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A. 

Abderhalden,  Emil  :  Lehrbuch  der  physiolo- 
gischen  Chemie(in  dreissig  Vorlesungen),rev., 
869 

Abdominal  atony  of  rickets  (William  Ewart), 
920 

Abdominal  glands  and  sarcoma  of  stomach 
(Norman  Dalton),  1638 

Abdominal  section  cases,  general  manage¬ 
ment  of  (W.  Blair  Bell),  1638 
Abdominal  sections,  fifty  consecutive  (R.  P. 

Ranken  Lyle),  238 
Abdominal  tumour.  See  Tumour 
Abdominal  wall,  actinomycosis  of  (Archibald 
Cuff).  137 ;  correspondence  on,  599 
Abductor  paralysis  (George  L.  Richards),  1374 
Aberdeen  Grammar  School,  1828 
Aberdeen  quatercentenary,  658,  699,  794,  888, 
894,  972 

Aberdeen,  sanatorium  for,  1838 
Aberdeen  University.  See  University 
Aberfoyle,  Children’s  Home  Hospital,  report, 
1061 

Aborigines  of  British  Central  Africa,  rarity  of 
cancer  among  (H.  Hearsey),  1562 
Abortifacient,  diachylon  as,  334,  976 ;  (F.  W. 
Hope  Robson),  1394 

Abortifacient,  lead  as  (J.  G.  Priestley),  778 
Abortion,  the  curette  after,  318 
Abortion,  missed,  724,  1125 
Abortion,  repeated  twin  and  ventri-suspen- 
sion  (Spencer  Sheill),  1638 
Abram,  J.  Hill  :  Gastric  ulcer  and  dyspepsia, 
1307 ;  some  cases  of  intrathoracic  tumour, 
1578 

Abrogation  of  midwives’  engagement,  118 
Abscess  of  forehead,  subperiosteal  (V.  Del- 
saux),  1471 

Abscess  formation  and  appendicitis  (John  D. 
Malcolm),  71 

Abscess  of  lung  successfully  treated  by  ope¬ 
ration  (Ebenezer  Duncan  and  A.  Ernest 
Maylard),  1493 

Abscess,  pulmonary,  caused  by  a  tooth  (John 
D.  Davies),  694  ;  (James  W.  King),  1035 
Abscess,  peri-uretliral,  with  the  formation  of 
calculi  (reported  by  Geoffrey  Bate),  140 
Abscess,  tuberculous,  treatment  of  (C.  L. 
Starr),  923 

Abscess,  uterine  :  metritis  desiccans  (James 
W.  Wallace),  1202 

Abt,  J.  A.  (editor),  Practical  Medicine  Series, 
Vol.  VII :  Pediatric s,  rev.,  1874 
Academy.  Royal,  of  Medicine  in  Ireland,  972, 
1154,  1400,  1491,  1638.  1818 ;  twenty-fourth 
annual  meeting,  972,  1154  :  ordinary  meeting 
and  exhibition  of  cases,  1400,  1638  ;  so-called 
functional  cardiac  murmurs  (Travers 
Smith),  1491  ;  splenomegaly  with  eosino- 
philia  (Dr.  Parsons),  1492 ;  president’s  ad¬ 
dress,  1638;  repeated  twin  abortions  and 
ventri-suspension  (Spencer  Sheill),  1638 ; 
pathological  effects  of  x  rays  (Dr.  Harvey), 
1818 

Acapnia  as  a  factor  in  shock  (Yandell 
Henderson).  1812 
Accidents  to  doctor’s  groom,  810 
Accommodation  after  middle  life  (Dr. 
Jackson),  1868 

Accommodation,  dependence  of  and  motility 
on  the  refraction  of  the  eye  (Herman 
Knapp),  1867 

Accoucheurs,  responsibilities  of,  1510 
Achondroplasia,  60  :  (Dr.  Emanuel),  1305 
Acland  home  at  Oxford,  1053 
Act,  Criminal  Law  Amendment,  335 
Act,  Fatal  Accidents  Inquiry,  1884 
Act,  the  Midwives,  152,  376,  1339 ;  at  Rother¬ 
ham,  152;  at  Oxford,  376;  in  Hampshire, 
376 ;  at  Strood,  1339.  See  also  Supplement 
Index 

Act,  Prevention  of  Consumption,  1227 
Act,  the  Public  Health  :  Amendments  needed 
in  New  South  Wales,  274 
Act,  the  Vaccination,  1837 
Actinomycosis  (Arthur  Loxton),  1128 
Aetinomycosis  of  abdominal  wall  (Archibald 
Cuff),  137 ;  correspondence  on,  599 
Actinomycosis  of  vermiform  appendix  (T.  H. 
Kellock),  954 

Action  for  damages  against  a  doctor  (in 
Austria),  52 ;  for  alleged  negligence  in  scar¬ 
let  fever  in  the  puerperium,  177 ;  for  slander 


by  a  music  hall  performer,  334 ;  for  fees, 
1160 

Action  of  a  substitute,  604 
Acts,  Inebriates,  report  of  inspector  under, 
1588 

Adam,  James  :  Tetanus  in  two  brothers  ;  sub¬ 
dural  and  subcutaneous  injections  of 
serum;  recovery,  1260 

Adami,  J.  George  ;  The  dominance  of  the 
nucleus,  1760 

Adams-Hewitt  motor  car,  460 
Adamantios  koraes.  See  Koraes 
Adcock,  Dr.,  the  Christian  Science  case,  39,  56 
Addenbrooke,  Bertram  ;  Scleroma  neo¬ 
natorum  in  twins,  428 

Adductor  longus,  rupture  of  (A.  Gaskell), 
1490  ;  (Robert  J.  Mackeown),  1490;  (Pierre 
L.  Crosbie),  1490 

Aden,  Army  Medical  rules  for,  1847 
Adenitis,  tuberculous  cervical  (Alex.  Gregor), 
778 

Adenoids,  new  curette  for,  1586 
Adenoma  of  labium  (Dr.  Williamson),  142 
Adulterated  butter,  59,  165 
Advertising  and  canvassing,  57,  397,  457,  458, 
666,  810,  897,  1073,  1337,  1753  ;  for  the  purpose 
of  procuring  patients,  397 ;  in  India,  810  ;  for 
patients  by  a  Friendly  Society,  1073 ;  ambu¬ 
lance  lectures,  1073  ;  alleged,  1337 
Advertisement,  of  medical  schools  in  lay 
press,  810 ;  questions  of,  810 
Advertisements,  chemists’,  810 
Aerial  dissemination  of  infective  matter  by 
dust,  prevention  of,  174 
Africa,  British  practitioners  in.  539 
Africa  general  service  medal,  1847 
Africa,  South.  See  South 
Agnew,  Samuel  :  Report  of  Commission  on 
Poor-law  Reform  (Ireland),  1521 
Agriculture,  Board  of.  See  Board 
Albumen,  quantitative  estimation  of,  120 
Albuminuria  in  athletes,  functional  (William 
Collier),  1723 

Albumose,  myelopathic,  recognition  of  in  the 
urine  (T.  R.  Bradshaw),  1442 
Alcock,  N.  H. ;  Theory  and  practice  of  medi¬ 
cal  education.  875 
Alcohol,  books  on,  608 
Alcohol,  medical  use  of,  1748 
Alcohol  as  a  therapeutic  agent,  discussion  on, 
1461 ;  (A.  D.  Blackader),  1461 ;  (S.  J.  Meltzer), 
1463 

Alcoholic  amnesia,  1663 

Alcoholism  in  Liverpool,  220;  Dr.  Mat.thew 
Hay  on,  591 ;  literature  on,  1755 
Alderney  as  a  health  resort,  710 
Alien  immigration,  United  States  and,  1831 
Aliens  and  trachoma,  1424 
Alkaline  urine.  See  Urine 
Allan,  A.  Percy;  University  of  London,  733 
Allbutt,  Thomas  Clifford,  Hon.  LL.D.  con¬ 
ferred  upon,  639 ;  System  of  Gynaecology 
(edited  by),  rev.,  696  ;  clinical  remarks  oil 
arterio-sclerosis,  1004 ;  words  and  things, 
1140  ;  note  on,  1147 
“  All  that  glisters  is  not  gold,”  60 
Allen,  C.  G.  H.:  Health  officership  of  Cal¬ 
cutta,  1155 

Allen,  R.  W. :  Muscle  plasma :  its  opsonic 
power  and  function  in  phagocytosis,  427 
Allen  and  Hauburys,  fire  at,  1049 
Allison,  T.  M.:  Union  is  strength,  740 
Altham,  James,  obituary  notice  of,  455 
Alvarenga  prize,  1344 

Amanita  phalloides,  consideration  of  the 
poisons  of  (W.  W.  Ford),  1541 
Ambulance,  motor,  for  Glasgow,  974 
Ambulance  school  of  instruction,  volunteer, 
1163 

Ambulance  service,  for  London.  98,  101,  161, 
654, 1664  ;  correspondence  on,  115  ;  of  Berlin, 
977 

Ambulance  training,  Royal  Naval,  807 
Ambulance  work,  award  of  medals  at  Can¬ 
terbury,  59 

Ambulances,  metropolitan,  1236,  1829 ;  corre¬ 
spondence  on,  1841 
Ambulances,  street,  history  of,  43 
America.  See  United  States 
American  bacon  and  tuberculosis  in  Ireland, 
322 

American  health  problems,  1613 
Amino-acids  and  metabolism  (Llewellys  F. 
Barker),  1093 


Amoebic  dysentery.  See  Dysentery 
Amyloid  degeneration,  rheumatic  fever  and 
(James  M.  Beattie),  1444 
Anaemia,  school,  1881 

Anaesthesia  in  abnormal  and  constrained 
positions  (F.  W.  Silk),  1401 
Anaesthesia,  rate  of  chloroform  absorption 
during  the  induction  of  (T.  G.  Brodie  and 
Sibyl  T.  Widdows),  79 
Anatomical  diagrams,  rev.,  1133 
Anatomical  terms,  102 ;  correspondence  on 
170 

Anatomy,  review  of  books  on,  202,  307,  782 
Anatomy  of  the  accessory  sinuses  of  the  nose 
(Hanau  W.  Loeb),  1373 

Anatomy,  teaching  of,  in  universities  and 
medical  schools  (Arthur  Robinson),  548 
Anders,  James  M.  :  Textbook  of  the  Practice  of 
Medicine,  rev.,  202 

Anderson,  W.  M.  Abbot:  Nominated  Mem¬ 
ber  Royal  Victorian  Order,  1420 
Anderston.  formation  of  a  Health  Associa¬ 
tion  in,  1838 

Andrews,  O.  W. :  Case  of  appendicitis,  1174 
Andriezen,  William  Lloyd,  obituary  notice 
of,  1612 

Aneurysm,  embolic,  of  the  posterior  tibial 
artery  (H.  C.  Lecky),  1127 
Aneurysm,  large  arterio-venous  of  neck, 
treated  by  operation  (James  Berry),  1582 
Anglo-American  nursing  home  at  Rome,  650 
Angus,  Charles,  obituary  notice  of,  395 
Animal  experimentation,  1606 
Ankylostomiasis  in  Porto  Rico,  386 
Annam,  trypanosomiasis  iD.  319 
Annett,  H.  E.,  goes  to  St.  Vincent  to  study 
certain  diseases  of  animals,  1749 
Annual  meeting.  See  Association 
Annual  Representative  Meeting.  See  Associa¬ 
tion 

Anthrax,  in  horsehair  factories,  59  ;  a  nd  wool, 
219  ;  in  Liverpool,  1886 
Anthrax  Investigation  Board,  1340 
Antialcohol  placards,  972 
Anticancer  league,  French,  1737 
Antimalaria  campaign  at  Port  Swettenham, 
319 

Antipodes  and  patent  medicines.  See  Patent 
Medicines  in  Australia 
Antirabic  treatment  at  the  Paris  Pasteur 
Institute,  370 

Antiseptic  for  the  hands,  338,  460 
Antistreptococcus  serum  in  empyema  (John 
Wm.  Ingles),  302  :  in  puerperal  fever  (Mur¬ 
doch  Cameron),  1710 
Antitobacco,  899 

Antitoxin  treatment  of  diphtheria,  1235 
Antituberculosis  work  in  Canada  (J.  H. 
Elliott),  685 

Antityphoid  inoculation,  284,  339 
Antivaccinist  tactics,  978,  1066,  1429 
Antivaccination  in  America,  767 
Antivaccination,  and  Medical  Officers  of 
Health,  46 

Antivivisection  Society.  See  Society 
Antivivisectionist  sermon,  77 
Antivivisectionists  and  the  Royal  Commis¬ 
sion,  1661 

Antivivisectionists,  expert,  1235 
Antrum  plug  and  artificial  denture  combined 
(A.  S.  Hayman),  994 
Antwerp  Exposition,  1439 
Aortic  insufficiency,  173,  277 
Aortic  regurgitation,  digitalis  in,  329 
Apes,  anthropoid,  human  and  bovine  tubercle 
bacilli  in,  720 

Aphasia,  Pierre  Marie  on,  1878 
Apothecaries’  Hall  of  Ireland,  58,  485  ;  hono¬ 
rary  diplomas,  58 :  examinations,  59 ;  in¬ 
formation  concerning  medical  education. 


othecaries’  Society  of  London,  117,  230,  455, 
78,  982,  1163,  1422,  1614  ;  pass  lists,  117,  230, 
82,  1163,  1614  ;  appointments,  455  ;  iuforma- 
ion  concerning  medical  education,  478 ; 
,ord  Mayor’s  Day  dinner,  1422 
pendicitis,  some  points  in  diagnosis  and 
reatment  based  on  over  600  operations 
Herbert  A.  Bruce),  1692 
pendicitis,  in  Germany,  327 
pendicitis,  case  of  (O.  W.  Andrews),  1174 
pendicitis,  Ascaris  lumbricoides  as  cause  of 
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Appendicitis  and  abscess  formation  (John  D. 
Malcolm),  71 

Appendicitis,  incidence  of  in  the  sexes,  800 
Appendicitis  and  intestinal  worms,  1595 ; 

correspondence  on,  1896 
Appendicitis  operations  in  the  Birmingham 
General  Hospital,  596 

Appendicitis  and  trichocephalus,  265 ;  (R. 
Foster  Moore),  364 

Appendix  operation,  one  hundred  consecu¬ 
tive  cases  of  (H.  W.  Carson),  1279 
Appendix  and  caecum,  transposition  of 
(VV.  Billington),  573 

Appendix,  vermiform,  intestinal  obstruction 
with  or  following  disease  of  (N.  A.  Powell), 
1286 ;  (G.  Grey  Turner),  1696.  See  also 
Vermiform 

Appendix  vermiformis  in  relation  to  pelvic 
inflammation,  discussion  on,  1705,  1708;  (T. 
Arthur  Helme),  1705 

Appendix  vermiformis  removed  from  in¬ 
guinal  hernial  sac  (Mr.  Heaton),  1719 ; 
strangulation  of  in  femorial  hernia  (Mr. 
Heaton),  1719 

Apportionment  of  partnership  charges,  1846 
Arabia,  tsetse  fly  in  (R.  Markham  Carter), 
1383 

Architecture,  hygiene  in,  1340 
Army,  British,  information  concerning  the 
medical  service  of,  528 ;  prospects  of 
medical  officers  in  (Sir  Lambert  H.  Ormsby), 
1134  :  changes  at  home  stations  and  distri¬ 
bution  of  officers,  1250 

Army,  British,  Royal  Army  Medical  Corps,  39, 
119,163,177,  227,282, 398, 612, 650,737.813,898,1163, 
1338, 1424, 1509, 1614, 1660,  1847,  1876, 1894  ;  true 
function  of(leadingarticle)39;  report  of  Medi¬ 
cal  Department  for  1904,  119;  War  Minister 
on  sanitation  of,  157,  163 ;  examination  of 
majors  (R.A.M.C.)  for  promotion,  177 ;  pay 
of  R.A.M.C.  colonels.  227,  602  ;  successful 
candidates  in  recent  examinations,  282 ; 
changes  in  designation,  398  ;  members  of 
orders  of  knighthood,  602 ;  French  board 
of  military  hygiene,  602;  a  reported  un¬ 
satisfactory  army  order,  650 ;  honorary 
physicians  and  surgeons  to  the  King,  737  ; 
military  hospitals,  737;  operations  in 
Nigeria  and  East  Africa,  737;  Society  of 
Military  Medicine,  813 ;  Enno  Sander’s 
Prize,  813  ;  rewards  for  distinguished  ser¬ 
vice,  898  ;  army  medical  arrangements,  898  ; 
examination  for  Royal  Army  Medical  Corps, 
1163  ;  Volunteer  Ambulance  School  of  In¬ 
struction,  1163,  1679.  1894 ;  hygiene  in  the 
field,  1338  :  health  of  the  Spanish  army,  1340 ; 
army  medical  reserve  of  officers,  1338  ;  army 
nursingjservice,  1424 ;  army  medical  services 
and  the  Inspector-General,  1509;  regula¬ 
tions  for  admission  to  the  army  medical 
reserve.  1614,  1660 ;  Africa  general  service 
medal,  1847  ;  army  medical  rules  for  Aden 
and  Burmah,  1847  :  Army  Medical  Reserve, 
1894 ;  health  of  the  United  States  Army, 
1895  ;  promotion  examination  to  lieutenant- 
colonel  (R  A  M.C.):  1895 
Army, Indian,  282. 324. 336,456,  788,1338,1739,1894  ; 
successful  candidate,  282 ;  new  rules  for  the 
postingof  I.M.S.  officers,  324;  specialists  in 
various  subjects,  336  ;  native  military  hos¬ 
pitals  in  India,  456,  1338  ;  information  con¬ 
cerning  the  medical  services  of,  531 ;  modi¬ 
fication  of  Indian  home  department  notifi¬ 
cation,  788 ;  question  in  Parliament,  1739  ; 
Indian  hospital  assistants,  1894 
Army,  disinfection  of  an,  1148 
Army  efficiency,  medical  science  and,  1148 
Army  estimates,  157,  163 
Army  hospital  administration  in  India,  50,  59 
Army  hygiene  (leading  article),  1230 
Army  Medical  Advisory  Board,  reconstruc¬ 
tion  of,  1876 

Army  Medical  Corps,  of  Austria,  reform  of, 
52 

Army  Medical  Corps,  British.  See  Army, 
British 

Army  medical  reform  (leading  article),  1878 
Army  Medical  Services  and  the  Inspector- 
General,  1509 

Army  Nursing  Service,  177,  1424.  See  also 
Military 

Army  sanitation,  War  Minister  on,  157,  163 
Army,  United  States,  health  of,  1895 
Arrangement  of  partnership,  897 
Art  in  medicine  (Leouard  Mark),  1037 
Art  of  medicine  in  ancient  Egypt  (H.  Shirley 
Jones),  1401  * 

Arterial  disease,  increased  blood  pressure 
and  (.T.  Lindsay  Steven),  1009 
Arterial  hypertension,  causes  of  (leading 
article),  582 

Arterial  pressure,  high:  nature  of  some 
forms  of  heart  failure  in  consequence  of 
long-continued  (J.  Mackenzie),  1007 
Arteriolae  rectae  of  the  mammalian  kidney 
(G.  Carl  Huber),  1700 

Arterio-sclerosis,  classification  and  experi¬ 
mental  production  of.  discussion  on ,  1767, 
1771;  (Oskar  Klotz),  1767 
Arterio-sclerosis,  clinical  manifestations, 
visceral  and  general  (Alfred  Stengel),  1010 
Arterio-sclerosis,  clinical  remarks  on  (T. 
Clifford  Allbutt),  1004 

Arterio-sclerotic  uterus  and  chronic  metritis 
William  Gardner  and  James  R.  Goodall), 
1176 

Arterio-venous  aneurysm.  See  Aneurysm 


Arthritic  diathesis.  225 
Arthritis,  rheumatoid  See  Rheumatoid 
Artificial  purification  of  water  supplies  (W.  J. 
Robinson),  623 

Ascaris  lumbricoides  as  cause  of  appendicitis 
(41do  Castellani),  252;  correspondence  on, 
668 

Asch,  Max  :  Zur  hypertrophie  der  guergest 
reiften  Muskeln,  speziell  des  Herzmuskels,  rev., 
256 

Aschaffenburg,  Gustav  :  Satnmlung  zivan- 
gloser  Abhandlungen  aus  dem  Gebiete  der 
N erven  und  Geisteskrankheiten,  264 
Aschoff,  Ludwig:  Hon.  LL.D.  conferred 
upon,  640 ;  discussion  on  heart-block,  1103 
Ascites,  cure  of  by  operation  (G.  Grey  Turner), 
1296 

Ascites,  surgical  treatment  of,  secondary  to 
vascular  cirrhosis  of  liver,  discussion  on, 
1287,  1298  ;  (Sinclair  White),  1287  :  (G.  Grey 
Turner),  1296  ;  (John  Stewart),  1298  ;  leading 
article  on,  1320 

Ascites,  cirrhotic,  surgical  treatment  of  (John 
Stewart),  1298 

Aseptic  wounds,  bacteriology  of  (Dr.  Dudgeon 
and  Percy  Sargent),  1129 
Ash,  Edwin  :  Hypnotism  and  Suggestion, 
rev.,  1725 

Ashanti,  European  residents  in,  155 
Ashby,  Henry  :  Pneumococcal  infection 
during  early  life,  912 ;  Diseases  of  Children, 
Medical  and  Surgical,  rev.,  1040 
Ashby,  Henry:  Discussion  on  congenital 
stridor,  1488 

Asphyxia  neonatorum  (Alexander  Morison), 
1130 

Aspirin  in  hay  fever,  232 
Assistants,  and  midwifery  fees.  335 
Association,  Anglo-American  Medical,  1730 
Association,  Automobile  Co-operative,  98 
Association,  Belfast  Medical  Students’,  1518 
Association,  the  British,  267,  309,  371,  435, 1876 ; 
President’s  address,  309  ;  Section  of  Physio¬ 
logy,  371,  435 ;  President’s  address,  371 ; 
carbon  monoxide  poisoning,  373;  electrical 
signs  of  life  and  chloroform,  374  :  granular 
changes  in  nerve  fibres,  435 ;  nitrification 
of  sewage,  435 ;  prevention  of  infectious 
diseases,  435  ;  electrical  resistance  of  human 
tissues,  435 ;  diet  values,  436 ;  Section  of 
Educational  Science,  436 ;  health  conditions 
in  schools,  437  ;  physical  education,  437 
Association  and  the  Journal  in  1907,  16s7 
Association,  British  Medical :  Annual  meet¬ 
ing  at  Exeter  in  1907,  1649:  history  and 
archaeology  of  Exeter,  1649 ;  medical 
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Johnston),  839 

Axford,  W.  H. :  St.  John’s  Home  of  Rest  for 
Gentlemen,  900 

Axis,  lateral  fracture  of  (E.  M.  Corner),  1638 
Ayi.ing,  Arthur  II.  W.  :  Iodine  in  the  vomit¬ 
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liam,  obituary  notice  of,  1341 
Bate.  Geoffrey  :  Reports  cases  of  peri¬ 
urethral  abscess  with  formation  of  calculi 
140 

Bateson,  W. :  Mendelian  heredity  and  its  ap- 
lication  to  man,  61,  600 
Bath  tour,  328 

Batley,  sanitary  condition  of,  1886 
Batteson.  J  :  Hospitals  and  general  practi¬ 
tioners,  1065 

Bayly,  Hugh  Wansey  :  Medical  arrangements 
on  passenger  ships,  172 
Bean,  Robert  Bennett  :  The  negro  brain. 
790 

Beattie,  James  M. :  Rheumatic  fever  and 
amyloid  degeneration.  1444:  Rhino sp or idium 
kinealyi  (Minchin),  1575;  contribution  to 
the  bacteriology  of  rheumatic  fever,  1781 
Beatty,  W. :  Death  of  Lord  Nelson,  1647 
Bedbugs  and  disease,  319 
Bedridden  soldiers.  See  Hospital,  Netley 
Beebe.  S.  P.  :  Study  of  the  biology  of  tumour 
cells,  1559  ;  nucleoproteid  immunity,  1786 
Beer  in  lunatic  asylums,  322 
Bees  ley.  Clarence  :  Motor  cycles  and  motor 
cars,  232 

Beggs,  Capt.  S.  T. :  Guide  to  Promotion  for 
Non-Coms,  and  Men  of  the  Royal  Army 
Medical  Corps,  rev  ,  1043 
Behring,  Professor  Von  :  Treatment  of  tuber¬ 
culosis.  577,  588  ;  Beitrage  zur  experimentellen 
Therapie.  Heft  ii.  Moderne  phthisiogene- 
tische  und  phthisiotherapeutische  Probleme  in 
historischer  Beleuchtung,  rev.,  646 
“  Being  in  attendance,”  what  constitutes  ?  810 
Belfast,  public  health  of,  109,  648,  727.  890, 1154. 
1741,  1839;  Board  of  Guardians,  166;  post¬ 
graduate  study  at,  514  :  post  of  medical 
officer  of  health  of,  803.  972.  1154  ;  Royal 
Sanitary  Institute  in,  972  ;  typhoid  fever 
in, 1330 

Belgium,  British  practitioners  in,  538 
Belhomme,  the  physician.  959 
Belize,  yellow  fever  at,  1334,  1604 
Bell,  Charles  E.  :  Suprapubic  enucleation 
of  prostate  iu  a  patient  aged  78,  recovery, 
1578 

Bell,  James  :  Operative  treatment  of  irredu¬ 
cible  luxation  of  the  semilunar  cartilages  of 
the  knee-joint,  1271 

Bell.  John  Henry,  death  of,  658;  obituary 
notice  of,  735 

Bell,  Margaret  Smith,  obituary  notice  of, 
601 

Bell,  Robert  Hamilton.  Colour  of  the  hair 
in  ovarian  dermoids,  599  :  obituary  notice 
of,  1431 

Bell,  W.  Blair  :  By-effects  of  hysterectomy 
and  oophorectomy,  331 ;  general  manage¬ 
ment  of  abdominal  section  cases,  1639 
Belt  for  floating  kidney.  1848 
Benenden,  new  sanatorium  at,  196,  450 
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Benjamin,  J.  K.  K.  :  Value  of  calcium  iodide 
and  calcium  chloride  in  the  treatment  of 
ulcers,  808 

Bennett,  Nurse  :  Useful  domestic  appliance, 
668 

Bennett,  Sir  William  :  Sprains  and  their 
consequences,  mainly  in  relation  to  treat¬ 
ment,  1632 

“  Benzidine,  colours  of,”  treatment  of  try¬ 
panosomiasis  by  (M.  Nicolle  audF.  Mesnil), 
1777 

Bequests  to  hospitals  and  medical  charities, 
15,  88,  138, 139,  149,  210,  228,  293,  378,  398,  442, 
452,  459  663,  698,  718,  729,  733,  737,  778,  780,  892, 
961.  988,  994,  1127,  1143,  1174.  1221,  1223,  1259, 
1305,  1309,  1336,  1343.  1406,  1410,  1439, 1448, 1505, 
1578,  1579,  1586,  1631,  1640,  1744,  1829,  1847, 
1876 

Bergmann,  Ernst  von,  70th  birthday  of,  1150 
Beri-beri  (Hamilton  Wright),  1563 
Berlin,  special  correspondence  from.  327, 
595,  731,  977  :  tuberculous  dispensaries, 
327  ;  appendicitis,  327  ;  a  bath  tour,  328  ; 
visit  of  French  doctors,  595 ;  medical 
department  of  the  Cultus-Ministerium, 
595  ;  International  Congress  of  Insurance 
Medicine,  731 ;  the  late  Professor  Schau- 
dinn,  731,  977  ;  Professor  Waldeyer,  977  ; 
the  ambulance  service,  977 
Berlin,  Pathological  Institute  in,  267 
Bernstein,  Jules  :  Landry’s  paralysis,  248 
Berry,  James  :  Large  arterio-venous  aneu¬ 
rysm  of  the  neck  treated  by  operation,  1582 ; 
traumatic  hernia  through  the  diaphragm, 
1817 

Berry,  J.  Foreman  :  presentation  to.  1317 
Berry,  Hon.  Sir  W.  Bisset  :  67th  birthday 
of,  600 

Berthollet  vapour  baths.  See  Vapour 
Bicycle  saddles,  816 

Bier.  Richard,  accepts  post  of  Surgeon  in 
Ordinary  to  the  Sultan,  1876 
“Bile  Beans.”  228  ;  and  Barnardo’s  homes. 
1422 

Bile  duct,  operations  on  (B.  G.  A.  Moynihan), 
1350 

Biliary  colic  fistula.  See  Fistula 
Bill,  Channel  Tunnel,  1876 
Bill.  Education,  medical  inspection  and, 
1660  ;  provision  of  meals,  1739 
Bill,  Housing  of  Working  Classes  Amend¬ 
ment,  210 

Bill,  Infant  Life  Protection,  46 
Bill,  Lunacy  (Ireland),  271 
Bill,  making  marriage  of  cousins  illegal,  658 
Bill,  Medical  Act  Amendment,  1604 
Bill,  Merchant  Shipping,  1513 
Bill,  Poisons  and  Pharmacy,  46 
Bill,  Sight  Testing  Opticians,  1667 
Bill,  Workmen’s  Compensation,  321,  1738,  1837 
Billinoton,  W. :  Transposition  of  caecum 
and  appendix,  573 

Bingham.  Geo.  A. :  Enlargement  of  prostate 
and  its  treatment,  1262 
Binocular  vision  (A.  Freeland  Fergus),  1868 
Biological  Radium  Laboratory,  800 
Biology,  review  of  books  on,  1403 
Biology  of  tumour  cells  (S.  P.  Beebe  and 
James  Ewing),  1559 

Bird,  P.  S. ;  Fracture  of  lower  jaw  across  the 
neck  of  both  condyles,  1305 
Birmingham,  notes  from,  451,  591,  663,  1058, 
1238,  1331,  1516, 1742,  1839  ;  General  Hospital, 
451,663;  Midland  Counties  Homefor Incur¬ 
ables,  451,  1839 ;  annual  health  report  of 
Birmingham,  451 ;  Warwick  County  Asylum, 
451 ;  bequest  to  Birmingham  institutions, 
452 ;  child  life  in  canal  boats,  591 ;  health 
of  Worcestershire,  592 ;  men  tally-defective 
children  in  Birmingham,  592;  prevention 
of  summer  diarrhoea,  663 ;  bequests  to 
institutions,  663 ;  Children’s  Hospital, 
clinical  instruction  at,  1058;  pathology 
at  the  General  Hospital,  1238 ;  Ortho¬ 
paedic  Hospitals,  1238  :  Hospital  Saturday 
and  Sunday  Fund,  1331 :  voluntary  noti¬ 
fication  of  consumption,  1516 ;  health 
lectures,  1516 ;  hall  of  residence  for  lady 
students,  1516  ;  British  Red  Cross  Society, 
1742,  1839;  Jewish  Medical  Mission.  1742: 
cremation,  1743 ,  musical  festival  and  the 
General  Hospital,  1839 ;  open  snaces  in  Bir¬ 
mingham,  1839;  General  Medical  Council, 
1839 

Birmingham,  insanitary  housing  in,  323 
Birmingham  University.  See  University 
Birmingham,  C.  L. ;  Report  of  Commission 
on  Poor-law  Reform  (Ireland),  1747 
Birrell,  Mr.,  on  hygiene,  1416 
Birt,  Major  T  ,  obituary  notice  of,  813 
Birthday  honours,  42,  1419 
Birth-rate,  decline  in,  980,  1066,  1076 
Births,  voluntary  notification  of,  580  ;  in 
Glasgow,  1665 

Bischoffsheim,  Mr.  and  Mrs.,  bequests  to 
charities  in  celebration  of  their  golden 
wedding,  1631 

Biss,  Hubert,  E.  J.  :  Relativity  in  infectious 
diseases,  732,  895 

Bitter  cry  of  the  “ruined  doctor,”  793 
Blackader,  Alex.  D. :  Rheumatism  in  chil¬ 
dren,  925  ;  discussion  on  alcohol  as  a  thera¬ 
peutic  agent,  1461 

Blackbird,  infected  with  filarial  larva 
(W.  St.  Clair  Symmers),  995:  infected  with 
filariae,  trypanosome  and  lialteridia  (Alfred 
C.  Coles),  1215 


Blaekburn,  rearing  of  babies  at,  1829 
Blackham,  R.  J.  :  Goat’s  milk  for  infants, 
452 

Blackwater  fever.  See  Fever 
Bladder,  closure  of,  mechanism  of,  and 
vesical  sphincter  (Charles  Leedham-Green), 
297 

Blair,  John  :  Double  uterus  and  double 
vagina,  364 

Blake,  Clarence  John  :  Value  of  the  blood 
clot  as  a  primary  dressing  in  mastoid 
operations,  1387 

Blanchard,  Andrew  D.,  obituary  notice  of, 
56 

Blessing  very  much  in  disguise,  1252 
Blind,  conditiou  of,  1043 
Blind,  historical  sketch  of  treatment  of,  790 
Blind,  massage  by  the.  1322 
Blind,  Postmaster-General  and,  567 
Blindness  and  death  from  wood-alcohol 
poisoning  (Casey  A.  Wood),  1855 
Blood  clot  in  mastoid  operations,  value  of 
(Clarence  John  Blake),  1387 
Blood,  electrical  resistance  of.  See  Electrical 
Blood  plates,  microchemistry  of  (George  T. 
Kemp,  Chester  E.  Harris,  and  Henrietta 
Calhoun),  1793 

Blood  poisoning  after  vaccination,  1514 
“  Blood  pressure”  in  man  ;  systolic  output  and 
work  of  the  heart  and  their  relation  to 
man  (Percy  M.  Dawson).  996 
Blood  pressure,  arterial  disease  and  increased 
(John  Lindsay  Steven),  1009 
Blood  pressure,  clinical  methods  in  (G.  A. 
Gibson),  998 

Blood  pressure,  clinical  significance  and 
therapeutical  indications  of  variations  in 
(Sir  William  Broadbent),  1001 
Blood  pressure,  estimation  of  (Thomas  Lewis), 
1091 

Blood  pressure  in  relation  to  disease,  discus¬ 
sion  on,  996,  1010  ;  (Percy  M.  Dawson),  996  ; 
(G.  A.  Gibson),  998 ;  (Sir  William  Broadbent), 
1001  ;  (T  Clifford  Allbutt),  1004  ;  J.  Macken¬ 
zie),  1007  ;  (John  Lindsay  Steven),  1009 
Blood  pressure,  review  of  books  on,  1584 
Blood  in  relation  to  skin  diseases  (T.  Houston 
and  J.  C.  Rankin),  854 

Blood  and  seminal  stains,  improved  methods 
for  recognition  of  (E.  H.  Hankin),  1261,  1843 
Blood  and  tissues,  estimation  of  quantity  of 
chloroform  in  (Maurice  Nicloux),  1792 
Blood  vessels,  innervation  of  cerebral,  599 
Bloodvessels  and  organs,  transplantation  of 
(Alexis  Carrel  and  C.  C.  Guthrie),  1796 
“Bloodless  surgeon”  on  the  warpath,  1325, 
1512,  1835 ;  a  challenge  from,  1599,  1663 
“  Bloodless  surgery”  and  the  hair,  105 
Board  of  Agriculture,  annual  report,  210 : 

issue  of  circular  re  Dogs  Act,  1227 
Board  of  Hygiene  and  Temperance,  confer¬ 
ence,  27 

Board,  Local  Government.  797,  893,  1664  ; 
medical  supplement  to  34th  annual  report, 
797 ;  report  of  medical  officer,  1904-5,  893  ; 
delay  at,  1664 

Board,  Local  Government  (Irish),  590 ;  report, 
590 

Board,  Local  Government  (Scottish)  and  pre¬ 
servatives  in  milk,  802 

Board,  Metropolitan  Asylums,  107,  374,  1430 ; 
annual  report  for  1905,  374  :  proposed  new 
laboratories  at  Peckham,  1430 
Board,  Central  Midwives,  219,  378 ;  and  Ire¬ 
land,  219 ;  successful  candidates,  378 
Board  school  children  and  shower  baths,  723 
Boarding  out  of  the  insane  in  Scotland,  1323 
Boarding  school  for  feeble-minded.  See 
Feeble-minded 

Boaz,  J.  :  Beitrage  zur  Kenntniss  der  Rectum- 
karzinome,  rev.,  1403 

Bodily,  exertion,  effect  of  on  opsonic  index 
of  healthy  persons  (G.  G.  Ellett),  131 
Bodily  posture,  influence  of  upon  position  of 
the  heart  (R.  D.  Rudolf  and  S.  Cummins), 
1028 

Body  snatching.  See  Resurrection  men 
Bolton,  w.  Jos.  S. :  Warts,  984 
Bomb-thrower,  physical  characteristics  of, 
723 

Bombay,  quarantine  and  Mohammedan  pil¬ 
grims  in,  1237 

Bond,  C.  J.,  uterine  and  ovarian  physiology 
and  pathology  in  rabbits,  121 ;  by-effects  of 
hysterectomy  and  oophorectomy,  733 ;  on 
acute  septic  peritonitis,  1687 
Bond,  F.  T.  :  Discussion  on  the  suggested 
postponement  of  the  obligatory  age  for 
vaccination,  1398 

Bone  formations  in  the  heart  (J.  A.  Topliam), 
953 

Bonesetter,  boom  of  the,  447  ;  on  the  warpath, 
1325,  1512,  1599 

Bonesetter,  an  interfering.  666 
Bonnet,  Louis  :  Famous  stammerers,  1875 
Bonney,  Victor,  award  of  Walter  Emden 
scholarship  to,  293 

Bony  hypertrophy  (William  Thomas).  1816 
Boom  of  the  bonesetter,  447.  See  also  “  Blood¬ 
less  surgeon ” 

Bootham  Park,  York,  1074 
Booth-Clarkson,  J. :  Professional  Over¬ 
crowding,  1832 

Borderland  of  epilepsy.  See  Epilepsy 
Borderland  of  medicine  and  surgery  as 
exhibited  in  the  stomach  (G.  A.  Gibson), 
181 


Borrel,  A. :  Cancerous  tumours  and  hel- 
minthes,  392 

Bouchard,  Ch.  :  Lectures  on  Auto- Intoxication 
in  Disease,  rev.,  258 

Bouchier-Heyes,  John  T. :  Chlorine  fumes 
in  operating  rooms,  1343. 

Boulton,  G.  S..  presentation  to,  1615 
Bourbon  Lancy,  1727 

Bovine  tuberculosis.  See'  Tuberculosis 
Bovine  and  Tuberculosis  Human 
Bowser,  J.  Edward  :  Some  principles  of  the 
treatment  of  fractures,  1086 
Boyce,  Rubert  :  Report  to  Government  on 
Yellow  Fever  in  Biitish  Honduras,  rev.,  575  ; 
knighthood  conferred  upon,  1420 
Boyd,  Lieutenant-Colonel  Henry  Walker 
Butler,  obituary  notice  of,  333,  456 
Bradbury,  J.  B. :  Discussion  on  teaching  of 
materia  medica  aDd  pharmacology,  1469 
Bradford,  feeding  of  poor  children  at,  111 
Bradshaw,  T.  R. :  Charcot’s  joint  disease, 
1307  ;  recognition  of  myelopathic  albumose 
in  the  urine,  1442  :  spontaneous  fracture  of 
urinary  calculi,  1639 
Bradshaw  1  icture.  See  Lecture 
Brailey,  A.  R. :  Congenital  distiehiasis,  142 
Brain,  gumma  of  (F.  H.  Jacob),  253 
Brain,  haemorrhage  into  prefrontal  lobes  of 
(Walter  Carr),  1581 
Brain  and  nose,  792 
Brain,  scientific  research  on,  1049 
Brain  and  skull  in  mongolism,  some  features 
of  (David  Waterston),  1701 
Braithwaite,  P.  F.  :  Case  of  pennyroyal 
poisoning,  recovery,  865 
Bramwell,  Byrom  :  Tuberculosis  in  Scot¬ 
land,  1722 

Branch,  C.  W. :  Tonsillar  chancre,  339  ;  case  of 
haemoptysip,  1537 

Branch  surgeries,  810 ;  and  telephones,  1892 
Brandies  and  Divisions,  organization  of,  1065, 
1156,  1244,  1430 

Rrandreth,  Joseph,  note  on,  284 
Brazil,  plague  in,  1820 

Bread-bakine,  regulations  concerning,  in 
Austria,  275 

Breakfast  beverages,  our  (leading  article), 
652 

Breinl,  A. :  Yellow  fever  at  Belize,  1604 
Brend,  W.  A.  ;  Handbook  of  Medical  Juris- 
prudenceand  Toxicology  for  the  Use  of  Students 
and  Practitioners,  rev.,  258 
Brickner,  Walter  M, :  Surgical  Assistant, 
rev.,  368;  Surgical  Suggestions:  Practical 
Brevities  in  Diagnosis  and  Treatment,  rev., 
1221 

Bridge  of  Weir,  epileptics  at,  727 
Bridges,  John  Henry,  obituary  notice  of.  55 
Brierley,  Jas.  Brassey  :  Medical  bene¬ 
volence  or  thrift,  1429 

Bright’s  disease,  treatment  of  (Professor 
Lindsay).  1395 

Bristol,  notes  from,  892, 975 ;  report  of  medical 
officer  of  health,  892  ;  distribution  of  prizes 
at  University  College,  975 
British  Central  Africa,  medical  appointments 
in,  535 

British  colonies,  British  practitioners  in, 
539 

British  Columbia,  British  practitioners  in, 
539 ;  hospital  system  of,  1662 
British  geDius,  1830 

British  Guiana,  medical  appointments  in, 

534 

British  Honduras,  medical  appointments  in, 

535 

British  Medical  Association.  See  Association 
British  Medical  Benevolent  Fund.  See  Fund 
British  Nobel  Prize,  1667 
British  practitioners  abroad,  538 
British  University  Students’  Congress.  See 
Congress 

Broadbent,  John  F.  H. :  Digitalis 'in  aortic 
regurgitation,  329 

Broadbent,  Sir  William  Henry',  Hon.  LL.D. 
conferred  upon,  639 ;  Clinical  significance 
and  therapeutical  indications  of  variations 
in  the  blood  pressure,  1001 
Broadbent,  W.  H.  :  Medical  inspection  oi 
school  children,  169 

Brodie.  T.  G. :  Rate  of  absorption  of  chloro¬ 
form  during  induction  of  anaesthesia.  79 
Bromide  of  potassium,  discovery  of,  1044 
Bromidrosis,  1756 

Bromley',  A.  W. :  How  to  Buy  a  Business,  rev., 
1585 

Bronchiolectasis  (Dr.  Miller),  1719 
Bronchitis,  fibrinous  (A.  F.  Slioyer).  103c' 
Bronchus,  cocoanut  shell  in  the  main,  393 
Bronnf.r,  Adolph  :  Modern  mastoid  opera¬ 
tion,  299;  Dotes  on  an  unusual  case  of 
papilloma  of  the  larynx  in  a  child  treated 
by  local  application  of  formalin,  1448 
Brooke-Hitching.  Sir  Thomas,  and  infant 
mortality  in  Marylebone,  1663 
Broom,  John  :  Treatmentof  tertiary  syphilis, 
232 

Brose,  Dr. :  Asymmetrical  evolution  of  the 
pregnant  uterus,  161 

Brouardel,  Paul,  death  of,  222 ;  •  Traits 
1 1  d’ Hygi&Ue,  rev.,  306,  430 
Brower.  D.  R. :  Therapeutics  of  acquired 
insanities,  1471 
Brown,’ Hugh,  death  of.  974 
Brown,  John:  Rubber  teat  and  deformities 
of  the  jaw.  1157 

Brown  scholarship  in  pathology,  265 
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Browne,  H.  W.  Langley,  Hon.  LL.D. 
conferred  upon,  640 

Browne,  Sir  Thomas,  skull  of,  382  ;  note  on, 
1662 

Bruce,  Herbert  A. :  Appendicitis,  some 
points  in  diagnosis  based  on  over  600 
operations,  1692 

Bruce,  J.  Mitchell  :  Principles  of  Treatment 
and  their  Application  in  Practical  Medicine , 
rev.,  1040  ;  Materia  Medica  and  Therapeutics, 

rev.,  1040 

Bruce-Porter,  H.  E.  B.  :  Taxation  of  motor 
cars,  394,  1157, 1520 

Brunton.  Sir  Lauder  ,  elected  Fellow  ROyal 
Sanitary  Institute,  38 ;  hepatic  inadequacy 
in  relation  to  gout  and  other  diseases,  1722 
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grants,  855 

Brynmawr  sewage  disposal.  593 
Bubonic  plague.  See  Plague 
Buchanan,  A.  M. :  Manual  of  Anatomy,  rev.,  782 
Buchanan,  R.  J.  M.  :  E fleet  of  x  rays  upon  the 
leucocytes  in  the  blood  and  bone  marrow  in 
leukaemia,  75 

Buchanan,  R.  M.  :  Carriage  of  infection  by 
flies,  1582  — 

Buckell,  Francis  John  :  The  Council  and 
the  Charter,  53 

Budin,  Professor  :  On  the  results  obtained  by 
consultations  for  infants,  51 
Bulford,  hospital  for  soldiers  at,  1740 
Bulgaria,  British  practitioners  in,  538 
Bui.kley,  L.  Duncan  :  Wrong  and  right  use 
of  milk  in  certain  diseases  of  the  skin,  849 
Bull,  Charles  Stedman  :  Forms  of  choroid¬ 
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type,  1854 

Bull,  J.  Weston  :  Hay  fever,  460 
Bullard,  F.  D. :  A  medical  poet,  1587 
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(James  C.  Johnston),  839 
Bunge,  Gustav  :  Lehrbuch  der  organischen 
ChemiefUr  Mediciner,  rev.,  307 
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knighthood  conferred  upon,  1419,  1427 ; 
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(T.  R.  Bradshaw),  1639 

Calculus  of  ureter  removed  by  suprapubic 
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tury,  377 

Canal  boats,  child  life  on,  591 
Canary  Islands,  attractions  of,  1705 
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British  Central  Africa  (H.  Hearscy),  1562 
Cancer  research  at  the  Middlesex  Hospital, 
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Careless  authority,  981 

Cargill,  L.  V.  :  Sarcoma  of  the  choroid,  1872 
Carlsbad  springs  and  earthquakes,  52 
Carlyle,  Thomas  :  Letter  from  on  the  healing 
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Cheatle,  Mr. :  Cancer  of  tongue  and  lip, 
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Chemical  studies  in  growth  (Lafayette  B. 
Mendel),  1787 

Chemistry,  physical,  application  of  to  serum- 
pathology  (Ailfrid  H.  Manwaring),  1542 
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tibia  and  fibula  near  ankle,  1216 
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Children,  Poor-law.  See  Poor-law 
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Chipping  Sodbury,  story  of,  1613 
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form  in  conjunction  with  carbonic  dioxide 
on  cardiac  and  other  muscle  (C.  S.  Sherring¬ 
ton  aud  S  C.  M.  Sowton),  85 
Chloroform  administration,  proportion  re¬ 
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tion  during  induction  of  anaesthesia  (T.  G. 
Brodie  and  Sibyl  T.  Widdows),  79 
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liminary  report  upon  the  rate  of  absorption 
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Circulation  viewed  from  the  periphery  (Sir 
James  Barr),  401 :  leading  article  on,  443 
Circulation  in  the  labyrinth  of  the  ear  (George 
K.  Shambaugh),  1374 

Circumcision,  411 ;  new  scissors  for,  956 


INDEX. 


Claim  to  fees,  1073 

Clarke,  C.  K.:  Discussion  on  dementia  prae- 
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of,  1750 

Clerc,  Dr. :  Cures  de  Vichy,  rev.,  307 
Climber’s  Notebook,  rev.,  368 
Clinical  diagnosis,  review  of  books  on, 
365 
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Cole,  Arthur  F. :  Spirillar  fever  in  China, 
980 

Coles.  Alfred  C.  :  Triple  infection  of  a 
blackbird  with  filariae,  trypanosome  and 
lialteridia,  1215 

Coleman,  J,  B. :  Resolution  of  sympathy 
with,  221 

Coley,  Thomas  L. :  Action  of  drugs  in  vas¬ 
cular  hypertension,  1454 
Colitis,  acute  (W.  Barker  Russell),  364 
Colitis,  chronic,  surgical  treatment  of 
(Ingersoll  Olmsted),  1277  ;  correspondence 
on.  1428 

Colitis,  ulcerative,  relation  of  to  dysentery 
(A.  E.  Carver),  75 

Collargol,  intraspinal  injections  of  in 
cerebro-spinal  meningitis,  1332 
College,  Anderson’s  medical,  Glasgow,  500; 
information  concerning  medical  educa¬ 
tion,  500 

College,  Armstrong,  891:  convocation,  891 
College,  Epsom,  34.  60, 260, 1840  ;  annual  general 
meeting,  34  ;  resignation  of  Sir  Constantine 
Holman,  34;  election  of  treasurer,  35 ;  pre¬ 
sentation  to  St.  4 nne’s  school  for  girls,  60  ; 
annual  prize  distribution.  260  :  appeal,  1840 
College,  King’s,  488,  828,  877.960,  1525;  infor¬ 
mation  concerning  medical  education,  488  : 
a  retrospect  (T.  Pridgin  Teale),  828;  annual 
dinner,  877 ;  scholarship  awards,  960 ; 
appointments,  1525 

College.  London  Medical  Graduates’  and 
Polyclinic,  information  concerning,  til  ; 
annual  dinner,  1829 

College,  Marischal,  Medical  College  of, 
795 

College,  Queen’s,  Belfast  48.  501,  803,  1427  ;  Sir 
Donald  Currie  at,  48, 1427  ;  information  con¬ 
cerning  medical  education,  501 ;  president’s 
annual  report,  803 

College,  Queen’s,  Cork,  501,  12'2;  information 
concerning  medical  education,  501 ;  autumn 
examination,  1242 

College,  Queen’s.  Galway,  501:  information 
concerning  medical  education.  501 
College.  Roval.  of  Phvsicians  of  Edinburgh, 
229,  481,  889,  1433,  1893  ;  fellowship,  229,  1433; 
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admission  to  membership,  229,  1433  ;  admis¬ 
sion  to  licence.  229,  1433;  recognition  of  lec¬ 
turer,  229,  1433:  curriculum  and  examina¬ 
tions.  229  ;  information  concerning  medicar 
education,  481;  laboratory  of,  889;  annual 
election  meeting,  1893 ;  examiners,  1893 ; 
extraordinary  meeting,  1893 
College,  Royal,  of  Physicians  of  Ireland,  484,. 
982,1163;  information  concerning  medical 
education,  484 ;  monthly  meeting,  982  ; 
annual  general  meeting,  1163 
College.  Royal,  of  Physicians  of  London,  58,. 
280,  477,  1147,  1247,  1844;  licences,  58,  281, 
1247,  1844 ;  communications,  51,  281,  1247,. 
1844 ;  reports,  58,  281.  1247,  1844 ;  lectures, 
280 ;  membership,  280,  1247 ;  election  of 
officers,  281;  library,  281,  1247;  Moxon, 
medal,  281 ;  information  concerning  medi¬ 
cal  education,  477  ;  Harveian  festival,  1147  ;. 
Jenk’s  scholarship,  1247  ;  committee  of 
management,  1247  ;  announcements,  1844  ; 
Parkes  Weber  Prize,  1844;  licentiateihip,. 
1844  ;  University  of  Sheffield,  1845 
College,  Royal,  of  Surgeons,  of  Edinburgh, 
230,  282,  481,  1163,  1893 :  admission  of  fel¬ 
lows,  230,  282,  1163.  1893;  information  con¬ 
cerning  medical  education,  481 ;  Bathgate; 
medal,  1163 

College,  Royal,  of  Surgeons  of  England,  38. 
116,  176,  281,  539,  1071,  1161,  1433,  1525,  1614, 
1842, 1845  ;  pass  lists  and  Degrees,  1526  ;  Coun¬ 
cil  election,  38  ;  Fellows’  dinoer,  116;  Har¬ 
vard  University.  176;  Midwives  Act,  176,  281  ;. 
lecturers  for  the  ensuing  year,  175  :  election 
of  president  and  vice-president,  176;  issue, 
of  diplomas.  281,  1433  ;  college  finance,  281, 
1163;  examination  in  dental  surgery,  281; 
Imperial  Cancer  Research  Fund,  281 ;  dona¬ 
tion  to  the  college,  282;  information  for 
dnetal  students,  539  ;  quarterly  council, 
1071 ;  recommendations  of  Museum  Com¬ 
mittee,  1071 ;  annual  report  of  council,  1071, 
1161,  1525:  University  of  Aberdeen,  1071: 
length  of  the  medical  curriculum,  1161  * 
diplomas  in  tropical  medicine,  1162;  ele¬ 
mentary  education  of  pupil  midwives, 
1162  ;  payment  of  medical  men  called  in 
to  assist  midwives,  1162,  1525 ;  admission* 
of  women  as  Fellows  and  Members,  1162, 
1526  ;  Poisons  and  Pharmacy  Bill,  1162  ;  vari¬ 
cocele,  1163  ;  removal  of  licentiates  in< 
dental  surgery  from  the  list,  1163 ;  Royal 
Commission  on  Vivisection,  1433;  Univer¬ 
sity  of  Sheffield,  1433:  Rradshaw  lecture, 
1433 ;  annual  meeting  of  Fellows  and  Mem¬ 
bers,  1625  :  position  of  the  college  as  a  quali¬ 
fying  body.  1525;  diplomas  of  deceased- 
members,  1526;  title  of  “Doctor,”  1526  : 
historical  summary  in  the  report  on  the- 
Council,  1526:  direct,  representation  of 
members  ou  Council,  1526;  standard  of  pre¬ 
liminary  examinations,  1526:  Fellowship 
examination,  1614, 1845  :  and  the  University 
of  London,  1842:  Sir  John  Tweedy,  1845; 
Bischoffsheiin  donation,  1845:  diplomas, 
1845 ;  brain  of  Professor  Babbage,  1845  ; 
annual  meeting  of  Fellows  and  members, 
1815 

College.  Royal,  of  Sureeons  in  Ireland,  58,  337.. 
484,  500,  541.  972,  1247 ;  Barker  anatomical 
prize  for  1907,  58 ;  admission  of  Fellows, 
337  ;  information  concerning  medical  edu¬ 
cation,  484,  500 ;  schools  of  surgery,  500 ; 
information  for  dental  students,  541 :  greet¬ 
ing  to  Aberdeen  University,  972;  openingof 
winter  session,  1247 

College,  St.  Mungo’s,  Glasgow,  499;  informa.- 
tion  concerning  medical  education,  499 
College,  Trinity,  Dublin,  35.  58,  117,  514,  971, 
1062,  1247.  1338,  1679  :  pass-lists  and  degrees, 
58,  117,  1247,  1338,  1679:  the  Bennett  medal, 
36  :  post-graduate  study  at,  514  ;  the  Com¬ 
mission,  971,  1062 

College,  University,  Bristol,  493,  975  :  informa¬ 
tion  concerning  medical  education  at,  493  ; 
distribution  of  prizes,  975 
College.  University,  Cardiff,  1433 ;  donation- 
to,  1433  :  appointments.  1433 
College,  University,  Dundee.  500;  information 
concerning  medical  education,  500 
College.  University.  London,  491,  513,  695,  873, 
1433,1844;  information  concerning  medical- 
education.  491 :  post-graduate  study  at,  513  : 
calendar,  695  ;  past,  present,  and  future  of 
tlnvmedical  school  of  (Rickman  J.  Gndlee), 
873;  death  of  the  Treasurer,  1844:  SirVietor 
Horsley,  1841  :  surgical  appointments,  1844  ; 
Sharpev  Scholar,  1844 

College.  University  of  South  Wales.  117,  496, 
976.1161,1844  ;  appointments,  117  :  information 
concerning  medical  education  496:  in-, 
augural  address  976  :  annual  meeting.  1161 : 
the  retiring  president,  1161 :  representation 
of  the  various  bodies  on  the  Court,  1161  ; 
mode  of  election  of  Council.  1161 ;  the- 
Welsh  language.  1161 ;  new  president,  1161 ; 
elections.  1161 ;  finance.  1161 
College,  Veterinary,  Glasgow.  973 
College  for  Women.  Edinburgh  Medical,  498  ; 
informr.ti  m  concerning  medical  education, 
4S8 

Colleges.  Royal  Edinburgh.  School  of  Medi¬ 
cine,  493:  information  concerning  medical 
education.  4£8 

Collier,  John  T.  :  Appointed  J.P.  for  City  of 
Lineolu.  196 

Collier,  W.  :  Hospital  reform,  595 
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Collier,  William  :  Functional  albuminuria 
in  athletes,  1723 

Colling  ridge,  Dr. :  Salary  raised,  38 
Collingridge,  F.  W. :  University  of  London, 
664 

Collingwood,  F.  W.  :  Sidelight  on  medical 
education,  895;  overcrowding  of  the  pro¬ 
fession,  1076;  results  of  service  examina¬ 
tion,  1756 

Collins,  E.  Treacher  :  The  pupillary  mem¬ 
brane,  1872 

Collins,  Lieut.-Colonel  Surgeon  Robert, 
obituary  notice  of,  1341 
Collyns,  Dr.  Poole,  proposed  memorial  to, 
155 

Colombia,  leprosy  in,  1054, 1234 
Colonies,  medical  appointments  in,  informa¬ 
tion  concerning,  534 
Colour  of  hair  in  ovarian  dermoids,  599 
“  Colours  of  benzidine.”  See  Benzidine 
Colours,  dangerous,  regulations  concerning, 
in  Austria,  275 

Comby,  M. :  Treatment  of  post-diphtherial 
paralysis  by  serum  of  Roux.  Ill 
Commemoratio  Lnmentacionis  sine  Compassionis 
Beatu  Maria ,  1222 
Commercial  travellers,  981 
Complaints  against  doctors,  656 
Composition  of  secret  remedies.  See  Secret 
Conford,  G.  J. :  Future  of  the  medical  pro¬ 
fession,  1064 

Congo  State  Government  institutes  courses  of 
instruction  for  Colonial  medical  officers  in 
Brussels.  1074 ;  French  scientific  expedition 
to,  1228;  and  sleeping  sickness,  1730 
Congress,  Antituberculosis,  649 
Congress,  on  assistance  for  the  insane,  inter¬ 
national,  314  ;  at  Milan,  314 
Congress,  Balneological,  1876 
Congress,  British  University  Students',  at 
Edinburgh,  47, 165 
Congress  of  Dermatology,  1655 
Congress.  French,  of  Gynaecology  and 
Obstetrics,  1444 

Congress  of  French  scientific  societies,  1313 
Congress  of  French-speaking  medical  practi¬ 
tioners  of  North  America,  94, 203  ;  inaugural 
ceremonies,  94  :  discussion  on  tuberculosis, 
203  ;  hygiene  of  childhood.  203 
Congress  of  French  Surgical  Association, 
nineteenth  annual  meeting,  977 
Congress  of  ?  Gynaecology  and  Obstetrics, 
French,  1729 

Congress  of  Hygiene  and  Demography,  Inter¬ 
national,  153 

Congress  of  Practical  Hygiene,  1143, 1489 
Congress,  International  Dental,  580 
Congress,  International,  housing  at  Geneva, 
647 

Congress,  International,  of  Hygiene,  658 
Congress,  International,  on  cure  of  insane, 
1057 

Congress.  International,  of  Insurance  Medi¬ 
cine,  731 

Congress,  International  Medical,  at  Lisbon, 
740 

Congress,  International  Tuberculosis,  the 
next.  653 

Congress,  Italian  Medical,  338,  1143 
Congress,  Italian  Tuberculosis,  1261 
Congress,  Italian  of  “  Typhlology.”  1043 
Congress,  Lat  u-American  Medical,  442 
Congress  of  Midwives,  880 
Congress  of  Military  Medicine,  1126 
Congress  of  Military  Surgeons,  International, 
1522 

Congress  of  Natural  Science  and  Medicine, 
1498 

Congress  of  Obstetrics  and  Gynaecology, 
International,  210 

Congress,  Portuguese,  for  Prevention  of 
Tuberculosis  442 

Congress  of  the  Royal  Sanitary  Institute,  96, 
153;  opening  ceremonies,  96;  Sections,  96; 
Presidential  address,  96;  ventilation,  153; 
climate  and  health,  153;  infant  mortality 
and  milk.  153;  employment  of  consump¬ 
tives,  153 ;  wastage  of  human  life,  154 ; 
heredity  and  physical  degeneration,  154 ; 
entertainments,  155 

Congress  of  Neurology  and  Psychiatry, 
Belgian,  153 

Congress,  Pharmaceutical,  British, 204  ;  active 
principles  of  familiar  drugs,  204 
Congress,  Public  Health,  at  Cork,  48,  108 ; 
Cork  water  supply,  108 ;  school  medical 
officers,  108;  sanatoriums  for  consumption, 
108  ;  infantile  mortality,  108  ;  prevention  of 
tuberculosis  in  France  and  Germany,  108 
Congress  of  School  Hygiene,  International, 
47,  967 

Congresses,  international  medical,  719 
Comoint  Board  in  England.  117,  282,  337,  477, 
1163,  1247,  1434;  pass  lists,  117,  282,  337,  1163, 
1247  1434;  information  concerning  medical 
education,  477 

Conjoint  Board  in  Ireland,  117,  282,  484,  524, 
982  10U.  1338;  pass  lists,  117,  282,  982,1071, 
1338;  information  concerning  medical  edu¬ 
cation,  484 ;  study  of  preventive  medicine, 
524 

Conjoint  Board  in  Scotland.  230,  282,  480,524, 
1163,  1338:  pass  lists,  230,  282.  1163,  1338; 
information  coucerniugmedical  education, 
280  ;  study  of  preventive  medicine,  524 
Conquest,  of  cancer,  1735.  1835 
Conscientious  objector,  271 ;  relief  for,  1837 
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Constable,  S.  :  Rhinorrhoea  in  infancy, 
1756 

Constantinople.  American  hospital  in,  1228 
Consultation  ethics,  734 

Constipation,  chronic,  treatment  of  (W. 

Knowsley  Sibley),  1538 
Consultations,  314 

Consultations  for  infants.  See  Infants 
Consumption.  See  Tuberculosis 
Contaminated  fruit,  ice-cream,  and  flowers, 
594 

Contract  with  individual  patient,  1893 
Contract  medical  practice,  95,  219,  314,  382, 886, 
892,  1062, 1221,  1820  ;  club  rates.  95  ;  injury  of 
club  member  in  motor  accident,  219 ;  con¬ 
sultations,  314;  undercutting  tactics,  892; 
in  the  Transvaal,  1062 ;  resolutions  of  Bir¬ 
mingham  and  District  General  Practi¬ 
tioners’  Union,  1221.;  malingering  club 
members,  1820.  See  also  Warning  notices 
Contracts  not  to  practise,  118, 1432 
Couvalesccnt  homes  in  London  parks,  1052, 
1164,  1250 

Convalescents,  surgical,  1053 
Cook,  Herbert  G. :  A  warning.  1756 
Cook,  J.  Nield,  elected  Fellow  Royal 
Sanitary  Institute,  1586 
Cook’s  tours,  667 

Cook’s  Medical  School,  London,  492 ;  informa¬ 
tion  concerning,  492 
Cooke,  A.  S.,  presentation  to,  1415 
Cookery  and  food  exposition.  1593 
Coolies,  invalid,  in  Natal,  1837 
Coombs,  Carey  :  Veterinary  books  for 
doctors,  815 

Cooper,  Arthur  ;  Prodromal  sypliilides, 
980 

Copper  alginate,  338 

Coriat,  Isador  H.  :  Alcoholic  amnesia,  1663 
Cork,  Public  Health  Congress  at.  See  Con¬ 
gress.  Sanatorium  for  Consumption  at. 
274,  1330,  1742  ;  proposed  university  for,  1516 
Corlett,  William  Thomas  ;  Dermatitis 
vegetans,  848 

Cornea,  ulcers  of  (H.  H.  B.  Cunningham), 
1396 

Corner,  Edred  M. :  Rotatory  subluxation 
of  atlas,  1398 ;  lateral  fracture  of  the  axis, 
1638 

Coroner  and  payment  to  medical  witnesses, 
177 

Coroners’  inquests,  See  Inquests 
Coroners  and  medical  men,  897  ;  and  medical 
witneses,  1249,  1525 

Coroners,  payment  by  to  pathologists,  205 
Correction,  1436 

Corvisart,  tin  Mcdecin  Ardennais,  1310 
Cos,  Health  Temple  of  Hippocrates  at,  1515 
Cotton  Mather  and  inoculation,  105 
Cough  mixtures,  remarks  of  coroner  on,  1843 
Council  and  the  Charter,  53.  See  also  Asso¬ 
ciation 

Council,  General  Medical.  270, 399,  465,  539, 817, 
881,  978,  1066.  1157,  1239,  1503,  1518,  1593,  1602, 
1665,  1728,  1735,  1827,  1839 ;  question  in  Par¬ 
liament,  270 ;  and  the  “Medical  Register,” 
399 ;  and  medical  education,  465 ;  regula¬ 
tions  for  dental  surgery,  539 ;  intro¬ 
ductory  address  on  (Donald  MacAlister), 
817 ;  leading  article  on,  881 ;  correspond¬ 
ence  on  the  president's  address,  978, 
1066,  1157,  1244:  the  election,  1239,  1327, 
1503,  1518,  1602,  1728, 1735,  1827,  1839;  report  of 
Registrar  on  the  election  for  England  and 
Wales,  1728 ;  correspondence  on,  1745 ; 
eighty-fourth  session,  1593;  president’s 
address,  1593  ;  midwifery  exhibition,  1593  ; 
place  of  lectures  in  the  curriculum,  1593  ; 
Apothecaries’  Hall  of  Dublin,  1593  ;  various 
alterations  in  the  standing  orders,  1593; 
fifth  year  of  professional  study,  1655 ;  the 
medical  curriculum.  1655 ;  reciprocity.  1656 ; 
dental  business,  1656 :  additional  Direct 
Representatives,  1656  ;  dental  companies, 
1656 

Council,  London  County,  98  ;  and  diphtheria 
outbreaks,  98 

County  councils  and  consumptive  sana¬ 
toriums,  338 

Court  fees  in  France  a  hundred  years  ago, 
268 

Courtesy  call,  1074,  1249 
Coventry  Dispensary.  See  Dispensary- 
Covering  an  advertising  masseur,  809 
Cowen,  Lieuteuant-Colonel  William  Daniel 
Amherst,  obituary  notice  of,  1751 
Cox,  W.  H. ;  Spirochaela  pallida  and  its  varia¬ 
tions,  140 

Coxa  vara,  double  (Rickman  J.  Godlee),  1217 
Crace-Calvert,  George  A. :  Opsonic  index 
of  tuberculous  patients  undergoing  sana¬ 
torium  treatment,  19 

Craddock,  Frederick  Hurst,  obituary 
notice  of,  1158 

Craig,  J.  A.  :  Introductory  address  at  Royal 
Victoria  Hospital.  Belfast,  1137 
Craik,  Robert,  obituary  notice  of,  396 
Creches,  milk  supply  of,  60 
Crdches  in  prisons,  1514 

Cremation  in  Manchester.  592;  in  London, 
1143  :  in  Birmingham,  1743 
Crichton,  George  :  Organization  of 
Branches  and  Divisions,  1244 
Crichton-Browne,  Sir  Iames  :  Universities 
and  medical  education,  904 
Crime  and  epilepsy,  264 
Criminal  assaults  on  lunatic  women,  228 
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Criminal  Law  Amendment  Act.  See  Act 
Crippled  children’s  hampers,  718 
Cripples, Lord  Mayor’s  Institution  for  London , 
1600 

Crocker,  H.  Radcliffe  :  Finances  of  the 
Association,  53 

Crombie,  Brigade  -  Surgeon  Lieutenant - 
Colonel  Alexander,  obituary  notice  of,  983 
1069 

Cropley,  II.  :  Elementary  education,  87 
Crosbie,  Fierce  L.  :  Rupture  of  adductor 
longus,  1480 

Crosby,  Thomas;  Elected  sheriff  for  City  ok 
Loudon,  38 

Crothers,  T.  D.  :  Insanity  of  inebriety,  753 
Croup  and  drains,  1251 

Crowe,  H.  Warren  :  Consumption :  Treatment 
at  Home  and.  Buies  for  Living,  rev.,  1221 
Crown  colonies,  British  practitioners  iD 
539 

Crusade  against  consumption.  See  Tubercu¬ 
losis,  Prevention  of 
Crusades,  psychology  of  the,  1310 
Cuba,  exophthalmic  goitre  in,  203 ;  yellow 
fever  in,  1174 

Cuff,  Archibald  :  Actinomycosis  of  ab¬ 
dominal  wall,  137 

Cuffe,  A. :  Teaching  of  midwifery,  330 
Cultus-Ministerium,  medical  department  of. 
595 

Cummins,  S.  Lyle:  Etiology  and  treatment 
of  oblique  iDguinal  hernia,  302 
Cummins,  S. :  Influence  of  bodily  posture 
upon  position  of  heart,  1028 
Cunliffe,  Riley  :  Medical  inspection  of 
children,  223 

Cunningham,  H.  II.  B. :  Ulcers  of  the  cornea,. 
1396 

“  Cure  ”  of  sleeping  sickness,  795 
Curette  after  abortion,  318 
Curette  for  adenoids,  a  new,  1586 
CURGENVEN,  J.  Sadler:  Wrong  and  right. 

use  of  milk  in  skin  diseases.  979 
Curiosities  of  infant  mortality,  1528 
Currants,  718 

Cushny,  Arthur  R.  :  Textbook  of  Pharmacology 
and  Therapeutics,  rev.,  10;  0  ;  action  of  drugs; 
on  the  uterus,  1460 
Cutaneous  Daevus.  See  Naevus 
Cyprus,  medical  appointments  in.  535 
Cyst,  mesenteric,  causing  intestinal  obstruc¬ 
tion,  726,  953 

Cyst,  ovarian,  a  large,  378 
Cystic  dilatation  of  lower  end  of  ureter 
(W.  G.  Spencer),  1581 

Cystotomy,  suprapubic,  in  removal  of  large 
calculus  of  ureter  (Rushton  Parker),  132 
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Dabbs.  George  II.  R.  :  The  Child  Healer,  rev., 
206  ;  lay  conundrums,  816 
Dacryocystitis,  chronic  suppurative,  and  its 
radical  treatment  (Fred.  T.  Tooke).  1813 
Dacryocystitis  and  epiphora  (A.  B.  Osborne), 
1868 

Dale,  H.  H. :  An  active  alkaloid  from  ergot, 
1792 

Dalton,  Norman  :  Sarcoma  of  the  stomach 
and  abdominal  glands,  1638 
Danger  to  homoeopathy,  1513 
Daniel,  Frederic  E.,  surgery  patients, 
1888 

Daniel,  Peter  :  Sterilization  of  catheters, 
1164 
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Epilepsy,  traumatic,  Horsley’s  operation  for 
(Professor  Sinclair).  24 
Epileptic  Colony,  David  Lewis.  See  David 
Epileptics,  Langlio  institute  for,  592 ;  at 
Bridge  of  Weir,  727 ;  Chalfont  Colony  for, 
1656 

Epiphora  and  dacryocystitis  (A.  B.  Osborne), 
1868 

Epiphysiectomy  of  the  fifth  metatarsal  bone 
in  the  cure  of  clubfoot  (Peter  Tytler),  364 
Epithelioma  of  clitoris  (Leigh  Day),  1636 
Epithelioma  of  larynx,  total  laryngectomy 
for  (Sinclair  White),  70.  See  also  Cancer 
Epsom  College.  See  College 


Erb’s  paralysis  (George  G.  Hamilton),  1639 
Erdheim,  Dr.  :  Experiments  on  tetaDy,  167 
Ergot,  an  active  alkaloid  from  (G.  Barger, 
F.  H.  Carr,  and  H.  H.  Dale),  1792 
Ergot,  gangrene  of  fingers  following  adminis¬ 
tration  of  liquid  (W.  J.  Stewart  Mackay), 
365 

Erlanger,  Joseph  :  Review  of  the  physi¬ 
ology  of  heart-block  in  mammals,  1111 
Errata,  180 

Errors  of  vision  as  a  factor  in  motor  car  acci¬ 
dents  (Cecil  Clements),  1636 
Erskine,  Major  W.  D.  :  Goat’s  milk  for 
infants,  1076 

Escape  from  a  nursing  home,  1073 
Escharotic,  zinc  chloride  as,  232 
Esprit  de  corps,  1146 
Essex,  health  statistics  of,  605 
Ether  day,  1232 

Ethyl  chloride,  administration  of,  179 ; 

simple  method  of  (W.  S.  Syme),  197 
Ethyl  chloride  as  ageneral  anaesthetic  in  con¬ 
junction  with  ether  (G.  W.  Bampfylde 
Daniell),  1257 

Etiquette  of  consultations,  604 
Evans,  David  James:  Treatment  of  eclamp¬ 
sia,  1203 

Evans,  Gwilym,  obituary  notice,  of,  115 
Evans,  H.  Muir  :  Treatment  of  weever  sting, 
23 ;  poison  of  the  weever  fish,  1307 
Evans,  Jameson  :  Pulsating  exophthalmos. 
1305  ;  excision  of  lachrymal  sac,  1394  ;  the 
lachrymal  sac  in  visual  economics,  1394 
Evans,  Richard  Davies,  obituary  notice  of, 
811 

Evans,  W.  A.,  elected  Fellow  Royal  Sanitary 
Institute,  1586 

Evaporation  of  chloroform.  See  Chloroform 
Evatt,  George  :  Royal  naval  ambulance 
training,  807 ;  Inspector-General  of  the 
Forces  and  the  R.A.M.C.,  1746 
Evolution  of  elementary  tissues  in  relation  to 
physiological  function  (C.  F.  Hodge,  O.  P. 
Dellinger  and  F.  N.  Duncan),  1796 
Evian-les-  Bains,  1648 

Ewart,  William  :  Abdominal  atony  of 
rickets  :  its  significance  and  its  treatment, 
920 

Ewing,  James  :  Study  of  the  biology  of 
tumour  cells,  1559 

Examination  for  Royal  Army  Medical  Corps, 
1163 

Examinations  and  examiners,  383 
Exantliem  of  scarlet  fever.  See  Fever,  scarlet 
Exclusive  claim  to  appointments,  1611 
Excremental  pollution,  bacterioseopic  ana¬ 
lysis  of  (E.  Klein),  1090  ;  correspondence  on, 
1521 

Excretion  of  urine.  See  UriDe 
Exeter,  Annual  Meeting  at  in  1907. 1649  ;  his¬ 
tory  and  archaeology  of,  1649 ;  medical 
history  of  Exeter  and  its  neighbourhood, 
1653;  scenery  and  points  of  interest,  1654; 
access  and  accommodation.  1655 
Exhibition,  International,  1157 
Exhumation  and  an  inquest,  809 
Exophthalmic  goitre.  See  Goitre. 
Exophthalmos,  pulsating  (Jameson  Evans), 
1305 

Exotosis  of  frontal  sinus  (Hugh  E.  Jones  and 
Thurston  Holland)  1367 
Expert  activivisectioDists,  1235 
Expenses  of  introduction,  335 
Expert  opinion,  740 
Exploratory  operations,  1073 
External  auditory  meatus.  See  Auditory 
External  version  (Rivers  Pollock),  1491 
Extrauterine  fetation  (D.  G.  Rai),  428 
Eye,  dependence  of  accommodation  and 
motility  on  the  refraction  of  (Herman 
Knapp),  1867 

Eye,  diaphanoscopy  of  (H.  V.  Wiirdemann), 
1867 

Eye,  penetrating  wound  of  (Cecil  Shaw),  1872 
“Eye  specialist,”  conviction  of  an.  663 
Eye.  metastatic  infection  of  (Holmes  Spicer), 
1129 

Eyes  and  ears,  accessory,  1875 
Eyesight,  conditions  of,  required  for  military 
service  (Arnold  Lawson),  1849;  leading 
article  on,  1877 
Eyesight,  defective,  1604 
Eyesight  of  Glasgow  children,  727 
Eyesight  in  relation  to  compensation 
(Freeland  Fergus),  1865 
Eyles,  C.  H.  :  Yellow  fever  at  Belize,  1334 


F. 

Factories,  report  of  chief  inspector  of.  98, 
437 ;  annual  report  for  1905.  437 :  celluloid 
manufacture.  437  :  shipbuilding,  437  ;  lead 
poisoning,  437;  first  aid,  437:  reports  of 
lady  inspectors,  438  :  the  herring  industry. 
438  :  meals  in  factories,  438:  report  of 
medical  inspector,  438  ;  conclusion.  438 
Factory  surgeons,  sixpenny  fee  of,  1837 


Faecal  calculus  causing  obstruction  ;  resec¬ 
tion  of  colon ,  266 
Faith  healing.  1252 

Falkirk,  post-graduate  lectures  at,  1602 
Falkland  Isles,  medical  appointments  in, 
r35 

False  report  and  an  apology,  1420 
Family  practitioners  and  the  medical  officers 
of  schools,  1846 
Famous  dentist  in  Ajmer,  816 
Famous  medical  explorer  (Mungo  Park).  796 
Farquharson,  Dr.  Robert:  Sworn  of  His 
Majesty’s  Most  Hod ourahle  Privy  Council. 
42  :  proposed  testimonial  to,  109  presenta¬ 
tion  to,  1422 

Farrar,  Clarence  B.  :  Types  of  devolulional 
psychoses,  760 

Farrell,  Captain  Lewis  Patrick,  obituary 
notice  of,  896 

Farrer,  Ciaude  St.  Aubyn:  Association  of 
Medical  Diplomates  of  Scotland,  172 
Fatal  Accidents  Inquiry  Act.  See  Act 
Fatigue,  causes  of  iD  certain  pathological 
states  (Frederic  S.  Lee),  1806 
Fats,  absorption  of  in  infants  (T.  P.  Shaw). 
932 

Faucial  inflammation,  cause  of,  232 
Favus  in  Rome,  718 

Fawcett,  John:  University  of  London,  664; 
acute  peritonitis  with  fat  necrosis  in  disease 
of  pancreas,  1581 

Federated  Malay  States,  medical  appoint¬ 
ments  in,  535 

Fee,  for  prolonged  attendance  on  puerperal 
case,  283;  for  assisting  midwife,  (03;  for 
sanitary  inspection,  981 ;  sixpenny,  for 
factory  surgeons,  1837 

Feeble-minded  children,  boarding-school  for, 
786 

Feeble-minded,  National  Association  for  - 
1502 

Feeble-minded,  Royal  Commission  on  Care 
of,  1249,  1326 

Feeding  of  school  children.  See  School 
Fees,  action  for,  1160 
Fees  of  certifying  factory  surgeons,  1740 
Fees  for  club  certificates.  665 
Fees,  liability  for.  809,  1249 
Fees,  medical,  in  lunacy  cases,  1666 
Fees,  medical,  tariff  of,  1072,  1249 
Fees  of  medical  witnesses.  810 
Fees,  midwifery,  assistants  and,  335:  to 
medical  officers,  605 
Fees,  notification,  1434 
Fees,  public  vaccinators’,  1249 
Fees,  question  of,  666 
Fees,  vaccination,  1846 
Feldman,  M. :  Neuritis  in  phthisis.  253 
Female  postal  medical  officers.  See  Postal 
Fergus,  A.  Freeland  :  Sympathetic  de¬ 
generation,  1861  :  eyesight  in  relation  to 
compensation,  1865  ;  binocular  vision,  1868 
Ferguson,  George  Bagot:  Sudden  death 
of,  1600  ;  obituary  notice  of,  1671 
FetatioD.  extrauterine  (D.  G.  Rai),  428 
Fetish  of  classics,  226, 331 
Fistra,  L.  E.  La  :  Medicinal  treatment  of 
entero-colitis,  930 

Fetus,  macerated,  living  twenty  hours,  800 
Fever,  blackwater  (Arthur  D.  Ketchen),  1258 
Fever,  cerebro-spinal.  See  Cerebro-spinal 
Fever,  enteric,  at  Belmont  Asylum,  107  :  aDd 
cockles,  323  :  in  India  (Lord  Kitchener  on), 
448,594;  at  Fleetwood  militia  camp,  587  :  at 
Pontypool  and  Panteg,  593,  804:  in  Natal, 
594  ;  meteorological  conditions  and.  807  : 
epidemic  in  Austria  after  the  manoeuvres, 
1063  :  in  Belfast,  1330  ;  books  on  the  etiology 
of,  667,  815  ;  from  drinking  water,  1845 
Fever,  enteric  haemorrhagic,  with  perfora¬ 
tion  of  ascending  colon  (Echlin  S.  Moly- 
neux),  1126 

Fever,  enteric,  influence  of  early  feeding  in 
treatment  of  (F.  J.  Smith),  1014  :  corre¬ 
spondence  on,  1243,  1848 
Fever,  enteric,  treatment  of  (W.  B.  Thistle), 
1012 

Fever,  hay,  aspirin  in,  232  ;  treatment  of,  460 
Fever,  Malta,  serum  iD  (H.  A.  Haines).  573  : 
review  of  books  on,  575 ;  and  goat’s  milk. 
1599 

Fever,  puerperal,  antistreptococcus  serum  in 
(Murdoch  Cameron),  1710 
Fever,  relapsing,  and  spirochaetes  (F.  G. 
Novy),  1573 

Fever,  rheumatic,  and  amyloid  degenera¬ 
tion  (James  M.  Beattie),  1444  ;  contribution 
to  the  bacteriology  of  (James  M.  Beattie) 
1781  ■>  , 

Fever,  scarlet,  exanthem  of,  and  some  of  its 
counterfeits,  and  the  clinical  significance 
of  skin  haemorrhages  in  diphtheria  (John 
MacCombie),  1757 

Fever,  scarlet,  return  cases  of  (leading 
article),  652;  correspondence  ou,  732,  806, 
895 

Fever,  scarlet,  oral  sepsis  in.  113,  276,  F06  : 
malignant  jaundice  following  (reported  by 
H.  W.  L.  Barlow).  254 

Fever,  scarlet,  period  of  quarantine  after, 
1251 

Fever,  scarlet,  in  Sydney,  802 
Fever,  spirilla,  in  China,  980 
Fever,  typhoid.  See  Fever,  enteric 
Fever,  typhus,  offer  of  prize  for  discovery  of 
the  germ  of,  580 

Fever,  yellow,  review  of  books  on,  575:  in 
Cuba,  1174  ;  in  Belize,  1334,  1604 
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fibrinous  bronchitis  (A.  F.  Slioycr),  1035 
Fibroids,  supravaginal  amputation  and  total 
hysterectomy  for,  331 

fibroids,  uterine,  changes  in  after  meno¬ 
pause  (Charles  H.  L.  Reed),  1197 
Fibromyoma  of  ovary  (reported  by  T.  V. 

Campbell  and  E.  W.  Lewis),  695 
Fibromyoma,  uterine,  myxomatous  degenera¬ 
tion  of  (T.  V.  Campbell  and  E.  W.  Lewis), 
303 

.Fibromyomata,  uterine,  treatment  of  (F.  W.  N. 
Haul  tain),  233 

Fifth  year  of  professional  study,  General 
Medical  Council  and,  1655 
Fiji,  medical  appointments  in,  535;  death-rate 
and  depopulation  in,  1884 
Filarial  larva.  See  Larva 
Finances  of  the  Association,  53,  113,  168 
Finlayson,  James,  death  of  969  ;  obituary 
notice  of,  1067 

First  British  Village  Asylum,  1498;  corre¬ 
spondence  on,  1888 
Firth,  R.  H. :  Hygiene ,  rev.,  697 
Fischer,  Emil  :  Untersuchungen  iiber  Amino- 
sduren  Polypeptide  und  Proteine,  rev.,  870 
Fisher,  Theodore  :  Aortic  insufficiency, 
173 

Fishes,  stinging,  of  the  home  waters,  739 
Fissura  abdominalis  (Howard  Stephenson), 
24,  252  ;  and  double  genitalia  (Edwin  Chill), 
427 

Fistula,  biliary  colic  (Dr.  Short),  1305 
Fistula,  utero-parietal,  after  Caesarean 
section,  798 

Fittig,  Rudolph,  awarded  Davy  medal, 
1317 

Fitz,  Rachael  Kent,  and  George  Wells 
Fitz  :  Problems  of  Babyhood,  rev.,  1042 
FitzPatrick  lectures.  See  Lectures 
Fleckuey,  diphtheria  at.  155 
Fleetwood,  enteric  at,  587 
Flexnor,  Simon:  Experimental  cerebro¬ 
spinal  meningitis  and  its  serum  treatment, 
1023 

Flies,  carriage  of  infection  by  (R.  M. 
Buchanan),  1582 

Flies,  poisonous,  730 ;  blood-sucking,  1820 
Flies  on  a  quarantine  island,  1075 
Floating  exhibition,  460 
Flour  mills,  washing  of  wheat  in,  1148 
Flower,  G.  Rosetta:  The  late  Sir  William 
Flower,  1604 

Flower,  Sir  William,  rev.,  1308  :  note  on,  1614 
Folf.y,  C.  H.  :  Salts  of  food,  1076 
Folin,  Otto  :  Metabolism  of  kreatin  and 
kreatinin,  1787 

Folk  medicine  in  Ireland,  179 
Food  analysis  at  Leeds,  165 
Food  and  food  preservatives  (Richard  Jones), 
350 

Food,  condemned,  1604 

Food  factories,  inspection  of.  164 

Food  inspection,  118,  164,  275,  885,  1833,  1847 ; 

on  Manchester  Ship  Canal,  46 
Food  of  London,  1597 

Food  preservatives,  legislation  regarding  (A. 
McGill),  858 

Food,  preservatives  in,  230,  1163 

Food,  sailors’  (W.  Spooner),  862 

Food,  supervision  and  standardization  of  (H. 

L.  E.  Johnson),  861 
Forceps,  peritoneal,  1043 
Ford,  W.  W.  :  Consideration  of  the  poisons 
of  Amanita  phalloides,  1541 
Fordyce,  J.  A. :  Demonstration  by  lantern 
slides,  842 

Forehead,  subperiosteal  abscess  of  (V.  Del- 
saux),  1471 

Foreign  degrees.  See  Degrees 
Forel,  August  :  Hypnotism  or  Suggestion  and 
Psychotherapy,  rev.,  1724 
Fortescue-Brickdale,  J.  M. :  Bactericidal 
action  of  compounds  of  silver,  598 
Foster,  A. :  Sidelight  on  medical  education, 
807 

Fotheringham,  Lieutenant-Colonel  J.  T.  : 
Present  status  of  military  medical  arrange¬ 
ments  in  Canada,  1092 

Foulerton,  Alex.  G.  R. :  Endemic  sporadic 
dvsentery  (with  Shiga’s  bacillus)  in  England, 
170 

Fountaine,  D.  O.  :  Coincidence  or  impres¬ 
sion?  284 

Fournier,  A. :  Syphilis  among  married 
women,  977,  1155;  relationship  between 
syphilis  and  cancer,  1668 
Fowler,  George  Ryerson  :  Treatise  on 
Surgery,  rev.,  431 

Fowler,  R.  S.,  obituary  notice  of,  1843 
Fracture  dislocation  ofthe  spine  (A.  Beverley 
Wei  ford),  1270 

Fracture  of  tibia  and  fibula  near  ankle,  mal- 
united  (Watson  Clieyne),  1216 
Fractures,  treatment  of  (J.  Edward  Bowser), 
1086 ;  (E.  Diver).  1398 ;  correspondence  on. 
1242,  1669,  1748,  1840 

Fraenkel,  Bernhard,  seventieth  birthday 
of,  1435 

France,  taxation  of  medical  men  in,  266 ; 
court  fees  in  a  hundred  years  ago,  268  ; 
British  practitioners  in,  538 ;  treatment  of 
lunatics  in,  in  the  sixteentli  century,  717; 
new  Ministry  in,  1143  ;  medical  legislators 
in,  1150, 1656 ;  study  of  medical  history  in, 
1833 

Francillon,  Marthe  :  Essai  sur  la  Puberti 
chez  la  Femme,  rev.,  1585 


Frankfort,  cancer  research  at.  796 
Franklin,  Benjamin,  views  of,  on  cold  and 
influenza,  790 

Franklin,  George  Cooper,  Hon.  LL.D.  con¬ 
ferred  upon,  639 ;  surgical  treatment  of 
duodenal  ulcer,  1301 

Franze,  Paul  C. :  Orthodiagraphische  Praxis, 
lCurzer  Leitfaden  der  Theorie,  Technik  u. 
Melhodik  der  Orthodiagraphie,  rev.,  1133 
Fraser,  James,  obituary  notice  of,  602 
Fraser,  Lachlan  :  Treatment  of  unde¬ 
scended  testicle,  1125 

Fraser,  R.  M.  :  Medical  benevolence  or 
thrift,  1430 
Freemasonry,  284 

Freer,  Otto  T. :  Problem  of  the  correction 
of  deflections  of  the  nasal  septum  solved 
by  the  submucous  resection,  1362 
Fremantle,  Francis  :  South  African  Civil 
Surgeons’  dinner,  180 
French  Anticancer  League,  1737 
French  Board  of  Military  Hygiene,  602 
French  doctors,  visit  to  Germany,  333,  595 
French  Minister  of  Public  Instruction  and 
definite  abbreviations  for  names  of  weights 
and  measures,  262 

French  scientific  expedition  to  the  Congo, 
1228 

French  West  Africa.  See  West 
Freyer,  P.  J. :  Enucleation  of  prostate  for 
haemorrhage,  170:  present  position  of 
prostatic  surgery,  895 
Friendly  Society.  See  Society 
Fripp,  Sir  Alfred,  K.C.V.O.  conferred  upon, 
1420 

Frisch,  Anton  :  Handbuch  der  Urologie,  rev., 
257 

Frontal  sinus,  exostosis  of  (Hugh  E.  Jones 
and  Thurstan  Holland),  1367 
Frontal  sinus  suppuration  (Perry  G.  Gold¬ 
smith),  1369 

Frost,  T.  J. :  appointed  J.P.  for  county  of 
Monmouth,  1143 

Fruhwald,  Ferdinand  :  Reference  Handbook 
of  Diseases  of  Children,  rev.,  1041 
Fuchs,  R.  F.  :  Physiologisches  Praktikum  fiir 
Mediziner,  rev.,  869 

Fullerton,  A. :  Laparotomy  for  ruptured 
gall  bladder,  1395 

Fund,  British  Medical  Benevolent,  35,  260, 
960,  1223,  1642,  1876 

Fund,  Cancer  Research.  See  Cancer 
Fund,  Central  Emergency,  382 
Fund,  the  Darnell.  48,  166,  221,  274,  728 
Fund,  Factory  Girls’  Holiday,  155 
Fund,  Hospital  Saturday,  884 
Fund,  Hospital  Sunday,  Metropolitan.  268, 
314.  321,  650,  965,  1066  ;  correspondence  on, 
1066 

Fund,  Hospital  Sunday  and  Saturday,  iu 
Manchester,  1238;  in  Birmingham,  1331. 
See  also  Supplement  Index 
Fund,  Institute  of  Medical  Sciences,  210 
Fund,  Jones,  A.  E.,  38 

Fund,  King  Edward’s  Hospital,  annual  meet¬ 
ing  and  report,  1826, 1880 
Fund,  the  Nightingale,  442 
Fundamental  conceptions  of  dementia 
praecox  (Adolf  Meyer),  757 
Furnival,  William  J. ;  Antivacciuists’ 
tactics,  1066 

Future  of  the  medical  profession.  See 
Medical 


G. 

Gadd,  H.  Whippell:  Active  principles  of 
Viola  odorata,  1308 

Galashiels  and  the  treatment  of  consump¬ 
tion,  1741 

Gall  bladder,  laparotomy  for  ruptured  (A. 
Fullerton),  1395 

Gall  stones,  intestinal  obstruction  by,  1586 
Gall  stones,  review  of  books  on,  199 
Ganglia  and  tracts  of  central  nervous  system, 
method  of  investigating  (R.  II.  Clarke  and 
Sir  Victor  Horsley),  1799 
Gangrene  of  fingers  following  administration 
of  liquid  ergot  (W.  J.  Stewart  McKay), 
365 

Garcia.  Manuel,  death  of,  45 
Gardner,  F.  G. ;  Preservation  of  sphygmo- 
graphic  tracings,  460 

Gardner,  William  :  Chronic  metritis  and 
arterio-sclerotic  uterus,  1176 
Gas  for  lighting  libraries,  curious  report  on, 
377 

Gaskell,  A.  :  Rupture  of  adductor  longus, 
1490 

Gastric  erosions  (C.  Miller,  read  by  F.  J. 

Smith),  1547  ;  correspondence  on,  1842 
Gastric  hydrochloric  acid  in  cancer,  patho¬ 
logical  variations  of,  213 
Gastric  neurasthenia  (Hugh  A.  MacCallum), 
1031 

Gastric  surgery  (Mansell  Moullin),  88 
Gastric  ulcer.  See  Ulcer 
Gastro-enterostomy  clamp,  new  pattern,  779 
Gastro-enterostomy,  no  loop  (K.  W.  Mon- 
sarrat),  1639 


Gastro-jejuuostomy,  three  cases  of  (Frederick 
C.  Wallis),  73 

Gastrostomy  for  oesophageal  obstruction 
(T.  K.  Monro  and  A.  N.  M‘Gregor),  1681 
Gaultier,  RLnI:  :  Prf.cis  de  Coproiogie  Clinique, 
rev.,  429 

Gautier,  A. :  Diet  and  Dietetics,  rev  ,  430 
Gaylord,  H.  G.  :  Evidences  that  infected 
cages  are  the  source  of  spontaneous  cancer 
developing  among  small  caged  animals, 
1555 

Gee,  Samuel  :  Auscultation  and  Percussion, 
rev.,  1585 

Gem  pathology,  1076 
General  Medical  Council.  See  Council 
General  paralysis.  See  Paralysis 
General  practitioners  and  hospitals.  See 
Hospitals 

Geneva,  leprosy  in,  885 

Genitalia,  double,  and  fissura  abdominalis 
(Edwin  Chill),  427 

Geomys  bursarius,  early  development  of 
(Thomas  G.  Lee),  1702 
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Giles,  Arthur  E. :  Gynaecological  Diagnosis, 
rev.,  696  ;  study  of  146  consecutive  cases  of 
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1798 

Glycosuria  in  pregnancy,  284 
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choleras  Asiaticae  to  decompose  starch,  197 
Gordon,  W. :  “Bitter  cry  of  the  ‘ruined 
doctor,’  ”  895 

Gordon,  W. :  Influence  of  rainy  winds  on 
phthisis,  1165, 1670 

Gore,  S.  N. :  Impression  or  coincidence,  340 
Gore,  W.  Ringrose  :  Finances  of  the  Asso¬ 
ciation,  113;  nutritive  requirements  of  the 
body,  1747 

Gospel  of  recreation.  793 

Gossage,  A.  M. :  Dilatation  of  heart,  1128 ; 

partial  heart-block,  1217 
Gourday,  Robert,  elected  Mayor  of  Old¬ 
ham,  1443 

Gout,  hepatic  inadequacy  in  relation  to  (Sir 
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hood,  rev.,  1041 

Holton,  Henry  D. :  Water  supplies,  625 
Homan,  George  :  The  dust  problem  (in 
tuberculosis),  617 
Home,  hygiene  of.  See  Hygiene 
Home  Office  vote,  322 
Homoeopathy,  danger  to,  1513 
Hong  Kong,  notes  from.  390;  vital  statistics 
and  public  health  for  1905,  390 
Hong  Kong,  plague  in,  97,  283,  442,  648,  880; 
medical  appointments,  in  535  ;  plague  pro¬ 
cedure  in  (J.  Mitford  Atkinson),  1715 
Honorary  physicians  and  surgeons  to  the 
King,  737 

HOpital  des  Enfants  Malades,  opening  of  new 
pavilion  for  clinical  surgery  in  children  at, 
1668 

Hosegood.  S.  Price  :  Veterinary  book  for 
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Horder,  T.  Garrett  :  Organization  of 
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Horrocks,  William,  obituary  notice  of,  1432 
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Horsley,  Sir  Victor  :  Address  in  Surgery 
at  annual  meeting.  Technique  of  operations 
on  the  central  nervous  system,  411:  Hon. 
LL.D.  conferred  upon,  610 ;  resignation 
from  University  College,  1324  ;  on  a  method 
of  investigating  the  deep  ganglia  and  tracts 
of  the  central  nervous  system  (cerebellum), 
1799  ;  necessity  of  union  in  the  profession, 
1821 

Hospital  abuse  and  medical  discontent  (lead¬ 
ing  article).  1417 

Hospital  abuse,  correspondence  on,  328,  400. 
See  also  Hospital  Reform  and  Hospital  Out¬ 
patients 

Hospital,  American,  in  Constantinople, 

Hospital,  Belfast,  city  fever,  387 
Hospital,  Bethlem  Royal,  information  con¬ 
cerning,  505 

Hospital.  Birmingham  General.  451,  492,  596, 
663,  1238  ;  statistical  report,  451,  663  ;  in¬ 
formation  concerning  medical  education, 
492:  appendicitis  operations  in,  596  ;  patho¬ 
logy  at,  1238 

Hospital,  Birmingham  Orthopaedic,  1238 
Hospital.  Birmingham  and  Midland,  for  Skin 
and  Urinary  Diseases,  information  con¬ 
cerning,  608 

Hospital,  Brentford  Infectious,  1601 
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Hospital,  Central  London,  for  Throat  and 
Ear  Diseases,  information  concerning,  506 
Hospital,  Charing  Cross.  210,  487,  877,  879;  and 
motor  omnibuses,  210;  information  con¬ 
cerning  the  medical  school,  487 ;  post¬ 
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scholarship  awards,  879 ;  address  by  Sir 
Arthur  Rucker,  1754 
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information  concerning,  504 
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finances,  210;  information  concerning, 
504 
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information  concerning,  508 
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Street,  information  concerning,  504 
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mation  concerning,  507 
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Hackney,  information  concerning,  504 
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Green,  information  concerning,  504 
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109,  508;  convalescent  home  for,  109  ;  infor¬ 
mation  concerning,  508 
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Hospital,  City  of  London  for  Chest  Diseases, 
information  concerning,  505 
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mation  concerning,  505 
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Road,  information  concerning,  503 
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and  E.  W.  Lewis),  141  ;  myxomatous  degene¬ 
ration  of  uterine  fibromyoma  (T.  V. 
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E.  W.  Lewis),  695 
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concerning,  504 
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concerning,  502 
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concerning,  503 
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Hospital,  Mercer’s,  information  concerning, 
502 

Hospital,  Merthyr,  389 
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Throat  Diseases,  information  concerning, 
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the  medical  school,  489 ;  introductory  ad¬ 
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Hospital.  Netley,  discharge  of  incurables 
from,  1320,  1326,  1423 

Hospital,  Norfolk  and  Norwich,  information 
concerning,  509 ;  quarterly  meeting  of 
governors,  1058 
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concerning,  509 
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Hospital  out-patient  departments,  and  the 
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reform  and  Hospital  abuse 
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Hospital,  Purdysburn  Fever,  Belfast,  new 
motor  brougham  ambulance  for,  387 
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mation  concerning  medical  education,  492 
Hospital  Reform,  and  Metropolitan  Counties 
Branch,  53, 115,  328,  393, 731 ;  correspondence 
on,  595,  1842.  See  also  Hospital  abuse,  and 
Hospital  out-patient  departments 
Hospital  reform  (leading  article),  1731 
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Hospital,  Rotunda,  information  concerning, 
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Hospital,  Royal  Albert  (Devonport),  informa¬ 
tion  concerning,  508 
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concerning,  502 

Hospital,  Royal  Dental,  annual  dinner,  1228 
Hospital,  Royal  Devon  and  Exeter,  informa¬ 
tion  concerning,  508 
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cerning  506 

Hospital,  Royal  Eye,  Manchester,  informa¬ 
tion  concerning,  507 
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concerning,  505 
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491 ;  information  concerning  the  medical 
school.  491 
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concerning,  509 

Hospital,  Royal  London  Ophthalmic  (Moor- 
fields  Eye),  information  concerning,  505 
Hospital.  Royal  Maternity,  Edinburgh,  in¬ 
formation  concerning,  508 
Hospital,  Royal  Portsmouth,  information 
concerning,  509 

Hospital,  Royal  Prince  Alfred,  275 
Hospital,  Royal  Southern  (Liverpool),  in¬ 
formation  concerning,  506  ;  annual  dinner, 
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Hospital.  Royal  South  Hants  and  Southamp¬ 
ton.  information  concerning,  509 
Hospital,  Royal  United,  Bath,  information 
concerning,  507 

Hospital,  Royal  Victoria  (Belfast),  intro¬ 
ductory  address.  1137 

Hospital.  Royal  Victoria  (Edinburgh),  in¬ 
formation  concerning,  508 
Hospital,  Royal  Victoria  Eye  and  Ear, 
Adelaide  Road,  Dublin,  information  con¬ 
cerning,  503 

Hospital,  Royal  Westminster  Ophthalmic, 
information  concerning,  505 
Hospital,  St.  Bartholomew’s.  174,  486,  778  876,' 
879,  889  :  scholarships,  174  ;  information 
concerning  the  medical  school,  486  ;  lead 
as  an  aborfifacient,  a  fatal  case  (J.  G. 
Priestley),  778;  annual  dinner,  876;  corre- 
snondence  on,  980  ;  scholarship  awards, 

879  :  greeting  to  Aberdeen.  889 

Hospital,  St  George’s,  487,  877  :  information 
concerning  the  medical  school,  487  ;  annual 
dinner,  877 

Hospital,  St.  John’s,  for  Skin  Diseases,  in¬ 
formation  concerning,  506 
Hospital.  St  Leonard’s,  Sudbury,  Suffolk  : 
Vesical  calculus,  suprapubic  cystotomy, 
recovery  (reported  by  Edgar  Huntley), 
1579 

Hospital,  St.  Mary’s,  175,  489,  875,  878.  880  ;  dis¬ 
tribution  of  prizes  at  medical  school,  175; 
unveiling  of  a  memorial  bronze,  175;  infor- 
mation  concerning  the  medical  school,  489  ; 
introductory  address  (N.  H.  Alcock),  875; 
annual  dinner,  878;  scholarship  awards, 
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Hospital,  St.  Mar y’s  (Manchester),  for  Women, 
information  concerning,  507 
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Hospital,  St.  Peter’s,  for  Stone,  information 
concerning.  506 

Hospital,  St.  Thomas’s.  490,  878  ;  information 
concerning  the  medical  school,  490  ;  annual 
dinner,  878 

Hospital,  St.  Vincent,  information  concern¬ 
ing,  503  ;  introductory  address  :  consump¬ 
tion  in  Ireland  (J.  S.  M’Ardle),  1136 
Hospital,  Samaritan  Free,  Marylebone  Road, 
information  concerning,  504 
Hospital,  Seamen’s,  information  concerning, 
504 

Hospital,  Sir  Patrick  Dun’s,  information  con¬ 
cerning,  501 

Hospital  for  Skin  Disease  (Blackfriars),  in¬ 
formation  concerning,  506 
Hospital,  Sussex  County,  Brighton,  140,  508  : 
case  of  periurethral  abscess  with  the  forma¬ 
tion  of  calculi  (reported  by  Geoffrey  Bate), 
140  ;  information  concerning,  508 
Hospital,  Swansea,  221,  389  ;  eighty-ninth  an¬ 
nual  report,  221 :  management  of.  389 
Hospital  system  of  British  Columbia,  1662 
Hospital.  Temperance.  London,  foundation 
stone  of  new  wiug,  1228 
Hospital  for  Throat  Diseases,  Golden  Square, 
information  concerning,  506 
Hospital,  Tottenham,  information  concern¬ 
ing,  504  ;  post-graduate  study  at,  513 
Hospital  treatment  of  curable  insanity  (Edwin 
Goodall),  1084 

Hospital,  University  College  (London),  373, 
491,  873,  879,  960.  1317 :  appointment  of  secre¬ 
tary,  378  ;  information  concerning  the  medi¬ 
cal  school,  491 ;  post-graduate  study  at,  513  ; 
introductory  address  (Rickman  ,J.  Godlee), 
873  ;  annual  dinner,  879  ;  scholarship  awards. 
960 ;  opening  of  new  building  by  Duke  of 
Connaught,  1317.  See  also  College 
Hospital,  West  London,  information  concern¬ 
ing,  504  ;  post-graduate  study  at,  512 
Hospital,  Westminster,  491,  879;  information 
concerning  the  medical  school,  491 ;  annual 
dinner,  879 

Hospital,  Wolverhampton  and  Staffordshire 
General,  information  concerning,  509 
Hospital  for  Women,  Soho,  information  con¬ 
cerning,  505 

Hospital.  York  County,  information  concern¬ 
ing,  509 

Hospitals,  Adelaide  Medical  and  Surgical, 
information  concerning,  502 
Hospitals,  bequests  to.  See  Bequests 
Hospitals,  Cardiff  aud  Swansea,  389 
Hospitals,  Clinical,  information  concerning, 
501,  503 

Hospitals,  consumption,  is  the  best  use  made 
of  ?  805 

Hospitals,  experimental  treatment,  limita¬ 
tion  of.  in  Austria,  27o 

Hospitals,  fever  and  small-oox,  information 
concerning,  505 

Hospitals  and  general  practitioners,  1065 
Hospitals,  gifts  for,  a  remarkable  case,  1666 
Hospitals,  “indiscriminate  charity”  in, 
1842 


Hungary,  British  practitioners  in,  538  ;  cancer 
in,  1876  , 

Hunt,  G.  Bertram:  Rupture  of  interstitial 
tubal  pregnancy  :  hysterectomy,  777 
Hunt,  Middlemass  :  Discussion  on  laryngeal 
disturbances  produced  by  voice  use,  1472 
Hunt,  Reid  :  Physiological  action  of  certain 
cholin  derivatives  and  new  methods  for 
detecting  choliD,  1788 

Hunt,  T.  H. :  Chronic  ulcer  and  calcium 
iodide,  1718 

Hunter,  William;  Oral  sepsis  in  scarlet 
fever,  276 

Huntingdon’s  chorea  andlieredity  (G.  Symers 
Mill),  1215  .  , 

Huntley,  Edgar  :  Reports  case  of  vesical 
calculus,  suprapubic  cystotomy,  recovery, 
1579  ■  J 

Hurry,  Jamieson  B. :  Rise  and  Fall  of  Read¬ 
ing  Abbey ,  rev.,  258 

Hutchinson,  Charles  F.,  knighthood  con¬ 
ferred  upon,  1420 

Hutchinson,  John,  awarded  grant  for  suc¬ 
cessful  vaccination  for  twelfth  time,  442 
Hutchinson,  Jonathan  ;  Mosquitos  and 
leprosy,  1841 

Huxham,  John  :  (An  eighteenth  century 
physician),  lt04 
Huxley  lecture.  See  Lecture 
Hydatidiform  pregnancy  (B.  Straclian),  302 
Hyde,  James  Nevins:  Influence  of  light- 
hunger  in  the  production  of  psoriasis, 
833 

Hydrocephalus,  enormous.  1519 
Hygiene  in  architecture,  1340 
Hygiene,  Mr.  Birrell  on,  1416 
Hygiene,  Board  of.  See  Board 
Hygiene  of  childhood.  203 
Hygiene  of  churches,  159 
Hygiene  in  the  field,  1338 
Hygiene  of  the  home  and  State  institutions, 
discussion  on,  674,  685  :  (J.  J.  Cassidy),  674  ; 
(Helen  MacMurcliy),  675;  (William  Scott), 
680 

Hygiene,  review  of  books  ou,'306,  697,  1640 
Hygiene,  teaching  of  in  schools,  1412,  1520 
Hygiene  aud  temperance,  teaching  of,  650 
Hygienic  exhibition  at  Vienna,  112 
Hygienic  measures  in  pulmonary  tubercu¬ 
losis  (Solomon  Solis  Cohen).  1456 
Hyperpyraemia,  theory  of,  597 
Hypersensibility  and  immunity  in  experi¬ 
mental  glanders  (M.  Nicolle),  1571 
Hypertension,  action  of  drugs  in  vascular 
(Thomas  L.  Coley),  1454 
Hypertrophic  stenosis  of  pylorus.  See 
Stenosis 

Hypertrophy,  pyloric,  report  of  a  case  of 
(Charles  P.  Putnam),  948 
Hypnotism,  books  on,  607  ;  review  of  books 
on,  1724 

Hysterectomy,  total,  mid  supravaginal  ampu¬ 
tation  for  fibroids,  331 

Hysterectomy  and  oophorectomy,  by-effects 
of,  157,  277,  331.  733 


Hospitals,  lying-in,  for  Turkey.  1034 
Hospitals,  manufacture  of  paupers  by,  101 
Hosp'tals,  Military,  737 

Hospitals  for  native  troops,  administration 
of  50  59 

Hospitals  and  the  public  (H.  Campbell  Thom¬ 
son),  874 

Hospitals,  rating  of,  323 

Hospitals,  Richmond,  Whitworth  and  Hard- 
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Hospitals  seaside,  for  children.  111,  149,  168 
Hospitals  for  soldiers  at  Bulford  and  Tid- 
worth,  1740 

Hospitals.  State  (in  Austria),  out-patient 
departments  in,  392 

Hospitals,  United  Clinical  School,  Liverpool, 
information  concerning,  507 
Hough,  C.  H.  :  Peritonitis,  1394 
House  of  Commons,  ventilation  of,  215,  784 
House  painters,  health  of,  1882 
Housing  Committee’s  report,  1737 
Housing  problem  at  Merthyr,  389 ;  in  South 
Wales  1239 

Housing  question,  1316,  1434  ;  leading  article 
on,  1507 

Houston,  T. :  Blood  in  relation  to  skin 
diseases,  854 

Hovenden,  Gerald  S. :  Supply  of  poisons  to 
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How  it  strikes  a  contemporary,  1231 
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Howe,  Lucien:  O11  the  secondary  inser¬ 
tions  of  the  recti  muscles  aud  their 
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IIowitt,  H.  :  Acute  septic  peritonitis,  1302 
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Huddersfield,  baby  culture  at,  1421 
Hue  perception  (Dr.  Edridge-Green),  1129 
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Hughlings  Jackson  Lecture.  See  Lecture 
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Hume,  George  Halliburton  :  History  of 
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ncome  tax,  120,  179,  338,  969,  984,  1075,  1527, 
1848 

ucome-tax  Committee,  215, 1150,  1325 ;  report 
of,  1643;  adjustment  of  the  burden  (leading 
article),  1659  ;  correspondence  on,  1756 
ncurables,  homes  for,  at  Sydney,  326;  Mid¬ 
land  Counties,  new  wing,  451;  new  beds, 
1839 

rndex  Medicus.  Carnegie  Institute  and.  1828 
ndia.,  notes  from,  50,  222,  324,  594,  730,  1212, 
1887;  administration  of  hospitals  for  native 
troops.  50;  health  officership  and  the 
Calcutta  Municipality,  51;  phthisis  in 
Calcutta.,  222  :  Ladv  Minto’s  nursing  scheme, 
324:  new  rules  for  the  posting  of  Indian 
medical  service  officers,  324  ;  enteric  fever 
in,  appointment  of  a  Standing  Committee. 
594  ;  doctor  and  patient,  594  ;  new  sanitary 
service  for,  730 ;  treatment  of  plague  with 
Yersin-Roux  serum,  1242;  the  King  In¬ 
stitute  of  Preventive  Medicine,  Madras, 
1887 ;  Report  of  the  Imperial  Bacteri¬ 
ologist,  1887  . 

India  in  1904;  report  of  Imperial  Sanitary 
Commissioner,  438 

India,  army  hospital  administration  in,  59; 
cancer  in,  271  ;  plague  in,  283,  442,  648,  880, 


1045,  1143,  1316,  1586,  1820:  cocaine  habit  in, 
398  ;  Lord  Kitchener  od  enteric  Id,  448,  594  ; 
native  military  hospitals  in,  466,  1338  ;  arti¬ 
ficial  teeth  in,  9C0  ;  report  of  plague  inves¬ 
tigations  in,  1045  :  vaccination  in,  1514.  1837 
Indian  army.  .Nee  Army 
Indian  budget,  218 

Indian  Medical  Service,  specialists  id,  271 
Indian  pharmacy,  887 

Indigestion  and  internal  haemorrhage.  1056 
“Indiscriminate  charity”  in  hospitals.  See 
H  ospitals 

Induction  of  labour,  1881 
Industrial  diseases,  prevention  of,  1054 
Industrial  poisoning,  1514 
Inebriates  Acts,  report  of  inspector,  1588 
Inebriates,  free  homes  for.  984 
Inebriates,  treatment,  of,  1740 
Inebriety,  drug  treatment  of.  279 
Inebriety,  insanity  of  (T.  D.  Crothers),  753 
Infancy,  rhinorrhoea  in,  1680,  1756 
Infant  diarrhoea.  See  Diarrhoea 
Infant  insurance,  1424 
lnlant  life  protection,  178 
Infant  Life  Protection  Bill.  See  Bill 
Infant  mortality.  See  Mortality 
Infantile  scurvy.  See  Scurvy 
infants,  absorption  of  fats  in  (T.  P.  Shaw), 
932 

Infants,  consultations  for  (Professor  Budin), 
51 

Infants,  goat’s  milk  for,  452,  739,  1076 
Infants,  overlying  of,  585 

Infants,  pyloric  stenosis  in  (Harold  J.  Stiles), 
943 

Infants’  schools.  See  Schools 
Infection  and  intoxication  in  experimental 
glanders  (M.  INicolle),  1569  _  . 

Infectious  diseases,  early  diagnosis  of  by 
the  recognition  of  the  general  involvement 
of  the  lymphatic  glandular  system  (Albert 
E.  Vipond),  1710  . 

Infectious  diseases,  relativity  in.  See  lever 
scarlet,  and  Relativity 
Infectious  fevers,  instruction  m,  j.434 
Infectious  hospital  for  workhouse.  1894 
Infectious  patients,  removal  of,  1340 
Infective  tumours  in  dogs  (C.  G.  Seligmann), 
1638  ,  . 

Infirmary,  Bolton,  allegations  of  improper 
treatment  at,  897  „  „ 

Infirmary,  Cardiff,  327,  804,  976,  1059  ;  open  air 
at  1059 

Infirmary,  Derby  Royal,  information  concern¬ 
ing,  508 

Infirmary,  Dundee  Royal,  727,  1741;  cancer 

Infirmarv.’Edin burgh  Royal.47, 109, 326,498,  889 
1060,  1329,  1665,  1741 ;  residents’  club,  annual! 
meeting,  47  ;  meeting  of  managers.  109,  32b, 
1060,  1665;  appointments,  109;  information 
concerning  medical  education,  498 ;  elec¬ 
tions,  889  . 

Infirmary.  Eye,  Glasgow,  information  eon- 

Infirmary,  Eye  and  Ear,  Edinburgh,  informa¬ 
tion  concerning,  508  ,. 

Infirmary,  Eye  and  Ear,  Liverpool,  informa¬ 
tion  concerning,  507 

Infirmary,  Glasgow  Royal,  109,  451,  499  ,  ap¬ 
pointments,  109 ;  post-graduate  courses, 
451,  1838;  information  concerning  medical 

education,  499  . 

Infirmary,  Glasgow  Victoria,  1602;  third 
biennial  dinner,  1602 

Infirmary,  Glasgow  Western.  508,  1060,  14/b 
information  concerning,  508;  an  appeal, 
1060;  appointments.  1426 

Infirmarv.Gloucester  General, and.  Gloucester 

shire  Eye,  information  concerning,  0)9 
Infirmary,  Harrogate,  case  of  rupture .of 
liver,  recovery  (reported  by  E.  Solly),  198 
Infirmary,  Leeds  General.  110,  272  :  appoint¬ 
ment  of  anaesthetist,  110 ;  appointments, 
272 

Infirmary,  Leicester,  information  concerning. 

Infirmary,  Leigh,  settlement  of  the  dispute, 
214  :  opening  of  the  new,  1321 
Infirmary,  Liverpool  Royal,  ^/^^^racic 
cerning,  506;  some  cases  of  intiathoiacic 

tumour  (J.  Hill  Abram),  1578  .  ,  . 

Infirmary.  Liverpool,  for  Children,  informa 
t.ion  concerning,  507  ;  opening  of  the  new, 
1887  , , 

Infirmary,  Longford  County,  “scaudal,  ’  663 
Dr.  Ma.yn e  an d  his  govern ors,  1603 
Infirmary,  Manchester  Boyal,  804,  974,  1058 
additional  beds  for,  974  ;  appointmen 

Infirmary,  Meath  Hospital  and  County 
Dublin,  introductory  address  on  the  pro¬ 
spects  of  medical  officers  in  the  army  and 
navy  (Sir  Lambert  H.  Ormsby),  1134 
Infirmary,  Newcastle-on-’i  yne.  Royal  V  ic- 
toria.  91,  106,  146,  975  1035;  scheme  of  the 
building,  91  ;  administrative  buildiDg,  91 , 
ward  pavilions,  92  :  operating  theatres,  92  . 
lecture  theatre  aDd  class  room,  92  ;  nurses 
home,  92 ;  out-patient  department,  92, 
casualty  rooms.  94  ;  department,  for  diseases 
of  the  skin  and  electrical  rooms,  94. 
mortuary  and  post-mortem  rooms,  94  ;  chapei, 
94;  miscellaneous.  94  :  History  of.  rev  ,  14b  , 

appointment,  of  honorary  surgeon,  975  .case 

of  pulsatiDg  empyema  (Colin  M  Dowall), 
1035 
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Infirmary,  Newcastle-upon-Tyne,  for  Eye 
Disease,  information  concerning,  507 
Infirmary,  North  Staffordshire  and  Eye  Hos¬ 
pital,  information  concerning,  509  ;  annual 
meeting  of  governors,  1603 
Infirmary.  Kad'diffe.  Oxford,  fatal  case  of 
peritonitis  and  septicaemia  probably  pncu- 
mococcic  in  origin  (II.  C.  Lecky),  867 ;  em¬ 
bolic  aneurysm  of  the  posterior  tibial  artery 
(ti.  C.  Lecky),  1127 

Infirmary,  St.  George’s,  Fulham  Road,  late 
effects  of  head  injury  (Gilbert  Rogers), 
1216 

Infirmary,  Sheffield,  Royal,  110,  976;  chair¬ 
man,  110;  appointments,  110;  death  of  Mr. 
G.  H.  Day.  the  secretary,  976 
Infirmary,  Staffordshire  General,  information 
concerning,  509 

Infirmary,  Sunderland,  case  of  cocaine 
poisoning  (reported  by  Cecil  B.  F.  Tivy),  868  ; 
myomectomy  daring  labour  (William  Rob¬ 
inson),  1637 

Infirmary,  West  of  England  Eye  :  Information 
concerning,  508 

Influenza,  cinnamon  oil  in  treatment  of, 
1252 

•Influenza  and  tuberculosis,  some  general 
analogies  between  (A.  W.  Gilchrist),  613 
Ingles,  John  William  :  Antistreptococcus 
serum  in  empyema,  302 
Inguinal  hernia.  See  Hernia 
Iniury  of  club  member  in  motor  accident, 
219 

Inkstand,  a  new,  460 

Innervation  of  cerebral  blood  vessels.  See 
Blood 

Inoculation,  Cotton  Mather  and,  105 
Inquests,  coroners’,  in  County  of  London, 
736 

Insane,  boarding-out  of,  in  Scotland,  1323 
Insane,  general  paralysis  of.  See  Paralysis 
Insanitary  housmg  iu  Birmingham,  323;  in 
Liverpool,  1515,  1886 

Insanities,  therapeutics  of  acute  acquired 
(D.  R.  Brower).  1471 

Insanity  in  Lancashire,  729;  incipient,  in 
Dundee,  1081 

Insanity  of  childbirth  (Alan  Rigdenl,  1253 
•Insanity,  curable,  hospital  treatment  of 
(Edwin  Goodall),  1084 

Insanity,  etiology  of  (Alan  McDougall),  1130 
Insanity,  alleged  growth  of  (leading  article), 
40;  (Milson  Rhodes),  1130 
Insanity  of  inebriety  (T.  D.  Crotliers),  753 
Insanity,  prevention  of  (E.  Powell),  140) 
Insect  larvae  passed  per  anum,  1748 
Insects  in  the  external  auditory  meatus,  400. 
See  also  Auditory 

Insects,  leprosy,  and  Sir  Thomas  Gresham, 
266 

Inspection  of  food.  See  Food  and  Meat 
Inspector-uencral  of  the  Forces  and  the 
R.A.M.C.,  1716 

Institute,  Henry  Phipps,  1147 
Institute  of  Medical  Sciences  Fund.  See 
Fund 

Institute,  Royal  Sanitary,  378,  972  ;  course  of 
lectures,  378  ;  at  Belfast.  972 
Institution.  Liverpool  Medical,  1036, 1492, 1583, 
1639,  1818  ;  importance  of  earliest  possible 
recognition  of  malignancy  in  tumours 
(Frank  T.  Paul),  1036  ;  death-rate  of  the 
central  wards  of  the  city  of  Liverpool 
(Hugh  R.  Jones),  1492;  meeting  and 
-exhibition  of  cases,  1533,  1818  ;  uo-loop 
t^lro  -  enterostomy  (IC.  W.  Monsarrat), 
1639  ^  spontaneous  fracture  of  urinary 
•calculi  (T.  R.  Bradshaw),  1639;  Erb’s  para¬ 
lysis  (George  G.  Hamilton),  1639:  general 
management  of  abdominal  section  cases 
(W.  Blair  Bell),  1639 
Instruction  in  infectious  fevers,  1434 
Insurance,  life.  See  Life 
Insurance  of  carriage,  604 
Insurance  agents,  ways  of,  810 
Insurance  company  and  medical  officer,  1752 
Insurance,  professional  accident,  1333 
Interference  with  other  men’s  patients,  280 
International  Clinics ,  rev.,  202 
Intestinal  diseases  of  summer,  prevention  of 
(Charles  Gilmour  Kcrley),  927 
Intestinal  mucous  membrane,  extroversion 
of  (G.  B.  Newbolt),  1307 
Intestinal  obstruction.  See  Obstruct’ on 
Intestinal  origin  of  tuberculosis,  1323 
Intestinal  ulcers.  See  Ulcers 
Intestinal  worms.  See  Worms 
Intestine,  dipterous  larvae  iu.  See  Dipterous 
Intestine,  large,  mimicry  of  malignant  disease 
of  (B.  G.  A  Moynihan),  1817 
Intestine,  larvae  in,  1066 
Intestine,  small,  tuberculous  ulceration  of 
(Francis  .1  Shepherd),  .272;  multiple  stric¬ 
ture  of  (Charters  Symonds).  1398 
Intracellular  injections  of  quinine  iu  malaria 
(G.  F.  Darker),  1577 

Intraligamentous  tumour.  See  Tumour 
uterine 

Iotraspinal  injections  of  collargol  in  cerebro¬ 
spinal  meningitis,  1332 

Intrathoracie  tumour,  cases  of  (J.  Hill 
Abram),  1578 

Introductory  addresses  at  the  opening  of  the 
medical  schools,  873.  1134 
Intussusception  and  intestinal  ulcers  (W  G 
Joynt),  1125 

Inverness-shire,  sanatorium  for,  890 


Iodine  in  the  vomiting  of  pregnancy  (Arthur 
H.  W.  Ayling),  1718 

Ions,  effect  of  on  growth  and  cell  division 
(Benjamin  Moore,  Herbert  E.  Roaf,  and 
Edward  Whitley),  1788 

Ireland,  W.  W. :  The  psychology  of  the 
Crusades,  1310 

Ireland,  folk  medicine  in,  179;  and  the 
Central  Midwives  Board,  219;  Lunacy  Bill 
(See  Bill);  prison  medical  officers  in,  2rl; 
tuberculosis  in  and  American  bacon,  322 ; 
information  concerning  medical  education 
in.  500 ;  consumption  in  (J.  S  .  M’Ardle), 
1136  ;  suggested  State  medical  service  for, 
1517,  1603  ;  deportation  of  lunatics  to.  1884 
Ireland,  notes  from,  48,  108,  166,  221,  273,  325, 
387.  590,  663.  727,  803,  890,  971,  1062,  1154,  1241. 
1329,  1426,  1516,  1603,  1665,  1741,  1839 ;  Catholic 
University  Medical  School,  48  ;  Dr,  Darnell’s 
expenses  in  Tughan  v.  Darnell,  48,  166,  221, 
274,  728  :  Sir  Donald  Currie  at  Queen’s  Col¬ 
lege,  Belfast,  48  ;  Public  Health  Congress  at 
Cork,  48,  108;  health  of  Belfast,  109,  727,  890, 
1154,  1741, 1839;  Belfast  Board  of  Guardians, 
166:  post  of  medical  officer  of  health  of 
Belfast,  803 ;  British  Medical  Temperance 
Association,  166 ;  presentation  to  Dr. 
Darnell,  221  :  Dr.  J.  B.  Coleman,  C.M.G  , 
221  :  Irish  University  question,  273,  325, 
1426,  1516 ;  Royal  University.  274,  890,  1241, 
1516 ;  Cork  Sanatorium  for  Consumption, 
274,  1330,  1742  ;  Limerick  Union  and 

medical  officers.  274 ;  lunacy  in  Ireland, 
387  ;  new  city  fever  hospital.  Belfast, 
387 ;  Purdysburn  Fever  Hospital,  Belfast, 
new  motor  brougham  ambulance,  387 ; 
infantile  mortality,  387  ;  Inspectorship 
of  Anatomy,  389;  Dublin  Sanatorium 
for  Consumption,  590,  1154  ;  Irish 

Local  Government  Board,  report,  590  ; 
Longford  County  Infirmary  ’•scandal.” 
663,  1603;  Queen’s  College,  Belfast, 

president's  annual  report,  803 ;  Cork 
District  Lunatic  Asylum,  803,  1155  : 

sanitary  officers,  803;'  Meath  Hospital, 
Dublin,  890  :  dispensary  election  in 
Limerick,  891  ;  Trinity  College  Commis¬ 
sion,  971,  1062  ;  Royal  Academy  of  Medi¬ 
cine,  972,  1154 ;  medical  officership  of 
health,  Belfast,  972,  1154  ;  antialcohol 

placards,  972 ;  Royal  Sanitary  Institute, 
Belfast,  972 ;  proposed  sanatorium  for 
county  Louth,  1062 :  sanatorium  for 
Limerick,  1062  ;  cholera  scare  at  Queens¬ 
town,  1154;  Cashel  guardians  aud  medical 
officers’  salaries,  1154  :  university  educa¬ 
tion,  1241;  Sir  Christopher  Nixon,  Bart  , 

1241  ;.  a  dispensary  doctor’s  qualification, 

1242  ;  Queen’s  College,  Cork,  1242 ;  Dr. 
Leonard  Kidd.  1242:  public  health  pro¬ 
blems,  1329;  Ulster  Medical  Society,  1330, 
1518  ;  typhoid  fever  in  Belfast.  1330  ;  R.  F. 
Tobin  appointed  Secretary  to  Board  of 
Superintendence  of  Dublin  Hospitals, 
1330  ;  generous  action  of  a  medical  man, 
1426:  Knighthood  for  Professor  Byers, 
1427  ;  Queen’s  College,  Belfast,  1427  ;  St. 
John  Ambulance  Association,  Belfast 
Centre,  1427  :  question  of  vaccination 
certificate.  1427 :  Cork  District  Hospital, 
1427  ;  proposed  university  for  Cork,  1516  ; 
conferring  of  degrees  at  the  Royal  Uni¬ 
versity,  1517 ;  State  medical  service  for 
Ireland,  1517,  1603,  1665  ;  Belfast  Medical 
Students’  Association.  1518  :  Dr.  Mayne 
and  his  governors,  1603  :  crusade  against 
consumption,  1603  :  Cork  Medical  and 
Surgical  Society,  1603  :  medical  fees  in 
lunacy  case?,  1666;  gifts  for  hospitals,  a 
remarkable  case,  1666 ;  appointments  iu 
Dublin,  1741:  presentation  to  Sir  J.  W. 
Byers,  1839  ;  limitation  of  lunacy  bv  legisla¬ 
tion,  1839 

Ireland,  Poor-law  reform  in,  report  of  Vice¬ 
regal  Commission,  1224, 1  >13 ;  leadingarticle 
on,  1318  ;  correspondence  on,  1334,  1428, 1521, 
1747  ;  question  in  Parliament,  1423 
Irido-dialysis  with  heterochromia,  case  of 
congenital  (Vidal  G.  Thorpe)  140 
Irish  asylums.  Sec  Asylums 
Irish  doctors  and  foreign  monarclis.  1896 
Irish  linen  bandages  and  ligatures.  710 
Irish  dispensary  doctor  admitted  to  the 
workhouse  as  a  pauner,  1245 
Irish  Poor-law  Commission.  See  Poor  Law 
Irish  School  of  Medicine.  959 
Irish  surgeon  to  Louis  XIV,  1661 
Irish  university  question.  See  University 
Irish  y 

Iritis,  dionine  in  treatment  of  (Charles  Wray) 
140 

Ironside,  S.  C.  :  Lamp  for  motor  car,  607 
Ishigaml  Tohin  :  Textbook  on  Plague ,  rev.,  367 
Italian  diplomas,  recognition  of  in  Austria, 
1063 

Italy,  British  practitioners  in,  538 


T 

Jackson,  Chevalier  :  Thyrotomy  and  laryn¬ 
gectomy  for  malignant ‘disease  of  larynx 


Jackson,  Dr. :  Accommodation  after  middle 
life.  1868 

Jacob,  F.  H.  :  Gumma  of  brain,  253 
Jacob v,  Martin:  Immunitat  und  Disposition 
und  ihre  experimentelle  Grundlagen,  rev.,  782 
Jaksch,  Rudolf  :  Clinical  Diagnosis,  rev., 
365 

James,  J.  Brindley  :  Sciatica,  120 
Jamaica,  medical  appointments  in,  534 
Jamieson,  Dr.  James,  memorial  window 
to,  48 

Japanese  navy,  health  of,  369 
Japanese  quack  advertisement,  1616 
Jaundice,  malignaut,  following  scarlet  fever 
(reported  by  H.  W.  L.  Barlow),  254 
Java,  healing  art  in,  789 

Jaw,  fracture  of  lower,  across  the  neck  of  both 
condyles  (P.  S.  Bird),  1305 
Jaw,  rubber  teat  and  deformities  of  (Tom  F. 
Pedley),  989;  correspondence  on,  1157,  1245, 
1430 

Jenkins,  G.  J. :  Morphology  of  the  hip-joint, 
1702 

Jenner,  Sir  William,  story  of,  1222 
Jensen’s  mouse  tumour.  See  Tumour 
Jersey  as  a  health  resort,  710 
Jewish  Medical  Mission,  1742 
Johnson,  H.  L.  E.  :  National  supervision  and 
standardization  of  food,  861 
Johnson,  James  :  Nutmeg  poisoning,  984 
Johnson,  J.  Lindsay  :  To  mask  the  taste  of 
nauseous  drugs,  1756 

Johnson,  Obadiah,  reappointed  unofficial 
member  of  Legislative  Council  of  Southern 
Nigeria,  791 

Johnston,  Jame£  C. :  An  autotoxic  factor  in 
bullous  disease.  839 

Johnston,  R.  McKenzie,  retirement  of  166, 
273  ;  finances  of  the  Association,  169 
Johnstone,  Thomas  :  Medical  inspection  of 
children,  223 

Joint  diseases,  present  views  on  (Howard 
Marsh),  1627 

Jones,  a.  E.,  fund.  See  Fund 
Jones,  David  T.  Cadvan  :  Davos  Platz,  984 
Jones,  Hugh  E. :  Exostosis  of  frontal  sinus, 
with  skiagraph,  1367  :  indications  for  liga¬ 
tion  of  internal  jugular  in  otitic  pyaemia, 
1375 

Jones,  II.  Shirley:  The  art  of  medicine  in 
ancient  Egypt,  1401 

Jones.  Hugh  R.  :  Death-rate  of  the  central 
wards  of  the  city  of  Liverpool,  1492 
Jones,  John  Thomas,  obituary  notice  of, 

456 

Jones,  Richard:  Food  and  food  preserva¬ 
tives,  350 

Jones,  Robert,  recipient  of  an  illuminated 
address,  1505 

Jordan.  Bert.:  Midwifery  of  the  present  day, 
399 

Jordan,  Walter  R. :  British  love  of  drugs, 
284 


Joseph,  Leonard  :  What  are  we?  An  attempt 
at  an  intelligible  explanation  of  the  Universe 
and  the  place  we  take  therein,  rev  .  18/4 
Journal  and  the  Association  in  1907,  1657 
Joynt,  W.  G.  :  Intussusception  and  intestinal 


ulcers,  1125 

Juvenile  smoking,  162,  1602 


K. 

Kane,  Dr.,  note  on.  1587 

Kantorowicz,  Emil  :  Praescriptiones  Rezept- 
Taschenbuch,  rev.,  1221 

Kasauli.  Pasteur  Institute  at,  officers  of  I.M.S. 
to  be  directors  of,  166 

Kayserling,  Dr.,  report  of  Berlin  “Bureaux 
for  Information  and  Assistance  of  the 
Tuberculous  Poor,”  327 
Keaiiton,  Richard  :  Nature’s  Carol  Singers, 
rev  ,  1642 

Keeling,  James  H.,  retirement  of,  1238 
Kehr,  IIans:  Die  interne  und  chirurgiiche.  ■ 
Behandlung  der  Gallenslcinkrankheit,  rev..  199 
Keith,  J.  R. :  Nitrite  of  amyl  in  treatment  of 
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urine  as  a  test  of  functional  efficiency  of 
(Dawson  Turner),  196;  correspondence  on, 
665,  808 

Kidney,  floating  belt  for,  1848 
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ferous  tubule  of  (G.  Carl  Huber),  1701 
Killen,  Marcus  :  Treatment  of  unripe 
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Kirby,  E.  D.  :  General  Medical  Council  elec¬ 
tion,  1745 

Kirkpatrick,  John,  obituary  notice  of,  667 
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mistletoe,  1875 

Koch,  Professor,  in  Africa,  1829 
Koraes,  Adamantios,  312 
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Labour,  painless  (M.  Scott  Dickson),  1577 
Labour,  premature,  inductiou  of  (A. 
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overlying,  1152  ;  Manchester  Port  Sanitary 
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tion  of  (Jordan  Lloyd),  1394 
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Laryngology,  review  of  books  oc.  1495 
Laryngology  and  otology,  progress  of,  1416 
Larynx,  papilloma  of.  treated  by  local  appli¬ 
cation  of  formalin  (Adolph  Bronner),  1448 
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1478 
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gastric  hydrochloric  acid  in  cancer,  213  : 
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melancholia,  1319 ;  surgical  treatment  of 
ascites  in  vascular  cirrhosis  of  the  liver, 
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problem,  1507 ;  psychology  of  women’s 
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teristics  of  a  bomb  thrower,  723 
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the  bladder,  297 ;  plastic  operation  on 
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Leeds,  notes  from.  50.  110,  165.  272.  663,  728. 
974  :  teeth  of  school  children.  50;  School  of 
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Public  Dispensary.  110;  appointment  of 
anaesthetist  at  the  General  Infirmary,  110  ; 
feediug  of  poor  children  at  Bradford.  Ill  ; 
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medical  school.  Ill;  sale  of  adulteraled 
Dutch  butter.  165 ;  food  analysis  in  Leeds, 
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annual  meeting  of  the  Public  Dispensary. 
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Riding  Medical  Charitable  Society,  974 
Leeds  University.  See  University. 

Leek  Sewage  Works,  1331 
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Legal  cruelty.  279 

Legendre,  M.  :  On  the  influence  of  the 
motor  car  on  health,  1155 
Lens,  cheap  oil-immersion,  1405 
Lens  trial  frame,  new  form  of,  780 
Leprosy  and  mosquitos.  1841 
Leorosy  iu  Geneva.  885:  in  Republic  of 
Colombia,  1051.  1234:  in  South  America, 
lc83  ;  conference  on,  1593:  iu  Portugal, 
1738  :  correspondence  on.  1670 
Leprosy,  insects,  aud  Sir  Thomas  Gresham, 
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Leser,  Edmund:  Die  A  Ugemehie  Cliirurgie  in 
50  Vorlesungen.  Ei.n  Kurzgefasstes  Lehrbuch 
filr  Arzte  und  Studierende,  rev.,  431 
Lettsom.  Dr.,  lines  on.  312 
Leukaemia,  effect  of  x  rays  upou  the  leuco¬ 
cytes  in  blood  aud  bouc  marrow  in  (R.  J.  M. 
Buchanan).  75 
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during  inhalation.  24?.  1423 
Lewis,  health  of  the,  1326 
Lewis.  E.  W.  :  Rupture  of  vagiua  in  labour, 
141 :  myxomatous  degeneration  iu  a  uterine 
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Lewis,  Le  Roy  •  Anatomy  and  Physiology  for 
Nurses  rev..  202 
Lewis,  Samuel,  will  of,  1143 
Lewis.  Thomas  :  Note  on  the  estimation  of 
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Lewis,  W.  Hf.nry  :  “Lay  conundrums,”  984 
Liability  :  of  x-ray  operator,  177  :  for  fees,  809  ; 
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Life  insurance,  “Christian  Science  ”  and,  724  ; 
tuberculosis  and,  798 ;  medical  men  and, 
1149 

Ligation  of  internal  jugular  in  otitic  pyaemia, 
discussion  on,  1375 
Ligatures,  Irish  linen,  710 
Light-hunger  and  psoriasis  (James  Nevins 
Hyde),  833 

Limerick  Union  and  medical  officers,  274 
Limerick,  sanatorium  for,  1062 
Lincolnshire,  notes  from,  1427  ;  water 
supplies,  1427 

Lindley,  Lennox,  appointed  Physician-in- 
Chief  to  the  Shah  of  Persia  and  receives 
Order  of  Timsah,  106 

Lindsay,  Professor:  Caseforandaga.instsana- 
toriums,  24 ;  treatment  of  Bright’s  disease, 
1395 

Lindsay.  James  Alexander  :  Clinical  Lectures 
on  Diseases  of  the  Lungs,  rev.,  1309 
Lindsay,  John  :  Midwifery  experiences,  240 
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Lingard,  Dr.  :  Report  on  work  done  in  1905 
in  veterinary  bacteriological  laboratory, 
Muktesar,  1887 

Lipoma  of  pericardium  (M.  Vaughan  McKech- 
nie),  76 

Liquor  traffic  one  hundred  years  ago,  side¬ 
light  on,  1504 
Lisbon,  climate  of,  815 

Lists  of  references  (Cuthbert  E.  A.  Clayton), 
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Literary  Notes.  37,  97,  150,  206,  261,  312,  377, 
440,  579,  647,  717,  789,  894,  959,  1043,  1142, 
1222,  1310, 1411, 1504,  1587,  1647,  1726, 1828, 1875  ; 
notices  of  new  books  and  new  editions, 
37.  206,  261,  312,  377,  440,  579,  647,  789,  894, 
959,  1043.  1142,  1222,  1310,  1411,  1504,  1587, 
1647,  1726,  1875;  physiology  old  and  new,  37  ; 
work  by  Dr.  Luna  Calderon  on  syphilis, 
97  ;  wbat  was  the  mat  des  ardents?  91:  Rilbdiydt 
of  Doc  Sifers,  150;  “  Francisci  Rabelesi 
Chinonen,”  150 ;  increase  in  birth-rate 
in  Riviera  during  the  wars  of  the  French 
Revolution,  150;  The  Child  Healer ,  206; 
travelling  in  the  tenth  century,  206  :  old 
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itch’s  catalogue  of  rare  and  valuable  books, 
261 ;  lines  on  Dr.  Lettsom,  312  ;  account  of 
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lighting  of  libraries,  377  :  special  plague 
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ments,  440  ;  reminiscences  of  Lord  Holland, 
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cine  against  illegal  practice,  647  ;  ophthal¬ 
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of  Paris  in  the  sixteenth  century,  718 ; 
International  Code  of  Zoological  Nomenclature, 
718 ;  Index  Catalogue  of  the  Surgeon-General’s 
Office,  790  ;  “God  and  the  doctore  we  alike 
adore,”  790,  1044  :  Benjamin  Franklin’s 

views  on  cold  and  influenza,  790 :  historical 
sketch  of  the  treatment  of  the  blind  (Con- 
stantin  Goleseeano),  790  ;  the  negro  brain 
(Robert  Bennett  Beau),  790;  Golder’s  Hill 
and  the  doctors,  894  :  Marat  and  Belhomme 
as  doctors,  959  ;  war  between  prescribers 
and  vendors  of  drugs,  959  ;  Irish  School  of 
Medicine,  959  ;  history  of  spectacles,  1043  ; 
publication  of  results  of  critical  examina¬ 
tion  and  collation  of  manuscripts  of  ancient 
medical  writers.  1043  :  Tobias  Smollett  and 
the  Aberdeen  degree,  1044  ;  Niemeyer  and 
™e.  discovery  of  bromide  of  potassium, 
j°44;  single  doctor,  like  a  sculler  plies.” 
1°44;  medicine  and  chirurgery  ”  in  1550, 
1044;  correspon  dence  on  medical  terms  in  ti  e 
new  English  Dictionary,  1142;  story  of  Pro- 
»  Dieulaf°y.  1142;  sale  of  library  of 
Adolf  Gusserow.  1222:  Commemoratio  Lamenta- 
cionts  sine  Compassionis  Beate  Maria,  1222 ; 
spelling  reform  and  Littre,  1222  ;  Vanity  Fair 
cartoons  of  medical  men,  1222  :  anecdote  of 
william  Jenner,  1222  ;  Mrs.  Bardswell  on 
.  Is  the  Sanatorium  Treatment  of  the  Work¬ 
ing  Classes  Worth  While  ?”  1222  ;  Edwin  M 
Sauter  a  medical  playwright,  1222;  news¬ 
paper  run  by  lunatics,  1310  ;  verses  on  St. 
Luke  s  _  day,  1310  ;  Professor  Renaut  au 
anatomist  and  poet,  1310;  Psychology  of  the 
Cnisades{ W.  W.  Ireland),  1310  ;  Un  MMlecin 
Ardennais  Corvisart,  1755-1821  (L.  ITeclie- 
mann),  1310 :  L.  G.  0.,  1310;  Coming  of  the 
■Sumfs  ( John  W.  Taylor), 1411:  denunciation  of 
spectacles  as  immoral.  1411 ;  Izaak  Walton 
on  frogs  as  bait,  1411;  magazine  for  the  blind, 
1411;  John  Huxham,  1504  ;  sidelight  outlie 
liquor  traffic  one  hundred  years  ago.  1504- 
medical  libraries  of  London,  1587;  Elisha 


Kent  Kane,  1587 ;  F.  D.  Bullard  on  the 
“lodge  doctor,”  1587;  Robert  Poirier  de 
Narcay,  1587  ;  Dr.  Osier’s  Harveian  Oration, 
1647 ;  Latin  prefixes  of  the  Pathological 
Society’s  Transactions,  1647 ;  Death  of  Lord 
Nelson,  1647  ;  doctors  and  quacks  in  High¬ 
ways  and  Byways  in  Dorset,  1726  ;  Dr.  Parkes 
Weber  presents  the  Guildhall  Library  with 
a  valuable  collection  of  coins,  etc.,  1726; 
Carnegie  Institute  and  the  Index  Medicus, 
1828  ;  offer  of  prize  for  essay  on  etiology  of 
epilepsy,  1828 ;  note  on  Dr.  Buist,  1828  ;  his¬ 
tory  of  the  Australasian  Medical  Gazette, 
1828;  spelling  of  “  spiroketa  pallida,”  1828  ; 
Aberdeen  Grammar  School,  1828 ;  case  of 
ectopic  pregnancy  reported  by  Mauriceau 
in  1682,  1828 ;  contemplated  lives  of  the 
private  physicians  of  the  Pope,  1875  ;  Heraldo 
de  Madrid  makes  a  new  departure,  1875 ; 
accessory  eyes  and  ears  (Professor  Peter 
Thompson),'  1875;  famous  stammerers 
(Louis  Bonnet),  1875 

Lithotomy,  suprapubic,  with  enucleation  of 
tne  prostate  in  an  aged  patient  (H.  Little- 
wood),  1356 

Little,  E.  Graham  :  University  of  London, 
596 

Littlejohn,  Sir  Henry,  presentation  to,  109 
Littlewood,  H.  :  Case  of  suprapubic  litho¬ 
tomy  with  enucleation  of  the  prostate  in  an 
ageci  patient :  recovery,  1356 
Littre.  and  spelling  reform,  1222 
Liver,  lymphatics  of  (Percy  T.  Herring  and 
Sutherland  Simpson),  1797 
Liver,  rupture  of :  recovery  (reported  by 
E.  Solly),  198 

Liverpool,  notes  from,  165,  220,  728,  1151, 1515, 
1742, 1886;  the  Medico- Chirurgical  Journal,  165; 
infantile  diarrhoea,  220,  728  ;  low  death-rate, 
220  ;  sanitary  history  of  the  town,  220  ;  infan¬ 
tile  mortality,  220,  728  :  alcoholism,  220;  sani¬ 
tary  administration,  220  ;  Dr.  Hope  on  the 
intemperance  on  the  infantile  mortality, 
728;  the  condition  of  the  slums,  1151 :  health 
temple  of  Hippocrates  at  Cos,  1515  ;  closure 
of  insanitary  dwellings,  1515,1886  :  Brussels 
Municipality  and  the  Liverpool  Corporation 
Dwellings,  i515 ;  Tropical  School  of  Medi¬ 
cine,  1742  ;  demolition  of  insanitary  pro¬ 
perty,  1886  ;  new  Chairman  of  the  Housing 
Committee,  1886;  anthrax,  1886;  Royal 
Southern  Hospital,  1886  ;  Infirmary  for 
Children.  1887;  William  Mitchell  Banks 
memorial  lecture,  1887 ;  Country  Hospital 
for  Chronic  Diseases  of  Children,  1887  ; 
health  and  sickness  in  West  Africa,  1887 
Liverpool  School  of  Tropical  Medicine.  449, 
516,  656,  886,  1742 ;  dinner,  449 ;  information 
concerning,  516 ;  complimentary  luncheon, 
886 


Liverpool  University.  See  University 
Living  drug  shop,  740 

Lloyd,  Jordan:  Ovarian  pregnancy,  568; 
carcinomatous  larynges  successfully  extir¬ 
pated,  1394 

Local  Government  Board.  See  Board 
Local  Government  Board  vote,  218 
Local  indebtedness,  1150 

Lockwood,  C.  B.  :  Taxation  of  motor  cars, 
1157 

Locum  tenens  and  principal,  980 ;  position  of  on 
sale  of  practice,  1753 

Loeb,  Hanau  W.  :  Study  of  the  anatomy  of 
the  accessory  sinuses  of  the  nose,  1373 
Lombroso,  Professor :  On  haunted  houses, 
4  41 

London,  ambulance  for.  See  Ambulance 
London,  cancer  in,  1664 

London,  coroners’  inquests  in  county  of,  736 
London  County  Council.  See  Council 
London,  cremation  in,  1143 
London  Cripples,  Lord  Mayor’s  Institution 
for.  1600 

London,  food  of,  1597 
London,  lunacy  in,  1311,  1414 
London  Manual  for  1906,  rev.,  575 
London,  medical  faculty  of,  716 
London  medical  libraries,  1587 
London  medical  schools,  information  con¬ 
cerning,  486 

London  medical  societies.  See  Societies 
London  milk  supply,  44 
London,  noise  in,  789,  1513 
London  parks,  convalescent  homes  in,  1052. 
1164, 1251 


.Lonuon, 


- ,  pusu-grauuaues  siuay  in,  OiU 

London,  public  health  measures  in,  646 
London  school  children.  See  School 
London  School  of  Clinical  Medicine,  161 
1325  ;  post-graduate  study  at,  512 
London  School  of  Dental  Surgery,  1143 
London  School  of  Medicine  for  Women.  See 
Hospital.  Royal  Free 

London  School  of  Tropical  Medicine,  337,  516, 
880,  901,961,965  :  pass  lists,  337  :  information 
concerning,  516;  new  session,  880,  965- 
introductory  address,  P01,  961 
London  University.  See  University 
London  workhouse,  children  in  a,  1664 
London  water  supply.  323 
Long,  Edward,  obituary  Dotice  of.  982 
Long  bones,  deformities  of  (T.  II.  Kellock), 
1216 

JL900GINOTTO’  M'  J‘  :  Artiflcial  teeth  in  India- 
Longridge.  Nepean  :  Contracted  pelvis.  142 
Lord  Chancellor’s  Visitors  in  Lunacy,  1730 


Lord  Mayor’s  Institution  for  London  Cripples, 
1600 

Lords  and  London  ambulances,  101 
Louth,  proposed  sanatorium  for,  1062 
Louwycic,  N.  H. :  Effects  of  Alcohol  on  the 
Human  System,  rev.,  784 
Love,  James  Kerr;  Diseases  of  the  Ear,  for 
Practitioners  and  Medical  Students,  rev., 
1494 

Lovett,  R.  W. ;  Osteogenesis  imperfecta, 
915 

Lowe,  Godfrey  :  Taxation  of  motor  cars, 
393 

Lowndes,  Fred.  W.  :  Kissing  the  book,  732 
Loxton,  Art  hur  :  Actinomycosis,  1128 
Lucas,  Thomas,  obituary  notice  of.  896 
Luc  as- Champion  Nit;  re  :  Treatment  of  frac¬ 
tures,  1669 

Luke,  Saint.  See  St. 

Luke,  Thomas  D.  :  Anaesthetics  in  Dental 
Surgery,  rev.,  305 

Lunacy  in  Ireland,  387 ;  in  England  and 
Wales,  786;  in  London,  1311,  1414 
Lunacy  cases,  medical  evidence  in,  369  ; 
medical  fees  in,  1666 

Lunacy  Commission,  discussion  on,  322 ; 
leading  article  on,  1229 

Lunacy  Commissioners,  increase  of,  219  ;  60th 
annual  report  of,  658 

Lunacy,  Lord  Chancellor’s  Visitors  in,  1730 
Lunacy  law,  interpretation  of,  104 
Lunacy,  limitation  of,  legislation,  1839 
Lunacy,  pauper,  891 
Lunacy  reform  in  Australia.  390 
Lunatic  asylums,  beer  in,  322 
Lunatic  newspaper,  1310 
Lunatic  women,  criminal  assaults  on,  228 
Lunatics  in  England  and  America,  1680 
Lunatics,  deportation  of,  to  Ireland,  1884 
Lunatics,  Royal  Commission  on  care  of,  1249 
Lunatics,  treatment  in  France  in  the  16th 
century,  717 

Lunatics,  visitation  of  (leading  article),  1506 

Lung,  abscess.  See  Abscess 

Lung,  surgery  of  (Sir  William  Macewen),  1 ; 

correspondence  on,  224 
Lupus  Institute  in  Vienna,  52.  See  also 
Roentgen,  X rays 

Luxation  of  semilunar  cartilages  of  knee- 
joint  (James  Bell),  1271 

Lydekker,  R.  (editor) :  Sir  William  Flower, 
rev.,  1308 

Lying-in  hospitals.  See  Hospitals 
Lyle,  R.  P.  Ran  ken  :  Teaching  of  midwifery, 
114 :  series  of  50  consecutive  abdominal 
sections,  238 

Lymph,  glyeerinated  calf,  604 
Lymphatic  glandular  system,  early  diagnosis 
of  infectious  diseases  by  the  recognition  of 
the  involvement  of  (Albert  E.  Vipond),  1710 
Lymphat.  es  of  the  liver  (Percy  T.  Herring 
and  Sutherland  Simpson),  1797 


M. 

M.D. :  Brux.,  607  ;  Paris,  815  ;  Heidelberg, 
1075 

MacAt.tster,  Donald  ;  An  Imperial  Pharma¬ 
copoeia,  552:  Hon.  LL.D.  conferred  upon, 
640 ;  the  General  Medical  Council :  its 
powers  and  its  work,  817 
M’Abdle,  J.  S. :  Consumption  in  Ireland, 
1136 

MacCabe,  Frederick  F.  :  War  with  Disease, 
rev.,  201 

MacCallum,  Hugh  :  Gastric  neurasthenia, 
1031 

MacCallum.  W.  G. :  Surgical  relations  of  the 
parathyroid  gland.  1282 
McCaw,  James  Brown,  obituary  notice  of, 
601 

MacCombie,  John  :  Exanthem  of  scarlet 
fever,  and  some  of  its  counterfeits,  and  the 
clinical  significance  of  skin  haemorrhages 
in  diphtheria.  1757 

MacConkey,  Alfred:  Bacterioscopic  analy¬ 
sis  of  excremental  pollution,  1521 
McCrae.  Thomas  :  Discussion  on  teaching  of 
materia  medica  and  pharmacology,  1466 
McCulloch.  Henry  D.  :  Amoebic  and  bacil¬ 
lary  dysentery,  332 

McDonagh,  George  R.  :  Treatment  of  septal 
deviations,  1361 

Macdonald,  G.  A.,  receives  permission  to 
accept  Order  of  El  Alyeh,  168 
Macdonald,  George  Godfrey,  appointed 
J.P.  for  county  of  Derby,  27 
MacDonald,  K.  N. :  Coal-tar  dves,  1076 
Macdonald,  Rev.  Dr.  Roderick  J.  J., 
obituary  notice  of,  333 

Macdonnell,  Mark  Antony,  obituary 
notice  of,  174 

McDougall,  Alan  :  Etiology  of  insanity, 
1130 

M’Dowall.  Colin  :  Case  of  pulsating  em¬ 
pyema,  1035 

McDowall,  John  Grieg,  obituary  notice  of, 
1749 

McElligott,  M.  G. :  StiDging  fishes  of  the 
home  waters,  739 

Macewen,  Sir  W'illiam:  Some  points  in  the 
surgery  of  the  limg.  1 

Macfadyfn,  A.,  elected  Fellow  Royal  Sani¬ 
tary  Institute.  38;  remarks  upon  the 
pneumotoxin,  776 
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McGill,  A.  :  Legislation  concerning  food 
preservatives,  858 

M’jRegor,  A.  N. :  Gastrostomy  for  oesopha- 
geal  obstruction,  1581 

McIlroy,  Louise  :  Primary  cancer  of  ovary, 
141 

McKay,  W.  J.  Stewart:  Gangrene  of  the 
fingers  following  administration  of  liquid 
ergot,  365 

Mckechnie,  M.  Vaughan  :  Case  of  lipoma 
of  pericardium,  76 

Me  Kendrick,  Professor,  retirement  of,  47 
McKenzie,  B.  E.  :  Treatment  of  congenital 
club  foot,  1281 

Mackenzie,  H.  D.  N.,  receives  permission  to 
accept  Order  of  El  Alyeh,  168 
Mackenzie,  J.  :  Nature  of  some  forms  of 
heart  failure  in  consequence  of  long-con¬ 
tinued  high  arterial  pressure,  1007  ;  discus¬ 
sion  on  heart-block,  1107 
Mackeown,  Robert  J. :  Rupture  of  adductor 
longus,  1490 

McKernon,  James  F. :  Indications  for  liga¬ 
tion  of  internal  jugular  in  otitic  pyemia, 
1378 

Mackey,  Edward,  obituary  notice  of,  396 
MacKinnon,  A.  D.,  receives  permission  to 
accept  Order  of  El  Alyeh,  168 
MacLachlan,  James,  appointed  J.P.  for 
Sutherlandshire,  210 

MacLaren,  Murray  :  Posture  as  an  aid  in 
surgery,  1269 

Maclaren,  Roderick:  Relations  of, medical 
men  to  their  patients,  285 
Maclean,  Surgeon- Major  Hampden  Healey’, 
obituary  notice  of,  333 

MacLennan,  Alex.  ;  Vesical  sphincter,  455 : 
observation  of  spirochaetes  in  yaws  and 
granuloma  pudendi,  995 
Macleod,  J.  J.  R  :  Experimental  glycosuria, 
1798 

Macleod,  Colonel  Kenneth  :  Study  of 
tropical  diseases,  901 

— MacMurchy,  Helen  :  Medical  inspection  of 
children  attending  elementary  schools,  675, 
— 1245 

McMurrich,  J.  Playfair  :  Development  of  the 
Human  Body :  a  Man  ual  of  Human  Embry¬ 
ology,  rev.,  870 ;  valves  of  the  iliac  vein, 
1699 

McMurtry,  Lewis  S. :  Surgical  and  serum 
treatment  of  puerperal  sepsis,  1207 
Macnamara,  Eric  :  Landry’s  paralysis, 
248 

McNiece,  Henry,  obituary  notice  of, 
279 

Macqueen,  Deputy  Sureeon-General  Daniel, 
obituary  notice  of,  1341 
McVail,  J.  C.,  elected  Fellow  Royal  Sanitary 
Institute,  38 

McWeeney',  E.  .T.,and  the  campaign  against 
tuberculosis,  103,  108 
Madagascar,  malaria  in,  1055 
Madras,  King  Institute  of  Preventive  Medi¬ 
cine  at,  1887 

Magian,  A.  C. :  How  to  be  Healthy ,  rev , 
147 

Maidlow,  W.  H.  :  Prevention  of  difficult 
labour,  330 

Major,  Herbert  C.  :  Taking  the  Oath,  816 
Malaria  in  Greece,  723,  1423  ;  in  Madagascar, 
1055 

Malaria,  intracellular  injections  of  quinine 
in  (G.  F„  Darker),  1577 
Malaria  returns,  578 

Malay  States,  medical  appointments  in.  535 
Malcolm,  John  D  :  Appendicitis  and  abscess 
formation,  71 

Mai  des  ardents,  what  was  it  ?  97 
“  Mai  de  coit”  (F.  W.  Mott),  300 
Malignant  growths,  papain  in,  60  • 

Malingering  club  members,  1820 
Malta  fever.  See  Fever 

Mammals,  physiology  of  heart-block  in 
(Joseph  Erlanger),  1111 
Manchester,  notes  from,  592,  729,  804,  891,  974, 
1058,  1238,  1516,  1742 ;  cremation  in  Man¬ 
chester,  592  ;  new  asylum  for  Lau  cashire,  592 ; 
spitting  nuisance  at  Preston,  592;  Langho 
Institute  for  sane  epileptics,  592  ;  insanity 
in  Lancashire,  729  :  new  scheme  for  hospital 
for  consumption,  804  ;  Manchester  Royal 
Infirmary,  804 ;  pauper  lunacy,  891 ;  epi¬ 
demic  of  “pink-eye,”  891  ;  additional  beds 
for  infirmary  :  proportions  of  beds  to  popu¬ 
lation  of  city,  974 :  defects  in  dairies  and 
cowsheds  order,  974;  planning  of  suburbs, 
1058  :  Royal  Infirmarv,  974,  1058  ;  vegetarian 
conference,  1058:  Edinburgh  University 
Club  dinner.  1058  ;  rejection  of  recruits. 
1238 :  analysis  of  canned  and  preserved 
meats,  1238 :  police  and  first  aid,  1238 ; 
Hospital  Sunday  and  Saturday  scheme, 
1238;  Northern  Hospital  for  Women  and 
Children,  jubilee  year,  1516;  Sir  Thomas 
Barlow  on  dermatology,  1742 
Manchester,  new  university  union  buildings 
in,  1152;  port  sanitary  authority,  1331 
Manchester  Ship  Canal,  food  inspection  on, 
46 

“  Manmastcrship,”  1418 

Mansell-.Jones,  R  :  Chronic  ulcer  and  cal¬ 
cium  chloride,  1848 

Manufacture  of  paupers  by  hospitals,  101 
Manwaring,  Wilfred  H. :  Application  of 
physical  chemistry  to  serum-pathology, 
1542 


Maories,  phthisis  and,  superstition  among 
(Edwin  Chill),  376 
Marat  as  a  doctor,  959 
Mareschal,  George.  See  Marshall 
Marie,  Pierre,  on  Aphasia,  1879 
Marine  service,  visual,  tests  for  (Charles  H. 
Williams),  1851 

Marischal  College.  See  College  and  Aber¬ 
deen 

Mark,  Leonard  :  Art  in  medicine,  1037 
Marsh,  Howard  :  Present  views  on  diseases 
of  the  joints,  1627 

Marshall,  C.  R. :  Bactericidal  action  of 
compounds  of  silver,  359 ;  Textbook  ,  of 
Materia  Medicafor  Students  of  Medicine,  rev., 
1040;  discussion  on  teaching  of  materia 
mediea  and  pharmacology,  1469 
Marshall,  George,  surgeon  to  Louis  XIV, 
1661 

Marshall,  Legii  Richmond,  awarded  grant 
for  successful  vaccination,  98 
Martin,  A.  F. :  Significance  of  some  enlarge¬ 
ments  of  the  thyroid  gland,  691 
Martin,  Henry  C. :  Folk  medicine  in  Ireland, 
179 

Martin,  Sidney  ;  The  late  Mr.  Christopher 
Heath,  1749 

Martin,  W.  B.  M.  :  On  the  combining  pro¬ 
perties  of  opsonius  in  normal  serum,  1783 
Martin,  William  J.,  obituary  notice  of,  333 
Martindale  and  Westcott's  Extra  Pharma¬ 
copoeia,  rev.,  784 

Marvlebone  and  infant  mortality,  1663 
Mason,  J.  M  :  Medical  inspection  of  school 
children,  1333 
Massage  by  the  blind,  1322 
Massey,  A.  Yale  :  ODyalai :  a  disease  of 
Central  Africa,  739 

Mastoid  disease,  simulation  of  (Stephen 
Paget),  694 

Mastoid  operation,  the  modern  (Adolph 
Bronner),  299  ;  correspondence  on,  394 
Mastoid  operations,  value  of  blood  clot  as  a 
primary  dressing  in  (Clarence  John  Blake), 
1387 

Materia  mediea  and  pharmacology,  discus¬ 
sion  on  teaching  of,  1465,  14 <  0 :  (J.  T. 

Halsey).  1465  ;  (Thomas  McCrae),  1466  ;  (C.  R. 
Marshall),  1469;  (J.  B.  Bradbury),  1469 ; 

(Robert  B.  Wild),  1469 

Materia  mediea,  information  concerning 
examinations  in,  1164 

Materia  mediea.  working  bulletin  system  for 
the  collective  investigation  and  classifica¬ 
tion  of  the  neYver  (F.  E.  Stewart).  1456 
Mathison,  A.  J.  :  Sore  tongue.  1527 
Matriculation  Directory,  rev.,  202 
Mattheyvs,  E.  A.  C. ;  Endemic  sporadic 
dysentery  in  England,  330 
Mauriceau  reports  case  of  ectopic  preg¬ 
nancy  in  1682,  1828 

Mauritius,  plague  in.  283.  442,  648,  880,  1143, 
1316,  1586,  1820;  medical  appointments  in, 
535 

May-,  Albert  E. :  Dipterous  larvae  passed 
per  anum,  180 

May-Gruenwald’s  solution,  1848 
Maylard,  A.  Ernest:  Case  of  abscess  of 
lung  successfully  treated  by  operation, 
1493 

Mayne,  Dr.,  aDd  his  governors,  1603 
Mayo,  W.  J.,  hon.  LL.  D.  conferred  upon, 
640;  ulcer  of  the  duodenum  from  a  sur¬ 
gical  standpoint,  1299 
Mayor,  and  the  midwives,  1829 
May'OU,  S.  :  Sarcoma  of  the  choroid,  1872 
Meade-King,  R.  L  :  Notes  from  a  seven¬ 
teenth  century  textbook  of  medicine,  433 
Mears,  F.  C.  :  Teaching  of  midwifery,  171, 
597 

Measles,  notification  of,  in  Edinburgh,  110; 

epidemic  of  in  St.  Helena,  391 
Meat  canning  in  South  Wales,  272  ;  analysis 
of  in  Manchester,  1238 

Meat  consumption  of  England  and  Germany 
compared,  131 

Meat  diet,  effects  of  excessive  (Professor 
Schafer).  1721 :  influence  of  ou  the  osseous 
system  (Chalmers  Watson).  1721  :  influence 
of  on  fertility  and  lactation  (B.  P.  Watson), 
1722 

Meat,  diseased,  proposed  legislation,  736 
Meat  inspection,  cost  of.  1343 
Meat  inspection,  veterinary  profession  and, 
885 

Meat  inspection  in  New  Zealand.  1744 
Meat  simply  of  Hull,  49  ;  of  New  South  Wales, 
inspection  of,  275  :  purity  of,  1250 
Median  nerve.  See  Nerve 
Medical  advertising.  See  Advertising 
Medical  Annual,  rev.,  90 

Medical  Annual  Synoptical  Index  to  Remedies 
and  Diseases,  rev.,  307 

Medical  appointments  in  the  Colonies,  infor¬ 
mation  concerning,  534 
Medical  arrangements  on  passenger  ships, 
172,  340,  400,  600 

Medical  assistance  to  midwives,  1843 
Medical  attendance  on  soldiers  ou  furlough, 
815;  on  policemen,  1433 
Medical  benevolence  in  assurance,  1344,  1429, 
1436 

Medical  books.  967 

Medical  charities,  bequests  to.  See.  Bequests 
Medical  communications  to  the  lay  press, 
603 

Medical  co-operation  in  Spain,  958 


Medical  contributors  to  lay  newspapers, 
1432 

Medical  corporations,  English,  476  (  ... 

Medical  Council.  See  Council 
Medical  curriculum  at  the  universities  and 
colleges  of  Great  Britain  and  Ireland,  468 
to  544  ;  General  Medical  Council  and,  1655 
Medical  department  of  the  Cultus-Minig- 
terium,  595 

Medical  diplomates  of  Scotland  Association. 
See  Association 

Medical  discontent,  hospital  abuse  and,  1417 
Medical  education,  465,  807,  875,  904,  962 ;  a 
sidelight  on,  807,  895,  1335 ;  theory  and 
practice  of  (N.  H.  Alcock),  875  ;  and  univer¬ 
sities  (Sir  James  Crichton-Browne),  904  ; 
leading  article  on,  962 
Medical  education  of  women.  167,  510,  970 
Medical  emergencies  and  public  authorities, 
261,  397 

Medical  etiquette  in  Ireland,  1753 
Medical  evidence  in  lunacy  cases,  369 
Medical  Exhibition,  London,  8S9 
Medical  Faculty  of  London,  716 
Medical  fees.  See  Fees 
Medical  Graduates’  College.  See  College 
Medical  Gregories,  313 
Medical  history  in  France,  study  of,  1833 
Medical  inspection  and  the  Education  Bill, 
1660 

Medical  inspection  of  school  children,  (see 
School) ;  of  emigrants.  See  Emigrants 
Medical  legislation  in  America,  early,  656 
Medical  legislators  in  Portugal,  580;  in 
France,  1150 

Medical  libraries  of  London,  1587 
Medical  magistrates,  27,  196,  210,  378,  442,  961, 
1070,  1140,  1143,  1228,  1829 
Medical  mayors,  1403 

Medical  men,  taxation  of,  in  France,  266  ;  and 
midwives,  279,  604, 1843  ;  relations  of  to  their 
patients  (Roderick  Maclaren),  285 ;  and 
coroners,  897,  1249;  warnings  to,  900  ;  and 
life  assurance,  1149;  and  friendly  societies, 
1249 ;  and  nursing  homes.  1249 ;  slanders 
on,  1528  ;  information  for,  1680  ;  as  commer¬ 
cial  agents,  1846 
Medical  ministers  in  Spain.  450 
Medical  Missions,  German,  1829 
Medical  names  in  trade  advertisements,  734 
Medical  officer,  a  lady,  580 
Medical  oflicer,  strange  story  of  a,  1616 
Medical  officer,  thanks  to  a,  666 
Medical  officers  in  the  army  and  navy, 
prospects  of  (Sir  Lambert  H.  Ormsby), 
1134 

Medical  officer's  fortnightly  reports  to 
guardians,  1434 

Medical  officers  in  Southern  Nigeria,  815  . 
Medical  officers  of  health,  and  antivacGina- 
tion,  46,  and  coroners,-  458 ;  elementary 
education  and.  1515  ;  need  of  security,  of 
tenure  for,  1613;,  relations  of  with  their 
professional  colleagues,  1894 
Medical  officers  of  health,  county,  incidental 
expenses  of,  605 

Medical  out-relief  in  Whitechapel,  1601 
Medical  practitioners  and  newspapers,  1432 
Medical  prison  governor,  442  1  ■.< 

Medical  profession,  future  of  (leading  article), 
883:  note  on,  1832;  correspondence  on,  978, 
1064,1076  . 

Medical  profession  in  San  Francisco.  1234 
“Medical  Register,”  General  Medical  Council 
and,  399  1 

Medical  schools  and  colleges,  .  information 
concerning,  486  ;  opening  of  winter  session, 
578  11  ' 

Medical  science  and  army  efficiency,  1148  . 
Medical  societies.  See  Societies  ■ 

Medical  socialists,  1257 
Medical  song  book.  460 
Medical  “spirit guides,”  100 
Medical  students,  manifestations  by,  m  Paris, 
1669 

Medical  study,  creation  of  a  higher  certificate 
for,  in  Paris.  393 

Medical  study  and  observation,  organization 
of  tours  of,  588  ’ 

Medical  and  surgical  appliances,  368,  432,  576. 

710,  779,  956.  1043,  1496,  1586 
Medical  and  Surgical  Report  of  the  Presbyterian 
Hospital  in  City  of  New  York,  rev.,  783 
Medical  terms  in  the  new  English  Dictionary, 
44,  160,  966 ;  correspondence  on,  1142 
Medical  verses,  790.  1044, 1310 
Medical  warrior.  378 
Medical  witnesses,  obligations  of,  1753 
Medical  witnesses  and  coroners.  See 
Coroners 

Medical  women,  occupation  for.  882 
Medical  Yvornen  and  the  public  health  ques¬ 
tion  (Professor  Byers).  823 
Medical  women  in  Russia.  805 
Medical  Yvriters.  ancient,.  1043 
Medicinal- Berichte  iibe.r  die  DevUchen  Schufzge- 
biete  Deutsch-Ostafrika  Kamerun,  Togo 
Deulsch-Sudwestafrika,  New  Guinea .  haro- 
linen,  Marshall-  Inseln,  in  Samoa  fur  das  Jahr 
1903-U,  rev.,  366 

Medicinal  measures  in  treatment  of  pul¬ 
monary  tuberculosis  (Solomon  Solis  Cohen ), 
1456 

Medicinal  treatment  of  entero-colitis  (L.  E. 
La-  Fdtra),  930 

Mpdicinp.  art  cf.  See  Art  ■’ 

Medicire,  borderland  of  (G.  A.  Gibson),  181 
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Medicine,  clinical,  history  of  in  the  British 
Isles  (Norman  Moore),  1404 
Medicine,  debt  the  public  owes  to,  449 
Medicine  and  the  law  in  the  United  States, 
268 

Medicine,  milk  laboratory  and  its  relation  to 
(Ralph  Vincent),  937 
Medicine,  mind  in  (A.  T.  Schofield),  765 
Medicine,  natural  history  and,  1231 
Medicine,  pateut.  Sec  Patent 
Medicine,  profession  of,  461  ;  portals  of  the 
profession,  463  :  prospects  of  the  profession, 
464 

Medicine,  review  of  books  on,  199,  258,  955 
Medicine,  secret  of  success  in,  384 
“  Medicine  and  Chirurgery  ”  iu  1550, 1044 
Medico- Chirurgical  Journal,  of  Liverpool,  165 
Medico-historical  exposition,  1498 
Medico-legal  and  medico-ethical,  56,  117, 176, 
228,  279,  334,  397.  457,  603.  665,  734,  809,  897.  980, 
1072,  1159,  1248,  1335,1132,  1524,1607,1673,  1752, 
1892;  the  Christian  Science  case,  56, 1159, 1610. 
1845 ;  case  of  conscience,  57, 280  :  professional 
secrecy,  57,  1753,  1846,1892;  advertising  and 
canvassing,  57,  z28,  458,  666,  734,  810,  897. 1073, 
1753;  newspaper  tout  for  patients,  117  ;  “The 
Weidhaas  Institute, ”  118  ;  obligations  of 
a  consultant.  118;  multiplving  door¬ 
plates,  118,  279,  601,  809,  1753  ;  con¬ 

tracts  not  to  practise,  118,  1432 ;  supply  of 
instruments  to  patients,  118  ;  abrogation  of 
midwives’  engagement,  118 ;  libel  on  the 
profession,  176  ;  liability  of  z-rav  operator, 
177;  action  for  alleged  negligence;  scarlet 
fever  in  the  puerperium.  177;  coroner  and 
payment  to  medical  witnesses,  177 :  dis¬ 
claimers,  177,  228,  1610,  1753 ;  criminal 
assaults  on  lunatic  women.  228 ;  music-hall 
patients,  228  ;  “  Bile  Beaus,”  228  :  premature 
canvassing,  228  ;  dichotomy,  279  :  overdue 
bills,  279;  drug  treatment  of  inebriety, 
279;  medical  men  and  midwives,  279; 
legal  cruelty,  279 ;  sham  operations  for 
imaginary  diseases.  279  ;  interference  with 
other  men’s  patients,  280;  action  for  slander 
by  a  music-hall  performer.  334:  sale  of 
diachylon  as  an  abortifacient,  334;  Criminal 
Law  Amendment  Act,  335;  death  after  acci¬ 
dent,  335 ;  calling  ou  patients  by  the  pur¬ 
chaser  of  a  death  vacancy,  335 ;  owning  a 
chemist’s  shop,  335 ;  assistants  and  mid¬ 
wifery  fees,  335  ;  expenses  of  iutroduction, 
335 ;  value  of  part  share,  335 ;  value  of  a 
practice.  336,  458 ;  sentence  on  anelectrical 
quack,  397  ;  medical  emergencies  and  public 
authorities,  397;  imprisonment  of  a  mid¬ 
wife,  397 ;  advertising  for  the  purpose  of 
procuring  patients.  397  ;  secret  commis¬ 
sions,  397,  458,  810  :  dental  advertising,  457  ; 
value  of  an  introduction,  458 ;  partners  and 
locum  tenehs,  458;  supersession,  458:  gratis 
attendance  upon  medical  men  and  their 
lamilie-,  458:  valuation  of  a  practice.  458 : 
V  Dr.  Masina’s  hospital.”  Bombay.  603.  1524  ; 
lee  lor  assisting  midwife,  603  ;  obligation  to 
attend,  603;  dissolution  of  partnership, 
693  :  professional  responsibility.  603  ;  prin¬ 
cipals,  locum  tenentes,  and  medical  agents, 

603  ;  medical  communications  to  the  lay 
piess,  603  ;  reviews  of  medical  books  iu  the 
lay^press,  604;  circulars  to  patients,  604: 
medical  men  and  midwives,  604  ;  etiquette 
of  consultations,  604  :  purchase  of  a  death 
vacancy  604,  734:  death  certificates,  604, 
6oo;  public  advertising  of  medical  classes, 

604  :  action  ot  a  substitute,  604  ;  insurance  of 
carriage,  604  ;  fees  for  club  certificates,  6S5  ; 
notices  ot  medical  pra.ctitiouers  iu  hotels. 

relations  of  medical  practitioners 
with  chemists,  666 ;  an  interfering  bone- 
setter,  656  ;  question  of  fees,  666  :  the  door¬ 
plate,  666.  1433,  1753  ;  notices  of  medical  men 
in  the  lay  press,  666,  1432;  training  of  mid¬ 
wives,  734  ;  use  of  medical  names  in  trade 
advertisements,  734 ;  carriage  of  assistant’s 
furniture,  734  ;  doctor’s  liability  for  coach- 
man,  734  :  consultation  ethics,  734  ;  partuer- 
™PJ^oblern’73,^  1337 1  starting  in  practice, 
754,  897 ,  an  exhumation  and  an  inquest, 
809;  covering  an  advertising  masseur,  809  ; 
valuation  of  a  colliery  practice,  809  ;  re- 
l'-.el,p.t^.  trom  Practice  after  purchase,  809- 
liability  for  fees,  809,  1249  :  advertisements 
of  medical  schools  in  lav  press,  810- 
chemists  advertisements,  810 :  medical  ad¬ 
vertising  in  India,  810  ;  accidents  to  doctor’s 
groom,  810:  what  constitutes  “being  in 
attendance  ”  ?  810,  1074  ;  branch  sur- 

vci-ics,  810,  1892;  lees  of  medical  witnesses, 
810 ;  questions  of  advertisement,  810  • 
indicating  speciality  on  doorplate,  810- 
ways  of  insurance  agents.  810  ;  allegations 
;d  improper  treatment  at  Bolton  Infirmary, 
897;  dentist  and  death  certificate.  897- 
medical  men  and  coroners,  897  ;  an  adver¬ 
tisement,  897;  arrangement  of  partnership 
8)7;  problem  of  compensation,  897:  school 
board  medical  officers  and  practitioners, 
898;  locum  tenens  and  nrincinal,  930-  mid¬ 
wifery  engagement.  980,  1249  :  commercial 
travellers,  981 ;  fee  for  sanitary  inspection, 
931 :  calling  ou  predecessor’s  patients  981  • 
a  working  arrangement,  931:  a  careless 
authority.  931:  tariff  of  medical  faPS 
1072,  1249;  “Professor  Richard,”  1073- 
exploratory  operations,  1073  1  title  of 
doctor,  1073:  visiting  cards.  1073:  adver¬ 
tising  tor  patients  by  a  friendly  society, 


1073 ;  advertising  ambulance  lectures,  1073 ; 
proposed  club,  1073:  claim  to  fees,  1073: 
duty  of  consultants,  1073 ;  escape  from  a 
nursing  home,  1073  :  right  to  a  patient. 
1074;  courtesy  call,  1074,  1249  ;  dispensing  in 
Ireland,  1074 :  Christian  Science  in 
the  courts,  1159 ;  action  for  fees,  1160  ; 
private  clinic  for  specialist  work,  1160 ; 
opticians  as  oculists,  1248;  dignity  of  the 
court,  1248 ;  dispensary  partnership,  1248, 
1337  ;  death  under  chloroform,  1248,  1752: 
qualifications  for  membership  of  an  ethical 
committee,  1248;  coroner  and  medical  wit¬ 
ness,  1249.  1525;  doctors  and  newspapers, 
1249:  medical  men  and  friendly  societies, 
1249 ;  medical  men  and  nursing  homes. 
1249;  assumption  of  titles  by  registered 
practitioners.  1336,  1432,  1525 ;  sale  of 

diachylon,  1337  ;  deaths  under  anaesthetics, 
1337 ;  forged  death  certificate,  1337  ;  choice 
of  medical  attendant,  1337, 1525,  1846  ;  alleged 
advertising,  1337;  miscarriage  of  justice, 
1432 ;  placental  tissue  or  blood  clot,  1432 ; 
medical  practitioners  and  newspapers,  1432  ; 
medical  contributors  to  lay  newspapers, 
1432 ;  patient’s  choice  of  medical  attendant, 
doorplate,  1433  :  school  closing  certificates, 
1433,  1753;  medical  attendance  on  police¬ 
men,  1433;  labels  on  medicine  bottles,  1433  : 
obligations  of  a  substitute,  1433,  1846;  mid¬ 
wifery  superstitions,  1524  ;  retired  R.A  M.C. 
officer  engaging  iu  practice,  1525;  Southern 
v.  Thomas  and  Skyrmo,  1607,  1673  ;  Christian 
Science  cure,  1610 ;  exclusive  claim  to  ap¬ 
pointment,  1611;  unsuccessful  slander 
action,  1679  :  insurance  company  and 
medical  officer,  1752:  “  grease  cancer  ”  not 
an  accident,  1752 ;  great  drug  fraud,  1752  : 
an  unqualified  practitioner,  1752 ;  delay  in 
notification,  1752;  obligations  of  medical 
witnesses.  1753 ;  medical  etiquette  in 
Ireland.  1753  ;  dispensers  and  the  Pharmacy 
Act,  1753,  1892  ;  unregistered  dentists,  1753  ; 
use  of  foreign  degrees.  1753  ;  typhoid  fever 
from  drioking  water,  1845:apportionmeptof 
partnership  charges,  1846  ;  medical  men  as 
as  commercial  agents,  1846:  vacciuation 
fees,  1846 ;  newspaper  reports  of  surgical 
operations.  1846  ;  family  practitioners  and 
the  medical  officers  of  schools,  1846  ;  change 
of  address  cards,  1892  :  professional  secrecy 
and  the  notification  of  phthisis,  1892  ;  duties 
of  certifying  factory  surgeons,  1892;  branch 
surgeries  and  telephones.  1892  ;  substitute’s 
fee  iu  midwifery  case,  1893  ;  practice  of  mid¬ 
wifery  by  students.  1893 :  contract  with 
individual  patient,  1893  ;  nominal  partner¬ 
ships,  1893;  school  certificates  iu  Scotland, 
1893  :  liability  for  accident  fee,  1893:  can¬ 
cellation  of  a  midwifery  engagement,  1893 
Mediterranean  fever.  See  Fever,  Malta- 
Melancholia,  remorse  in  (leading  article), 
1319  ;  correspondence  on,  1528 
Melbourne,  notes  from,  970 ;  improvements 
in  the  condition  of  asylums  for  the  insane, 
97u:  health  of  Melbourne,  970:  report  ou 
miner's  phthisis,  970;  amended  Medical 
Bill,  971  ;  Federal  quarantine,  971 ;  com¬ 
pulsory  vaceinati&n.  971:  sale  of  patent 
medicines,  971 :  rabbit  pest  treated  by  a 
specific  virus,  971 

Melt.or,  A.  Shaw:  Causes  of  faucial  inflam¬ 
mation,  232  • 

Meltzer,  S.  J. :  Alcohol  as  a  therapeutic 
agent,  1463 ;  vagus  reflexes  upon  oesophagus 
and  cardia,  180o 

Members  of  orders  of  knighthood,  602 
Mendeleef,  D. ;  The  Principles  of  Chemistry, 
rev.,  1723 

Mendet,,  Tafyyette  B.  :  Chemical  studies  of 
growth,  1787 

Mendeliau  doctrine,  the.  106 
Mendelian  heredity  and  its  application  to 
man  (W.  Bateson),  61  ;  correspondence  on, 
224,  600 

Meningeal  sarcoma.  See  Sarcoma 
Meningitis,  cercbro-spinal.  See  Cerebro¬ 
spinal  Fever 

Menopause,  changes  in  uterine  fibroids  after 
(Charles  H.  L.  Reed),  1197 
Mental  disease,  acute,  pre-insanc  stage  of 
(Campbell  Meyers).  1032 
Mentally  defective  children  iu  Birmingham. 
592 

Merchant  Shipping  Bill.  See  Bill 
Mehcier,  Charles:  imaginary  cures  for 
imaginary  diseases,  171 
Merlou,  Dr.,  appointed  Minister  of  France 
at  Lima,  1336 

Merthyr,  housing  problem  at,  389  ;  abattoir 
at,  1744 

Mesenteric  cyst.  See  Cyst 
Mesenteric  veins,  thrombosis  of.  320 
Mesnil,  F.  :  Treatment  of  trypanosomiasis  by 
the  “colours  of  benzidine."  1777 
Metabolism,  amino-acids  and  (Lewcllys  F 
Barker),  1093 

Metastatic  infection  in  the  eve  (Holmes 
Spicer),  1129 

Meto  HNIKOFF,  Elias,  awarded  Copley  Modal, 
1317  :  attenuation  of  syphilitic  virus.  1509 
Meteorological  conditions  and  enteric  fever, 
807 

Metritis; chronic,  and  artee in-sclerotic  uterus 
(William  Gardner  and  Janies  R.  Goodall). 
1176 

Metritis  desieoans,  uterine  abscess  (Tas.  W 
Wallace).  1.703 


Metropolitan  ambulances,  1233 
Metropolitan  Asylums  Board.  See  Board 
Metropolitan  Counties  Branch  and  hospital 
reform.  See  Hospital 
Metropolitan  Hospital  Fund.  See  Fund 
Mexico,  syphilis  among  the  conquerors  of, 
886 

Meyer,  Adolph  :  Fundamental  conceptions 
of  dementia  praecox,  757 
Meyers,  Campbell:  Pre-insanc  stage  of 
acute  mental  disease,  1032 
Miall,  Philip  :  “  Psychasthenia,”  1436 
Mice,  study  of  the  influence  exerted  by  a 
variety  of  physical  and  chemical  forces  on 
the  virulence  of  carcinoma  in  mice  (G.  H.  A. 
Clowes),  1548 

Michelli,  P.  J.  :  Nominated  C.M.G  ,  1420 
Mickle,  William  Julius,  lion.  LL.D.  con¬ 
ferred  upon,  640 ;  delimitation  of  general 
paralysis  of  the  insane,  741 
Microchemistry  of  the  blood  plates  (George  T. 
Kemp,  Chester  E.  Harris,  and  Henrietta 
Calhoun),  1793 

Microscope,  choice  of  a,  459,  1343 
Microscopic  changes  in  the  nervous  system 
in  a  case  of  chronic  dourine  (F.  W.  Mott), 
300 

Middlemorc  Prize,  969 

Middleton,  B.  L. :  Pneumococcal  arthritis, 
197 

Midge  bites,  460 

Midland  Counties  Home  for  Incurables.  See 
Incurables 

Midwife,  imprisonment  of  a,  397  ;  charged 
with  sale  of  diachylon  as  an  abortifacient 
976 

Midwifery  engagement,  980,  1249  ;  cancella¬ 
tion  of,  1893 

Midwifery  experiences  (John  Lindsay),  240 
Midwifery  fees.  See  Fees 
Midwifery  of  the  present  day,  399.  452,  460 
Midwifery,  review  of  books  on,  1819 
Midwifery  superstitions,  1524 
Midwifery  teaching,  in  Edinburgh.  47 ;  train¬ 
ing  of  students  in  practical,  64;  medico¬ 
legal  note  on,  734  ;  correspondence  on,  114, 
171,  330,  399,  452,  597.  See  also  Puerperal 
Morbidity  and  Labour,  difficult.  Obstetrics 
Midwifery,  teaching  of  (leading  article),  1733 
Midwives  Act.  <Sec  Act 
Midwives  Board  See  Board 
Midwives,  discipUne  of,  159 
Midwives,  education  of,  1152 
Midwives,  medical  assistance  to,  1843 
Mid  wives  and  infant  mortality,  1239 
Midwives  and  medical  men.  See  Medical 
men 

Midwives  and  mayor,  1829 
Midwives  and  stillbirths,  324 
Midwives,  training  of,  in  Scotland,  591 ;  ques¬ 
tions  in  Parliament,  1424,  1601 
Migraine  (Sir  William  Gowers),  1617 
Military  hygiene,  French  Board  of.  602 
Military  medical  arrangements  in  Canada, 
present  status  of  (Lieutenant-Colonel  J.  T. 
Fotheriugham),  1092 
Military  Medicine,  Society  of.  813 
Military  nursing  service,  45,  102.  177 
Military  service,  conditions  of  eyesight  re¬ 
quired  for  (Arnold  Lawson),  1849 
Militia  camp  enteric  outbreak.  See  Fever, 
enteric 

Milk,  goats.  See  Goats 

Milk  laboratory  and  its  relation  to  medicine 
(Kalp  Vincent),  937 

Milk  in  skin  disease,  wrong  and  right  use  of 
(L.  Duncan  Bulkley),  849  ;  correspondence 
on,  979 

Milk,  preservatives  in,  230,  802,  804,  1071 ; 
Scottish  Local  Government  Board  and. 
802 

Milk  supply,  of  erbehes,  60:  of  London,  44' 
purity  of,  1250 ;  of  Sydney  (municipal 
depots),  801;  and  tuberculosis.  231.  1331 ;  of 
Woolwich  and  Wiltshire,  1644  ;  duties  of 
borough  councils,  1723  ;  of  Lambeth,  1725 
Milk  supply,  discussion  on,  669,  673  :  (K.  Har- 
court)669  :  (John  Glaister)  670  ;  (II.  Cooper 
Pattin),  672 

Mill,  G.  Symers  :  Huntington’s  chorea  and 
heredity.  1215 

Miller,  C.  :  Gastric  erosions,  1547 
Miller,  F.  Montague,  elected  mayor  of 
Hackney,  1405 

Miller,  II.  Cmichton  :  Influence  of  rainy 
winds  on  phthisis,  1889 
Miller.  Dr.:  Abdominal  tumour,  1305; 
bronchiolectasis,  1719 

Mills,  Lieutenaut-Colouel  B.  L.  :  “A  Touch 
of  the  Sun,”  984 

Mills,  Charles  K. :  Cerebral  localization  and 
the  study  of  psychiatry,  748 
Milne,  J.  A. :  Reports  on  unusual  case  of 
Raynaud’s  disease,  1637 
Milton.  J.  Penn:  Influence  of  rainy  winds 
ou  phthisis,  1605. 1889 

Milward.  F.  Victor:  Diseases  of  the  Rectum, 
rev.,  1402 

Mimicry  of  malignant  disease  of  large  intes¬ 
tine  (B.  G.  A.  Moynihan),  1817 
Minchin,  Professor:  On  the  tsetse  fly,  1316, 
1687 

Mind  and  matler.  179 
Mind  in  medicine  (A.  T.  Schofield),  765 
Miner’s  phthisis.  See  Tuberculosis 
Mines,  rescue  work  iu,  104 
Minnesota,  law  against  patent  medicine 
abuse,  177 
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TMirabeau-Martel,  Countess  de  :  Le  Docleur 
Tantpour  Cent.,  1670 
-Mirror  of  falsehood,  1505 
Miscarriage  of  justice,  1432,  1528,  1616,  1756 
Missed  labour.  See  Labour 
Mistletoe.  Dr.  Kuott  on,  1875 
MObius,  P.  J..  Ueber  Robert  Schuhtann’s  Krank- 
heit,  rev.,  255;  Die  Geschlichter  der  Tiere, 
rev.,  258 

Modern  diet  (leading  article),  581 
Mohammedan  pilgrims  in  Bombay,  quaran¬ 
tine  and,  1237 

MoleswOrth,  Mrs. :  Jasper ;  A  Story  for 
Children,  rev.,  1642;  The  Ruby  Ring ,  rev., 
1642 

Molony,  H.  G. :  Irish  doctors  and  foreign 
monarchs,  1896 

Molyneux,  Echlin  S. :  Case  of  haemor¬ 
rhagic  typhoid  with  perforation  of  ascend¬ 
ing  colon,  1126 

'Monaco,  Britisli  practitioners  in,  538 
Mongolism,  some  features  of  the  brain  and 
skull  in  (David  Waterston),  1701 
Monin,  E.  :  Mcdecine  de  V Enfance,  jusqu’d 
l  adolescence,  rev.,  1041 
Monk,  MissK.  H.  :  testimonial  to,  333 
Monmouthshire  water  supply.  111,  1330 
Monro,  T.  K. :  Gastrostomy  for  oesophageal 
obstruction,  1581 

Monsarrat,  K.  S. :  No-loop  gastro-enteros- 
tomy,  1639 

Monteagle,  Henry  :  Midwifery  of  the 
present  day,  460 

Moore,  Benjamin  :  Effect  of  ions  on  growth 
and  cell  division,  1788 

Moore,  Norman  :  Medical  books,  967  ;  history 
of  the  study  of  clinical  medicine  in  the 
British  Islands,  1404 

Moore,  Professor  :  Pathological  variations  of 
gastric  hydrochloric  acid  in  cancer,  213 
Moore,  P.  W. :  Purchase  of  a  motor  car,  1344 
Moore,  R.  Foster  :  Trichocephalus  and 
appendicitis,  364 

Moorhead,  T.  H. :  Irish  dispensary  doctor 
khe  workhouse  as  a  pauper, 
1245 ;  Report  of  the  Commission  on  Poor- 
law  Reform  (Ireland),  1428 
Morache,  G.  A.,  obituary  notice  of,  601 
Morbus  Brightii.  See  Nephritis 
Morison,  Alexander  :  Innervation  of  cere¬ 
bral  blood  vessels,  599  ;  asphyxia  neona¬ 
torum,  1130 
Morocco,  1251 

Morris  Henry:  “Anatomical  terms,”  170: 

appeal  for  Epsom  College,  1840 
Morrow,  William  S. :  Discussion  on  heart- 
block,  1119 ;  various  forms  of  the  negative 
or  physiological  venous  pulse,  1807 
Morse,  John  Lovett:  Dietetic  treatment  of 
enterocolitis,  929 

-Mortality,  infantile,  in  France  (Professor 
Buciin),  51 ;  and  Public  Health  Congress. 
Cork.  108 ;  in  Scotland,  110 ;  discussion  at 
Congress  of  Royal  Sanitary  Institute,  153; 
in  Liverpool.  220,  728  ;  in  Stockport,  324  :  in 
flr^an^V108,  387  :  in  Stepney,  666 ;  in  Slief- 
-?Te^j^78,  1239:  midwives  and,  1239;  in 
Huddersfield,  1421 ;  curiosities  of.  1528 ;  in 
Marylebone,  1663  ;  in  Blackburn,  1829  ;  ques¬ 
tion  in  Parliament,  1837 
Mortality ,  Infantile ,  Annual  Report  of  National 
Conference  on,  rev.,  784 

Morton,  Charles  A. :  Stones  in  prostatic 
urethra,  294 

Mortuary  attendants,  1153 
Mosher,  Harris  P. :  Demonstrations.  1367 
Mosney,  E.  :  Tram  d'HygUne,  rev.,  306,  430 
392*U1^°S’  e7ec^ric  apparatus  for  killing, 

Mosquitos  and  leprosy,  1841 
Motherhood,  endowment  of,  1051 
•  vf°5or  ambulances  for  Glasgow,  974 
Motor  car  accidents,  errors  of  vision  as  a 
factor  m  (Cecil  Clements),  1636 
Motor  cars  :  Report  of  Royal  Commission.  308; 

i7SPiSc:of,?r-,-™07’  1343  1  taxation  of,  393,  1157, 
1334,  1520,  1603,  1749  :  influence  of  on  health, 
1155 ;  past,  present,  and  future  of.  1252  ;  pur¬ 
chase  of,  1252  *  r  L 

M™?r„™cles  and  motor  cars,  179.  232.  338,  339, 

399,460.607,738,900,1343,1344 
Motor  dangers,  968 

Motor  driving  and  defective  vision,  270,  1636 

Motor  goggles,  320,  710 

Motor  omnibus  nuisance,  120 

Mutor  and  sensory  tracts  of  the  spinal  cord, 

Mott,  F.  W. :  Microscopic  changes  in  the 
nervous  system  in  a  case  of  chronic  dourine, 
i  ’  5haQges  iu  the  nervous  system  pro- 
fmced  in  chronic  trypanosome  infections, 
11/2  ^  physiological  significance  of  the  con¬ 
volutional  pattern  in  the  primates,  1801 
moulmn,  Mansell  :  Gastric  surgery,  88 
Mounsey  G  H. :  Bitter  cry  of  the  "“ruined 
doctor,”  1064 

Mouse  cancer.  See  Cancer 
Mouse  tumour.  See  Tumour 
Movements  of  plants,  725 
Moxey.  Vincent  :  Riva-Roc.ci  apparatus  for 
-,.recordlnt>  blood  pressure,  454 
-Moynihan:  B.  G.  A.:  Operations  upon  the 
lower  part  of  the  common  bile  duct,  1350 ; 
mimicry  of  malignant  disease  of  large  in¬ 
testine,  1817 

.Mracek,  Franz:  A  Has  and  Epitome  Dis¬ 
eases  of  the  Skin ,  rev.,  698 


Muir,  Robert  :  On  the  combining  properties 
of  opsonins  in  normal  serum,  1783 
Mukerji,  U.  N. :  Nutrition  and  Dysentery ,  rev., 
367 

Multiple  doorplates.  See  Doorplates 
Mulvany,  John,  appointed  J.P.  for  borough 
of  Portsmouth,  378 

Mummery,  P.  Lockhart  :  Surgical  treatment 
of  chronic  colitis,  1428 
Municipal  elections,  the  approaching,  1157 
Muscle  plasma:  its  opsonic  power  and 
function  in  phagocytosis  (R.  W.  Allen),  427 
Muscles  and  nerves,  electrical  excitation  of 
(Louis  Lapicque),  1800 

Muscles,  recti:  On  the  secondary  insertions 
of,  and  their  clinical  importance  (Lucieu 
Howe),  1868 
Museum  of  voices,  810 
Music-hall  patients,  228 
Music-hall  performer,  action  for  slander  by  a, 
334 

Myelopathic  albumose.  See  Albumose 
Myers,  A.  B.  M.  :  Proposed  union  of  the 
medical  societies  of  London,  1746 
Myomectomy  during  pregnancy  and  labour  at 
term  in  an  elderly  primipara  (Alban  Doran), 
1446,  1491  ;  (Wm.  Robinson)  1637 
Myositis  ossificans  (William  Calwell),  24 
Myomatous  degeneration  in  a  uterine 
fibromyoma  (T.  V.  Campbell  and  E  W 
Lewis),  303 


N. 

Naevus,  cutaneous,  relation  between  a  seg¬ 
mental  nerve  area  and  (G.  Lenthal  Cheatlc), 
363 

Nar berth,  sanitary  condition  of,  326 
Narcay,  de.  See  De 
Narcomania,  treatment  of,  984 
Nasal  accessory  sinuses,  anatomy  of  (Hanau 
W.  Loeb),  1373 

Nasal  accessory  sinuses,  skiagraphy  of  (C.  G. 

Coakley),  1373  v 

Nasal  accessory  sinuses,  suppuration  in 
(Herbert  Tilley),  1370 

Nasal  obstruction  as  an  etiologic  factor  in  the 
production  of  sputa,  inflammatory  (W.  Peyre 
Porcher),  1478 

Nasal  pyorrhoea.  See  Pyorrhoea 
Nasal  respiration  as  an  antecedent  to  pul¬ 
monary  and  extra-pulmonary  tuberculosis 
(W.  C.  Rivers),  1536 
Nasal  sarcoma.  See  Sarcoma 
Nasal  septum,  discussion  on  treatment  of 
deviations  of,  1357,  1364  ;  (StClair  Thomson), 
1357 ;  (John  O.  Roe),  1359  ;  (George  R. 
McDonagli),  1361 ;  (Otto  T.  Freer),  1362 
Natal,  British  practitioners  in.  539:  meteor¬ 
ological  conditions  and  enteric  fever  in, 
594 

Natal  Medical  Service,  385 
Natal,  invalid  coolies  in,  1837 
National  education,  816 

National  health  and  tobacco  smoking.  See 
Tobacco 

National  League  for  Physical  Education,  123?, 
1239 

National  recreation,  900 
Native  military  hospitals  in  India.  456,  1338 
Natural  history  and  medicine,  1231 
Nauseous  drugs.  See  Drugs 
Navy,  Royal,  Medical  Service  of.  177.  525,  807, 
1847;  course  of  instruction,  177:  informa¬ 
tion  concerning  the  regulations  and 
medical  service  of.  525 :  ambulance  training 
in,  807  ;  naval  medical  officers,  1847 
Navy,  prospects  of  medical  officers  in  (Sir 
Lambert  H.  Ormsby),  1134 
Neave,  E.  F.  Macleod  :  Bactericidal  action 
of  compounds  of  silver,  359 
Neglected  ears.  See  Ears 
Necessity  of  union  in  the  profession  (Sir 
Victor  Horsley),  1821 
Negative  or  venous  pulse.  See  Venous 
Negro  brain  (Robert  Bennett  Bean),  790 
Neild,  James  Edward,  obituary  notice  of, 
811,  894 

Nelson,  Lord,  Dr.  Beatty  on  the  death  of, 
1647 

Nephritis,  acute  (A.  Gordon  Gullan),  344 
Nerve  areas,  segmental,  relation  between  a 
cutaneous  naevus  and  (G.  Lenthal  Cheatle), 
363 

Nerve  elements  in  vertebrates,  development 
of  (Ross  G.  Harrison),  1702 
Nerve  median,  plastic  operation  on  (Mr. 

Leedham-Green).  1719 
Nerves,  legeneration  of,  799 
Nerves  and  muscles,  electrical  excitation  of 
(Louis  Lapicque),  1800 
Nervous  shock  (R.  L  Guthrie),  777 
Nervous  system,  central,  on  a  method  of 
investigating  the  deep  ganglia  and  tracts 
of  (R.  H.  Clarke  and  Sir  Victor  Horsley), 
1799 

Nervous  system,  microscopic  changes  in,  in  a 
case  of  chronic  dourine  (F.  W.  Mott),  300  ; 
changes  in  produced  in  chronic  trypano¬ 
some  infections  (F.  W  Mott)  'IT', 


Nervous  system,  technique  of  operations  on 
the  central  (Sir  Victor  Horsley),  411;  lead¬ 
ing  article  on,  443 

Nervus  lateralis  oculi,  innervation  of  by  the 
nervus  oculo-motorius,  with  absence  of  the 
nervus  abducens  (B.  C.  H.  Harvey),  1705 
Netley,  1234,1326,1423:  discharge  of  incurables 
from  the  hospitals,  1320,  1328,  1423 
Neumann,  Professor  Isidor  von,  death  of, 
730 

Neurasthenia,  its  nature  and  treatment  (David 
Drummond,  11 

Neurasthenia,  gastric  (Hugh  MacCallum),  1031 
Neuritis  in  phthisis  (M.  Feldman),  253 
Newbolt,  G.  P. :  Extroversion  of  intestinal 
mucous  membrane,  1307 
Newcastle-upon-Tyne,  notes  from,  891,  975, 
1239  ;  final  examinations  for  degrees,  891 ; 
convocation  at  Armstrong  College,  891 ; 
extension  of  College  of  Medicine,  891 ; 
Chairs  of  Pathology  and  Surgery,  892 ; 
College  of  Medicine,  opening  of  Heath  wing, 
975 ;  appointment  of  honorary  surgeon  to 
the  Royal  Victoria  Infirmary,  975 ;  clinical 
lectures,  976 ;  General  Medical  Council 
election,  1239 
New  drugs.  See  Drugs 

Newell,  Percy:  Treatment  of  uterine 
haemorrhage,  1756 

New  growths,  structural  continuity  in  (F.  G. 
Bushnell),  1560 

Newman,  George:  Administrative  control 
of  food,  1130 

Newport,  health  of,  593  ;  small-pox  hospital 
at,  1886 

New  South  Wales,  notes  from,  274,  326,  1604, 
1667, 1839  ;  amendment  of  the  Public  Health 
Act,  274  :  inspection  and  supervision  of  meat 
supply,  275 ;  bubonic  plague,  275 :  Royal 
Prince  Alfred  Hospital.  275 ;  septic  tanks, 
326  :  Sydney  home  for  incurables.  326,  1839  : 
Medical  Act  Amendment  Bill,  1604  ;  patent 
and  proprietary  medicines,  1667  ;  hospital 
management  in  New  South  Wales,  1667  : 
Sight  Testing  Opticians  Bill,  1667  ;  home 
for  incurable  consumptives,  1839 :  plague 
rats,  1839  ;  vital  statistics  of  Sydney,  1840 
New  South  Wales,  British  practitioners  in, 
539.  See  also  Sydney 
“  Newspaper  doctors,”  805 
Newspaper  reports  of  surgical  operations, 
1846 

Newspaper  run  by  lunatics,  1310 
Newton,  E.  T.  :  Exhibits  at  Zoological 
Society,  1876 

Newspaper  tout  for  patients,  117 
New  York,  series  of  shows  showing  the 
ravages  of  consumption,  to  bo  held  in,  442, 
See  also  United  States 

New  Zealand,  British  practitioners  in,  539  ; 

meat  inspection  in,  1744 
Nichols,  E.  H.  :  Osteogenesis  imperfecta, 
915 

Nicholson,  H.  Gilbert:  Treatment  of  z-ray 
dermatitis,  1215 

Nicloux,  Maurice  :  Estimation  of  quantity 
of  chloroform  in  blood  and  tissues,  17S2 
Nicoll,  James  H. :  Present  position  of  pro¬ 
static  surgery,  287,  978;  condition  of  the 
urethra  after  prostatectomy,  454 
Nicolle,  M. :  Infection  and  intoxication  in 
experimental  glanders,  1569 ;  hypersensi¬ 
bility  and  immunity  in  experimental 
glanders,  1571 ;  treatment  of  trypano- 
miasis  by  the  “  colours  of  benzidine,”  1777 
Niemeyer  and  the  discovery  of  bromide  of 
potassium,  1044 

Nigeria,  military  operations  in,  737;  medical 
officers  in,  815 

Nightingale  Fund.  See  Fund 
Nitrite  of  amyl  in  treatment  of  posi-purtum 
haemorrhage  (J.  R.  Keith),  1125 
Nixon,  Sir  Christopher,  baronetcy  conferred 
upon.  42 ;  chosen  Vice-Chancellor  of  the 
Royal  University  of  Ireland.  1241 
Nobel  Prize,  award  of,  1325,  1738 
Nobie,  W.  Clark,  appointed  J.P.  for  county 
of  Westmorland.  1228 
Noise  nuisance,  798, 1513 

Nolan,  H.,  receives  permission  to  accept 
Order  of  the  Medjidieh.  98  - 

Nolan,  Dr,  :  The  limitation  of  lunacy  by 
legislation,  1839 

No-loop  gastro-enterostomy  (K.  S.  Monsarrat),  _ 
1639 

Nominal  partnerships,  1893 
Noorden,  C*rl  von  :  Diabetes  Mellitns,  its 
Pathological  Chemistry  and  Treatment,  rev” 
144  ;  opening  lecture  of,  1333  . 

Normal  serum.  See  Serum. 

North  America,  British  practitioners  in,  539 
Northcliffe,  Lord  (and  others) :  Motors  and 
Motor  Driving,  rev.,  26 

Northcote,  a.  B.  :  Dipterous  larvae  passed 
per  anum,  180 

Northcote,  Percy  :  Partial  heart-block, 
1217 

North  Staffordshire,  notes  from,  1331,  1603: 
lead  poisoning  and  smoking,  1331 ;  Leek 
sewage  works,  1331 ;  North  Staffordshire 
Infirmary,  1603 

Northumberland,  notes  from,  1152;  Barras- 
ford  Sanatorium,  1152 

North  Wales,  notes  from,  663  ;  Poor-law  con¬ 
ference,  663 

Norton,  G.  Everett,  obituary  notice  of,  152 
Norway,  British  practitioners  in,  538 
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Norwich,  notes  from,  10c8;  Norfolk  and 
Norwich  Hospitals,  1058 
Nose  and  brain  (leading  article),  792 
Notes  from  a  Seventeenth  Century  textbook 
of  medicine  (R.  L.  Meade-King),  433 
Notices  of  medical  men  in  the  lay  press,  666, 
1432 

Notices  of  medical  practitioners  in  hotels, 
665 

Notification  fees.  See  Fees 
Notification  returns,  publication  of,  1527 
Notter,  J.  Lane  :  Hygiene,  rev.,  697 
Nova  Scotia,  British  practitioners  in,  539 
Nova  et  Vetera  313,  376,  712,  960  ;  the  medical 
Gregories,  313 :  phthisis  and  superstition 
among  the  Maories  (Edwin  Chill),  376  ; 
notes  from  a  seventeenth  century  textbook 
of  medicine  (A.  L.  Meade-King),  433  ;  post- 
HippOcratic  schools  of  medicine  in  relation 
to  contemporary  philosophy,  712  ;  the  heal¬ 
ing  art  in  Java,  789:  barbour-surgeons  of 
Sandwich  (E.  P.  bickin),  960 
Now,  F.  G.  •  Relapsing  fever  and  spiro- 
chaetes,  1573 

Nuclein  compounds,  liberation  of  phosphorus 
from  (F.  H.  Scott),  1791:  nucleoproteid 
.unmuuity  (S.  P.  Beebe),  1786 
Nucleus,  dominance  of  (J.  George  Adami), 
1760 

Nucleus,  physiology  and  pathology  of,  dis- 
,  mission  on.  1760,  1766 
Nurses  for  the  poor  of  the  middle  classes, 

Nvlrses  Institute,  the  Ada  Lewis,  1235 
Nurses,  registration  of,  453 
Nurses, .supply  of  poisons  to,  227 
Nurses.  Queen’s,  Fund  for.  at  Cardiff,  111 
Nurses’ registration,  questions  in  Parliament 
46  ;  correspondence  on,  731 
Nursing,  military.  See  Military 
Nursing  scheme.  Lady  Miuto’s,  324 
Nursing  for  war,  organization  of,  158 
Nutmeg  poisoning  (P.  w.  Harnond),  778: 
(.Tames  Hamilton),  900  ;  (James  Johnson), 
9o4 

Nutritive  requirements  of  the  body  (leading 
article),  1145  :  correspondence  on,  1747  See 
also  Over-nutrition 


O. 

O  Connor,  Bernard  :  Sore  tongue,  1680 
treatment  of  priapism,  1756 

°noLticeEofT3'32FEI'IX  Bbannigan-  obituary 
Oath,  t  iking  the,  722.  816 
Oaths,  method  of  administering.  See  Kissing 
the  book  ° 

Obesity,  thyroid  extract  in,  120;  thyroid 
gland  m  (W.  J.  Hoyten),  197 

0,^Uftmy  SSFSfl*  l15-  174-  227,  278,  332,  395, 
455,  601,  6C6.  735,  811,  896,  982  1067  1158  1245 
1340,  1431  1523,  161 1,’  1671,  1749,  1843,  1891  ’ 

Obligation  to  attend,  603 
Obligations  of  a  consultant,  118:  of  a  substi¬ 
tute,  1433,  1846;  of  medical  witnesses  1753 

°  mfl  els )°  1 1 29*1  d  imperative  ideas  (E.  S.  Rey- 
Obstetrical  Society,  See  Society 
Obstetrical  terms,  table  of  equivalent.  287 
Obstetrics,  future  of  (.7.  W.  BallantyDe),  1491 
Obstetrics,  teaching  of  (W.  S.  A.  Griffith).  423  • 
664  807  artlcle  on’  445  ’  Correspondence  on, 
Obstruction,  acute,  intestinal  and  pyloric 
Turner )bl  126 lr  ballS  (reported  bF  A.  Scott- 
°oftcplon0  266r0m  faeCal  ea,culus’  resection 

0(GtrHCEiin8itotnU5821’  by  baDd3 

Obstruction,  intestinal,  caused  by  gall  stones. 

°  cystU  726°  9^3  iutestina1’  from  mesenteric 

Obstruction,  intestinal,  with  or  following 
disease  ot  vermiform  appendix  (N  a 
Powell),  1286  ;  (G.  Grey  Turner)  1696  ( 

O  Connell,  p.  :  Missed  abortion,  1125 

°1491lt0'POSteri01’  CaSCS  (Lamond  Lackie), 

Occipito-pqsterior  presentation  (Douglas  E 
Darbyshire),  2d3  & 

Occupation  for  medical  women,  882 
Oculists,  opticians  as.  See  Opticians 
Oedema,  pulmonary  (Frank  J.  Wethered) 
341;  correspondence  on,  599 

obstruction,  gastrostomy  for 
(T.  k.  Monro  and  A.  N.  M  Gregor).  1581 
Oesophagoscopy,  review  of  books  on  1496 
Oesophagus  and  cardia,  vagus  reflckes  upon 
(b.  J.  Meltzer  and  .7.  Auer),  1806 
Oesophagus  and  upper  air  passages  direct 
examination  of  (D.  R  Paterson),  353 
Oil-immersion  lens,  cheap,  1403 
Old  tombs  and  graveyards,  206 
Oliver,  Charles  A.  :  Transferred  ophthnl- 

o p h  tJ lah ' i  i a | *  1 861^  i"fit“lon-  Sympathetic 

°ofV6?6  Franklin  Hkwitt.  obituary  notice 

°  r eyK '  1 584  E °  R G E  :  Sfudies  in  Blood  Pressure, 

Olmsted,  Ingersot.l  :  Surgical  treatment  of 
chronic  colitis,  1277 

O’Malley,  Austin  :  Essays  in  Pastoral  Mcdi- 
cine,  rev.,  1496 

Onodi,  A. :  Die  Nebenhohlen  der  Nose,  rev.,  1495 


Ontario,  British  practitioners  in,  539  ;  Medical 
Council,  970 

Onyalai,  a  disease  of  Central  Africa;  739 
Oophorectomy  and  hysterectomy,  by-effects 
of,  157,  277,  331,  733 

Open-air  treatment  in  the  North  of  Scotland, 
1251 

Operating  theatres,  ventilation  of,  1527 
Operations,  exploratory'.  724,  1073 
Operations  on  the  central  nervous  system, 
technique  of  (Sir  Victor  Horsley),  411  ; 
leading  article  on,  443 
Ophthalmia  at  Rugby,  46 
Ophthalmia,  sympathetic,  case  of  which 
followed  a  Mules’s  operation  and  ended  in 
recovery  (W.  Gordon  M.  Byers),  1863 
Ophthalmia,  sympathetic,  preventive  treat¬ 
ment  of  (Arnold  Lawson),  1860;  (Charles  A. 
Oliver),  1861 

Ophthalmia,  syphilitic,  discussion  on,  1858; 
(G.  H.  Burnham),  1858  ;  (Arnold  Lawson), 
1860  :  (Charles  A.  Oliver),  1861 
Ophthalmitis,  transferred,  sympathetic  irri¬ 
tation,  sympathetic  ophthalmia  (Charles 
A.  Oliver),  1861 

Ophthalmological  Society.  See  Society 
Ophthalmology  in  the  time  of  the  Romans,  717 
Opium  for  coolies  in  South  Africa,  1601 
Oppenheimer,  Mr. :  Comparison  of  meat 
consumption  in  England  and  Germany,  131 
Opsonic  index,  effect  of  bodily  exertion  on, 
in  healthy  persons  (G.  G.  Ellett),  131 
Opsonic  index  in  diagnosis  of  tuberculosis 
(H.  B.  Dodds),  22 ;  (Ian  Struthers  Stewart 
and  L.  C.  Peel  Ritchie),  87 
Opsonic  index  of  tuberculous  patients  under¬ 
going  sanatorium  treatment  (George  A. 
Crace- Calvert),  19 

Opsonic  power  of  muscle  plasma  (R.  W. 
Alien),  427 

Opsonic  theory  and  its  practical  application 
to  medicine  and  surgery  (George  W.  Ross),  16 
Opsonins  and  bacterial  vaccines  (G.  W.  Ross), 
1452 

Opsonins  in  normal  serum,  on  the  combining 
properties  of  (Robert  Muir  and  W.  B.  M. 
Martin),  1783 

Opsonins  on  the  stage,  1511 
Opsonins  aud  the  treatment  of  disease,  1233 
Opticians  as  oculists,  1248  ;  pretensions  of, 
1616 

O’Reilly,  Robert  M.,  reappointed  Surgeon- 
General,  U.S.  army,  1049 
Oral  sepsis  in  scarlet  fever.  113,  276,  806 
Orange  River  Colony,  British  practitioners 
iD.  539 

Orbit,  phlegmon  of,  simulating  a  malignant 
growth  with  its  origin  from  the  ethmoid 
cells  (Dunbar  Roy),  1864 
Organic  chemistry,  review  of  books  on,  307 
Organization  of  Branches  and  Divisions.  See 
Branches 

Ormerod,  J.  A. :  St.  Bartholomew's  Hospital 
dinner,  980 

Ormsby,  Sir  Lambert  H.:  Prospects  of 
medical  officers  in  the  army  and  navy,  1134 
Ornithology,  review  of  books  on,  1641 
Orthopaedic  Hospital.  See  Hospital,  Ortho¬ 
paedic 

Orthopaedic  surgery,  review  of  books  on,  201 
Osborne,  A.  B.  :  Epiphora  and  dacryo¬ 
cystitis,  1868 

Osler,  William:  The  growth  of  truth,  1077; 
1647 

Osler,  Mrs.  :  100th  birthday  of,  1829 
Osseous  system,  influence  of  an  excessive 
meat  diet  on  (Chalmers  Watson),  1721 
Osteogenesis  imperfecta  (R.  W.  Lovett  and 
E.  H.  Nichols),  915 ;  correspondence  on, 
1243 

Osteopathy  in  England,  1055 
Otectomy  in  otorrhoea.  See  Otorrhoea 
Otitic  pyaemia.  See  Pyaemia 
Otologc,  dangers  to  (J  ‘Dundas  Grant),  549 
Otology,  review  of  hooks  on,  1494 
Otology  and  laryngology,  progress  of,  1416 
Otorrhoea,  otectomy  in  (F.  Faulder  White) 
253 

Ova  of  toad  fertilized  by  spermatozoa  which 
have  been  exposed  to  the  Roentgen  rays 
development  of  (Charles  B.  Bardeen),  1702 
Oval  tine,  780 
Ovarian  cyst.  See  Cyst 
Ovarian  dermoids.  See  Dermoids 
Ovarian  pregnancy  (John  T.  Hewetson  and 
Jordan  Lloyd),  568;  (R.  R.  Law),  866 
Ovarian  and  uterine  physiology  in  rabbits 
(C.  J.  Bond).  121 

Ovary,  primary  cancer  of  (Louise  Mcllroy), 

Ovary,  fibromyoma  of  (reported  by  T  V 
Campbell  and  E.  W.  Lewis).  695 
Overcrowding  of  the  medical  profession.  See 
Medical  profession,  future  of 
Overcrowding  at  Central  Telegraph  Office, 
1884 

Overdue  bills,  279 

Overlying  of  infants,  585;  in  Lancashire, 

1  LOu 

Overnutrition  and  under-nutrition,  discus¬ 
sion  on,  1100,  1102  ;  (Russell  H.  Chitteuden), 
1100 

Owen,  Edmund  ;  Cancer,  its  treatment  by 
modern  methods,  1681 
Owning  a,  chemist’s  shop,  335 
Out-patient  departments.  See  Hospital  abu«e 
Hospital  out-patient,  and  Hospital  reform 


Oxford.  Midvvives  Act  in,  376 ;  Acland  home 
at,  1053 

Oxford  University.  See  University 
P. 

Paget,  Stephen :  Simulation  of  mastoid! 
disease,  694 

Pai,  M.  Kesava;  Mediterranean  Fever  in  India 
Isolation  of  the  Micrococcus  Melitensis,  rev.,. 
575 

Painful  swellings  in  right  iliac  region.  Sec 
Iliac 

Painless  labour  (M.  Scott-DicksoD),  1577 
Palate,  syphilis  of  (Dr.  Lamb),  1719 
Panama,  sanitation  iD,  586 
Pancreatic  juice,  acceleration  of  action  of,  by 
salts  of  calcium  (E.  Delezenne),  1785 
Pannelt’s  Reference  Book,  rev.,  368 
Panteg,  typhoid  fever  at,  593,  804 
Papain  in  malignant  growths,  60 
Papilloma  of  larynx  in  a  child  treated  by 
local  application  of  formalin  (Adolph- 
Bronner),  1448 

Pappenheim,  Arthur  :  Atlas  der  mensch- 
lichen  Blutzellen,  rev.,  955 
Paracentesis  of  the  pericardium  (George 
Dock),  1026 

Paralysis,  abductor  (George  L.  Richards),  1374- 
Paralysis,  Erb’s  (George  G.  Hamilton),  1639 
Paralysis,  general,  of  the  insane,  discussion, 
on,  741,  744 ;  (W.  Julius  Mickle),  741.  See- 
also  Dementia 

Paralysis,  general,  etiology  of  (leading: 
article),  211 

Paralysis,  Landry’s  (Eric  Macnamara  and 
Julius  Bernstein),  248 

Paralysis,  post-diphthcrial,  treated  by  injec¬ 
tions  of  serum  of  Roux,  111 
Parathyroid  gland,  surgical  relations  of 
(W.  G.  MacCallum),  1282  - 
Parental  responsibilities  and  surgical  opera¬ 
tions,  1150 

Paris,  special  correspondence  from,  51,  111,  222,. 
392,  977,  1155,  1332,  1668  ;  results  obtained  by 
consultations  for  infants  (Professer  BudiD), 
51 ;  treatment  of  pulmonary  tubercle  by 
serumtherapy,  111 ;  treatment  of  post- 
diphtherial  paralysis  by  injections  of  serum, 
of  Roux,  111 ;  tubercle  of  knee-joint  cured, 
by  sclerogenic  method  of  Lannelongue,  111 ; 
death  of  Professor  Brouardel,  222;  report 
of  the  Pasteur  Institute,  222;  presentation 
to  Professor  Pozzi,  222 ;  Dr.  Alan  Herbert 
promoted  “Officer”  in  the  “Legion 
d’Honneur,”  223 ;  Dr.  Borrel  on  cancerous- 
tumours  and  belminthes,  392:  electric 
apparatus  for  killing  mosquitos,  392; 
creation  of  a  higher  certificate  for  medicaJ 
study,  392  ;  appointments,  392  ;  Professor  A. 
Fournier  on  syphilis  among  married 
women,  977,  1155  ;  French  surgical  congress, 
977;  Continental  Anglo-American  Society,. 
977 ;  proposed  presentation  to  Dr.  Alan 
Herbert.  977;  thoracocentesis  combined 
with  insufflation,  1155;  M.  Legendre  on  the 
influence  of  motor  cars  on  health,  1155  ; 
treatment  uf  cerebro-spinal  meningitis  by 
intraspinal  injections  of  collargol,  1332  ; 
Continental  Anglo-American  Society,  1332  ; 
relationship  between  syphilis  and  cancer 
(Professor  Fournier),  1668  ;  proposed  Cancer- 
Institute,  1669  ;  opening  of  new  pavilion  for 
clinical  surgery  in  children  at  Hopital  de& 
Enfants  Malades,  1669  ;  disturbances  among 
medical  students,  1669 

Paris,  student  life  in  the  University  of,  in  the 
thesixteenth  century,  718  ;  proposed  cancer 
research  institute  in,  1236 :  tuberculosis 
among  school  children  in,  1410 
Park.  Mungo,  796 

Parker,  Rushton  :  Large  calculus  of  ureter 
removed  by  suprapubic  evstotomy,  132 
Parliament.  Medical  Notes  in.  45,  107,  163v 
218.  270,  322.  1236,  1326.  1426,  1513,  1601,  1664, 
1738,  1837,  1884 ;  military  nursing  service, 
45:  vivisection,  45,  164,  218,  219,  1236, 

1326,  1424,  1514 :  notification  of  cerebro¬ 
spinal  fever,  45 :  rural  water  supply, 
45;  Poisons  and  Pharmacy  Bill,  46;  Poor- 
law  children,  46,  219,  271  ;  Infant  Life  Pro¬ 
tection  Bill,  46:  vaccination  exemption 
certificates,  46,  107,  1514  ;  sources  of  vaccine 
lymph,  46 ;  medical  officers  of  health  and 
antivaccination.  46  :  food  inspection  on  the 
Manchester  Ship  CaDal.  46;  female  postal 
medical  officers.  46;  ophthalmia  at  Rugby, 
46;  nurses'  registration,  46;  Metropolitan 
Asylums  Board,  107:  enteric  fever  out¬ 
break  at  Belmont  Asvlum,  107 :  vacci¬ 
nation,  46.  107.  164,  271,  1237.  1424,  1514,  1664, 
1837:  vaccination  notices  and  fines.  107, 
1664 :  vaccination  prosecutions,  1237  4 
Army  Estimates,  the  health  of  the  army, 
lp3  :  medical  inspection  of  school  children, 
163,  218,  1237,  1513 :  inspection  of  food  fac¬ 
tories,  164  ;  imprisonment  under  the  Vacci¬ 
nation  Act,  164  :  vaccination  at  Small  Arms- 
Factory.  Enfield,  164  ;  pupil  teachers  and 
vaccination,  164  :  course  of  business,  164, 
1601:  reassembling  of  Parliament,  1236; 
Local  Government  Board  vote,  218:  Indian 
Budget,  218  ;  Report  of  Irish  Poor-law 
Commission,  218,  323,  1423  ;  Ireland 

and  the  Centrxl  Midwives  Board.  219 ; 
vivisection  at  Khartoum,  219, 1514  ;  anthrax 
and  wool,  219 :  cost  of  Poor-law  children, 
219 ;  increase  of  the  Lunacy  Commissioners, 
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219;  public  water  supply,  219;  General 
Medical  Council,  270  ;  motor  driving  and 
defective  vision,  270  ;  Royal  Commission  on 
Tuberculosis,  270,  1237  :  special  homes  for 
‘Poor-law  children,  271  ;  conscientious 
objector,  271  ;  asylum  attendants  and 
lunacy,  271 ;  diphtheria  at  Piersliill  bar¬ 
racks,  271 ;  specialists  in  the  Indian 
Medical  Service,  271 ;  cancer  in  India,  271 ; 
tprison  medical  officers  in  Ireland,  271 ; 
sanitary  condition  of  Roscrea,  271  ;  Lunacy 
((Ireland)  Bill,  271 ;  Home  Office  vote,  322 ; 
Lunacy  Commission,  322 ;  beer  in  lunatic 
•asylums,  322;  report  on  tuberculosis,  322; 
tuberculosis  in  Ireland  and  American 
bacon,  322  ;  Irish  Poor-law  Commission  and 
the  medical  profession,  323 ;  rating  of 
hospitals,  323 ;  cockles  and  typhoid,  323 ; 
London  water  supply,  323 ;  insanitary 
housing  in  Birmingham,  323 ;  Parliament 
•adjourned,  323  ;  autumn  session,  323  ;  Royal 
Commission  on  Vivisection,  1236,  1326; 
."university  representation,  1237 ;  infants’ 
schools,  1237 ;  Royal  Commission  on 
Bovine  Tuberculosis,  1237  ;  medical 
inspectors  in  Scotland,  1237 ;  quaran¬ 
tine  and  Mohammedan  pilgrims  at 
Bombay,  1237  ;  sleeping  sickness,  1237,  1739; 
•discharge  of  incurables  from  Netley  Hos¬ 
pital,  1326,  1423 ;  postal  medical  officers, 
L326;  Royal  Commission  on  Feeble-minded, 
1326  ;  diachylon  as  a  poison,  1326  ;  health  of 
the  Lewis,  1326  ;  army  nursing  service,  1424  ; 
Welsh  water  supplies,  1424 ;  aliens  and 
trachoma,  1424  ;  training  of  midwives,  1424  ; 
infant  insurance,  1424  ;  Merchant  Shipping 
Bill,  1513;  industrial  poisoning,  1514;  blood 
poisoning  after  vaccination,  1514  ;  vaccina¬ 
tion  in  India,  1514  ;  crbches  in  prison,  1514  ; 
•death  certification,  1601 ;  training  of  mid¬ 
wives,  1601 ;  geographical  distribution  of 
•capcer,  1601 ;  pensions  for  ailing  soldiers, 
1601 ;  Brentford  Infectious  Hospital,  1601 ; 
medical  out-relief  in  Whitechapel,  1601 ; 
opium  for  coolies  in  South  Africa,  1601 ; 
'vaccination  and  vivisection,  1664 ;  revacci- 
jnation  and  the  rates,  1664  ;  Vaccination  Acts 
Amendment,  1664  ;  cancer  in  London,  1664  ; 
medical  relief  for  women  after  confine- 
anent,  1664  ;  delay  at  the  Local  Government 
Board,  1664 ;  children  in  a  London  work- 
house,  1664 ;  ambulances  for  street  accidents 
un  London,  1664 ;  Workmen’s  Compensation 
Bill,  1738,  1837 ;  Education  (Provision  of 
Meals)  Bill,  1739  ;  tuberculous  cows  for  food, 
1739 ;  death  certificates,  1739  ;  Indian  Army 
Medical  Service.  1739  ;  fees  of  certifying  fac¬ 
tory  surgeons,  1740  :  treatment  of  inebriates, 
1740;  vaccinal  septicaemia  or  scarlatina, 
1740 ;  death  of  a  post-office  official,  1740 ; 
Piersliill  barracks  and  sanitation,  1740  ; 
•hospitals  for  soldiers  at  Bulford  and  Tid- 
■worth,  1740;  infant  mortality,  1837  ;  relief 
for  conscientious  objector,  1837  ;  Vaccina¬ 
tion  Act.  1837  ;  vaccination  in  India,  1837 ; 
•vaccination  and  infectious  diseases,  1837  ; 
syphilis  and  vaccination,  1837 ;  chicken- 
1>ox  and  small-pox,  1837 ;  strength  of  the 
R.A.M.C.,  1837 ;  invalid  coolies  in  Natal, 
1837 ;  sixpenny  fee  of  factory  surgeons, 
1837 ;  Fatal  Accidents  Inquiry  Act,  1884  ; 
medical  inspection  of  emigrants.  1884  ;  over¬ 
crowding  at  Central  Telegraph  Office,  1884  ; 
outdoor  medical  officers  at  Poplar,  1884  ; 
deportation  of  lunatics  to  Ireland.  1884  : 
sickness  in  the  cavalrv,  1884;  death-rate 
and  depopulation  at  Fiji,  1884  ;  close  of  the 
session,  1884 

Parliamentary  vote  for  women.  See  Women 
(Parole  system,  in  Canada,  324 
Parsons,  Or. ;  Splenomegaly  with  eosino- 
philia,  1492 

Partners  and  locum  tenens.  458 
(Partnership  problem,  734.  1337 
Partnerhips,  nominal,  1893 
Passenger  ships,  medical  arrangements  on. 
See  Medical 

Passive  resistance  in  Vienna :  An  interesting 
judgement,  730 

Pasteur  Institute  at  Kasauli,  officers  of  I.M  S. 
to  be  directors  of,  166 :  in  Paris,  report  for 
1905,  222  ;  note  on,  370  ;  in  Chicago,  1505 
(Patent  medicine  abuse  in  America :  law 
against  in  Minnesota,  177  ;  attempt  to 
regulate  the  sale  of  in  Canada.  324  :  alcohol 
in.  802  ;  in  Australia,  971,  1242,  1322,  1429, 
1667 

Patent  medicine  ”  fraud,  1053 
Patent  medicine  and  professional  incomes 
(leading  article),  964 

Paterson,  A.  M. :  Mechanical  supports  of 
the  pelvic  viscera,  1701 

(Paterson,  D.  R. :  Direct  examination  of 
oesophagus  and  upper  air  passages,  353 ; 
congenital  laryngeal  stridor,  1447 
Paterson.  G.  Keppik  :  Perforated  gastric 
ulcer,  88 

Paterson,  Herbert  J  :  Gastric  Surgery, 
rev.,  781 ;  infantile  hypertrophic  stenosis  of 
the  pylorus,  1243 

Pathological  Institute  at  Berlin,  267 
Pathological  scholarship,  gift  of.  265 
Pathological  Society.  See  Society 
Pathological  specimens,  transmission  of  by 
post.  668,  1154 

Pathological  variations  of  gastric  hydro¬ 
chloric  acid  in  cancer,  213 


Pathologists,  payments  to  by  coroners.  See 
Coroners 

Pathology,  review  of  books  on,  25,  145 
Patient’s  choice  of  medical  attendant :  door¬ 
plates,  1433 

Patient’s  sensations,  740 

Paton,  Diarmid  Noel,  appointed  to  Chair  of 
Physiology  at  Glasgow,  382,  1061 ;  intro¬ 
ductory  address  of,  1153 
Paton’ s  List  of  Schools  and  Tutors,  rev.,  784 
Pattin,  H.  Cooper  :  Protection  and  control 
of  milk  supplies,  672;  decline  in  the  birth¬ 
rate,  980 

Patton,  W.  S.  :  Culicid  Fauna  of  the  Aden 
Hinterland,  rev.,  368  ;  Scientific  Memoirs  by 
Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  India  :  On  a  Parasite  found  in  the 
White  Corpuscles  of  the  Blood  in  Palm 
Squirrels,  rev.,  432 

Paul,  Frank  T. :  Importance  of  earliest- 
possible  recognition  of  malignancy  in 
tumours,  1036 

Paulson,  William,  awarded  grant  for  suc¬ 
cessful  vaccinator,  378 
Pauper  lunatics,  891 

Pavy,  F.  w.  :  On  Carbohydrate  Metabolism, 
rev.,  24 

Pawlow,  Ivan  Petrovitch  :  Scientific  in¬ 
vestigation  of  the  psychical  faculties  or 
processes  in  the  higher  animals,  871 
Pay  hospital,  scheme  for.  See  Hospital,  Pay 
Pay  of  R.A.M.C.  colonels,  227,  602 
Payment  for  attendance  on  patients  in  isola¬ 
tion  hospital,  981 

Payments  by  coroners  to  pathologists.  See 
Coroners 

Payne,  J.  F.,  resignation  of,  321 
Peculiar  People,  710 

Pedley,  Tom  F. :  Rubber  teat  and  deformities 
of  the  jaws.  989 

Peers,  Mr.,  case  of,  1432,  1528,  1616, 1756 
Pelvic  inflammation,  relation  oi  appendix 
vermiformis  to  (T.  Arthur  Helme),  1705 
Pelvic  kidney,  320 
Pelvic  pain  in  women,  1056 
Pelvic  visceria.  mechanical  supports  of  (A.  M. 
Paterson),  1701 

Pelvis,  contracted  (Nepean  Longridge),  142 
Pennington,  Drury;  Life  and  Health  As¬ 
surance  Association,  Limited.  1522 
Pennyroyal  poisoning  (P.  F.  Braithwaite),  865 
Pensions  for  ailing  soldiers,  1601 
Pereira,  George  :  Life  and  Health  As¬ 
surance  Association,  Limited,  1843 
Pericardium,  lipoma  of  (M.  Vaughan 
McKechnie),  76 

Pericardium,  paracentesis  of  (George  Dock), 
1026 

Pericolic  inflammation,  causes,  sequelae,  and 
treatment  of(D’Arcy  Power).  1171 
Periphery,  circulation  viewed  from  (Sir  James 
Barr),  401 ;  leading  article  on,  443 
Peritoneal  anomaly  simulating  retroperi¬ 
toneal  hernia  (Emil  Goettsch,  reported  by 
B  C.  H.  Harvey),  1703 
Peritoneal  forceps.  1043 
Peritonitis  (C.  H.  Hough),  1394 
Peritonitis  with  fat  necrosis  (John  Fawcett), 
1581 

Peritonitis,  pneumococcic  (L.  Erasmus  Ellis), 
1215 

Peritonitis  and  septicaemia,  fatal  case  of 
(H.  C.  Leeky),  867 

Peritonitis,  acute  septic,  discussion  on,  1302, 
1303 ;  (C.  J.  Bond),  1302,  1687 ;  correspon¬ 
dence  on,  1842  ;  (H.  Howitt),  1302 
Periurethral  abscess.  See  Abscess 
Perkins,  J.  J.  :  Eosinophilic  pleurisy,  1638 
Pernet,  George  :  Alleged  infection  of  re¬ 
productive  cells,  224 
Persia,  plague  in,  97.  442,  1820 
Peru,  plague  in.  1820 

Petrie,  Alex.  S.  :  Aspirin  in  hay  fever,  232 
Printer,  Maximilian  :  Treatment  of  taenia. 
668  ■ 

Pharmaceutical  preparations,  standardiza¬ 
tion  of,  583 

Pharmacists,  North  of  Scotland,  890 
Pharmacognosy,  practical,  books  for  research 
study  in,  1164 

Pharmacology,  review  of  books  on,  25,  1040 
Pharmacology,  teaching  of,  discussion  on, 
1465 

Pharmacopoeia,  Extra,  rev.,  784 
Pharmacopoeia,  an  Imperial  (Donald  Mac- 
Alister),  552 

Pharmacopoeia  revision,  1736 
Philadelphia,  war  against  quacks  in,  1825 
Philanthropy  or  psycliopatliia?  1344 
Philip,  R.  W. :  Public  aspects  of  the  preven¬ 
tion  of  consumption,  1529 
Philippines,  plague  in,  97 
Phillips,  Frank  Leslie,  obituary  notice  of, 
1070 

Phlegmon  of  orbit.  See  Orbit 
Phosphorus,  liberation  of  from  nuclein  com¬ 
pounds  (F.  II  Scott),  1791 
Phthisis.  See  Tuberculosis 
Physic,  Gresham  Lectureship  in,  1876 
Physical  characteristics  of  a  bomb  thrower, 
723 

Physical  education,  national  league  for,  1236, 
1239, 1737 

Physical  science  and  education,  1148 
Physiological  function,  evolution  of  ele¬ 
mentary  tissues  in  relation  to  (C.  F.  Hodge, 
O.  P.  Dellinger,  and  F.  N.  Duncan),  1796 


Physiological  significance  of  the  convolu¬ 
tional  pattern  in  the  primates  (F.  W.  Mott). 
1801 

Physiological  venous  pulse.  See  Venous 
Physiology,  old  and  new,  37  ;  review  of  books 
on,  199,  574,  869,  1132 
Physiology,  teaching  of,  1157 
Pickard,  Ransom,  elected  sheriff  of  Exeter, 
1423 

Pierce,  Bedford  ;  Imaginary  cures  for 
imaginary  diseases,  114  * 

Piersliill  Barracks,  diphtheria  at,  271 ;  sani¬ 
tation  at,  1740 

Pike,  W.  Watson  :  Management  of  a  case  of 
labour,  599 

Pilkington,  Captain  Arthur  Frederick, 
obituary  notice  of,  983 

Pilkington,  F.  W. ;  Influence  of  rainy  winds 
on  phthisis,  1605 

Pim,  Greenwood,  obituary  notice  of,  1751 
Pimenta,  Alvaro  :  Leprosy  in  Portugal,  1738 
Pincus,  Ludwig  ;  Atmokaxisis  und  Zestokausis  ; 
Die  Behandtung  mit  hoc.hgespanntem  Wasser- 
dampfin  der  Gynaekologie,  rev.,  256 
“  Pink-eye,”  epidemic  of,  891 
Pirie,  J.  :  Medical  attendance  on  soldiers  on 
furlough,  815 
Piroplasmosis,  1057,  1513 

Pityriasis  rubra,  case  of  (T.  Caspar  Gilchrist), 
847 

Placental  tissue  or  blood  clot,  1432 
Plague,  prevalence  of,  97,  26*,  275,  283,  390, 
442,  648,  880,  1143,  1316,  1586,  1820:  in 

Australia,  97,  283,  390.  442,  648,  880,  1143,  1316, 
1586,  1820  ;  in  Brazil,  1820;  in  Egypt.  1820  ;  in 
Hong  Kong,  97,  283,  442.  648,  880  :  in  India, 
283,  442.  648,  880,  1045,  1143.  1316, 1586.  1820  ;  in 
Mauritius,  283,  442,  648,  880,  1143,  1316,  1586, 
1820  ;  in  New  South  Wales,  275  ;  in  Persia, 
97,  442,  1820 ;  in  Peru,  1820  ;  in  the  Philip¬ 
pines,  97  ;  at  Port  Said,  97  :  in  South  Africa, 
97,  283,  442,  648.  880,  1143,  1316,  1586 ;  in 
Sydney,  390  ;  in  Zanzibar,  262 
Plague  procedure  in  Hong  Kong  (J.  Mitford 
Atkinson),  1715 
Plague  rats.  1839 
Plague,  review  of  books  on,  784 
Plague,  report  of  investigations  in  India, 
1045 

Plague  treated  with  Yersin-Roux  serum, 
1242 

Plaint  from  the  barbers,  1882 

Plants,  movements  of,  725 

Plaster  of  paris  bandages,  800 

Plastic  operation  on  median  nerve  (Mr. 

Leedham-Green),  1719 
Pleurisy,  eosinophilic  (J.  J.  Perkins),  1638 
Plumbism  due  to  handling  dyed  silks,  1332 
Plural  voting,  1336 

Pneumococcal  arthritis  (B.  L.  Middleton), 
197 

Pneumococcal  infection  during  early  life, 
discussion  on,  912,  914  ;  (Henry"  Ashby),  912 
Pneumococcic  peritonitis  (L.  Erasmus  Ellis), 
1215 

Pneumonic  plague.  See  Plague 
Pneumotoxin,  remarks  upon  (Allan  Mac- 
fadyen),  776 

Poisoning,  arsenical,  literature  on,  459 
Poisoning,  cocaine  (reported  by  Cecil  B.  F. 
Tivy),  868 

Poisoning,  industrial,  1514 
Poisoning,  nutmeg  (P.  W.  Hamond),  778; 
(James  Hamilton),  900;  (James  Johnson), 
984 

Poisoning,  pennyroyal  (P.  F.  Braithwaite), 
865 

Poisoning,  wood-alcohol,  cases  of  death  and 
blindness  from  (Casey  A.  Wood),  1855 
Poisons  of  Amanita  phalloides,  consideration 
of  (W.  W.  Ford).  1541 
Poisons,  supply  of  to  Durses,  226 
Poisons  and  Pharmacy  Bill.  See  Bill 
Poisonous  flies,  730 
Police  and  first  aid,  1238 

Pollard, Inspector-General  Evelyn  Richard 
Hugh,  obituary  notice  of,  1341 
Pollitz,  Dr.,  appointed  Governor  of  Munster 
Prison  (Prussia),  442 

Pollock.  Rivers  :  External  version,  1491 
Polyneuritis,  rheumatic,  1896 
Pond,  F.  A. :  Is  Red  Antimonial  Rubber  the 
Cause  of  Appendicitis  frev.,  1642 
Pontypool,  typhoid  fever  at,  593,  804 
Pontypridd  water  supply,  594 
Poor-law  children,  46.  219,  271;  cost  of,  219; 
special  homes  for,  271 

Poor-law  Commission,  the  Irish,  report  of, 
218  ;  note  on,  1230  ;  and  the  medical  profes¬ 
sion,  323 

Poor-law  conference  in  North  Wales.  663 
Poor-law  medical  officers  and  pauper  hospital 
patients,  398,  605 

Poor-law  medical  officers,  Scottish,  security 
of  tenure,  deputation  to  Secretary  for  Scot¬ 
land,  309 

Poor-law  medical  relief  in  Ireland  (leading 
article),  99 

Poor-law  and  phthisis,  813 
Poor-law  reform  in  Ireland,  report  of  Vice¬ 
regal  Commission,  1224. 1313  ;  leading  article 
on.  1318  ;  correspondence  on,  1334,  1428, 
1521,  1747 ;  question  in  Parliament,  1423 
Pope,  Egerton  L. :  Case  oi  dermatitis  due  to 
Primula  obconica,  1334 
Poplar,  outdoor  medical  officers  at,  1884 
Popular  dietetics,  1834 
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Population,  ratio  of  practitioners  to,  459 
Porcher,  W.  Peyke:  lu flammatory  nasal 
obstruction  as  an  ctiologic  factor  in  the 
production  of  sputa,  1478 
Port  Said,  plague  i u,  9/ 

Port  Swetteuham,  antimalaria  campaign  at, 
319 

Port  sanitary  authority,  Manchester,  1331 
Portals  of  tne  profession,  463 
Porter,  Charles,  presentation  to,  976 
Porter,  Major  F.  J.  W. :  Treatment  of  ter¬ 
tiary  syphilis,  232 ;  antityphoid  inoculation, 
339 

Porto  Rico,  ankylostomiasis  at,  386 
Portugal,  British  practitioners  in,  538  ;  medi¬ 
cal  legislators  in,  580  ;  compulsory  vaccina¬ 
tion  in,  1331 ;  census  in,  1600  ;  leprosy  in, 
1738  ;  rabies  and  hydrophobia  in,  1«29 
Postal  medical  officers,  female,  46 
Postal  medical  service,  965.  See  also  Post 
Office 

Post-graduate  study,  42,  110,  166, 168,  451.  510, 
965;  at  Leeds  Puolic  Dispensary,  110;  in 
Edinburgh,  166,  727,  803,  973  ;  iu  Vienna,  168  : 
in  Glasgow.  451,  1833:  and  tropical  medi¬ 
cine,  965  ;  in  Falkirk,  1602 
Post  graduation  study  in  London  and  the 
proviuces,  information  concerning,  510 
Post-Hippocratic  schools  of  medicine  in  re¬ 
lation  to  contemporary  philosophy,  712 
Postmaster-Geueral  and' the  blind,  567 
Post-mortem  Caesarean  section  (J.  Duncan 
Howe),  865 

Post-office  medical  officers,  115,  965,  1326 ; 
death  of  a,  1740 ;  questiou  in  Parliament, 
1326,  1740 

Post-office  medical  service  in  Glasgow,  47 
Posture  as  an  aid  in  surgery  (Murray 
MacLaren),  1269 

Potassium  mercuric  iodide,  1848 
Potter,  J.  Hope  :  Bicycle  saddles,  816 
Pottery,  leadless  glazed.  1598 
Powell,  E.  :  Prevention  of  insanity,  1401 
Powell,  N.  A.  :  Intestinal  obstruction  with 
or  following  disease  of  vermiform  appendix, 
1286 

Power,  D’Arcy  :  Causes,  sequelae,  and  treat¬ 
ment  of  pericolic  inflammation,  1171 
Pozzr,  Professor,  presentation  to,  222 
Practice  of  midwifery  by  students,  1893 
Practitioners  abroad,  British,  538 
Practitioners,  degrees  for,  information  con¬ 
cerning,  517 

Prain,  Lieutenant-Colonel  D.,  Companion¬ 
ship  of  Order  of  Indian  Empire  conferred 
upon,  42 

Pratt,  Surgeon-General  W.  S.,  C.B.  conferred 
upon,  42 

Preaching  and  Healing,  rev.,  784 
Pregnancy,  ectopic  (Murdoch  Cameronk  1213 
Pregnancy,  ectopic.  case  reported  by 
Mauriceau  in  1682,  1828 
Pregnancy,  glycosuria  in.  284 
Pregnancy,  hydatidiform  (B.  Strachan).  332 
Pregnancy,  myomectomy  during,  and  labour 
at  term  in  an  elderly  primipara  (Alban 
Doran),  ;1446,  1491 

Pregnancy,  ovarian  (John  T.  Hewetson  and 
Jordan  Lloyd),  568  ;  (R.  R.  Law),  866 
Pregnancy,  tubal,  rupture  of  interstitial  (G. 
Bertram  Hunt),  777 

Pregnancy,  vomiting  of,  veronal  in  (F.  M. 
Rowland),  1490  ;  iodine  in  (Arthur  H.  W. 
Ayling),  1718.  See  also  Gestation 
Preiswerk,  Gustav;  Lehrbuch  der  Zahn- 
artlichen  Technik,  rev.,  306 
Prescribers  and  vendors  of  drugs,  war 
between,  959 

Prescribing,  proposed  regulations  for,  in 
Austria,  275 

Preservatives  in  food.  See  Food 
Preservatives  in  milk.  See  Milk 
Preston,  spitting  nuisance  at,  592 
Preventive  medicine,  information  concern¬ 
ing  the  study  of,  518 

Preventive  Medicine,  King  Institute  of  at 
at  Madras,  1887  / 

Priapism,  treatment  of,  1615,  1756 
Price-Brown,  J. :  Nasal  sarcoma,  1374 
Prichard,  R.  A.,  elected  Mayor  of  Conway, 
1403 

Priestley,  J.  G. :  Lead  as  an  abort ifacient,  a 
fatal  case,  778 

Primates,  physiological  significance  of  the 
convolutional  pattern  in  (F.  W.  Mott), 
1801 

Primrose,  A. :  Medical  school  of  the  Univer¬ 
sity  of  Toronto,  1333 

Primula  obconica  causing  dermatitis  (Egerton 
L.  Pope).  1034 

Prince  Edward's  Island,  British  practitioners 
in,  539 

Prince,  Morton  :  Dissociation  of  a  Personality 
(leading  article  on),  380 
Principal  and  assistant,  665 
Principals,  locum  tenenles,  and  medical  agents 
603 

Pring,  C.  H. ;  Case  of  Mr.  Peers,  a  mis¬ 
carriage  of  justice.  1528,  1616,  1756 
Prison  medical  officeis  in  Ireland,  271 
Prison  medical  service,  information  concern¬ 
ing,  534 

Prisons,  crfeches  in,  1514 
Pri-ate  clinic  for  specialist  work,  1160 
P.oblem  of  compensation.  397 
Proust,  C.  O.  :  Some  doubt rul  phases  of  the 
tubercu  osis  question,  615 


Prodromal  sypliilides,  980.  See  also  Syphilis, 
evolution  of  intraprimary  lesions 
Profession  of  medicine,  461 ;  portals  of  the 
profession,  463;  prospects  in  the  profession, 
464;  necessity  of  union  in  (Sir  Vicior 
Horsley),  1821 

Professional  incomes  and  patent  medicines 
(leading  article),  964 

Professional  overcrowding.  Sec  Medical 
profession,  iuture  of 
Professional  responsibility,  603 
Professional  secrecy.  57,  1753, 1846,  1892 
“  Professor  Richard,”  1073 
Promotion  examination  to  Lieutenant- 
Colonel,  R.A.M.C  ,  1895 
Promptorium  Parvulorum  sive  Clencorum,  579 
Proposed  club,  1073 

Proprietary  medicines.  See  Patent  medicines 
Prospects  of  the  profession,  464 
Prostate,  enlargement  of,  and  its  treatment, 
discussion  on,  1262,  1268  ;  (George  A.  Bing¬ 
ham  and  C.B.  Shuttlewortli),  126z  ;  (J.  Lynn 
Thomas),  1264 

Prostate,  enucleation  of  (Sir  William  Thom¬ 
son),  67;  correspondence  on,  170;  (J.  Lynn 
Thomas),  1264 

Prostate,  suprapubic  enucleation  of  in  a 
patient  aged  78  (Charles  E.  Bell),  1578 
Prostatectomy,  condition  of  urethra  after, 
395,  454;  complications  of  (Professor  Sin¬ 
clair),  1396 

Prostatectomy  for  enlarged  prostate  (George 
Heaton),  1816 

Prostatic  surgery,  present  position  of  (James 
H.  Nicoll),  287  :  correspondence  on,  895,978 
Prostatic  urethra.  See  Urethra 
Protection  and  control  of  milk  supply.  See 
Milk 

Proteid  nomenclature  (VV.  D.  Halliburton), 
551 

Provis,  F.  Lionel  :  Intraligamentous  tumour 
of  uterus,  954 

Prowse,  W.  Barrington  :  Digitalis  in  aortic 
regurgitation,  329 

Prytherch,  J.  K.  :  Insects  in  the  external 
auditory  meatus,  400 

Psoriasis,  influence  of  light-hunger  in  the 
production  of  (James  Nevins  Hyde).  833 
“  Psyehastlienia,”  1436 

Psychiatry, bearing  of  philosophy  on  (James  J. 
Putnam),  1021 

Psychiatry  and  cerebral  localization  (Clias.  K. 
Mills),  748 

Psychical  faculties  or  processes  in  the  higher 
animals  (Ivan  Petrovitch  Pawlow),  871 
Psychical  research  in  America,  98 
Pyschological  medicine,  information  con¬ 
cerning,  516 

Psychology  of  the  Crusades,  1310  • 

P.-yrhology  of  women’s  suffrage,  1594 
Psychoses,  types  of  devolutional  (Clarence  B. 
Farrar),  760 

Pysclio-tlierapeutics,  rational  (Paul  Dubois), 
767 

Public  advertising  of  medical  classes,  604 
Public  aspects  of  the  prevention  of  consump¬ 
tion  (R.  W.  Philip),  1529  " 

Public  authorities  and  medical  emergencies. 
See  Medical 

Public  Health  Act.  See  Act 
Public  Healthand  Poor-law  Medical  Services, 
59,  118,  178,'  230,  283,  336,  398,  458,  604,  666, 
736.  813,  981,  1071,  1163,  1249,  1339,  1434, 
1527,  1613,  1679,  1754,  1847,  1894  :  anthrax  in 
horsehair  factories,  59 ;  adulterated  but¬ 
ter,  59 ;  voluntary  notification  of  con¬ 
sumption,  118;  inspection  of  food,  118, 
1847;  bacteriological  examinations,  118; 
salary  of  medical  attendant  of  infec¬ 
tious  hospital,  119 ;  proposed  central  metro¬ 
politan  bacteriological  laboratory,  178 ; 
infant  life  protection.  178;  preservatives  in 
food,  230, 1163;  in  milk,  1071 ;  summer  diar¬ 
rhoea  in  infants,  230  ;  the  muddle  in  rural 
sanitary  administration,  231 ;  fee  for  pro¬ 
longed  medical  attendance  on  puerperal 
case,  283 ;  duties  of  district  medical  officer 
in  reference  to  boarded  out  children,  336; 
books  on  infectious  diseases.  336 ;  Poor-law 
medical  officers  and  pauper  hospital 
patients,  398,  605  ;  coroners  and  medical 
officers  of  health,  458  ;  sewage  disposal,  459  ; 
glycerinated  calf  lymph,  604;  public  mor¬ 
tuaries,  604  ;  Wei-liai-wei,  605 ;  incidental 
expenses  of  county  medical  officers  of 
■  health.  605  ;  health  statistics  of  Essex,  605  ; 
midwifery  fees  to  medical  officers,  605;  dis¬ 
trict  medical  officer  and  public  vaccinator 
appointed  medical  officer  of  health.  605; 
/Vaccination :  Premature  offer  of  public  vac¬ 
cinator  to  vaccinate.  59  ;  proper  notice  by 
public  vaccinator,  119  ;  reduction  of  infant 
mortality  in  Stepney.  666  ;  thanks  to  a  medi¬ 
cal  officer,  666 ;  coroners’  inquests  in  the 
county  of  London,  736 :  proposed  legislation 
as  to  diseased  meat,  736 ;  phthisis  and  Poor 
Law,  813;  Glasgow  Parish  Council,  813: 
tuberculosis  in  Chicago  schools,  981  :  pay¬ 
ment  for  attendance  on  patients  in  an 
isolation  hospital,  981  ;  public  vaccinators 
and  other  practitioners,  1072;  manual  on 
sewage  treatment,  1072;  campaign  against 
tuberculosis.  1339;  Midwives  Act  in  Strood, 
1339  ;  medical  inspection  of  school  children, 
1339  ;  hygiene  in  architecture,  1340  :  Anthrax 
Investigation  Board.  1340:  restraint  in  use 
of  house  as  sanatorium,  1340 ;  removal  of 


infectious  patients,  1340 ;  rural  water  sup¬ 
plies,  1340 ;  publication  of  notification 
returns,  1527 ;  district  medical  officer  and 
boarded-out  children,  606 ;  Royal  Commis¬ 
sion  on  the  Feeble-minded  and  Lunatics, 
1249  :  public  vaccinator’s  fees,  1249 ;  medical 
supervision  of  school  children,  1250  ;  purity 
of  meat  and  milk  supply,  1260 ;  the  housing 
question,  1434;  instruction  in  infectious- 
fevers,  1434  ;  medical  officers’  fortnightly 
reports  to  guardians,  1434  ;  notification  fees,. 
1434  ;  need  of  security  of  tenure  for  medical 
officers  of  health,  1613:  American  health 
problems,  1613 ;  district  medical  officers  ' 
quarterly  returns  of  pauper  lunaties,  1613 
certificates  of  proficiency  in  vaccination, 
1613 ;  son’s  liability  to  destitute  mother,, 
1679 ;  vaccination  :  duty  of  a  public  vacci¬ 
nator  when  four  marks  are  refused,  1754, 
1894  ;  vaccination  in  the  presence  of  small¬ 
pox,  1755  :  State  Children’s  Association, 
1847  ;  sanitation  of  a  rural  district,  1894  ~ 
infectious  hospital  lor  workhouse,  1894  ; 
relations  of  medical  officers  of  health  to- 
their  professional  colleagues,  1894 
Public  Health  Congress.  See  Congress 
Public  health  measures  in  London,  646 
Public  health  problems,  1329 
Public  health  questions,  medical  women  ancS 
(Professor  Byers),  823 
Public  health,  review  of  books  on,  697 
Public  health,  veterinary  science  and,  1240 
Public  health,  women  workers  and,  1060 
Public  services,  students  life  iD.  226 ;  in¬ 
formation  concerning  regulations  and. 
course  of  study,  525  ;  vision  testing  in,. 
1849, 1877 

Public  water  supply,  219 
Puerperal  eclampsia.  See  eclampsia 
Puerperal  fever.  See  Fever 
Puerperal  morbidity,  452.  See  also  Mid¬ 
wifery 

Puerperal  sepsis,  irregular  manifestations  oi f> 
(Professor  Stephenson),  142 
Puerperal  sepsis,  surgical  and  serum  treat¬ 
ment  (Lewis  S.  McMurtry),  1207 
Pulmonary  abscess.  See  Abscess 
Pulmonary  oedema  (Frank  J.  Wethered),  341  ~. 

correspondence  on,  599 
Pulmonary  tuberculosis.  See  Tuberculosis 
Pulse,  venous.  See  Venous 
Punch-forceps  for  operations  on  the  maxillary  • 
antrum  and  other  accessory  nasal  sinuses. 
576 

Pupil  teachers  and  vaccination,  164 
Pupillary  membrane  (E.  Treacher  Collins),.. 
1872 

Purchase  of  death  vacancy,  604,  734 
Purdy,  J.  S. :  Influence  of  early  feeding  in 
the  treatment  of  typhoid,  1848 
Purity  of  meat  and  milk  supply,  1250 
Purslow,  C.  E.  :  Management  of  a  case  of 
labour,  733;  triplets,  1394;  Caesarean 
section.  1394 

Putnam,  Charles  P. :  Report  of  a  case  of’ 
pyloric  hypertrophy,  948 
Putnam,  James  J. :  Bearing  of  philosophy  on 
psychiatry,  1021 
Putting  back  the  clock,  1658 
Pyaemia,  otitic,  ligation  of  internal  jugular- 
'in  :  discussion,  1375.1379  :  (Hugh  E.  Jones).. 
1375  ;  (James  F.  McKeruon),  1378 
Pyloric  hypertrophy.  See  Hypertrophy 
Pyloric  stenosis.  See  Stenosis 
Pylorus,  infantile  hypertrophic  stenosis  of  . 
See  Stenosis 

Pyorrhoea,  nasal,  suction  in,  595 
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Quack  advertisement,  Japanese,  1616 
Quack,  sentence  on  a,  397 
Quackery,  review  of  books  on,  305;  suppres¬ 
sion  of  in  South  Africa,  730 
Quacks,  war  against  in  Philadelphia,  1825 
Qualifications  for  membership  of  an  etliica? 
committee,  1248 

Quarantine,  and  Mohammedan  pilgrims  in 
Bombay,  1237  ;  period  oi  after  scarlet  fever, . 
1251 

Quaritch,  Bernard  ;  Catalogue  of  rare 
books,  261 

Quebec,  British  practitioners  in,  539 
Queensland,  British  practitioners  in,  £39,'. 
plague  in,  648 

Queensland  ethnography,  141 
Queenstown,  cholera  scare  at,  1154 
Quinine  haemoglobinuria  (Arthur  D. 
Ketchen),  1258 

Quinine  in  malaria,  intracellular  injections 
of  (G.  F.  Darker),  1577 
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R.A.M.C..  Inspector-General  of  the  Forces 
and,  1746  ;  strength  of,  1837 
Rabbit  pest  treated  by  a  specific  virus,  971 
Rabbits.  uteriDe  and  ovarian  physiology  an 61 . 
pathology  in  (C.  J.  Bond),  121 
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TRabelais,  find  of  Plutarch’s  Moralia  supposed 
to  have  belonged  to,  160 
.Rabies  in  Portugal,  1829 
Radiobes,  review  of  books  on,  956 
Rai  Bahadur  Lala  Baijnath  :  Plague  in 
India ,  rev.,  784 

’.Rai,  Captain  D.  G.  :  Case  of  extrauterine 
fetation,  428 

Railway  men  and  marine  service,  visual  tests 
for  (Charles  H.  Williams),  185L 
Rainy  winds,  influence  of  on  phthisis  (W. 
Gordon  aud  J.  R.  Harper),  1165;  cor¬ 
respondence  on,  1605,  1670,  1889 
Ramie  fibres,  ahsorbent  powers  of,  1496 
Ramond,  Lotrfc  :  Treatment  of  cerebro  spinal 
meningitis  by  intraspinal  injections  of 
collargol,  1332 

Ramsden,  William  Bates,  obituary  notice 
of,  55 

Rankin,  J.  C.  :  Blood  in  relation  to  skin 
diseases,  854 

Transom,  W.  B. ;  Rules  for  consumptives, 

CtCi  l 

Rash  of  cerebro-spinal  fever  (A.  K.  Chalmers), 

Rates,  revaccination  and,  1664 
■Ratio  of  practitioners  to  population,  459 
Rational  Psycho-therapeutics.  See  Psycho- 
therapeutics 
Rats,  Plague,  1839 

Raw,  Nathan  ;  Human  and  bovine  tubercu¬ 
losis,  357 

Raynaud’s  disease,  unusual  case  of  (reported 
by  J.  A.  Milne),  1637 

Receipts  from  practice  after  purchase,  809 
Reckitt,  Lieutenant-Colonel  John  :  Copper 
alginate,  338 

Recreation  of  children,  968 
Recti  muscles,  secondary  insertions  of,  and 
their  clinical  importance  (Lucien  Howe), 
1868 

Rectum,  review  of  books  on,  1402 
Reddy,  H.  L. :  Indications  for  Caesarean 
section  other  than  pelvic  deformities  or 
tumours,  1200 

Reducing  agents  in  urine  See  Urine 
Reed,  Charles  H.  L.  :  Changes  in  uterine 
fibroids  after  menopause  considered  with 
reference  to  operation,  1197 
Reed,  Walter,  memorial  to,  1767 
Reeve,  Richard  Andrew  :  President’s  ad¬ 
dress  delivered  at  seventy-fourth  annual 
meeting  of  the  British  Medical  Association, 
545 

Refraction,  errors  of,  among  children  attend¬ 
ing  elementary  schools  in  London  (A.  Hugh 
Thompson),  190 

Regeneration  of  nerves.  See  Nerves 
Registration  of  nurses.  See  Nurses 
Regulations  for  admission  to  the  Army  Medi¬ 
cal  Reserve,  1614 

Reid,  Thomas,  presentation  to,  1241 
Relapsing  fever.  See  Fever 
Relations  of  medical  men  with  chemists,  666 
Relations  of  medical  men  to  their  patients 
(Roderick  Maclaren),  285 
Relations  of  medical  officers  of  health  with 
their  professional  colleagues.  See  Medical 
officers  of  health 

Relativity  in  infectious  diseases,  652,  732,  806, 
895.  See  Fever,  scarlet 

Remorse  in  melancholia(leadingarticle),  1319; 

correspondence  on,  1528 
Removal  of  infectious  patients,  1340 
Renaut,  Professor,  anatomist  and  poet, 

luiU 

Renton,  J.  Crawford:  Acute  septic  peri¬ 
tonitis,  1842 

Rentoul,  J.  L  :  Lamp  for  motor  car,  607 
Rentoul,  Robert  R  :  Proposed  sterilization 
of  certain  degenerates,  740,  765 
Rentzsch,  Sigismund  H.,  awarded  grant  for 
successful  vaccination,  736 
Report  of  Army  Medical  Department.  See 
Armv,  British 

Report  of  Medical  Officer  of  Local  Govern¬ 
ment  Board  1904-5,  893 

Reproductive  cells,  alleged  infection  of. 

See  Mendelian 
Rescue  work  in  mines,  104 
Research  scholarship,  1410 
Respiration  aud  pulmonary  phthisis,  1890 
Responsibilities  of  accoucheurs,  1510 
Restraint  in  use  of  house  as  sanatorium, 
1340 

Resurrectionists,  440 

Retired  R.  A.M.C.  officer  engaging  in  practice, 
1525 

Retreat,  York;  109th annual  report,  1074 
Retroperitoneal  hernia.  See  Hernia 
Return  cases  of  scarlet  fever.  See  Fever, 
scarlet 

Rcvaccination  and  the  rates.  1664 
R?XIEWS  OP  Books.  24,  89, 144. 199,  255.  ?03,  365, 
428.  573,  646,  696,  780.  869,  955,  1040,  1131,  1219, 
1308  1402, 1581, 1640,  1723.  1819, 1873  :  carbohy¬ 
drate  metabolism,  24  ;  common  cold  25  :  ex- 
•5?rV?,renAa,i*  Pathology  and  pharmacology. 

.1  4040;  immunity,  89,  782  ;  diseases  of 

children,  89,  1040 ;  mucous  membrane,  90 
diabetes  mellitus,  144:  venereal  diseases 
J46  :  medicine,  199,  258,  955  ;  physiology,  199 
574,  869  1132:  gall  stones,  199;  sanitation 
:  .°o,;th04iaPdl?  surgery,  201  ;  anatomy. 
^202,  782:  Robert  Schumann,  255;  heart 
•muscle,  256;  atmokausis,  256  ;  urinary  dis¬ 
orders,  257  ;  auto-intoxication,  258;  Edin- 


burgh  murder,  303;  aural  quackery, 
305 ;  dental  surgery.  305 ;  hygiene,  306, 
697;  garden  cities,  306;  chemistry,  307, 
869,  1131  :  clinical  diagnosis,  365 ;  tro¬ 
pica]  diseases,  366  ;  test  meals  and 
the  clinical  examination  of  the  faeces,  428  ; 
dietetics,  430  ;  surgery,  431,  1042 ;  animal 
metabolism,  431;  yellow  fever,  575;  Malta 
fever,  575  ;  evolution,  645;  tuberculosis,  646, 
1220 ;  gynaecology,  696. 1584 ;  medical  diseases 
of  Egypt,  697  ;  public  health,  697  ;  dermato¬ 
logy,  698;  digestion,  780;  embryology.  870; 
haematology,  955 ;  radiobes,  956 ;  thera¬ 
peutics,  1040  ;  Roentgen  rays,  1133  ;  thought 
and  things,  1219;  rhinology,  1219,  1495; 
Sir  William  Flower,  1308 :  chest  diseases, 
1309:  physiology  of  taste,  1309;  CarlWeigert, 
1402  ;  vagrancy,  1402 ;  diseases  of  rectum, 
1402  ;  otology,  1494  ;  laryngology,  1495 ;  oeso- 
phagoscopy,  1496;  blood  pressure,  1584; 
hygiene  of  the  mind,  1640;  nurse  in  the 
South  African  War,  1641 ;  ornithology,  1641 ; 
Mendeltief’s  law,  1723;  hypnotism  as  a 
therapeutic  agent,  1724  ;  midwifery,  1819  ; 
microscopy,  1873 ;  pathology  of  uraemia, 
1874  ;  Notes  on  Books,  26.  90,  147,  202,  258,  307, 
368,  432  575,  698.  783,  1043,  1133,  1221,  1402, 
1496,  1584,  1642,  1725,  1820,  1874 
Reviews  of  medical  books  in  the  lay  press, 
604 

Reynolds,  E.  S. :  Obsessions  and  imperative 
ideas,  1129 

Rheumatic  lever.  See  Fever 
Rheumatic  polyneuritis,  1896 
Rheumatism,  acute,  action  of  salicylates  in 
(Ralph  Stockman).  1439 
Rheumatism  in  children  (Alex.  D.  Blackader), 

Rheumatoid  arthritis,  668 
Rhino-laryngological  exposition,  1593 
Rhmologyr,  review  of  books  on,  1219,  1495 
Rhinorrhoea  in  infancy,  1670,  1756 
Rhinosporidium  kinealyi,  (Minchin)  (James 
M.  Beattie),  1575 

Rhodes,  Herbert  :  Gastric  erosions,  1842 
Rhodes,  Jno.  Milson  :  Causation  of  epilepsy, 
807  ;  alleged  increase  of  insanity,  1130  ;  re¬ 
port  of  the  commission  on  Poor-law  reform, 
Ireland,  1334 

Rhodes,  T.  Basil:  Registration  of  nurses, 
453 

Rhodesia,  British  practitioners  in,  539 
Richards,  Brigade-Surgeon  Charles  Fredk., 
obituary  n  otice  of,  736 

Richards,  George  L. :  Two  cases  of  abductor 
paralysis.  1374 

Rackets,  abdominal  atony  of  (William  Ewart), 

Rickets,  adolescent  or  late  (H.  H.  Clutton), 
1036 

Ricketts,  H.  T.  :  Infection,  Immunity  and 
Serumtherapy ,  rev.,  782 

Riddell,  Brigade-Surgeon  George  Dalziel, 
obituary  notice  of,  1892 
Rieder,  Robert:  Carl  Weigert  und  seine 
Bedeuiung  fiir  die  medizinische  Wissenschaft 
unserer  Zeit,  rev.,  1402 

Rigden,  Alan  :  Insanity  of  childbirth,  1253 
Right  to  a  patient,  1074 
Right  of  private  action,  1596 
Riley,  Francis  :  Tunbridge  Wells  as  a  health 
resort,  576 

Riley,  James  Whitcomb  :  Rubdiydt  of  Doc 
Sifers ,  rev.  150 

Ringer,  Deputy-Surgeon-General  Theobald, 
obituary  notice  of,  56,  396 
Ringworm,  varieties  of,  and  their  treatment 
(James  II.  Sequeira),  193 
Risdon,  W.  E. :  Transposition  of  viscera, 
455 

Risley,  S.  D.  ;  Affections  of  the  lachrymal 
passages,  1868 

Ritchie,  L.  C.  Peel  :  Opsonic  index  in  diag¬ 
nosis  of  tuberculosis,  87 
Riva-Rocci  apparatus  for  recording  blood 
pressure,  454 

Rivers,  W.  C. :  Comparative  frequency  of 
impaired  nasal  respiration  as  an  ante¬ 
cedent  to  pulmonary  and  extrapulmonary 
tuberculosis,  1536 

Riviera:  Rise  in  birth-rate  during  wars  of 
French  Revolution.  150 
Road  dust.  See  Dust 

Roaf,  Herbert  E. :  Effect  of  ions  on  growth 
and  cell  division,  1788 
Roberts,  A. :  Bromidrosis,  1756 
Roberts,  James  :  Discussion  on  tuberculosis, 
611 

Robertson,  Duncan,  obituary  notice  of, 

Robertson,  W. :  Purchase  of  a  motor  car, 
1252 

Robinson,  Arthur  :  Teaching  of  anatomy 
in  universities  and  medical  schools,  548 
Robinson,  A.  R.  :  Errors  in  treatment  of 
cutaneous  cancer.  843 

Robinson,  Frederic  Austin,  obituary  notice 
of,  1750 

Robinson.  William  :  Myomectomy  during 
labour,  1637 

Robinson,  W.  J. :  Artificial  purification  of 
water  supplies,  623 

Robson,  A.  W.  Mayo  :  Operative  treatment 
of  ulcer  of  the  stomach  and  its  chief 
complications,  1345 

Robson,  F.  Hope  :  Abortion  following  the 
use  of  diachylon,  1394 


Roch,  Deputy  Surgeon-General  [Sampson 
obituary  notice  of,  1751 

Rockwood,  E.  W. :  Laboratory  Manual  of 
Physiological  Chemistry ,  rev.,  870 
Roe,  John  O. :  Treatment  of  septal  devia¬ 
tions,  1359 

Roentgen  rays,  action  of  on  the  hair,  799  ; 
review  of  books  on,  1133  ;  development  of 
ova  of  toad  fertilized  by  spermatozoa  which 
have  been  exposed  to  (Charles  B.  Bardeen), 
1702.  See  also  X  Rays  and  Lupus 
Koeser,  P.  H. :  La  Chimie  Alimentaire ,  rev., 

Rogers,  Gilbert:  Late  effects  of  head 
injury,  1216 
Rome,  favus  in,  718 

Rooc'ROFr,  Dr.,  appointed  chairman  Board 
of  Management  of  Wigan  Infirmary,  155 
Roscrea,  sanitary  condition  of,  271 
Rosenthal,  Phil.  Joseph  :  Fortschritte  in 
der  anwendung  der  Rbntgenstrahlen,  rev., 
1133 

Ross,  George  W. :  The  opsonic  theory  and  its 
practical  application  to  medicine  and  sur¬ 
gery,  16 ;  opsonins  and  bacterial  vaccines, 
1452 

Ross,  J.  F. :  Study  of  70  cases  of  ectopic- 
gestation,  1209 

Ross,  Ronald  :  Treatment  of  trypanoso¬ 
miasis,  805  ;  yellow  fever  at  Belize,  1604 
Roth,  W.  E.  :  Queensland  ethnography,  141 
Rotherham,  Midwives  Act  in,  152 ;  Mayor  of 
entertains  the  midwives  of,  1829 
Rotter,  Emil  :  Die  typischen  Operational  und 
Ihre  Uebung  an  der  Leiche,  rev.,  1042 
Houghton,  J.  p. ;  Rupture  of  diaphragm, 

Roumania,  Bill  for  prohibiting  marriage  of 
persons  suffering  from  incurable  diseases, 
450 ;  British  practitioners  in,  538 
Rousseau,  A. :  Discussion  on  tuberculosis, 
203 

Routh,  Amand  :  Dysmenorrhoea.  234 
Roux :  Attenuation  of  syphilitic  virus, 
1509 

Roux,  serum  of.  See  Serum 
Rowland,  F.  M. :  Veronal  in  the  vomiting 
of  pregr  ancy,  1490 

Rowstron,  Noel  F. :  Rupture  of  uterus.  23 
Roy,  Dunbar  :  Phlegmon  of  the  orbit,  simu¬ 
lating  a  malignant  growth  with  its  origin 
from  the  ethmoid  cells.  1864 
Royal  Army  Medical  Corps.  See  Army, 
British 

Royal  Army  Medical  Corps  (V olunteers).  See 
Volunteers 

Royal  Charter.  See  Association,  British 
Medical 

Royal  Free  Hospital.  See  Hospital 
Royal  Sanitary  Institute.  See  institute 
Rubber  teat  and  deformities  of  the  Jaws  (Tom 
F.  Pedley),  989 ;  correspondence  on,  1157, 
1245,  1430 

Rubio,  Francisco,  memorial  to,  1876 
Rudolf,  R.  D. :  Influence  of  bodily  posture 
upon  position  of  heart.  1028 
Rugby,  ophthalmia  at.  46 
“Ruined  doctor,”  bitter  cry  of,  793;  corre¬ 
spondence  on,  895,  1064 
Rules  for  consumptives,  227 
Rupture.  See  Hernia 
Rupture  of  adductor  longus,  1490 
Rupture  of  uterus.  See  Uterus 
Rupture  of  vagina.  See  Vagina 
Rural  sanitary  administration,  1743  ;  the  mud¬ 
dle  in,  231 

Rural  water  supply,  45,  1340 
Russell,  W.  Barker  :  Acute  colitis,  364 
Russia,  British  practitioners  in,  538 ;  medical 
women  in,  805 

Rutter,  Francis  B.,  appointed  J.P.  for 
county  of  Wilts,  442 

Ryan,  Richard  :  Report  of  Commission  on 
Poor-law  reform  (Ireland),  1522 
Ryerson,  G.  Sterling  :  Surgical  treatment 
of  trachoma,  1868 
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Sabourin,  Ch.  :  ’ Les  Embolies  Bronchiques 
Tubercideuses,  rev.,  646 
Saddles,  side  or  cross,  1511 
Sahli,  Herman  :  Treatise  on  Diagnostic 
Methods  of  Examination,  rev.,  366 
Sailors’  food  (W.  Spooner),  862 
St.  Anne’s  School  for  Girls,  presentation  to, 
60 

St.  Helena,  notes  from,  391 ;  epidemic  of 
measles,  391 ;  medical  appointments  in.  535 
St.  Luke,  Guild  of,  880,  1049  ;  verses  on,  1310 
St.  Moritz,  nursing  home  at,  1505  ;  as  a  health 
resort,  1591 

Salary  of  medical  superintendent  of  infec¬ 
tious  hospital,  119 

Saleeby.  C.  W.  :  Evolution  :  the  Master  Key , 
rev..  645 

Salicylates  in  acute  rheumatism,  action  of 
(Ralph  Stockman),  M39 
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Salkowski.  E. :  Practicum  der  physiologischen 
and  pathologischen  Chemie,  rev.,  575 
Salomon,  H.  :  Impaction  of  hatpin  in  the 
urethra,  1616 

Salts  of  calcium.  See  Calcium 
Salts  of  food,  1076 

Sanatorium  for  consumptives,  in  Ayrshire,  29 ; 
at  Beneuden,  196,  450  ;  at  Holt,  227,  1876  ;  at 
Cork,  274, 1330, 1742  ;  in  Dublin,  590, 1154  ;  and 
market  garden,  791 ;  for  Inverness  shire, 
890;  for  Limerick,  1062;  for  county  Louth, 
proposed,  1062  ;  the  Barrasford,  1152  ;  in  the 
Highlands,  1665;  at  Aberdeen,  1838 
Sanatorium,  restraint  in  use  of  house  as.  1340 
Sanatorium  methods  in  treatment  of  phthisis 
(E.  W.  Diver),  1536 

Sanatorium,  the  King's,  37,  446;  appoint¬ 
ments,  37  ;  its  objects,  446 
Sanatorium  treatment  of  laryngeal  tuber¬ 
culosis,  therapeutic  value  of  complete  vocal 

rest  during  (Sir  Felix  Semon),  1623 

Sanatorium  treatment  of  phthisis,  is  it  worth 
while  ?  1222 

Sanatoriums,  case  for  and  against  (Professor 
Lindsay),  24  ;  county  councils  and,  338  ;  for 
workers,  887 

Sandwich,  Barbour-Surgeons  of.  960 
Sandwith,  F.  M. :  Medical  Diseases  of  Egypt, 
rev.,  697  „ 

San  Francisco,  medical  profession  m,  1234 
Sanitary,  history  of  Liverpool,  220 ;  condition 
of  Roscrea,  271 ;  condition  of  Narberth, 
326;  control  of  the  milk  supply  (John 
Glaister),  670 ;  service  for  India,  a  new, 
730 ;  officers  in  Ireland,  803 ;  condition  of 
Haverfordwest,  805 

Sanitary  institute  founded  in  St.  Petersburg, 

911 

Sanitation  in  Panama,  586 
Sanitation  of  a  rural  district,  1894 
Sanitation,  review  of  books  on,  201 
Sanitation  in  French  West  Africa,  266 
Sarcoma  of  the  choroid  (L.  V.  Cargill  and 
and  S.  Mayou),  1872 

Sarcoma,  meniDgeal  (G.  H.  Grant  Davie),  301 
Sarcoma,  nasal  (J.  Price-Brown),  1374 
Sarcoma  of  stomach  and  abdominal  glands 
(Norman  Dalton),  1638 

Sargent,  Percy  :  Bacteriology  of  aseptic 
wounds,  1129 

Sark  as  a  health  resort,  710 
Saundby,  Robert  :  Treatment  of  Diseases  of 
the  Digestive  System,  rev.,  780;  management 
of  cases  of  advanced  heart  disease,  985  ; 
proposed  application  for  a  Royal  Charter, 
113 

Saunders,  Colonel  William  Egerton, 
obituary  notice  of,  333 

Sauter,  Edwin  M  ,  a  medical  playwright, 
1222 

Sawyer,  James  :  Rubber  teat  and  deformities 
of  the  jaw,  1245 

Sayers,  A. :  Experiments  on  Hot  Water  Systems, 
rev.,  307 

Scarlatina  or  vaccinal  septicaemia  ?  1740 
Scarlet  fever.  .See  Fever 
Schafer,  Professor:  Effects  of  an  excessive- 
meat  diet,  1721 

Schalek,  Alfred,  Diseases  of  the  Skin,  rev,, 
698 

Schaudinn,  Fritz,  obituary  notice  of,  396; 

memorial  to,  448,  731,  977 
Schlesinger,  Hermann  :  Indications  , for 
Operations  in  Disease  of  the  Internal  Organs, 
rev.,  783 

Schmidt,  Adolf:  Die  Fnnktior sprii fang  des 
Darmes  Mittels  der  Probekost,  rev.,  428:  Exa¬ 
mination  of  the  Function  of  the  Intestine  by,  the 
Test  Diet,  rev  ,  429 

Schofield,  A.  T.  :  A  living  drug  shop,  740: 

mind  in  medicine,  765 
School  anaemia,  1882 

School  Board  medical  officers  and  practi¬ 
tioners,  898 

School  certificates  in  Scotland,  1893 
School  children,  feeding  of,  at  Bradford,  111 ; 
at  Birmingham,  165 

School  children,  medical  inspection  of,  151, 
156.  163,  442,  585.  675.  961,  1237,  1245,  1250,  1333, 
1339,  1513.  1519-  deputation  to  Mr.  Birrell, 
151 ;  leading  article  on,  156  ;  questions  in 
Parliament,  163,  218,  1237.  1513 ;  errors  of 
refraction  in  (A.  Hugh  Thompson),  190  ;  in 
Austria,  442,  1519 ;  in  America,  448  :  in 
London,  585  :  paper  on  (Helen  MacMurchy), 
675  ;  spectacles  for,  961 ;  recreation  for,  968  ; 
medical  supervision  of,  1250.  1519;  corre¬ 
spondence  on,  169,  223,  454,  1245, 1333 
School  children,  teeth  of,  in  Leeds,  50 
School  children,  tuberculosis  among,  in 
Paris,  1410 

School  closing  certificates,  1433,  1753 
School  of  Dentistry.  See  Dentistry 
School  hygiene,  976 

School  Hygiene  Congress.  See  Congress 
School  of" Medicine  of  the  Royal  Colleges, 
Edinburgh,  176,  498 

School  of  Physic  in  Ireland,  information  con¬ 
cerning,  500 

Schools,  elementary.  1228  ;  infants,  1237 
Schools,  medical  inspection  of  (William 
Scott),  680 

Schools,  teaching  of  hygiene  and  temperance 
in,  1412.  1520 

Schools  of  Medicine,  Post-Hippocratic.  See 
Post-Hippocratic 
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Schorstein,  G.  T.,  obituary  notice  of,  1524 
Sciatica,  120 

Scissors,  new  circumcision,  956 
Scleritis,  posterior  (George  Coats),  1129 
Scleroma  neonatorum  in  twins  (Bertram 
Addenbrooke),  428 

Scotland,  notes  from.  47,  109,  165,  221,  273, 
326,  451,  591,  661,  727,  802,  888,  972,  1060, 
1153,  1239,  1327,  1425,  1518,  1602,  1665,  1741, 
1838,  1885  ;  teaching  of  midwifery  in  Edin¬ 
burgh,  47  :  British  University  Students  ’ 
Congress  in  Edinburgh,  47,  165 :  retire" 
ment  of  Professor  McKendrick,  47;  Post 
Office  Medical  Service  iu  Glasgow,  47 ; 
International  Congress  of  School  Hygiene, 
47  ;  Edinburgh  Royal  Infirmary  Residents’ 
Club.  47  ;  memorial  window  to  Dr.  James 
Jamieson,  48:  women  graduates  and  the 
parliamentary  vote,  48,  110  ;  proposed  testi¬ 
monial  to  the  Right  Hon.  R.  Farquliarson, 
M.D.,  109;  Dr.  Dow  of  Dumfermline,  testi¬ 
monial  to,  109 ;  presentation  to  Sir  Henry 
Littlejohn,  109;  Edinburgh  Royal  Infirm¬ 
ary,  109,  326,  889,  1060,  1329,  1665,  1741  ; 
Royal  Infirmary,  Glasgow,  109 ;  post 
graduate  courses  at,  451,  1838;  Royal  Edin¬ 
burgh  Hospital  for  Sick  Children,  109  ; 
infantile  mortality,  110  :  notification  of 
measles  and  phthisis  at  Edinburgh,  110, 166, 
1885;  Dr.  McKenzie  Johnston,  166,  273:  post¬ 
graduate  instruction  in  Edinourgh,  166,  727, 
803,  973  ;  treatment  of  phthisis  at 

Edinburgh,  221 ;  R.A.M.C.  (vols.),  Aber¬ 
deen,  273 :  new  laboratories,  Glasgow 
University,  273 ;  cerebro-spinal  fever  at 
Glasgow,  273 ;  health  of  Edinburgh,  326 ; 
Dr.  Matthew  Hay  on  alcoholism,  591 ;  train¬ 
ing  of  midwives,  591 ;  Sanitary  Association 
of  Scotland,  thirty-second  congress,  661 ; 
seaside  homes,  662 ;  Glasgow  children’s 
eyesight,  727  ;  Dundee  Royal  Infirmary,  727  ; 
Epileptics  at  Bridge  of  Weir,  727  ;  opening 
of  Bangour  Asylum,  727,  888.  973;  Scottish 
Local  Government  Board  and  preservatives 
in  milk,  802 ;  Aberdeen  quatercentenary 
celebrations,  888,  972 ;  St.  Bartholomew's 
greeting  to  Aberdeen,  889;  laboratory  of 
the  Edinburgh  College  of  Physicians,  889 ; 
Fifesliire  Medical  Association.  889;  sana¬ 
torium  for  Inverness-shire,  890 ;  North  of 
Scotland  pharmacists,  890;  greeting  of  the 
Royal  College  of  Surgeons  in  Ireland  to 
Aberdeen  University,  972;  complimentary 
dinner  to  Professor  Noel  Paton,  973  ;  veter¬ 
inary  College,  Glasgow,  973  :  late  Mr.  Hugh 
Brown  of  Glasgow,  974  ;  motor  ambulance 
for  Glasgow,  974 :  Edinburgh  University 
Union  extension,  1060  ;  University  of  Edin¬ 
burgh,  1060 ;  opening  of  winter  session, 
1153;  Glasgow  Western  Infirmary,  1060, 
1426 ;  new  Professor  of  Physiology  in  the 
University  of  Glasgow,  1061 :  women  workers 
and  public  health,  1061 :  Children’s  Home 
Hospital  at  Aberfoyle,  1061 ;  new  dispensary 
in  Anderston,  Glasgow,  1061,  1241,  1741 ; 
Dundee  and  incipient  insanity,  1061;  preven¬ 
tion  of  consumption,  1062  :  General  Medical 
Council  election,  1153,  1239,  1327,  1425, 
1518,  1602 ;  opening  of  winter  session 
in  Edinburgh,  1153 ;  Professor  Paton’s 
introductory  address,  1153 :  pathological 
specimens  by  post,  1154 ;  Crieff  Cottage 
Hospital,  1154 :  Royal  Medical  Society, 
Edinburgh,  1240 ;  veterinary  science 
and  public  health,  1240  ;  compulsory  noti¬ 
fication  of  phthisis  in  Glasgow,  1241  ;  pre¬ 
sentation  to  Dr.  Thomas  Reid,  1241 ;  Scot¬ 
tish  Association  of  Medical  Women,  1241; 
prevention  of  consumption,  1329  ;  Union  for 
Women  Students,  Glasgow,  1426 ;  mixed 
classes  at  Glasgow  University,  1426  ;  juvenile 
smoking,  1602;  Victoria  Infirmary,  Glasgow, 
third  biennial  dinner,  1602  ;  post-graduate 
lectures  and  demonstrations  at  Falkirk, 
1602  ;  complimentary  dinner  to  Dr.  R.  T. 
Halliday,  1603 ;  Edinburgh  Town  Public 
Health  Committee,  1603 ;  sanatorium  for 
the  Highlands,  1665  ;  notification  of  births 
in  Glasgow,  1665,  1741 :  Glasgow  and  the  pre¬ 
vention  of  consumption,  1741 ;  Galashiels 
and  the  treatment  of  consumption,  1741; 
Dundee  Royal  Infirmary,  Cancer  Hospital, 
1741 ;  formation  of  a  Health  Association  in 
AnderstoD.  1838;  dinner  to  Dr.  J.  Lindsay 
Steven,  1838;  sanatorium  for  Aberdeen, 
1838 ;  Edinburgh  School  B®ard  and  a 
medical  officer,  1885;  report  of  Registrar- 
General  for  Scotland  for  1904, 1885 

Scotland,  boarding-out  of  the  insane  in,  1323 : 
tuberculosis  in,  1722;  notification  of 
phthisis  in,  1841;  school  certificates  in, 
1893 

Scotland,  medical  inspectors  in,  1237 

Scott,  F.  H. :  On  the  liberation  of  phosphorus 
from  nuclein  compounds,  1791 

Scott,  Kenneth,  receives  permission  to  wear 
insignia  of  Fourth  Class  of  Imperial  Order 
of  Osmanieli,  1827 

Scott,  William  ;  Medical  inspection  of 
schools,  680 

Scott-Dickson,  M.  :  Painless  labour,  1577 

Scottish  Poor-law,  medical  officer’s  inquiry, 
1883.  See  also  Poor  Law 

Scott-Turner,  A.,  reports  two  cases  of  acute 
obstruction,  intestinal  and  pyloric,  in  the 
same  subject,  caused  by  hair  balls,  1126 


Scurvy,  infantile  (George  F.  Still),  286  ;  cor¬ 
respondence  ou,  278 
Seaside  homes,  662 

Seaside  hospitals  for  children.  See  Hospitals 
Secret  commissions,  397,  458,  810 
Secret  remedies,  composition  of,  27,  1223,  1645 
Secret  of  success  in  medicine,  384 
Security  of  tenure.  See  Medical  Officers  of 
Health 

Sedgwick,  William,  obituary  notice  of,  124& 
Segmental  nerve  area.  See  Nerve 
Seignf.ux,  R.  de  ;  Le  Li ore  de  la  Sage-Femme 
et  de  la  Garde,  suivi  de  quelques  Mots  sar  le 
Traitement  du  Cancer  de  l’  Uterus,  rev.,  147 
Selby,  Prideaux  :  Influence  of  feeding  in. 

treatment  of  typhoid  fever,  1243 
Self-restraint  iu  surgery  (Basil  Hall),  1354 
Seligmann,  C.  G.  :  Infective  tumours  in  dogs,. 
1638 

Semilunar  cartilages  of  knee-joint,  luxation 
of  (James  Bell),  1271 

Seminal  and  blood  stains,  improved  methods 
for  recognition  of  (E.  H.  Hankin),  1261,  1843 
Semmei.weis,  Ignaz,  monument  to,  726 
Semmelweis  and  Holmes  (Tiberius  v.  Gyi»ry>, 
715 

Semon,  Sir  Felix  :  Therapeutic  value  of  com¬ 
plete  vocal  rest  during  the  treatment  of 
laryngeal  tuberculosis,  1623 
Senatorial  election  at  University  of  London. 
See  University 

Senn,  Nicholas  :  Around  the  World  via  India* 
rev.,  573  ;  address  on  first  aid  in  the  battle¬ 
field,  1635 

Sennett,  A.  R. :  Garden  Cities  in  Theory  and 
Practice,  rev.,  306 

Sensory  impressions  in  the  spinal  cord,  con¬ 
duction  of  (Sutherland  Simpson  and  Percy 
T.  Herring),  1804 

Septicaemia  and  peritonitis,  fatal  case  of 
(H.  C.  Leeky),  867 

Sepsis,  puerperal.  See  Puerperal  * 

Septal  deviations.  Nee  Nasal  septum 
Septic  peritonitis.  See  Peritonitis 
Septic  tanks,  326 

Sequeira,  James  H.  :  Varieties  of  ringworm 
and  their  treatment,  193 
Serum,  antistreptococcus,  in  empyema  (John 
William  Ingles),  302  :  in  puerperal  fever 
(Murdoch  Cameron),  1710 
Serum,  normal,  on  the  combining  properties 
of  opsonins  in  (Robert  Muir  and  W.  B.  M. 
Martin),  1783 

Serum  treatment  of  cancer,  214;  of  Malta. 
Fever  (H.  a.  Haines),  573  :  of  experimental 
cerebro-spinal  meningitis  (Simou  Flexner), 
1023 ;  of  puerperal  sepsis  (Lewis  S.  McMur- 
tiy),  1207 

Serum,  of  Roux,  treatment  of  post-diph- 
tlierial  paralysis  by  injections  of,  111 
Serum,  Yersin-Roux,  in  treatment  of  plague, 
1242 

Serum-pathology,  application  of  physical 
chemistry  to  (.Wilfrid  H.  Mauwaring),  1542 
Serunitherapy  in  treatment  of  pulmonary 
tubercle,  111 

Servetus.  monument  to,  1505 
Servia,  British  practitioners  in,  538 
Service  examination,  results  of,  1756 
Service  lodge,  proposed,  1344 
Sewage  disposal.  459,  593,  1331 ;  books  on, 
1072 :  at  Leek,  1331 

Sf.will,  Henry  :  The  Antipodes  and  patent 
medicines,  1427 

Seychelles,  medical  appointments  in,  535 
Sliali  of  Persia,  health  of,  1337 
Sham  operations.  See  Imaginary  Cures 
Shambaugh,  George  E. :  Circulation  in  the 
labyrinth  of  the  car.  1374  ;  development  of 
the  stria  vascularis,  1703 
Shanghai,  climate  of,  668 
Shannon,  R.  Alex.  :  Antiseptic  for  the  hands, 
460 

Shattock.  Samuel  ;  Appendix  XIX  to  the 
Second  Edition  oj  the  Descriptive  Catalogue  of 
the  Pathological  Specimens  contained  in  the 
Museum  of  the  Royal  College  of  Surgeons  of 
England,  rev.,  258 

Shaw,  Bernard  :  Doctor's  Dilemma,  1511 
Shaw,  Cecil  :  Congenital  syphilis,  24  ;  pene¬ 
trating  wound  of  eye,  1872 
Shaw,  John  :  Fibroid  Tumour :  A  New  Treat¬ 
ment  for  Fibroid  Tumour  and  some  other  Dis¬ 
eases  of  Women  without  Operation,  rev.,  1585 
Shaw,  T.  P. :  Study  of  the  absorption  of  fat9 
in  infants,  932 

Shaw-Mackenzie.  John  A. :  Papain  in  malig¬ 
nant  growths,  60  ;  bacterial  vaccine  treat¬ 
ment  of  cancer,  395 

Shearer,  Donald  F. :  Hospital  reform  and! 

the  Metropolitan  Counties  Branch,  53, 328 
Sheen,  Alfred,  death  of,  1836 ;  obituary 
notice  of,  1891 

Sheffield,  notes  from,  110,  976,  1238;  chairman 
of  the  Royal  Infirmary,  110  ;  appointments, 
110;  workmen’s  compensation,  110;  presen¬ 
tation  to  Dr.  Charles  Porter,  976 :  death  of 
the  secretary  of  the  Royal  Infirmary.  976  ; 
excessive  infant  mortality,  976;  midwife 
charged  with  sale  of  diachylon  as  aborti- 
facient  976 ;  Dr.  James  H.  Keeling,  1238  ; 
national  league  for  physical  education, 
1239  ;  midwives  and  infant  mortality,  1239 
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Sheill,  Spencer  :  Repeated  twin  abortions 
and  ventrisuspension.  1638 
Shepherd.  John  T.  :  Remorse  in  melan¬ 
cholia,  1528 

Sherrington,  C.  S. :  Effect  of  chloroform 
in  conjunction  with  carbonic  dioxide  on 
cardiac  and  other  muscle,  85  ;  Hon.  EL. I). 
conferred  upon,  888 

Shiga’s  bacillus,  with  endemic  sporadic 
dysentery,  in  England,  170 
Shock,  acapnia  as  a  factor  in  (Yandell  Hen¬ 
derson),  1812 

Short.  Dr. :  Biliary  colic  fistula,  1305 
'Should  examiners  be  specialists  ?  99 
Shower  baths,  Board  School  children  and, 
723 

Shoyer,  A.  F.  :  Fibrinous  bronchitis.  1035 
Shuttleworth,  C.  B.  :  Enlargement  of  the 
prostate  and  its  treatment,  1262 
Sibley,  W.  Knows  ley  :  Treatment  of  chronic 
constipation,  1538 

Sickness  assurance  in  Holland,  1149 
Sickness  in  the  cavalry,  1884 
Side  or  cross  saddles,  1511 
Sidelight  on  the  liquor  traffic  one  hundred 
years  ago,  1504 

Sidelight  on  medical  education,  807,  895,  1137, 
1335,  1430  ;  (A  Francis  Dixon),  1137 
Sieveking,  A.  R.  :  Dipterous  larvae  passed 
per  anum,  180 

Sieveking,  Herbert:  Medical  Council  and 
its  President’s  address,  1066, 1244 
Silk,  F.  W.  :  Anaesthesia  in  abnormal  and 
constrained  positions,  1401 
Silver,  compounds  of,  bactericidal  action  of 
(C.  R.  Marshall  and  E.  F.  Macleod  Reave), 
359  ;  correspondence  on,  598 
Silver  nitrate,  handling  of,  899 
Similia  Similibus ,  340 
Simon,  Dr.  :  Spasmodic  asthma,  1816 
Simon,  W. :  Manual  of  Chemistry ,  rev.,  1403 
Simple  life,  1511 

Simpson,  Sir  A.  R.  :  Knighthood  conferred 
upon,  42  :  appreciation  of,  446 
Simpson,  G.  A.  Garry  :  Rhinorrhoea  in  in¬ 
fancy,  1756 

Simpson,  Herbert  Bartlett,  obituary  notice 
of,  602 

■Simpson,  R.  J.  S.  :  Meteorological  conditions 
and  enteric  fever,  807 

Simpson,  Sutherland  :  Lymphatics  of  the 
liver,  1797;  conduction  of  sensory  impres¬ 
sions  in  the  spinal  cord,  1804 
Sinclair,  Professor :  Horsley’s  operation  for 
traumatic  epilepsy,  24 ;  complications  of 
prostatectomy,  1396 

Sino-iug,  books  on  beneficial  effects-  of, 

1075 

Singing  for  soldiers,  1597 
Sinus,  accessory  nasal.  See  Nasal 
Sinusitis,  sphenoidal,  cerebral  and  ophthal¬ 
mic  complications  in  (StClair  Thomson), 
768 

Sister  X :  Tragedy  and  Comedy  of  War  Hos¬ 
pitals,  rev.,  1641 

Sixpenny  fee  of  factory  surgeons.  1837 
Skiagraphy  as  an  aid  in  diagnosis  and  treat¬ 
ment  of  disease  of  accessory  nasal  sinus  (C. 
G.  Coakley),  1373 

Skin  diseases,  wrong  and  right  use  of  milk  in 
certain  (L.  DuDcan  Bulkley),  849;  corre¬ 
spondence  on,  979 ;  blood  in  relation  to  (T. 
Houston  and  J.  C.  Rankin),  854 
Skin  haemorrhages  in  diphtheria.  See 
Diphtheria 

Skinner, Lieutenant-Colonel  Bruce,  M.R.V.O. 
conferred  upon,  216 

Skull  and  brain  in  mongolism,  some  features 
of  (David  Waterston),  1701 
Skull  of  Sir  Thomas  Browne,  382 
Skyrme,  Dr.,  dinner  to,  1743 
Slander  action,  unsuccessful.  1679 
Slanders  on  medical  men,  1528 
Sleep,  679 

Sleeping  sickness.  586,  1881;  “cure”  of,  795 ; 
treatment  of,  805 ;  question  in  Parliament, 
1237, 1739  ;  Congo  State  Government  and, 
1730.  See  also  Trypanosomiasis 
Slums  in  Liverpool,  condition  of,  1151 
Small-pox  and  vaccinia,  virus  of  (W.  E.  de 
Korte),  1576 

Small-pox  and  chicken-pox,  1837 
Smith,  A.  Duncan  (editor) :  Trial  of  Eugene 
Marie  Chantrelle,  rev.,  303 
Smith,  E.  Noble,  obituary  notice  of,  278 
Smith,  F.  J.,  reads  paper  for  C.  Miller  on 
gastric  erosions,  1547 

Smith,  Fred.  J. :  Annual  Representative 
Meeting,  169;  influence  of  early  feeding  in 
treatment  of  typhoid  fever,  1014 ;  organiza- 
^  tion  of  Branches  and  Divisions,  1065 
Smith,  Deputy  -  Surgeon- General  Henry 
^  Fowle,  obituary  notice  of,  456 
Smith,  Lloyd  :  Adams-Hevvitt  motor  car, 
460 

Smith,  Muir,  appointed  J.P.  for  Eastbourne, 

SMITH,  P.  C. :  Etiology  of  infantile  scurvy, 
278 

Smith,  S.  MacCuen  :  Pathogenic  influence 
1379  aural  ^esions  in  systemic  disease, 

Smith,  Travers  :  So-called  functional  cardiac 
murmurs,  1491 

Smith,  W.  A. :  Large  ovarian  cyst,  378 
Smoking,  juvenile.  See  Juvenile 
Smoking,  lead  poisoning  and,  1331 


Smollett,  Tobias,  and  the  Aberdeen  degree, 
1044 

Smurthwaite,  Henry  :  Headache,  patho¬ 
logical  conditions  of  the  middle  turbinal  a 
causal  factor,  1368 

Smyth,  Spencer  Thomas,  obituary  notice  of, 
1341 

Smyth,  W.  R.  :  Leprosy,  1670 
Snakebite,  immediate  treatment  of,  399  ‘ 
Snare,  cold  wire,  in  tonsillar  hypertrophy 
(Alice  G.  Bryant),  1390 

Sobotta,  Johannes,  Atlas  and  Textbook  of 
Human  Anatorny,  rev.,  307;  Lehmann’ s  medi- 
zinische  Atlanten,  rev.,  783 
Societies,  German  Medical,  1261 
Societies,  London  Medical,  proposed  union 
of,  210,  1520,  1586,  1605,  1746 
Society,  American  National  Public  Health, 
450 

Society  of  Anaesthetists,  1401 ;  anaesthesia  in 
abnormal  and  constrained  positions  (F.  W. 
Silk),  1401 

Society,  National  Antivivisection,  special 
meeting,  1505 

Society  of  Apothecaries.  See  Apothecaries 
Society,  Belgian  Radiographical,  foundation 
of,  606 

Society,  British  Balneological  and  Climato¬ 
logical,  1401 ;  the  art  of  medicine  in  Ancient 
Egypt  (H.  Shirley  Jones),  1401 
Society,  Clinical,  Chelsea,  1131 ;  meeting  and 
exhibition  of  cases,  1131 
Society.  Clinical,  of  London,  1036,  1216,  1398, 
1581,  1817 ;  adolescent  or  late  rickets  (H.  H. 
Clutton),  1036  ;  traumatic  ceplialhydrocele 
in  a  baby  treated  by  operation  (Douglas 
Drew),  1216 ;  malunited fracture  of  tibia  and 
fibula  near  ankle  (Watson  Cheyne),  1216 ; 
deformity  of  long  bones  (T.  H.  Kellock), 

1216  ;  symmetrical  affection  of  hip  joints 
(T.  H.  Kellock),  1217  ;  partial  heart-block 
(Percy  Northcote  and  A.  M.  Gossage),  1217  ; 
patent  ductus  arteriosus  (G.  H.  Turney), 

1217  ;  double  coxa  vara  (Rickman  Godlee), 
1217  ^exhibits,  1217  ;  treatment  of  fractures 
(E.  Diver).  1398  ;  multiple  stricture  of  small 
intestine  (Charters  Symonds),  1398  ;  rotatory 
subluxation  of  atlas  (Edred  M.  Corner), 
1398 ;  congenital  deformity  of  the  spine 
(Jackson  Clarke),  1398;  haemorrhage  into 
prefrontal  lobes  of  brain  (Walter  Carr), 
1581  :  acute  peritonitis  with  fat  necrosis, 
no  disease  of  pancreas  (John Fawcett),  1581 ; 
gastric  dilatation  of  lower  end  of  ureter 
(W.  G.  Spencer),  1581 ;  mimicry  of  malignant 
disease  of  large  intestine  (B.  G.  A .  Movnihan), 
1817  ;  rupture  of  diaphragm  (J.  P.  Roughton). 
1817 ;  traumatic  hernia  through  the  dia¬ 
phragm  (James  Berry),  1817 

Society,  Clinical,  of  Manchester,  1582 ;  uterine 
haemorrhages  (Dr.  Le  Page),  1582 
Society,  Continental  Anglo-American,  977, 
1332 

Society,  Dermatological,  of  Great  Britain 
and  Ireland,  98,  144,  1217,  1818  :  election  of 
officers,  98 ;  meeting  and  exhibition  of 
cases,  144,  1217,  1818 

Society.  Dermatological,  of  London,  143,  198, 
1038.  1494  ;  meeting  and  exhibition  of  cases, 
143,  198,  1038,  1494 

Society  for  Employment  of  Epileptics, 
National,  155 

Society,  Friendly,  the  Foresters,  and  open 
air  sanatoriums,  378 

Society,  Guy’s  Hospital  Pupils’  Physical, 
annual  opening  meeting,  1049 
Society,  Gynaecological,  British,  143,  1037, 
1400  ;  meeting  and  exhibition  of  cases,  143, 
1037,  1400 

Society,  Harveian,  1130,  1218 ;  asphyxia  neona¬ 
torum  (Alexander  Morison),  1130 ;  easy 
methods  of  sterilizing  urethral  instru¬ 
ments  (T.  Herbert  Herring),  1130 ;  clinical 
meeting,  1218 

Society,  Hunterian,  1217,  1492  ;  clinical  meet¬ 
ing,  1217  ;  discussion  on  gonorrhoea,  1492 
Society,  Laryngological,  of  London,  98  ; 
election  of  officers,  98 

Society,  Medical,  Caledonian,  twenty-sixth 
annual  meeting,  359 

Society,  Medical,  Chicago,  30 ;  investigation  of 
stockyards.  30 

Society,  Medical,  South  Glasgow.  1038,  1049, 
1493 ;  presidential  address,  1038 ;  office 
bearers,  1049;  influence  of  high-frequency 
currents  on  the  surface  temperature  of 
the  body  (W.  F.  Sommerville),  1493 
Society.  Medical,  of  London,  954, 1129. 1400, 1582, 
1656, 1722  ;  presidential  address,  954  ;  actino¬ 
mycosis  of  vermiform  appendix  (T.  H. 
Kellock),  954 ;  bacteriology  of  aseptic 
wounds  (Dr.  Dudgeon  and  Percy  Sargent), 
1129;  clinical  meeting,  1400:  large  arterio¬ 
venous  aneurysm  of  the  neck  treated  by 
operation  (James  Berry),  1582  ;  special  meet¬ 
ing,  1656 ;  hepatic  inadequacy  in  relation  to 
gout  and  other  diseases  (Sir  Lauder  Brun- 
ton),  1722  ;  functional  albuminuria  in 
athletes  (William  Collier),  1723 
Society,  Medical,  Northumberland  and  Dur¬ 
ham,  1131,  1143  ;  meeting  aud  exhibition  of 
cases,  1131 :  election  of  president,  1143 
Society,  Medical,  South-West  London,  1038 : 
meeting  and  cases,  1038  ;  treatment  of  bac¬ 
terial  diseases  by  the  inoculatiou  of  the 
corresponding  vaccines  (.T.  H.  W’ells),  1038 
Society,  Medical,  Ulster,  1330, 1518 


Society,  Medical,  pf  Victoria,  and  the  Vic¬ 
torian  Branch.  664 

Society  of  Medical  Officers  of  Health,  204, 
1130,  1153,  1515;  jubilee  provincial  meeting, 
2Q4  ;  annual  meeting,  1130,  1153 ;  admini¬ 
strative  control  of  food  (George  Newman), 
1130 ;  elementary  education  and  medical 
officers  of  health,  1515 

Society,  Medical  Charitable,  West  Riding,  974 
Society,  Medical  Sickness  aud  Accident,  314, 
961,  1317,  1730 

Society,  Medical,  Swedish,  and  cancer  re¬ 
search,  386 

Society.  Medical,  of  Victoria,  Victoria  Branch 
and,  1735 

Society,  Medical,  York,  new-  session,  1149 
Society,  Medical  and  Surgical,  Cork,  1603 
Society,  Medico-Chirurgical,  Edinburgh,  88, 
1397, 1722;  perforated  gastric  ulcer  (G.  Keppie 
Paterson), .  88  ;  intermedio-lateral  tract  of 
the  spinal  cord  (Alexander  Bruce  and  J.  H. 
llarvie  Pirie),  1397 ;  exhibition  of  patients, 
1397.  1722  ;  tuberculosis  in  Scotland  (Byrom 
Brain  well),  1722 

Society,  Medico-ChirurgiCal,  Glasgow,  1038, 
1218,  1400,  1581  ;  meeting  and  exhibition  of 
cases,  1038,  1218,  1400 ;  gastrostomy  for 
oesophageal  obstruction  (T.  K.  Monro  and 
A.  to.  M’Gregor),  1581 ;  intestinal  obstruc¬ 
tion  caused  by  bands  (G.  H.  Ellington),  1582  ; 
tuberculous  hernial  sac  (G.  H.  Edington), 
1582 ;  carriage  of  infection  by  flies  (R.  M. 
Buchanan),  1582 

Society,  Medico-Chirurgical,  Leeds  and  West 
Riding,  1219,  1583 ;  meeting  and  exhibition 
of  cases,  1219,  1583 

Society,  medico-chirurgical,  West  London, 
1037 ;  art  and  medicine  (Leonard  Mark), 
1037 

Society  of  Military  Medicine,  French,  1622 
Society,  new  Sydenham,  1315 ;  forty-seventh 
annual  meeting,  1315 

Society,  Obstetrical,  of  Edinburgh,  142, 1403, 
1491 :  irregular  manifestations  of  puerperal 
sepsis  (Professor  Stephenson),  142;  Trans¬ 
actions,  rev.,  1403;  future  of  obstetrics  (J.  W. 
Ballantyue),  1491 ;  occipito-posterior  cases 
(Lamond  Lackie),  1491 

Society,  Obstetrical,  of  London,  141,  954, 1491 ; 
primary  cancer  of  ovary  (Louis  Mcllroy), 
141 ;  contracted  pelvis  (Nepean  Longridge), 
142  ;  adenoma  of  the  labium  (Dr.  'William¬ 
son),  142 ;  intraligamentous  tumour  of 
uterus  (Dr.  Eden  and  F.  Lionel  Pro  vis), 
954 :  primary  tuberculosis  of  cervix  uteri 
(Eric  Young),  954 ;  myomectomy  during 
pregnancy  (Alban  DoiaD),  1491 ;  external 
version  (Ri-vers  Pollock).  1491 
Society,  Obstetrical  and  Gynaecological, 
North  of  England,  1131,  1492  ;  meeting  and 
exhibition  of  cases,  1131,  1492 
Society,  Ophthalmological,  German,  award 
of  Graefe  medal  to  Professor  Hering, 
359 

Society.  Ophthalmological.  of  the  United 
K  inedom,  142, 1129, 1434, 1872 ;  congenital  dis- 
ticliiasis  (A.  R.  Brailey),  142  ;  the  choriod  at 
the  macular  region  (C.  H.  Usher),  142  ;  white 
eyelashes  (C.  H  Usher;,  142 ;  posterior 
scleritis  (George  Coats),  1129  ;  metastatic 
infection  of  the  eye  (Holmes  Spicer),  1129  ; 
hue  perception  (Dr.  Edridge-Green),  1129 ; 
decides  nem.  con.  to  remain  a  separate 
society.  1434 ;  pupillary  membrane  (E. 
Treacher  Collins),  1872 ;  sarcoma  of  the 
choroid  (L.  N.  Cargill  and  S.  Mayou),  1872; 
perforating  wound  of  the  eye  (Cecil  Shaw), 
1872  ;  Transactions,  rev  ,  1875 
Society,  Otologieal,  of  the  United  Kingdom, 
election  of  officers,  1730 
Society,  Pathological,  of  Great  Britain  and 
Ireland,  149  ;  formation  of,  149 
Society,  Pathological,  of  London,  1307,  1494, 
1638;  poison  of  the  weever  fish  (H.  Muir 
Evans),  1307  :  Jensen’s  mouse  tumour  (Roger 
Williams),  1307  ;  laboratory  meeting,  1494  ; 
sarcoma  of  stomach  and  abdominal  glands 
(Norman  Dalton).  1638  ;  lateral  fracture  of 
the  axis  (E.  M.  Corner),  1638 :  eosinophilic 
pleurisy  (J.  J.  PerkiDS),  1638;  infective 
tumours  in  dogs  (C.  G.  Seligmann),  1638; 
Transactions,  rev.,  1647 

Society,  Pathological,  of  Manchester,  1494; 

meeting  and  exhibition  of  cases,  1494 
Society.  Pathological  and  Clinical,  Glasgow, 
1039,  1493  ;  meeting  and  exhibition  of  cases, 
1039,  1493;  abscess  of  lung  successfully 
treated  by  operation  (Ebenezer  Duncan  and 
A.  Ernest  Maylard),  1493 
Society,  Red  Cross,  1656,  1736, 1742, 1839 
Society.  Red  Cross,  Russian,  expenditure  dur¬ 
ing  the  war.  1829 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  155,  995 

Society,  the  Royal.  1317 ;  award  of  medals, 
1317  ;  election  of  Fellows,  1317 
Society,  Royal,  of  Edinburgh,  1721, 1873 ;  effects 
of  an  excessive  meat  diet  ( Professor  Schafer), 
1721 ;  influence  of  an  excessive  meat  diet  on 
the  osseous  system  (Chalmers  W’atson),  1721 ; 
effects  of  diet  on  the  structure  and  develop¬ 
ment  of  the  uterus  (Malcolm  Campbell). 
1722  ;  influence  of  meat  diet  on  fertility  and 
lactation  (B.  P.  Watson),  1722  ;  haemorenal 
salt  index  as  a  test  of  the  functional  effi¬ 
ciency  of  the  kidney  (Dawson  Turner), 
[  1873 
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Society,  Royal  Medical,  Edinburgh,  1240 ; 
170th  session,  address  by  Sir  Dyee  Buck- 
worth,  1240 

Society,  Royal  Medical  and  Chirurgical,  1128, 
1396,  1580, 1720  ;  dilatation  of  the  heart(A.  M. 
Gossage),  1128  ;  discussion  on  the  operative 
treatment  of  gastric  ulcer  (W.  Hale  White), 
1396,  1580, 1720 

Society,  Royal  Meteorological,  1645 
Society,  Seamen’s  Hospital,  appointments, 
880 

Society  for  Study  of  Disease  in  Children,  144, 
1217, 1873  ;  meeting  and  exhibition  of  cases, 
144,  1217,  1873 

Society,  Surgical  Aid,  1656 
Society,  Therapeutical,  1308, 1818  ;  active  prin¬ 
ciples  of  Viola  odorata  (H.  Whippell  Gadd), 
1308;  value  of  certain  drugs  in  the  treat¬ 
ment  of  chorea  (Cecil  Wall),  1818 ;  impor¬ 
tance  of  salt-free  diet  in  treatment  of 
oedema  and  serous  effusions  (A.  P.  Hertz), 
1818 

Society  of  Women  Journalists,  annual  meet¬ 
ing,  1317  ;  annual  dinner,  1730 
Soldiers,  bedridden,  1320,1326,  1423 
Soldiers,  pensions  for  ailing,  1601 
Soldiers,  singing  for,  1597.  See  also  Hospital, 
Netley 

Sokolowski,  At.frkd  von  :  Klinik  der  Brust- 
krankheiten ,  rev.,  1309 

Solly,  E.  :  Reports  case  of  rupture  of  liver, 
recovery,  198 

Solly,  Samuel  Edwin,  obituary  notice  of, 
1611 

Solomon,  Charles  E. :  Teaching  of  mid¬ 
wifery,  172 

Somaliland,  medical  appointments  in,  535 
Somerville,  G.,  re-elected  Mayor  of  Maccles¬ 
field,  1403 

SOmmerville,  W.  F.  :  Influence  of  high- 
frequency  currents  on  the  surface  tem¬ 
perature  of  the  body,  1493 
Son’s  liability  to  destitute  mother,  1679 
Sore  tongue.  See  Tongue 
South  Africa,  notes  from,  390,  594,  730  ;  Kim¬ 
berley  health  report,  390;  meteorological 
conditions  and  enteric  fever  in  Natal,  594  ; 
suppression  of  quackery,  730 
South  Africa,  opium  for  coolies  in,  1601 
South  Africa,  plague  in,  97,  283,  442,  648,  880, 
1143,  1316,  1586 

South  African  Civil  Surgeons’  dinner,  180 
South  America,  British  practitioners  in,  538 ; 
leprosy  in,  1883 

South  American  service,  new  liner  for.  931 
South  Australia,  British  practitioners  iu,  539 
South  Wales,  notes  from,  111,  221,  272,  326,  389, 
462,  593.  729, 804,  976,  1059, 1152, 1239, 1330,  1515, 
1604,  1743,  1886  ;  Monmouthshire  water,  111, 
1330;  Cardiff  Queen’s  nurses,  111;  Swansea 
Hospital,  221, 389  :  Royal  Sanitary  Institute's 
examination,  221 ;  Welsh  water  question, 
272 ;  meat  canning  in  South  Wales,  272 ; 
medical  officers  at  Cardiff,  272 ;  British 
Association,  272 ;  sanitary  condition  of 
Narberth,  326  ;  Cardiff  Infirmary,  327,  804, 
976.  1059;  West  Wales  Asylum,  327;  Cardiff 
and  Swansea  Hospitals,  389;  Merthyr  Hos¬ 
pital,  389;  bequest  to,  729;  housing  pro¬ 
blem  at  Merthyr,  389;  Newport  consump¬ 
tives,  390 ;  new  isolation  hospital,  452  ;  an 
insanitary  village,  593;  Brynmawr  sewage 
disposal,  593 ;  health  of  Newport,  593 ; 
typhoid  fever  at  Pontypool  and  Panteg, 
593,  804 ;  Pontypridd  water  supply,  594 ; 

.  Health  of  Glamorgan,  729 ;  consumption 
treatment,  804 :  Swansea  guardians  and 
Nursing  Institute,  804  ;  milk  preservatives, 
804 ;  sanitary  condition  of  Haverfordwest, 
805;  University  College  of  Wales,  Aberyst- 
with,  976;  school  hygiene,  976;  Welsh  water 
for  Wales.  1059, 1743  ;  open  air  at  Cardiff  Infir- 
mary,  1059 ;  education  of  midwives,  1152 ; 
Society  of  Medical  Officers  of  Health,  1153, 
1515;  mortuary  attendants,  1153;  the 
housing  question,  1239;  elementary  educa¬ 
tion  aud  medical  officers  of  health,  1515 ; 
defective  eyesight,  1604;  condemned  food, 
1604  ;  dinner  to  Mr.  Lynn  Thomas  and  Dr. 
Skyrine,  1743;  lead  iu  water,  1743;  rural 
sanitary  administration,  1743  ;  Glamorgan 
County  Asylum,  1744;  abattoir  at  Merthyr, 
17<4 ;  Newport  Small-pox  Hospital,  1886 
Southern  v.  Thomas  and  Skyrme,  1607,  1673; 
leading  article  on,  1658 

Sowton,  S.  C.  M. :  Effect  of  chloroform  iu 
conjunction  with  carbonic  dioxide  on 
cardiac  and  other  muscle,  85 
Spaigh r,  Uenhy  W  :  Warnings,  1848 
Spain,  Medical  Ministers  in,  450;  British 
practitioners  in,  538;  medical  co-operation 
in,  958  ;  proposed  Bill  for  regulation  of 
labour  of  women  and  children  in,  1505 
Spanish  army,  health  of,  1338 
Spasmodic  a  .tlirna.  See  Asthma 
Specialists  in  the  Indian  Medical  Service, 
271 

Spectacles,  history  of,  1043;  denunciation  of 
as  immoral,  1411 

Spectacles  for  school  children.  961 
Spelling  of  “spiroketa  pallida.”  1828 
Spelling  rpform  and  Littre,  1222 
Spencer,  Herberts.  :  Supravaginal  amputa¬ 
tion  and  total  hysterectomy  for  fibroids, 
331 

Spencer,  W.  G. :  Cystic  dilatation  of  lower 
end  of  ureter,  1581 


Sphenoidal  sinusitis.  See  Sinusitis 
Sphincter,  vesical.  See  Vesical 
Sphygmograpliic  tracings,  preservation  of, 
460,  900 

Spicer.  Holmes:  Metastatic  infection  in  the 
eye,  1129 

Spicer,  Robert  Hy.  Scanes  :  Bacterial 
vacciue  treatment  of  cancer,  276 
Spiller,  William  G. ;  Syringomyelia,  1017 
Spinal  cord,  conduction  of  sensory  impres¬ 
sions  in  (Sutherland  Simpson  and  Percy  T. 
Herring),  1804 

Spinal  cord,  intermedio-lateral  tract  of 
(Alexander  Bruce  and  J.  H.  Harvie  Pirie), 
1397 

Spine,  congenital  deformity  of  (Jacksou 
Clarke),  1398 

Spiue,  fracture  dislocation  of  (A.  Beverley 
Wolford),  1270 

Spirochaeta  pallida  and  its  variations  (W.  If. 
Cox),  140 

Spiroclraetes  and  relapsing  fever  (F.  G.  Novy), 
1573 

Spirocliaetes  in  yaws  and  granuloma  pudendi 
(Alex.  MacLeuuan),  995 
“  Spiroketa  pallida,”  1828 
Spitting  nuisance  at  Preston,  592  ;  in  Sydney, 
801  ;  in  Canada,  1840 

Spleen,  guushot  wound  of,  during  labour, 
216 

Splenectomy  and  Banti’s  disease  (G.  E.  Arm¬ 
strong),  1273 

Splenomegaly  with  cosinopliilia(Dr.  Parsons), 
1492 

Splint,  leg,  and  cradle  combined,  779 
Spooner,  W. :  Sailors’  food,  862 
Sprains  and  their  consequences,  mainly  in 
relatiou  to  treatment  (Sir  William  Bennett), 
1632 

Sprengel’s  deformity,  case  of  (W.  Duneau 
Lawrie),  1636 

Spurrier,  4.  H.,  receives  permission  to  ac¬ 
cept  Order  of  El  Alyeh,  168 
Sputa,  inflammatory  nasal  obstruction  as  an 
etiologie  factor  in  the  production  of  (W. 
Peyre  Porcher),  1478 

Squire,  J.  Edward:  Pulmonary  tuberculosis 
in  children.  133 
Staining  vegetable  tissues,  738 
Staius,  bloodand  seminal,  improved  methods 
for  recognition  of  (E.  H.  Hankin),  1261,  1843 
Stammerers,  famous,  1875 
Standardization  of  pharmaceutical  prepara¬ 
tions,  583 

Stanley,  H. :  Ventilating  churches,  460 
Starck,  Hugo:  Die  direkte  Besichtigung  der 
Speiserdhre  Oesophagoskopie,  rev.,  1496 
Stark,  A.  Campbell  :  Relativity  in  infectious 
diseases,  806 

Starkey,  T.  A.,  elected  Fellow  Royal  Sani¬ 
tary  Institute,  38;  general  water  questions, 
625 

Starling,  Ernest  H.  :  Mercers’  Company  Lec¬ 
tures  on  Recent  A  dvances  in  the  Physiology  of 
Digestion,  rev.,  781 

Starr,  C.  L. :  Treatment  of  tuberculous 
abscess,  923 

Starting  in  practice,  734,  897 
State  Children’s  Association.  See  Association 
State  control  of  health  (Jennie  G.  Brennan), 
857 

State  medical  service  for  Ireland,  1517, 1603, 
1665 

Stawei.l,  R.  de  L. :  Taxation  of  motor  cars, 
1606 

Steele,  W.  S.,  obituary  notice  of,  1892 
Stengel,  Alfred  :  Some  clinical  manifesta¬ 
tions,  visceral  and  general,  of  arterio¬ 
sclerosis,  1010 

Stenosis,  pyloric,  congenital,  discussion  on, 
939,  949  ;  (Edmund  Cautley),  939  ;  (Harold  J. 
Stiles),  943  ;  (Charles  P.  Putnam),  948 
Stenosis,  pyloric,  in  infants  (FT arold  J.  Stiles), 
943  ;  correspondence  on,  1243 
Stephens,  G.  Arbour  :  Value  of  calcium 
iodide  in  treatment  of  ulcers,  138,  896 
Stephenson,  Professor:  Irregular  manifesta¬ 
tions  of  puerperal  sepsis,  142 
Stepuey,  reduction  of  infant  mortality  in, 
666 

Sterilizable  pocket  lining  for  consumptives, 
710 

Sterilization  of  catheters,  740, 1164 
Sterilization  of  certain  mental  degenerates 
(Robert  R.  Rentoul),  740,  765 
Sterilizer,  667 

Sternberg,  Wilhelm  :  Geschmackund  Geruch- 
Physiologische  UvtersuchungenUber den  Gesch- 
mqcksinn,  rev.,  1309 

Steven,  John  Lindsay:  Increased  blood 
pressure  and  arterial  disease,  1009  ;  dinner 
to,  1838 

Stevenson,  Howard  :  Fissura  abdomiualis, 
24,  252 

Stewart,  Agnes  Grainger  :  The  Academic 
Gregories,  rev.,  313 

Stewart,  F.  E.  :  Working  bulletin  system  for 
the  collective  investigation  and  classifica¬ 
tion  of  the  newer  materia  medica,  1456 
Stewart,  G.  Falconar:  Pulmonary  phthisis 
and  notification  in  Scotland,  1842 
Stewart,  G.  N. :  Manual  of  Physiology,  rev.. 
574 ;  electrical  resistance  of  the  blood  and 
urine  as  a  test  of  the  functional  efficiency 
of  the  kidney,  665 

Stewart,  Ian  Struthers:  Opsonic  index  iu 
diagnosis  of  tuberculosis,  87 


Stewart,  John  :  Surgical  treatment  of  cir¬ 
rhotic  ascites,  1298 

Stewart,  James,  obituary  notice  of,  1158 
Stewart,  R.  S.,  obituary  notice  of.  982 
Stiles,  Harold  J.  :  Pyloric  stenosis  ii>- 
inl’ants,  943 

Still,  George  F.  :  Infantile  scurvy,  186 
StiugiDg  fishes.  See  Fishes 
Stock  Exchange  gambling,  339 
Stockman,  Ralph  :  .Action  of  salicylates  ic. 

acute  rheumatism,  1439 
Stockport,  notes  from,  324  :  infant  mortality,. 

midwives  and  stillbirths,  324 
Stokes,  Whitley  Bland,  obituary  notice  of, 
1246 

Stokes-Adams  disease,  case  of  (Sir  James 
Barr).  1122 

Stomach,  borderland  of  medicine  and*' 
surgery  as  exhibited  in  (G.  A.  GibsonR, 
181 

Stomach,  chromaffine  characters  of  certain 
parietal  cells  of  (B.  C.  Harvey),  1703 
Stomach,  digestion  and  absorption  in,  655 
Stomach,  sarcoma  of,  and  abdominal  glands- 
(Norman  Dalton),  1638 
Stomach,  ulcer  of.  See  Ulcer 
Stones  in  prostatic  urethra  (Charles  A. 
Morton),  294 

Stonham,  C. :  Birds  of  the  British  Isles,  rev.^ 
1641 

Strachan,  B. :  Hydatidiform  pregnancy,  302 
Straits  Settlements,  medical  appointmente- 

in,  535 

Street  accidents,  969 
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Stretcher  bearers,  instruction  to,  607 
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Suppuration  in  nasal  accessory  sinuses 
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to  accept  Order  of  the  Medjidich,  98:  note 
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schools  in  London,  190 
Thompson,  Edmund  Symes.  See  Symes 
Thompson,  Peter:  Accessory  eyes  and  ears, 
1875 
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Thornett,  Miss  :  Certain  eye  symptoms  in 
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stridor,  1485 

Turner,  DAWson  :  Electrical  resistance  of 
blood  and  urine  as  a  test  of  functional  effi¬ 
ciency  of  kidney,  196,  808  ;  haemorenal  salt 
index  as  a  test  of  the  functional  efficiency 
of  the  kidney,  1873 

Turner,  F.  M.  :  Return  cases  of  scarlet  fever. 
732 

Turner,  G.  Grey:  Cure  of  ascites  by  opera¬ 
tion,  1296  :  intestinal  obstruction  in  associa¬ 
tion  with  the  vermiform  appendix,  1696 
Turner.  J.  G.  :  Rubber  teat  and  deformities 
of  the  jaw,  1430 

TUrney,  G.  H. :  Patent  ductus  arteriosus, 
1217 

Tweedy,  E.  Hastings:  Puerperal  morbidity, 
452 

Tweedy,  Henry,  death  of,  800;  obituary 
notice  of,  896 

Tweedy,  John,  knighthood  conferred  upon, 
1420 

Twenty  years’  workhouse  duty,  385 
Twin  abortions  and  ventrisuspension 
(Spencer  Sheill),  1638 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 
Tytler,  Peter  :  Epipliysiectomy  of  fifth 
metatarsal  bone  in  cure  of  clubfoot,  364 


D. 

Uganda,  medical  appointments  in.  535 
Ulcer,  chronic,  and  calcium  iodide  (T.  H. 

Hunt),  1718  ;  correspondence  on,  1848 
Ulcer  of  cornea  (H.  H.  B.  Cunningham).  1396 
Ulcer,  duoaenal.  surgical  treatment  of.  dis- 
,  cussion  on,  1299,  1301 ;  (William  J.  Mayo), 
1299;  (G.  C.  Franklin),  1301 
Ulcer,  gastric,  operative  treatment  of,  dis¬ 
cussion  on  (W.  Hale  White),  1396.  1580. 1720 
Ulcer,  gastric,  and  dyspepsia  (J.  Hill  Abram), 
1307 

Ulcer,  perforated  gastric  (G.  Keppie  Pater¬ 
son),  88 

Ulcer  of  stomach,  operative  treatment  of 
(A.  W  Mayo  Robson),  1345 
Ulceration  of  small  intestine,  tuberculous 
(Fraucis  J.  Shepherd),  1272 
Ulcerative  colitis.  See  colitis 


Ulcerfe,  value  of  calcium  iodide  in  treatment 
ot  (G.  Arbour  Stephens),  138,  896 ;  corre¬ 
spondence  on.  808 

Ulcers,  intestinal,  intussusception  and  (W.  G. 
Joynt),  1125 

Undercutting  tactics,  892’ 

Undesirable  advertisement,  1616 
Union,  1735 

Union  in  the  profession,  necessity  of  (Sir 
Victor  Horsley),  1821 
Union  is  strength,  585,  740 
United  States,  psychical  research  in,  98 ;  camp 
for  sick  babies,  111 ;  seaside  hospital  for 
tuberculous  children,  149;  law  passed  in 
Minnesota  against  patent  medicine  abuses. 
177;  accidents  at  Fourth  of  July  celebrations, 
222  ;  medicine  and  the  law  in,  268  ;  series  of 
shows  showing  ravages  of  consumption  to 
be  held  in  New  York,  442;  medical  in¬ 
spection  of  schoolchildren  in,  448  ;  British 
practitioners  in,  539;  prevention  of  con¬ 
sumption  in  New  Jersey,  580  ;  early  medical 
legislation  in,  656;  antivaccination  in,  767  ; 
health  problems  in,  1613  ;  lunatics,  1680  ;  and 
alien  immigration,  1831 ;  health  of  the 
army,  1895- 

Universities  and  medical  education  (Sir 
James  Criehton-Browne),  904;  (leading 
article  on),  962 

University  of  Aberdeen,  229.  280,  398,  480,  497, 
523,  647,  699,  794.  888,-894,  972,  1504  ;  pass  lists 
and  degrees,  280  ;  appointments,  229 ;  a  cor¬ 
rection,  398  ;  information  concerning  medi¬ 
cal  education,  480,  497  ;  study  of  preventive 
medicine,  523;  quatercentary  celebrations, 
647,  699,  794,  889,  894,  972,  1504  ;  the  new  Mari- 
schal  College,  699  ;  the  university,  699  ;  first 
British  chair  of  medicine,  700 ;  the  “Medi- 
ciner,”  700  :  the  Reformation.  701 ;  begin¬ 
nings  of  the  medical  school,  701;  founda¬ 
tion  of  Marischal  College,  702 ;  steps 
towards  union,  702;  graduation  at  King’s 
College  in  the  eighteenth  century,  702: 
Aberdeen  Medical  Society,  703 ;  a  joint 
school,  703 ;  a  Royal  Commission,  703  ;  the 
fusion,  704 ;  enlargement  of  Marischal 
College,  704;  Mitchell  Hall,  705;  Mitchell 
Tower,  705  ;  medical  department,  705 ;  medi¬ 
cine  department,  705  ;  surgery  department, 
705 :  midwifery  department,  706 :  forensic 
medicine  and  public  health,  706 ;  patho¬ 
logical  department,  706 ;  department  of 
materia  medica  and  pharmacology,  706; 
anatomy  department,  706 ;  physiological 
department,  707 :  chemistry  department, 
707  ;  botanical  department,  708  ;  zoological 
department,  709;  natural  philosophy  depart¬ 
ment,  709 ;  other  departments,  709 ;  some 
famous  men,  709  ;  words  of  thanks.  710  :  a 
timely  handbook,  710 ;  delegates,  794 ;  St. 
Bartholomew’s  greeting,  889 ;  poems  by 
Sheriff  Mackenzie,  894 ;  greeting  of  Royal 
College  of  Surgeons  in  Ireland  to,  972 ; 
address  from  the  French  Academy  and  the 
Institute  of  France,  1504 
University  of  Birmingham,  58,  176,  473,  522, 
542  ;  pass  lists  and  degrees,  58,  176 ;  infor¬ 
mation  concerning  medical  education  at, 
473  ;  study  of  preventive  medicine,  522  ;  in¬ 
formation  for  dental  students,  542 
University  of  Bombay,  1844 
University  of  Brussels,  517 ;  degrees  for  prac¬ 
titioners,  517 

University  of  California,  147 ;  transfer  of 
medical  curriculum,  147 
University  of  Cambridge,  116,  265,  468  515,  520, 
736,  898,  1071,  1160,  1247,  1338,  1433,  1525,  1614, 
1679,1754;  pass  lists  and  degrees,  116,  1160, 
1247,  1433,  1614,  1679  ;  gift  of  pathological 
scholarship  to,  265 ;  information  con¬ 
cerning  medical  education  at,  468 ;  study 
of  tropical  medicine,  515  ;  study  of  pre¬ 
ventive  medicine,  520 ;  tropical  medi¬ 
cine  and  hygiene,  736;  appointments, 
898,  1071.  1160,  1679  ;  examination  days,  1247 ; 
Chair  of  Botany,  1338, 1525  ;  examiners,  1338, 
1525 ;  the  previous  examination,  1525 ; 
teaching  of  hygiene,  1679  ;  appointments, 
1754 ;  anthropology  and  tropical  medicine, 
1754 

University  for  Cork,  proposed.  1516 
University  of  Dublin,  482,  496,  524,  544  :  infor¬ 
mation  concerning  medical  education,  482, 
496;  study  of  preventive  medicine,  524 ; 
information  for  dental  students,  544 
University  of  Dundee,  1049;  new  physical 
laboratory  for,  1049 

University  of  Durham,  471,  517,  521,  813,  898, 
975,  981 :  pass  lists  and  degrees,  813.  898, 
981 ;  information  concerning  medical  educa¬ 
tion  at,  471;  degrees  for  practitioners,  517  ; 
study  of  preventive  medicine,  521  :  opening 
of  Heath  Wing  of  the  College  of  Medicine, 
975 

University  of  Edinburgh,  175,  229,  336,  478.  497 
515.  523,  1060.  1160.  1247,  1679, 1754  ;  pass  lists 
and  degrees,  336, 1160  : lecture  lupin  Dsvcho- 
logy,  175,  1247 ;  university  ct  urt,  229,  ‘1247  : 
summer  graduation,  336;  information  con¬ 
cerning  medical  education,  478,  497;  study 
of  tropical  medicine,  515  ;  study  of  pre¬ 
ventive  medicine,  523  :  new  buildings,  1060  ; 
opening  of  winter  session,  1060: "women 
graduates  and  the  Parliamentary  vote, 
1060 ;  university  uuion  extension,  1060 ; 
aUtunin  graduation,  1160 :  degree  in 
pharmacy,  1247 ;  laryngology.  1247:  erratum, 


1247;  number  of  matriculated  students, 
1679  ;  students’ representative  council.  1754 
University  of  Glasgow.  116,  175,  273,  280,  382, 
479,499,523.  1061,  1071,  1426;  pass  lists  and 
degrees,  116,  280,  1071  ;  graduation  day,  175  ; 
new  laboratories,  273  :  appointment  to  chair 
of  physiology,  382.  1061  ;  information  con¬ 
cerning  medical  education,  479,  499;  study 
of  preventive  medicine,  523  ;  mixed  classes 
at,  1426 

University  of  Greifswald  celebrates  450th  an¬ 
niversary  of  its  foundation,  327 ;  history  of 
medical  faculty  of,  377 

University  of  Groningen,  destruction  of,  956 
University,  Irish,  question  of,  273,  325,  1426, 
1516 

University  of  Leeds.  58,  175,  272,  280,  397,  475, 

523,  542,  974  ;  pass  lists  and  degrees,  58,  175  ■ 
appointments  in  dentistry,  272 ;  dates  of 
examination  for  medical  degrees,  280  ;  con¬ 
ferment  of  honorary  degrees,  397  ;  informa¬ 
tion  concerning  medical  education  at,  475, 
494;  study  of  preventive  medicine,  523  ;  in¬ 
formation  for  dental  students,  542  ;  opening 
of  medical  session.  974 

University  of  Leipzig,  pathological  institute 
of,  1836 

University  of  Liverpool,  116,  280,  474,  1526, 
1893 :  pass  lists  and  degrees,  280,  1893 ; 
medical  faculty,  116  ;  clinical  hospitals, 
116  ;  information  concerning  medical  edu¬ 
cation  at,  474  :  appointments,  1526 
University  of  London,  58,  116,  174,  229,  280, 
337,  397,  469,  515,  517,  520.  716,  898,  981, 
1065,  1228,  1433,  1525,  1614,  1754,  1842, 

1844 ;  ’  pass  lists  and  degrees,  116.  229, 
337,  397,  1614 ;  correspondence  on,  596,  664, 
733,  1842;  the  Brown  Lectures,  58;  elec¬ 
tion  of  Vice-Chancellor,  116  ;  recognition  of 
teacher,  116:  information  concerning 
medical  education  at,  469 ;  study  of  tropical 
medicine,  515 ;  degrees  for  practitioners, 
517t  study  of  preventive  medicine,  520; 
medical  faculty  of.  716  ;  opening  of  Univer¬ 
sity  Library,  898.  1228  ;  advanced  lectures  in 
botany.  898 ;  lectures  in  advanced  physio¬ 
logy,  898;  inaugural  lecture  by  the  Pro¬ 
fessor  of  Protozoology,  898 ;  Convocation, 
898,  981 ;  recent  sauatorial  election,  corre¬ 
spondence  on.  1065;  appointments,  1433, 
1525 ;  intercollegiate  scholarships,  1433 ; 
incorporation  of  University  College,  1754  ; 
Vice-Chairman  of  External  Council.  1754; 
King’s  College,  58,280,  1525 ;  appointments, 
58,  1525;  experimental  psychology,  280; 
and  the  Royal  College  of  Surgeons.  1842 ; 
London  Hospital,  174 :  distribution  of 
prizes,  174 :  Guy’s  Hospital,  116.  1614 ;  dis¬ 
tribution  of  prizes,  116  ;  donations  to,  1614  ; 
St.  Bartholomew’s  Hospital,  174;  scholar¬ 
ships.  174  :  Charing  Cross  Hospital  medical 
school,  1754  :  St.  Mary’s  Hospital,  175 ;  distri¬ 
bution  of  prizes,  175 ;  unveiling  a  memorial 
bronze,  175  ;  University  College,  1433,  1754, 
1844  :  death  of  the  treasurer,  1844  ;  Sir  Victor 
Horsley,  1844  ;  surgical  appointments,  1844  ; 
Sharpey  scholar,  1844  ;  correspondence  on, 
596,  664,  733 

University7  of  Manchester,  Victoria,  280,  494, 
521,  543.  606,  981, 1527  :  pass  lists  and  degrees, 
280,  981 ;  information  concerning  medical 
education,  494 ;  study  of  preventive  medi¬ 
cine,  521 ;  information  for  dental  students, 
543  ;  annual  report,  606  ;  special  meeting  of 
Court.  1527 

University  for  Munster,  1508 
University  of  Oxford,  58, 116, 468, 519, 1071, 1160, 
1247,  1525,  1614.  1679.  1754;  pass  lists  and 
degrees,  58,  116,  1247,  1525,  1614,  1679,  1754; 
information  concerning  medical  education 
at,  468  ;  study  of  preventive  medicine,  519  ; 
degree  Mays,  1071,  1525:  natural  science 
scholarships,  1071 ;  nomination  of  Vice- 
Chancellor,  1160  ;  examinations  for  degrees, 
1160;  Romanes  lecture  1906,  1247  :  D.P.H. 
examination,  1247 ;  appointments,  1525 ; 
Board  of  Faculty  af  Medicine,  1525;  Radcliffe 
travelling  fellowship,  1679 
University  of  Paris,  student  life  in,  in  the 
sixteenth  century,  718 
University  representation,  1237 
University.  Royal,  of  Ireland,  116.  229,274,482, 

524.  890, ‘  898,  982.  1160  1241. 1517  :  pass  lists 
and  degrees,  116,  898,  982.  1160,  1517  :  regula¬ 
tions  for  the  award  of  honours,  229  ;  infor¬ 
mation  concerning  medical  education,  482  ; 
study  of  preventive  medicine  524  ;  death  of 
Monsignor  Molloy.  890;  Senate.  1241 

University  of  St.  Andrews,  480.  523,  1049; 
information  concerning  medical  education, 
4f0  ;  study  of  preventive  medicine,  523 ;  new 
library  for.  1049 

University  of  Sheffield.  495  ;  information  con¬ 
cerning  medical  education.  495 
University  of  Sydney,  1247  ;  Diploma  in  Public 
Health.  1247 

University  of  Tokyo,  number  of  students, 
442 

University  of  Toronto,  honorary  degrees, 
639  ;  Medical  School  of,  1333 
University  of  Turin  :  Quincentenary,  1730 
University  of  Vienna,  911 ;  prospectus  for 
1906-7,  911 

University  of  Wales,  1844 
University  College,  Abervstwith,  1844 
Unqualified  practice,  1436 
Unqualified  practitioner,  1752 
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Unregistered  dentists,  1753 
Unruh  :  School  anaemia,  1882 
Unverified  reference,  an,  588 
Uraemia,  treatment  of  (Egbert  Le  Fevre), 
1449 

Uraemia,  review  of  books  on.  1874 
Ureter,  large  calculus  of,  removed  by  supra¬ 
pubic  cystotomy  (Kushton  Parker),  132 
Ureter,  cyotic  dilatation  of  lower  end  of  (VV.  G. 
Spencer),  1581 

Urethra,  condition  of  after  prostatectomy, 
395,454 

Urethra,  impaction  of  hatpin  in,  1616 
Urethra,  prostatic,  stones  in  (Charles  A. 
Morton),  294 

Urethral  instruments,  easy  methods  of 
sterilizing  (T.  Herbert  Herring),  1130 
Uric-acid-free  diet,  professional  and  personal 
experiences  of,  1436 

Urinary  calculi,  spontaneous  .  fracture  of 
(T.  R.  Bradshaw),  1639 
Urinary  disorders,  review  of  books  on,  257 
Urine,  alkaline,  738 

Urine,  electrical  resistance  of.  See  Electrical 
t  r  ue,  excretion  of  (V.  E.  Henderson),  179% 
Urine,  recognition  of  myelopathic  albumose 
in  (T.  R.  Bradshaw),  1442 
Urine,  reducing  ageuts  in,  399,  460 
Useful  domestic  appliance,  668 
Usher,  C.  H.:  The  choroid  at  the  macular 
region,  142  ;  white  eyelashes,  142 
Uterine  abscess.  See  Abscess 
Uterine  fibroids.  See  Fibroids 
Uterine  fibromyomata.  See  Fibromyomata 
Uterine  haemorrhages  (Dr.  Le  Page),  1582; 

correspondence  on,  1756 
Uterine  and  ovarian  physiology  and  path¬ 
ology  in  rabbits  (C.  J.  Bond),  121 
Utero-parietal  fistula.  See  Fistula 
Uterus,  action  of  drugs  on  (Arthur  R 
Cushny),  1460 

Uterus,  Arterio-sclerotic,  and  chronic  me¬ 
tritis  (William  Gardner  and  James  R. 
Goodall),  1176 

Uterus,  cancer  of.  See  Cancer 
Uterus,  double,  and  double  vagina  (John 
Blair),  364 

Uterus,  effect  of  diet  on  structure  and 
development  of  (Malcolm  Campbell),  1722 
Uterus,  intraligamentous  tumour  of'  (Dr 
Eden  and  F.  Lionel  Provis),  954 
Uterus,  pregnant,  asymmetrical  evolution  of, 
161 

Uterus,  rupture  of  (Noel  F.  Rowstron),  23 
Uterus,  ventrifixatiou  of  (Arthur  E.  Giles), 
1188 


V. 

Vaccinal  septicaemia  or  scarlatina,  1740 
Vaccination,  premature  offer  of  public  vacci¬ 
nator  to  vaccinate,  59 ;  questions  in  Par¬ 
liament,  107,  164,  271,  1421,  1514,  1664,  1837  ; 
notices  and  fines,  107  ;  proper  notice  by 
public  vaccinator,  119  ;  imprisonment  under 
the  Act,  164  ;  at  Small  Arms  Factory,  En¬ 
field,  164  ;  pupil  teachers  and,  164 ;  cost 
of.  386  :  in  South  Australia,  1437  ;  in  India. 
1514,  1837 ;  blood  poisoning  after,  1514; 
vaccination  in  the  presence  of  small-pox. 
1755;  and  infectious  disease,  1837;  and 
syphilis,  1837 

Vaccination  Acts  amendment,  1664 
Vaccination,  discussion  on  the  suggested 
postponement  of  the  obligatory  age  for 
(F.  T.  Bond),  1398 

Vaccination,  compulsory,  971  ;  in  Portugal, 
1331 

Vaccination,  certificates  of  proficiency  in, 
1613 

Vaccination  exemption  certificates,  46,  107. 
1514 

Vaccination  fees.  See  Fees 
Vaccination  prosecutions,  1237,  1664 
Vaccination,  question  of  certificate,  1427 
Vaccination,  successful,  awards  for,  98,  378, 
442,  736 

Vaccination  and  vivisection,  1664 
Vaccinator,  improved,  1043 
Vaccinators,  public,  and  other  practitioners, 
1072 :  fees  of,.  1249 :  duty  of  when  four  marks 
are  refused,  1754,  1894 

Vaccinia  and  small-pox.  virus  of  (W  E 
de  Forte),  1576 

Vaccine  lymph,  sources  of,  46 
Vaccine  lymph,  notes  on  experiments  with 
•  (John  R.  Ballah),  1779 
Vaccines,  bacterial,  as  cancer  cure,  104 
Vaccines  in  treatment  of  cancer,  276,  395 
Vaccines,  opsonins  aud(G.  W.  Ross),  1452 
Vagina,  double,  and  double  uterus  (John 
Blair),  364 

Vagina  rupture  of,  in  labour  (T.  V.  Campbell 
and  E.  W  Lewis),  141  ;  (J.  B.  Hellier),  865 
Vagus  inhibition  (W.  E.  Dixon).  1807 
Vagus  inhibition,  case  of  sudden  death  pos¬ 
sibly  caused  by  (E.  D.  Telford),  358 
Vagus  reflexes  upon  oesophagus  and  cardia 
(S.  J.  Meltzer  and  J.  Auer),  1806 


I  The  British  -  r 
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Vallack,  Arthur  Styles  :  Principles  and 
1  ractice  of  Asepsis ,  rev.,  431 
^  1221EEY^ -Radot,  RenE  :  Life  of  Pasteur,  rev., 

Valparaiso,  hospitals  destroyed  in  the  earth¬ 
quake,  442 

Value  of  an  introduction,  458 
Value  of  a  practice,  458 
Value  of  share,  336 
Value  of  part  share,  335 
Valuation  of  a  colliery  practice,  809 
Vanity  Fair  cartoons  of  medical  men,  1222 
Vapour  baths,  Berthollet,  984 
Vascidar  hypertension,  action  of  drugs  in 
(Thomas  L.  Coley),  1454 
Vegetable  tissues,  staining,  738 
Vegetarian  conference  at  Manchester,  1058 
v  egetarian  religious  orders,  60,  668 

^  1699lliaC’  valves  of  (J‘  playfair  McMurrich), 

Veit,  J.  1  Die  Vorschleppung  der  Chorionzotten , 
rev.,  1584 

V  14*6 real  diseases-  review  of  books  on, 

Venous  pulse,  various  forms  of  the  negative 
°r Physiological  (William  S.  Morrow),  1807 
Ventilation  problems,  784 
^  ol  the  House  of  Commons,  215, 

01  churches,  460  ;  of  operating  theatres, 

lUu  I 

Ventrifixation  of  uterus.  See  Uterus 
ven  trisuspension,  repeated  twin  abortions 
and  (Spencer  Sheill),  1638 
^ouoAEGHE’  :  Health  of  house  painters, 

iOO£ 

^nii^01,'1?  appendix,  actinomycosis  of  (T.  H. 
Kellock),  954 

Vermiform  appendix,  intestinal  obstruction 
°r  folio  wing  disease  of  (N.  A.  Powell), 
1286  .  (G.  Grey  Turner),  1696.  See  also 
Appendix 

\ ertebrates,  development  of  the  nerve  ele¬ 
ments  m  (Ross  G.  Harrison),  1702 

V  Rowland)  ti1490VOniiting  °f  Pre£n:mey  (p.  M. 
Vertigo  (Sir  William  R.  Gowers),  7,  128 
Vesical  calculus.  See  Calculus 

Vesical  sphincter  and  the  mechanism  of  the 
closure  of  the  bladder  (Charles  Leedham- 
Green),  297  ;  correspondence  on.  455 
Veterinary  book  for  doctors,  815 
Veterinary  profession  and  meat  inspection, 

Veterinary  science  and  public  health,  1240 

V  iaud-Grand-Maris,  Dr. :  Investigation  into 
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SOME  POINTS  IN  THE  SURGERY  OF 

THE  LUNG. 

By  SIR  WILLIAM  MACEWEN,  F.R.S  , 

REGIUS  PROFESSOR  OF  SURGERY,  UNIVERSITY  OF  GLASGOW. 


Mr.  President  and  Gentlemen,  —  When  invited  to 
deliver  the  Cavendish  Lecture,  I  perceived  among  the 
honoured  names  comprising  the  list  of  previous  Cavendish 
Lecturers  that  the  penultimate  one  was  that  of  my  old 
friend,  Professor  Mikulicz.  It  recalled  the  fact  that,  at  what 
proved  to  be  our  last  meeting,  after  busy  days  passed  at 
his  magnificent  Klinik  at  Breslau,  we  were  spending  a 
quiet  Sunday  among  the  Riesen  Gebirge,  when  he  told 
me  he  had  been  asked  to  deliver  the  Cavendish  Lecture. 
He  foreshadowed  its  subject,  and  was  looking  forward  to 
the  London  meeting  with  evident  pleasure — partly  from 
the  love  of  his  work,  and  partly  because  he  perceived  in 
the  invitation  an  extension  of  international  courtesy 
which  he  highly  appreciated.  As  I  had  known  Mikulicz 
since  meeting  him  in  Billroth’s  Klinik  in  Vienna,  where 
he  acted  as  second  assistant,  and  subsequently  in  the 
many  surgical  positions  he  held  throughout  life,  perhaps 
I  may  be  allowed  to  say  that  I  have  ever  admired  the 
■ceaseless  and  untiring  energy  with  which  he  pursued 
the  culture  of  surgery,  and  thereby  so  greatly  con¬ 
tributed  to  the  advancement  of  its  science  and  its  art. 

In  giving  the  subject  of  this  lecture  as  Some  Points  in 
the  Surgery  of  the  Lung,  I  had  hoped  to  be  able  to  place 
before  you  a  series  of  observations  on  the  physical,  physio¬ 
logical,  and  pathological  phenomena  met  with  in  dealing 
with  human  lungs  and  their  pleurae,  and  also  to  have 
contributed  a  series  of  cases  illustrative  of  the  modern 
^aspects  of  lung  surgery.  It  became  apparent,  however, 
that  within  the  limited  time  at  my  disposal  to-night,  it 
was  impossible  to  undertake  both.  Hence  it  has  been 
considered  expedient  to  confine  attention  principally  to 
the  former. 

The  admission  of  air  to  the  pleura  and  its  results  has 
been,  and  according  to  some  authors  is  still  considered, 
the  greatest  barrier  to  the  surgery  of  the  lung.  Thus  we 
have  an  excellent  surgeon  and  experimentalist  stating  in 
-a  recent  paper  that  “  the  pleurae  do  not  remain  in  contact 
when  air  is  admitted  into  the  pleural  cavity,  even  by  a 
pin-hole  opening,”  and  that  “when  openings  large  enough 
to  admit  the  hand  are  made  into  the  pleurae,  the  lung,  in 
two  or  three  expirations,  collapses  to  its  hilum  and 
remains  there  stationary,  without  the  slightest  effort  at 
expansion.”  Having  been  taught  that  the  lung  always 
collapsed  on  opening  the  pleural  cavity  when  there  were 
no  organic  adhesions  present,  the  phenomena  presented 
by  some  cases  which  came  under  my  observation  in  the 
early  Seventies  caused  me  to  consider  the  question  and  to 
doubt  that  collapse  of  the  lung  was  always  so  absolute  as 
;it  was  supposed  to  be.  Inquiry  was  also  made  as  to 
whether  there  were  modifying  circumstances  which  could 
avert  that  collapse,  or  others  which  could  rectify  it  when 
it  did  occur. 

3 


Observations  from  Wounds  Opening  the  Pleural 

Cavity. 

One  of  these  cases  was  that  of  a  man  who  lived  only  for 
a  short  time,  having  been  terribly  injured  by  falling  over  a 
circular  saw  in  motion.  Besides  receiving  other  mutila¬ 
tions,  he  had  a  slice  taken  off  the  outer  aspect  of  the  right 
side  of  his  chest  in  a  vertical  direction,  so  as  to  form  a 
flap  consisting  of  soft  tissues,  ribs  (which  were  cut  as  if 
by  a  keen-edged  knife),  and  part  of  the  parietal  layer  of 
the  pleura.  The  visceral  pleural  layer  was  left  exposed 
over  an  area  as  large  as  the  palm  of  my  hand.  When  first 
seen  the  patient  lay  on  his  back,  and,  though  extremely 
weak  and  blanched  from  loss  of  blood,  he  breathed  quite 
easily,  and  not  like  one  who  had  collapse  of  the  lung. 
After  his  other  serious  injuries  had  been  attended  to,  the 
thoracic  wound  was  examined.  There  was  a  mass  of 
blood-clot  protruding  from  and  filling  up  the  thoracic 
wound  which  precluded  visual  inspection  of  the  deeper 
parts,  but  so  easily  did  he  breathe  that  the  deflected  flap 
of  tissue  was  again  inspected  to  verify  the  previous 
observation  that  the  parietal  pleura  was  really  attached 
to  it.  Being  fully  satisfied  on  this  point  it  was 
apparent  that  the  visceral  layer  must  be  exposed,  yet  there 
were  no  signs  of  pneumothorax.  As  bleeding  still  con¬ 
tinued  under  the  clot  it  became  necessary  to  remove  it 
and  ligature  the  vessels  in  the  thoracic  wall.  The  clot 
was  carefully  removed,  first  from  the  centre,  until  the 
visceral  layer  of  the  pleura  was  exposed.  It  was  then 
seen  that  the  lung  was  fully  expanded,  and  that  the 
pleural  cavity  was  as  yet  sealed  at  the  periphery  of  the 
thoracic  wound.  There,  however,  the  exposed  portion  of 
the  lung  lay  in  contact  with  the  atmospheric  air,  and  there 
was  no  collapse.  One  of  the  intercostal  vessels  which 
was  still  oozing  had  receded  somewhat  under  the 
margin  of  the  parietal  wound,  and  during  the 
manipulation  necessary  to  secure  it— the  blood-clot  having 
been  removed  from  the  periphery  of  the  wound — the  two 
layers  of  the  pleura  were  separated  and  air  was  admitted 
into  the  pleural  sac.  The  lung  receded  from  the  thoracic 
wall,  but  only  fora  short  distance,  sufficient  to  enable  the 
finger  to  be  introduced.  The  bleeding  vessel  having  been 
secured,  the  osteoplastic  flap  was  cleansed  and  it  was 
applied  over  the  wound  to  see  how  it  fitted.  This  was  done 
with  some  pressure.  When  the  flap  was  about  to  be  re¬ 
moved  for  readjustment,  it  was  found  to  have  coalesced  to 
the  underlying  parts,  so  as  to  offer  considerable  resistance 
to  direct  lifting.  It  was,  however,  easily  slid  aside,  and 
when  the  wound  was  uncovered  the  lung  was  seen  to  have 
again  expanded,  the  two  serous  layers  having  coalesced. 
Apparently  the  moist  soft  flap,  during  the  pressure  of  its 
adjustment,  had  been  pressed  in  along  with  the  whole 
thoracic  wall,  until  its  parietal  pleural  layer  had  come  in 
contact  with  the  visceral  layer.  On  relief  of  the  pressure 
the  flap  had  lifted  the  lung  forward  and  outward — the 
coalescence  of  the  two  pleural  layers  remaining  and  the 
lung  filling  the  aperture  in  the  chest  wall,  as  it  did  prior 
to  the  admission  of  air  into  the  pleural  sac. 

The  portion  of  lung  still  exposed  by  the  wound  was  in 
contact  with  the  chest  wall  while  the  patient  lay  on  his 
back,  but,  on  the  patient  tossing  suddenly  round  on  his 
opposite  side,  the  air  again  entered  the  pleural  sac  and  the 
lung  receded  markedly  from  the  thoracic  wall.  When 
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turned  gently  on  to  his  back  and  pressure  was  made  at 
the  same  time  on  his  thorax,  the  two  pleural  layers  were 
again  brought  into  contact.  The  wound  was  at  once 
closed  with  the  flap,  pressure  being  meanwhile  applied  to 
the  thorax,  and  the  external  parts  were  suitably  fixed  to 
prevent  undue  expansion  of  the  thorax  on  that  side.  His 
breathing  became  again  quite  easy. 

From  the  observation  of  this  case,  it  appeared  probable 
that  there  were  modifying  circumstances  which  might  pre¬ 
vent  the  collapse  of  the  lung  when  air  was  admitted  between 
the  two  pleural  surfaces.  Should  collapse  of  the  lung  occur, 
to  a  limited  extent,  that  organ  could  be  expanded  again 
by  the  simple  expedient  of  bringing  together  the  two 
layers  of  the  pleura  and  securing  intimate  contact 
between  them.  Even  by  putting  a  suitable  moist  sub¬ 
stance  in  the  gap  in  the  chest  wall  and  bringing  it  into 
intimate  contact  with  the  collapsed  lung,  coalescence 
between  the  two  surfaces  was  sufficient  to  bring  the  lung 
into  its  expanded  state. 

The  question  arose  as  to  whether  the  lung  in  a 
physiological  state  could  not  always  be  expanded  after 
temporary  collapse,  as  long  as  the  two  serous  layers  were 
normal  and  the  chest  wall  was  compressible  to  an  extent 
sufficient  to  bring  the  parietal  layer  into  contact  with  the 
visceral ;  also  whether  the  blood  effused  between  the 
pleural  layers  had  an  effect  in  increasing  the  capillarity 
of  the  parts. 

The  second  ca3e,  which  came  under  observation  in 
1873,  was  that  of  a  boy,  aged  12,  who  was  stabbed  in  the 
back,  on  the  right  side  and  posterior  part  of  the  chest — a 
wound  remaining  half  an  inch  in  length,  situated  between 
the  fifth  and  sixth  ribs.  He  had  haemoptysis,  and  from 
the  distressing  symptoms  which  he  exhibited  it  was 
believed  that  a  foreign  body  still  remained  embedded  in 
the  lung.  The  wound  was  examined  by  the  probe,  the 
patient  being  placed  in  various  positions  in  order  to 
facilitate  its  entrance.  It  was  not  until  the  lad  had  been 
placed  in  a  stooping  posture  that  the  probe  slipped 
through  a  slit  in  the  muscles,  entered  the  pleural  cavity 
and  glided  against  the  smooth  surface  of  the  visceral 
pleura.  As  the  probe  entered  the  cavity  it  was  accom¬ 
panied  by  an  audible  rush  of  air  causing  a  slight 
recedence  of  the  lung  from  the  thoracic  wall, 
which,  while  facilitating  the  examination  of  the  lung, 
did  not  remove  it  from  contact  with  the  probe.  The 
instrument  was  made  to  move  lightly  over  the  visceral  layer 
of  the  pleura  until  it  entered  an  irregularity  or  wound 
in  the  lung,  the  spongy,  semi-elastic  lung  tissue  being 
now  felt  instead  of  the  smooth  surface  of  the  pleural 
covering  along  which  it  had  previously  glided.  Next, 
embedded  in  the  lung,  a  hard  substance  was  detected, 
some  portions  of  lung  tissue  intervening  between  it  and 
the  probe.  By  further  manipulation  the  probe  came  into 
direct  contact  with  a  solid  substance  having  a  rough 
surface,  but  it  was  impossible  to  determine  from  the  touch 
whether  it  was  metal  or  earthenware.  The  outer  border  alone 
could  be  felt,  and  it  seemed  to  be  about  £  in.  in  length  and 
not  more  than  in.  in  thickness.  On  introducing  a  long- 
handled  aneurysm  needle,  the  foreign  body  was  found  to 
extend  into  the  lung  and  to  have  smooth  sides.  The  parietal 
wound  was  therefore  enlarged  (allowing  the  air  freely 
into  the  pleural  cavity),  so  as  to  admit  a  pair  of  narrow- 
bladed  dressing  forceps,  which,  with  considerable  diffi¬ 
culty,  reached,  seized,  and  withdrew  the  foreign  body  from 
the  lung.  It  proved  to  be  part  of  the  large  blade  of  a 
pocket-knife,  over  1  in.  in  length,  £  in.  in  breadth,  and 
about  l  in.  in  thickness  at  the  back  part.  There  was  a 
notch  on  the  blade  of  the  knife  at  the  fractured  part.  The 
detached  notched  portion  was  found  firmly  embedded  in 
the  fifth  rib,  but  projecting  somewhat  beyond  the  parietal 
pleura.  This  was  likewise  removed  from  the  rib.  After 
withdrawal  of  the  blade  from  the  lung,  profuse  haemoptysis 
occurred,  and  continued  for  a  time.  When  it  had  ceased 
the  wound  was  injected  with  an  aqueous  carbolized  solu¬ 
tion,  the  patient  immediately  afterwards  expectorating, 
and  saying  that  it  gave  him  a  “funny,  nippy  feeling”  in 
his  mouth.  After  the  wound  was  dressed  pressure  was 
maintained  on  the  chest  wall.  The  patient  made  an 
uninterrupted  recovery. 

In  this  case,  after  the  wound  was  opened,  and  the 
deeper  parts  exposed  to  visual  observation,  it  was  seen 
that  though  the  air  was  freely  admitted  to  the  pleural 
cavity,  and  the  lung  had  receded  from  the  thoracic  wall, 
it  had  only  done  so  to  a  limited  extent.  In  full  inspira¬ 


tion  there  was  not  more  than  half  an  inch  between  the 
two  layers  of  the  pleura.  No  doubt  slight  pressure  was 
maintained  on  the  outside  of  the  thorax  during  the 
manipulation. 

It  was  also  seen  that  firm  pressure  on  the  thorax 
brought  the  parietal  layer  of  the  pleura  into  contact  with 
the  visceral,  while  this  effected  the  extrusion  of  the  air 
between  the  layers.  When  this  was  accomplished  the 
two  layers  remained  in  contact  and  the  expanded  lung  was 
brought  to  the  level  of  the  aperture  in  the  thoracic  wall, 
where  it  was  in  direct  contact  with  the  external  atmo¬ 
sphere.  As  long  as  the  lad  lay  on  his  back  the  lung  main¬ 
tained  its  normal  position  with  the  chest  Avail,  but  when 
turned  on  his  face  and  towards  the  umvounded  side, 
recedence  of  the  lung  took  place — unless  pressure  of  the 
thoracic  wall  was  maintained.  As  it  greatly  facilitated 
the  extraction  of  the  foreign  body  in  the  lung  to  have  the 
pulmonary  wound  in  close  contact  with  the  exterior, 
pressure  was  maintained  on  the  thorax  during  the 
manipulation,  and  sufficed  to  keep  the  serous  layers  in 
contact. 

No  doubt  here,  a3  in  the  last  case,  the  normal  amount 
of  lubricating  fluid  between  the  two  layers  of  the  pleura 
was  augmented  by  the  presence  of  a  thin  layer  of  liquid 
blood  which  may  have  aided  in  the  coalescence  of  the  two 
serous  surfaces.  Tliecapillary  attraction  existing  between 
the  two  moistened  coated  surfaces  aided  in  the  distribu¬ 
tion  of  the  serous  fluid  between. the  layers  of  the  pleura, 
much  in  the  same  way  as  a  drop  of  fluid  spreads  out 
under  a  cover-glass  when  placed  upon  a  microscopic  slide. 
The  action  of  the  biconcave  meniscus  was  distinctly 
visible  during  the  coalescence  and  the  separation  of  the 
two  serous  layers.  Though  varied  in  detail,  somewhat 
similar  experience  of  the  behaviour  of  the  lungs  when 
the  pleural  sac  was  opened,  was  many  times  repeated 
in  penetrating  wounds  of  the  pleura,  the  lungs,  and  the 
mediastinum. 

Traumatic  Pneumothorax. 

In  1875  a  case  illustrating  another  aspect  of  the  question 
came  under  observation.  It  ivas  one  of.  pneumothorax 
originating  from  fractured  ribs  due  to  direct  violence. 
Immediately  after  the  accident  the  patient  fainted,  and  on 
recovery  had  become  speedily  cyanosed,  and  was  in  great 
distress  from  apnoea,  the  cardiac  action  being  at  the  same 
time  very  feeble.  It  Avas  evident  that  the  pneumothorax 
was  so  great  as  to  press  the  mediastinum  and  its  con¬ 
tents  toward  the  opposite  lung,  whose  function  was  like- 
Avise  embarrassed.  Immediate  aspiration  was  resorted  to 
Avith  marked  benefit  and  relief.  This  was,  however,  of 
short  duration.  Ten  minutes  later  the  lividity  and 
embarrassment  was  as  great  as  before.  Aspiration  was 
again  resorted  to,  very  thoroughly  this  time,  and  though 
the  relief  was  immediate  it  was  as  short-lived.  On  three 
other  occasions  the  aspirations  were  each  followed  by  a 
like  result.  It  was  evident  that  the  pneumothorax  was  so 
great  that  it  threatened  life,  being  sufficiently  powerful  to 
cause  collapse  of  the  lung.  If  this  compression  went 
beyond  a  certain  degree  it  would  be  impossible  to  bring 
the  parietal  layer  of  the  pleura  into  contact  with  the 
visceral,  and  other  means  more  difficult  of  application  and 
more  doubtful  in  effect  Avould  require  to  be  resorted  to  to 
expand  the  lung.  It  is  also  believed  that  if  a  sufficient 
aperture  were  made  through  the  thoracic  wall  in 
proximity  Avith  the  wound  in  the  lung  the  compression 
exercised  by  the  confined  air  in  the  pleural  cavity  Avould 
at  once  cease. 

My  experience  had  not  hitherto  shown  me  an  instance 
where  such  compression  of  the  lung  as  this  man  was 
labouring  from  had  been  brought  about  by  the  entrance  of 
air  through  an  open  wound  in  the  thoracic  Avail.  In  such 
a  case  if  the  thoracic  wall  were  opened  one  could  deal 
with  the  lesion  in  the  lung  effectively.  It  was  suggested 
that  a  trocar  and  cannula  might  have  sufficed  to  draw  off 
the  air,  the  cannula  being  left  in  situ ,  but  a  direct  opening 
in  the  chest  wall,  as  nearly  opposite  the  wound  in  the  lung 
as  possible,  was  preferred.  An  incision  was  made  over  the 
centre  of  the  thoracic  depi'ession,  a  portion  of  the  rib  Avhich 
had  already  been  fractured  was  removed,  and  the  pleural 
ca\Tity  opened  freely,  from  which  air,  and  afterwards  blood, 
escaped.  The  lung  was  found  to  be  much  further  collapsed 
than  I  had  then  seen  in  any  of  the  cases  with  thoracic 
wounds.  The  thorax  Avas  vigorously  compressed  on  to  the 
contracted  lung,  and  this  induced  the  patient  to  hold  his 
breath.  The  air  was  extruded  through  the  aperture,  and 
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the  two  serous  surfaces  were  brought  into  contact. 
Pressure  was  maintained  on  the  thoracic  wall  during  the 
subsequent  manipulations.  It  was  now  seen  that  the 
lung  was  torn,  a  portion  of  the  visceral  pleura  having  been 
invaginated  into  it.  As  the  wound  lay  in  the  lung  above 
the  level  of  the  rib  which  was  removed,  an  inch  of  this 
upper  rib  was  likewise  taken  away.  The  wound  in  the 
lung  was  fairly  opposite  the  thoracic  wound,  and  the  air 
from  the  lung  found  a  direct  exit.  Blood  escaped  at  first 
freely  from  the  pulmonary  wound,  and  there  was  a  con¬ 
siderable  amount  in  the  pleural  cavity,  compression  of  the 
pulmonary  wound  arrested  the  oozing,  after  which  the 
invaginated  and  torn  portion  of  the  visceral  pleura  was 
taken  out  and  secured  across  the  gap  by  a  single  stitch. 
Blood-clot  soon  filled  the  gap  in  the  lung.  A  light  pad  of 
antiseptic  gauze,  loosely  applied,  was  inserted  between  the 
lips  of  the  thoracic  wound,  which  was  thus  kept  open,  and 
any  air  which  might  come  from  the  lung  would  thus 
escape  externally.  Firm  pressure  was  kept  on  the 
external  thoracic  wall  above  and  below  the  wound  in  the 
thorax  by  means  of  adhesive  plaster,  as  if  for  broken  ribs, 
and  a  firm  roller  bandage  was  applied.  The  relief  to  the 
patient  was  immediate  and  lasting.  The  wound  in  the 
lung  soon  closed,  and  the  tissues  of  the  thoracic  wall  were 
then  brought  together. 

On  two  other  occasions  when  pneumothorax  threatened 
life  from  collapse  of  the  one  lung  and  pressure  of  the 
mediastinum  and  its  contents  toward  the  opposite  side, 
after  repeated  aspirations  were  found  ineffectual,  a  similar 
opening  in  the  wall  was  made,  as  nearly  opposite  the 
wound  in  the  lung  as  possible,  and  the  collapsed  lung 
then  expanded  on  bringing  the  two  visceral  layers  inti¬ 
mately  into  contact. 

On  one  of  these  occasions,  however,  considerable  diffi¬ 
culty  was  experienced  in  effecting  the  restoration,  as  the 
lung  had  been  reduced  to  such  a  small  volume  that  it  was 
impossible  to  bring  the  rather  rigid  thoracic  walls  into 
contact  with  the  lung  and  arrangements  were  made  for 
drawing  the  lung  outwards.  It  was  found,  however,  that 
the  lung  could  be  partially  distended  by  the  patient  mak¬ 
ing  expiratory  efforts  with  his  glottis  shut,  such  as  by 
straining,  sneezing,  or  by  trying  to  cough  with  the  mouth 
and  nose  closed.  By  a  combination  of  external  pressure 
on  the  thorax  and  diaphragm,  through  the  abdomen,  and 
internal  expiratory  effort  the  two  layers  of  the  pleura  were 
brought  together,  the  lung  expanding  and  remaining 
expanded,  while  light  compression  of  the  thoracic  wall 
was  kept  up. 

When  pneumothorax  causes  such  absolute  collapse  of 
the  lung,  and  this  condition  is  persistent,  pulmonary  con¬ 
solidation  might  ensue.  The  longer  air  exists  in  the 
pleural  sac  the  drier  the  serous  surfaces  become,  and  even 
when  extra  fluid  is  poured  out  the  natui’al  secretion  is 
altered  and  its  capillarity  and  cohesive  power  are 
defective. 

In  such  cases,  after  repeated  tappings,  if  the  pneumo¬ 
thorax  persists  to  a  marked  extent  and  threatens  pul¬ 
monary  collapse,  open  the  pleural  cavity  by  removal  of  a 
portion  of  rib,  if  necessary,  as  near  the  seat  of  the  pul¬ 
monary  injury  as  possible,  and  close  the  wound  in  the 
lung  by  suturing  the  visceral  layer  of  the  pleura  where 
permissible.  Then  place  the  two  pleural  layers  together 
by  bringing  the  parietal  into  contact  with  the  visceral 
layer.  This  must  be  effected  by  firm  pressure  on  the 
chest  and  diaphragm.  Cohesion  will  again  occur  between 
the  two  layers  of  the  pleura  and  the  pneumothorax  will 
disappear.  Maintain  the  aperture  in  the  costal  pleura 
until  the  wound  in  the  lung  is  healed,  or  at  least  until  it 
has  been  firmly  sealed  by  exudation. 

Since  1875  this  method  of  expanding  the  lung  has  been 
made  use  of  by  me  in  operations  of  the  chest  wall,  in 
removal  of  tumours  of  the  thoracic  parietes,  and  in  a  few 
cases  where  the  lung  itself  was  involved  in  the  growth, 
and  it  has  answered  the  purpose  as  long  as  the  pleural 
surfaces  remained  in  an  approximately  normal  condition. 

During  the  thirty  odd  years  which  have  elapsed  I  have 
regularly  taught  that  molecular  cohesion  and  capillarity 
were  the  principal  forces  at  work  in  maintaining  the 
expansion  of  the  lung,  and  also  that  when  collapse  of  the 
lung  did  take  place,  these  forces  could  be  brought  into 
play  so  as  to  produce  re-expansion  of  the  lung.  Though 
much  has  been  written  on  the  physiology  and  surgery  of 
the  lung,  which  has  increased  our  knowledge  and 
improved  our  practice,  yet  the  old  theory  of  the  mainten¬ 


ance  of  the  expansion  of  the  lung  by  atmospheric  pressure 
has  been  maintained,  with  few  exceptions,  by  physio¬ 
logists  and  surgeons  alike.  The  current  belief,  even  now, 
is  that  the  moment  air  enters  the  pleural  cavity,  the  lung 
not  only  collapses,  but  does  so  absolutely  to  its  hilum, 
and  that  it  remains  permanently  collapsed.  Therefore 
the  opening  of  the  pleural  cavity  is  considered  so 
dangerous  that  it  is  eschewed.  A  notable  exception  to 
those  views  is  found  in  an  excellent  paper  by  Dr.  West, 
which  has  just  been  read  by  me,  but  which  was  published 
in  1887.  He  there  advocates  the  existence  of  a  cohesive 
force  between  the  two  pleural  layers. 

It  is  still  held  by  most  physiologists  that  the  natural 
elasticity  of  the  lungs  would  cause  them  at  all  times  to 
contract  away  from  the  ribs  “  were  it  not  that  the  con¬ 
traction  is  resisted  by  atmospheric  pressure,  which  bears 
only  on  the  inner  surface  of  the  air  tubes  and  air  sacs. 
On  the  admission  of  air  into  the  pleural  sac  atmospheric 
pressure  bears  alike  on  the  inner  and  outer  surfaces  of 
the  lung,  and  their  elastic  recoil  is  no  longer  prevented, 
and  a  considerable  space  is  left  between  it  and  the  chest 
wall.” 

The  Cause  of  the  Expansion  of  the  Lung. 

Whatever  effect  atmospheric  pressure  within  the  chest 
may  have  in  aiding  expansion  of  the  lung,  it  is  clear  that 
it  is  not  the  only  factor,  if,  indeed,  it  be  the  chief  factor 
in  maintaining  such  expansion. 

Experience  shows  that  the  lung  is  maintained  in  full 
expansion  by  the  molecular  cohesion  existing  between  the 
two  serous  surfaces  of  the  pleura,  and  the  capillary 
attraction  exerted  by  a  thin  layer  of  serous  fluid  existing 
between  the  two  moist  membranes.  Although  this 
molecular  force  may  not  be  considerable  at  any  given 
point  on  the  pleura,  yet,  when  it  is  remembered  that  it  is 
distributed  over  the  entire  surface  of  the  periphery  of  the 
lungs,  its  cumulative  effect  is  very  great  and  amply 
sufficient  for  the  purpose.  When  this  molecular  cohesion 
is  removed  collapse  of  the  lung  occurs,  owing  to  the 
elasticity  inherent  in  the  pulmonary  tissues.  Doubtless, 
when  the  pleural  sac  is  opened  and  air  is  allowed  to  enter 
between  the  layers  of  the  pleura,  the  lung  will  recede,  the 
molecular  cohesion  being  in  abeyance.  Total  collapse  of 
the  lung  does  not,  however,  occur  from  atmospheric 
pressure,  and  the  degree  of  rtcedence  which  ensues 
depends  upon  a  number  of  modifying  circumstances. 
Not  only  so,  but  while  the  atmospheric  air  surrounds  the 
partially  collapsed  lung,  the  molecular  cohesion,  aided  by 
the  capillary  attraction,  may  be  brought  into  play  to  the 
exclusion  of  the  intervening  air,  with  the  restoration  of 
the  lung  to  its  expanded  state. 

The  resultant  collapse  of  the  lung  depends  somewhat  on 
the  mode  adopted,  and  on  the  part  of  the  thorax  selected 
for  opening  the  pleura.  When  a  choice  is  possible  one 
ought  to  select  a  point  as  far  from  the  hilum  of  the  lung 
as  possible.  The  outer  convex  aspect  of  the  lung  affords 
a  broad  surface  which  is  suitable  for  opening  the  pleura, 
minimizing  the  collapse,  and  at  this  part  the  molecular 
cohesion  can  much  more  easily  be  brought  into  play,  so  as 
to  restore  the  expansion  of  the  lung. 

Molecular  cohesion  is  usually  illustrated  by  the 
phenomena  shown  when  two  sheets  of  bright  polished 
plate  glass  are  brought  into  intimate  contact ;  they 
cohere,  and  the  truer  the  surfaces,  the  more  perfect  the 
cohesion.  Not  only  do  they  hold  one  another  together 
against  the  action  of  gravity,  but  in  addition  they  sustain 
a  considerable  weight.  This  must  be  attributed  to  a 
reciprocal  action  between  the  two  surfaces,  and  can  have 
nothing  to  do  with  atmospheric  pressure,  as  Ihe  experi¬ 
ment  succeeds  in  a  vacuum.  When,  however,  the  surfaces 
of  the  glass  are  moistened  and  they  are  pressed  together, 
the  cohesion  becomes  more  perfect,  and  the  resistance  to 
separation  much  greater.  If,  instead  of  using  water,  the 
surfaces  were  covered  with  some  fluid  whose  surface  ten¬ 
sion  was  better  adapted  for  the  purpose,  the  cohesion  would 
become  still  greater.  It  is  well  known  that  there  are 
differences  in  the  surface  tension  of  different  liquids,  and 
even  of  the  same  liquid  in  varying  conditions.  Serous 
fluid,  such  as  is  found  in  the  normal  pleura,  is  admirably 
adapted  for  the  purpose  which  it  serves.  It  is  at  once 
sufficiently  fluid  to  flow  easily  and  to  lubricate  freely  the 
surfaces  of  the  pleura,  and  to  exhibit  the  phenomena  of 
capillarity  when  one  of  the  two  pleural  layers  is  wounded. 
Besides  this,  the  fluid  has  sufficient  viscidity  to  make  it 
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valuable  in  hermetically  sealing  the  lips  of  an  incision 
in  the  parietal  pleura,  as  when  one  tries  to  separate  the 
two  surfaces  a  concave  meniscus  is  at  once  formed  at 
either  lip  of  the  solution  of  continuity.  In  this  way 
the  serous  pleural  fluid  is  of  value  in  preserving  the 
normal  relations  of  the  two  pleural  surfaces,  and  conse¬ 
quently  in  preventing  pneumothorax  when  the  parietal 
layer  is  wounded.  The  two  serous  surfaces  of  the 
pleura,  being  lubricated  by  this  viscid  serous  fluid, 
are  capable  of  gliding  over  one  another  as  in 
respiration.  In  surgery  this  freedom  of  movement 
may  be  made  use  of  when  the  parietal  layer  of  the 
pleura  has  been  incised  by  sliding  the  parietal  over  the 
visceral  layer  of  the  pleura.  One  of  the  most  striking 
illustrations  of  the  power  of  capillarity  and  molecular 
cohesion  is  seen  in  the  hip-joint.  When  the  head  of  the 
normal  femur  has  been  detached  from  its  socket,  and  all 
the  ligaments  and  muscles  which  unite  it  to  the  body 
have  been  severed,  if  the  head  of  the  femur  be  again 
placed  in  the  acetabulum  while  it  is  still  moist  with 
synovia,  it  will  become  so  fixed  that  not  only  will  it 
support  unaided  the  weight  of  the  whole  lower  extremity, 
but  one  finds  it  difficult  to  displace  the  head  of  the  bone 
by  forcible  traction  on  the  limb.  Under  these  circum¬ 
stances,  in  order  to  remove  the  head  of  the  bone  from  the 
joint,  it  is  sometimes  necessary  to  take  advantage  of  the 
long  lever  which  the  femur  presents,  in  order  to  prise  the 
head  of  the  bone  out  of  its  socket.  Those  who  seek  to 
perform  amputation  of  the  hip- joint  by  first  detaching  the 
soft  parts  from  the  head  and  neck  of  the  femur,  and  turn¬ 
ing  the  head  of  the  bone  completely  out  of  the  acetabulum, 
and  then  proceed  to  sever  the  muscles  at  a  lower  level  of 
the  limb,  find  that  they  must  take  the  precaution  of  intro¬ 
ducing  a  portion  of  gauze  or  other  suitable  material  be¬ 
tween  the  head  of  the  bone  and  the  acetabulum,  otherwise 
the  head  of  the  femur  would  slip  again  into  position  in 
the  acetabular  cavity,  where  cohesion  will  fix  it  in  such  a 
way  as  to  render  it  difficult  to  remove  the  head  of  the 
bone  at  the  critical  moment  when  the  soft  parts  and  the 
vessels  are  severed.  Even  a  notch  made  in  the  acetabulum 
does  not  destroy  the  molecular  cohesion,  unless  large. 
Experience  shows  that  the  pleura,  while  in  a  physiological 
state,  acts  in  a  similar  way,  and  that  the  molecular 
cohesion  enables  the  two  layers  to  be  held  together  even 
when  the  parietal  layer  has  been  penetrated  and  a  con¬ 
siderable  area  of  the  lung  has  been  exposed. 

The  effect  on  the  respiration  of  the  admission  of  air  into 
one  of  the  pleural  sacs  will  depend  first  on  the  condition 
of  the  other  lung  and  its  pleura.  Provided  the  opposite 
lung  is  normal  and  in  full  functional  activity,  and  its 
pleural  and  mediastinal  connexions  are  intact,  the 
opening  of  one  pleura  will  produce  less  serious  effect  on 
the  respiratory  and  circulatory  function  as  a  whole. 
Should  the  one  lung  be  limited  in  its  respiratory  cavity, 
the  opening  of  the  pleura  on  the  opposite  side  will  clearly 
be  attended  by  more  serious  consequences.  The  effect  of 
admission  of  air  into  the  sac  will  be  modified  somewhat 
by  the  position  in  which  the  patient  is  placed  at  the  time 
of  operation.  If  the  pleura  be  opened  while  the  patient 
is  lying  on  the  sound  side,  the  compression  of  that  side  is 
greatly  increased  by  the  action  of  gravity,  which  throws 
the  weight  of  the  now  loosened  mediastinum  and  its  con¬ 
tents,  including  the  heart  and  blood  vessels,  upon  the 
sound  side,  and  prevents  the  mediastinum  from  aiding  in 
the  fixation  and  expansion  of  the  sound  lung.  On  the 
other  hand,  if  the  patient  be  turned  on  the  affected  side, 
the  action  of  gravity  favours  the  apposition  of  the  lung 
to  the  chest  wall  on  that  side,  thus  limiting  the  amount 
of  air  which  enters  the  pleural  sac,  and  aiding  in  fixing 
the  mediastinum  and  in  expanding  the  sound  lung  and 
enabling  it  to  perform  its  increased  function  with  the 
least  impairment. 

Doubtless,  after  the  pleura  is  opened  and  the  lung 
collapsed  or  removed,  the  steadying  of  the  mediastinal 
septum  is  of  service  in  restoring  the  power  of  respiration 
of  the  other  lung,  and  in  allowing  the  heart  to  act  free 
from  the  jumble  produced  by  the  mediastinal  flapping. 
This  is  best  produced  by  the  cohesion  of  the  two  pleural 
surfaces  after  the  pleural  cavity  has  been  opened.  This 
cohesion  of  the  visceral  to  the  parietal  layer  draws  out  the 
lung  and  fixes  the  mediastinum.  It  may  also  be  aided  by 
temporarily  closing  the  aperture  in  the  thoracic  wall  with 
moist  lint.  The  action  of  gravity  further  assists  both  the 
expansion  of  the  collapsed  lung  and  the  fixing  of  the 


mediastinum — therefore,  by  placing  the  patient  on  the 
affected  side  before  opening  the  pleura,  the  difficulties  of 
breathing  are  greatly  obviated.  The  lung  is  kept  fairly 
expanded  and  the  mediastinum  fixed.  Drawing  a  portion 
of  the  lung  out  of  the  aperture  in  the  chest  wall  and 
suturing  it,  so  as  to  act  as  a  plug,  has  not  been  performed 
by  me,  but  has  been  found  also  to  cause  the  cessation  of 
the  dyspnoea  by  aiding  in  the  expansion  of  the  lung. 

Preserve  the  Physiological,  Lubricating, 
Pleural  Fluid. 

The  possibility  of  the  visceral  and  parietal  pleurae 
becoming  dry  must  be  considered,  though  this  can  rarely 
happen  while  the  two  layers  are  in  a  physiological  condi¬ 
tion.  A  lubricating  fluid  between  the  pleural  surfaces  is 
necessary  for  the  maintenance  of  capillary  action  which 
aids  molecular  cohesion.  Blood  while  in  small  quantity 
and  mixed  with  the  normal  pleuritic  fluid  does  not  seem 
to  diminish  the  capillarity  of  the  fluid,  and  when  it  is  in 
sufficient  quantity  to  coagulate  round  the  orifice  of  the 
pleural  wound  it  aids  in  sealing  the  pleural  cavity. 
Sterilized  glycerine  and  water  was  used  on  one  occasion, 
painted  over  the  pleural  surfaces  of  the  lung  when  it  had 
become  dry  from  exposure  during  operation,  and  it  seemed 
to  aid  the  coalescence,  but  did  not  act  so  well  as  the 
normal  lubricating  fluid.  Sterilized  water  was  often  used 
and  answered  the  purpose  sufficiently. 

The  Pleurae  under  Pathological  Conditions. 

The  foregoing  remarks  apply  to  the  pleura  in  a  healthy 
or  physiological  condition  ;  but  when  pathological  changes 
have  supervened,  then  the  behaviour  of  the  pleura  may  be 
modified  accordingly.  When  the  pleural  surfaces  are 
covered  by  plastic  exudation  or  layers  of  fibrinous  patches 
the  power  of  molecular  cohesion  between  the  surfaces  is 
greatly  lessened  or  lost.  Instead  of  the  smooth,  glistening 
surface  of  the  healthy  serous  membrane,  with  its  inter¬ 
posed  lubricating  fluid,  there  is  an  unevenness  of  surface 
which  prevents  the  exact  and  intimate  coaptation  which 
is  so  necessary  for  the  purpose  of  securing  perfect  results, 
and  coupled  with  this  there  is  an  absence  of  the  normal 
lubricating  fluid.  When  such  a  pleural  sac  is  opened, 
unless  organic  adhesions  have  already  formed,  fixing 
the  lung  to  the  parietes,  there  is  apt  to  be  a 
degree  of  recedence  of  the  lung,  sometimes  consider^ 
able,  though  this  contraction  does  not  increase  much 
on  freely  exposing  the  cavity,  emptying  the  contents  and 
maintaining  the  patency  of  the  external  opening.  Here 
the  consistence  of  the  pulmonary  tissue  is  altered.  There 
is  less  elasticity  and  less  recoil,  and  therefore  there  is  less 
tendency  to  collapse  and  less  capacity  of  expansion. 
Bringing  the  costal  walls  into  contact  with  the  pulmonary 
pleura  is  not  in  this  case  followed  by  immediate  oblitera¬ 
tion  of  the  pleural  cavity,  as  it  was  when  the  pleura  was 
in  a  normal  condition.  Hence  the  necessity,  in  many 
such  cases,  of  removing  a  sufficient  portion  of  the  osseous 
walls  to  permit  the  thoracic  wall  to  come  in  contact  with 
the  lung.  Obviously  the  recedence  of  the  lung  from  loss 
of  molecular  cohesion  may  lead  to  the  physical  production 
of  hydrothorax,  and  its  restoration  will  quickly  cause  re¬ 
absorption  of  the  fluid. 

The  Determination  of  Pneumothorax  and  Emphysema 
in  Cases  of  Fractured  Ribs. 

Many  authors  comment  on  the  well-known  fact  that 
with  simple  fracture  of  the  ribs  emphysema  is  very 
common  and  pneumothorax  is  rare,  even  when  the  pleural 
surfaces  are  free  from  pathological  adhesions.  To  account 
for  this,  some  assert  that  the  air  does  enter  the  pleural 
cavity,  but  becomes  so  rapidly  absorbed  therefrom  that 
pneumothorax  is  prevented.  Others  believe  that  the 
resistance  offered  by  the  coalescence  of  the  two  pleural 
layers  prevents  the  admission  of  air,  as  it  is  greater  than 
the  resistance  offered  by  the  subcutaneous  cellular  tissue, 
and  therefore  tlie^  air  issuing  from  the  lung  causes, 
emphysema. 

Regarding  the  former  theory,  one  would  require  tn 
assume  that  the  air  in  the  pleural  cavity  was  absorbed  as 
rapidly  as  it  issued  from  the  lung,  otherwise  pneumothorax 
would  form.  There  are  no  known  facts  which  support  the 
belief  in  such  rapid  absorption  of  air  from  the  pleural  sac. 
With  regard  to  the  second  theory,  it  is  possible  that  the 
subcutaneous  tissue  may  offer  less  resistance  than  that 
presented  by  the  cohesion  of  the  two  pleural  surfaces,  but 
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even  if  this  were  granted  it  would  not  alone  account  for 
the  facts.  In  looking  for  an  explanation,  it  is  necessary 
to  take  into  consideration  the  conditions  in  which  the 
various  layers  constituting  the  wounded  parts  have  been 
left  by  the  lesion,  and  in  this  will  be  found  the  principal 
determining  factors  between  the  formation  of  emphysema 
and  pneumothorax.  If  a  spiculum  of  rib,  while  pene¬ 
trating  the  lung,  merely  punctures  the  parietal  pleura,  the 
pleura  being  caught  firmly  round  the  base  of  the  spicule 
so  as  to  prevent  air  passing  into  the  subcutaneous  cellular 
tissue,  then  pneumothorax  would  be  likely  to  result.  On 
the  other  hand,  if  the  parietal  pleura  be  freely  torn  as 
well  as  the  subcutaneous  cellular  tissue,  and  a  direct  exit 
for  the  air  from  the  lung  into  the  lacerated  cellular  tissue 
be  provided,  doubtless  emphysema  would  follow.  The 
lung  is  also  occasionally  found  bound  to  the  rent  in  the 
parietal  pleura  by  a  spiculum  of  rib  which  has  been  trans¬ 
fixed  and  which  holds  it  in  position,  the  air  passing 
directly  from  the  lung  into  the  lacerated  cellular  tissue. 
On  several  occasions  where  emphysema  had  been  marked, 
it  was  found,  post  mortem,  that  there  were  rents  in  the 
parietal  pleura,  and  a  probe  could  be  passed  from  the 
lacerated  and  emphysematous  cellular  tissue  directly  into 
the  aperture  in  the  lung. 

It  will  be  obvious  also  that  extravasated  and  coagulated 
blood  may  act  as  a  determining  factor.  If  one  of  the  inter¬ 
costal  vessels  poured  its  blood  into  the  lacerated  cellular 
tissue  and  coagulation  of  the  blood  ensued,  emphysema 
would  be  likely  to  occur.  If  blood  became  effused  between 
the  two  layers  of  the  pleura,  and  it  coagulated  round  the 
periphery  of  the  pleural  wound,  the  air  from  the  torn 
lung  would  be  apt  to  be  diverted  into  the  lacerated 
cellular  tissue  and  emphysema  would  result. 

If  blood  was  extravasated  into  the  pulmonary  tissue  at 
the  periphery  of  the  wound  in  the  lung,  it  might,  by  ex¬ 
pansion,  bring  the  sides  together ;  or  if  a  clot  formed  in 
the  pulmonary  wound  itself ;  in  either  case  neither  em¬ 
physema  nor  pneumothorax  would  result.  So  that  in 
cases  of  fractured  ribs,  with  penetration  of  the  lung, 
emphysema  occurs  more  frequently  than  pneumothorax 
on  account  of  the  fact  that  the  costal  pleura  and  sub¬ 
cutaneous  cellular  tissue  are  usually  sufficiently  torn  to 
permit  the  air  from  the  damaged  lung  to  escape  directly 
into  the  cellular  tissue,  and  of  course  cohesion  of  the 
pleurae  prevents  the  cavity  from  being  invaded.  On  one 
occasion  a  case  was  seen  by  me  where  rupture  of  the  lung 
had  occurred  from  direct  violence  applied  through  the 
chest  without  fracture  of  the  ribs  ensuing.  In  such  cases 
pneumothorax  would  be  likely  to  result. 

Compression  Adhesion  Between  the  Two  Layers  of 

the  Pleura. 

Immediate  adhesion  between  the  two  layers  of  the 
pleura  takes  place  from  sudden  and  violent  impact  in  the 
same  way  as  it  does  between  other  serous  surfaces,  such 
as  those  of  the  pia  and  dura  mater,  but  perhaps  more 
frequently  seen  between  the  visceral  and  parietal  layers 
of  the  peritoneum  and  the  omentum  or  mesentery.  I  have 
seen  intestinal  obstruction  following  injury  occasioned  in 
this  way. 

This  I  have  called  compression  adhesion.  It  is  usually 
followed  by  pathological  changes  which  may  lead  to 
organic  union  between  the  two  parts  originally  held  by 
compression.  How  often  it  occurs  between  the  two  layers 
of  the  pleura  there  are  at  present  no  data  to  guide  one, 
and  from  the  nature  of  the  parts  such  will  be  difficult  to 
obtain,  but  that  it  does  occur  between  the  pleural  layers 
the  following  cases  show:  On  two  occasions  of  imme¬ 
diately  fatal  injuries  this  was  seen  to  have  occurred,  the 
adhesions  in  the  pleural  surfaces  corresponded  in  form  to 
that  of  the  external  body  with  which  the  thorax  had  come 
into  contact.  There  had  been  no  time  for  pathological 
changes  to  have  taken  place,  and  yet  the  compression  ad¬ 
hesions  were  as  firm  as  if  the  two  pleural  layers  had  been 
stamped  together.  There  was  slight  extravasation  of 
blood  into  the  pulmonary  tissue  corresponding  to  the 
position  of  the  adherent  pleurae.  This  extravasation 
would  doubtless  have  been  much  greater  had  time  per¬ 
mitted.  In  one  of  these  the  woman  had  fallen  from  a 
height  on  to  a  kerbstone,  the  thorax  striking  the  stone 
longitudinally  from  the  third  rib  in  front  of  the  diaphragm 
below.  An  ecchymosis  corresponding  to  this  strip 
appeared  in  the  subpleura]  pulmonary  tissue.  In  such 


cases  neither  emphysema  nor  pneumothorax  could  occur 
even  with  fractured  ribs. 

The  Causation  of  the  Primary  Shock  in  Admission 
of  Air  to  the  Pleural  Sac. 

The  primary  shock  which  ensues  on  the  admission  of 
air  to  the  pleurae,  and  which  follows  the  collapse  of  the 
lung,  has  been  attributed  to  the  effect  which  the  air  pro¬ 
duces  on  the  pleura,  or  to  the  effect  on  the  pneumogastric 
filaments  occasioned  by  the  sudden  contraction  of  the 
lung  tissue.  Neither  of  these  theories  are  sufficient  to 
account  for  the  intensity  of  the  phenomena  produced. 
Doubtless  the  compression  of  the  lung  and  impairment  of 
the  respiratory  exchange  of  gases,  as  well  as  the  displace¬ 
ment  of  the  mediastinum,  lessening  the  powers  of  expan¬ 
sion  of  the  lung,  are  contributory  to  the  production  of 
primary  shock.  My  observation  leads  me  to  the  opinion 
that  primary  shock  is  really  due  to  the  effect  upon  the 
heart.  Although  the  lungs  are  respiratory  organs,  they 
are  so  intimately  connected  with  the  heart  that  one  cannot 
consider  them  apart,  especially  during  surgical  procedure. 
The  heart  and  the  thoracic  great  vessels,  along  with  the 
mediastinal  structures,  are  practically  suspended  or 
buoyed  up  by  the  soft  elastic  lung,  as  long  as  the  lung 
remains  fixed  to  the  thoracic  wall.  When  one  lung 
collapses  the  heart  and  great  vessels  lose  much  of  their 
support,  and  though  still  partially  supported  by  the  pul¬ 
monary  tissue  on  the  other  side  are  yet  apt  to  suffer. 
With  the  thoracic  cavity  of  one  side  filled  with  fluid  or 
air,  the  heart  though  pressed  on  unduly,  is  steadied,  and 
is  not  allowed  to  swing  about  as  it  does  when  the  thorax 
on  one  side  is  fully  opened,  the  lung  collapsed  and  the 
mediastinum  flops  toward  the  empty  space. 

One  patient,  who  was  in  extremis  from  disintegration  of 
the  left  lung  and  pressure  within  the  left  side  of  the 
thorax,  was  relieved  at  once  by  thoracotomy,  yet  the  flop¬ 
ping  of  the  heart  was  so  great  within  the  empty  cavity  as 
to  cause  him  to  have  an  intense  angina-like  spasm  on 
being  turned  ever  so  gently  from  one  side  lo  the  other. 
The  recurrence  of  this  cardiac  spasm  was  prevented  by  a 
soft  gauze  packing  inserted  inside  the  thorax,  fixing  the 
pericardium  and  steadying  the  mediastinal  contents.  In 
the  subsequent  course  of  the  case  it  was  interesting  to 
observe  how  Nature  intervened  by  fixing  the  pericardium 
by  means  of  fibrous  adhesions  to  the  anterior  thoracic  wall, 
and  by  an  extra  band  to  the  diaphragm. 

When  air  is  admitted  into  the  pleural  cavity  an 
important  factor,  which  must  not  be  overlooked,  is  the 
immediate  and  direct  effect  which  the  shrinkage  of  the 
lung  produces  on  the  heart.  The  pulmonary  circulation 
is  carried  on  by  a  series  of  vessels  possessing  great 
capacity  for  extension  under  linear  traction,  and  having, 
a  remarkable  power  of  recoil.  These  vessels  are  in 
contact  with  the  heart  at  one  extremity  and  with  the 
periphery  of  the  lung  on  the  other,  and  in  their  whole 
course  between  the  heart  and  the  pulmonary  periphery 
there  are  no  anastomoses.  In  the  periphery  of  the  lung, 
where  the  veins  lie  beneath  the  pleura,  and  the  sub¬ 
division  of  the  vessels  is  very  fine,  anastomosis  does 
occur,  but  between  this  point  and  the  left  auricle  there 
are  no  anastomoses.  Consequently,  the  influence  pro¬ 
duced  by  the  peripheral  arrest  of  pulmonary  circulation 
would  be  instantly  transmitted  to  the  heart.  This  will  be 
further  evident  when  it  is  borne  in  mind  that  the  four 
main  pulmonary  veins  are  so  intimately  connected  with 
the  heart  that  they  may  be  regarded  as  diverticula  of 
the  left  auricle  sharing  in  its  rhythmical  contractions, 
having  even  incorporated  into  their  texture  striated 
cardiac  fibres.  The  pulmonary  veins  have  no  valves  any¬ 
where  in  their  course  ;  so  that  the  full  force  of  any  sudden 
stoppage  of  peripheral  pulmonary  circulation  will  be  borne 
upon  the  heart  directly.  The  result  of  the  entrance  of  air 
into  the  pleura,  when  it  produces  contraction  of  the  lung, 
is  felt  most  at  the  periphery  of  the  lung  which  shrinks, 
and  that  peripheral  shrinkage  in  the  calibre  of  these 
minute  vessels  greatly  impedes,  and  may  even  arrest,  the 
flow  of  the  blood  through  them,  and  consequently  through 
both  the  pulmonary  arteries  and  veins.  As  this  occurs 
suddenly,  arresting  the  flow  of  blood  into  the  lung  from 
the  right  ventricle  and  at  the  same  time  gorging  the  right 
auricle,  it  produces  an  immediate  staggering  effect  upon 
the  heart,  which  falters  in  action  and  results  in  dyspnoea 
and  lividity  of  the  cutaneous  surface.  If  it  were  bilateral 
it  would  probably  lead  to  a  fatal  issue ;  but,  when 
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unilateral,  and  if  means  be  adopted  to  minimize  the 
action,  the  cardiac  function  is  soon  restored,  even  when 
the  one  lung  remains  contracted. 

The  Pleura  in  the  Anterior  Mediastinum. 

In  the  anterior  mediastinum  the  layers  of  the  parietal 
pleurae  from  both  lungs  meet,  and  as  at  this  point  they 
are  very  thin,  when  air  has  entered  one  pleural  sac,  and 
when  rapid  displacement  or  flopping  of  the  mediastinum 
takes  place,  it  is  possible  for  rupture  of  the  opposite 
pleura  to  occur,  leading  to  embarrassment  of  function  or 
collapse  of  the  opposite  lung.  The  possibility  of  a  poten¬ 
tial  or  patent  opening  existing  between  the  two  pleural 
layers  in  the  anterior  mediastinum  ought  to  be  borne  in 
mind.  Though  such  an  opening  has  not  been  demon¬ 
strated  as  occurring  in  man,  it  is  sometimes  found  in  the 
dog,  and  commonly  in  some  of  (he  lower  animals,  such  as 
the  solipeds.  If  such  an  opening  pre-existed  admissions 
of  air  into  one  pleural  sac  would  fill  both  pleurae,  and  tend 
to  produce  compression  of  both  lungs.  I  have  not  had 
such  an  experience,  and  have  not  heard  of  any  reported 
case  of  the  kind.  The  mediastinal  pleura  is  attached  to 
all  the  important  mediastinal  structures,  such  as  the  peri¬ 
cardium,  the  trachea,  oesophagus,  and  the  vagus  and 
phrenic  nerves.  It  is  difficult  to  separate  the  mediastinal 
pleura  without  endangering  these  important  structures, 
besides  possibly  opening  the  neighbouring  pleural  sac. 

The  Hilum  of  the  Lung. — In  attempting  removal  of  one 
lung,  injury  to  the  mediastinal  contents  is  one  of  the 
chief  dangers.  The  hilum  of  the  lung  in  the  mediastinal 
space  is  close  to  the  right  auricle,  the  vena  cava  and 
the  trunks  of  the  pulmonary  artery  and  veins.  In  attempt¬ 
ing  removal  of  the  lung,  it  is  better  to  imitate  Nature  by 
leaving  the  hilum  as  is  seen  in  separation  of  the  slough 
in  gangrene  of  the  lung,  severing  the  tissues  several 
inches  to  the  outer  side  of  the  hilum  when  the  phrenic 
and  vagus  nerves  are  left  uninjured.  The  pleural 
covering  of  the  mediastinum  ought  to  be  left  intact  if 
possible. 

The  Apical  Pleura. — The  pleura  at  the  apex  of  the  lung 
is  attached  to  the  innominate  vein,  and  further  out  to  the 
subclavian  artery,  and  sometimes  even  to  the  brachial 
plexus.  Therefore  it  is  better  to  leave  intact  the  parietal, 
and  even  the  visceral,  layer  of  the  pleura  if  it  be  adherent 
at  the  apical  part. 

Preserve  the  Attachments  of  the  Diaphragm. 

When  one  makes  extensive  operations  on  the  chest 
wall,  it  is  important  to  preserve  the  ribs  to  which  the 
diaphragm  is  attached  and  also  the  attachment  of  the 
diaphragm  to  the  ribs.  By  removing  the  whole  of  the 
ribs  on  one  side  of  the  chest  to  which  the  diaphragm  is 
attached,  the  breathing  on  both  sides  of  the  chest 
becomes  laboured  or  is  made  with  an  effort,  the  diaphragm 
no  longer  performing  its  function  properly.  Fresh 
attachments  are,  however,  soon  formed  by  the  diaphragm 
if  there  are  fixed  osseous  points  remaining.  When  one 
remembers  that  the  diaphragm  is  the  most  powerful 
respiratory  muscle,  the  importance  of  retaining  its 
attachments  will  be  obvious. 

In  the  few  remaining  minutes  which  are  still  at  my 
disposal,  instead  of  giving  a  hasty  clinical  summary  of 
personal  experience,  I  have  thought  it  better  to  give  an 
illustration  of  one  of  the  gravest  forms  of  tuberculous 
destruction  of  the  lung,  in  the  hope  of  showing  that  what¬ 
ever  opinion  we  may  form  concerning  surgical  inter¬ 
vention  in  the  earlier  stages  of  tuberculous  invasion  of 
that  organ,  yet  when  the  other  extreme  has  been  reached, 
and  the  patient  has  sunk  into  what  has  commonly  been 
regarded  as  an  incurable  condition  from  lung  disintegra¬ 
tion,  that  surgery  may  be  of  service  not  only  in  alleviating 
distress,  but  also  in  furthering  actual  cure. 

Extract  from  Case  of  R.  W. 

When  admitted  in  Professor  Macewen’s  wards  patient 
was  in  the  following  condition  : 

Patient  was  much  emaciated,  and  s at  in  bed.  He  had 
rapid  breathing  and  an  aspect  of  distress,  and  was  covered 
with  perspiration,  and  complained  of  pain  below  the  left 
shoulder-blade  and  in  the  left  mid  axillary  line,  toward  the 
lower  border  of  the  costal  margin.  When  he  attempted  to 
get  out  of  bed  he  was  very  short  of  breath,  and  experienced 
what  he  described  as  a  crushed  feeling  round  the  body. 
He  could  lie  for  a  short  time  on  his  back  or  on  the  left 


side,  but  could  not  do  so  on  his  right  side  for  more  than  a 
few  minutes  without  becoming  cyanosed  and  having  great 
discomfort  and  a  sensation  of  asphyxia. 

Physical  Examination—  There  was  a  great  bulging  and 
fixation  of  the  left  side  of  the  chest.  Expansion  movements 
were  lost  on  the  left  side.  The  respirations  numbered 
24  per  minute.  There  was  a  diffuse  pulsation  in  the  third, 
fourth,  and  fifth  interspaces  on  the  right  side.  The  pulsa¬ 
tion  could  be  seen  in  these  spaces  extending  from  the  verti¬ 
cal  nipple  line  to  about  3  in.  to  the  left  of  the  nipple.  There 
was  dullness  to  percussion  over  this  area,  and  the  sounds 
of  the  heart  could  be  distinctly  heard.  The  sounds  were 
evidently  due  to  the  displacement  of  the  heart  to  the 
right  side.  There  was  absolute  dullness  over  the  left 
lung  both  in  front  and  behind.  This  dullness  was  con¬ 
tinuous  with  the  splenic  dullness  below,  and  in  the 
middle  line  extended  for  2£  in.  below  the  costal  margin. 
On  the  left  side  the  respiratory  murmur,  the  vocal 
fremitus,  and  resonance  were  absent.  Over  the  right 
lung  the  respiratory  murmur  was  free,  with  the  exception 
of  the  right  mammary  region,  where  some  subcrepitant 
rJles  were  detected,  and  there  were  coarse  rales  at  the 
base.  The  temperature  has  only  been  about  100°  F.  in 
the  evening,  and  in  the  morning  has  been  normal.  He 
has  almost  no  expectoration,  the  patient  stating  “he  only 
wished  he  had,’’  as  when  he  was  expectorating  mouthfuls 
of  pus  he  had  been  easy,  but  since  it  ceased  he  had 
become  gradually  more  and  more  distressed,  and  now 
found  he  could  not  get  breath.  The  history  of  the  case 
pointed  to : 

1.  A  disseminated  tuberculous  invasion  of  the  left  lung, 
commencing  nearly  three  years  previously. 

2.  Probable  extensive  tuberculous  disintegration  upon 
which  a  secondary  pyogenic  infection  had  taken  place. 

3.  The  formation  of  an  abscess  cavity  or  cavities  in  the 
left  lung. 

4.  The  formation  of  a  pneumothorax  from  perforation 
or  the  formation  of  a  very  large  cavity  in  the  lung  repre¬ 
senting  total  pulmonary  disintegration,  and  giving  signs 
simulating  those  of  pneumothorax  or  possibly  both 
combined. 

5.  The  pulmonary  cavity  emptied  itself  regularly  for 
eleven  months  by  free  expectoration,  through  the  bronchi, 
trachea,  and  mouth,  till  shortly  before  his  readmission 
into  the  infirmary,  when  it  ceased  entirely,  soon  after  which 
there  was  increased  pain  and  distress  in  the  chest,  and 
probably  from  the  accumulation  of  pus.  The  cessation  of 
purulent  expectoration  was  possibly  due  to  the  soldering 
of  the  bronchi  by  granulation  tissue,  which  no  doubt  took 
place  gradually,  but  the  last  patent  bronchus  became 
filled  with  a  plug  of  granulation  tissue  probably  projecting 
from  the  margin  of  this  bronchus  when  the  expectoration 
suddenly  ceased. 

6.  The  right  lung,  it  was  feared,  was  already  affected 
with  tubercle,  judging  from  the  physical  signs  in  the  right 
mammary  region,  and  also  from  the  liability  of  both  lungs 
being  affected  when  such  an  extensive  lesion  existed  in 
one  of  them.  His  condition  was  such  as  to  imperatively 
demand  relief. 

Operation ,  April  2Jfh,  1895. — The  patient  was  placed 
slightly  under  the  influence  of  an  anaesthetic,  as,  owing 
to  the  great  embarrassment  in  breathing  and  the  general 
lividity,  the  full  anaesthetic  effect  was  not  considered 
safe.  An  incision  was  made  over  the  seventh  and  eighth 
ribs  in  the  line  of  the  posterior  axillary  border.  The 
periosteum  was  raised  and  a  couple  of  inches  of  each 
rib  were  removed.  The  wound  was  then  dusted  with 
iodoform  and  boracic  acid,  which  was  rubbed  into  the 
soft  tissues  and  the  cut  ends  of  the  ribs,  after  which 
the  periosteum  and  thickened  pleurae  and  layer  of  lung 
tissue  were  penetrated  by  a  pair  of  dressing  forceps, 
which  were  then  withdrawn  while  the  blades  were  fully 
expanded. 

From  this  aperture  160  nz.  of  pus,  along  with  sloughs 
of  the  lung  and  caseated  <l«5bris,  were  removed.  The  pus 
contained  tubercle  bacilli  in  enormous  numbers  and 
individually  of  large  size ;  each  drop,  taken  indis¬ 
criminately  from  the  receiver  containing  the  pus, 
swarmed  with  them.  It  is  rare  to  find  tubercle  bacilli 
in  such  quantities  in  pus  even  from  lung  abscess.  The 
fluid  contained  in  this  cavity  seemed  to  have  acted  as 
a  culture  medium  for  pyogenic  organisms,  both  strepto¬ 
cocci  and  staphylococci  being  present.  By  means  of 
the  finger  and  the  long  probe  introduced  into  the 
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cavity  4  dense  layer  of  lung  tissue  with  slireds  of  dis¬ 
integrated  lung  were  found  still  adherent  to  the  chest 
wall.  After  thorough  evacuation  this  cavity  was  washed 
out  with  an  antiseptic  solution,  and  gauze  was  intro¬ 
duced  as  a  drain. 

This  operation  afforded  great  relief,  except  that  the 
patient  would  not  dare  to  turn  from  one  side  to  the  other, 
and  preferred  to  lie  on  the  sound  side.  He  said  that 
when  he  tried  to  turn,  something  gave  him  a  violent 
wrench,  as  if  “his  heart  were  being  pulled  out.”  This 
was  attended  by  a  distressing  angina-like  spasm.  The 
reason  for  this  sensation,  which  the  patient  experienced, 
was  not  understood  at  the  time,  though  it  was  afterwards 
fully  explained.  After  four  weeks  it  was  evident  that  the 
great  space  on  the  left  side  of  the  chest  was  not  closing, 
and  besides  there  was  a  persistent  and  free  purulent  dis¬ 
charge  from  this  large  cavity,  which,  if  it  were  allowed  to 
continue,  would  soon  have  exhausted  the  small  amount  of 
strength  which  the  patient  still  possessed. 

Under  these  circumstances  it  was  deemed  advisable  to 
perform  thoracoplasty,  both  with  the  view  of  thoroughly 
exploring  the  cavity  and  removing  the  shreds  of  lung 
tissue  still  remaining,  and  also  with  the  hope  of  reducing 
the  dimensions  of  the  cavity  by  permitting  the  external 
wall  to  be  involuted. 

Excision  of  portions  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs  was  performed,  each  portion  extending  from 
the  angle  of  the  rib  to  the  costal  cartilage.  It  had  been 
intended  to  remove  three  other  ribs,  but  the  patient's  con¬ 
dition  was  such  that  their  removal  had  to  be  deferred. 
The  view  obtained  of  the  interior  of  the  left  side  of  the 
thorax  by  this  free  opening  was  such  as  to  enable  one  to 
see  that  there  was  no  vestige  of  the  left  lung  remaining, 
save  shreds  adhering  to  the  walls  of  the  chest,  a  portion 
at  the  apex  and  a  stump  representing  the  larger  bronchi 
and  the  corresponding  blood  vessels,  somewhat  fused 
together,  and  covered  by  granulation  tissue.  Behind  this 
stump  the  descending  aorta  was  seen  and  felt,  and  in  front 
of  the  stump  the  pericardium  lay  freely  exposed  and  non¬ 
adherent  by  pathological  adhesions.  The  absence  of  the 
pericardial  pathological  adhesions  was  so  marked  and  the 
normal  attachments  so  relaxed  from  over-stretching  of 
the  diaphragm  downwards  and  pressure  of  the  heart 
toward  the  right  side,  that  when  the  patient  lay  on  his 
sound  side  the  heart  rested  against  the  anterior  medias¬ 
tinum,  and  when  he  turned  on  to  his  back  the  heart  flopped 
backwards  over  the  stump  of  the  bronchi,  and  the  lower 
portion  of  it  within  the  pericardium  swung  free  in  the 
thoracic  cavity.  The  pericardium  was  somewhat 
thickened,  but  not  so  much  as  one  would  have  expected, 
owing  to  the  great  destruction  of  the  lung  tissue  occurring 
in  its  immediate  vicinity. 

The  free  movement  and  flopping  of  the  heart  inside  its 
pericardium  explained  the  strong  objections  which  the 
patient  expressed,  previous  to  this  second  operation,  to 
being  turned  from  one  side  to  the  other,  as  he  said  each 
time  he  was  turned  it  gave  his  heart  a  wrench.  This  had 
not  been  experienced  by  him  before  the  evacuation  of  the 
fluid  from  the  chest,  but  had  been  markedly  felt  in  the 
interval  between  the  first  and  second  operation.  There 
were  several  shreds  of  disintegrated  lung  tissue  still 
adherent  to  the  diaphragm,  to  the  outer  walls  of  the  chest 
and  to  the  apical  part  of  the  thorax.  The  former  were 
removed,  the  latter  cut  short,  their  proximity  to  the  large 
subclavian  vessels  rendering  it  undesirable  to  attempt 
complete  removal.  In  order  to  prevent  dis  placement  of  the 
heart,  and  to  hasten  adhesions  between  the  pericardium, 
the  mediastinum,  and  the  diaphragm,  the  large  cavity 
was  packed  with  gauze,  which  was  changed  at  frequent 
intervals.  Subsequently  adhesions  quickly  formed  be¬ 
tween  the  pericardium  and  the  diaphragm,  one  of 
these  first  appearing  as  a  comparatively  thin  band  which 
stretched  somewhat  during  the  dressing.  It  gradually 
became  thicker  until  it  attained  the  diameter  of  a  finger. 
These  adhesions  were  then  able  to  hold  the  over-stretched 
pericardium  in  its  place,  and  thus  to  prevent  the  swinging 
of  that  organ,  which  it  was  previously  subject  to  when 
the  patient  was  turned  from  one  side  to  the  other.  Soon 
after  these  adhesions  had  formed,  the  pericardium  became 
attached  to  some  of  the  structures  in  the  anterior  medias¬ 
tinum  and  later  to  the  anterior  wall  of .  the  chest  and 
to  the  stump  of  the  bronchi  behind.  Gradually  all  the 
structures  presenting  on  the  left  side  of  the  mediastinum 
became  covered  with  granulation  tissue  and  fused 


together  so  that  their  individual  outlines  were  lost,  a 
continuous  wall  having  been  formed  over  the  left  side  of 
the  mediastinum  from  the  anterior  to  the  posterior 
portion  of  the  thorax.  The  right  lung  likewise  expanded 
to  the  right  side.  Portions  of  the  third,  eighth,  and  ninth 
ribs  were  removed  at  a  later  date  to  further  facilitate  con¬ 
traction.  The  osteoplastic  resection  thus  extended  from 
the  third  to  the  ninth  rib  inclusive.  After  the  interior 
had  become  aseptic  and  a  layer  of  healthy  granulation 
tissue  had  filled  the  various  recesses,  the  skin  was  laid 
over  the  now  thickened  pericardium  and  diaphragm  and 
stump  of  lung,  and  soon  became  adherent  and  filled  up 
the  cavity,  a  small  sinus  at  the  upper  end  persisted, 
coming  from  a  point  where  shreds  of  the  apical  portion  of 
lung  remained.  On  several  occasions,  while  the  cavity  of 
the  thorax  was  still  open,  these  were  attempted  to  be 
detached,  but  on  each  the  adhesions  were  found  too  firm 
to  permit  of  easy  separation.  The  adhesion  of  the  apical 
portions  to  the  subclavin  vein  precluded  further  detach¬ 
ment.  The  loose  portions  were  trimmed.  His  general 
health  meanwhile  improved,  the  rales  disappeared  from 
his  right  lung  and  he  gained  strength  and  weight,  and  was 
able  to  walk  about  and  enjoy  life. 

It  is  now  eleven  years  since  this  man  was  operated  on, 
and  since  his  convalescence  he  has  been  able  to  engage 
in  light  work,  supporting  his  wife  and  family  thereby.  He 
can  walk  about  easily  while  taking  time,  and  generally 
enjoys  good  health. 

Examination  of  his  lung  at  present  time  : 

On  June  3rd,  1906,  this  patient  was  examined  by  three 
physicians,  who  reported  that  there  were  no  breath- 
sounds  on  left  side  of  the  chest,  except  the  transmis¬ 
sion  of  bronchial  sounds  heard  under  the  clavicle  on  the 
left  side.  The  right  lung  appeared  normal.  The  heart 
sounds  were  good.  The  patient  states  that  he  has  been 
regularly  at  work  as  a  light  porter ;  he  can  go  upstairs 
without  trouble.  He  mounted  the  eighty  odd  steps  of 
the  infirmary  stairs  before  he  was  examined,  and  did  so^ 
without  pause  and  with  very  little  inconvenience.  He 
states  that  since  his  operation  he  has  walked  ten  miles 
without  fatigue,  but  he  does  so  at  what  he  calls  an 
“  ordinary  easy  rate.”  Since  the  operation  he  has  never 
been  ill  and  has  regularly  been  at  work. 

Gentlemen,  allow  me  to  thank  you  for  the  honour  you 
have  done  me  by  inviting  me  to  deliver  the  Cavendish 
Lecture  for  1906,  and  also  for  your  patient  and  courteous 
attention  during  its  delivery. 


(Clinical  Hectares 

ON  THE 

BORDERLAND  OF  EPILEPSY: 


VERTIGO. 

Delivered  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

By  SIR  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

PHYSICIAN  TO  THE  HOSPITAL  ;  CONSULTING  PHYSICIAN  TO 
UNIVERSITY  COLLEGE  HOSPITAL. 


Lecture  I. 

Gentlemen, — Epilepsy  is  a  many-sided  malady.  The 
prominent  symptoms  that  attend  its  various  forms  differ 
widely  in  character,  and  some  of  them  are  common  to  it 
and  diseases  that  are  of  different  nature.  Some  of  these 
maladies  resemble  epilepsy  closely,  and  their  distinction 
from  it  may  be  difficult.  It  seems  sometimes  that 
there  is  a  gradation  from  the  one  to  the  other,  and 
occasionally  that  an  actual  transition  may  occur.  It 
is  not  surprising  that  this  should  be  so  with  such 
diseases,  considering  how  complex  are  the  functions 
of  the  brain,  and  how  close  are  their  inter¬ 
relations.  Functional  diseases  are  often  less  defined 
than  our  definitions.  Thus,  epilepsy  has  a  border¬ 
land  of  disorders  which  resemble  it  in  some  of  its 
special  features,  and  their  distinction  from  it  may  be  a 
matter  of  considerable  difficulty.  The  difficulty  may  be 
real,  or  may  disappear  with  knowledge  and  consideration. 
It  is  important,  therefore,  to  know  the  features  of  these 
borderland  cases,  the  symptoms  they  present  in  common 
with  epilepsy,  and  their  distinctive  characteristics.  They 
fall  into  groups  according  to  their  nature  and  dominant 
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feature,  and  I  propose  to  consider  to-day  the  affection 
which  constitutes  by  far  the  largest  province  of  the 
borderland — vertigo. 

As  you  know,  vertigo  is  the  most  conspicuous  subjective 
feature  in  a  large  number  of  cases  of  true  epilepsy ;  it  is 
also  common  from  other  causes.  But,  as  a  fact  of 
observation,  the  only  form  of  vertigo  which  bears  a  close 
resemblance  to  epilepsy  is  that  which  is  produced  by 
labyrinthine  disease.  The  resemblance  is,  of  course,  to 
minor  epilepsy  alone.  When  there  is  either  tonic  rigidity 
or  clonic  convulsion,  the  nature  of  the  initial  vertigo  is 
clear.  In  the  minor  attacks  it  is  often  the  only  symptom 
of  which  the  sufferer  is  conscious,  and  it  is  these  that  the 
labyrinthine  form  may  closely  resemble.  “  Aural  vertigo  ” 
and  “  labyrinthine  vertigo  ”  are  practically  synonymous 
terms;  whatever  part  of  the  ear  may  be  primarily 
affected,  it  is  through  the  semicircular  canals  of  the 
labyrinth  that  the  symptom  is  produced.  As  you  know, 
it  is  sometimes  called  “  Meniere’s  disease,”  but  the  cases 
described  by  him  were  of  intense  severity,  and,  at  least  in 
one  case,  due  to  haemorrhage  into  the  canals. 

I  need  hardly  remind  you  that  the  function  of  these 
peculiar  structures  is  believed  to  be  concerned  solely  with 
the  perception  of  the  position  and  movements  of  the  head. 
Nerve  impulses  are  produced  by  the  pressure  of  the  endo- 
lymph  on  the  hairs  in  the  ampullae.  These  impulses 
seem  to  give  rise  to  no  conscious  sensation.  It  is  thought 
that  they  pass  to  an  equilibrial  centre — perhaps  in  the 
middle  lobe  of  the  cerebellum— which  receives  other  im¬ 
pressions— some  from  the  limbs,  and  others  determined 
by  the  state  of  the  muscles  of  the  head  and  eyes,  which 
afford  guidance  as  to  the  relation  to  the  body  of  objects 
that  are  seen.  All  should  harmonize,  and  their  effect 
guides  the  cerebral  perceptions  and  the  motor  activity.  If 
they  are  disordered,  vertigo  is  the  result. 

In  essential  character  the  vertigo  of  epilepsy  bears  a 
close  resemblance  to  that  of  labyrinthine  disease.  The 
latter  must  be  perceived  through  the  cerebral  hemi¬ 
spheres,  and  we  can  thus  understand  at  least  the  fact  that 
they  may  be  similar.  Consider  the  vertigo  of  epilepsy. 
There  may  be  a  sense  of  turning  to  one  side  (subjective 
vertigo),  or  of  a  movement  of  objects  to  one  side  (objec¬ 
tive  vertigo),  or  the  patient  may  actually  turn  (motor 
or  actual  vertigo).  As  a  rule,  objective,  subjective,  and 
actual  vertigo  are  in  the  same  direction.  The  facts  can 
be  understood  on  the  explanation,  suggested  by  Dr. 
Hughlings  Jackson,  that  vertigo  is  a  sensation  of 
motor  origin.  In  epilepsy  we  may  ascribe  it  to 
an  inequality  in  the  motor  discharge  in  the  two 
hemispheres,  often  manifested  in  the  attack  by  the  de¬ 
viation  of  the  head  and  eyes  towards  the  side  most  con¬ 
vulsed.  A  commencing  unequal  discharge,  too  slight  to 
cause  movement,  may  produce  a  subjective  sense  of  move¬ 
ment.  During  this,  objects  in  front  of  the  eyes  seem 
to  be  moving  in  that  direction.  If  a  person  is  actually 
turning,  and  an  object  remains  opposite  him,  he  neces¬ 
sarily  infers  that  it  is  moving  also,  and  in  the  direction  in 
which  he  is  turning.  Thus,  even  the  objective  vertigo, 
the  sense  of  movement  in  what  is  seen,  is  intelligible  as 
the  result  of  a  motor  process. 

Is  the  same  explanation  applicable  to  the  vertigo  of 
labyrinthine  origin  ?  On  first  consideration  this  would 
seem  to  be  different  in  nature.  It  has  rather  the  character 
of  a  pure  sensation  of  the  disturbance  of  equilibrium.  But 
its  motor  origin  is  possible.  The  nearest  physiological 
analogy  to  labyrinthine  vertigo  is  that  produced  when 
rotation  of  the  body  is  suddenly  stopped.  The  tendency 
to  turn  continues  in  the  same  direction,  and  may  cause  a 
fall.  Objects  before  the  eyes  seem  moving,  also  in  the 
same  direction  as  the  preceding  rotation.  Yet  during  the 
turning,  the  apparent  movement  of  objects  was  in  the 
opposite  direction.  The  rotation  thus  leaves  a  motor 
tendency  in  the  same  direction  as  the  previous  motion, 
which  involves  seen  objects,  as  already  explained.  Appar¬ 
ently  the  excitation  of  the  semicircular  canals  by  the 
motion  induces  a  motor  process  of  the  same  character  in 
the  cortex  of  the  brain.  It  seems  to  produce  that  which 
would  cause  it,  by  a  sort  of  backward  association. 

It  does  not  excite  an  opposing  activity,  as  might  be 
imagined,  but  an  activity  of  corresponding  character,  as 
if  the  rotation  were  the  result  of  volition.  The  stimula¬ 
tion  of  the  canals  and  its  central  effect  seem  to  be  long 
in  subsiding.  Hence  it  is  possible  that  even  the  con¬ 
scious  vertigo  of  labyrinthine  disease  may  be  produced 


through  the  agency  of  the  motor  cortex,  under  the 
influence  of  the  derangement  of  the  impulses  from  the 
equilibrial  eentre.  But  the  precise  features  of  such 
vertigo  vary  much,  and  are  sometimes  so  peculiar  as 
to  suggest  a  direct  sensory  effect — not,  indeed,  from  the 
canal  nerves  themselves,  but  by  an  indirect  mechanism 
through  the  centre  for  equilibration.  Some  of  these 
special  features  will  come  under  our  notice  presently. 
One  of  them  is  not  easy  to  explain  ;  it  is  the  apparently 
opposite  direction  of  subjective  and  objective  vertigo. 
The  sufferer  falls  one  way  and  objects  seem  to  move  the 
opposite  way.  It  may  be  due,  in  some  way,  to  a  process 
of  secondary  origin,  opposed  to  the  primary.  But  it  is 
rare,  and  some  doubt  attaches  to  sensations  in  a  moment 
of  supreme  confusion.  In  connexion  with  it  we  may 
note  that  the  objective  vertigo  sometimes  predominates 
over  the  subjective  sensation;  indeed,  the  patient  may 
only  be  conscious  of  the  sense  of  movement  in  objects. 
These  difficulties  we  cannot  yet  explain;  but  before  I 
end  you  will  cease  to  be  surprised,  so  various  and  peculiar 
are  the  forms  met  with. 

Very  little  is  known  of  the  features  that  are  common 
to  aural  vertigo  and  epilepsy ;  I  must,  therefore,  make 
good  my  ground  by  describing  the  facts  as  shown  by  indi¬ 
vidual  cases.  I  must  also  make  the  evidence  secure  by 
mentioning  the  evidence  of  the  labyrinthine  origin  of  the 
symptoms.  However  briefly  I  do  this,  it  must  make  a 
large  demand  on  your  patience  apd  attention  ;  but  if  the 
supply  is  equal  to  the  demand,  you  will  find  that  facts 
presented  through  cases  secure  a  firmer  hold  upon  the 
memory  than  those  that  are  given  as  general  statements, 
easily  received  and  easily  lost.  I  will  describe  the 
symptoms  which  aural  vertigo  presents  in  common  with 
epilepsy,  with  as  much  method  as  the  cases  permit,  but 
patients  seldom  present  facts  in  the  systematic  way  that 
would  be  convenient  to  us. 

In  the  cases  described,  hearing  was  tested  up  to  2,000 
vibrations  by  C  tuning-forks.  By  “  middle  0”  is  meant 
that  between  the  treble  and  the  bass,  256  vibrations.  The 
precise  number  varies  with  the  pitch,  and  it  is  easier  to 
remember  if  we  call  it  250.  The  C  within  the  treble  is 
C\  500  vibrations,  and  that  within  the  bass,  Ci  125  vibra¬ 
tions.  Above  C3,  2,000  vibrations,  hearing  is  observed  by 
Galton’s  whistle,  and  recorded  by  the  number  of  vibra¬ 
tions,  which  are  indeed  convenient  for  lower  notes.  Tin¬ 
nitus  is  a  symptom  of  great  importance,  as  evidence  of 
labyrinthine  irritation  ;  the  word  “continuous”  is  used  in 
opposition  to  “  pulsating,”  and  “  constant  ”  is  employed 
in  the  sense  of  persistent. 

Suddenness. 

The  sudden  onset  of  the  attacks  of  aural  vertigo  is  well 
known ;  one  moment  the  sufferer  may  be  in  his  normal 
state,  and  the  next  unable  to  keep  upright  without 
support,  or  on  the  ground  and  unable  to  rise  from  the 
severe  sense  of  vertigo.  We  cannot  regard  the  suddenness 
of  the  onset  as  the  result  of  a  sudden  change  in  the 
impressions  from  the  labyrinth ;  at  any  rate  in  most 
instances  there  is  no  other  evidence  of  such  a  change.  In 
rare  cases  there  is  an  increase  in  the  tinnitus  at  the  time 
of  the  onset,  which  suggests  a  sudden  increase  in  the 
labyrinthine  irritation,  but  this  is  not  common.  Too  much 
significance  has  been  ascribed  to  it.  The  suddenness  of 
the  onset  may  be  more  reasonably  regarded  as  of  central 
origin.  It  suggests  that  the  equilibrial  centre  has  a 
certain  degree  of  stability,  which  suddenly  gives  way 
under  the  cumulative  effect  of  a  persistent  derangement 
of  the  impressions  that  reach  it.  We  must  consider 
that  this  centre  acts  upwards  on  the  cerebral  cortex, 
and  its  sudden  deranged  action  may  be  compared  to 
the  process  of  “  discharge  ”  in  epilepsy.  The  constancy 
of  the  features  of  the  attacks  in  many  cases  suggests  that, 
as  in  epilepsy,  the  repetition  of  the  process  facilitates  its 
occurrence  in  the  same  form.  Indeed,  if  the  middle  lobe 
of  the  cerebellum  is  the  equilibrial  centre,  the  facts  of 
many  cases  suggest  the  conception  of  a  cerebellar 
epilepsy,  but  this  would  carry  the  analogy  farther  than  is 
quite  justified.  The  suddenness  of  the  onset  is  too 
familiar  to  need  illustration,  but  it  is  not  so  with  the 
feature  next  to  be  considered. 

Brevity. 

We  conceive  aural  vertigo  as  of  prolonged  duration 
even  when  sudden  in  onset,  and  that  of  epilepsy  as  brief, 
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almost  momentary.  But  the  former  may  also  be  brief  as 
well  as  sudden,  and  this  constitutes  one  important  point 
of  resemblance  which  often  gives  rise  to  doubt.  When 
the  severe  vertigo  is  brief  it  may  be  followed  by  much 
slighter  giddiness  for  a  time,  or  by  nausea,  which  suggests 
its  nature  ;  and  usually  the  patient  has,  or  has  had,  attacks 
which  present  no  resemblance  to  epilepsy.  But  it  is  not 
always  so,  as  the  following  case  shows. 

A  man  of  60  had  suffered  for  several  years  from  attacks 
of  momentary  giddiness,  a  sudden  impulse  to  go  forwards, 
instantly  over,  but  followed  for  a  few  moments  by  a  sense 
of  nausea  equally  brief.  He  never  lost  consciousness,  and 
had  no  other  form  of  attack.  He  had  been  slightly  deaf  for 
six  years,  hearing  on  the  left  side  only  the  highest  tuning- 
fork,  2,000  vibrations,  and  not  much  higher  notes  on  the 
right ;  Avhile  for  the  same  time  he  had  tinnitus  referred  to 
both  ears,  at  first  louder  in  the  left,  lately  in  the  right — 
a  continuous  hissing,  sometimes  increased  for  a  moment 
to  a  loud  “  whizz Such  evidence  of  labyrinthine  irrita¬ 
tion  as  tinnitus  affords  is  always  important.  In  this  case 
the  aural  condition  had  evidently  made  little  progress 
during  the  years  of  its  persistence,  and  this  is  of  interest 
in  relation  to  the  uniformity  of  the  vertigo.  The  facts 
suggest  that,  as  I  have  just  said,  a  tendency  to  uniformity 
had  been  developed  by  repetition.  Such  a  case,  although 
not  epileptic,  is  distinctly  “borderland.” 

A  similar  case,  in  which  the  sudden  brief  vertigo  often 
caused  an  actual  fall,  was  that  of  a  man  of  42.  The 
sudden  sensation  was  that  everything  before  him  was 
coming  on  top  of  him.  Even  when  he  fell,  there  was  no 
impairment  of  consciousness;  in  a  few  seconds  he  was 
able  to  get  up,  but  a  slight  sense  of  unsteadiness  remained 
for  ten  minutes.  Such  a  fall  in  epilepsy  would  have  been 
attended  by  momentary  unconsciousness.  Other  attacks, 
however,  showed  their  nature.  Occasionally  he  had  time 
to  take  hold  of  something,  and  did  not  fall,  but  he  felt 
himself  and  objects  turning  to  the  right.  Such  attacks 
were  formerly  followed  by  considerable  nausea,  and  by 
diarrhoea,  and  with  great  coldness.  There  was  also 
clear  evidence  of  labyrinthine  changes  ;  hearing  had 
been  impaired  in  the  left  ear  for  five  years.  He 
had  constant  left  tinnitus,  which  presented  the  rather 
unusual  feature  of  being  increased  by  external  sounds. 
It  Avas  “buzzing”  in  character,  occasionally  louder,  and 
then  attended  by  a  sense  of  pressure  in  the  ear  which 
seemed  to  prevent  hearing.  At  the  onset  of  the  attacks  in 
which  objects  seemed  to  be  coming  on  to  him,  the  noise 
changed  for  a  moment  to  a  shrill  whistle.  This  affords 
confirmation  of  their  labyrinthine  nature.  Note  also  the 
two  after-symptoms,  both  suggestive.  One  was  coldness 
of  the  surface,  which  must  be  ascribed  to  superficial  vaso¬ 
motor  spasm.  The  other  is  the  diarrhoea;  it  frequently 
follows  the  vomiting  after  vertigo  and  sometimes  even 
nausea.  It  may  be  the  result  of  impairment  of  digestion, 
due  to  the  nerve  disturbance  which  causes  vomiting,  or 
possibly  to  dilatation  of  the  intestinal  vessels,  coincident 
with  the  contraction  of  those  of  the  skin.  It  is  evidence 
of  the  readiness  with  which  disturbance  of  the  equilibrial 
centre  deranges  the  gastro-intestinal  tract. 

In  the  last  case  there  was  an  increase  of  the  tinnitus  at 
the  onset  of  the  sudden  vertigo,  which,  as  I  have  said,  is 
rare  ;  in  the  next  it  was  increased  after  the  attack.  A  man 
of  34  had  moderate  deafness  and  constant  pulsating 
tinnitus  on  the  right  side,  with  continuous  slight  giddi¬ 
ness.  He  had  also  sudden  exacerbations  of  giddiness  in 
which,  as  in  the  last  case,  the  floor  seemed  to  rise  and 
pass  over  his  head,  and  he  fell,  but  without  the  least  confu¬ 
sion  of  mind.  In  a  few  seconds  the  attack  was  over,  but 
the  tinnitus  was  much  louder  for  an  hour  or  more  after 
each  attack.  Slighter  attacks,  equally  brief,  were  attended 
by  a  sensation  that  he  himself  was  turning  to  the  left. 
Such  a  variation  in  character  is  not  uncommon.  The 
objective  sensation  of  objects  coming  to  or  over  the 
person  is  usually  a  feature  of  the  more  severe  attacks,  and 
often  causes  a  fall. 

Many  of  the  cases  I  shall  have  to  mention  in  connexion 
with  other  symptoms  will  afford  further  illustrations  of 
the  brevity  of  attacks. 

Loss  of  Consciousness. 

If  such  cases  of  a  sudden  fall  with  almost  momentary 
giddiness  resemble  epilepsy  and  are  often  mistaken  for  it, 
much  more  is  this  true  of  those  in  which  the  attack  is 
accompanied  by  definite  brief  loss  of  consciousness.  It  is 


not  generally  known  that  such  loss  occurs  in  purely  aural 
vertigo,  and  the  symptom  is  often  regarded  as  unequivocal 
evidence  of  epilepsy.  But  the  cases  I  am  going  to  describe 
afford  clear  demonstration  of  its  occurrence  in  vertigo.  As 
I  have  said,  the  condition  in  any  attack  of  intense  vertigo 
is  one  of  imperfect  perception  of  the  surroundings,  and 
of  their  relation  to  the  sufferer,  a  condition  which  itself 
involves  imperfect  consciousness.  We  can  understand 
that  vertigo  coming  on  with  suddenness  and  momentum 
may  for  a  moment  sweep  consciousness  completely  away 
before  it. 

A  man  of  61  had  suffered  for  ten  years  from  bilateral 
labyrinthine  deafness,  greater  on  the  right  side,  with 
tinnitus  louder  on  the  left,  and  also  from  attacks  of  giddi¬ 
ness.  They  were  severe,  with  a  “whirling”  sensation. 
Eight  years  before  I  saw  him  he  had  consulted  Sir  Samuel 
Wilks,  who  diagnosed  “Meniere’s  disease.”  The  attacks 
had  continued,  but  had  become  much  briefer,  lasting  only 
a  few  seconds.  Objects  and  himself  seemed  moving  to  the 
right,  and  when  these  attacks  Avere  severe,  he  fell.  Almost 
immediately  afterwards  he  could  recall  the  giddiness  and 
its  character,  but  not  the  fall — clear  proof  of  loss  of 
consciousness.  On  coming  to  himself  he  felt  dazed  for  a 
few  moments,  and  burst  into  perspiration.  The  latter  is  a 
common  feature  of  pure  vertigo  ;  the  “  dazed  ”  recovery  is 
a  feature  of  epilepsy.  But  it  is  so  as  an  effect  of  the  loss 
of  consciousness,  and  when  this  occurs  in  vertigo  the 
slowness  of  the  return  to  normal  consciousness  is  not 
rare.  The  sudden  perspiration  is  a  feature  of  vertigo. 

Another  instance  of  the  effect  on  consciousness  of  pure 
aural  vertigo  is  of  value  on  account  of  the  high  intelligence 
of  the  sufferer.  He  was  a  clergyman  of  37,  who  had 
suffered  for  seven  years  from  left-sided  deafness  and 
tinnitus,  due  to  chronic  changes  in  the  middle  ear,  spread¬ 
ing  to  the  labyrinth.  His  first  attack  of  giddiness,  three 
months  before  I  saw  him,  was  intense,  making  him  fall 
from  a  chair  on  which  he  was  sitting  and  he  afterwards 
vomited.  By  a  common  diagnostic  error,  the  vomitiDg, 
which  was  the  pure  consequence  of  the  vertigo,  was 
regarded  as  evidence  that  the  attack  was  “  gastric  vertigo.’* 
Afterwards  he  had  two  slighter  attacks,  in  which  objects 
seemed  to  go  to  the  left;  mere  retching  followed  these. 
Then  occurred  one  of  startling  severity.  When  dressing 
in  the  morning  before  a  looking-glass,  this  and  the  table 
on  which  it  was  standing,  and  the  floor  below,  all  seemed 
to  rise  up  and  come  doAvn  upon  him,  as  he  fell.  He  knew 
of  the  fall,  but  was  certain  that  he  was  then  unconscious 
for  a  few  seconds.  He  afterwards  had  others  slighter, 
with  objective  giddiness  to  the  left,  and  after  each  attack 
the  tinnitus  was  louder,  and  became  pulsating  instead  of 
continuous.  (This  change  in  character  often  attends  an 
increase  in  degree  :  a  uniform  hissing,  which  becomes 
louder,  may  beat  like  machinery.)  This  patient  was  a 
careful  observer,  and  he  noticed  that  an  increase  of  his 
tinnitus,  with  this  change  in  character,  often  followed,  for 
a  short  time,  the  act  of  rising  from  the  sitting  position. 
This  fact  is  curious.  A  change  of  position  often  induces 
giddiness  in  labyrinthine  vertigo,  presumably  because 
it  causes  a  sudden  change  of  pressure  of  the  endolymph 
on  the  hypersensitive  structures  in  the  ampullae  of  the 
canals.  The  pressure  of  the  endolymph  must  be  similarly 
varied  in  the  part  of  the  labyrinth  concerned  in  hearing, 
and  if  the  changes  are  so  situated  that  the  influence 
exerted  by  rising  acts  upon  them,  we  can  understand  the 
increase  in  the  tinnitus  that  may  be  thus  induced,  al¬ 
though  we  may  be  unable  to  trace  the  process.  Indeed, 
the  pulsatile  character  of  tinnitus  must  be  due  to  the 
sensitiveness  of  the  structures  to  the  changes  of  pressure 
caused  by  the  arterial  pulsations.  In  this  patient,  the 
left  ear  gradually  became  quite  deaf,  and  then  all  giddi¬ 
ness  ceased. 

Again,  a  man  of  41  had  suffered  for  some  years  from 
hissing  tinnitus  on  the  left  side,  on  Avliich  he  could  hear 
no  note  of  Galton's  Avhistle,  although  it  was  well  heard  on 
the  right.  Recently  he  had  had  attacks  in  which  a 
momentary  “  wave  ”  seemed  to  pass  over  his  head,  with  a 
movement  of  objects  to  the  left ;  he  fell  to  the  left,  and  was 
unconscious  for  a  second  or  two.  Sometimes  the  apparent 
movement  was  to  the  right,  and  then  he  fell  in  that 
direction.  The  resemblance  of  such  attacks  to  minor 
epilepsy  is  so  close  that  doubt  may  be  felt  whether  the 
association  with  labyrinthine  changes  is  sufficient  ground 
for  regarding  the  case  as  essentially  vertigo.  But,  before 
the  attacks  became  so  brief,  he  had  slighter  more  pro- 
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longed  attacks  of  giddiness,  in  which  the  ground  seemed 
to  l'ecede,  and  if  walking  he  would  fall,  distinctly  from 
the  unsteadiness.  These  attacks  were  followed  by  nausea, 
and  they  make  the  nature  of  the  case  certain. 

I  may  mention,  lastly,  the  case  of  a  gouty  woman  of  67, 
who  had  complete  left-sided  deafness  through  air  and 
bone,  with  left  tinnitus  “  beating  like  an  engine.” 
Attacks  of  giddiness  had  occurred  during  three  years, 
with  a  subjective  sensation  of  being  turned  round  and 
round.  Lately  they  had  begun  very  suddenly  ;  they  were 
so  intense  that  for  an  hour  she  could  not  open  her  eyes,  and 
were  followed  by  prostation  and  nausea.  In  one  she  sud¬ 
denly  fell  backwards,  and  afterwards  remembered  nothing 
of  the  fall ;  other  attacks  followed,  also  with  brief  uncon¬ 
sciousness,  but  followed  by  giddiness  during  many  hours, 
slowly  lessening. 

Loss  of  Sight. 

The  facts  I  have  described  show  cleai-ly  that  intense 
and  sudden  vertigo  may  affect  the  cerebral  functions  with 
such  momentum  as  to  cause  brief  unconsciousness.  As  I 
have  said,  all  intense  giddiness  involves  some  failure  in 
perfect  consciousness,  so  far  as  clear  perception  of  the 
environment  is,  concerned.  The  sensation  of  a  swift 
movement  of  seen  objects  is  disti’essing  in  vertigo ;  the  fact 
that  often  the  eyes  cannot  be  opened  testifies  to  the  effect 
of  visual  sensations.  It  is  not,  therefore,  surprising  that 
when  consciousness  is  not  entirely  lost,  sight  may  be  dis¬ 
turbed.  In  cases  of  partial  syncope,  sight  may  be  alone 
affected,  and  sight  may  be  lost  before  consciousness  in 
epilepsy — and,  indeed,  may  alone  be  lost.  So  in  some  of 
these  epileptoid  forms  of  pure  vertigo. 

A  lady  of  42,  with  gouty  ancestry,  had  for  years 
deafness  of  the  left  ear,  distinctly  labyrinthine,  and 
also  tinnitus — a  noise  like  machinery,  which  seemed 
to  be  behind  her.  During  eighteen  months  she  had 
suffered  sudden  brief  attacks  of  giddiness,  lasting 
only  a  few  seconds,  in  which  she  felt  as  if  “  going 
heels  over  head’’  backwards,  and,  at  the  moment,  she 
could  see  nothing.  There  was  no  unconsciousness.  An 
attack  would  sometimes  occur  in  bed,  and  she  would  then 
beg  to  be  held  down,  so  intense  was  the  subjective  sense 
of  movement.  Although  the  feeling  usually  ceased 
suddenly,  a  very  severe  attack  was  followed  by  slighter 
giddiness  for  some  hours,  at  first  sufficient  to  prevent  her 
raising  her  head  from  the  pillow.  During  vertigo,  when 
the  sufferer  is  lying,  the  act  of  raising  the  head  usually 
intensifies  the  distress.  It  causes  a  fresh  impression  on 
the  nerve  endings  in  the  semicircular  canals,  which,  slight 
though  it  must  be,  is  sufficient  to  intensify  the  existing 
disturbance.  The  fact  is  easily  verified.  If  a  person  turns 
round  a  few  times  with  the  head  bent  forward  he  feels 
sufficiently  giddy  to  have  to  steady  himself  by  taking  hold 
of  some  support,  but  if  he  raises  his  head  as  soon  as  he 
stops,  the  giddiness  is  so  much  more  intense  that  he  may 
have  great  difficulty  in  preventing  a  fall. 

Sight  was  lost,  for  a  few  seconds,  in  sudden  falls  to 
which  a  man,  aged  61,  was  liable,  in  which  he  seemed 
felled  to  the  ground.  They  had  succeeded  slighter 
attacks  of  giddiness  from  which  he  had  suffered  for  two 
years.  He  had  middle-ear  disease  and  deafness  on  the 
right  side,  with  destruction  of  the  drum,  and  on  the  left 
side  he  was  unable  to  hear  high  notes,  and  he  had 
continuous  tinnitus. 

The  fact  that  the  loss  of  sight  depends  on  a  special 
disturbance  of  the  visual  centres  was  shown  in  a  peculiar 
way  by  a  lady  of  50,  who  had  suffered  for  three  years  from 
left  labyrinthine  deafness.  Only  the  middle  0  tuning- 
roik  (256)  could  be  heard;  no  higher  or  lower  octave. 
There  was  buzzing,  pulsating,  tinnitus,  changing  some¬ 
times  foi  a  few  minutes  to  a  sound  of  bells.  Attacks  of 
vertigo  had  been  severe  and  distressing,  compelling 
pei feet  rest  for  the  time.  There  was  a  sense  of  movement 
to  the  right  in  herself  and  external  objects;  when  lying 
with  her  eyes  closed  the  bed  seemed  turning  over  to  the 
right.  Later  the  attacks  became  brief,  lasting  only  a  few 
minutes,  beginning  with  a  rush  to  the  head  and  a  sense 
u  n  m?vemen^i  within  the  head  so  bewildering  that  she 

baldly  knew  where  she  was.'’  In  one  of  these  every¬ 
thing  was  dark  in  the  upper  half  of  the  fields  of  vision 
foi  about  a  minute.  Iler  account  was  very  precise.  Such 
transverse  hemianopia  is  met  with  rarely  in  functional 
distui  bailee  of  the  brain.  These  brief  attacks  were  seldom 
followed  by  vomiting,  but  generally  by  great  coldness  and 
shivering,  no  doubt  from  vasomotor  spasm  of  the  skin. 


another  illustration  of  the  relatiop  of  the  vasomotor  centre 
to  that  for  equilibrium.  Her  longer  attacks  were  fre¬ 
quently  followed  by  recurring  cramp  in  the  legs.  This 
effect  may  have  been  the  result  of  their  position,  although 
we  may  remember  that  the  equilibrial  centre  must 
readily  influence  the  muscles  of  the  legs  for  the  main¬ 
tenance  of  the  erect  posture,  by  whatever  mechanism  the 
influence  is  exerted. 

We  pass  next  to  a  remarkable  symptom  of  sudden 
attacks  which  is  probably  characteristic  of  vertigo, 
although  it  has  a  striking  resemblance  to  an  epileptic 
aura. 

Sense  of  Impulsion. 

Intense  aural  vertigo  of  sudden  onset,  causing  the 
person  to  fall,  may  be  attended  by  a  sensation  that  the 
fall  is  actually  compelled.  The  feeling  of  giddiness 
is  so  intense  as  to  involve  a  sense  of  compulsion, 
in  which  sometimes  the  vertiginous  element  is  hardly 
realized.  In  epilepsy  there  may  be  a  feeling  of  in¬ 
voluntary  motion  but  not  of  being  “  felled  or  hurled  to 
the  ground,”  as  the  patient  described  it  whose  case 
I  mentioned  just  now,  and  as  many  do  who  suffer  from 
aural  vertigo.  I  need  not  give  you  other  special  illustra¬ 
tions  of  this.  The  fact  is  carried  still  further  in  the 
remarkable  symptom  to  which  I  pass. 

Not  only  is  there  a  feeling  of  being  a  passive  object  on 
which  an  impelling  force  is  acting,  but  this  impression 
may  be  so  intense  as  to  have,  as  it  were,  a  backward 
influence.  It  may  thus  cause  a  definite  sensation  of  an 
external  physical  agency  which  seems  the  cause  of  the 
sudden  disturbance  of  equilibrium.  The  sensation  may 
be  gentle  or  violent.  In  the  former  case  it  is  merely  a 
sense  of  an  impulsive  force.  For  instance,  a  lady  of  50, 
with  slight  nerve-deafness  on  the  left  side,  had  also  loud 
pulsating  tinnitus,  referred  to  the  head,  compared  to 
machinery  in  motion,  sometimes  changing  to  a  sound  of 
drums  beating.  For  six  months  she  had  suffered  from 
attacks  which  began  with  a  sudden  distressing  sense  of 
pressure  at  the  vertex,  passing  to  the  front  of  the  head, 
with  a  feeling  that  she  was  going  down,  down,  through  the 
floor.  With  this  there  was  a  slight  tendency  to  fall  to  the 
right,  and  objects  seemed  to  oscillate  from  side  to  side. 
Thus  the  chief  subjective  feeling  of  sinking  down 
was  accompanied  by  the  perception  of  a  physical  force, 
pushing  her  down. 

Much  more  violent  in  character  was  the  sensation  expe¬ 
rienced  by  a  woman  of  34,  with  progressive  nerve-deafness 
and  tinnitus  on  the  right  side.  For  five  years  she  had 
had  sudden  attacks,  at  first  simple  giddiness,  and  while 
it  lasted  she  was  unable  to  hear  distinctly.  Then 
they  tegan  with  a  sudden  sensation  of  being  struck 
on  the  head,  just  behind  the  vertex.  Sometimes  she  fell 
and  it  seemed  to  her  that  the  fall  was  the  consequence 
of  the  blow.  She  never  lost  consciousness,  nor  had  she 
any  definite  perception  of  movement  at  the  onset;  the 
sense  of  the  blow,  with  the  fall,  seemed  to  prevent  any 
vertiginous  feeling,  but,  after  the  fall,  she  was  distinctly 
giddy  for  an  hour,  usually  with  nausea  and  sometimes 
with  vomiting.  The  fall  naturally  caused  a  feeling  of 
alarm  and  sometimes  of  dyspnoea.  She  also  had  slighter 
attacks,  with  the  sense  of  a  much  more  gentle  blow  and  a 
tendency  to  fall  forward,  which  also  seemed  to  her  the 
direct  effect  of  the  blow.  After  such  an  attack  there  was  a 
slower  movement  of  objects  to  the  left  and  back  again, 
and  she  sometimes  fell  to  the  left.  Even  when  sitting  still 
she  occasionally  had  the  feeling  of  the  sudden  blow,  which 
seemed  to  impel  her  forwards.  Occasionally  she  almost 
lost  consciousness,  and  it  was  actually  lost  in  one  attack. 
Afterwards  the  attacks  occurred  also  during  sleep  (a  point 
to  be  considered  presently),  and  she  was  once  waked  up 
from  sleep  by  a  sensation  of  being  struck  on  the  right  side 
of  the  head,  and  she  seemed  to  be  knocked  over  to  the 
left  by  it.  She  afterwards  remembered  putting  out  her 
hands  to  save  herself,  but  nothing  more  until  she  found 
herself  on  the  ground.  Her  right-sided  deafness  steadily 
increased,  hearing  being  lost  from  above  down  until  she 
could  only  perceive  the  bass  C  (Cj  =  125). 

That  the  vertigo  in  this  case  was  purely  aural  we  can¬ 
not  doubt.  Some  special  character  in  the  process  may 
have  determined  the  perception  of  a  seeming  cause,  but 
the  constancy  with  which  the  feeling  of  a  blow  accom¬ 
panied  the  attacks,  whether  they  were  slight  or  severe, 
is  remarkable. 

So,  definite  a  sensation  of  a  blow  is  very  rare,  but  other 
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cephalic  sensations  at  the  onset  of  the  attack  of  giddiness 
seem  to  be  of  the  same  general  nature.  It  was  described 
as  a  “  clutch  ”  in  the  case  of  a  single  woman  of  29,  in  whom 
the  aural  nature  of  the  vertigo  was  less  certain  than  in  the 
cases  I  have  previously  described,  since  there  was 
no  deafness.  But  the  patient  had  persistent  tinnitus 
in  the  left  ear,  and  such  tinnitus  means  irritation  of  some 
of  the  labyrinthine  structures,  which,  however  trifling, 
may  have  a  disturbing  effect  on  the  centres  out  of  propor¬ 
tion  to  its  intrinsic  degree,  and  may  be  greater  in  the  part 
of  the  labyrinth  concerned  with  equilibrium.  The  patient 
had  brief  attacks  of  giddiness,  in  which  the  ground  seemed 
heaving  up  and  down,  and  each  began  with  a  sudden 
momentary  sensation  of  a  “clutch”  in  the  head.  Later, 
this  clutching  sensation  occurred  when  going  off  to  sleep, 
and  was  followed  by  palpitation  of  the  heart,  the  tinnitus 
became  much  louder,  pulsating  like  a  steam  engine  at 
work,  and  she  wondered  that  other  people  did  not  hear  it. 
Sometimes  it  changed  for  a  short  time  to  a  loud  con¬ 
tinuous  hiss,  compared  to  an  engine  blowing  off  steam. 
Strange  to  say,  her  hearing  continued  perfect,  but  there 
must  have  been  definite  labyrinthine  irritation,  sufficient 
to  make  it  probable  that  the  other  symptoms  had  the  same 
origin.  This  would  not  have  been  suggested  by  her 
nocturnal  sensation,  which,  considered  alone,  bore  a 
striking  resemblance  to  an  attack  of  minor  epilepsy. 
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The  Neurasthenic  Condition. 

The  importance  of  this  subject  at  the  present  time  arises 
on  the  one  hand  from  the  fact  that  the  condition  of  things 
known  by  the  rather  unsatisfactory  name  of  “  neuras¬ 
thenia  ”  is  very  greatly  on  the  increase  through  all  ranks 
of  society,  and  on  the  other  because  instruction  respecting 
it  forms  no  part  of  the  curriculum  of  the  medical  student, 
nor  of  the  training  of  the  nurse.  Year  by  year  cases  of 
neurotic  illness  assume  even  larger  proportions  in  the 
work  of  the  general  practitioner,  and  his  inability  to  deal 
with  them  successfully  is  both  a  disadvantage  to  himself 
and  the  occasion  of  much  avoidable  pain,  discomfort,  and 
protracted  invalidism  in  his  patients. 

By  a  curious  and  unfortunate  misconception  “  neuras¬ 
thenia,”  and  in  a  tenfold  greater  degree  “hysteria,”  have  come 
to  be  regarded  as  terms  of  opprobrium,  as  though  their 
victims  were,  as  such,  a  kind  of  moral  delinquents  wilfully 
hugging  maladies  of  a  more  or  less  imaginary  character, 
which  a  mere  fiat  of  their  own  might  abolish  if  it  so 
pleased  them.  It  is  to  be  hoped  that  in  the  light  of  fuller 
knowledge  and  more  discriminating  judgement  of  condi¬ 
tions  this  hurtful  misconception  will  before  long  take  its 
way  into  the  limbo  of  other  time-honoured  but  exploded 
prejudices. 

Neurasthenia,  as  it  comes  under  the  doctor’s  notice, 
shows  itself  physically  in  a  wide  variety  of  ways,  of  which 
one  of  the  commonest  is  general  malnutrition,  often 
leading  to  great  emaciation.  There  may  be  indications 
of  numerous  forms  of  illness  for  which  on  examination  no 
physical  basis  can  be  discovered — dyspepsia  and  vomiting 
without  disease  of  the  stomach ;  cardiac  symptoms,  even 
anginal  in  character,  witn  a  perfectly  sound  heart ; 
paralysis  or  spinal  pain,  with  reflexes  intact;  altered 
secretions  from  organs  in  a  normal  state.  Or,  again,  there 
may  be  no  local  disturbances,  but  only  general  debility 
and  depression — a  state  in  which  the  patient  can  do 
nothing  so  well  as  formerly,  and  finds  every  little  exer¬ 
tion  a  trouble;  and  often  enough  this  is  accompanied  by 
a  feeling  of  insecurity  and  self-distrust — a  dread  of  facing 
life  and  its  demands. 

This  condition  of  things  may  have  been  brought  on  by 
a  sudden  shock — some  fright  or  distress — though  in  such 
a  case  it  usually  does  not  appear  at  once  but  after  an 
interval  of  incubation.  But  very  much  oftener  it  is  the 
upshot  of  a  long,  gradual  deterioration  in  health  due  to 
some  steady  cause  of  wear  and  tear.  The  important  point 
to  grasp  and  keep  in  mind  firmly  is  that  the  physical 
state  is  secondary.  The  originating  cause  is  always  to  be 
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sought  for  in  the  patient’s  mental  life  and  history.  So 
markedly  is  neurasthenia  a  disorder  or  disease  of  the 
mind  that  the  gravest  cases — such,  for  instance,  as  those 
in  which  the  patient  is  subject  to  one  fixed  idea,  often 
most  difficult  to  dislodge — reach  a  border-line  where  they 
cannot  with  certainty  be  distinguished  from  the  still  more 
unfortunate  persons  who  must  be  definitely  handed  over 
to  the  alienist.  These,  however,  are  extreme  cases,  and 
are,  happily,  not  numerous  ;  and,  in  the  great  majority  of 
instances,  it  is  comparatively  easy  to  decide  whether  a 
given  patient  is  or  is  not  likely  to  respond  to  the  treat¬ 
ment  appropriate  to  neurasthenia  and  to  be  successfully 
treated. 

But  at  present  the  neurasthenic  patient  complaining  of 
some  definite  local  pain  or  disturbance  runs  two  opposite 
risks  at  the  hands  of  an  inexperienced  practitioner:  Either 
the  pain  and  other  symptoms  may  be  taken  to  indicate  the 
existence  of  some  recognized  physical  disease  for  which 
the  patient  is  in  consequence  treated  by  the  ordinary 
recognized  methods ;  or  the  doctor,  finding  no  physical 
grounds  for  the  symptoms,  concludes,  and  perhaps  gives 
his  patient  to  understand,  that  there  is  nothing  really  the 
matter  and  nothing  to  be  done.  On  the  contrary,  there  is 
something  really  wrong,  only  it  is  not  what  the  patient 
thinks,  and  has  to  be  combated  by  means  quite  other  than 
those  directed  to  the  cure  of  organic  diseases. 

This  point  has  to  be  specially  emphasized,  that  neuras¬ 
thenia  is  essentially  an  affection  of  the  mind ;  and  that  in 
consequence  of  its  prevalence  we  medical  men  are  in  fact 
called  upon  to  treat — perhaps  more  frequently  than  any 
other  class  of  ailments — mental  disease,  and  that  often  at 
a  stage  when  as  mere  functional  disturbance  it  is  fully 
amenable  to  treatment.  This  fact  becomes  all  the  more 
striking  and  worthy  of  attention  when  we  think  that  not 
one  out  of  a  hundred  medical  men  knows  anything  of  even 
the  elements  of  psychology,  and  most  doctors  are  con¬ 
sequently  unable  to  explain  to  patient  and  friends  intel¬ 
ligibly,  and  in  a  fashion  suited  to  their  requirements,  the 
nature  of  the  disturbed  or  perverted  function.  Such  an 
attempt  at  explanation  is  often  made,  but  only  too  often 
the  result  is  disastrous  alike  to  the  patient’s  feelings  and 
the  doctor’s  reputation.  Frequently  it  ends  in  the 
patient’s  going  off  to  consult  another  doctor,  either 
because  the  language  employed  is  capable  of  bearing 
another  interpretation  than  the  one  intended,  or  because 
it  cannot  carry  conviction  when  the  necessary  tact  and 
confidence  begotten  of  knowledge  are  lacking.  How  often 
have  I  been  consulted  by  a  patient  glibly  dubbed  a 
“  neurotic,”  who  informed  me  that  the  doctor  said  there 
was  nothing  the  matter,  and  on  my  rejoinder  that  I  was 
sure  Dr.  So-and-So  could  not  have  meant  that,  has  replied, 
“  Well,  if  lie  did  not  say  so  he  implied  it.”  Neurasthenia 
must  be  regarded  as  a  real  disease,  something  to  be 
diagnosed  and  treated.  The  diagnosis  may  not  be  easy  ; 
but  it  can  be  made,  after  an  honest  and  searching  inquiry 
the  aim  of  which  is  to  exclude  organic  disease,  and  then 
when  made  it  must  be  adhered  to  with  courage,  and  the 
proper  line  of  treatment  adopted. 

Where,  then,  are  we  to  look  for  some  central  explana¬ 
tion  of  the  protean  variety  of  symptoms  exhibited  by 
different  neurasthenic  patients— some  master-key  to  fit 
locks  of  apparently  such  varied  patterns  ? 

Let  us  consider  very  shortly  our  ideal  of  a  normal, 
healthy  human  being,  of  sound  mind  in  sound  body,  and 
possibly  it  will  help  us  to  find  out  where  and  how  the 
neurotic  patient  breaks  away  from  the  normal.  TV  e 
recognize  that  health  is  wholeness,  and  that  the  whole 
being  is  one  whose  personality  functions — that  is,  feels, 
thinks,  acts — through  and  by  the  aid  of  an  enormously 
complex  organism  in  which,  as  in  a  well-governed  State, 
each  minutest  part  has  its  assigned  work  to  perform  in 
harmony  with  all  the  rest.  Little  by  little,  through 
the  continuous  efforts  of  myriad  generations,,  has  this 
organism  been  evolved  to  its  present  stage  in  which, 
through  tiny  acts  countless  times  repeated,  much  that 
must  at  first  have  been  achieved  with  difficulty  is 
now,  as  it  were,  so  registered  in  the  structure  as 
to  go  forward  automatically- — that  is,  without  conscious 
attention  or  effort  on  the  part  of  the  present  heaff 
of  the  State.  Intelligence  marks  every  step,  and  is 
still  in  control,  but  now  it  is  intelligence  so  drilled  and 
educated  as  to  carry  on  its  business  without  continua 
supervision  from  the  conscious  will;  it  works,  as  we  say, 
subconsciously.  So  the  reflex  movements  follow  then 
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appropriate  stimulus  without  a  hitch ;  the  instincts  and 
appetites  recur  and  are  satisfied,  receiving  each  their  due, 
and  not  more  than  their  due,  attention  ;  the  emotions  lend 
their  impetus;  thought  guides;  will  controls  and  exe¬ 
cutes;  and  the  watchword  of  the  whole  is  harmony, 
balance,  proportion. 

Again,  neglecting  for  a  moment  the  marvellous  psycho¬ 
physical  organism  which  is  the  instrument  of  all  conscious 
life,  let  U3  consider  from  another  point  of  view  the  consti¬ 
tution  of  the  reasonable  self  as  known  to  us  in  experience. 
Here,  again,  we  have  unity  in  difference,  for  self-conscious¬ 
ness  unites  two  elements  distinguishable  in  thought,  but 
inseparable  in  experience,  subject,  and  object,  the  “ego” 
which  feels,  thinks,  wills ;  and  the  environment  which  is 
absorbed  in  feeling,  knowledge,  action,  and  is  itself  inter¬ 
preted  and  remodelled  in  the  process.  These  are  the  raw 
material,  and  out  of  their  blending  there  emerges  the 
creation  of  individual  character.  The  baby  at  the  outset 
is  no  more  than  a  potential  person,  with  no  consciousness 
either  of  himself  or  of  anything  other  than  himself ;  con¬ 
sciousness  of  self  comes  only  by  the  discovery  of  some¬ 
thing  not  himself,  and  afterwards  develops  concur¬ 
rently  with  his  expanding  acquaintance  with  his 
surroundings.  In  a  few  years  we  see  that  he  is  be¬ 
coming  what  hearth  and  home  make  him ;  the  love 
and  care  he  receives  are  the  making  of  his  own  affections  ; 
his  knowledge  is  of  things  he  sees ;  his  language  is  the 
language  of  the  people  about  him — his  thoughts  are  their 
thoughts.  Later  still  he  is  an  equally  faithful  index  to 
the  nature  of  his  school,  his  college,  or  his  work-bench ; 
and  in  his  full  maturity  just  so  much  of  the  world,  or  the 
universe,  to  which  he  gains  access  and  can  absorb — in  a 
word,  just  so  much  as  he  can  internalize — constitutes  his 
very  self.  He  epitomizes  and  reproduces  in  a  new  com¬ 
bination  peculiar  to  himself  those  elements  of  the  great 
not-self  for  which  he  has  affinity.  For  the  finite  creature 
must  and  does  select  from  the  overpowering  complex 
object  that  to  which  he  can  respond — that  with  which  his 
nature  as  subject  proves  capable  of  amalgamation — and 
his  character  as  revealed  to  his  fellows  is  revealed  by  the 
selection  he  makes. 

When  once  this  constitution  of  the  self  is  fairly  appre¬ 
hended,  the  inspiring  thought  follows  at  once  that  within 
limits  it  is  open  to  all  of  us  to  become  the  selves  we  would 
wish  to  be.  We  may  do  it  by  the  exercise  of  steady  choice 
in  our  objects  of  feeling  and  thought ;  these  forthwith 
become  the  springs  of  our  action,  and  in  all  three  capacities 
are  made  one  with  the  self  by  the  double  movement 
which  at  once  transmutes  objects  into  the  self  and  trans¬ 
forms  the  self  into  their  likeness. 

Infinite  grades  of  character  naturally  emerge  from  this 
process,  according  to  the  degree  of  access  that  any  indi¬ 
vidual  has  to  that  which  is  beyond  himself  and  to  the 
possibilities  of  response  with  which  the  “ego”  starts  on 
its  career.  The  important  matter  is  that  each  self  in  its 
own  grade,  in  its  own  measure  and  degree,  should  be  as 
fully  rounded  out,  as  well-proportioned  as  possible. 

And  this  consideration  brings  us  back  to  Pur  neur¬ 
asthenic  patients.  Is  it  not  plain  that  what  ails  them  is 
a  loss  of  balance  and  proportion  in  their  mental  lives  ? 
iSome  idea  or  group  of  ideas  assumes  abnormal  and  undue 
importance,  overmasters  the  central  will,  and  leads  to  a 
break-up  in  the  harmonious  working  of  the  hierarchy  of 
centres  governing  both  conscious  and  subconscious  life. 
It  is  to  be  noticed  that  all  the  causes  leading  to  neur¬ 
asthenia  are  of  a  narroiciny  nature.  People  do  not  become 
neurotic  by  even  hard-working  devotion  to  large  and 
generous  ideals;  personal  business  worries  with  men, 
personal  domestic  worries  and  friction  with  women’, 
account  for  a  large  number  of  cases.  Starved  or  wounded 
affections,  personal  griefs  or  losses,  sudden  shocks, 
chronic  fears  and  anxieties,  all  of  them  have  a  con¬ 
tracting  effect  on  the  personality,  tend  to  keep  the 
thoughts  in  one  groove,  on  one  set  of  ideas  or  objects,  and 
that  a  nanow  one.  When  to  this  is  added  some  derange¬ 
ment  of  the  physical  system  still  further  contraction 
follows.  The  patient’s  attention  is  now  demanded  by 
bodily  sensations  which  are  good  servants  but  bad  masters, 
and  which  become  more  and  more  insubordinate  the  more 
they  are  humoured.  Unless  the  process  can  be  arrested 
a  weary  course  of  nervous  invalidism  sets  in,  exhausting 
both  to  patient  and  friends.  A  patient  in  this  condition 
is  like  a  person  living  always  in  one  small  room  with  the 
blinds  down — self-centred  and  miserable. 


In  this  state  of  things  the  conscious  will  has  become 
weak  or  altogether  defective.  According  to  modern 
psychological  doctrine,  the  function  of  the  will  is  to  select 
out  of  a  number  of  feelings  and  ideas  at  any  given  moment 
presented  in  consciousness  that  one  which,  under  the 
circumstances,  is  favoured,  thus  giving  it  prominence  in 
attention  to  the  exclusion  (inhibition)  of  all  others.  The 
will  thus  regarded  always  involves  conscious  choice,  and 
is  practically  a  direction  of  attention  icith  consent  of  the  per¬ 
sonality  to  this  or  that  feeling  or  idea.  But  when  one  idea 
is  allowed  to  absorb  more  than  its  due  share  of  attention, 
and  by  degrees  to  become,  as  we  say,  a  “fixed  idea” 
monopolizing  consciousness,  the  habit  of  selection  is  lost, 
the  true  will  slips  into  abeyance,  its  power  weakened  or 
lost  for  want  of  exercise,  and  a  usurper  reigns  in  its  stead. 
Instead  of  choosing  its  own  objects  of  attention,  the  mind 
is  unwillingly  dominated  by  some  notion  that  has  taken 
possession,  and  becomes  gradually  narrowed  down  to  its 
limits. 

Nothing  is  more  remarkable  than  the  contrast  in  its 
effect  upon  health  between  voluntary  concentration  of 
attention  upon  some  object  and  involuntary  submission 
to  some  idea  or  succession  of  ideas  that  has  happened  to 
come  in  and  prevail.  In  the  first  case  a  marked  improve¬ 
ment  in  vitality  takes  place,  under  the  influence  of  which 
all  the  organs  function  with  increased  vigour ;  in  the 
second  case  vitality  rapidly  diminishes  and  functional 
troubles  multiply.  It  almost  seems  as  though  the 
effort  of  'will  made  some  additional  draft  upon  an 
environment  of  what  we  call  “  vital  force,”  veiling 
our  ignorance  under  the  phrase  ;  but  whatever  the 
explanation  may  be  the  fact  is  indisputable.  A  well- 
observed  example  of  it  is  the  way  in  which  old 
men  rapidly  run  down  on  retiring  from  accus¬ 
tomed  work  that  has  kept  their  mental  powers  in 
steady  exercise.  And  in  recovery  from  neurasthenia 
an  opposite  effect  often  takes  place  ;  the  distressing 
feeling  of  fatigue  or  exhaustion  from  which  the  patient 
commonly  suffers  is  a  symptom  that  frequently  disappears 
rapidly  from  the  moment  when  the  blinds  are  drawn  up, 
the  mental  horizon  broadened,  and  the  central  govern¬ 
ment  in  the  personality  is  restored  to  its  proper  place. 
If  this  happy  change  is  to  take  place,  it  is  necessary  that 
the  will  should  be  awakened  and  stimulated  to  direct  the 
mind  towards  some  fresh  and  wholesome  object,  and  not 
to  spend  itself  even  in  fighting  or  trying  to  control  the 
disturbed  functions,  which  may  generally  be  trusted  to 
correct  themselves  when  deprived  of  their  exaggerated 
importance. 

Illustration  and  Treatment. 

In  illustration  of  some  points  mentioned  in  the  pre¬ 
ceding  very  brief  sketch  of  the  psychology  of  the 
neurasthenic  condition  a  few  cases  may  be  given  shortly 
as  typical  of  countless  others,  and  one  in  somewhat 
greater  detail : 

Mrs.  C.,  aged  40.  Has  one  son,  and  ascribes  her  illness  to 
his  illness  some  months  previously  ;  he  was  restless  at  nights 
and  she  lost  her  sleep.  Very  depressed,  sleeps  badly,  appetite 
poor.  Has  always  been  nervous,  and  had  a  bad  attack  of 
nerves  twelve  years  earlier,  in  which  she  was  depressed  and 
sleepless  for  some  months.  She  acknowledges  that  she  cannot 
interest  herself  in  anything  outside  her  own  case. 

Mr.  R.,  aged  30.  Business  man,  with  very  marked  family 
history  of  nervous  tendency ;  inclined  to  take  whisky  to 
excess  ;  a  very  hard  worker,  anxious  to  succeed  in  business, 
often  worked  all  night  or  took  only  one  hour’s  sleep  in  the 
twenty-four  ;  thought  he  could  do  without  sleep.  Lost  the 
power  of  expressing  himself  in  writing,  could  not  spell  simple 
words  correctly,  would  even  forget  his  own  name  when  sign¬ 
ing^  cheque.  Began  to  take  alcohol  to  procure  sleep.  Com¬ 
plains  of  restlessness  ;  cannot  concentrate  on  a  business 
problem  ;  sleeps  very  little  ;  disposed  to  be  excitable  ;  has 
feeling  of  pressure  and  discomfort  in  top  of  head,  aggravated 
by  mental  work. 

Miss  K.,  aged  39.  Always  been  highly  strung,  particularly 
in  the  direction  of  irritability  and  quick  temper.  Has 
quarrelled  with  several  members  of  her  family.  Has  been 
unduly  taxed  through  a  family  rupture  which  led  to  her 
living  alone.  Very  depressed,  extremely  irritable,  very  easily 
tired,  complains  of  intense  loDging  for  rest,  awakens  in  the 
night  and  fancies  she  hears  bells  ringing.  She  says  she  is  only 
kept  from  suicide  by  her  religion,  but  at  the  same  time  talks 
in  a  very  bitter  way  about  her  relatives. 

N.B. — Neurasthenics  very  rarely  commit  suicide. 

Mrs.  H.,  aged  55.  Has  suffered  for  three  years  from  attacks 
of  pain  in  the  chest  across  region  of  heart  and  down  left  arm, 
accompanied  by  palpitation  and  choking  feeling;  lost  power  of 
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5 eft  arm  ;  attacks  worse  at  night  when  in  bed  ;  is  very  nervous  7 
fears  her  heart  is  diseased  ;  lies  in  bed  dreading  recurrence  of 
attacks.  There  is  in  fact  no  heart  disease  ;  it  is  a  case  of  pseudo¬ 
angina,  and  a  good  example  of  the  effect  of  morbid  suggestion 
on  a  timid  mind  dominated  by  the  fear  of  death.  This  lady 
had  unfortunately  been  told  by  two  doctors  that  her  heart  was 
diseased. 

Mr.  R.,  aged  37.  Business  man  ;  has  been  nervous  and  rest¬ 
less  for  some  12  or  18  months.  Four  or  five  months  ago  sold 
his  shop,  and  has  since  brooded  over  this  transaction.  Thinks 
he  will  never  be  able  to  start  another  business — that  he  has 
ruined  himself  by  his  folly  in  parting  with  his  business.  Talks 
of  nothing  else  ;  cannot  sleep  ;  complains  of  beating  in  the 
temples,  which  be  says  keeps  him  awake.  His  friends  fear  he 
will  “go  out  of  his  mind”  on  account  of  his  perpetual  worry 
over  the  shop.  Very  depressed  at  times. 

The  following  case  gives  a  vivid  picture  of  the  slave’s 
life  to  which  a  man  may  be  reduced  by  a  prolonged  series 
of  symptoms  arising  from  nervous  disturbances  over¬ 
regarded  by  himself,  misunderstood  and  further  empha¬ 
sized  by  his  friends. 

The  patient  is  a  young  clerk  of  25,  with  a  family  history  of 
nervous  tendencies  and  a  personal  history  of  poor  self-con¬ 
trolling  powers.  Thin  and  apathetic-looking,  he  is  depressed 
yet  intense  in  his  manner,  detailing  his  symptoms  with  an 
evident  strong  desire  to  convince  his  interrogator  of  their 
reality.  His  illness  began  suddenly  about  four  years  ago  with 
a  sense  of  tightness  in  the  abdomen  and  fullness  in  the 
■stomach,  feeling  “  blown  out.”  This  was  quickly  followed  by 
violent  pain  in  the  right  lumbar  of  right  iliac  region,  and  be 
•was  treated  for  seven  weeks  for  appendicitis.  During  this 
time  he  had  a  dull,  aching  pain  in  the  right  lumbar  region, 
and  felt  he  must  draw  up  his  right  leg  in  order  to  get  rid  of 
something  which  he  thought  was  glued  to  the  inside  of  his 
stomach.  He  was  then  advised  by  two  doctors  to  have  his 
appendix  removed,  but  he  refused.  He  still  felt  what  he 
called  a  “full  sort  of  sticking  sensation”  in  the  same 
place,  “as  if  something  were  glued  there,”  and  this 
has  remained  with  him.  He  has  also  been  subject  to 
attacks  of  faintness,  with  palpitation  and  a  feeling  that 
.he  could  not  get  his  breath  ;  for  these  he  took  hot  whisky 
whenever  he  could  get  it.  In  standing,  he  keeps  his 
right  foot  off  the  ground,  because  he  has  more  of  the  “sticky” 
feeling  when  his  right  leg  supports  him.  He  always  has  a 
feeling  of  weight  at  his  heart,  as  though  there  were  a  lump 
there,  and  often  has  palpitation. 

Lately,  he  says,  his  worst  symptom  has  been  a  feeling  that 
he  ought  to  have  his  bowels  moved,  and  cannot  do  so.  This 
makes  him  feel  “  as  if  he  did  not  know  where  to  put  himself.” 
It  causes  him  to  take  deep  breaths,  and  he  has  to  continue 
•doing  so,  and  at  the  same  time  he  keeps  rising  rhythmically  in 
bed  to  make  room  for  the  contents  of  the  abdomen,  and  rid 
bimsel  of  the  “  sticky  ”  sensation.  He  has  been  doing  this  all 
•day  long  for  about  three  months! 

For  over  three  years  past  the  patient  has  bad  a  rumbling  and 
•sense  of  movement  in  the  abdomen,  worst  after  meals,  which 
makes  him  think  something  ought  to  come  away,  so  he  would 
sit  for  hours  at  a  time  straining  and  trying  without  success  to 
'have  his  bowels  moved,  and  latterly  has  spent  most  of  his  time 
•doing  this.  This  gives  him  a  despairing  feeling  ;  he  tosses 
about  all  night,  and  only  sleeps  when  exhausted.  His  ab¬ 
dominal  troubles  so  occupy  his  mind  that  he  is  quite  unable 
to  concentrate  his  attention  on  anything  else,  the  tight  feeling 
and  the  bowels  allowing  him  no  peace. 

About  four  months  ago,  after  some  opening  medicine,  patient 
passed  a  “  white  piece  of  slimy  stuff  ”  (mucus)  which  he  took 
£0  the  doctor,  who  told  him  that  it  was  a  piece  of  the  lining 
membrane  of  the  bowel.  This  gave  him  a  shock,  and  since 
then  he  has  been  a  good  deal  worse,  his  stomach  having  caused 
him  special  trouble.  Now  and  then  he  passes  more  of  the 
same  material,  and  always  carefully  looks  for  any  that  may 
be  there. 

Patient  is  unable  to  have  his  meals  in  comfort  because  be 
■“can’t  chew”  for  any  length  of  time,  and  declares  that  his 
food,  instead  of  going  down,  seems  to  be  rising  up  from  the 
abdomen.  When  this  feeling  is  at  its  worst,  he  relieves  his 
■uneasiness  by  moving  his  teeth  up  and  down.  At  intervals  he 
has  “trembling  fits  ”  in  which  his  arms  and  legs  feel  numb 
with  sensation  of  pins  and  needles  in  them,  as  though  he  were 
having  an  electric  shock,  which  makes  him  feel  very  weak  ; 
his  teeth  chatter,  and  he  is  compelled  to  grip  something  till 
the  fit  passes  off.  He  becomes  weary  and  exhausted,  and 
grows  dazed.  He  has  noticed  that  these  fits  are  worst  when 
his  bowels  have  not  been  moved  for  some  time,  and  he  has 
taken  opening  medicine  ;  and  he  puts  them  down  to  the  action 
<of  the  medicine,  thinking  it  “  produces  substances  that  fill  his 
abdomen,”  and  of  which  he  cannot  rid  himself.  Talking  and 
reading  exhaust  him,  and  make  him  take  short  coughs  and 
gasp  for  breath  ;  and  latterly  he  describes  an  “  airy  sensation  ” 
in  his  arms  and  legs,  “as  if  they  were  not  there,”  and  also 
feels  “  light-headed,  as  if  he  were  going  up  in  the  air.” 

Treatment. 

The  first  and  foremost  counsel  as  regards  treatment  is  at 
all  hazards  to  avoid  treating  neurotic  symptoms  as  though 
organic  disease  were  present.  To  administer  drugs  and 


perform  operations  manifestly  can  never  remedy  what  is 
not  there  to  be  remedied  ;  and  even  if  no  positive  physical 
harm  is  done — as  may  only  too  easily  happen— the  in¬ 
variable  effect  is  to  fix  more  securely  in  the  patient’s 
mind  an  idea  of  illness  that  it  should  be  the  physician’s 
first  aim  to  dislodge.  Some  patients  are  easily  reassured 
and  begin  at  once  to  improve  on  learning  that  their  fears 
of  heart  or  lung  or  stomach  disease  are  groundless  ;  others 
are  discouraged,  feeling  that  they  would  rather  hear  of 
some  definite  lesion  that  could  be  dealt  with  and  perhaps 
definitely  cured,  than  continue  to  be  neither  well  nor  ill, 
which  seems  to  them  the  alternative,  and  which  indeed  is 
too  often  their  fate  in  the  present  state  of  medical  practice. 
But  these  will  thankfully  welcome  a  different  kind  of 
treatment  specially  designed  to  correct  the  nondescript 
condition  of  disordered  health  in  which  they  find  them¬ 
selves. 

When  once  a  patient  is  satisfied  that  the  doctor  knows 
and  understands  the  various  symptoms,  it  is  best  to  dis¬ 
regard  them  all  and  go  straight  for  the  central  condition 
that  underlies  and  gives  rise  to  them  in  endless  variety. 
It  is  well  known  that  to  Dr.  Weir  Mitchell  of  Philadelphia 
belongs  the  credit  of  having  first  devised  a  combination  of 
curative  measures  for  neurasthenia,  which  was  afterwards 
enthusiastically  taken  up  and  practised  in  England  by 
Dr.  W.  S.  Playfair,  and  by  which  many  successful  cures 
have  been  obtained.  These  practitioners  were  chiefly 
struck  by  the  malnutrition,  the  emaciation,  and  the 
anaemia  which  is  so  frequent  an  accompaniment  of  the 
brain-fag  and  nerve-fag  in  pronounced  cases  of  neur¬ 
asthenia — a  state  in  which  a  vicious  circle  is  set  up,  the 
organs  being  first  ill-nourished  through  failure  of  the 
nervous  control,  and  then  in  turn  failing  to  supply 
the  brain  and  nerves  with  good  rich  blood.  They 
were  sceptical  as  to  the  need  or  utility  of  mental 
treatment,  and  argued  that,  if  proper  nutrition  were 
restored  to  the  organs  and  the  nervous  system, 
the  enfeebled  neurasthenic  conditions  would  disappear 
without  more  ado,  and  the  patient  would  be  fitted  to 
return  to  the  ordinary  duties  of  life  with  the  strength 
needful  for  meeting  them.  The  means  that  Weir  Mitchell 
laid  down  to  attain  this  desirable  result  were :  (1)  Isolation 
away  from  home  ;  (2)  rest  in  bed  throughout  the  treatment ; 
(3)  forced  feeding ;  (4)  regulated  muscular  exercise  by 
means  of  massage  and  electricity.  Both  the  American 
and  the  English  physician  insisted  on  the  importance  of 
using  all  these  measures  in  combination,  and  were  sup¬ 
ported  in  their  contention  by  many  successful  results  ;  at 
the  same  time  later  practice  has  shown  modifications  to 
be  advisable,  and  an  over-rigid  application  of  Weir 
Mitchell  treatment  to  all  cases  alike — possibly  in  less 
intelligent  hands — has  also  produced  its  failures,  and 
even  tended  to  bring  some  discredit  upon  the  method. 

In  France  Charcot  and  his  followers  made  much  use 
of  hypnotic  suggestion,  though  principally  in  cases  of 
hysteria  rather  than  simple  neurasthenia.  Li^beault, 
and  the  “  Nancy  school  ”  discovered  and  practised 
suggestion  in  the  waking  state,  which  has  the  great 
advantage  of  avoiding  certain  grave  risks  to  health 
inseparable  from  treatment  by  hypnotism.  But  both 
methods  have  the  drawback  of  substituting  the  will  of 
another  person  instead  of  reinforcing  the  patient's  own 
intelligent  will  and  self-government ;  and  for  this  reason 
both  have  been  discarded  by  Professor  J.  Dejerine,  now 
in  control  of  the  Salpetriere,  who  also  dispenses  with 
massage  and  electricity  ;  and  although  he  employs 
rest  in  bed  at  the  outset  of  his  treatment,  and  over¬ 
feeding  in  the  case  of  emaciated  patients,  relies  mainly 
upon  isolation  and  a  form  of  psycho-therapeutic  treat¬ 
ment  which  he  designates  “  persuasion.”  This  last 
consists  in  explanations  and  appeals  addressed  to  the 
higher  reasoning  faculties  of  his  patients,  and  when 
successful,  as  it  commonly  is,  has  the  effect  of  changing 
their  views  as  to  their  own  condition,  and  restoring  them 
to  confidence  and  a  better  degree  of  self-management. 

It  is  to  be  observed  that  the  one  element  which  remains 
constant  in  the  different  methods  of  practitioners  who 
have  given  special  attention  to  this  subject  is  that  of 
isolation  in  unaccustomed  surroundings.  All  alike  testify 
to  the  uselessness,  or  at  the  very  best  the  comparative 
uselessness,  of  attempting  to  treat  neurasthenia  in  the 
patient’s  own  home,  even  if  the  home  should  be  given  up 
to  the  sole  occupation  of  patient  and  nurses  ;  and,  on  the 
contrary,  it  has  been  observed  that  some  neurasthenic 


14 


The  British  "1 
Medical  Journalj 


SIR  SAMUEL  WILKS  ON  CANCER. 


[July  7,  1906. 


patients  have  recovered  with  no  special  treatment  when 
placed  in  even  the  imperfect  isolation  obtainable  in  an 
ordinary  hospital  ward.  In  the  Salp6triere  Professor 
Dejerine  has  secured  what  proves  to  be  a  really  sufficient 
degree  of  isolation  by  giving  up  to  neurasthenic  and 
hysterical  patients  one  whole  ward,  in  which  the  beds  are 
screened  off  from  each  other. 

We  must  not,  however,  hastily  assume  that  isolation  is 
all  that  is  generally  needed.  No,  if  the  attempt  to  analyse 
the  neurasthenic  condition  that  has  just  been  made  is  in 
any  degree  correct,  clearly  what  has  to  be  aimed  at  is  to 
reverse  the  narrowing  process ;  first  to  get  rid  of  the 
harassing  notion  of  diseased  organs  ;  then  to  leave  behind 
the  over-insistent  ideas  of  personal  trouble  and  distress 
that  have  held  sway ;  to  draw  up  the  darkening 
blinds,  let  daylight  in  and  look  further  afield  upon 
life  ;  to  cultivate  a  self  of  larger  scope.  We  may 
surmise  that  the  special  virtue  of  isolation  in  unwonted 
surroundings  lies  in  the  fact  that  nothing  else  so  quickly 
and  completely  breaks  the  domination  of  habitual  ideas 
and  makes  way  for  others  furnishing  a  better  adjustment 
to  life.  Of  course,  physical  means  will  not  be  neglected 
in  cases  where  protracted  nervous  illness  has  rendered 
them  necessary  or  advisable :  rest  in  bed  (reduced  as  the 
patient  recovers  strength  and  vitality),  overfeeding  in 
cases  of  emaciation,  exercise  of  the  muscles  by  massage 
and  electricity — all  these  will  have  their  value  recognized 
as  useful  accessories  ;  but  systematic  treatment  should  be 
elastic  and  differently  adapted  to  meet  the  needs  of 
different  temperaments  and  circumstances  in  patients,  no 
two  of  whom  are  ever  quite  alike.  What  we  want  to 
secure  is  a  central  will,  reassured,  instructed,  strengthened, 
and  set  free  from  worrying  trammels  to  play  its  proper 
part  as  director-general  of  the  personality. 

It  must  be  added  that  the  chances  of  treating  neuras¬ 
thenic  cases  successfully  as  part  of  an  ordinary  general 
practice  are  not  very  good.  The  need  for  treating  them 
away  from  home  and  with  the  aid  of  carefully  chosen 
nurses,  the  objections  to  routine  treatment,  above  all  the 
superlative  importance  of  obtaining  the  patient’s  entire 
confidence,  and  the  incalculable  influence  of  the  phy¬ 
sician’s  personality  in  this  respect — all  point  to  the  ad¬ 
vantages  of  specialist  treatment  for  this  kind  of  illness. 
Constant  experience  is  as  valuable  to  the  physician  in 
dealing  with  neurosis  as  constant  practice  is  to  the 
surgeon  who  undertakes  the  more  critical  kind  of  opera¬ 
tions.  Tact,  sympathy,  firmness,  resource,  and  infinite 
patience  are  called  for  and  must  be  kept  bright  with  use. 
Therefore  the  practitioner  who  does  not  find  in  himself 
any  particular  aptitude  or  interest  in  dealing  with  neurotic 
patients  would  be  well  advised  to  commend  them  to  a 
specialist ;  on  the  other  hand,  a  doctor  who  discovers  that 
such  patients  will  spontaneously  confide  in  him  and  con¬ 
fess  private  troubles  and  even  faults,  in  their  longing  for 
advice  and  relief,  has  a  large  sphere  of  helpfulness  open  to 
him  if  he  chooses  to  take  possession. 


ON  CANCER. 

By  SIR  SAMUEL  WILKS,  Bart.,  M.D.,  F.R.S. 


As  I  have  always  been  much  interested  in  the  subject  oi 
cancer,  I  read  the  British  Medical  Journal  of  May  Z6th 
giving  an  account  of  the  work  done  by  the  Cancer  Research 
k  und,  with  especial  pleasure,  and  also  your  leader  containing 
such  an  admirable  summary  of  the  present  state  of  out 
knowledge  and  the  problems  for  the  future.  My  pleasure 
was  naturally  increased  by  the  personal  satisfaction  which 
I  experienced  on  seeing  that  the  conclusions  arrived  at 
were  so  closely  allied  to  the  doctrines  which  I  had  for 
many  years  taught  in  my  own  school.  These  doctrines 
were  not  vague  opinions  arising  from  a  non-acceptance 
of  the  prevailing  views,  nor  hypothetical  ones  invented 
to  take  then-place,  but  substantial  and  legitimate  con- 
clusmns  based  on  a  large  number  of  facts  and  on  a  long 
study  of  the  subject.  The  views  which  I  expressed  wern 
first  published  in  the  Guy's  Hospital  Reports  for  the  year 
I857— neady  half  a  century  ago— in  a  paper  on  New 
Growths  from  Lone,  and  this  was  developed  into  a  longer 

Malignancy  nf?Xt  UUmbei'  of  the  ReP°rts  on  Cancer  and 

At  that  time  the  microscope  was  coming  into  use  and 
its  value  was  considered  very  great,  by  enabling  us  to 


distinguish  between  malignant  and  benign  growths.  This 
proved  to  be  true,  as  it  rendered  it  possible  to  see  in  any 
particular  growth  a  mass  of  cells  and  in  another  nothing 
but  fibres.  The  first  was  cancer  and  malignant,  being 
associated  with  all  the  clinical  facts  of  the  disease,  whilst 
the  other  was  innocent.  These  cells  were  supposed  to  be 
typical  of  cancer,  being  large,  rounded  cells  with  a 
large  oval  nucleus,  and  contained  in  a  matrix.  These 
characteristics  combined  with  the  history  of  the  case 
were  sufficient  to  decide  its  cancerous  nature.  It 
was  a  different  question,  however,  to  ascertain  whether 
these  cells  showed  any  peculiarity  of  form  or  structure, 
and  so  after  spending  much  time  at  this  work,  I  came  to 
the  conclusion  that  they  showed  no  special  characters 
which  could  differentiate  them  as  cancer  cells  from  all 
others;  I  was  thus  placed  in  opposition  to  the  current 
opinion  of  the  day.  I  believed  I  had  satisfactorily 
proved  my  position,  for  when  I  placed  some  healthy 
tissues  under  the  microscope,  and  more  particularly 
lymph  taken  from  inflamed  joints,  and  submitted  them 
to  competent  observers  a3  new  growths,  they  were 
generally  pronounced  to  be  cancer  if  they  showed  a  large 
nuclear  cell.  This  was  always  the  case  if  I  gave  any 
suggestion  as  to  possible  malignancy. 

I  came,  therefore,  to  the  conclusion  that  cancer  cells  had 
no  characteristics  distinctive  enough  to  allow  them  to  be 
marked  off  from  others ;  indeed,  they  were  no  more  in 
most  instances  than  the  ordinary  embryonic  cells.  The 
belief  at  that  time  was  that  cancer  was  the  outward  and 
visible  sign  of  a  malignant  disease  arising  from  some 
unknown  cause  in  the  system.  This  seemed  to  be  very 
evident  when  the  disease  returned  after  it  had  been 
removed ;  if  it  did  not  do  so  it  showed  that  the  original 
growth  was  not  cancer.  So  there  was  a  good  deal  of 
circular  reasoning  on  the  subject. 

It  was  thought  also  that  there  was  a  malignant  aspect 
due  to  a  special  kind  of  cachexia.  This  illusory  notion  I 
got  rid  of  whilst  a  student,  for  I  soon  saw  a  middle-aged, 
healtliy-looking  woman  apply  at  the  hospital  in  conse¬ 
quence  of  her  having  found,  whilst  dressing  that  morning, 
a  lump  in  her  breast.  This  the  assistant  surgeon  pro¬ 
nounced  to  be  scirrhus.  And  then  again,  when  an  incident 
occurred  of  an  opposite  kind.  This  was  the  case  of  a  man 
with  long-standing  jaundice,  which  at  last  had  made  his 
face  dark  green,  or  almost  black.  The  very  experienced 
physician,  although  he  could  find  no  tumour  in  the  abdo¬ 
men,  pronounced  the  case  to  be  undoubted  cancer  owing 
to  the  patient’s  malignant  appearance  and  his  great 
emaciation.  After  his  death  no  trace  of  cancer  could  be 
found,  but  the  common  bile  duct  was  obliterated  in  con¬ 
sequence  apparently  of  ulceration  caused  by  a  gall  stone. 

I  should  say  that  the  physiological  doctrine  of  growth 
then  taught  was  that  of  Schwann  and  Schleiden.  It  was 
that  the  blood  nourished  the  body  by  exuding  a  fluid 
which  was  called  the  blastema;  in  this  fluid  granules 
shortly  appeared  ;  these  subsequently  formed  themselves 
into  nuclei,  and  around  them  the  cell-wall  grew.  Out  of 
this  cytoblastema  all  the  tissues  of  the  body  arose  or  were 
regenerated,  the  cell  being  converted  in  one  case  into  a 
nerve  fibre  and  in  another  case  into  a  muscular  fibre, 
and  so  on  with  all  the  tissues.  My  theory  of  cancer 
was  that  if  these  cells  did  not  do  their  duty  and 
follow  their  destination  so  as  to  produce  natural 
tissue,  but  continued  to  increase  in  number  with¬ 
out  developing,  they  formed  a  mass  or  tumour,  and 
to  this  the  name  of  cancer  was  given.  They  corre¬ 
sponded  in  form  to  the  cells  of  malignant  growths,  and 
therefore  the  latter  were  nothing  more  than  masses  of 
embryonic  cells.  It  was  a  purposeless  growth,  and  there¬ 
fore  might  in  contradistinction  to  benignant  correctly  be 
styled  malignant.  The  cells  were  usually  contained  in  a 
newly-formed  matrix  with  a  good  supply  of  blood  vessels. 
If  the  new  material  showed  any  attempt  to  grow,  then  the 
cell  might  become  elongated  until  a  simple  fibre  was 
formed.  In  this  way  I  made  a  scale  beginning  with  the 
cancer  or  simple  cell  growth,  and  so  passing  on  with  its 
development  until  I  reached  the  simplest  and  most 
innocent  pure  fibrous  tumour. 

In  my  papers  I  discussed  another  important  feature  of 
new  growths  which  made  them  totally  unlike  what  is  seen 
in  specific  diseases,  and  that  is  that  they  differed  according 
to  the  part  of  the  body  in  which  they  grew.  In  the  case 
of  any  ordinary  well-known  virus,  as  that  of  measles  or 
small-pox,  or  even  that  of  tubercle,  the  effects  are  uniform 
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as  seen  especially  on  the  mucous  membranes  and  skin  ; 
but  the  so-called  cancer  if  growing  on  a  bone  might  contain 
osseous  matter,  cartilage  or  a  myeloid  material,  and  if  it 
sprung  from  the  choroid  of  the  eye  would  be  melanotic ; 
moreover,  all  these  local  characters  might  be  propa¬ 
gated  to  the  lungs  and  other  parts.  Even  a  local 
adenoid  growth  might  be  found  as  a  secondary  formation 
in  a  distant  part,  carrying  all  its  definite  peculiarities 
with  it.  Besides,  therefore,  the  absence  of  any  special 
characters  in  the  cancer  cell,  we  had  to  deal  with  the  fact 
that  unlike  tubercle  it  altered  its  characters  in  all  parts 
of  the  body  in  which  it  occurred.  These  facts  always 
made  me  in  later  years  sceptical  when  I  heard  of  any 
specific  germ  having  been  found,  and  of  necessity  the 
more  so  when  it  was  found  not  to  be  infective. 

I  will  now  give  one  or  two  extracts  from  the  papers  I 
mention  in  which  the  terms  heterologous  and  analogous 
were  given  by  Carswell  to  growths  consisting  of  elements 
foreign  to  the  system  and  those  which  resembled  them. 
Such  a  division  has  been  more  or  less  accepted  up  to  the 
present  time.  The  following  is  from  my  first  paper  written 
in  1857 : 

■  The  question  as  to  the  malignancy  of  a  new  growth  is  the 
most  important  which  can  be  asked  concerning  it,  for,  should 
the  answer  be  in  the  affirmative,  the  decision  is  almost 
equivalent  to  the  passing  judgement  of  a  certain  and  speedy 
death  upon  the  unfortunate  subject  of  it.  The  importance, 
therefore,  is  a  sufficient  excuse  for  making  a  few  remarks 
upon  the  terms  cancer  and  malignant  disease.  Cancer, 
although  divided  into  several  varieties,  has  generally  been 
regarded  as  a  disease  consisting  of  a  specific  morbid  material, 
which,  once  having  appeared  in  any  part  of  the  system, 
resists  all  attempts  at  eradication  or  cure,  since,  as 
often  as  removed,  it  returns,  or,  having  gained  strength 
by  age,  at  last  breaks  forth  with  virulence,  until  several 
distinct  regions  of  the  body  have  yielded  to  its  destructive 
influence.  Such  a  malady  is  eminently  malignant,  and  thus 
the  words  cancer  and  malignant  disease  have  grown  up  side  by 
side  as  synonymous  terms,  the  one  having  reference  to  the 
anatomical  nature  of  the  growth,  and  the  other  to  its  wide¬ 
spread  ruinous  character.  When,  therefore,  in  times  past 
a  new  growth  was  early  perceived,  the  importance  of 
knowing  whether  it  were  cancer  and  was  about  to  run 
this,  frightful  course  of  malignancy  was  reasonable.  At 
so  incipient  a  stage  the  naked-eye  appearance  would  not 
solve  the  question,  and  recourse  was  had  to  the  microscope 
to  assist  the  surgeon  in  his  inquiry,  for  great  expectations 
were  then  formed  of  the  value  of  this  instrument  in  respect 
to  its  ability  to  determine  the  cancerous  or  non-cancerous 
nature  of  a  growth  and  thus  form  a  decision  upon  its  malig¬ 
nancy.  Much  disappointment,  however,  has  been  the  result  of 
this  hope  and  discredit  thrown  on  the  means  emp'oyed,  but 
this  has  been  without  good  reason,  for  we  believe  that  the  in¬ 
strument  has  admirably  succeeded  in  its  own  line  of  investi¬ 
gation,  and  that  its  supposed  failure  has  been  in  reality  a  bright 
feature  in  favour  of  its  utility  and  importance.  Its  disparage¬ 
ment  has  been  due  not  so  much  to  its  occasional  indecisive 
answers  as  to  the  fact  of  its  denial  of  the  cancerous  nature  of 
many  growths  which  returned  after  removal  or  even  multi¬ 
plied  themselves  in  various  organs  of  the  body  with  the  utmost 
degree  of  malignancy.  The  microscope  has  therefore  proved 
that  cancer  and  malignant  disease  are  not  universally  inter¬ 
changeable  terms,  and  all  praise  rather  than  blame  is  due 
e  instrument  for  the  discovery. 

The  following  is  from  a  second  paper  on  the  question  of 
local  or  constitutional  causes : 

To  discover  how  much  one  cause  is  in  operation,  and  how 
much  the  other,  we  think  is  the  clue  to  the  whole  question  of 
new  growths,  and  in  this  we  see  a  meaning  in  the  terms 
heterologous  and  analogous  as  applied  to  new  formations,  for 
if  the  latter  be  allied  to  the  structure  near  which  they  spring, 
they  indicate  a  healthy  influence  in  operation,  and  therefore 
an  absence  of  any  vicious  constitutional  tendency,  whereas,  if 
they  be  not  allied,  that  is  consist  of  cells  continually  growing 
for  a  purposeless  object,  they  indicate  a  vice  in  the  system  ; 
the  latter  is  foreign  to  a  healthy  intent,  and  therefore  deserves 
the  name  heterologous.  In  the  one  case  the  tendency  is  to 
a  formative  process,  and  the  nearer  this  approaches  to  the 
natural  one  the  more  benignant  the  structure,  while  in  the 
other  case  the  tendency  is  to  the  production  of  cells  such  as 
existed  in  the  embryo  preceding  the  formation  of  the  tissue, 
and  therefore  if  such  embryonic  cells  spring  up  and  continue 
to  grow  in  the  perfected  body  we  have  a  cancer,  a  cancerous 
tumour  being  simply  a  mass  of  embryonic  cells. 

These  quotations  contain  an  outline  of  the  views 
which  I  put  forth  half  a  century  ago  on  the  nature  of 
cancer  in  the  Guy's  Hospital  Reports.  It  is  naturally  of 
much  interest  to  myself  to  see  how  the  tendency  of  the 
work  which  is  now  being  carried  on  has  so  much  agree¬ 
ment  with  that  which  I  had  formerly  written.  Were  this 
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only  a  personal  satisfaction  I  should  not  have  dared  to 
encroach  so  much  on  your  space,  but  I  regard  it  as  of 
wider  value,  and  especially  to  those  who  are  now  engaged 
in  the  cancer  research.  For  it  must  be  remembered  that 
all  our  knowledge  of  natural  phenomena  can  only  be 
partial  and  relative;  therefore  it  follows  that  having 
been  gained  step  by  step,  we  ought  to  be  well  acquainted 
with  all  the  graduations  which  preceded  it  up  to  the 
present  time.  I  have  long  been  convinced  that  a 
pupil  gains  a  more  thorough  grasp  of  any  subject  in 
natural  philosophy  if  the  lecturer  begins  to  speak  of  the 
very  first  faint  observation  and  then  proceeds  onwards 
until  he  reaches  the  present  state  of  knowledge. 

With  this  view  I  think  it  useful  to  know  in  what  posi¬ 
tion  we  stood  in  connexion  with  cancer  and  allied  growths 
when  the  microscope  first  began  to  be  used  for  its  investi¬ 
gation.  This  was  the  purport  of  my  papers  which  I  men¬ 
tion.  In  these  I  say  that  this  instrument  was  of  much  use 
in  showing  the  nature  of  cancer  growth  in  distinction  to 
that  which  is  innocent,  but  it  failed  to  prove  that  it  had 
any  characteristics  which  could  at  once  separate  it  from 
normal  structures.  These  views  were  not  incompatible 
with  the  belief  that,  if  the  disease  is  one  of  nutrition,  the 
cause  might  be  of  a  special  character  although  morbid  ; 
in  other  words  I  believed  that  the  disease  had  its 
origin  in  the  body  itself,  and  was  not  of  external 
origin.  This  idea  was  afterwards  strengthened  by 
observing  the  dire  effects  on  nutrition  when  disease 
occurred  in  the  thyroid,  suprarenal,  and  perhaps  the 
pituitary  body.  As  regards  the  future  attainment  of  the 
knowledge  we  require,  we  ought  not  to  be  over-sanguine 
as  to  its  now  being  within  our  reach,  as  perhaps  some 
altogether  new  method  may  be  necessary  to  get  a  further 
insight  into  it.  As  it  is  now  many  years  since  Muller 
employed  all  the  well-known  chemical  methods  to  dis¬ 
cover  the  difference  between  a  natural  and  malignant 
growth,  so  it  may  be  that  we  require  a  new  biochemistry 
to  solve  the  problem.  When  the  microscope  came  into 
use  it  enabled  us  to  trace  the  structure  of  organic  bodies 
imperceivable  by  the  naked  eye,  and  actually  to  see  the 
poisonous  matter,  which  we  only  before  conjectured  to 
be  present  in  the  ordinary  specific  diseases.  The  impor¬ 
tance  of  new  methods  of  investigation  has  been  shown  by 
the  great  advance  of  medicine  owing  to  the  introduction  of 
the  laryngoscope,  ophthalmoscope,  and  other  instruments. 
Without  them  we  should  have  been  only  slightly  better 
than  our  forefathers,  having  only  our  ordinary  senses  to 
guide  us.  In  all  branches  of  knowledge  it  is  the  same, 
new  methods  and  instruments  of  investigation  are  neces¬ 
sary.  The  study  of  the  heavens  was  complete  as  far  as 
the  telescope  could  make  it,  when  astronomy  made  a 
quick  advance  by  the  aid  of  photography  and  the  spectro¬ 
scope.  It  may  be,  therefore,  that  we  require  some  new 
methods  of  research  before  we  can  alight  upon  the  true 
nature  of  cancer ;  but  let  us  hope  that  the  desideratum 
may  not  be  far  off,  for  every  one  must  have  been  struck 
by  the  remarkable  advances  made  in  a  knowledge  of  some 
of  the  most  intricate  functions  of  the  body  by  our  present 
distinguished  physiologists. 


Under  the  will  of  the  late  Ur.  Thomas  Corbett  of 
Uroitwich,  who  died  on  April  22nd,  the  following  sums 
are  allotted  to  the  institutions  undermentioned  :  To 
St.  Thomas’s  Hospital,  for  the  endowment  of  beds  in 
memory  of  the  deceased’s  brother,  £5. COO,  and  £500 
to  its  Samaritan  Fund ;  to  Guy's,  the  Middlesex, 
St.  George’s,  University  College  Hospital,  the  East 
London  Hospital  for  Children,  and  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  £5,000  each  ;  to  the 
Royal  Free,  Gray’s  Inn  Road,  the  General  Hospital,  Bir¬ 
mingham,  and  the  Queen’s  Hospital  in  the  same  town, 
£3,000  each  ;  to  the  Cancer  Hospital,  Fulham,  Gloucester 
Infirmary,  Royal  Hospital  for  Incurables,  Putney,  Belgrave 
Hospital  for  Children,  Pimlico,  and  the  Worcester  Infir¬ 
mary,  £2,000  each,  the  latter  institution  receinng,  also,  a 
further  additional  bequest  of  £500:  to  the  Rhyl  Con¬ 
valescent  Homes  for  Children,  for  Men,  and  for  Women, 
the  Seaford  Convalescent  Home,  the  Midland  Home  for 
Incurables,  Leamington,  the  Alexandra  Hospital  for  Hip 
Disease  in  Children,  the  British  Medical  Benevolent  Fund, 
and  the  Royal  Medical  Benevolent  College,  Epsom,  £1,000 
each.  Directions  are  included  in  the  will  for  the  perpetual 
provision  of  medical  attendance  on  the  occupants  of  some 
almshouses  built  by  bis  brother  at  an  expense  oi  £2j 
a  year. 
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Given  before  the  University  of  Birmingham 
Medical  Society,  January  26th,  1906. 

By  GEORGE  W.  ROSS,  M.A.,  M.B .Toronto, 

M.R.C.S.Eng.,  L.R.C.P.Lond., 

PATHOLOGIST  TO  THE  CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF 
THE  CHEST,  VICTORIA  PARK. 


Mr.  President  and  Gentlemen, — In  the  discussion  of 
this  subject  it  will  he  my  aim  to  avoid  technical  and 
theoretical  considerations  so  far  as  possible.  It  is  essen¬ 
tial,  however,  to  understand  clearly  the  principles  of  the 
“  opsonic  theory  ”  of  Wright  and  Douglas,  because  upon 
these  principles  rests  the  whole  superstructure  of  thera¬ 
peutic  innoculation  with  bacterial  vaccines. 

The  school  of  Metchnikoff  believes  that  the  leucocyte  is 
the  only  element  of  the  blood  actively  concerned  in  the 
phagocytosis  of  micro-organisms.  It  attributes  every¬ 
thing  to  the  white  blood  corpuscle,  and  does  not  consider 
that  the  blood  fluid 


takes  any  active 
part  in  the  phe¬ 
nomenon. 

Opsonins. 

In  the  early  part 
of  1903,  however, 

Wright  and  Douglas, 
of  St.  Mary's  Hos¬ 
pital,  London,  ap¬ 
proached  the  pro¬ 
blem  of  phagocytosis 
from  a  totally  dif¬ 
ferent  standpoint. 

They  first  separated 
the  corpuscular  from 
the  fluid  elements 
of  the  blood.  That 
is  to  say,  they  ob¬ 
tained  leucocytes 
suspended  in  a  neu¬ 
tral  medium  instead 
of  in  the  blood 
plasma,  and  the 
blood  plasma  (or  blood  serum)  free  from  leucocytes 
or  erythrocytes.  They  prepared  also  an  emulsion  of 
staphylococci  in  normal  salt  solution,  and  found 
that  if  they  brought  together  only  the  leucocytes 
and  the  staphylococci,  practically  no  phagocytosis  oc¬ 
curred,  but  that  the  addition  of  blood  plasma  (or  blood 
serum)  to  the  leucocytes  and  the  staphylococci  effected 
some  change,  so  that  phagocytosis  did  occur.  The  obvious 
deduction  was  that  the  leucocyte  by  itself  was  impotent, 
and  further  that  the  blood  plasma  contained  some  sub¬ 
stance  which  was  essential  to  the  attainment  of  phago¬ 
cytosis. 

Using  ingenious  methods  of  their  own  device,  they 
investigated  the  blood  plasma  in  order  to  determine  the 
characters  of  this  phagocytic  element,  and  the  following 
are  the  most  important  of  their  conclusions  : 

1.  The  substance,  so  essential  to  phagocytosis,  does  not 
act  upon  the  leucocytes  (as  a  stimulant  to  the  leucocytes, 
for  example),  but  it  combines  with  the  micro-organisms  and 
prepares  them  for  phagocytosis  ;  hence  the  name  opsonin, 
from  opsono ,  I  cater  for,  I  prepare  victuals  for.  The  con¬ 
ception  of  their  mode  of  action  is  that  the  opsonins  are 
carried  in  the  lymph  to  the  nest  of  microbes  which  are 
responsible  for  the  morbid  process ;  that  they  chemically 
unite  with  the  micro-organisms,  and  that  then,  and  not 
until  then,  the  leucocytes  have  the  power  of  enveloping 
and  destroying  these  micro-organisms.  Thus  it  follows 
that  the  amount  of  phagocytosis  which  is  observed  is  a 
measure  of  the  quantity  of  opsonins  present  in  any  par¬ 


ticular  plasma,  and  does  not  represent  the  vital  activity 
of  the  leucocytes. 

2.  The  opsonins  in  a  normal  serum  are  almost  com¬ 
pletely  destroyed  by  heating  for  ten  minutes  at  60  C. 

3.  The  opsonins  have  been  shown  to  be  distinct  from 
the  bacteriolysins,  the  agglutinins,  and  the  antitoxins. 

Moreover,  as  shown  by  Bulloch  and  W estern,  the 
opsonins  have  a  high  degree  of  specificity.  F01  example, 
the  blood  of  a  person  may  contain  half  the  normal 
quantity  of  opsonins  necessary  to  combat  a  tuberculous 
infection  such  as  a  tuberculous  cystitis,  and  yet  contain 
a  normal  amount  of  opsonins  that  have  to  do  with  an 
invasion  of  staphylococci  such  as  causes  furunculosis. 

Leucocytes. 

Wright  and  Douglas  have  shown  by  a  striking  experi¬ 
ment  how  invariable  a  factor  the  leucocyte  really  is. 
They  obtained  leucocytes  both  from  an  immunized  patient 
and  also  from  a  normal  individual.  To  a  specimen  of 
each  of  these  they  added  some  normal  serum,  and  also 
some  staphylococci,  and  allowed  phagocytosis  to  take- 
place.  They  then  found  that  in  the  presence  of  normal 
serum  the  leucocytes  of  the  immunized  patient  took  up 
just  as  many  staphylococci  as  the  normal  leucocytes  ini 
the  presence  of  the  same  normal  serum.  They  next  took 
two  portions  of  a  suspension  of  normal  leucocytes, .  to> 
which  had  been  added  some  staphylococci,  and  mixed  with 
one  of  these  portions  some  serum  from  the  immunized, 
patient,  and  with  the  other  -some  normal  serum,  and 

allowedpbagocytosis 
to  take  place.  They 
then  found  that  the1 
leucocytes,  to  wdiieh 
had  been  added  the 
serum  from  the  im¬ 
munized  patient, 
took  up  about  one 
half  as  many  staphy¬ 
lococci  as  did  the 
leucocytes  to  which 
the  normal  serum 
had  been  added. 
This  affords  striking' 
testimony  that  the 
leucocyte  is  an  in¬ 
different  or  a  con¬ 
stant  factor  in  the 
phenomenon  of 
phagocytosis.  The 
amount  of  phago¬ 
cytosis  observed, 
therefore,  repre¬ 
sents  the  quantity 
of  opsonins  present- 
in  the  blood.  So  far  as  we  can  tell  at  present,  plasma* 
has  nothing  to  do  with  the  “quality”  of  the  leucocytes. 

Technique. 

If  we  wish  to  measure  the  quantity  of  opsonins  present 
in  the  blood  of  a  man  suffering  from  furunculosis,  which 
is  almost  always  due  to  the  Staphylococcus  pyoyenes,  we- 
require : 

1.  A  drop  or  two  of  blood  from  the  patient,  and  a  drop  or  two 
from  a  normal  person,  from  each  of  which  we  can  easily  obtain 
sufficient  serum  for  our  estimation. 

2.  An  emulsion  of  staphylococci  in  salt  solution. 

3.  Leucocytes  washed  free  from  their  plasma. 

We  draw  up  in  a  capillary  pipette  equal  quantities  of 
the  patient’s  serum,  the  staphylococcus  emulsion,  and  the 
leucocytes,  thoroughly  mix  all  three,  and  having  sealed 
the  mixture  in  the  capillary  tube,  place  it  in  an  incubator 
at  37°  C. 

With  a  second  capillary  pipette  we  again  carry  out 
precisely  the  same  operations,  except  that  instead  of  the 
patient's  serum  we  use  normal  serum.  This  is  incubated 
for  the  same  length  of  time.  An  ordinary  blood  film  is. 
made  from  each  tube  at  the  expiration  of  the  fifteen 
minutes’  incubation.  These  films  are  appropriately 
stained,  and  then  examined  microscopically  with  an  oil 
immersion  lens.  Numerous  leucocytes  are  seen,  in  the 
protoplasm  of  which  lie  few  or  many  staphylococci.  The 
number  of  staphylococci,  taken  up  by  say  40  leucocytes, 
is  counted.  Let  us  say  that  in  the  film  prepared  with  the 
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patient’s  serum  we  count  80  staphylococci  in  the  40  leuco¬ 
cytes.  The  average  per  leucocyte  is  then  fg-  or  2.  This 
figure  is  known  as  the  “  phagocytic  index”  ol  the  leucocyte. 
We  then  count  the  number  of  staphylococci  taken  up  by 
the  40  leucocytes  in  the  film  prepared  with  the  normal 
serum ;  let  us  say  we  count  160  staphylococci ;  if  we 
divide  Vo3  we  §et  the  normal  phagocytic  index”  for  this 
particular  experiment,  namely,  4. 

In  each  of  these  preparations  the  leucocytes  and  the 
emulsion  of  staphylococci  are  constant  factors ;  the  only 
variable  factor  is  the  blood  serum.  Further,  let  me  recall 
the  conclusion  reached  above,  that  the  amount  of  phagocy¬ 
tosis  depended  upon  the  quantity  of  opsonins  present.  It 
follows,  therefore,  that  the  comparison  between  the  two 
phagocytic  indices  above  recorded  is  a  comparison 
between  the  quantity  of  opsonins  present  in  the  blood 
serum  of  a  diseased  person  and  in  that  of  a  normal 
person.  The  actual  ratio  in  this  case  is  2  :  4  or  0.5  :  1.0 ; 
the  latter  figure  is  the  normal  “  opsonic  index,”  and  0.5  is 
the  abnormal  opsonic  index  of  a  patient  who  is  the  sub¬ 
ject  of  a  staphylococcus  infection,  namely,  furunculosis. 

When  we  say  that  our  patient  has  an  opsonic  index  of 
0.5  to  staphylococcus  we  mean  that  his  blood  plasma  con¬ 
tains  but  half  the  normal  quantity  of  those  opsonins 
which  are  essential  to  combating  a  staphylococcal  infec¬ 
tion  successfully.  Moreover,  it  seems  probable  that  this 
deficiency  was  antecedent  to  the  infection,  or,  in  other 
words,  it  has  made  the  infection  possible. 

The  Opsonic  Index :  Bacterial  Infections. 

Certain  generalizations  have  emerged  from  the  investi¬ 
gation  of  numerous  cases. 

I.  If  the  bacterial  infection  be  strictly  localized,  the 
opsonic  index  of  the  blood,  as  concerns  the  par¬ 
ticular  microbe  causing  the  infection,  is  below 
normal.  For  example,  the  blood  of  a  patient  who 
is  suffering  from  furunculosis  will  probably  show  an 
opsonic  index  of  about  0.6  to  the  infecting  micro¬ 
organisms,  that  is,  to  the  Staphylococcus  pyogenes ;  or, 
again,  the  blood  of  a  patient  who  is  suffering  from  tuber¬ 
culous  glands  in  the  neck  will  probably  show  an  opsonic 
index  of  about  0.7  to  the  tubercle  bacillus.  In  each  case, 
the  patient’s  blood  is  compared  with  the  blood  of  a 
normal  man. 

II.  The  second  generalization  has  to  do  with  those 
infections  which  are  not  strictly  localized.  In  such 
cases  the  opsonic  index  will.be  found  high  at  one  time 
and  low  at  another ;  that  is,  the  opsonic  index  in  systemic 
infections  tends  to  fluctuate  from  high  to  low.  This 
characteristic  is  well  shown  in  cases  of  acute  pulmonary 
tuberculosis.  I  have  often  observed  one  day  an  opsonic 
index  of  1.6  in  such  a  case,  and  an  index  as  low  as  0.6  a 
few  days  later. 

These  two  generalizations  are  of  primary  importance 
both  as  concerns  the  diagnosis  and  the  treatment  of 
bacterial  infections. 

Treatment. 

Briefly  stated,  the  treatment  of  a  bacterial  infection  by 
Professor  Wright's  methods  consists  in  increasing  the 
antibacterial  substances  of  the  blood  by  inoculating  the 
patient  with  dead  micro-organisms  of  the  same  species 
that  has  caused  and  is  maintaining  the  morbid  process. 
This  is  the  general  principle. 

The  first  essential  in  the  treatment  of  a  given  case  is  to 
learn  the  particular  micro-organism  which  is  responsible 
for  the  patient’s  infection.  In  a  case  of  furunculosis,  for 
example,  we  know  that  the  Staphylococcus  pyogenes  is 
almost  certainly  responsible,  and  so  with  certain  other 
localized  infections  the  organism  is  well  known.  When, 
however,  we  have  to  do  with  an  empyema,  or  with  a  cystitis] 
we  only  know  that  one  of  several  organisms  is  the  chief 
offender.  The  particular  organism  is  isolated  by  ordinary 
bacteriological  methods  in  pure  culture  and  identified. 
The  quantity  of  those  opsonins  present  in  the  patient's 
blood  which  have  to  do  with  combating  this  particular 
micro-organism  is  then  estimated,  and  is,  as  a  rule,  found 
to  be  deficient. 

The  all-important  problem  now  presents  itself — how  can 
this  deficiency  of  particular  opsonins  be  remedied  ?  This 
was  the  great  problem  Professor  Wright  had  to  solve. 
The  solution  reached  by  him  is  simple  in  the  extreme. 
He  inoculated  the  patient  with  an  appropriate  dose  of  a 
suspension  in  normal  saline  of  the  dead  micro-organisms 
responsible  for  his  infective  process.  This  suspension  he 
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termed  a  “  vaccine,”  and  many  such  vaccines  have  now 
been  made.  For  example,  staphylococcus  vaccine  is  used 
to  combat  infections  of  staphylococci,  pneumococcus 
vaccine  is  used  to  combat  localized  pneumococcus  infec¬ 
tions,  etc.  Let  us  now  consider  the  application  of  these 
bare  principles  to  a  specific  case. 

The  patient,  a  male  aged  20,  was  in  the  Victoria  Park  Chest 
Hospital,  under  the  care  of  Dr.  Glover  Lyon.  He  developed 
right-sided  empyema,  which  was  treated  by  resection  of  a 
portion  of  a  rib,  evacuation  of  the  pus,  and  drainage.  Seven 
weeks  later,  in  spite  of  careful  surgical  treatment,  the  wound 
was  discharging  gss  of  pus  every  day,  and  a  sinus  quite  4  in 
long  persisted.  1  investigated  the  pus  bacteriologically,  and 
obtained  a  pure  culture  of  the  pneumococcus  of  Fraenkel. 
fV  ith  this  organism  I  estimated  the  quantity  of  pneumococcic 
opsonins  present  in  the  patient’s  blood— that  is  to  say  1 
determined  the  patient’s  opsonic  index  to  the  pneumococcus. 
This  I  found  to  be  1  0,  or  normal.  In  spite  of  the  fact  that 
there  was  no  deficiency  of  the  pneumococcic  opsonins  I  still 
thought  that  I  might  do  good  if  I  could  increase  their 
quantity  to  a  point  well  above  normal,  for  it  seemed  pro¬ 
bable  that  the  thick  pyogenic  membrane  of  a  chronic 
empyema  would  so  impede  the  flow  of  lymph  to  the  bacterial 
foci  that  normal  lymph  would  have  insufficient  opsonic  power 
to  prevent  the  growth  of  bacteria  there.  I  therefore  prepared 
a  vaccine  by  inoculating  a  dozen  milk-agar  tubes  with  the 
pneumococcus  I  had  isolated  from  the  patient’s  pus.  Having- 
obtained  a  vigorous  growth,  I  removed  the  colonies  from  the 
agar  tubes  to  normal  salt  solution.  This  I  sterilized  at  60°  O.. 
and  then  standardized.  Standardization  simply  means  the 
dilution  of  the  original  suspension  of  bacteria  until  each  cubic 
centimetre  contains  a  known  number  of  million  of  pneumo¬ 
cocci.  I  gave  the  patient  a  quantity  containing  100.000  000 
pneumococci.  The  day  following  this  first  inoculation  ’his 
opsonic  index  shot  up  from  1.0  to  2.5,  that  is  to  say.  he  had 
more  than  doubled  the  quantity. of  his  pneumococcic  opsonins 
During  a  period  of  two  weeks  he  had  three  inoculations,  and 
upon  each  occasion  there  followed  an  exaltation  of  the 
opsonic  index.  The  clinical  result  was  very  striking.  At  the 
end  of  the  first  week  of  treatment  there  was  a  dimi¬ 
nution  of  the  discharge  and  a  shortening  of  the  sinus.  At  the 
end  of  two  weeks  the  discharge  had  entirely  ceased,  and  the 
sinus  had  closed.  -A.11  that  remained  was  a  scab  covering*  the 
original  wound.  The  patient  left  the  hospital  a  few  days  later 
and  went  to  work  at  once.  He  has  remained  quite  well  since. 

For  further  illustrations,  and  particularly  as  certain 
important  general  principles  are  brought  out,  I  will  quote 
a  case  of  furunculosis,  reported  by  Wright  and  Douglas  to 
the  Royal  Society. 

The  patient  was  a  medical  man  who  had  suffered  from  boils 
almost  continuousiy  for  four  years.  His  opsonic  index  was 
0.6  to  staphylococcus  pyogenes  on  the  first  examination  and 
1.1  on  the  second.  Wright  inoculated  him  with  2  000,000  000 
dead  staphylococci.  On  the  day  after  there  was  a  diminution 
of  the  quantity  of  opsonins  from  1.1  to  0.78.  This  fall  following 
an  inoculation  is  known  as  the  “negative  phase”  or  ebb  of 
opsonic  power  (see  Diagram).  From  this  point,  however  there 
was  a  steady  rise  in  opsonic  power  from  day  to  day  until  the 
original  level-namely,  1.1— was  reached  a  week  later  This 
phase  is  known  as  the  “flow  and  reflow”  of  opsonic  power 
A  few  days  later  the  opsonic  index  was  1.4,  which  is  known  as 
the  “high  tide”  of  opsonic  power,  or  the  “positive  phase ’’ 
While  the  opsonic  power  was  still  high  another  inoculation 
was  given  which  resulted  in,  first  a  negative  phase  then  a 
rapid  reflow,  and  in  a  day  or  two  a  high  tide  of  opsonic  power 
equal  to  twice  the  normal.  The  clinical  result  was  eminently 
satisfactory.  After  several  weeks  of  treatment  the  boils  quite 
disappeared. 

Before  considering  certain  of  the  general  principles  of 
inoculation  with  vaccines,  it  is  important  to  ask  ourselves 
the  question,  Why  did  these  two  patients  fail  to  rid  them¬ 
selves  of  their  infections  ?  First,  because  on  the  whole 
the  lymph  leaching  the  bacterial  focus  or  foci  contained 
an  insufficient  quantity  of  opsonins,  so  that,  although 
many  bacteria  were  destroyed,  some  were  always  left  to 
multiply  and  continue  the  infection.  The  attacking  force 
of  the  opsonins  was,  so  to  speak,  too  weak  to  conquer  the 
defending  foioe  of  bacteria.  Or,  second,  because  the  excess 
of  inflammatoiy  tissue  about  the  bacterial  foci  impeded 
the  flow  of  the  lymph  to  such  a  degree  that  the  attacking 
opsonins  could  reach  the  enemy  only  with  forces  consider¬ 
ably  reduced.  Few  of  the  attacking  force,  so  to  speak, 
p rssed  the  banicades  behind  which  the  micro-organisms 
flo  unshed.  Often  both  of  these  reasons  are  necessary  to 
explain  the  persistence  of  a  bacterial  infection. 

The  next  question  that  we  must  ask  ourselves  is,  Wliat 
supervenes  upon  the  inoculation  of  an  appropriate  dose  of 
a  vaccine  ?  As  a  rule,  there  is  first  a  temporary  depres¬ 
sion  of  the  opsonic  powder,  an  event  which  Wright  has 
termed  the  “  negative  phase.”  The  case  of  furunculosis 
just  considered  evinced  this  phenomenon  upon  two  occa- 
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sions.  Usually  after  twenty-four  hours  in  the  case  of  a 
staphylococcus  inoculation  the  recovery  or  “  flow  ”  of 
opsonic  power  begins,  and  continues  as  the  “  reflow  ”  until 
the  opsonic  power  reaches  a  point  well  above  the  opsonic 
power  of  the  patient  before  inoculation — the  “  high  tide  ” 
of  opsonic  power. 

We  can  readily  observe  these  phenomena  by  opsonic 
methods  of  investigation,  and  they  and  they  alone  guide 
us  as  to  when  we  should  reinoculate.  The  cardinal 
principle  laid  down  by  Wright  is  “  do  not  inoculate 
during  the  negative  phase,  or  you  will  further  depress 
the  machinery  of  immunization,  induce  a  low  tide  of 
opsonic  power,  and  do  the  patient  harm.”  You  will 
remember  the  unfortunate  results  of  the  early  use  of 
tuberculin.  By  reason  of  too  frequent  inoculation  with 
excessive  doses,  it  is  almost  certain  that  negative  phase 
was  accumulated  on  negative  phase  until  the  resistance  of 
the  patient  was  so  lowered  as  to  facilitate  a  rapid  progress 
of  the  tuberculous  infection.  Then  again,  it  is  inadvisable 
to  reinoculate  during  the  period  of  reflow,  because  another 
negative  phase  will  be  induced.  When,  however,  the 
opsonic  power  has  reached  a  fairly  high  level,  and  especi¬ 
ally  if  it  shows  a  tendency  to  recede,  it  is  advisable  to 
reinoculate.  It  is  true  a  negative  phase  usually  occurs 
after  the  next  inoculation,  but  it  is  less  marked  than 
before  if  the  dose  of  vaccine  has  not  been  excessive,  while 
the  rise  to  a  high  opsonic  power  is  more  rapid  and  better 
sustained. 

Since  the  “  negative  phase  ”  and  “  high  tide  ”  of  opsonic 
power  are  of  such  transcendent  importance,  it  follows  that 
we  must  observe  them  in  some  way. 

Unfortunately,  at  present  we  can  only  discover  the 
passing  of  the  negative  phase  by  the  estimation  of  the 
opsonic  power  of  the  blood.  So  far,  no  clinical  or  other 
method  has  been  devised  that  will  register  these  subtle 
changes  in  the  blood  fluids  of  the  body.  Clinical  observa¬ 
tion  and  the  thermometer  are  equally  futile.  It  is,  there¬ 
fore,  upon  opsonic  methods  of  investigation  of  the  blood 
that  the  whole  superstructure  of  therapeutic  inoculation 
with  bactei'ial  vaccines  rests. 

I  have  purposely  reserved  the  treatment  of  tuberculous 
infections  for  separate  consideration,  partly  on  account  of 
the  important  results  obtained  and  partly  on  account  of 
certain  differences  in  the  application  of  the  principles 
that  have  been  discussed. 

From  the  opsonic  standpoint,  tuberculous  infections  fall 
into  two  great  classes.  First,  those  which  are  strictly 
localized,  such  as  lupus,  tuberculous  cystitis,  tuberculous 
glands  of  the  neck,  and  so  forth;  second,  those  which 
are  not  strictly  localized  or  are  systemic.  This  class 
includes  practically  all  cases  of  pulmonary  tuberculosis 
excepting  certain  cases  of  early  or  quiescent  phthisis. 

It  has  so  far  been  assumed  that  the  figure  1.0  represents 
the  normal  opsonic  index  in  the  several  infections  dis¬ 
cussed.  This  is  not  the  case  with  tuberculous  infections. 
Bulloch  has  estimated  the  opsonic  index  to  the  tubercle 
bacillus  (spoken  of  hereafter  as  the  “  tubereulo-opsonic 
index”)  in  44  healthy  medical  students  and  in  40  healthy 
hospital  nurses.  The  range  from  the  lowest  recorded 
normal  to  the  highest  was  0.8  to  1.2,  with  an  average 
of  0.96.  Hence  our  normal  must  be  taken  within  this 
range. 

Localized  Tuberculous  Infection. 

As  a  rule,  the  opsonic  index  will  be  found  lower  than  0.8, 
that  is,  below  the  lowest  limit  of  normal.  Occasionally 
it  may  even  sink  to  0.2  in  certain  long-standing  cases  of 
lupus.  It  is  possible  that  this  depression  of  the  opsonic 
power  of  the  blood  antedates  the  infection  ;  or  in  other 
words,  this  lowered  opsonic  power  has  made  a  tuber¬ 
culous  infection  possible.  In  the  majority  of  cases  of 
strictly  localized  tuberculosis,  such  as  cystitis,  tuber¬ 
culous  ulceration  of  the  skin  and  subcutaneous 
tissues,  tuberculous  enlargement  of  the  glands,  and 
so  forth,  the  lowered  opsonic  power  can  be  raised,  and 
pari  passu  the  tuberculous  process  is  relieved  and  con¬ 
trolled.  I  hesitate  to  say  “  cured,”  because  sufficient  time 
has  not  yet  elapsed  in  most  of  the  cases  treated  by  inocu¬ 
lation  to  eliminate  the  possibility  of  a  relapse.  With  this 
reservation,  however,  many  have  been  cured.  The  prin¬ 
ciples  of  treatment  in  the  case  of  strictly-localized  tuber¬ 
culosis  are  identical  with  those  of  such  conditions  as  furun 
culosis,  sycosis,  etc.  The  tuberculo-opsonic  power  of  the 
patient’s  blood  is  estimated,  and  inoculation  with  a  vaccine 
undertaken  The  vaccine  used  is  tuberculin  T.R.,  which  is 


in  all  respects  similar  to  a  staphylococcus  vaccine  ;  for  it  is 
made  from  the  finely-triturated  bodies  of  tubercle  bacilli. 
Instead,  however,  of  using  so  many  million  tubercle 
bacilli,  we  use  so  much  by  weight  of  the  tuberculin 
powder,  namely,  as  an  initial  dose  toVo  mS-  A  negative 
phase,  a  flow,  a  reflow,  and  a  high  tide  of  opsonic  power  as 
a  rule  follow  the  inoculations,  as  after  an  inoculation  with 
a  staphylococcus  vaccine.  Great  care  must  be  exercised 
not  to  reinoculate  during  a  negative  phase,  and  inocula¬ 
tion  with  tuberculin  in  a  given  case  should  be  undertaken 
at  much  longer  intervals  than  in  the  case  of  a  staphylo¬ 
coccus  infection,  for  the  increase  of  opsonic  power  is  main¬ 
tained  over  a  much  longer  period.  A  safe  rule  to  follow 
in  a  case  of  localized  tuberculosis  is  to  increase  the 
opsonic  power  by  inoculation,  and  not  to  reinoculate  until 
the  high  tide  begins  to  ebb — an  event  that  is  often  delayed 
for  one  or  two  weeks,  or  even  longer. 

I  have  treated  one  case  of  taberculous  cystitis  in  a  young 
man  with  eminently  satisfactory  results.  He  had  diurnal  and 
nocturnal  frequency,  and  pain  between  and  during  the  acts  of 
micturition.  Tubercle  bacilli  were  present  in  the  urine. 
After  about  six  months’  treatment  with  tuberculin,  safe¬ 
guarded  by  estimations  of  the  opsonic  power  of  the  blood,  his 
symptoms  were  entirely  relieved,  and  no  tubercle  bacilli  were 
found  in  the  urine.  He  reported  himself  as  feeling  in  per¬ 
fectly  normal  health  nine  months  later. 

I  have  also  treated  with  tuberculin  one  case  of  tuber¬ 
culous  glands  in  the  neck  and  ulceration  of  the  skin  of  four 
years’  duration.  After  about  two  months’  treatment,  the 
glands  disappeared  and  the  tuberculide  cicatrized. 

I  have  under  treatment  a.  case  of  inoperable  tuberculous 
glands  of  the  neck,  and  also  a  very  severe  case  of  tuberculous 
iritis.  Both  of  these  patients  are  making  excellent  progress. 

My  experience  with  localized  tuberculosis  is  small; 
but  many  successful  eases  have  now  been  recorded 
representative  of  almost  every  manifestation  of  localized 
tuberculosis ;  so  that  Professor  Wright’s  belief  that 
inoculation  treatment  with  tuberculin  T.R.,  properly 
safeguarded  by  observations  of  the  tuberculo-opsonic 
index,  will  soon  be  the  recognized  treatment  for  such 
conditions,  seems  justified. 

Pulmonary  Tuberculosis. 

In  the  second  class  of  cases — namely,  those  that  are 
not  strictly  localized  infections — I  will  consider  only 
pulmonary  tuberculosis. 

Considerable  investigation  into  the  character  of  the 
opsonic  index  in  the  different  varieties  of  pulmonary 
tuberculosis  has  yielded  the  following  generalizations  : 

1.  Early  cases,  or  more  advanced  cases  that  have  had 
complete  rest  in  bed  for  a  time,  and  also  sanatorium 
“cures,”  show  a  low  or  a  lowered  opsonic  index. 

2.  The  more  advanoed  cases  show  a  high  opsonic  index 
or  a  fluctuating  opsonic  index. 

In  my  own  investigations  at  the  Victoria  Park  Chest 
Hospital,  out  of  100  cases  51  showed  upon  the  first 
examination  an  opsonic  index  of  1.2  or  more.  Most  of 
these  cases  were  more  or  less  advanced.  The  reports 
from  sanatoriums,  however,  where  much  earlier  cases 
are  to  be  found,  show  practically  opposite  figures ;  the 
majority  have  a  low  or  lowered  opsonic  index.  The 
importance  of  the  fact  that  early  cases  of  pulmonary 
tuberculosis  have  this  lowered  opsonic  index  cannot 
easily  be  overestimated,  because  it  probably  means  that 
the  tuberculous  process  tends  to  be  localized.  On 
theoretical  grounds,  therefore,  we  have  every  reason  to 
believe  that  early  pulmonary  tuberculosis  should  react 
just  as  favourably  to  T.R.  (safeguarded  by  observations 
of  the  tuberculo-opsonic  index)  as  a  strictly  localized 
tuberculous  infection,  and  that  is  my  belief.  I  have 
treated  two  such  cases  by  inoculation  with  T.R.,  and  both 
made  excellent  progress.  The  symptoms,  such  as  cough, 
expectoration,  pain,  and  wasting,  seemed  to  be  definitely 
checked. 

I  have  also  treated  four  other  more  or  less  advanced 
cases.  Whilst  they  all  made  good  progress  during  their 
stay  in  the  hospital,  nevertheless  it  was  not  such  as  to 
justify  one  in  attributing  it  to  the  tuberculin.  In  my 
own  mind,  I  do  not  hope  for  much  benefit  from  tuberculin 
in  this  class  of  ca3e.  In  the  early  cases,  however,  I  hold 
a  distinctly  opposite  view.  I  believe  that  we  have  in 
T.R.,  given  in  doses  of  about  y of  a  milligram  at 
appropriate  intervals  as  determined  by  estimations  of  the 
opsonic  power  of  the  blood,  a  most  valuable  weapon  in  the 
fight  against  pulmonary  tuberculosis.  Great  care  and 
persistence,  however,  are  required  in  the  administration 
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of  the  treatment,  for  it  is  a  matter  of  at  least  many 
months,  however  early  the  case  may  be. 

Diagnosis. 

Of  what  importance,  if  any,  are  opsonic  methods  of 
investigation  in  enabling  us  to  arrive  at  an  accurate 
diagnosis  of  a  given  case?  Certain  general  principles 
have  emerged  from  the  study  of  many  cases. 

1.  Normal  individuals,  not  tlie  subjects  of  any  bacterial 
infection,  present  a  constant  opsonic  power  to  the  various 
pathogenic  bacteria. 

2.  Individuals,  the  subjects  of  a  strictly  localized  infec¬ 
tion,  due  to  any  micro-organism,  show  a  lowered  opsonic 
index  to  that  particular  micro-organism  as  compared  with 
a  normal  person. 

3.  Individuals,  the  subjects  of  systemic  infection,  for 
example  acute  pulmonary  tuberculosis,  show  a  high 
opsonic  power,  or  an  opsonic  power  fluctuating  from  high 
to  low,  and  Dr.  Wright  believes  that  this  fluctuating 
opsonic  power  is  due  to  repeated  inoculation  by  the 
patient  of  bacterial  products  from  his  own  focus  of  disease, 
and  that  it  is  comparable  to  what  occurs  after  artificial 
inoculation — namely,  negative  phase  and  positive  phase, 
and  so  forth. 

By  far  the  most  important  practical  application  of  these 
principles  so  far  has  been  in  the  diagnosis  of  a  systemic 
pulmonary  tuberculosis  from  other  conditions,  or  in 
eliminating  tuberculosis  from  our  consideration.  First, 
however,  I  will  illustrate  the  opsonic  method  of  the 
diagnosis  in  an  obscure  case. 

C.  P.,  a  youth,  aged  20,  was  sent  to  the  Victoria  Park 
Hospital  with  a  tentative  diagnosis  of  general  tuberculosis. 
His  symptoms,  briefly,  were  fleeting  pains,  especially  in  the 
extremities,  intermittent  rigors,  and  a  general  feeling  of 
malaise.  No  physical  signs  of  disease  could  be  found  in  the 
lungs,  in  the  heart,  or  elsewhere.  He  had  a  temperature 
of  102°  F.  ;  his  tuberculo-opsonic  index  was  found  to  be  1.0. 

I  thus  thought  that  an  acute  tuberculous  infection  was  improb¬ 
able.  Suspecting  the  possibility  of  a  gonococcal  infection, 

I  asked  Dr.  Freeman,  of  Professor  Wright’s  laboratory,  to  esti¬ 
mate  his  opsonic  index  to  the  gonococcus,  with  the  result  that 
it  was  found  to  be  twice  normal,  a  condition  of  the  blood  which 
almost  certainly  is  only  associated  with  a  gonococcal  infection. 
The  youth  owned  to  a  recent  gonorrhoea,  and  gave  the  history 
that  "the  discharge  had  stopped  shortly  before  the  onset  of  the 
severer  symptoms.  The  diagnosis  of  a  gonococcal  systemic 
infection  was  therefore  almost  certainly  correct. 

This  case  serves  to  illustrate  flow  clinical  observation  is 
successfully  supplemented  by  examination  of  the  blood  of 
the  patient.  As  concerns  pulmonary  tuberculosis,  I  could 
cite  quite  a  number  of  examples  of  successful  diagnosis, 
for  I  have  been  using  opsonic  methods  in  the  diagnosis  of 
tuberculosis  for  the  past  nine  months  in  the  everyday 
work  of  a  hospital  which  has  largely  to  do  with  pulmonary 
tuberculosis.  I  will,  however,  only  give  a  summary  of  my 
results. 

The  diagnosis  of  acute  phthisis  from  ulcerative  endo¬ 
carditis  and  enteric  fever  presents  at  times  very  great 
difficulties.  I  have  had  to  do  with  a  number  of  such 
difficult  cases  which  exhibited  the  signs  and  sym¬ 
ptoms  of  acute  tuberculosis.  I  shall  refer  to  three  cases 
that  have  come  to  autopsy.  Two  were  ulcerative  endo¬ 
carditis,  and  were  both  diagnosed  as  such  after  eliminating 
acute  tuberculosis  by  the  absence  of  a  high  opsonic 
index.  One  was  a  case  of  enteric  fever,  with  secondary 
pneumonia. 

In  the  diagnosis  of  the  more  chronic  forms  of  pul¬ 
monary  tuberculosis  from  similar  but  non-tuberculous 
diseases,  I  have  used  with  success  the  opsonic  reaction  in  : 

1.  Malignant  disease  of  the  lung. 

2.  Chronic  bronchitis  and  emphysema. 

3.  Bronchiectasis. 

4.  General  debility. 

The  presence  or  absence  of  a  tuberculous  infection  in 
these  cases  is  often  exceedingly  difficult  to  establish  by 
the  usual  methods  of  investigation.  I  am  convinced, 
however,  that  a  considerable  number  of  these  cases  may 
be  correctly  diagnosed  by  opsonic  methods  of  blood  exa¬ 
mination.  As  concerns  malignant  disease  of  the  lung, 
I  was  able  in  one  case  to  eliminate  tuberculosis,  and  so 
reach  a  correct  diagnosis.  The  diagnosis  was  confirmed 
at  autopsy.  In  the  diagnosis  of  early  phthisis  many  diffi¬ 
culties  have  arisen,  and,  although  it  is  too  early  to  speak 
with  any  degree  of  certainty,  I  believe  that  those  diffi¬ 
culties  will  be  overoome,  and  that  the  estimation  of  the 
tuberculo-opsonic  index  will  eventually  prove  of  material 


assistance  in  the  diagnosis  of  many  of  these  cases.  This 
question  is  now  under  investigation. 

In  determining  whether  a  peritoneal  or  a  pleural 
effusion  is  or  is  not  tuberculous,  I  know  from  practical 
experience  that  opsonic  methods  are  of  considerable 
assistance. 

Very  many  morbid  processes  have  already  been  studied 
by  these  methods,  and  most  interesting  and  important 
data  recorded.  I  have  considered  very  few  of  these  con¬ 
ditions  in  any  detail.  It  may  be  of  interest,  however,  to 
give  a  summary  of  the  more  important  bacterial  infec¬ 
tions  that  have  already  been  investigated  by  opsonic 
methods,  and  have  yielded  to  therapeutic  inoculation  by 
appropriate  vaccines — safeguarded  by  the  estimation  of 
the  opsonic  index.  It  is  perhaps  most  satisfactory  to 
classify  the  various  conditions  on  a  bacteriological  basis. 

A.  Due  to  Staphylococcus  Pyogenes  : 

1.  Furunculosis. 

2.  Pustular  acne. 

3.  Sycosis. 

B.  Due  to  Pneumococcus  of  Fraenkel  : 

1.  Empyema. 

2.  Cystitis. 

3.  Suppuration  of  the  antrum. 

C.  Due  to  Bacillus  Coli  Communis  : 

1.  Cystitis. 

2.  Various  local  affections. 

D.  Due  to  Gonococcus : 

1.  Gleet. 

2.  Gonorrhoeal  rheumatism. 

3.  Acute  gonorrhoea. 

E.  Due  to  Bacillus  Tuberculosis: 

I.  Strictly  Localized  'Tuberculosis  : 

1.  Lupus  and  tuberculous  ulceration  of  the  skin  and. 

subcutaneous  tissues. 

2.  Tuberculous  disease  of  bones  and  joints. 

3.  Tuberculous  cystitis. 

4.  Tuberculous  nephritis. 

5.  Tuberculous  epididymitis. 

6.  Tuberculous  peritonitis. 

7.  Tuberculous  adenitis. 

8.  Tuberculous  laryngitis. 

9.  Tuberculous  iritis. 

II.  Not  Strictly  localized  Tuberculosis : 

Pulmonary  tuberculosis. 

This  does  not  exhaust  the  list  ;  it  only  includes  the- 
most  important  conditions.  Other  micro-organisms  are 
continually  being  led  into  the  opsonic  fold  as  the  investi¬ 
gation  of  disease  by  these  methods  proceeds. 

When,  however,  I  say  that  I  know  of  cases  repre¬ 
sentative  of  each  of  the  above-mentioned  morbid  pro¬ 
cesses  which  have  been  successfully  treated  by  the 
methods  of  Wright,  I  am  sure  you  will  agree  with  him 
when  he  considers  that  “  we  have,  in  the  power  of' 
raising  the  antibacterial  power  of  the  blood  with  respect 
to  any  invading  microbe,  out  of  all  comparison  the  most 
valuable  asset  in  medicine.” 
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When  a  pathogenic  organism  such  as  the  tubercle 
bacillus  attacks  the  body  certain  complicated  changes 
ensue.  The  microbe  elaborates  toxins  which  are  cast 
off  into  the  blood  stream  and  cafried  all  over  the  body, 
weakening  its  resistance  by  uniting  with  the  protective 
substances  already  present  in  the  blood  and  tissues.  If 
this  were  the  sole  result,  the  microbe  would  almost 
inevitably  gain  the  day  and  destroy  the  organism.  But 
the  mere  presence  of  the  microbe  or  its  toxins  usually 
leads  to  a  further  formation  of  protective  substances  in 
some  part  of  the  body,  probably  the  blood,  which,  at 
any  rate,  enter  the  blood  stream  and  are  carried  to  tlie 
affected  area.  These  protective  substances  are  called 
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‘‘antitropines  ” ;  several  types  are  known,  and  can  be  de- 
monsti-ated  in  the  blood  by  appropriate  means.  They  vary 
probably  in  quality  and  quantity,  and,  according  to  these 
two  factors,  so  the  immunity  of  man  to  any  disease  varies. 

In  dealing  with  tuberculosis  we  now  know  that 
there  are  two  of  these  tuberculo-tropic  substances  present 
— that  is,  “agglutinins”  and  “opsonins.”  Agglutinins 
are  substances  which  enter  into  combination  with  the 
tubercle  bacilli  in  such  a  way  as  to  render  them  im¬ 
mobile  and  to  conglomerate  them.  Opsonins  are  sub¬ 
stances  which  modify  tubercle  bacilli  so  that  they  may 
become  an  easy  prey  to  the  leucocytes.  Wright  and 
Douglas  have  demonstrated  the  presence  of  these 
opsonins  and  have  shown  that  they  perform  this  very 
definite  and  important  duty  in  connexion  with  phago¬ 
cytosis,  by  comparing  a  mixture  of  leucocytes  and 
bacillary  emulsion  with  a  mixture  of  leucocytes,  bacillary 
emulsion,  and  serum  ;  after  each  has  been  incubated  for, 
say,  fifteen  minutes  at  37°  C.,  it  is  found  that  there  has 
been  no  phagocytosis  in  the  first  case  and  more  or  less 
phagocytosis  in  the  second,  the  amount  varying  with  the 
quantity  of  opsonin  present.  By  another  experiment  they 
showed  that  the  opsonin  acts  on  the  bacilli  and  not  on  the 
phagocyte,  thus  proving  the  definition  that  I  have  already 
given  of  opsonin.  All  the  opsonin  present  in  any  sample 
of  serum  can  be  destroyed  by  heating  to  60°  C.  for  fifteen 
minutes,  and  exposure  to  sunlight  has  a  similar  effect. 
So  far  as  present  methods  go,  the  amount  of  opsonin 
cannot  be  measured  quantitatively,  and  we  therefore  have 
recourse  to  a  qualitative  measurement  as  follows  :  Equal 
volumes  of  leucocytes,  bacillary  emulsion,  and  patient’s 
serum  are  mixed  in  a  pipette  and  incubated  at  37°  0.  for 
ten  to  fifteen  minutes.  Then  a  film  is  made  and  the 
number  of  bacilli  ingested  in,  say,  fifty  leucocytes  is 
counted,  and  a  percentage  called  the  “  phagocytic  index  ” 
is  obtained.  A  similar  proceeding  is  carried  out,  using  the 
serum  of  a  healthy  person  instead  of  that  of  the  patient, 
and  a  “phagocytic  index”  is  obtained.  “The  ratio  in 
which  the  phagocytic  index  of  the  patient’s  blood  stands 
to  the  phagocytic  index  of  the  normal  blood  (taken  in  each 
case  as  unity)  is  spoken  of  as  the  ‘  opsonic  index.’  ” 1 

Bulloch,2  who  examined  the  serum  of  a  large  number  of 
healthy  nurses  and  medical  students,  found  that  the  index 
varies  between  0.8  and  1.2,  the  majority  being  1.0,  so  that 
we  may  feel  pretty  confident  that  the  opsonic  index  of  any 
healthy  individual  may  be  taken  as  unity.  He  also  found 
that  the  index  of  75  per  cent,  of  the  lupus  cases  presenting 
themselves  for  treatment  at  the  London  Hospital  was 
below  0.8,  whilst  that  of  11  cases  of  surgical  tuberculosis 
was  also  below  0.8.  So  that  it  appears  from  these  observa¬ 
tions  that  the  index  of  many  or  most  cases  of  local  tuber¬ 
culosis  is  not  only  below  unity,  but  also  below  the  lowest 
point  of  what  may  be  called  the  normal  range,  and  this 
fact  may  perhaps  prove  of  value  in  the  question  of 
diagnosis,  especially  when  combined  with  the  reaction 
which  follows  the  inoculation  of  a  tubercle  vaccine. 

Urwick3  examined  the  opsonic  index  in  33  cases  in  all 
stages  of  pulmonary  tuberculosis,  taken  at  random  from 
various  hospitals,  and  found  it  usually  higher  than 
normal.  This  is  probably  due  to  the  fact  that  there  is  a 
large  absorption  of  toxins  from  the  lungs,  as  they  are  so 
plentifully  supplied  with  blood ;  and  it  must  be  remem¬ 
bered  that  in  these  hospital  cases  (l)  there  would  pro¬ 
bably  be  a  large  proportion  that  were  steadily  going  down¬ 
hill,  owing  to  progressive  disease  ;  and  (2)  there  would  be 
a  good  many  who  were  taking  exercise  and  doing  work 
when  they  should  have  been  at  rest,  so  that  with  active 
lesions  and  erratic  exercise  there  were  many  chances  of 
auto-inoculation ;  and  with  auto-inoculation  we  probably 
get  a  high  index  when  the  immunizing  machinery  is 
strong,  and  a  low  one  when  it  is  weak. 

We  now  come  to  the  sanatorium  cases  proper,  and  I  may 
divide  them  into  four  classes  for  the  sake  of  convenience. 

1.  In  the  2  cases  that  I  have  examined  as  soon  as  they 
came,  I  found  1  with  a  low  and  1  with  a  high  index,  both 
being  early  cases  and  both  now  doing  well  and  making 
good  recoveries.  It  is  interesting  to  note  that  in  the  case 
with  the  low  index  the  disease  is  very  slight  indeed,  and  his 
low  index  may  be  due  to  the  absence  of  auto-inoculation ; 
while  in  the  case  with  the  high  index  the  disease  is 
rather  more  advanced,  resulting,  perhaps,  in  more  auto¬ 
inoculation.  In  6  ordinary  early  cases  the  index  was  high 
in  4  and  low  in  2  ;  this  may  be  due  to  the  fact  that  the 
amouht  of  auto-inoculation  has  been  so  slight  that  it  has 


not  been  sufficient  to  alter  the  natural  resistance  more 
than  very  slightly.  So  far  I  have  not  been  able  to  detect 
any  influence  on  the  effect  of  treatment,  as  all  these  eases 
have  done  or  are  doing  well. 

2.  In  cases  of  acute  tuberculosis,  where  there  is  a  fair 
amount  of  disease  and  a  fairly  high  temperature— and  it  is 
doubtful  if  the  cases  will  do  well— we  find  that  the  index 
varies  greatly  from  day  to  day,  being  sometimes  high  and 
sometimes  low.  This  is  probably  due  to  auto-inoculation 
by  considerable  amounts  of  toxins,  which  not  only  affect 
the  opsonic  index  but  also  raise  the  temperature,  interfere 
with  appetite,  etc.,  so  that  we  get  a  weakly-resisting 
organism  where  a  high  index  is  of  no  avail,  and  is  prob¬ 
ably  only  another  sign  of  the  acuteness  of  the  disease.  It 
almost  seems  as  if  we  may  conclude  that  a  rapidly- 
fluctuating  index  is  a  sign  of  acute  mischief,  and  that 
unless  it  can  be  got  to  remain  steady,  there  is  not  much 
chance  for  the  patient. 

3.  In  sanatorium  cases  with  fair  amount  of  disease  in 
a  chronic  state  we  are  met  with  an  index  which  is  usually 
below,  but  may  be  just  above,  normal.  Lawson’s  cases  4 
show  this  very  well,  as  he  found  that  in  23  out  of  25  the 
index  was  below  normal,  whilst  in  our  own  rases  we 
have  found  it  more  often  just  about  normal.  This  may 
be  due  to  an  absence  of  stimuli  from  auto-inoculation  or 
to  the  immunizing  machinery  being  worn  out,  but  I 
think  that  in  the  majority  of  cases  the  former  is  the 
correct  cause,  because,  if  these  cases  are  inoculated  with 
tuberculin  TR,  the  opsonic  index  usually  rises,  and  by 
repeated  inoculations  at  suitable  intervals  it  can  be  kept 
up  for  a  period  which  gradually  increases  with  the  number 
of  the  inoculations. 

4.  In  cases  of  so-called  “sanatorium  cure”  —  more 
properly,  arrested  cases — Bulloch2  found  the  index  de¬ 
pressed  in  13,  while  Lawson  found  that  in  30  cases 
“  cured  ”  in  a  sanatorium  without  inoculation  the  index 
ranged  from  0.5  to  2.1,  17  being  1.0  or  below,  though 
many  of  his  cases  had  been  well  for  two  to  four  years. 
I  have  not  been  able  to  get  the  index  from  any  of  our 
old  cases,  but  in  the  cases  that  have  been  on  the  point 
of  leaving  I  have  found  that  the  index  was  1.0  or  over, 
except  in  one  case,  but  as  these  cases  have  not  been  away 
from  the  sanatorium  for  any  length  of  time  it  is  scarcely 
fair  to  classify  them  with  Bulloch’s  or  Lawson’s.  But  we 
see  that  to  be  a  sanatorium  cure  or  arrested  case  does  not 
necessarily  imply  that  the  index  is  low,  as  has  been 
stated,  but  as  far  as  observations  on  these  cases  go  at 
present,  the  index  some  little  time  after  they  leave  the 
sanatorium  seems  to  be  variable,  the  majority  perhaps 
being  low.  This  may  possibly  be  due  to  the  absence  of 
auto  inoculation,  because  the  lung  lesion  is  quiescent,  the 
amount  of  exercise  being  too  small  to  cause  in  such  a  case 
a  larger  absorption  of  tuberculin  :  hence  we  get  no 
responsive  increase  in  the  opsonic  power. 

To  sum  up  the  results  of  our  present  knowledge  : 

1.  In  slight  early  cases  the  opsonic  index  appears  to  be  above 
normal. 

2.  In  acute  cases  the  index  fluctuates  greatly  from  day  to 
day. 

3.  In  chronic  cases  the  index  appears  to  be  below  normal. 

4.  In  sanatorium  “  cures  ”  the  index  appears  to  be  variable. 

We  now  come  to  the  practical  bearing  of  these  observa¬ 
tions  on  treatment,  and  there  has  to  be  considered  this 
question  :  Is  a  high  index  of  any  value,  and,  if  so,  can  we 
secure  it  by  artificial  means  ? 

Undoubtedly  a  high  index  is  of  value  if  it  can  be  main¬ 
tained  ;  for,  as  we  have  seen  in  acute  cases,  a  fluctuating 
index,  high  one  day  and  low  the  next,  is  not  of  much 
value.  It  must,  however,  be  a  benefit  to  the  patient  to 
have  his  diseased  tissues  bathed  in  a  serum  which  is  rich 
in  opsonins,  because,  if  the  bacilli  are  more  easily  taken 
up  by  the  phagocytes,  it  gives  him  a  better  chance  of 
combating  his  disease.  In  addition,  we  have  noted  in 
two  of  our  patients  that  after  a  few  inoculations  bacilli  in 
the  sputum  have  been  found,  not  only  diminished,  but 
also  “  clumped,”  whereas  before  they  had  been  scattered 
broadcast  in  it,  and  so  far  as  we  know  at  present  “  clump¬ 
ing”  shows  that  the  bacilli  are  finding  the  conditions 
adverse  to  them.  This'  latter  point  shows  the  possibility 
of  a  relation  between  opsonins  and  agglutinins. 

Professor  Wright  and  his  pupils  and  colleagues  have 
abundantly  proved  that  Koch’s  new  tuberculin  TR,  when 
inoculated  in  minute  doses  such  as  mg.,  will  raise  the 
opsonic  index  to  considerable  heights,  varying  with  the 
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patient.  Almost  immediately  after  inoculation  there  is  a 
drop  in  the  resistance  (negative  phase),  the  duration  of 
which  may  vary  from  a  few  hours  to  fourteen  days  ;  it  is 
succeeded  by  a  gradual  rise  in  the  index  (positive  phase) 
usually  to  a  higher  degree  than  it  formerly  stood  at,  and  this 
is  maintained  for  a  length  of  time  varying  with  the  number 
of  inoculations,  the  strength  of  dose  (apparently),  and  the 
patient.  So  far,  however,  it  has  not  proved  possible  to 
accumulate  one  positive  phase  on  another,  so  as  to  raise 
the  index  progressively  to  a  high  point,  and  maintain  it ; 
but  by  careful  daily  estimation  of  the  index  and  judicious 
inoculations,  one  positive  phase  can  be  followed  by  another 
with  only  a  very  short  negative  phase  between.  In 
making  these  inoculations  in  suitable  cases  practically  all 
workers  have  been  struck  by  the  regular  presence  of  a 
negative  phase  followed  by  a  positive  phase,  and  by  the 
absence  (or  slight  amount)  of  any  rise  of  temperature. 
The  presence  of  a  negative  phase  is  most  important  in 
relation  to  further  inoculations  in  that  another  inoculation 
must  not  be  given  until  it  has  passed  off,  for  it  has  been 
found  possible  to  accumulate  negative  phases — leading  to 
a  prolonged  condition  of  low  opsonic  powei' — during  which 
it  is  conceivable  that  the  bacilli  may  be  able  to  multiply 
and  spread,  and  so  cause  harm  to  the  patient. 

It  will  readily  be  seen,  therefore,  that  it  is  important  so 
to  space  our  inoculations  and  to  regulate  their  dose  that 
we  do  not  get  a  prolonged  negative  phase,  and  to  avoid 
this  two  conditions  are  necessary : 

1.  We  must  examine  the  condition  of  the  opsonic  index 
frequently. 

2.  We  must  use  appropriate  doses  of  TR. 

The  first  condition  can  undoubtedly  be  best  met  by  having 
the  patient  in  a  sanatorium  where  the  opsonic  index  can 
be  estimated  daily  if  necessary,  and  where  the  possibility 
of  auto-inoculation  due  to  injudicious  exercise,  etc.,  can 
be  watched  and  avoided,  for  Meakin  and  Wheeler5  have 
shown  that  exercise  does  cause  an  auto-inoculation 
followed  by  short  negative  and  positive  phases,  and  we 
have  confirmed  this  in  a  few  cases. 

The  second  condition  can  only  be  determined  by  experi¬ 
ment  and  repeated  estimations  of  the  index,  but,  as  a 
general  rule,  it  may  be  stated  that  the  dose  should  not 
exceed  mg.,  and  a  much  smaller  dose  should  be  used 
at  first.  The  directions  which  have  been  issued  with 
Koch’s  tuberculin  state  that  the  initial  dose  should 
be  mg.,  and  that  this  dose  should  be  “repeated  in  two 
days,  and  gradually  raised  with  reference  to  the  signs  of 
reaction,  so  that  any  increase  of  temperature  more  than 
1°  F.  is  avoided.”  But,  in  common  with  Wright  and  other 
observers,  we  have  proved  that  much  smaller  doses  not 
only  do  not  cause  any  rise  of  temperature,  and  do  not 
produce  any  appreciable  negative  phase  but  also  produce 
a  positive  phase,  the  length  of  which  can  be  progressively 
increased  by  appropriately-spaced  inoculations  of  the 
same  strength,  though  it  possibly  produces  better  results 
to  raise  the  dose  slowly  up  to  about  -g}0  mg.  I  have  had 
a  positive  phase  lasting  two  months  after  an  inoculation 
of  -g^g  mg.,  and  if  this  is  so  it  is  probably  better  to  use 
the  smaller  doses,  and  run  practically  no  risk,  rather  than 
to  use  the  big  doses  recommended  by  Koch  and  run 
a  considerable  one. 

In  early  cases,  whether  the  index  be  high  or  low — 
unless  very  low — there  is  probably  little  need  to  inocu¬ 
late,  because  a  large  majority,  if  not  all,  of  these  cases 
get  well  with  ordinary  sanatorium  treatment ;  but  at  the 
same  time  I  think  it  quite  possible  that  inoculations  of 
TR  might  help  them  to  get  well  more  quickly  and 
soundly,  especially  if  their  index  were  a  low  one. 
Trudeau6  in  America  seems  to  have  found  that  inocula¬ 
tions  of  tuberculin  result  in  a  larger  number  of  “sana¬ 
torium  cures.”  Of  course,  if,  as  sometimes  happens,  one 
got  an  early  case  which  did  not  seem  to  be  doing  well 
and  had  not  a  good  opsonic  index,  I  should  certainly 
advise  inoculations. 

In  the  case  of  members  of  a  family  predisposed  to 
tuberculosis,  it  might  be  worth  while  for  them  to  have 
the  opsonic  index  estimated  a  few  times  to  get  a  correct 
result,  and,  if  it  were  found  to  be  low,  to  have  a  few 
inoculations  of  tuberculin  in  order  to  raise  it  to  normal 
or  above  ;  for  Lawson  and  Stewart4  found  that  even  in 
healthy  people  there  was  a  rise  after  inoculation  (without 
a  negative  phase)  to  well  above  normal.  In  this  way  it 
might  be  possible  to  prevent  the  development  of  tuber¬ 
culosis  in  those  with  a  strong  hereditary  tendency. 


In  acute  cases  with  a  rapidly-fluctuating  index  it  would 
obviously  be  unsafe  to  inoculate  a  man  who  may  one  day 
be  high  and  the  next  low,  because  before  he  can  be  inocu¬ 
lated  after  estimation  of  his  index  it  may  already  be 
dropping  from  auto-inoculation,  and  we  might  only 
succeed  in  producing  a  prolonged  negative  phase. 
Apparently  at  present  our  first  effort  in  these  cases 
should  be  to  get  the  index  to  remain  steady — that  is, 
to  lessen  auto-inoculation,  and,  so  far  as  we  know,  our 
only  means  of  doing  this  is  to  keep  the  patient  absolutely 
at  lest  in  bed,  and  so  diminish  the  blood  supply  of  the 
lungs.  Rest,  combined  with  open  air  and  good  diet,  is 
the  ordinary  sanatorium  method  of  treating  these  patients 
in  order  to  lower  the  temperature;  and  we  may  assume 
that  until  the  temperature  due  to  the  absorption  of 
“  septic  ”  toxins  lias  fallen,  auto-inoculation  of  tuberculin 
is  still  occurring.  It  may  be  noted,  however,  that  the 
ordinary  fluctuations  of  temperature  do  not  bear  more 
than  a  casual  relation  to  the  opsonic  index,  and  that 
while  the  temperature  may  fluctuate  considerably  each 
day,  and  at  different  times  in  the  day,  the  opsonic  index 
remains  fairly  constant. 

The  greatest  benefit  from  inoculation  is  to  be  obtained 
in  those  chronic  cases  of  phthisis  which  with  a  fair 
amount  of  disease  and  a  fair  amount  of  cirrhosis  and 
healing,  are  nevertheless  practically  stationary,  whether 
they  have  tried  climatic  or  sanatorium  treatment.  As 
we  have  seen,  the  index  in  such  cases  is  usually  below 
normal,  and  if  we  raise  it  by  inoculation  we  probably 
give  the  patient  another  impetus,  which, by  maintaining  his 
serum  in  a  good  resisting  condition,  may  enable  him  better 
to  combat  the  disease  and  lead  less  the  life  of  an  invalid. 

One  of  our  cases  with  disease  of  eighteen  months’  standing 
had  the  upper  half  of  each  lung  consolidated,  and  I  began 
inoculating  him  at  once,  in  conjunction  with  sanatorium  treat¬ 
ment,  and  when  he  left,  after  eight  months,  his  lungs  were 
quite  clear,  and  he  had  apparently  lost  all  his  mischief  and 
almost  all  his  cough  and  expectoration  (and  these  have  since 
disappeared  with  one  month’s  stay  in  Switzerland),  and  he  was 
to  all  intents  and  purposes  well. 

Of  course  it  may  be  argued  in  this  case  that  the  same 
effect  could  have  been  attained  by  sanatorium  treatment 
alone,  but  I  must  say  that  the  physical  signs  disappeared 
in  a  way  that  I  never  remember  to  have  seen  with  this 
treatment  only. 

There  is  another  class  of  sanatorium  patient — though  so 
far  not  a  large  one — those  with  tuberculous  glands. 
Wright  has  shown  that  with  appropriate  inoculations 
these  cases  recover  in  a  surprising  fashion,  the  glands 
rapidly  quietening  down  and  disappearing. 

We  had  one  case  which  started  with  apical  lung  mischief  and 
quieted  down,  and  then  after  a  year  or  more  began  to  have 
acute  abdominal  pain  in  two  or  three  places,  where  I  could 
make  out  indefinite  swellings,  due,  1  believe,  to  tuberculous 
mesenteric  glands  causing  a  local  peritonitis.  I  kept  him  in 
bed  for  four  months  practically  without  bis  improvement,  the 
pain  at  times  being  so  bad  that  I  had  to  give  him  as  much  as  a 
grain  of  morphine  (besides  hot  fomentations,  etc.). .  Then 
I  began  inoculations  with  TR,  controlling  the  inoculations  by 
his  opsonic  index  (which  was  low  at  the  start)  ;  two  months 
later  he  was  free  from  pain,  and  just  beginning  to  get  about. 
He  went  home  and  had  a  slight  return  of  pain,  owing  to  trying 
to  do  too  much,  and  came  back  for  another  inoculation.  He 
kept  free  from  pain  for  two  months,  and  then  it  recurred,  and 
I  gave  him  another  inoculation,  and  now,  four  months  later, 
he  reports  himself  as  very  well,  and  a  few  weeks  ago  he 
climbed  Moel  Fammau  (1,820  ft.)  without  more  than  temporary 

discomfort.  ,  ,. 

One  other  case  that  I  may  mention  is  that  of  one  patient 
with  a  high  tuberculous  index  and  a  low  staphylococcic  index. 
He  suffered  from  severe  furunculosis,  and  by  inoculation  of  a 
staphylococcic  vaccine  I  raised  his  staphylococcic  index  and 
improved  his  boils,  without  altering  his  tuberculous  index. 

The  whole  subject  is  one  of  great  practical  importance, 
and  it  seems  to  me  that  Wright  has  placed  in  our  hands 
a  most  valuable  adjunct,  not  only  to  sanatorium  treat¬ 
ment,  but  also  to  the  existing  therapy  of  many  other 
diseases;  and,  though  I  do  not  by  any  means  think  that 
we  have  a  panacea  for  all  tuberculous  diseases,  I  am  con¬ 
vinced  that  sanatorium  treatment,  alone  or  combined  with 
inoculations  of  tuberculin,  does  at  present  give  the  best 
chance  to  a  sufferer  from  tuberculosis. 
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[Preliminary  Note.] 

Some  years  ago  it  seemed  to  me  that  the  study  of  the 
electro-motive  changes  produced  by  the  systole  and 
diastole  of  the  heart  might  be  turned  to  practical 
advantage  in  clinical  research,  and  for  a  considerable 
time  the  subject  engaged  my  attention  in  hospital  work. 
In  an  address  delivered  at  Norwich 1  the  general  results 
were  briefly  referred  to.  As  these,  however,  led  to  no 
definite  conclusions,  the  subject  was  put  aside  in  order 
to  devote  time  to  other  matters  of  more  urgent  clinical 
interest. 

Having  recently  had  occasion  to  make  thorough  in¬ 
vestigations  on  a  series  of  cases  of  heart-block,  with 
more  or  less  complete  dissociation  of  auricular  and 
ventricular  contraction,  as  proved  by  tracings  from  the 
jugular  veins  and  apex,  it  occurred  to  me  that  it  might 
be  possible  to  obtain  evidence  of  some  departure  from 
the  normal  electro-motive  changes  in  such  cases.  The 
results  of  my  observations  have  realized  my  expectations, 
and  appear  to  deserve  a  short  preliminary  note. 

The  patient  who  furnished  the  opportunity  of  investi¬ 
gating  the  electro-motive  changes  in  heart-block  is  a  cab¬ 
man,  aged  56,  whose  case  was  described  by  me  in  a  paper 
published  last  year  on  bradycardia.2  His  antecedents 
have  been  satisfactory,  but  he  has  for  long  been  in  the 
habit  of  taking  somewhat  more  than  the  average  amount 
of  alcohol,  and  his  work  has  necessarily  exposed  him  to 
every  extreme  of  climate.  He  has  suffered  from  acute 
pneumonia  on  two  occasions,  and  has  had  several  attacks 
of  bronchitis.  During  the  last  two  years  he  has  had 
attacks  of  faintness  occurring  at  varying  intervals,  and 
during  the  same  period  has  had  severe  pain  in  the  chest, 
with  a  sense  of  constriction.  The  arteries  are  thickened 
and  nodular,  but  not  distinctly  tortuous.  The  vessels  are 
turgid  and  the  pressure  is  high,  being  equal  to  170  mm.  Hg. 
The  rate  of  the  pulse  is  36  per  minute,  and  it  is  perfectly 
regular.  A  distinct  impulse  is  seen  in  the  sixth  inter¬ 
costal  space  close  to  the  anterior  axillary  line.  The 
borders  of  the  heart  extend  2  in.  to  the  right  and  5  in.  to 
the  left  of  mid  sternum.  On  auscultation  there  is  a  loud 
blowing  systolic  murmur  heard  over  the  whole  pre- 
cordia,  and  propagated  for  a  considerable  distance  in 
every  direction  over  the  chest.  The  maximum  intensity 
of  this  murmur  is  in  the  mitral  area.  No  other  murmur  is 
audible.  The  second  sound  is  clear  and  ringing,  especially 
in  the  aortic  region  ;  it  is  sometimes  reduplicated.  There 
are  no  pulmonary  symptoms,  and  the  physical  signs  of 
the  chest  reveal  no  abnormality.  The  renal  functions  are 
healthy.  As  regards  the  digestive  system,  there  is  slight 
increase  in  the  size  of  the  liver.  The  nervous  system 
gives  no  obvious  symptoms  except  the  faintness,  giddi¬ 
ness,  and  pain  already  mentioned.  The  radial  pulse  yields 
a  tracing  showing  a  quick  ascent  and  a  slow  descent ;  in 
its  features  it  closely  resembles  the  pulsus  bisferiens ;  it 
has  a  few  little  waves  on  the  line  of  descent.  Simul¬ 
taneous  tracings  of  the  jugular  and  radial  pulses  show 
distinct  undulations  of  the  venous  pulse  between  the 
radial  pulsations,  and  the  same  may  be  said  of  the  simul¬ 
taneous  tracing  obtained  from  the  apex  and  the  radial 
artery.  In  each  cycle  there  is  a  distinct  wave  seen  in  the 
apex  beat  intermediate  between  the  principal  pulsations. 

When  examined  by  means  of  the  fluorescent  screen — for 
kind  assistance  in  which  investigation  my  thanks  are  due 
to  Dr.  Hope  Fowler,  of  the  Electric  Department  of  the 
Royal  Infirmary — the  dissociation  of  auricular  and  ventri¬ 
cular  movements  could  be  clearly  seen,  as  has  already 
been  described  by  Ritchie,3  by  Brouardel  and  Yillaret,4 
and  by  Magee  Finny.5  We  were  able  to  determine  that 
the  auricles  contracted  three  or  four  times,  as  a  rule,  for 
each  ventricular  systole. 

The  electro-motive  changes  which  accompany  the 
movements  of  the  heart  have  been  studied  by  several 
observers,  amongst  whom  may  be  mentioned  Engelmann,® 
Marcliand,7  Burdon-Sanderson  and  Page,8  and  Waller,” 
My  own  observations  have  been  carried  out  by  means  of 
the  simple  apparatus  employed  by  Waller,10  who  first 
aroused  my  interest  in  the  subject.  By  this  method  the 


electric  variations  are  studied  by  means  of  Lippmann  s 
capillary  electrometer.  Leading  off  from  the  basal  region 
of  the  precordia  to  the  acid,  and  from  the  apical  to  the 
mercury,  the  usual  diphasic  movements  of  the  capillary 
column  were  clearly  seen  preceding  the  apex  beat,  and 
evidently  resulting  from  ventricular  systole.  But  in  the 
interval  between  these  movements  other  smaller  waves 
were  distinctly  seen,  and  can  only  be  attributed  to  the 
systole  of  the  auricles.  As  these  latter  movements  were 
small,  as  observed  by  the  direct  method  with  the 
microscope,  it  was  impossible  to  be  certain  of  their  exact 
character,  but  they  seemed,  like  the  ventricular,  to  be 
diphasic.  When  thrown  upon  the  screen  by  means  of  the 
projection  microscope,  they  were  obviously  diphasic  in 
their  character. 

The  whole  subject  will  have  my  earnest  attention  in 
the  immediate  future  with  methods  allowing  of  graphic 
records,  but  in  order  to  evoke  the  interest  of  others  who 
are,  like  myself,  engaged  in  the  study  of  heart-block  from 
the  clinical  point  of  view,  it  seems  advisable  to  publish 
this  short  preliminary  note.  In  doing  so  it  is  a  pleasant 
duty  to  express  my  warm  thanks  to  Dr.  N.  LI.  Aleock  and 
Dr.  Sutherland  Simpson  for  many  kind  suggestions,  and 
to  my  Clinical  Tutor,  Dr.  Ritchie,  and  my  House- 
Physician,  Dr.  Dalmalioy  Allan,  for  their  loyal  and 
untiring  assistance. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  OPSONIC  INDEX  IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS. 

It  seems  that  in  the  estimation  of  the  opsonic  index  we 
may  have  a  means  of  diagnosis  of  tuberculosis.  For  this 
purpose  old  tuberculin  (TO)  has  been  used  in  6  cases.  I11 
4  the  opsonic  index  was  normal  the  day  before  and  the 
day  after  an  injection  of  TO  1  mg.  (in  one  case  0.5  mg). 
In  Case  v  the  index  dropped  from  normal,  1.0,  to  0.7 
(negative  phase),  and  rose  the  next  day  to  1.4  (positive 
phase).  None  of  the  cases  showed  any  temperature 
reaction.  None  of  them  had  tubercle  bacilli  in  their 
sputum  when  it  was  possible  to  obtain  any  of  the  latter. 

The  sixth  case  was  used  as  a  control :  he  had  undoubted 
phthisis  ;  tubercle  bacilli  were  found  in  the  sputum,  and 
crepitations  were  heard  at  both  apices.  His  index  was 
0.7.  Twelve  hours  after  injection  of  0.5  mg.  TO  his  index 
rose  to  1.1,  and  by  the  fifth  day  fell  to  0.9.  His  index  was 
kept  up  by  five  subsequent  injections  of  TO  controlled  by 
the  estimation  of  his  opsonins.  At  no  time  did  he  show 
any  temperature  reaction. 

The  conclusions  to  be  drawn  are,  I  think,  these :  The 
temperature  reaction  is  not  always  to  be  relied  on.  Old 
tuberculin,  like  the  new  (TR),  affects  the  opsonic  index  of 
tuberculous  persons,  but  not  that  of  healthy  people.  A 
normal  opsonic  index  points  to  a  negative  diagnosis,  but 
not  conclusively,  as  in  Case  v,  in  whom  a  provisional 
diagnosis  of  tuberculosis  has  been  made. 

Though  these  6  cases  are  too  few  to  base  any  definite 
conclusions  on,  yet  it  seems  well  to  bring  them  forward 
now,  as  the  method  is  laborious,  and  it  is  impossible  for 
one  investigator  to  bring  forward  results  numerous 
enough  for  definite  proof. 

I  have  to  thank  my  chiefs,  Dr.  Robertson  and  Dr.  Ross, 
for  permission  to  make  this  communication. 

Notes  of  first  Five  Cases  mentioned. 

1.  A.  B.,  aged  19.  Family  history  :  Mother,  three  brothers, 
two  sisters  died  of  phthisis.  History  :  Pleurisy  and 
pneumonia  a  year  ago,  cough  and  spit  for  four  months. 
Signs :  Weak  entry  of  air  into  right  apex.  Temperature 
normal.  No  sputum.  The  opsonic  index  and  temperature 
■were  normal  before  and  after  injection  of  TO,  1  mg. 

2.  C.  D.,  aged  28.  History:  Pleurisy  and  pneumonia  three 
years  ago,  subsequent  formation  of  “abscess  in  left  base” 
which  burst  internally  and  discharged  as  fetid  sputum  for  six 
weeks.  Since  then  occasional  cough  and  pleurisy,  and  once  a 
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large  haemoptysis.  Signs :  Some  prolongation  of  expiration 
at  apices:  no  tubercle  bacilli  or  elastic  fibres  in  sputum. 
TO,  1  mg.,  with  result  as  in  Case  1. 

3.  E.  F. ,  aged  26.  History:  Pneumonia  and  pleurisy  three 
years  ago,  subsequent  chronic  cough  and  spit,  occasional 
pleurisy  (and  night  sweats  ?).  Signs:  Right  lung  harsh  breath¬ 
ing  and  prolonged  expiration  at  apex,  and^  scattered  rhonchi. 
Sputum:  No  tubercle  bacilli  or  elastic  fibres.  TO,  1  mg., 
with  result  as  above. 

4.  G.  H.,  aged  12.  Family  history:  Aunt  died  of  phthisis. 

History:  Adenoids  removed  three  (?)  times  ;  cough  and  spit 
for  a  year.  Signs  in  chest,  nil.  TO,  1  mg.,  with  result  as 
above.  ,  , .  , 

5.  I.  .T.,  aged  17.  Family  history:  Two  uncles  died  of 
plitlrsis.  History :  Pleurisy  six  years  ago  ;  cough  since  then  ; 
streaks  of  haemoptysis;  night  sweats  occasionally.  Signs: 
Rhonchi  at  internal  border  of  right  scapula.  Sputum:  Before 
and  after  incubation  no  tubercle  bacilli,  no  elastic  fibres,  many 
micro-organisms.  Opsonic  index:  After  TO,  1  mg.  dropped 
from  'normal  to  0.7  (negative  phase),  and  rose  next  day  to  1.4 
(positive  phase)  ;  no  temperature  reaction. 

Yentnor.  H.  B.  Dodds,  M.D. 


THE  RASH  OF  CEREBRO-SPINAL  FEVER. 

In  tlie  British  Medical  Journal,  June  30tli,  p.  1560, 
reference  is  made  to  the  memorandum  recently  issued 
from  this  office  on  the  above  subject,  and  with  your  per¬ 
mission  I  should  like  to  extend  the  description  of  the 
rash  there  given,  in  the  light  of  a  recent  observation. 

As  stated  in  my  memorandum,  two  of  the  cases  therein 
described  presented  in  addition  to  herpes  on  the  lips, 

a  few  spots  petechial  in  character,  few  in  number,  and  irregu¬ 
larly  distributed  .  .  .  more  pronounced  than  a  typhus  rash, 
and  much  more  limited  in  distribution. 


In  many  respects  the  symptoms  are  analogous  to  those 
from  a  bite  of  the  European  viper — the  intense  local  pain 
of  a  burning  character,  followed  by  swelling  and  dis¬ 
coloration,  and  later  by  phlegmon  and  suppuration,  the 
general  symptoms  of  prostration  and  cardiac  depression 
being  almost  absent  on  account  of  the  smallness  of  the 
dose  injected.  Briot  has  shown  that  a  concentrated 
solution  of  hypochlorite  of  lime  1  in  60  and  a  1  in  100 
solution  of  gold  chloride  destroys  the  action  of  the 
venom.  Dr.  Charles  Martin,  in  speaking  of  the  venom 
of  snakes,  has  pointed  out  that  a  1  per  cent,  solution 
of  potassium  permanganate  would  be  equally  useful  if 
brought  into  contact  with  the  venom.  In  fact,  the  effect 
of  the  above  reagents  on  the  venom  of  snakes  applies 
equally  to  the  venom  of  the  weaver. 

The  practical  point,  therefore,  remains  that  all  fisher¬ 
men  and  those  engaged  in  packing  and  handling  these 
fish  should  be  provided  with  a  Lauder  Brunton  snake 
lancet.  They  should  be  told  to  ligature  the  limb  01- 
fingers  pricked,  and  then  freely  incise  the  wound  with  the 
lancet.  They  may,  if  the  lips  are  not  sore,  suck  the 
wound.  Powdered  potassium  permanganate  should  then 
be  dusted  on  the  wound  and  moistened  by  a  little  water 
or  saliva,  the  solution  thus  formed  being  brought 
thoroughly  in  contact  with  the  raw  surfaces  with  the 
blade  of  the  lancet.  By  this  means  the  potassium  per¬ 
manganate  will  be  thoroughly  mixed  with  the  venom  and 
its  toxic  power  destroyed. 

In  the  immediate  application  of  this  simple  antidote  we 
have  a  remedy  at  once  simple  and  efficacious,  and  likely 
to  prevent  much  unnecessary  suffering. 

T.mvpstnft..  H.  Muir  Evans,  M.D.Lond. 


This  description  was  taken  from  two  cases,  which  alone  of 
those  within  my  knowledge  at  the  time  presented  anything 
of  the  nature  of  a  rash.  During  last  week,  however,  there 
was  admitted  to  Belvidere  Hospital  a  child  of  7  months, 
in  whom  the  features  of  a  typhus  rash  were  exactly  re¬ 
produced  within  limited  areas  of  the  skin.  That  is,  on 
the  fourth  day  from  the  onset  of  the  symptoms  a  rash 
was  present  which,  in  areas  of  the  skin  of  the  thighs  and 
abdomen  limited  to  about  two  palms’  breadth,  appeared  to 
Dr.  Brownlee,  the  Physician  Superintendent,  and  myself 
to  present  no  features  by  which  it  could  be  distinguished 
from  that  of  typhus  fever.  It  had  the  appearance  of  a 
subcuticular  stippling,  which  could  be  obliterated  on 
pressure,  and  it  was  only  on  looking  beyond  the  limits  of 
the  areas  that  discrete  purpuric  spots  could  be  observed 
such  as  alone  had  been  present  in  the  cases  described  in 
my  memorandum,  and  which  bore  no  resemblance  to  any 
of  the  features  of  a  typhus  rash.  The  subcuticular 
stippling  in  the  latter  case  was  pretty  generally  dis¬ 
tributed. 

A.  K.  Chalmers. 

Sanitary  Chambers,  Glasgow.  M.O.H.  Glasgow. 


NOTE  ON  THE  TREATMENT  OF  WEAVER  STING. 
Painful  and  severe  wounds  are  produced  almost  daily  by 
the  poisoned  spines  of  Trachinus  draco ,  the  greater,  and 
Trachinus  viper  a,  the  lesser,  weaver,  and  frequently  result 
in  the  maiming  of  a  hand  by  the  ankylosis  of  a  finger- 
joint  ;  more  rarely  a  finger  or  an  arm  may  require  amputa¬ 
tion  and  death  has  been  known  to  result.  The  wounds 
produced  by  these  fish  and  the  symptoms  arising  there¬ 
from  have  been  fully  described  by  Bottard,  Gressin, 
Gunther,  and  Phisalix,  and  the  venom  secreted  by  the 
poison  gland  of  the  dorsal  and  opercular  spines  has 
recently  been  studied  by  Briot.  In  ignorance  of  the 
latter’s  work,  I  made  various  experiments  upon  the 
venom  in  the  pathological  laboratory  of  University 
College,  London,  during  the  spring  of  1906,  having  pre¬ 
viously  extracted  the  venom  of  the  opercular  spines  from 
nearly  2,000  greater  weavers  with  a  syringe,  and  dried  the 
fluid  in  a  vacuum  desiccator. 

I  am  indebted  to  Professor  Sidney  Martin  for  allowing 
me  to  work  in  his  laboratory,  and  for  the  help  of  his 
assistant,  Dr.  Stevenson,  in  making  the  inoculation 
experiments. 

This  note  is  not  concerned  with  the  details  of  these 
experiments,  which,  however,  in  the  main  confirm  those 
of  M.  Briot,  and  which  I  hope  to  publish  later.  The 
practical  bearing  of  this  research  should,  however,  be 
known  at  once  for  the  benefit  of  those  whose  work  renders 
them  liable  to  the  danger  of  pricks  from  poisonous  fish. 


RUPTURE  OF  THE  UTERUS. 

As  all  cases  of  rupture  of  the  uterus  are  worth  recording, 
I  append  notes  of  a  case.  The  patient  was  a  thin  sallow 
woman,  aged  28,  in  her  third  confinement.  I  saw  her  first 
at  3.15  a.m.,  on  May  21st,  when  the  condition  was  as 
follows  :  Pains  every  ten  minutes,  moderate  in  severity, 
membranes  ruptured,  os  not  quite  fully  dilated,  breech 
just  entering  the  pelvis,  position  left  dorso-anterior. 
Evidently  the  second  stage  of  labour  had  just  begun.  At 
4.30  a.m.  the  pains  were  very  strong,  but  the  breech  not 
advancing.  Under  light  chloroform  anaesthesia  the  legs 
were  brought  down.  By  5  o’clock  the  body  was  delivered, 
and  after  that  steady  traction  was  applied  to  the  legs  and 
body.  At  5.15  a.m.,  pains  very  slight,  traction  ineffective. 
At  5.30  pains  nil,  pulse  100.  An  abdominal  examination 
then  made  revealed  below  and  to  the  left  of  the  umbilicus 
part  of  a  fetal  head,  the  sutures  of  which  could  be  easily 
felt  through  the  abdominal  wall.  Running  diagonally 
across  it  from  the  right  of  the  umbilicus  to  the  left  of  the 
pubes  was  a  thick  band.  It  was  obvious  that  the  uterus 
was  ruptured  and  the  fetal  head  partly  protruding  into 
the  peritoneal  cavity. 

The  next  point  to  be  decided  was  whether  delivery  should 
be  completed  through  the  abdomen  or  through  the  vagina. 
As  the  occipito-frontal  diameter  of  the  head  had  not  yet 
passed  through  the  rupture,  the  vaginal  route  was  de¬ 
cided  on  to  avoid  increasing  the  laceration.  After  steady 
traction  and  the  application  of  forceps  to  the  after-coming 
head  a  dead  child  was  delivered  at  6.30.  It  was  hydro¬ 
cephalic,  and  had  a  spina  bifida.  Preparations  were  then 
made  for  operation.  At  7  o’clock  the  condition  of  the 
patient  was  bad — pulse  130;  lips  slightly  blue.  _  ,  At  7.15, 
assisted  by  Dr.  G.  Pearcey,  I  made  a  median  incision  iiom 
umbilicus  to  pubes.  After  turning  out  a  quantity  of  clot 
and  fresh  blood,  examination  revealed  a  laceration  about 
3jr  in.  long  in  the  left  postero-lateral  region,  extending 
through  the  fornix  and  along  the  whole  length  of  the 
cervix.  Deep  and  superficial  sutures  were  rapidly  placed 
and  tied.  No  attempt  was  made  at  cleaning  out  the  ab¬ 
dominal  cavity,  but  a  pint  and  a  half  of  hot  saline  solu¬ 
tion  was  left  in  and  the  abdomen  closed.  The  condition 
of  the  patient  had  been  getting  rapidly  worse,  and  she 
eventually  died  four  hours  after  the  operation.  The  above 
appears  to  be  a  fairly  typical  case.  The  patient  had  a 
normal  pelvis,  but  was  badly  nourished,  and  the  child 
hydrocephalic.  The  rupture  probably  occurred  about  5.1b, 
and  was  no  doubt  due  to  over-distension  of  the  lower 
uterine  segment  by  an  abnormally  large  head. 

Sunderland.  Noel  F.  ROWSTRON,  M.B.Durh. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ULSTER  BRANCH. 

Belfast ,  Thursday ,  June  21st. 

Professor  Lindsay,  M.D.,  F.R.C.P.,  ex- President, 
in  the  Chair. 

Horsley's  Operation  for  Traumatic  Epilepsy. — Professor 
Sinclair  showed  a  patient,  aged  33  years,  upon  whom 
he  had  performed  Horsley’s  operation  for  excision  of  the 
left  arm  and  leg  centres  in  the  cerebral  cortex  for 
traumatic  epilepsy,  constant  vertical  headache,  and 
slight  right-sided  hemiplegia.  These  symptoms  had 
gradually  supervened  upon  an  injury  two  and  a  half 
years  previously,  which  had  been  caused  by  a  heavy 
plank  falling  upon  the  left  parietal  region.  On  raising 
a  disc  of  bone  over  the  motor  area  on  this  side,  there 
was  not  any  bony  or  meningeal  sign  sufficient  to  explain 
the  occurrence  of  the  symptoms  detailed,  and  therefore 
the  epileptogenetic  centres  were  excised  to  the  depth  of 
}  in.  The  disc  of  bone  was  reimplanted  whole,  and 
primary  union  followed.  The  slight  hemiplegia  was 
markedly  aggravated  for  the  time,  but  passed  off  in 
three  weeks.  The  patient  can  now  walk  well  and  write 
well  with  the  right  leg  and  right  arm  respectively.  Five 
months  have  passed,  and  there  has  been  no  return  of 
the  fits,  headache,  and  vomiting  of  the  former  time,  and 
the  patient  is  ready  and  willing  to  undertake  some  light 
employment.— -Some  remarks  were  made  on  the  case  by 
Mr.  A.  Fullerton. 

Myositis  Ossificans. — Dr.  William  Calwell  showed  a 
case  of  myositis  ossificans. 

Congenital  Syphilis. — Dr.  Cecil  Shaw  showed  an  un¬ 
usual  case  of  congenital  syphilis  in  a  lad  of  12,  in  whom 
there  had  been  interstitial  keratitis,  perforation  of  the 
hard  palate,  ulceration  of  the  pharynx,  necrosis  of  the 
superior  maxilla,  and  there  were  now  nodes  on  the  skull 
and  disease  of  the  nasal  bones. 

Fissura  Abdominalis. —  Mr.  Howard  Stevenson  read 
notes  of  a  case  of  fissura  abdominalis  with  operation  at 
age  of  2£  hours.  The  child  was  a  premature  female,  and 
when  seen  by  him  the  following  conditions  were  present : 
All  the  large  bowel  and  several  inches  of  the  small  were 
lying  outside  the  abdominal  cavity  without  any  peritoneal 
or  other  covering ;  a  patent  Meckel’s  diverticulum  was 
present,  attached  to  the  umbilical  cord  by  gelatinous 
matter.  The  bowel  was  washed  up  with  hot  saline  solu¬ 
tion,  the  diverticulum  excised  flush  with  the  bowel,  the 
fissure  enlarged,  and  the  skin  edges  trimmed  up,  the 
umbilical  cord  being  freed  in  the  process.  The  intestines 
were  placed  within  the  abdomen,  the  cord  was  fixed  in 
the  upper  angle  of  the  wound,  which  was  closed  in  the 
usual  manner.  The  child  rallied  well,  the  stitches  were 
removed  on  the  fifth  day,  when  the  wound  was  soundly 
healed,  but  unfortunately  the  child  died  from  inanition  oil 
the  evening  of  the  eighth  day. 

The  Case  for  and  against  Sanatoriums.  —  Professor 
Lindsay  read  a  short  paper  on  the  case  for  and  against 
sanatoriums  for  tuberculosis.  He  alluded  to  the  recent 
adverse  criticism  of  sanatorium  treatment  in  some  quar¬ 
ters,  but  pointed  out  that  in  spite  of  this  the  movement 
was  making  rapid  progress  in  Germany,  Denmark,  the 
United  States,  Canada,  and  Great  Britain.  Returns  from 
the  German  Imperial  Health  Office  were  quoted,  showing 
that  of  those  submitted  to  sanatorium  treatment  about 
two-thirds  recovered  sufficiently  to  resume  work;  and 
that,  while  the  relapse-rate  was  undoubtedly  liish,  it  was 
much  less  when  treatment  was  begun  early. '  The  reasons 
why  the  results  in  this  country  wore  often  disappointing 
were  attributed  to  three  causes  :  (1)  There  was  no  proper 
selection  of  cases  for  treatment  ;  (2)  the  period  of  treat¬ 
ment  was  too  brief ;  (3)  patients  too  often  returned  to 
their  previous  unhealthy  occupations.  Professor  Lindsay 
concluded  by  expressing  a  strong  belief  in  the  educational 
value  of  sanatorium  treatment. —  Dr.  Howard  Sinclair 
(Rostrevor)  agreed  with  most  of  Professor  Lindsay’s  views, 
and  specially  with  those  on  the  length  of  time  necessary 
for  cure.  He  put  this  generally  at  three  winters  and  two 
summers  in  a  sanatorium,  or  carrying  out  similar  treat¬ 


ment  after  education  in  a  sanatorium. — The  paper  was 
also  criticized  by  Drs.  Calwell,  T.  A.  Davidson, 
Dempsey,  McKisack,  Mitchell,  and  Simtson. 


REVIEWS. 


CARBOHYDRATE  METABOLISM. 

That  indefatigable  veteran,  Dr.  Pavy,  has  published  a 
most  interesting  and  practical  book  on  Carbohydrate 
Metabolism f  which  contains  the  substance  of  a  course  of 
advanced  lectures  in  physiology  delivered  at  the  University 
of  London  in  May,  1905.  While  soaring  to  an  atmosphere 
of  abstruse  physiological  chemistry  he  has,  as  we  shall 
hope  to  show,  made  the  difficult  problems  with  which  he 
had  to  deal  intelligible  to  any  one  acquainted  with  the 
general  outlines  of  physiology,  and  has  brought  his  con¬ 
clusions  home  to  the  region  of  practical  medicine  so  as  to 
give  real  meaning  to  the  reviewer’s  commonplace  that  the 
book  is  one  that  should  be  read  by  every  practitioner. 

It  has  long  been  known  that  starch  is  converted  by 
saliva  into  malt  sugar,  and  that  cane  sugar  is  changed  by 
the  action  of  invertase  into  invert  sugar,  these  changes 
being  necessary  for  the  assimilation  of  these  articles  of 
food  ;  it  is  assumed  that  these  sugars  in  some  way  reach 
the  tissues,  and  are  there  either  burnt  off  to  supply  mus¬ 
cular  energy,  or  are  stored  up  as  fat,  or  if  disposed  of  in 
neither  of  these  ways,  are  excreted  in  the  urine.  If  sugar 
circulates  as  such  in  the  blood,  it  escapes  by  the  kidneys, 
and  this  is  known  to  be  true  in  whatever  form  it  is  intro¬ 
duced  into  the  blood,  so  that  it  is  certain  that  sugar  in 
its  transit  from  the  intestine  to  the  tissues  cannot  travel 
as  a  simple  solution  in  the  blood.  It  has  been  lately  sup¬ 
posed  that  it  may  be  loosely  combined  with  something, 
and  we  know  that  the  injection  of  pliloridzin  has  the 
power  of  breaking  up  this  combination  as  the  blood 
passes  through  the  kidneys,  causing  glycosuria  without 
glycaemia. 

Pavy  has  been  able  to  show  that  the  sugar  contained  in 
the  blood  is  not  wholly  present  in  the  form  of  glucose, 
but  that  after  hydrolysis  an  additional  quantity,  varying 
from  20  to  30  percent,  makes  its  appearance,  but  must  have 
been  previously  present  in  some  form  in  which  it  did  not 
reduce  cupric  oxide.  This  is  also  true  of  the  normal  urine, 
which,  as  is  well  known,  contains  a  minute  quantity  of 
sugar,  this  amount  being,  however,  increased  40  per  cent, 
after  hydrolysis.  This  phenomenon  can,  he  contends,  only 
be  explained  by  the  presence  of  carbohydrate  matter  of 
lower  cupric-oxide-reducing  power  than  glucose,  or  to  the 
liberation  of  sugar  from  a  glucoside.  Glucosides  are 
bodies  into  which  carbohydrate  enters  as  a  component 
part,  and  it  has  been  shown  in  recent  years  that  proteid 
matter,  whether  animal  or  vegetable,  is  of  a  glucoside 
nature.  It  may  be  broken  down  by  the  action  of  potash 
or  sulphuric  acid  so  as  to  liberate  carbohydrate,  in  the 
former  case  as  amylose  and  in  the  latter  as  sugar  'The 
albumen  and  vitellin  of  the  egg,  the  proteids  of  the  blood 
serum  and  of  fibrin,  gluten  from  wheat  flour  and  the 
proteid  of  the  haricot  bean  have  all  been  found  to  yield 
this  cleavage  carbohydrate.  It  is  in  this  constitution  of 
the  proteid  molecule  that  Tavy  sees  the  clue  to  the  solu¬ 
tion  of  the  problem  concerning  the  mode  in  which  sugar 
is  transported  from  the  intestine  to  the  tissues.  Locked 
up  in  a  large  proteid  molecule  the  carbohydrate  is  safe  from 
the  danger  of  being  discharged  with  the  urine  ;  but  how 
are  these  molecules  carried? 

The  old  notion  that  absorption  took  place  from  the 
intestine  by  simple  osmosis  is  now  given  up,  and  it  is 
generally  admitted  that  the  process  necessitates  some 
form  of  cell  action.  Microscopical  examination  of  the 
villi  of  the  intestine  during  digestion  shows  that  the  cells 
are  gorged  with  fat,  while  the  villus  itself  is  densely 
crowded  with  lymphocytes.  It  is  also  known  that  the 
lymphocytes  become  greatly  increased  in  number  in  the 
blood  after  the  ingestion  of  food,  and  show  a  continuous 
rise  up  to  the  fourth  or  fifth  hour,  and  then  a  more  or  less 
rapid  fall.  This  flow  of  lymphocytes  into  the  blood 
naturally  means  a  great  accession  of  proteid  matter ;  it 
has  been  calculated  by  Polil  that  as  much  as  15  grams  of 

1  On  Carbohydrate  Metabolism ,  with  an  Appendix  on  the  Assimilation 
of  Carbohydrate  into  Proteid  and  Fat,  followed  by  the  Fundamental 
Principles  and  the  Treatment  of  Diabetes  Dialectically  Discussed. 

LL.D.,  F.R.S.  London:  J.  and  A.  Churchill. 
1906.  (Demy  8vo,  pp.  150.  6s.)  .  ••  •• 
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proteid  may  thus  reach  the  blood  after  a  meal.  Pavy 
•considers  these  lymphocytes  to  he  the  carriers  of  the  pro¬ 
ducts  of  the  digestion  of  food  from  the  intestine  to  the 
tissues;  locked  up  in  these  little  elements,  they  safely 
traverse  the  circulation  and  reach  the  point  where  they 
are  required  as  pabulum  for  the  processes  of  vital  activity. 
He  suggests  that  the  sugar  is  transported  as  a  side-chain 
•on  the  proteid  molecule  and  can  be  taken  off  when  it  is 
wanted  for  use. 

Assuming  these  views  to  be  correct,  Dr.  Pavy  suggests  that 
an  the  simplest  form  of  diabetes,  which  he  calls  “  alimen¬ 
tary,”  some  part  of  the  carbohydrate  fails  to  be  properly 
assimilated  or  combined  with  the  proteid  molecule,  so  that 
it  reaches  the  circulation  as  sugar  and  is  rapidly  filtered 
away  by  the  kidneys ;  but  in  the  form  that  he  calls 
“composite”  this  defect  in  the  building  up  of  the  sugar - 
proteid  molecule  is  not  the  only  evil,  there  is  also  a  faulty 
tweaking  down  or  liberation  of  part  of  the  sugar  which  has 
foeen  combined.  This  latter  process  gives  rise  not  only  to 
sugar  but  to  the  acetone  series  of  products  by  which 
the  patient’s  life  is  endangered  from  the  risk  of  the 
occurrence  of  diabetic  coma.  Moreover,  when  sugar  is 
allowed  to  circulate  freely  in  the  blood  it  acts  as  a  poison 
■causing  structural  disorganization  of  the  tissues  of  the 
body,  and  from  its  powerful  diuretic  properties  it  drains 
fluid  from  the  body  and  leaves  the  tissues  without  a  suffi¬ 
cient  supply  of  liquid  to  carry  off  the  poisons  that  tend  to 
accumulate  within  them.  By  modifying  the  diet  so  that 
Hess  sugar  reaches  the  blood  these  symptoms  may  be 
greatly  improved,  while  it  favours  the  natural  tendency  to 
recovery,  by  which  after  a  time  the  power  of  assimilation 
is  to  some  extent  regained  ;  if  the  diet  is  properly  adjusted 
the  patient  will  thus  recover  his  health,  regain  his  weight, 
and  feel  well  and  equal  to  his  work  again.  The  addition  of 
starchy  food  must  be  made  with  great  caution,  the  author’s 
practice  being  to  allow  1  oz.  of  ordinary  wheaten  bread  three 
times  a  day ;  this  is  continued  provided  sugar  does  not 
return  to  the  urine.  If  carbohydrate  food  is  found  to  be 
tolerated,  the  quantity  allowed  is  to  be  adjusted  to  the 
assimilative  power  without  running  too  close  to  the 
border  line  of  toleration ;  in  order  to  watch  the  effect  of 
these  additions  to  the  diet,  specimens  of  the  urine  should 
be  examined  from  time  to  time. 

Whether  the  suggestion  that  sugar  is  absorbed  as  a 
.•glucoside  and  is  carried  to  the  tissues  within  the  digestion- 
’fiymphocytes,  be  ultimately  confirmed  or  not,  it  appears 
to  afford  a  most  probable  solution  in  the  present  state 
«of  our  knowledge,  and  wTe  may  gratefully  acknowledge 
the  debt  we  owe  to  Dr.  Pavy  for  his  most  interesting 
piece  of  work. 


THE  COMMON  COLD. 

£n  his  small  book  on  Catarrhal  Fevers,  Commonly  Called 
•Colds,2  Dr.  Prosser  White  presents  the  claims  of  the 
•common  cold  for  serious  consideration  as  a  specific 
infectious  disease.  After  remarking  that  colds  are  a 
•source  of  inconvenience  if  not  danger  to  the  strong,  and 
are  often  followed  by  the  severest  consequences  in  the 
■debilitated  and  weak,  he  lays  stress  upon  their  liability 
to  form  an  active  factor  in  overburdening  an  embarrassed 
fieart  by  setting  up  the  final  catarrh  in  phthisis,  or  by 
■multiplying  the  difficulties  and  distresses  of  the  chronic 
invalid  suffering  from  bronchitis  and  emphysema.  Having 
in  this  way  stated  the  claims  of  the  disease  for  careful 
•attention,  Dr.  Prosser  White  proceeds  to  describe  the 
•symptoms  and  to  distinguish  the  common  cold  from  true 
influenza,  on  the  one  hand,  and  from  what  he  calls 
M  pseudo-colds  ”  on  the  other.  In  the  latter  category 
%e  includes  a  condition  described  by  Mr.  Bishop  Harman, 
€n  which  symptoms  closely  resembling  those  of  hay 
€ever  disappeared  when  the  patient,  whose  eyes  were 
♦found  to  be  at  fault,  was  fitted  with  suitable  glasses. 
Throughout  the  book  Dr.  Prosser  White  emphasizes  the 
high  infeetivity  of  the  cold;  chill,  he  considers,  has 
lbeen  overrated  as  a  cause,  and  he  stoutly  denies  that 
'this  factor  per  se  can  produce  the  disease.  In  support 
of  this  view  he  adduces  the  case  of  persons  engaged  in 
arctic  expeditions  and  others  leading  an  open-air  life, 
who,  though  exposed  to  great  changes  of  temperature, 
•remained  free  from  colds  until  they  returned  to  civiliza¬ 
tion,  when  they  at  once  contracted  the  disease. 

2  Catarrhal  Fevers,  Commonly  Called  Colds :  their  Causes,  Consequences, 
* Control ,  and  Cure.  By  R.  Prosser  White,  M  D.Edin.,  M.R.C.S.Eng. 
ELondon  :  H.  K.  Lewis.  1906.  (Demy  3vo,  pp.  120.  4s.) 


Dr.  Prosser  White  defines  the  common  cold  as  a  specific 
febrile  rhinitis,  and  from  his  bacteriological  observations 
he  is  inclined  to  attribute  it  to  B.  coryzae  seymtntosus 
(Cautley),  an  organism  which  Dr.  Prosser  White  has  suc¬ 
ceeded  in  recovering  from  17  out  of  21  cases.  Including 
the  results  of  Cautley,  Gordon,  and  Benham,  it  would 
appear  that  this  bacillus  has  now  been  obtained  in  a  total 
of  50  out  of  56  cases  of  common  cold.  The  chief  claim  of 
Cautley 's  bacillus  to  be  considered  as  an  agent  of  the 
affection  lies  in  its  constant  presence  in  the  nasal  mucus 
during  the  attack  ;  but  the  claim  can  only  be  considered 
provisional  because  attempts  to  reproduce  the  disease 
with  this  bacillus  have  hitherto  proved  ineffectual.  Dr. 
Prosser  White  describes  how  inoculation  of  the  vaginal 
mucous  membrane  of  guinea-pigs,  rabbits,  and  of  a  monkey 
with  Cautley’s  bacillus  was  without  effect.  But  inocula¬ 
tion  of  the  nasal  mucous  membrane  of  a  monkey  with  a 
mixed  culture  from  a  case  of  common  cold  was  also  without 
result. 

As  regards  treatment,  Dr.  Prosser  White  relates  the 
results  of  some  tests  of  the  value  of  various  antiseptics 
for  disinfecting  a  culture  on  serum  of  B.  coryzae  seymentosus  ; 
but  the  results  were  small.  Mention  is  made  of  the  Biers 
method  of  producing  passive  congestion  by  wrapping  a 
bandage  round  the  neck — a  method  that,  according  to 
Clarence  Wright,  gives  great  relief  in  some  cases  of  the 
common  cold.  As  regards  general  treatment,  Dr.  Prosser 
White  recommends  the  usual  remedies — alcohol,  phen- 
acetin,  belladonna,  and  Dover’s  powder,  in  the  acute  stage  ; 
and  quinine  and  salicylates  in  the  later  stage.  The  prin¬ 
cipal  method  of  combating  the  common  cold,  however, 
consists  not  so  much  in  treatment  as  in  prevention  ;  and 
while  Dr.  Prosser  White  doubts  the  efficacy  of  chill  perse 
for  inducing  a  cold,  he  has  no  doubt  at  all  about  the 
responsibility  of  the  polluted  atmosphere  of  places  of 
assembly,  such  as  theatres  and  churches,  for  conveying 
the  infection.  He  also  lays  stress  upon  the  polluted 
atmosphere  of  bedrooms  as  a  potent  influence,  notably 
in  cases  in  which  several  persons  occupy  the  same  bed¬ 
room  or  even  the  same  bed.  Dr.  Prosser  White  might 
also  have  noted  the  railway  carriage  as  a  place  where  the 
infection  is  readily  acquired.  Local  predisposing  causes, 
such  as  hypertrophy  of  the  nasal  mucous  membrane  and 
deficient  secretion  of  mucus,  are  also  mentioned. 

It  will  be  seen  from  the  above  brief  sketch  that  the 
book  forms  an  attempt  to  summarize  present  evidence 
for  considering  the  common  cold  as  a  specific  infectious 
disease.  Plaving  done  this  to  his  own  satisfaction,  Dr. 
Prosser  White  proposes  to  dignify  the  common  cold  by 
the  title  of  catarrhal  fever.  As  we  already  have  the  term 
coryza,  this  new  term  appears  to  us  to  be  unnecessary, 
especially  if,  as  seems  to  be  Dr.  Prosser  White’s  intention, 
the  term  is  confined  to  the  type  of  cold  in  which  Cautley’s 
bacillus  is  present ;  for  there  is  reason  to  believe  that 
other  organisms  may  also  be  concerned  in  producing 
varieties  of  the  common  cold.  For  the  present,  therefore, 
it  would  seem  better  to  use  the  term  catarrhal  fevers  for 
the  whole  class  of  colds,  and  to  withhold  further  sub¬ 
division  until  our  knowledge  of  the  pathology  of  these 
maladies  has  become  more  complete.  Dr.  Prosser  White's 
book  is  a  handy  collection  of  the  present  incomplete 
evidence  in  favour  of  the  view  that  Cautley’s  bacillus  is 
the  commonest  cause  of  the  common  cold,  and  it  is  a  pity 
that  he  should  have  passed  over  such  errors  as  that  on 
p.  54,  line  5,  and  on  p.  93,  where  the  name  of  a  well-known 
physician  is  grotesquely  misprinted. 


EXPERIMENTAL  PATHOLOGY  AND 
PHARMACOLOGY. 

The  second  half  of  the  first  volume  of  Professor  PIeinz's 
handbook  of  experimental  pathology  and  pharmacology3 
deals  with  the  muscular  system  and  heart.  The  general 
arrangement  is  the  same  as  that  adopted  in  the  first  half, 
which  was  noticed  in  the  British  Medical  Journal 
of  May  7th,  1904,  p.  1083.  For  each  subject  there  is  a 
preliminary  part,  a  second  part  dealing  with  methods 
and  a  third  part  describing  the  results  of  investigations 
which  have  been  obtained  by  the  principal  workers.  This 
volume,  like  its  predecessor,  contains  little  or  nothing  that 
is  original,  but  it  provides  a  very  complete  summary  of 

s Handbuch  der  experimentellen  Pathologic  und  Phannakologie.  Von 
Professor  Heinz.  Erster  Baud.  Zweite  Halfte ;  Zweite  Ignat  ,  gfo 
Halfte.  Jena  :  Gustav  Fischer.  1S05.  (remy  8vo,  pp.  622  ana  ms. 
M.20  each  part.) 
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the  subjects  with  which  it  is  concerned.  The  methods  for 
studying  the  functions  or  structures  of  the  various  organs 
are  described,  as  a  rule,  with  sufficient  clearness  to  allow 
any  one  familiar  with  laboratory  methods  to  use  them.  In 
parts  too  much  space  is  occupied  with  accounts  of  methods 
familiar  to  eveiy  one  engaged  in  experimental  work :  thus 
about  fourteen  pages  are  given  up  to  the  description  of 
the  various  forms  of  myograph.  The  special  parts, 
which  deal  in  the  main  with  the  action  of  drugs,  are 
given  in  the  form  of  abstracts  of  the  original  papers 
of  the  principal  investigators.  AYe  have  found  these 
abstracts  both  complete  and  accurate,  and  think  that  to 
those  engaged  in  pharmacological  research  they  should 
prove  of  considerable  value  for  reference.  As  a  rule,  there 
is  no  discussion  of  the  significance  of  the  results,  and  we 
are  left  with  the  bare  experimental  facts. 

In  the  first  110  pages  an  exhaustive  survey  is  given  of 
the  action  of  drugs  on  the  contraction  of  voluntary  muscle 
of  the  frog,  and  of  the  way  in  which  it  influences 
chemical  and  electrical  changes.  This  is  followed  by  a 
description  of  the  ergograph  and  an  abstract  of  investiga¬ 
tions  made  with  it  on  man,  especially  in  regard  to  the 
influence  of  drugs.  On  the  subject  of  plain  muscle  the 
work  is  neither  so  detailed  nor  complete  as  we  might,  from 
a  comparison  of  the  manner  in  which  striped  muscle  is 
treated,  be  led  to  expect.  The  methods  adopted  for  study¬ 
ing  the  action  of  drugs  on  plain  muscle  are  confined  to 
ring  preparations  of  the  frog’s  alimentary  canal,  and  no 
methods  are  given  for  investigating  the  non-striped 
muscle  in  mammalia. 

Over  400  pages  are  devoted  to  the  heart.  Under  general 
action  a  description  is  given  of  its  histology,  including 
that  of  nerve-endings  and  pathological  changes  in  muscle 
and  nerve.  This  section  also  includes  an  excellent  sum¬ 
mary  of  the  neurogenic  and  myogenic  theories  of  heart¬ 
beat  ;  and  the  question  of  nourishment,  the  alterations  of 
form,  intracardiac  pressure,  strength,  and  work  of  the 
heart  beat  receive  ample  treatment.  Under  “  methods  ” 
we  think  the  frog’s  heart  receives  attention  out  of  propor¬ 
tion  to  its  importance,  whilst  some  important  methods  of 
studying  the  mammalian  heart,  such,  for  example,  as  the 
cardiometer,  are  dismissed  in  a  few  lines.  Langendorff’s 
method  of  perfusing  the  isolated  mammalian  heart 
with  defibrinated  blood  is  given  in  detail,  but  the 
enormous  advance  which  was  made  in  all  these 
perfusions  when  Locke  suggested  the  use  of  oxy¬ 
genated  Ringer’s  solutions  does  not  seem  to  be 
appreciated  by  the  writer.  In  the  special  portion  the 
various  structural  changes  which  can  be  induced  in  the 
heart  by  such  substances  as  phosphorus,  chloroform,  and 
diphtheria  toxin  are  described.  The  account  of  the 
action  of  drugs  on  the  beat  of  the  heart  is  so  ample  as 
almost  to  partake  of  the  character  of  a  dictionary.  The 
discussion  of  the  action  of  digitalis  might  be  con¬ 
siderably  curtailed  and  that  of  suprarenal  extract 
amplified. 

AYe  have  also  before  us  the  first  half  of  the  second 
volume  of  this  handbook.  It  is  arranged  on  the  same 
general  plan,  and  deals  with  blood-vessels,  lymph-flow, 
and  respiration.  It  contains  a  very  full  description  of  the 
physiology  of  the  vessels ;  the  general  part  is  occupied 
with  the  theories  of  moving  liquids  in  tubes,  blood- 
pressure  in  arteries,  veins,  and  capillaries,  and  the  con¬ 
ditions  which  cause  variations  in  blood-pressure, 
especially  the  innervation  of  the  different  vessels. 
A  very  complete  and  detailed  account  of  the  various 
methods  in  use  for  studying  changes  in  the  vessels 
is  recorded  ;  but  some  of  the  moi'e  recent  methods  are  not 
given.  Thus,  the  method  by  which  an  organ  can  be  per¬ 
fused  over  and  over  again  by  the  same  fluid  is  not  men¬ 
tioned,  and  the  study  of  the  pulmonary  vessels  by  the 
method  of  perfusion  is  neglected  ;  still  the  tables  showing 
the  effects  of  drugs  and  poisons  on  different  vessels  of  the 
body  as  the  result  of  perfusions  cannot  fail  to  be  useful. 
Pathological  changes,  such  as  hyperaemia,  anaemia, 
thrombosis,  embolism,  etc.,  receive  sufficient  attention, 
but  the  important  subject  of  degenerative  changes  of  the 
vessel  wall,  especially  the  experimental  production  of 
atheromatous  conditions  receives  inadequate  recognition. 

About  sixty  pages  are  devoted  to  the  subject  of  lymph 
flow,  the  theory  of  lymph  formation,  Heidenhain’s  classi¬ 
fication  of  lymphagogues,  and  the  action  of  drugs  on  the 
lymph  flow  from  the  thoracic  duct. 

A  full  share  of  space  is  given  to  the  various  ways  of 


affecting  the  respiratory  mechanism,  and  this  is  perhaps 
the  most  complete  account  of  the  subject  available  in  a 
short  space;  nevertheless  here  also  we  find  the  subject 
matter,  in  parts,  not  quite  up  to  date,  as,  for  example,  in 
the  methods  employed  in  the  examination  of  blood-gases. 
The  methods  and  results  which  have  been  obtained  by 
the  action  of  drugs  on  the  respiratory  centre  directly,  and: 
indirectly  through  the  peripheral  nervous  system,  the 
action  of  drugs  on  the  bronchial  muscle  and  bronchial 
mucous  membrane,  are  all  clearly  described. 

The  bibliographies  are  very  complete,  and  these  volumes-* 
like  their  predecessor,  should  find  a  place  in  every  labora¬ 
tory  of  pathology,  pharmacology,  and  physiology.  The  text 
is  clear,  very  free  from  printers’  errors,  and  illustrated  by 
134  figures,  mostly  of  apparatus. 


NOTES  ON  BOOKS. 


The  first  edition  of  Motors  and  Motoring 4  in  the  Badminton 
Series  appeared  in  1902,  and  sustained  the  high  reputa¬ 
tion  enjoyed  by  this  series  of  sporting  books.  The- 
articles  have  been  revised  in  the  new  edition  to  bring 
them  up  to  date,  but  in  some  instances  the  original  form, 
has  been  too  closely  retained  when  the  article  might 
with  advantage  have  been  more  completely  rewritten. 
Good  as  it  is,  it  does  not  impress  us  on  perusal  as  quite- 
so  good  a  representation  of  motoring  matters  in  1906  as- 
the  original  was  in  1902.  AVe  may  single  out  for  special 
praise  the  articles  on  caprices  of  the  petrol  motor  by  the 
Hon.  C.  S.  Rolls,  and  on  transmission  by  H.  Sturmey  ; 
whilst  an  article  on  motors  for  men  of  moderate  means- 
by  C.  Johnson  will  especially  appeal  to  medical  men.. 
A  summary  of  official  trials  and  races  and  their  results- 
will  be  found  useful  by  those  who  may  be  selecting  a  car. 
It  might  have  been  advantageously  expanded,  as  the- 
original  records  of  the  Automobile  Club  are  not  particu¬ 
larly  accessible.  There  is  a  useful  statement  of  the  law  as 
jt  at  present  stands  with  regard  to  automobiles. 

Remarkably  well  arranged,  clearly  and  simply  written, 
adequately  illustrated,  Professor  Hobday’s  manual  o§ 
Surgical  Diseases  of  the  Dog  and  Cat 5  is  a  model  of  what 
such  textbooks  should  be  to  meet  the  requirements  of  the- 
final  year  veterinary  students.  In  the  second  edition, 
many  important  additions  and  amplifications  are  incor¬ 
porated,  so  that  the  whole  book  is  brought  thoroughly  up  to- 
date  ;  the  technique  of  antiseptic  methods,  the  administra¬ 
tion  of  anaesthetics,  and  the  practice  of  obstetrics  all  find 
lucid  exposition.  There  is  plenty  in  the  case  records  alone- 
to  make  the  pages  as  interesting  to  the  general  medical 
reader  as  it  will  certainly  prove  useful  to  the  veterinary- 
practitioner. 
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Cocoa  as  a  Beverage. — Although  cocoa  was  brought  from, 
Mexico  by  Columbus  before  the  introduction  of  either  tea, 
or  coffee,  it  is  only  of  recent  years  that  its  consumption 
has  become  considerable.  This  may  be  due  to  the  fact 
that  cocoa-nibs  do  not  lend  themselves  to  the  produc¬ 
tion  of  a  satisfactory  beverage  by  any  suc-h  simple 
method  as  suffices  with  coffee  beans  or  tea  leaves.  As 
actually  on  the  market  now,  however,  in  the  form  of  so- 
called  “soluble  cocoa,”  the  product  of  the  cocoa-nibs- 
requires  no  further  treatment  than  the  addition  of  boil¬ 
ing  water,  and  can  thus  more  than  hold  its  own  for  ease  or 
preparation,  while  the  beverage  obtained  possesses  certain 
substantial  advantages  over  tea  or  coffee.  The  many 
investigations  that  have  been  made  into  the  interference- 
with  digestion  which  may  result  from  the  use  of  the  latter 
have  shown  that  it  is  mainly  due  to  constituents  that  are 
absent  from  cocoa  ;  and  while  a  large  proportion  of  tea 
and  coffee  remains  as  a  waste  product  in  the  form  of  leaves- 
and  grounds,  the  whole  of  the  cocoa  is  consumed,  and, 
consisting  mainly  of  carbohydrate,  fat,  and  proteid,  sup¬ 
plies  actual  food  as  well  as  stimulant.  Among  the  best- 
known  preparations  of  cocoa  are  those  of  Messrs.  Cadbury 
Brothers,  samples  of  which  we  have  recently  subjected 
to  analysis.  The  “  cocoa  essence”  consists  of  finely- 
ground  cocoa-nibs  in  which  the  proportion  of  fat  has  been 
reduced  from  about  50  per  cent,  in  the  original  to  about 
28  per  cent,  in  the  “  essence  ”  by  extraction  of  the  excess. 


*  Motors  and  Motor  Driving.  By  Lord  Nortlu-lifl'e  and  other  writers. 
Badimnton  Series.  London  :  Longmans,  Green,  and  Co.  1906. 

■fvo\ PP-  528  :  130  text  and  23  full-page  illustrations.  9s.) 

„  ’ °Jfhe  Dog  and  Cat.  By  Frederick  T.  G.  Hobday, 
-v-*5-,  ■r-K.S.E.  London  :  Baillifere,  Tindall,  and  Cox.  Seconds- 
edition  ;  pp.  387.  Illustrations  243.  1916.  10s.  6d.) 
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Our  analysis  shows  that  no  addition  of  starch  has  been 
made,  this  older  method  of  reducing  the  proportion  of  fat 
giving  a  more  dilute  and  less  valuable  article.  Theobro¬ 
mine,  the  alkaloid  of  cocoa,  has  a  similar  action  to  that  of 
methyl-theobromine,  or  caffeine,  present  in  tea  or  coffee. 
We  find  that  a  cup  of  this  cocoa  prepared  according  to  direc¬ 
tions  contains  about  the  same  amount  of  alkaloid  as  was 
•found  by  Hutchison  in  infusion  of  tea  as  ordinarily  pre¬ 
pared,  that  is  to  say,  approximately  lgr.  in  a  teacup.  We 
have  also  subjected  to  analysis  a  sample  of  the  chocolate 
prepared  by  the  same  firm  ;  this  is  guaranteed  to  consist 
solely  of  cocoa  and  sugar  flavoured  with  vanilla,  and  we 
Sound  no  evidence  of  any  other  material ;  the  fat  present 
amounted  to  27.4  per  cent.,  and  the  nitrogenous  substances 
reckoned  as  proteids  to  7.4  per  cent.  The  chocolate  can  be 
‘used  as  a  sweetmeat  or  for  the  production  of  a  beverage. 

Rodagen. — We  have  received  from  Messrs.  Greeff  and  Co. 
a  sample  of  a  preparation  of  goat’s  milk  recommended  in 
the  treatment  of  Graves’s  disease.  The  preparation  is 
manufactured  under  the  name  “Rodagen”  by  the  United 
■Chemical  Works  Company  of  Charlottenburg,  and  is 
stated  to  consist  of  a  mixture  in  equal  parts  of  milk  sugar 
and  the  extractive  of  the  milk  of  goats  from  which  the 
thyroid  glands  have  been  removed.  It  has  been  found  that 
goats  survive  this  operation,  and  continue  to  yield  a  supply 
of  milk,  and  the  consumption  of  this  milk  by  patients  with 
■Graves’s  disease  is  said  to  have  been  attended  with  benefit. 
After  a  short  time,  however,  the  milk  becomes  repugnant  to 
the  patient,  and  the  preparation  now  under  consideration 
lias  therefore  been  made.  It  is  a  dry  white  powder,  nearly 
odourless  and  tasteless  ;  our  analysis  gave  the  following 
•results : 

Proteid  . 20.5  per  cent. 

Fat .  8.3  ,, 

Milk  sugar  .  64.5  ,, 

From  this  it  appears  that  a  considerable  part  of  the  fat  of 
the  milk  has  been  removed,  and  that  the  proteid  is  higher 
than  would  be  obtained  from  normal  goat’s  milk,  even 
after  removal  of  part  of  the  fat.  The  average  dose  is  stated 
to  be  from  75  to  150  gr.  per  diem,  though  doses  of  from 
;5  gr.  up  to  2  oz.  per  diem  are  recorded.  In  cases  in  which 
the  cardiac  symptoms  are  pronounced  it  is  recommended 
to  increase  the  dose  very  gradually  and  cautiously.  The 
powder  is  only  partially  soluble  in  water,  but  may  be 
Tubbed  to  fine  powder  and  made  into  a  mixture  with 
water  ;  it  might  also  be  administered  in  cachets  or  as 
tablets,  or  mixed  with  food;  the  slight  taste  is  not 
■unpleasant. 

Sajodin. — Under  the  name  of  sajodin  the  Bayer  Company 
•are  putting  forward  an  organic  iodine  compound  intended 
to  take  the  place  of  alkaline  iodides  in  certain  cases. 
"The  substance  is  the  calcium  salt  of  iodo-belienic 
acid,  behenic  acid  being  a  member  of  the  acetic 
•series,  containing  twenty-two  carbon  atoms  ;  calcium 
iodo-behenate  thus  has  the  formula  Ca(C22H42I02)2  and 
•contains  26  per  cent,  of  iodine  ;  our  analysis  of  sajodin 
■shows  that  practically  this  proportion  of  iodine  is  present. 
It  is  an  insoluble  tasteless  white  powder,  and  it  is  claimed 
for  it  that  it  produces  none  of  the  disturbing  secondary 
•effects  often  caused  by  alkaline  iodides,  while  exerting  an 
•equal  curative  action  ;  it  is  therefore  recommended  in 
•eases  where  iodide  treatment  is  indicated,  especially  where 
the  exhibition  of  alkaline  iodide  produces  symptoms  of 
iodism.  Although  it  contains  a  proportion  of  iodine 
•only  about  one-third  of  that  in  potassium  iodide  (26  against 
'76  per  cent.),  the  dose  is  given  as  about  the  same — 
namely,  15  to  45 gr.  a  day;  it  can  be  administered  as 
•powders  to  be  taken  with  a  draught  of  water,  in  cachets,  or 
in  the  form  of  tablets. 


Medical  Magistrate.— Dr.  George  Godfrey  Macdonald 
of  Cricli  has  been  appointed  to  the  Commission  of  the 
IPeaee  for  the  county  of  Derby. 

A  conference  summoned  by  the  Board  of  Hygiene 
•and  Temperance  to  consider  the  national  teaching  of 
hygiene  and  temperance  was  held  at  the  United  Service 
Institution,  Whitehall,  on  June  29tli.  The  Chairman, 
Mr.  Pearce  Gould,  M.S.,  after  dwelling  on  the  impor¬ 
tance  of  giving  instruction  on  these  subjects  in  ele¬ 
mentary  schools,  pointed  out  that  the  first  step  must 
be  to  provide  facilities  for  the  instruction  of  teachers, 
and  appealed  for  support  both  moral  and  pecuniary. 
Professor  Sims  AVoodhead  supported  these  views,  and  Miss 
Richardson,  B.A.,  in  the  name  of  temperance  organizations, 
spoke  strongly  in  their  favour.  Mr.  Cameron  Corbett, 
M.P.,  and  Mr.  Charles  Roberts,  M.P.,  also  spoke,  the 
latter  pointing  out  what  was  being  done  in  other  countries. 
The  meeting  was,  unfortunately,  very  sparsely  attended. 


THE  COMPOSITION  OF  CERTAIN  SECRET 
REMEDIES. 

II. — Headache  Powders. 

Following  the  analyses  of  medicines  advertised  for  the  cure 
of  epilepsy  previously  published,  we  now  give  the  results 
of  the  examination  of  the  principal  headache  powders 
supplied  to  the  public,  in  most  cases  as  proprietary 
articles.  The  sale  of  some  of  these  is  undoubtedly  enor¬ 
mous  ;  fatal  results  have  sometimes  followed  self-treatment 
with  antifebrin  (acetanilid),  which  figures  largely  in  most 
of  them.1  The  powders  analysed  were  in  all  cases  ob¬ 
tained  from  dealers  in  the  ordinary  way,  in  unopened 
packages ;  the  composition  of  each  is  given  in  such  a  way 
as  to  show  the  dose  of  each  article  in  one  powder  of 
average  weight.  Since  the  separation  of  the  ingredients 
depends  largely  on  their  different  solubilities  in  various 
liquids,  it  is  not  possible  to  obtain  quantitative  results 
having  quite  the  same  degree  of  accuracy  as  in  some  other 
kinds  of  analytical  work;  but  the  results  of  analysis  have 
been  checked  by  preparing  mixtures  of  the  composition 
stated  and  submitting  them  to  the  same  analytical 
process  and  the  possible  error  in  the  proportions  given 
does  not  exceed  a  very  small  fraction. 

The  estimated  costs  given  refer  only  to  the  ingredients 
of  the  powders,  and  take  no  account  of  the  cost  of  wrap¬ 
ping  and  package,  etc.  The  prices  of  the  drugs  are  taken 
from  an  ordinary  wholesale  druggist's  list. 

Daisy  Powders. 

Put  up  by  “  Daisy,”  Limited,  Mammoth  A\Torks,  Holbeck, 
Leeds. 

Ten  powders  for  7£d. ;  average  weight  of  one  powder, 
6.0  gr. ;  individual  powders  in  a  packet,  5.7  to  6.4  gr. 

The  medicament  consists  of  acetanilid  alone.  Being  an 
unmixed  drug  it  is  not  liable  to  stamp  duty,  and  the 
package  is  accordingly  unstamped.  The  dose  is  stated  to 
be  one  powder,  repeated  in  two  hours  if  necessary;  half  a 
powder  for  children  of  12  years  ;  not  adapted  for  children 
under  12  years. 

Two  “  certificates  ”  are  printed  on  each  wrapper  from 
individuals  who  are  notorious  for  giving  testimonials  in 
the  guise  of  certificates  of  analysis.  The  only  fact 
certified  is  that  the  powders  are  “free  from  any  injurious 
substance,”  in  which  medical  opinion  will  scarcely  support 
the  writers. 

Estimated  cost  of  drug  (60  gr.)  one-eighth  of  a  penny. 

Curic  AVafers. 

Put  up  by  the  Curic  Co.,  London,  E.C. 

Recommended  as  a"  safe  and  certain  cure  for  headache, 
toothache,  and  neuralgia  ” ;  stated  to  be  prepared  “  from  the 
Prescription  of  an  Eminent  AA"est-End  Physician.” 

The  “  wafers  ”  consist  of  ordinary  cachets,  with  the 
name  of  the  article  embossed  on  one  face,  and  containing 
the  medicament  in  the  form  of  powder.  The  package  con¬ 
tains  twelve  wafers  for  Is.  lid.  Average  weight  of  contents 
of  one  wafer,  8.2  gr. ;  contents  of  individual  wafer  in  a 
package,  7.3  to  9.3  gr.  Analysis  shows  the  composition  of 
the  powder  to  be  : 

Acetanilid  ...  ...  ...  3.28  gr. 

Phenac-etin  ...  ...  ...  3.28  ,, 

Caffein  citrate  ...  ...  1.64  ,, 

Directions  for  taking  the  wafers  are  given,  but  it  is  not 
stated  whether  the  dose  is  one  or  more. 

Estimated  cost  of  drugs  (98.4  gr.),  nine-tenths  of  a 
penny. 

Stearns's  Headache  Cure. 

Put  up  by  F.  Stearns  and  Co.,  Detroit,  U.S.A.  Agents 
for  Great  Britain,  Thomas  Christy  and  Co.,  10,  Old  Swan 
Lane,  London,  E.C. 

Recommended  as  “  A  Speedy,  Certain,  and  Safe  Cure  for 
Headaches  of  all  Origins,  whether  Sick,  Bilious,  Nervous,  or 
Hysterical.” 

These,  like  the  foregoing,  are  described  as  wafers,  and 
consist  of  cachets  containing  powder.  The  package  con¬ 
tains  twelve  wafers  for  Is.  Average  weight  of  contents  of 
one  wafer,  9.8  gr. ;  contents  of  individual  wafer  in  a 
package,  9.3  to  10.2  gr. 

Analysis  shows  the  composition  of  the  powder  to  be: 
Acetanilid  ...  ...  ...  3.92  gr. 

Caffein  ...  ...  •••  0.98  ., 

Sugar  of  milk  ...  4330^, _ ____ 

1  British  Medical  Journal,  1896,  vol.  ii,  pp.  89, 195. 
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The  dose  is  one  wafer.  “If  relief  is  not  obtained, 
repeat  in  an  hour,  but  more  than  two  wafers  should  not 
be  taken.” 

Estimated  cost  of  drug  (118  gr.),  a  little  under  id. 

Bell’s  Fairy  Cure. 

Put  up  by  the  Fairy  Medicine  Company,  Norwich. 

Stated  to  instantly  give  relief  in  all  cases  of  neuralgia, 
headache,  etc.  A  handbill  enclosed  in  the  package  makes 
further  claims,  from  which  the  following  extracts  are 
taken,  “  guaranteed  to  be  an  instant  and  absolute  cure  ’ 
for  “  neuralgia,  headache,  brain  fag,  nerve  pains.”  “  Nothing 
else  is  like  it.  Nothing  else  is  so  good.  Don’t  compare  it 
with  ordinary  ‘cures’  or  ‘powders.’  Fairy  Cure  stands 
absolutely  alone.” 

Ten  powders  for  7d.  Average  weight  of  one  powder, 
2.7  gr.  ;  individual  powders  in  a  package,  2.0  to  3.7  gr. 

Analysis  shows  the  composition  of  the  powder  to  be  : 

Acetanilid  ...  ...  ...  1.16  gr. 

Phenacetin  ...  ...  ...  1.16  ,, 

Caffeine  ...  ...  ...  0.38  ,, 

The  directions  are  to  take  one  powder,  “  repeat  in  an  hour 
if  necessary,  then  every  two  or  three  hours  until  a  cure  is 
effected.”  (Yet  it  is  guaranteed  to  be  an  instant  cure !) 
Not  to  be  given  to  children  below  12  years  of  age. 

In  this  case  also  an  “  analyst’s  report  ”  is  given  on  the 
wrapper;  this  states  that  the  powder  “is  composed  of 
several  organo-tlierapeutic  agents  well  known  in  medi¬ 
cine  probably  the  “  analyst  ”  did  not  mean  quite  what 
he  said  in  the  following  :  “  In  my  opinion,  the  prepara¬ 
tion  is  well  calculated  to  fulfil  the  purpose  for  which  it  is 
intended,  namely — neurotic  affections.” 

Estimated  cost  of  the  drugs  (27  gr.),  one  farthing. 

Kaputine. 

Put  up  by  the  Kaputine  Company,  Limited,  Lidget 
Street,  Huddersfield. 

Stated  to  cure  in  ten  minutes  headache,  neuralgia,  and 
all  nerve  pains.  In  view  of  the  similarity  in  composition 
of  these  articles,  the  claims  of  uniqueness  are  amusing. 
In  this  case  the  wrapper  bears  the  words  “  Nothing  as 
good.  Nothing  similar,”  while  on  a  circular  enclosed  in 
the  package  it  is  stated  that  “  Kaputine  is  composed  of 
several  approved  ingredients.  That  is,  unlike  the  white 
headache  powders,  which  consist  solely  of  one  crude  drug, 
and  which  have  frequently  been  condemned  as  dangerous  by 
the  Medical  Press — Kaputine  is  most  carefully  prepared 
from  several  ingredients  which  have  the  absolute  confi¬ 
dence  of  the  Medical  Profession.” 

Eighteen  powders  for  Is.  Hd.  Average  weight  of  one 
powder,  6  6  gr. ;  individual  powders  in  a  package,  5.7  gr.  to 

7.5  gr. 

Analysis  shows  the  composition  of  the  powder  to  be: 

Acetanilid  ...  ...  ...  6.30  gr. 

Ferric  oxide  ...  ...  ...  0.05  „ 

Sugar  ...  ...  ...  0.21  „ 

That  is,  the  acetanilid  is  tinted  pink  with  what  is  prac¬ 
tically  the  saccharated  carbonate  of  iron  of  the  B.  P. 

The  dose  is  given  as  one  powder :  “  If  not  completely 
cured  in  two  hours,  the  dose  may  be  repeated.  Half  a 
powder  for  children  under  12.” 

Estimated  cost  of  the  drugs  (119  gr.),  just  over  id. 

Hoffman’s  Harmless  Headache  Powders. 

Prepared  by  the  Hoffman  Drug  Company,  New  York. 
The  package  also  bears  the  name  of  John  Timpson  and  Co., 
Limited,  London,  presumably  the  English  agents. 

Described  as  “a  simple  and  effective  cure  for  all  head¬ 
aches.” 

Ten  powders  for  Is.  lid.;  average  weight  of  one  powder 

10.5  gr. ;  nine  out  of  ten  weighed  from  9.3  to  10.5  gr.,  the 
tenth  weighing  15.3  gr.  Analysis  shows  the  composition 
of  the  powder  to  be  : 

Acetanilid  ...  ...  ...  5.02  gr. 

Cocoa  ...  ...  ...  4.02  „* 

Sodium  bicarbonate  ...  ...  1.01 

The  dose  is  given  as  one  powder,  to  be  repeated  in  half 
an  hour  if  not  relieved. 

Estimated  cost  of  drugs  (105  gr.)  one-third  of  a  penny. 

In  addition  to  the  above  proprietary  articles,  large 
numbers  of  headache  powders  are  supplied  singly  by 


retailers,  and  are  commonly  bought  for  this  purpose  ready 
packed  from  a  wholesale  house.  It  was,  therefore,  thought 
to  be  of  interest  to  examine  a  sample  of  such  powders  ; 
the  one  taken  for  the  purpose  is  known  as  the  “  Good  as 
Gold”  headache  powder.  This  is  put  up  by  Barclay  and 
Sons,  Limited,  95,  Farringdon  Street;  three  dozen  are 
attached  to  a  card  for  exhibition,  and  the  powders  retail 
at  Id.  each.  The  average  weight  was  found  to  be 
2.8  grs.,  six  individual  powders  ranging  from  2.7  to  2.9  gr. 
The  powders  consisted  of  acetanilid  only,  and  there  is 
reason  to  believe  that  practically  all  the  others  sold  in 
this  way  are  of  the  same  composition 

Estimated  cost  of  drug,  for  three  dozen  powders,  -id„ 


PREVENTION  OF  CONSUMPTION. 

Society  for  the  Prevention  and  Cure  of  Consumption' 
in  the  County  of  Durham. 

The  seventh  annual  meeting  of  the  governors  of  the 
above  Society  was  held  at  the  Sanatorium,  Stanhope,  on 
June  30th.  Lord  Barnard  (the  President)  was  in  the 
chair,  and  expressed  the  opinion  that  the  various  reports- 
were  excellent.  Dr.  W.  Robinson  (Sunderland),  Chairman 
of  the  Committee,  moved  the  adoption  of  the  reports,  0$ 
which  he  gave  the  following  summary  : 

On  the  foundation  of  the  Society  eight  years  ago,  exception, 
was  taken  to  its  present  name,  as  consumption  was  then 
believed  by  the  majority  of  people,  including  most  medical 
men,  to  be  incurable,  but  there  were  cured  patients  present 
who  had  been  at  work  regularly  for  three,  four,  and  even  five- 
years.  The  death-rate  from  consumption  in  the  administrative- 
county  had  diminished  over  30  per  cent,  during  the  last  elevei> 
years  owing  to  better  housing  and  the  wider  recognition  of  the- 
necessity  for  fresh  air  and  sufficient  ventilation,  but  there  had 
been  little  reduction  in  the  rate  of  the  four  county  boroughs^ 
of  Sunderland,  Gateshead,  South  Shields,  and  West  Hartle¬ 
pool,  because  of  the  density  of  the  population  in  their  slums,, 
which  are  veritable  hotbeds  of  the  disease  ;  and,  as  it  is  almost 
impossible  to  transform  all  these  slums  into  healthy  abodes, 
he  urged  that  special  homes  for  advanced  cases  which  have? 
insufficient  accommodation  should  be  provided  by  the  local) 
authorities,  and  then  the  disease  would  decline.  Lanehester 
Rural  District  Council  is  to  utilize  the  empty  wards  of  its- 
fever  hospital  for  the  purpose,  following  the  example  of  Brigh¬ 
ton,  and  the  medical  officer  of  health  urges  Sunderland  to  do 
the  same.  Tuberculosis  caused  2,522  deaths  in  the  County  ii> 
1904,  1,498  of  which  were  due  to  disease  in  the  lungs.  The- 
Sanatorium  contains  45  beds.  234  patients  applied  for  ad¬ 
mission,  but  only  163  could  be  admitted,  and  there  were  20  on 
the  waiting  list  on  April  30th  last.  As  there  are  between  5,000 
and  6,000  consumptives  in  the  County  another  sanatorium  is- 
much  needed  for  women  and  children  so  that  the  present  one 
may  be  used  for  men  only.  Funds  for  this  purpose  are 
urgently  needed.  Fifteen  local  authorities  sent  76  patients^ 
(30  more  than  last  year)  and  contributed  £1,162  15s.  Bodies- 
of  workmen  who  subscribe  3d.  per  quarter  per  man  (total  for 
year  was  £654  14s.,  an  increase  of  £255  9s  3d  )  sent  40  patients- 
as  compared  with  26  last  year.  Payments  by  private  patients-- 
amounted  to  £975  16s.  4d.  and  the  ordinary  subscriptions  were 
£200  6s.  6d.  Interest  and  sundry  receipts  brought  the  tota? 
income  up  to  £3,081  6s.  7d.  The  total  expenditure  was 
£2,264  3s.  5d.,  and  £760  of  the  income  was  transferred  to  the? 
investment  fund,  which  now  amounts  to  £2,700.  The  average? 
daily  number  of  patients  was  41  1,  the  cost  of  each  patient  per 
week  £1  Is.  6d. ,  the  average  stay  14.8  weeks,  and  the  average- 
gain  in  weight  was  18  6  lb.  Stimulants  cost  £5  13s.  6d.  Of  the- 
patients  treated  for  more  than  four  weeks  and  discharged, 
84  had  on  admission  consolidation  of  the  lung  or  lungs,  and  of 
these  21  (or  25  per  cent.)  left  apparently  cured,  53  (or  63  per 
cent- )  very  much  improved,  4  improved,  and  6  unsuitable  or 
getting  worse  ;  63  (or  75  per  cent.)  were  enabled  to  return  to 
work.  Of  57  cavity  cases,  38  were  much  improved,  10  improved-., 
8  were  unsufiable  ;  23  (40  per  cent.)  were  enabled  to  return  to 
work.  One  Board  of  Guardians  (Bishop  Auckland)  has  begum 
to  trf  at  its  consumptives  by  our  methods  in  the  wards  of  its 
workhouse,  and  it  pays  them  to  do  so.  Six  years’  experience  n 
Of  305  consolidation  cases,  233  were  enabled  to  return  tm 
work,  and  of  these  latter  14  had  been  lost  sight  of  during  last 
year,  and  193  are  still  at  work  and  have  been  for  periods 
varying  from  a  few  months  up  to  five  and  a  half  years.  Of 
216  cavity  cases  97  were  enabled  to  return  to  work,  and  off 
these  latter  10  had  been  lost  sight  of  during  the  past  year  and-1 
58  are  still  at  work  at  the  end  of  periods  varying  up  to  five  and' 
a  hall  years.  These  results  show  the  paramount  importance- 
of  the  disease  being  treated  in  the  early  stage.  A  “working: 
out-door  colony”  to  consolidate  the  cure  is  much  needed  for 
most  cases.  The  sanatorium  is  rented  on  lease,  and  the  total 
cost  of  additions  and  furnishing  has  been  £3,874  16s.  9d.  up  to 
the  present.  No  instance  of  the  disease,  spreading  to  the  staff 
or  in  the  neighbourhood  has  occurred. 

^  The  Bishop  of  Richmond,  in  seconding  the  adoption  oSr 
the  reports,  said  that  the  institution  now  received  support 
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from  the  whole  county,  and  urged  doctors  not  to  send  in 
advanced  cases.  As  chaplain,  very  many  instances  of 
•cures  had  come  under  his  notice. 

A  Sanatorium  for  Consumptives  in  Ayrshire. 

The  Ayrshire  Association  for  the  Prevention,  Treat¬ 
ment,  and  After-care  of  Tuberculosis  has  established  a 
sanatorium  for  consumptives  at  Glen  Afton,  near  New 
Cumnock.  The  building  stands  in  an  estate  of  over 
■30  acres,  on  the  shoulder  of  a  range  of  hills,  and  at  an 
elevation  of  about  800  ft.  It  provides  accommodation  for 
14  patients,  but  it  is  intended  to  increase  the  number  of 
feeds  to  40.  It  was  formally  opened  on  June  30th  by  the 
Countess  of  Eglinton,  in  the  presence  of  a  large  and 
representative  gathering. 

Mr.  J.  B.  Ferguson,  of  Balgarth,  Ayr,  Chairman  of  the 
Committee,  stated  that  the  cost  would  be  about  £10,000, 
and  would  certainly  be  well  within  the  money  they  had 
tn  hand.  Dr.  Philip  (Edinburgh)  gave  an  address  on  the 
open-air  treatment  of  consumption,  and  Dr.  Caverhill 
'(Edinburgh)  proposed  a  vote  of  thanks  to  all  concerned  in 
the  undertaking,  and  good  luck  to  the  institution. 

The  selection  of  the  site,  which  is  admirably  suitable 
tor  a  sanatorium,  is  largely  due  to  Dr.  Caverhill,  whose 
assistance  during  the  past  two  years  in  connexion  with 
the  establishment  of  the  sanatorium  was  cordially 
acknowledged  by  the  Chairman  of  the  Committee. 


EARL’S  COURT  EXHIBITION. 

Austrian  Health  Resorts. 

The  exhibition  at  Earl’s  Court  this  year  is  at  least  as 
attractive  as  any  of  its  more  recent  predecessors,  and 
-differs  from  most  of  them  in  that  some  attempt  has  been 
made  to  give  an  idea  of  what  the  country  depicted — 
in  this  case  the  Austrian  Empire — can  offer  to  health 
seekers.  Thus  one  small  department,  located  between 
the  Empress  Garden  and  the  Big  Wheel,  has  been  named 
the  Health  Resort  Section,  and  here  may  be  seen  speci¬ 
mens  of  a  certain  number  of  Austrian  medicinal  waters 
and  a  modicum  of  information  obtained  in  regard  to  one 
or  two  of  the  more  ambitious  watering-places. 

The  spas  and  waters  represented  are  Marienbad, 
Franzensbad,  Baden,  Teplitz  Schonau,  Bilin  Sauerbrau, 
-Giesshuebl-Puchstein,  Abbazia,  and  Levffio.  Most  of 
these  places  are  in  Bohemia,  but  Abbazia  is  on  the 
Adriatic  coast,  and  Levico  in  the  south  of  South  Tyrol. 

Marienbad,  as  an  occasional  resort  of  the  King-,  is  already 
sufficiently  well  known.  It  possesses  many  different  springs, 
all  of  them  cold.  The  majority  and  the  better  known  are  of  the 
sulphated  alkaline  type,  best  suited  to  full-blooded  people 
who  have  led  sedentary  lives.  Other  springs,  such  as  the 
Ambrosius-brunnen  and  Karolinen-brunnen,  are  chalybeate. 

Franzensbad  is  situated  in  the  middle  of  an  elevated  moor¬ 
land,  and  it  is  from  this  that  the  peat  used  in  the  moor  baths 
for  which  Franzensbad  is  best  known  is  derived  The  greater 
number  of  the  visitors  are  women  and  girls  suffering  from 
chlorotic  and  functional  disorders.  There  are,  however 
several  other  types  of  baths  besides  the  poultice-like  peat 
baths,  as  well  as  drinking  waters  of  the  sulphated  alkaline 
group,  all  of  them  being  cold. 

Baden,  which  is  close  to  Vienna,  at  the  entrance  of  the 
Hallenthal,  is  a  very  popular  spa.  The  springs,  which  are  of 
earthy  sulphur  water,  have  a  temperature  ranging  from  80.6°  F. 
to  96°  F.  They  are  drunk,  to  a  certain  extent,  usually  mixed 
with  milk  or  whey,  but  are  mainly  used  for  baths  of  all 
varieties. 

Teplitz  Schonau  is  reputed  to  be  the  oldest  spa  in  Bohemia 
and  being  close  to  the  Saxon  frontier  is  the  seat  alike  of 
Austrian,  Prussian,  and  Saxon  military  sanatoriums.  The 
principal  baths  belong  to  the  simple  thermal  group,  but  others 
containing  peat  less  strong  in  iron  than  those  of  Franzensbad 
are  also  employed.  Chronic  rheumatism,  gout,  sciatica,  func¬ 
tional  nervous  affections  and  the  like,  are  the  d  iseases  to  which 
Teplitz  owes  most  of  its  health-seeking  visitors. 

.  Bilin,  which  has  waters  of  the  cold  gaseous  alkaline  group, 
is  not  very  far  from  Teplitz,  and  gouty  cases  sometimes 
divide  their  time  between  the  two.  The  water  contains  a 
rmnute  quantity  of  sodium  sulphate  in  addition  to  its  other 
constituents,  and  therefore  to  some  persons  is  a  gentle  laxative. 
Most  of  the  visitors  are  sufferers  either  from  gouty  complaints 
uric  acid,  gravel,  or  gastric  or  bronchial  catarrh. 

Giesshuebl-Puchstein  is  pleasantly  situated  in  the  Eger 
valley  some  six  miles  from  Carlsbad,  There  is  a  hydropathic 
establishment,  but  the  place  is  best  known  as  the  source  of 
origin  of  a  pleasant  naturally  aerated  table  water  largely 
exported  under  the  name  of  Mattoni-Giesshuebler. 


Abbazia  is  at  the  head  of  an  island-studded  gulf  on  the 
coast  of  the  Adriatic,  not  far  from  Fiume.  It  is  a  thoroughly 
well-found  seaside  resort,  furnished  with  numerous  hydro¬ 
pathic  establishments,  and  has  both  a  winter  and  a  summer 
season.  Its  special  characteristic  is  considered  to  be  the 
large  proportion  of  salt  believed  to  exist  in  its  atmosphere,  as 
the  sea  is  constantly  breaking  on  the  rocks  in  the  vicinity. 

Levico,  a  spa  in  the  mountains  near  Trent  in  South  Tyrol, 
on  the  Valsugana  Railroad,  has  grown  greatly  in  repute  of  late 
years,  and  now  has  at  least  two  first-class  hotels  in  addition  to 
various  boarding  houses.  There  is  also  a  very  complete  hydro¬ 
pathic  establishment,  but  the  “cure ’’which  gives  the  place 
its  real  importance,  medically,  is  the  use  both  internally  and 
externally  of  the  waters  jetting  up  in  the  grottoes  of  Vetriolo. 
These,  which  are  charged  with  iron  and  arsenic,  are  believed 
by  Professors  Braun-Fernwald  and  Bamberger  of  Vienna  and 
Nussbaum  of  Munich  to  be  of  value  in  various  forms  of  blood 
disorder,  by  Professor  Krafft-Ebing  in  neurasthenic  complaints, 
and  by  Professor  Schweninger  in  skin  diseases  and  general 
debility.  There  are  two  waters,  one  being  distinctly  stronger 
than  the  other,  and  both  are  exported  for  use  abroad.  When 
thus  used  the  usual  plan  is  to  begin  with  three  small  bottles 
of  the  mild  water,  which  bear  a  blue  label,  then  seven  of  the 
strong,  labelled  red,  and  conclude  the  course  with  two  more  of 
the  mild. 

These  are  tlie  places  to  which  attention  has  been  drawn 
at  this  exhibition,  and  possibly  they  have  been  selected 
as  being  already  more  or  less  familiar  in  England  by 
name.  The  managers,  however,  excellent  as  is  their 
work  in  other  directions,  have  done  Austria  considerably 
less  than  justice  in  this  part  of  the  exhibition,  for  it  gives 
really  little  or  no  idea  of  what  a  wealth  of  attractive 
resorts  fop  the  weak  or  overworked  are  to  be  found  within 
its  frontiers.  Almost  any  type  of  climate  can  be  found 
without  going  outside  them,  whether  in  w'inter  or  summer, 
and  no  attempt  whatever  has  been  made  to  bring  this  fact 
into  view.  Even  the  waters  exhibited  represent  but  a  tithe 
of  those  the  existence  of  which  might  in  some  way  have 
been  shown,  the  chalybeate  springs,  of  which  there  are  so 
many  in  the  Tyrol  and  elsewhere,  being  represented  by 
the  arseniated  water  of  Levico  alone,  while  the  purgative 
waters  of  Hungary  do  not  seemingly  figure  at  all.  Equally, 
too,  the  Health  Section  is  silent  as  to  the  fact  that  moun¬ 
tain  cures,  milk  cures,  and  grape  cures,  such  as  those  of 
Meran,  Botzen,  Gries,  and  Arco,  are  very  readily  available. 
At  least  a  list  of  the  mountain  resorts  might  have  been 
supplied,  showing  their  altitudes,  their  state  of  develop¬ 
ment,  and  the  best  season  of  the  year  to  visit  them.  In 
the  V orarlberg,  in  Southern  Tyrol,  and  down  the  Brenner 
Valley,  and  in  many  other  parts,  there  is  a  great  choice  of 
elevated  villages  with  well-fitted  hotels  equally  suitable 
both  for  cures  or  after-cures.  At  several  of  them,  indeed, 
a  mountain  cure  and  a  water  cure  can  be  carried  on 
simultaneously.  Thus  Gossensass,  less  than  sixty  miles 
from  Innsbruck,  has  good  chalybeate  springs,  an 
elevation  of  some  3,000  ft.,  comfortable,  moderate-priced 
hotels,  and  endless  possibilities  for  walking,  driving,  and 
climbing,  both  in  summer  and  winter. 

It  must  be  admitted,  however,  on  behalf  of  the  managers 
of  the  exhibition  that  Austria  itself,  though  there  is  no 
lack  whatever  of  local  enterprise,  has,  as  a  whole,  made 
but  little  attempt  hitherto  to  compete  with  Switzerland 
and  Southern  Germany  for  foreign  invalids,  real  or 
imaginary;  otherwise  some  endeavour  would  certainly 
have  been  made  to  utilize  the  possibilities  offered  by  the 
salt  mines  for  the  establishment  of  brine  cures.  At  the 
head  of  the  Inn  Valley,  for  instance,  within  walk  of 
Innsbruck  and  close  to  the  ancient  townlet  of  Halle,  there 
is  a  salt  mine  high  on  the  mountain  side,  and  hard  by  an 
ideal  situation  for  a  cure  house  and  winter  resort,  of  which 
no  use  has  yet  been  made. 

Of  the  rest  of  the  exhibition  but  little  need  be  said, 
beyond  drawing  attention  to  a  neat  display  of  surgical 
appliances  by  Odelga,  of  Vienna.  It  includes  a  useful 
form  of  operating  table,  the  peculiarity  of  which  is  that 
the  table  has  a  central  pedestal,  instead  of  the  usual  legs. 
The  firm  of  D.  G.  Fischel,  also  of  Vienna,  show  a  set  of 
school  desks  which  are  well  worth  examination.  They 
enable  children  of  any  height  to  sit  perfectly  erect,  insure 
that  the  reading  matter  is  at  the  proper  distance  from  the 
eyes,  and  have  seats  which  make  egress  and  ingress  easy, 
as  they  fold  automatically  and  noiselessly.  Finally,  it 
may  be  noted  that  the  Empress  Hall  this  year  is  given  up 
to  a  display  which  really  does  give  a  very  good  idea  of 
what  it  is  intended  to  represent — the  life  and  appearance 
of  a  Tyrolese  village  and  its  surroundings. 
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THE  ORILLIA  DISTRICT. 

Lakes  Simcoe  and  Cotjchiching. 

The  principal  charm  of  the  region  as  a  summer  resort  is 
to  be  found  in  its  beautiful  lakes,  which  in  a  variety  of 
ways  offer  to  the  visitor  endless  means  of  healthful  enjoy¬ 
ment.  Lake  Couchiching  is  a  very  gem  among  inland 
waters  and  has  been  styled  “  The  Geneva  of  Canada.”  It 
is  twelve  miles  long  and  about  five  miles  broad.  Though 
it  has  been  termed  “  The  lake  of  many  winds,”  it  is  not 
treacherous  and  the  storms  are  seldom  formidable,  so  that 
the  light  and  frail  but  delightful  canoe  is  a  favourite  craft, 
while  at  the  same  time  yachting  is  indulged  in  consider¬ 
ably,  and  steamers,  very  respectable  in  size,  ply  its  waters. 
There  are  numerous  islands,  the  lai’gest  among  them— 
Chief’s  Island — being  the  Indian  burying  ground.  On 
the  shores  of  the  lake  are  a  number  of  fine  summer 
residences,  surrounded  by  beautiful  well-kept  grounds, 
where  many  families  from  Canadian  and  American  cities, 
and  even  from  as  far  south  as  New  Orleans,  spend  the  hot 
months. 

The  southern  end  of  the  lake,  where  is  the  town  of 
Orillia,  presents  an  aspect  of  cultivated  beauty,  the  tree- 
clad  banks  rising  from  the  water’s  edge  in  a  mantle  of 
deep  green  foliage ;  but  the  northern  end  has  a  rugged 
grandeur,  white  rocks  alternating  with  patches  of  sun¬ 
baked  grass,  and  tall  pines  raising  their  stately  forms 
wherever  they  find  foothold  for  their  roots.  Visitors 
are  free  to  camp  or  picnic  on  almost  any  of  the  points 
or  islands. 

Compared  with  Couchiching,  Lake  Simcoe  is  a  veritable 
fresh-water  sea,  thirty-five  miles  in  length  by  fifteen  in 
breadth. 

On  its  shore  line  of  over  two  hundred  miles  are  many 
points  of  interest  to  which  excursions  can  be  made  by 
steamer,  including  the  town  of  Barrie,  most  picturesquely 
situated  at  the  foot  of  Kempenfeldt  Bay,  an  inlet  ten 
miles  long :  Jackson’s  Point,  Big  Bay  Point,  De  Grassi 
Point,  Morton’s  Park,  Beaverton,  Strawberry  Island,  all 
having  charms  peculiar  to  themselves,  and  all  places  that 
are  growing  in  favour  as  summer  resorts.  The  big  lake, 
too,  offers  opportunities  for  yachting  and  cruising  rarely 
found  in  combination  with  waters  suited  to  small  craft. 

Bass  Lake  and  the  Severn  River. 

Three  miles  to  the  west  of  Orillia  lies  Bass  Lake,  a 
comparatively  small  sheet  of  water,  but  much  in  favour 
with  those  who  enjoy  angling  for  the  game  fish  from 
which  it  takes  its  name.  An  evening’s  fishing  on  this 
lake  will  generally  furnish  capital  sport.  It  may  thus  be 
seen  that  the  town  lies  on  a  peninsula  with  water  on 
three  sides  of  it  and  all  breezes  are  cooled  by  the  waters 
over  which  they  blow. 

In  addition  to  these  lakes,  the  Severn  River,  by  which 
the  waters  of  Couchiching  and  Simcoe  find  their  way  to 
Georgian  Bay,  furnishes  ample  scope  for  the  enjoyment  of 
those  exhilarating  pleasures  peculiar  to  river  navigation. 
The  Severn  is  a  fine  stream  about  60  miles  long.  Its 
navigation  is  neither  very  difficult  nor  very  dangerous, 
yet  the  rapids  along  its  course — one  or  two  of  them 
amounting  almost  to  falls — add  a  spice  of  excitement, 
and,  when  passed  by  portaging  or  by  “  shooting,”  as  the 
case  may  call  for,  give  the  gi’atifying  sense  of  a  difficulty 
surmounted.  The  scenery  along  the  river  is  varied  and 
in  many  instances  grand,  the  landscape  often  changing 
in  character  with  kaleidoscopic  suddenness  as  point  after 
point  is  rounded.  *  Many  small  streams  empty  into  the 


Severn,  so  that  by  the  time  the  river  has  run  half  its> 
course  it  has  swelled  to  noble  proportions,  and  in  it© 
lower  reaches  is  in  places  nearly  half  a  mile  wide.  One- 
of  its  earlier  expansions  is  Sparrow  Lake,  a  favourite- 
resort  whose  shores  are  lined  with  summer  cottages  and 
boarding-houses.  Beyond  this  point  the  river  passes 
through  a  wild  and  uninhabited  region  until  it  empties 
its  waters  into  the  Georgian  Bay  at  Port  Severn,  near  the 
village  of  Waubaushene. 

The  trip  from  Orillia  to  the  Bay  occupies  from  two  to 
six  days,  according  to  the  energy  with  which  it  is  pushed 
and  the  time  spent  in  fishing,  etc.,  by  the  way.  Canoes 
are  the  craft  best  suited  to  its  navigation  because  of  their 
lightness  and  handiness.  These  can  be  bought  or  rented 
at  Orillia,  where  all  necessaries,  including  guides  if 
desired,  can  also  be  procured.  The  return  trip  is  usually 
|  made  by  rail  from  Waubaushene. 

The  Kawaiitha  Lakes. 

The  Kawartlia  Lake  District  is,  comparatively  speak¬ 
ing,  little  known  to  the  summer  tourist.  The  chain  of 
lakes  lies  north  of  Peterborough  and  Lindsay,  and  is  com¬ 
posed  of  Lakes  Katchewanooka,  Clear,  Stony,  Buckhorn, 
Cliemong,  Pigeon,  Bald,  Sturgeon,  Cameron,  and  Balsam  , 
with  a  magnificent  steamer  route  of  70  miles  from  Lake- 
field  to  Coboconk.  They  combine  the  wildest  primeval 
granite  mountain  and  forest  scenery  with  lovely  grassy, 
shrub  and  vine-clad  shores;  many  are  dotted  with  islands, 
on  which  pretty  and  comfortable  homes  have  been  erected 
for  their  summer  tenants. 

Rich  in  minerals,  the  whole  region  has  recently  become 
an  extensive  field  for  lovers  of  geological  science.  The 
rocky  regions  are  overgrown  with  berries,  and  parties  from 
frontier  towns  and  cities  make  yearly  visits  to  the  “rocks,” 
camping  for  “  a  few  days’  berry-picking.”  Raspberries, 
thimbleberries,  huckleberries,  bilberries,  and  cranberries 
abound,  and  it  is  not  uncommon  for  ladies  to  bring  their 
jars  and  do  their  preserving  in  the  “  Camp.”  Canoe  and 
camping  parties  find  ideal  conditions  for  a  summer  outing, 
or  all  the  luxuries  and  pleasures  of  the  most  fashionable 
seaboard  summer  resorts,  with  far  less  cost. 

Every  variety  of  scenery — the  calm  pastoral  of  Sturgeon, 
the  romantic  rocky  islands  of  Stony  with  their  deep 
shores,  the  fine  bathing  of  Balsam  and  Cameron,  and  the 
picturesque  beauty  of  the  lakes  further  north,  coupled 
with  the  unsurpassed  fishing  and  shooting  along  the 
entire  chain,  lend  to  these  waters  an  attraction  and  a 
charm.  Excellent  Indian  and  white  guides  and  cooks  are- 
found  in  Lindsay,  Peterborough,  Lakefield,  Fenelon  Falls, 
Coboconk,  Bobcaygeon ;  in  short,  at  all  the  points  along- 
the  route. 

Owing  to  the  altitude  of  these  lakes  (600  feet  above  the 
level  of  Lake  Ontario)  the  air  is  pure,  and  laden  with 
health-giving  and  soothing  balsamic  odours  from  the  pine 
and  spruce-clad  hills.  The  Kawartlia  lakes  are  easy  of 
access,  being  three  hours  from  Toronto. 

The  eastern  portion  of  this  district  is  reached  via  Peter¬ 
borough  and  Lakefield,  the  latter  being  the  point  of 
embarkation  for  the  trip  up  Stony  Lake  and  westward. 

The  Chicago  Medical  Society  has  appointed  a  committee 
of  three  pathologists  to  co-operate  with  the  Chicago  Com¬ 
mercial  Association  and  the  Illinois  Manufacturers’  Asso- 
1  ciation  in  an  investigation  of  the  stockyards.  One  of  the 
questions  which  it  is  especially  desired  to  study  is  whether 
carcasses  affected  with  local  tuberculosis  are  fit  for  food 
after  the  diseased  parts  have  been  removed. 
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|EYERAL  notices,  more  or  less  biographical, 
have  been  published  of  Sir  Charles  Hast¬ 
ings.  One  in  his  lifetime,  which  appeared 
in  the  Lancet,  and  which  may  be  taken  on 
the  whole  as  authentic;  one  by  the  late 
Dr.  Edwin  Lankester  in  the  Journal  of 
Social  Science,  sympathetic  in  tone  and 
striking  in  delineation  of  character,  but  requiring  some 
correction  as  to  facts ;  one  in  a  speech  made  by  the  writer 
at  the  Jubilee  Meeting  of  the  Association  in  1882,  fully 
reported  in  the  British  Medical  Journal,  and  a  much 
fuller  one,  with  an  admirable  portrait,  published  in  its 
columns  in  January  of  the  present  year.  In  this  last  an 
acknowledgement  is  made  of  the  information  obtained 
from  the  Lancet  of  1851.  It  is  not  proposed  to  attempt 
here  a  regular  biography,  but  rather  to  give  some  facts  and 
incidents,  chiefly  of  the  anecdotal  order,  which  it  is  hoped 
may  prove  of  interest  to  the  members  of  the  Association. 

Early  in  the  year  1794  a  Mrs.  Willes  travelled  by  car¬ 
riage  from  Shropshire  to  London.  She  was  daughter-in- 
law  to  Chief  Justice  Willes,  and  her  destination  was  the 
“  tall  house  near  Lincoln’s  Inn,”  then  inhabited  by  him, 
though  celebrated  by  Pope  in  other  times  as  the  residence 
of  a  great  peer  and  statesman.  From  that  house  Mrs. 
Willes  wrote  to  a  lady  friend  in  Worcestershire :  “  On  our 
way  up  we  changed  horses  at  Ludlow,  and  I  was  able  to 
go  and  see  Mrs.  Hastings.  I  found  her  looking  charming 
in  a  dressing  gown,  and  nursing  in  her  arms  what  I  really 
believe  is  the  prettiest  baby  I  ever  saw.”  This  baby  was 
Charles  Hastings,  in  after-years  to  be  the  founder  of  a 
medical  society  destined  to  be  the  greatest  known  to  the 
world.  His  father,  the  Rev.  James  Hastings,  was  at  that 
time  the  Rector  of  Bitterley  in  Shropshire,  a  benefice 
which  he  held  for  some  years  while  awaiting  a  vacancy 
in  the  family  living  of  Martley  in  Worcestershire,  of 
which  he  was  himself  the  patron.  Some  repairs  or 
alterations  were  going  on  at  Bitterley,  and  it  was 
thought  advisable  that  Mrs.  Hastings  should  be  in 
lodgings  at  Ludlow  for  her  confinement. 

It  may  not  be  without  interest  if  a  few  words  be  said 
concerning  this  James  Hastings.  It  is  rather  remarkable 
that  he  was  a  centenarian  himself,  and  also  the  father  of  a 
centenarian.  The  facts  in  both  cases  are  undoubted.  He 
was  born  on  January  2nd,  1756,  in  Soho  Square,  then  one 
of  the  principal  squares  in  London,  where  his  father, 
another  James  Hastings,  then  resided,  and  he  was  baptised 
in  the  parish  church  of  St.  Martin-in-the-Fields.  He  was 
entered  as  a  gentleman  commoner  at  Wadham  College, 
Oxford,  in  1776,  taking  his  Bachelor’s  degree  in  due  course, 
and  was  ordained  by  the  Bishop  of  Oxford  (his  letters  of 
orders  are  in  the  possession  of  the  writer)  in  1779.  He 
married  in  1781  Elizabeth  Paget,  of  Chipping  Norton, 
Oxfordshire,  and  had  by  her  fifteen  children,  eight  sons 
and  seven  daughters.  He  was  Rector  of  Martley,  on  his 
own  presentation,  for  sixty  years,  being  inducted  in  1796, 
two  years  after  the  birth  of  his  son  Charles,  and  was  buried 
there  in  July,  1856,  having  attained  the  age  of  100  years, 
6  months,  and  4  days.  His  eldest  child,  Joanna  Hastings, 
was  born  on  March  14tli,  1782,  and  died  at  Malvern  on 
March  12th,  1886,  being  thus  within  two  days  of  complet¬ 
ing  her  104th  year.  Although  many  years  older  than 
several  of  her  brothers  and  sisters,  she  survived  them  all, 
and  kept  her  faculties  clear  to  the  day  of  her  death. 

Charles  Hastings  was  reared  as  a  boy  at  the  rural 
rectory  of  Martley,  and  was  remarked  for  great  activity  of 
body  and  habit,  and  for  love  of  and  care  for  animals.  As 
one  of  his  sisters  told  the  writer,  “he  was  always  nursing 
sick  chickens.”  His  first  public  appearance  in  life,  at  the 
age  of  18,  was  as  candidate  for  the  office  of  house-surgeon 
to  the  Worcester  Infirmary.  The  late  Lord  Lyttelton, 


speaking  in  public  on  this  incident,  said  that  if  it  had  not 
been  attested  by  irresistible  evidence  he  should  have 
refused  to  believe  it,  so  incredible  did  it  seem  that 
a  boy  of  that  age  could  not  only  compete  for  but 
actually  obtain  such  an  office.  The  wonder  was  increased 
by  the  fact  that  his  opponent,  a  Mr.  Lewis,  was  a  grown 
man  and  a  member  of  the  College  of  Surgeons.  It  is 
believed  that  his  success  was  mainly  owing  to  the  in¬ 
domitable  energy  with  which  he  rode  about  the  country 
canvassing  the  subscribers,  whom  lie  impressed  with  liis 
earnestness  and  intelligence.  During  this  contest,  young 
as  he  was,  he  showed  a  trait  of  character  which  distin¬ 
guished  him  through  life.  It  happened  that  his  opponent 
was  a  Roman  Catholic,  and  he  was  urged  to  hoist  the 
Protestant  flag  and  thus  defeat  Mr.  Lewis.  It  would  not 
have  been  surprising  if  a  boy  brought  up  in  a  country 
rectory,  with  its  surrounding  influences,  had  yielded  to- 
the  advice,  for  in  1812  religious  prejudice  ran  high  But 
the  character  of  Charles  Hastings  was  already  formed  and 
ho  announced  to  his  family  and  friends  that  nothing 
would  induce  him  to  oppose  any  man  on  the  ground  of  his 
religious  convictions.  He  was  elected  by  a  majority  of 
one  vote,  and  was  by  universal  consent  accounted  most 
successful  in  the  performance  of  his  duties.  Mr  Lewis 
settled  in  a  country  practice  at  Hanley  Castle,  in 
Worcestershire,  and  remained  there,  much  iespectedr 
within  the  memory  of  the  writer. 

After  three  years’  service  at  the  Worcester  Infirmary, 
Charles  Hastings  matriculated  at  the  University  of  Edin¬ 
burgh  and  though  he  suffered  somewhat  from  the  northern 
climate,  passed  through  his  University  course  with  credit, 
and  even  distinction.  It  may  be  taken  as  undoubtedly 
true  that  he  was  the  only  student  of  Edinburgh  at  that, 
date  who  used  the  microscope  for  the  purpose  of  physio¬ 
logical  inquiry.  He  knew  the  value  of  the  instrument, 
for  he  had  already  been  employed  by  Dr.  Wilson  Philip  of 
Worcester  to  make  microscopical  investigations  foi  lnm, 
and  the  researches  thus  begun  were  continued  assiduously. 
There  is  no  doubt  that  he  established  a  high  reputation  as 
a  student,  of  which  indeed  the  offer  of  a  Chair  in  the 
University  as  soon  as  he  had  graduated  is  sufficient  pi  oof » 
But  his  health  at  that  time  was  precarious.  Sir  John 
Forbes,  who  was  one  of  his  contemporaries,  told  the  writei 
many  years  since  that  the  saying  about  him  among  the 
students  was,  “  Ah  Hastings,  he  is  a  very  clever  fellow, 
but  he  cannot  live ;  he  will  be  dead  of  pulmonary 
disease  in  a  few  years.”  Perhaps  their  diagnosis  might 
have  been  right  if  he  had  remained  at  Edinburgh, 
for  he  often  said  how  the  spring  there  tried  him.  The 
journeys  to  and  from  the  North  were  in  those  days  for¬ 
midable ;  in  one  winter  the  coach  in^  which  he  was 
travelling  was  snowed  up  near  Shap  F ell  for  a  whole  night, 
and  he  and  the  other  travellers  were  dug  out  in  the  morn¬ 
ing.  Probably  the  main  cause  of  his  refusing  the  flatter- 
ing' offer  made  to  him  was  his  desire  to  return  to  the  softer 
climate  of  his  native  county ;  and  in  1818  he  resolved  to 
settle  as  a  consulting  physician  at  Worcester;  He  can 
never  have  regretted  the  decision, but  Dr.  Edwin  Lankester,. 
in  the  biographical  article  already  referred  to,  passed 
some  reflections  on  the  fame  Charles  Hastings  might  have- 
attained  in  physiological  research  had  he  filled  a  chair  at 

Edinburgh  University.  , 

Soon  after  Dr.  Hastings  settled  at  Worcester  he  became 
one  of  the  physicians  to  the  Infirmary,  and,  being  well 
known  throughout  the  county,  he  obtained  practice  at  an 
early  period.  In  those  days,  when  railways  did  not  exist 
and  London  was  consequently  distant,  there  were,  am 
had  long  been,  two  consulting  physicians  in  good  practice 
at  Worcester,  and  usually  a  third  one  also,  who  was  per¬ 
haps  not  exactly  tertius  tjaudens.  In  1818  Dr.  Wilson 
Philip  and  Dr.  Woodyatt  occupied  the  field,  but  the  former 
soon  left  for  London,  where  he  practised  for  some  time- 
in  Cavendish  Square,  and  the  latter  in  a  few  years- 
died  somewhat  prematurely.  Dr.  Hastings  had  married 
his  eldest  daughter,  and  may  be  taken  to  have  suc¬ 
ceeded  to  his  whole  practice.  Dr.  Wilson  Philip  s 
still  larger  connexion  was  divided  between  Dr.  Hastings, 
and  Dr.  Malden,  who  was  also  a  new  comer;  but  a  lettei 
in  the  possession  of  the  writer  from  Dr.  Philip  to  Dr. 
Hastings,  dated  a  year  or  two  after  the  former  had  left 
Worcester,  contains  the  words:  “I  heard  from  Malden 
the  other  day.  He  says  that,  on  the  whole,  he  does  not 
complain  ;  but  he  also  says  that  you  get  the  lion  s  share 
of  the  practice.”  This  will  serve  to  indicate  the  lapid  use 


32 


The  British  *] 
Medical  Journalj 


REMINISCENCES  OF  SIR  CHARLES  HASTINGS. 


[July  7,  1906. 


made  by  Dr.  Hastings,  and  it  may  be  added  that  the 
accounts  which  he  kept  carefully  throughout  his  profes¬ 
sional  life  show  that  not  long  after  his  marriage  he  had 
an  income  of  considerable  amount.  His  consulting 
practice  was  not  confined  to  Worcestershire,  where  he  was 
always  trusted  and  popular  among  the  local  practitioners, 
but  extended  into  the  neighbouring  counties,  and  not  in¬ 
frequently  to  considerable  distances,  even  into  North 
Wales.  It  is  wonderful  that  with  such  engrossing  em¬ 
ployment  he  found  time  for  other  occupation,  but  his 
energy  impelled  him  in  two  different,  and  both  of  them 
important,  directions. 

He  was  a  man  of  quick  eye  and  of  remarkable  powers 
of  observation.  From  boyhood  a  lover  of  Nature  in  all  its 
animated  forms,  he  took  in  as  he  drove  about  the  country 
the  sights  and  sounds  of  beast  and  bird,  of  hill  and 
valley.  Geology  was  then,  perhaps  not  in  its  infancy,  but 
certainly  in  not  more  than  its  adolescence,  opening  out  the 
attractions  of  its  insight  into  the  past  history  of  the  earth; 
and  he  entered  upon  the  study  keenly.  His  Illustrations 
of  the  Natural  History  of  Worcestershire ,  published  nearly 
eighty  years  ago,  remains  a  monument  of  his  scientific 
avocations  in  the  midst  of  his  professional  work.  Much 
of  it  is  necessarily  antiquated  at  the  present  time ;  the 
geology  especially  is  of  a  bygone  type,  yet  the  record  of 
the  various  strata  and  their  exposures  in  the  county  is 
valid  to  this  day.  His  account  of  the  birds  of  Worcester¬ 
shire  is  excellent,  and  the  botany  is  equally  exact.  The 
geological  part  of  the  work  contained,  it  is  believed,  the 
first  notice  of  the  formations  on  the  west  flank  of  the 
Malvern  Hills  ;  and  a  description  of  the  Salt  Springs  of 
Droitwich,  and  of  the  general  saliferous  nature  of  the  new 
red  sandstone  of  Worcestershire,  was  so  original  and 
precise  that  Sir  Roderick  Murchison  subsequently  em¬ 
bodied  it  literatim,  in  his  great  work  on  the  Silurian 
system.  On  the  publication  of  his  Illustrations  Dr. 
Hastings  was  elected  a  Fellow  of  the  Geological  Society. 
It  may  here  be  mentioned  that  his  medical  Treatise  on 
Inflammation,  of  earlier  date,  had  been  translated  into 
German,  and  that  he  had  received  honorary  communica¬ 
tions  from  foreign  societies. 

His  reputation  as  a  geologist  gave  rise  to  a  noticeable, 
and  perhaps,  so  far  as  geology  is  concerned,  an  historical, 
incident.  Sedgwick  and  Murchison  had  resolved  to  explore 
the  Western  Midlands,  and  they  came  to  Worcester  to 
consult  Dr.  Hastings.  The  writer,  though  then  a  child, 
can  remember  them  seated  at  the  breakfast  table,  and  he 
heard  the  directions  given  to  them  for  their  explorations. 
The  exposure  of  the  new  red  sandstone  on  a  hill  beyond 
Powick  was  pointed  out,  and  they  must  have  been  assured 
that  all  the  country  lying  between  the  Severn  and  the 
Malverns  was  of  that  formation.  But,  above  all,  the 
geology  on  the  west  of  those  hills  was  dwelt  upon,  no 
doubt  in  more  detail  than  can  now  be  recalled,  and  its 
scientific  importance  prophesied.  The  two  famous  men  of 
science  went  forth  from  Dr.  Hastings’s  house  to  prosecute 
their  researches,  and  from  that  day  may  be  dated  the 
foundation  of  the  Cambrian  system  of  Sedgwick  and  the 
Silurian  system  of  Murchison.  To  the  student  of  English 
geology  the  colloquy  and  the  place  must  be  memorable. 
Such,  at  least,  was  the  opinion  of  William  Symonds  of 
Pendock,  no  mean  geologist. 

It  may  be  appropriate  to  mention  here  that  Dr. 
Hastings’s  name  will  be  found  in  the  list  of  original 
members  of  the  British  Association  for  the  Advancement 
of  Science;  he  attended  its  second  meeting  at  Oxford  in 
1832,  when  his  friend  Dr.  Buokland  was  president,  and 
Murchison  was  in  the  Chair  of  Geology.  He  had  visited 
Oxford  many  years  before,  and  was  present  in  the 
Sheldonian  Theatre  when  the  degree  of  D.C.L.  was  con¬ 
ferred  on  Warren  Hastings  amid  great  enthusiasm.  It 
could  not  then  have  been  foreseen  that  the  same  distin¬ 
guished  honour  would  be  bestowed  on  himself,  but  when 
that  day  arrived,  and  when  at  the  dinner  given  in  the 
hall  of  University  College  by  its  Principal,  then  Vice- 
Chancellor,  his  health  was  proposed,  he  said,  in  acknow¬ 
ledging  the  toast,  that  great  as  was  the  honour  done  to 
him  by  the  University,  he  felt  it  all  the  more  deeply  as 
many  years  before  he  had  been  a  witness  to  the  same 
ceremony,  when  the  most  illustrious  of  his  name  and  race 
had  found  himself  consoled  for  the  seven  years’  persecu¬ 
tion  which  he  had  received  as  a  recompense  for  saving 
India.  Sir  Charles  Hastings  never  spoke  in  a  more 
impressive  manner. 


The  study  of  natural  science  was  thus  one  of  the  two 
directions  in  which,  as  already  stated,  Dr.  Hastings  early 
in  his  career  was  impelled.  The  other  was  to  effect  a 
closer  intercourse  and  a  higher  professional  tone  among 
his  medical  brethren.  It  was  in  pursuit  of  this  object 
that  he  established  the  Midland  Medical  and  Surgical 
Reporter,  which  brought  him  into  communication  with 
many  of  the  leading  practitioners  in  the  provinces,  and 
which  proved  to  be,  in  1832,  the  nidus  out  of  which 
the  Association  sprang.  It  has  been  more  than  once 
stated  that  the  idea  of  the  Association  grew  out  of 
his  membership  in  the  great  scientific  body  founded 
at  York;  but  this  was  a  mistake.  Dr.  Hastings 
had  no  such  intention ;  in  its  beginning  the  Associa¬ 
tion  was  a  society  founded  for  mutual  co-operation 
and  intercourse,  and  did  not  possess  the  organization  or 
machinery  for  any  more  ambitious  purpose.  When  the 
statement  referred  to  was  once  made  in  his  presence  it 
received  from  him  a  categorical  denial.  The  real  origin 
was  in  the  Midland  Reporter.  The  history  of  the  first 
meeting  in  the  Infirmary  at  Worcester  has  been  frequently 
written,  and  the  original  objects  of  the  Association,  as 
drawn  up  by  its  founder,  are  too  well  known  to  need 
quotation.  What  is  desired  here  is  to  chronicle  the  de¬ 
voted  attention,  the  vast  amount  of  anxious  labour,  the 
unremitting  care  and  foresight  which  the  growing  society 
received  from  its  author.  Occupied  by  day  in  his  con¬ 
stantly-increasing  practice,  he  gave  his  evenings  and  not 
a  little  of  his  nights  to  correspondence  and  literary 
work.  He  edited  the  Transactions,  which  were  for 
some  time  its  first  corporate  expression.  He  remained 
for  many  years  its  Honorary  Secretary,  it  is  true 
with  a  colleague,  but  it  may  be  said  without  derogation 
that  the  partnership  in  office  was  like  the  consulship  of 
Julius  and  Caesar.  As  the  Association  rapidly  grew  he 
obtained  the  assistance  of  a  paid  secretary,  Mr.  George 
Reece  of  Worcester,  a  highly  intelligent  person,  who  in 
after-years  became  the  curator  of  the  Worcester  Museum, 
and  possessed  of  much  public  confidence.  But  whatever 
assistance  Dr.  Hastings  had,  from  whatever  quarter,  the 
management  and  correspondence  of  the  Association  re¬ 
mained  virtually  in  his  hands,  and  to  him,  emphatically, 
the  members  owe  not  only  its  foundation,  but  its  develop¬ 
ment,  influence  and  character. 

His  merits  were  neither  unappreciated  nor  unacknow¬ 
ledged.  In  1839  his  portrait  was  painted  by  subscription 
and  presented  to  his  wife.  It  was  the  work  of  Faulkner, 
a  painter  who  died  too  early  for  his  full  fame,  but  who 
was  well  known  and  much  employed  in  the  North  of 
England.  His  reputation  was  much  appreciated  by  the 
firm  of  Agnews, who  engraved  the  portrait  of  Dr.  Hastings, 
as  they  had  others  of  the  artist’s  works.  It  is  known  that 
the  baronet  who  is  the  present  head  of  the  firm,  and 
perhaps  the  best  judge  of  paintings  now  living,  has 
always  retained  a  high  opinion  of  Faulkner’s  portraits. 
In  this  work  Dr.  Hastings  appears  in  the  full  vigour  and 
attraction  of  his  eminently  handsome  manhood,  with 
features  and  expression  given  to  the  life. 

Ten  years  afterwards — in  1849 — the  Association  resolved 
to  pay  their  founder  the  compliment  of  meeting  in  the 
city  of  Worcester,  under  his  presidency.  It  was  a 
most  successful  gathering,  and  the  address  from  the 
chair  was  an  eloquent  exposition  of  the  objects  for  which 
the  Association  had  been  called  into  existence.  It  dwelt 
especially  on  the  moral  influences  produced  by  thus 
knitting  the  profession  together.  Who  could  over¬ 
estimate  the  effect  in  these  meetings  of  “  eye  beaming 
on  eye  and  voice  answering  to  voice”;  this  companionship 
which  brought  them  together  was  the  true  bond  of  social 
life  ;  “  it  is  the  principle  of  friendliness  ;  it  is  the  prin¬ 
ciple  of  true  honour ;  it  is  the  principle  of  the  Christian 
religion.”  Those  words  revealed  the  feelings  which  had 
animated  the  heart  of  Charles  Hastings,  a  heart  beating 
with  human  sympathy  and  manly  brotherhood,  when  he 
brought  into  being  the  British  Medical  Association. 
Many  of  his  old  colleagues  were  present.  At  the  dinner 
in  the  Guildhall  his  health  was  proposed  by  one 
of  the  earliest,  Dr.  John  Conolly,  who  had  been 
joined  with  him  in  the  Midland  Reporter,  and  the  speech, 
made  all  the  more  persuasive  by  the  silvery  voice  and 
exquisite  manner  of  Conolly,  produced  a  great  effect.  Dr. 
Hastings  was  so  moved  that  for  a  moment  it  was  feared  he 
would  find  it  difficult  to  reply,  but  he  recovered  himself 
and  spoke  admirably.  It  was  a  real  triumph  for  the  man 
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p  rsonally  as  well  as  for  the  Association  collectively,  and 
it  was  hailed  as  such  by  all  present.  It  was  in  consequence 
of  this  feeling  that  he  was  soon  after  recommended  to  the 
Crown  for  some  mark  of  distinction,  and  that  early  in  the 
following  year  he  received  at  the  hands  of  Queen  Victoria 
the  honour  of  knighthood. 

One  of  the  early  objects  of  the  Association  had  been  to 
obtain  an  improvement  in  the  legal  status  of  the  medical 
profession  throughout  the  United  Kingdom.  At  the 
present  day,  fifty  years  or  so  after  the  passing  of  the 
Medical  Act,  it  may  be  difficult  to  realize  what  the  condi¬ 
tion  of  things  then  was.  In  some  respects  it  was  hard  to 
say  who  was  legally  qualified  and  who  was  not.  The 
medical  colleges  affected  to  set  up  an  exclusive  claim  to 
license,  but  it  was  certain  that  the  medical  degrees  of 
Oxford  and  Cambridge  had  a  more  ancient  existence,  and 
were  valid  over  England  and  Wales.  The  Scotch  univer¬ 
sities  asserted  equal  rights  under  the  Act  of  Union,  and 
their  degrees  were  acknowledged  in  the  provinces  but  not 
in  London.  It  was  once,  perhaps  rather  absurdly,  affirmed 
that  while  the  Queen's  physician,  Sir  James  Clark,  an 
Edinburgh  graduate,  could  lawfully  prescribe  for  her 
Majesty  at  Windsor,  he  broke  the  law  when  he  did 
so  in  London  ;  and,  strange  as  it  may  seem,  the 
assertion  was  left  uncontradicted.  In  fact,  the.  state 
of  medical  legislation  was  nothing  less  than  chaotic,  and 
its  anomalies  would  not  have  been  tolerated  for  a 
year  in  any  country  but  our  own.  Yet  the  colleges 
were  deaf  to  the  appeals  made  by  the  Association.  In 
1850  it  was  resolved  to  lay  a  Bill  before  Parliament,  and 
a  committee  was  appointed  to  prepare  one.  Sir  Charles 
Hastings  was  the  chairman,  and  the  writer  of  these 
reminiscences  acted  as  honorary  secretary  and  was  the 
draughtsman  of  successive  measures.  These  were  all 
discussed  at  different  meetings  of  the  Association,  were, 
of  course,  much  criticized  from  various  points  of 
view,  and  were  all  opposed  by  interested  parties. 
But  the  committee,  always  led  on  and  inspirited 
by  their  chairman,  persevered  year  after  year,  and 
at  length,  in  1856  a  Medical  Bill,  approved  by 
the  Association,  and  commanding  a  wide  support 
from  the  profession  at  large,  was  introduced  into  the 
House  of  Commons  by  Mr.  Headlam,  Q  C.,  M.P.  for  New- 
castle-on-Tyne,  where  a  near  relative  of  his  was  an  eminent 
physician.  This  was  perhaps  the  best  Bill  on  the  subject 
ever  submitted  to  Parliament;  it  was  the  work  of  the 
Association,  and  it  deserved  success.  That  success  might 
have  been  attained  had  a  firmer  hand  been  at  the  Home 
Office.  But  Sir  George  Grey,  then  Home  Secretary,  with 
many  estimable  qualities,  was  wont  to  lack  decision.  He 
had  been  approached  by  the  committee,  had  received  and 
conferred  with  an  influential  deputation,  and  had  assured 
them  of  his  desire  to  see  the  question  settled  ;  but  at  the 
last  moment,  when  the  second  reading  was  on,  and 
everything  promised  fair,  he  unaccountably  wavered, 
said  in  a  faltering  way  that  he  feared  the  Bill  would  not 
satisfy  all  parties  (as  if  it  were  possible  that  it  could  do 
so),  refused  to  vote  for  it,  and  on  a  division  it  was  lost. 
It  was  a  disheartening  defeat,  after  all  the  work  that  had 
been  done,  and  the  committee  came  to  the  conclusion 
that  the  only  hope  of  a  settlement  was  through  a 
Ministerial  measure.  It  happened  that  the  writer  was  at 
that  time,  for  quite  other  reasons,  well  acquainted  with 
Mr.  William  Cowper,  stepson  of  Lord  Palmerston,  then 
Prime  Minister ;  and  Mr.  Cowper,  being  Vice-President  of 
the  Privy  Council,  was  induced  to  take  up  the  question. 
With  powerful  influences  at  his  back,  Mr.  Cowper,  who 
mastered  the  various  details  with  much  intelligence,  was 
able  to  carry  the  Medical  Act  which  now,  with  some 
amendments,  regulates  the  legal  aspects  of  the  profession, 
and  which,  if  it  did  not  do  all  that  was  desired,  at  least 
remedied  the  many  contradictions  and  inequalities  of  the 
former  state  of  things,  making  the  great  profession  of 
medicine  in  the  United  Kingdom  a  tolerably  coherent 
whole.  For  this  achievement  the  Association  may  claim 
the  chief  merit ;  it  was  the  only  medical  institution  out  of 
the  many  which  aimed  at  the  benefit  of  all ;  it  was  the 
only  one  which  acted  on  public  and  unselfish  grounds ; 
it  was  the  one  which  compassed  the  success,  but  that 
success  was,  before  all  things,  due  to  the  unflinching 
courage  and  tenacity  of  Sir  Charles  Hastings. 

The  Natural  History  Museum  at  Worcester  was  another 
of  his  creations.  By  his  efforts  some  seventy  years  ago 
a  handsome  building  was  erected,  and  for  more  than 


thirty  years  the  collection  had  his  unceasing  care.  Its 
distinctive  merit  lay  in  the  formation  of  a  local  museum, 
for  which  a  separate  room  was  fitted  up,  representing  in  a 
complete  way  the  fauna  and  flora  as  well  as  the  geology 
of  Worcestershire.  Sir  Richard  Owen  on  one  occasion 
came  to  see  this  room,  having  heard  that  it  held  some 
exceptionally  fine  specimens  of  fossil  bines  from  the 
gravels  of  the  Severn  and  the  Avon.  The  illustrious 
naturalist  was  struck  with  the  representation -of  the  past 
and  present  animal  life  of  the  county,  and  he  said  in  the 
room,  “This  is  just  what  a  provincial  museum  should 
be.  You  cannot  emulate  metropolitan  or  other  great 
collections,  but  you  can  give  an  illustration  of  the  natural 
history  of  the  district,  which  is  most  valuable,  and  that  is 
just  what  you  have  done  here.”  Thus,  it  will  be  seen,  Sir 
Charles  Hastings  did  in  fact  what  he  had  long  before  done 
on  paper.  As  a  young  man  he  had  written  his  Illustrations 
of  the  Natural  History  of  If  orcester shire,  and  in  his  old  age, 
after  years  of  assiduity,  he  saw  scientifically  arranged,  m 
one  chamber  a  full  and  practical  illustration  of  the  ancient 
deposits  and  of  bird,  beast,  and  flower  within  the  boundaries 
of  his  county.  The  museum  has  now  been  named  “The 
Hastings  Museum,”  and  it  contains  a  marble  bust  of  its 
founder  from  the  hands  of  a  great  artist. 

For  a  still  longer  period  he  had  given  unwearied  service 
to  the  Worcester  Infirmary.  When  failing  health  and 
strength  compelled  his  retirement  in  the  early  Sixties- 
he  had  been  for  more  than  forty  years  one  of  the 
Honorary  Physicians  to  that  institution.  Scarcely  a 
week  during  those  many  years  had  ever  passeu 
without  his  having  bestowed  precious  hours  on 
the  patients  under  his  care.  He  looked  upon  his 
attendance  there  as  a  sacred  duty  never  to  be  set.  aside. 
When  on  his  retirement  the  feeling  of  the  public  was 
manifested  in  the  presentation  to  him  at  the  Guildhall  of 
a  magnificent  silver  service,  the  inscription  on  .which 
commemorates  that  it  was  the  gift  of  his  friends  in  the 
city  and  county  of  Worcester  in  acknowledgement  of  his 
services  to  the  infirmary,  he  said,  when  returning  thanks, 
that  his  work  there  had  been  a  labour  of  love.  “  Often 
when  I  have  ascended  the  steps  of  that  temple  of  sorrow, 

I  have  said  to  myself,  this  day  at  least  I  shall  have  alle¬ 
viated  some  suffering  freely,  this  day  I  shall  have  given 
all  I  can,  unremunerated,  to  the  sick  and  needy.  .  It  is 
not  suggested  that  there  was  anything  unusual  in.  the 
service,  though  in  the  case  of  Sir  Charles  Hastings- 
it  was  perhaps  performed  with  more  than,  ordinary 
zeal,  as  indeed  were  all  his  many  avocations ;  but 
it  may  be  remarked  that  if  some  statistician  could 
estimate  at  its  lowest,  that  is,  at  its  pecuniary 
value,  the  gratuitous,  unselfish  work  of  the  medical  pro¬ 
fession  to  the  sick  and  suffering,  and  add  it  up  in  cash 
figures,  the  result  might  startle  the  mind. 

The  last  subject  on  which  Sir  Charles  Hastings- 
addressed  the  public  was  one  in  which  for  many  years  he 
had  taken  a  deep  interest.  The  question  of  public  health 
had  often  been  dealt  with  by  him,  both  in  the  Association 
and  also  in  speeches  and  pamphlets.  Soon  after  the- 
Municipal  Government  Act  was  passed  he  consented  to- 
serve  as  an  alderman  of  the  city  of  AVorcester  m 
order  to  press  on  the  town  council  the  need  for 
sanitary  measures.  When  the  Social  Science  Asso¬ 
ciation  was  formed  and  took  up  the  cause  of 
public  health  with  energy,  he  joined  its  council 
and  was  active  in  the  sanitary  work.  In  1861  he  was 
nominated  to  the  presidency  of  its  Public  Health  Section 
for  the  York  meeting,  and  delivered  an  address  which  was 
received  with  acclamation.  The  Times  newspaper  dis¬ 
cussed  his  views  in  a  laudatory  article,  noticing  Ins 
scientific  explanation  of  the  great  increase  in  general; 
health  and  diminution  of  disease  in  rural  districts  which 
had  been  brought  about  in  the  century  then  past  by  the 
enclosure  and  improved  cultivation  of  land.  This  was  Ins 
final  effort  for  the  public  good,  and  was  marked  by  his 
characteristic  qualities. 

The  last  few  months  of  his  life  were  spent  almost 
entirely  at  his  country  house  at  Barnard’s  Green,  near- 
Malvern.  A  long  and  painful  illness  was  borne  with- 
serene  fortitude,  but  after  the  death  of  Lady  Hastings  m 
the  spring  of  the  year  it  became  evident  to  those  around 
him  that  he  no  longer  had  much  craving  for  life.  Never¬ 
theless  his  cheerfulness  and  courage  remained  to  the  last, 
and  only  the  day  before  his  death  he  walked  out  m  Ins 
garden  and  observed  it  with  interest.  A  day  or  two  pie  - 
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viously  lie  had  given  to  liis  friend,  Mr.  Henry  Carden,  a 
message  to  the  Association  he  had  served  so  well  to  be 
delivered  at  its  Chester  meeting.  He  calmly  breathed  his 
last  on  July  30th,  1866,  in  his  73rd  year. 

It  was  said  at  the  commencement  of  these  reminis¬ 
cences  that  it  was  not  proposed  to  attempt  a  regular 
biography.  Still  less  is  it  here  intended  to  pronounce  a 
formal  eulogium.  The  deeds  of  Charles  Hastings  speak 
for  themselves.  One  who  had  been  long  his  friend, 
Dr.  William  Farr,  the  distinguished  statistician  of 
Somerset  House,  said  of  him  soon  after  his  death,  in  a 
public  address,  “  he  was  a  man  of  an  eminently  friendly 
disposition.”  No  truer  word  could  have  been  spoken. 
That  friendliness  of  character,  making  him  hospitable, 
kindly,  generous,  amiable  to  all  around  him,  tolerant  of 
diverse  opinions,  sedulously  attentive  to  even  the  minor 
courtesies  of  life,  blossomed  out.  as  it  were,  in  the  creation 
of  a  great  Society  which  should  bind  his  profession 
together  in  amity  and  honour,  and  increase  its  value  to 
mankind.  His  fame  will  live  in  the  permanence  and 
utility  of  the  British  Medical  Association,  and  that 
distinguished  body  will  perennially  embalm  his  memory. 

G.  W.  H. 


EPSOM  COLLEGE. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  Governors  of  Epsom 
College  Avas  held  on  June  29th.  Sir  Constantine  Holman, 
and  afterwards  Mr.  Henry  Morris,  presided  over  a  well- 
filled  room,  among  those  present  being  Sir  W.  S.  Church, 
Sir  R.  Douglas  Powell,  Sir  Dyce  Duckworth,  Surgeon-General 
Branfoot,  Drs.  W.  Collier,  Havilland  Hall,  Frederick 
Taylor,  John  Galton,  George  Eastes,  and  Messrs.  Andrew 
Clark,  Bilton  Pollard,  John  Morgan,  Paul  Bush,  C.  Smiles, 
and  the  Rev.  E.  W.  Nortliey,  of  Epsom.  The  notice  con¬ 
vening  the  meeting  having  been  read,  the  minutes  of  the 
last  meeting  confirmed,  and  letters  of  regret  for  non- 
attendance  read,  the  result  of  the  election  to  pension- 
ship,  etc.,  was  declared.  The  report  of  the  Council  for  the 
year  was  then  submitted  and  adopted.  The  principal  facts 
to  which  it  drew  attention  were  that  the  General  Purposes 
Fund  had  been  nearly  exhausted  by  the  expenditure  on 
recasting  the  drainage,  but,  on  the  other,  a  donation  had 
been  made  in  memory  of  the  late  Dr.  Highett  of  Mont¬ 
pelier,  Bristol,  of  £5,000,  four-fifths  being  for  the 
establishment  of  scholarships  and  pensions,  and  the 
remainder  for  the  drainage  scheme.  The  terms  of 
the  donation  necessitated  some  small  modifications 
in  the  by-laws.  With  a  view  to  encouraging  the 
attendance  of  day  boys,  the  school  hours  had  been  re¬ 
arranged  so  as  to  allow  of  these  boys  not  arriving  until 
9  a.m.,  and  of  their  leaving  Epsom  Downs  Station  at 
6.27.  On  Founder’s  Day  the  Holman  Art  and  Reading 
Room,  a  building  erected  by  subscription  as  a  testimony  to 
the  services  rendered  by  Sir  Constantine  Holman,  had  been 
formally  opened,  while  on  July  1st  the  Jubilee  of  the  open¬ 
ing  of  the  College  was  celebrated.  In  June  the  school  was 
finally  inspected  under  the  direction  of  the  Joint  Uni¬ 
versities  Board  with  very  satisfactory  results,  the  Army 
Council  having  since  recognized  the  school  as  entitled 
to  send  candidates  for  army  competitions.  The  report 
terminated  by  a  long  list  of  successes  gained  by  present 
and  past  pupils  at  various  university  examinations,  the 
Indian  Civil  and  other  competitions  for  admission  to  the 
public  services. 

The  meeting  then  turned  to  the  principal  business  of 
the  day,  the  resignation  of  Sir  Constantine  Holman.  The 
original  document  in  which  he  tendered  his  resignation 
having  been  read  by  the  Secretary,  Mr.  Bernard  Lamb, 
Sir  Constantine  Holman  said  : 

Half  a  century  is  a  large  slice  out  of  a  man’s  life,  and  it 
is  fifty-one  years  since,  at  a  meeting  of  the  Surrey  Medical 
Benevolent  Society,  I  took  part  in  the  negotiations  with 
Mr.  Propert  for  an  advance  of  £2,500  to  be  applied 
towards  the  initiation  of  Epsom  College,  in  return  for 
certain  scholarships  in  perpetuity  which  the  Society  was 
to  receive.  Even  before  that  time  I  had  been  engaged  in 
work  for  the  South-Eastern  Branch  of  the  British  Medical 
Association.  Thus  I  can  say  that  for  considerably  more 
than  fifty  years  I  have  taken  an  active  part  in  the  public 
life  of  the  profession,  and  for  forty-one  of  those 
years  I  was  engaged  in  a  large  general  practice.  A 
brain  that  has  been  incessantly  busy  about  many 


things  for  so  long  a  period  cannot  work  on  at  full  pressure 
indefinitely.  Sooner  or  later  there  comes  a  time  when  a 
man  feels  that  the  burden  which  he  has  hitherto  borne 
with  comparative  ease  is  becoming  irksome,  and  when 
responsibilities  not  only  lie  heavy  upon  him,  but  become 
worrying  anxieties.  When  that  time  comes,  I  hold  that  a 
man  should  take  stock  of  his  own  powers,  and,  in  the 
interest  of  institutions  in  the  direction  of  which  he  takes 
a  prominent  part,  should  retire  from  the  position  of  an 
active  administrator  before  he  loses  the  sense  of  the  true 
proportion  of  things  and  the  elasticity  of  mind  that 
enables  him  to  adapt  himself  to  changes  without  which 
there  can  be  no  progress,  before  his  judgement  stiffens 
into  obstructiveness  or  relaxes  into  vacillation  and  un¬ 
certainty.  The  duties  of  the  office  of  Treasurer  to  Epsom 
College  carry  with  them  heavy  responsibilities,  and  I  may 
be  allowed  to  say  that  I  have  always  looked  upon  every¬ 
thing  that  seemed  to  come  within  the  sphere  of  those 
duties  as  a  matter  of  grave  importance.  The  Treasurer’s 
burden  does  not  grow  lighter,  and  I  had  reluctantly  to 
come  to  the  conclusion  that  it  must  be  transferred  to 
shoulders  less  bowed  by  the  weight  of  years.  I  should  not 
have  resigned  an  office  which  I  have  held  with  great  pride 
for  nineteen  years,  had  I  felt  any  longer  equal  to  a  strain 
which  must  increase  as  the  power  to  bear  it  diminishes. 
A  glance  at  what  has  happened  during  the  time  I  have 
been  Treasurer  may  be  permitted.  In  1887  the  Council 
pressed  me  to  accept  office  as  your  Treasurer,  and  with 
great  reluctance  I  consented.  At  about  the  same  time 
I  was  appointed  Treasurer  of  the  British  Medical  Associa¬ 
tion,  and  for  three  years  held  the  two  offices — a  double 
burden  I  should  advise  no  one  again  to  undertake. 
When  the  late  Mr.  Wood  became  head  master  of  the 
College  I  found  him  a  fellow-ivorker  after  my  own  heart, 
and  I  never  can  adequately  acknowledge  the  help  he  was 
always  ready  to  give.  Up  to  that  time  the  moneys  of  the 
College  went  into  one  pocket,  but  we  then  decided  that 
the  funds  of  the  charity  and  the  school  should  be  kept 
separate.  Finding  the  niceties  of  the  division  beyond 
our  powers,  I  received  permission  from  the  Council  to  call 
in  expert  aid.  and  we  were  most  fortunate  in  securing  the 
help  of  Mr.  May,  who  ever  since  has  remained  our  trusted 
counsellor ;  one  most  careful,  most  able,  and  most  willing 
to  advise.  I  would  warn  my  successor  that  Mr.  May  has 
a  habit  of  sending  to  the  Treasurer  a  most  courteous 
letter  annually,  after  completing  his  audit,  placing  his 
finger  with  most  fatal  precision  on  the  weak  point  of  the 
year’s  balance  sheet.  For  myself,  I  have  ever  welcomed 
these  minatory  letters,  and  where  possible  have  acted  upon 
them.  I  envy  the  incoming  Treasurer  the  balance  sheet 
which  he  will  be  able  to  bring  forward  as  his  first  offering, 
for  it  promises  to  be  the  most  satisfactory  we  have 
seen  for  many  years,  and  I  think  he  will  be  able  to  say 
that,  although  he  is  a  poor  man,  his  balance  sheet 
is  sound,  and  to  be  understood  by  any  one  who  seeks 
to  know  the  financial  condition  of  the  institution. 
The  experience  gained  as  a  member  of  the  Council  of 
the  British  Medical  Association,  on  which  I  served  for 
nearly  forty  years,  was  most  valuable  to  me  in  my  work 
at  Epsom.  That  experience  led  me,  on  my  appointment 
as  Treasurer,  to  urge  upon  my  Council  the  desirability  o‘f 
instituting  Committees — School,  Finance,  Selection,  and 
Works — among  which  the  labour  of  administrative  work 
was  divided.  These  Committees,  composed  of  picked 
men  of  the  Council,  made  inquiries  and  threshed  out 
questions  that  had  to  be  dealt  with  ;  their  reports  were 
printed  and  circulated  among  the  members  of  the  Council, 
who  thus  had  the  opportunity  of  making  themselves  fully 
acquainted  beforehand  with  every  subject  which  was  to 
be  considered  at  their  meetings.  So  well  has  this  system 
worked  that  I  can  hardly  call  to  mind  an  instance  in 
which  any  important  amendment  has  been  moved  at  a 
meeting  of  the  Council.  I  have  not  had  an  easy  time 
as  Treasurer.  The  water  supply  for  a  long  time  caused 
much  anxiety  and  frequent  expense ;  I  hope  the  matter 
is  now  settled  for  all  time.  The  bursting  of  the  bath 
led  to  the  discovery  that  it  had  never  had  a  proper 
bottom ;  it  cost  us  £1,100  to  put  this  right.  Last, 
but  not  least,  came  the  almost  crushing  calamity  of 
a  breakdown  in  our  drainage,  on  the  renovation  of 
which  we  had  to  spend  no  less  than  £8,000.  We 
have  now  a  plan  of  drainage  laid  in  the  best  possible 
manner  known  to  sanitary  science  of  to-day,  and  with 
the  best  materials.  So  far  as  human  ken  can  reach, 
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it  should  serve  us  for  many,  many  years  to 
come.  Tli is  expense  has  been  paid,  but  only  at 

the  cost  of  selling  almost  all  our  realizable  securities. 
Fortunately,  there  is  a  brighter  side  to  the  picture,  and 
on  this  I  ask  you  to  look  with  gratification  at  what  has 
been  done,  and  a  hope  of  even  better  things  for  the 
future.  You  have  27  more  acres  of  freehold  land  than 
you  had  20  years  ago;  you  have  a  lower  school  in  full 
work,  with  accommodation  for  more  pupils,  and  you  have 
a  fully-equipped  chemical  laboratory  and  lecture  room. 
Acting  on  the  advice  of  the  examiners,  the  Council  decided  to 
extend  the  science  teaching,  which  had  been  started  in 
makeshift  quarters.  I  hope  the  legacy  we  are  to  receive 
under  Dr.  Corbett’s  will  may  enable  my  successor  to  make 
better  provision  for  this  most  important  department  of 
the  school  work.  I  hope,  too,  that  an  increasing  number 
of  boys  will  warrant  an  increase  in  the  number  of  masters. 
In  view,  however,  of  the  fact  that  for  some  year’s  Ave 
have  been  overstaffed,  owing  to  the  number  of  subjects 
that  have  to  be  taught,  the  increase  in  the  number  of 
pupils  should  be  substantial.  AVhereas  in  1887  we  had 
191  pupils,  there  are  now  254,  which  so  far  is  our  high- 
water  mark;  we  are,  I  think,  justified  in  believing  that 
the  increase  is  at  least  partly  due  to  the  elimination  from 
the  title  of  the  word  “  Benevolent,”  which  gave  rise  to  the 
mistaken  notion  that  Epsom  College  was  a  charity  school. 
The  decision  of  the  Council  to  encourage  the  attendance 
of  day  boys  was  carried  unanimously.  Although  it  was 
the  wish  of  our  founder  to  attract  such  boys,  hitherto 
there  has  been  no  opportunity  for  boys  coming  from  any 
distance.  It  has  been  found  possible  to  overcome  this 
difficulty,  and  I  trust  that  the  facilities  for  the  attendance 
of  day  boys  which  the  Council  have  recently  given  will 
never  be  curtailed.  Other  schools  welcome  day  boys,  and 
I  may  mention  that  a  member  of  our  Council,  himself 
a  former  pupil  of  Clifton  College,  has  borne  emphatic 
testimony  to  the  fact  that  the  presence  of  these  boys 
was  regarded  as  a  source  of  strength  to  that  College. 
It  has  always  been  a  pleasure  to  me  to  keep  in  close 
touch  with  the  teaching  staff  and  the  principal  officers  of 
the  College.  Needless  to  say,  many  little  clouds  which 
are,  it  may  be,  at  first  no  bigger  than  a  man  s  hand  but 
which  will  darken  the  heavens  if  allowed  to  grow,  may  be 
dissipated  by  a  word  spoken  in  season.  The  teaching 
staff  are  a  splendid  body  of  men  whose  whole  heart  is  in 
their  work ;  for  proof  of  this  one  need  only  look  at  the 
scholarships  and  distinctions  won  at  the  hospitals  and 
at  the  universities  by  those  whom  they  have  trained.  Of 
the  three  matrons,  I  can  only  say  in  homely  phrase  that 
they  would  be  hard  to  beat.  The  reformations  wrought  by 
the  college  matron  have  been  of  the  highest  value. 
Miss  Brown,  our  lower  school  matron,  who  plays  the  part 
of  a  mother  to  fifty  small  boys,  is  beyond  praise  ;  whilst 
Miss  Hassall,  who  has  for  sixteen  years  been  the  infirmary 
matron,  has  never  failed  us  in  times  of  grave  difficulty, 
and  has  earned  the  gratitude  of  many  an  anxious  parent. 
Mr.  Lamb,  whom  our  Council  knows  and  trusts,  I  have 
much  to  thank  for,  and  I  cannot  say  enough  in  acknow¬ 
ledgement  of  his  help.  I  cannot  conclude  Avithout 
referring  to  the  incorporation  of  the  asylum  into  the 
school  premises  at  a  rental,  whilst  the  aged  pensioners 
with  augmented  annuities  can  live  where  they  please,  and 
pass  their  last  years  amongst  friends  and  relations.  I  have 
heard  of  nothing  but  satisfaction  expressed  at  this  change. 
A  word  about  the  Council  itself  may  not  be  out  of  place 
here.  I  have  often  wondered  Avhetlier  the  Governors  in 
general  have  estimated  at  its  true  value  the  strength  of 
the  presentCouncil  of  the  College,  to  the  formation  of  which 
have  gone  infinite  care  and  patience.  That  the  body 
contains  within  itself  all  the  elements  that  make  for 
efficiency  will  be  made  apparent  by  a  study  of  its  composi¬ 
tion  and  the  balance  of  its  parts.  The  Council  consists  of 
leaders  of  the  profession,  teachers  in  the  great  medical 
schools  of  London,  representatives  of  the  provinces  whose 
position  entitles  them  to  the  respect  and  confidence  of 
their  fellows,  old  Epsomians,  and  two  or  three  gentlemen 
of  note  outside  the  profession.  In  Sir  Arthur  Watson, 
Bart.,  K.C.,  Chairman  of  the  Middlesex  Hospital  Com¬ 
mittee,  we  have  now  a  most  valued  member,  who  never 
fails  us  when  we  ask  counsel  of  him  in  legal  difficulties. 
And  now,  ladies  and  gentlemen,  Governors  of  Epsom 
College,  it  only  remains  for  me  to  resign  into  your  hands 
the  trust  you  placed  in  mine  nineteen  years  ago.  From 
my  heart  I  thank  you  for  the  honour  then  done  me. 


I  have  done  my  best,  and  I  hope  I  have  not  been  alto¬ 
gether  an  unprofitable  servant.  As  for  my  colleagues  on 
the  Council,  how  can  I  find  words  to  express  my  gratitude 
to  them,  who  have  so  long  trusted  me  with  their  fullest 
confidence,  who  have  been  so  indulgent  to  my  many 
shortcomings,  who  have  borne  with  all  my  failings,  and 
Avho  have  been  in  every  way  so  considerate  to  me?  Old 
colleagues  and  dear  friends,  I  can  only  say  I  thank  you 
with  all  my  heart. 

This  address,  delivered  in  certain  passages  not  without 
a  trace  of  very  comprehensible  emotion,  rvas  loudly 
applauded. 

Sir  William  Church  and  the  Rev.  E.  AY.  Northey, 
who  are  respectively  Chairman  and  Deputy  Chairman, 
then  in  turn  gave  expression  to  the  appreciation  of  the 
Governors  of  Sir  Constantine  Holman’s  services  and  to 
their  regret  at  his  resignation.  These  Avere  finally  put 
into  the  form  of  a  resolution  Avliicli  Avas  passed  with 
acclamation,  and  read  as  follows  : 

That  the  Governors  of  Epsom  College  desire  to  express  the 
great  reluctance  and  regret  with  which  they  accept  the 
resignation  of  the  Treasurership  by  Sir  John  Constantine 
Holman,  M.D.  They  desire  to  record  on  the  minutes  that 
during  the  nineteen  years  he  has  filled  this  most  impor¬ 
tant  office  the  Institution  and  College  have  made  uninter¬ 
rupted  progress,  the  finances  of  both  having  been  placed 
on  a  satisfactory  financial  basis  under  his  guidance. 
The  Governors  earnestly  trust  that  Sir  Constantine 
Holman  will  be  spared  for  many  years  to  continue  to  give 
the  Council  the  benefit  of  his  wide  experience  as  a  member 
of  their  body. 

The  next  business  was  the  election  of  Air.  Henry 
Morris  to  the  vacant  Treasurership,  Avhicfi  being  com¬ 
pleted,  Sir  Constantine  Holman  rose  and  performed  his 
last  act  of  office,  the  induction  of  Mr.  Morris  into  the 

chair.  , 

Mr.  AIorris  having  acknowledged  the  distinction  con¬ 
ferred  upon  him  in  a  feiv  words  and  expressed  his  hope 
that  his  tenure  of  office  would  prove  beneficial  to  the 
institution,  the  rest  of  the  business  on  the  agenda  paper 

was  completed.  .  „  _  _  ... 

This  included  the  formal  election  of  Sir  Constantine 
Holman  as  a  member  of  Council,  his  acknowledgement  of 
the  same,  Avitli  a  humorous  allusion  to  the  work  which 
he  would  do  as  its  youngest  member,  the  filling  of 
some  vacancies  on  the  Council,  and  the  passing  of  certain 
minor  alterations  in  the  by-laws,  and  the  usual  votes  of 

thanks.  ,  ,  ,  „  .. 

The  meeting  then  separated,  members  of  Council 

remaining  to  hold  an  ordinary  meeting. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  monthly  meeting  of  the  Committee,  held  on  June 
9th  twenty-one  cases  Avere  considered  and  sums  amount¬ 
ing  to  £201  were  voted  in  relief  to  tAventy  of  the 

ipplicants.  .  ,  ,T 

A  legacy  of  £1,000  was  announced  from  the  late  Mi. 

Chomas  Corbett  of  Droitwich. 

Mr.  George  Eastes,  ALB.,  F.R.C.S.,  was  elected  a  member 

if  the  Annuity  Subcommittee. 

Appended  is  an  abstract  of  the  cases  relieved. 

1.  Widow,  aged  53,  of  L  R.C.P.,  L.R.C.S  Ireland,  who  prac- 
fised  in  Birmingham  and  who  died  six  months  ago  ai ter  some 
rears  of  ill-health  Avhich  exhausted  his  means,  bo  children. 

^  2tewffeinaged  fi^of  ALB.,  C.AI.Glasgow.  :  AA-as  deserted  by 
ausband  some  years  ago  and  has  supported  herself '  fj 

etting  lodgings,  but  has  been  obliged  to  incur  some  small 

iebts.  Voted  £5  in  one  sum.  , .  ,  . 

3  Daughter,  aged  62,  of  late  L.S.A.,  who  practised  in  Bucks 
ind  in  London.  Has  maintained  herself  for  several  years  as  a 
housekeeper,  but  is  now  unable  to  obtain  a  post.  \  oted  Adu 

in  two  instalments.  j  at -one  who 

4.  Widow,  aged  29,  of  L.R.C.P.Lond  M.R.C.S.Eng  , 
practised  in  Poplar.  Quite  unprovided  for  at  death  of  hus 
band  a  few  months  ago,  and  had  to  sell  furniture  to  pay  funeral 
expenses  and  debts,  the  death  vacancy  only  realising  £25.  Has 
one  child,  under  2  years  of  age,  and  is  at  present  byingw 
her  father,  but  hopes  to  shortly  obtain  a  situation.  \  oted 

™  5 '  W i 'do  W  aged *55 ,  of  L.S.A.,  who  practised  as  a,  locum  ^un¬ 
practically  un provided  for  at  husband’s  death  two  year3  ago. 
No  children  Health  indifferent.  A  oted  £5  in  one  sum. 

6  Daughter,  aged  36,  of  AI.  D.Glasg.,  who  was  a  surgeon  in 
the  Royal  Navy.  Applicant  lost  both  her  parents  befor  ■ 
was  three  months  old,  and  has  supported  herself  as  a  nurse 
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several  years,  but  is  now  ordered  at  least  a  year’s  rest  on 
account  of  ill-health.  Voted  £12  in  twelve  instalments. 

7.  Widow,  aged  65,  of  M. D.Edin.,  who  practised  in  Lincoln¬ 
shire.  Income  less  than  £10  a  year.  Children  unable  to  help, 
and  applicant  is  in  feeble  health.  Relieved  twice,  £17. 
Voted  £10  in  10  instalments. 

8.  Daughter,  aged  60,  of  late  L.S.A.,  who  practised  for  50 
.years  in  a  town  in  the  North  of  England,  but  lost  his  means 
through  unfortunate  investments.  Has  a  small  annuity  from 
the  North  of  England  Governesses’  Society.  Tried  to  keep  a 
Eodging-house  with  a  sister,  but  was  unsuccessful,  and  had  to 
sell  a  portion  of  the  furniture  to  pay  debts.  Relieved  .8  times, 
£72.  Voted  £10  in  2  instalments. 

9.  Widow,  aged  55,  of  M.B.,  C.M.Edin.,  who  practised  in 
Lancashire.  No  income  ;  small  earnings  from  needlework, 
but  finds  difficulty  in  obtaining  orders.  A  little  help  from  son, 
-aged  22,  earning  25s.  a  week  as  a  clerk.  Relieved  three  times, 
.£36.  Voted  £12  in  twelve  instalments. 

10.  Daughters,  aged  46  and  43,  of  late  L.R.C.P.Lond., 
M.R.C.S. Eng.,  who  practised  in  Wales.  No  income;  en¬ 
deavour  to  maintain  themselves  by  knitting  in  the  winter  and 
by  letting  lodgings  in  the  summer,  but  last  year  had  an  ex¬ 
tremely  bad  season,  only  having  their  rooms  occupied  for 
■seven  weeks.  Relieved  seven  times,  £75.  Voted  £12  in  twelve 
id  st&lniGD  ts 

11.  Widow,  aged  43,  of  L.R.C.P.,  L  R.C.S.Edin.,  who  prac¬ 
tised  in  Essex.  Six  children,  aged  20  to  11,  the  four  eldest 
being  clerks  earning  a  small  weekly  salary.  Endeavours  to 
keep  a  home  for  the  family  by  the  help  of  the  sons  and  by  tak¬ 
ing  a  couple  of  boarders,  one  of  whom  has  just  died.  Relieved 
three  times,  £36.  Voted  £12  in  twelve  instalments. 

12.  Daughter,  aged  43,  of  late  M.  D.Edin.,  F.R.C.P.Edin. , 
who  -was  a  University  Lecturer  and  Examiner  in  Midwifery. 
Has  been  in  bad  health  for  several  years  past  but  until 
recently  was  able  to  partially  support  herself  ;  has  now  been 
quite  incapacitated  for  some  months  and  is  dependent  on  a 
grant  from  the  Royal  College  of  Physicians  of  Edinburgh  and 
the  help  given  by  this  Fund.  Relieved  eight  times,  £70. 
Voted  £12  in  twelve  instalments. 

^  13.  Daughter,  aged  36,  of  late  F.R.C.S.Eng.,  who  practised  in 
Bedfordshire.  Has  been  laid  up  for  more  than  a  year  with 
thaematemesis  and  phlebitis,  and  is  only  just  beginning  to 


walk  about  again.  Dependent  on  mother,  wrhose  income  is  less 
than  £1  a  week.  Relieved  six  times,  £50.  Voted  £10  in  ten 
instalments. 

14.  Daughter,  aged  57,  of  late  M. D.Edin.,  who  practised  in 
Devonshire.  No  income  ;  is  allowed  a  small  weekly  sum  by  a 
brother,  but  owing  to  constant  ill-health  for  the  last  three 
years  it  is  not  sufficient  for  absolutely  necessary  expenses. 
Relieved  once,  £10.  Voted  £5  in  one  sum. 

15.  Widow,  aged  51,  of  L.R.C. P.,  L.R.C  S.Irel.,  who  practised 
in  London.  No  income  ;  has  endeavoured  to  support  herself 
by  maternity  nursing  for  several  years,  but  is  now  nearly 
blind.  Relieved  four  times,  £41.  Voted  £12  in  twelve 
instalments. 

16.  Daughter,  aged  46,  of  late  M.R.C.S  ,  L.S.A.,  who  practised 
in  Lancashire.  No  means,  and  unfitted  for  permanent  employ¬ 
ment  by  epilepsy  and  general  ill-health.  Relieved  three  times, 
£36.  Voted  £12  in  twelve  instalments. 

17.  Widow,  aged  41,  of  L  R.C. P. ,  M.R.C.S.,  who  practised  in 
London.  Was  practically  unprovided  for  at  husband’s  death, 
and  for  seven  years  has  been  housekeeper  for  a  medical  man, 
who  is  now  about  to  marry.  Three  children,  aged  17,  16,  and 
15,  one  being  very  delicate  after  rheumatic  fever.  Applicant 
proposes  to  take  a  small  house  to  receive  boarders,  and  is 

■  promised  every  possible  help  by  several  doctors  of  her 
acquaintance.  Relieved  three  times,  £25.  Voted  £15,  subject 
to  £45  being  raised  hy  her  friends. 

18.  Widow,  aged  45,  of  L.R.C.  P.,  L.R  C.S.Edin.,  who  practised 
in  Sheffield.  No  income,  and  dependent  on  a  son  aged  19, 
earning  18s.  a  week  as  a  labourer,  another  son  having  just 
married,  and  a  daughter,  aged  16,  having  been  obliged  to  give 
up  work  on  account  of  ill-health.  Relieved  eight  times,  £99. 
Voted  £10  in  ten  instalments. 

19.  Widow,  aged  58,  of  M.  D  St.  Andrews,  who  practised  in 
London.  No  means.  Lets  lodgings,  but  has  only  one  of  her 
rooms  occupied.  Children  unable  to  help.  Relieved  twice, 
£24.  Voted  £12  in  twelve  instalments. 

20.  Widow,  aged  76,  of  M.R  C.S.,  L.S.A.,  who  practised  in 
Bucks.  Four  children,  aged  43  to  39,  but  three  are  deaf  and 
dumb  and  one  epileptic  also  ;  the  fourth  is  a  teacher,  but  at 
present  has  no  post.  Applicant  has  a  small  income,  but  it  is 

1  not  sufficient  for  the  maintenance  of  herself  and  her  afflicted 
family.  Relieved  four  times,  £30.  Voted  £10  in  two 
i  instalments. 


TRINIT Y 

THE 


COLLEGE,  DUBLIN. 

BENNETT  MEDAL. 


The  accompanying  photographs  illustrate  the  medal 
Sounded  this  year,  in  the  School  of  Physic,  Trinity 
College,  Dublin,  in  honour  of  Professor  Edward  Hallaran 
Bennett,  by  his  former  pupils. 

At  the  beginning  of  the  winter  session  1904-5  Professor 
Bennett  retired  from  the  active  teaching  work  of  the 
school,  with  which  he  has  been  associated  for  over 
forty-five  years. _ It  was  in  June,  1859,  that  Dr.  Bennett 
first  became 
a  member  of 
the  teach¬ 
ing  staff  of 
Trinity  Col¬ 
lege  as  a 
Demonstra¬ 
tor  of  Ana¬ 
tomy.  O  n 
the  retire¬ 
ment  of  Dr. 

J.  K.  Barton 
he  was  ap¬ 
pointed  Uni¬ 
versity  Ana¬ 
tomist,  and 
•on  the  death 
of  Robert 
Smith  in 
1873  he  was 
-elected  to 
the  Chair  of 
Surgery,  Obverse, 

which  he  has  filled  ever  since.  For  over  forty  years  Dr. 
Bennett  has  been  a  member  of  the  Surgical  Staff  of 
Sir  Patrick  Dun’s  Hospital. 

IT- The  Bennett  Medal  will  be  awarded  every  second  year 
at  the  Surgical  Travelling  Prize  Examination  to  the  can¬ 
didate  who  gains  the  highest  marks,  and  a  Bennett  Prize 
will  be  awarded  to  the  candidate  wrlio  obtains  second  place 
at  the  same  examination.  In  addition  a  bronze  life-size 
relief  portrait  of  Dr.  Bennett  will  be  placed  in  Sir  Patrick 


Dun's  Hospital  and  another  in  the  Medical  School  of 
Trinity  College.  These  will  be  unveiled  at  the  beginning 
of  next  winter  session. 

The  work  of  designing  the  medal  and  the  bronze  medal¬ 
lion  was  entrusted  to  Mr.  Oliver  Shepherd  of  the  School  of 
Art,  Dublin,  and  has  been  carried  out  by  him  to  the  com¬ 
plete  satisfaction  of  the  Committee  elected  by  the  sub¬ 
scribers.  The  reverse  of  the  medal  bears  a  realistic  repre¬ 
sentation  of 
B  ennett’s 
fracture  of 
the  meta¬ 
carpal  bone 
of  the  thumb 
and  a  suit¬ 
able  inscrip- 
t i o  n  in 
Latin. 

It  is  pro¬ 
posed  to  call 
the  sub¬ 
scribers  to¬ 
gether  at  the 
beginning  of 
next  winter 
session  for 
the  purpose 
of  present¬ 
ing  Pro¬ 
fessor  Ben¬ 
nett  with 

the  first  copy  of  the  medal  struck  in  gold,  and  of  unveil¬ 
ing  the  medallions  at  Sir  Patrick  Dun’s  Hospital  and  at 
the  Medical  School  Trinity  College. 

Subscribers  to  the  fund  can  obtain  proofs  of  the  medal 
in  bronze  as  mementos  upon  payment  of  303.  each,  pro¬ 
vided  they  communicate  with  either  of  the  Honorary 
Secretaries,  Dr.  H.  R.  Swanzy,  23,  Merrion  Square,  or 
Dr.  C.  A.  Ball,  12,  Lower  Mount  Street,  Dublin,  before 
September  1st. 
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In  the  current  number  of  Alma  Mater,  the  Aberdeen 
University  magazine  (which,  it  may  be  mentioned  by  the 
way,  has  just  completed  the  twenty-third  year  of  a  blame¬ 
less  and  useful  existence)  Professor  MacWilliam  discourses 
pleasantly  on  physiology  old  and  new.  In  the  good  old 
days  of  scientific  teaching,  he  says,  a  lecture  table  and  a 
manuscript  with  a  pair  of  spectacles  pro  re  nata  consti¬ 
tuted  the  essential  equipment.  Modern  methods  of 
teaching  physiology  were  introduced  at  Aberdeen  in  1877, 
when  Professor  Stirling,  now  of  Manchester,  began 
demonstrative  lectures,  and  started  a  practical  class 
of  histology,  with  a  little  chemical  work.  The  sole 
requirement  as  regards  physiology  in  the  Scottish  uni¬ 
versities  at  that  day  was  a  winter  course  of  lectures.  On 
the  advent  of  Professor  MacWilliam  in  1886  the  regula¬ 
tions  were  the  same.  There  was  hardly  any  teaching 
plant,  diagrams,  etc. ;  those  which  had  been  used  in 
previous  years  did  not  belong  to  the  University.  There 
was  no  assistant,  and  the  accommodation  was  of  the 
most  limited  kind.  In  1891  physiology  got  a  new 
habitation  in  the  South  Wing,  but  even  then  it 
was  uncomfortably  lodged.  The  practical  class  room, 
however,  was  greatly  overcrowded,  and  incongruous  kinds 
of  work — microscopical,  chemical,  etc. — had  to  be  done 
there  in  default  of  other  accommodation.  The  remaining 
workroom  on  the  ground  floor  had  to  serve  many 
heterogeneous  purposes — histology,  chemistry,  and  ex¬ 
perimental  work  herding  together  as  best  they  might. 
Of  fume  chambers,  says  the  Professor,  with  a  gentle 
shudder  at  the  remembrance,  there  were  none  ;  all  the 
different  fumes  evolved  in  physiological  work,  offering  a 
rich  variety  in  regard  to  offensiveness  and  potency  for 
evil,  were  liberally  commingled  in  the  rooms  in  which  we 
lived  and  moved  and  had  our — often  unsatisfactory — 
being.  Now  at  last  in  this  present  year  of  grace  physiology 
has  been  housed  in  a  manner  befitting  its  importance. 
There  is  an  excellent  lecture-room,  with  microscopical, 
chemical,  and  experimental  classrooms,  specially  con¬ 
structed  and  fitted  up  in  accordance  with  requirements. 
Provision  is  also  made  for  research  work.  When  the 
department  has  been  fully  equipped  with  apparatus, 
Professor  MacWilliam  says  it  will  be  on  a  thoroughly 
modern  footing. 

The  multiplication  of  scientific  and  technical  journals, 
each  devoted  to  some  special  department,  is  perhaps  an 
inevitable  consequence  of  the  extension  of  scientific  in¬ 
vestigations  into  ever  new  regions,  and  the  heaping 
up  of  fact  on  fact  and  theory  on  theory ;  but  it  is  a 
serious  embarrassment  to  every  man  of  science  who 
wishes  to  keep  up  at  least  a  general  acquaintance  with 
the  progress  achieved  in  departments  other  than  that  in 
which  he  is  specially  engaged.  The  difficulty  is  even 
greater  for  those  intelligent  members  of  the  public  who 
desire  trustworthy  accounts  of  the  results  of  recent 
research,  and  are  not  satisfied  to  take  their  in¬ 
formation  from  the  halfpenny  press.  An  attempt 
to  meet  this  difficulty  is  to  be  made  by  a  new  quar¬ 
terly  journal,  Science  Progress  in  the  Twentieth  Century, 
the  first  number  of  which  has  just  been  issued  by  the 
publishing  house  of  John  Murray.  From  the  editorial 
preface  we  gather  that  the  new  journal  is  in  some  sense 
the  successor  of  Science  Progress,  published  from  1894  to 
1898  under  the  editorship  of  Professor  Bretland  Farmer 
and  the  general  direction  of  Sir  Henry  Burdett.  The  new 
venture  has  the  support  of  an  advisory  committee,  includ¬ 
ing  most  of  those  who  served  the  former  journal  in  a 
similar  capacity,  and  of  some  others.  The  editors 
are  Dr.  N.  H.  Aleock,  Lecturer  on  Physiology  at 
St.  Mary’s  Hospital  Medical  School,  and  Mr.  W.  Gt. 
Freeman,  B.Sc.,  F.R.S.  The  papers  contained  in 
the  first  number,  an  octavo  of  180  pages,  are  :  A 
Science  of  Commerce  and  some  Prolegomena,  by  W.  J. 
Ashley,  M.A. ;  Chloroform  a  Poison,  by  B.  J.  Collingwood, 
M.D.(Cantab.)  ;  Ph  ysical  Geography  as  an  Educational 
Subject,  by  J.  E.  Marr,  Sc.D.,  F.R.S.  ;  On  the  Occur  rence 
of  Prussic  Acid  and  its  Derivatives  in  Plants,  by  T.  A. 
Henry,  D.Sc.(Lond.) ;  The  Solvent  Action  of  Roots  upon 
the  Soil  Particles,  by  A.  D.  Hall,  M.A. ;  Some  Notable 
Instances  of  the  Distribution  of  Injurious  Insects  by 
Artificial  Means,  by  Fred.  V.  Theobald,  M.A.;  The  Blood- 
Platelets,  by  G.  A.  Buckmaster,  M.A.,  D.M.(Oxom)  ;  Some 
Recent  Progress  in  Chemical  and  Structural  Crystallo¬ 


graphy,  by  A.  E.  H.  Tutton,  M.A.,  D.Sc.COxon.),  F.R.S. ; 
The  Geological  Plans  of  some  Australian  Mining  Fields, 
by  J.  W.  Gregory,  D.Sc  ,  F.R.S. ;  The  Corn  Smuts  and  their 
Propagation,  by  T.  Johnson,  D.Sc. ,  Nehemiah  Grew  and 
the  Study  of  Plant  Anatomy,  by  Agnes  Robertson,  D.Sc. ; 
and  The  Utilisation  of  Proteids  in  the  Animal,  by  F.  G. 
Hopkins,  D.Sc.,  F.R.S.  The  annual  subscription  is  £1, 
post  free,  and  single  numbers  will  be  sold  at  the  price  of 
5s.  Subscriptions  should  be  sent  to  Mr.  John  Murray, 
50a,  Albemarle  Street ;  and  editorial  communications  to 
the  Editor,  Science  Progress,  Physiological  Laboratories, 
London  University,  South  Kensington. 


THE  KINGS  SANATORIUM. 

The  King  has  approved  of  the  following  appointments  in 
connexion  with  the  King  Edward  VII  Sanatorium  at 
Midliurst : 

Consulting  Staff. 

Sir  William  Broadbent,  Bart.,  K.C.Y.O.,  F.R.S. 

Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O. 

Sir  Felix  Semon,  K.C.V.O. 

Sir  Hermann  Weber,  M.D. 

Sir  Lauder  Brunton,  M.D  ,  F.R.S. 

C.  Theodore  Williams,  Esq  ,  M.V  0.,  M.D. 

Professor  Clifford  Allbutt,  M.D.,  F.R.S. 

Professor  Osier,  M.D.,  F  R.  S. 

James  Frederick  Goodhart,  Esq.,  M.D. 

J.  Kingston  Fowler,  Esq.,  M.D. 

Percy  Kidd,  Esq.,  M.D. 

William  Bulloch,  Esq.,  M.D. 

Executive  Committee. 

The  Viscount  Esher,  G.C.V.O.,  K.C.B.  (Chairman). 

Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.  (Deputy 
Chairman). 

The  Hon.  Sidney  Peel. 

Sir  Francis  Laking,  Bart.,  G.C.V.O. 

Colonel  Lascelles,  M.V. 0. 

William  James,  Esq.,  D.L.,  J.P. 

Rowland  Bailey,  Esq.,  M.V.O.,  I.S.O. 

P.  Horton-Smith  Hartley,  Esq.,  M.V.O.,  M.D. 
(Honorary  Secretary). 

Lady  Visitors. 

Mrs.  William  James. 

Miss  Ethel  McCaul,  R.R.C. 


END  OF  THE  SUMMER  SESSION. 

Guy’s  Hospital. 

The  biennial  festival  took  place  on  July  3rd,  when  some 
250  Guy’s  men  dined  together  at  the  Hotel  Cecil. 
Mr.  C.  H.  Golding- Bird  occupied  the  chair.  In  proposing 
the  toast  of  the  evening,  “  Prosperity  to  Guy’s  Hospital 
and  its  Medical  School,”  the  Chairman  alluded  to  the 
traditions  of  the  hospital,  and  the  characteristics  of  its 
teaching  and  its  students,  its  founder  and  makers,  “  a  series 
of  old  masters,”  all  of  whom  had  been  actuated  by  a  sense 
of  benevolence  of  the  highest  kind,  and  who  had  erected 
the  platform  from  which  the  present  teachers  of  the 
school  had  started.  Changes  at  Guy’s  always  ended  in 
improvements ;  and  all  parts  of  the  hospital  were  now 
“quite  up  to  date,”  although  the  income  of  the  insti¬ 
tution  in  recent  years  had  not  only  been  vanishing  but 
had  actually  vanished.  He  spoke  feelingly  of  the  loss 
sustained  by  the  hospital  and  school  through  the  death 
of  Dr.  J.  H.  Bryant,  who  was  great  both  as  a  student  and 
a  teacher ;  and  of  the  loss  occasioned  by  the  placing  of 
Mr.  Jacobson  upon  the  consulting  staff.  Mr.  Cosmo 
Bonsor  (the  Treasurer),  in  returning  thanks,  said  that 
although  Guy’s  house  was  built  200  years  ago  the 
wards  had  been  brought  to  a  condition  worthy  of 
to-day.  The  autocracy  in  the  old  governing  body 
had  disappeared.  The  school  had  always  been  self-sup¬ 
porting,  though  the  professors  and  teachers  had  sometimes 
had  to  sacrifice  their  rights  and  privileges  in  order  to 
secure  its  prosperity.  As  regarded  the  hospital  finances, 
they  were  just  now  fairly  prosperous.  Dr.  Frederick 
Taylor  proposed  “The  Consulting  Staff,”  and  Dr.  Pye- 
Smith  responded.  Sir  S.  IVilks  also  spoke.  He  said  that 
he  looked  upon  the  past  with  satisfaction.  Guy's  Hos¬ 
pital  had  moved  far  upon  the  path  of  progress  since  he 
first  knew  it,  and  the  benevolent  despotism  of  its  former 
Treasurers  had  been  converted  into  the  constitutional 
government  of  its  present  House  Committee.  Speaking  of 
the  progress  of  medical  science,  he  said  that  the  microscope 
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liad  opened  a  new  world,  and  histology  was  a  new  science 
since  he  began  work.  There  had  been  more  real  advance 
in  medicine  during  the  last  half  century  than  had  taken 
place  in  all  the  previous  ages  since  the  time  of 
Hippocrates ;  and  Guy’s  Hospital  had,  he  rejoiced 
to  think,  contributed  its  small  share  to  this  pro¬ 
gress.  Moreover,  if  the  great  conqueror,  Death,  had  not 
prematurely  removed  from  the  scene  some  truly  wonderful 
men,  Guy’s  would  have  been  pre-eminent  amongst  the 
medical  schools  of  the  world.  All  Guy's  men  should 
remember  that  it  was  their  great  privilege  to  aid  in 
keeping  up  the  glorious  traditions  of  the  place.  Dr.  Hale 
White  proposed  the  toast  of  “The  Chairman.”  Mr. 
Goldixg-Bird  replied,  and  gave  the  toast  of  “  The 
Secretary,”  to  which  Dr.  Newton  Pitt,  to  whom  the 
excellence  of  the  arrangements  for  the  dinner  was  due, 
responded.  The  proceedings  ivere  all  marked  by  much 
enthusiasm,  and  after  the  toast  of  the  evening  the 
company  as  usual  sang  “Auld  Lang  Syne.” 


The  annual  gathering  at  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  took  place  on 
June  28tli,  Mrs  Garrett  Anderson,  President  of  the  School, 
occupying  the  chair,  and  the  Duchess  of  Marlborough 
distributing  the  prizes.  In  the  course  of  the  proceedings 
Mrs.  Garrett  Anderson  said  she  thought  the  school  was  to 
be  congratulated  on  the  achievements  of  its  students.  Out 
of  410  who  had  obtained  diplomas,  117,  or  over  43  percent., 
had  taken  the  degree  of  the  University  of  London.  Sir 
Benjamin  Franklin,  K.C’.I.E.,  who  also  addressed  the 
students,  spoke  in  particular  of  the  large  field  of  work  which 
India  offered  to  medical  women,  and  alluded  with  satisfac¬ 
tion  to  the  fact  that  seventy-six  old  students  of  the  school 
were  at  present  carrying  on  their  profession  there.  Some  of 
these  were  in  Government  hospitals,  others  in  the  Dufferin 
hospitals,  while  many  were  at  work  as  medical  missionaries. 
The  Duchess  of  Marlborough,  in  response  to  a  vote  of 
thanks,  said  it  was  a  justifiable  source  of  pride  that  women 
were  now  independent,  and  that  their  power  to  add  to  the 
general  advance  of  the  world  had  been  brought  about  by 
their  own  industry  and  intelligence.  The  work  of  those 
who  joined  the  medical  profession  was  invaluable,  especially 
in  the  East. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election. 


This  election  took  place  on  Thursday,  July  5th.  At 
2  p.m.  there  was  no  quorum,  and  the  proceedings  were 
delayed  for  half  an  hour.  The  result  was: 


Mr.  G.  A.  W right 

Votes. 

...  462 

Plumper 

46 

Mr.  Henry  Morris 

386 

21 

Mr.  Richardson  Cross  ... 

...  340 

10 

Mr.  Charters  Symonds  ... 

316 

51 

Mr.  Bruce  Clarke 

305 

48 

The  President  declared  Mr.  Morris  and  Mr.  R.  Cross 
duly  re-elected  and  Mr.  Wright  (Manchester)  duly  elected 
members  of  Council.  There  were  759  votes,  all  by  voting 
paper  excepting  9.  Two  of  the  papers  were  invalid.  One 
Fellow  voted  by  telegram,  but  the  vote  was  disallowed. 
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The  King  will  open  the  Royal  Victoria  Infirmary  at 
Newcastle-on-Tyne  on  Wednesdav  next,  and  in  con¬ 
nexion  with  this  event  Dr.  G.  H.  Hume.  Consulting 
Surgeon  to  the  Infirmary,  has  written  The  History  of  the 
Newcastle  Infirmary  from  its  commencement  in  the  mid¬ 
eighteenth  century  down  to  the  present  day.  The 
work  is  founded  on  researches  made  among  the  early 
records  of  the  institution,  and  affords  an  interesting 
example  of  the  local  response  to  the  philanthropic  move¬ 
ment  which  led  to  the  foundation  of  so  many  important 
hospitals  about  a  century  and  a  half  ago.  It  will  be 
issued  at  the  end  of  this  week  in  an  octavo  volume, 
illustrated  by  fourteen  portraits,  six  plans,  and  eleven 
views,  and  will  be  sold  at  the  price  of  half  a  guinea,  the 
profit  resulting  going  to  the  funds  of  the  new  infirmary. 
Among  the  portraits  it  will  contain  are  those  of  Shute 
Barrington  (Bishop  of  Durham),  Robert  Stephenson, 
Dennis  Embleton,  and  George  Yeoman  Heath. 


The  Prince  and  Princess  of  Wales,  as  Grand  President 
and  Lady  Grand  President  of  the  League  of  Mercy,  will 
receive  the  members  of  the  League  in  the  garden  at 
Marlborough  House  on  Thursday  next,  July  12tli,  at 
4  p.m. 

A  course  of  post-graduate  lectures  will  be  given  in 
Berlin  from  October  1st  to  October  27th.  Further  par¬ 
ticulars  can  be  obtained  from  Herr  Melzer,  Ziegelstrasse 
10/11  (Langenbeck-Haus),  Berlin. 

Sir  Lauder  Brunton,  Dr.  J.  C.  McVail,  Medical  Officer 
of  Health  for  the  counties  of  Stirling  and  Dumbarton,  Dr. 
A.  Macfadyen  of  the  Lister  Institute,  and  Dr.  T.  A. 
Starkey,  Professor  of  Hygiene,  McGill  University, 
Montreal,  have  been  elected  Fellows  of  the  Royal  Sanitary 
Institute. 

At  a  meeting  on  June  23th  the  Court  of  Common  Council 
of  the  City  of  London  raised  the  salary  of  Dr.  Collingridge, 
its  Medical  Officer  of  Health,  from  £1,000  to  £1,250,  and 
declined  to  agree  to‘the  recommendation  of  the  Offices  and 
Clerks  Committee  that  the  latter  sum  should  be  regarded 
as  a  maximum. 

At  the  provincial  meeting  of  the  Incorporated  Society  oJ 
Medical  (Officers  of  Health  to  be  held  at  Bath  on  July  14th, 
under  the  presidency  of  Sir  Shirley  F.  Murphy,  a 
discussion  will  be  opened  by  Mr.  C.  S.  Loch,  LL.D., 
Secretary  of  the  Charity  Organization  Society,  on  the 
Relation  of  Sanitary  Authorities  to  Charitable  Organiza¬ 
tions.  The  dinner  of  the  Society  will  be  held  in  the 
evening,  and  there  will  be  a  reception  in  the  Roman  Baths 
by  the  president  and  members  of  the  AYest  of  England  and 
South  AVales  Branch  of  the  Society. 

We  have  received  a  notice,  too  late  to  insert  in  its  proper 
place,  that  an  extra  meeting  of  the  Hampstead  Division 
will  be  held  on  Tuesday,  July  10tli,  at  5  p.m.,  at  St.  Mary’s 
Schools,  Church  End.  Finchley,  to  consider  the  proposed 
new  cottage  hospital  at  Finchley,  and  especially  the 
question  of  subscribers’  letters  (see  British  Medical 
Journal,  February  17tli,  1906,  p.  395).  A  special  meeting 
of  the  same  Division  will  be  held  on  Thursday,  July  12th, 
at  8.45  p.m.,  at  9,  College  Crescent,  Swiss  Cottage,  N.W., 
to  consider,  among  other  matters,  the  propriety  of 
obtaining  from  all  Divisions  of  the  Association  reports 
on  the  subject  of  contract  and  gratuitous  practice. 

At  a  meeting  of  the  Liverymen  of  the  City  Guilds  on 
June  28th  Dr.  Thomas  Crosby  was  elected  one  of  the  two 
Sheriffs  for  the  City  of  London.  Dr.  Crosby  was  first 
elected  to  the  Court  of  Common  Council  in  1877,  and 
became  Alderman  of  the  Langbourne  Ward  in  1898.  He  is 
also  a  past  master  of  the  Turners’  Company  and  a  justice 
of  the  peace  for  the  City.  He  became  F.R.C.S.Eng.  in 
1860,  and  M.I).  St.  Andrews  in  1862  ;  he  is  a  member  of  the 
Senate  of  the  University  of  London,  and  was  at  one  time 
President  of  the  Hunterian  Society,  and  Vice-President 
of  the  Metropolitan  Counties  Branch,  British  Medical 
Association. 

The  movement  recently  started  with  the  object  of  com¬ 
pensating  Dr.  A.  E.  Jones  for  his  heavy  expenses  in  his 
late  ordeal  was  brought  to  a  fitting  conclusion  on  July  2nd. 
A  small  gathering  of  subscribers  was  held,  through  the 
courtesy  of  Sir  Victor  Horsley,  the  treasurer  of  the  fund, 
at  25,  Cavendish  Square.  Mr,  John  Tweedy  presided. 
Amongst  those  present  were  Dr.  F.  T.  Roberts,  Dr.  Radcliffe 
Crocker,  Mr.  Sidney  Spokes,  Mr.  Herbert  Tilley,  Mr. 
Sydney  Stephenson,  Dr.  Andrew  Duncan,  Mr.  George 
Pernet,  and  Mr.  E.  S.  Weymouth.  Mr.  Tweedy,  in  present¬ 
ing  Dr.  Jones  with  a  cheque  for  £144,  said  that  the  meeting  of 
Dr.  Jones’s  professional  friends  showed  their  deep  sympathy 
with  him  in  his  recent  terrible  ordeal,  and  symbolized 
their  absolute  confidence  in  his  high  integrity.  The  charge 
had  been  triumphantly  disproved  in  a  court  of  law  and  he 
congratulated  Dr.  Jones  in  the  name  of  his  professional 
brethren  most  heartily  on  the  successful  issue  of  a  most 
painful  experience.  Dr.  Roberts,  in  a  few  remarks,  spoke 
of  the  high  esteem  in  which  he  held  Dr.  Jones,  and,  as  a 
former  teacher,  added  his  congratulations.  Dr.  Jones  made 
a  short  reply  in  which  he  said  that  apart  from  personal 
considerations  all  such  movements  as  this  were  of  the 
utmost  value  in  promoting  the  unity  of  the  profession.  He 
1  hanked  the  subscribers  most  heartily  for  their  sympathy 
and  support. 

Annual  Representative  Meeting. — The  Irish  Medical 
Schools’  and  Graduates’  Association  has  arranged  for  a 
conversazione  and  a  dance  at  the  Great  Central  Hotel  on 
Thursday,  26th  July,  commencing  at  9  o’clock,  at  which  it 
is  hoped  as  many  as  possible  of  the  Representatives  will 
attend  together  with  their  wives.  Individual  invitations 
will  be  issued  in  due  course. 
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THE  CHRISTIAN  SCIENCE  CASE. 

The  case  of  R.  v.  Adcock,  a  report  of  which  appears 
elsewhere,  is  remarkable  from  many  points  of  view.  It 
brings  to  light  the  first  instance,  so  far  as  we  know,  of 
a  medical  practitioner  espousing  the  cause  of  Christian 
Science,  and  sheds  a  fierce  light  upon  the  practical 
application  of  the  doctrines  of  this  so-called  religion  ; 
even  if  it  does  not  show  that  a  jury  will  hold  any¬ 
one  criminally  responsible  who  encourages  a  patient 
who  is  seriously  ill  to  rely  on  this  crazy  system,  it  at 
least  proves  that  there  were  some  members  of  one  jury 
who  were  prepared  to  take  this  view  of  the  prisoner’s 
conduct.  This  is  a  legitimate  inference  from  the  refusal 
of  the  jury  to  find  a  verdict  either  way. 

It  were  idle  to  argue  with  those  who  hold  that 
Christian  Science  is  an  all-powerful  means  of  cure.  The 
prisoner  in  the  case  under  notice,  was  unable  to  answer 
the  pertinent  question  put  by  Mr.  Justice  Bigham,  when 
he  asked:  “Why,  then,  do  Christian  Scientists  ever 
die?”  A  man  who  believed  that  snakebite  and  opium 
poisoning  may  certainly  be  cured  by  a  belief  in  the 
doctrines  of  Mrs.  Eddy  was  not  sufficiently  versed  in 
the  new  faith  to  answer  this  question. 

Stripping  the  case  of  Christian  Science,  what  was 
the  naked  issue  for  the  jury?  A  patient  who  is 
suffering  from  chronic  septic  poisoning  summons  a 
medical  man  to  bi3  assistance.  The  practitioner  thus 
summoned  prescribes  nothing  except  the  use  of  a 
dusting  powder.  Granted  that  the  patient  had 

strong  views  in  opposition  to  medical  treatment 

of  any  kind,  there  was  only  one  course  open 
to  the  medical  man  who  was  attending  him — 

that  was  to  cease  doing  so.  If  he  continued  to 
attend,  and  to  pander  to  the  delusions  of  his 

patient,  he  became  responsible  for  the  neglect.  Mr. 
Justice  Bigham,  in  his  summing-up,  told  the  jury 
that  the  patient  was  master  of  the  situation,  and  that 
it  was  not  because  his  death  resulted  from  his  obstinacy 
that  someone  else  should  be  made  responsible.  But  the 
conclusion  is  irresistible  that,  being  attended  by  a 
qualified  medical  practitioner  who  openly  avowed  the 
doctrines  of  Christian  Science,  the  delusions  of  the 
patient  were  strengthened  and  fortified  by  those  of  the 
man  who  was  constantly  with  him.  In  these  circum¬ 
stances  we  do  not  altogether  understand  the  attitude 
which  Mr.  Justice  Bigham  adopted  with  regard  to  the 
case.  Had  the  prisoner  not  been  a  medical  practitioner 
there  would  have  been  more  difficulty,  as  it  is  not  at  all 
clear,  upon  the  authorities,  that  one  of  the  Peculiar 
People  or  a  Christian  Scientist  who  is  not  a  medical 
practitioner  can  be  held  criminally  responsible  in  such 
circumstances  as  those  disclosed  in  this  case.  But  here 
the  accused  was  a  registered  medical  practitioner  and  had 
received  regular  remuneration  for  his  attendance  upon 
the  deceased;  as  we  understand  the  judge’s  summing-up 
this  was  the  first  question  left  by  him  to  the  jury,  and 
upon  it  he  gave  the  jury  no  guidance  whatever,  in 
epite  of  the  fact  that  he  repeatedly  informed  the 
Court  that  he  was  not  trying  “Christian  Science.’ 


The  second  question  was  whether,  if  the  accused 
had  attended  as  a  medical  man,  he  had  been  guilty  of 
negligence,  and,  with  all  respect  to  Mr.  Justice  Bigliam’s 
opinion,  we  venture  to  say  that  on  this  head  the 
case  did  distinctly  raise  the  question  whether  to 
resort  to  the  so-called  treatment  of  Christian  Science 
is  not,  at  any  rate  in  the  hands  of  a  trained  medical 
man,  really  in  itself  evidence  of  negligence.  We  do 
not  accept  the  judge's  dictum  that  the  jury  had 
nothing  to  do  with  the  folly  of  people  who 
refuse  to  avail  themselves  of  the  assistance  that 
science  and  skill  can  afford,  and  submit  that  this 
was  not  the  point  at  issue  ;  it  was  not  what  Major 
Whyte  believed  or  disbelieved,  but  what  the  accused 
knew.  He  must  have  known  that  to  treat  with  a  dust¬ 
ing  powder  a  huge  bedsore  with  an  abscess  burrowing 
among  the  muscles  of  the  buttock  and  thigh  was  to 
court  disaster,  and  to  destroy  any  chance  of  recovery 
which  the  patient  might  have  had.  This  consideration 
brings  us  to  the  third  point  left  by  the  judge  to  the 
jury;  this  was  whether,  granted  that  negligence  had 
been  shown,  that  negligence  had  hastened  the  death  of 
the  deceased.  Upon  this  the  judge,  in  the  course  of 
the  case,  adopted  the  curious  view  that  if  the  patient 
could  be  shown  to  have  been  gravely  ill  three  months 
before  he  died,  the  “treatment  ”  which  he  subsequently 
received  did  not  affect  the  matter. 

The  judge  took  up  Sir  Victor  Horsley  when  he  said 
that  there  was  a  moral  responsibility  on  a  medical  man 
to  use  every  means  in  his  power  to  cure  his  patient. 
Mr.  Justice  Bigham  seemed  surprised  at  the  suggestion 
that  a  medical  man  has  any  such  moral  responsibility  ; 
but  the  judge's  surprise  will  very  much  surprise 
members  of  the  medical  profession  who  are  not 
familiar  with  the  general  attitude  of  lawyers  on  the 
ethical  question  of  responsibility  for  life.  It  is  quite 
common  to  find  barristers  and  even  judges  assuming 
that  a  medical  man's  duty  ends  with  the  performance 
of  an  operation  or  the  prescription  of  a  mixture  or 
ointment.  The  feeling  that  he  must  do  everything 
possible  for  his  patient,  with  which  the  mind  of 
every  medical  man  who  is  worth  his  salt  is  im¬ 
bued,  appears  almost  incomprehensible  to  the  legal 
mind.  Yet  this  feeling,  this  sense  of  an  imperative 
duty,  is  of  vast  importance  to  the  individual  patient,  and 
to  the  public  weal,  and  should  be  fostered  and  not 
belittled  by  the  law. 

In  conclusion,  we  would  protest  against  the  bitter 
and  extravagant  attack  made  by  the  counsel  for  the 
defence  upon  the  various  members  of  the  profession 
who  were  called  for  the  prosecution.  There  was  no 
shadow  of  foundation  for  the  charge  that  they  came 
forward  in  any  spirit  of  malice  towards  the  prisoner  ; 
theirs  was  a  public  duty,  and  if  in  the  performance  of  it 
they  have  laid  bare  the  inhuman  practices  of  Christian 
Scientists  their  labours  will  not  have  been  in  vain. 


THE  TRUE  FUNCTION  OF  THE  ROYAL  ARMY 
MEDICAL  CORPS. 

It  has  become  obvious  recently  that  some  misconcep¬ 
tion  is  current  as  to  what  should  be  the  true  duties  of 
the  Royal  Army  Medical  Corps.  The  public  memory  is 
very  short,  for  it  is  only  some  five  years  since  the 
nation,  with  the  assistance  of  a  Royal  Commission, 
discovered  the  reasons  why  the  medical  arrangements 
of  our  armies  in  the  field  were  not  satisfactory .  The 
difficulties  in  the  field  were  found1  to  be  due  in  the 
main  to  two  causes,  first  and  chiefly,  to  imperfect 


1  Report  of  the  Royal  Commission  on  the  Care  and  Treatment  of  the  Sick 
id  Wounded  during  the  South  African  Campaign,  pp.  7  to  11  ana 
69. 
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sanitation,  and  secondly,  to  a  lesser  but  still  large 
extent  to  insufficient  nursing. 

Taking  first  the  question  of  nursing,  it  may  be 
recalled  that  it  was  found  on  inquiry  that  the  men 
employed  for  nursing  were  willing  but  were  insuffi¬ 
cient  in  numbers  and  untrained  in  nursing  duties. 
Steps  have  been  taken  to  remedy  these  defects 
by  increasing  the  strength  of  the  Corps,  and  by 
specially  training  a  section  of  the  men  as  nurses.  As 
time  progresses  the  number  of  trained  male  nurses  at 
the  disposal  of  the  medical  department  of  the  army 
will  be  sufficient  to  cope  with  the  nui'sing  required  in 
the  field  ambulances,  leaving  also  a  proportion  for 
nursing  in  the  hospitals.  It  must  be  borne  in  mind 
that  it  requires  prolonged  training  to  create  a  nurse; 
the  nursing  section  is  therefore  a  training  school,  from 
which  the  majority  of  those  trained  pass  early  into  the 
Reserve,  if  they  do  not  obtain  advancement. 

But  in  order  to  train  these  men,  and  at  the  same 
time  to  have  a  fair  nucleus  of  women  nurses  for  the 
war  hospitals,  a  further  step  was  necessary.  That 
step  was  the  reorganization  (including  an  increase 
in  numbers)  of  the  Army  Nursing  Service.  Fortunately, 
these  improvements  are  now  well  in  working  order,  and 
the  tented  cities  of  pestilence  of  the  past  will  in  future 
be  hospitals  in  every  way  fitted  to  cope  with  their 
duties. 

Before  leaving  this  subject  it  is  necessary  to  contro¬ 
vert  certain  fallacious  statements  which  have  recently 
been  made.  In  the  first  place,  it  is  not  the  case  that 
the  new  Nursing  Section  of  the  Royal  Army  Medical 
Corps  is  unpopular  with  the  men;  the  truth  is  that 
there  are  more  candidates  desirous  of  qualifying  as 
nurses  than  can  be  accepted.  In  the  second  place,  the 
system  is,  in  fact,  producing  excellent  male  nurses,  and 
is  thus  becoming  efficient  for  the  nursing  requirements 
of  the  army  both  in  peace  and  war.  Again,  it  is  not  true 
that  Queen  Alexandra’s  Imperial  Military  Nursing  Ser¬ 
vice  is  an  expensive  establishment.  So  far  as  can  be 
gathered  from  the  Army  Estimates  for  this  year  (p.  40) 
the  average  cost  of  each  member  is  £110  per  annum- 
For  this  moderate  average  charge,  actually  no  greater 
in  the  aggregate  than  would  be  the  cost  of  maintaining 
an  equivalent  staff  of  warrant  and  non-commissioned 
officers,  army  nursing  is  being  made  efficient.  Lastly, 
it  is  incorrect  to  say  that  there  is  not  a  sufficiency  of 
cases  for  nursing  in  military  hospitals.  The  number  of 
nurses  is  proportioned  to  the  bad  cases.  As  a  matter  of 
fact,  the  army  Sister  has  nearly  twice  as  many  cases 
under  her  supervision  as  the  Sister  of  a  civil  hospital. 

Let  us  now  turn  from  nursing  to  that  which  should 
be  the  highest  function  of  the  Royal  Army  Medical 
Corps — the  prevention  of  disease.  In  order  to  deal  with 
this  sanitary  question  a  new  departure  is  demanded. 
In  this  new  departure  is  to  be  sought  the  practical 
realization  of  the  dreams  of  preventive  medicine.  If  the 
Royal  Army  Medical  Corps  can  realize  these  dreams,  it 
will  show  itself  to  be  in  every  respect  in  accord  with 
the  civil  profession  of  medicine.  Throughout  this 
country  prevention  of  disease  is  the  guiding  note  of 
medical  policy. 

In  the  Manchurian  war  the  Japanese  proved  the 
pioneers  of  preventive  medicine  in  the  field.  Why  can¬ 
not  the  British  Army  follow  the  lead  P  Not  for  want  of 
knowledge  of  its  value.  Not  for  want  of  desire  to  do  so 
on  the  part  of  those  responsible  for  the  efficiency  of  the 
Army  Medical  Service.  The  secret  of  the  difficulty  lies 
in  the  inertia  of  the  mass,  the  dead  weight  resistance  to 
innovation,  the  stolid  “  as  you  were  ”  of  preconceived 
ideas  and  effete  custom.  The  Japanese  started  with  a 
clean  slate.  The  causes  mentioned  above  prevent  us 


from  cleaning  ours,  and  occasional  dabs  would  fairly 
represent  our  past  efforts  at  cleaning.  Perhaps  in  time, 
through  the  sustained  energy  of  the  head,  aided  by  the 
enthusiasm  of  a  few  enlightened  followers,  the  inertia 
may  be  overcome,  and  the  wiping-out  process  effected. 
When  this  clean  slate  has  been  obtained,  “  Sanitary 
Section”  will  be  written  across  it.  Then  the  highest 
aim  of  medicine  will  be  the  highest  aim  of  the  Royal 
Army  Medical  Corps,  which  will  be  able  to  pride  itself 
on  fulfilling  its  most  essential  function  in  relation  to 
the  army. 

It  is  not  necessary  here  to  detail  the  duties  of  such  a 
section ;  the  comprehensive  term,  army  sanitation, 
includes  the  whole  range  of  hygiene  as  applicable  to 
armies  in  peace  and  war,  and  more  especially  the  latter. 
Neither  is  it  necessary  to  sketch  the  organization  whose 
object  will  be  the  provision  of  specially-trained  water- 
sterilizers  and  sanitary  inspectors.  It  is  only  necessary 
to  emphasize  now,  in  general  terms,  the  supreme 
importance  of  the  broad  fact  that  sanitation  is  the 
highest  duty,  not  only  of  the  officers,  but  emphatically 
also  of  the  men  of  the  Royal  Army  Medical  Corps. 

An  ideal  organization  of  the  Royal  Army  Medical 
Corps  would  involve  the  subdivision  of  the  non-com¬ 
missioned  officers  and  men  into  sections,  which  in 
order  of  importance  would  be  as  follows  :  (1)  A  trained 
sanitary  section,  containing  sufficient  non-commis¬ 
sioned  officers  and  men  to  supervise  the  water  supplies 
and  conservancy  of  an  army  in  the  field ;  (2)  a  nursing 
section,  with  sufficient  trained  men  to  nurse  in  situa¬ 
tions  to  which  women  can  have  no  access;  (3)  a 
cooking  section  ;  (4)  a  section  composed  of  men 
who  will  carry  out  the  rough  work  connected 
with  hospitals.  This  section  now  exists  as  the 
General  Duty  Section — an  excellent  name,  for  its 
members  carry  out  such  work  as  requires  no 
more  special  training  than  is  given  during  the  recruits' 
course  at  the  Aldershot  Depot.  But  its  work  is  essen¬ 
tial  in  order  that  the  sanitarians,  nurses,  etc.,  may  be 
free  to  perform  their  technical  duties.  (5)  A  clerks 
section. 

When  this  ideal  has  been  attained  we  shall  find  the 
man  and  the  woman  each  working  in  his  or  her  own 
sphere,  mutually  co-operating  for  the  good  of  the  army, 
the  one  in  preventing  disease,  the  other  in  alleviating 
suffering ;  the  man  working  where  the  woman  cannot 
go ;  the  woman  working  so  that  she  can  set  free  the 
man  to  carry  on  man’s  work  in  the  zones  of  danger. 


THE  ALLEGED  GROWTH  OF  INSANITY. 

Considerable  public  attention  has  been  directed  of 
late  years  to  the  enormous  numerical  increase  of 
certified  insanity,  and  as  each  succeeding  blue  book  has 
disclosed  a  still  heavier  burden  on  the  country  from 
this  cause,  numerous  articles  have  appeared  in  lay 
publications  pointing  out  the  serious  importance  of 
this  question,  and  mostly  filled  with  the  gloomiest 
forebodings  for  the  future.  The  latest  of  these, 
two  lengthy  articles  in  the  Times  newspaper 
of  April  14th  and  21st  last,  whose  writer 
regarded  the  question  from  an  ultra-pessimistic 
standpoint,  has  evoked  a  reply 1  from  Dr.  David 
Nicolson,  Lord  Chancellor’s  Visitor  in  Lunacy.  No  one 
is  better  able  to  speak  with  authority  and  freedom  from 
bias  than  Dr.  Nicolson.  and  his  able  letter  should  aid  in 
dissipating  unnecessary  apprehensions.  The  question., 
of  course,  has  two  sides — an  economic  and  a  purely 
medical,  and  it  would  be  well  if  in  discussing  it  the 
two  issues — the  drain  on  the  public  purse  by  increasing 
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insanity,  and  this  increase  as  a  symptom  of  a  possible 
decline  in  national  stamina— were  kept  entirely 
separate. 

As  to  the  first,  there  can  be  no  question.  Between 
1869  and  1905  the  number  of  pauper  insane  rose  from 
31,401  to  109,277,  or  from  a  ratio  of  21.03  per  10,000  of 
general  population  to  a  ratio  of  32  per  10,000.  This 
increase,  so  notable  and  so  steadily  progressive,  of 
patients  requiring  State  provision,  whether  determined 
by  an  actual  increase  of  insanity  or  merely  by  increased 
certification,  cannot  but  occasion  the  gravest  concern, 
and  should  stimulate  administrative  bodies  to  seek 
some  means  for  its  mitigation. 

The  second  question — as  to  whether  there  is  an  actual 
increase  of  insanity— is  not  so  easy  of  answer,  if, 
indeed,  it  can  at  present  be  answered  at  all.  Dr.  John 
McPherson  stated  his  opinion  in  his  masterly  Mor- 
risonian  Lecture  last  year  that  there  is  no  actual 
increase  of  insanity.  This  view  is  endorsed  by  Dr. 
Nicolson,  who  quotes  the  Lunacy  Commissioners’  state¬ 
ment  that,  “  in  spite  of  this  large  numerical  increase” — 
from  53,177  total  insane  in  1869  to  119,829  in  1905 — “  it 
“  will  be  found  that,  when  considered  in  relation  to  the 
“  growth  of  population  the  proportion  of  insane  has  not 
“  increased  as  much  as  the  population.”  This  does  not, 
however,  do  away  with  the  facts  that  whereas  there 
were  536  sane  persons  to  every  insane  person  in  1859, 
there  were  only  288  in  1904,  and  285  in  1905.  Probably 
the  least  erroneous  index  to  the  actual  growth  of 
insanity  is  contained  in  the  ratio  of  occurring  insanity 
as  represented  by  the  admissions.  This  has  risen 
from  4.71  per  10,000  of  population  in  1869  to  6.56 
in  1904,  or  between  a  third  and  a  half.  Even 
this  criterion,  however,  is  vitiated  by  the  intrusion 
of  adventitious  factors,  such  as  increasing  stringency 
of  certification,  a  diminished  reluctance  to  enter 
an  asylum,  and — a  very  noticeable  feature  in  many 
districts— an  increasing  tendency  amongst  the  working 
classes  to  secure  for  their  aged  relatives  the  comforts 
and  medical  treatment  of  an  asylum.  This  may 
partly  explain  the  trifling  increase  in  the  ratio  of 
admissions  of  private  as  compared  with  pauper 
patients  during  the  period  in  question.  Similarly 
with  regard  to  discharges,  the  pecuniary  position 
of  the  patients  largely  influences  asylum  statistics. 
This  is  well  expressed  by  Dr.  Nicolson,  who  after  com¬ 
menting  on  the  fact  that  the  domestic  life  of  the  poorer 
classes  is  not  always  well  adapted  to  looking  after 
weaklings  from  asylums,  and  that  the  relatives,  know¬ 
ing  how  well-housed  and  looked  after  they  are,  con¬ 
sequently  refrain  from  clamouring  for  their  discharge, 
says  that  “  impecuniosity  and  straitened  circumstances 
“  (the  res  angusta  domi )  must  be  held  responsible  for 
“  the  numerical  growth  of  insanity,  and  that  a  large 
“  proportion  of  the  insanity  upon  which  the  rate- 
“  payers  so  freely  expend  their  money  is  a  kind  of 
“  insanity  which  has  for  its  test  or  gauge  not  the  mental 
“  condition  but  the  pecuniary  resources  of  the  patient. 
“  From  this  kind  of  insanity  the  well-to-do  can,  as  it 
“  were,  purchase  their  discharge,  while  the  impecunious 
“have  to  remain  in  the  asylum  and  on  the  notified  list.” 
In  consideration  of  these  facts  Dr.  Nicolson  divides  the 
pauper  patients  into  two  classes,  making  with  the 
private  patients  three  groups :  (a) private  patients  actually 
insane,  ( b )  pauper  patients  actually  insane,  and  (c)  pauper 
patients  potentially  insane,  that  is,  those  who,  if  private 
patients,  would  be  taken  care  of,  without  being  under 
certificate,  by  their  friends.  It  is  to  the  retention  and 
accumulation  of  this  last  class  that  Dr.  Nicolson  con¬ 
siders  that  the  numerical  increase  of  the  certified 
insane  must  be  largely  ascribed.  Dr.  Nicolson  there¬ 


fore  answers  the  question,  “  Is  insanity  on  the  increase  ?” 
in  the  negative. 

As  we  have  already  said,  it  does  not  appear  to  us 
that  this  question,  from  the  evidence  before  us,  admits 
of  anything  more  than  a  general  opinion;  but  we 
believe,  following  Dr.  Nicolson’s  line  of  reasoning,  that 
it  would  be  a  distinct  gain,  which  would  bring  us 
nearer  the  solution  of  this  question,  if  accurate  returns 
could  be  obtained  of  the  numbers  of  patients  in  asylums 
who  would  fall  within  Dr.  Nicolson’s  category  of  the 
“  potentially  insane.”  We  need  only  say  in  conclusion 
that  Dr.  Nicholson  advocates  as  a  practical  measure 
of  reform,  which  might  favour  the  discharge  and 
obviate  the  return  of  cases  of  the  latter  kind,  a 
liberal  extension  of  “after-care  associations.”  The 
boarding-out  system  does  not,  he  says,  appeal 
successfully  to  English  householders,  but  this  remains 
to  be  seen,  and  it  is  probable  that  if  provision 
could  be  made  on  the  lines  already  suggested  by  the 
London  County  Council  Asylums  Committee  on  more 
than  one  occasion,  for  the  boarding-out  of  suitable 
patients  in  the  vicinity  of  the  asylums  under  the  super¬ 
vision  of  the  asylum  officials,  local  resistance  would  as 
quickly  disappear  as  it  has  done  at  Lierneuxin  Belgium, 
in  Saxony,  and  in  other  countries. 


THE  PROPOSED  APPLICATION  POR  A 
ROYAL  CHARTER. 

The  Central  Council  at  its  meeting  on  July  4th  resolved 
to  recommend  that  the  proposed  application  for  a  Royal 
Charter'  should  not  at  present  be  made.  The  matter 
came  up  on  a  resolution  moved  by  Dr.  Helme,  one  of 
the  representatives  of  the  Lancashire  and  Cheshire 
Branch,  seconded  by  Dr.  Pope,  of  Leicester,  and  carried 
by  28  votes  to  15.  The  resolution,  while  not  expressing 
any  opinion  unfavourable  to  the  application  for  a 
Royal  Charter,  stated  the  Council’s  view  that  further  and 
fuller  consideration  is  required  of  the  whole  question,  and 
therefore  strongly  recommended  the  Representative 
Meeting  to  delay  the  application  so  as  to  give  the  Asso¬ 
ciation  tas  a  whole  longer  time  to  appreciate  and  con¬ 
sider  the  many  important  matters  involved  in  drafting 
a  thoroughly  comprehensive  and  permanent  form  of 
charter. 

The  reasons  which  induced  the  majority  of  the 
Council  to  vote  in  favour  of  delay  were  probably 
not  the  same  in  all  instances.  It  appeared  that 
some  considered  that  the  advantages  anticipated 
from  incorporation  under  a  charter  were  not  obvious, 
or  had  at  least  not  been  laid  before  the  Association  with 
sufficient  clearness  and  insistence.  We  may,  however, 
recall  the  fact  that  the  history  of  the  circumstances 
which  led  up  to  the  proposal,  together  with  reasons  in 
its  favour,  were  very  clearly  and  succinctly  stated  by 
the  Organization  Committee  in  an  explanatory  memo¬ 
randum  prefixed  to  the  draft  charter  published  in 
the  Supplement  of  March  24th.  In  the  main  the 
reason  which  led  to  the  proposal  being  made  was 
that  difficulties  were  anticipated  in  obtaining  from 
the  High  Court  such  an  extension  of  the  objects, 
stated  in  the  memorandum  of  association,  as  appeared 
to  be  desired,  whereas  a  chartered  corporation,  even 
though  constituted  for  specific  objects,  is  not  in  point 
of  law  limited  by  those  objects.  Under  a  charter,  then, 
the  Association  would  be  free  from  the  trammelling 
rules  of  the  courts  in  regard  to  what  is  and  what  is  not 
ultra  vires ,  and  would  thus,  as  its  horizon  widened,  be 
free  to  extend  its  operations  without  the  necessity  for 
seeking  express  provision  among  the  objects  specified. 
Another  advantage  expected  from  incorporation  under  a 
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charter  was  that  it  would  be  easier  to  carry  out  the 
representative  principle  to  its  logical  conclusion,  and 
that  in  particular  it  would  be  possible  to  provide, 
according  to  the  terms  of  the  resolution  of  the  Repre¬ 
sentative  Meeting  at  Leicester,  for  the  transfer  of  finan¬ 
cial  business  from  the  general  meeting,  which  must  now 
be  held  under  the  Companies  Acts,  to  the  Representa¬ 
tive  Meeting.  Finally,  it  appeared  that  there  would  be 
in  practice  no  greater  difficulty  in  altering  regulations 
under  a  charter  than  under  the  Companies  Acts  pro¬ 
vided  that  the  charter,  ordinances,  and  by-laws  were 
properly  drawn. 

The  aim  of  the  Organization  Committee  in  drafting 
the  charter,  ordinances,  and  by-laws  was  to  import  into 
them  nothing  not  contained  in  the  present  articles  and 
by-laws,  save  in  so  far  as  the  Representative  Meeting 
had  given  instructions  that  certain  specific  alterations 
should  be  made,  but  it  is  probable  that  some  members 
of  the  Council  voted  for  Dr.  Helme’s  resolution  because 
they  considered  that  the  opportunity  ought  to  have  been 
taken  to  introduce  into  the  charter  certain  modifications 
which  'experience  of  the  working  of  the  new  constitu¬ 
tion  diming  the  last  few  years  has,  they  hold,  rendered 
desirable;  probably  the  matter  which  they  had  par¬ 
ticularly  in  mind  was  the  question  of  the  control  of 
expenditure.  Whatever  the  motive  which  may  have 
determined  the  result  of  the  division,  the  fact 
remains  that  the  Representative  Meeting  will  have 
before  it  a  recommendation  from  the  Council  to  the 
effect  that  the  application  for  a  Royal  Charter  should 
be  postponed,  and  those  who  are  in  favour  of  delay  will 
doubtless  find  an  argument  in  the  fact  that  only 
55  Divisions  had  expressed  an  opinion  upon  the  Charter 
down  to  June  I3th,  that  of  these  55  only  44  had 
expressed  approval  of  the  application  for  the  Charter  or 
of  the  Draft  Charter  submitted,  and  that  among  these 
some  had  made  certain  more  or  less  important 
reservations. 

- - 

THE  FOUNDER  OF  THE  ASSOCIATION. 

In  the  first  number  of  the  British  Medical  Journal 
for  this  year  a  portrait  of  Sir  Charles  Hastings,  the 
founder  of  the  British  Medical  Association,  was  pub¬ 
lished,  and  some  account  of  his  career,  based  on  the 
information  then  available,  was  given.  This  attracted  the 
attention  of  a  member  of  the  family,  and  in  this  number, 
the  first  of  the  second  volume  of  the  Journal  in  its  im¬ 
proved  form,  we  are  enabled  to  publish  some  interesting 
reminiscences  which  complete  the  picture  of  his  life 
and  character.  It  is  a  picture  of  a  very  engaging  per¬ 
sonality,  one  who,  proud  of  his  profession  and  devoted 
to  the  maintenance  of  its  honour  and  interests,  yet 
found  time  to  occupy  himself  in  the  study  of  natural 
history,  and  was  able,  owing  to  his  intimate  acquain¬ 
tance  with  the  conformation  of  his  own  county, 
to  put  Sedgwick  and  Murchison  on  the  track 
of  investigations  which  led  to  remarkable  ad¬ 
vances  in  the  science  of  geology.  The  original 
portrait  painted  in  oils  by  Faulkner,  and  presented  to 
Sir  Charles  Hastings  by  the  Association  in  1839,  is  still 
in  the  possession  of  his  family,  who  would,  we  have 
reason  to  believe,  gladly  give  permission  for  a  copy  to 
be  made  for  the  British  Medical  Association. 


BIRTHDAY  HONOURS. 

The  birthday  honours  list  contains  the  announcement 
that  the  King  has  directed  that  Dr.  Robert  Farquharson 
shall  be  sworn  of  His  Majesty’s  Most  Honourable 
Privy  Council ;  this  recognition  of  Dr.  Farquharson’s 
long  and  distinguished  services  in  the  political  arena, 
where  he  always  represented  everything  that  is  best  in 
medicine,  will  be  received  with  the  greatest  satisfaction 


by  his  professional  brethren.  The  baronetcy  conferred 
upon  Sir  Christopher  Nixon  of  Dublin  is  doubtless  a 
recognition  not  only  of  his  eminence  as  a  physician — he 
has  been  President  of  the  Royal  College  of  Physicians  in 
Ireland,  and  is  Professor  of  Medicine  in  the  Catholic 
University — but  also  of  the  large  share  which  he  took  in 
the  establishment  of  the  Royal  Veterinary  College  in 
Ireland.  Emeritus  Professor  A.  R.  Simpson  of  Edin¬ 
burgh,  upon  whom  the  honour  of  knighthood  has- 
been  conferred,  held  the  Chair  of  Obstetrics  and 
Gynaecology  in  the  University  of  Edinburgh  for 
thirty-five  years.  The  recognition  of  his  life-work 
now  made  by  the  Crown  only  confirms  the  judge¬ 
ment  which  has  been  passed  upon  his  career  by 
the  profession,  not  only  in  Great  Britain  but  abroad,  as 
is  shown  by  the  many  honours  which  he  has  received 
from  foreign  learned  societies.  Dr.  E.  A.  Wright,  who 
receives  a  like  honour,  has  deserved  well  of  the  nation 
by  the  result  of  his  strenuous  efforts  to  provide  a 
method  of  prophylactic  inoculation  against  typhoid 
fever,  while  the  practical  value  of  his  more  recent 
researches  on  opsonins  is  explained  in  the  articles  pub¬ 
lished  elsewhei’e  this  week.  Surgeon-General  Alfred 
Keogh,  who  received  the  decoration  of  C.B.  for  his 
services  during  the  South  African  war,  and  was 
appointed  Director-General  of  the  Army  Medical 
Service  on  January  1st,  1905,  is  advanced  to  be  Knight 
Commander  of  the  Military  Division  of  the  Most 
Honourable  Order  of  the  Bath.  Since  his  appointment 
to  the  office  he  now  holds  he  has  worked  hard  to 
place  the  organization  of  the  Royal  Army  Medica) 
Corps  for  war  on  a  scientific  basis,  especially 
in  relation  to  the  prevention  of  disease,  and 
the  estimation  in  which  he  is  held  by  the  civil  pro¬ 
fession  is  shown,  among  many  other  evidences,  by  the 
fact  that  he  has  recently  received  the  honorary  Fellow¬ 
ship  of  the  Royal  College  of  Physicians  of  Edinburgh 
and  of  the  Royal  College  of  Surgeons  in  Ireland.  Deputy 
Surgeon-General  John  McNeale  Donnelly,  I.M.S.,  who 
receives  the  like  promotion,  was  appointed  C.B.  in  1886 
in  recognition  of  his  services  during  the  Burma  war  of 
1885-6  ;  he  served  also  in  the  Chin-Lushai  expedition  of 
1889-1890,  and  was  again  mentioned  in  dispatches.  The 
decoration  of  C.B.  is  conferred  upon  Surgeon-General 
W.  S.  Pratt,  Army  Medical  Staff,  Principal  Medical 
Officer,  Southern  Command,  who  served  in  the  Soudan 
expedition  of  1884-5,  and  also  acted  as  assistant  surgeon 
in  the  army  of  Bazaine  during  the  Franco-German  war, 
Lieutenant-Colonel  D.  Prain,  M.B.,  I.M.S.,  who  receives 
the  Companionship  of  the  Order  of  the  Indian  Empire, 
is  Director  of  the  Botanical  Survey  of  India,  Super¬ 
intendent  of  the  Royal  Botanical  Gardens,  Calcutta,, 
and  Government  Quinologist. 


POST-GRADUATE  STUDY. 

The  navy,  the  army,  the  Indian  Medical  Service,, 
consultants,  and  general  practitioners  were  alike  all 
well  represented  at  the  dinner  of  the  West  London 
Hospital  and  its  Post-graduate  College  on  June  28th, 
The  Chairman  of  the  evening,  Mr.  Stephen  Paget,  was 
supported  on  one  side  by  Mr.  Danvers  Power,  of  King 
Edward’s  Hospital  Fund,  and  on  the  other  by  Mr.  G.  F. 
Marshall,  of  the  Weekly  Board,  and  in  due  course  pro¬ 
posed  the  usual  loyal  toasts  and  that  to  “  The  Hospital. 
Of  the  latter  as  it  was,  and  as  it  ideally  might  be,  he 
drew  gravely  humorous  pictures,  and  then  described  it 
as  it  is — a  place,  he  said,  which  had  long  since  ceased  to 
be  a  local  institution,  which  was  constantly  progressing, 
of  which  they  were  all  entitled  to  be  proud,  and  which 
would  inevitably  come  to  occupy  a  more  and  more  im¬ 
portant  position  among  London  hospitals.  In  his  reply 
Mr.  G.  F.  Marshall  said  that  whatever  might  be  the  case 
with  other  hospitals,  at  the  West  London  the  interests  of 
the  college  and  of  the  hospital  were  indissolubly  mingled, 
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and  he  could  not  wish  anything  better.  The  separate  toast 
"to  “The  College”  was  proposed  by  Surgeon-General 
Branfoot,  President  of  the  Medical  Board  at  the  India 
Office,  who  showed  of  what  value  the  school  had  been 
to  the  Indian  Medical  Service;  he  was  answered  by  Mr. 
A.  Bidwell,  the  Dean,  who  traced  the  history  of  the 
college,  and  stated  that  some  1,100  medical  men  had 
now  taken  advantage  of  its  existence.  The  first  in  the 
field,  its  success  had  naturally  led  to  the  opening  of 
other  institutions ;  that  they  had  no  cause  to  feai 
rivalry  and  were  likely  at  least  to  hold  their 
own  in  competition,  was  shown  by  the  fact  that 
during  the  past  year  the  number  of  entrants  had 
greatly  increased,  the  total  being  as  large  as  at  any 
London  school  even  for  ordinary  students.  Response 
to  the  toast  was  also  made  by  Mr.  C.  A.  Lees  of  Ealing. 
After  discussing  the  great  value  of  post-graduate 
study  to  those  who,  like  himself,  were  in  general  prac¬ 
tice,  he  gave  a  very  clear  description  of  the  difficulties 
encountered  by  any  one  who  endeavoured  to  pursue  it 
at  an  ordinary' medical  school,  even  if  he  were  one  of  its 
former  students,  and  well  known  to  all  the  staff.  Per 
contra,  he  showed  how  the  needs  of  men  in  practice 
were  studied  at  the  West  London,  and  the  facilities 
which  the  school  offered  for  getting  up  to  date  in  any 
branch  of  clinical  science.  Further  testimony  to  the 
value  of  the  school  came  from  Inspector-General  H.  M. 
Ellis,  Medical  Director-General,  R.N.,  when  acknow¬ 
ledging  the  toast  of  “The  Imperial  Forces,”  proposed  by 
Mr.  D.  J.  Armour.  He  said  that  nearly  all  officers 
granted  study-leave  found  it  best  to  put  in  their  work 
at  the  West  London.  The  remaining  toasts  were  “  The 
Guests,”  proposed  by  Dr.  A.  E.  Russell,  and  answered  by 
Mr.  Danvers  Power ;  and  “  The  Chairman,”  proposed 
by  Dr.  G.  P.  Shuter ;  this  was  accorded  musical  honours, 
and,  having  been  suitably  acknowledged  by  Mr.  Stephen 
Paget,  the  evening  came  to  an  end. 


THE  HISTORY  OF  STREET  AMBULANCES. 

The  note  on  street  accidents  published  on  J une  23rd 
has  brought  more  than  one  letter  on  the  history  of  the 
reform,  which  is  a  question  not  without  interest.  Look¬ 
ing  back  at  the  literature  of  the  subject  and  at  the 
periodicals  of  upwards  of  a  quarter  of  a  century  ago,  it 
is  apparent  that  in  the  late  Seventies  reform  was 
already  in  the  air.  The  unnecessary  suffering  of  those 
who  sustained  street  accidents  was  attracting  attention, 
the  police  were  receiving  first  aid  instruction,  and  talk 
as  to  the  need  for  reform  was  beginning  in  several 
quarters.  Early  in  1880  an  editorial  note  in  the  British 
Medical  Journal  definitely  called  for  improvement  in 
the  police  arrangements  for  dealing  with  accidents,  and 
after  that  Dr.  Carrick  Steet,  Dr.  Nock,  and  other  corre¬ 
spondents  specified  various  ways  in  which  the  police 
might  be  enabled  to  act  much  more  efficiently.  It  was 
not,  however,  until  a  year  later,  or  in  July,  1881, 
that  any  suggestion  for  a  real  ambulance  system  such 
as  is  now  understood  by  the  term  was  made,  and  even 
then  it  was  only  in  the  form  of  a  brief  communication 
from  Dr.  Benjamin  Howard  to  the  British  Medical 
Journal  drawing  attention  to  the  advantages  of  a  system 
in  vogue  in  the  United  States.  This  communication 
was  made  the  subject  of  a  leader  in  the  same  issue, 
while  before  the  end  of  the  year  strong  support  for  the 
general  idea  came  from  Liverpool.  There  Mr.  Reginald 
Harrison,  in  a  paper  read  before  the  Medical  Institute, 
drew  a  striking  picture  of  existing  conditions  in  respect 
of  accidents,  and  showed  in  detail  how  well  the 
American  plan  could  be  adopted  in  Liverpool  and 
other  large  English  towns.  Meanwhile  the  idea  had 
been  making  progress  in  London  also.  Dr.  Howard  had 
come  into  contact  with  Mr.  Crossman,  then  vice-presi¬ 
dent  of  the  London  Hospital,  and  between  them  they 
worked  out  a  plan  for  the  provision  of  ambulances  at  that 
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hospital,  and  with  the  co-operation  of  the  Commissioner 
of  Police,  Sir  Edward  Henderson,  who  was  then  linking 
up  all  the  police  stations  of  London  by  telegraph,  the 
hospital  was  put  into  touch  with  the  nearest  police 
station.  Finally  in  February,  1882,  Dr.  Howard  pub¬ 
lished  both  in  the  British  Medical  Journal  and  in  the 
Lancet  a  detailed  scheme  for  an  ambulance  system  for 
the  whole  of  London.  After  that  a  great  deal  of  atten¬ 
tion  was  everywhere  paid  to  the  subject,  but  it  was  in 
Liverpool  that  such  a  system  came  into  actual  existence. 
In  that  city,  urged  on  by  Mr.  Reginald  Harrison,  Captain 
Nott  Bower,  the  head  of  the  police,  worked  out  a  com¬ 
plete  plan  which  was  formally  adopted  in  June,  1883, 
and  began  work  in  the  following  year.  Later  on  other 
large  provincial  towns  established  systems,  and  London 
itself  seems  at  length  about  to  follow  suit.  This  is  a 
general  outline  of  the  history  of  the  movement  in 
England,  but  it  leaves  a  very  important  detail  unmen¬ 
tioned.  Long  before  Dr.  Howard’s  first  paper  in  the 
Journal,  an  active  crusade  had  already  been  success¬ 
fully  started  by  Dr.  Nachtel  in  Paris.  Towards  the  end 
of  1880  Dr.  Nachtel  presented  to  the  Academe  de 
Medecine  a  detailed  report  of  the  American  system  of 
dealing  with  street  accidents,  and  the  Academie  on  the 
advice  of  a  Committee  passed  a  vote  of  thanks  to  Dr. 
Nachtel,  and  advised  that  his  recommendations 
should  be  carried  out.  This  the  authorities  of  the 
Department  of  the  Seine  formally  resolved  to  do  in  the 
spring  of  1881.  Dr.  Nachtel's  acquaintance  with  the 
subject  arose  from  the  fact  that  he  had  been  on  an 
official  mission  to  America  connected  with  the  medical 
administration  of  towns;  it  lasted  over  a  year,  and 
one  of  its  by-results  was  that  the  two  legislative 
chambers  of  New  York,  on  a  petition  from  a  number 
of  leading  medical  men  and  others,  passed  a 
Bill  adding  to  the  ambulance  system  a  night 
medical  service  on  the  lines  of  that  in  Paris. 
Dr.  Nachtel  sent  a  copy  of  his  report  to  England  and 
he  also  verbally  discussed  it  with  Dr.  Howard  shortly 
before  the  latter’s  paper  appeared.  A  statement  to  this 
effect  was  made  in  the  British  Medical  Journal  in 
1882,  and  there  is  plenty  of  internal  evidence  which 
,  suggests  that  Dr.  Howard  was  prompted  in  his  crusade 
by  Dr.  Nachtel  and  his  work  on  the  Continent.  The 
salient  facts,  therefore,  of  the  history  of  the  reform  are 
that  the  system  itself  was  born  in  the  United  States, 
imported  into  France  by  Dr.  Nachtel  (and  first  put 
into  practice  at  Vienna  after  the  Ring  Theatre  catas¬ 
trophe  at  the  instance  of  the  Austrian  ambassador  to 
France)  and  thence  into  England  where  Liverpool  was 
the  first  town  to  adopt  it.  Finally,  as  regards  Dr.  Nachtel, 
it  must  be  added  that  the  credit  due  to  him  is  more 
than  that  of  priority  of  advocacy  in  Europe.  Promotion 
of  ambulance  systems  has  been  in  a  large  measure  his 
life-work,  and  as  regards  England,  he  was  already  in 
communication  on  the  subject  with  the  police  as  early 
as  1882,  and  in  1890  furnished  the  Foreign  Office  at  its 
request  with  a  full  report  on  the  system.  Since  then 
he  has  been  in  frequent  communication  with  persons 
who  take  an  interest  in  the  subject  in  England,  and  by 
request  with  various  bodies  which  at  one  time  and  another 
have  considered  the  matter  officially.  The  origin  of  the 
American  system  is  obscure.  In  New  York  it  seems  to 
have  been  introduced  by  the  Commissioners  of  Charity 
and  Correction  in  1869.  Possibly  it  was  an  evolution 
and  inheritance  from  the  military  ambulances  in  the 
Civil  War.  The  first  military  ambulances  were  arranged 
by  Napoleon’s  surgeon,  the  famous  Larrey,  in  the  Rhine 
campaign.  _ 

CHICAGO  FOODSTUFFS. 

The  Meat  Inspection  Bill  passed  through  the  Congress 
of  the  United  States  on  the  last  day  of  the  session,  and 
is  now  awaiting  the  approval  of  the  President.  It  is 
regarded  by  many  reformers  as  defective  for  two 
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reasons  :  First,  that  the  provision  requiring  the  dace  of 
inspection  to  be  stamped  on  canned  products  has  been 
omitted;  and  secondly,  because  the  cost  of  inspection  is 
placed  upon  the  Federal  Government.  With  regard  to 
the  first  point,  its  importance,  especially  in  relation  to 
tinned  products  for  the  tropics,  was  pointed  out 
recently  in  these  columns,  and  is,  in  fact,  quite 
obvious.  With  reference  to  the  second  point,  it  is  stated 
that  the  packers  believe  that  when  Congress  is  next 
in  an  economical  mood  it  would  be  easy  to  get  the 
sum  voted  for  inspection  cut  down  to  so  small  an 
amount  as  to  render  the  provisions  of  the  Bill  with 
regard  to  inspection  practically  inoperative.  The 
great  importance  of  the  matter  to  this  country  is 
shown  by  statistics  given  in  Sir  William  Ward’s 
last  report  on  the  trade  of  Chicago.  He  states  that 
the  annual  export  from  Chicago  of  fresh  beef  reaches 
the  enormous  value  of  four  and  a  half  millions  sterling, 
and  99  per  cent,  of  this  is  taken  by  England.  Of  tinned 
beef  we  take  two-thirds  of  the  export,  to  the  value  of 
close  on  one  million,  whilst  the  “  salted  and  cured” 
figures  at  about  £250,000.  As  might  be  imagined,  the 
pig  plays  a  very  large  part  in  the  exports  to  the  United 
Kingdom.  We  buy  bacon  to  the  value  of  £4,376,000, 
ham  to  nearly  as  large  an  amount,  and  pork  to  the  sum 
of  one  and  a  half  millions  sterling— an  amount  that  is 
continually  increasing.  Lard  is  sent  to  us  in  thousands 
of  tons,  and  the  value  has  reached  the  almost  incredible 
figure  of  £11,000,000,  of  which  about  one-third  comes  to 
England.  Nearly  a  million  pounds’  worth  of  “lard 
substitutes”  are  exported.  These  synthetic  products, 
as  they  are  euphemistically  termed,  mostly  contain 
cotton-seed  oil,  and  the  business  in  them  is  increasing. 
It  is  reassuring  to  learn  that  little  or  none  is  sent  to 
this  country.  The  same,  however,  cannot  be  said  with 
regard  to  oleo-margarine,  which  we  purchase  to  the 
value  of  a  quarter  of  a  million  sterling  annually.  Its 
manufacture,  we  are  told,  is  almost  entirely  in  the 
hands  of  the  large  meat  packers.  A  new  feature  in  the 
Chicago  trade  is  the  increase  in  preserved  vegetables. 
The  industry  is  now  chiefly  centred  in  this  city,  and 
enormous  quantities  of  Indian  corn  and  tomatoes  are 
canned. 


THE  MILK  SUPPLY  OF  LONDON. 

At  its  meeting  on  Tuesday  last  the  London  County 
Council  adopted  a  report  of  the  Fublic  Health  Com¬ 
mittee  which  dealt  inter  alia  with  the  subject  of  the 
milk  supply  of  London.  The  report  referred  to  the  bad 
fortune  which  the  Council  had  encountered  in  en¬ 
deavouring  to  obtain  legislative  powers  for  dealing  with 
the  matter.  The  opposition  can.  we  believe,  be  traced 
to  the  milk  trade  and  the  agricultural  interests,  but 
the  proposals  now  adopted  are  more  far-reaching 
than  those  which  have  gone  before,  and  there 
seems  reason  to  hope  that  in  the  present  temper 
of  the  public  mind  there  will  be  a  greater  prospect  of 
obtaining  beneficial  legislation.  It  is  proposed  to  obtain 
powers  to  deal  not  only  with  tuberculous  and  other  in¬ 
fectious  milk,  but  with  dirty  milk.  The  procedure  with 
regard  to  infectious  and  tuberculous  milk  would  be  its 
bacteriological  examination,  and  then,  should  evidence 
of  infection  be  found,  inspection  under  a  justice’s  order 
of  the  cows  in  the  dairy  farm  from  which  the  milk  was 
supplied.  With  regard  to  dirty  milk,  samples  would  be 
taken  at  railway  stations  by  the  Council’s  officers  and 
elsewhere  in  London  by  the  officers  of  the  sanitary 
authorities ;  should  the  milk  be  found  dirty  to  an 
extent  to  warrant  such  proceedings,  an  application  for 
a  penalty  would  be  made  to  a  magistrate.  The  report 
also  recommended  that  the  Council  should  obtain 
authority  to  enable  the  metropolitan  borough  councils 
to  provide  and  sell  milk  for  the  food  of  infants.  The 
adoption  of  the  report  was  opposed  by  Sir  T.  Brooke- 
Iiitching  on  the  ground  that  it  was  a  socialistic 
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suggestion,  but  Dr.  Beaton,  the  Chairman  of  the 
Committee,  took,  we  venture  to  think,  the  right  line 
when  he  brushed  aside  arguments  founded  on  the  sup¬ 
posed  interests  of  the  trade,  and  based  his  case  on  the 
importance  of  a  pure  milk  supply  to  the  public  health, 
and  especially  for  the  feeding  of  infants.  The  report 
and  recommendations  of  the  Committee  were  eventually 
adopted  without  a  division. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY . 

The  part  (a  double  one)  of  the  New  English  Dictionary ,l 
which  has  just  appeared,  contains  so  many  interesting 
medical  words  that  we  may  again  refer  to  it  in  a  future 
number.  In  the  meantime  we  will  restrict  our  com¬ 
ments  to  the  words  physician,  physic,  nod  pharmacy,  and 
to  the  terms  derived  from  or  associated  with  them.  Am 
obsolete  meaning  of  the  word  physician  is  a  student  of 
natural  science  or  a  physicist,  while,  curiously  enough, 
an  old  and  obsolete  meaning  of  the  word  physicist  is 
one  versed  in  medical  science.  The  common  signification 
of  physician,  however,  is  one  practising  the  healing  art, 
including  medicine  and  surgery  ;  and  among  the  quota¬ 
tions  which  Dr.  Murray  has  selected  as  illustrating  this 
wide  use  of  the  term  is  the  paragraph  quoted  more  than 
once  in  these  columns  from  an  Act  of  Henry  VIII  (1540) ; 
it  reads  thus  :  “  Forasmuche  as  the  science  of  phisicke 
“  dothe  comprehend  .  .  the  knowledge  of  surgery  as  a 
“  speciall  membre  and  parte  of  the  same,  therefore  be  it 
“  enacted  that  anny  of  the  said  company  or  felawiship 
“  of  Phisitions  .  .  may  .  .  exercise  the  said  science  of 
“  Phisick  in  all  and  every  his  membres  and  partes.” 
With  his  usual  felicity  of  selection,  Dr.  Murray  places 
in  juxtaposition  to  this  wide  prerogative  of  the  physician 
the  following  restrictive  caution  from  Udall  (date  1542): 
“  The  physicians  dooe  not  fall  to  cuttyng,  except  all 
“  other  meanes  and  wayes  afore  proved.”  Passing  to 
Shakespeare’s  works  and  times,  the  editor  takes  a 
quotation  from  Macbeth  :  “  Will  she  (Lady  Macbeth)  go 
“now  to  bed?”  asks  the  Doctor,  who  has  just  had  to 
confess,  as  have  other  practitioners  before  and  since, 
“  This  disease  is  beyond  my  practice,”  and  adds,  as 
others  have  had  to  add  audibly  or  inaudibly  many 
times  since,  “  More  needs  she  the  divine  than  the 
“  physician.”  It  is  the  last  clause  only  that  Dr.  Murray 
quotes,  but  the  whole  passage  is  memorable.  A  final  illus¬ 
tration  of  this  wide  meaning  of  the  word  “  physician”  is 
got  from  Jowett’s  Plato  (1875) :  “Physicians  to  cure  the 
“  disorders  of  which  luxury  is  the  source.”  There  is  a 
text  to  which  Dr.  Abernethy  would  have  done  full 
justice.  Physician  is  also  used,  as  the  New  English 
Dictionary  reminds  us,  in  a  more  restricted  sense,  as 
one  legally  qualified  to  practise  the  healing  art, 
especially  as  distinguished  from  one  qualified  as  a 
surgeon  only.  The  following  explanatory  paragraph 
is  added  for  the  sake  of  lay  readers:  “In  the  United 
“  Kingdom  every  medical  practitioner  is  now  required 
“  to  have  a  qualification  as  physician  and  also  as 
“  surgeon,  so  that  a  general  practitioner  usually  de- 
“  scribes  himself  ad  ‘  physician  and  surgeon.’  The  use 
“of  ‘physician’  or  ‘surgeon’  alone  usually  implies 
“  that  the  person  so  styled  is  in  practice  a  specialist  in 
“  that  branch  ;  so  especially  with  the  designation 
“  ‘consulting  physician.’”  The  editor  is  not  very  kind 
to  the  profession  in  his  first  selected  quotation,  which 
he  gets  from  Lanfranc’s  Cirurgie  (1400) :  “  O  lord,  whi  is 
“  it  so  greet  difference  bitwixe  a  cirurgian  and  a  phisi- 
“  cian  ?”  His  second  quotation  (dated  1612)  may  be  taken 
as  a  compliment  or  not  by  both  physicians  and  surgeons : 
“  The  more  learned  sort  are  justly  stiled  by  the  title  of 
“  physicians,  and  the  more  experienced  sort  are  called 
“  chirurgions  or  surgeons.”  Before  passing  to  the 
figurative  meaning  of  physician  so  familiar  in  such 

1 A  New  English  Dictionary  on  Historical  Principles.  Edited  by 
Dr.  James  H.  Murray.  Ph.— Piper.  Double  section.  Price  5s.  July2nd, 
1906.  Oxford  :  At  the  Clarendou  Press. 
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expressions  as  “physician  of  souls”  and  the  like  the 
Dictionary  gives  three  illustrative  proverbs:  Feed  by 
“measure  and  defy  the  physician”;  “a  fool  or  a 
“  physician”;  and  “the  unknown  disease  putteth  out  the 
“  physician’s  eye.”  Some  of  the  compound  words  are 
noticeable:  “ Physician-, finger”  or  “leech-finger”  is  the 
third  or  ring  finger  of  the  left  hand :  “  Aulus  Gellius 
“  declareth  that  a  small  and  subtile  arterie  proceedeth 
“  from  the  heart  to  beate  on  this  physition  finger. 

“  Physician-accoucheur  ”  is  another  compound  which 
speaks  for  itself,  and  the  meaning  of  “ Physicianess”  is 
obvious,  but  the  word  is  inelegant.  Physic  is  a  word  as 
interesting  or  more  interesting  than  physician.  At 
first  it  meant  natural  science  (now  physics),  then  it  came 
to  signify  the  knowledge  of  the  human  body,  and,  since 
we  know  to  how  many  ills  that  body  is  heir,  we  can 
easily  understand  that  it  was  not  long  before  it  came  to 
mean  the  knowledge  of  the  body  especially  in  relation 
to  the  theory  of  diseases  and  their  treatment.  An  illus¬ 
tration  of  the  early  use  of  the  word  is  found  in  Richard 
Baxter’s  Paraphrase  of  the  New  Testament,  “  True 
“  Physick  is  the  knowledge  of  the  knowable  Works  of 
“  God,  and  God  in  them  ” ;  while  the  later  sense  is  ex¬ 
emplified  in  the  phrase  “Doctors  of  Phisique”  in  Pepys's 
Diary  (1662-3).  The  use  of  the  word  gradually  extended, 
and  we  find  that  its  various  meanings  included  the  art 
of  healing,  the  medical  profession,  the  medical  faculty 
personified,  medical  treatment  (now  obsolete  in  this 
sense),  medicine,  and  a  purge.  The  adjective  “ physic, 
meaning  medical  or  medicinal,  is  now  obsolete  ;  but  the 
verb  “  to  physic ,”  signifying  to  dose,  to  treat  with 
medicine,  or  to  alleviate,  is  still  in  use  (for  example, 
“  children  ought  to  be  physicked  as  little  as  possible  ”  ; 
“a  mind  diseased  no  remedy  can  physic.”)  “ Physical 
once  had  the  meaning  of  medical  or  medicinal  or  curative 
or  in  need  of  medical  treatment,  but  its  use  in  such  senses 
is  very  rare,  except  in  one  or  two  names,  such  as  Physic  or 
Physical  Garden.  Of  associated  words  there  are  many  ; 
among  them  may  be  mentioned  physiatric  or  phy&iatrics 
(nature-cure);  physicker  (one  who  administers  physic) 
physicster  (a  contemptuous  name  for  a  medical  practi¬ 
tioner);  and  physicalist  (a  humorous  title  for  a  medical 
man).  Quite  a  company  of  words  find  their  root  in 
pharmaco-  (Gr.  (papyanov ,  drug  or  medicine),  and  the 
Dictionary  defines  and  illustrates  at  least  thirty-seven  of 
them.  There  is  pharmacy,  of  course,  and  its  associates 
pharmacist,  pharmacize ,  pharmacal,  pliarmacian,  pharma¬ 
ceutic,  and  pharmaceutist ;  there  are  also  the  less  familiar 
pharmacodynamics,  pharmacognostics,  pharmacomania  (a 
craze  for  trying  drugs),  pharmacopedia,  etc.  Pharma¬ 
copoeia  is  defined  as  a  book  containing  a  list  of  drugs, 
with  directions  for  their  preparation  and  identification, 
specially  such  a  book  officially  published  by  authority 
and  revised  at  stated  times.  Pharmacopolist  is  a  rare 
word  for  an  apothecary,  or  seller  of  drugs. 


more  plain  the  pre-eminent  position  vbich  he  must 
always  hold.  __ 

In  spite  of  the  earthquake  the  President  of  Cooper 
Medical  College,  San  Francisco,  gives  notice  that  the 
Lane  medical  lectures  will  be  delivered  this  year  on 
August  20th  and  five  following  days.  The  course  will 
be  given  by  Dr.  John  C.  MacVa.il,  Medical  Officei 
of  Health  for  the  Counties'of  Stirling  and  Dumbarton. 
The  lectures  will  be  devoted  to  various  subjects  relat¬ 
ing  to  practical  hygiene,  epidemics,  and  preventive 
medicine.  _ _ 


JRriiital  jEtotes  tit  parliament. 

[From  Our  Lobby  Correspondent.] 

The  Military  Nursing  Service.— On  Monday  Mr.  Morton 
asked  the  Secretary  of  State  for  War  whether  he  proposed 
to  make  reductions  in  the  Queen  Alexandras  Imperial 
Military  Nursing  Service,  seeing  that  the  numbers 
employed  in  military  hospitals  were  far  in  excess  oi  the 
requirements  of  the  sick,  and  that  much  public  money 
could  be  thereby  saved.  Mr.  Haldane  replied  that  the 
establishment  of  the  Queen  Alexandra’s  Imperial  Mil  ltaiy 
Nursing  Service  was  fixed  to  provide  for  the  efficient 
nursing  of  sick  in  military  hospitals  at  home  and  abroad, 
and  to  establish  in  connexion  with  these  hospitals  nurse 
training  schools  for  the  men  of  the  R.A.M.C.  Increased 
responsibilities  in  both  respects  had  been  delegated  to  the 
nursing  service.  The  distribution  of  the  staffs  had  been 
decided  upon  by  the  civil  matrons  of  the  Nursing  Boarc , 

and  all  matters  relating  to  army  nursing  formed  the  sub¬ 
jects  of  recommendation  by  that  Board.  The  numbers 
were  not,  in  the  opinion  of  his  expert  advisers,  in  excess 
of  the  requirements.  It  must  be  remembered  that  the 
standards  of  the  medical  care  and  treatment  requisite  for 
the  sick  had  arisen  during  the  last  few  years,  and  tnat 
the  improvement  was  resulting,  not  only  in  more  humane 
methods,  but  in  a  saving  of  public  money,  which  was  not 
the  less  substantial  because  it  was  indirect. 


Vivisection.— Sir  Philip  Magnus  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had 
been  directed  to  an  advertisement  of  the  Rational  Canine 
Defence  League  alleging  that  a  collie  dog,  afterwards 
claimed  by  a  doctor,  recently  took  refuge  in  a  shop  in 
Gower  Street  with  its  throat  cut  and  suffering  terribly, 

and  whether  he  had  directed  any  inquiries  to  be  made  in 
the  matter,  and,  if  so,  with  what  result.  Mr.  Secretary 
Gladstone  said  that  it  appeared  from  the  statement  of  the 
shopkeeper  that  the  incident  occurred  four  years  ago  and 
not  recently,  as  might  have  been  supposed  from  the 
statements  in  the  papers,  and  that  the  dog  was  claimed  by 
a  porter  at  University  College  who  was  well  known  to  the 
shopkeeper,  and  not  by  a  doctor  as  alleged.  The  condition 
of  the  dog’s  neck  could  not  be  seen  because  it  was 
bandaged,  but  some  tubing  was  stated  to  have  been 
hanging  from  the  bandage;  the  porter  died  some  time  ago. 
No  further  information  appeared  to  be  available. 


DEATH  OF  MANUEL  GARCIA. 

Senor  Manuel  Garcia,  the  inventor  of  the  laryngo¬ 
scope,  died  on  Sunday,  July  1st,  in  London,  having 
passed  the  age  of  101  years.  He  was  born  in  Madrid  on 
March  17th,  1805 ;  just  half  a  century  later,  on 

March  22nd,  1855,  his  epoch-making  paper,  “Observa¬ 
tions  on  the  Human  Voice,”  was  communicated  to 
the  Royal  Society  ;  and  after  another  50  years,  on 
March  17th,  1905,  his  centenary  was  celebrated  with 
great  enthusiasm  in  London.  This  celebration  was  a 
remarkable  tribute  to  Garcia  as  a  musician  and  as  a 
man  of  science.  So  full  an  account  was  then  given 1 
of  his  career,  and  of  his  discovery,  that  we  may  be 
excused  from  any  lengthened  reference  to  the  matter 
now.  Suffice  it  to  say,  that  the  controversy  which  has 
recently  taken  place  in  Germany  as  to  his  share  in  the 
foundation  of  laryngology  has  only  served  to  make 

1  British  Medical  Journal,  1905,  vol.  i,  p.  681  et  seep 


The  Notification  of  Cerebro-Spinal  Fever.— In  answer 
to  a  question  by  Mr.  Charles  Schwann  with  reference  to 
the  compulsory  notification  of  this  disease,  Mr.  John 
Burns  said  that  the  Infectious  Disease  (Notification)  Acts 
did  not  empower  the  Local  Government  Board  to  issue  a 
general  order  making  a  disease  compulsorily  notifiable. 
He  was  advised  that  under  present  circumstances  there 
would  be  no  need  for  such  an  order  as  regards  the  disease 
in  question.  With  the  approval  oi  the  Board,  howevei, 
action  for  the  purpose  of  making  the  disease  notifiable 
might  be  taken  by  every  sanitary  authority  in  England 
and  WTales  for  their  own  districts,  and  in  August  last  the 
Local  Government  Board  issued  a  circular  stating  that  it 
was  prepared  to  consider  applications  for  the  extension  o 
the  Acts  to  the  disease.  Some  applications  had  since 
been  approved. _ 

Rural  Water  Supply.  — Mr.  C.  Schwann  called  the  atten¬ 
tion  of  the  President  of  the  Local  Government  LoaiMto 
the  unsuccessful  attempt  of  the  Bumpstead  Rural  District 
Council  to  secure  a  proper  water  supply  for  nine  cottages 
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at  Baily  Hill,  Bradbrook,  Essex,  and  the  nqed  for  some 
amendment  of  the  law  to  meet  such  cases.  Mr.  John 
Burns  replied  that  he  had  received  from  the  rural  district 
council  a  copy  of  the  report  made  by  the  medical  officer  of 
health  on  this  subject,  He  understood  that  there  was  a 
well  within  200  yards  of  the  cottages  from  which  the 
occupiers  might  obtain  water,  but  that  there  were  certain 
difficulties  in  their  using  the  well,  and  there  was  the 
quality  of  the  water  to  be  considered.  Tie  was  still  in 
communication  with  the  rural  district  council  on  the 
matter. 


The  Poisons  anti  Pharmacy  Bill.  -Last  week  Mr. 
Winfrey  asked  whether,  having  regard  to  the  fact  that 
there  was  in  addition  to  the  Government  Bill  another  Bill 
for  amending  the  Pharmacy  Acts,  and  that  both  Bills 
were  objected  to,  he  could  arrange  for  the  two  Bills  to  be 
referred  to  a  Select  Committee.  Mr.  Secretary  Gladstone 
replied  that  he  did  not  think  there  was  any  need  to  refer 
the  two  Bills  to  a  Select  Committee.  The  points  needing 
detailed  investigation  had  already  been  fully  considered 
by  a  Departmental  Committee,  and  the  facts  relating  to 
the  questions  arising  on  Clause  4  of  the  Poisons  and 
Pharmacy  Bill  were  already  fully  known,  and  did  not 
require  further  investigation  by  a  Committee. 


Poor-law  Children. — Mr.  John  Burns  informed  Sir  John 
Kennaway  last  week,  that  on  January  1st,  1906,  the  latest 
date  for  which  information  was  available,  the  numbers  of 
pauper  children  relieved  in  workhouses  and  workhouse 
infirmaries  in  England  and  Wales  wei'e  as  follows  : 


Number  of 
Children 
Chargeable 
to  Poor-law 
Unions  in 
Loudon. 

Number  of 
Children 
Chai’geable 
to  Poor-law 
Unions  Out¬ 
side  London 

Total. 

(a)  Not  including  insane  and 
idiots  : 

1.  In  workhouses  otherwise 
than  iu  infirm  wards 

1.023 

13,543 

14,566 

2.  In  infirm  wards  or  infirma¬ 
ries  . 

2,061 

4,899 

6,960 

(b)  Insane  and  idiots  in  work- 
houses*  . . 

5 

288 

293 

3,089 

18,730 

21,819 

*  There  were  also  156  children  chargeable  to  London  unions  in 
district  sick  asylums,  and  756  children  iu  the  imbecile  asylums 
belonging  to  the  managers, of  the  Metropolitan  Asylum  District. 


The  number  of  children  under  3  years  of  age  chargeable 
to  Poor-law  unions  in  London  in  the  workhouses  on 
January  6th  was  737,  and  in  infirmaries  916.  The  numbers 
above  the  age  of  3  years  were  on  the  same  date  371  and 
1,015  respectively.  Similar  information  with  regard  to 
the  rest  of  England  and  Wales  was  not  available. 


The  Infant  Life  Protection  Sill  introduced  last  week  by 
Mr.  Staveley  Hill  seeks  to  extend  the  provisions  of  the 
Act  of  1897  to  cases  where  only  one  child  is  taken  in  to  be 
nursed  or  maintained.  It  proposes  to  raise  the  age  to  7 
years,  and  to  punish  any  person  failing  to  notify  the 
reception  of  an  infant,  also  to  enable  the  local  authority  to 
remove  an  infant  kept  by  an  unfit  person  or  in  an 
insanitary  home.  Notice  will  have  to  be  given,  too,  of  all 
changes  of  residence  of  persons  in  charge  of  children 
under  the  Act,  and  inspection  will  continue  up  to  the  age 
of  7  years.  The  Bill  is  down  for  second  reading  on  an 
early  day,  but  its  prospects  of  passing  are  not  favourable. 


Vaccination  Exemption  Certificates.— On  Monday  Mr. 
Lupton  asked  the  Secretary  of  State  for  the  Home 
Department,  if  Captain  Gravener,  who  said  he  would 
not  give  certificates  of  exemption  from  vaccination, 
was  still  a  magistrate;  if  his  attention  had  been 
called  to  Dr.  Tinker,  a  magistrate  sitting  on  the 
Hyde  bench,  who  declared  on  June  25th,  1906,  a 
conscientious  objection  to  give  certificates  of  exemption 
from  vaccination;  and  if  he  would  take  any  steps 
to  enforce  the  law.  Mr.  Secretary  Gladstone  replied  that 
he  was  informed  that  Captain  Gravener  stated  that  he 
would  not  sit  when  applications  for  certificates  of  exemp¬ 
tion  were  under  consideration.  When  the  matter  was  first 
brought  to  his  notice  he  sent  the  papers  to  the  Lord 
Chancellor  and  there  was  no  further  action  for  him  to  take 


in  the  matter.  He  had  made  inquiry  into  the  case  at 
Hyde  referred  to,  and  he  found  that  after  some  conversa¬ 
tion  with  the  applicant  Dr.  Tinker  withdrew  from  the 
bench  and  the  applicant  was  told  to  come  again  when  two 
other  justices  were  present.  Dr.  Tinker  did  not  refuse  to 
carry  out  the  law.  These  cases  and  others  to  which  his 
attention  was  constantly  being  drawn  illustrated  the 
chronic  friction  which  was  caused  by  the  present  state  of 
the  law  with  regard  to  exemption  certificates. 


The  Sources  of  Vaccine  Lymph. — In  reply  to  Sir  William 

Collins,  who  asked  for  a  return  of  the  original  sources  of 
vaccine  lymph  employed  by  the  National  Vaccine  Estab¬ 
lishment,  Mr.  John  Burns  said  that  as  he  had  stated  in 
reply  to  previous  questions,  the  usual  method  of  renewing 
lymph,  supplied  from  the  National  Vaccine  Establish¬ 
ment,  was  by  vaccinating  calves  with  vaccine  lymph 
obtained  from  children,  but  in  some  instances  the  lymph 
had  been  obtained  from  abroad,  and  in  such  cases  it 
would  usually  not  be  practicable  to  give  its  original 
sources.  In  these  circumstances  he  did  not  think  that  a 
Parliamentary  return  of  any  value  could  be  given.  Lie 
might,  however,  state  that  in  no  case  Avas  lymph  used  at 
the  establishment  unless  it  had  been  passed  through  a  series 
of  calves. 

Medical  Officers  of  Health  and  Antivaccination. — Mr 

Lupton  asked  the  President  of  the  Local  Government 
Board  whether  he  would  treat  the  publication  by 
a  qualified  medical  man  of  an  opinion  adverse  to  vac¬ 
cination  as  a  bar  to  his  appointment  as  medical  officer  of 
health,  as  was  done  in  the  Penge  District  Council  case  in 
April,  1901  ;  and,  if  the  answer  be  in  the  affirmative, 
would  he  state  how  he  proposed  to  safeguard  the  free 
expression  of  scientific  opinion  by  medical  officers  of 
health.  Mr.  John  Burns  said  he  could  not  give  a  general 
answer  on  the  point  referred  to  in  the  first  part  of  the 
question.  If  it  came  before  him  in  any  particular  case  he 
should  be  prepared  to  consider  it. 


Food  Inspection  on  the  Manchester  Ship  Canal. — Late 

on  Monday  night  an  Irish  debate  arose  on  a  Local  Govern¬ 
ment  Provisional  Order  called  the  Manchester  Port  Bill. 
It  was  a  question  of  food  inspection,  and  originally  the 
Bill  had  been  promoted  by  the  Corporation  of  Manchester 
as  one  of  the  sixteen  local  authorities  out  of  which  the 
port  sanitary  authority  was  proposed  to  be  constituted. 
The  Chicago  scandals  had,  however,  led  the  Manchester 
Corporation  to  consider  that  if  new  powers  of  inspection 
were  granted  to  the  port  sanitary  authority,  that  that 
port  would  be  injured  as  regards  its  trade  in  comparison 
with  oilier  ports.  There  was  therefore  a  strong  opposi¬ 
tion  to  the  Bill  by  Manchester  and  Lancashire  members. 
Mr.  John  Burns  defended  the  Bill  on  sanitary  grounds, 
and  urged  that  a  Committee  would  impartially  consider 
the  whole  question.  The  Bill  was  read  a  second  time,  and 
sent  to  a  committee  by  a  majority  of  86. 


Female  Postal  Medical  Officers. — Mr.  Watt  asked  the 
Postmaster-General  last  week  if  he  had  taken  into  con¬ 
sideration  the  advisability  of  appointing  one  or  more 
female  doctors  to  the  position  of  medical  officers  to  the 
post  office  at  Glasgow  ;  and  if  he  would  now  say  into  how 
many  districts  he  proposed  to  divide  the  appointment.  Mr. 
-Sydney  Buxton  replied  that  he  did  not  think  it  would  be 
advisable  to  appoint  female  medical  officers  to  any  of  the 
six  districts  into  which  Glasgow  would  be  divided. 


Ophthalmia  at  Rugby. — Mr.  Robert  Pearce  asked  the 
President  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  frequent  recurrence  of 
cases  of  ophthalmia,  conjunctivitis  impetigo,  and  other 
preventable  diseases  in  the  public  school  at  Rugby  during 
some  years  past ;  and  whether,  by  holding  an  inquiry  or 
otherwise,  he  would  take  steps  to  prevent  danger  to  the 
public  health  by  the  spread  of  these  disorders,  usually 
arising  from  bad  sanitary  arrangements.  Mr.  John  Burns 
answered  that  he  was  not  aware  of  the  outbreaks  refei’red 
to.  He  would  communicate  with  the  urban  district 
council  on  the  subject. 

Nurses’  Registration.  Mr.  Claude  Hay  introduced  on 
Monday  last  his  Bill  to  l’egulate  the  qualifications  and 
registration  of  trained  nurses.  It  is  supported  by 
Mr.  Bignold  and  Mr.  Findlay. 
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The  Teaching  of  Midwifery  in  Edinburgh. 
Obstetric  physicians  in  Edinburgh  dispensaries,  as  well 
as  the  University  and  Maternity  Hospital  authorities,  aie 
at  the  present  time  occupied  with  consideration  of  the 
methods  and  manner  of  midwifery  instruction. 

The  recommendations  of  the  Committee  of  the  General 
Medical  Council  on  this  subject  may  or  may  not  assist  in 
the  evolution  of  an  improved  scheme  suitable  for  practical 
adoption,  but  whatever  alterations  are  initiated  in  con¬ 
nexion  with  the  practical  clinical  teaching  it  is  sincerely 
to  be  hoped  that  in  the  near  future  changes  may  be 
wrought  in  the  manner  of  theoretical  instruction.  Strong 
exception  is  taken  to  the  rule  which  compels  students  to 

attend  theoretical  lectures  on  this  subject  for  a  period  of 

six  months.  The  best  extramural  teachers  encompass  the 
subject  with  ease  in  a  summer  session. 

The  subjects  of  midwifery  and  gynaecology  no  longer 
stand  to  each  other  in  the  relationship  of  past  years,  the 
latter  subject  rapidly  and  most  justly  becoming  year  by 
year  more  readily  recognized  as  occupying  a  place  in  the 
domain  of  surgery.  Midwifery  in  the  future  must  be 
taught  as  a  separate  subject,  and,  so  taught,  will  not 
necessitate  a  six  months’  course  of  lectures.  The  Pro¬ 
fessor  of  Midwifery  in  Edinburgh  is  no  longer  also 
Professor  of  Gynaecology,  but  the  Professor  of  Midwifery 
for  three  months  only  of  the  twelve  has  opportunities  of 
teaching  also  clinical  and  practical  midwifery.  For  that 
period  only  has  he  charge  of  wards  in  the  Royal  Maternity 
Hospital.  Can  it  be  wondered  at  that  difficulties  occur  in 
the  clinical  teaching  of  midwifery,  when  practically  the 
entire  personnel  of  the  hospital  is  changed  every  three 
months  ? 

Is  it  too  much  to  expect  the  appointment  of  a  Master 
for  a  prolonged  period,  or  at  least  that  greater  oppor¬ 
tunities  be  given  the  Professor  of  Midwifery  F  With  a 
Master  at  its  head  as  Director,  the  value  of  the  hospital 
from  an  educational  point  of  view  would  enormously 
increase,  and  the  facilities  for  teaching  would  be  greatly 
enhanced.  As  regards  the  extern  practice  of  the  hospital, 
a  scheme  has  been  proposed  by  which  the  hospital  and 
the  dispensaries  would  work  hand  in  hand.  Such  a 
proposition  must  meet  with  general  approval,  provided 
always  that  the  dispensary  obstetrician  retains  his  present 
position.  Teaching  in  cases  occurring  in  the  extern  prac¬ 
tice  of  a  hospital  must  of  necessity  be  extremely  irregular 
and  uncertain  and  of  a  somewhat  scanty  nature,  even 
more  so,  we  venture  to  think,  than  that  obtainable  in  a 
dispensary  practice.  If  at  the  head  of  the  latter  be  a  keen, 
enthusiastic  young  practitioner,  earnest  and  careful  in  liis 
work  and  teaching,  the  opportunities  for  students  working 
under  him  are  certainly  good,  and  in  the  interest  of  all 
concerned  the  dispensaries  will  do  well  to  see  to  it  that 
in  the  many  changes  which  are  bound  to  take  place  in  the 
teaching  of  midwifery,  the  position  of  their  obstetric 
physicians  remains  secure. 

British  University  Students’  Congress  in 
Edinburgh. 

The  Congress  of  British  University  Students  is  this 
year  to  be  held  in  Edinburgh,  from  Friday,  July  13th,  to 
Tuesday,  July  17th.  The  universities  represented  will  be 
Aberdeen,  Birmingham,  Bristol,  Durham,  Edinburgh,  Glas¬ 
gow,  Ireland,  Liverpool,  London,  Manchester,  St.  Andrews, 
Sheffield,  and  AVales.  On  the  evening  of  July  13tli  there 
is  to  be  a  dance  in  the  University  Union.  On  July  14th 
the  Congress  delegates  will  be  welcomed  in  the  hall  of 
the  Union  by  Principal  Sir  William  Turner  and  the  Hon. 
Lord  Dundas,  the  Lord  Rector’s  Assessor,  and  the  first 
session  of  the  Congress  will  be  held.  In  the  afternoon  there 
is  to  be  an  excursion  to  the  Forth  Bridge, anda  dinner  in  the 
evening.  On  Sunday  the  delegates  will  attend  the  military 
service  in  St.  Giles’s  Cathedral,  and  in  the  afternoon  drive 
to  Roslin,  where  they  will  be  present  at  the  evening 
service  in  the  chapel.  The  second  session  of  the  Congress 
will  be  held  on  July  16th,  after  which  the  delegates  will 
be  entertained  at  luncheon  by  Principal  Sir  William 
Turner.  In  the  afternoon  they  will  visit  the  Castle  and 
Holyrood,  attend  a  second  session  of  the  Congress,  and  in 
the  evening  the  Women  Students’  Union  have  invited 
them  to  an  “At  Home.”  On  July  17th  the  last  session  of 
the  Congress  will  be  held.  Academic  dress  is  to  be  worn 
at  the  several  functions. 


The  Retirement  of  Professor  McKendrick. 

At  the  close  of  the  summer  session  Professor  McKendrick 
gave  his  valedictory  address  to  the  class  of  practical 
physiology.  He  referred  to  the  great  changes  which  have 
taken  place  in  the  science  and  teaching  of  physiology, 
and  traced  in  broad  lines  the  developments  which  have 
occurred  during  his  own  connexion  with  the  teaching  of 
the  subject.  To  John  Goodsir  he  gives  the  credit  of 
inaugurating  the  physiological  school  of  Great  Britain,  for 
he  was  the  first  to  introduce  the  “German”  experimental 
methods.  Many  of  us  believe  that  the  Germans  learnt 
the  method  from  this  country.  Professor  McKendrick 
expressed  the  belief  that  during  the  next  few  decades 
progress  would  be  made  chiefly  in  the  direction  of 
physiological  chemistry.  In  closing,  he  stated  that 
though  there  was  a  vast  amount  of  research  work  carried 
out  every  year  yet  much  of  it  seemed  of  a  transitory  and 
incomplete  nature.  For  solid  work  time  was  needed,  and 
he  believed  that  it  would  be  for  the  benefit  of  physiology 
if  workers  published  nothing  for  the  next  five  years,  but 
spent  the  time  scrutinizing  and  revising  their  work.  It  is 
to  be  hoped  that,  now  that  Professor  McKendrick  has 
more  leisure,  he  will  see  his  way  to  amplify  this  brief 
sketch  of  the  development  of  physiological  methods,  and 
expand  it  into  a  detailed  history  of  physiology.  Such  a 
work  is  much  needed,  and  there  is  no  one  who  is  so  fitted 
to  write  it  as  Professor  McKendrick  himself. 


The  Post-office  Medical  Service  in  Glasgow. 

Within  recent  years  no  appointment  lias  raised  such 
general  interest  as  the  present  vacancy  in  the  medical 
service  of  the  Post  Office.  On  the  death  of  Dr.  Dougan, 
those  in  authority  decided  to  proceed  upon  a  new  plan. 
Instead  of  appointing  one  man  to  devote  all  liis  time  to 
the  duties  of  the  post,  they  have  decided  to  split  the  work 
up  into  several  districts,  and  appoint  a  local  practitioner 
from  each  district,  to  be  paid  by  a  capitation  grant.  He 
will  be  required  to  give  an  undertaking  to  attend  person¬ 
ally  to  all  Post-office  patients.  In  view  of  the  enormous 
growth  which  has  taken  place  in  the  district  covered  by 
the  Glasgow  Post  Office,  it  was  perhaps  inevitable  that 
the  appointment  should  be  split  up,  but  some  dissatis  tac¬ 
tion  has  been  expressed  at  the  unequal  way  in  which  the 
division  has  been  made.  The  districts  vary  b<  th  in  size 
and  in  value.  The  most  valuable  divisions  are  the  central 
and  the  southern.  We  understand  that  the  number  of 
applicants  is  large. 


International  Congress  on  School  Hygiene* 

In  connexion  with  the  second  International  Congress 
on  School  Hygiene,  which  is  to  meet  in  London  next 
year,  a  meeting  of  representatives  from  educational  and 
local  authorities  to  the  Scottish  National  Committee  was 
held  in  Edinburgh  on  June  30tli,  when  it  was  agreed  to 
invite  the  co-operation  of  school  inspectors,  educational 
institute  officials,  head  masters  of  secondary  schools, 
architects  of  experience  in  school  buildings  and  medical 
officers  of  health.  The  names  of  Professor  Hay  of  Aber¬ 
deen,  Dr.  Leslie  Mackenzie,  Mr.  Mill,  and  Mr.  Williams 
were  added  to  the  proposed  list  of  presidents  of  sections, 
and  that  of  Dr.  John  G.  Kerr  of  Glasgow  to  the  list  of 
secretaries.  A  Ladies’  Committee  was  formed,  with  Mrs. 
Leslie  Mackenzie  as  Convener.  A  Subcommittee  on 
Exhibits  relative  to  the  health  of  schools  was  foimed, 
with  Dr.  John  G.  Kerr  as  Convener ;  Professor  Hunter 
Stewart  was  appointed  Convener  of  the  Subcommittee  on 
PaDers.  The  Chairman  (Professor  Edgar)  indicated  the 
+1ia  work  to  be  undertaken  by  the  Congress. 


Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  meeting  of  the  Edinburgh  Royal  Infirmary 
Residents’  Club  was  held  on  June  29th,  when  David 
ffiristison,  M.D.,  LL.D.,  was  elected  President  for  the 
:oming  year.  The  Secretary,  m  his  report,  referred  to 

he  very  prosperous  state  of  the  club.  The  featuie  of  the 

rear  had  been  the  publication  of  a  list  of  the  names  of 
hose  who  had  held  office  as  resident  physician  or  surgeon 
n  the  Royal  Infirmary  since  the  year  1843.  i  ns  1st, 
•ompiled  by  the  Treasurer,  Dr.  W.  Macrae  Taylor,  had 
)een  sent  to  all  those  whose  names  were  included  and 
vliose  addresses  could  be  obtained.  Since  it  was  proposed 
n  the  near  future  to  issue  a  second  and  revised  edition 
if  the  list,  notification  of  any  error  or  omission  was  par¬ 
ticularly  requested. 
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Eighty-seven  members  of  the  club  subsequently  dined 
together,  the  chairman,  Sir  Lauder  Brunton,  retiring 
president,  was  supported  by  no  less  than  seven  of  his 
fellow  residents  of  1866-67,  several  of  whom  had  travelled 
long  distances  in  order  to  be  present.  In  proposing  the 
toast  of  the  evening,  “  The  Residency,”  the  President  took 
for  his  theme  some  of  the  changes  which  had  taken  place 
during  the  past  forty  years.  Drs.  Darling,  H.  P.  Thomp¬ 
son,  Noel  Forsyth,  Kennedy,  Muir,  and  Captain  Gallie 
contributed  to  the  evening’s  entertainment.  The  toast  of 
“The  Chairman”  was  given  by  Sir  Thomas  Fraser. 
“  Floreat  res  Medica,”  “  Floreat  Residential  and  “  Auld 
Lang  Syne”  concluded  one  of  the  most  successful 
gatherings  in  the  annals  of  the  club. 

Memorial  Window  to  Dr.  James  Jamieson. 

A  stained-glass  window  dedicated  to  the  memory  of  the 
late  Dr.  James  Jamieson  has  been  placed  in  the  north 
aisle  of  St.  Giles’s  Cathedral,  Edinburgh.  It  bears  the 
legend,  “  To  the  glory  of  God  and  in  memory  of  James 
Jamieson,  M.D.,  F.R.C.S.E.,  an  elder  of  this  church,  born 
at  Bowden  1841,  died  at  Edinburgh  1905.”  The  window  is 
traceried,  and  subdivided  into  three  upper  and  three 
lower  lights.  Saint  Andrew  occupies  the  centre  of  the 
upper  tier,  with  Saint  Columba  and  Saint  Cuthbert  right 
and  left.  In  the  lower  tier  Saint  Giles  occupies  the 
centre,  with  Queen  Margaret,  the  foundress  of  the  chapel 
on  the  castle  rock,  and  her  son,  David  I,  the  founder  of 
Holyrood,  right  and  left. 

Women  Graduates  and  the  Parliamentary  Vote. 

Counsel  were  heard  before  Lord  Salvesen,  in  the  Court  of 
Session  at  Edinburgh,  on  June  27th,  in  an  action  which 
raises  the  question  of  the  right  of  women  graduates  to 
vote  in  Parliamentary  elections  for  University  representa¬ 
tion.  The  action  has  been  raised  by  a  number  of  women 
graduates,  and  is  directed  against  the  University  Courts 
of  St.  Andrews  and  Edinburgh. 


Urdattir. 


Catholic  University  Medical  School. 

During  the  past  week  the  Catholic  University  Medical 
School  has  been  celebrating  its  golden  jubilee  under  the 
direction  of  the  Council,  led  by  Sir  Christopher  Nixon, 
Dean  of  the  Faculty.  The  Lord  Mayor  added  to  the 
interest  of  the  occasion  by  placing  the  round  room  of  the 
Mansion  House  at  the  disposal  of  the  promoters  of  a  con¬ 
versazione,  which  passed  oft  brilliantly.  On  Saturday 
night  a  commemorative  dinner  was  held,  but  it  was  found 
necessary  to  place  the  diners  in  two  rooms,  one  party 
being  presided  over  by  Sir  Christopher  Nixon  and  the 
other  by  Mr.  J.  S.  McArdle.  The  former  alluded  to  the 
Commission  appointed  to  deal  with  the  case  of  Trinity 
Gollege.  There  were,  he  said,  men  on  the  Commission 
who  would  not  brook  prolixity  of  argument,  and  the 
University  question  was  bound  to  be  dealt  with  after  the 
report  had  been  presented. 


1)r.  Darnells  Expenses  in  Tughan  v.  Darnell. 
The  following  further  subscriptions  to  aid  in  defraying 
Di.  Dam  ell  s  expanses  in  the  case  of  Tughan  v.  Darnell 
have  been  received  up  to  June  30tli: 


£  s.  d. 

Sums  already  acknow¬ 
ledged  .  234  4  6 

Dr.  John  Campbell  10  10  0 

Dr.  James  A.  Craig  10  10  0 

Dr.  J.  Walton 

Browne  .  5  5  0 

Dr.  John  Gorman, 

Bangor  .  3  3  0 

Dr.  John  E.  Mac- 
Elwaine  .  3  3  0 


Dr.  J.  C.  Rankin  ... 
Dr.  Gardner  Robb  ... 
Professor  J.  Syming¬ 
ton  . 

Dr.  G.  A.  Hicks  ... 
Dr.  MacWilliam, 

Ballynure . 

Dr.  J.  C.  Taylor, 
Brookboro’ 

Dr.  J.  Thompson  ... 


£  s.  d. 
3  3  0 
3  3  0 

2  2  0 
110 

110 

110 

110 


279  7  6 

The  Executive  Committee  have  decided  to  close  the 
fund  on  July  14th,  and  would  be  much  obliged  if  all 
subscriptions  kindly  promised  were  sent  in  before  that 
date.  Cheques  may  be  made  payable  to  one  of  the 
Honorary  Treasurers,  Dr.  Leonard  Kidd,  Inniskillen,  and 
Dr.  William  Calwell,  1,  College  Square  North,  Belfast. 


Sir  Donald  Currie  at  Queen's  College,  Belfast. 

On  June  30tli  Sir  Donald  Currie  visited  the  Queen’s 
College,  Belfast,  and  was  the  recipient  of  a  handsome 
address  from  the  President  and  Council,  thanking  him  for 
his  liberal  donation  of  £20,000.  The  address  was  pre¬ 
sented  in  the  large  Examination  Hall.  The  proceedings 
were  enlivened  by  a  second  address  from  the  students. 
Sir  Donald,  in  replying,  said  he  sympathized  with  the 
students  in  their  desire  for  an  athletic  ground,  and  made 
them  the  challenge  that  if  they  would  raise  £4,000,  he 
would  give  £1,000  towards  the  purchase.  The  challenge 
was  accepted  witli  a  promptness  and  good  humour  that 
evidently  much  pleased  the  challenger.  The  new  chemical 
laboratories  are  to  be  called  the  Donald  Currie  Labora¬ 
tories. 

Public  Health  Congress  at  Cork. 

Favoured  witli  delightful  weather,  the  fifteenth  annual 
Congress  of  the  Royal  Institute  of  Public  Health  opened 
in  Cork  on  Wednesday,  June  27th.  From  all  parts  of  the 
kingdom  public  bodies  sent  representatives  to  take  part- 
in  the  proceedings  in  the  Queen's  College,  so  picturesquely 
situated  on  its  commanding  heights.  At  2  p.m. 
the  delegates  assembled  at  the  Municipal  Buildings,  and 
having  formed  a  procession  through  the  city  to  the 
College,  were  ushered  into  the  Crawford  Library,  where 
the  High  Sheriff,  in  the  absence  of  the  Lord  Mayor, 
accorded  them  an  official  welcome.  Professor  W.  R.  Smith, 
President  of  the  Institute,  having  thanked  the  City 
Council,  said  that  the  objects  of  the  Congress  were  to 
bring  together  men  who  were  engaged  in  public  health 
administration  in  various  parts  of  the  kingdom,  and  to 
enable  them  to  compare  notes,  not  only  for  their  own 
advantage,  but  for  the  benefit  of  the  districts  in  which 
they  were  more  particularly  interested. 

President' s  Address. 

Dr.  Windle,  the  President  of  the  Congress,  then  delivered 
his  inaugural  address,  in  which  he  said  that  the  Congress 
had  come  to  a  country  where  the  public  health  was  as 
badly  in  need  of  public  interest  and  attention  as  in  any 
other  country  in  the  world,  for  no  other  country  pre¬ 
sented  such  great  possibilities  of  happiness  and  health 
and  no  other  country  a  similar  condition  of  misfortune 
and  decay.  In  respect  to  health,  the  country  was  the  prey  of 
evils  which  seemed  to  be  increasing  rather  than  diminish¬ 
ing.  The  people  were  decimated  by  tuberculosis  ;  year  by 
year  the  death-rate  from  this  disease  had  been  steadily 
declining  in  England  and  Scotland  and  as  steadily 
increasing  in  Ireland.  In  1864  the  English  death-rate 
was  3.3  per  1,000,  Irish  2.4.  Slowly  two  lines  converged, 
the  one  ascending,  the  other  descending,  until  in  1881 
they  met  at  2.6.  Again  the  lines  began  to  diverge, 
Ireland,  alas,  taking  the  worse  direction,  and  the  English 
death-rate  in  1904  was  1.7,  whilst  Ireland’s  was  2.9.  The 
death-rate  in  Scotland  was  3.6  in  1864,  but  thirty  years 
later  the  death-rate  from  tuberculosis  had  so  far  risen 
in  Ireland  and  fallen  in  Scotland  ;  that  Ireland  was 
0.6  per  1,000  worse  than  Scotland,  where  the  rate  had 
sunk  to  2.1,  whilst  in  Ireland  it  had  risen  to  2.9.  Side 
by  side  with  this  advancing  rate  of  mortality  from  tubercle 
there  had  been  an  alarming  increase  in  the  number  of 
insane ;  of  every  10,000  persons  in  Ireland  52.6  were  regis¬ 
tered  as  lunatics  or  idiots.  It  was,  unfortunately,  only  too 
true  that  lunacy  was  on  the  increase  in  England  and  Wales 
also,  but  the  actual  figure  there  was  34.71  per  1,000,  that  is 
to  say,  nearly  lli  less  than  the  figure  in  Ireland. 

Many  attempts  had  been  made  to  explain  why 
it  was  that  this  country,  so  favourably  situated  for 
the  production  and  maintenance  of  a  healthy  and 
a  happy  population,  should  suffer  so  severely  from 
these  two  terrible  scourges.  Some  would  have  it  that 
drink  was  at  the  root  of  the  whole  matter,  and  it  was 
no  doubt  true  that  in  Ireland  people  drank  a  good 
deal  more  than  they  needed  or  than  was  good  for  them,  yet 
they  did  not  drink  as  much  per  head  as  their  neighbours. 
No  doubt  there  was  a  good  deal  of  drinking  in  the  towns, 
large  and  small,  but  his  knowledge  of  both  countries  led 
him  to  the  conclusion  that  the  people  of  country  parts  of 
Ireland,  at  least,  were  on  the  whole  less  given  to  drink 
than  those  of  the  country  parts  of  England.  Still  there 
was  room  for  a  vast  improvement  in  this  direction.  He 
expressed  the  opinion  that  overdrinking  of  tea,  and  par¬ 
ticularly  overdrawn  tea,  had  a  good  deal  more  to  do  with 
the  low  state  of  health  in  Ireland  as  well  as  in  England 
than  most  people  were  at  all  inclined  to  recognize. 
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Others,  again,  attached  importance  to  the  housing  of 
the  people.  No  doubt  here  again  there  was  vast  room 
ior  improvement.  But  the  housing  problem  was  acute 
an  most  English  cities  and  in  the  country  parts  of 
England,  too.  He  granted  that  Ireland  was  worse  off ; 
bufhe  did  not  think  that  this  fact,  whether  taken  by  itself 
•  or  in  conjunction  with  the  drink  question,  was  sufficient 
to  account  for  the  state  of  affairs.  In  Ireland  there  was 
-another  factor  not  operative  to  anything  like  the  same 
-extent  in  England,  and  that  was  the  emigration  curse, 
which  year  by  year  drew  away  the  life-blood  of  the  race 
un  the  shape  of  its  youngest  and  most  promising 
members.  The  decline  of  the  population  was  an  old  story. 
-In  1801,  when  the  union  between  England  and  Ireland 
-was  in  its  early  days,  the  population  of  the  two  countries 
was  much  more  nearly  equal ;  England  then  had  nearly 
<9  million  inhabitants,  or  163  persons  to  the  square  mile, 
and  Ireland  had  nearly  54  millions  or  166  to  the  square 
<mile.  The  proportion  had  not  very  greatly  altered  in  1841, 
when  England  had  nearly  16  millions  and  Ireland  rather 
•more  than  8  millions.  Then  came  the  terrible  days  of 
rthe  famine  and  of  the  fever  which  succeeded  it,  terms 
■which  meant  little  to  the  ears  of  modern  England,  but 
which  were  of  dire  import  to  those  who  had  heard  of 
'those  times  from  their  parents,  still  more  to.  those  who 
»had  lived  through  them.  During  that  awful  time  Ireland 
lost  2,000,000  of  her  population,  and  came  down  from 
•8  to  6  millions  inhabitants.  Following  upon  the  famine 
and  fever  came  the  emigration,  which  still  continued  to 
;prey  upon  the  very  vitals  of  the  country.  In  60  years 
4,000,000  persons  had  emigrated,  and  of  that  number 
»69  per  cent,  had  gone  to  the  United  States.  Over  90  per 
••cent,  of  the  emigrants,  according  to  Lord  Dunraven,  had 
been  young  persons  or  persons  in  the  prime  of  life  ;  this 
meant  that  a  large  proportion  of  the  least  profitable — the 
-eldest  and  the  least  healthy — were  staying  at  home, 
whilst  a  large  proportion  of  those  who  would  be 
most  useful  to  Ireland  were  flying  to  other  lands. 
It  was  high  time  that  those  ivho  were  interested  in  the 
welfare  of  this  country  should  turn  their  attention  to 
.finding  a  remedy  for  this  desperate  state  of  affairs.  That 
at  was  desperate  few  would  deny,  and  it  was  rendered 
•doubly  desperate  by  the  fact  that,  no  doubt  on  account  of 
•the  desertion  of  the  island  by  so  many  of  its  younger 
unembers,  the  birth-rate  was  almost  the  smallest  in  the 
■  world. 

After  referring  to  what  some  might  expect  England  to 
•do  for  Ireland,  the  President  proceeded  to  ask  whether 
CEull  advantage  was  being  taken  of  the  Public  Health  Acts, 
Housing  Acts,  and  other  enactments  which  had  from  time 
ito  time  been  passed  with  the  view  of  improving  the 
public  health.  Was  adequate  use  being  made  of  the 
-provision  for  the  notification  of  disease,  and  particularly 

•  of  the  tuberculous  disease,  the  medical  profession 
•being  helped  in  its  struggle  against  the  enemy  by 
.appointing  bacteriologists  in  the  towns  and  in  the 

•  counties  ?  He  would  like  to  ask  the  members  of  the 
general  public  whether  they  were  keeping  their  eye  on 
dheir  Public  Health  Committees  with  a  view  to  seeing 
whether  those  Committees  were  doing  all  they  could  to 
•preserve  public  health.  Were  they  doing  anything  to 
.promote  temperance  and  the  better  housing  of  the  poor  ? 
Were  they  trying  to  foster  their  few  native  industries  ? 
It  was  not  for  want  of  goodwill  that  they  left  many  things 
•undone  which  they  ought  to  have  done  ;  it  was  for  want 
-of  knowledge,  and  it  was  for  that  reason  that  they 
welcomed  congresses  of  that  kind,  because  there  were 
-opportunities  of  stirring  up  public  opinion  on  points 
•which  were  of  vital  importance  to  the  public  welfare. 

Sections. 

The  Congress  entered  upon  its  deliberations  in  five 
'.sections:  (1)  Preventive  Medicine,  (2)  Child  Study  and 
School  Hygiene,  (3)  Engineering  and  Architecture, 
<4)  Bacteriology  and  Chemistry,  (5)  Veterinary  Hygiene, 
•with  the  following  gentlemen  as  Presidents  respectively  : 
.Dr.  D.  O’Donovan,  Medical  Officer  of  Health  in  Cork ;  the 
Rev.  T.  A.  Finlay,  M.A.,  F.R.M.I. ;  Mr.  Joseph  Holloway, 
M.R.I.A.I.,  President  of  the  Architectural  Association  of 
Ireland;  Dr.  Moore,  Lecturer  in  Bacteriology  in  the 
•Queen’s  College,  and  Examiner  in  the  Royal  University  ; 
and  Mr.  E.  W.  Hoare,  F.R.C.V.S. 

On  Thursday  the  business  of  the  Congress  was  resumed, 
•when  Dr.  O'Donovan  in  his  presidential  address  to  the 


Section  of  Preventive  Medicine,  gave  an  interesting 
account  of  the  position  of  Cork,  its  facilities  for  trade,  the 
geological  character,  temperature,  rainfall,  climate,  and 
sanitary  condition  of  Cork  in  the  past.  He  gave  statistics 
showing  that  in  ten  years,  from  1880  to  1889  inclusive, 
3,314  cases  of  typhus  occurred  in  the  city,  whilst  in  six 
years  ending  1905,  74  cases  were  reported.  In  the  year 
1881  there  were  1,406  cases ;  in  1905  only  9  cases.  In  his 
opinion  typhoid  fever  was  almost  invariably  associated 
with  overcrowded  sleeping  apartments. 

Dr.  Hope,  in  a  paper  dealing  with  the  proper  super¬ 
vision  of  the  milk  supply,  described  the  measures  adopted 
in  Copenhagen,  and  moved  a  resolution  to  the  effect  that 
powers  should  be  conferred  upon  the  county  and  city 
councils  to  appoint  inspectors  to  supervise  the  production 
and  transport  of  milk,  and  that  great  advantage  would 
accrue  if  the  Local  Government  Board  and  Board  of  Agri¬ 
culture  called  on  their  staff  of  veterinary  and  other  in¬ 
spectors  to  co-operate  with  the  officers  of  the  authorities 
named 

'  Dr.  Wright  Mason  (Hull),  in  a  paper  on  port  sanitary 
administration,  advocated  the  close  and  minute  inspection 
of  food  and  water  supply  on  board  vessels,  and  that  the 
powers  at  present  vested  in  the  Board  of  Trade  should  be 
transferred  to  the  port  sanitary  authorities.  _ 

In  the  Section  on  Child  Study  and  School  Hygiene,  Dr. 
James  M.  Browne  originated  a  discussion  upon  the  ad¬ 
visability  of  periodic  examination  of  the  eyes  of  school 
children.  He  suggested  that  the  Congress  should  use  its 
influence  with  a  view  to  having  it  made  compulsory. 


fall. 


The  Meat  Supply. 

The  question  of  the  purity  of  the  meat  supply  of  the  city 
of  Hull  lias  recently  been  brought  prominently  to  the 
notice  of  the  inhabitants.  First  of  all  as  regards  the 
condition  of  the  private  slaughterhouses,  and  later  in 
connexion  with  an  outbreak  of  diarrhoea  in  one  of  the  two 
workhouses  in  the  town  which  was  attributed  by  the 
medical  officer  to  the  consumption  of  foreign  meat  brought 
to  this  country  in  a  frozen  state.  In  May  of  last  year  the 
Chief  Food  Inspector  reported  that,  owing  to  their  struc¬ 
tural  defects  and  the  nature  of  their  surroundings,  it  was 
impossible  to  keep  the  private  slaughterhouses  in  a  satis¬ 
factory  condition,  and  that  the  establishment  of  a  public 
abattoir  would  be  a  great  sanitary  advantage.  A  sub¬ 
committee  subsequently  visited  all  the  slaughterhouses  m 
the  city,  and  recently  presented  a  report  endorsing  tin 
opinion  and  the  recommendation  of  the  inspector.  There 
appear  to  be  62  slaughterhouses  in  Hull,  and  most  of 
them  are  within  50  yards  of  dwelling-houses.  The  sub¬ 
committee  classify  8  as  good,  20  as  moderately  good,  and 
no  less  than  34  as  bad  or  very  bad.  In  a  large  number  01 
the  last  there  is  no  daylight,  except  through  the  doorways, 
and  in  the  afternoon  in  winter  lamps,  and  even  candles, 
have  to  be  used.  In  one  slaughterhouse  the  same  water 
was  being  used  over  and  over  again  to  scald  pigs,  being 
reheated  when  cool.  The  scum  on  the  water  in  the  boilei 
was  several  inches  thick,  and  consisted  of  sci apings  fioni 
the  carcasses,  hair,  bristles,  faeces,  etc.  This  economy  in 
the  use  of  water  was  no  doubt  due  to  some  extent  to  the 
fact  that  it  is  supplied  by  meter,  and  to  the  same 
reason  is  also  to  be  attributed  the  insufficient  flush¬ 
ing  of  the  drains,  into  which  a  large  quantity  of 
blood  is  allowed  to  flow,  creating  during  the  summer 
months  a  stench  which  is  described  as  appalling.  In 
many  cases  offal  was  found  in  manure  pits  instead  of  in 
properly  closed  receptacles  as  required  by  the  model  by¬ 
laws.  It  is  satisfactory  to  find  that  the  full  sanitary  com¬ 
mittee  in  the  first  instance  and  the  city  council  at  a  latei 
period  adopted  the  report  of  the  subcommittee  together 
with  the  very  definitely-expressed  opinion  that  the  estab¬ 
lishment  of  an  abattoir  is  the  only  guarantee  of  a  perfect 

system  of  slaughtering  and  meat  inspection. 

We  trust  that  something  further  will  speedily  be  done 
to  give  practical  effect  to  this  opinion.  The  City  of  Hull 
is  one  of  the  most  important  in  the  kingdom,  and  the  in¬ 
habitants  have  a  right  to  claim  that  those  who  administer 
the  Public  Health  Acts  shall  do  so  in  such  a  manner  that 
the  best  interests  of  the  community  are  served.  It  is  diffi¬ 
cult  to  imagine  any  public  body  having  a  full  sense  ot  its 
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responsibilities  deliberately  ignoring  the  very  precise  re¬ 
commendation  which  has  been  made  to  the  Corporation  of 

Hull. 

The  outbreak  of  diarrhoea  already  alluded  to  occurred 
in  the  Sculcoates  Workhouse  at  the  end  of  May.  There 
were  35  persons  attacked  and  6  died.  In  his  report  upon 
the  outbreak,  the  medical  officer,  Dr.  Robinson,  said 
that  it  had  been  the  practice  in  the  previous  weeks  to 
provide  the  inmates  with  English-killed  meat  and  with 
frozen  meat  on  alternate  weeks.  Since  the  frozen  meat 
started  it  had  been  noticed  that  among  a  certain  class  of 
inmates — namely,  the  feeble  old  women,  there  had  been 
attacks  of  diarrhoea.  The  outbreak  in  question  started 
after  the  first  dinner  of  frozen  meat  in  a  particular  week. 
After  the  supply  of  this  meat  to  the  infirmary  patients 
had  been  discontinued  there  were  no  more  cases  of  diar¬ 
rhoea.  Dr.  Robinson  subsequently  stated  that  on  a  later 
occasion  he  examined  some  frozen  meat  twenty- four  hours 
before  it  was  required  for  cooking  and  found  it  in  a  condi¬ 
tion  of  decomposition  and  unfit  to  be  eaten.  This  opinion 
was  endorsed  by  the  city  meat  inspector.  When  the  report 
of  the  medical  officer  was  considered  by  the  Board  of 
Guardians,  an  effort  was  made  to  minimize  its  serious¬ 
ness,  and  several  members  of  the  Board  distinctly 
traversed  the  conclusions  at  which  he  had  arrived.  A 
few  days  later  an  investigation  of  the  whole  circum¬ 
stances  was  made  by  the  House  Committee,  when  by 
8  votes  to  4  a  resolution  was  passed  to  the  effect  that  it 
was  not  proved  to  the  satisfaction  of  the  Committee  that 
the  deaths  were  caused  by  using  frozen  meat.  A  further 
resolution  was  passed  expressing  the  opinion  that  the 
meat  which  had  been  destroyed  was  in  a  wholesome  con¬ 
dition  when  it  was  received  at  the  house,  but  that  it  had 
not  been  kept  at  the  house  under  proper  conditions. 
Of  this  last  resolution  it  can  only  be  said  that  it  is 
a  distinct  confession  of  neglect  on  the  part  of  the 
guardians,  who  had  failed  to  provide  proper  accommoda¬ 
tion  for  the  storage  of  this  kind  of  meat.  It  is  a  matter 
of  common  knowledge  that  frozen  meat  after  being 
thawed  decomposes  veiy  rapidly,  and  if,  as  appears  to 
have  been  the  case  in  this  instance,  several  days  elapsed 
between  the  taking  of  the  meat  out  of  the  freezing 
chamber  of  the  meat  contractor  and  its  consumption, 
there  is  ample  justification  for  the  contention  of  the 
medical  officer  that  the  meat  in  question  was  the  cause 
of  the  outbreak  of  diarrhoea.  The  action  of  Dr.  Robinson 
throughout  seems  to  have  been  only  what  could  have 
been  expected  of  an  official  who  realizes  his  responsibilities 
towards  those  who  are  under  his  care,  and  we  are  glad  to 
learn  that  the  Board  has  accepted  his  report  and  will  take 
actiion  in  the  directions  he  recommended. 


!«irs. 


The  Teeth  of  School  Children. 

The  twenty-seventh  annual  meeting  of  the  North  Midland 
Branch  of  the  British  Dental  Association  was  held  in 
Leeds  on  Friday,  June  29th,  under  the  chairmanship  of 
Mr.  C.  Rippon  of  Dewsbuiy.  Mr.  Rippon’s  presidential 
address  dealt  with  the  important  subject  of  the  inspec¬ 
tion  and  care  of  the  teeth  of  school  children.  He 
believed  that  75  per  cent,  of  the  mouths  of  school  children 
were  bad  in  respect  of  teeth.  Much  of  this  was  due  to  the 
mothers  not  living,  either  before  or  after  childbirth,  in 
such  a  way  as  to  be  most  beneficial  to  their  offspring.  In 
connexion  with  the  Interdepartmental  Committee’s 
report  on  physical  deterioration,  and  in  view  of  the  insti¬ 
tution  of  a  dental  charity  at  the  Leeds  Public  Dispensary, 
he  considered  that  some  systematic  attempt  should  be 
made  to  deal  with  this  important  matter  in  Leeds,  and  lie 
suggested  that  the  Board  of  Management  should  approach 
the  Local  Education  Authority  with  a  view  to  the  dis¬ 
pensary  being  made  a  central  institution,  where  school 
children  should  be  sent  periodically  for  examination,  and 
in  cases  of  necessity  for  treatment.  Dr.  Forsyth,  who  is 
head  master  of  the  Higher  Grade  School,  and  one  who, 
though  a  layman,  has  interested  himself  greatly  in  this 
question,  read  a  paper  on  the  subject  from  the  point  of 
view  of  a  schoolmaster,  and  elaborated  the  same  ideas. 
He  urged:  (1)  An  appeal  to  the  Education  Committee  to 
inaugurate  systematic  inspection  of  the  teeth  of  all 


children  attending  school ;  (2)  that  the  Committee  of  the 
Association  should  draw  up  a  short  statement  to  be 
printed  on  a  card,  and  given  to  each  scholar,  stating 
simple  rules  for  the  daily  care  of  the  teeth,  and  having 
space  for  a  brief  report  advising,  where  necessary,  expert 
treatment ;  (3)  that  the  duties  of  inspection  be  undertaken, 
by  local  dentists ;  and  (4)  that  treatment  after  report 
might  be  obtained  for  the  very  poor  at  the  dental  depart¬ 
ment  of  the  Leeds  Public  Dispensary,  while  those  whose 
parents  were  in  better  circumstances  should  be  advised  to 
consult  dentists  in  the  usual  way.  The  matter  was 
referred  to  the  Council  of  the  Association  to  be  dealt 
with. 

In  the  evening  the  annual  dinner  was  held  at  the 
Hotel  Metropole,  when  there  was  an  attendance  of  about 
eighty  or  ninety,  including  ladies.  Among  the  guests- 
were:  Sir  John  Ward  (the  Chairman  of  the  Public  Dis¬ 
pensary),  the  Vice-Chancellor  of  the  University  (Dr.. 
Bodington),  the  Dean  of  the  Faculty  of  Medicine  (Pro¬ 
fessor  Grunbaum),  Professors  Birch,  Wardrop  Griffith,  and 
Littlewood,  Dr.  Forsyth,  and  others.  In  responding  to 
the  toast  of  “The  University,”  the  Vice-Chancellor 
expressed  the  cordiality  with  which  the  proposal  to 
institute  a  school  of  dentistry  had  been  received  by  the 
Council  of  the  University,  and  some  reference  as  to 
what  steps  have  been  taken  will  be  found  in  the 
succeeding  paragraph. 

The  School  of  Dentistry. 

Acting  on  the  recommendation  of  the  Board  of  the 
Faculty  of  Medicine,  the  Council  of  the  University 
decided  at  a  recent  meeting  to  proceed  to  the  appointment 
of  gentlemen  to  fill  the  following  posts :  (1)  Lectureship 
on  Dental  Surgery ;  (2)  Lectureship  on  Operative  Dental 
Surgery;  (3)  Lectureship  on  Dental  Anatomy  and  Dental 
Physiology  (including  Dental  Microscopy) ;  (4)  Lecture¬ 
ship  on  Dental  Mechanics  (including  Practical  Dental 
Mechanics);  and  (5)  Dental  Metallurgy  (including 
Practical  Dental  Metallurgy).  In  the  case  of  the  subjects 
of  dental  anatomy  and  dental  mechanics  it  is  con¬ 
templated  that  demonstrators  will  also  be  shortly 
appointed.  These  appointments  will  be  made  by  the 
Council  on  the  nomination  of  a  special  committee  which 
is  entrusted  with  a  wide  discretion  as  to  whether  the- 
posts  should  be  advertised  or  whether  in  any  case 
individuals  should  be  invited  to  accept  of  one  or  other  ofi 
them. 


mm. 


The  Administration  of  Hospitals  for  Native  Troops. 
The  medical  officers  of  native  regiments  in  India  all 
belong  to  the  Indian  Medical  Service,  and  the  regimental 
system  is  in  force,  each  regiment  having  its  own  medical 
officer  and  its  own  hospital.  On  several  occasions 
attempts  have  been  made  to  introduce  the  station  hospital 
system  of  the  British  Army  into  the  native  branch. 
About  1890  an  experiment  in  this  direction  was  made  at 
Rawal  Pindi,  where  the  hospitals  of  three  native  regiments 
are  situated  together  in  one  quadrangular  area,  but  the 
frequent  transfers  of  officers  from  one  hospital  to  another, 
which  prevented  them  from  getting  to  know  the  men  of 
the  regiments,  and  certain  other  drawbacks,  soon  led  to 
the  abandonment  of  the  system ;  the  feeling  of  the  service 
is  believed  to  be  strongly  in  favour  of  the  present  regi¬ 
mental  system,  except  in  the  case  of  some  senior  officers. 
At  the  same  time  the  equipment  of  the  regimental  hospitals 
leaves  much  to  be  desired  as  regards  especially  surgical 
instruments,  drugs,  etc.,  and  an  important  order  lias 
just  been  issued,  designed  to  improve  matters  in  this 
respects,  without  completely  altering  the  regimental 
system.  Thus,  all  medical  officers,  assistants,  ward 
orderlies,  and  hospital  followers  will  continue  regimental 
as  at  present,  and  officers  commanding  units  will  continue 
in  every  respect  to  exercise  absolutely  the  same  disci¬ 
plinary  control  as  they  do  now,  and  all  regimental  customs 
will  continue  as  heretofore.  The  Senior  Indian  Medical 
Service  Officer  of  each  station  will,  however,  be  competent 
to  detail  all  Indian  Medical  Service  officers,  hospital  assist¬ 
ants,  ward  orderlies  and  regimental  hospital  establish¬ 
ments  for  any  medical  and  sanitary  duties  lie  may  consider 
necessary,  provided  he  does  not  interfere  with  regimental 
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arrangements,  that  is,  field  firing,  parades,  etc.  All  hospital 
buildings  for  native  troops,  together  with  all  their  medical 
stores,  drugs,  instruments,  and  hospital  equipments,  will 
be  under  the  charge  of  the  Senior  Indian  Medical  Service 
Officer  of  the  station,  who  will  be  responsible  to  the 
Divisional  Brigade  Principal  Medical  Officer  for  their 
maintenance  in  a  thoroughly  efficient  condition.  The 
Senior  Indian  Medical  Service  Officer  of  each  station  will, 
•under  orders  of  the  officer  commanding  the  station,  allo¬ 
cate  the  accommodation  for  sick  as  occasion  may  require, 
keeping  men  of  each  unit  in  separate  wards  or  groups  of 
beds,  contagious  or  infectious  cases  excepted.  The  medical, 
surgical  and  hospital  stores  for  the  use  of  native  troops  in 
each  station  will  be  amalgamated  into  a  single  central 
stores,  with  a  small  branch  stores  for  urgent  requirements 
at  hospitals  too  far  from  the  central  store  for  convenience. 
Such  are  the  new  orders  as  far  as  they  are  at  present 
generally  known,  but  without  further  details  it  is  difficult 
to  form  an  opinion  of  their  effects  in  practice.  The  state¬ 
ment  that  wards  or  groups  of  beds  will  be  allotted  by  the 
senior  officer  appears  to  imply  the  formation  of  station 
hospitals,  where  the  sick  of  several  regiments  will  be 
treated  together.  The  massing  of  troops  in  stations 
in  the  Punjab,  under  the  scheme  of  the  present 
Oommander-in-Chief,  would  render  it  cheaper  to  provide 
such  hospitals  instead  of  separate  ones  for  each  regiment 
as  hitherto,  while  at  the  same  time  the  medical  officers 
will  remain  permanently  attached  to  their  regiments, 
moving  with  them  when  a  change  of  station  takes  place, 
instead  of  being  attached  to  the  station  hospitals  as  in  the 
British  army  system.  How  the  dual  control  of  the 
regimental  medical  staff  will  work  in  practice  remains  to 
be  seen,  but  the  new  system  will  certainly  not  be  popular 
with  comparatively  junior  and  up  to-date  officers,  very 
few  of  whom  at  the  present  time  elect  to  remain 
in  military  employ  rather  than  go  into  the  civil 
branch  wiUi  its  infinitely  greater  professional  opportuni¬ 
ties.  Nor  is  anything  said  in  the  orders  yet  published 
of  “  command  ”  pay  being  given  to  the  senior  officers, 
on  whom  the  extra  work  will  be  thrown,  although 
this  must  follow,  as  it  is  already  given  in  the  sister  British 
Army  Medical  Service.  In  so  far  as  it  will  bring  about  an 
improvement  in  the  present  out-of-date  equipment  of 
these  hospitals  for  native  troops  it  will  be  a  great  advance, 
but  the  effect  of  the  new  measures  on  the  position  of 
junior  officers  in  military  employ,  and  its  ultimate  in¬ 
fluence  on  the  recruiting  for  the  Indian  Medical  Service 
will  be  watched  with  great  interest. 

The  Health  Officership  and  the  Calcutta 
Municipality. 

The  vagaries  of  the  Calcutta  Municipality  in  its 
dealings  with  their  health  officer  will  afford  little  satis¬ 
faction  to  the  advocates  of  extending  local  government 
in  India,  or  at  least  in  Bengal.  After  deciding  to  give 
the  health  officer  six  months’  notice  and  to  advertise  the 
post,  the  notice  of  dismissal  was  not  served  on  him  until 
after  the  proper  date,  and,  according  to  competent  legal 
opinion,  was  consequently  inoperative.  A  petition  from 
the  health  officer  to  this  effect  was  ignored,  but  after  the 
new  municipal  elections  had  been  held  a  long  discussion 
took  place  on  the  terms  of  the  advertisement  for  a  new 
health  officer,  but  before  this  was  terminated  a  special 
meeting  was  summoned  at  which  a  proposal  to  extend 
the  term  of  the  present  health  officer  for  five  years  was 
warmly  discussed,  and  eventually  the  unsatisfactory  com¬ 
promise  of  extending  his  term  for  eighteen  months  only, 
and  proceeding  with  the  advertisement  of  the  post  in  the 
meantime,  was  adopted.  The  following  day  Dr.  Cook 
applied  for  six  months’  leave,  supported  by  a  medical 
•certificate,  and  this  led  to  another  special  meeting  being 
summoned,  on  the  requisition  of  the  native  Commis¬ 
sioners,  who  proposed  to  rescind  the  last  resolution,  on 
the  ground  that  the  bad  state  of  health  of  the  medical 
officer  had  been  withheld  from  them  when  they  granted 
the  eighteen  months’  extension,  and  a  proposal  to  give 
him  a  bonus  of  several  months’  pay  and  let  him  go  was 
brought  up.  After  another  verbose  debate  this  motion 
was  defeated,  and  the  six  months’  sick  leave,  which  had 
in  the  meantime  been  confirmed  by  a  Medical  Board,  was 
granted.  As  the  matter  now  stands,  the  post  will  fall 
vacant  in  October,  1907,  and  in  view  of  this  it  seems  well 
to  place  these  facts  before  the  medical  profession  in  order 
that  any  candidate  applying  for  the  post  may  know  what 


manner  of  masters  he  will  have  to  serve  under.  So  far 
the  Government  of  Bengal  has  not  interfered  in  any  way  ; 
but,  unless  it  takes  the  appointment  out  of  the  hands  of 
the  present  municipality,  it  is  exceedingly  unlikely  that 
an  efficient  suec-'ssor  to  the  present  health  officer  will  be 
obtained— that  i  -  if  the  present  decision  to  advertise  the 
post  is  actually  carried  out,  which  is  more  than  doubtful 
under  the  regime  of  the  present  vacillating  Municipal 
Commissioners. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Academie  de  Medecine:  Professor  Budin  on  the  Results 
obtained  by  Consultations  for  Infants. 

At  the  last  meeting  of  the  Academie  de  M<5decine, 
Professor  Budin  made  an  interesting  communication  on 
the  results  which  have  been  obtained  by  the  Consultations 
for  infants.  When  he  founded  the  first  Consultation  in 
1892  Professor  Budin  laid  down  as  his  programme  (1)  to 
receive  infants  each  week  up  till  the  age  of  2  years  in 
order  to  examine  and  weigh  them,  and  to  advise  the 
mothers  ;  (2)  to  encourage  breast  feeding  by  every  means  ; 
(3)  to  give  sterilized  milk  of  good  quality  in  exactly- 
dosed  quantities  when  the  mothers  have  insufficient  or  no 

11  As  these  Consultations  now  exist  in  a  large  number  of 
communes  in  France,  Professor  Budin  brought  forward 
some  of  the  statistics  which  leave  no  doubt  as  to  the 
happy  results  obtained.  The  Mayor  of  Arques  (Pas-de- 
Calais)  founded  such  an  undertaking  in  1903  film  mtan- 
tile  mortality  had  been  for  the  years  1898  to  1903,  191 
per  1,000  births  ;  in  1903,  1904,  and  1905,  it  fell  to  101  and 
112  per  1,000.  These  figures  give  the  mortality  for  the 
whole  town,  because  among  the  infants  who  came  to  the 
Consultation  the  deaths  were  only  9.34  and  24  per  1,000 
for  the  three  years  in  question.  That  the  favourable 
results  are  due  to  this  work  is  evident,  because  in  three 
neighbouring  communes  in  which  they  do  not  exist  the 
infantile  death-rate  was  in  1904  and  1905 : 

At  Blendecques  136  and  140  per  1,000  births. 

At  Wizernes  190  „  150  „ 

At  Longuenesse  200  „  230  „ 

At  Saint-Pol-sur-Mer  during  the  five  years  before  1902, 
when  the  Consultation  was  founded,  the  mortality  of 
infants  under  one  year  had  been  288  per  1,000  births.  In 
October,  1903,  the  mortality  for  the  whole  town  had 
fallen  to  209  per  1,000,  and  at  the  end  of  the  second  year 
(in  October,  1904),  in  spite  of  the  very  hot  summer,  it  was 
only  151  per  1,000.  .  . — ,  , ,  , . 

At  Yarengeville  sur-Mer  (Seine-Inf eneure) a  Consultation 

was  founded  in  1904.  During  the  seven  preceding  years 
the  infantile  mortality  had  been  145  per  1,000.  Durin8 
1904-5  none  of  the  infants  who  came  to  the  Consultation 
died,  with  the  result  that  the  total  mortality  in  A  arenge- 

ville  fell  in  1904  to  77  per  1,000.  In  1898,  when  the  sum¬ 
mer  had  been  as  hot  as  in  1904,  the  infantile  mortality  had 

le£  department  of  tie  Pas-de-Calais  through  the 
activity  of  M.  Dureault,  a  large  number  of  Consultations 
have  been  organized;  71  were  in  existence  J*  1904.  A 
statistic  comparing  the  two  hot  years  1898  and  1904 
shows  that  in  all  these  towns  the  mortality  was  much 
lower  in  1904.  Is  this  reduction  really  due  to  the  exist¬ 
ence  of  Consultations  for  infants  ?  In  eleven  other  towns 
which  do  not  possess  them  the  infantile  mortality  for  1904 
was  higher  than  in  1898.  In  presence  of  this  proof,  a 
large  number  of  fresh  Consultations  were  immediately 
created  :  118  were  founded  in  1905,  and  33  more  are  being 

organized  for  the  present  year.  , 

In  the  department  of  the  Yonne  there  is  a  large 
number  of  them  in  existence.  In  the  town  of _Auxe  ’ 

in  1898,  the  infantile  mortality  under  1  year  was  2C5  per 
1  000  In  1904,  which  was  very  hot,  a  Consultation .  w as 
founded,  and  the  infantile  mortality dell  to  120 Pef 
and  in  1905  it  did  not  rise  above  60  Perl>00°’  t  lff  ^ 
being  due  to  the  small  number  of  deaths  of  infants 
attending.  In  three  neighbouring  communes,  when i  no 
such  work  was  done,  in  1905,  the  mortality  was  120  per 
1,000  at  Toucy,  157  at  Maligny,  and  214  at  Diuyes 
Sens,  where  the  infantile  mortality  had  been  116  per 
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1,000  in  1898,  it  fell  to  80  per  1,000  in  1904  and  47  per  1,000 
in  1905. 

At  Villeneuve-sur-Yonne,  in  1898  the  infantile  mortality 
was  163  per  1,000  ;  after  the  foundation  of  the  Consultation 
it  was  82  per  1,000  in  1904  and  37  per  1,000  in  1905,  while 
in  three  neighbouring  communes  without  Consultations  in 
1905  the  mortality  was  at  Migennes  117  per  1,000,  at 
Saint-Fargeau  163,  and  at  B<5on  176. 

The  good  results  obtained  by  these  undertakings  are 
due  to  several  causes,  and  more  particularly  to  the  return 
to  breast-feeding,  which  tended  to  disappear  everywhere. 
By  making  mothers  in  the  maternity  give  the  breast  to 
their  infants,  and  after  their  leaving  hospital  making 
them  return  as  soon  as  possible  to  the  Consultation, 
Professor  Budin  has  succeeded  in  inducing  94  to  95  per  100 
of  the  mothers  confined  in  the  maternity  to  give  their 
infants  by  the  breast  all  the  milk  they  are  capable  of 
supplying.  The  same  results  have  been  obtained  by 
Dr.  Maygrier  at  the  Charite  and  Dr.  Boissard  at  the  Tenon 
Hospitals.  At  Saint-Pol-sur-Mer  the  infants  scarcely  ever 
used  to  be  fed  at  the  breast ;  when  the  Consultation  was 
started  by  Dr.  Ausset,  only  22  per  100  of  the  infants  were 
breast-fed ;  at  the  end  of  the  first  year  there  were  35  per  100, 
and  77  per  100  at  the  end  of  the  second  year. 

At  Yarengeville,  before  the  institution  was  founded, 
not  a  single  woman  fed  her  infant  at  the  breast ;  since  its 
foundation,  the  proportion  rose  to  47.5  per  100  in  1894,  and 
to  75  per  100  in  1905.  The  mothers  must  be  encouraged 
to  give  the  breast,  and  be  told  all  the  advantages  there  are 
for  their  infants. 

In  Paris  at  the  dispensary  in  the  rue  Oudinot,  Dr. 
Bresset  has  seen  the  proportion  of  breast-feeding  increase 
from  61  to  81.4  per  100.  In  the  dispensary  of  Dr.  Carel 
breast-feeding  at  the  opening  was  40  per  100  in  1901  and 
had  risen  to  81.3  per  100  in  1903. 

Among  the  women  who  attended  the  institution  of 
Dr.  Bresset  139  came  back  after  fresh  accouchements  ;  40 
per  100  had  fed  their  infants  artificially.  These  same 
mothers  for  a  second  series  of  children  only  gave  the 
bottle  in  the  proportion  of  6.5  per  100,  that  is,  93.5  per  100 
had  adopted  breast-feeding. 

In  May,  1904,  Professor  Budin  spoke  at  the  Academie 
of  women  employed  in  manufactories  and  workshops 
giving  the  breast  to  their  infants.  The  State  has  set  the 
example  of  favouring  breast-feeding,  and  has  founded  fresh 
creches ;  some  large  manufacturers  do  the  same  thing,  and 
MM.  Blin  et  Blin  of  Elbeuf  deposit  100  francs  in  the 
savings  banl^fjr  each  of  their  employees  who  feed  their 
infant  at  the  breast  for  twelve  months.  The  first  results 
are  very  encouraging ;  formerly  no  workwoman  in  their 
employ  fed  her  infant  at  the  breast,  whereas  from 
April  15th,  1904,  to  September  1st,  1905,  37.5  per  100 
of  the  infants  were  breast-fed,  and  62.5  per  100  were 
artificially  fed.  The  mortality  among  the  former  was  0  ; 
among  the  bottle-fed  babies  the  mortality  was  21  per  100. 

These  ideas  are  now  spreading,  and  now  in  Paris  women 
come  to  the  consultation  who  say  that  their  employers 
authorize  them  to  give  their  children  the  breast,  the 
infant  being  either  brought  to  the  workshop,  or  the  mother 
going  away  for  the  purpose;  formerly  this  never 
occurred. 

Consultations  for  infants  have  also  this  advantage,  that 
they  can  be  adapted  to  many  other  institutions.  Thus 
the  ordinary  creches  or  the  Creche  d'Usine  realize  this 
object  as  follows  :  Once  a  week  at  a  fixed  hour  the  doctor 
weighs  the  infant  when  its  mother  brings  it  or  takes  it 
away,  and  gives  her  the  necessary  advice.  The  majority 
of  creches  now  encourage  breast-feeding  as  much  as 
possible. 

The  “  mutualites  maternelles,”  which  used  to  encourage 
the  mothers  to  give  the  breast  for  one  month  and  got  good 
results,  have  decided  to  continue  their  help  longer  to 
mothers  who  continue  to  nurse,  and  are  founding  Consul¬ 
tations  for  infants  under  medical  control  where  the/ 
children  are  weighed  every  week  for  eighteen  months. 
The  statistics  for  1905,  given  by  the  doctors  of  these  In¬ 
stitutions  in  the  department  of  the  Seine,  show  that  for 
1,377  children  born  living  and  viable,  1,200  have  been 
breast-fed,  giving  87  per  100,  a  large  proportion  con¬ 
sidering  that  among  the  working  classes  the  mothers  are 
generally  considered  unable  to  feed  their  infants  at  the 
breast.  The  good  results  are  due  to  the  good  advice  given 
by  the  medical  men  in  charge  and  to  the  increase  of 
breast-feeding. 


VIENNA. 

Earthquakes  and  the  Carlsbad  Springs. — Action  for  Damages* 

against  a  Doctor. —  The  Vienna  Lupus  Institute. — Reform- 

of  the  Army  Medical  Corps. 

The  Vienna  University  has  delegated  several  of  its  best 
geologists,  together  with  two  professors  of  chemistry,  to 
join  a  body  of  scientists  now  at  work  at  Carlsbad,  striving 
to  devise  means  for  securing  the  springs  against  telluric 
and  seismic  disturbances.  The  committee  consists  of 
men  acknowledged  as  authorities  in  their  several  branches 
of  science.  The  importance  of  the  question  is  obvious. 
Not  only  the  material  and  financial  prosperity  of  Carlsbad, 
which  is  based  entirely  on  the  health-giving  properties  of 
the  water,  is  at  stake,  but  the  matter  demands  very 
thorough  study  from  the  medical  point  of  view.  A  change' 
in  chemical  constitution  or  the  destruction  of  the  springs 
would  be  a  heavy  blow  to  medicine.  Once  previously,  in- 
1775,  when  the  great  earthquake  in  Lisbon  occurred,  the 
waters  disappeared  for  three  days,  only  to  return  turbid' 
and  changed  in  taste  and  temperature.  These  changes 
soon  passed  off.  The  recent  earthquakes  had  no  marked-' 
effect  on  the  springs,  perhaps  because  they  are  situated' 
nearly  exactly  opposite  the  seat  of  the  disturbances.  At 
similar  catastrophe  nearer  at  hand  might  prove  disastrous. 

At  no  long  interval  after  the  action  for  damages  against 
medical  men,  of  which  mention  was  made  in  a  previous 
letter,  the  court  had  to  give  judgement  in  an  action 
brought  by  a  patient  against  a  surgeon.  It  was  alleged 
that  a  woman  had  consented  to  undergo  operation  for  some 
disease  of  the  neck  to  which  Paquelin’s  cautery  had  to  be 
applied.  When  the  patient  was  under  the  anaesthetic- 
and  the  assisting  nurse  handed  the  cautery  to  the- 
operator  ready  for  use,  suddenly  a  “  flame  ran  along  the 
patient,”  causing  bad  burns  on  the  cheek,  the  neck,  the 
shoulder  and  breast,  and  singeing  the  hair  off  half  the 
scalp.  It  was  stated  that  the  room  used  was  entirely 
unsuitable,  being  very  small  and  badly  ventilated,  ancL 
that  the  air  was  filled  with  ether  and  other  flammable 
vapour.  The  room,  in  fact,  was  the  operating  theatre  of  a. 
large  hospital,  and  several  minor  operations  had  been 
performed  just  before  the  operation  in  question.  The 
hospital  Board  was  therefore  sued  conjointly  with  the' 
surgeon.  For  the  defence  it  was  stated  that  ventilation, 
was  always  practised  after  and  also  during  every  opera¬ 
tion,  and  that  such  accidents  might  happen  now  and  then 
if  the  benzene  was  too  warm,  or  if,  owing  to  some  other 
cause,  the  gas  passed  the  Paquelin  and  got  heated  without 
being  burnt  within  the  apparatus.  After  hearing: 
numerous  witnesses  the  learned  judge  ruled  that  the’ 
occurrence  was  not  due  to  any  fault  on  the  part  of  the 
surgeon  or  those  engaged  in  the  operation,  or  the  hospital 
Board,  but  that  it  was  an  accident.  The  patient  was 
entitled  to  an  accident  premium  from  the  insurance 
company  she  was  insured  with.  The  company  had  at  first- 
refused  payment  on  the  plea  that  the  accident  was  due  to 
negligence. 

At  a  recent  meeting  of  the  Clinical  Society  a  number  of 
patients  suffering  from  lupus  vulgaris,  who  had  been, 
treated  entirely  by  exposure  to  the  Finsen  lamp,  were 
shown  by  Dr.  Jungmann,  senior  surgeon  to  the  Lupus 
Institute  in  Vienna.  The  patients  came  from  all  classes 
of  the  population,  and  had  either  been  cured  for  periods 
extending  from  six  months  to  two  and  a  half  years,  or  - 
were  still  under  treatment.  It  is  Dr.  Jungmann’s  practice 
to  give  a  little  more  of  the  treatment  than  is  necessary 
so  as  to  effect  an  absolute  cure.  If  but  the  slightest, 
suspicion  of  a  fresh  nodule  is  visible,  a  few  sittings  are- 
given  so  as  to  cause  a  fresh  reaction.  The  results  are 
excellent.  The  cost  of  the  treatment  with  the  new 
modifications  of  Finsen’s  lamp,  which  require  only  one- 
third  of  the  electric  power  and  one-tenth  of  the  time 
formerly  used,  is  still  rather  high,  though  much  less- 
than  that  of  x  rays  and  not  greater  than  the  cost  of  an 
operation. 

The  Army  Medical  Corps  is  now  the  object  of  much- 
attention  on  the  part  of  the  military  authorities.  The 
lessons  taught  by  the  last  war  have  shown  that  an 
efficient  service  for  the  sick  and  wounded  is  a  very 
important  factor.  Very  searching  inquiries  and  extensive 
trials  have  resulted  in  the  adoption  of  a  scheme  for 
rendering  the  ambulance  corps  effective.  The  number 
of  bearers  and  stretchers  at  the  disposal  of  each  staff, 
surgeon  will  be  trebled,  and  a  reserve  of  stretchers  is  to 
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be  kept  in  the  rear  of  the  fighting  line.  The  number  of 
junior  surgeons  and  regimental  surgeons  will  gradually 
be  increased.  Substantial  grants  to  medical  students  are 
proposed  to  induce  them  to  enter  the  army,  with  a  pro¬ 
mise  of  quicker  promotion  to  higher  title  and  better 
pension.  The  political  state  of  affairs  has  made  it  neces¬ 
sary  to  distribute  numerous  detachments  of  soldiers  in 
the  Tyrol,  and  these  require  a  large  number  of  medical 
officers.  Thus,  the  vacancies  have  risen  to  a  number 
never  before  experienced  in  the  Austrian  army.  Nearly 
120  regimental  surgeons  are  wanted,  and  not  a  few 
practitioners  who  are  not  in  a  satisfactory  position  as 
.regards  income  have  a  chance  never  dreamt  of  before. 


CORRESPONDENCE. 


THE  FINANCES  OF  THE  ASSOCIATION. 

Sir, — It  has  been  brought  to  my  notice  that  a  circular 
'issued  to  the  Lancashire  and  Cheshire  Branch  has  been 
■sent  out  also  to  other  Branches  and  Divisions  of  the  As¬ 
sociation.  This  circular  concerns  the  receipts  and  expen¬ 
diture  of  the  British  Medical  Journal,  and  while  the 
figures  given  are  not  disputed,  the  inferences  drawn  or 
suggested  from  them  appear  to  be  founded  on  a  mis- 
■conception. 

Briefly  put,  it  is  stated  that,  while  during  1905  the 
•Journal  earned  £23,500  from  advertisements,  sundry 
sales,  etc.,  the  cost  of  production  has  involved  an  outlay 
■of  £29,000.  Of  this  sum,  in  round  figures,  £9,000  was 
for  paper,  £9,000  for  printing,  and  £4,000  for  postage  and 
wrappers.  The  remainder  was  in  the  main  for  the  pre¬ 
paration  of  literary  matter,  the  collection  of  advertise¬ 
ments,  cost  of  staff,  etc.  It  is  argued  that  the  difference 
as  a  “loss  ”  of  £5,500. 

Now  while  it  is  true  that  the  Journal  was  during  1905 
mot  self-supporting  from  advertisements  and  sales  to 
-non-members  of  the  Association  to  the  extent  of  £5,500, 
it  is  not  just  to  describe  this  sum  as  a  “  loss,”  and 
to  ignore  the  £25,000  received  by  the  Association 
from  members’  subscriptions.  It  must  be  remembered 
that  the  Journal  is  not  merely  a  commercial  venture,  but 
the  organ  of  the  Association,  and  at  least  £1,500  is 
■expended  in  printing  in  the  Journal  Association  matter 
which  no  paper  privately  owned  would  publish.  Further, 
that  the  postage  and  special  production  of  the  Colonial 
■edition  involves  a  loss,  owing  to  the  fact  that  on  an 
■average  2id.  per  copy  is  expended  each  week  on  foreign 
postage.  Secondly,  a  very  close,  and  some  may  think  a 
too  close,  scrutiny  is  made  of  the  advertisement  columns 
j  to  prevent  anything  of  an  objectionable  character  being 
.admitted,  and  thereby  large  and  highly  remunerative 
•classes  of  advertisements  are  excluded,  many  if  not  all  of 
which  would  be  published  by  a  medical  journal  of  the 
'highest  class  run  for  profit  only. 

If  these  advertisements  were  admitted  the  so-called 
loss  ”  could  easily  be  converted  into  a  surplus,  especially 
if  analyses  and  notices  of  certain  classes  of  products  were 
vnserted  in  the  body  of  the  Journal,  as  is  not  unusual  in 
!  similar  publications.  This  so-called  deficit  is,  as  a  fact, 

;  made  good  out  of  the  subscriptions  to  the  Association  at 
.-.a  cost  per  member  for  the  Journal  of  less  than  lJ2d. 
<1.33d.)  per  week,  post  free,  so  that  for  little  more  than 
one-fifth  of  the  annual  subscription  members  receive  a 
journal  with  full  scientific  information,  besides  the 
Association  intelligence,  for  which  proprietors  of  an 
independent  journal  would  charge  6d.  or  more  per  copy. 

These  are  a  few  of  the  considerations  which  should  be 
taken  into  account  when  reading  the  circular,  and  it  is  to 
save  some  misapprehension  that  the  above  is  set  forth  by 
yours  faithfully, 

H.  Radcliffe  Crocker, 

London,  W. ,  July  2nd.  Treasurer  of  the  Association. 

■ - - - - — - - 

THE  COUNCIL  AND  THE  CHARTER. 

Sir, — The  amendments  proposed  by  the  Council  in  the 
■draft  Charter  will  require  very  careful  consideration  by 
the  Representative  Meeting.  Two  of  them  appear  to  me 
to  be  of  a  distinctly  retrograde  character,  and  to  be  quite 
■■out  of  harmony  with  the  spirit  which  inspired  the  recent 
veorganization  of  the  Association.  That  reorganization,  as 
I  understand  it,  was  intended  to  secure  that  the  body  of 
Representatives  should  be  the  supreme  legislative  organ 


of  the  Association,  the  Council  being  the  executive  organ. 
But  the  amendments  proposed  by  the  Council  to  delete 
the  words  “  and  affairs  ”  in  Clause  7,  first  line,  and  to 
insert  the  words  “  at  their  discretion  ”  in  Clause  8,  line  2, 
will  practically  have  the  effect  of  reinstating  the  Council 
in  the  supreme  place  of  authority.  I  tnist,  therefore,  that 
the  Representative  Meeting  will  resolutely  and  emphatic¬ 
ally  reject  both  these  amendments. 

Nor  can  I  see  any  good  reason  for  the  proposal  to 
substitute  “  Representative  Meeting  ”  for  “  Representative 
body,”  which  seems  a  peculiarly  fitting  designation  for 
the  body  of  Representatives.  The  amendment  to  Ordi¬ 
nances  14  and  15  giving  members  of  the  Council  power  to 
vote  at  the  Representative  Meeting  will  need  discussion  ; 
probably  there  is  something  to  be  said  both  for  and 
against  it.  The  amendment  of  Clause  17  (1),  which  on  the 
one  hand  permits  the  Representative  Meeting  to  pass  a 
valid  resolution  which  affects  the  funds  of  the  Association 
by  a  simple  majority,  and  on  the  other  declares  that  no 
such  resolution  shall  be  binding  on  the  Council  unless  it 
has  been  presented  by  the  Council  or  by  the  Finance 
Committee,  appears  reasonable.  I  can  find  no  trace  in 
the  proceedings  of  the  Council  of  any  consideration  having 
been  given  to  the  amendments  proposed  by  Divisions.  I 
presume,  however,  that  there  will  be  an  opportunity  of 
bringing  these  before  the  Representative  Meeting. — I 
am,  etc,  Francis  John  Buckell, 

London,  N.,  June  30th.  St.  Pancras  and  Islington  Division. 


HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

Sir, — In  his  presidential  address  to  the  Metropolitan 
Branch  Dr.  Ivor  expresses  his  anxiety  to  know  why  the 
general  practitioner  is  “  conspicuous  by  his  absence  ”  from 
the  roll  of  the  Association.  I  would  suggest  that  the 
reason  is  that  the  Association  has  not  hitherto  evinced  its 
willingness  or  used  its  power  to  help  general  practitioners 
or  to  protect  their  interest.  Let  him  signalize  the  tenure 
of  the  presidential  chair  by  a  general  practitioner  by  pro¬ 
moting  an  inquiry  by  general  practitioners  into  the  work¬ 
ing  of  the  gratuitous  medical  service  of  London.  No  doubt 
eventually  a  Royal  Commission  will  be  issued  to  inquire 
into  the  expenditure  of  the  gigantic  sum  of  over  four 
millions  sterling  each  year  for  this  purpose;  but  mean¬ 
while  an  independent  inquiry  into  the  out-patient  abuses 
might  set  the  ball  rolling. 

It  is  true  that  quite  recently  a  Committee  presided  over 
by  Sir  W.  Church  ladled  out  the  whitewash  with  an 
unsparing  hand ;  but  in  this,  as  in  other  matters,  every¬ 
thing  depends  upon  the  point  of  view.  It  is  the  general 
practitioner,  and  not  the  consultant  or  specialist,  with 
whom  the  out-patient  departments  are  in  competition. 
I  venture  to  say  that  in  not  one  case  out  of  a  hundred  is 
the  out-patient  unable  to  pay  for  the  services  of  a 
general  practitioner;  he  is  merely  unwilling  to  do  so, 
and  sees  no  need  to  pay  for  that  which  can  be  obtained 
free.  Practically,  the  whole  expenditure  on  out-patients 
is  devoted  to  enabling  the  patients  to  obtain  luxuries, 
chiefly  of  an  alcoholic  nature,  instead  of  paying  a  doctor. 
But  it  is  said  the  hospitals  provide  knowledge  and  skill 
which  is  beyond  the  power  of  the  general  practitioner  to 
provide.  Well,  the  greater  proportion  of  the  hospital 
skill  and  knowledge  is  the  skill  and  knowledge  of  recently- 
qualified  house-officers ;  even  of  those  cases  which  come 
under  the  direct  treatment  of  the  members  of  the  honorary 
staff,  physicians,  surgeons,  and  specialists,  only  a  small 
number  call  for  exceptional  knowledge  and  skill ;  the  re¬ 
mainder  should  be  and  are  within  the  powers  of  a  general 
practitioner  to  diagnose  and  treat.  One  would  naturally 
expect  that  exceptional  cases  would  be  more  frequent  in 
the  special  departments,  and  therefore  I  looked  through  the 
records  of  the  ear,  throat,  and  skin  departments  of  a  large 
hospital.  The  aural  surgeon  reports  11  per  cent,  of 
cerumen ;  we  may  live  to  see  a  department  of  cerumen- 
ology,  with  a  staff  appointment  for  a  cerumenologist  from 
Harley  Street.  At  present  the  general  practitioner  is 
competent  to  use  a  syringe.  The  laryngologist  reports 
13  per  cent,  of  tonsillitis;  the  dermatologist  22  per  cent, 
of  itch,  lice,  and  ringworm.  Again,  every  practitioner 
should  have  been  taught  to  diagnose  and  treat  at  least 
the  commonest  forms  of  disease  in  each  special  depart¬ 
ment,  yet  we  find  adenoids,  chronic  otitis,  and  eczema 
form  respectively  34,  50,  and  25  per  cent,  of  the  work  of 
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their  departments.  It  is  clear,  then,  that  the  eminent 
specialists  do  not  devote  their  time  to  uncommon  or 
difficult  complaints  and  conditions,  hut  are  actually 
engaged  for  the  most  part  in  dealing  with  trivial  ailments, 
or  common  diseases,  which  every  practitioner  can  and 
does  treat.  And  what  is  true  of  the  specialists  is  even 
more  true  of  the  physicians  and  surgeons. 

The  lay  authorities  of  hospitals  are  mainly  concerned  to 
provide  medical  attendance  on  the  needy.  All  is  fish  that 
comes  to  their  net,  from  cerumen  to  epithelioma.  The 
one  is  as  good  as  the  other  for  advertising  purposes,  while 
to  make  a  searching  and  trustworthy  inquiry  into  the 
means  and  luxuries  of  their  clientele  would  require  more 
money  than  they  feel  disposed  to  part  with. 

The  medical  upholders  of  out-patient  practice  are  in 
another  boat.  Their  dilemma  is  this  :  either  the  hospitals 
are  competing  with  general  practitioners  in  respect  of 
common  and  in  many  cases  trivial  complaints,  or  the 
medical  schools  and  licensing  bodies  are  sending  out  men 
who  are  insufficiently  trained  and  inefficiently  examined 
— at  once  an  injustice  to  the  student  and  a  danger  to  the 
public. 

If  Dr.  Ker  can  induce  his  Branch  to  carry  out  a  search¬ 
ing  investigation  into  the  workings  of  the  metropolitan 
hospitals  he  will  earn  the  gratitude  of  his  professional 
colleagues,  and  his  year  of  office  will  mark  an  epoch  of 
useful  activity  unrivalled  in  the  history  of  the  Association. 
— I  am,  etc., 

Putney,  July  2nd.  DONALD  F.  SHEARER. 


THE  TRAINING  OF  STUDENTS  IN  PRACTICAL 
MIDWIFERY. 

Sir, — In  the  report  just  issued  by  the  Students’  Prac¬ 
tical  Midwifery  Committee  of  the  General  Medical  Council 
on  the  operation  of  the  rules  regarding  the  midwifery 
practice  required  of  candidates  for  medical  qualifications,1 
copies  of  which  have  been  sent  to  the  various  medical 
schools  in  order  that  observations  may  be  made  on  this 
important  subject,  there  is  a  reference  to  suggestions 
made  by  me  in  a  statement  given  in  reply  to  the  questions 
of  this  Committee  last  year  (p.  72).  These  suggestions 
for  the  better  training  of  students  in  practical  midwifery 
were  as  follows : 

1.  I  think  no  student  should  be  allowed  to  begin  his 
attendance  on  cases  until  he  has  had  a  course  of  six  months’ 
systematic  lectures.  This  would  ensure  that  he  has  had,  at 
least,  some  knowledge  of  the  theory  of  the  subject.  Further, 
no  student  should,  in  my  opinion,  be  allowed  to  take  out  the 
class  of  systematic  midwifery  until  he  has  passed  all  the 
previous — what  may  be  termed  non-final — examinations  of  the 
university,  or  Examining  Board,  whose  degree  or  diploma  he 
is  aiming  at  obtaining.  An  example  will  make  my  meaning 
clearer.  In  the  Royai  University  of  Ireland  a  student,  before 
the  final  degree  (M.B  )  examination,  must  pass  three  pre¬ 
liminary  university  examinations.  The  third  examination  in 
medicine  consists  of  the  following  subjects:  Anatomy, 
physiology,  materia  medica  (with  pharmacology  and  thera¬ 
peutics).  Now,  I  hold  all  students  should  be  obliged  to  pass 
this  examination  before  attending  lectures  on  midwifery.  It 
often  happens  they  do  not  follow  this  course,  with  the  natural 
result  that  while  attending  midwifery  lectures  their  mind  is 
all  the  time  dwelling  on  this  third  examination  which  they 
have  to  pass,  and  so  they  don’t  take  sufficient  interest  in  the 
lectures,  with  the  result  that  they  begin  their  practical  mid-1 
wifery  afterwards  with  a  very  inadequate  knowledge  of  the 
theory  of  the  subject. 

2.  I  think  a  student  should  take  out  his  pathology  course 
before  attending  his  labour  cases,  owing  to  the  important 
bearing  of  pathology  on  many  obstetric  problems. 

3.  Students  should,  in  my  opinion,  be  required  to  give 
evidence  that  they  have  received  clinical  instruction  in  mid¬ 
wifery.  The  Examining  Boards  should  not  be  content  with 
simply  a  number  of  cases  “personally  attended,”  which  too 
often  means  that  the  attendance  is  only  during  the  labour. 
Evidence  should  be  required  that  students  have  seen  their 
cases  regularly  under  the  personal  supervision  of  the  obstetric 
physician  for  at  least  ten  days  after  the  confinement.  In 
other  words,  midwifery  should,  like  medicine  and  surgery,  be 
taught  clinically.  At  present  the  difficulty  obstetric  teachers 
have  to  meet  is  that  students  shirk  the  after-attendance  on 
their  midwifery  cases — on  the  ground  that  they  have  so  many 
other  hospitals  to  attend  (special  and  general).  To  obviate 
this  they  should  be  obliged  to  take  their  midwifery  cases  at 
a  time  when  they  can  properly  attend  them  both  at  delivery 
and  afterwards.  A  better  knowledge  of  pregnancy  from  the 
clinical  standpoint  is  also  needed. 

4.  The  number  of  cases  of  “  personal  attendance”  should  be 
at  least  10,  conducted  by  each  student,  and  seen  regularly  for 
at  least  ten  davs  afterwards. 

i  Supplement  to  the  British  Medical  Journal,  June  2nd,  1906,  p.  310. 


5.  No  student  should  attend  a  case  until  he  has  seen,  under 
adequate  supervision,  five  cases,  and  while  doing  tnis.  his 
attention  should  be  specially  directed  to  acquiring  a  kno"  edge 
of  the  practical  application  of  asepsis  and  antisepsis  to  labour, 
and  ol  the  importance  of  abdominal  palpation  as  a  means  of 
diagnosis. 

6.  Each  student  should  be  drilled  on  the  phantom  in  the 
technique  of  obstetrical  operations  ;  that  is,  he  should  per¬ 
sonally  perform  such  operations  as  forceps,  turning,  etc.,  etc., 
under  the  direct  supervision  of  a  medical  tutor. 

7.  In  Universities,  or  Examining  Boards  of  Colleges,  where 
at  the  final  M.B.  Degree,  or  Diploma  Examination,  in  Obstetric 
Medicine,  students  are  examined  in  midwifery,  gynaecology, 
and  diseases  of  children,  the  candidates  should  be  obliged  to 
give  evidence  beforehand  (in  addition  to  the  certificates  in 
reference  to  practical  midwifery)  that  they  have  also  studied 
diseases  of  women  and  of  children  clinically.  In  other  words, 
students  should  be  obliged  to  show  that  they  have  had  personal 
charge  of  cases  (say  6  each)  of  diseases  of  women  and  of 
children,  either  in  the  special  wards  devoted  to  these  maladies 
in  a  general  hospital,  or  in  special  hospitals  for  diseases  off 
women  and  of  children. 

These  suggestions  are  based  on  my  experience  as  a 
professor  and  clinical  teacher  in  the  Belfast  Medical 
School,  and  as  an  examiner  in  the  Royal  University  of 
Ireland. — I  am,  etc., 

John  W.  Byers, 

Belfast,  June  31st.  M.A.,  M.D.,  M.A.O.(Hon.  Causa). 


THE  BACTERIOLOGY  OF  A  COMMON  COLD. 

Sir, — I  cannot  agree  with  Dr.  R.  W.  Allen’s  opinion, 
expressed  in  his  letter  in  the  British  Medical  Journal. 
of  June  30th,  1906,  p.  1565,  that  the  Bacillus  septus 
( Bacillus  coryzae  segmentosus')  is  only  present  when  a  sore 
throat  complicates  the  coryza,  and  that  it  has  little,  if 
anything,  to  do  with  the  etiology  of  the  latter.  Of  course, 
catarrh  of  the  fauces  is  very  common  in  cases  of  “  colds,” 
but  it  is  more  often  secondary  than  primary.  If  Dr.  Allen 
will  refer  to  my  paper  in  the  Local  Government  Reports 
(Report  of  Medical  Officer),  1894-5,  p.  455,  he  will  find 
eight  cases  fully  reported.  In  one  of  these,  a  case  of 
postnasal  catarrh,  the  segmented  bacillus  was  not  found, 
the  illness  being  apparently  due  to  the  Streptococcus 
pyogenes.  In  a  mild  case  the  organism  was  found  in 
scanty  numbers,  but  in  three  it  was  found  in  considerable 
numbers,  and  in  three  in  almost  pure  culture.  These 
seven  cases  were  clinically  cases  of  “  influenza  colds,”  and 
in  five  of  them  the  affection  had  apparently  started  in  the 
nose.  In  one  the  nose,  eyes  and  throat  were  simultaneously 
involved,  and  in  one  the  affection  began  in  the  larynx  and 
trachea.  In  four  out  of  the  seven  cases  another  organism, 
more  closely  allied  to  that  of  true  influenza,  was  also- 
found. 

I  prefer  the  name  of  Bacillus  coryzae  segmentosus  to  that 
of  Bacillus  septus ,  suggested  by  Dr.  C.  H.  Benliam.  The 
latter  name  is  too  suggestive  of  septic  infection,  and  it 
leads  to  confusion  to  give  a  new  name  to  an  already  re¬ 
cognized  bacillus.  The  name  does  not  imply  that  the 
bacillus  is  the  only  organism  giving  rise  to  “  colds,”  but 
that  it  is  a  segmented  bacillus  found  in  such  cases. — 
I  am,  etc., 

London,  w.,  June  30th.  Edmund  Cautley. 

Sir, — From  the  tone  of  Dr.  Allen’s  letter  I  regret  to 
find  that  I  have  inadvertently  overlooked  his  and  Dr. 
Arkwright’s  investigations  upon  this  subject,  and  shall  be 
grateful  for  references  to  their  work. 

I  know  of  no  inquiry  which  determines  the  relative 
frequency  with  which  Oautley’s  bacillus  is  found  in  sore 
throats  not  associated  with  colds,  and  sore  throats  pre¬ 
sumably  the  sequence  of  colds. 

At  the  present  time  the  clinical  distinctions  are  so 
obscure  between  the  so-called  septic,  catarrhal,  influenzal, 
and  other  anginas,  not  definitely  known  to  be  due  to 
specified  organisms,  and  their  bacteriology  is  so  unsettled, 
that  if  Dr.  Allen  can  substantiate  the  constant  presence  of 
the  Bacillus  coryzae  segmentosus  with  a  particular  variety 
of  sore  throat,  it  will  be  a  valuable  help  in  solving  a 
difficult  problem. 

The  inoculation  experiments  alluded  to  in  my  last  letter 
were  confined  to  the  mucosae  of  the  nostrils  and  vaginae 
of  monkeys,  rabbits,  and  guinea-pigs  ;  possibly  had  they 
been  made  to  the  throats  of  these  animals,  as  Dr.  'Allen 
seems  to  suggest,  the  results  might  have  been  jmore 
positive. — I  am,  etc., 

Wigan,  July  1st.  R.  PROSSER  WHITE, 

***  This  correspondence  must  now  cease. 
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the  prevention  of  difficult  labour. 

g1B) _ Having  read  the  valuable  paper  by  Dr.  Herman 

«on  the  above  subject,  I  am  tempted  to  notice  one  or 
two  points.  Under  the  heading  “  Post-partum  Haemor¬ 
rhage  ”  Dr.  Herman  says:  “The  prevention  of  post¬ 
partum  haemorrhage  depends  on  two  things:  (1)  upon 
the  avoiding  of  extraction  when  the  uterus  is  not  act¬ 
ing,  and  (2)  upon  the  careful  emptying  of  the  uterus.”  I 
and'  many  others  have  seen  post-partum  haemorrhage 
where  this  advice  had  been  most  carefully  followed,  and 
the  pressure  by  hand  over  uterus  (the  Dublin  plan  of  ex¬ 
pression),  commonly  called  Credo’s,  has  been  found  too 
valuable  to  be  relinquished  even  now  by  Dr.  Herman’s 
advice.  Who  ever  heard  of  compressing  the  uterus  and 
tying  the  funis  at  the  same  time  ?  The  latter  act  being  as 
a  rule  left  to  the  nurse. 

If  “the  uterus  will  do  its  own  work,”  what  need  for 
doctor  or  nurse  ? 

Of  course,  if,  as  Dr.  Herman  says,  “  the  uterus  will  do 
its  own  work  if  allowed  to  ”  ( italics  mine.  What  about  pas¬ 
sive  haemorrhage  from  inertia  ?),  how  can  any  portion  of 
placenta  or  membranes  be  left  to  keep  up  the  haemor¬ 
rhage  ?  and  no  direction  given  for  the  removal  of  such  ? 
which  is  another  cause  of  post  partuin  haemorrhage  if  left 
behind.  When  the  uterus  fails  “  to  do  its  own  work”  it 
becomes  one  cause  at  least  of  puerperal  septicaemia.— I 
am,  etc., 

London,  W„  June  30th.  ALEXANDER  Duke. 


OBITUARY, 


JOHN  HENRY  BRIDGES,  B.A.,  M.B.Oxon., 
F.RC.P.Lond., 

LATE  MEDICAL  INSPECTOR,  LOCAL  GOVERNMENT  BOARD,  ENGLAND. 

John  Henry  Bridges,  who  died  at  Tunbridge  Wells  on 
June  15th,  at  the  age  of  73,  was  a  man  more  remarkable 
for  his  character  and  attainments  than  for  his  achieve¬ 
ments  5  he  was  content  to  spend  the  greater  part  of  his 
life  as  a  medical  inspector  of  the  Local  Government  Board 
for  the  metropolitan  area,  but  his  literary  eminence  was 
recognized  by  a  small  and  distinguished  body  of 
friends. 

He  was  the  son  of  the  Rev.  Charles  Bridges,  and  was 
born  at  Old  Newton,  Suffolk,  on  October  11th,  1832.  He 
was  sent  to  Rugby,  then  under  Tait,  and  afterwards  to 
Wadham  College,  Oxford.  At  Wadham  he  came  under  the 
influence  of  Dr.  Congreve,  then  the  leading  exponent  in 
:  this  country  of  the  Positivist  or  humanitarian  philosophy 

of  Auguste  Comte.  Among  his  contemporaries  there  were 
Frederick  Harrison,  Edward  Spencer  Beesly,  afterwards 
professor  of  history  in  University  College,  and  Vernon 
j  Lushington.  The  friendships  then  formed  always  afterwards 
persisted,  and  the  friends  have  for  more  than  a  generation 
represented  the  influence  of  Positivism  in  this  country. 
Bridges  was  elected  a  Fellow  of  Oriel  in  1855,  and, 
resolving  to  follow  the  profession  of  Medicine,  he  took  the 
degree  of  M.B.Oxon.  in  1859  and  became  M.R.C.S.Eng. 
in  1860 ;  in  that  year  he  resigned  his  Fellowship  and 
settled  in  Bradford,  where  he  became  Physician  to  the 
infirmary.  He  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1867,  and  in  1869  accepted  the  office  of 
Medical  Inspector  under  the  Local  Government  Board  in 
the  metropolitan  district,  in  succession  to  Dr.  Markham, 
at  one  time  editor  of  this  Journal.  The  period  covered 
;  by  Dr.  Bridges’s  work  in  the  metropolis  was  one  of  great 

|  importance  and  many  new  departures  ;  it  fell  to  his  lot  to 

guide  the  practical  application  of  the  legislation  of  1867 
!  (Metropolitan  Poor  Act),  by  which  the  Metropolitan 
j  Asylums  Board  was  established,  and  on  his  retire¬ 
ment  in  1892  the  President  of  the  Local  Government 
|  Board  nominated  him  to  be  a  Manager  of  the  Metro- 
I  politan  Asylums  Board.  He  gave  up  this  position  in  1897 
to  devote  himself  to  literary  work,  to  which  he  had  always 
devoted  much  of  his  leisure.  In  1865  he  issued  a  transla¬ 
tion  of  Comte’s  General  View  of  Positivism,  and  in  the  fol¬ 
lowing  year  published  a  historical  work  on  France  under 
Richelieu  and  Colbert.  In  1875  he  co-operated  with  Mr. 
Frederick  Harrison  in  a  translation  of  Comte’s  Positive 
Polity,  and  was  one  of  the  contributors  to  the  Neio  Calendar 
of  Great  Men  and  to  a  volume  on  International  Policy. 
After  his  retirement  he  published  an  edition  of  the  Opus 


Majus  of  Roger  Bacon  with  a  prefatory'  essay  on  the 
history  of  science,  containing  an  analysis  of  Bacon’s  work. 
Certain  errors,  due  probably  to  the  editor’s  failing  eye¬ 
sight,  were  discovered  in  the  text  of  the  Opus  Majus  as 
printed  by  Dr.  Bridges,  who  at  once  set  himself  to  work 
to  revise  the  text,  a  task  which  he  accomplished  with 
expert  assistance. 

Dr.  Bridges  was  a  charming  companion  and  conversa¬ 
tionalist,  and  those  who  worked  with  him  will  always 
honour  his  sincerity.  His  health  had  failed  for  some 
months  past,  but  the  end  came  suddenly  and  pain¬ 
lessly. 


WILLIAM  BATES  RAMSDEN,  B.Sc.,  M.B.,  B.Ch., 

LECTURER  OF  SANITARY  CHEMISTRY,  UNIVERSITY  OF  MANCHESTER. 

By  the  untimely  and  sudden  death  of  William  Bates 
Ramsden  on  June  29th,  the  University  of  Manchester  has 
been  deprived  of  the  services  of  one  who  promised  to 
enhance  the  reputation  of  the  Manchester  School  by  his 
researches  in  sanitary  chemistry.  He  had  prepared 
himself  for  a  specially  useful  career  by  taking  successively 
complete  courses  in  chemistry  and  in  medicine.  In  1897 
he  obtained  a  first  class  in  the  final  B.Sc.  Examination 
in  the  Honours  School  of  Chemistry,  and  in  1903  he 
passed  the  examination  for  the  degree  of  M.B.,  Ch.B.  of 
the  Manchester  University. 

For  more  than  three  years  he  had  given  considerable 
attention  to  the  application  of  chemistry  to  hygiene,  and 
was  appointed  in  1904  Research  Fellow  in  Sanitaiy 
Chemistry  at  the  Public  Health  Laboratory.  In  1905  he 
succeeded  Mr.  D.  L.  Chapman,  who  for  the  previous  three 
years  had  occupied  with  marked  success  the  post  of 
Lecturer  in  Sanitary  Chemistry.  Dr.  Ramsden  had  for  the 
last  year  been  specially  engaged  in  researches  on  foods, 
preservatives,  and  adulterants.  This  work  was  already 
yielding  results  of  great  practical  importance.  A  short 
account  of  his  new  metlmds  of  estimating  formaldehyde 
appeared  in  the  Memoirs  and  Proceedings  of  the  Manchester 
Literary  and  Philosophical  Society,  vol.  xlix,  No.  16,  1905, 
and  in  the  Archives  of  the  Public  Health  Laboratory ,  vol.  i. 
It  is  hoped  that  the  notes  he  has  left  of  his  larger  work  on 
the  subject  of  formaldehyde  in  milk  will  be  sufficiently 
complete  to  allow  of  their  publication. 

Dr.  Ramsden  was  in  his  thirtieth  year.  He  had  just 
been  speaking  to  two  members  of  his  class  when  he 
suddenly  fell  dead  from  failure  of  the  heart.  He  was  an 
inspiring  and  succcessful  teacher,  and  his  death  is  deeply 
regretted  by  all  his  colleagues  and  pupils. 


JOHN  WINTER  DRYLAND,  M.R.C.S.,  L.S.A.,  J.P., 

MEDICAL  OFFICER  OF  HEALTH  FOR  KETTERING. 

Dr.  J.  W.  Dryland  of  Kettering  died  on  June  24th,  at  the 
age  of  73.  He  had  been  out  of  health  for  several  months 
and  more  or  less  decidedly  ill  for  some  weeks,  but  the 
end  came  suddenly.  Born  in  Newbury  in  1833,  Dr. 
Dryland  received  his  general  education  at  Totteridge  and 
in  Paris,  but  turned  early  to  medicine.  Its  study  he 
began  at  Brighton,  continuing  it  at  Guy’s  Hospital,  and 
becoming  M.R.C.S.Eng.  and  L.S.A.Lond.  in  1855.  After  the 
lapse  of  some  two  years,  part  of  which  he  spent  as  house- 
surgeon  at  Reading  Hospital,  he  was  taken  into  partner¬ 
ship  by  the  late  Mr.  Wyman  of  Kettering,  and  in  1858 
succeeded  to  the  whole  of  his  practice.  In  the  following 
year  he  received  the  first  of  the  many  appointments 
which  subsequently  he  came  to  hold  under  various 
local  authorities.  The  Union  of  Kettering,  as  Medical 
Officer  of  its  Workhouse,  of  one  of  its  districts,  and  as 
public  vaccinator,  he  served  for  some  forty-six  years. 
He  was  instrumental  in  introducing  many  improvements 
in  the  medical  work  of  the  district,  and  in  getting  the 
whole  workhouse  and  its  nursing  system  recast ;  later  on 
he  induced  the  guardians  to  arrange  special  accommoda¬ 
tion  for  cases  of  phthisis  and  for  their  treatment  according 
to  modern  views.  To  the  post  of  Medical  Officer  of  Health 
he  was  appointed  in  1872,  and  in  the  same  year  received 
from  the  guardians  a  silver  cup  in  acknowledgement  of 
the  services  which  he  had  rendered  to  the  district  during 
a  severe  outbreak  of  small-pox.  Other  professional 
appointments  which  he  held  were  those  of  Medical 
Officer  to  the  Hospital  for  Infectious  Diseases,  the  estab¬ 
lishment  of  which  wras  largely  due  to  his  energy,  to  the 
Midland  Railway  Company,  the  Post  Office,  the  Fire 
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Brigade,  and  to  several  Friendly  Societies.  He  was  also 
Surgeon-Major  in  the  Royal  Kettering  Yeomanry 
Cavalry.  From  the  first  Dr.  Dryland  was  persona  grata 
in  the  district,  and  throughout  the  greater  part  of  his 
career  exercised  a  wide  influence  in  its  local  affairs. 
He  was  a  member  of  the  School  Board  and  Chairman 
of  one  of  its  Committees,  President  of  the  Conservative 
Association  and  of  the  Kettering  Conservative  Club,  and 
a  trustee  of  several  local  institutions.  In  his  time  he 
was  a  keen  sportsman,  well  known  with  the  Pytcliley 
hounds,  and  an  excellent  ci-icketer.  In  the  latter  sport 
his  interest  did  not  diminish,  and  he  remained  president 
of  the  local  cricket  club  up  to  the  time  of  his  death.  In 
first  aid  and  ambulance  work  Dr.  Dryland  also  took  much 
interest,  teaching  the  first  class  ever  held  in  North¬ 
amptonshire,  and  subsequently  arranging  classes  for 
railway  employes ;  he  thus  initiated  a  movement  which 
has  always  remained  popular  in  the  district. 

Some  three  years  ago  the  Lord  Chancellor  placed  him 
on  the  Commission  of  the  Peace  for  the  County,  and  so 
long  as  his  health  continued  Dr.  Dryland  devoted  to  work 
on  the  bench  the  same  intelligent  industry  that  he  showed 
in  everything  he  took  up.  For  the  last  two  years,  how¬ 
ever,  owing  to  a  serious  illness  which  lasted  several 
months,  he  had  been  unable  to  do  nearly  as  much  work 
as  before.  He  recovered  sufficiently  to  recommence  work, 
but  fell  ill  again  last  winter,  and  since  then  had  been 
more  or  less  an  invalid.  Dr.  Dryland  was  twice  married, 
and  leaves  a  Avidow  and  several  daughters  and  sons,  one 
of  whom  is  a  medical  man  and  has  been  associated  with 
his  father  for  several  years  past. 


The  death  took  place  on  June  23rd,  in  Kilkelly,  of 
Dr.  James  ButleiPNorris  Cane.  He  was  born  in  1844  in 
Kilkenny,  and  received  his  general  education  first  at  a 
private  school,  and  afterwards  at  the  St.  Francis  Xavier 
College  in  Dublin.  As  a  medical  student  he  attended  the 
Peter  Street  School  of  Medicine,  and  the  Meath,  Mercer’s, 
and  Coombe  Hospitals.  His  career  at  this  time  was 
one  of  promise  and  distinction,  for  he  gained  the 
Sir  Charles  Cameron  Gold  Medal  in  chemistry,  and  in 
physiology  the  silver  medal  awarded  by  the  Science  and 
Art  Department.  His  professional  diplomas,  L.R.C.P.  and 
L.R  C.S.Edin.,  he  received  in  1866,  and  then  became 
Surgeon  to  the  old  Thornton,  the  last  of  the  sailing 
ships  carrying  emigrants  to  America.  A  little  later  he 
was  appointed  Resident  at  the  Birmingham  Lying-in 
Hospital,  and  then  saw  something  of  English  private 
practice  in  Rochdale  and  Wigston  Magna.  The  year 
1868,  however,  found  him  back  in  Ireland  as  Medical 
Officer  of  the  Kilmackerogue  District  of  the  Water¬ 
ford  Union.  This  position  he  held  for  a  long  time, 
and  his  career  was  remarkable  for  the  extraordinary  series 
of  attacks  to  which  he  was  subjected.  First  and  last 
some  dozens  of  charges  were  made  against  him  to  the 
Irish  Local  Government  Board.  Many  of  them  were  the 
subject  of  sworn  investigation,  and  all  were  dismissed  as 
either  frivolous  or  unproven.  This  persecution  did  not 
disturb  Dr.  Cane’s  equanimity  or  abate  his  courage,  and 
he  continued  to  hold  his  post  for  thirty-one  years,  not 
retiring  until  a  pension  was  allotted  him  by  the  guardians. 
The  balance  of  his  years,  some  seven  in  number,  he  spent 
in  County  Mayo  at  Kilkelly,  where  his  only  son  is  in 
practice.  His  wife  and  a  daughter  likewise  survive  him. 
Dr.  Cane,  as  might  have  been  expected,  was  an  ardent 
advocate  of  reform  in  the  Poor-Law  Medical  Service,  nor 
did  his  interest  in  the  matter  cease  with  his  personal 
activities.  He  was  a  good  friend  and  a  loyal  enemy,  and 
his  name  is  not  likely  soon  to  be  forgotten  in  the  district 
where  he  worked  and  fought  so  long. 


Deputy  Surgeon-General  Theobald  Ringer,  M.D., 
Indian  Medical  Service,  died  at  Cheltenham  on  June  12th, 
in  the  80th  year  of  his  age.  He  joined  the  Bengal  Medical 
Department  as  Assistant  Surgeon,  April  17tli,  1854,  and 
became  Deputy  Surgeon-General,  September  21st,  1881,  in 
which  year  he  retired  from  the  service. 


Surgeon-Major  Framji  Ruttonji  Divecha,  formerly 
of  the  Indian  Medical  Service,  Madras,  died  at  Chineh- 
poogly  on  June  11th,  at  the  age  of  53.  He  entered  the 
service  as  Surgeon,  March  31st,  1880,  was  made  Surgeon- 
Major  twelve  years  thereafter,  and  retired  in  1897.  He 
served  with  the  Soudan  Expedition  at  Suakim  in  1885-6. 


Major  Stanley  J.  W.  Hay  man,  retired  pay,  late  Royal 
Army  Medical  Corps,  died  at  Southsea  on  May  23rd,  at 
the  age  of  45.  He  joined  the  Army  Medical  Service  as 
a  Surgeon,  January  30th,  1886,  and  was  made  Surgeon- 
Major,  January  30th,  1898.  He  took  part  in  the  Burmese 
campaign  in  1886-8,  and  had  received  a  medal  with  two- 
clasps. 


Lieutenant  Walter  Hyde  Hills,  M.B.,  Royal  Army- 
Medical  Corps,  died  at  Cawnpore  on  June  22nd  from 
cholera  at  the  age  of  28.  He  was  educated  at  Cambridge- 
and  at  the  Medical  School  of  St.  Bartholomew’s  Hospital, 
and  entered  the  Army  Medical  Service  as  a  Lieutenant, 
July  30th,  1904. 


Dr.  Andrew  D.  Blanchard,  of  Melrose,  U.S.A.,  who  is. 
said  by  the  Boston  Medical  and  Surgical  Journal  to  have 
been  the  oldest  surviving  surgeon  of  the  American  Civili 
War,  died  in  June  at  the  age  of  83.  He  was  born  in 
Medford,  and  graduated  at  the  Harvard  Medical  School* 
in  1846. 


Deaths  in  the  Profession  Abroad. — Among  the* 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Dr.  Ludwig  Ebner,  Professor 
of  Surgery  in  the  University  of  Graz,  and  Dr.  A.  Josias, 
Member  of  the  Academie  de  M6decine,  Physician  to  the- 
Paris  Hospitals. 
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THE  CHRISTIAN  SCIENCE  CASE. 

The  trial  of  George  Robert  Adcock  for  the  manslaughter  off 
Major  John  Nicholas  Whyte,  D.S.O.,  was  commenced  by  Mr. 
Justice  Bigham  at  the  Central  Criminal  Court  on  Wednesday,, 
June  27th.  It  lasted  until  Saturday,  June  30th. 

The  Attorney-General  (Sir  J.  Lawson  Walton),  Mr.  Charles- 
Matthews  and  Mr.  Bodkin  appeared  to  prosecute ;  Mr. 
Kingsbury,  Mr.  Curtis-Bennett  and  Mr.  Hastings  for  the- 
prisoner. 

The  Attorney-General  in  opening  the  case  said  the  allegation- 
against  the  prisoner,  who  had  been  in  practice  for  some- 
years  and  was  still  on  the  Register,  was  that  by  neglect¬ 
ing  to  use  ordinary  care  and  skill  as  a  medical  prac¬ 
titioner  towards  the  deceased  he  has  been  guilty  of  a 
breach  of  duty  which  accelerated  the  death  of  the 
deceased.  Major  Whyte  was  thrown  from  his  horse  while¬ 
hunting  on  February  13th,  1903,  and  fractured  his  spine. 
He  then  passed  into  the  hands  of  Sir  Victor  Horsley  and  was. 
placed  in  a  condition  which  made  ultimate  recovery  quite 
possible  if  not  probable,  but  his  progress  was  necessarily  slow.. 
In  convalescence  he  was  sent  to  the  Officers’  Home  at  Osborne,, 
and,  unfortunately,  while  there  became  associated  with  per¬ 
sons  who  practised  Christian  Science.  In  September,  1901,  he- 
returned  to  London  to  the  house  of  a  Mr.  Smith,  and  from* 
that  time  down  to  January,  1905.  he  was  attended  by  a- 
Christian  Scientist  named  Captain  Baynes.  He  continued  to- 
improve  until  the  end  of  1905,  when  there  was  a  reaction.  The 
deceased’s  valet  having  noticed  that  he  was  suffering  fronii 
bedsores,  called  in  the  prisoner  to  attend  him.  The  prisoner, 
said  counsel,  was  called  in  as  an  ordinary  medical  man,  and 
his  only  treatment  of  the  bedsores  was  to  powder  them  with 
ektagon.  In  the  result,  a  large  abscess  was  formed  ;  and  in  spite- 
of  other  medical  aid,  which  was  summoned  by  Mrs.  Whyte,  the- 
deceased’s  mother,  he  died  on  April  29th  in  the  present  year._ 
On  April  25th  the  prisoner  wrote  to  Mrs.  Whyte,  saying  that 
Major  Whyte  had  been  treated  under  Christian  Science. 
“Beyond  looking  after  the  wounds,  I  have  given  him  no- 
medicine,  and  he  refused  to  take  any  drugs  since  taking  up 
Christian  Science.  Before  taking  up  Christain  Science,  he  told1 
me  the  doctors  had  given  up  hope  of  his  getting  better,, 
and  he  told  me  that  if  it  had  not  been  for  the  help  he  got  from. 
Christian  Science  he  would  not  have  been  ali've  now.”  In  con¬ 
clusion,  the  Attorney-General  pointed  out  that  the  prisoner- 
was  possessed  of  a  standard  of  knowledge  by  which  he  must 
be  judged.  The  law  could  take  no  cognizance  of  Christian- 
Science.  There  was  a  duty  upon  the  prisoner,  and  a  breach  of 
that  duty  had  hastened  the  death  of  Major  Whyte. 

Mrs.  Wliyte,  mother  of  the  deceased,  admitted  that  her  sorr 
had  told  her  that  he  had  earnestly  studied  the  question  of 
Christian  Science  for  months,  and  had  deliberately  come  to- 
the  conclusion  that  Christian  Science  was  best  for  him.  He- 
forsook  the  Roman  Catholic  religion  early  in  1905,  but  returnee^ 
to  it  before  he  died. 

Dr.  Ludwig  Freyberger  detailed  the  results  of  the  post- 
mortenn  examination.  He  said  death  was  due  to  blood 
poisoning  resulting  from  the  bedsores.  The  poisoning  had 
been  going  on  for  some  mouths. 

The  Judge  :  Then  it  had  been  going  on  before  the  prisoner 
wa®  summoned  ?— Yes. 
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The  Judge  :  Whether  he  could  have  avoided  it  is,  of  course, 

'"witness  ^did^  not  think  that  ektagon  had  any  antiseptic 
dualities  In  cross-examination,  he  admitted  that  the  blood 
poisoning  might  possibly  have  been  due  to  other  causes  than 
bedsores.  He  had  seen  about  a  dozen  cases  of  fracture  of  the 
spine  and  in  each  one  death  ensued  from  some  form  of  blood 
noisoning  within  a  few  months  of  the  injury.  Witness  also 
said  he  was  satisfied  that  if  the  deceased  had  been  medically 
and  surgically  treated  his  life  would  have  been  prolonged.  He 
could  not  say,  however,  that  life  would  have  been  saved. 

Sir  Victor  Horsley  described  the  complete  state  of  paralysis 
below  the  seat  of  injury  in  which  the  deceased  was  prior 
to  the  operation  of  laminectomy.  While  the  operation 
removed  the  pressure  from  the  spinal  cord,  he  was 
of  opinion  that  the  patient  never  would  have  entirely 
recovered  the  use  of  his  left  leg.  The  deceased  had  re¬ 
ceived  his  death  sentence  six  weeks  before  his  death,  and 
death  was  due  not  only  to  the  neglect  of  the  last  three  months, 
but  also  to  the  neglect  of  the  previous  fifteen  months. 

Cross-examined  as  to  what  ought  to  have  been  done  for  the 
patient,  Sir  Victor  Horsley  related  in  detail  the  treatment 
which  ought  to  have  been  adopted,  and  said  that  until  every¬ 
thing  possible  bad  been  done  a  medical  man  had  not  absolved 
himself  of  his  responsibility  to  his  patient. 

The  Judge  :  What  responsibility  ? 

Witness  :  His  moral  responsibility. 

The  Judge  :  Moral  responsibility  ?  I  do  not  understand  how 
the  question  of  moral  responsibility  arises. 

Dr.  Huxley  also  gave  evidence  on  the  part  of  the  prosecu¬ 
tion. 

The  accused,  in  giving  evidence,  said  he  had  practised  as  a 
doctor  for  ten  or  twelve  years,  but  gave  up  practice  in  February, 
1905.  Major  Whyte  knew  that  he  had  given  up  practice  as  a 
doctor.  Nothing  took  place  to  lead  him  to  suppose  that  Major 
Whyte  wanted  him  to  attend  him  as  a  medical  man.  He  at 
first  declined  to  take  any  fee  for  his  Christian  Science  treat¬ 
ment  of  the  deceased,  but  eventually  he  agreed  to  take  £1  Is. 
per  week,  that  being  the  customary  amount.  His  medical  or 
surgical  treatment  of  the  deceased  was  limited  to  his  recom¬ 
mending  the  use  of  ektagon  powder. 

In  cross-examination,  witness  said  that  he  thought  he  was 
first  called  in  to  see  Major  Whyte  as  a  friend.  He  knew  that 
he  was  then  beyond  the  reach  of  medicine  and  surgery.  He 
ordered  the  powder  in  order  to  keep  the  wounds  clean  and  to 
purify  the  atmosphere  of  the  room,  but  not  with  a  view  to 
treating  the  wounds.  Major  Whyte  was  a  dying  man  at  the 
time.  Had  witness  attended  him  medically  he  could  not  have 
done  more  than  he  did.  It  was  not  necessary  to  use  any  anti¬ 
septic  lotion.  He  thought  he  was  being  paid  a  guinea  a  week 
for  being  with  the  deceased  and  helping  him  in  any  way  he 
could.  As  a  Christian  Scientist,  he  thought  that  the  deceased 
had  a  good  chance  of  recovery.  He  believed  it  cured  every¬ 
thing. 

Mr.  Justice  Bigham  :  Why  did  it  not  cure  this  man  ? — He 
gave  up  Christian  Science  before  he  died. 

Mr.  Justice  Bigham  :  Why  do  Christian  Scientists  ever  die  ? 
— I  cannot  very  well  answer  that  question  as  I  do  not  really 
know  enough  about  Christian  Science  to  tell  you. 

In  further  cross-examination,  witness  said  that  he  thought 
Christian  Science  would  cure  opium  poisoning,  snake-bite 
and  indigestion.  His  former  statement  that  he  used  strych¬ 
nine  for  morphine  for  indigestion  was  incorrect ;  the  real 
reason  was  that  at  one  time  he  was  a  victim  to  morphine,  but 
he  had  obtained  complete  relief  since  he  became  a  Christian 
Scientist.  During  the  worry  of  this  case,  however,  be  had  had 
a  relapse.  His  statement  that  the  phial  of  strychnine  found 
upon  him  when  he  wTas  arrested  was  to  be  used  for  indigestion 
was  not  true.  He  told  a  lie  because  he  did  not  wish  to  confess 
that  he  had  been  a  victim  of  the  morphine  and  cocaine  habits. 
In  re-examination  he  said  that  he  had  provided  himself  with 
the  strychnine  because  he  expected  to  go  to  gaol. 

In  reply  to  a  member  of  the  jury,  he  said  that  if  Major 
Whyte  had  wanted  a  doctor  he  would  have  said  “Call  in  a 
doctor  by  all  means.” 

Mr.  Kingsbury,  in  his  address  to  the  jury,  attacked  the 
members  of  the  medical  profession  who  had  given  evidence 
for  the  prosecution.  He  said  it  was  revolting  that  men  who 
but  for  religious  prejudice  would  have  clasped  the  accused  by 
the  hand  in  friendship  as  a  professional  brother  should 
behave  in  this  cruel,  unheard-of  way,  and  charge  him  with 
manslaughter.  He  invited  the  jury  to  say  that  the  accused 
had  honestly  done  what  he  considered  best  for  his  dying 
friend. 

The  Attorney-General,  in  reply,  said  the  case  was  one  of 
considerable  gravity.  He  could  not  understand  how  the  term 
“religion”  wats  applicable'  to  Christian  Science — a  system 
which  sterilized  human  intelligence,  human  knowledge,  and 
experience,  and  asked  us  to  abdicate  all  that  the  world  bad 
ever  learnt  when  we  endeavoured  to  deal  with  suffering  human 
nature,  could  not  claim  the  cloak  or  sanction  of  any  religious 
system  which  was  entitled  to  our  respect.  He  also  alluded  to 
the  “  amazing,  extraordinary  and  extravagant”  attack  which 
had  been  made  on  all  the  medical  men  in  the  case.  In  par¬ 
ticular,  Dr.  Huxley  had  been  subjected  to  a  most  unfourd  d 
attack.  It  was  to  the  credit  of  Dr.  Huxley  that  he  took  the 
steps  ho  did  take  to  have  this  matter  investigated.  If  the  jury 
believed  Mr.  Whyte  it  was  clear  that  the  prisoner  had  under¬ 


taken  the  case  as  a  medical  man,  and  bad  represented  that  he 
did  so. 

In  summing  up,  Mr.  Justice  Bigham  said  the  law  was  plain 
and  simple.  If  a  man  stood  in  the  relationship  to  another  of 
his  medical  attendant,  he  was  bound  to  bring  to  the  case  care, 
attention,  and  proper  skill.  If  he  failed,  he  rendered  himself 
liable  to  a  charge  of  manslaughter  in  the  event  of  death 
ensuing.  The  jury  had  to  consider  whether  if  the  accused  was 
Major  Whyte’s  medical  adviser  his  neglect  led  to  Major 
Whyte’s  death.  It  was  clear  that  both  the  deceased  and  the 
accused  believed  in  Christian  Science.  The  fact  that  beyond 
prescribing  ektagon  the  accused  did  nothing  one  might  have 
expected  a  medical  man  to  do,  might,  as  the  prosecution 
said,  be  evidence  of  neglect,  but,  on  the  other  hand,  it  might 
be  evidence  that  the  relationship  of  patient  and  medical  man 
did  not  exist.  Although  Major  Whyte  was  probably  very 
foolish,  still,  if  a  man  did  prefer  this  treatment,  and  would  not 
have  any  other  treatment,  he  was  master  of  the  situation,  and  it 
was  not  because  his  death  resulted  from  his  obstinacy  that 
some  one  else  was  to  be  made  responsible.  If  the  jury  thought 
that  the  accused  had  attended  the  deceased  as  a  medical  man. 
they  would  have  to  consider  the  question  of  negligence  •  and 
in  that  connexion  it  was  necessary  to  remember  that  a  mistake 
in  treatment  was  not  sufficient  to  render  a  man  liable  to  bo 
convicted  on  such  a  charge.  Finally,  if  they  did  think  the 
accused  had  been  guilty  of  negligence,  did  that  negligence 
hasten  the  death  of  Major  Whyte  by  a  single  hour  ?  In  con¬ 
clusion,  his  lordship  said:  “You  have  nothing  to  do  with 
Christian  Science,  nor  are  you  asked  to  form  any  opinion 
about  it.  We  may  have  our  views— our  strong  views—  abou 
the  folly  of  these  people  who  refuse  to  avail  themselves  of  the 
assistance  that  science  and  skill  can  afford,  but  with  those 
views  we  have  nothing  to  do  at  all.” 

The  jury  retired  to  consider  their  verdict.  After  a  prolonged 
absence,  they  announced' that  they  could  not  agree,  and  were 
discharged. 

The  prisoner  was  released  on  his  own  recognizances,  in 
£500. 

Mr.  Justice  Bigham,  upon  taking  his  seat  at  the  Central 
Criminal  Court  on  Monday,  July  2nd.  addressing  Mr.  Matthews, 
one  of  the  counsel  for  the  prosecution,  said  that  he  had  care¬ 
fully  considered  the  evidence,  and  in  his  opinion  a  conviction 
would  be  undesirable.  The  evidence  for  the  prosecution  was 
not,  he  considered,  sufficient  to  bring  guilt  to  the  person 
charged.  He  did  not  desire  to  do  anything  to  interfere  with 
what  the  prosecution  might  choose  to  do,  but  he  thought  it 
desirable  that  they  should  know  his  feeling  so  that  the  pro¬ 
secution  might  take  it  into  consideration  when  they  were 
determining  what  course  should  be  pursued  in  regard  to  the 
case. 

Mr.  Matthews  said  that  his  lordship’s  remarks  would  be 
conveyed  to  the  Attorney-General. 


A  CASE  OF  CONSCIENCE. 

Conscientious  writes  :  A  patient  of  mine  was  knocked  off  his 
bicycle  and  injured  ;  the  owner  of  the  car  being  insured 
against  such  accidents  placed  the  matter  in  the  hands  of  his 
company,  who  sent  a  representative  to  interview  my  patient 
and  later  on  asked  me  to  meet  their  medical  officer  in  order 
to  examine  the  patient  together;  this  we  did,  but  before 
going  into  the  patient’s  room  the  doctor  said  he  had  a  fee  to 
give  me.  After  seeing  the  patient  he  asked  for  a  piece  0  f 
paper  to  write  out  a  cheque  for  one  guinea,  to  which  I  de  - 
murred  and  said  I  did  not  care  to  receive  a  fee  from  the 
insurance  company.  Was  I  right  or  wrong  ?  The  medical 
officer  said  other  doctors  did  so,  especially  at  hospitals. 

***  We  agree  with  our  correspondent  that  the  offer  of  the 
fee  had  the  look  of  a  bribe,  and  it  was  offered  in  a  way  that 
tended  to  confirm  this  view  ;  if  the  company  looked  upon  it 
as  an  ordinary  business  transaction  why  did  it  not  send  its 
own  cheque  and  ask  for  a  receipt  ? 

PROFESSIONAL  SECRECY. 

H.  R.— The  proper  proceeding  in  such  a  case  is  to  see  the 
patient  alone,  explain  the  condition  to  her,  and  point  out 
the  desirability  of  letting  her  mother  know,  but,  as  she  is 
25  years  of  age,  our  correspondent  has  no  right  to  reveal  the 
result  of  his  medical  examination  without  her  consent. 


ADVERTISING  AND  CANVASSING._ 

A  correspondent  sends  us  a  letter  received  by  him  from  the 
General  Accident  Fire  and  Life  Assurance  Corporation  in 
connexion  with  its  “  Monthly  Payment  Department  for 
Sickness  and  Accidents.”  It  commences  by  stating  that  the 
writer  understands  our  correspondent  is  willing  to  aceept  an 
appointment  as  medical  examiner  for  the  M.P.D.  on  the 
following  terms:  “First  treatment  at  the  surgery  or  the 
patient’s  house,  2s.  6d.,  including  the  filling  out  of  the  first 
form  provided  by  the  Corporation.  The  patient  to  pay  lor 
any  subsequent  treatment.”  After  a  few  unimportant 
details,  the  letter  goes  on  to  say:  “We  shall  enclose  your 
card  in  each  policy  if  you  furnish  them,  or  a  printed  slip, 
prepared  by  us,  as  per  the  enclosed  copy  ;  we  feel. sure  this 
will  add  to  your  clientage.”  This  printed  slip  is  headed 
“The  General  Accident  Assurance  Corporation  Limited. 
Monthly  Payment  Department.  This  is  to  certify  that  ye  u 
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are  entitled  to  the  services  of  the  following  doctors  for  first 
medical  treatment,  including  the  filling  out  certificate  at  the 
surgery  or  at  your  home  if  within  one  mile  of  the  doctor’s 
surgery.  This  treatment  does  not  include  setting  of  bones. 
Policy  holders  must  show  agent’s  receipt  for  premiums  paid 
to  date  of  application  for  attendance.”  Below  this  are  four 
blank  spaces  for  the  names  and  addresses  of  doctors  from 
whom  we  suppose  the  subscriber  is  entitled  to  choose  his 
medicaj  attendant. 

1  ***  Our  correspondent  asks  our  opinion  of  this  scheme,  as 
he  fears  that  if  he  accepts  he  would  bring  himself  under  the 
censure  of  the  General  Medical  Council  in  respect  to  can¬ 
vassing  and  advertising.  No  doubt  any  medical  man  who 
allowed  his  card  or  the  printed  slip  to  be  enclosed  by  the 
Society  with  each  policy  would  expose  himself  to  a  charge 
of  personal  advertising  ;  and  if  the  Society  canvasses  and 
advertises  to  gain  adherents  to  this  scheme,  medical  men 
acting  for  it  will  bring  themselves  within  the  terms  of  the 
notice  of  the  General  Medical  Council. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 

An  extraordinary  conritia  was  held  at  the  College  on  Thursday, 
June  28th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Licences. 

The  ,  Licence  of  the  College  was  granted  to  Neil  John 
Maclean  and  Harry  Francis  Golding  Noyes. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons, 
reporting  proceedings  of  their  Council  on  May  10th. 

2.  From  the  Anthropological  Institute,  inviting  the  College 
to  join  in  a  deputation  to  the  Prime  Minister  to  urge  the  institu¬ 
tion  of  a  national  anthropometric  survey.  In  view  of  a  report 
of  the  College,  so  recent  as  the  year  1904,  it  was  deemed 
inexpedient  to  accept  the  invitation. 

3.  From  the  General  Medical  Council,  forwarding  a  copy  of 
a  report  from  the  “Students’  Practical  Midwifery  Committee,” 
with  recommendations,  and  inviting  observations  from  the 
College.  The  consideration  of  the  communication  was 
deferred  until  the  next  comitia. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  m.b. 

Organic  Chemistry.— P.  L.  Gibson,  W.  F.  Harvey,  T.  B.  Heaton,  G.  L. 

Inkster,  C.  H.  G.  Martin,  A.  S.  Roe.  E.  H.  Udale. 

Materia  Medica  and  Pharmacy  — T.  B.  Batchelor.  J.  L.  Birley,  F.  W. 

Browne,  P.  N.  Cave  A.  R.  Chavasse,  W.  G.  Cliavasse.  G.  H. 

•1  Cross,  A.  W.  Donaldson,  II.  O.  S.  Gibson.  N.  Glover,  T.  B.  Heaton. 
W.  D.  Kennedy,  C.  H.  G.  Martin,  A.  E.  Mavrogordato,  S.  F. 
Moore,  W.  J.  Oliver,  E.  L.  Pearce-Gould,  W.  J.  Pearson,  E.  P. 
Poulton,  A.  S.  Roe,  II.  W.  Scott-Wilson,  O.  L.  V.  Simpliinson, 
C.  T.  G.  Taylor,  1).  B.  Todd,  W.  VV.  Wagstaffe,  R.  O.  Ward. 

Anatom, y  and  Hainan  Physiology—  C.  N.  Binuey,  H.  J.  B.  Fry,  H.  E. 
Gibson.  A.  E.  Mavrogordato,  G.  E.  Neligau,  II.  P.  Newsholme, 
E.  W.  M.  Phillips  A.  H.  Savage,  O.  L.  V.  Simpkiuson,  S.  S. 
Stralian,  T.  S.  Wright. 

Second  M.B. 

Pathology.— G.  H.  II.  Almond,  Hertford  CoU.  ;  B.  E  A.  Ba’l, 
Trinity  Coll. ;  G.  D.  H  Carpenter,  nou-coll.  ;  E.  A.  Cockavne. 
BUliol  Coll.  ;  M.  Davidson.  Trinity  Coll.  ;  C.  G.  Douglas,  Mag- 
'daleu  Coll  ;  M.  W.  Flack,  Keble  Coll.  ;  J.  F.  Ilornsey,  Wadham 
Coll.  ;  F.  Howsou,  uon-coll.  ;  E.  L.  Kennaway,  New.  Coll. ;  C.  T. 
Raikes,  Trinity  Coll. 

Forensic  Medicine  and  Public  Health.— C  Beards,  Jesus  Coll. ;  E.  L. 
Kennaway,  New.  Coll.  ;  G.  M.  Johnson.  Magdalen  Coll.  ;  A.  S. 
Mac  valty.  uon-coll,:  H.  C.  G.  Semon,  Magdalen  Coll. ;  II.  S. 
Souttar.  Queen’s  Coll. 

Medicine ,  Surgery ,  and  Midwifery.— O.  A.  R.  Berkeley-Hill. 
Trinity  Coll.  ;  D.  Davidson,  Braseuose  Coll. ;  S.  Nockolds, 
Keble  Coll. ;  L.  J.  J.  Orpen,  Keble  Coll. ;  II.  S.  Souttar,  Queen’s 
Coll. ;  A.  G.  Thompson,  Queen’s  Coll. 


•••  UNIVERSITY  OF  LONDON, 

The  Brown  Lectures. 

Dr.  T.  G.  Broute,  F.  R.S.,  Professor  Superintendent  of  the 
Brown  Animal  Sanatory  Institution,  will  give  a  course  of  five 
lectures  in  the  Physiological  Laboratory  of  the  University  of 
London,  on  July  9th,  11th,  13th,  16th,  and  18th,  at  5  p.m,  on 
each  day,  the  subject  selected  being  The  Secretion  of  Urine 
'under  Normal  and  under  Pathological  Conditions.  The 
lectures  are  given  in  accordance  with  the  will  of  Mr.  Brown. 


Reports. 

The  following  reports  were  received  : 

1.  From  the  Representative  of  the  College  on  the  General 
Medical  Council  on  the  proceedings  of  the  Council  during  its 
session  in  May  last. 

2.  From  the  Committee  of  Management,  dated  April  23rd, 
recommending  : 

a.  That  Dr.  Theodore  Dyke  Acland  be  appointed  the  first 
Assessor  to  the  Examinations  of  the  Egyptian  School  of  Medi¬ 
cine  for  the  examinations  to  be  held  in  December  next. 

b.  That  the  course  of  laboratory  instruction  in  public  health 
given  by  Dr.  William  Hunter,  Government  Bacteriologist, 
Hong  Kong,  in  the  Government  Laboratory,  be  recognized  as 
fulfilling  the  conditions  of  Clause  2,  Paragraph  2,  Section  2, 
of  the  regulations  for  the  Diploma  in  Public  Health.  The 
recommendation  was  adopted. 

3.  From  the  same  Committee,  dated  June  11th,  recommend¬ 
ing  that  the  Technical  College,  Sunderland,  and  the  Municipal 
Day  Technical  School,  West  Bromwich,  be  added  to  the  list  of 
institutions  recognized  by  the  Examining  Board  in  England 
for  instruction  in  chemistry  and  physics.  The  report  was 
received  and  adopted. 

4.  From  the  Conjoint  Finance  Committee,  dated  May  14th, 
sanctioning  the  expenditure  necessary  for  remedying  grave 
defects  in  the  drainage  and  sanitary  appliances  of  the 
Examination  Hall.  The  expenditure  suggested  in  the  report 
was  agreed  to. 


RQYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prize  for  1907. 

A  prize  of  £21  is  offered  for  competition,  and  is  open  to  any 
student  whose  name  is  on  the  anatomical  class  list  of  any 
school  in  the  United  Kingdom.  The  prize  is  offered  for  a 
dissection  showing  the  viscera  in  relation  with  the  abdominal 
surface  of  the  diaphragm.  The  relations  of  the  common  bile 
duet,  which  should  be  seen  opened  up  along  its  entire  length, 
to  be  fully  retained.  The  preparations  must  be  sent  to  the 
Curator  of  the  Museum,  Dr.  A.  H.  White,  Royal  College  of 
Surgeons,  Dublin,  from  whom  further  particulars  can  be 
obtained. 


King’s  College. 

The  Council  has  appointed  Mr.  Hugh  Playfair,  M.D.,  F.R.C.S., 
JJ.R.C.P.,  Lecturer  in  Practical  Obstetrics. 


UNIVERSITY  OP  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 


Final  M.B.,  Ch.B.— *W.  R.  S.  Roberts,  *R.  H.Astbury,  J.  S.  Austin, 
A.  C.  Hincks.  C.  Johnson,  H.  B.  Jones. 

*  Equal  for  the  first  place,  and  recommended  for  the 
Scholarship  of  10  guinea s.  W.  R.  S.  Roberts  receives  the 
Scholarship  of  £10  iu  addition. 

M.B.,  Ch.B.  (.for  Past  Students). — F.  N.  Deakin,  C.  II.  Maskew 
M.D  — T.  Webb  Fowler,  R  B.  D.  Ilird,  A.  E.  R.  Weaver. 

Ch.M. — A.  W.  Nuthall  (Class  I). 


Queen’s 

Ingleby 


UNIVERSITY  OF  LEEDS. 

Medical  Examinations.— D uring  the  present  week  the 
written  examinations  lor  degrees  in  Medicine  and  Surgery 
have.  been  going  on,  and  by  the  end  of  the  week  the  practical 
viva  voce  examinations  of  the  Second  M.B.  will  be  completed 
Next  week  the  viva  voce  and  clinical  parts  for  the  final  will  be 
conducted. 

Degrees  —  At  a  congregation  of  the  University  for  the  con¬ 
ferment  of  degrees  In  Id  on  June  30th,  the  degrees  of  Bachelor 
of  Medicine  and  Bachelor  of  Surgery  were  conferred  on  the  two 
following  graduates  in  Medicine  and  Surgery  of  the  Victoria 
University  who  had  been  students  at  Leeds  :  Oscar  Bagster 
Trumperand  Joshua  Williamson. 

Tiie  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 


.First  M.B  and  Ch.B.  ( Parts  I  and  IP).— J.  P.  Brown,  J  B  Fisher 
H.  V.  Lamb  N  V.  Milton,  B.  A.  Slowcombe,  G.  V.  Stockdahb 
N.  S.  Twist,  R.  Ward.  Part  I  only  :  R.  D.  Fairclougli.  Part  II 
only :  H.  N.  Ingham,  J.  P.  Musson,  F.  W.  Nunneley. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B. — F.  O’B.  Ellison,  T.  J.  Cobbe,  M.  K.  Acliesou,  H  B.  Leech, 
R.  Connell,  L.  V.  Hunt.  J.  A.  Hartley,  T.  C  Somerville,  M.  P. 
Leahy,  G.  S.  Walton.  W.  Hutcheson,  E.  C.  Crawford,  J.  du  P. 
Laugrishe,  E.  D.  Caddell. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Final  M. B.  (  art  T).—\Y.  Pearson,  R.  E.  Wright,  G.  F.  Graham, 
J.  A.  L.  Hahn,  A.  J.  Powell,  F.  Stevenson,  II.  de  C.  Dillon, 
C.  H.  O’Rorke,  E.  C  Stoney,  R.  G.  S.  Gregg,  J.  C.  C.  Hogan, 
w.  J.  Dunn,  II.  J.  Keane,  J.  W  Lane,  W.  S.  Thacker,  J.  II. 
Morton,  E.  II.  Sheehan,  J.  E.  M’Earlauc,  J.  II.  Elliott,  Eleanor  E. 
Finegan. 

Final  M.B.  (Part  II)  —3.  C.  P.  Beatty,  F.  R.  Coppinger,  T.  H. 
Peyton,  E.  Gibbon,  Lily  A.  Baker,  T.  L.  de  Courcy,  II.  D. 
Drenuan,  G.  Dougan,  E.  C.  Phelan,  E.  C.  Crawford,  T.  J.  Cobbe, 
J.B.  B.  Whelan,  E.  D.  Caddell. 

D.P.II.  Part  I. — E.  W.  W.  Cochrane,  C.  II,  Burteliaell,  H.  Knaggs, 
Part  II. — C.  H.  Burtchaell,  E.  W.  W.  Cochrane. 


THE  APOTHECARIES’  HALL  OF  IRELAND. 

Honorary  Diplomas. — On  June  29th  the  freedom  of  the 
Company  of  Apothecaries  of  Dublin,  and  the  honorary  diploma 
L.A.H.  were  conferred  on  Sir  Christopher  Nixon,  Professor  of 
the  Practice  of  Medicine,  and  on  Dr.  D.  J.  Coffey.  Professor  of 
Physiology  in  the  Catholic  University  Medical  School.  On 
the  same  occasion,  a  resolution  was  adopt!  d  congratulating  the 
Catholic  University  School  of  Medicine  on  the  attainment  of 
its  golden  jubilee.  Sir  Christopher  Nixon,  in  acknowledging 
the  honour  done  to  him  and  to  the  school  in  which  he  was  a 
teacher,  said  that  he  believed  that  the  present  Government 
would  in  time  see  their  way  to  provide  a  system  of  university 
education  in  Ireland  acceptable  to  all  classes,  and  would  also 
provide  the  medical  school  of  the  Catholic  University  w  ith  an 
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equipment  which  would  enable.it  to- fulfil  its  great  function  to 

the  country  and  to  its  students.  ,  .  mi 

Examinations.- The  sqrnmer  medical,  examination  will 
commence  with  the  first  professional  examination  on  Monday 
Tulv  16th.  Candidates  should  at  once  feend  then  namfe  to  the 
Registrar,  40,  Mary  Street,  Dublin. 


Association  held  at 
the  following  officers 


ASSOCIATION  OF  MEDICAL  DIPLOMATES'  OP 
SCOTLAND. 

At  the  annual  meeting  of  the  above 
11  Chandos  Street,  W.,  oil  June  12th. 
and  members  of  Council  were  elected : 

President. — Claude  St.  Aubyn-Farrer. 

Secretary. — E.  N.  F4rd  (12,  Northampton  Square,  E.C.) 
Treasurer.— Sydney  Stephenson. 

Council. — Heather  Bigg,  T.  E.  Fenton,  Fitzgerald-Powfell, 
J  G  Fitzgerald,  A.  J.  Harries,  C.  0.  Hawthorne,  G.  Hardy  man, 
F.  B.  Lewis,  Sidley  Lightfoot,  Alexander  Morison,  P.  H. 
Parsons,  Noble  Smith,  David  Walsh. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

,  ’  »  '  - -  '  ‘  ,  ) 

ARMY  HOSPITAL  ADMINISTRATION  IN  INDIA. 

India  Army  Orders  Nos  231  and  388  of  1903  are  cancelled,  and 
the  following  are  substituted :  .  . 

With  a  view  to  increased  economy  and  efficiency  Mis 
Excellency  the  Commander-in-Chief  is  pleased  to  direct  the 
following  modifications  in  the  medical  administration  of  hos¬ 
pitals  :  All  medical  officers,  assistants,  ward  orderlies,  and 
nospital  followers  will  continue  regimental  as  at  present,  and 
officers  commanding  units  will  continue  in  every  respect  to 
exercise  absolutely  the  same  disciplinary  control  as  they 
now  do,  and  all  regimental  customs  as  regards  hos¬ 
pitals  will  continue  as  heretofore.  _  The  senior  Indian 
Medical  Service  officer  of  each  station  will,  however,  be 
competent  to  detail  all  Indian  Medical  Service  officers,  hospital 
assistants,  ward  orderlies,  and  regimental  hospital  establish¬ 
ments  for  any  medical  or  sanitary  duties  he  _  may  consider 
necessary,  provided  this  does  not  interfere  with  regimental 
arrangements  (that  is,  field  firing,  parades,  etc.).  All  hospital 
buildings  for  native  troops,  together  with  all  their  medical 
and  surgical  stores,  drugs,  instruments,  and  hospital  equip¬ 
ments,  will  be  under  the  charge  of  the  senior  Indian  Medical 
of  the  station,  who  will  be  responsible  to  the 
brigade  principal  medical  officer  for  their 
in  a  thoroughly  efficient  condition.  The 
Medical  Service  officer  of  each  station  will, 
under  the  orders  of  the  officer  commanding  the  station, 
allocate  the  accommodation  for  sick  as  occasion  may 
require,  keeping  the  men  of  each  unit  in  separate  wards  or 
groups  of  beds,  contagious  or  infectious  cases  excepted.  The 
medical,  surgical,  and  hospital  stores  for  the  use  of  the  native 
troops  in  each  station  will  be  amalgamated  at  single  central 
stores,  with  small  branch  stores  for  urgent  requirements  at 
hospitals  too  far  from  the  central  stores  for  convenience. 
Steps  are  being  taken,  and  will  shortly  be  published,  to  alter 
the  existing  scales  where  more  than  one  regimental  hospital 
exists  in  a  station  ;  the  surplus  will  then  be  returned  to  the 
store.  By  doing  away  with  the  present  duplication  of  identical 
stores  in  the  hospitals  of  units  it  is  hoped  that  it  will  be 
possible  to  supply  the  extra  instruments,  etc.,  the  necessity 
for  which  is  recognized.  The  purchase  of  extra  drugs  and 
hospital  supplies,  now  made  separately  for  each  unit  by  its 
medical  officer,  will  in  future  be  made  by  the  senior  Indian 
Medical  Service  officer  of  each  station.  The  returns  of  sick 
will  continue  to  be  submitted  separately  for  each  unit  as  at 
present.  All  cases  of  discipline  Originating  in  hospital  will  be 
disposed  of  by  the  soldier’s  own  commanding  officer,  on  the 
report  of  the  regimental  medical  officer. 


district.  The  disease  has  appeared  in  persons  employed  in 
docks  and  in  warehouses  where  the  material  has  been  stored 
in  bulk  China  mane  hair  is  responsible  for  25  cases  out  of 
the  77,  and  doubtfully  for  16  others.  The  hair  when  it  arrives 
is  usually  unwashed  and  .undressed.  Manufacturers  will  not 
buy  it  in  this  condition,  or  if  they  do  they  at  once  proceed  to 
sterilize  it.  Samples  of  Siberian  and  Russian  hair  are 
frequently  found  to  be  infected,  but  the  hair  from  the  United 
Kingdom  and  the  British  colonies  is  free  from  the  germs  of 
the  disease.  Dr.  Legge  has  shown  how  very  efficient  as  a 
disinfecting  agent  steam  is  when  properly  applied.  It  is 
absolutely  essential  that  the  steam  should  be  under  pressure. 
Under  a  pressure  of  281b.  (temperature  246.4°  E.)  it  render 
long  tail  hair  brittle  and  tends  to  cause  it  to  lose  its  elasticity, 
but  under  a  pressure  and  temperature  equal  to  220  r. 
long-tail  hair  apparently  does  not  suffer  at  all.  In  Germany 
manufacturers  have  been  compelled  since  1899  to  boil  horse¬ 
hair  and  bristles  for  two  hours  in  water  alone,  or  for  a  quarter 
of  an  hour  in  a  2  per  cent,  solution  of  potassium  permanganate 
subsequently  bleaching  it  in  a  3  to  4  per  cent,  solution  oi 
sulphurous  acid.  Since  the  enforcement  of  these  regulations 
the  number  of  cases  of  anthrax  has  materially  diminished. 
The  disinfection  must  be  thorough,  for  in  England  the  boiling 
of  horsehair  in  a  solution  of  crude  carbolic  acid  for  some  tune 
did  not  destroy  anthrax  spores.  The  necessity  of  Pr0Pei 
disinfection  is  at  once  apparent  when  it  is  stated  that  in  tne 
United  Kingdom  2,535  persons  are  employed  in  horsehair 
factories,  and  in  brush-making  establishments  11,753  IDe 
German  Regulations  for  the  Disinfection  and  Manipulation  oi 
Horsehair  are  published  as  an  appendix  to  the  report,  borne 
of  these  are  excellent.  In  Germany  there  are  public  disin¬ 
fecting  stations  wherein  horsehair  and  bristles  can  be  treated 
It  is  a  reasonable  recommendation  that  close  to  the  Fort  ol 
London  there  should  be  erected  a  building  in  which  the 
disinfection  of  horsehair  in  bulk  could  be  carried  on.  -by 
disinfecting  the  material  on  its  arrival  m  this  country  there 
is  not  the  least  doubt  that  much  illness  would  be  avoided,  ana 
death  averted. 
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ANTHRAX  IN  HORSEHAIR  FACTORIES.1 
This  report  on  anthrax,  presented  by  Dr.  T.  M.  Legge  to  the 
Chief  Inspector  of  Factories,  appears  opportunely,  for  there 
has  been  a  fresh  outbreak  of  the  disease  in  Bradford.  Between 
the  years  1889  and  1905  there  were  reported  to  the  Home  Office 
as  occurring  in  horsehair  and  bristle  factories  alone,  77  cases  ot 
anthrax — 56  males  and  21  females.  Of  these  77  patients  18 
died.  Most  of  the  eases  were  traced  to  the  manipula¬ 
tion  of  foreign  horsehair  and  bristles.  It  is  noteworthy 
that  six  of  the  cases  notified  occurred  in  home  workers  or 
in  those  employed  in  domestic  workshops.  The  malady  is  not 
confined  to  factory  and  workshop  alone,  nor  to  any  particular 

1  Report  on  the  Incidence  of  Anthrax  in  the  Manipulation  of  Horse¬ 
hair  and  Bristles.  By  T.  M.  Legge,  M.D.,  II, M.  Medical  Inspector  oi 
Factories.  Darling,  Son,  Ltd.,  34  to  40,  Bacon  Street,  E. 


The  Home  Office  is  now  issuing  to  all  establishments  dealing 
with  raw  animal  products  such  as  wool,'  horsehair,  and  mdes, 
an  illustrated  placard  which  has  been  prepared  by  Dr.  I  M. 
Legge  H.  M.  Medical  Inspector  of  Factories.  At  the  top  are  three 
pictures  in  colours  representing  an  anthrax  initial  cutaneous 
lesion  as  it  appears  respectively  on  the  first  or  second  day,  on 
the  third  or  fourth  day,  and  in  its  later  stage.  Below  is  a  clear 
verbal  description  of  the  symptoms  of  the  disease,  of  its 
etiology,  and  of  the  means  of  avoiding  and  treating  it.  it  is 
intended  that  copies  of  the  placard  shall  be  framed  and  bung 
in  workshops  ;  thus  used,  this  novel  form  of  poster  is  well 
calculated  to  prove  of  great  value. 


ADULTERATED  BUTTER. 

The  adulteration  of  butter  is  strongly  denounced  by  Mr. 
Barns  Graham,  of  Craig  Allean,  Milngavie,  in  a  pamphlet  of  18 
pages  printed  for  private  circulation  by  Maclehose  oi 
Glasgow  We  cannot  but  express  our  agreement  with  his 
views  The  regular,  efficient,  and  systematic  inspection  of 
all  stages  of  the  milk  supply  is  most  important,  and  it 
is  a  common  disgrace  that  any  local  authority  should 
permit  its  powers  to  become  obsolete.  The  blending  of  two 
butters  is,  of  course,  impossible  to  prevent,  but  the  mixture 
of  butter  and  margarine  is  obviously  fraudulent.  Annatto  and 
orange  analine  are  harmless,  but  quite  unnecessary  if  the 
buyer  could  be  made  to  think  so.  That  waterlogged  butters 
may  contain  an  excess  of  bacteria  is  not  improbable,  and 
milk-blended  butters  doubtless  contain  more  bacteria  than 
without  the  addition.  [That  butter  can  be  kept  without  the 
addition  of  boron  compounds  is  proved  by  the  experience  oi 
Denmark. 


VACCINATION. 


Premature  Offer  of  Public  Vaccinator  to  Vaccinate. 

Cymro.— The  vaccination  officer  has  no  legal  right  to  send  a 
puLffic  vaccinator  to  offer  to  vacciuate  a  child  until  that 
child  is  four  months  and  one  week  old  ;  and  the  public,  vac¬ 
cinator  is  bound  to  give  twenty-four  hours’  notice  of  his 
intended  visit  (General  Orders.  1898,  Schedule  V,  5).  The 
wisest  course  to  pursue  would  be  to  write  to  the  public  vac¬ 
cinator  drawdng  his  attention  in  courteous  terms  to  the 
regulation,  and  in  the  event  of  his  persisting  in  this  lints  of 
conduct  for  the  parents  to  draw  the  attention  of  the  Local 
Government  Board  to  the  matter.  1  he  vaccination  officei  is 
not  exceeding  his  duties  in  visiting  tlm  house,  ask  he  is 
expected  to  find  out  if  all  children  are  stiff  in  his  district. 


The  certificates  and  medallions  wtoh  at  the  la§t  examtna 

tion  by  the  Railway  Men’s  Ambulance  Glass  at  Canterbury 
were  distributed  by  the  Mayor  of  that  xuty  on  June  18th. 
The  candidates  were  all  trained  by  Dr.  TJencliley,  and 
16  out  of  the  18  were  successful.  Six  won  first  certificates, 
4  second  certificates,  6  medallions, .and  3  the  label  wlncb 
denotes  success  at  the  stiffest  examination  oi  all. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tJaT  Queries,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


•C.  G.  asks  whether  there  is  any  place  in  England  where  he 
could  carry  out  a  cure  for  fever  and  congestion  of  the  liver, 
instead  of  having  to  go  to  Homburg,  which  he  is  not  desirous 
of  doing  if  it  can  be  avoided. 

■Clanrye  asks  for  information  as  to  the  value  of  Droitwich 
brine  baths  in  rheumatic  arthritis.  He  also  wishes  to  pro¬ 
cure  a  list  of  lodgings  suitable  for  an  assistant  school 
mistress. 

Sciatica. 

.A  member  who  has  suffered  from  sciatica  for  eight  months 
and  has  tried  almost  all  the  recognized  forms  of  treatment 
including  drugs,  counter-irritants,  a  visit  to  Buxton,  and 
recently  the  operation  of  stretching  and  puncture  of  the 
nerve,  but  still  experiences  almost  constant  pain,  would  be 
grateful  for  advice. 

Diphtheria  Antitoxin. 

Dr.  P.  G.  Crookshank  (Medical  Superintendent,  Isolation 
Hospital,  South  Worple  Way,  Mortlake,  S.W.)  writes :  I 
should  be  glad  to  know  if  any  superintendents  of  isolation 
hospitals,  or  others  who  have  large  experience  of  diphtheria, 
have  noticed  of  late  less  favourable  or  anomalous  results  in 
cases  treated  with  antitoxin  derived  from  one  of  the  two  or 
three  best  recognized  sources.  I  ask  this  because  during  the 
last  six  months  I  have  had  very  diverse  results  with  eases 
treated  with  one  or  other  of  the  best-known  serums,  and 
these  results,  though  confined  to  a  series  of  some  fifty  cases 
only,  have  seemed  to  me  too  striking  to  be  due  to  coincidence 
or  accidental  circumstances. 


ANSWERS. 


Vegetarian  Religious  Orders. 

Joshar. — We  have  tried  in  many  likely  quarters  to  get  informa¬ 
tion  as  to  the  effect  on  the  health  of  members  of  such  religious 
orders  or  communities  as  practise  abstention  from  meat,  eggs, 
milk,  and  cheese,  but  with  little  result.  We  are  informed  that 
it  is  unlikely  that  any  trustworthy  statistics  on  the  subject 
are  procurable.  The  general  impression,  however,  seems  to 
be  that  the  health  does  not  suffer  appreciably.  Certainly  a 
considerable  number  of  instances  of  remarkable  longevity 
are  cited.  Perhaps  our  correspondent  might  find  what  he 
wants  in  Der  Orden  der  Trappisten  und  die  vegetarische 
Xebensweise,  by  Hofrat  Dr.  Suchier,  published  by  Otto 
Gmelin,  of  Munich.  A  second  edition  has  recently 
appeared. 


LETTERS.  NOTES.  Etc. 

Presentation  to  St.  Anne’s  School  for  Girls. 

The  Council  of  Epsom  College  is  about  to  present  a  girl  to 
the  Schools  of  St.  Anne’s  Society.  A  candidate  must  be 
between  the  ages  of  7  and  12,  and  must  be  the  orphan 
daughter  of  a  duly  qualified  medical  man  who  has  been  for 
not  less  than  five  years  in  independent  practice  in  England 
or  Wales.  Forms  of  application  can  be  obtained  at  the 
office  of  Epsom  College,  37,  Soho  Square,  London,  W. 

“All  that  Glisters  is  not  Gold.” 

A  member  of  the  medical  profession  in  this  country  who,  one 
day  this  week,  received  a  visit  from  a  glib  gentleman  calling 
himself  an  American  doctor,  intends  to  keep  the  watch  left 
with  him  as  security  for  a  small  loan,  as  a  reminder  of  the 
truth  of  the  proverb. 

Milk  Supply  of  Creches. 

L.  L.  Thomson,  M.R.C.S.,  L.R.C.P.,  writes  from  Lyons:  In 
reading  your  article  on  crbches,  which  discusses  some  of  the 
problems  which  those  who  have  the  direction  and  control  of 
such  have  to  contend  with,  it  appears  to  me  that  an  account 
of  the  management  of  the  milk  supply  to  crbches  in  Lyons 
might  be  of  some  interest. 

I  may  say  that  the  Municipal  Institute  for  the  sterilization 
of  milk  is  under  the  direct  supervision  of  Dr.  Roux,  the  well- 
known  hygienist,  who  is  also  Professor  of  Hygiene  at  the 
University  of  Lvons. 

I  visited  the  Institute  with  him,  and  he  gave  me  a  length¬ 
ened  description  of  the  various  phases  through  which  the 
undertaking  had  passed.  First  of  all,  they  bought  the  milk 
and  sterilized  it,  but  had  to  give  this  method  up  as  the  milk 
supplied  was  found  to  be  adulterated. 

The  Institute  occupies  the  centre  of  the  finest  park  in 
Lyons— the  Parc  de  la  Tete  d’Or  ;  its  position  is  essentially 
good,  especially  as  the  park  is  situated  on  the  outskirts  of 
the  city. 


The  building  is  long,  low,  one-storied,  and  built  of  stone. 
At  one  end  is  the  cowshed,  built  on  the  latest  principles  as 
regards  ventilation.  There  are  only  twenty  cows,  but  there 
is  room  for  as  many  more  if  necessity  arises.  There  is  a 
broad  path  down  the  centre  of  the  shed  limited  on  each  side 
by  a  stone  trough.  The  cows  are  in  two  rows  and  face  one 
another.  The  food  given  to  the  cows  is  natural,  as  opposed 
to  such  food  as  compressed  oil  cakes,  etc. 

Apart  from  this  shed  an  isolation  shed  is  being  built  for 
isolating  cows  as  soon  as  they  are  found  to  be  suffering  from 
a  contagious  disease.  Dr.  Roux  lays  great  stress  on  the 
necessity  of  this  isolation  shed. 

The  cows  are  milked  twice  a  day,  and  the  milk  immediately 
conveyed  to  the  bottling  room,  which  is  separated  from  the 
cowshed  by  a  covered  way.  A  special  tank  fitted  with  taps 
enables  the  milk  to  be  introduced  into  the  bottles  with  a 
minimum  of  handling.  The  bottles  are  the  shape  of  small 
champagne  bottles,  and  hold  about  one-third  of  a  pint.  They 
are  closed  with  an  indiarubber  cork,  held  on  by  a  patent 
clip,  which  yields  just  enough  during  heating  to  allow  gas 
and  vapour  contained  in  the  milk  to  be  expelled. 

The  bottles  are  placed  in  wire  baskets  and  transferred  to 
the  next  room,  where  there  are  two  sterilizing  appliances. 
The  baskets  are  placed  on  trolleys,  and  the  trolley  intro¬ 
duced  into  the  sterilizer.  The  door  is  carefully  closed,  and 
steam  admitted  to  the  outer  jacket  of  the  sterilizer. 
Sterilization  takes  40  minutes,  and  the  temperature  attained 
reaches  106°  G.  On  removing  the  bottles  tbe  clips  are  taken 
off,  the  indiarubber  corks  adhering  by  atmospheric  pressure. 
The  bottles  are  distributed  to  the  various  erhehes,  and  the 
quantity  of  milk  supplied  to  each  infant  is  prescribed  by  a 
doctor.  Milk  is  also  distributed  to  the  necessitous  poor.  In 
this  case  the  milk  is  deposited  at  the  town  hall,  and  distri¬ 
buted  according  to  the  poor-officer’s  dictum.  The  bottles 
are  very  carefully  washed,  special  instruments,  mechanical 
brushes,  rinsers,  etc.,  being  used  ;  a  special  room  is  set  apart 
for  this. 

As  to  the  epidemic  question  Dr.  Roux  says  that  it  is  a 
great  evil,  and  necessitates  the  immediate  closure  of  the 
erhehe.  Nearly  half  the  creches  are  at  this  moment  closed 
in  Lyons  for  this  reason.  The  milk  tastes  quite  good  and 
natural,  and  has  none  of  the  taste  of  boiled  milk.  It  keeps 
indefinitely. 

Papain  in  Malignant  Growths. 

Dr.  John  A.  Shaw-Mackenzie  (London)  writes  :  I  was  much 
interested  in  Dr.  W.  J.  Branch’s  communication  in  the 
British  Medical  Journal  of  June  16th,  p.  1439,  and  I  readily 
acknowledge  his  independent  work  and  results.  In  drawing 
attention,  however,  to  the  proteolytic  and  glycolytic  ferments 
in  the  treatment  of  cancer,  I  ( The  Nature  and  Treatment 
of  Cancer ,  3rd  edition)  had  suggested  that  it  was  not 
impossible  that  the  action  of  plants  and  serums  might  be  due 
to  vegetable  trypsin  and  erepsin.  In  respect  of  papain  the 
researches  of  Sydney  Martin  ( Journal  of  Physiology,  vol.  v, 
1884)  show  that  “we  have  in  papain  a  proteolytic  ferment 
acting  almost  exactly  like  trypsin.”  J.  R.  Green  ( Annals  of 
Botany)  refers  it  also  to  tne  tryptic  group  of  vegetable 
ferments,  while  W.  Pfeffer  (Physiology  of  Plants ),  speaks 
of  it  as  a  peptic  enzyme.  With  regard  to  the  detail  of 
employment  and  effects  produced,  I  have  already  noted  fluid 
degeneration  not  only  from  injections  of  trypsin  into  the 
neighbourhood  of  the  growth  but  into  the  growth  itself. 
Local  atrophy  and  degeneration  are,  however,  far  from  the 
successful  treatment  of  cancer,  and  in  a  large  number  of 
eases  the  growth  itself  is  inaccessible  to  local  injection. 
The  difficulty  seems  to  me  how  effectually  to  raise  the 
presumed  deficiency  (secretive  and  intracellular)  of  these 
alkaline  and  defensive  ferments.  I  have  had  no  experience 
with  papain,  and  I  feel  sure  Dr.  Branch’s  promised  further 
communication  will  be  looked  forward  to  with  interest. 


Achondroplasia. 

Dr.  Guthrie  Rankin  requests  us  to  state  that  the  paper  on 
this  subject,  by  himself  and  Dr.  E.  C.  Mackay,  published  in 
the  British  Medical  Journal  of  last  week,  p.  1518,  was 
read  before  the  Royal  Medical  and  Chirurgical  Society. 
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ON 

MENDELIAN  HEREDITY  AND  ITS 
APPLICATION  TO  MAN. 

Delivered  before  tiie  Neurological  Society  of 
London,  on  Thursday,  February  1st,  1906. 

Br  W.  BATESON,  M.A.,  F.R.S. 

Mr.  President  and  Gentlemen, — I  need  not  say  that 
I  feel  it  a  very  high  compliment  for  me,  a  layman,  to  be 
asked  to  address  a  professional  meeting  of  this  kind. 
When  I  received  the  invitation  I  hesitated  for  a  moment 
as  to  whether  anything  I  could  say  would  have  a  suffi¬ 
ciently  direct  bearing  on  the  subjects  in  which  you  arc 
interested  to  justify  me  in  occupying  this  place.  Though 
I  venture  to  call  my  paper  “  Mendelian  Heredity  and  its 
Application  to  Man,”  I  ought  to  say  that  that  application 
is  rather  for  the  future  than  for  the  present.  We  do  know 
cases  in  man  where  the  rules  of  inheritance  traced  in 
ether  animals  and  plants  must  certainly  apply,  but  those 
cases  are  very  few.  On  the  other  hand,  I  feel  sure  that  if 
members  of  your  profession  were  to  take  the  matter  up 
and  study  the  phenomena  of  inheritance  with  due  regard 
to  those  points  which  we  now  know  to  be  critical,  the  list 
will  be  very  soon  increased. 

The  advance  in  knowledge  which  I  am  about  to  describe  | 
is  the  outcome  of  the  work  of  Mendel.  I  have  not  time  to 
tell  you  who  Mendel  was,  or  how  it  came  about  that  his 
paper  published  in  1865  was  completely  ignored  until 
1900,  when  de  Vries  and  others  simultaneously  redis¬ 
covered  it.  Nor  need  I  go  through  the  reasoning  by 
which  he  worked  out  his  discovery.  That,  I  think,  will 
become  easily  intelligible  when  you  see  the  practical 
examples  which  I  shall  be  able  to  illustrate  by  specimens. 

I  will  therefore  begin  at  the  point  we  have  now  reached. 


In  a  very  large  range  of  animals  and  plants  we  know 
that  bodily  characters — points  of  structure  and  features  of 
physiological  constitution — are  treated  by  the  cell  divi¬ 
sions  in  which  the  germs  are  found  as  units.  This  may  be 
made  intelligible  by  a  simple  demonstration.  Here  are 
draughts,  white  and  black.  Suppose  the  discriminating 
points  whose  heredity  we  are  to  trace  are  blackness  and 
whiteness.*  The  draughts  are  the  germ  cells.  When 

*  Taken  as  imaginary  illustrations.  We  know,  of  course,  that  in  min 
blackness  and  wnitmess  do  not  follow  the  simple  system.  In  the 
rabbit,  however,  thev  do. 

3 


two  are  united  together  they  represent  the  soma,  or 
“  zygote.”  The  body  cells,  as  you  know,  are  double  struc¬ 
tures,  containing  twice  the  number  of  chromosomes 
present  in  the  germ  cell.  A  pure  black  individual  is  thus 
represented  by  two  black  draughts  ;  a  pure  white  by  two 
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white  ones.  When  the  two  are  crossed  the  hybrid  contains 
both  characters — a  black  draught  on  a  white  one.  But 
though  the  combination  of  characters  in  the  body  of  the 
hybrid  may  be  intimate,  yet  when  that  hybrid  forms  its 
reproductive  cells,  the  processes  of  cell  division  are  such 
that  the  blackness  is  segregated  from  the  whiteness.  Each 

germ  cell,  then, 
carries  either  black¬ 
ness  or  whiteness, 
not  both ;  and  an 
equal  number  of 
each  kind  are 
formed.  Such  seg¬ 
regating  characters, 
or  allelomorphs,  as 
they  are  called,  are, 
so  far  as  we  know, 
always  constituted 
in  pairs.  In  respect 
of  each  pair,  there¬ 
fore,  there  are  only 
three  kinds  of  indi¬ 
viduals — the  pure, 
or  homozygous ,  of 
each  kind,  and  the 
impure,  or  hetero¬ 
zygous,  containing 
both. 

It  is  often  found 
that  one  member 
of  the  allelomor¬ 
phic  pair  is  so  con¬ 
spicuous  in  the 
heterozygotes  that 
these  impure  indi¬ 
viduals  may  pass 
for  pure.  The  cha¬ 
racter  which  thus 
prevails  is  then 
called  the  domi¬ 
nant  (D),  the  other  being  the  recessive  (It).  The  gametes, 
or  germ  cells,  may  be  represented  by  the  single  letters 
D,  D,  D,  etc.,  and  R,  R,  R,  etc. ;  but  to  represent  the 
zygotes — namely,  the  individuals  resulting  from  the  union 
of  two  germ  cells  in  fertilization,  two  letters,  DD,  or  DR, 
or  RR,  are  required.  In  the  diagram  black  is  supposed 
to  be  dominant,  the  black  draughts  lying  on  the  white 
ones.  The  results  of  the  various  possible  unions  are  then 
shown.  RR  x  DD  gives  all  DR,  which  if  dominance  be 
complete  may  pass  for  pure  D.  Consequently  DR  X  DR 
srems  to  give  on  ?n  average  3D:  1  R  (Fig.  1). 


— b  am  -  *•;«.  - — owe  - 

Dwarf  (R).  Tall  (D). 

Fig.  4.— F2  family  from  the  cross  tall  sweet  pea  x  a  dwarf  procumbent  (“  Cupid”)  variety.  The  plants,  five 
tails  and  three  dwarfs  (on  the  left  of  the  photograph),  came  from  one  pot  of  seed. 
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IrTreality,  of  the  3D  two  are  impure  on  an  average,  and 
one  is  pure.  Similarly  DR  x  RR  give3  an  equal  number 


Fig.  5.- 
paper. 


-Skiagraph  of  hand  in  Farabee’s  family  copied  from  his 


of  DR  and  RR  (Fig.  2),  while  DR(x  DD  appears^to  give 
all  D  (Fig.  3).  Y  , 

The  most  striking  consequence  'of  allelomorphism  is 
that  pure  individuals  may  be  bred  from  impure 
ones.  For  example,  whenever  an  R  germ  meets 
an  R  germ  in  fertilization,  the  individual  is 
pure  R,  and  the  same'  is  true  for  the  D  germs. 
Consequently,  when  an  R  individual  appears 
in  the  family,  the  D  element  is  thrown  out  of 
that  individual  for  good  and  all. 

The  simplest  illustration  is 
and  dwarf  (“  Cupid  ”)  sweet 
together.  The  first  filial  generation 
call  it — are  all  tall,  for  tallness  is 


one  pod  of  seed.  The  dwarfs  are  now  pure  dwarfs,  though 
they  are  the  offspring  of  a  tall  plant,  and  though  the 
grandparent  was  also  tall.  But  of  the  tails  some  are  pure 
tall,  and  some  are  hybrids  of  tall  and  dwarf  again,  the  pure 
being  to  the  impure  on  an  average  1  :  2. 

The  next,  which  is  a  human  case,  is  exactly  similar.  It 
is  the  case  of  a  family  in  Pennsylvania  described  by 
Farabee,1  many  of  whose  members  had  a  deformity  of  the 
digits — the  fingers  and  toes  all  having  two  phalanges  like 
the  hallux  and  pollex  (Fig.  5).  This  character  was  like 
tallness  in  the  peas,  dominant.  Every  individual  that 
bore  the  character  exhibited  it.  Those  that  had  normal 
digits  did  not  transmit  the  peculiarity,  because  they  were 
formed  from  two  germ  cells  not  bearing  it.  Fig.  6  shows 
the  pedigree  of  the  whole  family.  Though  there  is  even 
a  first-cousin  marriage  between  normals,  no  abnormal 
appears  in  their  posterity.  Fig.  7  shows  the  descent  from 
abnormal  members,  the  other  parent  being  in  each  case 
a  normal  person.  The  fourteen  families  bred  in  this  way 
contained  thirty-three  normals,  thirty-six  abnormals— 
a  close  approach  to  the  expected  equality.  It  is  therefore 
an  even  chance  that  the  child  of  one  of  the  abnormals 
will  be  normal,  or  abnormal ;  whereas  if  one  of  the 
normals  were  to  consult  a  medical  man  and  ask  what  was 
his  chance  of  having  a  child  with  the  deformity,  he  might 
be  confidently  assured  that  the  chance  was  infinitesimal, 
and  no  greater  for  a  normal  member  of  this  curious 
family  than  for  any  normal  person  in  the  general 
population. 

Here  is  one  of  a  collection  of  cases  made  by  Mr.  Nettle- 
ship,2  dealing  with  inheritance  in  congenital  cataract 
(Fig.  8).  I  have  to  thank  Mr.  Nettlesliip  for  calling  my 
attention  to  these  cases,  and  for  other  help  in  connexion 
with  the  inquiry.  The  same  account  applies  to  it  as  to 
the  last.  Here  again  a  dominant  character  is  passed  on  ; 
roughly  speaking,  the  affected  have  children  of  both  kinds 
in  equal  numbers.  The  actual  numbers  in  this  series  are 


that  of  tall 
peas  crossed 
-Fj,  as  we 
dominant. 


In  the  germ  cells  the  characters  tallness  and 
dwarfness  segregate. 

By  self-fertilization  the  second  generation — 

F2 — is  produced,  consisting  on  an  avei'age  of  three 
tails  to  one  dwarf.  The  dwarfs  are  then  pure 
dwarfs,  giving  no  more  tails  in  their  posterity  ; 
but  of  the  tails  one  on  an  average  will  be  pure 
tall,  and  two  will  be  heterozygous,  giving  the  same 
mixture  in  the  next  generation.  In  the  photograph  (Fig.  4) 
members  of  the  F2  generation  are  shown.  All  came  from 
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Offspring  of  abnormal  members  of  Farabee’s 
(from  his  paper). 
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.—  Pedigree  of  Farabee’s  family  (from  his  paper).  N,  normal 
A,  abnormal,  with  only  two  phalanges  in  fingers  and  toes. 


29  (?  —  1),  and  26  -)-  ?  But  the  normals  have  exclusively 
normal  offspring. 

A  chart  of  another  family,  also  in  Mr.  Nettlesliip’s 
collection2  (Fig.  9),  shows  a  similar  distribution.  If  differs 
from  the  last  in  one  respect,  because  at  the 
top  of  the  series  there  is  a  normal  with  a  number 
of  affected  persons  in  his  family.  That,  of  course, 
is  against  our  rule,  and  constitutes  a  definite  ex¬ 
ception  to  it.  Though  this  family  and  that  shown 
in  Fig.  8  are  in  good  agreement  with  the 
Mendelian  scheme,  several  other  cases  in  Nettle- 
ship’s  series  present  more  or  less  difficulty. 
(See  especially  Gjersing’s  family,  page  63,  which 
shows  such  an  excess  of  affected  persons,  that 
unless  it  is  to  be  supposed  that  normals  have 
been  partially  omitted — which  is  improbable — 
the  case  cannot  possibly  be  brought  within  our 
rules.) 

Such  cases  as  that  shown  in  Fig.  9  suggest 
a  further  question  which  we  cannot  answer — 
namely,  What  is  the  origin  of  these  variations  ? 
As  to  that  we  know  nothing  at  all.  Whether 
a  variation  be  dominant  or  recessive,  we  cannot 
form  any  clear  idea  as  to  what  is  the  cause 
which  leads  it  to  begin.  But  having  begun,  it 
usually  follows  the  ordinary  course.  The 
dominants — namely,  the  affected — have  affected 
and  unaffected  offspring  in  equal  numbers,  and 
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the  unaffected  have  unaffected  offspring.  This  is  charac¬ 
teristic  of  the  distribution  of,  dominant  characters. 

d  x  q 


Fig.  8. — Pedigree  of  congenital  cataract,  after  Nettleship,  loc.  cit.,  p.  40. 
The  figures  in  the  circles  show  the  total  number  of  unaffected  persons. 

?? 


would  dominate  over  the  negative  characteristic,  the 
absence  of  female  organs.  But  it  is  not  so.  It  is  the 
negative  characteristic  which  dominates. 
Though  in  the  “  blood  ”  of  the  cross-bred  there 
is  the  positive  characteristic,  yet  the  negative 
form  dominates  and  excludes  it  from  appear¬ 
ing.  It  is  as  though  an  inhibitory  process 
had  occurred ;  that  there  was  some  substance  or 
arrangement,  some  peculiarity — we  know  not 
what — present  in  that  organism  which  prevents 
development  of  the  female  organs.  Consequently 
it  is  2-rowed,  like  the  2 -rowed  parent. 

One  of  the  simplest  cases  which  first  attracted 
attention  is  that  of  the  cross  between  the 
wrinkled  sugar-maize  and  the  common  or 
starchy  maize  with  round  seeds.  In  this  case 
the  round  form  dominates.  Every  “  wrinkled  ” 
eggcell  fertilized  by  a  pollen  grain  bearing  the 
“round”  character  becomes  a  round  seed, 
developing  a  starchy  endosperm  instead  of  a 
sugary  endosperm.  Such  a  seed,  when  sown, 
becomes  a  plant  which,  on  self-fertilization,  will 
have  a  cob  containing  a  mixture  of  starchy  and 
sugary  seeds  in  the  ratio  3  :  1.  Every  one  of  the 
wrinkled  seeds  would  give  a  plant  of  pure 
sugary  or  “  wrinkled  ”  type ;  but  of  the  round  seeds  two 
would  be  impure  “rounds”  for  one  which  was  pure 
(Fig.  11). 
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Fig.  9. — Congenital  cataract,  from  Nettleship  after  Berry.  The 
female  at  the  top  of  the  pedigree  came  of  an  affected  family,  but 
she  was  probably  normal ;  and  her  son,  from  whom  the  vest  de&cend, 
is  said  to  have  been  certainly  without  cataract.  Such  descent  of  the 
condition  through  the  unaffected  is  exceptional. 

I  will  now  pass  rapidly  through  cases  that  we  know 
more  about,  in  plants  and  animals  which  are  amenable  to 
experiment.  The  first  is  a  ease  in  the  Chinese  primrose 
(. Primula  sinensis).  The  original  species  has  a  palmate  leaf 
(Fig.  10).  About  1860  a  variety  appeared  as  a  sport  from 
seed,  having  a  pinnate  or  “fern ’’leaf  [Fig.  2  (R)].  The 
palmate  form  is  dominant,  and  the  fern  leaf  is  recessive, 
breeding  true  whenever  it  appears.  The  deformed  sweet 
pea  known  as  the  “  Snapdragon  ”  variety  is  a  similar 
recessive. 

In  wheat,  a  long  series  of  characters  following  these 
rules  has  been  determined  by  Biffen3  and  Spillman. 
Beardless,  for  instance,  is  dominant  to  bearded,  and 
consequently  the  bearded  offspring  extracted  from  a 
cross-bred  are  pure  to  the  bearded  type. 

Another  of  Biffen’s  cases  has  considerable  theoretical 
importance,  and  is  especially  interesting  as  bearing  on 
conceptions  of  evolution.  It  occurs  in  a  cross  between 
2-row  and  6-row  barley.  The  difference  between  them  is, 
briefly,  that  in  the  2-row  form  certain  lateral  flowers 
develop  no  seed  because  they  are  male  only,  having  no 
female  organs.  In  the  6-row  all  the  flowers  are  both  male 
and  female,  and  all  set  seed. 

When  these  two  are  crossed  together  what  should  we 
expect?  Certainly  I  should  expect  that  the  positive 
characteristic,  the  presence  of  both  male  and  female  parts, 


Fig.  1 10.— Palm-leaved  (dominant)  and  feim-ieaved  (recessive) 
Primula  sinensis  in  the  Fo  generation  from  a  cross  between  these 
two  varieties.  In  Fx  all  are  like  the  upper,  palm-leaved,  plant. 

The  next  is  the  classical  experiment  of  Mendel,  which 
consisted  in  crossing  a  wrinkled  pea  with  a  round  pea, 
showing  that  the  same  series  of  results  follows  as  in  the 
case  of  the  wrinkled  and  round  maize. 

So  far  all  is  very  simple.  From  this  point  various  exten¬ 
sions  have  been  made.  The  first  was  to  find  other  animals 
and  plants,  and  other  characteristics  which  followed  these 
rules.  Some  very  interesting  ones  have  been  found,  for 
example,  a  case  which  will  probably  have  an  interest  for 
the  medical  profession.  Biffen  has  found  in  wheat  that 
the  condition  of  greater  resistance  to  the  rust  disease  is  a 
recessive  character.  I  have  seen  myself  his  wheats  growing 
and  can  attest  that  that  is  so.  He  crossed  a  breed  of  wheat 
which  has  comparative  immunity,  or  a  greater  resistance  to 
rust,  with  one  which  has  less  resistance,  whose  leaves  are 
yellow  with  rust.  The  first  generation  is  affected  heavily 
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with  rust,  like  the  had  parent.  In  the  next  generation  one 
sees  the  yellowed  plants,  with  green  or  recessive  ones  stand¬ 
ing  among  them  comparatively  immune;  and  when  the 
seeds  of  the  resisting  plants  are  saved — they  are  self- 
fertilized  before  the  flower  opens — the  offspring  are  com¬ 
paratively  disease-resisting.  That  is  the  only  case  of  this 
kind  which  has  been  properly  attested,  but  I  have  no  doubt 
plenty  of  others  will 
be  found  when  they 
are  looked  for.  An¬ 
other  case  which  is 
rather  interesting  oc¬ 
curs  in  the  primrose. 

Most  people  know 
from  Darwin’s  books 
that  primroses  exist 
in  two  forms.  In  one 
form  the  anthers  are 
in  the  top  of  the 
tube,  and  the  style  is 
short.  In  the  other- 
form  the  anthers  are 
at  the  point  of  con¬ 
traction  of  the  tube,  and  the  style  is  long.  Primroses  in 
Nature  exist  in  about  equal  numbers  in  the  two  forms. 
And  we  find  that  the  tlirunr,  or  short  style,  is  dominant 
over  the  long  style,  and  these  characters  are  segregated  in 
the  ordinary  way.  Long-styled  plants  being  recessive 
never  produce  sliort-styled  offspring  unless  they  are 
pollinated  from  a  sliort-styled  plant.  That  is  a  complete 
answer  to  the  objection  which  was  made  when  the 
Mendelian  facts  were  first  discovered,  that  wild  animals 
and  plants  might  not  follow  the  rules  applying  to 
domesticated  breeds. 

An  illustration  of  interest  to  neurologists  is  that  of  the 
Japanese  “  waltzing  ”  mice.  The  peculiar  vertiginous 
movements  exhibited  by  these 
creatures  are  probably  con¬ 
nected  with  malformations  of 
the  semicircular  canals.  The 
“  waltzing  ”  character  is  reces¬ 
sive  to  the  normal,  for  the  off¬ 
spring  of  normal  X  waltzer  is 
always  normal,  and  in  F2 
waltzers  reappear.4 

Another  interesting  case, 
also  of  a  recessive  character,  is 
that  of  sterile  anthers  in  the 
sweet  pea.  This  curious  patho¬ 
logical  condition  is  partially 
coupled  with  the  absence  of 
colour  in  the  axils  of  the 
leaves. 

The  application  of  Mendelian 
rules  to  mankind  has  not  made 
the  progress  that  was  to  have 
been  expected.  In  particular, 
we  have  not  clear  evidence  that 
these  rules  apply  to  the  trans¬ 
mission  of  colour  characteris¬ 
tics  in  man.  We  know  that 
they  do  in  the  rabbit,  the 
mouse,  the  horse,  and  many 
other  creatures ;  but  in  man 
there  is  no  clear  evidence  that 
the  colour  characteristics  fol¬ 
low  the  Mendelian  rules.  There 
is  evidently  a  complication,  probably  an  important  one, 
in  that  case.  Those  who  are  familiar  with  the  subject 
will  know  that  though  Ave  can  Avork  out  the  simple  rules  for 
the  blacks,  chocolates,  and  albinos  in  the  mouse  and  rabbit, 
we  have  great  difficulty  in  tracing  the  rules  for  yelloAvs  and 
browns.  YelloAvs  and  broAvns  do  not  segregate  clean  Avlien 
ciossed  with  black.  I  think  that  perhaps  some  difficulty 
of  this  kind  exists  in  regard  to  human  pigments,  though 
we  should  probably  be  AViong  in  imagining  that  there  was 
no  segregation. 

Even  in  regard  to  albinism — usually  the  most  obvious 
Mendelian  recessive  in  animals  and  plants— the  human 
evidence  is  not  yet  clear.  Albinos  have  been  recorded  with 
some  frequency  among  the  offspring  of  consanguineous 
matings,  a  circumstance  characteristicof  recessive  features, 
but  the  existence  of  complications  is  indicated  both  by  the 
many  degrees  in  which  human  albinism  may  preient  itself, 


and  by  the  frequent  association  of  the  peculiarity  with 
various  forms  of  disease — an  association  not  usual  among 
domesticated  animals. 

I  now  pass  to  another  subject.  So  far  Ave  have  only 
been  concerned  with  the  distribution  in  their  posterity  of 
characters  obviously  existing  in  the  original  parents  from 
whom  the  descent  is  traced.  We  knew  long  ago  that,  such 

original  parental 
types  might  reappear 
in  F2,  together  Avitb 
the  cross-bred  form 
produced  in  the  first 
generation.  But  we 
knew  also  that  in 
other  cases  F2  might 
contain  a  number  of 
new  forms  appearing 
for  the  fhst  time. 
This  phenomenon  is 
the  “  variability,”1 
caused  by  crossing 
with  which  all 
breeders  are  familiar. 
At  ithin  the  last  two  years  this  problem  lias  been  greatly 
elucidated.  In  all  the  cases  which  have  been  properly 
examined  we  hoav  know  that  these  new  forms  are  created 
by  simple  re  combinations  of  characters  brought  in  by  the 
original  parents. 

AVe  cross,  for  example,  a  red  variety  of  some  plant,  say  a 
stock,  with  a  cream-coloured  variety.  The  red  variety  is. 
characterized  by  red  sap,  the  cream  variety  is  characterized 
by  yellow  corpuscles,  surrounded  by  colourless  sap.  In 
the  red  those  corpuscles  are  represented  by  colourless  cor¬ 
puscles  floating  in  the  red  sap.  What  Avill  happen  when 
these  two  are  crossed  together  ?  As  a  matter  of  fact,  we 
find  that  the  red  is  dominant.  But  in  the  second  genera¬ 


Parents  . Red  variety  x  Cream  variety. 

Allelo-  t  Red  sap  (D).  I  Colourless  sap  (R). 

morphs  \  Colourless  corpuscles  (D).  |  Yellow  corpuscles  (R). 
j.  (  Red  sap. 

1  .  '(  Colourless  corpuscles. 


F2  Red  sap.  Red  sap.  Colourless  sap.  Colourless  sap. 

Colourless  corps.  Yellow  corps.  Colourless  corps.  Yellow  corps. 
Appearance  9bed.  3  ked  cueam.  3  white.  1  ckeam. 

Fig.  12  shows  another  example  of  a  novelty  arising  in 
F2by  re-combination.  In  the  Chinese  primula  Ave  have  a 
modern  variety  with  an  extraordinarily  big  yelloAv  eye  or 
flush  spreading  up  the  petals,  quite  different  from  the- 
small  yelloAv  pentagon  characteristic  of  normal  types. 
This  variety  has  the  peculiarity  that  though  its  pollen 
and  anthers  are  those  of  the  ordinary  pin-eyed  type,  yet 
in  it  the  style  is  short  and  the  stigma  is  down  the  tube  at 
the  anther  level. 


Tl 


- - - 

Fig.  11. — A  cob  of  maize  produced  by  Mr.  R.  II.  Lock,  iu  F2,  from  the  cross  rouud- 
seed  x  Avnuklcd  seed. 


Fig.  12.— 1  lie  four  types  of  primula  flower  iu  F2  from  the 
cross  large-eyed,  homostyle  x  small-eyed  short  style.  A, 
small-eyed,  loDg  style ;  B,  large-eyed,  homostyle ;  C,  small- 
eyed,  short  style  ;  1),  large-eyed,  short  style. 


tion,  the  F2  generation,  Ave 
have  nine  red,  three  red  with 
cream,  three  white,  and  one- 
cream  as  before.  What  is 
the  white  ?  AVliite  Avas  not 
put  in.  Apparently  we  have 
produced  it  de  novo— an 
albino  by  crossing  two 
coloured  forms  ;  cream  Avas 
a  corpuscle  colour,  red  was 
a  sap  colour,  but  the  white 
have  colourless  corpuscles 
floating  in  colourless  sap.  It 
is  evident  what  has  hap¬ 
pened.  Which  are  the  fac¬ 
tors  which  segregate  in  the 
formation  of  the  germ  cells  ? 
They  are  (a)  red  sap  from 
colourless  sap,  and  (b} 
Avliite  corpuscles  from  yel¬ 
low  corpuscles  ;  so  that 
Avhen  the  possible  combina¬ 
tions  of  those  two  pairs  of 
characters  are  made,  coloui  - 
less  corpuscles  may  coin¬ 
cide  with  colourless  sap  and  a 
Avliite  floAver  is  the  result.  I 
think  the  ansiver  is  quite- 
clear. 

The  operations  may  be  shown 
in  a  tabular  form,  thus  : 
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Mr.  Gregory  and  I  crossed  this  “  liomostyle  ”  plant,  as 
it  was  called  by  Darwin,  with  the  small-eyed  short-styled 
form.  Fa  is  short-styled  with  the  small  eye.  In  the  F2 
generation  we  got  out  four  types :  (a)  Short  style  with 
small  eye ;  (6)  short  style  with  big  eye  ;  (c)  long  style  with 
small  eye;  ( d )  homostyle  with  big  eye,  in  the  ratio  9a : 
36  :  3c  :  Id.  Now,  the  long-styled  or  pin  type,  which 
apparently  was  not  put  in  at  all,  is  due  to  are-combination 
of  the  characters.  The  two  pairs  of  characters  are — 
Thrum  type  (Domt.)  Pin  type  (Pec.). 

Small  eye  (Domt.)  Large  eye  (Itec.). 

The  liomostyle  is  the  form  which  the  pin  type  assumes 
when  the  large  eye  is  developed;  hut  when  in  F2  the  pin 
type  meets  the  small  eye,  the  ordinary  pin,  or  long-styled, 
form  is  produced. 

The  combinations  of  two  such  pairs  of  characters  C  c 
and  R  r  can  be  represented  diagrammatically  as  shown  in 
Fig.  13.  The  figure  contains  sixteen  squares,  presenting 
every  combination  of  the  two  pairs  of  characters. 

There  are  therefore  four  groups  of  individuals  produced 
in  F2 — namely,  nine  of  the  kind  that  contains  C  and  P, 
three  that  contain  C  only,  three  that  contain  P  only,  and 
one  with  neither. 


Fig.  13. — Scheme  of  distribution  of  two  pairs  of  factors  in  F2, 
showing  how  the  F2 ratio  9  :  3  :  3  :  1  is  produced.  From  the  same 
distribution  the  F2 ratio  9:3:  4  results  in  cases  where  one  factor 
produces  no  visible  appearance  unless  the  other  is  present : 
while,  if  neither  factor  can  be  perceived  unless  both  are  present, 
the  F2  generation  is  9  :  7.  The  big  letter  in  each  case  denotes  the 
presence,  the  small  letter  the  absence,  of  the  given  factor. 

A  complication  we  often  meet  in  the  application  of  the 
rules  of  heredity  lies  in  the  fact  that  characters  belonging 
to  distinct  allelomorphic  pairs  react  on  each  other.  A 
particular  appearance,  for  instance,  may  depend  on  the 
coexistence  of  both  C  and  P,  and  either  of  these  factors 
alone  may  be  unable  to  manifest  any  influence  on  the  in¬ 
dividual  in  the  absence  of  the  other.  I11  that  case  there 
will  be  nine  showing  the  appearance  in  question,  say  a 
colour,  for  seven  which  are  without  it.  Or,  again,  the 
factor  C  may  produce  an  effect  alone  ;  while  R,  though 
imperceptible  in  the  absence  of  0,  may  modify  the  effect 
of  C  when  C  and  P  coexist.  There  will  then  be  nine  of 
the  C  +  R  class  ;  three  of  the  C  class  ;  and  four  all  alike 
because  C  is  absent,  though  their  gametic  composition  is 
really  diverse.  This  is  a  result  well  seen  in  the  colour 
heredity  of  mice  and  rabbits.  For  example,  grey 
X  albino  gives  grey  F,,  with  in  F2  three  grey:  one  albino. 
But  F2  may  be  instead  nine  grey :  three  black :  four 
albino.  The  latter  result  indicates  that  the  factor  which 
determines  the  colour  to  be  grey  was  absent  in  the  albino. 
The  meaning  of  these  occurrences  was  first  pointed  out  by 
Cutinot.* 

*  Arch.  zool.  exp.  et  gin.,  1904  ;  (4)  II,  Notes  et  Rev.,  p.  xlv.  Cuenot,  in 
his  argument,  speaks  of  the  determiner  for  grey  as  present  in  the 
grey  mouse,  and  of  the  black  determiner  as  present  in  the  albino, 
regarding  the  two  determiners  as  allelomorphic  to  each  other.  For 
various  reasons,  however,  it  is  probably  more  correct  to  regard  the 
grey  determiner  in  the  grey  mouse  as  allelomorphic  to  its  absence, 
and  to  imagine  the  black  determiner  as  present  in  both  the  grey  and 
the  albino. 


In  illustration  of  these  descents  I  exhibit  skins  of  some 
of  the  remarkable  series  of  rabbits  bred  by  Mr.  C.  C. 
Hurst,  ’  who  lias  kindly  lent  them  for  this  meeting.  Some 
of  his  F2  families  were  three  grey:  one  albino,  while  others 
were  nine  grey:  three  black  :  four  albino  ;  in  either  case-, 
of  course,  three  coloured :  one  albino.  The  albinos  can 
give  no  more  coloured.  The  blacks  may  be  pure  blacks, 
or  they  may  give  blacks  and  albinos.  The  greys  may  be 
pure  greys  ;  or  they  may  give  greys  and  albinos  ;  or  greys 
and  blacks  ;  or  greys,  blacks  and  albinos  as  before.  If  in 
the  diagram  (Fig.  13)  C  stands  for  colour,  c  for  albino,  It 
for  grey  and  r  for  black,  the  nature  of  this  series  will  be 
understood.*  Inspection  shows  that  of  the  four  albinos, 
for  instance,  which  appear  on  an  average  in  16  F2r 
one  will  be  carrying  the  grey  determiner,  one  the 
black  determiner,  and  two  will  have  both  grey  and  black 
determiners.  By  suitable  cross-matings  the  condition  of 
each  albino  can  be  exactly  determined.  For  example, 
when  bred  to  a  pure  black,  a  G  albino  will  give  greys 
only ;  a  GB  albino  will  give  equal  numbers  of  greys  and 
blacks  ;  while  a  B  albino  will  give  blacks  only.  Similarly, 
the  exact  composition  of  each  coloured  rabbit  may  be 
determined  by  experimental  breeding. 

The  particular  colour  of  a  rabbit  or  mouse  is  therefore 
not  a  simple  character  depending  on  the  presence  of  a 
single  factor,  but  a  double  one,  depending  on  interaction 
between  one  distinct  factor  and  another,  each  factor  being 
transmitted  independently  in  heredity. 

In  certain  plants  we  can  go  beyond  this.  Two  white- 
flowered  sweet  peas,  for  instance,  may  when  crossed  give 
a  coloured  F:,  which  by  self-fertilization  will  produce  nine 
coloured,  seven  white.  This  result  proves  that  the 
colour  depends  for  its  appearance  on  the  coexistence  of 
two  complementary  elements  or  factors.  The  nine  are 
the  nine  squares  in  Fig.  13,  containing  both  C  and  R  ; 
the  seven  are  the  three  with  C,  the  three  with  R,  and  the 
one  with  neither.  Either  factor  alone  is  insufficient  to 
cause  colour.  C  and  P  are  not  allelomorphic  to  each 
other,  but  each  is  allelomorphic  to  its  own  absence.  This 
conclusion  has  been  tested  and  confirmed  by  an  elaborate 
series  of  experiments  made  by  Miss  Saunders,  Mr. 
Punnett,  and  myself.  A  further  complication  is  due  to 
the  fact  that  colour,  once  formed  by  the  meeting  of  the 
two  complementary  factors,  is  modified  by  the  operations 
of  distinct  determining  elements,  just  as  is  that  of  a 
rabbit.  Thus,  for  instance,  the  nine  coloured :  seven 
white  commonly  forms  the  series  twenty-seven  purple : 
nine  red :  twenty-eight  white. 

In  the  stock,  which  has  formed  the  subject  of  a  long 
series  of  experiments  by  Miss  Saunders,  a  still  further 
complication  is  met  with.  Colour  in  the  stock,  as  in  the 
sweet  pea,  requires  the  coexistence  of  two  independent 
factors,  each  of  which  in  the  germ  formation  is  allelo¬ 
morphic  to  its  own  absence.  In  addition,  the  develop¬ 
ment  of  the  lioariness  or  felting  of  hairs  upon  the  leaves 
is  also  produced  by  another  similar  pair  of  factors,  either 
of  which  alone  may  be  present  without  a  single  hair 
being  formed.  But  in  the  stocks  employed  (“ten-week 
stocks  ”)  both  these  factors  for  hoariness  may  be  present, 
but  no  hairs  are  developed  unless  the  Jloicers  are  coloured , 
that  is  to  say,  unless  the  complementary  pair  which  form 
pigment  are  also  present.  To  go  through  the  elaborate 
steps  by  which  this  conclusion  has  been  experimentally 
established  is  impossible  on  this  occasion,  but  I  mention 
it  to  illustrate  the  kind  of  complexity  which  is  to  be  met 
with  in  these  investigations,  and  at  the  same  time  the 
far-reaching  precision  that  may  be  attained  by  Mendelian 
analysis. 

Evolutionists  will  note  that  in  the  stock  and  the  sweet 
pea  we  have  examples  of  Darwin’s  famous  “  reversion  on 
crossing.”  Two  white-flowered  plants  crossed  may  give 
the  wild,  purple  flower.  Two  glabrous  stocks  may 
reproduce  the  original  hoary,  ancestral  type.  Such 
reversion  is  nothing  but  the  meeting  of  two  parted 
complementary  elements,  which  have  somehow  been 
separated  by  variation. 

The  various  factors,  then,  which  interact  to  produce 


*  As  implied  in  the  previous  note,  the  account  in  the  text  rs  too 
simple,  though  it  may  suffice  as  a  rough  presentation  ol  the  pheno¬ 
mena.  The  case  should  be  expressed  thus  :  The  allelomorphs  are  C, 
colour:  c,  albino:  G,  grey  determiner;  g,  absence  of  ditto;  13,  black 
determiner ;  b,  absence  of  ditto.  The  grey  rabbit  is  CGB  :  the  album 
is  cgB.  B  is  common  to  both,  so  that  in  F2  the  arithmetical  result, 
uine  grev :  three  black  :  four  albino  occurs  as  it  would  do  11  b  weic 
allelomorphic  to  B  so  that  the  original  parents  could  be  expressed  as 
CG  and  cB. 
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wliatj  we  formerly  regarded  as  a  single  character,  for 
example,  colour,  are  separately  transmitted  in  heredity. 
Such  interaction  constitutes  a  remarkable  phenomenon 
from  the  standpoint  of  general  physiology.  We  cannot 
doubt  that  this  inter-relationship  between  these  distinct 
units  plays  a  great  part  in  the  determination  of  bodily 
features.  As  these  complex  inter-relationships  are 
gradually  resolved,  we  shall  acquire  a  new  light  on  the 
problems  of  evolution,  and  especially  on  the  genesis  of 
variation.  What  the  nature  of  such  elements  may  be  we 
must  leave  as  yet  to  conjecture.  It  is  natural,  however, 
that  we  should  think  of  their  mutual  actions  as  com¬ 
parable  with  that  of  a  ferment  acting  upon  a  definite 
material. 

To  the  student  of  disease,  illustrations  of  a  comparable 
nature  will  be  familiar  in  the  case  of  the  sex-limited 
inheritances.  In  these  families  the  peculiarity  is  mani¬ 
fested  generally,  if  not  always,  by  members  of  one  sex, 
say  the  male ;  but  the  females,  though  unaffected  them¬ 
selves,  may  transmit  it  to  their  male  offspring.  Haemo¬ 
philia  and  colour  blindness  are  the  most  famous  examples 
of  this  “  Knight’s  move”  descent,  as  it  may  be  called 
(Fig.  14).  The  possible  bearing  of  the  new  ideas  upon 
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Fig.  14.— Pedigree  of  a  family  containing  colour-blind  members 
observed  by  Dr.  Rivers,  among  the  Todas,  an  Indian  hill  tribe, 
illustrating  the  “  Knight’s  move  ”  descent  of  that  condition. 


this  curious  phenomenon  may  be  shown  by  an  illustration 
seen  in  crossing  sheep. 

Mr.  T.  B.  Wood6  made  a  cross  between  the  Dors'et 
Horn  and  the  Suffolks.  The  Dorsets  are  horned  in  both 
sexes,  the  Suffolks  are  hornless  in  both  sexes.  In  F:  the 
males  are  horned,  the  females  hornless.  In  other  words, 
horns  are  dominant  in  males,  recessive  in  females.  But 
in  F2  there  are  both  horned  and  hornless  males,  and  also 
horned  and  hornless  females;  because  two  “hornless” 
germs  have  had  the  opportunity  of  meeting  in  presence 
of  “  maleness,”  and  two  “  horned  ”  germs  in  presence  of 
“femaleness.”  Undoubtedly  when  these  animals  have 
been  tested,  the  hornless  F2  males  and  the  horned  F2 
females  will  be  proved  to  be  each  pure  to  their  respective 
characters  (Fig.  15). 

Though  the  evidence  as  to  sex-limited  descents  is 
imperfect,  and  in  some  respects  obscure,  it  is  obvious 
that  there  is  a  general  resemblance  to  what  we  have 
seen  in  this  case  of  horns  in  the  sheep.  If  the  affected 
sex  is  the  male,  the  unaffected  males  do  not  transmit  the 
condition,  though  the  unaffected  females*  may  do  so.  We 
may  suppose  that  the  unaffected  males,  in  fact,  are  by 
segregation  freed  from  the  peculiarity,  just  as  the  hornless 
rams  in  F2  are  freed  from  the  horned  character.  To  test 
the  applicability  of  these  comparisons  much  evidence  is 
required  which  is  not  yet  obtained,  but  the  tests  which 
must  be  applied  are  clear.  Supposing  the  members  of 
the  affected  family  mate  with  persons  not  bearing  the 
peculiarity,  we  should  expect  that  (1)  half  the  sons  of 
(i a )  affected  males ,  and  of  ( b )  unaffected  females  who  had  any 
affected  sons ,  would  be  affected  ;  (2)  that  half  the  daughters 
of  (a)  and  (&)  would  transmit  the  peculiarity  to  half  their 
sons.  Moreover,  (3)  affected  females  should  be  pure  in 
respect  of  the  character,  and  consequently  all  their  sons 
should  exhibit  it. 

We  are  far  from  possessing  adequate  evidence  that  this 
simple  system  holds  in  any  sex- limited  descent.  The 
most  that  can  be  asserted  is  that  the  general  course  of  the 
inheritance  is  in  rough  agreement  with  some  such  scheme. 

*  The  popular  belief  that  such  a  condition  is  transmitted  only  by 
females  is,  of  course,  a  mistake.  In  haemophilia,  for  example,  there 
are  many  cases  of  transmission  by  ailected  males. 


As  regards  colour  blindness  the  pedigrees  are  few,  but 
it  is  noticeable  that  the  only  examples — three — of  colour¬ 
blind  women  with  sons  that  are  known  to  me  are,  as  far 
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Fig.  15. — The  four  types  of  sheep  in  F3  from  Dorset  horn  x 
Suffolk  (hornless)  from  lambs  bred  by  Mr.  T.  B.  Wood.  (For 
parents  and  FL  types,  see  his  paper.)  A,  horned  male;  B,  horn¬ 
less  male;  C,  hornless  female  :  D,  horned  female.  In  Fx  all  males 
are  horned,  and  all  females.are  hornless. 

as  they  go,  in  agreement  with  our  hypothesis.  Two 
(Fig.  16)  are  cases  observed  by  Mr.  Nettleship.  In  each  a 
colour-blind  woman  had  one.  son,  who  was  colour  blind. 
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Fig.  16.— Pedigrees  of  two  families  containing  colour-blind  females, 
from  Mr.  Nettleship’s  collection. 


The  other  case  is  that  of  Burckhardt7 — a  colour-blind 
woman  with  three  sons,  all  colour  blind  (Fig.  17). 

As  to  haemophilia  the  evidence  is  more  abundant,  and  in 
respect  of  criteria  (1)  and  (2)  is  usually  not  very  discordant 


f 


Fig.  17  — Pedigree  of  colour  blindness,  from  Burckhardt. 


with  expectation.  With  rarest  exceptions  unaffected  males 
do  not  transmit  the  disease.  Nevertheless,  many  more 
males  are  affected  than  our  rule  expects  ;*  and  unless  it  is 
supposed  that  normal  families  have  been  freely  disregarded 
by  the  recorders,  too  many  of  the  females  transmit.  More¬ 
over,  of  some  thirty-five  groups  of  families,  at  least  twelve 


*  I  got  the  following  very  rough  figures  by  adding  all  the  published 
families  (containing  “  bleeder”  males)  which  can  be  at  all  supposed  to 
be  comparable.  Parents  non-bleeders  in  each  case. 

Males.  Females.  Sex  not  given. 

Bleeders.  Non-bleeders.  Died  young.  Non-bleeders,  Non-bleeders. 
188  65  20  177  44 
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cannot  be  brought  into  line  at  all.  The  subject  is  com¬ 
plicated  by  the  circumstance  that  various  pathological 
conditions  have  been  included  under  the  name  “  haemo¬ 
philia,”  as  has  been  suggested  by  Legge  in  reference  to 
female  haemophilia,  and  a  proper  analysis  of  the  evidence 
could  only  be  made  by  an  expert. 

Some  of  these  families,  especially  those  in  mountain 
villages,  were  doubtless  much  inbred,  a  circumstance 
which  may  have  introduced  complications.  The  excess 
both  of  bleeding  males  and  of  transmitting  females,  is, 
however,  far  too  large  to  admit  of  any  simple  explanation. 
(For  extreme  cases,  see  Staliel,  Inaug.  Diss.,  Zurich,  1880, 
and  Sadler,  Birin.  Med.  Rev.,  1898  and  1903.)  The 
phenomena  could  only  be  brought  under  the  Mendelian 
scheme  by  the  supposition  that  a  complex  system  of 
coupling  exists,  for  which  we  have  as  yet  no  justification. 
I  hope  at  some  time  to  discuss  this  subject  in  more 
detail. 

The  same  features  are  presented  by  another  sex-limited 
disease,  peroneal  atrophy,8  with  the  added  difficulty  that 
too  few  of  the  sons  of  affected  males  were  affected ;  while, 
as  before,  too  many  of  the  women  transmit  and  too  many 
of  their  sons  are  affected.* 

A  source  of  complication  in  understanding  these 
statistics  may  arise  through  complete  or  partial  coupling 
between  distinct  characters.  We  have  proof  that  in  certain 
oases  a  character,  say  of  shape,  maybe  so  linked  or  coupled 
with  another  character,  say  of  colour,  that  all  or  a  majority 
of  the  germs  which  carry  the  one  carry  the  other  also.  To 
this  fact  I  can  now  only  refer,  but  the  existence  of  such 
coupling  constitutes  one  of  the  most  interesting,  as  well  as 
one  of  the  mist  difficult,  branches  of  these  inquiries. 

Finally,  I  would  say  something  as  to  the  way  in  which 
evidence  must  be  collected  if  it  is  to  be  used  in  the  study 
of  heredity.  First,  the  facts  must  be  so  reported  as  to  be 
capable  of  analysis.  It  is  for  want  of  such  analysis  that 
all  examination  of  the  facts  by  pre-Mendelian  methods 
failed.  The  tabulations  must  present  each  family  sepa¬ 
rately.  Miscellaneous  statistics  are  of  little  use.  Secondly, 
it  is  absolutely  necessary  that  the  normal  or  unaffected  members 
should  be  recorded ,  together,  if  possible,  with  information  as 
to  their  offspring.  In  the  records  hitherto  published  these 
essentials  have  too  often  been  omitted,  the  doctor’s  atten¬ 
tion  having  been  more  or  less  exclusively  directed  to  the 
individuals  manifesting  the  disease.  Next,  if  similar 
families  are  to  be  added  together,  it  is  scarcely  necessary 
to  insist  that  the  cases  added  must  be  in  reality  similar. 
For  instance,  there  are  abundant  genealogies  of  deaf- 
mutism,  but  the  various  families  present  such  inconsis¬ 
tencies  in  the  heredity  rules  which  they  follow  that  there 
can  be  no  doubt  that  not  one,  but  many,  pathological  states 
are  concerned.  Accurate  diagnosis  is  the  first  preliminary 
in  dealing  with  these  phenomena. 

When  complete  information  has  been  obtained,  it  is  to 
be  expected  that  definite  rules  of  transmission  will  not 
rarely  be  traceable.  Suppose  the  disease  dependent  on  a 
simple  dominant  character,  the  fact  will  manifest  itself  in 
exclusive  transmission  through  the  affected  ;  and — if  the 
other  parent  be  unaffected — in  the  frequent  production  of 
affected  and  normal  offspring  in  equal  numbers.  The 
case  of  dominance  limited  by  sex  has  already  been 
considered. 

Recessive  characters  may  be  distinguished  by  the 
frequency  with  which  they  appear  in  the  offspring  of 
normal  parents,  and  especially  as  the  result  of  consan¬ 
guineous  marriages.  The  identification  of  recessive 
characters  will  be  less  easy,  direct  experiment  being 
impossible. 

One  condition  probably  of  this  nature  maybe  mentioned 
— that  of  alkaptonuria,  studied  by  Dr.  Garrod.9  The  high 
proportion  of  cases  of  this  rare  condition  resulting  from 
first-cousin  marriages  makes  it  very  likely  that  this 
peculiar  “  chemical  sport,”  as  Dr.  Garrod  has  called  it,  is 

*1  have  since  examined  many  published  pedigrees  of  nervous 
diseases  to  which  my  attention  was  called  by  Dr.  Batten  and  others. 
In  several  of  these  transmission  is  exclusively,  or  almost  exclusively, 
through  the  affected,  so  the  characters  may  well  be  dominants,  but 
the  ratio  of  affected  to  unaffected  is  nearly  always  too  high.  Normals 
may  doubtless  have  sometimes  been  omitted,  but  the  deficiency  of 
normals  is  so  persistent  as  almost  to  forbid  a  recourse  to  this  hypo¬ 
thesis.  The  possibility  suggests  itself  that  some  of  these  diseases  may 
be  due  to  actual  transmission  of  a  disease  germ  through  the  repro¬ 
ductive  cells  (like  pdbrine  of  silkworms  studied  by  Pasteur).  1  am 
told  that  this  suggestion  is  highly  improbable;  but  in  view  of  the 
statistics  for  some  of  these  family  diseases  I  feel  considerable  doubt 
whether  they  should  be  regarded  as  illustrations  of  heredity,  pure 
and  simple,  in  the  sense  in  which  a  naturalist  employs  the  term. 
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recessive.  First-cousiu  marriages  give  an  opportunity  for 
the  meeting  of  recessive  germs.  The  same  element  or 
character,  as  we  may  say,  meets  itself ;  and  thus  the 
hidden  characteristic,  being  brought  in  by  both  male  and 
female  germs,  may  appear,  though  it  would  still  have 
remained  hidden  if  one  of  the  two  germs  had  not  carried 
it.  Think  of  the  tall  peas  bearing  dwarfness  as  a  recessive 
character.  Bred  together  they  give  one  dwarf  on  an 
average  in  four,  though  bred  with  a  pure  tall  individual 
no  dwarf  would  be  given.  So  when  first  cousins  marry, 
it  gives  a  chance  for  the  hidden  character  to  come  out, 
because  each  parent  may  be  carrying  out  that  character 
derived  from  the  common  grandparent.  The  chance  even 
so,  however,  is  a  very  small  one-  I  do  not  suggest  it 
should  be  considered  in  practical  life.  Certainly  there  is- 
not  enough  to  base  advice  upon  respecting  consanguineous- 
marriages.  The  chance  is  remote  that  the  hidden 
character  will  be  present  on  both  sides,  and  perhaps,  too, 
some  recessive  characters  may  be  very  desirable  ones  ! 

In  conclusion,  I  should  warn  you  that  the  detection  of 
these  systems  of  heredity  is,  except  in  a  few  cases,  not  a 
simple  matter,  even  when  experimental  breeding  is  appli¬ 
cable.  The  rules  perceived  in  the  sweet  pea  and  the  stock,, 
for  instance,  have  only  appeared  after  five  years’  careful- 
breeding,  and  as  these  cases  show,  results  which  at  first 
seem  hopelessly  conflicting  may  ultimately  be  proved  to  be 
entirely  consistent.  We  cannot  suppose  that  the  com¬ 
plexities  there  encountered  can  be  absent  in  the  case  of 
man.  We  have  seen  how  the  presence  of  one  character 
may  either  excite  or  prevent  the  manifestation  of  another 
independent  character.  Other  features  are  undoubtedly 
dependent  on  excitation  by  external  influence — in  a  wide 
sense.  There  are  many  indications  that  this  is  true  of 
some  nervous  diseases.  Lastly,  it  sometimes  happens 
that  two  characters,  one  dominant,  the  other  recessive,  to 
a  third  character  may  be  scarcely  distinguishable  from 
each  other.  For  instance,  pure  white  in  fowls  (white 
Leghorns)  is  dominant  to  colours  ;  but  a  white  associated 
with  a  few  minute  specks  of  colour  (white  rose-comb- 
Bantams)  is  recessive  to  colours.  Distinctions  of  this 
kind  are  not  perceived  on  superficial  examination,  and 
can  only  be  unravelled  by  most  exact  and  specific  investi¬ 
gation. 

My  object  has  been  to  put  before  you  the  results  of  work 
on  lines  somewhat  remote  from  your  own,  though,  as  you 
have  seen,  presenting  points  of  possible  contact.  If  this 
discourse  may  lead  to  a  closer  study  of  the  hereditary 
transmission  of  disease,  I  am  confident  that  positive  results 
may  be  expected,  and  I  shall  feel  that  my  opportunity  has 
not  been  wasted. 
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In  a  paper  read  before  this  Section  of  the  Academy  and 
in  communications  to  the  journals  I  have  already  written 
on  the  removal  of  the  enlarged  prostate  by  the  suprapubic 
route.  I  have  dealt  with  the  question  whether  the  high 
operation  or  the  perineal  is  the  more  generally  applicable, 
and  which  is  the  safer  and  the  quicker.  These  are  very 
important  considerations  when  we  remember  that  the 
majority  of  our  patients  are  of  advanced  age,  brokep  down 
by  the  insufferable  distresses  and  the  pathological  mis¬ 
chiefs  of  the  affection  ;  and  after  some  experience  I  may 
state  my  position.  I  adhere  to  the  view  which  I  originally 
expressed — that  the  suprapubic  method  is  in  most  cases 
the  best.  I  am  aware,  of  course,  that  this  opinion  is  not 
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universally  held,  but  I  think  I  may  assert  confidently  tha 
the  great  majority  of  those  surgeons  who  have  operatively 
treated  enlarged  prostate  have  pronounced  in  favour  of  the 
suprapubic  procedure. 

To-night  I  do  not  intend  to  raise  any  serious  contro¬ 
versial  topic.  Who  was  the  originator,  whether  the  gland 
is  removed  with  its  capsule,  or  without  it,  are  not  matters 
with  which  I  shall  venture  to  trouble  you.  But  I  wish  to 
record  some  additional  cases  in  my  own  practice,  and  to 
refer  to  a  few  points  which  have  interested  me.  The 
operation  has  sprung  into  much  prominence,  and  has 
been  widely  practised,  but,  as  in  all  cases  of  new  methods, 
there  is  a  good  deal  to  be  learned  and  reported  before  we 
arrive  at  the  high  level  of  great  comparative  safety. 

Results. — I  submit  a  tabular  list  of  the  cases  of  enuclea¬ 
tion  which  I  have  so  far  done.  They  number  eighteen  in 


Age. 

Date. 

Result. 

1.  .1. 1 . 

66 

1902 

R. 

2.  J.  1) . 

75 

1902 

D. 

3.  J.  T . 

60 

1902 

R. 

4.  W.  H . 

63 

1902 

R. 

5.  U.E . 

68 

1903 

D. 

6.  T.  W . 

53 

1903 

R. 

7.  M.  H . 

70 

1904 

1). 

0.  1*.  C . 

76 

1904 

R. 

9  W.  L> . 

70 

1905 

R. 

10.  J.  L . 

70 

1905 

R. 

11.  A.  M . 

60 

1905 

R. 

12.  J.  R . 

58 

1905 

D. 

13.  J.  L . 

70 

1905 

R. 

14.  C.  M‘P . 

74 

1906 

I).* 

15.  M.  N . 

54 

1906 

R. 

16.  J.  S . 

72 

1906 

R. 

17.  .1.  U . 

70 

1906 

R. 

18.  B.  B . 

65 

1906 

R. 

j _ _ 

*  Twelve  weeks  later,  oi  gangrene  of  lung. 


all.  The  list  does  not  include  cases  in  which  I  have  ex¬ 
plored  the  bladder  by  the  superior  incision,  or  established 
a  fistula  when  the  patient’s  condition  was  so  bad,  or  the  age 
so  advanced,  that  it  would  have  been  a  fatal  procedure  to 
carry  out  enucleation  ;  or  cases  of  malignant  disease  ;  nor 
do  I  include  a  case  which  I  did  two  months  ago,  in  which 
all  the  symptoms  of  prostatic  obstruction  were  present,  but 
with  no  evidence  of  enlargement  in  the  rectum.  It 
was  one  of  the  rare  examples  of  prostatism  without 
enlargement,  but  it  does  not  come  within  the  scope  of  the 
present  communication.  Nine  patients  were  over  70  years 
of  age ;  the  youngest  was  54  and  the  oldest  76.  Two  of 
the  tumours  were  of  very  large  size — 61  oz.,  and  another 
10  oz.  less  a  few  grains.  Three  came  away  in  one  mass, 
including  the  prostatic  urethra.  The  immediate  and 
remote  results  did  not  differ  from  those  following  enuclea¬ 
tion  of  the  lobes  separately.  The  patients  have  had  no 
difficulty  in  emptying  the  bladder,  there  has  been  no 
irritation  or  symptom  of  stricture  at  the  torn  vesical 
extremity  of  the  urethra,  and  the  function  of  easy 
urination  has  been  completely  restored. 

Phosphates. 

One  of  the  troubles  which  sometimes  are  associated 
with  the  operation  is  the  deposit  of  phosphates  on  the 
edges  of  the  wound.  I  have  had  several  instances  of 
this.  Confined  to  the  edges  one  expects  that  these 
deposits  will  clear  away  in  about  ten  days,  but  they  are 
not  always  limited  in  this  way.  In  Case  iv  this  occurred. 
The  encrustation  was  very  extensive  and  persistent.  The 
patient  had  so  much  distress  after  some  months  that  I 
was  compelled  to  open  the  bladder  again.  I  found  the 
mucous  membrane  coated  with  phosphates,  and  there 
were  two  phosphatic  calculi.  These  were  removed  and 
the  deposit  was  dealt  with.  There  was  subsequent  copious 
irrigation  and  suitable  internal  treatment,  but  when  he 
went  home  a  good  deal  of  irritation  still  remained,  and 
there  had  been  a  recurrence  of  phosphates.  This  is 
the  only  case  in  which  there  has  been  any  persistent 
phosphatic  deposit. 

When  the  prostate  has  been  removed  the  covering  of  it 
which  remains  in  the  bladder  is  very  thin.  It  has  been  in 
some  parts  subjected  to  much  bruising,  and  its  vitality  is 
distinctly  lowered.  Some  of  this  occasionally  dies,  and 
upon  it  deposits  of  phosphates  may  occur.  In  two  cases 
this  happened,  and  the  fragments,  finally  detached,  were 
extruded  through  the  wound.  This  offers  another  reason 
why  the  opening  in  the  bladder  should  be  shaped  by  a 
large  tube,  about  three-quarters  of  an  inch  in  diameter, 


for  it  affords  ample  space  for  free  washing  out  and  the 
carrying  away  of  debris  and  deposit. 

In  my  last  10  cases  this  condition  has  occurred  only 
three  times.  In  the  instances  in  which  there  has  been 
no  appearance  of  it  I  have  noticed  that  there  has  not  been 
any  preceding  chronic  cystitis,  the  patients  have 
responded  to  preliminary  treatment  satisfactorily,  and  the 
bladder  has  been  brought  into  a  fairly  healthy  state  by 
rest,  the  careful  use  of  the  catheter,  washing  out,  and  the 
administration  of  some  drug  to  secure  acidity  of  urine. 
When  the  symptoms  allow  of  such  a  course  I  regard  it 
as  of  the  utmost  importance.  I  have  tried  the  acid 
phosphate  of  soda  and  several  other  drugs  in  the  post¬ 
operative  course  of  the  case,  but  I  think  on  the  whole  I 
have  had  the  most  satisfactory  results  from  benzoate  of 
soda  in  10  gr.  doses,  with  a  drachm  of  tinct.  of  buchu, 
three  or  four  times  a  day. 

Flushing. 

But  with  this  must  be  associated  copious  flushing  of 
the  bladder  with  boric  solution.  I  have  pointed  out  the 
importance  of  a  large  bladder  opening.  For  some  time  I 
have  rarely  used  the  catheter  for  washing  out.  I  suspected 
that  it  sometimes  did  mischief,  and  so  I  adopted  the  plan 
of  first  flushing  through  the  upper  wound.  But  this  alone 
is  apt  to  be  deceptive.  If  you  pass  a  stream  directly 
through  the  bladder  wound  you  will  soon  find  that  the 
fluid  is  returning  perfectly  clear.  But  this  current  does 
not  effectively  stir  up  the  deposit  which  is  lying  about 
the  base  of  the  bladder  and  the  original  site  of  the  pro¬ 
state.  When  I  have  finished  this  stage  of  the  washing  I 
pass  into  the  urethra  a  glass  nozzle,  about  3  in.  or  4  in. 
long.  It  should  have  as  wide  a  mouth  as  it  will  carry. 
Attached  to  a  syringe  or  an  irrigator  it  conveys  the  fluid 
in  a  full  stream  into  the  bladder.  The  clots  or  other 
deposits  of  pus  and  phosphates  are  displaced,  mixed  with 
the  current,  and  discharged  through  the  suprapubic  open¬ 
ing.  You  will  be  often  surprised  to  find  how  much  dirt 
you  will  get  out  of  a  bladder  which  you  may  regard  as 
perfectly  clean  if  you  confine  youraelf  to  the  single  route 
washing. 

Sloughing. 

A  more  serious  danger  is  the  existence  of  extensive 
sloughing  in  the  wound,  and  the  infection  of  the  layers  of 
cellular  tissue  in  continuation  with  it.  This  is  especially 
apt  to  occur  in  patients  who  have  large  and  pendulous 
abdomens.  I  lost  Case  vn  by  infection  of  the  deeper  parts 
of  the  space  of  Retzius.  Sloughing  occurred,  and  it  was 
only  towards  the  end  of  the  third  week  that  the  patient 
showed  urgent  symptoms.  Then  I  discovered  an  abscess, 
which  I  opened  above  Poupart’s  ligament,  but  he  died  on 
the  twenty-third  day,  although  I  had  regarded  him  as 
quite  safe  a  week  before. 

A  fortnight  ago  I  operated  on  a  gentleman  (Case  xvm) 
of  this  type,  assisted  by  Mr.  Tobin,  Mr. H.  Rutherford,  and 
Dr.  Boyd. 

He  had  long  been  troubled  with  urinary  difficulties,  but  the 
week  before,  for  the  first  time,  he  had  complete  retention.  He 
was  seen  by  Dr.  Gorham,  of  Clifden,  and  Dr.  Loftus,  of  Round- 
stone,  but  they  failed  to  get  in  a  catheter,  and  Dr.  Gorham  very 
-  skilfully  aspirated  above  the  pubis.  As  the  obstruction  could 
not  be  overcome,  the  operation  was  repeated  next  day,  and  the 
patient  was  at  once  sent  on  to  Dublin — a  distance  of  160  miles. 
I  saw  him  the  same  evening,  and,  after  some  difficulty,  suc¬ 
ceeded  in  reachinghis  bladder.  He  was  in  a  ver/low  state,  and 
there  was  cystitis.  The  prostate  was  so  large  that  my  finger  in 
the  rectum  could  not  reach  its  upper  limit.  I  treated  him  for  a 
week,  and  operated  on  April  26th.  The  wound  passed  through 
nearly  3  in.  of  fat,  the  bladder  was  quickly  reached  and 
opened,  and  I  then  found  a  prostate  of  enormous  dimensions 
almost  filling  the  cavity.  The  right  lobe  was  huge,  as  I  show 
you,  and  came  away  in  three  portions.  The  left  is  much  smaller, 
and  was  removed  in  one  piece.  The  total  weight  is  10  oz.,  less  a 
few  grains,  and  is  the  largest  I  have  removed.  The  enucleation 
lasted  25  minutes.  The  upper  portions  were  quickly  freed, 
but  the  attachments  at  the  base  were  very  close,  and  required, 
finally,  the  use  of  the  first  two  fingers  before  the  gland  could 
be  delivered.  Now  in  this  case  I  had  to  deal  with  a  great  deal 
of  superficial  fat.  and  a  large  wound  in  the  abdominal  wall 
was  necessary.  When  my  fingers  were  in  the  bladder  my 
hand  had  disappeared  in  the  gap  of  the  surface  wound.  Much 
force  was  necessary,  and  the  operation  was  most  tiring  to  the 
hand.  In  the  upper  part  the  edges  of  the  wound  have  united 
perfectly.  On  the  third  day,  however,  signs  of  extensive 
sloughing  appeared.  The  process  passed  under  the  abdominal 
walls  on  either  side  for  a  couple  of  inches,  and  the  edges 
lost  colour  and  necrosed.  This  was  sufficient  to  cause  much 
anxiety. 
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This  untoward  complication  is  especially  apt  to  occur  in 
fat  subjects.  The  tissue  is  itself  of  low  vitality,  and  in 
burying  the  hand  in  the  wound  bruising  of  the  parts  is 
likely  to  accelerate  necrosis. 

What  I  did  was  to  remove  a  couple  of  stitches  to  enable  me 
to  expose  the  deep  parts,  and  then  these  were  bathed  in  30  per 
cent,  solution  of  peroxide  of  hydrogen.  This  has  been  done  at 
each  dressing.  The  temperature  has  remained  normal,  the 
sloughs  are  separating,  the  line  of  demarcation  is  well  estab¬ 
lished  in  the  skin,  and  the  patient  is,  I  am  glad  to  say, 
progressing  rapidly  to  recovery. 

Haemorrhage  from  the  Prostate. 

Case  xi  was  one  of  much  interest  because  of  the 
diversity  of  the  views  which  from  time  to  time  were  held 
regarding  it.  It  w'as  diagnosed  as  stone  in  the  kidneys 
and  malignant  disease  of  the  bladder.  My  own  indepen¬ 
dent  declaration  was  that  the  case  was  one  of  enlarged 
prostate,  with  possibly  a  stone  in  the  bladder.  I  have 
already^  published  the  full  details  of  the  case  in  the 
British  Medical  Journal  of  January  27th,  1906,  but  I 
may  here  allude  to  one  or  two  points  of  great  interest : 

The  patient  was  examined  in  London  and  no  stones  were 
found.  In  two  days  he  had  retention  for  the  first  time,  having 
never  previously  needed  the  use  of  a  catheter.  He  was  sent 
home,  and  I  found  him  suffering  from  bad  cystitis.  In  a  fort¬ 
night  he  had  a  bad  attack  of  haemorrhage,  and  in  spite  of  all 
I  could  do,  by  means  of  styptics  internally  and  locally,  the 
bleeding  continued.  He  was  greatly  weakened,  and,  having 
regard  to  his  alarming  condition,  I  suggested  that  the  bladder 
should  be  opened  and  the  prostate  removed.  In  this  view  the 
gentlemen  who  helped  me  in  consultation  concurred,  and  the 
operation  was  duly  performed.  The  haemorrhage  immediately 
ceased.  I  found  no  fewer  than  thirty-two  calculi,  which  I  show 
you.  The  prostate  weighed  2  oz.  The  patient  is  now  perfectly 
well,  and  has  never  had  the  least  return  of  his  former  symptoms 
although  he  suffered  for  a  time  from  a  painful  spot  in  the  scar 
Avhich  had  to  be  excised. 

The  failure  by  an  experienced  surgeon  to  find  the 
stones  is  only  another  instance  of  the  difficulty  that 
sometimes  impedes  us  in  diagnosis.  The  important 
matter,  however,  is  the  carrying  out  of  a  treatment  for 
the  haemorrhage,  which,  so  far  as  I  know,  had  not  before 
been  reported,*  and  I  submit  it  to  the  Section  as  an 
advance  in  the  treatment  of  such  cases  which  may  be 
established.  If  we  come  to  the  conclusion  that  the 
bleeding  is  from  the  prostate,  and  if  the  discharge  is 
continuous  and  excessive,  not  yielding  to  any  other 
known  remedy,  I  regard  the  proceeding  as  urgently  called 
for.  In  these  cases  the  covering  of  the  gland  is 
often  exceedingly  vascular,  and  the  veins  are  en¬ 
larged.  If  from  ulderation  or  other  cause  a  large 
continuous  haemorrhage  is  established,  particularly  from 
an  open  vessel,  it  does  not  seem  reasonable  to  hope  that  it 
will  be  stopped  by  styptics.  We  cannot  apply  pressure, 
and  we  cannot  hope  that  a  clot  will  help  us  out  of  the 
danger,  for  the  temporary  covering  is  certain  to  be  dis¬ 
turbed  by  the  action  of  the  bladder  in  its  efforts  to  get  rid 
of  an  offending  body.  Urine  is  constantly  distilling  into 
the  cavity,  and  helps  to  increase  the  expulsive  efforts  of 
the  patient,  so  that  the  essential  condition  of  rest  for  the 
permanent  healing  of  the  vessel  is  absent.  What,  then, 
can  we  do  in  such  a  case  ?  To  my  mind  there  is  no  other 
Avay  open  to  us  but  to  expose  the  seat  of  bleeding,  to 
enucleate  the  prostate  if  that  be  necessary,  or  to  plug  the 
bladder. 

An  Abdominal  Tumour. 

Case  xv  was  sent  to  me  as  a  tumour  of  the  abdomen. 
It  had  been  seen  by  several  medical  men. 

The  swelling  was  very  easily  observed,  occupying  the  middle 
of  the  abdomen  and  extending  above  the  umbilicus.  The 
patient  was  able  to  pass  a  normal  amount  of  urine  in  a  fair 
stream,  but  he  Avas  disturbed  two  or  three  times  at  night.  He 
felt  no  pain,  and  was  able  to  hold  water  for  four  or  five  hours 
Avithout  distress.  Tfie  tumour  Avas  hard,  but  it  did  not  give 
the  feeling  of  solidity.  I  found  that  he  had  an  enlarged 
prostate,  and  on  passing  a  catheter  I  drew  off  58  oz.  of  urine. 
This  reaccumulated  rapidly,  and  the  next  trial  produced 
3  pints.  It  was  a  case  of  atony  due  to  over-distension,  and 
after  a  few  days  I  removed  his  prostate,  and  in  five  weeks  he 
Avent  home  perfectly  well,  the  tone  of  the  bladder  having  been 
quite  recoA’ered. 

I  remember  some  years  ago  seeing  a  case  which  had 
been  under  the  care  of  a  surgeon,  since  deceased,  who  had 
declared  that  the  patient  was  suffering  from  malignant 
disease  of  the  colon,  and  as  the  gentleman  was  84  years 

*  In  the  British  Medical  Journal,  July,  1903,  Mr.  Freyer  notes  a 
somewhat  similar  case. 


of  age  he  was  advised  that  operation  would  be  inadvisable. 
I  found  a  curiously  oblong  tumour  passing  obliquely 
upivards  to  the  right  side,  and  reaching  nearly  to  the 
liver.  Tracing  it  doAvnwards  it  passed  into  the  pelvis  in 
the  central  line.  It  Avas  dull  on  percussion,  but  not  solid. 
I  found  that  he  had  a  very  large  prostate,  and  on  asking 
if  he  had  difficulty  in  passing  urine  I  elicited  all  the 
usual  symptoms.  A  catheter  solved  the  difficulty,  for  the 
tumour  promptly  disappeared.  I  mention  this  case  in 
connexion  Avitli  the  other  in  order  to  sIioav  that  even  an 
experienced  surgeon  may  be  misled  by  a  distended 
bladder,  and  that  the  possibility  of  such  a  thing  should 
never  be  forgotten  when  dealing  Avitli  tumours  of  the 
abdomen. 

Dangers  of  Operation. 

What  of  the  dangers  of  the  operation?  Apart  from  the 
fact  that  Ave  are  dealing  with  aged  persons,  who  are  often 
broken  down  by  suffering  of  the  most  distressing  character, 
there  are  undoubtedly  risks  of  a  serious  kind.  We  make 
an  opening  into  the  bladder  suprapubically,  and  the 
escaping  urine,  in  spite  of  drainage  tubes  or  siphonage, 
does  to  some  extent  come  into  contact  with  the  wound.  If 
the  urine  is  from  a  bladder  which  lias  been  severely  in¬ 
flamed,  and  is  infected,  the  dangers  are  increased.  It  is  of 
importance  to  limit  the  risks  as  much  as  possible.  In  the 
first  place,  I  always  secure  the  cut  edges  of  the  bladder 
wound  to  the  fibres  of  the  separated  rectus  muscles.  Besides 
lessening  the  chances  of  extravasation  it  has  the  advantage 
that  when  changing  the  drainage  tube  the  sutures  on  either 
side  serve  as  a  guide  in  its  re-introduction,  and  we  are 
spared  the  risk  of  breaking  down  adhesions  by  trying  to 
push  the  tube  through  an  opening  which  in  the  early 
stages  rapidly  narrows. 

Then  the  surgeon  is  often  alarmed  by  the  perilously 
close  approximation  of  the  finger  in  the  bladder  to  the 
finger  in  the  rectum.  In  a  thin  bladder  it  sometimes 
feels  as  if  the  least  additional  effort  would  make  the 
fingers  actually  meet.  The  accident  has  happened  in 
more  than  one  case;  but  let  me  say,  in  passing,  that  the 
perineal  operation  cannot  claim  immunity  in  this  respect, 
for  several  cases  of  recto-vesical  fistulae  have  been  re¬ 
ported  as  a  result  of  that  procedure.  I  refer  to  this 
matter  simply  to  emphasize  the  lesson  that  while  un¬ 
doubtedly  Ave  must  use  much  force  in  some  cases  where 
the  connecting  fibres  are  very  tough,  our  violence  must  be 
gentle,  if  I  may  so  say,  and,  above  all  things,  under 
control.  There  must  be  no  rough  pulling  upon  bands, 
but  a  careful  peeling  off  of  all  attachments,  Avith  the 
fingernail  ahvays  directed  close  to  the  surface  of  the 
prostate. 

In  some 'cases  the  peritoneal  fold  falls  freely  into  the 
upper  part  of  the  Avound,  and  ought  to  be  carefully  pro¬ 
tected.  This  may  be  done  by  a  retractor  of  the  Simon 
type,  or  it  may  be  tucked  up  under  a  pad  of  sterile  gauze 
and  given  in  charge  of  an  assistant. 

The  Trendelenburg  position  is  of  use  if  a  close  inspection 
of  the  interior  of  the  bladder  is  required,  but  I  never  use 
it  for  getting  the  peritoneal  fold  out  of  the  way.  As  is 
uoav  admitted,  the  position  is  attended  by  risk,  and  in 
the  case  of  the  old  patients  Avitli  Avhom  we  have  to  deal  it 
is  especially  dangerous  to  croAvd  the  viscera  against  the 
diaphragm,  and  so  interfere  with  the  action  of  the  lungs 
and  heart. 

Primary  Haemorrhage. 

As  to  free  primary  haemorrhage  I  have  only  encountered 
it  once,  and  I  have  already  reported  that  case.  I  have  for 
some  time  adopted  the  plan  of  administering  10-grain 
doses  of  chloride  of  calcium  three  times  a  day  for  one  and 
a  half  or  two  days  before  operation.  The  result  has  been 
entirely  satisfactory,  and  the  bleeding  during  the  actual 
enucleation  had  been  very  small. 

Drainage. 

At  the  close,  Avater  as  hot  as  can  be  borne  by  the  finger 
is  used  to  douche  the  bladder  until  it  returns  quite  clear  ; 
then  the  disturbed  membrane  in  the  position  of  the  pro¬ 
state  is  gently  replaced,  and  the  tube  is  secured  in  the 
Avound.  A  glass  tube,  bent  at  a  right  angle,  to  one  arm  of 
Avhich  a  rubber  tube  has  been  fixed,  is  passed  into  the 
bladder;  and  to  the  other  arm,  which  lies  on  the  abdomen, 
supported  by  a  layer  of  Avadding,  a  long  rubber  pipe  is 
attached  and  passes  into  a  bottleholding  a  known  quantit,, 
of  water,  the  level  of  which  is  marked.  Any  rise  above 
this  point  shows  Avhether  urine  is  flowing,  but  this  can 
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always  be  seen  by  looking  at  a  glass  joint  fixed  midway  in 
the  length.  This  plan  has  been  used  by  Sir  Thornley 
Stoker,  and  I  have  found  it  very  serviceable  in  the  first 
three  or  four  days  during  which  the  tube  is  l’etained  in  the 
bladder. 

Fatal  Cases. 

The  mortality  may  be  thus  summed  up  :  One  died  of 
ether  bronchitis — he  was  aged  75 — and  suffered  from 
mitral  disease ;  one  died  fourteen  days  after  operation 
from  a  suddenly- developed  peritonitis;  one  from  pelvic 
cellulitis  ;  one  died  in  twenty-four  hours  from  sepsis ;  and 
•one  died  twelve  weeks  after  operation  from  gangrene  of 
the  right  lung.  This  case  was  sufficiently  well  to  be  out 
■of  bed  for  a  couple  of  weeks,  and  the  wound  was  nearly 
closed,  when  he  had  an  attack  of  purpura  liaemorrhagiea. 
He  wasted  considerably,  and  all  progress  ceased.  He 
recovered  from  this,  but  four  weeks  later  lie  had  another 
.attack  of  purpura.  Blood  came  from  the  bladder,  lungs, 
nose,  and  intestine.  He  developed  cough  and  much 
bloody  expectoration.  At  the  post-mortem  examination 
the  right  lung  was  in  a  state  of  gangrene.  This  death  can 
hardly  be  attributed  to  the  operation,  and  if  I  omit  it  I 
have  lost  only  one  in  the  last  ten. 

Cases  for  Operation. 

I  may  say,  however,  that  I  have  never  refused  to 
■operate  in  any  case,  no  matter  how  feeble  or  advanced 
in  years,  when  the  question  to  be  dealt  with  was  the 
attempt  to  relieve  the  patient  from  imminent  danger 
I  have  treated  many  by  means  which  are  generally 
accepted  as  less  heroic  and  so  often  capable  of  giving 
a  large  degree  of  comfort.  It  would  be  very  foolish  to  lay 
•down  the  law  that  all  cases  of  enlarged  prostate  are  to  be 
operated  upon.  Many  men  have  enlarged  prostates,  but 
•certainly  not  all  enlarged  prostates  demand  removal.  But 
I  have  no  doubt  that  if  the  nocturnal  distress  is  great,  if 
the  patient  has  had  recurring  attacks  of  retention,  if  he 
has  suffered  from  outbreaks  of  cystitis,  if  he  has  had 
severe  haemorrhage,  if  he  has  suffered  from  any  one  or  all 
of  these,  then  operation  ought  to  be  undertaken.  The 
risks  attending  these  troubles  are  in  a  sense  more  certain 
than  the  risks  of  enucleation.  The  gratitude  of  a  patient 
who  has  been  restored  to  the  ordinary  method  of  urina¬ 
tion,  whose  sleepless  nights  and  frequent  painful  efforts 
to  empty  the  bladder  have  gone  for  ever,  impels  one  who 
has  to  do  with  such  cases  to  urge  the  advantage  of  opera¬ 
tion.  The  patients  seem  to  rejuvenate,  and  are  enabled  to 
Hive  a  life  of  peace,  at  least  in  this  respect. 
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History. 

Geo.  H.,  aged  64  years,  a  patient  of  Dr.  Menzies, 
Worksop,  had  been  hoarse  for  many  years,  but  did  not 
take  much  notice  of  this  until  March,  1902,  when  a 
laryngeal  examination  revealed  an  extensive  warty 
growth  on  one  of  the  vocal  cords.  He  was  sent  to  a 
distinguished  London  surgeon,  who  confirmed  the  sus¬ 
picion  of  epithelioma  and  removed  the  growth  after 
mesial  section  of  the  thyroid  cartilage.  The  patient  made 
.a  rapid  recovery,  but  soon  after  his  return  home  he  began 
to  suffer  from  laryngeal  stenosis,  which,  .slowly  increasing, 
became  so  pronounced  by  February,  1903,  that  tracheo¬ 
tomy  had  to  be  performed.  Thereafter  he  wore  a  large- 
^sized  rubber  tube,  and  was  quite  comfortable  until 
November,  1905,  when  he  noticed  a  slight  discharge  of 
blood  from  the  tracheotomy  opening.  As  the  discharge 
•continued  he  again  consulted  Dr.  Menzies,  who  sent  him  to 
me  on  January  8tli,  1906.  Commencing  half  an  inch  above 
the  tracheotomy  opening  and  extending  upwards  in  the 
middle  line  for  two-tliirds  of  an  inch  there  was  an  oblong 
ulcer  with  slightly  indurated  margins.  The  ulcer  had  eaten 
its  way  from  within  outwards  through  all  the  tissues  in¬ 
cluding  the  lower  margin  of  the  thyroid  cartilage.  A 
cutting  removed  from  its  edge  showed  under  the  micro¬ 
scope  typical  epithelial  cancer.  There  was  no  obvious 


involvement  of  the  cervical  lymphatic  glands,  and  he 
appeared  in  every  o  her  respect  to  be  quite  healthy. 
Total  laryngectomy  was  advised,  and  the  patient,  having 
yielded  a  somewhat  reluctant  consent,  was  sent  to  a 
surgical  home  where  he  was  operated  on  on  January  11th. 

Operation. 

He  was  placed  supine  on  a  pillowless  table  with  a  large 
sandbag  under  his  shoulders.  This  position  obviated  the 
risk  of  blood  gravitating  into  the  trachea  during  the 
operation,  and  enabled  me  to  dispense  with  the  use  of  a 
cannula.  Chloroform  was  given  through  a  Junker’s 
inhaler,  and  from  time  to  time  the  operation  area  was 
swabbed  with  a  mixed  solution  of  eucaine  and  adrenalin. 
Through  a  mesial  vertical,  combined  with  a  transverse, 
incision,  just  below  the  hyoid  bone,  the  various  extrinsic 
muscles  were  divided  close  to  the  larynx  on  either  side. 
The  epiglottis  was  then  separated  from  the  base  of  the 
tongue  and  pulled  forwards  out  of  the  wound.  The 
mucous  membrane  covering  the  back  of  the  larynx  was 
divided  transversely  on  a  level  with  the  top  of  the  aryte¬ 
noids  and  dissected  downwards  as  far  as  the  tracheotomy 
opening.  In  this  dissection  the  pharyngeal  muscles  were 
divided  from  their  attachments  to  the  thyroid  cartilage. 
The  entire  larynx  was  now  removed  by  cutting  through 
the  trachea  on  a  level  with  the  lower  margin  of  the 


Fig.  l. 


tracheotomy  opening.  The  divided  trachea  was  at  once 
sutured  to  the  skin  by  several  stout  silkworm  strands. 
A  rubber  tube,  #  in.  in  diameter,  was  passed  through  the 
mouth  down  into  the  stomach,  and  the  large  gap  in  the 
anterior  wall  of  the  pharynx  closed  by  three  superimposed 
layers  of  fine  catgut,  the  innermost  layer  being  placed  so 
as  to  approximate,  but  not  to  include,  the  edges  of  the 
mucous  membrane.  The  upper  margin  of  the  restored 
anterior  pharyngeal  wall  was  next  sutured  to  the  raw  sur¬ 
face  at  the  base  of  the  tongue  left  after  removal  of  the 
epiglottis.  The  skin  incisions  were  closed  with  silkworm 
sutures,  a  small  drain  being  inserted  at  either  end  of  the 
transverse  wound.  The  oesophageal  tube  was  intended 
primarily  to  act  as  a  mould  on  which  to  fashion  the  new 
pharynx,  and  afterwards  to  feed  the  patient  through,  but 
it  was  vomited  out  a  few'  hours  after  the  operation.  The 
patient  bore  the  operation  very  well. 

After -history. 

Fie  was  fed  rectally  for  the  first  forty-eight  hours,  then  for 
the  succeeding  twenty-four  hours  through  an  oesophageal 
tube.  After  this  he  was  allowed  to  swallow,  which  he  did 
quite  satisfactorily.  The  wound  healed  asep'ically.  For 
several  days  after  the  operation  he  was  much  distressed 
by  blood  and  mucus  collecting  at  the  tracheal  opening, 
and  a  nurse  had  to  be  in  constant  attendance  to  mop  up 
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the  discharge.  It  was  found  that  the  semi-prone  posture 
with  the  foot  of  t lie  bed  raised  facilitated  its  escape.  The 
tracheal  wound  healed  rapidly  by  granulation,  and  does 
not  show  any  tendency  to  undue  contraction.  The  only 
serious  annoyance  he  experienced  after  the  first  few  days 
was  due  to  the  collection  of  inspissated  mucus  in  the 
tracheal  opening  during  the  hours  of  sleep.  This  difficulty 
ceased  after  a  few  weeks,  and  while  it  lasted  it  was  checked 
somewhat  by  smearing  vaseline  over  the  edges  of  the 
opening.  The  patient  is  now,  six  months  aftejr  the  opera¬ 
tion,  in  excellent  health,  can  swallow  perfectly,  has  no 
respiratory  difficulty,  although  he  has  not  worn  a  tube 
since  the  operation,  and,  most  remarkable  of  all,  can 
carry  on  a  conversation  in  a  loud  sibilant  whisper.  This 
he  effects  by  drawing  air  through  the  nose  into  his 
pharynx,  and  expelling  it  buceally. 


Remarks. 

It  is  now  a  well-established  fact  that  epithelioma  of  the 
vocal  cords  usually  runs  a  chronic  course,  and  that  for  a 
long  time  its  ravages  do  not  spread  beyond  the  interior  of 
the  larynx,  while  the  same  disease  when  it  attacks  the 
upper  surface  of  the  larynx  grows  rapidly  and  produces 


early  infection  of  the  cervical  lymph  glands.  This  know¬ 
ledge  has  been  utilized  by  Sir  Felix  Semon  and  Mr.  Butlin, 
who  practise  thyrotomy  and  partial  laryngectomy  for 
intrinsic  laryngeal  epithelioma  instead  of  total  laryng¬ 
ectomy,  which  is  usually  resorted  to  by  Continental 
surgeons  for  this  disease.  A  study  of  their  papers  and 
of  their  carefully- prepared  statistics  cannot  fail  to  produce 
the  conviction  that  their  operative  procedures  are  much 
safer  than  total  laryngectomy  as  it  is  commonly  carried 
out,  and  that  in  early  cases,  at  any  rate,  their  results  as  to 
immunity  from  recurrence  are  excellent,  although  I  do  not 
think  they  can  be  so  good  as  after  complete  removal  of  the 
larynx.  An  additional  advantage  secured  by  resection 
over  total  laryngectomy  is  the  ability  of  the  patient  to 
speak,  even  though  it  be  indistinctly,  without  the  aid  of 
a  mechanical  appliance.  Against  this,  however,  must  be 
placed  the  tendency  to  laryngeal  stenosis. 

Much  slress  is  laid  by  Sir  Felix  Semon,  Mr.  Butlin,  and 
other  writers  on  the  miserable  condition  of  patients  who 
have  survived  the  operation  of  total  laryngectomy — a  con¬ 
dition  which,  according  to  one  writer,  makes  life  hardly 
worth  living.  Without  wishing  in  any  way  to  challenge 
the  accuracy  of  the  data  on  which  these  statements  are 


made,  I  can  most  emphatically  say  that  my  patient,  apart 
from  the  fact  that  he  is  unable  to  speak  otherwise  than  in 
a  whisper,  is  more  comfortable  than  he  Avas  with  a 
mutilated  larynx. 

While  I  do  not  wish  lo  dogmatize  on  a  subject  of 
which  I  have  only  a  casual  practical  experience,  I  venture 
to  suggest  that  a  stumbling-block  to  the  successful  per¬ 
formance  of  total  laryngectomy  has  been  the  desire  to- 
leave  an  opening  in  the  pharynx  for  the  subsequent 
reception  of  an  artificial  larynx.  This  doubtful  advantage 
is  secured  at  a  very  great  cost ;  indeed,  I  think,  at  an  un¬ 
justifiable  cost.  It  involves  an  open  wound,  which  must 
be  constantly  fouled  by  discharges  from  the  pharynx,  and 
is  the  most  potent  factor  in  producing  septic  lung  troubles, 
which  bulk  so  largely  among  the  causes  of  death  after  the 
operation.  It  very  greatly  increases  the  difficulty  of 
feeding  the  patient,  and  it  causes  a  much-delayed  con¬ 
valescence.  Moreover,  the  benefit  gained  can  be  almost 
equally  attained  by  carrying  a  tube  fitted  with  valve's- 
and  a  vibrating  reed  from  the  tracheal  opening  up  the 
side  of  the  neck  and  chin  into  the  angle  of  the  mouth. 

I  was  particularly  fortunate  in  that  my  patient  had  an 
old-standing  and  fairly  Ioav  tracheotomy  opening.  This,, 
conjoined  with  the  posture  I  placed  him  in,  enabled  me 
to  dispense  with  a  tampon  cannula.  The  swabbing  of  the 
parts  from  time  to  time  with  a  mixed  solution  of  eucaine 
and  adrenalin  is,  I  think,  helpful.  It  deadens  the  liighly- 
sensitive  mucous  membrane,  and  thereby  reduces  the 
depth  to  which  geneial  anaesthesia  must  be  pushed,  it 
reduces  the  oozing  from  cut  vessels,  and,  perhaps  most 
important  of  all,  it  largely  curtails  the  shock  incidental  to 
the  prolonged  irritation  of  the  laryngeal  nerves. 


APPENDICITIS  AND  ABSCESS  FORMATION. 

By  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

SURGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 


The  difficulty  of  making  a  diagnosis  between  disease  of 
the  vermiform  appendix  and  disease  in  the  right  ovary 
or  Fallopian  tube  is  one  of  the  most  important  clinical 
questions  raised  by  the  following  records.  I  have  given 
the  histories  with  some  fullness  to  emphasize  this  point,, 
which  is  a  frequent  source  of  doubt  in  connexion  with 
abnormal  conditions  in  the  right  side  of  the  lower- 
abdomen  in  women. 

Case  i. 

History  —  The  first  case  was  that  of  a  lady,  25  years  of  age, 
married,  and  the  mother  of  two  children,  the  youngest  15 
months  old.  She  Avas  of  slight  build  and  delicate  appearance, 
but  I  Avas  assured  that  she  was  very  wiry.  In  May,  1900,  she 
had  an  acute  febrile  attack  with  pain  in  the  eaecal  region, 
being  ill  about  a  Aveek.  Recovery  seemed  complete,  and  her 
London  physician  considered  that  the  symptoms  were  caused 
by  appendicitis.  After  this  the  menstruation  was  irregular, 
the  periods  beiDg  frequently  missed.  Eight  months  later,  the 
patient,  who  was  then  in  thp  country,  got  very  Avet  whilst  riding, 
and  on  the  evening  of  the  next  day  she  was  seized  with  severe 
pelvic  pain,  followed  two  days  later  by  a  rise  of  tempera¬ 
ture.  The  symptoms  subsided  after  about  ten  days,  and  a  good 
recovery  followed.  When  convalescence  had  been  apparently 
established  between  three  and  four  weeks,  a  consultation  Avas 
held  by  the  practitioner  in  charge  of  the  case  with  tiyo  gentle¬ 
men  from  a  large  neighbouring  town,  and  after  examining  the 
patient  under  an  anaesthetic  a  diagnosis  of  recurrent  inflamma¬ 
tion  of  the  right  Fallopian  tube  was  made,  for  Avhich  operative 
treatment  was  recommended. 

State  on  Examination  — I  saw  the  patient  in  consultation, 
in  London,  a  feAv  Avetks  later.  There  was  then  some  tender¬ 
ness  of  the  fundus  uteri,  which  was  displaced  backAvards,  and 
a  small  painful  substance  which  felt  like  an  ovary  was  situated 
close  to  the  right  side  of  the  uterus.  There  was  no  pain  or 
swelling  over  the  usual  site  of  the  vermiform  appendix.  The 
severity  of  the  two  illnesses  recorded  and  the  tenderness  still 
existing  indicated  an  urgent  necessity  for  an  exploratory 
operation,  whether  the  diagnosis  of  appendicitis  or  that  of 
salpingitis  was  correct. 

Operation. — The  abdomen  was  opened  eight  Aveeks  after 
the  temperature  caused  by  the  second  attack  subsided 
The  uterus  was  found  retroflexed,  it  and  the  right  ovary  and: 
tube  being  fixed  by  vascular,  but  recent  easily-separated, 
adhesions.  When  the  tube,  ovary,  and  fundus  uteri  were- 
released  and  brought  into  view  there  was  no  evidence  of  dis¬ 
ease  in  them  except  the  adhesions,  the  fimbriated  extremity 
of  the  tube  being  unaffected.  On  examining  the  caecum 
the  vermiform  appendix  was  seen  to  be  very  adherent  and 
unhealthy  in  appearance.  These  parts  were  deep  down  in 
Douglas’s  pouch,  and  had  been  attached  to  the  back  of  the- 
ovary  and  tube.  At  first  the  appendix  seemed  unusually  short 
and  dilated  at  its  attachment  to  the  bowel  but  on  releasing 
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the  latter  and  bringing  it  well  into  view,  further  examination 
showed  that  the  proximal  j  in.  or  rather  more  of  the  appendix 
was  very  firmly  attached  to  and  enclosed  by  a  fold  in  the  wall 
of  the  caecum.  On  separating  the  adhesions  a  small  but 
distinct  abscess  cavity— hardly  larger  than  a  pin’s  head  would 
fill — was  opened.  The  pus  in  it  was  thick,  as  if  it  were  under¬ 
going  caseation,  and  there  was  a  communication  between  the 
minute  abscess  and  the  interior  of  the  appendix.  The  whole 
of  the  latter  was  removed.  Some  slight  adhesions  of  the  left 
ovary  and  tube  were  separated,  and  the  abdomen  was  closed. 

Result. — The  degree  of  shock  consequent  on  the  operation 
was  severe,  but  a  good  recovery  followed,  with  little  inflam¬ 
matory  reaction.  The  appendix  removed  was  slightly 
distended  by  muco-pus,  but  was  not  obliterated  at  its 
junction  with  the  caecum.  This  distension  without  oblitera¬ 
tion  pointed  to  the  possibility  that  the  mischief  had  existed 
longer  or  more  constantly  than  the  history  indicated.  The 
Clinical  Research  Association  examined  the  appendix,  and 
reported  that  “a  section  showed  much  inflammation  and 
ulceration  of  the  mucous  membrane.  The  lymphoid  nodules 
in  the  submucosa  were  also  swollen,  but  there  was  little 
inflammatory  change  in  the  muscular  and  cellular  coats.” 

Remarks. 

The  patient’s  health  has  been  good  since  the  operation, 
with  the  exception  of  a  severe  internal  haemorrhage 
occurring  off  and  on  for  some  ten  days  in  the  autumn  of 
1904,  unaccompanied  by 
pain  or  any  other  sym¬ 
ptom  whatever.  This  was 
attributed  by  Dr.  Goodliart 
to  the  presence  of  a  duodenal 
ulcer.  The  fact  that  the 
blood  was  thoroughly  mixed 
with  the  faeces  showed  that 
it  must  have  been  derived 
from  some  of  the  higher 
parts  of  the  bowel.  The 
patient  recovered  under 
treatment  by  rest  in  bed 
and  care  in  regard  to  diet, 
and  since  then  she  has 
been  very  well,  except  that 
she  has  had  three  or  four 
attacks  of  pain,  continuing 
for  a  few  days  and  then 
subsiding.  I  examined  her 
in  June  of  this  year  and 
the  pain  was  clearly  asso¬ 
ciated  with  a  small  but 
tender  right  ovary  and 
with  a  somewhat  enlarged 
uterus.  The  patient  bore 
a  child  about  eighteen 
months  after  the  operation. 

Case  ii. 

History. — In  the  second 
case  the  patient’s  age  was  33. 

She  had  one  child  10  years 
old,  had  been  a  widow  for 
seven  years,  and  was  again 
recently  married.  Her  men¬ 
strual  history  began  before 
she  was  13.  and  she  stated 
that  she  had  on  six  occasions 
been  attacked  by  fainting, 
preceded  by  a  sensation  of 


View  of  parts  wlien  first  exposed  by  median  incision,  a,  Root 
of  appendix  ;  n,  swelling  over  appendix  abscess  ;  c,  c,  gauze  pads. 
Practically  all  the  intestine  shown  was  removed. 


twitching,  beginning  in  the 
right  thumb  and  passing  up  to  the  elbow.  These  six 
attacks  were  fairly  evenly  distributed  between  the  ages 
of  13,  shortly  after  the  periods  began,  and  32.  The  patient 
on  each  occasion  was  feeling  somewhat  run  down  before  the 
attack,  and  she  never  fainted  at  any  other  time.  A  period  fol¬ 
lowed  every  attack,  and  when  it  came  on  the  patient  felt  better. 
She  said  that  she  had  been  subject  as  long  as  she  remembered 
to  indigestion  about  the  times  of  the  periods.  The  monthly 
discharges  had,  however,  been  in  abeyance  for  several  years, 
and  during  their  absence  in  1899  the  patient  had  an  attack  of 
peritonitis  which  kept  her  in  bed  a  fortnight.  She  was  not 
examined  internally  at  that  time,  but  the  doctor  then  in 
charge  mentioned  the  Fallopian  tube  as  being  the  cause  of 
mischief.  She  had  attacks  of  abdominal  pain  in  the  right  side 
for  six  months  after  that  illness,  and  these  were  all  treated 
with  success  by  the  administration  of  castor  oil.  The  patient 
then  underwent  a  “rest  cure,”  and  was  very  well  after  it  until 
the  autumn  of  1904.  Then  in  Paris  she  got  her  feet  wet,  and 
subsequently  suffered  from  abdominal  pain  and  felt  very  ill. 
The  medical  man  whom  she  consulted  treated  her  chiefly  by 
rest.  Other  attacks  followed  in  Rome  and  in  Naples,  and  these 
were  always  attributed  by  the  doctors  who  were  consulted  to 
salpingitis.  The  voyage  home  from  Naples  by  sea  proved 
beneficial,  and  the  patient  was  fairly  well  until  early  in  March, 


1905,  when  she  again  got  her  feet  wet,  and  subsequently  had 
much  pain  in  the  lower  abdomen,  accompanied  by  a  rise  of 
temperature  as  high  as  103°  F.  During  this  attack  there  was 
a  considerable  discharge  of  mucus  when  the  bowels  acted.  An 
evacuation  was  easily  induced  either  by  enemata  or  by 
medicine. 

State  on  Examination. — I  saw  this  patient  in  consultation 
on  March  14th,  1905.  At  that  time  the  whole  of  the  pelvic 
organs  were  hard,  tender,  and  immovable  on  each  other.  The 
abdomen  was  quite  soft  anteriorly,  but  it  was  rather  more 
flatulent  than  it  should  have  been,  and  offered  just  sufficient 
resistance  to  make  an  examination  of  the  pelvis  from  above 
very  unsatisfactory.  It  was  not  possible  to  give  a  definite 
opinion  as  to  the  exact  site  of  the  primary  mischief,  but  it 
seemed  certain  that  there  was  an  inflammatory  condition 
affecting  the  pelvic  peritoneum  and  causing  some  difficulty  in 
the  passage  of  flatus  downwards,  without  any  real  obstruction 
of  the  bowel.  The  patient  did  not  look  nearly  so  ill  as  her 
history  and  the  pelvic  condition  would  have  led  one  to  expect, 
whilst  she  had  a  good  and  not  rapid  pulse.  The  temperature 
chart  and  the  symptoms  generally  indicated  clparly  that  the 
mischief  was  becoming  less  severe,  and  as  the  patient  had 
been  ill  eight  days  it  was  decided  that  the  treatment 
by  careful  nursing  and  attention  to  the  intestinal  functions 
should  be  continued.  When  I  saw  the  patient  a  week  later 
the  improvement  was  still  more  pronounced  in  all  respects. 
It  was  not  anticipated  that  the  condition  would  clear  up  com¬ 
pletely,  and  the  question  of  surgical  interference  was  reserved 

for  rediscussion  later  on. 
Although  this  patient  had  a 
history  of  repeated  ill  health 
which  she  associated  directly 
with  the  menstrual  functions, 
and  which  had  been  attributed 
to  salpingitis  by  many  phy¬ 
sicians,  she  so  constantly  re¬ 
ferred  to  indigestion,  and  so 
many  symptoms  pointed  to 
the  blow  as  the  seat  of  dis¬ 
ease,  that  I  formed  and  ex¬ 
pressed  the  opinion  that  the 
vermiform  appendix  was 
quite  as  likely  to  be  at  fault 
as  the  right  Fallopian  tube. 
The  history  of  the  illness 
in  1899  especially  seemod 
to  point  in  this  direction. 
After  my  second  visit  the 
improvement  was  so  rapid 
that  in  a  few  weeks  no 
abnormal  condition  was  de¬ 
tected  on  examination.  The 
patient  went  to  the  seaside, 
and  except  for  an  occasional 
“indigestion”  pain  she  was 
quite  well  until  she  came  to 
London  again  two  weeks 
later.  On  the  night  of  her 
return  she  had  severe  pain, 
was  very  sick,  and  com¬ 
plained  of  a  shivering  in 
the  abdomen.  The  pain 
continued  and  the  tempera¬ 
ture  on  the  following  day 
rose  to  102°  F.  ;  but  it  fell  to 
normal  three  days  later 
when  a  period  began,  and 
the  patient,  as  usual,  then 
felt  better.  After  the  period 
ceased  there  was  a  well- 
marked  oval  swelling  the 
size  of  a  turkey’s  egg  in 
the  region  of  the  right 
broad  ligament.  The  abdomen  had  the  same  general 
fullness  as  before,  but  the  mass  in  the  pelvis  could  easily  be 
defined  bimanually.  No  other  physical  abnormality  was  de¬ 
tected,  and  again  the  patient  did  not  appear  seriously  ill. 
Although  I  still  had  a  feeling  that  the  history  pointed  to  the 
vermiform  appendix  as  the  source  of  trouble,  the  physical  con¬ 
dition  was  exactly  that  of  ovarian  or  tubal  mischief,  and  the 
view  that  the  patient  had  appendicitis  seemed  probable  only 
if  the  appendix  was  so  displaced  that  it  exactly  simulated  in 
position  and  connexions  a  broad  ligament  swelling.  The 
apparently  complete  disappearance  of  all  evidence  of  mischief 
and  the  rapid  reappearance  of  a  definite  swelling,  did  not, 
however,  seem  to  me  to  indicate  that  a  pyosalpinx  had  given 
rise  to  the  acute  symptoms  of  the  illness  in  which  I  first  saw 
the  patient.  I  thought  that  a  pyosalpinx  causing  so  much 
mischief  should  not  be  expected  to  subside  so  quickly  or  so 
completely.  Operative  treatment  was  recommended,  but 
before  carrying  it  out,  Dr.  Dakin  was  asked  to  see  the  patient 
in  consultation  and  ovarian  or  tubal  mischief  was  diagnosed. 
The  view  that  the  condition  might  be  due  to  appendicitis  was 
considered  improbable  and  with  this  I  felt  constrained  to 
agree. 

Operation. — Assisted  by  Mr.  W.  S.  Handley,  whilst  Mr. 
Henry  Davis  gave  the  anaesthetic,  I  opened  the  abdomen  a 
fortnight  after  the  patient  came  back  to  London  and  eight 
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weeks  after  the  attack  beginning  in  March.  The  first  abnor¬ 
mality  noted  was  a  swelling  exactly  in  the  middle  line  at  the 
back  of  the  abdominal  cavity,  under  a  tightly  bound  down  coil 
-of  small  intestine  which  lay  transversely  at  and  rather  over¬ 
hanging  the  brim  of  the  pelvis.  The  anatomical  right  side  of 
the  mesentery  of  this  coil  was  above  and  anterior  and  free 
from  adhesions,  but  the  left,  posterior,  side  was  fixed.  The 
appearances  have  been  very  well,  but  of  course  somewhat 
diagrammatically,  reproduced  by  Mr.  M.  H.  Lapidge  in  the 
accompanying  drawing.  The  condition  at  first  suggested  to 
me  the  existence  of  a  mass  of  caseating  glands  causing  adhe¬ 
sions  of  only  one  side  of  the  mesentery.  It  was  at  once  clear 
that  the  flatulent  condition  of  the  intestines  had  prevented 
the  examining  hands  from  palpating  the  abnormal  condition 
now  discovered,  and  that  neither  I  nor  any  of  the  medical  men 
who  examined  the  patient  with  me  had  detected  evidence  of 
mischief  in  this  situation.  On  passing  my  finger  into  the 
pelvis  I  found  the  oval  swelling  which  had  been  defined  and 
which  proved  to  be  a  cystic  mass.  On  separating  it,  several 
cavities  containing  clear  fluid  were  opened,  but  it  was  not 
certain  whether  the  abnormal  part  was  a  collection  of  thin- 
walled  ovarian  cysts  or  of  serous  fluid  in  connective  adhesive 
tissues.  When  separated  little  was  left  except  shreddy  material, 
which,  together  with  a  ragg;d  but  otherwise  healthy  Fallopian 
tube,  was  hastily  removtu  at  the  end  of  the  operation.  Some  ad¬ 
hesions  of  the  left  ovary  and  Fallopian  tube  were  not  disturbed. 
I  again  examined  the  centre  of  the  abdomen,  and  was  able  to 
trace  the  displaced  vermiform  appendix  under  the  bound- 
down  coil  of  intestines,  where  it  was  firmly  fixed  by  adhesions, 
except  about  £  in.  or  rather  more  of  its  base  which  appeared 
fairly  healthy  externally.  The  mass,  which  at  first  I  supposed  to 
consist  of  caseating  glands  in  the  mesentery,  was  obviously  the 
appendix  inflamed  and  adherent  behind  it.  On  separating 
the  attachments  I  suddenly  opened  an  abscess  cavity  about 
the  size  of  a  pigeon’s  egg  containing  thick  pus.  The  walls  of 
the  abscess  were  formed  by  mesentery  and  small  intestine,  the 
peritoneum  of  the  posterior  wall  of  the  abdomen  being  only 
slightly  involved.  When  separated  and  spread  out  the 
suppurating  surface  was  so  extensive,  and  the  bowel  wall  in 
places  seemed  so  deeply  ulcerated,  that  I  thought  it  safer  to 
perform  a  resection  of  intestine  than  to  attempt  to  clean  and 
drain  the  foul  surfaces.  It  seemed  easier  to  remove  also  the 
part  between  the  abscess  and  the  caecum,  and  accordingly 
about  12  in.  of  the  lower  part  of  the  ileum  (9^  in.  when  shrunk 
by  spirit)  and  the  vermiform  appendix  were  removed,  a  con¬ 
siderable  opening  being  made  in  the  wall  of  the  caecum  into 
which  the  remaining  lower  end  of  the  small  intestine  was 
inserted  and  fixed  by  catgut  sutures  supported  by  one  or  two 
of  fine  silk.  With  the  bowel  the  whole  of  its  mesentery  and 
■some  adjacent  suppurating  peritoneum  were  taken  away,  and 
the  abdomen  was  closed  without  drainage.  The  proximal 
portion  of  the  appendix  was  patent  in  this  case  also,  so  that 
the  abscess  cavity  would  appear  to  have  been  draining  through 
it  at  the  time  of  the  operation.  The  patient  suffered  severely 
from  shock,  causing  Mr.  Davis  much  anxiety  towards  the  end 
of  the  operation,  and  I  felt  greatly  indebted  to  him  for  the 
perfect  way  in  which  he  managed  the  anaesthesia. 

Result. — The  patient  complained  of  great  pain  for  several 
days,  but  apart  from  this  and  the  shock  her  recovery  was 
uneventful  and  complete.  For  some  weeks  she  seemed  to  be 
conscious  of  the  passage  of  flatus  or  faeces  from  the  small  to 
the  large  intestine.  I  saw  this  patient  in  February.  The 
abdomen  was  then  soft  and  free  from  any  tenderness,  and  the 
general  condition  was  in  every  way  satisfactory.  The  latest 
account  is  also  good. 

Remarks. 

It  seems  fairly  certain  that  in  the  first  of  these  cases  a 
sufficiently  prolonged  care  of  the  health  would  have  led  to 
a  practical,  if  temporary,  cure  by  a  process  of  granulation 
with  discharge  of  pus  into  the  appendix,  the  small  abscess 
cavity  being  gradually  replaced  by  cicatricial  tissue. 

In  the  second  case,  also,  there  appeared  to  be  a  discharge 
of  the  contents  of  an  abscess  through  the  remaining 
portion  of  the  appendix,  for  there  can  be  no  doubt  that 
the  abscess  formed  during  the  illness  in  which  I  first  saw 
the  patient.  In  both  cases  the  escape  was  so  free  that 
symptoms  of  confined  pus  ceased  to  be  obvious,  and  the 
patients  were  able  to  get  about  for  a  time  apparently  quite 
convalescent,  each,  nevertheless,  having  a  distinct  though 
small  abscess  within  the  peritoneal  sac.  Iiow  com¬ 
pletely  either  case  could  have  been  cured  without  opera¬ 
tion  is  an  interesting  speculation.  In  the  first  case  an 
absolute  closure  of  the  minute  abscess  cavity  would  not 
directly  have  given  rise  to  further  trouble,  but  in  the 
second  the  abscess  could  only  have  been  closed  by  binding 
together  the  surfaces  of  the  coil  of  intestine  around  it. 
ISuch  a  result  would  have  been  very  likely  to  induce  chronic 
attacks  of  colic,  with  the  possibility  of  acute  intestinal 
obstruction  supervening.  In  fact,  it  is  probable  that  as 
much  discomfort  and  danger  would  have  arisen  from  this 
as  from  the  liability  to  further  attacks  in  the  remaining 
part  of  the  appendix.  Moreover,  a  recurrence  and  possibly 
a  much  more  serious  illness  would  have  been  practically 


certain  to  follow  sooner  or  later  in  both  cases  even  if 
obliteration  of  the  abscesses  had  occurred. 

The  fact  that  patients  may  apparently  become  com¬ 
pletely  convalescent  when  an  intraperitoneal  abscess  is 
still  unhealed,  is  especially  interesting  and  important  in 
connexion  with  the  question  of  diagnosis.  When  an 
abscess  penetrates  the  wall  of  the  vermiform  appendix  it 
may  be  considered  certain  that  the  natural  passage  of  its 
secretions  into  the  caecum  is  closed  for  the  time.  The 
relief  of  tension  brought  about  when  the  ulcerative  pro¬ 
cess  passes  beyond  the  walls  of  the  appendix  into  looser 
tissue  is  one  of  the  causes  of  the  abatement  of  symptoms 
— the  period  of  repose — which  is  often  so  deceptive  in 
these  cases. 

But  a  relief  of  tension  is  beneficial  in  all  forms  of  in¬ 
flammation,  and  in  the  cases  under  consideration  it  may 
be  fairly  concluded  that,  either  by  altering  the  direction  of 
the  lumen  of  the  appendix  or  by  causing  the  inflam¬ 
matory  thickening  of  its  mucous  membrane  to  subside, 
the  relief  of  tension  led  to,  or  at  least  was  accompanied 
by,  a  reopening  of  the  passage  of  communication 
between  the  appendix  and  the  caecum  in  each  case. 
If  this  had  not  happened  the  abscesses,  although 
released  from  the  strong  bounding  walls  of  the  appendices, 
would  have  again  tended  to  become  tense  after  a  very  few 
hours,  and  would  then  have  caused  a  recrudescence  of  the 
symptoms,  a  rise  of  temperature  and  pulse,  and  an  increase 
of  the  size  of  the  pus  cavities.  As  it  turned  out  in  these 
two  cases,  the  period  of  repose  became  a  period  in  which 
a  cure  was  possible,  at  least  temporarily,  by  healing  of  the 
abscess  cavities  from  the  bottom,  but  in  which  extreme 
danger  would  have  arisen  immediately  if  the  communica¬ 
tion  between  the  appendix  and  the  caecum  had  again 
become  occluded.  There  was,  in  fact,  an  indefinitely 
prolonged  “period  of  repose.”  The  danger  showed  itself, 
though  in  a  mild  form,  in  the  last  attack  in  the  second 
case.  As  I  interpret  the  symptoms  there  can  be  no  doubt 
now  that  this  patient  suffered  from  appendicitis  for  at 
least  six  years,  possibly  from  childhood,  and  that  her 
Fallopian  tubes  were  never  at  fault. 

When  the  ovary  and  appendix  are  in  contact,  as  in  the 
first  case  above  recorded,  a  definite  diagnosis  is  obviously 
very  difficult,  and  may  even  be  impossible.  In  the  second 
case,  although  my  inclination  to  diagnose  appendicitis 
was  founded  on  a  correct  interpretation  of  the  symptoms, 
the  physical  signs,  so  far  as  they  were  discovered,  were 
decidedly  against  this  view. 


THREE  CASES  OF  GASTRO  JEJUNOSTOMY. 

By  FREDERICK  C.  WALLIS,  M.B.Camb.,  F.R.C.S., 

SURGEON,  CHARING  CROSS  HOSPITAL. 


The  operation  of  gastro-jejunostomy  is  nowadays  such  an 
everyday  occurrence  that,  unless  it  were  thought  that  some 
special  point  was  being  brought  out,  one  would  scarcely 
be  justified  in  bringing  forward  the  following  three 
cases. 

The  first  is  of  sentimental  interest  in  that  the  patient 
was  a  lady  aged  91,  who  had  lived  in  five  reigns,  and 
remembered  being  carried  in  a  sedan  chair  in  the 
Strand. 

The  other  two  eases  are,  I  venture  to  think,  of  extreme 
practical  interest,  in  that  in  both  cases  chronic  inflam¬ 
matory  growth  around  an  ulcer  simulated  carcinoma  so 
closely  that  the  latter  diagnosis  was  made  in  each 
instance. 

Case  i. 

A  female  patient,  aged  91,  whose  life-history  was  excellent 
except  for  an  attack  of  general  eczema  twelve  years  previously. 
Beyond  this  and  occasional  bilious  attacks,  she  had  never  had 
any  illness. 

Previous  History. — At  the  commencement  of  1905,  the 
patient  had  all  the  signs  of  a  dilated  stomach — vomiting  large 
quantities  of  fluid  which  was  on  various  occasions  of  coffee- 
grounds  character,  tenderness  over  the  pylorus,  no  cachexia, 
no  great  loss  of  flesh. 

Progress  and  Diagnosis. — In  March,  1905,  Dr.  Hale  White 
saw  the  patient  in  consultation  with  Dr.  Grigg,  and  it  was 
agreed  that  there  was  evidently  pyloric  obstruction,  and  as  the 
patient  was  suffering,  and  going  downhill,  it  was  decided  that 
in  spite  of  the  great  age  of  the  patient,  an  operation  was 
urgently  needed  lor  her  relief. 

Operation. — A  posterior  gastro-jejunostomy  was  carried  out 
on  March  31st.  Extensive  thickening  and  ulceration  of  the 
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pylorus  was  found,  and  the  liver  ahd  pyloric  end  of  the 
stomach  were  all  matted  together.  The  stomach  itself  was 
much  dilated. 

Result. — The  patient  made  a  good  recovery,  and  from 
April  to  December,  1905,  regained  weight,  had  a  good 
colour,  and  was  able  to  take  out-of-door  exercise.  She 
could  take  her  ordinary  diet,  but,  as  heretofore,  had  occa¬ 
sional  bilious  attacks.  At  the  end  of  December  patient 
had  cerebral  thrombosis,  and  died  about  fourteen  days 
ago. 

Case  ii 

A  male  patient,  aged  57,  was  admitted  to  Charing  Cross  Hos¬ 
pital  on  December  4th,  1905,  sull'ering  from  gastric  pain. 


Fig.  1.— The  darkened  outline  shows  the  growth  as  seen  at  the 

first  operation. 


Symptoms. — The  pain  came  on  about  four  months  previous 
to  admission.  It  was  of  a  sharp  shooting  character,  always 
starting  in  the  same  place  and  radiating  across  the  abdomen. 
The  pain  became  more  and  more  severe,  and  lasted  for  longer 
periods,  much  worse  after  food,  always  bad  at  night,  keeping 
the  patient  awake.  No  vomiting  and  no  nausea,  considerable 


Fig.  2.— Showing  the  condition  at  the  second  operation. 

loss  of  weight,  and  great  tenderness  on  pressure  over  the 
stomach  region.  The  patient  was  profoundly  anaemic. 

Operation.—  The  abdomen  was  opened  on  December  11th, 
and  on  the  stomach  being  pulled  forward  a  large  growth  was 
exposed,  involving  the  lesser  curvature  and  extending  to  the 
pylorus,  but  not  to  the  cardiac  end  (Fig.  1).  It  was  thought  that 
the  growth  could  be  removed,  but  having  regard  to  the  general 


condition  of  the  man,  it  was  considered  best  to  do  a  gastro¬ 
jejunostomy  now,  and  leave  the  major  operation  until  later. 
This  was  accordingly  done. 

After-progress.—  The  patient  made  a  good  recovery  and  got 
up  on  the  tenth  day.  Deleft  the  hospital  at  the  end  of  the 
third  week,  and  was  readmitted  a  week  later.  All  pain  had 


disappeared  within  thirty-six  hours  of  the  operation  and  there 
had  not  been  any  return  of  it.  The  patient  was  eating  and 
sleeping  well,  had  put  on  weight,  and  was  obviously  greatly 
improved  in  health. 

Second  Operation. — On  January  10th,  1906,  the  abdomen  was 
again  opened,  and  the  stomach  pulled  forward  ;  it  was  seen 
tliat  the  “growth  ”  had  to  a  great  extent  disappeared  (Fig.  2). 
Enlarged  glands  were  found  in  the  omentum,  but  they  were 
not  characteristic  of  new  growth.  The  growth  was  now 
entirely  on  the  posterior  surface,  near,  but  not  quite  reaching, 
the  lesser  curvature.  A  circular  ulcer  with  a  clear-cut  edge 
was  felt  through  the  anterior  wall.  The  ulcer  itself  was 
adherent  to  the  pancreas  (Fig.  3). 

Result. — The  wound  was  closed,  and  the  patient  left 
the  hospital  twelve  days  later.  He  ivas  last  seen  on 
March  26th.  He  takes  ordinary  diet,  has  no  pain,  has 
gained  a  stone  in  weight,  and  looks  well  and  healthy. 


Case  hi. 

This  patient,  a  woman  aged  39,  was  admitted  to  St.  Luke’s 
Hostel  under  the  care  of  Dr.  do  ILavilland  Hall,  on  January  29th 


Fig.  4.— The  growth  seen  at  the  operation  in  Case  in. 


this  year  suffering  from  gastric  pain  and  general  nervous 
depression.  She  began  to  have  pain  about  the  first  week  in 
December,  1905,  and  had  been  treated  for  nervous  dyspepsia  at 
Windsor  and  gastric  neuralgia  at  Brighton. 

Condition  on  Admission. — The  patient  complained  of  severe 
abdominal  pain,  going  through  to  the  back  ;  the  pain  was 
better  after  food  ;  she  had  been  very  sick  at  times,  the  vomit 
containing  a  little  blood.  She  could  not  sleep  nor  eat,  had 
bad  dreams,  and  was  depressed  and  constipated.  Nothing  was 
made  out  on  examining  the  abdomen  as  the  patient  was  hyper¬ 
sensitive,  and  even  slight  pressure  caused  pain.  I  saw  the 
patient  in  consultation  with  Dr.  de  Havilland  Hall  on 
February  6th,  and  it  was  decided  that  a  gastro-jejunostomy 
should  be  done. 


Operation. — The  operation,  for  various  reasons,  unfortu¬ 
nately,  was  postponed  until  February  13th.  On  opening  the 
abdomen  an  extensive  growth  was  found  occupying  the  cardiac 
end  of  the  stomach,  which  was  considered  malignant  and  quite 
impossible  to  remove  (Fig.  4).  Posterior  gastro-jejunostomy  was 
done  in  the  hope  of  relieving  pain  by  the  quicker  outlet  thus 
obtained. 

Result. — The  night  of  the  operation  was  most  satisfactory  in 
that  the  patient  was  almost  free  from  pain  ;  this  was  notice¬ 
able  all  along  until,  on  February  16th,  at  12.15  p.m.,  the 
patient  became  collapsed  and  vomited  some  blood.  Dr.  Hubert 
Roberts  did  everything  possible,  but  the  patient  gradually 
became  more  exhausted  and  died  twelve  hours  later.  The 
post-mortem  examination  showed  that  what  was  taken  fora 
malignant  growth  was  chronic  inflammatory  thickening  around 
a  large  ulcer  situated  high  up  on  the  posterior  wall  in  the 
lesser  curvature  towards  the  cardiac  end.  Death  was  due  to 
haemorrhage  from  an  oval  opening  in  a  large  vessel  running 
along  the  floor  of  the  ulcer  (Fig.  5).  It  was  interesting  to 
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note  the  perfect  mechanical  safety  of  the  gastro-jejunostomy 
on  the  fourth  day  of  the  operation. 

Remarks. — Additional  interest  in  the  first  case,  that  of 
the  old  lady,  is  that  it  is  a  good  example  of  the  fact  that 
even  very  old  people  stand  operations  well  when  their 
tissues  are  young,  and  the  number  of  years  a  patient  has 
lived  is  not  in  itself  a  bar  to  even  a  considerable  surgical 
operation. 

In  Case  11  all  of  those  present  at  the  first  operation  were 
sure  that  the  growth  was  malignant,  and  I  regretted  at 
the  time  that  I  did  not  think  the  man’s  general  condition 
warranted  me  doing  a  partial  gastrectomy.  It  was  a 
matter  of  great  surprise  and  satisfaction  to  see,  when  the 
abdomen  was  reopened,  how  the  mass  had  melted  away. 

I  have  been  so  much  impressed  with  this  case  and  the 
next  that  I  am  strongly  inclined  to  think  that  in  a  large 
number  of  cases  where  partial  gastrectomy  is  under  con¬ 
sideration  it  would  be  always  as  well  to  do  a  preliminary 
gastro- jejunostomy.  The  operation  in  either  case  is  of 
material  benefit  to  the  patient.  The  pain  suffered  is  much 
less  or  entirely  disappears,  and  peaceful  sleep  is  pro¬ 
cured.  The  diet  can  be  increased  and  the  food  is  digested. 

If  a  partial  gastrectomy  is  ultimately  necessary  the 
patient  is  in  much  better  case  after  two  or  three  weeks 
than  when  the  abdomen  is  first  opened,  and  the  time  lost 
makes  no  material  difference  in  the  possibility  of  removal 
of  the  growth. 

In  the  third  case  when  the  stomach  was  exposed  the 
condition  looked  so  hopeless  that  I  nearly  closed  the 
wound  Avithout  doing  anything  further. 

The  effect  of  the  operation  on  the  patient  was  interesting, 
and  most  satisfactory  during  the  three  days  that  she  lived. 
The  diawn,  pain-stricken  appearance  of  her  face  dis¬ 
appeared,  and  she  lay  in  bed  quite  comfortable  and 
placid. 

I  was  fortunately  able  to  procure  a  post-mortem  examina¬ 
tion — which  I  was  anxious  to  get— to  see  whether  this 
case  was  also  only  inflammatory  growth  around  ulcer; 
this,  as  the  specimen  shows,  it  proved  to  be,  and  a  micro¬ 
scopical  section  of  the  tissue  near  the  ulcer  is  a  further 
proof  of  it. 

The  lesson  this  third  case  teaches  is  that  delays  are 
dangerous  in  cases  of  gastric  pain  which  are  well  marked, 
and  do  not  readily  respond  to  medical  treatment.  Under 
such  circumstances  the  abdomen  should  be  opened  and 
the  stomach  examined.  A  gastro  jejunostomy  can  be 
done,  and  if  there  has  been  liaematemesis  to  any  marked 
degree,  the  stomach  should  be  opened  through  healthy 
tissue  in  the  neighbourhood  of  the  ulcer,  and  the  ulcer 
either  cauterized,  cut  out,  or  ligatured  to  prevent  further 
haemorrhage. 


THE  RELATION  OF  ULCERATIVE  COLITIS 
TO  DYSENTERY. 

By  A.  E.  CARVER,  M.I).,  M.R.C.P., 

TOEQUAV. 


The  brief  notes  recorded  below  appear  to  have  some 
bearing  on  the  views  put  forward  in  Dr.  Saundby’s 
interesting  paper  on  endemic  sporadic  dysentery  in 
England.  In  addition  to  the  case  described  at  length 
by  Dr.  Saundby,  there  is  some  evidence  that  the  bacillus 
of  Flexner  and  Shiga  does,  occasionally  at  all  events, 
occur  in  cases  of  colitis. 

Tiln  1903  Mr.  Foulerton,  of  the  Middlesex  Hospital,  very 
kindly  tested  for  me  the  agglutinative  power  of  the  blood 
of  three  patients  suffering  from  ulcerative  colitis.  One 
gave  a  positive  result,  whilst  the  other  two  were  negative, 
the  dilution  in  each  case  being  1  in  40.  A  positive 
reaction  had  previously  been  obtained  by  Mr.  Foulerton1 
in  six  cases  of  dysentery  and  in  one  of  acute  colitis, 
and  in  no  other  disease  was  the  reaction  obtained  with 
a  dilution  greater  than  1  in  10. 

It  has  been  pointed  out,  by  Flexner  I  believe,  that  the 
agglutinative  reaction  is  obtained  in  cases  of  dysentery 
comparatively  early  in  the  course  of  the  disease,  and  that 
it  disappears  also  at  an  early  date.  This  is  hardly  to  be 
wondered  at  considering  how  great  are  the  chances  of 
a  secondary  infection  occurring  from  the  large  bowel,  and 
it  seems  not  unlikely  that  the  nature  of  such  secondary 
infection  may  determine  the  clinical  variety  of  the  colitis. 

In  the  autumn  of  1902*  there  occurred  in  North  London 

*  Abstracted  from  tliesi-  for  degree  of  M.D.,  Cambridge. 


a  sharp  outbreak  of  acute  colitis,  an  account  of  which 
was  read  before  the  Medical  Society  of  London.  The 
disease  presented  the  symptoms  and  pathological  lesions 
of  acute  bacillary  dysentery,  and  seemed  also  indis¬ 
tinguishable  from  the  acute  cases  of  asylum  dysentery 
described  by  Dr.  Gemmel,2  I  was  able  to  find  a  pub¬ 
lished  account  of  only  one  similar  outbreak,  that 
described  by  Dr.  Cautley,3  which  occuired  in  a  London 
barracks  during  the  summer  of  1900;  but  I  have  been 
informed  that  a  similar  condition  prevailed  at  Aldershot 
about  the  same  time,  and  that  ah  account  of  it  was  read 
before  the  Epidemiological  Society. 

It  will  be  remembered  that  shortly  after  the  conclusion 
of  the  late  Boer  Avar  a  good  deal  was  heard  of  “typhoid 
infected  blankets  ”  brought  home  from  South  Africa. 
Now,  typhoid  fever  and  dysentery  were  of  almost  equal 
prevalence  during  the  war,  and  if  the  one  infection  were 
brought  home  it  is  not  unreasonable  to  suppose  that  the 
other  may  have  been  conveyed  in  like  manner.  A  consi¬ 
deration  of  the  times  and  places  at  which  the  above 
epidemics  occuired  would  seem  to  lend  colour  to  such  a 
conjecture.  • 

A  sequence  of  events  which  occurred  at  the  Great 
Northern  Hospital  in  1902,  and  again  at  the  Westminster 
Hospital  in  1903,  seems  also  to  suggest  that  there  is  some 
relationship  between  acute  colitis  and  the  more  chronic 
ulcerative  colitis.  During  the  nine  months  included 
between  October,  1901,  and  June,  1902,  there  were 
admitted  into  the  Great  Northern  Central  Hospital 
5  cases  of  ulcerative  colitis,  the  last  of  which  was 
followed  in  three  weeks  by  the  first  case  of  acute  colitis, 
and  this  was  in  the  person  of  one  of  the  nurses  of  the 
hospital.  No  other  cases  of  either  disease  had  been  in 
the  hospital  during  the  previous  four  years  certainly,  and 
possibly  not  during  a  longer  period. 

Again,  during  April,  1903,  tAvo  cases  of  ulcerative  colitis 
were  admitted  into  the  Westminster  Hospital,  and  a  fort¬ 
night  later  there  appeared  in  the  children’s  ward  an  out¬ 
break  of  bloody  diarrhoea,  of  which  one  patient  died. 
The  bowel  presented  the  lesions  of  acute  colitis.  These 
events  may  Avell  be  mere  coincidences,  but  it  would  be 
interesting  to  learn  whether  any  similar  sequences  have 
occurred  at  other  hospitals. 

Rfferences 
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THE  EFFECT  OF  X  RAYS  UPON  THE  LEUCO¬ 
CYTES  IN  THE  BLOOD  AND  BONE 
MARROW  IN  LEUKAEMIA. 

By  R.  J.  M.  BUCHANAN,  M.D.,  M.R.C.P., 

ASSISTANT  PHYSICIAN  TO  THE  LIYEEPOOL  EOA'AL  INF1EMAKY. 


The  extraordinary  results  which  have  been  obtained  from 
the  treatment  of  leukaemia  by  exposure  to  the  a  rays  are 
well  known.  Clinically  the  action  of  the  lays  is  mani¬ 
fested  by  a  rapid  diminution  of  the  enlarged  spleen,  and  a 
great  reduction  in  the  number  of  leucocytes  in  the  blood, 
as  evidenced  by  the  leucocytic  count.  From  so  great  a 
number  as  500,000  per  cubic  millimetre,  or  about  fifty 
times  the  normal,  the  leucocytes  may  fall  gradually  to  the 
normal.  The  large  finely  granular  myelocyte,  and  the 
large  coarse  granuled  eosinophile  my  elocyte,  Avliich  give 
the  blood  in  leukaemia  so  distinctive  a  character  by  their 
presence,  and  which  are  not  usually  to  be  found  in  normal 
blood,  are  rapidly  reduced  in  numbers,  and  have  been  said 
to  disappear  entirely. 

When  one  states  that  the  presence  of  these  large 
myelocytic  cells  is  distinctive  of  this  disease,  one  is 
brought  face  to  face  with  the  problem  of  myelogenous 
leukaemia  as  opposed  to  simpler  leucocy  tosis.  They  are 
clinically  regarded  as  different  conditions. 

Apart  from  physiological  leucocy tosis,  which  is  rather 
of  a  lymphatic  than  a  myelogenous  origin,  I  consider  we 
are  in  a  position  to  distinguish  two  forms  of  palliological 
leucocytosis  only :  (a)  one  in  which  the  excess  is  due  to 
an  increase  of  the  lymphocytes  derived  from  the 
lymphatic  glands  and  tissues— a  lymjhccy  thaemia, 
lymphaemia,  or  lymphocytosis;  and  (A)  one  which  is 
due  to  an  excess  of  cells  deriA'ed  from  the  marrow 
a  myelocythaemia,  myelacmia,  or  myelocytosis. 
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The  myelocytosis  I  consider  comprises  the  leuco- 
cytosis  which  is  present  in  suppurations  and  certain 
other  conditions  and  that  which  is  present  in  myelo¬ 
genous  leukaemia,  the  difference  being  one  of  degree 
only  and  not  specific. 

If  we  accept  the  teaching  of  Ehrlich  that  the  lympho¬ 
cytes  are  derived  from  the  lymphatic  tissues  and  the 
other  leucocytes  from  the  marrow,  one  must  account  in 
some  way  for  their  presence  in  the  blood  stream.  This  is 
not  difficult.  For  the  lymphocyte  easy  access  is  obtain¬ 
able  from  the  lymphatic  tissues  through  the  large  lymph¬ 
atic  ducts  ;  the  myelocytic  cells  may  easily  pass  from  the 
marrow  to  the  blood  in  a  degree  proportionate  to  their 
power  of  amoeboid  movement.  We  can  thus  understand 
the  presence  in  the  blood  of  the  polymorphonuclear  cell 
and  the  transitional  forms  preceding  it.  Only  when  the 
production  becomes  excessive  do  we  find  the  large  myelo¬ 
cyte  in  the  blood.  I  have  recently  recognized  the 
ancestral  myeloplax  in  the  blood  in  a  case  of  myelogenous 
leukaemia.  The  influence  of  the  x  rays  in  altering  the 
proportion  of  cells  may  act  in  inhibiting  excessive  pro¬ 
duction,  so  that  the  first  cells  in  leukaemia  to  diminish  in 
numbers  ought  to  be  the  large  myelocytes,  fine  or  coarse. 
Next  in  oi'der  of  disappearance  should  be  the  transitional 
cell,  and  last  of  all  the  polymorphonuclear. 

In  examining  stained  specimens  from  cases  which  have 
not  been  exposed  to  the  x  rays  the  large  myelocytes  have 
been  present  in  great  numbers — relatively  plus.  In 
stained  specimens  from  a  case  after  exposure  to  the  x  rays 
the  polymorphonuclear  cells  appeared  to  be  the  most 
numerous ;  then  the  transitional ;  and  least  numerous  of 
all  the  great  myelocytes,  fine  and  coarse.  This  condition 
is  quite  evident  without  a  differential  count.  Further,  in 
all  the  cases  where  the  myelaemia  has  been  marked, 
nucleated  red  blood  corpuscles — normoblasts — have  been 
present  and  easily  detected  in  stained  specimens.  After 
.r-ray  treatment  I  have  failed  to  discover  any  nucleated 
red  cells — a  point  in  favour  of  the  idea  that  the  rays  act 
by  inhibiting  production.  Seeing,  then,  that  the  x  rays 
exercise  a  profound  influence  on  the  leucocyte  production, 
the  questions  arise,  have  they  any  direct  influence  upon 
the  cells  themselves  ?  Do  they  alter  their  morphological 
characters  ?  To  give  an  unassailable  answer  to  these  either 
in  the  affirmative  or  negative,  could  only  be  done  after  a 
prolonged  research  with  a  large  series  of  cases,  and  ex¬ 
hausting  all  the  most  approved  technical  methods  of  fixa¬ 
tion  and  staining.  One  must  also  recognize  the  ever¬ 
present  difficulty  of  interpreting  and  determining  the  true 
and  exact  morphology  of  delicate  cell  structures.  Fixative 
reagents  of  various  kinds  and  composition  may  act 
differently.  For  all  practical  purposes  dry  heat  at  120°  C. 
for  twenty  minutes  when  carefully  carried  out  proves  a 
most  useful  method,  and  one  which  in  my  hands  has  pro¬ 
vided  excellent  results  in  film  preparations.  In  cases 
which  have  not  been  exposed  to  the  arrays  I  found  no  diffi¬ 
culty  in  making  good  films,  equally  good  in  gross  and 
minute  structure  when  stained  in  a  variety  of  ways. 

I  am  indebted  to  Sir  James  Barr  for  the  opportunity  of 
examining  the  blood  from  patients  under  his  charge  in 
the  Royal  Infirmary,  and  rvho  had  been  subjected  to  .r-ray 
treatment.  lilmswere  made  with  all  care  and  delicacy, 
and  fixed  carefully  by  the  aid  of  dry  heat  at  120°  C.  for 
twenty  minutes.  On  proceeding  to  stain  and  examine 
them,  however,  I  found  that  they  had  not  spread  well, 
nor  were  the  cells  so  sensitive  to  the  stains  U3ed.  A 
second  batch  was  but  a  repetition  of  the  first.  Specimens 
stained  with  eosin,  dried,  and  counterstained  with  methy¬ 
lene  blue  revealed  a  diffuse  staining  of  the  nuclei  as  com¬ 
pared  to  the  sharp  chromatin  stain  which  is  normally 
seen.  To  Ehrlich’s  acid  haematoxylin  and  eos:n  the  nuclei 
did  not  respond  as  they  ought,  and  even  with  prolonged 
immersion  they  stained  but  feebly.  The  use  of  methylene 
blue  revealed  a  lack  of  chromatin  and  basophile  reaction, 
in  many  cells  to  a  very  marked  extent. 

The  eosinophile  reaction  of  the  coarsely-granular  myelo¬ 
cytes  was  in  many  cells  diffluent  rather  than  sharp  and 
retractile.  In  specimens  stained  with  Jenner's  stain  the 
same  condition  was  present,  but  the  eosinophile  diflluenee 
rvas  less  marked.  Many  of  the  large  myelocytes  and  tran¬ 
sitional  cells  appeared  altered  and  paler  than  usual,  others 
diffluent  and  broken  up,  not  having  the  sharp  spherical 
outline  one  ought  to  expect  in  a  normal  cell.  Similar 
changes  were  observed  by  the  use  of  Heidenhain’s 
haematoxylin. 


The  small  basophile  cells  had  suffered  in  an  extreme 
degree  ;  the  polymorphonuclear  leucocytes  less  so,  and  this 
might  be  expected,  as  of  all  leucocytes  they  are  the  most 
resistant  to  any  form  of  disintegration.  In  these,  however, 
the  same  pallor  and  diflluenee  of  the  nucleus  was  evident. 

There  was  a  general  tendency  for  many  cells  of  any 
variety  to  take  on  a  diffuse  stain  in  which  the  nuclei  were 
indistinguishable  from  the  surrounding  cytoplasm.  Frag¬ 
mentation  of  nuclei  was  not  uncommon,  especially  in  the 
basophile  cells. 

The  so-called  “  spread  cells  ”  which  are  always  to  be 
found  in  leukaemic  blood  I  found  present  in  much  larger 
numbers  than  usual,  indicating  an  increased  vulnerability 
to  technique. 

At  an  autopsy  on  a  man  who  had  died  from  a  relapse  of 
leukaemia,  and  who  had  been  treated  by  the  x  rays,  I  was 
enabled  to  obtain  specimens  of  marrow.  On  comparing 
them  with  films  made  from  the  marrow  of  a  case  not  so 
treated  I  found  that  the  coarse  eosinophile  cells  were 
abundant  in  the  latter,  while  they  were  scarce  in  the 
former.  In  the  untreated  marrow  the  cells  were  well 
formed  and  the  nuclear  chromatin  responded  sharply  to 
the  stains  used,  but  after  exposure  to  the  x  rays  many 
cells  were  diffluent  and  stained  diffusely  without  a  sharp 
chromatin  reticulum — a  condition  similar  to  that  recorded 
in  the  blood  films. 

In  conclusion,  I  am  of  opinion  that  there  is  evidence  to 
show  that  the  action  of  the  x  rays  in  leukaemia  is  of  a 
two-fold  character,  (1)  by  inhibiting  over-production  in  the 
marrow,  and  (2)  by  a  destructive  influence  over  the  leuco¬ 
cytes  themselves.  The  effect  is  especially  noticeable  in 
the  cell  structures  which  respond  normally  to  basic  dyes, 
less  so  in  those  which  respond  to  acid  dyes. 

Further  evidence  is  afforded  by  the  fact  that  the  myelo¬ 
cytosis  recurs  rapidly  when  the  u'-ray  treatment  is 
discontinued. 


A  CASE  OF  LIPOMA  OF  THE  PERICARDIUM. 

By  M.  VAUGHAN  McKECHNIE,  L.R.C.P.,  L.R.C.S.Ed., 

E  AS  1  BOURNE. 


The  patient  in  this  case,  a  tailor  by  trade,  aged  56,  was 
first  seen  by  me  on  March  23rd,  1906.  His  family  history 
was  good  but  his  personal  history  bad,  sinee  he  was  a  con¬ 
firmed  alcoholic.  He  was  very  anaemic  in  appearance,  but 
stated  that  until  two  weeks  before  he  had  been  perfectly 
well,  and  that  all  he  complained  cf  was  shortness  of 
breath. 


Heart  with  large  lipoma  lying  over  left  auricular  appendage  ; 
right  ventricle  held  open  to  show  thrombus. 

State  on  Examination. — He  was  a  fairly  well-nourished  man. 
Heart  sounds  normal,  but  upon  percussion  over  the  area 
corresponding  to  the  ascending  and  transverse  part  of  the  arch 
of  the  aorta  I  noticed  marked  dullness.  He  had  no  signs  of 
aortic  aneurysm.  Pulse  regular  in  force  and  frequency.  Lungs 
normal.  Liver  much  enlarged.  Urine  normal. 
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Progress. — On  April  11th,  1906,  that  is,  seventeen  days  after 
1  first  saw  him,  I  was  sent  for  and  found  him  in  bed  suffering 
from  delirium  tremens.  I  was  unable  to  examine  him  owing 
to  his  condition.  I  called  the  following  morning,  April  12th, 
but  found  he  had  gone  out.  The  next  night,  April  13th,  I  was 
sent  for  to  see  him  in  a  great  hurry  and  found  him  dead. 

Post-mortem  Examination. — I  duly  notified  the  case  to  the 
coroner,  Dr.  Vere  Henson,  who  ordered  a  post-mortem  examina¬ 
tion,  of  which  the  following  are  the  notes:  Brain  normal. 
Thorax,  left  lung,  pleuro-pneumonia  ;  right  lung  much  con¬ 
gested.  Liver  greatly  enlarged.  Heart  weighed  19  oz.  instead 
of  11  oz.,  the  average  weight  of  a  male  heart,  and  was  very 
thickly  covered  with  fat.  Upon  opening  the  pericardial  sac,  I 
was  struck  with  a  mass  of  fat  which  was  attached  to  the 
pericardial  sac  below  the  pulmonary  artery. 

Pathologist' s  Report. — This  case  seemed  to  me  so  unique 
that  l  took  the  specimen  to  Dr.  H.  S.  Gabbett,  Pathologist, 
Eastbourne,  for  his  report,  which  was  as  follows  : 

Lipoma  of  Pericardium —The  specimen  received  consists 
of  the  heart,  pulmonary  artery,  part  of  aortic  arch,  bifurcation 
of  trachea,  and  adjoining  parts.  Projecting  into  the  peri¬ 
cardial  cavity  on  the  left  side  is  an  oval  pendulous  mass  of 
adipose  tissue  measuring  2J  in.  in  length  and  1£  in.  in  thick¬ 
ness.  It  springs  from  a  base  situated  in  the  recess  of  the  peri¬ 
cardial  sac  beneath  the  left  division  of  the  pulmonary  artery, 
and  lies  upon  the  left  auricular  appendage.  General  excess  of 
subpericardial  fat.  The  left  ventricle  is  dilated,  mitral  valve 
somewhat  thickened.  There  is  a  very  dense  adherent  clot  in 
the  right  auricle  extending  from  the  appendage  to  the  tri¬ 
cuspid  orifice,  which  it  partially  occupies,  and  a  similar  clot 
in  tbe  right  ventricle  extending  up  to  the  pulmonary  valves. 
Tricuspid  valve  much  thickened  and  distorted.  The  portion  of 
aortic  arch  included  in  the  specimen  is  dilated,  and  the  intima 
is  rough;  valves  competent. 

Remarks. — The  photograph,  a  veiy  good  one,  shows  the 
large  lipoma  lying  over  the  left  auricular  appendix. 
Dr.  IT.  8.  Gabbett  showed  the  specimen  at  a  meeting  of 
the  Eastbourne  Medical  Society,  and  it  was  stated  that 
no  member  had  seen  a  similar  specimen  or  heard  of  such 
a  case.  It  is  interesting,  I  take  it,  from  the  fact  of  its 
being  so  unique.  The  specimen  has  been  forwarded  to 
Dr.  Byrom  Bramwell  of  Edinburgh,  my  late  teacher. 

My  best  thanks  are  due  to  Dr.  Gabbett  for  his  report 
and  photograph,  and  to  Mr.  J.  N.  d’Esterre  for  his  assist¬ 
ance  at  the  necropsy,  and  in  helping  me  to  prepare  the 
notes  of  this  case. 


A  CASE  IN  WHICH  LARGE  QUANTITIES  OF 
DIPTEROUS  LARVAE  WERE  PASSED 
PER  ANUM. 

By  C.  H.  CATTLE,  M.D.,  M.R.C.P., 

HON.  PHYSICIAN,  NOTTINGHAM  GENERAL  HOSPITAL. 


In  September,  1905,  a  young  man  of  healthy  aspect,  aged 
19,  came  to  me,  stating  that  he  had  a  “  nest  of  insects”  in 
his  inside,  of  which  he  had  passed  per  anum  a  basinful  at 
one  time.  For  some  weeks  previously  he  had  not  been 
feeling  well.  He  now  complained  of  abdominal  dis¬ 
comfort,  but  his  symptoms  were  chiefly  the  result  of 
alarm  at  the  discovery  of  living  grubs  in  the  faeces.  He 
had  many  fantastic  ideas  about  the  insects,  such  as  “they 


Fig.  1.— Horse  botfly  (Oestrus  equt).  a ,  Egg  on  a  hair,  strongly 
magnified  ;  b,  younger  larva,  magnified ;  c,  older  larva,  magnified  : 

d,  fly.* 


were  living  on  his  food  and  taking  his  strength,”  “  that 
he  felt  them  crawling  about.”  From  what  I  have  since 
been  able  to  learn,  1  have  no  doubt  whatever  that  the 
parasites  were  capable  of  causing  considerable  irritation, 
which  probably  accounted  for  his  lively  imagination 
respecting  llieir  behaviour.  He  had  no  vomiting  or  other 
gastric  or  intestinal  symptoms.  I  expressed  a  wish  to  see 
some  of  the  insects,  and  he  brought  from  twenty  to  thirty 

We  are  indebted  to  Messrs.  Methuen  for  permission  to  reproduce 
this  figure  from  Agricultural  Zoology. 
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-A  and  C  dorsal,  B  and  D  ventral 
surface. 


slender,  flattened,  fusiform  larvae,  about  5  mm.  in  length, 
similar  to  ( b ),  Fig.  1.  Two  months  later  he  brought 
four  specimens,  somewhat  longer  and  much  broader  than 

the  first,  and  evi¬ 
dently  of  a  later  stage 
of  development.  These 
are  illustrated,  drawn 
the  exact  size,  in 
Fig.  2. 

I  showed  the  four  specimens  illustrated  in  Fig.  2  to 
Professor  Carr,  of  the  Nottingham  University  College, 
and  he  had  no  difficulty  in  identifying  them  as  a  species 
of  the  family  Oestridae,  or  “botflies.”  The  best-known 
species  are  the  Hypoderma  bovis,  which  infests  the  sub¬ 
cutaneous  tissue  of  cattle;  Oestrus  equi ,  infesting  the 
gastro-intestinal  tract  of  horses;  and  Oestrus  ovis,  in¬ 
habiting  the  frontal  sinuses  of  the  sheep.  The  larval 
forms  of  these  insects  are  parasitic  in  the  bodies  of  the 
animals  named,  attaching  themselves  to  the  tissues  by 
means  of  hooklets.  When  about  to  become  pupae,  they 
are  voided  with  the  faeces,  or  escape  with  secretions,  such 
as  pus,  their  remaining  stages  being  passed  in  the  open 
air.  The  female  fly  lays  her  eggs  in  such  position  as  to 
secure  the  easy  passage  of  the  larvae  to  the  tissues  of  the 
host.  For  instance,  the  botfly  of  the  horse  deposits  her 
eggs  on  the  hair  of  the  shoulder  or  knee,  whence  they  are 
licked  off  and  conveyed  to  the  stomach. 

The  man  who  is  the  subject  of  this  paper,  although 
living  in  the  country,  was  not  a  farm  labourer,  or  imme¬ 
diately  concerned  in  tending  domestic  animals.  It  remains, 
therefore,  quite  uncertain  how  he  became  infected.  His 
evacuations  have' been  regularly  watched  and  he  now 
(March,  1906)  very  rarely  sees  any  larvae,  and  not  more 
than  one  or  two  at  once.  The  parasiticides  used  were 
various  purgatives  :  santonine,  turpentine,  and  calomel  in 
5-gr.  doses;  these,  however,  did  not  seem  to  have  much 
effect. 

There  is  very  little  information  on  this  subject  in 
medical  textbooks.  Osier  quotes  from .  Finlayson  the  case 
of  a  physician  who  passed  per  anum  a  large  quantity  of 
the  larvae  of  the  flower-fly  ( Anthomyia  canicularis).  The 
same  authority  says  that  botflies  occasionally  attack  the 
skin  of  man,  rarely,  however,  in  temperate  climates  ;  but 
does  not  mention  their  presence  in  the  human  intestine. 
Larvae  of  the  Musca  domestica  have  been  occasionally 
vomited  or  passed  in  the  faeces,  and  those  of  the 
bluebottle  and  flesh-fly  have  been  found  in  neglected 
wounds. 


An  Antiyivisectionist  Sermon.^-- A  correspondent  has 
forwarded  us  a  cutting  from  the  Record  which  contains  an 
abstract  of  a  sermon  preached  at  Christ  Church,  Endell 
Street,  on  June  26tli.  The  occasion  was  the  annual 
service  of  the  Church  Antivivisection  League,  and  what 
the  preacher,  the  Rev.  L.  S.  Lewis,  Curate  of  All  Saints, 
Mile  End,  had  to  say  upon  the  subject  was  thoroughly  in 
keeping.  A  statement  had  been  made  in  the  morning 
papers  of  that  day  to  the  effect  that  5,000  more 
experiments  on  living  animals  wrere  performed  in 
1905  than  in  the  previous  year.  This  circumstance 
Mr.  Lewis  took  for  his  text,  and  it  is  perhaps  fortunate 
that  he  did  so,  since,  possibly,  if  he  had -given  himself 
more  time  to  study  the  matter,  what  he  would  have  to  say 
might  have  been  less  pleasing  to  antivivisectors,  and  more 
in  accordance  with  common  sense.  As  it  was,  his  address, 
with  one  exception,  was  painfully  lacking  in  originality. 
As  usual,  antivivisectors  were  actuated  by  the  meanest 
motives  :  love  of  money,  or  love  of  fame.  Possibly  there 
might  be  some  who  were  desirous  of  serving  their  fellow- 
creatures,  but  even  if  there  were  they  were  acting  from 
want  of  principle.  The  general  dreariness  and  banality, 
in  short,  seems  to  have  been  only  relieved  by  his  con¬ 
cluding  statement  of  a  belief  that  animals  not  less  than 
man  are  included  in  the  scope  of  tbe  Redemption.  It  is 
a  doctrine  which  maybe  commended  to  the  study  of  tlieo: 
legists  ;  when  they  have  settled  it,  possibly  those  who 
share  Mr.  Lewis’s  prejudices  might  observe  with  some 
advantage  the  general  scheme  of  Nature,  note  the  general 
preying  of  animal  upon  animal,  of  insect  upon  insect,  and 
ask  themselves  whether,  apart  from  physical  sufferings,, 
t  e  standpoint  of  nearly  all  Christian  sects  is  not  that  we  are 
all  here  in  pursuance  of  a  vast  experiment,  being  sent 
into  the  world  with  free  wills,  and  inoculated  at  birth  with 
the  toxins  of  good  and  evil.  Unfortunately,  however, 
there  are  ho  controls,  and  the  result  can  never  be  knowm 
to  any  of  us  in  mundane  life. 
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INTRODUCTION. 

1.  The  Committee,  consisting  of  the  President  of  the 
British  Medical  Association  and  Chairman  of  Council 
(e.r  officio ),  and  Sir  James  Barr,  M.D.,  Professor  Brodie, 
F.R.S.,  Dr.  Dudley  Buxton  (Honorary  Secretary),  Dr.  H. 
Radcliffe  Crocker  (Chairman),  Professor  Dunstan,  F.R.S., 
Mr.  A.  Vernon  Harcourt,  F.R.S.,  Sir  Victor  Horsley,  F.R.S., 
Dr.  W.  J.  McCardie,  Dr.  C.  J.  Martin,  F.R.S.,  Mr.  George 
Rowell,  and  Professor  Sherrington,  F.R.S.,  was  elected  by 
a  resolution  of  Council,  July  27tli,  1905. 

2.  The  Committee  was  originally  appointed  by  the 
Council  at  the  Annual  General  Meeting  of  the  British 
Medical  Association,  July,  1901  (British  Medical 
Journal.  July  20th,  1901).  The  following  is  the  reference 
of  the  Council.  Resolved  : 

That  a  Special  Chloroform  Committee  be  appointed  to 
investigate  methods  of  quantitatively  determining  the 
presence  of  chloroform  in  the  air  and  in  the  living  body. 

The  ultimate  object  laid  before  the  Council  of  the  British 
Medical  Association  by  Sir  Victor  Horsley  was  to  deter¬ 
mine,  if  possible,  what  is  the  minimal  dose  of  the  drug 
which  will  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life. 

The  Work  of  the  Committee. 

3.  The  initial  work  undertaken  by  the  Committee  (the 
results  of  which  will  be  found  in  the  first  two  reports)  was 
to  examine  critically  the  best-known  methods  of  quantita¬ 
tively  measuring  chloroform.  Data  will  be  found  in  these 
two  reports  for  the  quantitative  determination  of 
chloroform  in  air  and  liquids. 

4.  The  work  subsequently  carried  out,  the  details  of 
which  will  be  found  in  the  reports  published  in  the 
British  Medical  Journal,  July  18th,  1903,  July  23rd, 
1904,  and  July  22nd,  1905,  has  been  of  a  more  practical 
character. 

5.  It  has  dealt  with  the  effects  produced  upon  cardiac 
muscle,  skeletal  muscle,  and  involuntary  muscular  fibre, 
when  chloroform  is  administered  under  conditions 
permitting  of  exact  dosage. 

In  this  way  it  has  been  possible  to  determine  what  is 
the  minimal  dose  which  produces  deleterious  and  ulti¬ 
mately  destructive  effects  upon  the  vascular  structures 
engaged  in  the  circulation. 

6.  To  extend  our  knowledge  to  the  case  of  the  intact 
animal,  investigations  have  been  undertaken  to  ascertain 
what  part,  if  auy,  the  constituents  of  the  blood  take  in 
absorbing  and  retaining  chloroform  when  it  is  brought 
in  contact  with  them  in  the  form  of  liquid  or  vapour. 

7.  A  further  step  towards  obtaining  practical  results 
from  the  Committee's  work  has  been  the  attempt  to 
ascertain  (1)  what  percentage  of  chloroform  upon  entering 
the  lungs  of  the  intact  animal  induces  complete  anaes¬ 
thesia  ;  (2)  of  this,  how  much  is  really  operative,  that  is, 
is  retained  in  the  blood  stream  and  conveyed  to  the 
tissues. 

8.  To  arrive  at  such  data  the  Committee  examined  the 
inspired  and  expired  air  of  patients  under  chloroform 
and  so  obtained  approximately  the  amount  of  chloroform 
retained. 

Work  Done  during  the  Year  1905-6. 

9.  During  the  year  just  completed  the  work  carried  out 
has  been  consecutive  and  complemental  to  that  already 
reported. 


10.  Professor  Brodie,  F.R.S.,  assisted  by  Miss  S.  T. 
Widdows,  B.Sc.,  contributes  a  research  upon  the  rate  of 
absorption  of  chloroform  during  the  induction  of 
anaesthesia  (Appendix  I).  The  animals  respired  a  known 
percentage  strength  of  chloroform  vapour  in  air,  varying 
in  different  experiments  from  1.06  per  cent,  to  2.78  per 
cent,  by  volume,  and  the  proportion  was  maintained 
uniform  during  the  ten  minutes  which  each  experiment 
lasted.  The  inspired  and  expired  vapour  mixture  was 
examined,  and  the  lung  ventilation  measured  at  definite 
intervals  during  each  experiment.  The  details  will  be 
found  in  the  protocols  attached  to  the  report.  From 
these  experiments  Professor  Brodie  arrived  at  results 
which  may  be  summarised  as  follows  : 

Soon  after  the  commencement  of  inhalation  of  the 
chloroform  mixture  respirations  become  accelerated  and 
more  shallow.  This  depression  of  respiration  appeared 
within  the  first  two  minutes  and  persisted  until  the  sixth 
or  eighth  minute.  Then  the  lung  ventilation  rapidly 
increased,  and  by  the  end  of  the  tenth  minute  it  was  in 
some  cases  greater  than  at  any  other  stage  of  the 
administration. 

The  depression  was  found  to  vary  in  different 
individuals,  and  to  depend  upon  the  degree  of  concentration 
of  the  mixture. 

The  rate  of  absorption  of  the  chloroform  bore  a  rough 
correspondence  with  the  degree  of  the  lung  ventilation, 
but  when  the  latter  was  great  the  absorption  was  not 
proportionately  increased. 

The  percentage  of  chloroform  in  the  expired  air  was 
least  in  the  first  two  minutes,  the  minimum  being  nearly 
always  reached  in  the  second  minute.  Subsequently  the 
percentage  rose,  but  it  remained  below  that  of  the  mixture 
inhaled  even  in  the  tenth  minute. 

The  period  of  maximum  absorption  was  attained  in  the 
second  minute.  The  amount  then  decreased,  this  being 
usually  associated  with  lessened  lung  ventilation,  but  this 
lessened  absorption  occurred  even  when  there  was  no 
marked  depression  of  respiration,  although  it  was 
found  that  an  increase  in  lung  ventilation  might  slightly 
promote  absorption.  Further,  at  the  close  of  the  experi¬ 
ments  the  rate  of  absorption  always  fell  below  that  of  any 
of  the  preceding  periods. 

11.  Mr.  Vernon  Harcourt,  F.R.S.,  whose  report  will  be 
found  in  Appendix  II,  has  continued  his  work  upon  the 
proportion  of  chloroform  retained  by  the  patient  when 
chloroform  is  administered  as  in  the  induction  of  surgical 
anaesthesia.  The  chloroform  legulator  which  has  been 
adopted  by  the  Committee  for  the  prosecution  of  this 
research  was  again  employed,  and  Mr.  Harcourt  has 
devoted  some  of  his  report  to  a  description  of  means 
whereby  the  desired  percentages  can  be  more  accurately 
obtained  during  the  use  of  this  inhaler. 

He  also  enters  upon  the  consideration  of  the  necessary 
correction  in  results  for  the  dead  space  between  the  lips 
and  the  walls  of  the  mask,  and  that  between  the  lips  and 
the  absorption  surface  of  the  lungs.  Several  estimations 
of  the  inspired  and  expired  air  of  patients  during  the 
induction  of  anaesthesia  and  throughout  the  course  of 
surgical  operations,  were  made  and  the  results  are  given 
in  the  report.  In  one  experiment,  the  person  inhaling 
,was  a  member  of  the  Committee,  and  the  results  were 
uncomplicated  by  surgical  procedure.  A  record  of  the 
blood  pressure  was  made  in  this  case. 

The  percentage  of  chloroform  inhaled  was  not,  as  in  Pro¬ 
fessor  Brodie’s  experiments,  kept  at  one  uniform  strength 
but  varied  at  intervals,  according  to  the  requirements  of 
the  operation,  from  0.5  per  cent,  to  2  per  cent.  The  periods 
during  which  the  observations  were  made  were  much 
longer,  and  the  intervals  between  successive  exami¬ 
nations  of  the  expired  air  were  also  greater  than  in  the 
case  of  Professor  Brodie’s  experiments,  so  that  close 
correspondence  in  results  cannot  be  looked  for.  At  the 
same  time  the  comparison  is  of  obvious  value.  Possibly 
this  part  of  the  Committee’s  research  needs  to  be  carried 
further,  but  it  certainly  explains  in  part  the  correlation 
between  the  rate  of  absorption,  the  force  of  respiration, 
and  the  fall  of  blood  pressure  coincident  with  chloroform 
inhalation. 

12.  Professor  Sherrington,  F.R.S.,  assisted  by  Miss 
S.  C.  M.  Sowton,  has  pursued  the  investigation  of  the 
depressant  effects  of  chloroform  upon  the  circulation  of 
the  blood.  They  have  studied  the  effects  consequent  upon 
known  strengths  of  chloroform  being  perfused  when  con- 
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comitant  conditions  tending  towards  asphyxia  were  intro¬ 
duced.  The  results  at  which  they  have  arrived,  and 
which  are  to  be  found  in  Appendix  III,  they  regard  as  at 
present  tentative. 

The  experiments  were  made  upon  the  isolated  heart,  and 
the  liquid  perfused  was  in  the  one  instance  oxygenated 
and  in  the  other  deoxygenated,  and  contained  a  certain 
amount  of  added  carbonic  dioxide  gas.  The  former  sus¬ 
tained  the  heart-beat  more  vigorously  than  did  saline 
which  had  not  been  oxygenated,  while  the  latter  produced 
slowing  and  enfeeblement  of  the  heart.  Percentages  of 
chloroform  adequate  to  depress  without  abolishing  cardiac 
action,  when  perfused  in  saline  containing  carbonic 
dioxide  gas,  caused  depression  distinctly  in  excess  of  that 
which  obtained  when  oxygenated  saline  was  employed,  and 
the  depression  was  more  persistent.  It  appears,  therefore, 
that  chloroform  in  deoxygenated  saline  containing  carbonic 
dioxide  gas  will  depress  the  heart  muscle  more  than 
chloroform  in  oxygenated  saline.  Results  similar  in 
kind,  although  less  in  degree,  were  obtained  in  the  cases 
of  the  muscular  structures  of  the  blood  vessels  and  of  the 
skeletal  muscles.  In  every  case  the  depression  from 
chloroform  was  aggravated  when  conditions  tending 
towards  asphyxia  were  present. 

13.  Reviewing  the  work  done  during  the  year  the  Com¬ 
mittee  desires  to  point  out  that  further  progress  has  been 
made.  The  concurrent  investigations  made  by  Professor 
Brodie  and  Mr.  Vernon  Harcourt  render  it  clear  that  the 
actual  percentage  of  chloroform  inhaled  determines  the 
dosage  to  which  the  blood,  and  by  it  the  tissues,  is  sub¬ 
jected,  and  also  affects  the  amount  of  lung  ventilation. 
Professor  Brodie’s  experiments  indicate  further  that  the 
period  during  which  maximum  absorption  takes  place  is 
definite,  and  occurs  near  the  commencement  of  inhala¬ 
tion  ;  while  Mr.  Harcourt  points  out  that  a  proportion 
only  of  the  chloroform  absorbed  goes  to  produce  anaes¬ 
thesia,  or  perhaps  it  is  more  accurate  to  say  that  a  greater 
part  of  the  chloroform  absorbed  remains  in  the  organism 
after  consciousness  has  returned.  The  conditions  of  the 
blood  at  the  time  chloroform  is  inhaled  vary,  and  in  the 
present  report  one  of  these— the  asphyxial  state — has  been 
shown  by  Professor  Sherrington  to  exert  a  distinct 
influence  upon  the  effects  brought  about  when  chloroform 
comes  into  direct  contact  with  the  heart  muscle,  the  mus¬ 
culature  of  the  blood  vessels,  and  skeletal  muscles.  The 
practical  bearing  of  this  is  too  obvious  to  need  further 
comment.  It  yet  remains  to  ascertain  how  other  abnormal 
states  of  the  blood  affect  the  chloroform  problem,  and  to 
pursue  further  the  equally  important  investigation  deal¬ 
ing  with  absorption  of  not  only  minimal  but  excessive 
doses  of  chloroform  and  the  circumstances  which  influence 
the  degree  and  rate  of  absorption.  Upon  these  lines  the 
Committee  believes  it  can  profitably  pursue  its  work. 

Dudley  W.  Buxton,  Honorary  Secretary. 
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WOMEN. 

The  object  of  the  following  experiments  was  to  determine 
the  rate  of  absorption  of  chloroform  during  the  induction 
of  anaesthesia.  All  the  experiments  have  been  conducted 
upon  cats,  the  plan  adopted  being  to  make  the  animal 
inspire  air  of  known  chloroform  content  and  to  collect  the 
expired  air  and  determine  the  amount  of  chloroform  it 
contained.  The  anaesthetizing  mixture  was  given  through 
a  mask,  which  fitted  closely  over  the  animal’s  head.  The 
mask  was  first  adjusted  in  position,  and  when  the  animal 
was  breathing  quietly  through  it  it  was  connected  to  a 
pair  of  Chauveau  valves.  The  inlet  to  the  valves  led 
from  a  large  goldbeater’s-skin  balloon  containing  the 
mixture  of  air  and  chloroform.  The  outlet  was  connected 


to  a  smaller  bag  of  the  same  material,  it  being  possible  to 
change  from  one  bag  to  another  at  any  instant.  The 
course  of  an  experiment  was  as  follows  : 

Preparation  of  the  Anaesthetic  Mixture. 

The  large  balloon,  which  has  a  capacity  of  about  20 
litres,  was  emptied  and  then  connected  to  one  limb  of  a 
large  U-tube.  This  tube  was  nearly  filled  with  glass  beads, 
and  into  it  the  necessary  amount  of  chloroform  was 
measured.  The  other  limb  of  the  U  was  then  connected 
to  a  large  aspirator  bottle  and  air  sent  from  this  into  the 
balloon  through  the  U-tube.  The  chloroform  was  thus 
evaporated,  and  about  12  litres  of  air  mixed  with  an 
amount  of  chloroform  vapour  was  thus  collected.  The 
strength  of  the  chloroform  was  known  approximately  from 
the  known  volume  of  chloroform  measured  into  the  tube. 
The  air  in  the  bag  was  next  thoroughly  mixed,  and  a 
sample  taken  from  it  for  subsequent  analysis.  In  some 
experiments  this  sample  was  not  taken  until  the  end  of 
the  experiment,  while  in  others  samples  were  taken  both 
at  beginning  and  end,  in  order  to  be  sure  that  the  concen¬ 
tration  of  the  chloroform  had  not  altered. 

The  Administration  of  the  Anaesthetic. 

The  balloons  having  been  attached  to  the  Chauveau 
valves  and  the  mask  adjusted  over  the  animal’s  head,  at  a 
signal  the  administration  of  the  chloroform  mixture  was 
commenced  by  connecting  the  mask  to  the  valves.  The 
animal  usually  breathed  the  mixture  quite  quietly 
throughout  the  whole  induction,  and  as  a  rule  there  was 
no  struggling.  These  first  experiments  deal  with  the 
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absorption  of  chloroform  during  (he  first  ten  minutes  of 
its  administration,  and  in  all  cases  six  samples  were 
collected  during  that  time.  The  intervals  varied  in  suc¬ 
cessive  experiments,  and  are  given  in  the  protocols.  At 
the  end  of  the  ten  minutes  the  mask  was  removed  and  the 
degree  of  anaesthesia  recorded. 

Collection  of  the  Samples  for  Analysis. 

The  samples  of  expired  air  for  analysis  were  taken 
immediately  after  the  experiment  in  glass  receivers.  The 
receivers  used  have  a  capacity  of  about  300  c.cm.,  and  are 
provided  with  two  tubes,  each  fitted  with  a  well-ground 
tap.  The  inlet  tube  is  connected  to  a  large  container  of 
mercury  m  (Fig.  1),  and  the  outlet  tube  to  a  T-piece.  The 
one  end  of  this  T-piece  is  provided  with  a  short  length  of 
rubber  tubing,  which  can  be  closed  by  a  screw  clamp. 
To  the  other  limb  the  bag  containing  the  expired 
air  to  be  analysed  can  be  connected.  The  T-piece 
is  first  held  in  the  position  indicated  in  the  figure,  the 
tap  l  still  being  closed,  taps  k,  o,  and  n  are  opened.  The 
reservoir  is  then  raised  and  mercury  run  into  the  receiver 
until  it  appears  just  above  the  clip  k.  The  tap  n  is  then 
closed,  and  subsequently  taps  o  and  k.  The  bag  is  then 
held  in  the  second  position  shown  in  the  figure,  and,  the 
reservoir  having  been  lowered,  the  taps  l,  o,  and  n  are 
opened  in  the  order  named.  The  mercury  now  flows  out 
of  the  receiver,  which  is  filled  with  expired  air  from  the 
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bag.  As  soon  as  the  mercury  falls  below  the  level  of  the 
tap  n,  this  is  closed,  and  the  mercury  reservoir  discon¬ 
nected.  As  the  balloons  are  extremely  flexible,  the 
receiver  r  is  now  filled  with  air  at  atmospheric  pressure. 
The  tapso  and  r,  are  closed  and  the  receiver  disconnected. 
In  this  way  samples  of  air  are  collected  in  a  series  of 
receivers  of  known  capacity. 

Measurement  of  the  Expired  Air. 

The  measurement  of  the  total  volume  of  air  expired 
during  the  different  intervals  was  effected  in  the  following 
way.  Two  tubulated  bottles  a  and  n  were  connected  by 
wide  rubber  tubing  (see  Fig.  2).  The  one  bottle  (b)  is 
graduated.  Its  upper  end  is  closed  by  a  cork  through 
which  passes  a  tube  which  can  be  connected  (1)  to  the 
bag  containing  the 
air  to  be  measured, 

(2)  to  the  external 
aiT  through  the  tap 
m,  and  (3)  to  a  water 
manometer  p.  This 
tube  can  also  be 
closed  by  a  tap  n. 

,  The  bag  containing 
the  expired  air  after 
,  collection  of  the 
sample  for  analysis 
is  connected  to  this 
at  k,  and  while  that 
tap  remains  closed 
taps  m  and  n  are 
opened.  The  bottle 
a  is  placed  on  a  small 
through  m.  This  tap 
opened  air  is  drawn 
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box  and  the  air  in  b  displaced 
is  then  closed  and  tap  k  being 
from  the  bag  into  the  measuring 
bottle  by  lowering  the  bottle  a.  Tap  k  is  then  closed  and 
the  amount  withdrawn  read  off  after  bringing  the  pressure 
to  zero  by  raising  or  lowering  bottle  a.  This  is  repeated 
as  often  as  necessary  until  the  bag  has  been  emptied. 
The  temperature  of  the  room  and  the  height  of  the 
barometer  are  recorded  to  enable  the  necessary  correc¬ 
tions  for  the  gas  measurements  to  be  made. 

Control  Experiments. 

In  the  manipulation  of  the  gases  as  above  described  it 
will  be  noticed  that  there  are  two  possible  sources  of 
error  which  have  to  be  tested.  In  the  first  place,  the 
gases  containing  chloroform  are  kept  for  a  time,  which 
may  amount  to  as  much  as 
thirty  minutes,  in  the  bal¬ 
loons.  It  is  possible  that  the 
material  of  which  they  are 
made  might  absorb  some  of 
the  chloroform  or  that  it 
might  permit  some  of  it  to 
diffuse  out.  In  the  first 
place  the  bags  were  tested 
to  prove  that  they  were  quite 
airtight  ;  and'  to  determine 
whether  any  loss  of  chloro¬ 
form  occurred  by  keeping 
the  gases  in  the  balloons 
the  following  experiment  was 
made.  A  balloon  was  filled 
with  chloroform  mixture  and 
a  sample  at  once  removed 
and  analysed.  The  remain¬ 
der  was  allowed  to  stay  in 
the  bag  for  two  hours,  and 
then  a  second  sample  was  withdrawn  and  analysed. 
The  two  analyses  gave  results  agreeing  within  the  limits 
of  experimental  error.  This  control  experiment  was 
repeated  on  three  occasions  with  the  same  result,  thus 
proving  that  it  was  quite  safe  to  allow  the  chloroform  air 
.  mixture  to  remain  in  the  bags,  if  necessary  for  as  long  as 
an  hour.  In  all  instances,  however,  the  samples  for 
analysis  were  taken  at  the  earliest  possible  time  to  avoid 
any  loss  of  chloroform  in  this  way. 

The  next  possible  source  of  error  lay  in  the  fact  that  it 
was  at  times  necessary  to  keep  the  samples  for  analysis 
within  the  glass  receivers  for  more  than  a  day,  and  that 
the§e  were  provided  with  two  taps  which  were  made  per¬ 
fectly  airtight  by  a  little  vaseline.  It  might  therefore 
have  been  necessary  to  devise  receivers  in  which  taps 


were  altogether  avoided.  The  point  was  tested  by  col¬ 
lecting  samples  of  the  same  mixture  in  different  receivers 
and  analysing  them  after  they  had  been  kept  for  different 
times.  Thus,  in  one  experiment,  the  air  in  the  first 
receiver  was  found  to  contain  0.0236  gram  of  chloroform  in 
100  c.cm.  That  in  a  second  receiver,  which  had  been 
allowed  to  stand  for  three  days,  was  found  to  contain 
0.0244  gram  in  100  c.cm.  The  difference  between  the  two 
analyses  was  0.0008  gram,  an  amount  lying  within  the 
limits  of  experimental  error.  It  was  thus  proved  that  the 
simple  arrangement  adopted  might  be  used  with  safety. 

TnE  Chloroform  Estimation. 

The  principle  of  the  method  we  have  adopted  is  the 
same  as  that  of  Harcourt — namely,  the  combustion  of  the 

chlorine  of  the 
chloroform  to  hy¬ 
drochloric  acid  by 
steam  and  air.  The 
method  was  modi¬ 
fied  by  draw'ng  the 
sample  mi:  ed  with 
water  vapour 
through  a  narrow 
red  hot  platinum 
tube  into  an  evacu- 
Pated  flask  of  about 
2  litres  capacity. 
The  hydrochloric 
acid  formed  was 
then  absorbed  by  an 
excess  of  potash. 
The  apparatus  used  is  shown  in  the  accompanying  figure 
(Fig.  3),  the  method  of  procedure  being  as  follows : 

The  taps  e  and  g  being  closed,  the  flask  a  (of  about 
2  litres  capacity)  is  evacuated  and  then  closed  by  the 
tap  f.  The  glass  receiver  containing  the  mixture  of 
chloroform  and  air  is  then  joined  on  to  the  apparatus 
at  m,  and  the  other  end  of  the  receiver  is  connected  by 
means  of  india-rubber  tubing  to  a  mercury  reservoir,  r. 
The  flask  c,  half  filled  with  water  which  has  previously 
been  heated  nearly  to  boiling,  is  then  connected  to  the 
apparatus,  and  the  tap  e  being  slightly  opened,  a  gentle 
stream  of  air  saturated  with  moisture  by  passing  through  c, 
is  sucked  through  the  platinum  tube  b,  which  is  kept 
heated  throughout  the  rest  of  the  experiment.  The 
taps  k  and  h  are  now  slightly  opened  and  the  mercury 
reservoir  slowly  raised,  so  forcing  the  contained  mixture 

through  the  heated  platinum 
tube.  A  constant  stream  of 
air  is  kept  bubbling  through 
c,  thus  preventing  any  of 
the  mixture  from  passing 
that  way.  When  the  mercury 
has  risen  to  m  the  tap  h  is 
closed,  and  a  carefully- 
measured  quantity  of  normal 
potash  solution  run  into  the 
flask  through  the  funnel  g. 
Finally,  all  traces  of  chloro¬ 
form  left  in  the  apparatus 
are  swept  through  by  allow¬ 
ing  air  to  pass  through  c 
until  the  flask  is  full.  The 
apparatus  is  now  allowed  to 
stand  until  all  the  hydro¬ 
chloric  acid  in  a  has  been 
absorbed.  The  receiver  is 
then  removed  and  replaced 
by  a  flask  containing  distilled  water,  and  the  whole 
apparatus  thoroughly  washed  out  by  drawing  ovei 
the  water  by  means  of  the  pump.  The  contents 
of  the  flask  are  then  washed  out  and  made  up  to 
250  c.cm.  Several  variations  of  this  method  were 
tried,  but  the  method  described  above  was  the  one 
finally  adopted,  as  it  avoids  as  far  as  possible  all 
contact  of  the  air  and  chloroform  mixture  with  rubber 
and  grease. 

In  the  first  experiments  the  amount  of  hydrochloric 
acid  produced  was  measured  by  estimating  the  excess  of 
potash,  of  which  a  known  amount  had  been  added,  by 
titration  against  a  standard  solution  of  dilute  sulphuric 
acid.  The  objection  to  this  method  lay  in  the  difficulty 
in  finding  a  sufficiently  delicate  indicator.  Litmus  was  at 
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first  tried,  but,  this  not  proving  satisfactory,  phenol- 
phthalein  was  used,  care  being  taken  to  get  rid  of  all 
the  carbon  dioxide  by  boiling. 

The  following  are  some  of  the  results  obtained  m 
experiments  performed  to  test  the  degree  of  accuracy 
of  this  method: 


Weight  of 
CHCI3  taken. 

Weight  of 
CHCI3  found. 

Percentage  of 
CH.CI3  found. 

Error  on  Weight  of 
CHCI3  taken. 

Grams. 

0.0115 

Grams. 

0.01149 

99.9 

-0.00001 

0  0100 

0.00995 

99.6 

-0.00005 

0.0057 

0.00600 

105.3 

+0  00030 

0.0091 

0.00890 

97.8 

-0  00020 

, 

0.0081 

0.00790 

97.5 

-0  00010 

0.0074 

0.00750 

101.4 

+0.00010 

0.0080 

0.00765 

95.6 

1 

-0.00035 

Protocols  of  toe  Experiments. 

As  previously  stated,  all  the  experiments  described  in 
the  present  report  refer  to  the  first  ten  minutes  of  the 
administration  of  chloroform.  In  the  first  three  the  esti¬ 
mations  were  effected  by  titration  with  standard  acid, 
using  phenolphthalein  as  an  indicator.  In  the  last  three 
the  hydrochloric  acid  formed  was  estimated  by  Yolhard’s 
method. 

Experiment  1.—  July  14th,  1905.  Temperature  of  room,  25° C. 
Barometer,  768.3  mm.  : 

11.50  ...  Commence  to  administer  chloroform. 

11.51.30  ...  First  bag  removed. 

11.53  ...  Second  bag  removed. 

11.55  ...  Third  bag  removed. 

11.56.30  ...  Fourth  bag  removed. 

11  58  30  ...  Fifth  bag  removed. 

12  00.30  ...  Sixth  bag  removed.  Administration  stopped. 

12.01  ...  Animal  well  under.  There  has  been  no 

struggling  throughout.  Respiration  rapid. 

Pupils  moderately  dilated. 

The  results  of  the  analyses  are  given  in  the  following 
table : 


From  the  above  results,  it  is  seen  that  when  the  weight 
of  chloroform  to  be  estimated  is  about  0.01  gram,  the 
percentage  of  chloroform  found  does  not  vary  much,  and 
that  when  smaller  quantities  are  taken  the  error  is  never 
more  than  5  per  cent.  The  actual  error  on  the  weight  of 
chloroform  used  was  always  in  the  fourth  place  of 
decimals  and  below  0.0004  gram.  Such  an  error  might 
be  expected  in  the  actual  working  of  the  above-described 
apparatus. 

As  considerable  difficulties  were  experienced  when 
titrating  by  means  of  an  indicator,  the  method  was 
changed  in  the  last  three  experiments  and  the  hydro¬ 
chloric  acid  was  determined  by  Volhard's  process.  Control 
experiments  proved  that  greater  accuracy  and  certainty 
could  be  obtained  in  this  way.  The  solution  containing 
the  hydrochloric  acid  was  acidified  with  nitric  acid,  a 
measured  amount  of  N/20  AgNOa  added,  and  the  excess  of 
silver  titrated  with  N/100  KCNS,  employing  iron  alum  as  an 
indicator.  The  accuracy  of  the  method  was  tested  in  a 
series  of  experiments.  In  these  a. small  bulb  was  taken  in 
place  of  the  receiver,  and  into  it  a  small  bottle  containing 
a  weighed  amount  of  chloroform  was  dropped,  the  stopper 
of  the  bottle  being  loosened  as  it  was  inserted.  The  bulb 
was  at  once  connected  to  the  apparatus,  and  the  chloro¬ 
form  gradually  evaporated  by  heating  the  bulb  while 
moist  air  was  being  drawn  through  the  platinum 
tube. 

The  bulb  was  then  emptied  in  the  manner  already 
described.  In  order  to  ensure  complete  vaporization  of 
the  chloroform,  the  bulb  d  is  refilled  with  air  by  closing 
the  tap  e  and  lowering  the  mercury  reservoir,  the  bulb  d 
being  at  the  same  time  gently  heated.  This  air  was  then 
driven  through  the  heated  platinum  tube.  This  process 
was  repeated  three  times.  The  sample  of  chloroform 
employed  was  one  obtained  from  Kahlbaum.  The 
results  of  these  control  experiments  are  given  in  the 
following  table : 


Table  I. —  The  Anaesthetic  Mixture  contained  2  per  Cent, 
of  Chloroform  by  Volume. 


Duration 

of 

Total 
Volume 
of  Air 
Expired 
in 

Interval. 

Volume 
of  Air 
Expired 
per 

Minute. ' 

Percentage 
of  Chloro¬ 
form  in 
Air 

Expired. 

Chloroform  Absorbed 
per  Minute. 

No. 

Interval 

in 

Minutes. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
in  Grams. 

1 

1.5 

C.cm. 

1,245 

C.cm. 

830 

1  00 

8  30 

0.0406 

2 

1.5 

1,228 

818 

0.91 

9.00 

0.0438 

3 

2.0 

682 

341 

0.82 

4.10 

0.0198 

4 

1.5 

508 

338 

1  13 

2  94. 

0.0146 

5 

2.0 

880  , 

440 

1.36 

2.84 

0.0142 

6 

2.0 

1,164 

582 

1.20 

4.66 

0.0241 

Thus,  in  this  experiment  the  animal  inspired  5,707  c.cm. 
of  the  anaesthetic  mixture  in  ten  minutes  and  absorbed 
0.2747  gram  of  chloroform. 


Experiment  2—  July  19th,  1905.  Temperature  of  room, 
21°  C.  Barometer,  769.6  mm. 


12.17 
12.19 
12  20 
12.21 

12.23 

12  25 
12.27 


Commence  to  administer  chloroform. 

First  bag  removed. 

Second  bag  removed. 

Third  bag  removed.  The  respiration  has  been 
slow  and  deep  from  the  commencement. 

Fourth  bag  removed.  The  animal  is  beginning 
to  go  under. 

Fifth  bag  removed. 

Sixth  bag  removed.  Administration  stopped. 
The  animal  is  well  under  and  breathing 
regularly.  The  pupils  are  dilated.  There 
is  a  slight  lid  reflex.  Good  deal  of 
salivation. 


Weight  of  CHCI3 
taken. 

Weight  of  CHC13 
found. 

Amount  found  as 
Percentage  of  Amount 
taken. 

0.0150 

0.01560 

104.0  per  ceut. 

0.0094 

0.00980 

104.3 

0.0108 

0.01040 

96.3 

0  0066 

0.006E0 

98.5 

0.0078 

0.00778 

99.7  „ 

0.0098 

0.00935 

95.4 

0.0084 

0.00820 

97.6 

0.0076 

0.00770 

101.3 

The  results  of  these  control  experiments  prove  that 
even  with  such  small  amounts  of  chloroform  as  0.01  gram, 
the  estimation  of  which  becomes  necessary  in  experiments 
upon  so  small  an  animal  as  the  cat,  results  may  be 
obtained  within  5  per  cent,  of  error  if  care  be  taken  in 
the  analyses. 


Table  II. —  The  Anaesthetic  Mixture  contained  1.6 It  per  Cent, 
of  Chloroform  by  Volume. 


Duration 

of 

Total 
Volume 
of  Ail- 
Expired 
in  the 
Interval. 

Volume  > 
of  Air 
Expired 
per 

Minute. 

Percentage 

of 

Cliloro- 

Chloroform  Absorbed 
per  Minute. 

No. 

Interval 

in 

Minutes. 

form  m 
Air 

Expire  d. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
in  Grams. 

1 

2 

c.cm. 

t23 

c.cm. 

261.5 

0.64 

2.618 

0.0131 

2 

1 

513 

513  0 

0.12 

7  777 

0.0387 

3 

1 

327 

3T7.0 

0.61 

3.368 

0.0168 

4 

2 

598 

299.0 

0  71 

2.780 

0.0138 

5 

2 

1,205 

602  5 

1.10 

3.254 

0.0172 

■6 

2 

1,787  , 

893.5 

1.34 

2  630 

0.0131 

Hence,  in  this  experiment  the  animal  inspired 
4,953  c.cm.  of  the  anaesthetic  mixture  in  ten  minutes  and 
absorbed  0.1699  gram  of  chloroform. 
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Experiment  3. — November  2nd,  1905.  Temperature  of  room, 
16.5°  C.  Barometer  755  mm.  A  small  animal,  rather  thin, 
but  otherwise  apparently  quite  healthy. 

3.5  ...  Commenced  to  administer  chloroform. 

3  6  ...  First  bag  removed. 

3.7  ...  Second  bag  removed.  The  breathing  very 

shallow. 

3  9  ...  Third  bag  removed. 

3.10  ...  The  respiration  suddenly  ceased  during  this 

interval.  Attempts  to  recover  the  animal 
were,  unsuccessful. 

The  amount  of  air  collected  in  bags  2  and  3  only  sufficed  to 
fill  one  receiver.  The  two  samples  were  therefore  combined 
lor  analysis. 


Table  III. —  The  Anaesthetic  Mixture  contained  1.06  per 
Cent,  of  Chloroform  Vapour. 


Duration 

of 

Interval 

in 

Minutes. 

Volume 
of  Aii- 
Expired 
in  the 
Interval. 

Volume 
of  Air 
Expired 
per 

Minute. 

Percentage 
of  Chloro¬ 
form  in 
Air 

Expired. 

Chloroform  Absorbed 
per  Minute. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
in  Grams. 

1 

c.cm. 

445 

c.cm. 

44} 

0  613 

1.99 

0.0099 

3 

465 

155 

0.1S0 

1.36 

0.0067 

1113  ...  Corneal  reflex  brisk. 

11.13.30  ...  Animal  has  practically  recovered.  Can  walk, 

but  unsteadily. 


Table  V. —  The  Anaesthetic  Mixture  contained  1.8  per  Cent, 
of  Chloroform  Vapour. 


No. 

Duration 

of 

Interval 

in 

Minutes. 

Total 
Volume 
of  Air 

Volume 
of  Aii- 
Expired 
per 

Minute. 

Percentage 

of 

Cliloro- 

Chloroform  Absorbed 
per  Minute. 

Expired 
in  the 
Interval. 

form  in 
Aii- 

Expired. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
in  Grams. 

1 

1 

c.cm. 

633 

c  cm. 
633.0 

0.81 

6.267 

0.0336 

2 

1 

623 

623.0 

0.57 

7.663 

0.0405 

3 

2 

572 

286.0 

1.56 

0.686 

0.0042 

4 

2 

678 

339  0 

1.58 

0.746 

0.0046 

5 

2 

1,625 

812.5 

1.38 

3.413 

0.0202 

6 

2 

1,552 

776.0 

1.68 

0.931 

0.0068 

In  the  ten  minutes  of  the  experiment  the  animal 
inspired  5,683  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.1457  gram  of  chlorofoi'm. 


In  this  experiment  the  animal  inspired  910  c.cm.  of  the 
anaesthetic  mixture  in  four  minutes  and  absorbed 
0.030  gram  of  chloroform. 

Experiment  4. — March  9th ,  1906.  Temperature,  of  room, 
11°  C.  Barometer,  769.8  mm.  Weight  of  animal,  3.4  kilos. 

12.25  ...  Administration  of  chloroform  commenctd. 

12.26  ...  First  bag  removed. 

12  27  ...  Second  bag  removed. 

12.29  ...  The  tap  leading  to  the  bag  was  not  perfectly 

free  ;  the  sample  was  therelore  discarded. 

12.31  ...  Third  sample  removed. 

12  33  ...  Fourth  bag  removed. 

12  35  ...  Fifth  bag  removed. 

12  37  ...  Sixth  bag  removed.  Administration  stopped. 

The  animal  is  well  under.  No  corneal 
reflex.  Pupils  moderately  dilated.  Respi¬ 
ration  regular,  fairly  deep. 

12  37.50  ...  Lid  reflex  returned  on  right  side. 

12.38  ...  Lid  reflex  returned  on  left  side. 

12.38.20  ...  Conjunctival  reflex  on  both  sides. 

12.39.45  ...  Light  reflex  not  very  brisk.  Pupils  still 

widely  dilated. 

12.41.40  ...  Light  reflex  normal.  Pupils  still  dilated. 


Experiment  6. — March  26th,  1906.  Temperature  of  room 
3  C.  Barometer,  756  mm.  Weight  of  animal,  3.4  kilos. 

11.9  ...  Commence  to  administer  chloroform. 

11.10  ...  First  bag  removed. 

11.11  ...  Second  bag  removed. 

11.13  ...  Third  bag  removed. 

11.15  ...  Fourth  bag  removed. 

11.17  ...  Fifth  bag  removed.  Several  deep  respira¬ 

tions  were  taken  just  before  this  bag  was 
changed. 

Sixth  bag  removed.  Administration  stopped. 
No  corneal  reflex.  Slight  lid  reflex. 
Pupils  moderately  dilated.  Heart  beating 
well . 

Animal  coming  round.  Pupils  react  to  light. 
No  conjunctival  reflex. 

Pupils  small. 

Conjunctival  reflex. 

Pupils  quite  small. 

Marked  conjunctival  reflex. 

Animal  can  walk  unsteadily. 


11.19 


11.19.30 

11.20 

11.20.45 

11.20.55 

11.21.10 

11.21.20 

11.21.40 


Table  VI. —  The  Anaesthetic  Mixture  contained  2.3  per  Cent, 
of  Chloroform  Vapour. 


Table  IV. —  The  Anaesthetic  Mixture  contained  2.78  per  Cent, 
of  Chloroform  by  Volume. 


No. 

Duration 

of 

Interval 

in 

Minutes. 

Total 
Volume 
of  Air 

Volume 
of  Aii- 
Expired 
per 

Minute. 

Percentage 

of 

Cliloro- 

Chloroform  Absorbed 
per  Minute. 

Expired 
iu  the 
Interval. 

form  in 
Air 

Expired. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
iu  Grams. 

1 

1 

c.cm. 

838 

c.cm. 
838  0 

1  018 

14.765 

0.0757 

2 

1 

553 

553.0 

0  519 

12.503 

0.0577 

3 

2 

627 

313.5 

1.157 

5.C88 

0.0262 

4 

2 

948 

474.0 

1.500 

6.067 

0.0310 

5 

2 

905 

452.5 

1.690 

4.932 

0.0262 

6 

2 

747 

373.5 

1  447 

4.979 

0.0266 

In  the  ten  minutes  of  the  experiment  the  animal 
inspired  4,618  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.3494  gram  of  chloroform. 


No. 

Duration 

of 

Interval 

in 

Minutes. 

Total 
Volume 
of  Air 

Volume 
of  Aii- 
Expired 
per 

Minute. 

Percentage 

of 

j  Cliloro- 

Chloroform  Absorbed 
per  Minute. 

Expired 
in  the 
Interval. 

form  in 
Aii- 

Expired. 

Volume 
of  Vapour 
in  c.cm. 

Weight 
in  Grams. 

1 

1 

c.cm. 

538 

c.cm. 

538.0 

0  918 

7.435 

0.0377 

2 

1 

493 

493.0 

0.7C0 

7. 888 

0.0400 

3 

2 

512 

256.0 

0  928 

3  512 

0.0178 

4 

2 

603 

301.5 

0  913 

4.182 

0.0212 

5 

2 

750 

375.0 

0  819 

5.554 

0.0282 

6 

2 

827 

413.5 

0.700 

6.616 

0.0321 

In  the  ten  minutes  of  the  experiment  the  animal 
inspired  3,723  c.cm.  of  the  anaesthetic  mixture  and 
absorbed  0.2753  gram  of  chloroform. 


Conclusions. 

An  examination  of  the  results  obtained  in  these  experi- 


Experimcnt  5. — March  19th,  1906.  Temperature  of  roorr 
9°  C.  Barometer,  766  mm.  WeigDt  of  cat,  3  55  kilos. 

...  Commenced  to  administer  chloroform. 

...  First  bag  removed. 

...  Second  bag  removed.  Animal  sneezing. 

...  Third  bag  removed. 

...  Fourth  bag  removed.  The  valves  did  no 
act  quite  perfectly  during  the  collection  c 
this  sample. 

...  Animal  under. 


11.1 

11.2 

11.3 

11.5 

11.7 


11.8 
11.9 
11  11 


11  12 


Fifth  bag  removed. 

Sixth  bag  removed.  Administration  stopper 
No  corneal  reflex.  Slight  lid  reflex.  Pupil 
slightly  dilated.  There  is  only  a  ligh 
degree  of  anaesthesia. 

Pnnils  contracting.  Both  react  to  light 
No  salivation.  Animal  fast  coming  rounc 


ments  brings  out  the  following  points  : 

As  is  well  known,  soon  after  the  commencement  of 
the  administration  the  respirations  become  less  frequent 
and  shallower.  In  our  experiments  this  is  seen  to  com¬ 
mence  within  the  first  two  minutes  of  the  administration, 
and  from  that  time  the  respiration  remains  depressed 
until  about  the  sixth  or  eighth  minute.  From  this  time 
on  it  rapidly  recovers,  and  at  the  end  of  the  period  of  ten 
minutes  the  total  lung  ventilation  may  be  considerably 
greater  than  in  any  other  stage  of  the  administration. 
This  depression  of  the  respiration  varies  greatly  in 
different  animals,  and  is  also  dependent  upon  the  chloro¬ 
form  concentration  of  the  mixture  administered. 
Thus  in  Experiment  2,  although  the  concentration 
of  chloroform  employed  was  only  1.64  per  cent.,  the  lung 
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ventilation  fell  very  greatly.  On  the  other  hand,  in 
Experiments  4,  5,  and  6,  which  were  all  performed  upon 
the  same  animal,  this  depression  in  the  lung  ventilation 
is  but  little  marked,  even  though  in  one  of  the  experi¬ 
ments  the  concentration  of  the  chloroform  used  was  as 
high  as  2.78  per  cent. 

With  regard  to  the  rate  at  which  the  chloroform  is 
absorbed,  there  is,  in  the  first  place,  a  rough  correspon¬ 
dence  to  the  changes  in  lung  ventilation.  Thus  when 
the  increase  in  lung  ventilation  takes  place,  there  is 
always  an  increase  in  the  rate  of  absorption  of  chloro¬ 
form,  but  if  the  former  increase  is  great  the  increase  in 
the  chloroform  absorption  is  in  a  very  much  smaller 
proportion. 

In  the  next  place,  if  we  examine  the  columns  giving 
the  percentage  of  chloroform  in  the  samples  of  expired 
air,  it  is  seen  that  during  the  first  two  minutes  these 
figures  are  at  their  lowest  point.  It  is  very  notable  that 
the  minimum  is  with  one  exception  always  reached 
in  the  second  minute,  and  that  this  minimum  may 
lie  considerably  below  that  recorded  during  the  first 
minute.  From  that  period  the  percentage  tends  to 
rise  gradually,  but  in  all  the  experiments  there  has 
still  been  a  considerable  difference  between  the  per¬ 
centage  of  the  expired  air  at  the  end  of  the  ten  minutes 
during  which  the  observations  were  continued  and  that 
of  the  mixture  administered. 

An  examination  of  the  figures  giving  the  total  amount 
of  chloroform  absorbed  per  minute  shows  that  the  amount 
is  at  its  maximum  during  the  second  minute.  During 
the  first  minute  the  amount  in  all  eases,  with  the 
one  exception  of  Experiment  4,  is  below  that  found 
for  the  second  minute.  After  these  intervals  the 
amount  absorbed  falls  off  considerably,  a  fall  which  is 
commonly  accompanied  by  the  diminution  in  lung  ventila¬ 
tion  already  referred  to.  But  even  though  there  may  not 
be  any  great  falling  off  in  the  lung  ventilation,  yet  the 
diminution  in  the  rate  of  chloroform  absorption  is  always 
present.  The  amount  absorbed  again  goes  up  when  the 
lung  ventilation  increases,  but  usually  only  to  a  small 
degree.  In  all  cases,  moreover,  it  is  seen  that  though  the 
total  lung  ventilation  may  remain  at  a  very  high  figure, 
the  rate  of  chloroform  absorption  invariably  falls  off,  and 
at  the  end  of  the  experiment  may  be  below  the  amount 
observed  in  any  of  the  preceding  periods. 

The  result  obtained  in  Experiment  3  was  very  remark¬ 
able.  The  concentration  of  the  chloroform  vapour  was 
lower  than  in  any  other  of  the  series,  and  yet  the  animal 
took  it  very  badly  from  the  start.  The  depth  of  the 
respiration  decreased  almost  at  once,  and  at  the  end  of  the 
fourth  minute  respiration  ceased.  The  heart  was  still 
beating,  though  feebly,  and  soon  stopped.  Attempts  to 
recover  the  animal  by  massage  of  the  heart  and  by  arti¬ 
ficial  respiration  were  unavailing.  The  actual  amount  of 
chloroform  absorbed  during  the  whole  experiment  was 
extremely  small  (0.030  gram).  The  animal  was  poorly 
nourished,  but  apart  from  that  nothing  could  be  found 
post  mortem  to  account  for  its  extreme  susceptibility  to 
chloroform. 

It  will  be  seen  from  the  protocols  that  the  total 
quantities  of  chloroform  absorbed  during  the  ten  minutes’ 
induction  have  varied  very  considerably.  Taken  generally, 
the  amount  increases  with  the  concentration  of  the 
chloroform  in  the  anaesthetic  mixture,  but  is  by  no 
means  in  proportion  to  that  concentration. 


Percentage  of 
Chloroform 
in  Mixture. 

Total  Amount  of 
Chloroform  Absorbed 
in  Grams. 

Experiment  2  . 

1.64 

0.1699 

Experiment  5  . 

1.80 

0.1457 

Experiment  1  . 

2.00 

0  2747 

Experiment  6  . 

2.30 

0.2753 

Experiment  4  . 

2.78 

0.3494 

This  is  clearly  seen  in  the  accompanying  table,  where 
the  five  experiments  (Experiment  3  is  omitted  as  being 
irregular)  are  arranged  according  to  the  strengths  of 
chloroform  used.  Experiments  4,  5,  and  6  are  especially 
interesting  in  this  connexion,  since  they  were  all  performed 


upon  the  same  animal.  Thus,  if  we  compare  Experiments 
5  and  4,  we  see  that  a  55  per  cent,  increase  in  the  concen¬ 
tration  of  the  chloroform  administered  led  to  a  140  per 
cent,  increase  in  the  total  quantity  absorbed  during  the 
first  ten  minutes  of  administration. 


APPENDIX  II. 

REPORT  ON  THE  ADMINISTRATION  OF 
CHLOROFORM  AND  ON  THE  PROPORTION  OF 
THE  CHLOROFORM  ADMINISTERED  WHICH 
IS  RETAINED  BY  THE  PATIENT. 

By  A.  VERNON  HARCOURT,  M.A.,  F.R.S. 

In  a  report  made  to  the  Committee  last  year  it  was  men¬ 
tioned  that  the  maximum  dose  of  chloroform  obtainable 
from  the  inhaler  adopted  by  the  Committee  had  been 
judged  in  some  cases  to  be  insufficient. 

The  maximum  dose,  which  had  fallen  below  2  per  cent., 
can  readily  be  increased  by  using  a  rather  larger  bottle 
and  beads  adjusted  to  a  rather  higher  temperature  ;  and  a 
suitable  increase  of  dimensions  and  temperature  is  sug¬ 
gested  in  the  report. 

It  has  since  been  found  that  the  makers  of  the  bottles 
had  latterly  increased  the  size  of  the  necks;  and  since 
with  a  larger  inlet  the  force  of  the  entering  stream  of  air 
is  diminished,  and  correspondingly  the  rate  of  the  evapora¬ 
tion  of  chloroform,  the  actual  deliveries  fell  considerably 
below  the  amounts  intended.  The  remedy  is  very  simple 
and  should  be  adopted  in  all  cases.  If  a  small  piece  of 
brass  tube,  wThose  internal  diameter  is  11  mm.  and  its  length 
13  mm.,  is  fixed  inside  the  glass  neck  which  serves  as  an 
inlet,  the  deliveries  will  be  raised  to  the  value  indi¬ 
cated.  By  this  means  in  an  important  detail,  the  regula¬ 
tion  of  the  dimensions  of  the  inlet  tube,  a  degree  of 
accuracy  is  secured  which  is  beyond  the  reach  of  the  glass- 
blower. 

The  two  beads  which  serve  to  indicate  the  temperature 
of  the  chloroform  should  be  in  neutral  equilibrium,  one  at 
19°  C.  the  other  at  21°  C. 

With  the  present  form  of  chloroform  bottle  when  air  is 
drawn  through  very  slowly,  as  happens  when  less  than 
half  the  total  air  inspired  passes  through  the  bottle, 
the  proportion  of  chloroform  vapour  delivered  is 
unduly  large.  When,  for  example,  the  index  of  the 
inhaler  is  set  at  0.5,  so  that  only  a  fourth  of  the 
inspired  air  passes  through  the  bottle  ;  this  fourth  is  more 
highly  charged  with  chloroform,  and  thus  the  delivery  is 
generally  0.7  or  0.8  per  cent.  For  the  same  reason  shallow 
respiration  tends  to  increase  and  deep  respiration  to 
diminish  the  proportion  of  chloroform  vapour  in  the  air 
delivered;  but  not  to  the  same  extent,  if  at  all,  in  the  air 
inspired.  The  difference  is  due  to  the  effect  of  the  dead 
space  in  the  mask  and  in  the  mouth  and  throat,  which  is 
discussed  subsequently.  When  breathing  is  shallow  the 
proportion  of  air  delivered  by  the  inhaler  to  air  already 
breathed  and  deprived  of  much  of  its  chloroform  is 
smaller,  and  thus  the  proportion  of  chloroform  in  the 
mixture  actually  inspired  is  reduced.  An  elongation  of 
the  cylindrical  part  of  the  bottle,  together  with  some 
increase  in  its  diameter,  might  be  made  which  would 
render  the  deliveries  more  independent  of  the  rate  of 
passage  of  air;  but  there  are  obvious  objections  to  altera¬ 
tions,  and  the  simplest  remedy,  if  it  is  ever  desired  to 
give  so  weak  a  dose  as  2  per  cent.,  is  to  set  the  index 
between  0.3  and  0.4. 

Another  cause  tending  to  lower  the  maximum  dose 
provided  by  the  inhaler,  besides  that  already  explained,  is 
imperfect  fitting  of  the  mask.  At  the  end  of  an  adminis¬ 
tration  the  pneumatic  tube  of  the  mask  is  sometimes 
found  to  be  deflated.  When  this  happens,  packing  round 
with  wet  cloths  or  otherwise  is  an  imperfect  remedy,  also, 
unless  the  tube  is  blown  tight,  the  compressibility  of  the 
air  allows  the  hard  framework  of  the  mask  to  press 
unpleasantly  upon  the  bones  of  the  face.  The  tube  of  the 
mask  should  be  filled  with  a  fluid  mobile  but  not  com¬ 
pressible.  Both  disadvantages  are  got  rid  of  by  substi¬ 
tuting  water  for  air.  A  tap  which  is  not  airtight  may 
still  be  watertight,  and  the  leaking  out  of  water  is  more 
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sure  of  detection  and  more  easily  remedied  than  the  leaking 
out  of  air. 

In  regard  to  the  methods  of  collecting  and  analysing 
mixtures  of  air  and  chloroform,  administered  and  exhaled, 
some  improvements  have  been  made.  The  treatment  of 
corks  described  in  the  last  report  has  been  tested  and 
adopted.  A  better  security  against  loss  or  mixture  during 
the  collection  of  samples,  resulting  from  the  continual 
and  sometimes  strong  valuations  of  pressure  with  alternate 
inspiration  and  expiration,  has  been  provided  by  making 
the  inlet  tube  of  each  llask  dip  into  the  water  below. 
Flasks  and  corks  have  been  improved,  and  the  number 
increased,  so  that  as  many  as  twenty-four  samples  have 
been  collected  during  one  administration. 

The  analysis  of  these  samples  has  become  a  matter  of 
routine,  requiring,  however,  some  skill,  and  constant  care 
and  attention  during  a  long  day’s  work.  Of  this  work  the 
greater  part  has  been  done,  and  very  well  done,  by  Mr. 
A.  D.  Cowper,  a  chemical  student  of  University  College, 
London. 

Four  sets  of  collections  and  analyses  have  been  made 
during  the  period  of  induction  only.  The  chloroform  was 
administered  in  each  case  by  Dr.  Dudley  Buxton. 

I.  February  20th,  1906. 


Index  of 
Inhaler 
set  at 

Percentage  of  Chloroform 
in  Air 

Percentage  of  Chloroform 
administered  which  was 

Inhaled. 

Exhaled. 

Breathed  Out. 

Retained. 

0.5 

0.88* 

0.37 

42 

58 

1,0 

0.95 

0.48 

51 

49 

1.6 

1.66 

1.05 

63 

37 

2.0 

2.04 

1.28 

63 

37 

Each  percentage  was  administered  for  about  five  minutes. 


*  The  chloroform  was  too  warm,  andthe  small  evaporation,  at  less 
than  1  per  cent.,  did  not  cool  it  down  before  the  end  of  the  collection. 

II.  February  21st.  Ten  pairs  of  flasks  were  filled,  the  samples 
being  collected,  at  intervals  of  about  six  minutes,  from  the 
beginning  to  the  end  of  the  administration  of  chloroform. 


Index  of 
Inhaler 
set  at 

Percentage  of  Chloroform 
in  Air 

Percentage  of  Chloroform 
administered  which  was 

Inhaled. 

Exhaled. 

Breathed  Out. 

Retain  od. 

1. 

1.03 

i 

0  41 

40 

60 

1.5 

1.40 

0.69 

49 

51 

2.0 

1.93 

1.29 

67 

33 

2.0 

1.66 

1.22 

73 

27 

2.0 

2.14 

1.63 

76 

24 

2.0 

2.06 

1.61 

78 

22 

1.0 

1.15 

0.90 

78 

22 

2.0 

2.23 

1.40 

63 

37* 

1.0 

1.44 

1.02 

71 

29 

0.5 

O.EO 

0.19 

72 

28 

At  this  time,  owing  to  the  exigencies  of  the  operation,  the  mask 
was  twice  removed  for  a  little  while  and  oxygen  administered,  the 
index  bemg  set  at  2  after  each  administration.  The  increase  in  the 
proportion  of  chloroform  retained  is  probably  due  to  this. 

The  whole  time  occupied  was  sixty-two  minutes ;  the 
quantity  of  chloroform  used  was  23  c.cm.  (6£  drachms);  the 
average  percentage  administered  over  the  whole  time  was  1.6. 
Of  the  chloroform  administered  one-third  had  been  retained 
when  administration  ceased. 

III.  March  7th  (operation  on  the  leg).  Twenty  samples  of 
the  mixtures  of  air  and  chloroform  inhaled  and  exhaled  were 
collected.  The  results  of  the  analyses  are  in  some  cases  uncer¬ 
tain,  owing  to  the  table  on  which  the  flasks  were  placed  being 
exposed  now  and  then  to  full  sunshine,  and  in  two  cases 
leakage  occurred  and  the  analysis  failed.  The  induction  and 
operation  occupied  fifty-seven  minutes,  and  the  samples  were 
Gollected  at  intervals  of  about  six  minutes.  The  results  were 
g,s  follows : 


Index  of 
Inhaler 

Percentage  of  Chloroform 
in  Air 

Percentage  of  Chloroform 
administered  which  was 

set  at 

Inhaled. 

Exhaled. 

Breathed  Out 

Retained. 

1.0 

1.07 

0  51 

48 

52 

1.5 

— 

054 

36 

64 

2.0 

— 

0.73 

37 

63 

2.0 

2.08 

0.99 

48 

£2 

2.0 

1.99 

0.86 

43 

57 

1.5 

1.80 

1.16 

64 

36 

1.0 

1  26 

0.48 

43 

57 

1.0 

1.24 

0.68 

£6 

44 

0.5 

0.83 

0.48 

58 

42 

0.5 

0.86 

0.38 

45 

55 

The  proportion  of  the  chloroform  administered  which  was 
retained  by  the  patient  was  larger  than  in  other  eases,  and 
underwent  little  diminution  as  the  administration  went  od, 
being  58  per  cent,  during  the  first  half  of  the  time  and  47  per 
cent,  during  the  second  half. 

IV.  May  4tb.  The  collection  of  samples  at  equal  intervals 
and  when  the  proportions  of  chloroform  convenient  for  experi" 
mental  purposes  were  being  administered,  has  presented  some 
difficulties,  though,  through  the  kind  helpfulness  of  both  the 
surgeon  operating  and  the  anaesthetist,  much  less  than  might 
have  been  expected.  It  was,  however,  thought  desirable  to 
make  a  series  of  collections  and  analyses  during  chloroform 
anaesthesia  when  no  operation  was  being  performed,  partly 
for  the  above  reason,  but  chiefly  that  the  results  due  to 
anaesthesia  might  be  observed  when  undisturbed  by  those  of 
an  operation  going  on  simultaneously. 

Dr.  McCardie,  a  member  of  the  Committee,  volunteered  in  the 
cause  of  the  inquiry,  and  chloroform  was  administered  to  him 
by  Dr.  Dudley  Buxton.  The  arrangement  of  the  inhaler  on  a 
stand,  with  a  table  carrying  the  flasks  for  collection  of  samples 
interposed  between  inhaler  and  mask,  and  attached  to 
the  outlet  of  the  mask,  was  made  as  hitherto.  During 
the  administration  and  collection,  which  continued  for 
one  hour  and  ten  minutes,  the  blood  pressure  was  taken  every 
two  minutes  by  means  of  a  sphygmomanometer  by  Mr.  Lock¬ 
hart  Mummery.  The  results  of  these  observations,  stated 
summarily,  were  as  follows  :  When  1  per  cent,  of  chloroform 
was  administered,  the  blood  pressure  sank,  at  first  slowly,  then 
more  rapidly,  from  130  mm.  of  mercury  to  110.  With  1.5  per 
cent.,  it  fell  in  ten  minutes  to  90,  and  was  steady  at  that 
point  for  seven  minutes,  at  the  end  of  which  time  the  pro¬ 
portion  of  chloroform  was  lowered  to  1  per  cent.  ;  thereupon 
the  blood  pressure  rose  again  in  about  six  minutes  to  105, 
but  did  not  rise,  on  the  average,  above  tlris  point  during  the 
next  twenty-five  minutes,  though  administration  had  ceased 
and  consciousness  returned. 


Index  of 
Inhaler 
set  at 

Percentage  of  chloroform 
in  Air 

Percentage  of  Chloroform 
Administered  which  was 

Inhaled. 

Exhaled. 

Breathed  Out. 

Retained. 

0.5 

0  76 

0.48 

63 

37 

1.0 

1.19 

*■ 

— 

— 

1.0 

1.15 

0.67 

58 

42 

1.0 

1.13 

0.66 

£8 

42 

1.0 

1.31 

0.74 

56 

44 

1.5 

l.£2 

* 

— 

— 

1.5 

1.31 

0.75 

56 

44 

1.5 

).£0 

1.19 

79 

21 

1. 

1.17 

0.82 

70 

30 

0.5 

0.99 

0.67 

68 

32 

0.0 

— 

0.06f 

— 

— 

0.0 

— 

o.ost 

— 

— 

0.0 

— 

0.04t 

— 

— 

0.0 

— 

0.03t 

— 

— 

*  Error  in  making  analysis. 

t  From  a  consideration  of  the  effect  of  the  “dead  space”  which 
follows,  it  appears  that  if  the  mask  had  been  removed  chloroform 
would  have  been  exhaled  more  quickly. 
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Collections  of  samples  of  the  mixtures  of  air  and  chloroform 
administered  and  breathed  out  were  made  every  five  minutes 
during  the  administration,  and  the  collection  of  samples  of  the 
breath  was  continued  for  twenty  minutes  afterwards. 

The  index  of  the  inhaler  was  set  first  at  0.5,  but  after  five 
minutes  was  moved  on  to  1,  and  kept  at  that  point  for  twenty 
minutes.  During  ten  minutes  the  patient  was  conscious,  but 
five  minutes  later  communications  ceased  ;  ten  minutes  later, 
the  conjunctival  reflex  being  still  active,  the  index  was  moved 
from  1  to  1.5.  After  seven  minutes  the  breathing  was  noisy, 
and  there  was  no  conjunctival  reflex.  It  was  ascertained  that 
the  patient  was  quite  insensitive  to  a  painful  stimulus.  Seven 
minutes  later  the  dose  was  reduced  to  1  per  cent  ,  and  after 
another  six  minutes  to  0  5.  No  reflex.  Five  minutes  later,  air 
only.  Still  no  reflex  ;  but,  soon  after,  the  head  moved  pur- 
posively.  Attempts  to  communicate  were  first  successful 
thirteen  minutes  after  the  administration  had  ceased,  and 
seven  minutes  later  the  patient  could  answer  a  question. 
Complete  recovery  soon  followed. 

It  has  been  estimated  that  of  air  entering  the  mouth 
and  nose  in  ordinary  respiration,  about  two-thirds  is 
*l  alveolar  air,”  and  subject  to  absorption  of  its  constituent 
gases,  while  the  other  one-third  remains  in  the  “dead 
space”  and  is  breathed  out  unchanged.1 

The  interposition  of  a  further  dead  space  cannot  be 
avoided  when  a  mask  is  used  ;  the  volume  of  this  space, 
which  must  vary  considerably  with  different  forms  of 
masks  and  faces,  has  been  measured  by  filling  a  mask  of 
average  size  with  water  and  pressing  down  into  it 
successively  two  average  faces.  In  one  case  36  drachms 
<128  c.cm.),  in  the  other  case  38  drachms  (135  c.cm.), 
remained  in  the  mask. 

Thus  the  dead  space  between  the  lips  and  the  walls  of 
the  mask  may  be  taken  as  about  130  c.cm.,  and  that 
within  the  body  between  the  lips  and  the  lungs  as  about 
150  c.cm.,  total  280  c.cm.  The  volume  of  air  breathed  out 
is  ordinarily  about  twice  as  great,  and  therefore  at  the 
end  of  an  expiration  the  dead  space  is  filled  with  air 
which  has  been  in  contact  with  the  lungs,  and  when 
inspiration  follows  this  air  is  drawn  in  again,  together 
with  a  similar  quantity  of  outside  air,  or,  in  the  case  of 
the  administration  of  chloroform,  air  containing  the  dose 
delivered  by  the  inhaler.  The  same  air  now  fills  the  dead 
space,  and  forms  the  first  portion  of  the  air  which  on 
expiration  passes  through  the  outlet  of  the  mask,  the 
second  portion  only  being  air  which  has  entered  the 
iungs. 

Accordingly  the  air  delivered  into  the  lungs  is  a  mixture 
of  air  containing  1  per  cent,  or  2  per  cent,  of  chloroform, 
as  the  case  may  be,  with,  roughly  speaking,  an  equal 
volume  of  air  containing  so  much  of  the  above  dose  as  the 
lungs  have  not  absorbed ;  and  the  exhaled  air  which  is 
collected  and  analysed  has  the  same  composition. 

The  actual  proportion  of  chloroform  in  the  air  which 
enters  and  leaves  the  lungs  is  approximately  calculable 
from  the  experimental  data  for  any  rate  of  breathing  that 
maybe  measured  or  assumed.  Taking,  for  convenience  of 
calculation  and  as  a  fair  average,  560  c.cm.  to  be  the 
volume  breathed  in  and  out  at  each  respiration,  the  per¬ 
centage  of  chloroform  in  the  air  which  entered  the  lungs 
(Table  II)  when  2  per  cent,  was  being  delivered  from  the 
inhaler  was  1.4,  and  that  in  the  air  leaving  the  lungs  was 
0.9,  showing  that  only  0.5,  or  about  one-third  of  that 
offered,  had  been  retained.  If  the  actual  volume  respired 
was  greater  than  560  c.cm.  the  percentage  of  chloroform 
in  the  air  entering  the  lungs  was  greater,  and  that  in  the 
air  leaving  the  lungs  was  also  greater. 

In  the  opposite  case,  if  the  volume  respired  is  less  than 
twice  the  dead  space,  the  mixture  which  reaches  the  lungs 
of  the  air  and  chloroform  delivered  by  the  inhaler  with 
that  which  has  been  already  breathed  will  contain  a 
smaller  proportion  of  chloroform  ;  while  that  which  passes 
out  of  the  mask  will  contain  a  larger  proportion.  The 
mixture  of  air  and  chloroform  passing  out  of  the  mask 
would  in  this  case  furnish  no  measure  of  the  chloroform 
breathed  out  by  the  patient,  for  it  would  consist  chiefly  of 
a  supply  from  the  inhaler  wl  ich  had  remained  in  the  dead 
space  and  had  never  reached  his  lungs.  It  would  be  pos¬ 
sible  to  gain  more  knowledge  of  the  quantity  of  chloroform 
entering  the  lungs  by  measuring  the  volume  of  air  breathed'' 
out  at  each  expiration,  but  even  with  this  datum  only  a 
very  rough  estimate  could  be  formed,  because  when  in¬ 
spiration  begins  the  gas  which  enters  the  mask  and  mouth 
and  throat  does  not  simply  drive  before  it  the  gas  which 
filled  the  space,  but  mixes  with  it  in  a  degree  varying 
with  many  circumstances,  and  also  because  chloroform  is 


absorbed  by  moist  surfaces  and  “  there  are  no  direct  means 
of  determining  to  what  extent  the  air  passages,  and  par¬ 
ticularly  the  small  bronchi,  are  capable  of  performing 
respiratory  functions.”2 

The  only  facts,  it  would  seem,  which  can  be  very  nearly 
determined  are  the  total  quantity  of  chloroform  used  and 
the  quantity  which  is  retained.  Me  asurements,  such  as 
have  been  made,  of  the  relative  amounts  administered  and 
sent  out  during  corresponding  periods  at  equal  intervals 
throughout  an  administration,  give  approximately  the 
fraction  of  the  whole  amount  administered  which  has 
been  sent  out,  and  therefore  by  difference  the  fraction 
which  has  been  retained;  and  the  whole  amount  used 
being  known,  the  absolute  amount  retained  by  the  patient 
is  known  also.  For  example,  in  the  second  case  of  w'hich 
an  account  has  been  given  23  c.cm.  of  chloroform  were 
used.  From  the  analyses  it  appears  that,  as  a  mean 
result,  of  100  parts  used,  66  7  parts  passed  out  of  the 
mask;  hence  33.3,  or  one- third,  being  7.67  c.cm.  or 
11.5  grams,  of  chloroform  were  retained  by  the  patient  at 
the  end  of  the  administration. 

The  question  whether  the  total  amount  retained  would 
after  very  prolonged  anaesthesia  reach,  or  nearly  approach, 
a  limit  is  still  unsolved.  The  operative  part  of  the  chloro¬ 
form  retained  seems  to  be  small,  since  only  a  very  small 
fraction  has  been  breathed  out  when  consciousness 
returns. 

Is  it  possible  that  the  greater  part  of  the  chloroform  re¬ 
tained,  and  passing  for  a  short  time  into  the  blood,  is  dis¬ 
tributed  throughout  the  body  without  contributing  to  the 
anaesthetic  effect,  and  that  only  the  small  part  which  the 
blood  holds  at  any  time  in  solution,  and  which  may  not  in¬ 
crease  though  chloroform  is  accumulating  in  the  body, 
acts  upon  the  brain  and  other  nerve  centres  P. 

I  am  conscious  that  even  to  state  a  question  in  these 
matters  is  to  venture  beyond  my  knowledge.  The  only 
service  I  have  been  able  to  render  the  Committee  is  to 
arrange  methods  of  collecting  samples  of  air  and  chloro¬ 
form,  of  keeping  them  unchanged  while  waiting  for 
analysis,  and  of  determining  the  proportion  of  chloroform. 
These  methods  I  have  now  perfected  as  far  as  I  am  able. 

References. 

1  The  Regulation  of  the  Lung  Ventilation.  By  .T.  S.  HaldaDe,  M.D., 
F.R.3  ,  and  J.  G.  Priestley,  B.A.,  Journal  of  Physiology,  vol.  xxxn, 
p.  240.  2  Loc  oit.  _ _ 


APPENDIX  III. 

ON  THE  EFFECT  OF  CHLOROFORM  IN  CON¬ 
JUNCTION  WITH  CARBONIC  DIOXIDE 
ON  CARDIAC  AND  OTHER  MUSCLE. 

BY 

C.  S.  SHERRINGTON,  and  S.  C.  M.  SOWTON. 

M.D.,  F.R.S., 

HOLT  PROFESSOR  OF  PHYSIOLOGY, 

UNIVERSITY  OF  LIVERPOOL.  _ 

We  have  entered  on  a  question  early  raised  at  the  Com¬ 
mittee  by  Dr.  Dudley  Buxton,  namely,  the  quantitative 
estimation  of  reinforcement  of  the  depressant  action  of 
chloroform  upon  the  circulation,  traceable  to  concomitant 
conditions  tending  toward  asphyxia.  We  have  not  yet 
arrived  at  a  point  at  which  our  work  allows  of  more  than 
a  very  brief  statement  of  results,  and  the  results  are  still 
wanting  control  observations  in  several  respects. 

We  have  attempted  to  compare  the  effect  upon  the 
isolated  heart  of  perfusing  it  with  Ringer’s  salt  solution 
oxygenated  by  bubbling  oxygen  through  it,  and  of 
Ringer’s  solution  after  air  had  been  removed  by  boiling 
and  the  solution  shaken  up  and  delivered  under 
carbonic  dioxide  gas,  washed  from  impurities.  We 
found  that  when  perfused  with  the  latter  saline 
solution  the  heart’s  beat  became  enfeebled  and 
slowed,  whereas  with  the  former  it,  as  is  well  known, 
continues  to  beat  well  for  several  hours. 

When  chloroform  is  administered  in  concentrations  not 
sufficient  to  abolish  the  cardiac  beat,  although  depressing 
it,  the  depressant  action  has  been  more  marked  in  the 
boiled  Ringer  solution  charged  with  carbonic  dioxide  than 
in  the  oxygenated  Ringer.  Thus  with  100  mg.  chloroform 
per  litre  the  depression  of  heart-beat  has  been  90  per  cent, 
in  the  latter  solution  as  against  complete  suppres¬ 
sion  of  beat  in  the  former.  Again,  with  50  mg.  chloro¬ 
form  per  litre  the  depression  of  beat  has  been  80  per  cent. 
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in  the  former  solution  as  against  45  per  cent,  in  the  latter. 
Nor  does  the  depression  pass  off  so  rapidly  after  adminis¬ 
tration  of  chloroform  in  the  former  solution  as  it  does  alter 
exhibition  of  chloroform  in  the  oxygenated. 

As  in  our  previous  work,  so  also  in  the  past  few  months, 
we  have  made  observations  comparing  the  sensitivity  of 
the  heart  to  chloroform  with  the  sensitivity  of  the  skeletal 
and  vascular  muscles  also  to  the  drug;  and  have  included 
in  these  observations  a  number  of  perfusions  with  boiled 
Ringer  charged  with  carbonic  dioxide.  The  striking 
difference  between  the  effect  of  chloroform  upon  the  heart 
and  on  ske’etal  muscle  lias  been  instanced  by  the  slight 
stimulant  effect  of  the  drug  in  a  concentration  of  300  mg. 
per  litre  without  depression  in  the  case  of  skeletal 
muscle  when  perfused  continuously  for  eight  minutes 
(Fig.  1).  The  cardiac  muscle  is  rapidly  paralysed  by 
chloroform,  perfused  at  that  concentration,  and  in  little 
over  ninety  seconds  gives  no  evidence  of  beat.  Further, 

_ _ _  in  this  concen- 

- — /  ~1* _ _  t  r  a  t  i  o  n  the 

chloroform 
solution  exerts 
no  obvious 
effect  in  our 
experiments 
upon  the  flow  of 
the  perfused 
fluid  through 
the  blood  ves¬ 
sels  of  the  limb. 
The  preparation 
was  the  hind 
limb  of  the  cat, 
and  the  gastro¬ 
cnemius  was 
the  muscle 
taken.  Change 
in  the  rate  of 
flow  through 
the  limb  ves¬ 
sels  first  has 
become  recog¬ 
nizable  in  our 
experiments 
with  solutions 
of  a  concentra¬ 
tion  of  500  mg. 
chloroform  per 
litre.  The  effect 
produced  is  then 
slight  diminu¬ 
tion  of  outflow 
- — constriction 
of  the  path. 
This  may 
amount  to  5  per 
cent,  of  the 
flow.  This  slight 
decrease  of  out- 
flow  where 
the  perfusion 
with  the  chloro¬ 
form  solution 
has  been  con¬ 
tinued  for  many 
minutes,  has 
lasted  for 
followed  by  any 
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Fig.  1.— Hind  limb  of  cat.  Perfused  with 
Locke’s  solution.  Contractions  of  gastro¬ 
cnemius  muscle  stimulated  directly  with  break 
inductiou  shocks  at  intervals  of  25  seconds. 
The  record  shows  the  effect  of  chloroform  at  a 
strength  (0.03  per  cent.)  of  300  milligrams  per 
litre,  for  8  minutes.  The  contractions  remain 
unaltered  uut-il  the  fourth  minute,  when  there 
is  a  gradual  increase  in  their  height,  which 
co  ntinues  until  the  chloroform  is  taken  off. 
The  flow  remains  practically  unaltered.  The 
tracings  read  from  right  to  left  unless  other¬ 
wise  indicated.  The  top  line  indicates  the 
pressure  under  which  the  perfusion  fluid  was 
delivered  at  the  entrance  of  the  artery  of  the 
limb.  The  lowest  is  the  time  line,  marking 
15-second  intervals.  The  next  line  above 
signals  the  beginning  and  ending  of  chloro¬ 
form  perfusion  :  while  the  line  immediately 
below  the  muscle  tracing  is  the  record  of  the 
Schafer  “tilter”  by  which  the  rate  of  flow  is 
measured. 

several  minutes,  and  lias  not  been 
after-increase. 


to 
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With  higher  concentrations  of  chloroform  there  is  a 
first  transient  diminution  of  flow  through,  and  this  may 
last  a  couple  of  minutes ;  this  diminution  is  followed  by 
an  increased  flow  through  the  limbs,  which  lasts  as  long 
as  the  chloroform  solution  is  administered,  at  least 
within  the  compass  of  the  time  for  which  the  administra¬ 
tion  has  lasted  in  our  experiments — for  instance,  twenty 
minutes.  After  replacement  of  the  chloroform  saline  by  i 
ordinary  oxygenated  Ringer's  saline  the  flow  through  the 
blood  vessels  returns  to  its  previous  rate  (Fig.  2).  The 
stronger  the  chloroform  solution  within  the  range  of 
strengths  we  have  employed  the  shorter  the  duration  of  the 
initial  decrease  of  flow  through  the  limb  vessels. 

The  increase  in  the  rate  of  the  flow  through  is  con¬ 
siderable.  For  instance,  in  the  experiment  of  which  Fig.  2 


is  the  record,  the  increase  in  the  flow  produced  by  adminis¬ 
tration  of  chloroform  in  a  concentration  of  1,000  rag. 
per  litre  of  Ringer's  fluid  is  33  per  cent,  of  the  initial  flow. 
The  increase  of  flow  is  generally  accompanied  by  a  dimi¬ 
nution  in  the  height  of  the  contractions  of  the  perfused- 
skeletal  muscle  under  excitation  through  its  nerve.  The 
stimulus  applied  to  the  nerve  has  been  a  single-break 
induction  shock.  The  diminution  of  the  contraction  of 
the  skeletal  muscle  generally  begins  later  than  the  corn- 


vessels. 

When  the  chloroform  in  measured  concentration  is  ad¬ 
ministered  to  the  limb  by  perfusion,  not  in  oxygenated 
Ringer’s  fluid  but  in  Ringer’s  fluid  boiled  and  then  shaken  - 
with  and  delivered  under  carbonic  dioxide,  the  depressant 
effect  is  distinctly  increased.  In  the  experiment  of  which 
Figs.  3  and  4  contain  records  it  will  be  noticed  that  the; 
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contractions  of  the  skeletal  muscle  are  abolished  rather 
earlier  with  the  carbonic  dioxide  containing  fluid  than 
with  the  oxygenated,  and  that  after  discontinuance  of  the 
.administration  of  the  chloroform  the  recovery  is  longer 
delayed  in  the  case  of  the  saline  that  had  been  boiled 
and  then  charged  with  cai'bonic  dioxide.  Also  with  this 
latter,  the  effect  on  the  blood  vessels,  as  evidenced  by  the 
jfiow  through,  is  greater. 

Our  observations  on  the  heart  and  on  the  skeletal 


muscle  and  on  the  blood  vessels  of  the  limb  do  therefore, 
as  far  as  they  have  gone,  agree  with  one  another  in  indi¬ 
cating  an  aggravation  of  the  effect  of  chloroform  in  saline 
solution  on  these  structures  when  the  chloroform  at  these 
concentrations  is  administered  in  unoxygenated  saline 
solution  containing  carbonic  dioxide  instead  of 
oxygenated  saline. 

The  observations  also  indicate,  as  has  been  noted  pre¬ 
viously,  a  greater  susceptibility  of  the  heart  than  of 

the  blood  vessels 
of  the  limb 
and  of  the  skele- 
t  a  1  muscles  of 
the  limb  to 
the  action  of 
chloroform.  The 
heai't  is  affected 
by  much  smaller 
concentrations  of 
chloroform  than 
are  the  blood 
vessels  of  the 
limb  or  the 
skeletal  muscles 
of  the  limb.  The 
contractions  0  f 
the  skeletal 
muscle  have  been 
in  these  observa¬ 
tions  produced  in 
most  cases  in¬ 
directly  by  stimu¬ 
lation  of  the 
nerve-trunk  many 
centimetres  dis¬ 
tant  from  the 
muscle.  The  ob¬ 
servations  there¬ 
fore  incidentally 
showed  that  the 
susceptibility  of 
the  intramuscular 
nerve- twigs  and 
motor  nerve-end¬ 
ings  to  the  action 
of  the  chloroform 
is  distinctly  less 
than  might  have 
been  expected. 
Their  suscepti¬ 
bility  to  chloro¬ 
form  seems  much 
less  than  is  that 
of  the  heart-wall 
itself. 


J 


Clid,  3  / (X&O  '  >—vy  vwo  Cv/L-t,  Ex-  t  £>  \  _ r  L  | 


Fig.  2. — Hind  limb  of  cat.  Perfused  with  Locke’s  solution.  Contractions  of  gastrocnemius  muscle,  stimulated  with 
break  induction  shocks  at  intervals  of  25  seconds.  Effect  of  chloroform  at  1,000  milligrams  per  litre  (0.1  per  cent.)  for 
18  minutes.  There  is  a  gradual  but  marked  rise  in  the  height  of  contraction,  which  is  continued  for  about  7  minutes. 
The  contractions  then  decline  to  their  normal  height,  which  they  have  regained  by  the  end  of  18  minutes,  when  the 
chloroform  is  taken  off.  The  tracing  to  be  read  as  in  Fig.  1.  During  the  course  of  the  chloroform  administration  the 
rate  of  flow  was  increased  by  33  per  cent. 


MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  OPSONIC  INDEX  IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS. 

5)r.  Dodds’s  memorandum  in  the  British  Medical 
Journal  of  July  7th,  p.  22,  calls  attention  to  the  important 
part  which  the  opsonic  index  may  play  in  the  early  dia¬ 
gnosis  of  the  more  obscure  forms  of  microbic  diseases. 
The  practically  constant  occurrence  of  a  negative  phase 
-observed  to  follow  therapeutic  inoculations  of  bacterial 
suspensions  suggests  the  obvious  possibility  of  its  applica¬ 
tion  to  diagnosis.  That  this  method  has  not  already  been 
developed  is  probably  to  be  attributed  to  the  fact  that  our 
fundamental  knowledge  of  the  actions  and  nature  of 
opsonins  and  the  phenomena  consequent  on  a  bacterial 
inoculation  is  so  limited  and  incomplete.  Further  data 
are  required  as  to  the  result  of  such  inoculations  in  healthy 
individuals. 

With  a  view  to  elucidating  this  question  we  have  been 
•engaged  during  the  past  six  months  in  making  systematic 
blood  examinations  of  over  fifty  patients  and  healthy 
individuals  before  and  after  inoculations  with  various 
-*1  vaccines.”  Our  work  so  far  has  shown  that  the  opsonic 
•index  per  se  is  inadequate  as  a  constant  reliable  test ; 
that  observations  on  heated  serums  also  give  incon¬ 


stant  results ;  and,  further,  that  a  very  extended  series 
of  observations  is  necessary  on  cases  that  admit  of 
verification  of  the  diagnosis. 

In  our  opinion  the  special  points  which  require  investi¬ 
gation  are:  (1)  The  most  suitable  dose  of  “vaccine”; 
(2)  the  periods  at  which  estimations  require  to  be  made 
after  inoculation  ;  (3)  the  nature  and  effects  of  special 
features  of  disease  in  modifying  the  results  obtained;  and 
(4)  the  action  of  repeated  inoculations  on  healthy 
individuals. 

Ian  Struthers  Stew’art,  M.D.Edin. ; 

L.  C.  Peel  Ritchie,  Cli.M. 

Surgical  Laboratory.  University  of  Edinburgh. 
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SOUTH  MIDLAND  BRANCH. 

Northampton,  Thursday,  June  21st. 

II.  Cropley,  F.R.C.S.,  President,  in  the  Chair. 

Elementary  Education—  The  President  (Mr.  Cropley) 
gave  an  address  on  elementary  education.  In  his  opinion 
children  were  sent  to  school  too  young  ;  5  or  even  6  years 
old  was  quite  early  enough,  and  previous  to  that  age  the 
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child  should  be  taught  on  the  kindergarten  system,  which 
had  been  adopted  in  some  local  schools  with  great  success. 
Special  stress  was  laid  on  the  careful  examination  and 
treatment  of  the  eyes  and  teeth,  and  the  general  condition 
of  the  children  should  be  subjected  to  periodical  examina¬ 
tion. 

1  Gastric  Surgery. — Mr.  Mansell  Moullin  (London)  gave 
an  address  on  gastric  surgery.  He  spoke  first  of  the 
present  hopeless  treatment  of  cancer  of  the  stomach  ;  by 
the  time  the  diagnosis  was  made  the  opportunity  for 
operation  had  passed.  Not  until  physicians  urged  patients 
wi'th  intractable  dyspepsia,  or  with  symptoms  pointing  to 
chronic  ulceration  to  submit  to  exploratory  operation, 
Atould  the  results  show  any  improvement.  With  regard 
to  acute  simple  ulcer  of  the  stomach,  he  maintained  that 
the  mortality  from  this  disease  was  much  higher  than  was 
generally  supposed.  The  records  of  the  London  Hospital 
showed  that  it  was  as  high  as  18  per  cent.  In  addition  to 
this  must  be  taken  into  account  the  frequency  of  relapses. 
Best  was  what  the  ulcerated  stomach  required.  This  was 
given  very  inefficiently  by  any  medical  measures  when 
compared  with  a  successful  gastro-enterostomy.  Speaking 
of  haematemesis  from  acute  ulcers,  while  he  admitted 
that  it  rarely  proved  fatal,  he  did  not  understand  why  it 
should  not  be  treated  on  general  surgical  principles.  He 
recognized  that  in  a  small  minority  were  some  cases 
where  there  was  a  general  oozing  and  no  ulceration,  but  in 
all  cases  he  insisted  that  when  the  stomach  was  opened 
the  bleeding  stopped  immediately.  All  remarks  about 
acute  ulcer  applied  with  much  greater  force  to  chronic 
ulceration.  In  these  cases  a  gastro-jej unostomy  was  the 
only  rational  treatment. 

Discussion. — There  was  a  good  discussion  on  both 
addresses  by  the  members  present,  the  physician’s  point 
of'  view  in  gastric  diseases  being  especially  strongly 
defended  by  Dr.  Buszard. 

Exhibition  of  Cases. — The  meeting  terminated  with  an 
exhibition  of  cases  by  the  members  of  the  honorary  staff 
of  the  hospital. 
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Perforated  Gastric  Ulcer. 

Dr.  G.  Keppie  Paterson  read  notes  of  a  case  of  perforated 
gastric  ulcer  in  a  boy  aged  12  years.  He  had  suffered 
intermittently  from  pain  after  taking  food  for  twelve  days, 
and  was  then  suddenly  seized  with  very  severe  pain  in 
the  abdomen.  On  examination  he  was  found  collapsed, 
the  pulse  slow,  abdomen  rigid,  and  liver  dullness  present. 
On  partial  recovery  he  complained  of  severe  pain  in  the 
abdomen  and  near  the  left  clavicle.  On  operation  by  Mr. 
Caird,  eighteen  hours  after  the  rupture,  a  perforated 
gastric  ulcer  was  found  on  the  anterior  wall  of  the 
stomach,  about  two  inches  from  the  middle  of  the  lesser 
curvature.  The  patient  made  a  good  recovery,  but  after¬ 
wards  suffered  from  an  attack  of  double  pneumonia  which 
almost  proved  fatal.  The  author  gave  an  abstract  of  14 
other  cases  of  ruptured  gastric  ulcer  in  children.  The 
lesion  in  all  was  discovered  on  post  mortem  examinations. 
He  could  only  find  one  recorded  case  in  which  the 
rupture  had  been  discovered  during  life,  in  a  boy  aged 
13  years. 

Mr.  Alexander  Miles  gave  an  account  of  46  cases  of 
Perforated  Gastric  and  Duodenal  Ulcers  in  his  own  practice. 
Perforation,  he  thought,  occurred  almost  as  frequently 
in  males  as  in  females,  but  the  latter  took  place  usually 
at  an  earlier  age.  Most  of  his  patients  had  suffered  from 
indigestion,  which  was  most  pronounced  in  the  duodenal 
cases.  In  some,  where  the  lesion  occurred  in  the 
stomach,  all  symptoms  of  indigestion  had  disappeared 
before  perforation.  Haematemesis  was  rarely  met  with, 
but  in  a  considerable  number  premonitory  symptoms 
were  present.  Analysis  of  the  cases  failed  to  reveal  the 
possible  factors  which  determined  perforation.  The  rup¬ 
ture  occurred  on  the  anterior  surface  of  the  stomach  in 
33  cases,  on  the  posterior  aspect  in  only  3.  Of  the  total, 
4  were  at  the  cardiac  end,  14  affected  the  body  of  the 
viscus,  and  18  were  situated  towards  the  pyloric  end.  In 


nearly  all  cases  the  lesions  lay  towards  the  lesser  cur¬ 
vature  ;  of  cases  of  multiple  perforation  he  had  only  had 
one.  The  size  of  the  openings  varied  from  that  of  a  pin’s 
head  to  that  of  a  threepenny-piece.  All  the  patients 
died  in  whose  cases  the  perforations  were  large,  but  this 
was  only  a  coincidence.  The  clinical  features  noted  were 
suddenness  of  onset,  intense  pain,  marked  abdominal 
rigidity,  and  shock.  Vomiting  occurred  in  about  one- 
tliird  of  all  the  cases.  The  information  derived  by  per¬ 
cussion  of  the  abdomen  was  unreliable.  Early  absence  or 
impairment  of  the  liver  dullness  Avas  suggestive  of  per¬ 
foration;  its  disappearance  later  on  was  of  no  dia¬ 
gnostic  value.  Its  persistence  did  not  negative  the 
diagnosis  of  perforation.  The  area  of  maximum 
pain  and  of  tenderness  to  pressure  formed  a  guide  to  the 
seat  of  perforation,  and  to  the  site  of  incision.  The  reac¬ 
tion  which  came  on  one  to  four  hours  after  the  initial 
shock  was  often  very  deceptive,  and  often  led  to  fatal 
delay.  It  should  be  noted  that  during  this  period  the 
pulse  became  more  rapid  and  weaker.  He  Avas  strongly 
opposed  to  the  administration  of  opium  for  the  relief  of 
the  initial  pain.  In  his  series  the  drug  was  not  given  in 
22  cases,  and  of  those  17  recovered.  In  12  eases  it  was 
employed,  and  of  those  10  died.  He  advocated  early 
operation,  and  employed  a  vertical  incision  passing 
between  the  fibres  of  the  rectus  muscle  and  usually  placed 
over  the  site  of  greatest  tenderness.  As  a  rule,  he  washed 
out  the  abdomen,  a  special  opening  being  made  above  the 
pubes  for  the  cleansing  of  the  pelvis.  He  advocated 
raising  the  head  of  the  bed  to  assist  drainage,  and  the  free 
use  of  saline  injections. 

Mr.  Cathcart,  in  cases  of  perforation,  had  seen  the 
stomach  contract  powerfully,  and  believed  that  most 
probably  this  was  the  cause  of  the  intense  pain 
experienced  by  the  patients.  He  did  not  agree  with 
Mr.  Miles  as  to  the  disadvantage  of  employing  opium. 
Given  during  the  acute  stages  in  small  doses  it  relieved 
the  agony,  and  the  effects  Avere  of  such  short  duration 
that  he  did  not  believe  harm  could  be  done  by  its 
administration. 

Mr.  Cotterill  emphasized  the  importance  of  consider¬ 
ing  the  symptoms  of  onset  of  perforation,  and  not  being 
misled  by  the  subsequent  amelioration  of  the  symptoms. 
Pyloric  spasm  might  closely  simulate  gastric  perforation. 

Mr.  Stiles  also  believed  that  pyloric  spasm  might 
closely  simulate  the  symptoms  of  perforation  of  the 
stomach,  but  in  the  former  case  vomiting  was  more  com¬ 
mon  and  persistent,  and  had  no  effect  on  the  pulse-rate. 
He  believed  in  operating  in  all  cases  of  a  doubtful 
nature. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — We  are  asked  to  correct  the  report  of 
Dr.  W.  R.  Dawson’s  paper  on  lunacy  administration  in 
Ireland,  which  appeared  in  the  British  Medical  Journal 
of  June  16tli,  page  1412.  Dr.  Dawson  wishes  it  to  be  under¬ 
stood  that  it  was  not  the  Public  Bodies  Order  that  placed 
medical  superintendents  in  a  subsidiary  position  to  that 
of  lay  officers.  The  statement  he  wished  to  make  Avas  that 
the  Committee  of  the  Richmond  Asylum  alleged  that,  on 
condition  of  its  carrying  out  the  Avislies  of  the 
Local  Government  Board  according  to  that  Order,  the 
Local  Government  Board  made  certain  concessions,  one  of 
which  was  alleged  to  be  the  empowering  of  the  Committee 
to  delegate  to  the  chief  clerk  certain  duties  of  the  resident 
medical  superintendent  in  such  a  way  as  to  remove  him 
from  under  the  control  of  the  resident  medical  super¬ 
intendent,  and  to  make  him  (the  chief  clerk)  the  chief 
officer.  It  does  not  appear  that  the  Local  Government 
Board  admits  having  made  any  such  concession  ;  at  all 
events  it  does  not  think  so  now,  and  the  controversy  is 
between  the  Local  Government  Board,  who  is  really  sup¬ 
porting  the  resident  medical  superintendent's  authority, 
and  the  Asylum  Committee,  which  is  seeking  to  reduce  it. 


The  late  Mr.  Francis  William  Webb  of  Bournemouth, 
and  formerly  of  Crewe,  whose  will  has  now  been  proved, 
left  £10,000  for  a  nursing  institution  at  Crewe,  £2,000  to 
University  College  Hospital  for  the  endowment  of  a  bed, 
£1,000  each  to  the  Manchester  Royal  Eye  Hospital,  the 
Devonshire  Hospital  at  Buxton,  and  the  Men’s  Convalescent 
Home  at  Rhyl ;  and  £500  to  the  Royal  Albert  Asylum  for 
Idiots  at  Lancaster. 
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EHRLICH’S  DOCTRINE  OF  IMMUNITY. 

The  German  edition  of  Professor  Ehrlich’s  Collected 
Studies  on  Immunity 1  was  published  in  Germany  in  1904, 
and  the  English  translation  by  Dr.  Charles  BoLDUAN,lias 
been  brought  up  to  date  by  the  addition  of  three  chapters 
dealing  with  the  most  important  work  on  the  subject 
which  has  appeared  since  the  publication  of  the  German 
edition.  With  the  exception  of  a  short  chapter  at  the  end, 
written  by  Professor  Ehrlich  specially  for  Dr.  Bolduan’s 
translation,  the  forty-one  articles  of  which  the  book  is 
composed  are  a  collection  of  separate  studies  on  one  or 
other  of  the  problems  of  immunity  which  have  already 
been  published  independently.  They  are  all  written  from 
the  standpoint  of  Ehrlich's  “  side-chain  ”  theory,  and  serve 
to  show  the  ways  in  which  this  doctrine  has  been 
elaborated,  corroborated,  and  vindicated  against  hostile 
criticism.  The  articles  ai’e  highly  technical,  and  most  of 
them  are  of  a  controversial  nature  ;  their  collection  into 
one  volume  serves  the  useful  purpose  of  enabling  the 
student  who  is  working  on  these  subjects  to  follow  step 
by  step  the  attitude  which  Ehrlich  and  his  school  have 
adopted  towards  the  many  difficulties  and  complications 
which  arise  in  the  study  of  immunity.  To  borrow  a  simile 
of  Ehrlich's,  these  studies  are  comparable  to  a  succession 
of  moves  in  a  game  of  chess.  Confident  that  the  validity 
of  his  theory  has  now  been  thoroughly  established, 
Ehrlich  considers  that  his  present  position  “  is  like  that  of 
a  chess-player  who,  even  though  his  game  is  won,  is 
forced  by  the  obstinacy  of  his  opponent  to  carry  it  on 
move  by  move  until  the  final  ‘  mate.’  ”  The  interest 
of  some  of  the  latest  “  moves  ”  on  the  chess-board 
centres  round  the  opposition  between  the  physico-chemical 
theories  of  Arrhenius  and  Madsen,  and  the  stereo-chemical 
conception  of  the  biological  processes  on  which  Ehrlich 
bases  his  theory  of  immunity.  Arrhenius  and  Madsen 
regard  the  reaction  between  toxin  and  antitoxin  as  similar 
to  the  reaction  between  a  weak  acid  and  a  weak  base 
(ammonia  and  boric  acid),  and  interpret  the  phenomena 
observed  in  the  neutralization  of  toxins  and  antitoxins  on 
the  basis  of  the  assumption  that  we  are  dealing  with  an 
interaction  between  simple  substances  of  weak  affinities. 
Following  up  this  view,  they  endeavour  to  explain  the 
toxin- antitoxin  reaction  by  mathematical  formulae  ex¬ 
pressing  the  conditions  determining  the  equilibrium 
between  two  simple  substances  which  have  weak  affinities 
for  one  another,  and  are  capable  of  a  reversible  reaction. 
Ehrlich  regards  the  reaction  in  question  as  much  more 
complicated,  and  refuses  to  admit  that  it  can  be  adequately 
explained  as  a  phenomenon  of  incomplete  neutralization. 
The  formulae  devised  by  Arrhenius  and  Madsen,  in  his 
opinion,  “explain  absolutely  nothing;  even  in  particu¬ 
larly  favourable  cases  they  can  merely  represent  certain 
experimental  results  in  the  form  of  interpolation  formulae.” 
Nor  does  he  consider  that  any  advantage  has  been  gained 
by  the  attempts  to  utilize  recent  discoveries  about  the 
chemistry  of  colloids  in  explanation  of  the  immunity 
reaction ;  they  have  done  nothing  to  disturb  the  sound 
foundation  on  the  principles  of  synthetic  chemistry  upon 
which  his  receptor  theory  in  constructed.  Similarly  with 
other  “  obstinate  ”  opponents  who  refuse  to  admit  that 
they  are  “mated”  on  the  chess-board  of  immunity,  to 
every  fresh  argument  or  experiment  which  they  bring 
forward  Ehrlich  shows  that  he  can  call  “  check,”  and  is 
confident  that,  sooner  or  later,  they  will  be  compelled  to 
acknowledge  their  defeat. 

One  can  understand  the  keen  interest  which  such  con¬ 
troversies  arouse,  and  we  ought  never  to  forget  that  these 
complicated  discussions  as  to  laboratory  technicalities 
have  a  practical  as  well  as  a  scientific  importance,  since 
a  deeper  insight  into  the  nature  of  immunity  cannot  fail 
to  increase  the  efficiency  of  the  treatment  and  prevention 
of  disease.  But  now  that  Ehrlich  feels  secure  of  his 
position,  we  think  it  would  be  an  advantage  if  he  would 
identify  himself  less  closely  with  the  storm  and  stress  of 
scientific  polemics,  and  would  adopt  more  of  the  dis¬ 
passionate  air  of  the  grand  maitre  who  can  survey  his 
kingdom  with  the  contentment  of  undisputed  ownership. 

1  Collected  Studies  on  Immunity.  By  Professor  Paul  Ehrlich  and  by 
bis  collaborators.  Translated  by  Dr.  Charles  Bolduan.  First  Edition. 
Now  York:  John  Wiley  and  Sons;  London  :  Chapman  and  Hall. 
1906.  (Demy  8vo,  pp.  597.  25s.  6d.) 


The  scientific  attitude  which  we  suggest  is  excellently 
exemplified  by  Metchnikoff  in  his  work  on  Immunity  in 
Infective  Diseases.  Metchnikoff  never  seems  distressed  or 
annoyed  by  the  people  who  disagree  with  him ;  on  the 
contrary,  he  seems  to  take  a  pleasure  in  showing  how  far 
the  views  of  his  opponents  are  really  in  substantial  agree¬ 
ment  with  his  own  ;  when  he  is  compelled  to  disagree 
with  them  he  states  his  reasons,  clearly  and  categorically, 
but  with  no  more  antagonism  than  is  necessary ;  and, 
whilst  evincing  a  thoroughly  sincere  desire  to  do  justice 
to  his  rivals,  he  has  a  way  of  dispensing  his  criticisms 
from  the  judicial  tribunal,  without  descending  into  the 
arena  of  the  disputants.  The  consequence  is  that 
Metchnikoff  develops  his  views  with  a  wonderful  lucidity, 
which  enables  us  to  follow  him  readily  through  the  most 
intricate  details,  and  to  recognize  throughout  his  argu¬ 
ment  the  coherent  grasp  of  a  master  mind.  In  Ehrlich, 
too,  we  see  the  same  creative  power  and  masterly  vigour, 
and  we  appreciate  his  keen  desire  to  challenge  the  fierce 
light  of  criticism.  He  shows  us,  in  his  Collected  Studies, 
how  his  battles  have  been  won.  But  after  conquest  there 
comes  the  duty  of  organization,  and  we  hope  that  in  a 
future  work  Ehrlich  will  systematize  the  whole  of  our 
knowledge  on  the  subject  of  immunity  under  the  dominat¬ 
ing  guidance  of  ’his  “receptor”  theory,  treating  this 
theory  not  as  a  mere  working  hypothesis  which  is  still  on 
its  trial,  but  as  a  substantiated  law  by  which  the  value  of 
all  experimental  evidence  brought  forward  by  the  inves¬ 
tigators  of  this  subject  can  be  reliably  estimated. 
Ehrlich  seems  very  confident  that  he  has  “come  into 
his  kingdom,”  and  we  think  that  there  are  strong  reasons 
in  support  of  the  validity  of  his  claim,  but  we  are  getting 
somewhat  overburdened  with  the  accumulation  of  scien¬ 
tific  onslaughts  upon  minor  aspirants  which  he  and  his 
collaborators  continue  to  contribute  to  periodical  litera¬ 
ture.  When  Ehrlich  has  welded  his  doctrine  of  receptors 
into  a  systematic  whole  with  the  same  firmness  of  grasp 
which  [Metchnikoff  displays  in  his  treatment  of  phago¬ 
cytosis,  we  shall  be  better  able  to  appreciate  his  position 
as  a  leader  of  scientific  thought. 


DISEASES  OF  CHILDREN. 

So  well-known  an  authority  on  the  surgical  diseases  of 
children  as  Professor  Kirmisson  might  be  expected  to 
produce  a  useful  book  on  the  subject,  and  in  his  Precis 2 
practitioners  who  seek  for  sound  advice,  the  outcome  of 
long  and  wide  experience,  will  not  be  disappointed.  The 
book  is  not,  and  does  not  claim  to  be,  an  elaborate  treatise 
on  the  subject ;  the  author  states  in  his  preface  that  his 
wish  was  to  produce  a  work  which  would  be  of  practical 
use  to  students  and  practitioners,  leaving  out  all  that  is 
purely  theoretical,  in  order  to  insist  on  the  clinically 
indispensable  facts  in  symptoms,  diagnosis,  and  treat¬ 
ment.  He  divides  the  surgical  diseases  of  infancy  into 
four  classes,  to  each  of  which  a  book  is  devoted,  namely, 
congenital,  traumatic,  inflammatory  and  nutritional, 
neoplasms  and  tumours.  As  was  to  be  expected  frcm 
an  orthopaedist  of  Dr.  Kirmisson’s  eminence,  Book  I 
contains  a  great  deal  of  very  sound  advice  ;  but  we  hardly 
think  that  the  pages  devoted  to  the  treatment  of  con¬ 
genital  club-foot  give  quite  a  true  impression  of  the 
difficulties  of  the  subject  or  of  the  radical  operations  for 
its  relief.  On  the  subject  of  cleft  palate  the  instructions 
are  clear  and  good,  and  it  is  interesting  to  note,  in  view  of 
recent  discussions  on  this  side  of  the  Channel,  that  the 
author  does  not  advise  operation  before  the  age  of  4  years. 
The  chapter  on  hernia  is  full,  but  it  is  strange  that  in 
a  practical  manual  no  illustrations  of  the  operation  for 
radical  cure  are  given,  although  there  are  six  figures 
illustrating  its  pathological  anatomy.  On  congenital 
dislocation  of  the  hip  Dr.  Kirmisson  is  a  recognized 
and  trustworthy  authority  whose  views  as  to  the  need¬ 
lessness  of  violent  measures,  and  the  results  to  te 
expected  may  safely  be  accepted.  The  chapters  on 
fractures  and  injuries  of  joints  and  epiphyses,  especially 
of  the  elbow,  are  good,  as  are  also  the  parts  of  the  book 
dealing  with  tuberculous  disease.  Professor  Kirmisson 
holds  strong  views  as  to  the  small  practical  value  of 
tendon  transplantation  for  infantile  paralysis,  an  opera¬ 
tion  which  has  been  cried  up  on  the  other  side  of  the 
Rhine  in  a  manner  that  is  not  very  creditable  to  the 

2  Precis  de  Chirurgie  Infantile.  Par  E.  Kirmisson,  Professeur 
de  clinique  infantile  la  Fnculte  de  Paris.  Paris:  Masson  and  Co. 
1906.  (Crown  8vo,  pp.  802  ;  462  illustrations.  Fr.12.) 
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judgement  of  some  surgeons.  The  print  of  the  book  is 
clear  and  the  illustrations  good,  but  it  has  one  very  great 
defect,  which  we  hope  will  be  remedied  in  the  next 
edition — there  is  no  index.  We  would  also  point  out 
that  Lund  of  Manchester,  who  is  referred  to  on  p.  241, 
was  named  Edward  and  not  Otto. 

Dr.  Barrett’s  book,  The  Management  of  Children ,3  would 
have  been  more  likely  to  prove  of  service  to  mothers  and 
nurses  had  he  restricted  its  size  to  a  third  of  its  present 
bulk.  In  the  main  the  work  consists  of  advice  ai  to  feed¬ 
ing  and  the  general  management  of  children,  coupled 
with  much  of  the  material  usually  found  in  books  of  first 
aid,  to  which  has  been  added  a  treatise  on  medicine 
written  in  popular  style,  and  occupying  more  than  four 
hundred  pages.  Now,  even  when  undertaken  with  the 
best  motives,  such  a  treatise  lays  the  writer  open  to  the 
charge  of  parading  his  professional  knowledge  before  the 
eyes  of  the  laity.  Moreover,  even  when  professional  aid 
is  totally  inaccessible,  it  is  only  in  the  rarest  instances 
that  such  descriptions  of  diseases  and  their  treatment 
could  be  of  benefit  to  the  readers.  Of  what  advantage, 
for  instance,  could  it  be  to  mothers  or  nurses  to  read  that, 
in  boys  of  14  and  upward,  a  varicocele  feels,  “as  has  been 
said  more  than  once  to  me,”  “  like  a  bunch  of  worms  ” 
coiled  up  together  ?  Numerous  other  instances  could  be 
quoted  where  the  question  of  emergency  could  never 
arrive,  and  where  the  information  is  superfluous  and  open 
to  question.  Apart  from  such  blemishes,  the  matter  seems 
generally  correct  enough,  if  containing  little  that  is 
original. 


MUCOUS  MEMBRANES. 

Mr.  Stuart-Low’s  short  essay  on  Mucous  Membranes ,4 
including  some  suggestions  on  mucin  and  malignancy, 
has,  we  are  informed  in  the  preface,  grown  out  of  a  lecture 
delivered  at  the  Polyclinic.  The  author’s  main  thesis  is, 
if  we  rightly  understand  him,  that  healthy  mucus  is  a 
natural  protection  to  mucous  surfaces,  which  are  liable  to 
be  affected  by  disease  in  proportion  to  the  absence  of  pro¬ 
vision  for  its  supply,  and  that  pathological  diminution  of 
the  secretion  is  an  important  forerunner  of  disease.  He 
believes  this  not  only  of  diseases  of  the  nose,  throat,  and 
ear,  but  all  regions  lined  by  mucous  membrane  ;  and  in 
the  section  headed  mucin  and  malignancy,  proposes  it  as 
an  explanation  of  the  occurrence  of  cancer.  He  says  : 
“  I  have  now  carefully  observed  for  years  a  large  number 
of  cases  of  malignant  disease,  and  have  never  yet  seen 
one  that  was  not  decidedly  liypomyxiatous,  and  that  had 
not  been  so  for  years  previously.”  On  the  same  page  he 
states  that  in  old  age  the  intercellular  mucinoid  material 
undergoes  a  wasting  change,  and  thus  favours  the  onset  of 
carcinoma ;  and  on  the  next  page  he  supports  his 
argument  by  stating  that  malignant  disease  of  the  oeso¬ 
phagus  is  common  in  the  upper  third  where  there  are 
few  mucous  structures,  very  common  in  the  middle 
third  wdiere  there  are  practically  none,  and  least  seen 
in  the  lower  third,  where  mucous  glands  are  numerous. 
This  suggestion,  like  that  of  the  relation  of  cancer  to  the 
eating  of  meat  or  tomatoes,  cannot  easily  be  disproved, 
but  the  burden  of  proof  rests  with  those  who  advance 
the  proposition.  Atrophic  rhinitis  and  pharyngitis  are 
common  conditions,  just  as  the  habit  of  meat  eating  is 
fairly  general.  The  rest  of  the  argument  is  not  con¬ 
vincing,  because  it  is  not  in  old  age  when  the  inter¬ 
cellular  material  wastes  and  the  body  shrinks  that  cancer 
is  most  likely  to  occur.  Nor  can  the  argument  drawn 
from  the  localization  of  cancer  in  the  oesophagus  be 
allowed  to  rest  on  facts  universally  admitted.  On  the 
contrary,  it  is  generally  held  that  the  disease  is  least 
common  in  the  middle  third.  One  recent  article  on  the 
subject  states  that  the  only  point  upon  which  all  authori¬ 
ties  are  agreed  is  that  only  25  per  cent,  of  the  cases  occur 
in  that  situation.  The  author  does  not  strengthen  his 
essay  by  introducing  statements  about  other  organs  in 
the  course  of  his  description  of  pathological  conditions 
with  which  his  practice  is  most  familiar ;  such  passages 
have  all  the  appearance  of  having  been  interpolated,  and 

3  The  Management  of  Children.  A  Book  for  Mothers  and  Nurses.  By 
Howard  Barrett,  M.R.C.S..  late  Surgeon  to  the  Poplar  Hospital. 
Loudon  :  George  Routledge  and  Sons.  1906.  (Crown  8vo,  pp.  653.  5s.) 

4  Mucous  Membranes ,  Normal  and  Abnormal .  including  Mucin  and 

Malignancy.  By  William  Stuart-Low,  F  R.C.S.  London :  BailliOre, 

Tindall,  and  Cox.  1905.  (Crown  8vo,  pp.  69.  2s.  6d.) 


break  the  continuity  of  the  text.  About  half  the  book 
is  devoted  to  the  anatomical  and  physiological  discussion, 
in  the  Section  for  Laryngology  and  Rliinology  at  the 
German  Congress  for  Science  and  Medicine.  This  is- 
highly  technical  and  controversial,  and  can  hardly  be 
instructive  to  the  ordinary  medical  reader,  for  whom  we 
presume  this  book  is  intended.  What,  for  instance,  would' 
he  make  of  such  a  passage  as  the  following,  in  which 
Hajek  is  speaking  of  the  mucous  glands  of  the  nose  r 
“  They  are  developed  in  this  way,  that  the  substitution 
of  the  ‘beaker  cells’  through  the  substitution  cells  does 
not  occur  completely  as  the  mucous  transformation  pro¬ 
gresses”?  The  chief  interest  of  the  book  lies  in  the 
suggestion  that  many  cases  of  disease  of  the  nose  and 
upper  air  passages  are  due  to  want  of  mucin,  and  can  be 
cured  by  its  local  application  in  the  form  of  the  mucins 
tablets  dissolved  in  warm  water. 


NOTES  ON  BOOKS. 


There  is  already  attached  a  history  of  some  interest  to 
the  twenty-fourth  annual  issue  of  the  Medical  Annual  for 
1906.5  Tiie  total  destruction  of  the  Medical  Annual  ofiices- 
by  fire  at  a  time  when  a  large  part  of  the  present  work  was- 
already  in  type  was,  indeed,  a  calamity  calling  for  sym¬ 
pathy  ;  but,  as  authority  has  it,  troubles  do  not  come 
singly,  and  when  the  strain  of  repairing  the  former  havoc- 
was  at  its  greatest  a  fatal  railway  accident  deprived  the 
publishers  of  the  help  of  the  colleague  who  was  mainly 
concerned  in  passing  the  work  through  the  press.  The 
editor  acknowledges  the  kind  help  of  the  contributors  to* 
the  volume  in  rewriting  their  destroyed  MSS,  thus  enabling 
every  part  of  the  work  to  be  replaced  as  originally  pre¬ 
pared.  Under  these  circumstances  the  volume  deserves- 
and  receives  not  only  the  usual  approval  and  welcome,  but 
admiration  ;  for,  though  by  careful  search  perhaps  here 
and  there  an  indication  of  this  stress  might  be  found  ii> 
the  text — for  example,  there  is  a  prescription  on  page  257 
which  is  not  worded  m  its  latinity  according  to  accepted 
usage — such  oversights  seem  to  be  like  the  proverbial 
raisins  in  the  proverbial  plum-duff.  It  seems  worthy  of 
recollection  that  this  Annual  is  not  only  an  epitome  of 
current  work,  but  also  a  collection  of  short  monographs 
by  experts,  who  bring  the  results  of  their  thought  and 
experience  up  to  the  date  of  to-day. 

The  Girls'  School  Year  Book  (Public  Schools)6  has  been 
prepared  by  the  Editor  of  The  Public  Schools  Year  Book,  h> 
provide  a  record  of  matters  of  interest  to  parents,  school 
mistresses,  and  girls  in  connexion  with  secondary  educa¬ 
tion.  The  first  part  contains  particulars  of  the  leading 
girls’  public  schools  in  Great  Britain,  arranged  in  alpha¬ 
betical  order  of  towns  ;  the  second  part  contains  particulars 
of  various  careers  open  to  women  who  desire  to  earn  their 
own  living. 

Volume  XVII  of  the  Transactions  of  the  American) 
Pediatric  Society containing  the  report  of  the  annual 
meeting  last  year,  has  been  issued  recently  ;  it  contains 
a  portrait  and  brief  obituary  notice  of  Dr.  "Walter  S. 
Christopher,  Professor  of  Pediatrics  in  the  College  of 
Physicians  and  Surgeons  in  Chicago,  who  was  President  of 
the  Society  in  1902.  He  had  given  particular  attention  to- 
the  study  of  children  in  Chicago  public  schools,  and  his 
work  in  this  direction  led  to  the  establishment  under  his 
direct  supervision  of  a  department  of  child  study  in  the 
schools. 

Dr.  Wilcox’s  book  on  Genito-  Urinary  and  Venereal 
Diseases8  is  vol.  xiii  of  Saunders’s  “Question  Compends,” 
and  the  whole  of  the  matter  is  arranged  in  the  form  of 
questions  and  answers.  The  book  will  probably  be  of 
service  to  those  who  favour  this  not  always  satisfactory 
method  of  imparting  knowledge,  but  it  might  be  improved 
by  careful  revision.  For  instance,  pemphigus,  we  think, 
can  hardly  be  said  to  be  “  common  ”  in  inherited  syphilis, 
and  1  oz.  of  calomel  i9  cei'tainly  not  a  usual  or  desirable 
quantity  of  mercury  to  use  for  fumigation.  The  soft 
chancre  again — or  “chancroid,”  as  it  is  called  here — 
though  described  as  always  a  local  disease,  is  included 
under  the  heading  of  Syphilis. 

5  The  Medical  Annual.  Bristol  :  John  W  right  and  Co.  1906.  (Cr.  8vo, 
pp.  641.  7s.  6d.) 

6  The  Girls’  School  Year  Book  (Public  Schools).  London  :  Swan 
Sonuensohein,  and  Co.,  Limited.  1906.  (Cr.  8vo,  pp.  471.  2s.  6d.) 

7  New  York  :  E.  B.  Treat  and  Co.  1906.  (8vo,  pp.  228.) 

*  Essentials  of  Genito- Urinary  and  Venereal  Diseases.  By  Starlings. 
Wilcox.  M.D.  Philadelphia  and  London  :  W.  B.  Saunders  Company. 
1£06.  (Cr.  8vo,  pp  313,  illustrated.  4s.) 
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THE  ROYAL  VICTORIA  INFIRMARY, 
NEWCASTLE-ON-TYNE. 

The  medical  and  surgical  stall’  of  the  Royal  Infirmary  of 
Newcastle-on-Tyne  have  been  for  a  long  while  keenly 
anticipating  the  occupation  by  themselves  and  their 
patients  of  the  new  Royal  Victoria  Infirmary,  opened  by 
His  Majesty  the  King  on  July  11th.  They  will  no  doubt 
feel  certain  pangs  of  regret  in  vacating  the  old  buildings 
on  the  Forth  Banks,  where  the  original  infirmary — which 
has  been  added  to  and  patched  from  time  to  time— was 
built  in  1751,  for  its  associations  have  been  happy,  its 
memories  are  valued,  and  the  old  familiar  walls,  though 
antiquated  and  grimy,  compel  response  to  their  pathetic 
cry  — 

Be  kind  to  my  remains,  and  0  defend, 

Against  your  judgement,  your  departed  friend. 

But  such  pangs  are  more  than  compensated  by  the 
prospect  of  working  for  the  future  in  bright  and  roomy 
wards  with  all  the  convenient  modern  appointments  and 
salubrious  surroundings. 

The  foundation  stone  of  the  new  Royal  Victoria  Infirmary 
on  the  Castle  Leazes  was  laid  by  the  King,  then  Prince  of 
Wales,  on  June  20th,  1900.  The  site,  which  is  the  gift  of 
the  Mayor  and  Corporation,  is  ideal,  for  it  stands  high, 
and,  though  only  a  little  way  removed  from  the  heart  of 
the  city  and  from  the  railway  stations,  it  is  prac¬ 
tically  surrounded  by  park  land,  open  and  ornamental. 
It  is  adjacent  to  the  Armstrong  College  of  Science,  and 
within  five  or  six  minutes’ walk  of  the  College  of  Medicine. 
The  building  has  been  erected  at  a  cost  of  nearly  £300,000, 
drawn  from  three  sources :  £100,000  was  collected,  chiefly 
through  the  exertions  of  Sir  Riley  Lord,  from  the  charitable 
public  of  Newcastle  and  the  district,  including  many 
working  men ;  £100,000  was  given  by  the  late  Mr.  John 
Hall ;  and  the  remaining  £100,000  is  the  gift  of  the  Noble 
Chairman  of  the  House  Committee  and  his  wife,  Loi'd  and 
Lady  Annstrong.  In  the  expenditure  of  this  splendid 
sum  the  Building  Committee  under  its  Chairman,  Sir 
Riley  Lord,  has  made  an  honest  attempt  to  provide  “  the 
sick  and  lame  poor”  of  the  North  of  England  with  a 
hospital  equipped  with  every  comfort  and  all  the  improve¬ 
ments  suggested  by  modern  medical  and  surgical  science 
for  combating  disease.  Indeed,  it  is  due  to  all  concerned 
to  say  that  the  staff  and  Committee  have  in  this  work 
united  to  “  subdue  all  the  means  at  their  command  to 
a  whole-hearted  service  of  humanity.” 

We  proceed  to  give  some  details  of  the  construction  of 
this  noble  new  Infirmary. 

Scheme  of  the  Building. 

The  structure  itself  covers  a  large  proportion  of  the 
ten-acre  site  allotted  to  it  on  the  Leazes  section  of  the 
Town  Moor,  the  remainder  of  the  site  being  laid  out  in 
ornamental  grounds.  The  main  front  faces  almost  due 
south,  opposite  the  Leazes  Park,  and  the  main  entrance  is 


from  Queen  Victoria  Road,  which  runs  between  the 
infirmary  grounds  and  the  Armstrong  Science  College. 
The  entrance  is  through  fine  gates  of  wrought  iron  ancl 
bronze  made  from  a  design  by  Gilbert ;  and  from  the 
principal  avenue  other  roads  branch  to  the  seven  entrances 
appropriated  to  out-patients,  in-patients,  visitors,  drug 
stores,  etc. 

The  Infirmary  has  been  built  upon  the  pavilion  system, 
from  the  designs  of  Mr.  William  L.  Newcombe,  F.R.I.B.A., 
and  Mr.  H.  Percy  Adams,  F.R.T.B.A.,  and  has,  besides 
the  various  administration  buildings,  8  ward  pavilions, 
containing  20  wards  and  450  beds — 200  more  beds 
than  were  held  in  the  old  infirmary.  The  adminis¬ 
trative  block,  which  has  a  facade  of  red  brick  and  sand¬ 
stone,  stands  in  the  midst,  with  pavilions  grouped  on  each 
side,  all  being  arranged  to  obtain  the  best  possible  aspect 
and  the  maximum  of  sunlight  and  air.  The  wai'd  pavi¬ 
lions  are  built  in  two  stories,  the  ground  floor  being  occu¬ 
pied  by  the  surgical  wards,  with  operating  theatres  on  the 
same  level,  and  the  medical  wards  being  on  the  first  floor. 
The  out-patient  department  stands  on  a  lower  ground- 
floor  level  at  the  eastern  end  and  near  to  the  main 
entrance  ;  and  the  highest  part  of  the  site,  at  the  extreme 
west  end,  is  occupied  by  the  nurses’  home.  The  laundry 
is  at  the  lowest  level  of  the  site,  in  the  least  conspicuous- 
position,  with  the  engine  and  boiler-house  in  the  base¬ 
ment  under  it. 

The  Administrative  Building. 

This  forms  the  central  portion  of  the  whole,  and  its 
main  hall,  which  is  reached  through  a  vestibule  from 
a  porte  coch'ere,  is  supervised  from  the  porter's  office, 
which  overlooks  the  casualty  rooms,  and  is  near  a  room 
for  telephone  and  telegraph.  Immediately  on  the  right 
of  the  central  entrance  is  a  small  committee  room  for  the 
use  of  the  staff  or  committee,  and  next  to  this  a  room  for 
the  visiting  medical  and  surgical  staff.  At  the  end  of  the 
corridor  on  which  these  rooms  open  is  the  large  and  very 
handsome  library,  panelled  and  fitted  with  oak  bookcases, 
and  with  an  ornamental  plaster  ceiling.  The  arms  of  the 
city  are  here  carved  on  the  chimney-piece. 

Close  to  this  library  is  a  staircase  communicating  with, 
the  students’  department,  which  owing  to  the  slope  of  the 
ground  has  been  placed  below  the  level  of  the  library, 
though  still  above  the  level  of  the  ground.  By  this 
arrangement  the  students  are  at  once  close  to  the 
library  and  can  gain  access  to  the  operating  theatres 
and  the  wards  without  passing  through  the  main 
administrative  building. 

To  the  left  of  the  entrance  hall  are  the  rooms  for 
secretary  and  clerks,  house  governor,  lady  superintendent, 
and  a  visitors’  waiting  room.  The  service  wing  has  been 
placed  between  the  main  corridor  of  the  Infirmary  and 
the  administrative  block,  and  contains  large  receiving 
room,  rooms  for  stores,  etc.,  and  a  lift  direct  to  the 
kitchen  above. 
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The  central  hall  is  panelled  with  teak  and  leather,  and 
has  a  plaster-enriched  ceiling,  and  the  arms  of  various 
districts  connected  with  the  Infirmary  enblazoned  in  the 
windows.  From  this  hall  a  wide  teak  staircase  leads  to 
the  first  floor,  where  the  Board  Room  occupies  the  central 
place,  and  takes  on  its  walls  the  fine  oil  paintings  from 
the  old  Infirmary.  The  quarters  of  the  senior  medical 
officer  are  here ;  also  six  sitting  and  twelve  bed  rooms  for 
the  resident  medical  staff,  besides  storerooms,  bathrooms, 
and  lavatories.  West  of  the  corridor  is  a  dining  hall  for 
resident  officers,  with  a  door  into  the  service  corridor,  and 
in  the  service  wing  on  this  floor  is  the  dining  hall  for 
Sisters  and  staff  nurses,  and  another  very  large  one  for 
nui'ses  and  probationers.  On  the  second  floor  of  the  ser¬ 
vice  wing  is  the  kitchen,  beautifully  lighted  and  lined 
with  glazed  bricks.  This  is  fitted  up  with  all  the  most 
modern  kitchen  appliances,  and  is  supplemented  by  scul¬ 
leries  for  preparing  vegetables  and  washing  up,  store¬ 
rooms,  larders  Avith  north  aspect,  carving  and  distributing 
rooms,  housekeeper’s  office,  and  an  office  for  distributing 
the  daily  stores. 

On  the  upper  floor  of  the  front  administrative  building 
is  the  accommodation  for  all  the  Avomen  servants,  with 
special  lavatories  supplied  with  hot  and  cold  water. 
Access  to  these  rooms  can  be  obtained  by  the  Avard  maids 
from  the  main  corridor  of  the  ward  pavilions  without 
passing  thi’ougli  any  other  department. 

The  Ward  Paahlions. 

The  Avard  pavilions  are  not  less  than  80  ft.  apart,  lying 
north  and  south  from  the  corridors.  There  is  a  staircase 
5  ft.  wide  to  each  pair  of  ward  pavilions,  Avitli  a  passenger 
lift  in  the  well-hole  large  enough  to  carry  bedstead  or 
ambulance. 

All  the  large  pavilions  are  alike  (see  plan,  p.  93),  being 
designed  for  26  beds  each.  At  one  side  of  the  entrance  is 
the  Avard  kitchen,  and  at  the  other  the  Sister’s  room ;  a 
day  room  with  bay  AvindoAV  is  provided  for  each  ward,  and 
two  single-bed  Avards.  There  is  also  a  room  for  examina¬ 
tion  of  secretions,  etc.,  a  linen  room,  a  small  larder  for 
milk,  etc.,  and  a  room  for  patient’s  clothes.  At  the  other 
end,  each  ward  gives  upon  a  large  open  balcony,  and  in 
an  annexe  at  one  side  are  bathrooms  and  at  the  other 
side  sink-rooms  and  waterclosets,  cut  off  from  the  wards 
by  cross  ventilated  lobbies. 

The  wards  measure  102  by  27  ft.,  and  are  13  ft.  high  ; 
this  alloAVS  an  air  space  of  1,500  cubic  ft.  to  each  bed,  and 
a  wall  space  of  8  ft.  from  centre  to  centre  of  each  bed. 
They  are  heated  by  Shorland  stoves  in  the  middle  of  the 
floor  and  hot  water  radiators  at  the  sides  ;  and  lighted  by 
AvindoAvs  alternating  with  the  beds,  and  by  electricity, 
each  bed  having  its  OAvn  electric  bracket  besides  the  ward 
central  light.  For  ventilation  (the  plenum  system  was 
discarded  after  careful  investigation),  cold  fi'esli  air  is 
admitted  through  stoneware  pipes  near  the  floor  under 
each  bed  and  passes  through  the  hot  radiators  into  the 
rooms  ;  it  is  also  admitted  by  “  hopper  ”  ventilators  at  the 
upper  part  of  each  window.  The  vitiated  air  is  got  rid  of 
by  special  flues  betAveen  the  smoke  flues  in  the  chimneys 
and  by  Sheringham  ventilators. 

The  walls  of  the  Avards  are  lined  with  pale  blue-green 
tiles  to  a  height,  of  5  ft.,  and  the  upper  parts  are  cemented 
and  finished  Avith  grey-blue  enamel  paint.  The  floors  are 
laid  Avitli  teak  blocks,  Avax-polished,  all  angles  and  corners 
being  rounded.  The  windows  have  double-hung  sashes 
with  a  loAver  deep  rail,  so  that  they  ventilate  at  the 
meeting  rail  as  well  as  through  the  “  hoppers,”  which  have 
glass  sides. 

The  children’s  pavilions  are  a  special  feature  of  the 
hospital.  They  practically  form  part  of  the  out-patients’ 
block  at  the  eastern  end,  though  only  connected  with 
that  department  by  the  main  corridors.  They  contain 
four  Avards — two  medical  and  two  surgical — of  10  beds 
each,  and  are  particularly  bright  and  attractive.  The 
walls  in  these  are  tiled  throughout,  and  decorated  with 
picture  panels  of  Doulton’s  choicest  designs  illustrating 
nursery  rhymes.  Altogether  there  are  tAventy  wards  in 
eight  pavilions,  accommodating  212  men  and  142  women 
— including  25  single-bed  wards,  16  of  which  are  for 
women.  The  children’s  pavilions  contain  46  beds, 
including  6  single-bed  Avards. 

The  Operating  Theatres. 

These  are  on  the  ground  floor,  level  with  the  surgical 


wards.  The  main  theatre  (see  plan,  p.  93)  is  octagonal,  with 
a  large  north  window  and  a  roof  almost  entirely  of  glass, 
double-glazed  to  obviate  extremes  of  temperature.  It 
has  a  marble  gallery  for  students,  running  round  five 
sides  of  the  octagon,  and  entered  from  the  main  first- 
floor  corridor ;  by  this  arrangement  the  students  liaye 
an  excellent  view  of  the  operation  and  the  staff  has  the 
whole  of  the  floor  area.  The  walls  are  of  white  glazed 
tiles,  the  floor  of  marble  terrazzo,  and  the  fittings  of 
white  porcelain.  All  the  furniture,  supplied  by  Messrs. 
Brady  and  Martin,  is  aseptic  in  character  and  freely 
movable,  so  that  all  parts  of  the  room  can  be  got  at 
for  thorough  cleaning  Avhenever  necessary. 

The  operating  table,  which  is  one  of  the  best  modern 
types,  is  of  massive  construction  to  give  great  stability, 
but  can  be  raised  on  wheels  and  moved  about  with 
perfect  ease,  and  all  the  positions  needed  for  operative 
procedures  are  readily  obtained  by  simple  mechanical 
devices.  The  general  furniture  includes  lotion  reservoirs 
on  wheels,  lotion  bowls  on  Avheeling  frames,  irrigators, 
tables  for  instruments,  dressings,  nurses’  service,  etc. ; 
and  the  guiding  principle  throughout  has  been  to  pro¬ 
vide  articles  of  workmanlike  design  which  could  be  kept 
surgically  clean  Avitli  the  smallest  expenditure  of  time 
and  trouble,  and  would  stand  the  Avear  and  tear  of  a  busy 
hospital. 

In  connexion  Avith  each  theatre  are  anaesthetic  rooms, 
rooms  with  apparatus  for  sterilizing  by  steam,  and 
waiting  room.  In  all  the  operating  theatres  a  system  of 
emergency  lighting  provides  by  storage  battery  for  an 
auxiliary  circuit,  so  that  if  the  ordinary  light  should  fail 
an  emergency  light  will  be  automatically  switched  on, 
and  the  surgeon  can  complete  his  operation  without 
interruption  or  inconvenience. 

The  Lecture  Theatre  and  Class  Room. 

These  are  placed  under  the  large  operating  theatre 
on  the  lower  ground  level ;  the  lecture  theatre  seats 
120  students. 

The  Nurses’  Home. 

This  stands  at  the  extreme  Avest  end  of  the  buildings, 
and  is  reached  from  the  Infirmary  through  a  large  covered 
winter  garden,  but  the  principal  entrance  is  from  a  private 
garden  on  the  Avestern  front. 

There  are  three  staircases,  one  at  each  end  and  one  in  the 
middle,  alloAving  of  easy  access,  and  a  double  exit,  in  case 
of  fire,  from  all  the  rooms  ;  also  a  central  automatic  lift, 
Avorked  by  electric  press-button,  is  provided.  On  one  side 
of  the  entrance  on  the  ground  floor  are  sitting  and  bed 
rooms  for  the  assistant  matron ;  and  on  the  other  side 
similar  rooms  for  the  night  superintendent,  and  a  room 
for  visitors. 

This  floor  has  also  large  sitting-rooms  for  nurses  and 
probationers,  a  kitchen  and  pantry  ;  and  a  cycle  store  is 
on  the  lower  ground  level.  On  the  ground  and  upper 
floors  are  upwards  of  100  bedrooms  for  nurses  and  6  for 
housemaids  ;  each  room  faces  either  east  or  west,  has 
a  fireplace  and  fitted  furniture,  and  every  floor  is  pro¬ 
vided  with  a  large  linen  room,  housemaid’s  room,  and 
sanitary  adjuncts.  There  are  18  bathrooms. 

The  Out-patient  Department. 

This  is  placed  close  to  the  main  entrance  gates, 
accessible  to  patients  directly  they  enter  the  hospital 
grounds. 

The  consulting  rooms  are  arranged  round  a  large  wait¬ 
ing  hall,  and  patients  pass  from  this  through  the  con¬ 
sulting  rooms  to  an  outer  corridor  leading  direct  to 
a  smaller  waiting  room  for  medicines,  men  and  women 
being  separately  served  at  the  dispensary  hatches,  and 
then  passing  directly  outside.  There  will  thus  be  no 
confusion  nor  retracing  of  steps,  but  eveiy  patient  will 
folloAV  a  definite  route.  The  consulting  rooms  have  exa¬ 
mination  rooms  opening  off  them,  and  each  room  has 
direct  access  to  the  outer  corridor.  An  operating  room  is 
provided  in  connexion  with  the  surgical  consulting 
rooms  ;  there  is  also  a  surgical  dressing  room  for  minor 
accidents  and  dressings. 

The  ophthalmic  room  is  24  ft.  long,  and  is  fitted  as  a 
“  dark  room.” 

The  dispensary  is  placed  so  as  to  be  convenient  for  all 
the  casualty  rooms,  and  also  for  the  rest  of  the  hospital. 
It  is  Avell  lighted,  excellently  fitted  up,  and  has  dispenser’s 
room  and  large  laboratories  in  connexion. 
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Block  plans  of  ground  floor  and  first  floor  of  the  north-eastern  part  of  the  hospital,  showing  four  of  the  male 

wards,  children’s  wards,  and  the  operating  theatre. 
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The  Casualty  Rooms. 

The  accident  department  is  centrally  situated  on  the 
same  level  as  the  ground  floor  (or  surgical)  wards  cor¬ 
ridor,  with  a  carriage  way  easily  accessible  from  the 
public  road  and  entrance  entirely  out  of  the  public  gaze. 
The  department  is  close  to  the  medical  staff  rooms,  to 
•ensure  immediate  attendance  by  day  or  night ;  and 
adjoining  the  porter's  central  office  there  is  a  large  room 
for  accident  dressing,  with  small  examination  rooms  off  it, 
and  rooms  for  medical  officer,  nurse,  and  small  wards  for 
urgent  eases.  Also  a  waiting  room  for  patients’  friends, 
and  space  for  ambulance. 

In  the  central  office  are  signal  gongs  by  which  the 
porter  can  instantaneously  call  up  any  officer  of  the 
institution,  wherever  he  may  be. 

Department  for  Diseases  of  the  Skin  and  Electrical 

Rooms. 

These  are  under  the  south-east  ward  pavilion,  close  to 
the  general  out-patient  department,  easily  reached  from 
the  general  hospital  and  also  by  out-patients  from  the 
main  entrance.  There  is  a  large  waiting  hall,  a  consulting 
and  demonstrating  room,  a  Roentgen-ray  and  waiting 
room,  and  four  special  bath  rooms. 

Special  electrical  rooms  in  the  same  block,  together 
with  the  Roentgen  ray  and  photographic  rooms,  form  a 
very  complete  electrical  department  for  in-patients. 

The  Mortuary  and  Post-mortem  Room. 

These  form  a  separate  building  well  away  from  the 
Biospital,  but  reached  by  the  staff  through  a  connecting 
•corridor. 

The  post-mortem  room  is  one  of  the  most  striking 
features  of  the  hospital.  It  is  very  large  and  airy,  well 
lighted  by  roof  and  side  windows,  and  the  walls  are  tiled 
throughout  with  white  tiles.  It  is  fitted  with  two  white 
porcelain  revolving  tables,  and  teak  stands  for  students 
are  placed  close  to  the  tables.  The  room  has  a  laboratory 
adjoining  it.  The  mortuary  has  a  little  chapel  attached, 
where  a  body  can  be  viewed  by  friends.  In  a  position 
at  once  accessible  to  the  wards  and  close  to  the  post¬ 
mortem  room  is  a  large  and  well-appointed  bacteriological 
laboratory. 

The  Chapel. 

The  chapel  has  been  built  close  to  the  north  side  of 
the  main  infirmary  ground-floor  corridor.  It  is  a  beautiful 
little  building  of  Byzantine  design,  in  the  form  of  a  true 
Greek  cross,  of  which  one  arm  forms  the  chancel.  The 
dome  is  lined  with  gold  glass  mosaic  and  the  arches  with 
blue  vitreous  tiles  ;  the  walls  are  lined  with  Doulton’s 
Carrara  ware,  and  the  floors  are  of  oak  parquet  blocks. 
Light  comes  from  lunettes  in  the  dome  and  arched 
windows  filled  with  stained  glass  on  each  side.  The 
chancel  is  paved  with  polished  Italian  marble,  and  the 
pulpit  and  reading-desk  are  of  finely  carved  oak.  The 
chapel  will  seat  140. 

Miscellaneous. 

The  laundry  is  at  the  north  of  the  easternmost  pavilion, 
and  consists  of  receiving  room,  washhouse,  drying  and 
airing  rooms,  ironing  room,  and  delivery  room,  the  linen 
following  a  definite  route.  All  fittings  are  of  the  latest 
approved  character. 

The  basement  under  the  laundry  is  occupied  by  a  very 
large  boiler  house  containing  three  high-pressure  boilers, 
each  30  ft.  long  by  8  ft.  diameter.  The  entire  hot-water 
heating  of  the  building  is  controlled  from  this  point. 

At  the  north-east  corner  of  the  site  are  workshops,  con¬ 
sisting  of  joiner’s  shop,  a  wood  store,  stick-chopping  room, 
oil  store,  and  plumber’s  and  engineer’s  shop. 

The  entire  lighting  of  the  building  is  by  electricity,  and 
the  lifts  also  are  worked  by  electric  power.  The  current 
is  obtained  from  the  public  city  supply. 

The  buildings  as  a  whole  have  little  ornamentation, 
what  there  is  being  concentrated  in  the  administrative 
block.  Otherwise,  effect  has  been  obtained  by  grouping 
and  proportion.  The  elevations  are  all  of  red  brick  with 
stone  dressings,  and  the  roofs  are  covered  with  Westmor¬ 
land  slates.  The  internal  joinery  is  chiefly  of  Columbian 
pine,  and  the  walls,  except  in  special  parts,  are  plastered. 
The  floors  are  all  fireproof.  In  the  great  main  corridors, 
which  are  of  noble  width  and  height,  the  walls  have  a 
bright-coloured  tile  dado,  and  the  floors  are  of  terrazzo 
mosaic. 
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Newcastle  is  indeed  greatly  to  be  congratulated  on  the 
possession  of  such  a  magnificent  provision  for  healing  of 
the  sick  and  injured. 


Coitgms 

OF  THE 

ASSOCIATION  OF  FRENCH-SPEAKING 
MEDICAL  PRACTITIONERS  OF 
NORTH  AMERICA. 

( From  a  Correspondent .) 

Inaugural  Ceremonies. 

The  third  Congress  of  the  Association  of  French-speaking 
Medical  Practitioners  of  North  America  was  opened  at 
Trois-Rivieres,  Canada,  on  Tuesday,  June  26tli.  It  was 
attended  by  over  300  members. 

The  inaugural  ceremony  was  held  in  the  Salle  of  the 
Hotel  de  Yille,  and  the  President,  Dr.  L.  P.  Normand,  of 
Trois-Rivieres,  delivered  an  address,  in  which  he  described 
the  development  of  the  congresses  of  the  Association,  and 
extended  the  warmest  welcome  to  the  different  groups  of 
members  attending  the  meeting;  these  groups  comprised 
those  from  Quebec,  presided  over  by  Dr.  Broehu,  medical 
superintendent  of  the  Montreal  Asile  d’ Alienas;  those 
from  Montreal,  presided  over  by  Dr.  Fouchor,  physician 
at  the  Hotel  Dieu,  Montreal ;  those  from  the  East 
(Rimouski),  the  West  (Winnipeg),  the  United  States 
Fall  River  and  Boston.  Dr.  Normand  then  extended  a 
special  welcome  to  the  French  delegates,  who  were 
Dr.  H.  Triboulet,  Medecin  des  Hopilaux  de  Paris,  past 
Vice-President  of  the  National  League  against  Alcoholism, 
the  official  delegate  of  the  French  Government  and  the 
delegate  also  of  the  Socffitd  de  Tlierapeutique  de  Paris 
and  the  Union  Fran^aise  Antialcoolique ;  Dr.  Proust, 
professeur  agreg£  in  the  Faculty  of  Medicine  of  Paris, 
eliirurgeon  des  hopitaux  de  Paris,  the  delegate  of  the 
University  of  Paris ;  and  Dr.  Loir,  professor  in  the 
colonial  agricultural  high  school,  delegate  of  the  French 
Association  pour  l’Avancement  des  Sciences. 

After  the  French  official  delegate  had  returned  thanks 
in  the  name  of  the  Minister  of  Public  Instruction,  the 
Director  of  the  Department  of  Higher  Education  in 
France,  and  of  the  various  French  learned  societies,  the 
Secretary-General  of  the  Congress,  Dr.  Cli.  De  Blois  of 
Trois-Rivieres,  read  the  general  report.  The  three 
subjects  specially  selected  for  discussion  were  alcoholism, 
tuberculosis,  and  infantile  hygiene,  and  upon  each  of  these 
there  was  a  general  report  and  a  supplementary  report. 

Immediately  after  the  Secretary  had  read  his  address, 
the  President  declared  the  Congress  open,  and  the  dis¬ 
cussion  on  tuberculosis  at  once  commenced. 

On  the  evening  of  the  same  day  a  general  meeting  of 
the  Congress  was  held,  when  the  Jb  onorary  President,  His 
Excellency  the  Lieutenant-Governor,  Sir  Louis  A.  Jett£, 
K.C.M.G.,  took  the  chair.  He  was  supported  by  the 
Bishop  of  Trois-Rivieres,  and  the  Hon.  Lomer  Gouin, 
Prime  Minister  of  the  Province  of  Quebec. 

The  Lieutenant-Governor,  in  a  charming  and  graceful 
speech,  dwelt  on  the  devotion  and  disinterestedness  with 
which  the  members  of  the  medical  profession  discharged 
their  duty  to  the  public,  and  prophesied  the  greatest 
success  for  the  Congress,  to  which  French-Canadian  ladies 
were  giving  the  help  of  their  amiable  and  gracious 
presence. 

The  Bishop  of  Trois-Rivieres,  after  pointing  out  the 
difficulties  of  the  task  of  the  physician  called  upon  to 
elucidate  the  mysteries  of  the  human  organism,  the  most 
complicated  in  the  creation,  insisted  upon  the  high  moral 
qualities  which,  in  the  practice  of  medicine,  should  be 
added  to  knowledge  and  ability  ;  among  these  that  which 
completed  the  aureole  of  the  medical  profession  was  the 
transcendental  goodness  of  heart  of  a  St.  Vincent  de  Paul. 

The  Prime  Minister  recalled  in  the  warmest  terms  the 
part  which  the  French-Canadian  medical  profession  had 
played  in  the  expansion  of  Canada,  and  promised  the 
heartiest  sympathy  of  the  provincial  government,  which 
was  ready  to  respond  to  the  legitimate  demands  of  the 
medical  profession  for  the  amelioration  of  the  hygienic 
condition  of  the  people. 

The  Vice-Consul  of  France,  Baron  d’Hallewyn,  speaking 
in  the  name  of  the  Consul-General,  said  that  he  was  at 
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Sonce  happy  and  proud  to  wish  success  to  his  compatriots 
who  were  bringing  their  knowledge  and  their  energy  to 
help  the  efforts  of  French-Canadian  practitioners  for  the 
advancement  of  French  science. 

The  Mayor  of  Trois-Rivi&res  welcomed  the  Congress, 
and  especially  the  French  delegates.  He  trusted  that  his 
efforts  and  those  of  the  municipality  of  the  historic  town 
of  Trois-Rivieres  would  worthily  fulfil  their  intention  of 
offering  the  most  fraternal  welcome  to  the  Congress. 

Dr.  H.  Triboulet  responded  in  the  name  of  tlie  French 
Government  and  expressed  the  thanks  of  the  three  repre¬ 
sentatives  of  France  for  the  warm  welcome  they  had 
received.  In  the  name  of  the  Minister  of  Public 
Instruction  of  the  French  Republic,  in  the  name  of  the 
Director  of  higher  education,  he  congratulated  the 
organisers  of  the  Association  and  of  the  Congress,  and 
expressed  the  warmest  hopes  for  its  success.  He  knew 
that  in  these  official  words  his  hearers  would  find  the 
expression  of  the  most  cordial  sympathy  of  all  the 
children  of  the  mother  country  for  their  French-Canadian 
brothers.  The  Congress  had  arranged  to  discuss  the 
great  questions  which  were  now  occupying  the  minds  of 
all  civilized  nations,  and  he  was  glad  to  think  that  the 
French-Canadian  nation  had  exceptional  opportunities  for 
finding  prompt  and  effectual  answers.  The  detailed 
reports  on  infantile  hygiene  and  on  tuberculosis  made  to 
the  Congress  would  serve  for  the  information  of  other 
nations.  French  Canada  was  particularly  well  placed  to 
combat  alcoholism,  because  the  evil  was  as  yet  only 
beginning,  and  because  medical  opinion  was  backed 
up  by  the  action  of  the  clergy  and  of  the 
press.  French  energy,  so  active  in  Canada,  sus¬ 
tained  and  guided  by  such  great  sons  of  the  mother 
country  as  Claude  Bernard,  Trousseau,  Pasteur,  and  Curie, 
ought  to  find  expression  in  some  great  work.  Young 
Canadian  practitioners  ought  to  complete  their  studies  in 
the  laboratories  and  in  the  amphitheatres  where  they 
could  listen  to  the  great  teachers.  With  the  help  of  the 
provincial  authorities  and  of  French- Canadian  practi¬ 
tioners,  and  with  the  assistance  of  the  great  masters  of 
France  the  third  centenary  of  French  Canada,  which 
would  take  place  in  1908,  ought  to  afford  a  striking  mani¬ 
festation  of  French  energy  by  bringing  together  the 
whole  body  of  French-speaking  practitioners  in  North 
America  for  the  opening  of  a  Pasteur  institute  on  French- 
Canadian  soil. 

Dr.  Proust  said  that  he  was  proud  to  succeed  his 
illustrious  master,  Professor  Pozzi,  in  expressing  to  his 
French-Canadian  brethren  the  cordial  sympathy  of  the 
University  of  Paris,  which  was  happy  to  count  so  many 
Canadians  among  its  pupils.  He  ivas  glad  to  think  that 
the  presence  of  the  French  delegates  would  favour  closer 
and  more  frequent  relations. 

Dr.  Loir  said  that  his  great  master,  Pasteur,  had  been 
much  touched  to  learn  that  a  district  in  Canada  had, 
(  when  it  was  first  called  into  existence,  chosen  his  name. 
French-Canada  was  still  little  known  to  the  French,  but 
he  hoped  that,  inspired  by  the  name  of  that  great 
benefactor  of  humanity,  Pasteur,  a  rapprochement 
would  take  place  between  the  children  of  old  and  new 
France. 


CONTRACT  MEDICAL  PRACTICE. 

CLUB  RATES. 

A  correspondent  asks  whether  there  is  any  reason  why  he 
should  not  accept  the  post  of  medical  officer  to  the  Liverpool 
Victoria  Legal  Friendly  Society,  who  pay  at  the  rate  of  Is.  Id. 
per  quarter  per  member. 

***  We  would  recommend  our  correspondent  to  study  the 
report  of  the  Medico-Political  Committee  on  Contract 
Practice  published  in  the  Supplement  to  the  British 
Medical  Journal  of  July  22nd,  1905.  The  rate  mentioned, 
though  not  unusual,  is  very  low  for  the  responsibilities 
undertaken.  There  is  also  the  danger  of  societies  like  the 
one  mentioned  publishing  the  names  of  their  medical 
officers  on  circulars — a  proceeding  that  is  not  unattended  by 
risk  to  the  latter.  The  appointment  is  not  one  that  can  be 
recommended. 


The  Governors  of  the  City  Orthopaedic  Hospital  agreed 
on  July  11th  to  allow  the  institution  to  be  amalgamated 
with  the  other  orthopaedic  hospitals  of  London,  the 
National  and  the  Royal.  A  long-standing  controversy  is 
thus  brought  to  a  satisfactory  end. 
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CANADIAN  SCENERY. 

[From  a  Canadian  Correspondent.] 

( Continued,  from  p.  30.) 


Muskoka  Lakes. 

In  the  Journal  of  May  26tli,  p.  1233,  an  illustrated 
account  was  published  of  the  Muskoka  Lakes  district, 
a  country  of  wood  and  lake  situated  at  an  elevation  of 
about  1,000  feet  above  the  sea  level.  We  are  informed 
that  so  many  inquiries  have  been  received  regarding  the 
the  trip  to  tliis  district  by  the  honorary  local  secretaries 
in  Toronto,  that  it  is  proposed  to  run  an  excursion  train, 
which  will  leave  Toronto  at  8  a.m.  on  Saturday, 
August  25th  ;  this  will  accomplish  the  journey  of  112  miles 
to  Muskoka  wharf  in  about  four  hours.  The  members  of 
the  party  will  be  given  an  opportunity  to  visit  the  sana¬ 
torium  at  Gravenhurst,  and  afterwards  will  go  up  the  lake 
by  steamer  to  Rosseau,  where  arrangements  will  be  made 
for  their  accommodation  ;  they  will  be  able  to  return  W 
Toronto  by  any  of  the  regular  trains  on  Saturday  or 
Monday.  The  cost  of  the  journey  by  rail  and  steamer 
from  Toronto  to  Rosseau  and  back  will  #  be  $2.60,  or 
about  10s.  6d. 

To  Lake  Nipissing  and  French  River. 

Cost  for  Round  Trip  ( Association  Rate )  $6.85  (£1  7s.  5d). 

From  Toronto  to  North  Bay  (227  miles)  on  the  Grand 
Trunk  Railway  is  a  short  journey.  At  Callandar  a 
glimpse  is  first  obtained  of  East  Bay,  the  gleaming  waters 
of  Nipissing.  Someone  has  admirably  written  :  “Like  a 
virgin  goddess  in  a  primeval  world,  Canada  still  walks  in 
unconscious  beauty  among  her  golden  woods  and  along 
the  margins  of  her  trackless  streams,  catching  but  broken, 
glances  of  her  radiant  majesty  as  mirrored  on  their 
surface.” 

North  Bay,  the  metropolis  of  Northern  Ontario,  is  227 
miles  from  Toronto  by  the  Grand  Trunk  Railway.  It  is 
the  chief  supply  station  for  the  vast  expanse  of  forest, 
lake,  and  stream  extending  to  Lakes  Temagami  and 
Temiscaming  on  the  north,  the  Ottawa  on  the  east, 
Georgian  Bay  on  the  west,  and  the  Maganetawan  on  the 
south.  It  has  two  comfortable  hotels.  Four  miles  to  the 
east  is  Trout  Lake,  famous  for  its  angling;  further  on, 
fifteen  miles,  is  Lake  Talon  and  the  Matawan  River, 
affording  black  bass,  maskinonge,  pike,  and  pickerel.  The 
tributary  streams  are  full  of  brook  trout,  and  in  Lake 
Nipissing  the  fishing  is  good.  At  Manitou  Island,  five- 
miles  out,  excellent  sport  with  the  rod  and  trolling  line 
may  be  obtained. 

The  lake  voyage  lasts  twenty-five  miles  due  v7est  to  the 
head  of  the  French  River,  and  twelve  miles  down  to  the 
Big  Chaudiere  Falls,  where  canoeing  and  portaging 
begins. 

A  delightful  way  to  return  is  to  continue  the  trip  down 
to  the  mouth  of  the  French  River  and  then  take  the 
Northern  Navigation  Company’s  steamer  to  Parry  Sound, 
and  thence  by  another  steamer  (running  daily)  through  the 
30,000  islands  of  the  Georgian  Bay  to  Penetanguishene, 
It  is  but  a  hundred  miles  from  that  point  by  rail  to 
Toronto. 

The  Temagami  Region. 

Cost  of  Round  Trip  ( Association  Rate)  $9.95  (£2). 

The  Grand  Trunk  Railway  system  offers  the  best  and 
most  direct  route  to  the  Temagami  region,  passengers 
travelling  by  the  northern  division  to  North  Bay,  and 
over  the  Temiscamingue  and  Northern  Ontario  Railway 
300  miles  to  Temagami  Station. 

The  Temagami  region  is  a  forest  reserve,  under  control 
of  the  Ontario  Government,  and  covers  an  area  of  1,400,000 
acres.  It  is  a  laud  of  lakes  and  rivers,  and  until  a  few 
years  ago  visited  only  by  Indians  and  the  Hudson  Bay 
Company’s  canoes.  Of  the  two  principal  bodies  of  water, 
Lake  Temagami  is  the  largest,  having  an  area  of  about 
100  square  miles,  and  a  shore  line  of  nearly  3,000  miles. 
It  is  dotted  with  islands  of  all  proportions.  Though  300 
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miles  due  north  of  Toronto,  the  weather  during  the  day 
is  warm  and  ba’my,  with  little  rain,  and  the  nights 
pleasantly  cool  for  sleeping. 

The  principal  lisli  are  small-mouthed  black  bass, 
speckled  trout,  lake  trout,  wall-eyed  pike  and  common 
pike.  During  the  midsummer  season  the  lake  trout  go 
into  deep  water,  and  it  is  necessary  to  use  a  wire  line  of 
a  couple  of  hundred  feet.  The  black  bass,  on  the  contrary, 
bite  well  during  July  and  August,  and  in  the  wateis  of  the 
lakes  in  close  contiguity  to  Lake  Temagami  run  up  to  6  lb. 
Brook  trout  or  speckled  trout  from  H  lb.  to  31b.  are  found 
in  large  numbers  in  the  streams  emptying  into  Lady 
Evelyn  Lake. 

The  visitor  can  outfit  at  Temagami  Station  and  take  the 
steamer  which  plies  on  the  lake,  reaching  Bear  Island  or 
any  other  point  by  this  means,  and  thence  proceeding  by 
canoe  into  the  more  remote  parts  of  the  reserve.  The 
Hudson  Bay  Company’s  store  at  Bear  Island  is  well 
stocked  wfith  provisions  and  all  necessaries  for  the 
camper. 

Addendum. 

Yellowstone  National  Park. 

Yellowstone  Park,  about  sixty-two  miles  long  from 
north  to  south  and  fifty-four  miles  wide,  may  offer  attrac¬ 
tions  to  some  members  who  make  the  journey  through 
Canada  to  Vancouver  and  wish  to  return  through  the 
United  States.  At  Vancouver  tickets  can  be  purchased 
from  the  Northern  Pacific  Railway.  The  park,  which  has 
an  average  elevation  above  the  sea  of  about  7,500  ft.,  is 
a  plateau  surrounded  by  mountains.  The  capital  of  the 
park  is  Mammoth  Hot  Springs,  and  from  there  a  tour  of 
six  days  can  be  made  by  stage  coach  ;  there  are  hotels 
at  convenient  distances.  Mr.  William  G.  Mason, 
215,  Ellicott  Square,  Buffalo,  N.Y.,  will  supply  further 
information. 


CONGRESS  OF  THE  ROYAL  SANITARY 
INSTITUTE. 

The  twenty-third  annual  congress  of  the  Royal  Sanitary 
Institute  was  opened  on  Monday,  July  9th,  at  Bristol,  by 
the  Lord  Mayor  of  that  city  (Mr.  A.  J.  Smith). 

Bristol  holds  a  reputation  second  to  no  town  in  the 
United  Kingdom  for  knowing  how  to  make  congresses 
succeed,  and  as  a  not  very  unnatural  result  no  year  passes 
without  some  society  holding  its  annual  meeting  in  the 
capital  of  the  West.  The  present  occasion  bids  fair  to 
uphold  Bristol  reputation,  for — writing,  as  is  unavoidable, 
in  the  early  part  of  the  week,  when  work  and  pleasure 
have  only  just  begun — it  is  evident  from  the  extensive 
programme  of  papers  and  conferences  that  important 
subjects  are  to  be  brought  before  the  numerous  members 
and  delegates  for  their  consideration.  Nor  are  the  social 
and  excursion  sides  of  these  affairs  neglected,  and  there  is 
little  doubt  that  should  any  visitor  attempt  to  carry  out 
all  the  programme  he  will  need  a  prolonged  rest  both  for 
body  and  mind. 

The  Victoria  Rooms  are,  as  usual  in  these  congresses, 
the  head  quarters.  Here  in  the  large  hall  is  the  reception 
l’oom  where  members  enter  their  names  and  receive  the 
orders  of  the  day,  and  here,  too,  Sir  Edward  Fry,  a  member 
of  the  well-known  Bristol  family,  delivered  his  presiden¬ 
tial  address.  The  arrangements  appear  to  be  quite  com¬ 
plete.  Everything  was  ready  for  the  opening  at  midday 
on  July  9th,  and  the  officials  displayed  the  greatest 
courtesy  in  supplying  your  representative  with  the  neces¬ 
sary  papers. 

Opening  Ceremonies. 

The  opening  ceremony  took  place  at  the  Council  House 
in  the  city,  where  the  Lord  Mayor  received  the  members 
and  delegates,  welcoming  them  to  Bristol  in  a  few  well- 
chosen  words,  and  referred  to  the  changes  that  had  taken 
place  m  Bristol  since  that  city  adopted  the  Act  in  1851. 
The  High  Sheriff,  Mr.  II.  Riseley,  also  spoke,  and  later 
Mr.  Anderson  (Glasgow)  acknowledged  the  welcome  and 
Colonel  J.  Lane  Notter  expressed  the  thanks  of  the 
Council  of  the  Institute. 

The  delegates  then  adjourned  to  the  Royal  Hotel  for 
lunch,  and  afterwards  one  of  the  stiff  hills  for  which 
Bristol  is  famous  had  to  be  negotiated  to  reach  the 
Health  Exhibition,  housed  in  the  Drill  Hall  of  the  Bristol 
Rifles.  The  Lord  Mayor  and  Lady  Mayoress  were  con¬ 
ducted  round  by  members  of  the  Council,  and  the 
Exhibition  declared  open. 


Here  again  we  must  express  our  praise  for  the  pre¬ 
paredness  of  everything.  Every  stall  was  fit  for  the 
minutest  examination,  the  awards  bad  all  been  made,  and 
a  list  published  of  the  recipients  of  medals.  Of  this  we 
shall  have  more  to  say  later,  but  we  have  seldom  seen  an 
exhibition  of  sanitary  appliances  better  arranged  or 
more  complete  in  every  detail.  An  excellent  band  was 
provided,  and,  except  for  the  excessive  warmth  of  the  Hall, 
everything  was  most  comfortable. 

Sections. 

Of  the  work  of  the  Sections  little  can  at  present  be  said. 
They  commenced  work  on  Tuesday.  Section  I,  that  of 
Sanitary  Science  and  Preventive  Medicine,  under  the 
presidency  of  Sir  William  J.  Collins,  M.D.,  M.P.,  has  down 
for  discussion  a  paper  on  Mediterranean  fever  by  Fleet- 
Surgeon  P.  W.  Barrett- Smith,  one  on  scarlatina  in 
relation  to  temperature  and  rainfall  by  Dr.  Marsden,  two 
on  subjects  relating  to  diphtheria  by  Dr.  Fletcher  and  Dr. 
Bond.  Sir  W.  Collins  in  his  address  said  that  the 
institute  existed  to  promote  sanitary  knowledge  and 
to  diffuse  it,  and  invited  with  impartial  solicitude  any  one 
and  every  one  interested  in  the  science  of  health.  After 
referring  to  a  paper  published  by  him  in  1884  on  the 
usually- accounted  specific  diseases  arising  de  novo  and 
divers  diseases  having  a  common  external  ancestry,  he 
then  drew  his  audience’s  attention  to  another  paper 
published  in  1889  on  a  further  development  of 
this  thesis,  pleading  in  it  that  the  paramount  im¬ 
portance  of  soil  had  been  absurdly  underrated  as  a 
determining  factor  in  specificity.  These  opinions,  he 
held,  had  received  confirmation  in  many  instances,  and 
he  stated  that  the  inherent  properties  of  cells  and  tissues 
of  the  body  have  been  rather  neglected  as  factors  in  the 
production  of  and  protection  from  disease.  We  must 
return  to  cellular  pathology,  a  cellular  pathology  inter¬ 
preted  and  quickened  by  the  loyal  acceptance  of  the 
evolutionary  principle.  In  inflammation,  repair,  and  in 
malignant  growths  there  is  a  reversion  to  embryonic 
type  ;  in  the  two  former  there  is  either  organization  of 
embryonic  cells  into  tissue  or  liquefaction  into  pus,  in  the 
latter  there  is  the  disposition  of  the  component  cells 
either  to  differentiate  into  tissue  or  to  suppurate.  They 
lack  the  influence  which  makes  for  organization,  are 
reminiscent  of  reproductive  cells,  while  their  instincts  are 
of  the  lowest — are  amoeboid,  in  fact.  On  the  brighter  side 
of  the  picture  there  are  the  leucocytes,  and  chemical 
action  of  healthy  blood  as  potent  germicides.  The  busi¬ 
ness  of  the  sanitarian  is  to  prevent  such  invasion  taking 
place,  and  though  in  some  cases  the  lesson  has  been  and 
is  being  learnt,  yet  more  remains. 

A  Conference  of  Municipal  Representatives  was  held  on 
July  10th  in  University  College  to  consider  various 
municipal  questions. 

Section  II,  on  Engineering  and  Architecture,  is  presided 
over  by  Mr.  Edwin  Hall,  and  promises  papers  on  homes, 
disposal  of  rubbish,  treatment  of  sewage,  filter  beds,  and 
dry  privies. 

Presidential  Address. 

The  inaugural  address  was  delivered  on  Monday  evening 
at  the  Victoria  Rooms  by  Sir  Edward  Fry,  a  large  number 
being  present. 

The  President  said  that  the  obvious  reflection  that 
occurred  to  the  mind  when  looking  forward  to  a  meeting 
like  the  present  one  was  the  progress  of  science,  or,  in 
other  words,  the  exact  knowledge  of  subjects  that  admit  of 
exact  knowledge.  Advances  in  an  exact  knowledge  of 
Nature  during  the  last  half  century  have  affected  our 
intellectual,  political,  and  social  life  in  a  vast  variety  of 
ways,  not  always  for  good.  One  of  the  effects  of  our 
increase  of  scientific  knowledge  has  been  to  increase  the 
burden  of  our  duties  both  as  individuals  and  as  citizens. 
As  an  illustration  Sir  Edward  instanced  the  careless 
sanitary  treatment  of  infectious  diseases  of  former  times 
as  compared  with  the  precautions  taken  at  the  present 
time.  Continuing,  he  referred  to  the  duties  the  State 
requires  of  public  bodies  concerning  drains,  cleans¬ 
ing,  etc.,  and  the  difficulties  encountered  in  carry¬ 
ing  out  these  duties.  From  this  conflict  of  duties, 
and  injured  landlords’  or  tenants’  rights,  a  vast 
volume  of  litigation  lias  arisen  to  compel  public 
bodies  to  perform  their  duties.  This  mass  of  litigation 
has  evoked  the  labours  of  a  great  army  of  experts — 
engineers,  architects,  chemists,  physicists,  and  sanitarians 
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_ aud  to  the  onlooker  at  their  contests  the  thought  that  a 

science  which  can  admit  of  such  a  conflict  of  opinions 
must  be  in  a  more  or  less  chaotic  condition.  For  the 
solution  of  these  difficulties  both  corporate  bodies  and 
individual  housekeepers  naturally  turn  to  the  Sanitary 
Institute  for  advice  and  guidance.  Everyone  admits  that 
many  questions  involved  in  sanitary  science  are  of  much 
intricacy  and  difficulty,  but  all  aie  confident  that  the 
more  the  subject  is  studied  the  nearer  will  be  the 
attainment  of  exact  knowledge  of  the  matters  that  arise, 
and  a  more  certain  guide  be  given  the  public,  who  are 
earnestly  desiring  some  uniform  advice  from  those  they 
trust  in  such  matters.  Sciences  and  arts,  like  cities  and 
people,  have  their  periods  of  advance  and  recession,  of 
rise  and  fall.  Instances  of  good  sanitary  advice  are  to  be 
found  in  many  classic  writers,  but  no  drainage  system  has 
ever  had  so  great  an  influence  on  the  world’s  history  as  the 
diainage  of  Rome,  the  Cloaca  Maxima,  which  converted 
the  low  swampy  land  to  solid  ground  that  would  bear  the 
Forum  Romanum.  Even  more  remarkable  than  the 
drainage  of  Rome  was  the  marvellously  copious  supply  of 
water,  as  many  as  eleven  streams  yielding  their  daily 
supply  to  the  people  of  the  Imperial  city.  Then  again, 
the  warm  and  medicinal  baths.  Yet  when  the  Goth, 
Vandal  and  Lombard  wrecked  the  Roman  Empire  all 
thoughts  of  sanitary  science  disappeared. 

The  part  that  Great  Britain  has  played  in  the  matter  of 
sanitation  may  be  learned  partly  from  the  works  she  has 
executed,  but  perhaps  more  from  the  legislation  which 
she  has  enacted.  These  show  that  the  first  serious  efforts 
to  make  life  more  healthy  in  this  country  date  from  the 
earlier  days  of  Her  late  Majesty's  reign.  In  the  year  1847 
several  Acts  were  passed  containing  what  may  be  called 
model  codes  or  collections  of  provisions  respecting  such 
matters  as  markets  and  fairs,  gas  works,  cemeteries,  and 
town  improvements,  and  in  the  following  year  the  first 
general  Public  Health  Act  was  passed,  constituting  a 
central  controlling  authority,  the  General  Board  of  Health, 
and  providing  also  for  the  creation  of  local  Boards.  In 
1872  the  Public  Health  Act  divided  all  England  and 
Wales  into  sanitary  districts,  urban  or  rural,  and  pro¬ 
vided  a  local  body  for  the  administration  of  the  laws 
relating  to  health.  The  Act  of  1875  gathered  together  the 
whole  of  the  legislation  on  the  subject,  and  so  forms  a 
very  important  epoch  in  the  history  of  sanitary  legisla¬ 
tion.  The  next  year  saw  the  foundation  of  this  Society, 
and  the  first  two  Congresses  were  presided  over  by 
Sir  B.  W.  Richardson  and  Sir  Edwin  Chadwick,  dis¬ 
tinguished  advocates  in  those  early  times  of  the  study 
of  public  health.  Since  those  days  much  has  been  done  ; 
but  much  remains  to  do,  not  only  by  a  body  like  the 
Sanitary  Institute,  but  by  those  who  are  concerned  with 
the  general  social  condition  of  the  people — for  health  and 
morals  are  closely  connected  the  one  with  the  other. 

A  vote  of  thanks  to  Sir  Edward  Fry  was  proposed  by 
Mr.  Colston  Wintle.  seconded  by  the  Bishop  of  Bristol, 
and  supported  by  Mr.  Wirgin  (delegate  for  the  Swedish 
Government),  Hr.  Kerr,  and  Professor  Lloyd  Morgan,  and 
carried  with  acclamation. 


PREVENTION  OF  CONSUMPTION. 

Worcestershire  Association  por  the  Prevention  of 

Consumption. 

The  Knightswick  Open-air  Sanatorium  of  the  Worcester¬ 
shire  Association  for  the  Prevention  of  Consumption  has 
now  been  open  for  the  reception  of  patients  for  three  years, 
and  since  its  opening  in  November,  1902,  nearly  400 
applications  for  admission  have  been  received.  Originally 
designed  to  accommodate  18  patients — 10  men  and  8 
women — it  has  been  enlarged,  and  now  contains  14  beds 
for  men  and  8  for  women.  The  average  cost  of  each  bed 
in  1905  was  £73,  against  £76  in  1904.  As  the  result  of 
a  special  appeal  for  funds  the  Committee  has  been  able  to 
purchase  the  sanatorium,  and  in  consequence  may  be  able 
to  effect  many  economies  in  the  future.  Regret  is 
expressed  that,  with  one  exception,  the  Friendly  Societies 
have  not  evinced  any  special  interest  in  the  work  of  the 
sanatorium. 

During  1905,  75  patients  were  under  treatment,  of  whom 
only  28  appear  to  have  been  cases  in  which  permanent 
benefit  from  treatment  was  probable.  The  great  majority 
of  these  early  cases  justified  the  anticipation.  A  small 
number  of  the  more  advanced  cases  admitted  also  im¬ 


proved  so  far  as  to  be  fit  for  work.  A  review  of  the  results 
of  the  three  years’  work  compares  favourably  with  similar 
reports  from  other  sanatoriums. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

During  the  weeks  ended  June  7th  and  14tli  the  fresh  cases  of 
plague  in  India  numbered  7,888  and  3,597,  and  the  deaths  from 
the  disease  amounted  to  7,024  and  3,446  respectively.  The 
principal  centres  of  the  disease  were  the  Punjab,  where  during 
the  two  weeks  in  question  the  deaths  from  plague  amounted  to 
6,152  and  2  811  ;  Bombay  Presidency,  437  and  316  ;  United 
Provinces,  165  and  85  ;  Bengal,  90  and  85  ;  Burmah,  82  and 
113.  Elsewhere  there  were  only  a  few  scattered  cases  of 
plague.  The  sudden  fall  in  the  deaths  from  plague  in  the 
Punjab  during  the  week  ended  June  14th  is  ascribed  to  the 
intense  heat  prevailing  throughout  that  district. 

Port  Said. 

A  case  of  plague  was  reported  from  Port  Said  on  July  2nd. 

Persia. 

In  the  Seistan  district  plague  is  reported  to  be  spreading  in 
spite  of  sanitary  cordons. 

Australia. 

Brisbane. — During  the  weeks  ended  May  19th  and  26th  the 
fresh  cases  of  plague  numbered  1  and  0,  and  the  deaths 
amounted  to  1  and  0. 

Rockhampton.—  During  the  same  periods  the  fresh  cases  of 
plague  numbered  1  and  0.  No  deaths  reported  during  the  two 
weeks  in  question.  The  patient  at  Rockhampton  was  a  rat¬ 
catcher,  who  was  bitten  on  the  hand  by  a  rat  on  May  9th  and 
developed  plague  on  the  13th. 

During  the  present  outbreak  there  have  been  6  cases  of 
plague,  with  3  deaths,  at  Brisbane,  and  11  cases  at 
Rockhampton. 

A  few  rodents  are  found  plague-infected. 

South  Africa. 

No  recrudescence  of  plague  in  human  beings  in  any  part  of 
South  Africa  up  to  June  9th.  A  few  rats  and  mice  were  found 
to  be  plague-infected  up  to  June  9th  at  East  London. 

The  Philippines. 

In  Manila  the  last  case  of  plague  was  reported  on  April  14th, 
making,  since  January  1st,  1906,  six  cases  of  plague  altogether. 
Plague-infected  rodents  were  found  in  Manila  during  April. 

Hong  Kong. 

During  the  weeks  ended  June  16th  and  23rd,  the  fresh  cases 
of  plague  numbered  57  and  34;  the  deaths  from  the  disease 
amounted  to  45  and  31  respectively. 


LITERARY  NOTES. 

Dr.  Tourreil,  writing  in  the  Chronique  Medicate  of 
June  15th,  gives  an  account  of  a  report  made  on 
August  3rd,  1816,  to  the  Socibte  Royale  Acaddmique  des 
Sciences  de  Paris  on  a  work  by  Dr.  Luna  Calderon, 
entitled  Demonstration  de  la  Prophylaxie  syphilitique 
authentiquement  constatee.  In  that  work  Calderon  reported 
the  results  of  a  number  of  experiments  made  in  the 
Paris  Hopital  des  Vdndriens  by  a  medical  committee, 
with  the  object  of  testing  the  efficiency  of  a 
toilet  powder  which,  it  was  claimed,  would  pro¬ 
tect  any  one  using  it  against  syphilitic  infec¬ 
tion.  Calderon  offered  himself  to  the  Socidtd  du 
Cercle  Medical,  which  included  among  its  members  all 
the  chief  luminaries  of  the  profession  in  Paris  as  a  sub¬ 
ject  for  the  experimental  inoculation  of  the  syphilitic 
virus.  The  Cercle  appointed  a  committee,  consisting  of 
MM.  Capuron,  Demangeon,  Gardien,  and  d'Olivera,  with 
the  senior  members  of  the  staff  of  the  HSpital  des 
Vdndriens.  Calderon,  or  Luna  as  he  appears  to  have  been 
indifferently  called,  was  accordingly  inoculated,  and  was 
held  by  the  committee,  whose  experiments  were  extended 
over  ten  months,  to  have  protected  himself  successfully 
by  the  use  of  his  prophylactic.  The  committee’s  reasoning 
must  strike  a  modern  pathologist  as  singularly  incon¬ 
clusive,  but  Calderon’s  prophylactic  was  hailed  by  the 
Paris  doctors  as  entitling  him  to  fame  equal  to  that  of 
Jenner  !  Nothing,  however,  came  of  his  “discovery,"  and 
his  name  passed  away  as  quickly  as  though  it  had  been 
“  writ  in  water.” 

Wliat  was  the  mat  des  ardents  which  devastated.  France 
in  the  tenth  and  eleventh  centuries  ?  The  disease  was 
variously  known  as  “  Saint  Antony’s  fire,  ’  “  Saint  Marcel  s 
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fire,”  the  “  divine  fire,”  the  “plague  of  fire,”  “  Ignis  Ardoe” 
and  by  many  other  names.  The  symptoms  as  far  as  can 
be  gathered  from  the  confused  descriptions  of  the  old 
historians  seem  to  have  been  high  fever,  with  eruption  of 
pustules  on  the  limbs  and  deep-seated  swellings  which 
stretched  the  tissues  and  made  the  skin  shining  and  livid. 
So  great  was  the  local  heat  that  water  poured  on  to  cool 
them  evaporated  immediately,  leaving  a  noisome  smell. 
Often  the  tense  skin  ulcerated  and  great  masses  of  tissue 
sloughed  away ;  sometimes  even,  it  is  said,  the  whole  be¬ 
came  separated  from  the  body.  The  pain  was  intense 
and  the  course  of  the  disease  usually  rapid.  The  sufferers 
were,  in  the  graphic  phrase  of  an  old  writer,  consumed  by 
a  mortifex  ardor.  Of  the  sufferings  of  the  victims,  we 
learn  from  a  preacher  who  says  there  Avas  throughout 
the  whole  city,  within  and  without,  a  continual  noise 
of  men  and  women  groaning  with  pain,  Avliile  an  in¬ 
tolerable  stench  was  exhaled  by  1  he  bodies  on  fire.  Some 
modern  authorities  see  in  the  disease  a  form  of  ergotism 
produced  by  eating  bread  made  of  rye,  or  some  disorder 
due  to  heavy  rains  or  poisonous  fungi.  Others,  again,  are 
inc’ined  to  regard  it  as  a  form  of  the  plague.  After  a  time 
the  sufferers  were  isolated  in  shelters  Avliicli,  we  learn  from 
the  Satire  Mdnippee,  were  painted  red  rvith  flames  on  the 
doors  and  outer  walls — a  significant  device  to  warn  passers 
by  to  give  the  houses  a  wdde  berth.  Many  of  these, 
knoAvn  by  the  name  of  Ty  Ru,  which  is  Breton  for  “  red 
house,”  still  exist  in  many  of  the  western  departments  of 
Ei'ance,  and  notably  in  the  Loue  Inferieure.  Dr.  Yiaud- 
Grand-Marais,  Professor  in  the  Medical  School  of  Nantes, 
not  long  ago  made  an  investigation  on  the  subject,  the 
results  of  Avliieh  he  recently  published  in  a  monograph. 
He  first  discusses  the  hypothesis  that  they  belonged  to 
the  Templars,  who  were  sometimes  called  “  red  knights  ” ; 
the  red  houses  existed  before  the  foundation  of  the  order. 
They  either  stand  alone,  or  in  small  groups,  at  a  distance 
from  other  places,  at  the  side  of  a  pathway  or  old  road, 
usually  at  a  distance  of  two  or  three  kilometres  from  the 
nearest  hamlet.  That  they  were  built  for  purposes  of 
isolation  in  times  of  epidemic  is  evident.  They  may  have 
been  leper  houses,  but  the  red  colour  is  suggestive  of  the 
vial  des  ardents.  It  is  possible  that  they  may  have  been 
employed  for  different  diseases  at  different  times. 
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The  King  has  granted  permission  to  Dr.  W.  St.  C. 
Symmers,  formerly  Professor  of  Pathology  in  the  Egyptian 
School  of  Medicine,  to  accept  the  Order  of  the  Medjidieh, 
3rd  class,  and  the  Order  of  the  Osmanieh,  4th  class,  and  to 
Dr.  H.  Nolan,  medico-legal  expert  to  the  Egyptian  Native 
Tribunal,  the  Order  of  the  Medjidieh,  3rd  class,  conferred 
upon  them  by  the  Khedive. 

Surgeon-General  Sir  A.  Keogh,  K.C.B.,  Director- 
General  of  the  Army  Medical  Department,  will  present  the 
prizes  and  unveil  the  South  African  War  Memorial  at  the 
St.  Mary’s  Hospital  Medical  School  on  Monday  next 
at  4  p.m. 

The  London  County  Council,  at  its  meeting  on 
July  10th,  adopted  a  recommendation  from  the  Education 
Committee  to  the  effect  that  during  the  presence  of 
diphtheria  in  any  district  the  Committee  should  be 
authorized  to  refuse  the  readmission  to  school  of  children 
excluded  on  account  of  diphtheria  or  sore  throat  until 
such  children  shall  have  obtained  a  medical  certificate  of 
freedom  of  infection,  based  on  a  bacteriological  examina¬ 
tion.  The  certificate  of  freedom  from  infection  based  on 
bacteriological  examination  will  be  accepted  either  from 
general  practitioners  or  from  the  medical  officer  of 
health. 

The  annual  report  of  the  Chief  Inspector  of  Factories 
has  been  issued  this  week.  It  records  the  occurrence  of 
100,609  accidents  during  the  year.  Of  these  about  one- 
tliird  Avere  reported  to  certifying  surgeons,  and  1,063  proved 
fatal.  The  number  of  cases  of  lead  poisoning  was  592, 
being  approximately  the  same  as  in  the  previous  yeai\  Of 
anthrax  there  were  59  cases,  this  being  an  increase  of  9 
over  the  year  1904.  The  mortality-rate  among  these  cases 
showed  a  large  increase,  18  being  fatal  as  compared  with  10 
in  the  earlier  year.  Presumably  this  was  due  to  7  instead 
of  1  of  the  attacks  being  of  the  internal  variety. 

The  views  of  the  Police  Committee  of  the  Corporation  of 
the  City  of  London  as  to  what  form  of  ambulance  it  is 
desirable  to  adopt  under  its  new  scheme  for  an  ambulance 


service  have  swung  round  somewhat  suddenly.  Not  so 
very  long  ago,  after  a  long  investigation  and  the  collection 
of  much  evidence,  it  was  considered  that  horsed  ambu¬ 
lances  should  be  employed,  and  many  of  the  calculations 
put  forward  in  regard  to  expenditure,  as  well  as  the  general 
recommendations  made,  were  based  on  a  decision  to  that 
effect.  At  a  meeting  on  July  5th  it  Avas  resolved,  however, 
to  adopt  electrically-driven  vehicles  on  the  ground  that, 
they  are  more  economical  than  horse  traction  and  better 
suited  to  the  narrow  thoroughfares  which  abound  in  the 
heart  of  the  City. 

The  officers  of  the  Laryngologieal  Society  of  London  foi’ 
the  session  of  1906-7  are:  President,  Dr.  J.  B.  Ball  ;  Vice- 
Presidents,  Drs.  F.  Willcocks,  William  Hill,  P.  Watson 
Williams,  and  Mr.  Charters  Symonds ;  Honoi’ary 
Treasurer,  Mr.  II.  B.  Robinson  ;  Honorary  Librarian,  Dr. 
StClair  Thomson  ;  Honorary  Secretaries,  Drs.  W.  Jobson 
Horne  and  H.  J.  Davis  ;  Council,  Sir  Felix  Semon,  Drs.  J. 
Middlemass  Hunt  and  Atwood  Thorne,  Mr.  Stephen  Paget, 
and  Philip  de  Santi. 

The  officers  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland  for  the  session  of  1906-7  are  : — Presi¬ 
dent,  Dr.  H.  Leslie  Roberts;  President-elect,  Dr.  E, 
Graham  Little ;  Vice-Presidents,  Drs.  Wallace  Beatty, 
II.  A.  G.  Brooke,  A.  Eddowes,  II.  Radeliffe  Crocker,  J.  II. 
Stowers  and  II.  Waldo  ;  Council,  Drs.  II.  G.  Adamson, 
J.  GalloAvay,  A.  J.  Hall,  T.  Manners-Smith,  J.  F.  Payne, 
P.  II.  Pye-Smith,  V.  II.  Rutherford,  E.  Stainer,  C.  H. 
Thompson,  W.  B.  Warde  and  Messrs.  J.  P.  Hartigan  and 
G.  W.  Sequeira  ;  Hon.  Treasurer,  Mr.  A.  Sliillitoe  ;  Hon. 
Secretaries,  Mr.  Spencer  Hurlbutt  and  Dr.  G.  Norman 
Meaelien. 

Our  attention  has  been  called  to  the  formation  of  the 
Automobile  Co-operative  Association,  Limited.  According 
to  the  advertisement  which  will  be  found  elsewhere,  its 
promoters  propose  to  do  for  the  purchasers  and  owners  of 
motor  cars  Avliat  the  co-operative  stores  do  in  respect  of  the 
purchase  of  most  of  the  other  luxuries  or  necessaries  of 
life.  There  is  a  Committee  of  Management  and  an 
Advisory  Council,  and  a  man  may  become  a  member  of 
the  Association  by  taking  up  one  or  more  £1  shares,  and 
paying  an  annual  subscription,  which  is  at  present  5s.  In 
the  advertisement  mention  is  made  of  payment  of  a  bonus 
to  purchasers  of  motor  cars  and  appliances,  and  also> 
dividends  on  Ordinary  shares  and  Founders’  shares.  The 
idea  on  which  the  Association  has  been  founded  is  a  good 
one,  and  in  many  respects  preferable  to  the  system  of  pay¬ 
ment  by  instalments.  If  the  business  of  the  Association 
is  conducted  in  the  interests  of  the  shareholders  and  not  of 
the  Founders’  shareholders,  Ave  can  imagine  that  it  will 
attain  success. 

The  sixty-fifth  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  will  be  held  at  the  rooms  of  the 
Medical  Society,  Chandos  Street,  London,  W.,  under  the 
presidency  of  Dr.  Robert  .Tones,  on  Thursday  and  Friday, 
.July  26th  and  27th.  The  President  will  give  his  address 
at  2  p.m.  on  July  26th.  On  Friday,  at  11  a.m.,  Dr.  Mott 
will  read  a  paper  on  the  effects  of  alcohol  in  hospital  and 
asylum  practice  ;  other  papers  Avill  be  read  at  that  meet¬ 
ing  and  at  an  adjourned  meeting  at  2  p.m.  on  that  day. 
The  annual  dinner  will  take  place  at  the  NeAV  Gaiety 
Restaurant  at  8  p.m.  on  July  26th,  and  among  those  who 
have  accepted  invitations  to  be  present  are  the  President, 
of  the  Royal  College  of  Physicians  (Sir  R.  Douglas  Powell), 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  John 
Tweedy),  Lord  Monkswell,  Sir  William  .1.  Collins,  M.P., 
Sir  Kenneth  Muir-Mackenzie,  K.C.B.,  Sir  Ralph  Knox, 
Colonel  LoekAvood,  M.P.,  Sir  William  Church,  Mr.  Justice 
Walton,  Sir  Lauder  Brunt  on,  and  Sir  Owen  Roberts. 

The  members  of  the  Harrogate  (Yorks)  Branch  of  the 
St.  John  Ambulance  Association  recently  presented  Mr. 
Edward  Carnell,  M.R.C.S.Eng.,  with  an  ivory  and  silver 
paper-knife  as  a  mark  of  appreciation  of  his  services  as 
honorary  lecturer. 

Mr.  Legh  Richmond  Marshall  has  received  the 
Government  grant  for  the  second  time  in  succession  for 
efficiency  in  vaccination  as  Public  Vaccinator  for  the  Mary 
Tavy  District  of  the  Tavistock  Union. 

Psychical  Research. — The  Boston  Medical  ar.d  Surgical 
Journal  says  that,  as  an  outgi-owtli  of  the  Society  for 
Psychical  Research,  a  new  organization,  to  be  known  as 
the  American  Institute  for  Scientific  Research,  has  been 
granted  a  perpetual  charter  by  the  State  of  New  York. 
The  objects  of  the  institute  are  to  organize  investigations 
in  abnormal  psychology  and  to  extend  knowledge  of  the 
subject  along  scientific  lines. 
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POOR-LAW  MEDICAL  RELIEF  IN  IRELAND. 

The  wisdom  of  the  establishment  of  an  Irish  Com¬ 
mittee  of  the  British  Medical  Association  is  already- 
justified,  for  it  is  obvious  that  it  does  not  intend  to  exist 
only  in  name,  and  that  it  will  do  its  work  with  zeal  and 
discretion.  A  big  task  presented  itself  soon  after  its 
formation,  and  the  way  in  which  it  has  been  tackled 
shows  what  may  be  expected  in  the  future.  This  task 
is  the  preparation  of  Ireland  for  the  visit  of  the  Royal 
Commission  on  the  Poor  Laws  ;  it  is  not  expected  to 
take  place  for  at  least  a  year,  but  that  period  is  by  no 
means  too  long  if  a  sufficient  quantity  of  evidence  is  to 
be  got  together  and  placed  before  the  Commissioners 
in  a  convincing  form.  The  Irish  Committee  has 
appointed  a  Subcommittee  which  has  placed  itself 
in  communication  with  the  Irish  Medical  Associa¬ 
tion,  the  Workhouse  Reform  Association,  and  the 
Poor-law  Association  of  Ireland,  with  the  result 
that  a  Joint  Committee  representing  all  these  four 
bodies  has  come  into  existence,  Dr.  Darling  being  its 
chairman  and  Professor  A.  H.  White  of  Dublin,  Hono¬ 
rary  Secretary  of  the  Leinster  Branch  of  the  British 
Medical  Association,  its  general  secretary.  The  work  to 
be  done  naturally  falls  into  three  divisions,  and  to  avoid 
confusion  the  joint  committee  has  therefore  subdivided 
itself  into  three  sections,  each  taking  charge  of  one 
division  of  the  subject:  (1)  Questions  connected  with 
general  poor  relief,  (2)  sanitation,  and  (3)  medical  relief. 
All  the  sections  have  now  got  to  work,  and  from  the 
details  of  what  is  being  done  by  the  Medical  Relief 
Section,  which  will  be  found  in  the  Supplement  of  the 
British  Medical  Journal,  page  31,  it  is  obvious  that  the 
whole  question  is  being  boldly  faced.  It  is  not 
intended  merely  to  seek  evidence  of  evils  and  hardships 
in  the  present,  but  to  collect  and  collate  opinions  as  to 
what  reforms  are  required;  in  brief,  to  supply  the 
Royal  Commission  with  a  policy  as  well  as  convince  it 
of  the  need  for  reform.  The  Poor  Relief  Section,  it  is  to 
be  noted,  has  taken  a  similar  view  of  its  work,  and  has 
issued  a  memorandum  by  which  it  hopes  to  obtain  the 
opinions  of  guardians,  clerks  of  Unions,  relieving 
officers,  and  the  lay  and  professional  officials  of  work- 
houses  on  various  points  of  administrative  and  executive 
Poor-law  work. 

Of  the  circulars  hitherto  issued,  the  greatest  interest, 
from  a  medical  point  of  view,  attaches  perhaps  to 
those  sent  respectively  to  dispensary  medical  officers, 
and  to  the  incumbents  of  sanitary  appointments.  The 
latter  are  asked  to  keep  for  the  ensuing  year  a  record 
of  reports  made  by  them,  of  the  number  of  notices 
served,  of  the  approximate '  distances  travelled,  of  their 
inspection  of  dairies  and  cowsheds,  of  houses  which  they 
disinfect,  of  prosecutions  which  they  undertake,  and 
of  the  other  multifarious  duties  which  fall  to  the  lot 
of  a  sanitary  officer  to  perform.  The  appeal  to  dis¬ 
pensary  officers  is  of  an  analogous  character;  the 
Committee  believes  that  the  ground  upon  which 
increased  remuneration  to  Poor-law  medical  officers 
has  been  widely  refused — namely,  decrease  of  work — 
is  untrue;  but  in  order  that  it  may  show  that  it 


is  so,  it  is  necessary  that  it  should  be  provided 
with  accurate  records  of  work  done.  It  believes 
that  at  present  medical  officers  see  and  prescribe 
for  many  poor  persons  without  troubling  to  ask  for 
a  ticket.  They  are  asked  to  do  so  no  longer,  but  to  keep 
a  book  of  tickets  themselves  and  fill  a  ticket  up,  and 
get  it  signed  by  a  guardian  or  relieving  officer  whenever 
a  person  applies  for  medical  assistance.  The  dispen¬ 
sary  medical  officers  are  also  asked  to  keep  a  record  of 
all  visits  paid,  of  the  bottles  of  medicine  dispensed,  of 
night  work  done,  of  confinements  attended,  of  vaccina¬ 
tions  performed,  and  of  the  distance  travelled  by  night 
and  day  on  Poor-law  work. 

It  will  be  seen,  therefore,  that  the  whole  subject  has 
been  well  thought  out,  and  that  all  the  ground  has 
been  duly  covered.  Hence  it  only  remains  for  in¬ 
dividual  medical  men  in  Ireland  to  co-operate  heartily 
with  the  Committee  for  success  to  be  assured  so  far  as 
its  attainment  depends  upon  able  treatment  of  the 
material  at  command.  There  is  everywhere  almost 
proverbial  slackness  in  paying  attention  to  circulars, 
but  it  can  hardly  be  anticipated  that  on  this  occasion 
many  will  refuse  to  do  what  is  asked,  for  it  is  to 
the  direct  interest  of  every  man  in  any  way  dependent 
on  Poor-law  work  in  Ireland  that  the  splendid  oppor¬ 
tunity  presented  by  this  Royal  Commission  should  be 
used  to  the  full.  After  all,  for  each  medical  officer  to 
be  in  a  position  to  contribute  his  quota  to  the  general 
store  of  ammunition,  nothing  more  is  required  than 
lhat  for  a  year  to  come  he  shall  keep  what  may  be  re¬ 
garded  as  normal  records  of  official  work  with  more 
than  usual  care. 


SHOULD  EXAMINERS  BE  SPECIALISTS? 

A  debate  which  took  place  at  the  recent  session  of  the 
General  Medical  Council  raised  the  question  whether  it 
was  or  was  not  desirable  that  examiners  at  a  qualifying 
examination  should  be  specialists  in  the  subject  upon 
which  they  examine.  The  subjects  particularly  under 
consideration  at  the  moment  were  medical  juris¬ 
prudence  and  hygiene.  It  so  happens  that  in  Scotland, 
according  to  Dr.  McVail,  who  moved  a  resolution, 
these  two  very  distinct  subjects  are  often  combined  as 
special  studies  by  the  same  individual,  and  the  Council 
— or,  at  least,  a  majority  of  it — endorsed  his  view  that 
there  should  be  special  examiners  in  them,  or,  as  it 
would  appear,  one  special  examiner  in  these  two  subjects. 
Apart  from  the  rule  of  the  General  Medical  Council  that 
each  candidate  should  be  examined  by  two  examiners, 
which  it  would  seem  will  make  it  necessary  to  appoint 
not  one  but  two  examiners,  each  to  be  regarded  as  a 
specialist  upon  these  subjects,  the  much  wider  issue, 
whether  specialist  examiners  are  upon  the  whole 
desirable,  arises.  To  a  certain  extent  this  desirability 
has  been  already  recognized  in  practice  in  the  earlier 
examinations,  where  chemists,  physicists,  biologists, 
physiologists,  and  anatomists  are  appointed  by  most  of 
the  examining  bodies  to  conduct  the  examinations  in  their 
own  subjects,  and  also  in  the  final  examinations  in  so 
far  that  physicians,  surgeons,  and  obstetric  physicians 
deal  with  their  own  subjects,  but  it  still  remains  open 
to  doubt  whether  in  the  final  examinations  any  wider 
extension  of  the  principle  is  advisable. 

The  multiplicity  of  subjects  in  which  the  student  is 
examined  renders  it  absolutely  impossible  that  he  can 
have  attained  to  anything  more  than  a  very  general 
knowledge  of  those  parts  of  medicine  which  in  actual 
practice  have  come  to  lie  in  the  hands  of  those  who 
have  specialized,  and  during  the  discussion  in  the 
Council  it  was  contended  that  such  knowledge  as  can 
fairly  be  expected  in  a  qualifying  examination  is 
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possessed  by  the  average  physician  or  surgeon.  There 
is  a  special  diploma  in  public  health  which  covers  the 
ground  of  advanced  hygiene,  and  recognizes  to  the  full 
that  there  are  departments  of  hygiene  into  which  the 
pass  student  cannot  be  required  to  range.  It  has  also 
become  recognized  that  in  medico-legal  cases  the 
evidence  of  an  expert  is  often  required,  yet  the  average 
practitioner  or,  let  us  say,  the  average  examiner,  may  any 
day  become  involved  in  medico-legal  matters,  and  every 
day  he  is  more  or  less  closely  concerned  with  questions 
of  hygiene.  It  cannot,  therefore,  be  presumed  that  he 
is  ignorant  of  these  matters;  indeed,  it  is  to  be  supposed 
that  he  carries  in  his  mind  as  much  of  these  subjects  as 
the  qualifying  student  need  know. 

The  preliminary  subjects  are  on  a  different  footing. 
In  them  the  student  has  to  obtain  an  acquaintance  with 
many  things  which  are  intended  rather  to  serve  as  a 
mental  training  enabling  him  to  approach  the  study  of 
others,  than  as  an  abiding  part  of  his  equipment  for 
everyday  practice.  Many  of  the  facts  he  learns  will  be 
forgotten  in  great  part  ;  few  retain  anatomical  know¬ 
ledge  in  detail,  unless  surgery  is  the  line  of  practice 
selected  ;  fewer  still  retain  more  than  a  general  know¬ 
ledge  of  chemistry  or  even  of  physiology. 

Hence  it  may  be  contended  with  much  force  that  the 
subjects  of  a  final  examination  should  not  go  beyond 
that  which  is  necessary  as  the  permanent  equipment 
of  the  practitioner  for  daily  use.  This  appears  to  have 
been  very  distinctly  recognized  and  acted  upon  by  the 
Japanese,  to  whose  methods  we  have  recently  alluded. 
They  group  a  certain  number  of  special  subjects  singly, 
or  two  or  three  in  conjunction;  the  student  who  has 
passed  in  medicine  and  in  surgery  draws  lots  which  of 
these  subjects  he  shall  take  up,  and  then  has  two  or 
three  months  in  which  to  work  up  the  special  subject 
before  offering  himself  for  examination  in  it.  The 
system  has  received  the  approbation  of  the  General 
Medical  Council  in  so  far  that  it  has  accorded  recogni¬ 
tion  for  registration  to  graduates  trained  and  examined 
upon  it.  In  other  wTords  it  has  by  a  side-wind  recog¬ 
nized  that  the  student  cannot  be  omniscient  in  medicine 
and  need  not  for  the  purposes  of  qualification  go  deeply 
into  special  subjects  ;  the  Japanese  system,  however, 
differs  from  our  own  in  that  the  student  is  required  to 
go  fully  into  some  one  special  subject,  and  that  not  one 
of  his  own  selection.  It  further  recognizes  that  he 
must  have  time  for  preparation  in  this  selected 
subject. 

There  is  a  further  objection  to  the  multiplication  of 
specialist  examiners ;  experience  has  shown  that 
specialists  have  an  unconscious,  and  indeed  perhaps  an 
inevitable,  tendency  to  press  for  the  extension  of  their 
own  subject  to  a  point  beyond  that  which  is  reasonable ; 
to  them,  with  their  minds  constantly  directed  into  par¬ 
ticular  channels,  some  things  may  come  to  appear  the 
very  A,  B,  C  of  the  subject  wdiich  others  regard  as  lying 
altogether  beyond  this  limit. 

Upon  the  whole,  then,  the  recommendation  of  a 
majority  of  the  Council  that  the  employment  of 
specialist  examiners  should  be  extended  beyond  the 
point  to  which  it  has  at  present  attained  is  very  open  to 
criticism,  at  all  events  in  its  application  to  the  final 
examinations. 


MEDICAL  “SPIRIT  GUIDES.” 

We  are  apt  to  grumble,  by  no  means  without  cause,  at 
the  licence  allowed  by  our  law  to  unqualified  practi¬ 
tioners.  It  is  true  we  are  not  much  worse  off  than  our 
brethren  in  Germany  and  France,  who  have  the  privilege 
of  .living  under  a  dispensation  which  seems  to  fence 


round  the  fold  of  medicine  so  securely  that  .no  wolf  can 
jump  into  it.  In  Germany,  in  particular,  the  Temple  of 
Medicine  is — on  paper— a  sanctuary  over  the  gate  of 
which  is  written  Procul,  0  procul  este  prof ani  !  Never¬ 
theless,  as  may  be  gathered  from  Dr.  Neustatter’s 
article  recently  published  in  the  Journal,  unqualified 
practice  is  perhaps  as  rampant  in  Germany  as  among 
ourselves.  That  enlightened  country,  indeed,  is  favoured 
in  the  possession  of  certain  forms  of  quackery — notably 
“  nature-healing  ” — which  are  peculiar  to  itself.  Among 
the  manifold  forms  of  illegitimate  competition  with 
which  the  profession  in  many  countries  has  to  contend 
at  the  present  day  is  that  of  “  spirit  guides.”  In  plying 
their  unlawful  trade  these  irregular  practitioners 
are  “  covered  ”  by  persons  who  at  any  rate  have 
the  outward  aspect,  with  a  considerable  share  of  the 
frailties,  of  ordinary  mortals.  They  call  themselves  by 
many  names — healing  mediums,  clairvoyants,  psycho- 
metrists,  magnetic  healers,  and  so  forth.  How  much 
the  spirit  guides  relish  of  humanity  is  shown  by  the 
manner  in  which  they  move  their  “covering”  practi¬ 
tioners  to  advertise  ;  the  congenial  columns  of  Light 
are  full  of  the  most  seductive  invitations  from  spiders 
of  psychic  healing  to  foolish  flies  to  come  into  their 
parlour,  where  they  will  be  entertained,  like  Polonius, 
at  a  supper  not  where  they  eat,  but  where  they  are 
eaten.  The  quality  of  the  advice  given  by  the  spirit 
guides  does  not  strike  us  as  particularly  illuminating. 
The  Rev.  Genevra  Lake  says  that  twenty-eight  years 
ago  she  became  conscious  of  the  admonitions  of 
a  supermundane  being,  who  directed  her  mind  to 
the  desirability  of  abstaining  from  the  use  of  flesh 
food.  As  she  was  suffering  greatly  from  stomach 
difficulties,  it  scarcely  needed  a  ghost  to  suggest  that 
a  change  of  diet  might  be  beneficial.  In  another  case 
a  medium  “psychometrized”  a  brooch  belonging  to 
a  young. lady  said  to  be  consumptive  and  to  be  given 
over  by  the  doctors,  and  on  the  strength  of  the 
diagnosis  they  made  the  spirit  guides  prescribed  some 
“  herbs,”  and  the  patient  is  now  well.  The  cure,  it  is 
added,  is  all  the  more  remarkable  as  the  medium  does 
not  normally  know  anything  about  herbs. 

In  a  book  entitled  Entretiens  posthumes  du  philosophe 
Pierre  de  Beranger,  dit  Abailard,  which  has  recently 
appeared,  the  communications  made  to  a  French  lady 
through  various  mediums  are  related.  These  would 
lead  the  mere  human  reader  to  conclude  that  the 
famous  lover  of  Heloi'se  had  forgotten  his  own  philo¬ 
sophy.  On  other  matters  his  utterances  are  of  the  usual 
platitudinous  character  of  spiritualistic  messages,  ex¬ 
pressed  with  a  non-committal  caution  which  the  most 
diplomatic  oracle  might  envy.  As  to  medicines,  Abailard 
attributed  their  effect  entirely  to  the  animated  expect¬ 
ancy  of  the  patient,  and  said  that  plain  water  would  do 
just  as  well,  if  taken  with  the  proper  dose  of  faith. 
The  disciple  venturing  to  express  a  doubt  about  this, 
the  spirit  guide  insisted  that  it  was  all  a  question  of 
nerves,  adding  that  all  serious  practitioners  were  agreed 
on  the  point.  Some  spirit  guides  charitably  give  mortal 
practitioners  a  helping  hand  in  the  treatment  of  cases. 
A  transmitter  of  messages  from  the  unseen  world 
calling  herself  “  Snowdrop  ”  has  been  moved  to 
write  to  a  distinguished  physician  in  Edinburgh — and 
doubtless  to  others — asking  them  to  use  “  natural  and 
“  curative  agency,”  such  as  natural  and  pure  diet, 
curative  colours,  curative  clothing,  hot  baths  and 
bathing.  Fruit  and  hot  fruit  drinks,  says  the  guide,  can 
cure  any  disease ;  but,  alas !  he  forgets  to  tell  us  what 
fruit  is  to  be  given  and  how  the  hot  fruit  potions  are  to 
be  compounded.  The  spiritual  Mentor  proceeds  :  “All 
“  drugs,  operations,  impure  food,  and  drink  (flesh,  fowl, 
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fish,  and  alcohol)  are  forbidden  in  the  spirit  world, 
«  therefore  against  God's  law  and  a  healthy  soul  and 
«  body.  Black  came  into  the  world  through  evil  agency, 
“  and  is  against  God’s  divine  law.”  Here  Snowdrop, 
rapt  into  ecstasy— and  incoherence — like  an  inspired 
Sibyl,  goes  on  to  say:  “  Your  guides  earnestly  pray  that 
“  you  will  help  us  in  these  important  matters,  and  at 
“  their  earnest  request  we  must  tell  you  that  all  vacci- 
“  nators  will  be  punished  in  this  or  the  spirit  world,  as 
“  most  disease  is  due  to  the  dirt  and  poison  of  vacci- 
“  nation.”  Really,  if  the  spirit  guides  wish  us  to 
listen  to  them  they  must  not  talk  such  nonsense.  If  it 
is  a  question  of  dirt,  do  they  seriously  ask  us  to  believe 
that  the  disease  is  cleaner  than  the  remedy  ?  And 
while  they  are  about  it  they  might  tell  us  on  what 
ground  they  assume  vegetables  to  be  “  purer  ”  than 
wholesome  meat  or  fish  ?  Apparently  they  regard 
black  as  a  colour.  May  we  hint  that  a  little  training 
in  elementary  science  would  be  of  distinct  advantage  to 
our  spirit  guides  ? 

- - 

THE  LORDS  AND  LONDON  AMBULANCES. 

It  was  with  profound  regret  that  we  learnt  at  the  close 
of  last  week  that  the  Committee  of  the  House  of  Lords, 
presided  over  by  Lord  Camperdown,  had  rejected  the 
clauses  in  the  London  County  Council  General  Towers 
Bill  which  would  have  enabled  Londoners  at  last  to 
possess  a  decent  and  efficient  ambulance  service.  For 
five  years  the  County  Council  has,  with  great  delibera¬ 
tion,  matured  its  plans  for  such  a  service.  It  approached 
the  police,  but  found  they  were  not  convinced  of  any 
need  of  more  prompt  arrangements  for  dealing  with 
street  casualties  than  at  present  obtain.  The  Asylums 
Board,  in  extending  its  ambulance  service,  excluded 
the  case  of  street  accidents.  Evidence  poured  in  from 
the  provinces  and  from  abroad  proving  conclusively  that 
London  was  behind  nearly  all  large  cities  in  its  method 
of  dealing  with  injured  persons  in  its  streets  or  public 
places,  and  the  facts  were  well  placed  before  the 
Council  and  the  public  by  the  Association,  of 
which  Mr.  Reginald  Harrison  is  President  and 
Dr.  James  Honorary  Secretary.  The  Committee  of 
the  House  of  Commons  to  whom  the  Bill  was  sent 
unanimously  approved  the  Ambulance  Clauses.  No 
dissentient  voice  was  heard  at  any  stage  in  the  lower 
House.  The  witnesses  who  appeared  before  Lord 
Camperdown’s  Committee  on  behalf  of  the  proposals 
were  Sir  William  Collins,  M.P.,  and  Sir  Shirley  Murphy. 
At  the  conclusion  of  the  former’s  evidence  the  Chair¬ 
man  of  the  Committee  said  :  “I  am  sure  we  are  all  of 
“  opinion  that  it  is  very  desirable  that  there  should  be 
“  a  good  ambulance  service.  Of  course,  as  we  know, 
“  you  cannot  have  everything  you  desire,  but  it  is 
“  certainly  quite  desirable.  I  do  not  think  there 
“  can  be  any  question  as  to  the  desirability.”  And 
though  Sir  Cooper  Perry  and  other  representative 
men  from  the  large  hospitals  were  in  readiness 
to  be  called,  the  Committee  did  not  desire  to  hear 
them.  The  only  opposition  encountered  was  from 
the  City  Corporation,  which  was  in  no  sense 
opposed  to  the  Council  obtaining  the  powers,  and 
which  is  itself  proposing  to  establish  a  service  for 
the  City.  The  sole  ground  of  objection  was  to  the  City 
being  charged  for  the  ambulance  service  of  the  Council. 
It  was,  therefore,  with  no  little  surprise  that  the  public 
learnt  that  the  Committee,  without  assigning  any 
reasons,  had  decided  to  strike  the  Ambulance  Clauses 
out  of  the  Bill.  Rumour  has  suggested  two  possible 
explanations  of  this  high-handed  action.  First,  that  the 
financial  position  of  the  Council  would  not  admit  of  it 
incurring  the  liability  attached  to  this  very  desirable 
duty ;  and,  secondly,  that  the  police  are  the  proper 


authority  to  undertake  it.  In  regard  to  the  former,  we 
gather  from  the  minutes  of  the  Council  that  the  scheme 
for  the  immediate  future  had  been  based  upon  the  most 
moderate  lines,  with  a  view  to  test  the  appreciation  by 
the  public  of  the  new  service.  The  Finance  Committee 
of  the  Council,  presided  over  by  Lord  Welby,  had  raised 
objection  to  a  costly  scheme,  but  had  recognized  that 
its  earlier  objections  had  been  overcome  by  the  scheme 
reported  by  the  General  Purposes  Committee  to  the 
Council  in  December  last.  As  to  the  police,  if  we 
are  to  judge  of  the  future  by  the  past,  they  appear 
to  think  that  the  needs  of  London  are  adequately  met 
by  three  antiquated  horse  ambulances  without  horses, 
and  neither  ready  nor  fit  for  immediate  use.  The  duty 
of  the  police,  moreovei’,  as  was  pointed  out  in  evidence, 
is  a  divided  one.  They  have  to  clear  the  traffic  as  well 
as  to  see  to  the  injured  in  a  street  smash.  Instead  of 
fetching  an  ambulance  they  more  often  whistle  up  a  cab 
and  pack  the  sufferer  into  the  first  hansom  or  four- 
wheeler  that  comes  along;  and  hospital  surgeons  know 
the  pitiable  condition  and  the  dangerous  consequences  of 
this  mode  of  conveyance  to  the  casualty  department. 
At  the  recent  terrible  tram  accident  at  Highgate  we 
read  of  the  sufferers  being  transported  to  hospital  on 
shutters  and  match-boarding.  Is  this  creditable  to  the 
greatest  city  in  the  world  ?  We  hold  no  brief 
for  the  County  Council  but  see  no  need  to  defer 
to  the  House  of  Lords;  and,  with  full  professional 
knowledge  and  a  deep  sense  of  responsibility,  we 
protest  against  a  decision  which  is  opposed  to  the 
evidence  given  and  to  the  legitimate  demands  of 
Londoners,  while  it  betrays  an  almost  callous 
indifference  to  the  claims  of  suffering  humanity. 


THE  MANUFACTURE  OF  PAUPERS  BY.  HOSPITALS. 

The  Spectator,  which  has  been  publishing  a  series  of 
articles  under  the  general  heading  “The  Manufacture  of 
Paupers,”  reached  last  week  the  consideration  of  the 
pauperizing  effect  of  hospitals.  The  article  gives  a 
short  history  of  the  various  attempts  which  have  been 
made  to  remedy  the  hospital  abuse  in  London ;  it 
mentions  first  the  report  of  the  Medical  Committee 
presided  over  by  Sir  William  Ferguson,  which  in  1870 
expressed  the  opinion  that  there  then  existed  a  great 
and  increasing  abuse  at  various  hospitals  and  dis¬ 
pensaries  in  the  metropolis.  The  article  then  quotes 
the  recommendations  of  the  House  of  Lords  Committee, 
which  reported  in  1889,  records  the  foundation  of  the 
King  Edward’s  Hospital  Fund  for  London,  and  recalls 
the  fact  that  the  number  of  out-patients  and  casualties 
attended  at  86  hospitals  had  risen  from  1,056,852  in  1887 
to  1,775,422  in  1904.  The  Spectator  expresses  the  opinion 
that  the  metropolitan  hospitals,  by  the  maladministra¬ 
tion  of  their  out-patient  departments,  are  sapping  the 
independence  of  the  people  and  helping  to  manu¬ 
facture  paupers.  “  These  institutions,”  our  contemporary 
goes  on,  “are  managed  by  men  of  great  ability.  Some 
“  of  the  managers  are  trained  business  men  ;  others 
“  have  been,  or  still  are,  in  one  or  another  of  the  pro- 
“  fessions.  Clergymen  of  all  denominations,  soldiers, 
“  sailors,  and  lawyers,  all  meet  to  assist  in  the  delibera- 
“  tions  of  the  Board  of  their  pet  charity.  As  it  would 
“  be  supposed,  men  such  as  these,  assisted  as  they  axe 
“  by  secretaries  who  are  for  the  most  part  extremely 
“  able  men,  imbued  with  boundless  energy,  and  loyally 
“  devoted  to  their  own  institution,'  do  regulate  the 
“  affairs  of  their  own  charities  in  a  very  satisfactory  and 
“  enlightened  manner ;  but  it  is  much  to  be  wondered 
“  at  that  they  have  not  long  before  this  evolved  some 
“  scheme  whereby  the  present  disorganization  in  the 
“  administration  of  our  metropolitan  medical  relief 
“  could  be  changed,  and  order  and  system  produced  out 
“  of  chaos — some  well-thought-out  method  that  might 
“  bring  about  co-operation  between  the  charities  them- 
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“  selves,  and  between  them  and  the  infirmaries  and 
“  dispensaries  under  the  Poor  Law.  It  will,  no  doubt, 
“  be  a  painful  surprise  to  many  people  to  learn  that 
“  there  is  a  large  body  of  thoughtful  and  experienced 
“  people  who  think  that  medical  relief  as  it  is  now 
“  administered  in  London,  more  particularly  through 
“  the  out-patient  and  casualty  departments  of  our 
“  voluntary  hospitals,  and  through  the  free  and  part- 
“  pay  dispensaries,  is  a  frightful  source  of  evil,  inas- 
“  much  as  it  is  to  a  large  extent  a  waste  of  energy  and 
“  material,  and  is  a  means  of  pauperizing  the  recipients.’’ 
The  article  concludes  by  expressing  the  hope  that  “  the 
“  Prince  of  Wales  and  the  Council  of  King  Edward’s 
“  Hospital  Fund  for  London  will  before  long  turn  their 
“  attention  to  the  out-patient  departments,  and  so 
“  ameliorate  their  administration  that  the  accusation 
“  made  at  present,  that  our  hospitals  assist  in  the 
“  manufacture  of  paupers,  may  be  removed.”  The 
article  is  but  a  sketch  of  a  very  large  subject,  but  its 
conclusions,  coming  from  so  impartial  an  exponent  of 
public  opinion  as  the  Spectator ,  cannot  fail  to  have 
weight  with  all  thinking  laymen. 


MILITARY  NURSING. 

The  Broad  Arrow  is  again  singularly  unfortunate  in  its 
references  to  Queen  Alexandra’s  Imperial  Military 
Nursing  Service.  In  a  leading  article  on  “The  Military 
Nursing  Service  ”  in  its  issue  of  July  7th,  it  brings  forward 
the  Toyama  Branch  Hospital  in  Tokio  as  an  argument 
in  support  of  its  contention  that  the  nursing  section  of 
the  R.A.M.C.  should  be  increased,  on  the  assumption 
that  as  the  Toyama  Hospital  employed  600  male  nurses, 
such  a  hospital  would  absorb  three-fourths  of  our  avail¬ 
able  staff  of  male  nurses.  This  estimate  is  incorrect. 
Six  hundred. is  three-fourths  of  our  peace  strength, 
which  does  not  “  form  our  whole  available  staff,”  as  the 
war  strength  is  augmented  by  the  reserves.  But  this  by 
the  way.  We  should  not  require  more  than  250  male 
nurses,  and  we  might  even  do  without  any  at 
all,  in  hospitals  with  3,000  patients,  the  deficit 
being  made  up  by  female  nurses.  The  fact  is  that 
the  military  hospitals  of  the  Japanese  army  have 
no  soldier  nursing-orderlies.  “Such  duties  are  per- 
“  formed  by  a  class  of  men  who  are  not  of  sufficient 
“  height,  age,  or  physique  for  military  service,  but  who 
“  are  trained  as  sick  nurses.  They  are  not  enlisted 
“  soldiers,  but  are  simply  civil  employes  of  the  army.”1 
In  time  of  war  these  men  go  to  the  front  for  duty  on 
the  lines  of  communication.  Their  places  in  the 
hospitals  in  Japan  are  taken  by  the  nursing 
sections  of  the  Red  Cross  Society.  In  these 
Red  Cross  nursing  sections  the  males  look  after  the 
light  cases  and  the  females  the  more  serious  cases.2 
The  male  nurses  of  the  Toyama  Hospital  were  not 
soldiers,  and  therefore  cannot  be  compared  with  the 
R.A.M.C.  The  only  soldier  orderlies  of  the  Japanese 
army  are  men  in  the  combatant  ranks  and  reservists 
who  have  received  a  certain  amount  of  hospital 
training;  in  war  they  are  employed  principally  in  the 
“first  line.”  “None  of  these  men  do  duty  as  nursing 
“  orderlies  or  hospital  attendants  in  the  military  hos- 
“  pitals.”  In  this  respect  our  present  system  provides 
better-trained  nurses  in  the  field  than  does  the 
Japanese.  Therefore,  the  British  and  Japanese  nursing 
systems  bear  no  comparison,  though  the  Japanese  rely 
upon  women  to  nurse  severe  cases  in  their  base  hos¬ 
pitals  and  hospital  ships.  Their  institutions  along  lines 
of  communication  are  not  hospitals  properly  so-called. 
Consequently  they  make  every  effort  to  get  their  sick 
back  to  the  hospitals  at  the  base ;  in  other  words,  the 
home  territory.  So  far  as  the  results  of  treatment  in 
the  respective  hospitals  go,  this  country  has  nothing  to 

1  Journal  of  the  Royal  Army  Medical  Corps,  vol.  vi,  p.  244. 

2  Ibid.,  vol.  vi,  p.  246  and  p.  475. 


learn  from  Japan.  But  where  we  have  much  to  admire 
and  to  emulate  is  in  the  success  of  the  Japanese  in  pre¬ 
ventive  medicine.  li  the,  Broad  Arrow  desires  to  utilize 
Japan  as  an  example  for  the  instruction  of  the  army 
generally  in  medical  matters,  it  will  find  a  profitable 
lesson  in  the  success  of  that  country  in  coping  with 
sanitary  problems  in  the  field.  The  prevention  of 
disease  in  war  is  a  theme  w7hich  engages  the  thoughts 
of  all  those  interested  in  the  welfare  of  the  army.  If 
the  influence  of  the  Broad  Arrow  were  directed  towards 
furthering  the  spread  of  sanitation  among  the  personnel 
of  the  army,  it  would  earn  the  gratitude  of  the  public, 
provided  the  information  supplied  were  more  accurate 
than  that  furnished  on  the  nursing  question.  A  con¬ 
structive  policy  is  preferable  to  iconoclastic  effort,  but 
neither  the  one  nor  the  other  is  likely  to  be  effective 
without  an  accurate  knowledge  of  the  requirements  of 
the  case. 


ANATOMICAL  TERMS. 

The  multiplicity  of  synonymous  anatomical  terms  is 
one  of  the  difficulties  which  stands  in  the  way  of  every 
medical  man  who  wishes  to  master  any  subject  in 
which  he  is  interested  and  who  does  not  possess  an 
extensive  and  intimate  acquaintance  both  with  the  ana¬ 
tomical  terminology  of  his  own  country  and  with  several 
other  languages.  Not  only  are  several  different  terms 
used  for  the  same  part — as,  for  example,  in  English,  we 
speak  of  the  supraoccipital,  the  tabular,  or  the  squamous 
part  of  the  occipital  bone — but  also  the  same  structure 
has  different  names  in  different  languages.  Thus,  our 
musculo-spiral  nerve  is  the  radial  nerve  of  the  French 
and  Germans,  and  the  ulnar  nerve  of  the  English  and 
Germans  is  the  cubital  nerve  of  the  French.  To  make 
the  confusion  still  greater,  many  parts  and  structures 
are  called  by  the  names  of  observers  who  drew  attention 
to  them,  but  not  necessarily  by  the  same  name,  in  two 
different  countries  or  even  in  two  different  cities.  The 
confusion  and  trouble  arising  from  this  state  of 
things  was  becoming  so  annoying  that  as  long 
ago  as  1895  the  German  anatomists  arranged  a 
Congress  at  Basle  where  the  whole  matter  was  dis¬ 
cussed,  and  a  Latin  vocabulary  was  adopted  wffiich  has 
since  been  known  as  the  Basle  nomenclature.  Its  ad¬ 
vantages  are  that  proper  names  are  rigidly  excluded 
and  synonyms  are  avoided.  Since  1895  the  Basle  no¬ 
menclature  has  been  adopted  in  Germany,  and  it  has 
also  received  general  acceptance  in  America.  In  this 
country  the  newer  textbooks  of  anatomy  and  the  more 
recent  editions  of  some  of  the  older  books  have  inserted 
the  Basle  terms  after  or  before  the  English  term;  but. 
the  Basle  nomenclature  has  not  been  universally 
adopted  by  the  English  medical  profession.  This  is  to 
be  regretted,  for  the  workers  in  other  countries  are 
learning  and  using  the  terms,  and  as  a  result  the  writ¬ 
ings  of  English  observers  are  becoming  more  difficult 
to  understand  by  other  people,  and  English  readers 
have  more  difficulty  in  understanding  precisely  the 
meaning  of  foreign  authors.  The  neglect  of  the  Basle 
nomenclature  in  this  country  is  probably  due  to 
the  fact  that  hitherto  the  terms  have  been  printed 
in  Latin  only,  and  no  book  or  dictionary  has  been 
readily  available  containing  the  equivalents  in  English 
and  other  languages.  This  difficulty  is  now,  however, 
partly  removed  by  the  publication  of  a  vocabulary  of 
anatomical  terms  in  four  languages  by  Dr.  Paul  Rodet,1 
the  languages  being  Latin,  English,  French,  and 
Esperanto.  The  vocabulary  is  issued  in  a  convenient 
and  cheap  form,  and  it  is  based  entirely  on  the  Basle 
nomenclature.  Every  writer  on  medical  subjects  should 
possess  it,  and  when  in  his  writings  he  uses  anatomical 
terms  he  should  use  those  sanctioned  by  the  Basle 
Congress,  not  necessarily  the  Latin  form,  but  at  least  its 

1  Nomenclature  auatomiqne  en  quatre  langues.  Dr.  Paul  Rodet.  Paris  : 
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■equivalent  in  his  own  language,  and  he  will  lo  this  in 
his  own  interest  if  he  wishes  to  place  his  ideas  before 
fiiis  readers  in  the  most  readily  comprehensible  form. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

Professor  E.  J.  McWeeney,  Bacteriologist  of  the 
Local  Government  Board  for  Ireland,  who  attended  the 
International  Congress  on  Tuberculosis  in  Paris  as  the 
Representative  of  the  Board,  has  drawn  up  a  report 
upon  the  proceedings  of  the  Congress,  which  should  be 
widely  circulated  and  carefully  considered  by  all  public 
health  authorities.  It  may  be  taken  for  granted  that 
this  report  will  be  read  by  all  health  authorities  in 
Ireland,  for  it  has  been  forwarded  to  the  various  urban 
and  rural  councils  with  a  memorandum,  in  which  it  is 
suggested  that  a  special  meeting  of  the  council  should 
be  convened  for  its  consideration.  It  would  be  well  if 
all  similar  authorities  in  England  would  also  consider 
the  report.  The  wide  range  of  subjects  generally 
brought  forward  for  discussion  at  such  Congresses 
makes  it  difficult  for  any  report  to  review  the 
proceedings  comprehensively  with  any  advantage,  and 
Professor  McWeeney  has  wisely  selected  from  the  mass 
of  material  presented  to  the  Congress  such  facts  and 
figures  as  bear  upon  the  means  which  may  most  satis¬ 
factorily  be  employed  in  large  communities  to  diminish 
the  prevalence  of  tuberculosis,  and  some  which  tend  to 
iihow  the  measure  of  success  which  has  attended  these 
efforts  up  to  the  present.  The  twTo  Continental  countries 
which  have  taken  the  lead  in  the  struggle  against 
tuberculosis  are  France  and  Germany,  and  a  considera¬ 
tion  of  the  means  chiefly  employed  in  these  two 
■countries,  which  differ  in  the  main  line  of  attack 
adopted,  is  full  of  interest  and  instruction.  Speaking 
.generally,  the  action  of  communities  which  have  to 
defend  themselves  against  infectious  diseases  is  neces¬ 
sarily  of  a  twofold  nature  :  (1)  To  cure  those  who  are 
already  attacked,  and  (2)  to  prevent  the  disease  from 
spreading  to  the  healthy.  France,  by  means  of  her 
anticonsumption  dispensaries,  attacks  consumption  by 
seeking  to  prevent  its  spread;  Germany’s  plan  of 
■campaign  places  chief  reliance  upon  the  cure 
of  those  already  affected  through  the  establish¬ 
ment  of  working-class  sanatoriums.  These  two 
cardinal  measures  ought  to  be  employed  in 
judicious  combination  ;  they  may  be  said  mutually  to 
complete  each  other.  It  is  the  system  of  workers’ 
Insurance  prevailing  in  Germany  which  has  made  the 
development  of  workers’  sanatoriums  possible,  and  the 
complete  organization  of  the  various  societies  not  only 
makes  for  economy  in  administration,  but  facilitates 
the  collection  of  the  statistical  information  from  which 
•some  idea  of  the  after-results  of  treatment  may  be 
gathered.  Broadly  speaking,  the  figures  may  be  taken 
as  demonstrating  that  the  results  justify  the  expendi¬ 
ture  entailed;  whilst  the  progressively-increasing  per¬ 
manence  of  the  success,  as  shown  by  the  comparison  of 
a  succession  of  years,  holds  out  hopes  of  still  further 
benefit  to  the  community.  As  supplementary  to 
the  sanatorium  scheme,  there  are  the  diurnal 
fresh-air  stations  and  the  forest  schools  which 
have  been  established  in  the  neighbourhood  of 
-several  large  towns  in  Germany.  The  consumptive 
dispensaries,  wrhicli  form  so  prominent  a  feature 
-of  the  prophylactic  scheme  in  France  and  Belgium, 
•seem  likely  to  be  fruitful  of  good  results,  especially 
■if  associated  with  State-aided  or  rate  supported 
sanatoriums.  Since,  in  order  to  take  precautions  and 
■to  give  advice,  the  sanitary  authority  must  know  where 
■the  cases  are,  notification  forms  a  necessary  part  of 
prophylactic  organization,  and  the  tendency  seems  to 
be  in  favour  of  making  this  notification  compulsory. 
We  may  sum  up  the  lesson  in  this  report  as  follows: — 
Success  depends  upon  the  completeness  of  the  organiza¬ 


tion  for  the  campaign.  A  well-thought-out  scheme 
must  be  put  in  action  throughout  the  country  and 
controlled  by  some  central  authority.  Isolated  efforts 
by  private  individuals  or  by  local  bodies  lead  to  small 
results  in  proportion  to  their  expense,  and  though 
useful  adjuncts  to  a  national  organization  are  by 
themselves  inadequate. 


A  PAY  HOSPITAL  SCHEME. 

A  SCHEME  for  a  surgical  hostel,  which  first  saw  the 
light  last  March,  is  again  being  brought  into  prominence 
and  deserves  comment.  The  desire  is  to  raise  a  sum  of 
£20,0C0,  and  with  this  to  erect  and  equip  a  building 
suitable  for  the  reception  of  every  kind  of  surgical  case 
in  the  female  sex.  Into  this  establishment,  which  it  is 
proposed  shall  accommodate  from  80  to  100  patients, 
three  classes  of  patients  are  to  be  admitted — the  first 
paying  nothing  at  all;  the  second  a  fee  of  3  guineas 
a  week,  to  include  all  the  expenses  of  their  treatment ; 
and  the  third  such  a  weekly  rate  as  shall  cover  the 
whole  expense  of  their  maintenance,  exclusive  of  pro¬ 
fessional  attendance,  and  leave  a  balance  in  hand.  The 
first  two  classes  are  to  receive  the  gratuitous  treatment 
of  a  permanent  medical  and  surgical  staff;  those  who 
belong  to  the  third  are,  with  the  sanction  of  the 
Managing  Committee,  to  be  allowed  to  arrange  for  their 
treatment  by  any  surgeon  of  repute,  the  fees  they  pay 
being  a  matter  between  them  and  the  surgeon.  It  is 
intended  to  start  work  as  soon  as  £5, COO  has 
been  collected,  and  it  is  estimated  that  the 
institution  once  built  would  pay  its  way.  In  its 
favour  the  promoters  of  the  scheme  suggest  that  on 
the  one  hand  it  would  not  be  in  competition  with  any' 
existing  enterprise  with  the  same  purpose,  or  interfere 
with  any  future  paying  hospital,  and  that  on  the  other 
it  would  meet  the  needs  of  numbers  of  ladies  who  are 
too  poor  to  pay  under  ordinary  circumstance  for  the 
treatment  they  require,  and  prefer  to  remain  unattended 
rather  than  seek  gratuitous  relief.  The  profits,  if  any, 
are  to  go  towards  the  establishment  of  a  similar  place 
for  men.  The  names  of  the  supporters  of  the  scheme 
mentioned  in  the  prospectus  are  those  of  persons  more  or 
less  well  known  in  society,  but  we  do  not  recognize  any  of 
them  as  people  having  any  particular  familiarity  with 
questions  of  hospital  enterprise.  Only  two  medical 
men  at  present  figure  in  connexion  with  the  scheme. 
These  are  Dr.  Norris  Wolfenden  and  Surgeon-General 
Sir  William  Hooper,  K.C.S.I.,  I.M.S.(ret.),  both  of  whom 
are  on  the  Managing  Committee.  The  scheme  as  it 
stands,  admirable  as  doubtless  is  its  object,  possesses 
several  weak  points,  one  being  that  an  institution  of 
ICO,  or  even  80  beds,  and  of  the  type  demanded,  cannot 
possibly  be  built  in  London  for  as  little  as  £20,000  or 
anything  like  that  sum.  The  second  is  the  contention 
that  such  an  institution,  if  established,  would  really 
meet  the  scruples  of  those  who  do  not  desire  to  be  the 
recipients  of  charity.  Persons  who  occupy  beds  in  an 
institution  for  which  they  pay  either  nothing  or  merely 
a  nominal  sum  are  not  less  the  recipients  of  charity 
because  the  principal  source  of  the  charity  is  the 
medical  profession.  This  is  a  fact  to  which  the  general 
public  remains  curiously  and  persistently  blind.  The 
scheme,  as  a  whole,  is  really  one  for  the  establishment 
of  a  large  nursing  home,  the  only  originality  of  which 
is  that  it  is  openly  put  forward  that  losses  on  poorer 
patients  are  to  be  recouped  by  the  payments  of 
the  richer,  and  that  the  initial  expenses  are  to  fall  not 
on  private  speculators  but  on  the  general  public. 
The  success  of  the  scheme,  moreover,  is  likely  to  be 
handicapped  by  the  prospective  arrangements  as  to  a 
medical  staff.  Surgical  skill,  as  we  have  before  had 
occasion  to  observe,  is  nowadays  the  possession  of  the 
many  and  not  of  the  few.  There  are  large  numbers  of 
men  in  general  practice  who  are  willing  and  thoroughly 


104  RESCUE  WORK-IN  MINES.  [July  14,  1906. 


competent  to  complete  the  treatment  of  their  patients 
themselves  for  fees  adapted  to  the  financial  exigencies 
of  their  patients,  if  only  they  are  provided  with  the 
ordinary  facilities  found  in  hospitals  and  good  nursing 
homes.  It  would,  therefore,  be  superfluous  and  disad¬ 
vantageous  in  this  new  establishment  to  limit  the 
power  of  choosing  their  own  medical  attendant  to  those 
who  pay  the  highest  rate. 


THE  INTERPRETATION  OF  LUNACY  LAW. 

A  case  which  was  recently  heard  in  the  Privy  Council, 
by  way  of  an  appeal  from  the  Supreme  Court  of  New 
South  Wales,  involved  the  discussion  of  an  interesting 
question  as  to  the  powers  of  the  committee  of  a  lunatic. 
It  appeared  that  an  action  was  brought  in  the  Colony 
by  a  person  who  had  been  of  unsound  mind  to  recover 
damages  from  his  committee  which  had  caused  him  to 
be  confined  in  an  asylum.  It  appeared  that  the  com¬ 
mittee,  acting  upon  medical  advice,  had  caused  the 
appellant  to  be  removed  to  an  asylum  where  he  was 
detained  from  September,  1902,  to  February,  1903.  Upon 
his  release  he  commenced  the  action.  The  Supreme 
Court  decided  that  he  had  no  right  of  action,  and  the 
Privy  Council  have  held  that  this  is  a  correct 
ruling,  having  regard  to  the  lunacy  law  of  the 
Colony.  It  would  seem,  indeed,  that  in  this  particular 
the  Colonial  law  is  similar  to  that  in  force  in  England. 
“  The  learned  counsel  (for  the  appellant),”  said  Lord 
Halsbury,  “has  insisted  with  great  care  and  diligence 
“  on  the  right  of  the  subject  to  liberty.  But  that  right 
“  must  always  be  subject  to  this  limitation,  that  if  a 
“  person  is  not  of  sound  mind  he  must  be  subject  to 
“  the  authority  of  others  who  are,  and  the  suggestion 
“  that  everything  that  is  to  be  done  by  a  committee 
“  must  be  sanctioned  by  an  order  of  the  Court, 
“  would  render  the  administration  of  the  lunacy 
“  laws  practically  impossible.  In  this  case  there 
“  has  been  no  suggestion  of  impropriety  in  the 
“  conduct  pursued  towards  the  lunatic.  To  main- 
“  tain  that  the  committee  of  a  lunatic  cannot,  under 
“  proper  medical  advice  and  with  due  care  and  without 
“  excess  or  violence,  confide  to  a  properly- qualified 
“  medical  man,  or  to  a  properly-constituted  lunatic 
“  asylum,  the  care  of  the  person  whom  it  was  her  duty 
“  to  protect  and  look  after,  seems  to  their  Lordships  an 
“  extravagant  proposition.”  The  protection  which  the 
law  gives  to  the  committee  is  also  accorded  to  the 
practitioner  upon  whose  advice  the  committee  acts.  It 
was  long  ago  decided  in  our  own  courts  that  a  medical 
man  who  has  merely  signed  a  certificate,  and  has  done 
nothing  more  towards  causing  the  confinement  of  a 
lunatic,  is  not  liable  in  trespass.  Nor,  if  he  has  merely 
consulted  another  medical  man  who  has  signed  the 
other  certificate,  and  told  him  his  idea  of  the  case,  is  he 
liable  for  causing  the  other  to  sign  such  certificate. 
But  if  he  signs  such  a  certificate  without  taking  due 
care  and  making  due  inquiries  he  is  liable  for  the 
consequences  which  ensue,  and  this  gives  a  loophole 
of  which  litigious  persons  have  not  been  slow  to  avail 
themselves.  Further,  if  on  his  own  personal  examina¬ 
tion  he  is  not  satisfied,  he  is  bound  to  make  due 
inquiries. 

BACTERIAL  VACCINES  AS  A  CANCER  CURE. 

Having  received  from  MM.  Jacobs  and  Geets  a  some¬ 
what  remarkable  article  on  the  treatment  of  cancer  by 
inoculation  with  bacterial  vaccines,  the  Belgian  Royal 
Academy  of  Medicine  instructed  M.  Van  Ermengem, 
in  co-operation  with  M.  Debaisieux,  to  examine  the 
article  and  report  upon  its  value.  From  this  report 
we  learn1  that  MM.  Jacobs  and  Geets  attribute  to 
Doyen’s  Micrococcus  neoformans  a  “  primordial  role  ” 
in  the  development  of  malignant  neoplasms.  They 
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have  not,  however,  been  able  to  discover  the  least 
therapeutic  value  in  Doyen’s  anticancer  serum. 
This  preparation  in  their  hands  has  been  found 
to  be  not  only  inactive  from  the  clinical  point 
of  view  but  to  be  devoid  of  all  bactericidal, 
bacteriolytic,  agglutinative,  or  opsonic  power  when 
tested  against  the  organism  which  has  yielded  the 
cultures  used  in  obtaining  the  serum.  In  their  own 
investigations  they  have  treated  the  disease  by  inocula¬ 
tions  with  a  vaccine  obtained  from  sterilized  cultures 
of  the  Micrococcus  neoformans.  This  vaccine  must  be 
administered  in  exactly  measured  doses,  and  the  treat¬ 
ment  must  be  controlled  throughout  by  repeated  esti¬ 
mations  of  the  opsonic  index  if  good  results  are  to  be 
obtained  and  disastrous  effects  avoided.  It  is  essential, 
therefore,  to  make  a  careful  study  of  variations  in  the 
opsonic  index.  When  the  patient  is  not  entirely  devoid 
of  defensive  resources  this  index  rises  after  one  or  two 
injections,  and  in  favourable  cases  continues  an  upward 
course,  whilst  both  the  general  and  local  condition  im¬ 
prove  in  a  striking  manner.  With  patients  who  are  in  an 
exhausted  state  the  opsonic  index  remains  stationary,  and 
in  these  cases,  if  the  injections  be  repeated  imprudently, 
it  may  fall  even  lower,  and  then  there  soon  supervene 
the  clinical  manifestations  of  a  hopeless  cachexia.  On 
the  other  hand,  when  the  vaccination  attains  its  object 
and  the  opsonic  index  is  maintained  above  the'normal, 
the  infiltration  in  the  neighbourhood  of  the  cancerous 
foci  and  the  inflammatory  reaction  subside,  the  tumour 
makes  no  further  progress,  and  the  disease  appears  to 
be  definitely  checked.  The  time  has  then  arrived  for 
surgical  intervention,  for  the  neoplasms,  being  sources 
of  toxins  secreted  by  the  cancer  cells,  must  always  be 
removed ;  it  is  impossible  for  them  to  disappear  by 
total  resorption,  and  their  histolysis  would  necessarily 
give  rise  to  toxaemia.  The  main  contention,  then,  of 
MM.  Jacobs  and  Geets  is  that  vaccination  with 
Micrococcus  neoformans  is  a  valuable  remedy  against 
cancer,  provided  that  it  be  conducted  with  proper  care 
and  with  due  regard  to  the  general  principles  of  opsonic 
action  which  have  recently  been  elaborated  by  Wright ; 
but  the  Commissioners,  in  their  report  to  the  Academy, 
do  not  see  their  way  to  accept  this  position.  They 
have  examined  the  evidence  of  cures  or  “  ameliorations” 
which  MM.  Jacobs  and  Geets  claim  to  have  effected  by 
their  method,  and  find  that  the  facts  adduced  are 
somewhat  scanty  and  far  from  convincing.  They  have 
therefore  come  to  the  conclusion  that  the  authors  have 
not  proved  their  case.  They  also  point  out  that  the 
significance  of  Doyen's  microbe  in  malignant  disease  is 
far  from  established,  and  they  do  not  consider  that 
Wright’s  theory  of  opsonins  is  sufficiently  well 
established  to  justify  the  assumption  that  it  can  be 
successfully  applied  to  the  therapeutics  of  cancer. 


RESCUE  WORK  IN  MINES. 

The  appalling  disaster  at  the  Courrieres  mine  in  France 
has  compelled  us  to  reflect  and  ask  ourselves  the  ques¬ 
tion  whether  all  is  well  with  us  at  home.  Are  British 
mines  provided  with  safety  appliances,  and  do  the 
miners  know  how  to  use  them  ?  The  value  of  the 
Fleuss  apparatus  has  already  been  tested  in  England. 
Although  it  was  as  far  back  as  1853  that  Professor 
Schwann  of  Liege  indicated  how  men  could  penetrate 
into  galleries  containing  irrespirable  gas,  it  was  not 
until  1883  that  his  apparatus  for  the  regeneration  of 
the  air  after  respiration  was  constructed.  The  object 
of  the  apparatus  is  to  absorb  carbonic  acid,  and  add 
oxygen  in  the  necessary  proportions.  It  was  constructed 
upon  the  principle  enunciated  by  Regnault  and  Reiset 
that  the  same  volume  of  air  can  be  continuously 
employed  for  breathing  purposes  so  long  as  it  is  freed 
from  carbonic  acid  and  the  oxygen  consumed  in  the  act 
of  breathing  is  replaced  by  fresh  oxygen.  This  was  the 
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starting-point  of  work-in  this  particular  direction.  The 
oxygen  had  to  be  carried  ready-made  and  under  pres¬ 
sure,  and  the  carbonic  acid  was  absorbed  by  hydrated 
peroxoide  of  baryta.  It  was  the  same  idea  which 
FJeuss  put  forward  when  in  1880  he  exhibited  his 
apparatus,  and  which  was  used'at  the  Seaham  Harbour 
collieries  in  Durham,  and  subsequently  modified 
at  the  Government  mines  at  Saarbrucken.  The  defect 
in  Schwann’s  apparatus  was  that  it  did  not  supply 
sufficient  oxygen  to  men  who  had  to  undergo  con¬ 
siderable  muscular  exertion,  when  the  consumption 
of  oxygen  by  the  muscles  is  fully  eight  times  more  than 
when  the  body  is  at  rest.  Instead,  therefore,  of  supply¬ 
ing  only  30  cubic  inches  of  oxygen  a  minute,  experi¬ 
ments  carried  out  at  the  Shamrock  mine  in  Westphalia 
showed  that  a  regular  supply  of  122'  cubic  inches  of 
oxygen  a  minute  is  necessary.  It  is  these  experiments 
which  have  “  laid  the  foundation  for  the  principles  con¬ 
trolling  the  design  of  the  magazines  of  oxygen  under 
“high  pressure  for  breathing  appliances.”  Mr.  Meyer,  in 
a  paper  read  recently  before  the  Institution  of  Mining 
Engineers,1  gave  an  interesting  and  exhaustive  account 
of  the  use  of  such  appliances  and  an  analysis  of  the  gases 
removed  from  the  apparatus  when  in  use.  It  is  important 
to  bear  in  mind  that  in  rescue  work  it  is  necessarynot 
only  to  provide  oxygen,  but  also  to  remove  carbonic  acid 
and  prevent  the  accumulation  of  non-respirable  gases  in 
the  neighbourhood  of  the  mouth  of  the  rescuer.  These 
difficulties  have  to  a  large  extent  been  overcome  in  the 
portable  safety  appliances  that  can  now  be  bought. 
The  world  greeted  with  applause  the  arrival  of  the 
Westphalian  rescue  mining  party  as  Courrieres,  and 
France  gratefully  accepted  the  proffered  assistance.  To 
Bergmeister  H.  Engel,  of  Essen,  who  suggested  the 
rescue  expedition  to  the  mining  district  in  the  north  of 
France,  it  must  be  a  source  of  considerable  gratification 
that  the  offer  was  accepted.  It  has  raised  the  mining 
authorities  of  European  and  other  countries  to  a  sense 
of  their  responsibility  towards  those  who  work  in  the 
mines,  and  our  own  Home  Secretary,  it  may  be  remem¬ 
bered,  appointed  a  Commission  to  deal  with  this  and 
other  problems  affecting  the  health  and  risks  of  life  of 
miners. 


COTTON  MATHER  AND  INOCULATION. 

Dr.  Thayer,  Professor  of  Clinical  Medicine  in  the 
Johns  Hopkins  University,  has  recently  published  an 
interesting  article  on  Cotton  Mather’s  ideas  of  hygiene.2 
That  eminent  New  England  divine  studied  medicine 
when  a  youth,  and  utilized  his  knowledge  of  the  heal¬ 
ing  art  to  some  purpose  afterwards,  as  will  be  shown. 
It  is  a  mistake  to  picture  him  as  simply  a  hard, 
conscientious,  ultra-Puritan  bigot.  The  main  reason 
why  he  is  misjudged  lies  in  the  fact  that  he 

was  a  firm  believer  in  witchcraft,  as  was  the 

gentle  Charles  Wesley,  but  further  took  an  active 
part  in  the  persecution  of  crazy  and  hysterical  women. 
It  seems  odd  that  the  Anglo-Saxon  maintained 
the  need  of  judicial  persecution  of  sorcerers  and  sor¬ 
ceresses  in  days  when  a  bigot  of  another  type, 

Louis  XIV,  had  already  discouraged  it.  Cotton 

Mather,  however,  was  in  reality  a  humane  opponent  of 
sorcery.  He  was  no  ignoi’amus  in  secular  knowledge ; 
indeed,  he  could  write  seven  languages,  including 
Iroquois,  at  a  date  when  the  great  bulk  of  the  clergy  in 
England  knew  nothing  of  living  languages.  Mather 
also  understood  hygiene.  His  Angel  of  Betliesda  was 
an  intelligent  essay  on  the  common  maladies  of 
mankind ;  it  was,  however,  never  published  in 
full.  It  includes  a  note  of  “a  grievous  and  fearful 
“  disease  .  .  .  the  Dry  Belly  Ache,”  which  Dr.  Thayer 

1  Rescue  Apparatus  and  the  Experiences  Gained  therewith  at  the 
Courridres  Collieries  by  the  German  Rescue  Party.  Paper  read  at  the 
Institution  of  Mining  Engineers  by  G.  A.  Meyer. 

2  “  Cotton  Mather’s  Rules  of  Health,”  Bulletin  of  the  Johns  Hopkins 
Hospital.  September,  1905. 


believes  signified  appendicitis.  The  work  in  question, 
however,  included  some  most  interesting  notes  on 
inoculation,  and,  as  Dr.  Thayer  shows  us,  Mather, 
impressed  by  the  benefits  which  the  introduction  of 
this  practice  might  bring  to  a  city  in  which  small-pox 
was  spreading,  urged  Dr.  William  Douglas,  the  leading 
physician  of  the  town  of  Boston,  to  introduce  inocula¬ 
tion.  Douglas  refused,  as  did  all  the  other  doctors  save 
one,  Zabdiel  Boylston,  who  in  June,  1721,  inoculated 
three  persons,  including  his  own  son,  a  boy  aged  13. 
This  was  only  about  six  weeks  after  the  introduction  of 
the  practice  into  London,  at  the  instigation  of  Lady 
Mary  Wortley  Montagu.  The  public,  including  the 
bulk  of  the  clerical  and  medical  professions, 
violently  assailed  Mather  and  Boylston.  A  con¬ 
valescent  patient  was  known  to  be  residing  in 
Mather’s  house.  A  mob  assailed  it,  and  someone  threw 
a  bomb  into  the  patient’s  room,  but  the  fuse  fortunately 
failed  to  explode.  Attached  to  the  bomb  was  a  polite 
note  :  “  Cotton  Mather  I  was  once  of  your  meeting,  but 
“  the  cursed  lye  you  told  of— you  know  who,  made  me 
“  leave  you,  you  Dog.  and  damn  you,  I  will  enoculate 
“  ( sie )  you  with  this,  with  a  pox  to  you.”  The  last  sen¬ 
tence  was  clearly  meant  for  a  grim  jest,  and  it  shows 
that  one  of  the  several  terms  of  abuse  which  it  con¬ 
tained,  a  word  very  frequent  in  eighteenth-century 
literature,  was  sometimes  meant  to  signify  variola 
rather  than  syphilis.  Mather,  thus  in  danger  of  being 
a  martyr  to  science,  took  the  prospect  as  a  saint,  not  a 
sage.  In  his  journal  he  wrote:  “I  had  much  rather  dy 
“  by  such  hands  as  now  threaten  me  than  by  a  Feaver, 
adding  a  sentiment  which  shows  how  well  he  repre¬ 
sented  a  very  transitional  phase  of  thought,  for  he 
states  he  would  rather  be  sacrificed  “in  essays  to  save 
“  the  lives  of  Men  from  the  Destroyer,  than  for  some 
“  Truths,  tlio’  precious  ones,  to  which  many  Martyrs 
“  testified  formerly  in  the  flames  of  Smith  field.'' 
In  short,  Mather  was  half  Latimer,  half  Galileo, 
but  as  tough  as  the  former  and  much  firmer 
than  the  latter.  It  is  satisfactory  to  find  that 
neither  Mather  nor  Dr.  Boylston  were  persecuted 
any  more.  A  year  later  Boylston  and  two  col¬ 
leagues  had  inoculated  286  persons  with  but  6  deaths, 
3  of  which  may  have  been  due  to  previous  contraction  of 
the  disease  from  other  sources ;  whilst  amongst  5,579 
uninoculated  who  took  the  disease  during  the  same 
period,  840,  or  more  than  1  in  7,  died.  Of  the  survivors, 
let  us  bear  in  mind  how  many  must  have  been 
grievously  disfigured,  or  even  blinded  !  Boylston 
gained  well-credited,  fame  in  the  United  Kingdom  as 
well  as  in  the  American  Colonies,  and  we  now  know, 
thanks  to  Dr.  Thayer’s  researches,  that  his  fame  was 
grounded  on  his  practical  recognition  of  Cotton 
Mather’s  advocacy  of  inoculation.  Thus  the  New 
England  divine  deserves  well  of  humanity. 


“BLOODLESS  SURGERY’’  AND  THE  HAIR. 

For  a  long  time  past  Mr.  H.  A.  Barker,  who  calls  him¬ 
self  a  “bloodless  surgeon,”  has  been  in  the  attitude  ol 
Elijah  Trogram,  challenging  the  universal  earth.  He 
challenges  surgeons,  who  are  by  implication  bloody,  to 
a  contest  in  the  art  and  mystery  of  bonesetting,  and  he 
professes  most  virtuous  indignation  because  they  let 
him  severely  alone.  He  cannot  reasonably  complain, 
for  he  gets  an  advertisement  out  of  his  challenge  with¬ 
out  risk  of  forfeiting  the  stakes.  It  might  indeed  be 
thought  that  he  had  reached  the  topmost  height  of  such 
fame  as  bold  advertisement  can  give,  for  has  he  not 
received  the  supreme  consecration  of  an  interview  with 
Mr.  Raymond  Blathwayt  ?  That  gentleman  used  to  be 
the  champion  interviewer,  and  we  are  disposed  to 
sympathize  with  him  in  the  tate  which  has  brought 
him  who,  erstwhile  would  look  at  nothing  less  than  a 
bishop,  down  to  a  bonesetter.  And  the  interview  has  not 
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the  merit  of  being  amusing;  even  Mr.  Blathwayt’s 
radiant  pen  could  not  lighten  the  dullness  of  the  subject. 
Mr.  Barker,  with  the  modesty  of  true  genius,  attributes 
his  success  to  “a  natural  gift,  enormous  practice  and 
“  experience  which  is  unrivalled  in  its  variety,  and  to  a 
“  certain  dexterity  in  manipulation.”  To  another 

interviewer  Mr.  Barker  confided  that  he  was  a  mani¬ 
pulative  surgeon,  and  we  have  no  difficulty  in 

believing  that  he  is  a  pastmaster  in  the  art  of 

manipulating  patients.  He  has  eclipsed  the  Blantyre 
collier  and  other  rivals  of  whom  we  used  to 

hear  so  much ;  one  is  almost  tempted  to  suppose  that 
certain  newspapers,  whenever  there  is  a  dearth  of  other 
sensations,  give  him  a  “  turn.”  Is  it  surprising  that 
the  tremendous  strain  of  so  much  puffing  and  so  many 
bloodless  victories  should  begin  to  tell  on  him?  As 
Achilles  had  a  vulnerable  point  on  his  heel,  so  Mr. 
Barker  has  one  in  his  hair.  Is  it  possible  that  the 
obsession  of  bloodlessness  causes  a  corresponding  condi¬ 
tion  in  his  scalp  ?  In  an  advertisement  of  the  last  new 
specific,  which  is  adorned  with  his  portrait,  he  says  that 
for  some  years  his  hair  has  been  getting  thinner,  adding: 
“  Last  year,  when  such  an  enormous  strain  was  put 
“  upon  me  during  my  operations  in  ‘  bloodless  surgery,’ 
“  which  caused  world-wide  criticism,  I  began  to  develop 
“  bald  patches.”  Some  one  recommended  the  infallible 
elixir  to  him  and  rapidly  fresh  hair  began  to  grow,  and 
so  on  to  the  old,  old  tune.  Samson,  who  also  suffered 
the  loss  of  his  hair,  may  have  been  stronger,  but 
assuredly  he  did  not  manipulate  its  recovery  so  skilfully 
to  his  own  profit  as  Mr.,  Barker! 


THE  MENDELIAN  DOCTRINE. 

Problems  of  heredity  must  always  be  matters  of 
interest  to  practitioners  of  medicine,  and  inquiries 
which  have  reached  us  during  the  last  few  months 
justify  the  belief  that  very  many  readers  will  be  glad  to 
have  an  opportunity  of  studying  the  exposition  of  the 
Mendelian  doctrine  which  Mr.  Bateson,  one  of  its  chief 
supporters  in  this  country,  gave  to  the  Neurological 
Society  a  short  time  ago.  With  the  assistance  of  Mr. 
Nettleship  he  was  able  to  bring  forward  some  interest¬ 
ing  facts  with  '  regard  to  congenital  cataract  the 
occurrence  of  which  in  families  appears  on  the 
whole  to  obey  the  law  of  Mendel.  It  is  to  be 
hoped  that  Mr.  Bateson’s  appeal  to  medical  men 
to  make  careful  records  of  the  distribution  of  de¬ 
formities  or  defects  in  families  will  meet  with  a 
general  response.  It  may  be  that  he  is  too  dogmatic, 
and  Professor  Karl  Pearson  has  told  us  that  a  very 
complete  Mendelian  system  worked  out  by  him  leads  to 
general  principles  singularly  like  those  proposed  by 
Mr.  Galton  from  observation,  but  it  is  certain  that  the 
discussion  raised  by  the  enthusiastic  supporters  of 
the  Mendelian  doctrine  will  do  good,  if  only  by 
stimulating  observers  to  greater  accuracy  and  com¬ 
pleteness.  That  the  observations  now  being  made 
may  have  an  important  bearing  on  pathology 
and  on  the  prevention  of  disease,  is  suggested  by  the 
interesting  observation  quoted  by  Mr.  Bateson  at 
page  63,  with  regard  to  rust  in  wheat.  It  would  appear 
that  the  relative  or  complete  immunity  to  this  disease 
is  a  distinct,  so-called  recessive,  quality  transmitted 
according  to  the  law  observed  in  respect  of  colours  and 
other  qualities  in  certain  plants  and  animals.  The 
observation  is  undoubtedly  most  suggestive,  and  cannot 
fail  to  arrest  the  attention  of  pathologists,  whether 
human  or  veterinary. 


THE  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE- 

ON-TYNE. 

We  publish  elsewhere  a  description  of  the  building 
of  the  new  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne,  for  which  we  are  indebted  to  Dr.  D.  Drummond, 


Chairman  of  the  medical  staff.  The  Infirmary  has  cost 
£300,000  ;  of  this  amount  £109,000,  including  £20,000  con¬ 
tributed  by  the  working  men  in  the  district,  was  yielded 
by  the  Queen’s  Commemoration  Fund,  founded  by  Sir 
Riley  Lord  when  mayor  in  1896  ;  the  late  Mr.  John  Hall 
gave  £100,000,  and  Lord  and  Lady  Armstrong  a  like 
amount.  The  King  and  Queen  were  received  by  Lord 
Armstrong,  chairman  of  the  house  committee,  and 
Sir  Riley  Lord,  chairman,  and  Sir  George  H. 
Philipson,  vice-chairman  of  the  building  committee. 
A  number  of  presentations  were  then  made,  includ¬ 
ing  Dr.  G.  H.  Hume,  of  whose  History  of  the 
Newcastle  Infirmary  the  King  accepted  a  copy  ; 
Dr.  Drummond  was  also  presented,  as  were  the 
architects  and  representatives  of  the  workmen  and 
co-operative  societies.  The  address  presented  by  the 
governing  body  recalled  the  fact  that  His  Majesty  had 
laid  the  foundation  stone  of  the  Infirmary  on  June  20th, 
1900,  in  the  name  of  Queen  Victoria.  The  King,  in  his 
reply,  said  that  it  gave  great  pleasure,  both  to  the 
Queen  and  himself,  to  open  the  fine  building  which 
was  to  bear  the  name  of  Queen  Victoria,  his  be¬ 
loved  mother.  His  Majesty  expressed  the  gratifi¬ 
cation  with  which  he  learned  that  the  workers 
had  given  so  generously  towards  the  infirmary  from 
which  they  would  secure  benefits  of  the  greatest 
value  in  a  city  where  there  were  many  industries 
involving  risks  to  life  and  health.  The  King  then 
referred  to  the  good  work  done  by  Dr.  Thomas  Oliver, 
Physician  to  the  Infirmary,  in  connexion  with  diseases  due 
to  dangerous  trades,  and  concluded  by  stating  that  the 
Queen  and  himself  willingly  agreed  to  the  proposal  that 
two  wards  should  be  named  Edward  VII  Ward  and 
Queen  Alexandra  Ward  respectively  ;  subsequently  Their 
Majesties  inspected  some  of  the  wards,  and  the  King 
unveiled  the  statue  of  Queen  Victoria  which  has  been 
placed  in  front  of  the  building.  Before  visiting  the 
infirmary  Their  Majesties  had  opened  the  Armstrong 
College  of  the  Durham  College  of  Science  in  Newcastle. 


A  Pathological  Society  for  Great  Britain  and 
Ireland,  similar  in  character  to  the  Physiological  and 
Anatomical  Societies,  is  to  be  formed  at  a  meeting  in 
Manchester  this  day  (Saturday). 


It  is  rumoured  that  an  examination  for  commissions 
in  the  Royal  Army  Medical  Corps  is  to  be  held  at  the 
end  of  this  month,  but  no  official  notification  on  the 
subject  has  reached  us.  The  War  Office  reminds  us  of 
the  old  lady  in  reduced  circumstances  who  tried  to  get 
a  living  by  selling  muffins  but  hoped  no  one  would  hear 
her  bell. 


The  Section  of  Physiology  at  the  annual  meeting  of 
the  British  Association  at  York  next  month  will  be 
presided  over  by  Professor  Gotch,  F.R.S.,  who  will  give 
his  Presidential  address  on  Thursday  morning,  August 
2nd ;  afterwards  the  Committee  on  the  Metabolic 
Balance-sheet  of  the  Tissues  will  present  its  report,  and 
on  the  following  day  the  Committee  for  the  Investiga¬ 
tion  of  the  Effect  of  Climate  upon  Health  will  make  a 
report.  A  discussion  on  the  physiological  value  of  rest 
will  be  opened  by  Dr.  T.  D.  Acland  on  Monday,  August 
6th,  and  on  Tuesday,  August  7th,  a  joint  discussion  with 
Section  B  (Chemistry)  on  the  factors  which  determine 
minimum  diet  values  will  be  opened  by  Dr.  F.  Gowland 
Hopkins,  F.R.S. 

Dr.  Lennox  Lindley,  formerly  Assistant  Physician, 
has  been  appointed  Physician-in-Chief  to  the  Shah  of 
Persia.  He  has  also  been  decorated  with  the  Timsah, 
the  highest  Persian  order,  to  mark  Llis  Majesty’s  appre¬ 
ciation  of  Dr.  Lindley’s  services  during  a  recent  illness, 
which  at  one  time  caused  much  anxiety  and  led  to  the 
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circulation  of  many  rumours.  The  state  of  His 
Majesty’s  health  has  not  been  satisfactory  for  some 
years  past,  but  it  is  now  officially  announced  that  he  is 
quite  recovered.  Great  satisfaction  has  been  given  to 
the  English  community  by  the  appointment  of  a  fellow 
countryman  to  be  Physician-in-Chief,  a  post  until 
lately  held  by  Dr.  Schneider,  a  Frenchman,  who  suc¬ 
ceeded  Sir  Hugh  Adcock,  C.M.G.,  when  he  resigned 
about  two  years  ago  on  account  of  ill  health. 


jloteg  in  farliatnent. 

[From  Our  Lobby  Correspondent.] 

The  Metropolitan  Asylums  Board. — On  Monday  Sir 
John  Jardine  put  a  question  to  the  President  of  the  Local 
Government  Board  complaining  of  the  rules  and 
regulations  of  the  Board,  and  suggesting  that  a  circular 
be  issued  prescribing  forms  of  reports  on  patients.  Mr. 
Burns  said  in  reply  that  the  Managers  of  the  Metropolitan 
Asylums  District  had,  as  he  was  informed,  no  reason  to 
believe  that  delay  frequently  occurred  in  answering 
letters  of  inquiry  concerning  patients  in  its  hospitals, 
nor  had  lie  received  any  complaints  on  the  subject.  He 
understood  that  the  certifying  medical  practitioner  was 
always  informed  by  the  Medical  Superintendent  when 
the  letter  did  not  agree  with  the  certified  diagnosis. 
Notice  of  the  arrival  of  a  patient  at  a  hospital  was  always 
sent  to  the  parents  or  other  nearest  known  relative  or 
friend.  Extracts  from  the  regulations  were  printed  on 
the  notice,  and  these  showed  that  inquiries  as  to  the 
condition  of  the  patient  might  be  made  ‘in  writing  of  the 
Medical  Superintendent,  who  would  send  an  early  reply, 
and  that  should  the  patient  become  dangerously  ill  notice 
would  be  sent  to  the  nearest  known  relative  with  an 
intimation  that  the  patient  might  be  visited.  He  believed 
it  was  in  other  hospitals  of  local  authorities  the  general 
rule  to  give  notice  when  the  patient  was  dangerously  ill. 
As  at  present  advised  he  did  not  think  there  was  sufficient 
ground  for  adopting  the  suggestion  made  in  the  question. 
He  thought  the  public  attention  drawn  to  the  subject 
would  meet  the  object  of  the  question. 


that  the  latest  information  (1900)  respecting  the  vaccina¬ 
tion  law  in  Switzerland  represented  two  cantons  as  having 
never  passed  such  law,  nine  cantons  as  having  repealed  a 
former  vaccination  law,  two  cantons  as  not  enforcing  their 
vaccination  law,  and  twelve  cantons  as  having  vaccination 
law  more  or  less  in  force.  Switzerland  in  recent  years  had 
not  suffered  much  small-pox :  in  the  period  1900-4  (inclu¬ 
sive)  there  occurred  in  that  country  some  800  cases  only 
of  the  disease.  These  cases  were  fairly  evenly  distributed 
between  the  thirteen  cantons  not  enforcing  and  the  twelve 
cantons  giving  effect  to  vaccination  law.  But  though  the 
disease  might  be  regarded  as  fairly  evenly  distributed  in 
the  five  years  in  question  over  the  whole  population,  it 
affected  very  differently  children  under  10  years  of  age. 
Of  the  800  odd  small-pox  attacks,  180  were  of  children 
under  10 ;  and  of  these  180  children  26  were  recorded  as 
vaccinated,  while  154  were  returned  as  unvaccinated. .  Of 
the  26  vaccinated  children  taking  small-pox,  none  died ; 
whereas  of  the  154  recorded  as  unvaccinated  and  attacked 
by  the  disease  27  died. 


Vaccination  Certificates.  -Mr.  Brace  on  Monday  last 
asked  the  Home  Secretary  if  he  proposed  to  take  any  steps 
to  protect  the  rights  of  the  citizen  under  the  conscientious 
objection  section  of  the  Vaccination  Act  in  consequence 
of  refusals  to  grant  certificates  of  exemption,  as  in  the  case 
at  Portli.  Mr.  Gladstone  replied  that  the  justices  at 
Portli  twice  considered  applications  from  Mr.  Griffiths, 
but  were  not  satisfied  that  the  applicant  conscientiously 
believed  that  vaccination  would  be  prejudicial  to  the 
health  of  his  child.  At  Ystrad  and  Pontypridd  the  Court 
refused  to  review  the  decision  of  the  other  magistrates. 
He  had  no  authority  to  take  any  action  in  the  matter. 
Mr.  Lupton  also  called  the  Home  Secretary’s  attention  to 
a  case  in  which  a  certificate  of  registration  costing  3d. 
had  been  refused  by  the  magistrates  as  evidence  of  birth, 
and  a  certificate  of  birth  costing  2s.  6d.  demanded,  and 
asked  him  to  take  steps  to  alter  this  condition  of  things. 
Mr.  Gladstone  said  that  the  3d.  certificate  mentioned  was 
not  a  certificate  of  birth,  but  only  one  of  registration.  It 
had  been  held  by  the  High  Court  that  magistrates  were 
entitled  to  require  a  certificate  of  birth  unless  some  reason 
was  shown  why  it  could  not  be  given.  He  had  no  autlioiity 
to  intervene  in  the  matter. 


The  Enteric  Fever  Outbreak  at  the  Belmont  Asylum. — 

Mr.  Straus  asked  the  President  of  the  Local  Government 
Board  whether  he  intended  to  suggest  to  the  local  autho¬ 
rity  concerned  the  desirability  of  taking  legal  action 
against  the  Metropolitan  Asylums  Board  for  omitting  for 
14  days  to  notify  the  outbreak  of  enteric  fever— in  fact, 
until  there  had  been  more  than  50  cases  ;  and  whether  he 
could  say  why  the  Metropolitan  Asylums  Board  did  not 
use  the  ordinary  test  for  enteric  fever,  which  would  have 
taken  but  a  few  hours.  Mr.  Burns  replied  that  he  was 
informed  that  the  facts  were  not  quite  as  supposed.  He 
understood  that  the  first  notification  of  the  cases  of  enteric 
fever  at  the  Belmont  Asylum  was  made  twelve  days  after 
the  earliest  manifestation  pf  illness  amongst  the  inmates, 
and  that  the  number  of  persons  who  had  then  been  attacked 
was  ten.  At  first  the  patients  were  supposed  to  be  suffer¬ 
ing  from  influenza.  When,  however,  suspicion  arose  that 
the  disease  was  enteric  fever,  the  necessary  apparatus  for 
applying  the  test  referred  to  in  the  question  was  obtained, 
and  samples  were  sent  to  the  bacteriological  laboratory  of 
the  Asylums  Board.  On  the  same  day  that  the  real  nature  of 
the  disease  was  ascertained  as  a  result  of  the  bacteriological 
test  notification  was  made.  He  did  not  propose  to  suggest 
to  the  local  authority  to  take  proceedings  against  the 
Asylums  Board  in  the  matter.  Mr.  Straus  asked  whether 
twelve  days  was  a  long  period  to  allow  to  elapse  before 
notification.  Mr.  Burns  agreed,  and  said  the  Metropolitan 
Asylums  Board  was  taking  steps  to  prevent  such  a  thing 
happening  in  the  future. 


Vaccination.— Mr.  Lupton  asked  the  Secretary  of  State 
for  Foreign  Affairs  last  week  whether  he  would  ascertain 
and  inform  the  house  which  of  the  cantons  constituting 
the  Swiss  Republic  had  abolished  compulsory  vaccination, 
and  which  of  them  still  enforced  it ;  and  whether  the 
population  of  the  cantons  in  which  compulsion  had  been 
retained  showed  a  liability  to  small-pox  greater  or  less 
than  the  liability  shown  by  the  population  of  the  cantons 
which  had  abolished  compulsion.  Mr.  Runciman  replied 


Vaccination  Notices  and  Fines.  Mr.  John  Tayloi  asked 
die  Secretary  of  State  for  the  Home  Department  whether 
tie  was  aware  that  Richard  Dixon,  of  Birtley,  was  piose- 
suted  under  Section  29  of  the  Vaccination  Act  of  1867  at 
Dhester-le- Street  Police  Court  on  July  4tli;  that  the 
public  vaccinator  admitted  in  evidence  that  lie  had  not 
sailed  to  offer  vaccination  at  the  home  of  the  child  before 
the  cause  of  complaint  arose,  namely,  before  the  child 
attained  the  age  of  six  months,  and  that  when  he  did  call 
at  the  home,  after  the  child  had  attained  the  age  of 
7  months,  he  did  so  without  having  previously  given 
twenty-four  hours’  notice  of  his  intended  visit,  contrary 
to  the  provisions  of  Section  1,  Subsection  (3)  of  the  Vacci¬ 
nation  Act,  1898 ;  and  whether  he  would  remit  the  fines 
and  costs  inflicted  at  Chester-le-Street  Petty  Sessions. 
Mr  Secretary  Gladstone  replied  that  the  justices  con¬ 
victed  the  defendant  of  neglecting  to  have  his  child  vacci- 
mated  within  six  months  of  birth  without  rendei mg  any 
reasonable  excuse  for  such  neglect.  They  took  the  view 
that  the  notice  and  visit  contemplated  by  Section  1  (3)  of 
the  Vaccination  Act,  1898,  were  not  conditions  precedent 
to  a  conviction.  This  was  a  question  of  law  which  he  had 
no  authority  to  determine,  but  he  understood  the  justices 
had  agreed  to  state  a  case  for  decision  of  the  High  Courts, 
and  while  the  matter  was  thus  sub  judice  it  would  be 
improper  for  him  to  interfere.  Mr.  John  Burns,  to  whom 
the  same  question  was  put,  said  he  was  aware  of  the 
case.  He  understood  that  the  public  vaccinator  did 
not  give  notice  before  he  visited  the  home  of  the 
child  because  he  had  been  informed  by  the  father  that 
he  would  have  the  child  vaccinated  by  his  own  doctor, 
and  under  the  circumstances  he  did  not  think  notice 
necessary.  The  inspector  who  was  said  to  have  advised 
this  course  retired  a  few  years  ago,  and  lie  had  not  been 
able  to  learn  from  him  what  advice  lie  had  given  as  to 
notices,  but  the  public  vaccinator  stated  that  m  future 
cases  he  would  endeavour  to  carry  out  rigidly  the  pi 
visions  of  the  Vaccination  Acts  in  this  matter. 
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Public  Health  Congress  at  Cork. 

The  Cork  Water  Supply. 

The  Congress  of  the  Royal  Institute  of  Public  Health 
was  resumed  on  Monday,  July  2nd,  when  the  most  contro¬ 
versial  subject  discussed  was  the  Cork  water  supply. 
Major  Jackson,  R.A.M.C.,  said  that,  judging  from  frequent 
inspection  of  the  waterworks  and  from  the  testing  of  the 
source,  and  the  result  of  the  numerous  analyses  of  the 
water,  he  had  no  hesitation  in  condemning  the  drinking 
water  supplied  by  the  municipal  waterworks  as  unwhole¬ 
some  and  dangerous.  The  supply  was  polluted  with  impure 
unfiltered  sewage-laden  river  water,  and  the  medical 
officer  had  advised  that  the  drinking  water  supplied  by 
the  municipal  authorities  should  be  boiled.  Major 
Jackson  recommended  the  adoption  of  a  suitable  gravita¬ 
tion  scheme,  in  spite  of  the  large  initial  expense. 

Mr.  D.  J.  O’Maliony,  City  Analyst,  defended  the  water 
supply,  and  pointed  out  that  the  recent  outbreak  of 
typhoid  fever  was  traced  to  the  milk  supply.  He  gave  the 
result  of  his  various  analyses  and  also  a  favourable  result 
from  Professor  Franklin.  He  hoped  that  when  the 
present  extension  of  the  filtration  tunnel  was  completed, 
it  would  supply  the  increasing  demand,  and  give  a  com¬ 
plete  supply  of  filtered  water.  The  city  was  singularly 
free  from  outbreaks  of  sickness,  and  the  River  Lee  was 
frequently  inspected. 

Mr.  Thomas  Farrington,  F.C.S.,  Cork,  as  an  independent 
witness,  pointed  out  that  a  great  improvement  would  be 
made  in  their  water  supply  in  the  near  future.  In 
summer,  when  the  water  was  low,  the  water  supply  was 
not  bad  because  at  that  time  the  river  was  mostly  fed  by 
springs. 

Major  Jackson,  in  reply,  said  there  was  not  as  much 
typhoid  as  might  have  been  expected  in  Cork,  but  this 
did  not  justify  waiting  till  it  came  before  taking  precau¬ 
tions.  Professor  Franklin  referred  to  water  taken  from 
the  tunnel.  Cork  should  take  warning,  and  provide  itself 
with  a  pure  water  supply  by  gravitation. 

School  Medical  Officers. 

On  Tuesday,  July  3rd,  Mr.  Marshall  Jackson,  Past- 
President  of  the  National  Union  of  Teachers,  and  Chair¬ 
man  of  its  Parliamentary  Committee,  read  a  paper  on 
the  advisability  of  appointing  school  medical  officers; 
£16,000  000  was  spent,  he  stated,  on  elementary  education 
in  England  and  Wales,  and  as  the  future  of  5,000,000  of 
children  was  thus  affected,  he  was  of  opinion  that  it 
was  important  to  see  that  the  best  value  was  got 
for  the  money.  There  could  be  little  doubt  that  in 
the  past  what  was  ascribed  to  dullness  or  laziness 
on  the  part  of  the  children  was  really  the  result 
of  some  physical  defect,  and  a  school  medical 
officer  was  absolutely  necessary.  In  the  opinion  of 
the  Commissioners  of  Education,  experience  had  so 
far  proved  that  school  discipline  by  no  means  suf¬ 
fered  under  medical  regulations,  and  that  the  school 
physician  and  school  principal,  working  in  complete 
union,  could  together  promote  the  interests  of  education. 
In  Germany  the  medical  examination  of  the  children,  on 
entrance,  was  very  exhaustive,  and  in  Paris  there  seemed 
to  be  a  very  complete  system  of  medical  inspection.  He 
thought  that  the  appointment  of  school  medical  officers 
should  be  an  essential  part  of  school  organization.  A 
physician  should  visit  the  schools  regularly  at  least  once 
a  fortnight,  and  the  purpose  of  each  visit  should  be 
(1)  to  examine  thoroughly  the  new  entrants,  so  as  to 
inform  the  teacher  of  the  physical  condition  of  each 
child  ;  (2)  to  examine  such  children  as  the  teachers 
of  the  school  considered  required  medical  treatment ; 
(3)  to  examine  from  time  to  time  the  children  who  had 
previously  been  found  defective.  The  medical  examina¬ 
tion  of  the  children  should  deal  specially  with  hearing, 
sight,  breathing,  the  heart,  lungs,  nose,  throat  and  teeth. 
The  medical  officer  should  advise  as  to  cases  of  exclusion 
and  also  see  that  when  children  were  excluded  on 
account  of  diseases  which  required  treatment  the  proper 
remedies  were  applied  by  their  parents.  He  should  ad¬ 
vise  on  all  questions  of  building  ventilation,  lighting, 
sites  and  sanitary  arrangements.  Where  necessary  the 
education  authorities  should  be  empowered  to  provide  for 
or  aid  the  provision  of  medical  or  surgical  treatment  of  | 


those  scholars  who  without  it  would  be  unable  to  take 
full  advantage  of  the  education  provided.  Clause  35  of 
the  Education  Bill,  if  not  sufficiently  strong,  should  be 
amended  so  as  to  give  full  powers  to  education  authorities 
to  treat  the  children  medically  or  surgically. 

Dr.  Snell,  M.O.H.,  Coventry,  said  Japan  had  good  school 
medical  officers,  and  he  was  of  opinion  that  as  education 
was  compulsory  in  the  United  Kingdom  it  was  an  almost 
necessary  corollary  that  medical  inspection  should 
follow. 

Dr.  Arthur  Sandford  of  Cork,  in  a  paper  on  the  im¬ 
portance  of  early  attention  to  affections  of  the  special 
senses  in  children,  insisted  that  it  was  the  duty  of  medical 
men,  as  enlightened  guardians  of  public  health,  in  season 
and  out  of  season,  to  urge  upon  parents  the  necessity  of 
taking  a  larger  and  more  intelligent  interest  in  ascertain¬ 
ing  at  an  early  age  how  far  their  children  were  endowed 
with  sight  and  hearing,  and  how  far  the  causes  of  any 
imperfections  could  be  remedied  or  removed. 

Sanatoriums  for  Consumption. 

Dr.  Nash  of  Southampton,  in  the  Section  on  Preventive 
Medicine,  advocated  the  provision  of  cheap  sanatoriums 
for  tuberculosis  ;  but  Dr.  Cameron  of  Leeds  thought  that 
the  Government  should  come  to  their  support,  while 
the  local  authorities  should  still  retain  responsibility. 
Mr.  Malinson  of  Edinburgh  paid  a  tribute  to  the  noble 
work  done  in  his  city  by  the  hospitals,  and  said  if  a  rate 
were  struck  for  the  prevention  of  the  disease  in  Edin¬ 
burgh  6,000  deaths  annually  occurring  would  be  reduced 
by  half.  On  the  motion  of  Councillor  Askew  the  following 
resolutions  were  adopted : 

1.  That  in  the  opinion  of  this  Congress  the  time  has  come 
when  the  Government  should  encourage  and  contribute 
towards  providing  and  maintaining  a  sanatorium  for 
consumption. 

2.  That  it  is  desirable  that  every  health  authority  should 
appoint  a  skilled  bacteriologist  whom  any  medical  practi¬ 
tioner  might  consult  in  suspicious  cases  of  consumption. 

Infantile  Mortality. 

The  following  resolution  was  also  passed  on  the  motion 
of  Miss  May  Yates,  seconded  by  Sir  Charles  Cameron: 

Whereas  the  ignorance  about  food  tends  directly  and  in¬ 
directly  to  produce  infantile  mortality  and  physical  de¬ 
generation.  it  is  resolved  that  this  Public  Health  Congress 
recommends  that  an  educating  food  campaign  be  started 
to  spread  scientific  information  about  this  important 
subject. 

Alderman  Cohen  advocated  the  appointment  of  lady 
inspectors  to  go  around  and  tell  the  mothers  what  to  do 
and  what  class  of  food  they  should  take. 

The  Prevention  of  Tuberculosis  in  France  and  Germany. 

Professor  McWeeney  contributed  a  paper  pointing  out- 
what  was  being  done  in  France  and  Germany  to  prevent 
tuberculosis.  The  mainspring  of  the  enormous  develop¬ 
ment  of  energy  directed  towards  the  prevention  and  cure 
of  tuberculosis  throughout  the  German  Empire  was  un¬ 
doubtedly  the  system  of  workers’  insurance  prevailing 
there.  By  means  of  a  tax  contributed  from  the 
wages  of  every  worker  vast  sums  were  accumu¬ 
lated,  and  were  applied  for  the  purpose  of  affording 
contributors  and  their  families  assistance  in  the  event  of 
their  being  prevented  from  gaining  their  livelihood. 
Nearly  £56,000,000  sterling  had  been  distributed  during  the 
last  eighteen  years  in  sick  pay,  and  nearly  £41,000,000  in 
“  invalidity  pay,”  or  weekly  payments  to  workmen’s 
families  when  the  illness  was  protracted  over  three  months. 
One  of  the  largest  items  in  this  huge  expenditure  was  the 
working-class  sanatoriums,  of  which  about  ninety  had 
been  already  established.  The  cost  of  erection  varied 
from  £25  to  £275  a  bed  on  the  level,  and  from  £325  to 
£350  in  mountainous  situations.  During  the  last  eight 
years  over  90,000  consumptives  of  the  working  classes 
enjoyed  the  advantages  of  an  energetic  modern  treatment 
of  this  disease  in  these  institutions  without  expense  to 
themselves,  the  cost  being  borne  by  the  insurance 
societies,  of  which  they  ivere  (compulsory)  members.  The 
average  duration  of  treatment  was  about  seventy-five  days, 
and  the  cost  about  £18  a  patient  a  year.  The  immediate 
object  of  the  sanatorium  was  to  keep  the  workman  off'  the 
sick  list,  to  restore  his  working  power,  and  save  the  money 
he  would  be  entitled  to  draw  under  the  insurance  system. 
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Those  in  control  of  the  system  had  gone  further.  They 
■had  subsidized  local  sanitary  authorities  in  order  to 
■enable  them  to  furnish  improved  dwellings  for  the  working 
•class  and  to  effect  other  sanitary  reforms.  In  this  way 
.nearly  £9,000,000  had  been  spent  down  to  1904. 
Remarkably  good  results  were  claimed  for  the  sanatorium 
treatment,  nearly  50  per  cent,  of  those  treated  being  still 
able  to  work  for  their  living  five  years  after  leaving  the 
sanatorium.  Their  influence  for  good  did  not  end  here, 
for  it  was  in  the  patient’s  mode  of  living  after  his  return 
home  that  the  influence  of  sanatorium  treatment  was 
most  markedly  and  beneficially  exercised.  He  greatly 
improved  the  hygienic  condition  of  his  home  and  the 
ideas  of  his  family  and  friends.  Fresh-air  stations  were 
-also  established ;  a  diurnal  fresli-air  station  was  a  sort  of 
•clearing  in  the  forest  whither  the  consumptive  could  repair 
in  the  early  morning,  spend  the  day,  and  return  home  at 
night  to  sleep.  Shelter  and  food  were  provided  and  school 
for  the  children.  The  plan* was  well  worth  trying  in 
Ireland— for  children,  at  any  rate.  Consumptive  dispen¬ 
saries  attained  their  greatest  development  in  France  and 
Belgium.  The  objectwas  to  get  into  touch  with  the  poor  suf¬ 
fering  from  tuberculosis  and  advise  them  how  to  stay  the 
progress  of  the  disease  in  themselves  and  avoid  infecting 
•others.  This  was  attained  partly  by  trained  inspectors 
•drawn  from  the  working  classes,  who  found  out  cases  of 
neglected  colds,”  suspicious  coughs,  and  cases  of  wasting 
without  apparent  cause.  Managers  of  works,  of  railways 
•and  tram  companies,  and  big  business  concerns  were  also 
•asked  to  report  to  the  dispensary  such  suspicious  cases  as 
•come  to  their  knowledge.  Each  applicant  was  interviewed 
separately  by  the  Committee,  his  or  her  circumstances, 
wage-earning  power,  etc.,  ascertained,  and  luvwas  then  passed 
•on  to  the  medical  officer  for  examination.  A  laboratory 
was  provided,  but  prescriptions  and  drugs  were  not  given. 
•Should  the  patient  be  poor,  material  assistance  was 
■afforded  in  the  shape  of  food,  clothes,  spittoons,  etc.  An 
interesting  discussion  followed. 

Public  Health  of  Belfast. 

The  monthly  report  on  the  health  of  Belfast,  presented 
at  the  ordinary  meeting  of  the  City  Council  on  J uly  2nd, 
showed  that  the  total  mortality  was  20.8,  and  for  children 
■under  one  year,  3.7  ;  140  cases  of  zymotic  diseases  had 
been  notified,  including  30  of  typhoid  and  21  of  simple 
continued  fever;  75  deaths  occurred  from  zymotic  diseases, 
including  whooping-cough ;  and  92  from  phthisis.  Dr. 
Symmers,  Musgrave  Professor  of  Pathology, 'reported  on 
the  samples  of  cockles  and  periwinkles  gathered  on  the 
shores  of  the  Lough,  which  had  been  sent  to  him  ;  of 
27  samples,  10  showed  distinct  sewage  contamination,  and 
the  remaining  17  contained  putrefactive  organisms  in 
abundance  ;  the  shellfish  were  unfit  for  human  food.  The 
Chairman  of  the  Health  Committee  (Dr.  King-Kerr)  drew 
attention  to  the  satisfactory  reduction  of  typhoid  during 
the  last  three  years.  The  Health  Committee  had  placed 
notices  on  both  sides  of  the  Lough,  warning  the  public  of 
the  danger  of  eating  these  shellfish.  He  said,  also,  that 
‘there  had  been  considerable  irregularity  and  carelessness 
on  the  part  of  medical  men  in  the  matter  of  notification  of 
the  infectious  diseases.  Alderman  Dr.  O’Connell  drew 
attention  to  the  high  infant  mortality. 


JlroflattiJ. 


Proposed  Testimonial  to  the  Rt.  Hon.  R.  Farquharson, 

M.D. 

A  public  meeting  was  held  within  the  County  Hall, 
Aberdeen,  on  Friday,  July  6tli,  to  consider  what  steps 
should  be  taken  to  recognize  in  some  manner  the  long  and 
faithful  services  which  Dr.  Farquharson,  ex-M.P.  for 
West  Aberdeenshire,  has  rendered  to  the  community 
■generally.  Sir  John  C.  Clark,  Bart.,  of  Tillypronie,  Vice- 
Lieutenant  of  the  county,  presided  over  an  influential 
gathering.  On  the  motion  of  the  Chairman,  seconded  by 
Mr.  Gordon,  of  Newton,  Convener  of  the  county,  and  sup¬ 
ported  by  Sir  David  Stewart,  Colonel  Innes,  of  Learney, 
Lord  Provost  Lyon,  and  ex-Lord  Provost  Fleming,  the 
(following  resolution  was  cordially  adopted  : 

That  this  meeting  tender  to  the  Right  Hon.  Robert 
Farquharson,  of  Finzean,  M.D.,  their  heartiest  congratu¬ 
lations  on  the  high  honour  recently  conferred  on  him  by 
the  Crown  ;  and  further  resolve  to  present  him  with  some 


suitable  testimonial  in  token  of  their  affection  and  regard 
on  the  occasion  of  his  retirement  from  public  life. 

A  committee  was  appointed  to  take  the  necessary  steps. 

Dr.  Dow  of  Dunfermline. 

Dr.  William  Barrie  Dow,  Dunfermline,  was  recently  the 
l’ecipient,  on  the  occasion  of  his  retirement  from  active 
practice,  of  a  gratifying  testimonial  from  a  good  many 
friends.  At  a  meeting  at  the  Lecture  Hall,  Dunfermline, 
he  was  presented  with  a  rose  bowl,  silver  salver,  silver 
coffee  service,  and  a  set  of  quaiclis  made  of  Scottish  silver 
mined  in  the  Lead  Hills.  Dr.  Dow,  who  is  an  Assessor  of 
the  University  of  St.  Andrews,  received  the  honorary 
degree  of  LL.D.  from  that  University  not  long  ago,  and 
was  recently  the  guest  of  honour  at  the  annual  meeting  of 
the  Fifeshire  Medical  Association. 

Presentation  to  Sir  Henry  Littlejohn. 

A  very  large  number  of  his  old  pupils  have  indicated 
their  intention  to  join  in  the  presentation  of  his  por¬ 
trait  to  Emeritus  Professor  Sir  Henry  Littlejohn.  We 
understand  that  the  Committee’s  arrangements  would  be 
facilitated  if  gentlemen  will  send  their  cheques— limited 
to  1  guinea— to  Mr.  R.  N.  Ramsay,  Royal  Bank,  Forrest 
Road,  Edinburgh. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary  on  Monday,  July  9th,  Dr.  R.  W.  Philip 
was  appointed  an  ordinary  physician  for  five  years  as  from 
October  1st  next,  and  Dr.  Norman  Walker  was  appointed 
to  the  office  of  physician  for  diseases  of  the  skin  for  five 
years  as  from  October  5th  next ;  Mr.  Roger  St.Clair  Stewart, 
M.B.,  Cli.B.,  was  appointed  clinical  assistant  to  Dr.  Gibson 
for  the  period  from  July  28th  to  September  30th.  The 
report  of  the  House  and  Medical  Managers’  Joint  Com¬ 
mittee  on  the  offer  of  the  Royal  Navy  sick  quarters  at 
Queensferry  for  use  as  a  sanatorium  recommended  that 
managers  should  intimate  their  inability  to  avail  them¬ 
selves  of  the  offer.  In  supporting  this  recommendation, 
Dr.  McLaren  mentioned  that  the  building,  which  was 
2i-  miles  from  the  railway  station,  was  not  suitable.  Lie 
had  visited  the  Convalescent  Hospital  that  week,  and  he 
did  not  think  there  was  any  necessity  for  adding  to  their 
head  quarters.  The  recommendation  was  accordingly 
agreed  to. 

The  Royal  Infirmary,  Glasgow. 

For  the  first  time  for  many  years  the  managers  of  the 
Royal  Infirmary  have  gone  outside  the  members  of  their 
own  junior  staff.  Dr.  J.  M.  Cowan,  who  lias  just  been 
appointed  to  the  post  of  physician,  has  hitherto  been 
connected  with  the  Western  Infirmary,  where  he  has  acted 
on  the  dispensary  staff,  and  has  assisted  the  Professor  of 
Clinical  Medicine  in  ward  work.  For  the  past  year  or  two 
Dr.  Cowan  has  been  successful  in  attracting  students  to  his 
extra-mural  lectures  on  medicine.  It  will  be  interesting 
to  see  whether  he  will  succeed  in  inducing  universit\ 
students  to  go  to  the  Royal  Infirmary  for  their  clinical  in¬ 
struction.  It  would  be  greatly  to  the  benefit  of  the 
students  if  some  arrangement  could  be  made  whereby  full 
advantage  could  be  taken  of  the  vast  amount  of  clinical 
material  available  in  the  Royal  Infirmary.  A  more 
even  distribution  of  the  clinical  tuition  between  the 
Western  and  the  Royal  Infirmaries  would  be  a  distinct 
advantage  provided  the  initial  difficulty  of  the  distance 
could  be  overcome.  The  result  of  crowding  all  the 
students  into  the  Western  leads  to  serious  congestion  in 
the  medical  wards.  The  excessive  size  of  the  clinical 
classes  must  inevitably  react  on  the  amount  of  individual 
attention  paid  to  each  student.  At  the  present  time  there 
is  only  one  physician  who  limits  the  number  of  students 
in  his  clinic.  If  the  other  teachers  followed  a  similar 
course  the  problem  of  distributing  the  clinical  teaching 
among  the  different  hospitals  would  soon  solve  itself. 

Royal  Edinburgh  Hospital  for  Sick  Children. 

By  the  beneficence  of  the  late  Miss  Mary  Jane  Meikle- 
'  ham,  the  hospital  will  acquire,  as  part  of  the  residue  0 
her  estate,  the  house  and  grounds  of  Muirfield  at  Gullane, 
some  seventeen  miles  from  Edinburgh,  and  it  is  propose*  , 
if  the  necessary  funds  are  obtained,  to  establish  a  con¬ 
valescent  home  there.  Such  a  home  the  directois 
consider  necessary  to  secure  the  ultimate  efficacy  of  t  le 
hospital  treatment, pointing  out  that  the  great  majon  y  o 
the  children’s  hospitals  in  the  kingdom  possessed  such 
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homes.  The  existing  house',  which  is  small,  is  being  used 
temporarily  for  a  few  convalescent  children,  but  it  is 
intended  to  establish  a  home  suitable  for  the  needs  of  the 
hospital,  and  it  is  estimated  that  to  do  so,  and  to  provide 
even  a  partial  endowment,  a  Am  of  at  least  £20,000  will 
be  required.  The  directors  have  appealed  to  the  public 
for  help  in  the  matter,  and  already  subscriptions  to  the 
amount  of  £6,584  have  been  intimated. 

Infantile  Mortality. 

On  June  29tli  the  Local  Government  Board  for  Scotland 
issued  a  circular  on  the  subject  of  infantile  mortality,  and 
with  it  a  leaflet  entitled  Hints  about  the  Management  of 
Children,  by  Dr.  James  Burn  Russell,  late  Medical 
Member  of  the  Board,  and  formerly  Medical  Officer  of 
Health  for  Glasgow.  The  leaflet  was  prepared  for  the 
Local  Authority  of  Glasgow,  and  has  been  distributed  by 
the  registrars  there  for  many  years.  It  deals  writh  the 
eyes  of  the  baby,  washing,  dressing,  feeding,  weaning, 
fresh  air  and  exercise,  and  sleep,  and  contains  general 
advice  to  nursing  mothers  and  to  parents. 

Women  Graduates  and  the  Parliamentary  Vote. 

Lord  Salvesen,  in  the  Outer  House  of  the  Court  of 
Session  at  Edinburgh,  in  an  action  at  the  instance  of 
several  women  graduates  of  Edinburgh  University,  lias 
decided  that  they  were  not  entitled  to  vote  at  the  election 
of  a  member  of  Parliament  for  the  Universities  of  St. 
Andrews  and  Edinburgh.  Lord  Salvesen  held  that  it  was 
scarcely  conceivable  that  women  should  be  entitled  to 
exercise  the  vote  at  elections  of  a  University  member 
when  they  were  to  be  debarred  from  the  same 
privilege  in  county  and  borough  elections.  He  thought 
it  was  extravagant  to  assume  that  when  Parliament 
in  1889  conferred  powers  on  the  University  Commis¬ 
sioners  to  make  ordinances  “  to  enable  each  University  to 
admit  women  to  graduation  in  one  or  more  faculties,  and 
to  provide  for  their  instruction,”  it  wras  introducing  so 
important  a  constitutional  change  as  the  extension  of  the 
franchise  to  women  in  University  constituencies.  What 
the  Act  of  1889  was  dealing  with  was  provision  “for  the 
better  administration  and  endowment  of  the  Scotch 
Universities,  and  for  improving  and  regulating  the  course 
of  study  therein,”  and  it  was  not  an  Act  which  had  the 
remotest  bearing  on  election  law.  If  the  proviso  on  which 
the  pursuers  founded  so  strongly  was  to  be  interpreted 
literally,  it  might  lead  to  the  conclusion  that  women 
graduates  ought  not  to  be  on  the  register  of  the  Council  of 
the  University  at  all. 

Notification  of  Measles  and  Phthisis  at 
Edinburgh. 

The  Public  Health  Committee  of  Edinburgh  Town 
Council  lias  recommended  that  it  is  desirable  to  notify 
the  first  case  of  measles  occurring  in  a  family.  The  re¬ 
commendation  will  come  before  the  next  meeting  of  the 
council.  A  motion  by  Councillor  Robertson,  suggesting 
that  the  time  has  now  come  for  the  compulsory  notifica¬ 
tion  of  phthisis,  was  remitted  to  a  subcommittee  for 
report. 


The  Chairman  of  the  Royal  Infirmary. 

Mr.  John  Marshall,  who  for  the  last  sixteen  years  lias 
been  the  Chairman  of  the  Board  at  the  Sheffield  Royal 
Infirmary,  was  entertained  at  dinner  on  the  4th  inst.  by 
the  members  of  the  Board  of  Management  and  the  medical 
stafi,  to  testify  their  personal  esteem  for  Mr.  Marshall,  and 
to  recognize  the  very  distinguished  services  he  has 
rendered  to  the  Royal  Infirmary  during  the  time  he  has 
been  Chairman.  Every  member  of  the  Board  of  Manage¬ 
ment,  except  one  who  was  unavoidably  absent,  was 
present,  as  well  as  every  member  of  the  honorary  medical 
staff,  all  the  consulting  staff,  the  anaesthetists,  and  as 
many  of  the  house  surgeons  as  could  be  spared  from  the 
institution.  The  occasion  was  also  made  the  opportunity 
of  presenting  him  with  a  massive  piece  of  silver,  with  a 
suitable  inscription.  It  is  interesting  to  note  that  the 
speeches  both  of  Mr.  S.  G.  Richardson,  a  member  of  the 
Board,  who  presided,  and  of  Mr.  Snell,  speaking  on  behalf 
of  the  medical  staff1,  testified  that  one  of  the  most  marked 
features  of  Mr.  Marshall's  chairmanship  was  the  very 
cordial  relations  whicli  he  had  fostered  between  the 


medical  staff  and  the  Board.  There  must  be  very  few 
other  institutions  in  the  country  in  which  the  relations 
are  so  harmonious  as,  fortunately,  are  those  which 
exist  at  the  infirmary.  Such  a  happy  state  of  things 
is  of  the  greatest  advantage  to  the  best  interests  of  the 
institution. 

Medical  Appointments. 

Changes  have  taken  place  in  the  medical  institutions  of 
the  city.  At  the  Royal  Infirmary,  Dr.  Rupert  Hallam  lias 
been  appointed  Medical  Officer  in  charge  of  the  Electrical- 
Department.  At  the  Royal  Hospital,  an  Assistant  Sur¬ 
geon  has  been  elected — namely,  Mr.  Graham  Simpson 
and  two  officers,  styled  Assistant  Physicians,  have  been 
elected  to  take  charge  of  the  Medical  Out-patient  De- 
partment ;  both  are  general  practitioners.  At  the 
Children's  Hospital,  the  vacancy  in  the  stafi"  created  by 
the  lamented  death  of  Dr.  Gwynne  has  been  filled  by  the 
election  of  Mr.  Garrick  Wilson. 

Workmen’s  Compensation. 

A  short  time  since  an  important  firm  in  Sheffield  anti 
one  of  the  largest  employers  of  labour  decided  that  all 
applicants  for  employment  at  its  works  should  in  the- 
first  place  undergo  a  medical  examination.  A  considerable- 
number  of  men  presented  themselves,  were  examined 
rhedically,  and  a  certain  number  of  these  were  rejected  in 
consequence  of  defects.  As  a  consequence  the  various- 
unions  to  which  the  men  belonged  took  umbrage  and  re¬ 
presented  that  they  totally  disapproved  of  any  such 
arrangements.  They  regarded  such  examinations  as- 
humiliating  to  men  seeking  employment  and  contended 
that  those  rejected  would  be  thrown  upon  the  unions  or 
upon  the  rates.  For  the  present  the  firm  in  question  lias 
withdrawn  its  regulation.  It  is  hardly  necessary  to  points 
out  that  the  proposed  action  of  the  firm  was  prompted  by 
the  proposals  now  before  Parliament  for  the  extension  of 
the  Workmen’s  Compensation  Act,  and  it  would  appear 
not  unlikely  that  in  the  near  future  some  conditions  as  to 
fitness  among  men  seeking  employment  will  be  adopted 
by  employers  to  protect  themselves. 


Post-Graduate  Course  at  the  Leeds  Public 
Dispensary. 

The  first  post  graduate  course  in  connexion  with  the* 
Leeds  Public  Dispensary,  which  has  just  come  to  an  end, 
met  with  a  gratifying  measure  of  success.  The  number 
of  applicants  to  attend  the  course  was  in  excess  of  the- 
limit  fixed  by  the  Committee  as  advisable,  it  being 
thought  that  in  view  of  the  eminently  practical  character 
of  the  teaching  the  numbers  should  be  limited  to  25.  The- 
various  meetings  have  been  well  attended,  and  apparently 
the  instruction  and  opportunities  for  discussion  have  been 
well  appreciated.  A  wish  has  been  expressed  for  an 
extension  of  the  course,  and  the  Secretaries  have  under 
consideration  arrangements  for  this,  or  alternately  for 
another  course  to  meet  the  wishes  of  those  who  wTere  not¬ 
able  to  attend  the  first. 

Appointment  of  Anaesthetist  at  the  General 
Infirmary. 

Consequent  on  the  resignation  of  Mr.  Harold  Collinson, 
who  has  been  appointed  Surgical  Registrar,  and  on  that  of 
Mr.  Moorhouse,  two  vacancies  in  the  position  of  anaes¬ 
thetist  occurred.  They  were  filled  at  a  recent  meeting  of 
the  faculty  by  the  appointment  of  Mr.  L.  Capper  Johnson,, 
M.B.,  Ch.B.Vict.,  M.B.Lond.,  and  Mr.  S.  T.  Rowling,  M.B^ 
Ch.B.Vict.  and  Leeds.  There  are  in  all  six  anaesthetists- 
attached  to  the  Infirmary.  Of  these  the  senior  gives  a. 
series  of  demonstrations  for  the  instruction  of  the* 
students,  and  all  the  anaesthetists  give  practical 
instruction  in  administration  to  the  dressers.  A  reference- 
to  the  hospital  report  for  1905  shows  that  general 
anaesthesia  was  used  in  5,412  cases.  Of  these  3,142  were* 
in  the  in-patient  theatres,  1,137  in  the  out-patient  surgical 
theatre,  816  in  the  out-patient  ophthalmic  theatre-,, 
and  317  in  the  casualty  theatre.  For  general) 
anaesthesia  ether  continues  to  be  the  commonest 
agent  employed  in  Leeds,  for  it  appears  to  have  been  usectS 
alone  in  2,044  cases.  Chloroform  alone  was  used  in 
967  instances.  In  505  cases  one  of  these  anaesthetics  was 
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used  at  tlie  beginning  of  inspiration,  and  the  anaesthesia 
continued  with,  the  other.  The  A.C.E.  mixture  was  used 
84  times.  Nitrous  oxide  alone  was  used  on  302  occasions, 
243  operations  in  the  out-patient  ophthalmic  theatre 
being  done  under  its  influence.  In  the  in-patient  theatres 
nitrous  oxide  was  used  as  a  preliminary  to  ether  m 
76  cases.  Ethyl  chloride  was  used  either  alone  or  as 
a,  preliminary  to  other  anaesthetics  in  1,394  cases,  somno- 
form  was  used  33  times,  and  a  mixture  of  somnoform  and 
ether  on  7  occasions.  The  students  at  Leeds  have,  there¬ 
fore,  very  abundant  opportunities  of  acquiring,  under 
skilled  guidance,  a  large  and  varied  experience  of  the  art 
of  administering  anaesthetics. 

The  Feeding  of  Poor  Children  at  Bradford. 

Attention  was  called  in  this  column  in  February  last  to 
the  successful  efforts  of  the  Bradford  Board  of  Guardians 
to  recover  from  those  parents  who  were  considered  able  to 
pay  the  amount  expended  on  the  meals  which  had  been 
provided  for  their  ill-fed  children.  Further  summonses  to 
the  number  of  41  were  heard  in  the  County  Court  at 
Bradford  on  June  26tli.  The  cost  of  each  dinner  given 
was  put  down  at  3d.,  and  one  point  raised  in  the  defence 
■was  that  this  amount  was  excessive.  In  each  case  Judge 
Bompas  made  orders  for  payment  at  the  rate  of  2s.  a 
month. 

The  Winter  Session  of  the  Medical  School. 

Past  and  present  students  will  be  interested  to  learn 
that  Sir  James  Crichton-Browne  has  consented  to  deliver 
the  opening  address  to  the  students  in  October.  Sir  James 
is  always  a  welcome  visitor  anywhere,  but  nowhere  is  he 
more  so  than  in  the  West  Riding  of  Yorkshire  with  which 
■he  was  so  long  and  so  brilliantly  associated  as  Medical 
Superintendent  of  the  asylum  at  Wakefield.  The  arrange¬ 
ments  for  the  opening  of  the  session  are  in  the  hands  of  a 
Subcommittee  of  the  Board  of  the  Faculty  of  Medicine. 
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Monmouthshire  Water. 

At  the  monthly  meeting  of  the  Llantarnan  Urban 
District  Council  a  letter  was  read  from  the  Clerk  to 
the  Monmouthshire  County  Council,  in  which  he  said 
lie  had  been  instructed  to  inform  the  Council  that  in 
view  of  the  rapidly-decreasing  area  in  Wales  available 
sas  the  gathering  ground  for  supply  of  water,  and  of  the 
possibility  of  further  encroachments  by  co-operating 
bodies  in  England,  the  County  Council  had  appointed 
.a  committee  to  consider  what  steps  could  be  taken  to 
secure  for  the  inhabitants  of  that  county  the  first  claim 
to  the  most  suitable  area  for  their  supply.  He  also  asked 
whether  the  District  Council  would  sympathize  with,  and 
if  necessary  support,  the  County  Council  in  the  promotion 
by  it  of  a  Bill  in  Parliament  with  a  view  to  secure 
a  good  and  ample  supply  of  water  for  the  different  country 
•districts.  A  conference  of  all  urban  and  rural  district 
•councils  had  been  convened  to  discuss  the  question  and 
the  intentions  of  other  county  councils  and  bodies  to 
seek  legislative  powers  to  abstract  waters  that  might  be 
required  by  the  inhabitants  of  that  county,  and  to  which 
they  had  a  prior  and  natural  claim.  The  Chairman  (Mr. 
E.  Hartley)  and  Mr.  H.  S.  Crocker  were  appointed  to 
attend  the  meeting  which  will  take  place  on  July  18th. 

Cardiff  Queen’s  Nurses. 

The  Marchioness  of  Bute  has  started  a  20,000  shillings 
fund  for  the  Cardiff  Branch  of  the  Queen  s  Nurses,  and 
some  7,000  shillings  have  already  come  to  hand.  The 
honorary  secretary  and  treasurer  of  the  fund  is  Dr.  Ewen 
J.  Maclean,  12,  Park  Place,  Cardiff. 

The  Boston  Medical  and  Surgical  Journal  states  that  an 
•out-of-door  camp  for  sick  babies  is  to  be  started  this 
summer  on  an  open  space  overlooking  the  river  by  the 
New  York  Association  for  Improving  the  Condition  of  the 
Poor  ;  it  is  to  accommodate  100  infants  in  open  tents. 
The  object  of  the  enterprise  is  less  individual  than  general, 
the  desire  being  at  once  to  teach  poor  mothers  how  to  take 
<?are  of  their  children  in  hot  weather,  and  to  give  an 
object  lesson  to  the  city  of  the  benefits  which  may  be 
expected  if  open  spaces  are  devoted  during  the  hot  season 
oi  the  year  to  a  similar  purpose. 
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The  Treatment  of  Pulmonary  Tubercle  by  Serumtherapy. — 
The  Treatment  of  Post- Inpht  her  ial  Paralysis  by  Injections 
of  the  Serum  of  Roux  —  Tubercle  of  Knee-joints  cured  by 
the  Sclerogenic  Method  of  Lannelongue. 

Professor  Lannelongue  has  made  an  interesting  com¬ 
munication  to  the  Acaddmie  des  Sciences  on  the  treat¬ 
ment  of  pulmonary  tuberculosis  by  serumtherapy.  For 
the  last  seven  years  Professor  Lannelongue,  with  MM. 
Acliard  and  Gaiilard,  have  been  experimenting  on  guinea- 
pigs  with  a  toxin  extracted  from  the  human  tubercle 
bacillus.  Pulmonary  tuberculosis  is  produced  experi¬ 
mentally,  and  then  the  curative  treatment  is  applied,  and 
if  the  consumptive  guinea-pig  gets  well  why  should  not 
man  also?  The  three  authors  have  made  two  experi¬ 
ments  each  on  a  large  number  of  these  animals. 
The  first  experiment  consists  in  comparing  four  lots,  each 
of  thirty  guinea-pigs  of  equal  weight,  inoculated  in  the 
lung  with  the  same  dose  of  a  virulent  culture  of  tubercle. 
The  first  lot  served  as  a  control;  the  second  lot  was 
treated  with  the  serum  of  a  normal  ass ;  the  third  by  the 
serum  of  a  presumably  tuberculous  ass  ;  the  foui  th  lot 
were  treated  preventively  with  this  serum  before  being 
inoculated  ;  371  days  after  the  inoculations  90  per  cent,  of 
the  first  lot  were  dead,  87  per  cent,  of  the  second  lot,  while 
only  40  per  cent,  of  the  third  lot  treated  with  the  anti¬ 
tuberculous  serum  had  died.  The  mortality  among  the 
fourth  lot  treated  preventively  was  64  per  cent.  In  the 
second  experiment  an  attempt  was  made  to  render  a  horse 
immune  and  with  its  serum  a  lot  of  fifteen  guinea-pigs 
was  treated,  an  equal  number  acting  as  a  control.  ®ptn 
lots  were  inoculated  in  the  lung  on  the  same  day.  After 
sixteen  and  a  half  months  the  mortality  among  the  con¬ 
trol  animals  was  78  per  cent.,  but  only  42  per  cent,  among 
those  treated  with  the  serum  ;  after  twenty  months  90  per 
cent,  of  the  control  animals  had  died,  while  60  per  cent, 
among  those  treated  had  died.  All  the  guinea-pigs  were 
examined  post  mortem  :  generalized  lesions  were  found  in 
the  control  guinea-pigs,  while  in  those  treated  the  lesions 
were  circumscribed  and  but  little  advanced.  Some  had 
cicatrices  showing  cure.  The  authors  think  that  the  time 
has  come  to  apply  the  serum  of  the  immune  ass  system¬ 
atically  in  the  human  subject.  From  the  few  cases  in 
which  it  has  been  tried  they  find  the  injections  are  well 
tolerated  and  do  not  give  rise  to  any  rise  of  temperature. 

At  a  recent  meeiing  of  the  Society  Medieale  des 
Hopitaux,  M.  Comby  read  a  paper  on  the  treatment  of 
post-diphtherial  paralysis.  During  the  last  five  years 
he  has  systematically  treated  all  his  cases  9  in  number 
—of  late  post- diphtherial  paralysis  by  large  and  repeated 
injections  of  Roux’s  antidiphtlierial  serum.  He  has 
obtained  very  good  results,  all  the  patients  recovering. 
M.  Barbier,  in  discussing  M.  Comby’s  paper,  also  advised 
the  use  of  antidiphtherial  serum.  Sufficient  account  is 
not  usually  taken  of  the  toxic  symptoms  which  some¬ 
times  appear  long  after  the  pharyngeal  lesions  have  dis¬ 
appeared.  Diphtheria  patients  must  be  watched  for  a 
long  period,  and  if  during  convalescence  they  become 
pale  and  exhausted  and  vomit,  serum  must  be  injected 
at  once,  since  paralysis  may  thus  be  prevented  or  greatly 
attenuated.  These  complications,  which  may  arise  two 
months  after  the  beginning  of  the  illness,  are  more  com¬ 
monly  met  with  in  adults.  They  are  also  seen  in  children 
when  the  serum  injections  have  been  given  late,  and  in 
cases  in  which  the  false  membranes  have  been  extensive. 

M  Walther  showed  recently  at  the  Soci6t6  de  Cliirurgie 
a  young  woman,  aged  about  30  years,  whom  he  had 
treated  in  1891  and  again  in  1896,  for  a  white  swelling 
first  of  the  right  knee  and  then  of  the  left  knee-joint. 
On  each  occasion  the  treatment  consisted  of  sclerogenic 
injections  of  zinc  chloride  according  to  Lannelongue  s 
method  Now,  ten  and  fifteen  years  after  the  tieatment, 
it  is  possible  to  judge  of  the  remarkable^  result  of  this 
method.  The  patient  can  walk  perfectly,  the  movements 
of  the  two  knees  have  their  normal  range,  and  there  has 
never  been  the  slightest  sign  of  relapse.  M.  Lucas- 
Championnibre  agreed  that  the  results  obtained 
M.  Walther’s  patient  were  marvellous,  hut  said  that  one  o 
two  isolated  cases  of  success  were  insufficient  to  allow  the 
real  value  of  this  method  to  be  appreciated.  M.  Labb6 
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said  that  from  his  experience  he  could  only  confirm  the 
excellence  of  the  sclerogenic  method  of  treating  tubercu¬ 
lous  arthritis.  M.  Broca  remarked  that  in  M.  Walther’s 
case  the  tuberculous  affection  was  bilateral,  and  that  in 
his  experience,  without  being  able  to  give  any  explanation 
of  the  reason,  these  cases  were  generally  mild. 


VIENNA. 

The  Hygienic  Exhibition. 

A  committee,  which  included  representatives  of  the 
medical,  commercial,  and  industrial  world,  succeeded  in 
producing  an  exhibition  of  hygiene  full  of  interest  not 
only  to  the  scientist  and  the  medical  expert,  but  also  to 
the  public.  The  exhibition  is  housed  in  the  enormous 
“  Rotunde  ”  situated  in  the  Prater,  the  great  recreation 
ground  of  Vienna.  It  was  erected  in  1893,  when  the 
World’s  Exhibition  was  held,  and  at  that  time  it  was  the 
largest  of  its  kind.  It  is  a  great  round  hall,  with  a 
diameter  of  200  yards,  gently  narrowing  upwards,  and 
covered  by  a  cupola  or  rotunda,  whose  diameter  is  about 
85  yards.  The  whole  structure  is  surmounted  by  a  crown 
of  glass  and  iron.  The  height  of  the  hall  is  70  yards,  and 
the  number  of  electric  lights  exceeds  3,000.  The  Avhole 
area  has  been  divided  by  radiating  avenues  into  several 
sections,  and  these  sections  again  are  divided  trans¬ 
versely  by  streets  running  parallel  with  the  periphery 
of  the  circle.  In  this  way  blocks  are  formed  capable  of 
showing  all  objects  of  similar  character  at  a  single  glance. 
The  first  division  is  devoted  to  the  hygiene  of  dwellings. 
The  necessity  of  baths  in  the  house,  of  proper  drainage 
and  ventilation,  is  shown  not  only  by  models,  but  also  by 
tables  referring  to  comparative  morbidity  and  mortality  in 
hygienic  and  unhygienic  towns  or  districts.  The  next 
group  deals  with  personal  and  hospital  hygiene.  The 
third  section,  which  is  devoted  to  public  hygiene,  demon¬ 
strates  all  that  has  been  achieved  by  municipal,  govern¬ 
mental,  and  public  work  for  the  benefit  of  the  people. 
There  are  tables  giving  exact  dates  and  figures  for  the 
hospitals,  lunatic  asylums,  the  sanitation  of  whole  coun¬ 
tries  (malaria),  coal-mine  diseases,  the  water  supply,  the 
percentage  of  public  money  spent  on  hygienic  institutions 
and  improvements.  There  is  what  almost  looks  like  a 
touch  of  malicious  humour  in  some  of  the  arrangements. 
For  instance,  next  to  a  room  containing  fearful  descrip¬ 
tions  and  pictures  of  the  ravages  caused  by  alcohol,  there 
is  a  very  tasteful  stall  where  the  finest  lager  beer  and  the 
best  cognac  wine  tempts  the  visitor. 

If  we  turn  to  details,  first  of  all  the  appai'atus  for  saving 
the  lives  of  miners  in  case  of  explosion  or  fire  catches  the 
eye  and  the  attention  of  the  visitor.  An  actual  size  coal  mine 
is  exhibited,  or  rather  that  part  of  it  where  the  apparatus 
is  stationed.  It  consists  of  a  chamber  built  solid  enough 
to  resist  all  explosions.  The  doors  are  made  of  iron,  and 
rendered  airtight  by  indiarubber  to  prevent  the  influx  of 
poisonous  gas.  Accumulators  are  provided  to  supply 
electric  power  for  twenty  small  portable  lamps,  and  there 
are  three  reservoirs  filled  with  compressed  oxygen,  under 
a  pressure  of  120  atmospheres,  holding  5,000  litres  of  gas. 
The  gas  comes  into  a  steel  box,  out  of  which  project 
twelve  pipes  with  mouthpieces.  Several  apparatus  for 
breathing  in  bad  air  enable  the  occupants  of  the  chamber 
to  go  out  in  search  of  unfortunate  comrades.  A  chest  with 
medicines  and  provisions  complete  the  outfit  of  the 
chamber.  On  each  floor  of  the  mine  such  chambers  must  be 
provided  for,  according  to  the  Austrian  mine  law.  Another 
very  interesting  object  is  the  hospital  train  of  the  Red 
Cross  Society,  and  a  similar  one  exhibited  by  the  Ministry 
of  War.  These  trains  each  consist  of  fifteen  cars:  one 
each  for  the  medical  officers,  for  the  kitchen,  a  dining 
cai',  for  the  provisions,  one  serving  as  a  magazine,  and  ten 
ears  for  the  wounded  or  sick  soldiers.  Each  sick-car  con¬ 
tains  fifteen  to  twenty-five  berths,  and  is  supplied  with 
sufficient  stretchers,  pillows,  and  a  medicine  chest.  A 
hospital  tent  is  seen  next  to  the  train.  It  has  a  floor  of 
linoleum,  and  provides  accommodation  for  the  doctor, 
a  dispensary,  a  bath  room,  a  room  for  the  attendants, 
and  six  beds  for  patients  ;  in  case  of  need  the  number  of 
beds  can  be  raised  to  twelve,  or  the  tent  can  be  trans¬ 
ported  within  six  hours.  The  Vienna  Street  Ambulance 
Corps  exhibits  the  latest  type  of  an  ainbulance  car  (motor 
car)  for  first  aid,  a  car  for  the  transport  of  infectious  cases, 
a  large  kitchen  car  in  which  1,000  meals  can  be  cooked 


within  three  hours.  The  car  for  the  transport  of  insane 
patients  is  covered  inside  with  indiarubber.  A  number  ofi 
the  latest  medicine  chests,  which  are  carried  in  every 
ambulance  car,  are  shown.  They  contain  all  that  is  neces¬ 
sary  for  first  aid  in  surgical  cases,  with  a  supply  of  anti¬ 
dotes,  and  represent  the  latest  and  best  equipment  of  its 
nature  in  the  world.  Some  apparatus  for  the  restoration 
of  life  in  case  of  drowning  is  exhibited,  together  with  the 
swimming  belts  and  cork  jackets  provided  by  the  corps 
along  the  banks  of  the  Danube. 

A  large  area  is  allotted  to  the  exposition  of  the  city  of 
Vienna.  The  model  of  the  Vienna  General  Hospital  at 
the  time  of  its  foundation  (1790),  compared  with  tho 
model  of  the  present  hospital,  illustrates  the  difference 
between  the  medicine  of  the  past  and  that  of  to-day.  The 
model  for  the  new  hospital  now  in  course  of  construction, 
which,  with  its  area  of  200,000  square  yards  and  it3 
2,400  beds,  will  be  the  largest  clinical  hospital  in  the 
world,  is  very  striking.  That  lunatic  asylums  have  also- 
attained  a  high  standard  of  perfection  is  demonstrated  by 
drawings  of  the  two  most  recently-built  asylums  and 
their  models  worked  out  in  plaster-of-paris  and  card¬ 
board.  The  plan  of  supplying  the  capital  with  a  sufficient 
quantity  of  pure  air  by  the  completion  of  a  ring  of  wood3 
and  meadows  and  parks  around  the  city  is  shown  on  very 
instructive  cardboard  maps  ;  the  hills  and  ridges  in  the 
vicinity  of  the  town  are  well  utilized,  and  form  a  charming 
borderline  between  town  and  country.  Quite  an  exhibi¬ 
tion  by  itself  is  the  collection  of  the  Board  of  Health. 
Apart  from  the  tables  referring  to  diseases,  the  morbidity 
and  mortality,  the  adulterations  of  articles  of  food  require 
the  earnest  study  of  both  medical  men  and  housewives. 
It  is  astonishing  how  many  articles  of  daily  use  are 
adulterated  and  how  skilfully  these  manipulations  are- 
carried  out.  Not  a  few  of  the  changes  thus  produced 
are  positively  harmful  to  the  human  organism.  Flour  is 
mixed  with  chalk ;  vegetables  and  other  preserved  dainties 
contain  an  undue  proportion  of  salicylic  acid  or  aniline 
dyes  or  metallic  salts.  The  tables  show  the  percentage  of 
articles  seized  on  account  of  being  pronounced  impure  or 
unfit  for  human  use,  and  a  specimen  of  each  is  exhibited. 

A  very  interesting  group  is  that  relating  to  disinfec¬ 
tion.  All  systems  of  steam  and  chemical  disinfection  are 
shown  ;  among  the  latter  such  methods  as  are  now  applied 
in  most  hospitals  for  the  disinfection  of  wards  and  halls-. 
The  idea  lying  at  the  bottom  of  all  such  procedures  is  to 
produce  a  gas  or  a  vapour  of  a  chemical  compound  wliicli 
shall  destroy  germs  without  injuring  furniture.  Such  an 
agent  has  been  found  in  chlorine  gas  and  in  formaldehyde 
and  formol  vapour.  A  special  apparatus,  like  a  large  lamp, 
heats  tablets  of  compressed  formaldehyde  compounds,  and 
at  the  same  time  produces  steam  from  a  kettle,  which 
flows  over  the  heated  tablets  and  liberates  formol  gasi 
The  disinfection  is  said  to  be  very  efficacious  and  cheap* 
It  is  now  in  use  in  all  isolation  hospitals  throughout 
Lower  Austria,  and  is  also  employed  in  the  waiting  hall3 
of  children’s  hospitals.  The  steam  disinfection  of  the 
personal  belongings  of  patients  admitted  to  the  Vienna 
hospitals  is  demonstrated  by  the  large  apparatus  capable 
of  disinfecting  the  clothes  of  60  men  at  a  time.  It  does 
not  differ  materially  from  the  appai'atus  used  in  England. 
The  method  of  disposal  of  the  refuse  from  cities  and 
factories  is  shown  in  another  group.  Everything  that 
can  be  burnt  is  burnt,  the  resulting  fire,  smoke,  and  gas 
being  used  to  heat  the  kettles  of  large  pumps,  which  drive 
the  water  of  drains  and  sinks  over  large  filters  of  stone-, 
charcoal,  and  chemical  compounds  of  iron.  The  water 
comes  out  clear,  and  is  used  for  watering  fields  in  the 
neighbourhood  of  the  town. 

A  small  but  very  interesting  collection  is  that  of  the 
Royal  Hospital  of  the  Fourth  District  in  Vienna  dealing 
with  electro-pathology.  Dr.  Jellin^k,  a  leading  authority 
on  that  part  of  medicine,  exhibits  a  complete  course  of 
instruction,  along  with  specimens  in  alcohol  and  pictures 
of  the  havoc  wrought  by  short-circuit  in  the  cables  and 
electric  machines.  The  points  of  entrance  and  of  exit  of 
the  currents  are  well  shown,  and  the  power  of  the  electric 
spark  is  demonstrated  by  the  melting  of  strong  cables 
and  twisting  of  powerful  iron  bars.  The  physiological 
action  of  lethal  electric  contacts  are  extensive  haemor¬ 
rhage  at  the  larynx  and  trachea — oedema  of  the  glottis  ? 
— and  shock  ;  the  injuries  to  the  skin  consist  mostly  in 
charring,  and  if  the  patient  survives,  necrobiosis  and 
exfoliation  of  the  mortified  parts  follow. 
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An  equally  instructive  exposition  is  that  of  the  dental 
tsurgeons  and  stomatologists.  The  exhibits  demonstrate 
.the  growth  of  teeth,  the  pathology  of  position  and 
nutrition,  and  the  means  of  correction  of  malformation 
3by  elastic  and  inelastic  bands. 

In  the  department  of  the  Anti-Alcohol  Society  no  pains 
■have  been  spared  to  impress  on  the  public  the  dangers  of 
tfree  indulgence  in  favourite  beverages.  Every  few  days 
.lectures  are  delivered  by  eminent  professors  and  specialists 
on  the  subject.  The  visitor  at  once  encounters  a  wall  full 
of  wax  models  of  the  internal  organs  of  man,  prepared  by 
Dr.  Henning  in  a  really  artistic  fashion  and  with  an 
.astonishing  reality  and  lifelikeness.  The  normal  liver, 
heart,  vessels,  and  kidney  are  shown,  and  next  to  it  the 
liver,  heart,  and  kidney  of  a  man  who  consumed  much 
:alcoliol,  and  the  hypertrophied  or  fatty  organs  form  a 
speaking  contrast  to  the  normal  aspect  of  the  organs. 
Tables  showing  the  expectation  of  life — taken  from  the 
largest  life-insurance  companies — of  the  abstainer  and 
the  non-abstainer  respectively,  the  work  done  with  a 
dynamometer  by  the  two  classes  of  men,  the  crimes  com¬ 
mitted  under  the  influence  of  alcohol,  complete  the 
picture.  The  wrax  models  just  mentioned  are  a  speciality 
.of  the  Vienna  school.  Invented  in  Paris,  the  art  has  been 
Brought  to  perfection  by  Dr.  Henning,  who  is  the  official 
moulder  to  the  General  Hospital.  His  wax  casts  are  at 
once  artistic  and  astonishingly  natural.  A  cast  can  be 
taken  from  the  dead  body  as  well  as  from  a  living  indi¬ 
vidual  and  every  part.  The  casts  are  extensively  used  in 
medical  schools  when  living  illustrations  of  certain  dis¬ 
eases  are  not  at  hand.  Thus  the  aspect  of  a  cancerous 
breast  or  tongue,  or  of  a  trunk  with  syphilitic  eruptions, 
or  tinea  or  other  visible  changes  may  be  studied  as  well  in 
the  cast  as  on  the  living  body. 

Among  the  other  exhibits  are  those  of  the  Society  for 
the  Relief  of  Tuberculous  Patients  and  the  Society  for 
Erection  of  Sanatoriums.  Their  tables  form  interesting 
reading  for  the  statistician  and  the  social  reformer.  The 
children’s  hospitals  exhibit  several  model  nurseries,  and 
milk  disinfection,  the  preparation  of  baby’s  milk  and 
other  milk  products  are  shown  by  large  farming  industries, 
which  supply  hundreds  of  tons  of  milk  to  the  capital  and 
other  cities.  Of  course,  model  instruments  for  all 
branches  of  medicine  have  been  designed  specially  for 
"the  purpose  of  the  exhibition,  and  there  is  a  large 
•collection  of  model  preparations,  nostrums,  and  chemical 
compounds. 


CORRESPONDENCE, 


THE  FINANCES  OF  THE  ASSOCIATION. 

Sib,— The  real  point  in  the  finances  of  the  Association, 
as  it  affects  the  ordinary  member,  is  this  :  He  subscribes 
25s.  a  year ;  for  less  than  5s.  of  this  he  receives  the 
Journal  ;  what  return  does  he  get  for  the  remainder  of  his 
subscription  ?  He  gets  practically  nothing.  For  as  long 
as  this  is  so,  the  Association  can  never  hope  to  enrol  such 
a  number  of  the  members  of  our  profession  as  would  make 
its  decisions  for  the  improvement  of  the  status  of  the 
profession  really  effective. — I  am,  etc., 

Llandrindod  Wells,  July  8th.  W.  RlNGROSE  Gore. 


TPIE  PROPOSED  APPLICATION  FOR  A  ROYAL 

CHARTER. 

Sir, — Although  it  is  doubtless  true  that  a  Royal  Charter 
is  more  elastic  than  the  Companies  Acts  in  permitting 
extension  of  “objects,”  the  ordinances  will  settle  our  con¬ 
stitution,  and  it  was  this  reason  that  mainly  determined 
the  votes  of  the  majority  of  the  Council  last  Wednesday 
in  favour  of  delay.  It  is  to  be  hoped  that  the  Repre¬ 
sentative  Meeting  will  accept  this  recommendation. 
There  ought  to  be  no  want  of  harmony  between  the  two 
bodies,  for  each  has  at  heart  the  interests  of  the  Associa¬ 
tion,  and  it  may  be  fairly  claimed  for  the  Council  that  it 
possesses  a  larger  proportion  of  members  who  have 
devoted  long  years  to  the  business  of  the  Association. 

A  capital  defect  in  the  present  constitution  is  that  it 
has  not  removed  the  old-standing  antagonism  between 
the  Council  and  the  general  body  of  members  assembled  in 
General  or  Representative  Meeting.  This  should  not  be. 
The  Council  is  fully  representative,  yet  the  Representative 
Meeting  regards  the  decisions  of  the  Council  with  jealous 
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hostility,  and  the  Council  regards  the  Representative 
Meeting  as  a  dangerously  irresponsible  body.  There  can 
be  no  peace  or  security  for  the  Association  so  long  as  these 
two  powers  are  pulling  in  opposite  directions.  If 
the  present  dual  control  cannot  be  safely  prolonged  it 
would  be  better  to  give  the  Representative  Meeting  the 
power  to  elect  the  Council,  not  partly  but  entirely,  so 
that  full  responsibility  shall  rest  with  the  Representative 
Meeting. 

The  effect  of  this  change  would  be  to  strengthen  the 
Representative  Meeting,  as  all  those  who  wished  to  take 
a  leading  part  in  the  affairs  of  the  Association  would  be 
obliged  to  participate  in  it.  At  present  they  are  secure, 
through  the  Branches,  of  seats  on  the  Council,  and  their 
attitude  towards  the  doings  of  the  Representative  Meeting 
is  one  of  comparative  indifference ;  they  hope  that  by  some 
means  it  may  be  prevented  from  doing  serious  injury 
to  the  Association,  but  they  do  not  accept  responsibility 
if  that  should  happen. 

The  Divisions  having  been  adopted  as  the  units  of  the 
Association,  is  it  not  too  late  to  attempt  to  preserve  the 
power  of  the  Branches,  which  cannot  exist  concurrently 
without  dangerous  clashing  ?  Either  we  must  go  back  to 
the  Branch  organization  or  perfect  the  Divisional  organiza¬ 
tion.  It  is  hard  to  go  back,  and  so  long  as  stability  is 
attained  it  does  not  matter  whether  the  fabric  of  the 
Association  rests  on  the  Divisions  or  on  the  Branches  ; 
many  of  the  latter  are  admittedly  too  large  to  form 
convenient  units  for  representation. 

Therefore,  let  those  who  remodelled  the  constitution 
apply  their  minds  to  completing  the  work  by  perfecting  a 
plan  in  which  the  members  of  the  Association  will  meet 
in  Divisions,  the  Divisions  will  elect  representatives  to 
the  Representative  Meeting,  which  will  guide  the  general 
policy  of  the  Association  and  elect  a  council  and  com¬ 
mittees  for  carrying  on  the  work. 

This  scheme  will  furnish  a  stronger,  smaller,  and  withal 
cheaper  Council,  but  I  have  perfect  confidence  that  a 
body  so  elected  will  guide  the  affairs  of  the  Associa¬ 
tion  wisely  and  well.  It  would  probably  be  safer 
to  elect  the  Council  for  three  years,  one-third  retiring 
each  year,  but  being  eligible  for  re-election ;  and  to 
reconsider  the  rules  concerning  the  eligibility  of  mem¬ 
bers  after  short  terms  of  service.  There  need  be  no 
co-opted  members,  as  all  members  of  the  Association 
should  be  eligible,  and  arrangements  could  be  made  to 
secure  a  due  but  not  excessive  representation  of  Scotland, 
Ireland,  and  the  Colonies. — I  am,  etc., 

Birmingham,  July  7tii.  Robert  Saundby. 


ORAL  SEPSIS  IN  SCARLET  FEVER. 

Sir, — Dr.  William  Hunter,  in  his  letter  in  the  British 
Medical  Journal  of  June  9th,  p.  1,376,  in  answer  to  some 
remarks  of  mine  on  his  clinical  lecture,  says  that  I 
expressed  myself  as  “amazed”  at  two  statements  in  that 
lecture.  I  am  unable  to  find  the  word  “  amazed  ”  in  my 
letter  to  you  of  February  24th.  Dr.  Hunter  appears  to  be 
injured  at  my  calling  attention  to  the  statistical  fallacy 
contained  in  his  statement  that  “-our  mortality  at  the 
London  Fever  Hospital  for  the  last  year  has  been  0.8, 
which  compares,  I  believe,  with  an  average  mortality  of 
some  3  per  cent,  in  other  fever  hospitals.”  In  his  letter  of 
May  28th  he  says  he  prefaced  this  statement  at  the 
commencement  of  his  lecture  by  the  statement — 

All  the  main  facts  with  regard  to  scarlet  fever  and  its  com¬ 
plications  could  be  expressed  in  figures  drawn  from  tens  of 
thousands  of  cases,  and  that  it  was  not  with  such  facts  that  I 
proposed  to  deal. 

On  referring  to  the  lecture,  as  printed  in  the  British 
Medical  Journal,  I  find  that  this  statement  was  partly 
made  subsequent  to  the  statement  upon  the  mortality 
rates ;  but  I  do  not  find  the  words  “  and  it  was  not  with 
such  facts  that  I  proposed  to  deal.”  In  my  letter  to  you 
of  February  24tli,  I  showed  clearly  that  the  statement  on 
mortality-rates  was,  statistically,  without  value,  and  there¬ 
fore  can  be  made  no  use  of  as  it  stands.  In  his  letter,  Dr. 
Hunter  speaks  of  the  mortality  of  0.8  as  being  “low." 
I  am  not  prepared  to  accept  the  statement  of  its  being 
“low ’’without  tli£  publication  of  all  the  facts — age,  inci¬ 
dence,  etc. 

Dr.  Hunter,  in  his  letter,  says  that  I  was  good  enough 
to  express  myself  “amazed”  that  the  condition  he  has 
termed  “oral  sepsis”  had  not  hitherto  usually  received 
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the  attention  it  deserves.  As  a  matter  of  fact,  the  words 
I  used  were,  “and  I  am  surprised  that  in  Dr.  Hunter’s 
experience,  usually  no  care  has  been  taken  to  remove 
this  source  of  infection.”  A  very  different  statement. 

In  his  clinical  lecture,  he  speaks  of  the  presence  of  foul 
sores  around  the  teeth,  foul  gingivitis,  and  an  abscess 
round  one  of  the  teeth.  Later  in  his  lecture  he  says  : 

It  must  be  remembered  that  in  all  these  cases  I  removed  the 
“oral  sepsis”  “immediately,”  and  did  not  leave  them,  as  it 
were,  to  soak  in  their  oral  sepsis  ;  and  yet  that  is  what  has 
been  done  hitherto.  Usually  no  care  has  been  taken  to  remove 
this  source  of  infection. 

Does  Dr.  Hunter  speak  seriously  ?  If  so,  he  holds  a 
very  different  opinion  of  his  medical  brethren  to  that 
which  I  hold.  Later  in  his  lecture  he  modifies  his  state¬ 
ment  about  removing  the  sepsis  “immediately”  by  saying 
that  he  endeavours  to  eliminate  this  factor  as  far  as 
possible.  I  draw  attention  to  this  modification  because  I 
do  not  think  his  medical  brethren  would  be  prepared  to 
accept  blame  for  not  removing  sepsi3  “  immediately,” 
though  they  might  for  not  endeavouring  to  do  so  as  far  as 
possible.  I  take  it  Dr.  Hunter  challenges  me  to  refer  to 
papers  or  treatises  on  fever,  even  the  most  recent,  where 
the  conveyance  of  septic  infection  from  the  mouth  is 
emphasized,  or  even  mentioned.  In  the  article  on  measles 
in  Clifford  Allbutt’s  System  of  Medicine  (1897)  we  read  : 
“  Much  may  be  done  to  prevent  the  occurrence  of  otitis  ”  ; 
and,  with  this  object,  the  use  of  antiseptic  mouth  washes, 
and  syringing  or  spraying  the  nose  and  nasopharynx 
are  advocated.  Theodor  von  Jurgensen,  in  his  article  on 
scarlet  fever  in  Nothnagel’s  Encyclopaedia  of  Practical 
Medicine ,  says:  “Great  emphasis  should  be  laid  upon  the 
care  of  the  mouth.”  He  does  not  state  why ;  I  presume, 
because  he  regards  the  reason  as  obvious. — I  am,  etc., 

Frederic  Thomson. 

Fountain  Hospital,  Tooting  Grove,  S.W.,  July  8th. 


THE  TEACHING  OF  MIDWIFERY. 

Sir, — In  reply  to  Dr.  Mears,  in  the  British  Medical 
Journal,  June  30th,  p.  1565,  I  consider  it  very  extra¬ 
ordinary  that  any  practitioner  of  the  present  day  should 
advocate  the  manufacture  of  abnormal  midwifery,  by 
injudicious  and  premature  interference,  for  the  sake  of 
the  teaching  of  students,  ivithout  any  consideration  what¬ 
soever  for  the  future  happiness  and  welfare  of  his  patient. 
To  carry  Dr.  Mears’s  uroposition  a  little  further,  I  suppose 
he  would  recommend  Caesarean  section  on  normal  cases 
merely  for  the  edification  of  students. 

Dr.  Mears  entirely  misunderstands  what  it  is  essential 
for  a  midwifery  student  to  learn.  It  is  not  abnormal  mid¬ 
wifery  and  the  manufacture  of  it,  but  normal  midwifery 
and  the  prevention  of  abnormal  midwifery,  which  is  much 
more  important. 

The  whole  aim  and  object  of  all  teachers  of  obstetrics  is 
the  pi’evention  of  complications,  and  the  reduction  of 
abnormal  midwifery  to  an  absolute  minimum,  and  this 
should  be  the  sole  aim  and  object  of  every  conscientious 
practitioner.  A  teacher  imbued  with  and  practising  these 
ideas  is  not  only  considering  the  best  interests  of  his 
patients,  but  also  of  his  students,  who  in  a  few  years  will 
become  practitioners. 

The  practice  advocated  by  Dr.  Mears  is,  in  the  hands  of 
others  less  experienced  than  himself,  undoubtedly  fraught 
with  the  greatest  calamities  both  for  mothers  and  infants. 
I  have  the  most  ample  proof  of  this,  and  were  I  to  put  on 
paper  the  description  of  some  cases  which  I  have  seen  as 
the  result  of  such  practice,  even  Dr.  Mears,  I  am  con¬ 
vinced,  would  feel  thoroughly  ashamed  of  his  “up-to-date 
midwifery.” 

Parturition  in  the  vast  majority  of  cases  is  admitted  by 
every  one  as  a  perfectly  natural  process ;  it  was  never 
intended  to  be  otherwise,  and  why  violently  hasten  a 
strictly  natural  process  ? 

Is  it  from  sentiment?  if  so  then  I  say  that  it  is  from 
the  most  prejudiced  sentiment.  IIoav  would  any  practi¬ 
tioner  like  his  own  wife  or  sister  to  be  treated  on  the 
lines  advocated  by  Dr.  Mears  ?  I  do  not  think  that  he 
would  tolerate  it  for  one  minute.  Is  ifr  on  account  of  the 
approach  of  the  dinner  hour  ?  none  but  a  selfish  gourmand 
would  give  this  as  a  reason.  Is  it  that  the  practitioner 
has  too  much  to  do?  this  is  the  reason  which  is  most 
commonly  given,  but  surely  a  parturient  woman  deserves 


mud  more  immediate  care  and  consideration  than  a 
chronic  bronchitic  or  a  chronic  rheumatic,  and  none  but  a 
most  callous  and  penurious  practitioner  would  propound 
this  as  a  reason. — 1  am,  etc., 

Newcastle-upon-Tyne,  June  30tli.  R-  R  RANKEN  Lyle. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir, — I  am  sorry  I  have  not  succeeded  in  conveying  my 
meaning  to  the  mind  of  Dr.  Alexander  Duke.  I  advise  no 
one  to  relinquish  the  Dublin  (often  called  Crddffs)  method 
of  expressing  the  placenta.  On  the  contrary,  in  a  book 
that  I  have  published  I  have  described  and  recommended 
it.  And  when  I  said  “  the  uterus  will  do  its  own  work,”  I 
was  speaking  of  normal  labour.  Retention  of  membrane© 
is  not  a  normal  condition.  If  it  were  perfectly  certain 
that  a  labour  would  be  normal,  there  would  be  no  need  for 
a  doctor;  he  is  there  because  no  one  can  tell  what  compli¬ 
cation  may  arise. 

I  wished  to  do  something  to  correct  a  prevalent  error, 
namely,  that  a  woman  incurs  danger  from  prolongation  of 
labour,  when  the  position  of  the  child  is  normal,  and  there 
is  no  obstruction.  In  such  cases  “  the  uterus  will  do  its 
own  work  if  allowed  to.”  It  may  get  exhausted ;  but  if 
the  patient  is  given  food  and  sleep  the  uterus  will  recover 
its  energy  and  expel  the  child.  If  the  accoucheur  does 
not  know  this,  and  pulls  out  the  child  when  the  uterus  is 
not  contracting,  there  will  be  post-partum  haemorrhage. — 
I  am,  etc., 

London,  W.,  July  10th.  G.  E.  HERMAN. 


IMAGINARY  CURES  FOR  IMAGINARY  DISEASES. 

Sir, — The  article  in  the  British  Medical  Journal  of 
June  30tli,  p.  1554,  entitled  Imaginary  Cures  for  Imaginary 
Diseases,  appears  to  me  to  undermine  one  of  the  soundest 
principles  of  medical  ethics.  Straightforward  dealing  is 
surely  essential  in  all  our  relations  with  patients,  whether 
they  be  infirm  in  mind  or  body. 

You  mention  one  or  two  cases  in  which  deliberate 
deception  seemed  to  remove  delusions,  but  the  after¬ 
history  of  these  cases  is  not  given  nor  are  the  details  in 
themselves  very  convincing.  Is  it  not  easy  to  quote 
many  cases  where  similar  frauds  do  nothing  but  harm  ? 
May  I  mention  one?  A  lady  and  ex-missionary  was 
suffering  from  her  second  attack  of  melancholia,  and 
was  overwhelmed  with  the  delusion  that  she  had  sinned 
beyond  all  hope  of  forgiveness.  Some  well-meaning 
friends,  in  order  to  convince  her  of  her  error,  wrote  on 
the  walls  of  her  bedroom  with  some  phosphorescent 
substance  a  text  from  the  Bible  which  gives  the  promise 
of  salvation  to  all  who  believe.  That  night  the  patient 
saw  what  seemed  to  her  miraculous  handwriting  on  the 
wall,  and  to  this  day  she  believes  there  was  vouchsafed 
to  her  a  special  message  offering  a  way  of  escape  from 
her  sinfulness.  This  poor  woman  is  now  a  chronic 
melancholiac,  and,  although  the  facts  above  mentioned 
have  been  explained  to  her,  she  is  unable  to  accept  the 
explanation,  and  her  chronic  mental  suffering  is  increased 
by  the  conviction  that  she  neglected  to  accept  this  last 
striking  offer  of  salvation. 

At  the  risk  of  being  called  an  “  austere  moralist,”  or 
the  severer  censure  of  being  styled  “  righteous,”  I  venture 
to  believe  that  the  line  of  treatment  quoted,  apparently 
with  approval,  in  your  article  is  really  subversive  of  the 
best  interests  of  both  patients  and  physicians.  Strict 
integrity  in  our  professional  relations  needs  no  apology, 
and  if  our  patients  are  deluded  or  neurotic  we  are  not 
relieved  of  our  duty  in  this  respect.  I  could  give  many 
instances  in  which  the  deception  of  the  insane  did  serious 
harm ;  and,  on  the  other  hand,  I  could  illustrate  the 
advantages  gained  in  others  by  an  exhibition  of  the  naked 
truth  ;  but  it  is  not  worth  while.  AVe  all  know  how  diffi¬ 
cult  it  is  in  certain  cases  to  know  what  to  say  and  how 
much  to  say,  and  what  to  leave  unsaid,  but  surely  we  can 
never  countenance  deliberate  fraud,  however  good  the 
motive  may  be. 

In  dealing  with  neurotic  or  deluded  patients  we  shall 
do  well  to  take  warning  by  the  ancient  maxim,  “  Answer 
not  a  fool  according  to  his  folly  lest  thou  also  be  like  unto 
him,”— I  am,  etc., 

Bedford  Pierce,  M.D.,  F.R.C.P.Lond. 

York,  July  3rd. 


! 
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hospital  reform  and  the  metropolitan 

COUNTIES  BRANCH. 

gIK) _ Permit  me  to  draw  particular  attention  to  the 

i  statement  in  Dr.  Shearer’s  letter  in  the  British  Medical 
Journal  of  July  7th,  p.  53,  that  “  in  not  one  case  out  of  a 
hundred  is  the  out-patient  unable  to  pay  for  the  services 
of  a  general  practitioner  ;  he  is  merely  unwilling  to  do  so, 
and  sees  no  need  to  pay  for  that  which  can  be  obtained 
free.  Practically,  the  whole  expenditure  on  out-patients 
1  is  devoted  to  enabling  the  patients  to  obtain  luxuries, 
chiefly  of  an  alcoholic  nature,  instead  of  paying  a  doctor.” 

Why  should  he  pay  ? 

The  out-patient  is  guided  by  his  common  sense.  Should 
j  the  average  out-patient  want  a  bicycle,  a  camera,  a  piano, 
or  any  other  luxury,  he  can  get  it,  but  he  knows  he  will 
have  to  pay  for  it,  and  can  pay  for  it.  Was  not  the  aver- 
|  age  expenditure  in  1900  £3  18s.  8d.  a  head  per  annum 
on  alcoholic  drink  ?  Is  not  the  average  annual  contract 
club-rate  for  medical  attendance  a  head  only  4s.  ?  About 
a  twentieth  of  the  amount  spent  in  drink?  The  out¬ 
patient  knows  he  need  not  even  pay  this  small  amount. 

It  seems  to  me  that  the  out-patient  uses  his  common 
L  ~jense,  and  that  hospital  staffs,  from  the  practitioner’s 
point  of  view,  encourage  him,  or  the  abuses  would  soon 
i  be  checked.  A  hospital  staff  does  not  object  to  great 
1  numbers  of  patients  because  of  the  grand  advertisement 
it  gives  them  individually;  therefore  they  use  their 
common  sense  in  allowing  matters  to  remain  as  they  are. 

Now  comes  the  turn  of  the  general  practitioner  to  use 
I  common  sense.  Let  him  use  his  influence  privately  and 
*  otherwise  never  to  recommend  or  call  in  consultation  any 
consultants  attached  to  some  particular  hospital  singled 
cut  for  the  purpose,  where  abuse  particularly  exists. 

Then,  and  not  till  then,  shall  we  see  a  sudden  change, 
a  revolutionary  change,  in  hospital  procedure.  Perhaps 
•some  other  medical  man  better  acquainted  with  the  con¬ 
ditions  will  suggest  some  particular  hospital  in  London 
where  a  commencement  might  be  made.  Then  hospital 
staffs  will  commence  to  look  after  other  intei'ests  than 
|  their  own.  We  suffer  too  much  from  talk  !  Let  us  be  up 
;  and  doing.  Which  hospital  shall  we  start  with  ?  There 
is  no  other  way. — I  am,  etc., 

y,l]v  qfii  A  General  Practitioner. 


POST-OFFICE  MEDICAL  OFFICERS. 

Sir, — Dr.  Newbigging  writes  in  the  British  Medical 
Journal  of  June  2nd,  1906,  p.  1319,  to  complain  of  having 
to  attend  postmen  nine  miles  away  for  8s.  6d.  yearly. 
Why  does  he  do  it  ?  Surely  these  men  must  live  within 
j  the  practice  of  some  other  medical  man. 

The  Post  Office  asked  me  to  attend  men  six  and  eight 
|  miles  off,  but  I  declined,  as  they  were,  amongst  other 

I  objections,  in  the  district  of  other  medical  men ;  and  if  the 

j  fee  offered  were  £8  10s.  instead  of  8s.  6d.,  I  should  consider 
(  it  very  unfair  to  contract  for  patients  in  the  “  sphere  of 
influence  ”  of  another  doctor. 

Finding  I  refused  these  I  was  given  all  the  men  in  my 
own  immediate  neighbourhood.  This  pays  very  well, 
I  as  most  of  them  were  my  club  patients  already,  paying 
|  4s.  6d.  yearly  instead  of  8s.  6d.,  which  I  now  receive. — 

I  I  am,  etc., 

June  18tli.  JuVENlS. 


STREET  AMBULANCE  SERVICE  FOR  LONDON. 

Sir,— The  action  of  the  House  of  Lords’  Committee  in 
throwing  out  the  Ambulance  Clauses  of  the  London 
i  County  Council  General  Powers  Bill  (1906)  will  certainly 
delay  action  on  the  part  of  the  County  Council  for  at  least 
:  twelve  months. 

It  is  much  to  be  regretted  that  Lord  Camperdown,  in 
his  speech  in  the  House  of  Lords  relative  to  London 
!  County  Council  expenditure  (as  reported  in  the  Times  of 
July  10th),  did  not  refer  to  this  point,  and  state  why 
his  Committee  had  cut  out  the  Ambulance  Clauses  of 
the  Bill. 

At  present  the  streets  of  London  are  no  better  off  than 
they  were  twenty  years  ago  in  this  respect,  and  are  likely 
to  remain  so  if  Parliament  continues  to  refuse  to  grant 
permission  to  the  municipal  authority  of  the  metropolis  to 
do  what  is  urgently  necessary. 

To  say  that  London  is  not  to  have  an  efficient  ambulance 
system  because  the  London  County  Council  has  spent  too 


much  money  on  steamboats  is  absurd,  and  must  be  resisted. 
Surely  we  ought  not  to  be  put  to  the  trouble  and  expense 
of  petitioning  the  Houses  of  Parliament  as  to  the  pressing 
nature  of  a  want  of  this  kind.— I  am,  etc., 

London,  W„  July  lOtli.  REGINALD  HARRISON. 


OBITUARY. 


JOSEPH  K0KOSY. 

DIRECTOR  OF  THE  STATISTICAL  BUREAU,  BUDA-PESTH. 

By  the  death  of  Joseph  Korosy  we  are  deprived  of  one  of 
the  most  distinguished  statisticians  of  the  last  fifty  years. 
Although  not  a  medical  man,  Dr.  Korosy’s  reports  dealt  so 
largely  with  problems  in  which  medical  men  have  an 
especial  interest  that  his  loss  will  be  nowhere  more  sin¬ 
cerely  felt  than  among  them. 

For  many  years  he  had  been  the  head  of  the  Statistical 
Bureau  of  Buda-Pesth,  and  the  reports  issued  under  his 
direction  were  models  of  lucid  arrangement  besides  being 
elaborate  documents  containing  more  precise  and  fully 
detailed  information  than  is  available  in  our  own  national 
statistics.  He  was,  however,  not  merely  a  painstaking 
compiler  of  statistical  material.  He  had  in  a  full  sense 
the  spirit  and  insight  necessary  to  constitute  the  accurate 
statistical  investigator,  and  to  bring  out  from  elaborate 
data  their  essential  teaching.  It  was  always  felt  by  him 
that  his  work  in  this  direction  was,  owing  to  difficulties  of 
language,  insufficiently  known.  A  large  part  of  it  was 
published  in  Hungarian,  and  it  required  considerable 
courage  as  well  as  knowledge  in  the  statisticians  of  other 
countries  to  attack  reports  in  this  language. 

Fortunately  some  were  written  in  German,  and  the 
difficulty  was  then  less.  Still  more  fortunately,  some  of 
his  best  work  was  contributed  in  English ;  perhaps  the 
most  important  under  this  head  was  his  Study  of  the 
Laws  of  Increase  of  Population,  a  summary  of  which  was 
published  in  Public  Health ,  vol.  viii,  p.  100,  and  appeared 
in  full  in  the  Philosophical  Transactions ,  vol.  186  (1895),  B., 
p.  808.  In  this  paper  he  went  far  towards  framing  a  table 
of  natality  analogous  to  a  life  table,  in  which  a  separate 
statement  of  the  probabilities  of  a  birth  is  given  for  each 
age  of  life  of  father  and  mother  respectively.  It  may  be 
added  that  Mr.  Francis  Gal  ton,  working  on  Korosy’s 
tables,  has  attempted  to  form  isogenes  analogous  to 
isotherms  and  isobars. 

Dr.  Korosy  also  attempted  an  elaborate  investigation 
into  the  relationship  between  various  conditions  of 
weather  and  the  prevalence  of  certain  infective  diseases. 
It  must  be  admitted,  however,  that  in  this  investigation 
too  little  regard  was  paid  to  the  cyclical  and  other  causes 
of  variation  of  infectivity,  and  that  the  investigation  was 
inconclusive. 

At  the  various  International  Congresses  of  Hygiene  and 
Demography,  and  at  the  meetings  of  the  International 
Statistical  Institute,  Dr.  Korosy  was  a  familiar  figure.  He 
was  universally  respected  and  admired ;  and  he  has  laid 
foundations  on  which  statisticians  for  many  generations 
to  come  will  build. 


With  much  regret  we  have  to  record  the  death  at 
the  early  age  of  45,  of  Mr.  Joseph  Hick,  one  of  the  most 
popular  of  Leeds  practitioners.  Mr.  Hick  retired  from 
practice  about  15  months  ago  on  account  of  ill-health,  but 
his  sudden  death  came  as  a  surprise  to  most  of  his  friends. 
Educated  at  the  Leeds  School  of  Medicine  he  became  one 
of  the  Resident  Assistants  at  the  General  Infirmary  in 
1883,  and  in  the  following  year  took  the  qualification  of' 
M.R.C.S.,  and  acted  as  House-Surgeon  to  Mr.  Wheelhouse 
until  that  gentleman  retired  from  the  acting  staff’.  He 
was  subsequently  one  of  the  Resident  Medical  Officers  at 
the  Public  Dispensary,  and  after  filling  a  similar  position 
at  the  Fever  Hospital — then  spoken  of  as  the  Leeds  House 
of  Recovery — he  commenced  practice  on  his  own  account 
in  the  Burmantofts  district,  where  he  soon  built  up  a  large 
connexion.  By  a  large  circle  of  friends,  and  especially  by 
his  professional  acquaintances,  “Joe  Hick,”  as  he  was 
always  called,  and  liked  to  be  called,  will  be  remembered 
as  one  of  the  most  genial  and  kind-hearted  of  men. 


Dr.  Gwilym  Evans,  L.R.C.P.  and  L.R.C.S.,  Blaengarw  • 
died  on  July  8th  after  a  short  illness.  He  was  born  at 
Nantymopl  in  1862,  and  was  educated  at  St.  Bartholomew  g 
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Hospital  and  Glasgow.  Dr.  Evans  was  in  medical  charge 
of  the  workmen  of  the  Ocean  Colliery,  Blaengarw.  He 
leaves  a  widow. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Medical  Degrees. 

The  following  Degrees  in  Medicine  have  been  conferred  : 
B.M.—Vf.  II.  Wilson,  Kcble  College. 

B.M..  B.Ch. — A.  G.  J.  Thompson,  Queen’s  College  :  O.  A.  R.  Berkelcy- 
llil),  Trinity  College  ;  S.  Mookolds,  Keble  College,  L.  J.  Orpeu, 
Kcble  College. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  June  19th  : 
M.B.,  B. C. — F.  A.  G.  Jeans,  Job. ;  R.  P.  Cockin,  Gonv.  Cai. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  June  20th. 

Election  of  Vice-Chancellor. 

Sir  Edward  Busk  was  re-elected  Vice-Chancellor  for  another 
year. 

Recognition  of  Teacher. 

Dr.  W.  H.  Willcox  was  recognized  as  a  teacher  of  patho¬ 
logical  chemistry  at  St.  Mary’s  Hospital  Medical  School. 

Doctor  of  Science. 

The  degree  of  Doctor  of  Science  has  been  conferred  upon 
Alfred  Walter  Sikes,  M.D.,  B.S.,  who  presented  as  a  thesis 
the  four  following  papers  :  (a)  On  the  phosphorus  of  human 
milk  ;  (6)  on  the  estimation  of  proteid  in  human  milk  ;  (c)  on 
the  calcium  of  human  milk  ;  (d)  on  the  globulin  of  albuminous 
urine. 


Guy’s  Hospital. 

Distribution  of  Prizes. 

A  large  company  wras  present  on  July  4th  at  the  distribution 
of  prizes  in  the  new  school  buildings.  Mr.  A.  C.  Cole,  one  of 
the  Governors,  presided. 

The  Dean,  Mr.  Herbert  Eason,  read  the  annual  report,  which 
described  the  progress  of  the  school  during  the  past  year  as 
quite  satisfactory,  there  having  been  an  increase-  in  the 
number  of  students.  The  number  of  men  who  had  quali- 
lied  during  the  past  twelve  months  was  also  well  up  to 
the  mark  of  previous  years  ;  and  the  medals  and  other 
honours  obtained,  especially  at  the  University  of  London, 
afforded  further  gratifying  testimony  to  the  efficiency  of  the 
school.  The  changes  on  the  staff  had  been  numerous,  and  the 
death  of  Dr.  J.  H.  Bryant  was  especially  mentioned  with 
sincere  regret,  and  his  great  services  to  the  hospital  and  school 
recorded.  The  cost  of  recent  changes  and  improvements  in 
the  biological  department  had  been  defrayed  by  a  munificent 
donation  of  £600  from  an  anonymous  benefactor.  The  school 
had  also  received  a  bequest  under  the  will  of  the  widow  of  the 
late  Mr.  Arthur  E.  Durham  of  £1,000  for  the  endowment  of  a 
travelling  scholarship.  The  most  pressing  need  of  the  school 
was  a  sum  of  £10,000  for  the  endowment  of  a  chair  of  pathology, 
as  it  had  been  decided  that  at  the  earliest  opportunity  a  de¬ 
partment  of  pathology  must  be  instituted,  with  a  separate  staff 
of  lecturers  and  demonstrators. 

Sir  Cameron  Gull,  a  governor  of  the  hospital,  next  dis¬ 
tributed  the  prizes  wondering  the  past  year,  and  afterwards 
delivered  an  address,  remarking  that  his  sole  claim  to  such  a 
privilege  was  on  the  groundof  heredity.  Aftercongratulatingthe 
prize  winners  he  said  that  the  public  took  far  too  little  interest 
in  medical  schools.  Perhaps  this  was  on  account  of  that  noisy 
section  which  was  endeavouring  to  persuade  the  public  that 
vivisection  was  a  great  evil.  For  himself  he  fully  believed  that 
it  was  absolutely  essential  for  advance  in  medical  science. 
Guy’s  could  speak  freely  on  this  matter,  for  the  Governors 
had  never  supported  the  medical  school  out  of  funds  sub¬ 
scribed  to  the  hospital ;  this  had  been  done  almost  entirely  by 
the  staff',  who  were  doing  as  much  in  this  direction  as  was 
possible.  And  what  would  the  hospital  be  without  its  staff, 
and  where  would  they  obtain  the  staff  if  there  were  no  medical 
schools  ?  The  cost  of  a  medical  education  wras  nowadays  at 
least  £1,000,  so  that  it  was  not  possible  to  increase  the 
students’  fees.  The  Governors  earnestly  appealed  for  further 
support  for  the  medical  school.  There  were  only  a  few  small 
endowments;  and  he  was  convinced  that  if  the  public  could 
realize  the  great  needs  of  the  school,  where  the  training  given 
was  essential  to  the  healing  of  the  sick,  they  would  be  more 
generous,  and  the  requirements  of  the  school  be  met. 

A  vote  of  thanks  to  Sir  Cameron  Gull,  proposed  by  Dr. 
Frederick  Taylor,  was  carried  with  applause.  The  company 
then  proceeded  to  the  grounds,  where  a  garden  party  was  held. 
The  hospital,  library,  museum,  and  other  buildings  were  also 
inspected  by  the  visitors. 


UNIVERSITY  OF  LIVERPOOL. 

The  Medical  Faculty. 

A  notable  increase  has  taken  place  in  the  entries  in  all 
departments  of  the  medical  school  of  the  University  during 


the  past  year.  The  number  of  first  year  students  who  have 
entered  for  University  degrees  is  26,  as  against  13,  17,  19,  and' 
11  in  the  four  previous  years.  Dental  students  number  31,  as; 
against  24  in  1904-5.  Public  Health  students  have  increased 
from  4  to  11,  and  Tropical  Medicine  students  from  23  to  36,  as; 
compared  with  last  year.  The  total  number  of  students  in  the 
school  is  now  217,  against  197  in  1904-5.  This  is  a  state  of 
things  which  is  highly  encouraging  to  the  authorities  in  the 
school,  who  are  confident  that  it  only  needs  to  be  better  known? 
in  order  to  become  one  of  the  largest  in  the  provinces. 

The  Clinical  Hospitals. 

An  arrangement  has  been  happily  arrived  at  between  the- 
different  hospitals  in  Liverpool  by  which  they  agree  to  form 
a  single  clinical  school  under  a  title  to  be  hereafter  chosen. 
Under  this  arrangement  students  taking  out  their  hospital 
attendance  in  Liverpool  will  have  a  very  large  clinical  field1 
at  their  disposal,  the  number  of  beds  available  for 
teaching  being  close  upon  1,200.  The  exact  details  of  the 
scheme  will  require  to  be  carefully  worked  out,  but  the  main 
points  aimed  at  are  to  give  the  student  the  greatest  latitude- 
consistent  with  the  maintenance  of  proper  discipline  in  the 
choice  of  hospital  and  teacher.  1 1  is  hoped  that  the  splendid- 
field  offered  in  Liverpool  for  clinical  study  will  do  much  t»- 
enhance  the  reputation  and  popularity  of  the  Medical  School. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B.,  C.M.  ( Old  Regulations).—* R.  S.  M‘Kim,  M.A. 

Final  M.B.,  Ch.B.  (New Regulations).— J .  M.  Anderson,  *J.  Anderson- 
M.A.,  B.Sc.,  T.  Barbour,  M.A.,  B.Sc.,  G.  D.  M.  Beaton,  C.  Burns,. 
J.  M.  H.  Caldwell,  W.  R.  Cammock,  G.  Campbell,  W.  A.  Camp¬ 
bell,  H.  H.  Christie,  J.  S.  Clark,  M.A  ,  J.  Coutts,  T.  L.  Craig,  *A. 
M.  Crawford,  *J.  R.  Drever,  M.A.,  E.  M.  Eaton.  W.  Gilbert,  W. 
Gilflllan,  *A.  H.  Gray,  R.  N.  Guthrie,  C.  F.  D.  Hammond,  W.  T, 
Hardie,  R.  M’C.  Hill,  A.  Hunter,  A.  Y.  Hutchison,  J.  Keys.. 
J.  D.  Kidd,  W.  II.  Kirk,  A.  M’Call,  T.  M’Gririck,  M.A.,  B.Sc.  ; 
D.  Macdonald,  *J.  M’Farlane,  J.  R.  M'Gilvray,  W.  A.  M’Kellary 
W.  F.  Mackenzie,  N.  S.  MacNaughtan,  A.  A  C.  M’Neill- 
-Elizabeth  M.  M’Vail,  *A.  A.  M’Whan,  Florence  Maun.  W.  H. 
Manson,  M.A. ;  R.  Marshall.  ,T.  Miller,  W.  Miller,  *P.  Mitchell, 
M.A.  ;  Edith  Oversby,  J.  II.  Paul,  *Agnes  Picken,  M.A.,  A.  M. 
Pollock,  T.  H.  Rankin,  Vera  1).  Reis,  F.  G.  Robertson,  *VV.  .T. 
Rutherfurd,  W.  II.  Sieger,  *W.  Smellie,  T.  B.  Smith,  *,T. 
Stevenson.  *J.  Stevenson,  T.  Strain.  D.  L.  Tate.  *0.  S_ 
Thomson.  *G.  II.  Wilson,  J.  Wyper,  *J.  Young,  ®M.  Y.  Young. 

*  With  distinction  in  one  or  more  subjects. 

X 

ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  31. B.—  M.  J.  Ahern,  W.  F.  Algos,  W.  W.  Allison,  H.  Black,  F.  .T. 
Burke,  Sarah  E.  Calwell,  P.  E.  Carroll,  F.  Carson,  L.  Cohen. 
P.  Cotter,  R.  C.  Cummins,  T.  A.  Daly,  II.  Emerson,  T.  Fitz¬ 
gerald,  M.  .T.  Fogarty,  P.  J.  Gaflikin,  G.  S.  Glass,  B.A.,  11.  P. 
Hannigan,  C.  A.  P.  Harrison,  W.  S.  Haydock,  T.  F.  Hegarty, 
D.  Higgins,  T.  H.  Houston,  M.  C.  Irvvin,  G.  Jackson,  I.  P. 
Kelly,  R.  A.  Kerr,  T.  J.  KilBride,  P.  D.  McCullen, 
L.  J.  E.  McHugh,  T.  P.  McMurrny,  II.  P.  Malcolm,  M.  Moloney, 
A.  J.  Moran,  H.  C.  Mulholland,  L.  P.  Mulligan,  D.  Murphy,  J.  E_ 
O’Sullivan,  W.  Paul,  W.  Prendiville,  T.  Reynolds,  J.  J.  Ryanr 
G.  Sheridan,  C.  J.  Simpson,  .1.  Stephenson,  W.  Stevenson,  J. 
Stewart  (Sell.),  B.  Teeger,  S.  J.  Turkington,  W.  Turner,  R.  W. 
Vint,  J.  R.  White,  T.  Woulfe. 

The  following  are  entitled  to  present  themselves  for  honours 
in  one  or  more  subjects  : 

H.  Black,  F.  .T.  Burke,  P.  E.  Carroll,  T.  A.  Daly.  M.  J.  Fogarty,  D. 
Higgins,  M.  C  Irwin,  R.  A.  Kerr,  T.  J.  KilBride,  P.  D.  McCullen,. 
II.  P.  Malcolm,  H.  C.  Mulholland,  L.  P.  Mulligan,  D.  Murphy, 
W.  Paul,  T.  Reynolds.  C.  J.  Simpson,  W.  Stevenson,  J.  Stewart 
(Sell.),  B.  Teeger,  K.  W.  Vint. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Fellows’  Dinner. 

On  Thursday,  July  5th,  after  the  Council  election,  the  Fellows 
dined  together  in  the  Library  of  the  College  under  the  chair¬ 
manship  of  the  President,  Mr.  John  Tweedy.  Most  of  the 
members  of  the  Council  and  about  seventy  other  Fellows  were 
present.  After  dinner  the  loving  cup  was  duly  circulated,  the 
President  remarking  that  the  handsome  cup  which  he  passed 
was  presented  in  1745  to  the  Company  of  Surgeons  by  John 
Ranby,  the  first  Master  of  the  Company  and  Sergeant-Surgeon 
to  George  II. 

The  usual  loyal  toasts  having  been  duly  honoured,  the 
President  proposed  the  toast  of  the  evening,  “The  Fellowship' 
of  the  Royal  College  of  Surgeons  of  England.”  He  remarked 
that  the  Fellowship  was  a  symbol  of  the  highest  attainments 
in  surgery  in  the  whole  country,  and  was  sought  for  by  some  of 
the  best  surgeons  in  the  British  Colonies.  A  proof  of  the  value 
of  the  Fellowship  was  to  be  found  in  the  fact  that  every  year 
a  greater  number  of  candidates  for  it  came  from  the  Univer¬ 
sities.  The  College  was  of  old  descent,  and  had  lasted  nearly 
six  centuries,  for  the  first  extant  record  of  a  Master  of  the 
Barbers’  Guild  was  in  1308.  From  that  time  to  this  the  lineage 
could  be  traced.  For  long  the  barbers  and  the  surgeons  were 
united,  but  in  1745  two  separate  guilds  were  formed  ;  there 
was,  however,  an  unbroken  continuity  of  corporate  existence 
for  nearly  six  hundred  years.  According  to  some  the  Fellow¬ 
ship  was  a  close  borough,  limited  to  the  surgeons  of  the 
London  hospitals,  but  the  gathering  present  was  sufficient  to 
disprove  such  a  theory  ;  on  one  side  of  him  was  Mr.  Spanton, 
who  was  in  general  practice  in  the  country,  though  practising 
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also  as  a  surgeon,  and  on  the  other  side  was  Sir  Edgcumbe 
Venning,  who  also  took  part  in  the  most  useful  branch  of  the 
medical  art,  namely,  general  practice.  The  Fellowship  was 
open  to  every  Member  of  the  College  who  was  willing  to  make 
the  necessary  sacrifice  to  obtain  it. 

Mr.  W.  D.  Spanton,  responding  for  the  provincial  Fellows, 
said  that  in  every  part  of  the  world  the  F  R.C.S.  of  England 
commanded  universal  respect,  and  so  long  as  the  present  able 
President  and  Council  had  the  control  in  their  hands  there 
was  no  reason  to  fear  that  it  would  lose  any  of  its  high  pres¬ 
tige.  On  behalf  of  the  provincial  Fellows  especially  he 
thanked  them  most  heartily  for  associating  his  name  with  the 
toast ;  but,  hailing  from  the  supposed  savage  wilds  of  the 
Midlands,  he  might  be  pardoned  for  quoting  an  old  rhyme 
which  had  been  slightly  modified  for  this  occasion  : 

When  Satan  tried  his  arts  in  vain 
The  worship  of  our  Lord  to  gain, 

The  earth,  quoth  he,  and  all  is  thine 
Save  one  small  spot  which  must  be  mine. 

Tlierc  souls  and  bodies  cease  to  vex. 

The  natives  call  it  Middlesex  ; 

That  is  a  spot  1  cannot  spare. 

For  all  my  choicest  friends  are  there. 

Sir  E.  Venning  returned  thanks  for  the  London  Fellows,  and 
proposed  the  health  of  the  President,  who  was  honoured  not 
only  in  the  College  itself  but  also  by  the  whole  profession. 

The  President,  in  returning  thanks,  said  that  three  years  of 
the  Presidency  were  no  sinecure  ;  in  fact,  he  who  endeavoured 
to  do  his  duty  in  such  a  great  institution  was  never  free  from 
care.  It  was  only  too  easy  to  make  mistakes.  “  Strong  con¬ 
victions  and  amiable  personal  relations  ”  Avas  his  ideal  in 
working  with  his  colleagues.  From  differences  of  opinion 
came  progress,  and  when  such  an  institution  as  the  College 
ceased  to  advance,  it  simply  became  retrograde.  He  offered 
his  personal  congratulations  to  Mr.  II.  Morris  and  Mr.  F.  R. 
Cross  on  their  re-election  to  the  Council,  and  to  Mr.  G.  A. 
Wright,  who  would  be  a  source  of  strength  to  it. 

The  company  then  separated  to  inspect  the  additions  made 
to  the  museum  during  the  past  year,  which  were  displayed  in 
an  adjoining  room.  Mr.  Clinton  T.  Dent  and  Mr.  G.  H. 
Makins,  C.B.,  were  the  honorary  secretaries  of  the  dinner.  In 
the  course  of  the  evening,  each  guest  was  presented  Avith  a 
copy  of  a  Historical  Summary  of  the  College,  prepared  under 
the  direction  of  the  President  and  Council. 


CONJOINT  BOARD  IN  ENGLAND. 

The  folloAving  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Second  Examination  (Anatomy  and  Physiology). — E  B.  Allnutt, 
M.  D.  Anlclesavia,  T.  C.  R.  Archer,  .T.  L.  Atkinson,  C.  W.T.  Bald- 
Aviu,  J.  C.  Balsam,  E.  C.  Barnett,  I).  M.  Cox,  E.  E.  Davies, 
A.  W.  Duncan,  E.  R.  Evans,  W.  A.  Fernando,  P.  C.  Field, 
R.  S.  Graham.  G.  F.  ITaycraft,  M.  Hallam,  J.  F.  Hoare, 
M.  L.  C.  Irvine.  .T.  L.  Johnston,  W.  F.  Jones,  A.  S.  Khan, 
L.  II.  Kliau,  11.  G.  Kilncr,  F.  Kolaporewalla,  R.  II  S.  Marshall, 
C.  A.  Meaden.  J.  C.  W.  Methven.  J.  K.  Mdligan,  F.  C.  Morgan, 
A.  E.  Nicholls,  F.  C.  Nichols,  R.  G.  Oram,  W.  R.  Parkinson, 
G  II.  Peall,  C.  A.  Pemberton,  A.  T.  Pitts,  Q.  II.  Richardson, 
A.  Ryland,  F.  S.  Tampliu,  J.  L.  Waller,  T.  N.  Watt,  W.  Weir, 
C.  Whitaker,  C.  U.  Whitney,  A.  J.  O.  Wigmore. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  Professional. — *H.  G.  P.  Armitage,  *G.  J.  Fraser,  -  J.  S.  Pegum, 
"W.  A.  Swan,  *H.  R.  Tighe,  G.  F.  Allison,  R.  J.  Bailee,  J.  J. 
Barry,  O.  G.  Connell,  A.  Foley,  R.  R.  Forde.  F.  J.  Graham, 
lianuigan,  It.  Henry,  R.  Hickey,  J.  P.  Johnston,  F.  M. 
Kirwan,  V.  J.  Lawless,  P.  Loughnane,  H.  II.  Montgomery, 
C.  Molan,  T.  J,  Nunan,  M.  F.  O’Hen,  A.  A.  Pellissier,  R.  Ross 
Todd.  .T.  V.  Ryan,  G.  Sheehan,  J.  Walsh,  R.  II.  Weir,  II.  Q.  O. 
Wheeler. 

With  honours. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES. 

Dr.  T.  Mitchell  Stevens,  Cardiff,  has  been  appointed 
Lecturer  in  Materia  Medicaatt.he  Cardiff  Medical  School  of 
the  University  College  of  South  Wales  and  Monmouthshire,  in 
succession  to  Dr.  Paterson,  resigned. 


TRINITY  COLLEGE,  DUBLIN. 

The  folloAving  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

PuEUMiNAiiY  Scientific  (Physics  and  Chemistfry).—'  II.  del.  Craw¬ 
ford,  *W.  L’A.  English,  *11.  Muller,  J.  H.  Woodroffe,  E.  P. 
Allmau-Smith,  R.  T.  St.  J.  Brooks.  R.  A.  Albortyn.  J.  Gardiner, 
C.  M.  Finny,  A.  Stokes,  D  L.  M'Cuilough,  G.  Elliott,  V.  G.  Best, 
W.  C.  Adam,  J.  Ronaldson,  M.  A.  Diemont,  A.  C  Hallowes, 
G.  F.  C  llealy,  J.  N.  Grecne-Nolan,  E.  M.  Maxwell,  B.  II.  Moore, 

G.  J.  Meldou, 

Preliminary  Scientific  (Botany  and.  Zoology).— *C.  W.  M- Kenny, 
*R-  A.  Albertyn.  *W.  L’A  English,  *A.  Stokes,*-  Dorothea  M. 
Franks,  B.  A.  Molyneux,  V.  M.  Fisher,  C.  M.  Finny,  J.  II. 
Woodroffe,  E.  W.  G.  Young,  F.  J.  A.  Keane,  E.  F.  Lawson,  1. 
Ronaldson.  T.  L.  Bookev  V.  W.  T.  McGustv,  P.  Murphy,  J.  G. 
Rods,  J-  C  Kelly,  L.  Tricliard,  H.  II.  M‘C.  Fleming,  J.  M. 
Elliott,  II.  P.  Harpur,  F.  Crosbic,  E.  N.  Bateman. 

Intermediate  Medical  (Part  T). — *J.  E.  Phibb°,  *R.  P.  Kaddou, 
*A.  J.  Stals,  *T.  A.  Hughes,  A.  A.  M ‘Connell,  II.  V.  Stanley,  C.  P. 
Smyly,  W.  A.  R.  Spoug,  D.  F.  Hunter,  P  II.  Lemass,  A.  II. 
Laird,  .T.  D.  Kcruan,  G.  B.  M’Hutchison,  W.  N.  Watson,  R.  J. 
Attridge,  E.  J.  Powell,  C.  G.  S.  Baronsfeatlicr,  F.  R.  Sayers, 

H.  T  Sugars.' 


Intermediate  Medical  (Part  IT).— *R.  P.  Iladdon,  *S.  F  A 
Charles,  *J.  L.  Phibbs,  II,  H.  Ormsby,  A.  V.  J.  Richardson,  H.  V 
Stanley,  F.  A.  Anderson,  C.  W.  Laird,  G.  Ualpin,  G.  B.  McIIut- 
chcson,  G.  G.  Mecredy,  R.  de  C.  Wheeler,  W.  E.  M.  Armstrong 
E.  J.  H  Garstiu,  F.  R.  Sayers,  D.  F.  Hunter,  II.  R.  Kenny  ,A.  11 
Laird,  II.  S.  Sugars,  R.  T.  Attridge,  J.  C  Baker,  W.  II.  Sutcbffc. 
W.  II.  M ‘Carthy,  F.  Smart!. 

Final  Medical  (Midwifery). — *G.  W.  Thompson.  E.  Gibbon,  R.  B. 
Jackson,  T.  L.  de  Courcy.  C.  T.  Conyugham,  II.  B.  Leech,  11.  D. 
Woodroffe.  G.  Dougan,  W.  L.  Hogan,  T.  11.  W.  MacQuaide,  C.  G. 
Sherlock,  T.  C.  Somerville,  F.  W.  II.  Bigley,  T.  J.  Cobbc,  J.  B.  B 
Whelan,  Madeleine  S.  Baker,  A.  J.  T.  M’Creery,  J.  E.  M  Farlanc, 
E.  C.  Crawford,  J.  H.  Elliott. 

*  Passed  on  High  Marks. 

The  following  awards  have  been  made  : 

Fitzpatrick  Scholarship.— R.  S.  Oldham. 

anatomy  and  Institutes  of  Medicine.— J.  C.  Pretorius,  Trinity 
College  Scholarship;  S.  F.  A.  Charles,  Stewart  Scholarship. 
Physics,  Chemistry,  Botany,  and  Zoology.—  A.  K.  Hem-y,  Trinity 
College  Scholarship;  I).  Duff,  Stewart  Scholarship. 

Purser  Medal.— R.  P.  Hadden. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Primary  Examination  (Part  J),  Biology.— C.  R.  Corfield,  E.  M.  John¬ 
stone,  A.  Jonathan,  A.  Singha.  Chemistry. — J.  B.  Holmes, 

A.  Singha.  Materia  Medica  and  Pharmacy. — C.  R.  Corliekl, 
W.  II.  Hooton,  B.  Robertshaw,  H.  II.  Smith.  Part  IT,  Anatomy. 
— R.  E.  Clarke,  A.  H.  C.  Dawes,  B.  McDermott,  G.  S.  Richardson, 

S.  H.  Scott,  T.  A.  F.  Tyrrell.  Physiology  — E.  C.  Banks,  A  Biixen- 
dale,  R.  E.  Clarke,  A.  H.  C.  Dawes,  B.  McDermott,  M.  Remeis, 

T.  A.  F.  Tyrrell. 

Surgery.— *a.  J.  Ambrose,  D.  L.  E.  Bolton,  *fR.  C.  T.  Evans, 
fJ.  L.  Meynell,  *P.  Moxey. 

Medicine— *A.  W.  S.  De  Vine,  t*F.  G.  Edholm,  f*A.  G.  Gamble. 
E.  Morris,  *P.  Moxey,  i*A.  F.  Palmer,  *0.  P.  N.  Pearn,  f  J.  W. 
Peatt. 

Forensic  Medicine.— A.  W.  S.  De  Vine,  F.  G.  Edholm,  A.  G. 
Gamble,  E.  D.  Richardson. 

Midwifery.— J.  C.  Fletcher,  M.  L.  Ford,  W.  J.  G.  Gayton. 

The  diploma  of  the  Society  has  been  granted  to  : 

Messrs.  A.  J.  Ambrose,  D.  L.  E.  Bolton,  A.  W.  S.  De  Vine,  R.  C.  T. 
Evans,  and  P.  Moxey. 

t  Section  I.  *  Section  II. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  NEWSPAPER  TOUT  FOR  PATIENTS. 

A  short  time  ago,  our  readers  may  remember,  a  scheme  was 
put  forward  by  a  weekly  newspaper  to  give  medical  advice 
gratis  to  its  subscribers,  who  on  the  production  of  a  coupon 
were  to  be  allowed  to  consult  any  medical  man  on  a  list  kept 
at  the  office  of  the  paper.  The  inducement  offered  to  the 
doctor  was  that,  although  on  the  first  consultation  he  would 
get  no  fee,  he  would  have  an  introduction  to  the  patient  who 
would  probably  consult  him  again  ;  thus  the  newspaper  was  to 
act  as  an  advertising  medium  and  tout  to  procure  patients  for 
doctors  who  were  willing  to  accept  them  on  these  terms.  The 
scheme  was  given  up  on  account  of  the  opposition  manifested 
to  it  by  the  medical  profession,  which  found  due  expression  in 
these  columns. 

Our  attention  has  been  drawn  to  the  medical  arrangements 
of  the  Free  Lance,  a  weekly  newspaper  which  devotes  a  page 
to  subjects  pertaining  to  tiie  toilet  and  health.  This  depart¬ 
ment  was  formerly  under  the  care  of  a  person  who  was  not  a 
registered  medical  practitioner,  but  after  her  death  the  editor 
announced  in  the  number  dated  June  2nd,  1906,  that  “Dr. 
A.  W.  Wheatley”  would  take  over  the  work  of  the  column, 
and  from  the  introductory  article  it  is  plain  that  his  duties 
are  of  three  kinds  :  first,  to  answer  for  publication  inquiries 
on  matters  of  toilet  or  health  addressed  to  the  editor  ;  secondly, 
to  give  medical  advice  by  letter,  as  “Enquirers  desiring  an 
immediate  reply  or  one  of  a  strictly  private  nature  ”  are  asked 
to  address  “Dr.  A.  W.  Wheatley,  1  Urgent,’  Free  Lance,  37. 
Southampton  Street,  Strand,  enclosing  fee  of  2s.  6d.  together 
with  stamped  addressed  envelope”;  thirdly,  “Requests  for 
appointments  for  personal  interviews  ”  are  to  be  addressed  as 
above,  but  “need  not  be  accompanied  by  a  fee.”  It  would 
appear,  therefore,  that  Dr.  Wheatley  sees  patients  introduced 
to  him  through  the  medium  of  the  paper. 

The  gratuitous  information  contained  in  the  published 
answers  to  correspondents  is  commonplace  and  harmless 
enough,  but  the  last  paragraph  in  the  issue  of  June  23rd,  19C6, 
takes  this  form  : 

“Does  this  Interest  You? 

“  Is  your  Complexion  too  pale  ? 

I  can  permanently  colour  it  so  that  it  defies  detection. 

Have  you  any  Disfiguring  Scars  ? 

I  can  effectually  hide  them. 

Have  you  any  Moles,  Birthmarks,  or  Superfluous  Hairs  ? 

I  can  permanently  remove  them. 

Write  for  private  appointment  free  of  charge,  to  A.  W. 

Wheatley,  18,  Somerset  Street,  Portman  Square,  W.” 

This  would  be  very  wonderful  if  it  were  true.  We  cannot 
believe  that  Dr.  A.  W.  Wheatley  is  a  registered  practitioner  ; 
certainly  no  one  with  the  name  spelt  just  in  the  same  way  is 
on  the  Medical  Register,  but  if  the  Dr.  A.  W.  Wheatley  who 
is  being  advertised  in  1  he  Free  Trance  is  not  registered  be  is 
infringing  the  Medical  Acts.  Although  the  editor,  with 
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becoming  modesty,  describes  bim  as  “  the  very  best  authority 
to  be  found  in  the  world  on  ‘  Health  and  Toilet  Journalism  ’  to¬ 
day,”  the  introductory  article  states  “  Dr.  A.  W.  Wheatley  will 
be  pleased  to  reply  to  questions  on  all  subjects  pertaining  to 
the  toilet  and  health  for  both  sexes.” 


“THE  WEIDHAAS  INSTITUTE.” 

We  are  glad  to  agree  with  Mr.  Troutbeck  when  he  gives  us 
an  opportunity,  and  to  recognize  any  service  which  he  renders 
to  the  public.  Recently  he  inquired  into  the  death  of  a 
carman  residing  at  Wandsworth,  who  bad  gone  in  for  the 
treatment  of  the  Weidhaas  Institute  at  Burgess  Hill,  near 
Brighton.  We  have  on  several  occasions  called  attention  to 
the  methods  of  this  place,  but  the  coroner  quoted  some  pic¬ 
turesque  details  which  have  not  yet  appeared  in  these  columns. 
The  deceased,  who  was  a  carman,  had  been  treated  by  cor¬ 
respondence,  and  the  coroner  read  through  some  of  the  details, 
which  included  the  following:  Weidhaas  star  tea,  horse-tail 
sage,  juniper  berries,  fennel  powder,  cut-oat  straw,  hot-water 
baths,  steam  foot  baths,  body-packing,  calf-packing,  and 
calisthenics.  The  patient  was  asked  to  read  a  chapter  on 
“atmospheric  sympathy,”  and  to  make  a  report  from  time  to 
time,  based  upon  a  form  of  questions  which  the 
coroner  said  could  not  possibly  be  answered  by  a 
patient.  Medical  evidence  was  to  the  effect  that  death 
was  due  to  pulmonary  haemorrhage  supervening  on  chronic 
consumption.  In  summing  up,  the  Coroner  said  that  the 
deceased  had  had  no  proper  treatment  for  the  last  six  months. 
It  was  in  such  cases  as  this  that  people  fell  under  the  influence 
of  quacks,  and  the  law  of  England  was  very  tender  to  quacks, 
and  enabled  them  to  make  large  fortunes  out  of  the  ignorance 
of  the  people.  The  directions  issued  by  the  Institute  did  not 
differ  very  much  from  the  regular  quack  advertisements  which 
appeared  in  the  newspapers.  All  kinds  of  things  were 
suggested  with  fancy  names,  grand-sounding  names  to 
impress  ignorant  persons  with  the  semblance  of  knowledge. 
Such  things  as  calf-packing  and  body-packing  and  mixing 
various  ingredients  reminded  him  of  the  bowl  in  Macbeth ,  and 
it  quite  disgusted  him  to  think  that  people  should  be  allowed 
to  practise  on  the  weaknesses  of  ignorant  persons.  He  did  not 
suggest  that  the  man’s  death  was  in  any  way  accelerated  by 
such  treatment,  but  it  was  a  course  which  could  do  no  good. 
In  any  case  little  could  have  been  done. 

A  verdict  of  death  from  natural  causes  was  returned. 


THE  OBLIGATIONS  OP  A  CONSULTANT. 

J.  A.  S. — We  are  of  opinion  that  A.  has  not  incurred  any 
obligation  towards  C.,  and  therefore  is  at  liberty  to  attend 
the  patient. 


MULTIPLYING  DOOR  PLATES. 

Plymouthian  writes:  Is  there  any  limit  to  the  number  of 
branch  practices  that  one  can  open  ?  Just  recently  two 
partners  placed  their  plates  on  two  houses  within  a  few 
yards  of  each  other  in  a  new  district  near  here,  and  quite  a 
long  distance  from  their  own  homes ;  this  makes  four 
branches  to  my  knowledge,  and  possibly  they  may  have  done 
the  same  in  other  districts.  Only  a  short  time  since  two 
partners  from  another  town  placed  a  plate  in  the  same 
district  ;  but  as  it  was  removed  soon  after,  I  suppose  they 
saw  the  absurdity  of  their  venture.  With  all  due  respect  to 
their  enterprise,  this  seems  to  my  mind  to  savour  more  of 
the  limited  company  than  of  legitimate  competition,  which 
at  the  present  day  seems  to  be  reducing  professional  etiquette 
and  courtesy  to  a  minimum. 

***  We  have  repeatedly  expressed  the  opinion  that,  except 
in  scattered  country  districts,  there  is  no  justification  for 
the  multiplication  of  door  plates  by  affixing  them  to  houses 
where  there  is  no  bona-fide  tenancy ;  but  the  question  is  one 
which  might  properly  be  referred  to  the  local  Division,  and, 
if  necessary,  the  Central  Ethical  Committee  could  be  asked 
to  express  an  authoritative  opinion  on  a  case  submitted,  or 
to  bring  the  matter  in  the  shape  of  a  resolution  formally 
before  the  Representative  Meeting. 


CONTRACTS  NOT  TO  PRACTISE. 

Dux  writes  :  A.  sells  a  practice  to  B.  on  an  agreement  not  to 
practise  “  as  a  physician  or  surgeon  ”  within  a  fifteen-mile  area 
for  a  definite  tprm  of  years.  A  year  later  A.  is  asked  to  act 
as  locuvi  teneris  on  the  staff  of  a  charitable  institution  in  a 
town  six  miles  distant,  where  only  those  patients  are  treated 
who  have  “  recommends  ”  proving  their  inability  to  pay  for 
medical  aid.  Would  the  agreement  be  held  to  refer  to 
private  practice  only,  though  not  expressly  so  stated,  or  can 
B.  reasonably  prevent  A.  from  acting  ? 

***  B.  could  legally  prevent  A.  from  acting,  but  there  can 
be  little  doubt  that  he  would  give  his  consent  if  asked. 


THE  SUPPLY  OP  INSTRUMENTS  TO  PATIENTS. 

Antiquack. — If  a  medical  practitioner  orders  an  appliance 
which  he  believes  in  good  faith  to  be  required  for  a  patient’s 
relief  he  is  not  to  be  blamed  because  in  the  opinion  of  some¬ 
one  else  the  said  appliance  is.  not  worth  the  money  charged 


for  it ;  but  if  the  medical  practitioner,  as  is  suggested,  said 
that  the  appliance  had  to  be  procured  in  Paris  and  gave  that 
as  the  reason  for  its  costliness,  and  if  in  truth  it  was  not 
made  in  Paris,  it  might  be  necessary  to  take  a  very  serious 
view  of  his  action.  Moreover,  for  a  medical  man  to  sell  to  a 
patient  appliances  recommended  by  himself  and  to  charge  a 
profit  upon  them  is  contrary  to  the  ethical  rule  that  a 
medical  practitioner  should  not  have  any  pecuniary  interest 
in  the  sale  of  articles  recommended  by  him  in  the  treatment 
of  his  patients.  In  these  remarks  we  are  only  expressing  an 
opinion  upon  a  hypothetical  case  put  by  ourselves  ;  we  think 
that  the  charge  made  by  our  correspondent  is  so  grave  that 
if  evidence  can  be  obtained  to  support  it  he  should  lay  it 
before  the  Central  Ethical  Committee,  the  party  complained 
of  not  being  a  member  of  the  Association. 


ABROGATION  OF  MIDWIVES’  ENGAGEMENT. 

Yardley. — Mrs.  H.  engaged  a  midwife  to  atteLd  her  at  her 
confinement,  which  she  calculated  would  take  place  about 
September.  At  the  end  of  May  she  had  a  miscarriage,  and 
had  to  engage  a  second  midwife,  as  the  former  was  away  at 
another  case.  Ought  the  midwife  primarily  engaged  to  be 
paid  ? 

***  A  midwife  has  no  claim  to  be  paid  under  such  circum¬ 
stances. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VOLUNTARY  NOTIFICATION  OF  CONSUMPTION. 
The  clerk  to  the  Petersfield  (Hants)  Rural  District  Council 
has  sent  a  circular  letter  to  the  medical  practitioners  in  the 
district  inviting  them  to  notify  to  the  medical  officer  of  health 
any  case  of  consumption  in  the  rural  district  which  may  come 
under  their  notice,  also  to  notify  to  the  medical  officer  of 
health  any  death  occurring  from  this  disease,  or  the  removal 
of  any  visitor  from  a  house  or  lodgings,  in  order  that  the 
premises  may  be  properly  disinfected.  There  is  no  mention  of 
any  fee  proposed  to  be  paid  by  the  district  council  for  the 
information  asked  for.  This  invitation  does  not  constitute 
consumption  a  legally  notifiable  disease,  and  in  the  absence  of 
any  arrangement  to  the  contrary  no  fee  could  be  claimed  by  a 
medical  practitioner  who  gave  the  information.  As -the 
proposed  arrangement  is  a  purely  voluntary  one  it  is  to  be 
presumed  that  the  medical  practitioner  would  not  give  the 
information  required  if  he  had  reason  to  suppose  that  his 
patient  or  his  patient’s  friends  would  raise  any  objection. 
There  could  thus  be  no  breach  of  professional  confidence  In 
many  districts  immediate  notice  of  the  registration  of  a  death 
from  consumption  is  obtained  from  the  registrar  of  deaths,  a 
special  fee  of  4d.  being  paid  to  him  for  each  return.  In  the 
present  state  of  the  public  health  law,  if  consumption  were 
added  to  the  list  of  diseases  compulsorily  notifiable  under  the 
Infectious  Disease  (Notification)  Act,  1889,  patients  suffering 
from  the  disease  might  be  prevented,  under  Section  120  of  the 
Public  Health  Act,  1875,  from  travelling  or  going  into  public 
places  unless  they  took  certain  precautions.  In  Sheffield, 
where  the  compulsory  notification  of  consumption  is  in  force, 
the  special  Act  contains  a  provision  designed  to  prevent  this 
disability. 


INSPECTION  OP  FOOD. 

In  his  last  report,  Dr.  Collingridge,  M.O  PI.  for  the  City  of 
London,  devotes  a  short  space  to  the  consideration  of  the  legis¬ 
lation  which  the  London  County  Council  intends  to  promote 
in  order  to  enable  “  sanitary  authorities  to  examine  premises 
on  which  food  is  prepared  for  sale  and  to  require  the  removal 
of  conditions  likely  to  give  rise  to  contamination.”  Seeing 
that  such  an  Act  would  give  compulsory  powers  of  entry  at 
any  time  that  work  was  going  on  it  might  in  itself  be  advan¬ 
tageous,  but  so  far  as  the  City  was  concerned  it  was  scarcely 
required  since  the  owners  of  such  establishments  usually 
threw  them  open  to  the  inspectors  and  adopted  any  sanitary 
suggestions  made  by  the  medical  officer.  During  the  five 
weeks  ending  June  16th  there  were  some  3,393  seizures  of  meat 
in  the  markets  and  slaughterhouse,  attention  having  been 
called  to  the  meat  in  some  33  per  cent,  of  the  cases  by  the 
salesmen  themselves. 


BACTERIOLOGICAL  EXAMINATIONS. 

If  any  doubt  existed  as  to  the  valuable  services  which  the 
bacteriologist  is  rendering  to  those  who  are  charged  with  the 
administration  of  the  Public  Health  Acts  it  ought  to  be 
speedily  dissipated  upon  the  perusal  of  the  reports  which  are 
issued  from  time  to  time  from  bacteriological  laboratories  in 
all  parts  of  the  country.  One  of  the  latest  gives  an  account  of 
5,000  examinations  made  by  Dr.  Joseph  Priestley,  the  Mr  dical 
Officer  of  Health  for  the  Metropolitan  Borough  of  Lambelh. 
The  Lambeth  laboratory  was  established  in  1899,  and  since 
that  date  1190  specimens  of  sputum  have  been  examimd, 
revealing  tubercle  bacilli  in  416  instances.  In  575  specimens 
of  blood  examined  Widal’s  reaction  was  obtained  in  234  and 
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the  diphtheria  bacillus  was  found  in  433  of  the  3,188  specimens 
in  which  it  was  sought  for  in  throat  or  nasal  discharges  or 
membranes.  Dr.  Priestley  gives  details  in  his  report  of  two 
outbreaks  of  diphtheria  in  large  schools  in  Lambeth.  In  each 
case  there  were  children  who  showed  in  their  throats  or  noses 
the  presence  of  the  Rlebs-Loeffler  bacilli,  and  others  who 
showed  the  presence  of  the  pseudo-bacilli  of  Hoffman.  The 
two  classes  of  patients  were  isolated  from  each  other  and  fiom 
the  other  children  in  the  schools,  and  the  outbreaks  were 
stamped  out.  Dr.  Priestley  considers  that  there  can  be  little 
doubt  that  throats  infested  by  the  pseudo- bacillus  form  a  suit¬ 
able  breeding  ground  upon  which  true  diphtheria  bacilli  may 
at  any  time  become  engrafted  and  spread  rapidly,  whilst  it 
may  even  be  that  at  times  the  pseudo-bacilli  change  into  the 
true  Klebs-Loeffler  bacilli  or  vice  versa. 


SALARY  OP  MEDICAL  SUPERINTENDENT  OP 
INFECTIOUS  HOSPITAL. 

H.  E.  B.— The  salary  of  £75  per  annum  is  not  an  exorbitant 
one  for  attending  the  patients  at  two  isolation  hospitals 
each  five  miles  distant  from  the  medical  superintendent’s 
residence.  A  fair  salary  for  attending  patients  from  the 
urban  district  who  maybe  sent  to  the  small-pox  hospital 
would  be  £59  per  annum,  or  alternatively  a  fixed  salary  of 
£25  per  annum,  and  say  10s.  for  each  visit  paid  to  patients. 


VACCINATION. 

Proper  Notice  by  Public  Vaccinator. 

The  general  vaccination  orders  distinctly  state  that  a  notice 
must  be  sent  in  advance  on  a  stated  form.  But  it  is  within 
our  knowledge  that  the  inspectors  of  the  Local  Government 
Board  do  advise  public  vaccinators  that  such  formal  notice  is 
not  necessary  in  all  cases,  and  that  when  the  public  vaccinator 
is  personally  acquainted  with  parents  lie  may  arrange  for 
vaccination  by  word  of  mouth  or  by  informal  communication. 
This  is  not  a  desirable  method,  and  public  vaccinators  would 
be  better  advised  to  follow  the  Act  strictly. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THE 
YEAR  1904,  WITH  APPENDIX.  Vol.  XLVI.1 
This  invariably  excellent  report  presents  certain  new 
features  which  require  to  he  specially  noted. 

The  relative  health  of  our  troops,  at  home  and  abroad, 
for  any  given  year  is,  of  course,  best  estimated  by  com¬ 
paring  the  statistics  of  the  year  with  a  decennial  average  ; 
but  in  this  new  volume  we  find  such  comparison  now 
materially  affected,  especially  in  the  admissions  to  hospi¬ 
tal,  by  (as  stated)  “the  extension  of  the  practice  of  treating 
cases  in  barracks.” 

Treatment  in  Barracks. 

This  practice  is  copied  from  the  French  army,  in  the 
statistics  of  which  it  appears  as  Malades  a  la  Chambre ;  it 
seems  to  have  been  smoothly  inaugurated  in  our  army  ; 
but  old  medical  officers  will  recall  that  in  former  days  it 
was  always  severely  discountenanced  by  commanding 
officers  as  not  conducive  to  discipline,  and  violating  the 
old  regimental  axiom  that  the  soldier  should  be  “  either  at 
duty  or  in  hospital.” 

Admissions. 

The  report  ascribes  “  part  of  the  decrease”  in  admissions 
to  hospital  for  1904  to  barrack  treatment ;  we  think  it  must 
be  the  chief  part,  from  the  following  figures  :  The  admis¬ 
sions  to  hospital  in  1904  among  European  troops  at  home 
and  abroad  were  in  the  ratio  of  653.1  per  1,000,  against 
758.1  in  1903,  and  888.6  in  the  decade  1894-1903,  showing  a 
substantial  decrease,  which,  however,  becomes  less  so 
when  to  the  total  159,644  admissions  are  added  about 
95,000  cases  treated  in  barracks,  of  which  many  would 
formerly  and  necessarily  have  been  taken  into  hospital. 

As  barrack  treatment  is  now  universally  adopted  at 
home  and  abroad,  it  will  have  to  be  discounted  in  decennial 
averages  for  years  to  come. 

Mortality. 

The  year  1904  must  be  regarded  as  a  healthy  one,  for  it  had 
a  death-rate  of  6.19  per  1,000,  against  7.13  for  1903  and 
8.38  for  the  previous  decade  ;  but  the  ratio  of  the  latter  was 
affected,  and  undoubtedly  increased  in  various  ways,  by 
the  Boer  war. 

United  Kingdom. 

The  admissions,  mortality,  and  constantly  sick  all  show, 
compared  with  decennial  averages,  substantial  decreases, 
the  death-rate  especially,  which  was  only  2.96  against 
4.29  ;  and  even  this  low  rate  represents  “not  only  sickness 
originating  in  the  United  Kingdom,  but  also  contributed 
to  by  disease  contracted  during  service  abroad.” 

The  total  loss  to  the  service  at  home  by  death  and 
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invaliding  during  1904  was  in  a  ratio  of  2.4.55  per  1,000, 
being  somewhat  less  than  in  the  previous  year. 

Specific  Diseases. 

Among  the  chief  diseases  was  enteric  fever,  with  90 
admissions  and  16  deaths,  Dublin,  as  heretofore,  heading 
the  list.  Venereal  diseases  give  a  ratio  .per  1,000  of  10.13 
constantly  sick.  Dublin  headed  the  list  in  the  larger 
garrisons,  but  was  exceeded  by  some  of  the  smaller — as 
Norwich,  etc.  ;  49  943  cases  were  treated  in  barracks,  giving 
a  ratio  of  10.24  per  1,000  strength  constantly  under  such 
method  of  treatment. 

Dentistry. 

A  new  and  interesting  table  shows  that  between  April 
1st  and  December  31st,  1904,  a  very  large  number  of 
soldiers  had  the  advantage  of  skilled  dentistry  in  various 
directions. 

Recruiting. 

70,346  recruits  were  inspected  during  the  years,  and 
46,556  passed;  but  992  were  found  unfit  within  three 
months,  which  raised  the  total  rejection  to  the  ratio  352.29 
per  1,000.  The  ratios  of  rejection  per  1,000  inspected  were, 
in  England,  356.53;  in  Scotland,  349.35;  and  in  Ireland, 
331.83  ;  colonial  and  foreign,  256.68. 

The  chief  cause  of  rejection  was  loss  and  decay  of  teeth, 
showing  a  ratio  of  74.67  per  1,000  inspected.  As  the  dental 
rules  were  considered  too  Stringent,  we  believe  they  have 
lately  been  relaxed. 

Stations  Abroad:, 

Mediterranean. 

In  all  our  Mediterranean  stations,  including  Egypt,  all 
the  ratios,  but  especially  the  admissions,  were  under  the 
decennial  averages. 

In  Malta  a  representative  Commission  of  the  Services, 
including  Dr.  T.  Zammit,  Board  of  Health,  Malta,  has, 
under  the  auspices  of  the  Royal  Society,  been  investigating 
the  life-history  of  the  Micrococcus  melitensis,  believed  to  he 
the  source  of  the  peculiar  disease  known  as  Malta  fever, 
which,  moreover,  seems  undoubtedly  contagious,  from  the 
fact  that  the  nursing  staff  and  men  of  the  Royal  Army 
Medical  Corps  brought  into  direct  contact  with  sufferers 
had  more  than  three  times  as  many  cases  as  the  whole 
garrison  troops. 

In  1905,  Major  Horrocks,  R.A.M.C.,  one  of  the  Commis¬ 
sioners,  detected  the  said  micrococcus  in  the  milk  of  an 
apparently  healthy  goat ;  and  afterwards  in  the  milk  of  five 
similar  goats  taken  from  two  herds  ;  and,  finally,  it  is 
shown  that  goats  secrete  this  microbe  both  in  their  milk 
and  urine.  Goat’s  milk  is  the  chief  fresh  supply  in  Malta, 
and  the  following-up  of  these  discoveries  is  likely  to  have 
far-reaching  results. 

South  Africa. 

It  is  most  satisfactory  to  have  the  health  of  the  troops  in 
this  very  important  region  described  during  1904  as 
“exceptionally  good”;  leaving  little  to  be  desired,  if  only 
enteric  fever  could  be  held  in  check ;  but  this  disease 
spares  no  district  or  station  during  the  hot  summer 
months.  Its  nidus  is  said  to  be  soil  pollution,  spread 
through  dust,  flies,  and  water. 

India. 

The  health  of  India  more  than  equals  in  importance 
that  of  all  other  of  our  foreign  possessions;  it  is  also 
declared  to  have  been  in  1904  “  exceptionally  good,”  better, 
indeed,  than  for  23  years  past. 

Sanitary  progress  has  been  sound  and  steady  in  India  for 
a  number  of  years,  keeping  pace  with  the  evolution  of  the 
etiology  of  its  endemic  diseases. 

Malarial  diseases  less  widely  prevail.  Cholera  has  been 
decidedly  checked  ;  there  were  only  16  cases  and  11  deaths 
in  1904.  '  Notwithstanding  the  severe  epidemics  of  plague 
among  the  natives,  there  were  only  2  cases  in  the  European 
troops,  owing  probably  to  the  strict  precautions  enforced 
against  it  in  epidemic  areas  ;  in  China  and  Mauritius  also 
the  troops  had  no  cases  of  the  disease  while  epidemic 
among  the  civil  population. 

Enteric  fever  remains  and  continues  the  serious  blot  in 
Indian  sanitation  ;  no  districts  and  but  few  stations 
escape  it.  There  seems  a  growing  opinion  in  India  in 
favour  of  Koch’s  theory  that  enteric  once  set  going  spreads 
further,  chiefly  by  simple  personal  contact. 

Yenereal  diseases,  although  less  virulent,  still  cause  a 
constant  inefficiency  equal  to  the  available  services  of  two 
battalions  of  European  infantry. 

This  volume  gives  for  the  first  time  an  interesting  sum¬ 
mary,  entitled  “  Index  to  Appendices  of  A.M  D.  Reports 
from  1859  to  1901,”  giving  the  subject,  author,  and  year  of 

each  report.  !' 

It  will  have  a  sad  interest  to  all  old  medical  officers, 
recalling  the  names  and  memory  of  many  former  friends 
and  comrades,  the  most  of  whom  have  joi nerd  the  majority. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


RCEKIES. 


Simplicitas  asks  for  tho  simplest  mode  of  estimating,  day  by 
day,  the  amount  of  urates  and  uric  acid. 

Fees  eor  Admiralty  Surgeon. 

M.  R.  T. — The  surgeon  and  agent  should  make  a  special  report 
of  the  case  to  the  Medical  Director-General,  when  reasonable 
expenses,  including  the  fee  for  the  anaesthetist,  would  be 
allowed. 

Income  Tax. 

Custoda  has  sold  his  practice  and  started  to  make  one  in  a 
town.  He  is  living  on  capital  only,  and  asks  how  he  should 
fill  up  his  income-tax  return  form. 

Our  correspondent  should  return  the  form  to  the 
income-tax  assessor  with  a  note  stating  the  above  facts,  and 
he  will  probably  find  that  no  assessment  will  be  made  for 
the  current  year. 

Examination  of  .Police  Recruits. 

roLiCE  Surgeon  asks  if  police  surgeons  in  extra-metropolitan 
districts  as  a  rule  receive  a  fee  for  the  examination  of  candi¬ 
dates  for  entrance  into  the  police  force,  or  is  their  salary 
supposed  to  include  payment  for  such  duties  ?  He  also 
asks  what  the  usual  fee  is  if  extra  fees  are  allowed  for  the 
examination  of  candidates  for  admission  to  the  police  force. 
Will  provincial  police  surgeons  kindly  say  what  the  custom 
is  in  their  districts  ? 


axshi;  its. 


S.,  who  is  preparing  to  give  two  lectures  on  consumption  to 
working  people,  is  recommended  to  communicate  with  the 
Secretary  of  the  National  Association  for  the  Prevention  of 
Consumption,  20,  Hanover  Square,  London,  W.,  and  with 
the  Secretary  of  the  National  Committee  for  the  Establish¬ 
ment  of  Sanatoria  for  Workers  suffering  from  Tuberculosis, 
54,  Gray’s  Inn  Road,  London,  W.C. 

Thyroid  Extract  in  Obesity. 

D.  Y. — It  is  generally  held  that  the  administration  of  thyroid 
extract  for  the  purpose  of  reducing  weight  is  not  quite  rational, 
inasmuch  as  its  effect  is  to  promote  oxidation  of  the  tissue 
proteids  as  well  as  the  fat  of  the  body.  Untoward  effects  are 
by  no  means  uncommon,  an  undesirable  raising  of  blood- 
pressure,  palpitation,  and  other  phenomena  associated  with 
hyperthyroidism,  and  even  glycosuria,  have  been  met  with. 
On  the  other  hand,  benefit  has  been  obtained,  and  under 
constant  medical  supervision  its  administration  is  mode¬ 
rately  safe.  The  best  effects  are  said  to  have  been  obtained 
in  pale  flabby  subjects,  whose  appearance  and  character  have 
suggested  some  myxoedematous  tendency.  The  suscepti¬ 
bility  to  the  influence  of  the  agent  varies  greatly  in  different 
individuals.  Small  doses  of  arsenic  have  been  found  to  act 
sometimes  as  a  corrective. 


Sufferer,  aged  73,  who  has  had  the  complaint  since  Feb¬ 
ruary,  writes  :  The  indications  in  my  own  case  have  been  to 
use  laxatives,  not  for  the  sake  of  constipation  but  to  help 
the  kidneys,  which  seemed  to  be  “working  overtime,”  with 
clear,  pale  urine  ;  tepid  shower  or  sponge  baths,  with  any 
desired  chemical,  such  as  Scrubb’s  ammonia  or  sulphaqua  ; 
moderate  use  of  fleshbrush  ;  gentle  walking  exercise.  For 
some  reason  or  other  I  have  found  relief  from  a  mixture  as 
follows  (prescribed  by  my  son) :  R  Liquor  strychnin,  rixxiv  ; 
tr.  ferri  sesquichl.  5j aqua  chloroform,  gij  ;  aqua  ad  §xii. 
§  j  ter  die  post  cibum. 

Quantitative  Estimation  of  Albumin. 

W.  D.  G.  :  Introna  (Gazz.  deg.  Osped.,  September  13th,  1903)  has 
recommended  formalin  (a  40  per  cent,  solution  of  formalde¬ 
hyde)  as  a  substitute  fer  picric  acid  in  the  estimation  of 
albumin.  One  hundred  parts  of  urine  for  complete  coagula¬ 
tion  require  twenty  of  formalin  ;  it  is  not  essential  to  employ 
heat.  Whatever  reagent  is  employed  in  place  of  Esbach’s  it 
is  obvious  that  the  tube  will  require  special  graduation,  the 
calibration  being  carried  out  by  gravimetric  methods.  With 
regard  to  the  use  of  salicyl-sulphonic  acid  (British  Medical 
Journal,  1891,  vol.  i,  page  837.  Ibid,  April  16th,  1904,  vol.  i, 
Oh.  Murray),  proposed  by  McWilliam  and  Reoch,  as  a  qualita¬ 
tive  reagent,  it  would  probably  be  necessary  to  employ  a 
much  narrower  tube  than  that  of  Esbach’s  apparatus, 
because  the  best  results  can  only  be  obtained  by  the 
use  of  saturated  solutions,  and  only  very  small  quantities 
of  urine  can  be  dealt  with.  The  use  of  crystals  of  the 
acid  as  recommended  by  Murray  (foe.  cit.)  would,  perhaps, 
obviate  this  difficulty,  and  from  the  purely  chemical  point 
o  view  the  reagent  is  entirely  satisfactory  and  suitable. 
\l  assiliew  (St.  Petersburg  med.  Woch.  1897.  Beilage,  p.  4) 
has  devised  a  volumetric  method  for  the  estimation  of 
albumin  which  depends  upon  the  colour  struck  by  salicyl- 
sulphonic  acid  (12  5  per  cent,  solution)  with  urine  to  which 
1  per  cent.  Echt-gelb  (Grilbler)  has  been  added  when  all 
albumin  has  been  precipitated  ;  the  calculation  requires  the 
use  of  a  constant,  arbitrarily  determined.  Roberts 
( Lancet ,  1876,  vol.  i,  p.  313)  and  Stolnikow  simultaneously 
described  a  method  for  estimating  albumin,  which  has  since 
been  elaborated  by  Brandberg  (Malv’s  Jahresber.  fur 
Tliierchemie,  vi,  148,  rep.  1877).  It  depends  upon  the  time 
elapsing  before  the  appearance  of  turbidity  in  the  nitric 
acid  test.  Urine  containing  0.0033  per  cent,  of  proteid  yields 
a  cloud,  appearing  in  from  two  and  a  half  to  three  minutes. 
By  successive  dilutions  the  appearance  of  the  turbidity  can 
be  delayed  to  the  required  extent  and  the  amount  of 
albumin  contained  calculated.  In  Yon  Jakscb’s  manual  will 
be  found  an  elaborate  table  for  use  with  this  test.  A  method 
in  use  in  the  Clinical  Laboratory  of  the  Westminster  Hos¬ 
pital  has  proved  quite  satisfactory  for  clinical  purposes. 
Acidulate  a  definite  quantity  of  the  urine  with  acetic  acid, 
boil  and  subsequently  centrifngalize,  preferably  in  a  flat- 
ended  tube,  carefully  calibrated.  The  albumin  can  be 
recorded  as  a  fraction  of  the  volume  of  urine  taken,  or  in 
grammes  per  cubic  centimetre. 


LKrrCRS,  NOTES,  Etc. 


Sciatica. 

Dr.  J.  Brindley  .Tames  (Hammersmith,  W.)  writes:  I  would 
advise  “Member”  to  inject  direct  into  the  sciatic  nerve 
ether  sulph.  with  a  long  hypodermic  needle,  beginning  with  a 
dose  of  15  minims,  increasing  the  dose  up  to  30  minims.  I 
can  speak  highly  of  this  treatment,  as  I  have  cured  several 
cases  of  obstinate  sciatica  by  this  method. 

Dr.  J.  Curtis  Webb  (London,  S.W.)  writes:  1  have  recently 
treated  two  cases  almost  exactly  as  “  Member  ”  describes  by 
static  electricity,  and  have  effected  complete  cures.  If  the 
“Member  ”  would  care  to  write  to  me  direct,  I  shall  be  glad 
to  afford  him  any  assistance  that  lies  in  my  power. 

Dr.  Arthur  Watson  (Sandown,  I.W.)  writes  :  If  “  Member.” 
who  has  suffered  for  eight  months,  would  simply  take  R  Pil. 
ferri  carb.  sacch.,  gr.  7,  thrice  daily,  I  think  he  will  be  well 
in  two  or  three  weeks,  and  feel  none  the  less  toned  up  as 
well.  It  has  never  failed  with  me  in  any  case,  no  matter 
what  the  origin. 

S.  S.,  M.D.,  writes:  “A  Member,”  who  has  suffered  so  long 
from  sciatica,  will  almost  certainly  obtain  relief,  possibly 
cure,  from  deep  massage  along  the  course  of  the  sciatic 
nerve  by  means  of  a  condenser  electrode  attached  to  one  end 
of  the  usual  high-frequency  solenoid.  The  applications 
should  not  be  so  severe  or  so  prolonged  as  to  prevent  repeti¬ 
tions  every  second  or  third  day.  The  number  of  the  applica¬ 
tions  required  will  depend  on  the  previous  duration  of  the 
complaint. 

Australia  writes  :  I  would  advise  the  inquirer  to  try  natural 
sulphur  baths.  For  some  years  I  used  to  suffer  from 
pleurodynia,  lumbago  and  sciatica,  and  the  only  remedy 
that  gave  relief,  which  however  was  short,  was  the  electric 
bath.  Eight  years  ago  I  took  a  dozen  sulphur  baths,  which 
cured  me.  From  the  same  town  where  I  lived  a  gentleman 
on  crutches  went  to  the  same  spa  and  after  twenty  baths  went 
home  cured.  I  will  communicate  privately  ar.d  more  fully 
if  the  inquirer  will  give  me  his  address. 


•Management  of  a  Case  of  Labour. 

Dr.  John  W.  Duncan  (Hockley,  Birmingham)  writes : 
In  Dr.  Purslow’s  interesting  lecture  in  the  British 
Medical  Journal  of  June  30th,  p.  1512,  1  see  a  means 
adopted  for  saving  the  perineum  “by  pushing  it 
forward  against  the  pubic  arch,  and  assisting  its 
extension,”  the  common  method  I  think.  There 
is  another  method,  just  the  reverse,  that  I  sometimes 
try,  that  is  to  say,  to  pull  the  head  back,  and  cause  more 
flexion.  It  seems  to  act  well,  and  has  been  amplified,  I 
think,  in  Dr.  W.  J.  Oaie’s  method  (British  Medical 
Journal,  September  16th,  1905,  p.  628)  with  regard  to  the 
shoulders  and  body.  A  slight  oblique  rotation  of  head  into 
oblique  diameter  of  contact  also  relaxes  the  perineum,  and 
prevents  undue  tendency  to  tear,  and  these  two  means, 
pulling  back  the  oncoming  head  and  changing  the  direction 
of  the  fronto-occipital  diameter  to  the  oblique,  I  often  use. 
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SOME  POINTS  IN  UTERINE  AND  OVARIAN 
PHYSIOLOGY  AND  PATHOLOGY  IN  RABRITS. 

[with  four  pages  of  special  plates.] 

By  C.  J.  BOND,  F.R.C.S., 

SURGEON,  LEICESTER  INFIRMARY. 


General  Introduction. 

The  present  investigation  was  undertaken  from  November, 
1902,  to  July,  1904,  witli  the  object  of  clearing  up  some 
j  doubtful  points  in  uterine  and  ovarian  physiology  in 
;  rabbits.  It  may  be  conveniently  divided  into  four 
divisions.  The  experiments  were  performed  by  Sir 
Victor  Horsley,  to  whose  kind  assistance  I  am  much 
indebted. 

!•  To  investigate  the  effect  of  the  removal  of  the 
uterine  cornu  on  the  ovary  of  the  same  side,  and  also 
the  effect  of  removal  of  the  whole  uterus  on  ovarian 
growth  and  function. 

2.  To  inquire  into  the  nature  of,  and  the  conditions 
'governing  the  secretion  of  a  peculiar  saline  fluid  by 
the  endometrium  and  mucous  membrane  of  the  Fallopian 
tubes,  and  to  ascertain  what  influence  this  secretion 
[exercises  when  retained  under  pressure  and  absorbed 


into  the  circulation,  on  oestrus,  ovulation,  pregnancy 
the  rabbit  1011  °f  1Ut6in  tiSSUe  or  corPora  lutea  in 

3.  To  ascertain  whether  any  compensatory  hypertrophy 
takes  place  in  the  remaining  ovary  in  the  rabbit  after 
removal  of  one  ovary,  and  if  so,  under  what  conditions 
it  occurs. 

4  To  ascertain  by  experiment  some  of  the  conditions 
under  which  abdominal  pregnancy  and  abdominal  abor¬ 
tion  occur  m  the  rabbit. 

Part  I. 

Much  work  has  been  done  by  physiologists— Jiaenkel, 
Heape.  Mm  shall  and  Jolly,  etc.— and  by  surgeons— S tenet  r 
Wells,  lait,  and  others— and  much  is  now  known  about  the 
influence  of  the  ovaries  on  uterine  function,  but  few  facts 
have  been  recorded  as  to  the  influence  of  the  uterus  and 
Jallopian  tubes  on  the  ovaries  and  on  ovarian  function, 
the  first  point  was  to  determine  what  effect  removal  of 
the  whole  uterus  or  one  half  of  the  organ  in  the  labbit 
exercised  on  the  occurrence  of  oestrus,  ovulation,  and 
pregnancy. 

Experiment  I  (Ralbit  2). 

TiJ  UtfT’  includinS  the  cervix  uteri  but  excluding 

tne  Fallopian  tubes,  was  removed  on  November  20tb  icno 
Oestrus  and  coitus  occurred  at  monthly  intervals  "nn 
February  15th,  March  12tb,  and  April  11th  lc03  Thp 
“  AprU  13tb’  19°3’  tort^^  ^urs  after 

Both  ovaries  (Fig.  It  are  normal  in  appeal  ance  ;  each  con¬ 
tains  several  red,  raised,  and  recently-ruptured  follicles, 


Fig.  1.  Plate  1. — Rabbit  2,  Experiment  T.  Ovaries  after  liysterec*- 
A’  ovaiT ;  b,  right  ovary  showing  recently-ruptured 
toiiicies. 

Fig.  2,  Plate  3.— Rabbit  2,  Experiment  I.  Ovaries  after  hysterec¬ 
tomy;  section  of  left  ovary  (x  180  diameters).  Shows  retrograde 
changes  in  follicles  a  and  b. 

3.—  Rabbit  2,  Experiment  I.  Section  of  right  ovary 
follicles ft  b  ei'S^’  Sllows  PseuJo-corpus  luteum  at  a,  maturing 

5,  Plate  1. — Rabbit  1,  Experiment  II.  Ovaries  after  removal 
•or  tne  uterine  cornu  and  subsequent  pregnancy,  a.  Right  ovary  ; 
ii,  lert  ovary ;  both  equal  in  size  and  both  contain  numerous 
corpora  lutea,  c. 

Babbit  6,  Experiment  III.  Ligature  of  one  uterine 
r  in-ofl  li  erus  and  appendages  removed  aud  vagina  laid  open  a, 
mS  »  .ot  ri&ht.  cornu  disteuded  with  fluid.  Hydro- 

follicles^’  tdenue  cornu  i  c,  left  ovary  showing  haemorrhagic 

"ft*  p  Babbit  13.  Restoration  of  canal  after  ligature  of 
rX-li1U e  cornu,  a,  Right  uterine  cornu  laid  open  :  b,  catgut  ligatures 
mueous  eanai ;  c,  right  Fallopian  tube  adherent  and 
distended  with  clear  fluid  hydrosalpinx. 

-iPy  Ji  h— Rabbit  31,  Experiment  V.  Uterus  aud  appeud- 
,  fr  .trausPfantatiou  of  oue  uterine  cornu,  a  a,  Portions  of 
i rv-,i,C  “Tue  conn,  transplanted  and  disteuded  with  clear  fluid. 
,,  fletla  c>  Belt  uterine  cornu  containing  two  fetuses ; 
b.  light  ovary. 

Experimeut  V.  Shows  the  left  uterine 
A,  Vagina  and  left  os  uteri;  bb,  hydro- 
c  c,  two  placental  attachments  ;  d  d, 


DESCRIPTION  OF  ILLUSTRATIONS. 


Fig.  8,  Plate  1.— Rabbit  31, 
cornu  aud  vagina  laid  open 
metric  transplanted  cornu 
adeuomatous  polypi. 

Fig  10,  Plate  L -Rabbit  9'. 


t Experiment  VI.  Uterus  and  vngina 
tplsns  0 Y  i-  alter  complete  oophorectomy,  a,  Ligatured  auddis- 
Sffii Portion  of  right  uterine  cornu;  b,  vagina  laid  open. 
Bristles  inserted  in  each  os  uteri.  1 

uiTcfhm,’  Plate  3.— Rabbit  9,  Experimeut  VI.  Transverse  section  of 
right  uterme  cornu  (x  30  diameters).  Shows  atrophy  *' 
uterine  wall  and  endometrium. 


of 


Fig.  14.  Plate  1.— Rabbit  14.  Experiment  XII,  Effect  of  ligature  of 
coruu.  c,  Left  or  ligatured  cornu  laid  open  ;  a,  adeuo¬ 
matous  sessile  polypus  ;  b,  villous  polypus. 

,Flff;  15,  Plate  3.  Rabbit  14,  Experimeut  XII.  Transverse  section 
or  polypus  and  uterine  wall  at  a  (x  180  diameters). 


16,  Plate  1.— Rabbit  14,  Experiment,  XII.  a,  Cystic  right 


Fig. 
ovary. 

Fig.  17.  Plate  3.— Rabbit  14,  Experiment  XII.  Section  of  right 
ovary  (x  30  diameters),  showing  cyst. 

Fig.  18,  Plate  1.—  Rabbit  12,  Experiment  XIII.  Uterus  aud 
appendages  after  transplantation  of  right  ovary,  a.  Left  uterine 
covdu,  containing  eleven  fetuses  ;  b.  right  uterine  cornu,  empty  ; 
c,  transplanted  atrophic  right  ovary,  adherent  to  uterine  cornu  ; 
n,  iett  ovary,  containing  eleven  corpora  lutea ;  e,  vagina. 

Fig.  19,  Plate  2.— Rabbit  17,  Experiment  XIV.  Uterus  and 
appendages  after  transplantation  of  right  ovary,  a,  Left  uterine 
cornu, ^  coutainiug  four  fetuses ;  c,  right  ovary,  adherent  to 
posterior  surface  of  uterus :  d,  right  uterine  coruu,  empty : 
e,  left  ovary  ;  b,  right  Fallopian  tube  hydrosalpinx. 

Plate  2.— Rabbit  17,  Experiment  XIV.  a,  Right  trans¬ 
planted  ovary  ;  b,  left  ovary. 

Fig.  22,  Plate  3.— Rabbit  17,  Experiment  14.  Portion  of  right 
ovary  (x  60  diameters).  Shows,  a,  corpus  luteum  of  pregnancy 
undergoing  retrograde  changes. 

Fig.  21,  Plate  3.— Rabbit  17,  Experiment  XIV.  Section  of  left 
ovary  (x  60  diameters.)  x  x,  Corpora  lutea. 

3 


Fig.  27  Plate  2.— Rabbit  3,  Experiment  XV.  Comnensatorv 
hypertrophy  in  lelt  ovary  after  removal  of  right ^  ovary  a,! d 

right  ovary17  tW°  aDd  a  llalf  montlls  earlier.  a,  Left  ovary  ;  b, 
Fig  28,  Plato  2.— Rabbit  3,  Experiment  XV.  a  Left  ovarv 

lut6‘:  «■ 

6o  655'  ivo„ssoe)X:kleJ 

stroma,  b,  aud  pseudo-corpus  luteum,  a.  overgrowth  ot 

Fig.  30,  Plate  4. —Rabbit  3,  Experimeut  XV.  Section  of  right 
teinfogXova.dlameterS)  removed  at  operation,  a  a,  Follicles  con- 

,  Big.  31,  Plate  2.— Rabbit  24,  Experiment  XV.  Compensatorv 
hypertrophy  in  left  ovary  after  unilateral  oophorectomy  a  Left 

corpora  luteal  ^  ^  ;  B’.right  °vary’  wei»ht  8  gr.  Both  contain 

bh9u“SvorU».5aora,T  ,em°'ed  *»  “d » 

ovary  { x  eoaiamefce  irs)*' SOovvLaeolcic^rpoiViitea^’100  °f  left 

ovVVa%SS,LTeBrriU3,ES1,eri‘”“t  X™'  3“ti0"  of 

Fig.  13,  Plate  2.— Rabbit  8,  Experiment  XIX.  Compensatorv 
leYYva^^h.St  ovary eml  oSphorectoms%  a,  Hypertrophied 

Fig.  36,  Plate  1.  Rabbit  19,  Experiment  XX.  Absence  rf  com¬ 
pensatory  hypertrophy  after  unilateral  oophorectomy.  Coitus  and 
pregnancy  prevented,  a,  Left  ovary  ;  b,  right  ovary. 

Fig.  37,  Plate  1.— Rabbit  25,  Experiment  XXI.  Absence  of  com¬ 
pensatory  hypertrophy  after  unilateral  oophorectomy.  No  coitus 
A,  Left  ovary  ;  b,  right  ovary.  ,  * 

Fig.  38,  Plate  1.— Babbit  23,  Experiment  XXIII.  Absence  of  com¬ 
pensatory  hypertrophy  after  unilateral  oophorectomy  and  hyster¬ 
ectomy  three  months  earlier,  a,  Left  ovary  removed  at  operation  • 
b,  right  ovary  removed  at  necropsy.  ’ 

Fig.  41,  Plate  2.— -Rabbit  15.  Effect  of  coitus  on  rupture  of  folli¬ 
cles.  A,  Left  ovary  twenty-four  hours  after  coitus(shows  numerous 
raised,  ruptured  follicles) :  b,  right  ovary  removed  during 
pregnancy  one  month  before.  ° 

Fig.  46,  Plate  2.— Rabbit  27,  Experiment  XXVII.  Uterhs  and 
vagina  after  formation  of  vaginal  fistula  aud  closure  of  upper 
uterine  gucL  a  a,  Uteriue  cornua  distended  with,  creamy  fluid  * 
b,  distended  vaginal  cul  de  sac.  ' 

Fig.  47,  Plate  2. — Rabbit  27,  Experiment  XXVII.  A,  Rjo-iit 
ovary;  b,  Jett  ovary.  Both  show  hypertrophic  changes  with 
pseudo-corpora  lutea,  x. 

Fig.  48,  Plate  2. -Rabbit  11,  Experiment  XXVIII.  Peritoneal 
abortion  alter  formation  of  utero-peritoneal  fistula.  Abdomen 
laid  open.  Intestines  removed,  a,  Fetus  enclosed  in  membranes 
lymg  free  m  peritoneal  cavity  ;  x,  site  of  utero-peritoneal  fistula  ; 
b,  left  ovary.  ’ 

Fig.  49  Plate  2  —Rabbit  11,  Experiment  XXVIII.  Mummified 
fetus  and  placenta,  a,  with  membranes  removed. 

Fig.  50,  Plate  2.— Rabbit  11,  Experiment  XXVIIL  Uterus  and 
appendages,  b.  Uterine  cornua  laid  open  below  the  fistula ;  c, 
utero-peritoneal  fistula  with  everted  mucous  membrane;  a  a 
position  of  fetus  in  right  and  left  uterine  cornu  above  the  fistula. 

Fig.  51,  Plate  4. — Hypertrophy  of  ligatured  cornu  during  preg¬ 
nancy.  No  hydrometra.  Transverse  section  of  ligatured  coruu 
( x  30  diameters). 

Fig.  51a,  Plate  4.— Hypertrophy  of  ligatured  cornu  during  prog- 
nancy.  No  hydrometra.  Transverse  section  of  ligatured  cornu 
( x  20  diameters). 
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together  with  several  dull-yellow,  slightly-raised  spots,  the 
corpora  lutea  of  the  follicles  of  the  previous  ovulation. 

Microscopic  section  (Fig.  2)  shows  two  of  these  latter  corpora 
lutea  in  the  left  ovary,  Fig.  3  two  of  the  mature  or  unruptured 
follicles  in  the  right  ovary. 

This  experiment  shows  that  panhysterectomy  has  no  deter¬ 
rent  effect  on  ovulation,  and  that  it  does  not  prevent  the 
occurrence  of  oestrus  and  ovulation  at  periodically-recurring 
intervals. 

Experiment  IT  (Rabbit  1). 

Removal  of  one  uterine  cornu  has  no  detrimental  effect  on 
the  corresponding  ovary  on  the  same  side. 

The  left  uterine  cornu  was  removed  on  November  20th,  1902, 
the  vaginal  portion,  os,  and  cervix,  being  left.  Oestrus  and 
coitus  occurred  on  February  12th,  1903 ;  this  was  followed  by 
abortion.  Coitus  again  occurred  on  March  12th,  1903,  and  a 
litter  of  six  young  was  born  on  April  12th. 

The  animal  was  killed  on  April  15th,  1903. 

The  left  os  uteri  is  hypertrophied  and  has  undergone,  equally 
with  the  right  os,  the  changes  incidental  to  pregnancy. 

The  left  ovary  (Fig.  5)  is  equal  in  size  to  the  right  ovary,  and 
contains  the  remains  of  five  corpora  lutea  of  pregnancy,  the 
right  ovary  containing  six. 

This  experiment  illustrates  the  fact,  which  I  have 
repeatedly  verified,  that  the  number  of  corpora  lutea  in 
one  ovary  generally  corresponds  with  the  number  of 
fetuses  in  the  uterine  cornu  of  the  same  side,  and  means, 
of  course,  that  under  normal  conditions  all  the  ova  which 
escape  from  the  ovary  at  any  one  oestrus  and  ovulation 
become  fertilized  and  effect  a  lodgement  in  the  uterus. 
Further,  only  those  follicles  which  have  ruptured  and  shed 
ova  at  the  time  pass  on  into  the  stage  of  corpora  lutea  of 
pregnancy. 

Further,  the  experiment  also  demonstrates  the  impor¬ 
tant  fact  that  the  occurrence  of  pregnancy,  or  the  im¬ 
bedding  of  fertilized  ova  in  one  uterine  cornu  exercises  an 
equal  influence  or  stimulus  on  both  ovaries,  and  not  only 
on  the  ovary  corresponding  to  the  pregnant  cornu,  thus 
strongly  suggesting  the  inference  that  it  is  not  by  way  of 
the  nervous  system,  but  by  means  of  some  secretion 
or  substance  circulating  in  the  blood,  that  the  stimulus  is 
conveyed  to  the  ovary. 

In  fact,  the  bicorned  or  double  uterus  (in  the  rabbit) 
acts,  as  far  as  the  function  of  pregnancy  or  providing  a 
nidus  for  the  growth  of  fertilized  ova  is  concerned,  as  one 
organ  or  gland  ;  just  in  the  same  way  that  the  two  ovaries 
functionate  as  one  gland  as  far  as  the  functions  of  ovula¬ 
tion  and  the  production  of  an  internal  secretion  are 
concerned. 

Part  II. 

In  the  course  of  some  experiments  on  the  production  of 
liydrometra  and  hydrosalpinx  in  the  rabbit  and  guinea- 
pig  carried  out  in  1899, 1  I  showed  that  the  normal  secre¬ 
tion  of  the  endometrium  and  the  mucous  membrane  of  the 
Fallopian  tubes  in  the  rabbit  and  guinea-pig  and  the 
Fallopian  tube  in  the  case  of  the  sheep  is  a  clear  watery 
saline  fluid  having  a  low  specific  gravity  of  1010  to  1012 
and  containing  a  large  quantity  of  chloride  of  sodium  in 
solution  with  a  trace  of  calcium  phosphate.  It  also  con¬ 
tains  serum  albumin  but  no  globulin  and  a  small  quantity 
of  an  albumose.  It  is  now  recognized  that  the  watery 
fluid  which  collects  under  pressure  in  the  occluded 
Fallopian  tube  in  the  human  subject  is  the  secretion  of 
the  mucous  membrane  lining  the  tube  and  not  an  inflam¬ 
matory  product. 

The  object  of  the  following  experiment  was  to  ascertain 
the  conditions  under  which  this  secretion  occurs  in  the 
rabbit : 

Experiment  III  (Rabbit  6). 

The  right  uterine  cornu  was  doubly  ligatured  with  silk  on 
December  20th,  1902.  Oestrus  and  coitus  occurred  on  February 
28th,  1903,  and  again  on  March  12th,  1903  ;  this  was  followed  by 
pregnancy,  the  animal  was  killed  on  May  7th,  two  months 
later. 

Fig.  6  shows  the  distension  by  saline  fluid  (hydrometra)  of 
the  upper  portion  of  the  right  cornu  after  double  ligature. 
The  occurrrence  of  this  distension  following  pregnancy  will 
be  referred  to  later,  and  it  may  here  be  explained  that  in  cases 
of  double  ligature  of  a  portion  of  uterine  cornu  in  the  rabbit, 
and  in  which  at  the  necropsy  some  weeks  later  no  hydro- 
metra  has  been  found,  the  explanation  has  been  that  the 
ligature  material  (and  this  applies  especially  to  catgut)  has 
made  its  way  into  the  cavity  of  the  tube  or  cornu,  and  in  this 
way  the  continuity  of  the  mucous  canal  has  been  restored  and 
the  fluid  allowed  to  escape. 

This  is  well  shown  in  Fig.  32  (Rabbit  13)  in  which  the  tube 
was  found  empty  and  the  catgut  ligatures  projecting  free  into 
the  mucous  canal. 


Thus  is  experimentally  produced  the  condition  which 
arises  in  those  cases  in  the  human  subject  where  pregnancy 
has  occurred  after  ligature  of  the  Fallopian  tube  or  tubes. 
This  secretion  by  the  endometrium  of  the  uterine  cornu 
and  Fallopian  tube  takes  place  independently  of  nervous 
influence,  and  occurs  in  ligatured  portions  of  cornu  that 
have  been  transplanted  to  distant  parts  of  the  abdominal 
cavity,  and  the  same  thing  occurs  in  transplanted  tubes. 
This  point  will  be  referred  to  later. 

Experiment  IV  ( Rabbit  30). 

Two  portions  of  the  right  uterine  cornu  were  transplanted 
and  grafted  on  the  peritoneum  of  the  abdominal  wall  on 
March  1st,  1904. 

A  cystic  swelling  the  size  of  a  walnut  could  be  felt  a  fort¬ 
night  later  at  the  site  of  the  transplanted  cornu,  through  the 
abdominal  wall.  This  swelling  subsequently  subsided  after 
pregnancy  occurred  in  the  normal  cornu.  The  animal  was 
killed  on  July  30th,  and  the  transplanted  portion  of  the  uterus 
had  undergone  atrophy. 

Experiment  V  (Rabbit  31). 

Two  portions  of  the  right  uterine  cornu  were  excised  and 
transplanted  to  the  peritoneum  of  the  abdominal  wall  on 
March  1st,  1904.  An  abdominal  swelling  formed  as  in  the  last 
case.  The  animal  became  pregnant  on  May  12th  (the  swelling 
being  still  present),  and  was  killed  on  May  21st,  1904. 

Fig.  7  shows  the  two  portions  of  transplanted  cornu,  cystic 
and  distended  with  saline  fluid,  and  the  pregnancy  in  the  left 
cornu. 

Fig.  8  shows  the  left  uterine  cornu  laid  open,  exposing  the 
sites  of  the  two  placental  attachments,  and  a  number  of 
adenomatous  polypi,  to  which  reference  will  be  made  later. 

This  uterine  secretion  occurs  after  complete  removal  of 
both  ovaries  and  in  the  absence  of  oestrus  or  coitus,  thus : 

Experiment  VI  (Rabbit  0). 

Both  ovaries  were  completely  removed  on  February  14th, 
1903.  The  right  uterine  cornu  was  doubly  ligatured.  The 
effect  of  double  oophorectomy  in  this  rabbit  was,  as  usual, 
to  abolish  all  sexual  appetite  ;  in  other  respects  the  animal 
Avas  in  good  health  and  fat.  It  was  killed  on  May  7tli,  1903. 
nearly  three  months  after  the  operation.  The  mammary 
glands  had  practically  disappeared,  and  the  teats  were  smaller 
than  in  the  normal  rabbit  in  the  non-pregnant  condition. 
The  whole  uterus  and  vagina  had  undergone  a  very  marked 
degree  of  atrophy,  the  walls  of  both  were  thin  and  fibrous,  not 
thick  and  muscular.  Both  os  uteri  Avere  small  and  shrunken. 
No  trace  could  be  found  of  either  ovary. 

Fig.  10  shows  the  uterus  and  vagina  removed,  the  left  uterine 
cornu  is  a  small  thin  tube,  and  the  vagina  thin,  fibrous,  and 
atrophic. 

The  right  uterine  cornu  betAveen  the  ligatures  has  its  thin, 
atrophied,  almost  translucent  walls  distended  with  the  clear 
watery  fluid  described  above,  hydrometra  being  present. 

The  vagina  is  laid  open,  and  bristles  are  inserted  into  the 
two  minute  canals  of  the  os  uteri. 

Fig.  11  shows  a  cross  section  of  a  portion  of  the  distended 
cornu  and  the  atrophy  of  the  villi  of  the  endometrium. 

I 

Absence  of  Saline  Secretion  during  Pregnancy. 

This  saline  secretion  of  the  uterine  cornu,  while  occur¬ 
ring  under  all  other  conditions,  and  becoming  manifest  on 
occlusion  of  the  uterine  canal,  practically  ceases,  or  is  at 
any  rate  greatly  diminished  in  amount,  during  pregnancy. 

Experiment  VII  ( Rabbit  16). 

A  fistulous  opening  Avas  established  by  stitching  the  incised 
and  everted  mucous  wall  of  the  right  uterine  cornu  to  the  skin 
in  the  abdominal  incision,  the  opening  of  this  fistula  when 
repeatedly  examined  AAras  always  found  moist  and  bathed  Avith 
a  muco-watery  fluid.  This  continued  for  five  Avecks,  when  the 
animal  was  killed. 

Experiment  VIII  ( Rabbit  21). 

A  uterine  fistula  was  established  in  this  as  in  the  last  experi¬ 
ment  on  July  2nd,  1903.  The  animal  became  pregnant  on 
August  1st,  and  was  killed  on  August  7th,  1903.  After  the 
occurrence  of  pregnancy,  and  for  some  days  before  fhe  animal 
Avas  killed,  the  uterine  fistula  had  dried  up,  and  the  everted 
mucous  membrane  had  become  drawn  in.  Both  ovaries  con- 
tained  small  corpora  lutea  of  early  pregnancy. 

The  hypertrophy  of  the  ligatured  uterine  cornu  and  the 
absence  of  distension  by  saline  secretion  during  the 
presence  of  pregnancy  in  the  other  cornu  are  AArell  shown 
in  Figs.  51  and  51a. 

Experiment  XIX. 

Right  uterine  cornu  ligatured  at  vaginal  and  Fallopian  end3 
two  days  after  coitus. 

The  animal  Avas  killed  fourteen  days  later.  The  right  cornu 
was  not  distended  ;  it  contained  a  little  milky  secretion,  and 
its  walls  Avere  thick  and  spongy. 

The  left  cornu  contained  five  fetuses. 
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These  experiments  show  that  if  the  uterine  cornu 
he  ligatured  after  impregnation  has  occurred,  no  saline 
secretion  occurs,  and  no  distension  of  the  occluded  tube 
t»y  hydrometric  fluid. 

The  same  absence  of  saline  uterine  secretion  was 
observed  in  the  uterine  fistula  in  Rabbit  21,  after  the 
occurrence  of  pregnancy,  while  continuously  present  in 
Rabbit  16,  in  which  pregnancy  did  not  occur. 

The  apparent  exceptions  in  which  ligatured  portions  of 
uterine  cornu  have  been  found  distended  by  saline  fluid 
.at  the  necropsy  (pregnancy  being  also  present)  are 
probably  due  to  the  fact  that  the  collection  of  secretion 
occurred  before  the  occurrence  of  pregnancy  and  remained 
during  its  continuance. 

We  have  seen  that  this  secretion  occurs  independently 
of  any  ovarian  influence,  and  that  it  is  present  in  trans¬ 
planted  portions  of  cornu  in  which  all  nervous  influence 
8ias  been  severed. 

An  extended  inquiry  into  this  function  of  the  oviduct  in 
animals  below  the  mammalia  would  probably  yield 
valuable  information  as  to  the  steps  by  which  the  function 
of  the  endometrium  in  the  higher  vertebrates  has  been 
evolved. 

It  is,  at  any  rate,  a  suggestive  fact  that  in  the  human 
female,  while  the  lower  or  uterine  portion  of  the  oviduct 
Bias  undergone  special  changes,  the  secretion  of  the  upper 
portion  or  Fallopian  tube  still  remains  a  saline  watery 
fluid  like  that  of  the  whole  duct  (uterus  and  Fallopian 
tube)  in  the  lower  mammals. 

It  is  certain  that  this  secretion  of  the  endometrium 
must  bear  some  reference  to  the  nutrition,  while  in  the 
■duct,  of  the  ova  shed  by  the  ovary,  and  it  is  impossible 
not  to  be  struck  by  the  marked  saline  character  of  this 
watery  fluid  and  its  resemblance  to  sea  water,  as  far  as 
•chemical  constitution  is  concerned.*  Is  it  possible  that 
we  have  here  in  this  fact  a  relic  of  the  earlier  stages  of 
vertebrate  evolution,  in  which,  as  in  the  aquatic  species, 
the  ova  were  shed  into  sea  water  ? 

One  other  point  about  this  saline  secretion  still  remains, 
and  that  an  important  one.  Under  ordinary  conditions  of 
patency  of  the  canal  no  collection  of  secretion  occurs,  no 
distension  of  the  tube  by  fluid  under  pressure,  and  any 
fluid  that  is  secreted  by  the  endometrium  is  either  resorbed 
or  flows  into  the  vagina. 

Under  the  altered  conditions  of  a  ligatured  cornu  the 
fluid  is  retained  under  a  certain  degree  of  pressure,  and 
the  question  arises  as  to  what  influence  this  retained 
secretion  exercises  on  the  uterus,  on  the  ovaries,  and  on 
the  animal  itself  ? 

Influence  of  this  Uterine  Secretion  on  the  Uterus. 

In  nearly  all  cases  of  double  ligature  of  one  uterine 
•cornu  and  retention  of  saline  secretion,  some  interference 
has  occurred  with  the  normal  sequence  of  oestrus,  coitus, 
impregnation,  and  the  imbedding  of  the  fertilized  ova  on 
the  endometrium  of  the  healthy  cornu. 

(a)  Sexual  appetite  is  not  abolished;  on  the  contrary, 
the  oestral  period  is  prolonged,  and  occurs  more  frequently 
than  is  natural.  Thus,  in  Rabbit  30,  in  which  a  trans¬ 
planted  portion  of  the  uterine  cornu  had  become  hydro¬ 
metric,  repeated  coitus  occurred  every  few  days  from 
March  16th  (two  weeks  after  operation)  till  May  20tli,  and 
pregnancy  only  occurred  at  this  latter  date,  and  after 
■atrophy  of  the  transplanted  portions  of  the  cornu  had 
become  complete.  The  same  frequency  of  coitus  and 
absence  of  pregnancy  occurred  also  in  Rabbit  31. 

( b )  Interference  with  the  normal  imbedding  of  ferti¬ 
lized  ova  in  the  endometrium  occurs,  or  if  the  ova  have 
become  imbedded,  there  is  a  great  tendency  for  abortion 
to  occur — that  is,  there  is  some  interfering  influence 
exercised  by  the  retained  fluid  on  the  normal  relationship 
between  trophoblast  and  endometrium.  Thus  : 

Experiment  XI  ( Rabbit  31). 

After  transplantation  of  the  right  uterine  cornu  only  two 
"fertilized  ova  succeeded  in  establishing  themselves  in  the 
lower  portion  of  the  left  or  healthy  cornu.  (Fig.  7.)  On 
-opening  the  cornu,  the  mucous  membrane  of  the  tube  above 
'the  fetal  sac  was  found  covered  with  numerous  sessile,  mucous 
polypi  (see  Fig.  8),  which  on  microscopic  section  were  found 
do  be  adenomata.  (See  Fig.  15.) 

*  A  quantitative  chemical  analysis  of  hydrosalpinx  fluid  from  the 
human  subject  gives  10.12  parts’  per  1,000  of  sodium  chloride.  The 
Proportion  in  blood  plasma  and  serous  fluids  being  6  or  7  parts  per 
u.OOO.  Sea  water  has  a.  specific  gravity  of  about  1,022  and  contains 
'.25  parts  per  1,000  of  sodium  chloride. 


These  adenomatous  polypi  are,  I  believe,  the  sites  of  the 
imbedding  of  abortive  ova,  or  abortive  placental  attach¬ 
ments.  This  is  rendered  likely  from  the  fact  that  the 
lower  and  larger  of  the  polypoid  masses  resembles  a 
placental  site  after  an  early  abortion,  and  has  a  central 
umbilicated  necrotic  area,  and  contains  syncytial  cells. 

Experiment  XII  ( Rabbit  If). 

That  the  association  of  retained  secretion  and  a  polypoid  or 
adenomatous  condition  of  the  endometrium  is  not  an  accidental 
one  is  rendered  probable  by  this  experiment,  in  which  the  left 
extreme  cornu  was  doubly  ligatured  on  June  3rd,  1903.  Re¬ 
peated  oestrus  occurred,  but  no  coitus  was  allowed,  and  when 
the  animal  was  killed  on  July  5th,  1903,  the  left  or  ligatured 
coinu  was  found  undistended,  because  the  ligatures  had 
already  cut  their  way  through  the  mucous  membrane,  and  the 
patency  of  the  canal  was  restored. 

The  upper  portion  of  the  tube,  however,  contained  two 
polypi,  one  villous  and  pedunculated,  one  sessile  and  adeno- 
matus.  Fig.  14  shows  the  polypi  in  position,  and  Fig.  15  the 
microscopical  appearance  of  a  section  of  the  lower  growth 
under  a  low  power. 

In  this  case  also  the  right  or  remaining  ovary  was  cystic 
(Fig.  16  and  Fig.  17),  the  only  occasion  on  which  I  have  detected 
a  pathological  cyst  in  a  rabbit’s  ovary.  The  left  ovary  was 
removed  at  the  operation. 

The  Influence  of  this  Uterine  Secretion  on  the  Ovaries. 

(c)  It  was  thought  that  some  light  might  be  thrown  on 
the  question  of  uterine  influence  on  ovarian  function  by 
experimental  interference  with  the  conditions  under 
which  this  uterine  saline  secretion  is  produced. 

It  is,  of  course,  well  known  that  the  presence  of  a 
fertilized  ovum,  or  ova  imbedded  in  the  endometrium,  the 
presence  in  fact  of  a  living  trophoblast,  is  necessary  to 
ensure  the  active  growth  of  lutein  tissue  in  the  ruptured 
follicles  in  the  ovaries,  and  that  these  corpora  lutea  are 
necessary  for  the  continued  nutrition  of  the  trophoblast 
within  the  uterus  until  the  placenta  has  formed.  (See 
Fraenkel,  Marshall  and  Jolly,  and  others.) 

The  question  arises  as  to  the  manner  in  which  this 
stimulus  is  conveyed  to  the  ovary.  It  is  by  blood  stream 
or  by  nerve  impulse  ?  By  what  means,  in  fact,  does  the 
ovary  become  aware,  so  to  speak,  of  the  occurrence  of 
pregnancy? 

That  some  reaction  between  endometrium  and  tropho¬ 
blast  is  necessary  for  the  stimulus  to  occur  is  rendered 
probable  by  the  fact  that  in  cases  of  pregnancy  occurring 
outside  the  uterus,  either  abdominally  or  in  the  broad 
ligament  in  the  human  subject,  the  corresponding  corpora 
lutea  are  ill  developed,  while  for  the  purpose  of  this 
reaction  the  cavity  of  the  Fallopian  tube  and  uterus  may 
be  regarded  as  one  membrane. 

It  is  quite  possible  that  a  substance  may  be  elaborated 
at  the  site  of  this  reaction  between  trophoblast  and 
uterine  epithelium,  which,  circulating  in  the  blood, 
exercises  this  stimulating  influence  on  the  lutein  cells  of 
the  ovary. 

And  further,  it  is  probable  that  this  hypothetical  sub¬ 
stance,  and  some  constituent  in  the  saline  uterine  secre¬ 
tion,  are  mutually  antagonistic  as  far  as  their  effect  on 
the  lutein  cells  of  the  ovary  is  concerned. 

An  attempt  was  made  to  throw  light  on  this  question 
of  the  transference  of  the  ovarian  stimulus  (by  circulation 
or  nerve  influence)  by  transplanting  one  ovary  and  then 
observing  the  effect  on  the  corpora  lutea  in  the  trans¬ 
planted  ovary  at  a  subsequent  pregnancy.  Unfortunately 
it  frequently  happens  that  atrophic  changes  occur  in  the 
transplanted  ovary,  which  abolish  or  render  doubtful  any 
subsequent  effects  of  pregnancy. 

Experiment  XIII  (Rabbit  12). 

The  right  ovary  with  the  mesovarium  was  entirely  detached 
and  transplanted  to  the  parietal  peritoneum  in  the  right  flank. 
May  25th,  1903.  Primary  aseptic  healing  occurred.  The 
animal  became  pregnant  on  June  19tb.  producing  nine  young. 

Pregnancy  again  occurred  on  July  27th,  and  the  animal  was 
killed  on  August  7th.  The  left  uterine  cornu  contained  eleven 
fetuses  (Fig.  18),  and  the  left  ovary  eleven  corpora  lutea.  The 
right  or  transplanted  ovary  could  be  recognized  with  difficulty, 
and  had  undergone  atrophic  degenerative  changes,  and  no 
corpora  lutea  could  be  detected. 

Experiment  XIV  (Rabbit  17). 

The  right  ovary  was  transplanted  to  the  peritoneum  over 
the  right  psoas  muscle  in  two  stages.  In  the  first  stage  on 
.Tune  13th,  1903,  the  ovary  was  freed  from  all  attachments  to 
surrounding  parts,  except  its  attachment  to  the  Fallopian 
tube  ;  the  ovary,  however,  broke  away  from  this  anchorage  and 
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became  adherent  to  the  back  of  the  uterus  near  the  vagina. 
Seven  days  later  the  abdomen  was  reopened  and  the  Fallopian 
tube  attachment  ligatured  and  divided.  Aseptic  healing  oc¬ 
curred.  The  animal  became  pregnant  on  July  4th,  and  was 
killed  on  July  19th. 

The  left  uterine  cornu  contained  four  fetuses  (Fig.  19)  and 
the  left  ovary  six  corpora  lutea.  The  right  or  transplanted 
Fallopian  tube  was  slightly  distended  (hydrosalpinx).  Fig.  20 
shows  the  two  ovaries  side  by  side.  The  right  or  transplanted 
ovary  was  rough  on  the  surface  from  adhesions  ;  it  showed 
signs  of  degenerative  changes  but  was  not  markedly  small. 
It  had  some  raised  eminences  on  its  surface,  and  Fig.  22 
shows  the  appearance  at  one  of  these  sites  under  a  low  power  ; 
the  appearance  is  that  of  a  somewhat  modified  and  degenerate 
corpus  luteum  of  pregnancy — an  area  of  epithelial  cells 
surrounded  by  a  vascular  ingrowth  from  surrounding  tissue. 

Fig.  21  shows  a  section  of  the  left  ovary.  Thus  in  this  case 
a  somewhat  aberrant  corpus  luteum  had  occurred  during  the 
early  stage  of  pregnancy  in  a  transplanted  ovary  in  which  all 
original  nervous  connexions  with  the  uterus  had  been  severed, 
thus  lending  support  to  the  supposition  that  it  is  by  means  of 
the  circulatory  system,  by  means  of  some  substance  circu¬ 
lating  in  the  blood,  that  the  stimulus  is  conveyed  from  the 
uterus  to  the  ovary  which  provokes  the  growth  of  lutein  cells. 

One  other  apparent  effect  of  the  retention  under  pres¬ 
sure  of  uterine  secretion  on  the  ovaries  must  be 
mentioned.  I11  several  cases  after  ligature  and  operations 
on  the  uterus  the  follicles  in  the  ovary  on  the  healthy 
side  have  been  dark  red  or  black  in  colour,  due  no  doubt 
to  haemorrhage.  This  is  shown  in  Fig.  6  (Rabbit  6),  in 
which  the  hydrometric  right  cornu  is  associated  with 
black  haemorrhagic  follicles  in  the  right  ovary. 

In fluence  on  Health  and  Nutrition . 

The  retention  or  absorption  of  this  saline  fluid  besides 
its  effect  on  the  ovaries  and  the  imbedding  of  fertilized 
ova  has  some  prejudicial  effect  on  the  health  and  nutrition 
of  the  animal. 

Experiment  XIV  ( Rabbit  22). 

A  utero-peritoneal  fistula  was  established  at  the  upper  end 
of  both  uterine  cornua  by  longitudinal  incision,  and  stitching 
back  the  everted  mucous  membranes  at  the  margins  of  the 
incision. 

The  animal,  though  well  nourished,  seemed  in  bad  health, 
dull,  with  staring  coat ;  coitus  occurred  and  probably  failure  of 
fertilized  ova  to  become  imbedded.  The  two  ovaries  con¬ 
tained  two  crops  of  follicles,  a  number  of  corpora  lutea  and  a 
crop  of  red,  raised  mature  follicles ;  the  animal  in  fact  pre¬ 
sented  the  symptoms  of  some  toxaemia  probably  associated 
with  the  abortive  impregnation. 

Part  III. 

Compensatory  Hypertrophy  in  Ovary. 

There  are  but  few  recorded  physiological  observations 
bearing  on  the  question  of  the  occurrence  of  compensatory 
hypertrophy  in  ductless  glands. 

On  the  other  hand,  in  the  ease  of  glands  having  a 
definite  external  secretion  or  excretion  hypertrophy  under 
certain  conditions  is  well  recognized.  Thus,  in  the  case 
of  the  urinary  organs,  if  one  kidney  be  removed  the 
remaining  organ,  after  a  certain  lapse  of  time,  increases  in 
size  and  responds  to  the  call  made  upon  it  by  the  organism 
for  increased  excretory  effort. 

For  the  purpose  of  the  present  inquiry  Ave  may  regard 
the  ovaries  as  ductless  glands,  for  in  addition  to  the 
special  function  of  ovulation  (the  excretion  or  shedding  of 
ova)  it  has  been  now  established  that  the  ovaries  are 
responsible  for  the  manufacture  of  a  substance  or  sub¬ 
stances  which,  when  thrown  into  the  lymph  or  blood 
stream,  acts  on  the  organism  as  an  internal  secretion. 

The  first  point  to  determine  was  whether,  after  removal 
of  one  ovary,  any  increased  growth  or  hypertrophy 
occurred  in  the  remaining  organ. 

Experiment  XV.  ( Rabbit  3). 

The  whole  uterus,  together  with  the  right  ovary  and  tube, 
was  removed  on  December  24th,  1902,  the  left  ovary  and 
Fallopian  tube  being  left.  Primary  healing  and  rapid 
recovery  of  health  occurred. 

Repeated  coitus  took  place  during  February,  1903,  and  the 
animal  was  killed  on  March  9th,  1903.  On  opening  the 
abdomen  after  removal  of  the  intestines  there  was  no  peri¬ 
tonitis,  and  the  utero-vaginal  stump  was  soundly  healed.  The 
left  ovary  was  much  larger  than  the  right  when  removed  two 
months  and  a  half  earlier  (see  Fig.  27),  in  fact  more  than  twice 
as  large  ;  the  surface  was  irregular  and  studded  with  numerous 
raised  projections  like  partially-developed  corpora  lutea  of 
pregnancy.  There  were  also  a  number  of  clear  vesicular 
mature  follicles  ;  this  condition  is  well  seen  in  Fig.  28,  which 
is  an  enlarged  view  of  the  ovary  resting-  on  the  fat  covering 
the  psoas  muscles,  with  the  end  of  the  Fa  lopian  tube  on  the 
left  side. 


Micro-sections  of  both  ovaries  also  exhibit  striking  differ¬ 
ences  (Fig.  30).  The  right  ovary,  removed  earlier,  is  full  of 
maturing  follicles  containing  ova,  while  a  section  from  the 
.corresponding  pole  of  the  left  ovary  shows  very  few  follicles 
but  a  large  increase  in  the  ovarian  stroma  structures,  and 
gives  an  appearance  resembling  that  seen  in  sections  of  ovaries 
containing  corpora  lutea  during  pregnancy  (Fig.  29). 

Thus  in  this  experiment  marked  compensatory  hyper¬ 
trophy  occurred  in  the  left  ovary  after  the  removal  of  the 
right  ovary  two  and  a  half  months  earlier.  It  is,  however, 
very  important,  as  Ave  shall  see  later,  to  bear  in  mind  that 
repeated  coitus  had  occurred  in  the  interval,  the  associated 
liysterectoromy,  although  important,  and  probably  acces¬ 
sory  to,  is  not  necessary  to,  the  occurrence  of  hypertrophy 
of  the  ovary. 

Experiment  XVI  (Rabbit  24)- 

The  right  ovary  was  removed  at  mid  pregnancy  on  July  18th, 
1903.  It  weighed,  after  hardening  in  formalin,  8  gr.,  and 
contained  eight  corpora  lutea.  Abortion  occurred  after  the 
operation.  Coitus  took  place  on  August  11th  ;  pregnancy 
following,  and  a  litter  of  seven  young  rabbits  was  born  on 
September  12th,  of  Avhich  three  were  reared.  The  animal 
became  pregnant  again  on  November  29th,  and  Avas  killed 
during  pregnancy  on  December  20th. 

The  left  ovary  was  found  to  have  undergone  a  marked 
increase  in  size — it  weighed  after  hardening  15£  gr.,  and 
contained  seven  corpora  lutea 

These  were  not  individually  quite  so  large  as  the  corpora 
lutea  found  in  the  right  ovary  on  removal  of  a  slightly  earlier 
date  of  pregnancy,  so  that  the  increase  in  size  of  the  left  ovary 
is  due  to  hypertrophy  of  ovarian  stroma  tissue,  and  not  wholly 
to  increase  of  lutein  tissue.  (See  Fig.  31.) 

In  this  experiment  also  the  removal  of  the  right  ovary 
was  followed  after  an  interval  of  five  months  (during 
which  time  pregnancy  had  occurred  on  two  occasions)  by 
a  marked  compensatory  hypertrophy  of  the  remaining  or 
left  ovary. 

Experiment  XVII  (Rabbit  13). 

The  right  ovary  was  removed  and  a  portion  of  the  right 
uterine  cornu  ligatured  during  pregnancy  on  May  21st,  1903. 
Abortion  followed  the  operation  on  June  8th.  The  animal 
became  pregnant  again  on  June  14th,  and  Avas  killed  during 
pregnancy  on  July  4th. 

The  left  ovary  was  found  to  have  undergone  a  marked  hyper¬ 
trophy,  and  weighed  after  hardening  double  the  weight  of  the 
right  ovary,  when  removed  two  and  a  half  months  earlier.  It 
contained  nine  corpora  lutea  of  pregnancy.  Fig.  33  shows  the 
two  ovaries  for  comparison. 

Fig.  34  and  Fig.  35  are  photomicrographs  under  low  power  of 
sections  of  the  left  and  right  ovaries  respectively,  and  shoAV 
the  characteristic  appearance  of  increase  of  stroma  and  lutein 
tissue  in  the  hypertrophied  or  left  ovary. 

It  is  important  also  to  observe  that  in  this  experiment 
the  left  uterine  cornu  contained  eight  fetuses  or  placental 
sites,  Avhile  the  corresponding  left  ovary  contained  nine 
corpora  lutea.  Noav,  since  the  right  uterine  cornu  was  of 
course  empty,  the  presence  of  a  litter  of  eight  or  nine 
young  illustrates  the  fact  that  besides  structural  changes, 
a  marked  increase  of  physiological  activity  in  the  shape 
of  increased  ovulation  had  occurred  to  make  up  for  the 
deficiency  due  to  the  removal  of  the  right  ovary. 

This  phenomenon  was  more  strikingly  shown  in  the 
next  experiment. 

Experiment  XVIII  ( Rabbit  12). 

The  right  ovary  was  transplanted  on  May  21st,  1903,  but  as 
almost  complete  degeneration  and  atrophy  occurred,  it  may  be 
regarded  for  the  purpose  of  the  present  experiment  as  having 
been  removed.  The  animal  became  pregnant  for  the  first  time 
on  June  19th  and  produced  a  litter  of  nine  young.  It  became 
pregnant  for  the  second  time  on  July  27th,  and  was  killed 
during  pregnancy  on  August  7th. 

Fig.  18 .—Post  mortem  the  left  uterine  cornu  was  found  to 
contain  eleven  living  fetal  rabbits,  the  right  cornu  being  of 
course  empty.  The  left  ovary  Avas  markedly  hypertrophied 
and  contained  eleven  corpora  lutea  of  early  pregnancy. 

Thus  in  this  case  the  left  or  only  active  ovary  had  pro¬ 
duced  two  crops  of  o\ra,  subsequently  fertilized,  one  of 
9  and  one  of  11  in  two  and  a  half  months,  both  of 
which  collections  of  fetuses  Avere  nourished  in  one 
uterine  cornu.  Assuming  that  the  right  ovary  had  also 
been  equally  functionally  active  in  this  rabbit,  we  should 
have  had  two  litters,  one  of  18  and  one  of  22  young 
rabbits  in  two  and  a  half  months — a  very  unusual 
occurrence — a  fact  which  serves  to  emphasize  the 
heightened  physiological  activity  occurring  in  the 
remaining  ovary. 

The  next  experiment  illustrates  the  effect  of  unilateral 
obphorectomy  under  rather  different  conditions. 
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Experiment  XIX  (RciLbil  8). 

The  right  ovary  was  removed  and  the  right  uterine  cornu 
I  ligatured  on  February  14th,  1903,  in  the  non-pregnant  condi¬ 
tion.  Pregnancy  occurred  on  March  25th,  and  two  young  were 
born  dead  on  April  28th.  The  animal  was  killed  six  days  later. 
Fig.  13  shows  the  two  ovaries  side  by  side  for  comparison,  the 
left  being  double  the  size  of  the  right. 

In  all  these  five  experiments,  repeated  coitus  had 
occurred  after  the  lemoval  of  the  one  ovary,  and  with  the 
exception  of  Experiment  XV  pregnancy  once,  or  repeated 
had  occurred  in  each  case  ;  that  this  association  is  impor¬ 
tant  and  that  coitus,  or  pregnancy,  or  both  are  important 
stimuli  in  connexion  with  the  compensatory  hypertrophy 
which  occurred  in  the  remaining  ovary  in  these  cases  is 
shown  by  the  fact,  that  when  after  removal  of  one  ovary 
coitus  and  consequently  pregnancy  are  prevented,  little  or 
no  compensatory  hypertrophy  occurs,  thus  : 

Experiment  XX  (Rabbit  19). 

The  right  ovary  was  removed  iu  a  three-parts  grown  rabbit 
on  July  2nd,  1903.  No  coitus  occurred  ;  the  rabbit  was  killed 
on  October  21st,  1903,  three  and  a  half  months  later.  Fig.  36 
shows  the  two  ovaries.  No  hypertrophy  has  occurred  in  the 
rt  left  ovary  ;  in  fact,  it  is  smaller  than  the  right  when  removed 
three  and  a  half  months  before. 

Experiment  XXI  (Rabbit  25). 

The  right  ovary  was  removed  on  July  25th,  1903.  No  coitus 
was  allowed.  The  animal  was  killed  on  October  22nd.  No 
compensatory  hypertrophy  was  found  in  the  left  ovary. 
Fig.  37  shows  the  two  ovaries,  which  are  equal  in  weight. 

Experiment  XXII  (Rabbit  18). 

The  right  ovary  was  removed  during  pregnancy  on  June 
15th,  1903.  Abortion  occurred.  The  animal  was  killed  on 
July  8th,  1903.  No  compensatory  hypertrophy  had  occurred 
I  in  the  left  ovary,  which  is  smaller  than  the  right  when  the 
usual  proportion  between  the  ovary  of  the  non-pregnant  and 
that  of  the  pregnant  condition  is  considered.  The  interval  of 
L  time,  however,  in  this  case  after  operation  was  less  than  one 
j  month. 

The  next  experiment  can  be  usefully  compared  with 
Experiment  XV  (Rabbit  3). 

Experiment  XXIII  (Rabbit  23). 

The  whole  uterus  was  removed,  together  with  the  left  ovary 
during  early  pregnancy,  on  July  18th,  1903.  No  coitus  was 
permitted,  and  the  animal  was  killed  on  October  21st  1903. 

1  Post  mortem ,  the  body  was  well  nourished  ;  the  right  ovary 
was  considerably  smaller  than  the  left,  even  when  allowance 
was  made  for  the  corpora  lutea  present  in  the  latter  (see 
Fig.  38)  v 

Thus,  in  these  four  last  experiments  no  coitus,  and 
consequently  no  pregnancy,  occurred  after  the  removal  of 
the  one  ovary,  and  when  the  animals  were  killed,  at 
periods  from  one  month  to  three  months  after  the  opera- 
1  tion,  no  compensatory  hypertrophy  was  discovered  in  the 
icmaining  ovary.  Moreover,  in  the  last  experiment 
(Experiment  XXIII,  Rabbit  23)  the  uterus  was  also 
removed,  as  m  Experiment  XV  (Rabbit  5),  in  which  case 
marked  compensatory  growth  occurred  in  the  remaining 
ovary,  the  difference  being,  however,  that  frequent  coitus 
occuned  in  Experiment  XV,  while  in  the  last  experiment 
(Experiment  XXIII,  Rabbit  23)  it  was  not  permitted. 

The  consideration  of  these  facts  strongly  supports  the 
conclusion  that  the  occurrence  of  sexual  intercourse,  or 
pregnancy,  or  both,  are  in  the  case  of  the  rabbit  powerful 
stimuli  of  ovarian  growth  and  function,  and  cause  com¬ 
pensatory  hypertrophy  to  take  place  in  an  ovary  after 
removal  of  the  corresponding  organ  or  half  the  sum  total 
of  ovarian  gland  substance  some  time  previously, 
f.  1  have  been  very  careful  to  apply  this  statement  to  the 
I  case  of  the  rabbit  only.  In  the  human  female,  in  several 
cases  in  my  own  personal  experience,  in  which,  after 
removal  of  one  ovary  and  tube  some  years  earlier,  it 
became  necessary  to  remove  the  remaining  ovary,  no 
striking  increase  in  size  was  noticeable.  Further  obser¬ 
vations  are  necessary  011  this  point,  and  also  on  the  ques¬ 
tion  of  the  occurrence  of  compensatory  hypertrophy  after 
unilateral  oophorectomy  in  other  animals  besides  rabbits 
under  varying  conditions. 

.  Coitus  and  Ovulation. 

,  There  is,  however,  one  point  of  importance  in  this  con¬ 
nexion.  It  has  been  shown  by  W.  FI.  Heape  (1897)  that 
whatever  may  be  the  relationship  between  oestrus  and 
ovulation  111  many  animals,  in  the  rabbit,  at  all  events,  it 
is  the  stimulus  of  coitus  occurring  during  oestrus,  and 
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the  presence  of  spermatozoa  in  the  uterus  which  actually 
determines  and  provokes  the  rupture  of  the  mature 
follicles  and  brings  about  the  shedding  of  the  ova. 

My  own  observations  confirm  this,  as  far  as  the  act  of 
copulation  is  concerned.  If  a  rabbit  be  killed  from 
twenty-four  to  forty  eight  hours  after  the  occurrence  of 
coitus  during  oestrus  and  the  ovaries  be  carefully 
examined,  fully  mature,  red,  raised  follicles  will  be  found 
studding  the  surface  of  the  glands  with  the  umbilicated 
surface  characteristic  of  recent  rupture,  and  in  many  cases 
little  portions  of  blood  clot  or  fibrin  are  found  adhering  to 
the  ruptured  surfaces. 

Experiment  XX Ilia  (Rabbit  15 ). 

Fig.  4L  shows  the  ovaries  of  a  rabbit  killed  twenty-four  hours 
after  coitus,  the  left  ovary  containing  eight  just-ruptured 
mature  follicles.  The  right  ovary  had  been  removed  by- 
operation  during  pregnancy  one  month  earlier. 

Experiment  XXI lib  (Rabbit  16). 

Shows  the  same  relationship  between  coitus  and  follicular 
dehiscence.  (See  also  Fig.  1,  Experiment  I.) 

The  next  point  to  determine  was  the  actual  factor  in  the 
act  of  coitus  responsible  for  this  stimulating  effect  on  the 
ovary.  Was  it  the  nervous  stimulus  of  copulation  ending 
in  increased  vascular  turgescence  of  the  ovarian  vessels,, 
or  the  presence  of  semen  in  the  genital  canal  of  the 
female  rabbit  which  caused  the  result  ? 

To  determine  this  point  artificial  insemination  was 
carried  out  as  follows : 

Experiment  XXIV  (Rabbit  29). 

Aftei  ascertaining  that  the  animal  was  in  the  condition  of 
oestrus,  semen  from  the  vagina  of  another  rabbit  just  impreg¬ 
nated  was  injected  into  the  vagina  of  Rabbit  29  on  March  15th 
1904.  An  inspection  of  the  right  ovary  twenty- four  hours  later 
showed  tour  maturing,  but  unruptured,  follicles.  Natural 
coitus  occurred  four  days  later,  and  when  killed  twenty-four 
hours  afterwards  the  follicles  were  ruptured. 

Thus  insemination  without  coitus  is  not  as  effectual  as 
an  ovarian  stimulus  as  coitus  and  insemination.  (See  also 
Experiment  XXVI,  Rabbit  27.) 

On  the  other  hand,  coitus  without  insemination  is 
not  so  effective  in  causing  dehiscence  as  coitus  with 
insemination. 

Experiment  XXV  (Rabbit  28). 

A  yag'inal  cul-de-sac  was  formed  on  March  1st,  1905,  by 
dividing  the  vagina  across  within  the  abdomen,  and  closing 
the  lower  or  vaginal  end,  and  returning  it  into  the  abdomen 
and  Hxmg  the  upper  or  uterine  end  to  the  skin  on  the  surface 
ot  the  abdomen.  Oestrus  and  repeated  coitus  occurred  at 
regular  intervals,  and  the  animal  was  killed  on  June  14th. 
1904, .  forty-eight  hours  after  coitus.  An  examination  of  the- 
ovaries  showed  some  follicles  in  various  stages  of  growth  but 
none  quite  mature  or  recently  ruptured.  In  connexion  with 
this  experiment  also  two  interesting  facts  may  be  mentioned  : 

(a)  It  was  noticed  on  examination  of  the  two  os  uteri  (which 
were  quite  visible  on  holding  open  the  edges  of  the  vaginal 
fistula  opening  on  the  abdomen)  that  during  oestrus,  and 
immediately  after  coitus  had  taken  place,  or  even  during  the 
manipulation  necessary  to  expose  the  os  uteri,  paroxysmal 
erectile  movements  occurred  in  each  cervix  uteri  at  frequent 
intervals,  each  cervix  elongating,  everting  the  mucous  mem¬ 
brane  of  the  endometrium  at  each  os,  and  standing  promi¬ 
nently  into,  the  vagina,  then  as  the  turgescence  and  muscular 
action  subsided  the  cervix  contracted  and  the  endometrium 
v\  as  drawn  in  again.  Such  a  condition  of  the  cervix  uteri  and 
os,  and  such  movements  as  these  must  be  powerful  agents  in 
drawing,  almost  pumping,  the  seminal  fluid  from  the  vaginal- 
vault  into  the  uterine  cornua,  and  would  seem  calculated  to- 
ensure  the  impregnation  of  the  animal  alter  coitus. 

(b)  If  during  these  periods  of  oestrus  and  sexual  excitement 
an  inspection  of  the  os  uteri  is  made,  a  thin  watery  discharge 
will  be  noticed  exuding  from  each  os  uteri,  which  is  probably 
the  saline  secretion  peculiar  to  the  uterus  which  I  have  pre¬ 
viously  described,,  mixed  with  a  certain  amount  of  cervical 
mucus,  and  it  is  interesting  to  note  that  this  has  a  peculiar 
odour  exactly  resembling  that  of  the  liquor  arnnii  and  sebaceous 
covering  of  the  human  fetus  when  just  born. 

One  other  point  remained  to  be  settled  :  that  is,  whether 
seminal  fluid  itself,  apart  from  the  living  spermatozoa, 
exercises  any  stimulating  influence  on  the  ovaries  when, 
injected  into  the  genital  canal  of  the  female  rabbit. 

Experiment  XXVI  ( Rabbit  S3), 

A  solution  of  previously  desiccated  semen  in  water  was 
injected,  into  the  vagina  during  oestrus — under  the  micro¬ 
scope  this  fluid  consisted  of  epithelial  cells  and  dead  sperma¬ 
tozoa — on  April  15tb,  1904.  The  rabbit  was  killed  twenty-four 
hours  later.  No  very  mature  or  dehisced  follicles  were  seen 
in  either  ovary. 


ETERINE  AND  OVARIAN  PHYSIOLOGY. 


The  Briti9h  "1 
Medical  JournalJ 


UTERINE  AND  OVARIAN  PHYSIOLOGY. 


[July  21,  1906. 


1  26 


Thus  we  are  brought  back  to  the  facts  :  that  the  normal 
and  effective  stimulus  in  the  case  of  the  rabbit  for  effect¬ 
ing  terminal  maturation  and  dehiscence  of  ripe  follicles 
and  the  shedding  of  ova  during  oestrus  is  the  act  of 
coitus,  and  that  in  association  with  this  act  the  presence 
of  seminal  fluid  and  living  spermatozoa  in  the  upper 
portions  of  the  uterine  canal  may  also  be  an  important 
adjunct. 

We  also  know  from  Experiment  XV  (Rabbit  3),  Experi¬ 
ment  XVI  (Rabbit  24),  Experiment  XVII  (Rabbit  13), 
Experiment  XVIII  (Rabbit  12),  Experiment  XIX 
(Rabbit  8),  that  after  previous  removal  of  one  ovary,  if 
coitus,  or  coitus  and  pregnancy  occur,  then  after  a  certain 
interval  of  time  compensatory  hypertrophy  of  structure 
and  an  increased  functional  activity  occurs  in  the 
remaining  ovary. 

Whereas  Experiments  XX,  XXI,  XXII,  and  XXTII 
illustrate  the  fact  that  if  after  removal  of  one  ovary  the 
stimuli  of  coitus  and  pregnancy  are  absent,  then  little  or  no 
compensatory  hypertrophy  occurs  in  the  remaining  ovary. 

Further,  the  hypertrophic  changes  in  the  remaining 
ovary,  brought  about  by  the  stimulus  of  coitus,  are  similar 
to  those  produced  by  pregnancy,  that  is  to  say,  changes 
are  produced  in  ruptured  follicles  which  have  .  all  the 
appearances,  to  the  naked  eye,  and  on  microscopical  exami¬ 
nation  of  the  true  corpora  lutea  associated  with  pregnancy. 
This  is  well  shown  in  Figs.  27,  28,  29,  and  30  from 
Rabbit  3,  in  which,  the  uterus  having  been  removed, 
pregnancy  was  prevented. 

The  same  production  of  pseudo-corpora  lutea  by  repeated 
coitus  in  the  absence  of  pregnancy  is  seen  in  Experiment 
XXV  (Rabbit  28)  in  which  insemination  took  place  into 
a  vaginal  cul  de  sac ,  although  in  this  experiment  one 
ovary  had  not  been  removed. 

The  same  changes  in  the  ovaries  were  produced  in  : 

Experiment  XXVII  (Rabbit  27). 

A  vaginal  fistula  was  formed  on  March  1st,  1904,  but  in  this 
case,  unlike  Experiment  XXV,  the  lower  or  vaginal  end  of  the 
divided  vagina  was  united  to  the  skin  of  the  abdomen  and  the 
uterine  or  upper  end  closed.  As  a  result  of  this  occlusion  of 
the  vagina  just  below  the  opening  of  the  uterine  cornua  a 
very  remarkable  distension  of  the  vagina  and  uterine  cornua 
occurred.  The  cornua  filled  the  abdomen  and  were  of  the 
size  of  a  full  term  pregnancy.  On  opening  them  they  were 
full  (one  pint)  of  a  pale  yellow  cream-like  fluid  without  odour, 
alkaline  in  reaction,  and  consisting  under  the  microscope  of 
epithelial  cells  and  granular  debris  in  a  mucoid  fluid.  (See 
Fig.  46.)  The  ovaries  showed  very  markedly  the  changes 
found  in  compensatory  hypertrophy,  and  those  seen  in  ovaries 
during  early  pregnancy  containing  numerous  corpora  lutea. 
(See  Fig.  47.)  In  this  case  repeated  coitus  had  occurred. 

Further,  coitus  during  oestrus  has  the  effect  in  the 
rabbit  (probably  by  reason  of  the  production  of  this  lutein 
cell  growth  in  the  ovary)  of  bringing  about  a  certain 
physical  condition  in  which  the  animal  appears  and  acts 
as  though  it  were  pregnant  and  no  doubt,  as  far  as  sub¬ 
jective  sensations  are  concerned,  goes  through  the  same 
nerve  state,  thus  in  both  cases  of  vaginal  fistula  (Experi¬ 
ment  XXV,  Rabbit  28,  and  Experiment  XXVII,  Rabbit 
27) this  occurred. 

Experiment  XXVIII  ( Rabbit  27). 

In  this  experiment  repeated  coitus  occurred  on  March  15th. 
Oestrus  was  followed  by  a  quiet  interval  of  one  month  in 
which  the  rabbit  refused  the  approaches  of  the  buck,  tore  off 
fur  and  made  a  nest,  no  pregnancy,  of  course,  existing. 
Although  we  must  not  forget  the  largely  distended  condition 
of  the  uterus  which  may  have  given  rise  to  sensations  of 
pregnancy. 

Experiment  XXV  (Rabbit  28). 

In  this  experiment  the  occurrence  of  coitus  on  March  23rd 
was  followed  by  a  quiescent  interval  of  nearly  a  month,  in 
which  the  animal  refused  the  approaches  of  the  buck,  and  at 
the  end  of  the  time  made  a  fur  nest  ;  pregnancy  being,  of 
course,  absent. 

On  the  other  hand  the  absence  of  coitus  is  followed  by 
.a  prolongation  and  increased  frequency  of  the  condition 
of  oestrus. 

Thus,  from  the  effects  which  we  have  seen  to  follow 
from  coitus,  namely : — 

(a)  The  dehiscence  of  mature  ovarian  follicles  ; 

(b)  The  formation  of  pseudo-corpora  lutea  in  the  ovaries 
in  the  absence  of  pregnancy; 

(c)  The  production  of  a  psychical  state  associated  with 
jpregnancy ; 


we  are  strongly  led  to  look  upon  coitus  as  the  stimulus 
which  causes  the  hypertrophy  and  the  formation 
of  pseudo-corpora  lutea  in  the  absence  of  pregnancy,  in 
those  cases  in  which,  after  the  removal  of  one  ovary,  com¬ 
pensatory  hypertrophy  has  occurred  in  the  remaining 
organ. 

It  is  very  suggestive  to  find  that  of  two  experiments  in 
which  one  ovary  together  with  the  whole  uterus  was  re¬ 
moved  by  operation,  the  peculiar  changes  associated  with 
hypertrophy  occurred  in  the  remaining  ovary  in  the 
animal  in  which  coitus  was  allowed  (Experiment  XIV, 
Rabbit  3),  and  was  absent  in  Experiment  XXIII  (Rabbit 
23),  in  which  coitus  was  prevented. 

It  is  interesting  to  find  that  the  compensatory  hyper¬ 
trophy,  the  increased  ovulation,  and  more  frequent  oestrus 
which  occurs  in  the  rabbit  after  unilateral  oophorectomy 
resembles  the  result  brought  about  by  floekmasters  in  the 
case  of  ewes  by  means  of  increased  supply  of  rich  food 
(see  Marshall,  Fertility  in  Scottish  Sheep,  1905). 

Part  IV. 

The  following  few  remarks  refer  to  the  experimental 
production  of  abdominal  pregnancy  in  rabbits. 

In  connexion  with  this  subject  attention  may  be  drawn 
to  the  extreme  rarity  of  any  records  of  abdominal  preg¬ 
nancy  in  the  animal  kingdom  apart  from  the  human 
species. 

It  was  thought  that  by  establishing  a  fistulous  com¬ 
munication  between  the  interior  of  the  uterine  cornua  and 
the  peritoneum  the  escape  of  fertilized  ova  into  the 
peritoneal  cavity  might  be  encouraged  and  their  subse¬ 
quent  vascular  attachment  and  growth  on  the  peritoneum 
produced. 

Experiment  XXVIII  ( Rabbit  11). 

On  March  20th,  1903,  both  uterine  cornua  were  laid  open  for 
a  short  distance  aloDg  their  free  border  near  the  lower  end, 
and  the  mucous  membrane  sewn  back  to  the  peritoneal  coat 
with  catgut  in  order  to  prevent  early  closure  of  the  incision. 
Coitus  occurred  on  April  9th,  1903  The  animal  made  a  nest 
and  appeared  as  if  approaching  labour  on  May  9th,  1903.  No 
young  were,  however,  born. 

Coitus  occurred  a°ain  on  May  12th  and  13th,  and  the  animal 
was  killed  on  May  21st.  The  peritoneum  contained  some  clear 
fluid,  and  the  mammary  glands  were  enlarged  and  contained 
milk.  Lying  in  the  right  flank  and  quite  free  from  adhesions 
was  a  wasted  fetal  rabbit,  together  with  the  placenta,  enclosed 
in  a  shrunken  amniotic  sac.  It  appeared  to  be  about  the  period 
of  growth  of  a  full-term  pregnancy,  and  was  of  a  yellowish- 
reddish-brown  colour  (see  Fig.  48).  Fig.  49  shows  the  fetus  and 
placenta  attached  with  the  membranes  removed. 

Fig  50  shows  the  uterus  removed  and  the  uterine  cornua 
laid  open  below  the  fistula  ;  the  edges  of  the  fistula  in  tbe  two 
cornua  have  coalesced,  so  that  each-  communicates  with  the 
peritoneal  cavity  by  a  common  opening,  with  a  herniated  pro¬ 
trusion  of  mucous  membrane  surrounding  the  fistula  above 
this  point ;  each  cornua  also  contains  a  fetus  of  about  seven  or 
eight  days’  growth.  The  ovaries  are  large;  both  contain 
corpora  lutea  corresponding  with  the  latter  pregnancy. 

Thus  the  sequence  of  events  in  this  experiment  was  as 
follows  :  The  animal  became  pregnant  on  April  9th,  and 
went  nearly  to  term  when  peritoneal  abortion  occurred, 
one  fetus  enclosed  in  its  membrane  passing  through  the 
fistula  into  the  abdominal  cavity,  possibly  others  escaped 
through  the  vagina,  and  may  have  been  eaten  by  the  doe. 
Coitus  occurred  again  three  days  later,  pregnancy  follow¬ 
ing,  and  when  killed  eight  days  later,  a  second  set  of 
fetal  sacs  occupied  each  cornua  above  the  fistula. 

This  experiment  should  be  called  the  “  experimental 
production  of  peritoneal  or  abdominal  abortion  ”  rather 
than  “  abdominal  pregnancy,”  and  exemplifies  the 
probable  manner  in  which  practically  all  abdominal 
pregnancies  occur,  that  is,  by  abortion  from  the  abdominal 
end  of,  or  escape  through  a  rupture  in  the  wall  of,  a  cornu 
or  tube. 

These  are  facts  which  suggest  the  conclusion  that  it  is 
extremely  difficult  for  the  early  or  naked  ovum  to  live  in 
the  peritoneal  cavity  when  deprived  of  the  shelter  of 
either  tubal  or  uterine  endometrium,  and  of  the  nutritive 
fluid  secreted  by  that  membrane. 

It  is  also  interesting  to  note  that  the  presence  of  a  dead 
fetus  in  the  abdomen  does  not  act  in  any  way  as  a  living 
fetus  in  the  uterus  does  as  far  as  the  reciprocal  action  of 
pregnant  uterus  on  the  ovary  is  concerned.  Oestrus, 
coitus,  and  pregnancy  occurred  during  the  presence  of  the 
fetus  in  the  abdominal  cavity,  a  fresh  set  of  follicles 
matured,  ruptured,  and  underwent  the  changes  of  lutein 
overgrowth  characteristic  of  early  pregnancy. 
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The  drawing  of  any  inference  from  the  facts  of  this  ex¬ 
periment  with  regard  to  abdominal  pregnancy  in  the 
human  subject  would  be  inadmissible.  We  are,  perhaps, 
justified  in  saying  this  much:  That  the  reason  why 
primary  abdominal  pregnancy  is  so  rare,  almost  unknown, 
in  the  human  subject  as  in  the  lower  animals,  is  that  a 
fertilized  ovum  finds  it  almost  impossible  to  live  in  the 
peritoneal  cavity  in  the  absence  of  any  vascular  sub- 
peritoneal  attachment,  and  that  consequently  nearly  all 
cases  of  abdominal  pregnancy  are  secondary,  the  ovum 
being  launched  into  the  peritoneal  cavity  at  a  later  stage 
of  growth. 

Imbedding  of  the  fertilized  ovum  in  the  mucous  mem¬ 
brane  of  the  Fallopian  tube  must  depend  on  an  abnormal 
or  altered  relationship  between  ovum  and  mucous  mem¬ 
brane,  but  in  what  the  abnormal  reaction  consists  we  do 
not  yet  know,  in  spite  of  much  investigation. 

General  Summary  and  Conclusions. 

1.  That  the  presence  of  functionally  active  ovarian 
tissue  is  necessary  for  the  uterine  function,  or  that 
portion  of  it  which  is  concerned  with  the  preparation  by 
the  endometrium  of  a  suitable  nidus  for  the  imbedding 
of  fertilized  ova. 

2.  The  presence  of  the  uterine  or  endometrium  tissue  is 
not,  on  the  other  hand,  necessary  for  the  carrying  on  of 
ovarian  function,  either  ovulation  or  the  production  of  the 
internal  secretion  associated  with  oestrus. 

3.  That  one  function  of  the  endometrium  in  the 
anoestrous  state  is  the  secretion  of  a  saline,  watery  fluid 
of  low  specific  gravity,  containing  a  large  amount  of 
chloride  of  sodium  in  solution. 

4.  That  there  is  some  antagonism  between  this  endo- 
metric  function  or  saline  secretion  and  that  portion  of  the 
internal  secretion  of  the  ovary  which  is  specially  con¬ 
cerned  in  producing  pro-oestrous  changes  in  the  endo¬ 
metrium  preparatory  to  the  imbedding  of  fertilized  ova. 
That  portion  of  the  internal  secretion  of  the  ovary 
which  is,  in  fact,  associated  with  the  growth  of  corpora 
lutea. 

Thus  the  saline  uterine  secretion  is  associated  with 
katabolie,  the  ovarian  secretion  with  anabolic,  changes. 

5.  The  mechanism  by  means  of  which  the  ovary  obtains 
its  stimulus  from  the  stimulated  endometrium  consequent 
on  the  occurrence  of  pregnancy  is  a  circulatory  and  not  a 
nervous  mechanism. 

In  all  probability  some  substance  is  manufactured  by 
endometrium  or  by  troplioblast  or  by  both,  which  reaches 
the  ovary  by  way  of  the  blood  stream,  and  is  also 
concerned  with  the  increased  activity  in  the  mammary 
glands. 

6.  That  the  bilateral  and  bicorned  uterus  in  the  rabbit 
may  be  regarded  as  one  gland  as  far  as  that  function  of  the 
endometrium  is  concerned,  which  is  associated  with  the 
preparation  of  a  suitable  nidus  for  fertilized  ova. 

7.  That  the  bilateral  ovaries  may  also  be  regarded  as 
one  gland  as  far  as  the  functions  of  ovulation  and 
production  of  internal  secretion  are  concerned. 

8.  That  after  removal  of  one  portion  or  half  of  this 
gland,  the  remaining  portion  is  capable,  under  certain 
conditions,  of  undergoing  a  process  of  compensatory 
hypertrophy. 

9.  These  necessary  conditions  in  the  rabbit  are  ( a ) 
the  presence  of  the  stimulus — namely,  copulation — which 
in  this  animal  normally  determines  ovulation,  or  ( b )  the 
stimulus  of  pregnancy.  Under  normal  conditions  these 
two  stimuli  occur  together. 

10.  That  these  hypertrophic  changes  in  the  ovary  after 
unilateral  oophorectomy  structurally  resemble  those 
changes  which  normally  occur  in  the  ovaries  during 
pregnancy  in  its  early  stages. 

11.  That  after  unilateral  oophorectomy  together  with 
hysterectomy  in  the  rabbit,  the  hypertrophic  stimulus  is 
supplied  by  repeated  copulation. 

12.  The  prevention  by  previous  hysterectomy  of  the 
secretion  of  the  saline  fluid  by  the  endometrium  of  the 
anoestrous  uterus  favours  the  overgrowth  in  the  ovary  of 
lutein  tissue. 

The  Bearing  of  the  above  Conclusions  on  Various  Theories 
of  the  Nature  and  Cause  of  Menstruation. 

We  may  first  premise  that  of  the  many  hypotheses  put 
forward  to  explain  the  phenomenon  of  menstruation 
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many  are  opposed  by  facts,  and  only  one  or  two  need  be 
considered. 

The  three  fundamental  points  which  seem  established 
are : 

1.  That  the  whole  pro-oestrous  process  is  of  the  nature  of 
a  preparation  for  the  attachment  of  an  embryo  (Marshall 
and  Jolly). 

2.  In  addition  to  ovulation  the  mammalian  ovary 
elaborates  an  internal  secretion  which  at  recurring  periods 
is  the  cause  of  pro-oestrus  and  oestrus. 

3.  The  corpora  lutea  form  a  ductless  gland  which  is 
necessary  for  the  nutrition  of  the  troplioblast  during  the 
early  stages  of  pregnancy  and  subsequently  atrophies. 

The  alternative  and  still  undetermined  points  about 
ovarian  function  are : 

1.  Whether  the  ovary  supplies  one  internal  secretion 
or  two  internal  secretions  mutually  antagonistic  in 
character. 

2.  If  the  latter,  whether  one  is  derived  from  the  stroma 
and  one  from  the  lutein  cells,  or  both  from  follicular 
epithelium  at  different  periods  of  activity. 

It  will  be  noticed  that  in  the  outline  of  menstruation, 
oestrus  and  ovulation  and  pregnancy  so  described  no 
mention  is  made  of  any  possible  internal  secretion  derived 
from  the  uterus.  The  uterus  is  supposed  to  play  a  passive 
part,  being  entirely  under  the  influence  of  the  ovary  in 
these  processes. 

The  facts  now  established  are  : 

1.  That  the  endometrium  has  a  secretion  peculiar  to  the 
anoestrous  state. 

2.  That  there  is  evidence  that  some  substance  is 
elaborated  by  the  pregnant  uterus  which  stimulates  the 
growth  of  corpora  lutea  in  transplanted  ovaries.  AYe  must, 
therefore,  reconsider  this  matter,  and  I  suggest  that  the 
ovary  elaborates  only  one  internal  secretion  having  an 
influence  on  the  uterus  of  an  anabolic  character,  which  at 
recurring  intervals  increases  in  amount  and  produces 
the  phenomenon  of  pro-oestrus  and  oestrus. 

A  further  formation  of  this  substance  occurs  during 
pregnancy,  owing  to  a  stimulus  derived  from  an  internal 
secretion  elaborated  by  the  endometrium  at  the  sites  of 
the  embedded  trophoblasts,  and  provides  for  the  increased 
growth  of  endometrium  associated  with  the  early  stages 
of  pregnancy,  while  the  anoestrous  or  saline  secretion  of 
the  uterus  is  antagonistic  to  the  ovarian  secretion,  and 
during  the  anoestrous  period  overcomes  the  ovarian 
reaction,  now  reduced  in  intensity  or  amount. 

Reference. 

1  Journal  of  Physiology,  vol.  xxii,  No.  4  ;  and  Lancet,  July  22nd,  1899. 


The  Etiological  Diagnosis  of  Pulmonary  Tubercu¬ 
losis. — In  a  recent  issue  of  the  Journal  of  the  University  of 
Sydney  Medical  Society  Dr.  AY.  Camac  AVilkinson,  Lecturer 
in  Medicine  to  the  University,  extols  the  use  of  tuberculin 
in  the  diagnosis  of  pulmonary  tuberculosis.  He  says  that 
staining  sputum  for  tubercle  bacilli  has  lost  its  importance, 
since  the  aim  of  the  physician  is  to  detect  pulmonary 
tuberculosis  long  before  tubercle  bacilli  have  escaped  into 
the  sputum.  The  doctrine  that  successful  treatment  ends 
where  physical  signs  begin  has  at  least  this  virtue — that 
it  emphasizes  the  importance  of  early  diagnosis.  Since 
the  examination  of  the  sputum  and  physical  examination 
of  the  chest  cannot  be  relied  on  for  early  diagnosis,  how 
may  we  recognize  the  disease  in  its  early  stage?  “The 
genius  of  Koch  has  furnished  a  simple  and  safe  solution  to 
our  otherwise  dire  perplexity.”  So  far,  so  good;  but  Dr. 
AVilkinson  proceeds  to  discount  the  value  of  his  opinion  by 
showing  intolerance  of  all  who  cannot  see  exactly  eye  to 
eye  with  himself.  He  thus  expresses  himself  :  “  Whatever 
ills  and  disasters  have  been  laid  to  the  charge  of  tuberculin 
by  the  insen  sate  fears  of  the  timorous,  the  absurd  reasoning 
of  the  ignorant,  or  the  distorted  imagination  of  the 
sceptical  wiseacres,  those  who  have  constantly  used  tuber¬ 
culin  both  for  diagnosis  and  treatment,  and  therefore  have 
established  some  claim  to  be  heard,  agree  with  the  great 
master  that  tuberculin  is  the  invaluable  and  indispensable 
key  to  the  early  diagnosis  of  pulmonary  tuberculosis." 
Dr.  AVilkinson  considers  that  by  the  use  of  tuberculin  in 
diagnosis  and  treatment  the  profession  will  attain  to  far 
better  results  than  by  means  of  sanatoriums  or  health  tracts, 
and  concludes  his  article  with  the  following  prophecy  r 
“Ultimately  the  idea  that  sanatorium  treatment  can  be  a 
reasonable  measure  in  prophylaxis  must  go  to  the  scrap- 
heap,  and  the  scientific  discovery  of  Koch,  neglected 
already  for  15  years,  will  prove  to  be  the  greatest  boon  ever 
evolved  by  the  scientific  genius  of  man.” 
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Lecture  II. 

Gentlemen, — In  the  last  lecture  we  considered  the 
features  of  aural  vertigo  which  resemble  the  symptoms  of 
epileptic  seizures — suddenness,  brevity,  loss  of  conscious¬ 
ness,  loss  of  sight,  and  also  the  remarkable  sense  of 
impulsion  downwards  by  an  external  force,  sometimes  so 
intense  as  to  amount  to  a  feeling  that  a  blow  has  been 
received.  The  latter,  although  suggestive  of  an  epileptic 
sensation,  is  probably  peculiar  to  vertigo. 

Other  cephalic  sensations,  various  in  character,  may 
attend  the  onset  of  the  attack.  Sometimes  they  are'allied 
to  that  which  we  have  just  considered.  A  lady  of  27, 
with  the  remains  of  otitis  media  on  the  right  side, 
and  some  labyrinthine  deafness  on  the  left,  had 
also  constant  tinnitus,  continuous,  at  times  louder, 
and  then  pulsating  like  an  engine.  Her  attacks  of 
giddiness  began  with  a  sudden  sensation  in  one 
side  of  the  head,  which  seemed  as  if  it  would  throw  her 
down.  But  the  sensation  varied,  and  sometimes  was 
•“  beating  ”  in  character — half  sound  and  half  pressure — 
which  made  her  hold  her  head  firmly  with  her  hands. 
Occasionally  she  woke  up  in  the  night  with  a  loud  noise 
like  machinery  in  the  right  ear,  and  this  seemed  to  pass 
gradually  to  the  middle  of  the  head  and  then  to  the  left 
side;  it  lasted  long— sometimes  even  twenty-four  hours — 
and  while  it  continued  she  could  hear  nothing.  Of  special 
interest  is  the  fact  that  the  sense  of  pressure  seemed  also 
to  cause  impulsion.  These  cephalic  sensations,  at  the 
onset  of  an  attack  of  vertigo,  are  sometimes  very  mis¬ 
leading.  They  are  so  obtrusive  as  to  absorb  the  attention 
of  the  patient.  In  one  instance  of  this,  the  aural  origin  of 
the  symptoms  rested  on  the  tinnitus,  since  hearing  was 
good — at  least  for  a  lady  of  60.  For  many  months  she 
had  been  troubled  by  a  loud  noise,  referred  to  both  ears, 
■compared  to  the  sound  of  a  steam-engine  at  work. 
During  the  last  three  months  there  had  been  ver¬ 
tigo,  moderate,  often  lasting  several  hours  at  a  time, 
and  apt  to  be  especially  severe  on  waking  in  the 
morning.  Sometimes  she  dared  not  raise  her  head  from 
the  pillow.  In  the  night  it  was  often  induced  by  turniug 
over  to  the  right,  and  obliged  her  to  turn  back  to  the  left. 
(Such  an  effect  of  posture  is  always  significant.)  But  she 
had  also  peculiar  attacks,  which  generally  occurred  soon 
after  rising  in  the  morning.  A  sudden  sensation  from  the 
back  of  the  neck  seemed  to  dart  over  the  head,  and  a 
feeling  as  if  she  were  losing  consciousness  made  her 
throw  herself  on  the  bed ;  in  a  second  or  two  she  was  all 
idght  again.  She  never  became  unconscious.  These 
attacks  afterwards  ceased,  but  the  slighter  continuous  gid¬ 
diness  still  occurred  at  times.  In  this  case,  again,  we 
cannot  doubt  that  the  symptoms  were  of  aural  origin,  and 
the  sense  of  impending  unconsciousness  was  probably 
closely  allied  to  vertigo.  Yet,  alone,  it  would  strongly 
suggest  epilepsy. 

Another  example  of  a  cephalic  sensation  was  afforded 
by  a  lady  of  65,  completely  deaf  on  the  right  side 
and  partially  on  the  left.  She  had  suffered  much 
from  tinnitus,  and  for  six  months  from  slight  prolonged 
giddiness,  with  a  sense  that  objects  were  moving 
round  her.  But  she  had  also  sudden  attacks  after 
lying  down  at  night,  very  similar  in  character  to 
those  of  the  case  last  described,  but  opposite  in  their 
relation  to  posture.  She  had  a  feeling  of  a  sudden  “  rush  ” 
to  the  head,  and  that  she  would  become  unconscious  if 
she  did  not  instantly  sit  up.  O11  doing  so,  the  feeling 
ceased  at  once.  The  contrasted  similarity  of  these  two 
cases  is  remarkable.  Each  illustrates  the  effect  of 
posture,  and  each  shows  also  the  prominent  part  a  cephalic 
sensation  may  take  in  an  attack  which  is  essentially 
vertiginous. 


Attacks  during  Sleep. 

Another  feature  presented  in  common  by  epilepsy  and 
aural  vertigo  is  the  occurrence  of  attacks  during  sleep. 
It  may  seem  surprising  that  such  disturbance  should 
occur  during  the  cerebral  quietude  that  constitutes  sleep, 
but  certain  considerations  may  help  us  to  understand  it. 
That  which  disturbs  sleep  is  sudden  vertigo.  The  sudden¬ 
ness  of  the  onset,  as  I  have  said,  we  must  refer  to  the 
centre 'for  equilibration,  not  to  the  peripheral  processes 
which  derange  it.  These  seem  to  bring  the  centre  into  a 
state  of  instability,  in  which  its  balance  suddenly  gives 
way.  During  the  recumbent  posture  assumed  in  sleep,  the 
pressure  in  the  semicircular  canals  is  different  from  that 
caused  by  the  upright  position  of  the  head.  In  the  cases  last 
considered  we  have  seen  the  effect  of  this  difference.  If 
the  change  in  the  sensory  elements  of  the  canals  is  such 
that  they  are  specially  influenced  when  the  posture  is 
horizontal,  their  stimulation  may  gradually  bring  the 
equilibration  centre  beyond  its  stable  point.  Thus,  tlie 
constant  influence  may  overturn  the  balance,  as  we  may 
often  see  in  the  illustration  provided  for  us  in  the  flushing 
cisterns,  where  a  slow  flow  of  water  gradually  raises  a  ball 
to  a  point  at  which  it  turns  a  stop,  and  the  contents  of  llie 
cistern  suddenly  escape.  So  far  we  may  reasonably 
speculate.  But  there  may  well  be  more.  We  know  that 
during  sleep  the  lower  centres  are  in  activity,  which  is 
less  restrained  than  during  the  waking  state.  We  should 
not,  indeed,  conceive  this  to  be  the  case  with  the 
equilibrial  centre.  No  influence  from  the  eyes  can  act 
upon  it,  or  from  any  active  state  of  the  muscles  of  the 
legs.  Yet  the  impulses  from  the  semicircular  canals  will 
go  on,  and  their  effect  on  the  centre  will  be  in  relative 
preponderance  in  consequence  of  tlie  cessation  of  other 
impressions ;  they  will  also  vary  with  every  involuntary 
change  in  the  position  of  the  head,  altering  the  direction 
of  the  pressure  of  the  endolympli.. 

It  once  chanced  to  me  to  have  an  instructive  illustra¬ 
tion  of  the  influence  of  altered  pressure.  All  know,  by 
occasional  experience,  the  strange  sleep  sensation  of 
falling — of  going  down,  down  some  deep  space.  It  often 
wakes  the  sleeper,  and  once  woke  me  up  so  promptly  that 
I  caught  the  sound  of  what,  I  doubt  not,  was  its  cause. 
The  sound  was  the  flutter  in  one  ear  which  is  caused  by 
contraction  of  a  tympanic  muscle,  doubtless  the  stapedius. 
This  lessens  the  pressure  in  the  labyrinth,  and  the 
ampullae  of  the  canals  being  at  their  lower  ends,  the 
pressure  in  them  would  be  lessened  by  descent,  and  its 
diminution  by  the  stapedius  would  suggest  descent.  It 
would  seem,  therefore,  that  even  during  sleep  the 
equilibrial  centre  and  also  the  cortex  are  readily  in¬ 
fluenced  by  impressions  from  the  semicircular  canals, 
although  the  auditory  impulses,  produced  by  sound,  Lave 
little  effect. 

One  example  of  attacks  coming  on  during  sleep  lias 
been  already  mentioned.  Another  was  a  lady  of  33,  in 
whom  sudden  vertigo  had  occurred  for  a  year.  There 
was  a  sense  of  motion  in  herself  and  objects,  and  if 
standing  she  was  sure  to  fall.  During  sleep  she  was 
awakened  by  a  peculiar  “  grinding  ”  sensation  in  the  head, 
and  a  feeling  that  she  was  sinking  through  the  bed.  She 
dared  not  raise  her  head,  and  even  when  the  room  was 
dark  she  had  the  impression  that  objects  about  her  were 
moving.  Although  she  had  a  brother  who  was  epileptic, 
her  vertigo  was  certainly  aural.  Deafness  and  hissing 
tinnitus  had  existed  on  the  right  side  for  eighteen  months. 
Her  objective  vertigo  was  of  the  rather  unusual  form  in 
which  objects  seem  rotating  around  an  axis  in  tlie  line  of 
sight,  in  this  case  in  the  direction  opposite  to  the  move¬ 
ment  of  the  hands  of  a  clock.  It  might  conceivably  be 
the  result  of  isolated  irritation  of  the  right  posterior  semi¬ 
circular  canal,  in  which  such  actual  rotation  of  the  head 
would  cause  increased  pressure. 

Extension  of  Symptoms. 

Such  sjmptoms  as  the  sensations  in  the  head  we  have 
considered,  are  of  great  importance,  because  they  do  not 
suggest  the  purely  vertiginous  nature  of  the  attacks.  The 
sudden  “rush”  to  the  head,  or  other  sensations  of  which 
examples  have  been  mentioned,  are,  as  I  have  said,  sug¬ 
gestive  of  epilepsy.  This  is  true  also  of  cases  in  which 
there  is  an  extension  of  such  a  sensation.  Such  extension 
may  seem  less  strange  if  we  remember  how  wide  are  the 
relations  of  the  centre  for  equilibration.  Its  closest  con¬ 
nexion  seems  to  be  with  the  gastric  centre  of  the  vagus, 
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shown  by  the  nausea  and  vomiting  that  so  often  attend 
vertigo.  The  relation  varies  in  different  persons,  as  is 
sh  >vvn  by  their  liability  to  sea-sickness,  which  is  almost 
certainly  produced  through  the  agency  of  the  semicircular 
canals.  It  is  not  surprising  that  the  cardiac  centre  should 
also  share  the  disturbance,  with  irregular  and  feeble 
action  of  the  heart  as  the  result.  The  vasomotor  centres 
are  likewise  often  disturbed;  sudden  nausea  is  ofton 
attended  with  perspiration,  and  the  coldness  of  the 
surface,  with  or  after  vertigo,  testifies  to  the  vasomotor 
spasm. 

The  diffusion  of  the  sudden  sensory  disturbance  often 
gives  rise  to  concern  and  perplexity.  It  was  so  in  a  man 
of  44,  who  had  suffered  for  four  years  from  tinnitus, 
referred  to  the  right  ear  and  head ;  never  to  the  left  ear. 
Usually  hissing,  it  sometimes  changed  to  a  loud 
whistle  for  a  few  seconds.  In  spite  of  this  evidence 
of  irritation,  his  hearing  was  good.  For  a  year 
he  had  been  troubled  with  giddiness,  and  recently 
sudden  exacerbations  had  occurred,  in  which  he  seemed 
to  spin  rapidly  to  the  left,  and  sometimes  fell;  the 
onset  of  the  sense  of  spinning  was  attended  by  a  pain  at 
the  vertex,  as  if  he  had  received  a  blow  there.  Note  that 
it  was  not  the  sense  of  an  impulse  from  a  blow,  as  in  the 
cases  I  have  before  spoken  of ;  it  was  a  sensation  of  the 
pain  a  blow  would  cause,  and  this  passed,  like  a  shock,  to 
the  body,  the  arms,  and  the  legs.  It  was  felt  at  the  heart 
as  a  sickening  pain,  which  caused  a  feeling  “as  if  he  were 
going  to  die  at  once.”  After  a  second  or  two  it  ended  as 
suddenly  as  it  began,  but  the  pain  at  the  vertex  lasted 
longer,  and  the  feeling  of  rotation  for  a  considerable  time, 
slowly  lessening.  It  was  ten  minutes  before  he  could 
stand,  and  for  an  hour  the  sensation  of  turning  to  the  left 
was  such  that  he  could  only  walk  with  help.  He  was  an 
intelligent  man,  and  the  account  of  his  symptoms  was 
clear.  I  saw  him  again  after  four  years;  the  giddiness 
had  ceased  under  the  treatment,  and  then  recurred  in 
slighter  form,  still  objective  and  subjective  to  the  left, 
with  a  tendency  to  fall  to  that  side.  The  tinnitus 
was  unchanged.  A  year  later  the  symptoms  continued, 
but  in  slighter  form.  He  was  then  suffering  from  gouty 
neuritis  in  one  anm 

Boeder-line  Epilepsy. 

Before  we  consider  the  more  definite  relation  to  epilepsy 
that  aural  vertigo  may  present,  it  is  important  to  note 
that  true  epileptic  attacks  may  begin  with  the  symptoms 
character] siic  of  labyrinthine  giddiness,  tinnitus,  and 
vertigo.  I  have  elsewhere  described  examples  of  this,1 
but  the  following  case  is  specially  instructive,  because 
there  is  strong  reason  to  regard  it  as  the  result  of  old 
stationary  damage  to  the  brain,  occurring  during  infancy. 
The  patient  was  an  intelligent  girl  of  18,  who  had  a  severe 
brain  illness  in  India  at  the  age  of  11  months.  This 
began  with  a  series  of  severe  convulsions,  and  she  is  said 
to  have  been  unconscious  for  a  fortnight,  and  was  then 
unable  to  move  one  arm  and  leg  for  a  few  days,  after  which 
their  strength  returned.  It  was  thought  that  the  con¬ 
vulsions  were  chiefly  on  one  side,  but  on  which  side  was 
not  remembered.  Her  epileptic  attacks  began  at  the  age 
of  13,  and  had  continued  with  increasing  frequency.  Each 
began  with  a  sudden  sense  of  movement  of  objects  and  of 
herself  to  the  right,  and  a  confused  sound  in  the  right 
ear;  with  these  there  was  a  slight  sense  of  nausea.  The 
warning  lasted  long  enough  to  allow  her  to  sit  down. 
Then  some  vague  feeling  made  her  close  her  lips  and 
swallow  two  or  three  times.  This  she  remembered,  but 
was  not  conscious  of  any  peculiar  taste  or  smell.  She 
then  lost  consciousness,  and  made  a  gurgling  noise  in 
her  throat,  which  she  did  not  afterwards  remember ;  her 
limbs  were  the  seat  of  slight  tonic  spasm,  s  metimes  ’with 
a  few  jerks  of  the  arms.  The  whole  attack  lasted  about 
half  a  minute,  and  she  was  at  once  quite  well. 

It  is  probable  that  this  patient  had  a  small  spot  of 
damage  to  the  brain  near  the  auditory  centre  in  the  first 
left  tempero-sphenoidal  convolution.  This  centre  is  ex¬ 
cited  by  a  sound  which  reaches  the  right  ear,  and  the 
normal  effect  is  a  movement  of  the  head  to  the  right. 
The  instant  spread  of  the  discharge  to  the  motor  region 
would  cause  a  sense  of  movement  to  the  right,  and  also 
an  impression  that  objects  opposite  her  were  moving  to  ' 
the  right.  Indeed,  the  discharge  may  have  involved  the 
left  motor  region  at  the  same  time  as  the  auditory 
centre.  Spreading  at  once  to  the  motor  region  of  the 
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other  hemisphere  in  the  mysterious  way  the  epileptic 
discharge  extends,  it  caused  the  slight  spasm  on 
both  sides,  without  the  deviation  of  the  head 
and  eyes,  which  would  have  occurred  had  the  motor 
discharge  in  the  left  hemisphere  reached  a  higher 
degree  before  it  spread  to  the  right.  Thus  the  perception 
of  vertigo  in  such  a  case,  and  in  the  aural  form,  may  both 
be  regarded  as  due  to  activity  in  the  same  region  of  the 
brain,  the  motor  cortex,  the  difference  being  in  the  nature 
of  the  activity.  In  epilepsy  it  is  a  primary  discharge;  in 
ear  disease  it  is  secondary,  a  result  of  the  disturbance 
of  the  centre  for  equilibration.  It  must  be  remembered 
that  all  sensations  of  vertigo,  and  connected  with  it,  can 
I  only  be  consciously  perceived  through  the  cortex  of  the 
brain,  whatever  be  their  precise  mechanism. 

We  should  note,  however,  that  in  the  case  of  epilepsy 
just  described,  the  resemblance  to  aural  vertigo  was  made 
more  complete  by  the  slight  nausea  which  the  giddiness 
seemed  to  cause.  In  vertigo  we  refer  this  to  the  direct 
influence  of  the  equilibrial  centre  on  that  of  the  vagus,  but 
all  lower  associations  must  be  repeated  in  the  region  of 
the  cortex  through  which  consciousness  is  influenced,  and 
we  can  thus  understand  that  any  vertigo  that  is  felt  may 
induce  associated  nausea.  But  we  can  also  conceive  that 
such  epileptic  vertigo  may  have  a  downward  influence  on 
the  equilibrial  centre  and  its  relations. 


Association  of  Aural  Vertigo  and  Epilepsy. 

The  facts  just  mentioned  may  enable  us  better  to 
consider  the  occasional  coexistence  of  epilepsy  and 
labyrinthine  vertigo,  and  the  question  of  an  actual  relation 
between  the  two.  We  must  remember  that  the  two  dis¬ 
eases  may  simply  coincide  ;  both  may  occur  in  the  same 
person.  Neither  is  a  rare  disease,  and  they  must  by  mere 
chance  sometimes  be  met  with  together,  without  a  direct 
relation  between  them.  When  the  epileptic  attacks  are 
of  the  minor  form,  which  vertigo  may  resemble,  the 
distinctive  diagnosis  requires  special  care.  There  is 
sometimes  evidence  that  the  relation  is  more  than  mere 
coincidence.  The  attacks,  although  of  different  nature, 
sometimes  seem  to  exert  an  influence  one  on  the  other. 

An  illustration  of  the  association  of  vertigo  and 
epilepsy  was  presented  by  a  member  of  our  own  profes¬ 
sion,  gouty,  53  years  of  age,  whose  brother  was  epileptic. 
He  had  suffered  for  two  years  from  slight  nerve  deafness 
and  tinnitus.  On  the  left  side  he  could  hear  no  note  above 
2,000.  For  four  months  sudden  attacks  of  giddiness  had 
occurred  ;  objects  seemed  moving  to  the  left,  and  he  fell  to 
the  left  unless  he  could  support  himself,  but  he  never  lost 
consciousness.  The  intense  giddiness  lasted  1J2  minutes, 
and  for  the  same  time  objects  seemed  to  oscillate  laterally. 
He  was  never  sick.  For  years,  every  three  or  four  months, 
he  had  had  a  sudden  sensation  of  a  pleasant  smell,  like 
jasmine,  which  seemed  to  fill  his  nose  and  head,  and 
lasted  thirty  seconds,  without  mental  change.  Sometimes 
it  was  followed  by  a  brief  but  distressing  sense  of  fullness 
in  the  throat  and  head,  so  intense  that  he  felt  as  if  “some¬ 
thing  must  give  way  there.”  This  feeling  occurred  inde¬ 
pendently  three  or  four  times  a  week,  by  night  as  well  as 
by  bay,  and  at  night  it  was  associated  with  a  sense  of 
fall  in g  and  a  sound  in  the  ear.  (This  seems  similar  to  the 
stapedius  effect  I  have  already  mentioned.)  The  sudden 
brief  sense  of  smell  must  be  regarded  as  a  form  of  minor 
epilepsy,  and  there  was  some  evidence  that  he  once  had  a 
definite  convulsive  seizure. 

A  more  direct  relation  between  aural  vertigo  and 
epilepsy  seemed  to  exist  in  a  patient  who  probably 
inherited  a  tendency  to  the  latter,  since  his  father  was 
epileptic.  He  was  a  man  of  38,  and  had  become  deaf  to 
the  watch  on  both  sides,  alike  through  air  and  bone.  On 
the  left,  he  could  hear  no  tuning-fork ;  on  the  right, 
C  (2,048)  was  audible  only  through  the  air;  lower  notes 
also  through  the  bone.  For  five  years  there  had  been 
tinnitus,  bilateral,  but  greater  on  the  left  side,  and  with 
it  began  attacks  of  giddiuess,  sudden  in  onset,  lasting  an 
hour  or  more,  attended  by  vomiting.  After  two  years  they 
became  very  brief.  There  was  a  sudden  sense  of  move¬ 
ment  of  objects  to  the  left;  he  fell,  and  was  unconscious 
for  a  moment,  but  the  attack  was  over  in  two  or  three 
seconds.  Similar  attacks  occurred  in  bed,  with  a  feeling 
that  he  was  turning  to  the  right,  and  sometimes  there  was 
also  momentary  loss  of  consciousness.  Subsequently, 
he  became  liable  to  attacks  resembling  minor  epilepsy 
still  more  closely.  They  began  with  what  he  called 
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a  “numb  sensalion”  passing  up  the  spine  to  the  head. 
If  lie  had  time  to  nip  the  skin  at  the  back  of 
the  neck,  this  would  arrest  the  attack,  just  as  a  warn¬ 
ing  sensation  passing  up  the  arm  may  be  stopped  by 
the  same  expedient.  When  the  sensation  reached  the 
head  it  became  “  thrilling,  like  a  galvanic  battery,”  and 
often  there  was  brief  loss  01  consciousness.  This  case  cer¬ 
tainly  presents  the  aspect  of  the  development  of  minor 
epilepsy  from  what  we  may  term  “  epileptoid  vertigo,” 
and  this  from  the  ordinary  form. 

A  remarkable  combination  of  aural  vertigo  and  epilepsy 
was  presented  by  another  patient,  whose  symptoms  were 
so  remarkable  as  to  deserve  detailed  description.  She 
was  a  married  woman  of  35,  who  had  been  slightly  deaf 
all  her  life,  and  had  suffered  from  tinnitus  as  long  as  she 
could  remember.  It  became  worse  after  an  attack  of 
scarlet  fever  at  18.  At  20,  she  began  to  suffer  from  attacks 
of  giddiness  and  sickness,  each  lasting  five  minutes.  At 
23  she  had  a  fall  on  the  ice,  striking  her  head.  At  32  she 
began  to  have  attacks  of  minor  epilepsy,  which  continued, 
occurring  in  the  night  as  well  as  in  the  day,  and  at  33 
severe  nocturnal  attacks  began.  But  the  tinnitus  also 
went  on,  and  so  did  brief  attacks  of  giddiness.  The  minor 
attacks  of  epilepsy  consisted  of  lip-smacking  and  loss  of 
consciousness ;  at  night  the  sound  of  the  lips  always 
aroused  her  husband.  The  severe  attacks  always  began 
with  the  same  lip-smacking,  which  was  followed  by 
deviation  of  the  head  to  the  right  and  by  spasm — first 
tonic  and  then  clonic— said  to  be  confined  to  the  right 
side ;  after  each  fit  the  right  arm  was  weak  for  a  time. 
There  was  never  tongue-biting,  but  always  micturition. 
There  was  no  remembered  sensation  of  smell  or  taste,  but 
a  remarkable  effect  of  the  severe  attacks  was  complete 
loss  of  perception  of  flavours  for  two  or  three  days.  It 
was  called  “loss  of  taste”;  but  sweet  and  bitter  were 
perceived,  so  that  the  loss  must  have  been  of  the 
olfactory  sensation  which  constitutes  “flavour.”  Yet 
smell  was  not  lost.  I  have  pointed  out2  that  the 
warnings  of  epilepsy  indicate  a  difference  in  the  cerebral 
representation  of  olfactoiy  impressions,  according  to 
their  production  through  the  anterior  nares,  as  a  smell, 
or  through  the  posterior  nares,  as  a  flavour.  Although 
produced  through  the  agency  of  the  same  nerve,  they  are 
always  clearly  distinguished  by  the  epileptic  patient  who 
experiences  one  or  the  other. 


Her  attacks  of  giddiness  seemed  to  have  no  relation  to  her 
epileptic  seizures,  except  that  there  was  a  sudden  sense  of 
turning  in  the  same  direction,  to  the  right,  compelling  her 
to  hold  on,  and  of  movement  of  objects  in  the  same  direc¬ 
tion.  With  this  there  was  a  sound  of  a  shrill  whistle 
going  through  the  head  from  left  to  right,  “like  a  train 
whistling  while  passing  a  station”;  it  gradually  died  away 
These  attacks  were  very  brief,  but  they  occasionally 
caused  her  to  fall.  A  dazed  feeling  attended  them  when 
severe,  and  once  or  twice  she  lost  consciousness.  They 
were  always  followed  by  brief  vomiting.  In  one  she  heard 
the  whistle,  and  felt  as  if  falling  down  a  tremendous  height- 
then  she  found  herself  on  the  floor,  having  hurt  herself  in 
the  fall;  she  was  still  very  giddy  and  vomiting.  The 
sickness  ceased  m  about  two  minutes;  the  giddiness 
lastexl  five,  and  ended  suddenly,  as  usual.  Sometimes,  as 
the  tinnitus  was  passing  away,  it  changed  to  a  sound  of 

ie  s  imging.  _  A  curious  fact  is  that  she  sometimes  had  a 

peculiar  taste  in  the  mouth  at  the  onset  of  these  attacks  of 
vertigo,  although  never  with  the  epileptic  seizure,  in  spite 
of  the  smacking  of  the  lips.  The  attacks  of  giddiness  had 
a  close  resemblance  to  the  paroxysms  of  aural  vertigo,  and 
the  fact  that  they  began  some  years  before  the  epileptic 
seizures,  and  continued  distinct  from  the  latter,  <nVes 
some  support  to  the  opinion  that  this  was  their  original 
nature  But  their  frequent  repetition  must  have  induced 
a  cential  state,  facilitating  their  recurrence,  and  it  is 
possible  that  they  had  become  purely  central  in  nature. 
The  features  of  the  double  senes  of  attacks  render  the  case 
one  of  unusual  interest.  The  probability  that  the  process 
had  become  largely  central  is  important  in  relation  to  the 
next  and  last  class  we  have  to  consider. 


PSEUDAURAL  VERTIGO. 

One  group  of  cases  remains  for  consideration 
They  are  very  rare  but  of  great  clinical  importance 
1  atients  sometimes  suffer  from  attacks  similar  in  characte 
to  those  caused  by  labyrinthine  changes  but  present  nc 
permanent  evidence  of  such  disease.  We  have  seen  tha 


in  most  cases  there  are  tinnitus  and  impaired  hearing  to 
justify  the  diagnosis  of  ear-giddiness,  but  that  in  some 
the  same  opinion  is  warranted  by  the  existence  of  tin¬ 
nitus,  since  this,  if  persistent  and  pronounced,  is  evidence 
of  labyrinthine  irritation.  In  the  cases  now  to  be  men¬ 
tioned  even  this  is  absent  as  a  permanent  symptom.  The 
symptoms  consist  only  of  the  paroxysmal  attacks,  yet 
these  bear  the  closest  resemblance  to  those  met  with  in 
the  cases  with  unequivocal  evidence  of  changes  in  the 
ear.  For  the  present  we  may  term  them  “  pseudaural,” 
leaving  their  exact  nature  an  open  question. 

A  man  of  38  presented  a  pertinent  example  of  this  con¬ 
dition.  His  attacks  were  attended  by  a  cephalic  sensa¬ 
tion  similar  to  those  we  have  considered.  They  occurred 
about  once  a  fortnight.  A  sudden  sensation  passed  over 
the  head  from  behind,  and  was  instantly  followed  by 
slight  deafness,  hissing  tinnitus,  and  a  sensation  that 
objects  before  him  were  moving  from  left  to  right  while 
he  seemed  still.  It  seemed  to  him  to  last  about  two 
minutes  ;  nausea  followed  but  no  vomiting.  Sometimes 
brief  tinnitus  occurred  alone,  and  sounds  for  the  moment 
seemed  distant ;  there  was  no  constant  tinnitus  and  no 
impairment  of  hearing.  It  may  be  thought  that  such 
attacks  might  be  caused  by  a  contraction  of  a  tympanic 
muscle,  but,  if  so,  there  must  have  been  considerable 
central  co-operation. 

It  will  be  noted  that,  in  the  case  just  described,  the 
symptoms  were  not  only  paroxysmal,  but  brief.  So  it  was 
in  a  lady  of  35,  with  gouty  ancestors.  Her  attacks 
occurred  at  intervals,  varying  from  a  day  to  four  or  five 
weeks,  and  were  brought  on  by  excitement,  over-fatigue, 
and  mental  exertion.  Her  description  was  this  :  Quite 
suddenly  she  feels  that  the  ground  is  rising  up  to  her,  and 
that  she  is  going  backwards.  This  seems  to  her  to  be 
due  to  some  physical  force  pulling  her  back.  With  this 
there  is  a  “ rushing”  sensation  in  the  head.  The  feeling 
of  going  back  lasts  for  two  or  three  minutes,  and  its 
diminution  is  accompanied  by  a  sound  of  rushing  Avater  in 
both  ears,  which  ceases  Avhen  she  feels  steady.  Nausea 
follows,  often  for  hours,  but  as  a  rule  she  does  not  vomit. 
Generally  there  is  no  impairment  of  consciousness,  but 
tAvice  it  was  lost  in  an  attack — it  is  said  for  as  long  as  five 
minutes.  There  was  never  micturition  or  any  evidence  of 
convulsion.  A  curious  feature  was  that  if  she  resisted  the 
tendency  to  go  back  the  sense  of  giddiness  was  more 
intense,  and  afterwards,  instead  of  mere  nausea,  she 
vomited  for  a  couple  of  hours.  At  the  early  stage  of  the 
attack  her  face  was  pale  and  limbs  cold  ;  tOAvards  its  close 
there  was  a  little  flushing.  Her  attacks  were  arrested  by 
treatment,  but  recurred  Avdien  it  was  omitted.  Its  resump¬ 
tion  AAras  followed  by  freedom  for  five  years,  when  slighter 
attacks  occurred  of  the  same  form,  but  Avithout 
unconsciousness. 

These  paroxysmal  symptoms  Avere  precisely  such  as  we 
have  seen  are  met  with  in  other  cases  of  certainly  aural 
vertigo.  Yet  her  hearing  was  good  to  every  test,  and  there 
was  no  tinnitus  apart  from  the  attacks.  (I  have  learned 
that  she  is  still  free  from  aural  symptoms,  although  it  is 
eleven  years  since  I  saw  her  first.)  The  sense  of  an 
external  force  dragging  her  back  was  analogous  to  the 
sense  of  pressure  on  the  head,  or  of  a  blow,  described  in 
characteristic  cases,  and  met  with,  as  far  as  my  observa¬ 
tion  goes,  only  in  vertigo  of  labyrinthine  origin.  To 
ascribe  the  attacks  to  irritation  absolutely  limited  to  the 
semicircular  canals,  is  an  assumption  scarcely  justifiable, 
considering  how  constantly  tinnitus  of  persistent  character 
is  associated  with  such  irritation.  Here  a  sound  was  only 
observed  as  part  of  the  attack,  and  may  have  been  due  to 
extension  of  the  central  process.  It  is  easier  to  conceive 
such  attacks  as  purely  central  ;  perhaps  originally 
excited  by  labyrinthine  irritation,  but  persisting  in¬ 
dependently.  All  periphei-al  associations  are,  as  I  have 
said,  reproduced  in  the  nerve  centres,  in  the  lower  and 
also  at  the  higher  level  of  function,  and  we  must  not 
therefore  attach  to  them  undue  Aveiglit  as  evidence  of  a 
distal  cause.  Such  cases  of  pseudaural  vertigo  remain 
mysterious,  even  when  all  is  said  that  can  be,  and  they 
deserve  careful  study  from  those  who  chance  to  meet 
them. 

Treatment. 

The  treatment  of  such  cases  as  I  have  described  is 
scarcely  within  the  range  of  these  lectures.  Yet  you  may 
reasonably  desire  to  know  whether  the  facts  and  considera¬ 
tions  I  have  put  before  you  have  any  bearing  on  thcra- 
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peutics.  They  at  least  show  more  clearly  the  reasons  for 
the  treatment  that  is  customary.  We  have  seen  that  the 
process  of  aural  vertigo  is  a  treble  one,  and  that  there  are 
variations  in  the  relative  degree  of  its  elements.  One  is 
the  labyrinthine  derangement,  the  second  is  the  disturb¬ 
ance  of  the  equilibrial  centre,  and  the  third  is  the  process 
in  the  cerebral  cortex  thereby  induced. 

For  the  changes  in  the  internal  ear,  as  you  are  aware, 
little  can  be  done  by  direct  treatment.  The  labyrinth  is 
beyond  the  range  of  aural  surgery.  When  its  affection  is 
secondary  to  middle-ear  disease,  the  treatment  of  this 
is  obviously  the  first  consideration,  but  for  the  internal 
ear  little  can  be  done  locally  beyond  the  customary,  and 
by  no  means  useless,  counter- irritation.  It  is  always 
important  to  discern  whether  any  diathetic  state  under¬ 
lies  the  labyrinthine  changes,  and  to  treat  it,  in  the  hope 
of  at  least  staying  their  further  increase.  A  gouty  condi¬ 
tion,  especially  that  which  is  inherited,  is  often  to  be 
traced.  We  know  liow  frequently  this  induces  changes  in 
the  fibrous  tissues  to  which  the  membranous  labyrinth 
belongs.  Structural  changes  that  have  taken  place  we 
cannot  hope  to  remove,  and  the  tinnitus  thus  produced, 
although  often  lessened  by  treatment,  seldom  ceases, 
except  in  the  rare  cases  in  which  the  disease  is  so 
progressive  as  to  abolish  all  aural  function. 

The  study  of  the  symptoms  has  brought  prominently 
before  us  the  part  taken  by  the  central  structures  in 
determining  the  occurrence  and  character  of  the  attacks  of 
vertigo,  and  it  is  on  these  that  most  influence  can  be 
exerted.  We  have  seen  that  the  suddenness  of  onset  must 
be  referred  to  the  disturbance  of  the  stability  of  the  equi¬ 
librial  centre,  and  bromides  certainly  enable  us  to  lessen 
the  readiness  with  which  it  is  deranged,  to  reduce  the 
frequency  of  the  attacks,  and  also  their  severity.  Several  of 
the  cases  I  have  mentioned  afford  evidence  of  this  effect, 
and  in  some,  arrest  continued  as  long  as  treatment  was 
maintained.  AVe  may,  at  least  provisionally,  conceive  the 
process  as  an  upward  “discharge,”  acting  on  the  cerebral 
cortex,  inducing  in  it  motor  and  sensory  activity,  by 
which  consciousness  of  the  features  of  the  attack  arises. 
Although  the  assumed  upward  discharge  of  the  equilibrial 
centre  may  differ  in  character  from  the  sudden  “  discharge” 
of  epilepsy,  we  can  understand  that  it  may  be  amenable 
to  the  same  influence.  The  effect  of  bromide  seems  some¬ 
times  to  be  increased  by  sedative  agents,  such  as 
gelsemium  and  hyoscine. 

In  general,  this  treatment  is  effective  in  proportion  to 
the  degree  in  which  the  symptoms  seem  determined  by 
the  central  instability,  as  indicated  by  the  uniformity  of 
the  features  of  the  attacks.  It  is  least  in  the  cases  in 
which  the  aural  symptoms  present  evidence  of  steady 
increase,  and  the  attacks  are  variable  in  character. 

My  chief  object  has  been  to  impress  on  you  the  features 
presented  by  these  borderland  cases  of  vertigo  which  re¬ 
semble  epilepsy,  and  to  enable  you,  by  the  examples  put 
before  you,  to  discern  the  differences,  and  also  the 
probable  relation,  between  the  symptoms  of  the  two 
diseases.  Yet  a  careful  consideration  of  them,  briefly  as 
the  cases  are  described,  may  subserve  another  object. 
Giddiness  is  a  common  symptom,  usually  passed  as  such 
without  endeavour  to  learn  its  features  or  discover  its 
cause.  It  would  have  been  easy  thus  to  dismiss  the 
symptom  in  most  of  the  cases  I  have  described.  They 
only  yielded  their  instructive  detail  to  careful  investiga¬ 
tion,  and  they  should  teach  us  to  “  call  nothing  common,” 
since  within  that  which  seems  to  be  so  may  lie  much 
that  is  unfamiliar,  much  that  will  well  reward  our  careful 
study. 

References. 

1  Epilepsy ,  second  edition,  p.  234.  2  Ibid.,  p.  73. 


A  NOTE  ON  THE  EFFECT  OF  BODILY  EXERTION 
ON  THE  OPSONIC  INDEX  OF  HEALTHY 
PERSONS. 

By  G.  G.  ELLETT,  B.A.,  M.B. 

(From  tlic  Pathological  Laboratory,  University  of  Cambridge.) 

In  the  British  Medical  Journal  for  November  25th, 
1905,  p.  1396,  Drs.  Meakin  and  Wheeler  published  a 
paper  on  a  series  of  observations  on  the  variation  of  the 
opsonic  index  after  exercise  of  patients  suffering  from 
pulmonary  tuberculosis.  All,  with  one  exception,  showed 
a  lowered  opsonic  index  after  walking.  It  is,  of  course, 
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possible  that  some,  if  not  the  whole,  of  the  variation 
might  occur  in  healthy  persons.  Taking  this  into  con¬ 
sideration,  and  having  the  opportunity  of  examining  the 
blood  of  several  men  training  for  a  boat  race,  I  determined 
to  put  the  matter  to  a  preliminary  test.  The  subjects 
might  be  taken  as  good  types  of  men  in  normal  health, 
and  the  exercise  of  rowing  is  rightly  called  exertion. 

As  the  index  had  previously  been  studied  in  exercised 
tuberculous  patients,  I  used  the  tubercle  bacillus  as  my 
indicator.  Samples  of  the  bloods  were  collected  in  the 
early  morning,  before  any  exercise  had  been  taken,  and 
again  in  the  afternoon,  when  the  men  had  returned  from 
their  day’s  outing.  AVitli  a  view  to  eliminating  any 
possible  effect  from  the  intake  of  food,  the  samples  were 
taken,  as  far  as  could  be  assured,  before  meals.  This 
precaution  I  was  led  to  adopt  from  the  observation  of  a 
slight  fall  in  the  opsonic  index  of  my  control  subject  after 
a  meal.  AVriglit’s  method  of  preparation  of  emulsion  and 
dilution  of  serum  were  followed  as  closely  as  possible ; 
and  the  same  control  subject  was  used  almost  throughout 
the  experiments.  I  may  add  that  the  serum  of  my  control 
subject,  as  also  that  of  myself,  which  was  used  on  several 
occasions,  has  throughout  a  considerable  number  of 
experiments  given  very  consistent  results. 

In  one  case  the  blood  was  examined  eleven  times  before 
exercise  and  nine  times  after  exercise,  and  the  indices 
averaged : 

O.I. 

Before  exercise  ...  ...  •••  1  52 

After  exercise  ...  ...  •••  L17 

In  another  case  the  blood  was  examined  five  times  before 
and  five  times  after  exercise,  with  average  of  indices  : 

O.I. 

Before  exercise  ...  ...  •••  1-08 

After  exercise  ...  ...  •••  0-78 

The  “before  exercise”  index  is,  I  think,  probably  rather 
lower  than  it  should  be,  for  the  reason  that  on  one  or  two 
occasions  the  morning  samples  of  blood  were  not  mixed 
immediately  on  arrival  at  the  laboratory ;  whereas  the 
serum  of  the  control  subject  was  taken  in  every  case  just 
prior  to  the  experiment,  and  was  consequently  fresh,  and 
the  “  after  exercise  ”  serum  was  never  more  than  one  hour 
old.  If  this  fact  were  taken  into  consideration,  we  should 
get  a  larger  difference  between  the  indices  before  and 
after  exercise  than  is  recorded  in  the  figures  given  above. 

In  two  other  cases  the  blood  was  examined,  but  not  with 
sufficient  regularity  to  give  any  reliable  results.  These 
experiments,  though  few  in  number,  took  a  considerable 
time  to  carry  out.  And  though,  naturally,  they  do  not 
settle  the  point  raised,  they  afford  evidence  that  severe 
exercise  has  some  influence  in  lowering  the  opsonic  index 
even  in  healthy  persons,  in  whom,  of  course,  there  can  be 
no  question  of  auto-inoculation,  as  is  claimed  in  the  case 
of  the  tuberculous  patients. _  ^ 

In  his  report  on  the  trade  of  Gei’many,  Mr.  Oppen- 
heimer,  the  British  Consul-General  for  that  country,  gives 
some  interesting  statistics  on  the  relative  meat  consump¬ 
tion  of  the  Briton  and  Teuton.  One  of  the  most  remark¬ 
able  incidents  of  last  year’s  record  was  the  existence  of 
what  was  practically  an  approximation  towards  a  meat 
famine.  Formerly  the  importation  of  animals  into 
Germany  was  considerable.  Now  the  free  traffic  in  pigs 
from  Russia,  etc.,  is  entirely  forbidden,  the  importation  of 
foreign  cattle  has  practically  ceased,  and  the  duty  on  fresh 
meat  has  this  year  been  raised  from  17  marks  per  centner 
to  27  marks.  The  idea  has  been  to  encourage  home 
production,  in  the  belief  that  German  agriculture  could 
eventually  succeed  in  producing  a  sufficient  supply  of  meat 
for  the  population.  This  expectation  has  proved  erroneous. 
The  estimate  has  assumed  a  consumption  of  40  kilos  per 
head,  but  it  seems  that  it  amounted  to  as  much  as 
50.4  kilos.  This  is  the  first  year  for  which  accurate 
statistics  have  been  available,  and  they  have  revealed 
some  curious  facts  as  to  the  great  differences  in  kind 
between  the  British  and  German  consumption.  AVith  us 
the  basis  of  meat  food  consists  of  beef,  which  constitutes 
45.1  per  cent,  of  the  whole  consumption.  AVith  veal  and 
mutton  added  the  figure  is  raised  to  69.7  per  cent.,  leaving 
only  30.3  for  the  meat  from  pigs.  This  is  almost  exactly 
one-half  of  what  is  consumed  in  Germany,  where  60.1  per 
cent,  of  the  consumption  is  pork,  ham,  bacon,  etc.,  and 
only  39.9  per  cent,  beef  and  mutton.  These  fundamental 
differences,  it  is  stated,  are  not  exclusively  to  be  explained 
by  national  habits,  but  are  also  dependent  on  prices,  lhe 
Briton  pays  just  three-fourths  of  the  price  given  by  the 
German  for  his  meat,  with  the  result  that  the  latter  is 
largely  induced  to  use  the  meat  of  pigs. 
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LARGE  CALCULUS  OF  URETER,  REMOVED  BY 
SUPRAPUBIC  CYSTOTOMY* 


By  RUSIITON  PARKER,  M.B.,  B.S.,  F.R.C.S., 

PROFESSOR  OF  SUROERY  IN  THE  UNIVERSITY  OF  LIVERPOOL;  SURGEON 
TO  THE  LIVERPOOL  ROYAL  INFIRMARY. 

(Photographs  by  C.  R.  Woods,  Electrician  and  Photographer  to 
the  Hospital.  Drawing  by  Peter  Nairn.) 


Two  days  later  the  catheter  was  removed,  but  passed  when 
required  for  micturition  and  irrigation. 

On  the  twenty-third  day  he  first  passed  urine  of  his  own 
accord  by  the  proper  route,  and  three  days  later  he  was  able  to 
do  this  several  times  a  day.  At  the  end  of  six  and  a  half 
weeks  he  passed  all  by  this  route,  of  his  own  accord,  but  could 
only  hold  it  a  couple  of  hours. 

The  temperature  remained  normal  for  the  first  fortnight,  but 
rose  to  100°  F.  and  101°  F.  on  several  evenings  of  the  third 
week.  At  the  end  of  the  fourth  week — on  December  6th— he 
had  a  rigor,  with  a  temperature  of  102°  F.  ;  a  similar  rise  on 
the  15th,  22nd,  and  23rd  ;  also  on  January  1st,  4th,  5th,  6th, 
11th,  and  16th  the  temperature  went  up  to  101°  F.  or  102°  F., 
and  on  one  occasion — January  11th — it  was  between  103°  F. 
and  104°  F.  all  day.  On  all  other  days  the  temperature 
remained  normal. 

After  five  and  a  half  weeks  he  got  up  for  several  hours,  and 
afttrwaids  daily,  except  when  feverish. 

The  stone  weighs  a  little  over  oz.,  and  measures 
lk  by  l-fy  by  1  in.  (3.8  by  3.1  by  2k  cm.).  Its  exterior  is 
blackish  in  colour,  presumably  due  to  oxalate  of  lime,  and 
the  surface  is  sharply  serrated,  roughened  like  a  rasp  in 
a  way  that  is  quite  unusual  in  urinary  calculi.  The 
interior  is  in  irregular  alternate  layers,  of  urate  of 
ammonia  and  oxalate  of  lime,  apparently.  Both  surfaces 
are  shown  in  the  accompanying  photograph  (Fig.  2). 

As  regards  t  h  e 
operation,  after  the 
site  of  the  calculus 
was  made  certain 
by  exploring  the 
abdomen,  it  seemed, 
in  the  absence  of 
previous  experi¬ 
ence,  that  the 
easiest  and  safest 
route  would  be  that 
followed.  On  re¬ 
ferring  afterwards 
to  the  great  French 
treatise  on  surgery 
edited  by  Duplay 
and  Reclus  (second 
edition,  1899,  vol.vii, 
p.  419),  it  appears 
that  an  even  larger 
stone  was  similarly 
removed  from  the 
ureter  by  Tuffier, 
and  is  figured  in 
that  work.  That  is 
the  only  other  in¬ 
stance  of  anything 
like  the  size  that  I 
have  heard  of. 

A  striking  peculi¬ 
arity  of  the  case 
here  related  is  the 
nature  of  the  sym¬ 
ptoms  which  led  the 
patient  to  his  medi¬ 
cal  adviser.  The  in¬ 
convenience  suffered 
was  referred  entirely  to  the  rectum,  through  which  viscus 
the  stone  was  originally  felt.  There  were  no  urinary 
symptoms,  either  noticed  as  such’  or  traceable  in  the 
history,  at  any  time. 

Cystoscopic  examination  on  January  19tli,  1905,  showed 
a  dark  recess  in  the  region  of  the  right  ureter,  evidently 
indicating  the  remains  of  the  cut  in  the  bladder  wall 
and  orifice  of  the  ureter,  through  which  the  stone  was 
removed  more  than  two  months  before. 

A  not  unimportant  question  is  the  probable  condition  of 
the  kidney  on  the  affected  side,  and  this  has  been 
answered  in  part  by  a  careful  “  separation  of  the  urines,” 
kindly  made  by  Mr.  Robert  Bicker stetli  on  February  15th 
and  22nd,  1905.  The  result  was  that  no  urine  whatever 
came  through  the  right  ureter,  while  the  discharge  from 
the  left  was  normal  urine  emitted  in  characteristic 
ejaculations.  The  quantity  was  on  February  15th  12  c.cm. 
in  sixteen  minutes,  and  on  February  22nd  3  c.cm.  and 
4  c.cm.  in  two  periods  of  five  minutes  each. 

In  the  words  of  Mr.  Bickerstetli's  report:  Although  “no 
urine  entered  the  right  side  of  the  bladder  during  the 
periods  of  observation,  it  does  not  follow  that  the  right 
kidney  never  secretes  any  urine,  but  it  seems  likely  that 


The  following  case  presents  several  points  of  medical  as 
well  as  surgical  interest : 


of 


B.  G. ,  aged  49,  a  collier,  was  sent  by  Dr.  Richard  Owen,  of 
Brymbo,  Wrexham,  and  admitted  into  the  Liverpool  Royal 
Infirmary  on  November  4th,  1904,  complaining  of  pain  in,  and 
prolapse  of,  the  rectum,  with  a  tumour.  He  felt  the  pain  in 
walking  ;  the  prolapse  he  said  occurred  at  stool,  and  Dr.  Owen 
stated  that  he  felt  a  tumour  on  examining  the  rectum  with  his 
finger.  The  duration  of  the  symptoms  bad  been  about  six 
months,  and  on  examination  a  rounded,  hard  tumour  about 
the  size  of  a  walnut  could  be  distinctly  felt  with  the  finger  in 
the  rectum.  The  tumour  was  movable,  but  apparently  not 
in  the  bowel,  being  felt  through  the  mucous  membrane.  In 
■consequence  of  the  extreme  hardness  of  the  lump,  a  radio¬ 
graph  of  his  pelvis  Avas  taken  on  November  7th,  and 
■a  distinct  shadow  shown  of  an  oval  shape  suggestive 
a  calculus  (F  i  g.  1). 

On  November  9th  the 
bladder  was  sounded 
and  nothing  found 
there,  while  the  finger 
in  the  rectum  passed 
between  the  sound 
and  the  tumour. 

No  urinary  sym¬ 
ptoms  of  any  kind 
had  ever  been  noticed, 
and  in  order  to  ex¬ 
actly  localize  the  sup¬ 
posed  calculus,  it  was 
determined  to  com¬ 
mence  by  abdominal 
section.  This  was 
done  by  median  hypo¬ 
gastric  incision  on 
November  10th,  1904, 
and  the  opportunity 
was  then  taken  of 
feeling  the  right  kid¬ 
ney  at  its  lower  end, 
where  nothing  un¬ 
usual  was  perceived. 

Low  down  in  the  pel¬ 
vis  there  was  then 
felt  what  was  clearly 
a  calculus,  of  the 
size  mentioned,  but 
not  in  the  rectum  or 
bladder.  From  its 
position  to  the  right 
of  and  behind  the 
bladder,  it  was  con¬ 
sidered  to  be  in  the 
right  ureter,  close  to 
the  bladder.  It  was 
then  decided  to  ap- 
roach  it  through  the 
ladder;  so  a  second 
incision,  transverse 

and  curved  with  its  convexity  downwards,  was  made  in 
the  suprapubic  region,  the'  attachment  of  the  recti 
muscles  partly  divided,  and  the  bladder  distended  with 
chinosol  solution  1  in  3.000  to  push  up  the  peritoneum 
out  of  the  way.  The  bladder  was  opened  transversely, 
and  the  stone  felt  close  beneath  the  mucous  mem- 
forane  in  the  region  of  the  right  ureter.  To  bring  it  more 
within  reach  while  cutting  upon  it,  the  hand  of  an  assistant 
was  passed  into  the  peritoneum  through  the  vertical  abdo¬ 
minal  incision,  and  so  behind  the  calculus.  After  some  diffi¬ 
culty  on  account  of  the  rough  surface  of  the  calculus,  the  latter 
was  got  out  by  cutting  directly  upon  it. 

The  upper,  vertical,  intraperitoueal  wound  was  then  care- 
nilly  closed  by  separate  suture  of  peritoneum,  aponeurosis 
and  skin  while  its  dressings  were  covered  with  mackintosh 
cloth  and  fixed  below  by  a  btoad  piece  of  strapping.  To  avoid 
wetting  by  urine,  if  possible,  the  transverse,  suprapubic 
wound  was  left  open,  wuth  a  wide  glass  tube  in  the  bladder 
and  dressed  with  pads  of  wood-wool  frequently  changed  The 
upper  wound  healed  quickly  by  first  intention,  and  its 
dressings  happened  not  to  get  wet  by  the  urine-soaked 
dressings  below.  The  bladder  and  lower  wound  werp  irri"ated 
daily  with  chinosol  solution  through  the  tube.  After  aTort- 
night  the  tube  was  removed,  and  a  catheter  tied  in  by  the 
urethra,  the  daily  irrigations  being  continued  bv  this  route 
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Eig.  1.— Drawing  of  radiograph,  too  indistinct  for  reproduction,  owing  to  blurred 
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its  functions  are  seriously  impaired.”  After  this 
examination  he  went  home. 


Fig.  2.— Appearance  of  the  stone. 


A  letter  dated  May  lltli,  1905,  was  received  from  the 
patient,  and  another  from  Dr.  Owen,  saying  that  his  water 
was  right  enough  and  passed  without  pain,  but  that  he 
often  had  pain  in  his  back  when  walking,  so  that  for  days 
at  a  time  he  sometimes  could  not  go  out.  He  had  not  yet 
begun  work  again.  One  cannot  help  suspecting  stone"  in 
the  kidney,  and  hoping  for  an  opportunity  of  submitting 
him  to  .r-ray  photography  to  try  and  settle  the  point ;  but 
he  is  difficult  to  entice  into  hospital  again,  even  for  so 
harmless  a  purpose. 


A  U'rrturr 

ON 

PULMONARY  TUBERCULOSIS  IN 
CHILDREN. 

Delivered  at  the  Medical  Graduates’  College  and 
Polyclinic  on  April  3rd,  1906. 

By  J.  EDWARD  SQUIRE,  C.B.,  M.D., 

PHYSICIAN  TO  THE  MOUNT  VERNON  CONSUMPTION  HOSPITAL  ' 
LECTURER  ON  MEDICAL  ANATOMY  AND  PHYSICAL  DIAGNOSIS 
TO  THE  MEDICAL  GRADUATES’  COLLEGE. 

Pulmonary  tuberculosis  in  children  is  interesting  owing 
to  its  frequency,  its  mode  of  onset,  and  the  indefinite 
signs  by  which  in  many  cases  it  is  accompanied. 

Frequency. 

Tubei  culosis  is,  of  all  diseases,  the  most  common  and 
the  most  fatal  in  infancy  and  childhood.  In  the  Registrar- 
General’s  returns  for  1903  the  deaths  of  children  from 
tuberculosis  in  its  various  forms  are  shown  as  follows  : 


0—5  Years. 

5 — 10  Years. 

10—15  Years. 

Total. 

12,172 

2,439 

2,039 

16,650 

This,  however,  does  not  represent  the  full  extent  to 
which  tuberculosis  affects  children,  for  some,  at  least, 
recover,  some  linger  on  till  they  are  over  15,  and  many 
children  who  die  of  some  other  complaint  (and  are  there¬ 
fore  not  included  amongst  the  tuberculous  in  the  Registrar- 
General’s  returns)  show  evidence  of  the  disease  on  post¬ 
mortem  examination.  The  proportion  of  this  latter  class 
is  considerable,  as  is  evidenced  by  the  returns  of  autopsies 
of  the  various  children’s  hospitals  in  Europe  and  America. 
Even  when  we  have  taken  into  account  all  the  cases 
indicated  above  it  would  seem  that  we  have  not  included  all 
the  possible  cases  of  tuberculosis  in  children,  for  it  has 
been  found  that  in  many  cases  where  ordinary  pathological 
examination  macroscopic  and  microscopic — has  afforded 
no  evidence  of  tuberculosis,  inoculation  experiments  prove 


the  presence  of  latent  tuberculosis.  (Ganghofner 1 
Harbitz.2) 

It  is,  however,  to  tuberculosis  of  the  lungs  that  I  propose 
to  direct  your  attention,  and  the  figures  I  have  quoted 
include  tuberculosis  of  all  organs.  In  infancy  tuberculosis, 
whatever  be  the  seat  of  the  primary  infection,  tends  to 
become  quickly  generalized,  and  tuberculosis  in  the  lung, 
even  if  this  organ  is  the  primary  seat  of  the  disease,  fs 
almost  always  associated  with  tuberculosis  of  other  organs 

a  part  only  of  a  generalized  tuberculosis.  When  tubercu¬ 
losis  attacks  a  young  child,  the  lungs  are  almost  always 
aflected  sooner  or  later.  This  is  well  shown  in  the  records 
of  autopsies.  Of  72  cases  of  tuberculosis  in  the  first  two 
years  of  life,  Holt3  found  the  lungs  wrere  involved  in  all ; 
and  in  119  autopsies  on  tuberculous  children  of  various 
ages,  66  per  cent,  being  2  years  old  or  less,  the  same 
observer  found  the  lungs  affected  in  99  per  cent.  In  the 
reports  of  the  Children’s  Hospital  at  Pendlebury 
Manchester,  for  1885  and  1886, 1  out  of  54  fatal  cases  of 
tuberculosis  in  children  from  9  months  to  13  years  of  age, 
52  had  the  lungs  affected,  giving  a  percentage  of  96.  With 
older  children  the  proportion  becomes  somewhat  smaller. 
In  Still’s0  269  cases  of  tuberculosis  in  children  under  12 
years  of  age  the  lungs  were  affected  in  210,  or  78  per  cent. 

It  is  said  (Holt)  that  during  the  first  two  years  of  life 
tuberculosis,  with  great  uniformity,  involves  first  the 
bronchial  lymphatic  glands  and  the  lungs;  generally  it  is 
the  lung  mischief  which  kills,  though  not  infrequently  it 
is  meningitis. 

Beginning  with  the  third  year,  tuberculosis  of  bones, 
cervical  glands,  peritoneum,  and  intestines  becomes  more 
frequent,  though  the  lungs  are  usually  involved  as  well. 
In  these  young  children  the  lung  mischief  is,  as  a  rule, 
widely  diffused  and  not,  as  so  generally  occurs  in  adults, 
localized  to  one  portion  of  the  lung. 

After  the  sixth  or  seventh  year — the  period  of  the 
second  dentition — the  pathological  processes  tend  to 
resemble  those  of  adults.  Generally  speaking,  the 
younger  the  child  the  more  diffuse  is  the  tuberculous 
mischief  in  the  lungs.  In  infants  and  young  children  the 
physical  signs  of  tuberculosis  in  the  lungs  resemble  those 
produced  by  bronchopneumonia,  and  a  differential 
diagnosis  has  to  be  arrived  at  by  the  prolonged  course  of 
the  illness  and  the  persistence  of  the  physical  signs  or  by 
the  signs  of  tuberculosis  in  other  parts. 

Though  I  may  occasionally  refer  again  to  pulmonary 
tuberculosis  in  infants,  I  think  it  will  be  most  useful  to 
the  majority  of  those  in  practice  to  confine  my  remarks 
chiefly  to  the  cases  occurring  in  older  children;  this  is 
also  the  more  desirable,  since  my  personal  experience  of 
pulmonary  tuberculosis  in  children  over  5  years  of  age  is 
much  larger  than  that  of  the  disease  in  infants. 

It  will  be  seen  from  the  following  table  which  I  have 
drawn  up  from  the  Registrar-General’s  returns  that  the 
deaths  from  phthisis  fall  after  the  fifth  year  until  the 
tenth  year  and  then  again  rise.  This  increase  shows  it¬ 
self  earlier  in  the  case  of  females,  and  swells  the  number 
of  deaths  in  girls  from  10  to  15  years  of  age.  In  males 
the  increase  comes  later  (when  they  get  out  to  work)  and 
is  not  marked  until  childhood  is  past. 


Total  Deaths  (England  and  Wales)  from  Phthisis  and 
Pulmonary  Tuberculosis ,  GGth  Report  of  the  Registrar- 
General  ( 1903 ). 


Under 

1  Year. 

1  to  5 
Years. 

5  to  10 
Years. 

10  to  15 
Years. 

Total 
under  15 
Years. 

Males 

213 

CD 

279 

290 

1,276 

Females  ... 

201 

409 

343 

702 

1,655 

Total  ... 

414 

903 

622 

992 

2,931 

Pulmonary  tuberculosis  in  children  shows  certain 
clinical  points  of  difference  from  consumption  in  adults  in 
the  path  of  entry  of  the  infective  bacillus  into  the  lung; 
in  the  mode  of  development  of  the  disease  ;  and  in  the 
signs  by  which  its  presence  is  manifested. 

Path  of  Infection. 

The  source  and  path  of  entry  of  the  infection  of  tuber¬ 
culosis  in  children  demands  consideration,  since  on  a 
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proper  understanding  of  this  depends,  to  a  large  extent’ 
our  precautions  to  prevent  infection  ;  and  by  a  knowledge 
of  the  usual  seat  of  the  initial  lesions  we  may  be  the 
better  enabled  to  recognize  the  disease  in  an  early  stage. 
Though  in  infants  infected  milk  may  be  a  source  of 
infection,  in  older  children  it  may  be  confidently  asserted 
that  the  general  cause  is  the  inhalation  of  air  contaminated 
with  tubercle  bacilli  of  human  origin. 

The  path  of  entry  into  the  lung  is  more  difficult  to 
determine.  Most  authorities  agree  in  considering  in¬ 
fection  of  the  bronchial  lymphatic  glands  as  a  usual  half¬ 
way  house,  as  it  were,  between  the  passage  of  the  tubercle 
bacilli  through  the  mucous  membrane  of  the  respiratory 
passages  and  their  invasion  of  the  lung  substance. 

That  in  some  cases  the  bronchial  glands  become  affected 
first,  the  disease  spreading  from  the  gland  to  the  root  of 
the  lung,  is  undoubtedly  true  ;  but  there  seems  good  reason 
to  believe  that  the  reverse  order  of  infection  may  be  much 
more  frequent  than  seems  to  be  the  generally  accepted 
impression.  No  doubt  the  lymphatic  glands  at  the 
root  of  the  lung  are  generally  affected  with  the 
lungs  in  children — early  youth  is  the  period  of 
greatest  lymphatic  activity,  and  the  glands  rarely 
escape  disease  when  a  child  becomes  infected  with 
tuberculosis.  It  seems  from  post-mortem  records  that  in 
a  very  large  proportion  of  cases  the  condition  of  the  tuber¬ 
culous  process  in  the  glands  appears  to  be  more  advanced 
than  that  in  the  lungs.  It  does  not,  however,  follow  that  the 
disease  commenced  earlier  in  the  glands  than  in  the  lung, 
though  it  may  have  advanced  more  rapidly  in  the  former. 
When  the  disease  spreads  from  a  tuberculous  bi’onchial 
gland  to  the  lung  we  should  expect  to  find  evidence  of  tuber¬ 
culosis  near  the  root  of  the  lung.  This  is  the  case  in  many 
instances,  and  clinically  we  meet  with  cases  where  the 
physical  signs  of  tuberculosis  are  found  most  evident  in 
the  mammary  region  and  in  the  right  lung  are  almost 
confined  to  the  middle  lobe,  suggesting  extension  from  a 
bronchial  gland.  In  a  large  proportion  of  cases  of  pul¬ 
monary  tuberculosis  in  children,  and  particularly  in  older 
children,  the  lung  mischief  is  located  in  the  apex  of  the 
lung,  at  a  distance  from  the  root,  and  it  is  more  reason¬ 
able  to  suppose  the  gland  to  have  become  infected 
through  the  lymph  stream  from  the  lung  than  to  infer 
that  the  mischief  has  spread  from  the  gland  to  the  lung. 
Dr.  Paul  Matthews  6  gives  a  series  of  25  cases  of  tuber¬ 
culosis  in  children,  in  23  cases  of  which  the  lungs  were 
affected,  and  in  19  of  these  the  bronchial  glands  were  also 
involved.  I  have  attempted  to  classify  these  according  as 
the  lungs  or  the  glands  appear  to  have  been  first  affected, 
with  the  following  result : 


Lung  affected 
first 

'most  advanced). 

Bronchial  Glands 
first  affected 
(most  advanced). 

Lungs  and 
Glands 
equally  in¬ 
volved. 

Totals. 

Under  3  years 
of  age 

Cases. 

Cases. 

Cases. 

4 

5 

6  ' 

15 

Over  3  years  ... 

5 

0 

3 

8 

Total  ... 

9 

5 

9 

23 

A  series  of  careful  observations  recently  published  (Dr. 
Russell)  tend  to  confirm  this  view.  Dr.  Russell7  made  a 
series  of  inoculation  experiments  on  guinea-pigs,  and 
traced  the  course  of  extension  of  the  infection.  He  found 
that  in  several  instances  the  lungs  became  affected  whilst 
the  bronchial  glands  remained  free  ;  in  other  animals,  in 
whom  the  glands  were  affected  whilst  the  lungs  seemed  to 
be  clear,  careful  examination  demonstrated  that  there 
was  tuberculosis  present  in  the  lungs.  He  points  out 
that  the  great  difference  in  size  between  the  lungs  and  the 
gland  makes  it  easy  to  detect  changes  in  the  glands  and 
to  overlook  tuberculous  foci  in  the  larger  organs;  also 
that  the  tuberculous  process  in  the  gland,  when  once  com¬ 
menced,  advances  more  rapidly  than  do  the  changes  in 
the  lung  foci.  Thus  disease  commencing  later  in  the 
gland  may  soon  overtake  that  in  the  lung,  and,  being  then 
more  advanced,  suggests  that  it  is  of  longer  duration. 
Whether  the  glands  or  the  lungs  become  affected  first,  we 
have  still  to  consider  where  the  bacilli  get  through  the 
mucous  membranes  of  the  air  passages.  The  observations 
of  AY  alsham  and  others  point  to  the  tonsils  and  the 
adenoid  tissue  at  the  back  of  the  naso-pliarynx  as  one 
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point  of  entry  of  bacilli  into  the  lymph  channels.  1 
succeeded  fifteen  years  ago  in  infecting  the  cervical 
lymphatic  glands  in  rabbits  through  the  tonsils  and 
pharynx,  and  no  one  now  doubts  that  tubercle  bacilli  get 
into  the  tonsils  and  adenoid  tissues  of  the  pharynx. 

Probably  there  is  much  more  risk  of  infection  through 
the  tonsils  when  these  are  inflamed,  either  acutely  or  in 
the  chronic  enlargement  which  is  far  from  uncommon  in 
weakly  children. 

The  importance  of  the  post-nasal  adenoid  tissue  as  a 
path  of  entry  for  tubercle  bacilli  is  shown  by  the  compara¬ 
tive  frequency  with  which  these  bacilli  have  been  found  in 
adenoid  growths  ;  as  much  as  12  to  15  per  cent.  (Morgan9). 
Decayed  teeth  must  also  be  taken  into  consideration.  An 
American  observer  (G.W.  Cook10)  frequently  found  tubercle 
bacilli  in  the  pulp  of  decayed  teeth  or  in  scrapings  taken 
from  around  the  teeth,  especially  in  young  persons.  How  far 
this  may  have  any  causal  relation  to  tuberculosis  in  the 
lungs  I  am  unable  to  say,  but  I  am  convinced  that  both 
in  relation  to  prophylaxis  and  to  treatment  of  tuberculosis 
in  children,  as  in  adults,  attention  to  oral  and  dental, 
hygiene  should  not  be  overlooked. 

One  other  possible  source  of  danger  should  be  noted — 
namely,  middle-ear  and  mastoid  disease.  This  is  recog¬ 
nized  as  one  source  of  infection  in  the  generalized  tuber¬ 
culosis  of  young  children.  Seeing  how  common  middle- 
ear  disease  is  amongst  the  children  of  the  poor  in  London  , 
this  question  is  worthy  of  consideration. 

From  recent  inquiries  and  observation  in  some  of  the 
elementary  schools  in  London  I  have  found  that  the  pro-- 
portion  of  children  attending  these  schools  in  whom  there 
is  discharge  from  the  ears  varies  in  different  schools  from 
0.4  per  cent,  to  6  per  cent.,  according  as  the  children  are 
living  in  very  poor  or  in  better  class  districts.  Taking 
over  5,000  children  on  the  rolls  of  schools  which  I  have 
visited  in  different  localities,  I  find  the  proportion  affected 
with  ear  discharges  to  be  2  per  cent.,  which  agrees  very 
closely  with  the  proportion  found  in  the  whole  of  the- 
County  Council  schools  in  London  by  Dr.  Kerr,  the 
Medical  Officer  of  the  Education  Department  of  the 
Council. 

It  must  not  be  assumed  that  all,  or  nearly  all,  of  these 
cases  are  suffering  from  tuberculous  disease  of  the  ear, 
but  if  not  more  than  2  per  cent,  of  these  ear  discharges 
are  due  to  tuberculosis  it  is  not  altogether  a  negligible- 
quantity.  Dr.  Price  Jones,11  in  discussing  the  causation 
of  tuberculosis  in  children,  draws  attention  to  middle-ear 
disease  as  a  possible  cause  of  pulmonary  tuberculosis,  and 
records  cases  in  illustration.  I  have  recently  had  a  case 
under  my  observation  in  which,  in  an  adult,  middle-ear 
disease  seemed  to  have  been  the  starting  point  of  tuber¬ 
culous  infection  of  the  lung. 

The  predisposing  causes  of  consumption  are  as  im¬ 
portant  with  regard  to  children  as  in  the  case  of  adults. 
Children  are  peculiarly  susceptible  to  unhygienic  con¬ 
ditions,  and  the  influence  on  the  causation  of  tuberculosis 
in  children  of  overcrowding,  dirt  and  neglect,  insufficient 
or  improper  food,  is  very  potent.  Debilitating  illnesses, 
such  as  measles,  influenza,  whooping-cough,  pneumonia, 
etc.,  also  have  an  influence  which  must  not  be  overlooked. 
How  great  is  the  predisposing  influence  of  overcrowding 
and  its  attendant  evils  on  the  prevalence  of  pulmonary 
phthisis  in  children,  and  especially  in  young  children,  is 
seen  from  a  table  in  the  Registrar-General’s  Report  (1903)-: 
taking  an  average  of  five  years  the  phthisis  mortality  for 
children  under  5  years  of  age  for  the  whole  of  England 
and  AVales  is  355  per  million  living.  In  the  urban 
counties  the  corresponding  rate  is  401,  whilst  in  rural 
counties  it  is  only  268. 


Mortality  from  Phthisis  per  Million  Living.  ( From  the  66th 
Annual  Report  of  the  Registrar- General.  1606.) 


Both  Sexes. 

0-5. 

5-15. 

Total. 

England  and  Wales : 

Average  5  years  . 

355 

237 

592 

1903 . 

345 

229 

574 

Urban  Counties  : 

Average  5  years 

401 

246 

647 

1903 . 

419 

231 

660 

Rural  Counties  : 

Average  5  years 

268 

235 

£03 

1903 . 

252 

233 

485 
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Symptoms  and  Clinical  Types  of  Pulmonary 
Tuberculosis  in  Children. 

To  the  practitioner,  however,  interesting  though  the 
study  of  causes  of  disease  may  be,  it  is  the  detection  and 
treatment  of  disease  when  it  has  attacked  the  individual 
which  is  of  practical  importance.  I  pass,  therefore,  to  a 
consideration  of  the  symptoms  and  clinical  types  of 
pulmonary  tuberculosis  in  children. 

Tuberculosis  affects  the  lungs  of  children  in  different 
ways,  giving  rise  to  various  clinical  types  which,  though 
•distinct  enough  in  well-marked  cases,  tend  to  run  into  one 
another.  The  simplest  division  of  clinical  varieties 
appears  to  be  into  (a)  infantile  and  ( b )  adult  types.  The 
infantile  group  may  be  subdivided  into  miliary  and 
bronchopneumonic ;  the  adult  into  apical  and  basic  cases. 


Infantile  Type. 

Miliary  Tuberculosis  of  the  Tuny. — This  is  essentially 
the  type  associated  with  generalized  tuberculosis  in 
young  children.  Scattered  through  both  lungs  are  areas 
thickly  dotted  with  miliary  tubercles,  or  the  whole 
of  both  lungs  may  have  these  small  tubercles 
distributed  throughout  their  substance.  With  these 
grey  granulations  some  parts  of  the  lungs  may 
appear  healthy ;  other  portions  give  the  appearance 
!  of  bronchopneumonia.  The  pleura  generally  shows 
tubercles.  The  general  appearance  of  the  lung  is  similar 
to  that  seen  in  ordinary  bronchopneumonia,  but  with  the 
1  gp-ey  granulations  dotted  about  in  it.  The  physical  signs 
in  the  chest  will  be  those  of  bronchopneumonia. 
Diminished  resonance  and  resistance  on  percussion  will 
be  found  in  patches  or  over  the  whole  chest.  Moist  rales 
and  crepitations  of  various  sizes  will  be  heard  everywhere 
over  the  affected  parts.  Breathing  may  be  quickened. 
Cough  is  frequent,  sometimes  paroxysmal  when  enlarged 
bronchial  glands  press  on  the  pneumogastric  nerve.  When 
■expectoration  is  present  the  sputum  is  generally  frothy, 
as  in  bronchitis.  Fever  is  almost  always  present ;  emacia¬ 
tion  generally  marked;  weakness  extreme  and  cerebral 
symptoms  not  uncommon.  Evidence  of  tuberculosis  in 
other  organs  may  often  be  obtained,  and  a  fatal  termination 
is  almost  invariable.  Occasionally  the  symptoms  suggest 
typhoid  fevei*,  and  mistakes  in  diagnosis  are  not 
unknown.  This  miliary  tuberculosis,  though  not  un¬ 
common  in  infants,  becomes  less  seen  as  age  advances. 
It  is  not  frequently  met  with  after  5  years  of  age. 

The  bronchopneumonic  type,  or  tuberculous  broncho¬ 
pneumonia,  is  also  most  frequent  in  infants  and  young 
children.  The  course  is  more  prolonged  than  in  miliary 
tuberculosis.  There  is,  as  a  rule,  considerable  dense  con¬ 
solidation  of  portions  of  the  lung,  more  frequently  at  the 
apex  than  at  the  base  ;  the  pleura  is  generally  thickened 
over  the  affected  area,  and  adhesions  form.  Softening 
<easeation)  takes  place  in  the  consolidated  lung,  and  cavi¬ 
ties  are  foi'mea.  The  physical  signs  are  dullness  on  percus¬ 
sion,  tubular  or  bronchial  breathing,  numerous  crepitations 
-at  first  fine,  and  then,  as  softening  commences,  larger  and 
more  liquid.  The  presence  of  cavities  may  be  indicated 
by  the  altered  character  of  the  breath  sounds,  but  cavities 
are  less  easily  recognized  in  children  than  in  the  adult. 
The  general  symptoms  are  less  marked  than  in  the  acute 
miliary  variety,  the  illness  being  less  acute.  Cough  may 
be  almost  absent  at  first,  but  is  generally  frequent  when 
softening  occurs,  and  if  there  is  expectoration  the  phlegm 
is  thick  and  yellow  or  greenish. 

As  an  example  of  the  bronchopneumonic  type  of 
pulmonary  tuberculosis  I  select  a  case  which  I  saw  in 
consultation  at  Watford,  because  the  microscopic  examina¬ 
tion  of  the  sputum  showed  the  presence  of  tubercle 
bacilli,  leaving  no  doubt  as  to  the  diagnosis. 

Case  i. — A  little  girl,  5J,  years  of  age,  had  been  ailing  some¬ 
what  for  about  six  weeks,  but  with  no  very  definite  symptoms. 
About  a  fortnight  before  I  saw  her,  just  before  she  was  going 
away  from  home  on  a  visit,  her  temperature  one  evening  was 
found  to  be  102°  F.  She  returned  home  three  days  before  I 
was  called  in,  looking  very  ill  and  evidently  much  worse  than 
when  she  left  home.  The  temperature  wasn-aised  every  evening 
to  100°  and  over.  There  was  no  history  of  tuberculosis  in  the 
family.  When  I  examined  her,  about  4  o’clock  p.m.,  the  tem¬ 
perature  was  103°  F.  There  was  dullness  on  percussion  over 
the  left  base,  with  numerous  moist  rales.  Crepitations  were 
scattered  through  the  upper  lobe  of  this  lung,  and  there  were 
also  some  large  moist  crepitations  at  the  apex  of  the  right 
lung.  The  physical  signs  at  the  base  of  the  left  lung  were 
^distinguishable  from  those  of  an  acute  bronchopneumonia, 
fhe  history  of  the  illness,  however,  indicated  the  nature  of  the 


disease,  which,  as  I  have  said,  was  confirmed  by  the  examina¬ 
tion  of  the  sputa. 

Adult  Type. 

In  children  over  6  years  of  age  tuberculosis  in  the 
lungs  often  takes  a  form  in  all  respects  similar  to  that 
characterizing  consumption  in  the  adult.  This  is  the 
“  chronic  tuberculous  phthisis  ”  of  most  authors.  The 
signs,  symptoms,  and  course  need  not  be  described,  since 
they  are  only  too  commonly  seen  in  the  adult  con¬ 
sumptive. 

A  few  points  of  interest  may,  however,  be  noted  :  First, 
as  to  the  part  of  the  lung  primarily  attacked.  The  base 
may  be  first  involved  more  frequently  than  in  adults,  and 
when  the  disease  spreads  to  the  lung  from  a  caseous 
bronchial  gland  the  physical  signs  of  the  mischief  will  be 
found  over  the  situation  of  the  root  of  the  lung — about 
the  mammary  region  of  the  chest.  Still,  as  in  adults, 
there  is  a  mai-ked  preponderance  of  apex  cases. 

Another  point  is  that  the  bronchial  glands  are  fre¬ 
quently  involved  in  the  tuberculous  process  ;  so  signs 
and  symptoms  specially  due  to  the  enlargement  of  these 
glands  may  be  noted.  These  signs  and  symptoms  are 
chiefly  due  to  pressure  upon  the  neighbouring  blood 
vessels,  nerves,  or  air  tubes.  Thus  pressure  upon  the 
superior  vena  cava  or  the  innominate  vein  will  cause 
fullness  of  the  superficial  veins  of  the  face,  neck,  chest, 
or  shoulder,  or  one  or  both  sides,  as  the  case  may  be.  If 
the  pressure  be  considerable,  we  may  get  cyanosis  and 
puffiness  of  the  face.  Pressure  on  the  trachea  may  give 
rise  to  some  cough  and  difficulty  in  breathing,  constant 
or  occasional.  Some  so-called  “asthmatic  attacks”  in 
children  are  attacks  of  dyspnoea  due  to  the  pressure  of 
enlarged  bronchial  glands  on  the  air  tube.  Similar 
paroxysmal  attacks  of  dyspnoea  and  paroxysmal  cough, 
resembling  that  of  whooping-cough,  may  be  caused 
by  the  pressure  of  such  glands  on  the  pneumo¬ 
gastric  nerve.  I  have  seen  a  case  in  which 
paralysis  of  the  right  vocal  cord  was  associated  with 
signs  of  enlargement  of  bronchial  glands,  and  was  appa¬ 
rently  due  to  pressure  upon  the  right  recurrent  laryngeal 
nerve.  The  enlargement  of  the  gland  became  less  under 
treatment,  but,  although  other  pressure  symptoms  and 
signs  disappeared,  the  paralysis  of  the  vocal  cord  re¬ 
mained;  apparently  some  inflammatory  infiltration 
around  the  gland  had  involved  the  nerve  and  com¬ 
pressed  it. 

Enlarged  bronchial  glands  rarely  give  rise  to  dis¬ 
tinctive  physical  signs  by  which  their  presence  may  be 
definitely  inferred.  Pressure  on  the  bronchus  may  give 
rise  to  high-pitched  tubular  breath  sounds  over  the 
affected  branch  of  the  air  tube,  or  may  so  interfere  with 
the  entrance  of  air  to  the  lung  as  to  cause  the  breath 
sounds  on  the  affected  side  to  be  much  weaker  than  those 
on  the  opposite  side  of  the  chest.  Pressure  on  the  root  of 
the  lung  may,  by  obstructing  the  return  of  blood  through 
the  pulmonary  veins,  cause  mechanical  congestion  of  the 
lung,  indicated  by  diminished  percussion  resonance  and 
crepitations  at  the  base.  So,  also,  murmurs  may  be 
caused  in  arteries  or  veins  from  pressure  on  them  of 
enlarged  glands. 

The  symptoms  vary  greatly  in  pulmonary  tuberculosis 
in  children.  Cough  may  be  entirely  absent,  or  so  slight 
as  to  be  unnoticed.  When  present,  the  character  of  the 
cough  varies  greatly  in  different  cases.  Sometimes  we 
have  the  almost  constant,  irritating,  dry  cough,  prevent¬ 
ing  sleep  and  wearing  the  child  out  by  its  persistence;  in 
other  cases  the  paroxysms  of  violent  cough  suggest 
whooping-cough;  or  again  we  may  have  the  liquid  cough 
of  bronchitis.  Children  under  6  or  7  years  of  age  rarely 
expectorate,  however  much  phlegm  may  be  brought  up 
into  the  mouth  by  the  cough.  If  very  plentiful,  or  when 
muco-purulent  the  phlegm  may  cause  vomiting,  but  as 
a  rule  it  is  swallowed.  This,  of  course,  prevents  the 
possibility  of  assisting  diagnosis  by  the  microscopical 
examination  of  the  sputum.  It  will,  perhaps,  be  possible 
sometimes  to  collect  a  little  of  the  phlegm  which  may 
remain  hanging  about  the  throat  or  fauces  after  a  cough, 
or  to  select  a  specimen  of  sputum  from  the  vomited 
matter.  A  bougie,  probang,  or  tube  passed  down  the 
oesophagus  may  withdraw  sufficient  mucus  adhering  to  it 
to  allow  of  microscopical  examination.  Though  older 
children  do  expectorate,  they  will  frequently  swallow  the 
phlegm  if  they  are  not  trained  to  expel  it.  It  is,  however, 
in  my  experience  very  much  less  common  for  pulmonary 
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tuberculosis  in  children  to  be  accompanied  with  cough 
with  expectoration  than  is  the  case  with  the  same  disease 
in  adults. 

It  is  in  consequence  of  the  habit  of  swallowing  the 
sputum  that  children  so  frequently  get  secondary  infec¬ 
tion  of  the  intestine  with  consequent  diarrhoea.  Secondary 
infection  of  the  tonsils  may  also  result  from  the  phlegm 
which  is  coughed  up  into  the  mouth.  Infection  of  the 
larynx  is  less  common  in  children  than  in  adults. 

Haemoptysis  is  not  common  in  children.  In  my  cases 
there  is  a  history  of  haemorrhage  in  10  per  cent.,  which 
seems  to  be  above  the  average,  since  Herz  (quoted  by 
Holt)  found  this  accident  only  eight  times  in  247  cases  of 
clinical  tuberculosis  in  children. 

In  the  Pendlebury  Hospital  haemoptysis  was  the  cause 
of  death  in  4  cases  out  of  131  autopsies  on  tuberculous 
children.  Haemoptysis  rarely,  if  ever,  occurs  in  children 
under  3  years  of  age. 

Shortness  of  breath  (dyspnoea)  also  seems  less  prominent 
as  a  symptom  of  phthisis  in  children  than  in  adults. 

Fever  may  be  present  at  some  time  in  the  majority  of 
cases.  The  fact  that  fever  is  present  is  important;  the 
character  of  the  fever  is  of  comparatively  little  assistance 
in  diagnosis. 

In  acute  cases  it  may  be  almost  continuous,  and  fre¬ 
quently  high.  A  diurnal  range  extending  over  three  or 
four  degrees  or  more  may  be  met  with.  In  other  equally 
acute  cases,  the  temperature  may  rarely  rise  above  100°  F. 
In  the  more  chronic  cases  fever  may  be  practically  absent. 
The  temperature  varies  between  98°  and  99°,  with  an 
occasional  rise  to  100°  or  over  at  rare  intervals ;  unless 
the  temperature  is  taken  regularly  over  a  long  period  these 
rises  may  be  altogether  overlooked.  The  breathing  is 
generally  slightly  quickened  ;  the  pulse  rate  also  is 
generally  quicker  than  in  health. 

The  general  symptoms  also  vary  greatly  in  different 
cases. .  Progressive  emaciation  and  weakness  may  be  the 
chief  initial  indications  of  ill-health;  on  the  other  hand, 
children  with  unmistakable  physical  signs  of  tuberculosis 
in  the  lungs  may  remain  plump  and  robust  in  appearance, 
with  good  colour,  lively  and  cheerful  spirits,  and  no  out¬ 
ward  signs  of  impaired  health. 

The  physical  signs  in  the  chest  are  also  very  variable. 
In  cases  where  the  disease  has  affected  any  considerable 
portion  of  the  lungs  there  will,  on  examining  the  chest, 
be  little  difficulty  in  detecting  evidence  of  changes  in  the 
lung.  The  difficulty  consists  in  deciding  whether  the 
changes  evidenced  by  the  physical  signs  are  due  to 
tuberculosis,  or  to  some  other  morbid  condition.  In 
infants  and  young  children  the  signs  of  tuberculosis  in  the 
lung  so  closely  resemble  those  of  bronchopneumonia  that 
it  is  often  impossible  to  distinguish  between  the  two 
diseases  ;  in  fact,  the  signs  are  those  of  a  broncho¬ 
pneumonia  set  up  by  the  tubercle  bacillus.  When  these 
signs  are  limited  to  the  apex  of  the  lung,  as  it  may  be  in 
a  fair  proportion  of  the  cases,  the  probability  of  a  tuber¬ 
culous  origin  is  strong.  The  history  of  the  illness  will 
often  give  some  indication  of  its  nature,  the  gradual  onset 
of  tuberculosis  being  in  marked  contrast  to  the  more 
sudden  commencement  of  simple  bronchopneumonia. 

In  older  children  the  physical  signs  are  more  distinctive. 
There  is  some  diminution  of  the  respiratory  movements  at 
one  apex,  with  deficient  percussion  resonance  ;  the  breath 
sounds  over  the  affected  area  are  weak  and  harsh,  jerky, 
bronchitic,  tubular,  or  even  cavernous,  according  to  the 
stage  which  the  disease  has  reached  in  the  part  examined. 

The  expiratory  portion  of  the  breath  sound  is  almost 
always  prolonged,  and  may  be  louder  than  the  inspiratory. 
In  early  cases  no  rales  or  other  adventitious  sounds  may 
be  heard;  in  later  stages  crepitations  of  various  sizes, 
clicking,  or  bubbling  rales  may  be  heard.  It  is  not 
uncommon  in  children  to  hear  the  marked  tubular  or 
cavernous  breathing,  which  in  the  adult  would  indicate 
excavation,  when  consolidation  and  not  cavitation  is  the 
actual  condition  present.  Whispering  pectoriloquy  may 
also  be  obtained  under  similar  circumstances,  and  even  a 
cracked-pot  percussion  note  in  a  child  does  not  necessarily 
indicate  a  cavity  in  the  lung. 

In  these  older  children  the  mischief  commences  in  the 
apex  of  the  lung  much  more  frequently  than  in  the  base. 
Even  in  quite  young  children  the  number  of  apex  cases 
is  in  excess  of  those  commencing  at  the  base;  as  age 
qdvances  the  preponderance  of  apex  cases  becomes 
greater. 


I  have  looked  through  a  number  of  cases  which  have 
been  under  my  observation  in  hospital  and  private  prac¬ 
tice  during  the  past  year  or  so,  and  I  find  that  where  it 
has  been  possible  to  form  an  opinion  as  to  the  seat  of  the 
initial  mischief  in  the  lung,  this  has  been  in  the  upper 
lobe  in  exactly  five-sevenths  of  the  cases.  The  actual 
figures  are  as  follows  : 

Out  of  105  cases  in  children  from  3  to  15  years  no 
opinion  could  be  formed  as  to  the  seat  of  the  initial 
lesion  in  49.  In  the  remaining  56  cases  the  disease  com¬ 
menced  at  the  apex  in  40,  and  at  the  base  in  only  16.  The 
proportion  of  apical  to  basic  cases  appears  to  depend  to 
some  extent  upon  the  ages  of  the  children  examined. 
Holt  out  of  127  cases  in  younger  children  found  the  num¬ 
bers  to  be  :  Upper  lobe,  69 ;  middle  lobe,  23 ;  lower 
lobe,  35.  This  is  very  nearly  the  same  proportion  as  in 
my  cases  if  the  middle  lobe  is  included  with  the  upper 
lobes. 

As  examples  of  the  adult  type  I  will  take  a  case  in  an  early 
stage  of  the  disease  ;  one  which  had  advanced  to  cavitation, 
but  remained  subacute  ;  and  one  in  which  the  condition  was 
advanced  and  the  symptoms  extremely  acute. 

Case  ii. — A  schoolboy,  aged  11  years,  was  kept  away  from 
school  with  cough,  but  with  no  expectoration.  His  pulse-rate 
and  temperature  were  taken  regularly  for  a  week  or  two,  and 
were  rather  significant  of  tuberculosis.  When  I  examined  him 
the  only  physical  signs  were  a  want  of  loudness  and  of  clear¬ 
ness  in  the  breath  sounds  above  the  left  clavicle,  a  few  fine 
crepitations  in  the  region  of  the  cardiac  apex  and  some  pro¬ 
longation  of  the  expiratory  portion  of  the  breath  sound  above 
the  right  clavicle. 

Case  hi. — E.  V.,  aged  11  years,  gave  a  history  of  cough  for  the 
past  six  years.  On  examination  there  was  flattening  below  the 
right  clavicle,  and  dullness  on  percussion  down  to  the  third 
space  in  front  and  to  the  inferior  angle  of  the  scapula  on  this 
side.  Above  and  below  the  inner  end  of  the  right  clavicle  and 
in  the  supraspinous  fossa  behind  cavernous  breathing  with 
whispering  pectoriloquy  were  heard  ;  below  this  the  breathing 
was  harsh.  Moist  crepitations  were  heard  all  over  the  right 
side.  On  the  left  side  percussion  resonance  was  diminished 
down  to  the  fourth  rib,  the  breathing  over  this  area  was  weak, 
and  the  expiratory  sound  prolonged.  Moist  crepitations  were 
scattered  through  this  part  of  the  lung.  Examined  by  the 
x  rays,  both  lungs  were  seen  to  be  sprinkled  with  mottled 
shadows,  more  extensive  on  the  right  side,  but  rather  more 
dense  on  the  left.  The  right  apex  was  occupied  by  a  shadow 
with  a  definite  margin  best  seen  from  behind.  The  child’s 
temperature  ranged  from  96.4°  to  99°.  The  pulse-rate  varied 
between  80  and  112  per  minute.  The  weight  was  3  st.  13  lb. 

Case  iv.— Ada  H.,  aged  13,  whose  father,  an  uncle,  and  two 
aunts  on  the  father’s  side  had  died  of  phthisis,  had  had 
a  cough  for  some  time  and  an  attack  of  haemoptysis  twelve 
months  before  admission  to  hospital.  She  had  not  yet  men¬ 
struated.  On  admission  she  complained  of  pain  over  the  apex 
of  the  left  lung.  Her  temperature  was  104°  F.,  pulse  130  per 
minute,  respirations  30.  On  examination  the  right  side  was 
flattened  at  the  apex;  the  movements  were  poor  ;  percussion 
note  dull  to  the  fourth  space  in  front  and  to  the  fifth  spine 
behind.  Breathing  over  this  area  tubular,  with  fine  crackling 
rales  On  the  left  the  apex  was  flat,  expansion  poor  ;  dull  on 
percussion  to  the  fourth  rib  in  front  and  to  the  fifth  spine 
behind.  Tubular  breathing  all  over  the  upper  part  of  the 
chest,  with  loud  bubbling  rales.  Some  amphoric  breathing, 
with  whispering  pectoriloquy  (cavity)  at  the  apex.  At  the 
base  on  this  side  were  heard  some  small,  fine  crepitant  rales. 
On  discharge  thirteen  weeks  later  the  chest  was  nearly  dry  ; 
a  few  rales  were  occasionally  to  be  heard  over  the  apices  ;  there 
was  no  cough  :  appetite  good.  The  temperature  for  a  month 
previously  bad  kept  generally  between  98.4°  and  99°,  rising 
about  once  in  a  week  to  100°,  and  about  as  frequently  falling 
to  98°.  She  had  gained  1  st.  4  lb.  in  weight.  She  reported 
herself  some  time  later  as  keeping  well. 

In  a  not  inconsiderable  proportion  of  cases  where  tuber¬ 
culosis  of  the  lungs  is  suspected  the  physical  signs  in  the 
chest  are  very  indefinite,  as  is  seen  in  Case  11.  There  may 
be  cough,  wasting,  and  perhaps  irregular  temperature,  and 
the  only  signs  to  be  elicited  on  examination  of  the  chest 
may  be  some  increased  resistance  on  percussion,  with  a 
less  resonant  note  than  might  be  expected  from  a  child’s 
chest,  not  necessarily  localized  to  anyone  part  of  one  lung, 
but  general  over  the  whole  of  one  or  both  sides.  On 
auscultation  the  breath  sounds  may  be  weak,  and  a 
few  fine  crepitations  may  be  heard  at  the  margins 
of  the  lung,  down  the  edge  of  the  sternum  or  over 
the  cardiac  area.  These  crepitations  are  probably 
due  to  emphysema,  and  might,  of  course,  be  due 
to  compensation  for  partially  consolidated  lung  in 
the  neighbourhood.  Such  crepitations,  in  the  absence  of 
other  signs,  are  of  little  significance.  I  have  within  the 
past  fortnight  had  the  opportunity  of  examining  a  number 
of  healthy  children, and  out  of  268  children,  all  about  10  to 


1 


July  21,  1906.] 


ACTINOMYCOSIS  OF  THE  ABDOMINAL  WALL. 


|  The  British 
I  Medical  Journal 


i37 


11  years  of  age,  I  have  been  able  to  detect  such  crepitations 
in  81,  or  just  over  30  per  cent.  In  this  connexion  it  is 
well  to  bear  in  mind  that  children— especially  the  younger 
ones — often  flinch  a  little  when  the  stethoscope  touches 
the  chest,  and  the  slight  tremor  causes  the  skin  to  rub 
against  the  instrument,  and  thus  gives  rise  to  a  friction 
sound  almost  indistinguishable  from  crepitant  rales.  In 
strumous  children  the  skin  is  often  dry  and  rough,  and 
these  pseudo-crepitations  are  the  more  easily  produced. 

I  have  not  infrequently  been  asked  to  confirm  a  dia¬ 
gnosis  of  pulmonary  tuberculosis  in  children  when  I  could 
find  no  evidences  of  pulmonary  disease  on  examination  of 
the  chest.  It  is,  however,  well  to  give  a  guarded  opinion 
in  these  cases.  Tuberculosis  of  other  organs — bronchial 
glands,  for  example — may  be  present  and  cause  the 
symptoms  which  have  suggested  the  diagnosis  of  phthisis. 
If  that  be  the  case,  the  lungs  will  probably  become 
affected  sooner  or  later;  and,  in  any  case,  the  line  of 
treatment  will  not  be  affected  by  the  presence  or  absence 
of  tubercle  in  the  lung.  Proper  treatment  commenced  in 
good  time  may  prevent  extension  to  the  lung,  or  may 
cure  the  disease  if  it  has  already  attacked  these  organs ; 
delay  until  definite  physical  signs  present  themselves 
may  materially  diminish  the  chances  of  recovery. 

There  are  certain  aids  to  diagnosis  which  may  in  some 
cases  be  of  use.  The  x  rays  may  possibly  disclose  some 
consolidation  in  the  lung  which  gave  no  sufficient 
evidence  of  its  presence  on  physical  examination.  Injec¬ 
tions  of  tuberculin  might  give  clear  indications  of  the 
|  presence  of  tuberculosis,  though  not  of  its  seat.  I  have 
on  other  occasions  given  my  reasons  for  having  discon¬ 
tinued  the  use  of  tuberculin  and  for  considering  its  use  for 
diagnostic  purposes  to  be  risky. 

I  have  not  sufficient  experience  of  taking  the  opsonic 
index  to  express  any  opinion  as  to  its  value  in  assisting 
diagnosis  in  doubtful  cases  in  children. 

The  difficulties  of  diagnosis  are  not  confined  to  those 
cases  in  which  the  symptoms  and  physical  signs  are  few 
in  number  and  indefinite  in  character.  Pleural  effusion 
may  be  mistaken  for  tuberculous  infiltration  of  the  base 
of  the  lung,  and  even  when  consolidation  of  the  lung  is 
undoubtedly  present  it  may  be  difficult  to  determine  its 
cause— whether  due  to  the  action  of  the  tubercle  bacillus 
or  of  some  other  morbific  micro-oi’ganism,  such  as  the 
pneumococcus  or  the  influenza  bacillus.  Pneumonia 
affecting  the  apex  of  the  lung  may  sometimes  be  only 
distinguished  from  tuberculosis  by  a  microscopical  exami¬ 
nation  of  the  sputum. 

In  this  connexion  I  may  briefly  refer  to  a  case  recently 
under  my  care  in  hospital : 

Case  v.— A  girl,  aged  14  years,  was  admitted  as  an 
emergency  case  supposed  to  be  suffering  from  acute 
tuberculosis  of  the  lung.  She  gave  a  history  of  three 
weeks’  illness.  On  admission  she  was  obviously  acutely 
ill,  with  hectic  appearance ;  temperature  103.4°  F., 
pulse  128,  respirations  32.  There  was  deficient  movement 
of  the  right  chest,  dullness  on  percussion  all  over  this 
side,  with  bronchial  breathing  and  fine  moist  crepitations. 
In  the  left  lung  there  were  seattei-ed  sibilant  rhonchi,  with 
some  fine  rifles  at  the  base  behind.  I  expressed  the 
opinion  that  the  case  was  one  of  pneumococcic  rather  than 
of  tuberculous  infection,  and  this  view  was  subsequently 
confirmed  by  the  presence  of  pneumoccocci  in  the  sputum, 
which  was  free  from  tubercle  bacilli.  The  girl  remained 
acutely  ill  for  a  fortnight,  and  then  she  developed  a 
swelling  of  the  right  knee,  suggestive  of  tuberculosis, 
which  subsided  under  treatment  after  about  ten  days. 
The  general  symptoms  and  the  temperature  had  begun  to 
improve  a  few  days  previously,  and  her  recovery  was 
ultimately  complete.  She  remained  under  observation  for 
about  six  months,  and  at  no  time  were  tubercle  bacilli 
found  in  the  sputum. 

Prognosis. 

The  large  mortality  from  pulmonary  tuberculosis  in 
children  shows  that  the  prognosis  must  always  be  a 
guarded  one.  The  proportion  of  cases  in  which  healed 
tuberculosis  is  found  in  children  who  have  died  from 
other  complaints  is  evidence  that  recovery  from  tuber¬ 
culosis  is  not  infrequent  even  in  infancy. 

To  a  certain  extent  we  may  take  it  as  a  rule  that  the 
:  younger  the  child  the  more  grave  is  the  outlook.  We  have 
•  bpar  in  mind,  however,  the  greatly  increased  mortalitv, 
j  in  girls  especially,  after  the  age  of  io  years,  and  I  think 
i  we  may  take  it  as  certain  that  a  large  amount  of  this 
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increased  mortality  occurs  in  girls  at  about  the  age  of 
puberty.  The  age  of  puberty  is  variable,  but  is  generally 
in  this  country  within  the  limits  of  12  and  15  years  of 
age. 

I  have  repeatedly  pointed  out  that  in  girls  who  become 
phthisical  within  these  ages  the  prognosis  will  be  much 
influenced  according  as  menstruation  has  or  has  not 
already  commenced.  I  have  found  that  tuberculous  girls 
at  about  the  age  of  puberty  in  whom  menstruation  has 
not  commenced  have  a  much  better  chance  of  recovery 
than  those  who  have  already  menstruated  (see  Case  iv). 
As  I  have  expressed  it,  it  appears  as  though  a  reserve  of 
energy  stored  up  for  the  completion  of  sexual  develop¬ 
ment  may  be  diverted  from  its  purpose  and  utilized  in 
combating  the  tuberculosis.  Puberty  in  these  cases  is 
delayed  until  the  disease  has  become  arrested. 

A  few  words  in  conclusion  as  to  treatment. 

The  most  important  requirement  is  to  put  the  child 
under  proper  hygienic  conditions.  Life  in  the  open  air, 
good  and  sufficient  food,  cleanliness,  and  a  proper  amount 
of  restand  sleep,  are  the  essentials.  As  a  rule  I  consider 
that  children  are  much  better  not  kept  in  bed,  unless  the 
fever  is  high  and  the  weakness  extreme. 

There  is  a  question  of  much  importance  with  regard  to 
children  over  6  or  7  years  of  age,  namely  that  of  education. 
Ought  they  to  attend  school,  or  have  lessons  of  any  kind  ? 
I  believe  they  are  all  the  better  for  having  lessons, 
excepting  in  acute  cases.  Without  some  occupation  they 
tend  to  become  fretful,  dissatisfied,  and  tiresome.  If  not. 
overpressed,  and  especially  if  the  lessons  can  be  taken 
out-of-doors,  they  will  benefit  physically,  mentally,  and 
morally  by  carrying  on  their  education  whilst  under 
treatment.  We  must  bear  in  mind  that  the  cure  of  tuber¬ 
culosis  in  children,  as  in  adults,  is  not  a  matter  of  days,  or 
even  of  a  few  weeks. 

Treatment — in  the  sense  of  hygienic  management  under 
medical  supervision — may  be  required  for  months  or  even 
for  years,  and  in  education  we  cannot  afford  to  waste  the 
most  valuable  years  of  life. 

For  the  poorer  children  seaside  schools — such  as  the 
City  of  Paris  has  established  on  the  coast  for  its  tuber¬ 
culous  children — and  forest  (or  open-air)  schools — such  as 
have  been  instituted  in  Berlin — have  a  great  value,  both 
prophylactive  and  curative.  Residential  schools  on  the 
East  Coast  for  tuberculous  children,  and  open-air  lessons 
in  the  school  playground,  or  even  in  the  London  parks  or 
in  Epping  Forest,  are  worth  consideration. 

Economically,  it  is  more  advantageous  and  less  costly  to 
keep  the  children  free  from  tuberculosis  and  to  treat  those 
who  become  infected  than  to  attempt  to  cure  the 
consumptive  adult. 
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A  CASE  OF  ACTINOMYCOSIS  OF  THE 
ABDOMINAL  WALL 

PRODUCED  BY  AN  INFECTED  FOREIGN  BODY  WHICH  HAD 
ESCAPED  FROM  THE  INTESTINE. 

By  ARCHIBALD  CUFF,  B.A.,  M.B.,  B.C.,  F.R.C.S., 

SURGEON  TO  THE  ROYAL  INFIRMARY,  SHEFFIELD. 


The  history  of  the  folio-wing  case  is  of  interest  from  the 
way  in  which  the  probable  mode  of  infection  was 
demonstrated. 

History. 

J.  J.,  a  carter,  a  strong,  healthy-Iookinsr  man,  aged  46,  was 
admitted  into  hospital  on  April  11th,  1905,  complaining  of  a 
“  lump  in  the  side,”  which  he  bad  noticed  for  six  months. 

On  exposing  the  abdomen  a  distinctly  localized  prominence 
could  be  seen,  on  the  right  side,  touching  internally  the  semi¬ 
lunar  line  and  extending  outwards  beyond  and  above  the 
anterior  superior  iliac  spine  and  iliac  crest.  When  the  man 
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contracted  the  abdominal  muscles  the  prominence  became 
much  less  distinct,  warranting  the  belief  that  the  mass  lay 
beneath  the  superficial  layer  of  muscles  at  any  rate.  On  pal¬ 
pation,  a  hard  mass  with  somewhat  irregular  outline  could  be 
felt ;  it  appeared  to  be  slightly  movable  laterally  but  not  in 
any  other  direction,  and  it  could  not  be  separated  from  the 
deeper  parts.  The  skin  over  the  swelling  was  normal  in  colour 
and  freely  movable  ;  there  was  not  the  slightest  tenderness  of 
the  swelling  or  abdomen.  The  patient  had  first  noticed  that 
there  was  anything  wrong  six  months  earlier,  when  he  had 
discovered  a  small  lump  in  the  side,  which  had  been  slowly 
increasing  in  size  since  then.  It  had  never  given  him  the 
slightest  pain  ;  he  had  had  no  trouble  with  the  bowels,  which 
had  acted  regularly  every  day,  and  he  had  never  suffered  from 
indigestion.  There  was  no  history  of  syphilis  or,  indeed,  of 
any  ill-health.  The  family  history  was  also  good.  The  pulse- 
rate  was  74  and  the  temperature  99.2°  at  night. 

I  was  unable  to  come  to  any  satisfactory  conclusion  as  to  the 
nature  of  the  disease.  From  the  slightly  raised  temperature 
at  night  I  was  inclined  to  think  that  it  was  inflammatory,  and 
hazarded  the  suggestion  that  it  might  be  tubercle,  very  chronic 
inflammation  around  the  caecum  or  appendix,  or  actinomy¬ 
cosis.  I  did  not  feel  justified  in  exch*ding  syphilis  or  malignant 
disease.  If  the  diagnosis  was  in  doubt,  the  course  of  treat¬ 
ment  to  be  pursued  was  not,  and  I  decided  to  attempt  to 
remove  the  mass. 

Operation. 

Operation  revealed  the  fact  that  the  mass  involved  the  trans- 
versalis  muscle  and  peritoneum,  and  slightly  the  internal 
oblique  muscle,  and  was  closely  attached  everywhere  to  the 
ascending  colon.  This  attachment  was,  however,  easily 
separated  without  cutting  the  coats  of  the  bowel  except  at  one 
spot  where  the  adhesion  was  firmer  and  the  peritoneal  coat  was 
nicked.  The  tumour  was  completely  removed  with  a  margin 
of  surrounding  muscle  and  the  wound  closed  in  layers  in  the 
usual  manner.  Convalescence  was  uneventful. 

Description  of  Tumour. 

The  tumour  on  section  cut  like  hard  fibrous  tissue  and  the 
cut  surface  had  that  appearance,  but  the  outer  part  was 
harder  and  denser  than  the  inner.  The  centre  consisted  of 
similar  tissue  containing  numerous  small  areas  of  yellow 
softening  of  various  sizes  ;  the  contents  of  some  were  liquid 
and  pus  like.  One  of  these  spaces  was  much  larger  than  its 
fellows,  and  contained  a  small  spearhead-like  body  like  a 
apiece  of  straw. 

From  the  naked-eye  appearance  there  was  little  doubt 
that  the  disease  was  actinomycosis,  and  microscopical 
•examination,  which  was  kindly  undertaken  for  me  by  Dr. 
Charles  Porter,  of  the  Bacteriological  Department  of 
Sheffield  University,  confirmed  this,  typical  filaments  of 
the  ray  fungus  being  found  in  plenty,  the  small  spearhead¬ 
like  body  being  made  out  to  be  part  of  the  husk  of  an  ear 
of  wheat.  Such  pieces  of  straw  have  been  found  in 
actinomycotic  deposits  both  in  man  and  in  animals, 
especially  when  the  jaws  have  been  the  seat  of  the  disease 
(Bostrom,  Soltmann),  and  are  believed  to  be  the  means  by 
which  the  infection  is  introduced. 

The  course  of  events  in  this  case  was  probably  this  :  A 
piece  of  infected  straw  bearing  spores  of  the  ray  fungus 
was  swallowed  by  the  patient;  the  small  particle  found 
perforated  the  colon  and  entered  the  abdominal  wall, 
setting  up  the  disease  there,  leaving  as  evidence  of  its 
passage  the  adhesions  between  the  bowel  and  abdominal 
wall.  Bearing  on  this  view  is  the  interesting  paper  by 
Mr.  Bland-Sutton,1  drawing  attention  to  the  ease  and 
frequency  with  which  small  foreign  bodies,  pieces  of 
straw,  metal,  etc.,  perforate  the  large  bowel  and  produce 
tumour-like  inflammatory  swellings  and  abscesses  in  the 
abdomen,  their  more  or  less  firm  attachment  to  the  bowel 
wall  pointing  to  the  mode  of  origin  ;  he  cited  a  case  in 
which  a  lump  about  the  size  of  a  bantam’s  egg  in  the  left 
iliac  fossa  was  shown  at  operation  to  be  inflammatory, 
adherent  to  the  bowel,  and  to  contain  :'n  its  interior  a 
piece  of  straw. 

The  following  further  information  obtained  from  my 
patient  subsequent  to  the  operation  throws  further  light 
on  the  above  views.  For  at  least  eighteen  months  previous 
to  the  discovery  of  the  abdominal  condition  he  had  had  a 
very  decayed  molar  tooth  which  he  was  accustomed  to 
pick  with  a  piece  of  straw.  He  was  hardly  ever  without  a 
piece  of  straw  in  his  mouth  when  at  work.  Three  months 
before  he  noticed  the  lump  the  tooth  broke  off,  and  he  did 
not  put  a  piece  of  straw  in  his  mouth  again. 

Reference. 

1  Lancet ,  October  24th,  1903. 


The  late  Mr.  William  Chapman,  of  Warminster,  whose 
will  has  now  been  proved,  left  £100  to  the  Warminster 
Cottage  Hospital. 


THE  VALUE  OF  CALCIUM  IODIDE  IN  THE 
TREATMENT  OF  ULCERS. 

By  G.  ARBOUR  STEPHENS,  M.D.,  B.S.,  B.Sc., 

LECTURER  ON  BIOLOGY,  SWANSEA  TECHNICAL  COLLEGE. 


Last  April,  in  a  short  memorandum,  I  published  some 
good  results  I  obtained  from  calcium  chloride  in  the 
treatment  of  chilblains.  Sir  A.  E.  Wright  had  about  nine 
years  previously  published  the  result  of  his  work  on  the 
same  subject  with  an  elaboration  of  detail  that  I  did  not 
attempt. 

I  was  particularly  impressed  by  the  remarkable  readi¬ 
ness  with  which  the  broken  chilblains  responded  to  the 
treatment.  A  broken  chilblain  is  an  acute  ulcer,  so  that 
the  administration  of  calcium  chloride  had  the  good  effect 
of  causing  acute  ulcers  to  heal.  One  of  the  broken 
chilblains  that  came  under  my  notice  had  been  very  much 
neglected  and  as  a  consequence  had  become  very  offensive, 
and  almost  gangrenous  if  smell  were  the  sole  criterion. 
After  two  days’  treatment  with  calcium  chloride  the  smell 
from  this  foul  ulcer  had  almost  disappeared.  Soon  after¬ 
wards  I  had  occasion  to  see  in  adult  or  elderly  people 
some  offensive  chronic  ulcers  of  the  leg,  having  a 
characteristic  and  objectionable  odour  not  easily  removed 
by  the  usual  methods  of  nursing  them.  I  use  the  word 
“  nursing  ”  as  it  better  describes  the  mental  attitude  of 
the  average  medical  man  with  regard  to  these  sores.  The 
usual  experience  is  to  find  that  the  ulcer  may  after  a 
lengthy  period  close  up,  only  to  break  down  on  the  least 
provocation.  Even  after  the  ulcer  has  closed,  the  scar 
and  the  surrounding  skin  often  appear  weak  and  un¬ 
healthy.  The  consequence  is  that  medical  men  give  up 
all  hope  of  getting  any  good  results,  and  pay  little 
attention  to  this  common  but  chronic  ailment. 

The  good  effect  produced  by  calcium  chloride  in  ! 
removing  the  offensive  smell  from  an  acute  ulcer  sug¬ 
gested  to  me  the  possibility  of  an  equally  good  result 
in  chronic  ulcers.  With  this  object  I  ordered  two 
patients — each  of  Avhom  had,  in  spite  of  cleanly  and 
careful  nursing,  a  very  foul  ulcer — to  take  15  gr.  of 
calcium  chloride  three  times  a  day.  The  result  was 
beyond  expectation,  and  in  a  few  days  the  two  ulcers 
were  practically  free  from  smell.  In  addition  to  this  ! 

improvement  I  was  very  pleased  to  notice  that  the 
edges  of  both  ulcers  had  begun  to  take  on  a  typically } 
healing  appearance. 

I  afterwards  placed  several  other  patients  under  the 
same  treatment,- and  in  nearly  all  cases  the  response  wasi 
ready  and  good.  Instead  of  the  usual  statu  quo  ante,  I 
found  a  series  of  healthy-looking  ulcers  from  day  to  j 
day.  In  addition  to  the  improvement  in  the  edges  of  | 
the  ulcers,  the  surrounding  skin  to  the  extent  of  2  to  3  in.  j 
began  to  take  on  a  healthy  appearance  not  usually  asso¬ 
ciated  with  even  a  healed  ulcer.  In  some  of  the  cases, 
however,  after  a  period  of  healthy  activity,  the  healing 
process  became  slower,  and  in  two  or  three  cases  ceased 
altogether. 

For  a  few  days  calcium  chloride  increases  the  coagula¬ 
bility  of  the  blood,  then  this  effect  ceases  ;  and  remember¬ 
ing  this  I  hesitated  to  proceed  with  the  treatment  in  the; 
cases  of  chronic  ulcer.  Feeling,  however,  that  I  was  on 
the  right  track,  and  that  possibly  a  slight  modification  oi 
the  treatment  would  be  attended  by  beneficial  results.  1 
decided  to  try  calcium  iodide — a  very  deliquescent 
crystalline  salt,  which  on  exposure  to  air  readily  gives  off 
iodine.  The  only  reference  to  it  that  I  came  across  was  ii 
Hare's  Therapeutics ,  where  the  one  fact  stated  is  that  tht 
dose  is  2  to  4  gr. 

The  benefit  derived  from  the  calcium  iodide  was  morcj 
than  could  be  expected,  for  its  effect  in  reducing  thick! 
callous  edges  into  thin,  healing  ones  was  little  less  than 
miraculous.  This  may  appear  a  rather  extravagan' 
phrase,  but  I  know  that  some  who  have  seen  this  marke* 
effect  will  bear  me  out  in  every  particular,  and  tha 
others  who  try  the  drug  will  find  their  results  equally 
encouraging. 

Case  i  (aged  47). 

April  5th  :  Ulcer  on  left  leg  3^  X  Jin.  Placed  on  calciunj 
chloride  ;  15  grams  three  times  a  day. 

April  10th  :  Ulcer  diminished  all  round.  A  band  of  skiu 
has  grown  across  the  centre,  dividing  the  original  ulcers  int<| 
two  smaller  ones  J  in.  and  1  in.  long  respectively. 

April  17th  :  These  two  ulcers  reduced  to  £  in.  and  \  in.  long. 1  I 

April  21st :  Both  ulcers  healed. 
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Case  ii  (aged  60). 

April  5th:  Ulcer  on  left  leg  7  X  2^in.,  right  leg  2  x  If  in. 
Placed  on  15  gr.  of  calcium  chloride  thrice  daily. 

April  10th  :  Edges  have  become  healthy  and  thinner. 

April  21st :  Ulcers  smaller  and  shallower  ;  healthy  granula¬ 
tions. 

April  30th  :  Left  ulcer  5  X  Him,  right  1)  X  1  in. 

May  5th  :  Not  much  further  improvement.  Patient  placed 
on  calcium  iodide — 2gr.  thrice  daily. 

May  14th  :  Both  much  smaller  ;  right  nearly  healed. 

May  21st :  Right  ulcer  healed,  and  left  reduced  to  2  x  1  in. 

May  29th  :  Left  ulcer  healed. 

Case  hi  (aged  56). 

April  5th  :  Oval  ulcer  on  left  leg  ;  length  f  in.  ;  placed  on 
calcium  chloride. 

April  10th  :  Granulations  very  healthy. 

April  21st :  Ulcer  healed.  This  ulcer  has  been  in  existence 
for  the  last  two  years. 


Case  iv  (aged  72). 

April  5th  :  Ulcer  on  right  leg  1  x  f  in.  Calcium  chloride 
ordered. 

April  10th  :  Edges  very  healthy. 

April  21st :  Ulcer  healed. 

Case  v  (aged  42). 

April  12th  :  Two  ulcers  on  each  leg,  each  about  2  x  1£  in. 

I  Skin  looks  unhealthy  all  over  lower  half  of  legs  ;  ulcers  not 
very  deep.  Calcium  chloride  ordered. 

April  30th  :  Left  leg,  both  ulcers  healed  ;  right  leg,  ulcers 
nearly  healed. 

May  4th  :  The  right  ulcers  both  healed. 

Case  vi  (aged  23). 

No  history  of  syphilis  ;  the  patient  had  an  injury  to  the  leg 
three  years  ago,  which  caused  a  big  surface  wound,  leaving  a 
large  amount  of  scarred  surface.  This  surface  broke  down  as 
the  result  of  a  blow,  and  as  the  result  of  neglect  the  ulcers 
became  very  offensive. 

April  12th  :  Two  ulcers  on  left  leg,  one  4£  X  2in.,  and  the 
smaller  crescentic  in  shape,  length  2  in.  ‘Placed  on  calcium 
chloride. 

April  20th :  Both  ulcers  clean,  healing  edges,  and  without 
any  smell. 

April  30th  :  Smaller  ulcer  healed,  the  larger  reduced  to  2 
X  iin. 

May  5th  :  Both  ulcers  healed. 


Case  vii  (aged  66). 

April  5th:  Foul  smelling,  thick-edged  ulcer,  4  X  3  in. 
wide,  of  10  years’  standing,  during  which  time  I  understand  it 
has  nearly  healed  several  times,  but  never  got  quite  well.  It  is 
situated  on  old  scar  tissue,  the  result  of  an  old  injury.  The 
patient  was  ordered  15  gr.  of  calcium  chloride. 

April  10th :  Ulcer  looks  dull,  and  smell  less  offensive  ; 
edges  look  somewhat  healthier. 

April  12th  :  No  further  improvement  ;  calcium  iodide  (2gr.) 
i  ordered. 

April  14th  :  Smell  much  less  offensive  ;  all  except  4  in.  of 
edge  looks  very  healthy  and  much  thinner. 

April  23rd  :  No  smell.  The  thickened  part  of  edge  reduced 
|  to  2  in.,  the  rest  looking  very  healthy. 

April  30th:  Thickened  edge  only  fin.  in  length,  ulcer 
!  closrng  in  all  round,  and  an  island  of  skin,  1  in  long  in 
centre.  '  ’ 

May  4th  :  Edge  healthy  and  thin  all  round.  Ulcer,  3  X  2  in. 

May  10th  :  Island  of  skin  has  joined  edges  at  both  ends, 
forming  two  small  ulcers. 

May  20th :  Both  ulcers  markedly  reduced  in  size. 

May  28th  :  Ulcer  healed  over  completely. 


Case  viii  (aged  36  ;  history  of  syphilis). 

April  5th :  Ulcer,  2x1  in.  on  left  leg.  The  patient  had 
Deen  treated  with  potassium  iodide,  but  the  ulcer  had  not  im¬ 
proved.  There  was  a  very  objectionable  odour.  I  ordered  him 
calcium  chloride. 

April  10th  :  Ulcer  healed  up,  all  except  a  small  area  i  in 
long  ;  no  smell.  2 

ordered  ^mProvemen*-  Calcium  iodide  (2  gr.) 

April  20th  :  The  whole  ulcer  broke  down,  but  the  granulation 
surl ace  and  edges  now  look  very  healthy. 

healthy  ’  ^lcer  s^S^ly  smaller,  but  looking  very 

This  patient  was  not  seen  after  this  date  as  he  had  removed 
r°m  trie  distriet.  The  remarkable  way  in  which  the  whole 
11  cer  broke  down  after  he  was  placed  on  calcium  iodide  was 
i  very  striking. 

A  Case  ix  (aged  54). 

)>ac  v  1  .  :  -C®eP  ulcer,  thickened  edges,  offensive  smell ; 
eei?  I1}  existence  over  four  years,  3  X  2  in.  Placed  on 
1  calcium  iodide. 

fliP,r^20th:  Smell  quite  gone,  edges  reduced  in  thickness, 
and  looking  healthy  all  round, 
i  AP1)}  25th  :  Ulcer  reduced  to  21  X  11  in. 
i  ^rPn  ,30th  :  Still  further  reduced. 

May  10th  :  Quite  healed  up. 


In  addition  to  these  patients,  I  have  placed  others  with 
small  syphilitic  ulcerations  about  the  mouth  under  treat¬ 
ment  with  calcium  iodide.  One  or  two  had  found  great 
difficulty  in  taking  potassium  iodide,  but  the  calcium 
iodide  agreed  excellently,  and  the  result  has  invariably 
been  good. 

Two  cases  of  malignant  ulcers,  which  were  very  painful 
and _  foul-smelling,  _  have  been  for  a  short  time  under 
calcium  iodide  with  a  good  result  as  regards  smell, 
discharge  and  pain.  The  number  of  cases  of  this  class  at 
my  disposal  at  present  is  very  limited,  but  a  few  other 
medical  men  have  at  my  request  promised  to  give  the 
drug  a  trial,  and  I  hope  they  will  soon  be  in  a  position  to 
publish  their  results. 

Such  valuable  results  obtained  by  using  the  salts  of 
calcium  are  very  interesting  when  we  consider  the  large 
amount  of  calcium  present  in  the  body.  The  skeleton 
consists  of  over  60  per  cent,  of  calcium  salts.  From  fetal 
life,  when  we  find  the  early  deposition  of  the  spicules,  to  the 
period  of  old  age,  when  the  bones  become  altered  in  shape 
and  also  more  brittle,  calcium  plays  an  important  part. 
In  infancy  when  the  bones  are  growing,  and  at  puberty 
when  growth  ceases,  calcium  is  always  exercising  a  great 
influence. 

The  proportion  between  animal  and  earthy  matter  in 
bone  is  constantly  varying  from  infancy  onwards,  and 
disease  attacking  the  bone  at  an  early  stage  produces 
quite  different  effects  from  those  produced  at  a  later 
period. 

The  first  and  second  dentitions  only  serve  to  emphasize 
still  further  the  value  of  calcium  salts,  and  the  deposition 
of  calcium  in  the  repairing  callus  is  of  immense  impor¬ 
tance.  A  comparison  of  the  composition  of  healthy  and 
rickety  bones  is  very  interesting  : 

•  .  ,  Healthy.  Rickets. 

Calcium  phosphate  ...  57.54  per  cent.  ...  26.94  per  cent 

Magnesium  phosphate  1.03  ,,  ...  0.81 

Calcium  carbonate  ...  6.02  ,,  ...  4.88 

The  chemical  products  resulting  from  any  disease 
occurring  in  a  child  with  rickets  where  the  calcium  salts 
are  depleted  to  such  an  amount,  must  be  very  different 
from  those  produced  by  the  same  disease  in  an  otherwise 
healthy  child. 

I11  general  diseases,  such  as  syphilis,  mollifies  ostium 
and  acromegaly,  the  calcium  salts  of  bone  are  considerably 
affected,  while  in  pernicious  anaemia  and  leukaemia  the 
bone  marrow  is  altered  to  a  great  extent.  The  close 
relationship  between  bone  and  its  marrow  is  of  extreme 
importance,  and  as  a  large  percentage  of  bone  is  composed 
of  calcium,  the  marrow  must  have  much  to  do  with 
calcium  salts. 

Some  experiments  performed  by  Dr.  Ringer  a  few  years 
ago  served  to  show  how  necessary  calcium"  salts  were  for 
the  beating  of  the  frog’s  heart.  The  development  of  frog’s 
ova  was  also  found  to  be  dependent  on  the  presence  of 
calcium  salts  in  a  proper  percentage,  and  red  corpuscles 
during  their  embryonic  stage  are  found  in  parts  well 
supplied  by  calcium  salts.  If  ova  (which  are  the 
beginnings  of  life)  and  red  corpuscles  (which  are  for  the 
maintenance  of  life)  are  so  dependant  on  the  presence  of 
calcium  salts,  it  is  a  logical  conclusion  that  the  growth  of 
all  cells  is  dependent  on  the  proper  proportion  of  the 
same  salts.  If  the  normal  growth  of  cells  is  so  dependent, 
any  abnormal  growth  of  cells  must  depend  on  some 
abnormal  percentage  of  calcium. 

We  find  both  bones  and  teeth  affected  in  syphilis,  so 
evidently  this  disease  interferes  with  the  normal  per¬ 
centage  of  calcium  salts ;  and  the  exhibition  of  symptoms 
of  congenital  syphilis  at  puberty— a  period  that  is  closely 
associated  with  a  rearrangement  of  the  calcifying  process— 
certainly  seems  to  emphasize  the  connexion  between 
disease  and  an  abnormal  percentage  of  calcium. 

The  valuable  results  obtained  in  urticaria  and  purpura 
by  using  calcium  chloride,  together  with  the  above- 
mentioned  facts,  tend  to  emphasize  the  important  part 
played  by  calcium  in  health  and  disease. 


The  late  Sir  William  Huffington  Findlater,  of  Dublin, 
whose  will  lias  now  been  proved,  left  £100  each  to  the 
Coombe  Lying-in  Hospital,  the  Hospital  of  Sir  Patrick 
Dun,  the  Stewart  Institution  for  Idiotic  and  Imbecile 
Children,  the  National  Hospital  and  Molyneux  Institution 
for  the  Female  Blind,  the  Mater  Misericordiae  Hospital, 
and  the  Charitable  Infirmary. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

CASE  OF  CONGENITAL  IRIDO-DIALYSIS  WITH 
HETEROCHROMIA.1 

W.  H.  H  ,  aged  21,  A.B.,  recently  presented  himself  for 
treatment  for  some  trivial  ailment,  when  the  peculiar 
condition  of  his  right  eye  was  noticed.  The  condition  was 
apparently  that  of  irido-dialysis,  but  the  man  stated  that 
he  was  born  with  it,  and  not  only  so,  but  that  his  mother, 
who  is  dead,  had  a  similar  deformity  of  her  right  eye,  and 
that  she  had  told  him  that  her  grandmother  was  also 
similarly  affected. 

The  iris  of  the  right  eye  is  of  a  rich  brown  colour,  whilst 
that  of  the  left  is  a  light  hazel  with  a  tinge  of  green.  The 
left  eye  is  perfectly  normal.  The  upper  part  of  the  iris  of 
the  right  eye,  for  about  a  fourth  of  its  circumference, 
is  detached  from  its  peripheral  margin  at  its  uppermost 
part,  and  heaped  up  above  the  pupil,  its  upper  border 
forming  a  double  curve.  The  shape  of  the  pupil  is  that  of 
a  semicircle,  the  base  uppermost;  this  becomes  more 
conspicuous  after  dilatation  with  homatropine,  which 
however,  does  not  affect  the  shape  of  the  upper  opening. 


Fig.  1,  before,  and  Fig.  2,  after,  dilatation  of  pupil  with 
homatropine. 


On  illuminating  the  upper  opening  with  a  beam  of  light  it 
is  seen  to  be  completely  closed  by  the  black  choroid  coat 
and  its  ciliary  processes.  Ophthalmoscopic  examination 
shows  both  retinae  to  be  normal ;  a  red  reflex  appears 
through  the  choroid  in  the  upper  opening  when  a  beam  of 
light  is  thrown  through  the  pupil.  The  man's  sight  is 
unaffected ;  in  fact,  he  uses  his  right  eye  to  sight  his 
rifle. 

I  can  find  no  mention  of  irido-dialysis  as  a  congenital 
deformity  in  the  books  at  my  command.  As  a  rule,  I 
believe,  when  caused  by  traumatism,  the  choroid  is 
ruptured  as  well  as  the  iris. 

Fleet  Surgeon  Vidal  G.  Thorpe,  R.N. 


THE  SPIROCHAETA  PALLIDA  AND  ITS 
VARIATIONS. 

In  Professor  Maclennan’s  description  of  the  various  phases 
of  Spiroohaeta  pallida  in  the  British  Medical  Journal, 
May  12th,  page  1090,  there  is  a  remarkable  resemblance  to 
some  of  the  phases  observed  in  the  life-cycle  of  Spirillum 
obermeieri  as  recorded  in  the  Journal  of  June  16tli,  page 
1400,  but  in  the  case  of  the  S.  obermeieri  great  assistance  is 
obtained  in  connecting  up  the  intracorporeal  cycle  of  the 
spirillum  from  the  clinical  symptoms  of  the  patient. 
Since  the  spirillum  is  abundant  in  the  blood  during  the 
pyrexia,  but  disappears  completely  during  apyrexia  and 
reappears  in  the  succeeding  relapses  of  pyrexia,  the  pre¬ 
sumption  is  that  it  spends  the  interval  between  the  re¬ 
lapses  in  the  quiescent  stage  of  sporulation  within  the 
body  of  the  liaemocyte,  and  the  rise  of  temperature  marks 
the  liberation  of  the  spores  into  the  blood  stream.  It  is 
at  this  stage,  in  my  opinion,  that  infection  is  conveyed  by 
the  agency  of  the  mosquito  acting  as  intermediate  host. 

Alimeclabad,  India.  W.  H.  Cox,  Capt.  I.M.S. 


DIONINE  IN  THE  TREATMENT  OF  IRITIS. 

As  this  drug  is  now  in  pretty  general  use  it  may  be  well 
to  call  attention  to  one  of  its  dangers.  Recently  Dr. 
Hewkley  and  I  had  a  case  of  serous  iritis  under  treatment 
at  the  Western  Ophthalmic  Hospital,  and  had  occasion  to 
instil  a  couple  of  drops  of  5  per  cent,  dionine  in  the  right 

1  Communicated  by  the  Direetnr-Oeucral,  Medical  Department, 

Admiralty. 


eye,  the  pupil  of  which  was  fairly  but  not  quite  completely 
dilated  by  ung.  atrop.  a  per  cent.,  which  the  patient  had 
been  using  thrice  a  day  for  several  weeks.  To  our 
surprise  it  produced  practically  no  chemosis  but  a  very 
marked  contraction  of  the  pupil,  so  that  in  the  course  of 
about  a  quarter  of  an  hour  it  was  precisely  the  same  size 
as  the  pupil  in  the  unatropinized  eye.  Thinking  there 
might  be  something  wrong  with  the  solution,  I  instilled 
it  into  several  other  eyes,  but  without  producing  a  similar 
effect.  The  patient  was  kept  under  observation  for  a 
couple  of  hours,  and  atropine  and  cocaine  instilled 
alternately,  but  without  any  effect. 

Dr.  Suker  mentioned  an  exactly  similar  case  at  a  meet¬ 
ing  of  the  Chicago  Oplithalmological  Society  in  March  of 
this  year.  In  his  case  the  myosis  was  extreme.  “  Two 
days  later  an  iridectomy  was  performed,  and  it  was  found 
that  in  this  short  time  attachment  of  the  posterior 
surface  of  the  iris  to  the  anterior  capsule  had  taken  place.” 
Several  other  members  present  had  seen  myosis  after  the 
use  of  the  drug. 

Dr.  Suker’s  case  and  my  own  illustrate  the  danger  of 
prescribing  the  drug  for  home  use  without  having 
previously  satisfied  one’s  self  as  to  its  safety. 

London.  S.W.  CHARLES  WRAY,  F.R.C.S.Ellg. 

P.S. — The  patient  was  seen  on  July  6th,  and  the  pupil 
was  well  dilated,  so  that  the  myosis  was  but  temporary. 
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SUSSEX  COUNTY  HOSPITAL,  BRIGHTON. 

A  CASE  OF  PERI-URETHRAL  ABSCESS  WITH  THE  FORMATION 

OF  CALCULI. 

(Reported  by  Geoffrey  Bate,  M.B.,  B.C. Cantab.,  Senior 

House-Surgeon.) 

The  following  case  seems  worth  recording  in  that  the 
external  closure  of  a  urinary  fistula  led  to  the  deposition  of 
lime  salts  in  such  quantity  as  to  produce  numerous  calculi 
in  a  sac  in  the  substance  of  the  penis.  The  patient,  a 
policeman,  presented  himself  at  the  Hospital  complaining 
of  a  painful  swelling  on  the  under  surface  of  the  penis : 

State  on  Examination. — An  elongated  tumour  was  found  on 
the  under  surface  of  the  base  of  the  penis,  merging  posteriorly 
into  the  contour  of  the  scrotum,  and  reaching  in  front  to 
within  about  an  inch  of  the  corona  glandis.  The  swelling  was 
about  an  inch  in  diameter,  inflamed  and  fluctuant,  but  under 
the  fluctuation  there  was  felt  the  definite  grating  suggestive  of 
a  bag  of  stones. 

History. — The  history  of  the  case  was  that  an  abscess  had 
burst  just  in  front  of  the  scrotum  sixteen  years  previously  ; 

following  this 
there  had  been  for 
some  years  a 
urin  ary  fistula 
which  had  gradu¬ 
ally  got  smaller, 
and  had  been  en¬ 
tirely  closed  for 
five  or  six  years ; 
the  patient  had 
noticed  a  painless 
swelling  at  the 
base  of  the  penis 
for  about  two 
years,  but  during  : 
the  week  previous  ! 
to  his  admission 
to  hospital  the 
swelling  had 
greatly  increased 
and  had  become 
very  painful. 

Operation  and  Result. — On  an  incision  being  made  a 
quantity  of  very  foul  pus  escaped,  and  thereafter  fourteen! 
faceted  stones  were  removed  from  a  large  smooth-walled  sac.  j 
No  communication  with  the  urethra  could  be  found,  although 
it  was  obvious  that  one  had  at  some  time  existed,  and  a  No  10 
catheter  was  passed  without  meeting  any  resistance.  The 
cavity  was  well  scraped  out  and  the  wound  sewn  up,  the 
catheter  being  tied  in,  in  the  hope  that  healing  might  take 
place.  For  some  days  the  wound  remained  dry,  but  later  a 
minute  fistula  formed,  and  this  still  (a  year  later)  persists,  the  : 
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patient  preferring  the  very  slight  inconvenience  to  an  opera¬ 
tion  of  doubtful  success. 

The  stones  were  fawn-coloured,  hard,  and  faceted,  and 
were  found  to  be  composed  for  the  most  part  of  oxalate  of 
lime.  Seven  of  the  fourteen  were  about  the  size  of  a 
truncated  filbert  and  the  rest  smaller.  The  diagram  shows 
the  position  of  the  sac  in  which  they  were  found. 

I  am  indebted  to  Mr.  Willoughby  Furner  for  permission 
to  report  this  case. 

, 

LONDON  MISSIONARY  SOCIETY’S  HOSPITAL, 
JAMMAMALAMADUGU,  SOUTH  INDIA. 

RUPTURE  OF  THE  VAGINA  IN  LABOUR. 

(Under  the  care  of  T.  V.  Campbell,  M.A.,  M.B.,  C.M.Edin., 
and  E.  W.  Lewis,  M.B.,  Ch.B.Edin.) 

Two  examples  of  this  condition  occurred  in  this  hospital 
within  a  fortnight  of  each  other. 

Case  i. 

On  March  29th,  Ramakka,  aged  25,  was  admitted  after  hav¬ 
ing  been  in  labour  two  and  a  half  days,  'the  pains  began  on 
the  27th,  but  ceased  again  on  March  28th,  the  day  before 
admission. 

State  on  Examination. — On  vaginal  examination  the  os  was 
found  to  be  fully  dilated  and  the  head  well  down,  the  presenta¬ 
tion  being  normal.  Under  chloroform  forceps  were  applied, 
and  a  dead  child  delivered.  In  the  complete  absence  of  pains 
:  the  placenta  had  to  be  removed  by  hand. 

Result. — After  delivery  the  abdominal  wall  Avas  found  to  be 
very  tense,  and  there  was  a  good  deal  of  tympanitis.  The 
patient  died  on  March  31st,  having  had  no  action  of  the  bowels 
apart  from  enemata,  and  having  had  stercoraceous  vomiting, 
in  the  course  of  which  two  Ascaris  lumbricoielesveere  brought 
up.  On  post-mortem  examination  a  rupture  of  the  A’agina  was 
found  lying  transversely  in  the  anterior  fornix,  immediately 
in  front  of,  but  not  involving,  the  external  os.  In  the  intes¬ 
tines  were  found  61  ascarides. 

Case  ii. 

On  April  9th,  Shantamma,  aged  28,  was  admitted,  having 
been  in  labour  six  days.  All  pains  had  ceased  the  day  before 
admission.  This  Avas  the  patient’s  fourth  labour,  three  still¬ 
born  full-time  children  having  been  previously  delivered. 

State  on  Examination. — The  presentation  Avas  found  to  be 
normal,  with  the  head  tightly  jammed  in  the  pelvis,  and  with 
a  large  caput  succedaneum.  The  conjugate  of  the  brim  Avas  found 
j  to  be  only  3  in.  Long  forceps  Avere  applied,  and  a  dead  child 
delivered. 

Result. — The  patient  died  next  day,  and  on  post-mortem 
examination  the  pelvis  Avas  seen  to  be  very  fiat.  There  was 
some  peritonitis  and  some  bleeding  into  the  peritoneal  cavity 
round  the  upper  part  of  the  vagina,  which  Avas  found  to  be  due 
to  a  rupture  of  the  posterior  vaginal  wall,  immediately  behind 
the  os,  the  tear  being  transA’erse. 

Remarks. — In  both  these  cases  the  vaginal  tear  lay  in  the 
mesial  plane,  and  in  such  a  situation  that  it  could  not 
have  been  produced  by  the  forceps,  Avhich  Avere  in  both 
cases  applied  with  ease.  Any  pressure  produced  by 
traction  on  the  forceps  Avould  have  tended  to  relax  the 
part  of  the  vagina  torn,  and  the  tear  lay  at  some  distance 
irom  the  route  taken  by  the  forceps  during  application 
and  their  site  when  placed.  In  all  the  books  at  our 
disposal  this  condition  is  passed  over  altogether,  or  only 
mentioned  as  a  possible  occurrence.  It  seems  worth 
while,  therefore,  to  report  these  cases. 


I] 

Dr.  W.  E.  Roth  continues  his  reports  on  North 
Queensland  Ethnography,  which  are  published  at  Brisbane 
as  Parliamentary  papers.  The  last  we  have  recei\red, 
issued  in  November,  1905,  is  entitled  Notes  on  Government, 
Morals,  and  Crime,  and  is  interesting  as  a  contribution  to 
the  study  of  Avhat  may  be  called  tribal  or  social  politics, 
but  contains  comparatively  little  that  is  of  special  interest 
to  medical  men.  But  in  connexion  with  the  absolute 
power  of  life  and  death  over  children  which  is  enjoyed  by 
the  father  and  the  father' s  eldest  brother,  Dr.  Roth  says  that 
“the  mother  may  lawfully  kill  her  child  within  a  few 
hours  after  birth,  especially  if  the  pregnancy  or  confine¬ 
ment  lias  caused  her  more  than  ordinary  pain  and  trouble  ; 
she  usually  puts  her  infant  out  of  the  Avay  by  pressing  her 
foot  upon  its  chest.  Half-caste  and  deformed  children  are 
thus  similarly  got  rid  of.”  Here  two  points  are  worthy  of 
notice— the  occasional  appearance  of  half-breeds,  and  the 
means  whereby  the  race  is  kept  free  from  supposed 
degeneration.  It  was  at  one  time  thought  by  some 
anthropologists  that  the  white  man  and  the  Australian 
gin  were  not  fertile  together;  but  this  notion  is  now 
j  acknowledged  to  be  untenable.  Miscegenation  can  also 
take  place  from  the  union  of  a  Chinaman  and  a  black  gin. 


Uritislj  JStcMrnl  ^.ssoriation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Lancaster,  Wednesday ,  June  27th. 

J.  Mason,  M.D.,  President,  in  the  Chair. 

Presidential  Address. — Dr.  Hall  (Lancaster)  delivered 
an  address,  illustrated  by  many  lantern  slides,  on 
radiography. 

Method  of  Estimatiny  Carbon  Dioxide  in  the  Air. — Mi-. 
W.  French,  D.Sc.,  M.A.,  demonstrated  a  rapid  method  of 
estimating  the  amount  of  carbon  dioxide  in  the  air. 

Patients. — Dr.  J.  W.  Anderson  showed  a  man  in  whom 
spontaneous  healing  had  taken  place  after  rupture  of  the 
intestine.  Mr.  A.  S.  Barling  shoAved  a  man  on  Avliom  he 
had  drained  a  hydatid  cyst  of  the  liver  that  had  ruptured 
into  the  duodenum.  The  wound  Avas  soundly  healed. 

Specimens. — The  following  Avere  on  the  tables: — Dr. 
Hall:  Malignant  disease  of  heart.  Dr.  G.  R.  Parker: 
Carcinoma  of  abdominal  wall.  Mr.  C.  W.  Dean  :  Cere¬ 
bellar  abscess.  Dr.  H.  C.  Lamport  :  Hydatid  cysts  from 
liver.  Mr.  A.  S.  Barling  :  (1)  Portion  of  colon  removed 
by  enterectomy  for  carcinoma;  (2)  mole  excised  from 
face ;  (3)  safety-pin  removed  by  gastrotomy.  Messrs. 

Wooley  exhibited  a  large  collection  of  instruments  and 
Messrs.  Parke,  Davis,  and  Co.  the  Typhoid  Agglutometer. 
Numerous  neiv  books  were  shown. 


REPORTS  OF  SOCIETIES, 
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W.  R.  Dakin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  July  4th,  1906. 

Primary  Cancer  of  the  Oacary. 

Miss  Louise  McIlroy,  M.D.,  in  a  paper  (followed  by  a 
demonstration)  on  this  subject  drew  the  following  con¬ 
clusions  from  the  clinical  standpoint : 

Primary  cancer  of  the  ovary  occurs  in  women  about  the 
time  of  the  menopause  or  after,  but  is  found  in  young  patients  ; 
in  the  latter  cases  menstruation  is  influenced,  cessation  of  the 
periods  occurring.  Previous  child-bearing  has  no  influence. 
Pain  is  not  a  marked  symptom,  patients  seeking  operation  on 
account  of  the  swelling  of  the  abdomen.  Ascites  is  present  in 
most  cases.  Metastasis  depends  upon  the  duration  of  the 
disease  and  the  integrity  of  the  tumour  capsule.  The  proba¬ 
bility  of  recurrence  is  great.  Malignancy  is  rarely  suspected 
previous  to  the  operation. 

Her  conclusions  from  pathological  investigations  were 
that— 

Both  ovaries  are  frequently  affected,  one  showing  a  more 
advanced  stage  of  the  disease  than  the  other.  In  early  stage 
the  capsule  is  firm,  later  on  becomes  broken  down,  and  tumour 
tissue  proliferates  through  it  Germinal  epithelium  is  absent 
as  a  rule.  No  Graafian  follicles  or  corpora  lutea  found. 
Previous  benign  change  in  the  ovary  always  present.  The 
most  common  forms  of  cancer  in  the  ovary  are  the  glandular 
cystic  form  and  the  alveolar  with  connective  tissue  increase. 
The  growth  is  found  near  the  surface  and  in  the  folds  in  early 
specimens.  The  origin  of  the  growth  is  from  the  follicle  cells, 
and  from  cells  which  have  been  derived  from  the  germ  epithe¬ 
lium.  The  so-called  ova  of  the  German  pathologists  are  masses 
of  degenerated  protoplasm  ;  they  are  retrogressive  products  of 
the  follicle  cells.  Karvokinesis  is  not  well  marked  in  these 
cancer-cell  tumours.  The  cells  foimd  in  cancer  of  the  ovary 
resemble  those  found  in  benign  growths,  but  differ  in  their 
distribution,  irregular  arrangement,  and  in  the  amount  of 
proliferation. 

Dr.  Eden  said  that  on  two  points,  at  any  rate,  the  author 
appeared  to  have  made  an  important  contribution  to  our 
knowledge.  One  point  was  that  she  had  traced  the 
invasion  of  the  ovarian  stroma  by  cells  derived  from 
malignant  changes  in  the  germ  epithelium.  The  second 
was  that  she  believed  she  had  traced  the  transition 
stages  by  which  the  epithelial  cells  of  a  benign  cyst 
became  transformed  into  the  malignant  cells  of  an  adeno¬ 
carcinoma.  , 

Dr.  Russell  Andreavs  asked  whether  the  autbors 
researches  had  led  her  to  agree  Avith  the  teaching  of  some 
German  Avriters,  that  many  adenomatous  or  pseudo¬ 
mucinous  ovarian  cysts  which  appeared  to  be  perfectly 
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innocent  to  the  naked  eye,  proved  to  be  malignant  on 
microscopical  examination.  If  this  teaching  were  accepted 
it  Avould  become  a  duty  to  remove  all  adenomatous  ovarian 
tumours  whole,  without  diminishing  their  size  by  tapping, 
however  large  they  might  be. 

Dr.  May  Thorne  had  had  a  case  in  which  acute  pain 
was  the  first  thing  which  attracted  attention. 

Contracted  Pelvis. 

Dr.  Nepean  Longridge  read  a  paper  on  64  cases  of 
contracted  pelvis  treated  during  1905  at  Queen  Charlotte’s 
Hospital.  The  system  of  admission  Avas  arranged  so  that 
it  was  possible  to  recognize  and  treat  if  necessary  the 
cases  of  contracted  pelvis  at  an  early  date.  The  results 
in  these  cases  were  satisfactory  as  regards  the  mothers,  no 
death  or  serious  complication  being  noted ;  8  infants 
died,  3  of  which  were  suffering  from  some  abnormality 
incompatible  with  life.  There  Avas  a  group  of  14  cases  in 
which  labour  Avas  unaided  and  spontaneous,  the  most  re¬ 
markable  case  being  a  primipara  who  gave  birth  to  a 
living  child  weighing  5  lb.  12}  oz.,  through  a  true 
conjugate  of  2\  in.  in  ten  hours.  Nine  of  these 
cases  Avere  primiparae  and  5  multiparae ;  2  infants 
were  born  dead,  1  being  macerated  and  1  hydro¬ 
cephalic.  Labour  was  induced  by  bougies  in  17  multi¬ 
parae  and  6  primiparae.  The  date  of  induction  was 
determined  by  estimating  the  relative  size  of  the  head 
and  the  pelvis.  Delivery  was  unaided  in  17  cases  ; 
5  Avere  delivered  by  forceps  and  1  by  version.  The 
mothers  all  made  a  good  recovery,  and  1  infant  was 
born  dead;  a  second  died  on  the  third  day  with  an 
imperforate  anus.  The. time  which  elapsed  between  the 
passage  of  the  bougies  and  the  birth  of  the  child  averaged 
92.6  hour’s ;  18  cases  were  delivered  by  forceps,  5  after 
induction;  the  mothers  and  infants  did  well,  Avith  the 
exception  of  1  case  in  which  the  cord  was  prolapsed  and 
the  infant  died ;  the  occiput  was  posterior  in  14  cases, 
and  was  rotated  forwards  by  the  hand  in  6.  Version 
was  performed  in  6  cases  in  Avliicli  contraction 
was  present;  2  infants  died  and  the  mothers  did  Avell. 
Caesarean  section  was  performed  in  9  cases.  The  mothers 
all  did  well  and  1  infant  died.  In  1  case  the  operation 
was  performed  for  the  second  time.  The  treatment  of 
contracted  pelvis  appeared  to  be  narrowing  down  to 
election  betAAreen  one  of  two  methods,  namely,  induction 
and  Caesarean  section  ;  experience  at  Queen  Charlotte’s 
tended  to  show  that  the  former  Avas  a  satisfactory  pro¬ 
cedure  with  a  conjugate  of  3i  in.  and  over,  whereas 
Caesarean  section  Avas  the  best  method  to  adopt  in  cases 
with  conjugates  of  about  3  in.  and  under. 

Adenoma  of  the  Labium. 

Dr.  Williamson  made  a  short  communication  on 
adenoma  of  the  labium,  showing  a  specimen.  This  was 
diagnosed  as  an  epithelioma  and  removed  by  Dr. 
Ohampneys  in  1903.  No  recurrence  had  taken  place. 
These  growths  probably  arose  in  connexion  with  the  sweat 
glands. 

Dr.  Herbert  Spencer  did  not  think  that  these  growths 
were  as  rare  as  appeared  in  the  paper.  He  had  met 
with  2  cases  himself.  Their  origin  was  by  no  means 
certain;  Mr.  Lawrence,  the  Curator  of  the  Museum  at 
University  College,  Avas  of  opinion  that  they  probably 
arose  in  sebaceous  glands  on  the  ground  that  they  had 
a  distinctly  lobulated  structure,  and  the  tubules  had  such 
a  distinct  racemose  arrangement  as  to  leave  no  doubt  that 
they  did  not  arise  from  tubular  glands. 

In  reply,  Dr.  Williamson  said  he  thought  that  the 
tumours  referred  to  by  Dr.  Spencer  were  sebaceous  adeno¬ 
mata,  and  belonged  to  a  class  different  from  those  now 
under  discussion. 


OPHTIIALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  July  loth,  1906. 

Congenital  Distichiasis. 

Mr.  A.  R.  Brailey  read  a  paper  on  this  subject,  and 
gave  a  clinical  description  of  a  case,  together  with  the 
result  obtained  by  making  a  microscopical  examination 
of  a  small  portion  of  the  lid.  The  chief  point  of  interest 
was  the  fact  that  the  Meibomian  glands  were  apparently 
completely  absent  and  their  place  was  taken  by  hair 


follicles.  He  then  gave  a  description  of  4  other  cases 
seen  in  the  clinic  of  Professor  Fuchs  in  Vienna.  These 
w7ere  the  only  cases  seen  there  during  a  period  of  tAventy 
years,  and  showed  how  rare  this  deformity  Avas.  He 
also  described  a  case  leported  by  Kuhnt.  He  drew 
attention  to  the  distinction  which  should  be  recognized 
betAveen  trichiasis  and  distichiasis,  and  urged  the  advis-  i 
ability  of  limiting  the  latter  term  to  the  congenital 
cases.  He  gave  a  list  of  other  cases  which  had  been 
reported. 

The  Choroid  at  the  Macular  Region. 

Dr.  C.  H.  Usher  (Aberdeen)  read  a  note  on  the  choroid 
at  the  macular  region.  He  dreAV  attention  to  the  fact  that 
in  sections  of  the  eyes  of  albinos  examined  by  Mr.  Nettle- 
ship,  and  shown  at  a  meeting  of  the  Society  in  November 
last,  pigment  was  present  in  the  choroid,  but  limited  to 
the  yellow  spot  region.  He  had  since  examined  11  nor¬ 
mally  pigmented  eyes,  and  had  found,  (1)  a  deeper  pig¬ 
mentation  of  the  retinal  epithelium  at  the  yellow  spot 
region  and  an  increased  thickness  of  this  layer,  (2)  a 
marked  increase  of  the  pigmentation  of  the  choroid,  and 
(3)  an  increase  in  the  thickness  of  the  choroid.  From  the 
above  observations  it  might  be  expected  that  if  pigment 
were  present  at  all  in  an  albino's  eye,  it  would  be  found  in 
the  macular  region. 

White  Eyelashes. 

Dr.  Usher  also  read  a  paper  on  a  case  of  unilateral 
Avliite  eyelashes  and  tufts  of  hair.  The  patient  was  a  girl 
aged  3  years  AA’hose  eyelashes  on  the  left  side  were  quite 
Avhite,  and  she  also  had  two  tufts  of  white  hair  on  the  left 
side  of  her  head.  There  was  nothing  else  abnormal  in  the 
mother  or  child,  and  the  pregnancy  was  normal  in  every 
Avay.  The  condition  Avas  first  noticed  about  the  third  day 
after  birth.  All  the  eyelashes  on  the  right  side  Avere  light 
brown  in  colour,  so  also  Avas  the  greater  part  of  the  hair  of 
the  head.  The  family  history  was  carefully  investigated, 
and,  although  there  were  some  albinos  in  the  family, 
yet  no  other  member  seims  to  have  had  this  peculiar 
condition. 


Edinburgh  Obstetrical  Society. — A  conjoint  meeting 
of  the  Edinburgh  Obstetrical  Society  and  the  Glasgow 
Obstetrical  and  Gynaecological  Society,  under  the  presi¬ 
dency  of  Dr.  J.  W.  Ballantyne,  was  held  in  the 
Caledonian  Station  Hotel,  Edinburgh,  on  Wednesday, 
July  11th.  A  discussion  on  Irregular  Manifestations  of 
Puerperal  Sepsis  was  opened  by  Professor  Stephenson 
(Aberdeen),  avIio  considered  that  a  knowledge  of  the  site 
and  character  of  the  local  affection  was  of  greater  pro¬ 
gnostic  value  than  could  be  given  by  any  information  as 
to  the  particular  organism  which  produced  the  lesion. 
He  dismissed  from  consideration  the  graver  forms  of 
septic  infection  grouped  under  the  terms  septicaemia, 
sapraemia,  and  pyaemia.  Other  affections  of  the  puer- 
perium — less  grave,  shorter  in  duration,  and  rarely  fatal — 
were  noAV  knoivn  to  be  of  septic  origin,  and  it  was 
a  discussion  on  those  that  was  invited.  In  regard 
to  any  “standard  of  morbidity,”  the  temperature 
of  the  patient  was  of  itself  relatUely  unimportant, 
and  the  ratio  between  temperature  and  pulse  was 
the  cardinal  fact.  An  intermittent  temperature, 
even  though  it  might  rise  to  a  great  height,  was  less 
serious  than  one  AA’liich,  though  only  slightly  above 
normal,  persisted. — Professor  Murdoch  Cameron  (GlasgOAv) 
considered  that  the  Avorst  type  of  sepsis  Avas  that  in  which 
nothing  definite  could  be  found  in  the  pelvis,  yet  the 
patient  Avas  of  an  earthy  colour,  suffered  from  nausea  and 
diarrhoea.  Such  a  condition  usually  terminated  fatally 
in  the  second  week  of  the  puerperium. —  Dr.  Barbour 
described  two  cases  in  which  a  puerperal  rash  had 
developed,  and  suggested  that  such  rashes  might  be  due  i 
to  absorption  by  the  system  of  some  toxin  produced  by  the 
uterus  during  its  muscular  activity  in  labour. — Dr.  Easter- 
brook  stated  that  he  divided  cases  of  puerperal  insanity  i 
into  tivo  classes.  In  one  the  attack,  as  a  rule,  appeared  i 
during  the  first  week  of  the  puerperium.  In  such  cases  j 
there  Avas  present  almost  invariably  a  high  temperature,! 
a  rapid  pulse,  and  general  manifestations  of  sepsis.] 
In  the  second  class  the  attack  came  on  later  in. 
the  puerperium.  The  temperature  was  subnormal.! 
Insanity  in  this  class  he  considered  might  be  due  to i 
the  exhaustion  of  an  unstable  nervous  system  by  preg¬ 
nancy. — Dr.  Kerr  believed  that  the  rashes  occurring  in 
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septic  puerperal  cases  might  be  caused  by  enemata 
stirring  up  faecal  matter.  Removal  of  the  protecting 
layer  of  mucus  from  the  bowel  might  aid  absorption  and 
thus  tend  to  produce  such  rashes. — Professor  Dickenson, 
of  New  York,  described  the  history  of  a  case  where  the 
patient  had  three  severe  haemorrhages  ;  the  first  occurred 
ten  days  after  labour,  the  second  ten  days  later,  and  the 
third  during  the  fourth  week  after  labour.  The  uterus 
was  removed  by  vaginal  hysterectomy,  and  on  examining 
it  a  small  septic  focus  was  found  to  be  present  in  the 
uterine  wall.  This  had  caused  an  opening  to  form  in 
a  large  vessel,  and  given  rise  to  the  bleeding. — Dr. 
Oliphant  described  a  case  in  which  he  had  obtained 
a  pure  culture  of  the  pneumococcus  from  the  interior  of 
the  uterus.  The  patient  a  few  days  after  labour  had 
developed  a  temperature  of  105°. — Professor  Jardine 
stated  that  in  his  experience  sudden  involution  of  the 
uterus  had  a  great  effect  in  producing  a  high  temperature. 
Certain  bodies  were  thus  thrown  into  the  blood  stream  and 
produced  this  result. — The  Fellows  of  the  two  Societies 
subsequently  dined  together  in  the  Caledonian  Station 
Hotel. 

. 

British  Gynaecological  Society. — At  a  meeting  on 
July  12th,  Mr.  F.  B.  Jessett,  the  President,  in  the  chair, 
Dr.  Charles  Maunsell  showed :  (1)  Uterus  and  adnexa 
removed  by  Wertheim's  operation  for  malignant  disease  of 
the  cervix.  The  glands  were  removed  up  to  the  kidneys, 
and  although  enlarged,  yet  no  evidence  of  malignant  dis¬ 
ease  was  found.  The  ureters  were  easily  found  by  tilting 
forward  the  ovaries  when  they  readily  showed  through  the 
peritoneum.  The  patient  had  urinary  leakage  on  the  tenth 
day,  which  healed  up  in  a  few  weeks  after  the  bladder  was 
washed  out  regularly.  (2)  Specimen  of  carcinoma  of  the 
right  ovary  from  a  single  patient,  aged  25,  who  complained 
of  a  swelling  in  the  abdomen.  On  opening  the  abdomen 
some  ascites  was  present,  and  there  were  adhesions 
between  the  tumour  and  surrounding  structures,  also 
between  the  liver  and  anterior  wall  of  the  abdomen. 
The  left  ovary  contained  a  small  cyst  which  was  not 
malignant.  The  patient  had  increased  in  weight,  and  so 
far  there  is  no  evidence  of  metastasis  or  recurrence. 
(3)  Myoma  of  the  cervix  from  a  patient,  aged  47,  who 
had  metrorrhagia  for  two  years.  The  tumour  bled 
profusely  when  touched,  so  that  vaginal  plugging 
was  necessary.  On  drawing  the  tumour  down  it 

was  found  to  be  attached  by  a  narrow  pedicle 
which  was  snipped  through  with  scissors.  The  patient 
I  recovered  satisfactorily.  (4)  A  tubo-ovarian  abscess  of 
!  one  side  and  salpingitis  of  the  other  tube  removed 
from  a  multipara,  aged  24,  fifteen  months  previously. 
The  patient  continued  well  for  some  months,  and 
then  complained  of  severe  pain  and  vaginal  discharge. 
The  uterus  was  removed,  and  found  to  be  suppurating 
profusely.  The  patient  made  a  good  recovery.  (5)  Two 
large  tubo-ovarian  abscesses  of  gonorrhoeal  origin  removed 
from  a  patient  aged  23  who  had  no  children  and  had  been 
married  about  a  year.  She  complained  of  vaginal  dis- 
j  charge  and  pelvic  pain.  Before  operation  she  had  two 
attacks  of  sudden  severe  pain,  and  when  seen  was  col¬ 
lapsed.  On  opening  the  abdomen  pus  welled  up  from  the 
peritoneum,  and  both  tubal  abscesses  were  ruptured.  Two 
1  incisions  were  made,  one  above  and  the  other  below  the 
j  umbilicus,  the  abdominal  cavity  was  washed  out  and 
drained  with  gauze.  She  made  an  uninterrupted  recovery. 
(6)  Two  tubo-ovarian  abscesses  which  ruptured  before  opera¬ 
tion.  The  treatment  was  the  same  as  in  the  former  case, 
but  the  patient  died  a  few  days  afterwards. — Dr.  Mac- 
naughton-Jones  showed  a  specimen  of  hydatidiform  mole 
removed  from  a  patient  aged  20,  who  had  been  married 
;  eighteen  months,  and  had  a  stillborn  child  at  term.  She 
considered  herself  to  be  pregnant  four  months,  but  had  a 
haemorrhagic  discharge  for  some  time.  The  uterus  was 
emptied,  and  the  specimen  shows  degenerated  decidual 
tissue  and  chorionic  villi,  showing  hyperplasia  of 
Langhans’s  layer  with  syncytial  buds.  As  a  precautionary 
measure,  the  uterus  was  curetted  two  months  afterwards. 
~Dr.  James  Oliver  read  a  paper  on  the  same  subject. 
Ihe  pathogenesis  dated  from  the  embryonic  period 
between  the  third  and  sixth  weeks.  The  interaction  of 
allantois  and  chorion  was  at  first  harmonious.  This 
i  narmony  might  be  disturbed  by  the  vigorous  local  growth 
|  associated  with  the  formation  of  the  placenta,  and  thus 
;  induce  a  perversion  of  the  function  of  the  allantois  and 


influence  prejudicially  the  vessels  and  more  or  less 
obliterate  them — a  mole  resulting.  The  functionally- 
deranged  placental  and  even  non-placental  villi  might 
excite  such  reaction  in  the  uterine  wall  that  a  more  or  less 
intimate  union  was  established  between  embryonic  and 
maternal  tissue ;  the  morbid  process  connected  with  this 
union  might  be  injurious  not  only  during  gestation,  but 
also  after  abortion.  The  formation  of  a  hydatidiform 
mole  might  occur  at  any  time  during  reproductive  life. 


Dermatological  Society  of  London. — At  a  meeting  on 
June  13th,  Mr.  Malcolm  Morris  in  the  chair,  Dr.  H.  G. 
Adamson  showed  :  (1)  A  case  of  Hydroa  aestivale  in  a  girl 
aged  12£.  The  eruption  had  appeared  during  recent 
sunny  weather,  and  occupied  the  face,  forearms,  and 
hands,  with  a  sparser  distribution  on  the  legs.  The 
patient  had  been  entirely  free  of  eruption  during  the 
winter,  but  had  had  similar  eruptions  in  hot  weather 
before,  and  these  previous  attacks  had  left  numerous  faint 
white  glistening  scars.  (2)  A  case  of  a  linear  naevus 
running  down  from  the  head  of  the  elbow  to  the  head  of 
the  radius  on  the  left  side.  The  patient  was  a  boy  of  11, 
and  the  naevus  had  been  noticed  for  the  first  time  at  the 
age  of  nine  years. — Dr.  J.  M.  H.  Macleod  showed  a  case 
for  diagnosis,  a  little  girl  aged  9,  with  a  small  patch  of 
leucodermia  on  the  right  cheek.  The  eyelashes  of  the 
affected  side  were  white,  the  hair  being  normally  brown. 
The  affection  had  begun  at  the  age  of  four  years,  and  the 
disease  was  spreading  in  extent. — Dr.  Graham  Little 
showed  a  boy,  aged  12,  with  a  Grouped  vesicular  eruption 
upon  his  feet  (on  the  dorsal  surface),  in  his  right  groin, 
and  on  his  left  forearm.  He  had  had  eruptions  of  this 
kind  for  the  past  three  years,  almost  always  upon  the  feet, 
and  in  summer.  There  was  very  little  itching.  The  blood 
had  been  examined  for  excess  of  eosinophiles,  but  these 
had  been  found  in  the  proportion  of  only  1.5  per  cent. 
The  marked  herpetiform  grouping  suggested  to  the  exhibitor 
a  diagnosis  of  dermatitis  herpetiformis,  an  opinion  ivliich 
was  confirmed  by  the  majority  of  those  who  saw  the  case. 
— Dr.  J.  J.  Pringle  showed  a  case,  under  Dr.  Essex 
Wynter's  care,  of  a  large  hairy  mole  on  the  hand,  with 
hypertrophy  of  the  underlying  bones. — Dr.  PI.  Radcliffe 
Crocker  and  Mr.  G.  Pernet  showed  a  case  of  a  hyper¬ 
trophic  scar  (left  by  a  burn)  which  had  improved  during 
two  years  of  treatment  with  tliiosinamine  injections. — 
Dr.  J.  H.  Sequeira  showed  :  (1)  A  case  of  Xerodermia 
pigmentosa  in  a  man  aged  26  years.  It  had  commenced  with 
freckles  in  early  childhood.  The  patient  had  now  a  large 
epitheliomatous  tumour,  the  size  of  a  Tangerine  orange,  in 
front  of  the  left  ear,  and  numerous  pigmented  warts  on  the 
face,  with  some  small  tumours  varying  in  size  from  a  pin’s 
head  to  a  small  marble.  There  were  also  several  depressed 
scars  in  positions  where  there  had  been  pigmented  warts 
before.  The  hands  were  much  freckled,  and  there  were 
many  pigmented  warts  here  also.  The  age  of  the  patient 
was  to  be  noted,  it  being  a  rare  circumstance  for  subjects 
of  this  disease  to  survive  for  so  long.  (2)  A  man,  aged  42, 
an  Austrian  by  birth,  the  subject  of  anaesthetic  leprosy. 
The  man  had  travelled  in  many  tropical  countries,  and 
had  come  into  frequent  contact  with  lepers.  He  had  had 
syphilis  twenty  years  ago.  The  first  symptoms  of  leprosy 
had  appeared  eighteen  months  ago  in  the  form  of  circular 
red  patches  on  the  forearm,  then  on  the  leg  and  toes. 
The  musculo-spiral,  ulnar  and  median,  and  the  external 
popliteal  nerves  were  thickened.  The  patient’s  opsonic 
index  to  tubercle  had  been  tested  and  found  to  be  0.8.  It 
was  accordingly  proposed  to  treat  him  with  small  injec¬ 
tions  of  tuberculin. — Dr.  Arthur  Whitfield  showed  : 
(1)  A  case  of  a  very  superficial  rodent  ulcer  on  the 
cheek  of  a  woman  in  whom  this  had  been  noted  for 
three  years.  The  diagnosis  had  been  confirmed  by  the 
histological  examination  of  a  portion  of  the  skin  affected, 
and  the  very  unusual  superficiality  of  the  growth  was 
discernible  on  microscopic  investigation,  sections  being 
shown  to  the  meeting.  (2)  A  case  of  persistent  raised 
erythematous  patches  on  the  nose  and  the  cheeks  of  a  child 
aged  5  years.  The  blood  coagulation  was  slow,  and 
calcium  lactate  had  consequently  been  administered, 
with  complete  success.  (3)  A  microscopic  specimen 
showing  leprosy  bacilli  in  a  blood  film  from  a  case  of 
very  early  leprosy,  in  which  the  diagnosis  had  been  made 
by  scratching  the  surface  of  a  doubtful! y-pigmented 
patch  and  staining  the  blood  so  derived.  By  this 
simple  means  typical  bacilli  -  had  been  demonstrated. 


1 


144 


Thb  British 
Medical  Journal 


REVIEWS. 


f  July  21,  icoj. 


Tlie  patient  had  come  from  Columbia,  but  had  been 
resident  two  years  in  England.  The  first  symptoms 
had  appeared  as  burning  sensations  in  the  forearms 
and  fingers  six  months  ago. 


Dermatological  Society  of  Great  Britain  and 
Ireland. — At  a  meeting  on  June  28tli,  Dr.  Alfred 
Eddowes,  Vice-President,  in  the  chair,  Mr.  G.  W.  Dawson 
showed  (1)  a  man  with  a  peculiar  thickening  of  the 
terminal  phalanx  of  the  left  thumb,  said  to  have  started 
as  an  eczema ;  (2)  a  woman,  aged  46,  with  lupus  erythema¬ 
tosus  of  the  face  and  fingers ;  (3)  a  man  with  acne  variolo- 
formis  of  the  scalp.— Dr.  Eddowes  showed  a  woman  with 
an  acute  spreading  lupus  erythematosus  of  the  face. — 
Mr.  T.  J.  P.  Hartigan  showed  (1)  a  girl  with  a  peculiar 
eruption  around  the  nose  of  fourteen  years’  duration ; 
(2)  a  man  with  a  vesicular  eruption  affecting  the  limbs, 
having  some  resemblance  to  a  varioloid  syphilide  ;  (3)  a 
young  man  with  Darier’s  disease,  and  also  coloured  draw¬ 
ings  of  the  disease  taken  from  this  patient  and  from  a  girl 
previously  exhibited  before  the  Society ;  (4)  an  infant 
with  urticaria  pigmentosa ;  (5)  a  young  woman  with 
a  curious  acneiform  eruption  upon  the  face  and  trunk  ; 
from  the  papules  small  sebaceous  plugs  had  been 
observed  to  extrude ;  the  condition  was  most  probably 
one  of  keratosis  follicularis  contagiosa  (Brooke). — Dr. 
Graham  Little  showed  (1)  a  young  woman  with 
koilonycliia  or  “  spoon-nail  (2)  a  little  girl  with  a  tuber¬ 
culide  upon  the  lower  limbs  upon  which  were  seen 
numerous  pitted  scars,  the  results  of  older  lesions. 


Society  for  the  Study  of  Disease  in  Children. — 
The  provincial  meeting  of  the  Society  was  held  at  the 
Radcliffe  Infirmary,  Oxford,  on  June  23rd.  Dr.  Osler  was 
in  the  chair  during  the  exhibition  of  clinical  cases  and 
pathological  specimens,  and  Dr.  W.  Collier  (Oxford) 
while  papers  were  read.  Among  the  exhibits  and  papers 
were : — Mr.  A.  P.  Parker  :  A  boy  with  External  dislocation 
of  the  patellae  outwards. — Mr.  H.  P.  Symonds:  A  girl  with 
a  solid  tumour  of  the  pelvis,  probably  enchondroma. — 
Dr.  W.  J.  Turrell  :  A  case  of  well-marked  Achondroplasia 
in  a  girl. — Dr.  E.  Mallam:  Three  cases  of  Calf  ringworm; 
microscopic  specimens  and  cultures  from  these  cases 
being  shown  by  Miss  Fitzgerald. — Mr.  Pernet  :  Cultures 
of  ringworm  from  the  scalp  and  nails. — Mr.  P.  H. 
Adams  :  A  case  of  Lamellar  cataract  in  a  patient  who 
also  suffered  from  Ichthyosis  simplex. —  Mr.  Finch: 
A  case  of  well-marked  Cretinism  in  a  child. — Mr. 
R.  H.  A.  Whitelocke:  A  girl  with  double  Hernia  of 
the  ovary ;  her  sister  had  suffered  from  the  same  trouble, 
and  had  had  one  ovai-y  removed  by  operation. — Mr.  C.  P. 
Parker  :  A  specimen  of  Congenital  mulformation  of  the 
intestines  in  a  full-time  fetus ;  the  stomach  was  normal, 
but  the  duodenum  was  enormously  distended,  and  at  the 
duodeno-jejeunal  flexure  there  was  complete  occlusion  of 
the  tube  of  the  gut ;  the  rest  of  the  intestine  was  lying  in 
a  corkscrew  manner  with  a  small  mesentery. — Dr.  George 
Carpenter  :  Notes  of  a  case  of  Acute  osteomyelitis  of  the 
spine  in  a  girl  aged  15  months.  On  admission  to  hospital 
it  was  found  anaemic  and  somewhat  wasted.  In  the  left 
loin  there  was  a  large,  smooth,  rounded,  and  fluctuating 
swelling,  dull  on  percussion  and  very  tender.  The 
child  died  six  days  after  admission.  On  post-mortem 
examination  the  left  pleura  was  found  to  contain  about 
two  pints  of  purulent  fluid.  In  front  and  to  the 
left  of  the  first,  second,  and  third  lumbar  vertebrae  there 
was  a  quantity  of  pus,  and  the  cavity  communicated 
with  the  left  pleura.  Microscopical  examination  of  the 
pus  showed  streptococci  and  diplococci.  No  evidence  of 
tubercle  was  found. — Dr.  E.  C.  Williams:  Notes  of  a  case 
of  congenital  heart  murmur  in  an  infant  aged  five  months 
during  an  attack  of  whooping-cough.— Mr.  H.  P.  Croly  : 
Notes  of  a  case  of  Intussusception  in  an  infant  aged  nine 
months  successfully  operated  upon  by  Mr.  Whitelocke  at 
the  Radcliffe  Infirmary  eight  hours  after  the  first  symptom 
was  noted.  Dr.  Bertram  Rogers  :  Notes  of  a  case  of 
Acute  atrophy  of  the  liver  in  a  boy  aged  4.  The  child’s 
only  previous  illness  was  measles.  When  first  seen  he 
was  distinctly  yellow,  and  was  very  sick,  and  complained 
of  abdominal  pain.  He  became  delirious,  and  in  lucid 
intervals  complained  of  headache;  the  jaundice  was  now 
well  marked.  He  died  two  days  after  admission.  After 
death  the  liver  was  found  to  be  about  the  usual  size,  no 


obstruction  to  the  flow  of  bile  being  present. — Dr.  A.  G. 
Gibson  read  a  paper  containing  some  observations  on 
enlarged  veins  in  children. 
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DIABETES  MELLITUS. 

A  small  volume  on  Diabetes  Mellitus /  translated  by  Dr. 
Boardman  Reed  from  the  German  work  by  Professor 
von  Noorden,  gives  in  the  clearest  manner  his  views 
on  the  metabolism  of  diabetes.  From  the  introductory 
note,  although  it  is  nowhere  else  stated,  we  infer  that  this 
material  was  used  for  the  lectures  delivered  by  the  author 
in  Philadelphia  last  year.  These  may  be  compared  with 
those  of  Dr.  Pavy  which  we  lately  had  occasion  to  notice, 
and  with  which  they  do  not  entirely  agree.  For  example, 
von  Noorden  does  not  admit  that  the  kidneys  are  normally 
permeable  to  the  sugar  which  is  circulating  free  in  the 
blood — a  point  upon  which  Dr.  Pavy  insists,  and  adduces 
evidence  which  supports  his  view.  Professor  von  Noorden 
says  that  in  his  opinion  one  must  either  explain  every 
case  of  diabetes  as  having  a  neuro-liepatogenous  origin  or 
else  none  of  them.  We  do  not  think  that  in  the  present 
state  of  knowledge  of  diabetes  this  is  a  fair  condition  to 
insist  upon,  for  while  such  cases  may  be  rare,  three  cases 
of  diabetes  due  to  tumours  in  the  fourth  ventricle  were 
published  by  Frericlis,  who  also  reported  a  case  due  to 
tumour  situated  on  the  root  of  the  right  vagus  nerve, 
while  other  cases  have  been  recorded  by  good  observers  ; 
much  as  we  might  like  to  see  the  pathology  of  diabetes 
simplified,  these  cases  cannot  be  disposed  of  in  this 
summary  fashion.  On  similar  grounds  he  throws  doubt 
upon  the  occurrence  of  traumatic  diabetes,  and  states  that 
there  are  hardly  half  a  dozen  cases  in  which  the  relation¬ 
ship  of  the  diabetes  to  the  accident  has  been  made  out 
with  scientific  exactitude ;  he  suggests  the  possibility  or 
even  probability  that  the  alleged  cases  had  previously 
suffered  from  diabetes,  although  they  were  unaware  of  the 
fact.  It  is  quite  impossible  to  disprove  this  suggestion  in 
the  case  of  healthy  persons  who  have  not  been  under 
medical  observation  before  the  accident,  but  it  does  not  j 
raise  our  opinion  of  the  author's  judgement  that  he  should  j 
seriously  advance  such  an  argument. 

He  believes  that  all  carbohydrate  food  is  converted  into 
sugar,  which  passes  to  the  liver,  where  it  is  stored  up  as 
glycogen,  and  thence  given  out  slowly  and  gradually  in 
the  form  of  glucose  for  the  nourishment  and  work  of  the  ; 
body  tissues,  but  as  more  passes  off  than  can  be  so 
used  up,  the  surplus  is  in  part  accumulated  in  the 
muscles  and  glands  in  the  form  of  glycogen  for  further 
use,  while  part  is  transformed  into  fat.  The  glycosuria 
which  so  commonly  occurs  after  beer  drinking  is  explained 
by  suggesting  that  the  splitting  of  the  maltose  is  not 
completed,  the  necessary  ferment  being  present  in  an 
insufficient  amount  in  the  blood,  but  he  has  omitted  to 
show  that  the  sugar  which  appears  in  the  urine  after 
drinking  beer  is  maltose. 

The  part  played  by  the  pancreas  is  held  to  be  in  aid  of 
the  glycogen-storing  function  of  the  liver;  when  this 
action  is  depressed  from  alcoholism,  the  temporary  effect 
of  other  poisons,  or  more  permanently  in  diabetes,  sugar 
escapes  into  the  blood  and  passes  away  by  the  kidneys. 
The  muscles  do  not  make  use  of  sugar  as  such,  but  only 
after  it  is  reconverted  into  glycogen;  as  this  power  to 
fix  glycogen  is  reduced  or  abolished  in  diabetes,  the 
muscles  cannot  utilize  the  sugar  circulating  in  the  blood, 
and  it  is  useless  to  recommend  diabetic  patients  to  take 
muscular  exercise  in  order  to  increase  the  consumption  of 
sugar  in  the  body.  In  diabetes  there  is  diminished  power 
of  the  liver  to  store  sugar  as  glycogen,  and  a  diminished 
power  of  the  muscles  to  fix  sugar  as  glycogen  for  con-  ; 
sumption.  The  pancreas  may  supply  a  ferment  which 
favours  this  fixation  of  glycogen,  or  an  antiferment  which 
prevents  its  too  rapid  destruction;  in  either  case  the 
result  would  be  the  same,  but  further  investigation  must 
determine  which  process  really  occurs.  An  obese  person 
possesses  a  great  capacity  for  converting  carbohydrates 
into  fat  ;  but  this  power  masks  a  tendency  to  diabetes,  so 
that  when  it  becomes  impaired  glycosuria  results.  Obese 

1  Diabetes  Mellitus :  Its  Pathological  Chemistry  and  Treatment.  By 
Professor  Dr.  Car]  von  Noorden.  Authorized  translation  under  the  | 
direction  of  Boardman  Reed,  M.D.  Bristol :  John  Wright  aud  Co. 
1905.  (Cr.  8vo,  pp.  211.  5s.) 
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aersons  are  theoretically  already  diabetic,  many  of  them 
showing  marked  alimentary  glycosuria  after  the  ingestion 
)f  100  grams  of  glucose. 

There  is  a  true  over-production  of  sugar  in  diabetes 
■•aused  by  the  physiological  stimulus  of  the  tissues  which 
fail  to  receive  the  nutriment  they  crave,  and  therefore  con¬ 
stantly  excite  these  organs  whose  business  it  is  to  supply 
sugar.  Sugar  may  be  formed  from  fat  and  proteid,  and  it 
:S  a  remarkable  circumstance  that  casein,  which  contains 
10  pre-formed  carbohydrate,  is  the  proteid  from  which 
sugar  is  most  readily  formed  in  the  diabetic  organism ; 
his  is  due  to  the  amino-acids  contained  in  casein, 
which  are  a  ready  source  of  sugar,  and  it  should  there¬ 
fore  be  absolutely  forbidden  in  severe  cases  of  diabetes. 
The  acetone  bodies  are  derived  from  the  lower  fatty  acids, 
md  butter  is  the  only  ordinary  article  of  food  which  con¬ 
tains  a  considerable  amount  of  them,  but  as  they  and  their 
salts  are  readily  soluble  in  water,  these  dangerous  sub¬ 
stances  can  be  completely  removed  by  washing  the  butter. 
3ne  of  the  chief  causes  of  acetonuria  is  the  withdrawal  of 
carbohydrates  from  the  diet ;  when  these  are  restored 
acetone  disappears  so  long  as  the  patient  retains  to  some 
■xtent  the  power  of  utilizing  carbohydrates ;  if  this  is  lost 
lie  restoration  of  carbohydrates  makes  no  difference  to 
he  excretion  of  acetone.  The  facts  do  not  quite  bear  out 
lie  opinion  that  the  poisonous  effects  of  these  bodies  is 
lue  solely  to  their  acid  reaction  or  “acidosis,”  as  it  is 
called.  Quite  a  number  of  cases  have  occurred  in  which 
for  months  so  much  alkali  was  given  that  the  urine  gave 
permanently  an  alkaline  reaction,  in  which,  tlierefoi'e,  no 
icidity  of  the  blood  or  tissues  could  have  developed  ;  yet, 
in  spite  of  this,  coma  ultimately  appeared.  Other  poisons 
!  besides  those  of  the  acetone  series  probably  play  some 
part  in  the  production  of  coma. 

We  must  not  omit  reference  to  the  “oat  cure ’’which 
is  associated  with  the  name  of  Professor  von  Noorden  ;  as 
now  prescribed  by  him,  it  consists  in  the  daily  admin is- 
j  tration  of  from  200  to  250  grams  (1- lb.)  of  oatmeal,  best 
given  in  the  form  of  gruel  every  two  hours ;  200  to 
300  grams  of  butter,  and  about  100  grams  of  vegetable 
I  proteid  or  eggs  ;  nothing  else  is  allowed  but  black  coffee, 

I  lemon  juice,  a  little  old  wine  or  a  little  brandy  or  whisky. 
What  strikes  us  about  this  diet  is  the  large  amount  of 
[butter  which  the  patient  is  expected  to  consume  without 
anything  to  serve  as  a  vehicle  for  it,  such  as  bread.  We 
;  liave  previously  directed  attention  to  this  peculiarity  of 
i  German  dietaries,  as  these  quantities  of  fat  are  more  than 
English  people  can  swallow,  or  at  least  willingly  accept. 

:  At  the  commencement  of  the  oat  cure  there  may  be  an 
j  increase  of  the  glycosuria,  but  after  a  few  days  the  excre- 
j  lion  of  sugar  and  acetone  diminishes.  A  case  in  which 
>n  ordinary  strict  diet  the  sugar  did  not  fall  below 
300  gr.,  on  the  oatmeal  treatment  became  free  from  sugar, 

|  and  remained  so  on  the  subsequent  return  to  l'estricted 
diet.  A  feature  of  von  Noorden’s  plan  of  diet  is  the  inter- 
|  'alation  of  “vegetable  days,”  on  which  there  is  abstinence 
from  all  meat,  and  of  other  days  on  which  no  carbohydrates 
j  are  permitted. 

The  translation  is  very  well  done,  and  we  have  noticed 
j  tew  slips  of  any  kind.  We  commend  the  book  to  all  who 
are  interested  in  diabetes,  as  it  contains  an  admirable 
statement  of  the  author’s  views. 

< 

L, 

PATHOLOGY. 

Dr.  Hewlett’s  object  in  writing  his  book  on  Pathology , 
General  and  Special ,2  is  to  convey  to  the  medical  student 
the  information  which  it  is  essential  he  should  possess, 
but  to  avoid  the  encumbi'ance  of  details  not  likely  to  be 
useful  to  him  when  he  becomes  a  pi-actitioner.  We  do 
not  think  there  is  any  serious  danger  of  medical  students 
becoming  ovei’burdened  with  too  much  knowledge  of 
pathology;  they  possess  the  healthy  instinct  of  self- 
preservation — a  soi’t  of  natural  immunity,  which  enables 
them  to  resist  this  peril  without  any  assistance  from 
teachers;  it  is  generally  the  main  anxiety  of  the 
latter  to  overcome  the  tendeiacy  of  their  pupils  to  be 
contented  with  too  little.  The  most  attractive  featui-e 
about  Dr.  Hewlett's  book  is  the  consistent  manner  in 
which  he  has  endeavoured  to  bring  his  information  up  to 
date.  In  a  woa’k  which  sets  out  with  the  unambitious 
project  of  providing  the  average  student  with  the  neces- 

1  General  and  Special.  By  R.  Tanner  Hewlett,  M.D., 

I  M.R  C  P.,  D.P.H.  Loudon  :  J.  and  A.  Churchill.  1906.  (Demy  8vo, 
j  PP.  MB.  103.  fid. 
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sary  minimum,  one  rarely  finds  so  many  interesting, 
concise,  and  very  lucid  accounts  of  recent  investigations 
which  are  throwing  new  light  on  pathological  problems. 
An  excellent  sketch  is  given  of  the  more  important  hypo¬ 
theses  which  have  been  put  forward  in  explanation  of  the 
etiology  of  neoplasms  ;  conflicting  opinions  on  this  subject 
are  discussed  in  an  impartial  manner,  and  the  recent 
investigations  of  the  cytologists  on  the  mitotic  phenomena 
of  cancer  are  explained  in  simple  language  which  will  be 
intelligible  to  the  aveiage  student.  The  chapter  on 
immunity  is  also  successful  as  an  elementary  outline  of 
a  highly  technical  subject ;  it  contains  an  explanation  of 
the  object  of  the  work  on  “  opsonins,”  which  is  arousing 
a  good  deal  of  interest  at  the  present  day.  Chittenden’s 
work  on  metabolism  is  naentioiaed  ;  there  is  a  discussion 
of  the  purin  bases  in  their  relation  to  gout;  and  the 
section  which  embodies  Mayo  Robson’s  work  on  pan¬ 
creatitis  is  particularly  interesting  and  valuable.  Our 
general  impression  of  the  book,  therefore,  is  favourable, 
and  we  think  that  the  student  who  reads  it  is  likely  to 
i*etain  an  interest  in  pathology  after  he  becomes  a  practi¬ 
tioner,  and  that  the  pi'actitioner  whose  student  days  are 
some  years  behind  him  might  find  it  a  useful  guide  to  the 
newer  knowledge. 

M.FLlix  le  Dantec’s  introduction  to  general  pathology,'1 
is  quite  different  from  the  usual  textbooks  which  appear 
under  this  or  similar  titles.  It  is  not  a  medical  treatise 
on  pathology  in  the  oi’dinary  sense  of  the  term ;  it  is  a 
sort  of  philosophical  consideration  of  the  general  laws  and 
logic  which  ought,  in  the  author’s  opinion,  to  dominate 
scientific  theories  about  the  mechanism  of  life,  heredity, 
and  disease.  “  This  work,”  he  says,  “has  no  other  object 
than  to  deal  with  a  question  of  method ;  it  has  no  pre¬ 
tension  to  erudition.”  The  latter  statement  we  ought  to 
qualify.  M.  le  Dantec  is  conversant  with  a  wide  range  of 
subjects,  and  he  employs  his  knowledge  with  remarkable 
versatility  and  originality.  In  the  present  book  his  powers 
are  devoted  mainly  to  the  elaboration  of  one  idea — the  con¬ 
ception  of  equilibrium.  With  this  object  in  view,  he 
endeavours  to  transform  into  more  general  and,  as  he 
thinks,  more  accurate  terms  the  language  which  is  current 
amongst  eminent  pathologists.  He  finds  that  Metchni- 
koff’s  theory  of  immunity,  for  exaiaaple,  is  expressed  in 
language  which  is  “individualistic”  and  involves  the 
employment  of  terms  only  applicable  to  living  aaiatter. 
His  objection  is  that  “  in  the  phenomena  of  disease  and 
immunity  we  have  not  merely  to  take  account  of  living 
elements;  we  have  reactions  between  living  beings  and 
dead  colloids  which  we  call  serums,  plasmas,  etc. ;  there 
are  often,  again,  reactions  between  plasmas  and  plasmas, 
and  in  these  last  the  language  of  physico-chemical  equi- 
libriuiaa  is  the  only  one  which  is  admissible.  ...  It  is 
desirable,  tlaea-efore,  from  the  philosophical  point  of 
view,  to  desci’ibe  everything  in  one  and  the  same  termino¬ 
logy,  which  must  of  necessity  be  in  terms  of  equi¬ 
librium.”  Etn-lich’s  theory,  again,  to  take  another  instance 
of  our  author’s  “  method,”  is  said  to  possess  “  the 
great  philosophical  defect  of  ascribing  to  i-elative  pro¬ 
perties  a  character  of  absolute  entity.”  We  are  asked  to 
realize  “how  much  more  simple  would  the  description 
become  if  expi’essed  in  terms  of  equilibrium,  which,  in 
place  of  the  rigidity  of  chemical  formulae,  substitute  the 
impressionability  of  physical  states.”  And  so  forth.  It 
is  all  about  “equilibrium.”  We  have  no  particular 
quarrel  to  pick  with  these  ambitious  attempts  at  origin¬ 
ality  in  speculation.  Restrained  within  a  limited  com¬ 
pass,  say  in  the  guise  of  a  scientific  article  in  one  of  the 
“  heavy  ”  monthlies,  we  might  find  in  them  quite  a  satis¬ 
factory  source  of  post-prandial  enjoyment;  but  when  they 
swell  to  the  size  of  a  volume  of  over  500  pages,  the  odour 
of  pedantry  becomes  oppressive. 

In  a  short  moiaograpli  on  antitoxic  processes,3 4  Dr.  C. 
Levaditi  discusses  the  chemical  theory  of  Ehrlich  and  his 
school,  and  compai'es  it  with  the  rival  physico-chemical 
standpoint  of  Arrhenius  and  Madsen,  who  regard  the 
action  of  antitoxins  as  analogous  to  the  processes  observed 
in  the  fornaation  of  salts  from  the  interaction  of  weak 
bases  and  weak  acids.  According  to  the  latter  view  toxin 

3  Introduction  <\  la  Patholnpie  Gtnfrnle.  Par  Fdlix  le  Dantec.  Paris  . 
Felix  Alcan.  1906.  (Roy.  8vo,  pp.  504.  Fr.  15.) 

4  Antitoxiscbc  Prozeese.  Yon  Dr.  C.  Levaditi.  Jcra  :  Gustav  FLclic*. 
1905.  (Royal  8vo,  pp.  96.  23  illustrations.  M  2.80.) 
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and  antitoxin  interact  upon  each  other  like  relatively 
simple  substances,  with  the  result  that  a  molecule  of  toxin 
and  a  molecule  of  antitoxin  yield  two  molecules  of  a 
neutral  toxin-antitoxin  combination,  and  this  combination 
is  reversible.  Dr.  Levaditi  does  not  accept  the  theory  of 
reversible  action  as  applicable  to  antitoxins,  and  maintains 
that  no  explanation  can  be  regarded  as  adequate  which 
does  not  recognize  the  high  degree  of  chemical  complexity 
in  the  constitution  of  bacterial  secretions.  He  does  not 
regard  the  views  either  of  Ehrlich  or  of  Arrhenius  as  pro¬ 
viding  a  complete  solution  of  the  difficulty,  but  thinks 
that  new  light  is  gradually  being  thrown  upon  the  subject 
by  recent  physico-chemical  investigations  into  the  nature 
of  colloids.  The  matter  has  not  yet  advanced  beyond  the 
regions  of  hypothesis  and  debate,  but  some  help  may  be 
found  in  the  suggestion  of  Nernst  and  Zangger  that  anti¬ 
toxic  action  consists  of  two  phases,  the  first  of  a  colloidal 
nature,  the  second  following  the  analogy  of  salt  formation 
and  leading  to  the  formation  of  stable  products.  Dr. 
Levaditi’s  study  is  well  worth  reading  by  those  who  are 
interested  in  theories  of  antitoxic  action. 


VENEREAL  DISEASES. 

Mr.  Leedham-Green’s  book  on  The  Treatment  of  Gonor¬ 
rhoea  in  the  Male 5  lias  been  written  for  the  purpose  of 
giving  an  account  of  modern  views  on  the  pathology  and 
treatment  of  gonorrhoea,  and  also  to  assist  students  and 
practitioners  to  whom  foreign  literature  and  the  scattered 
English  papers  on  the  subject  are  difficult  of  access.  The 
book  is  divided  into  three  parts.  In  the  first,  after  a 
chapter  on  the  anatomy  of  the  urethra  and  bladder, 
urethritis — acute  and  chronic,  anterior  and  posterior— 
is  duly  considered,  and  there  is  also  a  chapter  on  the 
bacteriological  diagnosis  of  gonorrhoea.  Part  II  deals 
with  certain  complications  of  the  disease.  Stricture  of 
the  urethra  is  omitted  as  being  too  extensive  a  subject 
for  the  space  available,  and  gonorrhoeal  ophthalmia 
because  it  belongs  more  coi’rectly  to  ophthalmology. 
Part  III  is  concerned  with  the  proofs  of  the  cure  of 
gonorrhoea  and  its  bearing  on  marriage.  Although 
those  who  are  familiar  with  the  more  recent  work  of 
Neisser  and  Scholtz,  Finger,  and  other  Continental 
writers,  may  not  find  much  that  is  new  to  them,  by 
others  Mr.  Leedham-Green’s  book  ought  to  be  highly 
appreciated,  for  it  gives  an  excellent  picture  of  the 
present  state  of  knowledge  respecting  one  of  the  most 
troublesome  of  diseases. 

Maladies  Veneriennes ,c  by  Dr.  F.  Balzer,  forms  the 
seventh  fasciculus  of  a  Nouveau  Traite  de  Medecine  et  de 
Therapeutique,  edited  by  Professors  P.  Brouardel  and  A. 
Gilbert.  Gonorrhoea  is  first  considered,  and  the  sym¬ 
ptoms,  complications,  diagnosis,  prognosis,  and  treatment 
are  judiciously  dealt  with  in  considerable  detail.  In  the 
acute  stage  of  cases  attended  by  severe  pain,  Dr.  Balzer 
thinks  it  best  to  abstain  from  local  treatment,  and  he 
does  not  favour  the  early  administration  of  balsamics, 
which  he  finds  act  best  during  the  period  of  decline. 
Several  pages  are  devoted  to  the  various  forms  of 
balanitis,  and  special  attention  is  given  to  one  form 
called  balano-posthite  erosive  circinSe,  which  is  said  to  be 
always  of  venereal  origin,  and  characterized  by  profuse  sup¬ 
puration  and  the  presence  of  spiidlla  in  the  discharge.  In 
the  section  on  the  soft  or  simple  chancre,  the  varying 
prevalence  of  this  form  of  soi’e  is  referi*ed  to.  Sometimes 
it  seems  almost  to  disappear,  whilst  at  other  times  it  is 
quite  common.  In  Paris  it  has  been  found  that  the 
number  of  cases  increases  with  any  temporally  increase 
of  population,  as,  for  instance,  at  the  time  of  gi'eat  fetes 
or  exhibitions,  and  Mauriac  noted  an  enormous  increase 
at  the  time  of  the  Franco- German  war  in  1870-71,  and  the 
yeai’S  immediately  following  it.  Syphilis  occupies  more 
than  half  the  book,  and  Dr.  Balzer  considers  that  the  Spiro- 
chaeta  pallida ,  or,  as  he  prefers  to  call  it,  the  Spironema 
pallidum ,  is  probably  the  pathogenic  agent  of  the  disease. 
The  several  phases  of  syphilis,  both  aequii’ed  and  in¬ 
herited,  are  well  desci'ibed.  As  regards  treatment,  Dr. 
Balzer  seems  to  be  a  disciple  of  Fournier.  He  recom¬ 


5  The  Treatment  of  Gonorrhoea  in  the  Male  By  Charles  Leedhain- 
Green,  M.B.,  F.R.C  S.  Loudon  :  Baillihre,  Tindall  and  Cox.  1906. 
( Demy  8vo,  pp.  163,  36  illustrations.  5s.) 

6  Maladies  Vtn/neones.  Par  F.  Balzer,  Medeein  de  l’HOnital  Saint 
Louis.  Paris  :  J.  BailliOre  et  Fils.  1906.  (Demy  8vo,  pp.  318  ;  20  illus¬ 
trations.  Fr.  6.) 


mends  mercury  almost  continuously  during  the  first  six 
or  eight  months  of  the  disease,  and  afterwards  mercury 
intermittently  and  combined  with  iodides  in  courses  ex¬ 
tending  over  a  period  of  several  years.  Of  course, 
in  a  work  such  as  this  there  are  points  on  which 
tliei'e  is  room  for  difference  of  opinion,  and  to  which 
exception  might  be  taken,  but  on  the  whole  the  book  is  a 
good  one.  It  is  clearly  written  in  a  practical  manner,  and 
we  are  pleased  to  be  able  to  commend  it  to  French-  ! 
reading  practitioners  and  students.  As  is  the  case  with  so 
many  other  Fi-ench  books,  however,  its  value  is  lessened 
by  the  absence  of  an  index. 


A  HISTORY  OF  THE  NEWCASTLE  INFIRMARY. 

In  preparing  his  History  of  the  Newcastle  Infirmary ,7  an 
institution  which  has,  for  the  present,  culminated  in  the 
magnificent  hospital  just  opened  by  the  King,  Dr.  Hume 
has  produced  a  book  of  much  more  than  local  interest. 
He  traces  the  career  and  fortunes  of  the  infirmary  from 
its  modest  beginning  in  1753,  when  a  delightfully 
quaint  advertisement  in  a  Newcastle  paper  announced  : 

INFIRMARY  at  Newcastle, 

,rTTS  with  the  greatest  Pleasure  that  the  Committee  can 
-L  now  acquaint  the  Publick  that  the  New  Building  on 
the  Forth-banks  is  ready,  and  will  be  opened  for  the 
Reception  of  Patients  on  Monday  next,  the  eighth  of 
October,  at  Ten  o’Clock  in  the  Forenoon. 

At  the  same  Time  will  be  held  there,  a  General  Quarterly 
Court  of  the  Governors  of  this  Charity,  to  take  the 
Reports  of  the  several  Committees,  inspect  the  Accompts, 
appoint  a  new  House  Committee  for  the  ensuing  Quarter, 
and  transact  such  other  Business  as  shall  be  laid  before 
them. 

By  Order  of  the  Committee.  R.  BLRDUS,  Secretary. 

Down  to  the  inauguration  of  the  splendid  building  on  the 
Leazes  which  now  takes  the  place  of  the  old  house  of 
many  memories  on  the  Forth  Banks,  from  end  to  end  the 
story  is  full  of  interest — all  the  stronger,  perhaps,  for  the 
unpretentious  way  in  which  it  is  told. 

The  earlier  part  of  the  account  must  have  cost  much 
time  and  patience  to  recover,  but,  besides  its  own  special 
value,  it  throws  the  later  achievements  into  fine 
relief.  The  whole  is  a  story  of  long,  undaunted,  and 
finally  triumphant  wi'estling  with  huge  difficulties  in 
a  great  and  gracious  service  of  humanity ;  the  very 
weaknesses  and  failui-es,  the  times  of  set-back  and 
discouragement  through  which  the  undertaking  has 
passed  do  but  bring  home  in  the  end  a  clearer  appre¬ 
ciation  of  the  efforts  of  unselfish  devotion  and  ability  by 
which  they  have  been  surmounted.  Three  great  problems 
the  governoi's  and  medical  staff  have  had  always  with 
them:  how  to  cope  with  needs  which  have  steadily  grown 
faster  than  the  infirmary  resources  ;  how  to  make  finances 
serve ;  how  best  to  administer  the  internal  working ; 
and  we  folloxv  the  developments  which  bit  by  bit 
have  added  to  the  original  buildings,  widened  the 
ranks  of  supporters,  subdued  causes  of  friction  in 
woi’king,  and  improved  the  treatment  of  the  patients.  In 
this  last  respect  a  particularly  stiiking  episode  is  the  long 
fight  with  the  dreaded  scourge,  now  half  forgotten,  of 
“  hospital  disease,”  moderated  through  suggestions  of 
Miss  Nightingale,  but  never  completely  vanquished  till 
Lister’s  antiseptic  precautions  were  discovered  and  put  in 
practice.  As  an  illustration  of  the  difficulties  and  progi’ess 
of  hospital  work  which  applied  all  over  England  during 
the  period  it  covers,  this  record  should  have  lasting 
historical  value. 

The  infirmaiy,  judged  by  Dr.  Hume’s  story  of  its  history,, 
has  been  a  work  of  love  and  citizenship  worthy  of  both 
and  it  is  with  feelings  of  pride  and  pleasure  that  we  arrive 
at  a  final  account  of  the  latest  princely  gifts  which  have 
brought  the  almost  unhoped-for  within  reach,  and  made 
an  accomplished  fact  of  the  Royal  Victoria  Infirmary. 

The  book,  of  which  a  beautifully  bound  copy  was  by 
permission  presented  to  the  King  by  Dr.  Hume  at  the 
opening  ceremony,  is  well  illustrated  with  reproduced 
portraits,  and  views  and  plans  both  of  infirmary  buildings' 
and  the  city.  It  is  itself  another  offering  at  the  shrine,  for  the  , 
proceeds  of  its  sale  are  to  be  given  to  the  Infirmary.  We 
can  heartily  recommend  Dr.  Hume’s  book,  and  congratu-  i 
late  him  upon  the  success  of  his  undertaking. 

7  The  History  of  the  Newcastle  Infirmary.  By  George  Halliburton 
Hume.  D.C.L.,  M.D.,  F  R.C  S.EdiD.  Newcastle-upon-Tyne :  Andrew 
Reid  and  Co.  1906.  (8vo,  pp.  148.  10s.  6d.) 


July  21,  1906.] 


THE  PROPOSED  ROYAL  CHARTER. 


[The  British  T  A  7 

Medical  Journal  1  ^  / 


NOTES  ON  BOOKS 


In  Dr.  Mansel  Sympson’s  Lincoln j  the  history  of  the 
ancient  cathedral  city  is  set  forth  from  early  times.  Whilst 
naturally  much  space  is  devoted  to  the  history  of  the 
cathedral  round  which  so  much  of  the  mediaeval  life 
centred,  a  full  account  is  also  given  of  other  institutions 
and  of  customs  that  have  ceased  to  be.  It  is  evident  that 
the  author  has  a  deep  love  for  his  city,  and  a  keen 
appreciation  of  its  beauties.  His  book  will  take  a  worthy 
place  in  a  series  under  the  general  supervision  of  an 
archaeologist  so  capable  as  Mr.  Windle.  Of  the  illustra¬ 
tions,  it  is  enough  to  say  that  they  come  from  the  hand  of 
Mr.  Herbert  New  to  indicate  that  they  are  possessed  of 
high  artistic  merit.  Some  are  very  good  indeed,  but 
the  markedly  original  touch  which  invariably  distin¬ 
guishes  his  work  does  not  quite  lend  itself  to  the  repre¬ 
sentation  of  architectural  detail,  nor,  we  think,  is  it  as  well 
suited  for  comparatively  large  full-page  illustrations  as  for 
smaller  cuts.  Hence  some  of  the  illustrations  of  the 
cathedral  are  lacking  in  richness  of  effect,  whilst  the 
smaller  figures  are  all  that  can  be  desired. 

The  object  of  Di'.Magian  in  writing  his  pamphlet  How  to 
be  Healthy* 1 *  is  to  bring  home  to  persons  engaged  in  business 
the  importance  of  exercise  in  preserving  health.  To 
•obtain  the  full  benefit  of  any  kind  of  exercise — be  it  walk¬ 
ing,  cycling,  or  lawn  tennis,  or  any  other  form — the 

!  exercise  should  be  taken  in  the  proper  manner  and  in 
amount  proportionate  to  the  strength  of  the  individual. 
A  few  common-sense  directions  as  to  the  proper  way  to 
indulge  in  some  of  the  more  common  and  popular  forms  of 
;  exercise,  such  as  are  to  be  found  in  this  pamphlet,  should 
be  useful,  and,  as  it  is  published  at  the  price  of  one  penny, 
there  is  no  reason  why  any  one  should  remain  ignorant. 

Dr.  de  Seigneux’s  little  “  book  of  the  midwife  and  nurse  ” 3 
consists  of  three  parts  :  (1)  An  aide  memoire  composed  of 
19  pages  giving  an  outline  of  the  physiology  of  pregnancy 
and  labour  ;  (2)  instructions  to  midwives.  This  is  in  a  way 
officially  authorized,  for  it  is  based  upon  the  instruc¬ 
tions  supplied  to  the  midwives  of  the  Canton  of  Yaud. 
Dr.  de  Seigneux  is  very  careful  that  the  midwives  who 
adopt  his  teaching  shall  not  do  harm  by  over-haste. 
Therefore  the  midwife  is  told  to  wait  for  five  minutes 
,  after  the  birth  of  the  child  before  she  ties  the 
cord.  She  is  to  wait  an  hour  before  trying  to 

express  the  placenta.  When  taking  the  temperature 
she  is  to  leave  the  thermometer  in  the  axilla  for  at  least 
ten  minutes.  We  notice  that  the  antiseptic  preferred  by 
the  author  is  a  2  per  cent,  solution  of  lysoform,  a  soup¬ 
spoonful  in  a  litre  of  water.  Carbolic  acid  and  sublimate 
are,  he  thinks,  too  poisonous,  and  apt  sometimes  to  irritate 
|  the  skin  ;  and  the  odour  of  lysol  is  to  him  disagreeable.  To 
prevent  ophthalmia  the  nurse  is  told  to  wash  the  eyes  with 
a  4  per  cent,  solution  of  boric  acid.  We  doubt  if  a  midwife 
will  hold  the  lids  open  and  drop  the  antiseptic  in,  unless  she 
is  distinctly  told  to  do  so  ;  and  even  if  she  does,  boric  acid 
is  a  very  weak  germicide.  The  third  part  is  some  words 
on  cancer,  the  object  of  which  is  to  impress  upon  midwives 
and  nurses  that  they  ought  to  use  their  influence,  as  con¬ 
fidential  friends  of  their  patients,  to  induce  them  to  consult 
medical  men  whenever  they  get  any  irregular  haemorrhage, 
to  go  without  delay  to  a  doctor,  so  that  if  there  is  cancer 
the  opportunity  for  effective  treatment  may  be  seized. 
The  size  of  the  book  is  increased  by  a  number  of  forms  for 
■entering  obstetric  engagements  and  notes  of  cases. 

1  Lincoln :  A  Historical  and  Topographical  Account  of  the  City.  By 
E.  Mansel  Sympson,  M.A.,  M.D.  Illustrated  by  E.  H.  New.  Ancient 
j'  ^City  Series.  Edited  by  B.  C.  A.  Windle,  F.R.S.  London:  Methuen. 

1  1906.  (Cr.  8vo,  pp.  448  ;  56  illustrations.  4s.  6d  ) 

2  Sow  to  be  Healthy.  A  Word  to  Business  People.  By  A.  C.  Magian, 
M.D.  Manchester  :  Merrin  and  Hayward.  (Id.) 

3  Le  Livre  de  la  Sage-Femme  et  de  hi  Garde ,  suivi  de  guelques  mots  sur  le 
traitement  die  cancer  de  VuUrus  [The  Book  of  the  Midwife  and  Nurse, 
followed  by  some  words  on  the  treatment  of  cancer  of  the  uterus]. 
Par  Dr.  R.  de  Seigneux.  Privat  Docent  ii  l’Universite  do  Genbve. 
Avee  un  Agenda  Obstetrical  e  et  60  feuilles  d’observatiou.  Ctenbve  : 
Henri  Liindig.  1905.  (Demy  8vo,  pp.  62.) 

The  Universty  of  California. — The  New  York  Medical 
Journal  states  that  it  has  been  decided  to  transfer  from 
^an  Francisco  to  Berkeley  all  instruction  in  the  first  two 
years  of  the  medical  curriculum  established  by  the  Uni¬ 
versity  of  California.  In  future,  students  desiring  admis¬ 
sion  to  the  Medical  Department  will  be  expected  to  have 
l  -completed  a  two  years’  course  in  physics,  chemistry, 
x oology,  and  the  German  and  French  languages.  Medical 
students  at  Berkeley,  therefore,  will  start  work  at  anatomy, 

i  physiology,  and  pathology  as  soon  as  they  join.  The  last 

i  two  years  of  the  curriculum  will  be  passed  at  San  Francisco 

!  as  heretofore. 


THE  PROPOSED  APPLICATION  FOR  A  ROYAL 

CHARTER. 

By  T.  Arthur  Helme,  M  D.,  M.R.C.P.,  F.R.S. Ed., 

MANCHESTER. 

Upon  the  Representative  Meeting  this  year  will  devolve 
the  duty  of  considering  and  deciding  what  is  a  matter  of 
supreme  moment  for  the  welfare  of  the  Association, 
namely,  the  suggested  Charter  and  the  suggested  modifi¬ 
cations  of  the  constitution  of  the  Association. 

It  is  but  a  very  short  time  (three  years)  since  the 
constitution  was  reorganized;  it  would  have  been 
optimistic  to  a  degree  to  hope  that  the  form  then  adopted 
would  prove  to  be  perfect,  and  the  passage  of  time  has 
already  served  to  reveal  directions  in  which  improvement 
is  possible  and  desirable,  but  not  yet  have  we  fully 
grasped  what  changes  are  desirable ;  the  constitution  is 
still,  as  it  were,  on  probation  ;  as  time  goes  on  its  imperfec¬ 
tions  and  suitable  methods  of  dealing  with  them  will 
become  more  manifest.  The  question  at  once  arises, 
Is  this  the  time  to  adopt  another  form  of  incorporation 
and  to  introduce  modifications  of  our  present  constitution, 
or  would  it  be  wise  to  postpone  such  action  until  our 
experience  has  ripened  and  we  are  in  a  position  to  draft 
a  constitution  likely  to  be  in  form  and  substance  per¬ 
manent  ?  Before  the  reconstitution  of  1903  the  Council 
of  the  Association,  it  is  true,  recommended  the  applica¬ 
tion  for  incorporation  by  Royal  Charter,  having  in  view 
the  amendment  of  the  government  and  administration  of 
the  Association,  but,  as  the  result  of  careful  inquiries,  it 
was  eventually  decided  that  the  suggestion  of  the  Council 
was  not  the  best,  and  that  it  would  be  more  advantageous 
to  modify  the  existing  form  of  the  Association  as  incor¬ 
porated  under  the  Companies  Law.  That  the  present 
form  of  government  is  still  imperfect  and  requires  still 
further  modification  is  acknowledged,  and  the  original 
arguments  which  led  to  the  decision  of  the  Constitution 
Committee  and  the  abandonment  of  the  Council’s  proposal 
for  a  Royal  Charter  still  hold  good  in  regard  to  these 
particular  objects,  namely,  the  government  and  administration 
of  the  Association. 

In  regard,  however,  to  the  expansion  of  the  objects  of  the 
Association,  it  is  fairly  agreed  that  incorporation  by  Royal 
Charter  would  be  an  advantage,  in  that  the  Association 
would  then  be  free  to  undertake  without  hindrance  work 
in  new  directions,  for  example,  medical  defence ;  but  it 
must  be  remembered  that  this  will  involve  increase  of 
expenditure  and  increase  of  subscription. 

It  is  doubtless  the  fact  that  many  members  of  the 
Association  are  anxious  to  extend  its  objects,  and  are 
prepared  for  an  increase  of  the  annual  subscription  ;  if  the 
Association  is  to  advance  so  as  to  meet  all  the  possible 
requirements  of  the  medical  profession,  to  undertake 
defence  and  insurance,  to  provide  benevolent  funds,  and 
open  agencies  and  employment  bureaux,  then  it  must 
take  measures  to  obtain  increased  powers,  and  probably 
incorporation  by  Royal  Charter  will  be  the  most  efficient 
means.  But  before  enlarging  our  scope  would  it  not  be 
well  to  rest  content  for  the  time  with  our  present  objects, 
to  concentrate  our  energies  and  our  funds  on  rendering 
our  present  machine  as  efficient  as  we  may,  to  get  our 
government  and  administration  as  perfect  as  experience 
may  allow,  and,  having  set  our  house  in  order,  then  to 
extend  our  scope  of  work?  For  the  former  object  we 
shall  obtain  no  help  or  advantage  from  a  Royal  Charter, 
but  the  reverse  ;  once  the  Royal  Charter  is  obtained  we 
cannot  change  in  any  fundamental  point  except  by  a 
supplementary  Charter. 

It  would  appear  to  many  that  the  wiser  course  would 
be  to  wait  until  we  could  frame  a  Charter  thoroughly 
comprehensive  and  likely  to  be  permanent. 

I  have  said  that  our  present  government  and  adminis¬ 
tration  are  not  perfect;  in  support  of  this  it  is  only 
necessary  to  glance  at  the  propositions  which  are  to  come 
before  the  Representative  Meeting  and  the  amendments 
to  the  draft  Charter  suggested  by  the  Divisions  and  the 
Council ;  but  perhaps  I  may  with  advantage  indicate 
some  matters  which  require  consideration. 

1.  The  Divisions  as  the  fundamental  unit  of  power  in  the 
Association  and  the  ^Representative  Meeting.  —  I  well 
remember  the  dissatisfaction  with  the  existing  govern¬ 
ment  of  the  Association  a  few  years  ago.  I  was  a 
member  of  the  Council,  which  acted,  or  appeared  to 
act,  in  an  arbitrary  manner,  and  I  took  part  in  those 
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efforts  which  ended  in  the  evolution  of  the  present  con¬ 
stitution.  It  fell  to  my  lot,  as  the  honorary  secretary  of 
a  large  Branch,  to  write  and  circulate  a  memorandum 
urging  the  members  to  resist  certain  proposals  of  llie 
Council.  I  have  this  memorandum  before  me  as  I  write, 
and  I  am  not  surprised  to  find  that  the  expressions  used 
are  somewhat  strong.  I  ventured  to  urge  that  if  the  pro¬ 
posed  articles  were  adopted  the  Council  will  become  an 
autocratic  body  from  whose  decisions  there  will  be  prac¬ 
tically  no  appeal,  and  to  object  “  to  what  practically 
amounts  to  the  wholesale  disfranchisement  of  the  general 
body  of  members.”  I  urged  members  “to  be  present  at 
the  meeting  to  protect  the  interests  and  privileges  of  the 
members  of  the  Association.”  This  circular,  I  believe, 
assisted  in  the  overthrow  of  the  Council's  proposals  and 
helped  to  clear  the  way  to  the  reorganization  of  the 
Association  on  its  present  democratic  basis. 

I  may  therefore  claim  that  I  have  at  heart  only  the  good 
of  the  Association,  and  that,  when  I  now  call  the  attention 
of  members  to  the  imperfections  of  our  present  constitu¬ 
tion,  I  am  acting  only  in  the  intei’ests  of  the  general  body 
of  members. 

As  the  Honorary  Secretary  of  the  Branch,  I  am  brought 
into  contact  with  all  the  Divisions  of  the  Lancashire  and 
Cheshire  Branch,  but  I  learn  that  identical  conditions 
prevail  in  other  parts  ;  in  many  of  our  Divisions,  their 
smallness,  the  arrangement  which  was  thought  best  and 
the  fundamental  point  in  our  new  constitution,  has  led  to 
their  undoing.  Men  who  used  to  take  an  active  and 
lively  interest  in  the  work  of  the  Branch  have  lost  interest 
in  the  Divisions  ;  they  have  gone  away,  we  cannot  get 
hold  of  them,  we  never  see  them.  Not  10  per  cent,  of  the 
members  attend  the  Divisional  meetings  in  many 
instances,  and  often  a  quorum  cannot  be  obtained,  even  at 
the  annual  meetings.  One  of  our  Divisions  has  lapsed, 
and  another  has  not  yet  organized  ;  the  majority  of  the 
Divisions  are  dying,  and  the  apathy  is  extending  to  the 
Branches,  and  so  to  the  Association  as  a  whole.  There 
are,  I  am  glad  to  say,  one  or  two  notable  exceptions. 
Further,  many  men  whose  resignation  we  should  regret, 
men  of  standing  in  the  profession,  and  men  of  influence 
and  weight  in  their  neighbourhood,  are  threatening  to 
resign.  I  have  in  my  possession  many  letters  indicating 
profound  dissatisfaction  with  tilings  as  they  are.  In 
many  Divisions  the  meeting  is  composed  of  five  or  six 
members ;  important  questions  are  introduced,  and 
decisions  may  be  the  result  of  a  majority  of  one;  such  a 
vote  cannot  be  held  to  represent  the  opinion  of  the 
Division  of,  let  us  say,  sixty  or  eighty  members  ;  in  other 
instances  a  mass  of  material  is  sent  down  from  the 
London  office,  there  is  no  time  for  discussion,  and  if  any 
attempt  is  made  the  member  is  reminded  that  time  will 
not  allow,  the  result  being  that  votes  are  taken  on  matters 
ill  digested  or  not  digested  at  all.  Then,  the  Representa¬ 
tive  is  sent  up  in  a  similarly  haphazard  way,  so  that  the 
Representative  Meeting,  although  nominally  representa¬ 
tive,  comes  to  be  not  representative  at  all ;  it  is  a  large 
meeting,  but  not  truly,  in  the  way  in  which  it  was 
intended  to  be,  representative. 

1  would  particularly  ask  the  members  of  the  metro¬ 
politan  Divisions  to  note  these  facts,  as  it  must  be  difficult 
for  them,  attached  as  they  are  to  Divisions  as  large  as 
many  Branches,  to  realize  the  difference  from  their  own 
position. 

Last  year  the  Representative  Meeting  passed  a  reso¬ 
lution  that  the  financial  business  shall  be  transferred 
from  the  general  meeting  of  members  to  the  Representa¬ 
tive  Meeting.  This  will  be  a  most  important  and  funda¬ 
mental  change  in  the  constitution  of  the  Association,  and 
should  be  thoroughly  understood.  It  is  necessary  to  con¬ 
sider  it  in  the  light  of  the  fact  that  our  hopes  in  the 
representative  character  of  the  Representative  Meeting 
have  not  been  realized  in  the  past,  and  I  fear  may  be  even 
less  so  in  the  future. 

This  proposed  change  means  that  the  power  and  privi¬ 
lege  of  the  individual  member  of  the  Association  as  an 
individual  will  be  destroyed  in  this  sense — at  present 
every  individual  shareholder  of  our  company  has  the 
power  to  be  present,  to  speak,  and  to  vote  at  the  annual 
business  meeting  of  the  company ;  if  this  transfer  is 
effected  that  power  of  the  individual  goes.  It  may  be  for 
good  or  ill,  but  that  is  the  fact,  and  it  should  be  clearly 
recognized.  The  draft  Charter,  for  which  it  is  now  pro¬ 
posed  that  application  be  made,  contains  this  vital  change. 


The  draft  Charter  has  been  sent  to  the  Divisions  for  report 
and  with  what  result?  Of  199  Divisions  only  55  send  in 
a  report.  Many  suggest  modifications,  and  others  suggest 
that  it  requires  more  careful  thought.  These  facts,  I  believe, 
have  influenced  the  Council  in  their  consideration  of  this 
question. 

It  is,  perhaps,  an  unpopular  duty  to  point  out  that  up 
to  the  present  the  Representative  Meeting,  in  its  eagerness 
to  get  through  the  mass  of  work,  has  been  ready  to  adopt 
resolutions  involving  expenditure  without  having  had  the 
financial  bearings  carefully  investigated  by  Committees 
appointed  for  that  purpose.  This  is  a  matter  which 
requires  to  be  set  right. 

To  those  of  us  who  desire  to  see  the  Association  so  con¬ 
stituted  as  to  be  the  channel  through  which  the  voice  of 
the  profession  as  a  whole  may  be  heard  and  its  opinions 
and  desires  made  known,  so  managed  as  to  be  an  efficient 
machine  through  which  the  intentions  of  the  profession 
as  a  whole  may  be  carried  into  execution  and  its  interests 
protected,  it  is  a  source  of  great  regret  to  find  that  in  what 
we  have  done  our  hopes  have  not  been  realized.  Further 
reform  is  essential.  To  me  it  seems  of  the  first  importance 
that  the  question  of  the  Divisions  and  the  Representative- 
Meeting — the  foundation  stone  on  which  the  Association 
rests — requires  reinvestigation,  so  that  their  position  may 
be  strengthened.  Experience  already  shows  some  weak 
spots  and  will  indicate  the  remedy. 

To  safeguard  the  representative  character  of  this 
meeting,  it  would  be  well  if  some  plan  could  be  devised 
whereby  the  Representative  must  be  elected  by  a  due  pro¬ 
portion  of  the  Divisional  members ;  and  in  order  that  the 
opinion  of  a  Division,  on  any  matter  sent  down  for  report 
before  submission  to  the  Representative  Meeting,  may 
really  reflect  the  feeling  of  the  Division,  it  shall  be 
required  that  a  due  proportion  of  members  shall  record* 
their  votes. 

2.  The  Branch. —  In  the  reorganization  there  was  no 
intention  to  destroy  the  Branches,  but  events  have  been 
too  strong  for  them.  They  are  no  longer  the  powerful 
factor  in  the  Association  which  they  once  xvere.  It  is  true- 
that  the  Branches  elect  the  members  of  Council,  but  only 
in  the  sense  that  the  Branch  constitutes  the  electoral  area, 
the  councillors  being  elected  by  the  individual  members 
of  the  Divisions  of  the  Branch — that  is,  the  individual 
members  of  the  Association.  The  decay  of  the  Branches 
is  to  be  regretted,  for  they  were  the  means  of  reunion 
(political,  scientific,  and  social)  of  members  who  otherwise 
had  not  much  opportunity  of  meeting,  and  I  am  sure  that 
the  extinction  of  the  Branch  will  not  be  for  the  permanent 
benefit  of  the  Association  as  a  whole. 

3.  The  Council. — The  Council  is  primarily  the  Executive 
of  the  Representative  Meeting  and  of  the  Association;  but! 
whilst  the  Representative  Meeting  is  elected  by  the 
members  of  the  Association  through  the  Divisions,  the 
Council  is  elected  by  the  members  of  the  Association 
through  the  Branches.  This  mode  of  election,  through 
different  machinery,  allowrs  a  trace  of  that  mistrust  of  the 
Council,  which  existed  under  the  old  constitution,  to 
linger.  It  should  not,  as  both  bodies  are  elected  by  the 
same  electorate,  only  in  different  groupings. 

The  Representative  Meeting  meets  only  once  a  year,  and 
cannot  be  an  executive  body.  The  Council  meets  at 
frequent  intervals,  and  is  chiefly  an  executive  body,  but 
during  the  remainder  of  the  year  it  has  other  duties  to 
perform  ;  it  must  conduct  the  business  of  the  Association. 
If  it  is  to  be  merely  an  executive  body,  then  it  is  too 
large — unnecessarily  large,  and  unnecessary  expense  is 
entailed  by  its  meetings.  It  is  of  the  highest  importance 
that  the  powers  and  position  of  the  Council  should  be 
clearly  defined.  As  the  Council  is  a  democratic  body 
elected  directly  by  every  member  of  the  Association,  it 
would  be  well  that  the  Council  should  exercise  some 
discretionary  power  in  financial  matters,  not  absolute,  but 
discretionary,  and  this  would  tend  to  establish  the  stability 
of  the  Association. 

4.  The  Colonies. — The  Colonies  have  been  appealed  to  h 
reference  to  the  Charter,  but  it  is  improbable  that  thei) 
views  can  in  any  way  be  known  before  the  Representative 
Meetings  are  held.  For  the  sake  of  unanimity  it  if  I 
desirable  that  their  xvishes  should  be  fully  known  ancj 
l-eceive  due  consideration. 

5.  Financial  Matters. — The  work  of  the  Association  has 
growm  so  rapidly  that  the  expenditure  has  now  almos 
reached  the  limits  of  our  present  resoux-ces.  The  appliea 
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tion  for  a  Charter  will  entail  further  expenditure,  and  its 
main  object,  the  expansion  of  our  work,  will  require  larger 
funds.  Further,  if  the  Association  undertakes  work  in 
the  personal  and  pecuniary  interests  of  its  members,  then 
we  must  remember  that  the  Revenue  Authorities  will 
demand  their  share!  and  this  will  mean  a  substantial 
yearly  addition  to  our  expenses.  This  is  a  fact  the 
importance  of  which,  in  connexion  with  the  application 
for  a  Charter,  must  not  be  overlooked.  It  must  of 
necessity  be  taken  into  our  reckoning. 

I  have  said  enough,  I  think,  to  show  that  there  are 
points  in  our  constitution  which  require  consideration 
and  amendment,  and  I  think  I  may  say  that  it  was  the 
knowledge  of  matters  of  this  kind  that  has  led  the  Council 
to  advise  the  members  to  defer  for  the  present  the  appli¬ 
cation  for  a  Charter. 

The  Representative  Meeting  meets  but  once  a  year ;  the 
’Central  Council  meets  at  frequent  intervals  ;  it  carries  out 
the  instructions  of  the  Representative  Meeting,  and  con¬ 
ducts  the  affairs  of  the  Association  throughout  the  year ; 
t  exercises  supervision  over  the  expenditure  and  general 
pusiness;  and  all  Committees,  Branches,  and  Divisions 
•eporttoit;  its  members  therefore  have  the  opportunity 
if  ascertaining  how  the  Association  as  a  whole  is  getting 
dong.  On  any  matter  affecting  the  welfare  of  the  Associa- 
,ion,  and  especially  upon  any  changes  affecting  its  consti- 
ution  or  financial  stability,  it  is  the  manifest  duty  of  the 
jCouncil  to  fully  convey  to  the  Association  and  to  the 
Representative  Meeting  its  deliberate  opinion,  based  on  a 
vide  and  intimate  knowledge  of  the  affairs  of  the  Associa¬ 
tion  in  all  its  parts.  • 

In  the  matter  of  the  Royal  Charter  and  the  proposed 
nodifications  of  constitution  the  Council  has,  after  mature 
consideration,  viewing  the  matter  on  the  broadest  basis, 
piided  by  some  or  all  of  the  subjects  I  have  touched  upon, 
tnd  in  the  interests  of  the  Association  as  a  whole,  de- 
iberately  arrived  at  the  decision  that  it  is  its  duty  to 
advise  the  Representative  Meeting  that  fuller  and  further 
consideration  of  the  question  is  required,  and  that  it  is 
lesirable  to  delay  the  application  so  as  to  give  the  Asso- 
■iation  as  a  whole  longer  time  to  appreciate  and  consider 
he  many  important  matters  involved  in  drafting  a 
horoughly  comprehensive  and  permanent  form  of  Charter. 

I  doubt  not  but  that  the  Representative  Meeting  will 
ecognize  fully  the  bona  fides  and  proper  intention  of  the 
Jouncil,  and  will  afford  its  recommendation  the  most 
houghtful  consideration. 


ANOTHER  CANCER  “CURE:’ 

Since  the  publication  recently1  of  a  description  of  the 
■omposition  of  several  articles  put  forward  for  the  treat¬ 
ment  of  cancer,  we  have  received  from  a  medical  praeti- 
ioner  another  pretended  “  cure  ”  for  this  disease,  which 
lad  been  supplied  to  a  patient  of  his  by  an  individual 
rom  Croydon  who  describes  himself  as  a  retired  Govern- 
nent  analytical  chemist.  So  far  as  is  known  he  does  not 
dvertise.  The  patient  heard  of  him  from  friends  who 
:new  of  marvellous  cases  of  cure  which  he  had  effected, 
'he  bottle  did  not  bear  an  Inland  Revenue  stamp.  He 
aw  the  patient  and  examined  her.  He  was  paid  3  guineas, 
nd  asked  for  more,  as  it  was  a  complicated  case.  The 
irections  given  were  “  two  tablespoonfuls  should  be  taken 
hree  times  a  day.” 

Analysis  of  this  liquid  showed  the  presence  of  ferric 
hloride,  and  traces  of  hydrochloric  acid  and  alcohol,  and 
lotliing  else  except  water  ;  the  alcohol  indicates  that  the 
incture  of  perchloride  of  iron,  and  not  the  liquor,  has 
>een  used  :  determination  of  the  amounts  of  iron  and 
nlorine  present  showed  that  6  fluid  ounces  of  the  mixture 
ontained  5.7  fluid  drachms  of  the  tincture. 
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A  seaside  hospital  for  the  treatment  of  children  suft'er- 
‘ig  irom  tuberculous  disease  is  about  to  be  erected  in  the 
tateof  New  York  on  land  to  be  found  by  the  City  Cor- 
oration.  The  estimated  outlav  is  250,000  dollars,  half  ol 
Inch  sum  was  provided  by  Mr.  J.  I).  Rockefeller  on  con- 
ition  that  a  similar  sum  should  be  raised  by  the 
association  for  Improving  the  Condition  of  the  Poor. 

The  late  Mr.  Naboth  Albon  Burt,  of  Crofton  House, 
>ristol,  left  £50  each  to  the  General  Hospital,  the  Royal 
nnrmary,  the  Dispensary,  and  the  Hospital  for  Sick 
'  omen  and  Children,  all  of  Bristol. 


THE  PATHOLOGICAL  SOCIETY  OF  GREAT 
BRITAIN  AND  IRELAND. 

The  Pathological  Society  for  the  United  Kingdom,  the 
approaching  formation  of  which  was  announced  last  week, 
was  duly  constituted  at  a  meeting  held  in  Manchester  on 
Saturday,  July  14th. 

When  Professor  D.  J.  Hamilton,  of  Aberdeen,  took 
the  chair  in  the  Physiological  Theatre,  Owens  College,  on 
Saturday  morning,  there  were  between  seventy  and 
eighty  persons  present,  including  the  chief  working 
pathologists  in  the  United  Kingdom,  and  other 
members  of  the  profession  interested  in  the  progress  of 
the  science.  The  Society  which  owes  its  existence  to  the 
initiative  of  Dr.  Lorrain  Smith,  Professor  of  Pathology  in 
the  Victoria  University,  Manchester,  and  of  Dr.  Robert 
Muir,  Professor  of  Pathology  in  the  University  of  Glasgow, 
is  intended  to  be  conducted  on  lines  similar  to  those 
which  have  proved  so  successful  in  the  case  of  the  Physio¬ 
logical  and  Anatomical  Societies.  After  some  discussion 
on  the  form  of  constitution,  a  Committee  was  appointed 
to  draw  up  rules  :  these  will  be  submitted  to  the  next 
meeting  of  the  Society,  which  will  probably  take  place  in 
London  next  December. 

This  formal  business  having  been  disposed  of,  the  rest 
of  the  morning  was  devoted  to  the  reading  of  a  number  of 
papers.  Among  these  were  notes  on  amyloid  goitre  and 
amyloid  disease  of  the  air  passages,  by  Dr.  J.  Miller, 
Lecturer  on  Pathology  in  the  University  of  Birmingham  ; 
on  waxy  degeneration  in  rheumatism,  by  Dr.  J.  M. 
Beattie,  Lecturer  on  Pathology  in  the  University  of  Edin¬ 
burgh  ;  and  on  terminal  thrombosis  in  amyloid  degeneration, 
by  Dr.  J.  Ritchie,  Professor  of  Pathology  in  the  University 
of  Oxford ;  Dr.  A.  C.  O'Sullivan,  Lecturer  in  Pathology, 
Trinity  College,  Dublin,  described  the  appearance  in  a  case 
of  extensive  anaemic  infarction  of  the  liver  ;  and  Dr.  S.  G. 
Scott,  demonstrator  of  pathology  in  the  University  of 
Leeds,  read  a  paper  on  obstruction-atrophy  of  the 
pancreap. 

Professor  J.  Lorrain  Smith  read  a  very  interesting 
paper  on  the  staining  of  fat  with  aniline  dyes.  He  pointed 
out  that  if  a  section  of  a  tissue  containing  globules  of  fat, 
such  as  fatty  liver  or  kidney,  be  exposed  to  a  solu¬ 
tion  of  a  basic  dye  (methyl  violet),  the  globules  of  fat 
occasionally  stain,  but  in  many  cases  none  stain.  He 
found  that  if  after  staining  the  section  in  a  watery  solution 
of  the  basic  dye,  it  was  exposed  to  the  air,  by  leaving 
it  mounted  in  Farrants  medium  without  a  coverslip, 
the  colour  disappeared  from  the  tissue  as  a  whole,  but 
the  fat  globules  became  more  and  more  intensely 
stained.  The  same  result  was  obtained  if  the  section 
was  exposed  to  the  air  in  the  medium  for  two  days  and 
a  drop  of  the  stain  then  added.  The  action  took  place  with 
all  basic  dyes  but  failed  with  acid  dyes,  and  it  took  place 
with  all  forms  of  fat  (normal  fat  tissue,  fat  globules  in 
gland  cells,  degenerating  nerve  fibres,  granular  corpuscles, 
fatty  muscle-fibre,  lipochromes,  etc.).  The  reaction  was 
due  to  the  presence  of  carbon  dioxide,  and  did  not  take 
place  in  sections  exposed  to  an  atmosphere  of  oxygen,  nor 
in  those  exposed  to  air  deprived  of  carbon  dioxide.  The 
action  of  carbon  dioxide  was  apparently  to  hydrolyse  the 
neutral  fat,  splitting  it  into  glycerine  and  fatty  acid,  the 
latter  then  combining  with  the  colour  base.  Further  experi¬ 
ments  showed  that  the  hydrolysing  action  of  carbon  dioxide 
was  not  confined  to  fats.  Experiments  with  carbohydrates 
give  the  following  results  :  Cane  sugar  is  converted  into 
a  reducing  sugar  (1)  by  exposure  of  a  solution  to  C02  at 
high  pressure  (about  four  atmospheres  pressures  has  been 
tried);  (2)  if  boiled  in  a  sealed  tube,  the  solution  in  the 
tube  being  saturated  with  C02  at  atmospheric  pressure ; 
(3)  if  left  standing  for  some  time  in  C02  at  atmospheric 
pressure;  (4)  if  left  for  twenty-four  hours  at  60°  C.  in  a 
solution  containing  calcium  or  barium  bicarbonate. 
Glycogen  was  converted  into  a  reducing  sugar  if  ex¬ 
posed  to  the  action  of  C02  at  high  pressure  in  the 
presence  of  sodium  bicarbonate.  Carbon  dioxide  alone 
at  high  pressure  failed  to  bring  about  the  reaction.  Starch 
behaved  in  the  same  way  as  glycogen.  Specimens  shown 
indicated  that  the  method  was  applicable  to  the  study  of 
degeneration  of  the  nervous  system. 

A  paper  on  the  absorption  of  toxins  by  the  perineural 
lymphatics  was  read  by  Drs.  Orr  and  Rows,  and 
Dr.  McWeeney,  Professor  of  Pathology  in  the  Catholic 
University,  Dublin,  described  the  appearance  in  a  case 
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of  medullary  lympliadenoid  pseudo-leukaemia.  Mr. 
Henry  Wade  described  an  experimental  research  carried 
out  in  the  laboratory  of  the  Royal  College  of  Physicians 
of  Edinburgh,  on  the  so-called  infective  sarcoma  m  the 
dog.  The  papers  were  illustrated  by  specimens  displayed 

in  the  Pathological  Laboratory. 

At  the  conclusion  of  the  morning  meeting  those  present 
were  entertained  at  luncheon  by  Professor  Dreschfeld  at 
Owens  College.  In  the  afternoon  the  members,  at  the 
invitation  of  Professor  Sheridan  Delepme,  reassembled  at 
the  Public  Health  Laboratory,  where  papers  and  demon¬ 
strations  on  bacteriological  subjects  were  given  and  speci¬ 
mens  shown.  Mr.  A.  G.  R.Foulerton  gave  a  demonstration 
on  the  acid-fast  streptotriclieae,  with  special  reference  to 
infection  by  Streptothrix  eppingeri;  Professor  D.  J.  Hamil¬ 
ton  demonstrated  the  organisms  of  chorea  paralytica  ovis, 
morbus  subitarius  ovis,  and  malignant  oedema  of  the  sheep, 
diseases  A.  and  B.  Papers  on  opsonins  were  communicated 
by  Professor  S.  Woodliead  and  Dr.  W.  Mitchell,  and  by 
Professor  Muir  and  Dr.W.  B.  M.  Martin ;  Dr  J.  Henderson 
Smith  discussed  the  absorption  of  antitoxin  by  the  tissues , 
and  Dr  J.  A.  Craw  the  maxima  and  minima  in  agglutina¬ 
tion,  haemolysis,  etc.  Professor  DeKpine  described  the 
results  of  inoculation  of  man  with  avian  tubeicle 
bacillus. 

On  Friday  evening  many  of  those  attending  the  meeting 
were  entertained  at  the  Clarendon  Club  by  Dr  Henry 
Ashby  and  Dr.  Buckley,  President  of  the  Medical  Society 
of  Manchester;  others  were  entertained  by  Professor 
Dreschfeld,  and  later  in  the  evening  Mr.  Tliorburn  gave 

an  at  home.  „  ,  .  , 

The  inaugural  dinner  was  held  on  Saturday  evening  at 

the  Queen’s  Hotel,  Manchester,  when  81,  of  whom  65 
were  members,  assembled  under  the  chairmanship  of 
Professor  Dreschfeld. 


The  toast  list  was  as  follows :  “  The  King  ;  ‘  The 


Pathological  Society  of  Great  Britain  and  Ireland,  pro¬ 
posed  by  Professor  Clifford  Allbutt  and  responded  to  by 
Professors  D.  J.  Hamilton,  S.  Delepme,  and  A.  C. 
O’Sullivan;  “The  Progress  of  Pathology,  proposed  by 
Professor  G.  Sims  Woodliead  and  responded  to  by  i. 
M.  Armand  Ruffer  and  Colonel  W.  B.  Leishman,  R.A.M.C. , 
“  The  Victoria  University,”  proposed  by  Professor  W  . 
Osier  and  responded  to  by  the  Vice-Chancellor  and  Mr. 
W.  Thorburn;  and  “The  Chairman,”  proposed  by  Pro¬ 
fessor  Muir  and  responded  to  by  Professor  Dreschfeld. 
Dr.  S.  Monckton  Copeman  then  proposed  the  health  of 
Professor  J.  Lorrain  Smith,  whose  response  brought  the 
day’s  proceedings  to  a  close. 


LITERARY  NOTES. 

The  July  issue  of  the  Canadian  Journal  of  Medicine  and 
Surgery  is  a  special  British  Medical  Association  number. 
It  contains  an  article  describing  the  arrangements  for  the 
annual  meeting,  and  a  series  of  editorial  notes  upon  the 
history  of  the  Association,  upon  its  Committees,  upon  its 
constitution,  and  upon  the  British  Medical  Journal  ; 
tliG  number  concludes  with  an  account  of  the  climatology 
and  opportunities  of  the  Canadian  North-A\  est.  The 
whole  is  very  copiously  illustrated  by  photographs  of 
the  University  of  Toronto,  and  the  new  medical  school 
buildings,  of  many  of  the  hospitals,  and  of  some  of  the 
principal  buildings  in  Toronto  and  other  paits  of  C  anada, 
including  views  of  some  of  the  beautiful  parts  of  the 
country  to  which  excursions  have  been  arranged.  The 
editor  promises  to  members  of  the  Association  a  warm 
welcome  in  Canada,  and  it  is  certain  that  in  respect  both 
of  the  opportunities  for  scientific  instruction  during  the 
week  of  the  meeting,  and  for  agreeable  excursions  after¬ 
wards,  the  occasion  will  be  unsurpassed. 

James  Whitcomb  Riley’s  Rubaiyat  of  Doc.  Sfe rs  is 
excellently  printed  and  beautifully  illustrated  by  C.  M. 
Relyea.  The  old  “  Doc.”  so  lovingly  painted  by  the  poet 
reminds  us  of  nothing  so  much  as  lan  Maclaren’s  “  Doctor 
of  the  Old  School.”  Sifers  is  an  American  Maclure.  He 
has  all  the  strength,  simplicity,  and  great-hearted  kindness 
of  the  grand  old  doctor  of  Drumtoclity,  and  is,  like  him,  a 
childless  man  who  loves  children.  Like  “  Weelum,”  Doc. 
Sifers  spends  his  day  in  doing  good  to  all  with  whom  he 
'■omes  in  contact,  and  earning  love  and  respect  from  all 
who  know  him.  The  Rubdiyat  ire  sung  by  one  of  his 


patients  (a  farmer,  to  judge  by  the  pictures),  whose  “  little 
dorter”  Sifers  had  saved.  The  dialect  is  occasionally 
somewhat  of  a  stumbling-block  to  the  Britisher,  and  at 
times  it  must  be  owned  we  become  just  a  trifle  weary  of 
hearing  Aristides  called  the  Just  with  such  monotony  of 
iteration.  But  it  is  a  delightful,  pretty  study,  that  of  the 
kind-hearted,  absent-minded  old  man,  devoted  to  his  work, 
and  full  of  an  universal  charity.  The  homely  country 
surroundings,  just  hinted  at  in  the  text,  form  a  most 
appropriate  setting.  His  wide  benevolence  extends  even 
to  criminals,  and  his  views  on  crime  will  bear  quoting 


Doc  argies  ’at  “  The  Red-eyed  Law,”  as  he  says,  ort  to  learn 
To  lay  a  mighty  lenient  paw  on  deeds  0’  sich  concern 
As  only  the  Good  Bein’  knows  the  wherefore  of  and  spreads 
His  hands  above  the  accused  and  sows  the  Mercies  on  their 
heads.” 


Doc  even  holds  ’at  murder  hain’t  no  crime  we  got  a  right 
To  hang  a  man  fer — claims  it’s  taint  o  lunacy,  er  quite . 

“  Hold  sich  a  man  responsibul  fer  murder,  Doc  says,  then 
When  he's  hung,  where’s  the  rope  to  pull  them  sound  mind 
jury  men  ?  ” 

Some  may  be  tempted  to  regard  the  old  doctor  as  a  bit  ot 
a  crank  because  of  these  very  advanced  views  ;  but  there 
is  a  shrewd  wisdom  in  some  of  his  sayings  that  pioves  the 
contrary.  His  receipt  for  happiness,  for  instance,  is  well 
worth  remembering : 

Ef  we’ll  jes  do  the  work  cut  out  and  give  to  you  and  me, 

We’ll  lack  no  joy,  ner  appetite,  ner  all  we’d  ort  to  eat, 

And  sleep  like  childern  ever’  night— as  puore  and  ca  am  and 
sweet. 


The  old  man’s  character,  is  admirably  drawn,  his  sound 
common  sense,  his  unostentatious  piety  and  devotion  to 
duty,  even  his  intense  patriotism,  are  described  in  homely 
language  which  is  a  perfect  medium  for  the  expression  of 
the  ideas  and  feelings,  and  his  few  foibles  are  dealt  with 
very  tenderly. 

We  have  to  thank  Mr.  Riley  for  a  noteworthy  addition 
to  the  gallery  of  literary  pictures  of  doctors  of  a  fine  type 
which,  we  are  thankful  to  say,  is  far  from  uncommon. 

A  correspondent  of  the  Times,  writing  from  Rome,  says 
that  M.  Pierre-Paul  Plan,  a  French  journalist,  has  dis¬ 
covered  an  Aldine  copy  of  Plutarch’s  Moralia  bearing  the 
autograph  “Francisci  Rabelesi  Cliinonen”  on  the  title 
page,  with  a  number  of  notes  which  appear  to  be  in  the 


handwriting  of  Rabelais.  The  book  had  lain  for  several 


1  Rubdiydt  of  Doc.  Sifers.  Loudon  :  Longmans,  Green,  and  Co.  Pp.  111. 


years  at  a  second-hand  dealer’s.  M.  Plan,  in  a  pamphlet 
describing  his  purchase,  gives  facsimile  reproductions  of 
the  marginal  notes  attributed  by  him  to  the  authoi  o 
Pantagruel,  whose  indebtedness  to  Plutarch  he  illustrates 
by  a  number  of  comparisons,  some  of  them  overlooked  by 
Le  Duchat  and  others.  We  think  we  are  right  in  saying 
that  in  the  roll  of  Montpellier  medical  graduates  the 
creator  of  Garyantua  describes  himself,  or  is  described,  as 
Franciscus  Rabelesus  Cliinonensis.  He  was  a  native  01 
Cliinon  in  Touraine. 

In  the  time  of  the  wars  of  the  French  Revolution  laige 
bodies  of  troops  frequently  passed  along  the  Riviera  into 
Italy.  This  was  followed  by  a  considerable  rise  in  the 
birth-rate,  which  in  turn  led  to  an  increase  of  work  for 
midwives.  In  regard  to  this  subject  the  France  Medicate 
not  long  ago  published  a  decision  of  the  General  Council 
of  the  Commune  of  Cannes,  dated  5tli  Brumaire  year  1  , 
which  throws  an  interesting  sidelight  on  the  situation. 
The  preamble  sets  forth  that  the  citoyen  maire  had  repre¬ 
sented  that  the  citoyennes,  Jourdan  and  Isnard,  twin 
Lucinae  whose  duty  it  was  to  minister  to  frail  virgins  who 
added  to  the  population  in  an  illegitimate  manner,  aske 
for  an  increase  of  pay  proportionate  to  the  increase  m  the 
price  of  eatables,  stuff's,  and  other  commodities.  ‘  -they 
beseech  the  council,”  adds  the  citoyen  maire,  dropping  liEe 
Silas  Wegg  into  something  like  poetry,  “to  take  m  o 
account  the  fact  that  their  help  is  frequently  called  for, 
since  love  has  become  familiar  with  the  clash  of  arms, 
and  he  asks  the  Council  to  deliberate  on  the  subject,  ine 
result  of  their  deliberations  was  a  unanimous,  decision  that 
the  salary  of  the  midwives  should  be  raised  irom 
20  to  40  livres  a  year  to  imdemnify  them  for  the  extra  worn 
required  of  them.  


The  Great  Eastern  Railway  have  issued  a  new  edition  j 
of  the  handbook  bearing  the  title  Summer  Holidays;  R 
contains  notes  on  the  seaside  places  and  other  summe 
resorts  of  East  Anglia,  which  have  grown  so  much  m 
popularity  during  recent  years. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Deputation  to  Mr.  Birrell. 

\  deputation  representing  the  British  Medical  Associa¬ 
tion,  supported  by  representatives  of  the  Manchester  and 
Salford  Sanitary  Association  and  of  the  Medical  Committee 
on  the  teaching  of  hygiene  and  temperance,  had  an  inter¬ 
view  with  Mr.  Birrell  on  July  16th  with  reference  to 
Clause  35  of  the  Education  Bill,  Avdiich  gives  the  local 
education  authority  “  power  to  make  such  arrangements 
as  may  be  sanctioned  by  the  Board  of  Education  for 
attending  to  the  health  and  physical  condition  of  the 
children  educated  in  public  elementary  schools.”  The 
deputation  laid  before  Mr.  Birrell  reasons  for  accepting 
the  amendment  proposed  by  Mr.  Tennant,  M.P.,  rendering 
it  compulsory  for  every  local  education  authority  to  make 
such  arrangements.  Mr.  Birrell  was  accompanied  by 
Mr.  T.  Lough,  M.P.,  Parliamentary  Secretary,  and  Mr. 
Mo'rrant,  C.B.,  Permanent  Secretary  of  the  Board. 

Among  those  forming  the  deputation  were : 

Representing  the  British  Medical  Association :  Mr.  G. 
Cooper  Franklin,  F.R.C.S.  (President),  Sir  Victor  Horsley, 

F  R.S.  (Chairman  of  the  Representative  Meeting),  Dr. 
H  W.  Langley  Browne  (Chairman  of  Council),  Dr.  R.  C. 
Buist  (Chairman  of  the  Medico-Political  Committee),  Mr. 
It  H.  Kinsey  (Chairman  of  the  Ethical  Committee),  Dr. 
Dawson  Williams  (Editor  of  the  British  Medical  Journal), 
and  Dr.  J.  S.  Whitaker  (Medical  Secretary). 

Representing  the  Medical  Committee  for  Promoting  the 
Teaching  of  Hygiene  and  Temperance :  Sir  Wm.  Broadbent, 
Bart.,  and  Dr.  Claude  Taylor.  _  _ 

Representing  the  Incorporated  Society  of  Medical'mOffi.cers 
of  Health:  Dr.  W.  Butler,  M.O.H.  Willesden. 

Representing  the  Manchester  and  Salford  Sanitary 
Association :  Mr.  T.  C.  Abbott,  Mr.  T.  C.  Horsfall,  the  Rev. 
F.  G.  Edwards  Rees,  and  Mr.  Fred.  Scott  (Secretary). 

The  deputation  was  introduced  by  Mr.  Tennant,  M.P. 
Mr.  Horsfall  said  that  in  Manchester  they  were  con¬ 
vinced  that  the  question  of  the  medical  inspection  of 
school  children  concerned  not  only  the  health  and  happi¬ 
ness  of  the  children,  but  also  the  interest  and  commerce 
of  the  country.  In  the  large  towns  and  country  villages 
there  was  a  very  large  proportion  of  diseased  children,  but 
the  percentages  could  not  be  given  because  systematic 
examinations  had  not  been  made  in  this  country  :  some 
estimate  could  be  made  from  the  experience  of  other 
nations  equally  as  healthy  as  England.  It  had  been  found, 
for  instance,  by  the  careful  examination  of  children  in 
the  Scandinavian  countries,  not  only  was  there  a  great 
deal  of  disease  among  school  children,  but  that  schools 
equally  as  well  managed  and  equally  as  well  pro¬ 
vided  as  those  in  this  country  might  greatly  increase 
the  amount  of  disease  among  the  children.  In 
the  year  1890  there  were  school  doctors  in  only  three 
|  German  towns — Leipzig,  Dresden,  and  Nuremberg — and 
the  doctors  had  only  to  examine  the  school  buildings  and 
the  arrangements  of  the  schools.  In  that  year  Professor 
Axel  Key  of  Stockholm  reported  in  Berlin  that  of  children 
beginning  to  attend  school  in  Stockholm  30  per  cent,  ivere 
sickly,  and  that  of  those  who  had  been  at  school  some 
j  years,  60  per  cent,  were  sickly.  He  reported  also  that 
|  Professor  Axel  Hertel  had  found  in  Denmark  30  per  cent. 

were  sickly  when  they  began,  and  of  those  who  had  been 
j  at  school  some  years  50  per  cent.  Key’s  report  caused 
i  Wiesbaden  to  make  an  examination  which  showed  that 
on  a  certain  date  25  per  cent,  of  children  were  sickly. 

!  Now  there  were  school  doctors  in  more  than  130  German 
towns.  Sclimid-Monnard  of  Halle  found  that  children 
who,  on  account  of  feebleness,  spent  their  7tli  year 
at  home,  increased  in  height  and  weight  much 
more  than  more  robust  children  who  spent  their 
7th  year  at  home.  The  latter  set  increased  21  per 
cent,  less  in  weight  and  43  per  cent,  less  in  height 
than  the  former  set.  In  Berlin  in  1904-5  82  per  cent,  of 
children  were  put  back  ;  in  earlier  years  12i  per  cent, 
and  9f  per  cent.  In  1889  two  Russians,  Grazianoff  and 
Sack,  showed  that  those  children  of  a  given  age  Avho 
are  highest  in  school  are  taller  and  heavier  than  those 
of  the  same  age  who  are  lower.  In  1892-4  Townsend 
Porter  of  St.  Louis  showed  that  examination  of  33,500 
children  there  gave  a  similar  result.  Similar  results 
had  been  obtained  in  Berlin  and  Vienna.  In  no  German 
j  town  had  it  been  found  that  50  per  cent,  of  the  children  in 
schools  were  in  good  health  ;  10  per  cent,  were  found  to  be 
!  seriously  unwell.  In  Chemnitz,  which  did  more  for  health 
than  our  large  manufacturing  towns,  only  7.9  per  cent,  of 


the  children  in  elementary  schools  were  described  as 
healthy  and  well  fed.  In  Stuttgart,  34  per  cent,  suffered 
from  rickets  and  29  per  cent,  were  underfed.  Examina¬ 
tion  of  teeth  there  showed  that  98  per  cent,  suffered 
from  decayed  teeth.  The  average  number  of  decayed 
teeth  per  child  was  7.5.  Only  14  children  out  of  6,633 
had  filled  teeth— 32  filled  teeth  in  all.  School  increased 
some  diseases.  In  Lausanne  23  per  cent,  of  boys  and 
26.7  per  cent,  of  girls  had  curvature  of  spine.  Of  8-year- 
old  boys  only  9.7  per  cent,  had  it,  but  of  13-year-old 
boys  37.7.  per  cent.  In  the  lowest  class  of  village  schools 
only  1.4  per  cent,  were  shortsighted  ;  in  the  highest  class 
of  classical  schools  55.8  per  cent.  Rickets  and  scrofula 
were  often  caused;  anaemia  and  nervous  diseases  were 
increased.  Short-sighted  eyes  and  dull  ears  were  often 
caused  by  school  conditions.  Teachers  could  not  detect 
more  than  a  small  proportion  of  cases  of  disease  ( Gutachten 
ueber  die  Schularztfrage  in  Stuttgart,  p.  63)  : 


Anaemia 
Bad  teeth 
Physical  weakness 

Scrofula . 

Rickets . 


By  Doctor. 

...  24.87  per  cent. 

By  Teachers. 

...  1.29  per  cent. 

of  cli  ildren 

...  12.57 

...  0.29 

...  9.10 

...  2.60 

1 1 

...  4.42 

...  0.40 

?» 

...  3.23 

...  0.56 
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Dr.  Buist  (Chairman  of  the  Medico-Political  Committee, 
British  Medical  Association)  said  that  the  results  of 
voluntary  examination  showed  that,  owing  to  the  absence 
of  medical  examination,  the  elementary  schools  of  this 
country  contained  a  large  proportion  of  children  who  were 
educationally  inefficient  at  present  and  would  be 
economically  inefficient  in  the  future ;  in  the  re¬ 
port  of  the  examination  of  1,000  children  in  one  town 
it  was  found  that  about  7  per  cent,  suffered  from  disease 
of  the  heart— a  condition  undiscoverable  by  the  teachers, 
and  to  be  ascertained  only  by  medical  examination,  yet 
the  point  was  of  importance  in  regard  to  the  question 
whether  such  children  would  be  improved  or  injured  by 
the  physical  drill  and  routine  of  school  life  ;  20  per  cent, 
of  the  children  were  suffering  from  adenoids  and  impaired 
hearing,  affecting  their  work  in  the  school  and  making 
them  dull.  From  the  point  of  view  of  preventive  medicine 
it  was  important  that  the  clause  should  be  compulsory,  so 
that  the  arrangements  contemplated  should  apply  to  the 
children  in  all  towns,  and  not  only  to  those  in  the  more 
enlightened  communities. 

Sir  Victor  Horsley  said  he  had  been  asked  also  to 
speak  on  behalf  of  the  British  Medical  Association,  and 
until  Sir  William  Broadbent  came  into  the  room  he  would 
have  represented  the  Committee  of  the  medical  profession 
that  approached  Mr.  Birrell’s  predecessor  in  that  depart¬ 
ment  on  the  cognate  subjects  of  hygiene  and  temperance. 
The  Association  was  convinced  that  this  matter  could  not 
properly  be  settled  until  it  was  entirely  under  the  Educa¬ 
tion  Department ;  hitherto  the  voluntary  system  left  it 
to  the  local  education  authorities  to  pursue  it  in  such 
a  manner  as  they  saw  fit,  but  that  did  not  satisfy  the 
medical  profession.  They  felt  that  the  Education  Depart¬ 
ment  should  take  the  example  of  the  prevention  of  disease 
in  the  invasion  of  this  country  by  zymotic  epidemics  by 
the  work  of  the  medical  department  of  the  Local  Govern¬ 
ment  Board  and  the  improved  conditions  of  the  country 
as  an  instance,  and  that  the  Board  of  Education  should 
have  a  medical  department.  Since  the  report  of  the 
Physical  Deterioration  Committee  that  request  came 
with  twofold  force.  He  believed  he  was  right  in 
stating  that  the  Education  Department  would  shortly 
be  asked  to  receive  a  deputation  from  the  Anthro¬ 
pological  Institute  and  other  societies  who  wished  to 
have  an  antliropometrical  investigation  of  the  children 
also  carried  out  under  the  auspices  of  the  Board. 
If  the  Board  agreed  to  accept  the  German  system 
of  inspection  of  every  child  when  it  entered  a  school 
which  Avas  one  of  the  points  the  deputation  desired  that 
Avould  meet  the  anthropometric  requirements  as  Avell  as 
the  study  of  the  physical  deterioration  of  the  Avliole 
nation.  The  two  objects  would,  in  fact,  be  met  by  one 
department,  and  while  the  medical  profession  felt  that  all 
this  work  was  part  of  the  work  of  prevention  of  disease 
and  the  promotion  of  the  health  of  the  community,  it  also 
realized  that  there  must  be  a  co-ordinating  centre,  and 
that  centre  could  only  be  a  medical  bureau  within  the 
Education  Department.  They  asked  for  a  medical  ofheia 
with  perhaps  one  or  two  assistants  who  should  correlate 
the  reports  that  came  into  the  Education  Department 
from  the  local  authorities,  and  also  correlate  the  opinions 
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derived  from  other  countries.  All  this  work  was  begun  in 
Belgium  as  long  ago  as  1874,  and  lie  thought  it  was  time 
that  this  country  should  take  it  up  as  part  of  its  central 
government.  The  medical  profession  asked  that  the 
Board  of  Education  should,  by  accepting  Mr.  Tennant’s 
amendment,  remove  the  matter  from  its  voluntary  aspect 
and  make  it  compulsory,  and  further  should  construct 
a  scheme  to  include  a  central  official  body  governing  and 
co-ordinating  all  the  peripheral  bodies  throughout  the 
country.  If  the  President  could  see  liis  way  to  do 
this  he  would  have  the  warmest  support  of  the  medical 
profession. 

The  Rev.  W.  G.  Edwards  Rees  (Vicar  of  Pendleton) 
said  it  would,  no  doubt,  be  urged  against  the  proposal  that 
it  would  be  costly.  He  had  calculated  that  £100,000  a 
year,  coming  from  both  Imperial  and  municipal  sources, 
would  sufficiently  provide  for  a  biennial  examination  of 
every  scholar  in  attendance  at  the  elementary  schools  of 
the  country.  This  was  not  a  great  price  to  pay  for  a 
system  which  would  have  such  very  great  and  beneficial 
effects.  It  would  add  incalculably  to  the  health  and 
energy  and  even  to  the  morals  of  the  community,  and  the 
price  would  be  cheerfully  paid.  In  more  than  one  regard 
English  elementary  education  was  better  than  that  of  any 
other  nation.  In  regard  to  the  care  of  the  health  and 
physique  of  the  children  we  were  lagging  behind  our 
rivals.  The  parents,  it  was  sometimes  urged,  would  raise 
objections  to  the  inspection  of  their  children.  Ixr  view  of 
the  urgent  demand  put  forward  by  that  representative 
body,  the  Co-operative  Guild  of  Mothers,  this  objection 
would  not  hold.  Their  experience  at  Salford,  where  the 
school  children  were  anthropometrically  examined,  went 
to  show  that  the  objections  of  parents  were  infinitesimal. 
Vo  improvement  of  our  educational  machinery  was  so 
important  as  this. 

Sir  William  Broaddent,  speaking  in  support  of  the 
amendment,  said  that  the  constitution  of  the  man  was 
determined  in  childhood,  when  tendencies  to  disease 
could  be  recognized  and  combated  by  suitable  treatment. 
Wherever  medical  inspection  of  schools  had  been 
established  it  had  led  to  the  detection  of  those  early 
tendencies  to  disease  and  to  a  very  great  improvement 
in  the  general  health  of  the  children.  Whatever  expense 
might  be  incurred  in  medical  inspection,  and  as  the  result 
of  that  inspection,  would  be  repaid  by  increased  health 
and  increased  efficiency  of  the  population  as  they  grew 
older. 

Mr.  Birrell  said  he  supposed  that  no  department 
received  so  many  deputations  as  his  own  ;  he  was  much 
impressed  by  the  public  spirit  displayed  by  the  members 
•of  these  deputations,  although  unfortunately  it  was  not 
possible  to  meet  their  wishes  in  all  respects.  He  was  glad 
to  be  able  to  inform  the  deputation  that  it  was  proposed 
to  add  another  medical  officer  to  the  staff  of  the  Central 
Education  Department.  In  regard  to  the  main  question 
put  before  him — the  proposal  to  make  it  compulsory  on  every 
local  authority  to  make  arrangements  in  accordance  with 
the  scheme  drawn  up  by  the  Board  of  Education,  the  pro¬ 
posal  embodied  in  Mr.  Tennant’s  amendment — he 
observed  that  it  was  not  limited  to  towns;  it  must 
be  remembered  that  there  were  hundreds  and  hundreds 
of  very  small  local  authorities.  Nothing  was  more 
useless  than  perfunctory  inspection,  which,  instead  of 
being  a  step  forward,  was  a  step  backward  ;  but  he  agreed 
that  proper  inspection  and  a  proper  record  of  facts 
would  be  of  great  public  utility.  He  thought  that  in 
large  towns  there  was  a  growing  disposition  to  secure 
proper  medical  inspection  of  the  children.  The  salaries, 
of  course,  varied  very  much.  Leicester,  for  example,  had 
appointed  a  medical  officer  to  devote  his  whole  time  at 
£425  per  annum  ;  he  had  to  examine  the  children,  visit 
the  schools,  and  so  on.  The  salary,  of  course,  was  inade¬ 
quate  for  a  person  having  to  give  up  his  whole  time  to 
•the  appointment.  He  did  not  believe  that  compulsion 
■would  effect  the  object  the  deputation  had  in  view ;  they 
miust  be  content  to  strengthen  the  medical  side  of  the 
Board  and  stimulate  local  authorities  by  every  feasible 
method,  by  circulars  and  the  like.  He  would  ask  the 
•medical  profession  to  espouse  the  cause  of  the  health  and 
physical  condition  of  the  children,  and  he  hoped  that  in 
the  course  of  a  few  years  enormous  progress  would  be 
manifest.  Much  would  depend  on  the  course  the  debate 
took,  but  as  at  present  advised,  he  could  not  say  that 
it  would  be  a  good  step  to  make  the  duty  obligatory  on 


every  local  authority.  Remembering  that  there  were 
about  5,000.000  children  in  some  21,000  schools,  he  did 
not  think  that  £100,000  a  year  would  even  touch  the 
expense  if  they  were  properly  to  inspect  the  children  on 
really  scientific  principles. 

Mr.  Franklin  (President  of  the  British  Medical  Asso¬ 
ciation)  thanked  Mr.  Birrell  for  his  most  courteous 
reception  of  the  deputation. 


THE  MID  WIVES  ACT. 

Rotherham. 

Dr.  Alfred  Robinson,  Medical  Officer  of  Health,  has 
recently  made  a  report  on  the  working  of  the  Midwives 
Act  in  Rotherham.  In  giving  a  brief  account  of  the 
objects  of  the  Act,  Dr.  Robinson  states  that  practically  no 
medical  supervision  over  midwives  was  exercised  until 
May,  1905  ;  since  that  time  active  steps  have  been  taken, 
all  the  midwives  on  the  roll  have  been  personally  visited, 
and  instructed  as  to  the  rules  of  the  Central  Midwives 
Board,  and  printed  regulations  have  been  drawn  up  and 
sent  by  post  to  each  midwife,  with  accurate  instructions 
how  to  fill  up  books  and  registers.  The  report  then 
continues  as  follows : 

The  inspection  revealed  a  very  unsatisfactory  state  of 
affairs.  There  were  twenty-three  midwives  on  the  roll, 
one  only  of  whom  had  been  admitted  on  account  of  pos¬ 
sessing  a  certificate  of  efficient  training.  The  remainder 
obtained  certificates  in  '  virtue  of  having  been  in  “  bona 
fide  practice  ”  for  one  year  previous  to  April,  1905.  The 
majority  were  women  of  the  lowest  class,  and,  with  few 
exceptions,  dirty  in  the  extreme.  They  had  no  washable 
dresses,  no  apparatus,  and  had  no  conception  of  the 
importance  of  cleanliness.  All  except  four  were  utterly 
illiterate,  and  depended  on  their  children  or  neighbours  to 
fill  up  their  registers  and  books.  One  actually  told  me  it 
was  no  use  my  sending  her  any  written  instructions  ;  she 
could  not  read  them.  None  of  the  untrained  midwives  had 
any  idea  of  how  to  use  a  clinical  thermometer.  Not  only 
were  they  ignorant  of  how  a  labour  should  be  properly  con¬ 
ducted,  but  most  of  them  indulged  in  practices  of  the  most 
harmful  nature.  For  instance,  it  seemed  a  necessary  part 
of  their  practice  to  keep  their  patient  (and  incidentally 
themselves)  well  plied  with  brandy  throughout  the  labour. 
The  Female  Health  Visitor  is  continually  explaining  the 
rules  to  these  women.  Some  endeavour  to  improve,  others 
take  no  notice,  and  one  stated  that  she  had  been  prac¬ 
tising  for  the  last  thirty  years,  and  did  not  intend  to  alter 
her  methods. 

Dr.  Riddell  has  been  appointed  a  recognized  teacher  by 
the  Central  Midwives  Board  for  this  district,  and  at 
present  has  a  class  of  six  nurses  preparing  for  the  August 
examination.  The  examination,  in  my  opinion,  is  too 
difficult,  as  many  as  nearly  50  per  cent,  of  the  candidates 
being  rejected.  The  consequence  is  that  the  supply  of 
properly-trained  midwives  is  not  equal  to  the  demand. 
The  percentage  of  confinements  attended  by  midwives  in 
Rotherham  is  at  least  75. 

Any  one  having  an  opportunity  of  examining  their 
books  would,  I  feel  sure,  be  astonished  at  the  number  and 
the  amount  of  money  they  make.  Any  nurse  who  will 
take  the  trouble  to  work  and  pass  the  examination  would 
be  well  repaid  for  her  exertions  in  a  very  short  space  of 
time,  because  no  one  can  realize  the  class  of  women  the 
Central  Midwives  Board  have  been  compelled  to  place  on 
the  Midwives  Roll  without  a  certificate  of  training.  It  is 
absolutely  impossible  for  many  of  them  to  carry  out  the 
regulations  owing  to  their  ignorance,  lack  of  training,  and 
more  particularly  their  inability  to  read  a  clinical  ther¬ 
mometer  with  any  degree  of  accuracy.  I  have  heard  of 
one  woman  who,  when  told  to  purchase  an  ordinary 
thermometer,  actually  went  and  bought  a  weather 
barometer  1 

METHODS  OF  SUPERVISION. 

1.  The  names  and  addresses  of  the  midwives  are  placed  on  a 
rod.  and  any  change  of  address  has  to  be  notified.  All  mid- 
wives  have  to  send  in  notice  of  their  intention  to  continue 
practice  in  the  month  of  January  in  each  year. 

2.  The  midwives  are  frequently  visited  by  myself  and  their 
registers  and  appliances  inspected. 

3.  Jhe  female  health  visitor  visits  and  instructs  them,  and 
also  occasionally  attends  confinements  with  them  for  the 
purpose  of  giving  them  instruction. 

4.  Births  attended  by  midwives  are  notified  to  me,  anl  the 
health  visitor  visits  the  houses,  leaving  instructions  as  10  the 
feeding  of  infants,  etc. 
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5.  Stillbirths  are  also  notified  to  me,  and  a  record  is  kept  of 

Tin  any  case  of  malpractice  or  flagrant  breach  of  rules,  1 
report  the  matter  to  the  Midwives  Committee,  who  can  either 
suspend  the  woman  from  practice  or  can  report  her  to  the 
Central  Midwives  Board  with  a  recommendation  that  her  name 
be  removed  from  the  roll.  # 

7.  Cases  of  puerperal  fever  are  also  notified  to  me,  and  are 
followed  by  immediate  investigation  and  suspension  and  dis¬ 
infection  of  the  midwife.  I  have  found  that  tbese  women  who 
have  had  certificates  “presented”  to  them  make  a  “dead 
set”  against,  and  try  to  “boycott”  by  all  means  in  their 
power,°  the  only  properly  qualified  and  certificated  (by 
examination)  midwife  in  ihe  county  borough,  who  informs 
me  that  they  have  already  succeeded  in  seriously 
damaging  her  prospects.  One  of  these  women  when 
asked  how  she  would  bring  young  children  up,  replied  with 
evident  satisfaction,  “  I  have  had  10  children  myself,  and  8 
of  them  are  dead  ;  that  is  how  I  bring  up  children.”  Suspen¬ 
sion  of  midwives  has  been  adopted  in  five  cases  during  the 
last  twelve  months,  one  being  suspended  for  one  week,  three 
for  one  month,  and  one  for  two  months.  Suspension  has  been 
found  the  most  useful  method  of  dealing  with  these  women, 
because  when  this  course  is  adopted  they  are  kept  under 
control,  wherpas,  if  they  are  removed  from  the  roll  no  further 
supervision  can  be  exercised  over  them. 

I  consider  that  our  chief  object  must  be  to  make  the 
best  we  can  out  of  the  very  bad  material  Ave  have  at 
present,  and  to  exercise  such  a  supervision  as  will  permit 
as  little  harm  to  be  done  as  possible.  A  certain  amount 
of  improvement  has  already  taken  place,  and  Ave  may 
expect  still  more ;  but  until  the  present  untrained  mid¬ 
wives  are  replaced  by  properly  trained  Avomen  matters 
must  necessaiily  be  in  an  unsatisfactory  condition. 

The  Medical  Officer  of  Health  of  the  local  supervising 
authority  would  naturally  appear  to  be  the  proper  official 
to  carry  out  the  duties  prescribed  by  Rule  20  under  the 
direction  of  the  local  supervising  authority ;  it  would  be 
absurd  to  have  appointed  any  one  but  a  medical  man  for 
the  purpose.  In  conclusion,  there  ought,  I  think,  to  be 
some  distinction  between  a  Avoman  who  holds  a  certificate 
of  proficiency  in  midwifery  and  one  aaLo  has  been  allowed 
to  register  as  having  been  in  practice  before  the  passing 
of  the  Midwives  Act,  1902.  The  Central  Midwives  Board 
at  the  present  time  calls  them  all  “certified  midwives,’ 
and  allows  them  all  so  to  style  themselves,  which  all  of 
them  are  only  too  proud  to  do. 


INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

The  fourteenth  International  Congress  of  Hygiene  and 
Demography  will  be  held  in  Berlin  next  year  from 
September  23rd  to  29th.  The  Committee  of  Organization, 
which  is  under  the  Chairmanship  of  the  President  of  the 
Imperial  Board  of  Health,  has  arranged  that  the  rvork  of 
the  Congress  shall  be  conducted  in  eight  sections,  as 
folloAVS : 

Section  I.— Hygienic  Microbiology  and  Parasitology. 

Section  II. — Dietetic  Hygiene,  Hygienic  Physiology. 

Section  III.— Hygiene  of  Childhood  and  Schools. 

Section  IV. — Professional  Hygiene  and  Care  of  the  Morking 
Classes. 

Section  V. — Combating  Infectious  Diseases  and  Care  of  the 
Sick. 

Section  VIa.— Hygiene  of  Dwellings  and  Townships. 

Section  VIb. — Hygiene  of  Traffic. 

Section  VI I.— Military,  Colonial,  and  Naval  Hygiene. 

Section  VIII.— Demography. 

The  Congress  will  probably  meet  in  the  Reichstag 
building,  and  the  arrangements  are  in  so  forward  a  state 
that  invitations  to  attend  Avill  shortly  be  issued.  The 
Secretary-General  is  Dr.  Nietner,  Surgeon-Major  retired, 
and  all  communications  with  reference  to  the  Congress 
should  be  addressed : 

An  den  Generalsekretar  des  XIV  Internationalen 
Kongresses  fur  Hygiene  und  Demographie  Berlin  1907, 
Berlin  W.  9. 

During  the  Congress  a  scientific  exhibition  will  be 
arranged  under  the  direction  of  Professor  Gelieimer 
Medizinalrat  Dr.  Rubner,  Berlin  N.  4,  Hessischestr.  4. 

The  second  Belgian  Congress  of  Neurology,  and 
Psychiatry  will  be  held  at  Brussels  from  August  29th  to 
31st,  under  the  presidency  of  Miss  Stefanowska,  M.D., 
President  of  the  Socidte  de  Neurologie,  and  Dr.  Croeq, 

1  President  of  the  Socidte  de  Medecine  Mentale.  The  sub- 
|  jects  proposed  for  discussion  are  pretended  lunatics  ;  the 
theory  of  the  neuron  ;  and  mental  tests  in  children. 


CONGRESS  OF  THE  ROYAL  SANITARY 
INSTITUTE. 

The  Congress  has  proved  a  great  success  ;  the  papers  read 
and  conferences  held  treated  of  matters  of  interest  and 
importance,  and  the  weather,  except  for  one  day,  proved 
all  that  could  be  desired  for  those  avIio  wished  to  take 
part  in  the  social  gatherings  or  explore  the  many 
interesting  archaeological  features  of  Bristol. 

At  few  of  the  Sanitary  Institute  Congresses  have  so- 
many  delegates  been  present.  Three  foreign  Governments 
sent  representatives,  three  home  Government  depart¬ 
ments,  and  from  county  councils,  boroughs,  district 
councils,  rural  councils,  societies,  and  others,  as  many  as 
188  delegates  attended. 

It  is  somewhat  difficult  to  know  which  of  the  many 
papers  read  Avould  be  most  interesting  to  the  medical 
profession ;  all  had  some  bearing  on  subjects  that  affect 
medical  men,  but  several  are  of  almost  too  technical 
a  character  to  report  at  length. 

Ventilation. 

In  the  Engineering  and  Architectural  Section  Mr.  E.  J. 
Hall’s  address  Avas  on  the  importance  of  light  and  venti¬ 
lation  in  all  buildings,  and  he  suggested  that  a  short 
paper  might  be  presented  to  consumptive  out-patients, 
impressing  on  them  the  simple  rules  of  dust  removal,  the 
importance  of  open  Avindows,  and  the  abolition  of  dust¬ 
holding  curtains.  More  especially  he  urged  the  impor¬ 
tance  of  ventilating  schools,  partly  for  obvious  reasons, 
but  also  to  bring  the  children  up  to  feel  the  need  of  fresh 
air.  Smoke  abatement  must  be  taken  seriously  in 
hand,  and  though  he  advocated  the  open  domestic 
grates,  further  improvements  were  still  required. 
He  hoped  that  the  necessary  mechanical  power  obtained 
from  steam  would  soon  be  replaced  by  electricity  and 
house-warming  done  by  radiators.  Housing  of  the  pool 
and  the  unemployed  question  were  also  discussed. 

Climate  and  Health. 

In  Section  III  Dr.  W.  N.  Shaw's  address  treated  of 
climate  and  health,  and  confessed  that  with  the  crude 
meteorological  statistics  from  a  large  number  of  places 
conclusions  were  very  hard  to  draw.  The  ordinary  obser¬ 
vations  included  tbe'heightof  the  barometer,  the  direction 
and  force  of  the  wind,  the  temperature  of  the  air  and  of 
evaporation,  the  amount  of  cloud  and  rainfall,  and  various 
incidental  observations,  such  as  fog,  thunderstorms,  etc. 
In  some  places  sunshine  records  were  kept.  Dr.  Shaw 
pointed  to  many  conditions  of  climate  that  affect  our  com  - 
fort,  and  came  to  the  conclusion  that  the  ability  to  work 
harder  and  longer  in  London  than  in  Oxfoid  01  Cam¬ 
bridge  Avas  not  due  to  social  circumstances  and  habits. 
Though  the  places  were  not  far  apart,  certain  fine 
distinctions  made  all  the  difference  in  the  poAver  to  work 
in  the  three  towns. 

Infant  Mortality  and  Milk. 

In  Section  I  (Sanitary  Science  and  Preventive  Medicine) 
there  Avere  several  papers  that  should  be  A\Tidely  distri¬ 
buted,  as  the  matter  was  too  full  for  a  short  abstract. 
Reference  was  made  in  last  Aveek  s  notice  to  some  of 
the  papers,  and  it  must  suffice  to  say  that  Dr.  J. 
Fortescue-Brickdale  read  one  on  the  Influence  of  Milk 
Supply  on  Infant  Mortality;  Mrs.  C.  Hamer  Jackson  on 
Prevention  of  Tuberculosis:  a  New  Milk  Supply;  advocat¬ 
ing  the  general  supply  of  goat's  milk,  and  Miss  Marion 
Fitzgerald  one  on  the  Standard  of  Home  Life  and  the 
Infant  Mortality  Problem. 

In  the  Conference  of  Veterinary  Inspectors  two  papers 
were  read  on  milk  supply  by  Mr.  J.  S.  Lloyd  on  contami¬ 
nation  in  collection  and  transit,  in  wffiich  he  advocated 
absolute  cleanness  of  cows,  sheds,  food,  water,  and  atten¬ 
dants,  and  the  other  by  Dr.  W.  Savage  on  the  hygienic- 
control  of  milk  supply,  insisting  on  more  efficient  legisla¬ 
tion,  and  greater  powers  for  local  authorities. 

There  was  a  conference  on  the  hygiene  of  school  lite,  in 
which  the  openers  advocated  the  teaching  of  that  subject 
in  training  colleges  and  secondary  schools,  and  a  conference 
of  women  on  hygiene. 

Employment  of  Consumptives. 

In  the  Conference  of  Municipal  Representatives  Miss 
Hilda  Joseph  opened  a  discussion  on  the  employment  ot 
consumptives  A\diose  disease  has  been  arrested,  and  said 
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that  it  was  an  undeniable  fact  that  a  very  large  percentage 
of  poor  patients  died  within  a  few  years  of  their  treatment 
in  sanatoriums.  The  reasons  for  this  appeared  to  be  that 
for  the  majority  there  was  no  help  after  they  left  the  sana¬ 
toriums,  that  when  help  was  given  it  was  insufficient  and 
not  understood  by  the  helpers,  and  the  difficulties  in  finding 
employment.  In  Miss  Joseph's  opinion  a  scheme  of  the 
following  sort  would  save  many  of  these  unfortunate  per¬ 
sons.  It  is  useless  to  put  them  to  work  on  the  land,  the 
work  being  too  heavy ;  but  it  might  be  possible  to  form  an 
open-air  colony  in  the  country  where  the  patients  could  be 
employed  at  their  ordinary  work,  but  only  those  could  be 
accepted  who  had  some  one  to  assist  in  case  of  need.  For 
instance,  a  large  number  of  the  East  End  of  London  con¬ 
sumptives  are  tailors,  and  with  well-lighted  and  ventilated 
rooms  they  could  continue  their  work  in  the  colony. 
Printing  and  bootmaking  might  also  be  tried,  and  light 
farming  promised  an  excellent  opening.  Miss  Joseph, 
however,  admitted  that  there  would  probably  be  a  loss  for 
some  years  over  the  tailoring  manufactory,  and  it  is  quite 
possible  that  the  public  might  not  care  to  have  their 
goods  made  by  consumptives  as  many  of  the  workers 
might  be. 

Wastage  of  Human  Life. 

The  popular  lecture  given  by  Mr.  W.  Fleming  Andersen 
was  entitled  the  Wastage  of  Human  Life.  This  interesting 
address  was  delivered  in  the  Victoria  Rooms  on  July  13th 
before  a  large  and  appreciative  audience,  the  Bishop  of 
Bristol  presiding.  Mr.  Anderson’s  lecture  was  chiefly  on 
the  conditions  of  life  among  the  poor  in  Glasgow,  and  he 
illustrated  his  remarks  with  a  large  number  of  photo¬ 
graphs  of  the  coui’ts  in  which  the  workers  live,  of  the  ill- 
nourished  babies  of  the  factory  hands,  and  of  the 
municipal  milk  depot  and  the  babies  reared  on  the  milk 
there  supplied.  Though  the  lecture  took  nearly  an  hour 
and  a  half  to  deliver  it  was  never  for  a  moment  dull,  and 
the  audience  by  their  applause  showed  that  they  had 
appreciated  it. 

Heredity  and  Physical  Degeneration. 

The  only  other  paper  that  can  be  given  in  any  detail 
was  the  lecture  to  the  Congress  by  Professor  C.  Lloyd 
Morgan,  F.R.S.,  Principal  of  University  College,  Bristol, 
on  “  The  Relation  of  Heredity  to  Physical  Deterioration.” 
He  said :  Every  one  can  see  that  thousands  of  our 
fellow  creatures  are  born  and  bred  under  conditions  which 
preclude  normal  and  healthy  development.  Anaemic, 
underfed,  and  overworked  women  bear  to  alcohol-tainted 
husbands  children  in  an  environment  hopelessly  insani¬ 
tary,  partly  in  ignorance,  partly  through  wilful  neglect.  It 
is  commonly  stated  that  the  race  is  deteriorating.  This 
can  only  be  proved  by  statistics,  but  we  have  no  accurate 
ones,  and,  if  we  had,  we  should  probably  not  know  how  to 
use  them.  We  may  divide  the  race  into  three  cohorts, 
those  deteriorating,  those  stationary,  and  those 
improving,  and  if  we  know  the  numbers  of  each  we  can 
draw  conclusions  with  facts  drawn  from  some  previous 
generation,  so  that  when  we  say  the  race  is  deterio¬ 
rating  we  mean  the  first  cohort  outweighs  the  third. 
It  would  be  possible  to  represent  these  cohorts  pic- 
torially,  as  is  done  with  the  navies  of  the  Great  Powers. 
But  another  factor  has  to  be  added — the  increase  in 
numerical  strength  of  the  population  and  in  each  cohort, 
for  if  more  children  are  born  in  cohort  3  than  in  1  the 
mean  level  will  be  raised,  and  vice  versa.  If,  as  is  held 
by  some,  cohort  1  marries  earlier,  and  has  more  children 
than  cohort  3,  we  have  a  factor  of  deterioration. 
This  is  a  cardinal  point  in  Dr.  Francis  Galton’s  eugenics, 
and  every  legitimate  and  decent  means  should  be  adopted 
to  increase  the  birth-rate  in  that  section  of  the  community 
which  contains  persons  above  the  level  of  mediocrity,  and 
a  relative  decrease  in  the  births  within  the  cohort  of 
deterioration. 

The  next  question  to  be  considered  is  the  relation 
of  the  statistical  individual  to  what  this  individual 
might  have  been  under  the  best  possible  condi¬ 
tions  of  nurture.  The  inevitable  accompaniments 
of  our  social  system  are  that  many  thousands  of 
pale,  peaky  boys  and  girls  in  the  congested  parts  of  our 
great  cities  are  prevented  from  attaining  the  strength  and 
vigour  they  might  attain  if  they  had  lived  under  more 
favourable  circumstances,  and  the  same  obtains  with 
thousands  of  office-bound  men  and  women.  Though  all 
are  not  heir3  to  the  same  amount  of  inborn  vigour,  the 


child  comes  into  the  world  with  the  possibilities  of  reach¬ 
ing  a  level  of  physical  development.  If  science  were 
equal  to  the  task  we  could  treat  this  statistically,  and  we 
should  have  a  conception  of  the  statistical  individual  as 
he  might  be  under  ideal  conditions  to  compare  with  the 
statistical  individual  as  he  is  under  actual  conditions. 
What  is  meant  by  “  the  race  ”  ?  In  speaking  of  deteriora¬ 
tion  of  the  race  we  mean  one  of  two  things — either  the 
race  as  represented  by  the  statistical  individual  in  his 
actual  state  of  development  under  existing  conditions  of 
nurture,  or  as  gauged  by  its  hereditary  potentialities.  It 
would  be  convenient  to  use  the  word  “race ’’for  the  former, 
and  reserve  the  term  “strip”  or  “stock”  for  the  latter. 

Deterioration  in  the  race  does  not  necessarily  imply 
degeneration  of  the  stock.  In  this  man  differs  from  wild 
animals,  which  are  pretty  nearly  all  they  can  be.  What, 
then,  is  the  relation  between  the  actual  existent  individual 
representative  of  the  race  and  the  ideal  who  realizes  to 
the  full  the  hereditary  possibilities  of  his  stock  ? 

In  every  theory  of  heredity  the  germ  cell  is  held  to  be 
the  medium  of  hereditary  transmission.  All  that  a  man 
can  be  is  latent  in  the  germ,  though  probably  no  human 
being  realizes  the  whole  of  its  inherited  potentiality, 
some  yielding  thirty-fold,  some  sixty,  and  some  a 
hundred ;  but  we  cannot  in  any  given  child  accurately 
gauge  its  hereditary  dower,  nor  say  exactly  how 
much  of  its  inherited  capital  is  realized  in  the 
course  of  life.  If  the  grain — to  again  use  the 
Parable  of  the  Sower — falls  on  stony  ground,  and  the 
scanty  yield  of  seed  again  sown  on  stony  ground  for 
several  generations,  we  obtain  deteriorated  crops,  a  short¬ 
coming  from  the  normal  level  of  development.  On  this 
view  deterioration  is  the  result  of  unsatisfactory  condi¬ 
tions  of  nature,  not  necessarily  the  result  of  any  lack  of 
hereditary  potentiality.  Is  deterioration  the  same  as 
degeneration  ?  Degeneration  is  a  lowering  of  hereditary 
possibilities,  a  depreciation  of  hereditary  capital,  and 
hence  is  far  more  serious  than  physical  deterioration. 
But  in  drawing  these  distinctions  the  sociological  fact 
must  not  be  forgotten  that  the  two  are  closely  related,  and 
that  in  so  far  as  the  hereditary  possibilities  are  raised  or 
lowered  there  is  an  improvement  or  degeneration  of  the 
stock.  If  those  with  less  hereditary  vigour  are  repro¬ 
ducing  their  stock  with  greater  rapidity  than  those 
with  greater  hereditary  stock  the  race  must  de¬ 
generate  unless  other  factors  of  improvement  counter¬ 
balance  this  tendency.  Doe3  physical  and  mental 
deterioration,  as  such,  lead  to  degeneration  ?  Or,  in 
other  words,  is  deterioration  handed  on  as  degenera¬ 
tion  from  one  generation  to  another,  or  vice  versa  ?  The 
balance  of  expert  opinion  appears  to  negative  these  ques¬ 
tions.  In  the  development  from  the  germ  cells  the 
majority  build  up  the  body,  the  minority  hand  on  the 
torch  of  life,  the  germ  cells  produce  germ  cells,  never  the 
body  cells  germ  cells.  This,  in  brief,  is  the  doctrine  of 
germinal  continuity— the  primary  basis  of  hereditary 
transmission.  But  there  may  be  secondary  means  by 
which  the  highly-developed  brain  communicates  to  the 
germ  cells  acquired  excellences.  Of  this  there  is  no 
biological  evidence,  and  it  is  difficult  to  conceive  how  it 
may  be  affected  ;  and  we  may  accept  this  doctrine,  that 
modifications  of  structure — a  function  acquired  in  the 
course  of  personal  life — are  not  inherited,  whether  they  be 
in  the  direction  of  improvement  or  deterioration.  This 
implies  that  such  deterioration  as  is  due  to  desire,  even 
if  carried  through  several  generations,  does  not  rob 
succeeding  generations,  reared  under  better  conditions, 
of  their  goodly  heritage.  On  the  other  hand,  there 
is  a  fact  which  seems  to  justify  another  conclusion, 
that  the  hereditary  possibilities  are  lowered  producing 
degeneration.  In  alcoholic  subjects  it  is  held  by  some 
that  the  drug  so  permeates  the  system  of  the  parent  as  to 
affect  the  germinal  substance.  There  is  an  increasing  ; 
number  who  hold  the  opinion  that  acquired  characters  j 
are  not  inherited,  and  hence  that  unsatisfactory  conditions 
of  development  are  not  transmitted.  The  generalized 
statement  will  be  there.  Acquired  deterioration  is  not 
inherited,  but  deterioration  of  the  germinal  substance 
may  lead  to  degeneration  of  stock,  and  this  may  be  of 
sufficient  importance  to  be  reckoned  with  in  any  dis¬ 
cussion  of  heredity  in  its  bearing  on  social  problems. 

The  dominant  factor  in  the  evolution  of  the  lower 
animals  is  natural  selection  in  which  those  born  under 
unfavourable  variations  are  eliminated.  Under  Galton’s 
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;aw  the  statistical  individual  derives  half  his  hereditary 
•haraeteristics  from  his  parents,  a  quarter  from  his  grand¬ 
parents,  an  eighth  from  his  great  grandparents,  and  so  on, 
Illustrating  that  the  variations  do  not  occur  haphazard, 
md  according  to  Pearson  it  is  now  possible  to  assign 
values  to  the  coefficient  of  hereditary  correlation  between 
brothers  and  between  a  person  and  his  parents  or  more 
remote  ancestors.  In  instances  this  may  appear  to  work 
out  wrong,  and  we  cannot  foretell  in  what  degree  any 
given  infant  may  depart  from  the  statistical  mean.  If  it  is 
said  that  such  conclusions  are  not  applicable  to  mental 
characteristics,  the  reply  must  be  that  the  data  seem  to 
justify  the  conclusion  that  approximately  the  same 
coefficient  fraternal  correlation  applies  to  mental  charac¬ 
teristics.  Statistics  which  give  the  results  for  a  large 
representative  numbers  of  the  population  afford  the  only 
reliable  data  for  scientific  generalization.  In  natural 
selection  there  is  a  progressive  elimination  from  below 
upwards,  and  if  moral  considerations  permitted,  we  could 
unquestionably  improve  the  human  race  by  applying  the 
methods  of  the  cattle  breeder.  But  something  may  be 
done  by  the  pressure  of  public  opinion  and  by  a  fuller 
realization  of  the  principles  of  heredity  to  encourage  the 
perpetuation  of  the  best  stock  and  to  discourage  the 
marriage  of  degenerates.  We  must  be  on  our  guard  to 
avoid  a  fallacious  mode  of  argument  when  treating  with 
natural  selection  under  social  conditions  of  human  life. 
It  is  often  stated  that  since  natural  selection  is  dependent 
on  the  struggle  for  existence,  it  follows  that  natural 
selection  is  constantly  in  progress  among  mankind.  It 
does  not  necessaiily  follow ;  it  only  follows  that  in  so  far 
as  under  this  struggle  men  and  women  are  prevented  from 
marrying  and  begetting  children.  Natural  selection  is 
still  operative  in  human  evolution,  as  is  best  seen  in  the 
statistics  of  disease. 

In  a  civilized  race  in  which  disease  lias  been  prevalent 
the  inhabitants  are  less  susceptible  to  attacks  than  those 
people  among  whom  it  has  not  been  prevalent.  It  may 
be  due  to  acquired  immunity  or  to  the  weeding  out  of 
susceptible  persons.  This  latter  Dr.  Reid  accepts,  though 
all  are  as  yet  not  satisfied.  The  natural  conclusion  to 
draw  is  that  the  doctor  and  temperance  reformer  are  in 
some  degree  enemies  to  the  cause  of  progress,  for  under 
this  theory  the  more  people  drink  the  less  susceptible  do 
they  become  to  its  effect. 

If  hereditary  possibilities  are  to  a  very  large  extent 
beyond  our  control,  all  the  more  is  the  call  on  us  so  to 
better  the  conditions  of  life  as  to  enable  men  and  women 
to  make  the  very  most  of  the  existing  hereditary  pos¬ 
sibilities.  This  can  be  done  by  legitimate  social  means. 
Granting  that  we  can  do  little  to  raise  the  hereditary 
possibilities,  we  can  do  much  to  improve  the  conditioning 
environment. 

Entertainments. 

Of  the  various  social  gatherings  little  need  be  said 
except  that  the  visitors  much  appreciated  the  kindness 
of  the  hosts  and  the  organizers  of  the  excursions. 
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At  the  monthly  meeting  of  the  Wigan  Infirmary  held  on 
•Tuly  5th  Dr.  Koocroft  was  appointed  Chairman  of  the 
Board  of  Management. 

A  quarterly  court  of  the  Directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  Wednesday,  July  11th,  at  11,  Chandos  Street,  Caven¬ 
dish  Square ;  Dr.  Blandford,  President,  in  the  chair, 
fourteen  members  were  present.  The  death  of  Dr.  John 
Clarke,  who  was  elected  a  member  in  1847,  and  had  been 
one  of  the  vice-presidents  since  1867,  was  reported.  Four 
new  members  were  elected.  The  sum  of  £1,358 10s.  was  voted 
for  the  half-yearly  grants  to  the  annuitants  of  the  charity. 
Five  letters  had  been  received  from  widows  of  medical 
men  since  the  last  court  asking  for  relief,  and  this  had  in 
'  each  instance  to  be  refused,  owing  to  the  fact  that  their 
husbands  had  not  been  members  of  the  Society.  Mr. 
Edward  J.  Blackett  was  re-elected  Secietary.  The  mem- 
:  bership  of  the  Society  is  open  to  any  registered  medical 
man  who  at  the  time  of  his  election  is  in  practice  within  a 
radius  of  twenty  miles  from  Charing  Cross.  Full  par- 
.  ticulars  and  application  forms  may  be  had  from  the  Sec- 
1  retary  at  11,  Chandos  Street,  Cavendish  Square,  W.  The 
!  next  election  is  on  October  10th,  and  names  of  intending 
!  candidates  must  be  received  on  or  before  September  19th.  , 


An  urgent  appeal  is  being  circulated  for  immediate  help 
to  the  Factory  Girls’  Country  Holiday  Fund,  which  this 
year  has  received  1,000  more  applications  than  usual.  The 
fund  sends  female  factory  hands  into  the  country  for  a  week 
or  a  fortnight,  the  girls  saving  up  their  money  and  paying 
the  major  part  of  the  expense.  In  previous  years  we  have 
pointed  to  the  value  of  this  society  ;  the  address  of  its 
Honorary  Secretary  is  St.  Peter’s  Rectory,  Saffron  Hill, 
London,  E.C. 

A  large  and  influential  Committee  has  been  formed  in 
Wimbledon  (with  Lord  Rathmore  as  Chairman)  to  secure 
subscriptions  for  the  purpose  of  establishing  a  permanent 
memorial  to  the  late  Dr.  Poole  Collyns,  who  died  in  May 
last,  and  whose  death  was  announced  in  the  British 
Medical  Journal  of  June  30tli.  Dr.  Collyns  was  one  of 
the  best-known  medical  practitioners  of  Wimbledon,  and 
took  a  very  keen  interest  in  the  Cottage  Hospital  at  Copse 
Hill.  Consequently  the  suggestion  that  the  memorial 
should  be  associated  with  the  Cottage  Hospital  has  been 
very  favourably  received  by  his  many  friends  and  admirers, 
and  a  ready  response  has  been  given  to  the  appeal  for 
funds  for  so  worthy  a  project. 

At  the  statutory  meeting  of  the  Hampstead  Garden 
Suburb  Trust,  Limited  (32  and  34,  Theobald’s  Road,  W.C.), 
held  on  July  17th,  the  accounts  submitted  showed  that  a 
sufficient  number  of  shares  and  debentures  have  been 
taken  to  make  the  progress  of  the  scheme  assured.  A 
large  number  of  applications  for  allotments  have  been 
received,  but  land  still  remains  for  disposal.  The  mapping 
out  of  the  estate  and  the  building  regulations  have  been 
carefully  planned,  so  that  each  occupant  of  a  house, 
whether  large  or  small,  will  be  able  to  enjoy  the  view  of 
the  surrounding  country,  and  the  ground  rents  will  be 
arranged  so  as  to  meet  all  purses. 

The  occurrence  of  an  epidemic  of  diphtheria  has  given 
rise  to  a  good  deal  of  excitement  in  the  village  of  Fleckney 
in  Leicestershire  and  led  to  the  holding  of  an  open-air 
meeting.  At  this  much  dissatisfaction  was  expressed  at 
the  manner  in  which  the  District  Council  was  dealing 
with  the  matter,  and  several  alternative  proposals  were  put 
forward  as  to  what  should  be  done.  In  the  end  it  was  re¬ 
solved  to  make  an  appeal  to  the  County  Council  direct. 
The  disquiet  felt  is  by  no  means  unjustified,  for  a  large 
proportion  of  the  houses  of  what  is,  after  all,  but  a  small 
village  have  been  attacked.  A  few  years  ago  the  total 
population  had  fallen  very  low,  but  of  late  years  has  risen 
rapidly,  owing  to  the  erection  of  several  hosiery  factories. 
The  place  now  appears  to  be  overcrowded  and  to  lack  a 
proper  water  supply  and  efficient  sanitary  arrangements. 

The  thirteenth  annual  meeting  of  the  Governors  of  the 
National  Society  for  the  Employment  of  Epileptics  was 
held  on  July  16th.  The  reports  submitted  and  adopted 
showed  that  during  the  year  150  more  acres  of  land  have 
been  acquired  at  the  Chalfont  Colony,  raising  its  total  to 
360  acres,  and  its  accommodation  to  198  patients.  In  spite 
of  the  rapidity  with  which  the  Society  has  extended  its 
operations,  it  has  been  found  impossible  to  keep  pace  with 
the  applications  for  admission,  the  result  being  that  candi¬ 
dates  have  to  wait  an  undue  time  for  a  vacancy.  The 
Council  expresses  deep  regret  that  this  should  be  the  case, 
because  it  is  above  all  things  desirable  that  cases  should 
come  under  treatment  in  an  earl>T  stage.  The  honorary 
medical  staff  supports  this  view,  and  adds  that  until  oppor¬ 
tunities  for  early  treatment  have  been  acquired  the  curative 
possibilities  of  colony  life  cannot  be  considered  to  have 
been  tested. 

The  average  number  of  Europeans  resident  in  Ashanti 
during  1905,  according  to  the  recently-issued  Colonial 
Office  Report,  was  259,  of  whom  53  were  officials,  and 
their  general  health  as  compared  with  that  of  the  white 
population  of  the  coast  towns  is  described  as  good.  Five 
deaths  occurred,  representing  a  mortality  of  19.3  per  mille, 
and  32  persons— 10  official  and  22  ci  vilian -  were  invalided. 
The  medical  staff  consists  of  6  medical  officers,  2  of  whom 
are  stationed  at  Kumasi.  Small-pox  threatening  the 
capital,  all  the  troops,  together  with  their  wives  and 
children,  to  the  total  number  of  1  361  persons,  were 
vaccinated,  and  no  cases  occurred  either  in  or  near  the 
town.  At  the  native  hospital  nearly  18,000  out-patients 
were  treated  and  815  in-patients  were  admitted.  Anew 
native  hospital  and  out-buildings  were  completed  before 
the  end  of  the  year,  and  a  European  hospital  is  now  m 
course  of  construction.  Particular  attention  is  being  paid 
to  sanitation  ;  street  drains  are  now  cemented  and  all  cess¬ 
pools  have  been  done  away  with.  Surprisingly  rapid 
progress  is  being  made  in  Kumasi,  the  capital  showing 
greatly  increasing  importance  as  a  trade  centre,  so 
much  so  that  the  fact  is  specially  mentioned  as  one 
of  the  most  encouraging  features  in  the  political  situation 
in  Kumasi.” 
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MEDICAL  SUPERVISION  OF  SCHOOL 
CHILDREN. 

The  acceptance  by  the  House  of  Commons,  on  the 
advice  of  the  medical  profession  expressed  through  the 
British  Medical  Association,  of  the  principle  of  universal 
compulsory  medical  inspection  of  school  children,  im¬ 
poses  upon  the  profession  a  further  duty  to  which 
attention  must  be  given  without  delay.  Recognizing 
the  necessity  for  prompt  action,  the  Chairman  of  the 
Representative  Meeting  intends,  we  believe,  to  issue  a 
special  circular  to  the  Representatives  of  Divisions  in 
order  that  the  important  questions  which  have  arisen 
may  be  considered  at  the  meeting  next  week. 

Those  who  have  taken  an  active  share  in  stimulating 
public  opinion  to  recognize  that  the  State,  having 
decreed  that  all  children  shall  receive  an  elementary 
education,  thereby  incurred  a  corresponding  responsi¬ 
bility  with  regard  to  the  physical  health  and  develop¬ 
ment  of  those  children,  have  indeed  good  cause  to  con¬ 
gratulate  themselves  on  the  remarkable  advance  which 
took  place  last  Monday,  and  not  least  perhaps  upon  the 
significant  way  in  which  this  advance  was  brought 
about. 

At  noon  Mr.  Birrell  received  a  deputation  from  the 
British  Medical  Association,  supported  by  certain  other 
bodies,  to  urge  upon  him  the  importance  of  accepting 
the  principle  of  Mr.  Tennant’s  amendment  to  Clause  35 
of  the  Education  Bill.  The  Bill  as  it  stood  pro¬ 
posed  to  give  local  education  authorities  power, 
with  the  sanction  of  the  Board  of  Education, 
to  make  arrangements  “  for  attending  to  the  health 
“  and  physical  condition  of  the  children  edu- 
“  cated  in  public  elementary  schools.”  Mr.  Tennant 
asked  Parliament  to  have  the  courage  of  its  convictions 
and  to  provide  “  that  it  shall  be  the  duty  of  every  local 
education  authority  to  make  arrangements,  in  accord- 
“  ance  with  a  scheme  to  be  made  by  the  Board  of 
“  Education,  for  attending  to  the  health  and  physical 
“  condition  of  the  children  educated  in  public  ele- 
“  mentary  schools.”  Mr.  Birrell  was  asked  to  accept  the 
amendment  because  in  the  opinion  of  the  medical  pro¬ 
fession  three  reforms  are  immediately  required  in  order 
that  the  health  of  the  children  attending  elementary 
schools  may  be  properly  safeguarded ;  first,  that  a 
medical  department  shall  be  formed  in  the  Board  of 
Education  itself;  secondly,  that  the  local  education 
authorities  shall  be  under  a  compulsion  to  make  pro¬ 
vision  for  the  medical  inspection  of  elementary  school 
children;  and  thirdly,  that  this  inspection  shall  be 
made  when  the  child  enters  school,  and  repeated  during 
its  school  career.  It  was  very  obvious  that  Mr. 
Birrell  when  he  received  the  deputation  was  in  great 
■doubt,  not  only  as  to  what  the  opinion  of  the  House  of 
Commons  would  be,  but  also  as  to  whether,  supposing 
it  to  be  in  favour  of  compulsion,  it  would  have  the 
courage  so  to  enact.  That  afternoon  Mr.  Tennant’s 
proposal  received  so  much  support  from  both  sides  of 
the  House  that  by  seven  o'clock  Mr.  Birrell  had  found 


salvation,  and  undertook  to  put  down  for  the  report 
stage  of  the  Bill  a  subclause  to  the  following  effect: 
“  It  shall  be  the  duty  of  every  local  authority  to 
“  provide  for  the  medical  inspection  of  every  child  on 
“  its  application  for  admission  to  a  public  elementary 
“  school,  and  on  such  other  occasion  as  the  Board  of 
“  Education  may  direct  or  the  local  education  authority 
“  may  think  fit.” 

The  difference  between  Mr.  Birrell’s  new  subclause 
and  Mr.  Tennant’s  is  that  the  former  would  leave  it 
to  local  authoi’ities  each  to  frame  its  own  scheme 
of  medical  inspection.  This  must  lead  to  some  con¬ 
fusion  and  inequality  of  practice,  but  compulsory 
medical  inspection  of  children  admitted  to  a  public 
elementary  school  is  a  long  step  in  the  right  direction, 
more  especially  as  the  Board  of  Education  will  have 
power  to  require  medical  inspection  on  other  occasions, 
and  the  local  authority  will  be  authorised  to  make  such 
inspections  as  it  may  think  fit. 

Sir  Victor  Horsley,  speaking  at  the  deputation  on 
behalf  of  the  British  Medical  Association,  said  that  the 
voluntary  system  which  left  it  to  the  local  education 
authority  to  carry  out  the  hygiene  of  the  school  and  of 
the  scholars  and  the  teaching  of  hygiene  and  temper¬ 
ance  in  the  way  it  thought  best  was  not  satisfactory  to 
the  medical  profession,  which  felt  that  the  Board  of 
Education  should  itself  take  the  lead  in  prescribing 
the  measures  to  be  taken  in  respect  to  both 
matters.  Medical  opinion,  therefore,  was  in  favour  of 
a  central  medical  department  of  the  Board  of  Education 
to  correlate  the  reports  of  local  authorities  and  the 
experience  of  other  countries.  Mr.  Birrell  informed  the 
deputation,  and  afterwards  stated  in  the  House  of 
Commons,  that  the  Board  was  proposing  to  strengthen 
its  medical  staff  at  head  quarters,  not  for  the  purpose 
of  medical  inspection  of  schools,  which  must  be  carried 
out  by  local  doctors  to  be  appointed  by  the  local  educa¬ 
tional  authority,  but  to  see  that  the  local  authorities 
were  discharging  their  duties  and  were  kept  informed 
of  what  was  being  done  in  other  countries. 

The  medical  profession  having  done  this  service  to 
the  country,  having  induced  the  House  of  Commons  to 
prescribe  medical  inspection  at  entrance,  to  authorize 
its  repetition,  and  to  sanction  the  creation  of  a  central 
medical  staff  to  guide  the  Board  of  Education,  the  pro¬ 
fession  have  thus  got  clearly  established  the  principle 
that  it  is  the  duty  of  the  State  to  promote  the  health 
and  sound  physical  development  of  the  children  com¬ 
pelled  to  attend  school,  it  remains  for  it  to  secure 
complete  continuous  medical  supervision,  and  its 
proper  local  organization.  Two  systems  of  medical 
supervision  have  been  suggested,  by  special 
officials  or  the  medical  officer  of  health,  or  by 
general  practitioners.  The  first  is  the  plan  towards 
which  we  have  been  drifting,  the  second  is  that  which 
has  produced  such  valuable  results  for  a  relatively 
trifling  expenditure  in  many  American  and  Continental 
cities.  In  large  cities  a  combination  of  the  two  systems 
may  prove  desirable,  but  for  the  country  at  large  the  choice 
lies  between  the  two,  and  there  is  still  time  for  the  voice 
of  the  medical  profession  to  be  heard.  The  Government 
evidently  looks  to  it  for  guidance,  and  the  machinery  for 
the  formation  and  expression  of  a  definite  opinion  exists 
in  the  British  Medical  Association  through  the  Repre¬ 
sentatives  of  the  Divisions,  and  the  Central  Executive. 
But  the  opportunities  of  the  profession  in  this  crisis  do 
not  end  here,  for  local  education  authorities  will,  be 
disposed  to  look  to  the  local  profession  for  advice  and 
guidance  which  the  Divisions  will  be  very  competent 
to  give,  and  which  they  ought  therefore  to  be  pre¬ 
pared  to  offer.  The  whole  question  is  of  very  great 
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>ractical  importance,  and  one  upon  which  the  general 
>ody  of  the  medical  profession  should  speak  with  no 
incertain  voice. 


THE  BY-EFFECTS  OF  HYSTERECTOMY  AND 
OOPHORECTOMY. 

iv  no  means  infrequently  it  has  happened  that  the 
ntroduction  of  a  new  surgical  operation  has  not  alone 
evealed  the  existence  of  unsuspected  problems  in  the 
ihysiology  of  the  human  body,  but  has  also  suggested 
he  experimental  methods  which  might  be  utilized  for 
he  solution  of  those  problems.  The  introduction  of 
ophorectomy,  for  instance,  led  directly  to  an  inquiry 
nto  the  relationship  existing  between  the  ovaries  and 
he  phenomena  of  menstruation  and  metabolism  ;  to  a 
ertain  extent  also  these  problems  have  been  investi- 
ated  by  means  of  experimental  methods  in  which  the 
emoval  of  these  glands  in  the  lower  animals  has  been 
he  chief  procedure  adopted.  Within  recent  years 
here  has  occurred  a  great  development  of  the  operation 
f  hysterectomy,  and  this  likewise  has  been  the  means 
f  raising  new  problems  in  connexion  with  reproduc- 
ion  and  body  metabolism.  It  has  been  found,  as 
night  indeed  have  been  expected,  that  the  removal  of 
he  uterus  produces  a  novel  state  of  affairs  in  the  bodily 
conomy  not  free  from  consequences  which  are  trouble- 
ome,  and  may  even  turn  out  to  be  somewhat  serious, 
ua  immediate  result  has  been  that  operators  have 
>egun  to  try  to  leave  some  ovarian  tissue  in  their 
ysterectomy  cases  in  order  to  find  out  whether  its 
■resence  would  diminish  the  results  due  presumably  to 
he  taking  away  of  the  uterus.  In  the  meantime  the 
uestion  has  suggested  itself  to  surgeons  and  physiolo- 
ists  whether  the  uterus  has  other  functions  than  those 
f  serving  as  a  nest  for  the  reception  and  protection  of 
he  fertilized  ovum.  Experiments  have  also  begun  to 
I  e  performed  on  the  lower  animals  with  the  object  of 
ettling  this  matter,  and  we  publish  this  week  an 
iteresting  record  of  experimental  work  upon  reproduc- 
|  ion  in  rabbits  carried  out  by  Mr.  C.  J.  Bond  of  Leicester 
nd  Sir  Victor  Horsley. 

These  experiments  were  performed  upon  the  rabbit, 
a  which  there  is,  of  course,  a  bicornate  or  two-horned 
terus,  and  in  which  pregnancies  follow  each  other  with 
rapidity  useful  for  experimental  purposes,  although 
:  has  proved  somewhat  embarrassing  to  mankind  in 
tie  Antipodes.  The  first  question  investigated  was 
ae  effect  produced  upon  the  ovaries  by  removal,  in 
[  'hole  or  in  part,  of  the  uterus.  The  whole  organ,  but 
ot  the  Fallopian  tubes,  was  removed,  with  the  result 
aat  oestrus  occurred  as  usual  on  three  occasions  ;  and 
len,  when  the  rabbit  was  killed,  it  was  found  that 
vulation  had  been  going  on.  In  another  case  one 
ornu  was  taken  away ;  oestrus  and  ovulation 
!  ccurred,  and,  further,  a  pregnancy  took  place,  and  six 
oung  ones  were  born.  The  animal  was  then  killed, 
nd  it  was  found  that  both  ovaries  had  been 
ctive  (corpora  lutea  being  present  in  both),  and 
hat  both  cervices  had  undergone  the  hyper- 
rophy  peculiar  to  gestation.  In  the  rabbit,  there- 
ore,  the  removal  of  the  uterus  does  not  prevent 
continuance  of  the  functions  of  the  ovary,  and  the 
emoval  of  half  the  uterus  does  not  interfere  with  the 
auction  of  ovulation  in  the  ovary  of  the  same  side. 
0  the  double  uterus  of  the  rabbit  acts  as  one  organ  or 
land,  so  far  as  the  function  of  pregnancy  is  concerned, 
hese  are  important  facts  to  have  ascertained  experi- 
lentally,  and  the  last  conclusion  is  noteworthy  as 
;  mowing  that  although  there  is  physiologically  a  great 
I  ifference  between  the  rabbit  and  the  human  subject 
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still  the  existence  of  a  double  uterus  in  the  former  and 
of  a  single  in  the  latter  need  not  necessarily  invalidate 
the  results. 

A  second  series  of  experiments  were  carried  out  in 
connexion  with  the  production  of  hydrometra  and 
hydrosalpinx  in  the  rabbit.  It  was  found  that  if  a 
uterine  cornu  or  tube  were  ligatured  in  two  places  a 
clear  fluid  containing  much  sodium  chloride  collected 
in  the  cavity,  and  this  happened  even  when  the  cornu 
was  transplanted  to  another  part  of  the  abdomen  and 
also  when  both  ovaries  had  been  removed  and  neither 
oestrus  nor  coitus  had  occurred.  The  secretion,  how¬ 
ever,  did  not  take  place  w-hen  there  was  a  pregnancy 
going  on  in  the  other  cornu.  This  saline  fluid  is  re¬ 
garded  as  the  secretion  of  the  uterus  or  tube,  and  its 
experimental  production  is  held  to  strengthen  the  view 
that  in  the  human  subject  hydrosalpinx  is  not  an 
inflammatory  state  but  the  secretion  of  the  mucous 
membrane.  It  was  shown,  further,  that  the  retention 
of  this  secretion,  while  it  lengthened  the  period  of 
oestrus  and  caused  it  to  occur  more  frequently,  was 
instrumental  in  producing  abortion  and  in  bringing 
about  a  polypoidal  or  adenomatous  state  of  the  cornu 
to  which  the  ligatures  had  not  been  applied.  An 
interesting  suggestion  is  that  the  adenomatous  polypi 
were  abortive  placental  attachments.  The  retention  of 
the  saline  secretion  seemed  also  to  have  a  prejudicial 
effect  upon  the  nutrition  of  the  animal,  and  to  interfere 
with  the  formation  of  lutein  substance  in  the  ovary  of 
the  same  side  in  cases  of  pregnancy  (even  if  the  ovary 
were  transplanted).  It  is  thought  that  the  saline 
secretion  antagonizes  in  some  way  the  internal  secretion 
of  the  ovaries  which  has  as  its  function  the  preparation 
of  the  uterine  mucosa  for  the  reception  of  the  fertilized 
ovum  ;  it  is  thought  also  that  the  preparation  of  the 
uterine  mucosa  reacts  upon  the  ovaries  (by  the  blood 
stream)  and  sets  up  the  formation  of  lutein  in  these 
organs. 

A  third  series  of  experiments  seemed  to  prove  very 
clearly  that  compensatory  hypertrophy  of  one  ovary 
may  occur  (as  shown  by  an  increased  number  of  corpora 
lutea  in  it)  and  that  this  hypertrophy  is  largely  depen¬ 
dent  upon  the  continuance  of  coitus  and  the  occurrence 
of  pregnancy.  It  may  take  place  after  hysterectomy  if 
coitus  be  continued.  Apparently,  also,  the  presence  of 
the  semen  in  the  genital  canal  has  a  stimulating  effect 
upon  the  ovarian  function.  In  the  absence  of  preg¬ 
nancy,  coitus  seemed  to  cause  the  formation  of  pseudo¬ 
corpora  lutea  in  the  ovaries.  Mr.  Bond  is  careful  to 
point  out  that  the  compensatory  hypertrophy  of  the 
ovary  met  with  in  the  rabbit  does  not  seem  to  be  found 
in  the  human  subject  in  cases  of  removal  of  one  gland  ; 
but  it  may  turn  out  that  this  is  too  sweeping  an 
assertion. 

There  are  several  other  matters  dealt  with  in  this 
experimental  research  which  are  of  great  interest  and 
which  are  fully  considered  in  the  article  (the  bearing, 
for  instance,  of  the  experiments  upon  the  theories  of 
menstruation  and  ovulation  and  internal  secretions); 
but  enough  has  been  said  to  indicate  the  importance  of 
the  questions  involved  in  view  of  the  frequent  per¬ 
formance  of  hysterectomy  and  oophorectomy  now- 
a-days.  _ _ _ _ 

THE  WAR  MINISTER  ON  ARMY  SANITATION. 

The  scheme  of  military  organization  unfolded  by 
Mr.  Haldane  in  his  long  speech  on  the  Army  Estimates 
last  week,  the  third  scheme  presented  to  the  country 
within  the  last  few  years,  has  already  encountered  a 
good  deal  of  criticism,  and  it  would  appear  that  even 
the  most  experienced  critics  have  found  difficulty  in 
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grasping  its  full  significance.  This  may  be  due  to 
the  fact  that  any  scheme  of  the  kind  must  neces¬ 
sarily  be  extremely  complicated,  but  it  is  safe .  to 
say  that  the  keynote  is  to  justify  reductions 
in  expenditure  and  in  'personnel  by  increasing  the 
efficiency  of  the  units  retained.  In  his  remarks 
upon  the  health  of  the  army,  Mr.  Haldane  made  it 
plain  that  he  had  grasped  the  essential  points  in  the 
problem ;  he  proposes  that  in  war  the  preservation 
of  the  health  of  the  army  shall  be  one  of  the  first  con¬ 
siderations,  and  that  it  should  be  carried  out  by  an 
organization,  one  part  of  which  would  look  after  the 
health  of  the  unit,  and  the  other  after  the  health  of 
the  base  and  lines  of  communication.  He  recognizes 
the  necessity  for  the  sanitary  training  of  officers  and 
men  of  the  army  in  the  means  now  available  for  the 
prevention  of  disease.  The  instruction  given  to  officers 
in  future  is  to  include  health  matters  so  far  as  they  bear 
on  the  health  of  their  companies,  and  the  company 
officer  is  to  instruct  his  men  in  the  object  and  meaning 
of  the  precautions  to  be  taken.  A  manual  has  been 
prepared  by  the  Army  Medical  Department,  and  it  will 
henceforth  be  the  duty  of  the  company  officer  not  only 
to  study  and  understand  the  manual  himself,  but  also 
to  see  that  the  men  under  his  command  read  and 
understand  it.  He  intends  that  in  time  of  war  the 
unit  of  the  sanitary  organization  for  regiments  shall 
consist  of  one  medical  officer,  one  non-commissioned 
officer  and  four  men  of  the  Army  Medical  Corps,  to  look 
after  the  water  supply,  and  for  similar  services  one 
commissioned  officer  will  be  appointed  to  supervise 
sanitary  police  duties.  The  Royal  Army  Medical  Corps 
non-commissiuned  officers  and  men  detailed  for  these 
duties  wTill  be  trained  at  Aldershot,  where  special 
arrangements  have  been  made  for  this  purpose.  For 
the  lines  of  communication  sanitary  sections  of  the 
R.A.M.C.  will  be  allotted,  whose  sole  duty  it  will  be  to 
look  after  the  means  for  the  prevention  of  disease ; 
while  at  the  base  there  will  be  a  general  sanitary 
commission  having  duties  which  may  be  compared  to 
those  of  the  medical  department  of  the  Local 
Government  Board. 

Mr.  Haldane  briefly  referred  to  a  sanitary  campaign 
to  be  carried  out  from  Aldershot  during  the  autumn 
manoeuvres.  We  understand  that  the  intention  is— 
acting  upon  the  advice  of  the  Army  Medical  Advisory 
Board— to  issue  strict  regulations  with  regard  to  water, 
forbidding  the  use  for  drinking  purposes  of  any  water 
not  furnished  by  a  special  water  section.  The  proposal 
probably  has  reference  to  “the  new  system  of  filtration.” 
ft  is  to  be  hoped  that  the  sanitary  campaign  will  demon¬ 
strate  the  perfection  of  this  new  system  of  filtration, 
and  thus  solve  the  hardest  problem  of  the  sanitarian  in 
the  field ,  if  this  be  attained,  it  will  more  than  justify 
the  eulogy  passed  by  the  Secretary  of  State  on  the 
present  Director-General,  whose  efforts  in  the  matter  of 
sanitation  receive  the  acknowledgement  they  deserve. 

In  the  scheme  thus  briefly  outlined  we  have  the 
beginning  of  the  evolution  of  a  sanitary  section  of 
the  Royal  Army  Medical  Corps,  whose  duties  will  be 
to  lead  the  way  in  the  prevention  of  disease,  and  we 
have  the  beginning  of  a  system  of  educating  regimental 
officers  to  understand  that  one  of  their  most  important 
duties  is  to  safeguard  the  health  of  their  men.  The 
members  of  the  sanitary  section  of  the  R.A.M.C.  will 
not  have  to  attend  to  the  sick,  but  to  look  after  the 
health  of  the  troops  and  to  prevent  disease.  The  natural 
result  will  be  the  reduction  of  the  sick-rate,  the  increase 
—relatively  to  former  days— of  the  fighting  strength  of 
the  regiments,  and  diminished  impedimenta  in  the 
shape  of  hospitals.  Mr.  Haldane,  having  grasped  these 


very  solid  advantages,  proposes  to  make  economic 
application  of  them  without  delay  by  reducing  the 
hospital  accommodation  to  be  provided  in  war 
from  10  per  cent,  to  7  per  cent,  of  the  strength  of  the 
field  army.  The  provision  of  10  per  cent,  was  strongly 
recommended  by  the  Hospitals  Commission  after  the 
last  war,  but  if  and  when  his  sanitary  schemes  are  in 
full  working  order,  it  is  probable  that  Mr.  Haldane  will 
be  justified  in  making  the  reduction  he  now  proposes. 
The  effective  execution  of  sanitary  measures  should 
produce  a  reduction  of  more  than  30  per  cent,  in  the 
number  of  cases  of  preventable  disease ;  and  it  is  through 
disease  rather  than  through  wounds  that  our  armies 
have  hitherto  more  than  filled  the  hospitals. 

So  far  as  Mr.  Haldane’s  sketch  goes,  it  gives  every  indi¬ 
cation  of  an  earnest  desire  to  give  effect  to  the  recom¬ 
mendations  so  frequently  urged  in  these  columns  for 
the  application  of  modern  sanitary  principles  to  armies 
in  the  field.  The  inculcation  of  these  principles  into 
the  rank  and  file  of  the  army  indicates  that  the  military 
authorities  are  alive  to  one  of  the  two  great  defects  of 
civil  education.  The  other  defect — the  lack  of  military 
training— is  without  our  province;  it  is  gratifying  to  the 
medical  profession,  putting  aside  for  the  occasion  their 
military  instincts,  that  hygiene,  untaught  in  the  schools, 
should  find  acceptance  in  the  army ;  and  Mr.  Haldane 
is  to  be  congratulated  on  his  efforts  to  deal  thoroughly 
with  a  problem  dear  to  the  minds  of  all  concerned  in 
the  preservation  of  the  lives  of  our  soldiers. 

- ♦ - — 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  General  Meeting  of  the  British  Medical 
Association  will  be  opened  on  Tuesday  next  at  10  a.m. 
at  Caxton  Hall,  Caxton  Street,  Victoria,  Westminster. 
The  hall  is  close  to  the  St.  James’s  Park  Station  of  the 
Metropolitan  District  Railway  and  within  two  minutes 
of  the  omnibus  lines  from  Tottenham  Court  Road  and 
the  Strand  to  Victoria  Station.  The  Annual  Represen¬ 
tative  Meeting  will  commence  immediately  after  the 
conclusion  of  the  Annual  General  Meeting.  The 
meeting  will  have  on  this  occasion  to  select  a  chairman, 
Sir  Victor  Horsley  having  declined  to  allow  himself  to 
be  put  in  nomination  again.  In  addition  to  the 
ordinary  annual  report  of  the  Council,  published  in 
the  Supplement  to  the  Journal  of  April  28th,  the 
meeting  will  have  before  it  the  report  of  the  Organiza¬ 
tion  Committee  embodying  the  draft  of  a  Royal 
Charter  published  in  the  Supplement  of  March  24th, 
together  with  the  findings  of  the  Council  and 
of  Divisions  with  respect  to  the  draft.  The  annual 
reports  of  the  Medico-Political  Committee  (Supplement, 
July  14th)  and  of  the  Ethical  Committee  will  also  be 
presented,  and  a  number  of  resolutions  for  the  amend¬ 
ment  of  by-laws  and  regulations  of  the  Association  are 
on  the  agenda  paper.  The  members  of  the  Metropolitan 
Counties  Branch  are  taking  the  opportunity  of  making 
some  return  for  the  hospitality  shown  to  them  at  many 
annual  meetings  in  other  centres  by  inviting  the  Repre¬ 
sentatives  and  members  of  the  Central  Council  to  a 
conversazione  in  the  Natural  History  Museum,  South 
Kensington,  on  Tuesday  evening.  On  Thursday  even¬ 
ing  the  Irish  Medical  Schools’  and  Graduates’  Associa¬ 
tion  will  give  a  conversazione  and  dance  at  the  Hotel 
Great  Central,  Marylebone  Road. 


ORGANIZATION  OF  NURSING  FOR  WAR. 

The  remarks  made  by  Mr.  Haldane  in  responding  to 
a  vote  of  thanks  to  him  for  his  address  at  the  London 
Hospital  the  other  day  (p.  174),  must  be  of  peculiar 
interest  to  the  nursing  profession,  indicating  as  they  do 
that  in  his  schemes  for  the  remodelling  of  the  military 
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i  forces  he  has  not  lost  sight  of  the  fact  that  the  army 
will  require  a  large  number  of  nurses  for  war.  Mr. 
Haldane  did  not  expand  his  views  on  the  subject  of 
mobilization  of  the  nurses.  But  none  the  less  it  is 
desirable  that  the  nurses  of  the  various  hospitals  should 
recognize  that  they  will  be  expected  to  take  their  share 
in  the  scheme  of  national  defence,  and  should  debate 
the  question  as  to  how  they  can  best  make  themselves 
available  for  prompt  transference  to  military  hospitals 
in  the  field.  On  the  outbreak  of  war,  nurses  are  among 
the  first  to  offer  their  aid  ;  military  enthusiasm  which 
remains  dormant  until  the  outbreak  of  war  is  better 
than  indifference,  but  experience  has  shown  us  that 
delay  in  preparedness  leads  to  untold  confusion,  and 
results  in  sufferingand  loss  of  life  which  may  be  avoided 
by  a  little  forethought.  It  is  therefore  incumbent  on 
the  nurses  of  to-day  to  take  thought  how  they  can  be 
ready  to  fulfil  their  dormant  desire  to  be  of  use  in  a 
moment  of  national  emergency.  They  must  realize  in 
times  of  peace  the  functions  they  should  fulfil  in  war, 
and  should  prepare  to  meet  these  functions  in  a  manner 
which  will  obviate  delay  to  the  army  and  dislocation  to 
the  institutions  they  at  present  serve.  It  is  not  business 
to  wait  until  an  emergency  before  making  provision  for 
meeting  it.  Every  sound  commercial  undertaking  con¬ 
tains  a  promptly  available  reserve  on  which  it  can 
readily  draw  in  times  of  stress.  It  is  therefore  to  be 
hoped  that  Mr.  Haldane’s  remarks  indicate  that  he  has 
grasped  this  principle,  and  has  included  in  his  schemes 
some  system  on  which  he  can  rely  for  the  “  mobiliza¬ 
tion”  of  nurses. 

— 

THE  DISCIPLINE  OF  MIDWIVES. 

The  Central  Midwives  Board  has  been  actively — and 
we  think  beneficially — exercising  its  disciplinary 
powers.  No  less  than  twenty-three  midwives  have 
been  this  year  struck  off  the  Roll,  and  we  are  given 
to  understand  that  the  Board  will  be  called  upon  to 
deal  with  many  more  cases  at  an  early  date.  As 
in  each  case  in  which  a  name  has  been  removed 
the  woman  concerned  has  been  deprived  of  her 
l  chief  means  of  earning  a  livelihood,  it  may  seem 
as  if  hard  measure  had  been  dealt  out  ;  but  when 
we  look  into  the  reasons  which  made  the  Mid- 
!  wives  Board  so  act,  we  do  not  find  that  this  theory  can 
be  sustained.  In  four  cases  the  midwife  was  drunk  and 
incapable  while  in  charge  of  a  case.  We  cannot  think 
that  any  one  will  advocate  that  a  woman  capable  of 
going  to  attend  a  confinement  in  such  a  condition 
should  be  allowed  to  practise.  The  most  frequent 
cause  for  removing  a  midwife’s  name  from  the 
roll  was  the  omission  to  send  for  a  doctor 
j  when  grave  symptoms  arose.  As  full  particulars 
are  not  published,  we  cannot  discuss  the  action 
of  the  Board  in  these  cases,  but  we  have  no  doubt 
that  in  these  cases  the  Board  proceeded  with  the 
greatest  caution,  and  exercised  the  largest  charity  to 
the  midwife;  a  midwife  may  make  a  mistake,  and 
underrate  the  gravity  of  her  patient’s  symptoms,  and  it 
would  be  harsh  to  deprive  her  of  her  living  for  an  error 
in  judgement.  Since  calling  in  a  doctor  throws  an 
1;  expense  upon  the  patient,  who  has  probably  entrusted 
herself  to  a  midwife  because  she  wanted  to  avoid 
expense,  there  is  an  impalpable  pressure  upon  the 
midwife,  tending  to  restrain  her  from  calling  in  a 
doctor  if  she  can  possibly  help  it.  Further,  some 
patients  cannot  pay,  and  there  is  in  most  places 
no  fund  out  of  which  a  doctor  can  be  paid,  and  the 
midwife,  who  would  gladly  have  the  doctor’s  help, 
■  naturally  shrinks  from  inflicting  on  him  a  gratuitous 
|  and  possibly  unnecessary  visit.  We  have  no  doubt  that 
these  considerations  have  been  borne  in  mind  by  the 
j  Midwives  Board,  and  that  they,  have  been  careful  to 
1  distinguish  errors  in  judgement  from  culpable  negli- 
j  gence.  We  observe  as  another  cause  for  removing  a 


midwife’s  name  from  the  Roll,  absolute  refusal  to 
use  antiseptics,  to  comply  with  the  Board’s  instructions 
as  to  the  cleanliness  of  her  clothing,  or  to  take  with 
her  the  few  appliances  she  is  ordered  by  the  Board’s 
regulations  to  take.  In  such  cases  the  Board  does  right 
to  act  unflinchingly.  If  a  medical  practitioner  sets  up 
his  own  opinion  in  opposition  to  that  of  the  leaders  of 
medical  science  in  every  civilized  country  he  incurs 
a  very  grave  responsibility,  but  in  Great  Britain 
we  attach  so  much  importance  to  originality,  to  freedom 
of  thought  and  observation,  that  we  shackle  no  trained 
man’s  opinions.  But  the  case  is  different  when  a  woman 
with  a  mere  smattering  of  knowledge  presumes,  in 
matters  involving  the  issue  of  life  or  death,  to  refuse  to 
take  the  precautions  which  experience  all  over  the 
civilized  world  has  shown  to  be  desirable.  There  were 
other  cases  in  which  midwives  did  not  refuse  to  be 
clean,  but,  nevertheless,  neglected  cleanliness  and  anti¬ 
septics.  In  such  cases  the  difficulty  is  to  distinguish 
between  habitual  neglect  and  occasional  omission  or 
inadvertence.  A  midwife  who  habitually  neglects 
antiseptics  is  practically  one  who  refuses  to 
use  them,  but  occasional  omission  by  inadvertence  calls 
for  instruction  and  admonition.  One  woman  we 
observe  fed  a  baby  on  oatmeal  and  gin,  and  gave  in¬ 
jections  by  the  rectum  which  were  ordered  for  the 
vagina  ;  it  is  not  surprising  to  find  that  so  incompetent  a 
person  was  also  dirty,  and  unmindful  of  antiseptics,  and 
it  would  have  surprised  us  if  the  Midwives  Board  had 
allowed  her  to  go  on  practising.  We  think  that  in 
exercising  its  authority  in  this  way  the  Midwives  Board 
has  fulfilled  a  public  duty.  Provision  is  wanted  for  the 
payment  of  a  doctor’s  fee  in  cases  in  which  a  midwife 
needs  assistance;  and  doubtless  in  time  this  will  be 
arranged.  But  it  cannot  be  too  widely  known  through¬ 
out  the  land  that  midwives  who  do  not  keep  themselves 
clean,  who  wear  dirty  dresses,  and  use  no  antiseptics, 
will  not  be  allowed  to  go  on  attending  confinements. 
When  this  has  been  borne  in  upon  the  minds  of  mid¬ 
wives  it  will  not  be  long  before  the  public  learn  it  too; 
and  a  diminution  of  the  mortality  of  childbed  will  be 
the  result. 


THE  HYGIENE  OF  CHURCHES. 

There  is  no  doubt  whatever,  it  must  be  confessed,  that 
the  hygienic  condition  of  our  churches  leaves  much  to 
be  desired.  Fixed  seats  form  dust  traps  which  it  is 
practically  impossible  to  cleanse;  the  weekly  cleanings 
are  often  of  a  very  perfunctory  nature;  ventilation  is  a 
science  which  hitherto  no  one  seems  to  have  mastered  , 
and,  in  short,  no  germ  ought  to  complain  that  a  fair 
field  is  not  afforded  it.  So  far,  however,  remarkably 
little  attention  has  been  given  to  the  subject  in  this 
country,  and  it  has  been  left,  curiously  enough,  to  Dr. 
Chateau,  a  Portuguese  physician  resident  in  Bahia,  to 
treat  of  it  in  an  “  ouvrage  couronne  ”  by  his  Faculty. 
The  author  is  evidently  unafraid  of  the  furor  clericus 
that  it  is  safe  to  say  will  fall  upon  him,  for  he  writes,  it 
must  be  remembered,  in  a  land  where  it  cannot  be  said 
that  superstition  is  remarkable  by  its  absence,  and  lie 
enunciates  his  revolutionary  hygienic  rules  with 
small  regard  to  the  feelings  of  the  clergy.  However 
desirable  it  may  be  from  a  sanitary  point  of  view, 
it  is,  he  premises,  unreasonable  to  suppose  that  people 
would  care  to  pull  down  existing  churches  for  the 
sake  of  building  others  on  the  latest  hygienic  lines. 
Here,  no  doubt,  his  compatriots,  no  less  than  the 
authorities  ruling  over  the  destinies  of  Canterbury, 
Westminster,  and  other  insanitary  buildings  of  like 
nature,  will  be  inclined  to  agree  with  him.  It  is  when 
he  passes  from1  the  general  to  the  particular  that  lie  is 
likely  to  find  himself  at  issue  with  his  ecclesiastical 
readers.  The  great  leather  portals  at  the  main  doorways 
are  to  be  removed,  permitting  free  ingress  to  the  light 
and  air;  all  kissing  of  relics  is  to  be  put  a  stop  to ;  an 
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the  confessional  boxes  are  in  like  manner  included  in 
his  Index  Expurgatorius.  These  points,  as  will  he  seen, 
do  not  affect  the  majority  of  churches  in  our  land,  nor 
is  it  likely  that  we  shall  see  any  necessity  for  adopting 
his  suggestion  that  minatory  placards  anent  expectora¬ 
tion  at  large  be  affixed  to  the  walls,  and  the  measure 
further  enforced  by  a  generous  installation  of  “raised 
“  antiseptic  spittoons  in  the  choir,  near  the  altars  (!), 
“  and  in  short,  wherever  necessary.”  But,  with  these 
exceptions,  there  is  much  sound  common  sense  in  Dr. 
Chateau’s  recommendations.  He  would  banish  all  fixed 
seats,  and  replace  them  by  light  iron  or  wooden  chairs 
that  can  be  easily  washed.  Curtains  and  hangings  are 
similarly  anathema,  every  door  is  to  be  well  provided 
with  mats,  gas  is  to  be  superseded  by  the  electric  light, 
and  thorough  ventilation  is  to  be  ensured  by  opening  all 
doors  and  windows  after  the  services.  It  is,  however, 
with  regard  to  the  cleansing  of  the  building  that  our 
ecclesiastical  hygienist  is  most  insistent.  Dry  sweeping 
is  on  no  account  to  be  permitted.  Every  day  sawdust 
damped  with  antiseptic  solutionis  to  be  freely  scattered 
on  the  floor  and  then  swept  up,  while  the  seats  and 
easily- reached  parts  of  the  building  are  to  be  cleaned 
with  a  sublimate  solution.  It  would,  perhaps,  be  not 
always  convenient  to  carry  out  so  thorough  a  system  of 
warfare  against  the  bacillus  as  Dr.  Chateau  suggests,  but 
his  general  principles  are  unimpeachable,  and  as  our 
churches  are  no  less  responsible  for  the  dissemination 
of  catarrhs  and  other  more  serious  maladies  than  are 
the  theatres,  it  would  be  a  good  thing  if  more  were  done 
to  cleanse  and  disinfect  them. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 

DICTIONAhY  (SECOND  NOTICE). 

Allusion  has  already  been  made  to  three  of  the  most 
interesting  of  the  medical  terms  in  the  present  part  of 
Dr.  Murray’s  New  English  Dictionary  “  these  three  were 
the  words  physician ,  physic,  and  pharmacy.  We  take  up 
the  Dictionary  again,  in  order  to  refer  to  several  other 
almost  equally  interesting  terms.  Phagedaena ,  “an 
“  eating  sore,  an  ulcer  that  spreads  and  corrodes  the 
“  neighbouring  parts,”  comes  like  an  evil  dream  to 
remind  us  that  hospitals  were  not  always  the  clean, 
sweet  places  they  generally  are  now.  Phagedaenic  water 
was  a  liquid  used  for  cleansing  ulcers,  and  the  date 
(1704)  of  the  following  quotation  is  noteworthy : 
“  Phagadenick  water  is  made  by  dissolving  a  dram  of 
“  sublimate  corrosive  in  a  pound  of  lime  water.”  In 
startling  propinquity  to  phagedaena  comes  the  word 
phagocyte,  bane  and  antidote  being  thus  brought  side  by 
side  by  alphabetical  necessities.  Here  is  Dr.  Murray’s 
definition  of  the  useful  phagocyte:  “A  leucocyte 
*'  (white  blood  corpuscle  or  lymph  corpuscle)  which, 
“  under  certain  conditions,  has  the  power  of  absorb- 
“  ing  and  destroying  pathogenic  mici'obes  by  a  process 
of  intracellular  digestion,  and  thus  of  guarding 
“  the  system  against  infection.”  An  illustrative  quota¬ 
tion  (date  1889)  reads  thus:  “  Metschnikoff’s  theory  is 
“  that  by  accustoming  these  corpuscles,  which  he  calls 
“  ‘phagocytes,’  to  tolerate  a  weak  form  of  the  poison 
“  produced  by  pathogenic  bacteria,  we  “  educate  ’  them, 
“  so  that  they  are  able  subsequently  to  resist  and 
“  eventually  to  attack  and  destroy  the  same  pathogenic 
“  bacterium  in  a  stronger  and  deadly  form.”  There  is 
a  mine  of  information  in  that  definition  and  quotation, 
as  every  one  who  knows  the  subject  will  perceive. 
Around  the  word  phagocyte  has  already  grown  up  a 
family  of  new  terms — phagocytal,  phagocytic ,  phago- 
cytical,  phagocytism,  phagocytosis,  and  phagocytoblasl. 
We  use  the  word  phalanges,  for  the  segments  of  the 
digits,  often  enough  in  medical  phraseology ;  but  it  is 
doubtful  whether  our  minds  often  go  back  in  thought 
to  that  primary  visual  image  of  a  compact  body  of 
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infantry  drawn  up  in  close  order  to  which  the  narre 
Macedonian  phalanx  was  given  ;  the  Dictionary  gives 
us  a  lesson  in  ancient  history  here.  Pharyngitis  is 
given  as  a  word  not  yet  naturalized,  while  pharyng- 
ectomy  would  appear  to  be  so  recognized,  although  the 
former  is  illustrated  by  a  quotation  of  date  1844  and  the 
latter  by  one  of  1890.  Many  words  begin  with  the 
syllable  phen-,  and  it  is  not  evident  at  first  why  they 
should  be  derived  from  the  Greek  verb — meaning  to 
bring  to  light — until  we  remember  (or  are  helped  by 
the  Dictionary  to  remember)  that  phenol  and  its  many 
compounds  were  obtained  from  coal  far — a  by-product 
in  the  preparation  of  illuminating  gas.  Other  medical 
names  are  phimosis,  phlebitis,  and  ail  the  compounds 
beginning  with  phlebo-.  Phlebotomy  and  phlebotomize  have 
many  interesting  illustrative  quotations  annexed,  from 
which  we  select  one  or  two.  Dr.  Johnson,  writing  to  Mrs. 
Thrale  (1780)  says:  “Gentle  purges  and  slight  phlebo¬ 
tomies  are  not  my  favourites;  they  are  pop-gun 
“  batteries  which  lose  time  and  effect  nothing.”  In 
a  quotation  from  the  Pall  Mall  Gazette  (1865)  we  read 
(we  almost  fancy  there  is  a  tone  of  regret  in  it),  “These 
“  phlebotomizing  days  are  now,  however,  long  gone  by.” 
Certainly  venesection  is  now  so  seldom  practised  that 
the  sentence  taken  from  a  work  of  1644  has  little  mean¬ 
ing  in  modern  ears:  “  Body  politiques,  as  well  as  the 
“  frayle  bodies  of  men,  must  have  an  evacuation  for 
“  their  corrupt  humours,  they  must  be  phlebotomized.” 
Another  word  with  a  remarkable  history  and  with 
many  orthographical  vicissitudes  is  phlegm;  the  four 
bodily  humours  of  olden  days  were  blood,  phlegm, 
yellow  bile,  and  black  bile,  and  so  came  the  first  mean¬ 
ings  of  sanguine,  phlegmatic,  etc.;  but  now  phlegm  is 
nasal  mucus,  no  more,  and  to  be  got  rid  of,  “hostit  out” 
as  the  Scots  say.  When  one  feels  the  nose  hot  before  a. 
catarrh  develops,  one  is  only  after  all  working  out 
for  one’s  self  the  derivation  of  the  word  phlegm; 
phlegmon  and  phlegmasia  are  expansions  of  the  idea 
From  an  old  word  like  phlegm  the  Dictionary  soon  brings 
us  to  a  very  new  one  in  the  form  of  phonendoscope, 
which  is  sufficiently  defined  as  “  an  apparatus  for 
“  rendering  small  sounds  in  the  human  body,  or  in 
“  solid  bodies  in  general,  more  distinctly  audible.” 
“  Phossy  jaw”  is  the  popular  name  for  phosphorus 
necrosis  of  the  jaw,  “  one  of  the  familiar  dangers  to  life 
“  of  the  East-end  match  girl.”  Phosphorus  and  its 
associated  words  have  several  columns  of  illustrative 
quotations  in  the  Dictionary,  and  photophobia  brings  to 
mind  the  shrinking  from  light  shown  by  the  baby  with 
ophthalmia,  or  the  albino  with  retina  unprotected  by 
pigment.  Another  long  list  of  words  find  their  root  in 
phren,  the  Greek  name  for  the  diaphragm  or  upper  part 
of  the  abdomen,  “anciently  supposed  to  be  the  seat  of 
“  the  mind  ” — so  we  have  phrenesis,  phrenitic,  phrenic T 
plirenitis ,  phrenalgia,  phrenology,  and  many  others. 
We  note  that  plithiriasis  is  kindly  regarded  by 
Dr.  Murray  as  a  non  -  naturalized  word ;  let  us 
hope  it  will  always  be  an  undesirable  alien. 
The  British  Medical  Journal  is  brought  for¬ 
ward  as  employing  the  wonderful  word  phtheiro- 
phagous ;  here  is  the  exact  reference  (no  getting  out  of 
it  for  us),  British  Medical  Journal  for  1899,  Novem¬ 
ber  4th,  page  1278,  and  here  is  the  quotation  :  “  Lice  . .  - 
“  caused  little  inconvenience  and  afforded  employment 
“to  the  phtheirophagous  natives.”  We  can  only  plead 
in  apology  that  the  word  was  used  by  the  writer  of  a 
paper  in  the  Section  of  Pathology.  Phthisis,  from  the 
Greek,  means  pulmonary  consumption  now,  but  it  once 
had  a  wider  significance  ;  phthisical  was  formerly  spelled 
tissical.  Phyma  and  physcony  are  little  used  medical  terms 
which  the  Dictionary  carefully  derives  and  defines;  pin 
mater  has  a  curious  origin,  and  signifies  “  thin  or  tender 
“mother”;  “pile,”  among  its  many  meanings,  has  a 
medical  one ;  and  pile  wort  is  a  less  euphonious  term 
than  lesser  celandine  for  Wordsworth’s  favourite  ranun- 
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ulus.  Finally,  we  may  cite,  as  a  restorative,  after  so 
nuch  Dictionary ,  the  word  pick-me-up,  which  is  said  to 
lave  had  its  meaning  extended  to  beverages,  medicinal 
reparations,  etc.,  supposed  to  have  restorative  and 
onic  qualities  ;  but  there  is  a  warning  quotation  which 
peaks  (date  1900)  of  “  the  incautious  use  of  a  pick-me- 
1  up  in  which  strychnine  was  an  ingredient.” 


THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
Che  London  School  of  Clinical  Medicine  completed  its 
irst  term  of  active  work  on  July  10th.  It  was  attended 
)y  forty-two  practitioners,  some  engaged  in  general 
practice  in  the  provinces,  others  belonging  to  the  army, 
lavy,  Indian,  and  other  public  services,  the  remainder 
>eing  practitioners  from  the  British  Colonies  or  from 
Ymerica.  This  diversity  of  students  is  an  auspicious 
eature,  because  it  gives  good  promise  for  the  future 
,hat  the  facilities  offered  to  post-graduates  are  likely  to 
)Q  taken  advantage  of  by  men  engaged  in  every 
,'ariety  of  practice,  and  that  the  School  will  appeal, 

;  is  was  intended,  to  a  world-wide  constituency  pre¬ 
pared  to  avail  itself  of  educational  opportunities 
it  home  rather  than  abroad,  if  they  are  provided 
n  such  a  way  as  to  meet  the  practical  requirements 
of  those  who  desire,  from  time  to  time,  to  keep  them¬ 
selves  abreast  with  modern  developments  in  medicine 
ind  surgery.  The  amount  of  clinical  material  has 
proved  sufficiently  abundant.  The  records  show  that 
ffiere  has  been  a  large  number  of  cases  of  exceptional 
interest,  and  that  every  clinic  has  been  amply  provided 
with  patients  illustrative  of  most  varieties  of  disease. 

I  Since  the  formation  of  the  school  a  number  of  residents 
;n  Greenwich  have  intimated  their  willingness  to  let 
rooms  on  reasonable  terms,  so  that  there  is  now  no 
difficulty  in  securing  comfortable  accommodation  in  the 
immediate  vicinity  of  the  hospital.  There  is  an  impres¬ 
sion  abroad  that  Greenwich  is  inconveniently  far  from 
London,  but  the  Dreadnought  Hospital  is  no  further  in 
point  of  time  from,  say,  Trafalgar  Square,  than  several 
|  other  large  hospitals  and  schools,  and  there  is  reason  to 
believe  that  ere  long  the  time  spent  on  the  journey, 
which  need  not  now  exceed  half  an  hour,  will 
be  materially  shortened.  The  alterations  in  the 
hospital  which  the  establishment  of  the  School 
I  has  entailed  are  being  systematically  carried  out,  and 
much  has  been  done  to  promote  the  comfort  and  con¬ 
venience  of  those  who  work  within  its  walls,  whether 
1  as  teachers  or  students.  In  a  new  institution  such  as 
[  this  development  is  almost  invariably  delayed  by  want 
of  sufficient  financial  support.  The  generosity  of  public 
j  benefactors  may  with  full  propriety  be  invoked  to  mark 
with  substantial  approval  the  enlightened  policy  of  the 
(Seamen’s  Hospital  Society,  either  by  assisting  the 
|  charitable  work  of  the  hospital  or  by  enriching  the 
I  coffers  of  the  clinical  school.  We  are  confirmed  in 
!  our  original  opinion,  to  which  we  have  already  given 
|  expression,  that  the  policy  of  the  Governing  Board  of 
the  Seamen’s  Society  will  achieve  the  success  it  merits, 
and  we  congratulate  both  the  Board  and  staff  upon  the 
1  evidences  of  this  prosperity  which  are  shadowed  forth 
'  in  the  results  of  the  work  accomplished  during  the  first 
session  of  the  new  School. 


asymmetrical  evolution  of  the  pregnant 

UTERUS. 

At  a  recent  meeting  of  the  Obstetrical  Society  of 
;  Berlin,  Dr.  Brose1  reported  what  he  believed  to  be  the 
:  earliest  pregnancy  ever  diagnosed  with  certainty,  and 
^exhibited  an  ovum  of  the  third  week,  5  millimetres  in 
length,  expelled  a  week  after  the  diagnosis.  The 
j  case  also  illustrated  a  condition  probably  not  so 
j  rare  as  is  still  believed  —  namely,  irregular,  that 
,  is  to  say  unsymmetrical,  evolution  of  the  uterus. 

1  Zentralbl.  f.  (fyndk.,  Nu.  18,  1906,  p.  527. 
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We  may  note  that  Paul  Bar2  detected  in  early 
pregnancy  what  seemed  to  be  a  soft  tumour  con¬ 
taining  the  fetus  attached  to  a  firm  uterus.  Between 
the  soft  tumour  and  the  uterus  there  was  a  certain 
degree  of  mobility.  Yet  the  pregnancy  proved  to  be 
perfectly  normal,  the  soft  tumour  being  part  of  the 
uterus,  the  remainder  of  which  gradually  softened  as 
gestation  advanced.  This  condition  has  been  taken  for 
cornual  pregnancy  or  for  fibroid  tumour  complicating 
gestation.  The  fact  is,  irregular  evolution  is  probably 
not  infrequent  during  the  early  weeks  of  normal  uterine 
gestation.  Dr.  Brose’s  patient — a  woman  subject  to 
phthisis — consulted  him  on  January  19th.  She  had 
missed  a  period,  the  last  taking  place  on  December  13th, 
1905,  and  believed  that  she  was  pregnant.  On  examina¬ 
tion,  Brose  found  that  the  uterus  was  hardly  enlarged, 
but  noted  that  the  left  half  was  decidedly  larger  and 
softer  than  the  right,  while  a  distinct  depression  was  de¬ 
finable  between  the  left  cornu  and  the  rest  of  the  uterus. 
On  January  25th  laminaria  tents  were  applied,  but  did  not 
set  up  uterine  contraction  ;  the  next  day  the  uterus  was 
dilated,  and  the  ovum  removed.  The  uterine  cavity 
was  then  carefully  explored,  and  the  right  portion  of 
the  uterus,  which  was  still  firm,  was  found  to  be  quite 
empty,  the  ovum  having  occupied  the  softer  left 
portion.  This  question  of  consistence  in  relation  to  the 
implantation  of  the  ovum  has  been  disputed.  Bar,  to 
whom  Brose  does  not  refer,  apparently  takes  it  for 
granted  that  the  uterus  must  needs  be  softest  where  the 
ovum  lies,  but  Brose  notes  that  though  von  Braun  and 
Piskacek  are  of  the  same  opinion,  Schauta  considers 
that  the  firmer  part  holds  the  ovum.  Yon  Braun,  in 
a  discussion  with  Schauta,  cautiously  observed  that  this 
question  must  remain  unanswered  until  an  unsym¬ 
metrical  uterus  in  very  early  pregnancy  could  be 
examined  after  total  hysterectomy  or  at  a  necropsy. 
Piskacek  objected  that  the  uterine  tissues  are  altered  by 
death.  Brose  considers  that  in  his  case  the  conditions 
for  deciding  the  question  were  far  more  satisfactory,  for 
he  had  diagnosed  enlargement  of  the  left  part  of  the 
uterus  with  distinct  softening,  and  found,  when  he 
induced  abortion,  that  the  ovum  lay  in  that  part.  He 
further  claims  to  have  detected  pregnancy  with  accuracy 
in  the  second  week — the  first  instance  on  record  of  so 
early  a  diagnosis.  Unsymmetrical  and  irregular  evolu¬ 
tion  is  of  some  importance,  as  it  may  lead  to  erroneous 
diagnosis  of  cornual,  interstitial  or  tubal  pregnancy. 
Hence  it  would  be  interesting  if  we  could  define  the 
proportion  of  normal  pregnancies  in  which  evolution  is 
distinctly  unsymmetrical  during  the  earliest  stages. 


THE  AMBULANCE  NEEDS  OF  LONDON. 

Though  the  result  may  not  be  very  consoling  it  is 
satisfactory  that  the  action  of  Lord  Camperdown’s 
Committee  in  striking  the  Ambulance  clause  out  of  the 
London  County  Council’s  General  Powers  Bill  should 
have  been  the  subject  of  debate  in  the  House  of  Lords 
on  Monday.  We  now  know  the  quarter  whence  the 
opposition  came,  and  the  grounds  of  the  decision 
reached.  On  the  reinstatement  of  the  clause  being 
formally  moved,  Lord  Camperdown  stated  that  the 
Home  Office  was  opposed  to  the  plan,  adding  that  the 
London  County  Council  had  brought  forward  no  definite 
scheme,  and  had  no  idea  what  the  ultimate  cost  might 
be.  So  far  as  the  Bill  was  concerned  it  might  spend 
£300,000  just  as  readily  as  the  £5,000  odd  with  which  it 
was  proposed  to  commence,  or  even  L30.CC0  which 
had  been  suggested  as  likely  to  cover  the  whole 
cost.  Speaking  on  behalf  of  the  Government,  Lord 
Beauchamp  said  that  it  was  unable  to  advise  the 
House  to  reinstate  the  clause  as  the  scheme  did  not 
seem  to  have  received  mature  consideration  at  the 

2  Note  sur  la  live  tie  de  l’Oeuf  dans  line  Corne  Uterine,  Bulletin  de  la 
Sue.  d’Obst.  de  Paris,  March,  1902,  p.  168. 
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hands  of  the  County  Council.  The  Home  Office  con¬ 
sidered  that  any  plan  for  providing  an  ambulance 
service  should  not  duplicate  existing  ambulances  but 
supplement  them,  whereas  the  clause  which  had  been 
struck  out  would  have  enabled  the  Council  to  sweep 
aside  existing  agencies  and  set  up  an  entirely  new 
service.  The  Home  Secretary’s  view  was  that  it  would 
be  better  to  develop  the  existing  sources  rather  than  to 
inaugurate  an  entirely  new  system  ;  at  the  same  time 
he  was  of  opinion  that  the  time  had  come  when  further 
steps  should  be  taken  to  improve  the  ambulance  service 
in  London,  and  he  had  therefore  decided  to  call  a  con¬ 
ference  of  the  London  County  Council,  the  Metropolitan 
Lolice,  and  the  Home  Office  on  the  subject.  This  con¬ 
ference,  he  thought,  would  probably  be  able  to  formulate 
a  scheme.  A  further  most  undesirable  delay  in  the 
introduction  of  reform  of  the  greatest  possible  impor¬ 
tance  to  London  must  therefore  occur. 


THE  CEYLON  TROPICAL  MEDICINE  INSTITUTE. 

Recognizing  the  importance  of  the  scientific  study  of 
tropical  disease  problems  the  Ceylon  Government  has 
established  a  pathological  laboratory  in  Colombo  under 
the  direction  of  Hr.  Castellani.  On  the  suggestion  of 
Sir  Allan  Perry  and  Hr.  Castellani  a  special  hospital 
for  tropical  diseases  has  now  been  formed  in  the 
immediate  neighbourhood  of  the  laboratory  and  placed 
under  the  charge  of  Hr.  Castellani.  It  contains  at 
present  eighteen  beds,  but  it  is  hoped  shortly  to 
enlarge  it  and  to  establish  a  ward  for  Europeans,  which 
would  be  used  especially  for  the  study  of  sprue.  The 
advantages  of  having  such  a  hospital  in  connexion  with 
the  clinical  laboratory  are  obvious.  Among  others  may 
be  mentioned  the  increased  facilities  afforded  for  the 
investigation  of  any  special  disease  by  having  several 
cases  in  different  stages  of  the  same  malady  under 
observation  at  the  same  time.  Again,  many  types  of 
tropical  disease,  including  especially  skin  diseases,  are 
not  considered  suitable  for  admission  into  the  Colombo 
General  Hospital,  but  they  can  be  admitted  into  the 
special  hospital,  thus  affording  better  opportunities  for 
their  investigation  with  the  view  to  devising  effective 
means  of  prevention  and  treatment.  Special  instruc¬ 
tion  in  tropical  diseases  is  now  given  in  the  Clinic  for 
tropical  diseases  at  Colombo  and  the  existence  of  this 
clinical  laboratory  and  hospital  will  very  greatly  con¬ 
duce  to  the  advantage  of  the  students.  The  Govern¬ 
ment  of  Ceylon  deserves  the  highest  praise  for  the 
scientific  spirit  it  has  shown,  and  we  can  only  hope  that 
the  success  of  the  present  experiment  may  encourage  it 
to  extend  the  system  further. 


THE  MOTOR  OMNIBUS  NUISANCE. 

From  the  correspondence  between  the  Commissioner  of 
Metropolitan  Police,  Sir  Theodore  Martin,  the  Kensing¬ 
ton  Borough  Council,  and  Secretaries  of  Omnibus  Com¬ 
panies,  which  has  been  published,  it  is  apparent  that 
dawn  in  the  matter  of  motor  nuisances  in  London  is  at 
length  approaching.  The  police  authorities,  who  have 
hitherto  held  their  hands  in  order  not  to  cripple  a 
youthful  industry,  intend  now  to  exercise  what 
powers  they  possess  in  connexion  with  vehicles 
plying  for  hire,  more  stringently  than  heretofore, 
and  this  is  as  it  should  be.  It  is  many  months  now 
since  we  heard  the  first  startling  fusillade  of  back  fires, 
smelt  the  first  gust  of  half-burnt  petrol  vapour,  were 
smothered  in  the  smoke  of  lubricating  oil,  heard  the 
first  groaning  shriek  of  imperfect  machinery,  and  felt 
the  earth-quiver  caused  by  a  heavy,  rapidly-moving 
vehicle  in  certain  parts  of  the  town.  There  has  been, 
in  short,  plenty  of  time  to  realize  to  the  full  the 
existing  evils  of  motor  omnibus  traffic  and  to  appreciate 
of  what  value  it  might  be  under  good  manage¬ 
ment.  It  is  time  to  end  the  one  and  amend 


the  other.  All  the  evils  which  motor  omnibuses 
are  accused  of  causing  might  readily  be  shown  to  be  of 
decided  importance  from  the  standpoint  of  the  public 
health,  and  in  the  case  of  individuals  to  be  a  facultative 
source  of  very  decided  injury  in  many  diseases.  It  is 
not  worth  while,  however,  to  lay  stress  on  the  medical 
aspects  of  the  question,  for  the  evils  are  obvious  to 
all  alike,  and  still  less  is  it  useful  to  labour  the 
point  by  introducing  abstract  questions  as  to  what 
undesirable  constituents  motor  traffic  may  introduce  or 
increase  in  the  atmosphere.  As  has  already  been 
mentioned  in  these  columns,  and  as  Sir  James  Bewar 
has  since  stated,  the  exact  chemical  result  of  the 
passage  through  the  streets  of  many  motors  is  some¬ 
what  doubtful,  and  it  is  conceivable  that  if  this  were 
made  a  central  point  in  the  argument,  motor  traffic  as 
it  is  might  gain  the  day.  The  amount  of  carbon- 
monoxide  emitted  by  a  car  must  at  any  rate  be  infinitesi¬ 
mal  compared  with  that  which  escapes  from  many  a 
chimney,  whilst  in  respect  of  carbonic  acid  the  balance 
between  motor  cars  and  an  equivalent  number  of  omni¬ 
bus  horses,  must  be  decidedly  in  favour  of  the  former.  It 
is  undesirable,  therefore,  to  weaken  the  attack  upon  the 
evil  by  the  introduction  of  doubtful  considerations  of  a 
chemical  character,  as  well  as  superfluous  in  view  of  the 
indisputable  nature  of  the  nuisance.  Though  still 
somewhat  of  a  side-issue,  a  much  more  important 
matter  in  connexion  with  motor  traffic  is  the  tendency 
of  the  drivers  to  depart  from  the  accepted  rule  of  the  road. 
In  the  average  human  being  the  faculty  of  recognizing 
instinctively  the  direction  from  which  any  given  sound 
comes,  is  exceedingly  badly  developed.  Even  those, 
therefore,  whose  hearing,  from  any  ordinary  point  of 
view,  is  perfect,  really  depend  for  their  safety  in  cross¬ 
ing  thoroughfares,  much  less  on  their  ears  than  on 
their  eyes,  and  on  their  knowledge  that  ordinary 
vehicles  use  exclusively  one  or  other  side  of  the  road 
according  to  the  general  direction  in  which  they 
are  moving.  On  stepping  off  the  pavement  the  foot 
passenger  looks  to  the  right,  and  in  ordinary  traffic 
nothing  is  more  necessary  to  ensure  his  safety.  When 
motors  are  about,  however,  this  is  no  longer  the  case, 
for,  if  space  permits,  their  drivers  do  not  hesitate  to 
invade  a  portion  of  the  road  on  which,  in  the  direction 
in  which  they  are  travelling,  they  have  no  right  what¬ 
ever,  getting  back  to  their  own  side  a  little  further  on. 
By  attention  to  noise,  vibration,  and  smells,  the  police 
may  save  much  annoyance,  and  possibly  contribute 
something  to  the  public  health.  By  attention  to  the 
point  which  we  have  mentioned  they  will  save  many 
fatal  accidents,  as  well  as  render  many  persons  less 
nervous  than  at  present  they  rightly  are. 


JUVENILE  SMOKING. 

The  medical  and  other  evidence  on  the  evils  of  smoking 
by  boys  which  has  been  given  before  the  Select  Com¬ 
mittee  of  the  House  of  Lords  appears  to  have  convinced 
that  body  that  a  drastic  remedy  is  needed.  Of  the  two 
Bills  which  were  brought  to  its  notice,  the  Committee 
has  expressed  its  preference  for  that  of  Sir  Ralph 
Littler,  and  would  even  desire  to  see  clauses  added 
rendering  the  restrictions  imposed  more  stringent. 
The  Bill  as  it  stands  subjects  to  a  penalty  of 
40s.  for  a  first  offence,  and  of  £'5  for  any  sub-  j 
sequent  offence,  any  person  w7ho  knowingly  sells  ; 
or  delivers  or  permits  or  suffers  to  be  sold  or  j 
delivered  any  sort  of  cigarettes  to  children  under 
16  years  of  age.  Similarly  it  proposes  that  every  child 
under  the  age  of  16  found  in  possession  of  cigarettes  or 
smoking  tobacco  shall  be  liable  to  pay  a  fine  of  40s., 
and  also  come  under  the  provisions  of  the  First  Offenders 
Act.  The  Committee  considers  that  smoking  by  boys  is 
an  evil  which  threatens  to  do  much  harm  to  the  man¬ 
hood  of  the  country,  and  therefore  proposes  that,  in 
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iddition,  police  constables  shall  be  allowed  to  stop 
ill  youths  apparently  under  16  years  of  age  seen 
smoking  in  public  places  and  confiscate  any  tobacco 
found  upon  them.  It  is  likewise  suggested  that  corre¬ 
sponding  powers  should  be  possessed  by  local  authori¬ 
ties  and  be  delegated  to  officials,  such  as  park-keepers 
and  schoolmasters,  and  should  be  exercised  also  by 
railway  and  dock  authorities  on  their  own  premises. 


TRAVEL  IN  CANADA. 

Those  members  intending  to  attend  the  Annual 
Meeting  at  Toronto  who  have  not  yet  received  the 
transportation  certificate  entitling  them  to  the  special 
reduction  granted  by  the  Canadian  transportation  com¬ 
panies  should  apply  without  delay  to  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand,  London,  W.C.  A  list 
of  the  companies  included  in  the  Canadian  Transporta- 
tion  Association  was  published  in  the  Supplement  of  the 
British  Medical  Journal  of  May  26th,  1906,  page  280. 
A  separate  certificate  will  be  required  for  each  passenger. 
It  must  be  clearly  understood  that  the  concessions  do 
not  apply  to  the  railways  in  the  United  States,  and  that 
passengers  travelling  from  New  York  or  Boston  can 
only  obtain  the  special  rate  from  the  point  at  which  the 
f  Canadian  frontier  is  passed. 

hi  '  I 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund,  under  the  direction  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  England,  will  be  held  on 
Wednesday  next  at  the  Examination  Hall  on  the 
I  Embankment,  when  the  fourth  annual  report  (1905-6) 
will  be  presented. 

I  ■  ■  ■  ■  . . 


Jtte&kal  |hrt es  in  parliament. 


[From  Our  Lobby  Correspondent.] 

The  Army  Estimates  :  The  Health  of  the  Army. — On 

Thursday  in  last  week  Mr.  Haldane  made  his  promised 
s  statement  as  regards  army  reforms.  In  a  speech  of  two 
hours  and  some  forty  minutes  he  detailed  his  proposals 
|  for  a  reduction  in  our  military  forces  which  he  argued 
!  would  combine  efficiency  with  economy.  His  remarks  on 
j  the  medical  department  of  the  army  were  specially 
j  interesting,  and  were  directed  to  the  health  of  the  army. 

He  said  :  There  have  been  some  reproaches  in  the  papers 
!  that  we  have  been  saying  nothing  about  sanitary  reform 
in  the  army  and  the  improvement  of  our  medical  system. 
It  is  not  a  subject  which,  connected  intimately  as  I  am 
through  family  ties  with  medicine  and  science,  I  am  likely 
1  to  have  neglected,  and  I  am  glad  to  say  I  have  had 
1  working  for  me  in  this  direction  Sir  Alfred  Keogh, 

!  Surgeon-General  and  the  head  of  the  Medical  Department 
of  the  Army,  than  whom  there  is  no  more  skilled  man 
anywhere.  He  has  provided  a  scheme  which  is  already 
;  partly  in  operation,  and  I  propose  to  deal  with  the  health 
|  of  the  army  in  this  fashion.  It  is  all  part  of  our  organiza- 
I-  tion  for  war,  which  I  am  going  to  detail  in  a  few  words. 

|  We  propose,  on  the  outbreak  of  war,  to  treat  the  army  on 
;  the  basis  of  looking  after  the  health  of  the  unit  as  one 
thing,  and  the  health  of  the  base  and  lines  of  communica- 
)  tion  as  another  thing.  The  chief  sources  of  disease  are 
contact  with  infection,  imperfect  disposal  of  excreta,  and 
1  impure  water  supply.  All  these  things  are  beiDg 
I  separately  dealt  with.  Small  things  in  themselves,  they 
multiply  the  evils  to  enormous  dimensions  when  dealing 
;  with  great  bodies  of  troops.  First  of  all,  field  army 
conditions  are  quite  different  from  those  of  the  base  and 
(  line  of  communications,  and,  therefore,  it  is  necessary 
L  that  there  should  be  systematic  teaching,  not  only 
of  medical  officers,  but  of  the  active  officers,  in  order 
}  to  enable  them  to  apply  the  best  results  of 
I  medical  science  to  the  preservation  of  the  health  of 
;  the  units.  Our  medical  training  we  propose  very 
,  largely  to  improve.  We  have  already  taken  the  decision 
1  to  make  the  instruction  of  officers  include  health  matters 
|  and  medical  matters  as  far  as  they  bear  on  the  health  of 
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their  companies,  as  well  as  other  matters.  We  propose 
to  give  instruction  not  only  to  the  officers  but  to  the 
men.  The  Medical  Department  has  prepared  a  manual  of 
instruction  for  the  soldier,  and  henceforth  it  is  to  be  the 
duty  of  th6  company  officer  not  only  to  read  and  under¬ 
stand  that  manual  himself,  but  also  to  see  that  his  men 
read  and  understand  it.  We  have  also  provided  a  medical 
school  at  Aldershot  which  is  now  training  our  medical 
officers.  When  we  organize  for  war  it  is  intended  that 
the  unit  of  organization  shall  consist  of  one  medical 
officer,  one  non-commissioned  officer,  and  four  men  of  the 
Army  Medical  Corps,  who  will  have  to  look  after  the 
water  supply  and  other  such  services  ;  and  one  commis¬ 
sioned  officer  who  will  supervise  the  sanitary  police 
duties.  These  men  will  be  trained  at  the  new  school  of 
hygiene  at  Aldershot.  A  line  of  communication  will  be 
organized  for  the  preservation  of  health  and  the  preven¬ 
tion  of  disease  on  something  like  the  organization  of  a 
civil  community.  It  is  intended  to  form  sanitary  sections 
who  will  not  have  to  attend  to  the  sick,  but  to  look  after 
the  health  of  the  troops  and  the  prevention  of  disease. 
There  will  also  be  a  general  sanitary  commission  who, 
working  at  the  base,  will  provide  for  requirements  as 
they  crop  up.  In  that  work  the  combatant  officer  and  the 
medical  officer  will  be  brought  together.  We  think  they 
cannot  be  in  too  close  a  communication.  Of  course,  for 
skilled  medical  work  we  look  to  the  trained  medical 
officer.  But  there  is  a  great  deal  of  other  service  which 
can  only  be  attended  to  by  the  authority  of  the  combatant 
officer.  We  have  learned  a  great  deal  in  this  matter  from 
the  Japanese.  But  we  have  learned  a  great  deal  more 
from  the  studies  of  our  own  people  themselves.  They 
have  worked  out  the  problem  of  how  to  purify  water  by  a 
new  system  of  filtration.  We  have  arranged  at  Aldershot 
for  a  regular  sanitary  campaign  on  lines  as  it  would  be 
carried  out  in  war.  The  water  there  will  be  called 
impure — which  is  a  great  farce,  as  Aldershot  is  excellently 
supplied  with  water — and  the  water  will  be  brought  from 
a  new  source  of  supply  in  order  to  see  liow  our  organiza¬ 
tion  would  work  out  in  war.  I  believe  we  shall  have  as 
good  a  medical  service  as  any  in  the  world,  if  not  better, 
and  have  it  with  something  in  the  way  of  economy.  We 
are  able  to  reduce  the  provision  of  hospital  accommodation 
in  war  from  10  to  7  per  cent.,  which  is  a  substantial 
economy.  The  debate  was  continued  in  a  comparatively 
small  House  by  Mr.  Arnold-Forster,  Sir  Charles  Dilke, 
Mr.  Balfour  and  others,  but  the  proposals  with  regard  to 
the  Army  Medical  Service  did  not  receive  any  particular 
attention.  As  the  subject  will  come  up  again,  more 
details  on  the  sanitary  reforms  may  be  elicited. 


The  Medical  Inspection  of  School  Children. — There  was 
an  interesting  debate  on  this  subject  on  Monday  last, 
raised  by  an  amendment  of  Mr.  H.  Tennant  in  favour  of 
compulsory  medical  inspection.  He  contended  that 
medical  inspection  should  be  a  feature  of  school  organi¬ 
zation.  It  was  done  in  Germany,  the  United  States,  and 
in  Switzerland,  and  was  essential  in  the  interests  of  public 
health  as  well  as  education.  He  calculated  that  it  would 
cost  some  £35,000  a  year,  but  it  would  be  of  incalculable 
value  to  the  nation.  The  amendment  was  supported  by 
Mr.  Masterman,  Sir  Gilbert  Parker,  Dr.  Maenamara,  and 
Sir  W.  Anson,  who  said  the  inspection  proposed  was  a 
matter  of  national  importance.  Sir  W.  J.  Collins  said 
that  no  compulsion  would  be  required  to  induce  parents  to 
submit  their  children  to  medical  inspection,  but  pressure 
would  have  to  be  put  upon  certain  of  the  local  authorities 
which  had  been  singularly  backward  in  this  matter.  Only 
forty-seven  local  education  authorities  outside  London  had 
done  anything  in  regard  to  medical  investigation.  When 
the  London  County  Council  took  over  the  work  of  the 
London  School  Board  there  were  on  the  staff  two  medical 
officers  and  six  oculists.  Twenty-three  additional  medical 
officers  had  since  been  appointed  for  half-time,  as  well  as 
twelve  nurses,  and  the  number  of  the  latter  would  shortly, 
he  hoped,  be  increased  to  twenty.  Such  an  undertaking 
as  an  anthropometric  survey  might  wait  until  the  future  ; 
but  much  could  be  accomplished  by  medical  officers  in 
such  ways  as  giving  advice  as  to  the  sanitation  of  school 
buildings,  the  prevention  of  infectious  diseases,  and  the 
examination  of  children  who  were  mentally  or  physically 
deficient,  although  he  doubted  whether  there  was  need  for 
the  medical  inspection  of  every  child.  Later  on  Mr. 
Percy  Alden  suggested  that  trained  nurses  could  do  the 
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work  instead  of  doctors,  and  Mr.  A.  Williamson  said  the 
whole  of  the  schools  should  be  looked  after  by  the  Queen’s 
nurses,  who  could  attend  the  children  at  school 
and  follow  them  to  their  homes.  Mr.  Balfour  sup¬ 
ported  the  amendment,  and  suggested  that  the  Govern¬ 
ment  should  not  restrict  their  attention  merely  to 
the  medical  aspect  of  the  problem  as  it  affected  the 
children,  but  to  carry  it  on  according  to  a  general  scientific 
plan  applicable  to  the  whole  country,  which  would  enable 
area  to  be  compared  with  area,  and  the  children  of  one 
generation  with  the  children  of  another.  In  that  way 
they  would  have  some  solid  scientific  basis  for  what  were 
now  rhetorical  and  speculative  conclusions  as  to  the  effect 
of  modern  civilization  on  the  development  and  progress  of 
the  race.  Mr.  Birrell  expressed  sympathy  with  the  views 
of  those  who  supported  the  amendment,  and  said  that 
medical  inspection  was  of  great  value  as  indicating  to  the 
teacher  the  congenital  weakness  of  the  children.  He 
regretted  that  we  were  so  much  behindhand  in  these 
matters.  The  medical  inspection  need  not  be  very 
expensive,  and  a  great  deal  could  be  done  by  nurses. 
In  Liverpool  these  nurses  had  been  a  great  success. 
The  question  was,  Mr.  Birrell  continued,  whether  it  could 
be  made  obligatory  upon  every  local  authority  to  provide 
medical  inspection.  In  this  matter  he  was  in  the  hands 
of  the  House  of  Commons.  The  difficulties  he  saw  were 
not  so  much  in  the  way  of  securing  any  particular  duties 
by  particular  medical  men,  but  in  settling  a  scheme  and 
imposing  that  scheme  upon  the  local  education  authority. 
It  would  not  be  much  good  to  make  such  a  scheme  a 
statutory  obligation  ;  such  obligations  Avere  not  ahvays 
carried  out.  There  Avas  a  good  deal  of  enthusiasm  shoAvn 
on  this  subject ;  and  although  there  were  some  authori¬ 
ties  who  lagged  behind,  he  still  did  not  think  that  inspec¬ 
tion  ought  to  be  made  obligatory.  The  people  differed 
and  varied  in  different  districts,  and  no  general  scheme 
could  be  made  applicable  all  over  the  country.  The  duty 
of  the  Board  of  Education  would  be  to  inspire  the  local 
authorities  to  attend  to  the  medical  inspection  in  the 
schools,  and  to  upbraid  those  authorities  avIio  did  not 
attend  to  the  matter.  He  agreed  to  put  down  for  the 
report  stage  an  amendment  to  the  following  effect :  “  It 
shall  be  the  duty  of  every  local  authority  to  provide  for 
the  medical  inspection  of  every  child  on  its  application 
for  admission  to  a  public  elementary  school,  and  on  such 
other  occasions  as  the  Board  of  Education  may  direct  or 
the  local  authority  may  think  fit.”  This  was  regarded  as 
satisfactory,  and  the  amendment  of  Mr.  Tennant  Avas 
withdraAvn. 


The  Inspection  of  Food  Factories. — Mr.  A.  Henderson 
asked  the  Home  Secretary  whether  he  could  say  how 
many  notifications  of  the  insanitary  condition  of  factories 
in  which  jam  and  other  articles  of  food  Avere  manufactured 
Avere  fonvarded  by  the  women  inspectors  to  sanitary 
authorities  during  the  period  covered  by  the  report  of  the 
Chief  Inspector;  and  whether  he  had  authorized  any 
Home  Office  inspector  to  act  in  default  of  the  sanitary 
authorities,  as  provided  for  by  Section  4  of  the  Factory 
Act,  1901.  Mr.  Gladstone  replied  that  he  feai'ed  he  could 
not  give  the  lion,  member  the  information  asked  for  at 
such  short  notice,  but  the  sanitary  provisions  of  the  Act 
in  the  case  of  factories  Avere  enforced  by  the  Inspector  of 
Factories,  not  by  the  local  authorities,  and  the  number  of 
such  notices  as  were  mentioned  in  the  question 
AA'ould  be  feAV.  No  case  arose  during  1905  in 
which  it  Avas  found  necessary  to  make  an  order 
under  Section  4  of  the  Factory  Act  for  the  super- 
session  of  the  local  authority  by  the  Factory 
Inspector  with  regard  to  the  enforcement  of  the  Act. 
In  ansAver  to  a  second  question  on  the  insanitary 
condition  of  such  factories,  Mr.  Gladstone  said  that  he 
had  no  reason  for  supposing  that  the  factories  referred  to 
were  unknown  to  the  district  inspectors  or  had  remained 
unvisited  by  them.  Neglect  of  cleanliness  at  one  period 
did  not  in  a  trade  such  as  this  argue  previous  absence  of 
inspection.  He  regretted  to  say,  however,  that  a  number 
of  the  matters  to  which  the  lady  inspectors  called 
attention,  such  as  the  cleanliness  of  the  Avorkers  handling 
food  materials,  the  cleanliness  of  the  pots  which  Avere 
filled  with  jam,  etc.,  were  outside  the  scope  of  the  Factory 
Act.  They  should  be  dealt  Avith  under  the  law  for  the 
protection  of  the  public  health,  and  he  Avas  bringing  them 
to  the  notice  of  the  President  of  the  Local  Government 


Board.  The  requirement  of  Section  1  of  the  Factory  Act 
Avas  that  a  factory  shall  be  kept  in  a  cleanly  state  and 
free  from  effluvia.  Action  was  taken  by  the  inspector 
wherever  the  defects  found  were  of  a  kind  with  which  they 
had  power  to  deal.  This  was  by  no  means  the  first  time 
that  the  inspectors  had  reported  insanitary  conditions  in 
food -preserving  works,  and  that  as  the  result  of  these 
reports  considerable  progress  had  been  made  in  their 
sanitation,  and  bad  places  had  become  fewer.  The  whole 
question  of  the  inspection  of  these  premises  was  under 
consideration,  and  he  hoped  that  still  further  progress 
would  soon  be  made. 


Imprisonment  under  the  Vaccination  Act. — Mr.  Lehmann 

asked  the  Secretary  of  State  for  the  Home  Department 
Avhether  he  Avas  aAvare  that  Spencer  Bray,  J.  J.  Vann,  and 
S.  Bruin,  of  Blaby,  in  Leicestershire,  were  on  Monday  last 
committed  to  Leicester  Gaol,  the  first  two  for  seven  days 
and  the  last  for  fourteen  days,  on  orders  under  Section  3L 
of  the  Vaccination  Act,  1867 ;  and  whether  His  Majesty’s 
Government  proposed  to  take  any  steps  to  alter  the  law  so- 
as  to  make  such  imprisonments  impossible  in  future. 
Mr.  Burns,  who  replied,  said  that  he  had  no  information 
as  to  the  particular  cases  referred  to,  but  he  might  point- 
out  that  a  parent  would  not  be  liable  to  any  penalty 
under  the  Vaccination  Acts  for  the  non-vaccination  of  his 
child  if  he  had  obtained  a  certificate  of  conscientious 
objection  under  Section  4  of  the  Act  of  1898.  He  was 
aAvare  that  the  procedures  Avith  regard  to  obtaining  such  a 
certificate  was  not  altogether  satisfactory,  and  he  Avas  con¬ 
sidering  whether  some  alteration  might  not  be  properly 
made  in  the  laAV  Avith  regard  to  the  matter. 


Vaccination  at  the  Small  Arms  Factory,  Enfield. — Mr. 

Branch  asked  the  Secretary  of  State  for  War  last  Aveek 
Avhether,  in  vieAV  of  the  effect  upon  the  health  of  Alfred 
Handscombe  (late  an  employe  at  the  Small  Arms  Factory, 
Enfield),  through  vaccination  being  enforced  upon  him, 
he  Avould  consent  to  a  similar  modification  of  the  rule  as 
agreed  to  by  educational  authorities  and  as  recommended 
to  the  magistrates  by  the  Home  Office.  Mr.  Secretary 
Haldane  replied  that  the  action  taken  by  the  Educa¬ 
tion  Department  in  the  case  of  teachers,  and  the  case  of 
Alfred  Handscombe,  did  not  appear  to  afford  any  sound 
grounds  for  an  alteration  of  the  decision  not  to  admit 
men  to  the  ordnance  factories  unless  they  consented  to  be 
vaccinated.  He  might  point  out  that  the  Home  Office 
letter  Avas  merely  explanatory  of  the  law  in  regard  to 
vaccination  generally. 

Pupil  Teachers  and  Vaccination. — In  answer  to  Mr. 
Ramsay  Macdonald  on  Monday,  Mr.  Birrell  said  that  the 
Board  of  Education  for  purposes  of  registration  of  pupil 
teachers  would  not  require  any  declaration  of  conscientious 
objection  to  vaccination  to  be  made  before  a  magistrate, 
but  would  be  satisfied  with  a  declaration  signed  by  the 
candidate  (or  when  as  minor  by  his  parent  or  guardian), 
to  be  countersigned  by  the  local  authority’s  representative 
and  one  other  responsible  person. 


The  Course  of  Business  in  the  Commons. — On  Friday 

in  last  Aveek  the  Prime  Minister  made  his  statement  as  to 
the  legislative  programme  of  the  Government  up  to 
August  4th.  He  mentioned  by  name  some  twenty-five 
Bills  which  he  hoped  to  pass  by  suspending  the  Standing 
Orders  as  to  the  time  of  adjournment,  and  taking  the 
AA'hole  time  of  the  House.  Twelve  AATere  departmental 
Bills,  and  among  these  were  three  of  medical  interest, 
namely,  the  Open  Spaces  Bill,  and  two  Irish  Bills  dealing 
with  the  education  of  afflicted  children  and  with  infectious 
diseases.  Seven  were  Bills  that  had  passed  through 
Grand  Committee,  and  among  these  Avere  the  Prevention 
of  Corruption  Bill,  and  the  Fatal  Accidents  (Scotland)* 
Bill.  The  remaining  six  included  the  Street  Betting  Bill, 
and  the  Trades  Disputes  Bill,  which  is  only  to  be  pressed 
for  the  Committee  Stage,  and  the  report  and  third  reading 
taken  in  the  autumn  session,  which  will  begin  in  the 
middle  of  October. 


The  Royal  Commission  on  Vivisection. — The  names  of 
the  Commissioners  will  be  announced  very  shortly,  as 
Mr.  Herbert  Gladstone  stated  in  the  House  this  week 
that  they  Avould  appear  in  due  course  when  His  Majesty 
had  approved  them. 
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The  Feeding  of  Poor  Children. 

A  communication  lias  been  received  from  the  Birming¬ 
ham  Guardians  by  the  Leeds  Board  of  Guardians  in 
which  it  was  suggested  that  the  President  of  the  Local 
Government  Board  should  be  urged  to  bring  in  a  Bill  to 
amend  the  law  with  regard  to  providing  meals  for  poor 
children  attending  elementary  schools,  and  that  the 
feeding  of  the  children  should  be  relegated  to  the  educa¬ 
tion  authorities.  On  discussion,  it  was  felt  that  the 
recommendations  went  too  far.  The  Chairman  expressed 
the  view  that  the  guardians  should  deal  with  the  children, 
and  do  so  only  on  the  ground  of  destitution,  and  the 
Board  unanimously  came  to  the  conclusion  that  the 
whole  question  of  dealing  with  such  children  should  be 
left  in  the  hands  of  the  guardians. 

The  Sale  of  Adulterated  Dutch  Butter. 

Following  the  prosecutions  at  Selby,  Hull,  and  else¬ 
where  for  the  sale  of  adulterated  butter,  it  is  to  be  noted  that 
:  the  Grimsby  stipendiary  magistrate  has  given  judgement 
in  charges  arising  out  of  the  importation  of  adulterated 
Dutch  butter  brought  by  the  Customs  authorities  against 
certain  provision  merchants  in  Grimsby  and  Liverpool. 
The  analyses  of  the  Government  experts  were  called 
in  question,  but  the  magistrate  said  lie  could  not  go 
behind  these ;  he  pointed  out  that  even  the  experts 
who  were  called  for  the  defence  had  all  admitted  that  the 
;  butter  was  suspicious,  though  they  would  not,  in  their 
capacities  as  public  analysts,  condemn  it.  It  was  not 
fair  to  the  consumer,  when  he  was  under  the  impression 
I  that  he  was  purchasing  a  shilling’s  worth  of  butler,  that 
he  should  get  only  10id.  worth  of  good  butter  and  the 
:  balance  consist  of  refined  beef  suet;  in  the  interests  of 
I  the  consumer  the  importation  should  be  stopped.  Sub¬ 
stantial  fines  were  imposed. 

n 

Food  Analyses  in  Leeds. 

The  report  of  the  City  Analyst  on  the  samples  of  food, 
etc.,  which  had  been  submitted  to  him  during  the 
j  quarter  ending  on  June  30th  shows  that  of  79  samples 
t  of  milk  7  had  been  adulterated,  5  by  the  addition 
of  water,  1  by  the  partial  abstraction  of  fat,  and  1  both 
by  the  addition  of  water  and  the  partial  abstraction  of  fat. 
Of  the  14  samples  of  butter  7  consisted  almost  entirely  of 
foreign  fat.  The  specimens  of  tinned  meat  were  all  found 
i  to  be  free  from  preservatives  and  colouring  matter.  One 
j  specimen  of  infants’  cordial  was  reported  free  from 
morphine.  Some  weeks  ago  the  stipendiary  magistrate 
had  before  him  a  case  in  which  two  grocers  were  charged 
I  with  selling  malt  vinegar  ;  upon  analysis  this  was  found 
f  to  be  partially  derived  from  sources  other  than  malt.  In 
giving  judgement  the  stipendiary  said  the  vinegar  sold  was 
perfectly  wholesome,  and  was  sold  at  a  fair  price,  but  it 
was  not  what  it  professed  to  be,  namely  malt  vinegar.  As 
;  there  was  some  doubt  if  malt  vinegar  was  asked  for  in  one 
\  case,  that  case  was  dismissed,  but  a  fine  was  imposed  in 
;  the  other. 

jy  - 

ftibcrpool. 


The  Medico-Chirurgical  Journal. 

A  special  meeting  of  the  Medical  Institution  was  held 
]'  recently  to  consider  the  position  of  the  Liverpool  Medico- 
Chirurgical  Journal,  when  the  Treasurer  of  the  Institution, 
Mr.  T.  H.  Bickerton,  delivered  a  most  interesting  address 
on  the  Past,  Present,  and  Future  of  the  Journal.  It  appears 
that  Liverpool  was  one  of  the  first  towns  in  England  to 
1  possess  a  medical  journal.  The  first  copy  appeared  on 
1  January  1st,  1833.  It  was  styled  “  The  Liverpool  Medical 
;  Gazette,  or  Monthly  Journal  of  Medicine  and  the  Collateral 
|  Sciences,”  and  was  edited  and  conducted  entirely  by  Dr. 

J.  Hunter  Lane,  a  gentleman  of  very  distinguished  attain- 
1  ments,  who  had  then  recently  been  elected  a  member  of 
the  Liverpool  Medical  Library.  The  publication  showed 
much  literary  merit,  and  was  issued  monthly  during  the 
i  year  of  its  formation.  In  the  next  year  it  appeared  under 
|  the.  title  of  “  The  Monthly  Archil  •es  of  the  Medical  Sciences,"  of 
j  which  only  five  numbers  appeared,  the  publication  coming 
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abruptly  to  an  end,  probably  on  account  of  its  radical 
and  reforming  tendencies,  which  did  not  commend  it  to 
the  members  of  the  profession.  No  further  medical  journal 
appeared  in  Liverpool  for  twenty-three  years,  but  in  1857 
there  appeared  The  Liverpool  Medico-Chirurgical  Journal. 
No  name  was  attached  to  it.  Five  parts  in  all  appeared 
— the  last  in  1859 — and  Liverpool  was  again  without  a 
journal  until  1867,  when  the  Liverpool  Medical  and  Surgical 
Reports  appeared,  edited  by  Dr.  Frederick  T.  Roberts  and 
Mr.  Reginald  Harrison.  These  reports  were  published 
yearly  until  1871.  In  1873  appeared  The  Liverpool  and 
Manchester  Medical  and  Surgical  Reports,  which  were  pub¬ 
lished  yearly  until  1878.  Here  occurred  the  last  break  in 
the  continuity  of  medical  publications  in  Liverpool,  and 
that  was  only  a  short  one,  for  in  1881  the  present  Liverpool 
Medico-Chirurgical  Journal  was  founded,  and  has  continued 
with  varying  success  and  under  different  managements 
until  the  present  day.  Until  the  year  1897  it  was 
nominally  under  the  management  of  a  journal  committee, 
and  was  edited  by  Dr.  (now  Sir)  James  Barr.  It  gradually 
gained  in  importance,  being  both  a  literary  and  a  financial 
success,  until  in  1897  it  was  taken  over  by  the  Medical 
Institution.  Though  a  high  literary  and  scientific 
standard  was  still  maintained,  its  financial  success  began 
to  wane,  and  year  after  year  the  accounts  have  shown  an 
increasing  balance  on  the  wrong  side.  This  failure 
appears  to  have  arisen  from  the  attempt  to  convert  the 
journal  into  a  mere  chronicle  of  the  proceedings  of  the 
Medical  Institution.  At  present  an  attempt  is  being  made, 
apparently  with  good  hopes  of  success,  to  restore  the 
former  prosperity  of  the  journal  and  to  make  it  represen¬ 
tative,  not  merely  of  the  Medical  Institution,  but  of  the 
profession  of  medicine  throughout  the  kingdom  and  the 
world  at  large.  To  this  end  its  pages  are  thrown  open  to 
contributors  from  all  parts.  Mr.  Bickerton’s  paper  was 
listened  to  by  a  large  and  interested  audience.  At  its  close 
a  brief  smoking  concert  took  place. 


British  University  Students’  Congress. 

The  delegates  to  the  British  University  Students’  Con¬ 
gress  were  welcomed  in  the  hall  of  the  University  Union 
on  July  14th.  Sir  William  Turner  occupied  the  chair  and 
delivered  an  address  on  the  subjects  that  were  to  occupy, 
and  might  occupy,  the  attention  of  the  Congress.  Sir 
William  having  vacated  the  chair  in  favour  of  the 
President  (Mr.  .T.  B.  Forbes  Watson,  M.A.,)  the  Congress 
was  duly  constituted.  Apologies  ivere  intimated  from  the 
Chancellor  (Mr.  A.  J.  Balfour),  and  the  Lord  Rector  (Mr. 
R.  B.  Haldane). 

The  report  of  the  Halls  of  Residence  Committee  was 
presented  and  unanimously  adopted  ;  by  14  to  8  the  Con¬ 
gress  decided  that  women  ought  to  have  a  Parliamentary 
vote  as  members  of  the  General  Council  of  their  Univer¬ 
sities  ;  and  that  the  inequality  of  existing  conditions 
between  the  old  and  new  universities  as  regards  the 
election  of  members  of  Parliament  for  university  con¬ 
stituencies  should  be  removed. 

There  was  an  excursion  to  the  Forth  Bridge  in  the 
afternoon,  and  the  Congress  dinner  took  place  in  the 
evening. 

On  July  15th  a  number  of  the  delegates  attended  the 
military  service  in  St.  Giles’s  Cathedral,  while  in  the 
afternoon  a  large  party  drove  to  Roslin  and  were  present 
at  evening  prayer  in  the  beautiful  chapel  there. 

On  July  17th  the  question  of  the  inter- university 
magazine,  begun  in  May,  1905,  was  discussed.  It  was 
agreed : 

That  the  Students’  ■  Representative  Council,  or  other  body 
corresponding  thereto,  in  each  of  the  universities  of 
England,.  Ireland,  and  Wales,  be  placed  on  the  same 
statutory  relation  with  the  academic  _  authorities  as 
existed  between  the  Students’  Representative  Council  and 
the  university  authorities  in  Scotland. 

The  question  of  inter-university  volunteers  was  considered. 
On  the  invitation  of  Principal  Sir  William  Turner,  the 
delegates  were  entertained  to  luncheon  in  the  Union.  In 
the  evening  the  members  of  the  Congress,  by  invitation  of 
the  Women  Students’  Union,  attended  an  “  at  home  m 
the  hall  of  their  union. 
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I’OST- GRADUATE  INSTRUCTION  ;  COURSE  IN  EDINBURGH. 

Graduates  of  Edinburgh  the  wide  world  over  are  all  at 
present  keenly  interested  in  the  initiation  of  a  course  of 
post-graduate  instruction  in  connexion  with  their  Alma 
Mater.  All  must  join  in  congratulation  to  the  Executive 
Committee,  and  in  seeking  to  give  encouragement  to  the 
prosecution  of  the  scheme,  and  all  look  forward  to  its 
future  development  along  lines  of  greatest  practical  value 
to  strangers  and  home  graduates  visiting  the  city. 

In  our  student  days  we  were,  one  and  all  of  us,  dosed 
with  theory  ad  nauseam ,  theories  dead  and  buried  but  re¬ 
suscitated  for  our  special  benefit,  theories  on  all  manner 
of  little  subjects,  clashing,  contradictory,  sporadic  and  all 
too  frequently  evanescent,  a  whole  multitude  of  theories 
not  demanding  consideration  or  even  comprehension. 
The  broad  principles  and  theories  on  which  is  founded  the 
skilled  practice  of  medicine  and  surgery  must,  fortunately 
of  necessity,  find  an  abiding  resting-place  for  all  time  in 
the  cerebral  cells  of  the  earnest  student,  and  before  the 
close  of  his  undergraduate  career  his  whole  being  is  per¬ 
force  saturated  with  the  vital  essence  of  medical  science. 

But  theories  are  insufficient  for  practical  work. 
Systematic  theoretical  instruction  on  practical  subjects  is 
dying  hard,  but,  fortunately  for  all  concerned,  the  death 
bells  are  tolling.  Theory,  most  obviously,  is  essential,  but 
theory  must  go  hand  in  hand  with  practice. 

The  effects  of  the  drenching  process  of  systematic 
theoretical  instruction  in  student  days  wears  off  in  the 
process  of  time ;  and  while  the  essentials  are  firmly 
instilled,  along  with  the  growth  of  medical  discrimination, 
evaporation  of  the  useless  and  cumbersome  gradually 
takes  place,  and  with  the  duties  of  life  and  the  initiation 
and  prosecution  of  a  successful  life’s  work  staring  us  in 
the  face  we  crave  and  demand  from  our  instructors 
something  more  than  theory. 

Post-graduate  work  must  bo  practical  work.  The  man 
who  has  graduated  and  qualified  to  do  all  that  a  surgeon 
or  physician  may,  is  not  going  to  be  content  with 
abstruse  theories  or  a  superficial  skimming  over  the 
surface  of  a  varied  selection  of  subjects.  Such  superficial 
knowledge  is  his  already  in  many  subjects,  and  he  seeks 
for  something  more  than  a  medical  pot-pourri.  From 
foreign  medical  schools — from  Vienna,  Berlin,  and  Paris — 
we  surely  learn  this  fact,  that  opportunities  for  practical 
work  form  the  attractive  feature  and  the  essential  part  of 
a  post-graduate  system  of  instruction. 

Why  do  Scotch  graduates  study  abroad  ?  Apart  from 
the  language  question,  it  is  certainly  for  the  opportunities 
of  practical  work  unattainable  at  home.  New  methods  of 
investigation  and  examination  undoubtedly  necessitate 
the  inclusion  of  courses  of  instruction  in  which  demon¬ 
stration  takes  the  place  of  practice,  but  for  the  post¬ 
graduate  student,  the  essential  attraction  is  the  oppor¬ 
tunity  offered  of  practical  work  under  highly-skilled 
supervision.  Increased  knowledge  of  diagnosis  and  treat¬ 
ment  is  desired  by  all,  general  practitioner  and  specialist 
alike,  and  treatment  no  less  than  diagnosis.  The  resources 
of  medical  Edinburgh  are  great,  the  facilities  at  her  com¬ 
mand  most  enviable,  and  her  capacity  for  instruction 
lai’ge ;  that  post-graduate  instruction  within  her  bounds 
will  prove  of  useful  and  practical  assistance  to  very  many 
practitioners  is  the  belief  and  hope  of  all  interested  in  the 
new  departure. 

Dr.  McKenzie  Johnston. 

Dr.  R.  McKenzie  Johnston  has  resigned  his  office  as 
Surgeon  to  the  Ear  and  Throat  Department  of  the  Edin¬ 
burgh  Royal  Infirmary.  His  resignation  has  caused 
much  regret  in  the  medical  profession  in  Edinburgh  and 
throughout  Scotland. 

Notification  of  Phthisis. 

A  Subcommittee  of  the  Public  Health  Committee  of 
Edinburgh  Town  Council  on  Monday,  July  16th,  agreed 
to  recommend  adoption  of  Dr.  Robertson’s  motion  as  to 
the  desirability  of  making  the  notification  of  phthisis 
compulsory. 


It  is  reported  from  Lahore,  under  date  June  15th,  that 
the  Secretary  of  State  has  sanctioned  the  appointment  of 
officers  of  the  Indian  Medical  Service  to  be  directors  of  the 
Pasteur  Institute  at  Ivasauli,  and  assistant  directors  at  the 
Kasauli  and  Condor  Institutes,  on  the  scale  of  salary 
sanctioned  for  officers  of  the  Bacteriological  Department. 
An  addition  of  three  officers  will  be  made  to  the  Indian 
Medical  Service  in  order  to  provide  for  these  requirements. 


HIttlanii. 


British  Medical  Temperance  Association. 

A  special  meeting  of  the  North  of  Ireland  Branch  of  the 
Association  was  held  in  the  Medical  Institute,  Belfast,  on 
July  10th.  Lieutenant-Colonel  Macfarlane  presided;  Dr. 
Norman  Barnett,  Honorary  Secretary,  read  the  notice  of 
the  meeting.  Dr.  J.  J.  Ridge,  the  Honorary  Central  Secre¬ 
tary,  attended,  and  explained  the  new  constitution  of  the 
Association.  He  was  glad  to  report  that  affairs  were 
working  very  satisfactorily,  and  that  no  loss  of  income 
had  occurred.  He  was  confident  the  change  would  be 
for  the  better.  A  general  discussion  took  place,  and 
many  advocated  the  more  scientific  investigation  of  the 
effects  of  alcohol,  especially  on  the  more  recent  dis¬ 
coveries  in  the  blood,  and  the  necessity  of  instructing 
students  on  scientific  lines,  and  encouraging  original  and 
independent  observation. 

Dr.  Darnell's  Expenses  in  Tughan  v.  Darnell. 


The  following  further  subscriptions  to  aid  in  defraying 
Dr.  Darnell’s  expenses  in  the  case  of  Tughan  v.  Darnell 
have  been  received  up  to  July  14th : 


£ 

s. 

d. 

£ 

s. 

d. 

Sums  already  acknow- 

Dr.  James  A.  Clarke, 

ledged  . 279 

7 

6 

Carrickfergus 

1 

1 

0 

Dr.  W.  B.  McQuitty... 

15  15 

0 

Dr.  William  Frier, 

Dr.  Robert  Allen 

10  10 

0 

Waringstown 

1 

1 

0 

The  Cork  Medical  and 

Dr.  Ch.  Kevin 

1 

1 

0 

Surgical  Society 

Dr.  ,T.  Mansergh 

(per  Dr.  Philip  G. 

Palmer,  High 

Lee,  Cork,  and 

Sheriff  of  the 

Professor  Byers, 

County  Armagh  ... 

1 

1 

0 

Belfast)  . 

5 

5 

0 

Dr.  H.  B.  Murray  ... 

1 

0 

0 

Dr.  James  Colville  ... 

2 

2 

0 

Dr.  W.  Massy  Burn- 

£319 

4 

6 

side . 

1 

1 

0 

The  Fund  is  now 

closed. 

Where  the  address  has  not 

been  given  the  subscriber  belongs  to  Belfast. 

The  Belfast  Board  of  Guardians. 

Report  of  Boarding-out  Committee  on  Overcrowding  of 

Schools. 

A  very  important  report  was  received  by  the  Belfast 
Board  of  Guardians  from  the  Boarding-out  Committee 
at  a  meeting  on  July  3rd.  It  contained  extracts  from 
the  report  of  the  Inspector  of  the  Local  Government 
Board,  Mrs.  Dickie,  who  last  year  drew  “  particular 
attention  to  the  fact  that  the  condition  of  the  national 
schools  as  regards  cleanliness  and  ventilation  is  for  the 
most  part  very  unsatisfactory  ;  the  floors  are  seldom 
washed,  the  accommodation  is  frequently  insufficient, 
and  the  arrangements  for  ventilation  are  generally 
defective.”  She  urged  the  guardians  to  neglect  no 
opportunity  of  seeing  for  themselves  that  this  is  done, 
and  of  securing  for  these  boarded- out  children  healthy 
and  sanitary  surroundings  in  their  schools  as  well  as  in 
their  homes.  Mrs.  Dickie  repeats  this  advice  in  her  report 
for  this  year,  and  the  Local  Government  Board  suggests  to 
the  Guardians  to  make  representations  to  the  managers  of 
the  schools  and  to  the  Board  of  National  Education. 

The  Boarding-out  Committee,  although  it  says  that 
two  of  the  schools  are  amongst  the  best  in  Belfast, 
yet  endorses  Mrs.  Dickie’s  report  for  others ;  and  is  of 
opinion  that  no  one  who  lias  not  visited  the  average 
national  school  in  Belfast  can  at  all  realize  the  con¬ 
dition  under  which  children  work  and  the  atmosphere 
in  which  they  spend  the  greater  part  of  the  day; 
it  believes  that  this  want  of  cleanliness,  and  the 
almost  incredible  overcrowding  in  some  schools,  is  one 
of  the  main  causes  of  consumption.  The  Committee  is 
rather  pessimistic  ;  it  says  the  managers  have  no  funds, 
and  that  the  teachers  have  to  pay  out  of  their  own 
salaries,  or  the  manager  out  of  parochial  funds,  for  the 
periodical  washing  of  schoolrooms,  desks,  etc.,  or  for 
the  ordinary  daily  cleaning  of  the  schools,  for  which 
expenses,  apparently,  there  is  no  provision.  The  report 
was  adopted,  and  the  extracts  were  ordered  to  be  sent  to 
the  daily  press. 

It  is  not  difficult  to  supplement  this  report;  judging 
from  what  is  seen  in  the  out-patient  departments  of  both 
children  and  adult  hospitals,  it  appears  that  too  many  of 
these  children  are  dirty,  neglected,  and  ill-fed,  without  a 
trace  of  proper  training,  and  with  little  of  “  education”  in 
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11V  form ;  tinea,  impetigo,  and  pediculi  are  rife  ;  feet, 
tained  with  the  filth  of  the  street;  clothes,  which  one 
brinks  from  touching ;  ill-kempt  hair  ;  dirty  noses  and 
irty  faces,  not  infrequently  pinched  and  woebegone  ;  all 
hreaten  the  stomach  as  they  sadden  the  heart  of  the 
nlooker.  It  is  no  exaggeration  to  say  that  from  an  out- 
latient  department  point  of  view  there  is  not  the  slightest 
ttempt  to  attend  to  the  physical  condition  of  the  school 
hildren.  Many  in  Ulster  will  recall  to  mind  the  late 
)r  McKeown’s  vigorous  exposure  of  the  insanitary  condi- 
ions  of  these  schools.  And  yet,  even  with  two  or  three  of 
he  family  suffering  from  ringworm,  spreading  over  half 
lie  scalp  and  causing  the  most  evident  loss  of  hair ,,  the 
infortunate  mothers  are  threatened  with  “  the  Court  ”  if 
hey  do  not  send  them  to  school.  No  doubt  one  sees  the 
rorst  in  hospitals  ;  but  what  about  clean  children  sitting 
iext  to  them  ? 


ing  degrees  from  the  different  universities,  and  qualified 
to  practise.  For  ten  or  twelve  years  faithful  and  successful 
instruction  was  given,  the  attendance  seldom  rising 
over  forty,  and  sometimes  falling  below  that  number  (that 
is,  the  first  year  class  numbered  from  8  to  10).  But, 
latterly,  there  has  been  a  change  in  public  sentiment.  If, 
at  the  present  time,  the  strong  feeling  against  co-education 
which  was  present  in  1881,  1882,  and  1883  still  remained, 
the  College  would  still  be  in  existence.  But  it  has  accom¬ 
plished  its  mission.  Many  ladies  do  not  now  object  to 
co-education  in  medicine.  It  is  also  believed  that 
the  ladies  will  be  treated  with  perfect  fairness  by  the 
other  students,  and  separate  instruction  can  be  arranged 
for  in  classes  if  necessary.  For  these  and  other  reasons 
the  University  Commission  has  recommended  that  lady 
students,  in  future,  shall  take  their  instructions  in  the 
University  Medical  College.  This  has  been  agree  o, 
and  the  Ontario  Medical  College  for  Women  has  closed 
its  doors.  


C  attaint. 
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Medical  Education  of  Women. 

[Owing  to  arrangements  made  by  the  University  of 
i  Toronto,  the  Ontario  Medical  College  for  Women,  which 
ias  existed  for  the  last  twenty-three  years,  has  been  closed. 

!  kVe  are  indebted  to  Dr.  J.  T.  Duncan  (Toronto)  for  the 
ollowing  short  account  of  the  history  of  this  institution. 

|  vt  the  time  that  it  was  founded  there  was  no  medical 
■ollege  for  women  in  Canada,  and  those  who  wished  to 
jstudy  medicine  had  either  to  enter  the  classes  along  with 
nale  students  or  to  go  to  the  United  States  ;  a  few  bold 
spirits  adopted  the  first  alternative,  but  the  plan  was  not 
{popular,  the  women  considering  that  the  men  did  not 
re  at  them  fairly,  and  the  men  objecting  that  the  instruc¬ 
tion  given  to  mixed  classes  was  distinctly  inferior  to  that 
j  [riven  to  men  alone.  A  few  medical  men,  one  medical 
lady,  and  a  few  lay  friends,  believing  that  the  solution  of 
the  difficulty  was  to  be  found  in  the  separate  medical 
education  of  the  sexes,  founded  the  Women’s  Medical 
I  College  in  Toronto.  The  first  President  of  the  College 
was  Dr.  M.  Barrett,  who  undertook  also  the  duty  of  lectur¬ 
ing  in  physiology,  Dr.  George  "W  right  taught  medicine, 
i  Mr.  J.  H.  Cameron  surgery,  Dr.  A.  A.  Wright  obstetrics 
1  and  gynaecology,  Dr.  A.  McPhedran  materica  medica  and 
[botany,  Dr.  J.  T.  Duncan  anatomy,  Dr.  R.  A.  Reeve, 

I  diseases  of  the  eye  and  ear,  and  Dr.  R.  B.  Nevitt  sanitary 
science.  Unfortunately  for  the  enterprise,  another 
women’s  medical  college  began  its  existence  in  the  city  of 
Kingston  at  the  same  time  as  the  Toronto  College,  which 
during  its  first  year,  1883,  only  had  one  regular  student, 
although  some  other  ladies  took  lectures  in  subjects  in 
which  they  were  specially  interested.  After  a  few  years 
the  Kingston  College  ceased  to  exist,  and  the  number  of 
1  students  at  the  Ontario  College  in  Toronto  increased  until 
the  attendance  reached  thirty  or  forty. 

In  1889  it  became  evident  that  more  accommodation 
was  necessary,  and  a  new  building  was  erected.  It  was 
opened  in  1890,  and  in  the  announcement  it  is  spoken  of 
[as  “one  of  the  most  complete  buildings  of  its  kind  in 
j  America.  Among  other  rooms  it  contains  a  large  lecture 
hall,  capable  of  seating  fifty  students  .  .  .  the  micro- 
I  scopical  laboratory  .  .  .  modelled  after  the  well-known 
Biological  Department  of  Toronto  University,  each 
|  student  provided  with  the  requisite  space  and 
j  appliances  for  the  best  work  in  microscopy  .  . .  the 
■  large  chemical  laboratory,  fully  equipped  . .  .  and  the 
;  commodious  students’  waiting  room  ”  entirely  for  their 
use.  The  building  was  near  the  Toronto  General  Hospital, 
and  arrangements  were  made  in  this  and  other  city 
hospitals  for  full  clinical  instruction  for  the  students. 
During  the  twenty-three  years  of  its  existence  many 
I  changes  occurred,  and  now,  when  the  College  is  about  to 
close  its  doors,  only  three  members  of  its  original  Faculty 
remain  upon  its  staff — namely,  Dr.  Nevitt  (for  many  years 
Dean  of  the  College),  Dr.  Duncan,  and  Dr.  Augusta  Stowe 
Gullen.  In  the  last  year  of  its  existence  (1905-6)  the  staff 
of  instructors,  including  professors  and  lecturers,  numbered 
thirty-two.  Every  arrangement  had  been  made  for  the 
'  thorough  teaching  of  medicine  in  all  its  branches,  and  the 
excellenceof  the  teaching  was  further  testified  to  by  the  high 
:  average  standing  of  the  lady  students  at  all  examinations, 
and  by  the  prominent  positions  to  which  many  of  them 
1  have  attained.  There  are  now  about  120  graduates,  liold- 


VIENNA. 

Dr.  Erdheims  Experiments  on  Tetany  .—Seaside  Hospitals 
for  Children— Post-graduate  Lectures. 

In  a  paper  read  recently  before  the  Clinical  Society, 
Dr.  Erdheim  gave  the  details  of  a  series  of  experiments  on 
•ats,  which  he  undertook  in  order  to  ascertain  the  nature 
if  tetany  coming  after  operation  for  goitre  and  other 
hyroid  disease.  The  differences  of  the  results  obtained 
n  such  operations  by  Kocher  (Berne),  Eiselsberg  (Vienna), 
md  Billroth’s  school  were  the  starting  point.  Erdheim  s 
detention  was  drawn  to  the  fact  that  Kocher,  who  generally 
excises  the  central  parts  of  the  gland,  has  had  hardly  evei 
1  loss  from  cachexia  strumipriva  or  tetany;  whilst  m 
Billroth’s  clinic  56  per  cent,  (later  30  per  cent.)  of  radical 
thyroidectomy  were  followed  by  this  fatal  disease.  In  all 
such  cases  the  entire  or  greater  part  of  the  organ  had  been 
removed.  It  remained  to  be  explained  why  some  surgeons 
had  such  bad  results,  and  why  the  operation  was  followed 
by  a  cachexia  (idiotism,  malnutrition  of  skin,  arrest  0 
growth)  in  one  case,  and  by  tetany  (cramps  of  facial  and 
intercostal  and  brachial  nerves,  together  with  symptoms 
of  cerebral  insufficiency)  in  other  cases.  Most  surgeons 
believed  that  the  absence  of  sufficient  normal  thyroid 
tissues  caused  cachexia,  and  the  presence  of  diseasei 
tissues  only  tetany.  Vasale  and  Generali  were  the  first 
to  maintain  the  view  that  the  parathyroid  body  (a  small 
nodule  of  the  size  of  a  bean,  consisting  of  epithelial 
elements,  and  situated  at  each  of  the  four  corneis  o 
the  thyroid  gland)  was  closely  connected  with  tetany.  JJi. 
Erdheim  first  made  liis  experiments  on  rabbits,  but  all 
these  experiments  failed,  whilst  50  rats  gave  such  results 
entitled  to  rank  as  proof.  Dr.  Erdheim  succeeded  in 
explaining  the  mystery  of  the  failure  with  rabbits, 
because  he  found  that  rabbits  had  in  the  thymus  and  m 
the  mediastinum  several  accessory  parathyroid  glan _s, 
numbering  12  to  50,  besides  the  original  ones  at  the 
“corners”  of  the  thyroids.  Rats  showed  a  more  human 
type  of  corpus  epitheliale.  The  experiments  on  the  rats 

consisted  in  total  or  partial  thyroidectomy,  with  and 

without  extirpation  of  all  or  part  of  the  para¬ 
thyroids,  and  in  total  or  partial  removal  of  these  bodies 
alone  without  touching  the  thyroid  gland 
died  after  total  removal  of  the  parathyroids  fiom  tetany 
and  inanition,  because  the  teeth  decayed  and  were  unfi 
for  chewing;  cataracts  of  the  lens  also  appeared  amongst 
the  trophic  changes  thus  producee.  If  the 
only  was  removed  and  the  parathyroid  remained  intact, 
no  tetany  supervened,  but  cachexia  only.  If  a  partial 
resection  of  the  parathyroid  was  made,  tetany  appeared 
the  more  readily  the  more  these  were  resected.  In  tnree 
cases’oflimnan tetany  Erdheim  was  able  tc .  examine  the 
organs  of  the  neck.  All  three  had  been  operated  upon  for 
goitre  whilst  his  experiments  were  going  on,  and l  all  th  e 

succumbed  within  a  short  time  witli  symptoms  of  tetany. 

The  microscopical  examination,  which  req 
10,000  slides,  proved  that  the  corpus  epithelia  .  1  ‘ . 

thyroidea)  had  existed  in  these  cases.  Thus,  Dr  Erdheim 
calls  the  attention  of  surgeons  to  the  importance  0  '  | 

every  bit  of  this  hitherto  neglected  body,  and  sugg 
iiio  oYnrpsfli  on .  “Tetania  paratliyreopriva,  and  not 


I 
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“  strumipriva.”  As  the  corpus  epitheliale  is  in  close 
vicinity  to  the  nervus  recurrens,  all  methods  of  operation 
for  struma  which  do  not  touch  its  region  are  also  capable 
of  giving  safety  to  the  important  but  very  small  structures, 
and  are  therefore  preferable  to  other  ways. 

The  society  for  erection  of  seaside  hospitals  for  children 
has  completed  its  work  by  handing  over  the  buildings 
acquired  for  this  purpose  to  the  municipality  of  Vienna 
The  idea  of  the  founders  of  the  society  was  to  enable 
large  numbers  of  tuberculous  children — of  whom  there  is 
no  scarcity  in  Vienna — to  bathe  in  the  sea  water  of  the 
Upper  Adriatic,  because  it  is  strongly  charged  with  iodine. 
Three  hospitals,  together  with  convalescent  homes  for 
post-operative  treatment,  are  now  ready,  and  a  committee, 
consisting  of  representatives  of  the  society,  of  the  muni¬ 
cipality  and  hospital  officers,  and  presided  over  by  Pro¬ 
fessor  Monti,  the  director  of  the  children’s  hospital  of  the 
policlinic  in  Vienna,  has  been  formed.  The  number  of 
beds  available  at  present  is  280,  but  it  is  planned  to 
increase  this  number  to  600.  The  funds  have  been  fur¬ 
nished  by  private  contribution — a  rare  and  rather  unwonted 
way  of  raising  money  in  Vienna  for  such  purposes,  where 
the  State  is  expected  to  undertake  all  social  reforms.  The 
expenses  have  been  comparatively  low,  as  the  grounds 
have  been  presented  by  members  of  the  Imperial  family, 
who  are  also  patrons  of  the  society.  On  an  average,  each  bed 
costs  about  £150,  and  the  upkeep  is  also  cheap,  in  spite  of 
the  expenditure  on  radiotherapeutic  departments. 

A  number  of  post-graduate  lectures  will  be  delivered 
during  the  months  of  September  and  October  to  members 
of  the  N  ienna  Medical  Association  at  a  minimal  cost. 
Each  class  will  consist  of  not  more  than  ten  to  twelve 
gentlemen,  will  last  twelve  hours,  and  will  have  a  certain 
definite  chapter  of  medicine  or  surgery,  or  a  special  branch 
for  their  object ;  the  latest  discoveries  of  scientific  and 
practical  value  will  be  explained  and  shown.  The  items 
include:  Diphtheria,  obstetrics, asepsis,  sero-therapeutics, 
bacteriology,  microscopy,  x  rays,  surgery  of  the  prostate, 
and  other  more  or  less  known  topics.  The  fee,  which  will 
be  5s.,  goes  to  the  funds  of  the  Medical  Orphans  and  Widows 
Society  of  the  Association.  If  the  institution  finds 
approval,  it  is  planned  to  throw  it  open  also  to  non¬ 
members  of  the  Association,  but  at  a  slightly  higher  fee. 
Besides  these  short  lectures,  which  must  be  given  by  the 
professors  of  the  respective  clinics,  the  usual  summer 
lectures  for  qualified  men — the  so-called  “  perfection 
courses  are  delivered  by  the  assistants  and  several 
‘  privat-docenten,  ’  and  the  fees  vary  considerably,  but 
they  are  £2  2s.  as  a  minimum,  and  only  cover  four  weeks. 
A  special  programme  of  these  courses  has  been  compiled 
and  gives  particulars  and  full  details. 


t  ,a.nnual  meeting  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf  and  Dumb  was  held  on  July  11th 
at  the  Portman  Rooms,  Baker  Street.  The  Earl  of  Crewe 
presided,  and  in  moving  the  adoption  of  the  report  (noticed 
in  the  British  Medical  Journal,  June  23rd,  1906,  p.  1492) 
observed  that  the  advantages  of  the  pure  oral  method  of 
teaching  the  deaf,  as  against  other  systems,  were  being 
moie  recognized  as  time  went  on.  The  report  showed  that 
the  work  of  the  Association  had  made  considerable  pro- 
gress,  but  unfortunately  the  funds  at  its  disposal  had 
diminished  rather  than  increased.  He  trusted  that  a 
largei  number  of  small  annual  subscribers  might  come  to 
their  aid  ;  but,  speaking  as  a  private  individual,  and  not  as 
a  member  of  the  Government,  he  thought  that  the  State 
,  something  more  in  financially  assisting  not 
only  the  education  of  deaf  children,  but  the  training  of 
expert  teachers  for  them.  The  report,  having  been  seconded 
by  the  Rev.  C.  H.  Parez,  was  adopted  ;  and  then  followed 
an  interesting  practical  exposition  by  the  Director  (Mr. 
William  Van  Praagh)  of  the  methods  used  in  the  oral 
instruction  of  the  deaf,  and  a  distribution  of  prizes  to  the 
scholars  from  11,  Fitzroy  Square,  at  the  hands  of  Lady 
Celia  Crewe- Mi  In  es.  Votes  of  thanks  to  the  Committee 
Director  and  Staff,  proposed  by  Dr.  Sliuttleworth,  and  to 
the  Chairman  proposed  by  Mr.  H.  F.  Pooley  (late  Assistant 
Secretary  to  the  Board  of  Education),  brought  the  meeting 

uO  ft  C10S6. 

The  undermentioned  gentlemen  have  been  granted  per¬ 
mission  to  accept  the  order  of  El  Alyeh,  which  has  been 
conferred  on  them  by  the  Sultan  of  Zanzibar  in  recognition 
of  valuable  services  rendered  by  them  to  his  Highness- 
A.  IL  Spurrier,  Esq.,  L.R  C’.P.Lond.,  the  2nd  class  ;  G  a' 
MacDonald  Esq..  M.B.,  C.M.,  and  A  D.  MacKinnon. Esq  ! 
O.M.G.,  M  D.,  the  3rd  class;  and  II.  D.  N.  Mackenzie 
Esq. ,  M.D.,  the  4tli  class  of  the  order. 


[July  21,  1906. 
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FINANCES  OF  THE  ASSOCIATION: 

Sir, — The  financial  condition  of  the  Association  is  of 
so  much  importance  that  1  venture  once  more  to  trouble 
you  with  a  letter  on  the  subject.  Let  me  at  the  same  time 
thank  Dr.  Buist  for  his  most  kindly  personal  reference  to 
me  in  his  letter  of  June  9th. 

In  1886  the  income  of  the  Association  was  £25,385, 
while  in  1905— just  twenty  years  later— it  was  £50,107! 
Thus  in  this  period  of  time  our  income  has  practically 
doubled  itself,  as  a  result  of  a  regular  and  steady  expan¬ 
sion,  which  must  be  most  gratifying  to  those  who  have  so 
successfully  guided  our  affairs. 

Contrast  with  this  our  expenditure  in  1886,  which  was 
£21,395.  If  we  double  this,  on  the  same  basis  as  above 
our  expenses  for  1905  ought  to  have  been  £42,790.  The 
actual  expenses  for  that  year  were  £49,245. 

In  order  to  ascertain  when  this  great  increase  took  place 
I  have  compared  the  figures  for  the  past  twenty  years. 
Out  of  consideration  for  your  space  I  only  ask  you  to 
reproduce  those  for  half  that  period,  but  I  may  say  that 
the  omitted  years  would  only  strengthen  the  contrast 
which  is  seen  during  the  last  ten  years. 


Income.  Expenditure. 


\  Increase  in  three  veafe 
t  nearly  £9  000. 


i  Increase  in  six  years 
about  £4,300. 


*  Full  subscription  of  25s.  included  for  first  time. 

These  figures  are  interesting  and  worth  careful  con¬ 
sideration,  and  it  will  be  noticed  that  the  large  increase 
in  our  expenditure  has  occurred  since  the  new  constitu¬ 
tion  came  into  force.  The  Representatives,  I  am  sure, 
have  the  interests  of  the  Association  at  heart  and,  I 
believe,  they  must  by  this  time  recognize  that  the  Repre¬ 
sentative  Meeting,  from  the  fact  that  its  members  are 
constantly  changing,  that  they  meet  but  once  a  year  and 
have  not  time  to  become  acquainted  with  each  other  or 
to  get  a  real  insight  into  the  work  of  the  Association, 
cannot  get  the  same  grip  of  the  Association  business  as 
the  Council  can.  Important  matters  would  often  seem  to 
be  settled  by  that  meeting  without  the  financial  and  other 
bearings  being  properly  realized.  I  do  not  claim  that 
the  Council  is  an  ideal  body — for  ore  thing  it  is  too  large 
to  conduce  to  efficiency — but  if  properly  selected  and 
given  suitable  authority  it  is,  I  feel  sure,  worthy  of  the 
confidence  and  trust  of  the  Association.  It  should  be 
placed  in  the  position  of  and  given  the  usual  powers  of 
directors  of  a  public  company.  No  limited  company  could 
possibly  carry  on  with  success  under  such  a  form  of  dual 
control  as  we  have  established.  The  first  outspoken 
admission  of  this  fact  appears  in  the  important  letter  you 
publish  to-day  from  Dr.  Saundby.  There  is  much  that 
is  attractive  in  the  suggestion  which  he  makes,  because 
it  is  so  much  better  than  the  present  state  of  matters,  but 
I  question  whether  it  would  be  wise  to  hand  over  the 
selection  of  members  of  Council  to  delegates,  and  I  think 
it  would  be  a  retrograde  step  to  destroy  the  Branches 
that  ought  to  be  the  real  backbone  of  the  Association. 

While  I  think  the  Representative  Meeting  has  largely 
contributed  to  the  increase  of  our  expenditure,  I  cannot 
acquit  the  Council  entirely  of  a  tendency  in  the  same 
direction.  One  cause  of  this  is,  I  think,  due  to  the  neglect 
of  Standing  Order  No.  17,  which  requires  the  Journal  and 
Finance  Committee  to  consider  all  motions  involving  the 
expenditure  of  money. 

Dr.  Buist  in  his  letter  of  June  9th  invites  me  to  specify 
what  matters  undertaken  in  the  past  three  years  could 
have  been  left  over  so  as  to  regulate  the  pace  and,  inci¬ 
dentally.  the  expenditure.  I  am  sorry  I  cannot  at  present 
act  on  his  suggestion,  for  I  desire  to  avoid  all  side-issues 
which  may  tend  to  obscure  the  main  issue  or  to  introduce  j 
the  personal  element  into  the  discussion.  My  object  is  to 
endeavour  to  bring  home  to  the  Association  as  a  whole 
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\  July  21,  1906.J 
- 

|  at  the  expenditure  cannot  go  on  at  the  progressive  rate 
j  0  have  seen  in  recent  years  ;  that  our  policy  must  keep 
!  ep  with  our  resources  ;  and  that  the  present  dual 
;  .ntrol,  if  continued,  will  inevitably  lead  to  a  deadlock. 

[  am,  etc., 

!  Edinburgh,  July  14th.  R-  McKenzie  JOHNSTON. 

If  - 

Sik, — The  circulation  of  the  Memorandum  on  the 
i  nances  of  the  Association  has  to  some  extent  achieved 
1 3  purpose,  which  was  primarily  to  arrest  the  attention 
members.  The  correspondence  which  it  has  induced 
is  not  been  all  that  could  be  desired  ;  there  has  been 
j  ther  much  of  the  atmosphere  of  the  Plaza  de  Toros ; 
e  lance  of  the  picador  and  the  banderilla  of  the  Cliulos, 
hilst  inflicting  individual  pain,  whetting  the  appetite  of 
e  onlooker  for  a  more  sanguinary  show,  and  fostering 
ose  instincts  which  many  of  us  would  gladly  see 
faced,  do  not,  so  far  as  I  am  aware,  serve  any  really 
teful  purpose.  The  columns  of  our  Journal,  too,  are  of 
0  great  value  to  allow  their  use  for  personal  tilts,  so  that 
should  prefer  to  pass  to  the  principles  involved,  and 
ave  the  actors  out  of  account. 

The  correspondence  so  far  has  not  shaken  the  main 
j  ‘sition  of  the  Memorandum  :  that  there  has  been  a  very 
pid  and  serious  increase  in  the  expenditure  of  our  Asso- 
l  ition,  and  that  we  have  now  reached  the  point  when 
part  from  invested  funds)  our  annual  outgo  has  passed 
ir  annual  income,  and  that  it  is  necessary  that  we  should 
f|st  and  take  stock  of  our  position. 

It  would  appear  that,  of  the  three  departments,  there  is 
|  tie  increase  in  the  expenditure  of  the  General  Secre- 
ty’s  office  beyond  the  normal  increase  which  must  occur 
the  expansion  of  any  well-regulated  and  growing 
!  ciety :  in  the  Editorial  department  the  increase  also  is 
ifling ;  the  question  here  is  whether  it  is  possible  to 
Mail  without  interfering  with  the  efficiency  of  our 
iurnal  ;  the  Association  has  reason  to  place  confidence 
our  Editor,  and  doubtless  he  wall  assist  the  Association 
far  as  may  be  possible  ;  the  question  of  expenditure  on 
!  ntributions  seems  to  be  a  hardy  annual,  and  it  would 
■  well  if  this  could  be  settled  once  for  all :  the  rapid 
pansion  is  chiefly  in  the  new  department,  that  of  the 
edical  Secretary,  and  is  largely  made  up  of  the  expenditure 
1  printing  and  railway  fares;  it  seems  to  me  that  here 
onomy  is  possible.  Are  not  the  Committees  too  many 
id  too  large  ?  And  are  the  arrangements  for  their  meet- 
gs  the  best  ?  Could  they  not  be  so  arranged  as  to  reduce 
e  number  of  railway  fares  and  postages?  Is  not  the 
?presentative  Meeting  too  large,  and  are  not  its  methods 
dealing  with  matters  involving  financial  outlay  capable 
reform  ?  Is  not  the  Council  too  large  if  it  is  to  be  an 
\  ecutive  committee  only  ?  Could  not  the  Year  Book  and 
her  printings  cease  without  in  any  way  rendering  the 
•sociation  less  useful  to  the  whole  body  of  members  ? 
id  is  it  not  essential  that  our  expenditure  should  not 
ceed  our  income,  and  that  our  income  should  be 
pended  in  the  best  way  possible  without  unnecessary 
J  iste  ? 

!  The  object  of  the  Memorandum  was  to  call  attention  to 
■  ese  things,  and  its  main  points  have  not  been  contro- 
!  rted.  There  are,  doubtless,  in  it  expressions  which  had 
1  en  better  “  differently  expressed,”  but  these  are  the 
;  fits  of  draughtsmanship  ;  for  example,  the  word  “  loss  ” 
applied  to  the  Journal  should  have  been'  “  cost,”  and 
e  expression  “  on  the  verge  of  insolvency  ”  is  not  strictly 
curate,  but,  taken  with  its  context,  its  meaning  is 
parent  to  those  who  wish  to  see.  For  the  “  shriek”  on 
I  e  front  page  I  must  take  the  blame  !  my  experience  as 
honorary  secretary  has  shown  to  me  the  difficulty  of 
tting  members  of  the  profession  to  take  the  remotest 
terest  in  things  financial— connected  with  any  Society. 
I  had  sent  out  a  document  with  a  blank  front  page,  or  a 
>nt  page  on  which  appeared  the  word  “Finance,”  few 
j  )UW  have  looked  inside  !  therefore  I  printed  there  in 
!  ;ters  large  what  I  thought  would  catch  the  members’ 

I  e>  and  in  this  I  have  not  been  disappointed.  In  this 
'  hriek  ”  occurs  the  following  : 

( iVere  it  not  for  the  prudence  of  our  predecessors  we  should 
is  year  have  exceeded  our  income  by  £2,708. 

If  this  be  true,  is  there  no  reason  for  alarm  ?  And  this 
|  dement  has  not  yet  been  shaken. 

j  To  Dr.  Buist’s  attainLureof  the  Lancashire  and  Cheshire 
1  embers  of  the  Council,  I  would  merely  reply  that  memory 
!  short,  and  gratitude  ofttimes  turns  to  the  future  rather 


than  to  the  present  or  the  past !  I  have  a  mind  that  the 
doings  of  these  selfsame  members  precipitated  that  action 
of  the  Council  which  led  to  the  famous  Exeter  Ilall 
meeting  and  its  offspring — the  present  constitution ! 
Surely  that  was  something  done  for  which,  at  any  rate, 
Dr.  Buist  might  find  space  in  the  recesses  of  his  memory. 

In  what  they  have  done  the  members  of  the  Lancashire 
and  Cheshire  Branch  have  had  solely  at  heart  the  good  of 
the  Association,  and  they  are  assured  of  widespread 
sympathy  and  support ;  they  are  part  of  the  Association, 
and  why  should  they  wish  it  ill  ? — I  am,  etc., 

Manchester,  July  16th.  T.  Arthur  IIelme. 


Sir, — I  have  waited  to  see  if  any  writer  brought  forward 
anything  to  seriously  controvert  the  memorandum  of  the 
Lancashire  and  Cheshire  Branch  on  the  finances  of  the 
Association,  and  now  that  the  controversy  seems  to  be 
terminating  I  take  the  liberty  of  addressing  you  again. 

I  think  all  who  have  followed  the  correspondence  will 
admit  that  nothing  has  been  written  to  disprove  in  the 
least  the  facts  or  shake  the  arguments  of  the  memo¬ 
randum,  while  much  has  been  said  in  their  support. 
Especially  has  nothing  been  said  in  answer  to  what,  to  my 
mind,  is  incomparably  the  best  contribution  to  the 
discussion — namely,  Dr.  McKenzie  Johnston's  letter. 

The  Annual  Representative  Meeting  will  soon  be  upon 
us,  and  I  would  particularly  ask  every  Representative  to 
read  his  letter  (see  British  Medical  Journal,  June  2nd, 
p.  1316),  and  with  it  the  memorandum  of  the  Lancashire 
and  Cheshire  Branch. 

I  would  also  recommend  for  their  perusal  Lord  Lans- 
downe’s  speech  on  the  London  County  Council  (Money) 
Bill.  (See  Times ,  July  10th,  1906,  Parliamentary  Reports.) 
I  am  not  prepared  to  say  that  his  position  is  correct  as 
regards  the  County  Council,  but  if  for  London  County 
Council  we  read  British  Medical  Association,  we  shall  find 
well  expressed  the  feelings  of  many  deeply  interested  in 
the  welfare  of  our  Association  and  of  the  medical  pro¬ 
fession.  I  particularly  recommend  to  the  thoughtful 
consideration  of  our  Representatives  the  following 
paragraphs  : 

But  what  they  felt  was  that  it  was  not  desirable  that  all 
these  things  should  be  done  at  once.  It  was,  as  his  noble 
friend  Lord  Goschen  said,  a  question  of  haste.  They  were  for 
what  he  might  call  imposing  a  speed  limit. 

The  financial  position  is  one  that  I  look  upon  with  grave 
doubt  as  to  what  is  to  be  done  in  the  future. 

He  hoped  “  to  convince”  them  “that  we  did  stand  in  need 
of  greater  frugality  and  moderation  in  the  expenditure  of  the 
ratepayers’  money.” 

Also  his  pertinent  remarks  about  increase  of  staff  and  new 
buildings. 

It  is  with  great  satisfaction  that  I  see  such  ideas  are 
beginning  to  actuate  our  Council,  as  is  shown  by  the  most 
reasonable  recommendation  concerning  the  Charter,  which 
was  passed  by  a  large  majority  at  their  last  meeting. 
This  is  in  strict  accordance  with  Dr.  McKenzie  John¬ 
ston’s  dictum,  which  I  should  like  to  see  writ  large  and 
suspended  over  the  chair  at  the  Annual  Representative 
Meeting. 

“  The  healthiest  and  most  lasting  reforms  come  slowly 
and  gradually  after  mature  consideration.” — I  am,  etc., 

Liverpool,  July  15th.  -®1*  CHARLES  LARKIN. 


THE  ANNUAL  REPRESENTATIVE  MEETING. 

Sir, — May  I  remind  members  of  the  Metropolitan 
Counties  Branch  that  a  conversazione  will  be  given  in  the 
Natural  History  Museum,  South  Kensington,  on  Tuesday 
next,  at  8.30  p.m.,  to  which  all  members  of  the  Council, 
and  all  Representatives  attending  the  Annual  Represen¬ 
tative  Meeting  have  been  invited  ?  I  would  ask  members 
of  the  Metropolitan  Counties  Branch  desiring  to  be 
present  who  have  not  notified  their  intention  to  apply  to 
me  for  cards  of  admission  without  delay. — I  am,  etc., 

138,  Harley  Street,  W. _ _  Fred  J.  Smith. 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Slr, — Mr.  Birrell,  in  his  reply  to  the  deputation  which 
waited  upon  him  in  support  of  Mr.  Tennant’s  amendment 
of  Clause  35  of  the  Education  Bill,  expressed  the  appre¬ 
hension  that  if  medical  inspection  of  children  were  made 
compulsory  on  the  local  authorities  the  perfunctoiy  dis¬ 
charge  of  this  duty  might  be  worse  than  useless,  and 
might  be  an  obstacle  to  further  efforts  to  protect  the 
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health  and  promote  the  physical  well-being  of  the 
children.  He  spoke  of  the  possible  torpor  and  indiffer¬ 
ence  of  the  local  authorities,  but  he  did  not  take  into 
account  the  professional  zeal  of  medical  men  appointed  as 
inspectors.  Still  less  did  he  consider  the  collective 
authority  of  the  British  Medical  Association  which  would 
be  brought  to  bear  and  would  tend  to  correct  any  apathy 
or  slackness  on  the  part  of  individual  examiners. 

Another  point  was  not  brought  out.  It  will  be  necessary, 
in  order  that  the  school  medical  examination  may  be 
turned  to  the  best  account,  that  the  examiner  should  be  in 
close  relation  with  the  medical  officer  of  health,  and  that 
there  should  be  co-ordination  of  their  work.  The  school 
medical  officer  might  perhaps  be  subordinate  to  the 
medical  officer  of  health.  It  would  certainly  conduce 
both  to  efficiency  and  economy  if  in  large  centres  of  popu¬ 
lation  the  medical  inspector  held  the  position  of  assistant 
to  the  medical  officer  of  health,  while  possibly  in  some 
rural  districts  the  medical  officer  of  health  might  be  at 
the  same  time  the  medical  examiner  of  the  schools. — 
I  am,  etc., 

Loudon,  W.,  July  16th,  W.  H.  BrOADBENT. 


ANATOMICAL  TERMS.” 

Sir, — Will  you  allow  me  a  little  space  in  your  columns 
to  say  that  you  have  done  a  conspicuous  service  to 
anatomical  teachers,  to  those  who  have  to  examine  in 
anatomy,  and  to  every  writer  on  medical  subjects  in  this 
country  by  your  annotation  of  advice  and  warning  as  to 
“  Anatomical  Terms  ”  on  page  102  of  the  British  Medical 
Journal  of  July  14tli  last? 

There  is  no  doubt  that  the  “  Basle  'nomenclature,”  as  it 
is  called,  which  is  largely  the  work  of  the  late  Professor 
His,  must  very  soon  indeed  come  to  be  in  general  use  in 
this  country,  as  it  is  already  in  Germany  and  almost  as 
much  so  in  America.  At  present  it  is  little  known  and 
less  used  with  us  in  England,  and  I  have  good  reason  for 
thinking  that  many  of  those  actually  and  actively 
engaged  in  teaching  anatomy  in  this  country  have  no 
practical  acquaintance  with  this  nomenclature. 

Though  objection  maybe  taken  to  some  of  the  new  Latin 
forms,  and  though  in  many  instances  the  old  terms  may 
be  thought  to  be  better  than  the  new,  and  will  be 
parted  with  with  regret,  still  it  is  none  the  less  true,  as 
your  article  states,  that  “  the  workers  in  other  countries  are 
learning  and  using  the  terms,”  and,  as  a  consequence, 
unless  they  are  adopted  by  us,  the  writings  of  English 
authors  will  become  more  difficult  to  be  understood  by 
other  people,  “  and  English  readers  will  have  more  diffi¬ 
culty  in  understanding  precisely  the  meaning  of  foreign 
authors.” 

It  will  interest  some  of  your  readers,  therefore,  to  know 
that  in  the  forthcoming  fourth  edition  of  Morris’s  Treatise 
on  Anatomy,  which  will  be  out,  it  is  expected,  by  October 
next,  the  terms  sanctioned  by  the  Basle  Congress  in  1895 
will  be  adopted  throughout  the  book. 

To  show  the  general  acceptance  of  these  terms  in 
America  I  may  state  that  Professor  J.  Playfair  McMurrich, 
of  Michigan  University,  who  is  doing  the  lion’s  share  of  the 
editing  of  this  new  edition,  was  prepared  to  make  a 
sweeping  adoption  of  the  Basle  nomenclature  to  the 
exclusion  of  the  old ;  but  until  the  English  medical  pro¬ 
fession  have  become  better  acquainted  with  it  I  have 
thought  it  would  be  for  the  convenience  of  English  readers 
to  insist  on  the  retention,  within  brackets,  of  the  old 
terms  placed  after  the  Basle  terms,  in  this  next  edition. 

This  course  will  I  think,  and  hope,  facilitate  the  transi¬ 
tion  for  those  who  have  learnt  and  hitherto  used  the  old 
terms,  without  adding  to  the  work  or  causing  confusion 
in  the  minds  of  beginners  in  anatomical  studies. — 
I  am,  etc., 

London,  w.,  July  17th. _  Henry  Morris. 

ENUCLEATION  OF  THE  PROSTATE  FOR 
HAEMORRHAGE. 

Sir, — In  the  issue  of  the  British  Medical  Journal  of 
January  27th,  1906  (pp,  188,  189),  my  friend,  Sir  William 
Thomson,  describes  a  case  of  “  enucleation  of  the  prostate 
for  haemorrhage,”  and  remarks :  “  The  removal  of  the 
enlarged  prostate  for  existing  alarming  haemorrhage  has 
not  been  before  advocated  or  deliberately  practised — at 
least,  so  far  as  I  am  aware.” 

In  the  Journal  of  June  9th,  1906  (p.  1346),  Sir  William, 


obviously  referring  to  the  same  case,  is  reported  to  have ! 
remarked :  “  In  one  successful  case  enucleation  (of  the 
prostate)  had  been  undertaken  for  severe  haemorrhage. 
He  believed  this  was  the  first  time  that  the  operation  had 
been  reported,  as  undertaken  for  haemorrhage  only.” 

I  invite  Sir  William’s  attention  to  a  lecture  of  mine  on 
the  subject  of  enucleation  of  the  prostate,  published  in 
the  Journal  of  July  4th,  1903,  where  at  page  4  he  will 
find  details  of  a  case — Case  xxxvi  in  my  series— that 
of  a  distinguished  member  of  the  medical  profession, 
aged  71,  in  which,  in  consultation  with  Mr.  Makins 
of  London  and  Mr.  E.  White  of  Putney,  I  enucleated 
the  prostate  for  alarming  haemorrhage  alone,  which  had 
existed  continuously  for  several  weeks,  and  which  seri¬ 
ously  threatened  the  patient’s  life.  I  am  pleased  te 
say  that  on  the  third  anniversary  of  the  operation 
I  had  a  letter  from  this  patient,  saying  that  he  was  in 
perfect  health,  and  that  he  had  been  untroubled 
by  haemorrhage  or  any  urinary  symptoms  since  his 
recovery  from  the  operation.  In  this  case  there  was  no 
stone  in  the  bladder,  to  which,  as  in  Sir  William  Thomson’s 
case,  the  haemorrhage  might  possibly  be  attributed. 

Amongst  the  312  cases  of  enucleation  of  the  prostate  in 
my  practice  to  date,  details  of  206  of  which  have  already 
been  given  in  the  columns  of  the  Journal, severe  haemor¬ 
rhage  has  been  a  marked  symptom  in  many  instances 
and  in  a  few  almost  the  only  one.  It  is  that  which  not 
infrequently  induces  the  patient  to  submit  to  operation.— 
I  am,  etc., 

London,  W.,  June  18th.  F*  J*  Freyer. 


ENDEMIC  SPORADIC  DYSENTERY  (WITH  SHIGA’S 
BACILLUS)  IN  ENGLAND. 

Sir, — May  I  be  permitted  to  point  out,  with  reference  to 
Professor  Saundby’s  paper  in  the  British  Medical 
Journal  of  June  9tli,  1906,  p.  1325,  on  Endemic  Sporadic 
Dysentery  in  England,  that  the  relationship  of  certain 
cases  of  acute  dysentery  occurring  in  England  to  the  acute 
dysentery  common  in  tropical  climates  has  been  recog¬ 
nized  for  some  time  past?  The  first  work,  so  far  as  1 
know,  proving  the  relationship  was  carried  out  in  the 
Middlesex  Hospital  laboratories  in  1900,  with  results 
which  were  detailed  in  my  paper  on  The  Etiological 
Significance  of  Bacillus  dysenteriae  (Flexner)  as  tested  bj 
the  Agglutinative  Reaction  with  the  Serum  of  Patients 
suffering  from  Dysenteric  Symptoms,1  and  at  that  time  a 
probable  relationship  of  “  asylum  ”  dysentery  to  acutt 
tropical  dysentery  had  been  suggested  by  several,  altliougl 
no  satisfactory  proof  of  the  relationship  had  then  beer 
brought  forward. 

The  agglutinative  reaction  of  the  serum  of  four  patientf 
who  had  suffered  from  acute  tropical  dysentery,  contractec 
in  two  cases  in  South  Africa,  in  one  case  in  China,  and  ii 
one  case  in  Florida,  was  compared  with  that  of  the  serun 
from  three  cases  of  acute  dysentery  which  occurred  in  o: 
near  London  during  the  late  summer  and  autumn  of  1900 
the  bacillus  used  for  the  purpose  of  the  tests  being  on 
which  Professor  Flexner  had  isolated  from  a  case  of  acutt 
tropical  dysentery  amongst  those  occurring  amongst  the 
American  troops  in  the  Philippines.  This  strain  was 
subsequently  compared  with  another  which  had  beer 
obtained  from  Shiga,  and  the  two  appeared  to  be  identical 
In  the  three  cases  of  acute  dysentery  which  occurred  a' 
home  the  serum  gave  a  good  agglutinative  reaction  with  i 
dilution  of  1  in  100,  whilst  with  the  serum  from  the  acutt 
tropical  dysentery  a  good  agglutinative  reaction  wa 
obtained  also  with  the  same  dilution  in  two  cases,  ant; 
with  a  dilution  of  1  in  40  in  a  case  in  which  no  greater  dilu 
tion  was  tested.  The  remaining  case  of  acute  tropica; 
dysentery  was  the  one  in  which  the  disease  was  contractec 
in  China;  at  the  time  of  testing  the  serum  in  this  cast 
the  patient  was  just  convalescent,  and  no  reaction  was 
obtained  with  a  dilution  as  low  as  equal  parts  of  the  seruu 
and  broth  culture  of  the  bacillus. 

The  three  home  cases  occurred  at  a  time  when  sporadic 
cases  and  small  localized  outbreaks  of  acute  dysentery 
were  reported  in  the  northern  parts  of  London,  and  I  also 
heard  of  small  outbreaks  in  Hertfordshire  and  Essex 
One  of  the  cases  examined  at  the  Middlesex  Hospital  was 
that  of  a  boy  who  suffered  from  acute  dysentery  i> 
August,  1900,  and  who  was  one  of  several  inhabitants  of  '<■ 
row  of  cottages  in  a  hamlet  in  Hertfordshire  who  wer< 
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•ked  iff  the  same  way.  The  cases,  involved-  in  this 
cular  outbreak  were  of  considerable  severity,  the  boy 
5tdf  .had  been  seriously  ill  and  his  mother  had  died  in 
second  week  of  the  disease ;  the  source  of  infection 
ared  to  have  been  the  water  of  a  well  which  was  used 
ommon  by  those  attacked,  and  which  was  liable  to 
ere  pdllution.  The  unusual  prevalence  of  acute 
ntery  at  the  time  probably  was  connected  with  the 
,  number  of  soldiers  convalescent  from  dysentery  who 
•  then  being  invalided  home  from  South  Africa, 
ith  regard  to  the  specificity  of  the  serum  reaction,  _  a 
iderable  number  of  serums  from  cases  of  typhoid 
r  and  other  illnesses  and  also  normal  serums  were 
for  eontrol  purposes,  but  in  only  one  of  these  control 
s  was  agglutination  obtained  with  a  dilution  as  high 
in  40,  and  this  exceptional  case  was  one  of  chronic 
rative  colitis  of  some  seven  months’  duration,  which 
or  may  not  have  been  originally  of  the  same  nature 
he  acute  cases  ;  the  agglutination  with  the  1  in  40 
tion  was  incomplete,  and  with  a  1  in  50  dilution  no 
cation  of  the  reaction  was  obtained, 
ith  a  clinical  type  of  disease  such  as  dysentery,  in 
■h  the  chief  symptoms  depend  upon  inflammation  of 
irticular  part,  in  this  case  some  degree  of  colitis,  it  is 
rly  probable  that  more  than  one  primary  cause  may 
■apable  of  producing  the  pathological  changes  upon 
•h  the  symptoms  depend ;  but  at  any  rate  I  think  that 
as  been  fully  proved  that  certain  cases  of  acute  infec- 
dysentery  occurring  in  this  country,  and  including 
s  of  what  is  known  as  “  asylum  ”  dysentery  are 
itical  with  a  common  type  of  acute  dysentery  which 
irs  in  tropical  climates.  It  also  is  probable  that  an 
Iption  of  this  kind  may  end  in  a  chronic  ulcerative 
-is  in  which  all  direct  bacteriological  evidence  of  the 
Inal  causation  is  lost.  I  remember  that  Professor 
cner  told  me  that  whilst  he  had  never  found  Amoeba 
nteriae  side  by  side  with  B.  dysenteriae  in  the  excreta 
cute  cases  of  dysentery  which  he  had  investigated  in 
Philippines,  he  had  found  that  in  some  cases  which 
passed  into  the  chronic  stage  the  amoeba  made  its 
earance  after  the  bacillus  had  disappeared.: — I  am,  etc., 

Alex.  G.  R.  Foulerton. 

.cldlesex  Hospital,  W..  June  30th. 


:aginary  cures  for  imaginary  diseases. 

ir, — It  is  with  much  concern  that  I  find,  in  the 
tish  Medical  Journal  of  July  14tli,  page  114,  my 
nd  Dr.  Bedford  Pierce  capable  of  a  misquotation  from 
pture,  but,  with  this  exception,  I  very  heartily  endorse 
rything  he  has  said.  I  can  imagine  circumstances 
:  may  palliate  the  deception  of  sane  patients ;  I  have 
it  difficulty  in  imagining  any  circumstance  that  could 
Afy  the  deception  of  an  insane  patient.  If  Dr.  Richelot 
rs  that  a  delusion  was  abolished  by  the  means  he 
iloyed,  I  must  believe  it  ;  but  if  the  experience  had 
arred  in  my  own  practice,  I  should  not  have  believed 
The  essence  of  a  delusion  is  its  incorrigibility  by  con- 
lictory  evidence.  If  such  evidence  abolishes  a  belief, 
t,  ipso  facto,  is  proof  that  the  belief  was 

a  delusion.  The  trick  described  is  an  old 
;  it  has  been  practised  many  times,  but  I 
>w  of  no  authenticated  record  of  a  case  in  which  it 
been  successful.  What  one  would  expect  to  happen 
ffiat  actually  did  happen  in  one  instance  to  my  know- 
ge.  No  amount  of  reasoning,  no  authoritative  asser- 
i  of  its  impossibility,  no  pungency  of  ridicule,  made 
T  impression  on  the  delusion  of  a  patient  that  she  had 
■og  in  her  stomach.  At  length  her  doctor  gave  her  an 
etic,  adroitly  introduced  a  frog  into  the  basin,  and, 
ding  the  animal  up  triumphantly,  lie  called  her  to  wit- 
!S  the  removal  of  her  parasite.  What  was  the  result  ? 
ts  she  convinced ?  Not  a  bit  of  it.  “Now,”  she  said, 
erhaps  you  will  believe  that  I  was  right  and  you 
-■e  wrong.  How  many  times  have  you  not  told 
that  I  was  mistaken,  and  poured  ridicule  on  my 
ief,  which  you  now  find  was  true?  But  now  you 
too  late.  You  should  have  believed  me  before, 
it  frog  has  bred,  and  I  am  now  infested  by  a  nest 
tadpoles,  which  will  all  grow  into  frogs  in  time.  You 
y  not  believe  it,  but  neither  would  you  believe  the 
?  was  there.  I  knew  the  frog  was  there  ;  and  I  was 
ht.  I  know  the  tadpoles  are  there,  and  in  that  also  I 
right,  though  I  daresay  you  will  tell  me  that  also  is  a 
usion.” 


It  is  more  than  thirty  years,  I  fear,  since  I  discussed 
this  question,  of  the  ethical  bearing  of  the  use  of  deceit 
towards  patients,  with  Dr.  Hughlings  Jackson;  but  I  still 
remember  vividly  his  emphatic  dictum,  “No  good  ever 
comes  of  telling  lies.”  If  one  thinks  it  over,  it  is  not  a 
bad  maxim  to  bear  in  mind  in  dealing  with  insane 
patients,  with  sane  patients,  and  even  with  persons  who 
are  not  patients. — I  am,  etc., 

London,  W„  July  14th.  _ ^CHARLES  Mercier. 

THE  TEACHING  OF  MIDWIFERY. 

Sir,— Dr.  Rankin  Lyle’s  reply  to  my  letter  of  June  30tli 
amply  justifies  my  position.  Here  we  have  a  University 
teacher  stating  that  normal  and  not  abnormal  midwifery 
is  essential  for  a  student  to  learn,  and  that  the  vast 
majority  of  cases  are  normal  and  require  no  assistance. 
A  teacher  of  medicine  might  as  well  devote  a  considerable 
portion  of  his  time  to  teaching  students  the  normal  action 
of  the  bowels.  But  Dr.  Lyle  is  bound  to  admit  that 
abnormal  cases  crop  up  constantly,  and  lead  to  the 
deplorable  results  that  sometimes  come  under  his 
notice,  results  which  he  rightly  attributes  to  want 
of  experience  on  the  •  part  of  the  accoucheur. 
Teachers  of  medicine  and  surgery  devote  practically 
their  whole  time  to  instructing  the  student  what  to  do  in 
abnormal  conditions  and  demonstrating  their  views  by 
the  bedside,  yet  here  is  a  teacher  of  midwifery  stating 
that  he  is  consulting  the  best  interests  of  his  students  by 
teaching  them  what  he  calls  normal  midwifery,  or  the  art 
of  doing  nothing  except  in  those  cases  where  spontaneous 
delivery,  however  painful  and  prolonged  it  may  be,  is 
impossible.  What  the  untrained  accoucheur  is  to  do  m 
the  latter  case  if  no  skilful  teacher  is  available  we  are 

not  told.  .  ,,  .  , . 

Dr.  Lyle  has  not  read  my  letter  carefully,  or  he  would 
have  seen  that  I  first  study  the  safety  and  welfare  of  the 
patient,  and  that  I  strongly  object  to  hospital  cases  being 
left  in  the  unaided  hands  of  a  raw  student,  and,  secondly, 
that  I  consider  it  unfair  to  the  public  to  allow  any  one  to 
qualify  as  a  medical  man  who  has  not  practical  knowlec  ge 
of  the  method  of  dealing  with  abnormal  cases  of 

midwifery.  .  ,  . 

This  raises  the  important  question  as  to  wliat  is  a 
normal  case.  I  hold  strongly  that  any  case  m  winch 
there  is  delay  is  abnormal.  In  my  experience  there  is 
such  delay  in  50  per  cent,  of  cases,  or,  leaving  out  those 
which  are  over  before  the  arrival  of  the  doctor,  there  is 
need  for  assistance  in  80  per  cent,  of  the  cases  where  the 
doctor  is  present.  The  patient  is  thus  saved  unnecessary 
pain  and  delay  by  the  use  of  chloroform  and  the  forceps, 
exhaustion  is  prevented,  and  with  it  the  tendency  to  post¬ 
partum  haemorrhage.  Here  I  cannot  but  notice  the  state¬ 
ment  of  another  teacher  of  midwifery,  Dr.  Herman,  in  his 
letter  published  in  the  British  Medical  Journal  oi  Ju •  y 
14th.  He  states  emphatically  that  if  the  accoucheur  pulls 
out  the  child,  when  the  uterus  is  not  contracting  there 
will  be  post-partum  haemorrhage.  I  wish  to  state  equally 
emphatically  that  in  all  the  hundreds  of  cases  where  I 
have  used  the  forceps  I  have  pulled  the  child  out  as 
quickly  as  possible,  without  any  regard  to  the  contraction 
of  the  uterus,  safeguarding  of  course  the  perineum,  and 
vet  I  have  never  had  a  case  of  post-partum  haemorrhage. 
The  reason  obviously  is  that  I  interfere  before  the  uterine 
muscle  has  become  tired,  and  also  that  I  make  sure  tha 
every  bit  of  placenta  has  come  away,  and,  finally,  forcibly 
squeeze  down  the  uterus  after  delivery. 

Dr  Herman  mentions  as  a  cause  of  trouble  the  dis¬ 
proportion  between  the  child’s  head  and  the  outlet,  and 
thi3  in  my  experience,  together  with  frequent  occipito- 
posterior  presentations,  causes  the  delay  in  so  many 
cases.  I  do  not  agree  at  all  with  Dr.  Herman  s  suggestion  of 
inducing  premature  labour,  unless  there  is  pelvic  de  ormi  y 
of  such  an  extent  as  to  make  delivery  at  term  impossible 
or  dangerous,  but  I  do  most  earnestly  advocate  giving 
help  in  all  cases  of  disproportion,  however  slight,  amt 
have  practised  this  method  with  complete  success  for 

mFrom  what  I  have  heard  of  Dr.  Rankin  Lyle  I  am  sure 
he  will  regret  having  introduced  into  Ins  letter  tie 
suggestion  of  unworthy  motives,  siich  as  the  teaching  of 
students  at  the  expense  of  patients,  or  the  saving  of !  a 
practitioner’s  time.  Such  suggestions  form  no  argument 
but  at  the  same  time  prevent  many  sensitive  men  g  g 
their  experience  to  the  profession.  I  have  not  yet  had 
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the  pleasure  of  making  Dr.  Lyle's  acquaintance  since  lie 
came  to  Newcastle,  but  if  he  would  do  me  the  honour  of 
being  my  guest  for  an  hour  or  two,  I  should  be  very  glad 
to  give  him  a  clinical  demonstration  of  the  simplicity  and 
success  of  the  advanced  method. — I  am,  etc., 

North  Shields,  July  14th.  F.  C.  MEARS. 


Sir, — After  the  able  reply  of  Dr.  R.  P.  Rankin  Lyle  in 
the  British  Medical  Journal  of  July  14tli  to  the  practice 
advocated  by  Dr.  Mears — which,  it  is  to  be  hoped,  has 
been  seen  by  the  majority  of  your  readers — I  shall  hope 
that  practitioners  engaged  in  obstetrical  operations  will 
not  fail  to  see  the  force  of  Dr.  Lyle’s  argument,  that  “  the 
whole  aim  of  all  teachers  of  obstetrics  is  the  prevention  of 
complications,  and  the  reduction  of  abnormal  midwifery 
to  a  minimum.” 

That  complications  must  ensue  from  the  too  early 
application  of  the  forceps  ought  to  be  as  certain  to  the 
mind  of  the  accoucheur  as  to  the  gynaecologist,  and  all 
the  more  lik  dy  are  those  complications  to  occur  whilst 
under  chloroform.  Setting  aside  the  perineum  and  its 
subsequent  repair,  what  about  those  internal  lesions 
which  must  frequently  occur  from  such  needless  proceed¬ 
ings,  and  which  are  but  too  often  quite  overlooked  in 
these  “  up-to-date  ”  methods  ?  Surely,  the  application  of 
the  forceps  requires  no  extraordinary  skill  in  the  hands  of 
those  properly  taught,  therefore  I  would  ask,  in  the  cause 
of  humanity,  with  what  object  would  any  man  engaged 
in  the  practice  of  midwifery  rush  prematurely  to  ter¬ 
minate  a  case  when  the  use  of  the  forceps  is  clearly 
contraindicated  ? 

In  the  great  majority  of  cases  that  will  terminate 
normally  if  left  alone,  rapid  delivery  under  chloroform  is 
not  only  opposed  to  the  laws  laid  down  and  practised  by 
the  teachers  and  examiners  in  obstetrics,  but  it  is  mani¬ 
festly  unfair  to  the  patient  and  fraught  with  danger  both 
to  her  and  to  her  offspring. — I  am,  etc., 

Liverpool,  July  17th.  Charles  E.  Solomon. 


ASSOCIATION  OF  MEDICAL  DIPLOMATES  OF 
SCOTLAND. 

Sir, — May  I  ask  (through  the  medium  of  the  British 
Medical  Journal)  those  holding  Scotch  qualifications  to 
kindly  reinform  me  of  the  various  disabilities  and 
grievances  they  may  know  of  appertaining  to  these 
qualifications,  in  order  that  they  may  be  investigated 
and  redressed  if  possible  by  the  above  Association.— I 
am,  etc., 

Claude  St.  Aubyn  Farrer  (President). 

London,  W„  July  18th. 


MEDICAL  ARRANGEMENTS  ON  PASSENGER 

SHIPS. 

Sir, — In  these  days  of  large  steamers  of  10,000  tons 
and  over,  that  carry  emigrants  in  addition  to  first  and 
second  class  passengers,  the  total  number  of  souls  on 
board  often  reaches  close  on  2,000.  We  therefore  have 
to  consider  the  ship  as  a  small  town  containing  an 
exceptionally  large  proportion  of  well-to-do  persons. 

Owing  to  the  engine-rooms  and  stoke  holds  our  ship 
may  be  likened  to  a  manufacturing  town,  and  this, 
taken  in  conjunction  with  the  surgical  accidents  due 
to  rough  weather,  raises  the  percentage  of  surgical  cases 
considerably  above  that  of  a  town  with  a  similar  popu¬ 
lation  on  shore. 

Sea-sickness  also  increases  the  liability  to  hernia  and 
miscarriage,  and  considerably  adds  to  the  seriousness  of 
many  diseases.  The  prevention  of  infectious  and  con¬ 
tagious  disease  is  of  the  highest  importance  in  this  little 
community,  as  the  unavoidable  crowding  and  the  diffi¬ 
culty  in  obtaining  complete  isolation  render  an  epidemic 
a  very  serious  matter. 

A  ship  such  as  I  mention  can  therefore  be  regarded  as 
a  small  town  particularly  liable  to  infection,  and  where 
there  is  an  abnormally  high  proportion  of  serious  medical 
an  l  surgical  cases.  The  medical  department  should 
therefore  be  highly  efficient  and  the  medical  officer 
experienced  and  reliable  if  the  safety  of  the  travelling 
public  is  to  be  efisured. 

,  The  great  majority  of  ships’ surgeons  can  be  classified 
under  one  of  the  following  four  headings  : 

1.  Young  men  who  are  just  qualified,  and  have  not  yet  held 
any  resident  hospital  appointment. 


2.  Men  who  have  tried  practice  on  shore,  and  have  not  bee 
successful,  generally  owing  to  too  free  an  indulgence  i 
alcohol. 

3.  Men  who  are  entirely  without  capital,  and  who  had 
become  wearied  of  “assistant”  and  “locum”  work. 

4.  Men  who  have  temporarily  taken  to  a  sea  life  in  search  c 
health. 

Of  these  four  classes,  the  last  is  the  one  that  produces  th 
largest  number  of  reliable  medical  men  practising  as  shi 

surgeons. 

Alcohol  is  undoubtedly  the  curse  of  the  ship  surgeon' 
life,  and  too  great  stress  cannot  be  laid  on  the  important 
of  only  appointing  strictly  sober  surgeons. 

It  is  difficult,  however,  to  see  how  a  regular  supply  c 
reliable  men  is  to  be  obtained  under  the  present  condi 
tions,  for  the  pay  is  so  low  (£8  to  £10  per  mensem  whil 
at  sea  only),  and  the  surgeon  is  not  permitted  in  mos 
lines  to  demand  a  fee  even  from  first-class  passengers  wk 
come  on  board  suffering  from  some  serious  malady  tha 
requires  constant  attendance. 

Many  first-class  passengers  have,  however,  told  me  tha 
they  would  much  prefer  not  to  have  free  medical  after 
dance  if  by  paying  ordinary  fees  they  could  always  b 
certain  of  obtaining  the  services  of  a  competent  medic? 
man.  Surgeons  are  generally  graciously  permitted  t 
accept  presents  from  passengers,  but  I  need  not  point  ou 
how  unpleasant  and  un satisfactory  this  is.  My  ow: 
experience  is  that  not  more  than  about  20  per  cent,  c 
first-class  passengers  that  have  been  under  medics 
treatment  ever  send  the  surgeon  any  fee  at  all. 

Considering  the  responsibility  and  the  amount  of  wor 
to  be  performed  by  a  conscientious  surgeon  in  medics 
charge  of  such  a  ship  as  I  have  mentioned,  I  conside 
the  pay  quite  inadequate  to  attract  and  retain  medics 
men  competent  to  undertake  single-handed  all  the  wor! 
that  may  arise. 

The  Nursing  Arrangement. 

I  find  the  “  nurse-stewardess,”  like  all  half-measures,  fa 
from  satisfactory,  as  the  nurse  signs  on  as  a  stewardess 
and  i3  only  liable  for  service  with  the  first-class  pa.c 
sengers.  She  is  under  the  orders  of  the  purser,  and  not  c 
the  surgeon.  In  a  full  ship  her  stewardess  duties  do  nc 
permit  of  her  giving  time  to  the  nursing  of  second  orthirc1 
class  passengers,  even  if  she  is  willing  to  do  it  as 
favour. 

Many  lines  carry  a  male  hospital  attendant,  who  aU 
acts  as  the  surgeon’s  servant.  Of  those  that  have  com 
under  my  notice,  the  large  majority  have  been  trained  i 
the.R.A.M.C. ;  they  have  been  reliable  men. 

The  hospital  attendants’  duties  consist  in  keeping  th 
hospitals,  dispensary,  and  instruments  clean  and  in  goo 
order,  in  attending  to  the  sick,  and  in  giving  the  surgeo 
any  assistance  that  may  be  required. 

I  consider,  however,  that  a  female  nurse  would  be  abl 
to  perform  all  his  professional  duties  with  the  exceptio; 
of  scrubbing  the  floors,  and  would  have  the  advantage! 
being  able  to  nurse  both  sexes. 

Under  the  “  nurse-stewardess  ”  and  “  hospital-attendant 
system  the  third-class  female  passenger  is  entirely  ur 
provided  for.  She  is  often  in  a  filthily  dirty  conditio 
when  admitted  to  hospital,  but  there  is  no  one  to  was 
her  or  nurse  her  except  her  fellow-passengers,  and  the 
very  naturally  almost  invariably  refuse  if  there  is  an 
question  of  the  case  being  of  a  contagious  or  infectiou 
nature.  That  a  third-class  woman  passenger  should  b 
entirely  dependent  on  the  surgeon  and  male  hospits 
attendant  for  nursing  appears  to  me  neither  civilized  c 
decent. 

If  a  nurse  were  carried  in  the  place  of  a  liospitf 
attendant,  the  only  additional  cost  would  be  that  of 
youth,  wdio  wrould  act  as  doctor’s  servant  and  do  the  roug 
hospital  work,  such  as  scrubbing  floors,  etc.  Ait 
ordinary  wooden  decks  to  the  hospitals,  it  is  very  diffieu 
to  keep  the  third-class  hospitals  clean,  as  it  is  impossibl 
to  prevent  the  third  class  patients  from  expectorating,  an { 
occasionally  vomiting,  on  to  the  floor. 

I  consider  that  the  following  suggestions,  if  adoptee! 
would  ensure  an  efficeint  medical  department  at  a  scarcel  1 
appreciable  increased  cost : 

A.  Staff. 

1.  That  the  medical  officer  should  be  required  to  have  held 

resident  medical  and  surgical  appointment  in  a  large  hospita 
That  the  medical  officer  be  permitted  to  charge  fees  t 
first-class  passengers  for  attendance.  1 

2.  That  a  fully-trained  hospital  nurse  be  carried.  That  sb! 
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no  stewardess  duties  to  perform.  That  she  be  liable  for 
ce  with  all  sick  on  board  irrespective  of  class.  That  she 
ider  the  orders  and  control  of  the  ship’s  surgeon. 

That  a  male  hospital  attendant,  if  carried,  should  have 
!  certificate  of  training.  That  he  should  be  under  the 
•3  and  control  of  the  ship’s  surgeon. 

B.  Sick  Accommodation. 

That  one  first-class  and  two  third-class  hospitals  (one  for 
and  one  for  women)  be  provided  and  capable  of  accommo- 
ig2  per  cent,  of  the  souls  carried. 

That  the  hospital  floors  be  tiled  or  tesselated. 

That  the  hospital  bunks  be  provided  with  spring 
resses,  bedding,  blankets,  and  linen. 

That  hot  and  cold  water  be  laid  on  to  the  hospitals  and 

msai  y. 

That  in  the  tropics  the  hospitals  be  provided  with  electric 

That  an  operating  table  (collapsible)  and  steam  sterilizer 

1  ovided. 

0.  General  Sanitation. 

That  one  bathroom  (with  hot  water  laid  on)  be  provided 
•very  100  third-class  passengers ;  one  for  firemen  and 
s  ;  one  for  stewards  and  servants. 

.That  either  a  temperance  canteen  be  provided  for  the 
-class,  or  that  sufficient  tinned  milk  be  carried  on  board 
rmit  of  a  daily  ration  of  milk  being  given  to  all  third- 
t  children  under  3  years  of  age. 

That  a  glyco-formalin  disinfecting  apparatus  be  carried 

>ard. 

regards  the  last  two  recommendations,  the  diet  for 
1-class  passengers  and  emigrants,  though  generally 
e,  wholesome,  and  well  suited  to  adults,  is  not  fitted 
hildren  of  tender  age,  and  is  thus  one  of  the  causes  of 
ickness  and  mortality  among  them, 
e  use  of  vapourized  sulphur  for  disinfection  is  un¬ 
able,  as  it  is  impossible  to  prevent  the  odour  pervad- 
,  considerable  area  around  the  particular  cabin  where 
being  used,  and  unnecessary  alarm  and  disquietude  is 
;  caused. 

i  order  to  show  that  my  suggestions  are  not  unreascn- 
j  I  may  state  that  during  nine  months’  experience  as 
yon  to  a  mail  ship  I  have  had  to  perform  nine 
itions  requiring  an  anaesthetic  (one  a  successful 
■otomy  for  perforating  duodenal  ulcer).  Amongst 
c  surgical  cases  I  have  had  a  case  of  cerebral  abscess 
;-e  operation  was  refused  and  the  patient  died,  three 
5  of  appendicitis  that  recovered  without  operation, 
1  case  of  stone  in  the  bladder  with  retention  of  urine, 
medical  cases  have  included  pneumonia,  phthisis 
severe  haemoptysis,  empyema,  morbus  cordis,  aortic 
rysm.  exophthalmic  goitre,  enteric  fever,  gastro- 
itis,  acute  rheumatism,  bulbar  paralysis,  locomotor 
.  a,  general  paralysis,  acute  melancholia,  and  lunacy 
delusions.  The  infectious  diseases  list  includes 
da,  varicella,  and  morbilli. 

,rely  it  would  be  policy  to  devote  a  small  part  of  the 
,y  thousands  of  pounds  spent  in  decorating  a  modern 
j class  mail  steamer  to  equipping  and  maintaining  an 
ent  medical  department. 

)  e  medical  department,  however,  is  not  considered  a 
•iently  good  medium  for  advertisement  to  justify  any 
use  that  can  possibly  be  avoided,  and  it  is  practically 
in  that  no  steamship  company  will  adopt  the  reforms 
I  have  suggested  unless  driven  to  do  so  by  the  force 
Lblic  opinion. — I  am,  etc-., 

Hugh  Wansey  Bayly,  M.A.Cantab., 
M.R.C.S.,  L.R.C.P.,  late  Surgeon  R.M.S.P.Co. 

’  Oxford  and  Cambridge  Club. 


AORTIC  INSUFFICIENCY. 

■b — Dr.  Seymour  Taylor,  in  his  paper  in  the  British 
ical  Journal  of  June  23rd,  p.  1461,  mentions  several 
j,  jesting  cases  of  aortic  valvular  disease  in  which  the 
inistration  of  digitalis  appears  to  have  acted  in- 
>U8ly. 

(  is  not  my  desire  to  discuss  the  question  of  the  value 
!  gitalis  in  this  disease,  but  I  should  like  to  draw  atten- 
to  one  detail  that  possibly  sometimes  escapes  notice, 
eymour  Taylor  considers  that  the  patients  with  aortic 
ilar  disease  who  also  have  evidence  of  leakage  of  the 
il  valve  suffer  from  milder  symptoms  of  cardiac 
ess  than  those  in  whom  the  mitral  valve  is  competent, 
may  be  so;  but,  if  true,  it  does  not  seem  to  me  that 
bsence  of  serious  symptoms  is  necessarily  explained 
1  ie  hypothesis  of  the  safety-valve  action  of  the  mitral 

1  i. 

!  ere  are>  mainly,  two  forms  of  aortic  regurgitation  : 


The  aortic  regurgitation  of  the  young  which  follows 
rheumatism,  and  the  aortic  regurgitation  of  the  middle- 
aged  which  is  most  commonly  secondary  to  disease  of  the 
intraperieardial  portion  of  the  arch  of  the  aorta.  Differing 
in  causation  and  in  the  appearance  of  the  diseased  orifice 
they  differ  also  in  one  other  important  detail.  In  the 
variety  in  which  the  aorta  is  affected  the  orifices  of  the 
coronary  arteries  are  often  obstructed  and  the  obstruction 
leads  to  extensive  degeneration  of  the  cardiac  muscle. 
Where,  on  the  other  hand,  the  disease  of  the  aortic  valve 
is  of  rheumatic  origin,  although  fibroid  patches  may  be 
present  in  the  heart- wall,  the  disease  of  the  cardiac  muscle 
is  almost  invariably  slight  in  degree  compared  with  what 
is  commonly  seen  in  association  with  disease  of  the  aortic 
orifice  of  non-rlieumatic  nature. 

Bearing  in  mind  the  existence  of  these  two  leading 
forms  of  aortic  regurgitation  it  is  necessary  to  consider  in 
any  given  case  whether  a  mitral  systolic  murmur  is  not 
indicative  of  an  associated  lesion  of  the  mitral  valve — 
that  is  to  say,  implies  a  sequel  of  rheumatic  endocarditis 
rather  than  dilatation  of  the  orifice  secondary  to  dilata¬ 
tion  of  the  left  ventricle.  Tn  cases  of  aortic  valvular 
disease  of  rheumatic  origin  a  healthy  mitral  valve  is 
the  exception.  It  seems  to  me,  therefore,  that  if  the 
presence  of  a  mitral  systolic  murmur  in  a  case  of  aortic 
regurgitation  is  to  be  considered  a  comparatively  hopeful 
sign,  its  favourable  import  is  probably  not  to  be  explained 
on  the  supposition  that  a  safety-valve  action  has  developed 
at  the  mitral  orifice,  but  on  the  ground  that  the  presence 
of  the  murmur  generally  indicates  that  the  less  serious 
form  of  aortic  regurgitation  is  present. 

In  conclusion,  one  brief  remark  may  be  made  upon 
sudden  death.  It  must  be  the  experience  of  all  path¬ 
ologists  that  fibroid  disease  of  the  heart  is  the  most 
common  cause  of  sudden  death.  In  my  experience,  not 
a  few  of  these  eases  of  fibroid  disease  terminating  sud¬ 
denly  have  been  instances  of  obstruction  of  the  orifices 
of  the  coronary  arteries  by  disease  of  the  aorta  just  above 
the  valve,  the  aortic  orifice,  however,  remaining  com¬ 
petent.  I  should  therefore  be  inclined  to  go  a  step 
further,  and  say  that  not  only  has  regurgitation  through 
the  mitral  orifice  little  concern  in  the  question  of  sudden 
death  in  cases  of  aortic  regurgitation,  but  that  re¬ 
gurgitation  through  the  aortic  orifice  itself  plays  quite  a 
secondary  part  in  any7  abrupt  arrest  of  cardiac  action.— 
I  am,  etc., 

June 23rd.  THEODORE  FlSHER. 


Sir, — I  was  painfully  impressed  by  the  truth  of 
Dr.  Seymour  Taylor’s  contention  in  regard  to  the  danger 
of  administering  digitalis  in  cases  of  aortic  insufficiency, 
so  much  so  that  I  feel  it  is  my  duty  to  forthwith 
communicate  my  experience  through  your  columns. 

Strangely  enough  a  patient  came  to  see  me  a  short  time 
ago  complaining  of  dyspnoea  upon  the  slightest  exertion. 
She  came  fully  dressed  in  her  working  attire.  Upon  a 
superficial  examination — the  only  possible  examination 
under  such  conditions — I  discovered  a  valvular  lesion 
giving  rise  to  a  murmur  heard  at  the  apex.  I  advised 
the  patient  to  go  home  and  to  bed,  promising  to  call  next 
day  and  examine  her  properly.  I  then  concluded  that  the 
condition  was  one  of  pure  aortic  regurgitation  for  the 
following  reasons: 

1.  The  first  sound,  although  muffled,  was  not  replaced 
by  a  bruit. 

2.  The  second  sound  was  entirely  replaced  by  a  soft 
blowing  murmur. 

3.  The  murmur,  although  audible  at  the  apex  beat,  was 
lost  an  inch  on  its  axillary  side. 

4.  The  murmur  was  more  pronounced  on  the  sternal 
side  of  the  apex  beat  than  over  it,  and  was  distinct  along 
the  right  edge  of  the  sternum  up  to  and  at  the  second 
right  cartilage. 

I  was  surprised  to  find,  however,  that  the  cardiac  dull¬ 
ness  was  not  appreciably  increased,  and  that  there  bad 
been  little  oedema  of  the  feet.  One  seldom  meets  with 
uncomplicated  aortic  incompetence ;  nevertheless,  I 
pronounced  a  grave  prognosis. 

Next  day  I  was  painfully  shocked,  although  not  much 
surprised,  to  learn  that  the  patient  had  died  during  the 
night.  It  seems  that  she  got  out  of  bed  at  5  a.m.,  and 
upon  her  husband  remonstrating  writ,h  her  for  disobeying 
my  instructions  said  she  never  felt  better.  Almost  immc- 
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diately  afterwards  she  said  she  felt  sick,  sat  down,  and 
expired.  The  incident  had  passed  as  so  many  of  these 
do  and  seemed  inexplicable,  but  was  vividly  recalled  by 
a  perusal  of  Dr.  Taylor’s  article,  which  set  me  thinking. 
Being  uncertain  what  drug  I  prescribed  in  the  first 
'instance  I  forthwith  consulted  my  prescription  book,  and 
felt  grieved  to  find  that  I  had  given  tincture  of  digitalis 
and°citrate  of  iron  and  ammonia.  Of  course,  when  I 
discovered  the  real  nature  of  her  disease,  for  safety  I 
ordered  tincture  of  nux  vomica  and  tincture  of  opium. 
It  must  remain  a  mystery  whether  the  80  minims  of  tinc¬ 
ture  of  digitalis  contributed  towards  the  fatal  result;  but 
one  must  admit  that  it  seems  a  strange  coincidence  that 
a  patient  who  was  able  to  work  until  three  days  before 
death  should  die  after  such  a  small  quantity  of  digitalis. 
There  may  be  other  general  practitioners  who  could  recite 
similar  experiences  and  thereby  prove,  as  Dr.  Taylor  says, 
“  that  clinical  knowledge  and  experience  constitute  the 
most  valuable  form  of  medical  observation.  Indeed,  sir, 
if  every  general  practitioner  were  to  contribute  his  experi¬ 
ence  through  your  columns,  it  might  do  more  to  settle 
the  vexed  question  of  digitalis  in  aortic  incompetence 
than  laboratory  experiments. — I  am,  etc., 

June  27th.  Fidelity. 


PREVENTION  OF  THE  AERIAL  DISSEMINATION  OF 
INFECTIVE  MATTER  BY  DUST. 

Sir, — There  is  a  point  in  the  prevention  of  tuberculosis 
and  other  diseases  which  are  spread  by  the  aerial  distribu¬ 
tion  of  infective  micro-organisms  in  dust,  which  is  of 
great  practical  importance,  but  does  not  appear  to  be 
adequately  dealt  with. 

I  refer  to  the  provision  of  spittoons  in  public  buildings 
and  thoroughfares  wherever  the  notice  “  not  to  spit  ’’  is 
placed.  Expectoration  of  mucus  is  physiological  in  this 
country,  and  such  excretion  should  be  received,  as  other 
excretions  are,  into  receptacles,  in  view  of  its  possible 
pathological  properties.  It  is  insufficient  to  forbid  such  an 
act  unless  it  is  accompanied  by  facilities  for  such  as  spittoons 
for  the  reception  of  sputum,  and  this  applies  to  public 
thoroughfares,  especially  if  the  dangerous  custom  of  “  dry 
sweeping  ”  is  still  in  force.  In  certain  parts  of  England 
the  latter  unwholesome  habit  still  prevails,  though  it  has 
long  been  discarded  by  French  sanitary  authorities.  Such 
dust  is  either  inhaled  or  settles  on  food  which  is  directly 
exposed  for  sale,  and  is  thus  ingested.  In  any  case, 
moistening  of  the  dust,  or  washing  it  away,  followed  by 
brushing,  is  rational  and  hygienic,  and  is  recommended 
by  the  National  Association  for  the  Prevention  of  Con¬ 
sumption. 

The  spittoons  placed  in  the  gutters  of  streets  might  be 
of  simple  and  inexpensive  pattern,  but  in  certain 
buildings  in  Paris,  as  at  the  Pasteur  Institute,  there  is  a 
model  which  has  advantages.  A  metal  globe  is  mounted 
on  a  pedestal,  and  the  upper  hemisphere  lifts  up ;  this 
action  automatically  flushes  with  water  the  lower  half  for 
the  reception  of  the  sputum. — I  am,  etc., 

Brighton,  July  7th.  F.  &.  BUSHNELL. 
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MARK  ANTONY  MACDONNELL,  M.D.,  M.Cn.,  ex-M.P. 
We  regret  to  announce  the  death  of  Dr.  Mark  Antony 
Mac  Donnell  at  the  comparatively  early  age’of  54,  after  a 
lingering  illness  of  two  years’  duration,  which  he  bore 
with  the  most  cheerful  resignation  and  fortitude. 

In  the  late  Seventies  Dr.  MacDonnell  possessed  a 
lucrative  practice  in  Liverpool,  where  he  held  several 
valuable  and  responsible  appointments.  For  several  years 
he  was  Visiting  Surgeon  to  the  Toxteth  Infirmary,  and 
Surgeon  to  the  Cancer  Hospital,  and  only  resigned  those 
appointments  on  his  removal  to  London,  where  he  soon 
gravitated  to  Harley  Street,  and  there  lived  for  several 
years.  His  professional  career  was  cut  short  on  his 
entering  the  House  of  Commons  as  Member  for  one  of  the 
divisions  of  Queen’s  County  in  1892,  when  he  joined  the 
Irish  Party,  to  whose  fortunes  he  remained  true  almost  to 
the  end;  for  he  only  ceased  to  represent  his  division  at  the 
late  General  Election. 

It  is  no  empty  flattery  to  say  that  Dr.  MacDonnell 
was  a  general  favourite  on  all  sides  of  the  House  of 
Commons.  For  many  sessions  he  was  invariably  elected 


on  the  Kitchen  Committee,  and.  his  shrewd  common  sen 
and  professional  knowledge  of  dietetics  will  be  mu, 
missed  in  that  body;  there  were  no  more  frequent  i 
quirers  at  his  Wimbledon  residence  during  his  tryii 
illness  than  his  fellow  members  on  that  Committee. 

Amid  all  the  divisions  and  ruptures  in  the  Irish  Part 
during  the  Parnell  split  and  on  subsequent  occasions,  it 
the  simple  truth  that  Dr.  MacDonnell  never  made 
enemy,  either  in  the  House  or  elsewhere.  He  held  stroi 
views  as  an  Irish  Nationalist,  but  he  expressed  them  in 
way  that  left  no  sore  behind.  His  hospitality,  both 
Harley  Street  and  at  Wimbledon,  was,  to  say  the  least 
it,  not  discreditable  to  his  race,  and  the  writer,  wl 
has  known  him  and  his  family  from  his  youth,  has  nev 
seen  him  happier  than  wrhen  entertaining  a  large  party 
his  political  associates.  He  will  be  a  distinct  loss  to! 
profession,  as  he  kept  a  most  efficient  watch  over  i 
interests  in  the  House  of  Commons,  and  owing  to  I 
widespread  popularity  he  was  always  able  to  obta 
supporters  from  all  parties  in  divisions  on  medic 
questions. 

He  was  younger  brother  of  the  Right  Hon.  Sir  Antoi 
MacDonnell,  K.C.S.I.,  etc.,  Under- Secretary  for  Irelan 
and  he  has  two  other  brothers  in  the  medical  professio 
All  the  four  were  alumni  of  Queen’s  College,  Galway. 

His  remains  were  removed  from  his  Wimbledon  re; 
dence  on  June  13th  for  interment  in  Liverpool.  His  wii 
an  American  lady,  survives  him,  and  he  leaves  four  sor 
the  eldest  of  whom  is  a  law  student  in  London;  two 
the  younger  are  at  Stonyhurst  College  in  Lancashire. 
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UNIVERSITY  OF  LONDON. 

St.  Bartholomew’s  Hospital  and  College. 

Scholarships.— The  following  scholarships,  medals,  ai 
prizes  have  been  awarded  at  St.  Bartholomew’s  Medii 
School :  Lawrence  Scholarship  and  Gold  Medal — value  £45 
Medicine,  Surgery  and  Midwifery — to  G.  C.  E.  Simpsc 
Brackenbury  Scholarship— value  £39  in  Medicine— to  I’. 
Giuseppi  and  J.  K.  Willis  (equal).  Brackenbury  Scholarship 
value  £39  in  Surgery— to  R.  H.  Bott.  Matthew's  Duncan  Pri 
in  Midwifery  to  D.  W.  Hume.  Burrows  Prize  in  Pathology 
P.  L.  Giuseppi.  Skynner  Prize  in  Morbid  Anatomy  in  refi 
ence  to  Scarlet  and  Rheumatic  Fevers — to  A.  F.  Cockayi 
Willett  Medal  for  Operative  Surgery,  to  J.  C.  Mead.  IV 
Prize  for  an  Essay  on  the  Life  and  Works  of  Sir  Willia 
Savory,  to  K.  Macfarlane  Walker.  Shuter  Scholarship 
Anatomy  and  Physiology — value  £50— to  H.  T.  H.  Butt, 
Christ’s  College,  Cambridge. 

The  London  Hospital. 

Distribution  of  Prizes. 

The  Secretary  of  State  for  War,  Mr.  Haldane,  distributed  t 
prizes  to  the  successful  students  and  nursing  probationers 
the  London  Hospital  on  July  13th  in  the  library  of  the  Medic 
College.  Mr.  Haldane  delivered  an  address  on  medical  scieml 
in  which  he  observed  that  in  both  medicine  and  surgery  it  wl 
now  necessary  to  recognize  that  the  work  of  the  nurse  wTas 
important  as  the  work  of  the  physician  and  surgec 
In  the  art  of  surgery  and  the  science  of  medicine  muchh 
been  learnt  in  recent  years,  and,  as  in  other  great  advances,  p; 
gress  had  been  due  to  the  realization  of  fresh  conceptioi 
Two  remarkable  addresses  within  the  last  few  months  h 
been  delivered  by  Sir  Frederick  Treves  dealing  with  t 
great  thought  that  a  living  organism — the  human  body,  i 
instance— was  no  mere  mechanism  in  which  the  parts  coi 
be  treated  separately.  It  was  now  recognized  that  the  pai 
of  the  organism  were  more  like  the  citizens  of  a  State  tb 
like  the  pieces  of  a  machine.  At  the  present  time  they  km 
that  things  which  were  once  taken  to  be  mere  evils  in  the 
selves  were  really  beneficent  manifestations  of  the  power 
the  living  organism  to  throw  off  the  poison  affecting  it.  T 
new  conception  of  medicine  and  surgery  was  to  let  Natr; 
alone  as  far  as  possible  and  assist  in  her  work  by  every  mear 
The  science  of  medicine  at  the  present  day  had  many  branch 
and  the  questions  to  be  solved  were  now  being  studied  in 
way  to  which  our  forefathers  were  strangers.  Science  inn 
enced  and  affected  profoundly  the  teaching  of  the  surgec 
the  physician,  and  the  nurse,  and  that  was  why  the  standar 
of  a  generation  ago  were  useless  at  the  present  time.  The 
who  were  responsible  for  dealing  with  the  organization 
society  ought  to  recognize  that  without  economic  science  a 
legislative  science  and  science  of  different  kinds  it  f 
impossible  to  have  clear  principles  and  plain  ends  in 
definite  fashion  before  the  mind.  In  that  respect  he  thoug 
the  science  of  medicine  afforded  a  lesson  by  teaching  tt 
the  healing  of  the  body  was  dependent  on  the  understandi 
of  the  principles  upon  which  life  was  governed. 
was  now  recognized  as  the  guiding  star  of  work,  and  afford 
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ure  promise  that  the  story  of  our  race  would  be  one  of 

^cordial  vote  of  thanks  to  Mr.  Haldane  was  proposed  by 
'd  Stanley,  seconded  by  Mr.  Hurry  Fenwick  (Chairman  of 
i  London  Hospital  Medical  Council),  and  carried  with  accla- 

Ir^Haldane,  in  responding,  said  that  his  presence  there 
s  not  quite  disinterested,  for  when  he  looked  at  the  nurses 
■sent  the  word  “mobilization”  came  to  his  lips,  and  the 
ndon  Hospital  seemed  likely  to  be  a  tower  of  strength  to  the 
ny  if  a  moment  of  national  emergency  arose. 

St.  Mary’s  Hospital  Medical  School. 

Distribution  of  Prizes. 

lurgeon-General  Sir  Alfred  Keogh,  Director-General  of  the 
my  Medical  Service,  presented  the  prizes  to  the  successful 
dents  of  St.  Mary’s  Hospital  Medical  School  on  July  16th 
the  Library  of  that  institution.  In  the  course  of  his  address 
the  students,  after  giving  away  the  prizes,  Sir  Alfred  Keogh 
d  that  St.  Mary’s  Hospital  Medical  School  was  well  repre- 
lted  in  the  public  services,  especially  in  the  army.  If  he 
re  asked  to  choose  a  medical  career  for  a  student,  he  would 
inclined  to  say,  Join  the  Royal  Army  Medical  Corps,  and 
low  the  drum  and  the  colours  ;  leave  behind  all  chance  of  a 
;rative  practice,  and  join  the  army,  where  there  is  less 
mey  to  be  made  than  in  civil  life,  but  perhaps  more  glory 
d  honour.  The  path  of  those  entering  the  medical  profession 
,s  undoubtedly  thorny,  but  he  was  happy  to  think  there  were 
rer  men  going  in  for  the  medical  profession  at  the  present 
ne  than  when  he  qualified.  The  improvement  in  the  outlook 
|  ■  medical  men  was  due,  he  considered,  to  the  action  taken  by 
j  e  General  Medical  Council. 

Unveiling  of  a  Memorial  Bronze. 

Sir  Alfred  Keogh  afterwards  unveiled  the  memorial  bronze 
ected  in  the  entrance  hall  of  the  Clarence  Wing  to  the 
smory  of  members  of  the  Hospital  and  Medical  School  who 
jt  their  lives  during  the  South  African  war.  The  memorial 
the  work  of  the  artist  Mr.  Tweed,  and  the  inscription  on  it 
ns  as  follows :  “To  the  memory  of  the  members  of  St.  Mary’s 
ospital  who  lost  their  lives  while  serving  in  South  Africa, 
•thur  Baird  Douglas,  Lieutenant-Colonel  3rd  Battalion  Sher- 
)od  Foresters  (Derbyshire  Regiment) ;  Robert  H.  E.  G.  Holt, 
iptain  R.A.M.C.  ;  George  William  Guy  Jones,  Lieutenant 
A.M.C.  ;  George  Umacke  Jameson,  Second  Lieutenant  1st 
ittalion  The  Border  Regiment ;  Cecil  Courtenay  Parsons, 
vil  Surgeon ;  Reginald  Percy  Fort,  Civil  Surgeon ;  Edith 
anley  Gardener,  Sister  Army  Nursing  Service.” 


UNIVERSITY  OF  EDINBURGH. 

Lectureship  in  Psychology'.. 

HE  Edinburgh  University  Court  at  its  meeting  on  July  16th 
pointed  Dr.  W.  G.  Smith  to  the  recently-instituted  George 
ambe  Lectureship  in  General  and  Experimental  Psychology, 
r.  Smith  has  already  occupied  similar  lectureships  in  Smith 
allege,  Massachusetts ;  in  King’s  College,  London  ;  and  at 
iverpool  University. 

UNIVERSITY  OF  GLASGOW. 

Graduation  Day. 

he  graduation  address  on  July  17th  was  delivered  in  the  Bute 
all  by  Professor  J.  G.  M‘Kendrick,  who  said  that  he  had 
robably  been  selected  for  the  duty  in  order  to  afford  him  one 
lore  opportunity  of  addressing  the  University  before  quitting 
!  ie  position  he  bad  held  for  thirty  years.  It  was  forty-two 
ears  since  he  had  graduated,  and  during  that  time  he  had 
I  len  an  astonishing  development  in  connexion  with  universi- 
j  es,  and  more  especially  in  connexion  with  the  University  of 
lasgow,  the  methods  and  means  of  teaching  had  been 
astly  improved,  much  more  was  done  in  the  way  of  demon- 
trations,  and  greater  facilities  were  afforded  to  students 
)r  doing  work  for  themselves.  Subsidiary  branches  of 
fience  were  cultivated  by  the  establishment  of  lecture- 
hips  ;  thus  at  the  present  time  there  were  five  lec- 
areships  in  the  chemical  department — chemistry,,  organic 
hemistry,  metallurgical  chemistry,  physical  chemistry  and 
hysiological  chemistry.  “Had  it  fallen  to  me,”  Professor 
1’Kendrick  continued,  “  to  develop  the  physiological  depart¬ 
ment  in  the  new  laboratories,  it  was  my  intention  to  subdivide 
:  he  subject,  so  that  we  would  have  had  at  least  five  teachers, 
lamely,  physiology,  experimental  physiology,  more  especially 
n  connexion  with  nerve  and  muscle,  histology,  physiological 
hemistry,  and  experimental  psychology.  ^  I  have  no  doubt  my 
i  successor  will  work  on  similar  lines.  We  have  also  lecture- 
{ >hips  on  practical  anatomy  and  embryology,  and  probably 
ithers  that  have  not  come  under  my  observation.  I  cannot 
lelp  alludiDg  to  the  new  laboratories  for  medical  jurisprudence 
md  public  health,  for  materia  medica  and  pharmacology,  and 
I  or  physiology.  To  indicate  what  is  being  done,  I  will  only 
:  .gain  mention  the  circumstance,  alluded  to  in  my  valedictory 
1  iddress  to  the  summer  class,  that  for  thirty  years  I  have 
■  vorked  in  five  rooms,  but  my  successor  will  have  the  com- 
\  nand  of  twenty-five  rooms,  for  various  purposes.  No  doubt 
ill  this  development  will  cost  money,  and  I  do  not  wonder  that 
;  .hose  who  take  charge  of  the  finances  of  the  University  are 
1  earful  as  to  the  future.  But  let  them  take  courage.  Expenses 
j  will  be  heavier,  but  the  University  and  the  country  at  large 


will  get  full  value  for  all  the  expenditure  in  increased 
efficiency,  in  the  progress  of  science,  and,  consequently,  in  the 
welfare  of  the  public.  I  have  myself  no  fears.  Convince  the 
public  that  the  advancement  of  the  University — or  rather  I 
would  say  of  all  universities — is  of  the  utmost  importance  to 
our  national  well-being,  and  money  will  be  forthcoming.”  So 
much  progress  had  been  made  in  medicine  and  surgery  and 
gynaecology  that  some  of  those  he  was  addressing  might 
possibly  feel  discouraged  and  think  that  little  was  left  for  them 
to  do,  but  that  would  be  a  great  mistake,  for  marvellous  as  had 
been  the  progress  of  the  last  thirty  or  forty  years,  he  believed 
that  science  was  on  the  road  to  great  discoveries,  which  might 
as  regards  some  details  of  practice,  revolutionize  the  medical 
art.  “Ideas,”  he  said,  “precede  discoveries  in  the  onward 
march  of  science.  The  secrets  of  Nature  are  not  revealed  at 
haphazard.  Sometimes  one  with  merely  an  inquisitive 
mind  discovers  a  new  phenomenon,  apparently  almost 
by  chance ;  but  the  best  work  is  done  by  the  thinker, 
who  meditates  over  phenomena  with  which  he  is  familiar, 
and  who  invents  a  working  hypothesis  to  explain  the  facts. 
Then  he  appeals  to  observation  and  experiment.  The  observa¬ 
tions  and  experiments  are  then  not  at  haphazard.  The  investi¬ 
gator  knows  what  to  look  for,  and  he  knows  the  kind  of  experi¬ 
ment  that  must  be  tried.  Thus  great  general  principles  are 
established.  It  seems  to  me  that  we  have  in  our  day  striking 
examples  of  this  process  of  human  thought.  New  ideas  are 
everywhere  in  the  air.”  Practical  medicine  was  no  doubt  an 
art,  not  a  science :  it  was  based  on  knowledge  derived  from 
physiology,  pathology  and  pharmacology,  branches  of  know¬ 
ledge  which  were  becoming  more  and  more  closely  connected. 
There  were  gradations  both  in  health  and  disease,  ups  and 
downs,  different  planes  of  health  as  it  were  ;  it  was  becoming 
more  and  more  clear  that  each  organ  might  have  more  than 
one  function,  and  that  if  one  organ  was  the  seat  of  disease,  other 
organs  might,  within  limits,  act  vicariously  for  it.  Morbid 
changes  had  a  beginning,  and  if  only  they  could  be  detected  at 
this  stage,  it  might  be  possible  to  employ  therapeutic 
methods  which  would  avert  the  morbid  changes,  or  at  least 
modify  their  progress.  “We  also  see,”  he  said,  “that  the 
body  has  numerous  protective  arrangements  for  defending 
itself  against  enemies,  such  as  micro-organisms  or  poisonous 
substances  generated  even  by  itself.  This  is  an  idea  only 
dimly  perceived  by  our  forefathers.  The  acidity  of  the  gastric 
juice,  the  portal  circulation,  the  abundance  of  adenoid  tissue 
crowded  with  leucocytes  in  some  of  the  so-called  blood  glands 
and  in  the  alimentary  tract,  the  influence  of  internal  secre- 
tions_are  all  examples  of  what  we  may  term  a  protective 
mechanism.  The  old  physicians  wrote  much  about  a  vis 
medicatrix  Naturae.  They  had  a  glimmering  of  the  truth. 
There  is  no  vis — there  is  no  principle  that  thus  acts  ;  but 
there  is  a  tendency  on  the  part  of  every  tissue  to  resist  attack, 
and,  if  altered  in  a  morbid  direction,  to  revert  to  the 
condition  that  is  normal.  In  your  future  work  you  will 
recognize  these  ideas,  and  they  will  help  you  in  your 
practice.”  After  referring  to  toxins  and  antitoxins, 
opsonins,  and  to  the  theories  of  Ehrlich,  he  said:  “Another 
idea  that  is  taking  possession  of  the  medical  mind  is  that  by 
therapeutic  measures,  while  we  cannot  cure  the  disease,  we 
can  help  the  body  to  carry  on  its  functions,  not,  certainly,  on 
the  high  level  of  perfect  health,  but  on  a  lower  level  of  com¬ 
parative  comfort  and  efficiency.  Physicians  do  not  invariably 
attempt  to  treat  actively  a  new  set  of  symptoms  that  may  make 
their  appearance  in  a  chronic  case.  They  are  afraid  to  do  harm 
when  they  cannot  see  clearly  that  they  can  do  good.  This  is 
well  brought  out  in  a  remarkable  book  I  have  recently  been 
reading,  Principia  Therapeutica,  by  Dr.  Harrington 
Sainsbury,  and  which  I  would  strongly  advise  you  all  to 
peruse.  He  tells  us  of  a  case  under  the  care  of  Sir  William 
.Tenner  which  illustrates  the  point :  The  patient  had  been 
long  under  his  guidance  for  chronic  renal  disease,  when,  in  the 
course  of  a  journey  abroad,  active  symptoms  developed,  were 
at  once  taken  in  hand,  and  as  actively  treated  ;  within  a  short 
time  the  patient  succumbed.  A  lady  recounted  the  case  to 
Sir  William,  spoke  her  regret  that  he  had  not  been 
present,  for  then,  as  she  expressed  it,  her  friend  would 
not  have  died.  The  answer  came  that  this  was  unreasonable, 
seeing  that  the  patient  had  an  incurable  disorder.  ‘  Ah,  yes, 
doctor,’ she  replied,  ‘  but  then  you  would  not  have  attempted 
to  cure  it.’”  Drugs  could  not  work  miracles,  they  could  not 
materially  alter  the  condition  of  a  diseased  heart  or  of 
degenerated  kidneys,  but  he  added  “if  we  recognize  the  idea 
that  the  body  as  a  whole  has  wonderful  compensatory  arrange¬ 
ments  and  adjustments,  by  which  life  may  be  beneficently 
prolonged,  we  can  do  much  by  therapeutic  means  to  assist 
Nature.  I  frankly  confess  that  as  I  have  become  older  the 
crude  scepticism  of  early  years  as  to  therapeutic  measures  has 
given  place  to  a  recognition  of  how  much  may  be  done  to  help 
by  the  judicious  use  of  our  materia  medica.” 


UNIVERSITY  OF  LEEDS. 

A  Congregation  was  held  in  the  Library  of  the  Medical 
School  on  July  13th. 

Before  conferring  degrees  the  Pro-Vice-Chancellor,  who  pre¬ 
sided,  took  occasion  to  refer  to  the  recent  resignation  by 
Professor  de  Burgh  Birch  of  the  office  of  Dean,  and  to  welcome 
his  successor,  Professor  Griinbaum,  to  the  position. 

The  degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
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Surgery  were  conferred  on  Messrs.  F.  G.  Dobson,  E.  R.  Flint 
S.  R.  -Gloyne,  J.  J.  Hummel,  and  F,  E.  Kendall. 

The  thesis  of  Mr.  W.  J.  W.  Anderson  on  Urinary  Calculi  for 
the  degree  of  M.D.  was  approved. 

Candidates  have  been  approved  at  the  examinations 
indicated : 

Second  M.B.  and  Ch.B.  Examination.—  Part  I :  W.  H. 
Butler  and  J.  B.  T.  Keswick.  Part  II :  C.  S.  Brown,  J.  P. 
Musson,  A.  Eiley,  C.  G.  K.  Sharpe,  W.  Shaw,  E.  E.  Smith, 
J.  N.  L.  Thoseby. 

Final  M.B.,  Ch.B.—  Part  I :  W.  L.  Dibb. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

M.D. — T.  W.  Fowler,  R.  B.  D.  Ilird,  A.  E.  R.  Weaver. 

M.Ch. — Official :  F.  Marsh.  Under  Ordinary  Regulations,  Class  1 : 
A.  W.  Nuthall. 

M.B.,  Ch.B.— Past  Students  of  Birmingham  Medical  School,  Class  IT : 
F.  N.  Deakin,  Ch.  Maskew.  Under  Ordinary  Regidations,  Class  II: 
*R.  II.  Astbury,  J.  S.  Austin,  A.  C.  Ilincks/C.  Johnson,  H.  B. 
Jones,  *W.  R.  S.  Roberts. 

Fourth  M.B.,  Ch.B. — Class  I :  *J.  Fenton,  *A.  A.  Sanders,  F.  B. 
Young.  Class  II:  E.  J.  Boome,  H.  N.  Crowe,  E.  T.  Gaunt, 
J.  K.  Gaunt,  P.  J.  Mason,  N.  C.  Penrose,  A.  J.  Smith,  R.  W. 
Thompson,  N.  V.  Williams. 

Third  M.B.,  Ch.B  .  —  Pathology  and  Bacteriology,  Class  II :  J.  Adams, 
Charlotte  Bailey,  1J.  Dale,  G.  II.  C.  Mold,  D.  P.  Smith,  E.  V. 
Whitby.  Materia  Medica  and  Pharmacy,  Class  I:  J.  Adams, 
fJ.  Dale,  H.  A.  Evans,  E.  V.  Whitby.  Class  II:  Charlotte 
Bailey. 

Second  M.B.,  Ch.B.— Class  II:  W.  C.  Blackham,  N.  A.  Boswell, 
H.  G.  Browning,  *H.  F.  Humphreys,  Violet  M.  McCready, 
C.  Walker,  K.  D.  Wilkinson.  Passed  Part  of  the  Examination  : 
J.  H.  Bampton,  J.  S.  Edwards,  C.  E.  Molino,  Ethel  A.  Waldron, 
H.  A.  Whitcomb©,  H.  Wilks. 

First  M.B.,  Ch.B. — Class  II:  E.  W.  Assinder,  O.  M.  Holden, 
Elizabeth  S.  Impey,  L.  G.  Jordan,  R.  D.  Nelson,  II.  Richmond. 

*  Bracketed  for  a  Queen’s  Scholarship, 
t  Queen’s  Scholarship. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  was  held  on  July  12th,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Harvard  University. 

A  letter  dated  June  12th  was  read  from  the  Secretary  to  the 
Faculty  of  Medicine  of  Harvard  University  reporting  the 
adoption  of  the  following  resolution,  namely  : 

“That  the  Faculty  of  Medicine  of  Harvard  University 
gratefully  accepts  the  valuable  collection  of  prints  and  engrav¬ 
ings  of  physicians  given  to  them  by  the  President  and  Council 
of  the  Royal  College  of  Surgeons,  England,  through  Victor  G. 
Plarr,  M.A.,  Librarian,  and  Walter  G.  Chase,  A.B.,  M.D.” 

The  Midwives  Act. 

The  following  resolution,  moved  by  Mr.  Ward'Uousins,  and 
seconded  by  Mr.  R.  J.  Godlee,  was  carried : 

That  in  the  opinion  of  the  Council  it  is  essential  for  the 
efficient  working  of  the  Mid  wives  Act  that  adequate  pro¬ 
vision  be  made  to  secure  just  remuneration  for  professional 
services  rendered  by  medical  men  when  called  into 
attendance  by  mid  wives  practising  under  the  Act. 

Lecturers  for  the  Ensuing  Year. 

The  following  appointments  were  made  : 

Hunterian  Professors.— William  Sampson  Handley  (two 
lectures) ;  John  William  Thomson  Walker  (two  lectures)  ; 
John  Howell  Evans  (two  lectures)  ;  William  Wright  (three 
lectures)  ;  Cecil  Fowler  Beadles  (three  lectures). 

Arris  and  Gale  Lecturers.— John  Faulkner  Dobson  (two 
lectures) ;  Bertram  Louis  Abrahams  (one  lecture). 

Erasmus  Wilson  Lecturers.— Wilmot  Henderson  Evans 
Reginald  CheyneEhnslie,  Kenneth  Weldon  Goadby  (one  lecture 
each). 

Election  of  President  and  Vice-Presidents. 

Mr.  Henry  Morris  was  elected  President.  Mr.  Edmund 
Owen  and  Mr.  R.  J.  Godlee  were  elected  Vice-Presidents. 

Next  Meeting. 

The  next  meeting  of  the  Council  was  fixed  for  Thursdav 
July  26th.  ** 


SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES 
EDINBURGH. 

At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine 
of  the  Royal  Colleges,  Edinburgh,  the  Secretary  and  Registrar 
Mr.  R.  N.  Ramsay,  reported  that  the  number  of  students 
attending  the  school  during  the  winter  session  1905-6  was  1  284 
and  during  the  summer  session  1906  the  number  was  996  ’  ’ 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

The  Directors  of  this  school  entertained  the  students  and 
friends  of  the  institution  at  an  “at  home”  on  the  evening  of 
July  12th,  when  the  medals  and  prizes  were  presented  bvllr 
John  Smith,  LL.D.,  F.R  C.S.E. 

The  Dean  submitted  his  report,  in  which  he  mentioned  that 
there  were  49  students  on  the  roll  and  16  pupils  in  the  work¬ 
room  ;  40  students  had  taken  the  L.D.S.  Diploma  during  the 
previous  twelve  months.  Observing  that  most  of  the  students 


had  attended  the  classes  and  courses  for  the  First  Profession 
Examination  before  beginning  dental  hospital  practice,  he 
went  on  to  say  :  “  This  means  that  their  powers  of  observation 
their  general  intelligence,  and  their  memories  are  so  far 
trained  and  cultivated  before  they  reach  us.  They  are,  as  a 
consequence,  more  receptive  and  more  retentive  than  they 
would  be  without  this  valuable  educational  experience.  They 
are  easier  to  teach  and  more  likeljT  to  do  their  teachers  credit 
Students,  in  short,  who  have  been  well  grounded  in  chemistrv 
and  physics,  anatomy  and  physiology,  are  alone  capable  of  com¬ 
pletely  understanding,  appreciating,  and  assimilating  instruc¬ 
tion  in  dentistry,  or,  indeed,  in  any  other  branch  of  medicine 
or  surgery.” 

Dr.  John  Smith  congratulated  the  prize-winners,  and  pointed 
out  to  the  unsuccessful  competitors  that  profit  lay  not  alone  in 
the  winning  of  a  prize,  but  also  in  the  effort  to  deserve  it.  He 
trusted  that  those  who  had  now  finished  their  course  at  the 
hospital,  and  were  about  to  qualify,  would  always  try  to  do 
credit  to  their  old  school  and  the  training  they  had  received 
there,  a  training  which  he  thought  was  equalled  by  few  similar 
institutions,  and  surpassed  by  none. 

Rev.  D.  Glasse  moved  a  vote  of  thanks  to  Dr.  Smith,  alluding 
in  feeling  terms  to  the  reverence  and  esteem  in  which  he  was 
held  by  his  professional  brethren  and  the  citizens  generally. 

The  proceedings,  which  were  much  enjoyed,  were  enlivened 
by  a  programme  of  vocal  and  instrumental  music  arranged  by- 
Mr.  Douglas  Logan,  L.D.S.,  and  Mr.  W.  J.  Cave. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  LIBEL  ON  THE  PROFESSION. 

A  year  ago,  under  the  heading  “A  Libel  on  Hospitals,”  we 
drew  attention  to  an  article  in  the  Grand  Magazine,  written 
anonymously  but  purporting  to  be  by  a  medical  practi¬ 
tioner,  which  gave  a  whollv  misleading  and  inaccurate 
account  of  hospital  work.  We  regret  to  see  that  the  same 
magazine  has  recently  published,  under  the  title  “  Fads  of  the 
Faculty,”  a  libel  nearly  as  bad  upon  the  medical  profession,  to 
which  a  medical  practitioner  has  not  scrupled  to  affix  his 
name.  The  article  gives,  but  in  an  ironical  and  depreciatory 
manner,  some  partial  account  of  the  modern  history  of 
medicine  and  surgery,  dwelling  more  upon  failures  than  on 
successes,  fwhere,  unable  to  deny  that  progress  has  been  made, 
the  author  is  careful  to  point  out  any  false  steps  made  by  those 
who  were  painfully  groping  towards  these  new  discoveries,  and 
magnifies  in  a  way  that  is  neither  generous  nor  fair  any  unlucky 
incidents  which  may  have  been  connected  with  the  earlier 
stages  of  these  advances.  For  example,  the  article  relates  that 
ether  was  discovered  by  a  Boston  dentist,  introduced  into 
England  and  there  “used  for  about  a  year,  successfully  ful¬ 
filling  its  purpose,”  but  was  superseded  by  chloroform,  because 
its  introducer  was  a  “fashionable  physician  and  a  professor 
at  an  important  medical  school  ” ;  the  mortality  from 
chloroform  and  ether  is  contrasted,  and  it  is  implied 
that  a  large  number  of  innocent  persons  were  sacrificed 
to  the  fad  of  the  fashionable  physician.  But  not  content 
with  this,  the  writer  says  that  under  the  ruse  of  ethylene 
dichloride  and  isobutyl  chloride,  “  people  died  like  sheep,  and 
those  who  did  not  had  a  very  narrow  escape,”  sacrificed  again 
to  a  professional  “fad”  for  novelty.  The  episode  of  Koch’s 
tuberculin  is  described  as  a  time  when  “  every  man,  woman 
and  child  consumptive  or  suspected  of  being  so,  or  even  con¬ 
scious  of  having  a  great-grandmother  so  affected,  received  dose 
after  dose  with  the  hypodermic  syringe”;  the  result  being 
that  “  if  you  became  very  very  ill  you  were  assuredly  consump¬ 
tive  ;  if  you  got  off  with  a  mild  febrile  attack  you  weren’t,  or 
perhaps  the  complaint  was  latent.”  Such  language  cannot  be 
taken  seriously,  it  is  too  childishly  inaccurate,  yet  the  author 
has  the  assurance  to  add  that  “the  most  trivial  exercise  of 
prudence  at  the  outset  would  have  obviated  all  the  fus3  and 
subsequent  disappointment.”  Antitoxin  in  diphtheria  is  a 
“  fad”  because  “any  ordinary  case  of  diphtheria  has  always 
yielded  immediately  to  sufficiently  full  and  sufficiently  fre¬ 
quent  doses  of  sulphurous  acid.”  It  is  hardly  credible  that  a 
medical  practitioner  could  make  such  a  statement,  but  in  the 
next  paragraph  he  attributes  any  increase  in  body  weight 
which  may  result  from  the  use  of  cod-liver  oil  to  the  produc¬ 
tion  of  “an  enormous  fatty  liver”  .  .  .  “that  is  how  it  does 
it”!  The  explanation  of  the  cod-liver  oil  “fad”  is  that 
“Hughes  Bennett”  was  a  Scotsman — a  statement  which  may 
be  taken  as  typical  of  the  writer’s  accuracy  ;  yet  he  dares 
to  tell  the  public  that  there  is  nobody  in  our  medical  schools  to 
“teach  such  unimportant  and  unscientific  matters  as  how  to 
treat  people  with  ordinary  everyday  complaints,”  and  adds 
“What  would  be  thought  of  an  engineer  who  had  al¬ 
ways  gone  about  in  kid  gloves,  had  learnt  his  trade 
mainly  from  books,  and  had  never  oiled  a  wheel  or 
stoked  a  fire?”  Whatever  may  be  the  shortcomings 
of  English  medical  education  every  one  knows  that  it  is 
and  always  has  been  practical,  and  such  language  would  be 
only  foolish  if  it  were  not  capable  of  doing  much  mischief 
when  printed  in  a  popular  magazine.  The  search  for  parasites 
in  malignant  growths  is  spoken  of  as  if  it  were  a  wilful  waste 
of  time,  “the  causes  being  well  known  to  lie  in  quite  other 
directions  ”  ;  recent  suggestions  for  the  treatment  of  cancer 
are  not  only  unsuccessful  but  unnecessary,  although  “much 
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lie  profit  of  somebody”;  “meanwhile  the  virtues  of  the 
;  which  proverbially  checks  the  progress  of  cancer  pass 
ost  unheeded.”  Unfortunately  the  name  of  the 
overbial  ”  cancer-curing  drug  is  withheld, 
le  article  ends  with  the  singularly  inappropriate  complaint 
.  so  much  of  our  professional  work  should  be  unpaid  ;  for 
be  as  therein  represented,  it  deserves  reprobation  rather 
1  reward.  It  is  deplorable  that  any  member  of  the  pro¬ 
ion  should  be  found  willing  to  charge  his  colleagues  with 
dually  sacrificing  the  interests  of  the  public  at  large  and 
r  patients  in  particular  to  vain  “  fads”  or  to  a  sordid  greed 
noney,  yet  the  writer  of  these  calumnies  is  accredited  to 
readers  of  the  magazine  by  an  editorial  note  in  which  he 
ascribed  as  “for  nearly  thirty  years  chief  surgeon  at  one  of 
best-known  hospitals  in  the  metropolis  of  the  British 
'•fire.” 

1*  -IX  *  ■  - 

LIABILITY  OF  X-RAY  OPERATOR, 
action  Ellis  v.  Bridge,  heard  at  the  Hampshire  Winter 
zes,  and  reported  in  the  British  Medical  Journal  of 
•uary  17th,  1906,  p.  418,  was  reheard  at  the  Hampshire 
imer  Assizes.  The  plaintiff  claimed  damages  for  suffering 
loss  sustained  through  the  alleged  negligent  application 
v-  rays.  At  the  first  trial  the  jury  disagreed;  on  the 
ent  occasion  the  judge,  Mr.  Justice  Lawrence,  in  summing 
remarked  that  the  jury  bad  to  decide  whether  negligence 
manifested,  or  whether  it  was  an  unfortunate  experiment 
cribed  in  the  hope  that  it  would  benefit  the  plaintiff.  The 
returned  a  verdict  for  the  defendant. 

— 

ACTION  FOR  ALLEGED  NEGLIGENCE. 

Scarlet  Fever  in  the  Puerperium. 

Tuly  18th  the  Court  of  Appeal  refused  an  application  for  a 
trial  on  behalf  of  the  plaintiff-  in  the  case  of  Crier  v.  Hope 
Currie— an  action  decided  in  favour  of  the  defendants 
tish  Medical  Journal,  March  17th,  1906,  p.  655),  the 
nation  being  that  the  defendant,  Dr.  Currie,  ’  had 
igently  communicated  the  infection  of  scarlet  fever  to  the 
huff. 

jieir  Lordships  were  of  opinion  that  there  was  no  evidence 
contract  to  take  unusual  care,  and  they  were  satisfied  that 
jury,  on  a  proper  direction,  by  their  verdict  for  the  de¬ 
ant,  found  that  he  had  taken  proper  and  reasonable 
autions  to  prevent  infection. 


THE  CORONER  AND  PAYMENT  TO  MEDICAL 
WITNESSES. 

pital  Physician  writes  as  follows  :  I  was  attending  a  man 
r  a  punctured  wound  of  the  forearm  After  about  ten 
•ys  he  developed  tetanus  and  I  sent  him  to  the  hospital, 
lere  he  was  put  under  the  care  of  one  of  the  surgeons  and 
ed  soon  after  admission.  An  inquest  was  held,  and  I  was 
mmoned  by  the  coroner  and  gave  evidence,  but  the 
roner  declined  to  give  me  a  fee  as  I  am  one  of  the 
morary  physicians  to  the  hospital.  The  patient,  as  above 
itGu,  was  attended  in  tine  hospital  by  one  of  tbe  surgeons 
d  my  evidence  was  solely  as  to  what  had  occurred  previous 
the>patient’s  admission  into  the  hospital. 

***  Regarding  the  payment  of  medical  witnesses  in  con- 
xion  with  hospitals,  the  Coroners  Act,  1887,  Section  22, 
ites  as  follows  :  “  When  an  inquest  is  held  on  the  body  of 
person  who  has  died  in  a  county  or  other  lunatic  asylum, 
in  a  public  hospital,  infirmary,  or  other  medical  institu- 
>n,  or  in  a  building  or  place  belonging  thereto,  or  used  for 
e  reception  of  the  patients  thereof,  whether  the  same  be 
pported  by  endowments  or  by  voluntary  subscriptions, 
e  medical  officer  whose  duty  it  may  have  been  to  attend 
e  deceased  person  as  a  medical  officer  of  such  institution 
aforesaid,  shall  not  be  entitled  to  such  fee  or  remunera- 
pn.”  Our  correspondent  will  perceive  tffit  the  only 
edical  man  who  is  not  to  be  paid  is  the  one  whose  duty  it 
is  to  attend  the  patient  in  the  hospital,  and  in  this  case  it 
is  the  honorary  surgeon.  Therefore  the  honorary  phy- 
fian  who  did  not  attend  the  patient  in  the  hospital,  but 

is  summoned  by  the  coroner,  is  entitled  to  a  fee  of  one 

i  inea.- 


|  A  DISCLAIMER. 

1  ^^u'-wRE?0R  (Penryn>  Cornwall)  writes  to  disclaim 
rf“s laj hty  for  the  publication  in  the  West  Briton  of  a 
ragraph  with  reference  to  his  treatment  of  a  case.  The 
ragraph  was  published  without  his  knowledge  or  consent. 


law  lias  been  passed  in  Minnesota  bringing  into 
■  tence  a  medical  body  authorized  to  deal  with  one  part 
, 8t  u  j  “ie  a^usfs  of  the  trade  in  patent  medicines. 

kooyi. according  to  the  journal  of  the  American 
cai  Association,  is  to  secure  samples  of  all  patent 

i;C’iwiB  s2  d,1.n  State,  and  having  analysed  them 
sh  the  findings  in  its  weekly  bulletin. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  course  of  instruction  for  surgeons,  Royal  Navy,  at 
Haslar  was  brought  to  a  close  on  July  2nd,  when  the  prizes 
were  distributed  by  the  Medical  Director-General  of  the  Navy. 
The  gold  medal  was  awarded  to  Surgeon  L.  L  Greig,  of  Glasgow 
University,  the  microscope  to  Surgeon  L.  Warren,  of  the 
London  Hospital,  and  the  silver  medal  and  books  to  Surgeon 
R-  C.  P.  McDonagh,  of  St.  Bartholomew’s  Hospital. 

The  following  are  the  names  of  the  candidates  with  the 
marks  gained  at  the  entrance  examination  and  at  the  Haslar 
course  : 


juarus. 

Leonard  Warren,  M.B.  4,610 
Louis  L.  Greig,  M  B.  ...  4,447 
Reginald,  C.  P. 

McDonagh  4,168 
Ewren  Cameron,  M.B.  4,128 
*  This  officer  could  not  attend 
examination  owing  to  illness. 


Marks 

Percy  F.  Minett  .  3,962 

Frederick  G.  Goble  ...  3,807 

John  Bourdas .  3,633 

*Herbert  A.  Browning, 

M.  A .  — 

the  second  part  of  the 


EXAMINATION  OF  MAJORS  (R.A.M.C  )  FOR 
PROMOTION. 

An  Army  Order  just  published  recites  that  for  the  year  1907 
the  subjects  for  the  examination  of  Majors  (R.A.M.C.)  for 
promotion  to  the  rank  of  Lieutenant-Colonels,  referred  to  in 
paragraph  3  (a)  and  (6),  Appendix  VIII  (6)  of  the  King’s 
Regulations,  will  be  as  follows  : 

Subject  3  (a).  The  medical  history  of  the  more  important 
campaigns  and  the  lessons  to  be  learnt  therefrom.  The  medical 
history  of  the  Afghan  campaign,  with  especial  reference  to  the 
march  from  Cabul  to  Candahar,  and  the  medical  history  of  the 
advance  of  Lord  Roberts  to  Bloemfontein.  Books  recom¬ 
mended  :  Diary  (Medical)  of  the  March  of  the  Field  Force  of 
of  Lieutenant-General  Sir  F.  Roberts ,  V.C.,  G.C  B.,  from 
Cabul  to  Candahar  ;  Army  Medical  Department  Report  for 
1879  ;  Special  Report  on  the  Hospital  Organization,  Sanitation 
and  Medical  History  of  the  Wars  in  Afghanistan,  1878- 9-80 
(Army  Medical  Department  Report  for  1880)  ;  Forty-one  Years 
in  India ,  by  Lord  Roberts,  V.C.,  etc.,  chapters  59-62, 
35th  edition,  1902,  Vol.  II  ;  Report  on  the  Medical  Arrange¬ 
ments  in  the  South  African  War,  by  Surgeon-General  Sir  W  D 
Wilson,  K.C.M.G.,  first  44  pages  ;  “  The  Times  ”  History  of  the 
War  in  South  Africa ,  1899-1900.  vol.  iii,  chapters  12  to  15  and 
chapter  17.  Subject  3  lb).  A  knowledge  of  the  Army  Medical 
Services  of  the  more  important  Powers  ;  the. medical  organiza¬ 
tion  of  the  German  and  Austrian  Armies,  as  described  in 
the  Handbook  of  the  Medical  Organizations  of  Foreign 
Armies,  1892. 


THE  ARMY  NURSING  SERVICE  RESERVE. 

Surgeon-General  George  Evatt,  late  A.M.S  writes  • 
I  search  in  vain  in  the  Army  List  to  find  any  mention 
of  that  truly  important  body  of  nursing  sisters  called 
the  Army  Nursing  Service  Reserve,  which  did  such  useful 
service  during  the  late  South  African  war  at  home  and 
abroad. 

1.  I  first  proposed  the  formation  of  the  corps  in  1885  and 
in  1893  had  the  opportunity  of  explaining  the  scheme  to 
Her  Royal  Highness  Princess  Christian  in  the  early  day= 
of  its  development.  The  corps  took  shape,  as  it  was  bound 
to  do,  when  the  late  war  broke  out.  M^ay  I  ask  where  it  is 
now  hidden  away,  and  not  even  mentioned  in  the  Army 
List  ?  and  why  Her  Royal  Highness’s  name  does  not  appear 
as  its  President  in  the  same  book  ? 

2.  I  desire  to  see  it  so  mentioned,  and  also  to  have  its 
members  formed  into  territorial  county  “sections  ”  so  that 
we  may  know  in  peace  who  these  sisters  are,  and  keep  touch 
of  them  by  lectures  and  addresses,  etc.,  and  demonstrations 
of  field  work.  In  my  opinion  they  form,  in  military  par¬ 
lance,  the  reserve  battalion  of  the  regular  nursing  service 
—that  body  of  permanent  sisters  yffio  are  the  “  nucleus  ”  of 
our  war  nursing  corps. 

3.  I  wish  to  see  the  reserve  sisters  placed  immediately 
after  tie  regular  sisters  in  the  Army  List,  exactly  as  the 
militia  and  volunteer  battalions  follow  the  regular  county 
battalions.  They  are  “  sister  corps,”  are  they  not  ? 

4.  Just  as  the  true  basis  “  unit  ”  for  militia  and  volunteer 
medical  organization  is  the  county,  so  the  reserve  of  nursing 
sisters  should  be  organized  by  counties. 

I  want  to  see  a  county  “matron,”  and  so  many  county 
“  sisters,”  and  to  print  their  names  in  the  Army  List  so  that 
the  county  volunteer  medical  officers  may  know  them,  see 
their  work,  and  both  be  friends  and  comrades  when  the  time 
of  national  emergency  comes.  I  also  want  the  names  of  the 
sisters  so  that  we  may  arrange  that  they  will  teach  the  non¬ 
commissioned  officers  and  men  of  our  local  R.A.M.C.  volun¬ 
teers  the  principles  of  nursing,  and  show  them  the  wards  of 
their  hospitals. 

It  will  be  delightful  if  a  spirit  of  true  comradeship  would 
develop  between  our  volunteer  reserve  sisters  and  our 
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volunteer  R.A.M.C.  rank  and  file.  They  must  be  the  best 
of  friends,  and  the  more  we  make  the  county  the  basis  the 
better  it  will  be. 

I  regard  the  exclusion  of  the  very  mention  of  the  name  01 
this  nursing  body  from  the  Army  List  as  a  grave  omission  ; 
hence  I  address  ray  queries  through  your  columns,  and  say, 
“  Where  are  our  missing  sisters  ?  ” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PROPOSED  CENTRAL  METROPOLITAN  BACTERIO¬ 
LOGICAL  LABORATORY. 

Tun  Clerk  to  the  London  County  Council  has  sent  the  following 
letter  to  thevariousMetropolitan  Borough  Councils  :  “In  con¬ 
nexion  with  questions  relating  to  the  public  health,  the  Council 
has  occasion  10  reo uire a  considerable  number  of  bactei  lological 
examinations  to  be  made,  and  it  has  under  consideration  a 
proposal  that  it  should  establish  a  laboratory  and  engage  the 
services  of  a  bacteriologist.  The  Council  understands  that  the 
several  sanitary  authorities  in  London  also  require  a  number 
of  bacteriological  examinations,  and  it  has  been  suggested 
that  it  might  be  possible  to  considerably  reduce  the  cost  of 
such  examinations  if  a  central  laboratory  were  established  and 
maintained  at  the  cost  of  the  Council,  for  the  use  of  both  of 
the  Council  and  the  sanitary  authorities, _  the  services  of  a 
bacteriologist  being  wholly  or  partly  retained  as  might  be 
found  necessary.  I  have  been  directed  to  ask  you  to  be  so 
good  as  to  acquaint  me  with  the  views  of  your  Council  on  this 

suggestion.”  . ,  ,  ... 

The  Councils  which  have  considered  the  communication  up 
to  the  present  have  not,  generally  speaking,  been  favourable 

to  the  project.  ,  ^ 

At  the  meeting  of  the  Lambeth  Borough  Council  on  Thurs¬ 
day  July  12th,  the  Public  Health  Committee  presented  the 
following  report  in  regard  to  the  matter  :  1  Lambeth  is  the 
only  metropolitan  borough  equipped  with  a  municipal  bacterio¬ 
logical  laboratory  of  its  own,  for  the  sole  use  of  medical  men 
practising  within  the  borough.  The  laboratory,  was  estab¬ 
lished  by  the  late  Vestry  in  1899,  and  has  been  in  constant 
•work  since  dealing  during  the  intervening  period  with  5,000 
examinations  —  3,188  suspected  diphtheria,  575  suspected 
tvphoid,  1,190  suspected  tuberculosis,  and  47  other  suspected 
samples.  These  numbers  show  a  yearly  average  of  700,  or  a 
daily  average  of  two  examinations  carried  out  at  the 
laboratory  since  its  establishment  in  1899,  and  justifies 
the  late  Vestry  and  the  present  Borough  Council  in  having 
established  locally  and  maintained  for  the  sole  use  of 
Lambeth  such  an  institution  without  which  no  sanitary 
authority  is  properly  equipped  for  battling  against  infec¬ 
tious  disease  outbreaks.  The  local  and  central  position  of 
the  Lambeth  Bacteriological  Laboratory  is  specially  advan¬ 
tageous,  enabling  the  results  of  examinations  to  be  quickly 
obtained  and  at  a  minimum  cost.  Further,  the  medical  officer 
being  the  director  of  the  laboratory,  and  in  attendance  daily, 
is  directly  responsible  to  the  Council  for  its  maintenance  and 
efficiency,  thereby  ensuring  trustworthy  results.  No  central 
bacteriological  laboratory  for  the  whole  of  London  could  give 
•such  satisfactory  results,  whilst  the  expense  of  such  a  central 
metropolitan  laboratory  would  be  much  greater  for  the  rate¬ 
payers  of  Lambeth  than  that  of  the  Lambeth  Laboratory,  the 
up-keep  of  which  is  under  £50  yearly.” 

It  was  resolved  to  reply  to  the  London  County  Council  s 
letter  in  the  foregoing  terms. 


INFANTILE  LIFE  PROTECTION. 

The  Lewisham  Borough  Council  has  sent  a  circular  letter  to  the 
whole  of  the  Metropolitan  Borough  Councils  on  the  subject  of 
the  provisions  of  the  Infant  Life  Protection  Act,  1897,  and 
suggesting  that  the  following  amendments  of  the  Act  would 
prove  of  great  benefit :  (a)  That  the  controlling  authority 
should  be  the  Borough  Council,  if  for  no  other  reason  than  the 
fact  that  the  Council  are  constantly  receiving  information 
which  it  would  be  most  difficult  for  the  central  authority  to 
obtain  ;  (b)  that  any  person  retaining  or  receiving  for  hire  or 
reward  for  a  period  of  more  than  forty-eight  hours,  one  or  more 
infants  under  the  age  of  5  should  be  controlled  by  the  Act. 
The  letter  adds  that  that  Council  has  also  had  under  con¬ 
sideration  the  question  of  the  period  within  which  the  regis¬ 
tration  of  births  is  permitted,  and  that  it  is  of  opinion  that 
it  is  desirable,  and  that  considerable  advantage  would  result 
if  the  existing  period  of  forty-two  days  were  reduced  to  twenty 
one  days  in  order  that  information  might  be  furnished  to  parents 
as  soon  as  possible  when  it  was  found  that  the  infant  was  being 
improperly  fed.  The  letter  further  states  that  the  Council 
has  addressed  a  letter  to  the  Local  Government  Board  on 
the  subject,  urging  them  to  take  the  necessary  steps  with  a 
view  to'tbe  amendment  of  the  law  in  the  direction  indicated 
above,  and  it  asks  that  the  various  councils  address  similar 
letters  to  the  Board  in  support  of  the  proposals. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC 
ASYLUM. 

Last  year  we  read  in  the  annual  report  of  the  Medical  Super¬ 
intendent,  Dr.  W.  F.  Farquharson,  of  the  existence  of  con¬ 
siderable  overcrowding  at  this  asylum,  to  remedy  which 
extensions  for  76  patients  of  each  sex  were  to  be  erected.  From 
the  report  just  received  for  the  year  1905  we  see  that  the 
extensions  have  made  satisfactory  progress,  and  will,  it  is 
hoped,  be  ready  for  occupation  before  the  end  of  the  year.  The 
whole  asylum  has  been  supplied  with  electric  light  and  power, 
and  many  other  improvements  carried  out.  On  January  1st, 
1905,  there  were  730  patients  in  the  asylum,  and  on  the  last  day 
of  the  year  743.  During  the  year,  156  cases  were  admitted, 
of  whom  2  were  merely  formal  admissions.  There  were  thus 
actually  154  admissions,  which  gave  the  lowest  admission  rate 
during  the  last  fourteen  years,  new  admissions  numbering  15 
less  than  the  average  for  the  five  preceding  years.  Unfor¬ 
tunately,  Dr.  Farquharson  says,  this  reduction  in  numbers 
was  not  accompanied  by  a  corresponding  improvement  in  the  : 
nature  of  the  attacks,  a  large  proportion  showing  from  the  first 
no  prospect  of  recovery,  and  the  majority  being  admitted  in 
feeble  bodily  health.  Of  the  admissions,  124  were  first  admis¬ 
sions  to  this  asylum.  In  70  the  attack  was  a  first  attack 
within  three,  and  in  19  more  within  twelve  months  of  admis¬ 
sion  ;  in  38  the  attack  was  a  “not  first”  attack  within  twelve 
months  of  admission,  and  the  remainder  were  either  of  more  i 
than  twelve  months’  duration  (25)  or  congenital  cases  I 
(4)  on  admission.  The  admissions  were  classified  as 
to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds  92,  melancholia  of  all  kinds  36,  dementia  5, 
general  paralysis  5,  acquired  epilepsy  14,  and  cases  of 
congenital  or  infantile  defect  4.  As  to  the  probable 

causes  of  insanity  in  these  cases,  alcoholic  intemperance  was 
assigned  in  17,  or  just  over  10  per  cent.,  venereal  disease  in  2, 
epilepsy  in  16,  old  age  and  the  menopause  in  13,  previous 
attacks  in  41,  “  moral  ”  causes  in  26,  and  hereditary  influences, 
direct  or  collateral,  were  ascertained  in  51,  or  32.7  per  cent, 
of  the  admissions.  During  the  year  68  were  discharged  as  re¬ 
covered,  giving  a  recovery-rate  on  the  admissions  of  43.5  per 
cent.,  which  is  slightly  above  the  average  recovery-rate  for  this 
institution  (42.3  per  cent.).  Also  5  were  discharged  as  relieved, 

3  as  not  improved,  and  there  were  67  deaths.  This  gives  a 
death-rate  on  the  average  numbers  resident  of  9.0  per  cent. 
The  deaths  were  due  in  15  cases  to  cerebro-spinal  diseases,  in 
33  to  chest  diseases  (including  10  cases  of  pulmonary  consump¬ 
tion),  in  4  cases  to  abdominal  diseases,  of  which  2  were  cases  of 
tuberculous  peritonitis,  and  in  15  to  general  diseases,  in¬ 
cluding  2  cases  of  general  tuberculosis.  Fourteen  of  the  67 
deaths  were  thus  the  result  of  tuberculous  disease,  or  20.8  per 
cent,  of  the  total  deaths.  This  high  tuberculous  death-rate  is 
attributed  by  Dr.  Farquharson  to  the  overcrowding  present 
during  the  year.  There  was,  however,  an  entire  absence  oi 
dysentery  and  epidemic  diarrhoea,  and,  with  the  exception  of 
three  cases  of  measles,  the  asylum  was  free  from  zymotic 
disease.  No  serious  casualty,  excepting  2  cases  of  fractured 
clavicle,  had  to  be  recorded,  and  the  general  health  was  good 
throughout  the  year. 


AN  ASYLUM  FOR  THE  POOR  NOT  PAUPERS. 

The  Lunatic  Hospital  for  the  County  and  City  of  Nottingham 
is  one  of  those  useful  institutions,  an  asylum  for  patients  who, 
not  being  paupers,  are  unable  to  pay  the  whole  expense  of  their 
care  and  maintenance.  It  is,  Dr.  W.  B.  Bate,  the  Medica 
Superintendent,  says,  in  his  annual  report  for  1905,  the  second 
oldest  benevolent  institution  in  Nottingham,  having  been 
founded  more  than  one  hundred  years  ago.  It  is  visited  and 
managed  by  a  committee  who  have  no  pecuniary  interest  in  it 
and  is  administered  with  a  view  to  the  treatment  of  recent 
cases  of  mental  disorder  in  which  there  appears  to  be  a  fan 
prospect  of  recovery. 

There  were  in  the  hospital  on  January  1st.  1905,  95  patients, 
and  at  the  end  of  the  year  there  remained  94.  During  the  year  lo 
cases  were  admitted,  of  whom  17  were  first  admissions,  but  many 
applications  for  admission  had  to  be  refused  on  account  of  a  lack 
of  vacant  accommodation.  Of  the  admissions,  in  7  the  attack  was 
a  first  attack  within  three  and  in  5  more  within  twelve  months 
of  admission,  and  the  remainder  were  either  not  first  attacks 
or  of  more  than  twelve  months’  duration  on  admission.  0  ; 
the  admissions,  5  were  cases  of  mania,  9  of  melancholia,  s  o 
dementia,  and  1  of  general  paralysis  ;  and  the  probable  causes 
of  the  mental  disorders  were  “moral,”  9;  alcoholic  intem¬ 
perance,  1  ;  periodic  causes,  2  ;  parturition,  1 ;  influenza,  1 
and  unknown,  4.  During  the  year,  6  were  discharged  as 
recovered,  7  as  relieved,  1  as  not  improved,  and  5  died,  giving 
a  percentage  death-rate  on  the  average  numbers  residen 
of  5  3.  The  deaths  were  due  to:  general  paralysis  1 
apoplexy,  2;  cardiac  disease,  1 ;  and  cancer  of  the  stomach,  l- 
The  general  health  was  good  throughout  the  year  ;  oc 
mechanical  means  of  restraint  had  to  be  employed  ;  in  lac  , 
restraint  has  never  been  put  in  force,  and  seclusion  on  on  v 
one  occasion  since  the  opening  of  the  present  hospital  forty-six 
years  aeo.  The  Commissioners  in  Lunacy  speak  in  bigMJj 
favourable  terms  of  this  establishment  and  its  administration. 


LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

(gT  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


K.  D.  P.  will  be  glad  to  know  of  any  authoritative  literature 
on  the  diet  of  Eastern  races. 

Administration  op  Ethyl  Chloride. 

E.  M.  W.  asks  :  What  is  the  best  instrument  for  giving  the 
ethyl  chloride  ether  sequence,  the  requisites  being  that  it 
must  be  possible  to  give  the  ethyl  chloride  by  degrees  and 
yet  in  accurate  doses,  and  that  the  inhaler  must  have  a  wide 
bore. 

*#*  An  inhaler  made  by  the  Dental  Manufacturing  Com¬ 
pany,  of  Lexington  Street,  Golden  Square,  London,  W.,  has 
been  designed  to  fulfil  these  requirements.  It  is  being  tried 
and  has  been  found  to  be  satisfactory.  It  is  called  the  new 
Ideal  Inhaler. 

Tachycardia  Treated  by  Cold  Affusion. 

Dr.  D.  Macmillan  (Prestwich)  writes :  I  have  a  patient,  aged 
about  50,  who  has  suffered  for  many  years  from  severe 
attacks  of  tachycardia.  The  attacks  usually  have  lasted 
about  twelve  hours  and  then  passed  off'  gradually.  Treat¬ 
ment,  applied  by  myself  and  others,  has  systematically 
failed  to  influence  the  violence  or  duration  of  the  attacks. 
The  patient  himself  associates  his  trouble  with  a  feeling  of 
digestive  disturbance.  He  has  often  assured  me  that  he 
can  stop  an  attack  either  by  running  quickly  upstairs  or  by 
bathing  his  chest  freely  with  cold  water — forms  of  treatment 
which  one  would  naturally  hesitate  to  encourage.  One 
morning  lately  I  happened  to  go  into  my  patient’s  house, 
and  found  him  lying  in  bed  suffering  from  violent  tachy¬ 
cardia  which  had  lasted  half  an  hour.  The  pulse-rate  was 
170,  and  the  entire  cardiac  and  epigastric  region  was  in 
a  condition  of  violent  pulsation.  He  suggested  that  I  should 
witness  his  own  treatment,  and  with  some  trepidation  I  con¬ 
sented.  He  got  up  and  dashed  cold  water  freely  over  the 
chest  for  about  a  minute;  then  dried  himself  quickly  and 
got  into  bed.  I  took  the  pulse-rate  immediately  and  found 
it  unchanged ;  two  minutes  later  it  was  under  100,  and  in 
!  two  minutes  after  that  it  was  72,  regular  and  quiet.  There 
s  was  no  return  of  the  attack  during  the  day,  nor,  so  far  as  I 
!  know,  on  any  occasion  since.  I  should  be  glad  to  know  of 
any  similar  case  or  of  any  explanation. 

1  - 

ANSWERS. 


A.  E.— Ether  methyl,  specific  gravity  .720,  is  the  cheapest,  and 
is,  if  efficiently  purified,  a  perfectly  satisfactory  anaesthetic. 
It  is  important,  however,  to  obtain  it  from  a  good  maker  to 
ensure  its  freedom  from  impurities.  A  little  evaporated 
from  the  hand  should  leave  no  unpleasant  smell  or  oily 
residue. 


B.  W. — Textbooks  on  analytical  chemistry  usually  contain 
tables  in  addition  to  the  text.  Perkins’s  Qualitative 
Chemical  Analysis  (London  :  Longmans,  Green,  and  Co. 
1905.  4s.)  or  Muter’s  Analytical  Chemistry  (London  : 
Bailliere,  Tindall,  and  Cox.  1903.  6s.  6d.)  can  be  recom¬ 

mended.  Carmody’s  Elementary  Chemical  Analysis  (Lon- 
j  don  :  Henry  Kimpton.  2s.  6d.)  consists  of  tables  only,  but 
!  the  books  named  are  to  be  preferred. 

Income  Tax. 

Assessed. — The  omission  to  make  a  return  is  an  offence  under 
the  Income  Tax  Acts,  and  a  penalty  of  £20  and  treble  the  duty 
chargeable  can  be  imposed  by  the  Commissioners,  or  £50  by 
j  the  High  Court.  Proceedings  for  penalties  must  be  com¬ 
menced  within  two  years  after  the  commission  of  the 
offence.  We  believe  that  the  income  tax  authorities  have 
taken  action  during  recent  years  in  a  number  of  cases  where 
there  has  been  neglect  to  make  returns.  It  is,  however, 
unlikely  that  penalties  avould  be  pressed  for  if  the  taxpayer 
j  offered  to  make  good  the  loss  of  tax  arising  from  his  omission 
to  return  his  income  at  the  proper  time,  and  we  advise  our 
correspondent  to  furnish  the  surveyor  with  the  information 
asked  for,  and  endeavour  to  make  an  equitable  arrangement 
with  him  as  to  the  amount  to  be  paid.  Particulars  of 
j  expenses,  life-assurance  premiums  paid,  and  abatement 
|  claimed  should  be  given,  and,  if  the  income  is  thereby 
’educed  below  the  taxable  limit,  no  duty  will  be  charged.  If 
|  our  correspondent  follows  the  course  suggested,  he  should 
|  have  no  difficulty  in  getting  a  satisfactory  ad  justment  of  his 
liability,  and  he  would  probably  find  it  unnecessary  to  con- 
■  suit  an  income-tax  expert.  Should  an  unexpected  difficulty 
arise,  he  can  do  so  at  a  later  stage. 


Motor  Cycles  and  Motor  Cars. 

:  Dn.  Alfred  S.  Gubb  (Aix-les-Bains,  Savoie),  writes:  Dr. 
j  Gordon  Kelly  (British  Medical  Journal,  .Tune  30th, 

1  p.  1571)  speaks  highly  of  the  motor  cycle  as  a  means  of 


transport  in  medical  practice,  but  it  is  only  fair  to  your 
readers  to  point  out  that  its  use  is  fraught  w'ith  many  and 
weighty  drawbacks.  I  have  employed  a  2\  h.p.  Yerner  for 
some  years  in  Algiers,  and  can  speak  highly  of  its  hill¬ 
climbing  powers  and  the  ease  with  which  it  gets  over  the 
ground  irrespective  of  levels.  But  the  motorcycle  is  only 
available  in  absolutely  fine  dry  weather.  The  slightest 
trace  of  moisture  converts  it  into  a  death  trap  on 
account  of  the  tendency  for  the  rapidly-driven  back 
wheel  to  skid.  It  is  a  very  awkward  predicament 
to  be  in  when  an  unexpected  shower  renders  the  road 
greasy,  for  no  prudent  man  would  attempt  a  ride  under 
such  unfavourable  conditions.  TheD,  too,  it  is  dangerous  in 
the  extreme  to  ride  in  the  dark,  or  even  in  the  dusk,  a  safe 
speed  being  virtually  unattainable,  as  I  have  several  times 
found  to  my  cost.  Lastly,  there  is  the  ever-present  danger 
of  small  obstacles,  and  neither  experience  nor  prudence, 
short  of  staying  at  home,  affords  any  protection  against  the 
ubiquitous  dog.  Lastly,  the  motor  cycle  resembles  pitch,  in 
that  it  cannot  be  touched,  indeed  hardly  approached,  without 
defilement.  A  motor  cyclist  after  a  ten  mile  ride  is  not  a 
thing  of  beauty,  and  although  I  take  delight  in  this  pocket 
locomotive  for  pleasure  purposes,  I  am  fain  to  consider  it 
unsuitable  for  employment  in  medical  practice. 


NOTES.  LETTERS,  E(r. 


Folk  Medicine  in  Ireland. 

Dr.  Henry"  C.  Martin  (Dundee  District  Asylum)  writes : 
I  was  much  interested  in  reading  in  a  recent  issue  of  the 
British  Medical  Journal,  under  the  heading  Nova  et 
Vetera,  the  account  of  the  remedies  advocated  by  John 
Wesley  for  various  diseases.  As  I  was  born  and  reared  in 
Ireland,  where  superstition  plays  a  considerable  part  in 
domestic  therapeutics,  I  venture  to  send  you  an  account  of 
a  few  such  remedies  which  came  under  my  own  notice  when 
I  was  a  boy,  some  twenty  odd  years  ago.  I  can  recollect 
a  case  of  facial  erysipelas,  which,  although  under  medical 
treatment,  was  at  the  same  time  “  treated  ”  by  a  neigh¬ 
bour  woman  who  possessed  the  “cure.”  This  good  lady 
came  every  evening,  after  sunset— this  was  very  im¬ 
portant— and  in  a  very  mysterious  way  unfolded  a  bit 
of  dirty  paper,  taking  therefrom  something  like  a  piece 
of  butter,  which  was  rubbed  on  the  patient’s  face  and 
then  replaced  (!)  in  the  paper  ;  after  applying  the  remedy 
she  dare  not  speak  to  any  one  in  the  house  or 
its  therapeutic  power  would  fail.  She  stole  silently 

away,  to  return  next  evening,  after  sunset.  The  patient 
recovered,  but  I  am  not  prepared  to  ascribe  the  happy  result 
to  the  “cure.”  The  “fasting-spittle”  I  remember  using 
myself,  in  all  good  faith,  as  a  remedy  for  urticaria,  on  the 
recommendation  of  an  old  servant,  depositing  a  little  of  the 
fluid  on  each  lesion.  The  only  benefit  accruing  was  the  very 
temporary  cooling  of  the  part  due  to  the  evaporation  of  the 
spittle.  One  of  the  most  extraordinary  remedies  I  overheard 
of  was  a  cure  for  warts,  which  was  as  follows  :  A  common  or 
garden  snail  (or  rather  slug)  is  rubbed  on  the  warts  and  then 
impaled  on  a  thorn,  and  as  the  snail  dies  the  warts  disappear. 
Another  mode  of  treatment  for  the  same  complaint  was  that 
adopted  by  a  working  plumber.  He  used  to  give  a  sixpence 
to  the  sufferer,  saying  that  he  would  buy  the  warts,  but  the 
money  was  not  to  be  spent  till  the  cure  was  complete.  Two 
friends  of  my  own  treated  in  this  way  certainly  got  rid  of 
their  warts,  but  my  own  failed  to  yield,  perhaps  owing  to 
want  of  faith.  One  other  remedy  I  mention,  and  this  is  for 
hordeolum  or  sty  of  the  eye — a  sewing  needle  was  pointed  at 
the  sore  eye  by  some  person  (and  here  the  whole  power  of 
the  remedy  lay)  whose  parents  were  both  alive. 

Mind  and  Matter. 

Dr.  W.  E.  Henderson  (Kirkcaldy)  writes :  In  his  lecture 
entitled  “Mind  and  Matter,”  Dr.  Claye  Shaw,  in  the 
British  Medical  Journal  of  June  9th,  p.  1335,  is  reported 
to  have  said  :  “  We  know,  for  instance,  that  thought-reading 
is  merely  an  acute  interpretation  of  touch  impressions.”  In 
the  light  of  modern  research,  this  airy  generalization 
requires  considerable  modification.  The  history  of  the 
Society  for  Psychical  Research  has  recently  been  written  by 
its  Secretary.  On  page  12  of  that  work  we  read:  “The 
earliest  systematic  work  of  the  Society  was  the  institution 
of  series  of  experiments,  of  a  variety  of  kinds,  to  ascertain 
whether  such  transference  of  definite  thoughts  from  one 
mind  to  the  other  by  means  independent  of  the  ordinary 
organs  of  sense  was  a  reality.  The  first  requisite  in  the 
experiments  was  to  exclude  the  agency  of  the  five  senses — 
seeing,  hearing,  tasting,  smelling,  and  feeling.  Four  of  these 
presented  no  difficulty,  but  with  regard  to  the  sense  of 
touch,  it  was  soon  found  that  ‘  unconscious  muscular 
action  ’  was  a  subtle  factor,  the  extent  of  which  it  was  ex¬ 
tremely  difficult  to  determine,  and  that  as  a  conceivable 
explanation  it  threw  doubt  on  all  cases  of  transmission  of 
thought  where  there  was  the  slightest  possibility  of  its 
agency.  The  extent  to  which  ‘unconscious  muscular 
action ’has  been  called  upon  to  explain  apparent  thought 
transference  seems  at  times  to  approach  the  limits  of  ab- 
surdity,  as,  for  instance,  when  the  transmitter  and  receiver 
are  connected  merely  by  a  slack  piece  of  string.  But,  to  be 
on  the  safe  side,  the  Society  soon  wisely  decided  to  exclude 
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all  experiments  in  which  there  was  contact  of  any  kind 
between  transmitter  and  receiver.”  How  does  Dr.  Claye 
Shaw’s  doctrine  about  thought-reading  being  “merely  an 
acute  interpretation  of  touch  impressions  ”  explain,  say, 

“  thought-transference  drawings,”  a  series  of  successful  ex¬ 
periments  conducted  under  these  stringent  conditions  ? 

Management  of  a  Case  of  Labour. 

AuUa  Fortis  writes  :  I  have  read  Dr.  Purslow’s  letter  in  the 
British  Medical  Journal  of  June  30th,  p.  1512,  with  great 
interest.  He  appears  to  me,  however,  to  omit  a  most  impor¬ 
tant  point,  the  sterilization  by  boiling  of  the  water  in  which 
the  surgeon  and  nurse  wash  their  hands,  with  which  the 
vulva  is  washed  during  labour  and  on  subsequent  occasions, 
nr  with  which  douches  are  given.  About  here  nearly  all  the 
well  water  is  quite  unfit  for  use,  containing,  as  it  does,  a 
iarge  quantity  of  nitrites  and  chlorides.  It  is  obvious  that 
•the  addition  of  a  tablet  to  such  water  will  not  render  it  fit  for 
immediate  use  even  if  the  old  woman  in  attendance  can  be 
depended  on  to  use  one.  Many  old  women  will  not  boil 
water — they  merely  heat  it  ;  or,  if  they  do,  they  cool  it  down 
-with  cold  unboiled  water,  and  spoil  the  whole.  A  medical 
attendant  can  scarcely  be  expected  to  visit  guinea  confine¬ 
ment  cases  twice  a  day  for  a  fortnight  to  see  for  himself 
that  the  kettle  has  boiled  and  that  a  tablet  is  used  ;  yet.  if 
he  does  not,  the  patient  is  in  danger  of  Joeing  neglected.  The 
diapers,  too,  have  possibly  been  very  imperfectly  washed  in 
the  same  quality  of  water,  to  my  mind  a  most  dangerous  pro¬ 
ceeding.  Another  point :  Playfair  says  one  should  remove 
■every  scrap  of  membrane.  The  modern  teaching  is  to  leave 
it  to  come  away  with  -the  douches  (another  job  for  the  poor 
doctor)  I  had  occasion  lately  to  regret  having  followed  this 
course,  for  after  ten  days  I  found  a  fragment  of  membrane 
firmly  adherent  to  a  placenta  succenturia  which  I  should 
have  discovered  and  removed  gt  the  time  had  I  followed 
Playfair’s  advice  and  gone  for  the  missing  piece  of  mem¬ 
brane. 

The  Prevention  of  Difficult  Labour. 

Dr.  Alexander  Duke  (London.  W. )  writes  :  Along  with  others 
no  doubt,  I  regret  that  Dr.  Herman  “has  not  succeeded  in 
conveying  his  meaning.”  'I  presume  he  alludes  to  his  paper 
in-  the  British  Medical  Journal,  June  30th.  He  now  states 
(what  he  neglected  to  do  before)  that  “  the  uterus  may  get 
exhausted,”  “  but  if  the  patient  is  given  food  and  sleep  the 
uterus  will  recover  its  energy.”  In  what  time,  may  I  ask  ? 
and  does  this  statement  apply  to  the  end  of  the  third  stage 
of  labour  ?  If  the  uterus  is  too  exhausted  to  expel  the  child, 
how  will  it  expel  the  placenta  if  “  left  to  do  its  own  work  ”  ? 
Dr.  Herman  distinctly  states  in  his  paper,  “There  is  no 
necessity  for  putting  the  hand  on  the  abdomen  during  the 
birth  of  the  child  or  during  expulsion  of  the  placenta  ” 
(italics  mine),  and  then,  in  his  letter  in  reply  to  mine,  says  : 
“I  advise  no  one  to  relinquish  the  Dublin  method  of 
expressing  the  placenta  ”  !  How  does  Dr.  Herman  reconcile 
these  two  statements  ?  He  also  says  :  “  It  is  a  prevalent 
error  that  a  woman  incurs  danger  lrom  prolongation  of 
labour  when  the  position  of  the  child  is  normal  and  there  is 
no  obstruction.”  What  about  post-partuyn  haemorrhage 
from  inertia  ?  Is  that  to  be  ignored,  when  often  the  worst 
form  of  haemorrhage  occurs,  after  the  uterus  is  apparently 
empty,  from  want  of  contractile  power  which  might  possibly 
have  been  avoided  by  a  little  assistance  in  time,  and  not 
trusting  to  the  uterus  to  “do  its  own  work  if  left  alone”  ? 
No  time,  then,  to  give  food  and  sleep.  We  all  know  the 
■obvious  truth  of  Dr.  Herman’s  last  statement  in  his  letter. 

The  Treatment  of  Tertiary  Syphilis. 

I.  writes  :  The  specific  treatment  of  tertiary  syphilis,  unfor¬ 
tunately,  is  confined  to  that  by  the  iodides.  Unfortunately, 
because  to  what  are  we  to  turn  when  the  patient  proves 
intolerant  of  iodine  in  any  shape  or  form  ?  A  case  in  point: 
I  have  a  patient  who  contracted  syphilis  twenty  years  ago. 
His  present  state  is  shortly  this,  and  it  is  a  pitiable  one  : 
Pustular  eczema  all  over  the  scalp,  matting  the  hair,  over 
most  of  the  forehead,  over  one  side  of  the  face  ;  the  nose  is 
greatly  swollen  and  inflamed  and  “  spread  over  ”  his  cheeks. 
A  broken-down  gumma  on  the  leg ;  his  tongue  is  widely 
ulcerated  and  fissured,  making  it  impossible  for  him  to  take 
any  but  the  blandest  of  foods.  His  health  otherwise  is  very 
good.  The  mental  depression  consequent  on  his  appearance 
is  marked.  His  would  be  a  typical  case  for  the  exhibition 
of  potassium  iodide,  could  he  but  take  it,  but  he  is  quite 
intolerant  of  the  drug.  It  has  been  tried  in  small  doses  and 
in  large  ;  in  single  daily  doses,  small  and  large  ;  in  large 
draughts  of  water.  Local  treatment  for  the  tongue  alone 
has  failed  of  a  cure.  It  has  mainly  been  chromic  acid 
(10  gr.  to  §j),  and  1  in  1,000  mercury  perchloride  solution. 
Would  the  production  of  “  iodism  ”  militate  against  the 
otherwise  possible  good  effect  ?  Thus,  to  try  to  make  him 
persevere  in  the  use  of  potassium  iodide,  with  all  its 
attendant  (in  him)  miseries,  until  absolutely  compelled  to 
stop  it.  Give  him  a  rest  until  recovered  from  his  iodism  and 
start  him  again.  When  one  has  had  experience  in  the  some¬ 
times  magical  effects  of  potassium  iodide  in  these  cases,  one 
is  loath  to  give  it  up,  more  especially  when  there  seems  no 
alternative.  I  have  not  tried  “iodipin.”  Would  any  one 
who  has  tried  this  drug  kindly  give  me  his  opinion  ?  Again, 


iodoform  greatly  improved  the  gumma,  but  on  account  of 
its  smell  this  patient  greatly  objects  to  its  use,  as  it  “ad¬ 
vertises  ”  his  disease.  Has  xeroform  proved  as  efficacious  ? 
At  present  he  is  unable  through  pain  and  smarting  to 
swallow  any  medicines.  Would  it  be  advisable  to  try  to 
utilize  the  rectum  ?  Any  hints  or  suggestions  as  to  treat¬ 
ment  in  this  case  will  be  greatly  appreciated.  The  patient  is 
an  abstainer  and  non-smoker  ;  all  possible  irritating  teeth 
have  been  extracted.  The  diet  is  bland  and  unirritating, 
and  there  are  no  sources  of  local  irritation. 

Dipterous  Larvae  Passed  Per  Anum. 

Dr.  A.  B.  Northcote  (Monkgate,  York)  writes:  The  case 
recorded  by  Dr.  Cattle  (British  Medical  Journal,  July 
14th,  p.  77)  reminds  me  of  a  similar  one  I  saw  in  1887,  that 
of  a  girl  aged  9,  a  town  dweller,  who  passed  some  hundreds 
of  larvae  at  one  time.  An  effort  was  then  made  to  rear  some 
to  the  perfect  state,  as  a  means  of  identification,  but  without 
success.  The  child  had  symptoms  of  gastro-intestinal  irrita¬ 
tion  for  some  time  afterwards,  but  passed  no  more  larvae, 
and,  I  believe,  made  a  good  recovery.  Cob  bold,  in  Quain's 
Dictionary  of  Medicine,  under  heading  “Oestrus,”  gives  a 
long  list  of  species  which  have  been  found. 

Dr.  Albert  E.  May  (Ilayling  Island)  writes:  Dr.  Cattle,  in 
the  British  Medical  Journal  of  July  14th,  p.  77,  contri¬ 
buted  a  note  on  a  case  in  which  dipterous  larvae  inhabited 
the  human  alimentary  tract.  It  may  interest  him  to  hear 
that  a  somewhat  similar  cash  occurred  in  my  practice 
twenty -three  years  ago.  A  young  man,  22  years  of  age,  a  farm 
labourer,  came  under  my  care  in  August,  1883  (in  S  Devon),  ’ 
with  symptoms  suggestive  of  enteric  fever,  but  after  nearly 
three  weeks  of  pyrexia,  loose  motions,  and  a  large  number  of 
dipterous  larvae  were  evacuated  per  anum  on  successive 
days,  and  with  their  passage  the  intestinal  symptoms  and 
fever  disappeared,  and  the  man  soon  regained  complete 
health.  Inquiry  threw  no  direct  light  on- the  manner  in 
which  the  parasites  gained  access  to  his  stomach,  but  the 
fact  that  his  occupation  involved  contact  with  horses 
suggested  the  source. 

Dr.  A.  R.  Sieveking  (formerly  Chief  Medical  Officer  Uganda 
Railway,  Redland,  Bristol)  writes:  In  Dr.  Cattle’s  account 
(British  Medical  Journal,  July  14th)  of  dipterous 
larvae  in  the  intestinal  tract,  he  states  that  the 
parasiticides  used  did  not  seem  to  have  much  effect. 
Might  I  suggest  that  thymol  is  a  useful  drug  in 
these  cases  ?  During  some  years’  residence  in  British 
East  Africa  I  saw  several  cases  of  dipterous  larvae, 
and  in  two  of  them,  in  which  ordinary  purgatives  were  not 
sufficient  to  procure  expulsion,  I  tried  thymol.  The  result 
was  eminently  satisfactory,  the  larvae  being  all  passed,  and 
no  recurrence  taking  place.  It  was  given  in  20  gr.  doses, 
repeated  twice  at  intervals  of  two  hours,  with  the  usual  pre¬ 
cautions.  I  would  also  mention  that  cases  came  under  my 
notice  of  flies  laying  their  eggs  in  the  sound  skin  of  human 
beings.  When  the  larvae  hatched  out  the  resulting  swelling 
closely  resembled  an  ordinary  boil.  One  patient  had  nineteen 
of  these  “  boils  ”  at  one  time  on  different  parts  of  his  body. 
On  incising  the  swelling,  slight  pressure  caused  the  larvae  to 
be  extruded.  The  places  healed  in  a  few  days  under  an 
ordinary  antiseptic  dressing. 

South  African  Civil  Surgeons’  Dinner. 

Des  C.  Gordon  Watson  and  Francis  Fremantle,  Honorary 
Secretaries  of  this  Dinner,  write  from  44,  Welbeck  Street,  W. : 
Having  received  inquiries  concerning  the  South  African 
Civil  Surgeons’  Dinner,  we  venture  to  ask  an  opportunity  in 
your  columns  of  announcing  that  no  dinner  will  be  hi  Id  this, 
year.  It  has  been  thought  advisable  in  future  to  hold  the 
dinner  trienially.  The  next  will  be  in  1908.  We  hope  that 
members  will  keep  us  informed  of  their  addresses  in  order  to 
facilitate  communication  in  the  future.  ’  “J 

Erratum. — In  the  paper  by  Dr.  D.  Montgomerie  Paton  on 
Serumtherapy  by  the  Mouth,  published  on  May  5th,  1906, 
p.  1032,  second  column,  four  lines  from  the  top,  for  “by 
injections”  read  “in  infections.” 
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only  hesitation  experienced  before  accepting  the 
l  invitation,  so  courteously  conveyed  to  me  by  your 
orary  Secretary,  to  address  you  this  evening  arose  from 
e  difficulty  in  the  choice  of  a  subject  which  would  be 
ice  useful  and  interesting.  But  as  some  questions  con¬ 
ed  with  affections  of  the  stomach  have  been  recently 
pying  my  attention,  it  seemed  to  me  that  in  a  brief 
ysis  of  certain  of  their  features  we  might  find  matter 
afficient  importance  to  merit  discussion, 
i  doing  this  my  purpose  is  strictly  limited.  It  is  far 
1  my  intention  to  enter  upon  a  systematic  examina- 
of  our  knowledge  of  the  interesting  group  of 
>minal  diseases  forming  common  grouDd  for  thephysi- 
and  surgeon.  My  wish  is  to  bring  before  you  this 
ling  simply  the  results  of  my  own  experience  in  one 
p  of  cases.  A  ith  this  aim  in  view  no  reference  will 
lade,  save  indirectly,  to  affections  of  the  intestines, 
her,  all  instances  of  perforated  gastric  or  duodenal 
r  that  have  been  under  my  notice  will  be  excluded,  and 
examples  of  subphrenic  abscess  and  its  complica- 
s  which  have  been  under  my  care  will  also  be 
ed  by.  In  short,  my  remarks  will  be  devoted  to  the 
nosis  and  treatment  of  chronic  gastric  ulcer  and  malig- 
j  gastric  conditions,  and  will  be  based  upon  the  last  25 
s  belonging  to  these  two  categories  occurring  in  my 
wards,  in  which  surgical  intervention  was  invoked, 
many  reasons  it  has  seemed  best  to  leave  out  of  the 
ent  paper  cases  seen  in  private  practice,  although 
y  of  them  have  furnished  more  interesting  results  and 
led  more  striking  successes  than  those  occurring 
ng  the  same  period  in  hospital. 

is  unnecessary  for  me  to  dwell  at  any  length  upon  the 
cations  given  by  the  general  symptoms,  or  the  results 
I  med  from  the  ordinary  methods  of  physical  examina- 
.  But  it  will  be,  nevertheless,  advisable  to  refer  to 
or  two  points  as  regards  the  former,  and  also  to  con¬ 
i’  briefly  two  or  three  aspects  of  the  latter,  upon  both 
?hich  sufficient  stress  is  hardly  laid.  As  regards 
ral  features,  there  is  in  simple  chronic  ulceration  of 
ffomaeh,  as  well  as  in  malignant  disease,  considerable 
eiation,  with  a  drawn  appearance  of  the  face,  but 
i  3times  the  aspect  in  malignant  disease  bears  the  dis- 
u  appearance  of  cachexia.  One  point  as  regards  sub- 
ve  sensations  seems  to  me  worthy  of  more  attention 
it  generally  receives  ;  that  is,  the  pain  which  is 
at  night  in  the  back  by  patients  suffering  from 
ric  cancer.  Pain,  according  to  Osier  and  MoCrae,1  occurs 
1.6  per  cent,  of  cases.  This  pain  is  much  less  common 
atients  with  chronic  gastric  ulceration  of  a  simple 
than  m  those  who  are  victims  of  malignant  disease. 
!e  n?ed  be  said  ort  the  appearance  of  the  tongue,  which 
y  gives  any  indication  of  real  diagnostic  importance, 
incidence  of  vomiting  is  not  quite  so  common  in 
3  e  as  in  malignant  cases,  fcven  when  in  both  the 
1-us  is  involved,  and  there  are  vital  differences 
■een  the  gastric  contents.2  The  special  differences 
reen  their  chemical  characters  will  occupy  our  atten- 
Sliortly ;  let  me  simply  mention  in  this  place  that, 
j  e  tne  contents  present  close  resemblances  in  general 
!  a(Aer’  the  simple  cases  are  characterized  by  a  less 
|  ant  of  organic  acids,  and  not  so  often  by  the  presence 
;  rcmae,  while  the  Oppler-Boas  bacillus  is  non-present, 
natemesis  occurs  almost  indifferently  in  both,  but 
'  'A0368  111  malignant  cases  some  characteristic  groups 
I  e  is  may  be  observed  on  microscopic  examination. 

1  ena’ .1agam*  oecurs  both  in  simple  and  in  malignant 
1  ’  w  .  a  degree  of  frequency  which  is  not  widely 
j  rent  in  the  two  types,  and  constipation  is  the  rule  in 

I- 


both.  Two  features  may  be  mentioned  as  being  of  some 
importance.  Enlargement  of  the  supraclavicular  and 
axillary  glands  is  strongly  suggestive  of  cancer  of  the 
stomach  where  associated  with  gastric  symptoms. 
Absence  of  enlargement  is  not  in  any  way  a  guiding 
factor,  but  the  presence  of  glandular  implication  is  a  piece 
of  valuable  positive  evidence.  Again,  the  existence  of 
ascites  in  the  presence  of  symptoms  of  stomach  disease 
will  always  make  the  physician  suspicious  of  malignant 
invasion  of  the  peritoneum. 

On  inspection  of  the  abdomen  there  may  be  no  de¬ 
parture  from  normal  appearances.  There  may,  on  the 
other  hand,  be  some  local  fullness,  or  even  distinct 
swelling,  sometimes  attended  by  movements.  If  the 
ulceration  or  tumour  be  situated  away  from  the  pylorus 
distension  may  not  occur,  and  even  when  there  is 
cicatricial  contraction  about  the  pylorus,  or  the  growth  of 
a  tumour  in  that  situation,  the  stomach  wall  may  be  too 
atonic  to  produce  any  definite  results.  This,  in  my  own 
experience,  is  more  commonly  found  in  cancerous  con¬ 
ditions — where  atonicity  is  more  likely  to  occur _ than  in 

the  case  of  simple  cicatricial  contraction.  In  both  con¬ 
ditions,  however,  it  is  very  common  to  see  the  definite 
appearances  of  a  dilated  and  hypertrophied  stomach. 
This  occasionally  stands  out  almost  like  a  Rugby  football 
in  the  upper  part  of  the  abdomen.  Sometimes  a  contrac¬ 
tion  is  seen  across  the  middle  portion  of  the  distended 
region,  leading  to  the  suspicion,  which  is  not  infrequently 
verified  at  the  subsequent  operation,  of  an  hour-glass 
stomach.  These  appearances  are  frequently  accompanied 
by  characteristic  movements  sweeping  along  the  distended 
portion  of  the  abdomen  from  left  to  right.  In  some  in¬ 
stances  these  movements  appear  to  terminate  at  such  an 
apparent  constriction  as  has  just  been  referred  to,  and 
from  there,  with  a  perfectly  independent  rhythm,  other 
movements  pass  on  towards  the  right.  The  observations 
of  Cannon,3  to  be  afterwards  mentioned,  help  us  in  this 
connexion.  When  this  is  the  case,  the  presence  of  an 
hour-glass  constriction  may  sometimes  be  suspected,  but 
the  decision  will  depend  on  the  persistence  of’  the 
appearance.  The  contrast  between  this  distension  of 
the  stomach,  even  when  attended  by  distinct  move¬ 
ments,  and  the  appearances  yielded  by  the  small  in¬ 
testine  in  cases  of  obstruction,  is  remarkable.  Although 
the  intestines  give,  as  a  rule,  a  swelling  somewhat  lower 
down,  embracing  the  region  of  the  umbilicus  below  as  well 
as  above  it,  yet  the  position  of  the  tivo  appearances 
is  not  far  distant.  In  the  case  of  the  intestines 
the  appearances  are  as  if  two  or  three  coils  of  a  hawser  lay 
underneath  the  distended  portion;  whereas,  in  the  case 
of  the  stomach,  it  is  a  simple  rounded  or  ovoid  swelling. 
The  outline  in  the  case  of  the  stomach,  as  a  rule,  is  not  so 
definite  as  when  the  intestine  is  involved,  yet  occasionally 
the  form  is  so  sharply  cut  that  the  hour-glass  contraction 
may  even  be  seen.  In  order  to  bring  out  the  shape  and 
size  of  the  stomach  different  means  of  distension  have 
beem  adopted.  Various  modes  of  inflation  have  been 
advocated,  but  the  most  satisfactory  means  at  our  disposal 
consists  in  the  administration  of  effervescing  powders. 
These  are  composed  of  120  gr.  of  bicarbonate  of  soda 
dissolved  in  a  glass  of  water,  and  followed  a  few  minutes 
afterwards  by  90  gr.  of  tartaric  acid.  In  my  own 
experience  this  method  has  yielded  excellent  results, 
and  has  never  been  followed  by  any  disagreeable 
consequences. 

Palpation  very  commonly  yields  only  negative  results, 
save  as  part  of  the  method  of  succussion.  To  this 
particular  aspect  of  the  subject  we  shall  return  later,  and, 
leaving  it  without  further  remark  in  the  meantime,  it 
may  be  said  that  when  the  stomach  is  fully  distended  it 
gives  to  the  palpating  hand  the  sensation  of  a  resilient 
body,  which  may  be  simply  rounded  in  form,  or  may  give 
distinct  evidence  of  some  constriction.  The  hand  some¬ 
times  feels  a  sensation  of  splashing,  or  of  a  fluid  seething 
on  displacement  from  one  part  to  another.  A  hard  mass 
is  not  infrequently  felt ;  when  anything  of  the  sort  can  be 
made  out  the  seat  of  the  affection  is  usually  in  the  body 
of  the  viscus.  Unless  it  be  displaced  downwards  the 
pylorus  is  quite  out  of  reach,  and  even  when  it  is  the  seat 
of  a  very  large  growth  the  tumour  may  be  absolutely 
beyond  the  possibility  of  manual  detection. 

Asa  rule  the  percussion  of  the  stomach  is  not  difficult, 
and  it  yields  unmistakable  results.  The  whole  of  the 
fundus  and  the  entire  lesser  curvature  are  easily  defined. 
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Fig.  1. — The  ordinary  position  and  appearance  of  swelling  in  dilatation  of  the 

stomach. 


It  is,  however,  not  always  such  a  simple  matter  to  delimit 
the  greater  curvature  on  account  of  the  immediate 
proximity  of  the  transverse  colon.  There  is,  however,  as 
a  rule,  a  change  in  the  pitch,  and  very  often  also  in  the 
tone,  of  the  percussion  sound  on  passing  from  the  one  to 
the  other.  If  any  difficulty  does  arise,  the  matter  is,  as  a 
rule,  speedily  cleared  up  by  the  combination  of  percussion 
and  auscultation. 

The  combination  of  palpation  and  auscultation  in  the 
method  of  succus- 
sion  always  yields 
valuable  informa¬ 
tion.  The  patient 
may  be  gently 
shaken  from  side 
to  side  ;  this,  when 
any  gas  and  fluid 
are  'present  in  the 
stomach,  produces 
a  distinct  splash¬ 
ing.  Much  more 
satisfactory  than 
this  [somewhat 
rough’-  and  -  ready 
pi'ocess  is  the  use. 
of  both  hands,  one 
upon  each  lateral 
half  of  the  umbili¬ 
cus,  so  as  to  pro¬ 
duce  a  localized 
shaking.  Still 
better  is  t  h‘e 
method  of  commu¬ 
nicating  trembling 
movements  to  the 
upper  half  of  the 
abdomen  with  the 
ulnar  border  of  the 
hand,  commencing  below  the  umbilicus,  and  moving 
steadily  upwards  until  the  results  of  succussion  are  heard. 
If  no  results  are  obtained,  it  is  always  advisable  to  ad¬ 
minister  some  effervescing  fluid  to  the  patient,  and  repeat 
the  process.  So  definite  are  the  results  of  succussion  that 
very  frequently,  even  on  percussion,  the  finger  which  is 
employed  as  a  pleximeter  may  feel  a  wave  while  the  sound 
of  a  splash  falls  on  the  ear.  Occasionally  one  very  valu¬ 
able  piece  of  evidence  is  obtained  in  this  way.  On 
unilateral  pressure 
gurgling  and  bub¬ 
bling  sounds  may 
be  heard  as  the 
fluid  is  displaced, 
and  by  similar 
pressure  in  the 
opposite  direction 
the  sounds  may 
again  be  produced. 

These  appearances 
are  strongly  sug¬ 
gestive,  as  von 
Eiselsberg  first 
pointed  out,  of 
anl  hour-glass 
stomach.4 

By  these  .various 
methods  it  is,  as  a 
rule,  perfectly  easy 
to  determine  the 
size  of  the  stomach, 
and  there  is,  in  my 
opinion,  no  neces¬ 
sity  for  such 
methods  as  the 
administi'ation  of 
metallic  sub¬ 
stances  followed 
by  the  application  of  fluoroscopy,  or  of  the  internal  illu¬ 
mination  of  the  stomach. 

As  illustrations  of  some  of  the  points  which  have  been 
referred  to  let  me  show  with  the  lantern  some  pictures. 
The  chief  point  which  arises  from  the  consideration  of 
these  figxxres  is  the  gi'eat  conti-ast  between  the  appear¬ 
ances  yielded  by  distension  of  the  stomach  on  the  one 
hand,  and  distension  of  the  intestines  on  the  other. 


Fig.  2.- 


Tlie  most  common  ap]>eai-auce  in  dilatation  of  the  stomach 
the  cause  was  a  cicatricial  contraction  at  the  pylorus. 


Figs.  1,  2,  and  3  furnish  good  illustrations  of  the  former, 
and  Fig.  4  of  the  latter.  But,  further,  such  pictures  show 
extreme  variability  in  the  size  and  shape  of  the  stomach. 
Professor  Cunningham,  who  has  lately  been  devoting  a 
great  amount  of  attention  to  the  anatomy  of  the  stomach, 
has  kindly  placed  at  my  disposal  some  illustrations  which 
bring  out  extremely  well  the  great  differences  which  exist 
in  the  form  and  size  of  the  stomach  even  in  health,  and 
they  show,  further,  how  widely  these  vai-y  in  conditions  of 

disease.  Some  of  his 
figui’es  of  hour¬ 
glass  contraction 
are  of  the  deepest 
interest,  and  they 
will  naturally  lead 
us  to  speculate  for 
a  few  minutes  upon 
the  possible  causes 
of  this  most  inte¬ 
resting  condition. 

As  in  many  cases 
these  different  me¬ 
thods  do  not  lead  to 
any  conclusions 
more  definite  than 
that  there  is  gastric 
dilatation,  we  have 
to  seek  aid  in  other 
directions.  In  illus¬ 
tration  of  my  mean¬ 
ing  let  me  recall  to 
you  that  i  dilatation 
of  the  stomach  may 
be  produced  by  ar 
atonic  condition  re¬ 
sulting  entirely 
from  a  feeble  con 
dition  of  the  nerv¬ 
ous  system;  by  an  atonic  state  produced  by  chroniJ 
eataiTh  ;  or  by  an  atrophic  condition  associated  with  sonn 
malignant  affection,  not  implicating  either  of  the  orifices 
in  which  a  different  state  of  matters  prevails.  In  sue! 
forms  there  is  no  obstruction  and,  as  a  general  rule,  tin 
muscular  wall  is  not  hypertrophied,  so  that  the  viscus  i 
usually  flaccid. 

Again,  dilatation  may  be  produced  by  a  functional  spasn 
similar  to  what  occurs  in  the  intestine.  In  the  case  of  th 

stomach,  exactly  a 
in  that  of  the  in ( 
testine,  the  viscu 
may  lie  torpid  an 
immobile,  or  it  ma 
give  evidence  c 
definite  peristalti 
movements.  Fui 
ther,  the  dilatatio 
may  be  produced  b 
an  obstruction  f 
the  pylorus  of  a 
organic  type,  tin 
being  very  fn 
quently  the  resu 
of  cicatricial  coi 
traction  resultin 
from  some  previor 
ulceration  or  oth* 
old-standing  lesioi  j 
and,  lastly,  the  ol 
struction  may  1 
produced  by 
tumour  the  type1 
which  is  most  con 
moixly  malignant. 

With  such  a  lari 
number  of  caus' 
prodxxcing  effects 

many  respects  so  similar,  it  must  be  obvious  that  v 
require  some  additional  aid  to  effect  differentiation 
these  conditions.  This  is  to  be  found  in  the  cliemie 
and  microscopical  examinatioix  of  the  gastric  contenj 
and  also— although  this  is  not  quite  so  useful— in  tl 


In  this  case 


also — although 
examination  of  the  blood. 

The  duration  of  the  gasti’ic 
portance  as  regards  the 


digestion  is  of  some  n 
of  certain  forms 


diagnosis 
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spepsia.  It  is,  for  instance,  extremely  useful  in  separating 
nple  catarrhal  atonicity  from  the  neurotic  form  when 
3  latter  is  attended  by  hyperchlorhydria,  but  it  is  of 
tie  utility  in  the  differentiation,  of  other  gastric  condi- 
>ns.  Even  here,  however,  in  the  comparison,  let  us  say, 
a  malignant  obstruction  with  a  cicatricial  contraction 


ig.  3.— A  less  common  appearance  in  dilatation  of  the  stomach. 
In  this  case  the  cause  was  a  recurrent  spasm  of  the  pylorus. 


the  pylorus,  it  may  be  found  that  while,  in  consequence 
the  difficulty  experienced  in  emptying  the  stomach, 
i  contents  in  both  cases  remain  hours  after  the 
mach  should  be  emptied — which,  on  an  average,  ought 
er  a  simple  meal  to  be  about  six,  or  at  most  seven, 
urs — yet  in  the  malignant  condition  the  process  of 
;estion  has  not  proceeded  so  far  as  in  the  simple  case, 
I  the  gastric  contents,  therefore,  vary  accordingly.  Of 
I  re  practical  value  is  the  investigation  of  the  acidity  of 
■  stomach  contents,  and  the  power  which  they  manifest 
the  digestion  of  proteids. 


.  S-  4.  The  usual  position  and  appearance  of  the  swelling  in 
dilatation  of  the  small  intestines. 

I  robably  every  one  now  agrees  that  the  best  method 
ascertaining  the  state  of  matters  in  regard  to  both 
1  se  aspects  of  the  subject  is  to  give  a  test  meal  con- 
mg  of  toast  or  rusk  without  butter,  and  tea  without 
un  or  milk,  and  after  the  lapse  of  an  hour  and  a  half 
withdraw  a  small  amount  of  the  gastric  contents  by 
I  ionage.  After  filtration,  the  total  acidity  is  ascertained 


by  using  .the  deci normal  solution  of  sodium  hydrate, 
which  by  titration  in  the  presence  of  a  few  drops  of  alco¬ 
holic  solution  of  plienophthalein  in  the  filtrate  gives  the 
exact  point  of  neutralization  by  the  carmine  tint  struck. 
The  percentage  of  total  acidity  in  health  is  usually  about 
0.25.  In  certain  neurotic  types  of  dyspepsia  it  rises 
above  this  level,  and  in  most  cases  in  which  ulceration 
lias  taken  place  it  is  also  above  this  percentage.  In  other 
gastric  conditions,  almost  without  exception,  the  per¬ 
centage  is  low,  and  when  there  is  malignant  disease  the 
percentage  may  be  extremely  small.  Of  even  greater 
importance  is  the  determination  whether  free  hydro¬ 
chloric  acid  is  present  or  not.  Undoubtedly  the  most 
satisfactory  test  for  this  is  Gunzberg’s  reagent — alcoholic 
solution  of  pliloroglucin  and  vanillin — which  must  in  all 
cases  be  fresh.  Even  in  extremely  small  proportions  free 
hydrochloric  acid  gives  a  bright  scarlet  tint  when  heated 
to  dryness  with  this  reagent.  The  absence  of  this  reaction 
is  always  of  considerable  significance,  as  it  means  that  the 
power  of  secretion  of  an  adequate  amount  of  hydrochloric 
acid  is  in  abeyance.  This  may  occur  from  profound 
nervous  depression  or  from  severe  catarrhal  conditions, 
but,  in  the  absence  of  any  symptoms  of  nervous  dis¬ 
turbance,  is  uncomfortably  suggestive  of  carcinoma. 
Osier  and  McCrae  found  it  absent  in  80  out  of  87  cases 
carefully  tested.3  It  is  very  interesting  to  recall  the 
observation  which  has  been  repeatedly  made  that,  when  a 
simple  ulcerative  condition  undergoes  a  malignant  trans¬ 
formation,  there  may  still  be  abundant  free  hydrochloric 
acid  and  an  increased  total  acidity.  The  presence  of 
organic  acids  is  of  some  value  in  the  recognition  of  dif¬ 
ferent  gastric  conditions.  This  is  especially  true  of 
butyric  and  lactic  acids,  particularly  the  latter.  Both  of 
these  acids  may  be  readily  detected  by  Uffelmann’s 
reagent — aqueous  solution  of  perehloride  of  iron  and 
carbolic  acid — but  the  odour  of  the  gastric  contents  is 
usually  sufficient  for  tire  determination  of  butyric  acid. 
The  persistent  presence  of  such  organic  acids  is  always 
significant  of  grave  interference  with  secretory  conditions  ; 
more  particularly  this  is  the  case  as  regards  lactic  acid. 

In  order  to  ascertain  how  far  our  current  beliefs  are 
borne  out  by  close  observation,  the  results  of  my  last 
twenty-five  consecutive  hospital  cases  as  confirmed  by 
operation  have  been  tabulated  and  show  the  following 
results : 

Table  I. — Simple. 
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Scliiff7  collected  the  facts  given  by  a  number  of  authors, 
and  found  cancer  present  in  84.4  per  cent,  of  all  cases  with 
lactic  acid,  while  lactic  acid  was  detected  in  73.5  per  cent, 
of  cases  of  cancer.  These  figures  are  not  to  be  compared 


From  the  summary  of  these  results  it  is  interesting  to 
notice  that  the  average  acidity  is  much  higher  in  the 
simple  than  in  the  malignant  series;  that  the  presence 
of  free  hydrochloric  acid  is  of  extreme  value  in  excluding 
the  existence  of  malignant  disease  ;  that  its  absence  does 
not  necessarily  mean  that  such  a  grave  state  of  matters 
prevails  ;  while  the  results  in  respect  of  organic  acids  are 
somewhat  indefinite.  Osier  and  McCrae6  state  that  in  a 
total  of  343  cases  of  gastric  cancer  free  hydrochloric  acid 
was  absent  in  89.7  per  cent. 


Fig.  5.— Stomach  and  adjoining  viscera  of  a  youthful  woman  ;  the 
stomach  is  in  the  early  stage  of  emptying  itself. 

Table  III. — Summary  of  Gastric  Contents. 


Fig.  6. — Stomach  of  a  young  man  at  the  beginning  of  gastric 
digestion  ;  the  separation  between  the  cardiac  sac  and  gastric 
caual  is  marked  by  a  shallow  groove. 

with  clinical  findings  based  upon  cases  which  have  been 
diagnosed  at  an  early  stage;  this  may  account  for  the 
discrepancy  between  Scliiff's  results  and  those  of  other 
observers. 

The  digestive  power  of  the  stomach  in  any  suspected 
case  may  be  estimated  by  comparing  the  contents  in 
such  a  case  with  those  of  a  normal  individual,  or  with 
an  artificially-prepared  gastric  juice.  The  former  is 
always  more  satisfactory,  as  in  my  own  experience  a 
considerable  amount  of  the  pepsin  in  the  market,  upon 


which  we  have  to  rely  in  the  preparation  of  an  artificial 
gastric  juice,  is  absolutely  useless.  By  placing  two  small 
pieces  of  hard-boiled  -white  of- egg  of  equal  bulk  in  two! 
separate  test  tubes,  to  which  are  added  equal  propor¬ 
tions  of  the  suspected  gastric  contents — obtained  an  hour 
and  a  half  after  a  test  meal — and  of  the  control  fluid,  the' 
two  tubes  are  placed  in  an  incubator  or  in  a  chamber 
with  a  temperature  of  98°  or  99°  F.  for  an  hour,  and  the 
results  are  then  compared.  If  moi’e  accurate  results  are 
required  they  may  easily  be  obtained  by  weighing  the 
egg  albumin  before  and  after  the  process. 

In  addition  to  these  chemical  processes,  the  contents 
which  have  been  at  any  time  ejected  will  require  careful 
scrutiny  in  order  to  recognize  the  presence  of  undigested 


PC. 


Ipv. 


Fig.  8.— Stomach  of  male  adult  showing  an  aberrant  form, 
especially  affectiug  the  gastric  canal,  which  is  definitely  sepai- 
ated  from  the  cardiac  sac,  and  presents  distinct  constrictions. 

tive,  seeing  that  some  small  unnoticed  suppurative  lesion 
or  some  patch  of  skin  disease  may  produce,  on  the  one 
hand,  a  polynuclear  leueocytosis,  or,  on  the  other,  an 
eosinopliilia.  In  every  instance  it  is  therefore  imperative 
to  exclude  every  possibility  of  another  source  when  any 
blood  change  is  present.  In  malignant  cases  of  gastric 
disturbance  the  main  points  are  the  usual  presence  of  a 
secondary  anaemia,  in  which  there  is  as  a  rule  a  leucocv- 
tosis  involving  the  polymorphonuclear  cells.  In  all  these 
cases  there  is  a  great  diminution  or  even  total  absence  oi 


Fig.  7  —Stomach  of  a  young  man  showing  the  physiological 
divisions  into  a  cardiac  sac  and  a  gastric  canal ;  p.c.,  pyloric 
canal;  p.v..  pyloric  vestibule;  b.s.,  part  of  body  of  stomach 
forming  portion  of  gastric  tube. 


food  and  of  blood.  Occasionally  it  may  be  necessary  to 
use  the  spectroscope  for  the  detection  of  the  latter,  the 
chemical  tests  for  blood  being,  in  this  connexion  at  least, 
often  absolutely  useless.  The  microscope  frequently 
reveals  the  presence  of  sarcinae  and  other  organisms,  such 
as  the  Oppler-Boas  bacillus,  none  of  which,  however,  are 1 
in  any  sense  pathognomonic.  Sometimes  characteristic 
groups  of  cells  may  be  suggestive  of  carcinoma,  but  this 
is  certainly  a  rare  experience. 

The  examination  of  the  blood  in  gastric  cases  is  un¬ 
doubtedly  of  importance.  Cases  consisting  in  simple 
affections  of  a  catarrhal  type  yield  no  change,  except  a 
diminution  of  the  ordinary  leueocytosis  seen  an  hour  or 
two  after  a  meal.  It  need  hardly  be  added  that  the  exami¬ 
nation  of  the  blood  in  such  cases  may  possibly  be  decep- 
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e  digestion  leueoeytosis.  Occasionally  eosinophilic 
11s,  myelocytes,  and  even  normoblasts  make  their 
ipearance,  but  in  my  own  experience  this  is  far  from  being 
common  as  in  the  case  of  malignant  tumours  of  the 
-er.  And,  once  again,  although  the  blood  platelets  are 
metimes  considerably  increased  in  such  cases  of  gastric 
sturbance  as  we  are  considering,  the  number  is  never 
mparable  in  any  degree  with  the  great  augmentation 
md  in  cancer  of  the  liver.  To  sum  up  the  results  of 
e  examination  of  the  blood  in  the  25  cases  forming  the 
sis  of  this  address,  the  following  table  is  presented 
lbodying  the  facts : 


Table  IV. — Blood  in  Gastric  Cases. 

Simple  cases— Polynuclear  leueoeytosis  ...  1  in  18  cases. 
Malignant  cases — Polynuclear  leueoeytosis  2  in  7  ,, 

Eosinophilia  ...  2  in  7 

Myelocytkaemia  ...  1  in  7 

Normoblasts  ...  1  in  7 


Another  point  to  which  attention  must  be  directed  in 
issing  is  that  in  certain  instances  presenting  difficulty 
diagnosis  we  may  take  advantage  of  the  fact  that  in 
'  ive  structural  alteration  of  the  stomach  the  power  of 
sorption  is  much  diminished,  and  by  the  administration 
certain  drugs  followed  by  tests  for  them  in  the  urine  it 
y  be  determined  that  such  an  alteration  in  absorption 
present.  The  best  method  consists  in  the  use  of  salol, 
jginally  proposed  by  Ewald.8  It  is  given  in  a  dose  of 
gr.,  and  the  urine  i3  tested  at  short  intervals  for 
icyluric  acid,  which  ought  to  make  its  appearance 
hin  an  hour,  or,  at  most,  an  hour  and  a  quarter,  after 
“  administration  of  the  salol.  The  easiest  way,  accord- 
:  to  Einliorn,9  of  employing  the  test  is  to  place  a  drop  of 
ne  011  a  piece  of  filter  paper  and  add  a  drop  of  a  10  per 
it.  solution  of  percliloride  of  iron  to  the  moistened  spot, 
the  edge  a  violet  hue  is  produced  if  salicyluric  acid  is 
•sent. 

n  order  to  bring  these  various  remarks  to  a  focus  let 
in  turn  deal  briefly  with  each  of  the  different  types 
dilatation  of  the  stomach  so  as  to  make  clear  what 
lical  results  may  be  produced  by  the  different  con- 
ions  underlying  the  dilatation.  Dilatation  resulting 
m  simple  pyloric  spasm  gives  no  symptoms  of  catarrh, 
change  in  the  total  acidity  or  free  hydrochloric  acid. 

|  3  duration  of  digestion  may  seem  to  be  prolonged  in 
1 1  sequence  of  retention;  no  alteration  is  present  in  the 
od,  and  a  definite  digestive  leueoeytosis  takes  place, 
atation  produced  by  atony  resulting  from  gastric 
arrh  has  catarrhal  symptoms ;  reduced  total  acidity 
l  decreased  free  hydrochloric  acid  ;  a  prolonged  period 
digestion ;  no  characteristic  blood  change,  except 
oor  digestive  leueoeytosis.  Dilatation  caused  by  atony 
alting  from  perverted  nervous  influence  presents  us 
h  two  diverse  types,  in  neither  of  which  are  there  any 
-inct  catarrhal  symptoms.  In  one  type  the  total 
lity  and  the  free  hydrochloric  acid  are  reduced ;  the 
estion  is  retarded,  and  no  blood  changes  are  to  be  seen, 
ept  a  faulty  digestion  leueoeytosis.  In  the  second 
n  the  total  acidity  is  high,  and  free  hydrochloric  acid 
abundant;  the  digestive  processes  are  very  active 
eed,  and  the  period  is  reduced;  no  blood 
sent,  and  a  very  definite  leueoeytosis 

'ilatation  caused  by  pyloric  obstruction 
e  lias  usually  some  catarrhal  symptoms;  „o  «,  gcUacu 
1  ‘  a  k’S*1  degree  of  total  acidity,  with  a  large  amount  of 
hydrochloric  acid  ;  the  digestive  processes  are  active, 

|  ‘phgj1  necessarily  the  stomach  contents  may  be  long 
nned ;  there  are  no  blood  changes  unless  anaemia  is 
3ent,  but  the  digestive  leueoeytosis  is  small.  Dilata- 
1  oaused  by  malignant  obstruction  shows  some  catarrhal 
I  iptoms  along  with  reduction  in  the  total  acidity; 

1  1  y  free  hydrochloric  acid  or  none  at  all;  slow  diges- 
acidity,  and  definite  blood  changes  which  may  consist 
1  simple  polynuclear  leueoeytosis.  or  may  show  an 
ease,  also,  in  the  eosinophiles  with  myelocytes,  and 
1  with  normoblasts. 

iwming  now  to  the  practical  application  of  these 
ns  tacts,  it  may  be  said  in  a  word  that  in  all  cases  of 
line  gastric  troubles  it  is  our  bounden  duty  to  obtain 
investigate  the  stomach  contents.  This  is  especially 
>’  i011™  *n  mind  in  dealing  with  dilatation  of  the 

i  ^  16  -0n^  Proviso  to  be  made  is  that  we  must 

I  ys  1)6  certain  of  our  ground,  so  that  there  be  no  acute 

It 
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gastric  conditions.  If  there  be  symptoms  leading  to  the 
suspicion  of  any  acute  ulceration  of  the  stomach,  the  rules 
which  were  a  few  years  ago  so  clearly  formulated  by 
Saundby10  seem  to  me  admirable  in  regard  to  treat¬ 
ment;  but  in  many  cases  it  may  be  necessary  to  go 
further,  and  to  treat  the  patient  for  some  days  purely 
by  means  of  rectal  feeding.  In  this  connexion  it 
may  be  well  to  commend  the  recent  observations 
of  Boyd  upon  the  most  suitable  forms  of  rectal  ali¬ 
mentation.11 

As  regards  the  actual  results  of  the  25  cases  upon  which 
this  paper  is  based,  there  were  four  deaths  in  the  series. 
Two  patients  suffering  from  simple  non- malignant  stric¬ 
ture  of  the  pylorus  died  as  the  immediate  result  cf  opera¬ 
tion.  One  patient  with  cancer  of  the  pylorus  also  died 
within  a  few  hours  of  the  operation;  while  another,  also 
suffering  from  malignant  affection  of  the  stomach,  died 
within  two  or  three  weeks  of  the  operative  procedure. 
Amongst  the  cases  there  were  but  few  requiring  individual 
remark.  One,  however,  requires  particular  reference — a 
case  of  hour-glass  contraction,  the  channel  of  communica¬ 
tion  between  the  two  chambers  only  admitting  the  little 
finger.  This  case  was  diagnosed  by  Dr.  Denis  O'Elaherty 
of  Durham,  who  kindly  sent  her  to  be  under  my  care  in 
the  Infirmary.  A  severe  plastic  operation  was  necessary, 
from  which  the  patient  made  a  perfect  recovery.  In  one 
of  the  earliest  of  these  25  cases  the  patient  made  an  ex¬ 
cellent  recovery  after  posterior  gastro-enterostonry  for 
cicatricial  constriction  at  the  seat  of  an  old-standing 
simple  ulcer  near  the  pylorus.  Some  months  afterwards, 
however,  he  again  presented  himself  with  a  recurrence  of 
all  his  symptoms,  but  in  spite  of  a  high  total  acidity 
and  abundant  free  hydrochloric  acid  it  seemed  pwobable 
that  a  malignant  change  had  occurred  in  the  old  ulcera¬ 
tion.  This  led  to  exploration,  when  the  fact  of  can¬ 
cerous  invasion  was  definitely  proved.  As  many  of  the 
glands  were  involved  in  the  neighbourhood  of  the 
stomach  the  case  was  beyond  help,  and  the  end  cannot 
be  far  off. 

One  question  arises  naturally  on  considering  the  results 
of  operation  in  such  cases :  Does  gastro- enterostomy 
lessen  hyperchlorhydria  ?  According  to  the  experience 
of  Mayo  Robson  and  Moynihan12  it  seems  usually  to  do  so. 
My  own  observations  are  certainly  based  upon  a  very 
much  smaller  number  of  cases  than  these  observers  have 
had  the  opportunity  of  studying,  but  they  certainly  allow 
me  to  state  definitely  that  in  some  cases  hyperchlorhydria 
is  not  reduced  as  the  result  of  operation.  It  is  probable 
that  in  those  instances  with  perverted  nervous  influence 
the  operation  has  no  such  effect,  but  that  in  instances  of 
simple  obstructive  conditions  the  removal  of  the  inter¬ 
ference  with  the  exit  brings  about  a  diminution  of  the 
excessive  acidity. 

It  would  not  become  me  to  enter  upon  any  criticism  of 
surgical  methods  of  procedure,  but  it  would  not  be  right 
to  leave  this  part  of  the  subject  without  mentioning  my 
own  preference  for  gastro- enterostomy  in  all  cases  where 
pylorectomy  is  not  possible.  My  experiences  of  pyloro¬ 
plasty  have  not  been  so  successful,  as  in  some  cases  within 
a  few  weeks  of  the  operation  the  pyloric  orifice  has  again 
contracted.  Before  leaving  this  aspect  of  the  subject  let 
me  simply  state  that  in  all  cases  of  gastric  trouble,  when 
ordinary  medical  methods  of  treatment  fail  to  bring  about 
a  recovery  within  a  reasonable  time,  it  is  our  bounden 
duty  to  have  recourse  to  exploratory  operation.  Our  aim 
must  be  to  avoid  precipitate  action  as  much  as  undue  delay. 
Possibly  it  may  be  true,  as  Saundby  13  says,  that  “  the  man 
who  shines  as  an  operator  is  seldom  patient  of  the  slow 
processes  by  which  a  medical  diagnosis  is  reached,  and 
prefei’s  to  cut  them  short  by  an  exploratory  incision.”  In 
my  own  experience,  however,  my  surgical  colleagues 
cannot  be  accused  of  reckless  adventure.  In  the  great 
proportion  of  cases  it  will  be  found  on  exploration  that 
some  structural  alteration  is  present  which  demands 
operative  interference.  The  further  steps  will,  in  every 
case,  depend*  upon  the  nature  of  the  lesion.  There  may 
simply  be  the  removal  of  an  ulcer;  there  may  be  some 
plastic  operation  to  remedy  an  hour-glass  contraction  or 
something  of  the  kind  ;  or  there  may  be  pyloroplasty  or 
gastro-entorostomy  in  the  case  of  obstruction  at  the 
pylorus.  On  the  other  hand,  if  a  malignant  invasion 
should  be  present,  pylorectomy,  or  even  some  more 
serious  removal  of  part  of  the  stomach,  must  be 
resorted  to. 
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It  is  a  pleasure  to  have  this  opportunity  of  expressing 
my  thanks  to  my  surgical  colleagues,  Mr.  Cotter  ill,  Mr. 
Cathcart,  Mr.  Caird,  Mr.  Hodsdon,  Mr.  AVallace,  and  Mr. 
Thomson,  who  conducted  the  operations  on  the  patients 
belonging  to  this  series  of  cases. 

One  or  two  matters,  of  more  scientific  than  practical 
interest,  may  finally  claim  our  attention.  Some  of  the 
lantern  slides,  which,  through  the  kindness  of  Professor 
Cunningham,  you  have  had  an  opportunity  of  seeing  to¬ 
night,  show  that  the  stomach  may  assume  extremely 
varying  forms  under  the  influence  of  the  muscular  coat 
and  its  nervous  mechanism,  as  well  as  in  consequence  of 
pathological  conditions.  Some  of  these  forms  we  can  even 
discover  during  life  on  clinical  examination  of  the  patient. 
The  greater  curvature  of  the  stomach  during  life  some¬ 
times  shows  a  distinct  notch.  Undoubtedly  this  may 
occur  as  the  result  of  a  spasm  on  the  one  hand,  or  of  some 
cicatricial  constriction  on  the  other.  An  interesting  point 
to  which  attention  has  in  recent  times  been  often  directed, 
is  the  action  of  the  pyloric  sphincter.  Undoubtedly  pyloric 
spasm  does  take  place  under  various  influences,  amongst 
which  that  of  the  nervous  system  cannot  be  excluded.  By 
means  of  such  a  spasm  a  very  considerable  dilatation  of  the 
stomach  may  be  produced,  accompanied  by  distinct 
peristaltic  movements.  The  same  condition  is  seen  more 
frequently  in  the  intestines,  where  a  constriction  due  to 
spasm  may  produce  stasis  with  distinct  intestinal  pat¬ 
terns,  and  even  waves  of  peristalsis,  upon  the  front  wall 
of  the  abdomen.  The  continuance  or  recurrence  of 
pyloric  spasm  will  undoubtedly  in  time  bring  about  the 
development  of  hypertrophy,  and  this  hypertrophy  of  the 
pyloric  sphincter  will  in  its  turn  produce,  first  a  dilata¬ 
tion,  and  secondly  a  hypertrophy  of  the  walls  of  the 
stomach.  Congenital  hypertrophy  of  the  pylorus  is  a 
subject  which  has  obtained  a  great  amount  of  attention, 
and  several  theories  have  been  advanced  in  explanation  of 
it.  None  of  these,  save  that  of  Thomson,14  appear  to  me 
in  the  least  respect  valid.  The  hypertrophy  of  the 
muscle  must  be,  as  Thomson  holds,  secondary  to  some 
excessive  activity.  This  view  has  been  strongly  urged  on 
another  occasion  by  myself.13 

The  causation  of  some  abnormal  forms  of  stomach,  and 
especially  of  the  hour-glass  type,  has  provided  material  for 
much  speculation,  but  it  is  probable  that  we  have  now 
been  put  in  possession  of  some  facts  upon  which  to  reason 
in  regard  to  this  subject.  The  work  of  Cannon,16  based  on 
feeding  animals  with  pulpy  food  containing  bismuth,  and 
watching  the  movements  of  the  stomach  with  the 
fluorescent  screen,  has  given  considerable  impetus  to  the 
study  of  the  movements  of  the  stomach.  He  has  shown 
that  the  stomach  consists  of  two  physiologically  distinct 
parts,  pyloric  and  fundal,  of  which  the  fundus  is  an  active 
reservoir  for  the  food,  squeezing  its  contents  gradually 
towards  the  pylorus,  while  the  pyloric  portion  has  a 
succession  of  waves  passing  from  the  middle  portion  of 
•the  stomach  to  the  pylorus.  It  seems  to  me  that 
in  this  graphic  description  of  the  normal  functions 
of  the  stomach  we  have  an  explanation  of  the  spasmodic 
type  of  hour-glass  stomach.  Perhaps  you  will  allow  me 
to  quote  the  words  of  Moynilian17  upon  this  subject. 
He  remarks :  “  On  several  occasions  during  the  last  few 
years,  when  operating  for  chronic  ulcer,  I  have  watched 
the  stomach  intently  for  several  minutes,  and  have  seen 
the  onset,  the  acme,  and  the  gradual  relaxation  of  a 
spasmodic  muscular  contraction  of  its  walls.  Quite 
gradually  the  stomach  narrows  and  the  wall  becomes 
thicker  and  almost  white  in  colour  ;  when  taken  between 
the  fingers  the  contracted  area  feels  like  a  solid  tumour. 
The  spasm  may  be  so  marked  as  to  prevent  a  finger  being 
invaginated  through  the  segment  affected.  The  appear¬ 
ance  presented  is  very  striking.  I  have  seen  it  in  the 
body  of  the  stomach  and  at  the  pylorus,  but  never  at  the 
fundus.  As  slowly  as  it  comes  on,  the  spasm  quietly 
relaxes  and  the  stomach  assumes  its  natural  form.”  It  is 
satisfactory  to  know  that  Cunningham  in  his  recent  valu¬ 
able  monograph  on  the  varying  form  of  the  stomach18 
fully  agrees  with  Moynilian  upon  this  subject.  My  own 
belief  is  identical  with  those  two  authors— hour-glass 
stomach  is  never  found  as  a  congenital  deformity.  Of 
hour-glass  stomach  as  the  result  of  some  old-standing 
ulceration  many  examples  have  been  before  me.  Their 
origin,  however,  is  so  clear  that  no  time  need  be  expended 
upon  this  matter.  The  practical  bearing  of  this  cicatricial 
type  of  biloculated  stomach  on  clinical  medicine,  whether 


as  regards  diagnosis  or  treatment,  has  been  already  fully 
discussed  in  this  address. 

References. 

1  Cancer  of  the  Stomach ,  1900,  p.  31.  2  According  to  Osier  and  MeCrae 

vomiting  occurs  in  85.3  per  cent,  of  cases  of  cancer  of  the  stomach., 
Op.  eit.,  p.  33.  3  American  Journal  of  Physiology ,  vol.  i,  1898,  p.359. 

*  Archiv  fiir  klinische  Chirurgie,  1899,  Band  LIX,  S.  825.  0  Op.  eit.,  p.  41. 

6  Op.  eit.,  p.  42.  7  Centralblatt  fur  die  Grenzgebiete  der  Medicin  vM[ 
Chirurgie,  1898,  Band  I,  S.  713.  3  Diseases  of  the  Stomach,  1892,  p.  54. : 

-q  Twentieth  Century  Practice,  1897,  vol.  viii,  p.  161.  w  British 
Medical  Journal, "vol.  i.  1900,  p.  121.  11  Scottish  Medical  and  Surgical 

Journal,  vol.  xviii,  1S06,  p.  193.  Diseases  of  the  Stomach  and  their 
Surgical  Treatment,  1S01,  p.  118.  12  British  Medical  Journal,  vol.  ii. 

1905,  p.  772.  i*  Ibid.,  1902,  vol.  ii.  p.  678.  15  Transactions  of  the  Medical 

Society  of  London,  vol.  xxvii,  1905,  p.  30  lli  Loc.  cit.  17  British 
Medical  Journal,  vol.  i,  1904,  p.  413  and  p.  1288.  ls  Transactions oj < 
the  Royal  Society  of  Edinburgh,  vol.  xlv,  1906,  p.  9. 


A  Clinical  ttrrfluT 

ON 

INFANTILE  SCURVY. 

Delivered  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street, 

By  GEORGE  F.  STILL,  M.A.,  M.D.Cantab., 
F.R.C.P.Lond., 

ASSISTANT  PHYSICIAN  TO  THE  HOSPITAL  ;  PHYSICIAN  FOR  DISEASES 
OF  CHILDREN.  KINO’S  COLLEGE  HOSPITAL:  PROFESSOR  OF  DISEASES 
OF  CHILDREN,  KING’S  COLLEGE,  LONDON. 


Gentlemen, — Infantile  scurvy  is  often  spoken  of  as  if  it 
were  a  disease  of  recent  discovery  and  of  modern  develop¬ 
ment.  Its  recognition  all  over  the  scientific  world  is 
justly  associated  with  the  names  of  two  distinguished 
members  of  the  consulting  staff  of  this  hospital,  Dr 
Cheadle  and  Sir  Thomas  Barlow,  to  whose  investigations 
is  due  almost  all  that  is  known  of  the  pathology  of  the  1 
disease.  But  to  suppose  that  infantile  scurvy  was  un¬ 
known,  or  even  that  its  true  nature  as  a  scorbutic  conditior 
complicating  rickets  was  unrecognized  until  the  nineteentl 
century  is  ail  error,  and  one  that  has  crept  into  man> 
textbooks. 

As  long  ago  as  the  middle  of  the  seventeenth  century  t 
Glisson,  in  his  Treatise  on  the  Tickets,  had  not  only  | 
described  the  characteristic  symptoms  of  infantile  scurvy  j 
but,  with  more  accuracy  than  some  of  his  successors,  liac 
recognized  that  it  was  scurvy  complicated  with  the  rickets 
and  not  an  acute  form  of  rickets.  In  the  English  transla 
tion,  published  in  1651  (p.  249),  he  says:  “The  Scurvy 
complicated  with  this  affect  (rickets)  hath  these  signs 
(1)  They  that  labour  under  this  affect  do  impatientlj  ’ 
endure  Purgations ;  but  they  wlio  are  only  affected  witl 
the  Rachites  do  easily  tolerate  the  same.  (2)  They  art 
much  offended  with  violent  exercises,  neither  can  they  a 
all  endure  them.  But  although  in  this  affect  (rickets 
alone  there  be  a  kind  of  slothfulness  and  aversation  fron 
exercise,  yet  exercise  doth  not  so  manifestly,  at  least  no 
altogether  so  manifestly,  hurt  them  as  when  the  Scurvy  i 
conjoyned  with  the  rachites.  (3)  Upon  any  concitated  air 
vehement  motion  they  draw  not  breath  without  mud 
difficulty,  they  are  vexed  with  divers  pains  _  runninf 
through  their  Joynts,  and  these  they  give  warning  of  n. ; 
their  crying.  ...  (4)  Tumors  do  very  commonly  appea 
in  the  Gums.  (5)  The  urin  upon  the  absence  of  tlr 
accustomed  Feaver  is  much  more  intens  and  encreased. 

Glisson  (ibid.,  p.  227)  actually  emphasizes  what  is  no 
yet  sufficiently  recognized,  that  there  is  no  essential  con 
nexion  between  infantile  scurvy  and  rickets ;  he  say 
“the  Scurvy  is  sometimes  eonjoynecl  with  this  affect,  an* 
after  mentioning  as  causes  heredity,  infection,  and  tn 
possibility  that  it  may  be  “  produced  from  the  indiscree 
and  erroneous  regiment  of  the  infant,”  though  n 
attributed  it  chiefly  to  climatic  influences,  he  adds,  “  for  j 
(scurvy)  scarce  holdeth  any  greater  commerce  with  tin 
Diseas  (rickets)  than  with  other  diseases  of  longt 
continuance.”  _  n 

Such  terms  as  “  scurvy  rickets,”  “  acute  rickets,  am 
“  haemorrhagic  rickets  ” — names  which  would  imply  tin 
scurvy  is  a  variety  of  rickets — have  been  responsible  for  muc  jj 
confusion.  Obscure  though  the  exact  etiology  of  infanti  1 
scurvy  may  be,  it  is  clear  from  clinical  facts  that  tm| 
affection  arises  from  causes  entirely  distinct  from  tliojl 
which  produce  rickets  ;  severity  of  rickets  raises  no  specul 
probability  of  scurvy;  indeed  the  worst  cases  of  scurvjj 
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often  associated  with  very  slight  rickets,  and  in  some 
ag  with  none.  Both  diseases  are  due  to  faults  of  diet, 
it  is  likely  enough  that  a  diet  which  is  faulty  in  one 
iect  may  be  faulty  in  another ;  the  particular  fault 
ch  produces  rickets  may  be,  and  no  doubt  often  is, 
|  sent  when  the  diet  shows  also  the  particular  fault 
ch  produces  scurvy.  But  the  fault  is  not  one  and  the 
ie ;  witness  the  many  infants  who  suffer  with  severe 
,ets  after  being  fed  from  an  early  age  with  potato, 
ch  would  seem  when  given  at  that  age  to  favour  if  not 
rally  to  cause  the  occurrence  of  rickets,  whereas  there 
probably  no  more  powerful  agent  than  potato  in  the 
mention  or  cure  of  infantile  scurvy, 
he  clinical  picture  of  the  fully-developed  disease  is 
king  enough  ;  an  infant  who  has  been  fed  upon  one  of 
patent  foods,  with  or  without  milk,  or  on  milk  which 
been  condensed,  sterilized,  or  otherwise  altered,1  has 
a  ailing  for  some  weeks,  has  taken  food  badly,  and 
rably  lost  weight.  Moreover  the  mother  says  it  cries 
■never  it  is  touched,  and,  as  she  puts  it,  “  has  lost  the 
of  its  limbs.”  The  infant  is  pale,  it  lies  quiet  perhaps 
d  it  is  approached,  when  it  cries  out  in  obvious  dread 
i  ieing  touched ;  the  legs  lie  motionless,  usually  with 
!  thighs  slightly  abducted  and  everted  and  the  knees 
!  fitly  flexed ;  the  arms  are  less  often  affected.  There 
j  •  be  some  swelling  of  part  of  one  or  other  of  the  limbs, 

|  terating  the  natural  curves.  Any  handling  of  the 
jhted  limbs  causes  a  piteous  cry,  evidently  of  acute 
1.  If  teeth  are  present  the  gums  around  them  are 
lien  and  purple,  occasionally  projecting  like  a  mass  of 
1  rotations,  almost  completely  hiding  the  teeth,  and 
I  ding  readily  when  touched.  The  urine  is  perhaps 
ky,  if  not  red  with  blood. 

ich  in  outline  is  the  characteristic  picture  of  infantile 
vy,  which  I  shall  now  consider  in  more  detail,  chiefly 
!  1  reference  to  diagnosis  and  treatment. 

Age-Incidence. 

ie  age  at  which  infantile  scurvy  begins  is  a  point  of 
|  aderable  importance  in  diagnosis.  As  the  accom- 
zing  chart  of  fifty-four  cases  under  my  own  observa- 
!  shows,  its  onset  is  almost  limited  to  the  later  half  of 
first  year  of  life,  and  in  three-fourths  of  the  cases 
j  disease  begins  between  the  age  of  6  months  and 
I  lonths. 
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marked  is  this  special  age-incidence,  that  given  an 
|  it  of  6  to  12  months  and  a  history  of  tenderness  in 

I  imbs,  the  diagnosis  of  scurvy  should  at  once  suggest 

I I  as  a  possibility.  In  several  of  the  cases  in  this 
s  the  disease  had  been  diagnosed  as  “  rheumatism” — 

j  stake  which  ought  never  to  occur,  for  rheumatism 
ractically  an  unknown  disease  under  the  age  of 
onths,  and  indeed  is  exceedingly  rare  under  the  age  of 
irs.  This  chart  shows  also  that  in  no  case  did  scurvy 
1  before  the  age  of  5  months — a  point  which  dis- 
ushes  this  disease  from  many  cases  of  syphilitic 
lysitis  which  begins  most  often  under  the  age  of 
nths. 

Mode  of  Onset. 

;;  much  stress  has  been  laid  upon  the  affection  of  the 
i  and  upon  the  tender  swellings  in  the  limbs  in 
I  tile  scurvy  that  there  is  danger  of  forgetting  that  in 
1  '  cases  there  are  other  more  insidious  symptoms 
1  1  May  appear  some  weeks  before  these  obvious  mani- 
!  i°ns.  An  infant  who  has  thriven  hitherto  upon 


some  patent  food  begins  to  ail,  the  weight  ceases  to  rise  or 
actually  falls,  the  feeds  are  taken  badly,  and  the  child  is 
fretful  and  miserable ;  there  is  no  swelling  of  limbs,  per¬ 
haps  no  definite  tenderness  anywhere,  and  the  gums  are 
perfectly  normal ;  but  that  these  early  symptoms  indicate 
scurvy  may  be  shown  not  only  by  the  rapid  improve¬ 
ment  within  two  or  three  days  on  antiscorbutic  treatment, 
but  also  in  some  cases  by  the  presence  of  blood  in  the 
urine  even  in  this  early  stage. 

I  doubt  whether  the  onset  of  scurvy  is  ever  really 
sudden,  but  undoubtedly  the  more  pronounced  symptoms 
may  appear  quite  suddenly,  and  are  then  apt  to  be  mis¬ 
taken  for  the  results  of  traumatism ;  for  example,  an 
infant,  aged  8  months,  was  brought  to  me  because  he  was 
“  not  getting  on  there  had  been  some  tenderness  in  the 
legs  for  at  least  four  weeks,  but  the  nature  of  this  had  not 
been  recognized  ;  one  morning  the  child  had  his  usual 
bath  and  then  went  to  sleep  for  a  short  time :  he  awoke 
with  the  left  eye  partly  closed  by  great  swelling  of  the 
lids,  which  were  discoloured  and  soon  looked  as  if  bruised  ; 
it  was  concluded  that  during  the  bathing  the  child  must 
have  struck  his  eye  against  the  side  of  the  bath.  The 
history,  however,  of  feeding  with  Allenbury  and  Benger’s 
foods,  the  tenderness  of  the  legs,  and  the  presence,  as  ex¬ 
amination  showed,  of  blood  in  the  urine,  all  pointed  to 
scorbutic  haemorrhage,  and  the  rapid  disappearance  of  the 
swelling  and  haemorrhage  from  the  lids  under  anti¬ 
scorbutic  diet  confirmed  the  diagnosis. 

It  would,  I  think,  be  rash  to  assert  that  the  supposition 
of  traumatism  is  wrong  in  all  such  cases.  The  haemor¬ 
rhagic  tendency  of  scurvy  may  well  favour  the  occur¬ 
rence  of  haemorrhage  from  slight  traumatism,  which 
would  have  no  such  effect  in  a  healthy  infant,  and  this 
view  is  supported  by  the  situation  of  superficial  haemor¬ 
rhages  ;  for  example,  in  one  case  the  only  subcutaneous 
haemorrhage  was  over  the  bony  prominence  of  the  sacrum, 
a  part  obviously  exposed  to  pressure  and  jarring;  in 
another  which  was  sent  to  me  as  a  case  of  infantile  para¬ 
lysis  the  efforts  of  the  doctor  to  obtain  a  knee-jerk  had 
resulted  in  a  subcutaneous  haemorrhage  over  the  patella. 

Limb  Affection . 

Perhaps  the  most  striking  feature  of  infantile  scurvy  is 
the  tenderness  of  the  limbs  and  loss  of  movement.  These 
symptoms  occur  much  more  often  in  the  lower  limbs  than 
in  the  upper.  In  the  54  cases  tenderness  or  swelling  was 
present  as  follows:  In  39  in  the  legs  only,  in  10  in  legs 
and  arms,  in  1  in  the  arm  only.  In  4  out  of  the  54  cases 
there  was  no  tenderness  in  any  of  the  limbs.  The 
diagnosis  in  these  cases  rested  on  the  association  of  a 
scorbutic  diet  with  haematuria,  confirmed  in  two  where 
teeth  were  present  by  affection  of  the  gums,  and  in  all  by 
the  rapid  cessation  of  haematuria  on  antiscorbutic  diet. 

With  the  tenderness  there  is  sometimes  associated  some 
visible  or  palpable  swelling  of  the  affected  limb,  but  in 
many  cases  this  is  so  slight  that  it  is  easily  overlooked  ; 
and  as  it  is  the  result  chiefly  of  subperiosteal  haemorrhage 
it  may  be  detected  only  by  careful — and,  I  would  add,  most 
gentle — palpation  of  the  bone  as  a  vague,  deep  thickening. 
The  situation  of  this  thickening  is  of  some  importance  ; 
it  is  not  limited  to  the  epiphysial  region  like  an 
epiphysitis,  but  extends  some  distance  along  the  shaft  of 
the  bone — a  point  which  should  distinguish  it  also  from 
any  joint  affection.  In  my  own  cases  the  swelling  has 
been  most  often  about  the  lower  third  of  the  tibia  or  the 
femur,  but  any  part,  or  the  whole,  of  the  shaft  may  be 
surrounded  by  subperiosteal  haemorrhage,  and  occa¬ 
sionally,  though  much  more  rarely,  similar  deep  haemor¬ 
rhage  may  occur  over  the  flat  bones  of  the  skull,  pro¬ 
ducing  large  bluish'  swellings  on  the  head  which  may 
simulate  sarcoma,  or  over  the  scapula,  as  in  a  specimen  in 
the  museum  of  this  hospital. 

The  loss  of  movement  in  the  affected  limbs  is  so  marked 
that  the  disease  had  been  mistaken  more  than  once  in  my 
series  for  infantile  paralysis — a  mistake  which  liaidly 
ought  to  occur,  for  the  acute  tenderness,  the  severe  pain 
on  passive  movement,  the  swelling  and  local  thickening, 
and  the  associated  conditions  of  the  gums  and  urine  are 
all  features  quite  foreign  to  infantile  paralysis.  The  loss 
of  movement  is  no  doubt  due  partly  to  fear  of  the  acute 
pain  which  movement  causes ;  but  it  may  also  be  due 
partly  to  mechanical  disability,  for  not  only  18  .  e 
periosteum  stripped  off  the  bone  by  the  underlying 
haemorrhage,  but,  as  I  have  seen  in  some  autopsies  on 
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infantile  scurvy,  the  muscles  also  in  severe  cases  are 
infiltrated  with  serum  and  extravasated  blood.  Occa¬ 
sionally  there  is  further  disablement  from  separation  of 
epiphyses  by  extensive  haemorrhage  at  the  epiphysial 
line;  in  one  case  which  I  examined  epiphyses  had  been 
separated  in  all  four  limbs.  This  danger  of  separation  of 
epiphyses,  which  is  due  to  effusion  of  blood  at  the 
epiphysial  junction,  is  a  point  to  be  remembered  in  the 
handling  of  these  infants  with  scurvy.  Cases  have  been 
recorded  also  in  which  fracture  occurred  in  the  shaft  of 
the  bone. 

Oedema. 

The  occasional  occui'rence  of  oedema  over  the  thickened 
part  of  the  limbs  in  scurvy  is  worthy  of  notice.  In  the 
diagnosis  between  scurvy  and  suppurative  periostitis  it 
might  have  been  thought  that  oedema  pointed  to  the 
presence  of  pus.  This  is  certainly  not  so ;  I  have  seen 
well-marked  pitting  of  the  skin  on  gentle  pressure  in  cases 
of  infantile  scurvy. 

Gums. 

The  characteristic  appearance  of  the  gums  has  already 
been  mentioned,  but  it  is  to  be  remembered  that  any 
great  swelling  or  discoloration  of  the  gums  is  by  no  means 
a  constant  feature ;  often  it  requires  careful  observation 
to  detect  the  little  affection  that  exists.  There  may  be 
only  a  thin  purple  line  or  minute  patch  of  red  discoloration 
at  the  free  edge  of  the  gum ;  and  I  have  specially  noted 
that  in  some  cases  it  was  only  on  the  postei'ior  edge  of 
the  gum  behind  the  tooth,  and  therefore  very  easily 
overlooked. 

It  is  generally  stated  that  where  there  are  no  teeth 
there  is  no  gum  affection  ;  this  is  not  strictly  accurate,  for 
where  the  teeth  are  close  up  to  the  surface  of  the  gum 
but  not  actually  through  I  have  seen  haemorrhage  in  the 
gum  over  them.  When  teeth  are  present  the  gums  are 
not  necessarily  affected  ;  in  7  out  of  39  cases  in  which 
teeth  were  present  in  my  series  the  gums  showed  nothing 
abnormal. 

Very  rarely  the  gums  are  markedly  affected  when  there 
is  no  other  obvious  symptom  of  scuiwy.  In  one  of  my 
cases  there  was  no  tenderness  whatever  in  the  limbs, 
although  the  gums  showed  very  marked  swelling  and 
purple  discoloration.  In  another  some  tenderness  had 
been  noticed  in  the  legs,  but  had  passed  off  when  I 
saw  the  child,  whose  gums  were  swollen  and  purple.  In 
both  these  cases  the  existence  of  scurvy,  suggested  by  the 
diet  and  the  gums,  was  proved  by  the  finding  of  blood  in 
the  urine. 

Palatal  Haemorrhage. 

I  wish  to  call  attention  here  particularly  to  a  manifesta¬ 
tion  of  scurvy  which  has  not,  I  think,  attracted  much 
notice,  namely,  haemorrhage  in  the  mucous  membrane  of 
the  hard  palate.  The  discoloration  occupies  the  middle 
part  of  the  vault  of  the  hard  palate;  it  has  not  in  my  cases 
extended  forward  to  the  alveolar  portion,  nor  backward  to 
the  soft  palate.  The  colour  varies  from  a  bright  blood  red 
to  a  deep  almost  black  purple.  As  in  the  gums,  the  affected 
area  may  become  secondarily  inflamed  and  the  mucous  mem¬ 
brane  over  it  roughened.  Such  were  the  appearances  in  4 
of  my  cases,  but  as  I  had  not  looked  for  this  manifestation 
in  the  earlier  cases  I  cannot  tell  in  what  proportion  it  is  to 
be  found.  This  palatal  haemorrhage  is  certainly  note¬ 
worthy.  as  it  may  assist  diagnosis  when  it  occurs — as  in 
3  out  of  my  4  cases — in  infants  who,  owing  to  absence  of 
teeth,  show  no  gum  affection. 

Orbital  Haemorrhage. 

“  Black-eye”  in  an  infant  6  to  12  months  old,  without 
obvious  traumatism,  should  suggest  the  possibility  of 
scurvy;  but  it  is  not  a  very  frequent  symptom.  It  was 
present  in  6  out  of  the  54  cases,  and  in  5  of  these  was  suffi¬ 
cient  to  cause  proptosis  of  the  eye.  Curiously  enough,  in 
all  6  it  was  the  left  eye  that  Avas  affected.  The  dis¬ 
coloration  appears  usually  chiefly  or  only  in  the 
upper  lid. 

Urinary  Symptoms. 

The  diagnostic  importance  of  the  urine  in  infantile 
scurvy  is  not  sufficiently  appreciated.  Urinary  changes 
are  actually  more  constant  than  the  gum  affection.  and°an 
examination  of  the  urine  will  usually  clinch  the  diagnosis 
if  there  be  any  doubt.  During  the  last  feAV  years  I  have 
examined  the  urine  of  all  cases  under  my  notice  as  far  as 
possible,  and  out  of  34  cases  only  4  showed  nothing 
abnormal.  In  11  there  was  blood  only,  in  8  blood  and 
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casts,  in  2  blood  and  pus,  in  1  pus  only,  and  in  7  albumer 
only ;  so  that  the  proportion  of  cases  showing  some  urinan 
change  was  88  per  cent.,  and  the  proportion  showing 
liaematuria  Avas  60  per  cent. 

But  it  must  not  be  supposed  that  blood  is  to  be  detected 
by  the  naked-eye  appearance  of  the  urine  in  this  propor 
tion  of  cases.  In  many  the  amount  of  blood  was  so  smal 
that  it  was  seen  only  by  careful  microscopic  examination 
and  when  pus  Avas  present,  although  sufficient  to  attract 
attention  at  once  under  the  microscope,  it  was  not  suffi 
cient  in  any  of  my  cases  to  be  detected  by  the  naked  eye 
although  in  one  there  Avas  enough  to  make  the  urim 
slightly  turbid. 

It  is  generally  stated  that  liaematuria  may  be  the  onlj 
symptom  of  infantile  scurvy ;  and  if  the  haemorrhagic 
manifestations  are  to  be  taken  as  the  only  evidence  0 
scurvy,  this  is  certainly  so.  In  2  of  the  cases  mentionec 
above  there  was  no  affection  of  the  limbs  or  gums — in  fact 
no  characteristic  symptom  except  haematuria;  but  ir 
both  there  had  been  wasting  recently,  and  one  Avas  fretfu’ 
and  miserable,  and  the  other  Avould  not  take  his  food 
there  were  in  fact — as  I  suspect  there  usually  are  in  these 
cases  Avliere  haematuria  is  stated  to  be  the  only  sympton 
of  scurvy — these  vague  symptoms  of  disturbed  nutritioi 
which  I  have  described  as  marking  the  onset  of  scurvy 
The  presence  of  casts  in  the  urine  in  association  with  the 
blood  may  indicate  a  nephritis  in  some  cases.  As  I  have 
pointed  out,1  the  casts  are  sometimes  numerous, and  easih 
found  Avithout  centrifuging,  and  the  albuminuria  occa 
sionally  persists  for  many  weeks  or  months.  The  occur 
rence  of  pyuria  with  acid  or  neutral  urine,  and  withou 
any  special  evidence  of  irritability  of  the  bladder,  wouh 
seem  to  point  to  a  pyelitis,  and  this  was  the  clinical  condi 
tion  in  three  of  my  cases.  The  recognition  of  this  pyurif 
is  of  some  practical  importance,  for,  like  the  nephritis,  i 
is  apt  to  persist  after  all  the  acute  symptoms  of  scurvy  havi 
passed  aAvay.  In  one  case  where  the  tenderness  and  lost 
of  movement  in  the  legs  had  begun  to  improve  withii 
forty-eight  hours,  and  were  as  usual  cured  in  a  few  day: 
by  antiscorbutic  diet,  the  pyuria  persisted  nearly  fiv 
weeks,  and  during  this  time  the  child  remained  pale,  am 
failed  to  gain  weight  until  the  pyelitis  began  to  subsidt 
Not  only  may  the  pyelitis  retard  the  infant's  recovery,  bu 
it  seems  likely  that  this  condition,  which  when  it  occur 
as  a  primary  affection  in  infants  causes  severe  pyrexi; 
may  account  in  some  cases  for  the  high  temperatur 
which  sometimes  accompanies  infantile  scurvy.  In  tli 
case  in  which  the  urine  showed  pus  without  blood  th 
temperature  Avas  104.4°  ;  and  in  one  of  the  cases  in  whic 
the  pus  Avas  associated  Avith  blood,  a  slighter  degree  0 
pyrexia  persisted  for  nine  days  after  antiscorbutic  treat 
ment  began  although  the  gum  symptoms  and  tendei 
ness  of  limbs  had  rapidly  subsided;  the  pyuria  f 
this  case  lasted  twel\re  days. 

Temperature. 

Pyrexia  in  infantile  scurvy,  although  rather  the  excel 
tion  than  the  rule,  is  by  no  means  a  rarity  ;  the  temper; 
ture  may  be  raised  to  101°  to  102°  F.  when  the  infar 
comes  under  treatment,  but  it  subsides  generally  withi 
a  few  days  as  the  acute  symptoms  of  scurvy  disappea 
In  some  cases,  however,  the  temperature  rises  to  103  t 
105°  F.,  and,  as  I  have  pointed  out,  this  may  depend  upo 
the  presence  of  ptyelitis.  The  occurrence  of  fever  in  infantil 
scurvy  is  worth  remembering,  for  this  symptom,  like  th 
oedema  to  which  I  have  referred,  has  been  regarded  a 
pointing  to  suppurative  periostitis — a  \rery  serious  mistah 
if  it  leads  to  incision,  a  measure  which  would  onlyincreae 
the  risks  of  infantile  scurvy.  If  the  possibility  of  scurv 
is  borne  in  mind,  and  the  history  of  feeding,  the  gun  j 
and  the  urine  are  imrestigated,  this  error  is  not  likely  t 
arise. 

Other  Haemorrhages. 

Shin. — Haemorrhage  into  the  skin  is  quite  the  exce]j 
tion  in  infantile  scurvy;  it  was  present  in  6  out  of  the 
cases,  excluding  those  in  which  orbital  haemorrba- 
slioAved  as  “  black  eye  ” ;  in  tAvo  cases  it  showed  as  a  line:j 
bruise  running  downwards  and  outAvards  for  nearly  a 
inch  from  just  below  the  inner  cantlius  ;  in  one  the  situ 
tion  Avas  the  scar  of  vaccination. 

Mucrms  Membranes. — I  have  already  mentioned  liaemo 
rhage  in  the  mucosa  of  the  hard  palate.  The  viscepjl 
mucous  membranes  may  be  similarly  affected;  in  a  spec 
men  figured  in  the  museum  of  the  Children’s  Hospita 
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Great  Ormond  Street,  haemorrhage  has  occurred  into  the 
mucous  membrane  of  the  bladder.  Bleeding  from  mucous 
membranes  is  not  very  common ;  in  three  of  my  cases 
slight  epistaxis  had  occurred,  and  in  one  of  these  there 
•,vas  bleeding,  also  from  one  ear.  Less  rare  is  the  passage 
j  of  streaks  of  blood  with  the  stools  (noted  in  8  cases). 

Visceral  Haemorrhage. 

Post-mortem  examination  showed  in  one  of  my  cases 
that  extensive  haemorrhage  may  occur  in  connexion  with 
viscera,  though  such  an  occurrence  is  probably  rare.  A 
Doy  aged  13  months,  who  had  been  fed  on  Savory  and 
Moore’s  food  mixed  with  condensed  milk  since  the  age  of 
1  months,  had  much  swelling  and  tenderness  in  the  left 
high  and  leg,  and  purple  swelling  of  the  gums.  He  was 
idmitted  under  my  care  at  King’s  College  Hospital,  and 
it  once  put  upon  antiscorbutic  diet,  but  developed  diar- 
tioea  and  died  within  a  few  days.  Autopsy  showed,  in 
iddition  to  the  subperiosteal  haemorrhage  in  the  leg,  that 
here  were  strands  of  old  adhesions  over  the  right  lung, 
md  in  the  meshes  thus  formed  there  was  a  layer  of  fresh 
)lood  clot  about  one-eighth  of  an  inch  thick  over  a  large 
nortion  of  the  lung.  Another  case  in  which  visceral 
uaemorrhage  raised  an  important  practical  point  was  one 
een  in  consultation  with  Dr.  H.  J.  Spon.  The  child,  aged 
;!  months,  had  been  fed  on  the  Allenbury  foods,  and  had 
ender  swelling  about  the  lower  third  of  the  right  femur, 
nd  some  scorbutic  affection  of  the  gums  ;  the  infant  was 
'xtremely  ill,  and  was  passing  blood  and  mucus  frequently 
rom  the  bowel ;  it  had  vomited  twice  on  the  day  when  I 
aw  it.  The  abdomen  was  flaccid  and  hollow,  but  in  the 
lirection  of  the  transverse  colon  it  showed  an  elongated 
ausage-like  tumour  which  on  palpation  was  firm,  and 
eemed  to  vary  in  hardness  at  intervals  during  palpation, 
lad  there  been  no  scurvy  I  think  no  one  would  have 
oubted  that  there  was  an  intussusception.  The  child 
ontinued  to  vomit,  but  the  bowels  were  open,  and  after 
:  onsultation  with  my  surgical  colleague,  Mr.  F.  J.  Steward, 
nd  an  unsuccessful  attempt  to  reduce  the  tumour  by 
ejecting  fluid  into  the  bowel,  it  was  decided  to  postpone 
peratiori,  as  the  possibility  of  the  tumour  being  liaemor- 
liagic  was  in  our  minds;  moreover,  the  child’s  general 
ondition  seemed  almost  desperate.  Under  antiscorbutic 
reatment  the  child  improved,  and  I  heard  subsequently 
■om  Dr.  Spon  that  the  abdominal  tumour  became  less, 
nd  gradually  disappeared  after  several  weeks.  I  suppose 
aere  can  be  no  doubt  that  in  this  case  there  was  a  mass 
j  f  blood  clot  surrounding  the  bowel,  perhaps  in  the  wall 
f  the  bowel. 

Joints. 

i  As  already  mentioned,  infantile  scurvy  is  sometimes 
nstaken  for  some  joint  affection ;  careful  examination, 
owever,  shows  that  the  tenderness  and  swelling  is  not 
J  mnected  with  the  joints,  but  with  the  shaft  of  the  bone, 
vliilst,  however,  I  know  of  no  clinical  evidence  that 
frthritis  ever  forms  part  of  infantile  scurvy,  haemorrhage 
ito  joints  certainly  may  occur  ;  in  one  of  my  cases  there 
as  found  at  autopsy  a  fresh  blood  clot  about  the  size  of 
shilling,  lying  free  in  the  intercondylar  part  of  the 
nee-joint.  In  a  drawing  preserved  at  the  Children’s 
ospital,  Great  Ormond  Street,  a  haemorrhage  is  shown 
nder  the  synovial  membrane  of  the  acetabulum  in  a  case 
infantile  scurvy. 

\  Prognosis. 

,  There  are  few  diseases  in  which  the  effect  of  treatment 
so  striking  as  in  infantile  scurvy ;  under  efficient  anti- 
‘orbutic  diet  the  tenderness  and  pain  on  movement  is 
sually  appreciably  less  in  forty-eight  hours,  and  I  would 
iy  ^  down  as  a  rule  that  if  proper  antiscorbutic  dieting 
as  produced  no  definite  improvement  within  four  days 
le  diagnosis  of  scurvy  should  be  questioned. 

But  although  such  rapid  diminution  of  the  tenderness 
ad  pain  may  be  expected,  other  symptoms  persist  longer; 
j ie  subperiosteal  haemorrhage  if  large  may  cause  some 
I'  "eP  thickening  to  remain  for  two  or  three  weeks.  Oeea- 
;  onally  the  thickening  remains  for  many  weeks  or  months, 
i  •  spite  of  the  complete  disappearance  of  all  other  sym- 
oms  of  scurvy.  This  is  explained  by  a  specimen  in  the 
useum  of  the  Children’s  Hospital.  Great  Ormond  Street, 
mch  shows  a  layer  of  bone  deposited  by  the  senarated 
■nosteum  and  forming  a  bony  sheath  enclosing  the 
bperiosteal  haemorrhage.  I  am  indebted  to  Dr.  Lees 
r  kind  permission  to  mention  this  case,  which  was  under 
s  care. 


But  apart  from  the  mere  persistence  of  symptoms,  there 
are  other  more  serious  risks  in  infantile  scurvy.  I  have 
several  times  heard  medical  men  make  light  of  the  danger 
of  scurvy  from  patent  foods  on  the  ground  that  not  only 
is  scurvy  an  uncommon  result  but  that  when  it  occurs  it 
is  speedily  cured  by  simple  changes  in  the  diet.  No 
doubt  the  risks  of  scurvy  would  be  minimized  if  the 
disease  were  detected  at  its  earliest  onset ;  as  a  matter  of 
fact,  it  is  hardly  ever  recognized  until  the  infant  has 
already  passed  through  weeks  of 
needless  and  intense  suffering.  This, 
surely,  is  serious  enough  ;  but  there 
is  also  a  very  real  risk  to  life;  in  3  out 
of  the  54  cases  the  disease  proved 
fatal  by  diarrhoea  and  exhaustion, 
and  even  when  death  does  not  result 
there  is  sometimes  prolonged  dis¬ 
turbance  of  nutrition  so  that  the 
infant  fails  to  gain  weight  and  re¬ 
mains  ill-nourished  and  frail  for 
weeks  or  months  after  all  other  sym¬ 
ptoms  of  scurvy  have  disappeared. 

The  renal  symptoms  may  influence 
the  prognosis — in  one  of  my  cases  of 
nephritis  with  scurvy  the  child 
showed  a  trace  of  albumen  in  the 
urine,  and  was  frail  in  appearance 
two  years  after  the  occurrence  of 
scurvy — and  pyelitis  may  persist  for 
several  weeks  and  nutrition  may 
suffer  therewith.  The  mere  presence, 
however,  of  blood  in  the  urine  does 
not  seem  to  be  of  serious  import ; 
it  usually  ceases  in  a  week  or  ten 
days  under  antiscorbutic  treatment. 


Photograph  o£  fe¬ 
mur,  showing  at 
upper  part  periosteal 
ossification,  enclosing 
subperiosteal  haemor¬ 
rhage. 


Prevention  and  Treatment. 

Scurvy  is  an  entirely  preventable 
disease,  and  it  is  important,  there¬ 
fore,  to  know  the  foods  upon  which  it  is  liable  to  arise. 
I11  the  subjoined  table  are  stated  the  kinds  of  food  in 
use  for  several  weeks  or  months  before  the  appearance 
of  scurvy  in  this  series  of  cases  : 

Patent  foods  containing  dried  milk,  prepared 
according  to  directions,  with  water  only 
Patent  foods  prepared  with  fresh  milk 

,,  ,,  condensed  milk 

,,  ,,  sterilized  milk... 

,,  ,,  fresh  (unboiled) 

milk 

Condensed  milk  diluted  with  plain  water, 
barley  water,  or  lime  water  ... 

Sterilized  milk 
Peptonized  milk 
Boiled  milk  ... 

In  the  above  table  where 


14  cases. 
18  „ 

11  „ 

1  case. 


5  cases. 
3  „ 

1  case. 

1  „ 


fresh  milk”  was  used  in 
mixing  the  food,  it  was  usually,  if  not  always,  heated  to 
boiling  during  the  process. 

It  is  clear  that  the  mere  fact  that  cow’s  milk  is  mixed 
with  a  patent  food  is  not  sufficient  to  prevent  scurvy.  Nor 
can  it  be  shown  that  the  occurrence  of  scurvy  when  fresh 
milk  is  thus  used  is  due  to  the  degree  of  dilution  rather 
than  to  the  patent  food,  for  in  some  of  my  cases  the  milk 
had  been  used  for  many  weeks  in  the  proportion  of  not 
less  than  two  parts  of  milk  to  one  part  of  water,  and  in 
others  with  equal  parts  of  milk  and  water.  The  extreme 
rarity  of  scurvy  from  plain  boiled  milk  when  used  even 
more  diluted  than  this  seems  to  prove  also  that  the  scurvy 
in  these  cases  is  not  due  to  the  boiling  of  the  milk  but  to 
the  addition  of  the  patent  food.  In  one  of  my  cases  in 
which  scurvy  resulted  from  the  use  of  diluted  milk  with 
Mellin’s  food  the  milk  had  been  heated  only  to  about  167°  F. 
for  some  months,  and  had  been  used  fresh  without  even 
pasteurization  for  three  weeks  before  the  onset  of  scurvy 
(the  milk  was  examined  chemically  and  bacteriologically, 
and  certainly  had  not  been  sterilized,  and  there  seemed  no 
ground  for  disbelieving  the  statement  that  it  had  not  been 
heated,  except  to  the  usual  temperature  of  the  feeds). 
The  antiscorbutic  power  of  fresh  unboiled  milk  is 
evidently  slight,  and  is  diminished  or  destroyed  by 
heating,  but  from  the  rarity  of  scurvy  on  boiled  milk 
compared  with  the  fact  that  boiled  milk  is  prrobably  the 
commonest  of  all  infant  foods,  it  would  seem  that  milk 
has  but  little  tendency  to  produce  scurvy  if  merely  heated 
to  the  boiling  point  for  a  few  seconds,  as  is  commonly  done. 
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In  order  to  prevent  the  occurrence  of  scurvy  in  an 
infant  fed  upon  some  scurvy-producing  food,  it  is  advised 
to  add  some  antiscorbutic  food  to  the  diet,  and  for  this 
purpose  raw  meat  juice,  orange  or  grape  juice  are  com¬ 
monly  used.  It  might  seem  hardly  necessary  to  point  out 
that  the  meat  juice  must  be  from  fresh  meat,  and  pro¬ 
bably  from  uncooked  meat ;  but  I  have  found  in  at  least 
three  instances  that  some  patent  meat  juice,  or  one  of  the 
concentrated  meat  preparations  which  are  so  widely 
advertised,  was  being  given  with  the  idea  that  it  would 
prevent  or  cure  scurvy.  As  far  as  I  have  seen,  such 
preparations  are  entirely  worthless  as  antiscorbutics.  The 
red  gravy  from  cooked  meat  was  shown  to  be  ineffectual 
in  one  of  my  cases  where  the  child  was  having  one  table¬ 
spoonful  of  this  red  gravy  daily  as  an  addition  to  its  diet 
of  Allenbury  food  No.  2,  with  one  feed  of  baked  flour  with 
water  and  a  little  cream.  In  another  case  occasional  feeds 
of  beef  tea  had  not  prevented  the  onset  of  scurvy.  Even 
raw-meat  juice,  unless  given  sufficiently  freely  and 
regularly,  may  not  prevent  scurvy.  In  one  of  the  most 
severe  cases  raw-meat  juice  had  been  given  for  five  months 
before  the  disease  began  ;  and  in  the  only  case  in  my 
series  which  arose  on  peptonized  milk  the  infant  was 
having  a  teaspoonful  of  raw-meat  juice  three  times  a  day 
on  every  alternate  day,  then,  owing  to  some  looseness  of 
bowels,  it  was  omitted  fourteen  days,  by  the  end  of  which 
time  the  infant  showed  well-marked  scurvy. 

Fruit  juice,  though  probably  a  more  powerful  anti¬ 
scorbutic  than  raw-meat  juice,  is  not  an  unconditional 
safeguard.  In  the  case  already  mentioned  where  red 
gravy  of  cooked  meat  was  being  given  with  the  Allenbury 
food,  the  juice  of  two  black  grapes  had  also  been  given 
daily  for  four  and  a  half  months  before  the  scurvy  began ; 
in  another  case  where  scurvy  had  been  recognized  the 
juice  of  four  grapes  had  been  given  daily  for  fourteen  days 
with  no  apparent  improvement  (on  potato  there  was 
definite  improvement  in  two  days). 

No  doubt  this  failure  of  fruit  juice  depends  upon 
insufficiency  of  dose  ;  but  it  may  be  that  this  insufficiency 
is  relative,  not  absolute— that  it  requires  a  larger  amount 
of  fruit  juice  to  prevent  the  scorbutic  tendency  of  some 
foods  than  of  others.  The  superior  potency  of  potato  as 
an  antiscorbutic  seems  to  me  quite  certain,  but  as  I  have 
almost  always  given  also  raw-meat  juice  or  orange  juice 
my  own  results  do  not  illustrate  this  point,  and  some  of 
them  have  shown  very  rapid  improvement  on  orange  juice 
alone.  While,  however,  potato  seems  specially  valuable 
in  the  treatment  of  scurvy,  it  is  less  suitable  for  pro¬ 
phylaxis,  for  although  it  is  usually  tolerated  well  for  a 
few  weeks  during  treatment  it  is  more  apt  to  cause 
digestive  disturbance  than  is  fruit  juice,  and  is  therefore 
less  suitable  for  prolonged  use  as  a  regular  addition  to 
the  diet. 

The  potato  is  prepared  by  boiling  or  steaming  in  the 
ordinary  way  with  care  to  obtain  a  floury  potato ;  the 
outer  floury  portion  is  then  scraped  off  and  beaten  up 
thoroughly  with  enough  milk  to  make  a  smooth  cream, 
sufficiently  thick  to  pour  out  of  a  jug  rather  heavily — 
potato  2  heaped  teaspoonfuls  (with  average  2- drachm 
teaspoon)  to  1  oz.  of  milk ;  1£  to  2  teaspoonfuls  of  this 
potato-cream  are  given  three  or  four  times  daily ; 
after  two  or  three  weeks  the  dose  of  this  should  be 
gradually  reduced,  and  omitted  altogether  within  four 
weeks  from  the  commencement  of  treatment.  The 
mode  of  giving  the  potato-cream  is  of  some  impor¬ 
tance;  most  infants  take  it  best  mixed  up  with  the 
ordinary  feed,  but  if  this  is  done  it  should  be  mixed 
with  a  portion  only  of  the  feed  to  ensure  the  whole  of 
the  potato-cream  being  taken,  otherwise  if  part  of  the 
food  is  left  the  child  does  not  get  the  full  dose  of  potato. 
Occasionally  it  is  taken  more  readily  given  separately ; 
in  either  case  it  is  often  disliked  at  first,  but  I  have 
rarely  had  any  serious  difficulty  in  getting  it  taken.  In 
addition,  2  teaspoonfuls  of  raw-meat  juice  may  be  given 
three  or  four  times  in  the  twenty-four  hours,  and  some¬ 
times  i  teaspoonful  of  orange  juice  two  or  three  times 
a  day,  but  any  looseness  of  the  bowels  should  make  us 
cautious  in  adding  this  to  the  potato-cream,  for  diarrhoea 
in  infantile  scurvy  is  a  serious  complication,  as  Glisson 
seems  to  have  observed.  At  the  same  time,  the  child 
is  placed  on  a  diet  of  milk  which  has  been  heated  just 
short  of  boiling  point  and  diluted  with  water ;  the  scurvy- 
producing  “food”  is  of  course  stopped. 

The  necessity  for  moving  and  handling  the  infant  as 


little  as  possible  is  obvious  ;  the  pain  caused  by  pulling 
on  socks,  shoes,  and  tight  sleeves,  and  by  bathing  is  so 
evident  and  so  piteous  to  behold  that  it  is  only  humane  to 
have  the  infant  wrapped  in  loose  clothing  and  let  him  lie 
undisturbed  as  much  as  possible ;  the  duration  of  the 
tenderness  and  pain  is  only  a  few  days  after  proper 
treatment  is  begun,  so  that  all  ordinary  dressing  and 
bathing  and  outing  may  well  be  in  abeyance  until  all 
tenderness  and  pain  have  gone. 

Reference. 

1  Lancet,  August  13th,  1904. 


ERRORS  OF  REFRACTION  AMONG  CHILDREN 
ATTENDING  ELEMENTARY  SCHOOLS 
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By  A.  HUGH  THOMPSON,  M.D.Camb.,  M.R.C.S.Eng., 

SURGEON  TO  WESTERN  OPHTHALMIC  HOSPITAL. 


While  holding  the  position  of  oculist  to  the  elementary 
schools  under  the  London  County  Council  I  took  the 
opportunity  during  nine  months  of  last  year  (1905)  to 
gather  statistics  as  to  the  relative  frequency  of  the  different 
forms  of  refractive  error  among  the  children.  In  the 
“  provided  ”  schools  I  saw  all  those  children— except  those 
who  happened  to  be  absent  at  the  time  of  my  visit  who 
had  been  previously  picked  out  by  the  teachers  as  having 
failed  to  pass  the  somewhat  rough  test  which  has  been  in 
force  in  order  to  detect  those  whose  vision  is  seriously 
impaired.  This  test  consists— for  the  upper  standards 
(Y,  YI,  and  YII)  in  reading  accurately  with  both  ; 
eyes  open ;  for  the  lower  standards  (I  to  IY)  in  read¬ 
ing  it  is  found  that  by  means  of  this  test,  on  an 
average  about  10  per  cent,  of  the  total  number  of  cliildien  in 
either  the  boys’ or  girls’ department  of  any  elementary  school 
are  picked  out  as  having  defective  vision.1  When  children 
already  wear  glasses  the  test  is  made  with  the  glasses  on, 
so  that  a  certain  number  of  children  with  a  considerable 
refractive  error  are  not  included  in  my  statistics. 
Although,  however,  in  a  few  schools  in  comparatively 
well-to-do  neighbourhoods  the  number  of  children  wear¬ 
ing  glasses — more  especially  myopes  in  the  upper  stan¬ 
dards — was  already  considerable,  yet  the  actual  proportion 
with  glasses  in  the  whole  number  of  schools  that  I  visited 
in  the  two  School  Board  divisions  of  East  Lambeth  and 
Chelsea  was  very  small.  In  this  way  31  boys’,  33  girls, 
and  2  mixed  departments,  with  a  total  register  of  24,09;;, 
were  dealt  with,  of  whom  1,732—778  boys  and  954  girls— of 
those  who  were  brought  under  my  special  notice  by  the 
teachers,  all  between  the  ages  of  7  and  14,  were  classified 
by  me  into  the  four  categories  that  appear  in  my  tables. 

My  method  was  to  apply  the  shadow  test  to  each  of  the 
children  seen.  Usually  I  was  able  to  take  them  into 
the  teacher's  room,  and  with  the  gas  lit  and  blinds  drawn, 
while  the  child  was  directed  to  look  at  some  distant  object, 
to  reflect  sufficient  light  into  each  eye  from  a  plane  mirror 
to  at  once  determine  in  which  direction  the  shadow  moved. 
If  “against”  in  both  meridia  I  put  down  the  eye  as 
myopic;  if  the  shadow  moved  “with”  in  one  or  both 
meridia,  by  employing  a  trial  frame  with  four  convex 
glasses  (+  1,  +  2,  +  3,  +  4)1  was  able  quickly  to  deter¬ 
mine  to  which  of  the  remaining  three  categories  the  eye 
belonged,  and  to  classify  the  children  that  I  saw  accord¬ 
ing  as  I  found  them  to  have : 

1.  Hypermetropia  of  2  D  or  more  with  or  without  astig¬ 
matism  not  more  than  1  D. 

2.  Hypermetropic  astigmatism  of  more  than  1  D. 

3.  Mixed  astigmatism  of  more  than  Ilf.  1 

4.  Myopia  (including  myopic  astigmatism)  if  1 D  or  more. 

A  certain  number, '"namely  those  with  H  less  than  +2> 
with  astigmatism  not  more  than  ID,  with  apparen 
myopia  below  — 1,  or  with  emmetropia,  I  did  not  classify 
at  all.  I  also  left  out  those  with  serious  corneal  lesions 
due  to  interstitial  keratitis  or  phlyctenular  disease,  in  fact 
all  in  whom  I  judged  disease  and  not  refractive  error  to  be! 
the  main  cause  of  bad  vision.  On  the  other  hand,  cases) 
of  slight  corneal  nebulae,  if  these  appeared  to  me  tci 
be  less  important  than  the  refractive  error,  I  included 
In  all  those  cases  where  the  refraction  of  the  two  eyes 
was  different,  I  classified  the  child  according  to  his  betten 
eye;  and  in  this  connexion  I  considered  simple  hyperj 
merropia  as  better  than  hypermetropic  astigmatism,  this) 
again,  better  than  mixed,  and  mixed  astigmatism  bette. 
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an  myopia  with  or  without  astigmatism.  Of  course,  it 
11  be  understood  that  none  of  the  children  were  under  a 
ydriatic,  and  if  my  purpose  had  been  to  prescribe 
rrecting  glasses  my  method  of  testing  the  refraction 
■uld  have  been  altogether  inadequate.  My  object, 
wever,  was  something  different.  Though  in  individual 
ses  the  true  condition  of  the  refraction  may  have  been 
sguised  by  spasm,  yet,  on  the  average,  an  allowance  of  a 
|  optre  or  so  for  the  tonic  action  of  the  ciliary  muscle  is 
uid  to  be  correct;  my  object  being,  by  taking  large 
tubers  of  children,  to  demonstrate  the  general  tendency, 
believe  that  my  figures  are  sufficiently  large  to  point 
t  the  route  by  which  children  who  become  myopic 
ring  school  life  commonly  travel. 

The  following  tables  speak  for  themselves  : 

ble  I. — Number  of  Boys  at  Different  Ayes  Examined  in 
31  Provided  Schools  with  a  Total  Register  of  10,1+16  Boys, 
showing  the  Number  found  in  the  Four  Categories  of 
Defective  Vision. 


:e. 

Total 

Examined. 

Hyper- 

metropia. 

Hyper¬ 

metropic 

Astig¬ 

matism. 

Mixed 

Astig¬ 

matism. 

Myopia  and 
Myopic 
Astig¬ 
matism. 

40 

11 

12 

8 

9 

P 

132 

24 

35 

40 

33 

; 

l 

110 

22 

37 

24 

27 

■) 

100 

20 

24 

25 

31 

127 

32 

26 

26 

43 

> 

138 

37 

27 

27 

47 

m 

131 

28 

25 

22 

56 

14 

778 

174 

186 

172 

246 

ble  II. — Boys.  Relative  Frequency  of  Different  Forms  of 
1 1  metropia  in  Provided  Schools.  The  Figures  show  the 
1  Relative  Percentage  of  each  Class,  compared  with  all  having 
j  Serious  Refractive  Error. 


re. 

Hyper- 

metropia. 

Hyper¬ 

metropic 

Astig¬ 

matism. 

Mixed 

Astigmatism. 

Myopia  and 
Myopic 
Astigmatism. 

■  7 

27.5 

30.0 

20.0 

22.0 

8 

18.0 

26.5 

30.0 

25.0 

9 

I 

20.0 

33.6 

21.8 

24.0 

0 

20.0 

24.0 

25.0 

31  0 

1 

25.6 

20.0 

20.4 

33.0 

ii2 

26.0 

19.6 

19.5 

34.0 

'3 

<  0111 

21.3 

19.0 

16.7 

42.7 

0  14 

22.0 

23.9 

22.1 

31.6 

3le  III. — Number  of  Girls  at  Different  Ages  Examined  in 
1}  Provided  Schools  with  a  Total  Register  of  11, If 9 8  Girls, 
hoiving  the  Number  found  in  the  Four  Categories  of 

|  defective  Vision. 

! 


Total 

Examined. 

Hyper¬ 

metropic. 

Hyper¬ 

metropic 

Astig¬ 

matism. 

Mixed 

Astig¬ 

matism. 

Myopia  and 
Myopic 
Astig¬ 
matism. 

51 

10 

15 

14 

12 

135 

35 

33 

40 

27 

132 

34 

30 

30 

38 

139 

32 

35 

31 

41 

155 

36 

26 

48 

45 

190 

64 

39 

30 

57 

152 

52 

25 

35 

40 

954 

263 

203 

228 

260 
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Table  IV. — Girls.  Relative  Frequency  of  Different  Forms 
of  Ametropia  in  Provided  Schools.  The  Figures  show  the 
Relative  Percentage  of  each  Class  compared  with  all  having 
Serious  Refractive  Error. 


Age. 

Hyper¬ 

metropic. 

Hyper¬ 

metropic 

Astigmatism. 

Mixed 

Astigmatism. 

Myopia  and 
Myopic 
Astigmatism. 

7 

19.6 

29.4 

27.4 

23.5 

8 

25.9 

24.4 

29.6 

20.0 

9 

25.7 

22.7  , 

■ 

22.7 

28.7 

10 

23.0 

25.1 

22.2 

29.5 

11 

23.2 

16.7  ; 

30.9 

29.0 

12 

33.6 

20.5 

15.7 

30.0 

13 

From 

34.2 

16.4 

23.0 

26.3 

7  to  14 

27.5 

21.2 

23.8 

27.2 

Before  making  any  remarks  on  these  figures  it  will  be 
well  to  supplement  them  by  others.  During  September 
and  October  last  I  was  engaged  in  examining  children  in 
“  non-provided  ”  schools.  Here  the  system  differed  from 
what  had  obtained  in  the  “provided”  schools  in  that  no 
preliminary  test  by  the  teachers  had  been  made.  Failing 
this,  I  merely  asked  the  teachers  in  the  various  class 
rooms  to  pick  out  for  me  those  children  whom  they  had 
noticed  not  to  see  well,  or  who  themselves  complained  of 
bad  sight.  I  then  took  these  children  into  the  best  dark 
room  that  I  could  obtain,  and  proceeded  with  the  shadow 
test  exactly  as  I  had  done  with  the  children  of  the 
“provided”  schools. 

It  is  perhaps  worthy  of  remark  that  by  this  method 
I  was  able  to  discover  very  nearly  as  large  a  proportion  of 
children  with  a  serious  refractive  error  as  in  the 
“provided  ”  schools,  the  proportion  being  in  the  case  of 
the  latter  7.9  per  cent.,  and  in  the  case  of  the  former  7.6 
per  cent,  of  the  total  on  the  register.  This,  it  will  be  seen, 
is  about  2  per  cent,  less  than  the  average  who  are  found 
to  have  a  serious  defect  in  vision  in  all  the  London  schools. 
The  difference  is  partly  accounted  for  by  absentees  at  the 
date  of  my  visits,  who  escaped  examination — about  10  or 
12  per  cent,  of  the  whole  number  of  children — partly  by 
the  fact  that  in  the  provided  schools  some  of  the  children 
were  wearing  glasses,  which  enabled  them  to  pass  the 
teacher’s  tests,  so  that  I  did  not  examine  them. 

Table  V. — Boys  and  Girls  at  Different  Ages  Examined  in 
10  “  Non-p>rovided  ”  Schools  with  a  Register  ( Boys  and  Girls ) 
of  2  ,7 28,  showing  the  Number  found  in  the  Four  Categories 
of  Defective  Vision. 


Age. 

Total 

Examined. 

Hyper- 

metropia. 

Hyper¬ 

metropic 

Astig¬ 

matism. 

Mixed 

Astig¬ 

matism. 

Myopia  and 
Myopic 
Astig¬ 
matism. 

7 

17 

7 

6 

3 

1 

8 

26 

8 

11 

4 

3 

9 

30 

6 

12 

4 

8 

10 

29 

9 

13 

6 

1 

11 

28 

7 

7 

8 

6 

12 

41 

7 

11 

16 

7 

13 

From 

37 

5 

12 

11 

9 

7  to  14 

208 

49 

72 

52 

35 

It  will  be  noticed  that  the  proportion  with  hyper 
metropic  astigmatism  is  considerably  greater,  and  the 
proportion  with  myopia  considerably  less,  than  in  the 
previous  tables.  The  numbers,  however,  are  so  compara¬ 
tively  small  that  I  do  not  think  any  safe  conclusions  can 
be  drawn  from  them  alone  ;  nor  would  a  table  of  per¬ 
centages  calculated  from  them  prove  anything.  There 
are  so  many  disturbing  factors  in  an  investigation  of  this 
sort  that  the  only  percentages  of  much  significance  are 
those  calculated  from  someAvliat  large  numbers.  I  have 
therefore  added  the  numbers  of  children  in  the  different 
categories  from  all  the  schools,  boys  and  girls,  and  divided 


1 
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them  into  three  age-periods  and  calculated  percentages 
the  result  being  set  forth  in  the  following  table  : 


Table-  VI. — 1,940  Boys  and  Girls,  all  havin'/  Weak  Sight' 
Relative  Percentages  at  Different  dges  of  the  Four 
Categories  of  Defective  Vision. 


Age. 

liyper¬ 

metropia. 

Hyper¬ 

metropic 

Astig¬ 

matism. 

Mixed 

Astig¬ 

matism. 

Myopia  and 
Myopic 
Astig¬ 
matism. 

7  to  10 

23  3 

28.3 

24.8 

23.4 

10  to  12 

23.3 

22.6 

24.9 

28.9 

12  to  14 

28.0 

20.1 

20.4 

31.3 

This  table  is  derived  from  figures  large  enough  to  he  of 
real  significance,  hut  it  requires  some  interpretation. 


(1)  Apparent  Increase  of  Hgpsrmetropia  in  Children 

over  12. 

As  has  been  explained,  the  test  by  which,  in  the  great 
majority  of  cases,  children  with  defective  vision  were 
selected  by  the  teachers,  was  more  severe  in  the  higher 
than  in  the  lower  standards,  the  older  children  being 
required  to  see  f,  while  the  younger  ones  were  let  off 
with  Tfi2-.  In  order  to  find  out  how  this  would  be  likely  to 
affect  my  statistics,  I  have  picked  out  from  my  lists  128 
children  belonging  to  the  AT,  VI,  or  VII  standards  who  were 
returned  by  the  teacher  as  seeing  y2  (no  better  and  no 
worse).  Of  these  the  number  of  hypermetropes  Avas  56, 
or  43  per  cent.,  those  Avitli  hypermetropic  astigmatism 
20,  or  15  per  cent.,  mixed  astigmatism  32,  or  25  per  cent., 
and  myopes  20,  or  15  per  cent.  The  proportion  of  hyper¬ 
metropes  in  this  particular  set  is  far  greater  than  the 
proportion  among  the  Avliole  number  with  defective  vision 
— that  is,  a  large  part  of  the  excess  in  the  proportion  of 
hypermetropes  AAdiich  is  found  among  the  older  children 
is  accounted  for  by  their  having  had  to  pass  a  more  severe 
preliminary  test.  This  is  one  factor  which  accounts  for 
the  increase  from  23  3  per  cent,  in  the  children  under  to 
28  per  cent,  in  the  children  over  12. 

A  second  factor  is  the  decrease  in  the  power  of  accom¬ 
modation.  From  infancy  to  old  age,  the  volume  of  the 
crystalline  lens  becomes  continuously  greater.  Either 
from  this  cause,  as  Sir  W.  J.  Collins  holds,'2  or  according 
to  the  old  view,  from  gradual  increase  in  its  density,  the 
work  of  the  ciliary  muscle  in  altering  its  shape  so  as  to 
bring  near  objects  into  focus,  becomes  continuously 
greater.  Since  the  force  exerted  by  the  muscle  does  not 
A’ary  very  much  with  age,  though  it  may  Avith  fatigue,  the 
resulting  power  of  accommodation  tends  to  decrease  con¬ 
tinuously  through  life.  With  very  young  children  it  is 
not  feasible  to  test  the  power  of  accommodation,  but 
between  the  ages  of  10  and  15  it  is  said  to  decrease  from 
14  to  12  dioptres3  on  the  average.  This,  it  must  be  under¬ 
stood,  is  the  maximum  amount,  and  can  only  be  main¬ 
tained  for  a  very  short  time  Avitliout  causing  fatigue. 
Probably  about  half  of  the  maximum  is  as  much  as  a 
well-nourished  child  can  maintain  for  any  considerable 
length  of  time  together,  as  in  reading.  In  the  case  of  ill- 
nourished  children  the  proportion  is  considerably  less 
(depending  on  the  condition  of  the  ciliary  muscle),  as  is 
shown  by  the  relief  sometimes  afforded  by  low  convex 
glasses  to  children  Avhose  liypermetropia  does  not  exceed 
2  or  3  D.  With  Avell-nourished  children  simple  liyper- 
metropia  not  exceeding  3  D  does  not.  as  a  rule,  call  for  even 
partial  correction  before  the  age  of  12,  Avhereas  at  the  age 
of  14  or  15  it  very  frequently  does. 

(2)  Decrease  of  Hypermetropic  Astigmatism. 

The  continuous  decrease  in  hypermetropic  astigmatism 
as  the  children  groAV  older  is  accounted  for  by  the  fact 
that  during  school  life  these  children,  so  long  as  they  are 
Avitliout  glasses,  are  obliged  constantly  to  strain  their 
sight  during  school  hours.  Consequently  they  tend 
more  than  others  to  bring  their  eyes  too  near  to  their 
books  or  paper,  Avith  the  result  that  their  visual  axis 
tends  to  lengthen.  Consequently,  as  the  children  groAV 
older  many  of  those  who  begin  Avith  hypermetropic 
astigmatism,  become  myopic  in  one  meridian,  and  later 
on  in  both.  As  there  is  no  tendency  for  simple  hyper¬ 


metropes  to  become  astigmatic,  the  ranks  of  the 
astigmatic  hypermetropes  become  constantly  thinner. 

(3)  Decrease  of  Mixed  Astigmatism  after  the  Age  of  12. 

When  Ave  come  to  mixed  astigmatism  we  find  that  in 
the  lower  standards  of  boys’  and  girls’  schools  the  propor¬ 
tion  remains  remarkably  constant.  Above  the  age  of  12, 
however,  there  is  a  decided  falling  off.  Just  as  hyper¬ 
metropes  Avith  astigmatism  tend  to  become  myopic  in  the 
longer  meridian,  so  those  who  are  already  myopic  in  one 
meridian  tend  to  become  myopic  in  both.  Before  the  age 
of  12  the  number  of  children  avIio  pass  from  mixed  to 
myopic  astigmatism  is  just  about  balanced  by  the 
accessions  to  the  ranks  of  the  former  from  those  of  the 
hypermetropic  astigmats.  After  the  age  of  12  this  latter 
tendency  is  decidedly  overbalanced  by  the  increase  of 
myopia.  Consequently  the  proportion  of  children  with 
mixed  astigmatism  diminishes. 

(4)  Increase  of  Myopia. 

As  we  should  expect  from  the  foregoing,  the  proportion 
of  myopes  steadily  increases  from  the  age  of  7,  when  the 
child  leaves  the  infant  school,  till  the  age  of  14,  when  he 
leaves  school  altogether. 

The  average  age  of  the  children  examined  under  10- 
was  9 ;  and  at  this  age  23.4  per  cent,  of  those  with 
defective  sight,  or  2.34  per  cent,  of  the  children  on  the 
register,  were  myopic.  Four  years  later,  at  an  average  age  of 
13, the  proportion  Avas  31.3  per  cent,  of  those  with  defective 
sight,  or  3.13  per  cent,  of  those  on  the  register,  an  increase 
of  1  in  125.  This  result  is  in  accordance  with  the 
statistics  published  by  Cohn  and  Risley,4  though  the 
actual  extent  to  which  myopia  prevails  is  less  alarming 
according  to  my  statistics  of  London  schools  than  accord¬ 
ing  to  theirs  of  German  and  American  ones.  A  point, 
however,  on  which  I  Atdsh  to  lay  special  stress  is  that 
although  of  the  total  number  of  children  Avho  leave  our 
schools  at  the  age  of  14,  permanently  handicapped  in  the 
struggle  for  life  by  myopia,  perhaps  half  have  acquired  the 
condition  since  the  age  of  7  years  ;  the  other  half,  probably 
1.5  per  emit.  of  the  Avhole  number  of  children  in  school, 
were  already  myopic  in  the  infant  school.  Nor  do 
I  think  that  any  considerable  proportion  of  this  infant 
myopia  is  accounted  for  by  unsuitable  methods  of  teach¬ 
ing,  though  these  no  doubt  lia\re  existed.  There  is  a  ten¬ 
dency  among  some  writers  on  the  subject  to  attribute  all 
myopia  to  unsuitable  environment.  The  fact  is  that 
a  certain  not  inconsiderable  proportion  of  us  are  born 
Avitli  such  a  strong  hereditary  predisposition  to  myopia 
that  nothing  can  stop  if.  This  is  a  matter  which  would 
repay  further  investigation,  but  from  my  observations  in 
infant  departments  I  believe  that  I  am  right  in  estimating 
that  at  least  1  per  cent,  of  children  of  5  years  old  (the  age 
at  Avhicli  compulsory  attendance  begins)  are  already 
myopic.  Noav  these  are  the  children,  far  more  than  those 
who  develop  myopia  later  on  under  stress  of  school  Avork, 
who  tend  especially  towards  high  myopia  with  all  its 
dangers.  The  following  figures  are  given  in  support  of 
this  view : 

Of  174  boys  and  girls  between  7  and  11,  all  myopic, 
only  50  were  able  to  read  TfiR — that  is,  28.7  per  cent. 

Of  288  boys  and  girls  between  11  and  14,  all  myopic, 
as  many  as  172  were  able  to  see  — that  is,  59  per  cent. 

This  makes  the  propiortion  of  older  children  whose 
myopia  Avas  comparatively  slight  rather  more  than 
double  that  of  the  younger  children.  Some  of  these 
children  Avere  wearing  glasses  at  the  time  of  being 
tested.  If  we  take  only  those  children  who  were  not 
wearing  glasses,  the  proportion  remains  practically  the 
same : 

Of  150  boys  and  girls  betAveen  7  and  11,  all  myopic, 
and  without  glasses,  only  40  were  able  to  read  — that  *s’ 
26.6  per  cent.  .  j 

Of  222  boys  and  girls  between  11  and  14,  all  myopic, 
and  without  glasses,  as  many  as  122  were  able  to  see  rg 
that  is,  54.9  per  cent.  f  .J 

Again,  the  proportion  of  older  children  Avliose  myopia: 
is  comparatively  slight  is  rather  more  than  double  that 
of  the  younger  ones. 

I  will  conclude  this  paper  with  a  feAV  practical  con¬ 
siderations  bearing  on  the  problem  of  Iioav  to  deal  AVitbij 
errors  of  refraction  in  all  elementary  schools.  I  assume 
that  the  standard  of  minimum  vision  requisite  for  the 
children  adopted  by  the  late  School  Board  for  London 
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id  continued  by  the  London  County  Council  is  a 
•asonable  one — namely,  for  the  higher  standards,  Tfi¥ 
r  the  lower  ones. 

1.  Of  the  total  number  of  children  who  need  glasses  on 
.is  basis,  about  one  quarter  need  simple  convex  spheres. 
1  the  case  of  these  children,  since  their  accommodation 
as  a  rule  quite  equal  to  any  demands  likely  to  be  made 
1  it  out  of  school  hours,  it  is  not  necessary,  except  in 
,e  case  of  exceptionally  high  liypermetropia,  to  pre- 
•ribe  glasses  for  constant  wear. 

2.  Excluding  cases  of  myopic  astigmatism,  nearly  half, 
■  including  them,  more  than  half,  of  the  children  who 
led  glasses  at  all  need  cylindrical  glasses,  or  a  cylindrical 
imbination.  The  importance  of  this  fact  is  sociological 
tlier  than  surgical.  The  great  expense  which  seven 

hillings  is  to  a  great  number  of  poor  parents  has  hitherto 
•evented  a  large  proportion  of  the  children  in  poor 
stricts  from  obtaining  properly  correcting  glasses,  even 
hen  they  have  obtained  the  proper  prescription  at  a 
ispital.  This  is  a  matter  which  has  been  under  the  con¬ 
i'  deration  of  the  education  authority,  and  steps  are  now 
>ing  taken  whereby  through  voluntary  agency  the 
fliculty  may,  it  is  to  be  hoped,  be  solved.  Meantime,  it 
ay  be  pointed  out  to  the  medical  men  and  women  who 
prk  in  our  ophthalmic  hospitals  that  in  the  case  of 
lildren  it  is  rarely  necessary  to  correct  astigmatism 
Inch  does  not  exceed  1  D.  Those  with  astigmatism  of  a 
I  gher  degree  need  glasses  for  constant  wear. 

3.  Myopic  children,  with  or  without  astigmatism,  are 
>out  3  per  cent,  of  the  whole  number  in  all  elementary 
hools.  For  these  the  constant  wearing  of  correcting 

I  asses  is  especially  important,  because  of  the  tendency  of 
:  yopia  to  increase. 

4.  In  very  young  children  myopia  exists  to  a  greater 
dent  than  has  hitherto  been  generally  realized.  In 
ses  where  the  tendency  is  inveterate  it  is  highly 
•sirable  that  they  should  be  caught  while  still  in  the 
fant  school  (and  the  same  may  be  said  of  a  certain 
imber  with  central  corneal  nebulae  in  both  eyes,  the 
suit  of  phlyctenular  disease,  etc.),  so  that,  instead  of  their 
ling  set  to  do  tasks  which  they  are  quite  incapable  of 
•rforming  without  doing  still  further  injury  to  their  eye- 
ght,  some  suitable  curriculum,  specially  adapted  for 
, lildren  with  weak  sight  who  are  not  blind,  may  be 
ranged  for  them. 
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ie  object  of  this  paper  is  to  show  how  far  recent 
I  vances  in  therapeutics  have  solved  the  difficulties  which 
ve  hitherto  rendered  the  treatment  of  the  common 
I  "ms  of  this  disease  so  unsatisfactory  and  tedious.  We 
'  ,  no  doubt,  can  recall  cases  in  which  remedy  after 
;  medy  has  been  tried,  and  as  months  passed  the  cure 
etnod  as  far  distant  as  ever.  The  fact  that  the  peculiarly 
hellions  variety  of  the  disease  is  prevalent  at  the  school 
!  e  has  a  serious  influence  upon  education,  and  the 
;  [forced  quarantine  for  what,  after  all,  is  a  comparatively 
ivial  complaint,  is  exceedingly  troublesome  to  parents 
;  dl  teachers.  It  is  not  too  much  to  claim  that  we  are 
>w  able  to  shorten  the  duration  of  the  disease  and  that 
I  e  Period  of  contagion  can  be  reckoned  in  weeks  instead 
!  months  and  even  years. 

!  diseases  classed  as  ringworm — and  with  them  must 
included  favus— are  caused  by  several  varieties  of 
(>8US-  In  this  country  the  commonest  by  far  is  the 
;  icrosporon  ciudouinii,  which  is  found  in  nine  cases  out  of 
1  of  the  ringworm  of  the  scalp  in  children.  Next  in 
(  ‘er  °f  frequency  come  the  large-spored  Tricophytons ,  and 
1  it  the  favus  fungus,  the  Achorion  schdnleinii. 

paper  read  before  a  joint,  meeting  of  the  City  of  London  and 
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Microsporon  Audouinii. 

The  Microsporon  audouinii  affects  the  hair  of  the  scalp, 
and  sometimes  also  other  parts  of  the  body.  The  changes 
produced  in  the  scalp  by  this  parasite  are  familiar.  The 
patch  or  patches  are  usually  covered  with  a  tine  scurf, 
often  of  an  ashen-grey  colour,  and  projecting  through  this 
we  notice  groups  of  broken  hairs  standing  up  like  stubble. 
The  margin  of  the  patch  (best  seen  when  the  head  is 
shaved)  is  well  defined,  slightly  raised  above  the  surface, 
and  often  presents  a  ring  of  papules.  When  extensive 
this  form  of  ringworm  is  often  mistaken  for  dandruff,  but 
the  diagnosis  is  at  once  settled  by  finding  the  broken 
hairs  and  examining  them  under  a  microscope  with  a 
little  liquor  potassae.  The  hairs  removed  from  a  patch  of 
this  variety  of  ringworm  are  thicker  than  normal,  and  the 
thickened  root  has  a  peculiar  white  sheath  which  is  very 
characteristic.  This  sheath  is  found  on  microscopical 
examination  to  be  made  up  of  spores  arranged  in  layers. 
The  spores  are  closely  packed,  so  closely  that  they  pro¬ 
duce  an  appearance  which  resembles  mosaic.  In  stained 
specimens,  in  addition  to  spores,  short  straight  or  slightly 
curved  rods  of  mycelium  are  found  inside  the  hairs.  The 
fungus  has  a  peculiar  keratolytic  action  on  the  hair, 
making  the  shaft  brittle,  and  this  is  the  cause  of  the 
broken  stumps.  If  an  infected  hair  be  planted  in  maltose 
agar  a  characteristic  white  ringed  culture  can  be  obtained. 
This  variety  of  fungus  is  most  commonly  met  with  in 
children  between  the  ages  of  5  and  10  years,  and  in 
schools  or  families  it  spreads  from  child  to  child  directly, 
or  indirectly  by  hats,  caps,  etc.  The  liability  to  infection 
is  very  slight  after  the  age  of  15,  and  the  disease  is 
extremely  rare  in  adults.  I  have  seen  it  in  young  infants, 
and  it  has  been  known  to  occur  in  babies  less  than  a  week 
old.  The  disease,  if  untreated,  spreads  slowly,  and  may 
last  for  two  or  three  years  or  more.  It  is  exceedingly 
difficult  to  treat  because  the  fungus  extends  into  the  hair 
follicles,  and  remedies  applied  to  the  scalp  even  under 
pressure  cannot  penetrate  sufficiently.  Where  the  disease 
affects  parts  which  are  not  hairy  circular  red  patches  form, 
and,  though  the  fine  lanugo  hairs  are  infected,  the  fungus 
is  easily  reached  by  parasiticides. 

In  a  few  cases  the  inflammatory  condition  known  as 
kerion  develops.  In  most  of  the  cases  I  have  examined  at 
the  London  Hospital  I  have  found  a  small  spored  fungus 
which  microscopically  and  in  cultures  appears  to  be 
identical  with  the  Microsporon  audouinii. 

The  Tricophytons. 

In  a  small  proportion  of  the  cases  of  ringworm  of 
the  scalp,  and  in  most  of  the  ringworm  seen  on  other 
parts,  parasites  differing  considerably  from  the  micro¬ 
sporon  are  found.  These  are  the  large-spored  tricophytons. 
On  the  scalp  the  patches  do  not  present  the  scaly  character 
with  stubbly  hair  characteristic  of  the  common  variety. 
The  hairs  break  off  short,  level  with  the  scalp,  and  the 
broken  stumps  cause  an  appearance  which  has  been  well 
named  the  “black-spot”  ringworm.  On  removing  the 
hair  the  root  is  found  to  have  no  white  sheath.  Under 
the  microscope  the  fungus  is  seen  to  consist  of  mycelium 
in  the  form  of  jointed  rods,  and  the  spores  are  arranged  in 
chains  like  rows  of  beads.  In  diagnosis  we  do  not  rely 
upon  the  comparative  size  of  the  spores,  though  there  is 
an  appreciable  difference,  but  upon  the  fact  that  they  are 
arranged  in  chains.  The  large-spored  fungi  are  of  two 
great  varieties  —  Tricopkyton  meyalosporon  endothri.v, 
affecting  the  interior  of  the  hair,  and  Tricophyton  meyalo¬ 
sporon  ectothrix,  affecting  the  outside  of  the  hair.  In  some 
cases  the  fungus  is  found  both  inside  and  outside  the  hair, 
and  is  then  called  ectoendothrix. 

To  M.  Sabouraud  we  owe  the  classification  and  differ¬ 
entiation  of  the  forms  of  fungus  in  ringworm.  The  trico¬ 
phytons  are  of  several  varieties.  They  differ  chiefly  in 
their  cultures,  which  are  usually  tinted.  Some  are  of  a 
reddish-brown,  some  pale  brown,  others  yellow,  and  occa¬ 
sionally  a  culture  of  a  pinkish  hue  has  been  grown.  The 
pathological  effects  also  vary.  Some  are  more  irritant  than 
others,  and  easily  set  up  an  intense  inflammation  with 
the  formation  of  pustules  in  the  skin  and  follicles.  The 
tricophytons  may  occur  at  any  age  ;  and  though  they  may 
be  conveyed  from  one  human  being  to  another  directly  or 
by  infected  articles,  such  as  shaving  brushes  and  razors, 
the  ectothrix  fungus  is  often  derived  directly,  and  in 
most  cases  probably  originally,  from  animals,  such  as 
horses,  cattle,  dogs,  cats,  and  birds.  With  the  exception 
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of  those  eases  in  which  the  beard  is  affected,  the  eeto- 
thrix  ringworms  are  less  resistant  to  treatment  than  the 
diseases  due  to  the  endothrix  and  microsporon  fungi. 
Ringworm  of  the  nails  is  usually  due  to  the  ectothrix 
fungus  but  in  a  recent  case  under  my  care  in  which 
there  was  extensive  ringworm  of  the  body  and  extremi¬ 
ties  the  fungus  found  in  scrapings  from  the  skin,  the 
nails  and  from  an  ulcer  at  the  umbilicus  was  of  the 
endothrix  variety. 

Favus. 

Though  rarely  seen  in  private  practice  this  disease  is 
Tiot  uncommon  in  the  East  End  of  London.  It  occurs 
usually  in  the  Russian  and  Polish  immigrants,  and  in 
other  pupils  attending  the  schools  where  there  are  many 
children  of  these  nationalities.  Both  at  the  London 
Llosnital  and  at  the  East  London  Hospital  for  Children  at 
Shadwell  it  is  frequently  seen.  The  scalp  is  most  com¬ 
monly  affected.  The  fungus  attacks  the  hair  and  the 
scaln  itself.  The  early  spots  are  circular,  cupped,  and  of 
a  sulphur-yellow  colour.  They  have  a  peculiar  odour, 
which  is  well  described  as  mousey.  On  removing  old 
crusts,  a  raw  surface  is  seen,  and  in  sections  of  the  in¬ 
fected’  scalp  the  fungus  is 


treatment  of  ringworm  of  the  scalp  and  beard  region. 
Frequent  shaving  of  the  scalp,  with  thorough  washing 
with  soft  soap  and  the  inunction  of  strong  antiseptic 
ointments,  is  often  not  enough.  Carbolic  acid,  sulphur, 
chrysarobin  and  the  mercurials  are  often  applied  month 
after  month  in  vain.  Formalin  in  solution  as  strong  as 
10  per  cent.,  iodine  regularly  painted  on  to  the  extent  of 
setting  up  a  sharp  inflammation  often  fail.  Any  of  these 
remedies  would  easily  destroy  the  fungus,  but  they  cannot 
get  at  it.  The  only  way  in  which  a  rapid  cure  can  be 
attained  is  by  the  removal  of  the  infected  hairs,  and  the 
prevention  of  the  spread  of  the  fungus  to  healthy  fol¬ 
licles.  To  remove  the  hairs  singly  or  in  batches  by  epila¬ 
tion  instruments  is  tedious,  painful  and  unsatisfactory  for 
ordinary  purposes.  Aldersmith’s  method  by  setting  up  a 
folliculitis  by  means  of  croton  oil  and  thereby  causing  a 
shedding  of  the  hairs  proved  efficacious,  but  we  have  now 
a  much  more  satisfactory  epilating  agent  in  the  x  rays. 

For  years  now  the  x  rays  have  been  used  for  this  pur¬ 
pose,  but  their  application  has  been  attended  with  certain 
risks,  which  could  scarcely  be  run  except  in  very  obstinate 
cases.  The  danger  lay  in  the  fact  that  the  .r-rays  treat- 


found  to  penetrate  the  tiue 
skin.  The  whole  scalp  may 
be  involved.  The  fungus 
is  peculiar  and  easily  re¬ 
cognized  under  the  micro¬ 
scope.  The  mycelium  is 
made  up  of  branching  rods, 
and  the  spores  are  large 
and  in  great  numbers. 
Occasionally  favus  is  found 
on  other  parts  of  the  body, 
sometimes  without  any  in¬ 
volvement  of  the  scalp  at 
all.  In  1889  I  saw  a  case 
in  "which  the  tongue  had 
been  affected  and  instances 
have  been  reported  on  the 
Continent  in  which  there 
has  been  extensive  infec¬ 
tion  of  mucous  surfaces. 

The  disease  usually  starts 
infancy  or  early  child- 
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ment  was  applied  without 
any  means  of  regulating 
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hood,  and  may  persist 
until  adult  life.  In  this 
country,  however,  we  very 
rarely  meet  with  it  in 
adults.  When  it  has  existed 
for  a  long  time,  it  leaves 
scars  which  ai’e  charac¬ 
teristic.  The  scalp  pre¬ 
sents  numerous  small  bald 
patches,  which  close  ex¬ 
amination  shows  to  be  of 
a  cicatricial  character,  the 
hair  follicles  having  been 
destroyed  by  the  fungus. 

There  is  no  doubt  that 
cases  of  favus  are  some- 


■  ■  / 


Fig.  1.— Case  of  ringworm.  Epilation  three  weeks  after  a-ray 

treatment. 


times  diagnosed  as  ring¬ 


worm,  and  it  appears  from  recent  researches  that  more 
than  one  variety  of  favus  fungus  is  met  with. 


Treatment. 

The  treatment  of  ringworm  of  the  non-hairy  parts  is 
rarely  a  matter  of  great  difficulty.  Parasiticide  remedies 
thoroughly  applied  are  always  efficacious.  The  compounds 
of  mercury  are  most  useful.  A  good  plan  is  to  thoroughly 
wash  the  surface  with  soft  soap  and  warm  water,  and  then 
rub  in  the  white  precipitate  ointment.  Oleate  of  mercury 
in  an  ointment  is  another  good  preparation.  Oleate  of 
copper  has  also  its  advocates.  An  extensive  case  of  endo¬ 
thrix  ringworm  which  resisted  mercurials,  rapidly  im¬ 
proved  on  the  application  of  a  strong  solution  of  iodine. 
The  blistering  produced  by  the  iodine  removed  the  infected 
epidermis.  Sulphur  and  sulphurous  acid  are  also  valuable. 

When  the  nails  are  affected  the  difficulty  is  to  get  the 
parasiticide  in  contact  with  the  fungus.  I  have  found 
that  removal  of  the  nail  and  the  application  of  salicylic 
acid  and  ammoniated  mercury  ointment  give  satisfactory 
results. 

The  greatest  difficulty  has  always  been  found  in  the 


the  dose.  The  patient  was 
treated  several  times  a 
week,  and  in  some  cases 
thirty,  forty  and  even  more 
sittings  were  given  before 
epilation  took  place.  The 
operator,  not  having  any 
means  of  measuring  the 
dose,  was  obliged  to  give 
exposures  of  short  duration, 
and  when  the  accumulated 
doses  began  to  producetheir 
effect  he  stopped.  This 
empirical  method  of  treat¬ 
ment  was  often  successful 
when  the  operator  had  had 
sufficient  experience  of 
.r-ray  treatment,  but  some¬ 
times  the  accumulated 
doses  produced  a  reaction 
of  a  severe  character.  It 
was  always  unreliable  and 
tedious.  Thanks  to  the  work 
of  Sabouraud,  we  now  know 
that  the  dose  of  rays  given 
at  one  sitting  was  too  small. 
When  a  sufficient  dose  has 
been  given  to  an  area  of  the 
hairy  scalp  the  hairs  begin 
to  fall  off  at  the  end  of  a 
fortnight,  and  at  the  end  of 
three  weeks  the  patch  is 
completely  bald.  If  this  j 
dose  be  exceeded  an  inflam-  ; 
matory  reaction  occurs,  and  j 
with  heavy  doses  the  re¬ 
action  may  be  so  severe 
that  the  hair  follicles  are  | 
permanently  damaged.  With  a  smaller  dose  the  hair  does  | 
not  fall  out.  It  will  be  readily  seen  that  when  frequent 
small  doses  are  given,  and  the  operator  waits  for  the  hair 
to  come  out,  the  scalp  has  received  a  fortnight’s  more 
treatment  than  is  necessary  to  cause  epilation.  , 

After  the  hair  has  fallen  out  the  scalp  remains  bald  for 
some  weeks,  and  this  is  a  great  advantage  because  there 
is  little  risk  of  reinfection.  In  most  cases  the  hair  starts 
growing  again  in  six  to  eight  weeks  after  treatment,  m 
some  cases  I  have  seen  the  new  growth  delayed  as  long  as 
three  months,  and  in  two  cases  as  long  as  four  months. 
It  may  be  objected  that  this  is  a  serious  matter,  but  when 
we  remember  that  under  old  methods  a  child  treated  by 
frequent  shaving  was  often  kept  bald  for  a  year  or  more,  it 
is  not  a  matter  of  great  moment.  I  find  that,  epilation j 
occurs  more  easily  in  children  with  thin  fair  hair  than  ml 
children  with  tough  dark  hair,  and  I  moderate  the  dose 
accordingly.  The  beard  reacts  more  easily  than  the  hair  j 
of  the  scalp,  and  where  there  is  considerable  follicular  and 
perifollicular  inflammation  the  effect  of  the  exposure  to 
x  rays  is  to  increase__temporarily  the  severity  of  the 
inflammation. 
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It  must  be  remembered  that  the  x  rays  have  no  lethal 
ect  on  the  parasite.  Their  sole  virtue  is  that  they  bring 
t  the  hairs  with  the  fungus.  It  is  essential,  therefore, 
at  the  rest  of  the  scalp  be  protected  against  infection 
5m  the  falling  hairs. 

The  estimation  of  the  dosage  of  x  rays  is  the  important 
atter,  and  we  are  now  in  possession  of  instruments  of 
l  ecision  which  enable  us  to  gauge  with  some  approach  to 
curacy  the  output  of  rays  from  our  apparatus.  The 
rrent  in  the  primary  circuit  can  be  measured  by 
eans  of  the  voltmeter  and  the  amperemeter.  When 
irking  from  the  main  or  from  accumulators  the 
ltage  in  the  primary  remains  fairly  constant.  At  the 
indon  Hospital  I  work  with  a  current  of  60  to  62  volts. 

my  own  installation  I  work  from  the  main  with  a 
rrent  of  240  volts.  It  is  necessary  to  have  each  coil 
>ipid  for  the  voltage  used.  I  work  with  the  amperemeter 
five.  The  interruptions  are  also  regulated.  With 
•ge  coils  I  find  that  too  rapid  an  interruption  is  a  dis- 
vantage.  When  there  are  500  to  600  interruptions  a 
inute  we  get  much  better  results  than  when  the 
ierruptions  are  1,000  a  minute.  This  has  for  a  long 
i  ue  been  my  experience 
#-ray  treatment.  The 
i  lection  of  the  tube  is  an 
portant  matter.  We  are 
w  able  by  Benoist’s  ap- 
;  ratus  to  estimate  the 
netrating  power  of  the 
be.  A  tube  with  pene- 
I  ition  corresponding  to 
; ).  6  or  No.  7  on  Benoist’s 
de  is  the  most  useful, 
e  spark  gap  is .  also 
basured.  The  best  re¬ 
fits  are  obtained  with  a 
ark  gap  of  12  to  15  cm. 
e  “  softer  ”  tubes  are 
t  suitable.  The  current 
the  secondary  circuit 
measured  by  a  milli- 
ipSremeter.  I  find  it 
3t  to  keep  the  current 
the  secondary  at  about 
milliampere. 

j  The  general  procedure  is 
:  follows :  The  patient, 
will  suppose,  has  a 
igle  patch  of  ringworm, 
e  hair  is  cut  short,  and 
'}  infected  area  is  ex- 
sed  for  a  definite  time 
the  rays  at  a  distance  of 
cm.  from  the  anode  of 
a  tube.  With  the  inter- 
iter  making  500^inter- 
!  fiions  a  minute,  and 
! '  conditions  as  above 
scribed,  sixteen  minutes 
sufficient  to  cause  com- 
j'  fi®  epilation  of  the  area 
hosed.  The  exposure  is 
j  itrolled  by  the  Sabouraud  pastille.  This  little  disc 
ited  with  platino-cyanide  of  barium  is  placed  mid- 
1  y  between  the  anode  of  the  tube  and  the  area 
:  der  treatment.  When  a  sufficient  dose  of  x  rays 
! 5  be®11  given  to  produce  epilation  the  pastille 
j  inges  from  a  yellowish-green  tint  to  an  orange, 
is  a  useful  adjunct  to  our  means  of  estimating 
dose  of  x  rays,  and  though  there  is  some  varia- 
11  in  the  pastilles  I  find  them  of  great  value  in 
[  J.cking  the  dosage.  It  is  essential  that  the  pastille  be 
I  ee(fi  exactly  midway  between  the  anode  and  the  area 
ated,  and  that  it  be  not  exposed  to  light,  for  the  orange 
j  fi  vanishes  on  exposure  to  strong  light.  At  the  end  of 
| '  sitting  the  area  which  has  been  treated  is  covered 
!  ^  collodion  and  the  patient  goes  home.  The  collodion 
j  painted .  on  to  prevent  the  rest  of  the  scalp  from 
Ij  '?ming  infected.  At  the  end  of  a  fortnight  the  hair 
j  ;ms  to  fall  out,  and  at  the  end  of  three  weeks,  it  is 
|  apletely  shed.  Once  more  it  is  important  to  insist 
t  the  x  rays  do  not  kill  the  fungus,  and  therefore  it  is 
ise  precaution  to  apply  a  mild  antiparasitic  remedy  to 
rest  of  the  scalp. 


In  extensive  cases  it  may  be  necessary  to  expose  the 
whole  scalp.  This  requires  great  care  to  prevent  over¬ 
lapping,  for  if  any  area  gets  a  double  dose  of  x  rays 
a  troublesome  erythema,  and  possible  vesication  and 
ulceration,  with  risk  of  permanent  alopecia,  may  result. 
The  area  treated  is  marked  out  with  iodine,  and  it  is 
advisable  to  expose  as  small  an  area  as  possible  each  time. 
For  if  a  large  area  be  exposed  the  parts  in  the  centre  get 
a  larger  dose  of  x  rays  than  the  margin.  This  is  par¬ 
ticularly  the  case  when  curved  parts  of  the  skull  are 
treated. 

In  treating  an  area  10  cm.  in  diameter,  the  centre 
of  the  patch  may  get  a  dose  30  per  cent,  larger  than 
that  received  by  the  periphery.  I  think  that  this  diffi¬ 
culty  may  be  obviated,  and  am  at  present  directing  my 
attention  to  overcoming  it.  It  will  be  seen  that  to  get 
a  complete  epilation  of  the  scalp  it  is  necessary  to  make 
several  exposures.  To  do  this  carefully  requires  two  to 
three  hours,  but  when  we  remember  that  the  hair  falls 
three  weeks  after  the  treatment,  and  that  as  soon  as  the 
hair  has  fallen  the  patient  is  free  from  infection,  the  time 
saved  is  enormous.  I  have  already  indicated  that  great 

care  i3  required,  for  it  is 
easy  to  give  an  overdose 
and  it  is  easy  to  give  an 
insufficient  dose. 

The  ringworms  of  the 
beard  are  treated  in  an 
exactly  similar  manner. 
The  pustular  varieties  are 
at  first  aggravated  by  the 
application  of  the  rays, 
and  the  increased  inflam¬ 
mation  requires  fomenta¬ 
tions  of  boracic  acid. 

Kerion  of  the  scalp  does 
not,  in  my  experience,  re¬ 
quire  x-ray  treatment.  The 
inflammatory  process  itself 
loosens  the  hairs  and 
causes  them  to  fall.  I 
find  that  fomentations 
of  boracic  acid  constantly 
applied  are  sufficient  to 
bring  about  a  cure. 

Favus  is  treated  exactly 
as  the  ringworms  of  the 
scalp.  I  have  now  applied 
the  x  rays  in  about  150 
cases  of  ringworm  and 
favus,  and  in  115  in  my 
hospital  and  private  prac¬ 
tice  epilation  by  the 
Sabouraud  method  at  one 
sitting  has  been  performed. 
The  following  particulars 
may  prove  of  interest : 

The  115  cases  included 
107  of  tinea  tonsurans  (the 
microsporon  found  in  every 
instance),  and  8  cases  of 
favus. 

The  115  cases  required  455  exposures  to  the  rays  ;  many  of 
the  cases  being  complete  epilations,  and  others  requiring 
treatment  of  several  spots. 

In  2  cases  only  epilation  was  incomplete. 

In  2  cases  there  was  slight  overlapping.  In  1  an  erythema 
resulted,  and  in  the  other  vesication.  In  no  other  case  was 
there  any  inflammatory  reaction  which  called  for  treatment. 

In  15  cases  the  hair  was  found  to  be  growing  again  at  the 
end  of  one  month. 

In  46  cases  the  hair  began  to  grow  again  at  the  end  of  two 
months. 

In  23  cases  the  hair  did  not  start  growing  until  after  three 
months. 

In  2  cases  the  hair  did  not  appear  until  after  the  lapse  of 
four  months. 

In  21  cases  the  patients  failed  to  come  up  to  the  hospital 
until  three  months  had  elapsed,  and  then  only  when  they  were 
written  for.  It  must  be  understood  that  many  of  the  patients 
at  the  London  Hospital  are  children  of  foreigners,  and  it  is 
difficult  to  keep  in  touch  with  them. 

Twenty-five  cases  of  sycosis  and  tinea  barbae  have  also  been 
treated  by  the  rapid  method.  Epilation  has  been  satisfactorily 
produced  in  all. 

In  conclusion,  I  have  to  acknowledge  my  indebtedness 
to  my  assistant,  Mr.  Blackqll,  for  his  care  in  carrying  out 


Fig.  2. — Case  of  favus.  Epilation  three  weeks  after  exposure  to 
x  rays.  A  small  triangular  patch  on  parietal  region  has  escaped 
treatment. 
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the  arrangements  made  for  dosage  at  the  London  Hos¬ 
pital,  and  to  my  clinical  assistants,  Dr.  T.  Smith  and 
Barclay,  for  their  valuable  supervision  and  assistance. 

[The  paper  was  illustrated  by  lantern  slides  showing  the 
clinical  features  of  the  cases,  the  parasites,  and  the  results 
of  treatment,  and  by  specimens  of  cultures.] 


THE  ELECTRICAL  RESISTANCE  OF  THE 
BLOOD  AND  URINE  AS  A  TEST  OF 
THE  FUNCTIONAL  EFFICIENCY 
OF  THE  KIDNEY. 

By  DAWSON  TURNER,  M.D.,  F.R.S.E., 

medical  officer  in  charge  of  the  electrical  department  of 

THE  ROYAL  INFIRMARY,  EDINBURGH. 


In  a  communication  made  to  the  Royal  Society  of  Edin¬ 
burgh  on  December  21st,  1891.  the  author  gave  an  account 
of  the  experiments  he  had  made  to  ascertain  and  compare 
the  electrical  resistances  of  various  kinds  of  urine  both  in 
states  of  health  and  of  disease. 

The  fluids  were  held  in  a  U-shaped  electrolysis  tube 
containing  two  disc-shaped  platinum  electrodes  arranged 
so  as  just  to  rest  upon  the  surfaces  of  the  fluid,  21  c.cm. 
of  which  were  used  for  each  experiment.  The  measure¬ 
ments  were  made  by  Kolilrausch’s  method,  and  at  a 
temperature  of  65 D  F. 

As  a  result  of  the  observations,  which  extended  also  to 
artificial  urines,  it  was  found  that  the  specific  resistance  of 
a  normal  urine  amounts  to  about  45  ohms,  and  that  the 
resistance  is  a  measure  of  the  salts,  chlorides,  phosphates, 
sulphates,  etc.,  present  in  the  urine  ;  the  greater  the  con¬ 
centration  the  less  the  resistance  and  vice  versa.  In 
disease  the  resistance  was  found  to  be  increased  chiefly  in 
acute  croupous  pneumonia  (due  to  the  diminution  in  the 
chlorides),  in  diabetes  mellitus,  acute  and  chronic  Bright’s 
disease,  and  in  pernicious  anaemia.  As  it  is  believed  that 
the  glomeruli  are  mainly  responsible  for  the  presence  of 
salts  in  the  urine,  a  high  electrical  resistance,  other 
things  being  equal,  would  indicate  an  impairment  of  the 
function  of  the  glomeruli. 

AVithin  the  last  ten  years  the  author  has  made  many 
attempts  to  measure  the  electrical  resistance  of  the  blood; 
various  methods  (dilution  with  distilled  water,  measure¬ 
ment  of  a  column  of  blood  in  a  capillary  tube,  etc.)  have 
been  employed  and  subsequently  rejected.  The  principal 
difficulty  is 'due  to  the  fact  that  only  very  small  quantities 
of  blood  can  generally  be  obtained  at  one  time.  The  best 
results  were  obtained  by  placing  5  c.mm.  of  freshly-drawn 
blood  between  two  cup-shaped  electrodes  3  mm.  in 
diameter,  coated  with  spongy  platinum,  and  fixed  at 
0.75  mm.  apart.  The  length  of  the  cylinder  of  blood 
between  the  electrodes  is  of  less  importance  than  its 
diameter,  because  the  cross-sectional  area  varies  with  the 
square  of  its  diameter,  and  the  resistance  of  a  con¬ 
ductor  varies  directly  as  its  length  and  inversely  as 
its  cross-sectional  area.  By  employing  electrodes  of 
fixed  diameter  and  at  the  same  distance  apart, 
and  the  same  quantity  of  blood  for  each  observation, 
and  by  making  the  measurement  at  once  before  such 
changes  as  coagulation  or  evaporation  could  occur,  fairly 
consistent  results  were  obtained.  The  average  specific 
resistance  of  normal  blood  measured  in  this  way  is 
93.5  ohms,  but  it  may  fall  to  85  or  rise  exceptionally  to 
130.  The  resistance  depends  again  upon  the  salt 
concentration  of  the  blood. 

A  striking  change  is  to  be  observed  in  pernicious 
anaemia,  the  resistance  in  this  disease  being  usually  about 
one-half  (50  ohms)  that  of  normal  blood.  The  deduction 
is  that  the  blood  in  this  disease  contains  an  abnormal 
amount  of  salts  due  either  to  destructive  metabolism  or 
to  renal  inefficiency,  or  to  both.  Light  is  thrown  on  this 
question  by  examining  the  resistance  of  the  urine;  this 
will  be  found  to  be  abnormally  high.  Hence  we  have  the 
striking  fact  that  while  the  urine  contains  top  few  salts, 
the  blood  contains  an  abnormal  amount.  This,  then,  is  a 
clear  case  of  renal  inefficiency. 

In  view  of  this  fact  (impairment  of  the  glomerular 
function  of  the  kidney)  the  pathology  and  treatment  of 
pernicious  anaemia  require  reconsideration.  These 
results,  obtained  some  years  ago,  and  the  introduction  of 
cryoscopy,  have  led  me  to  compare  this  method  of  deter¬ 


mining  the  renal  efficiency  with  that  of  cryoscopy,  and  to 
originate  a  ratio  which  I  will  call  “  The  Haemo-renal 
Salt  Index,”  namely  : 

The  Electrical  resistance  of  the  blood. 

The  Electrical  resistance  of  the  urine. 

In  health  this  would  be  equal  to  two  or  three  whole 
numbers,  for  example  : 

R.  of  blood  93  5 
K.  of  urine  —  45 


=  2.08. 


If  this  number  increases  it  indicates  that  the  blood 
contains  fewer  salts  and  the  urine  more,  and  that  the 
functional  activity  of  the  kidney  is  increasing ;  if,  how¬ 
ever,  the  haemo-renal  salt  index  diminishes  it  indicates 
that  the  functional  activity  of  the  kidney  is  diminishing. 
Thus  in  a  bad  case  of  pernicious  anaemia  the  haemo  renal 
salt  index  is  less  than  one,  it  is  a  fraction,  but  with  an 
improvement  of  the  patient  it  will  at  once  increase,  and 
with  his  recovery  it  will  return  to  normal. 

The  following  are  some  illustrations  : 

1.  — A.  B.  :  Healthy  : 

R.  of  blood  119  .  ,,  . 

- —  =  r— -  =3.1  =  haemo-renal  salt  index. 

ii.  ot  urine  58.20 

2.  — M.  :  Advanced  pernicious  anaemia,  a  patient  of  Dr.  G. 
Gibson,  examined  July,  1906  : 


R.  of  blood 
R.  of  urine 


40  8 
68 


=  0.6. 


3.  A.  D.  :  Pernicious  anaemia  with  many  relapses,  a  patient 
of  i)r.  A.  James,  examined  February,  1902: 


R.  of  blood  51 

=  7,r  =  0.44 
R.  of  urine  115 


index. 


4.  A  B.  :  Secondary  anaemia,  patient  of  Dr.  Gibson,  examined 
July,  1906  : 

R.  of  blood  85  ,  r  .  , 

- — y — - —  -  =  1-5  =  index. 

R.  ol  unue  56.1 

5.  A.  T.  :  Chronic  rheumatism,  patient  of  Dr.  Gibson. 

Index  3.3.  .  ,  .  , .  ,  ,  _ 

6.  W.  :  Chronic  interstitial  Bright,  patient  of  Dr.  Gibson. 

Index  2.1.  .  „  . 

7.  H.  :  Recovery  from  pernicious  anaemia  ;  R.B.C.  nearly 
5  million.  Patient  of  Dr.  Gibson.  Index  1.7. 

This  method  is  more  sensitive,  more  rapid,  and  more 
accurate  than  cryoscopy,  but  it  does  not  measure  exactly 

the  same  thing.  Cryoscopy  measures  the  total  molecular 
concentration,  and  is  independent  of  the  kind  of  molecule, 
provided  they  are  not  dissociated  (salts,  acids,  and  base,! 
are  exceptions). 

Electrical  resistance  depends  only  upon  the  salts,  acids, 
and  bases,  and  of  these  sodium  chloride  is  by  far  the  most 
important  ;  it  is  practically  unaffected  by  the  presence  of 
albumen,  sugar,  and  other  non-electrolytes. 

Urea  lias  a  small  effect  only.  The  combination  ot 
cryoscopy  with  the  determination  of  the  haemo-renal  salt 
index  would  give  us  more  precise  information  as  to  renal 
capacity  than  the  use  of  either  method  alone;  the  one 
method  should  not  be  regarded  as  a  substitute  for  the 
other,  but  rather  as  complementary  to  it,  but  of  the  two 
the  electrical  method  is  so  much  more  convenient  and 
rapid  that  it  is  likely  to  come  into  extended  use  to  the 
future. 


The  name  of  Dr.  John  T.  Collier  has  been  placed  on  the 
Commission  of  the  Peace  for  the  City  of  Lincoln. 

The  foundation-stone  of  the  first  sanatorium  to  w 
erected  by  the  National  Association  for  the  Establishment 
and  Maintenance  of  Sanatoriums  for  AVorkers  suffering 
from  tuberculosis  was  laid  at  Benenden  in  Kent  on 
July  14tli.  The  grounds  extend  to  250  acres,  and  uie 
buildings,  when  complete,  will  accommodate  200  patients. 
They  will  be  chiefly  of  steelwork,  with  fireproof  j  frazzi 
filling.  Of  the  funds  which  have  been  collected,  abquu 
£1,000  have  come  from  the  working  classes,  the  main¬ 
tenance  of  the  beds  being  secured  by  subscriptions  now. 
Friendly  Societies  and  trade  unions.  The  patients  wm  oq 
distributed  in  ten  bed  pavilions,  the  maintenance  of  eau 
being  secured  by  subscriptions  before  its  erection  n* 
Chairman  (Mr.  C.  H.  Garland),  in  Ins  speech,  stated  t .na 
there  were  at  present  not  more  than  3,000  beds  for  ope 
air  treatment  in  England  altogether,  and  that  consider ■  •  .1 

less  than  one-third  of  them  were  available  to  the  mclusuu 
classes. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

NOTE  ON  THE  ABILITY  OF  VIBRIO  CHOLERAE 
ASIATIC AE  TO  DECOMPOSE  STARCH. 

(From  the  Public  Health  Laboratory,  St.  Bartholomew’s  Hospital, 

London.) 

In  the  course  of  an  examination  of  the  ability  of  various 
micro-organisms  to  decompose  starch,  a  series  of  bacteria 
were  cultivated  in  the  following  medium  :  Lemco  1  gram, 
peptone  1  gram,  sodium  bicarbonate  0.1  gram,  starch 
0  5  gram,  aqua  dest.  ad  100  c.cm.  The  medium  is 
tinted  with  litmus.  It  has  been  found  that  Vibrio 
cholerae  asiaticae,  when  cultivated  in  this  medium  at  37°C., 
decomposes  the  starch  with  a  strongly  acid  reaction 
within  twenty -four  hours,  whereas  the  vibrio  of  Finkler 
and  Prior  produces  no  such  reaction  in  this  time,  and  only 
a  feeble  acid  reaction  by  the  third  day.  Staphylococci, 
streptococci,  B.  diphtheriae ,  B.  coli ,  B.  enteritidis  (Gaertner), 
B.  typhosus ,  B.  proteus,  all  fail  to  produce  an  acid  reaction 
in  this  medium.  The  rapid  positive  reaction  of  cholera, 
therefore,  in  this  test  has  a  differential  value.  It 
may  be  added  that  the  acid  reaction  notifying  decom¬ 
position  of  the  starch  is  also  produced  by  the  cholera 
vibrio  when  cultivated  in  distilled  water  tinted  with 
litmus  and  containing  1  per  cent,  peptone,  0.5  per  cent, 
salt,  and  1  per  cent,  starch. 

M.  H.  Gordon,  M.D. 


PNEUMOCOCCAL  ARTHRITIS. 

I  read  with  great  interest  Dr.  Raw’s  account  of  a  case  of 
pneumococcal  arthritis  in  the  British  Medical  Journal 
I  of  June  16th,  p.  1400,  as  I  have  just  met  with  a  case  of  a 
'  very  similar  nature ;  of  this  the  following  is  a  brief 
!  account : 

A  man,  aged  31,  whom  I  first  saw  on  June  8th,  com- 
I  plained  of  what  ivas  evidently  pleuritic  and  severe  pain  in 
i  the  right  side.  On  the  following  day  definite  signs  of 
|  pneumonia  could  be  detected  at  the  base  of  the  right  lung. 
The  disease  ran  a  typical  course  till  the  evening  of  the 
14th,  when  the  patient  complained  of  pain  in  the  left 
knee-joint,  and  this  on  examination  proved  to  be  some¬ 
what  swollen  and  very  tender.  His  temperature  was  then 
102°.  The  pneumococcus  was  found  in  the  sputum.  The 
j  following  morning  the  temperature  had  fallen  to  100°  but 
!  the  joint  swelling  was  more  marked,  the  temperature 
i  rising  to  103°  that  night.  Next  day  (16tli),  with  a  vieiv  to 
j  determining  the  nature  of  the  fluid  present,  I  aspirated 
the  joint  and  drew  off  a  quantity  of  thin  greenish  pus,  in 
j  which  the  pneumococcus  was  found  to  be  present  in  great 
numbers.  Unfortunately  the  patient  became  delirious 
!  that  night,  and  died  in  the  early  hours  of  the  following 
morning. 

1  Blaina,  Mon.  B.  L.  MIDDLETON,  M.B. 

I 


A  SIMPLE  METHOD  OF  ADMINISTERING 
J  CHLORIDE  OF  ETHYL. 

I  view  of  the  interest  (evident  from  the  British  Medical 
f  Journal  of  late)  taken  in  chloride  of  ethyl  as  a  general 
anaesthetic,  I  should  like  to  draw  attention  to  a  simple 
method  of  administration  which  I  demonstrated  at  a 
meeting  of  the  Glasgow  Medico-Cliirurgieal  Society  two 
years  ago.  The  apparatus  consists  of  a  facepiece  such  as 
that  of  a  Clover’s  inhaler  with  an  opening  of  about  £  in. 
diameter  in  the  upper  surface.  Inside  is  placed  a  wire 
cage,  and  on  this  is  spread  three  or  four  layers  of  gauze. 
The  mask  is  applied,  the  chloride  of  ethyl  is  sprayed  into 
I  “ie  gauze  through  the  opening,  and  this  is  then  closed  by 
|  a  Pa<I  °f  gauze.  This  allows  a  certain  amount  of  air 
j  to  bq  inhaled  but  prevents  evaporation  of  the  anaesthetic 
1  outwards. 


This  simple  contrivance  has  been  used  by  me  and  for 
I  me  between  three  and  four  hundred  times,  chiefly  for 
i  short  operations,  removal  of  tonsils  and  adenoids,  intra- 
|  nasal  operations,  removal  of  aural  polypi,  etc.,  but  I  have 
:  also  used  it  for  continuous  administration.  No  doubt 
:  rather  more  ethyl  chloride  is  used  by  this  method,  but 
this  is  more  than  compensated  for  by  the  continuous 
1  admission  of  air,  which,  it  seems  to  me,  means  greater 
I  satcty  in  the  administration,  especially  by  those  who  do 


not  have  frequent  opportunities  of  using  it.  The  facepiece 
may  be  as  simple  as  possible.  O11  occasion  I  have  used  an 
envelope,  a  paper  poke,  etc. 

W.  S.  Syme, 

Assistant  Surgeon,  Glasgow,  Ear,  Nose,  ancl  Throat  Hospital. 


A  COCKROACH  IN  THE  EXTERNAL  AUDITORY 

MEATUS. 

A  few  days  ago,  about  1.30  a.m.,  I  was  called  up  to  see  a 
lady  who  said  a  fly  had  got  into  her  ear  while  she  was 
asleep  in  bed,  that  it  was  making  a  tremendous  buzzing 
in  her  head,  and  she  would  soon  go  mad  if  it  were  not 
removed.  I  examined  the  ear  with  a  speculum,  and  could 
see  what  appeared  to  be  a  dark-looking  piece  of  cerumen  ; 
without  the  speculum  this  was  not  visible.  I  then  pro¬ 
ceeded  to  syringe  the  ear  for  a  considerable  time  with 
warm  water,  but  nothing  but  water  returned  and  the 
patient  stated  that  the  buzzing  still  continued.  I  then 
got  her  to  lie  on  a  sofa  and  filled  the  meatus  with  1  in  20 
carbolic  lotion,  and  in  a  short  time  the  buzzing  ceased. 
Syringing  was  then  tried  again  without  effect.  I  then 
passed  a  sinus  forceps  through  the  speculum  and  seized 
the  foreign  body.  On  withdrawing  it  it  proved  to  be 
an  ordinary  cockroach  such  as  haunts  kitchens.  It 
measured  a  little  over  1  in.  in  length  and  a  little  over  iin. 
in  width.  What  I  had  seen  through  the  speculum  was 
the  tail  end  of  the  beetle.  The  creature  was  quite  tightly 
wedged  in  the  wall  of  the  meatus,  and  this  where  its 
forelegs  had  been  was  considerably  reddened,  apparently 
owing  to  its  scratching.  I  have  not  heard  of  a  similar 
case  occurring  in  this  country  before. 

Aslett  Baldwin,  F.R.C.S., 

Senior  Assistant  Surgeon,  West  London 
Hospital. 


THYROID  GLAND  IN  OBESITY. 

The  action  of  thyroid  gland  in  cases  of  obesity  depends 
on  the  age  and  sex  of  the  patient,  and  also  on  the  pre¬ 
paration  of  the  gland  substance  used.  \roung  persons  of 
both  sexes,  as  a  rule,  show  no  falling  off  in  weight  even 
when  the  gland  substance  is  taken  for  some  months.  On 
the  other  hand,  females  between  the  ages  of  25  and  45  years 
come  under  its  influence  speedily,  and  weight  decreases 
rapidly,  whilst  in  males  of  a  corresponding  age  the  results 
are  uncertain,  the  fat  in  only  a  certain  proportion  being 
permanently  reduced.  The  best  results  are  obtained  in 
females  between  the  ages  of  35  and  45  years.  These  con¬ 
clusions  have  been  arrived  at  after  careful  consideration 
of  the  records  of  over  one  hundred  cases.  The  young 
healthy  growing  tissues  seem  able  to  resist  the  action  of 
thyroid  gland,  and  to  have  the  power  of  storing  up  quan¬ 
tities  of  fat  in  spite  of  it,  and  it  is  only  when  careful  diet¬ 
ing  has  been  practised  that  any  reduction  has  been 
effected,  and  even  then  it  is  very  doubtful  if  the  thyroid 
substance  had  anything  to  do  with  the  loss  in  weight 
that  resulted.  In  adults  the  loss  of  weight  begins  at 
the  end  of  the  third  or  fourth  day,  and  this  loss  gradually 
increases  so  that,  as  a  rule,  from  2£  lb.  to  4  lb.  are  recorded 
at  the  end  of  the  seventh  day.  This  reduction  goes  on  as 
long  as  the  thyroid  is  taken.  When  the  superfluous  fat 
is  removed  and  a  healthy  condition  of  body  weight 
regained  the  thyroid  gland  should  be  gradually  left  off. 
In  some  cases  the  weight  increases  rapidly  when  the 
thyroid  is  given  up,  but  in  all  cases  a  temporary  return  to 
it  has  had  the  desired  result.  The  loss  of  fat  has  been 
found  to  follow  a  very  similar  course  in  almost  all 
instances.  First,  the  chest  measurement  over  the  breast 
diminishes  owing  mainly  to  loss  of  fat  substances  in  the 
breasts  themselves,  the  chest  walls  being  affected  later. 
The  upper  and  lower  extremities  follow  next,  and  lastly, 
the  buttocks  and  abdominal  walls.  In  many  cases 
the  fat  in  the  abdominal  walls  persists  for  some 
time  after  the  fat  in  other  parts  of  the  body  has 
markedly  decreased,  but  this  always  diminishes  under 
prolonged  use  of  the  thyroid.  No  untoward  symptoms 
have  been  noticed  in  any  of  the  cases  ;  malaise,  headache, 
palpitation,  and  nervous  derangement  have  been  entirely 
absent.  Examination  of  the  blood  has  been  carried 
out  wherever  practicable,  and  has  shown  no  increase  or 
diminution  of  the  red  corpuscles  or  leucocytes  during  any 
part  of  the  treatment.  Albuminuria  has  not  been  seen  at 
any  time.  The  thyroid  gland  used  in  all  instances  has 
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been  B.  W.  and  Co.  tabloids.  The  initial  dose  is  2£  gi\ 
with  each  meal,  either  mixed  with  the  food  or  taken  with 
a  little  water.  After  seven  days  the  dose  is  increased  to 
5  gr  with  each  meal,  and  this  dose  has  not  been  increased 
in  any  case.  The  tabloids  are  crushed  before  being  taken. 
In  the  successful  cases  summarized  below  no  alteration 
in  diet  has  been  ordered,  the  patient  eating  and  drinking 
anything  he  or  she  may  have  desired.  Alcohol  has, 

however,  been  strictly  prohibited  in  any  form. 

Of  78  females  treated  69  were  between  25  and  45, 
their  average  weekly  loss  was  2 £  to  4  lb.,  and  the_  result 
was  permanent  cure;  9  were  between  15  and  19,  and  tlieie 
was  no  permanent  result  in  any  of  them.  Of  25  men 
9  were  between  30  and  47 ;  they  lost  on  an  aveiage 
2  to  lb.,  and  the  cure  was  permanent;  11  men 
between  30  and  47  lost  1  to  U  lb.  on  an  average  but  the 
result  was  not  permanent ;  on  5,  between  14  and  17,  theie 

was  no  effect  at  all.  T  „  r  j 

Manchester.  W.  J.  IlOYTEN,  M.E.C.S.,  L.K.C.P.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

HARROGATE  INFIRMARY. 

CASE  OF  RUPTURE  OF  THE  LIVER,  AND  RECOVERY.* 

(Reported  by  E.  Solly,  M.B.Lond.,  F.R.C.S.,Hon.  Surgeon.) 

The  following  case  is  in  my  opinion  worthy  of  record, 
partly  from  the  rarity  of  recovery  after  such  a  severe 
injury,  and  partly  as  affording  an  illustration,  if  any  were 
needed,  of  the  advantages  of  early  operation  in  abdominal 
injuries,  where  symptoms  are  increasing  in  severity, 
although  not  giving  definite  information  as  to  the  exact 
nature  of  the  injury. 


These  were  very  carefully  tied,  and  I  have  no  doubt  that  the 
least  excess  of  “force  used  in  drawing  the  edges  of  the  wound 
together  would  have  caused  the  sutures  to  cut  through ;  but 
as^it  was  they  held  well,  and  the  haemorrhage  ceased.  The 
area  above  and  below  the  site  of  the  rupture  was  carefully 
packed  with  cyanide  gauze  in  two  separate  strips,  and  a  large 
drainage  tube  passed  down  to  the  pelvis  ;  the  wound  was  then 
closed  with  interrupted  sutures  of  silkworm  gut,  during  the 
tying  of  which  the  peritoneal  cavity  was  irrigated  with  a  stream 
of  saline  solution.  The  boy  was  very  restless,  and  with  diffi¬ 
culty  kept  in  bed  during  the  night  after  the  operation,  and  was 
very  irritable  for  the  first  three  days  ;  but  the  temperature 
having  fallen  to  96°  after  the  operation,  became  normal  within 
twenty-four  hours,  and  continued  so  throughout.  Rectal 
injections  of  4  oz.  of  normal  saline  solution  were  given  four 
hours  and  eight  hours  after  the  operation  ;  next  day  a  few  sips 
of  weak  tea  and  occasional  teaspoonfuls  of  milk  and  water  were 
given  at  intervals,  and  at  6  p.m.  a  dose  of  aspirin  (15  gr.)  was 
administered  on  account  of  the  patient  s  excitable  condition 
with  marked  benefit ;  this  was  repeated  at  midnight.  Next 
day  a  dose  of  castor  oil,  followed  by  a  simple  enema,  caused  a 
slight  but  satisfactory  action  of  the  bowels,  and  feeding  with 
custard  pudding  was  commenced,  and  the  quantity  and  range 
of  the  diet  was  cautiously  increased  daily  without  any  compli¬ 
cation  arising,  with  one  exception,  to  be  noted  below.  The 
pelvicdrain  tube  was  removed  twenty-three  hours  after  opera¬ 
tion  and  the  gauze  packing  slowly  withdrawn  piece  by  piece 
during  the  first  week.  There  were  no  complications  of  any 
kind. 

Result. — The  patient  got  up  on  August  26th  (twenty- 
seventh  day),  and  went  out  into  the  Infirmary  garden  next 
day.  Six  days  later,  he  came  in  from  the  garden  suffering 
from  severe  abdominal  pains  and  vomiting,  and  looking 
alarmingly  ill.  He  was  put  to  bed,  and  when  upon  inquiry 
it  was  found  that  he  had  plucked  and  eaten  three  sticks  of 
raw  rhubarb,  the  usual  stomachic  sedatives  were  promptly 
resorted  to,  and  a  repetition  of  castor  oil  and  an  enema 
completed  the  cure.  The  boy  left  the  Infirmary  on 
September  15tli  (forty-seven  days  after  the  accident).  He 
has  been  at  work  ever  since,  and  is  apparently  in  perfect 
health. 


REPORTS  OF  SOCIETIES, 


H.  B.  aged  14,  a  telegraph  messenger,  was  on  July  31st,  1905, 
riding  on  a  bicycle  down  a  rather  steep  hill,  when  he  ran  into 
a  tradesman’s  cart ;  he  was  picked  up  unconscious,  and  carried 
home  (a  distance  of  about  a  quarter  of  a  mile)  on  the  cart ;  on 
the  way  he  became  partially  conscious,  but  talked  incoherently, 
and  was  very  restless,  and  when  brought  to  his  home  com¬ 
plained  of  severe  pain,  chiefly  in  the  neck,  but  also  in  the 
abdomen.  He  vomited  once  only,  and  the  vomit,  so  far  as  it 
was  observed,  consisted  only  of  food  and  secretion,  with  no 
trace  of  blood  ;  he  had  passed  urine  without  difficulty, 
apparently  normal. 

State  on  Admission. — He  was  sent  to  the  Infirmary  and 
admitted  about  an  hour  after  the  accident,  suffering  from 
shock,  pain  in  the  abdomen  and  in  the  left  side  of  the  neck  ; 
the  pulse  was  soft,  but  easily  felt  and  counted,  90  per  minute  ; 
respiration  was  irregular  and  shallow,  rate  about  25  to  30. 
There  was  no  abdominal  distension,  no  abnormal  dullness,  and 
the  hepatic  dullness  was  present.  The  only  external  sign  of 
injury  was  a  slight  abrasion  of  skin  just  above  and  a  little  to 
the  left  of  the  umbilicus.  The  general  condition,  though 
severe,  was  by  no  means  one  of  collapse  ;  and  partly  owing  to 
absence  of  definite  symptoms,  and  partly  in  deference  to  the 
opinion  of  one  of  my  colleagues,  I  decided  to  keep  the  patient 
under  observation  for  a  while,  making  ready  for  operation  in 
case  it  should  become  advisable. 

Progress. — No  marked  change  in  symptoms  being  noted, 
and  being  myself  detained  by  another  urgent  case,  I  did  not 
see  the  boy  again  for  about  four  hours,  when  I  found  the 
general  condition  to  be  distinctly  worse — pulse,  100  to  110,  and 
certainly  weaker  ;  breathing,  35  to  40,  and  more  irregular.  The 
mental  condition  was  certainly  clearer,  and  the  pain,  although 
mainly  located  in  the  neck  as  before,  was  more  marked  in  the 
abdomen,  chiefly  about  the  umbilicus  ;  there  had  been  no 
more  vomiting.  On  examination  there  was  some  evidence  of 
abdominal  distension  and  some  dullness  in  the  hypogastric 
region.  The  indications  pointed  to  intra-abdominal  haemor¬ 
rhage,  probably  from  one  of  the  solid  viscera,  and  operation 
was  decided  upon. 

Operation. — Upon  opening  the  abdomen  the  peritoneal 
cavity  was  found  to  contain  a  large  quantity  of  fluid  blood,  and 
upon  examining  the  viscera  two  large  rents  were  found  in  the 
leit  lobe  of  the  liver,  in  the  form  of  a  letter  V,  each  about  4  in. 
long,  one  having  a  secondary  fissure  of  an  inch  in  length 
leading  from  its  middle.  The  blood  was  removed  and  the 
cavity  washed  out  with  sterilized  saline  solution,  and  the  liver 
rents  closed  by  sutures  of  catgut  (sterilized  by  boiling  in 
xylol),  four  sutures  to  each  rent,  two  above  and  two  below. 

*  Notes  read  at  the  annual  meeting  of  the  Yorkshire  Branch,  British 
Medical  Association,  at  Bradford,  June  13tli,  1906. 


Dermatological  Society  of  London. — At  a  meeting 
on  July  1 1  tli ,  Dr.  H.  Radcliffe  Crocker  in  the  chair, 
Dr.  James  Galloway  showed  a  case  for  diagnosis  of  a 
Seasonal  eruption  on  the  face  of  a  middle-aged  woman.  He 
had  thought  that  the  condition  was  possibly  a  form  of 
lupus  erythematosus,  but  there  had  been  vesication,  and 
he  was  inclined  to  consider  it  as  allied  to  hydroa 
aestivale.  This  opinion  was  supported  by  the  majority  of 
those  present— Dr.  Radcliffe  Crocker  showed  a  case  of 
Mycosis  fungoides  of  very  typical  character  in  an  old 
gentleman  who,  before  coming  to  Dr.  Crocker,  had  been 
treated  with  x  rays  with  considerable  benefit.  The 
disease  was  now  present  on  the  legs,  forehead,  and  face, 
the  skin  in  these  parts  being  much  infiltrated, 
and  the  patient  suffering  from  great  irritation. 
The  treatment  with  x  rays  was  being  continued. 

_ Dr.  T.  Colcott  Fox  showed  a  case  for  diagnosis : 

a  very  extensive  pink  and  scaly  eruption  occu¬ 
pying  the  greater  part  of  the  trunk,  the  arms,  fore¬ 
arms,  and  hands ;  there  had  also  been  vesicles  on  the 
fingers  and  toes.  He  suggested  the  diagnosis  of  Pityriasis 
rosea,  which  found  many  supporters.  Dr.  Crocker  and 
Sir  Cooper  Perry  thought  it  was  more  probably  a  case  of 
seborrhoeic  eczema.— Mr.  Malcolm  Morris  showed  a  father 
and  daughter,  the  subjects  of  Congenital  tylosis.  In  both 
patients  the  skin  of  the  palms  and  soles  had  been 
immensely  thickened  and  hardened  from  birth,  the 
keratodermic  areas  being  bounded  by  an  erythematous 
border.  There  were  two  other  children  in  the  family  who 
remained  wholly  free  from  the  disease. — Mr.  George 
Pernet  showed  a  young  man  whom  he  had  treated 
for  Linear  naevus  of  the  hand  and  forearm  with 
scraping  and  the  application  of  carbolic  acid.  Many 
members  disputed  the  diagnosis,  considering  the 
case  as  more  typical  of  tuberculosis  verrucosa  cutis.— 
Dr.  J.  M.  H.  Macleod  showed  a  case  of  multiple  Idiopathic 
keloid  in  a  man  aged  55.  He  had  a  large  patch  of  kelou 
on  the  chest  and  several  smaller  patches  of  simuai 
character  upon  the  shoulders  and  back.  All  the  patches 
were  violently  itchy.  No  history  of  any  previous  injury 
to  account  for  the  development  of  the  keloids  could  be 
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obtained. — Dr.  Wilfred  Fox  showed  a  typical  case  of 
Adenoma  sebaceum  in  a  little  boy  the  subject  of  epileptic 
fits.  The  disease  had  been  noted  for  the  first  time  at  the 
age  of  3  years,  after  the  child  had  had  several  fits.— Dr. 
E.  Graham  Little  showed  (1)  a  little  girl,  aged  5,  who 
had  had  an  extensive  eruption  of  Sclerodermia  upon  the 
scalp,  face,  and  body  for  the  past  eighteen  months.  There 
was  also  marked  hemiatrophy  of  the  face  on  the  affected 
side  and  of  the  tongue.  All  the  lesions  were  on  the  left 
side  of  the  body.  The  child  appeared  delicate,  and  had  a 
quantity  of  downy  hair  covering  the  mid-vertebral  line. 
(2)  A  case  of  Rodent  ulcer  in  an  elderly  man,  who  had  had 
this  ulcer  for  twenty-five  years,  and  who  had  been  treated 
for  it  with  some  success  with  x  rays.  In  the  past  fort¬ 
night  he  had  developed  upon  the  site  of  the  unhealed 
rodent  a  tumour  the  size  of  a  Barcelona  nut.  The  general 
opinion  was  that  this  fresh  development  was  epithelio- 
matous,  and,  in  view  of  the  extreme  rapidity  of  its  growth, 
immediate  excision  was  recommended. 


REVIEWS. 


MEDICINE  AND  PHYSIOLOGY. 

That  the  difference  in  point  of  view  between  clinicians 
and  physiologists  has  been  rapidly  widening  of  late  is  a 
:  fact  as  certain  as  it  is  regrettable.  The  work  which  Air. 
Leonard  Hill  has  edited1  is  an  attempt  to  bridge  the  gap 
by  setting  before  the  student  of  medicine  the  progress 
made  in  those  branches  of  physiological  study  which  have 
an  immediate  bearing  on  pathology  and  therapeutics.  The 
names  of  the  contributors  guarantee  that  the  book  will  be 
a  serious  attempt  to  meet  the  difficulty.  Four  of  them 
are  professional  physiologists,  writing  upon  subjects  in 
which  they  have  to  some  extent  specialized  ;  the  other  is 
a  clinician  who  has  served  a  long  apprenticeship  to  physio¬ 
logy.  The  result  is  highly  creditable  to  British  science, 
but  the  success  of  the  production  has,  curiously  enough, 
not  been  achieved  along  the  lines  laid  down  in  the  pre¬ 
face.  The  “pure”  physiologists  provide  admirable  and 
critical  summaries  of  modern  researches  in  their  various 
branches,  but  the  student  or  practitioner  who  hopes  to 
deduce  practical  lessons  therefrom  has  an  arduous  task 
before  him.  For  the  writers  have  been  unable  to  alter 
their  point  of  view;  each  subject  is  approached  and 
elaborated  from  the  purely  physiological  standpoint,  and 
the  space  which  should  have  been  devoted  to  clinical 
inferences  is  given  to  the  discussion  of  scientific 
technicalities.  This  part  of  the  work  is,  in  fact,  an 
|  English  analogue,  and  a  most  excellent  one,  of  ’  the 
Ergebnisse  der  Physiologie  ;  as  such  it  is  of  the  highest  value, 
especially  to  those  engaged  in  research,  and  deserves  to 
{  be  supplemented  by  further  volumes  every  few  years.  Dr. 

1  Beddard’s  portion  is  less  satisfactory ;  hampered,  perhaps,' 
i  by  the  subjects  allotted  to  him,  his  account  is  a  mere 
compilation,  a  Berichte,  accurate  as  far  as  it  goes,  but 
uncritical. 

!  Taking  the  individual  sections  in  detail,  the  first  six,  by 
!  Professor  Moore,  deal  with  the  chemical  and  physical 
factors  underlying  ferment  action  and  secretion.  The 
opening  chapter  treats  of  energy  transformations  in  living 
matter,  and  in  it  the  author  lays  down  the  reasons  which 
!  le^d  him  to  hold  that  there  is  a  form  of  energy  associated 
with  life  which  is  not  found  in  inanimate  matter.  But 
this  vitalistic  view  is  held  to  be  insufficient  to  explain  all 
the  phenomena  of  cell- activity,  which  must  be  investigated 
;  by  the  methods  of  physical  chemistry,  with  particular 
reference  to  the  reaction  of  substances  in  solution.  Pro¬ 
fessor  Aloore  proceeds  to  consider  this  subject  in  detail— 
his  section  is  nearly  200  pages  long— and  with  a  wealth  of 
mathematical  demonstration  which  is  calculated  to  appal 
the  ordinary  student,  who  is,  indeed,  almost  invited  by 
the  editor— in  a  footnote  to  page  19— to  skip  it.  A  more 
masterly  exposition  of  the  present  position  of  knowledge 
i  aP°n  fhe_  subject  of  enzymic  and  katalytic  action  does 
j  lot  exist  in  any  language,  and  although  the  author’s  main 
|  conclusion  is  that  there  is  yet  much  to  learn,  a  study  of 
;  his  article  will  form  the  best  possible  equipment  for  any- 
>ne  desiring  that  further  knowledge.  The  next  five 


1  Recent  Advances  in  Physiology  and  Bio-chemistry.  By  B.  Moore  M  A 
).Sc„  Leonard  Hill,  M.B.,  F.R.S.,  J.  J.  R.  ”  ’  3  '  '  ’  * 
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chapters  are  by  the  editor.  There  is  a  brief  account  of  the 
atmosphere,  in  which  the  circulation  of  nitrogen  is  nav 
ticularly  well  discussed;  then  follow  two  sections  on  the 
effects  of  lessened  and  heightened  atmospheric  pressure 
m  which  Air.  Hill’s  well-known  views  are  put  in  a  verv 
convincing  manner.  This  is  the  part  of  the  book  which 
has  most  practical  value  ;  the  accounts  of  mountain  sick 
ness  and  of  the  pathological  effects  of  compression  and 
decompression  cannot  fail  to  be  of  use  in  treatment 

Professor  Alacleod’s  first  contribution  relates  to  the 
metabolism  of  the  carbohydrates ;  his  discussion  of  the 
Bernard  and  Pavy  theories  of  glycolysis  is  very  brief  and 
strongly  m  favour  of  the  former.  There  is  a  good  account 
of  experimental  glycosuria  and  a  fair  statement  of  human 
diabetes,  and  of  the  principal  views  regarding  acid  intoxi¬ 
cation  therein.  The  chapter  on  the  metabolism  of  uric 
acid  and  the  other  purin  bodies  is  largely  devoted  to  the 
description  of  the  very  important  experiments  of  Burian 
and  Schur  and  their  followers ;  the  bearing  of  these  re 
searches  upon  the  study  of  disease  is  hardly  more  than 
hmted  at.  The  account  of  liaemolysins  and  allied  bodies 
which  follows  is  highly  technical  and  far  too  dogmatic  in 
reference  to  matters  which  are  still  in  dispute. 

Dr.  Pembrey  has  a  chapter,  100  pages  long,  on  the 
respiratory  exchange,  which  is  both  interesting  and 
valuable.  His  summary  of  Haldane’s  recent  work  on  the 
relative  importance  of  carbonic  acid  and  oxygen  tension  is 
particularly  to  be  commended,  and  there  is  a  full  discus¬ 
sion  of  the  important  subject  of  internal  respiration  The 
conclusions  as  to  dietetics  on  page  503  are  eminently 
sound  and  reasonable.  The  subject  of  internal  secretion 
is  somewhat  inadequately  treated  in  a  dozen  pages 

The  remaining  four  chapters  are  by  Dr.  Beddard’  and  as 
to  them  we  have  already  offered  some  general  criticisms 
That  on  the  production  of  lymph  is  chiefly  of  value 
for  its  account  of  Asher’s  researches  and  for  a  highly 
suggestive  note  by  Mr.  Hill  on  p.  618.  In  this  the  editor 
puts  forward  the  suggestion  that  the  conditions  met  with 
in  the  body  are  such  as  to  prevent  the  existence  of  any¬ 
thing  like  a  filtration  pressure.  If  this  view  can  be  sub¬ 
stantiated,  many  interesting  and  much-debated  theories 
will  vanish  from  practical  consideration.  There  is  a  long 
and  rather  wearisome  discussion  of  the  mechanism  of 
absorption  from  the  small  intestine.  In  both  this  and  the 
preceding  chapter  physical  terms  are  used  in  a  somewhat 
loose  manner,  so.that  in  some  places  it  is  made  to  appear 
as  if  diffusion,  dialysis  and  osmosis  were  merely  different 
ways  of  expressing  the  same  process.  The  account  of  the 
precursors  of  urea  is  inconclusive,  and  that  of  the  secretion 
of  urine  serves  merely  to  show  how  little  we  know  of  the 
true  nature  of  the  process. 

It  is  to  be  hoped  that  the  sale  of  the  work  among 
students  of  science  will  be  sufficient  to  enable  the 
publisher  to  produce  a  fresh  edition,  with  fewer  misprints, 
and  the  editor  to  carry  the  work  of  summarization  into 
other  departments  of  physiology. 


TREATMENT  OF  GALL  STONES. 

This  monograph  on  the  medical  and  surgical"  treatment 
of  biliary  calculus,  by  Professor  Hans  Kehr  of  Berlin,2 
is  the  most  inreresting  as  it  is  also  one  of  the  most 
vigorously  written  contributions  to  the  subject  which 
it  has  been  our  good  fortune  to  read  within  the  last 
few  years.  It  consists  of  a  course  of  post-graduate 
lectures  delivered  to  medical  practitioners  in  the  Empress 
Frederick  Hospital  in  Berlin  in  the  spring  of  the  present 
year. 

Professor  Kehr  begins  by  protesting  against  being 
suspected  of  taking  a  one-sided  and  merely  surgical  view 
of  these  questions.  In  over  3,000  cases  upon  which  he 
has  been  consulted  he  has  only  operated  in  37  per  cent., 
and  lie  fully  appreciates  the.  value  of  internal  treatment. 
The  important  foundation  of  appropriate  therapeutics  is 
a  right  knowledge  of  pathological  anatomy  and  correct 
diagnosis  based  upon  it.  Such  knowledge,  lie  contends, 
can  be  better  acquired  by  an  operating  surgeon  than  by 
any  other  man  ;  his  examinations  in  vivo  are  infinitely 
more  instructive  tha n  post-mortem  examinations,  because 

2  Die  interne  und  cliirurgische  Behandlung  der  Gallensteinkrankheit 
Vortrag  von  Prof.  Dr.  Hans  Kehr.  Munchen  :  J.  F.  Lehmann.  1906 

[The  Medical  and  Surgical  Treatment  of  Biliary  Calculus.  By  Pro 
feasor,  Hans  Kehr,  M.D.  Munich  :  J.  F.  Lehmann.  1906.]  (Dcmy8vo 
tip.  176.  M.4.)  v 
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he  knows  the  history  of  the  ease  and  is  able  to  see  for 
himself  exactly  what  the  conditions  are  that  correspond 
to  a  given  set  of  symptoms.  While  admitting  that  the 
cause  of  gall  stones  remains  doubtful,  he  accepts  the 
doctrine  of  infection,  and  thinks  the  evidence  weighs 
strongly  in  favour  of  local  as  distinguished  from  con¬ 
stitutional  causes,  the  chief  local  cause  being  catarrhal 
inflammation  of  the  gall  bladder.  Any  obstruction  which 
dams  up  the  bile  in  the  gall  bladder  favours  the  formation 
of  stones ;  when  stones  are  found  in  the  hepatic  ducts 
they  usually  get  there  from  the  gall  bladder ;  they  are 
rarely  formed  in  the  liver,  but  sometimes  this  happens. 

The  disease  is  more  common  in  women  than  in  men  , 
it  is  rare  in  men  under  20,  but  50  per  cent,  of  all  cases 
are  women  over  50.  It  is  by  no  means  confined  to  the 
well-to-do  classes,  and  he  doubts  whether  alcohol  plays 
any  part  in  its  causation.  The  diagnostic  ability  of  the 
local  medical  practitioner  plays  a  more  important  part  in 
furnishing  a  large  number  of  cases  than  the  character  of 
the  drinking  water  or  the  habits  of  the  population  as  to 
food  and  drink.  Blows  and  injuries  may  set  up  inflam¬ 
mation  and  bring  out  the  condition  from  the  latency  in 
which  it  has  hitherto  remained  unnoticed.  Ten  per  cent, 
of  all  cases  in  the  post-mortem  room  have  stones  in  the 
gall  bladder  without  history  of  inflammation,  pain,  or 
jaundice  during  life ;  contraction  of  the  uninflamed  gall 
bladder  is  not  painful,  nor  is  obstruction  of  the  cystic- 
duet  by  cancer  a  cause  of  pain  ;  it  is  the  sudden  closuie 
of  the  duct  or  inflammation  of  the  gall  bladder  that  is 
attended  by  pain.  Cholecystitis  does  not  occur  without 
infection ;  '  it  may  be  serous  or  purulent,  but  seldom 
haemorrhagic,  and  may  take  on  a  diphtheritic, 
necrotic,  or  gangrenous  character.  In  these  different 
stages  of  inflammation  the  gall  bladder  alters  its 
aspect  and  shape,  but  a  bladder  which  looks  quite  normal 
may  have  been  recently  in  a  condition  of  severe  infection. 
During  the  latent  stage  no  trace  of  inflammation  may  be 
discoverable,  yet  during  the  acute  attack  the  gall  bladder 
is  generally  swollen,  purplish-red,  much  inflamed,  with 
many  fibrinous  flakes  on  its  upper  surface  and  its  mucous 
membrane  covered  with  ulcers,  while  in  many  cases  there 
are  traces  of  commencing  necrosis.  The  serous  and 
muscular  coats  are  often  swollen,  so  that  the  wall  of  the 
gall  bladder  may  be  from  1  cm.  to  li  cm.  in  thickness. 
The  pericholecystitis  above  referred  to  often  leads  to 
inflammatory  adhesions,  which  become  the  cause  of  later 
trouble.  After  such  an  attack  the  gall  bladder  may 
become  full  of  pus,  or  there  may  be  only  serous  dropsy,  in 
either  case  with  entire  absence  of  symptoms.  _  These 
conditions  may  undergo  a  cure  from  the  cystic  duct 
becoming  reopened,  or  the  gall  bladder  may  burst  into  the 
stomach  or  bowel,  but  the  resulting  fistula  leads  to 
infection  of  the  biliary  passages,  and  is  generally  fatal. 

An  attack  of  biliary  colic,  as  it  is  called,  is  usually 
cholecystitis.  Its  treatment  should  be  that  of  a  local 
inflammation,  and  its  cure  results  from  the  subsidence  of 
the  inflammation ;  it  is  not,  as  is  commonly  thought,  due 
to  the  impaction  of  a  stone  in  the  cystic  duct.  It  ought 
to  be  more  generally  recognized  that  jaundice  is  rare  in 
connexion  with  gall  stones  :  in  his  own  cases  it  was  absent 
in  80  per  cent.,  and  if  account  is  taken  of  the  great 
frequency  with  which  pains  due  to  gall  stones  are  over¬ 
looked,  and  are  called  gastralgia  or  gastric  ulcer,  it  would 
probably  be  correct  to  say  that  in  95  per  cent,  of  all  cases 
there  is  no  jaundice.  Nor  is  enlargement  of  the  liver 
present  in  more  than  from  10  to  20  per  cent,  of  the  cases. 
It  must  not  be  supposed  that  after  every  one  of  these 
attacks  a  stone  passes  into  the  bowel.  This  does  not 
happen  in  more  than  25  per  cent,  of  the  cases,  and  it  is 
only  when  jaundice  has  occurred  that  it  is  worth  while 
examining  the  stools  for  stones.  The  x  rays  have  not 
proved  trustworthy  in  the  diagnosis  of  gall  stones,  but 
this  is  a  matter  for  congratulation,  as  otherwise  there 
would  have  been  many  useless  operations  ;  he  would  not 
interfere  with  gall  stones  so  long  as  they  keep  quiet. 

He  alludes  to  the  great  difference  to  be  found  in  the 
estimation  of  the  prognosis  of  gall  stones  in  the  writings 
of  physicians  and  surgeons  respectively,  physicians 
speaking  of  it  as  good,  while  surgeons  say  the  opposite. 
This  is  due  to  the  fact  that  surgeons  see  the  more  serious 
cases  while  large  numbers  get  well  under  medical  treat¬ 
ment.  although  physicians  are  no  doubt  in  the  habit  of 
regarding  their  patients  as  cured  when  all  that  has  hap¬ 
pened  is  that  the  inflammation  of  the  gall  bladder 


has  subsided.  He  does  not  believe  that  medicines 
really  cure  the  condition — that  is  to  say,  they  do  not  get 
rid  of  the  gall  stones  ;  the  only  effect  of  such  treatment  is 
to  bring  things  back  to  the  latent  stage.  Dm  ing  an  acute 
attack  he  recommends  rest  with  hot  applications  over  the 
region  of  the  liver,  and  sipping  plain  hot  water  or  hot 
Carlsbad  water.  There  is  some  advantage  in  giving 
sodium  salicylate  to  prevent  infection  of  the  bih  ducts, 
and  as  there  is  often  some  concomitant  stomach  derange¬ 
ment  it  is  desirable  to  regulate  the  diet,  but  no  modifica¬ 
tion  of  diet  can  affect  the  formation  or  the  solution  of 
gall  stones. 

Carlsbad  and  similar  places  have  no  specific  effect  on 
the  disease,  but  appropriate  treatment  can  sometimes  be 
better  carried  out  away  from  home.  No  patient  should  be 
sent  to  a  watering  place  until  the  diagnosis  has  been 
clearly  established.  Professor  Kelir  criticizes  the  various 
remedies  which  have  been  recommended  during  the  last 
few  years,  of  which  oleate  of  soda  (cholelysin)  may  be 
taken  as  an  illustration;  oleate  of  soda  will  dissolve 
cliolesterine  but  not  bilirubin  stones,  and  it  is  difficult  to 
believe  that  it  gets  into  the  gall  bladder  in  sufficient 
quantity  to  be  of  any  use.  He  has  repeatedly  used  injec¬ 
tions  of  oleate  of  soda  into  the  bile  ducts  in  the  hope  of 
softening  an  impacted  gall  stone,  but  has  never  found  the 
least  evidence  of  any  solvent  action. 

A  considerable  part  of  the  book  is  devoted  to  criticism 
of  the  methods  employed  by  certain  German  specialists 
who  claim  to  possess  means  of  treating  or  curing  gall 
stones  without  operation;  some  of  these  aie  pioperly- 
qualified  medical  practitioners,  but  their  methods  of 
practice  are  not  in  accordance  with  the  rules  of  profes¬ 
sional  conduct.  It  is  unnecessary  to  follow  our  author  in 
this  part  of  his  work. 

The  conditions  of  cure  are  (1)  removal  of  the  stone  or 
stones ;  (2)  restoration  of  the  permeability  of  the  bile 
passages  ;  (3)  suppression  of  infection  and  inflammation. 
These  results  can  only  be  obtained  by  operation;  he 
would  let  any  one  operate  who  can  ;  there  is  no  reason  to 
forbid  a  general  practitioner  undertaking  such  operations 
if  he  possesses  the  necessary  aptitude  and  has  learnt  the 
proper  methods,  but  although  the  operation  is  sometimes 
very  simple,  it  may  be  most  difficult,  and  tax  to  the 
utmost  the  surgeon’s  resource  and  skill,  as  well  as  liis 
physical  and  mental  powers.  He  advocates  the  operation 
of  cystectomy  in  preference  to  cystotomy,  as  it  gets  rid  of 
the  infected  gall  bladder,  as  well  as  the  stone,  and  aflords 
less  chance  of  relapse.  Where  the  stone  is  situated  in 

the  common  or  hepatic  duct  he  removes  the  gall  bladdei, 

slits  up  the  ducts,  and  drains  the  liver.  He  does  not 
operate  in  the  acute  stage  for  choice,  but  in  the  interval : 
but  in  gangrenous  and  purulent  cystitis  intervention  is 
urgent  and  must  not  be  postponed.  In  acute  obstruction 
of  the  common  duct  with  jaundice  he  prefers  to  wait.  He 
does  not  think  pain  should  be  the  main  indication  for 
operating,  but  advocates  interference  in  acute  and  chronic 
empyema  of  the  gall  bladder,  phlegmonous  and  perforating 
cholecystitis,  in  chronic  obstruction  of  the  ductus  cliole- 
dochus,  and  in  chronic  recurrent  cholecystitis,  while  lie 
would  leave  to  be  treated  by  medical  means  simple  serous 
cystitis,  acute  obstruction  of  the  ductus  clioledochus  an<i 
sterile  dropsy  of  the  gall  bladder.  ..... 

He  protests  against  rash,  imprudent,  and  indiscriminate 
surgical  intervention.  While  there  are  some  physicians 
who  are  too  slow  to  accept  surgical  help  there  are  many 
surgeons  too  eager  to  operate  ;  we  should  seek  the  golden 
mean,  the  safe  middle  path:  “Operate  when  internal 
medicine  has  failed,  when  nothing  but  an  operation  can 
help ;  when  capacity  for  work  and  pleasure  in  life  have 
been  for  the  most  part  destroyed.”  He  disagrees  with 
those  who  hold  that  an  operation  is  justified  whenever 
they  are  sure  that  a  gall  stone  is  present.  The  proper 
indications  are  to  be  found  in  the  pathological  changes  m 
the  gall  bladder.  He  complains  of  the  ignorant  dogmatism 
of  some  physicians  who  oppose  operations  when  they  do 
not  know  what  they  are  talking  about ;  this  is  especial  y 
true  of  cases  of  acute  inflammation  where  gangrene  is 
threatening;  if  an  attack  of  cholecystitis  has  not  resolved 
in  eight  days  he  would  operate.  In  severe  infection  vutn 
loss  of  strength,  fever,  rapid  pulse,  large  tumour,  aim 
jaundice  with  vomiting,  he  would  operate  as  early  as 
possible.  In  acute  serous  cystitis  he  operates  omy 
exceptionally,  while  in  purulent  and  gangrenous  cystitis 
intervention  is  urgently  necessary.  He  would  operate 
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in  a  case  of  hydrops  with  a  family  history  of  cancer,  as 
a  prophylactic  measure  ;  in  obstruction  of  the  common 
duct  with  jaundice,  loss  of  appetite,  continued  pain,  and 
frequent  vomiting,  he  recommends  operation.  Diabetes, 
arterio- sclerosis,  chronic  heart  and  lung  diseases  are 
contraindications  to  surgical  intervention. 

With  regard  to  the  mortality,  he  remarks  that  most 
cases  die  from  the  disease,  and  rather  in  spite  of  the 
operation  than  from  it.  His  total  mortality  in  1,111  cases 
was  16.2  per  cent.,  but  this  includes  every  kind  of  case ; 
where  there  was  no  complication  the  mortality  was  only 
3.2  per  cent.  The  mortality  was  decidedly  higher  in  men 
than  in  women,  which  he  attributes  to  the  frequency  tvitli 
which  in  the  former  the  conditions  were  complicated  by 
cirrhosis  of  the  liver,  alcoholism,  and  abuse  of  tobacco. 
He  is  sceptical  as  to  genuine  relapses,  though  he  has 
occasionally  left  a  stone  behind  in  the  neck  of  the 
bladder ;  it  is  unfair  to  blame  surgeons  for  the  re¬ 
formation  of  stones — that  is  the  business  of  the 
physician,  but  many  so-called  relapses  are  not  due  to 
any  fresh  formation  of  stones  ;  in  some  cases  they  are 
due  to  pain  caused  by  adhesions;  in  many  more  to 
stomach  troubles.  A  case  which  had  been  under  his 
care  went  afterwards  to  Carlsbad,  and  was  there  said  to 
pass  stones,  but  these  Avere  proved  to  be  poppy  seeds 
which  the  Carlsbad  bakers  put  into  their  rolls  !  Another 
case  of  alleged  relapse  turned  out  to  be  renal  colic. 
Others  were  purely  nervous.  These  so-called  cases  of 
relapse  are  made  the  most  of,  and  are  carefully  collected 
and  exaggerated  by  those  opposed  to  gall-stone  surgery — 
a  class  which  includes  many  physicians  attached  to 
watering-places,  as  well  as  quacks  of  all  kinds. 

It  is  difficult  to  give  an  adequate  idea  of  all  that  there 
is  in  this  book  without  trespassing  beyond  the  space  at 
our  disposal,  but  Ave  hope  we  have  quoted  enough  to  shoiv 
that  these  lectures  are  of  great  practical  value,  and  should 
be  read  by  all  who  are  interested  in  the  subject. 


MILITARY  SANITATION. 

A  avork  on  sanitation  which  'may  be  understanded  of  the 
people  is  a  want  of  the  day,  not  only  for  soldiers,  but 
for  the  whole  population  of  these  islands.  Colonel 
Elkington’s  Notes  on  Military  Sanitation 3  are  intended 
for  the  use  of  the  St.  John  Ambulance  Brigade,  but  they 
might  also  Avell  be  taken  as  the  basis  of  a  popular  primer 
on  the  subject.  The  nation  must  realize  that  it  is  only  by 
teaching  great  principles  in  youth  that  these  principles 
will  become  a  second  nature  through  life.  This  we  learn 
from  Japan,  Avho  has  learnt  from  us.  Without  waste  of 
space  in  pleading  his  cause,  Colonel  Elkington  has  con¬ 
tributed  a  matter-of-fact  statement  of  sanitary  principles 
which  cannot  fail  to  produce  beneficial  effects,  even  if 
these  effects  spread  no  further  than  the  important 
organization  for  which  they  are  intended. 

War  with  Disease 1  is  the  title  of  a  series  of  four  lectures 
recently  delivered  to  the  officers  and  non-commissioned 
officers  of  the  3rd  Cavalry  Brigade  at  the  Curragh.  The 
work  contains  much  useful  information  conveyed  in  a 
strain  which  must  have  carried  the  lecturer’s  hearers  with 
;  him.  The  obvious  enthusiasm  of  the  author  will  doubt¬ 
less  bear  fruit  in  inducing  the  co-operation  of  uninitiated 
hearers  or  readers  in  carrying  out  the  first  principles  of 
cleanliness.  The  trained  sanitarian  would  desire  more 
1  exact  statements  than  are  sometimes  found,  while  the 
educated  reader  would  appreciate  a  less  breathless  and  dis- 
1  cursive  style ;  but  the  lectures  are  intended  to  arouse  a 
wider  public  to  the  real  necessity  of  observing  certain 
precautions  in  order  to  minimize  the  chances  of  suc- 
cess  of  disease-producing  organisms.  Surgeon-Lieutenant 
MacOabe  is  evidently  no  admirer  of  the  British  army 
medical  system.  He  seems  to  prefer  the  Russian  : 

,  Their  military  hospitals  are  under  the  executive  command  of 
;  an  officer  of  the  line,  and  thus  these  surgeons  (of  the  Russian 
l  irrr>y)  are  not  expected  to  waste  their  time  learning  a  second 
orofession  in  addition  to  their  own. 

i  text  is  marred  by  numerous  errors  in  spelling  ;  thus 
‘dysentry”  occurs  frequently,  on  p.  58  five  times.  In 
;pite  of  such  faults,  which  may  be  amended  in  another 

1  3  A’otcs  on  Military  Sanitation.  By  Lieutenant-Colonel  H.  P.  G. 

1  a  Kington,  R.A.M.C.  London:  St.  John  Ambulance  Association. 
if  cap.  8yo,  pp.  104.  Is.) 

!  Disease.  By  Frederick  F.  MacCabe,  M.B.Dub.  London: 

■  JOUard  Limited.  (Fcap.  8vo,  pp.  78.  6d.) 
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edition,  the  work  must  have  a  good  effect  upon  such  as 
have  not  been  trained  in  matters  of  primary  importance 
in  health  preservation. 


ORTHOPAEDIC  SURGERY. 

Mr.  John  Poland  has  re-edited  Mr.  Chance's  lectures  on 
The  Nature,  Causes ,  Variety,  and  Treatment  of  Bodily 
Deformities ,s  which  were  delivered  in  1852  and  1858.  The 
Avork  is  to  be  published  in  tivo  volumes,  and  we  have  now 
before  us  the  first  one,  a  compact,  handy  book,  clearly 
printed  and  well  illustrated.  Many  of  the  pictures  are 
from  woodcuts  drawn  on  the  wood  by  Mr.  Chance’s  own 
hand.  The  combination  of  the  artist  and  the  surgeon  is 
sufficiently  rare  to  excite  comment  and  provoke  envy,  and 
it  may  be,  emulation,  in  some.  It  is  interesting  to  read 
in  the  introduction  Mr.  Chance’s  able  defence  of  the 
institution  of  special  hospitals,  for  we  are  accustomed  to 
them  by  this  time,  and  many  of  them  have  by  the  sterling 
character  of  their  work  amply  justified  their  existence. 
Six  lectures  are  recorded  in  the  first  volume.  Lecture  I 
deals  with  the  form,  proportions,  and  contour  of  the  body, 
and  the  grouping  of  deformities  ;  the  latter,  though  some¬ 
what  intricate,  proves  on  examination  to  be  thoroughly 
scientific.  The  second  and  third  lectures,  on  the  nature 
of  the  inducing  causes  of  deformities,  are  full  of  interest, 
and  reveal  Mr.  Chance’s  wide  reading  and  powers  of  induc¬ 
tive  reasoning,  supplemented  by  notes  in  a  graceful  and 
unobtrusive  manner  by  Mr.  Poland.  In  the  fourth  lecture 
the  question  of  mechanical  interference,  especially  posi¬ 
tion  in  utero  and  deficiency  of  liquor  amnii  in  the  produc¬ 
tion  of  deformity,  is  carefully  weighed,  but  the  writer 
decides  against  these  possibilities.  Lectures  V  and  VI 
continue  the  investigations  into  the  causes  of  acquired 
deformities.  Mr.  Chance’s  original  edition  was  most 
favourably  received  by  the  profession,  and  we  feel  sure  that 
Mr.  Poland  having  set  his  imprimatur  on  this  the  second 
edition,  and  having  brought  it  up  to  date,  it  will  secure 
the  approval  and  commendation  of  all  Avho  are  interested 
in  this  branch  of  surgery.  The  great  test  of  capacity  in  an 
editor  is  that  his  individuality  and  influence,  directive 
and  powerful  though  they  may  be,  do  not  eclipse  or  in 
any  way  overshadow  those  of  the  original  writer.  There 
is  no  one  less  likely  than  Mr.  Poland  to  make  this 
mistake,  and  we  look  upon  this  volume  as  a  model  of 
editing. 

In  the  second  edition,  enlarged  and  improved,  of  his 
outlines  of  orthopaedic  surgery  for  practitioners  and 
students,5 6  Dr.  Max  Daa-id  presents  us  A47ith  a  purely 
German  work.  It  has  all  the  characteristics  that  we 
expect  in  a  German  scientific  publication,  in  that  it  is 
painstaking  and  thorough,  but  it  shows  an  indifference  to, 
it  cannot  be  an  ignorance  of,  the  work  of  surgeons  of  other 
countries,  that  marks  the  self-sufficiency  of  modern 
Germany.  These  considerations  apart,  the  book  forms  a 
useful  and  convenient  precis  of  orthopaedics  as  to-day 
practised  in  the  German-speaking  countries.  As  is  usual 
in  such  books,  the  subject  is  divided  into  a  general  and  a 
special  part,  the  first  and  best  part  being  devoted  to  a 
description  of  the  means  and  methods  at  the  disposal  of 
the  surgeon  for  the  treatment  of  deformities,  and  the 
second  to  the  particular  affections  of  the  different  parts  of 
the  body  and  their  treatment.  The  author  thinks  that 
except  for  division  of  the  tendo  Achillis  subcutaneous 
tenotomy  is  obsolete — a  vierv  which  is  certainly  an  extreme 
one,  and  not  held  by  a  good  many  experienced  ortho¬ 
paedists  on  the  west  of  the  North  Sea.  However  strong 
the  theoretical  arguments  may  be  against  the  method,  a 
long  and  wide  practical  experience  has  proved  that  there 
are  many  other  superficial  ornearly  superficial  tendons  that 
maybe  divided  subcutaneously  with  less  risk  and  better 
results  than  by  the  open  method,  and  with  a  saving  of 
time  in  treatment.  Dr.  David  gives  us  a  full  and  good 
account  of  deformities  of  the  spine  and  their  treatment. 
If  the  illustrations  on  page  78  are  to  be  trusted,  the  results 

5  On  the  Nature,  Causes,  Variety,  and  Treatment  of  Bodily  Deformities: 

a  Series  of  Lectures  by  the  late  E.  J.  Chance,  F.R.C.S.Eng.  Edited 
by  John  Poland,  F.R.C.S.Eng.,  Surgeon  to  the  City  Orthopaedic 
Hospital,  etc.  Second  Edition.  In  two  vols.  Vol.  I.  London  :  Smith, 
Elder,  and  Co.  1905.  (Cr.  8vo,  pp  299  ;  121  illustrations.  6s.) 

15  Grundriss  der  orthopddischcn  Chirurgie  fur  jjraktische  Artze  wnd 
Studierende.  Von  Hr.  Max  David,  Spezialarzt  fur  orthopadisclio 
Chirurgie  in  Berlin.  Mit  184  Abildungen.  Zvveite,  wesentlich  vermehrte 
und  verbesserte  Aufiage.  Berlin:  S.  Larger ;  London:  Williams 
and  Norgate.  1906.  (Demy  8vo,  pp.  240.  M.6.) 
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of  Schanz’s  method  of  treating  scoliosis,  which  is  quoted 
at  length  by  Dr.  David,  are  very  striking.  The  section  on 
hip  disease  is  innocent  of  all  references  to  the  work  of 
Thomas  of  Liverpool,  or  the  American  surgeons.  We 
have  also  failed  to  find  any  reference  to  the  important 
work  of  Whitman  on  injuries  of  the  neck  of  the  femur, 
the  differential  diagnosis  of  which  is  of  such  importance 
in  connexion  with  deformities  of  the  hip.  In  the  treat¬ 
ment  of  club-foot  Dr.  David  is  a  follower  of  the  late 
Julius  Wolff,  whose  gradual  ( etappen )  method  has  given 
him  excellent  results  ;  but,  nevertheless,  we  think  that  he 
hardly  does  justice  to  the  importance  of  the  subject  when 
he  dismisses  the  question  of  radical  operation  in  a  dozen 
lines,  claiming  that  by  Wolff’s  method  cases  of  all  kinds 
and  of  all  grades  can  be  cured  cito,  into ,  etjucunde.  There 
may  be  no  question  as  to  the  tuto,  but  we  take  leave  to 
doubt  the  cito  and  tli ejucunde  in  the  case  of  an  inveterate 
adult  club-foot. 


ARTISTIC  ANATOMY. 

As  Professor  of  Anatomy  in  the  University  of  Oxford  and 
also  at  the  Royal  Academy,  Professor  Thomson  has  ex¬ 
cellent  opportunities  for  judging  of  the  method  in  which 
the  study  of  anatomy  should  be  approached  for  the 
different  purposes  of  the  medical  man  and  of  the  artist. 
The  success  of  the  previous  editions  of  Anatomy  for  Art 
Students ,7  in  our  opinion  much  the  best  textbook  on  the 
subject  in  the  English  language,  testifies  to  his  having 
grasped  the  requirements  of  the  art  student.  In  the 
preface  to  the  third  edition  he  feels  it  necessary  to  justify 
the  study  of  anatomy  by  artists,  and  gives  examples  of 
some  of  his  pupils’  work  to  show  the  advantage  they 
have  gained.  A  careful  observation  of  picture  galleries 
and  still  more  of  sculpture  is,  however,  in  itself  sufficient 
proof ;  an  anatomist  will  notice,  both  in  the  work  of 
several  of  our  own  most  distinguished  sculptors  and  of 
perhaps  the  most  distinguished  French  sculptor,  that 
they  fail  to  distinguish  between  the  surface  markings  of 
muscles  in  repose  and  of  muscles  in  strong  action,  so  that 
a  suspicion  is  engendered  that  they  have  put  in  their 
muscles  from  plates,  or  from  an  ecorcM  east,  rather  than 
from  an  intelligent  knowledge. 

The  present  edition  of  Professor  Thomson’s  book 
differs  but  little  from  the  last  so  far  as  the  text  is  con¬ 
cerned,  but  a  good  many  new  plates  and  woodcuts  have 
been  added,  and  some  of  the  old  photographs  of  the  nude 
figure  have  been  reproduced  on  a  larger  scale.  Moreover, 
photographs  of  the  female  figure  in  the  same  attitudes 
have  been  placed  side  by  side  with  those  of  the  male,  so 
that  the  student  may  easily  observe  the  differences  which 
concern  him. 

We  can  cordially  recommend  the  book  as  exactly  suited 
to  the  needs  of  all  who  are  interested  in  artistic  anatomy  ; 
the  illustrations  being  photographs  taken  from  athletes, 
and  from  female  models  on  the  whole  well-selected,  are 
freed  from  the  suspicion  that  anatomical  points  have  been 
unduly  emphasized. 


NOTES  ON  BOOKS. 


In  his  Anatomy  and  Physiology  for  Nurses,8 * *  Dr.  Le  Roy 
Lewis  gives  much  anatomy  and  little  physiology  ;  what 
there  is  of  the  latter  is  of  doubtful  value.  Let  us  justify 
our  statements.  The  organic  matter  of  bone  is  given  as 
consisting  of  “gelatin  and  blood  vessels  .  .  .  83.30” 
(p.  15).  “The  impressibility  of  the  muscle  is  dependent 
on  nervous  stimulus  ”  (p.  45).  “  Each  auricle  is  provided 

with  openings  for  the  arteries  and  veins  that  enter  from 
the  circulation  ”  (p.  87).  “The  corpuscles  (of  blood)  con¬ 
tain  the  red  and  the  white  cells”  (p.  131).  “  The  plasma 

of  the  blood  is  a  white,  sometimes  yellow,  fluid”  (p.  133). 
As  to  white  corpuscles,  “  when  there  is  an  increase  in 
their  number  this  is  very  easily  noticed  by  the  pallor  of 
the  countenance”  (p.  133).  “Expired  air  has  lost  its 
oxygen”  (p.  144).  Is  it  necessary  to  go  on?  We  think 
not.  No  amount  of  descriptive — so-called— anatomy  can 
compensate  for  such  grave  errors. 

7  Handbook  0}  Anatomy  for  Art  Students.  By  Arthur  Thomson,  M.A., 
M.B.  Third  edition.  Oxford :  Clarendon  Press.  1906.  (Fcap.  8vo, 
pp.  480  ;  woodcuts  213  ;  plates  59 ;  12: 

8  Anatomy  and  Physiology  for  Nurses.  By  Le  Roy  Lewis,  M.D.,  Lecturer 

on  Anatomy  and  Physiology  for  Nurses  at  the  Lewis  Hospital,  Bay 

City,  Michigan.  London  :  W.  B.  Saunders  aud  Co.  1905.  (Demy  8vo, 

pp.  317.  7s.  6d.) 


The  forty -first  volume  of  St.  Bartholomew' s  Hospital  ^Reports 
for  1906,  which  is  edited  by  Dr.  A.  E.  Garrod  and 
Mr.  W.  Me  Adam  Eccles,  commences  with  a  sympathetic¬ 
ally-written  obituary  of  the  late  Luther  Holden  by  his 
former  pupil,  Mr.  John  Langton.  The  volume  is  especi¬ 
ally  remarkable  for  the  large  number  of  original  papers  it 
contains,  fifteen  being  on  medical  and  six  on  surgical  sub¬ 
jects.  With  few  exceptions,  however,  the  papers  consist 
of  descriptions  of  individual  cases  or  of  groups  of  cognate 
cases.  The  exceptions  are  a  paper  by  Sir  Dyce  Duckworth 
on  a  tendency  to  blood  clotting  during  life ;  one  by 
Dr.  H.  H.  Tooth  on  the  segmental  spinal  sensory  areas 
clinically  considered  ;  and  one  on  pulmonary  fibrosis  in 
childhood  by  Dr.  Clive  Riviere.  But  in  the  case  of  several 
contributions  consisting  in  the  main  of  records  of  cases, 
there  is  an  addendum  based  on  the  literature  of  the  sub¬ 
ject  in  question.  The  volume,  like  its  predecessors,  con¬ 
tains  an  account  of  the  proceedings  of  the  Abernetliian 
Society  for  the  previous  session,  a  list  of  specimens  added 
to  the  museum,  and  of  books  to  the  library.  A  valuable 
feature  of  this  volume  is  a  general  index  of  the  second 
twenty  volumes,  prepared  by  Mr.  McAdam  Eccles.  The 
index  to  the  former  twenty  volumes  was  prepared,  it  will 
be  remembered,  by  Sir  William  Church,  and  either  maybe 
obtained  separately  from  other  matter. 

The  three  later  volumes  of  International  Clinics 9  now 
before  us  do  not  appear  to  contain  any  paper  of  extraordi¬ 
nary  interest  or  importance,  although  the  average  excel¬ 
lence  of  the  contributions  is,  as  usual,  high.  Among  the 
more  arresting  or  valuable  papers  are  in  the  third  volume 
of  the  fifteenth  series  one  on  the  musculo-tonic  and  diuretic 
action  of  formic  acid  and  the  formiates  by  Dr.  Huchard, 
and  another  on  the  differential  diagnosis  of  tumours  of  the 
right  hypochondrium  by  Dr.  T.  Tuffier ;  in  the  fourth 
volume  a  description  of  a  method  of  abdominal  palpation 
by  Dr.  A.  E.  Thayer,  the  examiner  being  behind  the 
patient,  who  is  in  a  squatting  posture  ;  and  one  on  post¬ 
operative  neurasthenia  by  Mr.  E.  M.  Corner.  In  the  first 
volume  of  the  sixteenth  series  a  very  interesting  paper  is 
contributed  by  Dr.  M.  H.  Fussell  on  the  position  and  size 
of  the  heart  in  advanced  mitral  stenosis. 

The  first  edition  of  Dr.  J.  M.  Anders’s  Textbook  of  the 
Practice  of  Medicine 10  was  printed  in  September,  1897  ;  the 
seventh  edition  is  now  before  us.  This  fact,  and  a  reference 
to  the  favourable  reviews  of  the  successive  editions  that 
have  appeared  in  the  columns  of  the  British  Medical 
Journal  (of  the  penultimate  edition  on  April  9th,  1904, 
p.  843),  are  sufficient  evidence  of  its  acceptability.  In 
the  present  edition  several  new  subjects  are  introduced 
(splanchnoptosis,  myasthenia  gravis,  etc.)  and  paragraphs 
incorporated  on  pseudo-tuberculosis,  benign  cirrhosis  of 
the  stomach,  intestinal  litliiasis,  the  Adams-Stokes 
syndrome  and  other  subjects,  and  the  accounts  of 
certain  diseases  (paratyphoid  fever,  beri-beri,  trypano¬ 
somiasis,  etc.)  have  been  rewritten.  The  section  of 
diseases  of  the  nervous  system,  one  of  the  less  strong 
chapters  in  earlier  editions,  has  been  revised  by  Dr. 
J.  Sailes.  The  volume  is  one  of  the  soundest  and  most 
practical  of  modern  textbooks  on  medicine. 

The  Matriculation  Directory ,  issued  by  the  University 
Correspondence  College,11  is  a  compilation  likely  to  be 
useful  to  the  candidate  for  the  matriculation  examination 
of  the  University  of  London.  In  addition  to  stating  and 
explaining  the  regulations,  it  gives  the  papers  set  at  the 
examination  last  June,  together  with  solutions.  We 
observe  that  attention  is  very  rightly  called  to  the 
character  of  one  of  the  questions  set  in  the  paper  on  heat, 
light,  and  sound.  The  question,  as  is  pointed  out,  is  in¬ 
soluble  and  would  not  have  been  allowed  to  stand  had  the 
Principal  exercised  proper  supervision  over  the  examiners. 


9  Philadelphia  aud  London  :  J.  B.  Lippincott  and  Co.  1905  and  1906. 
io.4  Textbook  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.D., 
LL.D.  Seventh  edition.  Philadelphia  and  London:  W.  B.  Saunders 
and  Co.  1905.  (Demy  8vo,  pp.  1297.  24s.)  _ 

11  Cambridge,  Burlington  House  ;  London,  32,  Red  Lion  Square,  \\  .C. 
(Is.  net.) 


We  have  received  the  reports  for  the  year  1905  of  the 
London  Mission  Women’s  Hospital  at  Pekin,  and  of  the 
two  hospitals  atTungkun  carried  on  in  connexion  with  the 
Rhenish  Missionary  Society.  From  the  former  may  be 
gathered  a  clear  idea  of  the  difficulties  which  have  to  be 
met  in  China,  and  of  the  excellent  spirit  which  those 
engaged  in  the  work  bring  to  bear  on  it,  while  the  latter 
shows  what  splendid  surgical  opportunities  often  fall  to 
the  lot  of  the  medical  missionary. 
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(Continued  from  p.  9/,.) 

Discussion  on  Tuberculosis. 

Dr.  A.  Rousseau,  Professor  in  the  Laval  University,  and 
Physician  to  the  Hotel  Dieu,  Quebec,  introduced  the  dis¬ 
cussion  on  tuberculosis,  and  presented  a  general  report  on 
the  subject.  The  Canadian  statistics  were,  he  said,  very 
incomplete,  and  he  believed  that  there  were  at  least 
18,000  cases  of  tuberculosis  annually,  producing  3,000  to 
4,000  deaths,  and  a  mortality  of  about  18  per  1,000  ;  tuber¬ 
culosis  was  more  frequent  than  was  generally  believed. 
Indirect  causes,  poverty,  alcoholism,  and  overwork,  were  of 
little  importance  in  Canada,  with  the  exception  of  the 
debility  produced  in  women  by  too  frequent  pregnancies  ; 
a  very  important  direct  cause  was  the  agglomeration  of 
families  in  winter,  producing  dangerous  overcrowding, 
frequently  increased  by  the  return  of  children  who  had 
gone  to  the  towns  to  seek  their  fortune.  Alimentary 
tuberculosis  could  not  be  ignored,  since  10  per  cent,  of  the 
animals  killed  in  the  public  slaughterhouses  were  tuber¬ 
culous.  Practically  no  hygienic  precautions  were  taken, 
there  was  no  disinfection,  and  the  streets  were  not  cleaned, 
yet  such  precautions  were  indispensable  in  view  of  the 
|  habit  of  spitting  which  prevailed  to  an  extent  unknown 
in  any  other  country.  In  the  schools  there  was  hardly 
any  examination  of  the  health  of  teachers  or  of  scholars  ; 
the  schools  were  only  cleaned  out  once  a  week  by  the 
pupils  themselves,  and  the  cleaning  was  dry.  In  sum¬ 
marizing  this  part  of  his  paper,  he  said  that  the  dominant 
factor  was  the  absence  of  family  hygiene,  but  that  there 
j  was  occasion  also  to  insist  upon  the  hygiene  of  schools 
I  and  upon  supervision  of  workshops.  The  sanatorium 
system  was  little  developed  in  Canada;  with  the  exception 
of  the  sanatorium  of  the  Province  of  Quebec,  where  the 
charge  was  low  ($5  a  week),  nearly  all  the  establishments 
|  were  dear  ($80  a  month).  The  German  system  of  work- 
|  men’s  assurance  had  been  ill  understood  and  badly 
applied.  There  were,  it  was  true,  workmen’s  assurance 
i  societies,  but  they  had  been  badly  managed  on  the 
financial  side. 

Dr.  A.  G.  H.  Beiqe  (Magog)  advocated  small  sana- 
toriums,  established  and  conducted  by  local  committees, 
and  a  resolution  in  this  sense  was  adopted. 

In  the  course  of  a  discussion  on  the  treatment  of 
tuberculosis,  Dr.  A.  Foueher  (Montreal)  called  attention 
1  to  the  value  of  intratracheal  injections  in  pulmonary 
|  tuberculosis  carried  out  in  the  simple  and  efficacious 
manner  advised  by  Dr.  Mendel  of  Paris. 

Dr.  de  Laval  (New  Bedford,  Massachusetts)  insisted 
upon  the  relation  of  diseases  of  the  nose  and  throat  to 
tuberculosis  ;  not  only  did  nasal  and  pharyngeal  catarrhs 
conduce  to  virulent  tuberculous  infection,  but  he  found 
that  the  attention  of  the  physician  was  apt  to  be  absorbed 
;  in  the  local  disorder  which  masked  the  principal  affection. 
He  quoted  statistics  collected  by  himself  showing  that 
otitis  and  pulmonary  tuberculosis  were  very  frequentlv 
coincident. 

'  Dr.  de  Martigny  (Montreal)  read  a  paper  on  the  use  of 
I  the  antituberculous  serum  of  Marmorek  ;  he  had  observed 
|  a  notable  improvement  even  in  the  third  stage,  indicated 
by  decrease  of  fever  and  diminution  of  wasting.  He  had 
only  been  able  to  treat  three  cases  in  the  second  stage, 
i  but  they  had  been  carefully  observed  by  competent 
:  physicians.  Recovery  had  taken  place  in  these  cases 
1  when  softening  had  already  begun,  and  the  bacillus  was 
1  Prp8ent  in  abundance  in  the  sputum  ;  the  patients  had 
1  been  able  to  resume  tlieir  ordinary  occupations.  This 
!  paper  led  to  a  warm  discussion,  during  the  course  of 
i  which  it  was  pointed  out  that  Dr.  de  Martigny’s  cases  did 
no  more  than  illustrate  the  physiological  action  of  the 
serum,  which  had  a  temporary  action  in  neutralizing 
the  toxin,  as  shown  by  its  effect  on  the  fever,  and  in 
stimulating  phagocytosis. 


Hygiene  of  Ohildhood. 

Two  reports  mutually  complementary  were  presented 
on  this  subject,  one  by  Dr.  Hervieux,  Professor  in  the 
University  of  Laval,  and  Physician  to  the  Hotel  Dieu, 
Montreal,  on  the  hygiene  of  childhood  until  the  age  of 
7  years,  and  the  other  by  Dr.  Dube,  Professeur  Agreg^  in 
the  University  of  Laval,  on  the  hygiene  of  childhood  after 
the  age  of  7  years.  These  two  valuable  reports  cannot  be 
analysed  briefly  ;  they  gave  an  exact  picture  of  the  actual 
state  of  the  great  questions  with  regard  to  the  hygiene  of 
infancy,  especially  with  regard  to  feeding  up  to  the  time 
of  weaning,  at  that  period,  and  in  the  choice  of  foods,  sub¬ 
sequently  dealing  also  with  clothing,  play,  and  work. 
They  led  to  a  prolonged  discussion,  and  the  following 
notes  refer  only  to  observations  which  have  local  colour. 
Dr.  E.  F.  Panneton  (Trois  Rivieres)  showed  and  described 
a  card  of  practical  advice  to  mothers,  issued  by  the 
medical  association  of  the  district,  which  contained 
twelve  paragraphs  upon  feeding,  cleanliness,  the  steriliza¬ 
tion  of  milk,  and  on  clothing,  especially  on  the  maillot 
and  abdominal  binder.  Dr.  Panneton  stated  that  this 
card  was  given  by  the  curb  to  the  young  mother  after  the 
ceremony  of  baptism,  so  that  the  priest  and  the  doctor 
worked  together  in  disseminating  knowledge  upon  these 
important  subjects. 

Dr.  Valin  (Montreal)  discussed  the  contradictory 
opinions  held  by  various  authorities  as  to  the  dilution 
of  milk ;  one  party,  headed  by  Professor  Budin,  advising 
the  use  of  undiluted  milk  at  the  earliest  possible  moment, 
the  other  recommending  more  or  less  dilution,  so  that 
the  practitioner  had  to  form  his  own  opinion.  Dr.  Valin 
declared  that  no  absolute  rule  could  be  laid  down ;  the 
question  was  really  physiological,  and  it  was  necessary  to 
study  minutely  the  nature  of  lactic  fermentations,  and 
the  intestinal  flora  of  the  infant,  as  was  shown  by  the 
investigations  carried  on  by  Metchnikoff  and  his  followers 
at  the  Institut  Pasteur  in  Paris. 

Dr.  Chevrier  (Embrun,  Ontario)  read  a  paper  on 
school  hygiene,  in  which  he  reported  certain  highly- 
instructive  observations  which  he  had  himself  made. 
School  hygiene  was,  he  said,  an  unknown  quantity  in 
most  schools  ;  it  was,  for  instance,  the  rule  to  resort  to 
dry  dusting.  Punishments  which  were  both  physically 
and  morally  inappropriate  were  imposed,  such  as  kneeling 
and  kissing  the  floor  a  certain  number  of  times  ;  on  these 
floors  the  children  and  sometimes  the  teachers  spat,  and 
in  some  instances  he  found  that  in  a  class  of  eighty  or 
ninety  children  only  one  or  two  possessed  pocket-handker¬ 
chiefs.  Dr.  Chevrier  concluded  by  urging  that  the  Federal 
Government  should  undertake  the  inspection  of  schools. 

Dr.  Ste.  Marie  (Ottawa)  supported  this  view,  and  main¬ 
tained  that  the  Minister  of  Public  Instruction  ought  to 
publish  a  hygienic  catechism  dealing  especially  with  tuber¬ 
culosis  and  alcoholism,  for  use  in  school  examinations. 

After  the  conclusion  of  this  discussion,  Dr.  Lachapelle, 
Professor  of  Hygiene,  read  a  paper  on  the  treatment  of 
convulsions  in  infants,  and  argued  that  it  was  too  much 
neglected,  and  that  a  tendency  to  convulsions  in  later  life 
was  thus  established.  He  urged  that  convulsions  should 
be  treated  at  the  earliest  possible  age,  and  in  the  most  ener¬ 
getic  way,  basing  this  opinion  on  personal  experience  and 
on  the  statistics  of  1,143  cases  published  in  New  York. 
He  recommended  the  use  of  chloroform,  which  should  be 
pushed,  and  administered  again  on  any  recurrence,  even 
if  slight.  In  a  series  of  twelve  recent  cases  treated  in  this 
way  at  a  creche,  he  had  not  had  one  unfavourable  result. 


Inquiry  having  been  made  as  to  the  frequency  of 
exophthalmic  goitre  in  Cuba,  and  whether  it  occurred 
among  the  negroes  and  mestizoes,  Dr.  Garcia  Rijo  pub¬ 
lishes  {Cron.  Med.-Cirut g .  de  la  Habana ,  May,  1906)  some 
tables,  with  a  couple  of  cases  which  came  under  liis  own 
observation.  He  regards  the  disease  as  rare  in  the  island, 
there  being  many  doctors,  he  feels  sure,  to  whom  it  is 
personally  unknown.  Dr.  Santos  Fernandez,  in  his 
statistics  of  diseases  observed  in  Cuba  ( Citron .  Mtd.-Cirurg ., 
1901,  p.  385),  found  that  among  22,186  white  patients  there 
were  4  cases  of  exophthalmic  goitre,  among  3,003  negroes 
1  case,  and  among  2,528  mestizoes  1  case.  The  proportion 
thus  tends  to  show  that  the  disease  is  more  frequent  in  the 
coloured  races  than  in  the  white,  but  it  is  evident  that  no 
general  deduction  can  be  made  from  such  restricted 
numbers,  and  all  that  can  be  said  is  that  the  coloured 
races  suffer  at  least  equally  with',  the  whites.  Both 
Dr.  Rijo’s  cases  were  of  coloured  females. 
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The  Incorporated  Society  of  Medical  Officers  of  Health 
held  its  jubilee  provincial  meeting  at  Bath  on  July  14th, 

Sir  Shirley  Murphy,  President,  in  the  chair.  Professor 
C.  S.  Loch,  LL.D.,  of  the  Charity  Organization  Society, 
London,  read  a  suggestive  paper  on  the  relation  of 
sanitary  authorities  to  charitable  societies,  which  well 
deserves  to  be  studied  in  its  entirety.  Starting  with  the 
suggestion  that  it  would  be  for  the  common  good  of  the 
people  that  there  should  be  a  closer  relation  between 
sanitary  authorities  and  charitable  societies,  Professor 
Loch  pointed  out  that  society  may  be  considered  as  an 
organization  which  is  constantly  throwing  out  growths  as 
a  provision  against  decay  or  as  a  means  of  preventing 
decay  in  its  own  body.  For  one  such  purpose,  the  pre¬ 
servation  of  health  and  healthy  habits,  there  was  the 
sanitary  authority.  For  improvement  of  the  condition  of 
the  poor,  for  the  prevention  of  destitution  and  for  the  relief 
of  distress,  the  outgrowths  of  Society  were  the  charitable 
societies  and  agencies.  For  the  relief  of  destitution,  for 
the  maintenance  of  those  unable  to  maintain  themselves 
the  State  had  established  the  Poor  Law.  These  three 
departments  might  be  appreciated  in  several  ways  :  (1)  By 
the  amount  of  money  invested  in  them — their  cost  to  the 
nation ;  (2)  by  the  results  they  achieved— that  is,  their 
actual  effect  in  preventing  decay  and  strengthening  social 
habit,  or,  in  the  case  of  the  Poor  Law,  by  their  carefulness 
in  the  maintenance  of  those  who  were  destitute.  He  had 
been  unable  to  ascertain  what  was  the  investment  of  the 
community  in  London  in  expenditure  connected  with 
sanitary  authorities  and  for  sanitary  purposes.  But, 
omitting  the  income  of  charities  for  spiritual  purposes, 
the  income  of  charities  in  or  available  for  London  for 
dealing  with  material  and  social  needs  amounted  to 
£6,519,529  ;  this  sum  covered  assistance  to  the  afflicted 
and  inebriates,  the  sick  and  aged,  to  the  education, 
training,  and  maintenance  of  the  young,  to  general 
relief,  to  prisoners  and  penitentiary  aid,  to  social  and 
physical  improvement,  to  employment  and  emigration, etc. 
The  expenditure  of  the  Poor-law  authorities  in  the  metro¬ 
politan  area  (apart  from  the  Metropolitan  Asylums  Board) 
was  £2,250,406  in  1903-4.  If  the  three  groups  were  tested 
by  another  method — by  results — there  were  no  common 
statistics  of  health  work;  but,  taking  London,  it  was 
found  that  with  a  falling  birth-rate  there  was  also  a 
reduced  general  death-rate — 16  5  in  1903,  as  against  19.9 
in  the  deeennium  1893-1902— and  a  reduced  mortality 
in  early  life.  Also,  compared  with  the  average  for  the 
preceding  ten  years,  there  was  a  diminution  of  14,821  in 
certain  diseases  and  groups  of  diseases,  amongst  which 
was  to  be  noticed  a  diminution  of  1,322  under  the  head  of 
“  phthisis  and  other  tuberculous  diseases.”  These  figures 
showed  that  State  hygiene  wras  a  force  which  was 
grappling  with  large  numbers,  and  able  to  reduce 
unhealtliiness  and  insanitary  conditions  on  a  considerable 
scale.  If  the  number  of  recipients  of  Poor-law  relief  was 
examined,  the  results  seemed  less  satisfactory  than  those 
accruing  from  hygiene,  since  they  show  more  and  not  less 
dependence  on  the  Poor  Law  and  on  charity.  As  for  the 
preservation  of  the  Social  habit  among  the  poor,  this 
matter  was  nearly  related  to  the  duties  of  the  medical 
officer  of  health  as  defined  in  the  General  Order  of  the 
Local  Government  Board.  In  conclusion,  Mr.  Loch  made 
the  following  suggestions : 

1.  That  there  should  be  a  centre  for  health  visiting  and  for 
cognate  work  in  each  sanitary  district. 

2.  That  this  centre  should  act  in  close  co-operation  with  the 
medical  officer  of  health,  with  the  centre  for  organized  charity 
in  the  district,  with  voluntary  agencies,  and  with  the  Poor 
Law. 

3.  That  the  Health  Committee  and  those  who  visit  for  it 
should,  as  health  visitors,  take  no  part  in  the  administration 
of  relief. 

4.  That  the  work  of  relief  should  be  undertaken  by  other 
agencies  in  co-operation  with  the  health  visitor  where  relief  is 
actually  needed. 

5.  That  the  inquiry  in  every  instance  should  be  sufficient  for 
the  purpose  in  hand,  and  that  if  it  is  proposed  to  give  relief, 
the  inquiry  should  be  extended  to  show  how  that  may  be 
properly  given,  and  by  whom  and  on  what  grounds  and  on 
what  plan,  or  whether  the  case  should  not  be  rather  left  to  the 
Poor  Law  as  being  the  best  agency  to  deal  with  it. 

6.  That  the  secretary  of  a  health  society  should  be  trained  in 
the  work  and  methods  of  charity  organization. 


7  That,  as  far  as  possible,  visitors  already  engaged 
visiting  the  poor  should  be  invited  to  take  part  in  health  work 
under  conditions  that  will  prevent  careless  or  indisci  lmmate 


Prebendary 
thanks  to 


almsgiving. 

In  the  discussion  that  followed  the  Rev. 

Norton  Thompson,  in  moving  a  vote  of  _ 

Professor  Loch,  said  it  would  be  a  good  thing  if  they 
could  get  some  such  co-operation  as  proposed,  but  it  was 
a  difficult  matter  to  get  all  the  charitable  societies,  the 
Poor  Law,  and  the  medical  officers  of  health  to  act  together. 
He  would  like  to  see  carried  out  a  suggestion  made  lately 
by  the  Bishop  of  Birmingham  :  that  nothing  in  the 
shape  of  relief  should  be  given  by  the  clergy  at  all,  and 
that  they  should  go  to  the  homes  of  the  people  for  their 
special  purpose,  and  not  be  looked  on  as  taking  the 
place  of  the  relieving  officer.  But  that  was  not  possible 
unless  they  had  some  scheme  on  the  lines  suggested  by 

Professor  Loch.  .  . 

Mr.  Whitaker  (Croydon)  seconded,  condemning  indis¬ 
criminate  and  meddlesome  almsgiving  as  a  bad  thing  all 
round,  even  for  the  giver.  Dr.  Kay  (West  Riding)  doubted 
the  willingness  of  the  ratepayer  to  set  up  a  separate  centre 
for  health  visiting  and  for  cognate  work.  Dr.  Davies 
(Bristol)  touched  on  indiscriminate  giving,  and  recom¬ 
mended  that  the  heart  should  be  hardened  and  the  relief 
withheld.  The  public  health  officer  was  the  natural  centre 
for  health  work,  but  he  agreed  that  charitable  societies 
might  come  closer  together  and  work  with  greater  unity. 
Sir  Charles  Cameron  (Dublin)  gave  an  account  of  what 
was  being  done  in  Dublin  to  combine  the  work  of 
charitable  societies  and  the  sanitary  authority.  He  was 
altogether  in  sympathy  with  the  reader  of  the  paper. 
Dr.  'Weatherly  said  he  had  always  felt  that  the  medical 
officers  of  health  needed  two  things — more  liberty  of  action 
and  more  outside  help.  Especially  was  the  latter  the  case 
in  regard  to  consumption  and  its  notification. 

In  the  evening  a  dinner  was  held  at  the  Empire  Hotel, 
followed  by  a  reception  in  the  Grand  Pump  Room  and 
Roman  Promenade.  On  Sunday  a  special  service  was 
held  in  the  Abbey  in  the  morning,  and  arrangements 
were  made  for  visiting  the  bathing  establishments.  In  the 
afternoon  a  visit  was  paid  to  Winsley  Sanatorium,  which 
has  been  established  for  the  poorer  consumptives  of  the 
counties  of  Gloucester,  Somerset,  and  TV  iltshii’e  and  the 
city  of  Bristol  by  combination  among  the  authorities,  each 
of  which  has  become  responsible  for  the  provision,  and 
maintenance  of  a  certain  number  of  beds.  The  site  is  an 
ideal  one,  and  no  trouble  or  expense  seems  to  have  been 
spared  in  endeavouring  to  render  the  institution  as  perfect 
as  possible  according  to  the  most  modern  principles. 
A  separate  bedroom  is  allotted  to  each  patient,  who  is 
kept  on  an  average  for  four  months,  and  who,  if  not  sent  in 
by  one  of  the  contributing  authorities,  pays  a  sum  not 
exceeding  10s.  a  week  towards  the  cost  of  his  keep,  which 
averages  about  25s.  a  week.  Much  useful  information  will 
be  found  in  the  first  annual  report,  a  copy  of  which  was 
presented  to  each  visitor. 


BRITISH  PHARMACEUTICAL  CONGRESS. 

The  Active  Piiinciples  of  Familiar  Drugs. 

The  annual  British  Pharmaceutical  Conference,  held  this 
year  in  Birmingham,  commenced  on  Monday,  July  23rd, 
and  concluded  on  Friday.  On  Monday  night  the  Lord 
Mayor  gave  a  reception  at  the  Council  House,  the  official 
proceedings  commencing  on  Tuesday  morning  in  the 
lecture  theatre  of  the  University.  The  Conference  was 
then  formally  welcomed  on  behalf  of  the  city  by  the  Lord 
Mayor,  and  the  President  (Mr.  W.  A.  H.  Naylor,  F.I.C., 
F.C.S.)  delivered  the  presidential  address.  In  this 
Mr.  Naylor  alluded  to  the  probability  that  before  the 
Conference  again  met  at  Birmingham  a  pharmaceutical 
department  would  develop  in  the  University.  Such  an 
event  would  be  a  welcome  recognition  by  the  Senate  of 
the  usefulness  of  the  pharmacist  to  the  community,  and 
an  evidence  of  its  desire  to  encourage  him  to  acquire  the 
higher  knowledge  needed  if  he  is  adequately  to  fulfil  the 
duties  appertaining  to  the  scientific  side  of  his  calling. 

The  greater  part  of  the  address,  however,  was  given  up 
to  consideration  of  the  evaluation  of  drugs,  and  to  showing 
by  examples  the  lines  which  he  would  like  to  see  inquiry 
on  the  subject  follow.  The  points  mainly  to  be  kept 
in  view  were :  (1)  How  far  can  the  newer  knowledge 
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acquired  as  the  result  of  the  chemical  or  physiological 
investigation  of  drugs  be  usefully  applied  to  their  evalua¬ 
tion  .  (2)  To  indicate  where  there  is  a  lack  of  common 

agreement  in  the  isolation  of  principles  and  to  focus  the 
attention  of  workers  on  the  points  needing  fuller 
elucidation.  s 

The  drugs  which  the  President  selected  as  examples 
were  aloes,  balsam  of  tolu,  eantliarides,  cascarilla 
euonymus,  gelsemium,  ginger,  guaiacum,  hops,  lobelia’ 
ma  e  fern,  myrrh,  senega  and  veratria.  In  dealing  with 
each  of  these  he  gave  a  sketch  of  the  development  of  the 
know  edge  acquired  about  them,  showed  how  far  their 
essential  principles  had  been  identified,  discussed  the 
tests  which  had  been  laid  down  in  the  British  and  United 
.States  Pharmacopoeias,  as  criteria  of  their  purity,  and  con¬ 
sidered  whether  sufficient  was  known  to  justify  inclusion 
m  official  pharmacopoeias  of  what  was  believed  to  be 
drug  iiself d’  °r  eSSential  PrineiPle>  to  the  exclusion  of  the 

In  regard  to  Aloes,  he  showed  that  different  specimens 
when  chemically  examined  revealed  materially  different 
compositions  Aloin,  he  thought,  was  the  chief  but  not 
the  only  active  constituent  of  all  of  them.  The  best 
standard  for  the  drug,  therefore,  would,  he  thought  be 
an  estimate  of  its  non-resinous  constituents. 

As  for  Balsam  of  Tolu,  he  regarded  the  bisulphide  of 
carbon  test  of  the  British  Pharmacopoeia  as  often  valuable 
in  distinguishing  between  spurious  and  genuine  balsams 
mt  seemed  to  think  that  the  technique  adopted  by  the 
Lnited  Mates  Pharmacopoeia  was  on  the  whole  more 
satisfactory. 

Speaking  of  Cantharides ,  he  showed  that  there  were 
strong  grounds  for  adopting  cantliaridin  as  the  official 
preparation.  He  thought  it  was  not  generally  known  that 
when  cantharides  was  applied  for  blistering  purposes  in 
the  form  of  a  plaster,  its  vesicating  power  varied  directly 
with  the  coarseness  of  the  powder  employed. 

Cascarilla ,  he  suggested,  depended  for  any  virtue  it 
possessed  on  a  bitter  crystalline  substance,  cascarillin. 
Ihe  amount  of  this  present  in  different  specimens  varied 
considerably;  if  less  variable,  the  drug  would  probably 
be  more  used  The  present  official  preparation  of 
Luonymus ;  he  stated  to  be  unnecessarily  weak,  and  there¬ 
fore  inferior  to  the  extract  prescribed  in  the  United  States 
Pharmacopoeia.  The  active  principles  of  Gelsemium  were 
two  alkaloids,  gelsemine  and  gelseminine,  and  there 
seemed  no  doubt  that  the  former  was  the  more  physio¬ 
logically  active.  In  any  case,  the  liquid  extract  ought  to 
be  standardized  according  to  its  alkaloidal  strength. 

Existing  knowledge  of  the  chemistry  of  Ginger  fell  far 
short  of  what  might  have  been  expected  in  view  of  its 
general  use  as  a  domestic  remedy ;  that  all  its  therapeutic 
value  depended  upon  the  amount  of  gingerine  present  was 
by  no  means  certain. 

There  were  good  grounds,  he  considered,  for  deleting 
Bops  from  the  Pharmacopoeia  and  retaining  lupulin  alone" 
lo  what  constituent  the  properties  of  Lobelia  were  to  be 
ascribed  he  considered  as  yet  obscure,  and  it  would  be 
prudent  at  present  not  to  standardize  the  tincture  by  any 
process  depending  on  estimates  of  alkaloidal  strength 
■  rh?  ®{hereal  extract  of  Male  Fern  contained  a  toxic  body 
m  addition  to  vermifugal  principles.  This  might  or 
■might  not  be  due  to  filicie  acid,  but  in  any  case  it  was 
worth  noting  that  an  amorphous  acid,  filmaron,  had  been 
isolated  and  shown  to  be  non-toxic  as  well  as  vermifugal. 

As  for  Senega ,  all  views  as  to  its  essential  principle 
required  reinvestigation,  while  the  principal  alkaloid  of 
^ratria  so  closely  resembled  aconitine  physiologically 
vahm  8  retention  in  ^ie  Pharmacopoeia  was  of  doubtful 

In  concluding  his  address  the  President  said  that  his 
personal  knowledge  enabled  him  to  affirm  that  the  medi¬ 
cines  supplied  by  qualified  retail  pharmacists  at  the 
present  time  were  of  a  quality  unobtainable  less  than  a 
quaiter  of  a  century  ago.  The  uncompromising  main- 

r  -r  +fhe  PrinoiPal  of  purity  in  medicine  was  a 
rubnc  of  the  Conference,  and  he  thought  that  it 

thp  pfn-fally  nand  mte]liSenfcly  applied.  It  was  to 
ne  credit  of  pharmacy  in  this  country  that  in  spite 

i),oeiXCeSSi1Ve  ,campetitipn,  and  in  spite  of  the  fact  that 

law  placed  tne  qualified  man  in  an  unfavourable  posi- 
'lnmiai  contending  with  impersonal  combinations  of 

nnmm>hfle<2  °wn?r8>  there  were,  nevertheless,  large 
numbers  of  chemists  who  practised  high-class  pharmacy  • 
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moreover,  even  amongst  those  whose  work  lay  in  dis¬ 
tricts  where  high-class  pharmacy  was  not  required,  there 
were  many  who  took  a  living  interest  in  its  advancement, 
finally,  there  was  a  not  inconsiderable  number  of 
highly-trained  men  who  devoted  what  little  leisure  they 
had  to  the  prosecution  of  pharmaceutical  research.  How 
well  the  Conference  succeeded  in  its  high  object  might 
be  gauged  by  a  study  of  the  papers  communicated  at  its 
annual  meetings,  and  published  in  the  Yearbook  of 
Jrharmacy.  J 

The  reading  and  discussion  of  papers  was  then  begun 
During  the  week  a  number  of  entertainments  took  place' 
the  principal  event  being  an  evening  party  at  Edgbaston’ 
Botanical  Gardens  given  by  Mr.  Thomas  Barclay,  Chair¬ 
man  of  the  Local  Committee  ;  it  was  attended  by  many  of 
the  principal  medical  men  in  Birmingham  and  its 
neighbourhood. 


PAYMENTS  BY  CORONERS  TO  PATHOLOGISTS. 

The  report  of  the  District  Auditor  (Mr.  T.  Barclay 
Cockerton)  on  the  accounts  of  the  London  County  Council 
for  the  year  1904-5,  was  circulated  on  Julv  23rd  The 
report  says :  * 

“  In  the  course  of  the  audit  the  British  Medical  Associa¬ 
tion,  represented  by  their  counsel,  together  with  other  rate¬ 
payers,  appeared  before  me  to  object  to  the  allowance  of 
certain  disbursements  by  Mr.  John  Troutbeck,  one  of  the 
coroners  of  the  County.  I  carefully  considered  the  objec¬ 
tions  and  on  January  lltli  gave  my  decision  that  all  the 
payments  objected  to  were  legal  and  that  the  Council  were 
justified  m  charging  them  in  these  accounts.  I  have  been 
asked  to  give  a  statement  of  my  reasons  for  allowing  the 
payments  objected  to,  which  reasons  I  have  duly  entered 
111  the  book  of  account  according  to  the  statutory  require¬ 
ments.  In  giving  my  decision  in  favour  of  the  Council 
1  expressed  my  sympathy  with  the  members  of  the 
medical  profession  who  were  affected  by  the  mode 
of  procedure  adopted  by  Mr.  Troutbeck.  At  the  same 
time  I  desire  to  take  this  opportunity  of  saying  that  I  am 
convinced  that  both  the  Public  Control  Committee  of  the 
Council  and  the  Coroner  have  been  solely  influenced  by  a 
desire  to  ascertain  effectually  the  cause  of  death  in  cases 
where  inquests  are  held,  and  to  act  generally  in  the  public 
interest.  I  may  say,  however,  that  in  my  opinion  the 
Coroners  Act  of  1887  on  which  the  objectors  relied  never 
contemplated  the  employment  of  a  special  pathologist  in 
the  manner  adopted  by  Mr.  Troutbeck.  I  would  there¬ 


fore  strongly  urge  the 


o  *j  — passing  Ui  cm  anv 
order  to  remove  some  of  the  difficulties  in  connexion 
with  this  matter,  and  I  understand  that  the  Council  have 

for  the  past  eleven  years  been  endeavouring  to  obtain  an 
amendment  of  the  law  in  this  direction.” 

The  following  is  a  statement  of  reasons  as  entered  by 
the  auditor  in  the  book  of  accounts  on  April  6th,  1906  : 

“  At  the  Audit  for  the  year  ended  March,  1905,  of  the 
Accounts  of  the  Council  of  the  Administrative  County  of 
London,  the  British  Medical  Association,  being  owners  of 
property  and  ratepayers  in  the  said  County,  attended 
e  ore  me  by  Archibald  Henry  Bodkin,  Esquire,  their 
Counsel,  together  with  other  ratepayers,  and  objected  to 
the  allowance  of  the  undermentioned  amounts  entered  and 
charged  in  the  said  accounts  as  and  for  disbursements  by 
Mi .  John  Troutbeck,  one  of  the  Coroners  of  the  said  County. 

£  s.  d. 

“A.  Case  in  which  a  medical  man  in  attend¬ 
ance  on  the  deceased  was  not  instructed 


of  an  amending  Act  in 


but 


to  make  a  post-mortem  examination 
gave  evidence  before  the  Coroner. 

“Dr.  Ludwig  Freyberger  for  making  a  post-mortem 

rn  m  1  Tl  Q  1 1  r\P  I  U  ^  ^  P  j  r  .  • 


--  -o  -  *  -v  'iicirviug  cipusc-inuriem 

examination  of  the  body  of  and  for  giving  evidence 
as  to  the  cause  of  the  death  of  one  Timothy  Corbett 

“  Case  in  which  a  medical  man  in  attend¬ 
ance  on  the  deceased  was  not  summoned 
to  give  evidence  at  all. 

“Dr.  Ludwig  Freyberger  for  making  a  post-mortem 
examination  of  the  body  of  and  for  giving  evidence 
as  to  the  cause  of  the  death  of  one  William  Ilenrv 
Smith  .  J 

C.  Case  in  which  no  medical  practitioner  was 
in  attendance  on  the  deceased  at  or  im¬ 
mediately  after  death  and  in  which  a 
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£  s.  d. 

medical  practitioner  in  actual  practice  in 
or  near  the  place  where  the  death  happened 
was  not  summoned. 

“  Dr  Ludwig  Freyberger  for  making  ^post-mortem 
examination  of  the  body  of  one  Thomas  Taylor  and 
for  giving  evidence  as  to  the  cause  of  bis  deatn  ... 

“  D.  Case  in  which  a  post-mortem  examination 
'  was  held  by  a  medical  practitioner  in 
attendance  on  the  deceased  and  Dr. 

Freyberger  was  called  in  to  assist  at  such 
post-mortem  ■  examination.  No  request 
was  made  by  the  Jury  under  Clause  3, 

'  Section  21,  of  the  Coroners  Act,  1887. 

“  Dr.  Ludwig  Freyberger  for  making  or  assisting  at 
the  post-mortem  examination  of  the  body  of  and  for 
giving  evidence  as  to  the  cause  of  the  death  of  one  o  2  0 

Joseph  Peck  . 

“  I  allowed  the  whole  of  the  said  sums  so  entered  and 
charged  in  the  said  accounts  for  the  following  reasons  : 

“  Because  the  requirements  of  Section  21  of  the 
Coroners  Act,  ■  1887,  are  directory  only,  and  not 
mandatory.  (Cal don  v.  Pixell,.  2  C.P.  562.) 

“  Because  the  aim,  scope,  and  object  of  the  said  Act 
have  been  satisfied  and  complied  with  by  the  said 
Coroner  in  the  cases  to  which  the  amounts  objected 
to  refer. 

“  Because  adequate  vouchers  of  payment  were  produced 
to  me  with  reference  to  the  said  sums. 

Because  the  said  Coroner  has  made  a  declaration  with 
regard  to  all  the  payments  which  have  been  made 
by  him  and  repaid  to  him  by  the  said  County 
Council. 

“  Because  the  fees  paid  by  the  said  Coroner  to  medical 
practitioners  and  charged  and  allowed  in  the  said 
accounts  are  not  in  excess  of  those  allowed  and 
provided  for  by  the  Coroners  Act,  1887. 

“  Because  each  post-mortem  examination  in  respect  of 
which  the  fee  has  been  charged  in  the  said  accounts 
was  made  with  the  previous  direction  of  the 
Coroner. 

“  Because  according  to  the  principles  laid  down  in 
Beg.  v.  Carmarthenshire  Justices  (10  Q  B  ,  796),  and 
Beg.  v.  Gloucestershire  Justices  (7  E.  and  B.,  805, 
27  L.J.M.,  C.  15),  the  local  authority  are  bound  to  pay 
the  sums  actually  disbursed  by  the  Coroner  as  fees 
to  medical  witnesses,  and  such  payments  cannot  be 
disallowed. 

“  Because  the  said  County  Council  had  full  and  sufficient 
authority  in  law  to  pay  the  said  sums  and  to  charge 
the  same  in  their  accounts  as  aforesaid. 

“  (Signed)  T.  Barclay  Cockerton, 

“  Auditor .” 

The  Finance  Committee  of  the  London  County  Council 
to  whom  the  auditor’s  report  was  referred,  states  that  the 
matter  in  question  is  receiving  consideration. 


goes  amongst  the  poor  and  the  sick,  bringing  health  and 
happiness  and  peace  in  his  train,  healing  dying  clnldien, 
restoring  a  stolen  boy  to  his  mother,  and  how  he  finds  his 
own  mother  and  little  blind  sister  before  he  leaves  earth 
for  the  second  time,  is  daintily  and  touchingly  told. 
Perhaps  the  prettiest  scene  is  that  in  which  Goldenliair, 
as  he  is  called,  takes  all  the  poor  children  from  the 
London  slums  into  the  country  for  a  day’s  pleasuring,  and 
heals  them  of  their  ailments  and  infirmities  before  they 
return  home.  It  is  a  fanciful  sketch,  perhaps,  but  a  very 
tender,  graceful  fancy ;  and  it  breathes  in  every  line  a 
deep  love  of  the  neglected  children  of  the  poor  m  our 
great  cities,  and  an  active  sympathy  with  their 
sufferings.  The  pretty  frontispiece,  representing  the 
Child  Healer  as  a  deep- eyed  boy  with  wavy  hair,  is  drawn 

by  Miss  Lisa  Stillman.  A 

In  a  recent  number  of  the  France  Medicate ,  Dr.  A. 
Clerval  gives  an  extract  from  a  manuscript  of  the  tenth 
century  which  may  serve  to  give  an  idea  of  the  difficulties 
of  travelling  in  those  days.  It  may  interest  our  readers  all 
the  more  since  the  journey  was  undertaken  for  the  purpose 
of  studying  medicine.  The  writer  was  Richer,  a  monk  o 
Saint  Bemi  at  Bheims,  known  to  students  of  history  as  an 
authority  on  the  fall  of  the  Carlovingian  dynasty.  _  He 
relates  how  in  March,  991,  he  was  invited  by  his  friend 
Heribrand,  a  great  physician  of  that  day,  to  Chartres  to 
study  under  him  the  works  of  Hippocrates,  Galen,  ana 
Soranus.  The  only  outfit  he  got  from  his  abbot  was  a 
palfrey,  and  he  had  to  start  without  money  or  change  ol 
clothes,  or  anything  else  needful.  At  Orbais,  a  place 
famous  for  the  charity  of  its  inhabitants,  he  was 
fortunate  enough  to  find  an  abbot  who  gave  him  shelter 
and  entertainment.  Next  day  he  started  for  Meaux  with 
two  companions,  but  they  had  some  unpleasant  adven¬ 
tures.  First  of  all,  coming  to  crossways,  they  took  the 
road  and  went  six  leagues  out  of  their  way. 


Wrong  iuau  fiia'-*.  — —  —  -  . 

After  getting  beyond  Chateau-Thierry  the  palfrey  which 
till  then  had  carried  itself  like  a  Bucephalus  began  to 
walk  more  slowly  than  an  ass.  Towards  sundown  it  began 
to  rain,  and  poor  Bucephalus  fell  down  and  died.  There 
was  no  one  to  carry  the  baggage;  the  rain  came  down  in 
torrents,  and  night  was  coming  on.  The  monk  deter¬ 
mined  to  push  on  to  Meaux  with  one  companion,  leaving 
the  other  in  charge  of  the  baggage.  They  came  to  a  bridge 
so  full  of  holes  that  they  crossed  in  great  fear  and 
trembling.  On  reaching  the  town  Bicher  was  hospitably 
received  by  a  community  of  monks  who  were  sitting  down 
to  their  potum  charitatis.  In  the  meantime  he  sent  the 
companion  who  had  come  with  him  back  for  the  other, 
and  after  many  mishaps  they  took  refuge  in  a  hut  where 
they  were  allowed  to  rest  but  got  no  supper.  In  the 
morning  they  turned  up  famished.  Bicher  at  last  reached 
Chartres,  and  at  once  set  to  work  on  the  Aphorisms  of 
Hippocrates.  He  then  read  the  Concordantia  of  Hippo¬ 
crates,  Galen,  and  Soranus,  under  Heribrand,  who  was 
<<  a  man  very  skilful  in  his  art,  for  whom  tYieHinamidia, 
pharmacy,  botany,  nor  surgery  had  any  secrets.” 

In  La  Clinique  Dr.  Paul  Delaunay  discourses  on  old 
tombs  and  old  graveyards.  One  need  not,  he  says,  look 
for  such  things  in  Paris,  where  nearly  every  relic  of  the 
past  has  disappeared.  To  find  them  you  must  go  down 
the  Seine  or  up  the  Bliine.  At  Strassburg  in  St.  Thomas  s 
Church  you  may  read  the  following  inscription  on  the 
tomb  of  the  “Hippocrates  of  Alsace”:  11  Jo.  Jacobus 
Sachsius,  medicinae  doctor ,  clinices  professor  y capituli  Thomani 
decanus ;  per  L  annos  medicinam  exercuit,  ultra  XL  in 
cathedra  docuit ,  Alsaciae  Hippocrates ,  oraculum  naturae 
magnatum  pauperumque  refugium,  liberalis  et  officio sus  in 
omnes,  decessit  Argentorati  L>.  XVIII ,  Jun.  ML) C C LX II, 
aetatis  ann.  LXXVf  It  is  interesting  to  note  the  title  of 
“  professor  of  clinical  medicine  ”  applied  to  a  physician  in 
the  early  part  of  the  eighteenth  century.  In  the  same 
church  there  is  a  bust  in  white  marble  under  which  one 
reads :  “  Memoriae  Francrsci  JDamehs  Reisseissen  medici 
humanissimi  qui  studiis ,  opera ,  fortuna ,  de  civibus  ecclesia 
suaque  arte  praeclare  meruit.  Obnt  Argent  ioratij 
MDCCCX  VII 7,  I).  XX I  maii,  aetat.  L.  V.”  Beisseissen 
was  an  anatomist  who  for  his  memoir  on  the  lung 
was  awarded  a  prize  by  the  Berlin  Academy  of 
Sciences  in  1808 ;  among  the  defeated  candidates  was 
Soemmering.  In  the  floor  of  the  Augustinian  Church  behind 
the  Hof  burg  in  Vienna  is  a  slab  bearing  only  the  name 
“  Gerhard  B.  V.  Switten  ”  ;  this  marks  the  resting  place  of 
the  Empress  Maria  Theresa’s  famous  physician. 


LITERARY  NOTES. 

A  new  edition  of  Marti  ndale  and  Westcott’s  Extra  Phar¬ 
macopoeia  has  been  prepared,  and  will  be  issued  in  the 
course  of  a  few  weeks.  The  last  edition  appeared  in  1904, 
and  the  fact  that  since  that  date  new  pharmacopoeias 
have  been  issued  in  Spain,  Austria,  Holland,  and  Belgium, 
and  that  a  new  edition  of  the  U.S.A.  National  Standard 
Disqiensatory  has  appeared,  has  led  the  authors  to  submit 
the  book  to  a  very  thorough  revision.  The  text  has  been 
rearranged  and  various  additions  have  been  made, 
especially  in  sections  dealing  with  antitoxins,  vaccines, 
and  organotherapy.  Altogether  the  new  edition  will  con¬ 
tain  350  pages  more  than  the  last,  but  it  is  hoped  that  the 
bulk  will  not  be  seriously  increased.  The  volume  will  be 
published  by  Mr.  H.  K.  Lewis,  at  the  price  of  10s. 

One  of  our  contemporaries,  the  Los  Angeles  Medical 
Journal ,  has  ceased  to  exist  as  a  separate  publication,  all 
property  in  it  having  been  acquired  by  the  California 
Medical  and  Surgical  Reporter. 

The  Child  Healer ,  by  Dr.  George  H.  R.  Dabbs  (Silsbury 
Bros.,  Shanklin,  I.W.),  is  a  pretty  little  phantasy  in  which 
the  spirit  of  a  little  child,  grieving  even  in  Heaven  over 
tie  sufferings  of  earthly  children,  and  longing  to  help 
tlem,  is  permitted  to  revisit  the  earth  for  the  space  of  one 
wtek,  and  labour  amongst  them  for  their  good.  How  he 
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IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund,  under  the  direction  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England,  was  held  on  July  25th  under  the  presidency 
of  Lord  Strathcona.  Sir  Arthur  Bigge  was  present  on 
behalf  of  the  Prince  of  Wales. 

After  the  minutes  of  the  previous  meeting  had  been 
;  confirmed  and  letters  of  apology  for  absence  read,  the 
reports  of  the  Executive  Committee,  of  the  Super¬ 
intendent,  and  of  the  Treasurer  were  submitted. 

Report  of  Executive  Committee. 

The  fourth  annual  report  of  the  Executive  Committee 
gave  a  sketch  of  the  proceedings  of  the  history  of  the 
fund  during  the  past  year.  The  report  stated  that  atten¬ 
tion  had  been  given  to  the  examination  of  various 
so-called  cancer  “cures,”  and  that  investigation  had  failed 
to  show  that  any  value  could  be  attached  to  them.1  In 
this  connexion  the  Executive  Committee  expressed  its 
regret  at  “  the  publicity  afforded  from  time  to  time  in 
newspapers  and  periodicals  to  very  misleading  notices  in 
favour  of  the  numerous  so-called  ‘  cures.’” 

The  question  of  the  appointment  of  a  special  therapeutic 
committee  had  been  considered  but  no  action  was  taken, 
as  it  was  thought  that  for  the  present  no  useful  object 
could  be  gained  by  instituting  such  a  subcommittee. 

Report  of  the  General  Superintendent. 

The  report  of  the  General  Superintendent,  Dr.  Ernest 
F.  Bashford,  stated  that  the  results  of  the  investigations 
made  during  the  past  three  years  of  the  Fund’s  existence 
into  the  circumstances  associated  with  the  spontaneous 
development  of  cancer  in  human  beings  had  led  to  an 
alteration  in  the  details  of  the  work.  In  the  case  of 
animals  the  statistical  study  of  these  circumstances  had 
been  usefully  combined  with  the  attempt  to  make  them 
the  object  of  experiment.  This  attempt  had  met  with 
some  success,  and  the  fact  was  of  hopeful  augury. 
Energies  diffused  at  first  in  overcoming  all  sorts  of  pre¬ 
liminary  and  experimental  difficulties  had  been  directed 
to  the  solution  of  a  smaller  number  of  more  definite 
problems. 

Spontaneous  Cancer. 

The  Superintendent  pointed  out  that  the  facilities 
employed  by  the  fund  for  ascertaining  the  occurrence 
of  the  disease  in  native  races  and  within  different 
geographical  areas  were  unique,  while  the  com¬ 
bined  study  of  hospital  statistics  and  the  statistics 
of  the  national  mortality  from  cancer,  rendered 
possible  by  the  active  collaboration  of  Dr.  Tatliam,  was 
another  feature  peculiar  to  its  researches  and  of  the 
greatest  value.  The  data  which  had  been  accumulating 
strengthened  the  belief  that  the  two  main  types  of  cancer 
— carcinoma  and  sarcoma — increased  in  frequency  as  age 
advanced.  The  minimum  of  cancer  mortality  between 
the  fifth  and  fifteenth  year  of  life  referred  to  in  the 
second  scientific  report  had  been  verified  again  in  the 
more  detailed  data  which  Dr.  Tatham  had  incorporated  in 
the  Sixty-seventh  Annual  Report  of  the  Registrar-General. 
This  part  of  the  report  concludes  with  the  following 
observations : 

“Some  points  in  the  occurrence  of  cancer  in  native  races 
may  be  referred  to.  The  classification  of  the  cases 
reported  from  native  races  in  India,  and  in  the  Colonies 
and  Protectorates,  reveals  differences  in  the  distribution 
of  the  disease  in  the  body  as  compared  with  that  for 
Europeans.  Of  1,052  cases  reported  from  India,  919  are 
either  on  the  surface  of  the  body,  or  on  limbs  and  other 
parts  easily  accessible  to  complete  medical  examination ; 
35  only  are  reported  from  internal  organs ;  108  occur  in 
*  sites  intermediate  between  the  two  preceding  groups,  but 
of  the  latter,  67  are  cancer  of  the  uterus.  This  apparent 
absence  of  cancer  in  the  internal  organs  of  the  body 
also  holds  for  aboriginal  races.  In  the  case  of  India 
the  reports  supply  additional  information  on  the  incidence 
of  cancer  in  various  castes,  and  state  that  146  occurred  in 
patients  whose  diet  was  vegetable,  274  in  patients  living 
mainly  on  flesh,  and  340  in  those  living  on  a  mixed  diet. 
No  definite  conclusion  ought  to  be  drawn  from  the  mere 
fact  that  differences  in  diet  and  mode  of  life  appear  to  be 
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associated  with  a  different  distribution  of  cancer  in  the 
body  of  natives  of  India,  the  Colonies,  and  Protectorates, 
as  compared  with  Europeans.  The  apparent  absence  of 
cancer  in  the  internal  organs  of  aboriginals  suggests  that 
owing  to  the  customs  and  temperament  of  the  aboriginals, 
medical  officers  have  opportunity  for  observing  cancer  on 
the  surface  of  the  body  only.  This  consideration  shows 
how  fallacious  it  would  be  to  deduce  from  the  present 
data  the  existence  of  a  real  difference  in  the  incidence  of 
the  disease.” 

The  report  then  continues  as  follows  : 

Experimental  Investigations. 

Data  continue  to  accumulate  on  the  spontaneous 
(sporadic)  occurrence  of  cancer  in  animals,  and  have 
furnished  opportunities  for  widening  the  basis  of  the 
experimental  investigations.  In  all  parts  of  the  world 
pathologists  and  biologists  have  energetically  taken  up 
this  aspect  of  cancer  research. 

The  study  of  experimental  cancer  during  the  previous 
three  years  had  shown  the  similarities  and  differences 
between  experimental  and  spontaneous  cancer.  As  the  re¬ 
sult  of  the  facilities  thereby  ensured,  specific  problems  on 
the  nature  of  cancer  have  received  greater  attention  during 
the  past  year.  The  conclusions  arrived  at  from  the  study 
of  15  mammary  tumours  in  mice,  and  which  have  been 
already  published  in  the  Scientific  Reports,  have  been 
placed  on  a  more  secure  basis  by  the  study  of  an  addi¬ 
tional  17  cases.  The  view  expressed  that  the  tumours, 
relatively  frequent,  in  the  mammary  region  of  mice  are  in 
reality  malignant  new  growths  of  the  mamma,  is  now 
generally  accepted,  as  is  also  the  conclusion  upheld  in 
those  reports  that  Jensen’s  tumour  is  a  mammary  carci¬ 
noma.  Although  the  mouse  has  hitherto  been  the 
animal  found  best  adapted  for  experimental  investiga¬ 
tions,  its  small  size  and  short  life  are  as  great  obstacles  in 
the  pursuit  of  some  lines  of  inquiry  as  they  are  advan¬ 
tageous  in  others.  Hence  the  attempt  to  extend  the 
experimental  study  of  cancer  to  other  mammals  has  been 
continued. 

Of  twenty-two  sporadic  mammary  carcinomata  of  which 
transplantations  were  made  and  as  to  which  provisional 
results  can  be  stated,  thirteen,  or  60  per  cent.,  have 
grown.  This  is  by  far  the  highest  percentage  of  successful 
transplantations  attained  by  any  investigators  engaged  on 
such  work.  The  highest  percentage  attending  the  primary 
transplantation  experiments  of  other  investigators  is 
15  per  cent.  The  discrepancy  points  to  the  need  for 
caution  in  drawing  deductions  from  the  apparent  impos¬ 
sibility  of  propagating  some  tumours  in  mice,  and  the 
negative  results  recorded  in  the  case  of  other  mammals. 
Ultimately  all  malignant  tumours  may  be  found  to  be 
transplantable  under  proper  precautions. 

The  investigations  summarised  in  the  Annual  Reports 
on  the  work  of  this  Research  during  the  first  three  years 
of  its  activity,  were  to  a  large  extent  preparatory  to 
attempts  to  solve  three  crucial  problems  frequently 
referred  to  in  those  reports.  They  are  (1)  What  part,  if 
any,  does  individual  susceptibility— hereditary  or  other¬ 
wise — play  in  determining  the  incidence  of  cancer  ?  (2) 
Is  the  study  of  the  apparently  uniform  and  ceaseless 
growth  of  experimental  cancer  likely  to  elucidate  the 
primary  changes  involved  in  the  inception  of  cancer  ?  (3) 
Is  it  possible  experimentally  to  modify  the  growth  of 
cancer  ?  Some  of  the  researches  directed  to  these  ends 
can  now  be  summarised. 

(1)  Study  of  Constitutional  Susceptibility. 

As  in  past  years,  so  now,  the  numerous  data  collected 
from  hospitals  on  the  occurrence  of  cancer  in  blood 
relatives  do  not  yield  conclusive  evidence  for  or  against 
hereditary  susceptibility  as  a  factor  determining  the 
occurrence  of  cancer.  These  statistics  require  to  be 
interpreted  by  the  aid  of  experiment.  After  repeated 
failures  during  three  years,  we  have  recently  been 
able  to  obtain  offspring  from  mice  suffering  naturally 
from  cancer.  Breeding  experiments  may  enable  us  to 
explain  the  greater  number  of  cancerous  mice  which  are 
received  from  the  stocks  kept  by  some  breeders  as  com¬ 
pared  with  others.  The  occurrence  of  an  isolated  case  of 
cancer  of  the  mamma  in  a  mouse,  whose  grandmother  had 
suffered  in  the  same  way  at  the  same  site,  tends  to  show 
that  data  will  in  time  be  obtained  on  the  existence  of 
hereditary  susceptibility  in  mice.  These  data,  when 
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obtained,  may  enable  us  to  arrive  at  a  conclusion  as  to 
whether  cancer  in  man  is,  or  is  not,  hereditary. 

It  lias  required  four  years  and  the  examination  of 
100,000  mice  to  discover  the  occurrence  of  twenty-eight 
cases  of  spontaneous  carcinoma  of  the  mamma — that  is,  a 
proportion  of  one  case  in  3,500  mice.  The  final  results  of 
the  attempts  to  transplant  eighteen  of  these  spontaneous 
tumours  are  known,  and  success  has  been  obtained  in  nine. 
With  these  eighteen  tumours  1,021  inoculations  were 
made,  and  growth  has  followed  in  one  of  every  thirty-six 
animals.  This  is  a  frequency  nearly  100  times  as  great  as 
the  occurrence  of  spontaneous  cancer  in  100,000  mice. 
When,  on  the  other  hand,  Jensen’s  tumour  was  trans¬ 
planted,  out  of  32,000  inoculated,  12,000  mice  were  found 
susceptible,  or  roughly  1  in  3,  and  in  many  experiments 
all  the  animals  inoculated  yielded  tumours.  The  discre¬ 
pancies  between  the  figures  on  the  rarity  of  spontaneous 
cancer,  and  on  the  frequency  of  conditions  which  are 
favourable  to  the  continued  growth  of  cancer  tumours  in 
mice,  show  that  the  frequency  with  which  cancer  can  be 
successfully  inoculated  is  incomparably  greater  than  the 
occurrence  of  spontaneous  cancer. 

The  proportion  of  success  attained  on  attempts  to 
transplant  cancer  in  mice  appears  to  depend  mainly  on 
characters  inherent  in  the  cancer  cells  themselves. 

Special  experiments  are  necessary  to  ascertain  whether 
the  spontaneous  origin  of  cancer  is  associated  with  a 
constitutional  predisposition  to  the  disease.  A  number 
of  spontaneous  tumours  in  mice  have  recurred  at  the 
primary  site  after  operation,  and  given  rise  to  secondary 
growths  in  the  lungs ;  but  the  fragments  of  these  tumours 
transplanted  into  a  large  number  of  normal  animals  have 
not  continued  to  grow.  It  is  at  least  remarkable  that 
when  the  growth  of  some  spontaneous  tumours  has 
continued  in  the  animal  primarily  attacked  it  has  not  con¬ 
tinued  in  those  into  which  it  has  been  transplanted.  Other 
spontaneous  tumours,  after  a  primary  exuberant  prolifera¬ 
tion  in  inoculated  animals,  have  ceased  to  grow  and  have 
ultimately  been  absorbed.  Success  in  two  distinct  cases 
has  followed  the  inoculation  of  a  mouse  naturally  suffer¬ 
ing  from  cancer,  with  her  own  tumour,  while  230  inocula¬ 
tions  into  healthy  animals  were  unsuccessful.  In  a  third 
case  failure  attended  inoculation  into  the  animal  herself, 
but  success  was  obtained  in  two  out  of  156  healthy 
animals  inoculated  with  her  tumour,  and  also  in  one  of  the 
two  mice  referred  to  above  as  having  given  positive  results 
with  their  own  tumours.  Such  experiments,  together 
with  the  higher  percentage  of  positive  results  obtained  in 
young  animals  as  compared  with  old  animals,  point 
strongly  to  the  existence  of  individual  variations  in  the 
suitability  of  mice  for  transplanation. 

(2)  The  Experimental  Analysis  of  the  Groivth  of  Cancer. 

As  has  just  been  stated,  experiment  has  revealed 
differences  in  the  behaviour  of  different  tumours  under 
similar  experimental  conditions. 

AN  hen  a  tumour  is  easily  propagated  the  individual 
suitability  of  the  animals  used  is  of  less  importance,  and 
by  purposely  diminishing  its  importance  (by  using  large 
numbers  of  young  and  susceptible  animals),  the  behaviour 
of  the  cancer  cells  themselves  can  be  studied. 

The  enoimous  proliferation  obtained  with  Jensen’s 
tumoui  is  exceptional.  From  what  has  been  said  above, 
it  is  obvious  that  spontaneous  growths  which  were  very 
malignant,  since  they  recurred  after  operation  and  pro¬ 
duced  extensive  metastases  visible  to  the  naked  eye,  were 
not  therefore  necessarily  capable  of  artificial  propagation. 
As  our  experience  of  the  malignant  newT  growths  of  mice 
widens,  the  power  which  small  fragments  of  tumour  pos¬ 
sess  of  establishing  themselves  in  new  animals,  is  found  to 
be  less  frequently  manifested  than  metastatic  formations. 
The  vaiying  behaviour  on  transplantation  of  different 
spontaneous  tumours  of  the  mamma  which  were  truly 
cancel ous,  points  to  the  possession  of  varying  properties,  or 
of  the  same  properties  in  varying  degrees,  by  the  cells’ of 
different  tumours  or  the  cells  of  the  same  tumour  at  dif¬ 
ferent  times.  We  must,  therefore,  conclude  that  the 
causative  factors  of  cancerous  proliferation  have  operated 
with  vaijing  intensity,  or  that  additional  factors  are 
superadded  in  some  cases. 

When  the  influence  of  the  individual  suitability  of  the 
animal  is  excluded,  growth  itself  is  seen  to  present  sig¬ 
nificant  fluctuations  in  its  rate  and  amount,  the  same 
tumour  having  been  more  successfully  transplanted  at 


one  time  than  at  another.  The  clinical  behaviour  of  a 
malignant  new  growth  would  therefore  appear  to  depend 
on  the  susceptibility  of  the  animal  and  on  the  intrinsic 
power  of  growth  of  the  cancer  cells  themselves.  The 
results  published  in  the  Second  Scientific  Reports  indi¬ 
cated  the  necessity  for  more  detailed  and  elaborate  inves¬ 
tigation  of  the  fluctuations  in  the  rate  and  amount  of 
growth  of  cancerous  tissue.  The  endeavour  to  obtain  an  in¬ 
sight  into  the  nature  of  the  growth  of  experimental  cancer 
has  been  directed  chiefly  to  a  study  of  the  behaviour 
of  Jensen’s  tumour.  Experiments,  involving  over  25,000 
inoculations,  have  shown  that  fluctuations  occur  in  the 
rate  and  amount  of  growth,  and  appear  to  be  natural 
features  of  the  growth  of  cancer  under  prolonged  artificial 
propagation.  Further  study  of  these  fluctuations  may 
lead  to  a  better  knowledge  of  the  nature  of  cancerous 
proliferation  and  its  mode  of  origin.  When  growth  has 
been  obtained  after  inoculation  it  frequently  ceases,  and 
the  tumours  have  been  absorbed.  When  growth  con¬ 
tinues  there  is  strong  evidence  to  show  that  it  is  due  to  a 
revival  of  the  proliferative  powers  in  the  cancer  cells. 
Should  an  actual  renewal  of  the  proliferative  power  of  the 
cancer  cells  be  proved  to  occur,  the  change  from 
diminished  to  increased  energy  of  growth,  when  eluci¬ 
dated,  may  be  expected  to  throw  light  on  the  genesis  of 
cancer. 

The  spontaneous  cessation  of  the  growth  or  the  dis- 
appeai’ance  of  a  tumour  has  generally  corresponded  with 
diminished  energy  in  proliferative  power  of  the  cancer 
cells  in  other  tumours  of  the  same  series.  The  disappear¬ 
ance  of  tumours  under  the  influence  of  radium  occurred 
concomitantly  with  the  diminished  proliferative  power  of 
the  cancer  cells,  so  that  when  the  radium  treatment  had 
any  effect  at  all,  its  action  appeared  to  be  merely  super- 
added  to  a  natural  tendency  to  cessation  of  growth. 
Although  the  natural  protective  powers  of  an  animal  may 
assist  in  putting  an  end  to  growth,  the  extent  to  which 
they  may  do  so  remains  under  investigation. 

During  the  past  year  a  paper  has  been  communicated  to 
the  Royal  Society  showing  that  the  nuclear  figures  in 
cancer  cells,  believed  to  indicate  the  occurrence  of  a  true 
“  reducing-division,’’ are  in  reality  of  the  ordinary  type. 
Dr.  Murray  and  myself  have  invariably  denied  that  the 
presence  of  cell-divisions  resembling  those  of  reproductive 
tissue  were  a  means  of  distinguishing  benign  from 
malignant  new  growths.  In  that  paper  we  withdrew  cate¬ 
gorically  any  support  which  our  observations  might  be 
conceived  to  furnish  to  this  hypothesis,  or  to  the  inference 
others  have  based  upon  it  that  essential  similarities 
existed  between  cancer  and  reproductive  tissue.  The 
attempt  to  explain  the  continued  power  of  growth  and  the 
fluctuations  in  cancerous  proliferation  on  the  assumption 
of  a  “  reducing-division  ”  followed  by  a  nuclear  fusion,  has 
been  abandoned. 

A  further  paper  has  been  communicated  to  the  Royal 
Society  giving  the  detailed  observations  on  the 
experimental  analysis  of  the  growth  of  cancer. 

The  fluctuations  in  the  growth  of  cancer  afford  an 
insight  into  the  anomalous  conditions  to  which  clinicians 
have  drawn  attention  from  time  to  time — namely,  the 
spontaneous  and  entire  disappearance  of  malignant  new 
growths,  the  spontaneous  healing  of  malignant  new 
growths — for  example,  the  healing  at  one  part  of  a  rodent 
ulcer  while  growth  is  proceeding  at  another,  and  the  dis¬ 
appearance  of  portions  of  tumours  left  behind  at  imperfect 
operations.  The  alternation  of  temporary  amelioration, 
with  exacerbation  in  the  progress  of  the  disease  in  the 
human  subject,  gains  a  new  significance,  for  the  proba¬ 
bility  is  great  that  fluctuations  in  the  rate  and  amount  of 
growth  are  essential  features  of  cancerous  proliferation 
occurring  spontaneously,  and  are  not  the  consequences  of 
indeterminate  extraneous  conditions. 

(3)  Is  it  possible  to  Modify  the  Growth  of  Cancer  ? 

Attempts  to  modify  the  growth  of  well-established 
experimental  tumours  have  been  continued.  The  results 
of  exposure  to  radium  have  been  shown  to  give  little 
encouragement  in  this  direction.  By  following  up  investi¬ 
gations  indicated  in  last  year’s  report  it  has  been  possible, 
however,  to  make  mice  highly  unsuitable  for  growth,  so 
that  on  subsequent  inoculations  tumours  do  not  develop. 

This  has  been  done  in  four  ways  : 

(a)  The  large  scale  on  which  mice  have  been  inoculated 
has  provided  a  considerable  number  in  which  spontaneous 
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disappearance  has  occurred,  as  described  last  year  for 
Tensen’s  tumour.  In  single  series  of  experiments  as  many 
as  50  per  cent,  of  the  animals,  in  which  large  tumours  had 
developed,  may  thus  get  rid  of  their  tumours.  Such  mice 
have  in  fact  recovered  from  experimental  cancer.  On 
subsequent  inoculation  no  tumours  develop  in  such 
animals  even  when  inoculation  has  been  repeated  twelve 
times.  In  one  experiment,  out  of  70  inoculations  only  4 
gave  rise  to  tumours,  while  control  experiments  on  animals 
not  previously  inoculated  gave  from  50  to  90  per  cent,  of 
success.  This  result  has  been  obtained  in  young  mice 
first  inoculated  successfully  when  4  days  old,  as  well  as  in 
adult  animals,  and  the  protection  has  persisted  in  them 
for  at  least  six  months. 

( b )  A  spontaneous  mammary  carcinoma  consisting  of 
acinous  and  solid  portions,  with  dilated  capillary  blood 
sinuses  and  extensive  haemorrhages,  was  successfully 
transplanted,  75  inoculations  yielding  15  tumours.  The 
resulting  tumours,  however,  showed  quite  a  remarkable 
tendency  to  spontaneous  absorption.  The  process  of 
absorption  was  identical  with  that  already  described  and 
illustrated  for  Jensen’s  tumour,  the  tumour  cells  being 

i  ingested  by  large  mononuclear  phagocytes.  These  mice 
also  were  protected,  although  to  a  lesser  degree,  against 
subsequent  inoculation  with  Jensen’s  tumour.  In  them 
6  inoculations  of  Jensen’s  tumour  gave  rise  to  two 
tumours,  while  a  control  experiment  in  previously  untried 
animals  gave  60  per  cent,  of  success.  The  two  tumours 
which  developed  grew  for  a  time,  but  were  ultimately 
!  completely  absorbed,  and  repeated  subsequent  inoculations 
with  Jensen’s  tumour  were  completely  negative. 

The  results  of  these  two  series  of  observations  (a  and  b ) 
fprove  that,  although  Jensen’s  tumour  and  the  sporadic 
adenocarcinoma  differ  histologically  and  in  aptitude  for 
transplantation,  the  conditions  necessary  for  growth  are 
so  similar  that  recovery  from  one  protects  against 
subsequent  inoculation  with  the  other. 

(c)  As  pointed  out  in  previous  scientific  reports,  when 
a  number  of  mice  which  have  been  inoculated  unsuccess¬ 
fully  with  small  fragments  of  Jensen’s  tumour  (1  to  2  cgm.), 
are  reinoculated,  a  vaiying  number  develops  tumours. 

j  Success  may  be  obtained  in  nearly  the  same  per¬ 
centage  as  in  the  first  instance.  By  repeating  the  process 
on  the  animals  remaining  unaffected,  and  discarding 
those  in  which  tumours  develop,  mice  are  ultimately 
obtained  which  exhibit  a  more  pronounced  power  of 
resistance.  For  example,  whereas  68  per  cent,  of  pre- 
!  viously  untried  animals  of  the  same  age  developed 
tumours,  only  12  per  cent,  of  the  previously  unaffected 
animals  could  be  inoculated  successfully.  A  similar 
result  has  been  obtained  in  mice  which  were  unsuccess¬ 
fully  inoculated  with  two  spontaneous  sarcomata  and 
various  spontaneous  carcinomata,  on  subsequently  inocu¬ 
lating  them  with  Jensen’s  tumour. 

(d)  An  injection  of  healthy  blood  may  protect  mice 
against  the  subsequent  inoculation  of  Jensen’s  tumour 
being  successful.  When  25  mice  which  had  received  an 
injection  of  the  blood  of  other  healthy  mice  were  inocu- 

i  lated  with  cancer,  25  per  cent,  developed  tumours,  as 
compared  with  68  per  cent,  in  the  control  animals. 

!  Since  the  negative  results  on  transplantation  recorded 
in  the  above  experiments  were  all  obtained  at  sites  in  the 
body  remote  from  those  from  which  the  protecting  inocu¬ 
lations  were  performed,  their  effects  must  have  been 
primarily  produced  by  way  of  the  body  fluids.  The  body 
fluids  of  some  protected  mice  when  injected  into  mice 
with  experimental  cancer  have  indeed  given  indications  of 
a  power  to  retard  the  growth  of  well-established  tumours, 
and  a  study  of  the  humoral  conditions  in  protected  mice 
|  is  still  in  progress. 

It  is  necessary  to  point  out  emphatically,  that  nothing 
but  harm  can  result  from  ignoring  the  fact  that  the  above  ex- 
1  periments  only  indicate  the  possibility  of  rendering  normal 
mice  unsuitable  for  the  growth  of  experimental  cancer. 
They  have  not  enabled  us  to  arrest  the  progress  of  experi- 
.  mental  tumours  with  certainty,  far  less  to  effect  the  cure 
of  the  disease  occurring  naturally.  The  results  of  the 
experimental  study  of  cancer  contrast  favourably  with  the 
complete  failure  of  all  the  reputed  empirical  remedies 
!  forwarded  to  the  laboratory  to  be  tested. 

1  The  new  facts  revealed  by  statistical  studies — namely, 
i  the  increasing  frequency  of  sarcomata  as  age  advances, 
and  the  minimum  in  the  cancer  death-rate  between  5  and 
v15  years  after  birth,,  were  entirely  unforeseen,  as  was  also 


the  distribution  of  the  disease  throughout  the  vertebrates, 
and  the  association  of  cancer  with  senescence  in  lower 
animals.  But  when  drawing  up  a  provisional  scheme  for 
the  conduct  of  the  investigations  under  the  direction  of 
the  Executive  Committee  of  the  Imperial  Cancer  Research 
Fund  in  October,  1902,  I  expressed  the  opinion  that  the 
most  important  development  of  the  researches  was  to  be 
looked  for  in  experimental  investigations.  From  year  to 
year,  the  importance  of  the  experimental  work  has 
increased,  till  this  year  the  positive  results  it  has 
contributed  to  the  co-ordinated  clinical,  statistical,  and 
pathological  study  of  cancer  have  come  to  form  the  main 
portion  of  the  annual  report. 

Four  years  ago  there  seemed  little  hope  of  acquiring 
new  knowledge  of  cancer.  In  the  interval  it  has  been 
made  the  object  of  systematic  experimental  study,  and  the 
advance  in  our  knowledge  now  enables  us  to  reproduce  at 
will  all  the  features  of  spontaneous  cancer  in  mice,  and  to 
protect  healthy  mice  from  all  the  consequences  of  inocu¬ 
lating  them  with  experimental  cancer.  This  having  been 
achieved,  it  is  not  too  much  to  hope  that  the  further 
development  of  the  experimental  study  of  cancer  will 
ultimately  yield  results  having  a  direct  bearing  on  the 
nature  and  treatment  of  the  disease. 

Financial  Report. 

The  Honorary  Treasurer,  Mr.  Hemy  Morris,  reported 
with  regret  that  there  had  been  a  marked  falling-off  both 
in  the  number  of  contributors  and  in  the  amount  received 
by  the  Fund,  a  fact  which  justified  the  foresight  of  the 
organizers  of  the  scheme  in  insisting  on  the  formation  of 
a  permanent  endowment  fund.  No  money  had  been 
spent  on  bricks  and  mortar,  the  whole  outlay — owing  to 
the  generosity  of  the  Royal  Colleges  in  providing  labora¬ 
tory  and  secretarial  accommodation,  fuel,  light,  taxes,  and 
other  incidental  expenses — having  been  almost  exclusively 
directed  to  the  immediate  work  of  research.  The  experi¬ 
ence  of  four  years  showed  that  the  requisite  expenditure 
on  the  research  work  would  average  not  much  less  than 
£4,000  a  year,  and  to  meet  this  an  endowment  fund  of 
about  £130,000,  or  £50,000  more  than  the  Fund  already 
possessed,  was  requisite.  Such  a  sum  would  not  only 
secure  the  continuation  of  the  researches  into  cancer,  but 
would  ultimately  provide  a  permanent  endowment,  safe¬ 
guarded  by  responsible  trustees,  and  under  the  direction 
of  the  two  Royal  Colleges  of  Physicians  and  Surgeons, 
for  the  future  treatment  of  sufferers  from  cancer ;  or  if 
this  became  unnecessary,  for  future  researches  into  other 
sporadic,  epidemic,  and  tropical  diseases. 

The  adoption  of  the  reports  was  then  moved  by 
Sir  William  Church,  who  said  that  the  Fund  had  been 
engaged  in  carrying  out  the  research  on  lines  similar  to 
those  recorded  in  the  second  scientific  report,  and  more 
time  and  a  larger  amount  of  experimental  and  statistical 
investigation  were  required  before  it  would  be  desirable 
to  publish  another  volume  of  scientific  reports.  A  veiy 
distinct  advance  in  the  knowledge  of  the  subject  had  been 
made,  and  encouraged  further  investigations  on  the  same 
lines.  He  desired  to  bring  to  notice  the  enthusiasm 
with  which  the  work  was  being  carried  on  by  the  Super¬ 
intendent,  Dr.  Murray,  and  Mr.  Bowen,  and  valuable 
papers  had  been  communicated  by  Drs.  Basliford  and 
Murray  to  the  Royal  and  other  Societies. 

The  motion  having  been  seconded,  Lord  Strathcona, 
before  putting  the  resolution,  emphasized  the  progress 
which  had  been  made  and  the  importance  of  more 
financial  support  being  accorded.  The  motion  was  then 
put  and  adopted. 

The  meeting  concluded  with  votes  of  thanks  to  the 
various  committees  and  officers  and  to  the  Chairman, 
a  resolution  appointing  Professor  Sims  Woodliead  to  the 
Executive  Council  being  also  adopted. 


A  vacation  course,  consisting  largely  of  clinical 
demonstrations,  will  be  given  in  the  University  of 
Wurzburg  during  the  four  or  five  weeks  following  Sep¬ 
tember  17th.  Particulars  can  be  obtained  on  application 
to  the  Universitatsquastur. 

A  firm  of  dentists  at  Los  Angeles,  California,  has  un¬ 
successfully  appealed  against  a  verdict  awarding  damages 
of  2,400  dollars  to  one  of  its  patients.  During  the  extrac¬ 
tion  of  seven  teeth,  one  slipped  from  the  forceps  and. 
passed  into  a  bronchus. 
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PROPOSED  UNION  OF  MEDICAL  SOCIETIES 

IN  LONDON. 


A  meeting  of  the  General  Committee  of  Representatives 
of  Medical  Societies  in  London  was  held  on  July  17th  to 
consider  the  report  of  the  Organizing  Committee. 

Sir  William  Church,  who  was  in  the  chair,  pointed 
out  that  at  the  first  meeting  of  the  members  of 
societies,  which  was  held  at  the  Royal  College  of 
Physicians  in  1905,  the  feasibility  of  union  was  con¬ 
sidered,  and  that  as  the  outcome  of  the  opinions 
expressed  at  that  meeting  a  Committee  of  Representatives 
of  the  various  societies  was  appointed.  The  Committee  of 
Representatives  appointed  an  Executive  Committee  to  go 
more  thoroughly  into  the  feasibility  of  union  and  to  out¬ 
line  some  scheme  of  union  if  such  were  thought  possible. 
This  Executive  Committee  reported  that  a  union  was 
feasible  on  certain  lines,  and  its  report  was  confirmed  by 
the  Committee  of  Representatives  on  July  19th,  1905. 
With  that  report  the  Executive  Committee's  work  came  to 
an  end,  and  an  Organizing  Committee  was  appointed  to 
draw  up  a  definite  and,  as  far  as  possible,  a  detailed 
scheme  of  union.  This  scheme  was  before  the  meeting, 
and  if  approved  would  be  sent  to  the  societies  to  act  upon 
or  not  as  they  thought  fit.  Those  societies  which 
approved  of  the  report  and  decided  to  join  the  proposed 
union  would  be  asked  to  appoint  a  representative  before 
December  7tli  next  to  sit  upon  a  committee  which  would 
act  as  the  first  Council  of  the  new  Society  and  deal  with 
the  necessary  details  of  amalgamation. 

The  report  recommended  that  all  male  members  of  those 
societies  which  took  part  in  the  amalgamation  should  be 
permitted  to  join  the  new  society  on  its  formation  as 
members  or  Fellows  without  election,  and  that  all  women 
members  of  a  society  taking  part  in  the  amalgamation 
should  become  members  of  the  corresponding  section  or 
sections  of  the  new  society.  It  was  further  recommended 
that  the  society  should  consist  of  the  following  sections 
which  represented  existing  societies,  but  that  the  new 
society  should  have  power  to  add  new  sections  : 


1.  Anaesthetic. 

2.  Balneological  and  Climato¬ 

logical. 

3.  Clinical. 

4.  Dermatological. 

5.  Diseases  of  Children. 

6.  Electro-Therapeutical. 

7.  Epidemiological. 

8.  Laryngological. 

9.  Life  Insurance. 


10.  Medical. 

11.  Neurological. 

12.  Obstetrical  and  Gynaeco¬ 

logical. 

13.  Odontological. 

14.  Ophthalmological. 

15.  Otological. 

16.  Pathological. 

17.  Surgical. 

18.  Therapeutical. 


It  was  hoped  that  in  the  early  future  an  anatomical 
and  physiological  Section  and  a  Section  of  preventive 
medicine  might  be  formed.  The  Medico-Psychological 
Association  and  the  Medico-Legal  Society  hoped  to  join 
the  new  Society  at  some  future  date.  It  was  recom¬ 
mended  that  each  Section  should,  be  self-governing  as  far 
as  possible,  and  should  have  direct  Representatives  on 
the  council  of  the  society  and  on  the  editorial  committee, 
but  that  its  expenditure  should  be  subject  to  the  control 
of  the  finance  committee  of  the  general  council.  The 
general  management  of  the  society  would  be  under  the 
control  of  a  general  council  consisting  of  the  president, 
the  presidents  of  the  various  sections,  two  treasurers,  two 
librarians,  two  secretaries,  and  eight  other  Fellows. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


KESTEVEN  (LINCOLNSHIRE)  COUNTY  ASYLUM. 
From  the  annual  report  of  the  Medical  Superintendent, 
Dr.  J.  A.  Ewan,  for  the  year  1905  we  see  that  there  were 
367  patients  in  residence  on  January  1st,  1905,  and  that  at  the 
end  of  the  year  there  remained  358.  During  the  year  50  cases 
in  all  were  admitted,  of  whom  5  were  private  patients.  This 
is  a  very  considerable  fall  from  the  numbers  admitted  during 
the  previous  year  (102)  or  those  of  1903  (158),  and  in  only 
37  cases  were  the  patients  chargeable  to  the  county  unions. 
Dr.  Ewan  was  able  for  the  first  time  to  report  amongst  the 
total  asylum  population  a  decrease  in  the  numbers  chargeable 
to  the  unions  of  Ivesteven.  Of  the  total  admissions,  47  were 
first  admissions,  15  were  the  subjects  of  first  attacks  within 
three,  and  6  more  within  twelve,  months  of  admission  ;  in 
10  the  attack  was  a  “not  first”  attack  within  twelve  months  of 
admission,  and  the  remainder  were  either  more  than  twelve 
months’  duration  or  congenital  cases.  They  were  classified  as 
to  the  forms  of  mental  disorder  into  :  Mania  of  all  kinds,  15  ; 
melancholia  of  all  kinds,  8  ;  dementia,  14  ;  general  paralysis,' 
3 ;  acquired  epilepsy,  3  ;  and  congenital  or  infantile  defect,  7. 


In  only  4  of  the  admissions  was  alcoholic  intemperance 
ascribed  as  the  cause  of  the  mental  disorder,  and  this  not¬ 
withstanding  that  the  Commissioners  in  their  last  Blue  Book 
placed  Lincolnshire  among  those  counties  where  intemperance 
in  drink  was  the  assigned  cause  in  10  to  15  per  cent.  Venereal 
disease  was  assigned  in  2,  hereditary  influences  were  ascer¬ 
tained  in  18,  or  36.0  per  cent.,  congenital  defect  in  9,  previous 
attacks  in  5,  old  age  in  2,  and  “  moral  causes  ”  in  15.  During 
the  year  14  were  discharged  as  recovered,  giving  a  recovery- 
rate  on  the  admissions  of  28.00  per  cent.,  or,  exclusive  of 
transfers,  of,  37.84  per  cent.,  5  as  relieved,  13  as  not  improved, 
and  there  were  27  deaths.  These  deaths,  giving  a  percentage 
death-rate  on  the  average  numbers  resident  of  7.33,  were  due 
in  9  cases  to  cerebro-spinal  diseases,  in  14  to  cbest  diseases 
with  only  2  deaths  from  phthisis,  and  in  4  cases  to  abdominal 
diseases,  including  one  case  of  colitis.  No  serious  casualty 
had  to  be  reported  during  the  year,  and  the  asylum  was  free 
from  zymotic  disease. 


MEDICAL  NEWS. 


Dr.  Muir  Smith  lias  been  appointed  a  Justice  of  the- 
Peace  for  Eastbourne. 

A  10tol2-h.p.  Argyll,  made  by  the  Argyll  Motors,  Limited, 
of  Alexandria,  Glasgow,  has  for  the  third  year  in  succession 
gained  first  prize  and  gold  medal  at  Wirral  Show  for  the 
best  car  under  £500. 

The  name  of  Provost  Dr.  James  MacLaclilan,  Dornoch, 
has,  on  the  recommendation  of  the  Lord  Lieutenant,  been 
added  to  the  new  list  of  Justices  of  the  Peace  for 
Sutherlandshire. 

The  Fifth  International  Congress  of  Obstetrics  and 
Gynaecology,  which  was  to  have  been  held  in  St.  Petersburg 
last  year  but  was  postponed  until  this  year,  has  now  been 
again  postponed  for  another  year.  It  will  be  held  in 
St.  Petersburg  from  September  11th  to  18th,  1907. 

The  fund  for  the  establishment  of  the  Institute  of 
Medical  Sciences  as  a  part  of  the  University  of  London 
will,  it  is  stated,  benefit  to  the  extent  of  £25,000  under  the 
will  of  the  late  Mr.  Alfred  Beit.  Sums  of  £20,000  are  also 
bequeathed  to  Guy’s  Hospital,  the  King  Edward’s  Hospital 
Fund  for  London,  and  to  the  trustees  of  the  will  to 
distribute  among  charitable  institutions  in  London. 

Giving  evidence  on  July  23rd  before  the  Select  Committee 
of  the  House  of  Commons  on  the  Housing  of  the  Working 
Classes  Amendment  Bill,  Miss  Constance  Cochrane,  one  of 
the  Executive  Committee  of  the  Rural  Housing  and  Sani¬ 
tation  Society,  recommended  that  medical  officers  of: 
health  should  be  members  of  a  branch  of  the  ordinary 
Civil  Service. 

At  a  general  court  of  governors  of  the  East  London 
Hospital  for  Children  on  July  23rd,  it  was  reported  that 
the  new  isolation  block  had  been  completed  and  taken  into 
use.  The  lower  floors  were  devoted  to  cases  of  diphtheria 
and  the  upper  wards  to  patients  under  observation  only. 
Continued  evidence  was  being  received  of  the  value  of  the 
whooping-cough  block.  Although  the  finances  of  the  lios-i 
pital  were  in  a  better  state  than  last  year,  there  was  still  a 
heavy  deficit  on  the  half-year’s  working. 

The  Earl  of  Kilmorey,  as  Chairman  of  Charing  Cross, 
Hospital,  made  an  application  at  Bow  Street  Police  Court! 
on  July  23rd  in  respect  of  the  nuisance  caused  by  motor 
omnibuses,  and  asked  for  advice.  Pie  said  that  the  Com¬ 
missioner  of  Police  had  issued  an  order  prohibiting  motor 
omnibuses  stopping  in  King  William  Street  to  put  down 
and  take  up  passengers,  but  that  the  drivers  persisted  in' 
doing  so  unless  the  police  were  looking.  The  patients  in 
hospital,  therefore,  were  disturbed  by  undue  noise  and 
prevented  from  getting  a  proper  amount  of  sleep.  After 
asking  some  questions  the  magistrate  said  the  best  coursei 
would  be  to  get  shopkeepers  and  others  in  the  neighbour-! 
hood  to  act  with  the  hospital.  If  they  came  together  and 
said  there  was  a  nuisance  he  would  grant  a  summons 
against  the  companies  concerned. 

The  Board  of  Agriculture  has  issued  the  annual  report: 
of  its  chief  veterinary  medical  officer  for  the  year  1905, 
together  with  an  account  of  the  proceedings  taken  under 
the  various  statutes  and  the  usual  statistical  tables.  Of 
the  diseases  mentioned,  the  most  interesting  to  the  medical 
profession  are  anthrax  and  glanders,  both  of  which  we 
regret  to  see  are  largely  on  the  increase.  The  causation  of 
anthrax  on  farms  on  which  no  previous  infection  has  been 
reported  forms  a  very  difficult  problem,  and  has  in  some 
instances  been  solved  by  tracing  the  use  of  shoddy  from 
wool-combing  as  bedding.  The  fight  to  stamp  out  swine 
fever  goes  on  without  apparently  much  change,  and  those 
who  are  interested  in  the  work  of  county  and  district: 
councils  will  find  much  to  interest  them  in  the  report. 
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THE  MANAGEMENT  OF  IRISH  ASYLUMS. 
Thebe  is  a  risk  that  the  treatment  of  the  insane  in 
Ireland  may  be  about  to  undergo  a  serious  retrogression 
wing  to  a  return  to  obsolete  methods  of  management. 
This  is  threatened  by  a  conflict  which  has  arisen 
between  the  Joint  Committee  of  the  Richmond 
Dublin,  and  the  Irish  Local  Government 


isylum, 


Board.  Last  November  the  Joint  Committee  adopted 
i  resolution  which  if  carried  into  effect  would 
;  -emove  the  chief  clerk  of  the  asylum  from  the 
control  and  supervision  of  the  medical  superintendent. 
The  origin  of  the  matter  dates  back,  apparently,  to  an 
order  of  the  Irish  Local  Government  Board  known  as 
the  “  Public  Bodies  Order,”  which  seemed  to  impose 
i  on  resident  medical  superintendents  duties  of  a  some¬ 
what  unnecessary  character  in  regard  to  the  cancelling 
of  old  stores,  etc. 

We  need  not  go  into  the  details  of  the  conflict 
1  between  the  two  bodies,  as  they  may  be  gathered 
from  the  newspaper  reports  of  the  meetings  of  the 
1  Joint  Committee  and  elsewhere.  They  are  complex  and 
diversified,  but  the  essential  facts  may  be  stated  in  a  few 
words.  The  whole  question  rests  on  a  resolution 
adopted  by  the  Joint  Committee,  on  the  motion  of  the 
Chairman,  to  the  effect  that  “  the  Joint  Committee 
‘  affirm  their  order,  holding  their  chief  clerk  re- 
‘  sponsible  for  conducting  all  correspondence  of  a  non- 
‘  medical  character.  All  correspondence  covered  by  this 
4  minute  must  in  future,  if  addressed  to  any  other  official, 
‘  be  handed  to  the  chief  clerk  to  deal  with.”  This  resolu- 
|  don  ignored  the  fact  that  an  asylum  is  a  medical  institu¬ 
tion  in  which  nothing  can  occur  which  may  not  affect  the 
welfare  of  the  inmates,  or  in  regard  to  which  the 
nedical  superintendent  should  not  have  the  power  to 
nquire  and  supervise,  although  he  may  rarely,  if 
wer,  find  it  necessary  to  intervene.  That  this  principle 
las  hitherto  been  predominant  in  this  institution  is 
iroved  by  the  statement  of  Dr.  Conolly  Norman  to 
he  Joint  Committee,  who  pointed  out  that  by  Regula¬ 
tion  70  of  the  Richmond  Asylum  it  is  ordered  that 
‘  the  medical  superintendent  shall  supervise  and 
regulate  the  whole  establishment,”  and  by  Regula¬ 
tion  82  that  “  he  shall  exercise  a  general  super- 
‘  vision  over  the  manner  in  which  the  clerks  and 
i  the  storekeepers  perform  their  duties,  and  shall 
‘  see  that  the  correspondence  conducted  under  his 
‘  direction  and  supervision  is  properly  carried  out.” 
The  resolution  of  the  Joint  Committee,  therefore,  is 
j  lirectly  contrary  to  the  statutory  authorized  regulations 
,)f  the  asylum,  not  in  a  mere  detail,  but  in  the  primary 
ind  fundamental  principles  of  government  expressed  in 
i  hose  regulations,  since  it  would  make  an  official 
I  dtherto  subordinate  absolutely  independent  of  medical 
|  upervision. 

No  satisfactory  reason  for  the  change  is  given,  and 
ill  sides  agree  that  Dr.  Norman’s  management  of  the 
isylum  is  admirable  and  the  reputation  of  the  asylum 


high.  This  absence  of  cause  makes  it  questionable 
whether  the  Joint  Committee  really  appreciates  the 
important  and  far-reaching  character  of  the  change 
which  it  seeks  to  inaugurate.  The  dual  authority  in  the 
executive  department  of  the  asylum  administration 
which  this  resolution  would  inaugurate  has  been  tried 
again  and  again,  and  ever  with  the  most  disastrous 
results.  The  struggle  for  supremacy  between  the  lay 
official  and  the  professional  is  inevitable,  and  is  destruc¬ 
tive  of  efficiency  both  in  treatment  and  economy. 

If  the  removal  of  the  chief  clerk  in  the  Richmond 
Asylum  from  under  the  control  of  the  medical  super¬ 
intendent  were  permitted  by  the  Local  Government 
Board  for  Ireland,  then  assuredly  the  example  thus  set 
would  soon  be  followed  in  other  Irish  asylums,  with 
the  result  that  the  treatment  of  the  insane  in  Ireland 
would  be  adversely  affected  for  many  years  to  come.  The 
Local  Government  Board  has  hitherto  resisted  this 
unfortunate  proposal,  and  its  resistance  will  probably 
be  strengthened  by  the  strongly-worded  resolution 
adopted  by  the  Irish  Committee  and  the  Central  Council 
of  the  British  Medical  Association.1 

The  Joint  Committee  of  the  Richmond  Asylum 
has  without  doubt  the  welfare  of  the  insane  at  heart, 
and  cannot  be  suspected  of  introducing  this  innovation 
with  the  object  of  creating  a  lucrative  lay  appointment. 
When  the  heat  of  controversy  has  had  time  to  pass 
away,  it  will  no  doubt  with  cooler  judgement  per¬ 
ceive  that  its  action  in  this  matter  was  most  in¬ 
advisable.  The  resolution  would  in  effect  impose 
on  the  Board  and  thereby  on  the  country  at  large 
a  principle  of  asylum  administration  that  has  been 
universally  abandoned.  It  is  to  be  hoped,  therefore, 
that  the  resolution  will  be  withdrawn  or  rescinded. 

The  treatment  of  the  insane  in  Ireland  has  made  rapid 
progress  in  recent  years  in  spite  of  many  serious  diffi¬ 
culties  ;  the  reintroduction  of  this  obsolete  principle 
would  arrest  all  advance,  and  undo  much  of  the  im¬ 
provement  that  has  been  made.  The  confirmation  of 
the  resolution  of  the  Joint  Committee,  we  consider, 
would  constitute  a  slur  on  the  national  intelligence, 
and  would  be  little  less  than  an  actual  calamity  to 
the  welfare  of  the  insane  in  Ireland. 


THE  ETIOLOGY  OF  GENERAL  PARALYSIS. 

In  all  civilized  countries  the  disease  known  as  general 
paralysis  of  the  insane,  progressive  paralysis,  or 
paralytic  dementia,  is  steadily  increasing.  This  in¬ 
crease  in  a  disease  irresistibly  progressive,  impervious 
to  treatment,  producing,  slowly  but  surely,  absolute 
bodily  and  mental  impotence,  and  ending  invariably  in 
death,  has  naturally  excited  the  keen  interest  of  neuro¬ 
pathologists,  and  an  immense  mass  of  information — - 
statistical,  clinical,  and  pathological — concerning  this 
disease  and  its  twin  brother,  tabes  dorsalis,  has  been 
collected.  Until  1857,  when  Esmarch  and  Jessen  first 
enunciated  their  opinion  that  general  paralysis  was  the 
result  of  syphilitic  infection,  all  manner  of  causes — 
sexual  excess,  alcoholic  intemperance,  mental  strain  and 
bodily  exertion,  exposure  to  cold,  etc. — were  assigned. 

1  It  having  come  under  the  notice  of  the  Irish  Committee  of  the 
British  Medical  Association  that,  according  to  reports  in  the 
public  press,  a  certain  measure  is  being  urged  in  Ireland  which 
would  tend  to  transfer  some  departments  of  asylum  manage¬ 
ment  from  medical  to  lay  hands,  the  Commitiee  desires,  in 
the  interests  of  the  insane,  to  deprecate  in  the  strongest 
manner  any  such  reduction  of  the  authority  of  the  resident 
medical  officers  of  asylums,  as  being  a  return  to  a  long  obsolete 
system  incompatible  with  the  proper  treatment  of  those  mentally 
afflicted,  and  they  would  urge  upon  the  Medico-Political  Committee 
the  necessity  of  bringing  these  views  very  forcibly  before  the  Chief 
Secretary  for  Ireland  at  the  earliest  possible  opportunity,  and  that 
meantime  the  Chairman  of  the  Committee  be  instructed  to  write  to 
the  Chief  Secretary  pointing  out  the  reason  for  adopting  this 
resolution  and  enclosing  a  copy  of  it. 
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Since  that  time  collections  of  individual  statistics,  such 
as  those  of  Rieger — who  collated  the  results  of  eleven 
observers — Mendel,  Hougberg,  Hirschl,  and  many 
others,  have  set  the  question  beyond  doubt  and  shown 
that  the  pre-existence  of  syphilis  in  the  great  majority 
of  general  paralytics  rests  on  irrefragable  evidence.  We 
have  so  often  referred  to  the  statistical  grounds  for 
this  belief  that  it  is  unnecessary  here  to  labour  the 
point  or  to  refer  in  detail  to  other  supporting  facts, 
such  as:  that  general  paralysis  and  syphilis  coincide 
in  topographical  distribution,  and,  where  statistics  are 
available,  affect  the  two  sexes  in  the  same  relative  pro¬ 
portion  ;  that  the  incidence  of  general  paralysis  is 
heaviest  in  those  classes— soldiers,  sailors,  travellers,  etc. 
— who  most  frequently  contract  syphilis,  whereas,  con¬ 
versely,  Krafft-Ebing  out  of  3,000  male  general  para¬ 
lytics  found  only  one  Catholic  priest,  and  he  had 
formerly  suffered  from  syphilis;  that  juvenile  general 
paralytics  are  almost  always — probably  always — the 
offspring  of  syphilitic  parents;  that  tabes  dorsalis  and 
general  paralysis,  formerly  considered  distinct  diseases 
but  now  recognized  as  the  result  of  the  same  morbid 
process  having  a  different  point  d'appui,  have  given 
practically  the  same  proportion  of  cases  with  a  syphil¬ 
itic  history  ;  and,  lastly,  a  point  frequently  commented 
upon,  that  the  proportion  of  cases  yielding  a  history  of 
previous  syphilis  varies  directly  with  the  care  exercised 
in  investigating  the  cases.  These,  and  other  facts  which 
if  space  permitted  might  be  adduced,  tend  strongly  to 
the  conclusion  that  antecedent  syphilitic  infection  is  by 
far  the  most  important  factor  in  the  causation  of  this 
disease,  if,  indeed,  it  is  not  an  etiological  sine  qua  non. 

Notwithstanding  all  this,  neuro-pathologists  have  to 
confess  to  entire  ignorance  of  the  part  actually  played 
by  syphilis.  That  neither  general  paralysis  nor  tabes 
dorsalis  yield  at  all,  even  in  their  early  stages,  to  anti¬ 
syphilitic  remedies  was  quickly  proved,  and  the  belief 
that  they  are  tertiary  (Hirschl)  or  quartary  (Lesser) 
manifestations  has  not  met  with  much  acceptance.  In 
consequence  observers  have  been  driven  to  the  adoption 
of  para-syphilitic  or  meta-syphilitic  theories,  according 
to  which  general  paralysis  and  tabes  dorsalis  are  the 
results,  not  of  the  direct  action  of  the  syphilitic  virus, 
but  of  a  secondary  auto-intoxication  conditioned  by  the 
syphilitic  virus.  This  is  the  view  which  at  present  meets 
with  the  greatest  amount  of  support.  It  rests,  however, 
upon  no  proved  bio-chemical  or  pathological  data,  is  a 
mere  cloak  for  ignorance,  satisfying  no  one  and  is 
utterly  sterile  of  suggestion  as  regards  cure.  In  these 
circumstances  the  eyes  of  many  have  been  turned  to 
bacteriological  investigation  in  the  hope  of  finding  here 
the  cause,  whether  conditioned  by  antecedent  syphilis 
or  not,  of  the  general  toxic  condition  giving  rise  to 
these  diseases.  Prominent  among  these  investigators  is 
Dr.  Ford  Robertson,  Director  of  the  Scottish  Asylums 
Laboratory,  whose  Morison  Lectures  on  the  Pathology 
of  General  Paralysis  of  the  Insane1  have  recently  been 
published.  His  views  and  those  of  his  co-workers  con¬ 
cerning  the  etiology  of  general  paralysis— namely,  that 
it  is  an  infective  disease,  as  specific  in  its  causation  as 
tuberculosis,  typhoid  fever  or  diphtheria,  due  to  an 
organism  resembling  the  Ivlebs-Loeffler  bacillus,  named 
by  them  the  Bacillus  paralyticans,  and  having  its  point 
of  attack  outside  the  brain  in  the  alimentary  and  respira¬ 
tory  tracts — are  now  widely  known  and  have  been,  in 
essence,  before  the  medical  profession  since  1901,  when 
two  papers,  one  by  Dr.  Robertson2  and  the  other  by 
Dr.  Lewis  C.  Bruce,3  founded  on  independent  investiga- 

1  The  Pathology  of  General  Paralysis  of  the  Insane.  By  W  Ford” 
Robertson,  M.D.  The  Morison  Lectures  for  1906. 

2  British  Medical  Journat.  June  29th,  1901. 

3  Ibid. 


tions,  appeared  in  the  same  issue  of  the  British 
Medical  Journal.  From  that  time  investigation  on 
the  lines  of  this  diphtheroid  hypothesis  of  general 
paralysis  has  formed  the  main  object  of  re¬ 
search  at  the  Laboratory  of  the  Scottish  Asylums 
by  Drs.  Robertson,  M’Rae,  Jeffrey,  and  Theodore 
Shennan.  Their  results  up  to  that  date  were 
summarized  in  a  paper  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  1903,  which 
excited  considerable  criticism  both  by  reason  of  its 
conflict  with  generally-accepted  opinion  and  from  the 
inconclusive  nature  of  the  evidence  adduced.  Dr. 
Robertson  tells  us  that  since  then  he  and  Dr.  M’Rae 
have  been  mainly  engaged  in  putting  their  hypothesis 
to  the  test,  with  the  result  that  “every  step  forward  has 
“  been  attended  with  the  elucidation  of  some  fresh  fact 
“  that  has  rendered  it  more  probable.”  They  have 
found  post  mortem  in  the  alimentary  and  respiratory 
tracts  in  most  cases  of  general  paralysis,  and  in  the 
genito-urinary  tract  in  all  cases,  their  B.  paralyti¬ 
cans  (apparently  an  attenuated  Ivlebs-Loeffler  bacillus, 
markedly  polymorphic,  forming  acid  in  glucose  broth,  and 
by  that  fact  proved,  they  maintain,  to  be  not  Hoffmann’s 
bacillus  nor  the  xerosis  bacillus),  and  also  an  actino¬ 
mycotic  or  leptothrix  form  of  the  same  organism  in 
several  other  cases.  They  have  isolated  the  bacillus 
from  the  brain  in  4  cases  and  in  large  numbers  from 
catarrhal  pneumonic  foci.  In  3  out  of  5  cases  they  have 
found  very  faintly  staining  bacilli  in  the  centrifugalized 
cerebro-spinal  fluid,  and  after  many  failures  they  have 
at  last  been  able  to  grow  the  organism  from  the  blood 
and  cerebro-spinal  fluid  of  the  living  general  paralytic. 
The  cultures  from  the  blood  were  extremely  feeble,  and 
we  note  that  in  three  of  the  four  successful  attempts, 
the  patients  were  in  congestive  attacks,  two  of  them 
dying  within  a  few  days,  another  recovering  (but 
the  stage  of  the  disease  is  not  mentioned) ;  the  fourth 
was  without  any  congestive  attack  but  deteriorating 
rapidly.  Further,  although  unable  to  obtain  a  specific 
action  of  the  blood  of  the  general  paralytic  on  the  B. para¬ 
lyticans,  they  have,  Dr.  Robertson  says,  come  near  to  doing 
so,  that  is,  they  have  ascertained  that  the  power  of  the 
serum  of  the  general  paralytic  to  dissolve  this  bacillus 
is  greater  than  that  of  normal  serum ;  and,  lastly,  experi¬ 
mental  infection  of  three  rats  and  a  goat  with  diph¬ 
theroid  bacilli  isolated  from  a  case  of  general  paralysis 
“  resulted  in  the  production  of  symptoms  and  tissue- 
“  changes  resembling  those  of  general  paralysis.”  The 
rats  showed  slowness  and  uncertainty  of  movement 
and  drowsiness,  deepening  later  into  motor  weakness 
and  marked  inco-ordination,  whilst  the  goat  became 
“tottering”  in  its  gait  and  towards  the  end  had  a 
seizure  closely  resembling  a  congestive  attack.  This 
evidence  is,  as  might  be  expected  from  the  animals 
experimented  upon,  of  the  slenderest  description. 
Examined  post  mortem  the  rats  showed  the  catarrhal 
mucosa  which  Dr.  Robertson  has  learnt  to  associate 
with  general  paralysis,  and  also  marked  degeneration  of 
nerve  cells  in  the  cerebral  cortex  and  spinal  cord,  with 
slight  but  distinct  neuroglial  proliferation.  In  the  case  j 
of  the  goat,  although  the  animal  died  of  a  toxaemia^ 
generated  by  these  diphtheroid  bacilli,  the  brunt  of 
which  was  presumably  borne  by  the  central  nervous 
system,  the  brain  showed  only  slight  changes,  and  Dr. 
Robertson  concluded  that  the  spinal  cord,  which 
unfortunately  was  not  obtained,  "was  the  part  chiefly 
affected. 

It  is  impossible  to  regard  these  results  as  sufficient 
grounds  on  which  to  erect  so  far-reaching  a  hypo¬ 
thesis.  The  results  of  the  investigations  of  Dr. 
Robertson  and  his  colleagues  were  epitomized  and 
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nost  ably  criticized  by  Dr.  Ferrier  in  bis  Lumleian 
..ectures,  printed  in  the  British  Medical  Journal  of 
Vpril  7th  last.  He  pointed  out  that  Eyre  and  Flashman 
:  vere  unable  to  determine  any  greater  incidence  of 
liphtheroid  organisms  in  the  throats  of  the  insane  than 
he  sane ;  that,  as  is  well  known,  these  organisms  are 
ibiquitous  both  in  health  and  disease,  and  that 
Jr.  Emery  and  Dr.  Bulloch  have  found  the  cerebro- 
:  ;pinal  fluid,  blood,  and  urine  of  several  cases  of  tabes 
ind  of  general  paralysis  absolutely  sterile.  Dr.  Ferrier, 
herefore,  returns  a  verdict  of  not  proven,  and  with  this 
>pinion — whilst  we  are  in  entire  sympathy  with  the 
vork  so  ably  carried  out  at  the  Scottish  Asylums1 
Laboratory — we  cannot  but  agree.  Possibly  the  develop- 
nent  of  diphtheroid  organisms  in  the  alimentary  and 
■espiratory  tracts  may  yet  afford  an  explanation  of  the 
Recurrence  of  congestive  attacks;  but  with  regard  to  the 
arger  question  involved,  it  seems  to  us  that  the  over- 
;  growth  of  these  bacterial  flora  on  mucous  coats  is  most 
•easonably  explained  in  precisely  the  same  fashion  as  in 
;he  development  of  the  Shiga  and  other  bacilli  in 
Asylum  dysentery — that  is,  as  facilitated  or  permitted 
jy  the  nervous  disease  and  not  as  its  cause. 


PATHOLOGICAL  VARIATIONS  OF  THE  GASTRIC 
HYDROCHLORIC  ACID  IN  CANCER. 

|  Among  the  discoveries  which  we  owe  to  the  Berlin 
School  of  gastric  pathology  is  the  fact  that  in  cancer  of 
!  the  stomach  the  free  hydrochloric  acid  which  should 
|  be  present  in  the  gastric  contents  removed  an  hour 
ifter  taking  an  Ewald  test  breakfast,  is  generally 
I  absent,  and  at  one  time  more  stress  was  laid  upon  this 
!  is  a  point  in  diagnosis  than  subsequent  experience 
[showed  it  was  able  to  bear.  Further  observationSj 
I  while  confirming  the  general  truth  of  the’ statement, 
showed  that,  while  in  some  cases  of  cancer  of  the 
stomach  free  hydrochloric  acid  may  be  duly  present, 
there  are  not  a  few  cases  of  non-malignant  nature  in 
which  it  is  absent,  so  that  the  most  that  can  be  said  is 
that  in  a  case  giving,  for  example,  indications  of  the 
;  presence  of  an  obstruction  at  the  pylorus,  the  absence 
1  if  free  hydrochloric  acid  would  be  a  point  strongly  in 
favour  of  the  diagnosis  of  cancer. 

A  further  contribution  was  made  to  this  question  by 
Professor  Moore  of  the  University  of  Liverpool,  who, 
working  with  certain  of  his  colleagues,  ascertained  that 
the  frequent  absence  or  reduction  in  the  amount  of  free 
hydrochloric  acid  in  malignant  disease  is  not  dependent 
upon  the  localization  of  the  growth  in  the  stomach,  but 
may  occur  wherever  the  cancer  is  situated  ;  and  in  the 
paper  in  which  he  communicated  these  results  to  the 
Boyal  Society  he  ascribed  the  diminished  secretion, 
aot  to  any  destruction  of  the  glandular  elements  in 
the  stomach,  but  to  altered  conditions  of  the  blood 
plasma. 

In  a  recent  number  of  the  Bio-chemical  Journal 1  Pro¬ 
fessor  Moore  has  published  a  further  study,  made  in 
association  with  Drs.  W.  Alexander,  R.  E.  Kelly,  and 
Herbert  E.  Roaf.  As  the  result  of  the  examination  of 
ja  considerable  number  of  cases  with  and  without 
'•  malignant  disease,  it  is  concluded  that  the  amount  of 
[  hydrochloric  acid  secreted  varies  with  health,  and  is 
^generally  reduced  in  all  cases  of  enfeeblement,  but 
that  its  absence  or  reduction  is  much  more  marked  and 
|  frequent  in  cases  of  cancer.  Using  Glinzburg’s  reagent, 
it  was  found  that,  of  34  cases  of  cancer,  11  only  gave 

1  Vol.  i,  Nos.  6  and  7,  p.  274. 
hi 


a  positive  reaction,  and  of  these  the  amoi 
above  0.05  per  cent,  in  4  only,  whereas  in  20 
malignant  cases  it  was  present  in  15,  and  10  of 
these  showed  more  than  0.05  per  cent.  The  absence 
of  hydrochloric  acid  was  noted  not  only  in  what  may 
strictly  be  called  cancer,  but  in  rodent  ulcer  and  sarcoma, 
although  the  number  examined  was  not  large  enough  to 
make  the  proportion  worth  quoting.  The  different 
methods  employed  for  estimating  the  amount  of 
hydrochloric  acid  gave  somewhat  varying  results, 
that  of  Morner-Sjoqvist  being  noticeably  higher  than 
the  others  ;  the  total  acidity  was  also  much  higher  than 
the  hydrochloric  acid  figure,  suggesting  the  presence  of 
organic  acids,  but  a  method  especially  designed  to 
detect  these  failed  to  do  so.  It  was  then  thought  that 
there  might  be  inorganic  acids  combined  with  ammonia 
or  organic  bases,  but  the  amount  of  ammonia  present 
was  insufficient  to  supply  an  adequate  explanation ;  it 
was  certain  that  the  base  was  not  ammonia  nor  any 
volatile  substance,  nor  was  there  protein  enough  present 
for  that  to  be  the  base.  Finally  they  came  to  the  con¬ 
clusion  that  phosphoric  was  the  acid  present. 

The  reduction  or  absence  of  free  hydrochloric  acid  is 
explained  by  Professor  Moore  and  his  colleagues  as 
being  due  to  some  alteration  in  the  pabulum  supplied 
to  the  secreting  cells;  this  alteration  might  be  a  toxic 
agent  affecting  the  cell,  or  an  alteration  in  the  balance 
of  the  inorganic  ions  of  the  plasma,  and  consequently 
of  the  lymph,  as  a  result  of  which  the  concentration  in 
acid  or  hydrogen  ions  is  diminished,  causing  the  cells 
increased  work  in  separating  the  acid  secretion ;  or 
there  may  be  a  combination  of  the  two  influences. 
They  discuss  at  some  length  the  influence  of  the 
plasma  upon  the  cells  it  bathes,  and  the  importance  of 
its  containing  many  bases,  so  that  although  it  is 
nearly  neutral  its  neutrality  is  unstable ;  it  is,  in  fact, 
just  alkaline,  'and  this  slight  degree  of  alkalinity  pre¬ 
vents  the  cells  being  destroyed  by  their  own  acid 
secretion.  The  blood  plasma  in  cancer  shows  increased 
alkalinity,  and  a  study  of  the  effects  of  acids  and  alkalies 
upon  cell  growth  in  the  case  of  the  fertilized  egg  of 
Echinus  esculentus  showed  that  while  acid  solutions 
caused  no  increase  in  the  rate  of  growth  or  any  stimulus 
to  nuclear  division,  but,  on  the  contrary,  slowing  of 
growth  and  general  weakening  of  vitality,  dilute 
alkaline  solutions  produced  a  marked  favouring  action 
upon  cell  growth,  the  organisms  developing  in  these 
solutions  being  more  advanced  in  cell  division  than  the 
controls.  Further,  at  a  certain  level  of  concentration, 
the  growth  became  most  irregular,  so  that  the  organisms 
became  misshapen  and  the  cells  irregular  in  form  and 
size.  It  is  therefore  clear  that  the  alkalinity  of  the 
blood  plasma  favours  the  growth  of  cells,  and  therewith 
the  development  of  morbid  growths,  and  it  has  been 
often  noted  that  primary  malignant  growths  occur  in 
situations  which  are,  or  have  been,  the  seat  of  chronic 
inflammation  and  irritation,  and  these  situations  are 
exposed  to  a  higher  alkalinity  than  other  parts  of  the 
body. 

In  another  paper  in  the  same  number  of  their  journal 
(p.  297)  Professor  Moore  and  Dr.  Wilson  point  out  with 
regard  to  the  important  question,  whether  the  increased 
alkalinity  of  the  plasma  in  malignant  disease  should  be 
regarded  as  a  cause  or  an  effect,  (1)  that  the  condition 
is  present  in  early  cases  where  there  could  not  be  any 
large  amount  of  altered  material  coming  from  the  seat 
of  the  growth,  (2)  that  it  continues  after  the  growth  has 
been  removed,  and  (3)  that  there  is  a  general  con¬ 
currence  in  the  observation  of  an  increase  in  the 
alkalinity  of  the  serum  in  old  age  when  the  organism  is 
peculiarly  liable  to  the  onset  of  malignant  disease. 
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SERUM  TREATMENT  OF  CANCER. 


SETTLEMENT  OF  LEIGH  INFIRMARY  DISPUTE. 

Members  of  the  Association  will  be  aware  that  the 
name  of  the  Leigh  Infirmary  has  been  removed  from 
the  list  of  Warning  Notices.  This  has  been  done  under 
circumstances  which  demonstrate  the  great  value  of  the 
intervention  of  the  Association  in  disputes  of  this 
nature.  We  published  some  months  ago  a  short  account 
of  the  circumstances  which  had  led  to  a  deadlock 
between  the  Leigh  Infirmary  Committee  and  the  Leigh 
Division  of  the  British  Medical  Association.  It  will  be 
remembered  that  when  the  proposed  erection  of  the 
infirmary  first  took  definite  shape  some  years  ago  the 
local  medical  men  immediately  protested  against  the 
formation  of  an  out-patient  department,  giving  reasons 
for  their  belief  that  such  a  department  was  unnecessary, 
would  prove  a  financial  burden  on  the  charity,  and  an 
injustice  to  the  local  medical  men  who  were  to  act  as 
the  honorary  staff.  As  the  Committee  felt  itself 
unable  to  abandon  the  out-patient  department,  the 
medical  men  gave  notice  that  they  would  be  compelled 
to  refuse  to  provide  an  honorary  staff.  The  Committee 
then  drew  up  a  second  scheme,  providing  for  the 
working  of  the  Infirmary  without  an  honorary  staff,  and 
decided  to  advertise  for  paid  resident  officers.  Under 
these  circumstances,  the  Representative  Meeting  at 
Leicester  in  July,  1905,  passed  a  unanimous  resolution, 
expressing  the  opinion  that  no  member  of  the  Associa¬ 
tion  should  apply  for  the  proposed  appointments,  and  a 
Warning  Notice  was  consequently  published.  In  April 
of  this  year,  however,  the  Leigh  Division  of  the  British 
Medical  Association  was  invited  by  the  Leigh .  and 
District  Trades  Council  to  send  delegates  to  a  joint 
conference  to  be  composed  of  members  of  the  Tiades 
Council,  the  Infirmary  Committee,  and  the  Leigh 
Division.  At  this  meeting  certain  suggestions  were  put 
forward,  which  the  delegates  agreed  to  lay  before  the 
various  bodies  they  represented.  At  a  further  conference 
it  was  reported  that  these  suggestions  had  been 
accepted  as  a  basis  of  agreement,  and  the  representatives 
of  the  Leigh  Division  then  undertook  that  the  Division 
would  submit  an  amended  scheme  embodying  its  views. 
The  agreement  arrived  at  contained  the  stipulation  that 
“  a  casualty  department  be  formed  for  cases  of 
“  urgency  and  cases  requiring  a  second  opinion  only, 
“  such  cases  to  be  attended  once  only,  and  then  referred 
“  to  their  own  medical  man ;  no  ordinary  medical 


“  attendance  to  be  given  in  that  department.”  The 
scheme  as  finally  drafted  contained  the  further  pro¬ 
vision  that  the  original  Honorary  Staff  of  the  Infirmary 
be  elected  by  the  Leigh  Division  of  the  British  Medical 
Association,  subsequent  appointments  to  be  made  by 
the  Board  of  Governors  from  names  submitted  by  the 
Division,  it  being  understood  that  the  Division  was  not 
bound  to  submit  a  greater  number  of  names  than  there 
were  vacancies  to  be  filled.  The  result  is  entirely  satis¬ 
factory  to  the  members  of  the  Leigh  Division,  who 
regard  it  as  a  complete  demonstration  of  the  value  of 
the  Association  as  at  present  constituted.  They  wish 
also  to  record  their  appreciation  of  the  action  of  the 
local  Trades  Council  in  the  matter,  and  of  the  courteous 
and  conciliatory  spirit  in  which  their  proposals  were 
met  by  the  Representatives  and  Secretary  of  the  Leigh 


Infirmary. 


THE  SERUM  TREATMENT  OF  CANCER. 

The  current  issue  of  the  Journal  of  Laryngology  contains 
the  report  of  one  of  a  first  series  of  five  cases  of  cancer, 
in  which  Professor  A.  E.  Wright  has  undertaken  inocu¬ 
lations  with  a  vaccine  consisting  of  a  sterilized  and 
enumerated  culture  of  the  Micrococcus  neoformans.  The 
patient,  a  Balaclava  veteran,  aged  75,  was  sent  to  the 
Throat  Department  of  St.  Mary’s  Hospital  last  March 
for  an  ulcerating  growth  in  the  throat  and  enlarged 
glands  in  the  neck.  The  growth  occupied  the  site  of  the 


left  tonsil,  the  faucial  pillars,  the  side  of  the  tongue,  and 
extended  down  the  wall  of  the  pharynx.  It  blocked  the 
faucial  passage  sufficiently  to  prevent  laryngoscopy,  the 
tongue  could  not  be  extruded,  and  any  attempt  to  swallow 
occasioned  much  pain.  There  was  a  large  mass  of  swollen 
and  hard  glands  behind  the  angle  of  the  jaw.  The  con¬ 
dition  was  pronounced  to  be  malignant  and  beyond  the 
reach  of  surgery.  A  portion  of  the  growth  was 
removed  from  the  tonsillar  area  for  microscopic  exami¬ 
nation.  Potassium  iodide  in  15  gr.  doses  was  given 
three  times  a  day,  but,  as  no  improvement  was  observed, 
it  was  discontinued  after  a  week’s  trial.  The  microscope 
showed  that  the  growth  was  a  spheroidal- celled  carei- 
cinoma,  and  the  patient  was  referred  to  Professor 
Wright  for  treatment  by  the  bacterial  vaccine.  Favour¬ 
able  changes  commenced  at  once  and  continued  to 
increase  for  five  or  six  weeks,  after  which  there  was  no 
further  improvement,  but  no  regression  ;  the  favourable 
changes  consisted  in  (1)  diminution  in  the  size  of  the 
faucial  mass,  laryngoscopy  becoming  possible ;  (2)  reduc¬ 
tion  of  the  ulcerated  part,  the  unhealed  part  assuming 
a  healthy  granulating  surface ;  (3)  disappearance  of  the 
fetor,  and  (4)  the  dysphagia ;  (5)  the  tongue  becoming 
less  rigid;  and  (6)  considerable  shrinking  of  the  external 
mass,  leaving  but  one  small  gland.  No  other  treatment 
was  used.  Dr.  Doyen,  as  is  well  known,  has  asserted 
that  there  can  be  obtained  by  culture  from  all,  or 
practically  all,  new  growths,  whether  of  a  malignant  or 
a  non-malignant  nature,  cultures  of  a  characteristic 
microbe.  This  microbe  was,  by  Dr.  Doyen,  regarded  as 
the  specific  cause  of  cancer,  on  the  ground  that  it  pro¬ 
duced  neoplastic  lesions  when  inoculated  into  rats.  It 
was  accordingly  named  by  Dr.  Doyen  the  Micrococcus 
neoformans.  Those  who  have  seen  Dr.  Doyen  s  sections 
of  the  lesions  obtained  by  him  in  rats  do  not, 
so  far  as  we  know,  agree  in  the  view  that  the  lesions  he 
produced  were  of  the  nature  of  new  growths.  There 
can,  however,  be  no  doubt,  as  Professor  "W  right 
remarks  in  explaining  the  rationale  of  his  treatment  of 
this  case,  “of  the  singularity  of  the  pathological 
“changes  which  are  here  in  question.”  That  a  charac¬ 
teristic  microbe,  the  Micrococcus  neoformans,  can  be 
obtained  by  culture  from  tumours  has  been  confirmed 
by  Metchnikoff,  and  after  him  by  many  others,  includ¬ 
ing  some  of  Professor  Wright’s  fellow-workers  at  St. 
Mary’s  Hospital.  The  microbe,  it  appears,  has  a 
superficial  resemblance  to  the  staphylococcus;  it 
differs  from  it,  according  to  Professor  Wright,  in 
that  when  first  taken  from  the  body  it  gives  only 
a  very  sparing  culture  on  ordinary  agar,  in  film  prepara¬ 
tions  it  is  arranged  in  short  chains  often  Y  shape  or 
bifurcating.  It  is  agglutinated  by  normal  human  serum, 
even  when  this  has  been  diluted  200  or  more  times. 
Blood  which  possesses  high  opsonic  power  with  respect 
to  the  M.  neoformans  may  possess  a  low  opsonic  index 
with  respect  to  the  staphylococcus,  and  vice  versa. 
The  case  described  is  one  of  a  first  series  of  five  cases 
treated  in  a  similar  way.  It  is  the  one  which  so  far  has 
yielded  the  most  favourable  result.  Of  the  other  four 
cases,  two  have  died,  and  of  the  other  two,  one  appears 
to  be  quite  stationary,  while  the  other  shows  marked 
signs  of  improvement.  It  would  therefore  be  premature 
to  forecast  what  may  be  the  final  verdict  on  the  treat¬ 
ment,  or  even  to  venture  an  opinion  whether  the  treat¬ 
ment  influences  only  the  concomitant  septic  processes] 
of  malignant  disease.  There  can  be  no  doubt  that, 
whatever  opinions  may  have  been  entertained  about 
infection  by  the  Micrococcus  neoformans,  this  microbe  is  I 
a  factor  to  be  reckoned  with  in  the  treatment  of| 
malignant  disease.  The  important  investigations  of 
Professor  Wright  into  the  differential  diagnosis  of  the 
micrococcus,  and  the  opsonic  and  agglutinating  power  j 
of  cancer  patients  in  x-espect  to  it,  must  unquestionably! 
contribute  largely  to  placing  the  whole  matter  on  a 
more  scientific  basis. 


CANVASSING  AND  TOUTING. 
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VENTILATION  OF  THE  HOUSE  OF  COMMONS. 

he  Committee  appointed  in  April,  1905,  to  investigate 
\e  question  of  improving  the  ventilation  of  the  House 
;  Commons,  and  advise  the  First  Commissioner  of 
forks,  has  presented  its  report.1  The  Committee 
msisted  of  Sir  Michael  Foster  (Chairman),  Dr.  J.  S. 
faldane,  and  Dr.  M.  H.  Gordon.  Mr.  Arthur  Patey 
Resident  Engineer  of  the  Houses  of  Parliament) 
as  subsequently  added.  The  Committee  had 
iroughout  the  co-operation  of  Dr.  W.  N.  Shaw 
Secretary  of  the  Meteorological  Council).  A  con- 
derable  number  of  observations  on  the  quality  of 
le  air  from  both  the  chemical  and  bacteriological 
oints  of  view  had  been  carried  out  previously,  and  the 
ommittee  limited  itself  to  a  continuous  examination 
f  the  temperature  and  humidity  of  the  air  by  recording 
istruments  carried  out  by  Mr.  Lempfert,  of  the  Meteoro- 
)gical  Office,  and  with  the  examination  of  the  purifying 
alue  of  the  washing  screen  in  operation  during  last 
^ssion  at  the  terrace  inlet,  carried  out  partly  by  Dr. 
ohn  Aitken  and  partly  by  Dr.  Gordon.  An  investiga- 
,on  of  the  quantity  and  distribution  of  the  air 
through  the  debating  chamber,  division 
and  other  parts  of  the  system  under 
circumstances  was  carried  out  by  Dr. 
and  Mr.  Patey,  assisted  by  Mr.  Lempfert. 
hortly  before  the  appointment  of  the  committee  the 
Id  propeller  fan  used  for  driving  air  through  the  intake 
irway  had  been  replaced  by  a  much  more  powerful 
entrifugal  fan,  and  another  centrifugal  fan  was  at  the 
^  ame  time  substituted  for  the  furnaces  previously  used 
Dr  extracting  air  through  the  ceiling  of  the  debating 
hamber.  It  was  found  that  in  consequence  of  these 
hanges  the  quantity  of  air  supplied  was  approximately 
oubled,  and  that  in  addition  a  much  more  efficient 
ontrol  was  obtained  over  the  general  ventilation.  A 
aarked  improvement  was  also  observable  in  the  quality 
f  the  air  in  most  parts  of  the  debating  chamber, 
further  investigations,  however,  disclosed  the  fact  that 
be  distribution  of  fresh  air  to  various  parts  of  the 
ebating  chamber  and  division  lobbies  was  still  very 
imperfect.  Other  serious  defects  were  also  found.  Dr. 

;  Jordon  and  Mr.  Patey,  as  a  result  of  the  investigations 
j  a  question,  formulated  a  number  of  recommendations 
finch  met  with  the  general  approval  of  the  Committee, 
lany  of  them  the  Committee  consider,  should  be  put  in 
and  without  delay,  especially  those  which  refer  to  the 
;  reatment  of  the  air  on  its  passage  from  the  battery 
hamber  upwards.  Butin  respect  to  these  it  considers 
hat  the  recommendation  suggesting  changes  with 
view  to  diverting  a  larger  portion  of  the 
ir  %  from  the  central  floor  of  the  debating 
hamber  and  the  gangways  to  the  area  beneath 
he  benches  must  needs  be  carried  out  tentatively 
nd  be  accompanied  by  careful  observations,  with 
|  he  object  of  learning  by  experience  how  large  a  portion 
f  the  air  may  thus  be  diverted  without  unduly  depriv- 
ig  the  front  benches  of  air,  and  without  any  risk  what- 
ver  of  subjecting  occupants  of  back  benches  to  the 
'ensation  of  “draught.”  The  Committee  advises  that 
he  observations  made  and  records  taken  of  the  tem- 
I  erature  and  humidity  of  the  air  should  in  future  be 
till  more  numerous  and  systematic  than  they  are  at 
resent.  It  is  stated  in  conclusion  that  the  investiga- 
ions  so  far  made,  though  extensive,  do  not  cover  the 
hole  subject.  No  systematic  series  of  observations 
ave  yet  been  made  of  the  warming  of  the  ingoing  air, 
nd  several  other  matters  need  to  be  investigated. 
Vith  regard  to  ’the  debating  chamber  the  Committee 
ecommends  that  steps  should  be  taken  to  remove  the 
resent  excessive  entry  of  air  by  the  centre  gangway  at 
nose  parts  of  it  where  pollution  from  material  brought 
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in  on  members’  boots  have  been  chiefly  found  to  exist, 
and  that  the  area  of  inlet  at  the  seats  at  either  end  of 
the  debating  chamber  under  the  gallery  should  be  in¬ 
creased.  It  also  recommends  that  the  air  entering  the 
members’  gallery,  ladies’  gallery,  press  gallery,  and  the 
strangers’  gallery  should  be  increased,  and  that  in  the 
division  lobbies  both  the  delivery  and  extraction  of  air 
should  be  improved. 


THE  INCOME-TAX  COMMITTEE. 

The  Select  Committee  of  the  House  of  Commons  on 
Income  Tax  has  collected  a  considerable  amount  of 
evidence,  and  is  expected  to  issue  a  report  before  the 
end  of  the  present  session  of  Parliament.  It  was  to  be 
expected  from  the  terms  of  reference  to  the  Committee 
that  a  number  of  official  witnesses  would  be  examined, 
and  there  has  been  a  consensus  of  opinion  on  the  part  of 
those  who  have  given  evidence  that  the  administration 
of  a  graduated  tax  in  this  country,  while  possible,  would 
be  attended  by  grave  practical  difficulties,  mainly  owing 
to  the  necessity  for  a  detailed  system  of  checking  the 
returns  of  individual  taxpayers,  and  the  incentive  to 
evasion  which  the  introduction  of  a  scientifically  gradu¬ 
ated  impost  would  provide.  It  has  been  suggested  that 
the  taxing  authorities  would  require  powers  to  examine 
banking  accounts,  and  to  call  upon  the  bankers  for 
information  respecting  their  clients’  financial  affairs, 
a  proposal  to  which  Sir  Felix  Schuster,  Chairman  of  the 
Union  of  London  and  Smith’s  Bank,  expressed  his 
unqualified  opposition.  There  is  some  difference  of 
opinion  as  to  the  form  which  a  graduated  income  tax 
should  take,  more  than  one  witness  advocating  merely 
an  extension  of  the  present  scale  of  abatements, 
others  a  supertax  on  large  incomes,  to  be  levied 
separately  from  the  existing  impost,  while  one  mem¬ 
ber  of  Parliament  outlined  a  scheme  for  a  universal 
income  tax  on  all  members  of  the  community,  from 
the  agricultural  labourer  upwards.  The  general  trend 
of  the  evidence  suggests  that  the  proposals  for  a 
differential  tax  providing  for  a  lower  rate  to  be 
charged  on  earned  than  on  unearned  incomes  are  not 
open  to  the  same  objections  as  those  relating  to 
graduation,  and  there  is  undoubtedly  a  strong  current 
of  feeling  in  favour  of  some  changes  in  the  direction  of 
differentiation.  In  this  connexion  a  significant  remark 
was  made  by  the  Chairman  of  the  Committee  when 
Mr.  Walter  Gyles,  Special  Commissioner  of  Income 
Tax,  was  being  examined.  He  asserted  that  the 
number  of  people  who  wanted  a  differential  tax  was 
surprisingly  few,  a  remark  which  drew  from  Sir  Charles 
Dilke  the  retort  that  “if  members  of  Parliament  judge 
“  from  the  letters  they  receive  they  will  come  to  the 
“  opposite  conclusion.”  It  is  to  be  noted  that  up  to 
the  present  no  evidence  has  been  given  by  a  member  of 
the  medical  profession,  nor  has  the  position  of  the  pro¬ 
fessional  man  been  emphasized  before  the  Committee; 
but  his  claims  are  likely  to  obtain  recognition  as  being 
included  in  those  of  a  more  comprehensive  class — the 
working  members  of  the  community  generally  as  con¬ 
trasted  with  the  property  owners.  The  prospects  of 
something  being  done  to  relieve  the  worker  of  part  of 
his  burden  by  a  readjustment  of  the  income  tax  are 
certainly  brighter  at  present  than  they  have  been  at 
any  time  during  the  last  forty  years. 


CANVASSING  AND  TOUTING. 

It  is  to  be  desired  that”  all  medical  practitioners  who 
accept  employment  from  companies,  societies,  and 
other  non-medical  principals  should  realize  more  com¬ 
pletely  than  seems  to  be  the  case  at  present  the 
responsibility  that  rests  upon  them  for'any!advertising, 
canvassing,  or  touting  carried  on  by  the  principal  with 
the  object  of  procuring  patients  for  the  medical  officer, 
even  although  this  may  have  been  done  without  his 
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direct  permission.  For  example,  it  ought  not  to  be 
tolerated  that  a  medical  man  should  accept  a  retaining 
fee  and  the  position  of  medical  officer  to  a  block  of 
residential  flats  if  the  agent  for  the  estate  considers 
it  necessary  to  his  business  interests  to  send  a 
circular  to  each  tenant,  or  to  insert  in  his  pro¬ 
spectuses  or  other  advertisements  the  information  that 
Dr.  So-and-So  has  taken  up  his  residence  at  such-and- 
such  an  address  as  resident  physician  to  the  block,  and 
that  his  services  are  available  to  the  tenants  at  any 
time.  Nor  should  a  quasi-philanthropic  society  which 
has  secured  a  list  of  medical  practitioners  willing  to 
act  as  medical  advisers,  advertise  for  subscribing 
members  the  inducement  that  the  services  of  one  of 
these  medical  officers  can  be  obtained  without  further 
fee  for  the  purpose  for  which  the  society  was  founded. 
In  a  case  recently  brought  to  the  notice  of  the  Ethical 
Committee,  a  list  of  names  of  medical  practitioners 
appears  upon  the  prospectus,  and  although  the  duties 
for  which  they  are  appointed  are  within  the  competence 
of  any  registered  medical  practitioner,  they  are  recom¬ 
mended  as  having  “devoted  special  attention  to  the 
subject.”  We  must  repeat  that  such  announcements 
are  unethical,  and  that  medical  practitioners  cannot 
rid  themselves  of  their  responsibilities  by  placing  the 
blame  upon  a  lay  secretary ;  it  is  incumbent  upon  every 
one  who  accepts  employment  from  a  lay  principal 
to  make  it  a  condition  that  he  shall  not  be  advertised 
in  any  way  that  is  inconsistent  with  the  ethical  rules  of 
the  medical  profession. 


“  KISSING  THE  BOOK.” 

In  a  recent  number  of  the  Edinburgh  Medical  Journal 
an  editorial  note  calls  attention  to  the  extraordinary 
tenacity  with  which  dwellers  on  this  side  the  Tweed 
cling  to  certain  bad  habits,  among  which  the  writer 
reckons  “  smacking  the  calf  skin,”  as  one  of  the 
characters  in  The  Heart  of  Midlothian  calls  it,  or  anglice 
kissing  the  Book.  For  many  years,  as  is  well  known, 
Mr.  Lowndes  of  Liverpool  has  been  pointing  out  the 
danger  of  this  insanitary  practice,  and  we  are  now  once 
more  reminded  that  since  1888,  when  the  form  of  swear¬ 
ing  by  uplifted  hand,  the  Scottish  oath,  as  it  is  called, 
was  made  legal  in  English  courts  of  law,  it  has  been 
quite  unnecessary  for  any  witness  to  expose  himself  to 
such  danger.  Progress  in  such  matters  is  slow  in  such 
a  conservative  nation  as  the  English,  but  we  have 
noticed  of  late  years  that  many  medical  witnesses  seek 
to  avoid  the  danger  of  “  smacking  the  calf’s  skin  ”  by 
opening  the  book  and  kissing  one  of  the  leaves.  Never¬ 
theless  we  should  be  glad  if  a  notice  could  be  posted  in 
all  English  courts  reminding  witnesses  of  the  provisions 
of  the  Oaths  Act  51  and  52  Viet.  cap.  46,  and  inviting 
them  to  take  advantage  of  those  provisions. 


GUNSHOT  WOUND  OF  SPLEEN  DURING  LABOUR. 

A  bold  feat  of  surgery,  blended  in  a  very  unusual 
manner  with  obstetrics,  is  reported  by  Dr.  Penkcrt,  assis¬ 
tant  to  Professor  Kronig,  of  Freiburg.1  On  January  9tla  a 
single  woman,  aged  38,  found  herself  in  labour;  the  last 
period  had  occurred  at  the  end  of  April,  1905.  The 
pains  began  close  upon  midnight ;  at  half-past  one  on 
January  10th  the  patient  drew  a  revolver  and  shot 
herself  through  the  left  side  of  the  thorax.  The 
bullet  entered  through  the  sixth  intercostal  space 
in  the  mammary  line,  and  could  be  felt  under 
the  integuments  about  2  in.  external  to  the  spine 
of  the  tenth  dorsal  vertebra.  Great  pain  followed,  with¬ 
out  haemoptysis,  coughing,  or  vomiting.  The  patient 
was  admitted  into  hospital,  still  in  labour,  at  6.30  p.m. 
She  was  extremely  anaemic,  the  head  presented,  and 
meconium  was  expelled  during  the  pains.  At  10  p.m.  a 

1  Zur  Frage  der  Leukocytose  post-partum  bei  gleielizeitiger  Splenck- 
tomie,  Zentralbl.f.  Gynak.,  May  12th,  1906,  p.  £43. 


dead  child  was  delivered  by  craniotomy.  There  was  no 
evidence  that  internal  haemorrhage  had  continued  after 
admission,  but  it  was  thought  safer  to  operate.  At 
11.3  p.m.,  January  10th, the  abdomen  was  opened  by  Pro¬ 
fessor  Kronig.  Air  and  blood  escaped  from  the  abdo¬ 
minal  cavity,  the  stomach  was  wounded  in  two  places.^ 
its  contents  escaping  into  the  peritoneal  cavity;  the 
spleen,  extensively  damaged  by  the  shot,  was  clamped  at 
the  hilum,  and  removed  after  the  wounds  in  the  stomach 
had  been  closed  with  suture.  A  wound  in  Ihe  diaphragm,, 
i  in.  in  length,  was  closed  with  interrupted  catgut 
sutures ;  much  pneumothorax  remained.  The  peritoneal 
cavity  was  washed  out  with  artificial  serum.  The 
operation  was  finished  within  forty  minutes.  On 
January  20tli  the  bullet  was  removed  under  local 
anaesthesia ;  the  patient  was  discharged  on  Feb¬ 
ruary  24th.  When  last  seen  (March  12th)  her  con 
dition,  both  general  and  local,  was  highly  satisfactory. 
Dr.  Penkert  claims  this  case  ds  the  first  instance  of 
gunshot  wound  of  the  spleen  during  labour,  and  gives 
many  details  as  to  the  blood  count  before  operation 
and  during  convalescence ;  but  the  clinical  report  of 
the  operation  itself  will  probably  be  found  sufficiently 
remarkable  to  justify  this  note. 


The  King  has  conferred  the  honour  of  membership 
of  the  Royal  Victoria  Order  of  the  Fourth  Class  upon 
Lieutenant-Colonel  Bruce  Skinner,  R.A.M.C.,  Secretary 
to  the  Advisory  and  Nursing  Boards  of  the  War  Office, 
and  Mr.  Charles  Alfred  Ballance,  M.S.,  F.R.C.S. 


We  are  reminded  that  we  might  have  found  con¬ 
firmation  of  the  rumour  that  an  examination  for  com¬ 
missions  in  the  Royal  Army  Medical  Corps  was  about 
to  be  held,  in  a  modest  little  advertisement  wffiich  was 
inserted  once  some  months  ago. 


THE  ANNUAL  GENERAL  AND  REPRE¬ 
SENTATIVE  MEETINGS. 

The  first  business  of  the  annual  general  meeting  oi 
the  British  Medical  Association,  which  assembled  at 
Caxton  Hall,  Westminster,  on  Tuesday  last,  under  the; 
chairmanship  of  the  President,  Mr.  G.  C.  Franklin 
F.R.C.S.,  of  Leicester,  was  to  receive  an  invitation  tc 
hold  the  annual  general  meeting  next  year,  1907 
at  Exeter.  The  acceptance  of  the  invitation  was 
moved  by  the  Chairman  of  Council,  seconded  by 
the  President,  and  carried  unanimously.  The  Chair 
man  of  Council  then  took  the  chair,  and  the  Treasure! 
immediately  made  his  financial  statement ;  this  led  tq 
considerable  discussion,  which  turned  a  good  deal  upori 
the  circular  recently  issued  to  the  Lancashire  anc 
Cheshire  Branch,  and  on  the  correspondence  thereor 
which  has  taken  place  in  the  Journal.  During  the; 
course  of  the  discussion  the  General  Secretary  made  e| 
statement  with  regard  to  the  effect  of  the  recent 
changes  in  the  form  of  the  Journal  and  in  the  rates 
charged  for  advertisements,  which  will,  we  believe,  by 
read  with  great  interest  by  all  members. 


The  Annual  Representative  Meeting  was  called  tel 
order  by  the  retiring  Chairman,  Sir  Victor  Horsley,  ai 
about  11.30  on  Tuesday  morning.  There  were  present 
117  Representatives  of  Divisions  and  about  40  members 
of  Council.  The  meeting  continued  until  6  p.m.,  wit! 
intervals  of  an  hour  for  lunch  and  a  quarter  of  an  houi 
for  tea. 


Unfortunately,  the  large  room  of  the  Caxton  Hall 
though  affording  sufficient  space,  did  not  prove  in  other 
respects  very  well  adapted  to  the  purposes  of  the 
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Representative  Meeting;  it  was  not  a  good  room  for 
hearing,  and,  owing  to  the  shadow  cast  by  a  gallery, 
it  was  not  easy  to  see,  so  that  the  task  of  the 
reporters  was  rendered  very  difficult. 


A  motion  by  Dr.  Brassey  Brierley,  representing  the 
Manchester  (West)  Division,  which  would  have  required 
every  Division  to  make  a  return  of  the  members  present 
and  voting  at  any  meeting  of  the  Division  at  which  the 
Representative  was  elected,  and  of  the  total  number  of 
members  of  the  Division,  led  to  a  rather  warm 
discussion,  but  the  motion  was  eventually  negatived. 


Sir  Victor  Horsley,  before  vacating  the  chair,  gave 
a  short  address,  which  was  listened  to  with  great  atten¬ 
tion  and  loudly  applauded.  He  claimed  that  since  the 
Cheltenham  meeting,  when  the  new  Constitution  came 
into  existence,  the  dual  position  of  the  Association  as 
a  technical,  that  is  to  say  medical,  organization,  and  as 
a  socio-political  organization,  had  been  recognized  by 
the  State.  During  the  past  three  years  the  Govern¬ 
ment  had  been  educated  to  recognize  the  socio¬ 
political  standing  of  the  Association,  and  within 
the  last  few  months  three  of  the  chief  Govern¬ 
ment  departments  had  acknowledged  officially  that 
the  British  Medical  Association,  through  the  influence 
of  its  Divisions,  managed  the  medical  affairs  of  the 
country.  Representations  made  by  the  Association 
were  now  listened  to  because  it  was  known  that  they 
expressed  the  opinion  of  the  profession  as  a  whole,  and 
not  merely  the  opinion  of  a  small  council  or  archaic 
corporation.  The  feeling  of  the  Representative  Meet¬ 
ing,  representing  the  whole  body  of  the  Association, 
was  that  within  the  medical  community  the  strong 
could  help  the  weak,  the  rich  could  help  the 
poor,  and  that  each  should  be  for  all.  He  paid  a 
tribute  of  gratitude  to  the  Medical  Secretary  and  his 
department  which  had  constructed  the  organization 
and  carried  out  the  new  work  which  it  had  been  decided 
to  do.  He  recognized  that  the  effect  of  that  work  would 
be  felt  in  greater  and  greater  intensity  as  the  years 
went  on,  and  he  looked  forward  to  the  future  with  the 
strongest  hope.  Subsequently  a  vote  of  thanks  to  Sir 
Victor  Horsley  for  his  conduct  during  three  eventful 
i  years  as  Chairman  of  the  Representative  Meetings  was 
moved  by  the  Chairman  of  Council  in  a  cordial  speech, 
seconded  by  the  President,  and  carried  by  acclamation. 


k 


On  the  motion  of  Dr.  Latimer  of  Swansea,  seconded 
by  Mr.  Jackson  of  Plymouth,  Dr.  Macdonald,  the  Repre¬ 
sentative  of  the  West  Somerset  Branch,  was  elected 
Chairman  of  the  Representative  Meeting,  and  Dr. 
Latimer  was  subsequently  elected  Deputy  Chairman. 
Soon  after  this  the  meeting  adjourned  for  lunch.  The 
afternoon  session  was  devoted  to  the  consideration  of 
the  report  of  the  Central  Council.  The  financial 
statement  again  led  to  a  prolonged  discussion,  and 
it  was  eventually  resolved  to  appoint  a  Com¬ 
mittee  to  inquire  into  the  financial  position  of  the 
Association,  with  a  view  to  instituting  such  economies 
of  administration  as  are  consistent  with  maintaining 
and  developing  the  valuable  work  now  being  done  by 
the  Association  for  the  profession.  The  report  of  the 
Premises  Committee  also  led  to  considerable  discussion  ; 
it  was  eventually  approved,  and  the  plans  prepared  by 
Mr.  Percy  Adams,  the  architect  selected,  were  displayed 
on  Wednesday  afternoon  in  the  tea  room. 


On  Wednesday  morning  the  first  business  taken  was 
the  special  report  of  the  Medico-Political  Committee  as 
to  the  selection  of  candidates  for  the  General  Medical 
Council.  Strong  objections  were  expressed  to  the 


second  paragraph  of  the  declaration  required  from 
candidates,  under  which  a  candidate  pledged  himself  to 
endeavour  in  every  way  to  give  effect  to  the  wishes 
and  opinions  of  the  British  Medical  Association  as 
lawfully  declared  for  the  time  being  by  the  bodies 
constitutionally  authorized  to  declare  such  wish 
and  opinion.  It  was  urged  that  the  maintenance  of 
this  pledge  would  hamper  the  Association  in  bringing 
disciplinary  cases  before  the  General  Medical  Council, 
and  the  observations  of  the  President  of  the  General 
Medical  Council1  were  quoted.  It  was  resolved  to  cancel 
the  paragraph,  and  this  led  to  a  protest  by  several 
Representatives,  on  the  ground  that  possible  candidates 
who  had  declined  to  sign  the  pledge,  or  possible  candi¬ 
dates  who  might  have  come  forward  had  the  pledge  not 
been  required,  had  been  prejudiced.  Owing  probably 
largely  to  this  contention,  it  was  eventually  resolved 
not  to  nominate  candidates  for  the  approaching  election 
of  direct  representatives. 


The  discussion  upon  the  question  whether  an  appli¬ 
cation  should  be  made  for  a  Charter,  and  subsequently 
upon  the  clauses  of  the  draft,  was  prolonged,  and,  in  spite 
of  the  ability  with  which  it  was  conducted  by  the  Chair¬ 
man,  necessarily,  from  the  nature  of  the  subject,  it  was 
complicated  and  not  always  easy  to  follow.  Upon  the 
main  issue  the  upshot  was  that  the  meeting  negatived 
by  a  very  decisive  majority  a  proposal  made  by 
Mr.  Wolstenholme,  the  Representative  of  the  Man¬ 
chester  (Salford)  Division,  that  it  was  undesir¬ 
able  to  proceed  further  in  the  matter.  The 
voting  was  25  to  89.  A  vote  by  card  having  been 
taken,  it  appeared  that  the  cards  handed  in 
in  favour  of  the  amendment  represented  2,4C4 
members,  while  those  against  the  amendment — 
that  is  so  say,  in  favour  of  proceeding  with  the  con¬ 
sideration  of  the  Charter — represented  9.253  members. 
At  the  conclusion  of  the  sitting  on  Wednesday,  the 
meeting  was  engaged  in  the  detailed  consideration  of 
amendments.  Before  this,  however,  it  had  been  re¬ 
solved  that  the  draft  Charter,  with  the  amendments  to 
be  approved  by  the  Representative  Meeting  and  those 
recommended  by  the  Colonial  Branches,  should  be 
referred  to  the  Organization  Committee,  with  instruc¬ 
tions  to  revise  the  draft,  which  will  then  be  submitted 
to  a  special  Representative  Meeting,  to  be  held,  it  was 
suggested,  next  January.  On  Thursday  morning  the 
meeting  resumed  the  consideration  of  the  Draft  Charter 
and  Ordinances. 

In  the  course  of  the  discussion,  Sir  Victor  Horsley 
adumbrated  a  scheme  for  the  reorganization  of  the 
Branch  system  of  the  Association.  He  contended  that 
the  ideal  to  be  aimed  at  was  to  confine  the  medico- 
political  work  of  the  Association  to  the  Divisions  and 
the  technical  or  scientific  work  to  the  Branches,  and 
that  for  this  purpose  the  Branches  should  be 
organized  not  in  relation  to  county  areas  but  to 
large  cities.  This  suggestion  arose  partly  out  of 
a  proposal  that  under  the  Charter  the  Central  Council 
should  be  elected  by  the  Representatives  ;  and  on 
Thursday  Sir  Victor  Horsley  moved  two  resolutions,  the 
first  instructing  the  Organization  Committee  to  consider 
the  complete  reorganization  of  the  Branches  and  the 
definition  of  their  duties  with  the  view  to  promoting  the 
scientific  work  of  the  Association  and  facilitating  the 
amalgamation  of  other  medical  societies  with  it,  and  the 
second  instructing  the  same  Committee  in  framing 
by-laws  relative  to  the  election  of  the  members  of 
Council  by  the  Representatives  to  make  provision  for 
the  due  and  proportionate  representation  of  the  several 
parts  and  districts  of  the  Empire. 

1  Supplement  to  the  Bbitish  Medical  Journal,  June  2nd,  1906, 

page  307. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


At  the  first  meeting,  on  July  24th,  of  the  Cential 
Council  of  the  British  Medical  Association  for  1906-7, 
the  following  were  co-opted  members  of  the  Council 
under  By-law  31 :  Mr.  Andrew  Clark  (London),  Dr. 
William  Collier  (Oxford),  Mr.  Edmund  Owen  (London), 
Professor  Saundby  (Birmingham),  and  Dr.  Norman 
Walker  (Edinburgh).  The  Council  was  entitled  on  this 
occasion  to  co-opt  five  members.  Ten  gentlemen  had 
been  nominated. 


A  conversazione  was  given  by  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  at 
the  Natural  History  Museum,  Cromwell  Road,  Kensing¬ 
ton,  on  July  24th,  with  the  permission  of  the 
Trustees  of  the  British  Museum.  The  central  hall 
presented  an  animated  scene  as  the  members  of  the 
Metropolitan  Counties  Branch  and  their  guests  arrived 
and  were  received  by  Dr.  Hugh  Ker  (president),  Mr. 
Andrew  Clark  (past-president),  and  the  two  honorary 
secretaries,  Dr.  F.  J.  Smith  and  Mr.  D’Arcy  Power. 
Among  those  who  had  accepted  invitations  were 
Lord  Liverpool,  Lord  Strathcona,  Sir  G.  Fardell, 
the  Right  Hon.  Sir  Walter  Foster,  M.P.,  Sir 
P.  Magnus,  M.P.,  Sir  J.  Ritchie,  Sir  T.  Brooke 
Hitching,  the  Vice-Chancellor  of  the  University  of 
London,  Sir  G.  Truscott,  Sir  J.  Dimsdale,  Sir  H.  Craik, 
M.P.,  Sir  J.  Savory,  the  Mayors  of  Wandsworth,  Ham¬ 
mersmith,  St.  Pancras,  Woolwich,  Finsbury,  Padding¬ 
ton,  Holborn,  and  Greenwich.  The  guests  found  much 
to  interest  them,  especially  in  the  north  hall  containing 
the  collection  of  domesticated  animals.  Another 
popular  part  of  the  museum  proved  to  be  the  bird 
gallery,  but  many  of  the  visitors  seemed  to  spend  most 
of  their  time  in  the  pavilion  of  British  zoology.  The 
reptile  gallery  wTas  well  patronized,  for  there  was  to  be 
heard  the  entertainment  furnished  by  the  “Serenaders.” 
In  the  central  hall  a  full  programme  of  music  was 
rendered  by  the  band  of  the  Royal  Artillery. 


JL&ital  $totes  in  farliammt. 


[From  Odr  Lobby  Correspondent.] 

The  Local  Government  Board  Vote  came  on  last  week 
on  Thursday,  and  there  were  no  less  than  eight  notices  to 
reduce  the  vote  on  the  paper,  and  three  of  these  were  for 
reducing  the  salary  of  the  President  of  the  Board.  Mr. 
Burns  opened  the  debate  with  a  statement  that  dealt 
mainly  with  the  experience  gained  by  the  administration 
of  the  Unemployed  Workmen’s  Act  of  1905.  He  gave  a 
very  interesting  account  of  the  work  done  under  the  Act, 
the  amount  of  money  spent,  and  the  unemployed  persons 
relieved  under  it  throughout  the  country.  He  contended 
that  even  now  there  were  not  sufficient  data  after  the  ex¬ 
perience  of  one  winter  to  amend  the  Act,  and  he  thought 
the  Government  had  acted  wisely  in  not  attempting  it. 
For  tiding  over  the  coming  winter  it  had  been  decided  to 
grant  from  the  Consolidated  Fund  a  sum  of  £200,000,  and 
by  this  means  to  give  the  Act  further  trial  and  keep  the 
existing  machinery  alive.  The  fund  would  be  administered 
by  the  Local  Government  Board  and  devoted  to  existing 
committees  in  proportion  to  the  needs  of  the  individual  dis¬ 
tricts.  A  more  sympathetic  attitude  than  usual  was  taken 
as  regards  labour  colonies,  but  the  highest  praise  was  given 
to  what  had  been  done  by  local  committees  for  emigration. 
Promises  were  made  for  next  year  as  regards  afforestation 
and  housing,  and  hopes  held  out  that  in  the  near  future 
rural  housing  in  England  might  be  dealt  with  on  the  lines 
of  the  Irish  Labourers  Acts.  In  the  speeches  which  fol 
lowed,  the  general  line  sketched  out  by  the  President  as 
regards  the  unemployed  was  accepted  as  wise  for  the 
time  being,  and  most  of  the  speeches  were  made  by 
Labour  representatives.  After  some  four  hours  the  debate 
was  interrupted  by  a  motion  for  the  adjournment  of  the 


House  on  Mr.  Haldane’s  army  proposals.  Consequently 
questions  connected  with  public  health  and  Poor-law 
administration,  and  local  government  generally,  could  not 
be  discussed.  This  was  a  great  disappointment  to  the 
antivaccinators. _ 

The  Indian  Budget  came  on  for  discussion  on  Friday  in 
last  week,  and  lasted  most  of  the  afternoon.  The  Secre¬ 
tary  for  India  made  a  very  interesting  speech  on  the 
material  and  general  progress  of  India,  and  a  long  dis¬ 
cussion  followed.  Mr.  Keir  Hardie,  in  moving  to  put  the 
salary  of  the  Secretary  of  State  for  India  on  the  Estimates 
in  order  to  provide  for  a  more  effective  control  over 
Indian  questions,  dwelt  on  the  poverty  of  the  people.  He 
said  the  average  income  was  £2  per  head  per  annum,  the 
taxes  were  3s.  6d.  per  head,  and  the  death-rate  in  1904 
was  34  per  1,000,  showing  an  increase  of  10  per  1,000  in 
twenty-four  years.  Mr.  J.  M.  Robertson  said  that  Mr. 
Morley  had  given  them  a  rose-coloured  picture  of  the 
condition  of  India,  but  he  did  not  deal  with  the  high 
death-rate  nor  with  the  facts  that  the  crop  area  and  the 
yield  per  acre  were  decreasing.  Sir  Plenry  Fowler  con¬ 
troverted  the  figures  of  Mr.  Keir  Hardie,  and  said  the 
actual  taxation  was  only  Is.  lOd.  per  head;  the  3s.  6d. 
included  the  land  revenue,  which  he  said  was  not  a  tax, 
but  rent.  He  thought  the  reference  to  the  death-rate  was 
an  inadequate  argument.  There  were  plagues  and  wild 
beasts  in  India,  and  other  causes  of  death  which  did  not 
exist  here.  Sir  W.  Evans-Gordon  also  contended  that  no 
argument  against  the  Government  could  be  drawn  from 
the  death-rate.  He  put  it  for  India  at  32.86  per  1,000,  and 
for  Calcutta  at  30  per  1,000  ;  the  latter,  he  said,  compared 
favourably  with  Liverpool’s  22  per  1,000.  The  death-rate 
in  India  necessarily  varied  in  consequence  of  such  visita¬ 
tions  as  plague,  cholera,  and  famine.  After  some  other 
speeches,  Mr.  Morley  moved  the  closure,  and  Mr.  Keir 
Hardie’s  amendment  was  rejected  by  153  to  89,  and  finally 
the  Budget  resolution  was  agreed  to  without  a  division. 


The  Medical  Inspection  of  School  Children. — Last  week 
Mr.  Barnes  asked  the  President  of  the  Board  of  Education 
if  the  promised  amendment  to  the  thirty-fifth  clause  of 
the  Education  Bill  dealing  with  medical  inspection  would 
include  a  provision  authorizing  local  authorities  to  pro¬ 
vide  glasses  for  such  children  as  are  found  to  have 
defective  eyesight.  Mr.  Birrell  replied  that  the  amend¬ 
ment  which  the  Government  inserted  in  the  clause  dealt 
only  with  medical  inspection,  which  was  made  compul¬ 
sory.  The  point  referred  to  in  question  would  therefore 
not  fall  wdthin  it,  but  would  come,  if  at  all,  within  the 
remainder  of  paragraph  ( b )  of  Clause  35.  On  this  he  had 
to  say  that  he  was  not  prepared  to  give  a  general  interpre¬ 
tation  beforehand  as  to  the  various  individual  matters 
which  would  fall  within  the  powers  of  a  local  authority 
under  the  term  “  such  arrangements  as  may  be  sanctioned 
by  the  Board  of  Education  pertaining  to  the  health  and 
physical  condition  of  the  children  educated-  in  the  public 
elementary  schools,”  since  the  clause  thi'ew  upon  the 
Board  the  duty  of  giving  hereafter  such  sanction  as  it 
might  think  justified  by  the  circumstances  of  each 
individual  case. 


The  Report  of  the  Irish  Poor  Law  Commission. — Mr. 

Murphy  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  could  now  state  wffien  the  report  of  the 
Poor  Law  Commission  would  be  issued ;  and  if  he  could 
give  any  explanation  of  the  delay  in  publication,  having 
regard  to  the  fact  that  the  terms  of  the  report  had  been 
long  since  agreed  to.  Mr.  Bryce  replied  that  he  had  com¬ 
municated  with  the  Chairman  of  the  Commission,  and 
was  informed  that  the  Commissioners  hoped  to  present 
their  report  at  an  early  date,  but  could  not  yet  fix  the 
precise  day.  He  had  indicated  some  little  time  ago  that 
the  Commissioners  had  not  then  agreed  upon  quite  all  the 
questions  which  must  be  dealt  with  in  their  report.  He 
understood,  however,  that  they  were  now  agreed  as  to  the 
large  majority  of  the  recommendations  to  be  made.  The 
time  seemed  to  be  approaching  when  the  Commissioners 
must  be  asked,  if  they  could  not  forthwith  arrive  at 
unanimity,  to  consider  the  question  of  submitting  their 
report,  with  a  memorandum  from  any  dissenting  Com¬ 
missioner  stating  the  points  upon  which  he  might  not  be 
ill  accord  with  his  colleagues.  ,  ■<  .  ■ ;  U 
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Ireland  and  the  Central  Midwives  Board.— A  whole 
series  of  questions  have  been  asked  this  week  with  refer¬ 
ence  to  the  prejudicial  effects  of  the  Midwives  Act  1902  on 
women  holding  Irish  qualifications  both  in  England  and 
the  Colonies.  In  answer  to  Mr.  Healy,  Mr.  Secretary 
Gladstone  said  that  he  was  not  aware  that  the  Central 
Midwives  Board  was  taking  any  steps  to  prevent  Irish 
midwives  practising  in  England.  The  Midwives  Act  of 
1902  did  not  apply  to  Scotland  or  Ireland,  but  the  Lord 
President  of  the  Council  had  informed  him  that  the  Central 
Midwives  Board  had  never  refused  to  recognize  the  Irish 
midwifery  qualifications.  During  the  operation  of  Sec¬ 
tion  2  of  the  Act  three  Irish  midwifery  qualifications,  in 
addition  to  the  three  mentioned  in  the  Act,  were  recog¬ 
nized  by  the  Board  as  entitling  their  holders  to  claim  the 
benefits  of  that  section.  As  to  the  holding  of  examina¬ 
tions  in  Ireland,  the  Central  Midwives  Board  considered 
that  they  had  no  power  to  conduct  examinations  except 
at  centres  in  England  and  Wales,  but  the  Lord  President 
was  taking  the  opinions  of  the  law  officers  of  the 
Crown  on  the  legal  poi.it  involved.  No  advertise¬ 
ments  from  the  Colonies  advertising  that  the  English 
Central  Midwives  Board  certificate  was  necessary  for 
Colonial  appointments  had  been  brought  to  his  notice.  In 
answer  to  a  second  question  by  Mr.  Healy,  the  Prime 
Minister  said  that  his  information  was  that  the  Central 
Midwives  Board  had  not  refused  to  recognize  Irish  mid¬ 
wifery  qualifications,  nor  had  they  induced  or  endeavoured 
to  induce  Government  departments  to  stipulate  in  adver¬ 
tisements  that  the  qualification  of  their  own  certificate 
would  alone  be  recognized.  He  was  advised  that  by  the 
terms  of  the  statute  that  examinations  by  the  Central 
Midwives  Board  could  not  be  held  in  Ireland.  Mr.  Healy, 
in  another  question  respecting  a  recent  advertisement 
requiring  the  English  certificate  for  a  midwife  for  the 
Curragh  Camp,  obtained  from  the  Secretary  for  War  the 
statement  that  all  nurses  appointed  to  military  families’ 
hospitals  were  liable  to  be  moved  to  any  part  of  the 
United  Kingdom,  and  those  holding  Irish  qualifications 
were  ineligible  to  practise  in  England  after  1910  unless 
registered  in  that  country.  Considerable  difficulty,  there¬ 
fore,  Avould  arise  from  the  appointment  of  a  nurse  who 
could  not  be  employed  in  English  hospitals.  The  nurse 
who  had  been  accepted  for  this  appointment  held  an  Irish 
qualification,  and  was  specially  selected  from  a  large 
number  of  applicants. 


Vivisection  at  Khartoum. — Mr.  George  Greenwood  asked 
the  Secretary  of  State  for  Foreign  Affairs  whether  his 
attention  had  been  called  to  a  series  of  vivisectional 
f  experiments  performed  on  dogs,  monkeys,  and  other 
animals  by  Andrew  Balfour,  M.D.,  at  the  Wellcome 
i  Research  Laboratories,  Gordon  College,  Khartoum  ; 
whether  the  Gordon  College  was  under  British  con¬ 
trol  ;  whether  the  Wellcome  Research  Laboratories 
|  formed  part  of  such  college,  or  what  was  their  con¬ 
nexion  with  it ;  how  such  laboratories  were  maintained, 
and  whether  or  not  by  public  money ;  whether  vivisec¬ 
tion  experiments  were  habitually  performed  at  the 
'  Gordon  College  ;  whether  the  operators  were  subject  to 
any  inspection,  regulation,  or  control ;  and  whether  such 
practice  was  sanctioned  by  the  British  Government  or 
their  representative  in  Egypt.  Secretary  Sir  Edward  Grey 
replied  that  he  had  no  information  on  the  points  men¬ 
tioned  in  the  question,  but  he  would  make  inquiries  on 
the  subject.  The  Gordon  College  at  Khartoum  was  not 
under  the  control  of  the  Foreign  Office. 


Anthrax  and  Wool. — Mr.  Jowett  called  the  attention  of 
the  President  of  the  Local  Government  Board  to  the  death 
of  a  man  at  Bradford  from  anthrax  contracted  from 
unclean  wool,  and  asked  for  steps  to  be  taken  to  deal  with 
*  such  wool  at  the  port  of  entry.  Mr.  Burns  replied  that  he 
had  seen  the  report  of  the  inquest.  There  would  be  diffi- 
■  culties  in  dealing  with  dangerous  wool  at  the  port  of  entry, 
and  it  had  been  thought  better  to  rely  on  precautions  to 
be  taken  at  the  factories  where  the  wool  was  sorted. 
Regulations  for  the  process  of  wool  sorting  and  wool 
combing  were  made  by  the  Home  Secretary  in  December 
last,  which  it  was  hoped  would  do  much  to  lessen  the 
risks  incurred  by  the  workers,  but  the  matter  was  still 
engaging  anxious  attention. 

I 


The  Cost  of  Poor-law  Children. — In  answer  to  a  question 
by  Mr.  Lewis  Haslam  on  Tuesday,  Mr.  Burns  stated  that 
there  were  on  January  1st,  1905,  in  district  and  separate 
schools  in  England  and  Wales  12,134  children,  and  that 
the  cost  of  maintenance  for  the  year  ending  March,  1905, 
was  £150,774.  The  number  in  cottage,  scattered,  and 
other  homes  was  13,971,  and  the  cost  of  maintenance  was 
£144,446  ;  whilst  the  number  boarded  out  was  86,200,  and 
the  cost  of  maintenance  was  £92,080. 


Public  Water  Supply.— Mr.  Maclean  asked  the  President 
of  the  Local  Government  Board  whether,  in  view  of  the 
aggregation  of  population  in  urban  areas  and  the  develop¬ 
ment  of  industrial  undertakings,  both  requiring,  in  the 
interests  of  public  health  and  industrial  efficiency, 
a  great  increase  of  the  existing  water  supply,  he 
would  take  into  consideration  the  advisability  of  in¬ 
stituting  an  inquiry,  either  by  Royal  Commission  or 
Parliament,  to  investigate,  amongst  other  things,  the 
need  for  the  protection  and  development  of  existing 
gathering  grounds  and  other  sources  of  water  supply,  the 
allocation  of  such  gathering  grounds  and  other  sources  on 
a  comprehensive  and  equitable  basis,  and  the  general  con¬ 
trol  and  supervision  of  this  subject  of  national  importance 
by  some  central  and  properly  qualified  body  or  department. 
Mr.  John  Burns,  in  reply,  said  that  the  Royal  Commission 
on  Sewage  Disposal  in  its  third  report  made  recom¬ 
mendations  as  to  the  establishment  of  a  central  authority 
in  connexion  with  the  Local  Government  Board  for  the 
prevention  of  the  pollution  of  water  and  for  some  other 
purposes  relating  to  water  supply.  It  considered  that 
the  central  authority  might,  with  the  aid  of  the  Rivers 
Boards,  which  it  thought  should  be  set  up,  collect 
information  with  regard  to  the  waste  of  water  and  its 
abstraction  from  one  district  for  distribution  in  another. 
ITe  was  giving  attention  to  this  report,  and  it  seemed  to 
him  that  pending  a  decision  on  the  recommendations  con¬ 
tained  in  it,  consideration  of  the  desirability  of  an  inquiry 
by  Parliament  or  by  another  Royal  Commission  such  as 
was  suggested  should  be  deferred.  Mr.  Maclean  asked, 
by  a  supplementary  question,  whether  in  the  consideration 
of  the  matter  Mr.  Burns  would  also  have  regard  to  the 
question  of  afforestation  which  was  so  nearly  related  to 
an  adequate  water  supply.  The  President  replied  that  in 
the  event  of  such  an  inquiry  as  that  indicated  by  the 
question  being  instituted,  in  his  judgement  the  question 
of  afforestation  might  come  within  the  reference  to  such 
a  body. 


CONTRACT  MEDICAL  PRACTICE. 

INJURY  OF  CLUB  MEMBER  IN  MOTOR  ACCIDENT. 

'V  iator  writes  that  a  boy  who  belonged  to  one  of  his  clubs  was 
knocked  down  by  a  motor-car  and  injured.  The  car  owner 
asked  him  to  attend  to  the  boy  and  send  in  the  account  to 
him.  Is  “Viator”  justified  in  sending  in  an  account  for 
such  attendance  ? 

***  If  the  car  owner  personally  engaged  him  to  attend  to 
the  patient  he  can  properly  send'in  his  account.  It  would 
be  otherwise  if  the  patient,  or  his  parents,  had  previously 
claimed  his  attendance  as  a  club  member.  Such  cases  as 
these  afford  further  examples  of  the  hardships  under  which 
club  surgeons  labour.  If  the  car  owner  paid,  our  corre¬ 
spondent  might  conscientiously  accept  the  payment,  but  on 
the  other  hand,  if  he  did  not  pay,  recovery  in  the  county 
court  might  be  difficult.  The  club  membership  would  be 
certain  to  complicate  the  question  at  issue. 


The  Increase  of  the  Lunacy  Commissioners. —  On 

Wednesday  Mr.  William  Redmond  asked  the  Seci’etary  of 
State  for  the  Home  Department  whether  his  attention 
had  been  called  to  the  fact  that  the  number  of  lunatics 
had  increased  from  25,000,  when  the  Lunacy  Commis¬ 
sioners  were  first  appointed,  to  125,000,  and  that  the 
Lunacy  Commissioners  had  urgently  asked  for  an  increase 
in  their  numbers,  without  which  their  work  could  not 
be  efficiently  performed  ;  and  whether  it  was  intended  to 
appoint  additional  Commissioners  forthwith.  The  Home 
Secretary  replied  that  it  must  be  remembered  that  the 
number  of  Commissioners  was  fixed  by  Statute,  so  that 
legislation  would  be  required  to  add  to  their  number. 
Such  legislation  could  not  be  undertaken  this  Session,  but 
he  might  say  that  the  whole  question  of  the  administra¬ 
tion  of  the  Lunacy  Acts  was  at  present  engaging  the 
attention  of  the  Government. 


220 


The  British  1 
Medical  Journal J 


LIVERPOOL. 


[July  28,  1906. 


litopool. 


Infantile  Diarrhoea. 

In  view  of  the  periodic  outbreaks  of  infantile  diarrhoea 
which  almost  invariably  occur  during  August  and  Sep¬ 
tember,  the  Committee  of  the  Royal  Infirmary,  at  the 
request  of  the  health  authorities,  has  opened  a  special 
ward  for  the  reception  and  treatment  of  such  cases.  It 
contains  20  cots  and  4  beds  to  meet  the  cases  in  which 
it  is  desired  that  the  mother  should  also  be  taken  into 
hospital.  The  Corporation  will  make  a  grant  to  the  hos¬ 
pital  for  the  use  of  the  beds,  and  the  arrangement  will  be 
in  force  from  July  21st  to  September  30th. 

Low  Deatii-Rate. 

The  Health  Committee,  at  its  meeting  on  July  19th, 
indulged  in  congratulations  on  the  unusually  low  death- 
rate  of  the  preceding  week,  the  lowest  on  record— namely, 
12.8  per  1,000  out  of  an  estimated  population  of  739,180. 
The  birth-rate  for  the  same  week  was  33.0  per  1,000.  Dr. 
Caton  said  that  he  hoped  the  remarkably  low  death-rate 
would  be  a  strong  encouragement  to  the  Committee  to 
persevere  in  its  work.  Fluctuations  were  inevitable,  but, 
on  the  whole,  there  was  no  doubt  that  Liverpool  was 
progressing  in  the  right  direction. 

Sanitary  History  of  the  Town. 

The  annual  report  of  the  Medical  Officer  of  Health  for 
Liverpool  this  year  calls  for  more  than  usual  attention  by 
reason  of  the  fact  that  it  is  prefaced  by  an  exhaustive 
retrospect  of  the  sanitary  history  of  the  city  from  the 
year  1842,  when  the  Registration  Act  for  England  and 
Wales  was  passed,  down  to  the  present  time.  Liverpool 
was  the  first  community  in  Great  Britain  to  employ  the 
services  of  a  special  medical  officer  to  attend  to  the  public 
health,  and  so  its  sanitary  history  is  in  some  sense  an 
epitome  of  the  sanitary  history  of  the  whole  country. 

Dr.  Hope  emphasizes  the  fact  that  the  present  improve¬ 
ments  and  sanitary  progress  have  only  been  brought 
about  by  steady  increasing  perseverance  and  great  mone¬ 
tary  outlay.  He  refers  to  the  absence  of  sanitary 
measures  in  the  city  in  the  Forties,  and  to  the  overcrowd¬ 
ing  in  the  poor  districts,  which  was  aggravated  in  the 
year  1847  by  the  enormous  immigration  into  the  city 
owing  to  the  potato  famine  in  Ireland.  People  were 
forced  then  to  occupy  every  nook  and  corner  of  the 
already  overcrowded  lodging-houses,  and  cellars  which  had 
been  closed  under  the  provisions  of  the  Health  Act  of 
1842  were  reoccupied.  In  more  than  one  instance 
upwards  of  forty  people  were  found  sleeping  in  a  cellar, 
and  in  many  eases  fifty  or  sixty  of  these  destitute  people 
were  found  occupying  houses  containing  three  or  four 
small  rooms  about  12  ft.  by  10  ft.  Then  followed 
the  severest  epidemic  visitations  of  which  any  record 
remains.  Fever  spread  with  amazing  rapidity,  and  dysen¬ 
tery  and  small-pox  made  their  appearance  in  these 
crowded  quarters.  In  that  year  the  deaths  in  the  city 
reached  21,129,  of  which  381  were  due  to  small-pox,  2,580 
to  diarrhoea  and  dysentery,  and  5,345  to  fever.  In  1849 
cholera  broke  out  in  the  city.  At  this  time  either  the 
Select  Vestry  or  the  guardians  of  West  Derby  Union 
managed  the  sanitary  administration  of  the  town ; 
the  chief  medical  work  fell  upon  the  dispensaries. 
It  was  not  until  1863  that  any  permanent  infectious 
hospital  was  established  in  the  city.  Then,  when 
the  population  had  risen  to  450,000,  the  deaths 
from  all  cases  amounted  to  15,266;  the  general 
mortality  “was  fed  by  every  class  of  disease.”  Some 
17,000  paupers  were  in  receipt  of  weekly  relief  from  the 
vestry,  and  each  series  of  inquiries  into  the  outbreak  of 
disease  brought  drunkenness  into  prominence.  The 
general  sanitation  of  the  city  had  undergone  improve¬ 
ments  in  many  directions,  but  upwards  of  18,000  court¬ 
houses  existed,  “  confined  and  unventilated,  and  poisoned 
by  the  exhalations  of  middens.”  “  There  were  no  drains, 
and,  had  there  been  any,  there  was  an  entire  absence  of 
sewers  in  the  front  streets  with  which  they  could 
communicate.” 

The  streets  occupied  by  the  poorer  classes  were  only 
cleaned  once  a  week,  and  sometimes  not  for  a  much 
longer  period.  Some  of  the  courts  were  never  cleaned  at 
all.  The  death-rate  in  1866  was  41.7  per  1,000  of  the 


inhabitants.  In  1867  the  Health  Committee  took  steps  to 
prevent  overcrowding  and  to  remedy  the  system  of 
scavenging  and  cleansing  the  streets. 

The  totally  inadequate  supply  of  water  led  to  evils  that 
it  would  be  impossible  to  exaggerate,  and  it  was  only  in 
1845,  when  through  lack  of  water  much  mischief  had  been 
done  to  warehouses  by  fires,  that  any  steps  were  taken  to 
procure  a  better  supply.  During  these  negotiations  a 
memorial  signed  by  5,000  people  was  presented  to  the 
Highway  Board  (then  the  Board  of  Trade),  demanding  a 
constant  and  abundant  water  supply  in  order  to  give  the 
poorer  classes  more  health,  comfort,  and  cleanliness. 

Though  it  is  difficult  now  to  believe  it,  there  was  a 
very  strong  opposition  to  the  provision  of  water  for 
sanitary  purposes,  many  well-intentioned  men  believing 
that  abundance  of  water  would  lead  to  needless  waste. 
The  report  of  an  inquiry  held  by  the  Highway  Board, 
however,  revealed  so  much  domestic  uncleanliness  and 
filth,  both  inside  the  houses  and  in  the  courts  outside, 
that  the  demand  for  an  improved  supply  was 
acceded  to.  The  condition  of,  the  common  day  schools 
was  “  wretched  in  the  extreme.”  Sometimes  animals 
lived  in  the  rooms  occupied  by  children;  in  one 
case  a  large  number  of  children  occupied  a  room 
where  poultry  and  three  dogs  were  kept.  The  atmo¬ 
sphere  of  many  of  the  schools,  which  were  often  located 
in  cellars,  was  pestilential;  they  were  almost  devoid  of 
light,  as  also  of  ventilation;  and  the  teachers,  such  as 
they  were,  seem  to  have  been  completely  unconscious  of 
the  unhealthiness  of  the  conditions  under  which  they 
taught.  The  account  of  the  commencement  of  the 
terrible  cholera  outbreak  of  1866,  given  in  the  words  of 
Dr.  French,  is  a  gruesome  story,  which  seems  to 
take  us  back  to  a  barbarous  age.  The  first 
death  from  the  disease  was  that  of  a  poor  Irish 
woman.  When  the  woman  died  from  the  disease 
her  family  refused  to  part  with  the  remains  until 
they  had  maintained  the  orgies  of  the  coronach  during 
the  following  day  and  night.  The  body  was  laid  on  a 
board  on  the  floor  of  the  lower  or  sitting  apartment  of  the 
cottage,  and  in  this  room  men,  women,  and  children  ate, 
drank,  and  slept  throughout  the  shameful  carousal,  while 
scores  of  people  crowded  round  the  open  door  of  the  room 
in  which  the  corpse  was  laid.  This  ill-timed  revelry 
resulted  in  the  death  of  John  Boyle,  the  woman's  husband 
before  a  week  had  passed,  and  before  the  end  of  July 
forty-eight  persons  died  from  cholera  within  a  radius  of 
150  yards  from  the  court  in  which  the  orgie  had  been 
held.  The  common  privy  helped  to  spread  the  disease 
with  terrible  rapidity  among  the  different  families  and 
residents  of  the  courts  and  houses  so  supplied. 

Infantile  Mortality. 

Turning  to  the  present,  Dr.  Hope  makes  some  im¬ 
portant  comments  on  infantile  mortality,  and  says,  “  All 
inquiries  show  that  the  increase  is  due  to  one  cause,  and 
that  cause  is  associated  with  the  way  in  which  the  infant 
is  fed.”  As  regards  consumption,  1,861  cases  were  re¬ 
ported,  with  1,245  deaths.  Rooms,  bedding,  etc.,  were 
disinfected  in  614  instances.  Total  number  of  males 
affected,  1,257  ;  females,  604. 

Alcoholism. 

The  number  of  deaths  certified  by  the  coroners’  juries 
to  be  the  result  of  excessive  drinking  was  146.  The 
general  death-rate  is  highest  where  there  is  most  intem¬ 
perance,  and  the  workhouses  show  the  greatest  proportion 
of  deaths. 

Sanitary  Administration. 

One-half  of  the  report  covers  the  work  of  sanitary 
administration,  which  is  of  considerable  magnitude, 
relating  to  thousands  of  inspections  by  the  staff  of  dwell¬ 
ings,  lodging-houses,  courts,  and  alleys,  cellars,  sublet 
houses,  canal  boats,  bakehouses,  establishments  where 
offensive  trades  are  carried  on,  slaughter-houses,  marine 
stores,  stables,  shippons,  etc. 

The  female  staff  is  doing  very  valuable  work  for  the 
city,  fifteen  thousand  visits  were  paid  to  houses,  also 
23,391  visits  were  made  to  houses  where  births  had 
occurred,  and  the  mothers  given  instruction  as  to  the 
proper  feeding  of  their  infants,  besides  other  useful 
advice.  School  children  suffering  from  skin  diseases 
were  also  visited  by  women  inspectors. 
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During  the  year  the  staff  of  male  inspectors  found  unfit 
for  food  103  tons  of  meat,  53  tons  of  fish,  and  100  tons  of 
fruit;  697  carcasses  were  seized.  Over  2,000  samples  of 
food  for  human  consumption  were  chemically  analysed, 
as  well  as  371  samples  of  milk.  Bacteriological  examina¬ 
tion  and  analyses  w ere  made  by  the  medical  staff  in 
8,216  casef.  The  good  n  suiting  from  improved  scaveng¬ 
ing  has  bpen  most  marked.  Down  to  the  end  of  last  year 
over  30,000  sanitary  ashbins  had  been  fixed  in  various 
properties.  There  has  also  been  good  progress  in  the 
j  erection  of  workmen’s  dwellings ;  1,820  have  been  built  by 
the  Corporation,  and  in  a  short  time  340  more  will  be 
ready  for  occupation.  During  the  year  Dr.  Hope  certified 
a  large  number  of  court  dwellings  and  cellars  as  unfit  for 
human  habitation,  and  he  advocates,  as  the  surest  way  of 
diminishing  the  death- ’ate,  the  erection  of  workmen’s 

dwellings  in  the  outskirts  of  the  city. 

•  ■ 


i 


Males 


♦ 


Swansea  Hospital. 

The  eighty-ninth  annual  report  of  the  Swansea  General 
and  Eye  Hospital  for  the  year  ended  May  31st,  1906,  was 
presented  at  the  annual  meeting  held  on  July  21st.  During 
the  year  more  patients  have  been  treated  than  in  any  pre¬ 
vious  year.  The  number  of  indoor  patients  exceeded  the 
previous  year's  record  by  251.  There  were  two  more  beds 
in  daily  use.  There  are  133  beds  in  the  hospital,  but  the 
Board  has  passed  a  resolution  that,  as  far  as  possible,  on 
account  of  the  want  of  funds,  only  110  beds  shall  be 
occupied.  The  ordinary  income  was  £7.881,  and  the 
extraordinary  £383,  making  a  total  of  £8  264.  Employes 
gave  £3,518,  as  against  £2,827  the  previous  year. 

Royal  Sanitary  Institute's  Examination. 

On  July  20th  and  21st  the  Royal  Sanitary  Institute  held 
its  annual  examinations  at  the  Technical  School, 
Dumfries  Place,  Cardiff.  Some  78  candidates  presented 
themselves  for  examination  as  inspectors  of  nuisances,  in 
practical  sanitary  science,  and  in  school  hygiene. 


J 


Hrrknit. 


Presentation  to  Dr.  Darnell. 

The  following  further  subscriptions  have  been  received 
up  to  July  21st  to  aid  in  defraying  Dr.  Darnell’s  expenses 
in  the  case  Tughan  v.  Darnell : 

£  s.  d.  £  s.  d' 

-  Sums  already  acknow-  Dr.  .T.  Nelson  ...3  3  0 

ledged  . 319  4  6  Dr.  H.  T.  D.  Graves, 

Mr.  T.  Sinclair  Kirk  10  10  0  Cookstown .  110 

The  Munster  Branch  Dr.  H.  G.  Logan,  J3aliy- 

(per  Dr.  P.  G.  Lee,  clare  ...  '  ...100 

Cork) .  5  5  0  Dr.  B.  Beamish, 

Dr.  J.  Aird,  Bangor...  3  3  0  Newry  .  110 

Dr.  A.  Dempsey  ...  3  3  0  - 

£347  10  6 

A  meeting  of  the  subscribers  of  the  fund  was  held  in 
the  Medical  Institute,  Belfast,  on  the  evening  of  July  17th. 
j  At  a  short  preliminary  business  meeting,  to  receive  the 
report  of  the  Executive  Committee,  Dr.  Cal  well  occupied 
the  chair,  and  explained  that  the  fund  had  been  very 

generously  responded  to,  and  numerous  letters  of  sym¬ 

pathy  had  been  received  with  subscriptions;  many  also 
expressed  great  regret  that  the  case  had  not  been  taken  to 
the  highest  courts  of  appeal.  Subscriptions  had  been 
received  from  the  three  kingdoms,  and  the  liberality  and 
sympathy  of  their  fellow  medical  men  in  Cork 
and  Munster  was  highly  esteemed.  There  were 
138  subscribers,  and  the  total  amount  was  £346  9s.  6d. 
It  had  been  decided  to  ask  Dr.  Darnell  to  accept  a  small 
■  piece  of  plate  as  a  memento  of  the  occasion.  The  ex- 
i  penses  had  been  small ;  the  Ulster  Branch  and  the  Ulster 
Medical  Society  had  defrayed  all  cost  of  summoning  their 
V  special  meetings,  and  his  own  were  only  a  few  shillings. 
They  owed  their  thanks  to  these  two  Societies  and  to  the 
British  Medical  Journal,  which  had  published  the 
weekly  list  of  subscriptions  and  given  the  case  its  best 
help.  They  could  hand  Dr.  Darnell  a  cheque  for 
300  guineas  that  evening  and  a  beautiful  pair  of  silver 
candelabra,  and  yet  retain  a  balance  more  than  sufficient 
to  meet  all  chance  expenses  of  publishing  the  addresses, 


etc.  Even  this  sum,  with  that  presented  by  his  friends 
and  patients,  did  not  do  more  than  cover  half  the  loss  that 
Dr.  Darnell  had  incurred. 

The  report  was  adopted,  and  it  was  decided  to  hand  over 
any  balance  to  Dr.  Darnell  after  the  necessary  expenses 
had  been  paid.  Dr.  McKisack  was  appointed  auditor. 

Subsequently  Dr.  J.  Walton  Browne  was  called  to  the 
chair  and  Dr.  Darnell  introduced.  Upwards  of  forty 
subscribers  were  present,  and  apologies  were  read  by  Dr. 
J.  Houston  from  Sir  William  Whitla,  Professor  Byers, 
Drs.  Jefferson  (Lisburn),  Killen  (Larne),  Rowan  (Gargary), 
H.  B.  Murray,  C.  C.  Oathcart,  J.  S.  Morrow,  Warnock 
(Donegal),  and  J.  Wilson.  The  Chairman  briefly  re¬ 
ferred  to  the  circumstances  which  led  to  their  meeting 
that  night,  and  alluded  to  the  trying  time  through 
which  Dr.  Darnell  had  passed  and  to  the  universal  sym¬ 
pathy  felt  for  him  by  his  medical  brethren.  Dr.  William 
Cal  well,  President  of  the  Ulster  Medical  Society,  conveyed 
to  Dr.  Darnell  the  deep  and  warm  sympathy,  not  only 
of  the  members  of  his  Society,  but  also  of  the 
numerous  medical  men  thioughout  the  United  Kingdom 
who  had  joined  in  this  presentation.  He  claimed  for  Dr. 
Darnell  that  he  had  more  than  “exercised  a  reasonable 
degree  of  care  and  skill,’'  all  that  was  demanded  by  the 
highest  tribunal  in  the  land — honesty  of  purpose  and 
uprightness  of  conduct,  which  seemed  to  his  professional 
brethren,  in  all  equity,  to  entitle  him  to  a  verdict.  It 
was  only  the  ruinous  and  absolutely  prohibitive  cost  that 
prevented  the  case  from  being  carried  to  the  House  of 
Lords. 

The  address  was  then  read  by  Dr.  Cecil  Shaw,  Secretary 
of  the  Ulster  Branch,  and  the  Chairman  made  the  presen¬ 
tation,  to  which  Dr.  Darnell  replied,  and  added  some 
feeling  remarks  as  to  the  kindness  and  aid  of  the  pro¬ 
fession  all  through  the  trying  ordeal  which  had  now 
lasted  two  years. 

On  the  motion  of  Dr.  John  Campbell  a  vote  of  thanks  to 
Dr.  J.  Walton  Browne  for  presiding  was  passed  by 
acclamation. 

Dr.  J.  B.  Coleman,  C.M.G. 

The  resolution  of  sympathy  with  Dr.  J.  B.  Coleman, 
C.M.G.,  passed  at  a  large  meeting  of  medical  men  in 
Dublin,  was  presented  to  him  on  July  23rd  at  his  resi¬ 
dence.  The  resolution  received  no  less  than  1,300  signa¬ 
tures,  and  was  suitably  engrossed  in  an  album,  together 
with  the  names  of  several  hundreds  of  medical  men 
throughout  the  country  who  desired  in  this  way 
to  express  their  confidence  in  him.  There  were 
present,  as  representing  the  profession:  Sir  W.  Smyly 
(President  of  the  Royal  College  of  Physicians),  Mr.  H.  R. 
Swanzy  (President  of  the  Royal  College  of  Surgeons),  and 
the  following  ex- Presidents  of  the  Colleges — Sir  F.  Cruise, 
Sir  C.  Nixon,  Bart.,  Sir  A.  Chance,  Dr.  J.  Magee  Fiimy, 
Sir  Wm.  Thomson,  C.B.,  Sir  Arthur  Macan.  Sir  C. 
Cameron,  Sir  Thornley  Stoker,  and  Dr.  Little  sent 
apologies  for  absence. 

Sir  W.  Smyly,  in  making  the  presentation,  said  a  judge 
and  jury  had  declared  that  Dr.  Coleman  had  passed  through 
a  terrible  ordeal  without  a  blemish  on  his  professional  or 
private  character  or  honour.  It  was  proper  and  befitting 
that  the  medical  profession  should  express  its  satisfaction 
to  him. 

Mr.  Swanzy  said  they  had  known  Dr.  Coleman  through¬ 
out  his  whole  career,  and  many  of  them  were  proud  to 
reckon  him  as  a  friend.  He  had  suffered  wounds  deep 
and  grievous,  but  they  hoped  there  were  many  happy  days 
before  him.  He  had  two  great  sources  of  consolation — an 
honour  untainted  and  a  conscience  undefiled,  and  the 
esteem  of  every  man  and  woman. 

Dr.  Coleman  said  he  was  grateful  beyond  measure  for 
the  kind  spirit  which  prompted  them  to  express  their 
sympathy  for  him  in  his  great  trouble. 


rotlanii 
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The  Treatment  of  Phthisis  at  Edinburgh. 

Since  the  opening  of  the  wards  of  the  City  Hospital  at 
Colinton  Mains  for  the  reception  of  cases  of  phthisis, 
there  have  been  57  applications  for  admission.  Of  these, 
47  were  admitted,  23  males  and  24  females  ;  14  of  the 
patients  died,  the  period  of  residence  of  the  fatal  cases  being 
from  two  days  to  eleven  weeks.  Four  patients  have  left 
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the  hospital  hy  their  own  wish,  and  of  these  3  might  be 
said  to  have  greatly  benefited  by  the  rest  and  treatment 
they  received  ;  29  patients  remained  in  the  hospital.  The 
cost  of  food  and  medicine  for  each  patient  was  llJ2d.  a 
day.  Certain  alterations  proposed  by  the  Students’ 
Representative  Council  on  the  laws  of  the  Council  were 
approved. 

An  intimation  by  Dr.  R.  McKenzie  Johnston  of  his 
resignation  of  the  Lectureship  on  Diseases  of  the  Larynx, 
Ear,  and  Nose,  was  received  by  the  Court  with  sincere  regret. 

Dr.  Norman  Walker  was  appointed  University  Lecturer 
on  Diseases  of  the  Skin,  in  room  of  Dr.  Allan  Jamieson, 

resigned.  . 

The  Court  appointed  Dr.  W.  G.  Smith  (Liverpool)  to  be 
University  Lecturer  on  Psychology  (General  and  Experi¬ 
mental)  for  five  years  from  October  1st  next. 

The  University  Assistants  for  next  academical  year 
were  appointed,  and  such  of  them  as  are  University 
Lecturers  were  continued  in  their  office  of  Lecturer  for  the 
same  period.  _ 

Inilia. 


Phthisis  in  Calcutta. 

In  recent  years  the  mortality  caused  by  consumption  in 
the  larger  towns  of  India,  especially  in  the  presidency 
towns  of  Calcutta,  Bombay,  and  Madras,  has  been  exciting 
anxious  attention.  Registration  of  causes  of  death  is,  in 
the  absence  of  skilled  death  certification,  admittedly  im¬ 
perfect  and  unreliable;  but,  such  as  it  is,  it  appears  to 
indicate  a  serious  and  increasing  tuberculous  mortality. 
In  Calcutta,  a  special  investigation  in  this  matter  has 
been  made  by  the  officers  of  the  plague  department,  and 
the  results  for  the  year  1905  have  been  displayed  in  an 
interesting  note  submitted  by  Dr.  T.  Frederick  Pearse  to 
the  municipality.  The  population  of  Calcutta  is  847,796  ; 
males  562,596,  females  285,200.  The  number  of  Hindus  is 
551,462  ;  males  361,176,  females  190,286  ;  and  of 
Mohammedans  249,939 ;  males  174,117,  females  75,822. 
These  two  classes  constitute  about  three-fourths  of  the 
population  of  the  city.  The  report  takes  no  cognizance 
of  other  classes.  The  facts  as  regards  mixed  races 
would  have  been  interesting,  but  probably  there 
were  difficulties  in  the  way  of  ascertaining  them. 
The  number  of  deaths  caused  by  phthisis  in  1905 
was  found  to  be  1,648,  or  1.9  per  1,000.  In  England 
the  rate  is  1.3,  in  Bombay  3.8,  and  in  Indian  gaols 
2.96.  Calcutta  therefore  presents  a  higher  rate  than 
European  cities,  and  one  much  lower  than  Bombay  and 
Indian  prisons.  An  exceptional  age  and  sex  constitution 
is  held  to  account  for  the  comparatively  low  rate.  The 
death-rate  for  males  was  1.4,  and  for  females  2.86.  For 
Hindus  1.8,  and  Mohammedans  2.8  ;  for  Hindu  males  1.4, 
and  females  2.4;  for  Mohammedan  males  1.6,  and  females 
4.6.  The  excess  of  mortality  among  females,  especially 
Mohammedan  females,  is  most  striking.  In  England  the 
death-rate  of  males  is  higher  than  that  of  females.  The 
proportion  of  cases  at  early  ages  is  also  higher  in  Calcutta 
than  in  England.  Dr.  Pearse  attributes  the  excess  of 
female  mortality  to  “  deficiency  of  fresh  air.”  He  finds 
that  the  proportion  of  cases  is  higher  in  huts  than  in 
houses.  The  average  number  of  persons  to  a  room. is  2.41 
in  the  former  and  1.72  in  the  latter.  An  elaborate  series 
of  tables  shows  the  mortality  according  to  wards.  A  map 
indicating  the  situation,  size,  and  boundaries  of  these 
wards  would  have  been  very  helpful ;  but  the  figures 
support  the  conclusion  that  crowding,  particularly  of 
Mohammedans,  is  associated  with  excessive  prevalence  of 
the  disease.  The  report  is  interesting  and  useful,  and 
ought  to  compel  the  municipal  authorities  to  tackle  the 
housing  problem  in  earnest.  Unfortunately  the  landlord 
element  is  largely  and  influentially  represented  in  the 
municipality,  and  the  Health  Department  has  consequently 
encountered  unconquerable  opposition  in  its  efforts  to 
obtain  reforms  in  building  regulations  by  which  the 
essential  preventive  means— more  space  and  air— may  be 
secured. 


The  Medical  Record  states  that  the  Fourth  of  July  celebra¬ 
tions  in  America  this  year  caused  at  least  50  deaths.  In 
Manhattan  alone  500  accidents  wTere  reported  to  the  police, 
and  the  total  throughout  the  country  is  believed  to  equal 
last  year's  record  of  2,500. 
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Death  of  Professor  Brouar del. —Report  of  the  Pasteur 

Institute— Presentation  to  Professor  Pozzi.—Dr.  Alan 

Herbert  promoted  “  Offcier  ”  in  the  “  Legion  d'Honneur." 
Professor  Paul  Brouardel  died  on  July  23rd,  at  the  age 
of  69  years  and  6  months.  His  death  removes  a  per¬ 
sonality  of  exceptional  interest  who  rendered  brilliant 
public  service  in  France,  and  who  for  the  last  quarter  of 
a  century  was  the  holder  of  every  official  position  it  was 
possible  to  hold,  from  Chairman  of  the  Conseil  Supdrieur 
d'Hygiene  de  France  to  President  of  numerous  medical 
societies.  He  was  born  at  St.  Quentin  in  1837,  and 
received  his  early  education  at  the  Lycde  St.  Louis  in 
Paris.  In  1859  he  was  first  among  the  internes  of  his 
year,  became  Doctor  in  Medicine  in  1865,  Medecin  des 
Hopitaux  and  Professeur  Agregd  in  1869,  Professor  in  the 
Faculty  of  Medicine  in  1879,  Member  of  the  Acaddmie  de 
Mddecine  in  1881,  and  of  the  Acaddmie  des  Sciences  in  1892. 
He  was  for  many  years  Dean  of  the  Faculty  of  Medicine, 
and  was  well  known  for  his  lectures  on  medical  juris¬ 
prudence  and  the  post-mortem  examinations  which  he 
conducted  before  the  students  at  the  Morgue  for  the  last 
thirty  years.  He  ascribed  his  failing  health  to  the 
deplorable  hygienic  conditions  in  which  he  gave  this 
practical  class,  in  a  small  room  filled  with  students,  and 
obliged  from  the  nature  of  the  work  to  have  the  small 
windows  open,  which  allowed  the  cold,  damp  air  from  the 
Seine  to  strike  on  his  back  and  cause  numerous  attacksof 
bronchitis.  He  did  great  public  service  as  a  hygienist 
and  medical  jurist,  and  collaborated  in  everything  which 
has  been  done  in  improving  the  public  health,  both  in  and 
out  of  the  Legislature.  His  last  public  appearance  ivas  as 
President  of  the  recent  Congress  for  the  Suppression  of 
the  Illegal  Practice  of  Medicine.  Besides  being  a  great 
administrator,  Professor  Brouardel  was  a  wonderful 
diplomat.  The  funeral  service  took  place  on  July  26th 
in  the  Church  of  Ste.  Clotilde,  and  he  was  buried  in 
the  Montparnasse  Cemetery,  when,  by  his  own  request, 
no  funeral  orations  were  pronounced. 

The  report  on  the  anti-rabic  treatment  at  the  Pasteur 
Institute  during  the  year  1905  shows  that  728  persons 
were  treated,  and  of  these  4  died  of  rabies.  In  one  case 
rabies  declared  itself  before  the  treatment  wTas  finished, 
and  excluding  this  case  the  mortality  is  0.41  per  cent. 
During  the  last  thv?e  years  fewer  persons  have  come  to 
Paris  for  the  treatment,  since  now  it  can  be  obtained  at 
Lyons,  Marseilles,  Lille,  Bordeaux,  and  Montpellier.  The 
727  persons  treated  during  1905  were  721  French  and  6 
foreigners,  4  of  these  being  English.  The  following  are 
the  fatal  cases : 

1.  M.  L.,  aged  5  years.  Bitten  on  the  nose  on  October  13th. 
Three  bites,  which  bled  ;  not  cauterized.  The  dog  was  recog¬ 
nized  by  a  veterinary  as  suspect.  Rabbits  inoculated  on 
October  19th  with  medulla  of  the  dog  developed  rabies  on 
November  8th.  The  patient  began  treatment  on  October  23rd, 
developed  the  disease  on  November  2nd,  and  died  on  Novem¬ 
ber  4th. 

2.  A.  B.  Bitten  on  April  8th  ;  two  deep  bites  on  dorsal 
surface  of  left  hand,  and  two  penetrating  bites  on  left  calf, 
which  bled  profusely,  and  were  cauterized  with  thermocautery. 
The  dog  was  recognized  as  mad  by  the  veterinary  surgeon 
The  patient  was  treated  from  April  9th  to  25th.  The  first 
symptoms  of  rabies  developed  on  June  24th  ;  died  on 
June  26th. 

3.  A.  A.,  aged  29,  blacksmith.  Bitten  on  July  18th  on  first 
finger  of  left  hand,  four  bites,  which  bled  and  which  were  not 
cauterized.  Bitten  by  a  cat  recognized  as  mad  by  the 
veterinary  surgeon.  Treated  from  July  22nd  to  August  6th  at 
Pasteur  Institute.  The  first  symptoms  of  rabies  developed  on 
September  6th ;  died  on  September  8th.  The  patient  was 
alcoholic.  Another  person  bitten  by  the  same  cat  and  treated 
at  the  Pasteur  Institute  is  in  good  health. 

4.  E.  C.,  aged  7  years,  bitten  on  Christmas  Eve  on  little 
finger  of  right  hand  ;  penetrating  bite,  not  cauterized.  Treated 
from  December  31st  to  January  17th.  The  first  symptoms 
showed  themselves  on  April  26th  ;  died  on  May  3rd.  The 
patient  was  bitten  by  a  dog,  which  was  not  found  again,  but  bit 
three  other  persons,  who  were  treated  at  the  Pasteur  Institute, 
and  who  are  quite  well. 

On  July  8tli  the  friends  and  pupils  of  Professor  Pozzi 
assembled  in  the  Gynaecological  Clinique  at  the  Broca 
Hospital  to  celebrate  his  twenty  years  of  clinical  work  at 
J  the  Broca  Hospital,  and  to  present  him  with  a  gold 
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medallion  portrait  by  the  sculptor  Chaplain,  the  reverse 
representing  Science  snatching  a  woman  from  Death,  and 
a  “livre  d’or  ”  containing  original  memoirs  by  Professors 
Pinard,  Proust,  Poncet  (Lyons),  Forgues  (Montpellier), 
Monprofit  (Angers),  Barnsby  (Tours),  Martin  (Rouen), 
Treub  (Amsterdam),  Depages  (Brussels),  and  others 
connected  with  the  Clinique,  Professor  Debove,  Dean 
of  the  Faculty  of  Medicine,  occupied  the  chair,  and 
among  those  present  were  M.  Clemenceau,  Minister  of 
the  Interior,  who  is  himself  a  doctor,  Professors  Dastre, 
Robin,  d’Huchard,  Hallopeau,  Monod,  Walthur,  Gley, 
Widal,  Florand,  P.  Delbet,  Lermoyez,  Depage,  J.  L.  Faure, 
Schuster  (Prague),  Green  (Cairo),  Thiriart  (Brussels),  and 
many  more  from  France  and  abroad.  Professor  Pozzi,  in 
returning  thanks,  traced  the  history  of  the  Chair  of 
'  Gynaecology. 

Dr.  the  Honourable  Alan  Herbert,  the  “  doyen  ”  of  the 
English  medical  men  in  Paris,  has  been  promoted  to 
“Officier”  in  the  Legion  of  Honour.  Dr.  Alan  Herbert 
studied  medicine  in  the  Paris  University,  and  after  taking 
his  degree  in  1865  has  ever  since  been  in  active  practice 
of  his  profession,  and  was  physician  to  the  Hertford 
British  Hospital  from  its  foundation  by  the  late  Sir 
Richard  Wallace  in  1871  till  1900,  when  he  became 
Honorary  Physician.  Dr.  Alan  Herbert  was  made  Chevalier 
of  the  Legion  of  Honour  for  the  services  he  rendered  during 
the  war  and  the  siege  of  Paris. 
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THE  DIRECT  REPRESENTATION  OF  SCOTLAND. 

Sir, — We  have  been  instrumental  in  promoting  a 
requisition  to  Dr.  Norman  Walker  inviting  him  to  be  a 
j  candidate  for  the  post  of  Direct  Representative  for 
'  Scotland  on  the  General  Medical  Council.  Dr.  Walker 
received  so  large  a  measure  of  support  on  the  last  occasion, 
and  has  since  continued  to  take  so  active  and  useful  a  part 
in  the  promotion  of  the  improvement  of  medical  educa- 
j  tion,  as  well  as  in  other  matters  of  general  politics,  that 
1  we  have  every  reason  to  believe  that  on  this  occasion  his 
candidature  will  be  successful. 

The  requisition  has  been  largely  signed  by  practi¬ 
tioners  from  all  parts  of  Scotland,  and  Dr.  Walker  has 
indicated  his  willingness  to  accept  it. 

We  shall  be  glad  to  hear  from  those  who  wish  to  join 
the  General  Committee. — We  are,  etc., 

G.  A.  Gibson, 

3,  Drumsheugli  Gardens,  Edinburgh. 

F.  W.  N.  Haultain, 

July  23rd.  12,  Charlotte  Square,  Edinburgh. 


MEDICAL  INSPECTION  OF  CHILDREN. 

Sir, — The  thanks  of  the  profession  are  due  to  you  for 
pointing  out  the  importance  of  the  issue  raised  by  the 
State’s  recognition  of  responsibility  for  medical  super¬ 
vision  of  the  health  of  children.  Of  the  two  systems — 
supervision  by  special  officials  or  by  general  practitioners 
— which  are  we  going  to  recommend  ? 

Surely  the  general  practitioner  should  insist  upon 
having  at  least  some  share  in  the  honour  of  this  great 
national  function.  When  defects  of  health  or  physique 
are  found,  they  must  of  course  be  dealt  with,  and  by  whom 
if  not  by  those  whose  everyday  experience  best  fits  them 
for  the  task  ?  Moreover,  it  is  obvious  that  medical  super¬ 
vision  should  begin  before  the  age  at  which  children 
attend  school.  It  should  begin  at  birth  with  a  report  on 
the  physique  of  the  infant  and  the  proposed  method  of 
nutrition,  made  by  the  practitioner  in  attendance  at  the 
confinement  or  chosen  by  the  parents.  Such  reports 
1  should  be  renewed  at  stated  intervals,  and  paid  for  as  in 
!  the  case  of  notification  of  infectious  diseases. 

!  The  medical  officer  of  health  should  co-operate  with  the 
l  private  practitioner.  As  things  go  at  present,  it  seems  that 
[  he  and  his  subordinates  (health  visitors  and  so  forth)  are 
i  likely  to  supplant  him. — I  am,  etc., 

Bath,  July  21st.  CHARLES  J.  WHITBY,  M.D. 


I 


1 


PS. — A  paper  on  Preventive  Medicine  and  the  Indivi¬ 
dual,  read  by  me  at  the  recent  Sanitary  Congress,  deals 
more  fully  with  the  points  involved  in  the  above  scheme. 
It  met  with  a  somewhat  frosty  reception  from  an  audience 
consisting  largely  of  public  health  officials,  yet  I  submit 


that  it  is  the  only  just  and  adequate  solution  of  the 
problem. 


Sir, — While  agreeing  in  the  main  with  Sir  W.  H. 
Broadbent’s  letter  on  the  above  subject  in  the  British 
Medical  Journal  of  July  21st,  I  think  he  has  overlooked 
the  fact  that  the  office  of  medical  officer  of  health  has  no 
fixity  of  tenure  in  England  except  in  London,  and  only 
those  who  have  held  such  appointments  in  small  areas 
know  how  their  sanitary  and  other  efforts  are  hampered. 
In  my  opinion  medical  inspectors  should  be  appointed  by 
Government,  and,  as  in  the  case  of  town  clerks,  aut  vitam 
aut  culpam.  They  should  have  districts  assigned  to  them, 
and  should  call  regularly  at  the  various  schools  in  these 
districts,  as  factory  inspectors  do  at  their  factories.  On 
visiting  any  school,  only  those  children  who  show  varia¬ 
tions  below  the  usual  standard  should  be  presented  for 
inspection.  The  medical  inspector  should,  if  possible, 
find  out  why  such  children  are  below  the  average 
school  standard,  and  whether  this  arises  from 
defect  in  any  special  sense  or  from  defect  in 
general  capacity,  and  report  accordingly.  This  re¬ 
port  would  enable  the  educational  authorities  to 
discover  the  reasons  of  failure  (educationally)  of  these 
children,  and  in  this  way  certain  children  would  be  found 
incapable  of  profiting  by  further  education,  and  should  be 
sent  back  to  the  land  to  become  agricultural  labourers  or 
farm  servants.  In  this  way  the  country  districts  would 
be  repopulated. 

It  would  be  both  right  and  desirable  that  the  medical 
officers  of  health  and  the  medical  inspectors  should  act  in 
harmony,  but  such  united  efforts  ought  to  come  about  in 
a  friendly  and  informal  manner.  Their  appointments  as 
well  as  their  duties  should  be  quite  distinct.  The  num¬ 
bers  of  children  thus  eliminated  from  education  by  the 
action  of  the  medical  inspectors,  and  put  to  Avork  on  the 
land,  would  soon  prove  a  decided  ad\rantage  not  only  to 
the  children  themselves,  but  also  to  the  ratepayers  and  to 
agriculture. — I  am,  etc., 

Leeds,  July  24tli.  THOMAS  JOHNSTONE. 


Sir,— In  the  British  Medical  Journal  of  July  21st 
Sir  W.  H.  Broadbent,  writing  on  the  above  subject,  has 
opened  a  discussion  at  the  present  time  as  valuable  as  it 
is  necessary. 

The  main  portions  of  his  letter  must  commend  them¬ 
selves  to  all  medical  men.  His  last  sentence,  hoAvever, 
is  one  to  which  many  will  take  exception.  I  am  sincerely 
sorry  to  find  him  adding  the  weight  of  his  name  to  a 
solution  of  the  problems  against  Avliich  so  much  can  be 
said.  He  says : 

It  would  certainly  conduce  both  to  efficiency  and  economy 
if  in  large  centres  of  population  the  medical  inspector  held  the 
position  of  assistant  to  the  medical  officer  of  health,  while 
possibly  in  some  rural  districts  the  medical  officer  of  health 
might  be  at  the  same  time  the  medical  examiner  of  schools. 

1  agree  Avith  him  as  far  as  the  economy  is  concerned. 
It  is  exceedingly  problematical,  however,  whether  it 
would  conduce  to  efficiency.  In  large  centres  of  popula¬ 
tion  where  an  assistant  medical  officer  of  health  is 
required,  we  have  such  a  large  number  of  children  in 
attendance  at  school  that  if  the  Avork  has  to  be  done 
efficiently  it  is  necessary  that  the  school  doctor  should 
give  the  whole  of  his  time  to  it.  In  some  places,  of 
course,  assistance  Avill  be  required. 

This  objection — that  where  the  services  of  the  assistant 
medical  officer  of  health  are  at  hand,  the  work  is  too  much 
for  him  as  part  duty — is  vital.  There  are  other  objections. 
Assistant  medical  officers  of  health  are  usually  the  ones 
most  in  contact  with  infectious  diseases,  and  are  on  this 
account  not  the  most  desirable  persons  to  be  mixing  with 
school  children.  The  assistant  medical  officer  of  health  is 
naturally  usually  a  bird  of  passage ;  he  comes  to  the  town 
and  in  a  few  years  away  he  goes  as  a  fully  qualified 
medical  officer  of  health.  Now,  it  is  not  to  the  best 
interests  of  the  public  that  our  school  doctors  should  be 
continually  changing.  The  statistics  that  it  Avill  be  their 
duty  to  prepare  for  their  respective  districts  will  be  far 
more  valuable  if  we  can  be  assured  that  they  extend  not 
merely  over  a  number  of  years,  but  that  the  standard 
throughout  is  uniform.  This  cannot  be  assured  if  we  are 
to  have  continual  changes. 

I  might  continue,  but  Avitliout  any  further  criticism  I 
suggest  for  consideration  that  a  Aviser  policy  for  our 
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educational  authorities  to  pursue  would  be,  wherever  there 
is  work  for  one  school  doctor,  lo  appoint  one  for  that 
purpose  solely,  even  should  it  be  necessary  for  more  than 
one  district  to  appoint  jointly.  This  would  apply  to  all 
save  the  most  sparsely-populated  districts,  and  these 
should  be  the  subject  of  special  consideration. 

In  larger  centres  assistants  would  be  necessary,  and  as 
vacancies  occurred  in  areas  with  one  officer  they  could  be 
filled  by  these  assistants,  who  would  during  their 
assistantsliip  have  obtained  experience  of  these  special 
duties 

I  submit  this,  though  only  briefly  outlined,  would  be  a 
far  better  scheme  ;  it  would  ensure  the  development  of  a 
special  body  of  school  doctors,  trained  and  experienced  in 
their  own  particular  line,  and  would  leave  our  medical 
officers  of  health  to  follow  their  own  lines  without  having 
the  worry  and  annoyance  of  a  branch  of  work  foreign  to 
them. — I  am,  etc., 

Blackburn,  July  21st.  RlLEY  CuNLlFFE,  M.B. 


Sir, — The  new  Education  Act  proposes  to  make  it 
compulsory  for  every  child  to  be  medically  inspected  at 
the  commencement,  of  its  school  career.  The  question 
now  arises,  who  is  to  carry  out  this  inspection  ?  The 
Board  of  Education  has  already  in  almost  every  village  in 
the  countiy  a  medical  examiner  who  conducts  the  medical 
examination  of  candidates  for  recognition  as  certificated 
teachers  and  of  teachers  applying  for  disablement  allow¬ 
ances.  What  arrangement  could  be  simpler  or  more 
rational  than  that  this  examiner  should  be  the  one  to 
conduct  the  preliminary  inspection? — I  am,  etc., 

Sandown,  I.W.,  July  24th.  G.  BerringTON  Wood,  M.B. 


THE  ALLEGED  INFECTION  OF  REPRODUCTIVE 

CELLS. 

Sir,— In  his  suggestive  address  on  Mendelian  Heredity 
and  its  Application  to  Man,1  Mr.  W.  Bateson,  in  a  footnote, 
writes  as  follows : 

The  possibility  suggests  itself  that  some  of  these  diseases 
may  be  due  to  actual  transmission  of  a  disease  germ  through 
the  reproductive  cells  (like  pebrine  of  silkworms  studied  by 
Pasteur). 

This  is  a  statement  which  is  frequently  repeated  by 
writers  on  heredity,  and  especially  by  writers  on  syphilis, 
but  the  point  is  this:  Did  Pasteur  ever  show,  or  state  in 
his  contributions  to  silkworm  disease,  that  the  disease 
germs  were  actually  transmitted  through  the  reproductive 
cells  ?  If  so,  I  should  very  much  like  to  have  the  reference 
to  Pasteur’s  original  works  where  any  such  passage  or 
passages  occur,  in  order  to  be  able  to  verify  the 
statement.  My  own  recollection  of  a  perusal  of  some 
of  Pasteur’s  contributions  on  the  subject  is  that  he 
dealt  with  eggs— a  very  different  thing  to  the  repro¬ 
ductive  cells.  Yet  those  writers  on  syphilis  who  favour 
the  hereditary  maternal  or  paternal  transmission  of  that 
disease,  that  it  is  through  the  ovum  or  the  spermatozoon, 
always  rely  on  pdbrine  to  support  their  contention.  The 
fact  is  that  the  true  heredity  of  syphilis,  through  the 
reproductive  cells  (ovum  or  spermatozoon),  has  never  been 
proven.  Matzenauer  of  Vienna,  whose  excellent  review  of 
the  subject2  was  dealt  with  in  your  columns,  took  the 
trouble  to  go  through  Pasteur's  work  on  pebrine,  and  he 
asserts  he  could  not  find  a  passage  in  which  Pasteur 
mentioned  having  found  the  pebrine  parasitic  bodies  in 
either  the  female  or  male  reproductive  cells. 

_  The  onus  of  proof  lies  with  those  who  make  the  posi¬ 
tive  assertion.  If  it  has  not  a  leg  to  stand  on  the  sooner 
it  is  thrown  overboard  the  better,  as  too  many  errors  and 
unverified  statements  are  carried  from  one  "textbook  to 
another  already. 

The  inoculations  of  apes  with  spermatic  fluid  derived 
from  syphilitics  carried  out  by  Professor  Finger  and 
Dr.  Landsteiner  of  \  ienna 1  were  inconclusive,  and 
did  not  of.  course  prove  that  the  spermatozoa  were  the 
actual  carriers  of  the  infection.  The  first  experiment  of 
the  Viennese  investigators  would  have  been  more  in¬ 
teresting  had  some  of  the  spermatic  fluid  been  stained 
for  Spirochaeta  pallida.  It  was  examined  for  spermatozoa, 
which  were  present  in  fair  numbers.  Again,  the  fluid 

„  „  1  British  Medical  Journal.  July  14th.  p.  67. 

2  Die  Vererbuug  der  Syphilis  in  Arch.  f.  Berm.  u.  Syph  .  lc03  ■  see  also 
Wien.  liin.  Woch.,  1903. 

3  U.iiersuchungcn  iiber  Syphilis  an  Alien,  ii  Mittcilung,  1906. 


employed  was  obtained  by  expression  per  rectum  of  the 
seminal  vesicles  and  prostate.  On  the  other  hand,  Neisser, 
Baermann  and  Halberstadter  obtained  (in  their  Batavia 
experiments)  positive  results  in  4  out  of  8  cases  by 
inoculating  testicular  material.1  These  experiments 
show  that  spermatic  fluid  may  be  infective  in  certain 
circumstances,  contrary  to  the  earlier  inoculation  experi¬ 
ments  of  Mireur,  which  had  apparently  put  such  a  possi¬ 
bility  out  of  court.  The  foregoing  experiments,  however, 
do  not  prove  a  direct  infection  of  the  female  ovum  by  the 
spermatozoon. — I  am,  etc., 

London,  W„  July  19tli.  George  Pernet. 


SURGERY  OF  THE  LUNG. 

Sir, — In  the  Cavendish  Lecture  on  Some  Points  in  the 
Surgery  of  the  Lung,2  Sir  William  Macewen  makes 
certain  statements  with  regard  to  the  physics  of  the 
expansion  of  the  lung  which  are,  I  think,  open  to 
criticism.  He  states  that : 

The  lung  is  maintained  in  full  expansion  by  the  molecular 
cohesion  existing  between  the  two  serous  surfaces  of  the 
pleura,  and  the  capillary  attraction  exerted  by  a  thin  layer  of 
serous  fluid  existing  between  the  two  moist  membranes. 

He  appears  to  have  opposed  for  the  last  thirty  years  what 
he  terms  “  the  old  theory  ”  of  the  expansion  of  the  lung 
by  atmospheric  pressure.  He  is  here  referring  apparently 
to  the  lung  in  its  normal  condition.  I  would  venture  to 
submit  that  the  old  theory  is  nevertheless  right. 

If  the  inner  pleural  membrane  follows  the  motion  of  the 
outer  notwithstanding  the  resisting  elasticity  of  the  lung, 
it  can  only  be  because  the  inner  membrane  is  either 
pushed  after  the  outer  or  pulled  after  it.  If  it  is  pulled, 
then  the  moving  force  is  the  cohesion  of  the  pleural  fluid, 
which  must  be  in  a  state  of  hydrostatic  tension  ;  if  it  is 
pushed,  then  the  atmospheric  pressure  is  the  controlling 
force,  and  the  intrapleural  fluid  is  in  a  state  of  pressure, 
and,  so  far  from  pulling  at  the  lung  surface,  is  pushing 
against  it.  Now,  though  it  is  quite  possible  that  a  fluid 
may  be  in  a  state  of  tension,  yet  Sir  William  Macewen 
has  adduced  no  evidence  that  the  intrapleural  fluid  ever 
reaches  this  condition,  which,  be  it  remembered,  corre¬ 
sponds  to  a  pressure  of  at  least  15  lb.  to  the  square  inch 
below  atmospheric. 

On  the  other  hand,  we  have  very  definite  evidence  that 
the  hydrostatic  pressure  of  this  intrapleural  fluid  never 
does  fall  below  zero  and  pass  into  the  condition  of  ten¬ 
sion,  for  any  one  who  has  experimentally  blown  out  a 
collapsed  and  exposed  lung  knows  that  an  internal  pres¬ 
sure  far  less  that  an  atmosphere— above  the  atmospheric 
pressure  already  present  on  both  sides — suffices  to 
reinflate  it  to  the  volume  occupied  when  fully  expanded. 
The  actual  pressure  required  is,  according  to  Waller,  only 
about  10  mm.  of  mercury  above  atmospheric.  Hence 
even  when  the  lung  is  fully  expanded  the  intrapleural 
fluid  will  be  subjected  to  a  pressure  only  about  10  mm. 
less  than  atmospheric.  Thus  we  see  that  the  inner 
pleural  wall  is  pressed  from  within  against  the  outer,  or 
rather  against  the  intervening  fluid,  which  therefore 
exerts  no  cohesive  pull  to  aid  in  the  maintenance  of  the 
expansion.  I  venture  to  think  that  Sir  William  Macewen 
has  reached  his  conclusion  through  not  recognizing  the 
difference  between  a  real  negative  pressure  or  tension  and 
a  pressure  less  than  atmospheric. 

So  long  also  as  the  pleural  sac  is  closed  and  filled  with 
lubricating  fluid,  there  is  no  question  of  any  capillary 
action  in  the  ordinary  sense  of  the  term.  Thus  each  of 
the  two  actions  relied  on  by  Sir  William  Macewen  in  the 
passage  quoted  is  shown  to  be  inoperative.  This  must 
not,  however,  be  taken  to  imply  that  Sir  William 
Macewen  is  not  perfectly  right  in  emphasizing  the 
very  important  part  played  by  capillary  action  as  soon 
as  the  pleura  is  wounded  and  the  air  admitted  to  part  of 
the  pleural  cavity.  It  is  the  sharp  curvature  of  the  concave 
edge  of  the  thin  layer  of  pleural  fluid  which  now  enables 
the  surface  tension  to  resist  the  atmospheric  pressure  and 
to  prevent  it  from  being  transmitted  across  the  meniscus, 
so  that  the  rest  of  the  pleural  fluid  remains  in  the  same 
condition  of  lower  pressure  as  before  the  injury  ;  and  thus 
it  is  still  the  atmospheric  pressure  from  within  the  lung 
which  maintains  the  expansion.  The  arrangement  has 
in  fact  now  become  that  of  a  boy’s  sucker. 

1  Vuiouelie  zur  Ue  belt  raguug  cler  S/pbilis  am  Aileu,  Utu.sch.  mid. 

H  nchensch.,  Nos.  1-3,  1906. 

2  British  Medical  Journal,  July  7th,  p.  1. 
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Exactly  the  same  reasoning  applies  in  the  case  of  the 
hip-joint  cited  by  Sir  William  Macewen.  Here,  also,  as 
in  all  cases  where  there  is  a  lubricating  fluid,  the  atmo¬ 
spheric  pressure  is  the  cause  of  the  apparent  cohesion,  the 
actual  direct  capillary  contribution  being  excessively 
small  (hardly  amounting  to  a  gram  in  the  case  of  the  hip- 
joint)  in  comparison  with  the  observed  pull  required  to 
pioduce  separation,  though  the  indirect  effect  of  capillarity 
round  the  rim  of  the  acetabulum,  where  the  fluid  is 
exposed  to  the  air,  in  keeping  back  the  atmospheric 
pressure  from  the  lubricating  fluid  is  all-important,  as 
before.  The  notching  of  the  acetabulum  referred  to  by 
Sir  William  Macewen  would  only  slightly  diminish  the 
area  acting  as  a  sucker. 

Nor  is  it  necessary  to  make  the  veiy  unlikely  supposi¬ 
tion  that  the  pleural  fluid  has  any  peculiarly  high  surface 
tension  to  enable  it  to  perform  the  function  described  in 
the  case  of  a  wounded  lung.  Water  would  do  just  the 
-same,  and  does  so  very  effectively  in  the  case  of  two  sheets 
PaPer»  which  are  iMd  together  and  are  then  found 
•difficult  to  separate.  Sir  William  Macewen  attributes 
this  formation  of  a  meniscus  to  viscidity  with  which  it  has 
oothmg  to  do.  iscidity  would,  on  the  contrary,  hinder 
tathei  than  help  the  flow  of  the  fluid  into  the  curved  for¬ 
mation  alluded  to,  and  has,  moreover,  no  direct  relation  to 
esurface  tension. — I  am,  etc., 

Tavistock,  July  19tli.  ROBERT  WORTHINGTON. 

_ 

THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir,— -H  is  impossible  to  congratulate  either  the  advo¬ 
cates  of  artificial  interference  in  normal  labour  or  the 
-advocates  of  non-interference  on  their  methods. 

With  the  former  it  is  impossible  to  argue,  the  founda¬ 
tion  of  their  belief  being  based  on  nothing  but  gross 
|.  -error.  6 

With  the  latter  it  is  possible  to  plead  for  a  little  reason¬ 
ableness.  Surely  the  cause  is  sufficiently  good,  and  it 
-appears  a  pity  to  injure  it  by  dogmatic  assertion. 

Di.  Horrocks  and  Dr.  Herman  plead  the  cause  of  abso¬ 
lute  non-interference  with  what  they  denote  normal 

* ~?U1.'  .  ^ie  difficulty,  however,  arises  not  infrequently 
of  decision  as  to  the  point  at  which  a  normal  labour  be¬ 
comes  abnormal.  This  decision  is  one  dependent  upon 
'Hie  judgement  of  the  attendant.  During  the  long  con¬ 
troversy  upon  the  midwives’  registration  question,  no 
ipoint  was  more  diligently  laboured  by  the  two  eminent 
professors  already  mentioned,  and  their  colleagues  on  the 
■Council  of  the  Obstetrical  Society,  than  that  of  the  safety 
-of  leaving  this  decision  in  the  hands  of  trained  midwives. 
It  has  always  appeared  to  me  that  if  this  view  is  correct, 
<the  mere  operative  part,  requiring  infinitely  less  know¬ 
ledge,  might  also  be  safely  left  in  the  same  hands.  In  any 
case  Dr.  Herman’s  statement 

In  natural  labour,  without  bony  or  other  obstruction,  the 
-uterus  will  always  complete  labour,  and  that  without  grave 
‘injury  to  the  mother.  When  a  labour  lasts  longer  than  usual, 
at  is  either  because  pains  are  weak,  or  because  the  child  is 
large,  or  because  the  pelvis  is  small, 

proves  to  my  mind  that  he  has  no  very  accurate  apprecia¬ 
tion  of,  at  all  events,  one  of  the  very  common  causes  of 
arrest  in  the  descent  of  the  child  when  there  is  no  dispro¬ 
portion  between  the  size  of  the  child’s  head  and  that  of  the 
pelvis.  Looking  back  at  myrecords,  I  find  the  commonest 
cause  of  arrest  is  short  cord.  In  the  most  pronounced 
-case,  the  cord  was  wound  round  the  trunk  of  the  child  so 
many  times  that  I  had  the  greatest  difficulty  in  delivery 
with  forceps. 

-No  doubt  owing  to  my  Boeotian  efforts  at  compre¬ 
hension  I  was  wrong  in  delivering  artificially,  but 
supposing  that  uterus  had  been  left  to  deliver  the 
child,  it  is  a  matter  of  certainty  that  both  mother  and 
child  would  have  been  lost.  No  doubt  this  is  an  extreme 
case,  but  I  have  so  many  notes  of  the  cause  of  arrest  being 
the  fact  that  the  cord  was  round  neck  or  trunk,  that  it 
appears  to  me  probably  not  an  error  to  suppose  that 
‘•short  cord”  is  a  factor  to  be  reckoned  with.  Being 
a  Boeotian  I  do  not  understand  how  abdominal  palpation 
before  delivery  will  assist  me  in  diagnosis,  or  even  at  the 
time  of  delivery,  in  such  cases. 

The  points  which  I  desire  to  make  are  these  : — That  the 
proper  point  for  artificial  interference  with  a  delivery 
must  depend  upon  the  judgement  of  the  attendant ;  that 
,|  judgement  depends  partly  upon  sufficient  education, 

1 


partly  upon  technical  training,  and  partly  on  the  indi¬ 
vidual  factor;  that  judgement  will  not  be  helped  in  the 
right  direction  by  dogmatic  assertion,  or  by  assertion 
founded  upon  gross  error. — I  am,  etc., 

Hatfield,  July  16th.  Lovell  DrAGE. 


THE  ARTHRITIC  DIATHESIS. 

Sir, — The  School  of  Montpellier,1  which  claims  to  have 
perpetuated  the  Hippocratic  tradition,  Olim  Cous  nunc 
Monspelliensis  Hippocrates,  would  answer  Dr.  Pye-Smith  as 
Hippocrates  replied  to  Ctesias.  It  would  remind  him 
that  the  Father  of  Medicine  reproached  the  Cnidians  with 
introducing  into  their  system  an  unnecessary  subdivi¬ 
sion  of  disease.  Or  rather,  it  would  have  reminded  him 
twenty  years  ago  when  the  same  question  he  puts  in  the 
British  Medical  Journal — What  is  arthritism  ?— was 
exercising  the  French  professional  mind.  It  was  a  time 
when  Laennec’s  and  Trousseau’s  defence  of  specificity  was 
receiving  brilliant  confirmation  by  the  genius  of  Pasteur, 
and  when  Koch  had  given  a  fresh  impetus  to  the  new 
conceptions  by  his  memorable  discovery  of  the  tubercle 
bacillus.  It  was  a  time  when  even  ordinary  complaints, 
such  as  catarrhal  bronchitis,  were  referred  to  a  specific 
cause  (Kelsch).  The  old  theories  were  being  threatened 
on  all  sides. 

Charcot  and  Bouchard  both  necessarily  intervened  in 
the  question.  Both  brought  a  philosophic  grasp  of  the 
general  principles  of  medicine  to  the  discussion.2  Charcot 
developed  a  clear  conception  of  what  could  be  understood 
by  neuro-arthritism,  and  Bouchard  added  to  the  doctrine 
embraced  under  the  familiar  terms  of  herpetism  and 
arthritism  the  luminous  notion  of  retarded  nutrition 
(la  nutrition  ralentie).  By  this  Bouchard  meant  “a  per¬ 
manent  disturbance  of  nutritive  mutations  which  pre¬ 
pares,  provokes,  and  maintains  diseases  different  in  their 
symptomatic  forms,  in  their  anatomical  seats,  and  in 
their  pathogenic  processes”;  and  he  added,  in  reference 
to  infectious  disorders,  ivhat  can  be  repeated  to-day: 
“  Watch  the  microbe,  but  do  not  forget  the  organism  and 
its  reactions.  Glorify  the  progress  of  the  times,  but  be 
certain  that  all  does  not  date  from  yesterday,  and  that  a 
lmedecine'  still  remains.  The  knowledge  of  the  reactions 
of  the  organism  against  morbific  causes  is  still  to-day,  as 
in  the  time  of  Hippocrates,  the  essence  itself  of  medicine.” 

Dr.  Pye-Smith  thinks  that  the  only  way  in  which  the 
fictitious  rheumatic  diathesis  can  be  discovered  is  by  the 
subject  of  rheumatism  presenting  successive  attacks  of 
his  disease.  This  may  be  true  from  the  clinical  and 
anatomical  point  of  view,  but  surely  medicine  to-day  has 
got  beyond  that  stage  ?  What  do  we  find  Professor 
Lecorclid  writing  in  1889  : 

I  myself,  studying  the  chemical  constitution  of  the  urine  of 
the  gouty,  have  tried  to  show  the  advantages  to  he  gained  from 
these  researches,  either  in  order  to  foresee  and  predict  the 
development  of  gout  in  hereditarily  predisposed  subjects,  or  to 
affirm  the  gouty  nature  of  certain  visceral  manifestations 
lying  outside  of  all  articular  localization. 

These  lines  occur  in  the  preface  to  a  work  on  urinary 
analyses  and  semeiology  written  by  M.  Gautrelet,  one  of 
Bouchard’s  chemical  assistants.  M.  Gautrelet  had  applied 
the  method  of  his  earlier  teacher  to  the  investigation  of 
other  dietetic  conditions  besides  the  gouty,  and  utilizing 
Duclaux’s  researches  in  biological  chemistry  had  divided 
constitutional  diseases  into  two  categories  characterized 
respectively  by  organic  hyperacidity  and  hypoacidity. 
I  have  shown  the  value  of  M.  Gautrelet’s  charts  or 
“  grafts  ”  on  several  occasions,3  amongst  others  in 
discussing  the  questions  of  tuberculosis4  and  of  heredity. 

Dr.  Pye-Smith  would  probably  be  interested  to  see  the 
urinary  “graph”  and  the  analysis  of  respiratory  chemistry 
of  the  one  case  I  find  amongst  my  notes  of  generalized 
osteo-artliritis.  There  was  a  history  of  gonorrhoea.  Both 
analyses  reminded  us — my  analytical  chemist  and  myself 
— of  the 

Evolution  si  frdquente  de  cette  affection  vers  la  tuberculose 
et  le  brightisme, 

and  both  of  the  curious  suitability  to  the  condition  of 


1  It  may  not  be  generally  known  that  Sydenham  “studied  medicine 
at  Montpellier  ”  (Maunder). 

i  Boiuet  quotes  Bacon  :  “  Toute  medccine  qui  n’est  pas  fondee  sur 
la  philosophic  est  quelque  chose  de  bien  faible.” — Les  Doctrines 
Medicates. 

3  British  Medical  Journal,  October  28tli,  19C5,  two  papers. 

i  Lancet. 
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the  old  term  rheumatic  gout.1  Every  fresh  advance  of 
biological  chemistry  contirms  the  justice  of  the  yiews 
held  by  Lecorche,  Beneke,  Bouchard,  and  their,  followers. 
Gautrelet’s  analyses  have  shown  that  Lecorche  in  looking 
upon  gout  as  a  tendency  to  liypernutrition  or  excessive 
assimilation  is  quite  consistent  with  Bouchard,  who 
attributes  the  same  condition  to  defective  dis assimila¬ 
tion.  The  information  derived  from  respiratory  cliemistiy 
shows  the  two  types  of  deviated,  nutrition  already  men¬ 
tioned  displaying  an  excess  or  deficiency  of  free  carbonic 
acid  in  the  circulatory  fluids,  and  the  most  recent  re¬ 
searches  in  cryoscopy  the  presence  in  the  same  diatheses 
of  hyperchloruration  and  liypocliloruration  accompanied 
in  their  turn  by  corresponding  disturbances  of  osmosis 

(Acliard  and  Widal).  .  , 

We  may  rest  assured  that  it  is  not  in  the  destinies  oi 

prevailing  clinical  medicine  to  solve  the  problems  pro¬ 
pounded  by  Dr.  Pye-Smitli.  The  great  transformation  m 
modern  medical  doctrines  was  not  the  work  of  a  physician, 
and  it  is  probable  that  to  the  higher  conceptions  of  a 
biologist  we  shall  owe  the  generalization  of  the  vast  stoie 
of  facts  collected  by  recent  pathological  leseaioli,  I 

am,  etc.,  ,, 

Nice,  June  22nd.  A.  W.  GILCHRIST,  M.D. 


THE  STUDENT’S  LIFE  IN  THE  PUBLIC  SERVICES. 

Sir, — Upon  reading  Professor  Osier’s  address  upon  the 
Student’s  Life  one  cannot  help  wondering  what  must  be 
the  mental  state  of  those  who  do  not  pursue  the  minimum 
amount  of  reading  which  he  considers  possible  for  the 
least  studious.  It  is  not  impossible  to  find  medical  men, 
who,  although  still  young,  possess  no  book  dated  later  than 
1885,  and  who  do  not  read  the  scientific  portion  of  the 
journals.  However  much  the  wearing  life  of  the  doctor 
may  prevent  such  study  as  the  Professor  recommends, 
there  is  at  least  one  portion  of  the  profession  for  whom 
there  is  no  excuse.  I  refer  to  the  Services.  Medical 
officers  are  not  so  overworked  that  it  would  seriously 
injure  them  to  do  double  their  normal  amount  of  work 
for  six  months  in  every  two  years,  in  order  that  a  corre¬ 
sponding  number  might  l'ejoin  a  medical  school  for  this 
period.  C.O.’s  should  be  held  responsible  that  their 
officers  have  had  such  leave,  and  have  produced  evidence 
of  the  necessary  attendance. 

It  should  be  considered  that  a  fatal  lack  of  adminis¬ 
trative  capacity  had  been  shown  should  they  have  been 
unable  to  spare  such  officers,  unless,  of  course,  some  special 
and  sufficient  reason  could  be  shown.  The  appalling 
necessity  for  such  study  will  be  realized  when  it  is 
remembered  that  for  the  first  twenty  years  an  officer  of 
the  R.A.M.O.  only  has  charge  of  patients  under  strict 
discipline,  and  upon  becoming  a  lieutenant-colonel  directs 
and  controls  the  treatment  of  every  patient  in  his  hos¬ 
pital,  and,  whatever  his  own  professional  acquirements 
may  be,  reports  confidentially  upon  the  professional 
ability  of  his  officers. — I  am,  etc., 

July  4th.  Colonial. 


THE  FETISH  OF  CLASSICS. 

Sir, — Although  my  experience  has  doubtless  been  a 
common  one,  yet  as  a  victim  of  the  craze  for  classical,  as 
opposed  to  modern  and  scientific  education,  my  fate  may 
help  to  stimulate  the  rebellion  which  is  bound  to  come 
against  the  antiquated  ideas  of  education  fostered  by  our 
public  schools  and  older  universities. 

Their  motto  is  classics  and  athletics,  and  beyond  that 
nothing,  and  unfortunately  their  influence  and  example 
react  on  all  other  schools  and  colleges  throughout  the 
country.  The  reason  is  hard  to  see.  It  may  be  con¬ 
servatism,  obstinacy,  or  narrow-mindedness,  ever  inten¬ 
sified  by  their  own  vicious  system.  It  probably  is  all 
these  combined  with  laziness. 

There  is  a  cheap  and  unlimited  supply  of  estimable 
gentlemen  primed  to  their  finger-tips  with  classical  lore, 
but  void  of  all  else,  to  be  obtained  as  pedagogues  without 
difficulty.  They  are  fitted  by  their  training  for  nothing 
else. 

A  Latin  and  a  Greek  grammar,  with  some  of  the  pro-  * 


1  Judging  from  Osier’s  (fifth  edition,  p.  403)  reference  to  the  very 
interesting  variety  of  arthritis  deformans  differentiated  by  G.  F. 
Still,  “there  seems  no  more  reason  for  erecting  this  morbid  state  into 
a  distinct  entity  than  there  would  be  for  separating  tuberculosis  in 
children — tabes  meseuterica,  for  instance— from  phthisical  affections 
in  adults.” 


fusely  annotated  editions  of  classical  authors  now.extant, 
is  all  the  equipment  necessary  for  years  of  drivelling 
lifeless  work  between  games  of  football  or  cricket.  This 
is  much  cheaper  and  easier  than  technical  or  scientific 
training  for  both  master  and  pupil.  There  is  no  undue 
expenditure  of  mental  energy  on  either  side,  and  all  is 

pleasantness  and  peace.  .  . 

We  have  all  met  the  results  of  this  pernicious  system 
in  the  shape  of  worthy  scholars  who  are  incapable  of 
appreciating  the  importance  of  any  mundane  affairs 
beyond  the  language  and  ideas  of  classical  authors.  Un¬ 
fortunately  these  men  are  by  our  system  let  loose  gnd 
encouraged  to  warp  and  stultify  the  minds  of  generation 
after  generation  of  the  youth  of  this  country  by  instruction 

along  their  own  narrow  lines. 

Now,  to  take  my  own  case  as  an  example,  although  all 
my  inclinations  were  towards  the  scientific  and  concrete, 

I  had  to  spend  the  greater  part  of  nine  years,.  six  at  school 
and  three  at  college,  in  learning  or  evading  instruction  in 
Latin  and  Greek.  At  school  the  only  good  masters  were 
classical,  and  the  greater  part  of  the  day  was  occupied 
with  these  languages.  The  boys  quickly  discovered  that 
classics  was  the  only  subject  insisted  upon.  Con¬ 
sequently  they  neglected  everything  else,  treating  the 
instruction  in  modern  languages  or  English  history  as  a 
jest,  or  turning  these  classes  into  bear-gardens  for  baiting 
defenceless  foreigners. 

The  normal  boy  is  not  given  to  thinking.  He  accepts. 
He  does  not  wonder  why  the  history  and  geography  of 
Ancient  Rome  and  Greece  are  considered  so  much  more- 
important  than  those  of  his  own  time  and  country.  He- 
knows  that  everybody  has  to  go  through  the  same  mill., 
incomprehensible  as  it  may  appear.  The  only  histoiy 
I  every  knew  thoroughly  was  that  of  Ancient  Rome  ana 
its  wars ;  the  only  geography  that  of  the  Roman  Empire. 

I  suppose  I  must  sometimes  have  wondered  why 
nothing  of  interest— of  everyday  life,  of  things  of  im¬ 
portance  happening  in  our  country  and  in  the  world  that 
I  heard  discussed  out  of  school — was  ever  taught  to  me.  I 
must  have  wondered  why  my  mind  was  kept  perpetually 
wandering  in  a  maze  of  dull,  lifeless  old-world  lore,  ana 
events  that  my  parents  and  seniors  obviously  neither 
knew  of  nor  took  the  faintest  interest  in,  and  which 
were  evidently  going  to  be  useless  to  me  in  after-life. 

But  it  had  to  be  accepted  as  inexorable  fate  that  any 
instruction  in  new  matters  of  living  interest  and  in  touch 
with  the  world  around  us  which  were  mentioned  in  the- 
papers  or  discussed  by  our  elders  was  not  to  be  hoped  foi 
in  school.  It  had  to  be  endured  until  escape  from  school 
and  college  permitted  that  musty,  useless  learning  to  be 
cast  aside  before  the  real  work  of  life  could  be  begun. 

Were  I  the  head  master  of  a  school,  I  should  institute  a 
class  of  everyday  knowledge,  where  the  textbook  woula’ 
be  the  daily  paper.  Here  instruction  in  politics,  law, 
colonial  and  foreign  affairs,  commerce,  trades,  manu¬ 
factures,  science,  and  art  would  be  systematically  given 
as  the  subjects  cropped  up,  and  I  am  certain  that  the 
interest  displayed  and  the  benefit  gained  by  the  boy© 
would  astonish  the  orthodox  pedagogue  accustomed  to  the 
listless  inattention  shown  towards  his  dissertations  on 
Thucydides  and  the  Punic  Wars. 

When  I  think  of  what  I  might  have  learnt  during  these 
nine  long  years,  of  what  an  excellent  knowledge  of  French, 
German,  and  science  I  might  have  acquired,  how  my 
future  training  and  career  might  have  been  assisted,  I  am 
still  filled  with  furious  indignation  at  the  carelessness  of 
parents  and  the  imbecility  of  instructors  that  macie  such 


misguided  education  possible. 

May  25tli. 


-I  am,  etc., 


Alexine. 


THE  SUPPLY  OF  POISONS  TO  NURSES. 

Sir, — The  other  day  I  was  called  to  see  a  woman  about 
40  years  of  age  who  had  taken  a  tube  of  twenty  \  gr. 
morphine  hypodermic  tablets,  or  5  gr.  in  all.  I  found 
that  she  had  taken  them  three  hours  before,  not  with  any 
suicidal  intent  but  simply  to  obtain  sleep,  and  that  she 
frequently  took  morphine  in  this  reckless  manner,  though 
in  smaller  quantities.  As  a  matter  of  fact  she  was  very 
little  the  worse,  a  good  pulse  of  72,  respirations  of  16.  and 
quite  conscious  when  spoken  to ;  the  only  marked  objec¬ 
tive  sign  was  the  pin-point  pupils.  Nothing  very  active 
was  done  in  the  way  of  treatment  and  the  next  day  beyond 
a  little  depression  she  had  quite  recovered  from  the 
influence  of  the  drug. 
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The  chief  interest  of  the  case  is  the  ease  with  which 
poisons  such  as  morphine  can  be  obtained  in  compressed 
form.  This  woman  had  done  a  little  nursing  some  six 
years  ago  and  her  method  was  to  send  her  visiting  card 

with  “  Nurse  B - ”  printed  on  it  and  an  address  in  pencil, 

to  a  chemist  with  a  request  for  the  morphine  for  medical 
purposes  ;  the  messenger  might  be  any  one,  in  this  case  it 
was  an  ignorant  charwoman.  The  tablets  were  supplied, 
as  no  doubt  they  had  been  many  times  before,  with  very 
little  hesitation. 

I  inquired  of  the  chemist  afterwards,  and  he  told  me 
that  it  was  quite  usual  to  supply  nurses  with  morphine  or 
any  other  poison  in  this  way.  A  few  questions  were  asked 
if  the  persons  were  unknown,  but  no  entries  of  such  sales 
were  made  in  the  poison-book. 

Even  a  fully-trained  nurse  is  unjustified  in  administer¬ 
ing  poisons,  either  hypodermically  or  by  the  mouth,  except 
under  the  supervision  of  a  medical  man,  when  the  drugs 
would  be  specially  provided  fob  her  ;  so  that  for  a  nurse  to 
have  poisons  in  her  possession  independently  is  quite 
unnecessary.  What  excuse,  then,  is  there  for  supplying 
powerful  poisons  to  any  messenger  who  presents  himself 
with  a  visiting  card,  and  the  title  of  nurse  upon  it  ?  It 
seems  to  me  a  practice  which  cannot  be  too  strongly 
condemned  both  by  the  medical  profession  and  the 
Pharmaceutical  Society. — I  am,  etc., 

Barnes,  S.W.,  June  30th.  Gerald^S.  HOVENDEN,  M.D. 


RULES  FOE  CONSUMPTLYES. 

Sir, — As  I  receive  rather  frequent  requests  for 
information  as  to  leaflets  giving  rules  for  the  guidance 
of  phthisical  patients,  it  occurs  to  me  that  it  may  be 
worth  while  to  publish  a  copy  of  some  rules  which  were 
drawn  up  by  me  three  years  ago,  and  have  since  been 
regularly  used  at  the  Nottingham  General  Hospital,  the 
Notts  Sanatorium,  and  elsewhere  : 

INSTRUCTIONS  TO  CONSUMPTIVES. 

Your  three  chief  wants  are  Fresh  Air ,  Rest,  and  Good  Food. 

1.  Fresh  Air. — You  cannot  have  too  much  fresh  air,  and 
should  try  to  spend  at  least  eight  hours  a  day  out  of  doors. 

When  indoors  keep  the  bed  and  sitting  rooms  as  nearly  like 
the  outside  air  as  possible  by  keeping  the  windows  wide  open. 
Never  sleep  with  the  windows  shut,  however  cold  may  be  the 
weather.  A  draught  is  much  less  dangerous  than  a  stuffy 
room  ;  indeed,  some  draught  or  current  of  air  is  necessary  to 
good  ventilation.  Avoid  all  crowded  rooms  such  as  theatres, 
■concerts,  and  public  meetings. 

2.  Rest. — One  great  danger  to  persons  affected  with  or 
recovering  from  consumption  is  the  tendency  to  take  too 
violent  exercise.  At  first  it  is  best  to  spend  several  hours  of 
«the  day  sitting  or  lying  out  of  doors,  well  wrapped  up  in  cold 
weather  and  sheltered  from  the  wind.  Later  on  gentle  walks 
may  be  taken,  and  the  distance  walked  gradually  increased 
week  by  week.  If  your  temperature  goes  up  you  are  exerting 
yourself  too  much.  If  it  goes  above  100°  you  should  spend 
most  of  the  day  resting.  If  your  temperature  remains  normal 
and  your  weight  increases  you  may  gradually  increase  your 
exercise. 

Running,  jumping,  and  all  heavy  or  dusty  work  are 
forbidden.  Always  rest  for  an  hour  before  and  after  meals. 

3.  Temperature. — Take  your  temperature  in  the  mouth 
three  times  a  day — before  breakfast,  after  dinner,  and  at  bed¬ 
time — and  record  it  in  your  diary.  Wash  the  thermometer  in 
cold  water  immediately  after  using  it,  and  keep  it  in  a  jar  of 
■disinfectant.* 

4.  Weight. — Weigh  yourself,  if  possible,  once  a  week,  and 
keep  a  record  of  your  weights. 

5.  Food. — The  ordinary  full  meals  of  a  healthy  person  should 
be  taken.  Eat  slowly,  and  try  to  finish  your  meal,  even  if 
you  do  not  feel  hungry.  Drink  two  or  three  pints  of  boiled 
milk  daily,  and  avoid  alcoholic  stimulants  unless  specially 
■ordered  by  the  doctor. 

Milk  is  a  complete  food,  but  there  is  no  real  nourishment  in 
wine,  spirits,  beer,  or  stout. 

PRECAUTIONS  AGAINST  INFECTION. 

Phlegm. — The  phlegm  contains  the  germs  of  consumption, 
and  must  never  be  allowed  to  dry  and  get  into  the  dust  of 
the  house.  When  indoors  spit  into  a  mug,  and  when  out  of 
doors  into  a  pocket  spittoon.  Empty  the  mug  and  spittoon 
into  the  fire,  and  rinse  well  with  hot  water.  Keep  a  little 
disinfectant*  in  the  mug  and  spittoon.  After  coughing,  the 
lips  may  be  wiped  with  pieces  of  rag,  wrhich  should  be  burnt 
at  once,  or  with  a  handkerchief  kept  in  a  linen  bag,  and  not 
loose  in  the  pocket,  or  under  the  pillow.  Used  handkerchiefs 
should  be  boiled  daily,  and  the  bag  once  a  week. 

*  Disinfectant  solution  may  be  made  of  izal,  2  teaspoonfuls  to  a  pint 
of  water,  or  carbolic  acid,  2  tablespoonfuls  to  a  pint  of  water. 


Consumptives  must  not  be  kissed  on  the  lips. 

If  these  precautions  are  taken,  and  the  room  kept  airy, 
light,  and  clean,  there  is  not  much  risk  of  infection.  Another 
person  may  share  such  a  room,  but  not  the  same  bed. 

One  found  that  many  leaflets  were  too  long  and  were 
not  read,  or  at  least  not  learned,  by  the  majority  of 
patients.  This  at  least  has  the  merit  of  brevity. 

Doubtless  many  other  medical  men  have  drawn  up 
similar,  and  possibly  better,  instructions,  and  it  would 
be  of  interest  to  compare  a  number  of  such,  with  the 
view  of  eliminating  the  superfluous  and  emphasizing  the 
essential  in  our  teaching.— I  am,  etc., 

AV.  B.  Ransom, 

Honorary  Secretary,  Nottinghamshire  Associa- 

July||llth.  tion  for  tlie  Prevention  of  Consumption. 


OBITUARY, 


Lieutenant  Walter  Hyde  Hills,  whose  death  was 
announced  in  our  issue  for  July  7th,  was  educated  at  the 
University  of  Cambridge  and  St.  Bartholomew’s  Hospital. 
He  became  M.B.,  B.C.,  in  1904,  and  entered  the  Royal 
Army  Medical  Corps  in  June  of  the  same  year.  He  went 
out  to  India  in  January  last,  and  was  stationed  at 
Cawnpore,  where  he  soon  became  deservedly  popular. 
His  death  was  due  to  cholera,  and  up  to  within  nine 
hours  of  its  occurrence  on  June  23rd  he  seemed  in  perfect 
health  and  spirits.  He  was  buried  with  military  honours, 
the  funeral  being  attended  by  many  civilians,  as  well  as 
by  all  the  officers  on  the  station.  He  was  only  28  at  the 
time  of  his  death. 


It  is  with  much  regret  that  we  record  the  death  of  Dr. 
Andrew  David  Ducat,  which  took  place  at  his  residence  in 
Highbury  on  July  23rd.  After  training  for  the  Presbyterian 
Church  at  St.  Andrews  he  went  to  Edinburgh  to  study 
medicine,  and  took  the  degree  of  M.D.  in  1863.  lie  became 
L.R.C.S.Edin.  in  1864,  and  afterwards  settled  in  London. 
He  was  for  a  few  years  Honorary  Surgeon  to  the  Holloway 
and  North  Islington  Dispensary,  and  held  the  appointment 
of  Medical  Officer  of  the  Highbury  District  for  over  thirty- 
eight  years.  He  was  just  contemplating  resigning,  owing 
to  ill-health,  when  death  somewhat  rapidly  overtook  him. 
He  leaves  a  wife,  three  daughters  and  two  sons  to  mourn 
his  loss.  He  took  a  very  active  interest  in  the  church  to 
which  he  belonged,  especially  in  regard  to  its  Literary  and 
Scientific  Society,  and  was  deeply  respected  by  all  who 
knew  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  PAY  OF  R.A.M.C.  COLONELS. 

P.M.O.  writes  :  It  is  perfectly  true  that  there  is  no  more  help¬ 
less  man  in  the  army  than  a  P.M.O.  ILe  sees  perfectly  what  is 
required,  he  knows  often  what  would  stop  an  outbreak  of 
disease,  but  he  is  forced  to  stand  by  idle.  Any  one  and 
every  one — generals,  R.E.  officers,  A.S.C.  officers,  paymasters 
—other  than  P.M.O.’s  are  seemingly  competent  to  decide 
what  is,  or  is  not,  necessary  for  the  cure  or  prevention  of 
disease.  Apparently  the  use  or  the  uselessness  of  a  P.M.O. 
is  accurately  appreciated  if  one  may  judge  from  the  standard 
of  emolument.  Promotion  from  Lieutenant-Colonel  to 
Colonel  means  in  the  R.A.M.C.,  in  most  cases,  a  loss  in  pay 
of  from  £20  to  £60  a  year.  In  India  if  a  Colonel  goes  on 
general  leave  he  draws  Rs.  1,000  per  month,  a  Lieutenant- 
Colonel  Rs.  1,250.  I  think  it  would  be  hard  to  beat  this  out¬ 
side  Bedlam  or  military  administration.  Give  P.M.O.’s 
power  executively  and  financially,  pick  your  men  for  the 
post,  and  make  it  worth  their  while  to  try  to  attain  thereto. 
Surely  that,  and  not  the  present  fatuous  policy,  is  practical 
common  sense  ? 


The  authorities  of  the  Children’s  Sanatorium,  Holt, 
Norfolk,  will  be  ready  to  receive  not  more  than  twelve 
children  after  August  1st  in  a  temporary  home  adjoining 
the  site  of  the  future  building.  The  children  admitted 
must  be  in  an  early  stage  of  phthisis,  the  age  limit  being, 
for  boys  from  2  to  10,  and  for  girls  from  2  to  16.  The  charge 
for  admission  will  be  25s.  a  week,  but  in  the  case  of  neces¬ 
sitous  children  assistance  will  be  given  by  the  Invalid 
Children’s  Aid  Association.  The  latter  has  arranged  for 
the  investigation  and  medical  examination  of  candidates, 
forms  in  respect  of  such  being  obtainable  from  the 
Secretary  of  the  Association,  69,  Denison  House, 
Yauxliall  Bridge  Road,  S.W. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CRIMINAL  ASSAULTS  ON  LUNATIC  WOMEN. 

A  case  tried  at  the  Chester  Assizes  proves  the  necessity  for  an 
alteration  in  the  law  dealing  with  the  mentally  defective.  The 
trial,  which  it  is  only  fair  to  say  resulted  in  an  acquittal,  arose 
out  of  a  charge  of  criminal  assault  upon  a  patient  in  the 
Parkfield  Asylum,  Macclesfield,  by  a  painter  who  was  casually 
employed  there. 

The  prosecution  based  its  case  upon  the  Lunacy  Act  ot 
1890,  which  defines  a  lunatic  as  an  idiot  or  person  of  unsound 
mind.  Mr.  Justice  Sutton,  however,  ruled  that  the  Act  did 
not  apply  in  this  case,  as  the  alleged  offender  was  notan  atten¬ 
dant  at  the  asylum,  and  therefore  the  case  must  come  not 
under  the  Lunacy  Act,  but  under  the  Criminal  Law  Amend¬ 
ment  Act,  which  only  mentions  “  a  female  idiot  or  imbecile.’ 
Mr.  Justice  Sutton  held  that  to  bring  the  case  within  the  Act 
the  prosecution  must  prove  not  only  that  she  was  a  lunatic, 
which  was  not  disputed,  but  that  she  was  also  an  idiot  or  an 
imbecile,  a  person  with  a  congenital  defect. 

We  hope  that  the  legal  point  which  arose  in  this  case  may 
receive  the  careful  consideration  of  the  Royal  Commission  at 
present  sitting  to  consider  the  treatment  of  the  feeble-minded 
and  epileptic  We  do  not  question  the  ruling  of  Mr.  Justice 
Sutton,  but  the  law  must  stand  in  need  of  amendment  if  it 
fails  to  protect  the  majority  of  the  female  inmates  of  asylums 


MUSIC-HALL  PATIENTS. 

At  the  Bradford  City  Police  Court  on  July  19th,  “  Dr.  ”  Walford 
Bodie,  described  as  a  medical  electrician,  was  summoned  at 
the  instance  of  the  Health  Committee  of  the  Bradford  Corpora¬ 
tion  for  committing  various  breaches  of  the  Employment  of 
Children  Act,  1903.  The  corporation  was  represented  by 
Mr.  C.  H.  Bird  and  the  defendant  by  Mr.  W.  Cf.  Purnell. 

Mr.  Bird  stated  that  the  defendant  was  a  music-hall  artist, 
and  some  time  ago  had  visited  Bradford  and  performed  what 
was  known  as  “bloodless  surgery”  at  the  Palace  Theatre. 
The  Act  provided  that  children  up  to  the  age  of  14  might  be 
employed  until  9  p.m.  without  licence  but  not  after  that  hour. 
The  Act  applied  to  any  child  employed  for  the  purpose  either 
of  trade  or  gain,  whether  the  gain  was  to  the  child  or  any 
other  person.  Mr.  Bird  submitted  that  the  children  were 
actually  paid  by  the  defendant  either  in  the  form  of  a  tip  or 
fee  for  attending  or  as  a  gratuity  ;  but  the  case  did  not  depend 
upon  that,  because  the  Act  defined  employment  as  existing 
whether  the  gain  was  to  the  child  or  any  other  person. 

Inspector  Smith  stated  that  he  visited  the  Palace  Theatre  on 
.Tune  14th,  and  found  the  children  appearing  on  the  stage  with 
the  defendant  at  the  second  performance,  which  began  at  nine 
o’clock.  It  was,  in  fact,  nearly  half-past  ten  o’clock  when  the 
first  child  came  on.  This  was  the  girl  Margaret  Lilley,  who 
was  asked  to  hold  up  her  arm,  to  kick  her  leg,  and  to  walk 
across  the  stage.  The  defendant  announced  that  she  had  been 
cured  by  him  of  some  disease  on  the  occasion  of  a  previous 
visit  to  Bradford.  Then  the  boy  John  William  Bland  was 
brought  on,  and  went  through  a  similar  performance.  The 
boy  Moriarty  was  carried  on  to  the  stage  without  shoes  or 
stockings,  and  placed  upon  a  chair.  The  defendant  then  pro¬ 
ceeded  to  pass  a  large  magnet  down  the  boy’s  leg,  and,  taking 
hold  of  the  ankle,  apparently  broke  down  the  joint.  The 
lights  were  turned  down,  and  certain  electrical  appliances 
were  turned  on.  The  defendant  appeared  to  pass  some  elec¬ 
tricity  into  the  boy’s  leg.  When  the  lights  were  turned  up  the 
boy  was  made  to  jump  off  the  chair  and  walk  off  the  stage.  A 
charge  was  made  for  admission  to  the  theatre. 

In  cross-examination  by  Mr.  Purnell,  the  witness  said  he 
heard  one  of  the  children  at  another  performance  state  that  he 
had  come  in  order  to  thank  the  doctor  for  what  he  had  done 
on  a  previous  visit.  He  did  not  hear  a  statement  that  nothing 
had  been  given  to  the  children  at  all.  He  had,  however,  heard 
the  defendant  say  that  he  had  not  asked  them  to  come  down, 
and  had  paid  them  nothing  for  coming.  One  of  the  children 
afterwards  told  him  that  she  received  some  money  from  Dr. 
Bodie.  He  did  not  know  what  that  was  for,  and  it  might  have 
been  to  buy  chocolates  with.  He  believed  as  a  matter  of  fact 
that  the  whole  of  the  company  at  the  Palace  Theatre  that  week 
were  paid  by  Dr.  Bodie  himself. 

Mr.  Purnell,  for  the  defence,  said  that  the  whole  of  the  show 
was  run  by  Dr.  Bodie,  and  that  the  prosecution  could  not  take 
up  any  particular  item  and  say  that  that  was  where  a  profit 
was  being  made.  In  reply  to  the  Chairman,  Mr.  Purnell  said 
that  he  considered  that  the  performance  of  these  children  did 
not  contribute  to  the  profit  as  a  whole,  their  appearance  was 
not  part  of  the  programme  as  announced  on  the  bids.  Mr. 
Purnell  argued  that  the  children  were  grateful  for  the  cure 
which  had  been  effected.  The  Chairman  said  that  the  magis¬ 
trates  could  scarcely  accept  the  theory  that  the  children  came 
of  their  own  free  will. 

One  of  the  children,  a  girl,  aged  11,  was  called  as  a  witness. 
She  said  that  she  had  been  operated  on  by  Dr.  Bodie  eighteen 
months  before  ;  she  had  gone  on  the  present  occasion  to  show 
herself  and  to  thank  him  :  she  was  not  paid,  but  got  a  shilling 
for  a  box  of  chocolates.  She  went  to  the  theatre  every  night 
during  the  week.  In  reply  to  Mr.  Bird  the  child  said  that  she 
received  only  one  shilling  on  the  Saturday  night,  and  Dr. 
Bodie  did  not  ask  her  on  the  Monday  night  to  go  again.  The 
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Chairman  thought  it  was  a  made-up  story,  and  that  the 
evidence  could  not  be  accepted.  The  girl’s  mother  gave 
corroborative  evidence.  In  another  case  a  child,  a  boy,  denied 
that  the  defendant  had  asked  him  to  attend  or  that  he  had 
received  money,  but  in  cross-examination  he  said  that  he  had 
received  a  shilling  on  the  Saturday  night  for  a  box  of  choco¬ 
lates  and  admitted  with  some  hesitation  that  a  letter  had  come 
from’ Rotherham  to  say  that  Dr.  Bodie  was  going  to  Bradford  ; 
witness  denied  having  told  the  inspector  that  Dr.  Bodie  had 
asked  him  to  go  to  Leeds  the  next  time  he  was  there,  and  had 
arranged  that  a  post-card  should  be  sent.  Another  case,  a  boy, 
said  he  had  received  a  shilling  on  the  Thursday  night,  and 
threepence  on  the  Friday  night. 

Mr.  Purnell  argued  that  the  fact  of  the  children  walking  on 
to  the  stage  and  thanking  the  defendant  did  not  constitute  a> 
performance,  their  appearance  was  practically  meant  as  a 
thank-offering,  and  the  amount  of  money  paid  was  so  small  as 
to  be  negligible. 

Mr  Bird  argued  that  the  appearance  of  the  children  raeanfe 
a  gain  to  the  defendant.  The  thanking  was  an  integral  park 
of  his  performance,  and  an  interval  was  always  made  for  these 
thanks  to  be  given  ;  even  if  there  were  no  payment  there  was 
still  an  act  of  employment.  The  children  had  plenty  of  otheir 
chances  to  thank  the  defendant  without  doing  so  in  such  a 
public  and  systematic  manner. 

The  magistrates  found  the  charges  proved  in  three  cases,  and) 
imposed  a  fine  of  2s.  6d.  with  10s.  costs  in  each  case,  or  seven 
days’  imprisonment;  a  fourth  case  was  dismissed.  On  th» 
application  of  Mr.  Purnell  the  chairman  consented  to  state  a 
case.  The  above  report  is  taken  from  that  which  appeared  i» 
the  Yorkshire  Daily  Observer  for  July  20th. 


“BILE  BEANS.” 

The  Second  Division  of  the  Court  of  Session  (four  Judges)  att 
Edinburgh  gave  judgement  on  Friday,  July  20th,  in  an  appeal) 
against  a  judgement  in  the  Outer  House,  in  which  the  Bil® 
Bean  Manufacturing  Company,  Limited,  Greek  Street,  Leeds, 
sought  to  interdict  an  Edinburgh  chemist  from  selling  under 
the  name  of  “  Bile  Beans  ”  any  pills  or  other  articles  not  made? 
or  supplied  by  the  ccmplainers.  Interdict  was  refused  in  the 
Outer  House,  and  the  Second  Division  adhered  to  this  judge¬ 
ment.  The  Lord  Justice-Clerk  said  the  bile  beans  of  the  com  - 
plainers  were  said  to  be  made  of  Australian  vegetable  sub¬ 
stances  discovered  by  a  Charles  Forde.  _  The  place  of  the* 
discovery,  the  mode  of  it,  and  the  instrument  of  it 
were  all  deliberate  inventions,  without  any  foundation 
in  fact.  The  story  was  that  Charles  Forde,  who  was 
described  as  a  skilled  scientist,  had  noted  the  fact  that  the 
natives  of  Australia  were  free  from  bodily  ailments,  and  that 
after  research  and  investigation  he  had  ascertained  that  that, 
immunity  was  obtained  bv  the  vegetable  substances.  All  that; 
in  every  particular,  was  false.  There  was  never  such  a  person- 
as  Charles  Forde,  and  there  was  no  eminent  scientist  engaged 
in  such  research  in  Australia.  The  truth  was  that  the  com- 
plainers  had  formed  a  scheme  to  palm  off  upon  the  publics 
medicine  obtained  from  America,  and  they  created  a  demand- 
by  flooding  the  country  with  advertisements,  placards,  pam¬ 
phlets,  and  imaginary  pictures.  The  complainers  desired  pro¬ 
tection  for  the  name  “Bile  Beans,”  but  being  themselves 
engaged  in  perpetrating  a  fraud  upon  the  public,  they  were  no* 
entitled  to  any  such  protection. 


A  DISCLAIMER. 

Dr.  Arthur  W.  Wheatly  (59,  Abingdon  Villas,  Kensington 
W.)  writes:  My  attention  has  to-day  been  drawn  to  youn 
article,  The  Newspaper  Tout  for  Patients,  in  your  column 
Medico-Legal  and  Medico-Ethical  of  date  July  14th,  1906. 
I  take  this  my  earliest  opportunity  of  disclaiming  any 
knowledge  of  the  weekly  newspaper  called  the  Free  Lanee, 
or  of  the  “  Dr.  A.  W.  Wheatley  ”  whose  name  appears  in 
their  advertisement.  As  I  believe  I  am  the  only  registered 
practitioner  with  those  initials  and  name,  I  shall  be  obliged 
by  your  giving  due  publicity  to  my  disclaimer. 


PREMATURE  CANVASSING. 

H.  H.  R.  Clarke  writes,  that  at  a  recent  meeting  of  the  local 
Board  of  Guardians  it  was  suggested  that  all  the  public  vac¬ 
cinators  should  be  given  notice  and  one  man  be  appointed  at 
a  fixed  salary.  Although  the  appointment  had  not  been  ad¬ 
vertised,  the  father  of  a  local  medical  practitioner  had1 
canvassed  some  of  the  guardians  on  his  son’s  behalf.  Our 
correspondent  wishes  to  know  whether  this  was  unprofes¬ 
sional  conduct  which  should  be  brought  before  the  notice  of 
a  local  medical  society. 

***  It  is  a  recognized  rule  that  a  medical  practitioner 
should  not  canvass  for  an  appointment  until  it  is  advertised, 
but  it  would  have  to  be  shown  that  he  was  responsible  for 
his  father’s  action. 

The  late  Miss  Claudia  Griffiths,  of  Dylaisfach,  Neath, 
who  died  on  May  4th,  left  £1,000  each  to  the  Swansea- 
General  Hospital,  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  and  the  Royal  National  Pension  Fund  for 
Nurses,  and  £500  to  the  Nursing  Institution  at  Neath. 
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UNIVERSITIES  AND  COLLEGES, 


_  UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Af.D  H.  Clatworthy,  Guy’s  Hospital ; 

rr'nnAnn  m  r  u  i'a^Kdi  ef,xf  Hospital;  Louisa  Hamilton,  B  S., 
London  (R.F.H.)  School  ot  Medicine  for  Women  :  C.  V  Knight 

htil’Tin  Hospital:  H.  C.  C.  Mann,  B.S.,  Guy’s  Hos- 
jutai  .  E  H.  B  Milsom.  Guy  s  Hospital  ;  E.  C.  Mvott,  B  S  Guy’s 

HosniH  aun  VpCt-°tT  U“lv®r!ity;  T-  Perrin,  B.S..  St.  Thomas’s 

Wise  Midl]So?Ho8i,ital  F-  B'  Guy's 

M'TGuy’s‘Hospital  (Menlul  Biseases  and  Psychology ).-&  W.  Smith, 

JvLD,,'  o  E^NCpHa IX and  pleases  of  Women). — G.  E.  Aubrey, 

B  b  ,  St.  Bartholomews  Hospital ;  Lucian  a.  E.  He  Zilwa,  B  Sc 

W  P  Gowlnnrt  BS|:  V  SJ  H’  £lauvi]le<  B  S.,  Guv’s  Hospital 
w.  p.  Gowland,  B.S  ,  Victoria  University  E  G  Mackav  n  <a 

’I1' F  aTn vl°or nReq 'S,IrI°Spital :  H-’  F  SeJm°m',  London  Hospital’’; 
tA'oW Tlor,  B.S  ,  University  ot  Leeds  and  King’s  College  ;  E.  F. 
Travers,  St.  Bartholomew’s  Hospital ;  V.  G.  Ward,  St  Barrholo- 

(RF  H  uT*?Ce  f  E’roWi11^  M.S.,  PSc.,  Loudon 

(n-.u  .li.)  School  or  Medicine  for  Women 

Wl.D.,  Branch  V  (State  Medicine).— M.  J.  Rees,  Guy’s  Hospital 
M.U.,  Branch  >  I  (T conical  Medicine).— V.  N.  White,  St.  Bartholo- 
-  ,  me'v  s  Hospital  and  London  School  of  Tropical  Medicine. 

M'w  p  Ivlr}P  3  College  and  St.  Bartholomew’s  Hospital; 

W  r'  T?r!oVKky« 1  Affllmury  Mauchestel'  and  London  Hospital ; 
W.  G.  Taylor,  B.Sc.,  Middlesex  Hospital. 

UNIVERSITY  OF  EDINBURGH. 

University  Court. 

At  a  meeting  of  the  University  Court  on  July  16th,  an  appli¬ 
cation  by  the  Scottish  Association  for  the  Medical  Education  of 
Women  for  continuance  of  recognition,  for  next  academical 
year,  of  the  Edinburgh  Medical  College  for  Women,  Miuto 
House,  and  for  permission  to  hold  certain  mixed  classes  in 
connexion  with  the  College,  was  granted. 

The  Court  granted  recognition  as  follows  :  (1)  Dr  F  D  Boyd 
Edinburgh  (materia  medica)  ;  (2)  Dr.  J.  Taylor  Grant,'  Edin¬ 
burgh  (practical  bacteriology— qualifying  for  the  diploma  in 
lropical  Medicine  and  Hygiene).  It  was  agreed  to  recognize 
the  course  in  Chemistry  and  Practical  Chemistry  in  the  Madras 
College  of  Agriculture  as  qualifying  for  the  First  Science 
(Examination. 

I  UNIVERSITY  OF  ABERDEEN. 

3)r.  Carstairs  C.  Douglas  has  been  appointed  Examiner  in 
Medical  Jurisprudence  and  Public  Health  for  a  period  of  four 
years. 

ROYAL  UNIVERSITY  OF  IRELAND. 

.  Reg illations  for  the  Award  of  Honours. 

ON  Friday,  July  20th,  Sir  Andrew  Porter,  Master  of  the  Rolls 
and  Sir  V  m.  Anson,  Bart.,  M.P.,  Visitors  appointed  by  the 
!  ®at  in  the  Senate  Room  of  the  Royal  University  to 

determine  certain  questions  which  had  arisen  regarding 
honours  awarded  in  that  institution.  The  Act  of  1879  says  : 

Provision  shall  be  made  that  uo  student  bolding  auy  exhibition 
scholarship,  fellowship,  or  other  similar  prize  in  auy  other  university 
pi- in  any  college  attached  to  a  university,  or  in  anv  college  endowed 
mth  public  money,  shall  hold  any  of  the  said  exhibitions,  scholar¬ 
ships,  fellowships,  or  other  prizes  in  the  University  without  taking 
vne  value  of  such  previous  exhibition,  scholarship,  fellowship  or 
other  similar  prize  into  account.  1  ’ 

And  the  University  accordingly  made  the  following  regulation  ; 

•No  student  holding  any  exhibition,  scholarship,  fellowship  or  other 
similar  prize  in  any  other  university,  or  in  auy  college  attached  to 
a  university,  or  m  any  college  endowed  with  public  money,  can  hold 
any  ot  the  exhibitions,  scholarships,  fellowships,  or  other  prizes  in 
the  Royal  University  without  taking  into  account  the  value  of  such 
other  exhibition,  scholarship,  fellowship,  or  other  similar  prize. 

Doubts  had  arisen  as  to  the  meaning  of  “holding”  and 
hold.”  In  the  regulation  the  word  “other”  was  used  instead 
01  previous”  in  the  Act,  and  one  of  the  questions  was 
whether  that  was  the  correct  word.  The  enactment,  which 
was  intended  to  prevent  the  enjoyment  of  concurrent  emolu¬ 
ments,  had  led  to  considerable  difficulty — so  much  so  that  no 
»ess  than  ten. cases  had  been  submitted  to  the  law  officers  ou 
Questions  arising  on  the  construction  of  the  subsection  ; 
but,  so  far  .  as  the  present  visitation  was  concerned, 
the  specific  instances  might  be  grouped  as  follows:  There 
were  candidates  who,  after  having  submitted  themselves 
ior  examination  in  the  Royal  University,  went  to  Trinity 
College  and  obtained  sizarships  there.  Their  examina- 
-!°n  the  Royal  University  taking  place  in  June,  after 
,  nad  concluded,  but  before  the  result  was  published  they 
obtained  the  Trinity  Sizarship,  the  result  of  which  was 
declared  on  July  3rd.  The  result  of  the  examination  in  the 
Uoyal  University  was  published  later  in  July.  On  the  receipt 
of  queries  as  to  whether  they  held  emoluments  in  other 
universities  than  the  Royal,  their  reply  was  that  they  were  not 
the  holders  of  the  sizarships  in  a  sense  that  deprived  them  of 
the  emoluments  in  the  Royal  University,  their  conten- 
tion  being  that  at  the  time  when  their  examination  in 
the  Royal  concluded  they  were  not  the  holders  of 
other  university  emoluments.  They  went  farther,  and 
contended  that  inasmuch  as  the  enjoyment  of  the  sizar- 
snip  emolument  did  not  commence  until  the  following 


October  when  they  entered  into  residence  as  sizars,  they  held 
no  emolument  at  the  date  when  the  Royal  University  prize 
was  awarded.  There  were  two  students  who  obtained  in  the 
year  1904  scholarships  in  the  College  of  Science,  but  these 
were  not  awarded  by  the  College,  but  by  the  Department  of 
Agriculture,  and  were  to  be  competed  for  and  Enjoyed  in  the 
College  ot  Science.  Ou  January  27th,  1905,  the  Standing 
Committee  recommended  : 

That  if  any  student  to  whom  a  prize  had  been  awarded  should 
within  a  calendar  year  preceding  the  date  thereof  have  been  in 
leceipt  ot  emoluments  from  any  other  university  or  collcfe  he 

STo tiAVASS.*™  wllh°u*  tolU“S  accouut  the  value  of 
They  reported  against  the  use  of  the  word  “holding.”  The 
i  enate  passed  a  resolution  accordingly.  With  regard  to  the 
Queen  s  Collsge  Scholarships,  these  were  awarded  in  November 
in  each  year,  and  were  tenable  for  one  year.  The  contention 
with  regard  to  them  was  that  “year”  meant  “ session,”  which 
ended  in  June  ;  and  that  as  the  student  had  then  got  all  the 
money  that  he  was  entitled  to,  he  ceased  to  be  the  holder  of  an 
emolument,  andcouldget  one  from  the  Royal  University  in  the 
lollowmg  October.  The  opposite  view  was  that  “year  ”  meant 
twelve  months,  which  would  exclude  the  holding  of  the  second 
.emolument. 

Counsel  having  been  heard  at  great  length, 

•  M  illiam  Anson  said  the  Visitors  had  come  to  the  conclu¬ 
sion  that  the  resolution  of  the  Senate  proceeded  on  the  assump¬ 
tion  that  it  was  possible  to  construe  the  word  “  holding ”  as 

having  held. ”  The  Visitors  did  not  consider  that  that  was  a 
possible  construction,  that  the  student  who  was  disqualified 
Horn  holding  a  prize  of  any  sort  at  the  Royal  University  must 
be  actually  holding  some  prize  of  the  sort  included  under  Sub¬ 
section  4.  It  would  follow,  therefore,  that  the  resolution  of 
the  Senate  was  v,ltra  vires.  They  (the  Visitors)  considered 
that  the  word  “previous”  could  not  be  construed,  as  sug¬ 
gested,  as  equivalent  to  “aforesaid.”  Therefore,  it  was  possible 
tor  a  student  to  hold  two  of  these  prizes  at  the  same  time,  so 
Jong  as  at  the  moment  he  was  awarded  a  prize  at  the  Royal 
University  he  was  not  holding  a  similar  prize  previously 
obtained.  As  regarded  the  point  raised  under  Section  13,  they 
had  come  to  the  conclusion  that  that  reference  to  students  at 
the  moment  of  the  dissolution  of  the  Queen’s  University  could 
not  be  construed  to  exempt  students  for  all  time  from  the 
operation  of  the  Act  of  1879  ;  but,  on  the  other  hand,  although 
they  did  not  consider  that  the  Queen’s  Colleges  were  exempt 
undei  that  clause,  that  as  the  matter  of  the  tenure  of  their 
scholarship  was  one  of  College  regulation,  and  as  the  Colleges 
a  ,ays  construed  the  scholarship  to  be  a*warded  for  the 
academical  year,  the  Visitors  were  entitled  to  construe 
the  year  of  tenure  as  the  academical  year,  and  not 
a  calendar  year.  As  a  consequence  of  that,  they  held  that 
a  scholarship  which  had  run  out  in  June  at  the  end  of  the 
academical  year  would  not  affect  an  exhibition  or  other  prize 
obtained  at  the  Royal  University  and  awarded  in  July. 
As  to  an  appeal  in  regard  to  a  sizarship  in  Trinity  College 
they  were  of  opinion  that  although  the  examination  at  which 
the  Royal.  University  Exhibition  was  awarded  concluded  in 
June,  yet  inasmuch  as  the  announcement  of  the  award  which 
was  in  substance  the  award,  did  not  take  place  till  the ’end  of 
July,  whereas  the  sizarship  was  awarded  at  the  beginning  of 
July,  the  sizarship  must  be  regarded  as  a  “previous  exhibition 
scholarship  fellowship,  or  other  similar  prize,”  and,  therefore, 
as  not  tenable  by  the  students  of  the  Royal  University.  As 
regarded  the  appeals  from  students  who  held  allowances  from 
u6  Department  of  Agriculture,  the  views  of  the  Visitors  were 
that  these  are  not  held  from  colleges  endowed  by  public  money 
nnt  “Om  a  public  department,  and  that  therefore  they  are  not 
affected  by  the  words  of  the  subsection. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  QUARTERLY  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  Tuesday,  July  17th,  Dr.  Playfair 
(President)  in  the  chair. 

Fellowship. 

Andrew  Balfour,  M. D.,  B.Sc.,  D.P.H.(Camb.),  was  introduced 
and  took  his  seat  as  a  Fellow  of  the  College;  Svdney  Wilson 
Thompstone,  M.R.C.P.E.,  Zungeru,  Northern  Nigeria,  West 
Africa,  was  admitted  by  ballot  to  the  Fellowship  of  the 
College.  ^ 

Admission  to  the  Membership. 

On  a  ballot  the  following  candidates  were  admitted  to  the 
Membership  of  the  College  after  examination:  Janies  Mair 

xr' RheGi°rn’  tLr  A  £  M  \  -Edinburgh,  and  John  McGibbon, 
M.B.,  Ch.B.,  L.R.C.P.  and  S.E.,  Edinburgh. 

Admission  to  the  Licence. 

„Tae  Registrar  reported  that  since  the  last  quarterly  meeting 
t7?  e?e  twenty-five  persons  had  obtained  the  licence  of 
the  College  by  examination. 

.  Recognition  of  lecturer. 
r.  Francis  Darby  Boyd,  C.M.G  was  recognized  as  a 
Lecturer  on  Materia  Medica. 

Curriculum  and  Examinations. 

,,  T1Le  regulations  regarding  the  Membership  and  Fellowship  of 
College  for  the  ensuing  year,  and  the  regulations  for  the 
triple  Qualification  were  approved. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  have  been  admitted  ordinary 
Fellows:  C.  H.  Allen,  J.  R.  Atkinson,  K.  Dadabhoy,  J.  M. 
Darling,  W.  H.  Duncan,  S.  L.  Heald,  T.  W.  Irvine  I.  M.S., 
j.  a.  Longley,  J.  C.  Muir,  J.  K.  Osborne,  G.  Potts,  A.  T.  Ross, 

D.  H.  Wessels,  A.  L.  AVbite. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina- 

^Fiest  Examination  (Five  Years’  Course).— G.  F.  Hegarty,  J.  W.  Robert¬ 
son  S  C  Pal,  T.  N.  Usher.  G.  F.  Neill,  Amabile  Oaruana,  H.  H. 
Field-Martell,  R.  G.  Walker  (with  distinction),  R.  A.  Mirzan, 
W.  T.  Torrance,  A.  E.  Tughan,  S.  E.  A.  Acheson,  C.  B.  Robinson, 

Second  Examination'  (Four  Years’  Course).— J.  J.  O’Sullivan,  G, 

Second'  Examination  (Five  Years’  Course).— R.  H.  La  B.  Cummins, 
W.  F.  Mitchell,  B.  Singh,  T.  G.  Shand,  J.  du  T.  Malan,  J.  L. 
Pinto,  C.  J.  Evans,  Lily  Holt,  W.  Henderson,  A.  Davidson, 
J.  Grosert,  E.  Lewis,  aDd  J.  Aiken. 

Third  Examination  (Five  Years’  Course).—  H.  G.  Ramsbottom,  G.  W. 
Rundle,  G.  E.  W.  Henderson,  N.  G.  Walshe-Dayidson  T.  Mohan, 
Mary  Rathbone,  C.  C.  Campbell,  R.  M  Riggall,  W  H  Bennett, 
S.  M.  Ware,  H.  H.  Jackson,  J.  B.  Kelso,  R.  G.  Sherlock,  B.  S. 
Tarapurvalla,  P.  M.  Tolmie,  C.  A.  Paterson,  W.  R.  Waddell, 

E.  J.  Lumsden,  Lizzie  L.  de  la  Harpe,  and  R.  H.  la  J3. 

Final  Examination.— Mary  D.  Hancock.  K.  S.  Kanja,  J  A.  Kane, 
T  McL.  Galloway,  M. .Gavin,  E.  Martin,  L.  C  Webster,  W.  W. 
Dunlon  D  J  M  Legge,  H.  A.  Pascoe,  E.  A.  Williams  (with 
honours),  W.  Scott.  J.  A.  S.  Phillips.  G.  H  Powell,  L  U  Gill, 
P.  R.  Eskell,  J.  O.  Shircore,  T.  A.  Gregg.  C.  F.  Fiaschi,  W  J. 
Geale,  Constance  H.  Colley,  W.  D.  Dickson,  and  F.  H.  Evenll. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the 

examinations  indicated  :  ^ 

Sueqeey. — *J.  L.  Meynell,  tE.  Sutcliffe,  *E.  J.  F.  Thomas,  t*G.  L. 
Walker 

Medicine. — t*A.  C.  J.  Elwin,  *E.  Gay.  t*J.  H.  May,  *J.  L.  Meynell, 
t*E  Moir,  tL-  Nicliolls,  tA.  F.  Reardon,  t*A.  Shepperd, 
+*e!  w.  Squire,  *E.  J.  F.  Thomas,  tW.  H.  Williams. 

Foeensic  Medicine. — E.  V.  Connellan,  A.  C.  J.  Elwm,  W.  H. 
Lister,  E.  Morris,  L.  Nicliolls,  A.  Shepperd,  E.  W.  Squire, 

F.  A.  K.  Stuart.  W.  H.  Williams.  „ 

Midwifery— E.  R.  Bastard,  E.  S.  Cooke,  G.  B.  Messenger,  L. 

Nicliolls,  P.  D.  Pickles.  ^ 

*  Section  II.  t  Section  I. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
H  J.  May,  J.  L.  Meynell.  E.  Morris,  and  E.  J.  F.  Thomas. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PRESERVATIVES  IN  FOOD. 

Milk. 

The  Local  Government  Board  in  England  has  issued  a  eircular 
to  local  authorities  on  the  subject  of  the  detection  of  preserva¬ 
tives  in  milk.  The  report  of  the  Departmental  Committee  on  this 
subject  is  quoted,  and  its  opinion  that  there  is  absolutely  no 
need  for  the  use  of  preservatives  in  milk  is  stated.  The  two 
substances  to  which  attention  has  been  especially  directed 
were  formalin  (that  is,  a  40  per  cent,  solution  of  formic  alde¬ 
hyde)  and  boron  preservatives. 

After  detailing  the  action  which  has  already  been  taken  in 
some  parts  of  the  kingdom,  the  circular  goes  on  to  recommend 
united  action  on  the  part  of  all  authorities  who  have  the 
control  of  the  sale  of  food  and  drugs.  It  is  therefore  desired 
that  public  analysts  should  include  in  their  quarterly  reports 
the  particulars  of  any  samples  that  have  been  examined  for  pre¬ 
servatives  ;  and  whether  any  other  preservatives  than  formalin 
and  boron  have  been  employed;  also  any  further  facts  as  to 
samples  of  milk  which  have  been  so  treated. 

It  is  suggested  that  a  circular  should  be  issued  to  milksellers 
pointing  out  that  such  action  will  be  taken,  and  subject  to  such 
notice,  the  Board  considers  that  proceedings  might  be  taken 
under  the  Sale  of  Food  and  Drugs  Acts.  Attention  is  further 
called  to  the  possibility  that  the  vendor  may  seek  to  protect 
himself  by  a  declaration  under  Section  6  of  the  Act  of  1875  by 
declaring  the  presence  of  a  preservative,  in  which  case 
samples  should  be  taken  more  frequently. 

As  to  the  amount  added,  the  Board  considers  that  any  excess 
over  1  part  in  40.000  of  formalin  or  40  grains  of  boric  acid  per 
gallon  is  calculated  to  be  to  the  prejudice  of  the  purchaser. 

The  action  of  the  Local  Government  Board  is  decidedly 
encouraging  in  the  interests  of  the  consumer.  The  purity  of 
cur  milk  supply  is  of  the  utmost  importance  to  those  whose 
food  mainly  consists  of  it,  and  whose  physical  state  is  most  in 
need  of  being  safeguarded  from  the  poisons  which  are  calcu¬ 
lated  to  produce  chronic  indigestion  and  consequent  malnutri¬ 
tion.  Hitherto  no  standard  for  the  guidance  of  public  analysts 
has  been  laid  down,  and  although  it  is  unfortunate  that  after 
a  Departmental  Committee  has  reported  that  preservatives  are 
wholly  unnecessary,  it  should  be  found  advisable  to  admit  the 
presence  of  any,  we  welcome  a  rule  which  will  at  any  rate  do 
much  to  abolish  the  recurrence  of  such  cases  as  that  quoted  in 
Dr.  Thresh’s  book  from  Leeds. 


The  section  of  the  Act  of  1875  to  which  reference  is  made  has 
always  kept  a  door  open  for  the  use  of  adulterants  which  has 
been  a  source  of  trouble  to  the  courts,  and  it  would  appear  wise 
that  at  any  rate  milk  and  butter  should  either  be  sold  under 
their  proper  names  and  guaranteed  free  from  any  adulteration, 
or  that  a  distinctive  name  should  be  given  to  any  substitute  or 
doctored  form  which  may  be  put  upon  the  market. 

It  has  been  clearly  demonstrated  that  if  milk  is  properly 
cooled  there  is  no  need  for  the  use  of  preservatives  ;  it  is  there¬ 
fore  to  be  hoped  that  the  action  taken  by  local  authorities 
under  this  circular  will  produce  good  and  increasingly  satis¬ 
factory  results. 

Canned  Meat. 

Apart  from  the  scare  originated  by  the  revelations  of  the 
American  methods  of  cleanliness,  etc.,  the  question  remains 
as  to  the  freedom  of  home  products  from  suspicion,  not  merely 
as  regards  hygienic  methods  but  also  with  respect  to  the  undue 
use  of  preservatives  and  the  abuse  of  the  employment  of 
colouring  matters. 

The  circular  recently  issued  by  the  Local  Government  Board 
and  accompanied  by  a  further  letter  from  Dr.  George  Buchanan 
has  stimulated  local  authorities  in  the  discharge  of  their 
duties  in  inspecting  food  and  drugs,  hut  in  view  of  the  multi¬ 
plicity  of  canning  firms  the  task  is  difficult  and  there  is  2. 
liability  to  overlapping. 

The  difficulties  of  the  procedure  have  been  well  exemplified) 
by  the  report  of  the  action  taken  by  the  Middlesex  County 
Council  in  the  matter  of  some  tinned  goods  supplied  to  the 
canteen  at  Hounslow  Barracks,  and  largely  loaded  with  a  form 
of  preservative.  The  Bench  was  of  opinion  that  52  gr.  per 
pound  of  boracic  acid  in  potted  ham  was  injurious  to  health 
and  that  a  conviction  must  follow.  The  evidence  of  the  public 
analyst  and  of  Dr.  Sykes,  M.O.H.  St.  Pancras,  was  clear  and 
decisive,  and  the  Bench  had  no  difficulty  in  accepting  it. 

It  is  sincerely  to  be  hoped  that,  assisted  by  the  success' 
achieved  by  the  Middlesex  County  Council,  other  authori¬ 
ties  will  take  action  to  stamp  out  this  particular  menace  to 
the  health  of  the  consumer. 

The  Metropolitan  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  has  sent  a  circular  letter  to  the 
London  local  governing  bodies  requesting  them,  in  order  to 
secure  better  protection  for  the  public  in  regard  to  tinned  and 
preserved  foods,  to  make  representations  to  the  Local  Govern¬ 
ment  Board  and  the  Board  of  Agriculture  that  legislation 
should  be  passed  embodying  the  following  reforms: — (a)  The-- 
name  and  address  of  the  manufacturer  and  the  date  of  canning 
shall  be  impressed  on  the  cans.  (6)  It  shall  be  unlawful  to  sell 
for  any  purpose  canned  foods  that  are  unfit  for  human  con¬ 
sumption,  and  it  shall  be  the  duty  of  any  person  in  possession 
of  unsound  canned  foods  to  notify  and  surrender  same  to  the 
local  authority,  who  shall  destroy  such  unsound  food  free  of 
charge,  (c)  A  certain  number  of  tins — say  1  per  cent. — from 
each  consignment  shall  be  opened  on  importation,  and  the 
contents  examined  under  the  supervision  or  instructions  of 
the  sanitary  authority  concerned  prior  to  such  canned  foods 
being  placed  on  the  market,  (d)  Tins  which  are  known  in 
the  trade  as  “doubtfuls”  shall  be  deemed  to  be  unfit  for  human 
consumption,  (e)  Food  intended  for  canning  shall  be  inspected 
by  independent  officials  prior  to  being  canned,  and  all  foods 
shall  be  canned  under  strictly  hygienic  conditions.  (J)  The 
use  of  preservatives  in  canned  foods  should  under  no 
circumstances  be  permitted. 


SUMMER  DIARRHOEA  IN  INFANTS. 

The  prevalence  of  summer  diarrhoea  in  infants  and  its  higb 
mortality  are  alike  deplorable,  and  this  the  more  so  as  it  is  in 
a  large  measure  a  preventable  disease.  Any  measures,  then, 
which  can  be  devised  for  its  prevention  are  deserving  of  com¬ 
mendation,  and  the  step  taken  by  the  authorities  of  the  Pad¬ 
dington  Green  Children’s  Hospital  in  issuing  the  following 
card  of  instructions  to  mothers  is  one  that  might  be  followed 
with  advantage  by  other  bodies  : 

SUMMER  DIARRHOEA  IN  INFANTS. 

Hundreds  of  iufauts  die  in  London  during  tlie  summer  from 
diarrhoea  and  sickness,  which  may,  with  proper  care,  be  pre¬ 
vented.  but  cannot  always  lie  cured.  If  mothers  will  read  carefully 
and  carry  out  the  following  instructions,  they  may  hope  to  save  their 
infants  from  dying  of  these  complaints. 

I.  Breast-fed  Babies. 

Diarrhoea  and  sickness  are  much  more  common  in  bottle-fed  than 
in  breast-fed  babies,  therefore  mothers  should  always  suckle  their 
infants  when  possible  for  eight  or  nine  months. 

But  infants  should  not  be  weaned  during  the  hot  weather. 

To  Prevent  Diarrhoea  in  Breast-fed  Babies. 

Suckle  the  baby  regularly,  not  every  time  it  cries. 

Give  the  baby  nothing  but  the  breast  milk  and  water  to  drink. 

Wash  the  mother's  breasts  and  nipples  before  and  after  suckling- 

Wash  the  inside  of  the  baby’s  mouth  with  a  clean  wet  rag  after 
nursing. 

On  no  Account  Give  Babies  Fruit.  Ice-cream,  Fried  Fish,  or  Bits 
from  their  Mother's  Plate. 

To  strengthen  herself,  the  mother  should  take  milk  and  plain 
food,  not  beer  or  stout  or  spirits. 

Nursiug  mothers  should  avoid  over-work  and  fatigue,  and  should 
remember  that  worrying  or  quarrelling  may  spoil  their  milk, 
and  give  the  baby  diarrhoea. 
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In  summer  any  dirt  entering  the  mouth  may  produce  diarrhoea 
Therefore,  do  uot  let  babies  suck  dirty  soothers,  teats,  comforters' 

or  thumbs. 

II.  Bottle-fed  Babies. 

Summer  diarrhoea  iu  infants  is  chiefly  due  to  bad  milk  aud  dirty 
feeding  bottles  and  teats. 

In  hot  weather  milk  quickly  turns  sour  or  becomes  tainted  by  dust 
dirt,  aud  flies,  and  may  easily  bring  ou  diarrhoea  unless  the  following 
precautions  are  taken : 

Buy  the  milk  twice  a  day— not  once  only— and  get  the  best  cow’s 
milk  you  can,  as  cheap  milk  is  always  dangerous. 

Boil  it  at  once  for  one  or  two  minutes". 

Then  place  it  in  a  covered  vessel  iu  a  basin  of  cold  water  and  keep 
cool.  The  milk  must  be  covered  over  to  prevent  dust  and  flies 
from  reaching  it. 

Always  taste  the  milk,  in  a  spoon,  before  putting  it  into  the 
bottle,  to  see  that  it  has  uot  turned  sour.  Do  not  put  the  teat 
in  your  own  mouth  at  all. 

Do  not  keep  any  milk  left  in  the  bottle  for  the  infant’s  next  meal 
Use  it  for  yourself  or  the  rest  of  the  family. 

The  bottle  should  be  boat-shaped,  with  an  ihdiarubber  teat,  but  no 
long  rubber  tube. 

The  bottle  should  be  scalded  out  after  use.  and  cleaned  with  a 
bottle  brush,  which  should  be  boiled  immediately  before  using. 

After  each  feed  the  nipple  should  be  turned  inside  out  and 
washed,  and  kept  with  the  bottle  in  cold  water 

■Good  milk  is  often  spoiled  by  dirty  bottles. 

When  fresh  cow’s  milk  cannot  be  obtained,  or  the  milk  has 
turned  sour,  use  the  best  sweetened  condensed  milk. 

Ci  et  small  tins,  as  after  the  tin  is  opened  the  milk  will  soon  go 
bad.  & 

<'^9y91'  opened  tin. with  clean  muslin  or  butter  cloth  to  protect 
it  from  dust  and  flies,  and  keep  in  a  cool  place. 

In  any  case  of  sudden  diarrhoea  or  vomiting  stop  the  milk  at 
once,  give  only  plain  water  which  lias  been  boiled,  or  barley 
water,  and  take  the  baby  to  a  doctor  without  delay. 

Do  not  think  that  the  diarrhoea  will  pass  oft',  as  the  baby  may  be 
so  ill  in  twenty-four  hours  that  uo  treatment  will  be  of  any  use. 

Do  not  be  afraid  that  the  baby  will  starve  if  only  plain  water  or 
barley  water  is  given  for  a  day  or  two.  There  is  no  danger  of 
this.  0 

Do  not  think  when  a  baby  cries  or  is  sick  that  it  only  wants  more 
food. 

In  hot  weather  do  not  keep  bones,  stale  vegetables,  or  fruit  and 
other  rubbish  for  the  dust-bin,  in  the  room  or  house.  Burn  as 
much  of  the  rubbish  as  possible.  Rubbish  breeds  flies,  and 
flies  poison  the  food  they  settle  on. 

The  instructions  seem  admirably  adapted  for  their  purpose. 
More  emphasis  might,  perhaps,  have  been  laid  on  the  fact  that 
m  summer  infants,  like  adults,  suffer  from  thirst,  and  that  iu 
many  instances  a  few  teaspoonfuls  of  cold  water  are  more 
grateful  to  them  than  milk  in  any  shape.  In  very  hot  weather 
it  is  advisable  to  diminish  the  amount  of  cow’s  milk  given, 
either  by  .a  further  dilution  of  the  strength  or  a  lessening  of 
the  quantity  of  each  meal,  and  to  make  up  the  deficiency  in 
fluid  by  the  administration  of  cold  water  at  intervals.  Instead 
of  sweetened  condensed  milk,  we  would  have  preferred  a  good 
brand  of  unsweetened,  which,  after  opening,  should  be  treated 
in  the  manner  advised  for  the  storing  of  cow’s  milk. 

It  is  open  to  question  whether  the  paragraph  about  the 
safety  of  giving  plain  water  or  barley  water  for  a  day  or  two  is 
advisable  in  a  list  of  instructions  to  mothers  ;  such  treatment 
should  only  be  carried  out  under  the  strictest  medical  super¬ 
vision.  The  slight  criticism  we  have  ventured  is,  however, 
largely  a  matter  of  opinion,  and  in  no  way  diminishes  our 
appreciation  of  the  instructions  as  a  whole. 

_ 

THE  MUDDLE  IN  RURAL  SANITARY 
ADMINISTRATION. 

We  have  from  time  to  time  commented  upon  the  policy  of  the 
Local  Government  Board  in  connexion  with  a  plurality  of 
medical  officers  of  health  in  a  district.  The  wisdom  of  this 
policy  has  never  been  more  clearly  shown  than  in  the  case  of 
the  Pocklington  rural  district  in  the  East  Riding  of  Yorkshire. 
The  population  of  this  district  is  about  11,000,  and  two  of  the 
Poor-law  medical  officers  are  the  medical  officers  of  health. 
This  arrangement  has  been  considered  so  unsatisfactory  that 
the  Board  has  refused  since  1893  to  sanction  the  appointments, 
with  the  result  that  the  district  loses  the  moiety  of  the 
'  salaries  which  would  otherwise  be  obtained  from  county  funds. 
A  vacancy  recently  occurred  in  one  of  the  offices,  but  the 
district  council  continued  the  dual  arrangement.  One 
medical  officer  of  health  has  under  his  care  about  three-fourths 
of  the  district,  and  although  there  are  t  wo  inspectors  of 
nuisances  their  districts  do  not  correspond  with  the  districts 
allotted  to  the  medical  officers  of  health.  The  latter  are  not 
asked  to  attend  the  meetings  of  the  sanitary  authority,  and 
j  'their  advice  upon  public  health  matters  is  apparently  not 
sought.  .One  result  of  this  independent  action  of  the  district 
i  council  is  described  by  Dr.  Darra  Mair  in  a  report  recently 
;  issued  by  the  Local  Government  Board.  After  the  occurrence 
}  tast  year  of  a  case  of  small-pox  an  iron  hospital  was  erected  for 
the  purpose  of  isolating  other  cases.  This  building  is 
i  supported  on  railway  sleepers,  and  consists  of  three  rooms 
,  each  about  15  ft.  square.  There  is  one  window  in  each  room, 
and  ventilation  is  provided  for  by  trap  doors  in  the  boarded 
:  ceiling,  and  by  a  narrow  hinged  flap  above  each  window.  The 
nearest  water  supply  is  three-quarters  of  a  mile  distant.  So 
unsuitable  does  Dr.  Mair  consider  this  building  for  the 
!  purpose  that  he  states  great  risk  to  life  would  be  involved  in 
1  putting  a  person  actually  ill  in  such  a  place.  He  does  not 
I  exaggerate  when  he  says  that  it  would  be  difficult  to  find 
|  another  example  of  so  hopeless  a  waste  of  public  money  as  has 
J  taken  place  in  connexion  with  the  expenditure  of  the  £66 
:  which  was  the  cost  of  this  so-called  hospital. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

i^T  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


A.  B.  (Lytham)  desires  information  as  to  a  dry  and  sunny  part 
of  England  suitable  as  a  wintering  place  for  a  patient 
convalescent  from  sprue. 

P.  E.  A.  desires  to  hear  of  a  suitable  seaside  nursing  home  for 
a  medical  man  suffering  from  locomotor  ataxia  at  a  cost  not 
exceeding  1£  guineas  a  week  ;  he  requires  no  nursing,  and  can 
look  after  himself  generally. 

G.  E.  D.  asks :  Which  places  in  Ceylon  would  be  most 
suitable  for  a  patient  who  had  mild  acute  nephritis  a  year 
ago,  and  who  contemplates  a  three  weeks’  stay  in  the  island 
next  November  ? 

Compensation  asks  whether,  in  the  coal  districts,  there  are 
many,  or  any,  indemnity  companies  for  dealing  with  the 
Workmen’s  Compensation  Act.  He  knows  such  a  one  exists 
in  Cumberland,  and  is  anxious  to  know  if  there  are  others 
and  ‘where. 

M.  D.  asks  advice  on  the  following  case  :  Four  years  ago  a  lady 
had  pediculi  in  the  hair,  and  nits  also.  The  hair,  though 
long,  was  not  cut,  but  vigorous  treatment  and  washings 
exterminated  the  vermin.  She  now  suffers  at  times  from 
excessive  itching  of  the  scalp,  no  redness  nor  spots  can  be 
seen,  but  excessive  “dandruff.”  The  itching  is  confined 
only  to  the  scalp,  but  the  inside  of  the  stockings  are  usually 
powdered  with  minute  scales  of  epidermis.  She  suffers 
slightly  from  rheumatism,  but  is  otherwise  healthy. 

Puzzled  asks  for  advice  in  the  treatment  of  a  lady,  aged  55, 
who  for  about  three  years  has  lost  thermal  sensation  in  the 
left  leg.  She  felt  no  difference  between  hot  and  cold  water 
when  the  leg  up  to  the  knee  was  placed  in  either.  Pain  and 
tactile  sense  and  muscular  power  are  retained.  The  knee- 
jerks  are  normal,  and  Babinsky’s  sign  and  ankle  clonus  are  not 
present.  The  leg  always  feels  tired  and  heavy.  There  is  a 
history  of  a  pelvic  tumour,  probably  fibroid,  fifteen  years 
ago,  which  disappeared.  The  heart  and  lungs  are  sound,  and 
the  action  of  skin  and  emunctories  normal. 


ANSWERS. 


R-  W.—  Professor  Bower’s  Course  of  Practical  Instruction  in 
Botany  (London  :  Macmillan  and  Co.,  10s.  6d.)  has  gone 
through  several  editions  since  it  first  appeared  in  1885,  and 
has  been  kept  up  to  date. 

Dr.  E.  Carnell  (Harrogate)  writes  in  reply  to  “  C.  G.,”  who 
inquired  where  the  treatment  of  fever  and  congestion ’of  the 
liver  as  carried  out  at  Homburg  could  be  obtained  in  this 
country,  to  advise  a  trial  at  Harrogate,  and  adds  that  full 
information  can  be  obtained  from  Mr.  Brickland  Royal 
Baths,  Harrogate. 

Tuberculosis  and  Milk  Supplies. 

M.  O.  H.  — Of  necessity  the  answer  must  depend  largely  upon  how 
thoroughly  he  wishes  to  go  into  the  matter.  Swithinback  and 
Newman’s  Bactemology  of  Milk  (London  :  John  Murray,  1903, 
25s.)  contains  many  references  to  tuberculosis.  Our  correspon¬ 
dent  might  also  consult  the  minutes  of  evidence  given  before 
the  Royal  Commission  of  1895  upon  the  effect  on  human  health 
of  food  derived  from  tuberculous  animals  (Eyre  and  Spottis- 
woode,  Fetter  Lane,  E.C.)  As  to  the  sanitary  arrangements 
of  houses  he  will  probably  get  all  he  wants  in  an  up-to-date 
textbook  such  as  Parkes  and  Kenwood’s  Hygiene  and  Public 
Health  (Second  edition,  London  :  H.  K.  Lewis,  1902,  12s.)  ; 
or  if  he  wants  to  go  into  the  matter  with  more  constructional 
detail  there  is  an  excellent  work  entitled  The  Principles 
and  Practice  of  Modern  House  Construction,  edited  by 
G.  Lister  Sutcliffe,  in  six  volumes.  (London:  Gresham 
Publishing  Company,  1902,  8s.  each  volume). 

The  Treatment  of  Tertiary  Syphilis. 

T.  M.  writes  to  recommend  “  I”  to  try  either  hyodin  (which  is 
Gardner’s  syrup  of  hydriodic  acid),  or  syrup  trifolium  (Parke 
Davis  and  Co.’s),  and  he  feels  confident  that  the  patient  will 
be  able  to  take  either  of  them  with  benefit. 

Dr.  T.  Stretch  Dowse  (Littleham,  South  Devon)  does  not 
agree  that  “the  specific  treatment  of  tertiary  syphilis 
unfortunately  is  confined  to  that  by  the  iodides,”  and  adds  : 
In  most  of  the  multifarious  manifestations  of  so-called 
tertiary  syphilis,  “mercury”  in  some  form  is  far  more 
effective  than  the  iodides.  May  I  suggest  in  his  own  par¬ 
ticular  case  the  administration  of  £  gr.  of  grey  powder  three 
times  a  day,  or  3j  of  the  liq.  hydrargyri  perchloridi  three 
times  a  day,  or  the  intramuscular  injection  of  mercurial 
cream  (British  Medical  Journal,  November  11th,  1905),  or 
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a  course  of  Aachen  mercurio-sulphur  treatment ;  a  generous 
diet  with  wine  is  also  to  be  recommended. 

Dr.  John  Broom  (Kirriemuir,  Forfar,  N.B.)  writes  :  May  I 
suggest  that 1  ‘I  ”  give  his  patient  R  Liq.  h j  d.  hie.  §  j,  pot.  lod. 
gr.  vj,  aq.  ad  gviij,  to  iorm  biniodide  solution  with  a  little 
pot.  iod.  in  excess,  gss  three  times  daily,  and  increase  to 
four,  five,  or  six  times  daily.  I  can  assure  him  of  success  if 
he  does  this  and  this  only.  I  do  not  agree  with  the  dictum 
stated  in  the  first  sentence  of  his  query,  namely,  that  “  the 
specific  treatment  of  tertiary  syphilis  is  confined  to  that  by 
the  iodides,”  if  he  means  by  that  pot.  iod.  and  sod.  iod. 
alone. 

I  Secundus  writes:  In  a  case  such  as  “I”  describes,  where 
pot.  iod.  is  not  tolerated,  I  should  recommend  him  to  try 
some  such  prescription  as  this  liq.  hyd.  perchlor.  ii\xv, 
liq.  arsenicalis  utv,  aq.  chloroformi  ad  §  j,  t.  d.  s.  postcibum. 
I  have  found  treatment  on  this  line  beneficial  in  syphilitic 
psoriasis,  where  the  iodide  could  not  be  taken  ;  as  also 
psoriasis  occurring  in  young  people  in  whom  the  trouble  is 
inherited.  It  certainly  is  not  logical  to  limit  treatment  to 
the  iodide  without  first  defining  “  tertiary  ”  syphilis. 


posterior  pillar  of  the  fauces.  At  first  it  was  thought  that, 
this  patch  was  due  to  exudation  from  one  of  the  tonsillar 
crypto,  but  closer  examination  with  a  probe  showed  that  it 
was  the  only  visible  portion  of  a  mass  of  white,  sour-smelling- 
material,  about  the  size  of  a  pea,  which  occupied  a  pocket, 
between  the  tonsil  and  the  posterior  pillar.  The  pocket  was 
completely  cleared  out,  with  the  result  that  all  the  symptoms 
soon  disappeared  ;  there  has  as  yet  been  no  further  accumu¬ 
lation.  It  is  difficult  to  understand  how  food  could  reach 
and  remain  in  such  a  situation,  but  it  was  probably  assisted 
by  movements  of  the  palato-pharyngeus  muscle  during 
deglutition.  It  seems  quite  possible  that  some  cases  of 
unilateral  tonsillitis  may  be  traced  to  a  similar  cause. 

***  Such  pockets  are  not  uncommon.  The  opening  is> 
usually  at  the  top  and  is  big  enough  to  admit  a  stout  probe. 
Patients  sometimes  learn  to  express  the  contents  periodically 
when  the  throat  becomes  sore.  It  may  be  necessary  to  slits 
the  pocket  and  cut  away  the  walls.  The  contents  of  such, 
pockets  are  generally  more  or  less  gritty  and  cretaceous, 
of  about  the  consistence  of  curded  cream  and  emit  a  very 
fetid  odour  if  rubbed  between  the  finger  and  thumb. 


Major  F.  J.  W.  Porter,  R.A.M.C.  (Military  Hospital,  Col¬ 
chester),  writes  :  In  reply  to  your  corresponden  t  “  I,”  I  would 
suggest  his  giving  ext.  sarsae.  liq.  5j  three  times  a  day,  in 
addition  to  an  intramuscular  injection  of  mercurial  cream 
(Lambkin’s  formula)  m.v  once  weekly.  I  have  seen  most 
marvellous  results  in  tertiary  syphilis  lately  from  using  this 
preparation  of  sarsaparilla  as  an  adjunct  to  mercury  by 
injection  and  potassium  iodide  gr.v  three  times  a  day  by  the 
mouth.  Cases  which  were  at  a  standstill  immediately  began 
to  improve,  and  gained  an  average  of  3  lb.  a  week.  Of  the 
virtues  of  sarsaparilla  by  itself  I  have  no  experience.  I  am 
having  a  trial  of  this  method  of  treatment  carried  out  at 
another  of  our  military  hospitals,  but  have  not  yet  heard  the 
results.  I  should  be  glad  if  your  correspondent  would  use 
it,  of  course  omitting  the  iodide  which  evidently  is  not 
tolerated.  I  have  never  yet  seen  the  case  of  tertiary  syphilis 
to  which  I  was  afraid  to  give  mercury. 

Motor  Cycles  and  Motor  Cars. 

Dr.  Clarence  Beesley  (Exmouth)  writes:  Dr.  A.  S.  Gubb 
must  have  been  unfortunate  in  his  choice  of  a  motor 
cycle  to  write  so  disparagingly  about  these  handy  little 
vehicles.  I  have  ridden  one  every  day,  wet  or  fine,  for  four 
years,  and  have  been  several  long  tours,  without  expe¬ 
riencing  the  troubles  and  dangers  he  enumerates.  I  have 
just  ordered  a  “Roc”  4-h.p.  with  magneto  ignition,  free 
engine,  and  very  low  frame  (no  pedals)  ;  and  if  this  equals 
my  old  machine  in  reliability  (as  I  know  it  will  excel  it  in 
ease  of  manipulation),  I  shall  be  satisfied.  As  regards  the 
state  of  a  motor  cyclist  after  a  ten-mile  run,  granting  that 
he  is  a  “  thing  of  beauty”  at  the  beginning  of  the  run,  I  am 
certain  that  neither  a  run  of  ten  nor  fifty  miles  will  impair 
his  “beauty”  or  cleanliness,  if  the  ordinary  precaution  is 
taken  of  being  suitably  dressed,  that  is,  dust  coat  and  leg¬ 
gings.  After  riding  over  15,000  miles,  my  experience  is  that, 
given  a  good  English-made  machine,  very  few  roadside 
adjustments  are  necessary,  and  the  hands  are  always  clean. 

Tachycardia  Treated  by  Cold  Affusion. 

Fleet  Surgeon  W.  Eames,  R.N.  (Yelverton),  writes:  In  con¬ 
nexion  with  Dr.  Macmillan’s  note  on  the  treatment  of  tachy¬ 
cardia  by  cold  affusion  in  the  British  Medicai.  Journal  of 
July  21st,  page  179,  I  would  mention  a  case  in  a  friend  of 
mine,  which  was  most  intractable,  resisting  all  the  usual 
remedies  for  its  relief.  The  patient  ultimately  proceeded 
to  Switzerland,  where  he  placed  himself  under  treatment  at 
one  of  the  spas.  The  treatment  consisted  in  the  application 
of  iced-water  compresses  to  the  cardiac  area  twice  or  three 
times  daily  as  requisite,  the  result  being  immediately  bene¬ 
ficial  and  ultimately  curative.  A  special  dietetic  regime  was 
associated  with  this  treatment,  as  the  condition  was 
evidently  in  this  case  secondary  to  digestive  trouble. 


NOTES,  TETTERS.  Etc. 


Zinc  Chloride  as  an  Escharotic. 

Dr.  Thomas  Hayes  (Rathreale,  Ireland)  writes:  L.  E.,  aged) 

42,  rather  delicate  looking  but  fairly  plump,  blue-eyed  and 
with  very  fine  skin,  stated  that  when  15  years  of  age  she  had 
some  “kernels”  behind  the  right  ear,  which  were  treated  afc 
the  local  dispensary  and  painted  with  iodine.  After  some 
years  the  swellings  formed  an  abscess  at  the  angle  of  the  jaw,, 
which  was  lanced,  but  it  never  healed.  After  some  years  zj 
small  hard  lump  formed  over  the  front  of  the  angle  of  the 
right  jaw,  which  broke  out  also  and  partially  healed. 

She  had  been  treated  at  various  dispensaries  and  hospitals 
Avithout  permanent  benefit.  When  first  seen,  on  March  18th, 
1904,  the  entire  pinna  of  the  right  ear  was  covered  with 
spongy,  greyish,  ulcerative  plaques  almost  confluent.  The 
part  betAveen  the  ear  and  mastoid  process  was  swollen,  red, 
and  glossy.  There  were  many  ulcerated  spots  in  front  of  the- 
ear  and  behind  and  underneath  the  jaAV.  The  cheek  was. 
livid  and  studded  with  small  nodules  and  pimples,  some 
covered  with  scabs.  I  applied  the  solid  stick  of  zinc  chloride, 
to  each  of  the  ulcerated  areas,  and  a  strong  solution  of  30  per¬ 
cent.  to  the  pimples  and  nodules  in  the  face,  then  a  free 
dusting  of  flour,  and  over  this  acovering  of  absorbent  cotton. 

I  directed  that  a  poultice  of  linseed  meal  should  be  applied 
after  twenty-four  hours  and  continued  daily  until  next  visit, 
Avhich  was  to  be  in  a  Aveek’s  time.  I  AA'as  glad  to  find  that’ 
the  treatment  effected  an  improvement.  The  parts  looked 
healthier  and  less  inflamed.  The  patient  visited  me  weekly 
for  twelve  months.  The  ulcers  covering  the  ear  and  those 
that  subsequently  developed  cleaned  and  healed  rapidly  by  a 
weekly  application  as  above  described,  and  at  the  end  of  the 
year  the  ears,  neck,  cheeks,  and  the  whole  area  affected 
present  a  perfect,  healthy  appearance,  with  very  little, 
deformity.  I  do  not  know  any  of  the  escbarotics  which^ 
produces  such  a  lively,  healthy  reaction  and  the  effects  o£  .  | 
which  heal  so  satisfactorily  as  chloride  of  zinc. 

Labour  Obstructed  by  Un ruptured  Hymen. 

Dr.  Edwin  Chill  (Ealing,  W.)  writes  :  The  following  ease,, 
which  came  under  my  care  some  time  ago  in  North  London, 
is  worth  recording.  With  an  experience  of  over  3,000  labours 
during  the  last  twenty-three  years,  this  is  the  only  example 
of  the  kind  I  have  had,  though  similar  instances  are  men¬ 
tioned  in  obstetrical  works.  The  patient  Avas  a  young  woman 
who  had  been  married  about  a  year.  When  summoned  to 
attend,  labour  had  progressed  for  many  hours,  for  the  fetaf 
head  Avas  well  down  on  the  perineum.  The  hymen  was  firm, 
rigid,  and  unyielding,  and  would  not  admit  even  the  little- 
finger.  As  this  condition  was  obstructing  labour,  I  made 
several  incisions  into  the  hard,  fibrous  material,  after  which 
delivery  proceeded  naturally.  The  perineum  was  slightly 
lacerated,  but  this  was  purposely  left  unsutured.  The 
presentation  Avas  normal  ;  no  complications  followed,  and  the 
mother  subsequently  did  well. 


Aspirin  in  Hay  Fever. 

Dr.  Alex.  S.  Petrie  (London)  writes:  A  month  ago  a  patient 
suffering  from  very  severe  hay  fever  told  me  she  had  been 
advised  by  a  lay  friend  to  take  aspirin,  and  wanted  to  know 
Avhether  she  might  do  so.  After  three  days  of  5  gr.  four 
times  a  day  she  had  improved,  and  has  been  almost  free 
ever  since.  She  certainly  looks  vastly  better,  and  says  she 
has  not  had  such  a  free  time  for  many  years.  I  do  not  know 
whether  the  aspirin  deserves  all  the  credit,  but  the  effect 
Avas  so  marked  that  I  think  it  worth  recording  in  case  the 
drug  may  be  of  use  to  others  in  this  malady. 

Cause  of  Faucial  Inflammation. 

Dr.  A.  Shaav  Mellor  (London,  W.)Avrites:  A  patient  (adult) 
complained  of  sore  throat  Avith  pain  on  swallowing,  on  the 
left  side.  The  left  tonsil  was  found  enlarged  and,  with  the 
surrounding  mucous  membrane,  red  and  angry-looking  ;  a 
small  white  patch  about  the  size  of  a  pin’s  head  was  seen  at 
the  upper  posterior  margin  of  the  tonsil  where  it  joins  the 
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By  F.  W.  N.  HAULTAIN,  M.D.,  F.R.C.P.Edin., 

jECTURER  ON  MIDWIFERY  AND  DISEASES  OF  WOMEN,  EDINBURGH 
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The  development  of  and  success  in  the  treatment  of 
iterine  fibromyomata  during  the  last  twenty-five  years 
nay  be  considered  the  greatest  advance  of  gynaecology, 
md  takes  its  place  in  the  very  van  of  surgery,  or  any  of 
he  marvellous  strides  which  have  been  made  in  medical 
I  science.  Not  so  much  is  this  due  only  to  the  actual 
uccess,  but  chiefly  to  the  benefits  that  have  accrued  to 
he  welfare  of  enormous  numbers  of  suffering  women  ;  for 
iterine  fibroids  may  be  considered  one  of  the  commonest 
causes  of  prolonged  suffering  and  invalidism  to  which 
hey  are  heir. 

In  1884  Lawson  Tait,  to  whom  we  owe  so  much  in  the 
j  levelopment  of  gynaecological  surgery,  wrote1 : 

:  I  have  now  come  to  speak  of  hysterectomy,  concerning  which 
may  say  at  once  is  an  operation  which  I  detest.  Its  mortality 
s  fearful.  My  own  mortality  has  been  35  per  cent.  Every 
latient,  or  at  least  nearly  every  one,  who  recovers  does  so  as 
t  were,  by  the  skin  of  her  teeth.  The  amount  of  worry  which 
! 3  given  me  by  every  case  even  when  successful  is  such  as  to  be 
lmost  beyond  the  recompense  of  any  fee,  and  the  disappoint- 
aent  inflicted  by  every  death  is  indescribable. 


The  mortality  at  the  present  time  in  efficient  hands  is 
j  ass  than  5  per  cent.  Comparison  and  comment  is  there- 
1  superfluous.  The  treatment  then  and  now  must 
lecessarily  be  viewed  from  widely  different  aspects,  and 
ti  this  connexion  the  views  of  Tliorburn,  one  of  the  most 
ble  practical  gynaecologists,  are  interesting  and  instruc- 
ive.  Writing  in  1885  Tliorburn  in  his  textbook 
ummarizes  as  follows : 

Given  100  fibroids,  50  at  least  require  scarcely  any  treatment 
ledical  or  surgical.  They  will  have  no  troublesome  symptoms, 
nd  many  of  them  will  be  discovered  by  accident  alone,  or  will 
ot  be  discovered  at  all.  In  the  remaining  50,  symptoms  will 
■ad  to  diagnosis,  and  demand  treatment  of  some  kind.  I 
is  not  too  much  to  say  that  of  these  the  great  majority 
lay  be  rendered  perfectly  endurable  and  compatible  with  the 
I  yoyment  of  life  by  medical  means,  including  appliances  for 
iting  up  the  mass  and  occasional  minor  surgical  proceedings 
ich  as  scarification,  until  the  menopause  brings  still  further 
!  dief  or  complete  cure. 

Some  10  per  cent,  of  the  50  may  require  the  aid  of  the 
derating  surgeon.  In  certainly  not  more  than  one  of  them  is 
3  driven  perforce  to.the  repulsive  proceeding  of  vaginal  evul- 
on.  In  the  remaining  nine,  removal  of  the  ovaries  cures  the 
•edominant  symptoms  and  ensures  absorption  of  the  mass  in 
1  but  a  mere  fraction. 

These  fractions  spread  over  the  community  amount  to  a 
msiderable  number  of  cases,  and  so  far  we  may  say  that  when 
;ere  is  any  kind  of  pedicle  to  be  got  for  such  tumours  along 
ith  the  containing  uterus  the  whole  mass  may  be  removed 
ith  a  mortality  of  some  40  or  50  per  cent. 


j,How  different  from  the  expression  of  opinion  of  many 
1'iters  of  the  present  day,  according  to  whom  the  mere 
;  'esence  of  a  fibroid  nodule  is  sufficient  indication  for 

I  fsterectomy ! 

It  is  questionable  from  their  standpoint  whether  women 
j  fibroids  are  happier  as  a  class  now  than  then  ;  50  per 
nt.  then  with  fibroids  suffered  nothing  and  were 
lowed  to  lead  an  unmolested  life,  now  they  are  in 
;  opardy  of  having  the  abdomen  opened  and  being 
inecessarily  mutilated.  Fortunately,  however,  the  great 
ilk  of  gynaecologists  steer  the  middle  course,  and  affirm 
at  the  presence  of  a  fibroid  per  se  is  no  indication  for 
■erative  procedure,  and  it  is  only  when  actual  symptoms 
velop  that  treatment  is  to  be  considered.  With  this  I 

I I  in  entire  accord. 

j  At  the  present  time  the  treatment  of  uterine  fibro- 
|  yomata  may  for  all  intents  and  purposes  be  divided  into 
1  and  surgical.  Medicinal  means,  with  very  few 

ceptions  (as,  for  instance,  when  slight  menorrhagia  may 


be  tided  over  till  the  menopause  by  ergot)  may  be  said  to 
be  obsolete. 

Electrical  Treatment. 

Electrical  treatment  as  propounded  by  Apostoli  I  cannot 
but  feel  has  not  had  accorded  to  it  the  deference  it 
deserves.  This  perhaps  is  due  to  the  fact  that  surgical 
methods  have  made  such  progress  as  entirely  to  supersede 
it.  From  a  large  practical  experience  of  this  method  I  am 
convinced  that  a  very  considerable  proportion  of  cases  are 
not  only  temporarily  benefited  and  thus  tided  over  till 
the  menopause,  but  also  are  completely  cured.  When 
the  mortality  from  hysterectomy  and  other  surgical 
procedures  was  over  25  per  cent,  it  was  a  method  of 
treatment  to  be  strongly  recommended,  but  now 
that  surgical  methods  are  performed  with  such  freedom 
from  danger  to  life,  its  uncertainty  and  tediousness 
places  it  in  the  background.  Still  there  is  a  propor¬ 
tion  of  sufferers  from  fibromyomata  who  resent  operative 
procedure  if  any  other  possible  method  of  treatment  is  of 
avail,  and  it  seems  to  me  that  there  is  no  reason  why  they 
should  not  have  the  benefits  of  a  trial  of  the  electrical 
procedure  if  they  so  desire.  No  more  outstanding  proof 
of  the  value  of  electrical  treatment  can  be  found  than  the 
fact  that  Thomas  Keith,  who  was  the  most  successful 
hysterectomist  of  his  time,  discarded  surgery  for  this 
method,  although  in  1883  he  had  successfully  performed 
twenty-three  hysterectomies  with  but  three  deaths.  WTiy 
Apostoli’s  treatment  has  failed  to  be  recognized  as  a 
standard  method  of  treatment,  and  is  now  practically 
obsolete,  is  difficult  to  determine.  Perhaps  it  is  due  to 
its  uncertainty,  and  to  the  haphazard  manner  it  has  been 
recommended  and  used  as  a  universal  panacea,  which 
seems  to  be  the  fate  of  all  advances  in  medical  electricity. 
But  there  is  no  doubt  in  my  mind  that  it  is  denounced 
unfairly  as  dangerous  and  useless  by  many  who  have 
given  it  an  insufficient  trial,  if  any  at  all ;  while  others 
seem  to  have  a  completely  mistaken  notion  of  its 
application. 

One  is  surprised,  for  instance,  to  read  in  Hirst’s  text¬ 
book2  a  description  by  one  who  was  a  member  of  a 
Committee  of  three  appointed  to  investigate  the  treat¬ 
ment  that  a  current  of  the  strength  of  40  milliamperes  is 
enough.  No  wonder  the  results  were  negative ;  and  when 
that  is  taken  in  association  with  the  elaborate  method  of 
application,  little  wonder  is  to  be  expressed  with  the  fact 
that  the  Committee  discarded  it. 

A  current  of  less  than  80  milliamperes  cannot  be 
expected  to  have  effect  on  a  fibroid  growth,  if  it  be 
considered  from  a  physiological  aspect,  and  anything 
between  that  and  120  milliamperes  may  be  given  with 
the  utmost  safety.  To  “  unreservedly  condemn  ”  electro¬ 
negative  puncture,  as  the  same  author  does,  is  also 
entirely  opposed  to  my  experience:  but  perhaps  it  has 
also  been  used  in  a  similar  unsatisfactory  manner.  I 
again  xepeat  that  Apostoli  s  treatment  of  fibroids  is  one 
of  great  value,  and  feel  obliged  to  do  so  from  the  benefits 
I  have  achieved  by  its  adoption.  Even  now,  when 
surgical  methods  have  attained  the  extraordinary  success 
they  can  boast  of,  it  offers  to  those  whose  timidity 
refuses  to  allow  them  to  undergo  the  ordeal  of  the  knife 
an  alternative  worthy  of  trial,  which  must  be  respected 
in  a  free  country  such  as  ours.  It  has  also  been 
denounced  as  not  only  dangerous,  but  militating  against 
safe  subsequent  operation.  This,  again,  I  can  only  infer 
is  the  dictum  of  those  who  have  either  not  used  it  at  all 
or  have  done  so  in  an  imperfect  manner. 

Out  of  more  than  150  cases  in  which  I  have  followed 
this  method,  both  by  electro-negative  puncture  and 
intrauteiine  positive  treatment,  I  have  never  seen  an 
untoward  result,  and  in  many  of  these  in  which  I  have 
subsequently  had  to  operate  no  complications  due  to  the 
previous  electricity  were  observable. 

Surgical  Treatment. 

The  surgical  treatment  of  uterine  fibromyomata  may 
be  divided  into  : 

1.  Removal  of  the  uterine  appendages  • 

2.  Removal  of  the  tumour  ;  and 

3.  Removal  of  the  uterus  and  tumour. 

Removal  of  the  appendages  as  recommended  by  Lawson 
ait,  Jike  electricity,  has  had  its  day,  and  formed  a  most 
valuable  method  of  treatment  before  the  more  radical 
operative  measures  were  perfected.  It  may  simply  be 
mentioned  as  a  milestone  on  the  road  of  surgical  advance, 
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as  its  uncertainty  of  cure,  inapplicability  in  many  cases, 
and  impossibility  of  performance  in  others,  render  it 
rarely  •worthy  of  adoption. 

Removal  of  the  tumour  or  tumours  with  or  without  tne 
uterus  now  holds  the  field  as  practically  the  only  suigical 
procedure.  This  may  be  performed  according  to  the  bent 
of  the  operator  either  vaginally  or  abdominally.  The 
removal  of  the  tumour  alone,  ivlien  pedunculated,  must 
naturally  be  the  operator’s  selection,  but  the  removal  of 
sessile  fibroids  by  enucleation  is  still  a  much  controverted 
question.  From  its  conservative  aspect  it  lias  indeed  to 
be  favourably  considered  when  the  growths  are  small  and 
comparatively  easily  reached  through  the  dilated  or  sp  it 
cervix.  Statistics  show  the  mortality  of  about  5  per  cent, 
in  1,781  cases  collected  from  various  well-known  operators. 

By  the  abdominal  route,  myomectomy  is  much  more 
dangerous,  and  shows  a  mortality  of  nearly  10  per  cent,  m 
807  cases.  Further,  it  must  be  remembered  how  uncertain 
one  must  be  that  no  other  nodules  are  left  in  the  uterine 
wall  after  the  operation  is  completed.  When  the  mortality 
and  other  facts  of  myomectomy  are  considered  m  com¬ 
parison  with  the  statistics  of  hysterectomy,  it  cannot 
but  be  apparent  that  there  is  much  cause  for  favouiing 
the  latter  procedure.  Indeed,  the  development  of 
hysterectomy  may  be  said  to  have  revolutionized  our 
treatment  of  fibromyomata  within  the  last  twenty-five 

years.  „ 

Before  1883  there  were  reports  from  the  various 
European  countries  and  America  of  573  cases  collected 
by  Bigelow.3  Of  these,  311  recovered  and  241  died,  so 
far  as  could  be  followed. 

As  in  the  development  of  ovariotomy,  the  stump  was 
at  first  treated  extra-abdominally,  and  haemorrhage  con¬ 
trolled  by  wire  ligature  ( serre-noeud ,  Pean),  elastic  ligature 
(Hegar),  or  clamps  (Thomas  Keith).  Scliroeder,  however, 
treated  the  stump  intra-abdominally  and  subperitoneally 
in  the  fashion  of  the  present  day,  with  the  all-important 
exception  of  ligation  of  the  uterine  arteries.  In  his  first 
25  cases  he  had  10  deaths.  The  general  mortality  from 
either  method  was  very  similar  : 

Extra-abdominal,  247  cases — mortality  39  per  cent. 

Intra-abdominal,  84  cases— mortality  39.28  per  cent. 

Following  the  development  of  technique  of  ovariotomy 
by  intra-abdominal  treatment  of  the  stump  ;  in  the  face 
of  the  good  results  of  Bantock  and  others,  secured  by 
the  extra-abdominal  method,  hysterectomy  has  by 
the  advanced  technique  of  aseptic  surgery  become  an 
operation  of  very  limited  risk.  A  review  of  the  work  of 
well-known  operators  of  various  nationalities  within  the 
last  five  years  shows  2,081  cases,  with  a  mortality  of  less 
than  5  per  cent.,  and  this  is  rapidly  becoming  lessened. 

My  own  statistics  in  this  relation  show  203  cases  by  the 
supravaginal  method,  with  2  deaths  ;  a  consecutive  series 
of  109  cases  having  been  successful.  One  death  occuriei 
on  the  twelfth  day  suddenly  from  embolism.  The  other 
took  place  on  the  day  after  the  operation  on  a  patient 
whose  blood  showed  18  per  cent,  haemoglobin  and 
2i  million  red  cells.  Such  results  cannot  be  looked 
upon  as  other  than  exceptionally  fortunate  when  one 
considers  the  unsatisfactory  state  of  many  of  the  cases 
operated  upon,  the  result  of  intense  anaemia,  and 
weakened  cardiac  action.  Still,  they  are  sufficiently 
stimulating  in  warranting  the  recommendation  of  the 
operation. 

Panhysterectomy,  or  removal  of  the  entire  uterus,  has 
been  advocated  by  some  operators,  but  has  little  specially 
to  recommend  it,  except  in  the  rare  cases  in  which  the 
cervix  is  involved  by  the  growth,  or  some  malignant 
uterine  complication  is  present.  It  certainly  is  an 
efficient  bar  to  subsequent  cervical  cancer,  but  this  sequel 
is  so  seldom  met  with  as  hardly  to  warrant  the  prolonga¬ 
tion  of  the  operation  which  is  necessarily  involved,  or  the 
inci’eased  mortality  which  is  shown  by  statistics  collected 
from  the  work  of  the  best-known  operators  as  8.27  per 
cent,  in  1,668  cases. 

Conclusions. 

From  what  has  been  said  it  cannot  but  be  admitted 
that  in  the  last  twenty  years  our  advice  to  women  the 
victims  of  fibromyomata  must  necessarily  have  materially 
changed.  Instead  of  commending  90  per  cent,  to  a  life  of 
semi-invalidism  till  the  climacteric  arrived  only  probably 
to  relieve  their  sufferings,  we  are  now  able  to  offer  a 
certain  prospect  of  cure  to  95  per  cent,  at  least. 


Far  be  it  from  me  to  suggest  that  every  woman  the 
subject  of  fibromyomata  should  have  to  undergo  treat¬ 
ment,  surgical  or  otherwise.  The  excellent  summary  of 
Thorburn  above  quoted  is  as  true  to-day  as  it  was  when 
written.  Fully  half  of  those  having  fibroids  have  no 
symptoms  and  should  be  left  alone,  for  these  growths 
cannot  in  themselves  be  considered  as  a  menace  to  life, 
or  even  a  barrier  to  health,  happiness,  or  usefulness. 

When,  however— as  happens  in  one  out  of  two  cases— 
they  cause  symptoms  from  haemorrhage,  pain,  or  pres-  j 
sure,  it  seems  to  me  reprehensible  not  strongly  to^ 
recommend  active  treatment. 

To  condemn  a  woman  to  a  life  of  inutility  and  semi¬ 
invalidism  during  the  most  active  years  of  her  existence 
so  that  she  may  possibly  spend  a  comfortable  old  age 
surely  cannot  be  considered  worthy  of  our  profession 
when  the  risk  of  absolute  immediate  cure  is  so  slight. 

Fibroids  are  mainly  met  with  in  the  “  well-to-do,”  who 
can  afford  to  rest  so  many  hours  daily,  spend  their 
“period”  times  in  bed,  and  go  to  fashionable  spas  for 
change ;  they  thus  lend  themselves  to  a  temporizing 
inactivity  which  is  out  of  the  question  in  the  working 
classes. 

Doubtless,  in  the  former  class,  the  patient  herself,  in 
the  majority  of  instances,  supports  the  line  of  inactivity, 
as,  from  the  slow  and  insidious  manner  in  which  she  is 
reduced  to  inutility,  she  is  unaware  of  her  weakness 
and  inefficiency,  and  at  the  same  time  is  but  too  ready  ' 
to  coincide  with  any  method  of  so-called  treatment 
which  avoids  operation.  It  is  pitiable  to  think  that  so 
many  women  in  early  middle  life  are  thus  encouraged  to 
exist  simply  to  avoid  an  operation  with  so  little  risk. 
Still  more  pitiable  is  it  to  know  that  they  are  encouraged 
in  this  almost  suicidal  attitude  by  the  advice  of  those 
who  assert  that  not  only  are  they  unsexed,  but  are  liable 
to  become  insane.  This  canard  cannot  be  too  strongly 
denied  as  being  without  even  the  vestige  of  proof  to  sub¬ 
stantiate  it.  Indeed,  one  might  argue  from  the  opposite 
standpoint;  I  have  performed  hysterectomy  with  com¬ 
plete  success,  simply  on  account  of  the  mental  con¬ 
dition,  upon  a  chronic  inmate  of  an  asylum  who  after  the 
operation  regained  her  usual  mental  equilibrium. 

In  conclusion,  I  have  no  hesitation  in  saying  that,  now 
that  our  methods  of  treatment  are  so  perfected  as  to 
reduce  the  risk  of  radical  operation  to  the  vanishing 
point,  we  are  warranted  in  taking  a  strong  position 
against  long-continued  temporizing,  and  if  a  woman’s 
health  and  happiness  are  impaired  by  reason  of  a  uterine 
fibromyoma,  to  urge  its  removal. 
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My  lecture  is  on  a  subject  in  which  a  large  percentage  of 
one  half  of  the  world’s  population  are  personally 
interested,  and  for  the  relief  of  which  you  will  find  you 
will  often  be  consulted.  \ 

Now,  let  me  first  say  that  dysmenorrhoea  (8vs-pr)v-peo)), 
is  a  symptom,  and  should  not  be  treated  as  a  disease.  ltj 
is  as  much  a  symptom  as  toothache  is,  and  though  you 
may  temporarily  mask  or  obliterate  the  symptoms  by 
pain-killing  dx-ugs,  your  constant  aim  should  be  to  try 
and  find  out  the  cause.  If  you  can  modify  or  remove  the 
cause,  the  pain  will  also  disappeai'.  In  cases  where  the 
patient  is  first  seen  during  the  actual  dysmenoi’rhoea,  you 
will  have  to  temporarily  treat  the  symptom  by  sedatives 
but  in  the  three  weeks  following  you  must  try  to  discovei 
the  cause  and  so  to  deal  with  it  that  the  next  “  period 
may  be  easieix 

If  the  cause  be  a  general  or  constitutional  one,  more 
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time  than  the  intervening  three  weeks  may  be  required  to 
entirely  relieve.  In  an  unmarried  girl,  if  the  cause  is 
apparently  local,  but  associated  with  some  abnormal 
constitutional  state,  which  may  partly  explain  the  pain,  you 
would  be  wise  to  avoid  local  treatment  at  first,  whilst 
treating  the  anaemia,  the  constipation,  or  whilst  regulating 
the  diet  or  regimen  of  the  patient,  and  be  subsequently 
guided  by  the  result  of  your  general  treatment. 

How  are  we  to  discover  the  cause  in  a  given  case  of 
dysmenorrlioea  ? 

Probably  the  first  essential  is  to  have  a  clear  idea  as  to 
the  varieties  or  types  of  the  pain.  Dysmenorrhoea  in  the 
sense  which  we  are  now  assuming  is  not  always  caused  by 
painful  contraction  of  the  uterus,  but  may  also  be  due  to 
congestion,  inflammation,  or  other  abnormality  of  the 
pelvic  organs,  in  which  cases  the  types  of  pain  are 
different.  It  is  probable,  too,  that  we  shall  need  a  third 
group  where  the  pain  is  ovarian  in  origin,  dysootocia,  as 
Robert  Barnes  used  to  call  it. 

Let  us,  therefore,  try  to  group  all  our  cases  of  dysmenor¬ 
rhoea  under  one  or  other  of  these  types,  which  we  must 
now  consider  in  detail,  and  we  will  also  note  the  causes  of 
the  various  types  of  pain,  for,  as  already  stated,  we  can 
only  cure  dysmenorrhoea  by  removing  its  cause. 

Our  types  of  pain  then  are  : 

1.  Painful  uterine  contractions. 

(a)  True  obstruction.  Absolute,  partial,  and  relative. 

(1 b )  Spasmodic  or  nervous. 

2.  “  Congestive  ”  dysmenorrhoea. 

(a)  True  congestion. 

( b )  Following  pelvic  inflammation. 

3.  Ovarian  dysmenorrhoea. 

(a)  Menstrual. 

( b )  Intermenstrual  ( Mittelschmerz ). 

1.  Painful  Uterine  Contractions. 

We  have  an  exact  counterpart  of  these  contractions  in 
**  after-pains,”  which  may  be  the  result  of  the  uterus  trying 
to  expel  clot  or  membrane  through  a  blocked  or  irregularly 
contracted  cervix,  or  the  contractions  may  be  the  still 
more  painful  type  where  there  is  no  foreign  body  requiring 
expulsion,  and  where  the  pain  is  spasmodic,  resembling 
cramp,  though  intermittent  in  character,  and  is  some¬ 
times  called  “  uterine  colic.”  Such  pain  may  radiate 
upwards  to  the  breast  and  downwards  along  the  thighs. 

Thus  the  painful  uterine  contractions  may  be  : 

(a)  Obstructive — due  to  actual  or  relative  obstruction. 

( b )  Spasmodic  —  or  functional,  sometimes  called 
“  nervous  ”  or  “  neuralgic.” 

(a)  Obstructive  Dysmenorrhoea. 

Though  I  begin  with  obstructive  dysmenorrhoea,  I  may 
say  at  once  that  in  my  opinion  it  is  the  rarest  form  of  all 
the  varieties. 

In  my  student  days  I  attended  lectures  by  Dr.  Graily 
Hewitt  at  University  College  Hospital,  and  he  attributed 
most  cases  of  dysmenorrhoea  to  obstruction,  believing 
that  uterine  flexions  could  so  impede  the  flow  of  menstrual 
blood  past  the  uterine  bend  that  pain  and  secondary 
organic  conditions  resulted.  We  now  know  that  such 
flexions,  per  se,  do  not  cause  dysmenorrhoea,  but  that 
pain  in  such  cases  is  either  due  to  an  absence  of  normal 
uterine  polarity,  causing  a  deficient  cervical  relaxation 
like  the  rigid  os  in  the  first  stage  of  labour,  or  to  a  super- 
added  congestion,  which  may  be  due  to  a  prolapse  of  the 
organ,  but  is  certainly  not  due  to  a  kinking  of  the  arteries 
or  veins  of  the  uterus  as  was  then  taught,  for  those  vessels 
lie  outside  the  uterine  muscle  and  are  not  influenced  by 
flexion.  A  flexion  may  produce  a  relative  obstruction  if 
■clots  are  formed  in  utero ,  for  these  have  to  be  expelled  by 
increased  muscular  effort  (relative  obstruction). 

Absolute  obstruction,  whether  congenital  or  acquired,  is 
a  very  rare  condition.  It  leads  to  the  product  of  menstru¬ 
ation  being  retained,  resulting  in  hematocolpos,  hema- 
tometra,  or  even  in  cases  of  long  standing,  hematosalpinx. 
The  dysmenorrhoea  is  due  to  the  increased  tension 
present  in  the  organs  respectively  distended  or  to  in¬ 
effectual  muscular  contractions.  Such  obstruction  may 
either  cause  a  continuous,  cramp-like  pain,  or  an  inter¬ 
mittent  colicky  pain,  owing  to  the  efforts  of  the  uterine 
muscle  to  expel  its  contents  ;  or  if  the  blood  is  retained  in 
j  the  vagina,  there  will  be  a  bulging  of  the  hymen  or  other 
I  obstructing  membrane,  causing  a  “forcing,”  pain  and  a 
i  strong  tendency  to  bear  down  and  strain. 

I 


Partial  obstruction  may  be  due  to  a  partially-occluded 
cervix,  the  result  of  an  imperfectly-performed  amputa¬ 
tion  of  the  cervix,  or  to  cautery  or  caustic  applications  to 
the  endoeervix  or  vagina. 

Relative  obstruction  is  seen  where  clots  are  present  in 
cases,  for  instance,  of  subinvolution  and  retroversion 
where  there  is  a  bulky  uterine  body  with  a  dilated  cavity 
and  poor  powers  of  tonic  contraction.  In  such  a  case 
there  is  often  menorrhagia,  clots  may  form  in  utero ,  and 
be  passed  with  some  difficulty  through  the  internal  os 
uteri. 

The  most  typical  example,  however,  of  relative  obstruc¬ 
tion  is  “  membranous  ”  or  exfoliative  dysmenorrhoea, 
where  the  detachable  portions  of  the  endometrium  come 
away,  entire  or  in  pieces,  and  severe  pain  is  produced 
during  expulsion  through  the  relatively  small  internal  os. 
This  pain  is  partly  due  to  a  painful  contraction  of  the 
body  of  the  uterus,  but  partly  also  to  the  mechanical 
dilatation  of  the  sensitive  fibres  round  the  internal  os. 
Sometimes  there  is  no  pain  till  the  blood  or  membrane  is 
passing  the  relatively  narrow  internal  os  ;  sometimes 
there  is  a  preceding  “spasmodic”  pain,  which  Matthews 
Duncan  suggested  might  be  a  mechanical  cause  of  the 
gross  detachment  of  the  membrane. 

In  all  cases  the  pain  steadily  increases  till  the  mem¬ 
brane  is  expelled  past  the  point  of  obstruction.  This 
usually  occurs  about  the  end  of  the  second  day,  and  is 
immediately  followed  by  a  sudden  gush  of  blood  previously 
pent  up.  The  pain  then  at  once  ceases.  Secondary  or 
compensatory  hypertrophy  of  the  uterus  almost  invariably 
follows  obstructive  dysmenorrhoea. 

( [b )  Spasmodic  Dysmenorrhoea. 

In  these  cases  the  pain  comes  on  usually  a  few  hours, 
sometimes  a  day  or  two,  before  the  flow.  It  is  usually 
intermittent  in  type,  more  rarely  continuous.  In  severe 
cases  the  patient's  suffering  may  be  intense.  It  is  often 
preceded  by  frontal,  or  orbital,  or  facial  pain.  Vomiting 
often  accompanies  the  paroxysm,  and  exhaustion  may  be 
experienced  for  some  days  afterwards. 

The  patient  will  often  tell  you  that  the  pain  is  relieved 
by  hot  applications  to  the  abdomen,  by  hot  drinks, 
especially  if  alcohol  or  ginger  be  added.  The  “  spasm  ” 
passes  off  as  the  flow  comes  on  owing  to  the  resulting 
physiological  relaxation  of  the  cervical  sphincter.  Indeed 
it  is  probable  that  the  pain  is  really  due  to  absence  of  the 
normal  uterine  polarity,  for  at  the  menstrual  cycle  the 
cervical  fibres  and  the  circular  fibres  of  the  lower  zone  of 
the  uterine  body  should  tend  to  relax,  whilst  the  uterine 
body  fibres  contract.  A  failure  in  this  action  produces  a 
rigid  cervix  as  in  the  first  stage  of  labour. 

Undeveloped  uteri,  usually  those  showing  persistent 
infantile  characteristics,  such  as  conical  cervix,  small 
round  external  os  uteri,  shortened  length  (2iin.)  with 
anteflexion,  are  often  functionally  imperfect,  and  liable  to 
irregular  painful  contractions  of  this  type. 

A  pelvic  examination  may  not  be  advisable  in  many 
of  these  cases  owing  to  their  youth  or  virginity,  but  if 
decided  upon  should  be  made  in  the  first  instance 
per  rectum  or  under  anaesthesia.  As  a  rule  in  early 
cases,  except  in  undeveloped  uteri,  or  when  a  compli¬ 
cating  pelvic  disease  is  present,  the  physical  signs  are 
negative,  but  if  the  patient  has  had  well-marked 
spasmodic  dysmenorrhoea  for  many  years,  the  body  of 
the  uterus  gradually  both  dilates  and  hypertrophies 
(compensatory  hypertrophy),  as  if  the  dysmenorrhoea 
were  obstructive,  and  the  organ  has  to  be  clinically 
distinguished  from  subinvolution,  a  congested  uterus  or 
a  small  fibroid.  Such  secondary  hypertrophy  is  usually 
associated  with  a  flabby  supravaginal  cervix,  somewhat 
simulating  Hegar’s  compression  sign  in  early  pregnancy. 

Sometimes  spasmodic  dysmenorrhoea  is  caused  by  the 
presence  of  a  small  fibroid  in  the  uterine  wall,  which 
seems  to  act  as  a  foreign  body  and  to  cause  irregular 
painful  contractions.  A  rectum  loaded  with  scybala  will 
similarly  act  as  a  local  irritant,  and  so  also  will  a  full 
bladder  in  a  “  nervous  ”  patient. 

The  constitutional  state  in  spasmodic  dysmenorrhoea  is 
usually  one  of  two  conditions.  In  the  one  group  the  girl 
is  anaemic,  perhaps  plump  but  flabby,  or  in  poor  general 
nutrition  from  phthisis,  Bright’s  disease,  or  diabetes,  with 
lessened  menstrual  loss,  or  she  has  recently  recovered  from 
some  serious  illness,  such  as  enteric,  scarlatina,  or  acute 
rheumatism.  In  all  these  cases  the  dysmenorrhoea  may 
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be  of  recent  onset,  and  is  more  or  less  relieved  by  consti¬ 
tutional  treatment.  In  the  second  of  the  constitutional 
groups  into  which  these  cases  fall,  neurosis  is  a  prominent 
feature.  The  patient  is  highly  strung,  emotional,  excitable, 
clever,  a  pleasant  companion,  though  liable  to  depression. 
Such  cases  have  pain  from  puberty,  have  frontal  or  orbital 
headache,  and  vomiting,  as  well  as  local  pain.  The  pain 
will  sometimes  be  entirely  absent  if  the  patient  is  living 
an  energetic  or  personally  interested  life  at  the  moment. 
City  women  lose  their  pain  when  holiday  making  in  the 
country ;  rural  women  when  enjoying  a  round  of  amuse¬ 
ment  in  London. 

2.  Congestive  Dysmenorrhoea. 

In  this  section  I  would  place  two  somewhat  distinct 
groups,  those  due  to : 

(а)  True  pelvic  congestion  ; 

(б)  Following  pelvic  inflammation. 

(«)  True  Pelvic  Congestion. 

The  type  here  is  different  to  that  of  spasmodic  dys¬ 
menorrhoea  though  it  is  not  always  easy  to  differentiate, 
for  the  two  may  co-exist.  The  pain  is  often  merely  an 
exaggeration  of  intermenstrual  pelvic  discomfort.  The 
pain  suffered  from  is  mainly  in  the  back,  hypogastrium, 
groins,  and  thighs;  is  usually  a  continuous  one,  and  takes 
the  form  of  weight,  bearing- down  or  “  forcing,”  with 
backache  and  fullness  in  the  pelvis,  and  a  desire  to  unduly 
strain  at  defaecation  or  micturition,  with  subsequent 
increase  of  pain.  There  is  often  leucorrhoea  between  the 
periods,  the  bowels  are  constipated,  the  urine  high- 
coloured,  and  the  breasts  are  swollen  and  tender  for  some 
clays  previous  to  the  period.  The  menstrual  flow  is  scanty 
for  the  first  two  days,  but  is  then  followed  by  increased, 
often  profuse,  loss,  with  relief  of  all  the  pelvic  pain. 
There  is  usually  associated  with  the  pelvic  pain  a 
congestive  headache,  chiefly  over  the  parietal  or  occipital 
bones. 

This  pelvic  congestion  may  be  due  to  displacement  of 
the  pelvic  viscera,  to  tumours  of  the  uterus,  ovaries  or 
tubes  or  other  viscera  pressing  upon  the  large  venous 
plexuses  in  the  broad  ligaments,  or  it  may  be  the  result  of 
venous  engorgement  of  cardiac,  pulmonary  or  hepatic 
origin.  It  may  also  be  caused  by  certain  harmful  modern 
methods  intended  to  prevent  conception,  and  by  venereal 
excesses. 

As  a  result  of  such  congestion,  there  is  an  excessive 
increase  of  the  normal  vascular  tension  during  menstrua¬ 
tion,  with  increased  pressure  upon  and  increased  hyper- 
aesthesia  of  the  terminal  nerve  elements.  The  subjects  of 
this  type  are  constitutionally  quite  distinct  from  the 
“spasmodic”  cases.  They  are  usually  heavy,  dull,  un¬ 
interesting  women,  of  lethargic  habits,  often  obese,  with 
cold  extremities,  mottled  skin,  subject  to  chilblains ;  such 
patients  will  tell  you  that  their  pain  is  not  relieved  by 
alcohol,  and  that  the  pain  only  leaves  them  when  the  flow 
is  well  established. 

If  a  pelvic  examination  be  made  in  these  cases,  the 
rectum  is  probably  loaded,  the  uterus  bulky  and  tender, 
and  through  the  speculum  the  cervix  would  be  bluer  than 
the  vaginal  mucous  membrane.  There  may  be  a  muco¬ 
purulent  discharge  from  the  os  with  perhaps  a  granular 
erosion,  if,  as  a  result  of  the  uterine  congestion,  an  endo- 
cervical  catarrh  or  hypertrophic  fungous  endometritis  has 
developed,  and  menorrhagia — often  metrorrhagia — may  be 
an  associated  symptom.  The  physical  evidence  of  definite 
displacement  or  tumours  would  be  easily  recognized.  It 
is  evident  that  if  there  be  much  engorgement  of  the 
uterine  mucosa  a  relative  obstruction  may  be  produced, 
which  would  be  relieved  only  when  the  established  flow 
had  lessened  the  vascular  swelling  of  the  mucous  mem¬ 
brane.  Thus  “  obstructive  ”  and  “  congestive  ”  dysmenor¬ 
rhoea  may  be  combined,  and  the  respective  “  types  ”  be 
merged. 

(6)  Pelvic  Inflammation. 

This  is  the  second  subdivision  under  this  “  congestive  ” 
group.  There  has  been  preceding  pelvic  inflammation,  as 
a  result  of  which  either  the  venous  return  of  blood  is 
interfered  with  by  persistent  adhesions,  or  the  uterus  is 
displaced  by  contracting  bands  or  rendered  immobile  by 
plastic  adhesions  or  by  cicatricial  bands  to  surrounding 
structures.  In  many  such  cases  the  uterus,  which  was 
probably  itself  an  infected  organ  at  the  outset,  remains 
tender.  In  all  these  cases  the  uterine  function  is  im¬ 


paired  by  its  impeded  circulation  and  its  hampered 
muscular  contractility.  The  resulting  pain  is  mainly 
congestive  in  type,  for  the  circulation  of  the  whole  pelvis 
is  impeded ;  but  it  is  so  often  complicated  by  the  fact  that 
the  uterus  itself  is  tender  and  its  muscular  contractions 
therefore  are  painful,  that  the  type  of  pain  is  often  mixed 
and  confused. 

When  the  type  of  pain  is  not  definite  enough  to  enable 
you  to  place  the  dysmenorrhoea  in  one  or  other  of  our 
groups,  you  must  rely  more  upon  the  physical  signs 
present.  In  such  cases  as  we  are  considering  it  is  not, 
however,  always  easy  to  recognize  evidences  of  past  pelvic 
inflammation.  The  history  of  the  case  and  the  ripened 
experience  which  will  soon  be  yours  will  tell  you  all  that 
you  need  to  know. 

3.  Ovarian  Dysmenorrhoea. 

Occasionally  the  maturation  and  escape  of  the  ripened 
ovum  from  the  ovary  is  accompanied  with  difficulty  and 
pain.  This  is  especially  the  case  where  the  ovary  has  a 
thickened  capsule,  or  where  its  investment  of  modified 
peritoneum  is  covered  by  recent  lymph,  or  is  adherent  to 
another  organ. 

In  such  a  case  there  is  a  tension-pain  due  to  the  non¬ 
yielding  character  of  the  ovarian  covering.  The  pain  is  in 
one  or  other  ovarian  region,  or  may  be  so  diffuse  that  it 
cannot  be  distinguished  from  that  due  to  ordinary  con¬ 
gestive  dysmenorrhoea,  except  that,  unless  the  ovary  is 
prolapsed  into  Douglas’s  pouch,  there  is  rarely  any 
bearing-down  or  “ forcing”  pain.  Ovarian  dysmenorrhoea 
is  sometimes  present  when  the  uterus  is  either  absent  or 
so  undeveloped  that  menstruation  is  absent — primary 
amenorrhoea.  In  most  of  these  cases  the  patient’s  intellect 
is  dull,  and  other  neuroses  beside  the  dysmenorrhoea  are 
present.  Such  cases  are  very  difficult  to  relieve.  I  refer 
later  to  one  such  case,  complicated  by  epilepsy,  which  was 
recently  in  Golding  Ward.  In  all  these  cases  of  ovarian 
dysmenorrhoea,  if  the  ovaries  are  palpable,  one  or  other, 
or  sometimes  both,  are  found  tender  and  swollen  during 
the  pain.  If  ovulation  should  occur  at  some  cycle  not 
identical  with  the  menstrual  cycle,  this  ovarian  dysmenor¬ 
rhoea  causes  an  intermenstrual  dysmenorrhoea  called 
“Mittelschmerz.”  Whether  this  pain  is  always  due  to  ovarian 
dysmenorrhoea,  as  1  think  probable,  or  may  sometimes  be 
due  to  one  of  the  many  other  causes  assigned  to  it,  such 
as  uterine  fibroids,  salpingitis,  vaginal  cysts,  etc.,  is 
uncertain.  “  Mittelschmerz  ”  occurs  more  or  less  regu¬ 
larly  on  a  definite  day — usually  about  the  tenth  or 
twelfth  after  a  period.  It  is  spread  over  two  or  three 
days ;  is  paroxysmal,  like  spasmodic  dysmenorrhoea, 
each  paroxysm  lasting  from  five  minutes  to  half  an 
hour  or  more.  In  rare  cases  the  pain  in  continuous ; 
but  even  then  there  are  exacerbations  of  severity.  There 
is  one  variety  of  “  Mittelschmerz  ”  which  is  particularly 
distressing.  The  pain  comes  on  at  a  definite  date  after 
the  period,  and  as  it  passes  off  a  more  or  less  profuse 
muco-purulent  or  watery  discharge  comes  away.  In  some 
such  cases  the  Fallopian  tubes  are  found  to  swell  during 
the  pain,  and  the  watery  discharge  may  be  from  the 
emptying  of  an  evanescent  hydrosalpinx.  The  muco¬ 
purulent  discharge  is  preceded  by  the  uterus  becoming 
tender  and  swollen.  I  believe  both  these  conditions  to 
be  the  result  of  a  determination  of  blood  to  a  chronically- 
inflamed  organ  during  an  ovulation- cycle  asynchronous 
with  the  alternating  menstrual  cycle. 

Treatment  of  Dysmenorrhoea. 

As  already  stated,  the  treatment  consists  in  the  removal 
or  modification  of  the  constitutional  or  local  cause,  and 
until  this  can  be  done  in  masking  or  alleviating  the  pain 
itself.  Cases  of  dysmenorrhoea  need  attention  both 
during  the  pain  itself  and  during  the  intermenstrual  three 
weeks.  I  will  deal  with  the  treatment  under  the  various 
types  of  pain,  in  the  order  in  which  we  have  already 
grouped  them,  but  I  will  discuss  the  general  treatment 
suitable  to  nearly  all  cases,  and  the  indications  for  giving 
the  many  useful  sedatives  under  the  head  of  spasmodic 
dysmenorrhoea. 

Taking  our  types  of  dysmenorrhoea  as  already  grouped, 
the  true  “  obstructive  ”  cases  must  be  treated  by  temporary 
relief  of  the  symptoms  during  the  period  by  sedatives,  and 
endeavours  should  then  be  made  to  remove  the  cause  of 
the  obstruction  before  the  next  period  is  due. 

Broadly  speaking,  complete  obstruction  to  the  menstrual 
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flow  requires  to  be  relieved  by  incision,  partial  or  relative 
obstruction  by  dilatation.  For  the  latter  I  prefer  rapic. 
dilatation  under  anaesthesia,  followed  by  either  plugging 
with  gauze  or  the  introduction  of  a  glass  stem  of  suitable 
size  to  be  kept  in  only  whilst  the  patient  is  in  bed.  In  a 
few  cases  bilateral  or  posterior  cervical  incisions  are 
required.  Slow  dilatation  by  tents  is  preferred  by  some, 
and  if  both  the  patient  and  the  tents  are  suitably  pre¬ 
pared,  there  is  no  real  risk  in  these  days  of  antiseptics. 
The  chief  objection  to  tents  is  the  discomfort  to  the 
patient  during  the  process  of  dilatation. 

In  relative  obstruction,  due  to  the  difficulty  of  expulsion 
of  clots  as  in  retroverted  subinvoluted  uteri,  replacement 
•of  the  uterus,  with  iodized  phenol  applications  to  the 
endometrium,  or  curettage  may  be  required,  and  ergot 
should  be  given  between  the  periods  to  encourage  in¬ 
volution.  Ergot  should  always  be  discontinued  three  days 
before  the  period  is  due  if  pain  is  usual.  In  these  cases 
there  is  often  much  congestion  present,  which  should  be 
treated  as  stated  later. 

“  Membranous  ”  dysmenorrhoea  should  be  treated  by  rapid 
dilatation  and  curettage,  followed  by  the  passage  of  a  few 
bougies  and  the  application  of  iodized  phenol  to  the 
endometrium  a  week  before  each  period  for  some  months, 
otherwise  the  membrane  will  begin  to  be  again  expelled 
as  before.  Medieines  recommended  for  the  relief  of  spas¬ 
modic  dysmenorrhoea  should  be  given  two  or  three  days 
before  the  period  is  due. 

In  the  nervous  form,  usually  called  spasmodic 
dysmenorrhoea,  the  treatment  is  also,  to  a  great  extent, 
necessarily  prophylactic,  but  is  usually  more  medical 
than  surgical. 

You  are  probably  called  in  first  during  the  actual 
paroxysm,  and,  after  masking  the  pain  by  sedatives,  you 
devote  the  next  three  weeks  to  discovering  and  treating 
•  the  cause.  In  all  cases  general  treatment  is  indicated. 
Among  the  most  important  are  physical  and  physiological 
rest,  moderate  exercise  in  the  open  air,  unless  contra¬ 
indicated;  carefully-regulated  diet;  the  bowels  and  skin 
should  be  attended  to  by  purgatives  and  bathing; 
clothing  should  be  of  wool,  yet  loose  and  cool ;  the  mind 
should  be  pleasantly  yet  fully  occupied ;  and  some  occu- 
:  pation  involving  practical  sympathy  for  others  is  par¬ 
ticularly  beneficial. 

In  the  anaemic  group  you  can  do  much  to  improve  the 
general  state.  I  have  found  the  following  an  excellent 
prescription,  to  be  taken  after  food  thrice  daily  : 

R  Liq.  ammoniae  acetatis,  3  ij- 

Ferri  et  ammoniae  citratis,  gr.  vij. 

Tr.  calumbae,  in  xxx. 

Liq.  arsenicalis,  Tn  ii j. 

Mag.  sulph.,  quant,  suff. 

Aq.  chloroformi  ad  §  j. 

M.  Fiat  haustus. 


Enough  Epsom  salts  should  be  given  to  open  the 
mwels  once  or  twice  daily.  A  week  before  the  period  is 
lue  10  gr.  of  bromide  of  potassium  may  be  added  to  this 
ombination,  or  salicylate  of  soda  if  a  rheumatic  tendency 
>e  present.  If  the  dysmenorrhoea  should,  nevertheless, 
nsue,  there  are  many  drugs  which  are  useful.  I  have 
ound  the  following  prescription  act  well  for  the  relief  of 
he  pain : 


R  Tinct.  cardamomi  co.,  3  ss 
Tinct.  zingiberis  fort.,  inv 
Liq.  ammoniae  acetatis,  3  iv 
Antipyrin,  gr.  v 
Pot.  bromid.,  gr.  xv 
-p,.  ,  ,  Aq-  caryophyll.  ad  §  j 
M.  Fiat  haustus. 

;  dose  to  be  taken  when  the  pain  is  present,  and  repeated 
1  need  be  in  two  hours.  If  stronger  sedatives  are  required, 
cachet,  taken  with  sal  volatile  and  water,  containing 
gr.  each  of  antipyrin,  phenacetin,  and  citrate  of  caffeine, 
sually  answers  better  than  larger  doses  of  the  same  drugs 
'parately. 

Aspirin,  10  gr.,  in  a  cachet,  is  especially  useful  during 
ie  paroxysm  if  there  be  a  rheumatic  or  gouty  diathesis, 
ntikamnia,  exalgine,  acetanilide,  and  other  coal-tar 
?nvatives,  are  often  useful.  Apiol  capsules,  in  three  to 
ve  drop  doses,  thrice  daily,  commenced  three  days  before 
ie  period  is  due,  will  often  greatly  relieve.  If  the 
ffremities  are  cold,  or  the  patient  feels  chilly,  prompt 
hef  may  be  afforded  by  the  inhalation  of  amyl  nitrite 
l  llj),  or  by  taking  nitro-glycerine  (gr.  TJ7).  Where  the 
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pulse  is  small  and  hard  these  last  two  drugs  are  especially 
useful. 

You  should  be  particularly  careful  to  avoid  giving 
alcohol,  opium,  or  chloral  in  these  cases,  especially  in  the 
neurotic  type  of  woman,  lest  a  habit  of  the  drug  be 
acquired. 

If  the  above  treatment  fail,  the  empirical  one  of  dilata¬ 
tion  of  the  cervix  uteri  by  the  rapid  or  the  gradual  method 
will  relieve  the  pain  for  some  months  and  in  some  cases 
cure.  It  is  especially  indicated  where  the  woman  is  mar¬ 
ried,  and  sterility  is  a  feature  of  the  case  also  requiring 
attention. 

In  cases  of  long  standing,  when  compensatory  hyper¬ 
trophy  is  present,  or  in  other  cases  when  the  cause  of  the 
colic  is  an  intramural  fibroid,  or  where  these  cases  are 
complicated  by  other  pelvic  lesions,  local  treatment  must 
of  course  be  directed  differently. 

In  connexion  with  these  nervous  cases,  much  has  been 
written  on  the  subject  of  their  treatment  by  cauterization 
of  the  so-called  “  genital  points  ”  in  the  nose.  This  treat¬ 
ment  originated  from  the  well-known  fact  that,  in  the  few 
days  preceding  menstruation,  women  may  feel  pain  or 
discomfort  in  distant  regions,  amongst  which  may  be 
noted  frontal  headache,  pain  in  one  or  both  eyeballs, 
facial  neuralgia,  twitching  eyelids,  tinnitus,  toothache, 
etc.,  and  nasal  discomfort.  These  are  vaguely  called 
reflex  phenomena,  and  are  due  to  the  increased  vascular 
and  nervous  tension  affecting  specially  some  nerve  or 
organ  which  is  liable  to  be  easily  influenced. 

The  nasal  “  genital  points  ”  are  stated  to  be  the  inferior 
turbinated  bone  and  the  tubercle  of  the  septum.  I  only 
mention  this  subject  owing  to  the  statements  of  Lehmann, 
Fliers,  Schiff,  and  others  that  they  have  successfully 
treated  spasmodic  dysmenorrhoea  by  applying  cocaine 
or  caustics  to  these  “  genital  points.”  Linder  has,  how¬ 
ever,  conclusively  shown  in  thirty  cases  experimented 
upon  that  the  majority  of  such  ameliorations  are  due  to 
“  suggestion,”  and  are  at  the  best  very  temporary  in  their 
effect.  They  take  the  patient’s  attention  away  from  the 
pelvis,  and  so  relieve  the  subjective  pelvic  neurosis.1 
I  cannot  recommend  this  form  of  treatment. 

In  congestive  dysmenorrhoea  the  pain  does  not  yield 
readily  to  antispasmodics,  but  will  sometimes  yield 
promptly  to  ext.  cannabis  indica  (gr.  1)  or  to  a  com¬ 
bination  of  hydrastis,  belladonna,  and  bromide  of  potas¬ 
sium  or  sodium.  Our  efforts  should  be  directed  towards 
encouragement  of  the  flow  (for  the  pain  passes  off  when 
the  period  is  properly  established),  and  to  relieve  the  con¬ 
gestion  by  acting  on  other  excretory  organs,  especially 
the  liver,  bowels,  kidneys,  and  skin.  If  one  of  these  “con¬ 
gestive  ”  cases  is  first  seen  at  the  onset  of  the  menstrual 
period  only,  a  hot  sitz  or  foot  bath  with  mustard  in  it, 
and  a  hot  bran  poultice  or  rubber  bottle  over  the  hypo- 
gastrium  will  encourage  the  flow  and  relieve  the  pain.  A 
dose  of  calomel  (gr.  ij  to  v)  should  be  also  given  if  indi¬ 
cated,  and  the  skin  encouraged  to  act  by  rest  in  bed  and  a 
few  large  doses  of  liq.  amm.  acetatis  (3ss  to  gj)  with 
two  or  three  drops  of  tincture  of  aconite.  In  cases  of 
pelvic  congestion  with  cold  extremities  and  cold  skin 
over  the  body  nitroglycerine  is  remarkably  effective. 
Ten  grains  of  pulv.  ipecac,  co.  is  often  very  useful  with 
30  gr.  of  bromide  of  potassium  if  the  patient  is  seen 
towards  night-time. 

To  reduce  the  pelvic  congestion,  you  must  prepare  the 
patient  beforehand  by  manual  rectification  of  any  uterine 
prolapse  or  retroversion,  and  introduce,  if  need  be,  a  suit¬ 
able  pessary.  Order  hot  (110°  F.)  vaginal  douches  con¬ 
taining  borax  or  tincture  of  iodine.  In  each  case 
4  drachms  to  6  pints  should  be  ordered  and  the  douche 
should  be  used  slowly.  In  bad  cases  the  cervix  may  be 
punctured,  or  leeches  applied  once  a  week  to  relieve  the 
venous  engorgement  of  the  uterus.  Instead  of  this  or  in 
addition  to  it,  glycerine  tampons,  or  a  gelatine  (3ss)  and 
glycerine  (5jss)  pessary  should  be  inserted  by  the  patient 
at  bedtime  to  encourage  a  profuse  -watery  exosmosis.  The 
genu-pectoral  position  for  ten  minutes  at  bedtime,  or 
when  the  patient  is  tired,  is  very  useful  as  a  means  of 
emptying  the  pelvis  of  venous  blood.  Its  value  is  much 
assisted  by  allowing  air  to  enter  the  vagina  whilst  in  this 
position.  A  patient  can  do  this  by  inserting  an  enema 
nozzle  into  the  vaginal  orifice.  Thus  both  gravitation  and 
atmospheric  pressure  are  brought  into  play  and  much 
relief  is  felt.  The  bowels  should  be  freely  relieved  by 
cholagogues,  such  as  calomel  or  blue  pill  or  jalapine, 
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followed  by  salines,  and  a  mixture  containing  magnesia 
sulphate,  acetate  of  ammonia,  and  sal  ammonia,  to  act  on 
bowels,  skin  and  liver,  is  often  useful. 

Where  the  pain  is  due  to  old  uterine  or  perimetric 
inflammation,  rest  and  other  suitable  means  must  be 
adopted  to  promote  absorption  of  the  inflammatory  pro¬ 
ducts  and  return  of  uterine  mobility,  but  as  some  of  these 
cases  require  surgical  treatment,  either  by  vaginal  or 
abdominal  section,  I  cannot  go  into  details  now. 

The  treatment  of  ovarian  dysmenorrhoea  is  more  diffi¬ 
cult,  but  when  the  pain  is  due  "to  pre-existing  perioophor¬ 
itis  much  may  be  done  to  lessen  discomfort  on  the  lines 
laid  down  for  congestive  dysmenorrhoea.  The  actual  pain 
is  relieved  by  many  of  the  drugs  alluded  to  under  spas¬ 
modic  dysmenorrhoea,  but  the  bromides  of  potassium  and 
sodium  and  nitroglycerine  are  particularly  indicated. 
Turpentine  stupe3  or  hot  bran  poultices  over  the  abdomen 
are  very  soothing. 

Operative  treatment  is  unsatisfactory,  and,  in  my 
opinion,  is  not  justifiable  except  when  this  form  of  pain 
occurs  in  women  with  absent  or  undeveloped  uteri.  Some 
of  you  will  remember  a  typical  case  of  this  in  Golding 
Ward  about  five  months  ago.  She  was  a  woman  of  28 
years  of  age,  who  had  true  epileptic  seizures  and  dys¬ 
menorrhoea  once  a  month,  with  absolute  primary  amenor- 
rhoea.  On  examination  under  anaesthesia  the  vagina 
was  found  to  be  short  but  patent,  no  uterus  could 
be  felt,  but  what  appeared  to  be  an  ovary  was 
felt  on  one  side.  It  appeared  to  be  a  case  of  ovarian 
dysmenorrhoea  with  absent  uterus.  At  the  urgent  request 
of  the  patient  and  her  friends  I  opened  the  abdomen,  and 
found  that  each  ovary  (one  was  inside  the  inguinal  canal 
of  its  own  side)  was  attached  to  a  small  solid  muscular 
nodule  which  represented  one  half  of  a  double  uterus,  and 
on  each  side  there  was  a  much  hypertrophied  round 
ligament.  I  removed  these  structures.  The  patient  had 
no  dysmenorrhoea  at  her  next  period,  but  had  an  epileptic 
fit  of  lessened  severity,  with  little  or  no  subsequent  coma. 
Since  then  she  has  only  had  one  slight  fit,  and  is  much 
improved  mentally. 

The  treatment  of  “  Mittelschmerz  ”  is  most  unsatisfac¬ 
tory.  I  cured  one  case  by  removing  a  vaginal  cyst  which 
became  tense  and  caused  pain  on  the  tenth  day  after  each 
period.  Cases  due  to  chronic  salpingitis  have  also  been 
cured  by  operation.  Cases  due  solely  to  the  ovulation 
cycle  occurring  at  a  different  time  to  the  menstrual  cycle, 
are  relieved  somewhat  by  a  blister  over  the  ovarian  region, 
but  as  a  rule  sedatives  have  to  be  given,  and  nothing  short 
of  removal  of  the  offending  organ  will  cure.  Needless  to 
say,  this  is  not  often  to  be  recommended. 

Y'ou  will  see  that  the  treatment  of  dysmenorrhoea 
depends  not  only  upon  the  recognition  of  pelvic  diseases 
and  abnormalities,  but  also  upon  a  due  regard  being  paid 
to  constitutional  or  general  conditions.  The  practitioner 
who  devotes  all  his  attention  to  local  causes,  to  the  exclu¬ 
sion  of  the  general  state,  is  as  little  likely  to  relieve 
complex  cases  of  dysmenorrhoea  as  he  who  neglects  to 
adequately  investigate  pelvic  conditions,  and  who  treats 
such  cases  by  sedatives,  which  merely  mask  the  symptoms 
without  curing  the  condition  which  causes  them. 

Reference. 

1  British  Medical  Journat,  Epitomf.  August  30th,  1902,  No.  121,  and 
October  25th,  1902,  No.  255. 
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In  December,  1902,  the  Samaritan  Hospital  was  instituted 
in  Newcastle-upon-Tyne  for  the  practice  of  gynaecology. 
There  are  six  beds,  including  one  emergency  bed,  for 
patients,  and  an  out-patient  department,  which  is  open 
two  days  a  week.  All  the  operations  are  performed  in  an 
ordinary  attic,  under  the  most  restricted  conditions,  and 
it  has  not  been  specially  fitted  up  in  anyway.  Since  its 
opening  I  have  performed  a  large  number  of  major  and 
minor  operations,  and  my  object  now  is  to  show  you  the 
result  of  the  first  50  abdominal  sections,  and  to  draw 
certain  conclusions  therefrom. 

The  period  during  which  they  were  performed  extends 

*  A  paper  read  before  the  British  Gynaecological  Society. 


from  October  1st,  1903,  to  January  18th,  1906,  and  the 
conditions  necessitating  them  were  as  follows  : 

Ovarian  cystomata,  including  dermoids  ...  18 


Fibromyomata  of  the  uterus  ...  ...  11 

Ectopic  gestation  ...  ...  ...  & 

Broad-ligament  cyst  ...  ...  ...  5 

Adherent  retroversion  ...  ...  ...  3 

Pyosalpinx  ...  ...  ...  ...  3 

Tuberculous  disease  of  the  peritoneum  ...  2 

Malignant  disease  of  the  cervix  uteri  ...  2 

General  abdominal  carcinosis  ...  ...  1 

Parovarian  cyst  ...  ...  ...  ...  1 

Total . 50 

The  actual  operations  were  : 

Ovariotomy  ...  ...  ...  •••  17 


Supravaginal  hysterectomy  ...  ...  8 

Salpingectomy  ...  ...  ...  •••  & 

Salpingo-odphorectomy  ...  ...  ...  4- 

Enucleation  of  cyst  ...  ...  •••  4 

Coeliotomy  ...  ...  ...  •••  4 

Myomectomy  ...  ...  ...  •••  3 

Ventrifixation  ...  ...  ...  •••  3 

Panhysterectomy  ...  ...  •••  2 

I  have,  unfortunately,  to  record  one  death.  The  case 
will  be  fully  described. 

The  Technique  Adopted. 

The  technique  adopted  in  all  these  operations  was  of 
the  simplest  nature,  as  I  am  of  opinion  that  complicated 
technique  or  elaborate  preparations  are  not  only  unneces¬ 
sary  but  may  be  even  a  source  of  danger  to  the 
patient,  inasmuch  as  minor  essentials  may  be  some¬ 
times  accidentally  overlooked  when  the  preparations  are 
too  elaborate. 

Antisepsis  was  very  carefully  carried  out,  the  hands 
and  forearms  were  thoroughly  washed  in  hot  lysol  solu¬ 
tion  with  a  nailbrush,  then  turpentine  and  methylated 
spirit  were  used,  and  the  hands  and  forearms  well  washed 
in  1  in  1,000  corrosive  solution.  The  instruments  were 
boiled  and  placed  in  1  in  40  carbolic  solution.  The. 
sponges,  which  were  of  gauze,  were  boiled  for  twenty 
minutes,  and  were  then  wrung  out  of  hot  saline.  All 
buried  ligatures  were  of  catgut,  which  was  prepared  by 
ether,  methylated  spirit,  and  corrosive  sublimate  solution. 
Silkworm  gut  was  used  for  all  superficial  sutures.  The 
abdomen  was  prepared  the  night  previous  by  washing 
with  soap  and  water,  then  sponged  with  turpentine  and 
methylated  spirit,  and  the  application  of  a  corrosive  pad 
over -night,  and  washed  Avith  1  in  1,000  corrosive  sublimate 
solution  just  previous  to  the  operation.  No  vaginal  anti¬ 
sepsis  was  carried  out  even  in  cases  of  panhysterectomy. 
The  abdominal  incision  was  restricted  to  the  smallest 
dimensions  consistent  with  the  proper  performance  of  the 
operation,  and  there  was  consequently  a  marked  absence 
of  shock  following  the  operation,  and  a  diminished  risk  of 
ventral  hernia  in  later  years.  All  cut  surfaces  of  peri¬ 
toneum  were  properly  adjusted — such  as  suturing  the 
anterior  and  posterior  layers  of  the  peritoneum  after 
hysterectomy  and  the  removal  of  broad  ligament  cysts, 
and  suturing  the  peritoneum  over  the  pedicle  in  cases  of 
ovariotomy  and  salpingectomy.  ; 

The  abdominal  Avail  was  cai’efully  sewn  up  in  three  and 
sometimes  four  layers,  care  always  being  taken  to  pro¬ 
perly  adjust  corresponding  structures.  A  small  strip  of 
plain  sterilized  gauze  wrung  out  of  hot  saline  and  covered 
with  plain  absorbent  wool  was  used  as  a  dressing  to  the 
Avound.  The  dressing  was  kept  in  position  by  strapping 
and  flannel  bandages.  Ether,  Avith  one  or  tAvo  exceptions, 
was  the  anaesthetic.  In  three  cases  of  pyosalpinx,  in 
which  a  small  amount  of  purulent  material  escaped  during 
the  operation,  it  was  carefully  mopped  up  and  did  not 
cause  any  further  trouble.  In  those  cases  where  a  large 
Avounded  surface  of  peritoneum  occurred,  for  example, 
ventral  fixation  for  adherent  retroversion,  as  much  saline 
solution  as  possible  was  left  in  the  abdomen  to  float  the 
intestines  from  the  wounded  surface  and  so  prevent 
adhesions. 

After-treatment. 

The  patient  was  given  a  drink  of  hot  water  Avith  a  little 
bicarbonate  of  soda  in  it  (which  is  often  effectual  in  re¬ 
lieving  bilious  vomiting)  about  three  hours  after  the 
operation.  This  was  freely  continued  in  addition  to  barley 
water  until  the  following  morning,  when  she  wTas  given  a  cup 
of  tea,  followed  during  the  day  by  milk  diluted  with  barley 
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ivater  or  soda  water.  Early  on  the  second  morning  after 
iperation,  calomel  was  given  in  two  doses  of  5  and  3  gr. 
respectively,  at  an  interval  of  one  hour,  followed  by  a  hot 
seidlitz  drink  half  an  hour  later.  As  soon  as  the  bowels 
vere  moved  the  patient  was  put  on  a  liberal  diet.  The 
mtures  were  removed  on  the  tenth  day. 

Analysis  of  the  Cases. 

Ovarian  Cystomata.—Ol  these  there  were  18  cases  divided 
is  follows :  Simple  unilocular,  6  cases ;  multilocular 
simple,  4  cases  ;  multilocular  undergoing  colloid  degene¬ 
ration,  3  cases  ;  multilocular  suppurative,  1  case  ;  multi¬ 
ocular  malignant,  1  case ;  mutilocular  papillomatous,  1 
•ase  ;  dermoids,  2  cases. 

In  addition  to  these,  a  case  of  left  tuberculous  pyo¬ 
salpinx  was  found,  complicated  with  a  right  ovarian 
•yst  the  size  of  a  goose  egg ;  and  a  case  of  cervical 
ibromyoma  had  a  cystoma  of  each  ovary. 

The  following  cases  were  of  special  interest : 

Case  vii. — Suppurating  multilocular  ovarian  cyst  with 
lurulent  peritonitis.  This  patient  was  exceedingly  ill, 
laving  had  a  temperature  of  104°  F.  for  two  evenings  before 
he  operation.  On  opening  the  abdomen  the  peritoneum  was 
ye ry  inflamed  and  oedematous,  and  the  omentum  was  ad¬ 
herent  to  the  tumour,  which  was  about  the  size  of  a  seven 
nonths  gestation.  On  separating  the  omentum  several 
tunces  of  encapsuled  pus  escaped,  the  tumour  was  removed, 
he  posterior  vaginal  fornix  was  opened  and  a  gauze  drain  was 
nserted  through  it  into  the  pelvis.  The  temperature  fell  to 
17°  F.  on  the  morning  after  the  operation,  but  was  105°  F.  the 
ollowing  evening  ;  after  a  great  deal  of  fluctuation  it  gradually 
ell  to  normal  six  weeks  later,  when  she  was  discharged.  Some 
lays  after  leaving  the  hospital  she  had  a  relapse,  and 
mfortunately  died  a  fortnight  later. 

Case  xxvi, — Ovarian  dermoid  with  twisted  pedicle.  The 
wist  occurred  about  one  iveek  before  admission,  when  there 
rere  the  usual  symptoms  of  peritonitis.  On  opening  the 
bdomen  the  tumour  was  found  partly  gangrenous.  She 
nade  an  uninterrupted  recovery. 

!  Case  xlii. — Malignant  ovarian  cyst.  The  whole  of  the 
leritoneum  and  omentum  was  infiltrated  with  hard,  malig- 
lant  masses,  and  the  tumour  was  found  adherent  in  all  direc- 
ions  and  commencing  to  disintegrate.  It  was  not  removed, 
iut  the  abdominal  cavity  was  filled  with  saline  solution  and 
hen  closed.  Convalescence,  as  far  as  the  operation  was 
oncerned,  was  uneventful. 

j  Case  xliv. — Enormous  multilocular  ovarian  cyst  undergoing 
olloid  degeneration.  This  patient  was  confined  nine  weeks 
previously  of  a  seven  months  child,  since  that  time  the 
.bdomen  rapidly  enlarged,  and  on  admission  was  about  three 
imes  the  size  of  a  full  term  gestation.  She  was  very 
maciated  and  very  ill,  pulse  120,  very  feeble,  and  temperature 
9°F.  She  had  severe  dyspnoea,  and  was  unable  to  lie  down 
luring  the  whole  night  before  operation.  The  patient  had  to 
ie  on  her  left  side  on  the  operating  table,  as  respiration  ceased 
i'hen  she  was  turned  on  her  back.  The  abdomen  was  opened 
Uith  her  on  her  left  side,  and  about  two  gallons  of  ascitic  fluid 
|  scaped.  The  tumour,  which  was  about  1£  times  the  size  of  a 
pregnant  uterus,  was  adherent  to  the  under  surface  of  the 
iver  and  diaphragm.  The  pedicle  was  clamped  and  divided, 
nd  the  tumour  removed  from  below  upwards.  The  other 
i  vary  was  about  the  size  of  an  ostrich’s  egg.  It  was  also  re¬ 
moved,  and  the  abdomen  filled  with  about  1-^- gallons  of  normal 
j  aline.  During  the  greater  part  of  the  operation  the  patient 
•  as  practically  pulseless,  and  respiration  temporarily  ceased 
i  n  two  occasions,  the  anaesthetic  (ether)  was  not  pressed,  and 
uring  the  closing  of  the  abdomen  she  was  partly  conscious, 
he  got  three  injections  of  ^  grain  of  strychnine.  When 
eturned  to  bed  the  pulse  was  just  perceptible  at  180,  shortly 
!  fterwards  it  fell  to  160,  and  in  the  evening  it  fell  to  140.  She 
xade  a  good  recovery,  and  six  months  later  was  reported  to  be 
!  a  good  health. 

Case  xlv. — Right  ovarian  cyst.  In  addition  this  patient 
j  ad  a  left  ovarian  abscess  which  contained  4  or  5  oz.  of  very 
btid  yellow  pus  and  a  double  hydrosalpinx.  She  made  an 
ninterrupted  recovery. 

Fibromyomata. — Eleven  operations  were  performed  for 
ie  removal  of  fibromyomata,  and  in  every  case  the  sym- 
toms  complained  of  by  the  patient  were  sufficient  to 
inder  the  operation  one  of  necessity.  Supravaginal 
mputation  of  the  uterus  was  performed  in  8  cases,  and 
lyomectomy  in  3.  Myomectomy  was  the  operation  of 
election,  but  in  those  cases  where  it  was  not  feasible, 
ipravaginal  hysterectomy  was  performed,  care  being 
ways  taken  to  leave  the  ovaries,  in  order  to  save  the 
j  atient  from  the  ordinary  consequence  of  their  removal 
dor  to  the  menopause.  An  artificial  menopause  practi- 
dly  means  that  the  patient  will  be  an  invalid  for  many 
]  onths,  and  it  is  highly  desirable  that  this,  if  possible, 
Jiould  be  prevented.  It  was  not  possible,  however,  to 


leave  the  ovaries  in  Case  xlyii,  as  there  was  a  cystoma  of 
each  ovary. 

The  following  cases  were  of  interest : 

Case  hi. — Myomatous  uterus  and  large  ventral  hernia — 
death.  This  patient  was  operated  on  eight  years  previously, 
the  ovaries  being  removed  in  the  hope  of  curing  her.  The 
result,  however,  was  that  she  continued  bleeding,  making  her 
a  chronic  invalid  ;  besides  the  tumour  increased  in  size,  and 
she  developed  a  very  large  ventral  hernia,  which  reached  to 
her  knees  and  totally  incapacitated  her  from  work.  She  was 
very  corpulent  and  anaemic.  The  abdomen  was  opened  by  an 
elliptical  incision,  extending  from  the  umbilicus  to  the  pubis, 
and  surrounding  the  hernial  sac,  which  contained  nearly  all 
the  intestines.  They  were  entirely  adherent  to  the  hernial 
ring,  which  was  4  in.  long  by  3  in.  broad.  The  intestines  were 
separated  from  the  ring,  which  was  dissected  out.  On  ex¬ 
amining  the  pelvis  everything  was  found  adherent,  a  myoma¬ 
tous  uterus,  the  size  of  a  large  cocoanut,  was  freed  from  its 
adhesions  and  lifted  out  of  the  pelvis,  the  broad  ligaments 
ligatured  and  divided,  and  the  tumour  removed,  the  cervix 
being  left.  The  peritoneum  was  sutured  over  the  stump. 
With  some  difficulty  the  intestines  were  returned  into  the 
abdomen,  and  the  abdominal  wall  sutured  in  four  layers  with 
strong  catgut.  She  developed  a  small  faecal  fistula  in  the 
lower  angle  of  thewround,  which  practically  ceased  discharging 
on  the  seventh  day.  During  the  next  two  days  her  condition 
was  very  satisfactory,  but  on  the  morning  of  the  tenth  day,  at 
2  a.m.,  she  was  suddenly  awakened  with  severe  pain  in  the 
region  of  her  heart,  and  much  difficulty  in  respiration.  She 
was  deeply  cyanosed,  pulse  very  rapid,  irregular  and  feeble. 
She  was  given  stimulants  internally,  with  strychnine  and 
digitalin  hypodermically.  Considerable  improvement  took 
place  till  6  a. m.,  when  she  had  a  similar  attack,  and  died  in 
ten  minutes,  death  being  due  to  pulmonary  embolism, 
probably  fat  embolism. 

Case  xxxii. — Myomatous  uterus — supravaginal  hysterec¬ 
tomy.  The  tumour  was  the  size  of  a  fetal  head  and  impacted 
in  the  pelvis,  causing  partial  intestinal  obstruction.  Patient 
bad  purulent  cystitis  and  was  seriously  ill.  On  opening  the 
abdomen  the  bowels  and  omentum  were  found  adherent  all 
over  the  front  of  the  tumour.  These  were  separated,  and  both 
tubes  were  found  distended  with  pus.  While  removing  them 
they  both  burst  and  some  pus  escaped.  This  was  carefully 
mopped  up.  The  myomatous  uterus  was  removed  and  the 
abdomen  closed.  The  patient  made  an  uninterrupted 
recovery. 

Case  xliii. — Subserous  fibromyoma— myomectomy.  This 
patient  was  five  months  pregnant,  and  suffered  severe  pain  on 
the  left  side  of  the  abdomen.  The  abdomen  was  opened  at  the 
left  border  of  the  rectus,  and  a  pedunculated  ravoma  the  size 
of  a  large  goose  egg  was  found  in  the  left  iliac  fossa,  and  was 
removed  from  the  surface  of  the  pregnant  uterus.  The  uterus 
then  rotated  from  left  to  right  through  a  quarter  of  a  circle, 
so  that  the  point  of  attachment  came  to  lie  in  the  middle  line 
anteriorly.  The  patient  went  on  to  full  term  and  had  a  normal 
confinement. 

Ectopic  Gestation. — There  were  6  eases  of  ectopic 
gestation.  Case  xvii  was  admitted  on  August  2nd,  1904. 
Rupture  took  place  at  4  p.m.  the  following  afternoon  as 
she  was  lying  quietly  in  bed.  The  patient  rapidly 
became  collapsed,  but  fortunately  before  an  hour  passed 
I  was  able  to  proceed  with  the  operation,  which  was  in  no 
way  difficult.  The  abdomen  was  full  of  recent  blood  clot ; 
this  was  not  removed.  All  these  6  cases  made 
uninterrupted  recoveries. 

Broad  Ligament  Cyst. — There  were  3  cases ;  none  of 
them  presented  any  difficulty.  The  cysts  were  opened, 
the  capsules  enucleated,  and  the  wounds  in  the  broad 
ligaments  sutured  with  fine  catgut.  They  all  did  well. 

Pyosalpinx. — In  addition  to  the  case  which  was  asso¬ 
ciated  with  a  myomatous  uterus,  and  which  is  already 
described,  there  were  3  cases  : 

One  of  these — Case  xxxiv — wras  tuberculous.  It  was  single,  and 
was  associated  with  an  ovarian  cyst  of  the  opposite  side.  The 
pyosalpinx  was  matted  with  some  knuckles  of  intestine,  which 
were  involved  in  the  disease,  and  during  its  removal  the  bowel 
unfortunately  got  injured.  This  was  carefully  and  with  some 
difficulty  sutured.  A  strip  of  plain  sterilized  gauze  was  in¬ 
serted  from  the  wound  in  the  bowel  to  the  lower  end  of  the 
abdominal  incision  to  determine  the  track  of  a  faecal  fistula, 
should  such  occur.  The  following  day  the  gauze  was  removed, 
and  two  days  later  a  small  amount  of  faeces  came  through  the 
lower  angle  of  the  wound.  This  continued  for  six  days,  then 
ceased,  and  the  fistula  completely  closed.  With  this  exception, 
convalescence  was  quite  uneventful. 

Case  xxviii. — Double  pyosalpiDx  of  old  standing.  On  opening 
the  abdomen  the  intestines  were  found  matted  with  old  and 
dense  adhesions,  over  the  tumour.  They  were  separated  with 
much  difficulty,  and  during  the  removal  of  the  tumours  one  of 
them  burst  and  a  quantity  of  pus  escaped.  This  was  very  care¬ 
fully  mopped  up  and  the  abdomen  closed  without  the  insertion 
of  any  gauze  for  drainage.  Three  days  later  some  discharge, 
which  had  a  faecal  odour,  came  through  the  lower  angle  of  the 
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wound.  This  continued  for  five  days,  when  the  fistula  closed 
spontaneously,  leaving  a  hollow,  granulating  surface  about 
2  in.  square.  Three  silkworm-gut  sutures  were  inserted, 
pulling  the  granulating  surfaces  together  ;  the  wound  healed 
perfectly,  and  the  patient  did  well. 

Malignant  Cervical  Disease. — Panhysterectomy  was  per¬ 
formed  in  two  cases  of  advanced  malignant  disease  of 
the  cervix  in  order  to  relieve  severe  symptoms  of 
haemorrhage  and  pain  ;  both  patients  recovered,  although 
one  of  them  developed  a  temperature  which  on  one 
occasion  was  as  high  as  102.6  F.  The  temperature, 
however,  remained  perfectly  normal  for  nine  days  before 
she  was  discharged  from  the  hospital. 

Drainage. 

Gauze  was  used  in  three  of  the  earlier  cases  (Nos. 
v,  vii,  and  xn)  for  the  supposed  purpose  of  drainage,  and  the 
result  in  all  these  cases  was  unsatisfactory.  In  Case  v, 
panhysterectomy  for  ulcerating  malignant  disease  of  the 
cervix,  gauze  was  used  from  the  pelvis  into  the  vagina,  and 
the  result  was  a  gradual  rise  of  temperature  to  102.6°  F., 
whereas  in  a  similar  case  (Case  xlvi)  no  gauze  was  used,  and 
the  patient  made  an  uninterrupted  recovery.  In  the  case 
of  the  suppurating  multilocular  ovarian  cyst  (Case  vn)  the 
posterior  vaginal  fornix  was  opened  and  the  pelvis 
drained  through  the  vagina.  The  result  was  a  pelvic 
abscess,  which  had  to  be  douched  for  many  days  after¬ 
wards,  and  to  which,  I  have  little  doubt,  her  high 
temperature  and  unsatisfactory  convalescence  was  partly 
if  not  mainly  due.  In  Case  xii  gauze  was  also  used  for  the 
supposed  purpose  of  drainage,  on  account  of  general 
oozing,  and  although  this  patient  had  a  normal  convales¬ 
cence  for  four  weeks  after  the  operation,  a  faecal  fistula 
developed  during  the  fifth  week. 

I  have  since  then  altogether  abandoned  the  use  of  gauze 
for  drainage  purposes  in  abdominal  and  pelvic  work, 
unless  in  cases  of  pelvic  abscess,  where  the  abscess  wall 
cannot  be  removed,  and  have  since  followed  the  following 
rule :  If  a  little  pus  accidentally  escapes  I  carefully  mop 
it  up,  and  in  case  a  large  amount  escapes  and  soils  the 
intestines,  I  wash  the  intestines  and  pelvic  cavity 
thoroughly  with  normal  saline  and  then  close  the 
abdomen,  leaving  a  considerable  quantity  of  saline  behind. 
In  cases  of  general  oozing  I  first  secure  the  more  impor¬ 
tant  points,  and  then  fill  the  pelvis  with  saline. 

I  have  followed  this  rule  in  several  such  cases  on  which 
I  have  operated  since,  and  the  result  has  been  quite  satis¬ 
factory  in  every  case.  I  have  now  no  doubt  that  the  gauze 
in  the  earlier  cases  did  not  act  as  a  drain,  but  merely  as  a 
superfluous  and  noxious  foreign  body,  and  a  local  irritant 
to  any  intestinal  surface  with  which  it  came  in  contact. 

Temperature. 

A  study  of  the  temperature  charts  of  the  series  is  most 
interesting,  considering  the  circumstances  under  which 
the  operations  were  performed.  There  was  not  a  single 
case  of  “  sepsis  from  without,”  and  in  no  less  than  41  cases 
the  temperature  did  not  exceed  101°  F.  even  on  a  single 
occasion,  while  in  28  it  never  exceeded  100.4°  F. 

In  5  cases  the  temperature  exceeded  101°  F.  on  two 
occasions  only,  but  did  not  exceed  102°  F.  These  cases 
were : 

No.  xvii.  Recent  ruptured  ectopic  with  severe  internal 
haemorrhage. 

No.  xxi.  Ovariotomy  for  simple  ovarian  cyst. 

No.  xxxiii.  Supravaginal  hysterectomy  for  large  myomatous 
uterus  in  a  very  corpulent  subject. 

No.  xlii.  Double  ovariotomy.  The  abdomen  was  enormously 
distended,  and  the  patient  Avas  extremely  ill  on  admission. 

No.  xltvi.  Panhysterectomy  for  ulcerating  malignant  disease 
of  the  cervix. 

In  Case  111,  which  proved  fatal,  the  temperature  was 
marked  betiveen  101°  F.  and  102°  F.  on  three  occasions. 
Only  in  t>vo  cases  was  the  temperature  recorded  above 
102°  F.  and  less  than  103°  F.  These  Avere  : 

No.  v.  Panhysterectomy  for  ulcerating  malignant  disease  of 
the  cervix. 

No.  xlviii.  Advanced  malignant  disease  of  the  peritoneum 
The  temperature  was  due  in  this  case  to  a  somewhat  mild 
attack  of  left-sided  pneumonia  at  the  end  of  the  second  week 
after  the  operation. 

Only  in  one  case  was  there  any  serious  degree  of 
temperature.  This  case  Avas  one  of  suppurating  multi¬ 
locular  ovarian  cyst  with  purulent  peritonitis,  "but  the 


temperature  was  104°  F.  for  two  nights  prior  to  the 
operation. 

The  folloAving  table  summarizes  the  charts  : 


One 

Occasion 

Only. 

Two 

Occasions 

Only. 

More  than 
Tavo 

Occasions. 

Total. 

Not  exceeding  100.4°  F... 

— 

— 

— 

28 

100.5°  F.  to  101°  F. 

9 

3 

1 

13 

101.1°  F.  to  102°  F . 

— 

5 

1 

6 

102.1°  F.  to  103°  F. 

1 

1 

— 

2 

Above  103°  F . 

— 

— 

1 

1 

General  Obsera^ations. 

From  this  series  the  conclusion  appears  to  be  deducible 
that  attention  to  the  following  points  is  highly  desirable 
in  order  to  obtain  good  results  : 

1.  A  correct  preliminary  diagnosis. 

2.  Simplicity  in  operative  technique. 

3.  The  simplest  antiseptic  preparations  combined  with 
asepsis. 

4.  The  use  of  few  surgical  instruments  and  appliances. 

5.  Limited  abdominal  incisions. 

6.  The  correct  adjustment  of  all  cut  peritoneal  surfaces. 

7.  The  complete  closure  of  the  abdominal  cavity  Avithout. 
drainage  of  any  kind. 

8.  The  free  use  of  normal  saline  solution  in  cases  where 
purulent  material  gets  accidentally  spilled  in  the  pelvis  or 
abdomen  during  the  performance  of  an  operation. 

Finally,  I  desire  to  express  my  great  indebtedness  for 
these  results  to  Mr.  J.  W.  Leech  and  the  many  practi¬ 
tioners  and  students  who  assisted  me  with  the  operations. 
I  have  also  to  record  my  high  appreciation  of  the  careful 
preparations,  assistance  at  the  operations,  and  careful 
nursing  of  all  these  patients  by  the  sister  in  charge,  and 
on  account  of  which  the  entire  elimination  of  sepsis  was 
mainly  due. 
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Since  1875  I  have  had  assistants,  till  within  the  last  few 
years,  unqualified.  Since  that  time  I  may  not  have  been 
in  actual  attendance  on  more  than  the  half  of  the  cases, 
but  upon  nearly  all  serious  cases  I  have  been  told  about 
anything  unusual. 

When  I  started  practice  in  1859  I  had  experience  of  the 
usual  kind  of  about  50  maternity  cases  in  England.  I 
had  never  seen  labour  carried  out  except  in  bed,  or  on 
the  floor  when  there  was  no  bed.  In  our  district — and 
I  do  not  know  Iioav  far  around — it  is  a  very  common  habit 
to  go  through  labour  out  of  bed,  the  patient  on  her  knees 
holding  on  by  a  chair.  I  resisted  this  very  strongly  at 
first,  but  had  to  give  way  sometimes  when  the  patient 
said  she  could  not  lie  and  those  in  attendance  pressed  the 
matter,  saying  that  her  old  doctor  would  have  allowed  it, 
and  she  would  have  been  better  long  since.  I  soon  got  to 
see  that  it  was  not  a  bad  way  for  a  poor  woman  with,  per¬ 
haps,  a  very  scanty  supply  of  clothing.  The  Avliole  mess — 
often  a  very  ugly  one — is  left  on  the  floor,  and  with  a  warm 
dry  cloth  to  the  parts  and  a  quick  shift  to  bed  the  patient 
is  pretty  comfortable.  I  daresay  more  than  half  of  our 
patients  have  been  delivered  in  this  way.  I  once  tried 
the  forceps  in  this  position,  but  did  not  use  them  well  and 
never  tried  again. 

There  has  been  no  use  of  antiseptics  except  some  anti¬ 
septic  oil  or  grease  for  the  finger,  hand,  or  instruments. 
Many  times  we  have  been  caught  on  the  roads  Avith  no 
preparation.  From  the  first  I  have  ahvays  been  very 
careful  in  washing  my  hands  and  changing  my  outer 
coverings  if  Ave  had  infection  on  our  rounds,  though  this 
Avas  not  ahvays  possible. 

It  would  be  wrong  to  say  that  I  have  never  poisoned  a 
Avoman  with  my  finger,  because  I  was  once  caught  a  good 
many  miles  from  home  on  my  Avay  from  a  post-mortem 


examination,  and,  though  I  did  my  best  with  soap  and 
water,  I  found  after  I  left  that  my  hands  still  smelled.  It 
was  before  germs  were  much  thought  of,  and,  though 
I  interfered  as  little  as  I  could,  she  would  cry  out  for 
help,  and  had  a  slight  septic  fever,  but  is  now  a  strong 
old  woman.  There  has  been  no  shaving  of  the  parts  in 
our  practice,  no  washing  in  the  ordinary  run  of  cases, 
and  no  syringing — in  fact,  in  such  interference  I  do  not 
believe.  I  now  see  some  of  our  trained  nurses  taking 
small  bits  of  cotton  and  sponging  the  parts  with  a  mild 
antiseptic,  too  mild,  perhaps,  to  be  of  any  use.  Mean¬ 
time  the  woman  is  exposed,  and  it  serves,  in  my  opinion, 
no  good  purpose,  perhaps  may  plant  some  germs,  which 
the  flow  of  blood  would  envelop  or  take  away. 

I  see  now  and  again  in  our  Journal  a  run  of  a  few 
successful  cases  since  the  doctor  started  the  shaving  pro¬ 
cess,  others  with  a  run  since  syringing  out  and  with  anti¬ 
septics,  an  interference  with  Nature  not  safe,  I  believe, 
and  quite  unnecessary. 

In  a  large  number  of  our  cases  the  parts  may  not  have 
been  washed  since  infancy,  though  I  should  not  speak  too 
strongly  ;  many  of  them  may  have  given  themselves  a 
bath  when  they  had  opportunity.  In  one- end  houses, 
obviously,  there  are  not  very  frequent  opportunities,  and  in 
a  good  many  of  the  houses  water  was  so  scarce  that  there 
was  little  to  spare. 

So  far  as  non-interference  with  the  natural  powers,  of 
which  we  have  heard  so  much  lately,  I  think  that  in  a 
good  part  of  our  practice,  the  opposite  course— a  good  deal 
of  interference— has  been  the  case.  There  are  little  helps 
which  often  hasten  labour,  such  as  ergot,  in  right  cases, 
rupture  of  the  water-bag  at  the  right  time,  pressure  on 
the  os  when  dilatable,  and  a  firm  bandage ;  if  everything 
is  natural,  why  should  we  delay  the  forceps  if  there  is 
great  suffering  ?  I  find  our  patients  are  more  anxious  for 
the  forceps  than  we  are,  and  if  Dr.  Horrocks  was  in  our 
position,  often  miles  from  home,  a  cold  house,  and  little 
in  it  in  the  way  of  comfort,  perhaps  a  man  and  horse 
standing  at  the  door,  he  would  before  long  try  all  the  little 
or  big  helps,  which  had  in  similar  cases  been  found  of  use 
and  with  no  fatality. 

I  do  not  know  why  there  should  be  so  much  fatality  in 
England  in  midwifery  practice  if  it  is  not  due  to  too 
much  trust  in  a  poor  use  of  antiseptics  and  too  little  in 
ordinary  cleanliness.  I  cannot  help  thinking  the  midwife 
is  the  danger — too  much  careless  washing  before  and 
after,  and  other  wicked  interference  by  unskilful  hands. 

I  saw  myself  50  cases  in  a  mill-town  in  England  nearly 
fifty  years  ago,  not  a  case  going  wrong,  and  there  were  no 
antiseptics,  no  washing,  and  little  interference  except, 

I  have  no  doubt,  too  frequent  examinations.  In  the 
grandest  surgical  operation  septic  mischief  crops  up  now 
and  again ;  who  can  put  an  end  to  it  here  at  the  very 
point  of  the  sewage  discharges  ?  We  now  know  that 
typhoid  germs  are  discharged  by  the  urine ;  the  kidney 
throws  off  pus,  perhaps  other  septic  things ;  and  we  know 
what  dangerous  organisms  live  in  the  bowel.  I  do  not 
think  the  grounds  for  blaming  the  clean-waslied  finger  are 
very  strong. 

Since  my  son  commenced  practice,  about  five  years  ago, 
there  has  been  no  fatality  in  over  600  cases.  I  see  he  is 
more  careful,  because  he  always  carries  a  brush  for  his 
hands. 

Nearly  all  my  own  work  has  been  done  without  uncover¬ 
ing  the  patient,  except  when  using  instruments  or  when 
anything  unusual  arose.  In  fact,  I  do  not  like  to  see  nurses 
throw  women  bare,  so  that  you  may  see  where  to  put  your 
finger.  There  should  be  no  modesty  if  it  kills,  but  we 
have  yet  to  learn  that  it  does.  May  not  so  much  exposure 
account  for  some  of  the  mishaps  P  My  first  ten  years  or  so 
were  without  a  death,  when  antiseptics  had  no  place  in 
the  midwifery  bag.  The  first  death  having  any  real  con¬ 
nexion  with  labour  was  a  case  of  real  puerperal  fever, 
imported  from  Glasgow,  by  the  nurse  who  nursed  a  fatal 
case  there  on  a  sister-in-law.  It  was  some  little  time 
after,  but  I  have  no  doubt  it  was  brought  in  the  nurse’s 
|  clothes.  I  took  off  my  clothes  in  an  outhouse  when  I  got 
home,  sent  all  that  had  any  connexion  with  the  case  to  be 
disinfected,  and  we  had  no  more  of  it. 

In  our  practice  there  has  been,  as  a  rule,  very  little 
waiting  for  the  placenta.  When  the  child  is  born  I 
immediately  seize  the  uterus  and  either  keep  up  pressure 
myself,  or  ask  some  one  to  do  it  (but  I  find  that  I  often 
lose  by  that),  till  the  child  is  separated,  then  keeping  up 


the  pressure  on  the  uterus  and  slight  traction  on  the  cord 
the  placenta  is  soon  delivered.  Dragging  by  the  cord  will 
not  do  it,  but  the  combination  of  pressure  with  judicious 
traction  soon  does  it.  The  pressure  is  kept  up  for  some 
little  time,  then  a  pad  and  a  firm  bandage. 

I  have  had  a  few  cases  of  post-partum,  haemorrhage,  any¬ 
thing  severe  a  long  time  ago,  and  no  deaths  from  it.  I 
often  give  a  good  dose  of  ammoniated  ergot  when  the 
labour  is  nearly  over,  and  the  case  a  good  way  from  home. 
I  have  thought  in  some  of  these  cases  that  too  much 
kneading  of  the  uterus  was  bad,  and  took  to  watching  or 
the  application  of  cold  towels.  In  a  very  few  cases  I  have 
had  to  introduce  the  hand  and  remove  the  placenta  after 
failure  otherwise,  or  where  symptoms  were  threatening. 
The  most  common  difficulty  has  been  when  I  was  not 
present  at  the  birth  of  the  child,  and  the  uterus  had  con¬ 
tracted  on  the  placenta,  enclosing  it.  I  have  had  no  case 
of  adherent  placenta,  but  have  heard  of  a  few. 

Analysis  of  Cases. 

The  number  of  births  was  5,845—1  daresay  close  on  6,000 — 
from  July,  1859,  to  end  of  1905. 

Of  forceps  cases  there  were  noted  309,  and  a  good  many  not 
noted,  cases  requiring  so  little  help,  or  for  the  doctor’s  con¬ 
venience  ;  209  cases  requiring  help  for  tedious  or  difficult 
labour,  a  good  many  of  them  through  the  soft  dilatable  os,  and 
also  here,  a  few  to  help  the  doctor  as  well  as  the  patient  ;  100 
long  forceps  cases  where  the  head  was  at  the  brim,  47  for  long 
exhausting  or  helpless  labour,  with  7  stillborn  children  ;  31  very 
lingering,  and  requiring  great  help,  with  15  stillborn  ;  8  forceps 
and  craniotomy  (two  women  account  for  5  of  these— one  for  3, 
the  other  for  2).  In  one  of  these  I  tried  turning,  but  failed 
to  save  the  child  from  difficulty  with  the  head.  Six  women 
account  for  18  of  the  very  difficult  cases  ;  22  cases  include  bad 
presentations,  occipito-posterior  (very  common),  cord,  hand, 
face,  hand  and  head,  internal  haemorrhage,  etc.  All  the  diffi¬ 
cult  cases  had  one  or  more  living  children,  so  that  there  is 
often  not  much  difference  between  success  and  failure,  the 
result  being  determined  by  slight  difference  in  the  size  of  the 
head,  more  favourable  presentation,  or  possibly  more  perfect 
hold  with  the  forceps. 

Turning  Cases. — 19,  5  stillborn  ;  11  cases  transverse  pre¬ 
sentation,  mostly  arm,  arm  and  cord  twice  ;  placenta  praevia 
once.  Tried  to  save  child,  woman  having  had  craniotomy 
before,  but  failed  ;  once  for  convulsions  and  once  after  failure 
with  forceps,  the  patient  dying  after  from  rupture  of  uterus. 
If  I  had  been  less  squeamish  about  doing  craniotomy,  this 
woman  might  have  been  saved. 

Placenta  Praevia. — 12  cases,  8  central  4  partial.  I  have  no 
doubt,  from  the  symptoms  observed,  there  were  a  few  more 
partial.  Five  deaths  of  children,  one  dead  some  time  and  one 
from  perforator  to  save  mother.  These  cases  of  placenta 
praevia  were  treated  by  turning  in  5  cases,  1  after  dilating  with 
Barnes’s  bags,  2  dilating  quickly  by  fingers  and  forceps,  1 
craniotomy  by  ordinary  household  scissors,  3  forceps  and  4 
natural  labours.  No  maternal  deaths. 

Cord  Presentations. — 13,  2  delivered  by  turning  children 
stillborn,  9  quickly  by  forceps,  1  stillborn.  I  believe  in  the 
forceps  if  expeditiously  used. 

Breech  or  Feet. — 40  cases,  8  stillborn,  2  from  want  of  timeous 
help,  and  1  dead  for  some  time;  result  of  partial  presentation  of 
placenta.  I  tried  forceps  on  the  breech  once  with  good  effect, 
but  on  another  occasion  failed,  too  much  power  being  needed. 
Worth  a  trial. 

Twins. — 71  cases  ;  presentations  nearly  all  varieties  ;  5  of 
the  second  children  stillborn,  2  dead  for  some  time,  one  from 
want  of  help  ;  8  cases  noted  as  premature.  3  cases  of  mummi- 
fied  fetus,  one  about  sixth  month,  others  fifth.  All  came  away 
after  birth  of  other  healthy  child,  in  an  unbroken  bag, 
attached  to  the  placenta.  In  three  of  the  cases  each  child  was 
followed  by  its  placenta. 

Triplets. — 3  cases,  all  about  seventh  month,  and  all  lived  a 
short  time. 

Occipito-Posterior. — 52  cases  noted.  37  cases  born  in  that 
position  with  forceps  or  alone  ;  15  cases  born  without  help.  I 
have  tried  to  turn  the  head  with  forceps,  but  not  successfully. 

Face  Presentations. — 13  cases  ;  8  cases  help  with  forceps, 

5  no  help. 

Inversion  of  Uterus. — 2  cases.  In  one  of  them  I  determined 
to  be  cleverer  than  her  old  doctor,  who  had  always  to  intro¬ 
duce  his  hand  to  bring  away  the  placenta.  In  my  usual  way 
I  was  pressing  the  uterus  firmly  with  the  hand,  not  my  weight 
on  her,  because  she  was  on  the  floor  on  her  knees,  and  my 
usual  traction  at  the  cord.  After  some  little  time  the  uterus 
suddenly  left  the  hand  and  tumbled  outside.  I  at  once 
separated  the  placenta,  and  easily  replaced  with  the  hand.  No 
evil  result  followed.  The  other  was  only  partial  into  the 
vagina.  Feeling  the  uterus  suddenly  leave  the  hand  when  the 
placenta  was  discharged,  I  very  fortunately  examined  and 
found  the  fundus  in  the  vagina  ;  it  was  easily  corrected.  I 
once  assisted  at  a  post-mortem  examination  in  a  case  of 
post-partum  haemorrhage  which  resulted  fatally.  The  doctor 
was  at  a  loss  to  account  lor  the  result.  We  found  an  inversion 
into  the  vagina ;  if  it  had  been  noticed  at  the  moment  life 
might  have  been  saved.  These  cases  show  the  benefit  of 
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having  the  uterus  in  the  grasp  of  the  hand,  and  the  benefit  of 
an  examination  if  it  goes  suddenly  out  of  the  hand. 

Mole. — 2  cases  ;  one  large  mass  of  hydatid  ;  this  was  treated 
with  chloroform  and  dilatation  with  Barnes’s  bags  ;  in  the 
other  a  large  quantity  of  mole  and  a  child  healthy  at  full 
time. 

Monstrosities. — 8  crania  or  spinal  bifidas  ;  one  small  one 
was  cured  by  iodine,  but  the  child  did  not  grow  up  ;  8  cases  of 
harelip  more  or  less  severe  ;  5  anencephalous,  one  lower  part 
of  belly  wanting,  one  contents  of  belly  hanging  out  at 
umbilicus,  one  no  anus  or  rectum,  meconium-like  discharge 
from  bladder.  Other  small  things  a  few,  such  as  want  of 
small  parts,  supernumerary  fingers  and  toes,  etc. 

Premature  Births. — 126  reckoning  from  sixth  month 
onward  :  63  dead  some  time  before  labour.  Very  few  lived 
any  length  of  time.  These  were  accounted  for  in  many  ways, 
separation  of  placenta,  albuminuria,  scarlet  fever,  pneumonia  ; 
in  most  the  reason  Avas  not  known,  or  at  any  rate  not  well 
known.  A  few  cases  from  syphilis  ;  my  experience  in  our 
country  district  is  that  two  or  three  children  are  born  pre¬ 
maturely  and  decaying,  alter  that  a  fairly  healthy  family,  and 
continuing  healthy.  Two  Avomen  aborted  about  the  fifth 
month,  one  from  pneumonia,  the  other  from  albuminuria  ;  the 
latter  died. 

Rupture  of  Uterus. — Three  cases.  One,  multipara,  aged  40. 
Seven  years  from  last  birth.  Strong,  little  fat  AA-oman ; 
occipito-posterior  position  ;  tried  forceps  twice  and  failed  ; 
then  turned,  and  forceps  to  head.  Head  extraordinarily  elon¬ 
gated  from  great  pressure  ;  placenta  came  easily,  and  uterus 
contracted  fairly.  Complained  of  great  pain,  and  looked  like 
sinking  after  labour,  but  lived  six  days.  A  rupture  of  tAVO  or 
three  inches  across  the  neck  of  uterus,  beginning  on  left  side. 
The  second  case  Avas  a  very  strong,  little  stout  woman  ;  very 
hard  os,  for  Avhich  I  tried  chloral,  and  very  hard  labour  ;  died 
almost  immediately  after  labour  Avascompleted.  No  instruments 
used.  Post  mortem,  small  tears  were  found  in  the  peritoneal 
coats,  some  deeper,  and  half-pint  of  blood  in  the  peritoneum. 
The  third  case  was  the  sister  of  last  and  of  the  same  build  ; 
she  was  a  multipara,  and  Avas  in  the  hands  of  my  assistant  till 
her  labour,  which  was  severe,  suddenly  ceased.  The  head  was 
well  down,  instruments  were  easily  applied,  and  she  was 
delivered  easily  and  quickly  ;  the  placenta  came  away  soon 
and  no  more  haemorrhage  than  usual  occurred,  but  she  looked 
prostrated,  Avhich  we  were  inclined  to  think  might  be  from  the 
severe  protracted  labour.  She  died  next  day.  There  Avas  a 
large  rupture  across  the  uterus  about  the  neck.  In  none  of 
these  cases  Avas  I  aware  that  rupture  had  taken  place  till  the 
post-mortem  examination.  Fortunately  for  me,  I  never 
had  much  difficulty  in  getting  &  post-mortem  examination  ;  in 
many  places  there  is  no  chance.  It  requires  training,  and 
might  be  overcome  to  a  far  greater  extent,  and  Avith  great 
advantage  to  the  doctor. 


Indentation  of  frontal  hone  has  happened  five  times ; 
it  always  happens  in  difficult  long  forceps  cases.  It 
did  not  happen  in  the  same  woman  tAvice,  though  three 
of  the  cases  had  come  through  severe  labours.  In  one 
of  the  cases  I  heard  it  take  place  just  as  the  head 
engaged  in  the  pelvis.  This  was  her  first  living  child, 
evidently  a  smaller  child ;  the  first,  severe,  long  forceps ; 
second,  forceps  and  craniotomy  ;  third  brought  on  premature 
labour  at  eighth  month,  but  a  breeech  presentation,  and  failed 
to  save  child.  I  corrected  the  second  last  indentation  by 
pressure  round  the  edges  of  the  depression,  and  reported 
it  in  the  British  Medical  Journal.  It  Avent  into  its 
place  with  a  sound  like  a  dislocated  bone.  It  is  AAmrth 
trying,  and  I  think  a  small,  finely-made  screw,  which 
could  .  be  screwed  into  about  the  centre  of  depression 
and  lift  a  little  would  almost  certainly  correct  it  at  the 
mornent,  and  save  operation  which  is  sometimes  done  for 
it.  I  have  had  a  small  screw  made  for  the  purpose  by  Young 
of  Edinburgh,  which  would  do  it,  I  feel  certain,  combined 
Avith  pressure  at  the  edges,  and  take  no  more  room  in  the 
midwifery  bag  than  a  needle. 

.  Rupture  of  Perineum.— I  have  had  no  case  of  rupture 
into  the  bowel,  perhaps  half  a  dozen  cases  reaching  to  about 
k  m-°r  u°-  *rom  anus.  Three  or  four  of  these  Avere  treated 
by  stitching,  not  very  successful  in  some,  others  left  alone, 
keeping  the  patient  on  her  side  to  avoid  discharges.  There 
were  many  slighter  cases,  which  are  unavoidable  Avith  the 
best  management,  and  are,  I  believe,  best  left  alone.  One 
can  scarcely  tell  to  look  at  the  parts  after  that  such 
a.  had  happened.  It  is  now  a  good  many  years 

since  I  have  seen  one  of  these  Avorst  cases,  but  avouIcI 
now  stitch,  avoiding  including  the  skin.  I  saw  the  benefit  ol 
this  some  years  ago  when  I  was  asked  to  take  a  case  in  hand 
m  whmh  a  distinguished  surgeon  had  failed  by  paring  and 
stitches  including  skin. .  I  could  not  coax  her  to  go  to  hospital 
again,  and  made  a  good  job  by  flap-splitting  which  is  easy  and 
sure,  and  no  loss  of  tissue.  J 


Doe3  support  of  the  perineum  help  to  prevent  rupture 
I  believe  keeping  back  the  head  long  and  strongly  Avould 
but  no  othei  help.  I  used  to  keep  back  the  head,  pressing 
forwards  slightly.  Long  ago  some  of  my  patients  told  me 
they  felt  great  relief  from  support  of  the  bowel,  and  for 
some  years  I  used  to  press  on  the  anus  and  pretty  strongly 
forwards.  I  decided  after  a  good  long  experience  that  this 


was  dangerous,  because  it  presses  out  the  head — just  what 
one  is  trying  to  avoid. 

The  deaths  in  these  nearly  6,000  cases  were  28  ;  8  from 
previous  existing  disease,  1  from  putrid  child  (from  which 
I  suffered  myself,  never  being  able  to  see  her  again), 

1  erysipelas,  2  pneumonia,  1  measles,  1  some  peritonitic 
mischief  (being  her  second  premature  labour),  2  scarlet 
fever.  Four  of  these  gave  birth  prematurely. 

From  septic  fever,  1  real  case  of  puerperal  fever,  5  pelvic 
or  peritoneal  mischief,  2  cases  of  phlebitis  coming  on 
after  the  patients  were  out  of  bed  and  well,  4  cases  of 
convulsions,  1  almost  dead  already  from  general  paralysis, 
4  from  scarlet  fever,  1  embolic  clot  of  brain  on  the  second 
or  third  day.  In  5  of  these  28  deaths  forceps  were  used, 

2  requiring  great  help  ;  the  others  were  easy  cases.  One 
of  these  5  cases  was  a  primipara  aged  45  years,  who  but 
for  religious  feelings  and  anxiety  to  have  a  living  child 
should  have  been  relieved  sooner  by  craniotomy.  In  only 
4  of  these  cases  could  the  doctor’s  finger  or  anything 
about  him  be  blamed,  and  I  believe  this  is  pretty  much 
the  history  of  midwifery  in  Scotland ;  at  any  rate  in  a 
neighbourhood  like  mine,  where  it  is  the  rule  to  have  the 
doctor.  It  should  be  the  same  in  England  if  the  work 
were  in  the  hands  of  the  doctor. 

Abortions  have  been  numerous  and  many  more  were 
never  heard  of.  A  woman  has  often  told  me  that  she  had 
several  mishaps.  In  many  cases  pretty  severe  haemor- 
hage  occurred,  but  none  died  from  it.  The  treatment  has 
been  to  do  one’s  best  to  get  the  fetus  away ;  in  strong 
women  this  is  often  not  practicable ;  giving  ergot  fre¬ 
quently  and  temporising,  it  comes  away  safely  in  a  day  or 
two.  I  feel  sure  there  would  have  been  a  considerable 
death-rate  if  I  had  followed  the  advice  of  some  great 
men,  who  have  advised  that  a  woman  should  not  be  left  till 
the  uterus  is  cleared  out  by  the  finger,  or,  if  that  fails,  the 
curette — a  dangerous  tool  in  the  best  hands. 

Nature  has  provided  wonderfully  for  the  safety  of  woman 
in  her  hard  hour,  we  should  be  careful  neither  to  add  nor 
remove  without  good  reason. 


THE  EVAPORATION  OF  CHLOROFORM  DURING 

INHALATION. 

an  inquiry  into  the  facilities  of  regulating  with 

GREATER  ACCURACY  THE  STRENGTH  OF  THE  VAPOUR 
EATAPORATED  FROM  AVOVEN  FABRICS. 

By  a.  G.  LEVY,  M.D.Lond., 

LATE  ANAESTHETIST  TO  GUV’S  HOSPITAL,  ETC. 

(From  tlie  Laboratory  of  Pathological  Chemistry,  University  College' 

London.) 


The  process  of  dropping  chloroform  upon  a  piece  of  lint 
and  allowing  the  patient  to  inhale  from  this,  has  the 
appearance,  at  first  sight,  of  being  extremely  simple ; 
but  this  is,  however,  an  entire  misapprehension,  for 
the  complexity  of  physical  conditions  is  great,  and 
gross  fluctuations  are  liable  to  occur  in  the  vapour 
which  is  yielded  in  accordance  with  apparently  negli¬ 
gible,  and  certainly  neglected,  changes  in  conditions. 
Ignorance  in  regard  to  this  subject  has  led  to  the 
adoption  of  various  phrases  and  ideas  which  have  no 
real  signification,  and  are  mainly  due  to  Avrong  inferences 
regarding  the  relations  Avhich  exist  between  the  quantity 
of  chloroform  poured  out  and  the  strength  of  the  vapour 
Avhich  is  afforded.  Thus  such  general  injunctions  as  the 
giving  of  “  plenty  of  chloroform  ”  or  “  plenty  of  air  ”  arose 
doubtless  in  relation  to  some  definite  procedure,  but  that 
they  cannot  involve  that  which  they  imply  is  evident  from 
a  consideration  of  the  overwhelming  preponderance  of  air 
over  vapour  which  must  of  necessity  exist  even  in  the 
case  of  the  most  concentrated  non-lethal mixtures. 

The  method  is  one  of  “  unknown  percentages,”  for  no 
attempt  is  thus  made  to  gain  a  knowledge  of  the  strength 
of  the  Arapour  administered  ;  but  means — certainly  very 
imperfect  ones — are  adopted  to  regulate  the  strength  of 
the  \rapour  according  to  the  clinical  indications  of  the 
patient  under  observation.  These  means  consist  prin¬ 
cipally  of  approaching  or  withdrawing  the  mask  from  the 
face,  pouring  or  dropping  out  a  greater  or  less  unmeasured 
quantity  of  chloroform,  or  by  an  intermittent  administra¬ 
tion  ;  and  naturally  these  procedures,  even  in  capable  and 
experienced  hands,  leave  a  great  deal  to  be  desired. 
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This  method  must,  however,  be  considered  seriously 
and  in  detail,  for  whatever  may  be  the  ultimate  fate  of 
more  exact  mechanical  appliances,  it  will  survive  for  use 
under  certain  eventualities,  for  it  is  a  ready  means  of 
producing  anaesthesia  when  no  other  materials  are 
available  except  the  ever-ready  bottle  of  chloroform. 

Yai’ious  attempts  have  been  made,  more  particularly 
by  Lister,1  to  estimate  the  concentrations  of  chloroform 
vapour  which  are  afforded  by  the  simple  appliances  in 
general  use.  Into  these  calculations  there  necessarily 
j  entered  too  large  an  element  of  conjecture  to  enable  the 
investigators  to  work  out  such  a  delicate  problem  with 
success.  Mr.  W.  Legge  Symes2  has  recently  brought  a 
more  exact  method  to  bear  upon  the  subject,  and  his 
estimations  are,  therefore,  of  great  interest,  but  it  is 
evident  that  a  more  extended  analysis  is  possible  and 
desirable.  The  investigations  which  I  have  carried  out 
have  aimed  at  the  consideration  of  the  more  important 
physical  conditions  which  attend  the  evaporation  of 
chloroform,  and  they  have  led  to  the  conviction  that  not 
only  chloroform,  but  other  anaesthetic  vapours  also,  may 
be  far  more  accurately  adjusted  to  the  patient's  require¬ 
ments  by  simple  means  than  has  been  generally 
surmised. 

The  apparatus  which  'I  employed  for  these  investiga¬ 
tions  consisted  simply  of  a  bellows  arranged  to  simulate 
human  breathing,  and  provision  was  made  for  regulating 
the  volume  of  air  sucked  in  and  expelled  at  each  expan¬ 
sion  and  compression ;  as  the  pace  at  which  the  air 
currents  moved  depended  upon  the  rate  of  driving  the 
appliance,  it  was  an  easy  matter  to  counterfeit  any 
required  depth  or  force  of  respiration.  The  estimation  of 
the  amount  of  the  chloroform  vapour  taken  up  by  the 
aspired  air  was  carried  out  by  the  densimetric  method 
introduced  by  Waller  and  Geets,3  a  densimeter  bulb  being 
interpolated  for  this  purpose  in  the  suction  stream 
between  the  chloroform  and  the  bellows,  a  by-pass  being 
provided  for  the  passage  of  the  expelled  air  back  to  the 
chloroform. 

The  terms  “  suction  ”  and  “  expulsion  ”  will  be  applied 
in  this  paper  to  the  two  phases  of  the  artificial  respiration, 
and  the  terms  inspiration  and  expiration  to  the  corre¬ 
sponding  processes  of  human  respiration  only. 

A.  Considerations  of  Temperature. 

Naturally  the  starting  point  of  observations  of  this  kind 
must  be  a  consideration  of  the  reciprocal  relations  which 
exist  between  temperature  and  evaporation.  Quick  and 
slow  volatilization  are  the  result  of  high  and  low  tempera¬ 
tures  respectively,  and  hence  arises  a  difficulty  which 
is  well  recognized  in  every  method  proposed  for  regulating 
anaesthetic  vapours.  An  illustration  of  this  important 
relation  is  given  in  Table  I,  which  shows  the  percentages 
which  maybe  presumed  to  be  yielded  when  the  conditions 
of  evaporation  are  the  same  in  each  case,  and  are  of  such 
a  nature  as  to  afford  a  non-saturated  vapour. 

Table  I. —  Vapour  Yielded  under  Conditions  of  one-tenth 

Saturation  at  Various  Temperatures  ( deduced  from  Snow's 

Estimations ).4 


Temperature  at  which  Evaporation 
takes  place. 

Percentage  of  Vapour. 

24°  Centigrade 

2.2  per  cent. 

19°  „ 

16  „ 

14° 

1.1  „ 

9° 

0.8  „ 

4° 

0.6 

This  table  serves  to  accentuate  the  importance  of 
considering  the  temperature  at  wdiich  the  chloroform 
is  evaporated,  and  of  the  rapid  cooling  which  it  under¬ 
goes  during  evaporation  by  reason  of  the  abstraction  of 
,  “  latent  heat  ”  from  it  by  its  vapour.  In  order  to  arrive  at 
an  estimation  of  the  extent  of  the  fall  of  temperature 
which  actually  occurs  during  inhalation  I  have  made  some 
:  observations  by  placing  a  sensitive  thermometer  in  close 
J  contact  with  a  suitable  material  to  which  chloroform  was 
1  applied  under  conditions  which  admitted  of  its  rapid 
j  evaporation  by  artificial  ventilation  with  the  bellows  on 
the  one  hand  and  by  natural  respiration  on  the  other. 


Table  II. 

Conditions  of  experiment :  The  thin  bulb  of  the  thermometer 
was  interwoven  in  the  strands  of  a  section  of  a  domette 
diaphragm,  through  which  the  air  currents  were  alternately 
sucked  in  and  expelled. 

0.5  c.cm.  of  chloroform  was  applied  about  the  bulb  upon  one 
quarter  of  the  domette. 

The  expansion  capacity  of  the  bellows  was  set  to  360  c.cm., 
and  30  alternate  expansions  and  compressions  were  made  per 
minute.  (This  frequency  is  a  common  one  under  chloroform 
anaesthesia.)  The  human  respiration  was  timed  to  the  same 
frequency  and  adjusted  as  nearly  as  possible  to  the  same 
volume. 

Room  temperature  15°  C. 


Seconds. 

Aspirations. 

Temperature  under 

Artificial  Respirations. 

Natural  Respirations. 

0 

— 

15°  Centigrade 

15°  Centigrade. 

5 

— 

11° 

11° 

10 

5 

5.5° 

8° 

15 

— 

2  0° 

6°  .  „ 

20 

10 

0.0°  „ 

5°*  rises 

25 

— 

-2.0° 

30 

15 

—  3.0° 

35 

— 

—  3.5°*  rises 

"The  last  figure  iu  each  column  indicates  the  point  at  which  the 
temperature  commenced  to  rise  on  account  of  the  exhaustion  of  the 
chloroform. 


It  is  apparent  from  this  and  numerous  similar  experi¬ 
ments  that  human  respiration  affords  a  contrast  with  arti¬ 
ficial  respiration  in  two  particulars,  for  evaporation  is 
relatively  accelerated  by  it,  and  the  fall  in  temperature  is 
considerably  diminished;  consequently  a  corresponding 
equalization  of  evaporation  will  take  place.  These  results 
occur  as  a  consequence  of  the  warmth  of  the  exhaled  air, 
which  tends  to  prevent  excessive  cooling.  This  constant 
factor  also  bears  an  important  relation  to  the  initial 
atmospheric  temperature,  for  within  the  range  included 
in  my  observations  (namely,  14°  C  to  24°  C.)  the  final 
temperature  in  every  case  of  human  respiration  lay  within 
the  limits  of  5°  and  7°  C.,  independently  of  the  initial 
temperature.  Thus  the  expired  air  plays  an  important 
part  as  a  temperature  regulator,  and  this  material  con¬ 
sideration  obviously  discounts  to  a  great  extent  the  sup¬ 
posed  importance  of  the  effect  of  the  temperature  of  the 
external  air. 

There  exists  further  a  very  practical  way,  not  of  prevent¬ 
ing  fluctuations  of  temperature,  but  of  evading  their 
effects,  for  the  anaesthetic  effect  produced  upon  a  person 
must  depend  not  so  much  upon  the  vapour  tension  of  in¬ 
dividual  inspirations,  but  upon  the  mean  tension  of  a 
number  of  inspirations,  mainly  on  account  of  the  com¬ 
paratively  large  atmospheric  contents  of  the  lungs  with 
which  the  individual  respirations  become  merged  ;  when, 
therefore,  small  quantities  only  of  chloroform  are  evapor¬ 
ated  at  a  time— that  is,  within  the  duration  of  a  few  re¬ 
spirations — the  resulting  anaesthetic  effect  will  bear  a 
relation  to  the  mean  of  the  descending  scale  of  tensions  at 
which  the  consecutive  inspirations  are  made.  Asimilarcon- 
sideration  applies  to  the  mitigation  of  the  somewhat  raised 
mean  vapour  tension  in  hot  weather.  In  such  circum¬ 
stances  the  whole  of  the  liquid  is  evaporated  more  rapidly, 
and  at  a  higher  mean  vapour  tension,  but  provided  that  the 
same  number  of  respirations  be  allotted  to  each  application 
of  chloroform  as  suffices  for  its  complete  evaporation  dur¬ 
ing  cooler  weather,  then  at  all  temperatures  a  given  quan¬ 
tity  of  vapour  is  mixed  with  a  given  quantity  of  air 
and  the  resulting  average  in  the  lungs  will  be  almost  the 
same,  despite  its  having  been  inhaled  in  each  case  at 
different  concentrations  per  respiration.  To  sum  the 
matter  up,  it  can  be  stated  that  a  required  anaesthetic 
effect  may  be  perfectly  maintained  in  spite  of  temperature 
variations,  provided  that  definite  and  small  quantities  of 
chloroform  be  applied  at  definite  intervals  of  respirations. 
When  large  quantities  of  chloroform  are  being  evaporated 
a  prolonged  and  slow  series  of  temperature  changes  may 
result,  and  will  no  doubt  give  rise  to  varying  tensions 
which  will  be  sufficiently  long  continued  to  induce 
corresponding  general  anaesthetic  effects. 

Before  leaving  this  subject  it  is  necessary  to  consider 
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how  far  the  results  obtained  with  an  artificial  respiration 
apparatus  deviate  from  those  occurring  under  conditions 
of  similar  but  human  respirations.  From  the  data  at  my 
command  I  should  judge  that  the  mean  percentage  values 
given  in  the  succeeding  sections,  which  are  derived  from 
artificial  respirations,  require,  at  a  maximum  computation, 
an  addition  of  one-third  of  their  magnitude  to  bring  them 
into  conformity  with  clinical  conditions. 

Note. — The  percentages  given  in  the  tables  which  follow 
represent  as  nearly  as  possible  those  derived  from  a  mean  tem¬ 
perature  ;  such  values  were  arrived  at  by  performing  a  suitable 
number  of  aspirations  to  each  estimation,  and  by  varying  this 
number  in  accordance  with  the  magnitude  of  the  aspirations. 

B.  Physical  Characteristic  of  Fabrics. 

It  appears  to  be  a  prevalent  idea  that  anything  which 
will  absorb  chloroform  will  also  serve  as  a  vehicle  for  its 
administration.  This  may  in  a  sense  be  true,  but  that 


b 

Fig.  1.— a,  Lint ;  b,  domette. 


fabrics  cannot  be  employed  indiscriminately  is  illustrated 
by  the  consideration  of  the  following  particulars  : 

1.  The  absorbent  quality  of  fabrics  was  investigated  by 
adding  a  small  quantity  of  an  aniline  dye*  to  the  liquid 
chloroform,  which  left  in  consequence  a  permanent  stain 
upon  the  fabric  from  which  it  was  evaporated.  The 
accompanying  photographs  (Fig.  1)  portray  the  stain 
which  results  from  the  application  of  30  drops  of  dyed 
chloroform  to  domette  and  to  lint  respectively,  the 
reproductions  being  made  on  precisely  the  same  scale. 
The  domette  is  a  good  example  of  a  fabric  which  is 

*  snub's  *' Dahlia”  answers  well  for  tins  purpose. 


absorbent  in  the  sense  that  it  promotes  a  capillary  spread 
of  the  chloroform,  so  that  a  large  area  is  covered  with 
a  thin  but  fairly  evenly  distributed  film  of  the  anaesthetic. 
The  lint,  on  the  other  hand,  does  not  tend  so  much  to 
promote  capillary  spreading,  the  total  surface  covered 
being  smaller,  and  it  acts  more  like  a  sponge  will  act  in 
taking  up  a  mass  of  chloroform  which  largely  accumulates 
at  the  point  of  application  ;  such  spreading  as  does  occur 
is  very  imperfect,  for  it  takes  place  (as  the  photograph 
shows  very  well)  by  selection  along  the  less  numerous 
and  more  fluffy  threads  of  the  warp.  It  is  obvious  that  a 
material  which  best  promotes  a  rapid  and  even  distribu¬ 
tion  is  to  be  selected  for  clinical  use,  not  only  on  account 
of  the  evenly-conducted  evaporation  that  it  involves,  but 
also  because  a  required  evaporating  surface  can  be  pro¬ 
duced  with  the  smallest  quantity  of  chloroform.  Of  the 
materials  which  I  have  investigated  domette  best  fulfils 
these  conditions. 

The  same  method  of  investigation  shows  that  for  a 
given  material  the  amount  of  chloroform  applied  is  a 
rough  guide  to  the  extent  of  surface  covered;  thus  for 
amounts  of  5,  10,  15,  and  30  drops  each,  the  averages  of 
the  corresponding  areas  stained  in  three  different  fabrics 
vary  in  the  ratio  of  1.0,  1.8,  2.8,  and  4.7.  The  same 
quantity,  however,  applied  to  different  materials,  as  already 
implied,  yields  very  different  results  ;  thus,  for  instance, 
the  average  areas  produced  in  the  case  of  domette,  lint, 
and  linen  towel  respectively,  vary  in  the  ratio  of  3,  1.8, 
and  1.  The  details  of  these  experiments  are  given  in 
Table  III. 


Table  III. — Showiny  the  Extent  of  the  Spreading  of  Chloro¬ 
form  in  a  Single  Thickness  of  Different  Fabrics  ( 50  Drops  of 
Chloroform  to  1  Cubic  Centimetre J. 


Number  of  Drops. 

Domette. 
sq.  cm. 

Lint, 
sq.  cm. 

Linen  Towel, 
sq.  cm. 

30 

98 

64 

36 

15 

61 

36 

20 

10 

38 

25 

12.5 

5 

23 

12 

7 

The  spread  of  the  chloroform  may,  perhaps,  be  most 
accurately  controlled,  and  cei’tainly  an  even  distribution 
best  ensured,  by  applying  chloroform  in  an  appropriate 
number  of  separate  patches  of  a  few  drops  each,  and 
under  certain  conditions  this  method  is,  in  my  experience, 
the  most  convenient. 

The  result  of  folding  a  fabric  several  times  is  this: 
the  mass  of  liquid  applied  becomes  divided  up  between 
the  folds,  so  that  the  spread  is  restricted  in  proportion 
as  the  folds  are  numerous.  Manifold  materials  are  only 
requisite  when  it  is  desired  to  hold  in  suspension  a 
large  quantity  of  fluid. 

2.  The  Texture  of  Fabrics. — A  loosely-woven  fabric,  such 
as  domette,  will  allow  the  respirations  to  pass  through  its 


A 


''5 


Fig.  2.— S  is  a  flat  porcelain  slab  upon  which  the  flannel  (/)  is 
spread.  On  top  of  the  flannel  is  laid  a  glass  plate  (g),  out  of  the 
centre  of  which  a  circular  hole  has  been  cut  in  order  to  expose 
the  required  area.  A  glass  disc  ( d ),  from  the  centre  of  which  an 
aspirating  tube  (t)  is  led  off,  is  supported  at  a  definite  distance 
above  the  flannel,  which  is  saturated  with  chloroform. 

meshes  with  great  facility,  and  air  thus  passing  through 
a  fabric  comes  into  intimate  contact  with  the  chloroform 
it  holds  in  suspension,  and  so  has  the  opportunity  of 
taking  up  a  high  percentage  of  vapour.  This  aspect  of 
affairs  may  be  illustrated  by  means  of  the  arrangements 
for  obtaining  estimations  of  vapour  which  is  illustrated 
and  described  in  Fig.  2,  but  for  this  special  purpose  the 
porcelain  slab  (s)  was  removed  from  under  the  fabric, 
which  was  then  supported  merely  by  a  large  retort  ring,  so 
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as. to  leave  an  open  air  space  beneath  it...  The  percentages 
thus  obtained  are  given  in  Table  IV. 

Table  IV. 

In  this  case  the  chloroform  was  submitted  to  one  phase  only 
of  aspiration — that  is,  the  suction  phase. 

Volume  of  bellows  expansion  360  c.cm.,  frequency  30  per 
minute. 

Area  of  fabric  =  200  sq.  cm. 

Distance  of  disc  from  fabric  5  mm. 


A  single  fold  only  of  each  fabric  was  used. 

Linen  Towel. 

Fine  Flannel. 

Domette. 

Per  cent. 

Per  cent. 

Per  cent. 

2.7 

'  1 

3.4 

4.3 

There  existed  a  fairly  free  passage  for  the  air  between 
the  disc  and  the  fabric,  and  in  the  case  of  the  towel  it  is 
probable  that,  on  account  of  its  relative  impermeability,  it 
took  this  course  almost  entirely.  In  the  case  of  the 
Sannel  and  domette,  however,  the  raised  percentages  can 
inly  be  due  to  the  fact  that  a  greater  or  less  proportion  of 
iir  passed  directly  through  them.*  This  “  breathing 
dirough  ”  is  an  important  and  an  insufficiently  recognized 
actor  in  most  of  the  usual  methods  of  administering 
diloioform,  especially  those  for  which  a  frame  or  mask  is 
unployed ;  the  closer  the  fitting  of  the  edges  of  the  mask 
;o,  the  face  the  greater  the  proportion  of  air  which  is 
ireathed  through  it,  and  hence  the  greater  the  effect  which 
s  produced.  In  many  practical  methods  of  administering 
hloroform,  as  also  in  the  foregoing  experiments,  the 
irocess  of  inhaling  is  a  mixtffi  one  of  “  breathing  over  ” 
ind  “breathing  through”  a  chloroform  surface,  , but.  in 
>rder  to  arrive  at  a  precise  knowledge  of  the  physical 
'onditions  which  control  evaporation,  I  found  it  necessary 
0.  dissociate  these  two  processes,  and  study  them 
separately. 


a  Evaporation  by  Currents  of  Air  Passing  Entirely 
Over  the  Surface  of  the  Chloroform. 

The  experimental  inquiry  into  this  branch  of  the  subject 
ras  conducted  by  means  of  the  appliance  shown  in  Fig.  2. 
-his  arrangement  may  be  taken  to  reproduce  the  clinical 
onditions  in  which  an  impervious  material,  such,  for 
ngtance,  as  a  folded  towel,  is  roughly  adapted  to  the 
acial  contour  and  the  tidal  air  propelled  in  and  out 
>e tween  the  parallel  surfaces  of  the  material  and  the  face. 
Ire.  results  obtained  are  concisely  summarized  in  Tables 
7  and  VI. 

Table  V. 

Volume  of  aspiration,  360  c.cm. 

Frequency  of  aspiration,  30  per  minute. 

Conditions  of  aspiration,  alternate  suction  and  propulsion. 
Ten  aspirations  made  before  taking  each  estimation. 

Height  of  disc  above  flannel,  1  cm. 

Temperature  of  room,  17°  C. 

The  area  of  fabric  which  was  submitted  to  experiment  was 
overned  by  the  size  of  the  hole  in  the  glass  plate  which 
ivered  it. 


Areas  of 
Chloroform 
Surfaces  in 
sq.  cm. 

Diameters 
of  Surfaces 
in  cm. 

Percentages. 

Calculated 
from  the 

Ratio  of  the  Perimeters 

Observed. 

26’ 

5.75 

0.98 

0.95 

68.6 

9.35 

1.60 

1.55 

196 

15.80 

2.70 

2.70 

In  the  above  table  the  “observed”  percentages  were 
itained  in  the  usual  way  with  the  densimeter,  and  from 
ie  highest  of  these,  namely,  2.7  per  cent.,  the  values  for 
e  other  areas  were  calculated  in  the  ratio  of  the  circum- 
rences  of  those  areas,  and  these  values  are  tabulated  in 
e  column  headed  “  calculated.” 

The  observed  results  are  contrary  to  expecta- 
bi,  for  it  has  usually  been  assumed  that  the 
pour  evolved  is  directly  proportional  to  the  surface 
posed  to  evaporation,  whereas  these  figures  show  a 

ishes  med  C  Urely  thr0U(Jh  a  fabric,  then  the  closer  its 

igher  the  percentage ;  very  close  woven  materials  under 
1  cbnical  conditions  would,  however,  involve  laboured  breathico- 


direct  proportional  relation  between  the  vapour  and  the 
circumference  of  the  area,  or,  what  amounts  to  the  same 
thing,  the  square  root  of  the  area.  Of  course,  this  re¬ 
lation  has  probably  an  application  to  these  special  con¬ 
ditions  only  ;  in  fact,  they  are  partly  the  result  of  the,  from 
a  physical  point  of  view,  exceptional  condition  of  an 
alternating  current  of  air,  the  expelled  air  being  partly 
confined  in  the  apparatus  and  re-aspirated  ;  but  I  have 
also  found  good  reason  to  believe,  from  experiments  under 
simpler  conditions  of  aspiration,  that  the  air  absorbs  a 
considerable  part  of  its  charge  of  vapour  at  its  first  point 
of  contact  with  the  chloroform,  and  that  hence  the  extent 
of  the  periphery  of  the  moistened  surface  exercises  a  con¬ 
siderable  control  upon  the  total  amount  of  vapour  taken 
up. 

Table  VI. 

Average  temperature,  13.5°  C. 

Area  of  chloroform  surface,  200  sq.  cm. 

Frequency  of  aspiration,  30  per  minute. 

Type  of  aspiration,  alternating  suction  and  propulsion. 


Vertical  Measurement  of 

Volume  of  Aspiration. 

Air  Space. 

550  c.cm. 

360  c.cm. 

160  c.cm. 

4  cm. 

Per  cent. 
0.85 

Per  cent. 

1.0 

Per  cent. 
0.90 

3  „ 

1  85 

2.4 

2.40 

2  „ 

1.75 

3.1 

3.60 

1  „ 

1  60 

2.7 

4.75 

The  flannel  folded  into  light 
contact  with  the  disc  around 
the  aspiration  tube 

5.5 

— 

In  Table  VI  are  found  several  minor  variations,  which 
are,  perhaps,  open  to  further  investigation ;  but,  at  the 
same  time,  there  are  certain  main  conclusions  to  be  drawn 
which  have  a  practical  application.  In  the  first  place,  a 
withdrawal  of  the  mask  from  the  face  entails  a  dilution ’of 
the  vapour  which  affords  the  greatest  contrast  in  the  case 
of  small,  weak  inspirations,  but  during  strong  ones  the 
relation  of  distance  to  percentage  is  of  less  importance.  In 
the  second  place,  very  slight  contact  between  the  surfaces 
may  result  in  the  production  of  a  very  powerful  vapour. 
Thirdly,  the  variations  of  the  force  of  respiration  produces 
an  effect  which  must  be  extremely  embarrassing  from  a 
clinical  standpoint  when  the  adaptation  of  the  surfaces  is 
fairly  close,  but  this  variation  becomes  practically  non¬ 
existent  when  the  distance  of  the  mask  is  considerable. 

The  surface  of  200  square  centimetres  which  was  sub¬ 
mitted  to  these  experiments  is  larger  than  is  practically 
convenient,  and  hence,  with  a  smaller  surface,  the  distant 
position  at  which  the  respiratory  fluctuations  in  per¬ 
centage  tend  to  disappear  can  only  be  attained  at  the 
expense  of  too  great  a  dilution  of  the  vapour,  and  it  is  my 
practical  experience  that  a  surface  of  this  kind  requires 
to  be  held  in  close  apposition  to  the  face  to  induce 

anaesthesia  with  sufficient  expedition.  It  is  my  view _ 

which,  I  believe,  is  common  to  other  anaesthetists — that 
in  the  administration  of  chloroform  as  well  as  of  other 
anaesthetics  a  higher  strength  of  vapour  is  required  to 
induce  anaesthesia  within  a  workable  period  than  is  re¬ 
quired  to  maintain  it  ;  so  that  anaesthesia  may  perhaps  be 
favourably  maintained  by  this  method,  more  especially  in 
the  case  of  superficial  operations,  provided  the  correct 
distance  be  properly  gauged.  The  production  of  a  con¬ 
stant  extent  of  evaporation  surface  is,  however,  a  difficult 
problem,  and  as  this  must  in  any  case  involve  the  applica¬ 
tion  of  a  considerable  quantity  of  chloroform,  we  have  to 
contend  with  the  additional  complication  of  variable  tem- 
peiature  effects.  In  short,  I  cannot  conceive  of  any  prac¬ 
tical  means  by  which  an  impervious  material  can  be 
adjusted  so  as  to  regulate  the  vapour  with  any  degree  of 
accuracy. 

There  exist  several  well-known  methods  which  involve 
the  use  of  impervious  fabrics.  The  six-fold  towel  (the 
Edinburgh  method)  comes  under  this  category  ;  this  has 
been  regarded  as  an  essentially  “  open  method,”  but  it 
appears  to  have  been  employed  in  such  a  fashion  as 
to  obtain  the  maximum  of  vapour  available;  thus 
Lister5  who  for  many  years  advocated  this  procedure 
directed  that  the  towel  should  be  held  as  close  to  the  face 
as  could  be  comfortably  borne.  The  method  contains  no 
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intrinsic  theoretical  advantage,  but  at  the  same  time,  it  is 
interesting  to  observe  that  the  abnormal  quantities  of 
chloroform  employed,  “unmeasured  and  unstinted,”  do 
not  tend  to  the  production  of  abnormal  percentages,  they 
merely  extend  the  period  of  efficiency,  for  the  tendency  to 
an  extension  of  surface  by  absorption  is  already  small  in  a 
single  fold  of  towel,  and  it  is  further  limited,  in  the 
manner  already  explained,  by  the  employment  of  several 

folds.  .  .  ,  , 

A  single  layer  of  lint  is  fairly  pervious  to  air,  but  a 

double  layer  is  practically  impervious,  and  such  a  double 
layer  is  commonly  employed  in  close  contact  with  the 
face.  This  form  of  mask  certainly  possesses  the  advantage 
that  it  is  readily  reversible,  and  small  quantities  of 
anaesthetic  may  be  frequently  applied  on  alternate 
surfaces,  and  in  this  way  the  danger  of  an  accumulation  ot 
unevaporated  residues  is  obviated. 

Any  closely  applied  moderately  impervious  chloroform 
mask  which  encloses  a  considerable  space  is  undesirable, 
and  the  various  forms  of  “cones”  are  on.  this 
account  open  to  objection.  With  such  appliances 
during  periods  of  very  weak  breathing  or  temporary 
■closure  of  the  glottis,  the  heavy  chloroform  vapour  is 
liable  to  accumulate  in  the  space  and  produce  a  veiy 
strong  atmosphere,  and  sudden  and  disastrous  conse¬ 
quences  may  follow  the  restoration  of  normal  respirations. 
It  is  under  such  conditions  of  an  enclosed  and  concen¬ 
trated  atmosphere  that  a  sudden  deep  gasp  becomes 
dangerous;  whereas,  under  the  more  usual  and  safer 
conditions,  a  rapid  flow  of  air  thus  produced  tends,  if 
anything,  to  the  production  of  a  diminished  vapour 
tension. 

D.  Evaporation  by  Currents  of  Air  Passing  Entirely 
Through  a  Pervious  Surface. 

The  experimental  study  of  this  subject  is  simplified  by 
the  fact  that  the  air  is  excluded  from  entering  under  the 
♦edges  of  the  mask  and  so  the  factor  of  distance  from  the 
face  which  was  so  important  in  the  last  section  does  not 
form  a  complication  ;  the  theoretical  consideration  of  the 
subject  is,  however,  somewhat  involved  on  account  of  the 
rapid  revolution  of  air  currents  which  must  take  place 
within  the  dome  of  the  mask,  thus  entailing  to  a  scertain 
extent,  a  simultaneous  process  of  breathing  “  over.” 

In  Fig.  3  is  shown  the  apparatus  which  was  used  for 
this  series  of  experiments  and  it  is  sufficiently  explained 
by  the  description  appended  to  it.  In  these  experiments 
I  have  taken  a  certain  area  of  domette  and  caused  the  air 
currents  to  pass  through  it,  but  it  would  appear  from 
Table  VII  that  it  is  a  matter  of  comparatively  little 
moment  what  the  actual  total  area  of  this  material  may 
be ;  this  will  not  appear  strange  when  it  is  remembered 
that  the  air  stream  must  be  distributed  to  the  same  extent 
as  the  chloroform. 

Table  VII  - — The  Percentages  obtained  from  Aspiration 
through  Different  Areas  totally  wetted  with  Chloroform. 

Conditions  of  experiment:  The  area  of  domette  which  was 
submitted  to  experiment  was  governed  by  the  size  of  the  holes 
in  the  glass  plates  between  which  it  was  enclosed. 

Volume  of  aspiration  (remaining  constant),  360  c.cm. 

Frequency  of  aspiration,  30  per  minute. 

Ty  pe  of  aspiration  diphasic  (alternate  suction  and  propulsion). 

Room  temperature  15°C. 


stream  which  passes  through  the  domette  diaphragm  as 
being  split  into  two  portions,  one  of  which  consists  of  pure 
air  and  the  other  containing  a  definite  proportion  of 
vapour.  Frovided  that  the  meshes  of  the  fabric  are  not 
blocked  up  by  too  copious  a  supply  of  chloroform,  then  the 
two  streams  must  follow  the  law  which  governs  the  flow 
through  simple  apertures,  and  hence  the  percentage  of 


r  is  a  glass  fuuncl  of  which  the  stem  lias  bccu  cut  off;  into  its 
smaller  end  is  fitted  an  aspiration  tube  (a)  by  means  of  a  coi-k  (c). 
The  edges  of  the  larger  end  are  ground  flat,  and  they  support  the 
perforated  glass  plate  (p').  Between  p'  and  a  similar  plate  (p)  the 
domette  (d)  is  enclosed. 

vapour  in  the  mixture  will,  theoretically,  be  directly  pro¬ 
portional  to  the  extent  of  surface  which  the  chloroform  is 
spread  over.  This  proposition  was  put  to  an  experimental 
test  by  dividing  a  circular  area  of  domette  into  separate 
sectors  by  means  of  ribs  of  a  non- absorbent  material, 
after  the  plan  shown  in  Fig.  4,  the  smallest  sector  of 
which  measures  one-fifteenth  of  the  whole  pervious 
surface. 


Table  VIII  —The  Percentages  obtained  from  Aspirating 
Air  through  Domette  only  partially  wetted  with  Chloro¬ 
form. 

Conditions  of  experiment  :  The  proportion  of  the  area 
wetted  with  chloroform  was  defined  by  radiating  ribs  of 
^  batiste 

Ahflume  of  aspiration  (remaining  constant),  360  c.cm. 
Frequency  of  aspiration,  30  per  minute. _ 

Eight  aspirations  performed  to  each  estimation. 

Room  temperature  15°  C.  .  , 

Total  area  exposed  to  the  air  stream  by  the  holes  in  the  glass 

plates,  65  sq.  cm. 

An  excess  of  chloroform  was  applied  in  each  case. 


Proportion  of 
Area  Bearing 
Chloroform. 

Percentages. 

Values 

(Theoretical) 

Double  Aspira¬ 
tion  (Suction 
and  Propulsion). 

Single  Aspira¬ 
tion  (Suction 
only). 

which  are  in 
Direct  Proportion 
to  the  Areas 
Concerned. 

One  fifteenth 

0.65 

033 

03 

Two  fifteenths 

1.10 

0  65 

0.6 

Four  „ 

1.75 

1.20 

1.2 

Eight  ,, 

2.60 

2.35 

24 

Twelve  ,, 

3.40 

3  50 

3.6 

Fifteen ,, 

4.10 

4.30 

4.5 

Area  of  Surface  (in  sq.  cm.). 

Percentages  obtained. 

69 

3.8 

50 

3.7 

25 

3.3 

Such  differences  as  are  shown  in  the  table  are  simply 
•explained  when  we  consider  the  pervious  areas  of  fabric 
as  apertures,  the  size  of  which  will  naturally  determine 
the  rate  of  flow  of  the  air  at  that  point ;  the  smaller 
surfaces,  therefore,  will  promote  more  rapid  air  currents, 
which  will  take  up  less  vapour  in  their  passage.  The 
interesting  conclusion  to  be  drawn  is  that  a  restriction, 
within  limits,  of  the  size  of  a  pervious  mask  does  not 
involve  a  corresponding  restriction  of  the  vapour,  and  is 
useless  therefore  as  a  precautionary  measure,  a  conclusion 
which  is  entirely  in  accord  with  my  practical  experience. 

When,  however,  only  a  limited  part  of  the  domette  is 
wetted  with  chloroform,  we  may  regard  the  whole  air 


It  is  seen  from  the  above  table  that  under  the  more 
simple  experimental  conditions  of  intermittent  suction 
only  (the  propelled  air  being  allowed  to  escape)  the  per¬ 
centage  of  vapour  obtained  is  very  nearly  directly  propor¬ 
tional  to  the  fraction  of  the  total  area  which  is  moistened 
with  chloroform.  Unfortunately  this  relation  fails  under 
the  test  of  a  double-phased  aspiration — alternate  suction 
and  propulsion — when  the  lower  percentages  are  raised  in 
value  and  the  higher  lowered.  It  follows  that  although  a 
percentage  value  cannot  be  assigned  in  direct  accordance 
with  the  area  wetted,  still  it  is  evident  that,  even  under 
clinical  conditions,  each  section  possesses  its  own  definite 
and  ascertainable  power  of  generating  vapour. 

The  effect  of  altering  the  force  of  the  air  current  lias 
been  indirectly  illustrated  in  Table  VII ;  the  changes  in 
the  percentages  consequent  upon  direct  variation  in  the 
force  of  the  aspiration  are  given  in  Table  VIII.  These 
changes  are  seen  to  be  far  less  in  magnitude  than  those 
which  are  found  to  occur  under  some  other  conditions, 
such,  for  instance,  as  aspiration  “over’  a  closely-appliod 
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surface.  The  reason  for  this  is  that  all  the  currents  are 
so  spread  out  and  consequently  slowed  down  at  the 
moment  of  passing  through  the  fabric,  that  they  tend  to 
vary  little  among  themselves  in  their  capacity  for  taking 
up  vapour.6 

Table  IX. — Showing  the  JResuIt  of  Varying  the  Force  of 

Aspiration. 

Type  of  aspiration,  alternate  suction  and  propulsion. 
Frequency  of  aspiration,  30  per  minute. 

Temperature  of  air,  15°  C. 


Volume  of 
Aspirations 
in  c.cm. 

Proportion  of  Area  to  which  Chloroform  was 
Applied. 

Entire  Surface. 

Six  Fifteenths. 

One  Fifteenth. 

550 

3.30 

2.00 

0.75 

360 

3.75 

2.45 

0.70 

160 

3.90 

2.70 

1.00 

It  is  evident  from  the  foregoing  considerations  that  the 
process  of  “  breath¬ 
ing  through  ”  a  mate¬ 
rial  affords  favour¬ 
able  opportunities  of 
regulating  the 
vapour.  This  pro¬ 
cess  can  be  carried 
out  by  means  of  any 
of  the  various  frames 
in  general  use  which 
can  be  made  to  fit 
close  to  the  face  at 
their  edges  with  a 
fair  degree  of  accu¬ 
racy.  The  prime 
necessity  is  a  means 
of  controlling  the 
area  wetted,  and  two 
ways  of  effecting  this 
have  occurred  to 
me : — 

1.  The  areas  may 
be  mechanically 
limited  by  some  such 
contrivance  as  the 
domette  cover  shown 
in  Fig.  4,  which  was 
used  for  the  ex¬ 
periments  already 
described.*  Th  e 
domette  is  in  this 
case  adapted  to  clini¬ 
cal  purposes  by  being 
sewn  on  to  a  sheet 
of  non-absorbent 
material,  such  as 
batiste,  and  it  can 
thus  be  used  on 
a  suitable  frame. 

Each  section  of 
domette  is  entirely  separated  from  its  neighbours, 
and  even  when  thoroughly  saturated  with  chloroform 
there  is  no  possibility  of  an  overflow  taking  place. 
Under  conditions  of  proper  adaptation  to  the  face, 
approximate  values  of  percentage  of  vapour  may  be 
assigned  to  each  division,  according  to  the  estimations 
given  in  Table  VIII,  the  proper  correction  being  supplied 
for  human  respiration  (see  Section  A) ;  but  inasmuch  as  it  may 
be  difficult  without  undue  pressure  to  ensure  in  all  cases 
such  a  close  apposition  that  no  air  entei'S  beneath  the 
mask,  the  values  must  be  regarded  as  the  maximum 
obtainable.  It  should,  however,  be  noted  that  the  existence 
of  a  slight  adventitious  entry  of  air  in  this  way  has  not  the 
same  significance  when  the  air  way  of  the  inhaler  is  super¬ 
abundant  (as  in  this  case)  as  it  would  have  if  a  more  re¬ 
stricted  air  channel  were  provided.  However,  on  account 
of  this  and  other  more  or  less  important  sources  of  variation, 

I  cannot  regard  this  method  as  affording  reliable  per¬ 
centages,  which  in  my  experience  to  be  of  value  must  be 

*  Messrs.  Allen  and  Hanbury  are  making  an  approved  pattern  of 
his  cover. 


absolute  and  invariable  ;  otherwise  it  is  better  to  be  con¬ 
tent  with  clinical  indications,  and  with  such  guides  the 
cover  provides  valuable  possibilities  of  limiting,  and  of 
increasing  and  decreasing,  the  strength  of  vapour  with 
great  precision,  for  it  provides  a  complete  immunity 
from  the  mischievous  (‘fleets  of  an  accumulation  or 
a  widespread  diffusion  of  chloroform.  The  exact  amount  of 
chloroform  applied  to  the  smaller  sections  is  not  very 
material,  but  when  using  a  large  area  it  is  important  to 
apply  only  just  sufficient  to  cover  it,  so  that  the  strong 
vapour  is  evolved  for  the  shortest  possible  time. 
In  the  case  of  the  largest  section  fifteen  drops  are 
sufficient,  and  this  proportion  serves  as  a  guide  to  the 
supply  required  for  the  other  sections.  The  supply  of 
chloroform  must  be  renewed  at  fairly  regular  intervals  of 
respirations  and  the  correct  interval  may  be  at  once  ascer¬ 
tained  by  running  a  finger  over  the  surface,  for  the  chloro¬ 
form  is  so  cold  that  its  disappearance  is  readily  remarked. 
The  administration  is  conducted  upon  the  general  princi¬ 
ples  which  relate  to  chloroform  inhalation,  but  it  is- 
worthy  of  remark  that  it  is  frequently  not  necessary  to 
exceed  wetting  one  half  of  the  total  area  in  order  to- 
induce  anaesthesia,  and  that  the  smallest  section  is 

sufficient  to  maintain 
it  in  the  case  of 
many  superficial 
operations. 

2.  The  areas  may 
be  controlled  upon 
an  undivided  fabrie 
according  to  the  rela¬ 
tion  which  it  has 
been  pointed  out- 
exists  between  the- 
amount  of  chloro¬ 
form,  measured  in 
drops,  and  the  re¬ 
sulting  spread  of  the 
chloroform.  The  sim¬ 
plest  method,  so  far 
as  manipulation  is 
concerned,  is  to 
apply  the  anaesthetic- 
at  a  single  spot,  and 
to  regulate  the  num¬ 
ber  of  drops  accord¬ 
ing  to  the  effect  re¬ 
quired.  It  is,  how- 
ever,  doubtful 
whether  the  propor¬ 
tion  between  the- 
number  of  drops  and 
the  area  produced 
can  be  relied  on 
during  rapid  evapora¬ 
tion  by  inhalation, 
but  it  may  perhaps 
form  the  basis  of 
definite  procedures 
which  may  be  worked 
out  according  fo  in¬ 
dividual  inclination  ~ 
the  procedure  which 
I  have  myself  adopted,  and  which  I  find  capable  of 
very  delicate  adjustment,  is  as  follows  :  On  a  medium¬ 
sized  mask  as  many  as  four  patches  of  chloroform, 
of  5  drops  each  (40  drops  to  1  c.em.),  may  be  applied 
without  their  coalescing,  and  there  are  thus  provided 
four  grades  of  strength  of  vapour,  intermediate  grades- 
being  introduced  if  required  by  diminishing  the  num¬ 
ber  of  drops  in  one  group.  In  the  case  of  an  adult 
breathing  an  average  depth  of  respiration  the  pro¬ 
cess  works  out  as  follows :  The  mask  is  imagined  as 
divided  into  quadrants,  and  intervals  of  six  respirations-- 
are  decided  upon ;  the  administration  is  commenced  by 
applying  two  drops  to  one  quadrant,  increasing  the 
amount  to  five  drops  in  successive  applications ;  the 
next  thing  is  to  repeat  the  process  in  addition  on  a. 
second  quadrant,  ultimately  applying  five  drops  to 
each  of  three  quadrants  and  if  necessary  four.  Once 
anaesthesia  has  been  induced  in  this  way  it  is  main¬ 
tained  by  omitting  groups  of  drops  as  rapidly  as  possible, 
until  one  group  is  found  sufficient,  when  further  attenua¬ 
tion  of  the  vapour  is  aimed  at  by  gradually  increasing 


1 


1 1 

I _ _ _ _ _ _ . _ 

Fig.  4. — The  shaded  part  represents  domette  sections  which  are  sown  into  a 
groundwork  of  batiste  cloth.  The  diameter  of  the  circle  is  11  cm.,  and  the  four 
sections  represent  roughly  estimated  maximum  percentage  values  as  follows : 
0.8,  1.5,  2.3,  and  3.5  per  cent. 
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the  intervals  of  respirations  if  possible  up  to  ten.  A  slight 
amount  of  skill  enters  into  this  method  in  rapidly  pouring 
out  and  enumerating  the  drops,  and  also  an  element  of 
judgement  in  estimating  the  depth  of  the  respirations, 
for  although  deep  respirations,  which  are  generally 
forcible,  tend  to  take  up  a  diminished  percentage  of  vapour, 
this  tendency  is  insufficiently  marked  to  prevent  a  more 
rapid  evaporation,  so  that  a  shorter  interval  has  to  be 
allowed,  that  is,  about  four  respirations;  and,  conversely, 
cis  many  as  Giglit  or  nino  shallow  respirations  may  he 
required  to  make  up  an  interval.  However,  these  adjust¬ 
ments  are  made  with  little  difficulty,  for  a  change  of 
anaesthetic  state,  which  is  conveniently  gradual,  will  call 
attention  to  the  requirements.  Chloroform  given  in  this 
way  is  administered  under  the  most  favourable  condi¬ 
tions  regarding  distribution,  quantity,  and  temperature 
variations,  and  it  is  capable  of  the  most  delicate  double 
adjustment  by  drops  and  intervals;  in  fact,  once  a  routine 
is  established,  the  vapour  is  practically  continuously 
constant  in  strength ;  thus,  with  the  artificial  respiration 
apparatus  I  obtain  values  of  3.15,  3.2,  and  3.2  per  cent, 
at  the  seventeenth,  twenty-third,  and  twenty-eighth 
respiration  respectively.  . 

As  regards  the  frame  employed,  I  find  a  Sclnmmelbusch 
with  a  pear-shaped  rim  to  be  the  most  readily  adaptable. 
An  efficient  drop  bottle  is  also  an  essential,  and  nothing 
is  better  than  a  glass  bottle  with  a  grooved  stopper 
affording  a  rapid  succession  of  individual  drops,  of  which 
between  40  and  50  go  to  make  up  1  c.cm. 

The  above  procedures,  derived  from  experimental  work 
and  clinically  confirmed,  I  believe  to  be  the  best  suited  to 
the  administration  of  pure  chloroform. 

I  may  shortly  state  that  these  principles  relating  to 
the  process  of  “  breathing  through  ”  apply  with  added 
force  to  the  use  of  diluted  chloroform,  as  in  the  form 
of  A.C.E.  mixture  ;  it  is  only  necessary  to  employ  a  cover 
of  four-fold  gauze  divided  into  four  equal  divisions  and  to 
proceed  on  an  assumed  efficiency  of  one-third  of  that  of 
pure  chloroform — that  is  to  say,  using  three  times  the 
quantity.  With  ether  anaesthesia  may  be  very  readily 
maintained  in  this  way  without  undue  waste  (it  may, 
indeed,  be  induced  with  a  little  perseverance),  and  the 
■excellence  of  the  type  of  anaesthesia  thus  obtained 
deserves  detailed  comment ;  however,  clinical  con¬ 
siderations  are  somewhat  outside  the  scope  of  this  papei, 
and  cannot  be  further  discussed.  I  think  I  have  said 
enough  to  show  how  the  principles  can  be  extended  in 
many  directions. 

In  this  paper  I  have  considered  the  administration  of 
anaesthetics  from  one  point  of  view  only — that  is,  that  of 
the  regulation  of  the  vapour.  This  is  an  essential  part  of 
the  anaesthetist’s  business,  and  I  am  inclined  to  think 
that  it  is  the  most  essential  part,  for  no  accurate  or 
intelligent  appreciation  of  the  physiological  effects  of 
anaesthetics  is  possible  without  it. 

I  have  to  conclude  with  an  expression  of  thanks  to 
Professor  Yauglian  Harley  for  kindly  allowing  me  the 
use  of  his  laboratory. 
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The  case  of  which  full  details  are  given  below  was  from 
a  clinical  standpoint  a  typical  instance  of  Landry’s 
disease.  The  motor  symptoms,  it  should  be  noted,  were 
those  of  a.  gradually -ascending  flaccid  palsy,  and  these 
mounted  to  so  high  a  level  that  on  the  eleventh  day  of 
illness  ocular  movements  were  impaired.  Thereafter  the 
symptoms  gradually  retrograded.  Throughout  there  were 
no  sensory  symptoms  nor  any  incontinence  of  faeces  or 
urine,  and  eventually  recovery  was  complete. 


serious  illness.  Had  not  drunk  to  excess.  Usually  smoked 
1  oz.  of  tobacco  a  day.  , 

History  of  Present  Illness.— Quite  well  up  till  eleven  days 
before  admission  ;  at  that  time  the  legs  began  to  get  weak,  and 
in  three  days’  time  loss  of  power  in  them  was  complete.  For 
three  days  before  admission  patient  had  been  gradually  losffig 
power  in  the  hands,  and  for  one  day  had  had  double  vision 
and  difficulty  in  swallowing.  For  first  three  days  of  his  illness 
patient’s  legs  had  ached.  There  had  been  no  numbness  or 
paraesthesia,  and  no  headache  or  backache.  The  bowels  had 
been  constipated,  and  there  had  been  some  difficulty  in 
starting  micturition.  There  had  been  no  incontinence. 

State  on  Admission.—  The  patient  was  well  nourished  and 
of  a  good  colour.  Mentally  he  was  markedly  intelligent. 
Special  senses  of  smell,  taste,  and  hearing  were  normal. 
Vision  of  R.  eye  &,  of  L.  TV  Visual  fields  were  normal. 
Optic  discs  normal.  . 

Outward  movements  of  both  eyes  were  incomplete  m  range. 
There  was  no  nystagmus.  The  left  pupil  was  a  little  larger 
than  the  right,  and  both  were  almost  immobile  to  bright  light. 
There  was  slight  ptosis  of  the  left  eyelid.  There  was  no 
obvious  affection  of  parts  supplied  by  the  fifth  and  seventh 
nerves.  The  left  half  of  the  soft  palate  drooped  more  than  the 
right  and  moved  less  completely. 

The  tip  of  the  tongue  on  protrusion  deviated  to  the  right  and 
its  lateral  movements  were  feeble.  There  was  slight  difficulty 
in  pronouncing  the  lingual  and  guttural  sounds. 

There  was  no  movement  at  any  of  the  joints  of  the  legs  or 
feet  with  the  exception  of  the  right  first  metatarso-phalangeal 
joint ;  here  the  big  toe  could  be  feebly  flexed  and  extended. 
The  leg,  if  lifted  and  dropped,  fell  flaccidly  and  presented  no 
passive  resistance  to  the  movement  of  its  joints. 

The  patient  could  not  sit  up,  though  the  abdominal  muscles 
could  be  felt  to  contract  on  his  attempting  to  do  so.  The 
movements  of  the  upper  extremity  were  very  feeble.  The 
thumbs  and  little  fingers  could  not  be  approximated,  and  the 

fingers  scarcely  abducted  or  adducted. 

Flexion  of  the  head  was  very  feebly  performed,  but  lateral 
movements  of  the  head  were  fair.  Respiratory  movements 
were  good.  The  anal  sphincter  was  very  lax. 

There  was  nowhere  any  sign  of  tremor,  fibrillation,  or 
rigidity.  The  various  muscles  felt  flabby,  but  did  not  seem  to 
be  wasted.  The  co-ordination  of  movements,  where  any  could 
be  performed,  was  good.  _ 

There  were  no  sensory  changes,  objective  or  subjective.  JNo 
reflexes  could  be  obtained  from  the  lower  limbs.  The 
abdominal,  cremasteric,  and  epigastric  superficial  reflexes 
were  normal,  as  were  also  the  triceps  and  supinator  jerks. 
There  were  no  trophic  or  spinal  changes. 

A  faint  apical  systolic  murmur  was  heard,  but  otherwise  the 
thoracic  and  abdominal  organs  presented  no  abnormal  physical 
signs.  The  spleen  was  not  enlarged.  The  urine  showed  no 
abnormality. 

Progress. — Up  to  August  8th  the  movements  of  the  limbs 
and  trunk  remained  much  as  described  above.  On  that  day 
the  emotional  movements  on  the  left  side  of  the  face  were 
noted  to  be  not  quite  so  good  as  on  the  right  side  ;  forced 
movements  were  equal  on  the  two  sides.  The  ptosis  of  the  left 
eyelid  was  more  pronounced.  The  abdomen  was  rather  dis¬ 
tended.  On  August  10th  the  hand  grips  were  slightly  stronger 
and  speech  a  little  more  distinct.  The  patient  complained 
less  of  diplopia.  The  left  pupil  reacted  to  light  more  rapidly 
than  the  right.  Both  pupils  just  reacted  to  painful  stimula¬ 
tion  of  the  skin  of  the  neck,  but  did  not  accommodate.  The 
triceps  and  wrist  jerks  were  less  brisk  than  before.  The 
abdominal,  cremasteric,  and  epigastric  reflexes  could  not  be 


By  August  15th  the  patient  was  again  able  to  swallow  solids, 
the  ocular  movements  were  better,  and  the  hand  grips  still 

stronger.  „  .  ,  ... 

On  August  25th  slight  power  of  flexion  and  extension  at  the 
ankles  returned  ;  the  legs,  also,  could  be  slightly  flexed  upon 
the  trunk  and  abducted  and  adducted. 

By  September  3rd  both  pupils  reacted  well  and  equally. 
There  was  no  ptosis,  and  ocular  movements  were  through  a 
normal  range,  but  there  was  a  little  nystagmus  on  extreme 
lateral  movement.  There  was  no  further  complaint  of  diplopia. 
The  patient  could  sit  up  in  bed,  using  his  arms  to  heave  him¬ 
self  up.  All  movements  at  all  the  joints  of  the  legs  could  be 
feebly  performed.  The  knee-jerks  and  ankle-jerks  seemed 
normal.  The  flexor  response  was  present  on  both  sides. 

Result.— By  September  17th  the  patient  was  walking  with 
the  help  of  sticks,  and  shortly  after  left  the  hospital. 

Thte  temperature  had  been  observed  to  be  elevated  to  99.4-  F. 
on  the  day  of  his  admission,  thereafter  it  had  been  normal. 
On  August  9th  the  electrical  reactions  were  reported  as  show¬ 
ing  some  diminution  to  faradism,  and  on  September  14th  some 
increase.  There  was  no  reaction  of  degeneration.  Drug  treat¬ 
ment  had  consisted  in  the  administration,  during  the  early 
stages,  of  potassium  iodide.  From  August  21st  onwards 
massage  and  electricity  were  used.  The  patient  was  last  seen 
in  May,  1904,  when  he  had  almost  wholly  recovered.  He  could 
then  walk  perfectly  well  on  the  flat,  but  experienced  a  little 
difficultv  in  going  upstairs.  > 


W.  H.,  aged1  30,  waiter,  admitted  to  the  Westminster 
Hospital’’ on  August  3rd,  1904 

Previous  History.^ Had  had  syphilis  at  24,  and  thereafter 
thorough  and  prolonged  treatment.  Had  had  no  other  previous 


Remarks. 

The  etiology  of  those -  cases  of  acute  ascending  palsy 
which  appear  to  their  various  reperters  to  justify  the  title 
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of  Landry’s  disease  covers  a  wide  field.  Among  the  causes 
•file  chionic  alcoholism,  though  this  condition  is  regarded 
rather  as  predisposing  than  exciting  (Andr.  Schultz,1  Levi- 
Sirugue,2  Mills  and  Spiller,3  Bailey  and  Ewing,4  Ormerod  5 
Golla,6  and  Prince7);  syphilis  (Landry,8  Levi-Sirugue’2 
Oilier,9  Alexander,10  Vizioli,11  Ross  12) ;  influenza  (Levi- 
Sii  ague,  Krewer,13  Ballet, u  Galotta,1  ’  James  and  Fleming,16 
Ormerod,  Pick  ),  and  some  others  of  the  acute  specific 
diseases ;  enteric  (Levi-Sirugue,2  Girandeau  et  Levi  18 
Gurschman 1  ),  variola  (Levi-Sirugue,2  Oettinger  et 
Marineseo,20  Bernhardt21);  varicella,  measles,  pneu¬ 
monia  (Levi-Sirugue2);  malaria  (Taylor  and  Clark 22 
Baumstock,*3  and  Remlinger  21) ;  tuberculosis  (West- 
Phal  ■")  j  diphtheria  (Westphal 2j)  ;  and  gonorrhoea  (Mills 
and  Spiller,’  Ricaldoni  and  Lamas,28  Landry8)-  cold 
(Landry,8  Levi-Sirugue,2  Jaccoud,27  Watson  28)  ;  prolonged 
exertion  (Parlion, 211  Ormerod0);  nervous  fatigue,  tobacco, 
venereal  excess,  and  heredity  have  each  been  suggested 
as  possible  causes.  The  disease  lias  been  associated  with 
dysmenorrhoea  (Landry8),  parturition,  and  attempted 
abortion;  (Spiller,30  Levi-Sirugue2)  with  accidents  of 
catheterism  and  cystitis  (Walker 31)  ;  with  gastric  trouble 
(Roux  '  ) ,  with  auto-intoxication  (Rapper,33  Levi-Sirugue  2V 
with  anaemia  (Schwab34);  with  septicaemia  (Oppen¬ 
heim30);  with  exophthalmic  goitre  (Rosenfeld :,e) ;  and 
with  antirabic  treatment  (Rendu  et  Roux37).  Rissler38 
has  described  an  epidemic  of  the  disease,  while  Erball 
thinks  it  may  be  a  sporadic  form  of  beri-beri. 

In  other  reported  cases  there  does  not  seem  to  have  been 
anything  in  the  histories  of  the  patients  which  could  be 
adduced  as  having  any  etiological  bearing  on  the  malady. 
In  the  case  of  the  patient  whose  history  is  given  above 
the  only  noteworthy  facts!  in  this  connexion  are  that  he 
had  syphilis  six  years  previously  (but  for  this  he  had, 
according  to  the  present  Canons  of  our  art,  been  well 
treated)  and  that  he  smoked  1  oz.  of  tobacco  daily. 

Several  micro-organisms  have  been  noted  by’  various 
observers  as  occurring  in  the  tissues  of  patients.  A  diplo- 
eoccus  resembling  Weichselbaum’s  has  been  described  by 
I  iceinino,  and  was  found  by  him  in  the  spinal  cord,  and 
similar  organisms  have  been  found  by  Dercum41  in  the 
c-erebro- spinal  fluid  and  by  Buzzard  and  Russell 42  in  the 
■exudation  upon  the  meninges  and  in  the  substance  of 
the  cord.  Dercum’s  case  was,  however,  described  as 
one  of  acute  poliomyelitis,  and  Buzzard  and  Russell’s 
was  one  of  acute  ascending  meningo-myelitis. 

A  micro-organism  like  the  pneumococcus  was  found  in 
the  blood  from  the  heart  of  a  case,  but  not  in  or  about  the 
spinal  cord,  by  Roger  and  Josub,43  and  similar  organisms 
were  found  in  the  spinal  fluid,  and,  mixed  with  bacilli,  in 
the  spinal  cord  by  Courmont  and  Bonne.44  Streptococcus 
was  found  by  Oettinger  and  Marineseo,20  in  the  cord  by 
Remlinger,24  end  with  staphylococci  by  Jaccoud.27  A 
bacillus  was  found  by  Baumgarten45  in  the  blood  and 
medulla  and  in  the  veins,  but  not  in  the  spinal  cord,  by 
Centanni.46  A  bacillus,  “  voisin  du  proteus,”  was  found 
by  Chantemesse  and  Ramond,47  Eberth’s  bacillus  by 
Gurschman19  and  Levi-Sirugue.2  Staphylococcus  was 
found  in  a  sciatic  and  in  the  spleen  by  Eisenlolir,48  and  a 
bacillus  like  that  of  anthrax  by  Marie  and  Marineseo.49 
Lastly,  a  tetraeoccus  has  been  described  by  Farquhar 
Buzzard.’1  In  the  patient  W.  H.  lumbar  puncture  was 
performed  and  a  tetraeoccus  discovered  in  the  spinal  fluid 
as  recounted  below. 

Numerous  other  observers  have  found  no  micro¬ 
organism  after  death ;  Courmont  and  Bonne44  found  none 
in  the  blood  drawn  during  life,  and  Knapp  and  Thomas51 
found  none  in  spinal  fluid  drawn  during  life.  In  experi¬ 
ments  on  animals  Roger  and  Josiffi43  produced  paraplegia  in 
mice  and  rabbits  by  the  injection  of  their  pneumococcus- 
nke  organism  ;  a  similar  organism  found  and  injected  by 
Courmont  and  Bonne44  produced  no  results.  F.  Buz¬ 
zards”  tetraeoccus  on  injection  produced  a  rapidly- 
spreading  palsy.  The  tetraeoccus  found  in  the  case 

of  W.  H.  produced  no  results  on  injection,  as  recounted 
below. 

So  numerous  are  the  supposed  etiological  factors  that  it 
is  plain  either  that  many  conditions  can  produce  the 
lsease  or  that,  so  far,  the  causa  causans  has  not  been 
definitely  determined.  It  is  remarkable  in  how  many 
eases  reported  in  quite  recent  years  it  has  been  impossible 
to  name  any  etiological  factor  or,  by  the  most  approved 
bacteriological  methods,  to  obtain  any  micro-organism 
trom  the  tissues  of  patients  having  the  disease. 


The  Symptoms. 

Dealing  next  with  symptoms,  it  is  obvious  that  the 
collection  of  symptoms  known  as  Landry’s  disease  has  a 
sufficient  individuality  of  its  own  and  occurs  with 
sufficient  frequency  to  justify  Landry’s  action  in  placing  it 
m  a  special  position  by  itself.  But  from  that  collection 
there  are  divergencies  of  greater  or  lesser  moment.  Some 
aie  so  gieat  that  it  is  difficult  to  follow  how  the  various 
diagnosticians  have  managed  to  place  their  cases  in  this 
category:  others  so  small  that  it  is  difficult,  without 
splitting  hairs,  to  remove  the  cases  from  this  category.  A 
few  of  such  divergences  are  here  referred  to. 

In  a  case  of  Prince 7  the  patient  was  found  paralysed  in 
his  arms  and  legs  one  hour  after  he  had  been  seen  to  use 
them.  Sensation  and  sphincters  were  normal  and  death 
occurred  in  twelve  houl-s.  In  a  case  of  Taylor  and  Water¬ 
man  flaccid  palsy  of  arms  and  legs  occurred  contem¬ 
poraneously  and  nineteen  days  later  respiratory  difficulty 
commenced  and  resulted  in  death  in  two  days.  Ricaldoni 
and  Lamas  26  tell  of  a  case  which  began  with  tingling  and 
loss  of  power  in  the  right  hand  and  later  similar  sym¬ 
ptoms  in  the  left  hand  and  legs.  In  this  case  there  was 
pain  on  pressing  the  muscles  and  hyperaesthesia  of  the 
hands  and  feet.  Knapp  and  Thomas 01  report  a  case 
which  commenced  with  cramps  in  the  abdomen  and  legs. 
In  Tayloi  and  Clark  s  ~~  case  the  disease  began  with  pain 
m  the  back,  numbness  below  the  level  of  the  umbilicus  and 
fibrillary  tremors  were  shortly  afterwards  observed 
Schwab’s  30  case  began  with  numbness  in  the  hands  eight 
weeks  before  death.  This  was  shortly  followed  by  an 
ascending  and  gradually  increasing  loss  of  power. 
M  appensclimidt  s  case  first  showed  bulbar  symptoms 
Guizetti,03  Howard,54  Rowden,55  and  Janichevsky 66  repoit 
similar  cases.  In  a  fatal  case  of  Hirtz  and  Lesnd  38  the 
symptoms  did  not  ascend  as  far  as  the  bulb. 

Diller9  tells  of  a  case  in  which  five  weeks  after  onset 
much  weakness  and  softness  of  the  muscles  remained  and 
R.D.  was  demonstrated.  Vizioli’s11  case  began  with  severe 
pain,  succeeded  by  loss  of  power,  fibrillary  twitchings  and 
R.D.  Levi-Sirugue,2  Oppenheim,35  and  Raymond,57  say 
that  R.D.  may  occur.  Girandeau  and  Levi13  in  their  case 
could  get  no  reaction  to  faradism. 

Sensory  symptoms  are  described  in  the  majority  of 
cases,  and  in  general  consist  of  numbness  and  tingling, 
with,  less  frequently,  objective  anaesthesia.  In  Galetta’s15 
case  there  was  severe  pain  in  the  sacral  region,  and  in 
Mane  and  Marinesco’s49  pain  was  intense  over  the  whole 
body.  Oppenheim35  states  that  pain  is  exceptional. 

The  sphincters,  according  to  Landry’s8  description,  in 
almost  all  cases  remain  normal ;  in  Oettinger  and  Marin¬ 


esco’s,20  m 
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Courmont 

34 


T  n  —  and  Bonne’s,44  in  Girandeau  and 

Levis,  in  Schwab’s,34  and  in  two  cases  of  Knapp  and 
Thomas’1  the  sphincters  were  involved.  Fever  is  unusual, 
but  occurred  in  the  cases  of  Knapp  and  Thomas  51  Taylor 


the 

the 


and  Clark,22  and  Brissaud.01  In  Eisenlohr’s48 ’  case 
patient  had  had  some  fever  three  weeks  before 
symptoms  came  on. 

Prognosis. 

Though  prognosis  has  been  considered  grave  in  this 
disease  favourable  terminations  have  been  frequently 
reported.  Nearnow,59  Soltman,60  Brissaud,61  Parhon  29 
Foley,82  Knapp  and  Thomas,31  Baumstock,23  and  Spiller,’30 
have  all  seen  complete  recoveries  in  their  cases.  I11  the 
cases  of  Muratow  63  and  Senna,64  which  were  reported  as 
cases  of  Landry’s  disease,  recovery  occurred  in  the  first, 
but  in  the  second  there  was  only  great  improvement.  In’ 
Muratow’s  case,  however,  one  of  the  signs  was  ankle 
clonus,  and  in  Senna’s  there  was  tenderness  of  nerve 
trunks  and  muscles.  Martinet65  reports  two  cases  in 
which  the  first  stage  was  that  of  acute  ascending  palsy 
the  second  that  of  amyotrophy,  and  the  third  that  of  pro¬ 
gression  to  complete  recovery.  Raymond57  mentions  a 
somewhat  similar  case. 

It  is,  on  the  whole,  a  striking  fact  that  in  those  cases 
which,  clinically  speaking,  were  cases  of  Landry’s  disease 
recovery,  when  it  occurred,  was  complete.  On  the  other 
hand,  partial  and  very  tardy  recovery  only  seems  to  have 
occurred  in  those  cases  which  can  only  hesitatingly  be 
brought  under  the  heading  of  Landry’s  disease. 

The  case  of  W.  H.  was  most  typically,  clinically 
speaking,  one  of  Landry’s  disease.  The  motor  symptoms 
were  those  of  a  gradually  ascending  flaccid  palsy,  and  had 
mounted  to  so  high  a  level  that  on  the  eleventh  day  of 
illness  ocular  movements  were  impaired.  Thereafter,  the 
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symptoms  gradually  retrograded.  There  were  no  sensory 
symptoms,  and  there  was  no  incontinence  of  urine  or 

laGCeS’  Morbid  Anatomy. 

Before  proceeding  to  discuss  the  morbid  anatomy  0 
T  an drv’s  disease,  it  is  desirable  to  consider  if  theie  a  e 
other  diseases  having  a  similar  clinical  course,  and  whose 
anatomy  is  known.  Here  a  difficulty  at  once  confronts  us, 
for  some  authors,  on  discovering  a  gross  lesion  of  the  cord, 
mu  aside  a  diagnosis  of  Landry  s  disease.  To  a  certain 
extent  they  are  justified,  for  it  is  a  fact  that  Landry a  own 
words  in  his  first  description  of  the  disease,  aie  that  t 
‘‘an  absence  of  all  appreciable  nervous  lesion. 
Methods  of  examination  have,  however,  improved  since 
?andrv  s  time  and  nervous  lesions  inappreciable  then  are 
obvious  now  ’  On  the  other  hand  are  observers  who  seem 

ready  to  persist  in  a  diagnosis  of  Landry  s  disease  eve 

when  111 e  post-mortem  appearances  are  very  decidedly  those 
of  a  very  obvious  myelitis  or  neuritis.  Indeed,  for  the 
"resent  ^t  would  appear  that  a  case  which  clinically  lias 
been  one  of  Landry's  disease,  and  which  Post  ™°rJe™ 
presents  let  us  suppose,  some  slight  change  in  the  ?rey 

matter^of  Uie  cordd^ay  be 

as  Landry’s  disease  according  to  the  fancy  of  the ’  obse .  • 

E  W  Taylor,66  in  a  paper  on  Poliomyelitis  of  the  AduE, 
describes  the  typical  course  of  the  disease  as  a  more  0 
\ess  extensive  palsy  which  is  rapid  in  onset  and  which 
tpnds  to  recover,  the  sensory  symptoms  being  slight  and 
Snsitoi-y  He  speaks  of  how  reporters  of  cases  df  Landry  s 
disease  describe  “  lesions  essentially  characteristic  of 
pSyeiiHs'  and  yet  classify  their  cases  under  the 

vague  heading  of  Landry  s  paralysis.  . 

following  have  reported  cases  clinically  like 


The  following  nave  repui  wu  c 

Landry’s  disease  and  anatomically  poliomyelitis  .  Gornii 
j  1  pnine 07  Niedner,68  Rissler,38  Jagie, 6  Scliultze, 
Dercum?1  Dauber,83  Goldsclieider,84  and  Redlicli.8  Sher¬ 
man  and  Spiller71  report  a  case  of  poliencephalomyelitis 
which  ran  a  clinical  course  as  of  Landry  s  disease. 

In  other  cases,  again,  where  clinically  the  cases  wer  . 
Landry’s  disease,  changes  found  post  mortem  were  confined 
to  the  nerves  (Dejerine  and  Goetz,"  Vierordt,  Rot  , 
Nauwerck  and  Barth  -  Pribykow76).  In  Putnam’s77  and 
Eisenlohr’s 16  cases,  in  which  the  only  lesions  found  were 
hr  the  nerves,  there  were,  in  addition  to  the  symptoms 
of  acute  ascending  palsy,  tenderness  and  pains  wine 

bUfs  there,  then,  any  change  or  want  of  change  which  from 

an  anatomical  point  of  view  takes  Landry  s  disease  out  0 

the  categories  of  neuritis  of  a  special  clinical  type  01  of 
poliomyelitis  of  a  special  clinical  type  ? 

To  endeavour  to  answer  this  question  is  to  endeavour 
to  ascertain  what  changes  have  been  discovered  in 
cases  of  Landry’s  disease.  In  a  case  of  Hun  there  was 
a  slight  cerebro-spinal  meningitis  and  degeneration  of 
the  anterior  roots  of  the  cauda  equina,  and  m  one  of 
Courmont  and  Bonne44  there  was  oedema  of  the  cerebral 
meninges  and  signs  of  desquamation  of  some  of  the  cells 
in  the  cord  itself.  Vascular  lesions  have  often  been 
noted.  Hirtz  and  Lesnd58  described  enlargement  of 
the  calibre  of  the  vessels  and  thickening  and  infiltra¬ 
tion  of  their  walls  along  the  whole  length  of  the  cord. 
Remlinger24  describes  inflammation  in  the  central 
branches  of  the  anterior  spinal  artery.  Bailey  and 
Ewing4  and  Wappensclimidt79  describe  intense  peri¬ 
vascular  infiltration.  Taylor  and  Waterman02  observed 
in  one  case  of  theirs,  some  vascular  congestion,  but 
nothing  else.  In  Schwab’s34  case  there  was  capillary 
engorgement  of  the  cord  and  meninges  and  some  haemor¬ 
rhages  into  the  nervous  substance.  Immermann,  as 
well  as  perivascular  infiltration,  noted  hyaline  deposits, 
and  this  has  also  been  observed  by  Taylor  and  Clark, 
Klebs,81  and  Baumgarten.45 

In  many  cases,  besides  perivascular  infiltration,  there  is 
more  or  less  extensive  alteration  of  the  cells  of  the  grey 
matter  (Iwanow, 82  James  and  Fleming,16  Clialvet,  Schulz 
and  Scliultze,87  von  Rencz,88  Ross,89  Marie  and  Marmesco, 
and  Roussel90).  Farquhar  Buzzards09  case  showed 
minute  haemorrhages,  changes  in  the  ganglion  cells  of  the 
arev  matter,  and  degenerative  changes  in  the  myelin 
sheaths.  Changes  of  an  even  more  extensive  character 
are  frequently  reported.  Mills  and  Spiller,3  Knapp  and 
Thomas!51  Wilson  and  Rotlirock,91  J.  W.  Thomas,  Hoff¬ 
mann  93  Ballet,14  Rissler,38  and  Eicliberg94  have  observed 
changes  in  the  cells  of  the  grey  matter,  and,  in  the  same 


cases  changes  in  the  nerves.  Levi-Sirugue 2  described 
-  small  disseminated  areas  of  softening  along  the  whole 
.  ,,  f  p  f,ord  ”  Deierine 90  described  hypertrophy  oi 

Ihe  cyltodm  in  the  white  matter,  fragmentation  of 

U  e  myelin,  and  karyokinesis  of  the  neuroglia.  Oettinger 
Marinesco"  and  Jaccoud-  have  also  had  cases  m 
which  there  were  areas  of  softening  in  the  dorso-lumbar 

16  In  a  certain  number  of  cases  cerebral  lesions  have  been 
found  With  lesions  of  the  cord  and  nerves.  Worcester” 
observed  changes  in  the  anterior  cornual  cells  peripheral 
nerves  and  cerebral  cortex.  Sherman  and  Spiller  s 
?Se  wks  clinically  one  of  Landry’s  disease,  and  anatomi¬ 
cally  a  poliencephalomyelitis.  Bailey  and  Ewing  desenbe- 

a  s  milar  case.  Ballet  and  Dutil97  in  their  case  found  m, 

theTrahi  Periarterial  and  perivenous  nodules  with  peri¬ 
papillary  infiltration,  and  m  the  cord  changes  m  the  cells 
of  the  grey  matter.  Goebel98  found  vascular  extravasation 
in  the  §medulla,  with  disappearance  of  nuclei  and  fatty 
degeneration  of  fibres.  He  also  found  degeneration  of  the 
fibres  in  some  muscles.  Lastly,  hyperplastic  splenitis 
has  often  been  observed  (Kahler  and  Pic^^  Bernhar  , 
Wpstnhal 23  Putnam,'7  Remlinger, -  Guizetti  ). 

So  far  then,  an  examination  of  the  polymorphic  changes 
found  does  not  suggest  a  constancy  of  type  which  justi¬ 
fies  from  the  anatomical  point  of  view  alone,  the  lemoval 
of  Landry’s  disease  to  a  separate  category.  The  broad 
?Ls  that7 emerge  are  that  the  changes  found  suggest  a 

recent  origin  and  an  inflammatory  cause. 

We  are  next  met  with  the  rather  startling  fact  that 
vfnin  cases  no  changes  whatsoever  have  been 
met  with  post  mortem.  Landry  himself  said  there  was  an 
absence  of  all  appreciable  nervous  change,  and  otliei 
observers,  later  in  time  and  of  fuller  knowledge,  have  said 
the  ^me  Schultz1  in  a  case  of  acute  ascending  palsy  in 

1898  found  no  anatomical  alteration.  The  same^ was  the 

case  with  Girandeau  and  Lev,  ” 

Greppin”  in  1892, Watson “ in  1893, Leube in  1893, and 

found  no  changes  in  the  cord,  but  the  nerves  in  Ins  case 

^On^he  balance,  however,  it  is  obvious  that  changes  are 
usually  present,  and  as  time  goes  on  tend  more  and  more, 
to  be  noted.  The  cases  which  show  no  morbid  appea 

ance  may  perhaps  be  analogous  to  those  severe  forms  of 

ihe  acute  specifics  which  kill  from  the  intensity  of  the 
toxaemia  and  even  before  the  proper  symptoms  of  the 
disease  have  had  time  to  display  til™|Jves  JutiU' 
evident  that  it  would  be,  at  present,  a  ^ittE  nis  P 
o-rosticate  what  anatomical  changes  will  be  found  m  • 
of*  acute  ascending  palsy  or,  conversely,  on  a  n 

inspection  of  the  nervous  system  from  such  a  case  to  say 

what  the  symptoms  had  been.  ,  ^ 

But  though  the  details  of  our  knowledge  of  the 
anatomy  of  Landry’s  disease  require  considerable  elabora¬ 
tion  a  general  survey  of  the  disease,  as  one  of  rapid  onset- 

runninl  a  short  couri.  and  eventuating  in  death  or  m  con,- 

plete  recovery,  with  post-mortem  appearances  suggesting 
recent  inflammation  and  toxaemia,  reminds  us  of  the 
characteristics  of  the  acute  specifics.  Not,  however,  unb 
one  of  the  numerous  micro-organisms  found  by  various 
reporters  has  been  more  definitely  connected  with  t 
disease  does  it  seem  possible  that  we  shall  be 
to  classify  Landry’s  disease  in  this  category.  For  the  firs 
time  so  far  as  I  know,  a  micro-organism  was  found 
spinal  fluid  extracted  during  life  by  lumbar  punctu  > 
the  case  of  W.  H.  That  organism  resembles  the  01 
found  by  Farquhar  Buzzard,  and  a  description  is  detailed 

bl°ara  indebted  to  Drs.  Murrell,  Gossage,  and  AbmhaniJ; 
who  were  successively  in  charge  of  the  case  durir  „ 
summer  holidays,  for  permission  to  publish  1  . 


REMARKS  BY  DR.  BERNSTEIN. 

Bacteriological  Examination.  were. 

A.  Cerebro-spinal  Fluid  —Several  c  cm  °  inoculated 
obtained  by  lumbar  puncture  on  August  5th  and  ^ 

into  a  tube  containing  peptone  bouillon  a  d  senCe 

38°  C.  Tnree  days  later  the  broth  was  turbid  from  the  P r^vhicb 
of  cocci  of  variable  size,  shape,  and  ar rang  1.^ 

stained  with  Loeffler’s methylene  blue  and  retf  sta  feff 

Gram’s  method.  These  were  arranged  in  JE»  A+SS,  We  a® 
groups,  and  short  chains.  The  results  of  subcultures 
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follows:  (1)  In  bouillon  there  appeared  in  a  few  days  a  white, 
slimy,  viscid  deposit  at  the  bottom  of  the  tube  of  a  growth 
resembling  the  original  culture  ;  (2)  on  agar  fine  colonies 
appeared,  somewhat  resembling  streptococci,  but  more 
-closely  aggregated,  and  consisting  of  cocci  arranged  in  pairs, 
tetrads,  and  small  groups;  (3)  a  gelatine  stab  in  four  days 
showed  minute  white  colonies  along  the  track  of  the  needle, 
and  these  slowly  increased  in  size  without  liquefaction  or  gas 
formation.  From  the  agar  growth  subcultures  were  again 
made  in  broth,  with  results  as  in  (1)  above,  with  which  it  was 
sent  to  be  inoculated.  Two  rabbits  were  inoculated  by  Drs. 
Eyre  and  Price  Jones  intracranially  with  the  centrifugalized 
-culture,  but  after  many  weeks,  no  symptoms  ensuing,  the 
animals  were  killed.  No  pathological  changes  or  micro¬ 
organisms  were  found  in  the  central  nervous  system  or  its 
membranes. 

B.  Blood. — On  August  6th  the  skin  over  the  antecubital  fossa 
was  sterilized  and  one  of  the  veins  exposed  by  a  small 
incision  ;  10  c.cm.  of  blood  were  removed  aseptically  and 
-immediately  transferred  to  three  flasks  of  peptone  bouillon 
and  incubated  at  38°  C.  In  fourteen  hours  no  organisms  could 
be  found  in  Flask  A,  and  two  days  later  all  the  media  was  still 
clear.  Four  days  later,  that  is,  six  days  after  inoculation,  the 
bouillon  in  Flask  B  showed  a  faint  cloudiness.  This  on  exami¬ 
nation  was  shown  to  be  due  to  a  growth  of  cocci  of  rather  large 
size  generally  grouped  as  tetrads,  staining  with  ordinary  dyes 
and  not  decolorised  by  Gram’s  method.  The  results  of  sub¬ 
cultures  were  : 

1  In  bouillon  in  three  days  a  slimy,  viscid  deposit  at  the 
bottom  of  the  tube  similar  to  the  subcultures  from  the  cerebro¬ 
spinal  fluid,  this  consisted  of  cocci  arranged  in  tetrads,  pairs, 
and  a  few  short  chains  which  were  generally  Gram-staining, 
but  in  places  one  or  two  cocci  were  partially  decolorised  by 
this  method.  The  individual  cocci  in  some  groups  varied  in 
-size. 

2  In  a  gelatine  shake  culture  in  three  days  numerous 
scattered  minute  colonies  without  liquefaction  or  gas  forma¬ 
tion.  These  only  increased  very  slightly  in  size  after  several 
•weeks’  growth. 

3.  On  agar  in  three  days  minute  closely-aggregated  colonies 
resembling  the  corresponding  subcultures  from  the  cerebro¬ 
spinal  fluid. 

Flask  C  was  examined  eight  days  after  inoculation,  and  con¬ 
tained  a  few  cocci  arranged  in  groups,  tetrads,  diplococci.  and 
short  chains  of  three.  The  staining  reactions  and  subcultures 
were  identical  with  those  described  above,  but  the  cocci  in  the 
subcultures  appeared  to  be  slightly  larger  than  in  the  original 
•culture.  These  subcultures  seemed  more  luxuriant  than  any 
of  the  previous  ones,  a  fact  that  was  noted  in  further  sub¬ 
cultures. 

Thus  from  the  blood  and  cerebro-spinal  fluid  during  the 
acute  stage  of  disease  was  isolated  a  micrococcus  which 
arranged  itself  most  frequently  as  a  tetrad,  was  Gram-staining, 
and  which  gave  somewhat  characteristic  growths  in  bouillon 
and  in  gelatine,  where  it  grew  as  an  anaerobe  without  lique¬ 
faction.  Against  its  being  a  contamination  are  the  facts  that 
the  fluids  were  taken  on  different  days,  yet  produced  similar 
'•results,  a  pure  culture  of  the  same  organism  was  found  in  all 
the  media,  and  this  organism  was  of  slow  growth  in  the  parent 
■cultures.  In  all  our  similar  experiments  with  the  blood  from 
infective  disorders,  where  contamination  has  occurred  the 
growth  has  been  very  rapid,  generally  of  a  mixed  nature,  and 
where  an  organism  has  been  isolated  from  the  blood  in  pure 
culture  the  positive  results  have  been  confirmed  by  finding  the 
■organism  in  the  lesions  after  death,  and  in  the  spleen  in  many 
cases.  In  a  few  cases  which  have  recovered,  somewhat  con¬ 
firmatory  evidence  has  been  obtained  by  agglutination  tests, 
which,  unfortunately,  were  not  performed  in  this  case. 
Wherever  our  results  have  been  negative,  the  resulting  history 
-  has  confirmed  the  absence  of  organisms  ;  and  so  the  evidence 
is  in  favour  of  the  organism  being  present  in  the  body  of  the 
j  patient.  The  patient  recovered,  so  the  infection  cannot  be 
regarded  as  a  terminal  one. 

The  organism  bears  some  resemblance  to  the  tetracoccus 
isolated  post  mortem  from  a  case  of  Landry’s  paralysis  by 
Buzzard.  This,  however,  did  not  stain  by  Gram’s  method  in 
the  original  cultures  though  it  did  in  subcultures,  and  several 
of  our  cocci  at  times  behaved  erratically  with  Gram’s  method. 

1  We  were  not  as  successful  even  as  Buzzard  in  our  animai 
experiments,  but  this  negative  result  loses  much  in  value 
1  when  it  is  remembered  that  subcultures  were  used  for  inocula¬ 
tion,  and  in  these  the  cocci  were  rapidly  changing  their 
•character,  as  evidenced  by  the  increasing  luxuriance  of  growth 
in  the  successive  subcultures  compared  with  the  slow  growth 
of  the  original  cultures. 

No  attempts  were  made  to  exalt  the  virulence  of  the 
-organism  owing  to  the  difficulties  arising  in  connexion  with 
animal  experiments.  The  cocci  were  still  alive  after  several 
•months’  storage  in  the  cool  chamber. 

\ 

Conclusion. 

'Hence  we  can  only  conclude  that  an  organism  re- 
l  sembling  a  tetracoccus  isolated  from  a  similar  case  post 
mortem  was  existing  in  an  active  condition  in  the  blood 
and  cerebro-spinal  fluid  of  a  patient  with  Landry’s 
paralysis,  from  which  he  recovered.  And  though  the 

fl 


evidence  is  insufficient  to  definitely  point  to  it  as  the 
causal  agent,  in  the  light  of  bacteriological  findings  in 
other  acute  infections  the  association  is  suggested.  Fur¬ 
ther,  it  helps  to  confirm  Buzzard’s  post-mortem  findings  in 
a  similar  case. 

We  are  much  indebted  to  Drs.  Eyre  and  Price  Jones  for 
their  kindness  in  performing  the  animal  inoculations,  and 
to  Dr.  Hebb  for  his  kind  advice  and  valuable  suggestions. 

References  and  Bibliography. 

1  An  dr.  Schultz,  Norzk.  Magazin  fur  Laegevidenskab .,  No.  6,  1898. 
*  Levi-Sirugue,  Gaz.  des  Hdpitaux,  April  15tli.  1899.  a  Mills  aud  Spiller, 
Journ.  of  Nervous  and  Merited  p.  365,  1898  .  4  Bailey  aud  Awing, 

New  York  Medical  Journ.,  July,  1896.  5  Ormerod,  St.  Bart.  Hosp.  Hep ., 
p.  137,  1892.  e  Colla,  It  Morgagni,  p.  669,  1899.  7  Prince,  Journ.  of 
Nervous  and  Mental  Pis.,  p.  686,  1895.  8  Landry,  Gaz.  Bebdomadaire, 
Juill.  29th  and  Aout  5th,  1859.  9  Diller,  Journ.  of  Nervous  and  Mental 
Pis.,  October,  1902 ;  and  Amer.  Med  ,  p.  747,  1904.  10  Alexander,  Syphilis 
und  Auge,  Wiesbaden,  1889.  11  Vizioli,  Ann.  di  Nevrol.,  1899.  is  Koss, 
Treatise  on  Peripheral  Neuritis,  p.  16,  1893.  «  Krewer,  Zeitschrift  fur 
klin.  Med.,  vol.  xxxii.  p.  115.  44  Ballet,  Semaine  Medicate,  p.  526,  1895. 
lo  Galetta,  Gazz.  degli  Osped .,  No.  133,  1898.  16  James  aud  Fleming, 

Scottish  Medical  and  Surgical  Journal,  August,  1900.  17  Pick,  Riforma 
Medica,  p  310,  vol.  iv,  1901.  13  Girandeau  et  Levi,  Revue  Nturologique, 
October  15th,  1893.  19  Curschmau,  Verbandlungen  des  V.  Congresses  f. 
inuere  Medic-in.  p.  473,  1896.  10Oettinger  et  Marinesco,  Soc.  Med.  des 
Hopitaux,  p.  63,  1895.  21  Bernhardt,  Berlin,  klin.  Woch.,  p,  561,1871. 
22  Taylor  and  Clark,  Journ.  of  Nerv.  and  Merit.  Pis.,  April,  1900. 
22  Baumstock,  Berlin  klin.  Woch.,  Nos.  37  and  38,  1970.  24Remlinger, 
MMecine  Moderne,  p.  209,  1896.  25  Wcstphal.  Arch,  fur  Psychiatric,  v  6, 
p.  765.  26Ricaldoni  et  Lamas,  Arch.  Gfn.  de  Med.,  No.  5,  1903. 
27  Jaccoud,  Semaine  fed,  p.  271,  1897.  53  Watson,  British  Medical 

Journal,  p.  1286,  1892.  23  Parlion,  Bull.  Soc.  Stud,  in  Med.,  1900. 
80  Spiller,  Journ.  of  Nerv.  and  Ment.  Bis.,  vol.  xxvii,  p.  454.  81  Walker, 

Lancet,  March  11th,  1905.  82  Roux,  Gaz.  lfebdom.,  p.  793,1896.  88Kapper, 
Weiner  klin.  Woch.,p.  153,  1900.  84  Schwab,  Journ.  of  Nerv.  and  Merit. 
Pis.,  December,  1900.  38  Oppenlieim,  Lehrbuchder  Nervenkrank.,  p.  400, 
V.  xi.  36Roseufeld,  Berlin,  klin.  Woch.,  June  9th,  1902.  87Rcnduet 
Roux,  Presse  Mfd.,  No.  259,  1897.  83Rissler,  Nord.  Med.  Arkiv.,  p.  22, 
1888.  89Erbell,  Norsk.  Mag.  fiir  I.acgevidenskaben,  p.  629,  1899. 

4<>  Picciniuo,  Annul,  di  Neurol.,  p.  1,  1897.  iL  Dereum.  Journ.  of  Nerv. 
and  Ment.  Pis.,  p.  116,  vol.  xxvii.  42  Buzzard  and  Russell,  Clinical  Soc. 
Trans.,  vol.  xxxi.  48  Roger  et  Josue  Presse  Med..  No.  62, 
1898.  44  Courmont  et  Bonne,  Arch,  de  Neurol.,  November, 1899. 

45  Iiaumgart.cn,  Arch,  der  Heilkunde,  1876.  4«  Centanni,  Ziegler’s 

Bcitrage  sur  path.  Anat.,  V,  viii,  1890.  47  Cliantemesse  et  Ramond, 

Soc.  de  Biol.,  July  23rd,  1898.  43  Eisenlohr,  Peutsche  med.  Woch..  p.  841, 
1890.  49 Marie  et  Marinesco,  Soc.  Med.  des  Hopitaux,  p.  659,  189o. 
so  Buzzard,  Farquliar,  Brain,  p.  94,  1903.  51  Knapp  and  Thomas,  Journ. 
of  Nervous  and  Mental  Pis.,  February,  1900.  52  Taylor  and  Waterman, 

Boston  Med.  and  Surg.  Journ.,  December  25th,  1902.  53  Guizetti, 

Rivista  Syeriment.  di  Frcniat.,  vol.  xxv.  p.  509.  5*  JI 0wa.rd,  British 
Medical  Journal,  vol.  i,  1898,  p.  1654.  33  Rowden,  British  Medical 
Journal,  May  4tli.  1901.  36  Janiclievsky,  Soc.  de  Neuro-psycli.  do 

Kazan,  Vratch,  p.  481,  1800.  37  Raymond,  Lcfovs  sur  les  Maladies  du 

Systdme  Nervevx.,  Deuxieme  Series.  53Hirtzand  Lesne,  Presse  Med. 
June  12th,  1897.  59  Nearnow,  Obozrc.jepish,  p.  151,  No.  2,  1899.  eosolt- 
man,  Jahr.  f  Kinderheilk.,  p  67,  vol.  ii.  61  Brissaud,  Rev.  Neurologiquc, 
p.  355,  1902.  62  Foley.  British  Medical  Journal,  p.  18.  vol.  i,  1905. 

68  Muratow,  Soc.  of  Neurologists  of  Moscow,  January,  1892.  «4  Senna, 
Gaz.  degli  Osped.  p.  1613,  1903.  65  Martinet,  These  du  Paris,  1897] 

so  Taylor,  E.  W.,  Journ.  of  Nerv.  and  Ment.  Pis.,  p.  449,  1902. 

67  Cornil  et  Lepine,  Gaz.  Mid.  de  Paris,  No.  11,  875. 

e3Niedner,  Munch,  med.  Woch.  p.  1 66,  1899.  69  Jagie,  Wien 

med.  Woch.,  p.  3C4,  1899.  70  Schullze,  Virchow's  Archiv,  p.  128, 
vol.  lxviii.  71  Sherman  and  Spiller.  Philadelphia  Med.  Journ 
p.  734,  1900.  72  Dejerine  and  Goetz,  Arch.  de.  Physiol.,  p.  312,  1876. 

78  Vierordt,  Arch,  fur  Psychiatric  vol.  xiv.  p.  678.  71  Roth,  Corresp.- 

Blatt.f.  Schweizer  Aerzte.  No.  13,  1883.  75  N’auwerck  and  Barth,  Ziegler’s 
Reitrage,  p.  1,  vol.  v,  1889.  7«  Fribykow,  Neurol  Centralbl.,  p.  716,  1894. 

77  Futnam,  Boston  Med.  and  Surg.  Journ.,  p.  159,  1889.  73  Hun  New 
York  Med.  Journ..,  p.  20.  1891.  79  Wappenschmidt,  Pent.  Zeitsch.  f. 

Nervenheil.,  p.  308.  1900.  30  Immermann,  Neurolog.  Centralbl. ,p.  384,  189c. 

31  Ivlebs,  Pent.  med.  Woch.,  p.  81,  1891.  33Iwanow,  St.  Petersburgh  med. 
Woch.,  p.  393.  1888.  38  Dauber,  Peut.  Zeitsch  f.  Nervenh.,  p.  200.  1893. 

31  Goldscheider.  Zeit.f.  klin.  Med.,  p.  494,  1893.'  33  Redlicli,  Wien.  kli«. 

Woch.,  p.287,  1894.  36  Clialvet,  Gaz.  des  Bop.  de  Paris,  No.  93.  1871. 

37  Schulz  and  Scliultze,  Archiv  f.  Psychiatric,  vol.  xii.  p.  456.  33  Von 
Rencz.  Chariti  Annul.,  vol.  xxiii,  p.  317.  89  Ross,  Pis.  of  Nerv.  Syst. ,  1883. 

20  Roussel,  Arch,  de  Med.  Nav  ,  p.  370,  1883.  91  Wilson  and  Rothrock, 
Philadelphia  Med.  Journ,  p.  1181,  1898.  92  Thomas,  J.  W.,  American. 

Journ  of  Med.  Sc..  August,  1898  98  Hoffmann ,  Arch,  fur  Psychiatric, 

p.  140,  vol.  xv.  94  Eichberg,  Med.  Record,  February,  1891.  93  Dejerine, 

Thise  de  Paris,  1879.  96  Worcester,  Journ.  of  Ment.  and  Nerv.  Dis..  May. 

1898.  97  Ballet  and  Dutil,  Soc.  Med.  des  Bop.  de  Paris,  p.  684,  1895. 

93  Goebel,  Munch,  med.  Woch.,  No.  30,  1898.  99  Kahler  and  Pic,  Arch.  f. 

Psych.,  p.  313,  1880.  100  Taylor,  Lancet,  August,  1898.  101  Albu,  Zeitschr. 

f.  klin.  Med.,  p.  385, 1893.  102  Greppin,  Corresp.-Bl.  f.  Schweiz.  Aerzte,  p.  517, 

1892.  108  Leube,  Special  Diugnose  der  in  Krank.,  Leipzig,  p.  142,  1893. 

104  Dixon  Mann,  Med.  Cliron.,  May.  1887.  Von  den  Velden,  Peulschcs 
Arch.f.  kl.  Med.,  p.  333,  vol.  xix.  Pitres  et  Vaillard,  Arch,  de  Physiol , 
p.  149,  1887  Senator,  Neurolog.  Centralbl.,  p,  384,  1895.  Strumpeli, 
Arch.f.  Psych.,  p.  339,  1883.  Erb,  Arch. .f.  Psych.,  p.758,1874.  Steiner, 
Med.  Soc.  of  Budapest,  January.  1896.  Vranjican,  Wien.  klin.  Woch., 
p.  485,  1895.  Bramwell,  F..  Rev.  of  Neurol,  and  Psych.,  May,  1905. 
Maxwell,  St.  Bartholomew's  Reports,  p.  49,  1S04.  Mettler,  Jour,  of  Anwr. 
Med.  Assoc.,  May  14th,  1904.  Vincent,  Arch,  de  MCd.  Expfr.  etd’Ar-at.  Path., 

1893.  Roily,  Mil  ch.  med.  Woch.,  Nos.  30  and  31,  1903.  Bebrend,  Peut. 
med.  Woch.,  p.  775,  1895.  Cramer,  Centralbl.  f.  Allg.  Path.  u.  Path.  Anal.. 
p  6,  V.  iii.  Walton,  Boston  Med.  and  Surg.  Jour.,  December  26th,  1895. 
Robinson,  Med .  Rec  ,  p.  534.  vol.  xlvii.  Howard,  British  Medjcat. 
Journal,  p.  1654,  vol.  i,  1898.  Griffith,  Lancet,  p.  1490,  vol.  ii,  1SC0. 
Stockton,  Amer.  Jour,  of  Med  Set,  p.  36,  vol.cxx.  Dydyr-ski.  ,77  hr.  fiber 
Neurol,  u.  Psych  ,  p.  403,  1900.  Eichhorst,  Virchow’s  Archiv,  p.  265,  vol. 
lxix.  Hlawa,  Arch.  Bolismes  de  Med.,  p.  256.  vol.  iv.  Mouravieff  and 
Montourine,  Revue  Russe  de  Med.,  1902.  Babinski  and  Charrin,  Soc. 
de  Biologie,  p  257.  18^8.  Phisalix  and  Charrin,  Soc.  de  Biologie,  No.  3. 
1898.  Boinet,  Gaz.  des  Hopitaux,  May  2nd,  1899.  Levy,  Pellegrino, 
Archiv.  Gfnfiral,  p.  132,  1865.  Ketli,  Wien.  med.  Blatt.,  p.  250,  1887. 
Diller  and  Meyer,  Am  Journ.  of  Med.  Sc.,  p.  404,  1896.  Leyden,  Zeitsch. 
fur  klin.  Med.,  p.  xi,  V,  xxiv.  Hey,  Munch,  med  Woch.,  p.  2289,  1904. 
Aubertin.  Tribute  Med.  Paris,  p.  22,  1905.  Wiley.  Amer.  Med.  Phil.. 
p.  359,  1905.  Diller  and  Billard,  Am.  Med.,  p.  747.  1904.  Donarth, 
Uvgar.  med.  Presse,  p.  157,  1905.  Eassoe,  Trans.  Chicago  Med.  Soc., 


ASCARIS  LTJ MBRICOID ES  AND  APPENDICITIS. 


[Aug.  4,  1906. 


25  2 


The  British  "] 
Medical  JovrnalJ 


p  !  197  V  vi  GordiDier,  'Albany  Med.  Ann.,  p.  £6,  1904.  Simmons, 
S.  Orleans  Med.  and  Sure,.  Joun.,  p.  517,  1903.  ^rmington  Uverp  >ol 
Med.  Chir.  Jouro..  p.  261,  1903.  Myr Fmska  tak-satfsk ■  haudl  ,  P- 49. 
1904.  Nazari,  PolicLiu.  Roma ,  p.  337,  1904  Page  Australian  Med.  Ga„., 
p.  348, 1S04.  Tnley.  Med.  Journ.,  Louisville,  p.  112,  1904. 


NOTES  ON  A  CASE  OF  FISSURA  ABDOM1NALIS  : 

OPERATION  AT  AGE  OF  2i  HOURS.* 

By  HOWARD  STEVENSON,  B.A.,  M.B.,  F.R.C.S., 

SURGEON,  ULSTER  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

The  comparative  rarity  of  a  case  of  this  type  coming  to 
operation,  and  the  apparent  recovery  from  the  immediate 
effects  of  operative  interference,  are  the  reasons  why  I 
thought  fit  to  report  the  case. 

The  subject  was  a  seven  to  eight  months  premature  female 
child,  born  before  the  arrival  of  Dr.  Ferguson  on  June  5th. 

When  I  saw  the  child  two  hours  later  a  large  mass  of  bowel 
lav  exposed  outside  the  abdomen  without  peritoneal  or  other 
covering.  On  washing  the  bowel  with  warm  saline  solution  it 
was  seen  that  the  prolapse  consisted  of  all  the  large  intestine 
and  several  inches  of  the  small,  with  a  patent  Meckel  s  diver¬ 
ticulum.  A  part  of  the  bowel  was  covered  by  the  gelatinous 
matter  of  the  umbilical  cord,  a  well-marked  line  indicating 
where  it  joined  the  skin.  Close  to  the  right  of  the  base  of  t  e 
umbilicus,  and  joined  to  it  by  the  gelatinous  matter  was  the 
orifice  of  the  patent  diverticulum.  This  diverticulum  was 
about  2  in.  in  length,  its  diameter  that  of  a  cedar  pencil,  and 
joined  the  small  intestine  about  3  in.  from  its  termination. 

I  removed  the  diverticulum  flush  with  the  bowel,  and 
excised  tbe  rest  of  the  gelatinous  matter,  freeing  the  umbilical 
cord  at  the  same  time  from  the  margin  of  the  nssure.  the 
fissure,  which  was  between  1  in.  and  2  in.  in  length,  was 
slightly  enlarged  towards  the  pubes,  and  the  intestines  placed 
within  the  abdomen.  The  deep  layers  of  the  abdominal  wall 
were  united  by  continuous  catgut  suture,  and  the  _  skin  by 
several  points  of  silkworm  gat,  tbe  umbilical  cord  being  nxed. 
in  the  upper  angle  of  the  wound.  The  child  was  slightly  sick 
after  the  operation,  but  rallied  well,  and  four  hours  after  was 
fed  with  3  j  of  milk  and  3  iij  of  water  ;  this  was  repeated  every 
six  hours  The  following  day  a  rectal  catheter  was  passed  and 
a  'considerable  amount  of  flatus  got  rid  of.  Olive  oil  was 
administered  by  the  mouth,  but  had  no  effect,  so  a  sma 
simple  enema  was  given,  with  satisfactory  result.  The  bowels 
subsequently  acted  naturally.  There  was  no  difficulty  with 

The  diet  was  increased  on  the  third  day,  the  child  still 
seeming  hungry  and  taking  well.  The  stitches  were  removed 
on  the  fifth  day,  when  the  wound  was  soundly  healed  ;  no 
signs  of  distension  were  present.  On  the  sixth  day,  however, 
the  child  became  jaundiced  and  passed  a  clay-coloured  motion, 
and  some  purpuric  spots  appeared  on  the  lower  extremities. 
It  was  somewhat  listless,  and  did  not  enjoy  its  food  as  before. 
It  died  on  the  evening  of  the  eighth  day. 

I  confess  to  being  disappointed  in  tbe  result,  but  feel 
that,  could  the  child  have  been  returned  to  its  mother  and 
had  the  advantages  of  breast  feeding  and  animal  warmth, 
it  would  probably  have  survived,  as  it  never  exhibited  an 
abdominal  symptom  and  seemed  to  be  progressing 
satisfactorily  until  the  sixth  day. 

I  have  not  been  able  to  find  much  information  in  the 
literature,  but  would  refer  to  a  case  recorded  by  Mr. 
Lockhart  Mummery 1 ;  it  was  not  operated  on  and  died. 
In  Mr.  Edmund  Owen’s  work  on  the  Surgical  Diseases  of 
Children  an  excellent  photograph  and  remarks  on  treat¬ 
ment  appear. 

reference. 

1  British  Journal  0/  Children’s  Diseases,  1904. 
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In  a  very  interesting  paper  published  in  the  British 
Medical '  Journal  of  March  26th,  1906,  Dr.  F.  E.  Anley 
lias  suggested  the  hypothesis  that  Ascaris  lumbricoides  might 
be  tlie'cause  of  some  cases  of  appendicitis — particularly  in 
the  tropics  where  that  worm  is  so  common.  In  support 
of  his  theory  Dr.  Anley  quotes  two  cases  in  which  the 
symptoms  of  the  disease  subsided  when  a  round  worm 
was  passed  in  the  stools.  He  is  of  opinion  that  the 
inflammation  might  be  set  up  by  the  worm  attempting  to 
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enter  the  appendix  or  by  the  worm  obtaining  a  partial 
entrance,  if  no  more,  into  the  organ. 

Nearly  two  years  ago  I  had  the  opportunity  of  making 
in  Ceylon  a  post-mortem  examination  which  seems  to  me 
to  prove  that  Dr.  Anley’s  supposition  is  in  some  cases  an 
actual  fact. 

The  body  was  that  of  a  young  Tamil  girl  of  about  14  years  of 
age.  The  clinical  history  sent  with  the  body  was  unfortunately 
not  very  complete,  but  the  following  principal  points  could  be 
gathered  The  girl  had  been  suffering  from  intestinal  helmin¬ 
thiasis  for  a  long  time  and  had  passed  round  worms  in  the 
stools  on  several  occasions.  She  was  given  santonin.  Shoitjy  # 
after  the  administration  of  the  drug  she  had  vomiting,  pain 
and  tenderness  on  the  abdomen,  especially  on  the  right  lhac 
fossa  with  some  rise  of  temperature.  This  condition  lasted 
apparently  unchanged  for  about  two  days,  when  the  girl  died 

suddenly.  . 

The  post-mortem  examination  was  held  a  lew  hours  atter 
death.  There  was  nothing  to  be  noted  concerning  the  thoracic 
organs.  There  was  no  effusion  into  the  peritoneal  cavity,  anti 
the  peritoneum  did  not  show  any  sign  of  inflammation. 


The  appendix  was  observed  to  be  protruding,  and  presented 
engorged  superficial  vessels,  and  here  and  there  small  areas  oi 
fibrinous  exudation.  The  organ  was  quite  free,  no  adhesions 
whatever  being  present.  To  the  touch  it  was  hard,  and  felt  as 
if  it  contained  a  cylindrical  body.  The  intestine  haying  been 
opened,  this  body  was  seen  to  be  an  ascaris  firmly  imbedded 
for  about  one  half  of  its  length  in  the  appendix,  the  other  ball 
being  free  in  the  intestine.  The  worm  was  very  firmly  inserted 
into  the  appendix,  and  could  not  be  pulled  out,  although  some 
force  was  used.  The  worm  was  apparently  dead,  as  the  free 
portion  did  not  show  any  movements.  On  squeezing  the 
appendix  towards  the  base  a  little  purulent  liquid  oozed  from 
between  the  Avails  of  the  appendix  and  the  ascaris.  This  liquid 
Avas  examined  bacteriologically  ;  the  B.  coli  only  was  found. 
The  small  intestine  contained  numerous  ascarides,  some  of 
which  were  still  alive.  No  other  helminths  were  present. 
The  mucosa  of  the  small  and  large  intestine  was  slightly 
hyperaemic,  but  no  ulcers  of  any  kind  Avere  present  ;  the 
mesenteric  gland  AA-ere  not  enlarged. 

It  might  be  said  that  the  worm  entered  the  appendix 
after  the  death  of  the  patient;  it  seems  to  me  that  this 
cannot  have  been  the  case,  as  the  worm  was  very  firmly 
imbedded,  and  was  dead  when  the  examination  was  made. 

A  photograph  of  the  appendix  containing  the  worm  was 
taken,  and  is  here  given.  Later  on  sections  of  a  portion 
of  the  appendix  were  examined  microscopically.  They 
showed  a  diffuse  leucocytic  infiltration  of  all  the  coats ; 
the  mucosa  was  sivollen,  and  several  minute  haemor¬ 
rhages  were  seen.  The  lumen  Avas  completely  occupied  by 
the  worm,  the  external  surface  of  which  was  surrounded 
by  a  zone  of  desquamated  and  exudated  cells  from  the 
mucosa,  which  showed  several  erosions. 

In  conclusion,  it  appears  to  me  that  the  result  of  this 
j  post-mortem  examination  clearly  proves  that  ascarides 
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under  certain  circumstances  may  be  a  cause  of  appendi¬ 
citis.  In  the  case  I  have  related  a  point  which  might  be 
discussed  is  whether  the  santonin  may  not  have  indirectly 
caused  or  facilitated  the  entrance  of  the  worm  into  the 
lumen  of  the  appendix  ;  it  is  well  known  that  according 
to  the  experiments  of  Scliroeder  and  Coppola,  santonin 
has  a  convulsing  action  on  the  ascarides,  rendering  their 
movements  for  a  time  much  more  active.  The  onset  of 
appendicular  symptoms  soon  after  the  administration  of 
the  drug  is  somewhat  suggestive. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

GUMMA  OF  THE  BRAIN. 

A.  S.,  aged  50,  a  well-built  faircomplexioned  man,  was 
seen  on  January  4th,  1903.  He  lay  apparently  uncon¬ 
scious.  By  vigorous  shouting  he  could  be  roused  to 
semiconsciousness  and  was  able  in  response  to  give  an 
unintelligible  mumble  but  could  not  speak.  Feeding  had 
to  be  conducted  by  spoon  or  feeder.  Faeces  and  urine 
were  both  passed  under  him  without  his  apparently  being 
aware  of  the  fact  or  any  rate  without  his  taking  any  notice 
of  such  occurrence.  The  right  arm  was "  completely 
paralysed  and  flaccid.  There  was  a  marked  drop  of  the 
right  angle  of  his  mouth,  paresis  with  rigidity  of  his 
right  leg.  Both  knee  jerks  were  active  and"  the  plantar 
reflexes  flexor  in  type.  On  the  penis  was  a  large  papilloma 
thought  to  be  syphilitic.  His  history  was  as  follows: 
He  was  an  old  soldier  now  following  the  occupation  of 
carter.  On  November  10th,  1902,  he  fell  off  his  cart,  it 
was  thought  in  a  fit,  was  found  unconscious  on  the 
road  and  taken  home.  O11  recovering  it  was  found 
that  his  right  arm  was  weak;  he  was  at  that  time 
able  to  get  about,  but  not  able  to  work.  He 
has  had  several  fits  since.  On  November  27th  it  was 

noticed  that  his  speech  was  getting  thick,  and  since 
then  he  progressively  got  worse  until  he  reached  the  con¬ 
dition  observed  on  January  4th,  1903.  The  treatment 
adopted  was  potassium  iodide  1  drachm,  and  liq.  hydrarg. 
perchlor.  1  drachm  three  times  a  day.  Also  the  inunction 
of  half  a  drachm  of  ung.  hydrarg.  daily.  His  condition  on 
January  31st,  1903,  was  as  follows  :  Bright  and  lively  in 
manner,  intelligent,  talking  incessantly  during  the  whole 
of  the  waking  hours.  •  He  possessed  perfect  movement  of 
face,  arm  and  leg,  but  with  some  weakness  of  the  right 
arm ;  eating  largely  of  an  ordinary  diet,  able  to  get  up  and 
be  weighed,  no  sign  of  stomatitis.  O11  February  8th  he 
had  gained  10J2- lb.  during  the  previous  week,  was  walking 
about  and  going  down  to  the  garden.  Before  long  he  was 
at  work  again,  and  has  continued  at  work  ever  since 
About  nine  months  later  he  had  a  fit,  due  apparently  to 
the  old  scar,  and  he  has  had  two  since.  The  fits  are  com¬ 
pletely  controlled  by  small  doses  of  bromide,  and  he  has 
never  since  had  any  sign  of  recurrence.  He  is  now  (June, 
1906)  a  fine-looking  man,  weighing  about  14  stone,  and 
doing  a  hard  day’s  work.  His  optic  neuritis  cleared  up 
and  has  apparently  not  affected  his  sight. 

Nottingham.  F.  FI.  Jacob,  M.D. 


OCCIPITO-POSTERIOR  PRESENTATION. 

I  read  Dr.  Geddes’s  paper  in  the  Journal  of  March  10th 
with  much  interest,  especially  a3  his  figures  very  nearly 
coincide  with  mine,  and  I  was,  until  I  read  his  paper, 
under  the  impression  that  occipito-posterior  presentations 
were  much  more  common  in  Australia  than  at  home. 

Of  70  confinements  I  attended  in  England  of  which 
I  have  a  record,  I  had  but  3  occipito-posterior  presenta¬ 
tions.  In  276  cases  attended  in  Western  Australia  there 
were  44  occipito-posterior — a  percentage  of  16. 

Following  Dr.  Geddes’s  method  of  classification,  I  find 
that  in  55  primiparae  with  vertex  presentation  12  were 
occipito-posterior,  or  21.8  per  cent.  (Dr.  Geddes  20.8  per 
cent.).  In  132  multiparae  with  vertex  presentation, 
<42  were  occipito-posterior,  or  16  per  cent.  (Dr.  Geddes 
10.5  per  cent.).  (Prior  to  1904  I  did  not  record  whether 
cases  were  primiparae  or  multiparae.) 

. .  agree  with  Dr.  Geddes  as  to  the  importance  and 
oilnculty  of  diagnosis.  He  makes  no  mention  of  abao- 
tninal  palpation,  which  I  regard  as  one  of  the  most 
nelpful  means  of  discovering  this  condition.  These  cases 


are  always  tedious,  especially  when,  as  often  happens,  the 
“  waters  break  ”  early.  How  can  we  save  our  patients 
this  long  and  trying  time  of  ineffectual  pains?  The 
method  of  pushing  the  child  into  an  occipito-anterior 
position,  with  the  hands  placed  on  the  mother’s  abdomen 
as  recommended  in  Herman’s  Difficult  Labour  I  have  not 
found  successful.  But  when  the  cervix  is  well  dilated, 
with  the  left  hand  grasping  the  child’s  head,  and  the  right 
hand  assisting  through  the  abdominal  wall,  the  head  can 
often  easily  be  turned  into  an  occipito-anterior  position. 
I  have  on  several  occasions  successfully  delivered  in  this 
way  when  traction  with  forceps  was  ineffectual. 

Another  matter  upon  which  Dr.  Geddes  only  just  touches 
is  the  increased  risk  to  the  child.  Of  my  44  cases  5  were 
stillborn,  1  due  to  prolapsed  funis,  the  others,  I  think,  due 
to  cerebral  haemorrhage.  Two  children  were  born  alive 
with  signs  of  cerebral  haemorrhage,  and  have  been  par- 
tially  paralysed  since ;  both  have  been  trephined,  but 
neither  of  them  with  entire  success. 

If  forceps  are  uspd,  I  believe  the  tips  of  the  blades 
sometimes  may  catch  the  child  under  the  angle  of  the 
jaw,  and  cause  death  by  compression  of  the  carotids.  The 
only  way  to  avoid  this  disaster  is,  I  think,  to  rotate  the 
head  as  I  have  described  above. 

Douglas  E.  Darbyshire,  M.B.,  Ch.B. 

Cottesloe,  West  Australia. 


OTECTOMY  IN  OTORRHOEA. 

The  work  of  the  past  year  has  confirmed  my  opinion  as 
to  the  advisability  of  removing  diseased  tissues  in  the 
middle  ear.  Otorrhoea  does  not  generally  receive  the 
consideration  it  deserves.  It  is  the  cause  of  far  more 
trouble  than  is  generally  supposed.  In  the  county 
hospital  1  had  recently,  at  one  time,  3  cases  of  meningitis, 
1  of  intracranial  suppuration,  and  4  of  extensive  disease  of 
the  temporal  bone,  all  the  result  of  neglected  otorrhoea 
or  inefficient  treatment.  As  these  complications  are  in 
almost  every  case  preventable  by  an  operation  that  I  have 
proved  to  be  practically  free  from  danger,  I  think  it  is 
my  duty  to  press  this  matter  upon  the  attention  of 
medical  men.  It  would  be  difficult  to  exaggerate  the 
number  of  people  whose  health  is  being  deteriorated  and 
whose  very  life  is  threatened  by  the  existence  of  this 
disease.  They  are  to  be  found  in  every  street,  though 
many  of  them  live  in  happy  ignorance.  Nor  does  every 
medical  man  always  remember  that  the  most  easy  path 
for  disease  to  reach  the  brain  is  that  of  the  aural 
cavities. 

Coventry.  F.  Faulder  White. 


NEURITIS  IN  PHTHISIS. 

In  connexion  with  the  case  published  in  the  British 
Medical  Journal,  June  23rd,  19C6,  p.  1464,  the  following 
will  be  of  interest : 

About  two  years  ago  I  was  called  to  see  a  man  aged  30, 
who  had  complained  of  progressive  debility,  wasting,  and 
pain  in  his  legs  for  a  few  months.  I  found  that  he  was 
extremely  emaciated,  and  could  hardly  stand  on  his  legs 
on  account  of  the  very  great  weakness.  He  did  not 
complain  of  cough,  and  there  was  never  any  haemoptysis, 
or  any  other  symptom  of  phthisis  apart  from  the  wasting. 
The  legs  looked  exceedingly  wasted,  and  were  practically 
reduced  to  “  skin  and  bone.”  They  were  painful 
and  hyperaesthetie.  There  was  no  marked  foot-drop. 
On  account  of  his  greatly  debilitated  condition  I  could 
only  make  a  very  cursory  examination  of  his  chest,  and 
found  somewhat  suspicious,  but  by  no  means  convincing, 
signs  of  pulmonary  tuberculosis.  He  had  been  under  hos¬ 
pital  treatment  for  several  months,  but  was  not  informed 
of  the  nature  of  his  complaint.  The  urine  was  copious, 
sp.  gr.  1006,  and  contained  no  albumen,  no  sugar,  and 
no  casts.  The  neuritis  was  therefore  evidently  not  diabetic. 
The  simultaneous  onset  of  atrophy  in  all  the  muscles  of 
his  body  excluded  a  diagnosis  of  progressive  muscular 
atrophy  to  explain  his  wasting  and  loss  of  knee-jerks.  I 
therefore  came  to  the  conclusion  that  he  Avas  probably 
suffering  from  pulmonary  tuberculosis  with  peripheral 
neuritis  as  a  complication. 

I  sent  him  to  the  London  Hospital,  and  the  physician 
under  whose  care  he  was  admitted,  ivas  good  enough  to 
Avrite  to  me  that  he  could  not,  owing  to  the  patient’s  con¬ 
dition,  make  a  thorough  investigation  of  the  case,  but  that 
on  the  whole  he  agreed  with  me  as  regards  the  evidence 
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of  tubercle  in  the  lungs.  A  few  days  later  I  received 
another  letter  from  the  physician  to  say  that  the  patient 
died  suddenly  before  there  had  been  an  opportunity  ot 
going  into  his  case  thoroughly,  and  that  at  the  post-mortem 
examination  the  lungs  were  found  to  be  riddled  with 
tubercle,  and  that  therefore  the  case  was  undoubtedly  one 
of  peripheral  neuritis  complicating  pulmonary  tubercu- 

l0SImmht  add  that  the  patient  was  not  an  alcoholic,  and 
was  not  a  subject  of  any  of  the  other  etiological  factors  of 
peripheral  neuritis.  The  case,  apart  from  its  interest  as 
regards  this  rare  complication,  is  somewhat  remarkable  in 
another  way  ;  in  spite  of  the  extensive  distribution  of 
tubercle  in  the  lungs  as  discovered  postmortem ,  no  definite 
physical  signs  could  with  certainty  be  made  out  before 

*' ^Idoii,  E.  M.  Feldman,  M.R  C.S.,  L.E.C.P. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
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PARK  HOSPITAL,  HITHER  GREEN. 

A  CASE  OF  MALIGNANT  JAUNDICE  FOLLOWING  SCARLET 

T  EVER. 

(Reported  by  H.  AY.  L.  Barlow,  M.D.,  Assistant  Medical 

Officer.) 

The  following  case,  though  incomplete,  is  of  interest  on 
account  of  its  short  duration,  fatal  issue,  and  connexion 
with  scarlet  fever. 

History. — A  girl,  aged  6A-  years,  previously  healthy  was 
taken  ill  on  the  forty-second  day  of  convalescence  from  scarlet 
fever  and  after  she  had  been  up  for  nearly  three  weeks,  witti 
headache,  malaise,  and  sore  throat,  without  vomiting. 

State  on  Examination. — There  was  a  moderate  p>  iexia, 
with  clean  slightly  congested  fauces,  on  cultivation  yielding 
cocci ;  signs  of  local  suppuration  or  pyaemia  were  absent. 
There  was  no  rash.  She  had  been  taking  carbonate  of  iron  ior 
post-scarlatinal  anaemia,  but  tbc  original  attack  had  not  been 
severe,  and  there  were  no  complications.  _  . 

Proaress. — The  following  day  the  scierotics  and  skin  were 
slightly  jaundiced,  the  liver  not  enlarged.  The  heart  s  action 
was  accelerated  with  an  apical  systolic  bruit.  The  urine  was 
free  from  albumen  or  sugar,  but  contained  traces  ot  bile.  IRe 
child  was  somnolent,  but  free  from  pain  and  easily  aroused  to 
answer  questions.  She  grew  gradually  worse,  however,  and  on 
the  third  dav  her  condition  was  grave.  The  skin  tvas  then 
more  deeply  jaundiced,  without  a  corresponding  increase  ot 
bile  in  the  urine,  which  had  become  slightly  albuminous. 
There  was  some  incontinence  ;  a  specimen  gave  1.22  per  cent, 
nitrogen,  2,45  percent,  urea,  0.55  percent,  uric  acid,  without 
casts,  leucin,  ortyrnsin.  The  stools  were  normal  ;  the  hjer 
dullness  not  increased;  there  was  some  vomiting;  pulse  lbU  ; 
respirations  about  30  per  minute,  sometimes  variable  and 
sighing.  The  pupils  were  natural ;  there  were  no  subcutaneous 

haemorrhages.  ,  ,  ,  ,  „  ,, 

Result. — By  the  afternoon  the  child  had  become  profoundly 
ill  She  was  partially  unconscious,  then  delirious  and  restless, 
the  temperature  fell,  while  the  pulse  and  respiration  were 
accelerated,  and  death  occurred  less  than  three  days  from  the 

onset,  being  preceded  by  a  slight  convulsion. 

Post-morttm  Examination.—  An  autopsy  was  held  eleven 
hours  afterwards.  There  was  a  general  yellow  staining  of  the 
tissues  ;  no  subserous  haemorrhages  were  found.  With  the 
exceptions  noted  below,  thethoracic  and  abdominal  organs  were 
normal  to  the  naked  eye  ;  the  central  nervous  system  could  not 
be  examined.  The  liver  (24£  oz.)  was  pale,  not  sensibly  fatty 
nor  softened,  its  lobules  were  plainly  visible,  and  on  treatment 
with  ferroevanide  and  acid  a  well  marked  blue  stain  was  pro¬ 
duced  chiefly  in  the  portal  zones.  The  microscope  revealed 
little  :  some  cells  were  vacuolated  and  shrunken,  but  they 
contained  no  fat  and  the  nuclei  stained  well.  In  sections 
fixed  by  sublimate  and  alcohol,  yellowish-brown  or  black 
pigment  masses,  apparently  filling  lymphatics  in  the  capsule 
and  portal  canals,  were  a  prominent  feature,  and  minute 
branching  clumps  of  similar  pigment  were  also  visible  between 
the  cells.  No  infiltration  was  found  round  the  vessels.  The 
epithelium  of  the  smaller  bile  ducts  was  normal,  and  the  large 
bile  passages  were  patent  ;  the  duodenum  contained  a  quantity 
of  dark-coloured  tarry  matter,  apparently  altered  bile. 
The  kidneys  (5  oz.)  had  normal  capsules  ;  in  parts  there  was 
microscopically  a  tubular  nephritis  with  yellow  ddbns  in  the 
cells  The  bladder  contained  a  little  blood-stained  urine  with 
many  casts,  0  5  per  cent,  nitrogen,  0.85  per  cent.  urea.  0.7  per 


cent  albumen.  The  spleen  was  enlarged  (4  oz.)  andrather  firm  ; 

lie  the  liver  and  kidneys  it  showed  microscopic  pigment 
masses  Some  mesenteric  glands  were  calcareous  ,  no 
tubercles  were  found.  Subsequent  staining  of  the  sections  by 
Jaeger’s  methods1  failed  to  reveal  micro-organisms,  andcultures 
in  broth  and  on  serum,  taken aseptically  irom  the  blood  at  the 
time  proved  sterile,  but  one  liver  culture  showed  scanty 
bacillary  forms,  and  a  serum  culture  from  the  kidney  yielded 
a  growth  of  bacilli  singly  and  in  chains  which  was  not  at  the 
time  further  examined. 

Remarks.— Jaundice  in  connexion  with  scarlet  fever  is> 
now  rare  in  this  country,  though  it  has  formed  a  feature 
of  some  epidemics  abroad.  Of  fifteen  instances  among 
10  000  scarlet  fever  patients  treated  during  some  years  at 
the  Park  Fever  Hospital,  two  had  a  simultaneous 
nephritis;  in  two  others  the  patients  were  members  of 
the  same  family,  and  in  two  more  the  jaundice  was 
associated  with  the  onset  of  an  intercurrent  disease  In 
the  remainder  it  generally  occurred  either  during  the 
acute  stage  (Graves’s  form2— two  cases)  or  m  connexion  with 
some  septic  process,  when  there  was  commonly 
albuminuria  as  well.  In  the  majority  the  jaundice 
of  obstructive  type,  with  enlarged  liver,  icteric  urine,  and 
clayey  stools.  Though  the  association  between  jaundice 
and  scarlatinal  nephritis  is  recognised,3  the  present  case 
presents  certain  analogies  with  Wells  disease  or  the 
epidemic  jaundice  of  tropical  countries.  The  nephritis 
if3 scarlatinal,  was  late,  and  a  case  of  Weils  disease  has- 
been  reported  in  an  even  younger  person.1 
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Association  of  Registered  Medical  Women.— At  a 
meeting  on  July  3rd,  Miss  Aldrich- Blake  m  the  chan , 
Miss  Hare  showed  a  patient  with  a  swelling  of  a ,  doubt fu 
nature  on  the  inner  and  upper  part  of  thigh  ;  it  had  been 
noticed  for  five  months,  and  there  was  no  definite  history 
of  injury.  The  swelling,'  which  was  just  below  origin 
of  adductor  muscles,  was  hardly  noticeable  with  t  n 
limb  at  rest,  hut  became  prominent  on  active  adduc 
tion.  Diagnosis  lay  between  psoas  bursa,  chronic 
abscess,  intramuscular  lipoma,  gumma,  and  rup¬ 
tured  muscle.  Miss  Aldrich-Blake  summed  up  m 
favour  of  the  last  named,  and  mentioned  that  she 
had  seen  two  cases  of  ruptured  biceps  with  no  history  of 
injury.— Miss  Leney  showed  a  case  of  Solitary  tumour  of 
the  choroid,  probably  tuberculous,  in  a  girl  of  16.  There 
was  no  pain  in  the  eye,  no  headache,  no  loss  of  acuteness 
of  vision,  and  the  tension  was  normal  and  equal,  me 
swelling  was  first  observed  in  February  of  this  year  ,  it 
appeared  as  a  bluisli-grey  mass,  about  2  mm.  m  diametei  , 
it  was  rounded  in  shape,  and  the  summit  was  raised  about 
1  mm.  above  the  base.  It  could  not  be  very  clearly 
observed  on  account  of  numerous  vitreous  opacities.  On 
March  28th  a  yellowish  halo  was  noticed  round  the  swell¬ 
ing,  which  was  thought  to  he  due  to  chronic  inflammation. 
The  following  were  the  points  on  which  the  diagnosis  w 
made:  (1)  A  tuberculous  family  history;  (2)  the  geneia 
aspect  of  the  patient ;  (3)  the  elimination  of  other  causes, 
such  as  subretin al  cysticercus,  sarcoma,  glioma  of  tlie 
retina,  and  gumma;  (4)  the  opsonic  index  which  wa 
variable  and  low,  the  firstrecordbeing  0.9  and  the  second  0.6. 
■With  tlie  one  enucleation  was  considered  unjustifiable, 
the  vision  in  the  affected  eye  being  so  good  and  the 
progress  of  the  growth  very  slow.  The  lesion  being 
localized,  with  no  constitutional  symptoms,  bir  E.  A- 
Wright  considered  the  case  a  very  favourable  one  foi 
inoculation,  and  offered  to  treat  the  patient,  using  very 
small  doses  of  tuberculous  vaccine.— Miss  Thorn ett  read 
a  paper  on  intraocular  tumours.  Tlie  theories  as  to  the 
origin  of  glioma  were  discussed,  more  especially  with 
regard  to  a  congenital  predisposition  to  their  formation. 
Sarcomata  of  the  choroid  were  also  described,  with  specif 
reference  to  diagnosis.  Cases  were  cited  and  microscopic* 
and  macroscopical  specimens  shown.  Mies  lhornett  a 
showed  a  Sachs’s  lamp  and  explained  its  use  in  the 
diagnosis  of  intraocular  tumours.  She  said  it  was  par¬ 
ticularly  valuable  in  cases  where  there  was  suspicion  ot 
tumour,  when  the  media  were  not  clear  enough  to  allow  on 
ophthalmoscopic  examination. 
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ROBERT  SCHUMANN. 

Dr.  P.  J.  Mobius,  of  Leipzig,  has  written  an  interesting 
monograph1  with  the  object  of  solving  the  question 
whether  Schumann,  the  musical  genius  whose  composi¬ 
tions  have  delighted  three  generations  of  mankind,  died 

from  progressive 
general  paralysis, 
as  has  been  as¬ 
serted,  and  the 
conclusion  arrived 
at  is  that  Ins  in¬ 
sanity  was  based 
on  hereditary  pre¬ 
disposition,  and 
that  there  was  no 
supervention  of 
“  progressive  para¬ 
lysis on  the  pri¬ 
mary  disease. 

Robert  Schu¬ 
mann  was  born  in 
1810  and  died  in 
1856.  He  had  two 
brothers  and  one 
sister,  all  of  whom 
predeceased  him. 
This  sister  was 
mentally  impaired, 
and  suffered  from 
some  form  of  skin 

disease.  His  parents  were  in  no  degree  musical,  but  he 
showed  early  talent,  and  when  only  eight  years  old  began 
musical  composition,  one  curious  feature  being  power  of 
musical  caricature  in  which  he  imitated  by  touch  and 
-expression  on  the  piano  the  different  characteristics  of 
his  playfellows.  He  grew  to  be  a  well-set-up  man,  tall, 
and  of  distinguished  appearance,  though  rather  ungainly 
in  his  walk.  His  features  had  a  pleasing  expression,  and 
his  finely-cut  mouth  combined  with  his  deep-sunk,  half- 
closed  eyes  to  give  a  striking  character  to  his  fresh 
complexion  and  round  and  plump  face. 

There  was,  however,  one  peculiarity — that  his  mouth  was 
projected  as  if  in  the  act  of  whistling  ;  he  was  also  short¬ 
sighted.  Over  a  stumpy  nose  towered  a  vaulted  forehead, 
specially  wide  over  the  temples,  covered  by  long,  thick, 
dark-brown  hair.  Reserved  in  demeanour,  he  was  yet 
capable  of  energetic  remarks  on  subjects  which  interested 
him,  and  perhaps  he  was  at  his  best  when  joining  a  small 
circle,  of  friends  over  a  glass  of  beer  or  wine.  He  Avas  fond 
of  champagne,  which  he  said  “knocked  out  sparks  of  wit,” 
and  of  strong  cigars,  Avhieh  he  called  “  little  devils.”  His 
round  of  work  was  regular,  from  about  nine  to  twelve  in  the 
morning  and  from  two  or  three  to  five  in  the  afternoon. 
After  visiting  his  club  he  returned  home  about  eight 
o'clock.  As  a  composer,  he  seemed  inexhaustible,  but 
his  work  was  often  interrupted  by  illness.  His  hand¬ 
writing  was  of  a  very  artistic  order,  and  it  remained  so 
until  the  end.  Like  many  artists  he  Avas  no  man  of 
business,  and  he  scattered  money  without  regard  to  the 
morrow.  He  sometimes  did  odd  things.  On  one  occasion, 
ior  instance,  he  walked  into  a  friend's  house,  his  lips 
pouting  as  usual,  opened  the  piano,  played  a  couple  of 
chords,  shut  the  instrument,  and  went  off  without  saying 
a  word!  In  1830  he  injured  one  of  his  fingers,  and  in 
1831  he  complained  of  loss  of  power  of  the  whole  right  hand. 
About  this  time,  too,  he  had  a  morbid  fear  of  cholera, 
Avhieh,  however,  subsided  in  a  few  days.  In  the 
summer  of  1833  he  had  an  attack  of  malaria,  and  in 
September  he  Avas  much  affected  by  the  death  of  his 
sister-in-law  and  made  an  attempt  to  throw  himself  out  of 
the  window ;  in  October  of  this  year  he  was  terribly 
depressed  and  thought  he  was  going  mad.  In  1840 
Schumann  married,  and  in  1844  he  accompanied  his  wife 
(Clara)  on  a  concert  tour  through  Russia;  during  this  tour 
he  had  several  attacks  of  illness,  fainting,  rheumatism, 
and  depression.  Whilst  engaged  in  October  of  this  year  at 
Dresden  he  worked  hard  on  the  composition  of  the  epilogue 
to  Goethes  Faust ,  and  suffered  much  from  trembling  and 
faintness,  fear  of  death  and  dread  of  high  places,  of  all 

1  Ueber  Robert  Schumann’s  Krankheit.  Von  P.  J.  Mobius.  Iialle : 
verlag  von  Carl  Marliold  1905.  (Demy  8vo,  pp.  52.  M.  1.50.) 


metal  work  (even  keys),  of  physic,  and  of  poisons.  About 
this  period  of  his  life  he  suffered  hallucinations  of  hearing, 
singing  and  noises  in  the  ears.  During  the  years  from 
1845-50  he  was  producing  some  of  his  most  brilliant  work, 
though  tortured  in  a  fiendish  manner.  From  this  date 
there  are  accounts  of  gradual  but  persistent  failure,  and  of 
difficulty  of  speech.  Matters  culminated  in  1854,  when  on 
one  wet  night  he  suddenly  left  the  house,  clad  only  in  a 
coat,  and  threw  himself  into  the  Rhine.  HeAvas  rescued,  and 
thereafter  confined  in  the  private  asylum  at  Endenich,  near 
Bonn,  under  the  care  of  Dr.  Ricliarz,  where  on  July  9tli,  1856, 
he  died  quietly:  At  the  post-mortem  examination  the  chief 
appearances  were:  (1)  Congestion  of  blood  vessels,  espe¬ 
cially  those  at  the  base  of  the  brain ;  (2)  thickening  of  the 
bones  at  the  base  of  the  skull,  Avith  abnormal  development 
of  long  processes,  the  ends  of  some  of  them  going  through 
the  dura  mater ;  (3)  thickening  of  the  membranes  and 
adhesion  of  the  pia  to  the  convolutions  in  many  places  ; 
(4)  atrophy  of  the  brain  as  a  whole ;  there  Avere  no  general 
visceral  lesions. 

In  1880  Professor  Scliaffhausen  had  occasion  to  exhume 
Schumann’s  skull  in  order  to  take  a  cast  of  it.  He  found 
in  the  left  central  fossa  an  osteophyte  the  size  of  a  pea, 
and  he  remarked  that  the  convolutions  were  very  well 
developed,  as  were  also  the  striae  transversales  on  the 
floor  of  the  fourth  ventricle ;  the  capacity  of  the  skull  was 
1,510  c.cm.  At  this  time  little  was  known  about  staining 
tissues,  and  no  microscopic  examination  of  the  brain 
elements  is  recorded. 

It  is  clear  that  Schumann  was  in  a  Avay  degenerate,  and 
of  bad  heredity.  His  parents  Avere  highly  “  nervous,”  but 
nothing  is  known  of  the  health  of  his  ancestors.  His  sister 
suffered  from  a  severe  form  of  dementia  praeeox,  and  his 
brothers  died  prematurely.  That  he  showed  so  much  musi¬ 
cal  talent  Avhilst  his  parents  Avere  absolutely  devoid  of  it 
is  a  puzzling  fact,  and  there  is  nothing  in  the  family 
liistoiy  to  explain  it.  His  talent,  like  llie  pearl  in  the 
oyster,  was  a  sign  of  abnormality.  The  first  twenty  years 
of  his  life  passed  uneventfully,  his  first  real  illness  began 
in  his  twenty-third  year,  taking  the  form  of  anxiety  or 
distress  so  severe  that  it  caused  him  to  make  a  suicidal 
attempt.  Though  repeatedly  suffering  from  attacks  of  melan¬ 
cholia  the  intermissions  were  distinct,  though  in  the  interval 
his  condition  Avas  not  quite  so  good  as  before.  The  change  in 
his  face  was  noteAvorthy.  Soon  after  1833  the  peculiar  posi¬ 
tion  of  the  lip  was  assumed  (so  that  he  was  called  the 
“  town -pi per  ”),  and  to  this  were  added  peculiarities  such 
as  walking  on  tip-toe,  profound  mutism,  and  strange 
impulsive  conduct.  'With  successive  attacks  appeared 
fresh  signs  of  weakness,  such  as  excitability,  fancies  that 
people  were  insulting  him  and  intended  mischief  to  him, 
attacks  of  faintness,  affection  of  speech,  and  strong 
hallucinations  of  hearing.  The  value  of  his  compositions 
fell  off.  Lie  was  removed  from  the  office  of  Director  of  the 
Faculty  of  Dusseldorf,  and  he  took  to  table-turning. 
The  complex  of  symptoms — fear,  change  of  manner, 
dumbness,  mistrust,  hallucinations,  speech  lesion, 
gradual  loss  of  mental  power,  slowly  but  unfailingly 
increasing,  point  to  the  disorder  known  as  dementia 
praeeox.  The  question,  however,  is  whether  he  died  from 
it?  In  other  words,  did  a  progressive  paralysis  plant 
itself  on  the  already-existing  disease  ?  Certainly  some  of 
the  post-mortem  appearances  favour  this  supposition,  but 
what  was  found  might  equally  be  noted  in  any  long-lasting 
brain  disease,  and  Avas  not  pathognomonic  of  general 
paralysis. 

The  microscope  might  have  settled  the  question,  but  in 
1856  not  only  was  microscopic  investigation  at  a  Ioav 
level,  but  the  knowledge  even  of  general  paralysis  itself 
was  very  unsatisfactory  in  Germany,  and  it  was  not  until 
1861-3  that  Hoffmann  of  Siegburg  made  it  clear.  Though 
it  Avas  understood  that  there  was  a  lesion  of  speech  in 
general  paralysis,  and  that  the  handwriting  was  impaired, 
there  is  every  reason  to  believe  that  Schumann’s  symptoms 
in  these  particulars  differed  materially  from  those  seen  in 
true  general  paralysis  ;  there  was  no  dropping  of  letters 
and  words,  none  of  the  slippery  speech  defect,  whilst 
the  actual  strokes  of  the  letters  Avere  firm  and  did  not 
exhibit  that  tremor  in  the  doAvn  stroke  which  is 
so  characteristic  of  general  paralysis.  The  memory, 
too,  was  good,  as  is  the  case  in  dementia  praeeox, 
very  different  from  the  lapse  of  this  faculty  in 
general  paralysis.  The  indifference  with  which  he 
regarded  the  separation  from  his  family  and  his  seques- 
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tration  in  the  asylum  point  to  the  destruction  of  emotion 
and  feeling,  so  often  diagnostic  of  dementia  praecox. 
Finally,  there  was  neither  history  nor  any  suspicion  of 
syphilis,  the  chief  if  not  the  absolute  ultimate  cause  of 
general  paresis.  It  is  not  likely  that  overwork  was  the 
cause  of  the  mental  decline.  It  is  true  that  during  his 
later  years  work  became  more  difficult  for  Schumann, 
but  that  was  because  his  'brain  lesion  was  becoming 
more  extensive.  Without  hereditary  predisposition  to 
mental  weakness,  it  does  not  appear  that  exertion  or 
effort  is  ever  the  cause  of  insanity.  The  fact  is  that 
Schumann  in  his  later  years  bore  work  badly  because  he 
was  ill ;  he  was  not  ill  because  he  worked  too  hard. 

The  history  of  dementia  praecox,  from  its  first  enuncia¬ 
tion  under  the  name  of  “  hebephrenia  ’  in  1863  by 
Kolilbaum  to  its  delineation  and  connexion  with  kata- 
tonia  by  Krapelin  in  his  lectures  on  clinical  psychiatry, 
is  that  of  a  disease  whose  symptoms  vary  according  to 
the  original  intellectual  range  of  the  victim.  The  main 
signs  of  altered  emotional  tone,  of  certain  muscular 
complications  (especially  the  Schnautz-Krampf,  01 
nose  spasm,  in  Schumann),  the  hallucinations,  the 
mutism,  the  desire  for  solitude,  the  slovenliness, 
and,  above  all,  the  hereditary  taint,  form  a  symptom- 
complex  which  leaves  no  doubt  that  this  musical  genius 
suffered  early  from  the  defects  in  his  organization, 
and  that  the  paralytic  symptoms  which  ultimately  super¬ 
vened  were  due  to  the  secondary  conditions  caused  by  the 
progressive  degeneration  produced  by  the  morbid  pro¬ 
cesses  which  he  inherited.  The  life-history  of  Robert 
Schumann  presents  us  with  a  typical  and  clinical  history 
of  a  case  of  the  much-discussed  dementia  praecox. 


THE  HEART-MUSCLE. 

A  long  controversy  has  waged  between  those  who  think 
the  cardiac  rhythm  is  co  ordinated  by  nervous  channels 
and  those  who  regard  the  excitatory  wave  as  passing 
through  the  musculature  of  the  heart  only.  Gaskell  was 
the  pioneer  in  demonstrating  the  muscular  conduction  of 
the  wave  of  contraction  in  the  heart  of  frog  and  tortoise. 
The  sequence  of  auricle  and  ventricle  he  ascribed  to  the 
delay  the  excitatory  wave  underwent  in  bridging  the 
muscle-bundles  of  the  auriculo-ventrieular  septum. 
Thirteen  years  ago  Stanley  Kent,  working  with  Burdon- 
Sanderson,  demonstrated  the  existence  of  muscle-fibres 
bridging  the  auriculo-ventrieular  septum  of  the 
mammalian  heart.  At  the  same  period  His  brought 
forward  strong  evidence  on  the  embryonic  side  for 
the  existence  of  an  “  auriculo-ventrieular  bundle,” 
and  the  muscular  conduction  of  the  excitatory  wave 
in  consequence  became  generally  accepted.  Recently 
Carl  sen  has  shown  that,  at  any  rate  in  the  heart 
of  the  king  crab  (Limulus),  the  conduction  is  by 
nervous  channels.  Row,  the  importance  of  the  auriculo- 
ventrieular  bundle  has  been  brought  into  prominent  view 
by  the  laborious  and  exact  studies  of  a  Japanese  (Dr. 
Tawtara2)  working  under  Professor  Aschoff.  By  the 
method  of  cutting  serial  sections  right  through  the  heart 
Dr.  Tawara  has  demonstrated  and  mapped  out  the  course 
of  the  auriculo-ventrieular  bundle  of  His  in  all  the  classes 
of  mammals  and  birds  examined  by  him.  He  finds  that 
the  Purkinje  fibres,  or  equivalent  structures,  form  the 
terminal  expansion  of  the  bundle  ;  that  the  auriculo- 
ventrieular  bundle  is  separated  by  connective  tissue  from 
the  ordinary  muscle  of  the  heart  and  runs  from  its  origin 
in  the  auricular  wall  through  the  auriculo-ventrieular 
septum,  first  as  a  circumscribed  and  then  as  a  branching 
system.  The  bundle  forms  a  most  complicated  network 
just  above  the  fibrous  auriculo-ventrieular  septum,  and, 
after  piercing  the  septum,  divides  into  two  chief  divi¬ 
sions,  which  course  down  the  ventricular  wall  and  then 
pass  through  the  trabeculae,  or  false  chordae  tendineae  to 
the  papillary  muscle  and  walls  of  the  ventricles. 
Dr.  Tawai'a  gives  many  admirable  figures  showing  how 
the  fibres  of  the  bundle  spread  out  through  these  tra¬ 
beculae  and  tendinous  chords,  and  his  discovery  of  this 
expansion  is  a  notable  advance  on  the  demonstration  of 
the  muscular  connexion  between  auricle  and  ventricle 
which  was  made  by  Stanley  Kent  and  His.  Dr.  Tawara's 


2  Das  Reizleitungssystnn  des  Sdugetierhc.rzens.  Von  Dr.  S.  Tawara 
(Japan).  Preface  by  Professor  L.  Aschoff.  Jena  :  Gustav  Fischer. 
1906.  (Demy  8vo,  pp.  200, 10  plates.  M,10.) 


work  is  being  fully  confirmed  and  extended  in  this 
country  by  Dr.  Arthur  Keith.  It  seems  almost  certain 
that  the  wave  of  contraction  passes  through  this  bundle 
to  the  papillary  muscles  and  to  the  middle  and  apical 
parts  of  the  heart,  and  not  first  to  the  base,  as  has  hitherto 
been  supposed.  The  whole  build  of  the  heart  was  opposed 
to  the  commonly-received  view  that  the  excitatory  wave 
passed  from  base  to  apex ;  the  heart  is  evidently  formed 
to  wring  the  blood  from  apex  to  base  where  the  aorta  and 
pulmonary  artery  issue.  Dr.  Tawara’s  laborious  and  exact 
histological  studies  have  made  plain  the  pathway  by  which 
this  action  is  brought  about.  He  has  shown  also  that  the 
peculiar  Purkinje  cells  form  the  end-organs  to  the  bundle, 
and  link  the  fibres  of  the  bundle  to  the  common  muscula¬ 
ture  of  the  heart.  The  Purkinje  cells  are  characterized  by 
richness  in  sarcoplasm  and  lessened  ci’oss  striation  and 
by  their  large  nuclei.  In  some  animals  he  has  demon¬ 
strated  nerve  fibres  and  even  ganglion  cells  accom¬ 
panying  the  auriculo-ventrieular  bundle.  The  heart 
beat  is  supposed  to  start  from  the  mouths  of 
the  great  veins,  and  from  thence  to  pass  over  the 
auricular  muscle  to  the  bundle,  but  it  is  conceivable 
that  the  auricular  beat  may  also  have  its  origin  in 
the  complicated  network  of  the  bundle,  and  that  this  is 
the  sole  place  of  origin  of  the  excitatory  wave.  Cases  of 
allorhytlimia  can  be  explained  by  supposing  the  bundle  to 
be  altered  in  functionating  power— for  example,  that  its 
ventricular  portion  may  become  more  active  than  the 
auricular,  and  so  the  normal  sequence  be  reversed,  or  that 
its  conducting  power  is  lessened  so  that  the  auricle  and 
ventricle  do  not  beat  in  sequence,  but  independently. 
Experimentally,  it  is  found  that  ligation  of  this  bundle 
upsets  the  cardiac  rhythm.  Dr.  Keith  found  the  “bundle 
destroyed  by  a  gumma  in  one  case  of  arrhythmia  observed 
by  Dr.  Grunbaum ;  it  was  reduced  to  fibrous  tissue  in  a. 
case  of  Dr.  Mackenzie’s.  Dr.  Tawara  finds  the  bundle 
little  affected  in  comparison  with  other  parts  of  the  heart 
in  processes  of  atrophy  and  hypertrophy.  His  work  is  a 
most  notable  addition  to  the  physiology  and  pathology  of 
the  heart. 

In  his  monograph  on  hypertrophy  of  striated  muscle 
with  special  reference  to  cardiac  muscle,3  Dr.  Max  Asch 
points  out  that  the  term  “  hypertrophy,”  as  applied  to 
muscle,  is  often  erroneously  interpreted.  He  brings  for¬ 
ward  a  considerable  amount  of  evidence  to  show  that,  in 
adult  tissue,  when  a  muscle  increases  in  volume  owing  to 
an  increase  in  its  activity,  it  is  the  sarcoplasm  only,  and 
not  the  contractile  material,  which  increases  in  amount. 
An  increase  in  function  implies  an  increased  demand  for 
nutrition,  and  in  order  to  store  the  increased  quantity  of 
nutritive  material  which  is  required,  the  sarcoplasm  must 
increase  in  bulk.  Cardiac  muscle,  like  skeletal  muscle,  is 
so  adapted  that  the  degree  of  contractile  energy  is  directly 
dependent  on  its  degree  of  tonus  when  it  is  stimulated  to 
contract.  This  is  conditioned  by  the  varying  internal 
pressnre  of  the  blood  column, which  determines  the  degree 
of  muscular  tonus  in  diastole,  and  upon  this  the  vigour  of 
the  systolic  contraction  depends.  Thus  the  heart  is  able, 
long  before  there  are  any  visible  signs  of  increase  in  bulk, 
or  “hypertrophy,”  to  undertake  the  increased  amount  of 
work  which  excessive  exertion,  or  the  incidence  of  a  patho¬ 
logical  change  in  the  cardio- vascular  system,  may  impose 
upon  it.  Dr.  Asch’s  thesis  is  worked  out  in  an  interesting 
manner,  and  is  based  on  a  careful  study  of  recent  litera¬ 
ture  on  the  innervation  and  musculature  of  the  heart. 


ATMOKAUSIS. 

Dr.  Ludwig  Pincus,  unlike  the  Moor  of  Venice,  knows 
how  to  grace  his  cause  in  speaking  for  himself. 
Atmokausis  and  zestokausis4  represents  his  cause,  the 
subject  with  which  his  name  is  universally  associated. 
A  complete  essay  on  steam  cauterization  of  the  uterus 
has  been  a  desideratum  for  several  years,  and  for  the 
author  of  such  an  essay  the  medical  public  desired 
Dr.  Pincus.  The  book  is  very  complete  in  the  best  sense 


2  Zur  Hifpertrnphie  der  quergestreiften  Muskeln,  speziell  des  ITerzmiiskcls. 
You  Dr.  Max  Asch.  Berlin  :  Julius  Springer.  1906.  (Demy  8vo,  pp.  4 1. 
M.  120.)  . 

*  Atmokausis  und  Zestokausis :  Die  Behandlung  unit  hochgespanman 

Wasserdamp.f  in  der  G;/nockologic.  By  Dr.  Ludwig  Piucus.  Second 
Editiou,  with  32  illustrations  aud  tables.  Wiesbaden:  Bergmanii, 
1906  ;  aud  Glasgow  :  F.  Bauermeister,  19u6.  (Demy  8vo,  pp.  371.  6s.) 
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of  the  word.  Not  only  is  the  .technique  of  the  matter  well 
described,  but  many  pages  are  devoted  to  its  history  In 
tins  case  there  is  no  padding  about  Hippocrates,  Ambroise 
Par<5  and  the  immortal  Hunter,  hut  the  author  begins 
with  that  not  very  remote  era,  1894  to  1899,  which  beheld 
the  development  of  vaporization  into  typical  atmokausis 
and  zestokausis. 

The  general  medical  public  are  somewhat  reticent  about 
one  very  essential  question,  a  matter  of  mere  terminologv 
it  is  true  but  we  naturally  like  to  be  able  to  explain  new 
names  when  desired  to  do  so.  After  careful  perusal  of 
page  55  in  this  treatise  readers  will  be  able  to  hear  the 
specialist  talk  about  atmokausis  and  zestokausis  without 
dread  of  being  asked  what  they  signify.  Hr.  Pincus,  in 
short,  tells  us  what  the  words  mean ;  he  rejoices  us  bv 
giving  Kossmann  the  credit  of  rejecting  the  vox  hybrida  of 
vapocautenzation  and  applying  to  cauterization  of  the 
uterus  by  steam  the  name  “atmokausis.”  The  applica¬ 
tion  of  a  hollow  sound  filled  with  scalding  steam  was 
termed  by  him  “  zestokausis.”  Pincus  chivalrously  gives 
full  credit  to  Ivossmann,  whose  terminology,  lie  takes  care 
to  note,  has  been  universally  adopted.  Peeling  sure  which 
is  which,  the  medical  public  will  be  in  a  better  position 
to  judge  of  their  relative  merits,  and  of  the  advantages  of 
the  entire  system  of  steam  cauterization.  Hr  Pincus’s 
directions  about  technique  and  the  application  of  the 
cauteries  will  be  judged  with  respect,  and  studied  with 
interest.  No  doubt  his  plea  in  favour  of  a  very  wide 
extension  of  his  method  will  meet  with  much  adverse 
criticism,  for  the  recognized  advocate  of  a  new  practice  is 
of  necessity  prejudiced  in  its  favour.  The  chief  objection 
to  the  entire  method  is  that  its  application  is  difficult 
demanding  gieat  previous  experience  in  gynaecology  and 
much  practice,  only  to  be  carried  out  in  hospitals’  and 
nursing  homes.  Hence  its  supporters  consider  that  it  is 
unsuited  for  the  general  practitioner,  who,  on  the  other 
hand,  can  confidently  point  out  that  he  has 
made  use,  with  the  best  results,  of  far  simpler  and 
eheapei  methods  in  intrauterine  medication.  Again 
we  must  all  feel  sceptical  about  the  treatment  of 
bleeding  fibroids  by  steam  cauteries.  It  is  significant  that 
the  author  stigmatizes  Apostoli’s  treatment  as  tedious  and 
likely  to  fall,  but  the  advocates  of  electricity  said  much  the 
same  of  earlier  methods  of  treatment  in  this  type  of 
disease  The  strongest  point  raised  by  experts  against  the 
steam  treatment  is  that  its  apparent  advantages  seem 
most  marked,  as  is  usually  the  case  with  new  methods  in 
those  maladies  which  are  clinically  and  pathologically  the 
least  clearly  defined,  such  as  the  non-typical  haemorrhages 
associated  with  menstruation,  endometritis,  and  so  forth 
independent  of  new  growths,  innocent  and  malignant! 
Possibly  the  steam  may  by  destroying  germs  and  morbid 
tissue  protect  the  parts  from  the  development  of  °raver 
maladies. 

We  need  not  undertake  to  review  Hr.  Pincus’s  work ,  in 
detail  for  his  subject  is  very  intricate,  and  those  who  take 
an  interest  in  it  are  fairly  cognizant  of  the  literature  of 
the  subject  and  the  views  of  British  and  foreign  writers  on 
atmokausis  and  zestokausis.  Hr.  Maenaughton  Jones  has 
recently  spoken  of  the  method  with  more  favour  than  has 
hitherto  been  accorded  to  it  in  the  United  Kingdom  yet 
ie  cannot  think  that  it  is  superior  to  the  curette  properly 
used.  Campbell,  of  Belfast,  was  somewhat  severe  on  the 
beam  treatment  of  metritis  when  he  introduced  the  dis¬ 
cussion  on  that  disease  at  the  Cheltenham  meeting  of  the 
ssociation  (British  Medical  Journal,  vol.ii,  1901  d  9641 
In  1902  and  1903  Dr.  Blacker  considered  "  VaJxS&n  of 
£7  Uei’us  more  seriously  in  the  Journal  of  Obstetrics  and 
' ynaccology  of  the  British  Empire.  We  give  these  references 
lecause  when  studying  Hr.  Pincus’s  valuable  work  the 
iglish  reader  must  desire  to  know  the  views  of  his 
ountrymen  on  a  practice  so  novel  as  vaporization  of  the 
(  erus.  Mill  that  reader  must  bear  in  mind  that  Hr. 
incus  is  the  accepted  authority  on  that  practice,  there- 
•  ®  7he  should  carefully  read  through  Atmokausis  und 
l„  fnd  in  order  to  do  justice  to  the  author  and 

method,  he  must  bear  in  mind  Hr.  Blacker’s  warnino-  ; 
is  unfortunate  that  some  of  the  writers  upon  vaporiza- 
iJ®  Ute,rus  have  advocated  this  mode  of  treatment 
.p  U1fi  dlscnmination.  Attempts  to  show  that  it  is 
rp  ,esfc  nieihod  of  treating  a  large  number  of  very  dif- 
3P^+-C°Udlu-°?S  cannofc  but  lead  to  the  discredit  of  an 
lerauon  which,  within  certain  well-defined  limits,  should 
e  a  measure  of  permanent  value.” 


URINARY  HISORHERS. 

In  his  small  work  on  The  Urethrotomies  and  Kidney  Cav 
sulotomy  m  Diseases  and  Injuries  of  the  Urinary  Organs  5 
Mr.  Reginald  Harrison  deals  with  two  separate  subjects 
and  the  book,  as  we  learn  from  the  preface,  for  the  most 
part  represents  recent  clinics  at  the  London  Medical 
(Tiaduates  College  and  Polyclinic.  Urethrotomy  is  first 
considered  in  relation  to  stricture  of  the  urethra  *  the 
internal,  external,  and  combined  operations  are  in’ turn 
described,  and  the  conditions  indicating  the  choice  of  one 
or  other  of  these  operations  are  pointed  out.  Then 
follow  sections  on  urethrotomy  for  urinary  fistula,  for 
luptuied  urethra,  for  stone  in  the  bladder,  and  for  prosta¬ 
tectomy  and  prostatic  stone.  The  details  of  the  particular 
operation,  of  course,  vary  according  to  the  purpose  for 
which  it  is  performed,  and  these  take  up  the  greater  part 
of  the  book.  For  internal  urethrotomy  Mr.  Harrison 
uses  Maisonneuve’s  instrument,  but  when  there  are  indi¬ 
cations  that  the  stricture  has  not  been  sufficiently  opened 
thereby  he  finds  that  a  supplementary  division  of  any 
remammg  fibres  or  bands  may  be  readily  made  by  means 
of  Civiale  s  urethrotome.  After  the  operation  a  catheter 
is  tied  m  for  from  three  to  ten  days,  according  to  circum¬ 
stances.  Kidney  capsulotomy  was  proposed  by  Mr. 
Harrison  in  a  paper  on  Some  Forms  of  Albuminuria 
associated  with  Kidney  Tension  and  their  Treatment,  pub¬ 
lished  m  the  Lancet  in  1896.  Mr.  Harrison  here  quotes 
.  om  that  paper,  discusses  what  has  been  done  by  others 
in  a  similar  direction  since  that  time,  and  sets  forth  what 
he  considers  to  be  the  indications  for  relieving  tension 
surgically  in  cases  of  nephritis  however  arising,  or  for 
kidney  exploration.  Retails  of  this  operation,  as  well  as 
oi  the  urethrotomies,  should  be  sought  in  the  book  itself 
winch  well  deserves  to  be  read  by  all  those  who  are 
interested  m  the  diseases  and  injuries  of  the  urinary 
organs.  J 


The  handbook  of  urology,®  edited  by  Hr.  Anton  v.  Frisch 
and  T)r.  Otto  Zuckerkandl,  may  be  taken  as  a  fair  repre¬ 
sentation  of  current  teaching  in  the  Vienna  school.  The 
two  volumes  before  us  contain  no  index,  and  therefore 
the  enormous  mass  of  information  is  at  present  almost 
valueless.  lew  English  practitioners  have  the  leisure  to 

read  so  copious  a  work,  and  none  have  the  patience 
laboriously  to  search  through  1,500  pages  of  close  print. 
If,  for  example,  one  tries  to  find  the  account  of 
alkaptonuria,  it  is  only  after  much  turning  of  leaves  that 
the  heading  “  Homogentisin  Saure  ”  appears.  In  the 
first  volume  the  anatomy  and  physiology  of  the  urinary 
and  the  reproductive  (male)  organs  are  discussed  in 
sequence  by  several  authors ;  the  chemical  investigation 
of  normal  and  pathological  urine,  the  bacteriology  of  the 
healthy  and  diseased  urinary  tract  are  then  treated  at 
length.  Hr.  v.  Frisch  writes  upon  methods  of  clinical 
investigation,  Hr.  Zuckerkandl  upon  asepsis  in  urology 
and  upon  generai  symptomatology.  In  the  second  volume 
i.  Raul  \\  agner  deals  with  wounds  and  surgical  diseases 
o  the  kidney  and  ureter;  Hr.  Julius  Mannaberg  writes 
upon  the  clinical  aspects  of  diseases  that  may  be  called 
medical,  and  we  may  note  that  he  regards  the  intrusion 
of  the  surgeon  upon  the  field  of  chronic  nephritis 
as  unjustified  by  results.  Hr.  O.  Zuckerkandl  in  this 
volume  describes  disorders  of  the  bladder  other  than 
t  lose  dependent  on  lesions  of  the  nervous  system,  which 
are  dealt  with  by  Professor  Frankl  von  Hochwart. 

peak  mg  without  the  help  of  an  index,  it  seems  that  the 
peculiar  characteristics  of  disease  in  the  female  organs 
have  been  a  little  neglected.  We  have  been  unable  to 
find  any  account  of  recent  work  by  the  French  and 
men  can  schools  on  the  pyelitis  of  pregnancy.  In  the 
description  of  pyelonephritis  of  haematogenous  origin, 
and  m  particular  of  the  acute  variety  which  follows  on 
furunculosis  and  tonsillitis,  the  authors  do  not  admit  that 
lequency  of  unilateral  affection  which  recently-published 
cases  in  this  country  have  indicated.  This  has  an 
important  bearing  on  treatment,  for  immediate  nephrec¬ 
tomy  has  m  several  instances  proved  successful,  whilst  in 
other  similar  cases  simple  nephrotomy  has  failed.  The 
work,  which  is  to  be  complete  in  three  volumes,  will,  if 

thr  nw»«r«‘ hn?™TieS  andf  idney  Copsidotoviy  in  Diseases  and  Injuries  of 
W  B,y  R,,krl,F'(l  Harrison,  FK.C.S.  London:  Jolm 
-Damelsson.  1906.  (Demy  8vo,  p.p.  96.  2s.  6d  ) 
l/rofosrie.  Herausgegeben  von  Dr.  Anton  v.  Frisch 
V Hi.  Otto  Zuckerkandl.  3  Biiude.  Wien,  1901.  Wien  1905 
Alfred  Holder.  (Pp.  779-870.  Plates  and  Figures.) 
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provided  with  an  index,  be  a  standard  book  of  reference 

The  bibliographies  are  copious  without  any  pretension  to 

he  exhaustive.  Such  illustrations  and  diagrams  as  aie 
f  urnished  deserve  every  commendation. 

AUTO-INTOXICATION. 

We  are  not  sure  that  Dr.  Oliver  is  to  be  congratulated 
upon  the  republication  of  Professor  Bouchards .Lectures 
an  Auto- Intoxication  in  Disease >7  for  as  he  has  not  been  able 
to  persuade  the  author  to  rewrite  them,  the  book  is  a 
reprint  of  work  done  more  than  ten  years  ago,  since  V  . 
Oliver’s  new  chapters  do  not  amount  to  much,  and  are 
mainly  included  in  an  appendix  of  twenty  pages. 

While  there  is  much  truth  in  the  doctrine  of  auto¬ 
intoxication,  these  lectures  exaggerate  its  importance  and 
at  the  same  time  magnify  the  value  of  the  therapeutic 
measures  based  upon  it.  The  value  of  intestinal  anti¬ 
sepsis  is  by  no  means  more  certain  now  than  it  was  ten 
years  ago,  and  a  healthy  scepticism  may  be  properly 
entertained  of  the  value  of  some  of  the  remedies  upon 
which  Professor  Bouchard  lays  stress,  for  example,  chai 
coal.  We  certainly  feel  sorry  for  his  typhoid  fevei 
patients,  for  whom  on  page  229  he  says  :  “The  mtestina 
antiseptic  treatment  consists  in  mixing  100  grams  pow¬ 
dered  vegetable  charcoal  with  1  gram  of  iodoform  and 
3  grams  of  naphthalin  ;  the  whole  is  mixed  with  200 
grams  of  glycerin  and  50  grams  of  peptone  that  foim  the 
basis  of  nourishment.  This  mixture  forms  a  black  semi- 
linuid  paste  which  is  taken  in  twenty-four  hours  in  doses 
of  a  tablespoonful  every  two  hours  in  a  third  of  a  glass  o 
water.”  Many  would  not  agree  with  Professor  Bouchard  s 
means  of  diagnosing  dilatation  of  the  stomach,  or  regard 
the  conclusions  he  bases  upon  it  as  of  any  scientific  value. 

In  the  appendix  Dr.  Oliver  gives  a  summary  of  the 
recent  researches  which  have  thrown  light  upon  the 
process  by  which  the  organism  defends  itself  against 
diseases,  and  quotes  at  some  length  Hemmeter’s  criticism 
rf  the  doctrine  that  auto-intoxication  commonly  results 
from  absorption  of  poisons  formed  normally  in  the 
intestine. 

The  translation  might  be  better,  and  Dr.  Oliver  is  so 
well  known  for  good  woik  in  other  directions,  that  we 
feel  he  might  have  been  better  employed  than  in  making 
this  rechauffe  of  stale  matter. 


FORENSIC  MEDICINE. 

By  the  sparing  use  of  illustrative  cases  and  the  abandon¬ 
ment  of  diagrams  Dr.  Brend  has  succeeded  in  his 
Jlar, dbooJc  of  Medical  Jurisprudence  and  Toxicology s  in 
condensing  the  whole  subject  into  272  small  8vo  pages. 
The  print,  though  somewhat  small,  is  clear,  the  type  good, 
and  the  size  of  the  book  such  that  it  can  easily  be 
carried  in  the  bag  or  pocket.  Perhaps  the  best  descrip¬ 
tion  of  the  volume  is  “a  manual  of  first  aid  in  forensic 
medicine  and  toxicology,”  and  if  it  be  used  for  this  pur¬ 
pose,  larger  and  more  detailed  works  being  referred  to 
when  first  aid  has  been  given,  then  we  can  recommend  it 
without  reserve  to  both  medical  and  legal  practitioners. 
The  author,  being  a  barrister  as  well  as  a  medical  man, 
has  known  how  to  adapt  his  information  to  the  needs  of 
the  courts,  and  to  give  prominence  to  Ihose  points  which 
are  especially  liable  to  arise  in  medico-legal  cases.  This 
being  so,  it  almost  inevitably  follows  that,  considering  the 
limited  compass  of  the  work,  the  more  purely  scientific 
aspects  of  the  subject  receive  at  times  but  scant  treat¬ 
ment.  On  the  other  hand,  the  author’s  familiarity  with 
the  more  purely  legal  side  has  enabled  him  to  deal  with 
many  points  not  usually  included  in  books  on  medical 
jurisprudence,  but  of  great  importance  to  all,  and  of  the 
utmost  value  to  medical  men  whose  acquaintance  with 
•court  work  is  limited.  Indeed,  the  clear  and  capable 
handling  of  the  more  distinctly  legal  aspects  of  the  sub¬ 
ject  fully  justifies  the  appearance  of  the  volume,  and  will 
undoubtedly  render  it  popular  among  medical  men  in 
general.  In  the  toxicological  portion  some  valuable 

- - c 

7  Lectures  on  Auto-Intoxication  in  Disease,  or  Self-poisoning  of  th 
Individual.  By  Ch.  Bouchard.  Translated  with  a  preface  and  new 
chapters  added  by  Thomas  Oliver,  M.A..  M.D.,  F.R.C.P.  Second 
edition.  Philadelphia :  F.  A.  Davis  Co.  1906.  (Demy  8vo,  pp.  342. 
2  dollars  ) 

»  4  ‘Handbook  of  Medical  Jurisprudence  and  Toxicology  .for  the  fsc  of 
Students  and  Practitioners.  By  W.  A.  hreud,  M.A.(Ca.ntab.), 
M  B  B  Sc. (Loud.),  of  the  Inner  Temple,  Barrister-at-Law.  London  : 
Charles  Griffin  and  Co.  1903.  (Feap.  8vo.  pp.  300.  8s.  6d.) 


statistics  are  given  with  regard  to 

and  homicidal  poisoning,  winch  largest 

has  as  might  have  been  expected,  caused  the  largest 

number  of  accidental  deaths,  carbolic  acid  probably 

owing  to  the  freedom  with  which  it  is  sold  for  disinfect 
ing  purposes,  has  been  in  recent  years  very  0  ten  used  by 
suicides.  In  homicidal  poisoning,  out  of  38  deaths 
occurring  from  1883  to  1902,  cyanides  were  employed  in  14, 
strychnine  in  8,  and  opium  in  6  ;  whilst  out  of  21  murders 
from  1894  to  1903  strychnine  was  the  drug  used  in  6 
carbolic  acid  in  5,  and  prussic  acid  m  only  in  one.  The 
more  common  poisons,  with  the  symptoms, 
appearances,  and  tests  for  their  detection,  are  briefly  but 
Nearly  described  ;  and  the  book  ends  with  an  appendix 
giving  the  approximate  ingredients  of  various  patent  and 
proprietary  preparations. 

NOTES  ON  BOOKS. 

TnE  new  Appendix 9  to  the  Catalogue  of  the  Museum  of  the 
I W  College  of  Surgeons  of  England,  contains  deserip- 
tions  of  the  pathological  specimens  added  between  July, 
1904  and  July,  1905.  Among  them  are  some  gall  bladders 
removed  during  life,  with  instructive  clinical  histones 
No.  2747  B,  presented  by  Dr.  Parkes  M  eber,  illustrates 
biliary  cirrhosis  associated  with  cholelithiasis.  Mi. 
Paterson’s  series,  illustrating  excision  of  the  pylorus  and 
gastro-jej unostomy,  prepared  for  the  Jacksonian  E-say, 
1904a re  included.  No!  A,  3502,  will  be  familiar  to  our 
readers,  it  being  the  “  soft  fibroma  of  the  larynx  and  neck 
removed  by  external  operation  without  opening  the  cavity 
of  the  larynx,”  reported  by  Sir  hhhx  Semon  in  tlie  British 
Medical  Journal  for  January  7th,  1905.  Di.  C.  1 . 1>ea^  ^ 
contributes  some  preparations  of  the  brains  of  lunatics. 
Dr  Ferrier  and  Mr.  Ballanee  add  to  the  collection^  tw  o 
tumours  removed  from  the  brain  during  life  ;  both  Patieuts 
recovered,  but  in  one  case  recurrence  was  very  rapid.  W  e 
may  also  turn  attention  to  Dr.  Poynton’s  preparations 
illustrating  a  memoir  by  lnm  and  Dr.  W.  Vernon  Shaw, 
of  Mai  ton,  on  the  relation  of  Staphylococcus  pyogenes  aureus 
to  rheumatic  fever,  to  be  found  in  the  fiftieth  volume  of 
the  Transactions  of  the  Pathological  Society  of  London. 

Dr.  Mobius  has  written  a  series  of  monographs  on  the 
sexual  characters  of  animals,10  and  of  these  the  third  pait 
deals  with  the  sexual  characteristics  of  the  skull.  It  is 
more  popular  than  scientific,  but  the  illustrations  are  good 
and  the  text  interesting  so  far  as  it  is  descriptive  ;  but 
when  it  advances  to  an  attack  upon  some  of  Darwins 
opinions  it  becomes  less  convincing.  \\  e  have  more 
sympathy  with  Dr.  Mobius’s  attack  upon  craniometry  and 
the  insufficiency  of  the  data  hitherto  furnished  by  cianio- 
metrical  methods,  but  w©  cannot  admit  that  the  phreno¬ 
logical  assumptions  which  constitute  the  latter  part  of  the 
monograph  have  any  more,  or  even  as  much, 
basis  as  the  eraniometrical  statistics  which  Dr.  Mobius 
derides.  The  tables  which  Dr.  Mobius  gives  of  the 
measurements  and  weights  of  male  and  female  skulls 
would  be  more  useful  if  the  number  of  specimens  fiom 
which  the  measurements  and  weights  are  derived  were 
stated. 


Dr  Jamieson  B.  Hurry,  who  some  time  ago  published 
a  large  book  on  Reading  Abbey,  has  now  printed,  under 
the  title  The  line  and  Fall  of  Reading  Abbey,  an  address 
which  he  gave  last  year  as  President  of  the  Reading 
Literary  and  Scientific  Society.  The  Abbey,  which  was 
founded  by  Cluny  monks  in  1121,  was  for  over  tour 
centuries  one  of  the  greatest  religious  houses  in  the 
country;  its  head  was  a  mitred  abbot  who  was  a  peer  0 
Parliament ;  it  possessed  a  great  church  with  monastic 
buildings  clustered  about  it,  and  its  hospitality  was  pro¬ 
verbial  until  a  too-wide  knowledge  of  the  proverb  com¬ 
pelled  some  curtailment.  Its  fall  was  dramatically  sudden 
and  complete ;  the  last  abbot,  a  man  who  seems  to  have 
deserved  a  better  fate,  was  hanged  before  the  gateway  or 
his  abbey,  and  the  abbey  itself  suffered  a  ruin  more  com¬ 
plete  than  that  which  overtook  most  other  monastic  insti¬ 
tutions  even  in  England.  Dr.  Hurry  tells  the  story  sym 
pathetically,  and  illustrates  it  by  appropriate  pictures  01 
buildings,  charters,  seals,  and  coins  from  the  abbey  mint^ 

9  Appendix  XIX  to  the.  Second  Edition  of  the  Descriptive  Catalogue ’.  of  Oie 

Pathological  Specimens  contained  in  the  Museum  of  the  Royal  Co  g  . 
Surgeons  of  England.  By  Samuel  Shattock,  Pathological  Cur  , 
the  Museum.  London'.  Priutcd  for  the  College  and  sold  bj  y 
and  Francis.  (1905.  Demy  8vo,  pp.  39.)  „  p  t 

10  Die  Geschlichter  de.r  Tiere.  Ill  Thcil.  Der  Schadcl.  \  on  D  •  •  ' 

Mobius.  Halle  :  Carl  Marliold.  1906.  (Demy  8vo,  pp.  86,  35  lllustra 
tions.  M.2.) 
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EDICOPSYCHOLOGICAL  ASSOCIATION  OF 

GREAT  BRITAIN  AND  IRELAND. 

'  iiE  sixty-fifth  annual  meeting  of  this  Association  was 
|  Id  on  Thursday  and  Friday,  July  26th  and  27th,  at 
j,  Chandos  Street,  Cavendish  Square,  London.  The 
air,  during  the  tarly  part  of  the  meeting,  was  occupied 
the  President,  Dr.  T.  Outterson  Wood,  and  later  by  the 
w  President,  Dr  Robert  Jones.  The  Thursday  morning 
ting  was  occupied  in  transacting  Association  business, 
the  afternoon  a  cordial  vote  of  thanks  to  the  retiring 
esident  and  the  officers  of  the  Association  was  passed 
d  was  suitably  acknowledged. 

The  President  announced  that  the  Gaskell  Prize  had 
!  en  awarded  to  Dr.  J.  M.  Rutherford  of  Morningside 
j  ;ylum,  Edinburgh,  and  the  Bronze  Medal  of  the  Associa- 
m  to  Dr.  C.  J.  bhaw,  Assistant  Medical  Officer,  Montrose 
lylum. 

Dr.  Robert  Jones  then  delivered  his  Presidential  address. 

this,  after  paying  an  eloquent  tribute  to  his  many 
ustrious  predecessors,  he  dealt  with  the  Evolution  of  our 
inception  of  Insanity.  The  two  striking  features  of  this 
^re,  first,  that  during  its  progress  the  restraints, 
nalties,  and  disabilities  formerly  so  inconsiderately 
iplied  to  the  patient  had  become  shifted  to  his  physician, 
ho  was  now  himself  threatened  with  penal  clauses  and 
in-rounded  with  restrictions;  and,  secondly,  that  with  the 
ogress  of  civilization  mental  breakdown  became  more 
rious,  if  not  more  frequent,  and  the  varieties  of  insanity 
ore  chronic  and  less  curable  than  when  life  was  simpler 
id  men  were  more  content.  In  a  rapid  historical  review 
the  great  vicissitudes  in  the  lot  of  the  insane  within 
lown  times,  beginning  with  their  benign  treatment  under 
he  Egyptian  priests  2,000  years  before  Christ,  the  Pre¬ 
dent  touched  on  the  more  important  features  of  this 
oving  history,  the  rise  and  development  with  Greek 
llture  of  conceptions  of  insanity  identical  with  our  own  in 
1  far  as  they  traced  the  insanities  to  bodily  causes,  boldly 
scarding  superstitious  beliefs  in  demoniacal  possession, 
S  lamentable  decline  in  the  third  and  fourth  centuries  after 
hrist,  and  the  terrible  excesses  of  the  Middle  Ages  with 
gard  to  the  insane,  which  resulted  directly  from  the 
vival,  under  priestly  influences,  of  these  same  super- 
itious  beliefs  and  practices,  lasting  almost  to  the  dawn 
the  nineteenth  century.  Continuing  his  historical 
immary,  Dr.  Jones  gave  a  short  account  of  the  evolu- 
011  of  lunacy  legislation  and  administration  in  our  own 
>untry,  and  of  the  extraordinarily  rapid  improvement  in 
le  provision  made  for  the  insane  during  the  latter  half 
last  century  ensuing  upon  the  appointment  of  the 
•esent  Board  of  Commissioners  in  Lunacy  in  1845.  He 
ten  adverted  to  the  comparatively  recent  Acts  affecting 
ie  idiot  and  imbecile  classes  and  the  further  need  for 
icreasing  stringency  of  control  by  special  notification  and 
>ie  exercise  of  adequate  care  in  specially-adapted  schools, 
Dines,  and  colonies.  In  consequence  of  the  great  im- 
•ovements  achieved  inside  asylums  and  the  diminished 
luctance  on  the  part  of  the  public  to  avail  themselves  of 
te  advantages  held  out  by  asylums,  a  great  accumulation 
the  insane  had  resulted,  constituting  an  increasingly 
■rious  burden  on  the  tax-paying  public.  This  growth  of 
sanity — so  great  that  pauper  lunacy  increased  between 
180  and  1905  by  49  per  cent.,  whereas  the  population  in- 
eased  in  the  same  time  by  only  25  per  cent. — wa3  then 
unrelated  to  such  etiological  factors  as  increasing  drink- 
g — distinguished,  however,  from  increasing  drunken- 
css — heredity,  venereal  disease,  and  the  increasing 
>mplexity  of  modern  social  conditions.  “  This  increasing 
unplexity,”  he  said,  “implies  a  brain  structure  more 
ighly  evolved  to  cope  with  it,  and  therefore  a  structure 
ss  organized,  more  unstable,  and  more  subject  to 
mangement.”  In  relation  to  these  ascribed  causes  of 
sanity  he  severely  criticized  the  statements  made  in 
ie  Times  newspaper  in  April  last  (April  14th, ,21st,  et  seq.), 

.  which  doubt  was  cast  on  the  etiological  significance  of 
cohol  and  stress.  In  particular  the  point  of  view  of  the 
imes  correspondent,  who  was  affirmed  to  have  said  that 
ie  medical  officers  of  asylums  were  physicians  only  in 
ime,  devoting  neither  thought  nor  time  to  professional 
ork,  and  that  the  asylum  service  was  one  from  which 
ientific  work  was  practically  excluded,  came  under  cen¬ 
tre.  Leaving  these  controversial  questions,  Dr.  Jones  pro¬ 
dded  to  the  increasing  occurrence  of  general  paralysis 
J  the  insane,  of  dementia  praecox,  and  the  remarkable 
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growth  inside  asylums  of  cases  of  senile  dementia,  the 
latter  due  partly,  no  doubt,  to  increased  certification. 
These  facts  were  adduced  in  support  of  his  second  con¬ 
tention,  that  a  change  is  coming  over  the  forms  of  insanity 
in  the  direction  of  greater  chronicity  and  hoplessness  of 
cure.  Reverting  to  heredity  as  a  causal  factor,  he  gave 
it  as  his  opinion  that  in  eugenics  was  to  be  found  the 
chief  remedy,  leaving,  however,  its  form  of  application 
for  future  settlement.  Legislation  aiming  at  the  control 
of  alcoholism  and  venereal  disease  was  next  advocated, 
and  as  a  further  measure  the  State  supervision  and  care 
over  the  defective  classes.  The  provision  of  out-patient 
departments  for  patients  offering  mental  symptoms  but 
not  requiring  detention,  increased  facilities  for  clinical 
teaching  at  asylums,  the  formation  of  reception-houses, 
the  extension  of  after-care  societies,  and,  finally,  the 
adoption  of  the  boarding-out  system  were  instanced  as 
measures  of  reform  which  would  result  in  the  relief 
of  congested  asylums,  in  a  lessened  burden  on  the  tax¬ 
payer,  and  increased  efficiency  in  the  teaching  and 
practice  of  mental  diseases.  In  concluding  his  extremely 
interesting  and  able  address,  Dr.  Jones  alluded  to  the  valu¬ 
able  work  done  by  the  Medico-Psychological  Association  in 
many  directions,  by  encouraging  scientific  investigation, 
by  the  dissemination  of  information  through  its  journal, 
by  the  training  and  examination  of  asylum  nurses,  and  in 
many  other  ways,  and,  after  pointing  out  the  intimate 
relationship  of  sanity  and  a  fortiori  of  insanity  with  all 
the  varied  aspects  of  social  life,  he  suggested  for  the. 
further  consideration  of  this  relationship  that  an  annual 
lectureship  be  endowed  by  the  Association  to  deal  with 
insanity  in  its  sociological  bearing. 

On  the  motion  of  Dr.  G.  F.  Blandford,  seconded  by  Dr. 
R.  Percy  Smith,  the  President  was  heartily  thanked  for  his 
address. 

Dr.  Joseph  S.  Bolton,  in  a  paper  entitled  the  Prefrontal 
Cortex  Cerebri,  illustrated  by  lantern  slides,  demonstrated 
by  a  series  of  most  successful  sections  that  the  prefrontal 
area  of  the  brain  was  of  extremely  complex  structure,  as 
complex  as,  though  of  finer  architecture  than  any  other 
part  of  the  brain.  These  observations  were  distinctly  at 
issuewith  those  recently  published  by  Dr.  A.  W.  Campbell 
to  the  effect  that  the  prefrontal  cortex  was  a  very  low 
structure,  of  poor  development,  and  that  it  contained 
practically  no  fibres,  except  a  few  of  the  finest  calibre.  It 
was  for  the  purpose  of  giving  ocular  proof  of  his  own 
contention  that  the  author  made  the  contribution.  The 
paper  was  discussed  by  the  President,  Dr.  C.  C.  Easter- 
brook,  Dr.  P.  W.  McDonald,  and  Dr.  Albert  Wilson. 

On  Friday  an  elaborate  and  striking  paper  was  read  by 
Dr.  F.  W.  Mott,  F.R.S.,  entitled,  The  Effects  of  Alcohol  in 
Hospital  and  Asylum  Practice.  He  compared  the  results 
on  the  mind  and  body  of  those  who  drank  to  excess  in  the 
pursuit  of  pleasure  with  those  who  drank  because  they 
were  worried,  or  had  some  great  trouble  or  affliction.  He 
had  found  that  the  people  admitted  to  asylums  through 
drink  had  drunk  because  they  were  worried,  and  that  they 
were  persons  of  a  nervous  temperament;  perhaps  pre¬ 
viously  they  were  epileptic,  or  degenerate,  or  feeble¬ 
minded.  Excessive  drinkers  who  had  not  such  a  bad 
history  were  found,  usually,  not  to  suffer  in  mind,  but  in 
body,  and  to  manifest  the  effects  in  cirrhosis  of  the  liver, 
with  ascites. 

The  paper  was  discussed  by  the  President,  Dr.  Conolly 
Norman,  Dr.  James  Stewart,  Dr.  R.  C.  Holt,  Dr.  J.  Carswell, 
Dr.  C.  Hubert  Bond,  and  Dr.  T.  W.  McDowall. 

Dr.  Helen  Boyle  read  a  paper  entitled  The  History  of 
an  Unusual  Case  of  Murder,  a  woman  having  murdered 
her  young  child  in  a  fit  of  religious  exaltation  following 
upon  a  visit  to  a  famous  mission.  The  paper  was  fully 
discussed. 

Dr.  W.  F.  Menzies  read  a  paper  entitled  Tuberculin 
Diagnosis,  in  which  he  gave  his  reason  for  holding  but 
little  faith  in  tuberculin  as  a  certain  diagnostic.  In  the 
discussion  which  followed,  considerable  emphasis  was  laid 
on  the  necessity  for  adhering  to  the  old  methods  of 
diagnosing  phthisis. 

Dr.  Pasmore  described  a  diagrammatic  method  of 
recording  family  histories,  which  was  applicable  to 
general  medical  practice. 

Dr.  Robert  Pugh  sent  a  contribution  entitled  The 
Relation  of  Goitre  to  Insanity,  which  was  read  by  Dr. 

Albert  Wilson.  , 

A  paper  by  Dr.  Nolan  entitled.  On  the  Possibility  01 
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the  Limitation  of  Lunacy  by  Legislation,  and  one  by 
Edward  N.  Brush,  M.D.,  Maryland,  U.S.A.,  on  Descrip¬ 
tion  of  the  Method  of  Admission  and  Treatment  into  the 
Hospital,  also  of  the  Founding  and  Organization  of  the 
Hospital,  with  Plans  of  Extension,  were  taken  as  read. 

The  meeting  concluded  with  a  cordial  vote  of  congratu¬ 
lation  to  the  President. 

The  sixty-fifth  annual  dinner  took  place  on  the  first  day 
of  the  meeting,  Dr.  Robert  Jones  presiding.  The  toast  of 
“The  Medico-Psychological  Association”  was  proposed 
by  Sir  William  Collins,  M.P.,  who  expressed  himself  as 
most  interested  in  the  question  of  insanity,  and  in  the  pio- 
vision  of  special  accommodation  and  improved  nursing  in 
asylums.  He  referred  to  the  great  advance  made  in 
scientific  investigations  and  pathological  research,  and  ! 
emphasized  the  necessity  of  scientific  investigations  into  , 
the  causes  of  insanity  from  the  clinical,  ancestral,  gco- 
graphical,  pathological,  and  sociological  standpoints.  The 
toast  was  responded  to  by  Dr.  Yellowlees  and  Dr.  Conolly 
Norman.  Sir  Richard  Douglas  Powell  replied  on  behalf  ol 
the  visitors,  and  Lord  Monks  well  on  behalf  of  the 
Legislature.  _ _ 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  July  meeting  of  the  Committee  twenty-two  appli¬ 
cations  were  considered  and  grants  amounting  to  £161 
were  voted  in  relief,  one  case  being  postponed  for  further 
inquiries.  Appended  is  a  short  abstract  of  the  cases 
assisted : 

1  Daughter,  aged  54,  of  late  M.R.  C.S.,  L.S.A. ,  who  practised 
in  Bucks.  Used  to  be  a  governess,  but  is  now  unable  to  teach 
on  account  of  deafness,  and  can  only  earn  a  few  shillings  a 
week  by  needlework.  Relieved  five  times,  £56.  Recommended 
by  Lady  Milbank.  Voted  £10  in  ten  instalments. 

2.  Widow,  aged  50,  of  M.R. C.S.,  L  S.A.,  who  practised  ^in 
London.  No  income  ;  indifferent  health  ;  no  children.  Quite 
unprovided  for  at  husband’s  death  a  few  years  ago.  Relieved 
twice,  £24.  Recommended  by  his  Grace  the  Archbishop  of 
York.  Voted  £12  in  twelve  instalments. 

3.  Widow,  aged  62,  of  L  R.C.P.Lond..,  L.R  C.S.Edin.,  who 
practised  in  London.  No  income  ;  only  son,  aged  42,  is  barely 
able  to  support  himself  on  account  of  mental  weakness.  Earns 
a  few  shillings  a  week  by  needlework.  Husband  s  means  ex¬ 
hausted  by  six  years’  illness  before  death.  Recommended  by 
Mr.  Percy  Warner.  Voted  £10  in  ten  instalments. 

4.  Daughters,  aged  68  and  65,  of  late  L.R.C.P. , 
L.R. C.S.Edin.,  who  practised  in  Scotland.  At  father’s  death, 
twenty-two  years  ago,  the  younger  sister  obtained  a  certificate 
for  teaching,  and  for  twenty-two  years  has  been  head  mistress 
in  a  State-aided  Episcopal  School,  but  is  now  obliged  to  retire 
(on  account  of  age),  with  a  pension  of  £20  per  annum.  The 
elder  sister  is  living  with  her  attending  to  the  household 
duties,  and  has  assisted  for  many  years  in  the  charge  of  a 
resident  patient.  Recommended  by  Sir  Hector  Cameron. 
Voted  £18  in  twelve  instalments. 

5.  Daughter,  aged  48,  of  late  M.R.C.S.Eng.,  w'ho  practised 
in  Oxfordshire.  Income  less  than  £8  a  year,  and  since  her 
father's  death  some  years  ago  has  supported  herself  by  taking 
situations  as  servant,  etc.  ;  but  has  now  had  a^n  accident  by 
which  she  is  temporarily  incapacitated.  Recommended  by 
Miss  Kingslake.  Voted  £5. 

6.  Widow,  aged  54,  of  L.K.Q  C.P.I.,  who  practised  in  Bucks. 
Practically  unprovided  for  at  husband’s  death.  Has  endea¬ 
voured  to  establish  a  nursing  home,  and  is  now  trying  to 
obtain  situation  as  a  companion.  Recommended  by  Dr. 
William  Travers.  Voted  £5. 

7.  Daughter,  aged  21,  of  late  L.R.C.P.,  L.R. C.S.Edin.,  who 
practised  in  Jamaica.  Has  been  obliged  to  give  up  a  situation 
as  draper’s  assistant  on  account  of  severe  dyspepsia  and  nervous 
exhaustion  from  carious  teeth.  Is  advised  to  have  twenty- 
three  teeth  extracted  and  replaced  by  artificial  ones,  and  asks 
help  to  get  this  done.  Recommended  by  Mr.  Edward  East  and 
Mrs.  Evelyn  Martin.  Voted  £6. 

8.  Widow,  aged  46,  of  L.S.A. ,  who  practised  in  London. 
Quite  unprovided  for  at  husband’s  death  two  years  ago.  Small 
earnings  from  needlework ;  ill-health  and  bad  sight.  Two 
sons,  aged  19  and  14,  barely  self-supporting.  Relieved  once, 
£12.  Recommended  by  Dr.  Ormerod.  Voted  £14  in  thirteen 
instalments,  £2  being  an  emergency  grant. 

9.  Widow,  aged  52,  of  M.B  Camb  ,  who  practised  in  London. 
No  provision  at  husband’s  death  five  years  ago,  and  has  sup¬ 
ported  herself  with  a  little  help  from  this  Fund  and  from 
friends  and  by  washing  and  other  work.  Five  children,  of 
whom  three  are  in  domestic  service,  one  a  boy  earning  6s.  a 
week  as  an  apprentice,  and  the  fifth,  a  daughter,  aged  5. 
Relieved  three  times,  £41  Recommended  by  Mr.  J.  Roche 
Lynch.  Voted  £12  in  two  instalments. 

10.  Widow,  aged  55,  of  L.R  C.P.Lond.,  L  R.C.S.Irel.,  who 
practised  in  South  Wales.  At  husband’s  death  a  few  years  ago 
had  £500  insurance  money,  but  has  spent  a  considerable 
portion  of  this  to  maintain  and  educate  a  daughter,  who  is 
studying  cookery  and  laundry  work  with  a  view  to  teaching 


those  subjects  under  a  county  council.  Ekes  out  small 
income  from  the  remainder  of  her  capital  by  letting  lodgings 
and  the  help  received  from  a  Masonic  fund.  Relieved  once,  £5. 
Recommended  by  Dr.  Sheen,  \  ice-President.  \oted£5. 

11.  Daughter,  aged  37,  of  late  M.R.C.S.,  L.S  A.  who  prac¬ 
tised  in  Staffordshire.  Endeavours  to  support  herselt  by 
literary  work.  Indifferent  health.  Relieved  once,  £12.  Recom¬ 
mended  by  Dr.  J.  Pickett.  Voted  £5. 

12  -Daughter,  aged  58,  of  late  M.R.C.S.,  L.S.A.,  who  prac¬ 
tised  in  Warwickshire.  Supported  herself  for  many  years  as  a 
dispenser,  but  now  finds  it  impossible  to  get  work  on  account 
of  her  age  Only  income  about  £15  a  year,  being  the  interest 
on  savings.  Relieved  once,  £10.  Recommended  by  Dr.  H.  F. 
Haynes.  Voted  £10  in  ten  instalments.  . 

13.  Widow,  aged  35,  of  M.R  C.S.,  L.R  C.P.,  who  practised  n> 

London  but  was  incapacitated  for  some  years  before  death. 
Applicant  maintains  herself  as  a  working  housekeeper,  but  has 
been  recommended  to  have  a  short  rest.  Two  children,  agecl 
15  and  11.  Relieved  twice,  £20.  Recommended  by  Mr.  S.  H. 
Byam.  Voted  £5.  „  _  _  ,  , 

14.  Daughter,  aged  56,  of  late  M.R.C.S.,  L.S  A.,  who  prac¬ 
tised  in  Hants.  Income  £15  a  year  and  receives  a  little  help 
from  brothers.  Endeavours  to  earn  a  few  shillings,  a  week  by 
needlework,  but  finds  her  eyesight  is  failing.  Relieved  once, 
£6.  Recommended  by  Mr.  W.  R.  Grove.  V  oted  £6  in  two- 

instalments.  , 

15.  Daughter,  aged  25,  of  late  M.D.,  who  practised  in  Middle¬ 
sex.  Unable  to  earn  her  living  on  account  of  ill-health  and 
dependent  on  a  mother  with  a  very  small  income.  Relieved 
once  £10.  Recommended  by  Dr.  H.  A.  Sansom.  Voted  £5. 

16. ’ Daughter,  aged  59,  of  late  M.R.C.S.,  L.S.A.,  who  prac- 
tised  in  Hampshire.  Used  to  be  a  governess,  but  unable  to 
obtain  pupils  any  longer.  Tries  to  supplement  a  pension  of 
£20  per  annum  from  a  charity  by  letting  rooms.  Relieved- 
nine  times,  £78.  Recommended  by  Sir  Constantine  Holman, 
Vice-President.  Voted  £3. 

17.  Widow,  aged  50,  of  L.S.A.,  who  practised  m  Notts.  At 
husband’s  death,  nearly  twenty  years  ago,  applicant  trained  as 
a  maternity  nurse  with  the  aid  of  a  grant  given  by  this  Fund, 
and  has  supported  herself  ever  since,  but  two  years  ago 
invested  her  savings  in  a  registry  office  which  has  not  been  a 
success.  Two  daughters,  aged  21  and  17,  barely  self-supporting. 
Relieved  once,  £12!  Recommended  by  Mr.  Edmund  Owen,  V lce- 
President.  Voted  £6. 

18.  Widow,  aged  66,  of  M.D.St.  Andrews,  M.R.C.S.,  who 
practised  in  London.  No  income  and  dependent  on  children. 
Relieved  five  times,  £66.  Recommended  by  Mr.  Parker 
Young  and  by  Mr.  Kiallmark.  A’oted  £12  in  twelve 

instalments.  „  „  _  _ 

19.  Widow,  aged  60,  of  L  R.C.P.Edin.,  L.F.P. S.Glasg. 
Dependent  on-  a  pension  of  £20  a  year  from  a  charity  anc. 
occasional  help  from  a  son  earning  a  small  weekly  vage. 
Relieved  nine  times,  £96.  Recommended  by  Dr.  Tatham. 
Voted  £10  in  ten  instalments. 

20.  Daughter,  aged  50,  of  late  M.R  C.S.,  L.S.A.,  who  practised 
in  London.  Has  supported  herself  for  thirty  years  by  nursing 
but  is  now  incapacitated  by  ill-health  and  dependent  on  a  niece 
who  lets  lodgings  to  maintain  herself  and  a  consumptive 
brother.  Relieved  twice,  £15.  Voted  £2  as  an  emergency 
erant  and  case  to  be  considered  again  at  the  next  meeting. 


EPSOM  COLLEGE. 

The  annual  prize  distribution  to  the  successful  students 
of  Epsom  College  took  place  on  July  28tli  in  the  big 
schoolroom  of  that  institution,  after  choral  evensong  had 
been  held  in  the  College  chapel.  The  interest  of  the 
function  was  further  heightened  by  the  fact  that  July  28th 
was  “  Founders’  Day,”  and  advantage  was  taken  of  the 
occasion  to  hold  a  sale  of  work  in  the  College  grounds  for 
the  purpose  of  providing  funds  for  a  jubilee  memorial 
window  in  the  chapel.  The  ten  stalls  erected  for  this  sale 
of  work  and  the  numerous  entertainments  supplied  for 
the  amusement  of  the  guests  were  well  patronized. 

At  the  prize-giving  the  proceedings  commenced  with  a 
statement  by  the  headmaster  of  the  satisfactory  progress 
made  by  the  school,  and  his  reference  to  the  long  list  o/ 
distinctions  gained  by  Epsom  scholars  was  greeted  with’ 
enthusiastic  cheers.  The  prizes  were  distributed  by  Lord 
Monkswell,  the  chief  prize-winner  being  G.  L.  Vivian,  who 
received  the  Forest  Exhibition  of  £50  a  year  for  three 
years,  and  the  Wakley  and  the  Propert  prizes.  Lord 
Monkswell  then  delivered  an  eloquent  address  to  the- 
boys,  and  urged  them  to  remember  the  words  of  Huxley, 
who  said  : 

That  man  I  think  has  had  a  liberal  education  who  has  been  | 
so  trained  in  youth  that  his  body  is  the  ready  servant  of  his 
will,  and  does  with  ease  and  pleasure  all  the  work  that  as  a 
mechanism  it  is  capable  of  ;  whose  intellect  is  a  clear,  cold, 
logic  engine,  with  all  its  parts  of  equal  strength,  in  smootr? 
working  order,  ready,  like  a  steam-engine,  to  be  turned  to  any 
kind  of  work  and  spin  the  gossamers,  as  well  as  forge  tots 
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anchors  of  the  mind  ;  whose  mind  is  stored  with  a  knowledge 
of  the  great  and  fundamental  truths  of  Nature  and  of  the  laws 
of  her  operations  ;  one  who,  no  stunted  ascetic,  is  full  of  life 
and  hre,  but  whose  passions  are  trained  to  come  to  heel  by  a 
;  \ igorous  will,  the  servant  of  a  tender  conscience,  who  lias 
I  ‘earned  to  love  all  beauty,  whether  of  Nature  or  of  art,  to  hate 
all  tuleness,  and  to  respect  others  as  himself. 

'  "^1®  vote  of  thanks  to  Lord.  Monkswell  was  moved  by 

:  Mr.  Henry  Morris,  seconded  by  Sir  William.  Church 
!  and  carried  with  great  enthusiasm.  Amongst  others 
:  present  were  :  Sir  Constantine  Holman,  Mr.  Stanley  Boyd" 

M*'  u  ^  ^01!an>  Dr-  F-  Needham,  Dr.  J.  H.  Galton,’ 
i  Mr.  F.  JS  &.  Propert  (the  only  surviving  son  of  the 
rounder),  Mr.  Clement  Locke  Smiles,  and  the  Rev  E  W 
Northey  (Deputy  Chairman  of  Council). 
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LITERARY  NOTES. 

The  nrst  number  of  the  Transactions  of  the  South  Indian 
branch  of  the  British  Medical  Association  for  1896  (vol 
>av),  contains  a  paper  by  Captain  T.  H.  Symons  I.M.S.’ 
r  ai  aneurysm  of  the  aorta,  one  on  traumatic  aneurysm  of 
b  ier  5at“a  ai'tery  by  Lieutenant-Colonel  E.  C.  Reeves 
\ '’.yho  also  contributes  another  on  popliteal  aneurysm! 
j  Re  other  papers  are  by  Lieutenant-Colonel  W.  B 
Browning,  C.I.E.,  I.M.S. ,  on  fractures  of  the  lower  end  of 
(he  humerus;  Major  G.  G.  Giffard,  I.M.S.,  on  six  cases  of 
epatic  abscess,  and  some  points  in  the  diagnosis  of 


1  mltipie  hepatic  abscess  ;  Lieutenant-Colonel  Van  Geyzei 
.M.S.,  on  corrosion  of  Madras  cement  drain  pipes;  and 

surgical  curiosities.  The 


on  corrosion  _ _ 

j.aptain  W.  J.  Niblock,  on 
transactions  are  edited  by  Captain^ W  C.^Long,1  I.M.S.  and 
assistant  Surgeon  Muhammad  Uzizullah,’  M.B  ’’  the 
lonorary  Secretaries  of  the  Branch. 

In  Mr  Bernard  Quaritch’s  last  catalogue  of  rare  and 

SSii®  h?°  n  in  n^ural  history  there  are  a  number  of 
ei  bats  and  other  early  books  on  medicine.  Among  them 
e  note  a  third  edition  of  Philip  Barrougli’s  Method  of 
hisick,  containing  the  causes,  signes  and  cures  of  inward 
seases  in  mans  body  from  the  Head  to  the  Foote.  Where- 

edPijfZ  Z  f°lT  rule  °f  makin9  reme-diesand 

edicines  which  our  Physitions  commonly  vse  at  this  day ,  with 

te proportion,  yuan  title  and  names  of  each  medicine.  Third 

if™'  •  •  •  Impnnted  at .London,  1596 ;  a  Book  of  Fruits 

W  Nature  and  Use  °f  them  eith*r  for 

eat  or  Medicine.  The  medical  part  contains  directions 
0  make  all  sorts  of  Poultisses,  and  Serecloaths  for  any 
1  !Wf  d  or  ^flamed,  Ointments,  Waters  for  all 

I  ounds,  and  Cancers,  Salves  for  Aches,  to  take  the  Ague 

sudiSn  Pjfce,.Burning  or  Scalding;  For  the  stopping 
louS  ?  Bleeding,  cunng  the  Piles,  Ulcers,  Ruptures, 
W?  il  Consumptions,  and  killing  of  Warts,  to  dis- 
id  Dr!6  .St°ne>.  killing  the  Ringworme,  Emroids, 
nd  Dxopsm,  Paine  m  the  Ears  and  Teeth,  Deaf! 

|  “T,  .  \ontra  mm  mortis  nonest  Medicamen  in  hortis. 

1  trance  of'^he  %  fo7r  Tho :  Jennur  at  the  South 

h!fn.Ge  ()f  the  Royall  Exchange ,  London.  1656.”  The 


ok  is  described  as  “  exceptionally  rare;  unknown  to 
owndes  or  Hazlitt.”  Then  comes  a  work  to 
Ce  a.  medical  bibliophile’s  mouth  water.  This  is  The 

'CnTr  Z  °fhealth;  wherein  doth  follow,  Remedies  for  all 
i  ^  of  sicknesses  and  diseases  the  which  may  be  in  Man  or 

rZru  IITTZ  l obscure  tefmes  ofGr eeke'  Araby> 

mnFJ  l  d a  E^ltsh’conccrmng  Phisick  and  Chirurgerie 
led  by  Andrew  Board.  Doctor  ofPUsicke:  an  English. 

■  *  ow  newly  corrected  and  amended ,  with  some  approued 

;  in  Print  l,fore  thh  impremm™?e 

■  UJlf  rlr  the,r  W"  ■  chaPten<  ly  il’I/ui!  in 

t  £  Chirurgerie.  Imprinted  at  London  by  Thomas  Este 

-  he  second  Booke  of  the  Breuiary  of  Health:  named 

dor  TZnti'  f°ll°UZ  ■  ComPiled  hy  Andrew  Board, 
ri  f  ‘fche:  an  Englishman.  Imprinted  at  London 
fhomas  Este  1598.  Andrew  Boord  is  supposed  to 

■  ich  'Ih09e  ?.“»  gone  to 

are 


l 
1 

i  nch  our  English  vocabulary  Tlien  there  are  Conrad 

j\,en  Senbergs  Buck  der  Natur ,  printed  in  1482;  the 

Healtk  ■  F  -■  Amplified' -  -  ’ 

1  . . . 

0 

I 

n, 
it 


Cf°^an’  Maisfcer  of  Artes  and  Bachelor 
sicain;,  ,Pd  m  1589-  .  Nicholas  Culpepper’s 
’e  by  the  Crt/y  y  °‘  f  translation  of  the  Dispensatory 

osediZn  al  °f  L°ndon  ™d  hV  them 

j  1  the  AP0^hecanes  of  England  to  make  up  tlfir 


medicines  by  second  edition,  1650  ;  and  the  English  Physitian 
Enlarged,  hist  edition  of  the  complete  book,  1653  •  this 
edition  of  the  book  popularly  known  as  Culpepper’s 
Herbal,  is  the  parent  of  all  succeeding  issues.  Other 

i^eireatlng^°?S  are  8ir  Thomas  Elyot’s  Castet  of  Ilelth 
1541  described  as  “an  early  edition  of  a  famous  book 

written  by  a  layman,  in  English,  to  the  annoyance  of  the 
medica!  profession”;  N.  Gyer’s  English  Phlebotomy ,  or 
Method  and  JJ  ay  of  healing  by  letting  of  blood.  Very  profitable 
m  this  spring  time,  for  the  preseruative  intention  and  most 
needful  at  the  If  hole  1  eare  beside,  for  the  curatiue  intention  of 
Phisick,  (1592)  ;  and  Jerome  of  Brunswick’s  Vertuose  Poke  of 
Distyllacion  of  the  Waters  of  all  Maner  of  Herbes  (1527). 
lhe  list  includes. several  manuscripts.  It  used  to  be  said 
Aon  cmns  homim  contingit  adire  Corinthum,  which  may  be 
freely  translated  :  It  is  not  every  medical  book  collector 
who  can  afford  to  expose  himself  to  the  manifold  tempta¬ 
tions  of  15,  Piccadilly.  Any  one  who  does  so  should 
follow  Iagos  advice  to  Roderigo,  and  put  money  in  his 
purse.  J 


MEDICAL  EMERGENCIES  AND  PUBLIC 
AUTHORITIES. 

A  certain  number  of  coroners,  as  well  as  some  other  more 
highly-placed  judicial  personages,  seem  to  gain  much 
satisfaction  from  the  deliverance  of  obiter  dicta,  but  what 
they  have  to  say  is,  as  a  rule,  not  of  an  epoch-making 
character  and  passes  unnoticed. 

The  Borough  Coroner  of  Colchester,  however,  has  been 

rfJ°rtU1Piafce-  He  m1ade  an  opportunity  at  an  inquest 
last  May  of  expressing  his  views  on  the  duties  of  medical 

m<n\and  lus  reEQarks  have  gained  importance  because,  as 
will  be  seen  hereafter,  they  have  indirectly  led  to  what  is 
substantially  the  formal  enunciation  of  a  principle  in  this 
C°rriiiexion  khe  British  Medical  Association. 

The  case  out  of  which  the  matter  arose  was  one  in 
which  a  man  poisoned  himself  by  drinking  oxalic  acid ; 
medical  aid  could,  not  be  obtained,  and  he  died  shortly 
after  without  having  received  regular  treatment.  In 
summing-up  the  evidence,  the  coroner  raised  the  question 
as  to  whether  the  death  of  the  deceased  was  accelerated 
by  the  absence  of  proper  medical  treatment,  and,  if  so 
whether  anybody  was  to  blame.  Discussing  this  point! 
the  coroner  said  that  he  supposed  it  would  be  very  diffi¬ 
cult  to  say  whether  medical  assistance  would  have  been 
any  use  or  not;  the  opinion  of  the  police  medical  officer 
was  that  it  would  not,  and  they  had  no  evidence  to  the 
contrary.  They  could  not,  however,  overlook  the  fact  that 
the  nrst  medical  man  called  was  told  that  a  man  had 
poisoned  himself,  though  the  person  who  called  him  was 
not  certain  that  he  convinced  the  doctor  that  the  patient 
was  dying.  The  doctor  refused  to  go,  giving  as  his  reason 
that  the  deceased  was  not  his  patient.  The  coroner  had 
asked  this  medical  man  whether  he  would  like  to  attend 
the  inquest  or  had  any  statement  to  make;  in  reply  he 
received  an  answer  to  the  effect  that  the  writer  was  not 
aware  that  lie  was  bound  to  attend  to  any  call  that  might 
be  made  on  him,  whether  by  the  police  or  by  any  other  per- 
sons.  If  the  police  required  assistance,  they  had  their 
proper  officer  to  apply  to.  In  the  case  in  point  the  writer 
was  expecting  to  be  called  out ;  he  therefore  declined 
to  leave  home,  and  formally  stated  that  he  would  follow 
the  same  course  in  other  cases.  Pursuing  his  comment, 
j0r?ner  said  that  the  police  medical  officer  was  also 
called,  but  though  he  did  not  go  at  once,  he  at  least  gave 
as  an  excuse  that  he  had  another  call  to  attend  to  at  the 
time,  and  took  the  trouble  to  give  the  names  of  two  other 
doctors  who  might  be  obtained.  The  police  could  not  say 
that  any  other  doctors  knew  of  the  call,  except  one  who- 
was  expecting  a  summons  to  a  confinement.  In  conclusion 
the  Goroner  said : 

As  far  as  I  know  there  is  no  law  which  compels  a  doctor  to 
answer  a  call  to  a  sick  man,  except  possibly  in  certain  cases  of 
ooi-.law.doctors,  and  therefore,  though  a  doctor  is  told  a  man 
ls.  m  the  next  street,  he  is  not  bound  legally  to  go  io  his 

aid  Therefore  legaliy,  we  cannot  usually  compel  medical  help 
or  the  dying;  but  I  think  we  should  be  neglecting  our  duty 
or  at  any  rate  I  should  be  neglecting  my  duty,  if  I  were  not  to 
say  it  seems  to  me  that  there  is  a  law  which  is  higher  and 
stronger  than  the  law  of  man,  which  calls  us  to  at  least 
try  and  lie Ip  those  who  are  in  great  distress  without 
vaiting  to  think  what  it  will  cost  us,  or  what  we  shall 
Rave  to  pay,  or  whether  or  not  it  is  convenient.  I  take  it 
that  even  we  who  are  ignorant  of  medical  knowledge  would 
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resl  it  a  duty  to  go,  as  one  Witney  »n«  help,  if  »e 

InquL?  .=  yl»f  af '/hen  . sbi^ =t  d-^mthejhamee, 

and  a  man  was  standing  on  the  bank.  „  ™  n  sa;q 

think  howler, rtbep?esent  ooleT- one  for  any  strong  language. 
I  dS  not  think ’we  are  in  a  position  to  or.t.e.ee  «;*  doo‘°re  m 

-tS5a^S^eS?S^»3^^ 

kl^I  .15 

ter,  after  being  clearly  informed  ttat  a  .5  ^  my 


need  of  help,  to  say, 


{S£ffi^S^h,wSS!,«  1-™  usually  the  greatest 
respect. 

It  will  be  observed  that  the  coroner,  though  he  admuted 

that  he  was  neither  called  upon  nor  m  a  position  to  jucl^e 
the  matter!  yet  managed  practically  to  censure  severe  y 
the  conduct  of  the  first  medical  man  called,  and  the  jury 
followed  suit  by  adopting  the  coroner  s  r®™aika  c  8  y 
to  its  verdict  of  suicide.  Thereupon  the  IS oith-East  _h.se. 
Division  of  the  British  Medical  Association  considered 
the  matter  at  one  of  its  meetings  and  finally  diew  up  the 
following  series  of  resolutions 


information  of  all  and  sundry,  that  it  is  not  prepared  to 
regani  compliance  with  calls,  whensoever  and  howsoever 
received  as  a  necessary  part  of  its  duties. 

This  is  as  it  should  be,  for  there  is  too  much  tendency 
on  the  part  of  the  public  to  regard  medical  men  as  neces¬ 
sarily  their  servants,  and  for  coroners  juries  to  U"™ 
individuals  if  it  appears  they  have  not  fallen  in  with  the 
same  view  This  is  not  the  legal  conception  of  the  duties  of 
Seal  men,  nor  is  it  the  official  conception  m  towns 
better  organized  than  Colchester.  In  London,  for  instance 
the  noUcc  besides  having  at  its  call  the  police  medica 
officers  and  their  deputies,  has  it  in  its  power  to  ea 
anv  medical  man  who  is  willing  to  come  and  to  pay  him 
certaTn  fees.  The  same  should  be  the  case  everywhere 
elle  or  some  arrangement  should  be  made  by  which 
various  medical  men  undertake  to  hold  themselves  ready 
to  answer  emergency  calls  in  turn  for  different  periods  oi 
a  week  or  mmith  Corresponding  arrangements  are 
common  in  connexion  with  cottage  ''osP'tals> 
no  reason  why  they  should  not  be  adapted  to  the  possible 

needs  of  any  average  town. 


MEDICAL  NEWS, 


A  short  vacation  course  at  the  Pos^gr15l^te 
West  London  Hospital,  will  commence 
13th,  at  noon,  and  terminate  on  Friday,  fceptembe 


/is  That  this  Meeting  of  the  North-East  Essex  Division  of 
1  the  British  Medical  Association,  haying  bad lt® 

drawn  to  the  proceedings  at  an  inquest  held  by  t 
Borough  Coroner,  H.  Geoffrey  Elwes,  Esq.,  on  Monday, 
Mav  21st  1906,  on  the  body  of  Walter  Charles  Pavey, 
and  having  considered  the  remarks  of  the  coroner  com 
ce riling  the  action  of  Dr.  L.  and  concerning  the  duty 
of  medical  practitioners  in  attending  emergency  calls 
enters  its  strong  protest  against  those  remarks  as  o 
heine  iustified  by  the  evidence  given  at  the  inquest,  as 
throwing  unmerited  imputation  upon  t^e, 
character  of  Dr.  L  ,  and  as  conveying  fto.tbe  public  an 
erroneous  and  mischievous  conception  of  the  obligatioi 
resting  upon  members  of  the  medical  profession. 

(2)  That  the  meeting  considers  that  nkt 

v  of  the  coroner  it  is  necessary  to  point  out  that  it  is  no 
the  duty  of  individual  members  of  the  profession,  but  o 
the  community  generally,  as  represented  in  this  instance 
bv  the  municipality,  to  make  proper  provision  so  that  as 
far1  as  practicable  no  case  of  sudden  and  daiigerous 
illness  shall  remain  without  prompt  medical  attentio  , 
that  in  this  case  it  was  given  in  evidence  that 
the  police  surgeon’s  services  could  not  be  obtained 
for  two  or  three  hours  and  there  was  no  recog 
nized  arrangement  whereby  such  a  difficulty  c?ip  ^ 
be  overcome  ;  that,  while  the  records  of  the  medica 
profession  show  that  private  practitioners  are  ever 
ready  to  respond  to  the  calls  ot  humanity  they  are 
bound  to  consider  the  claims  of  their  own  patients,  and 
cannot  neglect  these  in  order  to  attend  to  casual  sum¬ 
monses  to  strangers  ;  that  such  summonses,  even  when 
stated  by  messengers  to  be  urgent,  aie  often  found  1 
fact  not  to  be  so;  and  that  in  the  Pre,se,nt  case  the 
messenger  made  it  clear  in  his  evidence  that  he  had  not 
conveyed  to  Dr.  L.  the  urgency  of  the  case. 

(3)  That  the  members  of  the  Division,  while  repudiating  t  e 
impracticable  view  of  their  duties  in  such  cases  sug 
cested  by  the  coroner,  would  be  prepared  to  co-operate 
with  the  municipal  authorities  in  devising  and  giving 
effect  to  a  proper  scheme  for  providing  medical  attend¬ 
ance  in  emergencies  in  response  to  official  summonses 

from  the  police.  » 

(41  That  the  Division  desires  to  place  on  record  its  sense  ot 
the  high  professional  character  of  Dr.  L.,  and  its  con\  ic 
tion  that  his  action  in  this  case  was  strictly  consonant 
with  his  duty. 


It  would  appear  from  the  Pharmaceutical  Journal  that  tlu 
French  Minister  of  Public  Instruction 
secure  that  when  the  names  of  weights  and  measures  ar 
not  written  in  full,  certain  definite  abbreviations  shall 
always  be  used.  These  are  for  measures  of  ®aPac  ty’  J,c° 
litre  kl  •  hectolitre.  111.  ;  decalitre,  dal.,  litre,  i.  ,  ueu 
litre’  dl  ’  centilitre,  el.  ;  and  millilitre,  ml.  For  measure 
of  mass  and  weight:  tonne,  t.  ;  quintal  m^triqueq.  5  kilo 
gramme  kg.  :  hectogramme,  lig  ;  deeagiamme,  dag. 
framme’,  g.  ;  decigramme,  dg.  ;  centigramme,  eg., 
milligramme,  mg.  Abbreviations  are  also  authored 
measures  of  length,  area,  and  bull 


Past  a  r  Medical  Officers’  Association.  The  annua 

dinner  of  the  British  Postal  Medici  Officers’ Assocmtio 

was  very  successful,  a  large  number  of  pro\  mcial  memLe 
journey ing  to  London  to  be  present.  In  acknowledgmg  Jl 

toast  of  his  health  Mr.  Sydney  Buxton  the  l  ostmaste 

General,  speaking  for  himself  and  the  headquarters  stai 
said  that  not  only  were  they  indebted  to  their  meme 
colleagues  for  the  manner  in  which  they  always .earn* 
out  their  duties,  but  for  other  assistance  which  they  re 
dered.  They  looked  to  them  for  advice  in  dealj£S 
questions  of  sanitation  and  in  such  matters  as  decidn 
how  many  miles  an  able-bodied  man  might  ,  R  ou 
to  walk  a  day,  and  how  many  pounds  m  weight  he  shou 
be  able  to  push  along  on  bis  tricycle.  It  was i  a  gre 
honour  to  the  profession  that  the  complaints  mai 
against  the  3,000  members  who  were  postal  medi 
officers  were  infinitesimal  and  almost  mvanab  y  p 
unfounded. 


These  resolutions  were  submitted  by  the  Division  to 
medical  men  practising  in  the  neighbourhood,  and  when 
some  fifty  of  them  liad  added  their  signatures  m  proof  ot 
approval,  copies  were  sent  to  the  coroner  and  to  the  town 
clerk  of  Colchester. 

The  matter  was  also  brought  to  the  notice  of  the 
Medico-Political  Committee  of  the  British  Medical  Associa¬ 
tion.  This  body  expressed  its  full  concurrence  with  the 
principles  enunciated  and  embodied  the  resolutions  m 
a  report  subsequently  submitted  to  and  approved  by  the 

Central  Council.  , 

The  net  result,  therefore,  of  the  coroners  remarks  is 
that  the  medical  profession  has  formally  traversed  the 
suggestions  which  the  coroner  went  out  of  Ins  way  to 
make  ;  and,  on  the  other  hand,  has  clearly  stated,  for  the 


The  Plague  and  Health  in  Zanzibar  -Mr  hmcla 
Consular  Deport  on  the  trade  of  Zanzibar  for  last  > 
shows  that  had  it  not  been  for  the  outbreak  of  pla„ 
the  autumn  a  considerable  increase  in  commei  tifi 
have  been  recorded.  The  disease  was  .officially  notffi 
on  September  3rd,  and  although  the  port  was  derlared 
of  it  on  November  23rd,  there  was  a  large  (‘xodusoM 

Britisli-Indian  population,  and  the  German  po  W 
closed  to  all  traffic  with  Zanzibar  till  January  13th 
year.  Plague  has  never  been  recorded  m  the  island  b 
—a  remarkable  fact  considering  that  there  is  const, 
communication  with  Bombay  and  °ther  towns 
either  permanently  or  frequently  affected.  A 

chiefly  confined  itself  to  the  Britisli-Indian  qua ite  h  wh 
the  streets  are  very  narrow,  and  sanitary  conditions  mg 
unsatisfactory.  There  were  152  cases  mid  l22  deatlis, 
the  epidemic  was  very  energetically  dealt  with,  ana 
efforts  of  the  medical  authorities  were  attended  with  g 
success.  Haffkine’s  serum  was  largely  used,  22,433  pe  v 
having  been  inoculated  with  it,  and  of  these  0  Y  , 
attacked  and  only  six  died.  Rats  were  destroyed  whole, 
by  poison,  the  rewards  which  the  Government  had  for  il 
years  been  paying  per  head  being  doubled.  1 1  is  ' 
to  note  that  in  Iringa,  m  German  Last  Africa,  wl  P^ 
is  practically  endemic,  the  natives  have  of  their  own  a  ( 
realized  the  connexion  of  rats  with  the  cIls.ea^  .  n  ■ 
chiefs  have  paid  so  much  for  every  tail  brought  in  loi  dj 

than  twenty  years  past. 
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THE  PROPOSED  ROYAL  CHARTER. 
hat  will  probably  be  generally  considered  the  most 
portant  piece  of  business  done  by  the  Annual  Repre- 
itative  Meeting  during  its  session  of  four  days  last 
ek  was  the  decision  to  proceed  with  the  proposed 
plication  for  a  Royal  Charter  for  the  British  Medical 
sociation.  This  decision  was  arrived  at  by  a  vote  of 
to  25,  and  the  vote  by  card  brought  out  a  proportion 
ry  nearly  similar,  but  slightly  more  favourable  to  the 
Dposal  to  seek  a  Charter. 

The  terms  of  the  draft  Charter  prepared  by  the 
ganization  Committee  were  generally  approved,  and 
it  back  to  that  Committee  along  with  the  Ordinances 
d  By-laws,  with  instructions  to  embody  certain 
lendments  adopted  by  the  Representative  Meeting  as 
'U  as  others  which  might  be  desired  by  the  Colonial 
anches,  and  to  issue  the  amended  draft  in  prepara- 
m  for  a  Special  Representative  Meeting,  which  it  was 
derstood  would  be  summoned  probably  in  the  course 
next  January.  With  a  few  exceptions  the  amendments 
lepted  did  not  alter  the  principles  embodied  in  the 
aft.  The  exceptions  were  of  considerable  importance, 
d  chief  among  them  were  those  which  concerned  the 
ntral  Council.  The  Representative  Meeting  decided 
it  both  the  mode  of  election  and  the  constitution  of 
3  Council  should  be  modified.  Under  the  old  c-onsti- 
tion  the  local  organization  of  the  Association  consisted 
Branches,  through  which  both  the  scientific  and  the 
litical  business  of  the  Association  was  in  part  carried 
t;  the  Council  was,  as  is  still  the  case,  elected  by  the 
|  anches;  that  is  to  say,  the  members  of  each  Branch 
'd  the  right  to  elect  a  member  of  Council,  and  the  larger 
anches  had  the  right  to  additional  members  roughly 
proportion  to  their  numerical  strength.  The  Council 
,s  not  only  the  executive  body  of  the  Association, 
t  also  the  legislative  body,  if  we  may  use  a  term  which 
,  this  case  perhaps  requires  some  limitation.  At  that 
ne  it  must  be  remembered  a  man  might  be  a  member 
the  Association  without  being  a  member  of  the 
anch  within  the  area  of  which  he  resided.  The  main 
lect  of  the  reorganization  was  to  develop  the  medico- 
itical  side  of  the  Association’s  work  by  extending  the 
i 'resentative  principle,  and  providing  greater  facilities 
;  every  member  to  takepartin  this  work.  Totliis  end  a 
|  iresentative  system  founded  upon  units  far  smaller 
,  tn  Branches  was  introduced,  and  to  each  unit  was 
en  the  right  to  elect  a  representative  to  take  part  in 
meeting  of  a  representative  body,  which  should  be 
!  legislative  body  of  the  Association,  the  body,  that  is 
;  ?ay,  which  should  determine  its  policy. 

|  -here  were  many  members  of  the  Reorganization 
•  mmittee  who  would  have  liked  to  have  gone  a  step 
tlier,  and  to  have  given  the  Representative  Meeting 
; !  duty  of  electing  the  executive  body  or  Central 
1  ancil  of  the  Association ;  but  it  was  realized  that 
!!re  were  serious  practical  difficulties  in  the  way  of 
!  acjoption  of  this  course,  and  the  Council  was 
'(  0rding]y  left,  under  the  new  constitution,  to  be 


elected  as  before  by  the  Branches.  In  spite  of  the  fact 
that  the  franchise  is  the  same  although  the  con¬ 
stituencies  differ,  there  must  always  be  the  risk  of  a 
conflict  of  opinion  between  the  Representative  Meeting 
and  the  Council,  between  what  we  have  ventured  to  call 
the  legislative  body  and  the  executive  body,  and  it  is 
urged  that  the  logical  course  now  to  be  taken 
would  be  to  make  the  Central  Council  the  Exe¬ 
cutive  Committee  of  the  Representative  Meeting.  Sir 
Victor  Horsley  moved  and  carried  a  resolution 
instructing  the  Organization  Committee  to  report 
upon  the  complete  reorganization  of  the  Branches  and 
the  definition  of  their  duties,  with  a  view  to  promoting 
the  scientific  work  of  the  Association,  and  facilitating 
the  amalgamation  of  other  medical  societies  with  the 
Association,  his  contention  being,  if  we  understood  him 
aright,  that  as  the  socio-political  work  of  the  Associa¬ 
tion  was  now  conducted  through  the  Divisions, 
the  Branches  might  be  quite  differently  arranged 
and  organized,  with  a  new  of  carrying  aut 
more  efficiently  the  other  side,  that  is  to  say,  the 
scientific  side  of  the  Association’s  work.  Those  who 
accepted  this  view  were  almost  bound  to  support  a 
resolution  moved  on  behalf  of  the  Stratford  Division  by 
Dr.  Percy  Rose,  to  provide  that  the  Central  Council  of 
the  Association  should  be  elected  by  the  Representa¬ 
tives  of  the  Divisions  at  the  Annual  Representative 
Meeting;  the  motion  was,  in  fact,  seconded  by 
Sir  Victor  Horsley,  and  although  it  was  not  adopted 
by  the  meeting,  his  previous  resolution  no  doubt 
paved  the  way  for  the  acceptance  of  Dr.  Latimer’s 
amendment  directing  the  Organization  Committee  to 
provide  in  the  revised  draft  of  the  Charter  that  the 
members  of  the  Central  Council  other  than  ex-officio 
and  service  members  shall  be  elected  as  to  two-thirds 
by  the  Branches  and  one-third  by  the  Representative 
Body  at  its  annual  meeting,  due  regard  being  had  to 
geographical  distribution  of  the  members.  The  proviso 
with  which  the  resolution  concludes  was  inserted  in 
order  to  meet  the  objection  put  forward  by  several 
speakers  that  the  proposal  would  be  to  the  prejudice 
of  the  more  sparsely-populated  parts  of  the  country. 

A  subject  which  had  very  seriously  engaged  the 
attention  of  the  original  Reorganization  Committee— 
the  reduction  of  the  number  of  members  of  the  Central 
Council — then  came  up  for  consideration,  and  it  was 
finally  resolved  that  the  Council  should  consist  of 
thirty  members,  twenty  elected  by  t lie  Branches  and 
ten  by  the  Representative  Body,  with,  in  addition,  the 
ex-officio  and  service  members. 

The  only  other  amendment  of  the  draft  Charter  to 
which  reference  need  here  be  made  was  that  which 
would  directly  empower  a  Division  to  elect  its 
Representative  by  means  of  voting  papers  sent 
to  each  member  of  the  Division.  It  was  stated 
that  this  course  was  already  followed  by  certain  Divi¬ 
sions,  but  however  this  may  be  there  is  no  doubt  that 
the  proposition  involves  a  somewhat  seiious  departure 
from  the  original  conception  of  the  new  constitution, 
inasmuch  as  it  was  intended  that  the  Representative 
should  receive  instructions  as  to  the  course  he  should 
follow  at  the  Representative  Meeting  from  a  full 
meeting  of  his  constituents. 

In  conclusion,  we  may  draw  attention  to  the  fact 
that,  as  will  be  seen  from  the  report  of  its  proceedings 
in  the  Supplement,  p.  137,  the  Central  Council  at  a 
special  meeting  on  Saturday,  in  view  of  the  fact  that 
the  referendum  can  be  exercised  by  the  Council  on  the 
whole  matter  of  the  Charter  after  the  next  meeting  of 
Representatives,  resolved  that  it  would  not  at  the 
present  time  institute  a  referendum  on  the  Charter. 


! 
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EPILEPSY  AND  CRIME. 

Certainly  one  of  the  most  difficult  tasks  with  which  a 
criminal  court  can  be  faced  is  that  of  determining 
whether,  and  if  so  how  far,  the  conduct  of  the  subject 
of  any  of  the  many  manifestations  of  epilepsy  is  the 
outcome  of  the  morbid  processes  of  which  he  is  the 
innocent  victim.  On  the  answer  to  this  question  much 
hangs  and  still  more  ought  to  hang.  Obviously  an 
affirmative  question  ought,  according  to  the  degree  of 
morbid  implexion,  to  absolve  the  accused  from 
punishment.  On  the  other  hand,  ascertained  in¬ 
grained  defect  resulting  in  incorrigibly  antisocial 
conduct  should  be  followed  by  permanent,  and 
in  most  cases  lifelong  supervision  and  care.  Punish¬ 
ment  at  all  is  futile  and  the  restoration  to  entire  freedom 
of  an  individual  inevitably  prone  to  periodic  criminal 
accessions  the  veriest  farce.  In  the  settlement  of  such 
questions  great  weight  is  rightly  attached  to  the  medical 
evidence,  but,  unfortunately,  great  differences  of  opinion 
exist  amongst  medical  men  as  to  the  scope  and  impor¬ 
tance  of  epilepsy  in  this  respect.  On  the  one  hand  there 
are  those  who  would  extend  this  category  so  widely  as 
to  include  almost  any  form  of  impulsive  conduct  not 
covered  by  other  disease  forms,  employing  the  term 
with  a  latitude  which,  if  put  into  effect  in  courts  of 
law,  would  almost  certainly  degenerate  into  licence. 
On  the  other  hand,  there  are  those  who  deny  any 
justification  for  the  application  of  the  term  to  any 
conduct  other  than  that  bearing  the  clinical  stamp  of 
epileptic  action,  occurring  in  the  subjects  of  undoubted 
typical  convulsive  epilepsy. 

The  subject  is  one  of  the  greatest  scientific  and 
medico-legal  interest,  and  for  that  reason  the  recent 
utterances  on  this  point  of  an  authority  so  well  known 
.as  Professor  Aschaffenburg1  must  carry  considerable 
weight. 

Rather  more  than  ten  years  ago  (1895),  this  dis¬ 
tinguished  alienist  directed  attention  to  the  question 
by  a  paper2  based  on  observations  made  mainly  upon 
dipsomaniacs  under  detention,  correlated  with  similar 
observations  made  at  the  Heidelberg  Klinik  upon 
epileptics  with  mental  deterioration  sufficiently  pro¬ 
nounced  to  necessitate  confinement.  His  observations 
went  to  prove  that  dipsomaniacs  under  enforced 
abstinence  suffered  from  periodic  fluctuations  of 
emotional  tone,  apparently  uncaused  depression 
or  excitement,  accompanied  by  the  most  varied 
bodily  signs  and  symptoms,  profuse  sweating,  pal¬ 
pitation,  tachycai'dia,  pupil  changes,  headache, 
and  so  on,  indistinguishable  from  similar  attacks 
in  the  subjects  of  typical  epilepsy.  These  attacks  he 
considered  epileptic  in  nature,  and,  following  Hoffmann, 
who  first  used  the  term,  he  described  them  as  “  epileptic 
equivalents.”  His  paper  attracted  considerable  atten¬ 
tion,  and  incidentally  a  good  deal  of  criticism.  Recog¬ 
nizing  and  fully  admitting  the  one-sided  nature  of  his 
then  material,  he  now  returns  to  the  attack,  supporting 
his  contention  by  careful  clinical  observations  of  cases 
no  longer  open  to  this  objection.  His  later  work 
entirely  supports  the  conclusions  reached  in  his 
earlier  publication,  and  are  too  important  to 
be  easily  set  aside.  The  patients  were  genuine 
epileptics,  entirely  unselected,  and  for  the  most 
part  moral  delinquents  undergoing  detention. 
The  first  important  point  which  he  sets  himself  to 
decide  is  the  question  of  what  is  the  most  characteristic 


1  Ueber  die  Stimniung-sschwaukungen  der  Epileptiker.  By  Dr. 
Gustav  Aschaffenburg,  Sammlung  zwangloser  Abhandlungen  mis  dem 
Gebiete  der  N erven  hind  Geistcskrankheiten.  Bd.  vii,  Hft.  1,  1S06.  Carl 
Marliold,  Halle  a.  S.  (Demy  8vo,  pp.  55.  M.160) 

2  Aschaffenburg.  Ueber  gewisse  Formen  der  Epilepsie.  Archiv  f. 

Psychiatrie.  Bd.  xx,  S,  955. 


feature  of  the  disease  epilepsy.  Contrary  to  what 
perhaps  a  general  preconception,  he  finds  this,  ever 
the  subjects  of  undoubted  convulsive  epileptic  seizin 
not  in  the  convulsions,  nor  in  petit  mal,  nor  in  giddii; 
or  fainting  attacks,  but  in  periodic  emotional  dish 
ances,  characterized  subjectively  by  sudden  depres 
or  excitability,  great  anxiety  or  fear,  home-sickr 
suicidal  desires  at  times  resulting  in  suic- 
attempts  and  marked  mental  confusion ;  objectiv; 
by  the  bodily  symptoms  already  enumerated,  with 
addition,  eccentric  conduct,  attempts  at  escape  arj 
noticeable  increase  of  prison  offences.  Profe 
Aschaffenburg  is  careful  to  state  that  only  mai 
emotional  or  psychic  disturbances  were  recorded, 
that,  owing  to  the  minuteness  of  supervision,  no 
vulsive  seizure,  however  trifling,  could  have  failed  t 
noted.  The  actual  relative  frequencies  of  the  var 
epileptic  manifestations,  in  the  whole  of  his  c: 
including  those  patients  who  had  convulsive  att 
during  their  period  of  detention  (21  in  number), 
those  who  had  none  (29),  were  as  follows :  ^  er 
74  percent.;  periodic  affective  disturbances,  70 per c 
petit  mal,  58  per  cent. ;  “  fainting  ”  attacks,  44  per  c< 
convulsions,  42  per  cent. ;  epileptic  dream-states,  3( 
cent.;  wetting-beds,  28  per  cent.;  and  “epileptic  flig 
(to  use  Yoisin’s  term),  18  per  cent.  Judged,  there 
by  their  relative  frequency,  convulsive  attacks  fall  a 
way  behind  other  phenomena  as  characteristic  feat 
of  epilepsy.  The  possibility  of  a  psychic  disturb 
replacing  a  “fit”  has,  of  course,  long  been  recogn ; 
Gowers,  for  example,  finding  himself  unable  to  den 
occurrence  ;  similarly,  “  masked  epilepsy  ”  and  epil 
larvee  are  terms  in  common  use,  and  a  great  numb 
cases  have  been  reported  by  German  and  It:  i 
writers,  but  no  one,  so  far  as  we  know,  has  hitl 
demonstrated  their  great  importance  as  character 
signs  of  epilepsy,  both  amongst  the  subjects  of  ni 
fits  and  others. 

Professor  Ascliaffenburg’s  opinions  fall  into  line  i 
the  observations  of  many  authorities,  Wollenberg,  i 
lenglri,  Gaupp,  and  others  too  numerous  to  mentior  | 
he  mentions  as  of  suggestive  and  perhaps  corroboi  i 
value  Pfister’s 3  observation  that  persons  with  an  epil 
or  liystero-epileptic  heredity  are  frequently  subject 
the  fourth  year  of  life  onwards  to  pronounced  affi 
disturbances  suddenly  appearing  and  as  suddenly  dt 
ing.  The  majority  of  writers,  however,  demand  fo . 
diagnosis  of  an  epileptic  equivalent  not  onlysudde  1 
of  onset,  brevity  of  attack,  and  periodicity  of  recur 
of  the  emotional  and  psychic  fluctuation,  but  a  dis 
ance  of  consciousness  followed  frequently  if  not  i 
stantlv  by  amnesia ;  Professor  Aschaffenburg  lays ! 
little  stress  on  amnesia,  though  it  might  very  well! 
been  included  in  his  records.  On  some  I ! 
Professor  Aschaffenburg  is  at  variance  with  gene 
accepted  opinions  ;  for  example,  although 
admits  with  others  that  the  “epileptic  charai 
in  its  pronounced  form  shows  a  typical  pi  • 
compounded  of  egotism,  obstinacy,  deceitfu  i 
hypocrisy,  family  pride,  and  reckless,  quarre  1 
excitability,  he  considers  that  the  general  view  th; 
epileptic  is  always  prone  to  react  with  undue  for 
slight  occasions  requires  revision.  Much  more  b 
learnt  to  regal'd  him,  except  during  the  reel 1 
periods  of  disturbance,  as  a  quiet,  well-be  1 
individual. 

Recurrent  outbursts  of  temper,  accompanie»j| 
quentlv  by  morbid  suspicion  and  wanton  destru) 
ness  are  fiequent  among  a  considerable  section  of !' 

3  Pfister,  Slrafrechtlich-psychiatrische  Gulachten ,  1902.  Ferd.  P 
Stuttgart. 
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ons  who  are  styled  degenerates  but  not  recognized 
•  lileptic,  and  it  would  be  interesting  to  know  whether 
>re  minute  observation  would  yield  similar  results 
lose  obtained  by  Professor  Aschaffenburg.  In  any 
his  researches  should  do  much  to  stimulate 
iry  in  a  much  neglected  field  ;  the  results  might 
probably  throw  considerable  light  on  many  moral 
other  branches  of  conduct,  both  in  and  outside  of 
m,  which  are  at  present,  except  on  some  hypothesis 
1  as  this,  inexplicable. 


compounding  were  more  common  than  simply  selling 
ready-made  remedies.  Further  probable  factors  seem 
to  be  the  great  increase  in  out-patient  work  at  the 
hospitals,  and  possibly  the  growth  of  friendly  societies. 
In  any  case  the  tendency  seems  to  be  for  the  bulk  of 
the  retail  trade  in  drugs  to  be  thrown  into  the  hands 
of  persons  whose  interest  in  their  work  is  not  that  of 
men  who  are  at  once  well  trained  and  proprietors  of  the 
shops  in  which  they  work,  and  it  does  not  seem  likely 
that  this  can  be  to  the  advantage  of  the  public. 


- *♦— - 

* 

31  FT  OF  A  PATHOLOGICAL  SCHOLARSHIP. 

1.  C.  Brown,  of  Preston,  Lancashire,  has  placed  at 
Li  lisposal  of  the  Committee  for  the  study  of  special 
ses  of  the  University  of  Cambridge  the  sum  of 
1  per  annum  for  two  years,  for  a  pathological 
arship  in  connexion  with  the  investigations 
being  carried  out  by  the  committee  on  rheuma- 
arthritis  and  allied  diseases.  The  scholar- 
:  which  will  be  called  the  R.  C.  Brown  Scholarship 
Decial  Pathology,  will  be  open  to  all  recently 
1  lied  medical  men  ;  the  holder  will  be  required 
ork  under  the  direction  of  the  Huddersfield 
1  rer  in  special  pathology.  The  necessary  material 

(apparatus  will  be  provided,  and  the  results  ob- 
d  may  be  used  for  a  thesis  if  desired.  Further 
julars  will  be  found  in  the  advertisement  columns. 

'  h  C.  Brown  is  a  graduate  of  the  University  of 
)  on,  is  Consulting  Medical  Officer  to  the  Preston 
County  of  Lancashire  Royal  Infirmary,  and  has 
the  office  of  President  of  the  Lancashire  and 
;  lire  Branch  of  the  British  Medical  Association, 
i  ift,  as  wise  as  it  is  generous  will,  it  may  be  hoped, 

1  emulation  in  the  minds  of  other  practitioners 
are  in  a  position  to  assist  the  progress  of 
■  logical  science  in  this  way. 


DRUG  STORES  AND  THE  PUBLIC. 

1  curious  statistics  in  regard  to  the  trade  in 
1  lines  in  Birmingham  were  given  by  Mr.  Thomas 
bay,  the  Chairman  of  the  Local  Committee  at  the 
1  aaceutical  Conference.  During  the  last  twenty 
;  the  population  of  Birmingham  has  risen  some 
cent.,  or  from  about  half  a  million  in  1886  to 
1  quarters  of  a  million  in  the  present  year.  At  the 
r  '  there  were  in  Birmingham  188  persons  in 
3ss  as  chemists  and  druggists,  of  whom  24  were 
laceutical  chemists ;  if  their  number  had  increased 
h,  asm  with  the  population,  as  might  have  been 
I  ed,  there  would  now  have  been  some  282 
•sts  and  druggists  and  36  pharmaceutical 
<  sts.  So  far,  however,  from  this  being  the  case, 

"  umber  of  such  persons  now  in  business  has 
3  ished  to  148,  of  whom  only  16  are  pharmaceutical 
e  sts.  A  partial  explanation  appears  to  be  that 
j  are  now  working  in  Birmingham  two  limited 
‘J  companies,  with  their  head  quarters  elsewhere, 
which  has  13  establishments  in  the  city,  and 
3  ;r  8,  whilst  there  is  also  a  private  individual  who 
bops  in  his  own  name.  This  fact,  though  it  prac- 
1  accounts  in  number  for  the  actual  decrease,  does 
-  ain  the  greatly  diminished  ratio  of  chemists  to 
»pulation.  Possibly  people  take  less  medicine 
I  °*merly,  but  it  seems  more  likely  the  diminution 
j  ascribed,  in  part  at  any  rate,  to  another 
j  name]y>  the  increased  popularity  of  proprietary 
|  i  ies‘  The  retail  profit  on  these  is  small,  and 
d  1  Pe°ple  spend  at  least  as  much  money  on  drugs 
if1®1  y>  the  greater  part  of  it  nowadays  goes  into 
j  Cvets  of  wholesale  manufacturers.  Hence  the 
"j  g  °[  a  retail  chemist’s  shop  is  a  much  less  tempt- 
|  ecu  ation  than  when  drug  preparing  and  drug 


PAINFUL  SWELLINGS  IN  RIGHT  ILIAC  REGION. 

We  hear  a  great  deal  about  appendicitis  and  ovarian 
tumours  in  contemporary  medical  literature.  Both 
may  be  associated  with  pain  and  swelling  in  the  right 
iliac  region.  In  the  case  of  the  vermiform  appendix 
the  symptom  is  almost  essential;  when  a  tumour  of 
the  right  .  ovary  has  undergone  axial  rotation  the- 
symptom  is  easy  to  understand,  whilst  a  left  ovarian 
tumour  may  become  displaced  and  adherent  in 
the  right  iliac  region,  local  pain  being  usually 
considerable  in  such  a  case,  as  the  traction  on 
the  uterus  is  great.  Professor  Fritsch  of  Bonn 
reports  a  case  of  painful  tumour  which  eluded 
correct  diagnosis.1  The  patient  was  a  woman,  aged 
30,  subject  for  two  months  to  violent  pains  in  the 
right  side  of  the  abdomen,  which  for  a  fortnight  had 
assumed  the  character  of  acute  paroxysms,  increasing 
in  frequency  and  severity.  On  examination,  there 
seemed,  however,  to  be  no  evidence  of  appendicitis,  and 
ovarian  dermoid  with  twisted  pedicle  was  diagnosed. 
Abdominal  section  was  performed,  and  a  tumour  was 
found  to  project  from  the  wall  of  the  ileum  close  to  its 
junction  with  the  caecum.  As  it  seemed  malignant 
(it  proved  to  be  a  simple  fibromyoma),  Fritsch  resected 
the  adjacent  ileum  and  colon,  with  the  caecum  and 
appendix.  The  patient  recovered.  This  remarkable 
report  shows  how  difficult  may  be  the  diagnosis  of 
painful  swellings  in  the  right  iliac  region. 


,  ~  1  Monatsscji. ).  Geb.  u,  Gyn.,  June.  1E06. 

-  Comptes  Rendus  de  la  Soc.  a’Obit.,  ,/e  Gyn.  et  de  Ped.  cb:  Paris,  June. 


TRICOCEPHALUS  AND  APPENDICITIS. 

A  case  of  some  interest  has  recently  been  reported  by 
M.  Oui,  of  Lille.2  A  woman,  aged  22,  was  admitted 
into  a  lying-in  ward  of  the  Hbpital  Saint-Sauveur  with 
symptoms  of  abortion,  in  her  second  pregnancy.  On 
the  next,  day  she  was  delivered  of  a  fetus,  apparently 
in  the  middle  of  the  third  month.  Two  years  previously 
lier  first  labour  had  ended  normally  at  term  ;  the  puer- 
perium  was  followed  by  an  attack  of  severe  pain  in  the 
right  iliac  fossa,  ascribed  to  salpingitis.  Several  similar 
attacks  came  on  until  the  second  pregnancy,  then  they 
ceased.  After  the  abortion  the  pain  returned,  and  Oui 
detected  yery  characteristic  tenderness  and  induration 
in  the  light  iliac  fossa.  He  operated  and  removed  a 
thick,  red  vermiform  appendix.  The  right  Fallopian 
tube  was  normal.  The  patient  made  a  good  recovery 
The  appendix  was  carefully  examined,  and  two  speci¬ 
mens  of  wliip-worm,  Tricocephalus  dispar,. were  detected, 
each  with  the  whip  end  deeply  sunken  in  the  mucous, 
membrane.  Little  brown  spots  were  seen  on  the  sur¬ 
face  of  the  mucosa:  they  proved  to  be  collections  of  the 
ova  of  the  parasite.  Oui  observes  that  in  this  case 
there  was  no  evidence  that  the  attack  of  pain  which 
followed  the  first  puerperium  was  due  to  puerperal 
infective  inflammation;  that  he  did  not  operate  until 
three  weeks  after  the  miscarriage  so  as  to  give  time  for 
all  inflammation  outside  the  appendix  to  subside,  and 
that  lastly  the  appendicitis  was  caused  by  traumatism, 
the  implantation  of  the  tricocephalus  damaging  the 
mucosa.  The  parasite,  we  may  note,  is  not  common  in 
the  British  Isles. 
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OBSTRUCTION  FROM  FAECAL  CALCULUS  : 

RESECTION  OF  COLON. 

About  two  years  ago  M.  Morestin  published  a  com¬ 
munication  in  a  medical  periodical  on  internal  ob¬ 
struction  seated  in  the  splenic  flexure  of  the  c°l0  * 
Senor  Antonio  Nores  of  Cordova,  m  the >  Aigentine 
Republic,  has  recently  reported  an  interesting  case  o 
this  kind  in  the  same  periodical.1  The  patient  was  a 
Spanish-American  woman,  aged  31.  She  did  not  marry 
until  she  was  29  years  of  age,  and  she  bore  a  hve  chi 
at  term-eleven  months  after  marriage.  _  The  bowels 
had  acted  regularly  until  the  patient  married  and  then 
they  became  constipated  for  no  discoverable  icason 
her  habits,  diet,  etc.,  remaining  just  as  when .  she ^was 
single.  Abdominal  pains  set  m  during  gestation  a 
small  tumefaction  was  felt  a  month  after  delivery,  len 
all  the  symptoms  of  chronic  constipation  developed, 
‘and  the  patient  became  highly  cachectic.  The  thinness 
of  the  abdominal  walls  allowed  of  palpation;  a  tumour 
of  the  size  of  a  man’s  head  lay  in  the  upper  part  of  the 
abdomen  on  the  left  of  the  middle  line.  It  was  very 
hard  yet  slightly  compressible,  freely  movable,  not 
tende/and  dull  on  percussion.  Scybalous  concretion 
was  suspected,  and  enematawere  administered  for  several 
days,  but  at  length, after  a  fortnight’s  comfort,  the  patient 
crew  worse  again.  Dr.  Nores,  diagnosing  the  condition 
opened  the  abdominal  cavity,  intending  either  to  mani¬ 
pulate  the  mass,  so  as  to  pass  it  along  m  o  1 
descending  colon,  or  to  break  it  up.  He  found  a  faecal 
•collection  of  extreme  hardness  in  the  splenic  flexure  o 
the  colon,  which  he  was  compelled  to  resect,  as  there 
was  constriction  of  the  intestine  immediately  below  the 
■mass  End-to-end  anastomosis  was  effected,  and  the 
patient  recovered.  The  faecal  mass  was  “  truly  a 
•onrolite  ”  to  use  Dr.  Nores’s  own  expression,  a  faecal 
calculus  composed  of  laminae  of  calcareous  material 
harder  and  harder  in  consistence  towards  the  centre, 
where  the  nucleus,  also  faecal  it  appears  required  a 
hammer  to  break  it.  It  measured  7  in.  in  its  longest  by 
over  51  in.  in  its  shortest  diameter,  and  weighei 
368  grams,  about  four-fifths  of  a  pound.  The  resected 
segment  of  gut  was  of  necessity  much  dilated  its  walls 
were  quite  a  fifth  of  an  inch  thick.  It  was  stne  ured  by 
a  very  old  radiating  cicatrix,  representing  local  ulcera¬ 
tion.  The  cause  of  the  initial  lesion  remains  obscure. 


quitos  But  if  this  were  the  case  Jeanselme  pertinent! 
remarks4:  “It  is  a  little  difficult  to  understand  how  i 
“  is  that  certain  classes  of  the  whites  in  New  Caledoni; 
“where  leprosy  has  been  greatly  on  the  increase  c 
“  recent  years,  are  spared,  although  such  individual 
a  are  just  as  liable  to  be  attacked  by  the  insects 
Jeanselme’s  researches  in  Indo-China  were  also  negativ 
Notwithstanding  all  this,  however,  it  may  well  be  thf 
insects  may  convey  the  disease,  and  Dr.  Goodhue 
investigations  point  in  that  direction.  Furth. 


Tl 
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systematic  work  on  the  subject  is  required 
question  could  be  readily  settled  if  pure  medic 
research  were  adequately  provided  for.  Some  2( 
years  ago  Sir  Thomas  Gresham,  an  enlightened  ar 
far-seeing  man,  founded  an  institution  for  scientif 
research  in  the  City  of  London,  the  property  he  left  f 
this  purpose  being  now  estimated  to  be  worth  thr 
millions  sterling.  This  property  was  deliberate 
appropriated  to  other  uses  by  the  Corporation  of  t 
City  of  London  and  the  Mercers’  Company  about  1 
years  ago,  the  Houses  of  Parliament  being  consenti 
parties.5  Had  this  money  been  applied  to  the  purpoe 
designed  by  Gresham,  England,  which  has  produced 
many  great  minds,  would  not  have  lagged  behind 
systematic  pure  scientific  research. _  At  a  moment 
the  evolution  of  this  nation  when  it  is  of  the  utm< 
importance  that  our  brain-work  should  be  encourag* 
the  reversal  of  the  mistaken  step  taken  by  the 
Corporation,  the  Mercers’  Company,  and  Parliame 
would  lead  to  great  mental  expansion  and  the  solvi 
of  many  problems  which  confront  man  in  his  stiug 
with  natural  phenomena. 


INSECTS,  LEPROSY,  AND  SIR  THOMAS  GRESHAM. 

Dr  E  S  Goodhue  of  Hawaii,  Sandwich  Islands, 
informs  us  that  Dr.  W.  J.  Goodhue,  Medical  Super¬ 
intendent  of  the  Molokai  Leper  Settlement,  lias 
-after  several  trying  years  of  research,  succeeded 
in  demonstrating  the  bacillus  of  leprosy  in  the 
mosquito  (Culex  pungens)  and  the  common  bed¬ 
bug  (Cimex  lectularius).  Dr.  Goodhue  expresses  the 
opinion  that  the  bedbug  is  more  of  a  factor  in  the 
unread  of  leprosy  among  the  natives  than  the  gnat,  tor 
the  following  reasons,  that  the  bedbug’s  invasion  is 
-noiseless  and  occurs  during  deep  sleep  of  the  victim; 
.and  secondly,  the  beds  and  bedding  which  have 
belonged  to  a  leper  are  after  his  death  or  segregation 
,used  by  his  family  without  adequate  disinfection. 
Mosquitos  and  other  parasitic  insects  have  long  been 
looked  upon  as  a  possible  source  of  infection  in  leprosy. 
Yrning  when  in  the  Sandwich  Islands,  examined 
mosquitos  quite  full  of  blood  sucked  from  cases  of 
severe  cutaneous  leprosy,  but  he  was  never  able  to  find 
the  bacillus  either  in  or  upon  them.2  In  the  course  of 
their  investigations  again,  the  Leprosy  Commission  in 
India  examined  mosquitos  and  flies  for  leprosy  bacilli 
with  negative  results.3  It  may  be  stated  in  passing  that 
in  Japan  leprosy  is  considered  to  be  spread  by  mos- 


SANITATION  IN  FRENCH  WEST  AFRICA 

We  are  indebted  to  Professor  Ronald  Ross,  of 
Liverpool  School  of  Tropical  Medicine,  for  informal 
which  shows  that  a  considerable  amount  of  antimala 
work  and  other  sanitary  improvements  have  recei 
been  carried  out  by  the  different  French  Colonies 
the  West  Coast  of  Africa  with  eminently  satisfact, 
results.  During  the  year  1905  the  sum  of  £136,000  ■ 
spent  on  drainage  and  sanitation  at  St.  Louis,  Da  1 
and  Rufisque,  and  the  estimated  expenditure  for 
present  year,  1906,  is  put  down  at  £84,400.  Last  ye; 
sum  of  ‘  £56,000  was  spent  on  sanitary  services 
Senegal,  and  this  year  a  sum  of  £48,000  has  l 
devoted  to  the  same  object.  The  work  carried  on  ui. 
this  head  includes  the  filling  in  of  vast  areas  ot  1 
liable  to  be  swamped  and  therefore  capable  of  becor 
mosquito-breeding  grounds,  comprehensive  scheme  ' 
mosquito  extermination,  irrigation  schemes,  and  t  ■ 
drainage.  The  effects  of  those  different  measures  1 


ui  ctnia-5^.  - — 

been  to  decrease  the  mortality  in  a  most  stri 
manner.  In  Dakar,  for  example,  the  number  0! 
missions  into  hospital  diminished  last  year  by  210, 
malarial  patients  were  reduced  from  407  in  1904  < 
in  1905;  the  mortality- rate  per  mille  was  15.2  in 
12.5  in  1904,  and  10.1  in  1905.  This  is  specially  * 
factory  because  Dakar  is  handicapped  from  a  san 
point  of  view  by  the  character  of  its  white  popui: 
which  in  all  amounts  to  between  3,800  and  4,000 per 
and  consists  very  largely  of  workpeople,  navvies, 
privates  in  the  army,  classes  which  generally  take 

care  of  their  health.  Formerly  yellow  fever  period 

decimated  the  white  population,  but  last  year,  1 
again  appearing,  the  steps  promptly  taken  we 
effective  that  only  one  death  occurred. 


rdv,  V occlusion  au  niveau  de  l’angle  colique  gauche,”  Revue  de 
flvn  tide  Chir.  Abd.,  Septeinber-Oct- ber,  1905,  p.  891. 

Report  of  Leprosy  Commission  in  India,  1890-91,  p.  302. 

2  See  also  Ad'den(j[um  viil)  p.  451 ;  also  p.  202. 


TAXATION  OF  MEDICAL  MEN  IN  FRANCE 

In  France  the  imposition  of  an  income  tax  is  oij 
horizon,  and  the  medical  profession,  which  is  alrea 
no  means  too  flourishing,  is  somewhat  alar  men  0 


4  La  Pratique  Dermal  ologique,  vol  id  p.  98. 

5  The  Advancement  of  Science.  By  E.  Bay  Lankestei,  p.  1 


rospect.  This  is  very  natural,  but  fortunately  there 
3ems  to  be  a  set-off  in  the  fact  that  it  is  promised  that 
multaneously  with  the  introduction  of  an  income  tax 
vo  other  taxes — the  professional  tax  and  a  kind  of 
ouse  tax — which  at  present  exist  will  be  abolished, 
hould  this  be  the  case,  the  soundest  view  seems  to  be 
lat  medical  men  in  France — or,  at  least,  the  great 
lajority  of  them — will  benefit  by  the  change,  provided 
lat  in  its  details  the  Bill  is  carefully  thought  out.  At 
resent  all  French  medical  men  alike,  whether  success- 
ll  or  unsuccessful,  contribute  more  to  the  revenue, 
1  comparison  to  their  means,  than  the  average  citizen, 
he  house  tax,  though  not  so  named  or  nominally  so 
stimated,  is  really  calculated  on  the  rental,  and  medical 
len,  in  virtue  of  their  profession,  and  whether  work- 
lg  in  town  or  country,  habitually  have  to  occupy 
ouses  of  a  more  expensive  kind  than  those  they  would 
lhabit  did  they  win  the  same  income  from  another 
ource.  Within  the  profession  itself  it  is  argued  that 
here  is  at  present  also  much  disproportion,  since  a 
accessful  man  in  a  fashionable  practice  only  pays 
boat  three  times  as  much  in  house  tax  as  the  average 
ractitioner,  though  his  income  may  be  ten  or  twelve 
lines  greater.  This  is  a  very  credible  theory,  and  such 
nomalies  will  naturally  be  brought  to  an  end  by  the 
bolition  of  the  existing  taxes.  Nevertheless  other 
nomalies  may  arise  in  respect  of  the  new  tax,  and  the 
osition  of  the  medical  profession  in  France  is  not 
ikely  to  prove  satisfactory  unless  some  such  steps  are 
aken  in  advance  as  those  which  for  many  long  years 
n  England  have  been  seen  to  be  necessary.  An  income 
ax  to  be  really  a  just  method  of  assessing  revenue 
hould  not  only  be  graduated  according  to  income,  but 
,  difference  should  likewise  be  made  between  income 
equired  by  the  existing  and  personal  exertions  of  the 
axpayer  and  that  which  is  derived  from  inherited  pro- 
>erty  or  accumulated  capital.  The  latter  is  a  point 
vhich  has  already  engaged  the  attention  of  the 
British  Medical  Association,  and  steps  have  been  taken 
vith  the  view  of  getting  the  existing  law  on  the  sub- 
1  ect  amended,  and  such  endeavours  the  Representative 
Meeting  of  the  Association  last  week  resolved  should  be 
ontinued.  Our  French  colleagues,  therefore,  will  be 
veil  advised  to  agitate  at  once  in  a  corresponding  direc- 
ion,  since  it  is  much  easier  to  get  the  incidence  of 
i  tax  well  planned  out  in  advance  than  to  obtain 
imendment  of  the  regulations  respecting  it  at  a 
ater  date. 


THE  BRITISH  ASSOCIATION. 

The  meeting  of  the  British  Association  in  York  was 
>pened  on  Wednesday  evening,  when  Professor  Ray 
^ankester  delivered  his  presidential  address.  After  a 
eference  to  the  founders  of  the  Association — rendered 
specially  appropriate  by  the  fact  that  the  first  meeting  of 
he  Association  was  held  in  York  seventy-five  years  ago — 
he  President  went  on  to  review  some  recent  develop- 
nents  of  science,  referring  first  to  chemical  elements 
iewly  discovered,  especially  to  radium.  After  a  reference 
o  the  development  of  astronomy  and  geology  he  spoke 
>f  the  knowledge  gained  as  to  new  forms  of  animal  and 
'egetable  life,  and  as  to  their  distribution,  and  then 
■eferred  to  the  advance  in  physiology  and  psychology. 
3e  next  discussed  the  work  of  biologists  tending  to 
establish,  develop,  or  modify  Darwin’s  great  theory 
)f  the  origin  of  species,  and  passed  on  to  the  con¬ 
sideration  of  the  advances  made  in  pathology,  dwell¬ 
ing  especially  on  the  work  of  Calmette  with  regard 
;o  cobra  poison  and  on  MetchnikofFs  doctrine  of 
nhagocytosis,  observing  that  “after  years  of  opposition 
‘bravely  met  in  the  pure  scientific  spirit  of  renewed 
1  experiment  and  demonstration,  Metchnikoff  is  at  last 
1  able  to  say  that  the  foundation  stone  of  the  hygiene 
‘  of  the  tissues,  the  thesis  that  our  phagocytes  are  arms 
‘  of  defence  against  infective  germs,  has  been  generally 


“  accepted.”  The  President  concluded  his  address  by 
a  protest  against  the  comparative  neglect  of  science  by 
the  successive  political  administrators  of  our  national 
affairs. 


COAL-TAR  PRODUCTS. 

The  fiftieth  anniversary  of  the  discovery  of  aniline 
dyes  was  celebrated  at  the  Royal  Institute  last 
week  and  Sir  William  Perkins,  F.R.S.,  was  the  re¬ 
cipient  of  many  scientific  honours.  The  meeting 
was  remarkable  for  the  number  of  British  and 
Foreign  scientific  chemists  who  attended  to  do  honour 
to  the  occasion,  and  for  the  delivery  by  delegates  of’ 
addresses  of  congratulation  from  chemical  societies 
in  France,  Germany,  Austria,  Holland,  Switzerland,  the 
United  States  and  Great  Britain.  Opportunity  was  also- 
taken  for  announcing  the  outcome  of  the  meeting  which 
was  held  at  the  Mansion  House  last  February,  it  is  in¬ 
tended  to  provide  a  portrait  of  Sir  William  Perkins, 
which  will  eventually  be  hung  in  the  National  Portrait 
Gallery,  and  a  bust,  which  will  be  placed  in  the  rooms  of 
the  Chemical  Society.  The  rest  of  the  large  sum  sub¬ 
scribed  at  home  and  abroad  will  be  devoted  to  the 
foundation  of  a  Perkins  Memorial  Fund  for  the 
promotion  of  chemical  research.  The  celebration 
is  one  in  which  the  medical  profession  has  dis¬ 
tinct  interest,  for,  until  Perkins  made  his  dis¬ 
covery  in  1856,  coal-tar,  from  which  so  many  valu¬ 
able  modern  drugs  are  derived,  was  regarded  as 
practically  valueless  for  other  than  mechanical  pur¬ 
poses.  It  is  also  to  be  noted  that  when  Perkins 
discovered  that  an  excellent  mauve  colour  could  be 
derived  from  tar,  he  was  not  looking  for  a  dye  but  for 
a  means  of  producing  quinine  artificially.  Curiously 
enough  a  process  of  producing  quinine  synthetically 
has  recently  been  discovered,  but  meantime  the  price 
of  the  natural  product  has  fallen  so  greatly  that  the 
discovery  is  not  likely  to  be  put  to  commercial 
purposes.  A  further  point  of  interest  is  the  age  at 
which  Perkins  made  his  discovery ;  he  was  only  19. 
A  less  satisfactory  fact  in  connexion  with  the  discovery 
is  that  the  value  of  the  possibilities  opened  up  were  for 
long  not  generally  recognized  in  England,  with  the 
result  that  the  huge  industry  which  has  developed  from 
it  is  now  chiefly  in  the  hands  of  foreigners. 


THE  PATHOLOGICAL  INSTITUTE  AT  BERLIN. 

To  celebrate  the  completion  of  the  new  buildings  of  the- 
Berlin  Pathological  Institute  a  volume  of  essays  by 
workers  in  the  Institute  has  been  published  under  the 
editorship  of  the  Director,  Professor  Johannes  Orth.1' 
In  an  interesting  introductory  article  Professor  Orth 
gives  a  detailed  description  of  the  new  buildings,  and 
traces  the  history  of  the  Institute  from  its  earliest 
beginnings  down  to  the  present  time.  In  connexion 
with  the  post-mortem  work  of  the  Charite  Hospital  a 
prosectorship  was  founded  in  1730.  The  earliest  holders 
of  this  post  were  Rust  and  Phoebus,  but  the  credit  of 
developing  and  increasing  the  importance  of  the  post¬ 
mortem  investigations  belongs  to  Robert  Froriep,. 
Virchow  first  worked  as  Froriep’s  assistant,  and  then 
succeeded  him  in  1846.  He  gave  up  the  post  in  1849,  and 
was  succeeded  first  by  Reinhardt  and  afterwards  by- 
Meckel.  After  the  death  of  the  latter,  in  1856,  Virchow 
was  recalled,  and  resumed  work  under  much  more- 
favourable  conditions  than  that  existing  in  1849.  He 
was  made  both  Prosector  to  the  Charite  Hospital  and 
Professor  of  Pathological  Anatomy  in  the  University, 
and  by  means  of  this  dual  position  was  able  to  bring 
the  hospital  and  the  university  into  much  closer  rela¬ 
tionship  with  each  other  than  they  had  been  previously. 
Under  Virchow’s  guidance  the  Pathological  Institute 
rapidly  increased  in  importance,  and  has  for  long  been 

1  Arbeiten  aus  clem  vathologischen  Institut  zu  Berlin,.  Berlin  :  August 
Hirscliwald.  1906.  (Demy  8vo,  pp.  656.  M.  18.) 
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regarded  as  one  of  the  most  famous  centres  of  patholo¬ 
gical  learning  in  the  world.  Virchow  was  succeeded  by 
Professor  Orth  in  October,  1902.  The  new  buildings 
have  been  planned  on  a  most  elaborate  scale,  and 
appear  to  provide  everything  which  could  be  desired 
for  the  accommodation  of  pathological  teaching  and 
research.  _ 

THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

It  is  announced  that  a  petition  from  the  Council  of 
the  Metropolitan  Hospital  Sunday  Fund,  praying  for 
a  Charter  of  Incorporation,  was  submitted  to  the  King 
at  the  Council  held  by  His  Majesty  on  July  28th,  and 
was  referred  by  His  Majesty  to  a  Committee.  Any 
petitions  for  or  against  the  grant  of  a  charter  should  be 
lodged  at  the  Privy  Council  Office  before  September  3rd. 
We  are  well  aware  of  the  great  services  which  this  Fund 
has  rendered  to  the  London  hospitals  since  its  com¬ 
mence  in  1873,  but  we  understand  that  with  the  lapse 
of  years  it  has  been  found  that  some  of  its  original 
laws  have  become  obsolete,  while  others  are  rather 
incomprehensible.  Advantage  ought  therefore  to  be 
taken  of  the  proposed  grant  of  a  charter  to  draw  atten¬ 
tion  to  the  points  on  which  improvement  is  desirable. 
We  have  heard  it  suggested  that  three  societies  for  the 
same  purpose  (the  Hospital  Sunday  and  Saturday  and 
King  Edward’s  Funds)  are  too  many,  and  that  the  first 
and  third,  at  all  events,  might  well  be  amalgamated. 
The  great  point  of  difference  in  administration,  too, 
between  these  funds  is  that  the  King  Edward’s 
Fund  requires  no  quid  pro  quo  in  the  shape  of  sub¬ 
scribers’  letters,  while  the  Hospital  Sunday  Fund  con¬ 
tinues  to  sanction  this  abuse  and  circulates  many 
letters.  This  ought,  we  think,  to  be  brought  to  the 
knowledge  of  the  Privy  Council.  The  matter  is  one 
in  which  the  British  Medical  Association  is  deeply 
interested,  and  the  wording  of  the  proposed  charter- 
will  require  careful  study  on  the  part  of  those 
responsible  for  hospital  affairs. 


COURT  FEES  IN  FRANCE  A  HUNDRED  YEARS  AGO. 

Napoleon  is  commonly  credited  with  having  been  a 
convinced  opponent  of  the  medical  profession,  but  his 
hostility,  like  that  of  many  others,  was  probably  more 
academic  than  real.  In  any  case  he  had  a  large  number 
of  physicians  and  surgeons  in  his  personal  employment, 
and  paid  homage  to  medical  science  to  the  tune  of  at 
least  £8,000  a  year.  This  sum  was  necessary  to  cover 
the  retaining  fees  of  some  thirty  persons,  including  a 
surgeon  dentist,  a  surgeon  corncutter,  and  seven 
chemists.  A  trussmaker  was  also  on  the  list  of  his 
professional  staff,  but  no  one  seems  ever  to  have  been 
appointed  to  the  position.  Among  those  in  his  per¬ 
sonal  employment  whose  names  are  best  known  were 
Corvisart  and  Lanfrancque,  the  former  being  his  chief 
physician.  Judging  by  some  figures  which  the  Journcd 
de  Medecine  has  unearthed,  the  sums  individually  paid 
were  not  ungenerous,  considering  the  value  of 
money  a  hundred  years  ago.  Thus  Corvisart  him¬ 
self  received  a  salary  of  £1,250  a  year,  with  an 
extra  allowance  for  expenses ;  and  Halle,  the  phy¬ 
sician  in  ordinary,  a  sum  of  £625.  Lanfrancque,  Guil- 
louneau,  Lerminier,  and  Bayle,  together  with  four 
surgeons,  were  in  charge  of  the  Imperial  sick 
bay;  the  physicians  and  surgeons  alike  were  each  on 
duty  in  succession  for  three  months  at  a  time,  the 
former  receiving  each  a  salary  of  £320  a  year  and  the 
latter  £240.  In  addition,  there  were  four  consulting 
physicians,  whose  pay  was  £120  a  year  each.  Besides 
these,  Napoleon  seems  to  have  had  a  surgeon-in-chief, 
named  Boyer,  who  received  £600  a  year;  while  there 
was  likewise  an  assistant,  who  drew  rather  less  than 
half  that  sum.  One  of  these  surgeons — Dubois — it  may 
be  noted,  attended  the  Empress  Marie  Louise  during 
her  confinement ;  it  was  long  and  difficult,  and  Dubois 


expressed  to  the  Emperor  some  anxiety  as  to  the  ou 
come.  The  reply  with  which  His  Majesty  is  credite 
bears  strong  testimony  to  his  common-sense:  “Tre;l 
“  her  exactly  as  if  you  were  dealing  with  a  citizen 
“wife  in  the  Rue  Saint  Denys;  anyhow,  Dubois,  sa\ 
“  the  mother.”  Fortunately,  both  mother  and  chi)! 
survived  the  ordeal,  and  the  Emperor,  in  his  deligb 
sent  a  message  to  Dubois  asking  what  reward  he  d  j 
served.  Dubois,  who  seems  to  have  been  troubled  wit! 
no  false  modesty,  rose  not  less  successfully  to  this  occ! 
sion  than  to  that  which  had  preceded  it.  “  Tell  the  Ec 
“  peror,”  he  replied,  “  that  I  want  plenty  of  honour  ar 
“  plenty  of  money.”  What  he  got  was  the  title  of  Bare 
gilded  with  a  fee  of  £4,000.  When  Napoleon  w; 
wounded  at  Ratisbon  in  1809  none  of  his  personal  sta 
seems  to  have  been  at  hand,  for  it  was  a  surgeon  wit 
the  Russian  name  of  Yvan  who  attended  him  on  th 
occasion.  The  most  enduring  reward  which  this  su 
geon  received  he  owes  to  the  painter  Gautherot.  T1 
latter  included  him  in  a  picture  of  the  event  whit 
hangs  in  the  galleries  of  Versailles.  According 
Maze-Sencier,  it  was  in  conversation  with  Corvisa 
that  Napoleon  used  chiefly  to  tilt  at  medicin 
Coi'visart  on  these  occasions  used  to  find  it  convenie 
to  forget  that  he  had  himself  cured  Napoleon  of  seabi 
at  the  siege  of  Toulon,  and  after  a  short  show 
resistance  to  end  by  agreeing  with  his  Imperial  ar 
imperious  master’s  opinion  of  his  profession. 

— 

MEDICINE  AND  THE  LAW  IN  THE  UNITED 

STATES. 

Actions  against  medical  practitioners  for  negligent 
would  appear  to  be  more  common  in  the  United  Statj 
than  in  the  United  Kingdom,  and,  judging  from  tj 
reports  in  the  last  half-yearly  volume  of  the  Genet 
Digest  of  Cases  in  the  United  States,  many  of  them  a 
founded  on  very  flimsy  grounds.  In  a  case  of  Bigney 
Fisher,  which  was  heard  in  Alaska,  it  was  decided  tb 
the  implied  contract  of  a  physician  treating  a  fractur 
limb  is  not  to  restore  it  to  its  natural  perfectness  but 
treat  it  with  that  degree  of  diligence  and  skill  which  j 
ordinarily  possessed  by  the  members  of  the  professi 
in  similar  localities,  regard  being  had  to  the  state 
the  medical  profession  at  the  time.  There  is  nothi 
new  in  the  principle  here  enunciated  ;  it  might  aim* 
be  the  dictum  of  an  English  judge  in  an  ordinary  acti 
for  malpractices.  In  another  case  it  was  apparent 
alleged  that  a  practitioner  had  been  guilty  of  neg- 
gence  in  not  visiting  his  patient  sufficiently  off  . 
The  Court  in  this  instance  came  to  the  conclusion  til 
the  question  whether  a  physician  is  negligent  in  p  ■ 
mitting  certain  intervals  to  elapse  between  his  calls  i 
his  patient  depends  on  the  custom  in  similar  localit 
in  the  treatment  of  similar  cases,  and  not  upon  1i 
custom  of  any  particular  physician  in  his  own  pract : 
(Tomer  v.  Aiken,  101  N.W.,  769).  The  same  case  is  a  i 
cited  as  an  authority  for  the  proposition  that  the  faih: 
of  a  physician  to  effect  a  cure  of  a  dislocated  clavick  i 
not  evidence  of  want  of  care  or  skill,  where  it  is  sho  i 
that  the  results  are  not  always  satisfactory  under  a ' 
form  of  treatment,  and  there  is  no  assurance  that  R 
bone  will  permanently  remain  in  place.  Where  j 
action  for  negligence  was  brought  by  a  father  agains  ) 
physician  for  failing  to  diagnose  a  case  of  diphtke  i 
the  plaintiff  alleged  that  the  diphtheria  developed  1 
least  two  days  before  the  death  of  the  child,  dur ; 
which  time  she  was  being  treated  by  the  defends! 
The  defendant  contended  that  the  disease  did  p 
develop  until  within  twelve  hours  before  the  chi  s 
death.  It  was  held  admissible  to  ask  an  expert  witnp 
whether  it  was  possible  for  a  child  to  show  ' 
symptoms  of  diphtheria  on  one  day  and  develop  fa  i 
symptoms  on  the  next  (Purcell  v.  Jessup,  91  N.Y.S.,  14 
The  following  extraordinary  action  against  a  den  l( 
may  also  be  noted.  The  plaintiff  complained  oiP 
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clicking”  or  disagreeable  sound  made  by  the  mom¬ 
ent  of  the  jaw,  said  to  have  been  caused  by  the 
I  dendant.  The  defendant  sought  to  call  a  number  of 
inesses  to  prove  that  they  were  similarly  affected. 

was  held  that  he  could  not  call  these  witnesses, 
asmueh  as  the  plaintiff  did  not  claim  that  the  condi¬ 
gn  could  be  produced  only  by  a  dental  operation 
[ernin  v.  Cory,  79  P.  174).  The  case  of  Shead  v. 
imlinson  (59  A.  376),  which  appears  to  have  been 
ed  in  Alaska,  may  also  be  noted.  From  that  case  it 
mid  seem  that  certain  American  courts  actually 
jognize  the  Christian  Scientist  as  a  physician  (of  a 
ad),  and  in  answer  to  a  charge  of  negligence  against 
ch  a  person  will  entertain  the  plea  that  the  defendant 
ted  as  a  Christian  Scientist  healer  ought  to  act ! 
that  case  the  patient,  who  applied  to  a  Christian 
ience  healer  for  treatment  of  appendicitis,  was  told  to 
ep  about  the  room  the  same  as  usual,  to  eat  anything 
3  wanted,  and  not  to  lie  down.  It  was  held  that  there 
tDg  nothing  to  show  that  these  directions  interfered 
tli  Christian  Science  practice,  they  were 'not  evidence 
such  deviation  therefrom  as  to  render  the  healer  liable 
msgligence.  The  standard  of  care  by  which  a  Christian 
ence  healer  is  to  be  judged  is  the  care,  skill  and 
owledge  of  the  ordinary  Christian  Scientist  who 
iertakes  to  treat  diseases  according  to  the  method 
ictised  by  such  healer,  and  not  that  of  the  ordinary 
isician.  The  Court  apparently  expressed  the  view 
it  “the  intelligent  and  voluntary  consent  to  follow 
le  advice  and  abide  by  the  result  of  the  pravers  of  a 
kristian  Science  healer  precludes  the  recovery  of 
amages  for  negligence,  based  on  the  ground  that 
ublic  policy  is  opposed  to  such  treatment.” 


— 

THE  ANNUAL  MEETING  IN  TORONTO. 

ormation  has  been  received  from  the  United  States 
doms  Service  to  the  effect  that  instructions  have 
n  given  to  facilitate  and  expedite  the  examination  of 
luggage  of  members  proceeding  to  Canada  through  the 
ited  States  on  the  production  of  the  transportation 
'  Silicate  to  be  obtained  from  the  General  Secretary 
the  British  Medical  Association.  Members  who 
e  not  yet  received  this  transportation  certificate 

■  recommended  to  apply  to  the  General  Secretary, 

Strand,  London,  W.C.,  without  delay.  Members 
11  Great  Britain  on  their  arrival  at  the  Union  Station 
onto,  are  advised  to  inquire  at  the  British  Medical 

■  ociation  Office  in  the  station  as  to  accommoda- 
|  ■;  a  list  of  hotels,  lodgings,  and  private  houses  will 

:ept  there,  and  all  information  on  the  subject  will  be 
plied.  We  may  also  point  out  that  the  registered 
1  graphic  address  of  the  Executive  Committee  in 
3nto  13  “  Stamawis,  Toronto,”  and  that  telegrams 

■  ressed  to  individuals,  care  of  Stamawis,' Toronto, 
be  delivered  to  the  addresses  registered  in  Toronto' 

4  ar®  requested  to  remind  members  attending  the 
,  Meeting  at  Toronto  that  it  is  understood”  that 
'  local  Executive  Committee  desires  that  academic 
unie  should  be  worn  on  official  occasions. 


charter  and  by  certain  amendments  which  have  been 
directed  to  be  introduced  into  the  draft. 

After  disposing  of  the  charter  and  the  reports  of  the 
Medico-Political  and  Ethical  Committees  the  meeting 
pioceeded  to  the  consideration  of  certain  amendments 
to  existing  by-laws.  It  was  first  of  all  resolved  that 
the  Annual  Representative  Meeting  should  elect  at  least 
one-half  the  members  of  each  standing  committee, 
due  legard  being  had  to  topographical  representa¬ 
tion.  It  was  then  decided  by  41  votes  to  40  to  divide 
the  Journal  and  Finance  Committee  and  to  institute  a 
separate  Finance  Committee  consisting  of  the  Chair- 
men  of  the  Organization,  Journal,  Science,  Medico- 
Political  and  Premises  Committees  with  eight 
ordinary  members  and  .  a  Journal  Committee  of 
six  ordinary  members;  in  addition  to  the  members 
mentioned  the  Chairman  of  the  Representive  Meeting 
and  the  Treasurer  would  be  ex-officio  members  of 
these  Committees  as  of  other  Committees.  It  was 
also  resolved  that  the  Hospitals  Committee  should  have 
eight  ordinary  members  and  the  Premises  Committee 
five  ordinary  members,  leaving  it  to  the  Committees 
to  decide  what  should  be  a  quorum.  The  meeting 
then  proceeded  to  lay  down  the  duties  of  these  four 
Commitees.  The  Council  resolved,  at  a  special  meeting 
on  Saturday  last,  July  28th,  to  take  a  referendum  upon 
the  resolutions  embodying  these  matters,  on  the  ground 
(to  quote  the  terms  of  Article  XXII)  that  they  do  “  not 
“properly  represent  the  wishes  of  the  Association.”  The 
reasons  of  the  Council  will  be  published  at  a  later  date. 

The  functions  of  the  Science  Committee,  a  Committee 
which  succeeded  the  Scientific  Grants  Committee  and 
has  steadily  grown  in  importance,  were  still  further 
1  extended  by  the  Representative  Meeting.  It  will  in 
future  have  charge  of  all  matters  concerning  the  work  of 
the  Association  for  the  promotion  of  medical  and  allied 
sciences  not  specially  referred  to  other  committees.  It 
will,  for  instance,  be  entrusted  with  the  superinten¬ 
dence  of  the  library  and  with  the  duty  of  assisting 
the  officers  of  Sections  at  the  Annual  Meeting,  and  the 
encouragement  and  assistance  of  the  scientific  work  of 
the  Branches  and  of  the  Association  generally. 

The  medical  supervision  of  children  attending  ele¬ 
mentary  schools  was  one  of  the  matters  mentioned  in 
the  report  of  the  Medico-Political  Committee,  and  the 
recent  history  of  the  subject,  rather  fully  related  in  these 
columns  a  fortnight  ago  (p.  156),  was  briefly  stated  by 
Mr.  Armit  who,  in  the  absence  of  the  Chairman  of  the 
Committee,  was  in  charge  of  the  report.  A  motion 
moved  by  Sir  Victor  Horsley,  and  seconded  by  Dr. 
McManus,  was  adopted  without  a  division,  expressing 
the  meeting’s  sense  of  the  great  benefits  which  will 
accrue  to  England  and  Wales  by  the  institution  of  com¬ 
pulsory  medical  inspection  and  the  establishment  of  a 
medical  department  in  the  Central  Education  Office. 
The  Committee  was  instructed  to  submit  for  the  con¬ 
sideration  of  the  Divisions  a  memorandum  on  the  manner 
in  which  these  two  reforms  may  best  be  carried  into 
effect. 


ANNUAL  REPRESENTATIVE  MEETING. 

NOTES. 

IE  Annual  Representative  Meeting  did  not  conclude 

.  I!’0;  UUt}1  7'30  0n  Friday>  and  ^  had  3at  until 
3  ,  Thursday.  This  prolongation  of  the  session 

].  f  ln  Part  at  Jeast,  accounted  for  by  the  fact  that 
‘  °  ,°Pe  daT  was  given  to  the  discussion  of  the 
(  f  t  1  ,apply  for  a  R°yal  Charter,  and,  after  that 
<  niiv  decided>  the  whole  of  another  was 

r  l '  ea  by  the  consideration  of  the  draft  charter  and 
1  .  ttCeS'  ,^e  kave  ventured  to  discuss  in  another 
f  ;!  ?.  the  considerations  raised  by  the  decision 

meeting  to  proceed  with  the  application  for  a 


Upon  the  subject  of  the  State  registration  of  nurses 
the  Representative  Meeting  spoke  with  an  almost 
unanimous  voice  approving  of  the  principle,  condemning 
the  alternative  proposal  for  a  “  directory,”  and  expressing 
the  opinion  that  on  the  Central  Nursing  Board,  when  it 
comes  into  existence,  the  medical  profession  and  the 
nursing  profession  should  be  adequately  and  directly 
represented ;  a  resolution  to  this  effect  was  carried 
l>y  90  votes  to  3,  and  a  rider  expressing  the 
view  that  at  least  one  -  half  of  the  members  of 
the  Central  Nursing  Board  should  be  represen¬ 
tatives  of  the  medical  profession  was  carried  with 
only  one  dissentient.  As  there  seems  to  be  some 
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misapprehension  on  the  matter  it  may  be  well  to  point 
out  that  the  Lord  President  of  the  Privy  Council,  Lord 
Crewe,  did  not  say  that  the  Government  was  opposed  to 
the  principle  of  State  registration  of  nurses,  but  merely 
that  the  Government  could  not  take  the  matter  up 
during  the  present  session,  and  could  not  give  any 
promise  with  regard  to  the  next  session.  He  further 
pointed  out  that  what  the  Select  Committee  hoped  was 
that  State  registration  would  lead  teaching  institutions 
to  adopt  uniform  and  improved  methods  of  education. 

The  letters  received  from  the  two  Lord  Chancellors 
with  reference  to  the  conduct  of  the  Coroner  for  South- 
West  London  illustrate  in  a  manner  which  would  be 
amusing  if  the  matter  were  not  so  serious  the  com¬ 
plexities  and  uncertainties  of  our  glorious  British 
constitution.  The  coroner  is  an  official  who  in  the  last 
resort  is  responsible  to  the  Lord  Chancellor,  but  we 
here  have  an  instance  in  which  this  high  officer 
of  the  Crown  declares  himself  to  be  unable  to  check 
a  certain  course  of  conduct,  though  both  he  and 
his  predecessor  clearly  regard  it  as,  to  use  a  mild 
expression,  founded  upon  a  misinterpretation  of  the 
law.  The  only  remedy  which  the  present  Lord 
Chancellor  can  suggest  is  an  action  at  law.  Such  an 
action,  as  Sir  Victor  Horsley  pointed  out,  would  raise  a 
very  nice  question  of  constitutional  law.  which  would 
no  doubt  be  very  interesting  to  constitutional  lawyers. 
It  would  certainly  be  taken  to  the  House  of  Lords, 
and  the  legal  expenses  involved  can  only  be  estimated 
by  the  letter  “  x.” 

Almost  the  last  business  of  the  Annual  Representative 
Meeting  was  to  pass  with  acclamation  a  vote  of  thanks 
to  Dr.  J.  A.  Macdonald,  of  Taunton,  for  his  conduct  in 
the  chair.  Never  was  compliment  better  deserved.  It 
was  a  difficult  and  a  rather  nervous  task  to  succeed  Sir 
Victor  Horsley  as  Chairman,  but  Dr.  Macdonald  came 
out  of  the  ordeal  well.  Strict  but  not  unsympathetic, 
patient  and  courteous  but  yet  firm,  he  soon  won  the 
respect  of  the  meeting,  and  directed  its  proceedings 
with  a  success  which  has  been  recognized  by  every  one. 
Actually  the  last  business  was  to  confirm  the  minutes, 
and  here  a  hitch  occurred  which  for  the  moment  was 
exceedingly  embarrassing.  It  was  discovered  that 
there  was  not  a  quorum  present;  some  Representatives 
had  got  permission  to  leave,  and  others  it  is  to  be 
feared  had  taken  French  leave.  At  any  rate  it  turned 
out  that  there  were  only  67  Representatives  present, 
whereas  the  quorum  was  73.  The  incident  was  not 
without  its  humorous  side,  but  had  the  Chairman’s 
feelings  at  the  moment  found  vent  in  words  they  might 
not  have  been  expressed  in  terms  as  urbane  as  those 
which  the  meeting  had  learnt  to  expect  from  his  lips. 
However,  a  volunteer  was  found  who  went  out  into  the 
highways  and  hotels  of  Westminster,  the  missing  six  to 
form  the  quorum  were  found,  the  minutes  were  read, 
and  the  Chairman  authorized  to  sign  them,  and  so 
everything  ended  happily. 

The  Irish  Medical  Schools’  and  Graduates’ Association 
on  July  26th  entertained  the  Council  and  Representa¬ 
tives  of  the  British  Medical  Association  at  a  conver¬ 
sazione  and  dance  at  the  Hotel  Great  Central,  Maryle- 
bone.  Before  the  conversazione  took  place  many  of  the 
members  dined  together  at  the  Hotel  Great  Central, 
having  as  their  personal  guests  Representatives  of 
the  British  Medical  Association.  The  chair  was 
taken  by  Dr.  P.  S.  Abraham.  The  toast  of 
the  evening,  “The  British  Medical  Association,” 
was  proposed  by  Dr.  H.  Macnaughton  Jones,  and  was 
duly  acknowledged  by  Dr.  F.  J.  Smith.  The  company 
then  adjourned  to  the  courtyard  of  the  hotel,  which 
had  been  artistically  roofed  over  with  canvas  and 
decorated  for  the  occasion,  and  here  the  guests  were 
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received  by  Dr.  Abraham,  invitations  having  been  i 
to  over  400.  The  guests  found  that  the  Whai; 
dancing  hall  had  been  prepared  for  a  ball,  and  d  i 
was  kept  up  with  great  spirit  till  the  early  hours  I 
morning.  The  success  of  the  evening  was  due  : 
great  zeal  and  energy  of  the  Honorary  Secretar 
Canny  Ryall. _ ; 


JEtebual  Jtotgg  in  $  arliamt: 

[From  Our  Lobby  Correspondent.] 

The  General  Medical  Council.  -  Mr.  Bowles  ask 
Home  Secretary  whether  his  attention  had  been  cf 
the  proceedings  of  the  General  Medical  Council 
recent  case  of  Dr.  John  Bate  Bawden ;  whether 
aware  that,  though  proved  to  have  committed 
slight  infraction  of  etiquette,  which  he  engaged 
repeat,  Dr.  Bawden’s  name  had  been  removed  fr< 
Medical  Register  on  the  ground  that  he  was  guilty  of  in 
conduct  in  a  professional  respect;  and  whether,  in 
the  power  of  the  General  Medical  Council  to  adji 
infamous  any  conduct  of  which  it  disapproved  a 
absence  of  any  appeal  or  other  remedy  to  the  vie 
such  judgements,  he  was  prepared  to  introduce  leg 
limiting  the  powers  of  this  Council  to  bringing  < 
unprofessional  conduct  before  a  Divisional  Corn- 
Gladstone  replied  that  he  was  informed  by  the  R< 
of  the  General  Medical  Council  that  the  Council, 
prolonged  and  careful  trial,  at  which  the  accused 
tioner  was  present  and  gave  evidence  on  his  own  : 
had  come  to  the  conclusion  that  a  grave  prof(| 
offence  had  been  committed  by  Dr.  Bawden.  He  \  i 
prepared  to  introduce  legislation  on  the  lines  suggC 


Motor  Driving  and  Defective  Vision.— Mr.  Weil 
the  President  of  the  Local  Government  Board  wlie 
was  aware  that  persons  of  defective  vision  were| 
to  judge  distances  accurately ;  and  whether,  in 
the  public  danger  in  the  ease  of  persons  drivins 
speed  motors  in  crowded  thoroughfares,  such  s 
common  in  the  metropolitan  police  area,  he  wou! 
such  steps  as  may  be  necessary  to  prevent  licencejl 
granted  to  persons  of  defective  vision.  Mr.  Johrj: 
replied  that,  so  far  as  licences  under  the  Motor  Ca  i 
drivers  of  motor  cars  were  concerned,  there  was  n<|i 
to  require  any  test  or  qualification  before  the! 
granted.  So  far,  however,  as  relates  to  licences  ur :  i 
Metropolitan  Public  Carriage  Act  to  the  drivers  o  : 
buses  and  hackney  carriages  in  the  metropolitai  j: 
district,  he  understood  that  the  police  authorities  s 
themselves  as  to  the  general  soundness  of  the  |: 
sight  before  a.  licence  was  given.  If  any  defect  ap|? 
a  closer  examination  was  made. 


The  Royal  Commission  on  Tuberculosis. — Lad 

Mr.  Jeremiah  MacVeagh  asked  the  President  |l 
Local  Government  Board  if  he  would  state  the  an | 
the  grant  originally  made  for  the  tuberculosis  i 
mental  farm  at  Stansted,  Essex ;  what  public 
had  since  been  expended  thereon  ;  and  whether  h  ’ 
assent  to  a  return  showing  how  the  money  was  ex  ji 
the  number  of  milk-cows  and  young  heifers  whi: 
been  purchased  from  the  Channel  Islands  an! 
places,  and  how  they  had  been  disposed  of ;  the# 
of  animals  killed,  and  the  number  which  had  die# 
treatment;  and  whether  he  proposed  to  allow  t 
tinuance  of  this  institution,  having  regard  to  f- 
that  it  was  locally  considered  a  public  nuisance.  A 
Burns  said  that  he  understood  that  the  amounts  \j< 
and  expended  by  the  Royal  Commission  on  Tube,# 
included  the  following  sums  in  respect  of  the  wor  £ 
farms  and  laboratory  at  Stansted:  In  1901-2  e:| 
£1,368  ;  in  1902-3  voted  £10,750,  expended  £9,  <■ 
1903-4  voted  £7,853,  expended  £7,296;  in  1904-; 
£7,969,  expended  £8,064  ;  in  1905-6  voted  £7,635,  e:S 
£7,473;  in  1906-7  voted  £7,765,  and  up  to  dat 
£2,000  expended.  He  was  informed  that  the  othel 
asked  for  in  the  question  would  appear  in  the  ref 
'  appendix  which  the  Commission  now  had  in  prep" 
He  was  not  aware  of  any  sufficient  reason  for  f 
ing  that  the  work  should  be  discontinued.  In  ' 
to  another  question,  put  by  Mr.  Raphael,  Mr 
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aid  that  he  was  not  aware  that  any  limitation 
>f  time  was  placed  by  the  late  Government  on  the 
tse  of  the  farms  at  Stansted.  These  farms  were  the 
woperty  of  Sir  James  Blyth,  who  in  the  first  instance  gave 
he  Royal  Commission  on  Tuberculosis  the  use  of  them, 
ent  free,  for  three  years,  and  had  since  most  generously 
greed  to  allow  the  Commission  to  continue  in  occupation 
n  the  same  terms  as  long  as  may  be  necessary  for  the 
ompletion  of  their  work.  He  understood  that  no  public 
ootpath  passed  through  either  farm,  and  that,  though  the 
,  riainroad  ran  close  to  both,  the  infected  animals  were 
.ept  in  sheds  at  some  distance  from  it.  Their  carcasses 
/ereburnt  in  a  specially-constructed  destructor,  and  there 
fas,  he  was  assured,  no  danger  to  the  public.  The  present 
rrangement  saved  the  country  a  considerable  sum  each 
ear,  and  he  did  not  propose  that  it  should  be  altered. 


Special  Homes  for  Poor-law  Children  Mr.  Toulmin 
sked  the  President  of  the  Local  Government  Board  if  his 
ttention  bad  been  drawn  to  the  Report  for  1905  of  the 
Children’s  Committee  of  the  Metropolitan  Asylums  Board, 
1  which  regret  was  expressed  at  the  want  of  appreciation’ 
*y  metropolitan  boards  of  guardians,  of  the  homes  and 
chools  provided  by  the  Board  for  certain  special  classes 
[  children  in  the  guardians’  care,  namely,  those  with 
phthalmia  or  ringworm,  defective  children,  or  conva- 
iscent  children  needing  sea  air;  and  at  the  failure  to 
ecure  that  every  child  falling  within  one  or  other  of  the 
lasses  in  question,  should  be  promptly  removed  to  the 
istitution  suited  to  its  requirements  ;  and  whether  he 
ould  urge  on  boards  of  guardians  the  duty  of  giving  the 
tiildren  in  their  care,  who  needed  them,  the  advantages 
f  these  special  homes.  Mr.  John  Burns  replied  that  his 
ttention  had  been  drawn  to  the  passage  in  the  report 
?ferred  to,  and  he  proposed  to  address  a  circular  to  the 
letropolitan  boards  of  guardians  on  the  subject. 

The  Conscientious  Objector. — Mr.  Seaverns  called  the 
ttention  of  the  Home  Secretary  to  the  case  of  Mr.  Farrow 
ho  had  been  refused  a  certificate  of  exemption  for  his 
hild  at  Lambeth  Police  Court,  and  Mr.  Secretary  Glad- 
tone  said  that  he  was  informed  that  Mr.  Farrow  stated 
lat  he  conscientiously  objected  to  vaccination,  but  refused 
)  give  the  grounds  upon  which  he  founded  his  objection, 
he  certificate  was  refused  because  the  applicant  failed  to 
itisfy  the  magistrate,  as  required  by  the  Act,  that  he  con- 
lientiously  believed  that  vaccination  would  be  prejudicial 
j )  the  health  of  the  child  in  question.  As  he  had  said  in 
■ply  to  previous  questions  on  the  same  .subject,  he  had 
0  authority  to  take  action  in  the  matter. 


Asylum  Attendants  and  Lunacy,-  On  Tuesday  Mr.  George 
oberts  asked  the  President  of  the  Local  Government 
oard  whether  he  had  yet  caused  inquiry  to  be  made  from 
ie  Lunacy  Commissioners  as  to  the  number  of  hours 
orked  by  asylum  attendants,  and  the  percentage  of  those 
tendants  who  ultimately  suffered  from  lunacy ;  if  so, 
>uld  he  state  the  results  of  such  inquiry ;  and  whether 
3  proposed  legislation  on  the  matter.  The  Home 
?cretary,  who  replied,  said  that  information  on 
us  subject  had  been  collected  by  the  Commissioners 
Lunacy.  The  particulars  of  the  hours  during  which 
tendants  were  on  duty  could  not  well  be  summarised, 
it  the  returns  were  at  the  honourable  member’s  disposal 
the  office  of  the  Commissioners.  It  appeared  that 
wing  the  last  five  years  52  attendants  and  ex-attendants 
0  male  and  29  female)  were  known  to  have  become 
sane ;  that  is  to  say,  that,  roughly  speaking,  in  any  given 
'ar  1  Peij  cent,  of  the  average  number  of  attendants 
uployed  in  asylums  became  insane.  This  figure  was 
iglitly  in  excess  of  the  percentage  of  insanity  in  the 
neral  population  between  the  ages  of  20  and  54.  The 
rms  on  which  asylum  attendants  were  employed  was  a 
after  for  the  Visiting  Committee,  and  he  did  not  propose 
introduce  legislation  on  the  subject. 

I  #  — - 

Diphtheria  at  Piershill  Barracks. — Viscount  Tumour 
I  .  Secretary  of  State  for  War  how  many  cases  of 
j  pntheria  had  occurred  at  Piershill  barracks  during  the 
3t  ten  years,  and  how  many  of  such  cases  were  directly 
iceable  to  defective  drainage  at  the  barracks;  and 
f  “V;r  he  was  now  in  a  position  to  state  whether  any 
v  kpen  ta^en  to  acquire  a  site  for  fresh  barracks 
Hamburgh  in  place  of  Piershill.  Mr.  Secretary  Haldane 


replied  that  there  had  been  five  cases  of  diphtheria  during 
the  last  ten  years,  four  of  which  were  among  children,  and 
none  of  which  were  attributed  by  the  medical  officers  in 
chaige  of  barracks  to  any  defects  of  the  drainage  system. 
There  was  no  money  at  present  available  for  the  purpose 
suggested  in  the  last  part  of  the  question.  In  reply  to  a 
second  question  put  by  Major  Anstruther-Gray,  Mr. 
Haldane  replied  that  these  barracks  were  not  absolutely 
insanitary,  and  that  they  had  not  been  condemned.  In  his 
opinion  they  were  not  satisfactory  as  cavalry  barracks. 


Specialists  in  the  Indian  Medical  Service.  Dr.  Ruther¬ 
ford  asked  the  becretary  of  btate  for  India  how  many 
Indian  Medical  Service  officers  had  been  appointed  as 
specialists  under  the  Indian  Army  Order  regarding 
specialists  appointments  in  India;  how  many  officers  so 
appointed  by  the  Director-General  of  the  Indian  Medical 
Service  had  received  the  special  remuneration  authorized 
for  such  appointments ;  and  how  many  were  natives  of 
India.  Mr.  Ellis,  in  replying  for  the  Secretary  of  State  for 
India,  promised  to  obtain  the  information  and  send  it  to 
the  hon.  member. 


Cancer  in  India.— Mr.  Weir  asked  the  Secretary  of  State 
for  India  on  Monday  whether  any  statistics  were  now 
available  in  regard  to  the  prevalence  of  cancer  in  India. 
Mr.  Secretary  Morley  said  that  he  understood  that,  in  the 
forthcoming  report  of  the  Imperial  Cancer  Research  Fund, 
certain  statistics  as  to  the  occurrence  of  cancer  in  India, 
derived  from  the  information  supplied  by  Indian  medical 
officers,  would  be  published. 


Prison  Medical  Officers  in  Ireland.— Mr.  Dillon  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  prison  medical  officers 
appointed  under  7  George  IV,  chap.  74,  sec.  72,  were 
permanent  officers,  and  as  such  entitled  to  pensions  under 
the  Paid  Officers  Superannuation  Act ;  and,  seeing  that, 
since  the  passing  of  the  Prisons  (Ireland)  Act,  1877,  prison 
medical  officers  in  Ireland  had  been  appointed  as 
temporary  officers,  and  thereby  deprived  of  right  to 
pension  and  of  independence  in  the  discharge  of  their 
duties,  whether  he  would  state  the  reason  for  this  change. 
Mr.  Bryce  said  that  the  answer  to  the  first  part  of  this 
question  was  in  the  affirmative.  Since  the  passing  of  the 
Prisons  (Ireland)  Act,  1877,  such  prison  medical  officers 
as  did  not  devote  their  whole  time  to  the  service  were  not 
entitled  to  pension.  The  fact  that  these  officers  were 
appointed  for  temporary  terms  did  not  affect  the  question 
of  pension,  which  depended  upon  the  principle  now 
generally  recognized  throughout  the  public  service  that 
those  persons  only  who  devote  their  whole  time  to  the 
service  of  the  State  were  entitled  to  pension.  Prison 
medical  officers  in  Ireland  were  appointed  for  recurrent 
periods  of  three  years,  and  no  case  had  occurred  in  which 
the  appointment  had  not  been  renewed  at  the  expiration 
of  the  term  of  three  years.  There  was,  he  was  informed, 
no  ground  for  the  assumption  that  these  officers  were  not 
independent  in  the  discharge  of  their  duties. 


The  Sanitary  Condition  of  Roscrca. — There  were  two 
questions  asked  last  week  by  Mr.  Lonsdale  and  Mr. 
Corbett  as  to  the  water  supply  of  Roscrea  and  the  need  for 
a  public  inquiry  into  the  sanitary  condition  of  the  town. 
Mr.  Secretary  Bryce  replied  that  the  Local  Government 
Board  were  aware  that  in  Roscrea  No.  2  Dispensary 
District  the  water  supply  was  deficient,  there  being  no 
public  supply  under  the  control  of  the  sanitary  authority. 
There  was  no  water  supply  in  the  townland  of  Druma 
Keenan,  where  there  was  a  sclioolhouse.  The  local  water 
supply  was  obtained  from  streams  which  were  subject  to 
pollution.  The  Board  was  also  aware  that  the  sanitary 
condition  of  Roscrea  was  not  satisfactory  owing  to  its 
defective  sewage  system.  The  Board  had  already  called 
the  attention  of  the  Rural  District  Council  to  the 
necessity  for  an  improved  system  of  drainage,  and  was 
about  to  address  them  again  on  the  subject.  Before  con¬ 
sidering  the  question  of  holding  an  inquiry  the  Local 
Government  Board  would  await  the  result  of  their  further 
communications  with  the  district  council. 


The  Lunacy  (Ireland)  Bill  came  on  for  second  reading 
last  week,  and  was  withdrawn  for  the  session. 


LEEDS. 


[Auc..  4,  1906. 


The  British  “| 
Medical  JouhnaxJ 


ItRlS. 


Appointment  of  Teachers  in  Dentistry. 

A  further  step  has  just  been  taken  in  connexion  with 
the  institution  of  a  dental  school  in  Leeds.  After  a  careful 
investigation  of  the  qualifications  of  a  large  number  of 
applicants  for  various  lectureships,  the  Council  of  the 
University,  acting  through  a  Special  Committee,  has  made 
the  following  appointments  :  To  the  position  of  Lecturer 
on  Operative  Dental  Surgery  Mr.  T.  S.  Carter,  L.D.S., 
It  C.S.,  has  been  appointed.  Mr.  Carter,  who  was 
Honorary  Dental  Surgeon  to  the  General  Infirmary  at 
Leeds,  has  recently  been  promoted  to  the  consulting  staff 
of  that  institution,  and  it  is  felt  that  his  experience 
as  a  dentist  and  as  a  teacher  will  be  of  the  utmost 
value  in  the  earlier  years  of  the  existence  of  this  new 
department  of  the  work  of  the  University.  He 
will  be  cordially  welcomed  on  the  staff’  of  the 
University,  especially  by  those  members  who  are 
his  colleagues  on  the  staff  of  the  General  Infirmary. 
Mr.  A.  G.  G.  Plumley  wTas  appointed  Lecturer  in  Dental 
Surgery.  Mr.  Plumley,  who  holds  the  diploma  of  L.D.S., 
R.C.S.,  is  also  a  member  of  that  College,  and  holds  the 
degree  of  Bachelor  of  Medicine  of  the  London  University. 
He  also  holds  the  post  of  Honorary  Dental  Surgeon  to  the 
new  Dental  Department  at  the  Leeds  Public  Dispensary 
and  to  the  Clayton  Hospital  and  Wakefield  General 
Dispensary.  To  the  Lectureship  on  Dental  Mechanics 
and  Practical  Dental  Mechanics  Mr.  Charles  Rippon  of 
Dewsbury  has  been  appointed.  Mr.  Rippon  is  Dental 
Surgeon  to  the  Dewsbury  and  District  General  Infirmary, 
and  is  at  present  President  of  the  North  Midland  Branch 
of  the  British  Dental  Association.  Mr.  Alan  Forty  was 
appointed  to  the  position  of  Lecturer  on  Dental  Anatomy 
and  Dental  Physiology,  and  the  school  is  fortunate  in 
being  thus  able  to  have  on  its  staff  one  who  has  recently 
acted  as  Demonstrator  on  Dental  Microscopy  and  Dental 
Metallurgy  at  the  Dental  School  of  Guy’s  Hospital.  In  all 
probability  demonstrators  will  soon  be  appointed  in 
connexion  with  the  latter  two  lectureships. 

The  General  Infirmary. 

Mr.  B.  G.  A.  Moynihan,  having  served  the  Infirmary  as 
Assistant-Surgeon  for  a  period  of  ten  years,  has  been 
appointed  Surgeon  with  charge  of  out-patients.  This  is 
in  harmony  with  the  recent  rules  which  were  adopted 
some  two  years  ago  and  were  commented  on  in  the 
British  Medical  Journal  of  last  year,  vol.  i,  p.  998 ; 
one  of  them  is  to  the  effect  that  assistant-physicians  and 
surgeons  are  appointed  for  a  period  of  ten  years  only,  and 
that  when  they  have  held  office  for  that  time  they  shall, 
if  they  wish  to  continue  to  work  in  connexion  with  the 
Infirmary,  submit  themselves  for  election  for  the  post  of 
physician  or  surgeon  with  charge  of  out-patients.  When 
an  officer  receives  this  promotion  it  carries  with  it  the 
succession  to  any  vacancy  which  may  arise  on  the  full 
staff  without  the  necessity  for  further  election.  The 
following  resident  appointments  have  been  made  :  Mr.  A. 
Beeley,  M  B.,  B.S.Lond.,  M.Sc.Leeds,  House-Physician  to 
Dr.  Wardrop  Griffith;  Mr.  W.  B.  Hill,  M.B.,  Ch.B. 
(Victoria),  House-Surgeon  to  Mr.  Ward,  and  Mr.  G.  W. 
Thomas,  M.B.,  B.S.Lond.,  House-Surgeon  to  Mr.  Lawford 
Knaggs. 


fffiaks. 


The  AVelsh  Water  Question. 

Welshmen,  especially  those  in  South  Wales,  feel  grateful 
to  Mr.  Donald  Maclean,  M.P.  for  Bath,  for  drawing  the 
attention  of  the  President  of  the  Local  Government  Board 
(as  reported  in  the  Journal’s  Notes  in  Parliament  last 
week)  to  the  importance  of  taking  such  steps  as  may  be 
necessary  to  secure  a  plentiful  supply  of  water  to  populous 
centres.  Mr.  Maclean  was  prompted  to  take  this  step 
after  reading  the  excellent  report  prepared  some  time  ago 
by  Dr.  Williams,  County  Medical  Officer  of  Health,  on  the 
“  Water  Supplies  of  Glamorgan.”  Mr.  Maclean  suggested 
that  the  matter  can  only  be  dealt  with  adequately  by  some 
central  and  properly-qualified  body  or  department.  It  is 
only  fair  to  state  that  Mr.  John  Burns’s  reply  showed  him 


to  be  entirely  in  sympathy  with  the  suggestions  embodie< 
in  Mr.  Maclean’s  question.  The  President  of  the  Loca 
Government  Board  is  a  Londoner,  and  doubtless  he  has  ii 
mind  the  possibility  at  no  distant  date  of  London  movin: 
with  a  view  to  passing  a  Bill  enabling  it  to  go  to  Wales 
just  as  Liverpool  did,  and  divert  some  of  the  Welsl 
streams  to  the  metropolis.  Before  that  is  done,  howeve: 
there  will  be  a  strenuous  fight,  for  Welsh  County  Council 
are  waking  up  to  the  importance  of  devising  means  to  rej 
tain  Welsh  water  for  the  use  of  the  teeming  populations  i 
the  Principality.  A  dry  summer  or  two  would  go  far  t 
convince  everybody  in  Glamorgan  and  Monmouthshire  0 
the  urgent  importance  of  the  subject.  At  Blaenavon,  a 
present,  the  possibility  of  a  water  famine  is  beinj 
brought  home  to  the  inhabitants.  Their  supply  at  th 
best  of  times  is  not  over-plentiful,  but  this  summer  th 
surveyor  has  cut  it  down  to  four  hours  a  day,  and  toh 
the  people  that  they  must  exercise  every  precautioi 
against  waste.  The  Medical  Officer  of  Health  went  stil 
further,  and  said  that  unless  they  had  rain  sooj 
there  would  be  a  water  famine  in  Blaenavon,  an 
Blaenavon  is  only  one  of  the  many  populou 
places  of  Monmouthshire.  The  same  danger  is,  t 
a  lesser  or  greater  extent,  present  both  in  Glamorgan  an 
Monmouthshire,  and  also  in  East  Carmarthenshire,  and  t 
cut  off  the  streams  which  form  the  natural  supply  c 
water  for  this  thickly-populated  district  is  a  possibilit, 
not  to  be  entertained.  To  supply  London,  with  its  fiv 
million  of  inhabitants,  is,  of  course,  a  matter  of  paramour, 
importance,  but  any  proposal  to  foreclose  any  Welsh  are 
will  be  resisted  vigorously,  and  it  is  believed  that  the  be? 
way  to  accomplish  this  is  to  take  the  necessary  steps  t 
exclude  outside  bodies  from  interfering  with  AVelsh  area 

A  private  conference  of  the  public  authorities  of  Mor 
mouthshire  was  held  at  Newport,  on  July  18th,  for  th 
purpose  of  considering  the  question  of  water  supply.  Afte 
discussion,  the  following  resolution  was  unanimousl 
passed : 

That  in  the  opinion  of  this  conference  it  is  desirable,  in  th 
interests  of  the  county,  and  especially  of  its  industry 
districts,  that  the  present  sources  of  supply  be  conservet 
and  measures  taken  for  preventing  outside  companies  an 
bodies  from  extracting  water  to  which  the  inhabitants  c 
this  county  have  a  natural  claim  ;  that  the  council  shoul 
promote  a  Bill  in  Parliament  in  the  ensuing  session  with 
view  of  securing  a  good  and  ample  supply  of  water  for  th 
benefit  of  the  county,  and  that  the  members  of  the  counc 
present  pledge  themselves  to  use  their  best  endeavours  t 
procure  the  co-operation  and  support  of  their  respectiv 
councils  in  support  of  the  Bill. 

It  was  also  resofved,  in  the  event  of  the  county  counc 
deciding  to  proceed  with  such  a  Bill,  to  summon  anothe 
conference. 

Meat  Canning  in  South  AVales. 

A  correspondent  of  one  of  the  South  AVales  papei 
makes  the  suggestion  that  meat  canning  should  be  don 
in  South  AVales.  He  despairs  of  pure  meat  from  Americ; 
alleging  that  “  the  trusts,  rings,  and  combines  have  n 
principle  save  the  mighty  dollar,  and  monopolize  an  . 
manipulate  the  legislative  machinery,  wherein  briber 
and  corruption  notoriously  exist.  It  would  be  an  infinite! 
safer  remedy  were  the  animals  sent  alive  to  South  Wall 
— either  Swansea  or  Llanelly — where  a  company  could  b 
formed  with  a  capital  of  £100,000  in  £1  shares  (to  begi 
with).” 

Medical  Officers  at  Cardiff. 

Dr.  Ebenezer  Davies,  of  Swansea,  presided  over  th 
annual  meeting  of  the  AVest  of  England  and  South  AValt 
Branch  of  the  Incorporated  Society  of  Medical  Officers  t 
Health,  held  at  the  City  Hal!,  Cardiff,  on  July  27th.  0 
the  motion  of  Dr.  Bond,  of  Gloucester,  seconded  by  D 
AVilliam  Williams,  County  Medical  Officer  of  Glimorgai 
Dr.  J.  D.  Jenkins,  Medical  Officer  of  Health  to  th 
Rhondda  Urban  District  Council,  was  unanimousl 
elected  President  for  the  ensuing  year.  The  followin 
were  appointed  members  of  the  Council :  Dr.  Bond,  D 
Symonds  of  Bath,  and  Dr.  E.  AValford  of  Cardiff. 

British  Association. 

At  the  forthcoming  meeting  of  the  British  Association 
to  be  held  at  York,  Principal  E.  H.  Griffiths,  F.R.S.,  in  hi 
Presidential  Address  to  Section  A.  (Mathematical  an 
Physical  Science)  will  range  over  a  wide  field  of  subject! 
Among  other  points  he  will  emphasize  will  be  the  neces 
sity  for  close  study  of  the  natural  history  of  the  element] 


Axjg.  4>  I906-] 


SCOTLAND. 


L,  Tke  British  r>*  ~ 

(.Medical  Journal  ^  /  o 


Thus  the  fact  that  the  amount  of  radium  is  strictly  pro¬ 
portional  to  that  of  uranium  in  a  sample  of  native  rock  is 
of  singular  significance.  His  address  will  also  contain  a 
plea  for  the  encouragement  of  the  necessary  work  of  accu¬ 
rate  measurement,  the  importance  of  which  has  received 
striking  illustration  in  some  of  the  more  recent  scientific 
discoveries.  At  the  close  of  the  address  some  general 
considerations  will  be  submitted  respecting  the  need  for  a 
modification  of  the  existing  system  of  examinations,  so  as 
to  meet  the  difficulties  arising  from  the  increasing  magni¬ 
tude  of  the  stoi-es  of  scientific  knowledge. 


Dr.  R.  McKenzie  Johnston. 

The  announcement  of  Dr.  McKenzie  Johnston's  resigna¬ 
tion  of  his  post  of  surgeon  to  the  ear  and  throat  depart¬ 
ment  of  the  Royal  Infirmary  and  lecturer  to  the  University 
was  a  surprise  to  most  and  a  regret  to  all,  but  the  real 
explanation  is  known  only  to  few.  Some  time  ago  Dr. 
Johnston  suffered  from  an  affection  of  the  throat  which 
necessitated  an  operation.  It  was  expected  that  his  voice 
would  soon  be  as  useful  as  ever,  but  though  it  is  believed 
that  it  will  eventually  recover,  that  recovery  has  not 
been  so  speedy  as  was  hoped,  and  he  has  found  the  routine 
teaching  in  the  out-patient  clinics  too  heavy  a  strain. 
Many  of  his  friends  thought  that  arrangements  might 
have  been  made  in  the  two  years  which  are  expected  to 
be  required  for  his  practical  full  recovery,  but  Dr. 
McKenzie  Johnston  believes  that  he  is  acting  in  the  real 
interests  of  the  school  by  giving  up  his  appointments. 
The  Managers  of  the  Royal  Infirmary  have  elected  Dr. 
Johnston  Consulting  Surgeon  to  the  department. 
Probably  never  has  this  honour  been  bestowed  on  one 
who  has  been  surgeon  in  charge  for  so  short  a  time. 
The  profession,  while  it  loses  in  one  way,  will  benefit  in 
mother,  for,  instead  of  giving  the  time  available  from 
private  practice  to  hospital  work,  Dr.  Johnston  will  devote 
liis  spare  time  to  serving  the  profession  in  other  ways, 
tie  has  inherited  all  the  talents  of  his  family  in  business 
opacity  and  balanced  judgement,  and  as  Secretary  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  as  a  member  of 
he  Edinburgh  University  Court,  of  the  Council  and  chief 
iommittees  of  the  British  Medical  Association,  and  as  a 
Director  of  the  Scottish  Medical  and  Surgical  Journal ,  he 
vul  have  an  outlet  for  the  surplus  energy  which  he  has 
ntherto  devoted  to  teaching  students. 

Royal  Army  Medical  Corps  (Yols.),  Aberdeen. 

The  Aberdeen  companies  went  into  camp  near  Netley 
iospital  on  July  21st.  The  corps  to  the  number  of  250 
nil  receive  a  fortnight’s  training  this  year.  The  com- 
>ames  are  under  command  of  Captain  Kelly,  and  the 
ther  officers  in  camp  are  Captain  Ogston,  Lieutenants 
mart  and  Noble,  and  Quartermasters  Cromar  and  Duthie. 
he  Aberdeen  companies  were  inspected  a  few  weeks  ago 
y  Colonel  Corker,  P.M.O.,  Scottish  Command.  On  that 
ccasion  the  force  was  drawn  up  as  a  “  field  ambulance,” 
tie  new  unit  of  the  Royal  Army  Medical  Corps,  and  after 
a  inspection  extending  over  several  hours  Colonel  Corker 
^pressed  himself  as  well  satisfied  with  the  work  done. 


The  New  Laboratories,  Glasgow  University. 
Great  satisfaction  is  felt  that  the  Prince  of  Wales  has 
jreed  to  open  the  new  science  buildings.  The  ceremony 
expected  to  take  place  in  the  spring  of  next  year,  but 
}  date  has  been  fixed.  The  new  laboratories  for  natural 
nJosophy  have  been  in  use  during  the  summer  session, 
mugh  they  are  not  completely  out  of  the  workmen’s 
inds.  Advantage  was  taken  of  the  increased  accommo- 
1  fi°n^  °  a  practical  class  in  elementary  physical 

ethods  for  medical  students.  The  medical  buildings, 
'mprising  the  departments  for  physiology,  pharmacology’ 
public  health,  are  not  so  far  advanced.  Interior  work 
|  .  P^siology  building  is  meantime  at  a  standstill 
ding  the  appointment  of  a  successor  to  Professor 
cKendrick. 


Cerebro-spinal  Fever  in  Glasgow. 
n  terms  of  the  Infectious  Disease  (Notification)  Act 
orporation  of  Glasgow,  as  local  authority  for  the  city 


and  borough  of  Glasgow,  have  decided,  in  accordance  with 
the  recommendation  of  the  medical  officer,  as  noted  in  the 
British  Medical  Journal  of  June  30th,  to  include 
cerebro-spinal  meningitis  among  the  list  of  diseases  com¬ 
pulsorily  notifiable.  The  disease  has  been  gradually 
spreading  in  the  district.  The  first  case  was  admitted 
into  hospital  in  March,  and  since  then  69  cases  have  been 
admitted.  The  infection  is  of  a  severe  type,  as  no  less 
than  48  of  these  cases  have  died.  There  have,  in  addition, 
been  some  fatal  cases  treated  at  home.  The  majority  of 
deaths  have  occurred  in  children  under  10  years  of  age. 
In  fact,  the  epidemic  is  chiefly  confined  to  young  children, 
and  few  cases  have  occurred  in  adults.  The  distribution 
of  the  outbreak  is  peculiar.  It  is  almost  confined  to  the 
Eastern  and  Northern  wards.  The  disease  will  be 
notifiable  until  J uly  31st,  1907.  The  disease  has  also  been 
made  notifiable  compulsorily  in  Lanarkshire  for  the  next 
two  years. 


Irdattft. 


The  Irish  University  Question. 

It  is  well  known  that  there  is  not  a  complete  agree¬ 
ment  among  Irish  Roman  Catholics  on  the  subject  of 
University  education.  There  is  a  very  powerful  Com¬ 
mittee  of  laymen  whose  labours  are  at  present  directed  to 
seeking  a  solution  which  will  be  acceptable  to  those  they 
represent  and  to  the  Bishops.  In  view  of  the  approaching 
inquiry  into  the  working  of  Trinity  College  these  gentle¬ 
men  have  formulated  their  suggestions  and  forwarded 
them  to  the  Secretary  of  the  Commission,  which  will 
begin  its  sittings  in  October.  These  proposals  have  taken 
this  form : 

We,  the  undersigned  Catholic  laymen  desire  to  place  on 
record  our  conviction  that  no  solution  of  the  University  diffi¬ 
culty  in  Ireland,  based  upon  Trinity  College  being  constituted 
as  the  sole  College  of  a  National  University,  can  be  accepted  as 
satisfactory  so  long  as  it  fails  to  provide  for  : 

1.  A  substantial  representation  from  the  start  upon  the 

governing  body  with  the  power  of  expansion  of  such 
representation  dependent  upon,  and  fairly  proportionate 
to,  the  number  of  students  whom  Catholics  send  into 
the  College  and  the  academic  distinction  which  they 
may  therein  win. 

2.  The  establishment  of  dual  professorships  in  at  least 

mental  and  moral  science  and  in  history. 

3.  The  religious  instruction  of  our  students  by  clergymen  of 

our  own  Church. 

4.  The  establishment  of  a  Faculty  of  Catholic  Theology  in 

terms  of  full  equality  with  those  enjoyed  by  Protestants. 

5.  The  establishment  of  a  chapel  for  our  students  within  the 

College. 

6.  The  erection  of  a  Council  or  other  body  to  secure  the 

practical  efficiency  of  the  safeguards  for  our  students  in 
religious  faith  and  dogma. 

A  prominent  member  of  the  committee — Mr.  George 
Fottrell— recently  approached  Archbishop  Walsh  on  the 
subject,  and  presented  him  with  a  copy  of  the  above  docu¬ 
ment.  A  correspondence  has  followed,  and  appears  in  the 
morning  journals. 

Archbishop  Walsh  writes  to  Mr.  Fottrell  disapproving 
of  the  views  of  the  laymen,  and  says : 

Events  have  moved  rapidly  of  late  in  the  direction  of  a 
settlement  which  I  have  always  favoured— that  is,  letting 
T.C.D.  alone,  and  setting  up  in  the  University  of  Dublin  a 
second  college.  That  is  a  plan  which  can  be  worked  out  with 
perfect  safety  and  perfect  justice  to  every  interest  involved. 

But  outside  all  this,  it  is  workable,  which  the  scheme  out¬ 
lined  in  the  paper  which  you  left  me  is  not.  With  the  latter, 
for  instance,  I,  for  one,  could  have  nothing  to  do.  I  can  say 
the  same  of  every  Bishop  in  Ireland.  And  even  if  per  impos- 
sibile  we  were  willing  to  take  it  up,  the  Holy  See  would 
undoubtedly  at  once  put  us  under  an  injunction  to  have  nothing: 
to  do  with  it. 

Mr.  Fottrell  replies  that  he  thought  the  Archbishop  was 
unaware  of  the  fact  that  “  a  document  had  been  drawn  up, 
and  had  on  the  previous  day  been  signed  by  some  of  the 
Fellows  and  professors  of  Trinity,  in  which,  on  behalf  of 
that  body,  an  offer  was  made  to  assent  to  all  the  terms 
set  forth  in  the  paper  which”  he  had  handed  to  him 
(Archbishop  Walsh). 

Mr.  Fottrell  further  says  he  had  been  in  favour  of  the 
second  scheme,  of  establishing  within  the  University  of 
Dublin,  and  side  by  side  with  Trinity  College,  another 
college,  which  should  be  for  Irish  Catholics  what  Trinity 
College  has  hitherto  been  for  Irish  Protestants. 
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Within  the  last  month  events  have  taken  place  which  have 
seriously  modified  this  belief,  and  with  the  evidence  (at  present 
available)  before  me  it  seems  to  me  now  that  the  most  attain¬ 
able  solution  is  that  which  for  facility  of  reference  I  shall  call 
the  “Bonn  University”  Scheme,  the  scheme,  namely,  which 
would  not  establish  a  second  college  within  the  University  of 
Dublin,  but  which  would  revolutionize  Trinity  College,  and 
which,  while  securing  effective  safeguards  for  our  religion, 
would  enable  us  Irish  Catholics  to  win  our  share  of  the  worldly 
advantages  which  that  institution,  with  its  prestige  of 
antiquity  and  its  huge  revenues  of  over  £70,000  a  year,  can  yield 
to  us. 

But  although  this  is  at  present  my  belief,  I  am  not  irrevoc¬ 
ably  wedded  to  it.  I  still  keep  my  mind  open,  and  reserve  my 
right  to  support  the  “  Second  College”  Scheme,  as  against  the 
“  Bonn  University  ”  Scheme,  if  it  can  be  shown  to  me  that  it 
is  the  more  attainable  of  the  two. 

In  short,  as  between  the  two  schemes,  the  question  seems  to 
me  to  be  one  of  opportuneness  and  not  of  principle. 

It  will  be  seen,  then,  that  at  the  threshold  of  the 
inquiry  there  is  a  considerable  difference  between  the 
ecclesiastical  and  the  lay  sections.  The  difficulties  are 
well  known,  and  primarily  they  lie  in  the  methods  of 
government  which  may  be  proposed  in  the  new  order  of 
things. 

It  is  very  certain,  also,  that  other  important  questions 
will  be  raised  before  the  Commission.  The  relation  of 
professors  in  the  Trinity  College  Medical  School  to  the 
Royal  College  of  Physicians  and  to  Sir  Patrick  Dunn’s 
Hospital  will  be  opened  up.  It  is  contended  that  these 
relations  practically  make  the  Trinity  Medical  School  a 
close  borough,  and  that  such  a  state  of  things  is  not 
tolerable  in  these  days  of  increasing  liberality. 

The  “  Board,”  which  is  now  composed  of  “  Senior 
Fellows  ”  who  reach  their  exalted  position  by  the  lapse  of 
years,  will  certainly  be  modified.  It  has  long  been  com¬ 
plained  that  the  members  are  of  an  age  which  decreases 
their  activity  and  their  progressiveness ;  that  important 
interests  are  represented  by  chance  or  not  at  all ;  and  that 
the  presence  of  some  younger  men,  to  be  chosen  by 
election,  is  urgently  needed. 

Another  proposal  will  be  to  abolish  the  annual  examina¬ 
tion  for  fellowships  and  to  adopt  the  plan  followed  in  the 
older  English  Universities. 

Altogether  the  inquiry  will  be  interesting.  Whether  it 
will  be  productive  of  the  best  results  is  another  matter. 


years,  be  in  a  minority  among  the  more  senior  of  the  Fellow 
apd  Professors  :  hence  some  such  division  would  serve  to  giv. 
due  weight  to  the  votes  of  Roman  Catholics  who,  during  th 
transitional  period,  obtained  Fellowships  or  Professoria 
Chairs 

(c)  Another  Body,  consisting  of  those  who  obtain  Senio 
Moderatorships  in  and  alter  1912,  by  which  time,  if  th 
scheme  be  a  success,  it  may  be  assumed  that  a  larg 
proportion  of  Senior  Moderatorships  will  have  beei 
obtained  by  Roman  Catholics. 

7.  The  Cecilia  Street  (Catholic  University)  Medical  Schoc 
to  be  brought  into  the  proposed  settlement. 

8.  No  appointments  to  teaching  posts,  except  in  theology,  0 
to  those  endowed  under  private  trusts,  should  be  made  b 
external  and  independent  bodies. 

Royal  University. 

At  the  last  meeting  of  the  Senate  of  the  Roys 
University  rules  were  adopted  which  it  is  believed  wil 
enable  the  authorities  to  deal  with  cases  of  imprope 
behaviour,  within  the  University,  on  the  part  of  graduate 
or  undergraduates. 

Cork  Sanatorium  for  Consumption. 

It  is  exceedingly  probable  that  Myshall,  the  site  origir 
ally  offered  free  by  Mr.  Barter,  will  be  that  selecte 
eventually  for  the  proposed  sanatorium  for  consumptioi 
The  Mount  Massey  site  having  been  found  unsuitable  fc 
the  purpose,  the  County  Cork  Joint  Hospital  Board  nie 
and  having  received  the  report  of  the  Subcommitte 
appointed  to  visit  the  sites  at  Myshall  and  Ivildinai 
passed  the  following  resolution: 

That  Myshall  be  considered  a  suitable  site  for  a  sanatoriun 
and  at  the  same  time  we  recommend  that  the  Boar 
empower  Mr.  Evans,  C.E.,  to  call  in  the  assistance  of 
consulting  engineer  in  order  that  the  sanitary  authorit 
of  the  city  maybe  satisfied  that  the  drainage  will  not  inte 
fere  with  the  river  water  of  the  Dripsey  River,  whic 
helped  to  supply  the  city  of  Cork. 

Dr.  Darnell’s  Expenses  in  Tughan  v.  Darnell. 

The  following  further  subscription  has  been  received  1 
aid  in  defraying  Dr.  Darnell’s  expenses  in  the  case  • 
Tughan  v.  Darnell : 

£  s.  0 . 

Sums  already  acknowledged .  347  10  6 

Dr.  J.  Mcllroy .  110 

£348  11  6 


Since  the  foregoing  was  written,  certain  Fellows  and 
professors  of  Trinity  College  have  published  outlines  of  a 
scheme  which  they  have  forwarded  to  the  Royal  Com¬ 
missioners.  The  purpose  is  to  make  such  changes  as 
would  induce  Roman  Catholic  students  to  enter  Trinity 
College  in  larger  numbers.  The  suggestions  may  be  thus 
set  out : 

1.  An  advisory  committee  of  six,  four  of  whom  shall  be 
laymen,  who  shall  have  certain  defined  duties  relating  to  the 
faith  and  morals  of  Roman  Catholic  students.  They  shall 
report  to  the  governing  body  on  matters  relating  to  the  duties 
assigned  to  them. 

2.  If  the  advisory  committee  so  desire,  second  professors 
shall  be  appointed  in  mental  and  moral  science  and  in  history, 
subject  to  the  veto  of  the  committee. 

3.  Provision  shall  be  made  for  the  religious  instruction  of 
Roman  Catholic  students  by  clergymen  of  their  own  church. 
Should  the  Bishops  so  desire,  a  Roman  Catholic  chapel  shall 
be  erected  within  Trinity  College. 

4.  A  Faculty  of  Theology,  under  the  direction  of  the  Roman 
Catholic  Bishops,  shall  be  established  if  desired. 

5.  Provision  to  be  made  for  students  of  other  religious 
denominations. 

6.  Immediate  representation  of  Roman  Catholics’  interests  on 
the  governing  body  to  be  provided.  The  present  Board  shall 
be  replaced  by  a  new  governing  body,  mainly  elected.  There 
shall  be  a  nominated  electoral  body  of  fifty,  of  whom  forty  at 
least  shall  be  laymen,  who  shall,  during  a  transitional  period 
of  twenty-five  years,  have  the  right  to  elect  25  per  cent,  of  the 
governing  body,  exclusive  of  the  Provost,  the  first  fifty  to  be 
named  as  part  of  the  settlement,  and  vacancies  to  be  filled  by 
co-option.  At  the  end  of  twenty-five  years  this  body  shall 
cease  to  exist,  and  the  seats  on  the  governing  body  up  to  that 
time  occupied  by  their  nominees  shall  be  distributed  amongst 
the  other  bodies  entitled  to  representation. 

There  might  be  the  following  additional  electoral  bodies  : 

(а)  A  body  consisting  of  the  Fellows  and  Professors  of 
longest  standing. 

(б)  A  body  consisting  of  the  remainder  of  the  Fellows  and 
Professors. 

N.B. — The  question  what  professors  should  be  included  in 
(a)  and  (6)  is  left  undecided  ;  but  it  is  not  intended  to  include 
in  them  professors  appointed  under  private  trusts. 

It  is  evident  that  Roman  Catholics  must,  for  a  number  of 


Limerick  Union  and  Medical  Officers. 

Through  the  intervention  of  the  Irish  Medical  Associ 
tion,  the  Limerick  Board  of  Guardians  have  consented 
the  payment  of  the  increased  salaries  to  their  medic 
officers  at  the  end  of  June  last.  The  Association  threa 
ened  legal  proceedings,  and  requested  the  guardians, 
they  declined  to  pay  the  increase,  to  name  a  solicitor 
accept  service  of  a  writ  to  compel  payment.  After  son 
discussion  at  the  Board  meeting,  it  was  proposed  by 
member  that  the  increases  be  paid  as  sanctioned  by  tl 
Local  Government  Board.  Eventually  a  resolution  to  th 
effect  was  carried. 


JRto  Males. 


Amendment  of  the  Public  Health  Act. 

The  Board  of  Health  has  found  by  practical  experien 
that  the  Public  Health  Act,  which  was  passed  ten  yea 
ago,  is  seriously  defective  in  many  particulars.  The  Boa 
has  directed  the  attention  of  the  Premier  to  the  urge 
necessity  that  exists  for  introducing  an  amending  B 
during  the  approaching  session  of  Parliament,  and  h 
reminded  him  that  several  amending  Bills  of  a  parti 
character  have  been  drafted  during  the  past  five  years,  b 
none  have  become  law.  The  directions  in  which  amen 
ments  are  required  are  as  follows  : 

1.  Improvement  and  simplification  of  procedure. 

2.  Improvement  of  the  status,  tenure,  and  instruction 
sanitary  inspectors,  with  part  payment  of  their  salaries  frc 
the  Consolidated  Revenue  Fund. 

3.  Establishment  in  all  municipalities  of  a  sanitary  fund, 
which  cost  of  carrying  out  the  health  laws  would  be  charged 

4.  A  general  building  law. 

5.  Revision  of  the  adulteration  part,  with  especial  referen 
to  the  protection  of  the  retailer  by  mention  of  his  supplier 
all  proceedings,  simplification  of  the  method  of  transmitti 
samples  from  country  places  to  analysts  so  as  to  avoid  unnee 
sary  expense  and  extend  the  operation  of  the  Act,  and  t 
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iferring  of  power  on  the  Board  to  put  up  pure  food  stan¬ 
ds,  disregard  of  which  should  be  made  an  offence. 

Amendment  of  the  Dairies  Supervision  Act  so  as  to 
-mit  local  authorities  to  charge  a  small  fee  for  registration, 
;  same  to  be  applied  to  costs  of  carrying  the  Act  out,  power 
require  notification  of  dangerous  diseases  of  cattle,  power 
prevent  the  delivery  of  skim-milk  from  factories  to  breeders 
til  it  has  been  boiled,  which  is  regarded  as  the  most  impor- 
it  means  of  preventing  tuberculosis  in  calves  and  pigs,  as 
11  as  other  amendments. 

.  Amendment  of  the  nuisances  part  of  the  Public  Health 
t  in  procedure,  and  in  other  very  necessary  respects. 

The  making  of  occupiers  responsible  for  keeping  their 
iperty  free  from  infestation  with  rats,  as  a  preventive  of 
,gue. 

Inspection  and  Supervision  of  Meat  Supply. 

[n  consequence  of  the  revelations  in  connexion  with 
3  meat  packing  industry  in  Chicago,  the  Premier 
led  for  a  report  from  Dr.  Ashburton  Thompson,  Presi- 
at  of  the  Board  of  Health,  on  the  condition  of  the  local 
at  trade  and  the  system  of  inspection  and  supervision, 
is  report  states  that  the  Central  Board  of  Health 
ects  the  inspection  of  meat  over  the  whole  of  the  State, 
ether  for  home  consumption  or  for  the  export  trade, 
derives  its  power  from : 

.  The  Cattle  Slaughtering  Act,  which  regulates  establish- 
nts  and  methods  in  sanitary  respects. 

.  From  the  Diseased  Animals  and  Meat  Act,  which  forbids 
)  selling,  consignment,  or  exposure  for  sale  of  (a)  diseased 
mals  and  (6)  diseased  and  unwholesome  carcasses  and 
j  at. 

.  The  Sydney  Abattoir  Act,  which  places  that  establishment 
ier  the  Board’s  management  and  direction  in  all  respects. 

inspection  is  regularly  carried  out  at  the  Sydney 
ittoir,  at  freezing  and  canning  works  in  the  metro- 
titan  district,  at  private  slaughterhouses  in  the  metro- 
titan  district,  at  freezing  works  and  private  slaughter- 
uses  in  country  districts  all  over  the  State.  Before 
iching  the  slaughterhouses  animals  are  inspected  on 
3  hoof  in  the  metropolitan  district  by  the  chief 
;erinary  inspector  and  his  staff ;  in  the  more  impor- 
lt  country  districts  by  the  police.  If  evidently  dis¬ 
ced  animals  are  penned  for  sale  legal  proceedings  are 
/affably  taken  against  the  consignor  and  vendor  ; 
penned  animals  are  considered  to  be  not  certainly 
althy  they  are  killed  under  supervision,  and  dealt  with 
er  slaughter.  The  Board,  while  not  adopting  the  rules 
which  public  health  bodies  in  England  regulate  con- 
nnations  for  tuberculosis,  requires  total  seizure  of  all 
■casses  affected  with  tuberculosis  unless  the  evidence  of 
3  disease  is  strictly  limited  to  a  single  group  of  glands  ; 
t  pigs  are  totally  condemned,  even  if  they  show  only 
alized  disease  in  the  pharynx,  and  appear  to  be  other- 
3e  sound.  At  the  Sydney  abattoirs  the  Board  super- 
es  annually  the  slaughter  of  from  750,000  to  1,500,000 
>ep;  80,000  to  100,000  beeves,  and  70,000  to  90,000  swine, 
which  a  large  proportion  is  for  export.  At  the  freezing 
rks  in  the  metropolitan  district  there  is  freezing 
!  )acity  for  about  300,000  carcasses  of  mutton,  and  storage 
m  for  about  278,000.  All  these  places,  according  to  the 
sst  reports  by  the  medical  officers  of  health,  are  in  an 
•ellent  state.  Under  this  system  of  supervision  by 
vernment,  no  important  branch  of  trade  can  escape, 
1  its  effective  application  is  secured  by  the  constitution 
he  central  authority. 

Bubonic  Plague. 

I ,ome  two  or  three  sporadic  cases  of  plague  have  been 
I  01'ted  during  the  last  month,  and  a  report  presented  to 
Board  of  Health  at  its  last  meeting  showed  that  among 
rats  bacteriologically  examined  four  were  found  to  be 
?ue-infected.  These  all  came  from  the  neighbourhood 
;j  the  Darling  Harbour  Wharf,  which  was  pronounced  to 
|i  ^  a  very  bad  state  of  repair,  and  although  attention 
l  been  repeatedly  drawn  to  it,  nothing  has  been  done. 

Royal  Prince  Alfred  Hospital. 

At  the  last  meeting  of  the  Board  of  Directors  of  the 
1  7al  Prince  Alfred  Hospital,  a  scheme  for  the  allocation 
oeds  in  the  hospital,  when  the  remainder  of  the  wards 
‘  he  opened,  which  had  been  submitted  by  the  executive 
;!  3^rs  aJ1d  approved  by  the  medical  staff,  was  adopted.  The 
,  ef  features  of  the  scheme  were  that  the  new  pavilions, 
vhicli  there  will  be  two  large  operating  theatres,  be  used 


almost  exclusively  for  surgical  cases ;  that  two  separate 
children’s  wards,  for  medical  and  surgical  cases,  be  provided 
in  the  basement  of  the  old  operating  block,  and  that  one 
ward  of  32  beds  be  always  held  in  reserve  for  cleaning  and 
for  emergencies.  The  scheme  provides  for  the  following 
accommodation  in  the  completed  hospital :  Male  medical 
cases,  70  ;  female  medical  cases,  62 ;  male  surgical,  93  ; 
female  surgical,  50  ;  gynaecological,  32  ;  eye,  ear,  nose,  and 
throat,  female  14,  male  18  ;  lock  (female),  20  ;  emergency, 
male  10,  female  10,  children  28 ;  receiving  wards,  4 ; 
cottages  (insanity  and  infectious),  12 ;  special  wards,  10 ; 
private  wards,  4 ;  reserve  ward  for  cleaning,  32 ;  total,  469. 
It  was  also  resolved  by  the  Board  to  appoint  a  staff  of 
eight  masseuses,  two  each  of  whom  will  attend  at  the 
hospital  on  two  days  of  the  week,  while  two  will  assist  the 
honorary  medical  officer  in  charge  of  the  department. 
Three  masseurs  will  also  be  appointed  to  attend  at  the 
hospital  on  the  same  days  as  the  masseuses. 
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VIENNA. 

Proposed  Regulation  of  Prescribing. — Limitation  of  Experi¬ 
mental  Treatment  in  Hospitals. — Regulations  Concerning 

Dangerous  Colours ,  Enamelling,  and  Bread  Baiting. 

The  Vienna  Medical  Council  is  preparing  a  Bill  to  be 
brought  before  the  meeting  of  the  Union  of  Medical 
Councils  with  a  view  to  regulating  the  present  way  of  dis¬ 
pensing  written  prescriptions.  It  is  a  fact  that  some 
druggists  do  not  hesitate  to  dispense  ten  or  twenty  year 
old  prescriptions,  whilst  drastic  or  dangerous  drugs  are 
also  sold  at  very  short  intervals.  This  may  be  stopped  by 
the  physician  adding  the  note  “  Ne  repetatur”  to  his  pre¬ 
scription,  but  this  is  very  inconvenient  in  some  places. 
The  following  propositions  have  therefore  been  made : 
Every  prescription  shall  be  valid  only  for  three  years 
from  the  date  it  is  written,  and  after  the  date  must  be 
added  “  Ne  repetatur  tres  annos  post.”  Prescriptions 
containing  strong  drugs  are  to  be  valid  only  for  one  year. 
The  fact  of  the  presence  of  strong  drugs  should  be  made 
known  by  the  affix  “  Ne  repetatur  post  unum  annum.”  In 
order  to  prevent  abuse  of  prescriptions  the  name  and 
abode  of  the  patient  are  to  be  inscribed.  Persons  sus¬ 
pected  of  the  morphine  habit  should  be  reported  to  the 
Central  Board  of  Apothecaries,  which  in  its  turn  will 
inform  the  druggists,  warning  them  to  be  careful  in  dis¬ 
pensing  prescriptions  for  such  persons.  Prescriptions 
signed  by  foreign  medical  men  will  be  valid  only  in 
health  resorts  and  on  the  frontier. 

An  ordinance  of  the  Minister  of  the  Interior  calls  atten¬ 
tion  to  cases  in  which  hospital  patients  have  been  the 
subjects  of  experimental  treatment,  and  demands  special 
precautions  during  such  proceedings.  All  hospital 
directors  are  advised  in  this  ordinance  to  keep  them¬ 
selves  informed  of  any  such  treatment  as  may  be  in 
progress.  The  director  of  each  clinic  or  each  ward  is  to 
be  held  responsible  for  harm  arising.  Further,  minutes  of 
the  treatment  and  of  its  object  must  be  preserved.  If 
possible,  the  patient,  who,  as  the  ordinance  puts  its,  has 
placed  his  faith  in  the  fact  that  he  will  be  cured  or  im¬ 
proved  by  the  safest  and  quickest  method,  should  be  in¬ 
formed  of  what  is  being  done.  Dangerous  methods  must 
be  first  practised  on  animals,  and  the  human  subject  as 
rarely  as  possible  be  the  subject  of  hitherto  unknown  pro¬ 
ceedings.  If  positive  harm  results  compensation  and 
damages  may  be  claimed.  Only  if  an  inactive  or  expectant 
treatment  is  fraught  with  danger  should  experimental 
treatment  be  adopted. 

The  present  Minister  of  the  Interior  is  taking  a  great 
interest  in  matters  relating  to  social  welfare  and  medi¬ 
cine,  and  is  always  on  the  look-out  for  improvements. 
Thus  three  new  regulations  have  been  quite  recently 
published.  The  first  deals  with  the  use  of  colours  in 
articles  of  everyday  use  and  in  food.  Since  the  time  when 
aniline  dyes  were  pronounced  dangerous  to  the  health 
(1891)  technical  progress  has  enabled  the  manufacturers 
to  turn  out  pure  dyes,  free  from  all  dangerous  admixtures. 
Thus  the  new  “code”  allows  of  the  use  of  certain  pure 
colours  for  toys,  papers,  cosmetic  preparations;  but  composi¬ 
tions  containing  lead,  arsenic,  mercury,  antimony,  zinc, 
picric  acid,  copper  and  lead  acetate  are  forbidden.  Food 
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may  be  coloured  (sweets,  caramel,  pastry,  jam)  if  the 
colour  is  not  intended  to  hide  any  unwholesome  taste  or 
appearance.  Candles  for  Christmas,  artificial  flowers, 
tapestry,  and  articles  of  underwear  and  clothing  must  not 
be  dyed  with  any  one  of  the  dyes  mentioned  above.  The 
enamelling  of  household  utensils  is  also  brought  under 
the  influence  of  the  aforesaid  Act.  Measures  for  solid 
or  liquid  food,  cooking  utensils,  papers  used  for  packing 
coffee,  tea,  chocolate,  or  sweetmeats,  wrappers  for  tobacco, 
must  be  free  from  all  admixture  of  antimony  or  zinc.  The 
coating  of  kitchen  pots  must  be  of  such  material  that  it 
will  not  be  dissolved  or  affected  by  the  acids  and  alkalis 
used  in  cooking,  and  at  the  usual  temperatures.  The  last 
ordinance  has  for  its  object  the  checking  of  the  spread  of 
actinomycosis,  several  cases  of  which  have  been  reported 
recently,  evidently  originating  from  one  source.  In  the 
country  bakeries  there  is  in  force  a  method  of  wetting  the 
bread  just  before  and  just  after  putting  the  dough  into  the 
oven  by  means  of  straw  bundles  dipped  in  cold  water.  As 
these  straw-  bundles  may  easily  be  contaminated  by  the  pre¬ 
sence  of  actinomycosis,  every  baker  is  ordered  to  have  these 
straw  bundles  disinfected  by  boiling  them  in  water  for  at 
least  half  an  hour,  and  drying  them  in  the  sun.  Leaflets 
containing  a  brief  but  clear  explanation  of  the  disease  and 
the  necessity  of  precautions  are  being  distributed  amongst 
the  country  bakers  in  order  to  ensure  widespread 
knowledge  of  the  facts. 
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ORAL  SEPSIS  IN  SCARLET  FEVER. 

Sir, — Dr.  Frederick  Thomson’s  second  letter  brings  out 
as  nothing  else  could  have  done  the  extraordinary  and 
hardly  credible  degree  to  which  this  subject  has  hitherto 
been  neglected.  One  sentence  of  eleven  words  in  which 
the  condition  is  not  mentioned,  from  a  German  treatise  of 
1902,  in  which  the  subject  of  the  teeth  or  of  sepsis  con¬ 
nected  with  the  teeth  is  nowhere  noted,  represents  the 
sole  evidence  he  adduces  from  a  literature  of  200  years 
of  the  degree  of  observation  and  “  particular  attention  ” 
given  to  a  condition  which  I  now  assert  to  be  the  most 
prevalent,  the  most  proximate  and  the  most  overlooked 
source  of  septic  infection  in  this  disease.  It  is  a  truly 
remarkable  record  of  particular  attention,  and  if  Dr. 
Thomson  is  satisfied  I  have  nothing  more  to  say. 

My  statement  of  oversight  was  met  by  Dr.  Thomson  by 
the  counter-statement  that  “  particular  attention  has  for 
many  years  been  paid  to  the  condition  of  the  gums  and 
the  teeth  in  all  cases  admitted  into  the  Asylums  Board 
hospitals  ”  in  London,  and  he  implied  that  similar 
attention  had  been  given  to  the  matter  by  others. 

I  asked  him  to  justify  that  statement  and  that  implica¬ 
tion  by  any  evidence  it  was  in  his  power  to  produce, 
either  from  his  own  records  or  by  referring  to  any  papers 
or  treatises  on  fever  where  even  mention  was  made  of  the 
pre-existing  septic  state  of  the  teeth  or  gums  as  a  possible 
source  of  septic  infection  in  this  disease. 

The  challenge  could  not  possibly  have  been  made  a 
wider  one,  for  the  disease  is  always  with  us,  its  literature 
is  most  extensive,  and  its  septic  complications  are 
notoriously  most  common  and  most  dangerous.  In  reply, 
Dr.  Thomson  has  not  adduced  any  evidence  from  his  own 
experience  either  in  confirmation  or  refutation  of  my  con¬ 
clusions  ;  and,  as  I  expected,  he  has  failed  to  produce 
even  one  single  instance  of  the  mention  of  the  condition. 
Moreover,  from  a  literature  extending  over  200  years  he 
has  only  been  able  to  adduce  one  short  sentence  of  eleven 
words,  from  a  German  treatise,  date  1902,  which  even  by 
implication  may  be  held  to  refer  to  it,  and,  according  to 
his  comment,  apparently  does  include  all  that  is 
necessary  with  regard  to  the  subject ! 

The  sentence  is  to  be  found  in  Professor  von  Jurgensen’s 
article  on  Scarlet  Fever  in  Nothnagel’s  Encyclopaedia  of 
Practical  Medicine,  1902,  p.  614,  and  is  the  following  : 

“  Great  emphasis  should  be  laid  upon  the  care  of  the 
mouth.”  “  He  does  not  state  why,”  adds  Dr.  Thomson ; 
“  I  presume,  because  he  regards  the  reason  as  obvious  ”  ! 
(As  a  matter  of  fact,  he  gives  16£  pages  of  obvious  reasons 
connected  with  the  mouth,  throat,  tonsils,  and  pharynx, 
why  care  should  be  taken,  but  none  of  these  include  any 
reference  to  the  teeth,  or  to  the  sepsis  associated  with 
them.) 


That  sentence  was  before  me  when  I  wrote  the  challen 
in  my  last  letter,  and  I  confess  I  half  expected  to  have 
sent  back  as  a  reply.  Taken  with  its  context,  and  wi 
Dr.  Thomson’s  comment  on  it,-- it  is  the  fullest  justifi< 
tion  of  my  statement  of  oversight  that  could  have  be 
adduced.  For  that  sentence  is  from  an  article  on  scar: 
fever,  perhaps  the  most  detailed  and  complete 
any  in  the  literature,  extending  to  244  pages,  a 
containing  the  most  minute  consideration  of  eve 
feature  of  the  disease.  The  portion  dealing  wi 
“Pathology”  extends  to  30  pages;  that  dealing  wi 
“  Consideration  of  the  Symptoms  ”  extends  to  no  less  th , 
123  pages— 161-  pages  of  these  being  devoted  to  the  subji . 
of  the  “  Involvement  of  the  Pharynx  and  Oral  Cavitf 
6  to  that  of  “  The  Nasal  Cavities,  the  Ears  and  Eyes,”  a 
14  to  the  involvement  of  “The  Lymphatic  Syster;' 
Altogether  a  total  of  36  pages  is  devoted  to  those  pa-;, 
most  subject  to  septic  complications — “the  condition]' 
Jurgensen  expressly  notes,  “that  so  often  cause  death, 
contrast  to  them  the  actual  danger  of  the  scarlatii* 
infection  retires  into  the  background.” 

Moreover,  he  is  greatly  concerned  about  the  source:' 
these  septic  infections  and  their  inexplicable  occurrem 
He  is  compelled,  finally,  to  connect  their  “variations  w  : 
the  locality  and  time,”  and  to  ascidbe  to  this  circumstar- 
“  the  variety  of  view  among  different  observers,  amo 
whom  we  see  our  best  men,  some  supporting  one  vif 
some  another.”  None  of  these  different  views,  howev , 
include  a  reference  to  the  source  of  infection — t- 
most  constant  and  the  most  proximate  of  all,  namely,  t  • 
sepsis  associated  with  caries  and  gingivitis. 

Nowhere  in  the  whole  account,  from  first  to  last— ip 
even  in  that  portion  dealing  with  the  pharynx  and  o|? 
cavity  (where  emphasis  is  laid  on  everything,  even 
infection  by  the  thrush  fungus) — is  there  any  mention  t" 
the  teeth  and  gums  ;  no  mention  of  pre-existing  sep : 
connected  with  them  as  the  possible  source  of  the  sep 
infections  to  which  he  draws  attention  ;  not  even  a ' 
mention  of  the  condition  cf  the  teeth  in  any  of  the  cap 
he  so  fully  describes  !  And  yet  the  conditions  often  n; 
with  are  thus  described  by  one  of  Dr.  Thomson’s  on 
colleagues  (1904): 

Dr.  Goodall  said  he  was  much  interested  in  one  point  t 
particular  mentioned  by  Dr.  Hunter — namely,  the  relation  i 
the  severity  of  the  angina  to  the  condition  of  oral  sepsis  i  - 
sent.  He  had  made  no  special  study  of  the  point,  but  » 
could  testify  to  the  shocking  state  of  the  teeth  of  not  o]r 
the  children,  but  also  of  the  adults  who  were  treated  in 
Eastern  Hospital.  In  examining  statistics  recently  for  anot : 
purpose,  he  found  that  the  severer  forms  of  scarlet  fej* 
angina  were  more  common  in  the  older  than  in  the  youn1^ 
children  ;  speaking  from  memory,  in  children  over  10  year:)' 
age,  rather  than  under  10.  He  had  constantly  seen  suppij- 
tion  around  temporary  teeth,  and  was  quite  prepared  to  aoe) 
what  Dr.  Hunter  had  said  on  this  point. 

— I  am,  etc., 

London,  W.,  July  30th.  "WILLIAM  HuNTElJ 


THE  BACTERIAL  VACCINE  TREATMENT  05 

CANCER. 

Sir, — In  the  British  Medical  Journal  of  July  2£ 
page  214,  you  have  inserted  under  the  heading,  T 
Serum  Treatment  of  Cancer,  a  long  annotation  dealing  w : 
a  report  contributed  by  Sir  A.  E.  Wright  and  myself j> 
the  Laryngological  Society  of  London  on  June  1st,  f  i 
reprinted  in  the  Journal  of  Laryngology.  You  have  tip 
brought  before  the  general  body  of  the  profession  matjr 
which,  not  having  passed  beyond  the  tentative  stage  J 
far  as  cancer  is  concerned),  was  only  communicated  rf 
to  a  society  of  experts,  and  only  to  them,  in  the  wop 
of  our  report,  “  in  case  unfavourable  changes  shod 
intervene  before  next  session.” 

As  the  surgeon  in  charge  of  the  case  in  question  at  - 
Mary’s  Hospital  (though — a  somewhat  unusual  occurre  d 
— my  name  was  omitted  from  your  commentator’s  accou.  >» 
I  trust  you  will  find  space  for  these  few  remarks. 

Imprimis ,  the  title  selected  does  not  conjF 

accurately  to  the  profession  the  nature  of  the  treatm  t 
being  investigated,  and  will,  if  allowed  to  pass  with! 
protest,  tend  to  keep  up  the  mental  confusion  presentp 
some  commentators — and  others.  The  injections  madejF 
Wright,  being  an  emulsion  of  a  sterilized  and  enumera  J 
pure  culture  of  a  specific  bacterium,  should  be  referred 
as  in  the  title  of  our  report,  as  the  “  bacteria  vacciij 
treatment. 
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Why,  then,  call  it  “  serum  ”  treatment  ?— a  complete 
misnomer.  In  this  as  well  as  in  all  the  other  cases  in 
which  we  have  collaborated  no  serum  is  used  at  all.  This 
is  not  only  a  question  of  nomenclature,  for  the  rationale 
of  the  two  methods  is  quite  distinct,  and  their  essential 
difference  should  not  be  ignored,  at  least  by  any  one  pre¬ 
sumably  writing  for  the  information  of  the  profession,  and 
especially  in  our  highly  valued  and  scientific  journal.  Let 
me  make  it  plain,  therefore,  for  the  information  of  your 
commentator,  as  well  as  others  who  have  not  followed  the 
trend  of  modern  thought  and  work,  that  in  the  serum 
treatment  animal  serum  from  an  extraneous  source  hypo¬ 
thetically  charged  with  protective  substances  (antitoxins 
or  antibacterial  substances)  is  injected  in  comparatively 
massive  quantities  in  the  idea  that  those  substances  will 
neutralize  the  products  of  vital  activity  (toxins)  of  the 
invading  pathogenic  bacteria,  or  bring  about  the  destruc¬ 
tion  of  the  latter.  On  the  other  hand,  in  the  bacterial 
vaccine  treatment  minute  doses  (a  few  minims)  of  a  pure 
bacterial  culture  are  used  with  the  idea  of  exciting  the 
body  tissues  of  the  host  to  the  production  of  antibacterial 
substances  (opsonins,  agglutinins,  etc.) 

The  brilliant  results  of  Sir  A.  E.  Wright  in  staphylo¬ 
coccic,  pneumococcic,  coli,  and  other  infections  are  well 
known,  and  need  no  words  from  me,  but  his  lucid  demon¬ 
strations  to  his  colleagues,  the  convincing  arguments  he 
bases  on  them,  and  his  admirable  technique  are  beyond 
all  praise,  and  have  gained  their  complete  confidence. 
Prom_  the  comparatively  humble  standpoint  of  the 
clinician,  I  have  felt  it  a  great  privilege  to  systematically 
collaborate  with  him  both  in  finding  suitable  cases, 
facilitating  arrangements  for  treatment,  and  in  watching 
results  in  patients  attending  my  department,  and  this 
more  especially  in  cases  of  inoperable  cancer  of  the 
throat. 

The  throat  department  of  a  general  hospital  affords  an 
admirable  field  for  that  purpose.  It  is  true  that  most 
cases  afflicted  with  this  disease  apply  only  when  in  an 
advanced  stage  of  the  affection,  and  are  too  ill  to  be 
treated  as  out-patients,  and  bed  accommodation  is  very 
limited.  In  another  group  the  trouble  is  so  localized  that 
it  is  amenable  to  radical  surgical  procedures.  There  is 
always  a  residuum  which  no  treatment  hitherto  known  is 
calculated  to  improve,  and  in  which  Wright’s  methods 
offer  a  possibility  of  improvement  which  I  have  seen 
materialize,  if  regular  attendance  can  be  provided  for. 

May  I  add  that  now  two  months  have  elapsed  from  the 
date  of  our  report,  and  that  our  veteran  is  still  going 
strong,  with  no  retrogression  in  the  state  of  his  throat  or 
neck  Further,  that  among  several  others  attending  the 
hospital  there  is  one  more  case  in  which  the  improvement 
is  almost  equally  marked  as  in  our  first  patient. 

Under  these  circumstances,  I  feel  it  my  duty,  in  the  best 
interest  of  these  sufferers,  to  employ  all  the  resources  of 
the  department  I  have  had  the  good  fortune  to  conduct  for 
the  last  eighteen  years  in  promoting  this  work.— I 
am,  etc., 

London,  W.,  .July  30th.  Robt.  Hy.  ScANES  Spicer. 

*  The  great  feature  of  the  original  article,  which  was 
dwelt  upon  in  the  annotation,  was  that  the  laboratory 
researches  of  Professor  Wright,  into  the  differential 
diagnosis  of  the  micrococcus  and  the  opsonic  and  aggluti¬ 
nating  power  of  cancer  patients  in  respect  to  it,  had  been 
the  means  of  putting  on  a  scientific  footing  a  method  of 
treatment  which,  in  the  hands  of  Dr.  Doven,  had  been 
little  better  than  rough  guess-work.  The“  fact  that  the 
;  case  was  treated  in  the  Throat  Department  of  St.  Mary’s 
Hospital  was  mentioned,  and  Dr.  Spicer’s  name  ought  to 
have  been  given  as  the  surgeon  in  charge  of  that  depart¬ 
ment.  For  this  omission  and  for  the  inadvertent  use  of 
the  word  “  serum  ”  in  the  title  we  desire  to  express 
regret. 


THE  BY-EFFECTS  OF  HYSTERECTOMY  AND 
|  OOPHORECTOMY. 

Sir,  I  have  read  with  great  interest  Mr.  C.  J.  Bond’s 
nquiry  into  Some  Points  in  Uterine  and  Ovarian 
pathology  in  Rabbits.  The  author’s  conclusions  as  to 
endometrium  tissue  exercising  special  functions  appear 
to  me  to  be  very  important.  Zweifel  and  Abel  announced 
seven  years  ago  that  they  had  followed  up  a  series  of 
eases  of  conservative  subtotal  hysterectomies,  and  found 
"“at  when  the  entire  body  of  the  uterus  was  amputated 


atrophy  of  the  ovaries  left  behind  always  followed,  so  that 
within  three  years  troublesome  menopause  symptoms  set 
in,  just  as  is  often  observed  after  removal  of  both  ovaries. 
Let  in  three  instances  under  Abel’s  observation  a  portion 
of  the  endometrium  or  uterine  mucous  membrane  was 
saved,  and  it  happened  that  the  patients  all  continued  to 
menstruate  and  were  all  free  from  flushings  and  other 
neuroses. 

In  November,  1905,  I  read  before  a  meeting  of  the 
Obstetrical  Society  of  London  a  communication  entitled 
“  Subtotal  Hysterectomy  :  After-histories  of  Sixty  Cases.” 
My  experience  seemed  to  support  the  Abel-Zweifel 
theory.  Those  who  are  interested  in  the  subject  will  find 
my  monograph  in  the  forty- seventh  volume  of  the 
Transactions  of  the  Obstetrical  Society  of  London ,  p.  363.  I 
need  not  enter  into  the  qualifications  which  I  opposed  to 
the  direct  advantages  of  leaving  ovarian  tissue  and  endo¬ 
metrium.  It  is  not  necessary  for  me  to  defend  or  attack 
the  _  “  horrid  expression  subtotal  hysterectomy,”  as  stig¬ 
matized  by  a  distinguished  obstetrician.  Again,  I  am  not 
called  upon  to  comment  on  the  instructive  and  justifiable 
criticisms  which  may  be  read  in  the  report  of  the  discus¬ 
sion  on  my  conclusions.  It  remains  that,  taken  as  a 
whole,  those  patients  in  my  series  did  best  in  whom  I 
had  spared,  not  only  one  or  both  ovaries,  but  also  some 
endometrium.  In  surgical  language,  then,  it  is  best  to 
amputate  the  uterus  a  little  above  the  os  internum.  The 
results  in  some  more  cases  in  my  operative  practice  since 
the  publication  of  my  experience  of  sixty  patients  with 
after-histories  not  under  two  years  in  length  are  similar. 

I  must  further  point  out  that  in  two  cases  where  I 
thought  it  advisable  to  remove  both  ovaries,  but  ampu¬ 
tated  the  uterus  above  the  os  internum,  so  that  some 
endometrium  was  left  behind,  the  menopause  was  neither 
immediate  nor  complete.  The  menstrual  blood  must 
have  proceeded  from  the  endometrium,  at  least  in  part. 

I  therefore  can  well  understand  Mr.  Bond’s  theory  that 
the  endometrium  has  a  function,  and  according  to  my 
experience  the  retention  of  some  endometrium  is  bene¬ 
ficial  as  that  function,  some  kind  of  stimulation  of  the 
internal  secretion  of  the  ovary,  is  not  suddenly  sup¬ 
pressed.  On  the  other  hand,  I  admit  that  there  are 
disadvantages  in  amputating  the  uterus  above  the  os 
internum  or  even  in  saving  any  part  of  the  cervix.  For 
that  reason  I  should  be  deeply  interested  in  reading  the 
after-histories  of  fifty  or  a  hundred  cases  of  panhysterec¬ 
tomy  for  fibroid,  prepared  after  the  manner  adopted  in 
my  own  reports,  based  on  a  previous  publication  by  Dr. 
Orewdson  Thomas.  For  it  is  not  sufficient  for  us  to  be 
successful  in  removing  uterine  fibroids  by  some  brilliant 
new  method  or  by  some  well-tried  and  relatively  easy 
operation.  Recovery  from  hysterectomy  for  fibroid 
disease  is  not  all  that  the  patient  seeks.  She  wishes  ease 
and  she  does  not  always  get  it.  What  are  the  essential 
factors  whereby  we  may  insure  her  against  loss  of  ease  ? 
We  do  not  know,  but  the  preservation  of  some  ovarian 
tissue  is  certainly  advantageous  if  not  essential,  and  the 
experience  of  Abel,  Zweifel,  and  myself,  coupled  with 
the  result  of  Mr.  Bond’s  researches,  tend  to  show  that  the 
endometrium  is  a  physiological  factor  to  be  respected  by 
the  operator. — I  am,  etc., 

London,  W.,  July  23rd.  Alban  Doran. 


AORTIC  INSUFFICIENCY. 

Sir, — The  cases  which  Dr.  Seymour  Taylor  cites  in  his 
interesting  and  instructive  paper  (British  Medical 
.Journal,  June  23rd,  p.  1461)  constitute  a  valuable  lesson 
of  which  we  cannot  too  often  be  reminded,  namely,  that 
to  prescribe  digitalis  in  aortic  regurgitation  is  to  undertake 
a  very  grave  responsibility.  His  explanation  of  the  un¬ 
toward  results  which  so  frequently  follow  this  practice 
does  not,  however,  seem  to  be  sufficient.  We  must,  as  Dr. 
Theodore  Fisher  suggests  (British  Medical  Journal, 
July  2nd),  learn  to  distinguish  between  aortic  insufficiency 
of  rheumatic  origin  and  aortic  insufficiency  which  is 
secondary  to  a  degenerative  process  in  the  ascending  aorta. 
In  the  former  case,  if  certain  rules  are  rigidly  observed, 
digitalis  is  not  only  harmless,  but  it  is  occasionally 
immensely  helpful ;  in  the  latter,  it  is  never  anything 
short  of  deadly.  The  reason  of  this  is  sufficiently  plain 
when  we  remember  that  digitalis  not  only  strengthens  the 
systole  and  prolongs  the  diastole  but  strongly  contracts 
the  arteries  in  the  systemic  periphery,  thus  raising  the 
general  blood  pressure. 
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Now,  disease  in  the  ascending  aorta  is  almost  invariably 
associated  with  high  arterial  tension  (in  the  majority  of 
cases  it  is  actually  caused  thereby),  so  that  to  exhibit  a 
drug  which  has  for  one  of  its  effects  a  still  further  increase 
of  this  tension  is  obviously  to  provide  the  last  straw  in 
the  burden  of  the  already  labouring  heart.  That  fatal 
consequences  should  ensue  is  not,  therefore,  surprising. 
I  do  not  suggest  that  the  prolongation  of  the  diastole 
plays  no  part  in  bringing  about  these  results,  but  I  do 
submit  that  the  increase  of  arterial  tension  is  the  real 
causative  factor,  and  that  where,  as  in  the  rheumatic 
cases,  there  is  no  undue  rise  of  blood  pressure,  the  prolon¬ 
gation  of  the  diastole  is  comparatively  harmless,  if 
suitable  precautions  are  observed. 

The  only  one  of  these  precautions  which  it  is  necessary 
to  mention  here  is  that  the  patient  should  be  _  confined  to 
bed.  The  sole  justification  for  prescribing  digitalis  in  a 
case  of  aortic  regurgitation  is  afforded  by  unmistakable 
evidence  that  the  myocardium  is  failing  to  contract 
properly,  and  when  this  occurs,  rest  in  bed  is  the  first  and 
most  important  indication.  If  the  patient  is  not  ill 
enough  to  be  confined  strictly  to  the  recumbent  posture, 
he  is  certainly  not  ill  enough  to  be  given  digitalis.  I 
am,  etc., 

London,  W„  July  20th.  LEONARD  WILLIAMS. 


THE  ETIOLOGY  OF  INFANTILE  SCURVY. 

Sir, — Dr.  Still’s  lecture  on  infantile  scurvy1  is  most 
interesting,  and  contains  a  great  deal  that  is  new,  to  me  at 
any  rate.  But,  though  it  is  venturesome  to  disagree  with 
Dr.  Still,  I  must  express  dissent  from  the  opinion  that 
infantile  scurvy  is  a  food  disease,  at  least  in  the  sense  of 
being  purely  a  food  disease.  Four  questions  occur  to 
one : 

1.  How  is  it  that  the  innumerable  children  who  are  fed 

on  bacon,  kippered  herrings,  dirty  crusts  of  bread,  and 
other  articles  that  are  no  more  antiscorbutic  than  patent 
foods,  have  provided  Dr.  Still  with  no  cases  of  the 
disease?  Wr  ^ 

2.  How  is  it  that  so  small  a  proportion  of  those  fed 
with  patent  foods  develops  the  disease  ? 

3.  How  is  it  that  the  best  treatment  of  the  disease  is 
not  the  adoption  of  a  perfect  diet,  but  the  use  of  a  diet 
that  is  not  suitable  to  healthy  children  ? 

4.  Why  have  patent  foods  been  given  to  those  children 
who  develop  the  disease  on  them  ? 

The  answer  to  this  last  question  points  to  the  explana¬ 
tion  of  the  matter.  The  reason  is  twofold:  (1)  The 
mother  has  (usually)  been  unable  to  nurse  her  child ;  and 
(2)  the  child  has  been  unable  to  digest  fresh  diluted  cow’s 
milk.  Thus  there  have  been  both  a  family  (I  avoid  the 
word  hereditary)  abnormality,  and  also  a  personal  abnor¬ 
mality.  In  other  words,  there  is  a  predisposition  that 
plays  quite  as  important  a  part  as  bad  feeding,  of  which 
indeed  it  is  the  cause.2 

The  children  have  not  as  a  rule  been  wrongly  fed ;  they 
have  probably  been  fed  in  the  best  wray  possible  under 
the  circumstances.  Their  mothers  have  been  unable  to 
provide  them  with  the  best  food,  they  themselves  have 
been  unable  to  digest  i  lie  second  best,  and  so  it  has  been 
necessary  to  fall  back  on  the  third. — I  am,  etc., 

Tunbridge  Wells,  July  30th.  P-  0.  SMITH. 


THE  PREVENTION  OF  DIFFICULT  LA.BOUR. 

Sir— Until  “  normal  labour”  can  be  satisfactorily  defined 
there  will  always  exist  a  difference  of  opinion  as  to  when 
interference  or  help  is  required.  “  Meddlesome  midwifery 
is  bad,”  but  a  masterly  inactivity  is  equally  so.  When 
Nature  fails  art  must  step  in.  If  the  diagnosis  is  to  be 
left  altogether  to  the  midwife,  another  source  of  revenue 
to  the  general  practitioner  (whose  income  is  already 
sufficiently  depleted)  will  vanish.  This  consideration 
alone  should  make  professors  and  teachers  think  twice 
before  promulgating  such  erroneous  doctrine,  which  the 
midwife  will  be  only  too  glad  to  take  advantage  of  if 
allowed. — I  am,  etc., 

London,  W.,  July  30th.  ALEXANDER  Duke. 


1  British  Medical  Journal,  1906,  vol.  ii,p.  186. 

2  British  Medical  Journai  ,  190?,  vol.  i,  p.  495. 


OBITUARY. 


E.  NOBLE  SMITH,  F.R.C.S.Edin.,  L.R.C.P.Lond., 

SENIOR  SURGEON  TO  THE  CITY  ORTHOPAEDIC  HOSPITAL,  LONDON. 

We  announce  with  much  regret  the  death  of  Mr.  Noble 
Smith,  which  occurred  at  his  residence,  24,  Queen  Anne 
Street,  on  July  20tli.  Although  of  late  he  had  been 
evidently  out  of  health,  and  occasionally  going  away  to 
the  seaside,  his  end  was  sudden  and  unexpected,  and 
came  as  a  shock  to  a  very  wide  circle  of  friends  and 
patients.  He  was  of  a  generous  and  warm-hearted  nature ; 
and  had  a  great  capacity  for  methodical  work,  and  the 
elaboration  of  mechanical  methods  of  treatment. 

His  father  was  Mr.  Thomas  Smith,  an  architect  of  repute 
both  at  home  and  abroad,  practising  at  Hertford,  where 
Noble  Smith, who  was  the  third  son,  was  born  inl847 ;  hewas 
consequently  59  years  of  age  at  his  death.  He  inherited  a 
love  of  drawing  which  he  turned  to  excellent  account  in 
illustrating  the  many  published  works  of  which  he  was 
the  author.  He  was  educated  privately,  and  medically  at 
St.  Mary’s  Hospital,  where  he  was  house  surgeon  for  a 
year  after  becoming  qualified  in  1863 ;  he  was  also  suc¬ 
cessively  Resident  Medical  Officer  to  the  Paddington  Lock 
Hospital,  and  House-Surgeon  to  the  Children’s  Hospital, 
Bristol.  He  next  engaged  in  general  practice  for  a  few 
years,  but  about  1880,  when  he  obtained  the  1  .R.C.S.Edin., 
he  devoted  himself  to  orthopaedic  surgery,  and  gained  for 
himself  a  high  reputation  in  that  branch  of  professional 
work,  especially  in  regard  to  diseases  of  the  spine. 
He  was  connected  with  many  orthopaedic  institutions, 
but  the  City  Orthopaedic  Hospital  in  Hatton  Garden, 
of  which  at  the  time  of  his  decease  lie  was  the 
senior  surgeon,  was  that  with  which  his  interests 
were  most  intimately  associated.  Largely  through  his 
exertions  and  the  generosity  of  friends  the  new  operating 
theatre  at  this  institution  was  built ;  when  completed  it 
was  opened  by  the  late  Duke  of  Cambridge.  In  various 
other  ways,  too,  he  endeavoured  to  better  humanity.  He 
was  a  strong  advocate  of  ambidexterity,  and  of  the  neces¬ 
sity  of  educating  in  children  an  equal  use  of  both  hands. 
He  recognized  the  value  of  the  Japanese  system 
of  jiujitsu,  and  interested  himself  in  the  clothing  of 
children  and  the  proper  distribution  of  the  weight  of 
the  child’s  clothing  upon  the  parts  of  the  body  that  can 
bear  it;  the  diet  of  children,  and  especially  that  of  boys 
in  public  schools,  was  a  subject  to  which  he  had 
given  attention,  and  his  vigorous  attacks  upon  some 
of  its  admitted  evils  led  to  their  abatement.  These 
examples  are  instances  of  the  catholicity  of  his  views 
upon  orthopaedy,  and  of  his  constant  endeavour  to  treat 
the  subject  in  a  broad  and  wholesome  manner.  They  also 
show  the  energy  with  which,  when  once  embarked  upon  a 
subject,  he  pursued  it  until  his  views  came  to  prevail.  In 
order  that  practitioners  in  this  country  might  witness  the 
method  of  treating  congenital  displacement  of  the  hip- 
joint  advocated  by  Dr.  Lorenz,  of  Vienna,  Mr.  Noble 
Smith  ivas  mainly  instrumental  in  persuading  that 
surgeon  to  give  demonstrations  in  London  some  three  or 
four  years  ago.  It  would  be  unbecoming  to  omit  to  men¬ 
tion  in  the  British  Medical  Journal  his  considerable 
services  in  past  years  to  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  of  which  he  was  for 
three  years  the  Honorary  Secretary,  and  which  for  a  year 
or  two  he  represented  on  the  Central  Council  of  the  Asso¬ 
ciation.  He  was,  too,  a  constant  attendant  and  reader  of 
papers  at  the  meetings  of  the  Association. 

His  publications  were  many,  and  mostly  illustrated  by 
himself.  The  following  are  perhaps  the  best  known :  The 
Atlas  of  Histology  (jointly  with  Dr.  Klein),  the  Surgery  of 
Deformities ,  Spinal  Caries ,  Curvatures  of  the  Spine  (fourth  | 
edition),  Paralytic  Deformities  of  the  Lower  Extremities, 
Spasmodic  Wry-neck,  and  Coccyyodynia.  In  1895  he  pro¬ 
duced  Clinical  Sketches,  an  illustrated  monthly  journal  of  > 
practical  medicine  and  surge  -y,  which  ran  for  a  year. 

The  funeral  took  place  at  Kensal  Green  Cemetery  on; 
July  25th,  and  was  attended  by  several  friends  and 
colleagues.  Altogether,  the  greatest  sympathy  has  been: 
evinced  towards  his  widow  and  three  children  in  then; 
great  bereavement.  _ 

The  science  of  public  health  owes  much  to  the  Intel 
Mr.  James  Alfred  Wanklyn,  M.R.C.S,,  whose  book1 
Water  Analysis,  first  published  sime  thirty-eight  years; 
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igo,  gave  immense  impetus  to  the  development  of  this 
jarticular  branch  of  chemistry.  He  was  born  in  1833,  and 
ras  one  of  the  earliest  students  of  Owens  College,  Man- 
■hester.  Whilst  still  very  young  he  was  appointed  Demon- 
trator  of  Chemistry  in  Edinburgh  University,  in  the  days 
rhen  Playfair  was  the  Professor  of  Chemistry.  Subse- 
[uently  Mr.  Wanklyn  became  Professor  of  Chemistry  in 
he  London  Institution,  and  lectured  on  both  physics  and 
ihemistry  at  St.  George's  Hospital.  He  also  held  appoint- 
nents  as  Public  Analyst  to  several  county  boroughs, 
nalysed  London  water  for  the  Local  Government  Board, 
.nd  carried  on  a  large  practice  as  a  consulting  chemical 
xpert.  The  latter  part  of  his  life  he  passed  chiefly 
,t  New  Malden,  where  he  had  his  laboratory  ;  he 
here  died  suddenly  from  heart  failure  in  the  middle  of 
ulv.  The  process  for  the  determination  of  free  and  albu- 
ninoid  ammonia  in  water,  which  formed  the  centre  point 
if  his  earliest  work  bears  his  name,  and  as  a  fairly  simple 
,nd  fairly  accurate  method  continues  to  hold  the  field. 
Vhen  first  suggested  it  met  with  much  opposition,  and 
;ave  rise  to  great  controversies,  but,  having  survived  all 
ittacks  and  all  competition  as  a  practical  method  for  over 
hirty  years,  it  may  be  expected  to  keep  his  memory 
;reen  for  many  years  to  come.  Curiously  enough,  the 
terson  who  has  seemed  least  satisfied  with  it  of  late  years 
ras  Mr.  Wanklyn  himself  ;  quite  recently  he  was  very  full 
f  some  modifications  of  his  original  method  which  he 
onsidered  an  improvement.  The  first  two  editions  of 
lis  book  on  water  analysis  were  brought  out  in  collabora- 
ion  with  the  late  Mr.  Ernest  Theophron  Chapman,  who 
lied  in  the  early  Seventies ;  the  book  has  since  run 
lirough  many  editions  and  undergone  much  revision,  but 
Ir.  Wanklyn  kept  the  name  of  his  early  colleague  on  the 
itle-page  to  the  end.  Other  successful  books  which  he 
nought  out,  either  alone  or  in  collaboration,  were  treatises 
n  Milk  Analysis ,  Bread  Analysis,  Air  Analysis,  and  Sewage 
Treatment ;  of  the  latter,  a  second  edition  appeared  as 
ecently  as  last  year.  Mr.  Wanklyn  in  his  later  years  was 
ull  of  reminiscences,  and  a  very  interesting  and  pleasant 
ompanion.  To  the  end  he  remained  a  keen  and  able 
ontroversialist. 


With  Dr.  Henry  McNiece,  who  died  some  two  months 
go  at  Carshalton,  there  disappeared  a  good  specimen  of 
he  professional  type  of  a  past  generation.  For  some  two 
■ears  before  his  death  Dr.  McNiece  had  been  severely 
landieapped  by  chronic  gout,  but  up  to  that  time  he  had 
>eeu  a  very  well  known  figure  in  the  neighbourhood,  and 
-  practitioner  whose  patients  did  not  desert  him  even 
dien  he  was  no  longer  able  to  visit  them.  Altogether 
)r.  McNiece  was  in  practice  in  Carshalton  for  some  forty- 
ive  years,  having  settled  down  there  after  a  considerable 
teriod  of  service  with  the  Army  Medical  Staff,  which  he 
ie  joined  before  Sebastopol  about  the  middle  of  the 
rimean  War.  At  an  earlier  period  he  had  held  appoint¬ 
ments  in  connexion  with  the  Oxford  Lying-In  Charity 
nd  the  Prison,  and  had  likewise  worked  as  an  assistant 
n  the  practice  of  the  late  Dr.  Robert  Knaggs,  of  Swindon, 
lis  early  education  he  received  at  Ballymena,  -where, 
hough  of  Scottish  parentage,  he  was  born,  and  it  was 
here  that  his  body  was  taken  for  interment  in  the  family 
rave.  He  held  the  diplomas  of  L.R.C.S.  and  L.M.  of 
Edinburgh,  which  he  obtained  in  1853,  and  that  of 
uR.C.P.Lond.,  which  he  took  after  he  had  settled  down  at 
Carshalton.  He  joined  the  British  Medical  Association  at 
n  early  period  of  his  career,  and  was  a  member  of  the 
roydon  Division  at  the  time  of  his  death.  Dr.  McNiece 
'as  never  married. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DICHOTOMY. 

Y.  Z.  writes  in  reference  to  the  letter  of  “A  General 
Practitioner”  (page  115)  respecting  hospital  reform,  that  the 
best  way  of  bringing  hospital  staffs  to  their  senses,  and 
stopping  hospital  abuse,  is  to  devise  a  plan  by  which  they 
can  be  ignored.  He  says,  “  In  my  neighbourhood  lives  a 
general  practitioner  who  is  a  good  surgeon.  When  I  want 
an  operation  performed  I  call  him  in  and  we  share  the  fee. 
Cannot  other  general  practitioners  do  the  same  ?  There  are 
plenty  of  men  in  general  practice  who  can  operate.” 

***  The  proposal  to  ignore  the  members  of  the  staffs  of 
unreformed  hospitals  where  abuse  is  rampant  is  not  an 
illegitimate  method  of  drawing  attention  to  the  injury 


done  to  the  rest  of  the  profession,  but  the  plan  adopted 
by  our  correspondent  in  so  far  as  it  involves  division 
of  the  fee  between  the  operator  and  himself  is 
open  to  grave  objection,  as  offering  a  temptation  to  the 
practitioner  to  agree  to  operations,  whereas  the  family 
medical  attendant  should  be  able  to  protect  his  patients 
against  any  risk  of  unnecessary  surgery.  In  the  British 
Medical  Journal  for  April  21st  of  the  present  year,  page 
956,  a  consulting  physician  wrote  to  say  that  he  had  been  on 
three  recent  occasions  asked  to  share  his  fee  with  the  general 
practitioner,  and  we  expressed  our  regret  that  there  should 
beany  sign  of  the  existence  of  this  system  of  dichotomy,  as 
it  is  called,  which  prevails  in  France,  and  is  there  the 
notorious  source  of  much  evil.  We  would  warn  our  corre¬ 
spondent  that  such  a  practice,  if  brought  to  the  notice  of  the 
professional  authorities,  is  pretty  sure  to  meet  with  con¬ 
demnation,  and  any  one  adopting  it  may  find  himself 
exposed  to  serious  consequences. 


OVERDUE  BILLS. 

Allah  wants  to  know  the  legal  limit  of  time  in  which  he  can 
sue  for  a  medical  account.  He  writes  that  he  has  attended 
a  family  since  September,  1900,  and  although  his  account 
has  been  repeatedly  sent  in,  no  notice  has  been  taken  of  it. 
Can  he  safely  wait  till  September,  1907  ? 

***  No.  He  should  take  action  at  once.  A  portion  of  his 
account  will  be  irrecoverable  after  September,  1906.  Simple 
contract  debts  can  only  be  recovered  within  six  years  of 
their  becoming  due. 


DRUG  TREATMENT  OP  INEBRITY. 

Trevor  and  Others. — The  much-advertised  treatment  of 
inebriety  as  to  which  our  correspondents  inquire  is  a  secret 
system,  and  as  such  does  not  deserve  the  countenance  of 
members  of  the  medical  profession  in  spite  of  its  aristocratic 
sponsor.  Most  of  the  systems  consist  in  the  use  of  an 
alkaloid  of  the  atropine  group  combined  with  strychnine,  and 
the  administration  of  stomachics. 


MEDICAL  MEN  AND  MIDWIVES. 

Forceps.— It  sounds  undignified  for  a  medical  man  to  act  as 
the  substitute  for  a  midwife  during  her  illness  or  incapacity, 
but  considering  the  legal  status  conferred  by  the  recent 
Midwives  Act,  we  are  not  prepared  to  say  that  it  could 
be  regarded  as  covering  so  long  as  the  midwife  confines 
herself  to  her  legitimate  sphere  of  practice. 


MULTIPLYING  DOOR-PLATES. 

Three  Towns  can  hardly  have  read  with  sufficient  care  the 
answer  we  gave  to  our  Plymouth  correspondent,  in  which  we 
said  that  there  is  no  authoritative  pronouncement  upon  this 
question  of  multiplying  door-plates  ;  and  we  have  suggested 
that  it  is  a  point  upon  which  the  opinion  of  the  Central  Ethical 
Committee  should  be  asked.  The  view  we  have  repeatedly 
expressed  in  this  column  is  that,  while  a  door-plate  upon  a 
house  of  which  a  medical  practitioner  has  a  bona-fide 
tenancy  is  recognized  by  the  profession  as  a  legitimate  form 
of  announcement,  custom  has  not  sanctioned  the  use  of  such 
door-plates  upon  houses  at  a  distance.  An  exception  must 
apparently  be  made  for  scattered  country  districts  where 
special  circumstances  may  justify  it. 

This  note  will  also  answer  the  inquiry  from  “Justice.” 


LEGAL  CRUELTY. 

Tibia. — In  the  case  of  Scott  v.  Scott  (29  L.  J.,  Mat.  64),  it  was 
decided  that  drunkenness,  even  when  accompanied  by  acts  of 
considerable  violence,  is  not  a  substantial  ground  for  a  decree 
of  judicial  separation.  We  do  not  know  of  any  case  which 
has  arisen  in  relation  to  the  use  of  drugs  ;  but  if  habitual 
drunkenness,  as  a  form  of  legal  “cruelty,”  does  not  afford 
ground  for  a  judicial  separation,  it  is  apprehended  that  the 
use  of  drugs  could  not  be  so  pleaded.  It  maybe  mentioned 
that  a  sentence  of  judicial  separation  (which  shall  have  the 
effect  of  a  divorce  a  mensa  et  thoro)  may  be  obtained, 
either  by  the  husband  or  the  wife,  on  the  ground  of  adultery, 
or  cruelty,  or  desertion  without  cause  for  two  years  and  up¬ 
wards  (Matrimonial  Causes  Act,  1857,  s.  16).  “Injury  to 
person  or  to  health,  or  reasonable  apprehension  of  bodily 
hurt  is  the  general  description  of  legal  cruelty”  (Tomkins  v. 
Tomkins,  1  Sw.  and  Tr.,  168). 


SHAM  OPERATIONS  FOR  IMAGINARY  DISEASES. 

Sussex. — For  a  general  discussion  of  the  ethical  question 
involved,  we  may  refer  our  correspondent  to  the  annotation 
headed  “Imaginary  Cures  for  Imaginary  Diseases,”  on 
page  1554  of  the  British  Medical  Journal  for  June  30th  of 
the  present  year,  and  the  subsequent  correspondence;  but 
there  is  a  difference  between  a  sham  operation  involving  a 


280 


The  British  *1 
Medical  JournalJ 


UNIVERSITIES  AND  COLLEGES, 


[Aug  4,  1906. 


risk  to  life,  and  such  harmless  proceedings  as  those  therein 
quoted.  It  is  not  in  our  power  to  answer  questions  1  and  2. 
3.  No  cutting  operation  should  be  performed  by  a  prac¬ 
titioner  on  his  sole  responsibility,  and  the  opinion  of  a 
physician  skilled  in  mental  diseases  would  be  of  value  in 
judging  of  its  probable  utility,  as  a  really  insane  person 
would  be  less  likely  to  derive  benefit.  4  and  7.  There  are  no 
means  of  preventing  the  patient  from  bringing  a  charge  of 
fraud  later  on,  but  this  would  be  difficult  to  establish  in  the 
face  of  a  written  statement  of  the  facts,  which  should  be 
signed  by  the  parties  to  the  consultation  and  by  the  relative 
whose  consent  is  obtained  and  whose  indemnity  against  sub¬ 
sequent  legal  expenses  should  certainly  be  obtained. 
5.  There  would  not  be  absence  of  pain  if,  as  we  understand, 
a  skin  incision  were  made.  6.  The  fee  must  be  a  matter  of 
arrangement,  but  it  should  be  approximately  that  for  the 
supposed  operation.  8.  If  all  these  precautions  were  taken, 
there  would  be  no  justification  for  a  charge  of  fraud. 


A  CASE  OF  CONSCIENCE. 

.J.  It.  writes,  with  reference  to  the  note  under  this  heading 
in  the  British  Medical  Journal  of  July  7th,  p.  57,  that 
as  the  consultation  Avas  ordered  by  the  company  it  was 
right  that  the  company  should  pay  for  it,  and  he  regrets 
that  the  Journal  should  favour  the  idea  of  a  bribe,  as 
from  his  varied  experience  he  is  sure  that  the  desire  is  to 
have  a  true  scientific  opinion  in  these  cases  in  order  to 
save  litigation. 

*#*  We  cannot  agree  with  our  correspondent  that  it  is 
right  that  the  company  should  pay  both  the  consultant 
sent  upon  their  own  behalf  and  the  one  employed  by  the 
patient,  and  we  adhere  to  what  we  said — that  the  mode  in 
which  the  fee  was  tendered  quite  justified  the  correspondent 
who  complained  to  us  in  refusing  to  accept  it. 

INTERFERENCE  WITH  OTHER  MEN’S  PATIENTS. 

Yorkshire  writes  :  I  should  like  to  know  if  it  is  usual  and 
correct  for  surgeons  acting  for  insurance  companies  under 
the  Compensation  Act  and  factory  surgeons  to  visit  and 
examine  cases  of  accident  without  reference  to  the  medical 
man  in  charge. 

***  Complaints  of  this  kind  have  been  common,  and  we 
have  always  held  that  when  a  medical  practitioner  proposes 
to  visit  a  workman  in  order  to  make  an  examination  on 
behalf  of  an  employer,  he  should  give  notice  to  the  workman 
of  the  intended  visit,  and  suggest  the  desirability  of  his 
medical  attendant  being  present  at  the  examination. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Experimental  Psychology. — A  class  in  this  subject,  in¬ 
cluding  practical  work  and  demonstrations,  will  be  held  by 
Professor  C.  S.  Myers  on  Saturdays  at  11  a.m.,  in  the  Psycho¬ 
logical  Laboratory  of  the  College.  Those  who  wish  to  attend 
are  requested  to  apply  to  Dr.  Myers.  The  class  will  first  meet 
-on  October  6th,  at  noon.  Further  particulars  may  be  obtained 
from  the  Secretary  at  King’s  College. 


UNIVERSITY  OF  GLASGOW. 

The  following  Avcre  among  the  degrees  conferred  on 
July  17th  : 

M.D. — (Commendation)  :  Madge  S.  Maclean.  (Ordinary  Degree) :  J. 

Allan,  J.  A.  Cook,  D.  Ferguson,  J.  Selkirk,  M.A. 

M.B.,  C.M. — (Honours) :  R.  S.  M’Kim,  M.A. 

M.B.,Ch.B.  (Honours). — P.  Mitchell.  M.  A.,  J.  Stevenson.  (Commenda¬ 
tion)  :  W.  R  Cammock,  G.  H.  Wilson,  J.  M'Farlane,  T.  B.  Smith,  J. 
R.Drever,M.  A., Elizabeth  M.  M‘ Vail,  W..T. Rutherford, W.Gilfillan. 
(Ordinary) :  J.  Anderson,  M.A.,  T.  Barbour,  M.A..  G.D.M. Beaton, 

G.  Burns,  ,T.  M.  H.  Caldwell,  G.  Campbell,  W.  A.  Campbell, 

H.  H.  Christie,  J.  S.  Clark,  M.A.,  .J.  Coutts,  T.  L.  Craig,  A.  M. 
Crawford,  E.  M.  Eaton,  W.  Gilbert,  A.  H.  Gray,  R.  N.  Guthrie, 

C.  F.  D.  Hammond,  W.  T.  Hardie,  R.  M‘C.  Hill,  A.  Hunter,  A.  Y. 
Hutchison,  J.  Keys.  ,T.  D.  Kidd.  W.  H.  Kirk,  A.  M'Call,  T. 
M'Cririck.  M.A.,  II.  MacDonald,  J.  R.  M'Gilvray,  W.  A.  M’Kellar, 
W.  F.  Mackenzie,  N.  S.  MacNaughtan,  A.  A.  C.  M‘Meill,  A.  A. 
M'Whan,  Florence  Mann.  W.  H.  Manson,  M.A.,  R.  Marshall, 
J.  Miller,  W.  Miller,  Edith  Oversby,  .T.  H.  Paul,  Agnes  Picken, 
M.A.,  A.  MacM.  Pollock,  T.  H.  Rankin,  Vera  D.  Reis,  F.  G. 
Robertson,  W.  H.  Sieger,  W.  Smellie,  J.  Stevenson,  D.  L.  Tate, 

C.  S.  Thomson,  J.  Wyper,  J.  Young,  M.  Y.  Young. 


UNIVERSITY  OF  ABERDEEN. 

The  following  degrees  and  diplomas  were  conferred  on  July 
25th  : 

M.D. — *H.  S.  Brander,  Keighley.  Yorks ;  *A.  Flett,  Aberdeen  ; 

J.  Gilchrist,  West  Dulwich ;  A.  Gregor,  Penryn,  Cornwall  ; 

D.  M.  Macdonald;  W.  A.  Milligan,  London,  W.  :  Murchison, 
A.,  Isle  of  Skye;  Renton.  M.  W.,  Dartford,  Kent;  Skae,  H.  T.  ; 
Souter,  W.  C.  Nigg,  Aberdeen. 

Ch.M. — t Villiers,  I.  F.  B.  de,  French  Hoek,  South  Africa. 

M.B.,  C.M.  (Old  Ordinances). — Cartwright,  L.,  Travell,  T.  R. 

M.B.,  Ch.B. —  With  Second-Class  Honours  :  JGunn,  R.  M’K. :  Ordinary 
Degree:  Begg,  H.,  Begg.  W.,  Browne,  F.  J.,  Chalmers,  R., 


Clark,  J.  M‘K.,  Cooper,  G.,  Copland,  J.  G..  Dalgliesh,  W„ 
Dornhorst,  H.  K.  W.  H„  Duthie,  R.  J.,  Gray,  T.  G„  Hall,  A.  P.. 
Hendry,  G.  F.  J.,  Laing,  J.,  Macdonald,  J.  M.,  Mackenzie,  J.  R„ 
MacPherson,  R.  W.,  Marr,  D.  J.,  Noble,  A.,  Paterson,  A., 
Rennie,  P.  M.,  Rodgers,  A.  N.  E.,  Ross,  G.  E„  Scharenguivel, 
J.  A.,  Smit,  H.,  Sturm,  C.  A.  F.  S.,  Wallace,  A.  F. 

Note. — J.  E.  Mitchell  has  passed  all  the  Examinations,  but  will  not 
graduate  until  he  has  attained  the  necessary  age. 

*  Commendation  for  Thesis,  t  Honours  for  Thesis, 
j  With  Distinction. 

D.P.H.— C.  B.  Gerrard. 

The  Lyon  Prize  was  awarded  to  W.  A.  H.  M‘Kerrow,  M.B.,  Ch.B. 
Workington,  and  the  John  Murray  Medal  and  Scholarship  to  the  same 
gentleman. 

The  Alexander  Anderson  Scholarship  went  to  J.  MTntosh,  M.B.,  Ch.B. 
Aberdeen. 


UNIVERSITY  OF  LEEDS. 

Dates  of  Examination  for  Medical  Degrees. 
Hitherto  the  final  examination  for  the  degrees  of  M.B.  and 
Ch.B.  has  been  held  in  March  and  in  July.  For  some  time  it 
has  been  felt  that  a  more  equal  division  of  the  year  would  be 
desirable.  Candidates  cannot  enter  for  the  final  examination. 
Part  II,  until  the  end  of  five  years’  study— that  is,  in  most 
cases,  until  the  July  examination  ;  and  it  has  been  thoughl 
that  it  would  be  a  convenience  to  those  students  who  desire  tc 
put  off  their  final  examination,  if  an  opportunity  were  afforded 
them  of  presenting  themselves  for  examination  before  March. 
As  hitherto,  the  first  examination — that  in  chemistry 
biology,  and  physics — will  be  held  in  June  and  in  September. 
The  second  examination  and  Part  I  of  the  final  will  be  held  ir 
March  and  July,  and  Part  II  of  the  final  in  July  and  ic 
December. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  ; 

Second  Examination. 

Anatomy  and  Physiology.— W.  A.  Bullough,  J.  K.  Hartley,  E.  Howe, 
T.  M.  Popple,  B.  W.  E.  Trevor-Roper,  W.  B.  Wamsley. 
Physiology  only.— R.  J.  Batty. 

Mateeia  Medica  and  Pharmacy-.— H.  E.  Allanson,  S.  J.  Clegg, 
D.  I.  Connolly,  C.  Davies,  F.  H.  Diggle,  J.  Gow,  H.  M.  C.  Green, 
J.  H.  C.  Green.  T.  T.  Higgins,  E.  Howe,  R.  A.  Jackson,  N.  T.  K. 
Jordan,  T.  A.  Jordan,  N.  McDonald,  Edith  M.  Marsden,  C.  B. 
Marshall,  Mabel  E.  May,  G.  E.  E.  Nicholls,  H.  Platt,  A.  A.  Smalley, 
N.  Tattersall,  R.  H.  Titcombe,  J.  F.  Ward,  G.  Whitehead,  A.  E. 
Woodall. 

Final  Examination.— Part  I.— J.  Allen.  G.  W.  Bury,  H.  Coppock, 

D.  J.  Dakeydc,  F.  Hall,  S.  E.  McClatcliey,  V.  D.  Madgavkar, 
J.  L.  Moir,  G.  Rainford,  D.  Rodger,  F.  K  Smetliurst,  V.  South- 
well,  H.  E.  R.  Stephens,  J.  V.  Steward,  T.  W.  Todd,  F.  D.  Walker, 
B.  V.  Ward,  J.  Whitehead.  Part  II— G.  Ainsworth,  *D.  E.  Core, 
H.  S.  Dixon,  D.  Dougal.  P.  Ferguson,  J.  Fletcher,  C.  L.  Franklin, 

E.  F.  S  Green,  R.  Haslam,  C.  Hibbert,  M.  Hooper,  R.  H.  Mercer, 

G.  F.  Porter,  A.  E  Quine,  C.  H.  S.  Redmond,  G.  H.  H.  Russell, 

H.  G.  Ward,  J.  S.  Webster,  W.  A.  Wheeldon,  A.  W.  T.  Whitworth, 
W.  Wilson. 

*  First-class  Honours. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

Second  M.B.,  Ch.B.— (Part  A) :  G.  Brown,  S.  P.  Sykes.  (Part  H) : 
A.  Adams,  K.  J.  C.  Bradshaw.  L.  Buckley.  Eupliemia  L.  Farmer, 
A.  G.  W.  Owen,  D.  Parkes,  J.  F.  Roberts,  N.  W.  Steinberg. 

Final  M.B.,  Ch.B.— (Part  I):  T.  T.  Apsimon,  E.  R.  Armstrong.  J. 
W.  Cropper,  J.  A.  Donnellan,  A.  C.  Edwards,  C.  H.  H.  Harold, 
S.  J.  C.  Holden,  M.  L.  Farmer,  A.  Jones,  W.  R.  Pierce,  J.  H. 
Rawlinson,  A.  M.  M.  Roberts,  G.  E.  R.  Smith,  E.  Swales,  R.  S. 
Taylor,  S.  V.  Tinsley,  G.  W.  Williams.  (Part  II) :  L.  Adamson, 

E.  Alderson,  N.  Bradly,  J.  L.  Browne,  E.  S.  H.  Gill,  S.  W. 
McLellan. 

The  following  have  passed  the  Final  Examination  for  tb( 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  witl 
honours : 

Final  M.B.,  Ch.B—  (With  Honours):  *F.  R.  Tickle,  tG.  C.  Barnes, 
tR.  A.  Hendry. 

D.P.H. — W.  F.  Colclough,  T.  U.  Mercer.  L.  A.  Williams. 

Diploma  in  Tropical  Medicine. — J.  R.  Adie,  J.  A.  Chisholm, 
H.  C.  Jeffreys,  M.  E.  Pailtliorpe,  H.  T.  Palmer,  W.  I.  Taylor, 
E.  J.  Tynan,  C.  F.  Watson,  G.  A.  Williamson. 

*First  Class.  fSecond  Class. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  was  held  at  the  College  or 
Thursday,  July  26th,  tlie  President,  Sir  R.  Douglas  Powell,  ir 
the  chair. 

Lectures. 

The  President  announced  that  the  Bradshaw  Lecture  woulc 
be  given  by  Dr.  Sharkey  on  November  6th,  on  Rectal  Alimen 
tation  ;  the  FitzPatrick  Lectures  (two)  by  Dr.  Norman  Moore 
on  November  8th  and  13th,  on  the  History  of  the  Study  o 
Clinical  Medicine  in  the  British  Islands;  the  Horace  Dobel 
Lecture  by  Dr.  F.  W.  Andrewes  on  November  15th  on  tb(j 
Evolution  of  the  Streptococci. 

Membership. 

The  following  gentlemen  were  elected  members  of  the 
College  :  John  Telfer  Calvert,  M.B.Lond.,  L.R.C.P.  ;  Thoma. 
Edwyn  Cecil  Cole,  M.A.,  M.B.Oxon.,  L.R.C.P.  ;  Henry  Roy 
Dean,  B.A.,  M.B.Oxon.,  L.R.C.P.  ;  George  William  Ross 
M.B. Toronto,  L.R.C.P. 
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Licence. 

The  Lioence  of  the  College  was  granted  to  103  gentlemen 
In  conjunction  with  the  College  of  Surgeons  Diplomas  in 
ublic  Health  were  granted  to  fifteen  gentlemen. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Emeritus  Registrar,  Sir  Henry  Pitman  in  reply 
,  the  congratulations  of  the  College  on  the  98th  anniversary 
his  birth.  J 

2-  Pr°m  Dr-  Balls-Headley,  who  was  appointed  to  represent 
le  College  at  the  recent  jubilee  of  the  University  of 
elbourne.  J 

3.  From  the  Secretary  of  the  College  of  Surgeons  reporting 
oceedings  of  the  Council  of  the  College  on  June  14th  and 
ily  12th. 

election  of  Officers. 

On  the  nomination  of  the  President  and  Council  the  follow- 
g  gentlemen  were  elected  Censors  of  the  college,  officers  and 
aminers : 

Censors.— Frederick  Thomas  Roberts,  M.D.,  Sir  Thomas 

‘r'ow-  J°hn  Mitche11  B™ce,  M.D.  Thomas 

ifford  Allbutt,  M.D. 

Treasurer. — Sir  Dyce  Duckworth,  M.D. 

Emeritus  Registrar.— Sir  Henry  Alfred  Pitman  M  D 
Registrar.— Edward  Liveing,  M.D. 

Earveian  Librarian.— Joseph  Frank  Payne  M  D 
Assistant  Registrar. — Oswald  Auchinleck  Browne  M.D. 
Elected  Members  of  the  Library  Committee.'—  Norman 
lore  M.D.  William  Os  er,  M.D.,  Archibald  Edward  Garrod, 
D.,  Humphry  Davy  Rolleston,  M.D. 

Curators  of  the  Museum.— Henry  Charlton  Bastian  M  D 
illiam  Cayley,  M.D.,  William  Henry  Allchin  ’  m'd’’ 
ymour  John  Sharkey,  M.D. 

finance  Committee.— David  Bridge  Lees,  M.D  Francis 
mry  Champneys,  M.D.,  Sir  Edwin  Cooper  Perry,  M  D 
examiners. — Chemistry :  John  Millar  Thomson  IRS 
orge  Renter,  Ph.D.,  B.Sc.  Physics:  John  Addyman 
rdner,  F.C.S.,  F.I.C.  •  Frederick  Thomas  Trouton,  F.R  S 
,teria  Medica  and  Pharmacy:  Cyril  Ogle,  M.B.  ;  Joseph 
m  Perkins,  M.B.  ;  Robert  Arthur  Young,  M  D  •  James 
rves  Stewart  M.D.  ;  Otto  Fritz  Frankau  Griinbaum,  M  D 
ysiology:  William  Dobinson  Halliburton,  M.D.  ;  Ernest 
nry  Starling,  M.D.  ;  Bertram  Louis  Abrahams,  M  B 
atomy :  Peter  Thompson,  M.D.  ;  Robert  Howden,  M  B 
dic.al  Anatomy, and  Principles  and  Practice  of  Medicine: 
incis  de  Havilland  Hall,  M.D.  ;  Theodore  Dyke  Acland, 
D.;  George  Newton  Pitt,  M.D.  ;  William  Collier,  MD  • 
bert  Montague  Murray,  M.D.  ;  Norman  Dalton,  M.D  ■ 
mphry  Davy  Rolleston,  M.D.  ;  Frederick  John  Smith’ 
n  ’  Pearson  Luff,  M.D.  ;  Walter  Essex  Wynter 

U.  Midwifery  and  Diseases  peculiar  to  Women  :  Francis 
nry  Champneys  M.D.  ;  John  Phillips,  M.D Herbert 

1  t«eTi'aPenC'ifT ;  )VilTliam  John  Low,  M.D.  ;  Thomas 
si  EdA?YM-Ii  0Publlc  Health  :  Part  I :  William  Henry 

ilerton^F^’c  f’SC‘  Part  11  =  Alexander  Grant  Russell 

lr.  Sidney  H.  C.  Martin,  who  retired  by  rotation,  was  re¬ 
ded  a  Representative  of  the  College  on  the  Imperial  Cancer 
earen  Fund. 

J^OOCOTb  JbTecLcil 

he  Moxon  Medal,  which  is  awarded  every  third  year,  was 
he  recommendation  of  the  Council  awarded  to  Jonathan 
chmson  F.R.C.S.,  LL.D.,  D.Sc.,  F.R.S.,  as  having  dis- 
Heine  himself  by  observation  and  research  in  Clinical 

Reports 

re  following  reports  were  received  : 

From  the  Chairman  of  the  Classification  Committee  on 
completion  of  the  Nomenclature  of  Diseases ,  1906  (copies 
ie  work  were  on  the  table).  On  the  motion  of  the  President 
ce  ot  thanks  was  passed  with  acclamation  to  Dr.  Pye-Smith 
-ban-man  of  the  Committee.  The  members  of  the  Com- 
e,  other  than  Fellows  of  the  College,  were  warmly  thanked 
meir  assistance,  and  an  honorarium  of  200  guineas  was 
imously  voted  to  Dr.  Ormerod,  the  Secretary,  for  his 
iuable  aid  in  the  compilation  of  the  work. 

'rom  the  Committee  on  the  Midwifery  Curriculum.  This 
eterred  to  the  Committee  of  Management  to  consider  and 
port  on  at  the  next  Comitia. 

^Tvr8^6,11*3’  Practical  Midwifery  Committee  of 
general  Medical  Council,  with  recommendations  and 

auagemYnftl0nS’  Pbis  was  also  referred  to  the  Committee 
amending  Committee  of  Management,  dated  July  9th, 

a)  That  the  Transvaal  Technical  Institute,  Johannesburg 
De  added  to  the  list  of  institutions  recognized  by  the 
Vi  rm?a+r<?u°r  lnsHuction  in  Chemistry  and  Physics. 

„  tbe  c.°urse  of  instruction  in  the  administration  of 
anaesthetics  given  at  the  Cardiff  Infirmary  in  con- 
Wlth  tbe.  University  College  of  South  Wales 
^jrr-onraou*bsbHe  be  recognized  as  fulfilling  the 
RtwnioV*118  of  Glause  3,  Paragraph  xxi,  Section  ii  of  the 
A  rnrfb.ulatl0ns  of  tbe  Examining  Board  in  England. 

'  tbe  course  of  clinical  instruction  in  ophthalmic 
surgery  given  at  the  Royal  Eye  Hospital,  Southwark, 

De  recognized  as  fulfilling  the  conditions  of  Clause  4, 


Paragraph  xxi,  Section  ii  of  the  Regulations  of  the 
Examining  Board  in  England. 

thA  RrePi?rV^  tbe  G°Rege  Finance  Committee, 

If  tii  e  iBepfa°  tbe  Library  Council,  the  Annual  Report 
?l  th^°  a-tors  of  *he  Museum,  and  the  Quarterly  Report  of 
the  Examiners  for  the  Licence  on  the  results  of  the 
examinations  in  April  last  were  received. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
donors**  quarter  were  received  and  thanks  returned  to  the 

Special  mention  was  made  of  contributions  by  Sir  Dvce 
Duckworth,  Professor  Osier,  and  Mr.  Fleming.  y  y 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
AN  Ordinary  Council  was  held  on  July  26th,  1906,  Mr.  Henry 
Morris,  President,  in  the  chair.  ’  ^  y 

.  Issue  of  Diplomas. 

-..-Diplomas  were  issued  to  103  candidates  found  qualified  as 
Members  at  the  recent  examination  ;  15  diplomas  were  issued 

irn.UVVPPT1  S?1!**8  ot  rbyaio?a„s,  to  candidate 
Colleges  1  fied  f°r  the  diploma  in  Public  Health  of  the  two 

College  Finance. 

,Jbe  annual  report  of  the  Finance  Committee  was  received 
by  the  Council  and  entered  on  the  minutes.  In  this  report  the 
following  statements  occur  :  1 

tn  P9RxmrOSK  income  of  the  College  for  the  past  year  amounts 
to  £25,361,  being  £394  less  than  the  gross  income  of  the  pre¬ 
vious  year.  u 

‘As  regards  the  receipts  from  the  Conjoint  Examining  Board 
there  is  a  small  decrease  of  £108  in  the  Examination  Fees  but 
this  is  more  than  met  by  an  increase  of  £326  in  the  receipts 
*r<?Prin  rooms  and  other  incidental  sources. 

‘  The  fees  for  the  Fellowship,  and  for  the  Licence  in  Dental 
burgery  have  diminished  to  some  extent,  a  decrease  of  £364 

theffiatter'™  m  the  °aSe  °f  the  former>  and  of  £348  in  that  of 

+n‘^n^TPepdiltUre0ftl?eC?1Iege  for  the  past  year  amounts- 
to  £23,031,  a  difference  of  only  £6  from  the  amount  expended 
in  the  previous  year.”  F 

£2T329  balanCe  0f  income  °ver  expenditure  amounts  this  year  to 

Examination  in  Dental  Surgery 
The  following  report  from  the  Board  of  Examiners  in  Dental 
Surgery  was  adopted  by  the  Council : 

The  Board  recommend  that  the  period  of  instruction  in 
Mechanical  Dentistry  required  by  Clause  2,  Section  I,  of  the 
Regulations  for  the  Licence  in  Dental  Surgery  be  reduced  from 
three  to  two  years. 

The  Boardare  also  of  opinion  that  it  is  desirable  to  admit  a 
student  to  the  First  Professional  Examination  so  soon  as  he 
can  produce  the  required  certificates,  without  necessarily 
completing  six  months’  attendance  at  a  dental  school  and 
hospital.  They  therefore  recommend  the  omission  of  the 
words  _  after  completion  of  six  months’  attendance  at  a 
rf«§^ed  dental  hospital  and  school  ”  in  Clause  2,  Section  II 
0  9  m?  -^e^.u^tions,  so  that  the  Clause  will  read  as  follows  :  1 

I5e  Professional  Examination  consists  of  mechanical 

and  metallurgy.  Caudidates  who  have  passed 

the  Pi ehmmary  Science  Examination  may  present  themselves 
rhnunpTwW1 n  rofe®?^onal  Examination  for  the  Licence  on  pro- 
3  and  4  °f  the  certlhcates  required  under  Section  I,  Clauses  2, 

Under  the  present  regulations  candidates  may  be  examined 
at  the  _  Practical  Examination  in  Part  II  of  the  Second 
Professional  Examination. 

(a)  On  the  treatment  of  dental  caries,  and  may  be  required  to  pre¬ 
pare  and  fill  cavities  with  gold  or  plastic  filling  or  material  or 
to  do  any  other  operation  in  dental  surgery. 

...  „  Uaadida-tes  must  provide  their  own  instruments.) 

(b)  On  the  mechanical  and  surgical  treatment  of  the  various 

irregularities  of  children’s  teeth.  vanous 

The  Board  of  Examiners  recommend  that  Clause  (a)  be 
amended  so  as  to  read  as  follows  : 

(a)  On  the  treatment  of  dental  caries,  and  may  be  required  to  pre¬ 
pare  and  treat  teeth  by  filling  with  gold  or  other  material  bv 
surgery’  °r  downing,  or  to  do  any  other  operation  in  dental 

Midwives  Act. 

’Lbe  President  stated  that,  in  accordance  with  the  wishes  of 
the  Council,  he  bad  forwarded  to  the  Lord  President  of  the 
Privy  Council  a  copy  of  the  resolution  adopted  at  the  last 
Council  meeting  in  regard  to  the  remuneration  for  professional 
services  by  medical  men  when  called  into  attendance  by  mid¬ 
wives  practising  under  the  Midwives  Act.  A  letter  had  been 
read  from  the  Clerk  of  the  Privy  Council,  stating,  by  direction 
of  the  Lord  President  of  the  Council,  in  reference  to  the  resolu- 
tmn  adopted  by  the  Council  of  the  College,  that  the  question 
WiV,be.Carefl1,.lyc.on8idered  *n  connexion  with  any  amendment 
oi  the  Act  which  it  may  be  possible  to  introduce. 


Imperial  Cancer  Research  Fund. 

Mr.  John  Tweedy  and  Mr.  Edmund  Owen  were  elected  on  the 
Executive  Committee  of  the  above,  in  tbe  vacancies  occasioned 
by  Mr.  Morris  having,  as  President  of  the  College,  become  an 
ex-officio  member  of  the  Committee,  and  by  Mr.  Langton 
having  ceased  to  be  a  member  of  the  Council  of  the  College. 
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Donation  to  the  College.  _  ^  „ 

Mr  Tweedy  on  behalf  of  Dr.  Edmund  Clapton,  r.R.C.b., 
nresented  a  branch  of  the  plane  tree  under  which  Hippocrates 
reputedly  taught  the  art  of  healing  more  than  2,300  years  ago 
inPthe  Island  of  Cos,  and  a  photograph  of  the  tree,  which 

iSThethanksgof  the  Council  were  given  to  Dr.  Clapton  for  his 
interesting  gilt. 


ROY AL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  have  been  admitted  rellows  . 

,1111,1  R  Atkinson,  K.  Dadablioy,  J.  M.  Darling,  W.  H. 

C-  v„"S'SJL.  Hellia.  T.  W.  '."‘-.W-i'C  '  VvCffi’ 
J.  C.  Muir,  J.  K.  Osborne,  G.  Lotts,  A.  I.  Ross,  D.  11.  vvesseis, 

A.  L.  White. _ 


CONJOINT  BOARD  OF  ENGLAND. 

The  following  gentlemen,  having  completed  the  hnal  examina¬ 
tion  of  the  Examining  Board  in  England  in  the  subjects  of 
medicine  surgery,  and  midwifery,  the  Licence  of  the  Roya 
College  of  Physicians  and  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  has  been  conferred  on  ^ 

ALondoni;iyG  F°  S^adey,  Camb.  and  St.  Bart.’s  :  (L  G Barnes, 
lonaoii.  j,  otaeo  and  Guvs;  W.  K.  Beamau, 

clS  6rossD  N  BcleSeh  St.  Vrt/s ;  H  Bevis, 
st  Marv’s  L  H.  Booth,  Charing  Cross:  W.  H.  S.  Burney, 
GuyV-  Butterwortli,  Manchester;  N.  H.  Bye,  London  , 

Bd  I  Sac  sf  && 

Chapman,  St.  £eo  „  ^  ^  B  M  Coiiard,  London ; 
j)  h  Oillingham.  Camb.  and  London;  ILL.  Crampton, 
i  Middlesex •  H.  N.  Crowe,  Birmingham;  S.  W. 
Daw  Guy?S  J  T.  de  Coteau,  Guy’s  and  St.  Thomas’s  ; 
\V  F  Denning,  Camb.  and  Loudon;  G.  Eagei,  Kings  College  , 
ic  E  Fekeusteiu  L’pool  and  St.  Thomas  s ;  R.  Farrant.West- 
miiwter  W  S  Feuw  ck,  Charing  Cross  ;  A.  Fleming,  St.  Mary  s  ; 
KL  GamlemCamb.  and  St  Thomas’s :  N  H  Gandhi,  Camb. 

T  rr  1  Gouvam,  Camb.  and  St.  Bait,  s,  L.  W. 

Giesen  Guv's";  V.  B.  Green-Armytage,  Bristol ;  C.  V.  Griffiths, 
icimCsVolicac  •  E  W.  D.  Hardy,  St.  Bart,  s  ;  G.  A.  Hayman, 
l-inf’s  College  -  i:J  W  Heekes,  Charing  Cross:  R.  B.  Hevgate, 
Mi  del  fesex-  cT  C  Hickey,  Westminster;  R.  A.  P.  Hill,  Camb  andst. 
Bart ’s  •  *K.  C.  Hill.  McGill  and  Cincinnati :  J.  H.  Howitt,  Camb. 

1  d  I  cnrlmi  •  (71  AT  IlUcro"LllS,  St.  TllOUlctS’S  ^  C.  B.  IllltclliSOU. 


qt  Rnrt.  ’s  *  C.  S.  Bee,  i^ararj.  nuu  ot.  xjai  u.  o  ,  ’ 

Cardiff  and  Middlesex  :  P.  C.  Litchfield,  Guy’s  :  P.  F.  McEvcdy, 
n  .  p  MeMane  Toronto  and  London.  11.  C.  Mallehon, 
Guv’s  ’  W- B  Marshall,  Camb.  and  Liverpool :  V.  L.  Matthews, 
T  on  don  •  E  M  Middleton.  Toronto  and  St.  Thomas  s ;  W.  H. 
mhw  finv’s-’  W  A  Milner,  Sheffield  and  Umv.  Coll.; 
*  w  C  Morrison  Toronto  and  Univ.  Coll.  :  A.  C.  Morson, 
Middlesex;  H.  W.  Moxon,  Camb.  and  London ;  F  W.t Murray, ; 

Ppaulley’  St  'Bart’s°-  II"  A.’PhUpot,  Oxford andSt.  Thomas’s  ; 
C  W  Pondtr,'  Camb.  ’and  Guy’s  fj-  M.  Postlethwaite,  Camb. 
aiid  St  Bart’s  -  E.  N.  Ramsbottom,  Manchester  and  Dm  ham, 
A  C  Rankin  McGill  and  London  ;  H  G  Rickman,  St.  Marys  ; 
C  S  Rivington,  Bristol ;  R.  P.  Rowlands,  Guy  s  .  IL  K. 
Salisbury  Bristol ;  G.  C.  Scott,  Liverpool  and  Umy.  Coll.  .  G.  E. 
Seldom  Toronto  and  Loudon :  E.  F.  Skinner,  Sheffieidand  Cam  . 
A  B  Smillie  Toronto  aud  Univ.  Coll.,  W.  H.  temitn,  man 
Chester  ■  G.  F.  Stebbing.  Guy’s  :  W.  H.  R.  Streatieild,  CamRand 
('enree’s  ■  P  K  Tarapurwala,  Bombay  aud  Guys,  R.  J. 
Tavlor  Lond’ou  ;  F.  J.  F.  Thomas,  Bristol  aud  Middlesex  :  R.  E. 
T h o m as ,  B r i s t o  1 :  *A.  W,D.  Thomson  St  George^  :F.  B  Treves 
Camb  and  St.  Thomas  s  ;  S.  A.  Tucker.  St.  Bait,  &,  w.  . 
Twigg,  University  College;  H.  A  R.  E.  Unwin,  Lamb,  and 
St.  Thomas’s  :  R.  Wade,  Camb.  and  St.  Bait,  s  K.  M.  Walker, 
Cninh  and  St  Bart.’s ;  J.  B.  F.  Wilson,  Leeds ,  A.  M 
Wooclforde,  St.Bart.’s  :  .1.  C.  Wootton,  St.  Thomas  s  ;  E.  Wragg, 

GUy’S  ’  WdS^ASL  October  1st,  1884. 


CONJOINT  HOARD  OF  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina- 

tlFmsTnExAMieNdATiON.-E.  P.  Meherji,  R.  J.  Helsby  (with  distinc¬ 
tion),  D.  M.  Cama,  M.  D.  Preiter,  W.  H.  B.  M’Cann,  J.  M  Cusker, 

Seconii  Examination  (Five  Years’  Course).— T.S.  Douglas,  J.  M’Call, 
P.  J.  Taaffe,  H.  C.  de  Souza,  J.  D.  Collins,  T.  Walsh. 

Second  Examination  ( Four  1  ears  Course).  T.  A.  R.  Aiyar, 

Madras  :  P.  C.  Gerachty.  .  _  _ 1oo  T  w  M 

THIRD  Examination.— H.  H.  Bradley,  A.  R.  F.  Douelas,  J.  W  M. 
Hunter,  IV.  Riddell,  J.  A.  J.  Crowley,  P.  M.  0  Dwyer,  r.  j. 
Jones,  W.  Tregea,  E.  H.  Smith,  Anna  S.  Lindsay,  A.  Hill,  W.  i  . 

Final  Examination. —,T.  H.  Allan,  O.  T.  Jones,  R.  J.  Junes,  J.  A. 
Ashurst,  G.  W.  Hill.  J.  M-Arthur,  R.  R.  Bakshi,  A.  Hill.  E.  J. 
Stubbs,  E.  C. Chandler,  L.  Albuquerque.  M.  Samiullan,  1 .  J.  A. 
Curtin,  A.  Baxter,  J.  B.  Engineer,  R.  A.  Taylor. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  :  T  „ 

Second  Professional  ( with  Honours).— R.  Adams,  Miss  I  M.  Clarke, 
E  C  Deane,  H.  S.  Meade,  J.  Menton,  Miss  A.  F.  Nash,  and  Miss 
C.  f!  Williamson.  Pass—  P.N.  Allmam  S.  J.  Barry,  G.  E.  Beggs, 
B  G  S  Bolas,  W.  Breen,  H.  F.  Blood,  T.  G.  Brown,  P.  A.  Doyle, 
E'  Dunden,  B.  H.  Farrell,  J.  F.  Gibbons,  Miss  M.  K.  Griffin,  E. 
Harrison  F  N  Harvey,  W.  Hederman,  H.  S.  Johnston,  C. 
Kelsall  P  M  J.  Power,  R.  Power,  R.  H.  Taaffee,  P.  T.  Warren, 
J.  D.  Williams.  Miss  Nora  T.  Williams,  and  O.  W.  J.  Wynne. 
Third  Professional.— S.  Blake.  T.  C.  Boyd,  W.  H.  Bomtord.  S. 
Broderick,  T.  Cormac,  W.  F.  S.  Davis,  J.  Ellenbogen,  B.  Foley, 
tV  F.  Lane,  G.  S.  Levis,  ,T.  E.  Moffatt,  J.  McNamara.  C. 
McQueen,  J.  V.  O’Haean.  W.  H.  O’Riordan,  D.  O  Sullivan,  G.  F. 
Shepherd,  and  J.  M.  Warnock. 


Final  — J.  Burke,  T.  A.  Burke.  R  Calnan,  M.  J.  Coyne,  M  Colien. 
1  Daniel  W  J.  Deighan,  *P.  F.  Foran.  T.  J.  Galligan,  J.  Grace 
W  Glennon,  D.  Gillies,  A.  Hipwell,  W.  P.  Kelly.  T.  H.  Massy. 
P  '  Mullany  W  J.  McCormack,  K.  P.  Neary,  J.  O  Donnell, 
T-  t  O’Farrell,  D.  T.  O’Flynn,  G.  Petit,  E.  P.  Punch.  W.  c 
T  Robey,  J.  R.  TobiD,  W.  Walsh,  C.  H.  Waddell,  M.  t\ alters 
,T.‘m.  Warnock,  R.  Welply,  C.  H  Wilson.  . 

n  p  H  -F  W  Brunker,  E.  S.  R.  Cadman,  F.  J.  Cahill.  *T.  W  Irvine. 
'  Maior ' I.M.S,,  E.  McDonald.  -The  Hon.  Ella  Scarlett-Synge. 

*  Honours. 
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ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  gentlemen  were  successful  at  the  recer 
examination  for  commissions  in  the  Royal  Aimy  Medici 
Corps  held  in  London  : 

TVT  n  vk  s 

Gerald  Hoey  Stevenson,  M.B.,  B.Ch  ,  R  U.I. 

Joliu  Heatly  Speucer,  M.B.,  B.S  Loud ,  M.R.C.S.Eng 
L.R.C.P.Lond. 

William  Henry  Forsyth  M.B.,  B.Ch.Edm. 

Alfred  Herbert  Heslop,  M.B..  B.Ch. Durham. 

Archibald  Craig  Amy,  M.B.,  B.Cli.Glas. 

Wright  Mitchell,  B.A.,  M.B.,  B.Ch  Dub. 

James  Archibald  Bruce  Sim.  M.B.,  B  Ch.Aber. 

Edward  lohu  Elliot,  M.B.,  B.Ch.Edin. 

Ernest  Browning  Lathbury,  M.R.C.S.Eug.,  L.R.C.P.Lom 
VI  L 

Frederick  William  Tough,  L.R.C.P.  and  S.Edin.,  L.F.P. 

Glas.,  F.R  C. S.Edin. 

Edward  Gibbon,  B.A.,  M.B.,  B.Ch  Dub. 

Cecil  Scaife.  B.A.,  M.D.,  B.Ch.Dub 

Robert  Walter  Dickson  Leslie,  L.R.C  P.  and  S.Irel. 

Ernest  Duncan  Caddell,  B.A..  M.B.,  B.Ch.Dub. 

Michael  Joseph  Loehriu,  L.R.C.P.  and  S.Irel. 

Daniel  Maurice  Corbett,  B.A..  M.B.,  B.Ch.Dub. 

Beuiamin  Johnson,  L.M.  and  L.S.Dub. 

William  Ernest  Craven  Lunn,  M.B.,  B.Ch.Durham. 

John  Rowland  Foster,  M.R.C.S.Eng.;  L.R.C.P.Lond. 
Arthur  Hildebrand  Jacob.  M.R.C.S.Eug.,  L.R.C.P.Lond. 
Arthur  Morris  Benett,  M.R.C.S.Eug.,  L.R.C.P.Lond. 
Francis  Lyndon  Bradisli,  L.R.C.P.  and  S.Irel. 

George  Philip  Alexander  Bracken,  L.R.C.P.  and  S.Irel. 
Owen  Cunningham  Preston  Cooke,  M.R.C.S.Eug.,  L.R.C 
Lond.  ,  _  T  , 

William  Wallace  Boyce,  L.R.C.P.  and  S.Irel. 

Carlisle  Kelly,  B.A.,  M.B.,  B  Ch.Dub. 

Clarence  Haniul  Denyer,  M.R.C.S.Eug  .L.R.C.P.Lond. 
Wliiteford  John  Edward  Bell.  M.B.,  B.Ch.Edin. 

Duncan  Coutts.  M  B.,  B.Ch.Aberd.  ,  _  T, 

William  Francis  Brenan  Loughnan,  L.R.C.P.  and  b.lrq 
D.P.H.,  R.C.P.  and  S.Irel. 

Dennis  Thomas  McCarthy,  M.B.,  B.Ch.,  R.U.T. 

Hector  Lionel  Howell,  M.R.C.S.Eug.,  L  R  C.P  Lond.  j 
Charles  William  Bowie,  B. A. Cantab.,  M.R.C.S.Ed 
L.R.C.P.Lond. 

John  Joseph  O’Keeffe,  M  B.,  B.Ch.,  R.U.I. 

James  Alexander  Bennett.  M.B.,  B.Ch.Durli. 

Thomas  Walker  Browne,  L.R.C.P.  aud  S.Irel. 

William  Irwin  Thompson,  B.A.,  M.B.,  B.Ch.Dub. 
Regiuald  Charles  Galgey,  L  R.C.P.  and  S.Irel. 

Edward  James  Kavanagh,  M.B.,  B.Ch.,  R. U.I. 

Ernest  Cyril  Phelan,  B.A.,  M.B.,  B.Ch.Dub. 
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Sixty-nine  candidates  entered  for  the  competition. 


INDIAN  MEDICAL  SERVICE. 

The  following  gentlemen  were  successful  at.  the  examinati 
for  admission  to  the  Indian  Medical  Service  held  on  July  2- 
and  the  four  following  days  : 

J.  Taylor,  M.B  S.  Singh 

A.  D.  Stewart,  M.B.  P.  F.  Hebbcrt 

C  H.  Cross  J-  F.  James,  M.B. 

R.  A.  Chambers,  M.B.  J-  Smalley,  M.B. 

R.  H.  Bott,  F.R.C.S.  A.  S  Leslie,  M.B 

N  N  G.  C.  McVean,  M.B.  C.  M.  Roberts,  M  B 

J  Morison,  M.  B.  A.  P.  G.  Lorimer,  M.B. 

S'  G  S  Haughton,  M.B.  W.  M.  Thomson 

F.  W.  Cragg,  M.B.  II.  B.  Scott 

N.  S.  Simpson  F.  C.  Fraser,  M.D. 

Forty-seven  candidates  (thirty-two  of  whom  had  uniiers 
qualifications  and  five  Fellowships  of  the  Colleges  of  Surgeo 
competed  for  the  twenty  vacancies.  . 

We  are  also  informed  that  a  few  extra  vacancies  will  p 
bably  be  given  in  the  course  of  the  next  few  days. 


VOLUNTEER  MEDICAL  SERVICE. 

Promotion  to  Major. 

“Major”— In  the  Volunteer  Regulations  for  1901,  with! 
rections  up  to  July  31st,  1904,  the  requirements  for  promot 
of  medical  officers  are  given  as  follows  :  ci 

Para.  77.  Before  promotion  to  the  rank  of  Major  or  k.,- 
geon-Major  he  will  be  attached  for  14  days  at  the  Dec 
Royal  Army  Medical  Corps,  Aldershot,  or  to  a  select 
military  hospital ;  or  he  required  to  pass  in  the  examm 
tion  laid  down  in  Appendix  X.  , 

In  this  appendix  the  subjects  for  promotion  to  Captain  p 
given  with  the  addition,  for  Majors,  of  (1)  medical  organ  f 
tion  in  peace  and  war;  (2)  military  discipline  (Kings  Ker 
lations).  Thus  “  Major  ”  will  apparently  have  to  attend  i<  ‘ 
fortnight  at  the  R.  A.M  C.  d^pot,  or  at  a  military  hospital 
to  pass  an  examination.  Evpry  Volunteer  Medical  m 
should  possess  a  copy  of  the  Volunteer  Regulations  kept . 
to  date.  If  he  has  been  unable  to  get  a  copy  for  himseli  p 
can  always  consult  the  office  copy  at  the  head  quarters  ol 


corps. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


FEE  FOE  PEOLONGED  MEDICAL  ATTENDANCE  ON 
PUERPEEAL  CASE. 

.  M'.  E.,  who  is  a  district  medical  officer,  states  that  at  3  a  m. 
on  March  16th  last  he  was  called  to  a  patient  suffering  from 
an  attack  of  uterine  haemorrhage,  which  had  been  going  on 
for  one  or  two  days.  She  had  been  attended  in  con¬ 
finement  by  a  nurse  eleven  days  previously,  and  had 
apparently  become  convalescent  eight  days  after  delivery. 
He  found  it  necessary  to  remove  a  quantity  of 
fetid  clots  from  the  uterus,  but  no  portion  of  placenta 
or  membranes  could  be  detected.  The  haemorrhage  was 
temporarily  arrested,  but  it  recurred  five  days  later  and 
the  case  necessitated  attendance  up  to  April  30th,  altogether 
seven  weeks.  In  order  to  provide  the  patient  with  proper 
medical  attendance,  a  medical  order  was  given  by  the  re¬ 
lieving  officer  on  March  17th.  He  was  asked  to  grant  a  mid¬ 
wifery  order,  but  declined  to  do  this,  as  the  confinement  had 
occurred  twelve  days  earlier,  but  he  gave  an  ordinary 
medical  order.  Our  correspondent  has  claimed  £2  as  his 
proper  fee  for  the  case  ;  this  the  guardians  have  declined  to 
pay,  on  the  grounds  that  twelve  days  elapsed  between  the  birth 
of  the  child  and  the  issue  of  the  medical  order,  that  the 
order  granted  was  not  a  midwifery  order,  and  that  con¬ 
sequently  the  medical  attendance  given  in  the  case  was  one 
of  the  ordinary  duties  of  the  medical  officer.  He  asks  our 
advice  as  to  applying  to  the  Local  Government  Board  or  as 
to  taking  proceedings  in  the  county  court. 

*#*  This  is  a  most  unsatisfactory  case  on  which  to  have 
any  difference  with  the  guardians.  It  must  be  evident  to 
any  medical  mind  that  the  haemorrhage  in  question  had  its 
origin  from  the  pregnancy  of  the  patient,  or  her  labour,  or 
from  both,  and  that  it  was  strictly  a  puerperal  affection 
which  had  cropped  up  during  her  convalescence.  Unfor¬ 
tunately  it  may  be  difficult  to  prove  this  to  the  satisfaction 
of  the  ma  jority  of  the  guardians,  and  as  long  as  they  remain 
unconvinced  no  extra  fee  is  likely  to  be  paid.  That  the 
medical  order  granted  for  attendance  on  the  case  was  an 
ordinary  one  is  no  reason  whatever  for  disputing  the  claim 
for  a  special  fee,  as  whenever  such  an  order  is  granted  it 
enables  the  patient  to  claim  for  herself  all  the  medical 
attention  which  the  nature  of  the  case  demands;  and  if  by 
regulation  it  so  happens  that  a  special  fee  has  been  earnejd, 
payment  of  such  can  be  enforced.  Art.  183  of  the  Consoli¬ 
dated  Order  of  July,  1847,  which  is  as  follows,  appears  to  rule 
this  case  : 

“Provided  that  in  any  special  case  in  which  great  diffi¬ 
culty  may  have  occurred  in  delivery  or  long  subsequent 
attendance  in  respect  of  some  puerperal  malady  or  affec¬ 
tion  may  have  been  requisite,  any  district  medical  officer 
shall  receive  the  sum  of  two  pounds.” 

This  case  of  uterine  haemorrhage  may  be  considered  as 
being  on  a  par  (so  far  as  the  fee  is  concerned)  with  cases  of 
phlegmasia  dolens,  or  suppuration  in  breasts,  which  un¬ 
doubtedly  carry  the  special  fee.  We,  however,  do  not  advise 
our  correspondent  to  take  any  legal  proceedings  until  he  has 
asked  for  and  obtained  the  opinion  of  the  Local  Government 
Board  as  to  the  validity  of  his  claim.  Armed  with  the 
opinion,  which  we  assume  would  be  given  in  his  favour,  the 
guardians  would  probably  no  longer  decline  payment,  but  if 
they  should  continue  to  do  so  (and  even  this  is  possible),  the 
county  court  would  then  appear  to  be  the  only  resource,  and 
we  should  be  without  apprehension  as  to  the  result. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

wee^s  ended  June  23rd,  30th,  and  July  7th,  the 
aths  from  plague  in  India  numbered  952,  769,  and  536 
‘’pectively. 

In  the  principal  plague-stricken  districts  the  deaths  were 
stributed  as  follows  :  Bombay  Presidency,  169,  151,  and  149  ; 
mgal,  30,  36,  and  30 ;  United  Provinces,  11,  14,  and  7  ; 
1Dla^)  533,  302,  and  155  ;  Burmah,  167,  225,  and  270. 

At  hagpur  and  Hubli  cotton  mills  extensive  prophylactic 
erations  amongst  the  mill  hands  have  given  satisfactory 
suits.  At  Nagpur  of  1,119  persons  inoculated  5  died  of 
igue  ;  of  the  5  at  least  2  were  infected  by  plague  before  they 
ne  inoculated.  Of  2,665  uninoculated  persons  179  died  of 
|  jgue.  At  Hubli  inoculation  has  been  practised  since  1898. 


Although  resorted  to  only  when  plague  threatens  or  is  actually 
epidemic,  the  results  have  been  satisfactory.  At  Bassein,  in 
Burmah,  4,048  persons  out  of  a  population  of  31,814  have  b’een 
inoculated  against  plague.  During  the  epidemic  which 
extended  from  June,  1905,  to  June,  1906,  there  were  4  cases 
only  and  2  deaths  from  plague  amongst  the  inoculated,  and  278 
cases  and  238  deaths  amongst  the  27,816  uninoculated. 

Australia. 

Brisbane.—  During  the  weeks  ended  June  2nd,  9th,  and  16th 
one  fresh  case  of  plague  only  was  reported  during  the  week 
ended  .Tune  16th.  Since  the  commencement  of  the  recent 
outbreak  (March  10th,  1906)  there  have  been  7  cases  in  all, 
with  3  deaths,  in  Brisbane. 

Rockhampton. — No  fresh  cases  of  plague  reported  during 
the  weeks  ended  June  2nd,  9th,  and  16th.  Bats  were  found 
plague-infected  in  Brisbane  as  late  as  June  5th  ;  in  Rock¬ 
hampton  the  last  plague-infected  rat  was  found  on  May  13th. 

South  Africa. 

No  recrudescence  of  plague  in  human  beings  occurred  in  any 
part  of  South  Africa  up  to  July  7th.  During  the  weeks  ended 
June  16th,  23rd,  30th,  and  July  7th,  2  mice  only  were  proved  to 
be  plague-infected  during  the  week  ended  June  23rd. 

Mauritius. 

During  the  week  ended  July  14th  1  case  of  plague  reported 
and  1  death  from  the  disease. 

Since  the  week  ended  March  22nd  Mauritius  has  been  free- 
from  plague  until  the  second  week  of  July. 

Hong  Kong. 

During  the  weeks  ended  June  30th,  July  7th,  14th,  and  21st,. 
the  fresh  cases  of  plague  numbered  21, 12, 14,  and  7 ;  the  deaths 
from  the  disease  were  returned  as  18,  7,  14,  and  5. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


COUNTY  AND  CITY  OF  WORCESTER  LUNATIC 
ASYLUM. 

According  to  the  annual  report  of  the  Medical  Superintendent 
of  this  Asylum,  Dr.  G.  M.  B.  Braine-Hartnell,  there  were,  on 
January  1st,  1905,  1,193  patients  in  this  asylum,  and  there 
remained  at  the  end  of  the  year  1,199.  The  average  number 
resident  during  the  year  was  1,197  and,  as  the  total  sleeping 
accommodation  estimated  as  on  the  return  made  to  the  Office 
of  the  Lunacy  Commissioners  is  for  1,168  patients,  consider¬ 
able  overcrowding  existed  throughout  the  year.  In  conse¬ 
quence  of  the  increase  in  the  number  of  patients,  the  Com¬ 
mittee  of  Visitors  have  entered  into  agreements  with  the 
Somerset  and  Bath  Asylum  and  the  Monmouthshire  Asylum 
as  a  temporary  relief  until  the  new  Asylum  at  Barnsley  Hall  is 
ready  for  the  reception  of  patients.  During  the  year  269  patients 
were  admitted  of  whom  234  were  first  admissions.  This  is  the 
highest  number  of  admissions  since  the  opening  of  the  asylum 
and  is  in  excess  of  those  of  the  previous  year  by  17.  In  116 
cases  they  were  the  subjects  of  first  attacks  within  three,  and 
in  20  more  cases  within  twelve  months  of  admission  ;  in  66 
cases  they  were  “not  first”  attacks  within  twelve  months  of 
admission,  and  the  remainder  were  either  of  more  than  twelve 
months  (44),  congenital  cases  (18),  or  of  unknown  duration  (15). 
They  were  classified  according  to  the  form  of  mental  disorder 
into:  mania,  146;  melancholia,  55;  dementia,  40;  general 
paralysis,  3 ;  acquired  epilepsy,  18 ;  and  congenital  or 
infantile  defect,  7.  As  to  the  probable  causes  of  the  in¬ 
sanities  in  the  admissions,  alcoholic  intemperance  was 
assigned  in  32  cases  or  11.8  per  cent.,  venereal  disease 
in  none,  direct  hereditary  influences  were  ascertained 
in  33  or  12.2  per  cent.,  and  “  family  predisposition  (not  direct 
heredity)”  in  50  or  18.5  per  cent.  It  is  not  stated  whether 
these  casesof  direct  heredity  and  family  predisposition  overlap 
or  not.  Previous  attacks  existed  in  69  or  25.6  per  cent.,  general 
paralysis  in  4,  old  age  was  ascribed  as  cause  in  17,  congenital 
defect  in  7,  “moral”  causes  in  36,  and  in  59  or  21.9  per  cent, 
no  cause  could  be  stated.  During  the  year  117  were  discharged 
as  recovered,  giving  a  recovery  rate  on  the  admissions  of 
46.9  per  per  cent.  :  15  as  relieved,  50  as  not  improved,  and  there 
were  51  deaths.  These  deaths,  giving  a  percentage  death-rate 
on  the  average  numbers  resident  of  6.7,  were  due  in  19  cases  to 
cerebro-spinal  diseases,  including  9  from  general  paralysis  ;  in 
29  to  chest  diseases,  with  14  deaths  from  pulmonary  consump¬ 
tion  ;  in  16  cases  to  abdominal  diseases,  of  whom  no  less  than 
11  succumbed  to  asylum  dysentery,  and  in  17  to  general 
diseases.  Thus  pulmonary  consumption  and  asylum  dysentery 
between  them  accounted  for  over  49  per  cent,  of  the  total 
deaths. 

The  Commissioners  in  their  report  draw  attention  to  the 
prevalence  of  dysentery  at  this  asylum,  and  state  their  gratifi¬ 
cation  on  learning  that  the  Committee  are  taking  steps  with  a 
view  to  the  more  effectual  isolation  of  those  attacked  by  it. 
There  were  10  serious  casualties,  none  of  which  were  fatal, 
during  the  year,  and  8  patients  escaped,  all  of  whom  were  re¬ 
captured.  With  the  exception  of  1  case  each  of  erysipelas  and 
influenza,  and  a  considerable  number  of  cases  of  asylum 
dysentery,  the  general  health  was  good  throughout  the  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  anstrers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


An  Antiseptic  for  the  Hands. 

Dunelm  desires  to  hear  of  an  efficient  antiseptic  that  will 
not  harden  the  skin  of  the  hands.  His  hands  are 
extremely  sensitive  to  hydrarg.  perchlor.,  carbolic  acid,  and 
even  hydrarg.  biniod.,  which  is  said  not  to  coagulate 
albumen. 

Glycosuria  in  Pregnancy. 

Apex  asks  for  advice  in  the  following  case :  A  lady,  aged  34, 
has  just  come  under  his  observation  ;  her  second  confine¬ 
ment  is  expected  in  a  few  days,  the  specific  gravity  of  the 
urine  is  1022,  and  it  contains  3  gr.  of  sugar  (glucose)  t<p  the 
oz.  The  quantity  in  24  hours  is  not  abnormal.  There  is  no 
thirst  or  other  symptoms.  The  patient  is  a  fine,  healthy- 
looking  woman.  The  first  confinement  was  easy,  and  there 
is  no  history  of  glycosuria  at  that  time.  “Apex ’’  would  be 
glad  to  hear  from  any  one  who  has  had  a  similar  case, 
especially  with  reference  to  prognosis  and  to  the  question  of 
the  mother  suckling  the  child. 

***  With  so  small  an  amount  of  sugar,  the  specific  gravity 
of  the  urine  so  low,  and  the  quantity  of  the  urine  not 
increased,  it  is  probably  unnecessary  to  do  anything.  The 
prognosis  is  good  both  for  mother  and  child.  The  sugar  is 
probably  reabsorbed  from  the  breasts,  and  indicates  galacto- 
suria,  not  diabetes. 


ANSWERS. 


Freemasonry. 

Balrus  is  informed  that  no  meeting  is  held  of  any  of  the 
medical  lodges  during  the  summer  vacation,  so  it  would 
not  be  possible  for  him  to  be  initiated  in  a  medical  lodge 
before  proceeding  to  India  in  September.  He  might  obtain 
information  about  some  new  medical  lodge  on  application  to 
the  Grand  Secretary,  Freemasons’  Hall,  Great  Queen  Street, 
W.C. 

Antityphoid  Inoculation. 

L.  M.  has  been  asked  if  he  recommends  antityphoid  inocula¬ 
tion  for  a  person  about  to  go  to  India.  Our  correspondent 
feels  personally  prejudiced  against  it,  as  he  has  heard  un¬ 
satisfactory  accounts  of  its  results  ;  but  on  the  other  hand 
he  is  aware  that  some  authorities  highly  recommend  it.  He 
asks  us  if  we  can  help  him  out  of  his  difficulty.  We  advise 
inoculation,  assuming  that  it  will  be  done  by  an  expert  in 
the  work.  Technical  knowledge  on  this  subject  has 
improved  during  recent  years,  and  we  do  not  think  that 
‘there  is  now  any  serious  ground  for  fearing  that  any  harm 
will  ensue  when  the  work  is  done  by  a  careful  and  compe¬ 
tent  person.  As  to  the  question  whether  it  will  actually  do 
good  as  a  prophylactic  against  typhoid  fever,  we  must  point 
out  that  the  method  is  still  on  its  trial,  and  we  cannot 
expect  a  complete  consensus  of  opinion  until  further 
statistics  have  been  published.  But  we  believe  that  those 
who  express  a  hopeful  view  on  the  subject  have  reasonable 
grounds  for  doing  so,  and  we  think  that  when  a  man  leaving 
for  India  expresses  a  willingness  to  be  inoculated,  it  is 
wiser  for  his  medical  adviser  to  encourage  rather  than  to 
discourage  him. 


NOTES,  LETTERS,  Etc. 


Prevention  op  Difficult  Labour. 

Mr.  Davies,  M.R.C.S.  (Bath)  writes  on  the  question  of  delayed 
labour  and  its  evil  effects  on  the  mother.  He  asks  whether 
the  fate  of  the  child  ought  not  to  have  its  share  of  attention. 
Is  it  not  often  seen  in  consultation  and  otherwise  that 
delayed  application  of  the  “forceps”  is  a  common  cause  of 
stillbirth  ?  He  would  exemplify  specially  the  labour  of  the 
aged  primipara  where  the  membranes  rupture  early  and  the 
head  becomes  arrested  in  the  pelvis.  Given  such  a  case, 
with  only  partially-dilated  os.  experience  alone  will  tell  one 
when  to  interfere  if  the  life  of  the  child  is  to  be  saved. 


Imaginary  Cures  for  Imaginary  Diseases. 

Dr.  Chas.  E.  Waddington  (2,  Marlboro  Road,  Manningbam, 
Bradford)  writes :  In  the  British  Medical  Journal  of 
July  21st,  p.  171,  Dr.  Chas.  Mercier  tells  a  story  of  “  what  did 
actually  happen  in  one  instance  to  his  knowledge  ”  as  to  a 
delusion  of  a  patient  that  she  had  a  frog  in  her  stomach. 
The  story,  as  I  have  always  heard  it,  goes  one  further,  and 
shows  the  physician  to  have  been  a  man  of  much  greater 
resource.  When  confronted  with  the  lady’s  anger  and  the 
belief  that  the  frog,  though  ejected,  had  left  eggs  in  her 
stomach  and  that  she  would  be  alive  with  tadpoles,  the 
physician  took  the  frog  up  and  examined  it,  then  said,  “  That 


cannot  be  madam  ;  it  is  a  male,”  whereupon  her  fears  were 
allayed.  We  have  none  of  us  two  opinions  as  to  “honesty 
being  the  best  policy,”  but  it  is  such  a  pity  that  such  a 
well-known  good  old  story  should  be  spoiled  by  incomplete 
telling. 

A  Beloved  Physician. 

Dr.  A.  Ivor  Thomas  (Stoneycroft)  writes :  I  take  the  liberty! 
of  sending  you  the  following  account  taken  from  an  old 
guide-book  describing  Southport,  North  Meols,  etc.,  in  the] 
County  of  Lancashire,  written  by  T.  K.  Glazebrook,  F.L  S.,j 
and  published  in  1826.  The  monument  is  described  as  being! 
in  Ormskirk  Parish  Church  : 

“A  most  beautiful  marble  monument,  surmounted  with 
the  figure  of  the  late  Dr.  Brandreth  in  the  character  of  the 
Good  Samaritan,  extremely  well  sculptured,  is  erected  to 
commemorate  that  eminent  physician.  It  is  thus 
inscribed  : 

Sacred  to  the  memory  of 
Joseph  Brandreth,  M.D., 

Physician  to  his  Royal  Highness  the  Duke  of  Gloucester, 
The  Rt.  Hon.  Edward  Earl,  and  Elizabeth  Countess  of  Derby 

etc.,  etc. 

He  was  many  years  first  Physician  to  the  Liverpool 
Infirmary,  and  zealously  exerted  himself  in  estab¬ 
lishing  the  Dispensary.  His  industry  and  talents 
raised  him  to  the  head  of  his  Profession,  while  the 
kindness  of  his  heart  rendered  him  universally 
beloved. 

Born  Oct.,  1745— Died  10  April,  1815. 

In  the  hope  through  Christ  of  a  Joyful  Resurrection. 

S.  and  T.  Francey’s,  Liverpool. 


Dr.  Brandreth’s  decease  called  forth  the  following  tribute  t< 
his  memory  in  the  obituary  of  a  Liverpool  paper,  dated  14-tl 
April,  1815:  “On  Monday  night  last  Joseph  Brandreth 
Esq.,  M.D.,  in  the  70th  year  of  his  age,  after  alonganc 
painful  illness,  which  he  bore  with  his  characteristic  forti 
tude  and  with  perfect  resignation  to  the  will  of  his  Creator 
He  commenced  his  career  with  no  other  advantages  thai 
his  own  industry  and  talents,  and  his  perseverance  wa 
rewarded  with  unexampled  success  in  his  profession.  Hi 
mind  was  ardent  in  the  pursuit  of  knowledge,  and  not 
withstanding  the  avocations  of  a  most  laborious  life,  hi 
reading  was  universal,  and  few  discoveries  in  scienc 
escaped  his  inquiry.  He  was  possessed  of  a  most  accurat 
and  tenacious  memory,  which  he  ascribed  to  his  habit  o 
depending  upon  it  without  referring  to  any  notes.  Hi 
medical  course  was  principally  distinguished  by  th 
establishment  of  the  dispensary  in  Liverpool,  by  thirt 
years’  unremitted  attention  to  the  infirmary,  and  by  th 
discovery  of  the  utility  of  applying  cold  in  fever.  There  ar 
few  persons  in  this  neighbourhood  who  have  not  had  oppor 
tunities  of  judging  of  his  worth,  and  who  will  not  regri 
his  loss.” 

The  British  Love  of  Drugs. 

Dr.  Walter  R.  Jordan  (Birmingham)  writes  :  Is  not  th 
following  passage  from  A  Wanderer  in  Holland ,  b 
E.  Y.  Lucas,  interesting  on  account  of  the  light  it  sheds  o 
the  attitude  to  drugs,  not  of  the  Dutch,  but  of  an  educate 
and  cultured  Englishman  ?  “That  the  Dutch  are  a  health 
people  one  might  gather  also  from  the  character  of  thei 
druggists.  In  this  country,  even  in  very  remote  towns,  on 
may  reveal  one’s  symptoms  to  a  chemist  or  his  assistan 
feeling  certain  that  he  will  know  more  or  less  what  1 
prescribe.  But  in  Holland  the  chemists  are  often  youD 
women,  who  preside  over  shops  in  which  one  cannot  repos- 
any  confidence.  .  .  .  In  Holland  one  must,  in  short,  do  8 
the  Dutch  do  and  remain  well  ”  (p.  11). 


Coincidence  or  Impression  ? 

D.  0.  Fountaine  (London)  writes  :  I  notice  in  the  Britis 
Medical  Journal  of  June  9th,  p.  1384,  a  case  reported  froi 
Gillingham,  “  Impression  or  Coincidence  ?  a  very  singuh 
one,  certainly  ;  but  I  should  rather  incline  to  the  latter  sob 
tion,  and  ascribe  it  to  some  imperfect  development  of  tl 
second  branchial  cleft. 
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Att  <Ai)ftras 


ON 


THE  RELATIONS  OF  MEDICAL  MEN 
TO  THEIR  PATIENTS. 

Delivered  before  the  North  Cumberland  Division 
of  the  Border  Counties  Branch, 

May  25th,  1906. 

By  RODERICK  MACLAREN,  M.D., 

CONSULTING  SURGEON,  CUMBERLAND  INFIRMARY. 


'wo  years  ago  we  discussed  The  Relations  of  Medical 
len  to  Each  Other;  last  year  we  discussed  The  Relations 
f  Medical  Men  to  Public  Bodies.  This  year  I  ask  you 
0  continue  the  survey  of  our  surroundings  by  considering 
he  Relations  of  Medical  Men  to  their  Patients. 


Clubs. 

Before  entering  on  this  I  propose  to  make  a  few 
unarks  on  some  matters  which  could  not  be  well 
lduded  in  our  previous  discussions  and  yet  are  not, 
rictly  speaking,  parts  of  our  present  subject.  Medical 
len  have  as  patients  members  of  every  social  plane,  not 
nly  the  rich  and  the  poor,  but  a  large  class  who  are  too 
ell  off  or  too  independent  to  he  indebted  to  any  one  for 
ledical  attendance,  and  yet  who  find  it  difficult  to  meet 
le  expenditure  which  a  serious  illness  entails.  For  such 
system  of  arranging  during  health  for  medical  attend  - 
nee  in  the  time  of  sickness  by  means  of  the  sick  club 
as  much  to  commend  it.  It  tends  to  promote  indepen- 
ence,  thrift,  and  foresight.  When  a  man  is  in  vigorous 
ealth  and  earning  good  wages  he  makes  provision  for 
le  almost  inevitable  time  of  illness  by  a  small  expendi- 
ire  paid  out  of  his  weekly  wage,  an  expenditure 
1  _  small  as  hardly  to  diminish  his  weekly  income 
his  plan  is  not,  however,  found  to  work  with  the  smooth- 
ess  which  might  be  expected  from  it.  It  is  alleged 
jainst  it,  from  the  doctor’s  point  of  view,  that  the 
numeration  is  too  small  to  recompense  him  for  good 
erk ;  that  clubs  are  often  under  the  control  of  men 
hose  education  and  experience  have  not  fitted  them 
r  such  positions  ;  and,  lastly,  that  in  the  membership 
ere  is  a  large  infusion  of  men  whose  incomes  are 
ancient  to  allow  them  to  obtain  medical  attendance 

I  ordinary  terms.  On  the  other  hand,  members 
clubs  often  complain  of  inattention,  carelessness 
even  neglect  on  the  part  of  the  doctors.  There 
cause  to  fear  that  there  is  some  truth  in  what  is 

leged,  and  that  while  there  are  clubs  in  which  the 
utual  relations  are  harmonious  and  satisfactory,  there 
1 e  0  ,ers  ln  which  there  is  discontent  on  both  sides  and 
winch  the  connexion  only  continues  because  one  or 
tn  cannot  see  how  to  do  better.  The  elements  of  good 
the  system  are  many,  and  raise  the  hope  that  the 
pertections  may  be  so  far  removed  as  to  result  in  the 
mval  of  a  satisfactory  working  condition.  This  is 
ientially  a  young  man’s  question,  and  it  is  through 
)se  who  are  making  their  life’s  position  that  the  remedy 
1st  come.  Many  a  medical  man  now  regrets  his  haste 
accept  this  sort  of  work.  Too  eager  for  occupation 
is  early  days  to  be  very  particular  in  considering  its 
ence  on  his  future,  he  has  gradually  got  into 
a  position  that  his  clubs  are  essential  to  him  and 
ent  him  being  independent.  What  can  he  do  ?  He 

I I  accepted  obligations  based  on  the  income  he  derives 
rLlig  ®ource-,  Perhaps  he  has  married  and  has  a 
isehold  depending  on  him.  There  may  then  he  no 

r  course  open  than  to  make  the  best  terms  available. 
fjr  '*P  1,1ger  a  free  “an-  But  in  planning  what  his 
ioh  11  *  be  a  man  need  not  accept  appointments  of 

,  ,rnJ“e  ter“s  are  unsatisfactory.  If  the  coming  men 
°IVe  not  to  aPPJy  for  appointments  unless  condi- 
V  rrmL.e  reas°Dable  and  just,  they  are  bound  to  succeed 

1  senf  k  iem,  ®0-  Tbe  fact  must  be  faced,  that  at 
i  nr,  -Ci  work  is  not  looked  on  with  favour,  but  there 

.  mnt Uierflnt  reaSOn  why  U  sbould  be  other  than 
t  ’  Witb  reasonable  remuneration,  fair  security  of 

.  «11  done,  it  might  be  jest  as 

y  as  any  other  medical  practice. 


Insurance  Companies. 

Our  relation  to  life  insurance  is  another  matter  for  which 
I  ask  your  consideration.  Sundry  fallacies  are  sometimes 
advanced  in  relation  to  this  subject— for  instance,  that  we 
ought  to  promote  the  business  of  the  companies  to  the 
utmost  of  our  power  because  insurance  tends  to  cultivate 
thrift  and  so  on ;  that  small  insurances  necessitate  as 
much  care  as  large  amounts  but  will  not  bear  the  same 
fee.  The  true  view  is  that  insurance,  being  a  purely  busi¬ 
ness  transaction  between  the  company  and  their  clients, 
our  function  is  limited  to  seeing  that  the  former  does  not 
make  a  bad  bargain  by  accepting  risks,  which  are  not 
covered  by  the  averages.  In  no  way  does  any  principle  of 
benevolence  come  into  the  matter,  except  in  the  effort  to 
reduce  the  medical  fee.  Remuneration  ought  to  be  in  due 
proportion  to  the  time  spent  in  examining  each  case. 
There  is  no  justification  for  making  it  have  any  relation 
to  the  amount  of  the  policy;  indeed,  the  proposal  to  make 
it  do  so  is  only  advanced  as  a  reason  for  tendering  a  small 
fee.  It  is  not  usual  to  hear  of  a  corresponding  proposal 
for  a  pro  rata  fee  in  the  case  of  large  policies.  Nor  does 
any  such  principle  obtain  in  the  ordinary  work  of  the 
consulting  room.  One  man  gets  advice  which  alters  his 
whole  future,  another  receives  some  simple  directions  for 
a  passing  ailment;  one  has  taken  up  the  same  time  as  the 
other,  the  fees  are  alike  for  both.  How  vastly  different 
should  these  be  if  importance  dictated  the  amount.  It  is 
not  satisfactory  to  attempt  to  adapt  medical  fees  to  the 
importance  of  the  issues  involved,  as  there  is  no  regulat¬ 
ing  standard  which  can  be  appealed  to.  The  companies 
require  from  their  medical  advisers  the  best  and  most 
careful  work  ;  they  are  not  justified  in  asking  for  this  to 
he  given  at  a  cheap  rate.  There  is,  however,  a  plan 
which  might  be  fair  to  both  and  a  reasonable  com¬ 
promise.  Let  the  companies  adopt  for  small  policies 
a  less  stringent  examination  and  more  limited  inquiry 
than  for  large  amounts.  This  may  be  asserted,  that  it 
can  be  ascertained  whether  or  not  a  proposer  has  healthy 
organs  and  a  good  family  history  with  an  expenditure  of 
about  half  the  time,  which  most  of  the  present  schemes 
necessitate.  The  elaborate  statements  which  some  com¬ 
panies  require  from  applicants,  the  questions  being  put 
by  the  medical  examiner  and  the  answers  written  down 
by  him,  might  all  be  filled  up  before  the  examination  to 
the  great  saving  of  the  examiner’s  time.  The  life  insur¬ 
ance  companies  might  very  well  adopt  a  Standard  Schedule 
of  medical  examination,  eliminating  from  it  all  matters 
not  essential  to  its  objects.  All  tho.se  questions  which 
indicate  more  the  individuality  of  those  who  devised  them 
than  help  to  an  estimation  of  the  applicant’s  fitness  would 
then  be  omitted.  Of  course  the  more  thorough  the  exami¬ 
nation  and  inquiry  into  family  history  the  more  perfect 
is  the  protection  to  the  companies,  hut  my  argument  is 
directed  to  meet  a  state  of  matters  in  which  they  are  not 
prepared  to  pay  for  the  time  occupied  in  a  very  elaborate 
investigation. 

Many  accident  insurance  companies,  in  the  case  of  a 
claim  being  made,  ask  two  questions  to  be  answered  by 
the  usual  medical  attendant.  One  is:  Have  you  any 
reason  to  believe  that  the  claimant  was  other  than  sober 
at  the  time  of  the  accident  ?  It  is  no  part  of  our  duty  to 
have  an  opinion  on  this  point.  If  we  decline  to  answer 
we  subject  our  patient  to  suspicion.  If  we  have  seen  that 
he  was  not  sober,  are  we  justified  in  revealing  the  fact? 
In  such  a  ease  it  is  best  to  put  the  question  to  the  claimant, 
are  we  to  decline  to  answer  or  are  we  to  tell  what  we  know  ? 

Tn  no  case  should  we  suspect  or  make  special  inquiries  on 
this  matter.  If  we  know  that  he  was  not  sober  we  cannot 
say  that  he  was;  but  it  is  certainly  not  right  for  us  to 
repeat  a  suspicion.  We  are  in  no  way  bound  to  ask  ques¬ 
tions  for  the  benefit  of  the  insurance  companies.  The 
other  improper  question  is:  How  long  will  the  claimant 
probably  be  disabled,  wholly  or  partially,  as  a  result  of 
the  accident?  This  amounts  to  demanding  prophecy  for 
the  benefit  of  the  companies,  who  expressly  state  that  the 
fee  must  come  from  the  claimant. 

Family  Practice. 

Coming  now  to  the  subject  proper  of  this  paper,  there 
are  various  ways  of  regarding  patients.  It  is  possible  to 
consider  them  simply  as  pieces  of  machinery  out  of  order, 
which  it  is  our  business  to  put  light.  From  this  point  of 
view  we  would  not  take  into  consideration  their  human 
feelings  and  failings.  What  they  wished  or  desired  would 
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be  nothing  to  us  ;  what  they  liked  or  disliked  would  not 
enter  into  our  calculations.  We  would  say  to  them,  this 
do,  and  you  will  be  well ;  that  do,  and  you  will  be  ill.  On 
the  other  hand,  we  may  look  upon  patients  as  creatures  to 
be  coaxed  and  humoured,  never  contradicted  nor  put  to 
inconvenience  by  us  ;  no  storing  up  of  trouble  for  t  le 
future  allowed  to  interfere  with  present  indulgence.  Our 
advice  may  thus  be  limited  to  making  life,  he  it  short  or 
long,  pleasant  while  it  lasts. 

But  the  world  is  made  up  of  compromises,  and  the  most 
successful  practitioner  is  the  man  who  keeps  away  from 
either  extreme ;  who  preserves  a  mental  attitude  little 
influenced  by  feeling,  having  neither  strong  likes  nor 
dislikes,  not  caring  too  much  whether  he  retains  patients 
or  not ;  but  whose  sense  of  duty  is  the  guiding  principle 
of  his  life.  The  ideal  medical  man  is  tender-hearted  and 
sympathetic,  but  not  wTeak  ;  candid,  but  not  pitiless.  He 
is  not  only  sympathetic,  but  he  shows  that  he  is  so ;  partly 
by  words,  but  more  by  the  efforts  he  makes  and  the  atten¬ 
tion  he  gives  to  relieving  suffering.  With  most  patients 
the  present  pain  bulks  more  largely  than  ultimate  results, 
and  to  convince  them  that  they  are  receiving  active 
sympathy,  they  must  see  that  their  present  condition  is 
fully  appreciated,  and  that  every  effort  is  being  made  to 
alleviate  it. 

The  majority  of  doctors  and  their  patients  are  average 
everyday  sort  of  people.  It  may  be  assumed  that  they 
are  alike  anxious  to  go  on  comfortably  together,  and  that 
they  only  fail  to  do  so  from  some  misapprehension  of 
their  mutual  relations. 

Broadly  speaking,  we  are  the  guides  and  advisers  of  our 
patients  in  all  matters  connected  with  their  bodily  health. 
But  let  it  be  remembered  we  are  nothing  more,  let  us  not 
unduly  magnify  our  office ;  we  are  not  their  superior 
officers,  not  even  their  guardians  in  the  strictest  sense  of 
the  word.  They  are  at  liberty  to  do  as  we.  tell  them  or 
not ;  we  have  no  property  in  them  as  patients,  and  no 
claim  to  restrain  them  if  they  wish  to  go  elsewhere.  If 
we  find  that  our  advice  is  not  followed,  it  is  certainly  open 
to  us  to  determine  that  we  shall  no  longer  occupy  a  use- 
less  position,  but  this  is  our  ultimate  resort.  .  The. capable 
and  strong  man  by  the  force  of  his  individuality .  may 
retain  a  firm  personal  hold  on  his  patients,  but  it  is  by 
his  innate  power,  not  from  any  right  or  allowable  claim. 
The  weak  and  obstinate  man  who  attempts  to  do  the  same 
thing  is  not  only  apt  to  fail,  but  to  fare  badly. 

To  no  man  is  a  thick  skin  more  useful  than  to  a  practi¬ 
tioner  of  medicine.  There  are  many  whose  lives  are 
embittered  by  the  want  of  it,  who  take  each  instance  of 
human  thoughtlessness,  of  abnormal  anxiety,  or  of  the 
worrying  condition  which  many  people  drop  into  in  the 
presence  of  illness  as  implying  dissatisfaction  or  want  of 
confidence.  It  is  really  very  rarely  that  this  is  so,  and  it 
is  well  to  be  slow  in  admitting  the  existence  of  such 
feelings.  Large  allowance  must  be  made  for  natural 
anxiety.  We  must  not  be  surprised  if  words  and  expres¬ 
sions  are  not  quite  nicely  balanced.  When,  however, 
there  is  good  reason  on  consideration  to  believe  in  the 
existence  of  want  of  confidence,  the  best  course  is  to  have 
a  frank  explanation,  and  get  at  the  foundation  of  the  feel¬ 
ing.  Often  this  puts  matters  right.  For  misunderstand¬ 
ing  may  be  the  sole  cause  of  tension.  If  there  is  any 
doubt  on  the  part  of  patients  or  their  friends  as  to  the 
accuracy  of  diagnosis  or  the  suitability  of  treatment, 
nothing  more  effectually  I'estores  confidence  than  a  consul¬ 
tation.  To  most  people  willingness  to  submit  an  opinion 
or  treatment  to  the  revision  of  another  is  in  itself 
presumptive  evidence  that  these  are  careful  and  right  i  It 
is  in  circumstances  such  as  I  am  speaking  of  that  the 
medical  man  most  needs  to  cultivate  the  separation  of 
the  professional  from  the  mere  human  man.  He  should 
endeavour  to  attain  the  state  of  mind  which  treats  busi¬ 
ness  life  as  a  thing  apart  from  social  life.  Just  as  the 
soldier  may  have  an  official  standard  of  conduct  on  parade 
which  he  does  not  feel  called  upon  to  exhibit  in  the 
mess-room. 

If  these  measures  fail  to  induce  a  comfortable  and 
harmonious  relationship,  what  next  ?  Separate  quietly, 
accept  incompatibility  as  inevitable  ;  do  not  try  to  drag  on 
like  coupled  greyhounds.  It  is  futile  to  show  resentment, 
and  do  not  look  on  the  patient  as  necessarily  a  knave  or  a 
fool  because  your  ways  and  his  have  not  coincided.  If 
there  has  been  friendship  before,  do  your  best  to 
continue  it. 


When  patients  elect  to  go  elsewhere,  as  elect  they  do,  it 
can  hardly  be  otherwise  than  a  matter  for  some  thought 
why  this  is  so.  Under  such  circumstances,  let  the  dis¬ 
carded  man  first  examine  himself  has  he  been  at  fault, 
has  he  been  hasty  or  deficient  in  the  sort  of  knowledge 
required,  is  he  too  old  or  too  young,  or  has  there  been1 
anything  in  the  past  which  were  it  to  do  again  he  should 
do  in  some  other  way  ?  It  is  a  species  of  discipline  which 
may  be  very  educative,  calculated  to  produce  a  just' 
view  of  past  events  and  to  be  a  warning  for  the  future 
even  should  it  fail  to  alter  the  present. 

It  is  an  essential  condition  of  the  relationship  of  pro 
fessional  adviser  and  client  that  the  former  should  plaed 
at  the  disposal  of  his  client  all  his  skill,  knowledge  anc[ 
experience  in  the  matter  under  discussion.  He  must  bt 
prepared  to  answer  all  reasonable  questions  in  regard  ti 
existing  conditions,  and  to  forecast  the  future  as  far  as  hi 
can.  He  must  never  allow  himself  to  deviate  from  tin 
truth,  however  amiable  be  the  motives  which  might  impe 
him  to  do  so.  It  is  natural  for  a  kindly-hearted  man  t. 
shrink  from  telling  bad  news— say  the  hopeless  nature  of 
disease — but  it  is  a  duty  we  owe  to  those  who  trust  us  t 
tell  them  exactly  what  we  know  or  think,  and  it  shout 
not  be  shirked  owing  to  any  desire  to  spare  the  feelings  c 
others  or  of  ourselves.  It  is  sometimes  the  wish  c 


responsible  friends  that  bad  news  be  withheld,  and  thei 
desire  should  always  receive  sympathetic  considerate 
If  doing  so  does  not  involve  deception,  we  are  not  wron 
in  being  silent  under  such  circumstances.  As  a  ruli 
however,  the  best  course  is  to  be  candid  fiom  the  nn 
about  hopeless  disease,  about  ailments  which  must  go  0 
to  disablement,  or  with  conditions  which  must  lead  i 
operation.  To  be  otherwise  may  involve  the  possibility  < 
one  of  two  imputations— ignorance  on  the  part  of  tl 
doctor  or  wilful  concealment.  We  must,  of  course,  r 
quite  sure  of  our  data  before  dogmatizing;  so  long  t 
doubt  exists,  let  us  frankly  say  so,  but,  when  certainty 
arrived  at,  it  should  be  gently  but  decidedly  stated.  Tl 
medical  practitioner  of  to-day,  whether  he  be  consultai 
or  otherwise,  must  be  prepared  to  treat  his  patients 


educated  intelligent  human  beings.  He 


must  be  reai 

to  give  such  explanations  as  are  suited  to  their  intel 
gence  and  knowledge,  and  to  tell  them  in  language  whi. 
they  can  understand  the  nature  of  their  ailments  and  t 
purpose  of  treatment.  The  day  of  “  authority  is  gor 
No  longer  must  a  man  rely  on  his  personality  for  t 
acceptance  of  his  dicta.  An  air  of  profound  wisdom 
a  dictatorial  manner  carry  less  weight  than  a  capaci 
for  clear  reasoning  and  lucid  exposition.  If  this  cnaD 
has  brought  with  it  some  disadvantages  in  the  necessi 
of  adapting  technicalities  to  ordinary  language,  these  £ 
more  than  counterbalanced  by  the  induction  of  liabi  s, 
clear  and  orderly  arrangement  of  facts  and  opinions,  a 
by  obtaining  intelligent  co-operation  in  carrying  out  wi 

1S  Htheremuch  in  the  relation  of  patients  and  medi 
men  ivhicli  is  capable  of  alteration  and  at  the  same  ti 
desirable  to  alter  ?  Not  very  much.  No  human  being  1 
this  country  need  suffer  for  the  want  of  medical  attei 
ance  ;  it  can  always  be  procured  in  some  form  or  anotu 
and  the  cost  bears  a  reasonable  relation  to  the  meam 
the  people.  Then  the  medical  profession  as  a  whole  u 
well  remunerated  as  any  other.  It  is  held  in  good  estee 
the  community  at  large,  and  the  social  position  ot  ’ 
members  is  pretty  much  what  they  choose  to  make  it. 
disability  adheres  to  it.  It  has  no  tendency  either 
deteriorate  the  intellect  or  soil  the  soul.  One  phaje  ot  . 
however,  is  capable  of  improvement— that  irregu  J 
medical  life  which  makes  it  a  hard  occupation,  bon 
this  is  essential  and  unavoidable;  sudden  illness  ea 
attention  at  whatever  time  of  day  or  night  it  occ. 
obstetric  work  is  not  amenable  to  regulation,  and  op  I 
tions  have  often  to  be  done  irrespective  of  time  or  ^ 
venience  T>*-^  +v»oco  qvp  rlprlnr*tpfl  tli6r6  is 


But  after  these  are  deducted  there  is  sti 
large  amount  of  irregular  work  which  is  not  sue  ^ 
necessity.  Few  other  professions  are  so  absolutely  witrp 
limit  or  order  in  their  hours  of  work  as  that  ot  medic 
The  clergyman  has  his  stated  hours  of  duty.  ■ 
that  he  is  at  the  call  of  the  sick  and  the  dying  at  any 
day  and  night,  but  urgent  or  untimely  requests  ha  J 
form  an  appreciable  factor  m  his  life.  THe  .  y  ’ jfct 
schoolmaster,  and  the  business  man  have  each  their  ae  ^ 
and  fixed  hours  of  work.  The  soldier  lr 
only  on  duty  for  stated  periods.  No 


is 
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member  of  these  occupations  to  deviate  from  his  normal 
routine,  but  the  belief  is  almost  universal  that  the  doctor 
should  be  available  at  all  times  day  and  night,  and  that 
he  may  be  consulted  or  called  upon  to  visit  at  any  time 
which  suits  the  convenience  of  his  patient,  and  that  he 
may  be  summoned  at  the  time  which  causes  the  least 
inconvenience  to  send  for  him. 

Society  novels  are  admitted  to  be  often  good  records  of 
the  manners  of  the  time.  In  a  recent  one  an  aged  baronet 
is  represented  as  dining  in  town  in  his  usual  way,  and 
then  sending  his  butler  to  ask  his  doctor  to  step  in 
because  he,  the  baronet,  was  feeling  uneasy  about  his 
health.  Even  if  the  accuracy  of  this  as  a  picture  of  what 
is  likely  to  have  occurred  is  open  to  question,  it  yet  shows 
that  in  the  mind  of  the  writer  there  was  nothing  which 
made  him  think  such  an  occurrence  unreasonable.  In 
hardly  any  other  occupation  is  it  found  possible  to  allow 
such  uncertainty  as  to  hours  of  work.  In  medicine  the 
occurrence  of  real  emergencies  interposes  an  obstacle  to 
any  rigid  limitation  to  definite  working  hours.  However, 
these  emergencies  are  rare,  and  my  observation  leads  me 
to  the  conclusion  that  when  a  medical  man  is  systematic 
and  habitually  keeps  his  temper  under  control,  he  can  be 
successful  in  securing  a  life  of  reasonable  comfort.  By 
method  and  order  he  does. better  for  his  patients  than  the 
men  who  submit  to  irregularity  and  desultoriness.  There 
is  much  more  system  in  medical  life  than  there  was 
fifteen  or  twenty  years  ago,  still  there  is  plenty  of  room 
for  more.  The  labour  of  daily  work  might  be  dimin¬ 
ished  and  comfort  might  be  increased.  With  hardly 
any  exceptions  every  one  could  have  regular  con¬ 
sulting  hours  differing  according  to  the  nature  of 
his  practice  but  at  rational  times.  Those  hours 
alone  may  be  adhered  to  for  all  ordinary  home  work. 
Every  one  can  also  fix  hours  for  starting  visiting.  Some 
disability  may  be  imposed  on  requests  for  visits  at  times 
which  suit  the  patient,  but  are  obviously  inconvenient  to 
the  doctor,  and  such  as  are  received  after  the  usual  hour 
of  commencing  the  day’s  work.  A  method  which  succeeds 
very  well  is  to  require  a  special  fee  for  such  visits  ; 
another  is  to  arrange  that  this  work  is  undertaken  by  an 
assistant  ;  yet  a  third  one,  which  I  cannot  say  I  recom¬ 
mend,  is  plain  speaking ;  it  is  not  given  to  every  one  to 
bear  the  truth,  and  however  thoughtless  people  may  be, 
they  are  apt  to  resent  the  imputation  of  being  so.  But 
in  whichever  way  it  is  done  the  comfort  of  medical 
life  is  much  increased  by  requiring  from  patients  due 
consideration  and  the  avoidance  of  waste  of  time. 

In  no  relation  of  life  is  legitimate  independence  more 
necessary  than  between  doctor  and  patient.  Unfortunate 
is  the  patient  who  feels  bound  to  hold  to  his  doctor  for 
any  other  reason  (be  it  social,  family,  or  personal)  than 
that  he  has  faith  in  his  professional  capacity.  He  is  in  a 
condition  of  bondage  apt  to  be  tempered  by  subterfuge 
and  deceit.  No  less  unfortunate  is  the  doctor  who  is 
afraid  of  his  patients,  afraid  of  his  neighbouring  prac¬ 
titioners,  and  whose  actions  are  conditioned  by  the  dread 
of  losing  practice.  He  had  set  for  himself  a  low  ideal 
and  a  still  lower  real  is  sure  to  result.  I  would  have 
every  man  not  only  guard  his  own  independence,  but  be 
too  self-respecting  to  interfere  with  that  of  any  one  else. 

In  all  that  we  do  and  in  all  that  we  aim  at  we  must 
ever  remember  that  we  are  members  of  an  organized 
society  with  multiform  relations  to  those  about  us.  We 
are  governed  by  the  inexorable  laws  of  supply  and 
demand;  we  have  our  rights  within  those  laws  and  so 
have  others.  We  do  well  to  obtain  what  is  due  to  us,  but 
only  so  long  as  we  do  not  seek  to  encroach  on  the  rights 
and  freedom  of  others. 


The  Medical  Record  says  that  at  the  Lisbon  Inter¬ 
national  Medical  Congress  last  spring  there  was  to  be 
ound  a  table  of  equivalent  obstetrical  terms  in  different 
anguages  constructed  by  a  German  medical  man  for  the 
enefit  of  his  colleagues.  In  the  English  division  the 
Terman  term  for  triplets  was  represented  by  “  three- 
twins,  the  umbilical  cord  by  “caul,”  and  the  umbilical 
jnurmur  by  “hiss  of  the  navel  string.”  Other  equally 
iappy  translations  into  English  were  “mooncalf ’’for  hydatid 
f  .  t>  Sastrostomy  with  removal  of  the  pregnant  uterus  ” 
01  Borros  operation,  “combined  inquiry”  for  bimanual 
xammation,  “impervious  mouth”  for  undilated  cervix, 
ana  cephalic  carve  ”  for  craniotomy.  The  interchange  of 
mi  i  h  a  ^erman  medical  man  who  had  studied  this 
0 pabulary  must  have  been  somewhat  exhausting. 
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THE  PRESENT  POSITION  OF  PROSTATIC 

SURGERY. 

By  JAMES  H.  NICOLL,  M.B.,  C.M.Glasg., 

PROFESSOR  OF  SUEGERi',  ANDEESONIAN  COLLEGE,  GLASGOW. 

The  development  of  prostatic  surgery  presents  in  its 
history  three  periods— the  pre-castration  period,  the 
period  during  which  the  claims  and  practice  of  castra¬ 
tion  largely  diverted  attention  from  prostatectomy,  and 
the  present  period  of  renewed  interest  in  prostatectomy. 

Successful  prostatectomy  comprises  three  prime  factors  : 

1.  Procedure  by  enucleation  (digital  or  otherwise).  This 
removes  the  prostate,  leaving  the  capsule  in  situ.  On  its- 
successful  accomplishment  mainly  depend  the  patient’s 
chances  of  life. 

2.  Efficient  removal  of  the  obstructing  prostatic  mass. 
This  commonly,  but  not  necessarily,  means  total,  or 
nearly  total,  removal  of  the  organ. 

3.  The  existence,  after  recovery,  of  a  mucous  urethra  in? 
the  prostatic  region — a  urethra  preserved  intact  during' 
the  operation  or  renewed  by  natural  processes  during  the 
course  of  healing. 

The  essential  importance  of  all  three  factors  is  now 
universally  acknowledged.  All  three  were  familiar  to 
not  a  few  operators  in  the  pre-castration  period.  All’ 
three  were  lost  sight  of  by  the  majority  of  surgeons  in 
the.  castration  period,  and  to  this  fact  must  be  attributed 
their  somewhat  remarkable  rediscovery  as  new  within  the 
past  five  years. 

Prostatectomy  may  be  performed  by  one  or  other  of 
three  methods  :  The  vesical  (suprapubic),  the  perineal, 
and  the  submucous  combined  (vesical  and  perineal).  The 
perineal  (pure  and  simple)  I  have  rarely  practised,  and 
propose  here  to  deal  with  the  submucous  and  vesical 
methods  alone. 

Operative  Procedure. 

Extended  experience  has  confirmed  me  in  the  opinion? 
formed  in  my  earlier  cases1  that  the  first  step  in  prostat¬ 
ectomy  should  be  the  opening  of  the  bladder  by  the 
suprapubic  route.  This  permits  the  completion  of  the 


Fig.  1a.  Fig.  1b. 

Retraction  forceps  for  suprapubic  cystotomy  wound  in  prostat¬ 
ectomy.  The  terminal  parts  of  the  blades  are  of  plated  copper,  to* 
permit  of  their  form  being  readily  altered  by  the  fingers  to  suit 
varying  degrees  of  corpulence. 

diagnosis — the  exclusion  of  carcinoma  of  the  prostate 
and  of  encysted  abscess  or  calculus — and  the  complete 
bimanual  examination  of  the  prostate  (one  finger  in 
bladder  and  the  other,  gloved,  in  rectum).  On  the  results 
of  that  examination  a  decision  is  come  to  as  to  whether 
the  urethra  and  mucous  floor  of  the  bladder  are  To  be 
preserved  intact  or  not.  Such  preservation  is  un¬ 
attainable  by  the  vesical  method,  is  occasionally  effected 
by  a  happy  chance  by  the  perineal  method  (pure  and 
simple),  and  can  be  uniformly  secured  by  the  combined 
or  submucous  method  alone.  The  further  course  of  the 
operation,  therefore,  takes  the  form  of  the  submucous 
combined  or  of  the  vesical  method  of  enucleation.  As  a 


qj>  The  British 

20  0  Medical  Journal] 


PRESENT  POSITION  OF  PROSTATIC  SURGERY. 


[Aug.  ii,  1906. 


preliminary  to  either  it  is  well,  in  cases  in  which  a 
difficult  operation  is  anticipated — a  tough,  fibrous  prostate 
or  a  fat  patient— to  secure  the  margins  of  the  bladder 
•wound  to  the  skin  incision  by  a  couple  of  stout  silk 
sutures,  or  by  use,  in  corpulent  patients,  of  the  retractors 
shown  in  Figs.  1a  and  1b. 

Submucous  Enucleation. 

Pass  a  metal  urethral  sound.  Place  the  patient  in  the 
lithotomy  position.  Expose  the  prostatic  capsule  by  a 
perineal  incision,  and  open  it  on  its  postero-mferior 
aspect.  Enucleate  the  prostate  from  its  capsule,  leaving 
intact  the  mucous  floor  of  the  bladder  and  the  mucous 
urethra,  the  former  being  defined  (and  protected)  by  the 
fingers  of  one  hand  in  the  bladder,  and  the  latter  by  its 
■contained  metal  sound.  The  perineal  wound  (including 
the  empty  prostatic  capsule)  is  lightly  packed  with  gauze. 
The  vesical  (suprapubic)  wound  is  sutured  round  a 
drainage  tube.  The  abdominal  parietal  wound  is  partly 
closed.^  The  practice  of  tying  in  a  catheter,  formerly 
followed,  has  been  discontinued. 

Comment  on  submucous  enucleation  as  above  described 

concerns  the  following  points  : 

The  Perineal  Incision  —  The  most  suitable  is  the  litho¬ 
tomy-inverted  Y.  It  has  been  in  use  for  prostatectomy  in 
the  practice  of  more  than  one  surgeon  for  at  least  fifteen 
years  and  its  recent  appearance  a3  a  new  feature,  at  the 
instance  of  a  distinguished  American  surgeon,2  constitutes 
one  of  many  instances  of  late  of  the  effect  of  the  “  castra¬ 
tion  period”  in  obliterating  the  records  of  pre-castration 
work.  The  inverted  Y  incision,  and,  in  a  few  of  my 
earliest  cases,  a  single  “ median  lithotomy”  incision  are 
the  only  incisions  I  have  ever  made  use  of,  despite  the 
illustrated  descriptions  of  various  ideas  in  this  matter 

attributed  to  me  by  recent  authors. 

The  Opening  of  the  Capsule—  This  is  effected  either  by  a 
median  vertical  incision  or  by  a  crucial  incision.  These 
are  the  only  methods  I  have  ever  made  use  of  or  published, 
and  I  have  no  claim  to  the  “H  incision”  or  the  “two 
lateral  incisions,  near  and  outside  of  the  median  line,” 
which  have  been  repeatedly  described  as  mine. 

The  Completeness  of  the  Removal.— In  my  first  published 
description  of  the  operation,  twelve  years  ago  ( Lancet , 
1894),  occur  the  following :  “  Briefly,  the  operation  is  a 
submucous  removal  of  the  entire  prostate  or  as  much  of  it 
as  may  be  deemed  necessary,”  and  again,  “  the  surgeon 
removes  by  the  fingers  of  his  right  hand  .  .  .  the 
entire  prostate,”  piecemeal,  in  two  lobes,  or  en  masse. 
The  accompanying  illustrations  indicate  the  scope  of  the 
operation  in  one  direction,  removal  en  masse.  They  are 
photographs,  and  show  the  difference  in  surface  appear¬ 
ance  of  specimens  removed  by  digital  enucleation  alone 
and  by  that  aided  by  instruments.  Specimens  2  to  5  in- 
elusive  were  shelled  out  of  the  prostatic  capsule  entirely 
by  the  finger  alone.  Specimen  6  shows  in  its  upper  part 
the  easily  detached,  and  therefore  smooth,  surface  of  a 
prostate  enucleated  by  the  finger,  and  in  its  lower  part 
evidences  of  the  action  of  the  scissors  in  detaching  the 
layer  left  around  the  intact  urethra.  Specimen  7  shows 
the  rough  aspect  of  the  internal  faces  of  the  lateral  lobes 
as  detached  by  scissors  from  the  urethra.  The  back 
(external  aspect)  of  the  specimen  has  the  smooth,  rounded 
cortex  of  the  organ  which  has  been  “  shelled  out  ”  by  the 
finger. 

Complete  removal  of  the  prostate  was  not  new  in  1894, 
when  the  paper  quoted  above  was  published.  At  that 
date  complete  or  total  removal  of  the  prostate  had  of 
course  been  performed  by  other  surgeons,  making  use  of 
different  methods.  From  that  date  onwards  total  removal 
of  the  prostate  became  quite  common.  When,  therefore, 
in  1901  total  removal  was  announced  as  something  new, 
it  is  difficult  to  say  whether  amusement  or  indignation 
predominated  in  the  minds  of  surgeons  who  were  abreast 
of  prostatic  operative  developments. 

The  Method  of  Enucleation. 

By  whichever  method  operating,  vesical  or  submucous, 
the  surgeon,  once  the  prostatic  capsule  has  been  opened, 
requires  no  other  instrument  than  his  finger,  provided  he 
is  prepared  to  bring  away ,  in  whole  or  in  part,  the  mucous 
urethra.  This  was  emphasized  long  ago  by  McGill,  and 
digital  enucleation  has  been  constantly  made  use  of  since 
his  day.  It  is,  therefore,  not  a  little  suggestive  of  the 
lack  of  knowledge  of  the  work  of  the  pre-castration 


period  exhibited  by  certain  recent  writers  that  the  past 
five  years  should  have  seen  digital  enucleation  put  forward 
as  something  new  on  the  one  hand,  and,  on  the  other,  its 
feasibility  denied  on  theoretical  grounds.  _ 

Operating  by  the  submucous  method,  it  is  possible  in 
70  per  cent,  of  the  cases  to  enucleate  the  prostate  by  the 
finger  alone  without  damage  to  the  urethral  or  vesical 
wall.  In  dealing  with  tough  “  fibrous  ”  prostates,  however, 
it  is  necessary,  if  the  urethra  and  bladder  are  to  be  pre¬ 
served  intact,  to  make  use  within  the  capsule  of  some 
form  of  cutting  instrument  in  addition  to  the  finger.  For 
such  cases  of  liardisli  prostates  two  Continental  surgeons 
have  recently  each  independently  published  an  operation, 
the  feature  of  which  is  the  preservation  of  the  integrity 
of  the  urethra  by  leaving  a  layer  of  prostatic  tissue 
adherent  to  it.  That  is,  of  course,  the  essence  of  success  in 
cases  of  hardish  prostates,  and  its  necessity  has  been 
evident  to  these  surgeons.  Their  papers  appeared  in  the 
Centralblatt  fur  Chirurgie,  October  lltli,  1902,  and 
Deutsche  med.  Woch.,  October  29th,  1903,  respectively.  Like 
many  other  recent  converts  to  prostatectomy  they  have 
been  placed  at  a  disadvantage  by  the  hiatus  in  the  records 
caused  by  the  castration  period.  The  procedure  is  one  of 
pre-castration  origin.  Reference  to  my  papers  in  the 
Lancet,  April,  1894,  and  British  Medical  Journal, 
October,  1898,  will  show  a  description  of  the  procedure, 
while  in  the  Lancet,  July,  1894,  is  figured  the  gouge 
cutting  forceps  I  formerly  used  in  carrying  it  out. 

The  idea  of  removing  the  prostate  in  two  lobes  after 
bisecting  it  longitudinally  along  its  inferior  aspect  has 
been  recently  advocated  by  another  Continental  surgeon. 
He  has  embodied  it  in  a  monograph  on  prostatectomy.  His 
first  description  of  it,  however,  appeared  in  the  Compte 
Rendu  de  l'  Assoc.  Franc.  d'TJrologie,  1902.  It  is  a  useful 
manoeuvre  in  certain  cases,  and  constitutes  what  I  have 
for  years  been  in  the  habit  of  calling  1  slitting  the  book 
up  the  back”  (and  then  removing  the  lobes  separately 
from  their  beds  as  they  lie  enfolding  the  urethra  (Fig.  8), 
as  against  “  opening  the  book  from  the  front  ”  (Fig.  9). 

Damage  to  the  Mucous  Wall  of  Urethra  and 

Bladder. 

The  submucous  method  was  devised  to  obviate  this,  at  a 
time  when  it  seemed  essential  to  keep  the  (often  putrid) 
urine  of  the  patient  from  entering  and  lodging  in  the 
vacant  prostatic  capsule,  with  possible  pyogenic  toxaemic 
effects,  and  when  the  preservation  of  the  urethra  appeared 
to  be  the  sine  qua  non  in  the  securing  of  early  restoration 
of  normal  micturition.  Of  late  two  facts  of  importance 
have  been  demonstrated  by  increasing  experience.  The 
first  is  that  many  chronic  catheter  prostatics  are  immune 
with  reference  to  putrid  urine.  The  other  is  that  the 
mucous  urethra  is  very  readily  reproduced  after  removal 
in  the  course  of  a  prostatectomy.  (It  has  been  suggested 
that  the  mucous  wall  is  reproduced  by  proliferation  of 
portions  of  the  glandular  tissue  of  the  prostate  left 
adherent  to  the  capsule  after  enucleation  of  the  prostate 
From  appearances  observed  in  a  case  in  which  death 
occurred  from  cerebral  embolism  three  weeks  after 
prostatectomy,  I  am  inclined  to  the  view  that,  in  cases 
in  which  complete  enucleation  has  been  pei  formed,  tlu 
restoration  takes  place  by  extension  from  the  mucous  mem¬ 
brane  of  the  bladder  behind  and  the  urethra  in  front  of 
the  gap.)  The  immunity  of  a  number  of  the  patients 
dealt  with  and  the  ready  restoration  of  the  mucous 
urethra  have  combined  to  render  the  submucous  method 
in  my  practice  now  a  matter  of  choice  as  between  it  and 
the  vesical,  and  I  find  the  tendency  increasingly  towards 
vesical  enucleation.  For  a  considerable  proportion  ol 
cases,  however,  the  combined  submucous  method  is 
retained.  Its  comparatively  small  haemorrhage,  tin 
preservation  of  the  evacuated  prostatic  capsule  fron 
urinary  contamination  and  pliosphatic  deposit,  the  earlj 
restoration  of  urethral  micturition,  and  the  shortness  0 
the  bedridden  stage  of  convalescence,  all  tend  to  make  1 
the  method  of  choice  in  old  or  much-enfeebled  patients 
As  against  these  advantages  my  statistics  show  tlu 
disadvantage  of  the  second  wound  to  be  inconsiderable. 

Freyer’s  First  Contribution  to  Prostatic  Surgery. 
When,  towards  the  end  of  the  Nineties,  the  castratioi 
period  finally  gave  place  to  the  inevitable  revival  0 
general  interest  in  prostatectomy,  the  periodicals  were  s 
burdened  with  records  of  castration  that  enthusiasti 
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Fig.  4.  Entire  prostate  removed  by  enucleation  in  1895.  PatieDl 
aged  62.  Weight  of  prostate,  3i  oz.  Urethra  and  bladder  let'i 
tntact 


Fig.  2.— Entire  prostate  removed  by  perineal  enucleation  in  1899 
Patient  aged  68.  Weight  of  prostate,  5  oz.  Urethra  and  bladder 

Ilett  intact. 


Fig.  3.— Entire  prostate  removed  by  perineal  enucleation  in  1900. 
Patient  aged  59.  Weight  of  prostate.  4  oz.  Urethra  and  bladder 
left  intact.  The  lobes  have  been  folded  into  their  natural  position 
embracing  the  urethra. 


,  pnT^,DJire  Prostate  removed  by  perineal  enucleation  i 

inKrt  hrtf  aSed  75  Weight  of  prostate  2j  oz.  Urethra,  lc 
sil™™  *  a  portlou  of  the  mucous  floor  of  the  bladder,  of  size 
lobe  7  P1CCe’  Came  away’  adlierent  to  the  projecting  media 


Fig.  6. — Prostate,  weighing  5J  oz.,  removed  by  perineal  enuclea¬ 
tion  in  1900  from  a  patient  aged  66.  Upper  portion  (smooth) 
enucleated  by  finger;  lower  portion  (rough)  detached  from 
urethra  by  scissors  cuts. 
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Fig.  7.— Prostate,  weighing  4i  oz.,  removed  by  perineal 
enucleation  in  1902  from  a  patient  aged  71.  A  considerable  layer 
of  prostatic  tissue,  cut  bit  by  bit  with  scissors,  was  lefG  surrounding 


Fig.  8.— Lateral  lobes  of  prostate  removed  by  perineal  enuclea¬ 
tion  in  1897.  The  prostate  was  bisected,  and  the  lobes  detached 
from  the  urethra, which  was  left  intact.  The  gaps  represent  wedges 
removed  for  histological  examination. 


Fig.  9. — Entire  prostate  removed  by  perineal  enucleation  in  1901. 
Patient  aged  77.  Weight  of  prostate  5  oz.  The  specimen  is  viewed 
from  the  anterior  aspect.  It  is  pinned  out,  opened  like  a  book. 
The  two  lobes  were  folded  round  the  urethra,  which  was  left  intact. 


Fig.  10. — Entire  prostate  removed  in  two  lobes  by  vesical  enu¬ 
cleation  in  1903.  Weight  of  prostate,  1J  oz.  The  lobes  have  been 
placed  in  their  natural  relations,  and  above  them  a  button-shaped 
calculus,  which  lay  behind  the  prostate  and  was  diagnosed  only 
after  the  bladder  had  been  opened.  No  mucous  membrane  could 
be  identified  adherent  to  the  specimen. 


Fig.  11.— Entire  prostate  removed  in  two  lobes  by  vesical  enu¬ 
cleation  in  1900.  Weight,  3i  oz.  A  portion  of  the  urethral  mucous 
membrane  is  adherent  to  the  left  lobe. 


Fig  13  —Prostate  enucleated  en  masse  by  vesical  route ...m  1899. 
Weight,  41  oz.  The  specimen  possesses  an  unusually  perieci 
“  capsule.”  The  urethra  traverses  the  specimen  longitudinally. 


Aug.  ii,  1906.] 


VESICAL  ENUCLEATION. 


[The  Britwh  aav 

Medical  Journal  1 


recent  converts  to  prostatic  surgery  may  well  be  pardoned 
the  somewhat  wholesale  overlooking  of  previous  work  in 
prostatectomy  which  many  exhibited.  None  the  less, 
throughout  the  castration  period  prostatectomy  was 
being  practised  and  improved  by  surgeons  who 
had  early  become  convinced  of  the  inefficiency  of 
castration.  Amongst  these,  Mayo  Robson,  Albarran, 
Fuller,  Alexander,  Goodfellow,  and  the  present  writer 


Fig.  12. — Entire  prostate  removed  en  masse  by  vesical  enuclea 
fcion  in  1899.  Weight,  3  oz.  No  mucous  membrane  could  be 
detected  in  the  specimen,  but  the  urethra  torn  transversely  across 
was  identified  in  the  cavity  left  by  passing  a  bougie  and  examining 
around  it  with  the  finger. 

had  all  put  on  record  published  results  which  were 
available.  To  the  overlooking  of  these  and  others  must 
be  attributed  much  of  the  confusion  which  followed. 
Amongst  those  whom  the  general  revival  of  prostatectomy 
brought  into  the  field  was  Mr.  P.  J.  Freyer,  who  within 
eighteen  months  published  two  “  new  ”  methods  of 
removing  the  prostate,  one  by  the  perineal  and  the  other 
by  the  vesical  route.  The  ideas  underlying  both  were  the 
preservation  of  the  urethra  and  the  removal  of  the  entire 
prostate.  Neither  operation  was  new.  Mr.  Freyer’s  first 


Prostate  enucleated  by  vesical  route  in  1902.  Weight, 
Hi  oz.  The  urethra  traverses  the  specimen. 


publication  concerned  a  perineal  operation  which  he 
egarded  as  an  improvement  on  the  combined  submucous 
uethod  as  above  detailed.  It  was  described  to  the 
■  iedical  Sopiety  of  London  in  1900  under  the  title  of  A 
;  •  ew  Method  of  Performing  Perineal  ProstatectQmy.  By 
his  method,  he  states  in  his  pamphlet,  Stricture  of  the 
\J rethj-a  and  Hypertrophy  of  the  Prostate  (page  105) 


“  Nicoll’s  objects  are  attained  by  a  much  less  serious  pro¬ 
ceeding.’  The  operation  described  consists  in  the 
removal  of  the  prostate  from  its  capsule  by  one  hand 
while  the  organ  is  hooked  down  into  the  perineum  by  a 
finger  passed  into  the  bladder  through  an  incision  made 


Fig.  15a.— Prostate  enucleated  by  vesical  route  in  1897.  Weight, 
34  oz.  The  urethra  traverses  the  specimen.  A  year  previously 
castration  had  been  performed  without  benefit. 


in  the  urethra.  Mr.  Freyer  has  ignored  both  my  private 
note  to  him  regarding  the  misrepresentation  of  my  opera¬ 
tion  contained  in  the  above  statement  and  the  two  letters 
which  I  sent  to  the  British  Medical  Journal  regarding 
his  position  and  claims  in  the  course  of  the  general 
correspondence  in  the  autumn  of  1901.  In  the  matter  of 
this  perineal  operation  Mr.  Freyer  is  doubly  in  error.  In 


Fig.  15b.— Lower  aspect  of  Specimen  15a,  showing  aperture  of 
urethra. 


the  first  place,  the  operation  he  describes  does  not,  as  he 
asserts,  attain  the  object  of  the  operation  known  as  mine. 
That  object  is,  primarily,  the  preserving  intact  of  the 
bladder  floor  and  urethra,  in  order  to  prevent  urine 
entering  the  evacuated  prostatic  capsule  and  perineal 
wound.  An  operation  such  as  lie,  describes,  and  which 
involves  the  initial  opening  of  the  deep  urethra  and  neck  of 


I 
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the  bladder,  can  attain  no  such  object.  In  the  second  place, 
the  operation  described  is  not  new.  It  was  a  well-recognized 
procedure  in  the  pre-castration  period,  and  has  been  con¬ 
tinued  since.  References  to  such  enucleation,  as  carried 
out  by  different  operators,  exist  in  surgical  literature  at 
least  from  1890  onwards.  From  documentary  evidence  in 
my  possession,  I  am  inclined  to  the  belief  that,  amongst 
the  earliest,  if  not  indeed  the  first  operator  to  enucleate 
the  prostate  in  this  way,  was  Sir  William  Macewen.  So 
far  as  I  am  aware,  Macewen’s  work  in  this  direction  has 
not  as  yet  been  published,  though  known  to  others,  vide 
both  editions  of  Mansell-Moullin’s  Enlargement  of  the 
Prostate.  Perineal  enucleation,  as  is  well  known,  has 
passed  through  several  phases.  That  which  commended 
itself  to  Mr.  Freyer  was,  when  he  published  it  as  new,  one 
of  the  best  known  of  these,  as  having  at  that  time  been 
the  basis  of  several  modifications  or  improvements, 
amongst  which  may  be  mentioned  the  following:  The 
substitution  for  the  finger  of  the  left  hand  of  various 
forms  of  tractors,  as  occupying  less  room ;  the  substitu¬ 
tion  for  perineal  traction  of  depression  from  above,  by 
pi’essure  on  the  suprapubic  parietes,  by  a  finger  passed 
into  the  prevesical  fat,  and 
by  a  finger  passed  into  the 
bladder,  and  the  submucous 
method  of  enucleation.3 

Vesical  (“  Suprapubic  ”) 

Enucleation. 

The  method  followed  in 
my  practice  is  that  of  McGill 
as  modified  and  extended 
in  scope  by  subsequent 
operators,  notably  Mayo 
Robson,  Fuller,  and  Watson. 

The  bladder  haying  been 
opened  over  the  pubes,  a 
scissors  snip  is  made  in 
the  mucous  wall  of  its  neck. 

Through  this  the  finger  of 
one  hand  is  introduced  into 
the  interior  of  the  prostatic 
capsule,  and  the  entire  pro¬ 
static  mass,  so  far  as  iden¬ 
tifiable  by  sense  of  touch, 
enucleated  in  one  or  more 
portions,  counter  pressure 
being  meantime  made  by 
the  fingers  of  the  other  hand 
(gloved)  in  the  rectum.  The 
glove  having  been  removed, 
the  suprapubic  vesical 
wound  is  partially  sutured 
(usually  round  a  large  drain¬ 
age  tube),  and  the  skin 
incision  similarly  partly 
closed.  The  accompanying 
photographs  illust  rate  the  ap¬ 
pearances  of  prcst  ites  so  re¬ 
moved  (Figs.  10  to  15).  Com¬ 
ment  on  the  vesical  method 
as  above  described  concerns  the  following  points : 

Control  of  Haemorrhage. — I  have  never  seen  fatal 
haemorrhage  following  prostatectomy  by  any  method.  It 
is,  however,  occasionally  considerable  for  some  hours  after 
operation.  This  occurs  only  in  the  vesical  operation.  In 
the  submucous  it  does  not  occur,  being  prevented  by  the 
packing  introduced  into  the  evacuated  capsule.  In  cases 
of  old  and  feeble  patients,  where  the  loss  of  blood  may 
seriously  delay  convalescence,  I  am  in  the  habit  of 
following  the  submucous  procedure,  or,  if  adopting  the 
vesical  method,  of  employing  the  special  catheter  figured 
below  as  a  means  of  applying  pressure  by  means  of  a 
pad  soaked  with  adrenalin  for  a  few  minutes  to  a  few 
hours  as  may  be  deemed  necessary.  The  catheter  (Fig.  16) 
is  passed,  the  end  detached  and  brought  out  by  the  supra¬ 
pubic  wound.  In  its  place  the  gauze  bae  filled  with 
gauze  (or  a  gauze  pad)  is  attached  to  the  silk  string  and 
lodged  in  the  vacant  capsule  and  vesical  neck.  The 
syringe  and  tube  are  used  for  the  application  of  adrenalin 
(Fig.  17),  and  pressure  is  secured  by  firmly  pulling  on  both 
string  and  catheter,  and  fixing  them  in  position  for  a 


Fig. 


time  if  necessary.  It  is  but  'rarely,  however,  that  such  j 
measures  prove  necessary. 

The  Method  of  Enucleation.—  This  is  performed  by  the 
finger,  as  originally  advocated  by  McGill,  and  practised 
since  his  time  by  various  operators,  including  Mayo  ' 
Robson,  Fuller,  the  present  writer,  and  others.  Of  the  I 
many  astonishing  instances  of  “  rediscovery  ”  of  old  facts 
as  “  new  ”  within  the  past  five  years,  none  has  been  more 
striking  than  that  of  “  digital  enucleation  ”  of  the 
prostate. 

Freyer's  Second  Contribution  to  Prostate  Surgery. 

In  1901  Mr.  Freyer 4  described  a  second  “  new  ”  method  of 
removing  the  prostate  (this  time  by  the  vesical  route),  which  ; 
he  claimed  “  opens  up  a  new  and  promising  era  in  this  field  j 
of  surgery  with  far-reaching  results.”  The  operation  j 
described  consists  in  the  digital  enucleation  of  i 
the  entire  prostate  in  one  or  several  masses.. 
Such  an  operation  was,  of  course,  a  well-known  j 
measure  in  use  by  various  operators  when  Mr.  Freyer  j 
published  it  as  new,  and  in  the  correspondence  in  the  j 
Journal  which  followed  his  publication,  many  of  these  i 

operators  drew  attention  to 
the  remarkable  oversight  on  [ 
the  part  of  Mr.  Freyer  of  de-  j 
scriptions  of  it  and  refer-  j 
ences  to  it  existing  not  only 
in  periodical  literature  but 
in  standard  works.  The 
operation  constitutes  the 
final  form  of  McGill’s 
method,  in  the  ultimate 
development  of  which  two 
names,  amongst  others, ) 
stand  prominently  out,  those 
of  Mayo  Robson  in  Great! 
Britain,  and  Fuller  in 
America.  At  the  date  of 
Freyer’s  publication  it  had 
become  quite  common,  and.! 
as  stated  at  the  time,5 1  had  { 
then  seen  it  carried  outj 
by  several  surgeons,  and,  | 
though  largely  then  prac¬ 
tising  the  submucous 
method,  had  myself  em-j 
ployed  it  on  several  occa¬ 
sions,  removing  prostates  | 
which  constitute  specimens 
quite  as  “  complete  ”  as  any- ! 
thing  Mr.  Freyer  has  shown 
us.  Complete  enucleation 
of  the  prostate  was  well-; 
established  practice  in  1900. 

So  far  the  issue  is  of  the 
simplest,  and  the  confusion 
which  arose,  and  is  only  now ! 
being  cleared  up,  was  due  to 
the  fact  that  the  claim  which, 
this  vesical  operation,! 


16.— Apparatus  for  control  of  haemorrhage  in  vesical 
enucleation  (vide 


in 


total 


Mr.  Freyer  put  forward,  was 
a  triple  one.  That  of  priority 
enucleation  could  only  have  been  made  by  one 


in 

unfamiliar  with  the  records  of  prostatectomy,  and  at  thel 
time  at  which  it  was  made — a  date  at  which,  owing  to  the, 
intervention  of  the  castration  period,  these  records  had! 
been  largely  interrupted.  Had  that  been  Mr.  Freyer’s 
whole  claim  the  refutation  it  met,  wide  and  emphatic 
though  it  was,  would  have  been  more  so  ;  for  not  a  few  of  | 
those  familiar  with  total  enucleation  of  the  prostate  wen 
puzzled  by  the  further  claims  which  Mr.  Freyer  included. 
These  were  somewhat  striking,  and  time  has  been  neees-i 
sary  to  test  their  value.  So  far  as  opportunity  hast 
enabled  me  to  ascertain  the  opinions  of  other  operators, 
I  find  them  ranged  with  my  own  against  their  validity.; 
These  claims  were  two  :  I 

( a )  Pemoval  of  the  Prostate  and  its  Capsule. — Mr.  Freyer  sj 
claim  to  have  removed  the  prostate  surrounded  by  its 
capsule  was  more  than  a  little  puzzling.  In  the  corre¬ 
spondence  which  followed  I  published  in  the  British 
Medical  Journal  an  untouched  photograph  of  an  entire 
prostate  removed  in  the  Alpin  Home,  Glasgow,  in  1889 
and  in  referring  to  it 0  said,  “  if  the  photograph  .  .  . 
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■xamined  it  is  possible  to  discern  the  strands  and  contour 
>f  a  fibrous  investment.  That  is  possibly  what  Mr. 
■i’reyer  refers  to  as  the  ‘  capsule  ’  ”  in  lbs  description  of  his 
pecimens.  And  in  the  same  correspondence  I  stated  that 
had  in  my  possession  several  complete  prostates  removed 
iy  operation  (by  both  vesical  and  submucous  methods), 
11  of  which  possessed  the  same  fibrousdooking  invest- 
aent  or  capsule.  Since  that  date  I  have  seen  Mr.  Freyer's 
pecimens.  Their  investment  or  capsule  is  exactly  that 
tossessed  by  mine  and  by  many  others  which  existed  in 
he  collections  of  various  operators  when  he  believed  he 
tad  accomplished  something  new. 

With  reference  to  Mr.  Freyer's  further  conclusion  that 
te  had  discovered  something  new  in  the  anatomy  as  well 
s  in  the  operative  surgery  of  the  prostate,  facts  are  again 
gainst  the  claim.  Mr.  Freyer  announced  the  discovery 
f  a  second  or  true  capsule  of  the  prostate,  and7  in  sup- 
tort  of  this  claim  stated  that 

Appeal  to  the  anatomy  of  the  prostate  fas  taught  in  the 
chools  and  textbooks  was  of  no  avail.  He  had  in  his  first 
3cture  shown  that  this  was  defective.  .  .  .  He  supposed  that 
he  chief  object  of  anatomy  was  to  teach  surgery,  but  they 
aight  have  gone  on  to  the  “crack  of  doom”  without 
iscovering  this  operation  if 
uided  by  the  anatomy  of  the 
extbooks. 

Probably  one  of  the  most 
iopular  text  books  of  the 
chools  is  Gray’s  Anatomy. 
lad  Mr.  Freyer  consulted  it 
ie  would  have  found  this — 

The  prostate  is  immediately 
nveloped  by  a  thin  but  firm 
brous  capsule,  distinct  from 
hat  derived  from  the  recto- 
esical  fascia,  and  separated 
'om  it  by  a  plexus  of  veins, 

nd  had  he  been  desirous  of 
nformation  on  the  matter  he 
light  have  got  from  anato¬ 
mists  and  surgeons  alike 
urther  information  regard- 
ng  it.  In  a  recent  paper  on 
irostatectomy  in  the  Annals 
f  Surgery,  April,  1905,  Fuller 
•uts  the  matter  clearly  : 

I  remove  the  same  amount  of 
apsule  and  the  same  amount 
f  hypertrophy  that  he  (Mr. 

’reyer)  removes,  as  can  be  seen 
fl  the  pictures  in  my  article 
Journal  of  Cutaneous  and 
j  lenito  -  Urinary  Diseases, 
une,  1895).  I  do  not,  however, 

|  ssume  in  my  article  that  the 
apsule  I  remove  is  the  capsule 
roper  of  the  prostate.  I  pur- 
osely  left  that  question  open 
;  s  one  for  the  anatomists  and 
istologists  to  decide. 

Fuller’s  specimens,  when 
reyer  wrote,  were  numerous, 
nd  at  that  date,  as  my 
wn  publications  show,  such 

pecimens  existed  in  possession  of  many  other  operators, 
nd,  in  my  own  case,  had  been  discussed  by  prominent 
natomists,  with  special  reference  to  this  “  capsule,”  which 
j  reyer  puts  forward  as  “  new.”  Space  does  not  permit 
irther  discussion  of  the  matter  here,  but  in  a  future  pub- 
cation  it  is  my  intention  to  return  to  certain  observa- 
ons  made  regarding  the  investment  of  the  hypertrophied 
fostate  in  which  I  have  recently  had  the  valuable 
distance  of  Drs.  J.  H.  Teacher  and  Leslie  Buchanan  of 
lasgow. 

(6)  The  Removal  of  the  Prostate  “as  a  whole  ”  while  the 
rethra  is  left  “Intact." — Shortly  after  Freyer  published 
us  claim  one  of  my  students,  who  had  been  practising 
'ostatectomy  on  the  cadaver,  told  me  he  had  failed  to  do 
us,  and  asked  if  it  was  any  more  easy  on  the  living 
itient.  The  statements  I  made  to  him  were  :  (1)  That  I 
ld  good  reason  to  believe  that  in  supposing  he  had 
icomplished  removal  of  the  prostate  in  one  mass  by  the  I 
‘sical  rpute,  while  he  left  the  urethra  intact,  Mr.  Freyer  ! 
fluid,  with  further  experience,  discover  that  he  had  been 
error ;  (2)  that  my  experience  of  prostatectomy  had 
ught  me  that  it  was  not  always  easy  to  say  at  first 


glance  whether  the  enucleated  specimen  contained  a 
portion  of  the  mucous  wall  of  the  urethra  or  not,  and  that 
!  until  the  specimen  had  been  placed  under  still  water  and 
inspected  by  a  lens  at  the  time  of  the  operation,  and, 
further,  hardened  and  examined  histologically,  I  had 
learned  to  distrust  my  own  impression,  and  any  man’s 
statement  as  to  the  presence  or  absence  of  mucous  mem¬ 
brane  ;  (3)  that  Mayo  Robson  and  others  had  demon¬ 
strated  years  ago  that  the  entire  prostate  could  be  removed 
by  vesical  enucleation,  leaving  the  urethra  intact,  provided 
the  prostate  was  brought  away  in  two  or  more  lobes ; 
(4)  that  by  combined  (vesical  and  perineal)  enucleation 
alone  could  the  urethra  be  preserved  intact  while  the 
prostate  was  removed  in  one  mass.  That  was  in  1902, 
and  I  have  seen  no  reason  since  to  modify  these  state¬ 
ments. 

Mortality  Rate  of  Prostatectomy. 

Prostatectomy  by  enucleation  constitutes  the  cure  for 
senile  hypertrophy  of  the  organ  and  its  effects.  When 
efficiently  carried  out  the  cure  is  complete  and  permanent 
in  the  large  majority  of  cases.  In  the  few  in  which  it  is 
not  so  the  degree  of  relief  obtained  is  considerable.  The 
mortality  rate  shows  a  steady  tendency  to  decrease,  and 

may  now,  over  all  (operators 
and  methods)  be  fairly  stated 
at  from  5  to  7  per  cent. 

My  own  results  demon¬ 
strate  the  effect  on  an  opera¬ 
tor’s  statistics  of  a  factor 
familiar  in  other  operative 
work,  namely,  the  judicious 
choice  of  cases.  Excluding 
cases  in  which  castration,  or 
partial  operation,  have  been 
performed,  the  cases  in  which 
I  have  performed  enuclea¬ 
tion  fall  into  three  series  or 
periods.  The  first  series  com¬ 
prised  48  cases,  with  4  deaths, 
or  rather  over  8  per  cent.  The 
second  comprised  25  cases, 
with  5  deaths,  or  20  per  cent. 
The  high  mortality  rate  of 
this  period  was  the  direct 
result  of  unconscious  over- 
confidence,  the  effect  of  pre¬ 
vious  favourable  experience. 
Two  of  the  five  deaths 
occurred  in  cases  in  which  I 
had  previously,  on  account 
of  the  patients’  feeble  and 
unsound  condition,  discour¬ 
aged  the  idea  of  operation. 
The  third  or  most  recent 
series  shows  a  much  lower 
death-rate.  Ending  Decem¬ 
ber  31st,  1905,  it  shows  38 
eases,  with  two  deaths,  or, 
approximately,  5?  per  cent. 
There  would  appear  to  be 
no  reason  why,  by  a  rigid 
selection  of  cases,  the  mor¬ 
tality  rate  should  not  be  brought  down  to  something 
approaching  that  of  the  radical  cure  of  hernia.  Fuller’s 
latest  statistics,  which  are  the  lowest  of  which  I  have 
knowledge,  now  touch  4  per  cent. 
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Mr.  Walter  Emden’s  scholarship  of  £100  for  the  best 
original  work  performed  in  the  laboratories  of  the  Mid¬ 
dlesex  Hospital  has  been  awarded  this  year  to  Dr.  Victor 
Bonney. 

"Under  the  will  of  the  late  Colonel  Oliver  Minster,  of 
Coventry  and  the  2nd  Volunteer  Battalion  Warwickshire 
Regiment,  llie  Coventry  and  Warwickshire  Hospital  will 
benefit  to  the  extent  of  some  £15,000.  The  greater  part  of 
this  amount  it  will  receive  at  once,  and  the  rest  on  the 
decease  of  certain  persons  mentioned  in  the  will.  The 
income  of  the  estate  immediately  inherited  is  to  be  used 
for  sending  poor  patients  to  convalescent  homes. 
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A  SERIES  OF  CASES  IN  WHICH  COLEECTIONS 
OE  STONES  FORMED  IN  THE  PROSTATIC 
URETHRA. 

Delivered  at  the  Medical  Graduates’  College  and 

Polyclinic. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  UNIVERSITY  COLLEGE.  BRISTOL  ;  SURGEON 
TO  THE  BRISTOL  GENERAL  HOSPITAL  AND  THE  HOSPITAL  FOR 
CHILDREN  AND  WOMEN. 


Gentlemen, — As  it  is  uncommon  to  find  collections  of 
stones  in  the  prostatic  urethra  I  thought  the  records  of 
the  following  three  cases,  which  have  been  under  my  care, 
might  be  of  interest  to  you.  I  wish  to  make  it  clear  at 
once  that  I  do  not  consider  that  they  are  cases  of  prostatic 
stones,  that  is,  stones  formed  from  the  prostatic  secretion 
within  the  gland ;  nor  can  we,  I  think,  regard  them  as 
stones  formed  within  the  prostate,  but  of  urinary  origin. 
There  is  no  evidence  that  they  were  formed  within  the 
prostate.  The  prostate  seems  to  have  disappeared  from  pres¬ 
sure,  or  at  any  rate  to  be  so  flattened  out  as  to  be  unrecog¬ 
nizable,  and  the  stones  lay  in  the  greatly  dilated,  and,  in 
some  cases,  pouched, prostatic  urethra.  There  can  be  little 
doubt  that  they  are  cases  of  urethral  calculi,  and  an  in¬ 
teresting  question  is,  Were  they  formed  entirely  within 
the  urethra,  or  did  they  come  originally  from  the 
bladder  or  kidneys,  and  lie  in  the  urethra,  and  grow  there 
from  accession  of  phospliatic  deposit?  And  if  they  came 
from  the  kidneys,  why  did  they  lie  in  the  prostatic 
urethra,  rather  than  pass  farther  down  the  urethra,  or 
even  out  of  it  altogether  ?  And  if  they  never  came  from 
the  bladder  or  kidneys,  but  were  formed  entirely  within 
the  prostatic  urethra,  why  were  they  so  formed  ?  These 
are  the  questions  which  it  seems  to  me  we  want  to  answer 
in  our  study  of  these  cases ;  and  it  will  be  well,  also,  to 
note  the  symptoms  and  signs  associated  with  this  condi¬ 
tion,  and  to  discuss  briefly  what  can  best  be  done  to  remove 
the  stones,  and  to  prevent  their  re-formation.  To  prevent 
their  re-formation  seems  the  great  difficulty,  at  any  rate 
in  some  cases. 

I  will  now  give  you  an  account  of  the  three  cases. 

Case  i. 

A.  C.,  aged  35,  was  admitted  to  the  Bristol  General 
Hospital,  under  my  care,  as  a  case  of  stricture,  on 
January  28th,  1901.  The  urine  seemed  to  be  constantly 
dribbling  away,  and  he  never  had  any  stream.  There  was 
a  history  of  difficulty  with  micturition  extending  over 
fifteen  years,  and  that  instruments  had  been  passed  fifteen 
years  ago.  There  lmd  never  been  actual  retention  at  any 
time.  Eighteen  months  before  admission  there  had  been 
painless  haematuria  every  time  he  passed  urine  for  several 
weeks,  and  again  after  an  interval  of  a  fortnight,  in  which 
he  was  free  from  this  symptom,  he  passed  clots  for  three 
days  with  great  pain.  He  had  passed  a  No.  6  soft  catheter 
for  himself  six  months  beforeadmission  ;  this  was  the  last 
time  an  instrument  had  been  passed.  There  had  been  no 
sti earn— only  dribbling  of  urine  for  three  months  before 
admission.  An  attempt  had  been  made  to  pass  a  catheter 
by  another  surgeon  in  the  out-patient  room  before  ad¬ 
mission,  but  had  failed.  There  had  never  been  much  pain 
with  micturition,  except  on  the  few  days  he  passed  the 
clots,  already  referred  to  ;  but  for  twelve  years  there  had 
been  a  slight  pricking  pain  at  the  end  of  the  penis  and  in 
^  ®  perineum  after  micturition.  This  might,  however  be 
^°r  severa^  months.  There  was  no  history  of  any 
sudden  stoppage  of  the  stream  of  urine  at  the  time  he  had 
passed  it  in  a  stream.  He  had  suffered  from  pain  in 
both  loins  as  long  as  he  had  had  difficulty  in  micturition. 

The  bladder  was  not  distended.  The  urine  contained  a 
tenacious  mass  of  pus  floating  in  it.  I  passed  no  instru¬ 
ment  for  several  days  after  admission,  as  at  first  he  had 
some  pyrexia.  •  I  then  passed  Lister’s  sounds  up  to  2  5 
without  much  trouble,  but  I  did  not  then  detect  the 
stones,  and  regarded  the  case  as  one  of  stricture  only  ; 
but  a  few  days  later  I  again  passed  the  same  sized 
sound  (2.5),  and  at  once  struck  a  stone  in  the  deep 
urethra,  nor  could  I  get  it  past  the  stone  this  time. 


Examination  per  rectum  revealed  a  large  irregular  storn 
lying  in  the  position  of  the  prostate,  and  it  felt  as  i: 
only  the  mucous  membrane  of  the  rectum  lay  between  I 
the  finger  and  the  stone.  When  under  the  anaesthetic! 
another  rectal  examination  revealed  the  fact  that  severs: 
stones  were  present,  and  that  they  grated  on  one  another 
This  time  the  2.5  Lister’s  sound  passed  into  the  bladdei 


Fig.  1.— Stones  removed  at  tirst  operation  in  Case  1.  The 
branched  stone  lying  in  front  of  the  large  stone  is  the  one 
removed  from  the  bladder ;  on  its  upper  branch  a  cup-shaped 
facet  can  be  seen.  The  stone  on  the  right  of  the  large  stone  has 
been  bisected.  The  photograph  represents  the  actual  size  of  the 
stones. 


easily,  and  also  a  No.  5  grooved  staff,  on  which  I  opened  the 
urethra  just  in  front  of  the  anus.  It  was  greatly  dilated 
and  pouched  in  a  downward  direction,  and  full  of  stones 
The  largest  I  had  to  extract  with  small  1  ithotomy  forceps 
the  others  I  turned  out  readily  with  my  fingers.  Th* 
neck  of  the  bladder  was  easily  made  out,  and  the  fingei 
passing  through  it  detected  one  stone  within  the  bladder 


Fig.  2.— The  stone  removed  from  the  bladder  in  Case  1  at  first 
operation.  It  is  seen  in  the  photograph  of  the  group  of  stones 
removed  at  the  first  operation  the  actual  size  of  the  stone  :  in  this 
photograph  it  Js  very  slightly  magnified  in  the  photographic 
process.  The  cup-sliaped  facet  is  well  shown. 


which  was  removed.  A  sound  passed  into  the  bladde: 
failed  to  detect  any  more.  The  walls  of  the  pouch  weri 
smooth,  and  all  trace  of  the  prostate  had  disappeared 
I  found  there  was  a  stricture  in  the  scrotal  portion  0 
the  urethra,  and  this  I  dilated  with  Lister’s  sounds,  anc 
tied  in  a  full-sized  catheter.  There  were  seven  stones 
and  three  minute  concretions  in  the  pouch  in  the  prostati1 


Fig.  3.— Stones  removed  at  third  operation  in  Case  1.  The 
photograph  represents  the  actual  size  of  the  stones. 


region,  one  in  the  bulbous  urethra,  as  well  as  one  in  th* 
bladder.  Many  were  faceted.  The  largest  stone  (whicl 
was  one  of  those  in  the  pouch)  was  1-r  x  1  in.,  and  weighe< 
208  grains.  It  is  composed  entirely  of  phosphates.  Ther 
appeared  to  be  a  minute  nucleus  of  uric  acid,  and  a  laye 
near  the  periphery  looks  like  uric  acid,  but  a  chemica 
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examination  does  not  show  any  trace  of  uric  acid.  All  the 
other  stones  I  have  sectioned  seem  to  be  entirely  phos- 
pliatic.  The  stone  found  in  the  bladder  is  of  a  very 
remarkable  shape,  like  two  stones  joined  at  an  acute  angle, 
and  on  one  branch  is  a  small  facet.  This  stone  was  pro¬ 
bably  partly  urethral,  and  projected  into  the  bladder,  into 
which  it  eventually  slipped.  I  have  not  made  a  section 
of  it  to  determine  the  structure  of  its  interior,  in  order 
not  to  destroy  its  remarkable  shape,  so  I  cannot  say 
whether  it  is  entirely  composed  of  phosphates  or  not. 

The  catheter  was  retained  for  a  few  days  only,  and  then 
the  urine  came  for  a  time  by  the  perineal  wound.  This 
healed  in  April,  and  he  was  then  much  better,  had  gained 
flesh, and  passed  urine  without  pain  every  two  hours,  and  he 
was  able  to  get  out  in  the  exercise  ground  of  the  hospital ; 
but  early  in  May  he  began  to  suffer  from  pain  above  the 
pubes,  associated  with  sudden  stoppage  of  his  urine,  and 
a  stone  was  discovered  in  the  prostatic  urethra.  He  also 
had  more  pain  in  the  loins  since  he  had  been  getting 
about  freely,  and  a  skiagram  was  taken  to  see  if  there 
were  any  indication  of  stone  in  the  kidney,  but  it  did  not 
show  any. 

On  May  10th  I  again  explored  the  urethra  and  found 
the  old  pouch  empty,  but  I  detected  the  point  of  a  stone 
projecting  into  it  from  a  cavity  on  the  right,  and  in 
dilating  the  orifice  I  found  it  contained  several  stones, 
two  branched  like  renal  stones  and  a  few  smaller  ones. 
The  cavity  seemed  to  extend  backwards  under  the  bladder^ 
and  was  not  quite  as  smooth  as  the  pouch  originally 
emptied.  I  could  feel  no  stones  within  the  bladder  this 
time.  I  have  no  note  as  to  when  the  perineal  wound 
healed,  but  a  few  months  after  the  operation  he  passed  two 
small  stones,  and  several  were  felt  by  me  in  the  urethra, 
but  they  did  not  cause  any  trouble  for  some  time  after 
that. 

He  came  under  my  care  again  rather  more  than  two 
years  later  (October,  1903),  and  then  the  urine  only 
dribbled  away,  and  he  had  much  pain  with  micturition, 
very  disturbed  nights,  and  his  urine  was  very  ammoniacal, 
and  contained  much  pus.  Stones  could  be  easily  felt  in 
the  deep  urethra.  He  still  had  the  loin  pain  on  both 
sides,  and  he  said  it  extended  into  the  groin,  and  was 
woise  on  the  right  side.  A  skiagram  of  the  kidneys  was 
again  taken,  but  with  negative  result.  I  removed  fifteen 
stones  from  the  prostatic  pouch,  and  he  returned  home  in 
the  following  month,  when  the  perineal  wound  completely 
closed.  No  stones  were  found  in  the  bladder.  After  the 
removal  of  the  stones,  until  they  formed  again,  he  was 
free  from  the  loin  pain,  but  unfortunately  they  very  quickly 
re-formed.  I  had  to  remove  two  more  in  the  following 
February  (1904),  and  in  J une  the  house-surgeon  removed  one 
which  was  impacted  in  the  urethra  and  which  caused 
letention  ;  and  again  in  November,  1904,  I  had  to  remove 
some  stones  from  the  pouch,  and  a  stone  which  was  fixed 
in  the  urethra  had  to  be  removed  by  an  incision  in  the 
peno-scrotal  junction.  At  this  time  I  decided  to  explore 
the  kidney  on  the  side  in  which  he  had  most 'pain,  but 
n°  s^ones  The  last  operation  was  in  March, 

1905,  when  numerous  small  stones  were  extracted  from 
the  pouch  and  some  from  the  urethra  between  two  stric¬ 
tures  at  the  peno-scrotal  junction.  I  saw  him  again  last 
February.  He  said  he  passed  small  stones  occasionally, 
and  felt  sure  there  were  some  in  his  urethra.  I  did  not  feel 
any  from  the  perineum,  but  I  did  not  examine  from  the 
rectum.  I  also  dilated  the  strictures  fully  with  Lister’s 
sounds,,  but  did  not  detect  any  stones.  He  had  no  pain 
with  micturition,  but  a  fistula  persisted  in  the  perineum 
horn  the  last  operation.  He  was  able  to  work  as  a  painter 
again,  and  looked  better  than  I  had  seen  him  for  several 
years.  He  has  thus  had  stones  removed  by  incision  six 
times  ;  once  a  stone  which  caused  retention  was  removed 
by  forceps,  and  he  has  frequently  passed  stones. 

•htl  .  Case  ii. 

The  patient,  H.  W.,  aged  34,  was  admitted  into  the 
Bristol  General  Hospital,  December  6th,  1904.  There  was 
1  history  of  retention  of  urine  when  a  boy,  which  was 
elieved  by  some  operation  on  the  end  of  the  penis,  and, 
rom  ^e  appearance  of  the  orifice  of  the  urethra,  the 
ueatus  had  apparently  been  slit  up,  perhaps  to  extract  an 
mpacted  stone.  He  told  me  that  from  this  time  he  had 
?  efe(L  ^om  incontinence.  Nine  months  before  admis¬ 
sion  he  had  had  a  catheter  passed  for  retention,  and  a  month 
er  two  stones  were  removed  from  the  scrotal  portion  of 


the  urethra  by  incision,  and  there  a  urinary  fistula 
remained,  through  which  the  greater  portion  of  the  urine 
came.  There  was  a  slight  stricture  not  far  from  the 
meatus,  which  was  easily  dilated  to  a  certain  extent,  but 
the  smallest  size  sound  was  obstructed  in  the  perineum., 
and  in  the  prostatic  region  two  stones  could  be  felt  grating- 
on  one  another  per  rectum.  The  urine  was  ammoniacal 
and  contained  pus.  On  December  20th  I  opened  the 
urethra  in  the  same  place  as  in  the  last  case,  and  removed 
from  the  prostatic  urethra  a  stone  the  size  of  a  small 
marble,  which  had  broken  into  two  pieces.  The  prostatic 
urethra  was  not  only  dilated,  but  was  considerably  elon¬ 
gated,  so  that  it  was  difficult  to  reach  the  neck  of  the 
bladder,  but  I  did  so,  and  also  sounded  the  bladder,  but 
with  negative  result.  The  stricture  was  fully  dilated 
when  he  was  under  the  anaesthetic.  The  perineal  wound 
was  healed  when  he  left  the  hospital  at  the  end  of  a 
month  after  the  operation,  but  the  fistula  was  not.  The 
prostatic  urethra  was  so  dilated  that  by  pressure  on  it  a 
stream  of  urine  could  be  forced  out  of  the  fistula. 

Case  hi. 

T.  F.,  aged  63,  was  sent  to  me  by  his  doctor  with 
stricture,  perineal  fistula,  and  recurring  scrotal  abscesses. 
He  had  had  AVheelhouse’s  operation  performed  by 
another  surgeon  many  years  before,  and  the  fistula 
remained  from  that.  He  had  been  able  to  pass  an 
instrument  for  himself  until  one  year  ago,  but  since  then 
had  failed  to  get  it  in.  The  urine  was  ammoniacal  and 
contained  pus.  I  found  a  stricture  at  the  junction  of  the 
penis  and  scrotum,  but  under  an  anaesthetic  easily  dilated 
it  to  the  full ;  but  the  large-sized  sound  was  very  tightly 
gripped  all  along  the  deep  urethra.  In  passing  the  sounds 
I  found  stones  in  the  prostatic  region,  and  they  could 
be  easily  felt  per  rectum.  On  January  31st  I  cut  through 
the  scar  tissue  of  the  old  Wheelhouse  into  the  urethra 
and  removed  from  a  greatly  dilated  prostatic  portion 
several  fragments  of  stone,  which  altogether  weighed 
95  gr. ;  this  stone  is  partly  composed  of  calcium  oxalate,. 

I  could  just  reach  the  neck  of  the  bladder  beyond,  and  I 
sounded  the  bladder  with  negative  result.  The  prostate 
seemed  to  have  disappeared,  the  floor  of  his  pouch  being; 
apparently  formed  of  the  urethral  and  rectal  walls  only. 
The  fistulous  track  was  dissected  out,  and  its  walls- 
brought  together  with  catgut,  and  a  large-sized  catheter 
tied  in.  He  was  much  relieved  by  the  operation,  but  the 
fistula  was  not  cured. 

In  all  these  cases  the  presence  of  the  stone  was  asso¬ 
ciated  with  a  stricture  of  the  urethra,  and  thus  the  passage- 
of  stones  out  of  the  urethra  was  obstructed.  It  was  not  a. 
very  tight  stricture  in  any  of  the  cases,  and  was  easily 
dilated  to  a  considerable  extent ;  but  still  it  was  enough 
to  obstruct  any  calculus.  But  how  were  the  stones  formed  p 
The  prostatic  urethra  may  dilate  behind  a  stricture  to  a 
very  considerable  extent,  and  the  urine  remaining  in  the 
dilated  urethra  after  micturition  may  no  doubt  deposit 
phosphates  and  so  form  calculi.  That  such  a  collection  of 
urine  did  take  place  was  shown  by  the  fact  that  in  Case  hi 
urine  could  be  emptied  out  of  the  dilated  part  of  the- 
urethra  by  pressure.  In  none  of  the  cases,  however,  was- 
the  stricture  just  in  front  of  the  prostatic  urethra.  In  one- 
case  it  was  scrotal,  in  another  at  the  junction  of  penis  and 
scrotum,  and  in  the  third  quite  near  the  meatus;  and 
hence  we  might  expect  a  more  general  dilatation  of  the 
urethra  behind  the  stricture.  Moreover,  the  stricture  was 
not  as  tight  as  one  would  expect  a  stricture  to  be  if  it  were 
the  cause  of  such  marked  dilatation  behind  the  obstruc¬ 
tion,  and  in  none  of  the  cases  had  the  stricture  been- 
dilated  for  many  months. 

In  Case  1  the  rapidity  of  the  formation  of  the  stones- 
after  removal  was  very  striking,  and  also  the  way  in  which 
a  collection  was  discovered  at  the  second  operation  in  a 
cavity  only  communicating  with  the  urethra  by  an  open¬ 
ing  through  which  a  part  of  one  of  the  stones  projected, 
when  no  such  cavity  containing  stones  had  been  recog¬ 
nized  at  the  first  operation.  They  might  have  been 
present  as  very  small  stones  shut  off  in  this  cavity  at  the- 
time  of  the  first  operation.  But  they  were  of  such  size  at 
the  time  of  the  second  operation,  three  months  later,  that 
they  were  discovered  by  palpation  from  without.  It  is, 
of  course,  well  known  that  stones  may  pass  out  of  the 
urethra  into  the  surrounding  tissue  and  grow  there,  and 
the  original  track  become  a  mere  fistula.  In  this  case  ii 
seems  more  likely  that  a  part  of  the  original  pouch  got  shut 
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•sff  by  contraction,  and  the  stones  formed 
first  operation. 

So  far  as  I  know  only  pliosphatic  stones  are  formed  in 
the  urethra  (though  true  prostatic  calculi  containing  a 
certain  amount  of  organic  material  may  get  loose  into  it), 
and  thus  if  any  of  these  stones  contain  oxalates  or  uric 
acid,  they  must  have  passed  into  the  urethra  from  higher 
up  in  the  urinary  organs,  but  failed  to  get  away,  on 
account  of  the  strictured  condition  of  the  tube,  as  they 
undoubtedly  did  in  a  case  to  which  I  shall  refer  at  the  end 
of  this  lecture.  They  would  then  grow  there  by  accession 
of  phosphates,  and  by  their  growth  might  dilate  the 
prostatic  urethra  into  the  pouched  condition  in  which  I 
found  it,  or  if  composed  of  phosphates  only  they  might 
come  originally  from  the  bladder  or  kidneys.  But  if  they 
•came  from  the  bladder  or  kidneys,  with  the  strictures  so 
far  forward,  why  should  they  lodge  especially  in  the 
prostatic  urethra  ?  In  Cases  1  and  11  one  would  expect 
them  to  lodge  just  behind  the  stricture,  or  to  form  a  ball- 
valve  obstruction,  as  stones  in  the  common  bile  duct  so 
often  do,  and  dilate  the  whole  canal  behind  the  stricture. 
Perhaps  they  did  so  at  first,  and  then  falling  back  into 
the  prostatic  urethra  at  the  end  of  the  act  of  micturition  ; 
at  any  rate  when  the  patient  was  in  the  recumbent  posi¬ 
tion,  as  they  increased  in  size,  at  last  they  became  too 
large  to  pass  out  of  the  region  of  the  urethra.  But  there 
was  no  history  of  repeated  attacks  of  temporary  retention 
or  intermittent  stream  which  one  would  expect  with  ball- 
valve  obstruction.  It  was  the  idea  that  the  stones  might 
possibly  be  formed  in  the  kidneys,  and  simply  lie  in  the 
urethra,  detained  there  by  the  stricture,  that  induced  me 
to  have  several  skiagrams  of  the  kidneys  taken  in  Case  1, 
and  to  finally  explore  the  kidney  on  the  side  on  which  he 
had  the  most  lumbar  pain,  but  all  with  negative  result.  I 
presume  the  lumbar  pain  was  reflected  pain  from  the 
prostatic  region,  and  the  fact  that  it  was  relieved  by 
removal  of  the  stones  pointed  to  this  cause,  but  we  must 
remember  that  associated  with  such  removal  there  was 
always  a  period  of  rest  which  might  relieve  pain  from 
renal  calculus. 

In  Case  in,  as  the  stone  was  largely  composed  of 
oxalates,  it  must  have  come  originally  from  the  bladder 
and  kidney.  In  this  case  the  urethra  in  front  of  the 
prostatic  pouch  was  so  contracted  by  the  scar  tissue  of  the 
old  Wheelhouse’s  operation  that  it  is  not  surprising  the 
stone  lodged  in  the  prostatic  urethra. 

All  the  stones  from  Case  1  which  I  have  sectioned  are 
entirely  pliosphatic,  and  might,  therefore,  have  been 
formed  where  they  were  found.  You  will  remember  that 
one  stone  was  actually  found  in  the  bladder,  but  as  it  is  of 
such  remarkable  shape,  and  has  a  little  facet  on  it,  I  feel 
sure  it  must  have  been  originally  urethral,  probably  with 
one  branch  extending  into  the  bladder.  Mr.  Henry 
Morris,  in  his  book  on  Injuries  and  Diseases  of  the  Genito¬ 
urinary  Organs,  figures  a  stone  somewhat  resembling  it, 
but  larger,  which  lay  partly  in  the  urethra  and  partly  in 
the  neck  of  the  bladder. 

The  stone  in  Case  11,  you  will  remember,  was  also 
entirely  phospliatic.  As  dilatation  and  pouching  of  the 
urethra  behind  a  stricture  often  occurs  to  a  marked  degree, 
and  though,  as  I  have  already  suggested  in  these  cases, 
the  strictures  were  hardly  tight  enough,  one  would  think, 
to  cause  so  much  dilatation,  and  the  great  dilatation 
seemed  so  far  back  behind  the  stricture,  yet  I  think  the 
view  that  in  Cases  1  and  11  the  pouches  were  primary  and 
due  to  the  obstruction,  and  the  stones  were  formed  in 
them,  is  probably  the  correct  one.  We  know  that  in 
Case  1,  although  the  urethral  pouch  was  frequently  re¬ 
filled  by  stones  of  some  size,  yet  skiagrams  of  the  kidneys 
failed  to  show  any  there,  nor  did  actual  exploration  of 
the  right  kidney  reveal  any. 

I  have  already  stated  that  I  do  not  regard  the  stones  as 
of  prostatic  origin  in  any  of  the  cases,  neither  formed 
from  concretions  in  the  prostate  gland,  nor  of  urinary 
origin  within  the  prostate.  In  none  of  these  cases,  either 
with  the  finger  in  the  pouch  or  the  finger  in  the  rectum, 
could  any  trace  of  the  prostate  be  made  out ;  it  seemed  to 
have  been  completely  flattened  out  by  the  dilatation  of  the 
prostatic  urethra.  The  stones  were  therefore  obviously 
not  in  the  gland,  nor  were  they  of  such  character  as  one 
would  expect  to  have  been  of  prostatic  origin. 

It  is  interesting  to  note  how  little  pain  may  be  present 
with  quite  a  large  collection  of  stones  in  the  prostatic 
urethra,  as  in  Case  1  at  the  time  of  admission.  Neither 
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in  Case  11  or  in  was  there  pain  with  micturition, 
painless  haematuria  lasting  for  several  weeks  was  also 
a  symptom  worth  noting.  It  is  said  to  occur  in  cases 
in  which  stones  are  formed  and  remain  in  the  prostate 
gland. 

These  cases  show  that  even  the  passage  of  a  stricture- 
dilating  sound  will  not  always  lead  to  the  detection  of 
the  stones  in  the  prostatic  urethra.  In  Case  1  a  2.5 
Lister’s  sound  could,  the  first  time  I  introduced  it,  be 
passed  into  the  bladder  without  detecting  the  stones,  but 
the  second  time  I  passed  it  I  discovered  them  in  its 
passage.  The  stone  in  Case  m  was  also  discovered  by¬ 
passing  a  stricture  sound,  but  in  Case  n  the  cause  of 
the  obstruction  in  the  perineum  was  not  made  out 
by  the  instrument,  but  only  by  a  rectal  examination 
made  to  guide  the  point  of  the  catheter  through  a 
supposed  stricture.  Only  once  in  any  of  the  cases 
a  stone  get  so  impacted  in  the  narrower  part 
urethra  as  to  cause  retention,  although  there 

stricture  in  all.  .  ,  . , 

With  regard  to  treatment  there  is  not  much  to  be  said. 

A  perineal  section  to  remove  the  stones, .  together  with 
dilatation  of  any  stricture  or  strictures,  is  clearly  indi¬ 
cated,  and  to  prevent  the  re  collection  of  the  stones,  it  is 
desirable  to  keep  the  stricture  well  dilated,  so  that  the 
stones  may  have  the  chance  to  pass  when  small.  At  one 
time  in  Case  i  I  endeavoured  to  establish  a  perineal  fistula 
so  that  urine  might  not  remain  and  deposit  in  the  dilated 
part  of  the  urethra,  but  I  could  not  keep  the  drainage  tube 
in  long  enough,  and  the  wound  completely  healed,  bince 
the  last  operation,  however,  a  perineal  fistula  has  remained, 
but  it  has  not  stopped  the  formation  of  stones,  for  he 
frequently  passes  small  ones.  Correction  of  the  alkaline 
condition  of  the  urine  by  washing  out  the  bladder,  and 
the  administration  of  drugs  might  also  diminish  the 
dency  to  pliosphatic  deposit  in  the  urethra,  but 
possible  that  in  some  of  these  cases  ammonical  urine  may 
not  come  from  the  bladder,  but  only  from  the  urethral  pouch. 
If  so  a  catheter  passed  very  slowly  would  draw  this  ofl 
first,  and  then  afterwards  urine  of  a  diflerent  character 

from  the  bladder.  .  _. 

Mr.  Henry  Morris,  in  his  book  on  Injuries  and  Diseases 
of  the  Genito-  Urinary  Organs  to  which  I  have  already 
referred,  records  a  case  in  which  he  removed  four  stones 
from  the  dilated  prostatic  urethra.  As  he  could  get  a 
lithotrite  passed  into  the  bladder,  there  could  have 
been  no  stricture  in  this  case,  unless  he  had  previously 
dilated  one,  but  he  does  not  state  that  he  did  so.  ine 
patient,  who  was  an  elderly  man,  had  previously  had  botn 
lithotrity  and  lithotomy  performed.  Eighteen  months 
after  the  removal  of  these  stones,  Mr.  Morris  removed 
another  from  the  same  place.  He  refers  to  a  very 
remarkable  case  which  was  under  the  care  of  another 
surgeon.  In  a  boy,  a  large  stone  lay  in  a  urethral  pouch 
in  the  perineum  and  occasionally  caused  retention,  which 
was  relieved  by  the  boy  lying  on  his  back;  so  that  the 
stone  acted  as  a  ball  valve  at  times.  Dr.  Thistle  records 
a  case  in  which  retention  was  associated  with  a  fluc¬ 
tuating  swelling  in  the  perineum.  This  was  formed  parW 
by  the  urethra,  greatly  dilated,  behind  a  very  tight  stnctui  , 
partly  by  an  abscess  cavity.  The  urethral  pouch  extended 
backwards  behind  the  neck  of  the  bladder,  and  containe 
three  uric  acid  stones.  As  these  stones  were  of  uric  acid 
they  must  have  passed  into  the  urethra  from  the  bladder, 
and  been  retained  there  by  the  stricture. 
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International  Congress  of  Hygiene.  -The  fourteenth 
meeting  of  the  International  Congress  of  Hygiene  ana 
Demography  will  be  held  in  Berlin  from  September  23rd 
to  September  29th,  1907.  The  work  of  the  Congress  willbc 
distributed  among  eight  sections,  as  follows  :  (I)Hyg 
Microbiology  and  Parasitology ;  (2) .Hygiene  of  Nutrition 
and  Hygienic  Physiology  ;  (3)  Hygiene  of  Childhood  and 
-  -  -  -  (4)  Industrial  Hygiene  ;  (5)  The  Prevent  on 

Diseases  and  the  Cure  of  Patients  buffer  ® 

and  the  Coin- 


School  Life 
of  Infectious  _ _ 

Therefrom;  (61a,  Hygiene  of  the  Dwelling  --  d 

munity  ;  b,  Hygiene  of  Traffic  ;  (7)  Military,  Coloma  , 
Marine  Hygiene  ;  (8)  Demography.  An  exhibition  to  o 
held  in  connexion  with  the  Congress  is  being  organize 
under  the  direction  of  Professor  Rubner  of  Berlin. 
General  Secretary  of  the  Congress  is  Dr.  Nietner,  ?,  Lien 
hornstrasse,  Berlin,  W.,  to  whom  all  communication, 
should  be  addressed. 
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ON  THE  VESICAL  SPHINCTER  AND  THE 
MECHANISM  OF  THE  CLOSURE  OF  THE 
BLADDER.* 

By  CHARLES  LEEDHAM-GREEN,  F.R.C.S., 

SURGEON  TO  THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


Although  the  physiology  of  micturition  has  received 
much  attention  from  many  investigators,  there  is  still 
no  little  confusion  and  doubt  as  to  the  exact  method 
by  which  the  outlet  of  the  bladder  is  closed  so  as  to  retain 
the  urine.  Anatomists,  whilst  differing  considerably  in 
minor  details,  describe  three,  more  less  distinct,  con¬ 
strictor  muscles  in  connexion  with  the  bladder  and 
urethra,  though  their  opinions  differ  greatly  as  to  the  part 
these  muscles  play  in  maintaining  the  closure  of  the 
bladder.  They  are  as  follows  : 

A.  A  slender,  ill-defined  ring  of  oblique  muscular  fibres, 
intermingled  with  elastic  tissue,  encircles  the  vesical 
opening.  This  muscle  corresponds  to  the  “prismatic 
ring”  of  Henle  and  to  the  “sphincter  trigoni”  of 
Kalischer,1  and  is  formed  of  unstriped  or  involuntary 
muscular  tissue.  According  as  to  whether  it  is  regarded 
as  belonging  to  the  bladder  proper  or  to  the  prostate  it  is 
called  the  “  internal  vesical,”  or  “  internal  prostatic 
sphincter. 

B.  Below  the  internal  sphincter  some  short,  transverse, 
muscular  fibres  are  present  on  the  anterior  or  ventral  sur¬ 
face  of  the  lower  or  distal  half  of  the  prostate.  They 
rapidly  increase  in  length  as  they  approach  the  apex  of 
the  prostate  until  they  completely  encircle  the  urethra. 
The  majority  of  these  fibres,  chiefly  composed  of  voluntary 
muscular  tissue,  are  situated  on  the  outer  surface  of  the 
prostate,  and  some  of  the  lower  ones  are  intermingled 
with  the  glandular  tissue  of  that  organ.  All  these  fibres 
together  comprise  the  external  prostatic  or  vesical 
sphincter  of  Henle,  which,  according  to  Mr.  Griffiths,2  is 
merely  the  commencement  of  the  constrictor  urethrae. 

C.  And,  lastly,  surrounding  the  membranous  urethra, 
contiguous  to  the  anterior  portion  of  the  external 
prostatic  sphincter  is  that  muscle,  or  group  of  muscles, 
best  known  as  the  compressor  urethrae. 

The  theory,  put  forward  long  ago  by  Rosenthal,3  that 
the  closure  of  the  bladder  was  maintained  by  the  elastic, 
in  contradistinction  to  the  vital,  power  of  the  neck  of  the 
bladder  no  longer  receives  any  support.  For  Heidenhain 
and  Cblberg 4  proved  by  experiment  that  not  only  did  it 
require  enormous  pressure,  far  greater  than  is  possible  for 
the  detrusor  muscle  to  exercise,  to  force  the  sphincter  so  that 
the  urine  could  flow  out  of  the  urethra,  but  that  the  bladder 
is  able  to  hold  fluid  at  a  much  greater  pressure  in  the 
living  than  in  the  dead  subject.  These  experiments  have 
been  repeated  by  Uffelmann5  and  Sauer,0  by  Kupressow  7 
and  von  Rosenplanter,8  and  also  by  Rehfisch.9  Their 
results  are,  in  the  main,  very  similar,  though  the  estimated 
imount  of  pressure  necessary  to  force  the  sphincter  shows 
•onsiderable  variation. 

Henle,  having  noticed  that  the  fibres  of  the  detrusor  I 
nuscle  were  inserted  between  those  of  the  internal 
iphincter,  suggested  that  the  contraction  of  the  former 
nuscle  mechanically  pulled  open  the  sphincter.  Zucker- 
candl10  has,  however,  shown  that  only  a  very  small  part 
•f  the  detrusor  fibres  are  so  inserted,  the  greater  portion 
»eing  attached  to  the  upper  part  of  the  prostate  ;  so  that 
t  is  impossible  for  the  detrusor  to  open  the  sphincter,  as 
lenle  believed. 

The  theory  put  forward  by  Guyon11  and  Finger,12  unlike 
hose  previously  mentioned,  has  received  very  consider¬ 
ate  support  and  has  been  widely  adopted,  especially  by 
enito-urinary  surgeons  on  the  Continent.  Doubtless  this 
5  partly  due  to  the  great  renown  of  Finger,  and  also  to 
he  fact  that  this  theory  affords  a  ready  and  apparently 
atisfactory  solution  of  many  of  the  phenomena  met  with 
1  the  pathology  of  the  urethra  and  bladder.  According 
)  Finger,  the  internal  vesical  sphincter  is  far  too  weak  a 
luscle  to  withstand  the  pressure  of  the  urine  and  pre- 
ent  its  escape  from  the  distended  bladder,  this  work 
sing  performed  by  the  action  of  the  muscular  fibres  sur- 
>unding  the  posterior  urethral  canal — that  is,  the  external 
rostatic  sphincter  and  the  compressor  urethrae  muscle, 
hen  the  bladder  contains  little  fluid  it  assumes  a  round 
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ball-like  form,  sharply  defined  from  the  prostate  by  the 
contracted  internal  sphincter  (see  Fig.  1.).  But  as  the 
bladder  becomes  distended,  the  pressure  of  the  urine 
gradually  causes  the  elasticity  of  the  neck  of  the  bladder 
and  the  internal  sphincter  to  yield,  thus  allowing  the 
fluid  to  enter  the  posterior  portion  of  the  prostatic 
urethra.  When  this  takes  place,  the  sharply- defined 
border  between  the  bladder  and  urethra  is  lost,  and  a 
“  bladder  neck  ”  is  formed.  The  further  collection  of 
urine  takes  place,  not  only  in  the  distended  bladder,  but 
also  in  the  now  encroached-upon  prostatic  urethra 
(Fig.  2).  By  this  encroachment  of  the  bladder  the  urethra 
is  appreciably  shortened.  According  to  this  view,  when 
the  bladder  is  either  empty  or  but  moderately  distended  it 
is  closed  by  the  internal  vesical  sphincter;  when  it  is 
fully  distended  this  function  is  performed  by  the  external 
prostatic  sphincter  and  the  compressor  urethrae. 

It  cannot  be  denied  that  when  the  voluntary  muscles  are 
contracted  they  can  and  do  play  an  important  part  in 
maintaining  the  closure  of  the  bladder.  But  the  assertion, 
made  by  Finger,  Anatal,  and  Ultzmann,  that  in  the  dis¬ 
tended  bladder  the  prostatic  urethra  is  taken  up  into  it  so 
as  to  form  a  “  bladder-neck,”  and  the  escape  of  the  urine 
is  only  prevented  by  the  external  sphincter  and  com¬ 
pressor  urethrae,  has  never  been  conclusively  proved,  for 


Fig.  1. — Diagrammatic  repre¬ 
sentation  of  the  shape  of  the 
male  bladder,  according  to 
Finger,  when  it  contains  but 
little  fluid,  a,  internal  vesical 
sphincter;  b,  external  vesi¬ 
cal  sphincter;  c,  compressor 
urethrae  muscle. 


Fig.  2.— Shape  of  male  blad¬ 
der,  according  to  Finger,  when 
fully  distended,  a,  internal 
vesical  sphincter  ;  b,  external 
vesical  sphincter ;  c,  com¬ 
pressor  urethrae  muscle. 


no  one  has  yet  been  able  actually  to  demonstrate  the 
presence  of  the  “bladder-neck,”  either  endoscopically  or  in 
frozen  sections  of  the  cadaver.  Finger  whilst  noting 
M.  v.  Zeissl’s13  striking  experiments  on  the  innervation  of 
the  urinary  bladder  of  the  dog  (the  results  of  which  are  in 
direct  conflict  with  his  own  views),  brushes  them  aside  on  the 
ground  that  it  is  unwise  to  draw  deductions  as  to  the  action 
of  these  muscles  of  the  urethra  and  bladder  in  man  from  ex¬ 
periments  upon  the  lower  animals,  for  both  the  anatomy  of 
the  parts  and  the  physiology  of  micturition  is  markedly 
different  in  man.  He14  asserts  the  presence  of  a  bladder- neck 
can  be  readily  determined  by  passing  a  catheter  along  the 
urethra  until  the  urine  begins  to  flow,  and  noting  how  far 
the  catheter  has  been  introduced.  When  the  bladder  i& 
moderately  full,  but  no  desire  to  micturate  is  evinced,  the 
catheter  may  be  passed  from  18  to  21  cm.  before  the  urine 
will  flow.  But  when  the  bladder  is  full  enough  to  cause  a 
desire  to  micturate,  showing  that  the  urine  has  entered 
the  prostatic  urethra,  the  flow  will  take  place  when  the 
catheter  has  been  passed  from  16  to  19  cm.  It  has  been 
shown,  however,  by  Dreyssel  and  Rehfisch  that  this  is  not 
a  constant  phenomenon ;  neither,  when  it  does  take  place, 
is  the  difference  in  the  extent  to  which  the  catheter  needs 
to  be  introduced  more  than  1  or  1.5  cm. 

Rehfisch 15  has  also  shown  experimentally  that  the 
action  of  the  external  sphincter  is  very  slight,  and  is  not 
capable  of  resisting  even  the  most  moderate  fluid 
pressure.  It  therefore  follows  that  if  the  urine  enters  the 
posterior  urethra  in  the  manner  described  by  Finger,  its 
expulsion  is  only  prevented  by  the  powerful  compressor 
urethrae  muscle.  But,  if  this  were  so,  instead  of  the- 
catheter  showing  a  difference  of  some  2  cm.,  according  to 
whether  the  bladder  was  strongly  distended  or  not,  ifr- 
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would,  sliow  a  difference  of  sofnewhere  about  4  cm.,  tliat  is, 
the  entire  length  of  the  posterior  urethra. 

Rehfisch  quotes  the  following  interesting  experiment  as 
evidence  that  the  internal  sphincter  maybe  inhibited  or 
aet  into  contraction  directly  by  voluntary  impulses.  He 
passed  a  rigid  catheter  into  the  bladder  and  fully  dis¬ 
tended  that  organ  with  fluid.  He  then  withdrew  the 
-catheter  until  its  eye  lay  just  outside  the  bladder  in  the 
posterior  urethra,  then  the  flow  of  the  fluid  from  the 
bladder  at  once  stopped.  He  then  asked  the  patient  to 
micturate.  This  he  at  once 


from  the  urethra  by  the  internal  sphincter.  When  a  large 
quantity  was  injected  under  greater  pressure  the  cast  was 
pear-shaped,  on  account  of  the  prostatic  urethra  having 
been  taken  up  into  the  bladder  so  as  to  form  a  “  bladder- 
neck.” 

Finger  also  quotes  Waldeyer17  (1899),  who,  by  some 
experiments  made  by  injecting  the  bladder  of  cadavers 
with  a  10  per  cent,  alkaline  solution  of  formalin,  obtained 
similar  results  to  Born.  Such  experiments  on  the 
dead  bodies  of  animals  are,  however,  so  crude,  and 


did,  and,  as  there  was  con¬ 
siderable  distension  of  the 
bladder,  the  urine  came 
;away  with  considerable 
force,  not  only  through  the 
instrument  but  also  by  the 
side  of  it.  The  man  was 
then  told  to  stop  micturat¬ 
ing,  and  immediately  the 
stream  ceased.  And,  on  liis 
again  being  desired  to 
micturate,  the  fluid  again 
flowed.  This  alternate 
evacuation  and  arrest  of 
the  flow  could  be  re¬ 
peatedly  performed.  All 
the  time  this  was  going 
on  the  eye  of  the  catheter 
was  lying  in  the  prostatic 
■urethra  just  outside  the 
bladder,  and  the  experi¬ 
ment  clearly  showed  that 
the  internal  sphincter  is 
the  chief  agent  in  closing 
the  bladder,  even  though 
it  be  greatly  distended. 
During  the  experiment  it 


Fig.  3.— Radiograph  of  bladder  fully  distended  with  bismuth 
suspension  (boy  aged  12). 


was  impossible  for  the  voluntary  muscles,  the  compressor 
.and  external  sphincter,  to  play  any  part  in  the  arrest  of  the 
flow,  as  the  rigid  catheter  excluded  their  action.  I  have 
repeated  this  experiment  of  Rehfisch  several  times  with 
various  slight  modifications,  and  have  found  that  his 
account  of  it  is  correct ;  though,  as  one  would  natur¬ 
ally  expect,  men  differ  considerably  in  the  amount  of 
■control  they  possess  over  the  power  of  micturition  under 
-such  circumstances. 


carried  out  under  circum¬ 
stances  so  totally  unlike 
those  met  with  during 
life,  that  no  weight  can 
be  attached  to  their  results. 
I  have  repeated  this  ex¬ 
periment  under  more 
natural  conditions,  and 
obtained  very  different 
results.  I  injected  the 
bladder  of  certain  men 
and  youths  with  a  sus¬ 
pension  of  bismuth,  and 
then  radiographed  the  pel¬ 
vis.  In  every  case  I  found 
that,  whether  the  bladder 
was  fully  distended  or  not, 
the  outline  of  the  organ 
was  oval,  and  not  pear- 
shaped,  and  the  urethra 
was  sharply  cut  off  from 
the  bladder  without  a  sug¬ 
gestion  of  a  “  bladder- neck.  ’ 
Fig.  3  represents  the 
bladder  of  a  boy,  aged  12, 
when  fully  distended  with 
a  bismuth  suspension 
The  radiograph  was  taken 
with  the  patient  lying  on  his  back,  with  the  thighs 


flexed  and  abducted.  The  photographic  plate  was  placed 
behind  the  sacrum,  and  the  tube  above  the  symphysis 
pubis.  The  rays  in  passing  through  the  body  have  struck 
the  bladder  obliquely,  and  so  somewhat  foreshortened 
its  shadow,  rendering  it  unnaturally  round. 

Fig.  4  is  an  excellent  radiograph  of  the  distended 
(20  oz.)  bladder  of  a  man.  In  this  case  a  fine  metal 
bougie  was  passed  down  the  urethra,  so  as  to  illustrate 


Fig.  4.— Radiograph  of  bladder  distended  with  bismuth 
suspension  (adult  male). 


Finger,  in  further  support  of  the  theory  that  as  the 
bladder  becomes  distended  the  pressure  of  the  urine 
causes  the  elasticity  of  the  neck  of  the  bladder  and  the 
internal  sphincter  to  yield  and  the  urine  to  enter  the 
posterior  portion  of  the  prostatic  urethra,  quotes  certain 
■experiments  by  Born,16  who  injected  liquid  plaster- of-paris 
down  the  ureter  of  certain  recently-killed  animals  so  as  to 
distend  the  bladder.  After  a  small  quantity  had  been 
injected  under  slight  pressure  and  had  set,  the  cast  of  the 
bladder  had  the  form  of  an  egg,  and  was  sharply  cut  off 


Fig  5  — Radiograph  of  bladder  distended  with  silver 
albuminate  solution  (adult  male). 


more  clearly. the  relation  of  the  parts,  and  the  completij 
absence  of  a  “bladder-neck.’ 

Fig.  5  shows  the  male  bladder  distended  with  21  oz.  o 
silver  albuminate  solution.  It  is  of  interest  from  the  facj 
that  it  was  only  by  means  of  a  very  considerable  effort  oi 
the  part  of  the  man,  and  the  calling  into  play  of  tb' 
accessory  voluntary  urethral  muscles,  that  he  was  able  t 
1  retain  the  fluid  whilst  the  radiograph  was  being  taker 
Yet  even  under  these  circumstances  there  is  nosuggestio 
in  the  photograph  of  a  “  bladder- neck.” 
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j  There  are,  therefore,  reasons  for  believing  that  the 
ihincter  of  the  bladder  (the  internal  prostatic  sphincter) 
ays  a  far  more  important  part  than  Finger  and  Guyon 
edit  it  with,  and  that  under  ordinary  circumstances  it  is 
7  this  muscle  that  the  bladder  is  closed  whether  dis- 
nded  or  not.  And  there  is  evidence18  that  when  the 
ternal  sphincter  does  yield,  it  does  so,  not  because  it  is 
ercome  by  the  mechanical  pressure  of  the  urine  in  the 
adder,  but  because  its  muscular  fibres  relax  as  a  vital 
t  in  response  to  a  nerve  impulse  preliminary  to  the 
■actuation  of  the  urine. 

The  normal  act  of  micturition  would  appear  to  be  as 
llows :  As  the  bladder  becomes  distended  with  urine  the 
sical  nerves  are  stimulated  and  evoke  stronger  and 
ronger  contractions  of  the  detrusor  muscles,  giving  rise 
the  desire  for  micturition.  To  withstand  the  increased 
essure  of  the  urine  the  tone  of  the  internal  unstriped 
uscular  sphincter  is  increased  and,  if  necessary,  even 
e  accessory  voluntary  urethral  muscles  are  called  into 
ay.  When  a  favourable  opportunity  for  micturition 
curs  the  internal  sphincter  is  voluntarily  relaxed, 
gether  with  the  rest  of  the  unstriped  muscular  tissue  of 
e  posterior  urethra,  and  the  urine  is  expelled  by  the 
ntraction  of  the  detrusors. 

The  objection  which  has  been  raised  to  an  unstriped 
uscle,  like  the  internal  sphincter,  being  under  the 
fluence  of  the  will  is  fairly  met  by  a  reference  to  the 
commodation  muscle  of  the  eye,  which,  whilst  un- 
riped,  is  completely  under  the  control  of  the  will. 

In  conclusion,  I  wish  to  acknowledge  my  indebtedness 
Mr.  Hall-Edwards  for  the  care  and’skill  with  which  he 
is  produced  the  radiographs  to  illustrate  this  paper. 
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ie  mastoid  operation  as  now  performed  has  only  been 
veloped  during  the  last  few  years,  and  one  cannot  but 
>nder  that  it  was  not  described  and  carried  out  many 
ars  ago.  This  may  be  due  partly  to  the  fact  that  otology 
is  formerly  looked  upon  as  of  no  importance,  that  the 
fiogists  had  little  or  no  knowledge  of  surgery,  and  that 
e  surgeons  who  operated  on  the  ear  had  no  knowledge 
otology.  In  his  interesting  paper  on  mastoid  operation1 
fiance  says : 


°P®ratl0.n  for  the  cure  of  chronic  suppuration  in  tin 
nporat  bone  is  practised  abroad  almost  exclusively  by  highh 
0P0rators,  who  have  devoted  special  attention  to  th< 
A  ^1S  country  it  would  appear  to  be  considerec 
W  a  j oomPetence  of  all.  In  skilled  and  careful  hands  il 
ittended  by  no  more  risk  than  other  great  operations,  bul,  tc 
.from  a  French  book  on  surgery  about  anotnei 
I  thlm’  lf  ^  1S  undertaken  by  “the  rash,  the  ill-informed 
i  me  ill-equipped,  there  is  grave  risk  of  disaster  or  iniun 
me  patmnt  or  perhaps  still  greater  risk  of  failure  to  cur, 
ornplT6’  fr°m  the  °Peration  being  ill-conducted  and 


Hie  operation  for  mastoid  disease  is  in  fact  very  tedious 
aithcult,  and  as  the  position  and  size  of  the  important 
as,  tacial  nerve,  lateral  sinus,  antrum,  and  mastoid  cells 
ld^mUCT-m  every  patient,  and  are  quite  different  in 
_ en  anci  111  adults,  every  case  has  to  be  treated  on  its 


I  ict'v  andeuincf  r  bef?re  the  Leeds  and  West  RidiDg  Chirurgu  ; 
Cty’  and  illustrated  with  numerous  lautcim  slides. 


own  merits,  and  we  can  never  tell,  until  we  explore  the 
parts,  how'  far  the  operation  will  extend,  and  what  we  shall 
have  to  remove.  For  these  reasons  it  is  much  more  diffi¬ 
cult  than  many  other  important  operations,  and  becomes 
dangerous  if  the  surgeon  is  not  perfectly  acquainted  with 
the  topography  of  the  surrounding  parts. 

The  real  history  of  mastoid  operation  begins  with  the 
publication  of  Schwartze’s  59  cases  in  1873.  Scliwartze 
opened  up  the  mastoid  antrum  and  a  few  cells  in  acute 
and  chronic  cases.  At  the  present  time  this  operation  is 
only  performed  in  acute  cases,  and  in  chronic  cases  we 
perform  the  so-called  Staoke-Schwartze  or  complete 
mastoid  operation. 

There  are  three  varieties  of  the  mastoid  operation  :  (1) 
Opening  of  a  mastoid  abscess  and  removal  of  any  diseased 
bone ;  (2)  opening  of  the  mastoid  process  and  the  mastoid 
antrum— Schwartze’s  operation ;  (3)  the  radical  operation  in 
one  of  its  forms,  by  which  the  middle  ear,  attic,  mastoid 
cells,  and  antrum  are  reduced  to  one  smooth  -  walled 
cavity  Stacke-Schwartze  operation.  This  involves  also 
the  removal  of  the  posterior  wall  of  the  meatus,  the  outer 
wall  of  the  attic,  and  of  all  the  bony  ledges  which  overlap 
the  antrum.  I  only  intend  to  deal  with  the  complete  or 
radical  operation. 

A  large  skin  incision  should  be  made  extending  from 
the  top  of  the  ear  to  the  apex  of  the  mastoid  (in  cases  of 
extensive  disease  an  additional  horizontal  incision  is 
made  backwards),  the  periosteum  is  then  carefully  stripped 
oft.  Many  operators  make  the  incision  much  too  small. 
We  now  carefully  examine  the  exposed  bone  and  look  for 
a  fistula.  If  there  be  one,  it  is  generally  found  either  just 
over  the  suprameatal  triangle  or  near  the  apex  of  the 
mastoid,  or  further  back  on  a  level  with  the  auditory 
meatus,  when  the  lateral  sinus  or  cerebellum  is  involved. 
If  a  fistula  is  found  we,  of  course,  follow  this  up,  carefully 
exploring  with  a  probe  any  cavities  there  may  be.  In 
some  cases  the  antrum  is  lined  with  a  thick  membrane 
which  may  be  mistaken  for  the  dura.  If  no  fistula  is  found, 
we  chisel  open  the  antrum  from  the  posterior  wall  of  the 
meatus,  or  in  the  area  of  the  suprameatal  triangle,  cutting 
towards  the  centre  of  the  triangle,  thus  making  a  conical 
cavity  which  points  towards  the  antrum. 

This  is  the  old  Schwartze  operation,  now  only  adopted 
in  acute  cases.  In  the  modern  operation  for  chronic  cases 
the  attic  is  also  exposed,  the  posterior  wall  of  the  osseous 
meatus  removed,  and  all  the  mastoid  cells  opened  up  and 
cleared  out.  We  first  turn  our  attention  to  the  remaining 
bridge  of  bone  which  separates  the  mastoid  antrum  from 
the  middle  ear  and  attic.  This  is  practically  the  posterior 
and  upper  wall  of  the  auditory  meatus.  In  the  upper  part 
we  find  the  aditus  to  the  antrum — that  is,  the  communica¬ 
tion  between  the  attic  and  the  antrum.  The  chisel  is 
applied  to  the  upper  wall  of  the  meatus,  and  thin  layers 
of  bone  carefully  removed.  We  thus  open  the  so-called 
attic,  or  upper  part  of  the  middle  ear,  which  contains  part 
of  the  ossicles,  and  the  aditus  to  the  antrum.  We  then 
turn  our  attention  to  the  posterior  wall  of  the  meatus.  In 
its  lower  part  lies  the  facial  nerve,  and  near  it  the  external 
semicircular  canal.  This  part  is  very  hard,  and  of  a  pale, 
shiny  colour.  We  have  to  be  very  careful  not  to  remove 
too  much  of  this  posterior  wall,  or  we  shall  damage  the 
facial  nerve  and  the  external  semicircular  canal.  The 
assistant  must  carefully  watch  for  any  twitching  of  the 
face.  For  this  part  of  the  operation  an  electric  forehead 
lamp  is  absolutely  necessary.  We  then  open  up  all  the 
mastoid  cells  very  carefully.  These  vary  very  much  in 
extent,  sometimes  they  extend  forward  into  the  zygomatic 
process,  and  backward  well  over  the  lateral  sinus.  All 
overlapping  and  rough  bone  should  now  be  carefully 
removed  by  the  forceps  and  gouge,  or  burr,  and  the  wall's 
of  the  cavity  made  as  smooth  as  possible.  At  one 
time  the  burr  was  extensively  used,  but  it  is  now 
practically  discarded  by  most  surgeons  as  unnecessary 
and  tedious.  Most  of  the  operation  can  and  should  be 
performed  with  the  help  of  bone  forceps  of  various  sizes, 
and  the  gouge.  The  chisel  should  be  used  as  little  as 
possible.  We  have  now  formed  one  large  cavity  con¬ 
sisting  of  the  middle  ear,  attic,  mastoid  antrum,  and 
mastoid  cells.  During  the  operation  I  frequently  apply 
hydrogen  peroxide,  which  not  only  arrests  the  aggravating 
haemorrhage  from  the  bone  or  granulation  tissue,  but  also 
cleanses  the  cavities  and  removes  small  pieces  of  debiis 
which  obscure  the  field  of  operation. 

Instead  of  opening  up  the  mastoid  cells  through  the 


We  next  turn  our  attention  to  the  soft  parts.  As  the 
posterior  wall  of  the  bony  meatus  has  been  removed,  the 
cutaneous  meatus  now  projects  into  the  newly-formed 
cavity  and  its  posterior  part  must  be  cut  away  or  utilized 
as  a  flap.  Several  methods  have  been  suggested: 
Stacke  makes  a  horizontal  incision  through  the 
meatus  into  the  concha  and  then  turns  the  knife  and 
cuts  downwards.  The  lower  large  flap  is  then  stitched 
into  the  lower  angle  of  the  post- auricular  wound 
and  helps  to  fill  up  and  cover  the  cavity.  This 
in  my  opinion  is  the  most  satisfactory  method. 
Korner  makes  two  horizontal  incisions ,  Panse  one  hoii 
zontal,  and  then  a  T-shaped  vertical  incision,  upwards 
and  downwards.  Ballance  makes  a  horizontal  incision  in 
the  lower  part  and  then  a  vertical  incision  upwaids,  cutting 
round  the  edge  of  the  meatus  into  the  concha.  In  many 
cases  the  healing  process  is  very  tedious.  Ballance  had 
suggested  grafting  a  large  piece  of  skin  from  the  arm  01 
leg  and  fixing  it  over  the  whole  of  the  large  cavity,  and 
two  smaller  ones  on  the  posterior  wall  of  the  ear.  He 
now  does  not  graft  the  whole  of  the  cavity,  but  only  the 
upper  part.  He  lias  discarded  gold  leaf,  and  uses  small 
pellets  of  cotton-wool  to  keep  the  grafts  in  position.  He 
grafts  eight  or  ten  days  after  the  operation,  and  removes 
the  grafts  a  week  later.  The  objections  to  this  method 
are,  that  practically  two  extra  operations  are  necessary, 
and  the  skin  grafting  is  not  appreciated  by  many  patients. 
I  do  not  think  that  it  reduces  the  time  of  healing  very 
much,  except  in  cases  in  which  very  much  bone  has  been 


very  difficult. 

2.  That  every  case  is  different,  and  that  there  is  . 
typical  mastoid  operation,  but  the  plan  and  extent  | 
every  operation  must  depend  on  the  area  of  the  diseas 
bone,  and  on  the  topography  of  the  various  parts:  late 
sinus,  mastoid  cells,  and  mastoid  antrum. 

3.  The  chisel  should  be  used  as  little  as  possible,  a  I 
the  bone  forceps  and  gouge  as  much  as  possible. 

4.  In  all  cases  it  i3  absolutely  necessary  to  open  up  p 
attic,  remove  the  posterior  wall  of  the  meatus,  and  ca> 
fully  explore  and  open  up  all  the  mastoid  cells. 

5.  The  great  importance  of  preventing  stricture  of  f 
cutaneous  auditory  meatus,  and  of  making  a  flap  or  fit 
from  its  posterior  wall. 

6.  The  use  of  skin-grafting  when  much  bone  has  bn 
removed. 

7.  The  use  of  hydrogen  peroxide  for  arresting  haem, 
rhage  during  the  operation,  and  for  cleansing  the  cavi 
in  the  after-treatment. 

8.  The  danger  of  the  prolonged  use  of  iodoform  in  : 
after-treatment,  and  the  use  of  isoform  orxeroform,  anc: 
aluminium  acetate  gauze. 

Reference. 

1  Lancet,  April  11th,  1903. 
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The  points  to  which  I  should  like  to  have  drai 
special  attention  in  this  very  incomplete  paper  are : 

1.  That  operations  on  the  mastoid  process  are  oft 


removed. 

Another  very  important  question  is  whether  we  should 
close  the  posterior  auricular  wound  at  once,  or  leave  it 
open,  and  for  how  long.  I  think  it  advisable  in  severe  or 
chronic  cases  not  to  close  the  wound  at  once.  I  generally 
put  in  three  stitches  and  do  not  tie  the  middle  one,  but 
leave  a  central  opening  in  the  -wound  ;  through  this  and 
through  the  external  meatus  I  pack  the  cavity.  It  is  of 
great  importance  to  keep  the  cutaneous  meatus  well  open 
and  dilated.  This  can  be  done  by  plugging,  or  by  insert¬ 
ing  a  tube,  metal  or  rubber.  If  we  are  not  careful  we  get 
a  stricture  of  the  cutaneous  meatus,  which  makes  the 
after-treatment  much  more  difficult.  If  things  do  well  and 
there  is  no  rise  of  temperature,  no  pus,  and  no  pain,  I  tie 
the  suture  in  the  posterior  wound  after  five  to  ten  days, 
and  only  plug  through  the  meatus.  At  first  I  dress  the 
wound  daily  as  long  as  it  is  septic,  or  if  there  is  any  rise 
of  temperature.  It  seems  to  me  to  be  a  most  unsurgical 
proceeding  not  to  dress  such  a  septic  wound  daily, 
especially  as  there  is  danger  of  the  disease  spreading  into 
surrounding  vital  parts.  Hydrogen  peroxide  is  very 
useful :  it  cleanses  the  diseased  parts  in  a  most  remark¬ 
able  manner,  and  is  a  strong  antiseptic.  It  is  essential 
that  the  bandage  should  be  as  comfortable  as  possible.  I 
never  put  it  round  the  neck  as,  apart  from  the  discomfort, 
this  often  causes  severe  headache. 

One  of  the  great  difficulties  in  the  after-treatment,  is 
the  excessive  growth  of  granulations.  These  are  often 
brought  on  by  the  too-prolonged  use  of  iodoform.  After  a 
few  days  I  now  plug  with  aluminium- acetate  gauze,  and 
insufflate  aristol,  isoform,  or  xeroform,  instead  of  iodoform. 
In  many  cases  I  apply  10  per  cent,  trichloracetic  acid  to 
the  granulations,  or  20  per  cent,  silver  nitrate  solution. 

It  is  of  very  great  importance  that  the  after-treatment 
of  mastoid  cases  should  be  most  carefully  watched  by  the 
surgeon.  Many  a  successful  operation  has  been  completely 
spoiled,  and  the  patient  has  died,  owing  to  careless  or  bad 
after-treatment. 

I  have  no  time  to  discuss  all  the  indications  for  per¬ 
forming  the  complete  mastoid  operation,  and  will  only 
briefly  mention  the  most  important : 

1.  In  all  cases  of  recurrent  or  chronic  mastdiditis  with 
external  swelling. 

2.  Recurrence  of  granulation  masses  or  caseous  matter 
(cholesteatoma)  in  the  attic  or  antrum,  or  persistent  otorrhoea, 
after  careful  local  treatment. 

3.  Recurrence  of  pain  in  the  mastoid  process,  if  accompanied 
by  rise  of  temperature,  especially  if  the  pain  is  in  the  apex  of 
the  mastoid. 

4.  Fistula  over  the  mastoid  process. 

5.  Cases  of  chronic  otorrhoea  with  marked  stenosis  of  the 
auditory  meatus. 


OR  “MAL  DE  COIT,”  AND  A  COMPARISON  WITH  THOSI 


FOUND  IN  SLEEPING  SICKNESS.* 

By  F.  W.  MOTT,  M.D.,  F.R.S. 


From  the  Pathological  Laboratory  of  the  London  County  Asyl 

Claybury.) 


Dr  Lingard,  of  the  Imperial  Bacteriological  Laboral ; 
Df  India,  who  has  published  an  interesting  monogr 1 
on  dourine,  forwarded  for  microscopic  investigation 
nervous  tissues  of  an  Arab  stallion  which  acquired 
disease  by  infective  coitus ;  after  exhibiting  156  <  i 
racteristic  cutaneous  plaques,  together  with  mar' 
symptoms  of  paraplegia,  it  died  27i  months  a 
infection. 

Dourine  is  due  to  a  specific  form  of  trypanoS' 
which  has  the  power  of  penetrating  the  mucous  m 

i  nc  i  d  in  I  vn  v»  o  l  f  Icul  lllrO  fi  VfT  1 1 


brane,  affects  equines,  and  is  transmitted,  like  syph 
by  coitus.  This  is  of  especial  interest,  since  Schauc 


tias  demonstrated  the  Spirochaeta  pallida  of  syphilis.  - 
is  also  of  interest  because,  like  some  other  trypanos>  ■ 
infections — for  example,  sleeping  sickness — it  may  ■ 
i  very  chronic  course,  and,  as  in  the  case  under  ' > 
^deration,  more  than  two  years  may  elapse  before  a  i  J 
termination. 

A  comparative  examination  of  the  nervous  tissue  - 
this  disease  with  those  of  animals  infected  with  Tryp  - 
soma  (jambiense  and  with  the  tissues  of  human  be  I 
dying  of  sleeping  sickness  appears  to  show  that  chi  > 


irypanosome  infection  causes  a  chronic  lympliauen 
iollowed  later  by  an  interstitial  inflammation  of 
connective-tissue  structures  of  the  nervous  system. 

This  morbid  change  is  due  to  the  presence  oi 
irritative  agent  in  the  lymphatic  system,  which,  m ' 
case  of  dourine,  starts  in  one  seat  of  primary  infeci  > 
extends  to  the  inguinal  glands,  thence  presumably  by 
pelvic  lymphatics  to  the  lumbo-sacral  plexus,  anc 
posterior  roots  to  the  central  nervous  system ;  co 
quently,  the  lower  part  of  the  spinal  cord,  and  especp 
the  root  zone  of  the  posterior  column,  is  first  and  i  * 

affected.  A| 

Laveran  and  Mesnil  refer  to  the  observations  of  Mq 
who  showed  the  presence  of  a  degeneration  of  the  nf 
fibres  of  the  posterior  columns,  the  other  parts  o  ■■ 
spinal  cord  being  healthy.  Marek  therefore  naF 
dourine  infective  polyneuritis  of  the  horse.  I 

Dr.  Mott  was  unable  to  examine  the  peripheral  ne  -■ 
because  they  were  not  sent,  but  a  very  complete  exan  l 


*  Abstract  of  a  paper  read  before  the  Royal  Society  on  Ma  tl  ( 
906,  and  published  in  full  in  the  Proceedings  oj  the  Royalty 
■ol.  73,  No.  B  522. 
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a  of  the  central  nervous  system  was  made  and  the 
.owing  changes  recorded : 

.  Severe  chronic  interstitial  inflammation  of  the  pos- 
ior  spinal  ganglia— especially  severe  in  the  lumbo- 
ral  region,  but  fairly  marked  in  the  cervical  and  dorsal 
ions  also.  In  the  lumbo-sacral  region  the  inflammation 
1  been  so  intense  as  to  cause  destructive  atrophy  of  the 
glion  cells. 

.  In  the  lumbo-sacral  region  the  posterior  roots  and 
ir  fibre  continuations  into  the  posterior  columns  of  the 
aal  cord  had  undergone  destructive  atrophy.  This  was 
wn  in  the  spinal  cord  by  a  characteristic  sclerosis  in 
posterior  columns,  especially  of  the  root  zones.  The 
on  resembles,  therefore,  in  some  respects  locomotor 

*y- 

)r.  Mott  suggests  that  the  eruption  of  the  cutaneous 
pies  which  came  out  at  successive  periods,  and  which 
.eared  as  rings  of  angio- neurotic  oedema,  may  have  been 
result  of  the  inflammatory  irritation  of  the  posterior 
ial  ganglia,  and  not  caused,  as  Lingard  and  Laveran 
pose,  by  embolism  of  the  cutaneous  vessels.  In  support 
this  view,  he  refers  to  the  fact  that  numerous 
horities  have  shown  that  herpes  zoster  in  man  is 
sed  by  an  acute  inflammation  of  the  posterior  spinal 
glia. 

ther  trophic  changes  which  may  be  associated  with 
posterior  spinal  ganglion  lesions  may  be  cited— for 
tuple,  many  of  the  plaques  terminate  in  a  leucoplakia. 
Tards  the  end  of  life  in  this  animal  the  hoof  dropped  off. 
ctures  and  dislocations  occur,  according  to  Laveran,  in 
respect  bearing  a  resemblance  to  tabes  dorsalis, 
esides  this  localized  lesion,  there  was  evidence  of  a 
eral  irritation  of  the  central  nervous  system,  manifested 
a  subpial  and  septal  proliferation  of  the  neuroglia,  a 
pnic  interstitial  inflammatory  change  which  in  the 
ial  cold  was  not  found  limited  to  the  posterior  columns, 
he  changes  in  the  tissues  of  animals  dying  after  inocu- 
3ii  with  Trypanosoma,  gambiense,  and  the  tissues  of 
lan  sleeping  sickness  are  compared  with  dourine,  and 
-e  is  evidence  to  show  that  chronic  trypanosome  infec- 
1  causes  a  lymphadenitis  and  a  chronic  inflammation 
he  lymphatics  of  the  central  nervous  system  which 
lifests  itself  by  a  chronic  interstitial  change  affecting 
lymphatics  of  the  soft  membranes,  the  subpial  septa, 
the  perivascular  spaces,  without  any  marked  destruc- 
1  of  the  neural  elements.  The  neuroglia  cell-prolifera- 
1  is  the  first  manifestation  of  this  chronic  interstitial 
uge,  and  the  lymphocyte  accumulation  and  prolifera- 
1  which  is  such  a  pronounced  feature  of  human  sleep - 
sickness,  in  the  light  of  the  observations  of  chronic 
lanosomiasis  in  animals,  may  be  secondary,  and  par- 
!y  the  result  of  these  neuroglia  changes, 
he  communication  to  the  Royal  Society  was  illustrated 
1  drawings  and  photomicrographs.  A  full  description 
he  histological  changes  in  sleeping  sickness  and  eer- 
trypanosome  infections  of  animals,  including  experi- 
tal  sleeping  sickness,  will  be  published  shortly  in  the 
orts  of  the  Sleeping  Sickness  Commission. 


'E  OF  OBSCURE  INTRACRANIAL  TUMOUR  : 
tENINGEAL  SARCOMA  WITH  EXTENSION 
TO  FOURTH  VENTRICLE. 

By  G.  H.  GRANT  DAVIE,  M.B.,  Ch.B., 

WITHINGTON,  LANCS. 


•  H.  J.,  aged  35  years,  married,  two  children,  coi 
me  on  May  8th,  complaining  of  “an  aching  ful 

°nly  worse’”  in  the  occipital  regio 
she  Bad  an  attack  of  “neuralgia”  in  tl 

dainJr  t  ie  javv-  A  iew  days  afterwards  si 
Mamed  of  a  “rheumatic  pain”  in  the  right  side  - 

Vghfc  shoulder,  which  “went  up  an 
A-  a  b 1?  b jCk,  ofBer  Bead,  but  which  was  not  lit 
•  /  leadache.’  About  the  same  time  she  suffere 

1  both  temporal  and  inferior  parietal  region 
Pams  continued  to  increase  in  severity,  with  son 
t!1,e  middle  of  APriB  From  th 

semi  S*  n0t  llf  flat  in  bed’  but  supported  herse 
mi-sitting  posture  on  the  right  side,  for  “  she  fe 


she  would  choke  if  she  lay  on  her  back.”  Pressure  at  the 
back  of  the  neck  near  the  skull  gave  rise  to  pain,  and 
sometimes  to  the  choking  sensation  also.  On  April  28th 
she  fainted  twice  owing  to  the  severity  of  the  pain,  and 
because  her  head  “seemed  to  get  off  its  balance.” 

The  occipital  pain  always  increased  in  severity  between 
3  and  4  a.m.,  after  which  she  could  get  no  more  sleep,  and 
made  frequent  complaint  she  felt  “  worn  out,”  as  she  had 
had  no  “  proper  sleep  ”  since  her  pains  began.  Exacerba¬ 
tions  of  the  pain  occurred  at  first  once  or  twice  during 
the  day,  but  latterly  more  frequently. 

On  May  8th  her  symptoms  were  as  follows  :  She  com¬ 
plained  of  “  an  aching  fullness  ”  in  the  occipital  region 
and  of  a  track  of  pain  extending  forwards  to  the  orbits. 
This  latter  pain  was  of  less  severity  than  the  occipital, 
but  it  became  more  pronounced  when  she  suddenly 
rotated  the  eyeballs,  especially  in  the  vertical  axis.  It 
was  noticed  that  whilst  speaking  she  placed  both  hands  at 
intervals  under  the  angles  of  the  jaw,  as  if  to  support  the 
head.  On  suddenly  assuming  the  upright  posture  she 
became  giddy  and  placed  her  hand  momentarily  over  her 
eyes.  &he  "was  able  to  stand  erect  steadily,  with  eyes 
closed,  after  an  initial  slight  swaying  movement.  She 
walked  in  a  straight  line  and  turned  with  moderate 
rapidity,  preserving  her  equilibrium.  She  stated,  how¬ 
ever,  that  there  were  times  when  she  felt  she  would  fall, 
especially  when  walking  outside  and  looking  at  passing 
objects.  She  had  the  sensation  of  “  running  forwards  on 
hei  toes  all  the  time.”  On  one  occasion,  when  suddenly 
rising,  she  had  vomited,  and  sometimes  “  had  hard  work 
to  keep  her  food  down.  ’  In  the  act  of  drinking  the 
occipital  pain  was  much  increased.  The  head  was  there¬ 
fore  thrown  back  with  great  care,  and  rotation  of  the  head 
horizontally  was  performed  as  though  she  suffered  from 
■  “stiff  neck.”  She  complained  of  sore  throat  and  some 
difficulty  in  swallowing,  and  also  of  pain  in  the  lumbar 
and  sacral  regions,  increased  on  straightening  the  back. 
The  tongue  was  slightly  coated  white,  the  fauces  injected, 
the  pharynx  showing  chronic  granular  inflammation  ;  the 
appetite  was  very  poor;  the  bowels  sluggish,  requiring 
aperients  for  every  action;  the  urine  was  normal ;  reflexes 
normal ;  the  temperature  normal ;  the  pulse  84. 

A  week  later  the  occipital  pain  had  extended  to  the 
left  ear  and  angle  of  the  jaw,  and  at  3  a  m.,  when  the  pain 
was  most  acute,  she  would  call  out  to  be  raised  to  the 
sitting  posture  “  or  she  would  choke.”  At  a  later  date  she 
got  out  of  bed  when  she  experienced  this  acute  pain,  and 
knelt  with  her  forehead  on  the  floor,  affirming  that  this 
attitude  gave  relief.  She  described  this  acute  paroxysm 
of  pain  as  though  “  a  knife  was  pushed  through  above  the 
ears  to  the  back  of  her  head.”  Frequent  complaint  was 
made  that  “  she  was  sure  there  was  something  in  her 
head,  that  this  was  not  an  ordinary  headache,  but  ii  she 
could  only  make  one  understand  there  was  a  something 
there. 

In  order  to  ascertain  exactly  the  condition  of  the  eyes, 
the  patient  was  sent  to  see  Dr.  Hill  Griffith,  and  the 
following  is  his  report : 

I  saw  Mrs.  J.  on  May  16th,  and  found  the  vision  of  each  eye 
equal  to  No.  1  Jaeger  and  T%  ;  with  —  0.5  D  she  got  The 
pupils  were  normal  in  size  and  reacted  well  to  light.  The 
fields  of  vision  (hand  test)  were  normal.  The  fundi  were  abso¬ 
lutely  normal.  The  examination  was  repeated  after  full  dilata¬ 
tion  of  the  pupils  by  atropine.  The  vision  was  with  a  glass 
of  —  0.5  D,  and  no  further  improvement  could  be  obtained. 

So  matters  progressed,  with  decreasing  periods  of  relief, 
until  June  30th,  when  she  got  no  respite  at  all  from  her 
pain.  On  July  1st,  in  the  morning,  she  got  out  of  bed  as 
usual  to  place  her  forehead  on  the  floor,  and  on  the  second 
occasion  had  a  violent  rigor,  “  though  her  body  felt  warm.” 
The  pain,  which  now  extended  down  the  neck  to  both 
shoulders,  must  have  been  agonizing,  for  when  I  saw  her 
at  4.30  p.m.  she  appeared  dazed  with  it.  On  this  occasion 
she  had  a  peculiar  apprehensive  look,  and,  relaxing  hold 
of  her  head,  she  stretched  out  her  arms  and  cried,  “  Save 
me,  doctor,  I  am  dying  !”  Her  pulse  was  then  80,  steady, 
regular,  and  of  good  tension;  temperature  normal.  The 
knee  jerks  were  exaggerated.  The  respirations  were 
somewhat  “  panting.” 

She  complained  bitterly  of  the  occipital  pain  through¬ 
out  the  whole  evening,  and  about  10.30  asked  for  some¬ 
thing  to  drink.  She  then  appeared  to  close  her  eyes  to 
rest,  and  a  few  minutes  afterwards  her  attendants  found 
that  she  was  dead. 
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I  am  indebted  to  Mr.  Telford,  F.R.C.S.,  for  his  report  of 
the  post-mortem  examination  of  the  head  : 

Calvarium.— Unusually  thick  ;  otherwise  normal. 

Dura  Mater.— We ry  loosely  attached  ;  inner  surface  normal. 

Brain. — A  layer  of  soft,  gelatinous  tissue  was  found  cover¬ 
ing  to  a  depth  of  i  in.  the  whole  of  the  anterior  half  of  the 
under  surface  of  the  left  cerebellar  hemisphere.  This  sub¬ 
stance  extended  inwards  towards  the  middle  line  covering  the 
under  surface  of  the  mid  portion  of  the  cerebellum,  and 
extending  forwards  as  a  delicate  covering  over  the  hinder  nail 
of  the  floor  of  the  fourth  ventricle.  The  abnormal  tissue  was 
trrev  in  colour,  almost  diffluent  in  consistence,  and  resembled 
the  grey  matter  of  an  infant’s  brain.  The  fourth  venti  lde  was 
dilated  to  twice  its  normal  size  ;  the  iter  to  the  third  ven¬ 
tricle  was  as  large  as  a  goose  quill,  and  the  third  and  lateral 
ventricles  were  alike  much  enlarged,  and  contained  clear 

The  growth  was  quite  distinct  from  the  adjacent  brain,  from 
which  it  could  readily  be  removed,  disclosing  the  unaltered 
contour  of  the  structures  beneath  it. 

The  anatomical  diagnosis  was  new  growth  of  the  solt 
meninges,  with  secondary  extension  to  the  fourth  ventricle, 
producing  interference  with  the  normal  circulation  of  cerebro¬ 
spinal  fluid.  Paraffin  sections  were  made  of  the  growth 
These  showed  that  the  structure  was  that  of  a  round-celled 
sarcoma,  with  almost  complete  absence  of  an  intercellular 
stroma. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INDUCTION  OF  PREMATURE  LABOUR. 

Most  men  in  general  practice  meet  with  obstetric  cases 
in  which,  in  subsequent  pregnancies,  they  would  like  to 
induce  premature  labour,  and  yet  have  a  hesitation  in 
doing  so.  I  chiefly  allude  to  difficult  forceps  cases  in 
which  craniotomy  may  have  been  necessary.  The  follow¬ 
ing  plan  I  have  found  simple  and  effectual.  The  date — 
seventh  or  eight  month — having  been  settled  for  the 
induction,  the  patient  should  have  an  enema  adminis¬ 
tered.  After  free  purgation  the  external  genitals  are  well 
cleansed,  and  a,  bougie  inserted  as  usual  into  the  os  and 
passed  upwards,  care  being  taken  not  to  rupture  the 
membranes.  This  by  itself  often  fails  to  induce  laboui. 
The  following  procedure,  in  addition,  makes  it  effectual. 
A  large-sized  Barnes  bag,  made  aseptic  and  oiled  Avith 
carbolic  oil,  should  be  inserted  high  up  in  the  vagina.  It 
should  then  be  distended  fully  Avith  Avarm  water  by 
a  Higginson’s  syringe,  the  tap  of  the  bag  turned  so  as 
to  retain  the  '  water,  and  the  syringe  taken  away. 
The  presence  of  the  bougie  in  the  uterus  and  of 
the  Barnes  bag  in  the  vagina  set  up  in  a  few  hours 
rhythmic  uterine  contractions.  If  the  insertion  of  the 
bougie  and  bag  is  done  at  11  a.m.,  the  labour  will 
probably  be  completed  in  the  evening.  Micturition  will 
be  necessary  two  or  three  times  during  the  day.  The 
nurse  should  be  instructed  to  get  the  patient  into  a  suit¬ 
able  position  and  alloiv  the  water  in  the  Barnes  bag  to 
drain  off,  but  on  no  account  to  Avithdraiv  the  bag.  After 
micturition  the  nurse  should  again  distend  the  Barnes 
bag  with  Avarm  Avater.  A  capable  nurse  can  carry  out  all 
this,  and  will  summon  the  medical  attendant  in  the 
evening,  when  the  os  Avill  be  found,  on  removing  the 
Barnes  bag,  fully  dilated.  A  natural  delivery  Avill  then 
take  place. 

Bournemouth.  A-  HUMPHREY  Davy,  M.D. 


A  HYDATIDIFORM  PREGNANCY. 

Mrs.  C.,  aged  44,  who  had  reared  a  large  family,  had 
missed  a  period  or  tivo,  but  as  she  was  nearing  the  meno¬ 
pause  it  Avas  impossible  to  be  certain  whether  she  was 
pregnant  or  not.  There  then  succeeded  slight  inter¬ 
mittent  haemorrhages  for  tAvo  or  three  months  more,  the 
abdomen  meanwhile  rapidly  distending,  till  at  the  end 
of  four  or  five  months  it  had  attained  the  size  of  a  six  or 
seven  months  pregnancy.  The  haemorrhage  then  became 
so  serious  that  it  Avas  decided  to  evacuate  the  contents  of 
the  uterus  without  any  further  delay.  The  smallest 
Barnes  bag  was  used,  but  after  its  application  for  many 
hours  there  was  no  further  dilatation  than  that  made  by 
the  finger  for  its  first  insertion,  the  os  remaining  as  hard 
as  ever,  and  becoming  dry,  hot,  and  tender.  A  further 
exploration  with  the  finger  withdreAv  a  vesicle  or  two, 
thereby  clinching  the  diagnosis.  It  Avas  then  decided  to 


abandon  any  further  attempt  at  artificial  dilatation,  an 
full  dose  of  ergot  was  given;  it  was  interesting  to  n 
the  inefficiency  of  forced  dilatation  compared  with 
beautiful  effects  of  the  oxytocic,  which,  acting  on 
nerve  centre,  set  in  motion  all  the  co  ordinating  force?: 
labour,  the  os  soon  becoming  soft,  moist,  and  patulc^ 
and  labour  pains  setting  in,  which,  increasing  in  fo 
and  frequency,  were  not  long  in  expelling  a  large  hydat; 
form  mole,  with  complete  cessation  of  haemorrhage  a 
an  uneArentful  recovery. 

In  the  management  of  the  case  I  had  the  invalua'i 
assistance  of  the  late  lamented  Dr.  J ames  Muipliy,  to  win 
memory  I  Avish  to  add  my  humble  tribute  of  warm  ;| 
grateful  admiration. 

Sunderland.  B-  STRACHAN,  M.l 


ANTISTREPTOCOCCUS  SERUM  IN  EMPYEMA 
On  April  16th  I  was  called  to  a  boy,  A.  T.,  a  1 
11  years,  an  ill-nourished  child  suffering  from  ad 
pleurisy  Avith  effusion  on  the  left  side.  He  had  :> 
suffered  for  some  time  from  blepharitis.  To  all  app  : 
ances  he  was  of  strumous  diathesis.  He  had  all 
usual  signs  of  acute  pleurisy  with  effusion.  For  1 
days  the  temperature  ranged  from  100°  to  104°  ;  on  Aji 
24th  it  was  99.2°  in  the  morning  and  102°  at  niglit; 
acute  pain  had  subsided  and  the  child  began  to  sill 
signs  of  rapid  Avasting.  His  appearance  was  hectic 
pus  was  found  in  the  chest.  I  suggested  operation,  |i 
this  was  objected  to  by  the  parents. 

The  temperature  remained  the  same,  ranging  L>etv\|: 
99°  to  103°  morning  and  evening,  until  April  29th j 
then  injected  10  c.cm.  antistreptococcus  serum.  On  A 
30th  and  May  1st  and  2nd  the  child’s  temperature  read' 
101°  in  the  morning  and  104°  at  night,  but  on  May 
the  temperature  assumed  its  old  character—  99°  in  j. 
morning  and  103°  at  night— and  so  remained  until  l| 
11th.  Avlien  I  received  an  urgent  message  to  see  thee 
as  his  mother  was  afraid  he  had  scarlet  fever.  I  fo 
the  temperature  104.2°,  and  an  adventitious  rash  r 
especially  marked  on  the  face.  He  complained  of  acl 
throughout  his  body ;  I  assured  the  mother  it  would 
soon  go.  On  the  following  day  the  temperature  |i 
normal  and  his  aches  and  rash  soon  disappeared.  |i 
child  was  out  of  bed  on  May  17tli ;  the  cough  enti . 
disappeared;  he  Avas  soon  able  to  be  out-of-doors, 
rapidly  gained  strength.  The  condition  of  his  eyehdsji 
also  improved. 

Burghcad,  Morayshire.  John  A\  m.  Ingli 


THE  ETIOLOGY  AND  TREATMENT  OF  OBLIQ  1 
INGUINAL  HERNIA. 

I  aa'as  interested  to  find,  in  Mr.  Murray’s  paper  in  j: 
British  Medical  Journal  of  June  16th,  p.  1390,  co 
mation  of  an  opinion  formed  by  me  as  the  result  of : 
perience  with  Egyptian  troops.  There  is  little  to  bead 
to  his  lucid  and  convincing  observations  upon  the  I 
ject,  but  the  nature  of  my  cases  makes  them  interes  t 
The  reasons  which  led  me  to  regard  most  oblique  ingi 
hernias  as  congenital,  and  to  modify  my  operative  met  : 
accordingly,  were  as  folloivs: 

1.  The  Egyptian  soldier  is  a  man  of  exceptional  stre  t 
and  muscular  development.  The  idea  that,  in  his  ; 
rupture  is  due  to  weakness  of  the  abdominal  wal  1 
refuted  as  soon  as  an  operation  is  commenced  and  - 
strength  of  the  local  defences  against  hernia  made  vis  I 

2.  A  large  number  of  recruits  suffer  from  hernia  slu  • 
after  joining  the  army.  This  I  attribute  to  the  ' 
muscular  combinations  that  are  demanded  by  mil  ] 
exercises.  Mr.  Murray  has  used  an  illuminative  ex]| 
sion  in  speaking  of  the  “  sphincter  like  action  oh 
muscles  guarding  llie  inguinal  canal.”  This  aij 
might  be  perfectly  successful  whilst  muscular  exe  S 
AA’as  on  familiar  lines,  but  the  sphincter  might  be  “t| 
by  surprise  ”  during  some  new  and  severe  exercise.  | 
the  assumption  that  a  patent  funicular  process  ex 
it  is  to  be  expected  that  the  fellah,  having  pub; 
“shadoof”  all  his  life  without  inconvenience,  nJ 
rupture  under  the  unfamiliar  stress  of  the  goose  step* 

3.  I  ha\re  on  several  occasions  found  a  patent  funio 
process  during  operation  for  encysted  hydrocele  of 
cord,  although  hernia  had  been  carefully  excluded  I 
differential  diagnosis. 
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4.  Lastly,  I  have  during  the  last  two  years  had  very 
od  results  from  an  operation  exactly  similar  to  that 
vocated  by  Mr.  Murray,  that  is,  splitting  of  external 
lique  tendon,  high  ligature  of  sac,  and  avoidance  of  any 
Mdlesome  attempts  to  narrow  the  canal.  I  find  that 
pays  to  give  great  attention  to  closing  the  wound  layer 
layer,  reproducing  the  natural  condition  as  far  as 
ssible.  In  the  case  of  soldier's  it  is  essential  to  keep 
em  away  from  military  duty  for  at  least  two  months 
er  operation;  a  month  in  bed  and  a  month’s  sick 
dough  is  found  sufficient.  I  have  carried  out  the  above 
eration  from  thirty  to  forty  occasions  during  the  last 
o  years,  and  have  seen  many  of  the  men  since.  I  have 
d  occasion  to  see  three  in  the  last  few  weeks.  Two 
lie  asking  for  a  fresh  operation,  but  on  the  opposite  side. 
ie  of  these  is  a  bugler  in  the  1st  Battalion.  He  has, 
ainst  my  advice,  carried  out  the  duties  of  a  bugler  for 
er  eighteen  months  since  his  operation.  There  is  no 
ice  of  return  where  the  sac  had  been  obliterated  on  the 
;htside.  He  has  managed  to  blow  down  a  fresh  hernia 
the  left  side,  however.  Another  man  (not  a  bugler) 
rorted  sick  lately  with  a  fresh  hernia  on  the  left 
le,  the  right  side  being  perfectly  sound  a  year  after 
eration.  Lastly,  a  clerk,  an  enormously  fat  man  who 
d  the  biggest  hernia  that  I  have  yet  operated  upon, 
sited  me  for  a  slight  illness,  and  gave  me  the  oppor- 
lity  of  seeing  that  there  was  no  return  of  the  hernia 
er  a  year.  1  have  only  seen  one  slight  return,  but 
3sibly  some  of  the  men  since  gone  to  the  Reserve  may 
ve  had  fresh  trouble. 

j  hartoum.  S.  Lyle  Cummins, 

Captain  R.A.M.C.,  Att.  Egyptian  Army. 


TRANSPOSITION  OF  VISCERA, 
examining  a  boy,  aged  15,  at  my  consulting  rooms 
ently,  I  found  that  his  heart  was  placed  on  the  right 
le  of  the  chest  instead  of  on  the  left.  The  apex  beat 
s  situated  in  the  fifth  right  intercostal  space  one  finger- 
>adth  internal  to  the  nipple  line.  The  cardiac  dullness 
ended  inwards  to  the  edge  of  the  sternum,  and  upwards 
the  lower  margin  of  the  right  third  rib.  On  ausculta- 
n  there  was  a  soft  systolic  murmur  limited  to  the  apex, 
t  not  conducted  round  to  the  back.  On  examining  the 
er  I  found  it  normal  in  size,  but  situated  on  the  left 
le  instead  of  on  the  right.  The  spleen  was  also  trans- 
sed  from  the  left  to  the  right  side  :  apparently  it  was  of 
rmal  size.  The  case  seems  worth  recording,  as  the 
imposition  of  the  heart,  liver,  and  spleen  is  sufficiently 
■e  in  itself,  and  has  more  commonly  been  discovered 
it  mortem. 

iroseley,  Shropshire.  William  Dyson,  M.B. 
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I’XOMATOUS  DEGENERATION  IN  A  UTERINE  FIBROMYOMA. 

lder  the  care  of  T.  V.  Campbell,  M.A.,  M.B.,  C.M.Edin., 
and  E.  AY.  Lewis,  M.B.,  Cli.B.Edin.) 

March  16th,  1904,  Hussain  Bhu,  aged  45,  came  to  the 
’P*tal  complaining  of  extreme  distension  of  the 
lomen  and  great  weakness.  The  history  given  was 
t  three  years  before  she  noticed  a  small  tumour  in  the 
lit  lumbar  region  which  gave  her  some  pain.  Nothing 
’  done,  however,  and  the  pain  disappeared.  For  a 
le  more  than  two  years  the  tumour  grew  rapidly,  then 
rease  in  its  size  seemed  to  stop.  Menstruation  had 
‘a  regular  until  within  fifteen  months  of  admission, 
en  it  began  to  decrease  in  amount  and  finally  ceased  in 
y,  1903.  She  had  had  four  children,  the  youngest  of 
:  om  was  twelve  years  old., 

!  cn  Admission  —The  patient  was  weak  and  emaciated, 
■ ,  organs  generally  were  healthy.  The  abdomen  was 
te*?oed  by  a  large  fluctuating  tumour  ;  the  measurement 
ad  the  umbilicus  was  43  inches;  there  was  resonance  in 
[  Hanks,  but  complete  du'lness  elsewhere.  The  percussion 


wave  could  be  felt  right  through  the  tumour  from  side  to  side. 
On  vaginal  examination  the  uterus  could  be  felt  apparently 
distinct  from  the  tumour  and  to  the  left  but  attached  to 
it.  A  diagnosis  of  cystic  ovarian  tumour  was  made  and 
operation  undertaken. 

Operation. — On  March  25th,  under  chloroform,  the  abdomen 
was  opened  by  a  4-in.  incision.  At  the  site  of  the  incision  the 
parietal  peritoneum  was  firmly  adherent  to  that  covering  the 
tumour,  which  made  it  very  difficult  to  define  the  latter  at 
first.  The  walls  of  the  tumour  were  extremely  friable,  and 
tore  in  many  places,  causing  a  profuse  haemorrhage.  When 
the  trocar  was  introduced,  the  fluid  which  escaped  seemed  to 
be  pure  blood.  As  rapidly  as  possible  the  adhesions  were 
separated,  the  tumour  isolated  and  drawn  out  of  the  abdomen, 
when  it  was  found  to  be  a  degenerated  fibroid  with  a  long 
pedicle.  This  pedicle  was  ligatured  and  the  tumour  removed. 
After  the  abdominal  cavity  had  been  thoroughly  washed  out, 
the  wound  was  closed. 

Result. — The  patient  suffered  from  severe  shock  for  three 
hours,  but  recovered,  and  made  good  progress  for  three  weeks, 
when  she  suffered  from  a  very  severe  attack  of  dysentery 
which  nearly  proved  fatal.  Sbe  recovered  from  this,  however, 
and  left  the  hospital  on  May  9th,  completely  cured. 

Remarks. — The  interest  of  this  case  lies  in  the  difficulty 
of  diagnosis.  It  was  impossible  to  diagnose  the  growth 
from  an  ordinary  cystic  ovarian  tumour.  After  removal,  the 
tumour  showed  one  huge  cyst  filled  with  almost  pure 
blood,  and  several  smaller  cysts  which  showed  typical 
myomatous  degeneration.  There  was  very  little  solid 
tumour  left,  but  what  there  was  showed  the  typical 
fibroid  appearance  on  section.  This  solid  part  lay  at  the 
back  of  the  tumour,  where  it  could  not  be  felt.  The  long 
pedicle,  which  allowed  of  some  separation  of  the  tumour 
from  the  uterus,  completed  the  resemblance  to  an  ovarian 
tumour. 
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AN  EDINBURGH  MURDER. 

The  volume  of  the  Notable  Scottish  Trials  Series  giving 
an  account  of  the  trial  of  Euyene  Marie  Chantrelle 1  is 
dedicated  to  Sir  Henry  D.  Littlejohn,  Emeritus  Professor 
of  Forensic  Medicine  in  the  University  of  Edinburgh,  who 
played  an  important  part  in  it  as  a  witness  for  the 
Crown. 

Chantrelle  was  a  native  of  Nantes,  where  he  was  born  in 
1834,  being  the  son  of  a  ship-owner  of  some  standing  in 
that  town.  It  is  not  likely,  as  stated  by  the  author,  that 
the  boy’s  studies  at  the  Nantes  Medical  School  were 
broken  off  at  or  about  the  year  1848,  as  he  could  have 
been  only  14  years  of  age  at  that  time.  Chantrelle  says 
in  his  Declaration,  made  after  his  arrest,  that  he  studied 
medicine  for  five  years  at  Strassbuig  and  one  year  in 
Edinburgh,  but  he  did  not  qualify  although  he  practised 
medicine  to  some  extent  among  his  friends,  and  with  the 
overtveening  conceit  which  is  curiously  characteristic 
of  the  criminal  intellect,  he  was  fond  of  expressing 
his  contempt  for  the  regular  members  of  the  medical 
profession.  Little  seems  to  be  known  definitely 
of  the  reasons  why  he  did  not  take  his  degree 
or  why  or  when  he  left  France,  but  it  is  certain 
that  he  went  to  America,  and  it  may  have  been,  as 
Mr.  Duncan  Smith  suggests,  that  his  republican  principles 
made  him  uncomfortable  in  France  under  the  Napoleonic 
regime.  In  1862  he  came  to  England,  and  in  Newcastle, 
Leicester,  and  other  places  devoted  himself  to  the  teaching 
of  French.  In  1866  he  settled  in  Edinburgh,  where  he 
acquired  a  good  connexion  with  some  of  the  leading 
schools,  his  reputation  being  enhanced  by  the  compilation 
of  several  French  textbooks  for  use  in  schools.  According 
to  Mr.  Duncan  Smith,  he  was  not  only  able  to  teach 
French  and  German,  but  he  had  a  sufficient  knowledge  of 
Latin  and  Greek  to  enable  him  to  undertake  general 
private  tuition,  and  at  one  time  he  made  a  fair  if  not 
a  large  professional  income.  In  his  capacity  as  a  teacher 
of  French  he  was  engaged  to  instruct  the  pupils  of 
Mr.  McLachlan’s  school,  known  as  the  Newington 
Academy,  on  the  south  side  of  Edinburgh,  where  he 
became  acquainted  with  a  young  girl  named  Elizabeth 
Cullen  Dyer,  the  daughter  of  a  commercial  traveller. 
Eighteen  months  or  two  years  later  he  was  on  visiting 
terms  with  her  family,  although  he  does  not  seem  to  have 
been  well  received  by  Mr.  and  Mrs.  Dyer,  whose  consent 

1  Trial  of  Eugene  Marie  Chantrelle.  Edited  by  A.  Duncan  Smith, 
F.S.A.(Scot.),  Advocate.  London :  Sweet  and  Maxwell,  Limited. 
(Demy  8vo,  pp.  253.  5s.) 
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to  the  marriage,  which  occurred  when  their  daughter  was 
only  16,  was  given  unwillingly,  and  mainly  because  she 
was  shortly  to  become  a  mother.  When  the  marriage 
took  place,  in  1868,  Chantrelle  was  34  and  his  wife  16  ; 
and,  according  to  the  evidence  of  Mrs.  Dyer,  “  the  married 
life  of  Madame  Chantrelle  was  an  unhappy  one  from  first 
to  last.”  She  complained  to  her  mother  of  her  husband’s 
language,  his  threats  and  his  blows,  and  she  repeatedly 
took  refuge  from  his  violence  in  her  mother’s  house,  but 
always  returned  owing  to  her  affection  for  her  children. 
In  his  Declaration  Chantrelle  accused  his  wife  of  hysteria, 
of  feigning  unconsciousness,  and  of  frequently  threaten¬ 
ing  to  drown  herself,  of  constant  fits  of  jealousy,  and  of 
carrying  on  intrigues  with  young  men,  but  the  evidence 
of  the  servants  and  of  others  who  knew  her  contradicted 
this  account  of  her  character,  which  seems  to  have  been 
amiable  and  affectionate ;  they  testified  that  she  was  a 
devoted  mother,  and  always  bore  patiently  with 
Chantrelle’s  abuse  and  ill-treatment. 

As  time  went  on,  Chantrelle’s  habits  became  more 
irregular,  and,  according  to  the  testimony  of  the  servants, 
latterly  he  was  in  the  habit  of  consuming  about  a  bottle 
of  whisky  a  day,  and  he  was  frequently  the  worse  for 
drink.  The  natural  consequences  were  that  he  lost  several 
engagements,  became  straitened  in  his  circumstances,  and 
was  hard  pressed  for  money.  In  the  latter  part  of  the 
year  1877  he  was  being  pressed  to  pay  an  account  due  to  a 
firm  of  butchers,  which  had  become  bankrupt  and  whose 
affairs  were  being  liquidated.  About  the  same  time 
Chantrelle  applied  for  and  obtained  agencies  to  the  Acci¬ 
dental  Insurance  Association  of  Scotland  and  the  Star 
Accidental  Assurance  Company.  With  the  former  he  took 
out  policies  in  favour  of  Mary  Byrne,  the  servant,  Madame 
Chantrelle  and  himself  in  October.  It  was  suggested  by 
the  prosecution  that  this  insurance  gave  him  a  direct 
interest  in  his  wife’s  death.  It  was  proved  that  he  had 
made  inquiries  from  the  Star  Accidental  Assurance  Com¬ 
pany  as  to  what  would  constitute  an  accident,  but  there 
is  nothing  to  show  that  accidental  poisoning  by 
escape  of  gas  would  have  been  within  the  terms  of 
the  policy;  in  fact,  its  terms  expressly  excluded  death 
caused  by  “any  accidental  administration  of  noxious 
substances,”  and,  as  the  advocate  for  the  defence  pointed 
out,  it  would  be  “  a  very  nice  question  whether  that  clause 
would  refer  to  death  by  gas  poisoning  or  not  ”  ;  therefore 
evidence  of  motive,  based  on  the  hope  of  pecuniary  profit 
through  his  wife’s  death,  cannot  be  said  to  have  been 
satisfactorily  established. 

IJp  to  New  Year’s  Day,  1878,  Madame  Chantrelle  had 
been  in  good  health,  but  on  that  day  she  became 
slightly  unwell,  and,  according  to  the  testimony  of  her 
eldest  child,  a  boy  aged  8,  who  had  remained  at  home 
with  her,  she  vomited  as  she  was  sitting  by  the  fire.  She 
ate  nothing  but  a  few  grapes,  and  drank  only  lemonade, 
ultimately  going  to  bed  at  6  o’clock.  The  servant,  who 
had  been  out  for  a  holiday,  came  in  at  9.30,  and,  hearing 
that  Madame  had  been  ill,  went  to  her  room  and  found 
her  in  bed  ;  “  she  did  not  seem  very  well,  not  so  well  as 
in  the  morning”;  she  was  “very  heavy-looking,”  but 
expressed  herself  as  “feeling  better,”  and  asked  for  some 
milk  ;  as  there  was  none  in  the  house,  and  it  was  late,  she 
asked  to  have  an  orange  peeled  for  her,  which  the  servant 
did,  and  broke  it  into  four  pieces,  giving  her  mistress  one 
and  leaving  the  other  three  on  the  plate  with  some  grapes 
and  a  tumbler  of  lemonade  three  parts  full.  Chantrelle 
was  in  and  had  opened  the  door  to  the  servant,  but  she  did 
not  see  him  again  that  night.  Next  morning  the  girl  rose 
and  went  downstairs  to  boil  the  water  for  her  mistress's 
tea  when  she  heard  a  moaning  which  seemed  to  come 
from  her  mistress’s  room  ;  she  went  there  and  found  the 
door  about  a  foot  open  ;  she  entered  :  it  was  by  this  time 
pretty  light,  and  the  gas  was  out,  which  was  unusual.  Her 
mistress  was  lying  on  her  side  and  back  moaning  heavily ; 
she  was  “  awfully  pale-like,  her  eyelids  were  closed  ;  there 
was  some  green-brown-like  stuff  on  the  edge  of  the  pillow 
and  bed  like  vomit.”  When  spoken  to  and  shaken,  she 
took  no  notice,  but  only  moaned,  and  did  not  open  her 
eyes.  The  servant  went  to  call  her  master,  and  told  him 
her  mistress  was  ill  and  “  would  not  speak.”  He  got  up, 
dressed  partially,  and  Avent  to  his  wife’s  room,  sat  down 
by  the  bed,  took  her  hand  in  his,  and  said,  “  Lizzie,  what 
is  wrong  ?  Can  you  not  speak  ?  ”  The  servant  suggested 
he  should  go  for  the  doctor,  but  he  said  he  heard  the  baby 
crying,  and  sent  her  to  look  after  it.  She  returned,  having 
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found  the  baby  asleep,  and  saw  him  near  the  windc 
which  he  had  opened  ;  he  then  asked  her  whether  e 
could  not  smell  gas,  and  she  said  “  No”  ;  but  soon  af 
the  smell  became  perceptible,  and  she  turned  off  the  b 
at  the  meter.  Chantrelle  then  fetched  Dr.  Carmicha 
who  arrived  about  8.30.  He  found  Madame  Chantre 
comatose,  with  interrupted  respiration,  and  the  ro< 
smelling  of  gas.  Dr.  Carmichael  had  the  patient  remoAj 
into  the  front  room,  and  sent  a  card  to  Dr.  Littlejohn,  t, 
which  he  wrote :  “Dear  sir, — If  you  would  like  to  sen 
case  of  coal-gas  poisoning,  I  should  like  you  to  come  1 
here  at  once,”  or  words  to  that  effect. 

Dr.  Littlejohn,  on  his  arrival,  accepted  the  suggest 
that  the  case  was  one  of  coal-gas  poisoning,  and  in  j 
subsequent  evidence  could  point  to  no  symptom  ino 
sistent  with  that  view.  Artificial  respiration  was  start 
by  Dr.  Carmichael  and  kept  up  by  the  assistance  of  rel; 
of  medical  students.  Madame  Chantrelle’s  mother  a 
sent  for  and  arrived  accompanied  by  Dr.  Gordon,  - 
family  medical  adviser,  who  stated  in  his  evidence  that : 
looked  upon  the  case  as  one  of  narcotic  poisoning  and  : 
gas  poisoning,  but  gave  no  reasons  for  this  opinion; 
said  the  pupils  tvere  natural,  and  thought  that  in  opi 
poisoning  there  Avas  usually  a  stronger  pulse.  The  dy 
woman  was  removed  to  the  infirmary  about  one  o’clc 
and  was  seen  by  Professor  Douglas  Maclagan  at  a  quai 
to  two ;  when  he  saw  her  she  was  lying  insensible  w 
muscles  relaxed,  the  eyelids  closed,  and  the  pupils  of 
eyes  “somewhat  contracted”;  respiration  was  interrupt 
the  heart's  action  scarcely  discernible,  Avliile  the  pulse 
the  wrist  was  not  to  be  felt.  He  noted  the  absence  of  1 
smell  of  gas,  and  came  to  the  conclusion  that  it  was  no 
case  of  gas  poisoning  but  one  of  “  narcotic  poisoning,  p 
sibly  opium  or  morphia.”  The  post-mortem  examinat: 
Avas  made  later  by  Professor  Maclagan  in  conj  unction  av 
Dr.  Littlejohn,  the  results  being  negative.  All  the  org; 
were  healthy  ;  there  were  no  traces  of  irritant  poisoni 
the  blood  was  dark,  not  exhibiting  the  bright  red  appt 
ance  characteristic  of  poisoning  by  carbonic  oxide.  r.  J 
contents  of  the  stomach  were  removed  for  chemical 
amination,  but  there  were  no  indications  of  poison  exc  I 
a  doubtful  suggestion  of  the  presence  of  chloral.  The  bn 
was  later  on  exhumed  and  the  contents  of  the  intesti  ; 
collected  together  with  some  urine.  These,  together  av 
the  stomach  contents  and  other  material,  were  submit 
to  Professor  Crum  Brown  and  Professor  Fraser  1 
analysis  ;  a  considerable  amount  of  alcohol  was  founc : 
the  urine,  but  the  report  says  nothing  about  the  prese  ■ 
of  morphine,  and  we  may  conclude  that  it  was  not  loo 
for.  Chantrelle  was  arrested  and  lodged  in  gaol  wl  i 
his  house  Avas  searched  and  attention  was  directec : 
certain  brown  stains  upon  Madame  Chantrelle’s  I 
clothes  and  the  back  of  her  nightgown  near  the  shoulc 
there  were  two  patches,  of  which  one  was  describee ! 
orange- coloured  and  looking  like  vomit,  while  the  otl 
smaller  in  extent,  dark  in  colour,  smelling  and  tasting, 
giving  the  distinct  chemical  reactions  of  opium,  was  hek  i 
the  medical  witnesses  to  be  caused  by  the  presence 
solid  extract  of  opium  on  the  linen.  No  attempt  1 
made,  as  by  testing  for  hydrochloric  acid,  to  prove  t 
either  stain  had  come  from  the  stomach.  The  theory 
forward  by  the  prosecution  was  that  the  prisoner,  1 1 
was  proved  to  have  had  in  his  possession  considers  1 
quantities  of  extract  of  opium,  had  administered  to  J 
wife  solid  opium  concealed  in  a  portion  of  orange;  ]‘ 
of  the  orange  left  by  the  servant  the  night  before  1 
disappeared,  and  a  fragment  of  pulp  was  remo\red  by  t 
Carmichael  from  the  patient’s  mouth  but  was 
kept. 

A  remarkable  feature  of  this  in  other  respects  ex  1 
ordinary  case  was  that  Professor  Maclagan  Avas  caj1 
as  a  witness  for  the  defence  as  well  as  for  [• 
prosecution ;  when  called  for  the  defence  he  j- 
questioned  about  having  failed  to  look  for  crystal.11 
morphine,  but  adhered  to  the  opinion  that  the  case  • 
one  of  poisoning  from  opium  and  morphine,  and  notfiP 
coal  gas;  the  blood  examined  spectroscopically  was  fop 
not  to  give  the  spectrum  of  carbonic  oxide  haemoglo|- 
It  Avas  to  the  prisoner's  disadvantage  that  he  was  unre  p 
sen  ted  at  the  post-mortem  examinations  and  the  analyp 
although  Mr.  Falconer  King,  the  City  Analyst,  gl 
expert  evidence  on  his  behalf,  and  must  have  puzzled  t 
court  and  jury  by  his  criticisms  of  the  chemical  reach' 
upon  which  the  prosecution  relied.  That  there  were  g.| 
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I  grave  gaps,  in  the  evidence  for  the  prosecution  can 
dly  be  denied,  but  these  do  not  seem  to  have 
n  taken  advantage  of  as  fully  as  might  have  been 
lected. 

n  his  summing  up  the  Lord  Justice- Clerk  (Lord 
ncrieff)  seems  to  have  allowed  that  the  symptoms  left 
cause  of  death  entirely  open  to  doubt,  but  that  the 
jovery  of  opium  on  the  bed-clothes  suggested  a  cause 
inconsistent  with  these  symptoms;  yet  this  only 
iced  to  raise  a  suspicion,  and  probably  the  prisoner 
ild  have  escaped  but  for  another  element  in  the  case 
which  allusion  has  not  yet  been  made.  When  the 
soner  was  fetched  to  his  wife’s  room  on  the  morning  of 
uary  2nd  he  sent  the  servant  away  on  the  plea  that  the 
y  was  crying,  and  when  she  returned  to  the  room  he 
i  standing  near  the  window,  which  he  had  opened  ;  it 
i  then  that  he  drew  her  attention  to  the  smell  of  gas, 
ich  she  had  not  previously  noticed.  Dr.  Littlejohn 
t  word  to  the  gas  company  that  there  had  been  an 
ape  of  gas  at  the  prisoner’s  house,  and  a  gasfitter  came, 
a  found  behind  the  window  shutter  a  broken  gas-pipe, 
ich  had  previously  served  a  bracket,  but  which  had 
n  cut  off  and  soldered  up;  this  pipe  had  been 
^ntly  broken  off  about  2  in.  from  the  end,  and  this 
Id  only  have  been  effected  by  forcibly  bending 
from  side  to  side.  When  the  prisoner’s  attention 
i  drawn  to  this  pipe  he  said  he  did  not  know  it  was 
re,  but  it  was  proved  that  there  had  been  an  escape  of 
in  the  same  room  in  1876,  caused  by  a  hole  in  this  very 
e,  and  that  the  prisoner  was  present  when  the  source  of 
escape  was  discovered.  The  flow  of  gas  was  so  great 
t  it  would  have  rapidly  filled  not  only  the  room  but 
whole  house,  yet  when  the  servant  entered  the  room 
perceived  no  smell  of  gas,  nor  was  it  observed  until 
*r  the  prisoner  had  been  near  the  window.  The  Lord 
tice-Clerk  asked  the  jury,  Who  broke  that  pipe  ?  It 
Id  only  have  been  the  prisoner,  and,  if  so,  for  what  pur- 
e  did  he  do  it  ?  This  consideration  proved  fatal  to  the 
soner,  and  it  is  clear  led  the  jury  to  adopt  the  theory  of 
prosecution  that  he  had  poisoned  his  wife  by  opium 
l  subsequently  broken  the  pipe  in  order  to  give  the  case 
appearance  of  coal-gas  poisoning.  The  jury  unani- 
usly  brought  in  a  verdict  of  murder.  After  his  formal 
idemnation  to  death  the  prisoner  made  a  rambling 
ech  from  which  nothing  of  importance  can  be  gathered, 
ept  that  he  explained  the  presence  of  opium  on  the 
:ets  by  saying  that  it  had  been  rubbed  in  by  some  person 
a  purpose  which  he  did  not  know\  It  was  one  of  many 
satisfactory  elements  in  this  case  that  these  clothes 
1  not  been  taken  charge  of  by  the  police  until  several 
'8  after  the  death,  during  which  interval  access  to  them 
3  not  impossible  for  persons  unfriendly  to  the  prisoner, 
ese  and  other  circumstances  led  to  the  prepara- 
a  of  a  memorial  to  the  Home  Secretary  on  behalf 
the  condemned  man,  but  it  set  out  by  asserting  that 
>  of  the  jurymen  were  asleep  during  the  Lord  Justice- 
rk’s  summing  up,  a  statement  afterwards  repudiated  by 
judge ;  this  caused  a  good  deal  of  indignation  in  the 
r,  and  possibly  prejudiced  the  memorial.  The  other 
nts  upon  which  the  memorialists  dwelt  were  (1)  the 
it  of  evidence  either  from  the  symptoms  during  life,  or 
two  post-mortem  examinations,  or  the  chemical  analyses, 
t  death  had  been  really  caused  by  opium  poisoning; 
the  absence  of  proof  that  the  opium  found  upon  the 
ets  had  come  from  the  body  of  the  deceased  ;  (3)  an 
rnative  theory  was  suggested  that  death  had  resulted 
u  uraemic  poisoning,  and  complaint  was  made  that 
re  had  been  no  microscopical  examination  of  the 
neys,  although  a  recent  case  had  shown  the  possibility 
uistaking  death  from  kidney  disease  for  death  from 
am  poisoning ;  (4)  the  breaking  of  the  gas-pipe,  they 
wed,  bore  unfavourably  against  the  prisoner,  but  it  was 
mitted  that  he  might  have  given  way  to  a  sudden 
ptation  to  cheat  the  Accidental  Insurance  Company 
giving  the  death  the  appearance  of  coal-gas  poisoning 
ier  than  of  one  from  natui’al  causes.  The  memorial 
ed  to  convince  the  Home  Secretary,  and  the  prisoner 
duly  executed  without  making  any  confession  or 
nssion  of  his  guilt. 

he  work  is  illustrated  by  a  frontispiece  portrait  of 
Henry  Littlejohn,  and  others  of  the  prisoner, 
judge,  and  the  counsel  engaged  on  both  sides. 
'  documents  relating  to  the  case  are  printed  in  an 

endix. 

| 


AURAL  QUACKERY. 

Surdus  in  Search  of  his  Hearing  2 3  is  a  book  which  should 
be  in  the  hands  of  every  practitioner  who  has  to  deal  with 
deaf  patients.  It  throws  a  flood  of  light  upon  the  methods 
of  certain  aural  quacks  who,  by  their  advertisements,  tempt 
deaf  sufferers  to  try  their  remedies,  while  the  section 
which  gives  information  respecting  genuine  methods  of 
treatment  may  convey  useful  information  even  to  members 
of  the  medical  profession.  Mr.  Evan  Yellon,  the  author, 
is  himself  deaf,  and  has  had  much  personal  experience  of 
the  manners  and  customs  of  the  sharks  who  live  by  de¬ 
luding  the  unfortunate.  It  is  impossible  not  to  feel 
profound  pity  for  those  to  whom  approaching  deafness 
means — not  merely  the  isolation  of  silence,  but  loss  of 
their  means  of  livelihood.  When  they  find  that  they 
derive  no  benefit  from  regularly-conducted  treatment,  it 
is  not  surprising  that  they  should  turn  in  their  despair  to 
men  who  at  least  hold  out  hope,  although,  unhappily,  their 
promises  end  only  in  relieving  the  unfortunate  sufferers  of 
some  part  of  the  little  cash  they  still  possess.  It  seems 
hopeless,  in  the  present  state  of  public  opinion,  to  expect 
aid  from  Parliament,  as  on  all  questions  relating  to  the 
treatment  of  disease  our  legislators  appear  to  believe 
either  that  it  is  within  the  capacity  of  persons 
devoid  of  all  knowledge  of  the  structure  and  functions 
of  complex  organs  to  cure  the  diseases  they  pretend  to 
treat,  or  that,  if  there  be  any  element  of  risk 
in  their  proceedings  the  public  is  sufficiently  protected  by 
the  rules  of  law  which  govern  the  buying  and  selling  of 
merchandise  and  the  liability  of  craftsmen  for  the  results 
of  their  want  of  skill.  The  important  consideration  is 
left  out  of  sight,  that  quacks  deal  in  wares  which  have  no 
value  in  the  open  market,  whilst  injuries  which 
accrue  to  the  organs  of  the  human  body  cannot  be 
accurately'  estimated,  even  by  experts,  unless  the 
state  of  the  parts  concerned  be  previously  known. 
An  enlightened  public  opinion  would  recognize  the 
importance  of  possessing  a  well-educated  body  of 
medical  practitioners ;  it  would  interest  itself  in  procuring 
the  utmost  efficiency  of  medical  education;  and  it  would 
allow  none  to  undertake  the  treatment  of  disease  who  had 
not  passed  a  competent  public  test  of  his  training  and 
knowledge.  An  ignorant  meddler  with  diseased  organs  is 
as  dangerous  as  a  colour-blind  engine  driver,  and  should 
be  as  carefully  prevented  from  pursuing  an  occupation 
which  involves  so  much  risk  of  injury  to  the  public. 


DENTAL  SURGERY. 

Dr.  Luke’s  Anaesthetics  in  Dental  Surgery 2  is  an  excellent 
and  very  practical  guide  to  the  selection  and  use  of  the 
various  anaesthetics  usually  employed  in  dental  practice, 
and  is  in  many  particulars  an  improvement  upon  the  first 
edition.  The  writer  condemns  the  use  of  chloroform  for 
dental  operations,  quoting  the  statistics  collected  by  Dr. 
Hewitt,  which  showed  a  mortality  from  anaesthetics 
administered  for  dental  operations  four  times  greater  in 
Scotland  than  in  England  and  Wales,  and  eight  times 
greater  than  in  London,  in  which  latter  area  chloroform 
has  practically  been  abandoned  for  such  operations.  It  is 
noteworthy  that  of  the  chloroform  fatalities  adequately 
reported  most  occurred  in  patients  below  40  years  of  age, 
and  in  no  case  was  there  the  smallest  reason  to  suppose 
that  the  patient’s  condition  contraindicated  its  use.  Ethyl 
chloride,  though  undoubtedly  less  safe  than  nitrous  oxide, 
meets  with  considerable  favour  wdth  the  author ;  he 
prefers  it  to  nitrous  oxide  for  very  young,  very  old,  or 
decidedly  anaemic  persons.  It  gives  a  slightly  longer 
anaesthesia,  and  the  chief  objection,  he  finds,  to  its  use  is 
that  vomiting,  seldom  severe,  occurs  in  something  like 
20  cent,  of  the  cases.  An  excellent,  though  perhaps  some¬ 
what  short,  chapter  is  devoted  to  the  dangers  and  acci¬ 
dents  of  anaesthesia,  though  much  on  the  same  subject  is 
also  to  be  found  in  the  appendix  dealing  with  chloroform 
which  supplements  it.  Local  anaesthesia  by  means  of 
freezing,  of  cocaine,  stovaine,  and  the  various  substitutes 
such  as  eucaine  is  treated  of,  and  precise  directions 
given  as  to  the  means  to  be  employed  to  ensure  success  ; 

2  Surdus  in  Search  of  his  Hearing.  An  Exposure  of  Aural  Quacks 
and  a  Guide  to  Genuine  Treatments  and  Remedies.  By  Evan  Yellon. 
Illustrated  by  F.  M.  Cooper.  London  :  The  Celtic  Press.  1906.  (Demy 
8vo,  pp.  125.  2s.  6d.) 

3  Anaesthetics  in  Dental  Surgery.  By  Thomas  D.  Luke.  M.B., 
F.R.C.S.Edin.  Second  edition.  London  and  New  York  :  Rebman 
and  Co.  1906.  (Crown  8vo,  pp.  227.  6s.) 
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the  author  prefers,  on  the  whole,  the  older  cocaine  hydro¬ 
chlorate  to  the  substitutes  proposed,  with  possibly  the 
exception  of  the  synthetic  stovaine.  The  extreme  dis¬ 
ability  as  subjects  for  anaesthesia  attributed  to  tobacco 
smokers  suggests  that  the  author  is  not  a  smoker  himself  ; 
but  all  will  agree  with  him  in  regarding  alcoholism  as 
rendering  anaesthesia  unquiet,  and  indeed,  sometimes 
dangerous. 

Dr.  Gustav  Preiswerk4 5  having  already  contributed  to 
the  series  of  medical  handbooks  published  by  Lehmann 
of  Munich  a  volume  on  dental  surgery,  has  confined  that 
which  has  now  been  written  on  dental  technique  strictly 
to  manipulative  processes.  How  far  these  can  be  taught 
otherwise  than  practically  is  a  question,  but  at  all  events 
this  volume  presents  in  a  collected  form  much  that  has 
been  culled  from  the  literature  of  all  countries,  and  will 
be  found  useful  as  a  book  of  reference.  Care  has  been 
taken  to  include  some  notice  at  least  of  all  the  more  im¬ 
portant  alternative  methods,  and,  though  sometimes 
priority  has  been  attributed  to  the  wrong  person,  this  is 
almost  inevitable  in  a  work  of  the  kind.  It  is  profusely 
illustrated  with  21  plates  and  362  woodcuts,  so  that  the 
meaning  is  not  left  obscure  owing  to  want  of  figures.  The 
scope  of  the  book  includes  not  only  manipulations  usually 
performed  in  the  mouth,  but  also  those  more  generally 
referred  to  the  dentist’s  workroom,  and  on  its  particular 
lines  is  as  complete  as  any  book  with  which  we  are 
acquainted. 


NAVAL  HYGIENE. 

The  Traite  Hygiene ,°  edited  by  MM.  Brouardel  and 
Mosny,  is  planned  on  a  lordly  scale,  and  the  whole  of 
the  tenth  volume  is  devoted  to  naval  hygiene,  forming  an 
elaborate  work,  profusely  illustrated  with  technical  plans 
and  figures  relating  to  the  ventilation  and  drainage  of 
the  modern  French  warship.  It  is  the  joint  work  of 
MM.  Duchateau,  Jan,  and  Plantd,  who  have  been  at 
great  pains  to  expound  in  detail  the  internal  economy 
of  the  very  complicated  man-of-war  of  to-day  as  she  is 
seen  when  ready  for  service  at  sea ;  but  from  a  con¬ 
structive  point  of  view  it  does  not  contain  anything  very 
novel. 

A  chapter  is  devoted  to  urinals,  and  we  are  in¬ 
formed  that,  taught  by  experience,  the  primitive  iron 
cemented  troughs  have  been  superseded.  Cement  and 
tiles,  when  used  to  line  the  urinals,  were  found  to  fissure 
and  to  become  displaced,  partly  as  the  result  of  gun¬ 
firing  and  partly  because  the  urine  collected  in  the  inter¬ 
stices;  they  were  therefore  abandoned,  and  the  trough 
or  receptacle  for  the  urine  now  in  favour  consists  of 
a  galvanized  iron  cylinder  fixed  to  the  bulkhead  some 
10  cm.  above  the  deck.  The  cylindrical  shape,  it  is 
suggested,  prevents  splashing.  At  measured  intervals 
sections  are  cut  out  of  the  upper  half  of  the  cylinder 
resembling  mangers.  This  trough  is  from  time  to 
time  flushed  with  electrolysed  salt  water.  The  elec¬ 
trolysing  apparatus  consists  of  reservoirs  of  wooden 
boxes,  30  cm.  square,  lined  with  gutta-percha  and  tarred 
on  the  outside;  they  contain  charcoal,  the  same  as  the 
carbons  used  for  the  searchlights.  The  reservoirs  are 
filled  with  salt  water,  and  an  electric  current  of  from  7  to 
80  volts  from  the  ship's  dynamo  is  passed  through  the 
water.  As  this  electric  current  and  carbons  are  found  in 
every  ship,  it  is  argued  that  the  expense  incurred  is  a 
negligible  quantity.  Free  chlorine  is  the  result  of  the 
electrolysis,  and  this  disinfects  and  deodorizes  the  con¬ 
tents  of  the  urinal  when  the  latter  is  flushed  automatically 
at  stated  intervals.  The  period  occupied  in  freeing  the 
chlorine  is  about  ten  minutes,  and  the  gas  is  said  to  be 
very  obviously  present  in  the  air.  The  readiness  with 
which  salt  water  parts  with  its  chlorine  and  in  this  way 
provides  an  excellent  disinfectant,  and  the  fact  that  the 
apparatus  for  evolving  the  gas  is  always  at  hand,  appear 
to  be  very  good  arguments  in  favour  of  the  system. 

The  artificial  ventilation  in  use  is  a  supply  and  exhaust 
system,  and  shows  no  improvement  on  that  which  has  for 
years  obtained  in  our  ships.  Mechanical  appliances  are 
spoken  of,  and  fans  worked  by  electric  power  are  used. 

4  Lehrbuch  der  Zahnartlichen  Technik  [Handbook  of  Technical 
Dentistry].  Von  Dr.  Gustav  Preiswerk.  Munelien  :  J.  F.  Lehmann. 
1906.  (Gr.  8vo,  pp.  442  ;  21  plates,  362  illustrations.  M.  14.) 

5  Traitt  d’Hygidne.  Sous  la  direction  de  MM.  P.  Brouardel  et 

E.  Mosny.  Hygiene  Naval  e  Par  A.  Duchateau,  Jan,  et  Plante.  Paris: 
J.  B.  Bailliere  et  Fils.  If06.  Demy  9vo,  pp.  36?.  Fr.7.50.) 


These  fans  are  made  to  act  at  the  bottom  of  the  shaft  ii 
each  compartment,  and  in  this  way  the  draught  i 
increased.  Such  fans  placed  at  the  bottom  woul 
certainly  increase  the  current  of  fresh  air  and  facilitate  it 
distribution. 

There  is  much  generosity  as  to  the  water  supply,  betwee! 
2  and  3  litres  being  allowed  for  each  man,  and,  whe; 
required,  this  water  is  heated  by  steam.  To  avoid  dangfi 
from  contagion  in  its  ordinary  sense,  baths  are  refille' 
after  use  by  twelve  men.  The  newer  ships  have  fitte! 
douches  for  the  men’s  use,  and,  excepting  in  the  tropic 
the  water  is  heated.  The  douche  system  is  extolled  0 
account  of  the  economy  in  the  water  supply.  The  stoke) 
are  allowed  to  use  douches  of  salt  water  after  using  so 
water  with  soap.  After  working  in  the  engine  room  the 
are  made  to  change  into  clean  clothing.  These  method 
are  carried  out  in  addition  to  bathing  overboard.  There 
a  recognized  ship’s  barber,  who  is  directed  to  sterilize  h 
implements  so  as  to  avoid  distribution  of  contagious  ski 
and  hair  diseases.  A  powder  comprised  of  potassiu: 
chlorate,  10  grs. ;  boric  powder,  10  gr. ;  cuttle  fish  powde 
60  gr. ;  essence  of  aniseed,  gtt.  v.,  is  served  out  as 
dentifrice  to  the  men,  who  are  taught  to  use  it  with  wati 
every  morning. 

The  elements  of  the  actual  ration  are  notable  for  tl 
quantity  of  oil  and  salad  used,  and  the  supply  of  these  i 
to  say  the  least  of  it,  generous.  The  recipe  is  made  up  1 
follows  :  Cauliflower,  15  per  cent. ;  carrots,  25  per  cent 
apples,  35  per  cent. ;  rice,  10  per  cent. ;  and,  according 
season,  pears,  onions,  celery  10  per  cent.  This  salad 
compressible,  and  can  be  served  out  in  cakes,  which,  wi 
hot  water,  make  soup. 

At  the  naval  ports  the  innumerable  unlicensed  hous 
of  prostitution  are  the  subject  of  police  prosecution,  whil 
houses  registered  are  left  alone. 

It  will  be  seen  that  the  volume  is  a  comprehensi 
treatise  on  the  subject,  written  mainly  from  the  nav 
military  point  of  view,  but  containing  also  mu 
information  of  more  general  application. 


GARDEN  CITIES. 

Few  will  be  found  to  dissent  from  the  statement  that  “ 
we  desert  the  lanes  of  Nature  for  the  cities  of  artificiali 
we  desert  quietude,  happiness,  and  integrity  for  bust 
unrest,  and  insincerity”;  but,  under  existing  econon 
conditions,  the  young  men  of  this  country  have  lit 
choice.  The  present  tendency  for  the  bulk  of  the  popu 
tion  to  gravitate  to  the  great  centres  of  activity  is 
inevitable  consequence  of  advancing  civilization  a 
increased  national  prosperity.  But  this  is,  if  true,  t 
strongest  of  all  possible  reasons  for  endeavouring 
improve  all  existing,  and  to  construct  future,  towns  a 
cities  in  such  a  way  as  to  bring  to  them,  in  whatey 
measure  may  be  possible,  the  delights  and  health-givi 
conditions  which  belong  to  rural  districts.  In  two  bui 
volumes  Mr.  A.  R.  Sennett  has  recently  published  a  c 
lection  of  facts  and  opinions  about  Garden  Cities 
Theory  and  Practice  ,*6  and — however  Utopian  it  maybe 
hope  within  the  next  generation  or  two  for  all  1 
pleasures  and  attractions  which  he  so  skilfully  dang 
before  our  eyes  as  future  possibilities  of  city  life  he  nc 
the  less  clearly  shows  that  the  project  is  not  who 
chimerical.  This  is  how  Mr.  Sennett  paints  for  us  ’ 
City  of  Delight  which  he  confidently  sets  forth  a) 
legitimate  goal  of  municipal  enterprise  : 

In  Garden  Cities  every  house  will  be  surrounded  byagard 
the  streets  will  be  avenues  delimited  not  by  brick-and-mor 
but  bordered  by  shade-giving  trees,  margined  by  wiC 
detached  villas.  The  man  of  affairs  will  be  able  to  reacn 
works  or  office  afoot  if  he  will.  His  walk  will  be  throug 
succession  of  gardens  carefully  tended  like  his  own  ;  his  sti 
will  possess  the  quietude  of  the  country  ;  he  will  be  exhi  arn 
in  his  walk  by  the  freshness  of  the  air,  charmed  by 
fragrance  of  floral  perfume,  and  cheered  by  the  songs  of  bn 

Though  the  civic  perfection  which  Mr.  Sennett  tl 
adumbrates  may  be  beyond  the  likelihood  of  Pies 
achievement,  something  is  being  done  towards  the  la¬ 
ment  of  his  aspirations.  Bourneville  and  Port  Sun  1 
are  already  established,  and  stand  forth  as  witnesses 
the  beauty,  healthfulness,  and  salubrity  of  towns  estl 


c  Garden  Cities  in  Theory  and  Practice.  By  A.  R.  Sennett,  auth 
Fragments  of  Continental  Joumeyings ,  etc.  Volumes  1  and  11. 
Bemrose  and  Sons,  Limited.  1905.  (Demy  8vo,  pp.  1404,  numei 
illustrations.  21s.) 
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shed  and  conducted  on  the  garden  principle  in  connexion 
ith  large  works,  while  recently  the  public  has  been 
ppealed  to  for  assistance  in  the  development  of  the 
etch  worth  Garden  City. 


ORGANIC  CHEMISTRY. 

rofessor  Bunge  is  the  well-known  author  of  a  textbook 
if  physiological  chemistry,  which  at  the  time  of  its  first 
ppearance  created  considerable  stir  in  the  scientific 
arid  on  account  of  the  original,  interesting,  and  masterly 
ay  in  which  he  presented  what  up  to  that  time  had  been 
lainly  dry  bones.  It  came  on  the  crest  of  the  wave  of 
co-vitalism,  and  so  its  appearance  was  admirably  timed, 
he  second  edition  fell  rather  flat,  for  Bunge  had  not 
Ivanced  with  the  times,  but  in  both  editions  he  main¬ 
lined  the  correct  attitude  of  looking  at  chemistry  through 
hysiological  spectacles  and  not  vice  versa.  It  is  therefore 
ith  considerable  interest  that  we  see  that  he  has  now 
reduced  a  book  on  pure  chemistry,7  although,  as  the 
tie-page  tells  us,  it  is  primarily  for  the  use  of  medical 
ten  and  medical  students.  Like  its  predecessor,  it 
insists  of  a  series  of  lectures,  seventeen  in  this  instance 
taking  up  the  volume.  The  first,  dealing  with  the 
■cent  progress  of  organic  chemistry,  recalls  Professor 
unge’s  previous  luminous  writing,  but  the  remainder  do 
ot  differ  in  any  marked  degree  from  an  ordinary  text- 
X)k.  Beginning  with  simple  hydrocarbons,  the  various 
asses  of  organic  compounds  are  treated  group  by  group 
;  complexity  increases,  until  in  the  last  lecture,  a  very 
port  one,  the  proteids  are  reached.  So  far  as  we  have 
'sted  the  book,  the  matter  is  excellent  and  up  to  date  ;  it 
clearly  presented  ;  we  do  not  suppose  that  Bunge  could 
yer  be  really  dull.  Beyond  the  fact  that  the  subjects 
eated  include  substances  of  physiological  and  medical 
iterest,  such  as  fats,  sugar,  and  urea,  it  is  not  clear  how 
le  material  is  more  suitable  for  students  of  medicine 
lan  many  other  excellent  textbooks  on  organic  chemistry 
■e.  Little  or  no  attempt  is  made  to  point  out  ilie 
Barings  of  chemical  knowledge  on  physiological  or  patlio- 
gical  problems.  We  presume  that  the  author  takes  the 
ew  that  students  of  medicine  should  learn  their  organic 
lemistry  thoroughly  at  the  outset,  so  that  later  they  will 
ive  no  difficulty  in  understanding  those  parts  of  it  which 
'e  of  a  more  utilitarian  character.  There  is  much  to  be 
lid  for  such  a  view,  although  we  confess  to  a  feeling  of 
^appointment  in  not  seeing  the  practical  applications 
)inted  out  here.  Bunge  has  the  requisite  knowledge  and 
ie  necessary  ability  to  have  done  this  well. 


NOTES  ON  BOOKS. 


essrs.  W.  B.  Saunders  have  brought  out  an  edition 
English  of  Dr.  Johannes  Sobotta’s  atlas  of  human 
iatomy,  and  with  it  they  have  combined  the  same 
thor’s  elements  of  anatomy,  interspersing  the  plates  of 
e  former  with  the  text  of  the  latter,  as  we  suggested 
ould  be  done  when  reviewing  the  original  publication  in 
a-man  two  years  ago.  The  result  is  a  very  attractive  and 
no  means  unwieldy  volume  under  the  title  of  an  Atlas 
d  Textbook  of  Anatom  , 6  dealing  with  the  bones,  the 
aments,  and  the  muscles.  The  majority  of  the  plates 
- !  multicoloured  lithographs  prepared  from  photographs ; 
me  taking  of  these,  special  precautions,  it  appears,  were 
opted  to  avoid  focus  distortions,  and  the  results  as  a 
!.®  are  excellent,  while  the  text  is  clear,  and  usually 
he  sufficient  in  detail.  In  a  future  edition  there  might 
dully  be  introduced  one  or  two  plates  of  immature  long 
ues,  showing  the  precise  situation  of  the  epiphysial 
actions.  As  the  volume  is  marked  I,  it  is  presumably 
ended  to  issue  another  dealing  with  the  viscera  and 
jvous  system. 

^  little  book  under  the  title  of  Cures  de  Vicky 9  may  be 
ind  useful  by  those  who  desire  to  study  the  classes  of 
j®  likely  to  benefit  by  treatment  at  this  spa.  The  author 
Ur.  Clerc,  who  has  distinct  individuality  in  his  literary 

|  behrinch  der  Organischcn  Chemie  fiir  Mediciner  [Textbook  of  Organic 
nustry  for  Medical  Men],  Von  Gustav  v.  Bunge,  Professor  in 
,  Leipzig  :  J.  A.  Barth.  1906.  (Demy  8vo,  pp.  274.  M.7.) 
tii  ■<Vulj  fe'£d>ook  of  ITuman  Anatomy.  By  Johannes  Sobotta. 
tea  with  additions  by  J.  Playfair  McMurrich,  A  M  ,  Ph  D.  Vol.  i. 
JS2ks )  Saun(^ers-  1906-  (Ucmy  8vo,  pp.  258.  320  illustra- 

ffres  de  Vichy.  Index  Clinique  par  Dr.  Clerc.  Angoulhme  : 

|  -oquemard  et  Cie.  (Fcap.  8vo,  pp.  124). 


style,  and  relieves  his  pages  with  occasional  touches  of 
humour.  He  has  picked  out  from  his  notebook  a  great 
many  typical  examples  of  the  different  forms  of  disease  in 
visitors  whose  treatment  he  has  had  to  direct,  and  manages 
in  spite  of  the  brevity  of  his  remarks  to  make  his  points 
clear.  His  general  conclusions  are  that  Vichy  treatment 
is  a  good  prophylactic  in  persons  who  sutler  from  liverish - 
ness  or  from  uric  acid,  and  that  it  often  cures,  or  at  any 
rate  benefits,  persons  affected  with  rheumatism,  gravel, 
diabetes,  lack  of  appetite,  or  gastro-intestinal  diseases.  He 
stipulates,  however,  that  all  the  complaints  should  be  of 
a  chronic  afebrile  nature.  There  is  nothing  to  be  gained 
by  the  treatment  in  most  forms  of  cachexia,  and  least  of 
all  by  persons  suffering  from  new  growths  ;  pain  arising 
from  disturbance  of  the  central  nervous  system  or  due 
merely  to  neuroses  is,  he  affirms,  often  aggravated. 

A  second  volume  of  the  Index  to  Messrs.  Wright’s 
Medical  Annual  has  now  been  published  under  the  title  of 
The  Medical  Annual  Synoptical  Index?0  The  issues  covered  by 
it  are  those  which  appeared  between  1699  and  1904,  both  dates 
inclusive.  The  comparative  delay  in  its  appearance  is  due 
to  the  fact  that  the  book  as  first  prepared  perished  like  so 
many  others  when  Messrs.  Wright’s  premises  were 
destroyed  by  fire  a  year  or  so  ago.  In  any  case,  however, 
the  book  will  certainly  be  welcomed  by  those  who  have 
copies  of  the  Annual.  It  is  likely,  too,  to  be  found  useful 
by  many  others,  owing  to  the  fact  that  the  references 
which  it  contains  are  arranged  in  such  fashion  as  to  make 
it  easy  to  ascertain  at  a  glance  what  have  been  the  leading 
suggestions  as  to  treatment  during  the  period  covered. 

Mi’.  Sayers,  lecturer  upon  plumbing  at  the  Municipal 
Technical  Institute  of  the  city  of  Belfast,  has  been  well 
advised  to  issue  in  book-form  the  series  of  lectures  on 
Experiments  on  Hot-Water  Systems ,n  which  have  recently 
appeared  in  the  columns  of  the  dumber  and  Decorator.  We 
have  here  a  long  series  of  records  of  experiments  made 
under  the  best  circumstances  by  trained  observers  under 
adequate  supervision  into  the  various  problems  which 
arise  on  the  installation  of  liot-water  systems.  The  experi¬ 
ments  are  detailed,  the  results  are  clearly  set  out  and 
tabulated,  and  the  whole  is  accompanied  by  graphs 
showing  completely  the  story  of  each  experiment.  The 
work  will  naturally  appeal  more  directly  to  the  sanitary 
engineer  and  to  the  plumber  than  to  members  of  the 
medical  profession,  but  there  will  doubtless  be  times  when 
those  who  are  consulted  with  reference  to  hot-water  instal¬ 
lations  in  asylums,  schools,  and  the  like  will  find  Mr. 
Sayers’s  little  pamphlet  most  valuable.  Professor  Forth, 
who  has  written  an  admirable  preface  to  the  work,  admits 
that  he  is  not  able  to  judge  of  the  practical  value  of  the 
problems  tested,  and  there  will  be  many  who  will  find 
themselves  in  the  same  predicament,  but  we  join  with  him 
in  praising  an  excellent  and  practical  little  work. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Coffee  and  Condensed  Milk. — Messrs.  Fussell  and  Co., 
4,  Monument  Street,  London,  E.C.,  have  sent  us  specimens 
of  a  mixture  of  condensed  milk  with  extract  of  coffee  and 
cane  sugar  ;  it  is  a  preparation  of  about  the  consistence  of 
ordinary  condensed  milk,  and  only  requires  the  addition 
of  boiling  water  to  produce  the  complete  beverage.  The 
genuineness  of  the  coffee  in  the  sample  was  ascertained  by 
extraction  of  pure  caffeine,  which  was  identified  in  the 
usual  way.  The  aroma  of  coffee,  however,  is  not  very  pro¬ 
nounced  in  the  preparation.  Being  supplied  in  hermeti¬ 
cally-sealed  tins,  the  mixture  can,  of  course,  be  kept  in¬ 
definitely.  The  same  firm  also  supplies  cocoa  and  milk 
and  chocolate  and  milk  in  closed  tins.  These  preparations 
consist  of  mixtures  of  cocoa,  condensed  milk,  and  sugar, 
with  the  addition  of  a  little  vanilla  flavouring  in  the  case 
of  the  chocolate  and  milk.  Both  are  free  from  arrowroot 
or  other  foreign  starch,  showing  that  pure  cocoa  has  been 
used  in  their  preparation.  It  is  only  necessary  to  add 
boiling  water  in  order  to  produce  an  agreeable  beverage. 

10  The  Medical  Annual  Synoptic  d  Index  to  Remedies  end  Diseases. 
For  tlie  six  years  1899  to  1904.  Brictol  :  John  Wright  and  Co.  (Demy 
8vo,  pp.  270  ) 

11  Experiments  on  Hot- Water  Systems.  By  A.  Sayers,  Lecturer  to  the 
Municipal  Technical  Institute,  Belfast.  London  :  Sanitary  Publishing 
Co.  1906.  (Demy  8vo,  pp.  168.  3s.) 


At  the  Northampton  County  Court,  on  August  1st,  the 
Judge  (Sir  Thomas  Snagge)  said  that  he  hoped  to  live  to 
see  the  day  when,  in  administering  an  oath,  kissing  the 
dirty  leather  cover  of  a  book  would  not  only  be  not  re¬ 
quired  but  absolutely  prohibited  by  law.  It  was  a  most 
insanitary  and  objectionable  ceremony,  and  ought  to  be 
abolished. 
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LISTS  OF  REFERENCES. 


By  Cuthbert  E.  A.  Clayton, 


LIBRARIAN  TO  THE  MANCHESTER  MEDICAL  SOCIETY  ;  MEMBER  OF  THE 
LIBRARY  ASSOCIATION  ;  LATELY  ASSISTANT  IN  'IHE  LIBRARY  OF 
THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY  OF  LONDON. 


My  work  during  the  last  few  years  has  brought  me  so 
frequently  into  contact  with  compilers  of  medical  biblio¬ 
graphies  that  I  have  been  impressed  with  the  need  of 
some  notes  dealing  with  the  subject. 

With  the  exception  of  a  paper  by  Dr.  A.  E.  Garrod  in 
the  St.  Bartholomew' &  Hospital  Journal ,  1894-5,  ii,  145,  and 
another  by  the  late  Mr.  J.  B.  Bailey  in  the  British 
Medical  Journal,  1895,  i,  875,  very  little  has  been 
written  on  the  subject  in  England. 

When  one  considers  the  appalling  waste  of  time  caused 
by  incorrect  and  imperfect  references,  it  will  be  evident 
that  any  suggestions  tending  to  reduce  them  to  a  minimum 
must  be  of  service. 

The  making  of  a  bibliography  naturally  falls  into  three 
divisions : 

A.  Collection  of  material. 

B.  Arrangement. 

C.  Details  of  Construction. 


A. — Collection  of  Material. 

This  is  more  a  matter  of  time  than  of  difficulty.  In  the 
first  place,  the  Index  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office ,  United  States  Army,  must  be  consulted. 
This  is  an  author  and  subject  catalogue  alphabetically 
arranged,  and  published  annually ;  monographs  are  entered 
twice,  (1)  under  author's  name,  and  (2)  under  subject ; 
articles  in  periodical  publications  under  the  subject  only — 
for  example : 


(1)  Recherches  sur  les  derives  chlores 
(2)  Proprietes  optiques  des  cristaux. 


BENZINE. 

See,  also,  Benzol. 

JUNGFLEISCH  (E.). 
de  la  benzine. 

4°  Paris,  1868. 

Benech.  Sur  Paction  physiologique  de  la  benzine,  Compt. 
i  rend.  Soc.  de  blot.,  1878,  Par.  1880,  6  s.,  v,  353-355. 
Langdon  (F.  W.).  Benzin  as  a  parasiticide,  Cincin. 
Lancet- Clinic,  1891,  n.s.  xxvi,  167-169. 


The  monograph  by  Jungfleisch  is  repeated  under  the 
author's  name ;  the  articles  by  Benech  and  Langdon  are 
not. 

The  first  series  of  the  Surgeon- Gene  red's  Catalogue ,  as  it 
is  familiarly  called,  consists  of  sixteen  volumes,  the  date  of 
the  last  volume  being  1895  ;  the  second  series  has  reached 
vol.  x,  1905,  M—  Mnikhovski.  Owing  to  the  alphabetical 
arrangement,  references  cannot  be  obtained  to  authors  or 
subjects  after  “  Mnikhovski  ”  later  than  those  in  the 
volumes  of  the  first  series  containing  the  particular 
authors  and  subjects. 

However,  the  difficulty  is  obviated  by  having  recourse 
to  the  Index  Medicus.  This,  also  an  American  publication, 
is  issued  in  simply-classified  monthly  parts,  welded 
together  by  an  excellent  index  at  the  end  of  each  year. 

The  method  of  working  the  Index  Medicus  with  the 
Surgeon-General' s  Catalogue  is  as  follows  :  Let  us  suppose 
that  we  are  compiling  a  bibliography  on  naevi.  The  last  col¬ 
lection  of  references  was  in  the  Surgeon-General' s  Catalogue, 
1st  Ser.,  1888,  ix,  and  all  we  have  to  do  to  bring  this  list 
to  date  is  to  commence  with  the  volume  of  the  Index 
Medicus  for  1888. 

For  more  special  lists  of  referenccs  there  are  several 
most  useful  compilations,  such  as  Schmidt's  Jahrbiicher  der 
in-  unel  ausleindischen  gesammten  Medicin,  Jahresbericht  liber 
die  Fortschitte  der  Tier-Chemie ,  Jahresbericht  liber  die 
Leistungen  und  Fortschritte  im  Gebiete  der  Ophthalmologie, 
etc. 

The  correctness  of  tlife  references  in  the  publications 
referred  to  may  be  relied  upon,  but  if  any  be  taken  from 
actual  articles  they  must  be  verified.  To  perpetrate  an 
error  by  giving  an  incorrect  reference  is  serious  enough  ;  it 
is  almost  criminal  to  perpetuate  one. 


B. — Arrangement. 

This  depends  much  upon  the  particular  purpose  for 
which  the  bibliography  is  intended;  I  think  the  enumera¬ 
tion  of  the  various  forms  will  be  quite  sufficient.  A  list 
may  be  arranged  either,  (a)  alphabetically  according  to 
names  of  authors,  or  ( b )  chronologically,  or  (c)  classified  if 
of  great  length. 


C. — Details  of  Construction. 

The  following  points  must  be  carefully  observed : 

1.  In  every  case  the  initials  of  an  author  should  be 
given.  If  an  author  bear  a  hyphened  name,  or  is  knowi 
by  his  last  Christian  name  and  surname,  it  should  bf 
placed  under  the  last  name — for  example,  John  Bone 
Smith  or  Bond-Smith  as  follows:  Smith  (J.  Bond  o: 
Bond-),  never  Bond  Smith  (J.). 

2.  The  name  of  the  periodical  must  be  so  abbreviate! 
that  no  doubt  as  to  its  nationality  is  possible.  I  tliinl 
the  abbreviations  used  in  the  Surgeon- General's  Catalogu 
might  be  universally  adopted. 

3.  References  to  papers  should  contain  date,  volume 
and  page  ;  not  the  dates  of  the  weekly  or  monthly  parts- 
for  example,  British  Medical  Journal,  1906,  i,  173. 


THE  MOTOR 

The  Royal  Commission 
appointed  to  report  upon 


CAR  REPORT. 

on  Motor  Cars,  which  wa 
the  working  of  the  Motor  Ca 
Acts  of  1896  and*  1903,  the  amendments  desirable  in  then 
the  alleged  injury  to  the  roads,  and  other  cognate  matte 
has  issued  its  report. 

The  recommendations  and  the  grounds  upon  which  the 
are  based  are  eminently  sensible,  and  may  be  expected  t 
be  enacted  when  the  renewal  of  the  present  Act  comes  u 
for  consideration. 

The  question  which  is  of  perhaps  the  greatest  interef 
is  that  of  the  speed  limit;  at  present  it  is  twenty  miles  a 
hour,  but  the  Commission  reports  against  the  impositio 
of  a  speed  limit  except  in  places  marked  by  a  danger  sigi 
The  chief  reason  given  for  this  perhaps  rather  unexpecte 
conclusion  is  that  in  practice  it  has  proved  to  be  no  prc 
tection  to  the  public,  but  rather  the  contrary.  There  is 
stringent  clause  in  the  existing  Act  against  dangerov 
driving,  and  this,  it  is  recommended,  should  be  made  yt 
more  stringent.  But  this  clause  has  been  renders 
practically  inoperative  by  the  police  having  devote; 
themselves  almost  entirely  to  catching,  by  means  <i 
police  traps,  persons  offending  against  the  spee< 
limit  clause,  and  for  that  purpose  selecting  the  most  ope 
straight,  and  safe  roads  as  being  the  places  where  eve 
the  most  careful  of  motorists  may  be  tempted  to  excee 
the  limit.  Granting  that  police  timing  is  accurate,  ar 
that  the  police  are  not  tempted  to  stretch  a  point  to  get 
“bag,”  two  assumptions  by  no  means  certainly  correc 
the  harm  done  by  exceeding  the  limit  in  the  safest  piec 
of  road  to  be  found  in  the  district  and  the  danger  to  tl 
public  are  very  small.  But,  as  pointed  out  by  the  Cor 
missioners,  driving  at  or  a  little  within  the  speed  liru 
may  in  very  many  places  be  exceedingly  dangerous;  tl 
ease  of  proof  as  to  speed  and  the  comparative  difficulty 
proof  of  dangerous  driving  have  led  the  police  to  negle 
the  latter.  We  only  know  of  one  dangerous  piece  of  ro: 
where  police  traps  have  ever  been  set;  a  considerate 
number  of  convictions  have  been  obtained,  but  they  ha' 
all  been  on  the  question  of  speed  pure  and  simple.  Tl 
only  accident  which  has,  so  far  as  we  know,  happen* 
in  this  place  -was  caused  by  a  motor  which  w 
being  driven  well  below  the  speed  limit,  b 

presumably  with  insufficient  care.  This  may  serve  y 
further  to  illustrate  the  futility  of  prosecutions  merely  f 
exceeding  the  speed  limit  to  the  neglect  of  prosecutio 
for  careless  driving.  Further  the  present  speed  limit 
one  that  the  more  cautious  of  drivers  are  always  appro: 
mating  or  reaching;  if  there  is  to  be  a  speed  limit  at  i 
it  should  be  one  that  is  not  close  upon  the  speed  at  win 
every  one  runs  under  safe  conditions.  In  a  singular 
illogical  paragraph  appended  to  the  report  two  of 
Commissioners  dissent  from  the  abolition  of  the  spe 
limit.  Though  one  of  them  is  the  Commissioner 
Police  for  the  Metropolis,  they  actually  suggest  that  t 
law  be  retained,  but  that  it  should  not  be  enforced  exce 
“  under  reasonable  conditions  ”1 

To  the  suggestion  that  there  should  be  a  speed  hm 
but  that  army  motor  cars  and  those  used  by  medical  m 
for  professional  purposes  be  exempted,  the  Commission! 
do  not  assent,  except  possibly  in  areas  scheduled  unc 
the  Manoeuvres  Act,  1901,  and  only  for  the  period 
manoeuvres.  A  speed  limit  of  twelve  miles  an  hour 
however,  recommended  in  all  places  marked  by  dan£ 
triangles;  in  large  towns,  and  in  villages  and 
towns  where  adopted  by  the  local  authorities. 
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jpears  to  be  an  excellent  suggestion,  and  indeed  is 
cactly  what  was  advocated  by  a  well-known  member  of 
ie  profession  during  the  sitting  of  the  Committee,  in  a 
t.ter  published  in  a  leading  motor  journal. 

Other  points  which  will  interest  our  medical  readers 
•e  that  the  duty  of  the  motorist  to  stop  when  any 
image  or  accident  has  occurred  shall  be  made  more 
plicit,  and  failure  to  do  so  shall  be  made  an  offence, 
lie  proposed  graduation  of  the  scale  of  taxation  may 
•ess  hardly  upon  the  medical  profession ;  at  present 
i  oderate-powered  motors  pay  the  ordinary  carriage  tax 
!  £2  2s.,  but  it  is  proposed  to  graduate  it  according  to  the 
i  flght  of  the  car :  Cars  under  12  cwt.  to  pay  as  at  present 
5  2s.  a  year;  over  12  but  under  15  cwt.,  £3  3s. ;  over  15 
;t.  but  under  25,  £5  5s. ;  and  those  exceeding  25  cwt.  to 
y  £8  8s.  To  this  there  is  the  objection  that  very  few 
rs  are  under  12  cwt.,  and  that  cars  of  12  h.p.  will 
nerally  weigh  18  to  20  cwt.,  so  that  the  cars  of  many 
edical  men  would  be  taxed  as  highly  as  £5  5s.  a  year. 

is  proposed  that  trade  and  public  service  vehicles 
ouldpay  only  half  these  rates,  and  this  rebate  might 
>11  be  extended  to  cars  used  for  professional  purposes, 
deed  this  should  be  at  once  urged,  and  means  taken  to 
troduce  an  amendment  to  this  effect  in  any  new  Act. 


SCOTTISH  POOR  LAAV  MEDICAL  OFFICERS’ 
SECURITY  OF  TENURE. 

Deputation  to  the  Secretary  for  Scotland. 

1  Tuesday,  May  8th,  the  Secretary  for  Scotland  received 
leputation  composed  of  Representatives  of  the  Scottish 
or  law  Medical  Officers’  Association,  of  Members  of 
rliament  for  several  Scottish  constituencies,  and  of 
presentatives  of  the  British  Medical  Association. 

The  deputation  was  introduced  by  Mr.  J.  Cathcart 
4.SON,  M.P.,  who  pointed  out  that  the  questions  of 
•urity  of  tenure  for  Poor-law  medical  officers  and  super- 
nation,  which  the  deputation  attended  to  urge,  did  not 
ect  only  the  medical  profession,  but  affected  the  poor 
oru  it  might  be  the  duty  of  Poor-law  medical  officers  to 
end.  He  and  his  colleagues  representing  Scottish 
istituencies  were  deeply  impressed  by  the  importance  of 

•  matter  as  affecting  the  health  of  the  population  in  the 
>rer  districts  of  Scotland. 

)r.  Gilbert  Campbell,  as  Chairman  of  the  Scottish  Poor- 
’  Medical  Officers’ Association,  briefly  stated  the  action 
ich  had  been  taken  in  this  matter,  which  was  more 
ly  explained  by  the  Secretary  of  the  Association, 

•  W.  L.  Muir. 

fr.  Muir  pointed  out  that  under  present  conditions 
>r-law  medical  officers  were  at  the  mercy  of 
al  authorities,  and  thus  it  was  left  open  for  the 
uence  of  individual  members  of  these  authorities  to 
zeroised  tyrannously  with  regard  to  the  medical  officers . 
medical  officers  were  not  properly  treated  the  result 
uq  men  whose  services  were  worth  having 

1  lid  not  accept  such  appointments,  and  his 
1  ociation  had  felt  it  to  be  its  duty  for  some 
e  take  care,  by  notices  in  the  press  and 
wise,  that  medical  practitioners  should  not  be 
i  wed  to  remain  in  ignorance  of  the  objections  to 
ointments  in  districts  where  the  medical  officers 
!  aot  received  fair  treatment  in  the  past.  They  asked 
!  "ae  same  security  which  was  enjoyed  by  their  English 
-agues  who  were  Poor-law  medical  officers,  and  by  the 
tish  medical  officers  of  health,  namely,  that  they 
hd  not  be  removed  without  a  right  of  appeal  to  the 
u  Government  Board. 

r.  Alexander  Cross,  M.P.  (President  of  the  Scottish 
Maw  Medical  Officers’  Association),  Mr.  John  Ains- 
1  TH>  Mr.  J.  Annan  Bryce,  M.P.,  Mr.  R  Leicester 
■msworth,  M.P.,  and  Mr.  Galloway  Weir,  M.P.,  spoke 
oiToboration  of  the  statements  which  had  been  made 
0  the  effect  of  the  present  system  upon  the  health 
1  !^°pulatio”>  anc*  as  ^ie  importance  of  the  proposed 

]i  m.  H'  ^ATTS  Parkinson,  Chairman  of  the  Public 
)  *  Lommittee  of  the  British  Medical  Association, 
testimony  as  to  the  cordial  support  which  that 

!iln£sgav®  t0  th?  ®fforts  of  the  Scottish  Poor-law 
;  oat  Officers  Association  in  this  matter,  and  as  to  the 


benefits  which  had  resulted  in  England  and  Wales  from 
the  security  there  accorded  to  Poor-law  medical  officers. 

The  Secretary  for  Scotland,  in  reply,  expressed  his 
pleasure  at  the  opportunity  of  hearing  the  views  of  a 
deputation  so  representative  of  the  districts  of  Scotland 
chiefly  concerned  in  the  matter,  as  well  as  of  the  medical 
profession,  and  stated  that  he  recognized  that  the  matter 
was  one  of  importance  not  merely  as  affecting  the  interests 
of  the  medical  profession,  but  of  the  public.  While 
unable  to  give  any  definite  pledge  as  to  action  by  his 
Department  in  the  specific  directions  indicated  by  the 
deputation,  he  expressed  his  full  sympathy  with  the 
general  objects  which  they  had  in  view. 

The  deputation,  having  cordially  thanked  Mr.  Sinclair 
for  his  courtesy  and  kindness  in  receiving  them,  withdrew. 


BRITISH  ASSOCIATION. 

The  British  Association  for  the  Advancement  of  Science 
held  its  annual  meeting  this  year  at  York,  where  it  first 
met  seventy-five  years  ago.  We  give  abstracts  of  the 
communications  and  discussions  of  medical  interest  from 
the  excellent  reports  published  by  the  Times. 

President’s  Address. 

The  business  of  the  meeting  was  opened  by  an  address 
from  the  President  (Professor  Ray  Lankester),  who,  after 
some  introductory  remarks,  proceeded  to  give  a  general 
survey  of  what  had  been  going  on  in  the  workshops  of 
science  in  the  last  quarter  of  a  century.  During  that 
period  new  chemical  elements  possessed  of  astounding 
properties  had  been  discovered.  It  was  found  that  nitro¬ 
gen  obtained  from  the  atmosphere  invariably  differed  in 
weight  from  nitrogen  obtained  from  one  of  its  chemical 
combinations  ;  thus  Rayleigh  was  led  to  conclude  that  a 
distinct  gas,  which  has  hitherto  passed  for  nitrogen,  was  pre¬ 
sent  in  the  atmosphere  to  the  extent  of  1  percent.  This  gas 
was  separated,  and  to  it  the  name  argon  (the  lazy  one)  was 
given,  on  account  of  its  incapacity  to  combine  with  any 
other  element.  Subsequently  argon  was  found  by  Ramsay 
to  be  itself  impure,  and  from  it  he  obtained  three  other 
gaseous  elements  equally  inert — namely,  neon,  krypton, 
and  xenon.  These  were  all  distinguished  from  one 
another  by  the  spectrum,  the  sign-manual  of  an  element 
given  by  the  light  emitted  in  each  case  by  the  gas  when 
in  an  incandescent  condition.  A  fifth  inert  gaseous 
element  was  discovered  by  Ramsay  as  a  constituent  of 
certain  minerals  which  was  proved  by  its  spectrum  to  be 
identical  with  an  element  discovered  twenty-five  years 
ago  by  Norman  Lockyer  in  the  atmosphere  of  the  sun, 
where  it  existed  in  enormous  quantities.  Lockyer 
had  given  the  name  helium  to  this  new  solar 
element,  and  Ramsay  thus  found  it  locked  up  in 
certain  rare  minerals  in  the  crust  of  the  earth. 
By  helium  they  were  led  back  to  radium,  for  it  had  been 
found  only  two  years  ago  by  Ramsay  and  Soddy  that 
helium  was  actually  formed  by  a  gaseous  emanation  from 
radium.  Radium  was  discovered  owing  to  the  study  of 
the  remarkable  phosphorescence  of  glass  vacuum  tubes 
through  which  electric  currents  were  made  to  pass. 
Crookes,  Lenard,  and  Roentgen  each  played  an  im¬ 
portant  part  in  this  study,  showing  that  peculiar  rays 
or  linear  streams  of  at  least  three  distinct  kinds  were 
set  up  in  such  tubes — rays  themselves  invisible,  but 
having  the  property  of  making  glass  or  other  bodies 
which  they  struck  glow  with  phosphorescent  light. 
Roentgen  rays  made  ordinary  glass  give  out  a  bright 
green  light;  but  they  passed  through  it  and  caused 
phosphorescence  outside  in  various  substances,  such 
as  barium,  platino-cyanide,  calcium  tungstate,  and  many 
other  such  salts ;  they  also  acted  on  a  photographic 
plate  and  discharged  an  electrified  body  such  as 
an  electroscope.  But  the  most  remarkable  feature 
about  them  was  their  power  of  penetrating  sub¬ 
stances  opaque  to  ordinary  light.  They  passed  through 
thin  metal  plates  or  black  paper  or  wood,  but  were 
stopped  by  more  or  less  dense  material.  Hence  it 
had  been  possible  to  obtain  “  shadow  pictures  ”  or  skia¬ 
graphs  by  allowing  the  invisible  Roentgen  rays  to  pass 
through  a  limb  or  even  a  whole  animal,  the  denser  bones 
stopping  the  rays,  whilst  the  skin,  flesh,  and  blood  let 
diem  through.  They  were  allowed  to  fall  (still  invisible) 
on  to  a  photographic  plate,  when  a  picture  like  an 
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ordinary  permanent  photograph  was  obtained  by  their 
chemical  action,  or  they  might  be  made  to  exert  their 
pliosphoresence-producing  power  on  a  glass  plate  covered 
with  a  thin  coating  of  a  phosphorescent  salt  such  as 
barium  platino-cyanide,  when  a  temporary  picture  in 
light  and  shade  was  seen.  Other  rays  studied  in  the  elec¬ 
trified  vacuum  tubes  were  known  as  cathode  rays  or 
radiant  corpuscles;  others,  again,  as  the  Lenard  rays. 

Radio-Activity. 

It  occurred  to  Becquerel  to  inquire  whether  other 
phosphorescent  bodies  besides  the  glowing  vacuum-tubes 
of  the  electrician’s  laboratory  could  emit  penetrating  rays 
like  the  .r-rays.  About  twelve  years  ago  he  made  the 
experimental  inquiry — Does  uranium  give  oil  penetrating 
rays  like  Roentgen’s  rays?  He  wrapped  a  photographic 
plate  in  black  paper,  and  on  it  placed  and  left  lying  there 
for  twenty- four  hours  some  uranium  salt.  He  had  placed 
a  cross,  cut  out  in  thin  metallic  copper,  under  the  uranium 
powder,  so  as  to  give  some  shape  to  the  photographic 
print  should  one  be  produced.  It  was  produced.  Pene¬ 
trating  rays  were  given  oft  by  the  uranium;  the  black 
paper  was  penetrated,  and  the  form  of  the  copper  cross 
was  printed  on  a  dark  ground.  The  copper  was  also 
penetrated  to  some  extent  by  the  rays  from  the  uranium, 
so  that  its  image  was  not  left  actually  white.  Only  one 
step  more  remained  before  Becquerel  made  liis  great 
discovery.  It  was  known  that  sulphide  of  calcium  and 
similar  substances  became  phosphorescent  when  exposed 
to  sunlight,  and  lost  this  phosphorescence  after  a  few 
hours.  Becquerel  thought  at  first  that  perhaps  the 
uranium  acquired  its  power  similarly  by  exposure  to 
light ;  but  very  soon,  by  experimenting  with  uranium 
long  kept  in  the  dark,  he  found  that  the  emission  of 
penetrating  rays,  giving  photographic  effects,  was  pro¬ 
duced  spontaneously.  The  emission  of  rays  by  this 
particular  fragment  of  uranium  had  shown  no  sign  of 
diminution  since  this  discovery.  The  emission  of 
penetrating  rays  by  uranium  was  soon  found  to  be 
independent  of  its  pliosDhorescence.  The  emission  of 
these  rays  discovered  by  Becquerel  was  a  new  property  of 
matter.  It  wa3  called  “  radio-activity,”  and  the  rays  were 
called  Becquerel  rays. 

Radium. 

From  that  discovery  to  the  detection  and  separation  of 
the  new  element  radium  was  an  easy  step  in  thought, 
though  one  of  enormous  labour  and  difficulty  in  practice. 
Professor  Pierre  Curie  and  Madame  Curie, .  incited  by 
Becquerel’s  discovery,  examined  the  ore  called  pitch¬ 
blende  which  was  worked  in  mines  in  Bohemia  and  was 
found  also  in  Cornwall.  From  that  ore  all  commercial 
uranium  was  extracted.  The  Curies  found  that  pitch¬ 
blende  had  a  radio-activity  four  times  more  powerful  than 
that  of  metallic  uranium  itself.  They  at  once  conceived 
the  idea  that  the  radio-activity  of  the  uranium  salts 
examined  by  Becquerel  was  due  not  to  the  uranium 
itself,  but  to  another  element  present  with  it  in 
variable  quantities.  This  proved  to  be  in  part  true. 
By  a  long  series  of  fusions,  solutions,  and  crystallizations, 
they  succeeded  in  “  hunting  down,”  as  it  were,  the  radio¬ 
active  element.  The  first  step  gave  them  a  powder  mixed 
with  barium  chloride  and  having  2,000  times  the  activity 
of  the  uranium  in  which  Becquerel  first  proved  the  exist¬ 
ence  of  the  new  properly — radio-activity.  Then  step  by 
step  they  purified  it  to  a  condition  10,000  times,  then  to 
100,000  times,  and  finally  to  the  condition  of  a  crystalline 
salt  having  1,800,000  times  the  activity  of  Becquerel’s 
sample  of  uranium.  The  amount  of  radium  in  pitch¬ 
blende  was  one  ten-millionth  per  cent. ;  rarer  than  gold  in 
seawater.  The  Curies  at  once  determined  that  the 
minute  quantity  of  colourless  crystals  they  had  obtained 
was  the  chloride  of  a  new  metallic  element  with  the 
atomic  weight  225,  to  which  they  gave  the  name  “radium.” 
The  atomic  weight  was  determined  in  the  usual  way  by 
precipitating  the  chlorine  in  a  solution  of  radium  chloride 
by  means  of  silver.  None  of  the  precious  element  was 
lost  in  the  process,  but  the  Curies  never  had  enough  of  it 
to  venture  on  any  attempt  to  prepare  pure  metallic 
radium.  That  was  a  piece  of  extravagance  no  one  had  yet 
dared  to  undertake.  Altogether  the  Curies  did  not  have 
more  than  some  4  or  5  gr.  of  chloride  of  radium  to  experi¬ 
ment  with,  and  the  total  amount  prepared  and  now  in 
the  hands  of  scientific  men  in  various  parts  of  the  world 
probably  did  not  amount  to  more  than  60  grains  at  most. 


Leaving  aside  for  a  moment  what  had  been  done  ii 
regard  to  the  more  precise  examination  of  the  ray 
emitted  by  radium,  the  following  facts  had  been  fount 
out  in  regard  to  it :  (1)  If  a  glass  tube  containing  radian 
is  much  handled  or  kept  in  the  waistcoat  pocket,  it  pro 
duces  a  destruction  of  the  skin  and  flesh  over  a  smal 
area— in  fact,  a  sore  place.  (2)  The  smallest  trace  c 
radium  brought  into  a  room  where  a  charged  electroscop 
was  present,  caused  the  discharge  of  the  electroscopt 
(3)  Radium  actually  realized  one  of  the  properties  of  th 
hypothetical  philosopher's  stone;  for  it  gave  out  hea 
which  it  made  itself  incessantly  and  without  appreciabl 
loss  of  substance  or  energy.  It  was  also  faintly  sel 
luminous.  Radium  had  been  proved  to  give  out  enoug 
heat  to  melt  rather  more  than  its  own  weight  of  ice  ever 
hour  ;  enough  heat  in  one  hour  to  raise  its  own  weight  c 
water  from  the  freezing  point  to  the  boiling  point.  Aft( 
a  year  and  six  weeks  a  gram  of  radium  had  emitte 
enough  heat  to  raise  the  temperature  of  a  thousand  kill 
grams  of  water  one  degree.  And  this  was  always  goin 
on.  Even  a  small  quantity  of  radium  diffused  throug 
the  earth  would  suffice  to  keep  up  its  temperature  again 
all  loss  by  radiation.  If  the  sun  consisted  of  a  fraction  i 
1  per  cent,  of  radium  this  would  account  for  and  mat 
good  the  heat  annually  lost  by  it.  It  had  now,  with? 
these  last  five  years,  become  evident  that  the  earth 
material  was  not  self-cooling,  but  on  the  contrary  sel 
heating. 

Radium  Emanation. 

The  strangest  of  all  proceedings  of  radium  had  bei 
discovered  by  Rutherford  in  Canada,  who  found  th 
radium  was  continually  giving  off,  apart  from  and  in  additic 
to  the  rectilinear  darting  rays  of  Becquerel,  a  gaseoi 
“emanation.”  This  “emanation”  was  radio-active,  ai 
deposited  “something”  upon  bodies  brought  near  t) 
radium,  so  that  they  became  radio-active,  and  remained 
for  a  time  after  the  radium  was  itself  removed.  Tb 
emanation  was  always  being  formed  by  a  radium  salt,  ai 
might  be  most  easily  collected  by  dissolving  the  salt 
water,  when  it  came  away  with  a  rush,  as  a  gas.  Six 
milligrams  of  bromide  of  radium  yielded  to  Ramsay  ai 
Soddy  0.124  (or  about  one-eighth)  of  a  cubic  millimetre 
this  gaseous  emanation.  Wliat  was  it?  It  could  not 
destroyed  or  altered  by  heat  or  by  chemical  agents ; 
was  a  heavy  gas,  having  a  molecular  density  of  100,  and 
could  be  condensed  to  a  liquid  by  exposing  it  to  the  grt 
cold  of  liquid  air.  It  gave  a  peculiar  spectrum  of  its  on 
and  was  probably  a  hitherto  unknown  inert  gas  a  n> 
element  similar  to  argon.  But  this  by  no  means  co 
pleted  its  history.  The  radium  emanation .  decay 
changed  its  character  altogether,  and  lost  half  its  rad 
activity  every  four  days.  Precisely  at  the  same  rate  as 
decayed  the  specimen  of  radium  salt  from  which  it  n 
removed  formed  a  new  quantity  of  emanation,  having  ji 
the  amount  of  radio-activity  which  had  been  lost  by  t 
old  emanation.  All  was  not  known  about  the  decay  of  t 
emanation,  but  one  thing  was  absolutely  certain,  havi 
first  been  discovered  by  Ramsay  and  Soddy  and  sub 
quently  confirmed  by  independent  experiment  by  Mada 
Curie  :  After  being  kept  three  or  four  days 
emanation  became,  in  part  at  least,  corner 
into  helium — the  light  gas  (second  only  in  the 
of  elements  to  hydrogen),  the  gas  found  twenty-five  ye 
ago  by  Lockyer  in  the  sun,  and  since  obtained  in  so 
quantities  from  rare  radio-active  minerals  by  Rams< 
Here,  then,  was  the  partial  conversion  or  decay  of  < 
element — radium — through  an  intermediate  stage  n 
another.  It  must  be  obvious,  therefore,  that  radium  1 
very  slowly,  but  none  the  less  surely,  destroyed  its 
There  was  a  definite  loss  of  particles  which,  in  the  cou 
of  time,  must  lead  to  the  destruction  of  the  radium,  £ 
it  would  seem  that  the  large  new  credit  on 
bank  of  time  given  to  biologists  in  consequence 
its  discovery  had  a  definite,  if  remote,  limit.  It 
been  calculated  that  radium  would  transform  half  of  its 
in  about  1,500  years,  and  unless  it  were  being  produced 
some  way  all  of  the  radium  now  in  existence  would  < 
appear  much  too  soon  to  make  it  an  important  geolog 
factor  in  the  maintenance  of  the  earth's  temperature, 
a  reply  to  this  depreciatory  statement  there  was  the  « 
covery  by  Rutherford  and  others  that  radium  was  c 
tinually  being  formed  afresh,  and  from  that  partici 
element  in  connexion  with  which  it  was  discovere 
namely,  uranium.  The  kind  of  conceptions  to  which  t 
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id  like  discoveries  had  led  the  modern  physicist  in  regard 
the  character  of  that  supposed  unbreakable  body — the 
lemical  atom — were  truly  astounding.  But  they  were 
it  destructive  of  previous  conceptions,  but  rather  elabor- 
ions  and  developments  of  the  simpler  views,  introducing 
e  notion  of  structure  and  mechanism,  agitated  and 
lirling  with  tremendous  force,  into  what  was  formerly 
nceived  of  as  homogeneous  or  simply  built-up  particles, 
e  earlier  conception  being  not  so  much  a  positive  asser- 
)n  of  simplicity  as  a  non-committal  expectant  formula- 
waiting  the  progress  of  knowledge  and  the  revelations 
I  uch  are  now  in  our  hands.  The  President  then  briefly 
[erred  to  wireless  telegraphy,  the  low  temperatures  pro- 
iced  by  Sir  James  Dewar,  and  the  high  temperatures 
iployed  in  continuation  of  the  earlier  work  of  Deville, 
d  others  by  Moissan,  the  distinguished  French  chemist. 

The  Prevention  of  Disease. 

After  reviewing  the  progress  made  in  chemistry, 
tronomy,  geology,  animal  and  vegetable  morphology,  the 
i  ysiology  of  plants  and  animals,  psychology  and 
irwinism,  the  President  proceeded  to  deal  with  patli- 
igy.  He  said  our  knowledge  of  disease  had  been  enor- 
Dusly  advanced  in  the  last  quarter  of  a  century,  and  in 
important  degree  our  power  of  arresting  it,  by  two 
;  3at  lines  of  study  going  on  side  by  side  and  originated, 
t  by  medical  men  nor  physiologists  in  the  narrow  tech- 
•al  sense,  but  by  naturalists,  a  botanist,  and  a  zoologist, 
rdinand  Cohn,  Professor  of  Botany  in  Breslau,  by  his 
n  researches  and  by  personal  training  in  his  laboratory, 
ve  to  Robert  Koch  the  start  on  his  distinguised  career  as 
lacteriologist.  It  was  to  Metchnikoff  the  zoologist  and 
ibryologist  that  we  owed  the  doctrine  of  phagocytosis  and 
1 3  consequent  theory  of  immunity  now  so  widely  accepted, 
ithin  the  same  period  much  of  the  immortal  work  of 
steur  on  hydrophobia,  of  Behring  and  Roux  on  dipli- 
eria,  and  of  Ehrlich  and  many  others  to  whom  the 
rnal  gratitude  of  mankind  was  due,  had  been  going 
I .  It  wTas  only  some  fifteen  years  since  Calmette 
owed  that  if  cobra  poison  were  introduced  into  the 
>od  of  a  horse  in  less  quantity  than  would  cause 
ath,  the  horse  would  tolerate  with  little  disturbance 
,er  ten  days  a  full  dose,  and  then  day  after  day  an 
ceasing  dose,  until  the  horse  without  any  inconvenience 
•eived  an  injection  of  cobra  poison  large  enough  to  kill 
jrty  horses  of  its  size.  Some  of  the  horse’s  blood 
ing  now  withdrawn  was  found  to  contain  a  very  active 
tidote  to  cobra  poison — what  is  called  an  antitoxin, 
e  procedure  and  preparation  of  the  antitoxin  Avas  prac- 
ally  the  same  as  that  previously  adopted  by  Behring  in 
s preparation  of  the  antitoxin  of  diphtheria  poison.  The 
narkable  development  of  Metchnikofl’s  doctrine  of 
agocytosis  during  the  past  quarter  of  a  century  was 
tainly  one  of  the  characteristic  features  of  the  activity 
biological  science  in  that  period.  It  was  known  that 
en  a  wound  bringing  in  foreign  matter  was  inflicted 
a  vertebrate  animal  the  blood  vessels  became  gorged 
the  neighbourhood,  and  the  colourless  corpuscles 
aped  through  the  walls  of  the  vessels  in  crowds.  Their 
uness.  in  so  doing,  Metchnikoff  showed,  was  to  eat  up 
foreign  matter,  and  also  to  eat  up  and  remove  the 
id,  wounded  tissue.  He  therefore  called  these  white  or 
aurless  corpuscles  “phagocytes,”  the  eater-cells,  and 
ais  beautiful  book  on  inflammation,  published  twenty 
rs  ago,  proved  the  extreme  importance  of  their 
i-ivity.  At  the  same  time  he  had  shown  that  they  ate 
intrusive  bacteria  and  other  germs  ;  and  his  work  for 
last  twenty  years  had  mainly  consisted  in  demon- 
ding  that  they  were  the  chief,  and  probably  the  only, 
nts  at  work  in  either  ridding  the  human  body  of  an 
ick  of  disease-causing  germs  or  in  warding  off  even  the 
imencement  of  an  attack,  so  that  the  man  or  animal 
which  they  are  fully  efficient  Avas  “immune” — that 
1  say,  could  not  be  effectively  attacked  by  disease  germs. 
-Chnikoffs  conclusion,  as  recently  stated  in  regard  to  the 
n  P^°§ress  °f  this  subject,  was  that  the  phagocytes  in 
bodies  should  be  stimulated  in  their  activity  in  order 
:!  "essfully  to  fight  the  germs  of  infection.  Alcohol, 
lm’  anc*  even  quinine,  hindered  the  phagocytic  action  ; 

:j  f  8‘10uld  therefore  be  entirely  eschewed  or  used  only 
'  ii  great  caution  where  their  other  and  valuable  proper- 
Avere  urgently  needed.  It  appeared  that  the  injection 
blood-serum  into  the  tissues  of  animals  caused  an 
I  ease  in  the  number  and  activity  of  the  phagocytes, 


and  thus  an  increase  in  their  resistance  towards  patho¬ 
genic  germs.  After  years  of  opposition  bravely  met 
in  the  pure  scientific  spirit  of  renewed  experiment 
and  demonstration,  Metchnikoff  was  at  last  able  to 
say  that  the  foundation-stone  of  the  hygiene  of  fhe 
tissues — the  thesis  that  our  phagocytes  are  our  arms  of 
defence  against  infective  germs— had  been  generally 
accepted.  It  was  the  great  merit  of  Ross  to  have  dis¬ 
covered,  by  most  patient  and  persevering  experiment, 
that  the  malaria  parasite  passed  a  part  of  its  life  in  the 
spot-winged  gnat  or  mosquito  ( Anopheles ),  not,  as  he  had 
at  first  supposed,  in  the  common  gnat  or  mosquito  ( Culex ), 
and  that  if  we  could  get  rid  of  spot-winged  mosquitos  or 
avoid  their  attentions,  or  even  only  prevent  them  from 
sucking  the  blood  of  malarial  patients,  Ave  could  lessen,  or 
even  abolish,  malaria.  That  great  discovery  was  followed 
by  another  as  to  the  production  of  the  deadly  “  Nagana  ” 
horse  and  cattle  disease  in  South  Africa  by  a  screw-like, 
minute  animal  parasite,  the  Trypanosoma  brucei.  The 
tsetse  fly,  which  was  already  knoAvn  in  some  way  to 
produce  this  disease,  was  found  by  Colonel  David  Bruce  to 
do  so  by  conveying  by  its  bite  the  trypanosome  from  wild 
big-game  animals,  to  the  domesticated  horses  and  cattle 
of  the  colonists.  The  discovery  of  the  parasite  and  its 
relation  to  the  fly  and  the  disease  was  as  beautiful  a  piece 
of  scientific  investigation  as  biologists  had  ever  seen.  The 
trypanosomes  had  acquired  a  terrible  notoriety  within 
the  last  four  years,  since  another  species,  also  carried  by  a 
tsetse  fly  of  another  species,  had  been  discovered  by 
Castellani  in  cases  of  sleeping  sickness  in  Uganda, 
and  demonstrated  by  Colonel  Bruce  to  be  the  cause 
of  that  awful  disease.  Over  200,000  natives  of  Uganda 
had  died  from  it  within  the  last  five  years. 
It  was  incurable,  and,  sad  to  relate,  not  only  a  certain 
number  of  European  employes  had  succumbed  to  it  in 
tropical  Africa,  but  a  brave  young  officer  of  the  Army 
Medical  Corps,  Lieutenant  Tulloch,  had  died  from  the 
disease  acquired  by  him  in  the  course  of  an  investigation 
of  this  disease  and  its  possible  cure,  which  he  was 
carrying  out,  in  association  with  other  men  of 
science,  on  the  Victoria  Nyanza  Lake  in  Central  Africa. 
Trypanosomes  were  now  being  recognized  in  the 
most  diverse  regions  of  the  world  as  the  cause 
of  disease— new  horse  diseases  in  South  America,  in  North 
Africa,  in  the  Philippines,  and  East  India  are  all  traced  to 
peculiar  species  of  trypanosome.  He  had  not  time  to  do 
more  than  mention  the  effort  that  is  being  made  by  com¬ 
bined  international  research  and  co-operation  to  push 
further  in  our  knowledge  of  phthisis  and  of  cancer,  with 
a  view  to  their  destruction.  It  was  only  since  their  last 
meeting  at  York  that  the  parasite  of  phthisis  or  tubercle 
had  been  made  known ;  it  might  be  hoped  that  it  would 
not  be  long  before  they  had  similar  knowledge  as  to  cancer. 
Only  eighteen  months  had  elapsed  since  Fritz  Schaudinn 
discovered  the  long-sought  parasitic  germ  of  syphilis, 
the  Spirochaeta  pallida.  The  President  said  that  evin 
as  he  was  writing  the  sad  news  of  Schaudinn’s 
death  at  the  age  of  35  had  come  to  him  from  his  family 
at  Hamburg — an  irreparable  loss.  He  wished  finally 
to  state,  in  relation  to  this  study  of  disease,  what  was 
the  simple  fact— namely,  that  if  the  people  of  Britain 
Avished  to  make  an  end  of  infective  and  other  diseases 
they  must  take  every  possible  means  to  discover  capable 
investigators,  and  employ  them  for  this  pui-pose.  To  do 
this  far  more  money  was  required  than  was  at  present 
spent  in  that  direction.  It  was  necessary,  if  we  were  to 
do  our  utmost,  to  spend  a  thousand  pounds  of  public 
money  on  this  task  where  we  now  spend  one  pound.  It 
would  be  reasonable  and  AArise  to  expend  ten  million 
pounds  a  year  of  their  revenues  on  the  investigation  and 
attempt  to  destroy  disease.  Actually  what  was  so  spent 
Avas  a  mere  nothing,  a  few  thousands  a  year.  Meanwhile  the 
people  are  dying  by  thousands  of  preventable  disease.  The 
successive  political  administrators  of  the  affairs  of  this 
country,  as  well  as  the  permanent  officials,  Avere  altogether 
unaware  to-day,  as  they  were  25  years  ago,  of  the  vital 
importance  of  science,  and  of  the  urgent  need  for  making 
use  of  it  in  a  variety  of  public  affairs.  The  reason  is,  we 
think,  to  be  found  in  the  defective  education,  both  at 
school  and  university,  of  the  governing  class,  as  well  as 
in  a  racial  dislike  among  all  classes  to  the  establisnment 
and  support  by  public  funds  of  posts  which  the  average 
man  might  not  expect  to  succeed  by  popular  clamour  or 
class  privilege  in  gaining  for  himself — posts  which  must 
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be  held  by  men  of  special  training  and  mental  gifts. 
Whatever  the  reason  for  the  neglect,  the  only  remedy 
that  could  possibly  be  applied  was  that  of  improved 
education  for  the  upper  classes,  and  the  continued  effort 
to  spread  a  knowledge  of  the  results  of  science  and  a 
love  for  it  amongst  all  members  of  the  community. 
One  of  the  most  solid  tests  of  the  esteem  and  value 
attached  to  scientific  progress  by  the  community  was  the 
dedication  of  large  sums  of  money  to  scientific  purposes 
by  its  wealthier  members.  They  knew  that  in  the  Tinted 
States  such  gifts  were  not  infrequent;  they  were  rare  in 
this  country.  It  was  therefore  with  especial  pleasure 
that  he  called  attention  to  a  great  gift  to  science  in  this 
country  made  only  a  few  years  ago.  Lord  Iveagh  ha 
endowed  the  Lister  Institute,  for  researches  in  connexion 
with  the  prevention  of  disease,  with  no  less  a  sum  than  a 
quarter  of  a  million  pounds  sterling.  That  was  the 
largest  gift  ever  made  to  science  in  this  country,  and 
would  be  productive  of  great  benefit  to  humanity. 


Science  and  Religion. 

In  conclusion,  the  President  said  it  seemed  to  him  not 
inappropriate  that  a  society  for  the  advancement  of  science 
should  have  taken  its  origin  under  the  walls  of  York 
Minster,  and  that  the  clergy  of  the  great  cathedral  should 
have  stood  by  its  cradle.  It  was  not  true  that  there  was 
an  essential  antagonism  between  the  scientific  spirit  and 
what  was  called  the  religious  sentiment.  “  Religion,’  said 
Bishop  Creighton,  “  means  the  knowledge  of  our  destiny 
and  of  the  means  of  fulfilling  it.-’  They  could  say  no  more 
and  no  less  of  science.  Men  of  science  sought  in  all 
vevevence  to  discover  the  Almighty,  the  Everlasting. 
They  claimed  sympathy*  and  friendship  with  those  who, 
like  themselves,  had  turned  away  from  the  more  material 
struggles  of  human  life,  and  had  set  their  hearts  and 
minds  on  the  knowledge  of  the  Eternal. 


[  To  be  continued.] 
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Thk  Health  of  the  Nation  is  the  title  of  a  new  periodical 
which  is  the  organ  of  the  National  League  for  Physical 
Education  and  Improvement.  The  greater  part  of  it  is 
occupied  by  an  elaborate  paper  by  Dr.  Arthur  Shad  well  011 
foundations  of  national  health  in  large  cities.  The 
editor,  Mr.  L.  Eliot  Creasy,  announces  that  m  the  second 
number  he  hopes  to  place  before  his  readers  an  account  of 
physical  culture  in  the  schools  of  Sweden  and  Denmark, 
by  Mrs.  Scharlieb,  M.D ,  and  Miss  Alice  Ravenhill. 
Sympathizing  as  we  do  with  the  objects  of  the  League  wt 
heartily  wish  success  to  its  organ. 

Messrs.  Archibald  Constable  will  shortly  publish  a  book 
by  Sir  Almrotli  E.  Wright  on  the  microscope,  the  object  of 
which  is  said  to  be  to  show  how  to  get  from  any  class  of 
instrument  the  highest  degree  of  satisfaction  in  propor¬ 
tion  to  its  range.  The  text  of  the  book  goes  band  in  hand 
with  experiments.  It  also  contains  a  complete  vocabulary 
of  technical  terms  relating  to  the  microscope.  The  work 
has  been  written  as  the  result  of  investigations  extending 
over  a  period  of  many  years  with  the  aid  of  expert 
assistance. 

Dr.  S.  D.  Clippingdale  writes  that  a  recent  number  of 
Notes  and  Queries  contains  the  following  lines  which 
apparently  show  that  the  famous  Dr.  Lettsom  not  only 
sent  bills  but  that  these  were  not  always  promptly  paid  : 


From  “A  Journey  to  Epsom.” 

Next  morn  it  was  enough  to  vex  one. 

A  bill  was  brought  from  Dr.  Lettsom. 
The  bill  was  due  that  very  day 
And  Pa  had  not  enough  to  pay, 

For  what  was  saved  to  pay  poor  Lettsom 
Was  spent  the  day  before  at  Epsom. 


Turk.  He  was  also,  in  the  words  of  the  historian  Finlay,  [ 

the  great  popular  reformer  of  the  Greek  system  of  popular  1 
instruction,  the  legislator  of  the  modern  Greek  language, 
and  the  most  distinguished  apostle  of  religious  toleration 
and  national  freedom.  “He  passed  his  life  in  indepen¬ 
dent  poverty  in  order  that  he  might  consecrate  his  whole 
time  and  the  undivided  strength  of  his  mind  to  improve- 
the  moral  and  political  feelings  of  the  Greeks.”  He 
is  classed  by  the  German  historian  Hertzberg  with 
Capodistrias,  who  was  also  a  member  of  the  medical 
profession,  as  one  of  the  two  leaders  of  Hellenic  inde-i 
pendence.  Koraes  was  born  at  Smyrna  in  1748  and  began 
life,  much  against  his  will,  in  a  commercial  house  at 
Amsterdam.  He  entered  on  a  study  of  medicine  in  1782  at 
Montpellier,  where  he  took  his  doctor’s  degree  in  1786.  He 
had  already  given  much  attention  to  philology’  and  he  spent 
two  years  more  at  Montpellier  translating  the  works  0) 
Greek  medical  writers.  In  1788  he  went  to  Paris,  when 
he  saw  the  whole  of  the  Revolution.  He  fell  into  din 
poverty,  and  in  1796  he  lived  for  some  time  on  an  ounce  0 
bread  a  day,  till  he  got  600  francs  for  a  hiench  version  0 
Black’s  Sketch  of  the  Historg  of  Medicine  and  Surgery 
But  he  soon  reverted  to  his  former  ideal  of  national  eduea 
tion  In  1802  he  dedicated  a  translation  of  Beccaria  to 
the  Ionian  Republic,  and  in  the  following  year  publish* 
a  memoir  on  the  state  of  Greece  which  attracted  mud 
attention.  In  1804  Napoleon  commissioned  him  to  mak.j 
a  translation  of  the  works  of  Strabo,  and  in  the  same  yea 
there  appeared  one  of  his  most  important  productions,  ai 
edition  of  the  Aethiopics  of  Heliodorus  with  Prolegomena 
on  the  state  of  the  Greek  language  and  the  means  0 
improving  it.  He  advocated,  in  short,  the  gradual  pun 
fication  of  the  language  by  the  exclusion  of  foreig 
words  and  expressions,  and  the  substitution  c 
ancient  ones  so  far  as  possible,  without  the  hopeles 
attempt  to  restore  the  inflectional  and  involved  structut 
of  classical  Greek.  Through  countless  struggles  wit 
opponents  on  both  sides  he  carried  this  system  to  victor; 
a  victory  gained  less  by  argument  than  by  the  example  t 
his  own  copious  writings,  “  which  charmed  and  came 
away  his  countrymen,  and  which  are  distinguished  £ 
brilliant  models  of  modern  Greek  by  an  expressive  sty. 
and  a  happy  combination  of  popular  and  classical  elemen 
in  grammar  and  vocabulary.”  As  Professor  Clyde  says  ij 
his  Romaic  and  Modern  Greek  Compared,  “  He  showed  ho 
many  elements  of  Ancient  Greek  remained  in  the  Roma 
dialects,  and  how  far  they  might  be  restored  to  the) 
ancient  forms.  If  lie  did  not  give  his  countrymen  I 
language,  he  made  them  conscious  of  possessing  01 
second  to  none  in  Europe.”  In  1803  he  addressed  an  op- 
letter  to  the  people  of  Smyrna  urging  the  _  foundati* 
of  a  school  and  library  there.  About  this  time  ti 
brothers  Zosimades,  wealthy  Greek  merchants,  ask 
him  how  he  thought  the  regeneration  of  Greece  cou 
be  best  hastened.  He  suggested  the  publication  of  j 
“  Library  ”  of  ancient  Greek  authors,  with  introdnctio 
and  notes  in  modern  Greek,  and  they  offered  to  defray  t 
expenses.  It  was  thus  that  he  commenced  in  1805  t 
publication  of  his  Bibliotheca  Hellenica ,  which  caused 
great  sensation  among  his  countrymen.  Meanwhile  1 
famo  as  a  scholar  was  increasing.  He  had  gained  a  pri 
of  5,000  francs  for  a  translation  of  the  Airs ,  II  aters,  a | 
Places  of  Hippocrates,  and  was  twice  offered  a  profess* 
ship  (one  with  a  salary  of  6,000  francs),  which,  however, 
refused,  as  being  likely  to  hinder  his  work  for  his  count 
Koraes  was  privileged  to  behold  Greece  free  and  mdepd 
dent,  and  to  receive  the- solemn  thanks  of  his  countrym 


unanimously  voted  by  the  Panhellenic  Congress 


We  have  received  a  copy  of  the  first  number,  dated 
July,  of  the  Calcutta  Medical  Journal,  which  is  described 
as  the  organ  of  the  Calcutta  Medical  Club.  In  addition  to 
the  transactions  of  the  club,  it  contains  original  papers, 
reviews  and  abstracts  of  current  medical  literature. 

In  the  June  number  of  Jar, us  Dr.  E.  Withirgton  gives 
an  interesting  account  of  Adamantios  Koraes,  “  the  physi¬ 
cian  of  a  nation  and  a  language.”  Koraes,  who  was  a 
physician  and  a  scholar,  was  the  moving  spirit  in  the 
struggle  which  freed  Greece  from  the  dominion  of  the 


Troezen  in  1827.  The  outlook,  however,  was  not  v< 
promising.  “  Our  condition,”  he  writes,  “  is  such  that 
an  angel  came  from  Heaven  to  rule  us,  we  should  r 
turning  him  into  a  devil.'  John  Capodistrias,  thoug  i  ,1 
able  and  amiable  man,  and  a  member  of  the  medical  P( 
fession  to  boot,  was  by  no  means  an  angel.  His  me. 
took  the  form  not  so  much  of  schools  and  libraries  as  j 
a  strong  fleet  and  army,  with  himself  at  their  head  a| 
dictatorial  Russian  viceroy.  Koraes,  therefore,  took  ;- 
field  against  him  with  two  pamphlets.  Tim  was  his 
effort.  He  had  written  or  edited  about  fifty  volunci 
including  seventeen  of  the  “  Greek  Library,”  made  ab; 
ten  translations  from  modern  medical  books  as 
boilers,  and  had  further  accumulated  notes  for  an  edit 
of  Hippocrates,  which,  however,  he  did  not  live  to  acc(|| 
plish.  He  died  in  1833. 
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THE  MEDICAL  GREGORIES* 
many  of  us  the  name  of  Gregory  carries  with  it  the 
sociation  of  a  useful  but  nauseous  powder  which  has 
used  the  memory  of  its  inventor,  Dr.  James  Gregory,  to 
execrated  in  every  nursery  in  Great  Britain.  This  may 
“  the  golden  fame  that  a  hitherto  unimagined  mixture 
>uld  bring  to  the  name  of  Gregory  unto  all  time”; 
it  the  Gregories  have  other  and  better  claims  to  he 
membered  by  posterity. 

It  is  rather  a  shock  to  learn  that  the  Gregories  were 
scendedfrom  the  Macgregors  of  Roro,  to  which  clan  the 
mous  cateran  Rob  Roy  belonged,  though  luckily  for 
em  their  name  had  been  assumed  before  the  proscrip- 
>n  of  1603,  so  that  they  escaped  the  penalties  that  were 
curred  by  the  unfortunate  Macgregors.  It  seems  strange 
us  when  we  think  that  whilst  the  outlawed  Macgregors, 
price  on  their  heads,  were  leading  the  lives  of  hunted 
asts  in  the  Highlands,  their  hand  against  every  man 
id  every  man’s  hand  against  them,  their  cousins  the 
regories  were  living  quietly  in  Edinburgh,  Aberdeen,  Gi¬ 
fford,  busy  and  useful  with  mathematics  or  medicine, 
spected  and  renowned. 

Yet,  as  Miss  Grainger  Stewart  well  says,  “  the  change 
name  ....  could  not,  and  did  not,  alter  their  natures, 
id  all  the  Gregories  ....  were  at  heart  M’Gregors. 
;  othing  that  civilization,  education,  wealth,  and  society 
uld  do  to  modify  their  disposition  was  able  entirely  to 
diterate  in  them  the  warlike  character  of  their  Highland 
refathers.” 


Herein  lies  their  peculiar  charm  for  us.  It  is  in¬ 
resting  to  note  the  occasional  unexpected  breaking-out 
the  fierce  family  temper  in  a  staid  professor  or  learned 
)ctor,  as  in  the  case  of  Professor  James  Gregory,  who 
iat  his  brother  physician,  Professor  Hamilton,  in  the 
ladrangle  of  Edinburgh  University !  One  is  not  sur- 
dsed  to  learn  that  the  lives  of  these  men  were  by  no 
leans  peaceful,  for  with  men  of  their  stamp  quarrels 
ere  inevitable. 

Yet,  whether  they  were  right  or  wrong,  one  cannot  help 
Imiring  them  for  their  wholehearted  devotion  to  their 
ork,  and  the  steady  determination  with  which  they 
pposed  the  abuses  of  their  day.  Not  only  abuses,  how- 
ver,  but  shams  and  affectations  aroused  their  quick 
uger,  for  one  of  the  most  striking  characteristics  which 
ppears  in  every  member  of  the  family  is  an  intense  love 
f  truth.  Anything  that  savoured  of  insincerity  was 
ateful  to  them,  and  many  were  the  quarrels  between 
iiem  and  their  colleagues  in  consequence.  But  it  is 
leasant  to  think  that,  whatever  struggles  they  had 
broad,  they  ceased  at  the  threshold  of  the  home,  for  the 
rregories,  one  and  all,  were  sure  of  peace  and  love  at  their 
wn  firesides.  They  were  all  singularly  happy  in  their 
ome  life,  as,  indeed,  they  deserved  to  be,  for,  if  they  were 
ood  haters,  they  were  also  good  lovers,  and  made  devoted 
usbands  and  fathers,  and  very  loyal  friends. 

The  Gregories  do  not  seem  to  have  been  noteworthy  in 
!  uy  way  till  we  come  to  the  sons  of  the  Rev.  John 
regorie  ;  it  may  be  concluded,  therefore,  that  the  family 
wes  its  great  mathematical  powers  to  the  minister’s  wife, 
anet  Anderson.  It  is  the  descendants  of  Janet  Anderson 
id  John  Gregorie  whom  Miss  Agnes  Grainger  Stewart 
!  fils  “  the  Academic  Gregories,”  whose  lives  she  has 
retched  with  sympathy  and  appreciation.  Her  subjects 
ve  again  for  us,  and  one  feels  whilst  reading  that  one 
as  known  and  loved  them  personally. 

Miss  Stewart  heads  her  list  of  Gregories  with  one  who 
iay  be  regarded  as  the  founder  of  the  line,  the  Rev.  John 
regorie,  minister  of  Drumoak,  in  Aberdeenshire,  who 
ied  in  1650.  If  his  descendants  inherited  their  remark- 
ble  mathematical  gifts  from  his  wife,  no  doubt  a  large 
iare  of  their  obstinacy  in  the  face  of  opposition  came 
om  the  reverend  gentleman  himself,  as  may  be  gathered 
om  various  incidents  in  his  life. 

It  was  in  his  second  son,  David  Gregorie  of  Kinairdy, 
iat  the  vocation  towards  medicine  first  appeared  in  the 
ltufiy.  Though  David  had  no  regular  medical  training 
|  ut  wliat  he  gave  himself,  he  passed  his  life  in  the  study 
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of  medicine,  and  was  perfectly  content  to  spend  his  days 
in  his  old  country  house,  practising  on  his  numerous 
children  and  the  country  folk  about  Kinairdy. 

He  was  a  Jacobite  at  heart,  and  the  troubled  days  of 
the  ’15  drove  him  with  his  young  family  abroad  to 
Holland,  from  whence  he  returned  to  die  in  1720.  The 
gentle,  dreamy  old  man  is  by  far  the  most  lovable  of  the 
little  group  of  brothers  ;  it  is  strange  to  think  that  for 
a  long  time  he  was  looked  upon  as  a  magician  by  the 
country  people  and  feared  accordingly.  He  was  able  to 
foretell  the  weather,  they  said,  and  clearly  must  have  sold 
his  soul  to  the  devil.  But  he  had  only  invented  a  baro¬ 
meter  (the  first  in  Scotland,  by  the  way),  and  was  able  to 
refute  the  charge. 

His  nephew  James,  the  son  of  James  Gregorie  the 
astronomer,  inherited  from  his  uncle  the  love  of  medicine 
which  was  henceforth  to  be  one  of  the  family  character¬ 
istics.  He  was  a  cousin  of  Rob  Roy,  who  once  stayed 
with  him  in  Aberdeen  whilst  recruiting  for  the  Stuarts. 
The  outlaw,  in  return  for  his  cousin’s  kindness,  wished  to 
take  little  James  Gregorie  with  him  to  the  Highlands,  and 
“mak’aman  o’  him”  to  the  horror  of  the  boy’s  father. 
The  worthy  doctor  was  anxious  not  to  offend  his  cousin, 
and  was  therefore  obliged  to  plead  the  boy’s  delicacy  of 
constitution  as  a  reason  for  refusing  the  kindly  offer. 
“  So,  full  of  pity,  perhaps  not  altogether  unmixed  con¬ 
tempt  for  each  other’s  outlook  in  life,  the  cousins  parted; 
their  roads  ran  far  apart.  Rob  Roy  came  to  his  end 
claymore  in  hand  listening  to  the  dire  ‘  Cha  till  mi 
tuillidh  ’  (we  return  no  more),  while  for  the  doctor  there 
was  a  career  of  steady  success  and  a  peaceful  ending  in 
the  sweet  house  in  the  middle  of  the  herb  garden.”  It  is  a 
pleasant  episode  in  Rob  Roy's  stormy  career,  and  one 
likes  to  think  of  the  affection  between  the  two  cousins, 
who  were  so  like  and  yet  so  unlike. 

Dr.  Gregorie  died  in  1733,  and  his  son  James  grew  up  to 
be  professor  in  his  place.  He  was  a  delicate  irritable 
man,  and  “his  friends  had  a  standing  joke  whenever  he 
was  cross.  ‘Ah,’  they  would  say,  ‘this  comes  of  not 
having  been  educated  by  Rob  Roy.’”  Miss  Stewart 
suggests  that  the  joke  might  have  palled  after  a  certain 
time;  and  we  can  quite  understand  that  in  time  it 
probably  did  grow  a  trifle  monotcnous. 

The  two  Jameses,  father  and  sen,  were  in  many  ways  the 
least  remarkable  of  their  family  ;  but  any  deficiencies  they 
may  have  had  were  amply  atoned  for  by  John  Gregoiie, 
the  stepbrother  of  the  younger  James.  Born  in  1724,  and' 
educated  at  Edinburgh  and  Leyden,  he  practised  for  a 
short  time  in  Aberdeen  before  he  and  his  wife  set  up 
housekeeping  in  London.  Here  he  was  introduced  into 
an  interesting  circle  of  literary  and  artistic  people,  and 
became  friends  with  Johnson,  Fanny  Burney,  Reynolds, 
Garrick,  and  Mrs.  Montague. 

After  his  removal  to  Edinburgh,  he  kept  up  friendly 
relations  with  at  least  one  of  his  London  friends,  for  Mrs. 
Montague  stayed  at  his  house  there,  and  became  the  god¬ 
mother  of  his  daughter  Dorothea.  John  Gregory  wrote  a 
good  deal  and  brought  about  a  hygienic  revolution  in  the 
nurseries  of  his  day,  condemning  the  cold  morning  bath 
and  advocating  warm,  sensible  clothing  for  children.  To 
us  he  seems  the  most  attractive  member  of  his  attractive 
family.  His  son  James,  of  powder  fame,  was  described 
by  Lord  Cockburn  as  “a  furious  and  excellent  man,  a 
great  physician,  a  great  lecturer,  a  great  Latin  scholar,  and 
a  great  talker,  vigorous  and  generous,  large  of  stature,  and 
■with  a  strikingly  powerful  countenance.”  Great  part  of 
his  life  was  spent  in  useless  controversy,  and  this  probably 
prevented  his  doing  much  work  in  medicine  of  per¬ 
manent  value  ;  but  he  was  an  excellent  teacher,  and  he 
was  capable  of  acts  of  sii  gular  generosity  with  pupils. 
Apart  from  that,  he  is  perhaps  best  remembered  now 
as  the  author  of  the  well  known  Conspectus  Medicinae 
Theorecticae,  of  which  the  Latin  was  as  much  admired  as 
the  matter  it  contained. 

Perhaps  the  most  interesting  fact  concerning  James  is 
the  curious  friendship  which  existed  between  him  and 
Robert  Burns.  Miss  Stewart  quotes  one  of  his  letters  in 
reply  to  the  poet’s  request  for  his  opinion  on  the  lines, 
“  On  seeing  a  wounded  hare  limp  by  me  which  a  fellow 
had  just  shot  at,”  which  is,  quite  unconsciously,  veiy 
funny.  The  great  doctor  takes  his  task  very  seriously  ; 
“As  you  desire  it,”  he  begins,  “I  shall  with  great  free¬ 
dom  give  you  my  most  rigorous  criticisms  on  your 
verses  ” ;  and  he  proceeds  to  do  so  at  great  length, 
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informing  the  poot  that  there  is  “  real  poetic  merit  I 
mean  both  fancy  and  tenderness  and  some  happy  expres¬ 
sions”  in  his  work,  but  objecting  to  some  of  his  words  as 
coarse,  and  accusing  him  of  bad  grammar !  The  word 
“fellow”  in  the  title  incurs  his  special  dislike,  and  he 
suggests  “  person,”  or  even  “  sportsman,”  as  a  substitute. 
OnT wonders  what  Burns  felt  on  receiving  this  extremely 
frank  reply  to  his  demand. 

William  Gregory,  born  in  1803 — James’s  fourth  son 
was  the  last  of  his  family  to  hold  a  chair  in  a  Scottish 
univei'sity.  He  had  intended  to  be  a  physician,  like  his 
father,  but  chemistry  appealed  to  him  more  strongly  than 
medicine,  and  he  decided  to  become  a  chemist.  He  went 
abroad  to  study,  and  at  Giessen  met  the  man  who  was  to 
be  his  lifelong  friend— Liebig.  _  , 

In  1839  he  was  appointed  Mediciner  of  King  s  College, 
Aberdeen,  and  took  up  his  residence  in  that  city.  His 
life  there,  however,  was  not  wholly  pleasant,  for, 
besides  shocking  the  people  by  playing  secular  music 
on  Sunday,  he  was  much  interested  in  spiritualism, 
and  gave  great  offence  by  being  surrounded  by  “  a  most 
■Qi^dgsirable  throng  of  quasi-scientific  humbugs,  ivlio 
practised  table-turning  and  mesmerism,  to  the  extreme 
disgust  of  Gregory’s  friends.  He  died  at  Edinburgh 
in  1858,  and  left  only  one  son.  None  of  his  descendants 
carried  on  the  medical  tradition  of  the  family. 

One  is  sorry  to  leave  this  interesting  family.  Miss 
Stewart’s  evident  love  and  admiration  for  them  com¬ 
municate  themselves  to  her  readers,  and  one  lays  down 
her  interesting  book  with  a  feeling  of  something  like 
personal  affection  for  the  “  Academic  Gregories.” 


INTERNATIONAL  CONGRESS  ON  ASSISTANCE 
FOR  THE  INSANE,  MILAN. 


This  Congress  will  be  held  at  Milan  from  September  26th 
to  30th,  1906.  The  meetings  will  be  held  in  the  Palais 
de  l’Universite  Bocconi,  Piazza  del  Statuto.  In  addition 
to  the  subjects  for  discussion  proposed  by  the  Organizing 
Committee,  of  which  Professor  Tamburini  of  Reggio 
Emilia  is  President  and  Professor  Ferrari  of  Bertalia, 
Bologna,  is  General  Secretary,  the  Congress  will  discuss  a 
proposition  made  by  Dr.  Frank  of  Zurich  the  object  of 
which  is  to  found  an  international  institute  for  the 
purpose  of  studying  and  combating  the  causes  of  mental 

dlS68.S£S. 

The  general  subjects  proposed'for  discussion  by  the 
Organizing  Committee  are : 

1.  The  progress  in  assistance  for  the  insane  in  different 

countries  since  1902  to  the  present  time.  _  .  . 

2.  The  organization  of  sections  of  observation,  supervision, 
and  isolation  in  asylums  and  colonies,  and  methods  which 
have  given  the  best  results. 

3.  Assistance  for  convalescents. 

4.  Assistance  for  the  feeble-minded,  alcholics,  epileptics, 
and  the  morally  insane. 


The  subjects  1,  2,  and  4  will  be  treated  by  the  following 
representatives  of  Great  Britain :  No.  1,  by  Dr.  Menzies, 
of  Cheddleton  Asylum;  No.  2,  by  Dr.  Bond,  of  Ewell 
Colony  for  Epileptics;  and  No.  4,  by  Drs.  Ireland, 
Shuttleworth  and  Fletcher  Beach. 

Other  subjects  for  discussion  will  be,  outpatient  depart¬ 
ments  for  the  “nervous”  and  insane  ;  popular  sanatoriums 
for  the  “nervous”;  economic  and  social  results  of  the 
progress  of  assistance  for  the  insane  and  especially  family 
care;  the  function  of  the  State  in  assistance  for  the 
insane. 

An  exhibition  of  plans  of  asylums  will  be  held,  the 
London  County  Council  showing  plans  of  Long  Grove 
Asylum  prepared  by  its  architect,  Mr.  G.  T.  Hine,  who 
will  also  show  plans  of  lvesteven  and  Hellingly  Asylums  ; 
on  the  latter  of  these  a  paper  will  be  communicated  by 
Dr.  Hayes  Newington,  Alderman  of  the  Sussex  County 
Council,  and  Dr.  F.  li.  P.  Taylor,  the  Medical  Superin¬ 
tendent.  . 

The  Provincial  Administration  of  Milan  will  afford 
opportunities  to  the  Congress  to  visit  the  Asylum  of 
Mombello  and  other  institutions,  and  a  tour  has  been 
organized  to  the  Italian  Lakes  with  an  opportunity  to 
visit  the  asylum  of  Mendrisio,  Switzerland. 

The  Italian  railways  will  make  reductions  of  60  per 
cent,  in  the  prices  on  their  lines. 

Those  who  wish  to  join  the  Congress  should  at  once 


inscribe  their  names  by  sending  their  subscriptions,  20  frs., 
to  the  Treasurer,  Dr.  Piero  Gonzales,  via  Leopardi  14, 
Milano. 


NOTES  ON  HEALTH  RESORTS. 

Droitwich. 

Droitwich,  an  ancient  borough  with  a  resident  population 
of  about  4,000  people,  is  6  miles  from  Worcester  and  2D 
from  Birmingham  ;  it  can  be  reached  from  London  either: 
from  Paddington  by  the  Great  Western  Railway  in  two! 
and  a-half  hours,  or  from  Euston  by  the  London  and 
North-Western  Railway  via  Birmingham,  and  there  it 
has  a  junction  between  the  Great  Western  and  Midland 
Railways. 

The  town  has  been  celebrated  for  its  salt  manufactured 
from  the  natural  brine  since  Roman  times.  The  ivaters 
have  earned  a  considerable  reputation  in  the  treatment  of 
chronic  rheumatic  affections  ;  they  are  said  to  be  of  value 
also  in  rheumatic  arthritis,  sciatica,  and  lumbago.  AVe 
have  seen  no  recent  analysis  of  the  water,  but  that  made 
at  Herepath  in  1855  gives  the  following  results  in  an 
imperial  gallon  :  Sodium  chloride,  21761.872  ;  magnesium 
chloride,  2.560 ;  lime  sulphate,  91.120 ;  aluminium 
sulphate,  14.400;  sodium  sulphate,  342.720;  sodium 
iodide,  0.201  ;  total,  22212.880.  The  water  may,  therefore, 
practically  be  regarded  as  a  saturated  solution  of  common 
salt,  and  is  a  type  of  the  strongest  brine  water. 


CONTRACT  MEDICAL  PRACTICE. 

Consultations. 

“In  Doubt  ”  asks  whether  a  club  doctor  is  entitled  to  charge 
for  a  consultation  in  the  case  of  a  club  patient,  and  whether  | 
it  is  usual  to  make  a  charge  ? 

a  club  surgeon  is  not  obliged  to  meet  a  consultant  ir 
the  case  of  a  club  patient,  unless  he  thinks  the  consultation 
necessary,  but  in  that  case  he  cannot  charge  the  patient. 
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Dr.  D.  R.  Campbell,  Resident  Medical  Officer,  Count} 
Hospital,  Newport  (Mon.),  has  been  presented  with  ? 
portrait  by  the  members  of  the  Cinderford  Ambulanci 
Association. 

A  meeting  of  the  Council  of  the  Metropolitan  Hospita 
Sunday  Fund  was  held  on  August  2nd,  the  principal  busi 
ness  being  to  receive  the  report  of  the  Distributioi 
Committee  and  confirm  awards  to  hospitals,  dispensaries 
and  nursing  associations.  The  amount  dealt  with  wa^ 
some  £58,000,  this  being  divided  between  161  hospitals 
60  dispensaries,  and  26  nursing  associations. 

Medical  Sickness  and  Accident  Society.— The  usua 
monthly  meeting  of  the  Executive  Committee  of  th< 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  AV.C.,  on  July  27th,  Bi¬ 
de  Havilland  Hall  in  the  chair.  The  accounts  presentee 
showed  that  the  operations  of  the  Society  during  the  firs 
six  months  of  the  current  year  have  produced  very  satis 
factory  results.  The  sickness  experienced  has  beer 
appreciably  less  than  in  the  first  half  of  1905,  and  tin 
present  list  of  sickness  claims  compares  favourably  witl 
that  of  the  same  date  last  year.  The  number  of  member, 
increases  each  year,  and  the  average  age  of  the  members  1: 
also  growing.  From  this  it  follows  that  a  considerable 
increase  in  the  sickness  expectation  has  to  be  reckoner 
upon,  and  since  the  year  1884,  when  the  Society  started  it 
operations,  the  amount  paid  away  annually  in  sicknes 
claims  has  steadily  grown  until,  four  years  ago,  the  sun 
disbursed  in  this  way  just  equalled  the  amount  expectec 
by  the  tables.  During  the  last  few  years,  however,  th 
sickness  experienced  has  always  been  under  the  expecta 
tion,  and  the  result  has  been  an  appreciable  increase  in  tin 
financial  strength  of  the  Society.  Over  £10,000  is  now  01s 
bursed  each  year  in  sickness  claims,  and  nearly  £2,000  0 
this  is  paid  to  members  who  are  permanently  incapacitate! 
from  professional  work  and  thus  entitled  to  sick  pay 
usually  amounting  to  100  guineas  a  year,  until  they  read 
the  age  of  65  years.  A  considerable  reserve  is,  of  course 
required  to  secure  these  annuities,  but  as  the  funds  of  th 
Society  now  amount  to  over  £200,000,  there  is  little  fea 
that  the  great  benefits  secured  by  the  members  will  eve 
have  to  be  reduced.  Prospectuses  and  all  particulars  01 
application  to  Mr.  F.  Addiscott,  Secretary,  Medica 
Sickness  and  Accident  Society,  33,  Chancery  Lane 
London,  AAr.C. 
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THE  VOLUNTEERS  AND  DISEASE 
PREVENTION. 

•r.  Childs  opened  a  discussion  on  February  16th  last 
t  the  Epidemiological  Society  on  the  enteric  fever  out- 
reak  in  the  volunteer  camps  of  the  United  States  in 
398.  In  six  months  nearly  20  per  cent,  of  these  volun- 
;ers,  without  having  left  their  own  country,  were 
ttacked  by  enteric  fever,  and  more  than  14  per  1,0C0 
ied  of  the  disease. 

After  discussing  the  interesting  facts  brought  to  light 
n  investigation  by  the  United  States  Commission,  Dr. 
hilds  agreed  that  the  Commission  was  justified  in  the 
anclusion  that  the  epidemics  of  1898  were,  to  a  certain 
xtent,  waterborne,  but  that  there  were  other  im- 
ortant  factors  in  the  spread  of  the  infection.  The  con- 
lusion  he  drew  was  that  it  was  desirable  to  have  a 
taff  of  experts  to  add  to  the  sanitary  staff  on  the 
utbreak  of  a  typhoid  epidemic. 

Whatever  the  cause  the  principle  remains  the  same  : 

henever  a  large  concourse  of  men  continues  for  any 

mgth  of  time  in  one  locality,  special  sanitary  measures 

j  re  necessary  for  the  maintenance  of  health.  These 

leasures  should  be  adopted  before  the  possible  occur- 

ence  of  any  epidemic.  Sanitary  measures  should  be 

arried  out  concurrently  with  the  selection  of  the  camp, 

nd  must  be  carried  out  by  men  trained  to  deal  wfith  such 

matters.  What  would  be  the  effect  of  marching  a  large 

■ody  of  volunteers  in  this  country  to  some  spot  isolated 

rom  a  sewerage  system,  and  dependent  for  water  upon 

fhat  may  be  called  natural  sources  ?  On  the  analogy 

f  the  United  States  Volunteers  we  may  calculate  their 

!  iss  at  20  per  cent,  in  six  months.  Each  unit  might 

ossibly  effect  a  certain  amount  in  the  wTay  of  sanita- 

onbv  dint  of  individual  effort,  but  the  sanitary  efforts 

f  one  unit  may  prove  the  undoing  of  a  neighbouring 

nit.  There  is  no  machinery  within  the  volunteer  force 

|  >r  sanitary  co-ordination.  There  is  not  even  a 

lachinery  for  unit  sanitation.  The  massing  of  a  large 

)rce  of  volunteers  for  war  has  apparently  not  been 

?riously  considered.  Tothose  who  are  familiar  with  the 

andling  of  large  bodies  of  men,  the  contemplation  of 

ie  certain  fate  of  a  volunteer  force  of,  say,  two 

rmy  Corps  operating  during  war  is  appalling.  The 

alcheren  Expedition,  or  the  Crimean  war  in  its  worst 

age,  affords  no  uncertain  index  to  the  calamitous  out- 

reaks  of  epidemic  disease  which  would  occur.  Among 

ie  volunteer  medical  officers  are  highly  trained  sani- 

irians,  and  they  will  be  the  first  to  grasp  the  necessity 

»r  a  volunteer  sanitary  organization  proportionate  to 

ie  force.  Those  who  know  will  scoff  at  the  idea  that 

idividual  efforts  will  be  competent  to  cope  with  the 

[,  Jsition.  And  why  ?  Because  the  volunteers,  officers 

id  men,  are  innocent  of  sanitary  knowledge.  Their 

nutation  has  always  been  done  for  them.  Their 

!  .A.M.C.  rank  and  file  are  equally  innocent  of 

mitation,  for  the  same  reason.  The  latter  are  only 

!  ained  to  deal  with  wounded.  And,  as  every  one 

| 

| 
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knows,  the  wounded  form  a  minority  of  the  population 
of  wrnr  hospitals.  The  R.A.M.C.(Vols.)  are  not  trained 
to  prevent  disease. 

Therefore  Mr.  Haldane’s  remarks  on  sanitation, 
referred  to  in  these  columns,1  should  be  carefully  con¬ 
sidered  by  volunteers,  combatant  as  well  as  medical. 
The  organization  of  the  medical  branch  of  that  force  is 
under  discussion.  The  members  of  that  force  must  see 
to  it  that  the  result  of  this  discussion  bring  its  organi¬ 
zation  into  such  shape  as  will  make  it  competent  to  deal 
with  all  the  medical  problems  of  war.  The  Volunteer 
force  is  being  taken  seriously  as  a  war  machine.  The 
medical  portion  must  be  no  exception;  it  must  adapt 
itself  to  those  requirements  which  experience  has  shown 
to  be  essential  for  real  war.  And  among  those  require¬ 
ments  the  question  of  sanitary  specialization  stands 
foremost.  The  R.A.M.C.  is  dealing  with  the  problem. 
It  is  necessary  that  the  R.A.M.C.  (\  ols.)  should  also 
deal  with  it,  and  evolve  a  sanitary  organization. 
Field  ambulances  they  may  be  said  to  possess  ; 
general  hospitals  may  be  organized  with  com¬ 
parative  facility ;  nurses  will  probably  be  forth¬ 
coming  as  soon  as  the  nursing  world  is  alive 
to  its  responsibilities  ;  but  as  yet  there  is  no 
sanitary  section  of  the  volunteers.  This  section  will 
require  more  specialized  training  so  far  as  the  men  are 
concerned  than  any  of  the  others.  It  is  only  necessary 
to  draw  attention  to  this  flaw  in  the  volunteer  medical 
system  to  ensure  the  adoption  of  measures  which  will 
result  in  at  least  equal  energy  being  directed  to  the 
training  of  volunteer  sanitary  companies  as  has  hitherto 
been  lavished  upon  the  bearer  companies.  The  latter 
are  excellent  examples  of  the  thorough  work  of  the 
profession.  Equally  excellent  results  must  attend  the 
sanitary  companies  of  the  R.A.M.C.  (Vols.),  for  in  this 
direction  lies  the  true  medical  salvation  of  an  army  in 
the  field. _ 


SOME  DIETETIC  PROBLEMS. 

The  Royal  Institution  has  published  a  summary  of  an 
interesting  lecture  delivered  by  Dr.  Robert  Hutchison 
at  the  Institution  last  March  in  which  he  puts  very 
clearly  the  present  position  of  dietetic  theories,  stating 
them  in  such  a  way  as  to  enable  us  to  harmonize  some 
of  those  contradictory  results  which  have  been  so 
puzzling.  After  describing  the  mode  in  wdiich  a 
metabolic  balance-sheet  is  constructed  by  estimating  in 
large  calories  the  expenditure  of  energy  and  giving  on 
the  other  side  the  quantity  of  proteid.  fat  and  carbo¬ 
hydrate  required  to  supply  that  expenditure,  he  adds  the 
important  consideration  that  individual  variations  in 
metabolism  may  vitiate  these  results  ;  that  the  human 
body  is  certainly  not  a  thermo-dynamic  machine— it  may 
even  transform  energy  in  some  as  yet  unknown  way; 
and  that  so  long  as  we  are  ignorant  of  its  exact  mode  of 
working,  the  possibility  of  variations  in  the  economy  of 
the  machine  cannot  be  absolutely  denied.  Standard 
diets  based  upon  custom  may  be  in  excess  of  what  is 
needed,  economy  being  possible  (1)  by  a  lessened  heat 
production,  and  (2)  by  a  reduction  of  body-weight.  In 
civilized  conditions  fat  is  no  longer  required  as  a  reserve 
of  food,  while  to  carry  about  several  pounds  of  super¬ 
fluous  fat  involves  a  considerable  waste  of  energy ; 
the  amount  of  fat  it  is  advisable  to  harbour 
in  the  body  is  an  individual  question  which 
must  depend  upon  the  body-weight  at  which 
mental  and  physical  efficiency  are  at  their  maximum 
for  the  individual  concerned.  The  trend  of  scientific 
opinion  is  now  in  favour  of  the  view  that  the  3,000 
calories  usually  given  as  the  amount  required  by  an 
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average  man,  is  unnecessarily  liberal.  With  respect  to 
proteid,  it  is  important  to  bear  in  mind  that  when  an 
equal  number  of  molecules  of  proteid,  carbohydrate, 
and  fat  are  brought  into  the  neighbourhood  of  a  cell, 
the  highest  percentage  of  destruction  is  of  the  proteid 
molecules,  next  of  the  carbohydrates,  and  lastly  of  the 
fat,  due  probably  to  the  greater  instability  of  the 
proteid  and  carbohydrate  molecules.  Rut  if  a  small 
number  of  proteid  molecules  and  a  relatively  large 
number  of  molecules  of  carbohydrate  and  fat  are 
brought  simultaneously  within  reach  of  the  cell, 
the  mass  influence  of  the  more  numerous  mole¬ 
cules  asserts  itself,  so  that  by  the  destruction 
of  the  carbohydrate  and  fat  the  proteid  molecules 
are  spared  ;  hence  the  term  “  proteid  sparers  ”  as  applied 
to  carbohydrates  and  fats.  This  explains  why  it  is  that 
gout,  which  is  presumably  due  to  the  presence  in  the 
blood  of  imperfectly  oxidized  proteid,  may  be  treated 
successfully  either  upon  a  diet  containing  very  little 
total  proteid  or  upon  one  from  which  the  proteid  sparers 
are  largely  excluded.  It  also  follows  from  this  that  it 
is  easy  to  maintain  a  nitrogenous  equilibrium  upon  a 
minimum  supply  of  proteid  when  the  latter  is  taken 
together  with  carbohydrates,  so  that  both  come  simul¬ 
taneously  under  the  action  of  the  cells.  Thus  it  is 
wasteful  to  take  most  of  the  animal  food  at  one  meal 
and  the  carbohydrates  at  another,  but  on  the  other 
hand,  a  vegetarian  diet  in  which  carbohydrate  and 
proteid  are  so  intimately  mixed  that  they  reach  the 
tissues  at  the  same  time,  is  one  on  which  it  is  most 
easy  to  maintain  a  nitrogenous  equilibrium  on  a 
relatively  small  amount  of  proteid. 

But  the  practical  question  is  not  what  is  the  proteid 
minimum,  but  what  is  the  proteid  optimum  ?  This  was 
fixed  by  Voit  at  118  grams  daily,  but  Chittenden’s  results 
indicate  that  health  can  be  maintained  on  even  so  little 
as  60  grams. 

It  has  been  suggested,  that  the  proportion  of  proteid 
in  human  milk  may  afford  a  guide  among  these  conflict¬ 
ing  conclusions.  Estimating  that  an  infant  of  6  months 
consumes  milk  to  the  value  of  578  calories  daily,  con¬ 
taining  14  grams  of  proteid,  and  that  the  average  energy 
value  of  an  adult  diet  is  3,000  calories,  it  follows  that  if 
the  same  proportion  holds  good  for  the  adult  the 
standard  for  the  latter  is  about  74  grams  of  proteid 
growth  in  the  child  being  set  off  against  the  greater 
wear  and  tear  of  the  adult.  This  result  is  in  striking 
harmony  with  that  at  which  Chittenden  has  arrived. 
At  the  same  time  we  ought  not  to  forget  that  a  diet 
rich  in  proteid  may  increase  the  powers  of  resistance  to 
infective  diseases,  especially  to  tuberculosis,  and  that 
there  may  be  a  danger  in  having  no  margin  of  circu¬ 
lating  proteid  to  draw  upon  in  case  of  an  emergency. 
In  his  conclusion  Dr.  Hutchison  says  that  while  the 
proteid  optimum  must  vary  greatly  in  different  circum¬ 
stances  and  individuals,  it  is  probable  that  it  stands 
nearer  to  the  proteid  minimum  than  has  hitherto  been 
supposed  ;  or,  in  other  words,  that  it  is  probable  that 
the  amount  of  proteid  requisite  for  efficient  health  is 
considerably  below  the  standard  of  118  grams  hitherto 
generally  accepted,  a  conclusion  which  may  have  far- 
reaching  economic  results. 


THE  WILL  OF  A  NATION. 

Mr.  H.  G.  Wells,  who  appears  to  have  been  com¬ 
missioned  by  the  Tribune  to  write  a  series  of  articles 
on  the  future  in  America,  began  his  task  by  discussing 
certain  general  considerations  from  the  point  of  view  of 
the  Englishman  who  is  not  acquainted  with  America. 


Mr.  Wells  is  always  interesting,  and  in  his  first  article 
published  a  short  time  ago,  he  arrived  at  a  eonclusior 
which  expresses  in  his  own  incisive  way  the  truth  tha 
psychology  is  not  a  science  leading  to  a  discernible  ter 
minus,  but  a  study  at  the  mercy  of  an  intruding  deter 
minant,  compelling,  sometimes  cataclysmic,  leading  t( 
the  unexpected,  which  diverts  social  processes  int( 
paths  of  its  own.  What  men  should  do  in  giver 
circumstances  may  be  possible  to  predict,  what  the1 
will  do  is  uncertain  because  there  is  no  law  of  com 
position  of  forces  to  compel  a  mental  resultant,  n< 
complete  series  of  co-ordinates  in  the  curve  of  humar 
action.  Mr.  Wells  writes  of  the  “will  of  America,”  bu 
it  is  not  clear  that  he  uses  the  term  “will”  in  thi 
sense  accepted  by  mental  physiologists  ;  rather 
perhaps,  it  implies  for  him  that  activity  proces 
of  the  metaphysician  which  postulates  a  dominatinj 
factor,  selecting  this  or  that,  and  terminating  finally  in 
what  is  known  as  the  act.  The  fact  that  “will  ”  is  not  ar 
entity,  a  power,  strong  in  some,  weak  in  others,  subjec 
to  strengthening  or  lowering  agents,  but  on  th 
contrary  is  itself  a  result,  makes  all  the  difference  ir 
the  forecasting  of  occurrences,  and  the  sooner  it  i 
recognized  that  the  latter  is  the  true  view  to  take  th 
more  easily  will  be  understood  the  strength  of  th< 
tendencies  which  go  to  make  the  collective  “  will  ”  of ; 
nation.  A  strong  or  a  weak  will  does  not  depend  oi 
the  quantity,  form,  or  quality  of  a  supposititious  faculty 
but  upon  the  number  and  the  clarity  of  ideas,  and  th 
degree  in  which  their  true  connexion  with  the  object  i> 
view  is  appreciated.  The  savage  may  have  a  strong 
“will,”  he  may  act  quickly,  energetically  and  deter 
minedly,  owing  to  the  clearness  of  his  abstract  o 
concrete  ideas,  but  if  educated  he  may  lose  his  “powe 
of  will,”  because  his  augmented  knowledge  sets  up  sue! 
an  equipoise  of  motive  that  vacillation  and  hesitatioi 
take  the  place  of  the  prompt  energy  so  much  admire* 
as  evidence  of  a  strong  innate  force  ;  he  is  like  Buridan' 
donkey,  which  perished  from  the  balanced  supply  o 
food  and  water. 

At  one  time  “  the  collective  will  ”  of  a  nation  swing 
here,  at  another  time  there,  not  because  there  is  an; 
vagary  in  the  judicial  act  of  an  innate  faculty,  as  Mi 
Wells  supposes,  but  because  the  psychical  contents  o 
the  motives  have  changed.  Additions  to  this  set  o 
ideas,  counter-propositions  to  that,  have  set  up  a  curren 
which,  defying  all  other  influences,  compels  a  landini 
on  some  unsuspected  strand,  to  the  astonishment  an* 
at  times  to  the  discomfiture  of  the  passengers. 

To  the  question,  what  sets  up  this  compelling  curren 
in  the  will  of  a  nation  ?  the  answer  is  the  interventioi 
of  that  unique  individualism  to  which  Mr.  Well 
alludes.  In  a  striking  passage,  Wundt,  the  philosophe 
of  Leipzig,  says  “  Men  think  very  little  and  think  ver 
“seldom”;  we  are  most  of  us  reflex  creatures,  slaves  b 
limited  spheres  of  thought  and  action,  feeding,  as  Goeth 
says,  like  beasts  on  dried-up  pastures  while  all  aroun* 
are  fair  green  fields  ;  but  who  is  to  slay  the  boser  Gen 
which  confines  the  outlook  of  the  multitude,  and  t> 
point  to  the  desired  goal  ?  Not  the  will  of  the  many 
for  there  is  no  such  thing ;  there  is  the  desire,  bu 
no  plan  of  accomplishment,  no  clear  concept  o 
how  the  end  is  to  be  reached.  This  is  the  moment  fo 
the  exceptional  man,  the  man  who  from  apparently  th 
same  premisses  but  with  better  ramifying  and  receptiv' 
capabilities  forms  a  judgement  which  isseentobe  right 
wdaich  therefore  fashions  the  oscillating  and  shadow;; 
ideas  of  the  multitude,  consolidates  them  into  r 
potential  energy,  and  ends  by  being  the  will  of  th 
people. 

Mr.  Wells  will  find  in  America  the  same  pre 
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iminant  factor  which  shapes  the  “will”  of  this 
untry,  of  the  Antipodes  or  of  the  most  remote 
mmunity.  He  was  predisposed  to  credit  the  American 
ith  great  individual  force  of  will,  and  it  is  probable 
at  he  has  not  been  disappointed,  because  on  the  other 
le  of  the  herring  pond”  the  man  is  perhaps  more 
dividualized,  more  self-reliant  and  assertive  than  in 
$s  strenuous  places ;  he  is  so  because  of  his  ten- 
ncies,  because  of  competition,  of  strife  after  early 
d  large  wealth.  Therefore  the  men  in  America 
10  direct  the  stream  of  thought  and  are  the  acknow- 
Iged  exponents  of  the  will  of  the  nation  are  indeed 
;  an  of  comprehensive  and  receptive  mind,  facile  in  the 
plication  of  the  laws  of  similarity  and  contiguity, 
tient  in  the  abstraction  of  essentials,  abiding  the  time 
len  they  can  say,  “  Here  is  the  light.  Follow  me.’’ 
le  rulers  in  America  are  not,  so  far,  hereditary 
icelings;  they  have  had  to  fight  their  way  up  through 
■enuous  wrestling,  and,  when  viewed  in  detail,  they 
e  seen  to  have  exceptionally  clear  views  of  the  trend 
events  and  of  the  way  to  arrive  at  the  desired  end ; 
owing  the  fallacy  of  courting  the  people  by  an  easy 
quiescence  in  what  they  imagine  to  be  their  “  will,’’ 
ey  become  the  leaders  by  an  astute  elaboration  and 
alysis  of  concepts,  drawing  the  arrowhead  to  the 
ait  of  the  bow,  that  the  twang  of  its  release  and  the 
reness  of  its  flight  may  strike  the  ears  and  the  eyes 
the  followers  who  shall  realize  the  achievement  of 
eir  desire. 

Mr.  Wells  counsels  us  to  beware  of  prophets,  and  his 
isons  are  sound.  None  can  prophesy  correctly  unless 
knows  all ;  and,  inasmuch  as  such  knowledge, 
cept  in  very  limited  range,  is  impossible,  the  prophet 
merely  the  clever  guesser — at  one  time,  perhaps,  the 
ol  of  a  clique;  at  another  the  failure  whom  the  duped 
iwd  stamps  under  its  million  feet.  There  are  plenty 
these  here,  and  in  America. 

- - 

CANCER  RESEARCH  AT  THE  MIDDLESEX 
HOSPITAL. 

the  Fifth  Report  of  the  Cancer  Research  Laboratories, 
lich  forms  the  last  number  of  the  Archives  of  the 
Iddlesex  Hospital ,l  Drs.  Lazarus-Barlow,  Colwell,  and 
)uglas  each  contribute  articles  on  the  question  of  the 
'mation  of  specific  precipitins  in  malignant  disease, 
ey  have  pursued  the  subject  by  different  experi- 
;ntal  methods,  but  have  not  been  able  to  find  any 
lication  of  a  precipitin  which  is  really  specific  for 
icer.  Dr.  Walter  Ball  tells  us  that  during  1905  a 
mber  of  the  empirical  methods  suggested  for  the 
atment  of  cancer  have  been  investigated  in  the  cancer 
rds  of  the  hospital.  These  alleged  remedies  include 
let  leaves,  betel  leaves,  uranium  salicylate,  a  caustic 
ste  consisting  chiefly  of  zinc  sulphate  and  radium.  In 
instance  was  any  beneficial  result  obtained.  The 
thod  of  using  radium  was  to  inject  into  the  sub- 
aneous  tissues  of  the  patient  a  liquid  preparation 
radium  made  by  Sir  William  Ramsay,  who 
metises  to  publish  a  detailed  account  of  the  way  in 
ich  it  was  obtained.  Writing  on  the  histological 
gnosis  of  the  endotheliomata,  Dr.  Lazarus  Barlow 
relops  the  view  that  the  group  of  tumours  termed 
lotheliomata  must  be  widened  so  as  to  include  many 
wths  usually  regarded  as  being  either  squamous  or 
;  teroidal  celled  carcinomata.  In  his  opinion  endo- 
1  liomata  are  much  more  common  than  is  usually 
:  >posed.  He  has  examined  the  histological  material 
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an  and  Co.  1906.  (Medium  8vo,  pp.  217.) 


which  has  accumulated  at  the  Middlesex  Hospital 
during  the  past  five  years,  and  finds  that  endotheliomata 
constituted  8  per  cent,  of  the  malignant  diseases  ot  the 
tongue,  10  per  cent,  of  the  uterus,  10  per  cent,  of  the 
breast,  10  per  cent,  of  the  liver  and  bile  passages,  and 
7  per  cent,  of  the  malignant  diseases  primarily  affecting 
bones.  These  views  will  appear  to  most  pathologists  to 
be  remarkably  heterodox,  and  we  do  not  think  that  Dr. 
Lazarus-Barlow  has  yet  succeeded  in  substantiating 
them,  though  it  must  be  admitted  that  we  have  still 
much  to  learn  about  the  endothelial  cell,  and  that  it 
probably  plays  a  more  important  part  in  many  morbid 
processes  than  is  generally  recognized.  Another  article 
by  the  same  author  deals  with  the  electrical  and  photo¬ 
graphic  phenomena  manifested  by  substances  which  are 
supposed  to  be  etiologically  associated  with  carcinoma. 
Investigation  was  suggested  by  the  observation  that 
several  cases  of  squamous-celled  carcinoma  of  the  hand 
have  occurred  among  persons  who  are  engaged  in  the 
handling  of  apparatus  for  the  production  of  the  x  rays. 
It  therefore  seemed  desirable  to  see  whether  other 
physical  agents,  commonly  regarded  as  causative  of  the 
same  type  of  malignant  disease,  manifested  evidences 
of  radio-activity.  Dr.  Lazarus-Barlow  finds  lhat  clay 
pipes,  paraffin  wax,  pitch,  gall  stones,  and  soot  have 
certain  "properties,  electrical  or  photographic,  which 
are  apparently  identical  with  properties  possessed  by 
recognized  radio-active  substances,  but  that  it  is 
impossible  to  regard  them  as  radio-active  substances,  at 
least  in  the  present  acceptation  of  that  term.  The 
report  also  contains  several  statistical  studies  of  the 
cases  of  malignant  disease  which  have  presented  them¬ 
selves  at  the  Middlesex  Hospital. 


WARNING  NOTICES. 

We  desire  to  call  attention  to  two  changes  which  have 
occurred  in  the  list  of  Warning  Notices  advertised  in 
the  Journal  weekly.  In  the  annual  report  of  the 
Council  of  the  North  of  England  Branch,  an  abstract  of 
which  is  published  in  the  Supplement  for  this  week,  it 
is  stated  that  members  of  the  profession  in  certain 
parts  of  Durham,  who  up  to  the  present  time  had  been 
receiving  the  old  rate  of  payment  for  colliery 
appointments  adjudged  by  the  profession  in  the  locality 
to  be  insufficient,  were  about  to  take  steps  to  obtain  the 
standard  recognized  throughout  the  county  of  Durham. 
It  would  appear  that  they  have  met  with  the  usual 
opposition,  and  consequently  medical  practitioners  are 
requested  not  to  apply  for  any  appointment  in  con¬ 
nexion  with  collieries  or  clubs  in  the  districts  of  Tow 
Law  and  Wolsingham  without  first  communicating 
with  Messrs.  Graham,  Shepherd,  and  Son,  32,  John 
Street,  Sunderland,  Secretaires  “  Durham  Committee,” 
North  of  England  Branch,  British  Medical  Associa¬ 
tion.  On  the  other  hand,  the  notice  concerning 
the  Chipping  Campden  and  Mickleton  Districts  of 
the  Shipston-on-Stour  Union  has  been  withdrawn. 
In  this  case  the  medical  officers  of  the  union  in  concert 
asked  that  the  fees  in  respect  of  midwifery  and  of 
lunacy  certification  might  be  revised  so  as  to  bring 
them  into  line  with  those  paid  elsewhere.  The  result 
was  a  curt  refusal  by  the  guardians  to  consider  the 
matter,  and  as  a  protest  one  of  the  medical  men  con¬ 
cerned,  acting  with  the  approval  of  his  fellows,  resigned 
his  appointment,  but  offered  to  keep  it  on  if  his  previous 
salary  were  raised  by  £10.  He  actually  resigned,  and 
for  a  time  the  guardians  seemed  likely  to  win  the  day, 
as  one  officer  departed  somewhat  from  the  common 
agreement.  On  remonstrance,  however,  he  again  came 
into  touch.  The  guardians  then  endeavoured  to 
join  this  vacant  district  to  another  with  which  it  had 
once  upon  a  time  been  combined,  so  as  to  provide  by 
the  combined  salaries  a  bait  which  might  tempt  some 
outsider  to  establish  himself  in  the  locality.  The  Local 
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Government  Board,  however,  withheld  its  consent,  and 
the  final  upshot  is  that  the  resigning  medical  officer  has 
been  reappointed  at  the  increase  for  which  he  asked. 


THE  CURETTE  AFTER  ABORTION. 

The  finger,  every  practical  surgeon  is  aware,  should 
always  be  preferred  if  possible  to  the  most  cunningly 
devised  instrument.  There  are  limits,  however,  to  the 
powers  of  the  human  digit.  The  defining  of  such  limits 
is  a  most  instructive  subject.  It  is  specially  the  duty 
of  the  obstetrician  to  make  sure  about  the  relative  value 
of  the  finger  and  the  cui’ette,  an  instrument  widely  used 
in  this  country  for  the  removal  of  placental  relics  after 
abortion,  yet  its  value  as  a  safe  and  efficient  con¬ 
trivance  is  disputed  in  its  native  land.  Professor 
Lepage,  Obstetric  Physician  to  the  La  Pitic  Hospital, 
Paris,  maintains  that  it  is  not  reliable.1  He  agrees 
with  Pinard  and  Budin  that  the  curette  is  a  blind  agent. 
The  former  authority,  he  observes,  systematically  rejects 
the  curette,  and  teaches  that  in  all  cases  the  finger 
should  be  employed.  Budin  impresses  on  his  pupils 
his  opinion  that  the  finger  alone  can  detect  whether 
there  be  any  abnormal  material  in  the  uterine  cavity. 
Professor  Lepage  publishes  a  most  candid  record  of  his 
own  experiences;  indeed,  he  admits  that  even  the 
finger  may  prove  unreliable.  This  fact  was  proved  by 
a  case  under  Vivier  and  Faure ;  the  curette  was 
employed,  after  a  simple  clearing  out  of  the  uterine 
cavity  by  means  of  the  finger  had  failed,  yet  bleeding 
and  fever  continued,  so  that  Faure  thought  vaginal 
hysterectomy  advisable.  The  patient  recovered  from 
that  operation ;  a  piece  of  fetid  placenta  was  found 
incarcerated  in  the  left  uterine  cornu,  the  finger  having 
failed  to  recognize  and  the  curette  to  reach  it.  Yivier 
and  Faure’s  experience  in  hospital  practice,  we  must 
add,  may  be  profitably  considered  by  others  who  often 
have  to  treat  abortion,  but  are  not  in  a  position  to 
resort  to  such  extremes  as  hysterectomy  when  the 
finger  and  curette  fail.  Lepage  himself,  a  most  skilful 
and  experienced  obstetrician,  having  under  his  charge 
patients  placed  in  the  most  favourable  conditions  for 
observation  and  treatment,  testifies  that  in  three  such 
patients  he  failed  to  remove  or  even  detect  a  consider¬ 
able  amount  of  retained  placenta.  In  the  first  case  he 
made  use  of  the  finger  when  the  curette  had  already 
failed  in  other  hands,  and  detected  and  extracted  a  mass 
representing  about  three-quarters  of  the  placenta,  but 
too  late  to  save  the  patient’s  life.  In  two  other  cases  he 
himself  believed  that  when  using  the  curette  all 
placental  tissue  was  removed  as  the  instrument  seemed 
at  length  to  grate  against  uterinetissue  in  all  directions. 
Yet  in  the  second  case  the  patient  expelled  a  placental 
mass  as  big  as  a  billiard  ball  six  days  after  she  had  been 
curetted.  In  the  third  Lepage  was  called  in  on  the 
second  day,  and  feared  when  summoned  that  he  had 
perforated  the  uterus  through  scraping  its  interior  too 
thoroughly.  On  arriving  he  found  that  the  patient 
had  had  several  characteristic  pains,  coming  on  at 
intervals  of  two  minutes.  He  removed  a  tampon  from 
the  vagina,  and  then  discovered  the  placenta  lying 
almost  completely  outside  the  os  externum.  Lepage 
also  quotes  Laroyenne’s  case  in  which  the  finger 
was  introduced  three  days  after  the  curette — and 
a  fetal  foot  extracted!  Denis  relates  a  case  in  which 
the  curette  was  used  by  a  distinguished  living  ob¬ 
stetrician.  For  five  minutes  it  was  made  to  scrape  the 
uterine  walls  sans  raviener  de  fongosites.  The  professor 
very  properly  explored  the  uterine  cavity  with  the 
finger  in  order  to  make  sure  of  one  matter  of  some 
importance  in  any  abortion  case.  His  doubts  were 
settled,  for  he  found  a  three  and  a  half  months  fetus 
with  placenta  complete.  Another  obstetrician  used 

1  De  l’lnsecurite  du  Curettage  instrumental  dans  la  retention 
placentaire  post-abortum.  Ann.  de  Gyn.  et  d'Obstdt,  June,  1906,  p.  321. 


the  curette  after  dilatation  in  a  case  of  un 
controllable  vomiting,  but  suspected  that  the  curet 
ting  was  not  complete.  His  suspicion  was  cor 
rect,  as  the  patient  was  delivered  at  term  of  1 
live  child,  but  the  little  operation  was  followed  b) 
complete  disappearance  of  the  hyperemesis.  M.  Lepage'- 
admirable  full  report  of  an  instance  in  which,  in  fj 
private  patient,  he  experienced  great  difficulty  irj 
removing  retained  placenta  even  after  full  dilatation 
should  be  read  by  every  obstetrician.  He  does  no 
reject  the  curette,  as  it  is  of  great  value  in  partia 
retention  of  placenta  after  abortion  during  the  first  tw> 
months  of  pregnancy,  but  he  insists  that  the  tinge 
alone  can  make  the  obstetrician  reasonably  certain  tha 
no  placental  tissue  is  left  behind. 


THE  BACTERIOLOGICAL  IDENTIFICATION  OF 
CHOLERA. 

We  have  received  three  short  reports,  issued  to  th 
Sanitary  Board  for  Shipping  and  Quarantine  Regula 
tions  in  Egypt  on  the  bacteriological  diagnosis  of  th 
cholera  vibrio.  Dr.  Milton  Crendiropoulo,  Director  0 
the  Quarantine  Laboratory  in  Alexandria,  has  investi 
gated  the  bacteriological  reactions  of  42  vibrios  obtaine1 
from  various  sources  with  the  object  of  observing  th 
relationship  of  the  cholera  vibrio  to  allied  organism- 
On  testing  these  with  a  serum  known  to  agglutinate  th 
cholera  organism  he  found  that  18  gave  a  positiv 
reaction.  Of  these  18,  11  had  been  isolated  froi 
the  stools  of  cholera  patients,  1  from  the  stool 
of  a  case  of  pneumonia  occurring  during  th 
cholera  epidemic  of  1902,  and  6  from  the  in 
testinal  contents  of  dysentery  patients  who  showed  n 
evidence  of  cholera.  Of  the  viruses  which  failed  to  giv 
a  positive  reaction,  four  had  been  obtained  fror 
the  stools  of  cholera  patients.  The  identity  of  th 
agglutinins  in  the  18  viruses  which  reacted  was  furthf 
established  by  the  application  of  the  saturation  tes 
The  42  strains  were  also  tested  for  the  Pfeifft 

phenomenon,  and  it  was  again  found  that  the  1 
which  agglutinated  also  gave  a  positive  reaction  to  th: 
test.  But  when  the  “fixation”  test  of  Bordet  an 
Gengou  was  tried  it  was  found  that  the  results  wer 
no  longer  parallel  with  those  of  the  previous  reaction 
Out  of  the  24  vibrios  which  were  not  agglutinate 
14  fixed  the  sensitizing  substance  of  cholera  serum 
that  is,  they  possessed  receptors  in  common  with  tt 
cholera  vibrios.  On  the  other  hand,  6  strair 

which  gave  the  Pfeiffer  phenomenon  and  reacte 
to  the  agglutination  test  failed  to  fix  the  sens 
tizing  substance.  Dr.  Crendiropoulo  also  tested  tl 
haemolytic  power  of  his  42  vibrios.  Putting  all  h 
results  together,  he  divides  the  vibrios  into  four  group 
(1)  Those  which  give  with  an  immune  serum  posith 
results  in'the  agglutination  test,  the  Pfeiffer  reaction  ar 
the  fixation  test.  These  produce  no  haemolysis,  eve 
if  they  remain  in  contact  with  the  corpuscles  for  thn 
days  at  laboratory  temperature.  (2)  The  second  groi 
answer  to  the  agglutination  and  Pfeiffer  tests,  but  c 
not  give  the  fixation  reaction.  These  have  a  vigorous 
destructive  action  on  blood  corpuscles.  (3)  The  tkii 
group  consists  of  the  vibrios  which  do  not  give  tl 
agglutination  or  Pfeiffer  reactions,  but  are  capable 
fixing  the  sensitizing  substance.  These  vibrios  are  alf 
haemolytic,  but  for  the  most  part  only  to  a  feebj 
degree.  (4)  The  fourth  group  consists  of  vibrios  whin 
are  vigorously  haemolytic,  but  do  not  give  any  of  the  oth  j 
best  reactions.  Dr.  F.  Gotschlieb  reports  on  the  resul 
of  his  examinations  of  suspected  cases  at  the  quarantn 
station  of  El  Tor.  He  has  investigated  during  tl 
present  year  the  intestinal  contents  of  127  cases  and  h  j 
isolated  vibrios  on  eighteen  occasions,  but  on 
two  out  of  these  eighteen  strains  responded  to  tl 
principal  tests  which  are  specific  for  the  organism  i 
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I  holera.  Dr.  J.  Zirolia,  Director  of  the  Bacteriological 
.aboratory  at  Port  Said,  reports  on  his  examination  for 
ibrios  of  the  drinking  water  of  vessels  which  have 
assed  through  Port  Said  during  the  latter  half  of  1905. 
'he  number  of  samples  examined  was  384,  and  from 
liese  vibrios  were  isolated  in  82  cases.  Only  six  of 
!  iiese  strains  gave  a  positive  agglutinative  reaction  with 
holera  immune  serum,  and  when  further  tests  were 
pplied  the  number  of  strains  which  exhibited  a  close 
^semblance  to  the  characteristics  of  the  true  cholera 
rganism  was  reduced  to  one. 


BEDBUGS  AND  DISEASE. 

7ith  the  short  account  given  last  week  of  Goodhue’s 
xperiments  with  bugs  in  Molokai,  a  recent  paper  by 
)r.  A.  A.  Girault 1  may  usefully  be  collated.  This 
uthor  has  been  able  to  trace  some  five  hundred  articles 
ealing  in  one  connexion  or  another  with  bedbugs,  but 
ery  few  of  them  have  any  relation  to  medicine  or 
isease,  and  all  of  them  leave  the  conviction  that  very 
ttle  at  all  is  really  known  about  the  habits  and  life- 
istory  of  Cimex  lectularius.  If  it  is  dependent  upon 
uman  blood  for  its  existence,  as  is  commonly  sup- 
osed,  its  potentialities  as  a  disease  disseminator  are 
reatly  limited,  but  it  is  questionable  if  this  be  really 
hixe  case,  and  Dr.  Girault’s  own  limited  experiments 
3em  to  indicate  that  the  common  bedbug  is  indifferent 
s  to  the  source  of  the  blood  which  it  obtains.  As  for 
ae  literature  of  the  subject,  the  first  person  who  seems  to 
ave  suspected  that  bedbugs  may  disseminate  disease  is 
tetchnikoff,  who,  writing  in  1887,  in  a  German  periodical, 
3ferred  to  the  bedbug  as  a  possible  carrier  of  relapsing 
3ver.  The  point,  however,  was  not  taken  up  by  anyone, 
nd  nothing  more  appeared  for  five  years,  when  Dr. 
lewevre,  writing  in  the  Revue  Scieniifique  in  1892, 
ndeavoured  to  prove  that  a  certain  case  of  tuberculosis 
/as  due  to  infection  by  a  bug  bite.  Since  that  time 
lore  or  less  vague  accusations  against  bugs  have  been 
omparatively  common.  Calmette  and  Salembi  in  1899, 
a  a  paper  published  in  the  Annals  de  VInstitut  Pasteur , 
tied  to  prove  that  in  a  particular  case  of  plague  a  bug 
ad  been  the  infecting  agent,  and  in  the  same  year  Dr. 
oplin  of  Jefferson  Medical  College  showed  that  pure 
ultures  of  Eberth’s  bacillus  could  be  obtained  from  an 
nfected  bug.  On  the  other  hand  it  is  to  be  noted  that 
oly,  a  French  experimenter,  had  somewhat  earlier  tried 
a  vain  to  transmit  anthrax  by  the  agency  of  the  same 
isect.  A  good  review  of  the  whole  subject  will  be 
lund  in  the  Transactions  of  the  Johns  Hopkins  Medical 
'ollege  for  1900.  At  that  date  Nuttall  considered  that, 
0  clear  case  against  the  bedbug  had  been  made  out 
nd  since  then  nothing  of  material  importance  has 
!  een  published.  Whether  the  charge  against  the  bed- 
ag  will  appear  more  convincing  when  Goodhue’s 
‘suits  have  been  controlled  by  others  remains  to 
3  seen. 


TRYPANOSOMIASIS  IN  ANNAM. 

Id  the  French  territory  of  Indo-China  serious  ravages 
ive  been  caused  amongst  animals  by  a  form  of 
ypanosomiasis  which  has  generally  been  diagnosed  as 
j  irra.  Taking  advantage  of  an  outbreak  of  this  dis- 
ise  amongst  horses  in  the  neighbourhood  of  Nhatrang, 
h  Annam,  Dr.  J.  J.  Vassal  has  reinvestigated  the  sub- 
ct,  and  has  compared  his  results2  with  the  records  of 
imewhat  similar  outbreaks  observed  in  Mauritius,  the 
hilippine  Islands,  Java,  and  India.  He  finds 
j  ‘at  the  trypanosomes  occur  in  the  blood  of 
f  ‘e  affected  horses  in  very  large  numbers,  particu- 
1  rly  when  the  disease  has  fully  developed ;  but  in  the 
‘  rminal  phases,  just  before  death  ensues,  they  may  have 
itirely  disappeared.  Wit]i  laboratory  animals,  in¬ 

1  Journal  of  the  American  Medical  Association.  July  14th. 

2  Ann.  de  I’Inst.  Pasteur,  April  25th,  1906. 


eluding  the  dog,  the  parasite  occurs,  however,  in  large 
numbers  during  the  terminal  phase  of  the  disease.  Dr. 
Vassal  has  investigated  the  pathogenicity  of  the 
Nhatrang  trypanosome  for  a  great  many  species  of 
animals  and  has  observed  certain  differences  in  this 
respect  from  the  surra  of  India,  Java,  and  Mauritius. 
Bovines  and  buffaloes  are  less  susceptible  to  the 
Nhatrang  trypanosome,  but  for  all  other  animals  which 
have  been  investigated  this  parasite  exhibits  an  excep¬ 
tionally  high  virulence.  Morphologically,  it  bears  a 
close  resemblance  to  the  parasite  of  surra  (Trypanosoma 
evansi).  Its  average  length  is  from  28  p  to  30  p,  and  not 
infrequently  forms  are  met  with  in  the  horse,  the  ox, 
and  the  guinea-pig  which  have  attained  the  length  of 
from  30  p  to  35  p.  In  the  dog  and  in  the  buffalo  excep¬ 
tionally  small  forms  occur.  But  neither  morphological 
characteristics  nor  virulence  tests  can  be  regarded  as 
sufficiently  distinctive  to  establish  the  exact  rela¬ 
tionship  of  this  parasite  to  the  organism  of  surra 
and  other  varieties  of  trypanosomiasis.  In  order  to 
elucidate  this  problem  Dr.  Vassal  has  sent  his  virus  to 
the  Pasteur  Institute  in  Paris,  where  it  has  been 
investigated  by  MM.  A.  Laveran  and  F.  Mesnil.  These 
authorities  agree  with  Dr.  Vassal  that  the  organism 
found  in  Nhatrang,  both  in  its  morphological  characters 
and  in  the  nature  of  the  morbid  process  which  it  sets 
up,  presents  a  close  resemblance  to  surra.  They  have 
also  observed  the  effects  of  inoculation  with  this  virus 
upon  animals  previously  immunized  against  surra 
acting  on  the  principle  that  an  animal  which  is 
immunized  against  one  form  of  trypanomiasis  would 
resist  inoculation  with  a  virus  of  identical  nature,  but 
would  be  susceptible  to  other  forms  of  trypanosomiasis. 
The  results  of  these  experiments  were  somewhat  dis¬ 
cordant.  A  he-goat,  immunized  against  surra,  developed 
a  fatal  infection  when  inoculated  with  the  Nhatrang 
virus,  but  a  she-goat,  also  vaccinated  against  surra,  only 
contracted  a  very  slight  infection,  which  passed  off  in 
less  than  a  month.  The  control,  non-immunized  goat 
developed  a  very  severe  infection,  and  died  in  less  than 
three  months.  The  Nhatrang  virus  was,  therefore,  very 
virulent  for  goats,  and  the  failure  of  the  vaccinated  he- 
goat  to  resist  the  infection  may  have  been  due  to  the 
relatively  low  virulence  of  the  surra  of  Mauritius  against 
which  this  animal  had  been  immunized.  MM.  Laveran 
and  Mesnil,  in  view  of  these  considerations,  are  inclined 
to  regard  the  trypanosomiasis  of  Nhatrang  as  a  special 
variety  of  surra,  and  not  as  a  distinct  morbid  entity. 
In  confirmation  of  this  view  they  find  that  the  specific 
reactions  of  the  serum  of  animals  inoculated  with  this 
virus  show  a  close  relationship  with  surra,  but  no 
indication  of  any  relationship  to  the  nagana  trypanosome. 


ANTIMALARIA  CAMPAIGN  AT  PORT  SWETTENHAM. 

Port  Swettenham,  a  new  port  at  tide-water,  was  de¬ 
signed  by  the  Government  of  the  Federated  Malay 
States  to  replace  that  of  Ivlang  on  the  upper  tidal  reach 
of  the  river  of  the  same  name.  It  was  jungle-covered, 
flooded  daily  by  tides,  and  incident  to  an  average  of 
about  100  in.  of  rainfall  a  year.  The  railway  station 
and  bungalows  for  officials  and  coolies  were  on  made 
ground.  Dr.  Hamilton  Wright,  Chairman  of  the  late 
Port  Swettenham  Sanitary  Commission,  had  previously 
shown  the  Government  that  the  district  was  a  pest- 
centre  of  the  worse  forms  of  malaria,  and  Dr.  Watson, 
who  had  recently  taken  up  the  position  of  district 
surgeon,  had  sevei’al  times  memorialized  the  authorities 
on  the  matter.  On  the  formal  opening  of  the  port, 
Klang  was  abandoned  and  the  river  closed  to  sea-going 
vessels.  Severe  malaria  immediately  broke  out  amongst 
the  officials  and  coolies  employed  on  the  railway  and 
shipping.  A  Commission  was  at  once  appointed,  com¬ 
posed  of  medical  men,  railway  and  works  officials,  and  in¬ 
structed  to  devise  measures  for  the  suppression  of  malaria 
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and  to  otherwise  improve  sanitation.  The  recommenda- 
tionsof  the  Commission  involvedan  outlay  of  from£10,0C0 
to  £12,000.  The  Government  without  any  hesitation 
accepted  the  recommendations  made  by  the  Com¬ 
mission.  A  panic  that  nearly  led  to  the  reopening  of 
the  old  port  of  Klang,  which  would  have  cost  £10,000, 
was  allayed;  the  new  port  was  dyked,  drained,  levelled, 
and  cleared.  Since  these  sanitary  measures  were 
initiated  there  has  been  scarcely  a  case  of  malaria  at 
the  port ;  and  from  being  an  unhealthy,  shunned 
swamp,  it  is  now  sought  by  officials  as  a  desirable 
billet.  Such  results  as  this,  and  as  achieved  later  at 
Ismailia,  ought  to  be,  says  Dr.  Hamilton  Wright,  com¬ 
pelling  examples  to  those  who  still  doubt  the  findings  of 
science  in  regard  to  malaria  and  other  tropical  diseases. 
To  Drs.  Travers  and  Watson,  who  were  original  mem¬ 
bers  of  the  Port  Swettenham  Sanitary  Commission, 
great  credit  is  due  for  the  manner  in  which  they  super¬ 
vised  the  carrying  out  of  the  recommendations  of  the 
Commission.  He  adds  that  the  Commission  remember 
gratefully  the  willing  ear  lent  to  their  advice,  and  the 
prompt  execution  of  their  designs,  by  Sir  Frank 
Swettenham  and  Sir  William  Hood  Treacher,  wrho 
were  at  that  time  at  the  head  of  the  Government. 


THROMBOSIS  OF  THE  MESENTERIC  VEINS. 

The  days  are  past  when  every  grave  symptom  after 
abdominal  operations  and  childbirth  was  ascribed  to 
septic  peritonitis.  Marty  definite  pathological  lesions 
are  now  well  recognized,  and  attention  has  been 
frequently  turned  to  a  complication  which  is  par¬ 
ticularly  rare,  for  it  is  essentially  formidable. 
Olshausen  has  recently  reported  a  case  where  the 
symptoms  indicated  puerperal  thrombosis  of  the 
mesenteric  veins,  whilst  Hartmann  brought  forward 
another  where  that  complication  followed  an 
operation  on  the  appendix.1  A  woman  in  labour 
came  under  Professor  Olsbausen’s  care  on  October 
10th  last,  on  account  of  suspected  eclampsia.  There 
was  great  oedema  of  the  lower  extremities  and 
labia,  and  extreme  distension  of  the  abdomen,  the 
greatest  circumference  exceeding  43  in.  Hydramnion 
was  present;  delivery  occurred  on  October  12th.  The 
temperature  rose  on  the  fourth  day7,  fell  at  the  end  of 
the  seventh,  and  was  high  again  on  the  twelfth  and 
thirteenth.  Then  extreme  tympanitic  distension  ap¬ 
peared,  without  any  tenderness  on  touch,  and  great 
oedema  of  the  labia,  and  ascites  was  suspected. 
Haematemesis  occurred  on  the  sixteenth  day,  blood 
was  passed  in  the  motions  two  days  later.  The  labial 
swelling  was  relieved  by  punctures.  On  October  27th 
the  patient  was  exhibited  at  a  meeting  of  the  Berlin 
Obstetrical  Society,  when  the  abdomen  was  still  con¬ 
siderably  distended.  Dr.  Olshausen  ascribed  the  sym¬ 
ptoms  to  thrombosis  of  mesenteric  veins.  Another  case, 
authenticated  at  a  post-mortem  examination,  has  been 
reported  by  Amos,  hydramnion  and  tympanites  were 
absent,  but  blood  was  passed  from  the  bowel.  Dullness 
on  percussion  over  the  left  side  of  the  abdomen  was 
present  for  several  days  before  death,  and  was  found  to 
be  due  to  distension  of  a  coil  of  intestine  with  blood. 
Dr.  Olshausen  suspected  that  the  same  condition 
existed  in  his  case,  dullness  being  detected  in  the  left 
flank  and  taken  at  first  for  ascites.  Dr.  Hartmann 
agreed  with  Dr.  Olshausen  as  to  dullness  due  to 
intestinal  haemorrhage.  He  operated  recently  on 
a  patient  with  perityphlitis ;  fourteen  hours  later 
haematemesis  and  bleeding  from  the  rectum  occurred. 
He  had  excised  the  greater  part  of  the  omentum,  as  it 
was  found  to  be  infiltrated  with  pus.  The  patient  soon 
died  after  the  symptoms  of  haemorrhage  had  set  in  and 
thrombosis  was  discovered  traced  to  numerous  veins 

1  Verhandlungen  der  Gesellschaft  fur  Geburtshiilfe  und  Gynakologie 
zu  Berlin.  October,  1905.  Zeitschrijt  f.  Geb.  u.  Gyn.  Vol.  lvi.  1905. 


in  the  omentum.  The  intestines  contained  blood.  The 
President  of  the  Society  believed  that  in  Dr.  Olshausen’s 
patient  the  superior  mesenteric  vein  was  thrombosed, 
and  he  considered  that  in  these  cases  it  would  be 
prudent  to  open  the  abdomen  and  resect  as  much 
intestine  as  would  be  likely  to  become  gangrenous 
should  no  surgical  relief  be  attempted. 


MOTOR  GOGGLES. 

To  protect  the  eyes  from  dust,  wind,  flies,  etc.,  some  one 
of  the  many  forms  of  goggles  now  on  the  market  is 
absolutely  indispensable.  In  making  a  selection  care 
should  be  taken  that  there  is  no  uneven  pressure  on  the 
rim  of  the  orbit,  for  this  becomes  painful  if  continued 
for  hours,  especially  if  the  pressure  be  over  the  supra¬ 
orbital  nerve.  On  the  other  hand  the  fit  must  be  close, 
whether  accomplished  by  the  metal  mountings  of  the 
glasses  being  shaped  to  fit  the  circumference  of  the 
orbit  and  padded,  or  by  additional  flaps  of  leather  or 
some  other  flexible  material ;  if  there  are  open  spaces 
dust,  and  even  flies,  will  find  their  way  in  with  surprising 
ease.  Those  who,  on  account  of  myopia,  liypermetropia, 
or  an  amount  of  astigmatism  that  is  too  great  to  be 
neglected,  require  glasses  for  distant  vision,  may  adopt 
one  of  two  alternatives.  The  ordinary  spectacles  may  be 
worn,  and  goggles  superimposed  upon  them;  a  square- 
fronted  pattern  consisting  of  plain,  flat  front  glasses, 
with  side  glasses  set  at  right  angles  to  them,  will  allow 
sufficient  space  for  this,  and  the  further  protection 
needed  can  be  afforded  by  a  continuous  flap  of  leather 
or  some  similar  substance  extending  an  inch  or  more 
all  round  the  glasses.  Goggles  may  be  specially  made 
with  glasses  ground  to  afford  the  required  corrections, 
but  they  must  of  necessity  be  flat,  and  of  much  larger  size 
than  the  glasses  kept  in  stock  for  spectacles.  The 
central  axis  of  the  lens  must  coincide  with  that  of  the 
pupil,  and  this  centering  can  be  pretty  accurately  done, 
though  the  centre  will  be  nowhere  near  the  centre  of 
the  whole  glass,  which  has  to  be  extended  far  outwards 
to  give  a  sufficient  lateral  range  of  vision,  so  that  a  large 
lens  has  to  be  ground,  and  a  great  part  of  it  cut  off  and 
discarded,  which  renders  such  glasses  rather  expensive 
Whether  cylinders  could  be  placed  with  sufficient 
accuracy  is  open  to  doubt.  Goggles,  however,  with  rims 
fitting  the  rims  of  the  orbit  have  little  disposition  to  gel 
out  of  place. 


PELVIC  KIDNEY. 

This  anomaly  is  of  high  interest  to  the  embryologist 
and  of  much  importance  to  the.  surgeon.  Hochenegp 
w'rote  about  five  years  since  on  the  clinical  significatior 
of  displaced  kidney;1  Strube’s  notes  on  the  subjec’ 
appeared  nearly  twelve  years  ago.2  The  embryology  o 
the  genito-urinary  tract  is  a  complicated  question 
hence  the  theories  explaining  misplacements  of  th< 
kidney  must  be  left  to  scientific  experts.  The  phy 
sician  and  surgeon  are  interested  in  the  questioi 
mainly  because  pelvic  kidney  is  not  rarely  associate( 
with  retroperitoneal  tumours  and  with  uterine  mal 
formations.  Thus  Buschmann  has  reported  a  case  when 
Billroth  removed  a  fibroma  entirely  separate  from  th 
uterus  and  adherent  to  a  pelvic  kidney,3  and  Dorai 
discovered  a  pelvic  kidney  when  removing  a  large  retro 
peritoneal  lipoma.4  M.  Alglave,  Prosector  to  tb 
Faculte  de  Medeeine,  Paris,  recently  published  notes  o 
a  dissection  where  there  was  a  close  relation  between  mal 
formation  of  the  uterus  and  pelvic  kidney,  by  which  tero 
he  meant,  of  course,  a  kidney  connected  with  the  ilia 
vessels  and  fixed  in  the  pelvis,  not  a  floating  kidney  beai 

1  Wiener  klin.  Wochenschr .,  vol.  xiii,  1900,  p.  4. 

2  Uebor  congenitale  Lage-  und  Bildungsanomalieu  der  Nierei 
Virchow’s  Archiv ,  vol.  cxxxvii,  p.  227. 

3  Extirpation  eiues  sehr  grossen  retroperitonealen  Fibromes  un 
der  damit  verwachseuen  in  Beeken  gelegenen  linken  Niere, 
med.  Wochenschr.,  1880,  No.  28. 

4  Journ.  of  Obstet.  and  Gyn.  Brit.  Bmp.,  vol.  ii,  p.  244. 
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ng  in  its  hilum  vessels  running  a  normal  course.1  There 
s  no  clinical  history  attached  to  Alglave’s  case.  In  the 
•ourse  of  a  demonstration  of  operative  surgery  on  the 
>ody  of  a  woman  about  40  years  of  age,  Alglave  dis- 
overed  the  malformations.  The  upper  end  of  the 
ight  kidney  lay  against  the  promontory  of  the  sacrum 
a  the  space  between  the  common  iliac  veins;  the  outer 
>order  was  bounded  by  the  right  common  iliac  artery 
t  renal  artery  from  the  left  common  iliac  ran  into  the 
lilum,  another  artery  springing  from  the  bifurcation  of 
ne  aorta  coursed  along  the  outer  border  of  the  kidneys 
ying  against  the  common  iliac  artery;  it  gave  off  three 
ranches  running  into  the  kidney  substance.  The  renal 
ein  divided  into  two  branches  about  1  in.  from  the 
alum.  One  branch,  which  was  very  short  and  wide, 
an  into  the  left  common  iliac,  the  other  ran  for  4  in- 
pwards,  crossing  the  left  common  iliac  artery  and 
urning  under  the  aorta  to  join  the  vena  cava  over  2  in. 
bove  its  origin.  Three  veins  ran  out  of  the  external 
order  of  the  kidney  and  united,  forming  a  common 
rank  which  joined  the  vena  cava  just  above  its  origin- 
'he  ureter  sprang  from  the  hilum  anteriorly  to  the  vein 
7hich  lay  in  front  of  the  artery;  it  ended  without  any 
jrther  anomaly  in  the  bladder.  The  left  kidney  was 
ormally  situated.  The  uterus  was  held  against  the 
ony  pelvis  on  the  left  side  by  the  disposition  of  the 
eritoneum,  which  passed  on  to  it  from  the  pelvic  brim; 
ie  round  ligament,  Fallopian  tube  and  ovary  were 
ormal.  But  the  right  cornu  of  the  uterus  was  sup- 
ressed ;  two  cords  ran  from  the  body  of  the  uterus 
iwards  the  right,  one  being  the  right  round  ligament, 
ie  second  was  traced  on  to  a  Fallopian  tube  and  ovary 
laced  in  the  right  iliac  fossa  completely  above  the 
elvic  brim.  Thus  it  is  advisable  to  bear  in  mind  when- 
ver  extensive  malformation  of  the  uterus  is  detected  in 
ae  course  of  an  abdominal  section  or  whenever  an 
peration  is  proposed  for  the  remedy  of  any  prejudicial 
ondition  associated  with  such  a  malformation,  that  a 
idney  may  be  situated  in  the  pelvic  brim.  Semon  of 
•anzig  found  a  tumour  obstructing  labour;  fortunately 
e  did  not  attempt  to  push  it  up,  but  operated.  In  the 
ise  of  retroperitoneal  tumours,  such  as  the  fibro- 
poma  described  in  the  British  Medical  Journal  for 
•ecember  2nd  by  Dr.  R.  J.  Johnstone  of  Belfast,  con- 
enitally  misplaced  kidney  is  always  probable.  In 
iillroth’s  case  the  pelvic  kidney  was  closely  connected 
itk  a  tumour  nearly  401b.  in  weight,  and  had  to  be 
moved,  the  operative  difficulties  being  very  great,  yet 
ie  patient  was  saved. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

s  indicated  last  week  a  petition  from  certain  repre- 
ntative  members  of  the  Metropolitan  Hospital 
inday  Fund,  seeking  for  the  gi’ant  of  a  Iioyal 
carter,  was  submitted  to  the  King  in  Council  on 
ily  28th.  It  was  referred  to  a  committee,  and 
iptember  3rd  was  fixed  as  the  date  before  which 
j  iy  persons  who  may  desire  to  be  heard  in  the  matter 
ust  submit  petitions  in  respect  of  it.  In  such  a 
nnexion  a  month  is  in  any  case  a  very  short  time, 
d  when  that  month  happens  to  be  August  it 
certain  that  the  period  is  quite  insufficient  to  allow  of 
e  public  at  large  adequately  considering  the  general 
arings  of  the  matter,  and  still  less  of  other  bodies 
nceivably  interested  studying  the  document  sub- 
itted  and  ascertaining  in  what  position  a  granting  of 
e  Charter  by  His  Majesty,  in  its  original  or  any  terms, 
iy  leave  them.  Consequently,  Dr.  Langley  Browne, 
lairman  of  Council,  has  on  behalf  of  the  British 
|  adical  Association  addressed  a  letter  to  the  Clerk 
the  Privy  Council  (printed  at  page  156  of  the 
;  pplement  to  this  issue)  asking  that  the  period 

:  M^rmati,,ns  Congenitales,  Bull,  et  M6m.  de  la  Soc.  Anat.  de  Paris, 

:  y  1  l^Uo,  p.  652. 
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should  be  extended.  It  seems  fairly  safe  to  presume 
that  no  difficulty  will  be  made  about  this  since  one  of 
the  principal  reasons  put  forward  for  the  granting  of  a 
Charter  at  all  is  the  magnitude  of  the  interests  which 
the  work  of  the  Hospital  Sunday  Fund  involves.  That 
this  is  the  case  is  undoubtedly  true,  but  otherwise  the 
reasons  of  the  call  for  a  Charter  by  a  body  which 
ostensibly  is  merely  a  collecting  agency  are  not  very 
clear.  A  desire  to  amend  the  regulations  in  respect  of 
the  representation  of  congregations  which  contribute  to 
it  is  stated  to  be  one  of  them,  but  on  examining  the 
proposed  Charter  and  ordinances,  the  alteration  in  this 
respect  is  not  easy  to  ascertain.  The  terms  of  the 
document,  indeed,  are  throughout  somewhat  vague  and 
the  powers  it  would  confer  very  general.  It  is  clear, 
however,  that  the  Governing  Council  will  consist  of  100 
elected  persons  in  addition  to  ex-officio  members,  half 
the  former  being  clergymen  and  the  rest  laymen.  Is 
this  a  desirable  constitution  for  a  Council  which, 
with  the  weight  of  a  Royal  Charter  behind  it, 
may  play  a  more  important  part  in  hospital  affairs 
than  hitherto  ?  The  present  Council,  similarly  con¬ 
stituted,  contains,  it  is  to  be  noted,  only  some  half 
dozen  medical  members,  all  but  one  being  consultants. 
It  is  clear,  too,  that  it  is  intended  to  exact  from  all 
assisted  hospitals  not  merely  evidence  of  good  work, 
efficiency,  and  economical  management,  but  a  definite 
return,  in  the  shape  of  letters  of  recommendation,  for 
the  use  of  the  Council.  How  far  can  such  a  proviso 
really  be  defended  to-day,  when  subscribers’  letters 
are  widely  recognized  as  one  of  the  most  fruit¬ 
ful  sources  of  hospital  abuse  ?  A  first  glance 
at  this  document  certainly  leaves  an  unfavourable 
impression,  but  apart  from  this  a  wider  question  is 
raised.  The  more  prominent  defects  in  this  particular 
charter  might  be  amended,  but  is  it  really  in  the  public 
interest  that  any  step  should  be  taken  to  perpetuate  the 
separate  existence  of  this  fund  at  all  ?  To  have  three 
funds — one  collecting  on  a  Sunday,  another  on  a 
Saturday,  and  the  third  throughout  the  year,  the 
Hospital  Sunday,  the  Hospital  Saturday,  and  the 
King  Edward’s  Hospital  Fund — for  London  is  mere 
wastefulness.  If  they  all  combined,  the  sources 
of  public  charity  which  they  at  present  separately 
endeavour  to  tap  would  be  reached  just  as  surely 
and  at  much  less  expense  than  is  at  present 
necessarily  involved  by  their  existence  as  three  separate 
administrations  with  three  offices  and  three  sets  of 
salaried  officials.  Should  they  all  combine  and  a  sound 
constitution  duly  ensuring  the  representation  of  all 
interests  involved  be  proposed,  there  might  be  some 
ground  for  granting  such  a  body  the  status  of  a  Royal 
Corporation.  To  grant  such  a  position,  however,  to  one 
of  them,  and  that  a  body  which  in  some  respects  has 
ceased  to  be  quite  in  touch  with  modern  conditions  of 
hospital  work,  would  seem  to  be  decidedly  undesirable 
in  the  general  interests. 


Owing  to  the  resignation  of  Dr.  J.  F.  Payne,  Con¬ 
vocation  of  the  University  of  London  at  its  next 
ordinary  meeting  will  be  called  upon  to  elect  a  repre¬ 
sentative  on  the  Senate.  The  Council  of  the  Graduates’ 
Association  has  already  selected  Dr.  E.  Graham  Little, 
Physician  in  Charge  of  the  Skin  Department,  St.  Mary’s 
Hospital,  as  their  candidate. 


The  Home  Secretary  has  appointed  a  Departmental 
Committee  to  inquire  and  report  what  diseases  and 
injuries,  other  than  injuries  by  accident,  are  due  to 
industrial  occupations,  and  can  properly  be  added  to 
the  diseases  enumerated  in  the  third  schedule  of  the 
Workmen’s  Compensation  Bill,  1906,  so  as  to  entitle 
persons  who  may  be  affected  thereby  to  compensation. 
The  Chairman  is  Mr.  Herbert  Samuel,  M.P.,  Par^ 
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liamentary  Under-Secretary  of  State  for  the  Home 
Department;  and  the  members  are  Professor  Clifford 
Allbutt;  Mr.  H.  H.  Cunynghame,  C.B.,  Assistant 
Under-Secretary  of  State,  Home  Office  ;  and  Dr.  T.  M. 
Legge,  Medical  Inspector  of  Factories. 


Jlteittral  Jtofes  in  parliament. 

[From  Our  Lobby  Correspondent.] 

The  Home  Office  Vote,  which  was  discussed  last  week, 
produced  an  interesting  debate  which  touched  on  several 
topics  affecting  the  profession.  Sir  Charles  Dilke,  in 
moving  a  reduction  of  the  vote,  urged  strongly  the  need 
for  more  inspection  of  factories  and  workshops,  especially 
by  women  inspectors.  He  pointed  out  that  the  extension 
of  the  principle  of  “  particulars  ”  to  all  piece-work  trades 
was  necessary,  and  should  be  done  at  once.  There  were 
medical  officers  of  health  and  local  authorities  with  their 
inspectors  behind  them,  who  were  unacquainted  with  the 
law  on  this  subject.  He  suggested  that  the  Home  Office 
should  address  a  circular  to  the  medical  officers.  He 
dwelt  also  on  the  need  for  saving  young  workers  from  the 
strain  of  carrying  excessive  weights,  and  asked  for  the 
extension  of  the  law  on  this  subject  to  all  trades.  Mr. 
Ramsay  Macdonald  also  criticized  the  system  of  in¬ 
spection  and  specially  exposed  the  system  which 
deputed  assistant  inspectors,  who  were  practical 
men,  to  work  in  which  their  special  experience  was 
comparatively  useless.  Mr.  II.  Tennant  referred  to 
the  insanitary  state  of  jam,  fish  curing,  and  chocolate 
factories,  and  pointed  out  that  of  60  persons  employed  in 
aniline  dye  works,  all  were  found  on  medical  examination 
to  be  suffering  from  the  effects  of  their  special  work. 
Mr.  Jowett  called  attention  to  the  prevalence  of  anthrax, 
and  said  the  Home  Office  rules  in  this  connexion  began  at 
the  wrong  end.  They  dealt  with  the  infecting  material 
when  it  reached  the  factory  floor,  instead  of  stopping  it  at 
the  port  of  entry.  Last  year  there  were  20  cases  of 
anthrax  in  Bradford,  and  there  was  no  sign  of  permanent 
diminution  of  the  disease.  The  greed  of  commerce 
induced  manufacturers  to  use  dirty,  low-grade  wool 
imported  from  the  East  irrespective  of  the  danger  to  the 
men  who  handled  it.  An  interesting  point  was  men¬ 
tioned  by  Mr.  O’Grady,  who  said  there  was  an  increased 
mortality  among  cabinet  makers  due  to  the  use  of  cheap 
and  poisonous  timber  imported  from  the  Congo  and  West 
Africa.  Hundreds  of  lives  might  be  saved  by  more  effective 
inspection.  Mr.  Secretary  Gladstone,  in  his  reply,  said 
that  he  would  confer  with  the  Local  Government  Board 
respecting  the  establishment  of  some  system  of  inspection 
of  home  industries.  He  had  called  for  special  reports  on 
the  jam  and  fish-curing  industries,  and  he  would  do  so  as 
regards  the  aniline  dyeing  trade  and  the  use  of  poisonous 
woods  in  cabinet  and  shuttle  making.  He  regretted  that 
there  had  been  a  great  outbreak  of  anthrax.  The  deaths 
in  1900  were  37  ;  in  1901,  39  ;  in  1902,  38.  Then  there  was 
a  jump  up  in  1903  to  47  ;  in  1904  to  50 ;  and  in  1905  to  59. 
This  was  a  grave  matter.  To  deal  with  the  wool  at  the 
port  of  entry,  as  suggested,  would  mean  placing  too  heavy 
a  tax  on  the  tradp.  A  Special  Committee  had  been 
appointed  in  Bradford,  with  a  Government  subsidy,  for 
the  special  purpose  of  detecting  the  disease,  and  there 
were  real  hopes  of  a  remedy  being  found  by  a  chemical 
process.  If,  however,  the  wool  containing  the  spores  of 
the ’disease  did  not  yield  to  treatment,  the  wool  would 
have  to  be  excluded  altogether.  The  Home  Office  had  had 
heavy  work  in  connexion  with  lunacy  and  vagrancy ; 
vaccination  had  been  hurled  at  his  head  almost  every 
day ;  and  there  was  also  vivisection,  on  which  he  had  been 
tormented  perhaps  more  in  private  than  in  public.  As 
regards  inspection,  he  hoped  to  impi'ove  the  condition  of 
assistant  inspectors  and  to  add  to  their  duties  in  amount 
and  importance.  He  had  nominated  three  lady  inspectors, 
and  the  total  number  would  thus  be  raised  to  15. 


The  Lunacy  Commission  and  its  work  were  discussed 
in  connexion  with  the  Home  Office  vote  by  Dr.  Cooper, 
who  urged  that  the  number  of  paid  Lunacy  Commis¬ 
sioners  should  be  increased.  The  Board  as  at  jrresent 
constituted  was  unable  properly  to  discharge  its  duties. 


There  were  six  Commissioners — three  barristers  and  three 
doctors.  On  the  work  of  inspecting  lunatic  asylums  they 
went  in  pairs,  a  legal  member  always  accompanying  a 
medical  member.  If  all  the  lunatics  in  the  asylums  were 
examined  each  pair  of  Commissioners  would  have  to 
examine  39,943  in  the  year.  It  was  physically! 

impossible  that  they  could  do  so  and  determine 
whether  any  one  was  wrongly  detained  in  an  asylum.  He 
complained  of  the  growing  tendency  to  send  aged  people 
into  asylums.  In  1903-4,  1,445  people  over  70  years  of  age 
■were  sent  into  asylums  as  lunatics  who  were  suffering 
from  senile  degeneration  and  nothing  more,  18  per  cent 
of  the  men  and  24  per  cent,  of  the  women  being  over  80 
The  whole  of  these  people  ought  to  have  been  kept  in  tht 
workhouse.  He  had  heard  it  stated  that  if  the  rich  were 
treated  as  these  poor  people  were,  one-third  of  the  mem 
bers  in  another  House  would  die  in  a  lunatic  asylum 
[Laughter.]  He  pointed  out  that  under  the  Londor 
County  Council  the  asylums  had  much  improved,  the 
treatment  was  better,  and  the  attendants  were  a  bette 
type  of  men.  But  the  percentage  of  recoveries  hac 
decreased.  The  knowledge  of  the  essential  nature  0 
insanity  and  its  causes  was  no  better  to-day  than  it  was  ; 
hundred  years  ago ;  and  until  a  more  scientific  investiga 
tion  into  the  cause  of  brain  disease  was  made  there  woulc 
be  no  better  means  of  cure  forthcoming.  He  invited  th< 
Home  Secretary  to  make  inquiries  as  to  the  working  0 
the  receiving-house  system  which  had  been  adopted  b; 
lunacy  authorities  in  Scotland  and  in  America.  Mi 
Gladstone  said,  in  reply,  that  he  had  a  mere  shred  0 
responsibility  as  regards  lunatic  asylums.  He  mereb 
passed  plans  and  sanctioned  the  estimates.  The  count: 
councils  built  the  asylums,  the  Local  Government  Boau 
sanctioned  the  loans,  and  the  Lord  Chancellor  appointei 
the  Lunacy  Commissioners.  He  was  in  favour  of  a; 
examination  into  the  whole  system  of  inspection,  whicl 
at  present  was  antiquated  and  absurd.  The  Commissioi 
on  the  Feeble-minded  was  on  the  point  of  reporting,  am 
its  report  would  deal  largely  with  lunatic  asylum? 
When  that  report  had  been  received  the  Governmen 
would  consider  what  action  was  desirable.  He  ha 
already  been  in  communication  with  the  Lord  Chancello 
on  the  subject. 


Beer  in  Lunatic  Asylums. — Mr.  Wiles  asked  the  Pres 
dent  of  the  Local  Government  Board  if  he  was  aware  tba 
the  report  of  the  Joint  Committee  of  the  Three  Countie 
Asylum  near  Arlesey,  showed  that  32,800  gallons  of  bee 
were  brewed  in  the  institution  last  year  for  the  use  of  tb 
inmates  and  staff  at  a  cost  of  £933 ;  and  whether,  seein 
that  the  experience  of  the  London  County  Counc 
Asylums  Committee  had  proved  the  percentage  of  r< 
coveries  to  be  greater  where  no  beer  was  given,  he  woul 
consider  the  advisability  of  recommending  the  Joir 
Committee  to  abandon  the  practice  of  giving  alcohol: 
beverages  to  lunatics,  except  under  direct  medical  order 
Mr.  Secretary  Gladstone,  who  replied,  said  that  he  m 
informed  by  the  Lunacy  Commissioners  that  the  bet 
used  at  the  Three  Counties  Asylum  was  given  to  tl 
patients  generally  on  Sundays  only,  when  each  patiei 
had  half  a  pint  at  dinner.  On  week  days  patients  wei 
encouraged  to  work  by  an  allowance  of  beer  to  those  wh 
worked.  As,  however,  the  use  of  beer  had  been  discoi 
tinued  in  most  asylums,  he  would  make  further  inquii 
into  the  matter. 


The  Report  on  Tuberculosis.  —In  answer  to  a  questic 
by  Mr.  Field  respecting  the  report  of  the  Royral  Coe 
mission,  Mr.  John  Burns  said  that  the  Royal  Commissic 
had  hoped  that  the  report  which  they  proposed  to  issi 
would  have  been  published  before  the  adjournment,  b 
they  now  found  that  it  would  not  be  practicable  to  issi 
it  before  October.  They  thought  it  necessary  to  inclu* 
in  the  Appendix  a  larger  amount  of  experimental  defi 
than  they  had  anticipated,  and  to  confirm  certain  ii 
portant  facts  by  additional  experiments,  which  were  st 
under  observation.  Fie  understood  that  a  definite  stat 
ment  on  the  communicability  of  bovine  tuberculosis 
man  would  be  made  in  the  report. 


Tuberculosis  in  Ireland  and  American  Bacon. — Lastwc 
Mr.  Fetherstonliaugh  asked  the  Chief  Secretary  to  t 
Lord  Lieutenant  of  Ireland,  whether  the  Irish  Governme 
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had  directed  its  attention  to  the  circumstance  that  the 
increase  of  tuberculosis  in  Ireland  had  followed  on  the 
increased  use  of  low  class  American  bacon,  believed  by 
many  people  to  be  the  flesh  of  tuberculous  swine ;  whether 
as  there  was  no  Government  inspection  of  possibly  tuber¬ 
culous  meat  at  the  ports  of  entry,  he  would  consider  the 
advisability  of  issuing  a  circular  to  the  various  public 
health  authorities  in  Ireland,  calling  their  attention  to  the 
danger  to  health  arising  from  the  consumption  of  meat 
infected  with  the  bacilli  of  tuberculosis,  and  the  necessity 
for  vigilance  of  their  inspectors  in  preventing  unsound 
•neat  from  being  exposed  for  sale.  Mr.  Bryce  replied  that 
the  entire  question  of  the  importation  of  food,  which 
affected  the  United  Kingdom  generally,  had  been  under  the 
consideration  of  the  Government,  and  his  right  honourable 
friend  the  President  of  the  Local  Government  Board  had 
introduced  a  Bill  dealing  with  the  matter.  He  referred  to 
the  Public  Health  (Regulations  as  to  Food)  Bill,  which  was 
down  for  second  reading  on  October  23rd. 


The  Irish  Poor-law  Commission  and  the  Medical  Pro¬ 
fession. — Mr.  O’Shee  asked  the  Prime  Minister  what  were 
the  reasons  why  he  declined  to  recommend  the  appoint¬ 
ment  of  an  Irish  medical  man  on  the  Royal  Commission 
bn  the  Poor  Laws  to  fill  the  vacancy  created  by  the  death 
)f  The  O’Conor  Don  ;  and  whether,  as  the  Irish  medical 
arofession  was  vitally  concerned  in  the  investigations  of 
;he  Royal  Commission  so  far  as  regarded  Ireland,  he  would 
•econsider  the  matter.  Sir  Henry  Campbell-Bannerman 
■eplied  that  he  did  not  see  his  way  to  reconsider  this 
natter  in  the  sense  desired  by  the  hon.  member.  The 
selection  of  members  of  Royal  Commissions  was  governed 
ay  general  considerations,  and  in  any  fresh  appointment 
hat  might  be  made  to  the  Royal  Commission  on  the 
Poor  Law  the  hon.  member  might  be  sure  that  regard 
vould  be  had  to  the  Commissioner’s  qualifications  for 
leafing  with  the  Poor  Law  as  it  was  administered  in 
Ireland.  It  did  not  follow  that,  because  Irish  Poor-law 
nedical  officers  were  interested  in  the  inquiry,  the 
ippointment  of  an  Irish  medical  gentleman  would  neces¬ 
sarily  be  the  most  fitting  to  make. 


The  Rating  of  Hospitals.  —  Sir  Henry  Campbell- 
Bannerman  having  been  asked  by  Mr.  Brodie  whether  he 
■ould  see  his  way  by  legislation  or  otherwise  to  secure  for 
ill  recognized  public  hospitals  exemption  from  rates  and 
axes,  replied  that  the  question  was  one  which  raised 
many  difficulties,  and  it  would  no  doubt  have  to  be  con¬ 
sidered  whenever  the  revision  of  local  taxation  was  taken 
1  up.  In  the  meantime  he  was  not  prepared  to  make  any 
general  statement  on  the  subject.  He  understood  that 
lospitals  were  already  exempt  from  certain  Imperial 
axes. 


Cockles  and  Typhoid. — Mr.  Whitehead  asked  the 
’resident  of  the  Local  Government  Board  whether  his 
Mention  had  been  called  to  the  recent  action  of  the 
fishmongers’  Company  in  stopping  the  sale  at  Billings- 
:ate  of  all  cockles  from  Leigh  ;  whether  he  was  aware 
hat  this  was  done  in  consequence  of  an  allegation  that  a 
'asket  of  bad  cockles  had  originated  from  Leigh;  whether 
e  was  aware  that  the  basket  from  which  the  cockles 
lleged  to  have  caused  typhoid  were  supplied  was  not 
wned  by  any  cockier  at  Leigh,  and  that  the  cocklers  at 
<eigh  observed  the  regulations  necessary  for  the  protec- 
;on  of  the  public  as  laid  down  by  Dr.  Klein ;  and 
hetlier  he  proposed  to  take  any  action  in  regard  to  this 
xercise  of  authority  by  the  Fishmongers’  Company,  in 
iew  of  the  loss  inflicted  on  the  cockle  fishermen  of 
eigh.  Mr.  John  Burns  said  he  had  communicated  with 
ie  Fishmongers’  Company  on  this  subject,  and  found 
iat  they  had  taken  the  action  referred  to  in  consequence 
f  their  being  satisfied  that  the  cocklers  at  Leigh  had  not 
bserved  the  regulations  laid  down  by  the  Company  for 
ie  protection  of  the  public.  The  Company  stated  that 
icy  had  no  information  with  reference  to  the  basket  of 
ad  cockles  referred  to.  He  had  no  control  over  the 
ompany  in  the  matter. 


London  Water  Supply. — Mr.  Ashley,  on  the  last  day  of 
>e  session,  asked  the  President  of  the  Local  Goverment 
!  oard  whether  his  attention  had  been  called  to  a  statement 


of  Sir  Alexander  Binnie  that  the  Rivers  Thames  and  Lee,, 
from  which  the  drinking  water  of  London  was  drawn,  re¬ 
ceived  above  the  waterworks  intakes  the  more  or  less 
clarified  sewage  of  1,000,000  persons  in  the  case  of  the 
Thames  and  about  250,000  in  the  case  of  the  Lee,  and  that 
the  late  Sir  George  Buchanan,  Principal  Medical  Officer  of 
the  Local  Government  Board,  had  stated  that  the  drinking 
of  such  contaminated  water  ultimately  resulted  in  death 
and  disease  to  the  consumers  ;  and  whether  it  was  pro¬ 
posed  to  take  any  steps  to  secure  a  purer  water  supply  for 
London.  Mr.  Burns  said  he  had  seen  the  statement  made 
by  Sir  Alexander  Binnie.  He  was  informed  that  the  whole 
question  of  the  adequacy  of  the  works  of  the  Water  Board 
and  existing  sources  to  deal  with  the  present  and  future 
population  of  the  water  area  was  now  under  the  considera¬ 
tion  of  a  committee  of  that  Board. 


Insanitary  Housing  in  Birmingham. — Mr.  Steadman 
asked  the  President  of  the  Local  Government  Board  if  his 
attention  had  been  directed  to  the  case  of  the  Birming¬ 
ham  Housing  Committee  versus  John  Roderick,  in  respect 
of  seven  houses  owned  by  the  latter  which  had  been 
represented  by  the  medical  officer  of  health  under  Part  II 
of  the  Housing  of  the  Working  Classes  Act,  1890,  as  being 
in  a  state  so  dangerous  and  injurious  to  health  as  to  be 
unfit  for  human  habitation  ;  if  he  was  aware  that  through' 
several  adjournments  of  this  case  by  the  magistrates  and - 
their  being  unable  to  agree  as  to  the  facts  of  the  case,  the 
defendant  owner  was  enabled  to  evade  the  proper  carrying 
out  of  the  repairs  required  by  the  sanitary  authority,  and 
that  this  action  of  the  magistrates  had  caused  more  money 
to  be  spent  in  legal  proceedings  than  would  have  sufficed 
to  put  the  houses  in  a  thoroughly  sanitary  condition ;  and 
whether  he  intended  to  take  any  administrative  action  in 
the  matter  or  to  assist  sanitary  authorities  in  their  work 
by  legislation.  Mr.  John  Burns  replied  that  his  attention 
had  been  directed  to  a  report  of  the  Housing  Committee 
of  the  Birmingham  Town  Council  with  respect  to  this- 
case,  from  which  it  would  appear  that  the  facts  were  sub¬ 
stantially  as  stated  in  the  question.  He  had,  however,  no 
power  to  review  the  proceedings  of  the  justices  in  such  a 
case,  and  he  did  not  think  he  could  usefully  intervene  in 
the  matter. 


Parliament  Adjourned. — On  Saturday  both  Houses  of 
Parliament  adjourned.  The  Lords  got  over  their  business 
early  and  separated  at  half-past  twelve,  after  passing  the 
Appropriation  Bill  and  giving  assent  by  Commission  to 
some  twenty- seven  general  Acts  and  over  eighty  local. 
Acts.  The  Prevention  of  Corruption  Act,  the  Open  Spaces 
Act  and  the  Fatal  Accidents  and  Sudden  Deaths  Inquiry 
(Scotland)  Act  have  some  medical  interest.  In  the 
Commons  the  motion  for  adjournment  was  discussed  till 
nearly  two  o’clock.  The  debate  ranged  over  many  sub¬ 
jects,  and  among  others  the  exemption  from  vaccination 
was  raised  by  Mr.  Morton,  and  Mr.  Gladstone,  speaking  in 
reply,  admitted  that  the  present  condition  of  the  law  was 
extremely  unsatisfactory,  and  he  would  gladly  see  it 
amended.  The,  Home  Office,  however,  had  only  to  ad¬ 
minister  the  law  as  it  stood.  The  whole  administration 
of  the  Vaccination  Acts  was,  he  believed,  under  the 
consideration  of  the  President  of  the  Local  Government 
Board. 


The  Autumn  Session  will  begin  for  both  Houses  on 
October  23rd.  The  Lords  will  have  the  Committee  stage 
of  the  Education  Bill  as  their  principal  work,  and  of 
course  the  consideration  of  any  other  Bills  that  may  be 
sent  up  to  them.  In  the  Commons  there  is  promise  of  a 
busy  time  in  the  autumn  months.  There  are  no  less  than 
thirty-two  Government  Bills  on  the  order  paper,  and  in 
addition  the  Land  Tenure  Bill,  for  which  facilities  have 
been  promised.  The  first  Bill  is  the  Merchant  Shipping 
Acts  Amendment  Bill,  then  comes  the  report  stage  of  the 
Trades  Disputes  Bill,  the  same  stage  of  Workmen’s  Com¬ 
pensation  and  the  second  reading  of  the  Plural  Voting 
Bill.  The  Irish  Education,  Afflicted  Children  and  the 
Infectious  Disease  (Ireland)  Bills,  together  with  Mr. 
Burns's  measure  of  Public  Health  (Regulations  as  to  Food) 
and  the  Poisons  and  Pharmacy  Bill  have  all  some  medical 
importance.  There  must,  however,  be  many  Government 
Bills  dropped,  while  the  56  private  members’  Bills  still 
left  on  the  papers  have  no  chance  of  passing. 
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Stockport. 

Infant  Mortality  :  Midwives  and  Stillbirths. 
From  the  annual  report  of  the  Medical  Officer  of  Health 
of  the  Borough  of  Stockport,  which  has  a  population  of 
99,646,  it  appears  that  the  birth-rate  was  27.13  and.  the 
death-rate  18.22  per  1,000,  while  the  infant  mortality — the 
bane  of  most  manufacturing  towns — was  lower  than  it  had 
been  for  fifteen  years.  One-sixth  of  the  children  born  did 
not  survive  the  first  year  of  life,  and  it  is  estimated  that 
of  the  five-sixths  remaining,  on  a  general  average  more 
than  one-half  would  not  survive  beyond  the  fifth  year  of 
life.  Thus,  by  the  end  of  five  years  from  the  birth  of  a 
given  number  of  children,  according  to  the  rate  at  which 
they  die  in  Stockport  only  one-tliird  would  be  left,  and 
this  one-third  would  have  to  face  the  diseases  of  child¬ 
hood.  This  terrible  sacrifice  of  life  is  all  the  more 
serious  by  the  fact  that  in  large  towns  it  is  frequently 
coupled  with  a  low  birth-rate.  No  less  than  174  deaths 
were  due  to  causes  connected  with  improper  feeding,  but 
the  teaching  of  infant  hygiene  by  female  sanitary 
inspectors  is  having  good  results. 

Under  the  Midwives  Act,  1902,  it  is  compulsory  upon  all 
midwives  to  send  notice  to  the  local  supervising  authority 
of  all  stillborn  children  delivered  by  them.  During  the 
year  the  Medical  Officer  of  Health  received  twenty-two 
such  notifications.  This  officer  has  excellent  reason  to 
believe  that  this  does  not  represent  more  than  one- fifth  of 
those  that  should  have  been  received,  for  during  each  year 
there  were  from  100  to  120  stillborn  children  interred  in 
the  various  burial  places  within  the  borough.  Thus  there 
has  been  gross  neglect  on  the  part  of  some  of  the 
midwives.  He  adds  that  there  can  be  no  doubt  that 
many  so-called  stillbirths  are  not  stillbirths  at  all. 
Lamentable  as  it  indeed  is,  there  are  midwives  practising 
even  now  who  either  take  good  care  to  prevent  any  possi¬ 
bility  of  life  even  commencing  in  the  newborn  infant  or 
who  cut  life  short  when  it  is  hardly  begun,  and  the  body  is 
disposed  of  as  a  stillborn  child.  The  possibility  of  this 
occurring  will  exist  until  it  is  made  compulsory  that  no 
stillborn  child  shall  be  interred  until  it  is  certified  by  a 
medical  man  or  a  coroner’s  jury  to  have  been  stillborn. 


(Kanaka. 


Undergraduates. 

Tiie  published  lists  of  undergraduates  in  medicine  who 
have  successfully  passed  their  examinations  are  rather  re¬ 
markable  for  the  small  number  of  men  in  the  first  year. 
For  example,  at  McGill  University  but  58  freshmen  have 
passed  into  the  second  year,  while  92  have  graduated  with 
the  degrees  of  M.D.,  C.M.  At  Toronto  University,  com¬ 
bined  with  Trinity,  tlipre  are  but  55,  as  compared  with 
70  graduates.  As  a  rule,  the  first  year  at  McGill  has  from 
100  to  150  men,  and  the  final  year  60  to  100,  the  other 
universities  showing  a  somewhat  similar  proportion. 
Whether  it  is  that  the  general  public  is  beginning  to  feel 
that  the  profession  is  becoming  overcrowded,  or  that  it  is 
merely  a  curious  coincidence  that  the  Canadian  univer¬ 
sities  should  at  the  same  period  show  so  remarkable  a 
drop  in  first  year  attendance,  can  hardly  be  determined 
in  one  year,  and  time  alone  can  solve  the  problem. 

The  Parole  System. 

In  the  Dominion  of  Canada  the  penitentiaries  are  under 
Federal  control;  the  gaols  and  prisons  are  under  municipal 
or  provincial  charge.  This  division  of  authority  is  a  dis¬ 
advantage  in  dealing  with  the  problem  of  criminology  ; 
but,  so  far  as  the  Dominion  as  a  whole  is  concerned,  very 
effective  work  has  been  done  during  the  last  few  years 
under  the  earnest  and  enlightened  efforts  of  Mr.  Archibald, 
Parole  Officer,  and  others. 

The  parole  system  was  adopted  in  1899,  and  until  the 
close  of  the  last  fiscal  year  paroles  were  granted  to  1.082 
prisoners.  Of  this  number,  657,  or  about  61  per  cent.,  have 
completed  their  sentences,  under  licence,  without  violation 
of  the  conditions  imposed ;  while  325,  or  30  per  cent.,  have 
thus  far  respected  the  conditions  of  their  licences,  which 
are  still  operative.  Those  who  have  forfeited  their  licences 
by  subsequent  conviction,  and  who  may  be  thought  to 
represent  the  criminal  element  of  those  under  licence, 


number  24,  or  a  little  over  2  per  cent.  The  remaining 
7  per  cent,  have  been  recommitted  for  non-compliance 
with  the  conditions  of  the  licence,  but  without  charge  of 
criminality  against  them  during  the  period  they  were  at 
large.  During  the  year  1905  each  convict  in  a  peniten¬ 
tiary  cost  the  State  $254.  The  222  men  released  on  parole 
during  the  past  year  who  have  proved  themselves  satis¬ 
factory  cases  have  turned  producers.  The  State  has  not 
only  been  relieved  of  the  cost  of  their  keep  in  a  peniten¬ 
tiary,  but  these  men,  working  outside  at  labourers’ wages 
($1.50  per  day),  produce  in  the  year  over  $100,000  for  the 
support  of  their  families  and  themselves.  Many  of  these 
men  are  earning  $3  to  $4  a  day  as  capable  mechanics.  A, 
number  of  patrons  have  been  found  throughout  the 
country  who  are  willing  to  give  employment  to  these  men 
on  recommendation. 

Attempt  to  Regulate  the  Sale  of  Patent  Medicines. 

During  the  last  session  of  the  Ontario  Legislative 
Assembly  a  Bill  was  introduced,  but  was  not  passed,  the 
intention  of  which  was  to  regulate  the  sale  of  patent  and 
proprietary  medicines.  It  proposed  that  every  package  or 
bottle  of  any  such  preparation  should  contain  on  its 
wrapper  the  formula  of  its  ingredients  and  proportions 
thereof,  and  in  the  case  of  those  containing  more  than 
6  per  cent,  alcohol  or  more  than  2V  Per  cent,  of  morphine, 
codeine,  heroin,  or  cocaine,  or  any  of  the  drugs  mentioned 
in  a  schedule,  there  should  be  printed  on  the  wrapper  the 
statement  that  in  accordance  with  the  Act  it  is  labelled 
“  poison,”  the  word  “  poison  ”  being  printed  in  promi¬ 
nent  letters,  together  with  formula,  the  name  of  the  manu¬ 
facturer,  and  his  place  of  business.  Certified  samples 
would  be  deposited  with  the  Secretary  of  the  Provincial 
Board  of  Health,  who  would  have  power  to  have  analyses 
made  to  determine  the  accuracy  of  the  information  vouch¬ 
safed.  In  case  of  violation  of  the  provisions  of  the  Act 
fines  were  incurred,  and  the  payments  for  sales  in  contra¬ 
vention  would  not  be  recoverable  in  any  court.  The  schedule 
contained  all  the  drugs  in  common  use  which  are  poison¬ 
ous  or  subject  to  abuse.  Another  amendment  suggested 
to  the  Pharmacy  Act  was  passed,  which  requires  that  in 
the  case  of  joint  stock  companies  dealing  in  drugs,  poisons, 
etc.,  the  majority  of  directors  of  such  company  shall  he 
duly  qualified  and  registered  under  the  Act. 


Httitia. 


Lady  Minto's  Nursing  Scheme. 

During  the  last  Calcutta  cold  weather  season,  in  spite  of 
the  rush  of  social  events  caused  by  the  visit  of  the  Prince 
of  Wales,  Lady  Minto  spent  much  time  in  seeing  all  the 
local  charitable  institutions,  and  took  a  special  interest  in 
hospitals  of  all  kinds.  Since  the  Viceregal  party  have 
moved  up  to  Simla  she  has  taken  up  the  great  question  of 
the  supply  of  nurses  for  Europeans  attacked  by  serioue 
illness  in  small  stations  scattered  all  over  India,  at 
present  very  inadequately  provided  for  by  certain  local 
associations,  while  hospital  accommodation  for  other  than 
military  officers  is  almost  entirely  wanting  except  in  the 
large  Presidency  towns.  In  a  country  where  such  acute 
diseases  as  typhoid  and  cholera  carry  off  so  many  valuable 
Europeans  the  need  of  a  more  extensive  supply  of  trained 
nurses  who  can  be  sent  to  out  stations  is  crying,  and  it  if 
satisfactory  to  find  that  30,000  rupees  have  already  been  sub 
scribed  by  the  few  European  officers  who  have  yet  been 
appealed  to.  Very  much  larger  sums  are  required,  and,  in 
view  of  the  small  number  of  wealthy  Europeans  in  India 
subscriptions  from  England  will  no  doubt  be  welcomed  by 
the  august  promoter  of  the  fund. 

New  Rules  for  the  Posting  of  I.M.S.  Officers. 

During  the  last  Aveek  important  modifications  of  tin 
rules  relating  to  the  posting  of  officers  of  the  Indiai 
Medical  Service  on  their  arrival  in  India,  and  to  then 
subsequently  obtaining  civil  employment,  have  beei 
issued,  the  effects  of  which  will  in  time  be  far-reaffiing 
while  it  is  to  be  feared  they  will  not  add  to  the  popularity 
of  the  service.  Before  1896  officers  on  leaving  Netley  wen 
appointed  to  one  of  the  Presidential  lists:  Bengal,  Bombay) 
or  Madras,  choice  being  allowed  in  order  of  seniority,  bu 
since  that  date  all  officers  have  been  borne  on  a  common  list 
they  are  liable  in  eases  of  emergency  to  serve  anywhere,  bu 
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re  ordinarily  employed  in  the  military  command  to 
,-hich  they  were  posted,  in  accordance  with  the  choice 
Lowed  to  them  on  passing  into  the  service.  Some 
dministrative  difficulties  have  arisen  entailing  additional 
xpense  in  connexion  with  posting  to  regiments,  transfers 
com  military  to  civil  employment,  and  grant  of  leave, 
nd  have  been  accentuated  by  the  liability  of  regiments 
j  be  moved  in  relief  to  any  part  of  the  country.  An 
rrangement  has  therefore  been  sanctioned  by  the 
i  ecretary  of  State  for  India  by  which  the  Pre- 
idential  and  general  lists  of  the  Indian  Medical 
ervice  will  be  amalgamated  (this,  apparently,  applying 
1  those  who  entered  before  1896)  and  officers  will  no 
|  mger  be  allowed  to  retain  a  lien  on  the  military  areas 
f  their  choice  which  they  have  hitherto  possessed  ;  they 
ill,  however,  retain  the  right  to  employment  in  a  civil 
apacity,  should  they  be  candidates  for  such  employment, 
rithin  the  civil  areas  for  which  they  are  at  present 
ligible,  and  will  also  be  eligible  for  promotion  to  ad- 
linistrative  appointments  at  present  open  to  them  on  the 
sts  on  which  their  names  have  hitherto  been  borne, 
’rom  the  date  of  the  second  examination  of  1906  all 
fficers  will  be  liable  for  military  employment  in  any  part 
f  India.  As  this  amalgamation  is  designed  to  lessen  the 
xtent  and  frequency  of  moves  in  the  military  section  of 
lie  service,  there  appears  to  be  no  objection  to  the  new 
rder  from  that  point  of  view.  It  is,  however,  also  laid 
own  that  in  future,  for  the  purposes  of  civil  employment, 
abject  to  the  requirements  of  the  service,  and  in  accord- 
nce  with  their  positions  on  the  list  as  determined  by  the 
ombined  results  of  the  preliminary  and  final  examina- 
10ns  in  London,  a  choice  will  be  allowed  of  the  following 
ivil  areas:  (1)  Madras,  to  include  Madras  and  Burmah ; 
l)  Bombay,  to  include  Bombay  and  Aden  ;  (3)  Upper 
‘rovinces,  to  include  Agra  and  Oude,  the  Punjab,  and 
j  lie  Central  Provinces ;  (4)  Lower  Provinces,  to  in- 
lude  Bengal  and  Eastern  Bengal  and  Assam.  In 
ivil  employment  officers  will  ordinarily  be  employed 
a  the  areas  to  which  they  have  been  allotted, 
ut  will  in  emergency  be  liable  to  serve  in  any  part  of 
ndia.  They  will  on  first  arriving  in  India  be  posted  as 
ir  as  possible  to  military  commands  or  divisions  within 
he  civil  areas  of  their  choice,  to  enable  them  to  become 
cquainted  from  the  first  with  the  language  and  people  of 
|  he  part  of  India  in  which,  in  many  cases,  they  will  ulti- 
j  lately  serve  in  civil  capacities.  After  arriving  in  India 
hosedesirous  of  civil  employment  will  apply  to  theDirector- 
leneral  to  have  their  names  registered  for  such  employ- 
aent  within  the  areas  to  which  they  have  been  allotted. 
Such  are  the  new  rules,  which  have  evidently  been  care- 
ully  worked  out  to  meet  the  requirements  of  the  State, 
.hey  clearly  have  their  good  points,  but  unfortunately 
hey  considerably  restrict  the  present  privileges  as  to 
hoice  of  provinces  for  civil  work  (which  covers  about 
1  ine-tentbs  of  the  service  of  two-thirds  of  the  members), 
ir  it  will  no  longer  be  possible  to  apply  for  a  single 
rovince  and  wait  to  be  appointed  to  it  in  due  time,  but 
!  nly  for  a  group  of  provinces,  which  may  present  very 
I  ifferent  prospects.  For  such  officers  as  have  local 
|  ifluence  this  may  not  matter  much,  but  for  their  less 
irtunate  brethren  it  will  lead  to  great  uncertainty 
ndfrequently  to  bitter  and  lifelong  disappointment.  The 
!  bject  of  the  new  rules  is  quite  apparent,  for  the  opinion 
^pressed  in  these  columns  when  the  recent  increase  of 
ay  was  sanctioned,  namely,  that  the  mistake  of  retaining 
ie  old  custom  of  reducing  the  grade  pay  of  junior  officers 
y  50  rupees  a  month  on  entering  the  civil  department 
ould  lead  to  difficulties  in  filling  the  civil  ranks  of  some 
irtsof  India,  has  already  proved  true,  as  the  new  province 
i  Eastern  Bengal  and  Assam  has  recently  had  to  be 
cruited  by  taking  away  officers  from  Bengal  who  had 
dually  joined  Bengal  after  the  Eastern  districts  had 
j  3en  separated;  the  knowledge  of  this  possibility  of 
ansfer  is  restraining  officers  from  accepting  civil  work 
| 1  Bengal  proper,  as  well  as  in  Assam.  In  fact,  under  the 
i  iw  scheme,  it  seems  probable  that  only  men  at  the 
)ttom  of  the  list  will  accept  military  or  civil  service  in 
engal  and  Assam,  and  the  foremost  position  which  the 
rmer  province  has  hitherto  held  will  be  reversed  unless 
me  further  attraction,  such  as  a  local  allowance,  is  held 
it,  or  the  pay  of  the  civil  branch  is  considerably  raised, 

1  make  it  in  some  degree  proportionate  to  the  much 
vater  amount  of  work  and  responsibility  as  compared 
ith  military  service. 
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The  Irish  University  Question. 
Archbishop  Walsh  finds  himself  compelled  to  publish 
the  statement  of  the  Roman  Catholic  Episcopal  Com¬ 
mittee,  which  has  been  forwarded  to  the  Secretary  of  the 
Commission.  It  is  signed  by  Cardinal  Logue,  Chairman, 
and  the  Bishops  of  Waterford  and  Down  and  Connor. 

The  statement  shows  that  in  1901  the  students  in 
Trinity  College  were  746  Episcopalians  (76.4  per  cent.), 
73  Roman  Catholics  (7.5  per  cent.),  64  Presbyterians  (6.5 
per  cent.),  53  Methodists  (5.9  per  cent.),  others  35  (or 
3.5  per  cent.). 

Religious  tests  were  abolished  by  the  Fawcett  Act  of 
1873,  but  “  Trinity  College,  Dublin,  and  the  University  of 
Dublin  are  as  closed  now  against  Catholics  as  they  ever 
were.  The  Act  of  1873  has  made  no  change  for  them.” 

They  claim  to  be  national  institutions,  but  they  do  not 
belong  to  the  nation,  nor  satisfy  its  needs.  The  revenues 
which  they  enjoy  are  collected,  from  tenants  who  are  almost 
all  Catholics,  as  the  rent  of  confiscated  Catholic  lands,  and  yet 
aredevoted  to  theserviceof  one  Protestautdenomination,  whose 
members  amount  to  something  over  half  a  million  out  of  the 
whole  population  of  the  country. 

The  Protestant  religion  has  been  disestablished  in  Ireland, 
but  it  is  still  established  and  endowed  in  Trinity  College,  Dublin, 
and  this  position  of  privilege  has  been  formally  sanctioned  by 
the  Fawcett  Act  itself. 

For  these  reasons  the  Catholic  bishops  of  Ireland  feel 
justified  in  asserting  that  these  institutions  are,  as  a  matter  of 
fact,  organs  of  the  higher  education,  not  for  the  nation  at 
large,  but  for  the  members  of  the  Protestant  Episcopalian 
Church. 

Many  persons  set  great  store  by  bringing  the  youth  of 
Ireland  together  during  the  formative  years  of  college  life,  as 
a  means  of  mitigating  religious  and  political  animosities  and 
developing  the  feelings  of  comradeship  in  a  common 
nationality  which  spring  up  naturally  amongst  fellow-students. 
Unquestionably  these  things  are  worth  a  great  deal,  but  they 
are  not  to  be  attained  by  cramping  the  whole  intellectual, 
religious,  and  political  development  of  the  best  minds  in 
Ireland  within  the  limits  of  anyone  college.  It  may  be  open 
to  question  whether  a  country  is  the  better  educationally  of 
being  reduced  to  one  university  ;  it  seems  preposterous  to 
confine  it,  as  this  scheme  inevitably  would,  to  one  college.  If 
the  Catholics  of  Ireland  were  to  join  the  Episcopalian 
Protestants  in  Trinity  College,  it  appears  to  be  evident  that 
the  Royal  University  should  die  of  inanition  and  the  Colleges 
at  Belfast  and  Cork  become  mere  local  institutions  without 
university  rank.  This  would  be  a  disastrous  development. 
There  is  no  precedent,  as  far  as  we  know,  for  creating  such  a 
state  of  things.  So  far  from  crowding  millions  of  people  into 
dependence  on  one  college,  the  whole  tendency  of  modern 
thought  is  towards  the  multiplication  of  places  of  higher 
education,  and  the  Standing  Committee  of  the  Bishops  believe 
that  this  proposal  would  never  have  been  made  for  Ireland 
except  by  persons  with  whom  the  supremacy  of  Trinity  College, 
Dublin,  was  of  more  consequence  than  the  educational 
interests  of  the  country. 

*  *  *  * 

It  ha3  often  been  said  that  the  Catholics,  by  organization 
and  persistent  effort,  might  within  a  limited  number  of  years 
“  capture  ”  the  College.  This  is  far  from  certain.  But,  even 
if  it  were  feasible,  is  it  the  development  which  the  friends  of 
the  College  or  of  education  would  desire?  Would  it  make  for 
the  religious  peace,1  which,  ex  hypothesis  is  the  motive  of 
making  the  experiment,  to  have  a  perpetual  struggle  for 
supremacy  going  on  between  two  great  sections  of  the  College  ? 
Would  academic  life  be  possible  under  these  conditions  ? 
Yet  such  internecine  strife  would  be  inevitable  unless  the 
Catholics  consented  to  lie  down  in  permanent  subjection. 

The  bishops  claim  that  they  have  a  right  to  a  univer¬ 
sity  in  harmony  with  their  principles,  and  tlipy  regard 
this  as  the  true  and  adequate  solution  of  the  University 
question.  The  statement  of  the  Episcopal  Committee 
then  continues. 

It  is  a  matter  for  regret  that  the  Royal  Commission 
of  1901  did  not  adopt  it,  but  recommended  instead  a 
reconstruction  of  the  Royal  University  by  which  it 
would  be  changed  from  a  mere  Examining  Body  into 
a  Teaching  University,  in  which  “an  autonomous  College 
on  an  adequate  and  impressive  scale”  would  be  provid- d 
in  Dublin  for  Catholics.  That  solution,  as  indeed  any 
solution  that  would  give  us  a  College  instead  of  a  Univer¬ 
sity,  falls  far  short  of  what  the1  Catholics  of  Ireland  have  a 
right  to  claim.  Yet  the  bishops,  recognizing  that  it  would  be 
a  substantial  gain  for  education,  and  impressed  by  the  ruinous 
consequences  which  the  deprivation  of  higher  education 
entails  upon  every  interest  in  the  country,  have  long  since 
expressed  their  willingness  to  consider  favourably  a  solution 
on  the  lines  of  the  Report  of  the  Commission. 
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To  sum  up,  then,  the  Standing  Committee  of  the  Catholic 
Bishops  feel  that  they  are  safe  in  stating  that  the  Catholics  of 
Ireland  would  be  prepared  to  accept  any  of  the  following 
solutions: — (1)  A  University  for  Catholics  ;  (2)  anew  College 
in  the  University  of  Dublin  ;  (3)  a  new  College  in  the  Royal 
University  ;  but  that  on  no  account  would  they  accept  any 
scheme  of  mixed  education  in  Trinity  College,  Dublin. 

There  has  not  been  very  much  public  discussion  of  the 
various  manifestoes,  but  the  views  which  have  been 
published  show  how  difficult  it  is  to  arrive  at  a  settlement 
which  will  be  generally  satisfactory.  It  is  argued  that  in 
these  days  it  would  be  impossible  to  obtain  the  support  of 
the  nation  to  a  proposal  for  a  Catholic  university, 
and  that,  therefore,  the  question  will  be  solved  by 
giving  what  will  practically  be  a  fourth  Queen’s 
College,  established  in  Dublin,  and  affiliated  to  the 
Royal  University.  That  institution,  so  far  as  it  goes,  has 
the  approval  of  the  bishops.  They  are  represented  on  its 
Senate,  their  medical  school  is  indirectly  endowed  by  it, 
Maynooth  sends  its  theological  students  to  it  for  Arts 
degrees,  and  the  bishops  have  in  it  a  more  than  friendly 
interest.  In  the  case  of  Trinity  the  case  is  different. 

41  Trinity  is  not  popular”  is  the  bishops'  phrase,  and  they 
see  many  dangers  which  might  follow  the  contact  of 
Catholics  with  the  atmosphere  which  must  still  exist  in 
what  is  called  a  Protestant  institution.  Therefore  it 
seems  likely  that  the  Royal  and  not  Trinity  will  win  in 

this  matter.  ,  .  ,  ,  , 

The  truth  is  that  Trinity  has  not  moved  quickly  enough. 
If  it  had  been  sufficiently  alive  and  energetic  it  might 
have  won.  But  it  has  allowed  years  to  slip  by,  content 
with  its  sense  of  security,  and  apparently  indifferent  to  the 
force  of  the  new  life  in  Ireland.  Even  now  the  offer  which 
is  made  does  not  come  from  the  official  heads  of  the  Col¬ 
lege  but  from  a  section.  People  ask  what  do  the  senior 
Fellows  of  the  Board  think.  Are  they  in  opposition,  and 
is  this  manifesto  merely  a  despairing  cry  from  a  few  “  for¬ 
wards,”  who  hope  by  it  to  awake  their  somnolent  brethren. 
Undoubtedly  Trinity  College  is  in  danger.  Its  Fellows 
and  professors  see  that  there  is  a  rival  institution  with 
numerous  colleges  and  thousands  of  students.  If  a  new 
College  is  established  in  Dublin, it  is  certain  to  be  greatly 
prejudicial  to  the  Trinity  Medical  School.  It  will  be  an 
institution  elaborate  in  its  equipment  and  its  general 
attractions  in  teaching  and  prizes,  and  beyond  all  ques¬ 
tion  it  will  be  the  great  medical  school  of  Ireland.  It  is 
said  that  herein  lies  the  desire  of  Trinity  College,  to  absorb 
the  present  Catholic  Medical  School  in  Cecilia  Street,  for 
it  sees  disaster  looming.  If  Trinity  is  wise  it  will  state 
what  its  official  policy  is.  If  that  policy  is  broad-based, 
generous,  and  national,  in  the  sense  of  making  her  the  true 
mother  of  Irish  education,  the  position  may  be  saved.  But 
it  will  need  saving. 


Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday, 
August  6th,  Dr.  Logan  Turner  was  appointed  Surgeon  to 
the  Ear  and  Throat  Department.  Mr.  E.  W.  Dyer,  M.B., 
Cli.B.,  was  appointed  Clinical  Assistant  to  Dr.  N.  T. 
Brewis’s  Wards  for  the  period  to  September  30th. 

Health  of  Edinburgh. 

The  mortality  in  the  City  of  Edinburgh  in  the  week 
ending  Saturday,  July  21st,  was  60,  equal  to  an  annual 
death-rate  of  9.14  per  1,000.  This  is  the  lowest  death-rate 
ever  recorded  in  a  single  week  in  the  health  history  of 
Edinburgh.  In  the  week  ending  Saturday,  August  4th, 
the  death-rate  was  10.36  per  1,000. 


j Icto  J^outlj  Males. 


Septic  Tanks. 

Four  years  ago  the  Department  of  Public  Health  issued 
a  model  set  of  by-laws  for  regulating  the  construction  and 
use  of  septic  tanks,  which  conferred  on  any  municipal 
authority  which  chose  to  adopt  them  full  powers  of  control 
over  the  installation  of  septic  tanks  within  its  districts. 
These  model  by-laws  have  now  been  adopted  by  most  of 
the  municipalities  in  the  metropolitan  area  not  entirely 


served  by  public  sewers,  and  are  generally  administered 
by  local  authorities  with  firmness  and  discretion.  Inmost 
instances  before  granting  approval  for  proposed  installa¬ 
tions  they  refer  the  plans  to  the  medical  officer  of  health 
(Dr.  W.  G.  Armstrong),  and  when  this  is  done  the  site  is 
always  inspected  and  the  plans  carefully  examined  before  a 
recommendation  is  made.  At  the  end  of  1905  there  were  187 
septic  tanks  within  the  metropolitan  area,  most  of  them 
situated  where  population  is  not  very  dense  and  the1 
circumstances  are  unusually  favourable.  Septic  tanks  inj 
Sydney  are  of  two  kinds  :  in  the  one  the  effluent  is  dis¬ 
charged  into  the  water  of  the  harbour,  in  the  other  it  is 
dealt  with  in  another  manner.  In  the  former  case  control 
of  the  quality  of  the  effluent  allowed  to  be  discharged 
comes  within  the  jurisdiction  of  the  Harbour  Trust,  which 
requires  that,  except  where  there  is  deep-water  frontage 
domestic  sewage  should  be  treated  by  septic  tanks  befor< 
being  allowed  to  discharge  into  the  harbour.  The  use  ol 
septic  tanks  in  premises  situated  along  the  liarboui 
frontages  is  assisting  materially  in  preventing  pollution  0 
the  harbour. 


Sydney  Home  for  Incurables. 

A  public  meeting  was  recently  held  under  the  chairman 
ship  of  His  Excellency  Sir  Harry  Rawson,  the  Stab 
Governor,  in  the  interests  of  the  Sydney  Home  fo 
Incurables.  This  institution  has  hitherto  been  carried  01 
only  in  a  small  way  in  an  old  house,  which  has  now  beei 
condemned,  and  the  Committee  has  been  compelled  t( 
appeal  to  the  general  public  to  assist  it  in  securing  large 
and  more  suitable  premises.  Sydney  has  lagged  behirn 
very  much  in  its  provision  for  incurables,  while  the.  otbe 
large  cities  of  the  Commonwealth  have  good  provision  fo 
this  class  of  patient.  A  generous  offer  has  just  been  mad 
by  the  Hon.  Henry  Moses,  M.L.C.  He  has  offered  to  sel 
his  large  private  residence  and  grounds,  comprising  some  4 
acres  of  land,  for  a  sum  of  £6,900,  and  has  promised  to  retur 
half  the  purchase  money  as  a  contribution  to  this  cliaritj 
The  property  is  situated  at  Ryde,  on  the  Paramatta  Rive: 
and  commands  beautiful  views.  It  is  easy  of  access  an 
appears  to  be  in  every  way  a  most  desirable  acquisitioi 
Mr.  Hugh  Dixson  has  offered  to  contribute  a  sum  of  £1,00 
towards  this  object,  so  that  there  should  not  be  an 
difficulty  in  securing  the  necessary  amount  of  money  t 
complete  the  purchase. 


Malts. 


The  Sanitary  Condition  of  Narberth. 

The  practice  of  appointing  Poor-law  medical  officers  : 
medical  officers  of  health  in  rural  districts  no  doubt  aro; 
in  the  first  instance  from  the  fact  that  the  rural  sanita 
authority  or,  as  it  is  now  styled,  the  rural  district  count 
is  in  many  places  identical  with  the  Poor-law  authorit 
Although  in  a  district  of  extended  area  it  maybe  desirab 
to  have  several  Poor-law  medical  officers  there  is  1 
corresponding  advantage  in  having  a  multiplicity 
medical  officers  of  health.  For  many  years  past  tl 
policy  of  the  Local  Government  Board  has  been  to  advi 
the  employment  of  only  one  medical  officer  of  health 
each  sanitary  area  or  the  combination  of  several  adjoim: 
districts  in  order  that  a  specially  qualified  official  nng 
be  engaged  who  could  devote  his  whole  time  to  the  duti 
of  the  office.  The  report  of  Dr.  S.  W.  Wheaton  to  t 
Local  Government  Board  upon  the  sanitary  circumstanc 
and  administration  of  the  Nar berth  Rural  District  in  t 
County  of  Pembroke  reveals  the  disadvantages  of  t 
divided  system  of  administration.  There  are  thr 
medical  officers  of  health  and  two  inspectors 
nuisances  and  the  inspectors’  districts  are  distn 
from  those  of  the  medical  officers  of  health.  J 
Wheaton  observes  that  among  the  more  imports 
functions  of  a  medical  officer  of  health  must  be  reckon 
the  guidance  to  the  sanitary  authority  in  matters  ane 
ing  the  public  health  of  the  district  and  the  gene 
control  and  direction  of  the  work  of  the  inspectors 
nuisances.  With  three  medical  officers  of  health  ea* 
advising  the  authority  concerning  his  own  district,  a 
each  dealing  separately  with  one  or  more  inspectors  * 
broad  view  as  to  what  is  in  the  interests  of  the  . 
trict  as  a  whole  and  uniformity  in  guidance  of  D 
authority  and  in  direction  and  control  of 
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ectors  are  seldom  likely  to  Re  attained.  Some  of 
conditions  described  in  the  report  are  not  pleasant 
ing.  Pigs  and  cattle  were  frequently  found  standing 
a  tlieir  bellies  in  filth.  Manurial  filth  was  thrown 
ae  ground  around  dwellings  and  seldom  removed  or 
u  on  the  land  ;  it  accumulated  until  washed  away  by 
■ainfall  into  an  adjoining  brook.  A  certain  quantity 
ilk  is  sent  away  from  the  district  by  train,  but  the 
,heds  and  dairies  are  neither  registered  nor  inspected, 
nany  dairies  the  milk  is  exposed  to  contamination 
i  manurial  filth,  and  in  many  the  water  supply  is  un¬ 
ifactory  and  even  dangerous.  It  is  not  surprising  to 
1 1  from  data  included  in  the  report  that  the  total  cost 
ie  sanitary  administration  of  the  district  appears  to  be 
d  to  about  one-third  of  a  penny  in  the  pound  on  the 
able  value  of  the  district. 

| 

Cardiff  Infirmary. 

ie  whole  of  the  sixteen  beds  in  the  women’s  ward  at 
tiff  Infirmary  are  maintained  out  of  the  fund  raised 
the  committee  of  Glamorgan  ladies,  headed  by  Lady 
t'dare,  Mrs.  Mackintosh  of  Mackintosh,  and  Miss  Talbot 
largam.  The  fifth  annual  report  of  the  committee 
j  1: 

e  are  very  pleased  to  be  able  again  to  give  a  most  satisfac- 
account  of  the  work.  For  the  year  ended  December  31st, 
285  cases  were  treated,  an  increase  of  over  47.  Six  only 
le  beds  are  permanently  endowed.  The  rest  of  the  beds 
!  supported  last  year  by  the  usual  towns  and  persons,  but 
uuch  fear  (say  the  committee)  that  Cardiff,  from  where 
e  most  of  the  patients,  is  likely  to  fail  us  in  the  future, 
can  hardly  believe  that  if  this  fact  were  realized  an 
oavour  would  not  be  made  by  the  ladies  of  Cardiff  to  avert 
t  would  be  a  serious  loss  to  us  and  to  the  Infirmarv  and  a 
:etion  upon  the  sincerity  of  their  sympathy  for  their 
ering  sisters. 

he  Marchioness  of  Bute  has  responded  to  the  appeal 
subscribing  50  guineas,  which  will  cover  the  cost  of 
Cardiff  bed  for  this  year.  The  accounts  for  the  year, 
rented  by  Mr.  Arthur  Waldron,  the  honorary  treasurer, 
Yterstone-super-Ely,  show  an  income  of  £554  2s.,  and 
dance  in  hand  on  December  31st  last  of  £52,  but  this 
dl  balance  is  required  to  meet  the  cost  of  the  up-keep 
;he  ward. 

West  Wales  Asylum. 

t  the  quarterly  meeting  of  the  Committee  of  Visitors 
ihe  Joint  Counties  Asylum  the  annual  report  of  the 
lacy  Commissioners,  in  which  serious  charges  were  made 
regard  to  the  asylum,  was  received.  The  Commis- 
lers  stated  that  they  regretted  to  find  upon  their  visit 
5  year  that  none  of  the  important  matters  mentioned 
previous  visits  as  requiring  attention  had  been  dealt 
li,  owing  to  the  continuance  of  the  dispute  between  the 
eral  local  authorities  concerned.  I11  the  meantime  the 
erests  of  the  asylum  suffered  to  a  considerable  extent. 
?y  might  point  out  as  instances  of  this,  the  absence  of 
'  proper  system  for  the  disposal  of  sewage  and  the  in- 
quacy  of  laundry  accommodation,  necessitating  the 
taing  and  drying  of  clothes  in  the  wards.  This  condi- 
1  of  things,  added  the  Commissioners,  is  not  a  credit  to 
asylum.  The  Commissioners  also  wrote  that  accord- 
to  the  estimated  accommodation  the  asylum  was 
rfull  by  46  on  the  male  side  and  by  6  on  the  female 
;  with  the  result  that  some  beds  had  to  be  made  on  the 
rs.  After  discussion,  during  which  the  urgency  of 
Ting  out  the  improvements  mentioned  in  the  Com- 
sioners’  Report  was  admitted,  a  subcommittee  was 
ointed  to  inquire  into  the  whole  question  and  report  to 
next  quarterly  meeting,  or,  if  thought  advisable,  to  a 
2ial  committee  to  be  convened  by  the  chairman.  Dr. 
loodall,  medical  superintendent,  tendered  his  resigna- 
t,  after  eleven  years’  service,  owing  to  his  having  been 
ointed  medical  superintendent  of  the  new  asylum  in 
city  of  Cardiff.  Dr.  Goodall’s  resignation  was  received 
li  regret,  numerous  references  being  made  to  the 
ellent  services  rendered  by  Dr.  Goodall  during  his  stay 
Carmarthen. 


he  University  of  Greifswald  celebrated  the  four 
idred  and  fiftieth  anniversary  of  its  foundation  on 
'  just  3rd  and  4th.  Among  the  modern  teachers  who 
e  helped  to  make  the  old  Pomeranian  University 
ous  in  the  medical  world  may  be  mentioned  Hueter, 
meyer,  Landois  and  von  Bardeleben,  Grawitz  and 
filer. 
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BERLIN. 

Tuberculous  Dispensaries. — Appendicitis. — A  Bath  Tour. 
Dr.  Kayserling,  Secretary-General  of  the  Berlin 
“  Bureaux  for  the  Information  and  Assistance  of  the 
Tuberculous  Poor,”  has  published  an  admirably  detailed 
report  of  the  work  done  during  the  first  nineteen  months 
of  their  existence  ;  15,646  persons  made  application  to  the 
Bureau  (3,033  men,  5,689  women,  and  6,924  children).  Each 
ease  was  examined  at  least  twice,  each  tuberculous  or 
suspicious  case  at  regular  intervals  of  six  or  twelve 
weeks.  The  old  miserable  story  of  family  infection  was 
revealed  again  and  again,  and  no  less  than  7,500  families 
were  kept  under  medical  supervision.  Among  children 
attending  school,  and  apparently  in  fair  health,  were 
numerous  cases  of  well-established  tuberculosis  with 
as  yet  undeveloped  clinical  symptoms,  a  state  of 
things  the  significance  of  which  has  hardly  re¬ 
ceived  sufficient  attention  from  public  health  autho¬ 
rities.  This  is  what  the  new  Berlin  organization 
found  in  the  course  of  their  nineteen  months’  investiga¬ 
tions  ;  what  they  did  towards  bringing  about  a  better 
state  of  things  in  the  future  has  been  in  the  right  direc¬ 
tion,  and  as  radical  as  the  funds  at  their  disposal  per¬ 
mitted  ;  1,099  cases  were  placed  in  lung  sanatoriums, 
1,014  in  convalescent  homes;  on  reports  submitted  to 
them  by  the  Bureaux  the  Poor-law  guardians  co-operated 
in  assisting  poor  families  to  have  a  separate  room,  or  at 
least  a  separate  bed,  reserved  for  their  tuberculous 
members  (362  beds  were  supplied  gratis).  Regular  house 
visiting  was  done  by  ladies  of  the  Committee.  Far  more 
difficult  to  deal  with  than  the  family  unit  was  the 
unmarried  tuberculous  adult  in  lodgings.  Many  of  these 
had  been  obliged  to  flit  again  and  again,  having  been 
given  notice  to  leave  as  soon  as  the  disease  was  recog¬ 
nized.  Ivayserling  strongly  advocates  the  establishment 
of  hygienic  homes  for  working  men  and  working  women. 

Surgeons  and  general  clinicians  are  so  widely  at  variance 
as  regards  the  treatment  of  appendicitis,  and  the  questions 
connected  with  it  are  so  far-reaching  and  important,  that 
prominent  members  of  both  camps  eagerly  welcomed  the 
chance  given  them  by  the  Berliner  medicinische  Gesell- 
schaft  to  ventilate  the  subject  thoroughly.  No  less  than 
three  entire  meetings  were  given  up  to  the  discussion.  By 
desire  of  Secretary  of  State  Count  Posadowsky,  Dr.  Albu 
proposed  the  election  of  a  special  committee  to  make  a 
statistical  inquiry  on  appendicitis.  The  proposal  met 
with  general  favour,  and  eight  members  of  the  meeting 
were  chosen  to  form  the  committee.  Among  the  surgeons 
who  spoke  were  v.  Bergmann,  Israel,  Krause,  Rotter,  Beck 
(New  York),  Landau,  and  Olshausen,  their  opinions — based 
in  each  case  on  a  long  series  of  operations — showing  a 
noticeable  unanimity  even  on  questions  of  detail.  Thus 
they  all  agreed  that,  though  numerous  cases  of  appendicitis 
recover  without  operation,  yet  since  it  is  impossible  to 
conclude  from  the  symptoms  whether  the  disease  may 
take  a  favourable  or  an  unfavourable  course,  the  best 
prospect  of  saving  the  patient’s  life  is  ensured  by 
operation.  In  acute  attacks  the  chance  is  greater  the 
earlier  operation  is  performed  ;  the  first  forty-eight  hours 
are  considered  early.  After  recovery  from  an  attack 
without  operation  there  is  danger  of  relapse,  which  occurs 
in  about  50  per  cent,  of  all  cases.  The  operation  has  the 
best  chance  of  success  when  performed  during  a  period 
of  quiescence,  and  therefore  patients  should  be  advised  to 
submit  to  operation  even  after  recovery  without  opera¬ 
tion.  As  regards  diagnosis,  examination  is  more  exact  in 
female  than  in  male  cases,  though  the  experience 
gathered  in  late  years  has  made  diagnosis  in  male  cases 
more  certain  than  it  used  to  be.  It  is  most  difficult  in 
the  case  of  children,  and  therefore,  when  a  child  has 
recovered  from  an  attack  without  operation,  there  should 
be  no  waiting  for  a  second  attack,  but  the  operation 
should  be  performed  during  a  period  of  quiescence.  That 
these  radical  opinions  could  not  and  would  not  be  shared 
by  the  Berlin  clinicians  was  to  be  expected,  and  many 
and  authoritative  were  the  voices  raised  in  favour  of 
expectant  methods  in  many  cases.  Thus  Neumann 
pointed  out  that  very  early  diagnosis  and  treatment  of 
slight  attacks  by  complete  rest  in  bed,  and  rendering  the 
appendix  approximately  motionless  (ice  and  opium), 
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might  be  attended  by  recovery  without  risk  of  recurrence. 
Ewald,  too,  expressed  the  opinion  that  the  course  of  the 
attack  should  be  watched,  and  recourse  had  to  operation 
only  when  the  symptoms  were  threatening.  Children  only 
should  be  operated  on  without  delay,  as  they  are  ex¬ 
tremely  liable  to  sudden  unfavourable  changes  of  condition. 
Guttstadt  said  that  unfortunately  there  were  no  general 
statistics  of  appendicitis  available  as  yet,  but  that  the  few 
figures  at  command  went  far  to  prove  its  wide  dissemina¬ 
tion.  During  the  year  1903,  8,412  cases  were  treated  in  the 
general  hospitals  of  Prussia,  and  of  these  3,400  were  operated 
on.  During  1904,  the  number  was  10,793,  of  whom  4,774 
were  operated  on,  and  it  was  evident,  from  comparison  of 
the  figures  of  different  years,  that  the  percentage  of  lethal 
cases,  more  especially  after  operation,  had  materially 
decreased.  By  far  the  greater  number  of  patients  suffering 
from  appendicitis  were  between  15  and  20  years  old. 

This  yeai'’s  tour  of  German  doctors  for  purposes  of  study 
will  commence  at  Heidelberg  on  September  2nd  and  end 
at  Stuttgart  on  September  15th.  The  places  to  be  visited 
are  Hofen,  Schomberg,  Wildbad,  Teinacli,  Freudenstadt, 
Rippoldsau,  Peterstal,  Badenweiler,  Wehr,  Schaffhausen, 
Konstanz,  Sigmaringen,  Diirrheim,  Triberg  and  Baden- 
Baden. 
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HOSPITAL  ABUSE. 

Sir, — A  propos  of  your  comments  in  the  British  Medical 
Journal  of  July  14th,  1906,  p.  101,  upon  an  article  in  the 
Spectator,  I  may  mention  that  I  discovered  a  week  or  two 
since  that  a  sister  of  a  patient  of  mine  was  receiving 
treatment  at  one  of  the  special  departments  of  one  of  our 
leading  London  hospitals.  She  or  some  member  of  the 
family  had  heard  of  the  vaccine  treatment  combined  with 
the  taking  of  the  opsonic  index  of  the  blood,  and  as  she 
thought  her  condition  was  due  “  to  her  blood”  she  applied 
for  the  treatment  and  obtained  it  regularly,  and  is  still 
undergoing  it  in  the  special  department  of  the  hospital. 
The  family  are  in  affluent  circumstances  and  could  well 
afford  to  pay  full  medical  fees.  They  live  in  a  large,  well- 
kept  house,  with  pretty  grounds,  and  keep  horses  and 
carriage,  etc.  The  patients  are  hardly  to  be  blamed  if 
they  can  so  easily  obtain  free  treatment  instead  of  having 
to  pay  for  it,  but  is  it  fair  to  the  profession  or  to  “charity  ”  ? 
— I  am,  etc., 

August  2nd.  M.D. 


HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

Sir, — It  does  not  appear  that  the  Metropolitan  Branch, 
hospital  authorities,  or  hospital  staffs  are  in  a  position  to 
dispute  the  correctness  of  the  assertions  made  in  my  letter 
of  July  7th.  No  doubt  they  are  all  willing  to  reform  if 
they  knew  how  to  do  it.  What  they  require,  probably,  is 
some  workable  scheme  which  would  satisfy  the  general 
practitioners,  relieve  the  hospitals  of  a  mass  of  trivial 
complaints,  and,  without  in  any  way  obstructing  any 
suitable  person  from  receiving  the  benefits  of  hospital 
treatment,  remove  the  present  abuses.  The  proposal  of 
“  General  Practitioner,”  in  the  British  Medical  Journal 
of  July  14th,  p.  115,  to  boycott  the  staff  of  some  hospital 
as  an  example  to  the  others  is  not  practicable,  even  if  it 
were  desirable  ;  that  may  be  left  as  a  drastic  punishment 
in  the  event  of  there  being  any  who  fail  to  fall  in  with 
reform  when  it  is  generally  accepted. 

The  two  points  to  be  borne  in  mind  are  first,  that  the 
majority  of  patients  receiving  gratuitous  treatment  are  in 
a  position  to  pay  general  practitioners’  fees,  and  second, 
that  the  majority  of  them  are  only  suffering  from  minor 
complaints.  An  ounce  of  fact  is  worth  a  ton  of  assertion. 
Let  me  then  give  definite  proof  from  the  published 
returns  of  certain  hospitals.  Eight  special  hospitals — I 
am  quoting  from  the  Register  and  Digest  of  Charities — 
obtained  in  one  year  from  some  54,000  patients  the  sum 
of  £14,057,  that  is  about  5s.  a  head.  There  is  no  reason  to 
suppose  that  of  the  1,700,000  out-patients  those  who  are  in 
more  flourishing  circumstances  develop  disease  of  a  special 
character.  It  is  merely  a  definite  proof  that  the  autho¬ 
rities  of  these  hospitals  know  that  the  general  run  of 
out-patients  can  pay  fees,  and  they  make  them  do  so. 

As  to  the  nature  of  the  cases  treated,  let  me  take  the 


[Aua  ii,  iqqQ, 


instance  of  the  London  Hospital,  of  which  the  He 
Sydney  Holland  recently  stated  that  there  due  consider 
tion  was  given  to  the  character  of  the  illnesses.  He  w 
not,  I  think,  dispute  the  authority  of  the  prospectus  of  t 
Medical  School  attached  to  the  London  Hospital,  in  whi 
it  is  stated  that  the  number  of  out-patients  in  1905  w. 
209,272.  Of  these  71,812  were  examined  and  treated  ; 
the  physicians,  surgeons  and  specialists  on  the  Honors 
Staff,  leaving  137,460  to  whom  the  following  senter 
applies  :  “  The  dressers  on  duty,  under  the  supervision 
a  qualified  resident  officer,  give  first  treatment  to  all  ii 
minor  casualties .”  (The  italics  are  mine.)  Excludi 
15,719  “accidents  and  emergencies,”  after  due  conside 
tion  of  their  nature,  three-fifths  of  the  patients  w< 
admittedly  treated  for  minor  ailments. 

A  very  simple  and  inexpensive  way  of  solving  t 
problem  can  be  worked  out  on  the  following  lines.  Whe 
ever  a  person  applies  to  a  hospital  for  treatment,  whetl 
as  in-patient,  out-patient,  emergency,  or  accident,  let  h 
be  seen  and  examined,  but  only  given  treatment  when  t 
case  is  urgent.  Let  him  be  required  to  give  the  name  a 
address  of  his  usual  medical  attendant  and  informed  tl 
before  treatment  can  be  begun  or  medicine  given  he  mi 
apply  to  his  doctor  (or  to  the  relieving  officer)  for  a  c? 
of  recommendation.  The  same  day  let  a  card  be  sent 
post  to  the  medical  attendant  (or  the  relieving  offie 
stating  the  nature  of  the  disease  and  the  treatment  p 
posed,  saying  whether  the  hospital  authorities  are  willi 
to  carry  out  such  treatment  and  asking  that  the  reeo 
mender  will  sign  the  card  and  give  it  back  to  the  patii 
only  if  he  knows  him  to  be  a  suitable  case  for  charita 
relief. 

The  effect  would  be  this :  membership  of  a  club 
provident  dispensary  would  practically  qualify  for  hospi 
treatment  in  serious  cases,  or  at  any  rate  for  a  consul 
tion,  as  at  present;  the  hospitals  would  exclude  mil 
ailments ;  those  who  could  pay  would  hesitate  to  attem 
they  knew  they  would  be  referred  back  always  to  th 
doctor  or  to  the  relieving  officer,  and  if  the  doctor 
recommend  a  paying  patient  for  treatment  it  would  p 
sumably  be  in  cases  which  he  was  unable  to  treat  hi  > 
self ;  for  example,  x  rays. 

The  general  practitioner  would  undoubtedly  benefit; 
would  retain  many  paying  patients  who  slip  off  to  hospit ! 
the  moment  they  see  an  illness  of  more  than  one  or  1 
visits  to  the  doctor;  the  number  of  contract  patients  wo 
be  increased  from  below  by  those  who  now  attend  1 
pitals  as  a  matter  of  course  for  all  ailments.  The  contr 
rate  could  be  raised  because  of  the  added  benefit 
hospital  advice  and  treatment  when  required.  The  1  ■ 
pitals  would  benefit  by  restriction  to  cases  of  seri  i 
illness  or  of  interest.  The  consultants  would  benefit  l 
many  fees  from  persons  whom  they  now  treat  gratuitou 
The  general  public  would  benefit  by  the  removal  of 
temptation  to  rely  on  charity  for  their  medical  requ 
ments. 

It  may  be  said  that  the  cost  stands  in  the  way.  TV 
the  cost  of  printing  and  posting  the  necessary  cards  we  i 
not  amount  to  £5,000  a  year,  for  the  two  million  patie  i 
who  now  attend  the  hospitals,  out  of  their  income  of  e 
£1,000,000.  As  to  the  time  required,  the  porter  who  : 
in  the  patient’s  letter  would  at  the  same  time  fill  in 
one  side  of  a  post-card  the  patient’s  name  and  address, 
the  other  the  medical  attendant’s  name  and  address  or 
words  “  Relieving  Officer,”  in  such  and  such  a  disti 
The  medical  officer  or  his  assistant  would  enter  i 
diagnosis  and  treatment.  The  card  would  be  posted,  i : 
if  returned,  attached  to  the  patient's  letter. 

One  word  as  to  the  ethical  position  of  members 
hospital  staffs.  The  consultant  or  specialist  who  sees  i 
continues  to  see  and  treat  the  patient  of  a  general  pra 
tioner  without  his  knowledge  is  looked  at  askance 
private  practice.  He  is  considered  to  be  acting  in 
undignified,  if  not  actually  dishonourable,  manner ;  bi  ■ 
he  does  the  same  thing  at  a  hospital,  charity  covers  4 
sin  as  others.  It  is,  no  doubt,  true  that  a  patient  has  !' 
right  to  choose  his  medical  man,  specialist  or  others 
but  it  can  never  be  true  that  a  patient  has  the  righ  1 
claim  secrecy  if  he  accepts  charitable  relief,  and  > 
medical  man  who  grants  or  consents  to  such  secrec  - 
outside  the  pale,  whoever  he  may  be.  Many  of 
reputed  consultants  and  specialists  are  so  only  in  nap 
and  are  practically  on  a  level  with  general  practitioners,  l< 
take  what  comes ;  but  in  their  public  offices  the  pro > 
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ias  a  right  to  demand  the  strictest  adherence  to  the 
nized  code  of  ethics.  If  the  staff  referred  every 
tal  patient  to  his  usual  medical  man  at  the  first  visit 
s  would  cease  and  hospitals  take  their  proper  place 
g  the  most  beneficent  institutions  in  the  world.  It 
n  the  knees  of  the  hospital  staffs. 

,  inertia  of  the  numerous  and  complicated  vested 
>sts  which  centre  in  the  metropolitan  hospitals  is 
nse ;  hence,  since  no  one  man  can  reasonably 
pt  to  overcome  it,  it  becomes  the  duty  of  the 
ipolitan  Branch  to  take  the  matter  in  hand. — I 
tc., 

Donald  F.  Shearer,  M.B.,  F.R.C.S. 

Ion,  S.W.,  July  23rd. 


ted  diastolic  murmur  at 
pitched  ringing  second 
n  of  the  aorta.  The 
tened  and  tortuous,  and 


DIGITALIS  IN  AORTIC  REGURGITATION. 

— In  reference  to  Dr.  Seymour  Taylor’s  communica- 
on  digitalis  in  aortic  insufficiency  Dr.  Theodore 

r,  in  the  British  Medical  Journal  of  July  21st, 
13,  has  called  attention  to  the  very  important 
ence  between  aortic  regurgitation  in  the  young 
iated  with  rheumatism,  and  that  in  later  life 
dary  to  degenerative  changes  in  the  aorta  and  aortic 

s.  In  this  latter  condition  he  considers  that 
lerative  and  fibroid  change  in  the  walls  of  the  heart 
ar  more  serious  element  of  danger  than  the  aortic 
apetence.  With  this  view  I  am  entirely  in  accord, 
ais  class  of  cases  the  amount  of  regurgitation  is 
m  very  great,  but  the  aorta  is  always  atheromatous 
frequently  dilated,  and  the  heart  muscle  is  often 
lerated  or  invaded  by  fibrosis. 

ere  would  appear  to  be  three  main  causes  of  aortic 
apetence  in  later  life.  First,  arduous  occupations 
1  iated  with  severe  and  intermittent  strain,  in  which 

B'  irachials  and  radials  are  usually  affected  as  well  as 
torta  and  are  thickened  and  tortuous.  In  these  cases 
prognosis  is  grave,  as  the  onset  of  aortic  incompetence 
ually  the  prelude  to  a  general  breakdown.  Of  this  I 
itly  had  an  instance  in  a  man,  aged  49,  who  had  been 
ivedigger  for  26  years.  He  came  to  my  out-patient 
rtment  at  St.  Mary’s  Hospital  in  September  last 
plaining  of  shortness  of  breath.  There  was  a  well- 

the  aortic  cartilage,  with  a 
sound,  significant  of  dila- 
radials  and  brachial s  were 
the  blood  pressure,  as  esti- 
d  by  the  Riva-Rocci  instrument,  was  175  mm.,  in  spite 
e  aortic  incompetence.  The  regurgitation  was  slight 
nount,  and  there  were  no  indications  of  back  working 
ght  ventricle  embarrassment,  though  a  mitral  systolic 
mur  was  present.  He  attended  for  three  months,  and 
‘ared  to  improve  somewhat  as  regards  his  symptoms, 
tie  died  suddenly  in  January  of  this  year,  probably,  as 
r.  Fisher’s  cases,  from  obstruction  of  the  orifices  of  the 
nary  arteries  and  fibroid  change  in  the  heart  wall.  It 
?ar  that  in  such  a  case,  where  the  blood  pressure  was 
and  the  cardiac  muscle  diseased,  that  digitalis  could 
do  harm. 

a  second  group  of  cases  aortic  regurgitation  may  be 
result  of  acute  or  subacute  aortitis.  Dr.  Poynton1 
d  attention  to  the  well-marked  changes  which  are 
d  in  the  cardiac  muscle  in  these  cases  to  which  he 
buted  the  sudden  death  which  occurred  in  those 
escribed.  In  a  case  I  investigated  some  two  years 
l  the  patient  was  a  woman,  aged  41,  who  complained 
!|  'eeordial  pain  and  shortness  of  breath.  A  diastolic 
nur  was  audible  at  the  base,  but  the  amount  of 
;  rgitation  was  slight.  She  died  suddenly.  At  the 
ssy  I  found  the  aorta  extensively  diseased  in  the 
'a  of  the  aortic  valves  and  for  about  1  in.  above,  but 
1  ial  elsewhere.  The  aortic  valves  were  thickened  and 
1  'ie,  but  there  was  no  great  leakage.  Sections  of  the 
1  showed  extensive  and  widespread  round-celled 
nation  in  the  adventitia  and  media,  which  was  split 
ad  completely  disorganized,  suggestive  of  some  recent 
1  e  toxaemia.  The  coronary  arteries  were  patent,  the 
1  t  muscle  was  studded  with  patches  of  round-celled 
-ration,  and  many  of  the  muscle  fibres  were  broken 
while  others  had  lost  their  striation,  and  the  nuclei 
led  badly.  In  this  type  of  case  it  is  improbable  that 
alis  could  be  of  any  service, 
a  third  group  of  cases  in  which  the  prognosis  is 

1  Lancet ,  May  20th,  1899. 


fairly  good,  the  aortic  incompetence  is  the  result  of  senile 
degenerative  change  and  thickening  of  the  valves.  At 
the  present  time  I  have  an  old  woman  of  73  attending 
my  out-patient  department  who  has  to  my  knowledge 
had  aortic  incompetence  for  upwards  of  two  years,  attended 
by  no  serious  symptoms  of  any  kind.  Here  again  digitalis 
is  not  called  for. 

Turning  to  the  type  of  aortic  regurgitation  in  the  young 
the  result  of  acute  endocarditis,  I  again  agree  with  Dr. 
Seymour  Taylor  that  the  administration  of  digitalis  is 
seldom  called  for,  even  when  a  mitral  systolic  murmur 
is  present  in  addition.  From  my  post-mortem,  experience 
I  think  that  the  mitral  murmur  so  frequently  present 
is  the  result  more  commonly  not  of  endocarditis 
affecting  the  mitral  valve  as  suggested  by  Dr.  Fisher, 
though  of  course  this  may  occur,  but  of  dilatation  of 
the  left  ventricle.  If  there  is  much  regurgitation  through 
the  aortic  orifice,  the  regurgitant  stream  distends  the 
ventricle  while  it  is  relaxed  and  defenceless  in  diastole, 
and  dilatation  of  the  ventricle  takes  place.  Hypertrophy 
follows  later  under  favourable  circumstances,  and  enables 
the  ventricle  to  deal  •with  the  increased  volume  of  blood  it 
has  to  propel,  but  the  valves  do  not  increase  in  size,  and 
though  undamaged  do  not  completely  occlude  the  mitral 
orifice  of  the  enlarged  ventricle,  so  that  some  amount  of 
reflux  takes  place.  This  however  is  relatively  unim¬ 
portant,  and  does  not  call  for  digitalis.  Again,  many  cases 
occur  in  children  and  young  adults  who  are  lia,ble  to  re¬ 
peated  attacks  of  rheumatism,  and  frequently  it  is  not  the 
amount  of  aortic  reflux,  but  a  fresh  attack  of  rheumatism 
with  accompanying  myocarditis  or  pericarditis  which 
brings  about  the  fatal  issue.  In  such  cases,  though 
oedema  of  the  legs  and  signs  of  right  ventricle  failure 
may  be  present,  they  are  commonly  the  result,  not  of  back 
working,  but  of  myocarditis  which  disables  the  right 
ventricle,  so  that  digitalis  if  administered  is  ineffectual. 

It  may,  however,  happen  in  cases  of  aortic  incompetence 
in  which  compensation  has  been  efficient  for  some  time 
that  the  left  ventricle  breaks  down  for  some  reason  or 
other,  and  that  the  blood  is  dammed  back  in  the  left 
auricle  and  lungs,  and  the  right  ventricle  has  to  come 
to  the  rescue.  It  is,  I  think,  in  these  cases  where 
pulmonary  congestion,  enlargement  of  the  liver,  oedema 
of  the  legs  and  other  signs  of  embarrassment  of  the  right 
ventricle  are  manifest,  that  digitalis  is  likely  to  prove  of 
great  service  temporarily,  till  rest  and  time  enable  the 
right  ventricle  to  undergo  sufficient  hypertrophy  to  deal 
with  the  extra  work  thrown  upon  it. — I  am,  etc., 

London,  W.,  July  23rd.  JOHN  F.  H.  BroADBENT. 


Sir,— I  Was  interested  in  the  letter  of  “  Fidelity  ”  in  the 
British  Medical  Journal  of  July  21st,  p.  173,  on  the  use 
of  digitalis  in  aortic  incompetence,  but  it  would  appear 
that  there  are  several  points  in  the  case  he  quotes  about 
which  further  information  is  necessary  before  any  opinion 
could  be  formed  as  to  the  extent  to  which  the  digitalis 
administered  was  responsible  for  the  fatal  event. 

One  would  like  to  know  the  frequency  and  character  ot 
the  patient’s  pulse— were  there  any  signs  beyond  the 
dyspnoea  on  exertion  showing  that  the  heart  was  over¬ 
taxed  (“  Fidelity  ”  states  that  the  cardiac  dullness  was  not 
appreciably  increased,  and  that  there  was  little  or  no 
oedema  of  the  feet)  ?  was  the  dyspnoea  to  any  extent  per¬ 
sistent  after  the  patient  went  to  bed  ?  into  how  many 
doses  were  the  80  minims  of  the  tinct.  digitalis  divided, 
and  at  what  intervals  were  these  given?  We  know  that 
the  action  of  digitalis  is  prolonged  and  cumulative,  and 
80  minims  of  the  tincture  consumed  in  twenty-four  hours, 
say  10  minims  every  three  hours,  is  not  such  a  very  small 
dose. 

I  have  found  it  a  good  working  rule  that  the  call  for 
digitalis  lies  in  the  distressed  condition  of  the  heart  from 
inability  to  carry  on  its  work,  irrespective  of  the  particular 
valvular  lesion  or  other  diseased  state  which  causes  that 
over-taxation  ;  but,  once  the  heart  has  recovered  su 
ciently  to  deal  properly  with  the  circulation,  the  drug 
should  be  stopped,  at  any  rate  for  a  time.  . 

In  a  case  of  valvular  incompetence  or  stenosis,  it  is  not 
the  valvular  lesion  itself  which  we  treat,  or  which  is 
amenable  to  treatment,  but  the  effects  of  that  lesion  upon 
the  heart  and  circulation  in  general.  What  was 
“Fidelity’s”  special  reason  for  giving  digitalis  in  the 
first  instance  ?  and  why,  on  the  other  hand,  did  he  o 
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course  ”  substitute  nux  vomica  and  opium  -when  he 
“  discovered  the  real  nature  of  her  (valvular)  disease  ”  ? 

To  me  it  seems  only  reasonable  that  when  a  heart  is 
giving  way  under  the  strain  of  aortic  regurgitation,  it  might 
be  benefited  by  the  employment  of  the  same  means  as 
when  it  is  giving  way  under  the  strain  of  regurgitation  at 
the  mitral  valve.  In  both  instances  it  is  the  effect  on  the 
heart  and  circulation,  and  not  the  valvular  lesion  itself, 
which  we  try  to  influence  by  the  administration  of  digitalis 
and  other  means. 

Personally,  I  cannot  call  to  mind  any  case  of  aortic  in¬ 
competence,  where  the  heart  was  failing,  that  received  any 
harm  from  the  administration  of  digitalis,  but  I  have  seen 
great  distress  follow  the  use  of  opium.- — I  am,  etc., 

W.  Barrington  Prowse,  M.R.C.S.,  L.R.C.P. 

Brighton,  July  24th. 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir, — It  is  mental  refreshment  to  leave  work  and  plunge 
into  medical  polemics,  and,  like  Dr.  Drage,  to  have  a  peck 
all  round ! 

It  is  remarkable  what  different  impressions  from  the 
same  words  come  to  different  minds.  This  will  ever  be  so, 
and  who  shall  decide  F 

It  strikes  me  that  the  “  IIorrocks-Herman  group  ” 
merely  points  out  what  Nature  can  do,  what  is  ideal 
practice  rather  than  what  may  be  done  by  art,  or  what  it 
is  expedient  that  we  should  do.  Who  can  doubt  that  these 
authors  use  the  methods  of  art  and  expedience  ?  But  that 
is  no  argument.  They  are  only  human  after  all ;  and 
their  students  would  be  somewhat  amused,  I  make  bold 
to  assert,  could  they  see  their  teachers’  actual  practice, 
and  how  they  were  heckled  by  patients,  no  respecters  of 
personages ! 

Dr.  Herman  is  ever  dogmatic  in  his  valuable  teaching. 
He  can  hardly  exclude  all  possibilities,  but  surely  forceps 
for  a  too-short  funis  cannot  be  very  frequent  ? 

Dr.  Drage,  to  be  successful,  must  (starting  from  the  top) 
either  invert  the  uterus,  detach  the  placenta,  rupture  the 
funis,  cause  umbilical  hernia,  uncurl  the  funis,  or  stretch 
it.  The  whole  uterus  could  hardly  be  pulled  down.  I 
would  fain  be  enlightened  on  this  point.  Dr.  Drage’s 
views  are  always  worth  listening  to. 

To  the  ordinary  general  practitioner  the  discussion  is 
futile.  He  knows  almost  by  instinct  when  labour  should  be 
terminated,  when  it  will  be  prolonged.  He  takes  each  case 
on  its  merits ;  works  for  the  benefit  of  those  to  whom  he 
is  responsible  ;  he  is  educated  enough  to  realize  when  he 
may  have  done  harm,  and  progressive  enough  to  improve. 

I  often  think  how  good  it  would  be  if  those  of  Harley 
Street  who  criticize  us  so  freely,  who  hardly  deign  to 
answer  our  letters,  and,  who,  knowing  little  of  our  just 
wants,  legislate  for  us,  were  to  do  six  months’  rural 
practice  of  obstetrics. — I  am,  etc., 

Ilminster,  Somerset,  July  28th.  AV.  H.  MAIDLOW. 


THE  TEACHING  OF  MIDWIFERY. 

Sir, — I  see  by  Allbutt’s  System  of  Medicine,  in  an  article 
by  Drs.  Shuttleworth  and  Beach  on  idiocy  and  imbecility, 
that  protracted  pressure  during  parturition  is  given  as  a 
cause  of  mental  deficiency ;  in  a  series  of  2,380  cases 
collected  by  them,  there  was  a  history  of  protracted  par¬ 
turition  in  27.25  per  cent.,  asphyxia  neonatorum  in  20  per 
cent.,  and  first-born  cases  40  per  cent.  Forceps  delivery 
occurred  in  3.98  per  cent.,  and  as  a  result  of  their 
researches  these  authors  advise  timely  application  of  the 
forceps  in  protracted  cases. 

This  seems  to  me  a  clap  on  the  back  for  the  forceps 
from  an  unbiassed  source.  I  have  in  the  past  twenty 
years  attended  about  2,000  cases  of  midwifery,  and  my 
practice  has  been,  in  cases  of  apparently  natural  labour,  if 
the  head  does  not  advance  in  one  hour  after  the  os  is  fully 
dilated  and  the  membranes  ruptured,  to  apply  forceps. 
If  the  maternal  parts  are  rigid,  and  not  inclined  to  dilate, 
I  give  chloroform  to  a  rather  deep  degree,  and  I  have  not 
been  much  troubled  with  ruptured  perineum. 

Uterine  inertia  seems  to  me  the  greatest  cause  of  pro- 
traeted  labour,  especially  in  poor  people,  in  whom  it  is 
due  to  want  of  sufficient  and  proper  food.  People  that 
buy  meat  by  auction  at  2d.  per  lb.  I  fear  cannot  always 
havi  proper  food. 

I  certainly  do  not  pull  the  child  out  as  quick  as  I  can, 
but  if  I  do  not  stimulate  the  uterus  to  action  by  gentle 


traction  on  the  forceps  I  fear  I  would  not  expedite  matt 
much  in  a  good  number  of  cases.  I  well  remember  in 
younger  days  waiting  six  hours,  twelve  hours  and  m 
for  better  pains,  or  labour  that  had  stopped  to  comme) 
again,  and  finally  had  to  apply  forceps.  I  fear 
children  in  these  cases  would  have  swelled  the  menta 
deficient  if  they  lived  to  tell  the  tale. 

Meddlesome  midwifery  is  certainly  bad,  but  the 
nothing  midwifery  is  quite  as  bad.  The  Crdde  or  Dub 
method  of  expelling  the  placenta  I  have  always  adopt 
and  I  consider  it  a  valuable  practice,  but  of  course  it  < 
easily  be  abused.  You  cannot  press  out  the  placenta  w 
impunity  just  when  you  like.  I  never  remove  my  ha 
from  the  uterus  or  the  abdomen  until  five  minutes  ai 
the  expulsion  of  the  placenta  and  all  bleeding  ] 
ceased. 

I  have,  of  course,  had  septic  cases  of  varying  degi 
especially  in  my  earlier  days,  before  I  understood  a? 
septics  as  I  did  later,  but  most  of  them  occurred  when 
child  was  born  before  my  arrival,  and  some  of  th 
without  the  presence  of  nurse  or  friend.  I  think  s 
there  is  something  in  the  auto-infection  theory.  We 
cases  of  pyaemia,  septicaemia,  and  septic  endocard 
without  an  open  wound.  Why  not  a  similar  conditior 
parturition  ? — I  am,  etc., 

Tadworth,  Surrey,  July  24th.  A.  CuFFI 


ENDEMIC  SPORADIC  DYSENTERY  IN  ENGLAX 

Sir, — With  reference  to  Professor  Saundby’s  interest 
paper  under  the  above  heading  in  the  British  Medi 
Journal  of  June  9tli,  p.  1325,  and  your  leading  article 
the  same  subject  on  p.  1493  of  your  issue  of  June  23r 
venture  to  submit  a  few  remarks  as  to  the  desirability 
concluding  that  the  cases  quoted  by  him  were  really  th 
of  true  bacillary  dysentery  simply  from  having  isolate^ 
bacillus  from  them  apparently  corresponding  to  Shi- 
bacillus. 

1.  It  is  unfortunate  that  the  blood  of  these  cases  co 
not  have  been  tested  for  agglutination,  as  the  mere  faci 
isolating  a  bacillus  similar  to  Shiga’s  is  not  very  c 
vincing,  as  these  intestinal  bacilli  bear  a  very  cl 
resemblance  to  one  another  and  to  the  Bacillus  coli, 
much  so  that  some  authorities  go  so  far  as  to  suggest 
theory  that  the  pathogenic  bacilli  may  all  be  derived  fr 
the  Bacillus  coli  under  suitable  conditions.  It  would  a 
have  been  interesting  to  know  whether  the  disease  co 
have  been  reproduced  experimentally  from  this  bacil 
in  animals,  and  whether  it  could  have  been  recove 
again  from  them. 

2.  With  regard  to  the  symptoms  of  the  cases,  they  se 
to  have  commenced  as  a  somewhat  indefinite  chro 
diarrhoea  lasting  weeks  or  months,  whereas  bacill 
dysentery  in  this  country  generally  starts  as  an  ac 
disease,  the  stools  becoming  characteristic  in  from  a 
hours  to  a  day  or  two. 

Pain  is  stated  to  be  not  constantly  present,  whereas  in  In 
it  is  an  almost  invariable  symptom. 

Vomiting  is  not  usually  common. 

Temperature.—  It  is  far  from  being  the  rule  even  in  ae 
cases  to  find  this  raised,  and  if  there  is  fever  it  is  rarely  ab 
100°.  »  v- 

Termination. — Professor  Saundby’s  experience  that  pert 
tion  of  the  bowel  is  the  most  common  cause  of  death  is  < 
tainly  remarkable  ;  it  is  a  rare  complication  in  this  couni 
and  Berne,  in  the  Journal  of  Tropical  Medicine ,  ll 
collected  records  of  2,711  cases,  in  only  5  of  which  was  tb 
perforation.  His  statement,  too,  that  recovery,  if  it  does  t 
place ,  is  in  many  instances  incomplete  is  very  far  from 
results  obtained  in  this  country,  where  if  taken  early  tr< 
ment  is  very  successful,  as  witness  Major  Buchanan’s  sei 
of  1,130  cases  with  only  9  deaths,  the  last  272  of  which 
recovered. 

Duration. — In  this  country  bacillary  dysentery  is  essenti: 
an  acute  illness  lasting  usually  from  one  to  three  or  four  wet 
and  the  percentage  of  properly  treated  cases  that  becc 
chronic  is  small. 

Prognosis  is  good  if  the  cases  come  under  treatment  earl. 

Treatment. — Professor  Saundby  has  used  quinine  by 
mouth  as  giving  the  best  results,  but  this  is  quite  opposed 
the  treatment  adopted  in  India,  the  two  methods  in  VO; 
being  the  administration  of  ipecacuanha  or  the  salines,! 
both  give  most  satisfactory  results.  Quinine  is  only  emplo. 
in  the  irrigation  of  the  bowel  in  chronic  cases  of  so-eal 
amoebic  dysentery. 

These  considerations  would  seem  to  show  that,  as  fai 
clinical  symptoms,  treatment  and  prognosis  are  c 
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rned,  the  cases  quoted  by  Professor  Saundby  can 
ircely  be  claimed  as  instances  of  bacillary  dysentery  as 
own  in  the  tropics! — I  am,  etc., 

E.  A.  C.  Matthews,  M.B.(Cantab). 
awnpore,  July  12th.  Captain  I.M.S.,  10th  Lancers. 


SUPRAVAGINAL  AMPUTATION  AND  TOTAL 
HYSTERECTOMY  FOR  FIBROIDS. 

Sir, — Dr.  Iiaultain,  in  the  British  Medical  Journal 
August  4tli,  makes  some  observations  on  the  relative 
ue  of  total  hysterectomy  and  supravaginal  amputation 
fibroids  on  which  as  an  advocate  of  total  hysterectomy 
tiould  like  to  make  some  comment, 
in  the  first  place,  it  should  be  borne  in  mind 
it  by  excluding  cases  of  total  hysterectomy,  which 
the  only  admissible  operation  for  some  of  the  most 
agerous  cases  of  fibroids  (those  growing  in  the 
vix  and  those  complicated  with  malignant  disease),  the 
.tistics  of  the  partial  operation  do  not  give  the  full  mor- 
ity  of  hysterectomy  for  fibroids,  but  only  that  for  the 
apler  cases.  Dr.  Haultain  himself,  who  has  had  such 
•ellent  results  with  supravaginal  amputation,  had  two 
iths  out  of  15  cases  of  total  hysterectomy. 

Dr.  Haultain  gives  (without  details  or  reference)  the 
rtality  of  hysterectomy  during  the  last  five  years  as  less 
.11  5  per  cent. ;  he  does  not  clearly  state  whether  this 
ire  has  reference  to  the  total  operation  or  the  partial 
■ration  or  both  ;  but,  if  it  refers  to  the  partial  operation 
y,  it  is,  in  addition  to  the  fallacy  alluded  to,  clearly 
'air  to  compare  statistics  of  operations  performed  during 
1  last  five  years  with  statistics  extending  from  many 
irs  back  up  to  six  years  ago.  Dr.  Haultain  says  : 

anhysterectomy,  or  removal  of  the  entire  uterus,  has  been 
ocated  by  some  operators,  but  has  little  specially  to  recom- 
od  it,  except  in  the  rare  cases  in  which  the  cervix  is 
olved  by  the  growth,  or  some  malignant  uterine  complica- 
1  is  present.  It  certainly  is  an  efficient  bar  to  subsequent 
yical  cancer,  but  this  sequel  is  so  seldom  met  with  as  hardly 
warrant  the  prolongation  of  the  operation  which  is 
essarily  involved,  or  the  increased  mortality  which  is 
wn  by  statistics  collected  from  the  work  of  the  best-known 
rators  as  8.27  per  cent,  in  1,668  cases. 

’he  figures  in  this  paragraph  are  Praeger’s,  and  have 
n  published  by  me  in  the  Obstetrical  Transactions  for 
5  (vol.  xlvii,  p.  403).  I  at  the  same  time  gave  the 
rtality  for  supravaginal  amputation  with  intraperitoneal 
itment  of  the  stump  from  the  same  source — Saenger 
l  Herff  ( Encycl .  der  Geb.  und  Gyn.,  1900) — namely,  8.64 
cent.  (2,025  cases,  with  175  deaths).  I  am  sure  that 
ers  besides  myself  who  are  interested  in  the  above 
^stion  would  like  to  know  why  Dr.  Haultain  has 
itted  these  figures  and  states  that  statistics  show  an 
reased  mortality  for  the  total  operation,  when  exactly 
opposite  is  shown  by  Praeger’s  statistics,  from  which 
•arently  he  quotes. — I  am,  etc., 

mdon,  w.,  Aug.  7th.  Herbert  R.  Spencer. 


“THE  FETISH  OF  CLASSICS.” 

[R,— While  the  study  of  the  classics  has  come  in  for 
di  condemnation,  I  never  yet  knew  a  distinguished 
sical  scholar  to  be  filled  with  “  furious  indignation  ” 
-  he  had  received  a  classical  education.  I  have  known 
lazy  and 'indifferent  to  blame  their  subject  instead  of 
iemning  their  own  indolence. 

re  ought  to  be  men  and  gentlemen  first  before  we  are 
ors  or  men  of  science.  There  is  too  little  literary 
ure  among  us.  We  have  to  deal  with  human  beings, 
with  machines.  The  problem  we  have  constantly  to 
is  complex,  so  complex  that  laboratory  methods  can 
’  be  ancillary  to  it.  A  nice  estimation  of  probabilities 
ften  our  only  guide  to  diagnosis  and  treatment,  and 
fine  mental  balancing  of  probabilities  is  one  of  the 
gs  that  classical  study  promotes, 
lyone  who  has  been  a  thorough  student  of  the  two 
deal  languages  will  find  the  acquisition  of  French  and 
nan  easy.  A  diligent  schoolboy  can  acquire  a  fair 
vledge  of  one  or  both  languages  on  the  classical  side 
ir  public  schools. 

hat  I  have  personally  seen  of  schoolboy  science,  that 
•hemistry,  physics,  etc.,  does  not  encourage  me  to 
k  it  worth  while  sacrificing  any  substantial  knowledge 
nch  a  smattering. — I  am,  etc. 

y  30tb.  Alexander. 


P.S.— I  may  add  that  one  of  my  sons  \yas  recently  elected 
to  a  classical  scholarship  at  one  of  the  great  public  schools. 
Besides  the  usual  unseen  passages  and  compositions  in 
Greek  and  Latin,  he  had  to  do  two  papers  in  French,  one 
in  mathematics,  a  general  paper  containing  questions  in 
modern  history  and  geography  and  in  English  literature, 
and  to  write  an  English  essay.  For  a  scholarship  in 
Natural  Science  at  this  examination  no  boy  qualified. 


Sir,- — I  cannot  refrain  from  writing  to  express  -  my 
heartfelt  sympathy  with  your  unfortunate  Correspondent 
“  Alexine.”  It  must  indeed  be  particularly  galling  in 
later  life  to  find  that  a  little  thought  On  the  rationale  of 
the  educational  system  of  one’s  youth  might  (if  exercised 
at  the  right  moment)  have  prevented  such  a  terrible 
waste  of  the  best  years  of  a  boy’s  life.  Your  correspondent 
had  much  better,  of  course,  have  been  an  “  abnormal  ” 
boy  ;  thought  about  the  value  of  technical  education,  and 
revolted  against  the  classics  at  a  suitably  early  age.  No 
doubt  his  experience  of  the  classical  scholar  as  one  “  who 
is  incapable  of  appreciating  the  importance  of  any 
mundane  affairs  beyond  the  language  and  ideas  of 
classical  authors,”  is  the  experience  of  most  of  us;  we 
have  also  occasionally  met  worthy  scientists  whose  thoughts 
and  views  are  similarly  limited  to  the  subject  to  which 
they  have  given  their  life-study. 

As  to  the  ideal  head  master  whom  “  Alexine  ”  sketches 
for  us,  I  seem  to  remember  a  “classical  ”  sixth  form  where 
essays  on  matters  of  contemporary  importance  were  of 
frequent  occurrence  ;  but  perhaps  the  head  master  was  not 
an  orthodox  pedagogue,  whatever  that  may  be. 

Iam  afraid,  however,  that  “Alexine”  fails  to  go  to  the 
root  of  the  matter.  His  misguided  parents  and  guardians 
hoped  to  be  able  to  educate  him,  whereas  what  he  really 
required  was  merely  instruction.  But  there  is  still 
hope.  He  has  doubtless  forgotten  the  classical  knowledge 
lie  despises,  just  as  he  would  probably  have  forgotten 
French  or  German,  or  biology,  or  any  other  subject  learnt 
as  a  matter  of  school  routine  ;  he  is  therefore  no  worse  off 
than  he  would  have  been  had  he  been  sent  to  a  “  modern  ” 
school,  and  may  with  a  clear  mind  continue  to  instruct 
himself  technically  without  the  least  fear  of  ever  becoming 
educated. — I  am,  etc. 

July  30th.  J.  M.  F.  B. 

r-’  V  ” 

THE  BAr-EFFECTS  OF  HYSTERECTOMY  AND 
OOPHORECTOMY. 

Sir,— I  have  read  with  no  little  interest  the  admirable 
paper  by  Mr.  C.  J.  Bond  and  the  letter  of  Mr.  Doran,  who 
hardly  echoes  Mr.  Bond’s  views  of  the  functions  of  the 
endometrium  in  liis  general  statements. 

As  I  am  at  present  particularly  interested  in  this  ques¬ 
tion,  and  am,  in  conjunction  with  Professor  Benjamin 
Moore,  working  at  various  points  in  connexion  with  it,  I 
trust  you  will  spare  me  a  little  space  for  a  few  comments. 

On  May  3rd  last  I  read  before  the  Liverpool  Medical 
Institution  a  preliminary  note  (vide  Liverpool  Med.-Chir. 
Journal ,  July,  1906),  in  which  I  made  the  definite  sugges¬ 
tion  that  there  was  an  internal  uterine  secretion,  which  I 
called  “  uter in,”  and  which  plays  an  important  part  in 
female  genital  activity.  This  note  is,  I  believe,  the  first 
definite  pronouncement  of  this  view  that  has  been  pub¬ 
lished,  although  clinical  facts  which  support  it  have  been 
noticed  and  commented  upon  from  time  to  time  by  various 
surgeons  ;  for  instance,  Zweifel,  and,  following  him,  Mr. 
Doran,  have  stated  that  it  is  advisable  to  leave  endo¬ 
metrium,  whenever  possible,  in  supravaginal  hysterectomy 
- — a  practice  I  always  adopt  myself. 

In  my  note,  which  was  only  a  preliminary  communica¬ 
tion,  I  purposely  kept  back  all  clinical  and  experimental 
evidence  in  order  to  complete  my  investigations,  being 
content  to  indicate  the  lines  on  which  the  work  was 
proceeding. 

With  regard  to  Mr.  Bond’s  paper  I  should  like  to  call 
attention  to  some  experimental  errors  which  seem  to 
negative  at  least  one  of  the  conclusions  arrived  at,  namely, 
the  action,  or  inaction  as  he  concludes,  of  uterine  secretion 
upon  the  ovaries. 

In  bis  own  words,  Mr.  Bond’s  conclusion  on  the  point 
is :  “  The  presence  of  the  uterine  or  endometrium  tissue 
is  not,  on  the  other  hand,  necessary  for  the  carrying  on 
of  ovarian  function,  either  ovulation  or  the  pioduction  of 
the  internal  secretion  associated  with  oestru<\” 
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This  conclusion  is  arrived  at  after  one  single  experi¬ 
ment — No.  1 — which  is  described  in  the  following  words  : 

“  The  whole  uterus,  including  the  cervix  uteri,  but  excluding 
the  Fallopian  tubes  (italics  mine)  was  removed.” 

It  is  then  stated  that  oestrus  and  coition  occurred,  and 
that  when  the  animal  was  killed,  he  goes  on  to  say :  “  Both 
ovaries  are  normal  in  appearance ;  each  contains  several 
red,  raised,  and  recently  ruptured  follicles.  .  .  The 

conclusion  is  then  made :  “  This  experiment  shows  that 
panhysterectomy  has  no  deterrent  effect  on  ovulation. 

.  .  .”  I  would  like  to  ask  Mr.  Bond  (1)  How  he  knows 

that  none  of  the  uterine  cornua  was  left?  (2)  How  he 
could  expect  any  other  result  than  the  one  obtained  if  he 
left  the  Fallopian  tubes?  for  I  quite  agree  with  what  he 
says  later  in  his  paper  that  “  the  cavity  of  the  Fallopian 
tube  and  uterus  may  be  regirded  as  one  membrane,” 
although,  perhaps,  the  English  might  be  a  little  clearer. 
I  gather,  also,  that  he  considers,  as  I  do,  their  secretion, 
or  secretions,  to  be  similar,  to  some  extent  at  least. 

In  my  note,  alluded  to  above,  I  pointed  out  that  in 
the  human  subject  the  leaving  of  Fallopian  tubes  and 
cervix  uteri  must  make  any  case  of  doubtful  value  in  a 
study  of  this  question. 

Further,  in  regard  to  this  experiment  I  would  like  to 
ask  if  he  took  the  precaution  to  operate  upon  an  animal 
before  ovulation  had  ever  occurred  ?  I  would  not  accept 
the  evidence  of  ovulation  as  conclusive  unless  he  had 
taken  the  precaution  mentioned,  but  about  which  he  says 
nothing.  One  of  the  great  difficulties  we  have  had  in  our 
experiments  has  been  the  youthful  age  of  our  subjects, 
and  the  consequent  evil  effects  of  shock  upon  them. 

There  are  several  other  points  in  Mr.  Bond’s  experiments 
that  are  open  to  criticism,  but  I  will  not  occupy  more  of 
your  valuable  space  than  to  ask  him  how  he  reconciles  his 
mind  to  expect  that  the  fluid  which  he  collected  in  the 
artificial  hydrosalpinx  would  be  “  absorbed  into  the 
circulation  under  pressure.”  He  certainly  produces  no 
evidence  to  show  that  the  collection  of  fluid  was  absorbed, 
in  fact,  in  the  recent  words  of  Mr.  Punch ,  it  seems  to  be  a 
case  of  “  on  the  contrary.” 

I  do  not  in  these  friendly  criticisms  intend  in  any  way 
to  detract  from  the  great  value  and  interest  that  attaches 
to  Mr.  Bond’s  excellent  work  and  paper,  but,  since  at  the 
present  moment  I  am  interested  in  the  question  of  internal 
secretion  of  “  uterin,”  for  which  I  hold  a  brief,  I  want  to 
clear  the  ground;  at  the  same  time  I  feel  I  owe  some 
apology  for  doing  so  until  I  have  backed  up  my  prelimi¬ 
nary  note  by  the  publication  of  the  detailed  work  and 
investigations,  which  I  hope  to  bring  forward  in  due  course 
in  conjunction  with  Professor  Moore. — I  am,  etc., 

Liverpool,  August  6th.  W.  Blair  Bell, 

Assistaut  Gynaecological  Surgeon,  Royal  Infirmary,  Liverpool. 


AMOEBIC  AND  BACILLARY  DYSENTERY. 

Sir, — Practitioners  in  tropical  medicine  will  take  heart 
on  appreciating  the  value  of  Dr.  Foulerton’s  remarks, 
made  in  his  letter  which  appeared  in  the  British 
Medical  Journal,  July  21st,  p.  170,  under  the  heading 
Endemic  Sporadic  Dysentery  (with  Shiga’s  bacillus)  in 
England — a  subject  which  has  of  late  been  dealt  with  at 
some  length  in  the  medical  press.  I  have  not  had  the 
good  fortune  to  see  Dr.  Foulerton’s  paper  on  the  Etio¬ 
logical  Significance  of  Bacillus  dysenteriae  (Flexner),  as 
tested  by  the  agglutinative  reaction  with  the  serum  of 
patients  suffering  from  dysenteric  symptoms,  but  I  have 
been  considerably  baffled  by  a  very  exceptional  case  of 
dysentery,  contracted  three  years  ago  in  Java,  which  has 
been  under  my  charge  here  since  last  August. 

I  have  considered  this  case  to  be  one  of  mixed  infection, 
this  being  due  to  the  presence  of  the  B.  shiga  as  well  as 
the  Entamoeba  hystolytica  (Schaudinn),  evidence  of  the 
former  being  obtained  by  agglutinative  reactions  in  vary¬ 
ing  dilutions  (5  per  cent,  and  i  per  cent.)  with  cultures  of 
the  B.  shiga ,  while  the  presence  of  the  Entamoeba  hystoly¬ 
tica  (Schaudinn)  was  noted  in  the  stools  at  the  bedside 
microscopically.  The  B.  shiga  was  not  detectable,  and 
Dr.  Foulerton’s  concluding  remark  that  Flexner  had  never 
found  Amoeba  dysenteriae  side  by  side  with  B.  dysenteriae 
in  the  acute  cases,  the  former  being  found  in  chronic  cases 
only,  has  greatly  reassured  me.  Moreover,  the  absence  of 
toxaemia,  after  the  brief  early  period  of  a  relapse,  in  these 
chronic  cases  would  indicate  the  absence  of  the  toxic 
bacilli,  in  the  later  stages,  when  evidence  of  the  presence 


of  the  protozoon  amoeba  is  more  easily  obtained  at  tl 
bedside. 

It  should  be  noted  that  according  to  Professor  Hewlet 
these  amoebae  have  not  so  far  been  shown  to  produ 
either  intracellular  or  extracellular  toxins,  further,  th 
they  are  practically  extracorporeal,  as  in  the  case  of  f 
cholera  vibrio,  their  transportation  from  the  gut  to  with 
the  organism,  either  in  the  liver  or  other  abdominal  glan 
is  due  more  to  accidental  circumstances,  and  not  t;j 
rule. 

Shiga  has  tested  the  agglutinative  reaction  in  liundre 
of  cases,  and  he  found  it  generally  parallel  in  intensi 
with  the  severity  of  the  disease,  except  in  very  gra 
cases,  usually  fatal,  in  which  he  found  the  reach 
but  slightly  marked.  He  has  seen  the  reaction  prese 
as  long  as  eight  months  after  the  attack,  and  he  stal 
that  agglutination  appears  only  in  the  second  and  tbi 
week  of  the  disease  and  reaches  its  highest  point  duri 
convalescence — a  view  which  Dr.  Foulerton  would  r 
seem  to  accept,  as  instanced  in  his  case  when  the  disef 
was  contracted  in  China,  the  patient  being  just  C( 
valescent,  and  “  no  reaction  was  obtained  with  a  diluti 
as  low  as  equal  parts  of  the  serum  and  broth  culture  of  t 
bacillus.”  On  the  other  hand,  Professor  Metchnik. 
in  his  recent  Harben  Lectures,  implied  that  a  hi 
agglutinating  power,  accompanied  by  a  high  opsoi 
index,  sometimes  forebodes  a  relapse.  In  the  case 
my  patient  here,  his  opsonic  index  to  B.  shiga , 
well  as  the  agglutinating  reaction  of  his  sern 
were  both  carefully  obtained  simultaneously,  at  1 
laboratory  of  the  Clinical  Research  Association, 
different  periods,  during  this  his  fourth  and  1 
relapse,  and  in  this  single  case,  when  a  hi 
opsonic  index,  accompanied  by  a  high  agglutinat 
power,  was  obtained,  recovery  took  place,  and  con 
lescence  was  maintained.  No  relapse  has  occurred  duri 
the  past  two  months.  I  propose  shortly  to  submit 
detailed  report  of  this  case,  with  opsonic  chart,  etc., 
connexion  with  the  serum  treatment  of  this  case,  w 
M.  Vaillard’s  antidysenteric  serum,  which  was  kin 
supplied  to  me  by  his  instructions  from  the  Past- 
Institute  last  March. — I  am,  etc., 

Bournemouth,  July  23th.  Henry  D.  McCuLLOCI 
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EDWARD  FRANCIS  WILLOUGHBY,  M.D.Lond. 

D.P.H.Lond.  and  Cambridge,  M.R.C.S.Eng. 

Dr.  E.  F.  Willoughby  died  at  his  residence,  Finsb 
Park,  N.,  on  July  29th,  after  a  week’s  illness.  He  was 
his  67th  year.  His  medical  education  was  acquiree 
University  College  Hospital,  London.  He  beet 
M.R.C.S.  in  1865;  graduated  M.B.Lond.  in  1869,  v 
honours,  and  M.D.  in  1889 ;  and  took  the  Diploma 
D.P.H.,  both  at  London  and  Cambridge,  in  1881.  He 
a  Member  of  the  Epidemiological  Society,  of  the  Soc 
of  Medical  Officers  of  Health,  and  of  the  Royal  Sami 
Institute,  and  was  Honorary  Medical  Officer  to 
Mansion  House  Council  on  the  Dwellings  of  the  Poor, 
was  the  author  of  several  well-known  works  on  sam 
subjects,  including  Hygiene  for  Students,  of  which 
fourth  edition  was  published  in  1901  :  the  Health  Off. 
Pocket  Book,  second  edition,  1902  ;  and  contributed  var 
articles  on  cognate  subjects,  such  as  disinfection,  n 
variola  and  the  varioloid  diseases  of  animals,  crim 
responsibility  of  the  insane,  statistical  fallacies,  etc. 
various  encyclopaedias  and  medical  and  other  jouri 
He  had  also  edited  Chaucer’s  Prologue  to  the  Canter 
Tales. 


FELIX  BRANNIGAN  O’FLAHERTY,  M.B.,  C.M.Ei 

D.P.H  Camb., 

LIVERPOOL. 

Dr.  F.  B.  O’Flaherty,  whose  early  death  we  record 1 
much  regret,  was  born  in  Constantinople  forty-five  y 
ago.  His  father,  who  was  first  an  officer  in  the  army 
afterwards  a  clergyman  in  the  Church  of  England,  w 
very  distinguished  linguist,  and  was  interpreter  to  J 
Raglan  during  the  Crimean  war.  The  family  subseque 
settled  in  Liverpool,  where  the  father  was  appoif 
curate.  The  son,  who  was  educated  at  the  Livei 

1  Clinical  Journal,  May  16th,  1906. 
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ege,  inherited  much  of  his  father’s  aptitude  for 
uages,  and  at  school  was  noted  for  his  successes 
|  the  classics.  He  went  to  Edinburgh  t>  study 
icine,  was  prizeman  in  medicine  and  surgery,  and 
uated  M.B.,  C  M.,  at  the  University  in  1884.  He  took 
D.P.H.  of  Cambridge  in  1893.  He  practised  for 
e  time  in  Kansas,  U.S.A.,  but  returned  to  England 
teen  years  ago,  and  became  assistant  to  his  uncle,  Dr. 
.  Brannigan,  of  Liverpool.  About  eleven  years  ago  he 
n  to  practise  on  his  own  account  in  Park  Place,  Liver- 
,  and  continued  there  until  a  few  months  ago,  when  a 
d  failure  of  health  compelled  him  to  desist.  Beyond 
ght  attack  of  rheumatism  some  thirteen  years  ago  he 
enjoyed  good  health,  at  any  rate  he  never  seemed  to  be 
mt  about  a  year  ago  he  was  found  to  be  suffering 
aortic  disease,  and  cardiac  failure  rapidly  supervened. 
\  O’Flaherty  was  a  man  who,  had  he  chosen,  might 
j  aspired  to  the  highest  positions  in  his  profession, 
combined  a  cultivated  intelligence  with  a  love  of  work 
its  own  sake,  but  he  seems  not  to  have  felt  the 
itions  which  urge  on  men  of  far  less  ability  to 
in  distinction  as  commonly  understood.  He  de- 
1  ately  preferred  to  practise  among  poor  people,  and 
istently  declined  the  solicitations  of  his  friends  to 
e  into  a  wealthier  neighbourhood  than  that  in  which 
irst  put  up  his  plate.  He  ivas  a  man  of  most  refined 
s  and  susceptibilities,  and  kept  himself  Avell  abreast 
lie  progress  of  medicine.  His  hobby  was  literature, 
i|  he  had  a  passion  for  languages.  He  read  Greek  as  a 
>ation,  and  he  mastered  several  modern  languages.  As 
lustration  of  the  facility  with  Avliich  he  could  master 
w  language,  as  well  as  of  the  thoroughness  with  which 
pursued  any  work  which  he  undertook,  it  is  worth 
rding  that  some  years  ago  a  lady  from  South  America, 
knew  no  language  but  Spanish,  came  to  Liverpool 
engaged  him  to  attend  her  in  her  confinement.  There- 
1  he  set  to  work  to  learn  Spanish,  in  order  to  be  able  to 
erse  with  her  during  the  attendance,  and  he  acquired 
.  a  mastery  of  the  language  that  he  was  ever 
wards  able  to  talk  fluently  in  it,  and  sometimes  was 
;  d  on  to  act  as  interpreter  between  medical  practi- 
i  ?rs  and  their  Spanish  patients.  He  made  many 
1  ids,  to  whom  he  was  endeared  by  his  charm  of  manner 
his  amiable  disposition ;  and  he  Avas  idolized  by  his 
2nts,  to  whom  he  gave  ungrudgingly  of  his  best, 
is  death  took  place  on  August  1st  at  the  residence  of 
uncle,  Dr.  Brannigan,  and  he  was  bimed  on 
ust  3rd  in  Flaybrick  Hill  Cemetery,  Birkenhead, 
fiev.  Mr.  Burrows,  who  knew  him  well,  delivered  a 
t  touching  address,  dealing  more  especially  with  his 
:  among  the  poor  in  Liverpool.  Many  of  his  patients 
at  the  graveside,  and  not  a  few  of  his  professional 
ds,  though  there  would  have  been  more  if  it  had  not 
for  the  fact  that  many  were  away  on  their  holidays 


e  learn  with  regret  that  Dr.  William  J.  Martin  died  at 
esidence,  17,  Harcourt  Street,  Dublin,  on  August  4th 
a  few  hours’  illness,  of  cardiac  failure.  He  had  been 
elicate  health  for  some  time,  but  he  was  able  to 
id  to  all  his  numerous  duties  up  to  the  eve  of  his 
1 1.  Dr.  Martin  became  a  Licentiate  of  the  Royal 
'  ‘ge  of  Surgeons,  Ireland,  in  1852,  M.D.  St.  Andrews  in 
!j  F.R.C.P.Edin.  in  1855,  L.K.Q.C.P.  in  1866,  and 
C.P.I.  in  1880.  He  was  for  many  years  Physician  to 
■  8  Street  Hospital  ;  and  later  on  became  Visiting 
eon  to  the  Richmond  District  Lunatic  Asylum.  He 
dso  Inspector  of  Anatomy  in  Ireland,  and  Secretary 
e  Board  of  Superintendence  of  Dublin  Hospitals.  He 
Ej  -ravelled  much  in  America,  the  Near  East,  and  in 
ralia,  and  he  was  full  of  interesting  reminiscences  of 
vanderings.  His  death  is  very  sincerely  regretted, 
as  one  of  the  most  genial  of  men,  and  he  never  said 
ikind  word  of  any  one. 


legrams  from  China  announce  that  the  Rev.  Dr. 
1  MCK  J.  J.  Macdonald  has  met  his  death  in  very 
1  3  circumstances.  The  steamboat  by  which  he  was 
‘  on  the  West  River  was  attacked  by  Chinese 
|  es-  The  captain  fell  badly  wounded,  and  Dr. 
■  lonald  went  to  his  assistance,  and  was  himself  shot. 

was  not  his  first  brush  with  river  pirates,  for  on  a 
|  3r  occasion,  when  travelling  by  boat  on  the  same 
,  a  shot,  fired  from  a  pirate  vessel,  went  through  the 


chair  on  which  he  Avas  sitting.  Macdonald  was  connected 
with  the  Wesleyan  Methodist  Missionary  Society,  and  had 
worked  in  the  Canton  District  for  twenty- two  years.  At 
the  time  of  his  death  he  was  stationed  at  WuchoAV,  having 
charge  of  the  Mission  Hospital  there.  His  name  adds 
another  to  the  long  list  of  those  who  fall  victims  in  the 
cause  of  religion  and  humanity.  He  Avas  of  a  modest,  re¬ 
tiring  disposition,  yet  faced  unflinchingly  the  dangers 
Avhich  beset  all  foreigners  in  China.  He  had  to  a  singu¬ 
larly  wide  degree  won  the  respect,  and  even  the  love,  of 
the  Chinese ;  and  so  great  was  his  desire  to  get  into  touch 
in  every  possible  way  with  those  among  whom  he 
laboured  that  he  would  not  permit  a  wall  to  be  built 
around  the  mission  compound.  Dr.  Macdonald  received 
his  medical  education  partly  at  the  Middlesex  Hospital 
and  partly  at  Edinburgh.  He  graduated  M.B.,  C.M.Edin. 
in  1881  and  M.D.  in  1884.  He  was  medical  officer  to  the 
Imperial  Maritime  Customs,  Wuchow,  and  surgeon  to  the 
British  Consulate  and  gaol,  Wuchow.  His  death  is  greatly 
deplored  by  all  who  knew  him,  struck  down  as  he  was  in 
the  prime  of  life.  Much  sympathy  is  felt  for  his  widow 
and  two  boys. 

Colonel  William  Egerton  Saunders,  C.B.,  Royal 
Army  Medical  Corps,  Principal  Medical  Officer  of  the 
Meerut  Division  in  India,  died  on  July  17th  in  the  57th 
year  of  his  age.  He  was  appointed  Assistant  Surgeon, 
April  1st,  1871 ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major, 
April  1st,  1883;  granted  the  rank  of  Lieutenant-Colonel, 
April  1st,  1891;  made  Brigade-Surgeon-Lieutenant-Colonel, 
May  1st,  1895;  and  Colonel,  June  14th,  1899.  He  served 
in  the  Zulu  war  in  1879  (medal) ;  in  the  Boer  war  in  1881  ; 
and  in  the  campaign  on  the  North-West  Frontier  of  India 
in  1897-8  with  the  Tirah  Expeditionary  Force  as  Principal 
Medical  Officer  on  the  Line  of  Communications ;  he  was 
mentioned  in  dispatches,  made  C.B.,  and  granted  the 
medal  Avith  two  clasps. 


Lieutenant-Colonel  Henry  Walker  Butler  Boyd, 
of  the  Indian  Medical  Service,  Bombay,  died  at  Bombay, 
July  16th,  from  cholera,  aged  55.  He  joined  the  Bombay 
Medical  Department  as  Assistant  Surgeon,  March  31st, 
1876,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
March  31st,  1896.  Lieutenant-Colonel  Boyd  was  well 
known  in  Bombay,  where  he  had  filled  numerous  impor¬ 
tant  offices,  the  latest  being  that  of  Senior  Physician  at 
St.  George’s  Hospital. 


Deputy-Surgeon-General  Edward  Taylor,  Bengal 
Army,  retired,  died  at  Stevenage,  Herts,  on  July  26th,  at 
the  age  of  81.  He  entered  the  service  of  the  East  India 
Company  in  1853,  and  served  through  the  Indian  Mutiny 
with  the  42nd  Native  Infantry  (medal  with  clasp) ;  the 
Bhutan  campaign  (medal  with  clasp) ;  the  Abyssinian 
war  in  1867-8  (medal);  and  the  Afghan  war  in  1878-9. 

Surgeon-Major  Hampden  Healey  Maclean,  late  of 
the  Royal  Horse  Artillery,  died  at  Northampton  on  June 
24th,  aged  74.  He  was  appointed  Assistant  Surgeon, 
April  22nd,  1858;  became  Surgeon-Major,  April  1st,  1873, 
and  retired  from  the  service,  August  9th,  1878. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  professiop  in  foreign  countries 
Avho  have  lately  died  are  Dr.  A.  Peride,  Professor  of 
Anatomy  in  the  University  of  Jassy,  Roumania  ;  Dr.  Albert 
Voss  of  Potsdam,  a  distinguished  anthropologist  ;  Dr.  A. 
Chkliarewsky,  Professor  of  Medical  Physics  in  the  Uni¬ 
versity  of  Kieff;  Dr.  Jules  Castiaux,  Professor  of  Forensic 
Medicine  in  the  University  of  Lille  ;  and  Dr.  A.  Vincent, 
formerly  Professor  of  Hygiene  in  the  University  of  Geneva, 
and  Vice-President  of  the  International  Conference  for  the 
Revision  of  the  Geneva  Convention. 

Miss  Iv.  H.  Monk,  on  her  retirement  from  the  post  of 
Sister-Matron  at  King’s  College  Hospital,  after  twenty 
three  years’  service,  has  been  presented  with  a  testimonial 
subscribed  for  by  past  and  present  members  of  the  Com¬ 
mittee  and  medical  and  nursing  staff  of  King’s  College 
Hospital. 

A  party  of  forty  French  doctors  is  visiting  the  German 
medical  schools.  They  are  to  make  a  three  days’  stay  in 
Berlin,  where  a  Committee,  of  which  Professors  von 
Bergmann  and  von  Leyden  are  honorary  presidents,  has 
been  formed  to  entertain  them. 
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ACTION  FOR  SLANDER  BY  A  MUSIC  HALL 
PERFORMER. 

At  the  West  Riding  Assizes  on  August  1st  an  action  for  slander 
was  tried  by  Mr.  Justice  Grantham,  the  defendants  being  Mr. 
and  Mrs.  Hudson,  of  Weetwood  Mount,  Far  Headingley, 
Leeds,  ftbm  whom  damages  of  £100  were  claimed.  Mrs. 
Hudson,  a'  lady  who  has  been  a  member  of  the  Educational 
Committee  of'  Leeds,  and  does  much  philanthrophic  work  in 
the  city,  made  the  remarks  alleged  to  be  slanderous  in  address¬ 
ing,  by  request,  the,, annual  meeting  of  the  Leeds  Invalid 
Children’s  Aid  Society.  The  plaintiff  was  the  man  Bodie, 
whose  conviction  for  breaches  of  the  Children’s  Employment  Act 
in  Bradford  ~<vas  recorded  ill  these  columns  on  July  28th.  Both 
parties  were  represented  by1  King’s  Counsel,  aided  by  juniors. 
Bodie  was  described  by;bis  counsel  on  this  occasion,  according 
to  the  Yorkshire  Daily  Observer,  as  a  gentleman  of  some  pro¬ 
perty  residingat  the  Manor  House,  Macduff,  N.B.,  and  as  having 
the  qualification,  of  M.D.,CrM',  of  the  United  States  of  America. 
Similarly  he  was  stated  to  carry  oh  the  business  and  profession 
of  a  lecturer  on  electricity  and  its  uses  as  applied  to  cripples 
and  people  suffering  from  paralysis.  Whether  the  degrees  that 
plaintiff  held  were  of  any  great  validity  was  a  matter  of  indif¬ 
ference  in  this  case.  The  plaintiff’s  plan  was  to  advertise  in 
the  newspapers  of  the  towns  which  he  intended  to  visit, 
asking  people  to  bring  crippled  children  who  had  been  de¬ 
clared  incurable  by  the  medical  faculty ;  those  children 
appeared  on  the  stage  of  the  music  hall,  and  were  subjected  by 
plaintiff  to  his  treatment.  As  for  the  results,  these,  he  was 
told,  were  in  some  cases  absolutely  startling.  Cases  had  been 
verified  in  which  people  who  had  been  treated  as  incurable 
and  discharged  from  hospital  had  absolutely  walked  off  the 
stage  after  the  treatment.  Many  would  think  this  was  in¬ 
credible,  and  that  the  plaintiff  was  a  quack,  but  probably  the 
plaintiff  would  not  mind  that  so  long  as  he  had  the  satisfac¬ 
tion  of  doing  good  work.  He  charged  nothing  for  his  treat¬ 
ment  or  for  the  presence  of  the  children  or  persons  who 
appeared  on  the  stage. 

The  statement  made  at  the  meeting  of  the  Invalid  Children’s 
Aid  Society,  and  alleged  to  be  slanderous,  was  as  follows  : 

“The  Committee  was  very  sorry  that  some  of  their  children 
had  been  taken  to  the  Tivoli  in  connexion  with  a  certain 
show,  and  that  some  of  the  irons  with  which  the  Committee 
had  provided  them  had  been  exhibited  as  cruel  things.  The 
man  had  paid  the  parents  2s.  a  night  to  go  there,  but  the 
parents  had  since  been  admonished.  He  said  he  had  cured 
one  child,  but  as  a  matter  of  fact  it  had  never  been  in  his 
hands.” 

The  plaintiff  brought  the  action  to  refute  the  truth  of  these 
statements,  not,  said  counsel,  because  he  wanted  money,  but 
in  order  to  establish  his  character.  He  could  not  appear  in 
court  himself,  because  he  was  under  a  penalty  of  £300  to 
appear  at  Dundee  that  night,  but  his  manager  was  present  to 
give  evidence. 

The  plaintiff’s  manager,  in  giving  evidence,  said  that  the 
children  were  selected  from  the  cases  which  attended,  and 
arrangements  were  made  for  the  exhibition  of  others  who  had 
previously  been  cured.  The  children  came  of  their  own 
accord,  and  nothing  was  paid  either  to  them  or  their  parents  for 
attending,  or  by  them  or  for  them  for  their  treatment.  The 
plaintiff  received  from  50  to  55  per  cent,  of  the  receipts  of  the 
music  hall.  He  bad  himself  seen  hundreds  of  cases  cured,  and 
the  plaintiff  never  claimed  to  have  cured  any  case  which  had  not 
been  under  his  care.  When  a  new  case  was  introduced  the 
patient  was  carried  on  to  the  stage  or  allowed  to  walk  on  with 
a  crutch  Any  supports  worn  were  then  taken  away,  adhesions 
were  broken  down,  and  electricity  applied.  Then  in  about  five 
minutes  the  patient  was  able  to  get  up  and  walk  off  the  stage 
without  assistance.  It  was  true  that  one  woman  alleged  to 
have  been  cured  had  died  three  days  later  of  “overjoy  and 
exertion.” 

Two  women  of  the  working  class  gave  evidence  as  to  children 
of  theirs  having  ceased  to  need  crutches  or  supports  after  being 
treated  by  the  plaintiff.  An  objection  to  this  evidence  being 
received  was  raised  on  the  ground  that  the  plaintiff’s  general 
work  was  not  under  consideration,  but  it  was  overruled. 

The  case  for  the  defence  was  then  opened,  counsel  stating 
that  he  relied  on  the  occasion  on  which  the  words  complained 
of  were  uttered  being  privileged.  As  for  the  alleged  slander, 
the  words  were  spoken  in  reference  to  the  plaintiff’s  preten¬ 
sions  as  a  doctor,  but  his  business  was  admittedly  that  of  a 
showman,  and  in  respect  of  his  qualifications  and  work  in  that 
respect  the  defendant  said  nothing. 

Evidence  was  then  given  by  the  nurse  engaged  at  the  School 
for  Crippled  Children  provided  by  the  Leeds  Education 
Authority  and  in  the  work  of  which  the  Invalid  Children’s 
Aid  Society  takes  part.  One  of  her  children  having  absented 
herself  in  March  this  year  she  made  inquiries  and  went  to  the 
music  hall  at  which  the  plaintiff  was  performing.  She  there 
saw  two  of  her  children  paraded  on  the  stage  as  cases  which 
had  previously  been  cured  ;  one  of  them  the  showman  Bodie 
stated  had  been  discharged  from  the  Infirmary  as  incurable, 
but  now  she  required  no  supports  and  her  crutches  had  been 
chopped  up.  He  did  not  state  that  others  had  had  to  be  pro¬ 
vided  for  her.  She  did  not  know  that  the  child  had  been  to 
Bodie  at  his  previous  visit  last  year.  The  children  stumbled 


off  the  stage  and  one  of  them  had  again  been  sent  to  1 
Infirmary. 

Mrs.  Hudson  said  that  some  headings  for  remarks  in  mov: 
a  vote  of  thanks  at  the  annual  meeting  of  the  Society  w 
given  her,  and  one  of  them  had  reference  to  Bodie.  On 
previous  day  when  visiting  the  school  she  had  learned  fr 
the  nurse  about  the  children  appearing  on  the  stage ;  : 
understood  they  had  never  been  treated  by  the  plaintiff  at 
and  that  the  parents  had  been  paid  for  their  appearan 
though  she  could  not  remember  precisely  what  she  had  said 
her  speech  she  had  no  thought  of  injuring  the  plaintiff  in 
business  if  he  had  any,  but  merely  wished  the  supporter: 
the  Society,  whom  she  believed  she  was  alone  addressing, 
know  that  they  were  doing  everything  they  could  to  relieve! 
children  in  their  charge. 

Mr.  H.  Littlewood,  one  of  the  Surgeons  of  the  Lei 
Infirmary,  said  the  child  shown  on  the  stage  as  having  b< 
cured  was  under  his  treatment  in  1903  and  1904  for  hip  diser 
The  child  came  again  to  him  in  April  last  year,  after  Bod 
visit,  a  fresh  abscess  having  formed  as  the  child  had  abando: 
its  crutches.  He  did  not  ask  who  had  suggested  her  doing 
but  told  her  she  was  not  fit  yet  to  do  without  them, 
operated  again,  new  crutches  were  provided,  and,  after  a  I 
stay  in  the  convalescent  home,  she  got  comparatively  ^ 
again.  So  far  as  hip-joint  disease  was  concerned  eleotrl 
was  useless. 

Mr.  Justice  Grantham,  in  summingup,  ruled  that  theoccas- 
on  which  the  statements  were  uttered  could  not  be  regar 
as  privileged,  as  the  meeting  was  advertised.  They  1 
therefore,  to  consider  if  the  statements  were  true.  Theyv 
made  on  the  strength  of  something  which  Mrs.  Hudson  he 
from  the  nurse,  and  this  turned  out  to  be  untrue  in  parts, ; 
in  effect  the  plaintiff  was  accused  of  being  a  rank  impos 
But  was  he  one  ?  His  methods  might  be  a  shock  to  sc 
people,  and  it  might  be  better  if  he  did  his  work  in  some  ot 
way,  so  long  as  it  was  honest.  Had  any  one  a  right  to  act 
him  of  lying  and  imposition  ?  That  he  did  a  certain  amo 
of  good  was  beyond  dispute.  Doctors  called  these  men  qua< 
but  it  was  common  knowledge  that  cures  had  been  effectec 
other  than  medical  men,  and  a  well-known  instance  was  i 
of  a  common  cobbler  who,  working  as  a  bonesetter,  Ci 
hundreds  of  cases  the  doctors  had  not  been  able  to  cure, 
was  done,  no  doubt,  through  his  having  a  great  knowledg' 
anatomy.  An  eminent  doctor  had  told  the  Court  1 
electricity  was  beneficial  in  certain  cases,  and  they  had 
before  them  specific  evidence  of  cases  which  bad  been  cu 
The  plaintiff,  therefore,  could  not  fairly  be  described  as 
impostor. 

After  an  absence  of  a  few  minutes  the  jury  returned  a  ver 
for  the  plaintiff  with  one  farthing  damages.  Counsel  fer 
defendants  applied  for  a  stay  of  execution  and  an  order 
each  side  should  pay  its  own  costs,  but  the  judge  refused. 

The  foregoing  account  of  the  trial  is  derived  from 
Yorkshire  Post  and  the  Yorkshire  Daily  Observer. 


SALE  OF  DIACHYTLON  AS  AN  ABORTIFACIENT. 
The  attention  of  the  medical  profession  in  and  around  1 
tingham  has  been  directed  for  some  time  to  the  increasing 
of  diachylon  as  an  abortifacient  among  the  working  clat 
Since  the  passing  of  the  Midwives  Act,  moreover  inqui 
have  been  systematically  made  in  the  city  of  Notting) 
with  regard  to  cases  of  stillbirth  and  abortion  notified  to 
local  authority  under  the  Act,  and  in  many  instances  tl 
has  been  a  strong  suspicion  that  lead  pills  had  been  taken 
the  purpose  of  procuring  abortion.  Special  attention 
given  to  Bulwell,  an  outlying  part  of  Nottingham,  as 
reports  received  from  that  place  showed  that  the  practice 
very  common  there.  Cases  of  lead  poisoning,  exclusively  < 
fined  to  women  of  child-bearing  age,  were  stated  to  be  of 
tinual  occurrence  in  this  suburb.  The  pills  used  in  Bui 
were  commonly  spoken  of  as  “Mrs.  Seagrave’s  pills,”  and 
Mrs.  Seagrave  (alias  Wardle)  was  said  to  do  quite  an  exten 
trade  in  them,  selling  them  both  to  married  and  unmar 
women.  About  ten  recent  cases  were  cited  in  which  there 
a  definite  history  of  lead  poisoning  and  abortion,  and  the 
poration  authorities  considered  that  an  attempt  shoulc 
made  to  obtain  some  of  the  pills  for  analysis,  so  that  if  poss 
legal  proceedings  might  be  taken  against  Mrs.  Wardle.  A 
of  pills  was  procured  by  an  agent  of  the  Health  Departm 
and  these  were  found  on  analysis  to  consist  of  diachylon  (5C 
cent,  to  70  per  cent.)  and  aloes,  with  an  outer  coating  of  b 
acid.  They  were  roughly  made,  and  varied  in  size  1 
gr.  jss  to  gr.  v.  The  case  was  now  handed  over  to  the  po 
who  arrested  Mrs.  Wardle  and  searched  her  house,  whe 
large  quantity  of  pills,  similar  in  composition  to  those  wl 
had  been  analysed  were  found,  and  also  the  implements 
materials  used  in  making  them.  The  prisoner  was  bro> 
before  the  magistrates,  and  three  witnesses  were  produced 
had  bought  pills  from  her  and  been  seriously  ill  after  ta! 
them.  Medical  evidence  was  adduced  to  show  that  in  < 
case  these  women  had  aborted,  and  had  suffered  from 
poisoning.  On  the  evidence  given,  the  magistrates  comnu 
the  prisoner  to  the  Assizes,  defence  being  reserved.  The 
was  heard  at  the  Nottingham  Assizes  on  July  17th  ana  1 
the  prisoner  being  indicted  on  four  charges  of  supplying 
“containing  a  certain  poison  called  lead,  with  intent  to  pro 
abortion.”  As  before,  the  prosecution  called  witnessei 


■j  >  the  purchase  of  the  pills  from  Mrs.  Wardle,  and  the  ill 
.  .s  produced  by  taking  them.  The  medical  men  who  had 
■f  ded  these  witnesses  again  gave  evidence  that  lead  poison- 
nd  abortion  had  occurred  in  each  case.  The  City  Analyst 
ibed  the  result  of  his  analysis  of  the  pills,  and  the  medical 
r  of  health  corroborated  this,  and  also  gave  evidence  as  to 
j  erious  results  that  would  follow  the  taking  of  such  pills 
ny  considerable  period.  The  women  who  had  purchased 
all  stated  that  Mrs.  Wardle  had  instructed  them  to  take  a 
ij  of  Epsom  salts,  fasting,  in  the  morning,  followed  by  four 
3  pills,  and  four  pills  again  at  night. 

■  the  defence  it  was  stated  that  Mrs.  Wardle  made  and 
J  he  pills,  but  had  no  idea  that  they  were  harmful,  and  that 
.  ad  not  sold  them  for  the  purpose  of  procuring  abortion, 
nly  as  “female  pills,”  to  be  taken  in  cases  of  suppressed 
1  -egular  menstruation.  In  the  witness-box  Mrs.  Wardle 
that  she  had  no  knowledge  of  the  specific  action  of 
ylon,  or  that  it  contained  poison,  and  that  she  merely  used 
make  the  pills  hold  together.  She  denied  that  she  had 
ingly  sold  the  pills  to  pregnant  women, 
eral  witnesses,  both  male  and  female,  stated  that  they 
aken  the  pills  and  derived  benefit  from  them  for  such 
mts  as  bad  backs,  internal  pains,  and  anaemia.  To  rebut 
last  statement,  the  medical  officer  of  health,  with  the 
)i  '-nt  of  the  court,  was  again  called,  and  stated  that  anaemia 
;  me  of  the  earliest  and  most  constant  symptoms  of  lead 
:  ning,  and  it  was  inconceivable  that  when  lead  was  given 
ij  already  anaemic  patient,  it  should  fail  to  aggravate  the 
:i  nia. 

his  summing-up,  the  learned  Judge  expressed  his  opinion 
>j  there  was  no  doubt  that  Mrs.  Wardle  had  sold  the  pills, 
that  they  were  noxious  things,  but  that  the  question  for 
lry  to  decide  was  whether  they  were  sold  with  intent  to 
ire  abortion.  He  spoke  strongly  as  to  the  growing  preva- 
of  the  trade  in  abortifacients,  and  said  that  in  the 
ests  of  public  justice  it  should  be  severely  dealt  with, 
ordship  also  remarked  that  it  was  very  difficult  to  reeon- 
Irs.  Wardle’s  statement  that  she  was  not  aware  of  the 
ful  effects  of  diachylon  with  the  fact  that  she  had  advised 
e  lients  in  every  instance  to  take  doses  of  Epsom  salts.  As 
m  salts  were  an  acknowledged  eliminative  for  lead,  it 
:  ed  very  strange  that  they  should  have  been  prescribed, 
i  s  it  was  known  to  the  prisoner  that  diachylon  contained 

‘j 

3  jury  found  the  prisoner  guilty,  but  recommended  her  to 
i  y,  and  she  was  sentenced  to  eighteen  months’  hard  labour. 

e  same  time  the  learned  Judge  stated  that  he  wished  it 
>!  clearly  understood  that  the  law  said  an  offence  of  this 
i  was  a  felony,  for  which  the  maximum  penalty  was  penal 
:!  tude  for  life. 

Sit  - - - — 

THE  CRIMINAL  LAW  AMENDMENT  ACT. 

;ral  Practitioner. — Incest  is  not  a  crime  accord- 
to  English  law,  but  there  are  certain  statutory 
ictments  relating  to  the  defilement  of  young  girls  which 
?ht  avail  our  correspondent.  The  Criminal  Law  Amend- 
nt  Act,  1885,  provides  that  any  person  who  unlawfully  and 
nally  knows  any  girl  under  the  age  of  13  shall  be  guilty  of 
my,  and  being  convicted  thereof  shall  be  liable  to  penal 
vitude.  The  same  Act  provides  that  any  person  who 
awfully  and  carnally  knows  any  girl  being  of  or  above 
:  age  of  13  and  under  the  age  of  16  shall  be  guilty  of  a 
idemeanour.  In  this  case,  however,  it  is  a  good  defence 
t  shall  be  made  to  appear  to  the  Court  or  jury  before 
am  the  charge  is  brought  that  the  person  so  charged  has 
sonable  cause  to  believe  that  the  girl  was  of  or  above  the 
of  16  years.  It  is  obvious  that  this  defence  could  never 
j  il  the  father  of  a  girl. 


DEATHS  AFTER  ACCIDENT. 

1  e-Surgeon  writes  :  I  have  been  taken  to  task  by  the  local 
mer  under  the  following  circumstances.  A  man  is 
ught  to  hospital  suffering  from  a  serious  abdominal  con- 
on.  An  exploratory  operation  is  done  and  several  feet  of 
grenous  intestine  found  due  either  to  volvulus  or  throm- 
is.  He  subsequently  dies,  and  a  paragraph  appears  in  the 
d  paper  to  the  effect  that  the  man  had  an  accident  whilst 
inga  box,  but  an  inquest  is  not  necessary  as  the  doctor 
certify  the  cause  of  death.  I  may  say  that  is  the  first 
mation  I  had  had  of  any  accident.  The  coroner  writes 
demanding  to  know  all  the  circumstances,  and  complains 
t  he  has  not  been  informed  of  the  accident.  I  should  be 
1  1  if  you  would  inform  me  : 

Whether  there  is  a  legal  duty  imposed  upon  a  medical 
!  i  to  inform  the  coroner  in  cases  of  death  from  accident  ? 

Whether  there  is  a  legal  duty  to  inform  the  coroner  of 
j  btful_  cases  such  as  this  one,  in  which  the  probability  is 
i  ;  accident  (as  generally  understood)  had  nothing  to  do 
1  a  the  death  ? 

y  practice  has  been  and  will  be  to  inform  the  coroner  of 
(  Lhs  undoubtedly  caused  by  accident,  but  I  should  be 
1  ih  interested  to  know  the  law  on  the  subject. 

*  There  is  no  statute  law  compelling  a  medical  man  to 
b  3  notice  to  the  coroner  of  the  death  of  a  patient  which  has 
u  caused  or  accelerated  by  an  injury.  If  in  the  certificate 
c;  he  causejof  death  he  makes  mention  of  an  injury  which 

I 

I 


maybe  accidental ’or  otherwise,  .then  according  to  the  in¬ 
structions  of  the  Registrar-General,  the  local,  registrar  of 
deaths  refers  it  to  the  coroner  before  registration  or  issuing 
the  burial  order,  in  order  that  the  coroner  may  decid,e 
whether  an  inquest  is  necessary  or  not.  The  coroner  then 
makes  certain  inquiries  through  his  officer  as  to  the  nature 
of  the  injuries  and  how  they  were  caused,  etc.,  before  he 
decides  what  action  he  will  _take.  The  medical  man  in  at¬ 
tendance  on  the  deceased  can  usually  give  important  infor¬ 
mation  concerning  the  case,  and  therefore  the  practice 
usually  adopted  by  “House-Surgeon”  is  the  best  course  to 
take,  as  it  places  the  coroner  in  possession  of  facts  and 
opinions  which  materially  assist  him  in  arriving  at  conclu¬ 
sions.  The  only  “demand”  the  coroner  can  make  of  our 
correspondent  is  after  he  has  taken  the  oath  in  the  witness 
box. 


CALLING  ON  PATIENTS  BY  THE  PURCHASER  OF  A 
DEATH  VACANCY. 

Robert  Gibson,  M.D. — As  it  is  customary  for  the  purchaser  of 
a  practice  to  be  personally  introduced  to  the  patients  by  the 
vendor,  we  can  see  no  objection  to  the  purchaser  of  a  death 
vacancy  calling  on  the  patients  by  himself  if  there  is  no  one 
to  introduce  him.  He  must,  however,  be  careful  not  to  call 
on  any  but  bona  fide  patients  of  the  practice. 


OWNING  A  CHEMIST’S  SHOP. 

Inter  Nos  asks  whether  it  is  contrary  to  any  written  or 
unwritten  law,  or  in  any  way  infra  dig.,  for  a  medical  man 
to  purchase  the  goodwill  of  a  chemist’s  shop  in  the  town  in 
which  he  practises.  The  shop  would  be  managed  entirely 
by  a  duly-qualified  manager,  who  would  be  paid  a  salary  or 
percentage  out  of  the  profits  ;  the  only  connexion  the 
medical  man  would  have  with  the  business  would  be  to 
pocket  the  profits. 

***  The  view  taken  of  the  matter  by  the  profession  is 
shown  by  the  by-laws  of  many  of  the  licensing  bodies.  Thus' 
the  Colleges  of  Physicians  of  London,  Edinburgh,  and 
Dublin  forbid  their  Fellows  and  Members  to  dispense 
medicines  or  in  any  way  to  engage  in  the  sale  of  drugs  ;  while 
the  Royal  Colleges  of  Surgeons  of  Edinburgh  and  of  Ireland 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
prohibit  their  Fellows  from  keeping  chemists’  shops.  On 
general  grounds  it  may  be  said  that  it  is  not  consonant  with 
the  claims  of  the  medical  profession  for  its  members  to  enter 
into  trade  competition  with  pharmaceutical  chemists. 


ASSISTANTS  AND  MIDWIFERY  FEES. 

Dunedin  writes  that  he  pays  his  assistant  a  salary  and  one- 
third  of  the  midwifery  fees  of  all  cases  he  attends.  He 
wishes  to  know  whether  abortion  cases  of  three  and  four 
months  should  be  included  in  such  an  arrangement. 

***  Yes,  if  a  midwifery  fee  is  paid  by  the  patient,  but  not 
where  an  account  is  sent  in  for  such  attendance  in  the  same 
manner  as  in  ordinary  sickness. 


EXPENSES  OF  INTRODUCTION. 

A.  bought  a  death  vacancy  from  B.  (a  widow).  B.  drew  up  a 
circular  letter  to  be  sent  to  all  patients,  announcing  the  fact, 
and  as  A.  was  passing  the  printers,  he  offered  to  take  the 
letter,  and  the  offer  was  accepted.  The  bill  for  printing  tbe 
letter  has  now  been  sent  in,  but  B.  refuses  liabilty,  saying 
that  A.  ordered  them,  and  is  liable  for  the  cost  of  printing 
them.  A.  has  also  expinded  9s.  8d.  upon  stamps  and 
envelopes.  A.  maintains  that  it  is  B.’s  duty  under  the 
agreement  to  introduce  him  in  every  way  possible  to  the 
patients. 

***  Although  it  is  usually  the  vendor’s  duty  to  introduce 
his  successor  to  all  his  patients,  as  far  as  it  lies  in  his 
power,  it  does  not  follow  that  the  vendor  is  bound  to  pay 
out-of-pocket  expenses  involved  in  so  doing,  unless  it  were 
specially  stipulated  in  the  agreement  that  he  should.  There 
is  nothing  in  the  clause  of  the  agreement  quoted  necessarily 
throwing  the  onus  of  paying  these  expenses  on  B. 


VALUE  OF  PART  SHARE. 

D.  writes  that  he  took  a  partner  in  his  practice  some  years  ago, 
selling  him  a  quarter  share.  The  practice  has  considerably 
increased  since  then,  and  his  partner  wishes  to  purchase  a 
further  share.  There  is  nothing  regulating  the  purchase  bf 
a  further  share  in  the  deed  of  partnership,  but  his  partner 
thinks  that  he  ought  to  be  allowed  to  buy  the  extra  share  at 
the  original  price.  D.  wishes  for  advice  in  this  matter. 

***  It  is  very  desirable  that  a  partnership  deed  should 
clearly  set  out  the  terms  on  which  a  partner  purchasing  a 
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small  share  may  in  the  course  of  time  increase  the  same. 
Where  the  deed  is  silent,  the  most  equitable  arrangement 
would  seem  to  be  for  the  holder  of  the  small  share  to  be 
allowed  to  purchase  an  additional  share  at  the  same  rate  he 
paid  for  his  original  one.  If  he  paid  one  or  two  years’  pur¬ 
chase  for  his  original  share,  he  should  do  the  same  for  the 
additional  one,  but  the  valuation  of  the  latter  must  be  made 
according  to  the  present  value  of  the  practice. 


to  earn  these  fees  and  the  guardians  have  profited  by  1 
seeing  that  the  regulations  were  carried  out  in  reference] 
these  cases.  Now,  as  our  correspondent  is  aware  of 
existence  of  such  children  he  should  at  once  make  all 
quarterly  visits  and  charge  for  the  same  at  the  end  of  |. 
quarter,  whether  the  patients  are  then  still  liviDg  in 
district  or  not.  The  foster-mother  ought  to  have  been  s . 
plied  with  a  ticket  or  order  for  medical  attendance  on 
these  children  to  use  in  case  of.illness  of  any  kind  occurr 


VALUE  OF  A  PRACTICE. 

A  correspondent  asks  the  following  questions  :  (1)  In  selling 
a  practice  how  many  years’  income  is  generally  calculated  to 
get  at  an  average  income  ?  (2)  What  ratio  of  income  is 

generally  deducted  for  expenses  ?  (3)  How  many  years 

purchase  is  as  a  rule  asked  for  a  practice  ? 

***  (1)  The  gross  receipts  of  the  last  three  years  are  usually 
taken.  (2)  The  gross  receipts  are  taken.  It  is  not  usual  to 
make  any  deduction  for  expenses.  (3)  A  practice  is  seldom 
worth  more  than  two  years’  purchase,  and  the  value  is  usually 
somewhere  between  one  and  two  years’  purchase,  according 
to  the  character  of  the  practice. _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICE. 

The  Commander-in-Chief  in  India  has  notified  that  the 
following  officers  of  the  Indian  Medical  Service  have  been 
approved  by  the  Director-General  Indian  Medical  Service  as 
specialists  in  the  subjects  noted  against  their  names  : 


Ca.pt.  C.  A.  Sprawson 
Lieut.  F.  N.  'White 
„  A.  C.  Ingram 
„  J.  H.  Burgess  ... 
,,  C.  H.  Brodribb... 
„  C.  H.  Barber 
.,  A.  F.  Hamilton  ... 

Major  J.  Bedie  . 

Capt.  T.  B.  Kelly 

„  S.  H.  L.  Abbott  ... 
,,  F.  S.  C.  Thompson 
Major  A.  E.  Berry 
Capt.  G.  E.  Charles  ... 
,,  C.  C.  Murison 


Eastern 

Secunderabad. 

Eastern 

Northern 

Western 

Secunderabad. 

Eastern 

Northern 

Western 

Secunderabad. 

Eastern 

Western 


,,  A.  W.  Overbeck-Wright  Eastern 
Major  H.  M.  Earle  .  Northern 


Capt.  G.  Tate 
Lieut.  .T.  Anderson 
Capt.  W.  1).  A.  Keys 
Major  M.  A.  Ker  ... 
Capt.  A.  W.  C.  Young 
Major  C.  M.  Moore 
„  G.  W.  .Tenney 
Capt.  A.  Spitteler 
Major  C.  A.  Johnston 

Lieut.  A.  C.  Ingram 
(also  in  fever) 
Lieut.  D.  Steel  ... 


Western 

Northern 

Western 


Fevers. 


Operative  Surgery. 


Ophthalmology. 


Rhinology. 

Physiological  Medi- 
cine(Mcntal  Science) 

Midwifery  and  Gynae¬ 
cology. 


Public  Health. 


Secunderabad. 


Eastern 


Public  Health 
Parasitology. 
Public  Health. 

Parasitology. 


and 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


DUTIES  OF  DISTRICT  MEDICAL  OFFICER  IN 
REFERENCE  TO  BOARDED-OUT  CHILDREN. 

J.  R.  A.,  who  is  a  district  medical  officer,  writes  that  he  has 
recently  attended  three  children  suffering  from  chicken-pox. 
They  were  brought  to  him  by  their  foster-mother,  who  re¬ 
ported  them  to  him  as  boarded-out  children  of  the  union, 
but  beyond  this  he  had  no  official  communication  in 
reference  to  them,  and  did  not  know  that  there  were  any 
such  in  his  district.  At  midsummer  last  he  sent  in  an 
account  charging  for  this  medical  attendance,  and  was  sub¬ 
sequently  informed  by  a  guardian,  who  was  honorary 
secretary  to  the  Boarding-out  Committee  of  the  union,  that 
he  had  no  right  to  make  any  charge  for  medical  attendance, 
as  this  was  one  of  the  duties  of  a  district  medical  officer. 

***  We  are  advised  that  it  is  one  of  the  duties  of  a  district 
medical  officer  to  provide  medical  attendance  in  illness  for 
all  boarded-out  children  in  his  district,  and  for  this  he 
cannot  claim  any  special  remuneration.  In  this  case,  how¬ 
ever,  there  must  have  been  great  neglect  on  the  part 
of  some  non-medical  official  of  the  union,  as  our 
correspondent  ought  to  have  been  supplied  with  a  list  of  all 
such  children  resident  in  his  district.  It  would  then  have 
been  his  duty  to  visit  them  at  their  homes  once  during  every 
quarter  whether  ill  or  well,  and  to  report  to  the  guardians  at 
the  end  of  it.  For  this  duty  he  would  be  entitled  to  a  fee  of 
2s.  6d.  for  each  visit.  As  it  is,  he  has  lost  the  opportunity 


to  them. 


M.  S.— We  know  of  no  book  better  than  Goodall  q; 
Washbourn’s  Manual  of  Infectious  Diseases.  Londc; 
H.  K.  Lewis.  1896.  15s.  With  regard  to  opinions  as  to  L 

value  of  isolation  we  can  only  refer  our  correspondent  to 
pages  of  this  Journal  during  the  last  two  years  or  so. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

The  summer  graduation  ceremonial  was  held  in  theM'Eu 
Hall  on  Friday,  July  27th,  the  Vice-Chancellor  (Principal  r 
William  Turner)  presiding.  The  honorary  degree  of  LI., 
was  conferred  on  Sir  Donald  Currie,  G.C.M.G.,  Sir  Alexan: 
Russell  Simpson,  Senhor  Antonio  Da  Veiga  Beirao  of  List, 
and  on  Baron  Descamps,  D  C.L.,  of  Louvain. 

The  Promoter  (Professor  Annandale)  devoted  the  custom r 
address  to  the  subject  of  “Quackery,”  and  traced  the  bo¬ 
ning  of  the  use  of  internal  remedies.  Surgery,  he  said,  5 
more  ancient  than  medicine.  The  first  special  treatmen  f 
disease  came  from  the  ancient  Egyptians  or  Chaldeans  ;  fu 
them  the  Grecians  obtained  their  knowledge.  The  historjf 
medicine  was  traced  onwards  to  Aesculapius,  Hippocraj, 
and  others.  Quackery  in  olden  times  was  discussed.  It  mil 
have  been  expected  that  as  knowledge  and  civilization  - 
vanced,  the  treatment  of  disease  and  injury  would  have  bp 
relieved  of  much  that  was  erroneous  and  absurd,  but  althoa 
great  improvements  had  taken  place  gradually,  yet  quacljy 
in  many  forms  continued  rampant,  and  it  was  sincerely  tee 
regretted  still  remained  so.  The  history  of  quackery  js 
traced,  and  some  noted  quacks  referred  to.  The  quackery  i 
credulity  of  to-day  were  next  discussed,  and  Christian  Scie  a 
characterized  as  neither  Christian  nor  scientific,  and  q  e 
incompatible  with  the  Christian  faith.  A  shrewd  Scotswoi  3 
had  been  treated  for  painful  rheumatism  according  to  e 
methods  of  Christian  Science,  and  when  asked  her  opinioi  1 
it  said,  “Christian  Science  has  not  cured  me,  but  I  am  ct  1 
of  Christian  Science.”  Some  remarks  on  the  law  for  pa  t 
medicines,  and  the  need  for  its  stringent  revision,  and  par  ,2 
counsels  to  the  younger  graduates,  closed  an  interes  js 
address. 


The  following  were  among  the  gentlemen  who  rece  jd 
ordinary  degrees  : 

M.D.— ' *R.  G.  W.  Adams,  W.  Anderson.  J.  R.  Atkinson,  A.  C.  B< 
J.  H.  Bell,  A.  J.  Biennemann,  *V.  Chastel  de  Boinville,  Isab  - 
D.  Cameron,  W.  S.  Campbell,  T.  F.  Cavanagh.  tR-  D.  Clark? , 
*J.  II.  Connolly,  *J.  F.  Crombie,  jD.  H.  Croom,  *T.  A.  Dav  . 
*1.  L.  Dick,  *C.  W.  Eames,  T.  h.  Easton,  T.  G.  Elswo  ; 
IE.  Fawcett,  *A.  N.  Fell,  J.  W.  Gainer,  *J.  C.  Gilelii . 

A.  Gillespie,  *L.  Grant,  A.  Y.  Greenwood.  fW.  W.  Gr , 
tM.  Holmes,  J.  W.  Ingles.  *A.  Ingram,  JE.  B.  Jamies 
*R.  W.  Johnstone,  *J.  W.  Keay,  I.  C.  Keir,  *J.  E.  H.  ke . 
JJ.  M.  Kirkness,  H.  Kramer,  *G.  D.  Laing,  *A.  J.  Le  . 
*  E.  W.  Lewis.  C.  H.  Lindsay,  J.  Lindsay,  A.  W.  B.  Loudon  • 
J.  M'Closky.  *  J.  S.  M'Crackeu,  W.  J.  M.  MTarlan,  *W.  > 
keuzie,  L.  C.  Maclagau-Wedderburn,  *  R.  A.  MacK.  Mack  > 
«  L  W.  C.  Macpherson,  *R.  M.  Mauwaring-White,  D.  P.  Mai  , 
tF.  Mason,  *  P.  Mathews,  *  J.  S.  Maynard,  t  J.  H  Meikle,  H 
Melville,  *J  Miller,  fT.  W.  Mitchell,  t  S.  A.  Moore,  *E.J|- 
Niclioll,  II.  Overy,  *  R.  Owen,  B.  L.  Patou,  E.  C.  Prichard,  . 
H.  Robarts,  J.  H.  Robertson,  W.  S.  Robertson,  G.  A.  Rone . 

B.  Ross  (M.A.),  *  R.  A.  Ross,  Shiela  M.  Ross,  Francois  Aup|‘ 
Rouget,  D.  J.  Scott,  J.  A.  Scott,  G.  B.  Serle.  I  C.  J.  Shaw,  UH 
Sillar,  t  J.  W.  Simpson.  tW.  H.  Simpson.  *W.  M.  A.  Smith,  • 
Tait  (B.Sc,),  *H.  P.  Thompson,  G.  C.  Trotter,  J.  O.  Yeitch, 
Whittaker,  *  F.  A.  Wille,  W.  Y.  Woodburn,  M.  B.  Wright. 

*  Commended  for  thesis.  t  Highly  commended  for  thesis, 
f  Gold  medal  for  thesis. 

M.S.— F.  D.  S.  Mackenzie. 


M.B.,  C.M. — P.  W.  Freyer. 

M.B.,  Ch.B.— G.  P.  Adsliead,  J.  H.  Aikman,  M.A.,  J.  A.  Ainsi 
J.  Alexander.  A.  IV.  Atkinson,  R.  C.  E.  Atkinson,  A.  F.Babm 
C.  R.  M.  Baker.  D.  P.  Blair,  *F.  Blawire,  J.  D.  Bowie.  F 
Bradlev,  I.  W.  Brebner,  *T.  G.  Brown,  C.  H.  Burgess,  Alin 
Burn,  E.  Burnet.  .T.  S.  Caldwell,  tS.  T.  Champtaloup,  A 
Chisholm,  Marjorie  D.  Cohen,  W.  Core,  S.  G.  Corner,- 
Cotterill,  Agues  M.  Cowan.  R.  G,  Cunningham,  J  A.  Curl. 

I.  S.  Daniell.  J.  Dass,  S.  K.  liatta.  R.  Davidson,  *A.  DaiU 
tA.  M.  Dick,  T.  II.  Dickson.  tA.  M.  Drennan,  I.  D.  C.  Dun«[, 
R.  Duncan.  D.  I).  Dunn,  E.  W.  Dyer,  *S.  S.  Dykes,  Of- 
Edwards,  P.  El-Knrey,  R.  II.  Fothergii],  M.  S.  Fraser,  J  I- 
Frew,  Jessie  H.  Gellatly,  K.  N.  Ghosh,  G.  H.  R.  Gibson,  L.  Gib :  > 

J.  Gilmour,  E.  C.  Girling.  G.  A.  Gordon,  E.  Gordon,  W  -- 
Gordon.  E.  R.  Grieveson,  *W.  M‘A.  P.  Henderson.  Isabel  i  t 
A.  S.  Holden,  G.  H.  Howe,  fT.  B.  Johnston,  N.  W.  Didst > 

K-  f  P  TJr  T  A  T  nifnli  AHtrU  T  TflUn  OTyI  T  Til  11 QS  ft?  * 


*A.  G.  K.  Ledger,  A.  Laiteli,  Olive  T.  Leonard,  J.  - 
Lornie,  J.  P.  Lowson,  A.  T.  M'Donald,  *J.  W.  8.  Ma  •• 


G.  B.  Macgregor,  T.  S.  M‘Intosh,  J.  MacKenzie.  J.  • 
MacLaughlin,  M.  Maclean,  J.  A.  MacLeod,  J  B.  M‘MoiTp 


R.  P.  M-Morland,  G.  M'Mullan,  A.  C.  B.  M‘Murtrie, 


?G.  II,  19o6.\ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 


rTra  Hriwsh 
Man  cal  Jck/rnal 


A.  E.  Moore,  C.  W.  Morris,  A.  P.  Nicolie,  H.  L.  C.  Noel,  C.  Noon, 
R.  S.  Overton,  G.  N.  Palmaer,  R.  A.  Parsons.  S.  K.  Poole,  J.  F. 
Richardson,  H.  Rimington,  T.  S.  Rippon,  H.  N.  Ritchie,  J.  Selfe, 
E.  A.  Shirvell,  O.  T.  Blatter,  H.  Stobie,  R.  W.  Stocks,  T.  E.  A. 
Stowell,  C.  H.  B  Thompson,  G.  G.  Timpson.  W.  V.  Totliill,  A.  J. 
Tozer,  H.  B.  Walter,  A.  Watson,  J.  E.  P.  Watts,  F.  C.  Wright, 
R.  Yood. 

The  Secretary  reports  to  the  two  Royal  Colleges  that  at  the 
first  part  of  the  Examination  for  the  Diploma  in  Public  Health, 
held  on  July  2nd,  4th  and  5th,  by  Dr.  Luff  and  Dr.  Spitta,  30 
candidates  presented  themselves,  19  of  whom  were  reported  by 
the  Examiners  to  have  passed  ;  and  that  at  the  second  part 
of  the  Examination,  held  by  Dr.  Hamer  and  Dr.  Bulstrode,  on 
July  9th,  10th  and  11th,  20  candidates  presented  themselves, 
of  whom  15  were  found  by  the  Examiners  to  be  qualified  for 
the  Diploma. 

The  following  are  the  names  of  the  fifteen  candidates  who 
are  therefore  recommended  by  the  Examiners  for  the  Diploma, 
namely : 

D.P.H.  (Parts  I  and  IT) J .  H.  L.  Cumpston  L.  H.  D.  Hale,  J.  M. 
Hamill,  J.  W.  Leake  (Capt.  R.A.M.C.),  H.  A.  Macewen,  S.  H. 
Nathan,  L.  E.  L.  Parker  (Capt.  R.A.M.C.),  T.  P.  Puddioombe, 
D.  M.  Taylor,  J.  F.  Taylor,  W.  J.  Thomas,  .T.  M.  Thomson, 
H.  B.  G.  Walton  (Capt.  R.A.M.C.),  II.  G.  S.  WebbCCapt.  R.A.M.C.), 
C.  S.  Willis. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  admitted  Fellows  of  the 
College  :  D.  R.  Bardi,  D.  N.  Morgan. 


Macnab,  J.  M.  MaePliail,  A.  S.  Mactavish.  *J.  N.  M‘Turk,  D. 
Maun,  J.  S.  Manson.  J.  Mathewson,  G.  M.  Melville,  II.  J.  More, 
j.  E.  Murray.  M.  A.  D.  Naoroji,  A.  J.  P.  Nowell,  J.  L.  H.  Pater- 
mu,  A.  MacT.  Pirrie,  *G.  Pollock,  II.  B.  Porteous,  Agnes  E. 
Porter,  *C.  Pycroft,  Edith  G.  Pycroft,  Mabel  L.  Ramsay.  G. 
itaubenheimcr,  J.  Ritchie,  W.  G.  Rivers,  II.  D.  Robb,  R.  M‘N. 
dobb,  T.  E.  Roberts.  G.  Robertson,  JE.  Rose.  F.  Ross,  J.  M. 
Ross,  Z.  M.  H.  Ross,  E.  Russell,  A.  Sandison,  Elsie  B.  Saunders, 
rW.  O.  Sclater,  T.  H.  Scott,  II.  L.  Sells,  E.  D.  Simson,  A.  G.  H. 
smart,  W.  T.  Smith,  A.  Stephen,  R.  StC.  Steuart,  fA.  D.  Stewart, 
r.  H.  de  Wet  Stofberg,  K.  R.  Tampi,  D.  R.  Taylor,  J.  A.  Taylor, 
•j.  H.  Tewsley,  E.  R.  Thompson,  II.  H.  Tliorburn,  A.  Todrick, 

I  N.  Turnbull,  N.  B.  Turnbull,  Annie  I).  Urquliart,  E.  W. 
v'aughan.  A.  G.  Visser.  G.  F.  C.  Wallis,  R.  II.  Walton,  W.  O. 
Aclply,  W.  II.  Welsh,  O.  H.  Williams,  W.  E.  R.  Williams,  C.  R. 
tVills,  Ethel  Wiseman,  A.  F.  Wright,  i:'A.  WT.  Young, 
t  First-class  Honours.  *  Second-class  Honours. 

H. — T.  H.  Jamieson  (with  distinction),  A.  MacRae,  M.A. 
tificate  in  Tropical  Medicine.— G.  P.  Adshead,  .T.  A. 
Yiuscow,  J.  Alexander,  D.  P.  Blair,  F.  H.  Bradley,  I.  W.  Brebner, 
Vlice  M.  Burn,  E.  Burnet,  S.  T.  Champtaloup,  Majorie  D.  Cohen, 

I.  G.  Corner,  Agnes  M.  Cowan,  R.  G.  Cunningham,  J.  A.  Currell, 
EL  Curwen.  J.  Dass,  A.  Davies.  A.  MacD.  Dick,  T.  H.  Dickson, 
S.  W.  Dyer,  S.  S.  Dykes,  J.  S.  Edwards,  K.  N.  Ghosh,  E.  C. 
lirling,  G.  A.  Gordon,  J.  E.  Gordon,  W.  M‘A.  P.  Henderson, 
[I.  JamiesoD,  P.  Lornie,  J.  P.  Lowson,  J.  A.  McLeod,  J.  S. 
Manson,  W  R.  C.  Middleton,  A.  MacT.  Pirrie,  Agnes  E.  Porter, 
Edith  G.  Pycroft,  J.  Ritchie,  H.  D.  Robb,  R.  M‘N.  Robb,  G. 
Robertson,  F  Ross,  J.  M.  Ross,  W.  O.  Sclater,  T.  H.  Scott,  A.  G.  H. 
quart,  A.  Stephen,  K.  R.  Tampi,  C.  H.  Tewsley,  II.  II.  Thorburn, 
1.  N.  Turnbull,  R.  H.  Walton,  Ethel  Wiseman. 

i  following  awards  were  announced  : 
les  Scholarship.— A.  M.  Drennan. 

\n  Fellowship.— A.  D.  Stewart. 
hanan  Scholarship.— A.  MacD.  Dick. 
es  Scott  Scholarship.— E.  Burnett. 
at  Scholarship.— J.  Ritchie. 
ck  Scholarship.— W.  Omand  Sclater. 

ish  Graduates’  and  Medical  Bursaries.— W.  M‘A.  P. 
■rson. 

ney  Prize. — A.  MacD.  Dick. 
an  Doyle  Prize.— C.  Pycroft. 

othy  Gilfillan  Memorial  Prize.— Ethel  Wiseman. 
nsoN  Prize.— A.  E.  Bennee  and  W.  K.  Macdonald  (equal). 
htman  Prize.— J.  S.  Manson. 
ning  Victoria  Jubilee  Prize.— J.  M.  Kirkncss. 


UNIVERSITY  OF  LONDON, 
following  candidates  have  been  approved  at  the  medical 
ination  indicated  : 

’.rmediate.— f  O.  J.  W.  Adamson,  M.  II.  Atherton,  A.  P.  Baclia, 
E.  F.  Ballard.  R.  S.  Barker,  Anne  Borrow.  S.  Boyd,  Ethel  M. 
Brand,  1 1  TEda  S.  Bryan-Brown,  D.  H.  Caine,  G.  II.  Chisnall, 
ITT  Elsie  M.  Chubb,  B.  I.  Cohen,  M.  M.  Cowasjee,  S.  J.  Darke, 
h.  C.  R.  Darling,  T.  B.  Dixon,  J.  R.  B.  Dobson,  D.  Dunbar, 
Irene  C.  D.  Eaton,  *f  E.  G.  Fearnsides  (B.Sc.),  Mabel  Foley,  W. 

L.  E.  Fretz,  C.  G.  Galpin.  S.  R.  Gleed.  A.  A.  Greenwood,  J.  R. 
lyllencreutz,  D.  T.  Harries,  E.  R.  Holborow,  A.  W.  Holthusen, 
II.  T.  Howells.  *f  W.  B.  Johnson  (Scholarship  in  Anatomy),  C. 

4  Joll  (B.Sc.),  W.  B.  Jones,  H.  B.  Kent,  W.  S.  Kidd, 
fil Blanche  P.  Lindup,  t  J-  P.  Little,  fW.  E.  Lord, 
IT.  S.  Lukis,  G.  R.  Lynn,  Marjorie  E.  Middleton,  ftf  E.  B. 
Morley  (Scholarship  in  Physiology),  D.  G.  S.  R.  Oxley, 

II A.  H.  Penistan.  A.  A.  W.  Petrie,  Ellen  M.  Pickard,  W.  N. 
Pickles,  N.  Prescott,  tR.  A.  Rankine.  H.  D.  Rollinson,  N.  G.  II. 
Salmon,  F  S.  Scott,  *R.  R.  Smith,  Florence  Stacey,  V.  H.  Starr, 
Marion  Stocks,  H.  L.  Tasker,  fj.  Thompson,  C.  C.  Tudge, 
[R.  W.  W.  Vaughan,  *t  Anna  B.  Walsh.  F.  M.  R.  Walshe,  G.  R. 
Vard,  A.  L.  Weakley,  L.  M.  Webber,  H.  O.  West,  E.  W.  Witney, 
3.  A.  Wood,  C  I.  Wright 

*  Distinguished  in  anatomy,  f  Distinguished  in  physiology. 

I  Distinguished  in  pharmacology. 

If  Bracketed  equal  for  Scholarship  iu  Pharmacology. 


_  CONJOINT  BOARD  OF  ENGLAND, 
following  candidates  have  been  approved  at  the  examina- 
indicated : 

it  Examination  (Chemistry  and  Physics). — S.  V.  Appleyari, 

?■  E-  Ashley,  T.  C.  Brenthall,  H.  H.  Budd,  R.  E.  R.  Burn, 

J-  C.  W.  Cane,  H.  V.  Capon,  W.  E.  Carter.  D.  T.  Corke,  J.  Cowan, 
L  W.  Doll,  D.  C.  Evans,  S.  Falkner.  N.  H.  Gilbert,  A.  S.  Gillett, 

I.  H.  Griffiths,  J.  Griffiths,  A.  A.  Henderson,  A.  J.  Hickey,  H.  H. 
hley,  A.  S.  Hoole,  S.  W.  Jamieson,  J.  E.  T.  Jones,  R.  L.  Jones, 

[■  B.  Jordan,  G.  A.  E.  Kelman,  W.  S.  Lacey,  C.  Y.  Laing,  W.  E. 
•evinson,  M.  Lindsey,  E.  C.  Linton,  D.  McRae-,  H.  L.  Mann, 

>.  Marie,  G.  K.  Maurice,  A.  E.  Moore,  W.  E.  Neale,  G.  Nelson, 
1.  L.  C.  Noel,  H.  C.  W.  Nuttall,  F.  M.  Oliphant,  W.  G.  Orchard, 

.  H.  Owens,  G.  N.  Palmaer,  A.  Pimm,  V.  St.  L.  Pinnock,  J.  A. 

’rendergast,  R.  B.  Roe,  A.  M.  Stuart,  W.  E.  Tanner,  R.  T. 

imberg,  M.  C.  Wall.  A.  F.  Waterlioose,  P.  .T.  Watkin,  W. 
\atts,  H.  White,  F.  St.  B.  Wickham,  R.  F.  Wilkinson,  J.  W. 
Vilhams. 

t  Examination  (Elementary  Biology).— B.  Barnett,  P.  L.  T. 
lennett,  K.  Black,  H.  R.  Brown,  F.  B.  Bull,  E.  C.  Cline,  W.  E.  S. 
hgby,  G.  J.  F.  Elpliick,  M.  A.  Farr,  N.  E.  Farr,  A.  A.  Fyffe,  A.  J. 
•raves,  A.  P.  Green,  B.  Grellier,  D.  H.  Griffiths,  J.  Griffiths, 

'•  f  •,  Harris,  P.  V.  E.  Hayes,  A.  S.  Heale,  A.  J.  Hickey,  S. 

Iutchinson,  J.  B.  Jordan,  W.  S.  Lacey,  J.  A.  Lamb,  W.  E. 

•e vinson,  M.  M.  Melrose,  W.  E.  Neale,  W.  G.  Orchard,  A.  S. 
ern,  V.  St.  L.  Pinnock,  M.  H.  Ratton,  V.  G.  Roberts,  H. 
lobmson,  P.  Scott,  T.  Scott,  H.  G.  Spain,  A.  M.  Stuart.  R.  T. 
mi  berg,  A.  G.  Trott,  C.  G.  Waddington,  W.  Watts,  F.  Wells, 
*.  H.  Williams. 

T  Examination  (Practical  Pharmacy).— G.  Aldridge,  J.  Apple- 
a£rvP',  9-  Al'thur,  R.G.  Bingham,  G.  C.  Birt,  A.  E  Blythmann, 
ir Hg B.  M.  Collard,  J.  T.  Daly,  S.  Danziger,  D.  H.  Davies, 
v.  T.  Dobson,  H.  R.  Elliott,  G.  E.  D.  Ellis,  D.  C.  Evans,  H.  A. 

I  'va“s.  C.  D  Faulkner,  E.  G.  P.  Faulkner,  H.  E.  B.  Finlaison, 

1  f'  |J°°ks,  G.  J.  Gallagher,  II.  Gibson,  G.  Graham, 

•  j  S.  Griffiths,  J.  Griffiths,  C.  Hall,  C.  II.  Hart,  G.  R. 
eard  T  s  Hele.  E.  C.  Hobbs.  R.  A.  Hobbs,  F.  H. 

1  .  i’  ~  Hooton,  E.  IIowden,D.  E.  J.  S.  Hughes.  A.  H.  James, 

I-  Jefferson,  G.  L.  Jones,  C.  F.  V.  Kebbell,  W.  R.  Kilgour, 

!  H.  Knowles,  J.  M.  Land,  M.  II.  Langford,  W.  B.  Lawrence, 

;  ’•  J.  Lee,  E.  C.  Linton,  D.  McCully,  C.  Mclver,  H.  S.  Mason, 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  were  successful  at  the  examination  held  at  the 
end  of  the  twenty-first  session  : 

*Captain  L.  P.  Stephen.  I.M.S.,  #L.  A.  Prins  (Colonial  Service), 
*Captain  A.  W.  Cook  Young,  I.M.S.,  *Major  E.  Wilkinson. 
I.M.S.,  W.  S.  Allan,  R.  T.  Booth,  I.  McW.  Bourke  (Colonial 
Service),  John  Cross  (Colonial  Service),  B.  M.  Flood  (Colonial 
Service),  E.  N.  Graham,  E.  M.  Nicholl,  J.  Ottley  (Staff-Surgeon 
R.N.  retired),  E.  C.  Peake,  E.  Robledo,  Miss  L.  G.  Thacker, 
Captain  L.  L.  G.  Thorpe,  R.A.M.C.,  A.  B.  Tighe,  W.  M.  Wade, 
Miss  K.  Wyss. 

*  With  distinction. 


CITY  OF  LONDON  ASYLUM. 

From  the  annual  report  for  the  year  1905  of  Dr.  R.  H.  Steen, 
appointed  to  the  Medical  Superintendentship  of  the  City  of 
London  Asylum,  Stone,  near  Dartford,  in  January,  1905,  we 
note  that  the  resident  inmates  numbered  565  on  January  1st, 
1905,  and  that  there  remained  552  on  the  last  day  of  the  year. 
There  was  thus  a  fall  in  the  numbers  of  13,  but  we  note  that 
the  average  number  daily  resident  was  568,  the  highest  number 
recorded  in  the  history  of  this  institution.  Of  the  552  remain¬ 
ing  at  the  end  of  the  year  515  were  English  and  the 
remainder  were — Germans  15,  French  5,  Americans  4, 
Russian  3,  and  natives  of  other  countries.  About  46  per 
cent,  of  the  total  inmates  were  private  patients,  both 
at  the  beginning  and  at  the  end  of  the  year.  During 
the  year  146  cases  were  admitted,  a  considerably  lower  num¬ 
ber  than  in  any  of  the  preceding  six  years.  There  were 
28  transfers  from  other  institutions,  and,  including  these, 
recoveryappeared  probable  in  34,  possible  in  30,  improbable  in 
41,  and  impossible  in  41.  Thus  only  23  per  cent,  of  the  admis¬ 
sions  could  be  classed  as  favourable,  and  no  less  than  28  per 
cent,  were  hopeless.  The  bodily  condition  was  poor  in  the 
greater  number  and  in  27  feeble.  In  79  cases  the  attack  was  a 
first  attack,  in  68  within  three  months,  and  in  11  more  within 
twelve  months  of  admission.  All  the  remainder  were 
“  not-first  ”  attacks  or  congenital  cases,  or  of  unknown 
duration.  As  to  the  form  of  ‘mental  disorder  on  admis¬ 
sion  71  were  classed  as  cases  of  mania,  48  as  cases  of 
melancholia,  6  of  dementia,  10  of  general  paralysis,  7  of 
acquired  epilepsy,  and  4  of  congenital  or  infantile  defect. 
Dr.  Steen  notes  the  difficulty  in  obtaining  reliable  informa¬ 
tion  as  to  the  probable  causation  of  the  mental  malady,  but 
states  that  in  those  cases  from  whom  a  trustworthy  history 
could  be  elicited,  hereditary  predisposition  was  ascertained  in 
40.22  per  cent.  Of  these  the  insane  heredity  was  direct  in  7, 
collateral  in  26,  and  remote  in  2.  Amongst  other  probable 
causes  noted  are  :  Alcohol  in  19,  or  13  per  cent.,  venereal 
disease  in  3,  previous  attacks  in  32,  puberty,  old  age,  and 
the  climacteric  in  13,  bodily  diseases  and  disorders  in  16, 
“  moral  ”  causes  in  27,  and  in  40  no  cause  could  be  assigned. 
During  the  year  only  24  were  discharged  as  recovered, 
giving  the  unusually  low  recovery-rate  on  admissions  for  this 
institution  of  20.51  per  cent.  There  were  also  discharged  as 
relieved  69,  16  as  not  improved,  1  as  not  insane,  and  there  were 
49  deaths.  These  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  8.62  per  cent.,  were  due  in  22  cases  to 
cerebro-spinal  diseases,  including  12  from  general  paralysis  ; 
in  14  cases  to  chest  diseases,  including  3  cases  of  phthisis 
pulmonalis  ;  in  8  cases  to  abdominal  diseases,  in  4  to  general 
diseases,  and  in  1  case  to  exhaustion  from  burns.  There  were 
only  4  deaths  in  all  from  tuberculous  disease,  or  in  the  small 
proportion  of  8  per  cent,  of  all  deaths.  The  general  health  of 
the  patients  was  satisfactory  during  the  year.  There  were 
8  cases  of  dysentery,  of  whom  1  died,  and  there  were  2  cases  of 
typhoid  fever,  but  no  other  cases  of  zymotic  disease.  There 
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were  only  3  major  casualties,  1  of  these  being  the  case  of  a  male 
patient  who  swallowed  a  fork  at  dinner.  The  patient  was 
operated  upon  on  the  following  day  and  the  fork  removed,  the 
patient  making  a  satisfactory  recovery. 


WILTS  COUNTY  ASYLUM 

On  January  1st,  1905,  there  were  977  patients  in  this  asylum, 
and  at  the  end  of  the  year  there  remained  988.  The  average 
number  resident  during  the  year  was  981.9,  as  compared  with 
986.7  for  the  previous  year.  This  satisfactory  decline  in  the 
numbers  becomes  even  more  favourable  when  the  admissions 
are  considered.  The  friedical  superintendent,  Dr.  J.  Ireland 
Bowes, 'shows  that  there  has  been  a  steady  diminution  m  the 
admissions  from  1900,  when  they  numbered  189,  to  141  for  the 
year  1905,  the  lowest  number  recorded  for  eleven  years.  This 
decrease  is  the  more  satisfactory  in  that  it  is  not  due  to  the 
insane  in  the  county  being  detained  elsewhere^  for  a  tabular 
statement  given  by  Dr.  Bowes  shows  that  on  January  1st,  1900, 
there  were  Only  6  county  patients  in  other  asylums,  and  on 
January  1st,  1906,  only  3.  Notwithstanding  this  decrease  in 
occurring  insanity,  the  accumulation  of  patients  had  gone  on 
steadily  here  as  in  nearly  all  other  parts  of  the  country,  .and 
the  patients,  on  the  male  side,  were  in  excess  of  provided 
accommodation  throughout  the  year,  at  one  time  to  the  extent 
of  21  patients.  Further  provision,  however,  is  being  made  for 

50  male  patients.  ,  .  _nr  ■  „  , 

Of  the  141  cases  admitted  during  the  year,  125  were  .first 
admissions.  In  68  cases  the  attack  was  a  first  attack  within 
three  and  in  10  more  within  twelve,  months  of  admission,  in 
31  cases  the' attack  was  a  “not  first”  attack  within  twelve 
months  of  admission,  and  the  remainder  were  either  cases  of 
more  than  twelve  months’  duration  on  admission  (25)  or  of 
unknown  duration  (7).  . 

The  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into  :  mania  of  all  kinds,  56  ;  melancholia  of  all  kinds, 
46  ;  dementia,  8  ;  general  paralysis,  9  ;  acquired  epilepsy,  9  ; 
and  Congenital  or  infantile  defect,  13.  Although  mania  was 
the  predominant  form  of  insanity,  it  apparently  assumes, 
Dr.  Bowes  says,  less  of  the  maniacal  and  more  of  the  delu¬ 
sional  type  than  formerly,  and  is  in  consequence  less  promising 
as  to  curability.  As  to  the  probable  causes  of  the  insanities  in 
these  cases,  alcoholic  intemperance  was  assigned  in  21,  or  15  6 
per  cent. ;  venereal  disease  in  1,  previous  attacks  in  34  ;  puberty, 
change  of  life,  and  old  age  13;  “moral”  causes  in  34,  and 
hereditary  influences  were  ascertained  in  46,  or  32.6  per  cent. 
In  14  more  ascertained  congenital  defect  appears  in  this  table. 
During  the  year  54  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  38.3  per  cent.*  9  as  relieved, 
1  as  not  improved,  and  66  died.  The  deaths,  which  gave  a 
percentage  death-rate  on  the  average  numbers  resident  of  6.7, 
were  due  in  17  cases  to  cerebro-spinal  diseases,  11  of  which  were 
cases  of  general  'paralysis  ;  in  20  to  chest  diseases,  including 
5  cases  of  pulmonary  consumption  ;  in  8  cases  to  abdominal 
disease,  including  1  case  of  dysentery  and  1  of  tuberculous 
disease  of  the  intestine,  and  the  remaining  21  to  general  and 
other  diseases.  No  deaths  were  due  to  accident.  Only  6  cases, 
or  9  per  cent.,  of  the  total  deaths  were  due  to  tuberculous 
disease.  Post-mortevi  examinations  were  made  in  53  cases, 
or  80.3  per  cent.,  of  the  deaths  ;  and  we  note  that  Dr.  Bowes 
maintains  that  compulsory  power  should  be  granted  to 
hold  a  post-mortem  examination  in  every  case  dying  in  an 
asylum.  Dr.  Bowes  gives  in  a  useful  table  a  summary  of 
results  obtained  in  these  53  autopsies — a  practice  which  might 
be  universally  followed  with  advantage— from  which  we 
excerpt  the  following :  Arterial  degeneration  was  marked  in  34, 
chronic  renal  degeneration  in  28,  active  tuberculosis  of  lung 
in  7,  signs  of  old  non-active  tubercle  in  10,  and  cardiac 
degeneration  in  29.  During  the  year  3  patients  sustained 
fractures  and  1  dislocation,  but  no  other  serious  casualty.  The 
general  health  was  unusually  good  throughout  the  year,  no 
epidemic  disease  occurring  except  dysentery,  of  which  there 
were  5  cases,  as  against  21  in  the  previous  year. 


Italian  Medical  Congress.— The  sixteenth  nieeting  of 
the  Italian  Congress  of  Internal  Medicine  will  be  held  in 
Rome  in  October.  The  subjects  proposed  for  discussion 
are :  (1)  Arterio-sclerosis,  to  be  introduced  by  Professors 
Riva  of  Palermo,  and  Devoto  of  Pavia  ;  (2)  fevers  resem¬ 
bling  typhoid  and  Malta  fever,  to  be  introduced  by 
Professors  Gabbi  of  Messina,  and  Lucatello  of  Padua  ; 
(3)  arthritism,  to  be  introduced  by  Professor  Castellino  of 
Naples.  A  report  on  the  progress  in  diagnosis  will  be  pre¬ 
sented  by  Professor  Ferrannini  of  Naples,  and  one  on 
advances  in  therapeutics  by  Professor  Michelazzi  of  Pisa. 

French  Surgical  Association.— The  nineteenth  Con¬ 
gress  of  the  French  Surgical  Association  will  open  in  Paris 
on  October  1st  under  the  presidency  of  Professor  Monprofit 
Gf  Angers.  The  questions  proposed  for  discussion  are  :  (1) 
The  surgery  of  the  great  venous  trunks,  to  be  opened  by 
MM,  Lejars  and  Morestin,  of  Paris  ;  (2)  ectopia  of  the  testicle 
and  its  complications,  to  be  opened  by  MM.  Souligoux,  of 
Paris,  and  Villard,  of  Lyons ;  (3)  routes  and  means  of 
access  to  the  thorax  from  the  operative  point  of  view,  to  be 
Opened  by  MM.  Willems,  of  Ghent,  and  Loison,  of  the 
Val-de-Graee  Hospital,  Paris. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

ijgy  Queries ,  answers,  and  communications  relating 
subjects  to  which  special  departments  of  the  Brit  . 
Medical  Journal  are  devoted  will  be  found  under  t'L 
respective  headings. 

QUERIES. 


Celt  asks  what  textbooks  {are  suitable  for  reading  for  ( 
F.R.C.S.Ire.,  grade  ii. 

Dr.  W.  Langwortiiy  Baker  (Lyndhurst,  Warwick  Gardlj 
Worthing)  desires  to  hear  of  any  institutions  which  wq 
take  an  elderly  male  patient  suffering  from  chronic  nerl: 
disease  (incurable)  who  could  only  pay  from  5s.  to  13 
weekly,  but  would  be  of  some  use  in  writing  and  b|: 
keeping. 

Income  Tax. 

Fant  writes  :  A.  and  B.  are  practising  in  the  same  town.  [’ 
practice  is  worth  £900  a  year,  B.’s  is  worth  £100  a  31 
They  enter  into  partnership  and,  at  the  end  of  two  year:  k 
retires.  Meantime  A.  receives  three-fourths  and  B.  3 
fourth  of  the.  profits.  What  per  cent,  is  payable  toL 
Inland  Revenue  authorities  and  how  much  should  t 
partner  pay  ? 

***  We  assume  that  our  correspondent’s  question  i; 
tended  to  apply  to  the  period  during  which  A.  is  in  red; 
of  three- fourths  and  B.  of  one-fourth  of  the  profits,  also  a 
B.  has  no  income  (whether  taxed  or  untaxed)  beyond  js 
he  derives  frome  the  practice.  If  these  assumption.! 
correct  the  liability  will  be  :  Assessment,  £1,000 ;  tax  a  1 
in  £,  £50  ;  less  abatement  to  B.  of  tax  on  £160,  £8  ;  net,  ! 
The  respective  shares  of  the  partners  will  be:  A.,  £37  |i: 
(tax  on  £750) ;  B.,  £4  10s.  (tax  on  £250,  less  £160  abateir  1 
£90  net.) 


ANSWERS. 


Retired  is  recommended  to  consult  a  physician. 

Refuge. — As  the  lady  is  still  insane  and  at  times  req  < 
much  care,  it  is  only  necessary  for  us  to  mention  some  era 
metropolitan  licensed  houses,  such  as  Camberwell  H  si 
Northumberland  House,  etc.,  where  a  certain  numb  < 
private  patients  are  received  at  a  weekly  charge  of  : 
guinea.  If  the  patient  has  inhabited  a  London  parish  • 
certain  time  she  can  be  received  as  a  paying  patien  < 
about  16s.  a  week  into  one  of  the  London  County  Cc  p 
Asylums.  Application  should  be  made  to  the  offices  of 
London  County  Council,  Waterloo  Place,  where  all  paF 
lars  will  be  furnished.  It  is  only  in  institutions  of 
above-named  class  that  patients  can  be  received  on  the  iji 
indicated.  “  Homes  ”  or  offers  of  private  treatment  fop 
prices  should  be  carefully  scrutinized,  inasmuch  as, 
scarcely  possible  to  treat  small  numbers  at  very  low  |b 
Private  patients  within  the  London  area  can  be  receivijt 
the  Manor  Asylum,  Epsom,  for  about  26s.  a  week.  App 
this  case  also  to  the  London  County  Council  offices  as 
given. 

Copper  Alginate.  .  I 

Lieutenant-Colonel  John  Reckitt,  RA.MC.—  Dr.  Lb 
Gresswell  states,  in  reply  to  an  inquiry,  that  the  c> 
alginate  mentioned  in  the  British  Medical  Joirn 
June  23rd,  page  1464,  was  supplied  to  him  by  M  1 
G.  Curling,  Wyman  and  Co.,  58  and  59,  Bunhill 
London,  E.C.  He  believes  that  iron  alginate  was  orig  |J 
made  by  Messrs.  Evans,  Lescher  and  Webb,  60,  Barthol  < 
Close,  London,  E.C. 

Motor  Cars. 

“Much  Worried.” — General  experience  would  seem  1 
altogether  against  the  use  of  solid  tyres  on  a  6-h.p.p 
even  on  cars  specially  built  with  frames  and  s]  P 
designed  for  solid  tyres  they  are  often  exchange  1 
pneumatic  tyres  after  a  few  months’  trial..  we  eg 
advise  the  heaviest  pneumatic  tyres  that  the  rims  will 
preferably  those  with  square  treads. 

County  Councils  and  Consumptive  Sanatorium; 

A.  R.—  So  far  as  we  can  ascertain  very  few  councils  of  co  h 
or  county  boroughs  have  provided  sanatoriums  lo 
treatment  of  pulmonary  consumption.  Bradford  and  . 
pool  have  done  so,  and  in  Ireland  Belfast,  Clonmel  anil 
nave  provided  sanatoriums,  or  are  about  to  do  so. 
county  councils  and  county  borough  councils  have  1 
dized  sanatoriums  to  a  greater  or  less  extent,  or  have  ; 
beds  in  sanatoriums  established  by  the  local  branches 
National  Association  for  the  Prevention  of  Consumpti , 
by  private  subscription.  Brighton  utilizes  unoccupiet 
in  the  isolation  hospital  for  consumptives. 


An  Antiseptic  for  the  Hands. 

L.  F.  H.  writes:  I  should  advise  “  Dunelm  ”  to  try  lysol, 
cent,  solution  of  which  is  efficient,  and  does  not  ID]” 
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in  I  use  a  liquid  antiseptic  soap,  containing:  R,  soft 
ip  2  oz  ;  lysol,  1  drachm  ;  oil  of  gaultheria,  q.s.  ;  methy- 
ed  spirit,  6  oz.  ;  water  to  10  oz.  The  following,  which 
Kembles  “glycola,”  is  a  very  useful  application  for  rough- 
ss  of  tbe  hands  :  R,  pulv.  tragacanth.,  £  drachm  ;  sp.  vini 
•t  .  1  drachm  ;  glycerine,  6 drachms  ;  rosewater,  l|  oz.  Mix 
e  spirit  and  tragacanth  in  a  mortar  ;  then  add  all  at  once  the 
/cerine  and  water,  previously  mixed,  and  stir  until 
dform. 

Stock  Exchange  Gambling, 
irrespondent  invites  us  to  warn  members  of  the  profes- 
)n  to  be  very  cautious  in  their  dealings  with  firms  or  com- 
nies  which  offer  to  do  speculative  business  in  stocks  or 
ares  on  the  so-called  “cover  system.”  It  can  hardly  be 
cessary  to  give  such  warning  to  any  man  of  ordinary 
udence.  The  transaction  is  really  a  gamble.  The  following 
a  copy  of  a  notice  issued  from  time  to  time  by  the  London 
ock  Exchange : 

NOTICE. 

NO  MEMBER  of  the  STOCK  EXCHANGE  is  ALLOWED 
ADVERTISE  for  business  purposes  or  to  issue  circulars  to 
■rsons  other  than  his  own  principals. 

Persons  who  adverti=e  as  brokers  or  Share  dealers  are  not 
embers  of  the  Stock  Exchange  or  under  the  control  of  the 
immittee. 

A  List  of  Members  of  the  Stock  Exchange  who  are  Stock 
id  Share  brokers  may  be  seen  at  the  Bartholomew-lane 
itrance  to  the  Bank  of  England,  or  obtained  on  applica- 
on  to 

EDWARD  SATTERTH WAITE, 

Secretary  to  the  Committee  of  the  Stock  Exchange, 
immittee  Room,  The  Stock  Exchange,  London,  E  C. 

Antityphoid  Inoculation. 

ior  F.  J.  W  Porter,  D.S.O.,  R.A  M.C.  (Colchester),  writes, 
t  reply  to  “  L.  M.”:  Recent  statistics  tend  to  show  the 
due  of  these.  The  17th  Lancers  went  to  India  last  trooping 
?ason  600  strong  :  400  refused  inoculation  ;  200  accepted 
loculation.  The  regiment  contracted  enteric  on  their  way 
p  country,  and  shortly  after  they  arrived  at  Meerut  62  cases 
ent  into  hospital.  Out  of  these  only  two  had  been  inocu- 
ited,  and  neither  of  these  had  received  the  second  dose. 

I  have  inoculated  numbers  of  the  Leicestershire  and  Dorset 
?giments  recently,  and  they  go  to  India  in  a  few  weeks.  A 
oimg  medical  officer  is  being  attached  to  each  regiment  for 
iree  years,  for  tbe  purpose  of  watching  and  reporting  on  the 
ffects  of  these  inoculations.  Elaborate  precautions  are  being 
iken  to  ensure  that  proper  records  are  kept,  and  that  the 
aoculations  are  entered  on  each  man’s  medical  history 
beet.  It  was  the  want  of  this  which  was  responsible  largely 
ir  the  unbelief  in  the  efficacy  of  the  injections  given  to  men 
ibo  went  to  South  Africa.  In  the  majority  of  cases  of  the 
isease  the  man’s  word  had  to  be  taken  as  to  whether  he  had 
■een  inoculated  or  not.  Some  men  undoubtedly  mixed  up 
accination  with  inoculation. 

I  have  inoculated  several  ladies  who  are  proceeding  to 
ndia  with  these  regiments. 

The  preventive  treatment  will  without  doubt  be  placed  on 
thoroughly  sound  basis  within  the  next  two  years,  and  if 
t  proves  as  effectual  as  many  of  us  believe  it  to  be,  it  is  to  be 
ioped  that  recruits  will  be  called  upon  to  sign  to  the  effect 
bat  they  will  be  inoculated  when  called  upon — as  is  done  in 
he  case  of  vaccination. 


NOTES,  LETTERS,  Ete. 


Kissing  the  Book. 

G.  K.  writes  :  A  simple  and  efficient  remedy  for  the  insani- 
ary  practice  of  kissing  the  Book  is  to  be  found  in  providing 
.  fresh  Book  for  each  witness.  A  New  Testament  in  a  paper 
over  could  be  produced  for  a  very  small  sum,  probably  less 
han  Id.,  and  could  be  destroyed  after  use.  The  provision  of 
.  movable  paper  cover,  which  could  be  changed  for  each 
>erson,  would  be  more  economical,  but  perhaps  lawyers 
v.ould  not  consider  that  such  a  cover  constituted  a  part  of 
he  Book.  I  often  wonder  that  sanitary  reformers  never 
,  all  attention  to  what,  in  my  opinion,  is  a  much  more 
langerous  practice  than  kissing  the  Book,  that  is  the 
otnmon  use  of  drinking  utensils,  spoons,  forks,  etc.,  that 
lave  actually  been  in  the  mouths  of  others,  and  have 
i  eceived  but  a  very  imperfect  cleansing  after  use.  It  is  no 
tncommon  thing  to  find  traces  of  the  last  user’s  food  between 
j  he  prongs  of  a  fork,  but  few  people,  happily  for  their  peace 
'  if  mind,  ever  look  to  see. 

***  With  regard  to  kissing  the  Book,  the  Oaths  Act,  per- 
■  nitting  the  oath  to  be  taken  in  English  courts  in  the  manner 
ollowed  in  Scottish  courts,  is  surely  the  most  complete  and 
satisfactory  solution  of  the  matter. 

Motor  Cycles  and  Motor  Cars. 
t.  H.  A.  C.  Davidson  (Coupar  Angus,  N.B.)  writes:  On 
reading  Dr.  Gubb’s  letter  in  the  British  Medical  Journal 
J  af  July  21st,  page  179,  any  fellow  practitioner  contemplating 
in  investment  in  a  motor  cycle  for  professional  work  would 
think  twice  before  doing  so.  After  four  years’  trial  of  motor 
i  cycling  in  a  Perthshire  country  practice  in  all  weathers,  fair 
I  and  foul,  in  rain  and  mud,  frost  and  snow,  and  by  night  as 


well  as  by  day,  I  have  found  the  motor  cycle  most  useful 
and  reliable. 

1  have  had  no  experience  of  the  roads  in  the  neighbour¬ 
hood  of  Algiers;  but  Dr.  Gubb’s  “death-trap”  statement, 
when  applied  to  Scotch  roads,  in  my  opinion  is  most  mis¬ 
leading.  As  to  the  tendency  for  the  back  wheel  to  skid  on 
greasy  roads,  if  the  cycle  is  carefully  ridden,  in  my 
experience  it  is  nil.  By  careful  riding  in  such  conditions 
one  can  do,  without  any  personal  risk,  from  10  to  12  miles 
an  hour,  always  remembering  to  slow  well  down  at  corners 
or  for  any  specially  bad  piece  of  road. 

I  cannot  agree  that  “riding  in  the  dark  is  dangerous  in 
the  extreme.”  With  a  good  head-light,  which  can  be  pm- 
chased  for  10s.  or  so.  one  can  ride  with  perfect  safety  at  a 
speed  of  from  8  to  10  miles  per  hour.  I  have  practically 
done  my  entire  nightwork  for  the  past  three  years  on  the 
motor  cycle  and  without  a  mishap. 

The  dog  trouble  in  this  district  is  now  almost  a  thing  of 
the  past.  Dogs,  like  horses,  have  become  so  used  to  motor 
cycles  and  motors  generally  that  they  seldom  ever  look  at 
them. 

Lastly,  if  “the  motor  cycle  resembles  pitch  in  that  it 
cannot  be  touched,  indeed  hardly  approached  without  defile¬ 
ment,”  it  is  the  owner’s  own  fault  through  injudicious 
lubrication.  If  lubrication  be  properly  attended  to,  it,  is 
quite  unnecessary  for  one  to  have  a  single  spot  of  grease  on 
one’s  clothing  after  a  season’s  riding.  As  to  economy,  I  have 
ridden  a  3|-h  p.  Rex  motor  cycle  for  the  past  two  and  a  half 
years  at  the  following  expenditure:  Distance  covered,  7.540 
miles  ;  petrol  consumed,  64  gallons  ;  petrol  account,  £3  18s.  ; 
accumulator  charging,  £1  Is.  ;  lubricating  oil,  10s.  ;  repairs 
(including  tyres),  £2  11s.  This  works  out  to  a  fraction  over 
-id.  (one  farthing)  per  mile. 

Before  purchasing  my  first  motor  cycle  I  kept  two  horses, 
but  since  then  with  one  horse  (occasionally  two  in  winter) 

I  have  been  able  to  overtake  more  work  and  spend  much  less 
time  on  the  road.  I  have  now  dispensed  with  horses  alto¬ 
gether,  and  with  a  little  Rexette  car  and  Rex  cycle  feel 
always  prepared  for  a  heavy  daily  mileage  at  a  minimum  of 

expenditure.  ,  , 

To  young  men  beginning  country  practice,  and  who  Dave 
to  study  economy— as,  unfortunately,  most  of  11s  have— my 
advice  is  not  to  buy  a  horse  and  trap  and  engage  a  groom 
but  invest  in  a  good  motor  cycle.  This  will  lake  you  round 
your  district  at  the  rate  of  20  miles  per  hour,  at  the  cost  of 
one  farthing  per  mile,  instead  of  7  to  8  miles  per  hour  at  6d.  a 
mile  a  fair  average  for  a  horse  and  trap.  There  is  nothing 
that” pleases  a  patient  better  than  prompt  attention  to  an 
urgent  country  call,  and  for  this  the  ever-ready  motor  cycle 
will  be  difficult  to  beat.  If  in  winter  the  weather  is  stormy, 
and  you  do  not  care  to  ride  over  bad  roads,  any  posting 
establishment  would  only  be  too  pleased  to  come  to  youi 
assistance  at  a  very  moderate  rate. 

Tonsillar  Chancre. 

Dr  C.  W.  Branch  (St.  Vincent,  B.W.I.)  writes:  In  the 
British  Medical  Journal  of  June  16th  Dr.  W.  R.  Grove 
records  an  interesting  series  of  non-venereal  infections  ot 
syphilis.  He  is  followed  in  the  Journal  of  June  23rd  by  Dr. 
,T.  Brown  with  a  similar  series.  Such  observations  as  these 
have  a  great  practical  importance,  for  they  draw  the  atten¬ 
tion  of  the  profession  to  the  reality  of  non-venereal  syphilis 
and  help  us  to  get  out  of  the  harmful  and  unjust  error  ot 
regarding  syphilis  as  a  venereal  disease  and  a  disgraceful 
thing  to  suffer  from.  Apart  from  framboesial  syphilis, _  I  see 
a  great  deal  of  extragenital  syphilis,  and  in  my  experience, 
among  barefoot  blacks,  the  feet  and  ankles  are  the  most 
common  sites  for  infection,  which  usually  with  us  takes 
place  in  childhood.  Dr.  Grove  speaks  of  the  tonsil  as  an 
unusual  situation  for  primary  syphilis  I  beg  to  draw  his 
attention  to  an  article  on  chancre  of  thet°™sils  ky  Dr-R . 
Cheatham  in“the  Medical  Brief  for  .Tune,  1906,  p.  404.  This 
writer  quotes  from  Bulkley’s  Syphilis  of  the  Innocent, 
where  571  such  cases  are  collected,  putting  chancre  ot  the 
tonsil  fourth  in  order  of  frequency  of  extragenital  sites.  He 
also  quotes  Kyle,  Diseases  of  the  Throat,  p.  464  to  the  effect 
that  “next  to  the  genitalia,  the  tonsillar  and  pharyngeal 
sites  are,  perhaps,  the  most  frequent  seats  of  the  primary 
lesion.”  Dr.  Cheatham  reports  that  he  had  seen_12  cases  ot 
tonsiliar  chancre  in  eighteen  months. 

The  National  Health  and  Tobacco  Smoking. 

Dr  H.  H.  Tidswell  (Torquay)  writes:  Last  November  I  read 
a  paper  on  the  evil  effects  of  tobacco  smoking  before  the 
South-Western  Branch  of  the  British  Medical  Association  at 
Exm-'uth  The  meeting  was  well  attended— perhaps  titty 
were  present— and  probably  more  than  half  were  smokers. 
Of  course  my  views  met  with  some  disapproval,  but  no 
attempt  was  made  to  controvert  my  statements,  nor  did  any 
member  advocate  smokiDg  as  beneficial  to  the  mmd  or  bodjL 
I  am  frequently  told  by  young  men  that  doctors  advocate 
smoking.  I  believe  this  statement  has  veiy  little  tiuth  n 
it  but  such  a  belief  may  do  infinite  harm  in  an  age  when  >  hi 
youth  eagerly  seeks  an  excuse  for  indulging  in  a  narcot  c. 
Unfortunately,  and  to  our  shame  the  profession  is  not  G 
from  blame.  It  is  no  use  for  medical  men  to  th 

useoftoDacco  unless  they  abstain  from  it  So  long  as  the 
public  trusts  the  medical  protession  to  speak  the  truth  and 
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the  whole  truth  on  every  subjectthat  concerns  health,  a  very 
great  responsibility  rests  upon  our  shoulders.  Statesmen 
and  all  people  of  intelligence  are  becoming  alarmed  at  the 
increase  of  juvenile  smoking,  and  medical  men  have  con¬ 
demned  it  Are  the  boys  to  blame  for  doing  what  their 
parents  do?  Is  it  not  natural  for  a  boy  to  imitite  his 
father  ?  Does  not  a  boy  naturally  look  to  his  father  to  be 
wise  and  prudent  and  experienced  in  all  things  ?  He  sees 
his  father  sets  value  on  tobacco,  and  he  learns  to  regard  it 
as  in  some  way  beneficial  and  essential  to  his  father’s  happi¬ 
ness.  Perhaps  the  majority  of  smokers  are  truly  ignorant  of 
the  nature  of  tobacco  and  its  evil  effects.  If  so,  they  should 
be  taught  better.  Who  is  responsible  for  the  ignorance  of  a 
large  section  of  the  public  on  this  question?  The  responsi¬ 
bility  rests  upon  the  individual  members  of  the  medical 
profession  and  on  all  corporate  associations  that  profess  to 
teach  the  laws  of  hygiene.  The  habitual  use  of  narcotics, 
such  as  nicotine,  is  condemned  by  religion  and  science. 
What  will  the  British  Medical  Association  do  ? 

Impression  or  Coincidence. 

Mr.  S.  N.  Gore,  L. M.  andS.(Bom.  Univ.),  Assistant  Chemical 
Examiner  and  Bicteriologist  to  Government  U.P.  (Agra, 
India),  writes :  To  Dr.  T.  D.  Manning’s  supernumerary 
thumb  and  Dr.  C.  A.  Ensor’s  spina  bifida  cases  under  the 
heading  of  “  Impression  or  Coincidence  ”  (British  Medical 
Journal,  vol.  i,  1906,  pp.  978  and  1200),  the  following  similar 
happening  which  occurred  in  my  practice  may  be  added  : 
T  was  called  to  see  a  lady  who  brought  to  my  notice  the 
peculiarity  in  her  baby’s  eyes,  the  iris  of  one  of  which  was 
blue,  while  the  other  was  brown.  On  inquiring  about  the 
family  history,  I  was  told  that  she  did  not  know  of  any  such 
case,  but  she  well  remembered  that  when  pregnant  a  lady 
friend  of  hers  had  shown  her  a  cat  having  a  blue  and  a  brown 
eye,  by  way  of  curiosity.  . 

Medical  Arrangements  on  Passenger  Ships. 

Ship-Surgeon  writes  :  The  subject  introduced  by  Mr.  Bayly 
in  the  British  Medical  Journal  of  July  21st,  p.  172,  is 
worth  more  than  a  passing  notice.  The  owners  keep  the 
number  of  the  crew  down  to  the  limit  required  to  work  the 
ship.  It  is  therefore  necessary  that  each  man  should  be 
always  efficient,  and  that  every  slight  ailment  should  be 
attended  to.  When  I  looked  at  the  fine  healthy  men 
nearing  home,  and  compared  them  with  the  rather  scraggy 
lot  who  left  the  Thames  three  months  before,  I  felt  proud  of 
them,  and  felt  I  had  earned  my  wages  on  that  head  alone. 
It  is  therefore  worth  the  owners’  while  to  pay  a  man  well,  or 
at  any  rate  better  than  they  now  usually  do.  As  regards 
passengers,  a  small  fee  should  be  named,  or  else  (I  think  a 
better  w ay)  a  percentage  of  2^  on  the  passage  money  as  an 
inclusive  fee,  and  this  should  go  to  the  doctor.  My  expe¬ 
rience  was  that  passengers  were  reluctant  to  consult  me 
except  in  severe  illness.  They  preferred  the  stewardess 
whose  sensible  remedy  was  cascara  tabloids,  and  who  was 
in  the  habit  of.  consulting  me  in  any  difficulty,  I  think 
some  women  who  got  little  benefit  from  the  voyage  required 
a  little  medical  assistance  of  the  right  sort  ;  gin  and  soda 
brought  to  their  rooms  in  the  early  morning  is  hardly  appro¬ 
priate  treatment  for  any  case.  No  doubt  if  they  had  paid  a 
little  extra  for  the  doctor,  they  would  have  bad  it  out  of  him 
and  they  would  have  been  brighter  and  perhaps  cheerful’ 
As  to  engaging  a  doctor  who  has  given  way  to  drink,  there  is 
something  to  be  said  even  for  him.  If  it  is  the  result  partly 
a  nervous  breakdown,  I  am  inclined  to  think  that  the 
calm  influences  of  the  sea  voyage  may  restore  his  mental 
equilibrium,  Of  course,  on  a  teetotal  ship,  with  a  kind  and 
thoughtful  captain,  I  have  known  a  drunken  fellow  do  well 
who  on  a  subsequent  occasion,  without  such  supervision 
made  a  sad  mess  of  it.  ’ 


Claustrophobia. 

E.W.S.  writes;  The  following  statement  of  facts,  relating  tc 
the.  experience  of  one  who  has  suffered  from  the  above  com- 
plaint,,  may  be  of  interest  to  the  medical  profession  the 
attention  of  the  general  reading  public  having  been  so 
recently  drawn  to  it,  by  what  is  known  as  “  the  Crick  Tunnel 
Mystery.”  The  phenomenon  of  claustrophobia  presented 
itself  to  me  for  the  first  time  in  the  month  of  May,  1893.  I 
was  then  travelling  home  from  the  South  of  England  and 
when  alone  in  a  compartment,  a  sudden  sense  of  danger’ 
unless  I  got  out  of  the  train,  seized  me.  I  put  the 
fear  aVay  time  after  time,  but  it  became  one  of  almost  terror. 
This  feeling  was  so  intense  that  when  I  arrived  at  mydestina- 
tion,  I  was  very  much  upset.  However,  I  went  again  in 
that  year,  fairly  long  journeys,  by  train,  but  never  again  in 
an  empty  compartment.  The  phenomenon,  however  be¬ 
came  ultimately,  so  painful  to  my  nerves  that  I  aban¬ 
doned  train  travelling,  except  once  or  twice,  and  then 
for  very  short  distances.  In  the  month  of  August, 
1895,  being  desirous  of  going  about  forty  miles  by  train! 
my  medical  adviser  (who  was  interested  in  my  case) 
arranged  to  go  with  me.  He  did  so,  the  compartment  being 
fairly  full  of  people.  I  could  only  proceed  three  miles  when 

'  as  I  suffered  too  much,  I  got  out  at  the  first  station  and 
returned  home  much  disappointed.  In  the  month  of 
December  18S9,  I  bad  a  general  break-down  in  my  health 
my  lungs  being  threatened.  On  the  advice  of  my  doctor  and 
a  physician  f  arranged  to  go  to  Egypt  without  any  delay.  I 


accordingly  started,  accompanied  by  the  doctor.  It  was  v , 
much  difficulty  that  I  was  induced  to  enter  a  special  sale 
carriage  to  get  from  Birmingham  to  London  ;  so  great  was  • 
terror,  in  fact,  the  train  had  to  go  without  me,  and  it  was  j; 
until  I  bad  taken  an  effective  stimulant  that  I  was  induj 
by  the  doctor  to  enter  the  train  later  on  in  the  day.  We  w|j 
by  sea  from  London  to  Plymouth,  thence  to  Gibraltar  ;(( 
Marseilles,  intending,  to  proceed  fo  Alexandria,  but  ( 
phenomenon  of  claustrophobia  was  so  aggravated  while  { 
the  ship,  that,  rather  than  endure  another  hour  of  it,  I 
turned  Dome,  preferring  to  take  the  risk  of  my  lungs  go) 
■wrongthan  suffer  as  I  had  with  the  nerve  trouble.  I  travel ; 
back  by  train  from  Marseilles  to  Calais,  and  Dover  to  Lond 
I  had  had  seven  days  of  it,  and  the  memory  thereof  ill 
never  be  effaced.  In  the  beginning  of  the  year  1902  !• 
health  being  bad,  I  was  advised  that  the  best  method  of 
covering  it.  and  to  cure  claustrophobia,  was  to  take  a  compli, 
rest.  I  did  so,  and  sold  my  practice  as  a  solicitor.  In  t 
January  of  1903,  when  seeing  a  friend  off  by  train,  I  4 
asked  to  go  with  him  into  the  train.  I  had  an  inclination 
do  so,  jumped  into  the  train,  and  travelled  with  it  to  L 
next  station.  On  alighting,  I  suffered  considerable  pair , 
the  back  of  my  neck.  I  repeated  the  train  journey  the  n  , 
week,  and  have  kept  it  up  ever  since.  At  first  I  thou  , 
it  wise  not  to  go  often  ;  my  doctor,  on  the  contrary,  ur; 
me  to  travel  incessantly:  he  was  right.  Since  1903  I  h  |i 
ridden  more  than  400  times,  and,  with  a  friend,  have  bj 
three  times  to  London  and  back,  and  taken  every  form  ’ 
railway  travelling  in  London,  including  the  “Tube.” 
two  of  these  three  occasions  I  went  there  and  ba 
being  about  224  miles  both  ways,  in  a  day.  To  encour.  i 
me,  my  doctor  allowed  me  often  to  go  short  journ  , 
with  him,  and  I  cannot  be  sufficiently  grateful  to  m 
for  his  tact,  encouragement,  and  kindness.  The  e  j 
crete  fact  that  I  have  conquered  it  has  effected  a  ml; 
marked  and  material  improvement  in  my  general  heal 
I  suffered  relapses  occasionally,  but  quickly  pulled  my-' 
together  again.  In  the  year  1903,  when  commencing  i 
conquer  this  complaint,  i  found  that  opening  the  carri 
window  produced  relief;  now  it  may  be  open,  or  clos| 
Possibly  this  feeling  of  desiring  the  window' to  be  open; 
allied  to  the  desire  for  air  in  hysteria.  I  found  for  two  ye , 
from  1902  to  1904  that  cold  weather  was  prejudicial  to  r 
but  not  so  now.  I  may  remark  that  in  1893,  when 
Scotland  in  a  train,  this  wretched  phenomenon  of  cla  ■ 
trophobia  recurred  about  every  thirty  seconds.  Now,  f 
may  I  venture  to  state  that  I  cannot  possibly  emphasize 
importance  to  any  sufferer  of  the  fact  that  he  or  she  sho 
go  by  train  voluntarily ,  for  the  sense  of  confinement  a 
prisoner  is  then  dispelled  ;  also,  never  to  fight  the  complai 
but  to  absolutely  ignore  it,  and  do  not  ever  allow  the  nerve 
pression  to  remain  and  be  carried  to  the  nerve  centres,  1  \ 
occupy  the  mind  with  reading  or  talking.  I  have  had  sta 
to  me  the  theory,  by  a  doctor,  that  the  complaint  is  due  t 
defective  respiratory  circulation.  I  venture,  with 
greatest  respect,  to  doubt  it.  Claustrophobia.  I  believe,  fr 
my  own  experience,  to  be  due  to  fear,  and  that  when  you  c 
fear  you  also  cure  this  complaint.  Whether  fear  is  a  fo 
of  nerve  degeneration  I  do  not  know,  but,  undoubtedly, 
only  rational  method  of  treatment  is  that  which  effects 
repair  of  the  whole  constitution  of  the  body.  I  may  st 
that,  in  a  tunnel,  I  was  considerably  relieved  ;  the  reasoi 
think,  was  that  the  apparent  danger  was  absent.  Sp* 
always  increased  the  fear.  I  state  that  an  absolute  tr 
that  the  Almighty  protected  me  was,  beyond  all  otl 
assistance,  the  most  helpful.  I  am  very  sorry  that  I  hf 
encroached  on  your  valuable  space,  but  the  eomparat 
rarity  of  the  complaint,  and  consequent  necessity  for  [ 
information  thereon,  must  be  my  excuse. 

Similta  Similibus. 

The  South  African  Medical  Record  says  a  white  prisoner 
Tokai,  one  of  the  Cape  Convict  establishments,  was  recen 
very  irate  because  he  heard  the  medical  officer  order  hin 
black  draught.  He  protested  that  he  was  a  wffiite  man,  a 
not  ablanketty  blank  nigger,  and  ought  to  have  a  white  m 
ture  Evidently  he  was  a  believer  in  the  doctrine  of  simi 
similibus. 
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PULMONARY  OEDEMA. 

Delivered  before  the  Bexhill  Medical  Society. 

By  FRANK  J.  WETHERED,  M.D.,  F.R.C  P., 

’HYSICIAN,  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
BROMPTON  ;  ASSISTANT  PHYSICIAN,  MIDDLESEX  HOSPITAL. 

iFTER  some  introductory  remarks,  Dr.  Wethered  pro¬ 
ceeded  : 

Pulmonary  oedema  is  a  subject  which  receives  but  scant 
lotice  in  the  textbooks  and  other  volumes  dealing  with 
reneral  medicine  which  crowd  the  bookshelves  of  our 
ibraries  and  consulting  rooms  at  the  present  day.  It  is, 
aowever,  a  condition  constantly  met  with  in  clinical  work, 
md,  owing  to  the  fact  that  under  certain  circumstances  it 
nay  prove  most  serious  in  itself,  and  at  other  times 
•esemble  other  grave  maladies,  the  question  of  diagnosis 
is  often  a  source  of  considerable  anxiety  and  concern  to 
.he  medical  attendant. 

I  need  scarcely  remind  you  that  oedema  of  the  lungs  is 
lot  a  primary  disease,  but  is  secondary  to  some  pre¬ 
existing  malady.  Pulmonary  oedema  is,  as  you  know, 
very  commonly  seen  in  the  post-mortem  room.  It  does  not 
lecessarily  follow  that  it  occurred  during  life,  as  it  may 
lave  developed  during  the  lethal  agony.  You  may, 
lerhaps,  remember  Colinheim’s  remark  :  The  patients  do 
lot  die  because  of  the  oedema,  but  the  oedema  develops 
lecause  the  patient  is  dying. 

For  clinical  purposes  pulmonary  oedema  may  be  divided 
nto  three  classes — acute,  subacute,  and  chronic  (or  a 
letter  term  would  be  “persistent  ”). 

Acute  Pulmonary  Oedema. 

I  do  not  intend  to  consider  at  length  the  pathology  or 
nechanism  of  this  condition,  but  would  merely  remark 
shat  acute  oedema  of  the  lungs  may  be  an  outcome  of 
Rost  of  the  more  severe  forms  of  both  acute  and  passive 
iongestion  of  the  lungs,  those  being  also  secondary  pro¬ 
cesses.  Authorities  differ  as  to  the  exact  manner  of  its 
iroduction ;  many,  however,  favouring  the  view  that 
iwing  to  obstruction  of  the  pulmonary  circulation  due  to 
‘ardiac  failure  or  other  causes,  there  is  some  interference 
vith  the  proper  circulation  through  the  lymph  channels, 
md  exudation  accordingly  ensues. 

Acute  oedema  of  the  lungs  is  especially  prominent  in 
leath  by  asphyxia  brought  about  by  pneumonia  and  acute 
ironchitis.  In  croupous  pneumonia  we  know  that  when 
•nly  one  pulmonary  lobe  is  attacked,  the  prognosis  in  a 
arge  measure  depends  upon  the  condition  of  those  parts 
■f  the  lungs  not  affected  by  the  pneumonic  process.  If 
he  opposite  lung  becomes  greatly  congested,  acute 
edema  may  develop,  and  the  case  then  becomes  most 
rave.  In  my  experience  this  complication  is  more  likely 
0  occur  in  elderly  patients  than  in  younger  subjects,  and 
Iso  in  those  patients  exhausted  by  previous  disease.  I 
hink  also  it  is  more  frequent  in  pneumonia  complicating 
nfluenza  than  when  the  pneumonic  fever  is  primary.  In 
lcoholic  subjects  also  oedema  is  likely  to  develop,  whilst 
he  degree  of  toxaemia  also  probably  has  an  effect  in 
iducing  this  condition. 

As  a  rule,  oedema  affecting  the  lungs  follows  the  laws  of 
ravitation,  and  the  physical  signs  are  generally  to  be 
ought  for  over  the  bases  of  the  lungs,  at  any  rate  in  the 
arly  stages  of  the  process,  but  in  acute  bronchitis  the 
edema,  when  it  occurs,  not  infrequently  has  a  peculiar 
icalization.  It  tends  to  take  place  more  especially  in  the 
liddle  and  upper  parts  of  the  lungs,  consequently  on 
stening  over  those  areas  the  characteristic  sharp, 
rackling  rales  are  heard. 

The  occurrence  of  acute  oedema  of  the  lungs  is  facili- 
ded  by  a  hydraemic  condition  of  the  blood,  and  it  is 
lerefore  not  infrequently  the  cause  of  death  in  inflam- 
tation  of  the  kidney,  especially  in  acute  nephritis.  It  is 
specially  liable  to  occur  if  cardiac  disease  coexists  with 
ie  renal  condition.  An  attack  may  then  supervene  even 
ter  the  disappearance  of  other  dropsies.  Pulmonary 
?dema  may  also  be  the  final  stage  in  some  of  the  dis- 
’ders  of  the  blood,  such  as  pernicious  anaemia,  and  is 
-ry  occasionally  seen  also  in  cases  of  scurvy.  The  occur¬ 


rence  of  acute  pulmonary  oedema  in  connexion  with  the 
diseases  I  have  mentioned  has  received  general  accept¬ 
ance,  and  we  should  always  be  on  the  look-out  for  its 
possible  development  in  patients  suffering  from  those 
affections,  but  there  are  other  considerations  under  which 
it  may  occur  producing  rapidly  fatal  results,  and  some  of 
these  I  now  propose  to  consider.  The  first  I  will  mention 
is  cardiac  disease.  Subacute  and  chronic  pulmonary 
oedema  is  of  common  occurrence  in  cases  in  which  the 
circulation  is  carried  on  under  difficulties.  Acute  oedema, 
however,  is,  I  believe,  rare.  A  few  years  back  I  was  asked 
to  see  a  gentleman  aged  73,  who  had  always  lived  in  easy 
circumstances.  His  only  complaint  was  indigestion.  He 
was  greatly  troubled  with  flatulence  after  meals,  and  con¬ 
stipation  was  a  source  of  constant  annoyance  to  him. 
These  symptoms  had  persisted  for  many  years.  He  was 
able  to  walk  a  considerable  distance  at  a  moderate  pace, 
but  if  he  hurried  he  experienced  slight  dyspnoea.  There 
was  no  history  of  pain  across  the  chest  after  exertion.  I 
was  surprised  to  find  his  pulse-rate  140  per  minute,  but 
there  was  no  irregularity  of  the  beats.  The  arteries  were 
in  a  fairly  good  condition  considering  his  age,  and  the 
tension  was  slightly  increased.  On  examining  his  heart  I 
found  it  slightly  dilated,  the  sounds  being  clear.  There 
was  no  albumen  in  the  urine.  I  saw  him  at  intervals  for 
some  months  and  the  dyspeptic  symptoms  became  less 
marked.  One  day  I  was  called  to  see  him  as  he  thought 
he  had  taken  cold.  I  found  him  complaining  of  cough  and 
shortness  of  breath.  A  few  rhonchi  were  heard  over  both 
lungs,  anteriorly  and  posteriorly.  The  heart  was  beating 
very  rapidly  (160  per  minute)  but  the  rhythm  was  per¬ 
fectly  regular.  On  the  next  day  numerous  r&les  were 
heard  over  both  lungs,  and  there  was  impairment  of 
resonance  over  both  bases.  The  pulse-rate  was  again  160, 
and  the  second  sound  of  the  heart  could  scarcely  be  heard. 
Dyspnoea  was  extreme,  and  he  was  expectorating  a  large 
amount  of  thin  watery  fluid.  Death  occurred  two  days 
subsequently  in  spite  of  all  the  means  that  were  tried  to 
relieve  the  condition.  This  was  a  typical  case  of  acute 
pulmonary  oedema  occurring  in  conjunction  with  a 
weakened  heart,  and  indicates  the  possibility  of  its  occur¬ 
rence  in  a  patient  who  had  not  previously  exhibited  the 
usual  symptoms  of  cardiac  failure. 

It  is  well  known  that  rapid  unforeseen  death  may  take 
place  after  the  performance  of  paracentesis  thoracis. 
Acute  oedema  of  the  lungs  is  supposed  by  some  authors 
to  be  the  cause  of  death  in  some  of  these  cases.  Personally 
I  have  never  met  with  a  case  which  ended  in  this  way.  I 
shall  have  to  refer  later  to  persistent  oedema  of  the  lungs 
after  tapping  the  chest,  but  when  acute  oedema  does 
occur  under  these  circumstances  it  is  stated  to  be  one¬ 
sided  only  (the  side  that  was  operated  on)  and  has  been 
attributed  to  the  rapid  expansion  of  the  lung  which  has 
been  compressed  for  some  time.  It  is  possible  that  the 
blood  vessels  become  suddenly  distended  with  blood,  and 
exudation  results.  Most  authors  state  that  oedema  thus 
developed  is  attended  with  much  less  grave  results  than 
would  have  been  expected  considering  the  very  copious 
expectoration  of  clear  fluid  which  occurs. 

Another  cause  of  acute  pulmonary  oedema  is  sudden 
mechanical  obstruction  to  the  blood  vessels  of  the  lung. 
This  accident  is  most  likely  to  happen  in  the  form  of 
thrombosis  of  the  main  pulmonary  viens,  or  in  embolism 
or  thrombosis  occurring  in  many  vessels  of  the  lung, 
generally  in  gouty  subjects. 

Other  conditions  which  may  be  the  cause  of  acute  pul¬ 
monary  oedema  are  certain  of  the  specific  fevers  accom¬ 
panied  with  hyperpyrexia.  Perhaps  the  oedema  occasion¬ 
ally  occurring  in  the  course  of  diphtheria  may  come  under 
this  head,  also  that  which  is  met  with  as  a  rare  complica¬ 
tion  of  whooping-cough.  Such  oedema  has  been  ascribed 
to  a  toxaemia,  and  I  should  think  that  this  is  very  probably 
a  correct  explanation.  Certain  poisons  may  cause  death 
by  pulmonary  oedema,  mainly  by  producing  rapid  cardiac 
failure. 

There  is  one  other  condition  under  which  acute  pul¬ 
monary  oedema  may  be  produced,  and  that  is  after  the 
administration  of  an  anaesthetic.  It  most  frequently 
occurs  after  ether  has  been  employed.  I  recollect  one 
case  which  greatly  impressed  me.  It  was  that  of  a 
gentleman,  aged  54,  who  sought  advice  on  account  of 
profound  anaemia.  Subsequently  an  obscure  swelling 
was  found  in  the  right  flank,  and  an  operation  was  per¬ 
formed  in  order  to  ascertain  the  nature  of  the  tumour,  and 
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whether  it  might  he  possible  to  remove  it.  It  turned 
out  to  he  malignant  disease  of  the  colon,  the  removal  of 
which  could  not  be  undertaken.  Twenty-four  hours  after 
the  operation  the  patient  complained  of  severe  dyspnoea 
and  distressing  cough.  On  examination  there  was  found 
impairment  of  resonance  over  the  base  of  the  right  lung, 
and  subsequently  over  the  left,  with  bronchial  breathing 
and  numerous  high-pitched  rales.  The  expectoration  was 
copious  and  blood-stained.  The  condition  was  ascribed 
to  “  ether-pneumonia.”  Death  occurred  on  the  fourth  day, 
and  at  the  autopsy  the  lungs  were  found  in  a  highly 
oedematous  condition,  but  there  was  no  pneumonic  con¬ 
solidation.  Possibly  the  anaemic  condition  in  this  case 
predisposed  to  the  occurrence  of  oedema. 

The  symptoms  of  acute  pulmonary  oedema  may  be 
judged  from  the  cases  I  have  mentioned  above,  dyspnoea 
and  straining  cough  being  the  most  constant.  These 
symptoms,  however,  may  be  caused  by  the  primary  con¬ 
ditions,  and  are  not  necessarily  due  to  oedema,  but  a 
rather  sudden  increase  of  the  dyspnoea,  with  increasing 
cyanosis  developing  in  the  course  of  the  diseases  I  have 
mentioned  as  being  more  or  less  frequently  complicated 
by  acute  pulmonary  oedema,  should  give  rise  to  a  sus¬ 
picion  of  the  onset  of  this  serious  condition.  The  only 
certain  diagnostic  phenomenon  of  acute  pulmonary 
oedema  is  a  copious,  thin,  watery  expectoration,  some¬ 
times,  when  the  secretion  is  very  abundant,  tinged  or 
streaked  with  blood.  This  symptom,  however,  is  not  a 
constant  one,  since  the  patient  may  die  before  expectora¬ 
tion  occurs.  Extreme  exhaustion  may  be  produced  by 
the  primary  malady,  and  consequently  the  patient  has  not 
strength  enough  to  cough  up  the  fluid,  and  hence  death 
occurs  by  suffocation. 

A  state  of  orthopnoea  generally  exists,  and  the  respira¬ 
tory  movements  are  mainly  thoracic,  the  thorax  moving 
as  a  whole,  the  lower  portion  receding  with  inspiration. 
On  percussion  the  note  will  probably  be  found  to  be 
hyperresonant  in  front,  but  posteriorly  over  the  bases  it 
will  be  more  or  less  impaired.  On  auscultation  a  few 
rales  may  be  heard  over  the  front  of  the  chest,  but  pos¬ 
teriorly,  extending  from  the  base  downwards,  the  breath 
sounds  are  feeble,  or  perhaps  annulled,  and  fine  bubbling 
riiles  are  heard  mainly  with  inspiration.  The  rides  ai'e 
similar  to  those  heard  along  the  anterior  margins  of  the 
lungs  in  emphysema,  or  the  sounds  that  are  heard  over 
the  pulmonary  bases  when  patients  who  are  not  accus¬ 
tomed  to  breathe  properly  are  directed  to  take  a  deep  in¬ 
spiration.  When  the  chest  first  expands  under  these 
circumstances  a  peculiar  fine  creaking  is  heard,  which  dis¬ 
appears  after  the  first  two  or  three  inspirations.  The  riiles 
produced  by  oedema  also  somewhat  resemble  the  crepita¬ 
tions  heard  in  cases  of  pneumonia,  hence  confusion  in 
diagnosis  may  arise.  For  instance,  in  cases  of  pneu¬ 
monia  where  the  base  of  one  lung  is  involved,  the 
development  of  oedema  in  the  opposite  lung  may  afford 
a  suspicion  that  the  pneumonic  process  has  spread  to  the 
other  lung. 

From  these  remarks  it  will  be  seen  that  not  infrequently 
the  diagnosis  of  acute  pulmonary  oedema  is  one  of  surmise 
only,  but  the  subsequent  course  of  events  will  prove  the 
true  state  of  affairs. 

I  need  only  say  a  few  words  in  reference  to  the  morbid 
anatomy  of  acute  pulmonary  oedema.  The  lungs  are  large 
and  heavy ;  they  are  indented  by  the  ribs  and  pit  on  pres¬ 
sure.  On  section,  an  abundant  frothy  fluid  exude3,  which 
is  sometimes  blood-stained.  All  these  characters  are 
usually  most  marked  at  the  bases  and  may  only  be 
apparent  there  unless  otherwise  locally  determined,  as  I 
mentioned  when  speaking  of  the  oedema  accompanying 
acute  bronchitis.  One  point  must  not  be  forgotten,  and 
that  is,  that  it  is  very  usual  to  find  the  pleura  on  one  or 
both  sides  containing  a  large  amount  of  serum.  Except 
at  the  extreme  bases,  the  lungs  are  generally  more  or  less 
crepitant  and  portions  of  the  organs  when  placed  in  water 
float.  An  exception  to  this  may  occur  when,  owing  to  old- 
standing  mischief,  due  probably  to  chronic  cardiac  disease, 
the  lungs  have  become  thoroughly  permeated  with  fluid. 
On  microscopic  examination,  some  epithelial  debris  may 
be  observed  in  the  alveoli,  otherwise  the  texture  of  the 
lungs  is  unaltered  if  oedema  only  is  present. 

With  regard  to  prognosis,  acute  oedema  of  the  lungs  is 
always  of  grave  significance.  It  is  one  of  the  later 
phenomena  in  nephritis,  and  in  cases  of  failing  heart, 
whether  from  valvular  disease  (particularly  of  the  mitral 
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valve)  or  from  affections  of  the  myocardium.  The  super¬ 
vention  of  pulmonary  oedema  in  acute  bronchitis  or  in 
croupous  pneumonia  is  of  almost  certain  fatal  augury. 

The  treatment  of  acute  pulmonary  oedema  will  natur¬ 
ally  vary  with  the  primary  cause.  The  most  valuable 
remedies  consist  in  cardiac  stimulants — strychnine,  best 
administered  hypodermically,  commencing  with  -jU  gr., 

3*5  gr.  or  eV  S1'-  being  afterwards  given  according  to  the 
severity  of  the  case;  digitalis  and  strophanthus  in  appro¬ 
priate  doses,  and  I  have  often  found  that  the  two  drugs, 
may  with  advantage  be  given  in  combination.  I  have  also 
obtained  encouraging  results  by  the  hypodermic  injection 
of  these  drugs  together  with  strychnine.  Brandy  is  also  a 
useful  ally.  Squill  may  also  be  useful,  both  as  a  cardiac 
stimulant  and  an  expectorant.  I  always  employ  oxygen 
gas,  given  at  regulated  intervals  through  a  mouthpiece, 
direct  from  the  cylinder  without  the  intervention  of  a 
balloon,  or  the  gas  may  be  given  continuously.  It  then 
serves  not  only  to  keep  the  blood  aerated,  but  also  aids  in 
procuring  sleep  and  the  much-needed  rest.  Dry-cupping 
to  the  back  of  the  chest  may  also  be  tried.  With  regard 
to  venesection,  great  caution  is  necessary  in  its  employ¬ 
ment,  and  if  the  presence  of  oedema  is  certain  I  should 
hesitate  to  adopt  this  procedure  unless  as  a  last  resource. 
Some  observers,  however,  have  recorded  success  in  cases 
which  appeared  most  desperate.  There  is  no  doubt  that 
the  prejudice  against  bleeding  has  been  carried  too  far, 
and  that  this  therapeutic  measure  is  a  most  useful  one  in 
relieving  a  dilated  right  heart.  I  need  scarcely  say,  how¬ 
ever,  that  it  should  not  be  resorted  to  without  full  con¬ 
sideration  of  all  the  elements  in  each  individual  case. 

Subacute  Oedema  of  the  Lungs. 

This  condition  I  believe  to  be  more  common  than  is 
generally  supposed.  It  is  often  one-sided;  in  other  cases 
both  bases  may  be  affected.  With  regard  to  the  latter 
class  I  need  say  but  little.  Such  a  state  of  affairs  is 
perfectly  familiar  to  you  as  likely  to  occur  in  patients 
who  are  the  subjects  of  emphysema,  when  any  increase  in 
the  bronchial  condition  may  speedily  give  rise  to  a  certain 
amount  of  oedema  which  gradually  subsides  when  cardiac- 
tonics  and  stimulant  expectorants  are  given.  Patients 
suffering  from  myocardial  degeneration,  or  insufficiently 
compensated  mitral  valve  disease,  especially  mitral 
stenosis,  are  also  liable  to  present  similar  phenomena, 
especially  after  unusual  exertion  to  which  the  damaged 
heart  has  been  unable  to  respond.  Treatment  consists 
in  giving  digitalis  and  strychnine.  A  course  of  “blue 
pill  ”  will  also  be  found  efficacious.  I  wish,  however,  to- 
refer  more  particularly  to  subacute  oedema  affecting  one 
pulmonary  base  only,  as  errors  in  diagnosis  may  easily  be 
made.  The  physical  signs  in  such  cases  consist  of  small 
or  medium-sized  bubbling  rales  at  one  base  (most  fre¬ 
quently  the  left),  which  exist  for  a  certain  length  of  time 
and  then  disappear.  There  may  or  may  not  be  some 
impairment  of  resonance  over  the  same  area,  together 
with  weakening  of  the  breath  sounds  or  prolongation  of 
the  expiratory  sound. 

One  condition  under  which  such  a  collection  of  signs 
is  met  with  is  in  the  later  stages  of  an  attack  of  influenza. 
After  the  acute  symptoms  have  subsided  a  racking, 
paroxysmal  cough  develops,  and  on  examining  the  chest 
one  or  more  of  the  physical  signs  I  have  just  mentioned 
will  be  found.  The  cough  is  often  most  distressing,  and 
frequently  proves  very  intractable  to  treatment.  _  The- 
patient  suffering  from  the  post  influenza  debility  is  still 
further  shaken  by  the  violence  of  the  cough,  and  hence 
convalescence  is  considerably  retarded.  The  friends  are 
naturally  apprehensive  lest  some  more  serious  malady  is 
threatened.  The  medical  attendant,  conscious  that  in¬ 
fluenza  may  prepare  the  tissues  of  the  lung  to  be  a  favour¬ 
able  pabulum  for  the  tubercle  bacillus,  and  thus  affoiw  j 
the  “  second  etiological  factor”  necessary  for  the  develop-  j 
ment  of  pulmonary  tuberculosis,  also  feels  no  Id  tie  j 
anxiety  until  the  disappearance  of  the  cough  and  full  1 
return  to  health  on  the  part  of  the  patient  reveals  wha  1 
was  the  true  nature  of  the  cough.  After  making  trial  or , 
numerous  drugs  to  relieve  the  cough,  I  have  obtained  the 
most  satisfactory  results  from  the  use  of  hydrochloride  ot 
heroin  given  in  tabloid  form  in  doses  of  ^  gr.,  the  tabloi  I 
to  be  sucked  and  not  simply  swallowed.  Counter¬ 
irritation  to  the  base  of  the  lung  also  gives  relief. 

Some  physicians  would  perhaps  classify  such  cases  as 
J  undeveloped  influenzal  pneumonia.  The  general  con- 
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litions,  however,  are,  as  a  rule,  scarcely  severe  enough,  in 
ny  opinion,  to  warrant  such  a  diagnosis. 

Another  class  of  case  is  met  with  which  closely  re- 
embles  those  I  have  described  as  dependent  upon 
nfluenza,  and  indeed  the  differential  diagnosis  may  be 
iisputed.  I  have  seen  this  class  of  case  most  frequently 
n  London,  and  generally  in  the  months  of  August  and 
September,  and  the  outbreak  appears  to  be  epidemic 
n  character.  The  illness  commences  with  a  sore  throat, 
yadually  increasing  in  severity.  There  is  moderate 
tyrexia,  the  temperature  rising  to  101°  or  102°.  Laryngitis 
ollows  on  the  pharyngitis,  and  then  cough  becomes  a 
imminent  symptom.  This  is  paroxysmal  and  tearing  in 
haracter,  often  producing  considerable  though  temporary 
iain  in  the  head.  When  the  sore  throat  has  subsided  the 
ough  persists.  There  may  subsequently  be  a  daily  rise 
f  temperature  to  from  99.5°  to  100°  F.  Expectora- 
ion  is  scanty  at  first,  subsequently  becoming  more  abun- 
lant  and  muco-purulent  in  character.  General  malaise  is 
nore  or  less  marked.  On  examination,  fine  bubbling 
ales  are  heard  over  one  pulmonary  base,  rarely  over  both 
iases.  The  cough  often  becomes  very  trying,  being  almost 
lersistent,  and  disturbing  sleep  at  night.  The  debility 
'.ccompanying  the  attack  is  marked.  Headache,  except 
fter  cough,  is  not  a  prominent  symptom,  and  aching  of 
he  limbs  is  not,  as  a  rule,  complained  of.  I  believe  the 
ttack  to  be  caused  by  some  poison  being  inhaled  into  the 
ystem,  and  I  think  it  is  very  probable  that,  as  has  been 
uggested,  it  is  brought  about  by  the  dust  which 
ollects  during  the  hot  months  of  the  year  on  the  wooden 
lavements.  Dry  horse  dung,  and  the  dust  from  the  house 
efuse  as  it  is  being  emptied  into  the  “  sanitary  dust- 
arts  ”  and  so  profusely  distributed,  doubtless  add  to  the 
oalignant  nature  of  the  ordinary  road  scrapings.  This 
mixture  is  scattered  by  the  traffic,  and  if  there  is  any 
rind  must  be  freely  inhaled  by  persons  passing  along  the 
treets.  It  is,  I  believe,  further  intensified  by  the  plan 
dopted  in  some  parts  of  London  of  only  watering  the 
ides  of  the  roads  during  the  daytime,  leaving  the  central 
lortions  dry.  Whether  this  is  from  motives  of  economy 
11  labour  and  water,  or  whether  it  is  intended  to  help  the 
lorses  by  not  rendering  the  roads  greasy  by  means  of  the 
rater,  it  is  difficult  to  say.  At  any  rate,  I  should  urge  that 
his  etiology  of  the  condition  I  have  described  is  worthy 
f  serious  consideration. 

The  treatment  of  this  affection  is  unsatisfactory,  and  I 
lave  frequently  seen  the  symptoms  persist  for  two  months 
r  longer,  the  general  health  of  the  patient  thereby  suffer- 
ng  considerably,  and  rendering  the  tissues,  especially 
hose  of  the  lungs,  vulnerable  to  bacterial  attacks.  Iodide 
f  potassium,  carbonate  of  ammonia,  tincture  of  nux  vomica, 
nd  syrup  of  tolu  may  be  given  in  a  mixture,  and  hydro- 
hloride  of  heroin  frequently  relieves  the  cough.  Change 
f  air  and  rest  from  the  ordinary  duties  of  life  will  probably 
onstitute  the  best  prescription  that  can  be  ordered. 

Under  the  heading  of  subacute  oedema  of  the  lung,  I 
rould  place  the  oedema  that  occasionally  occurs  after  the 
'ithdrawal  of  a  pleuritic  effusion,  excluding  those  acute 
ases  to  which  I  have  already  referred.  Usually  the 
hysical  signs  make  their  appearance  at  the  posterior 
)wer  part  of  the  thorax  on  the  side  on  which  the  effusion 
)ok  place.  Impaired  resonance,  weak  breath  sounds  and 
oice  sounds  and  bubbling  rales.  In  a  certain  number  of 
iese  cases  the  oedematous  condition  is  situated  in  the 
leura  and  gradually  disappears  under  the  influence  of 
esh  air,  good  food,  and  such  drugs  as  preparations  of 
rychnine  and  iron.  Sometimes,  however,  there  is 
mother  distribution  of  the  oedema,  as  in  a  case  brought 
efore  the  Clinical  Society  of  London  by  Dr.  J.  Calvert,  in 
hich  for  four  months  after  paracentesis  numerous  rales 
ere  heard  over  the  upper  part  of  the  affected  side,  and 
ie  patient  expectorated  large  quantities  of  serous  fluid, 
r.  Calvert  made  the  suggestion  that  the  oedema  was 
fought  about  by  the  existence  of  adhesions  which,  as  the 
mg  expanded,  compressed  the  pulmonary  veins  coming 
;  om  the  upper  lobe. 

I  Another  cause  of  subacute  oedema  of  the  lung  to  which 
would  draw  attention  is  the  existence  of  adhesions  the 
;  suit  of  previous  pleurisy.  When  a  patient  with  this 
I  edition  acquires  a  chill  (using  the  ordinary  term 
|  Uhout  inquiring  minutely  into  what  is  really  implied 
1  r  ^),  temporary  oedema  will  often  be  found  at  the  site 
the  adhesions,  but  whether  the  pleura  or  the  lung  is 
j ie  site  of  the  oedema  it  is  difficult  to  say. 


The  diagnosis  of  such  cases  presents  some  difficulties. 
They  may  be  confused  with  several  other  conditions, 
One  which  may  be  mentioned  is  what  is  usually  termed 
“  unresolved  pneumonia.”  In  a  few  cases  of  pneumonia, 
instead  of  the  physical  signs  all  disappearing  in  due 
course  as  the  pneumonic  process  subsides,  impaired 
resonance  and  rales  remain  for  a  certain  length  of  time 
at  the  affected  base.  This  is  asserted  by  some  physicians 
to  be  caused  by  imperfect  resolution.  I  am  inclined  to 
believe  that  the  rales  are  produced  by  oedema  of  the 
lung  or  pleura  continuing  after  the  acute  condition  has 
passed  off.  Here  I  may  add  that  undoubtedly  many 
cases  of  so-called  unresolved  pneumonia  in  children  are 
really  cases  of  empyema,  the  suppurative  condition  fol¬ 
lowing  on  the  pneumonic  change  and  having  the  same 
mierobic  origin — the  pneumococcus.  Occasionally  a 
similar  course  of  events  is  observed  in  the  adult. 

After  an  attack  of  acute  or  subacute  bronchitis  the 
same  physical  signs  may  present  themselves.  The  his¬ 
tory  of  the  case  is,  of  course,  of  importance  in  inter¬ 
preting  these  signs. 

Other  difficulties  in  diagnosis  consist  in' distinguishing 
the  above-mentioned  conditions  from  those  occurring  in 
the  class  I  am  about  to  consider,  namely: 

Chronic  or  Persistent  Oedema. 

I  would  rather  have  entitled  this  part  of  my  subject : 
“  Rifles  heard  at  the  base  of  one  lung,”  for  such  is  the 
only  physical  sign  usually  manifested,  although  occasion¬ 
ally  the  percussion  note  may  be  slightly  impaired  and 
the  expiratory  sound  somewhat  modified. 

The  causes  of  such  rales  are  varied  and  may  be  a  source 
of  much  perplexity.  In  old  people  with  a  feeble  heart 
or  emphysematous  lungs,  persistent  as  well  as  sub¬ 
acute  pulmonary  oedema  is  common ;  usually  the  rales 
are  constant  at  the  base  of  one  lung,  but  are  occasionally 
heard  over  both  pulmonary  bases.  Sometimes,  however, 
both  bases  are  permanently  affected  in  this  manner.  Such 
an  event  is  especially  liable  to  occur  when  the  individual 
is  the  subject  of  chronic  renal  disease  or  of  glycosuria.  If 
either  of  these  two  conditions  are  present  the  prognosis 
must  be  a  guarded  one.  Death  due  to  the  kidneys  is  the 
most  common  form  of  unforeseen  sudden  death.  The 
fatal  termination  may  then  be  brought  about  in  various 
ways  ;  but  if  the  circulation  is  feeble,  as  demonstrated  by 
persistent  oedema  of  the  base  of  one  or  both  lungs,  there 
may  be  serious  danger  ahead  at  any  time.  Diabetes  is 
perhaps  the  disease  of  all  others  which  runs  the  longest 
course  without  its  subject  being  aware  of  it,  whatever 
may  be  the  quantity  of  sugar  voided  in  twenty-four  hours. 
If  sugar  is  found  in  the  urine,  even  in  small  quantities, 
and  at  whatever  age,  I  always  regard  the  life  of  the  patient 
as  a  precarious  one.  Some  of  the  subjects  thus  affected 
do  certainly  live  to  a  good  old  age,  but  sudden  death 
through  the  heart  is  common,  and  if  rales  are  persistently 
heard  over  one  of  the  pulmonary  bases  cardiac  weakness 
is  indicated,  which  naturally  adds  to  the  gravity  of  the 
prognosis.  These  patients  are  sitting,  as  it  were,  on  the 
brink  of  a  volcano,  which  may  remain  quiescent  for  a  long 
period,  but  an  eruption  may  at  any  time  take  place  with 
the  most  serious  and  immediate  consequences. 

Anaemic  conditions,  combined  with  rales  at  one  base, 
must  also  be  regarded  as  suspicious.  The  blood  in 
anaemic  states  is  hydraemic,  and  consequently  oedema  is 
readily  produced.  The  class  of  case  I  have  more  particu¬ 
larly  in  my  mind  is  that  in  which  pernicious  anaemia  or 
leucocythaemia  exists  and  has  not  been  recognized.  If 
profound  anaemia  is  accompanied  with  rfiles  at  the  base 
of  one  lung  the  blood  should  always  be  examined  with 
reference  to  the  numbers  and  forms  of  the  red  corpuscles, 
the  percentage  of  haemoglobin,  and  a  differential 
estimation  of  the  various  forms  of  leucocytes. 

Another  important  class  of  case  in  which  sometimes 
rales  at  the  base  of  one  lung  form  the  only  physical  sign 
is  that  in  which  there  is  some  pressure  on  the  bronchus 
and  vessels  of  the  lung,  generally  on  the  left  side. 
Aneurysm  of  the  aorta  only  signifies  its  presence,  at  any 
rate  in  the  early  stages,  by  signs  of  pressure.  The 
diagnosis  may  be  easy,  as  when  there  is  a  constant 
gnawing  pain,  difficulty  in  swallowing,  a  characteristic 
cough,  and  a  visible  pulsating  swelling.  But  if  the 
aneurysm  is  situated  on  the  descending  arch  or  on  the 
descending  thoracic  aorta,  the  physical  signs  and  sym¬ 
ptoms  may  differ  very  widely,  and  owing  to  the  fact  that 
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no  important  structures  are  pressed  upon  the  diagnosis 
may  be  most  difficult.  Especially  if  pain  be  absent,  the 
true  state  of  affairs  may  easily  be  overlooked.  In  some 
of  such  cases,  the  only  symptoms  are  cough  (which  may 
not  have  the  characteristic  ring)  and  increasing  dyspnoea ; 
on  auscultation  some  rales  may  be  heard  at  the  left  pul¬ 
monary  base.  Such  symptoms  and  physical  signs  may 
easily  be  ascribed  to  other  causes.  The  lungs  may  be 
emphysematous,  still  further  complicating  the  difficulties 
of  diagnosis.  When  examining  patients  exhibiting  these 
symptoms  and  signs,  the  aortic  second  sound  should  be 
carefully  noted.  Then,  if  an  aneurysm  be  present,  the 
characteristic  ringing  second  sound  is  heard  accompanied 
by  a  distinct  jog  to  the  ear,  when  a  wooden  stethoscope  is 
employed.  The  presence  of  this  phenomenon  should 
always  give  rise  to  the  probability  of  aneurysm  being 
present.  In  the  cases  to  which  I  am  now  alluding  the 
diagnosis  may  be  corroborated  by  the  presence  of  tracheal 
tugging,  or  the  conduction  of  tracheal  sounds  to  the 
margin  of  the  manubrium  sterni.  If  the  aneurysm  is 
situated  on  the  descending  thoracic  aorta  the  diagnosis 
will  be  still  more  difficult.  Indeed,  if  pain  be  absent,  as 
not  infrequently  occurs,  the  exact  morbid  condition  may 
remain  entirely  unrecognized.  Then  we  only  have  the 
cough,  dyspepsia,  and  rales  at  the  base  of  the  left  lung  to 
guide  us,  and  these  phenomena  may,  as  we  know,  be  due 
to  many  causes.  The  x  rays  may  then  lend  valuable  aid 
in  diagnosis ;  the  shadow  yielded  by  an  aneurysm  being 
plainly  visible,  although  errors  are  easily  made,  unless 
the  shadow  cast  by  a  healthy  aorta  is  fully  known. 

I  have  laid  stress  on  the  above  points  in  order  further 
to  accentuate  iny  contention  that  these  rales  may  be 
indicative  of  grave  organic  disease,  and  may  be  the  only 
physical  sign  to  warn  us  that  some  obscure  lesion  is 
present. 

I  will  here  relate  a  case  which  shows  the  difficulty 
which  arises  in  cases  of  this  kind. 

A  man,  aged  56,  had  been  in  the  Middlesex  Hospital,  having 
been  admitted  for  haemoptysis,  but  at  that  time  there  were 
no  definite  physical  signs.  He  subsequently  attended  under 
my  care  as  an  out-patient.  I  found  a  faint  diastolic  murmur 
over  the  aortic  area,  and  numerous  rales  just  above  the  angle 
of  the  scapula  on  the  left  side.  He  complained  of  no  pain  what¬ 
soever,  and  was  thought  to  be  suffering  from  aortic  regurgita¬ 
tion.  Some  time  afterwards  he  was  again  admitted  into  the 
wards  with  profuse  haemoptysis,  and  died  in  about  three 
hours.  At  the  autopsy  an  aneurysm  of  the  descending 
thoracic  aorta  was  found,  which  had  ruptured  into  the  lung 
at  a  spot  exactly  corresponding  to  that  over  which  I  had 
heard  the  rales. 

This  case  is  a  striking  instance  of  the  uncertainty  which 
attends  the  occurrence  of  this  disease,  and  the  impor¬ 
tance  that  may  be  attached  in  certain  cases  to  the 
appearance  of  these  rales. 

Closely  allied  to  aneurysm  is  the  existence  of  other 
tumours  in  the  chest  indicating  their  existence  only  by 
pressure  on  a  bronchus  or  vessels  at  the  root  of  the  lung. 
Carcinoma  affecting  a  lung  usually  commences  at  the 
root,  and  may  give  rise  to  the  physical  sign  I  have  been 
considering. 

I  may,  perhaps,  be  here  allowed  to  interpolate  the 
warning  that  dyspnoea  out  of  all  proportion  to  the 
physical  signs  points  to  the  possibility  of  carcinoma  of 
the  lung;  the  other  indications,  especially  the  wasting, 
only  becoming  marked  at  a  later  period  of  the  case. 

In  children,  also,  enlarged  glands  may  give  rise  to 
similar  manifestations.  In  such  instances,  paroxysmal 
attacks  of  dyspnoea,  closely  resembling  asthmatic  attacks, 
may  be  observed. 

The  difficulties  of  diagnosis  in  such  cases  is  obvious. 
As  I  have  already  indicated,  rales  at  the  base  of  one  lung 
are  present  in  many  varying  conditions.  I  will  now 
briefly  refer  to  one  or  two  others  in  which  they  cannot  be 
ascribed  to  persistent  oedema  of  the  lungs,  but  these  diseases 
may  easily  be  mistaken  for  some  of  those  I  have  already 
pointed  out.  Rales  at  the  base  of  one  lung,  not  necessarily 
the  left,  may  be  the  first  indication  of  early  basic  pulmonary 
tuberculosis.  I  have  seen  several  instances  of  patients 
attending  in  the  out-patient  department  of  Brompton 
Hospital  complaining  of  cough,  expectoration,  and  loss  of 
flesh,  the  only  physical  sign  being  the  existence  of  such 
rfiles,  the  subsequent  course  of  the  illness  indicating  its 
tuberculous  nature.  The  examination  of  the  sputum  is, 
under  such  circumstances,  of  the  greatest  value,  and  I 
may  insist  on  the  importance  of  an  examination  for 
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tubercle  bacilli  in  all  cases  where  the  diagnosis  is 
obscure.  Pulmonary  tuberculosis  commencing  at  the 
base  instead  of  at  the  apex  is  uncommon,  but  this  initial 
3ite  must  not  be  forgotten. 

Another  lesion  that  may  give  rise  to  similar  physical 
signs  is  bronchiectasis.  The  signs  in  this  disease  are 
frequently  obscure.  Rales  may  be  present  over  the1 
affected  area  of  the  lung,  and  if  this  happens  to  be  the 
lower  lobe  we  again  have  the  sounds  to  which  I  am 
referring.  In  many  cases  there  is  no  obvious  impairment 
of  the  percussion  note  or  alteration  of  the  breath  sounds. 
The  rfiles,  however,  have  a  peculiar  character,  being 
sharply  crackling  and  high-pitched.  By  some  physicians 
they  are  known  as  “  bronchiectatic  rales.”  The  odour  of  1 
the  breath,  especially  after  coughing,  and  the  peculiarities; 
of  the  sputum  may  corroborate  the  diagnosis.  The  con¬ 
dition  may,  however,  be  confounded  with  pulmonary 
abscess ;  but  in  the  latter  disease  the  sputum  is  not  so 
copious,  and  the  physical  signs  are  often  very  slight. 
Abscess  of  the  lung  affecting  the  base  is,  I  believe,  not 
common,  but  in  other  areas  the  differential  diagnosis 
between  gangrene  of  the  lung,  bronchiectasis,  and  localized 
empyema  is  often  very  difficult,  but  scarcely  enters  into 
the  range  of  my  subject  to-day.  I  would  only  add  that  in 
bronchiectasis  and  abscess  of  the  lung,  the  former 
especially,  treatment  by  means  of  the  creosote  bath  has 
given  excellent  results. 

I  do  not  suggest  that  I  have  exhausted  all  the  causes 
which  may  give  rise  to  temporary  oedema  ;  collapse  of  the 
lung  may,  for  instance,  give  rise  to  temporary  oedema,  but 
is  difficult  to  distinguish  from  other  conditions.  I  trust 
however,  that  I  have  said  sufficient  to  show  that  the 
greatest  care  is  necessary  in  arriving  at  a  conclusion 
when  signs  of  persistent  oedema  are  found  to  exist. 
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Although  anasarca  and  ascites  were  well  known  to  thi 
ancients,  and  are  referred  to  in  the  writings  of  Aretaeu: 
and  Celsus  amongst  others,  and  much  later  Contugno  anc 
Cruikshanks  in  the  eighteenth  century  noticed  tha 
dropsy  is  often  attended  with  the  presence  of  serum  in  tb 
urine,  yet  it  was  left  to  our  renowned  countryman,  Ri chart 
Bright,  to  discover  and  establish  the  fact  that  many  case 
of  dropsy  were  dependent  on  well-marked  lesions  of  th< 
kidneys,  and  that  the  urine  in  such  cases  was  albu: 
minous.  His  Reports  of  Medical  Cases ,  published  ii 
1827,  containing  a  lucid  description  of  23  renal  cases,  wit! 
the  post-mortem  reports  in  some  instances,  is  a  lasting  monu 
ment  to  his  acumen  and  skill  as  a  physician.  Follow 
ing  Bright  came  many  workers,  notably  Osborne,  Jame 
Gregory,  Christison,  Barlow,  Rees,  and  Wilkes  in  thi 
country, and  Rayer,  Professor  Frericlis,  Jaccoud,  and  Bartel 
on  the  Continent.  These  men  were  divided  into  tw 
schools,  one  led  by  Bright  and  supported  by  Rayer,  whic 
contended  that  the  primary  disease  was  situated  in  th 
kidney ;  and  the  other  led  by  Graves,  who  in  1831  prc 
pounded  that  the  condition  of  the  blood  was  the  primal' 
disease,  and  the  condition  of  the  kidney  which  resulte 
from  the  irritation  of  the  albumen  passing  through  it  wa 
secondary.  And  there  was  truth  in  both  of  these  views 
as  acute  and  chronic  renal  disease  had  not  yet  bee 
differentiated,  and  Richard  Bright  himself,  under  his  thir 
heading,  described  “  contracted  kidney.”  It  was  Raye 
in  1840  ( Traite  des  Maladies  des  Reins')  who  first  positive! 
recognized  the  changes  in  the  kidneys  to  be  inflammatory 
and  stated  that  they  could  be  acute  or  chronic.  Th: 
view  was  proved  conclusively  by  the  histological  invest 
gations  of  Reinhardt  and  Frerichs  in  1850  and  185 
Anticipating  both  these  writers,  Dr.  George  Johnson  pul 
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15th,  1906. 


ACUTE  NEPHRITIS. 


T  The  British 
I  Mhdical  Journal 


Aug.  1 8,  1906.I 


ilied  a  series  of  memoirs,  followed  by  a  large  work  in 
j2  on  Diseases  of  the  Kidneys,  in  which  he  endeavoured 
classify  the  diseases  from  the  results  of  his  investiga- 
11  into  the  minute  pathological  anatomy  of  the  organ, 
ese  investigations  wTere  strikingly  important  in  one 
•ticular,  namely,  they  were  the  first  that  recognized  the 
mges  which  the  blood-vessel  walls  undergo.  And  these 
nervations  were  thus  precursors  of  those  well-known 
parches  of  Grainger  Stewart,  Gull,  and  others.  Before 
ving  this  brief  historical  note  1  must  mention  the 
ne8  of  Virchow,  Bartels,  Bradford,  and  last,  but  not 
st,  Dickinson,  to  whom  we  owe  much  of  our  present 
iwledge  of  Bright’s  disease. 

n  this  paper  I  deal  with  acute  nephritis  entirely  from 
finical  aspect,  and  not  from  its  pathological  side. 

Etioloyy. 

Lcute  Bright's  disease  is  undoubtedly  a  complaint  of 
temperate  zones,  and  though  occurring  in  the  tropics 
ch  less  frequently,  is  practically  unknown  in  the  arctic 
ions.  It  therefore  appears  that  cold,  to  produce  this 
order,  is  more  likely  to  do  so  under  a  varying  tem- 
ature  than  in  an  equable  one,  and  as  if  the  active  com- 
tion  required  for  the  maintenance  of  animal  heat  in 
polar  regions  consumes  matters  which  in  other  cir- 
istances  would  be  thrown  on  the  kidneys  to  their 
riment.  The  disease  is  more  common  in  the  male  sex, 
n  in  childhood,  and  this  difference  is  decidedly  more 
•ked  among  adults.  Thus  Dr.  Tripe,  writing  on  scar- 
pal  dropsy,  found  in  99  cases— 60  males  and  39 
ales;*  and  of  105  cases  of  nephritis  from  all  causes  in 


children  under  12  years  of  age  at  the  Hospital  for  Sick 
Children,  58  were  in  boys  and  47  in  girls.2  In  later  life 
the  preponderance  is  on  the  same  side;  thus,  Dr. 
Dickinson  recalls  that  of  54  cases  under  his  own  observa¬ 
tion  in  adults  (that  is,  over  the  age  of  16),  there  were  33 
males  and  21  females."  My  42  cases  show  a  very  similar 
proportion — 25  males  and  17  females.  This  is  not  sur¬ 
prising  when  it  is  remembered  that  man  throws  more 
work  upon  the  kidney  in  eating  and  drinking  than  woman, 
and  is  more  liable  to  exposure  to  cold  and  wet  and 
changes  of  temperature,  and  also  the  poison  of  lead. 
There  is  one  cause  of  renal  disease  which  affects  females 
only,  that  is  pregnancy. 

As  regards  age,  probably  no  age  is  exempt.  It  is,  how¬ 
ever,  rare  in  the  first  year  of  life,  and  is  stated  to  be 
rare  after  40,  but  not  unknown  after  50.  The  two  decades 
in  which  most  cases  are  said  to  occur  are  up  to  10  and  up 

to  30.  My  cases,  as  far  as  they  go,  seem  to  show  that,  in 

proportion  to  the  population,  all  the  decades  are  affected 
pretty  uniformly  after  the  first.  For,  considering  that 
they  are  taken  chiefly  from  admissions  to  a  general 
hospital,  the  number  in  the  first  decade  is  probably  below 
the  average. 

The  cases  (42)  are  as  follows  : 

Up  to  10,  up  to  20,  up  to  30,  up  to  40,  up  to  50,  up  to  60,  60+ 

9  7  7  8  6  2  3 

The  youngest  patients  were  1  year  2  months  and 
years,  and  the  oldest  62,  63,  and  65  years  respectively. 
And  as  not  very  infrequently  acute  nephritis  occurs  in  a 
subject  suffering  from  chronic  nephritis,  and  is  then  often 


Summary  of  Cases. 


Case. 


G.  J. 
M.  G. 
R.  W. 
A.  H. 

A.  M. 
M.  H. 

W.  P. 

M.  E. 

F.  P. 

G.  B. 

C.  W. 

R.  T. 

E.  D. 

H.  B. 

J.  B. 
R.  C. 

R.  H. 

?.  P.W. 

B.  W. 

J.  W. 

N. K.  I 

E.  F. 

A.  T. 

T.  S. 

T.  S.  J 

B.  M. 
M.M. 

II.  T. 

I.  H. 


J.  D. 
1  T. 
VI.  L. 

J.  R. 

F.  T. 

r.  l. 

T.  R. 
4.  T. 

I 

G.  F. 
4  C. 

A-  c- 

...  Ch. 
G.  N. 


Age. 


8 

38 
62 

17 

32 

26 

5 

18 

17 

1  jear 

2  mos. 
54 

51 

18 
42 

10 

34 

39 
2i 

13 

17 

37 


3 

37 

39 

42 
10 

43 
49 


30 

25 

21 

46 

17 

6 

27 

63 

24 

46 

30 

21 

65 


M. 

F. 

M. 

F. 

F. 

F. 

M 

F, 

M. 

M 

F. 

F. 

M, 

M. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

F. 

F. 

M. 

M. 

F. 

M. 

M. 

F. 


M. 

M. 

F. 

M. 

F. 

F. 

M. 

M. 

M. 

M. 

F. 

M. 

F. 


Mouth  Disease 
Commenced. 


Occupation. 


November 

July 

June 

January 

October 

July 

April 

October 

July 

January 

January 

November 

September 

May 

August 

July 

Marcli 

November 

October 

January 

November 

'February 

January 

February 

August 

May 

May 

May 

August 


February 

April 

January 

November 

January 

February 

November 

November 

December 

December 

January 

March 

January 


Schoolboy 
Housewife 
Dock  labourer 
Confectioner 

Housewife 
(washerwoman) 
Domestic  servant 

Schoolboy 
At  home 
Nil 


Housewife 

Housewife 

Apprentice 

Fainter 

Schoolboy 
Dock  labourer 

Porter 


Schoolgirl 
Stable-boy 
Dock  labourer 

Schoolgirl 


Labourer 

Labourer 

Housewife 

Schoolboy 

Saw-grinder 

Domestic  servant 


Engineer 

Doctor 

Housewife 

Gentleman 
At  home 

Schoolgirl 

Clerk 

Publican 

Baker 

Clerk 

Housewife 

Bricklayer 

Housewife 


Cause  of 
Disease. 


Scarlatina 
(c)  Cold  and  wet 
(c)  Cold  and  wet 
Cold  and  wet 

Cold  and  wet 

Scarlatina 

Cold  and  wet 
Cold  and  wet 
Doubtful 
Doubtful 

Cold  and  wet 

Doubtful 

Burns 

Lead,  previous 
syphilis 
Scarlatina 
(c)  Cold  and  wet 

(c)  Cold  and  wret 
Scarlatina 

Cold  and  wet 
Cold  and  wet 
Rheumatic  fever 

Cold  and  wet 

Scarlatina 
Cold  and  wet 

Cold  and  wet 

Pregnancy 
Doubtful 

(c)  Doubtful 

Cold  and  wet 


Diphtheria 
Diphtheria 
Pregnancy.  Cold 
and  wet 

(c)  Cold  and  wet 
Cold  and  wet 

Scarlatina 
Cold  and  wet 
Excessive 
drinking 
Chill 
Jaundice 
Chill 

Cold  and  wet 

? 


Duration  in 
Hospital. 


Result. 


Remarks. 


9  weeks 

15  ■weeks 

11  weeks 
18  weeks 

13  weeks 

23i  weeks 

10  weeks 
3i weeks 
10  weeks 
7  weeks 

7  weeks 

8  weeks 

7  weeks 

12  days 

5  weeks 

16  weeks 

9  weeks 

2  weeks 

5  weeks 

3  weeks 
14i  weeks 

8  weeks 

4  weeks 
14i  weeks 

9  weeks 

13  weeks 
7  weeks 

2  days 

21  weeks 


8  weeks 

6  weeks 
12  months 

4  months 
Several 
months 

10  weeks 

7  weeks 
12  weeks 

10  weeks 

5  weeks 
7  weeks 

12  weeks 
4  weeks 


Cured 

Cured 

Cured 

In  statu  quo 

Cured 

Improved 

Cured 

Cured 

Cured 

Cured 


Had  suffered  from  the  disease 
7  months  prior  to  admission. 


This  patient  recovered  5  m’nths 
after  leaving  hospital. 

Was  an  O.  P.  for  2i  months. 


Cured 

Left  at  own 
quest,  in  statu 
Cured 
Improved 

Cured 
Cured 

Cured 
Cured 


Cured 

Greatly  improved 
Improved  j 

Cured 

Cured 

Cured 

Cured 

Improved 

Died 

Died  48  hours 
after  admission 
Greatly  improved 


Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Death 


Dilatation  of  left  ventricle  and 
mitral  regureitation. 
re-  Ascites,  5  pints  withdrawn. 
quo  Mitral  stenosis. 


Left  at  own  request. 

I 

Dropsy  after  scarlatina  when 
3  or  4  years  of  age. 

Marked  dropsy  disappeared 
very  rapidly. 

Left  at  own  request. 

Finally  passed  into  chronic 
nephritis. 

Dropsy  after  scarlatina  when 
aged  3. 

A  previous  attack  12  years 
before. 

Same  patient  as  Case  24.  Third 
attack. 

Ninth  time  pregnant. 

Ascites,  very  marked  oedema, 
and  died  of  cardiac  asthenia. 

Complicated  by  cardiac  dilata- 

!  tiou. 

Complicated  by  dilatation  of 
heart  and  mitral  regurgita¬ 
tion. 


Abortion  occurred. 


Uraemia,  convulsions  and  coma 
]  for  24  hours. 


Uraemia,  coma. 


Greatly  improved  Still  in  hospital. 

Cured  — 

Cured  — 

Cured  — 

Cured  Also  suffered  from  mjxocdema. 


Indicates  cases  seen  in  Consultation,  all  the  others  arc  Hospital 


cases.  (c  Indicates  decided  history  of  alcoholism. 
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fatal,  it  must  be  admitted  that  it  is  not  as  rare  after  50 
years  of  age  as  is  sometimes  supposed.  Among  the  other 
predisposing  causes,  mental  and  nervous  exhaustion, 
heredity,  and  alcoholism  are  important  factors,  the  latter 
probably  being  the  most  important.  Many  cases  of  acute 
Bright’s  disease  date  from  a  chill  contracted  during  or 
immediately  after  a  drinking  bout,  six  at  least  of  my 
cases  being  accounted  for  in  this  way.  Lastly,  as  a  pre¬ 
disposing  cause,  I  would  include  a, previous  attack  of  acute 
nephritis.  Thus,  in  four  of  my  cases  there  was  a  distinct 
history  of  a  previous  attack  : 

Case  xvi. — A  dock  labourer,  aged  34,  stated  “  that  he  had 
had  dropsy  following  scarlet  fever  at  the  age  of  3  or  4. 

Case  xxii. _ A  girl,  aged  6.  Mother  stated  “  that  the  child 

had  had  dropsy  and  inflammation  of  kidneys  at  the  age  of  4, 
but  she  had  quite  recovered  after  being  m  bed  for  a  few 
weeks  ”  This  patient  had  all  the  signs  and  symptoms  of  acute 
nephritis,  and  she  left  the  hospital  after  eight  weeks,  cured. 

Case  xxiv. — A  labourer,  aged  37,  stated  he  had  had  a  similar 
illness  twelve  years  before.  He  left  hospital  after  fourteen 
and  a  half  weeks  cured. 

Case  xxv. — The  same  labourer,  aged  39,  after  a  chill  was  re¬ 
admitted  two  and  a  half  years  later,  with  his  third  attack  of 
acute  nephritis;  he  was  discharged  cured  after  nine  weeks,  but 
had  a  relapse  when  an  out-patient,  from  which  he  has  now 
completely  recovered. 

The  exciting  causes  may  be  grouped : 

1  Those  affecting  the  skin,  and  thus  throwing  extra  work  on 
the  kidney  *  of  these,  cold  and  wet  is  much  the  most  common, 
and  is  much  more  effective  if  associated  with  alcoholism. 
Cold  probably  acts  in  producing  nephritis  as  an  indirect  cause, 
just  in  the  same  way  as  it  acts  on  the  lungs  in  producing 

substances  produced  by  micro-organisms,  that  is, 
the  specific  fevers  which  evidently  produce  a  renal  irritant, 
notably  scarlatina,  which  is  the  most  fertile  source  of  this 
disease  in  childhood.  Dr.  Dickinson,  in  his  recent  article, 
puts  a  query  after  acute  rheumatism  as  a  cause,  but  in  Case  xxi 
acute  nephritis  undoubtedly  began  whilst  the  patient  was  in 

bed  suffering  from  rheumatic  fever.  ,  .  . 

3  Toxic  matters  which  act  as  renal  irritants,  present  m  the 
blood— that  is,  turpentine,  cantharides,  alcohol  lead  arsenic, 
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and  as  a  subgroup  in  this  class  may  be  added  “  bile  ”  in  cases 


of  jaundice!"  and  sugar  in  cases  of  diabetes  mellitus.  Case 
xxxix,  a  man  aged  46,  was  suffering  from  jaundice,  and  had 
blood,  ’albumen,  and  casts  in  his  urine 

4.  Severe  burns  which  act  under  both  Group  1  and  5. 

5.  Pregnancy,  which  excites  the  disease  by  interfering  with 
the  renal  circulation  and  throwing  greater  work  on  the  organ. 
Probably,  however,  many  of  these  cases  are  dependent  on  a 

chill  as  well.  . 

The  following  were  the  exciting  causes  m  42  cases  : 


Cold  and  wet 

Scarlatina 

Diphtheria 

Pregnancy 

Acute  rheumatism 

Burns 

Excessive  drinking 

Jaundice 

Lead 

Doubtful 


Total 


21* 

6 

2 

2 

1 

1 

1 

1 

1 

6f 


42 


symptoms  all  become  aggravated,  especially  the  drops; 
which  becomes  general,  and  soon  he  is  compelle 
to  seek  advice.  Other  cases,  especially  those  whic 
are  accompanied  by  the  symptoms  of  the  primai 
disease  are  usually  first  recognized  by  either  of  U 
signs  :  First,  oedema  of  the  face  and  eyelids  or  of  tl 
body  (this  occurred  in  Cases  xxi,  xxx,  and  xxxv),  wil 
perhaps  a  slight  rise  of  temperature  ;  or,  secondly,  by  tl 
appearance  of  blood  in  the  urine.  This  happened  in  tl 
case  of  a  medical  man  who,  when  suffering  from  diphtheri 
was  surprised  one  morning  to  find  his  urine  bright  n 
(Case  xxxi).  Oedema  appeared  shortly  afterwards.  Ho 


ever 


the  complaint  may  begin,  at  first  the  amount 


urine  secreted  in  twenty-four  hours  is  far  below  normal 
nearly  every  case,  and  this  condition  often  exists  prior 
the  dropsy,  and,  according  to  Bartels,5  even  before  album 
appears.  As  a  rule,  the  more  scanty  the  uiine  passed  t 
more  serious  the  outlook,  especially  if  the  condition 
maintained.  In  those  cases,  fortunately  raie,  in  whi 
total  suppression  occurs,  death  usually  ensues  in  a  f 
days.  Even,  however,  if  very  small  quantities  of  urine  f 
passed,  recovery  may  take  place  ;  thus,  in  Case  x  onl] 
few  drachms,  and  in  Case  xxxv,  whom  I  saw  in  consultati 
with  Dr.  Morris,  only  a  few  ounces  of  bloody  urine  wi 
passed  for  several  days,  and  yet  recovery  occurr. 
Diuresis  in  the  course  of  an  attack  is  a  good  sign,  a 
frequently  accompanies  or  precedes  the  disappearance 
the  albumen.  This  condition  was  recorded  in  several 
my  cases.  It  was  most  maiked  in  Case  xvi,  in  which  D 
quantity  of  urine  passed  per  diem  suddenly  rose  fro 
40  to  over  100  oz.,  and  on  one  day  it  amounted  to  169  c 
and  on  the  following  day  to  173  oz. ;  the  specific  gravity 
the  same  time  fell  from  1023  to  1012.  This  polyu 
lasted  for  several  weeks  whilst  the  albumen  was  disappe 
ing.  For  two  weeks  before  this  patient  left  hospital 
urine  was  quite  normal  in  character  and  amount,  j  } 
explanation  for  this  large  increase  of  watery  urine  is  to 
found,  I  think,  in  the  fact  that  only  a  portion  of 
kidneys  has  recovered  and  the  other  piarts  are  s 


disabled— a  condition  analogous  to  that  brought  about 
Bradford’s  experiments,  in  which,  after  the  removal  of  t 
thirds  of  the  total  renal  substance,  a  greatly- mcrea 
flow  of  dilute  urine  results.  In  the  clinical  conditic 
however,  the  functionally  recovered  area  steadily  mcret 
till  it  finally  extends  through  the  whole  kidney. 


1 


*  Including  6  in  which  there  was  a  history  of  drinking  and 
chill.  Four  cases  were  known  to  have  had  previous  attacks  of 
acute  nephritis. 

fOne  of  these,  Case  xlii,  was  a  woman  aged  65,  who  was 
also  suffering  from  myxoedema,  and  it  is_  interesting  to  note 
that  experimental  removal  of  the  thyroid  in  animals  produces 

albuminuria.  „  .  .  ,  ,  ..  ,  ,, 

Twenty-seven  cases  commenced  m  the  winter  nan  or  tne 
year  (October-March)  and  15  in  the  summer  portion  (April- 
September).  . 

The  onset  of  acute  nephritis  is  very  varied.  In  some 
cases,  especially  those  which  are  due  to  a  chill  (as  in 
Case  xix),  the  affection  may  commence  with  severe 
febrile  phenomena,  even  a  rigor,  and  the  temperature  may 
rise  to  a  high  level  for  a  short  time,  even  as  high  as 
104°  F.  This  condition  we  do  not  often  see  in  hospital 
cases,  as  it  has  usually  passed  before  they  seek  admission, 
but  the  history  of  “a  shiver  and  feeling  cold”  is  often 
given.  Thus  Case  xxix  stated  that  he  had  to  return  home 
from  work  as  he  had  a  shivering  attack.  This  pyrexia  in 
uncomplicated  cases  is  always  of  short  duration,  and  is 
often  associated  with  a  coated  tongue,  headache, 
dyspepsia,  and  sometimes  vomiting  and  pain  in  the  loins. 
Other  attacks  due  to  the  same  cause  begin  more  gradually, 
the  patient  notices  his  urine  is  scanty  and  perhaps  con¬ 
tains  blood.  If  the  patient  persists  in  going  to  work  the 


Character  of  Urine. 

The  urine  contains  blood,  leual  debris,  and  uratfs. 
reaction  is  invariably  acid,  the  specific  gravity  usu 
high,  1024  to  1028,  rarely  1030.  The  total  quantity  ofi 
excreted  per  diem  by  my  patients  has  never  been  foun< 
reach  the  normal  quantity.  All  the  other  solids 
proportionately  diminished. 

Albumen  was  found  in  all  these  cases  of  nephritis, 
there  was  one  patient  in  whom  it  was  absent  for  a  ti 
Case  x,  my  youngest  patient,  aged  1  year  and  2  mon 
was  a  well-nourished  child,  and  was  admitted  sune 
from  severe  general  anasarca.  His  face  was  swollen 
white,  eyelids  so  distended  he  could  not  open  th 
his  limbs  were  distended  and  swollen,  the  skm  d|[8 
pale,  shiny  and  pitting  readily.  Pulse  100  to 
tension  raised.  Heart  sounds  loud  and  pure  a 
areas.  Respirations  40.  There  was  some  oedema  at 
base  of  the  right  lung,  and  a  little  fluid  m  the^  abdon  « 


o- 

er 

if. 

iy 

at 

Id 

re. 


cavity.  The  day  following  admission,  as  he  had  pa 
no  water,  5  drachms  were  drawn  off  with  the  catln 
this  urine  contained  no  albumen  or  blood,  and  m 
scopieally  urates  only.  It  rvas  not  until  four  days 
admission  that  albumen  and  casts  appeared  in  his  u 
All  this  time  the  quantity  of  urine  was  very  scanty, 
a  few  drachms  per  diem.  After  the  appearance  o 
albumen  the  urine  became  more  copious,  and  the  < 
ultimately  recovered.  This  condition  is  certain  y  y 
and,  if  the  appearance  and  symptoms  of  the  chuap, 
rot  been  so  typically  those  of  real  dropsy,  the  abi-eu 
albumen  might  have  shaken  the  diagnosis,  bai 
records  that  he  has  met  with  a  few  cases  in  which  cu 
set  in  after  scarlet  fever,  although  the  urine  contf 
no  albumen.  In  his  cases  very  little  urine  was 
creted;  in  one  only  two  tablespoonfuls  m  twenty 
hours.  He  says  :  “Very  soon  afterwards  a  more  i abun 
excretion  of  bloody  urine  set  in,  whilst  tlie 
increased.”  In  these  latter  points  my  case  difleis  \ 
his,  as  the  dropsy  passed  off,  and  the  quantity 
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ncreased  as  the  albumen  appeared,  and  at  no  time  was 
here  any  haematuria.  I  agree  with  his  conclusion  “  that 
he  kidneys  of  the  little  dropsical  convalescent  from 
carlet  fever  must  have  been  in  a  condition  of  inflamma- 
ion  at  the  time  when  the  urine  was  scanty,  although  it 
ras  free  from  albumen.”  Henoch7  and  Dickinson8  have 
mblished  solitary  cases  which  prove  the  correctness  of 
his  view.  One  must  conclude  that  this  urine,  free  from 
Ibumen,  is  secreted  by  a  portion,  perhaps  a  small  por- 
ion,  of  the  kidneys  which  is  not  affected  by  the  inflam- 
aation.  So  emphatic  is  Bartels,  that  he  says :  “  I  have 
lever  seen  dropsy  after  scarlet  fever  that  was  not  due  to 
lephritis.” 

Haematuria  is  often  present  in  acute  Bright’s  disease, 
,nd  was  found  in  19,  that  is,  45  per  cent,  of  my  cases. 
Sometimes  it  disappears  in  a  short  time;  at  others  it 
emains  in  greater  or  lesser  amounts  for  weeks.  In  the 
ormer  cases  it  usually  disappears  much  earlier  than  the 
Ibuminuria,  and  in  the  latter  and  less  common  cases  it 
nay  be  accompanied  by  only  a  small  quantity  of  albumen, 
,s  in  Case  xxxviii,  where  haematuria  was  present  with 
inly  0.05  per  cent,  of  albumen,  and  this  usually  departs 
hortly  after  the  blood. 

Microscopically,  casts  can  nearly  always  be  found, 
lyaline  and  epithelial  are  the  usual  variety  at  the  onset, 
ntli  blood  casts  if  haematuria  is  present.  Later  in  the 
fistory  of  an  attack, 
he  casts  usually 
ppear  more  granu- 
ar  and  even  fatty, 

,nd  as  the  ease  pro- 
eeds  towards  re- 
overy  they  diminish 
n  size  and  number, 

,nd  finally  disap- 
iear.  If  the  acute 
nflammation  is  lim- 
ted  to  the  inter- 
titial  tissue,  there 
,re  no  casts  in  the 
irine  from  first  to 
ast.  These  cases  are 
are,  and  are  said  to 
)e  fatal. 


Oedema. 

The  oedema  of 
icute  Bright’s  dis¬ 
use  is  most  charac- 
eristic.  In  Case 
;xvn  the  skin  and 
iubcutaneous  tissues 
rere  so  distended 
hat  quantities  of  se- 
um  exuded  through 
he  sweat  ducts. 

Chis  was  accom- 
)anied  by  sloughing 
>f  the  skin.  In 
>ther  and  minor  cases,  the  oedema  may  be  more  local, 
)eing  confined  to  the  eyelids  and  face,  where  it  is 
igpecially  noticeable  in  the  morning;  but  probably  the 
)est  site  to  find  it  in  patients  recumbent  in  bed  is  in  the 
oose  skin  over  the  sacrum,  where  it  forms  the  “  sacral 
sushion.”  In  all  my  cases  some  oedema  was  present. 
But  instances  are  recorded  in  which  most  intense  acute 
lephritis  with  typical  scanty  bloody  urine  occur,  without 
my  dropsy.  Such  cases  are  rare,  and  often  end  fatally, 
fhis  renal  dropsy  was  formerly  supposed  to  be  due  to  the 
Unfinished  excretion,  but  Dr.  Rose  Bradford,  in  his 
idmirable  Croonian  Lectures  of  1904,  has  shown  that  the 
Iropsy  is  not  merely  due  to  renal  inefficiency.  He  proves 
hat  experimentally  ligature  of  renal  arteries,  removal  and 
lestruction  of  the  kidney,  do  not  cause  dropsy,  nor  is  it 
iroduced  clinically  in  the  case  of  nephritis  just  men- 
ioned,  or  in  complete  calculous  obstruction,  or  in  throm¬ 
bosis  of  the  renal  arteries.  He  comes  to  the  conclusion 
hat  the  dropsy  is  due  to  the  renal  inefficiency  plus  a 
lydraemic  condition  of  the  blood  brought  about  as  a 
'esult  of  the  partial  or  complete  suppression  of  the 
irinary  excretion.  There  is  also  experimental  evidence 
n  support  of  this  view.  And  we  know  that  clinically 
'enal  dropsy  is  always  associated  with  marked  anaemia , 
vhich  is  so  conspicuous  in  acute  Bright’s  disease,  and 


is  developed  so  rapidly.  This  anaemia,  though  often 
said  to  be  due  to  the  loss  of  blood  and  albumen  in 
the  kidneys,  appears  to  me  to  be  quite  out  of  proportion 
to  these  causes,  and  I  would  suggest  that  it  is  either  due 
to  (1)  a  loss  of  internal  secretion  from  the  damaged 
kidneys  which  is  necessary  for  the  anabolism  of  the 
blood,  or  (2)  to  harmful  products  retained  in  the  blood 
which  should  be  excreted  by  the  kidneys,  and  which 
destroy  the  corpuscles. 

Cardio-Vascular  Changes. 

Increased  action  of  the  left  ventricle  of  the  heart  can,  I 
believe,  be  detected  from  the  onset  of  the  attack  in  most 
cases  of  acute  nephritis ;  and  the  hard,  high  tension 
pulse  is  evident  from  the  very  first.  As  yet  I  have  only 
been  able  to  take  the  blood  pressure  by  the  sphygmo¬ 
manometer  in  a  few  cases,  and  these  show  a  distinct  fall  in 
pressure  as  recovery  advances.  Case  xxv  demonstrates  in 
a  most  striking  manner  the  high  blood  pressure,  and  how 
rapidly  it  fell,  its  fall  coinciding  with  the  diminution  of 
the  albuminuria  (vide  chart). 

Other  Symptoms. 

The  coated  tongue,  anorexia,  occasional  vomiting,  and 
morning  headaches  are  symptoms  which  are  often  present, 
especially  at  the  onset,  or  preceding  uraemia  in  severe 

cases.  The  skin  in 
this  disease  is  usu¬ 
ally  dry  and  harsh. 
In  one  or  two  of 
these  cases  it  was 
ichtbyotic  in  some 
parts  and  sweating 
Avas  induced  with 
extra  difficulty. 
When  it  is  found  to 
be  soft  and  moist 
from  perspiration 
recovery  can  be 
guaranteed. 

Lumbar  pain  is  a 
symptom  which  was 
present  in  twelve 
of  my  cases,  all 
adults,  and  males 
with  the  exception 
of  two.  Occasionally, 
as  in  Cases  xxiv, 
xxv  and  xxxvi,  it 
persisted  into  conva¬ 
lescence. 


Duration. 

The  duration  of 
nephritis  is  very 
varied,  and  it  is  im¬ 
possible  to  predict 
the  course  or  ulti¬ 
mate  result  of  any 
case  with  certainty.  The  younger  the  patient,  however 
the  more  rapid  the  course  to  recovery  or  death.  Thus 
in  my  9  cases  of  children  up  to  10  years  of  age,  the  dura¬ 
tion  in  Cases  xahii  and  xxiii  was  only  two  and  four 
weeks  respectively,  and  the  average  length  of  complaint 
in  the  nine  cases  was  just  under  seven  weeks,  which,  as  a 
glance  at  the  table  will  show,  is  very  much  shorter  than 
that  of  the  adults.  Fortunately,  many  patients  steadily 
progress  towards  recovery. 

The  shortest  attack  among  my  cases  was  by  no  means 
the  mildest.  It  was  a  small  boy,  aged  2  k  (Case  xviii).  He 
had  had  scarlatina  some  weeks  prior  to  admission.  He 
Avas  pale,  very  oedematous,  and  presented  the  typical 
picture  of  acute  nephritis.  Under  the  influence  of 
diaphoretics,  etc.,  his  skin  perspired  freely.  On  the  sixth 
day  a  large  quantity  of  urine,  free  from  albumen,  was  ex¬ 
creted,  and  the  dropsy  then  rapidly  passed  away.  On  the 
other  hand,  it  frequently  happens  that  cases  which  have 
steadily,  or  even  rapidly,  improved  for  a  time  come  to  a 
standstill,  and  the  urine  is  found  to  contain  about  the 
same  amount  of  blood  and  albumen  day  after  day  for  long 
periods,  this  amount  varying  from  a  considerable  quan¬ 
tity  of  both  blood  and  albumen  to  a  trace,  or  to  a  trace  of 
albumen  alone.  Thus,  in  Case  vi,  after  a  steady  improve¬ 
ment,  the  urine  contained  from  2  to  1  part  per  1,000  of 
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albumen,  and  was  tinged  with  blood  for  seventeen  weeks, 
notwithstanding  a  stringent  diet  and  all  the  usual 
methods  of  treatment.  And  in  Case  xxxix,  after  a  steady 
and  rapid  improvement,  the  urine  tinged  with  blood 
contained  three-quarters  to  one-half  part  per  1,000  of 
albumen  for  weeks.  In  this  ease,  as  the  albumen  is  so 
slight,  I  expect  it  will  disappear  as  soon  as  the 
blood  ceases.  I  cannot  agree  with  the  statement  made 
by  several  writers  “  that  liaematuria  is  a  good  sign 
because  it  relieves  the  congestion.”  It  is  an  indi¬ 
cation  of  severe  inflammation,  and,  as  far  as  I  have 
been  able  to  observe,  those  cases  have  progressed  better 
and  more  rapidly  in  which  there  has  been  no  liaematuria 
or  in  which  it  persisted  for  a  very  short  time.  Case  xxi 
of  my  series  supports  this  contention ;  for  the  first 
four  and  a  half  weeks  after  admission  the  patient 
steadily  improved,  the  albumen  falling  from  7  to  1  part 
per  1,000,  but  the  liaematuria  remained,  and  in  spite  of 
the  most  active  and  rigid  treatment  it  persisted  till  he 
left  the  hospital,  and  it  was  present  for  many  months 
afterwards.  This  patient  ultimately  passed  into  a  state 
of  chronic  parenchymatous  nephritis.  This  is  an  example 
of  the  small  and  rare  minority  of  cases  of  acute  nephritis 
which  passes  into  the  chronic  condition,  and  also  coincides 
with  Bartel’s  experience  that  true  rheumatic  nephritis,  of 
which  it  was  an  example,  tends  to  become  chronic.9 
Dr.  Dickinson  truly  says : 

Of  those  who  completely  recover,  the  vast  majority  do  so 
within  a  year  ;  of  those  who  die,  the  majority  do  so  in  six 
months. 

But  I  would  strongly  urge  that  some  cases  require 
long  and  patient  treatment ;  thus,  Case  vi  recovered  after 
nearly  six  months  in  hospital  and  five  months  at  home, 
where  she  continued  treatment  in  bed  and  on  a  milk 
diet.  Case  xvi  required  nearly  four  months,  Case  xxiv 
over  three  months,  and  Case  xxxn  twelve  months  before 
they  were  completely  cured. 

Modes  of  Termination. 

The  causes  of  death  in  this  disease  are  numerous ;  in 
children  it  usually  results  from  some  inflammatory  com¬ 
plication  of  the  lungs  or  pleura,  or  uraemia.  In  adults 
uraemia  is  the  more  common  cause,  and  then  dropsy  and 
its  effects.  But  secondary  inflammation  of  the  serous 
cavities — notably  pericarditis  and  peritonitis — may  also 
be  causes  of  a  fatal  termination,  and  pneumonia  and 
pleurisy,  though  these  are  much  less  common  than  in 
childhood.  Heart  failure  from  dilatation  of  the  hyper¬ 
trophied  left  ventricle  is  also  a  cause,  and  was  present  in 
2  of  my  fatal  cases  (Cases  xxvn  and  xxxvm). 

Of  my  42  cases  the  results  are  as  follows  : 

30  cured. 

2  left  in  statu  quo ,  and  probably  passed  into  a  chronic 

condition. 

6  left  improved,  of  whom  1  (Case  vi)  recovered. 

1  (Case  xxi)  passed  into  chronic 
nephritis,  and  the  others 
have  been  lost  sight  of. 

1  (Case  xxxvm)  has  greatly  improved,  and  is  still  in 
hospital. 

3  died — 2  of  cardiac  failure,  one  of  which  (Case  xxvn) 

was  associated  with  ascites,  marked  oedema, 
and  some  sloughing  in  the  cellular  tissues 
and  skin. 

1  of  uraemia. 

Total  42 

Recurrences  and  Relapses. 

I  believe  that  the  more  accurate  the  history  of  cases  of 
this  disease  the  more  frequently  will  it  be  found  that  we 
are  dealing  with  a  recurrent  attack.  Thus,  in  Case  xvi  a 
recurrent  attack  occurred  after  thirty  years,  and  in 
Case  xxiv  after  twelve  years. 

Relapses  occurring  during  the  illness  or  convalescence 
are  only  too  common,  and  are  the  cause  of  considerable 
anxiety.  I  will  refer  to  this  condition  again  under  the 
heading  of  “  Treatment.” 

There  is,  however,  another  condition  which  might  be 
called  subacute  nephritis,  as  it  is  a  very  mild  condition  of 
nephritis,  in  which  a  patient  who  has  previously  had 
acute  nephritis,  and  from  which  he  has  completely 
recovered,  develops  albuminuria,  lumbar  pain,  and  head¬ 
ache  when  unduly  exposed  to  a  chill  or  fatigue,  and  which 
passes  off  after  a  few  days  if  judiciously  treated  by  rest  in 
bed,  purgatives,  light  non-nitrogenous  diet,  and  perhaps 


mild  diaphoretics.  These  attacks  I  have  seen  in 

Case  xxxi. 

I  have  tested  the  urine  on  several  occasions  during 
these  attacks,  and  have  found  albumen,  urates,  and  debris, 
but  on  only  one  occasion  some  hyaline  casts.  There  is 
usually  no  dropsy.  It  is  needless  to  say  that  the  urine  is 
quite  normal  between  the  attacks.  Perhaps  it  is  note¬ 
worthy  that  he  is  also  subject  to  psoriasis,  but  the  onset 
of  the  disorder  is  quite  independent  of  any  change  in  the 
skin  lesion,  and  always  follows  some  definite  chill.  For 
instance,  once  it  followed  a  difficult  instrumental  confine- : 
ment,  in  which  he  exerted  himself  for  some  hours,  having 
doffed  his  coat.  Probably  this  condition  is  not  so  rare  as 
it  appears,  and  some  cases  of  those  disorders  called 
“lumbago”  and  “biliousness”  may  in  reality  be  such 
a  subacute  nephritis  in  a  person  who  has  previously,  at 
some  time  or  other,  suffered  from  acute  nephritis;  and 
some  of  the  cases  of  functional  albuminuria,  or  the 
albuminuria  first  detected  at  a  life  insurance  examination 
may  be  of  this  nature. 

Treatment. 

The  indications  for  the  treatment  of  acute  nephritis 
are :  (1)  To  secure  a  rest  for  the  inflamed  organ, 
and  to  thereby  diminish  the  risk  of  an  increase  of 
the  inflammation;  (2)  to  counteract  the  dangers  which 
result  from  the  interference  with  the  excretory  action  of 
the  kidney  by  encouraging  the  other  organs— namely, 
skin  and  bowels— to  act  freely;  and  (3)  to  relieve  the 
hyperaemia  of  the  kidneys  if  possible. 

The  patient  should  be  kept  in  bed  between  blankets, 
and  clothed  in  a  woollen  nightgown,  and  he  should  not  be 
allowed  to  get  out  of  bed  on  any  pretext  whatever.  His 
skin  is  thus  more  ready  to  act,  all  risk  of  a  chill  avoided, 
and  his  body  is  in  as  complete  a  state  of  rest  as  possible, 
metabolism  being  thereby  diminished. 

Diet. 

1.  To  secure  rest  for  the  kidney  the  diet  should  be 
limited  to  one  which  will  throw  as  little  work  on  the  ex 
cretory  organs  as  possible,  and  undoubtedly  the  best  is 
one  which  consists  of  milk  only.  For  an  adult  in  bed 
50  oz.  in  the  twenty-four  hours  is  quite  sufficient.  It  is 
best  given  In  small  quantities — 4  oz.  every  two  hours — 
and  taken  warm.  If  milk  is  objected  to,  or  causes  nausea 
or  dyspepsia,  it  may  be  diluted  with  water,  soda  water, 
or  potash  water.  When  given  in  this  way  I  have  never 
seen  any  digestive  disturbance  arise,  and  all  my  patients 
have  been  treated  on  exclusively  milk  diet.  Butter  milk 
and  skimmed  milk  might  be  substituted  if  desired,  but 
they  are  not  so  nutritious.  It  is  advisable  to  continue 
the  use  of  milk  far  into  the  convalescence,  and  to  very 
gradually  return  to  a  normal  diet,  by  adding  first  a  little 
carbohydrate,  such  as  milk  pudding,  followed  by  bread 
and  butter,  and  then  a  very  little  fish.  Very  frequently, 
however,  relapses  are  brought  on  by  adding  to  a  milk  diet; 
thus  in  Case  ix  the  urine  had  been  free  from  blood  for 
nine  days,  but  on  the  tenth  it  reappeared,  the  patient 
having  eaten  a  few  biscuits  smuggled  in  by  friends  the 
previous  day.  Albumen  recurred  after  six  days’  absence 
in  the  urine  of  Case  xm  from  the  same  cause,  and 
Case  xxx  had  a  return  of  albuminuria  and  oedema  the 
day  following  that  on  which  he  was  ordered  a  little  fish 
and  it  was  found  that  he  had  eaten  heartily  of  the  biggest 
sole  that  could  be  procured.  Also  in  the  convalescent 
stage  great  care  should  be  observed  to  prevent  a  relapse 
and  for  this  reason  my  hospital  cases  attend  the  out 
patient  department  weekly  for  about  two  months,  anc 
have  their  urine  tested.  In  this  way  Cases  xm  and  xx\ 
were  discovered  soon  after  their  discharge  to  be  suffering 
from  albuminuria.  They  admitted  having  eaten  freely  0 
meat. 

Because  I  have  seen  so  much  injury  done  by  ever 
slight  additions  to  a  milk  diet  I  am  very  strongly  averse 
to  the  views  given  in  many  textbooks  on  this  subject 
One  writer  says,  “  light  animal  broths  should  be  included 
thin  beef  tea  or  thin  broth  of  other  kinds”:  anothei 
“when  the  patient’s  appetite  will  permit,  a  more  solic 
diet,  consisting  of  easily-digested  meats,  light  vegetabl' 
food,  and  good  bread,  may,  of  course,  be  adopted  ” ;  anc 
another,  though  advising  milk  diet,  says,  “if  necessary; 
beef  tea  and  chicken  broth.”  I  cannot  too  strongly  depre 
cate  such  views.  I  have  yet  to  see  the  patient  sufferin; 
from  acute  Bright’s  disease  or  any  other  complaint  win 
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mnot  live  in  bed  for  many  weeks  on  a  milk  diet,  and 
^en  thrive  on  it.  And  I  am  confident  ihat  if  we  desire 
1  relieve  the  kidneys  we  cannot  be  too  particular  in 
roiding  a  nitrogenous  food.  If  the  patient  complains  of 
first,  Imperial  Drink  may  be  allowed.  If  the  urine  is 
anty  and  very  acid,  1  oz.  of  water  containing  gr.  x  of 
clium  bicarbonate  and  gr.  x  of  potassium  citrate  may  be 
Ided  to  each  quantity  of  milk,  as  recommended  by  Sir 
illiam  Roberts,  or  this  may  be  given  every  four  hours. 

Drugs. 

2.  To  counteract  the  dangers  which  result  from  inter- 
rence  with  the  excretory  action  of  the  kidneys, 

)  purgatives  and  ( b )  diaphoretics  are  very  beneficial. 

The  best, purgatives  are  the  hydragogue  purgatives,  which 
t  by  reducing  the  renal  hyperaemia,  lowering  the  blood 
essure,  relieving  the  oedema,  and  removing  from  the 
Dod  some  of  the  toxic  constituents.  A  good  evacuation 
ould  be  obtained  at  least  twice  a  day.  I  generally  find 
drachm  of  compound  jalap  powder  at  night,  or  3  or 
drachms  of  magnesium  sulphate  or  sodium  sulphate 
1  oz.  of  water  first  thing  in  the  morning  most  advan- 
?eous.  Improvement  under  this  treatment  is  noticeable, 
jrcurials  should  rarely  be  used,  and  then  with  the 
?atest  care  and  followed  by  a  saline.  Bright,  ivho  used 
em  at  first,  was  the  first  to  deprecate  their  use. 
Diaphoretics,  which  by  making  the  skin  active,  reduce 
ffiably  to  a  slight  extent  the  hyperaemia  of  the  kidneys, 
ninish  the  oedema,  and  assist  in  removing  from  the 
dy  some  of  the  waste  products.  Of  these  the  tincture 
jaborandi  in  5ss  to  3j  doses,  or  the  liquid  extract  of 
rorandi  in  mv  to  thxv,  are  most  useful.  Also  the  liquor 
ammonium  acetate  in  doses  of  2  to  6  drachms,  and 
tassium  citrate  are  recommended  ;  but  there  is  one  drug 
ich  appears  to  be  of  the  greatest  benefit  in  all  cases  of 
ite  nephritis,  and  that  is  sodium  benzoate,  and  I  always 
3  it  from  the  commencement  in  doses  of  10  to  20  gr. 
probably  acts  as  a  mild  diaphoretic,  a  very  mild  diuretic, 

1  most  effectually  as  a  disinfectant  to  the  urinaiy 
)ules  ;  for  we  know  how  useful  it  is  in  cases  of  cystitis, 

1  what  strong  disinfectant  properties  the  compound 
cture  of  benzoin  possesses.  It  is  also  believed  to  have 
'  property  of  favouring  the  conversion  of  urates  into 
s  irritating  and  more  easily  excreted  compounds.  I 
‘fer  the  sodium  salt,  though  I  have  seen  good  results 
m  ammonium  benzoate ;  for  the  base  of  the  latter  must 
excreted  partly  as  urea  and  thereby  throw  slightly  more 
rk  on  the  kidneys.  I  frequently  prescribe  : 

R  Tincture  of  jaborandi  irtxxx 
Sodium  benzoate  gr.xv 
Chloroform  water  loz. 

1  oz.  every  four  hours. 

liaphoresis  does  not  follow  this  treatment,  hot  air  baths 
the  warm  pack  are  most  useful;  the  former  is  the 
3r,  as  there  is  less  danger  of  the  patient  contracting  a 
11.  When  a  poor  result  has  been  obtained,  -Jj-gr.  of 
)carpine  may  be  given  hypodermically  on  the  next 
asion,  and  if  necessary  the  dose  may  be  gradually 
reased  to  >  gr.  or  more.  As  this  drug  also  stimulates 
bronchial  glands,  its  effect  on  the  lungs  should  be 
died,  and  it  should  be  given  with  caution  in  cases  of 
emia,  and  never  in  any  case  in  which  lung  complications 
present. 

•igitalis  or  other  stimulating  diuretics  should  never  be 
A  during  an  acute  attack  of  nephritis,  except  only  in 
's  of  cardiac  failure.  In  most  uncomplicated  cases 
y  can  only  do  harm  by  increasing  the  already  high 
)d  pressure  and  the  hyperaemia  of  the  too  con- 
'fd  kidneys.  Indeed  their  use  is  often  followed  by 
maturia. 

Counter-irritation. 

To  relieve  the  hyperaemia  of  the  kidney,  besides  the 
hods  already  expounded,  direct  counter-irritation  over 
loins  may  be  employed.  This  mode  of  treatment  is 
‘cially  useful  in  the  early  stages  of  acute  nephritis,  and 
tould  always  be  used  in  cases  in  which  there  is  sup- 
!sion  of  urine.  The  various  ways  in  which  counter- 
ation  can  be  applied  are  (1)  mustard  poultices,  (2)  dry- 
Ping,  and  (3)  wet- cupping.  The  two  former  are  the 
1  now  usually  adopted. 

ry-cupping  is  the  more  preferable,  and  should  be 
led  over  both  kidneys,  and  followed  by  hot  poultices.  I 


In  this  way  counter-irritation  may  be  maintained  regu¬ 
larly  with  beneficial  results,  and  in  many  of  my  cases  the 
blood  and  albumen  have  considerably  disappeared  after  a 
few  days  of  this  treatment.  This  also  greatly  relieves 
any  lumbar  pain.  The  cups  I  prefer  are  the  large  ones 
having  a  circumference  the  size  of  an  ordinary  teacup  or 
glass. 

Wet-cupping  and  leeches  applied  to  the  loins  are  methods 
not  often  used. 

Sometimes,  in  cases  of  acute  nephritis,  in  spite  of  the 
use  of  the  usual  therapeutic  measures,  certain  symptoms 
persist  and  require  special  treatment.  Thus,  if  headache, 
restlessness,  and  sleeplessness  are  troublesome,  the 
administration  of  bromides  and  chloral  are  extremely 
serviceable,  and  can  be  given  with  safety  if  the  pulse 
tension  is  good. 

Morphine  and  opium,  however,  are  contraindicated 
in  all  cases  of  acute  nephritis,  since  they  are  not 
readily  excreted  by  the  damaged  kidneys,  and  therefore 
produce  a  greater  toxic  effect,  and,  moreover,  they  may  be 
followed  by  dangerous  suppression  and  uraemia.  Hyoscine 
hydrobromide  and  hyoscyamine  sulphate  are,  however, 
free  from  these  dangers,  and  may  be  given  subcutaneously 
in  doses  of  2I0  to  T-J-o  gr.  Persistent  vomiting,  except  as 
an  indication  of  uraemia,  is  not  usually  present  in  patients 
who  are  carefully  dieted.  If  it  should  occur,  a  little 
bismuth  is  generally  sufficient,  and  some  physicians 
recommend  dilute  hydrocyanic  acid.  When  the  anasarca 
of  the  limbs  is  very  great,  it  may  be  relieved  by  numerous 
small  punctures  or  by  the  introduction  of  Southey's  tubes 
through  the  skin.  Every  aseptic  precaution  must  be 
observed;  also,  dropsy  into  the  serous  cavities  should  be 
removed  by  tapping.  In  the  case  of  ascites  this  is 
frequently  followed  by  a  greater  flow  of  urine ;  such 
occurred  in  Cases  xii  and  xvn.  During  convalescence 
anaemia  requires  mild  preparations  of  iron.  They  must  be 
given  with  great  care  and  the  astringent  preparations 
should  be  avoided.  It  is  important  to  w’arn  a  convalescent 
patient  to  avoid  all  risks  of  chill,  undue  exertion,  and  a 
too  nitrogenous  diet. 

» 

Uraemia. 

Uraemia,  the  actual  cause  of  which  we  do  not  yet 
thoroughly  understand,  is  undoubtedly  a  series  of  sym¬ 
ptoms  depending  on  a  toxaemia  due  to  an  auto-intoxica¬ 
tion  dependent  on  the  loss  of  function  of  the  kidney. 
Its  onset  may  be  sudden,  but  it  is  often  indicated  by  such 
symptoms  as  dull  headache,  drowsiness,  vomiting,  and 
convulsions  ;  and  these  must  be  immediately  opposed 
by  vigorous  measures,  that  is,  free  purgation,  free 
diaphoresis,  and  counter- it ritation  over  the  loins  should 
at  once  be  practised  on  the  lines  already  indicated.  If, 
however,  the  uraemia  be  well  established,  and  coma  and 
convulsions,  etc.,  are  present,  the  bowels  must  be  moved 
by  half  to  one  minim  or  more  of  croton  oil  applied  to  the 
tongue,  and  sweating  may  be  brought  about  by  pilo¬ 
carpine  injected  under  the  skin,  assisted  by  hot  blankets 
and  bottles  to  the  body,  and  hot  mustard  poultices  over 
the  loins.  Such  treatment  relieved  the  coma  and  convul¬ 
sions  of  Case  xxxiv,  though  they  had  persisted  for  over 
twenty  hours,  and  the  patient  had  passed  only  a  few 
ounces  of  highly  albuminous  and  very  bloody  urine. 

Treatment  on  these  lines  also  relieved  the  uraemia  in 
Case  xxxvii  on  several  different  occasions,  but  in  the  end 
he  succumbed.  Undoubtedly,  from  the  many  recorded 
cases,  uraemia  is  often  expelled  by  the  withdrawal  of  10  to 
20  oz.  of  blood  from  a  vein,  and  the  injection  of  some  warm 
normal  saline  solution;  but  before  giving  the  credit  of  any 
instance  of  recovery  to  a  particular  method  of  treatment  we 
must  remember  that  cases  with  very  severe  symptoms  of 
several  hours  of  unconsciousness  and  the  almost  total 
suppression  of  urine  do  sometimes  spontaneously  recover. 

If  it  were  not  for  this  fact  I  would  give  the  credit  of  the 
recovery  of  Case  xxxiv  to  the  use  of  pilocarpine.  Never¬ 
theless,  judging  from  the  facts  that  this  condition  is  a 
toxaemia,  the  analogy  of  the  treatment  of  diabetic  coma, 
and  the  beneficial  results  already  attained,  this  method  of 
saline  injection  into  the  veins  is  certainly  one  of  the 
many  measures  of  treatment  which  should  always  be 
adopted  where  possible.  The  inhalation  of  chloroform  is 
specially  useful  in  relieving  those  cases  in  which  asthma 
or  convulsions  are  the  predominating  symptoms,  and 
bromides  may  be  given  if  the  patient  is  not  comatose. 
In  conclusion,  I  would  reiterate  the  importance  of 
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treatment  in  the  tedious  cases  of  acute 


prolonged 
nephritis. 
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Gentlemen, — There  can  be  no  doubt  that  the  health  of 
the  public  suffers  by  the  enormous  consumption  of  tinned 
and  preserved  meats  now  offered  to  the  public.  This 
injurious  effect  may  be  due  to  one  of  two  causes,  or, 
probably  a  combination  of  both. 

1.  Meat  that  is  diseased  or  becomes  diseased  before 
consumption. 

2.  The  adulteration  or  the  addition  of  preservatives  to 
the  food,  either  to  preserve  or  to  disguise  its  diseased  or 
unwholesome  character. 

It  does  not  follow  that  all  adulterated  foods  are  injurious 
to  health— for  example,  butter  may  be  adulterated  with 
margarine — the  same  may  be  said  of  milk  and  water, 
wheat  and  potato  starch;  such  adulterations  are  never¬ 
theless,  a  fraud,  and  punishable  by  certain  Acts  of 
Parliament. 

But  ft  is  seldom  that  we  find  butter  adulterated  with 
margarine  without  the  addition  of  a  preservative  and 
colouring  matter.  This  is  commonly  boric  acid  or  borax 
and  annatto.  It  is  the  addition  of  the  preservative  that 
makes  it  possible  (in  many  instances)  to  place  diseased 
meat,  milk,  or  fruit  upon  the  market. 

Preserved  peas  are  often,  if  not  always,  adulterated  by 
the  addition  of  copper  sulphate,  both  as  a  preservative 
and  a  colouring  reagent.  Here  we  have  an  adulterant 
that  is  also  poisonous. 

The  revelations  connected  with  the  Chicago  tinned 
meat  trade  have  been  brought  prominently  before  the 
public  ;  possibly  too  much  is  being  made  of  this,  and  it 
would  be  well  to  bear  in  mind  what  the  late  Sir  J.  Simon, 
the  pioneer  of  public  health  in  Great  Britain,  said  in  the 
Eighties,  when  referring  to  a  report  of  Professor  Gamgee 
on  meat  inspection  in  this  country : 


In  1899  a  Departmental  Committee  was  appointed  to 
inquire  into  the  use  of  preservatives  and  colouiing  matters 
in  the  preservation  and  colouring  of  foods.  In  the  report 
of  this  Committee,  published  in  1901,  it  is  stated  that  "we 
cannot  overlook  the  danger  to  which  the  uncontrolled  use 
of  drugs  in  the  food  of  the  population  may  be  likely  to 

give  rise.”  .  . 

In  dealing  with  the  use  of  preservatives  in  milk  they 
come  to  the  conclusion  that  no  preservatives  or  colouring 
matter  whatsoever  should  be  allowed.  They  state  that: 


The  farmer  or  producer  sometimes  applies  it;  so  does  the 
wholesale  purveyor  ;  so  does  the  retail  dealer,  lastly,  the 
domestic  use  of  preservatives  is  increasing,  and  has  become 
very  general,  and  hence  the  milk  may  receive  a  fourth  dose 
before  it  reaches  the  unsuspecting  consumer. 


And  further  that 


One  of  the  considerations  which  renders  it  expedient  to 
prohibit  tbe  use  of  any  preservative  in  milk  offered  for  sale— 
namely  the  large  quantity  which  may  be  taken  into  the  system 
of  the  consumer — places,  in  our  opinion,  wine,  cider,  and 
temperance  beverages  upon  a  very  similar  footing. 

Moreover,  while  by  far  the  greater  proportion  of  preserva¬ 
tives  used  in  the  dairy  industry  consists  of  compounds  of 
boron  it  is  otherwise  with  fermented  and  temperance  drinks. 
The  usual  preservatives  in  these  articles  are  salicylic  acid  and 
formaldehyde,  and  although  the  quantity  of  each  actually 
required  is  very  small,  it  is  often  largely  exceeded. 


Horned  cattle  affected  with  pleuropneumonia  are  much 
oftener  than  not  slaughtered  on  account  of  the  disease,  and 
when  slaughtered  are  commonly  (except  their  lungs)  eaten, 
and  this  even  though  the  lung  disease  has  made  such  progress 
as  notably  to  taint  the  carcass  ;  that  the  presence  of  parasites 
in  the  flesh  of  an  animal  seldom  influences  the  owner  against 
selling  it  for  food  ;  that  carcasses  too  obviously  ill-conditioned 
for  exposure  in  the  butcher’s  shop  are  abundantly  sent  to  the 
sausage  makers,  or  sometimes  pickled  and  dried  ;  that  some 
sausage  makers  will  utilize  even  the  most  diseased  organs 
which  can  be  furnished  them  ;  that  the  principal  alternative, 
on  a  large  scale,  to  the  above-described  human  consumption 
of  diseased  carcasses  is  that,  in  connexion  with  some 
slaughtering  establishments,  swine  are  habitually  fed  on  the 
offal  and  scavenge  of  the  shambles,  and  devour,  often  raw  and 
with  other  abominable  fifth,  such  diseased  organs  as  are  below 
the  sausage-makei’s  standard  of  usefulness. 


in  the 
and  other 


The  report  also  states  that  it  is 
Highly  undesirable  to  use  copper  sulphate,  even 
smallest  quantity,  to  preserve  and  colour  peas 
vegetables. 

The  extent  to  which  the  use  of  preservatives  and 
colouring  matters  become  possible  will  be  seen  from  th< 
following  table  relating  to  the  importation  of  food  am 
foodstuffs  into  the  United  Kingdom  during  1905.* 


Imported  Foodstuffs,  1909. 


Butter . 

Cheese . 

Cocoa  butter . 

Fisli  (canned) . 

,,  (uncanned) 

Peas  (not  fresh) 

Beans  (all  kinds)  ... 

Wheat  (meal  and  flour)  . 

Corn  and  grain  (of  all  kinds)  ... 

Fruit  (dried  and  preserved) 

,,  (other  than  preserved)  ... 

,,  (canned— no  sugar) 

, ,  j  uice  . 

Margarine  and  margarine  cheese 
Meat  (frozen,  salted,  and  preserved). 

Fresh  milk  . 

Mineral  waters  . 


Quantity. 


Many  changes  have  since  taken  place,  all  tending  to 
minimize  the  possibilities  of  such  practices  being  resorted 
to  in  these  days,  with  what  success  is  often  questionable. 

Diseased  meat  has  its  danger,  and  is  undoubtedly  the 
cause  of  much  illness  and  death ;  but  I  much  doubt 
whether  the  possibility  of  the  contents  being  diseased  is 
the  only  danger  we  have  to  face  when  consuming  preserved 
and  tinned  meats. 

To-day  I  propose  bringing  before  you  the  large  question 
of  food  and  food  preservatives,  and  their  influence  on  the 
increased  prevalence  of  certain  diseases. 


Oils  (refined  and  edible) . 

Oleo-margarine  . 

Poultry  and  game . 

Chicory . 

Cider  . 

Cocoa  . 

Ice  . 

Stearine . 

Albumen  ...  . 

Sauces  and  condiments  ... 

Spices . 

Spirits  (tested)  . 

.,  (not  tested) . 

Sugar  (refined  and  unrefined)  . 

Molasses  . 

Glucose . .  . 

Caramel,  cherries 
Chutney,  confectionery 
(hard  and  soft) 

Cauned,  bottled 
Crystallized  fruit 
Condensed  milk  1 

Preserved  fruit  of  all  kinds  ) 
Vegetables  (preserved,  canned) 
,,  (raw) 

Pickles . 

Vinegar . 

Tea  . 

Wines  . 

Coffee  . 

Beer  . 

Caseine . 

Eggs  . 

hard  . 

Methyl  alcohol 
Kernels . 


4,147,866  cwt. 
2,442,682  „ 
685,720  lb. 
667,450  cwt. 


Value  in  £. 


2,015,876  cwt. 
1,444,939  „ 
22,576,430  „ 
207,930,766  „ 
2,152,339  ., 


525,139  cwt. 
783,000  gal. 
967,793  „ 
18,679,507  ,, 
49,640  „ 
1,410,330  doz. 
[bottles 
471,080  ewt. 
254,312  „ 


21,586,622 
6,339,811 
28,544 
1,800,126 
1,339,328 
725.104 
535,519 
6,044)845 
70,057.290 
2,375,336 
10,270.584 
326  286 
74)645 
2,733,785 
38,487,409 
100,517 
308,619 


1.914,572  lb. 

385,044  gal. 
63,936.974  lb. 
345.332  tons 
1,822,819  cwt. 


342,907  lb. 


Y  — 


7,630,765  gal. 
SO  441 

29,352,549  cwt. 
2,537,999  „ 
1,410,557  ,, 


160,000,000  lb. 


280.002  cwt. 


2,536.280  gal. 
302.486  „ 
309.034.959  lb. 
12.731.050  gal. 
18,662.078  lb. 
56,605  bi  Is. 


18.814.293  h’ds. 
2  206.390  ewt. 
466.031  gal. 
51,522  tons 


500,000 
495.212 
1  000,000 
38.606 
16.188 
2  256  389 
165.020 
2,369.386 
37.792 
40.044 
783.004 
1,821.297 
131.342 
19,471.811 
502.324 
608,553 


2,779.757 


290.164 

3,889.74 

120.262 

17,671 

9,307,235 

4,072.199! 

2,578.371 

163.436 

34.362 

6,812,436. 

3.961.671 

54.262' 

771,906 


Living  animals,  destined  to  be  used  as  food,  are  not  included  ,  tli 
numbered  748,373.  and  were  valued  at  £9.904  869. 

Tbe  value  of  the  condensed  milk  imported  during  1905 

£1,000,000. 


*  Board  of  Trade  returns. 


FOOD  AND  FOOD  PRESERVATIVES. 


The  British  1  *  r 

Medical  Journal  j  1 


Aug.  i 8,  1906.] 


Jrhese  commodities,  when  sold  to  the  public,  may 
itain  one  or  other  of  the  many  ingredients  used  either 
■  preserving  or  colouring  : 

I 

?lour  is  often  adulterated  with  other  cereals,  alum,  mineral 
^stances,  starches. 

Cream  and  Milk  with  water,  boric  acid,  boron  compounds, 
maldehyde,  carbonate  of  lime,  peroxide  of  hydrogen. 
llieese  and  Batter  with  boric  acid,  formaldehyde,  salicylic 
d,  fluorine  compounds. 

Margarine  with  annatto,  boric  acid  and  tbe  others  used  with 

tter. 

Vegetables  with  sulphate  of  copper. 

Meat,  Poultry  and  Game  with  sulphurous  acid  to  keep  the 
1  colour  of  meat  and  as  a  preservative. 

linger  Beer ,  T Vines,  Cordials,  Juices,  Syrups  with 
phurous  acid  and  sulphites. 

3 reserved  Fruit  of  all  kinds  with  salicylic  acid,  boric  acid, 

izoic  acid. 

Tams  with  salicylic  acid,  fluorine  compounds. 

leer  with  saccharine,  peroxide  of  hydrogen,  sulphurous  acid, 

enic. 

Jotted  Meats  with  benzoic  acid,  salicylic  acid,  sulphurous 

d  and  sulphites. 

Jams,  Bread  and  Pickles  with  alum  for  whitening  and 

dening. 

"ea  with  ferro-cyanide  of  iron. 

•ugar  with  sand  and  iron. 

4, 

Time  will  not  allow  me  to  follow  this  any  further,  hut 
re  can  be  no  doubt  that  the  continuous  introduction  of 
[  >se  chemical  substances  into  the  system  interferes  with 
|  estion,  depresses  the  heart's  action,  and  injuriously 
jcts  the  kidneys  ;  indeed  the  question  may  properly  be 
.ed,  Which  is  the  greater  public  danger — diseased  meat 
;  the  insidious  action  of  food  preservatives  ?  Many  ex- 
j  intents  have  been  carried  out  with  the  object  of  estab- 
ling  a  rule  as  to  the  use  of  preservatives.  Thresh  and 
ter  in  their  book  state  that — 

hysiological  experiments  relate  to  the  use  only  of  one  pre- 
vative  for  a  given  period,  whereas  in  everyday  life,  probably 
"e  than  one  preservative  is  used  and  this  not  for  a  given 

iod. 

1 11  actual  practice  the  ingredients  are  daily  used  in  un- 
1  nvn  quantities  and  often  under  distressing  and  lowering 
•umstances.1  It  is  also  proved  that  fully  80  per  cent. 

1  preservatives  used  in  food  are  excreted  unchanged  by 
kidneys.  This  statement  has  been  confirmed  by  Dr. 
nnington  who  states  that  in  his  investigations  he 
nd  “  the  kidneys  inflammatory.”  The  action  becomes 
idious  and,  although  there  may  be  but  few  instances  of 
i  te  poisoning,  it  is  interesting  to  note  the  comparative 
valence  of  diseases  of  the  alimentary  system  in  1904 2 
•ompared  with  twenty  years  ago  when  the  use  of  these 
servatives  was  not  carried  on  to  such  an  enormous 
snt  as  it  is  in  these  days. 

n  the  decennium  1871-80  the  general  death-rate  for 
(land  and  Wales  was  21  27  per  1,000  of  the  population, 
t  of  the  five  years  1881-85  being  19.40.  During 
1  to  1895  the  rate  was  18  71;  in  1896-1900,  17.67; 

for  the  four  years  1901-1904  the  rate  was  fur¬ 
s'  reduced  to  16.19  per  1,000.  We  thus  find  that 
ing  the  last  thirty  years  the  general  death-rate  of 
(land  and  Wales  has  been  reduced  by  over  5.0  per  1,000 
be  population  ;  or  in  other  words,  had  the  death-rate 
ngthe  four  years  1901-4  been  the  same  as  during  the 
'nnium  1871-80,  162,500  more  people  would  have 
1  annually. 

his  enormous  saving  of  life  has  been  brought  about 
]  hy  by  a  combination  of  successful  efforts  to  prevent 
introduction  of  impurities  into  the  air  breathed  and 
water  consumed  by  the  inhabitants  (see  Table  I). 

I  ^withstanding  this  great  reduction  in  the  general 
h-rate  and  of  the  diseases  referred  to  in  Table  I,  we 
on  a  more  careful  examination  that  the  death-rate 
1  certain  other  diseases — those  particularly  associ- 
with  the  alimentary  or  digestive  system — has  in- 
j  to  a  very  material  extent  (see  Table  II).  In 
tion  to  this,  the  infant  mortality  (England  and 
1  es),  which  in  the  decennium  1881-90  was  142, 
*ased  in  1894-1903  to  150,  that  of  1904  being  145  per 
>  registered  births.  We  also  find  that  about  60  per 
:  ■  of  all  the  deaths  among  infants  under  1  year  of  age 
due  to  diseases  of  the  digestive  system,  and  that 
ig  the  year  19043  the  deaths  among  children  under 
j" irs  age  formed  one-fifth  of  all  the  deaths  registered, 
eas  those  living  in  this  age-period  (1  to  5)  form  only 


one-ninth  of  the  total  population.  These  are  important 
facts  and  can  only  point  in  one  direction. 


Table  I. — Diseases  the  Death- bate  from  which  has 

Decreased. 

Bate  per  Million  1885-1904- 


Disease. 

1885. 

1 

1891. 

1886. 

1 

1901.  j  1902. 

1803. 

1904. 

Enteric  fever . 

175 

168 

156 

155 

126 

100 

93 

Scarlet  fever . 

233 

170 

177 

133 

148 

125 

111 

Puerperal  fever  ...  ) 

,,  septicaemia 

Pyaemia,  phlegmasia  ) 

93 

71 

69 

64 

61 

51 

49 

Erysipelas  . 

73 

47 

36 

35 

39 

32 

36 

Phthisis  pulmonalis  and 
phthisis 

1,770 

1,599 

1,303 

1,264  1,233 

1,203 

1,236 

Tuberculous  peritonitis, 
tabes 

261 

251 

196 

188 

161 

167 

172 

Bronchitis  . 

2,240 

2,593 

1,535 

1,365  1,323 

1,112 

1,246 

Other  diseases. 
Respiratory  organs,  fibroid 
disease  of  lungs 

197 

182 

1 

125 

120 

114 

102 

103 

Enteric  fever  (rate  per  million),  1869—390.  1876—309. 


Table  II. — Diseases  the  Death-rate  from  which  has 

Increased. 

Bate  per  Million  1885-1904. 


Disease. 

1885, 

1891. 

1896. 

1801. 

1902. 

1903. 

1904. 

Carcinoma,  sarcoma,  malig¬ 
nant  disease 

572 

692 

762 

842 

844 

872 

877 

Gastric  ulcer,  gastric 

catarrh,  other  affections, 
digestive  system  (not 
malignant) 

117 

147 

165 

216 

195 

189 

184 

Enteritis,  gastro-enteritis, 
appendicitis,  perityph¬ 
litis 

133 

190 

328 

242 

238 

268 

305 

Diabetes  mellitus  . 

56 

66 

74 

91 

84 

85 

93 

Alcoholism  . 

49 

71 

71 

96 

84 

76 

70 

Diphtheria  . 

164 

173 

291 

273 

236 

182 

170 

Epidemic  diarrhoea,  infec¬ 
tious  enteritis,  dysentery 

503 

480 

£  63 

924 

526 

551 

876 

Rickets . 

22 

43 

40 

42 

41 

49 

54 

Acute  nephritis  . 

67 

84 

83 

93 

91 

88 

92 

Diabetes  Mellitus. — Some  may  disagree  with  me  as  to 
the  classification  of  diabetes  mellitus ;  nevertheless,  in 
1885,  the  death-rate  from  this  disease  was  56,  and  in  1904 
the  rate  had  increased  to  93  per  million. 

Alcoholism  has  increased  from  49  in  1885  to  70  per  million, 
in  1904.  In  1901  the  rate  was  96.  The  improvement 
since  1901  may  be  due  to  the  detection  of  arsenic  in  beer. 

Deaths  from  Diphtheria  have  increased  from  164  per 
million  in  1885  to  170  in  1904.  In  1896  it  was  291,  and  273 
in  1901. 

From  the  last  report  of  the  Metropolitan  Asylums 
Board  we  find  that  in  1893  (just  before  antitoxin  was  intro¬ 
duced  in  the  treatment)  the  case  mortality  for  d-iphtheria 
was  30.4  per  cent.,  whereas  in  1905  the  figure  was  8.3. 
This,  no  doubt,  accounts  for  the  reduced  diphtheria  death- 
rate  in  1903  and  1904. 

Under  the  heading  Carcinoma,  Sarcoma,  and  Malignant 
Disease  all  parts  of  the  body  affected  are  included,  but  we 
find  that  during  the  four  years  1901-1904  no  less  than 
62,305  persons  died  of  cancer  of  the  digestive  system, 
giving  an  average  of  15,576  every  year. 

The  cancer  rate  in  1885  was  572,  and  in  1904  it  had 
increased  to  877  per  million  of  the  population. 

Coming  to  those  affections  of  the  digestive  system  that 
may  be  called  non-parasitic,  we  find  (Table  II)  that  the 
death-rate  from  gastric  ulcer,  gastric  catarrh,  and  other 
(non-malignant)  affections  of  the  stomach  was  117  per 
million  in  1885,  that  is,  twenty  years  ago,  and  that  the  rate 
has  steadily  increased  up  to  184  in  1904. 
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Again,  with  such  diseases  as  enteritis,  gastroenteritis, 
appendicitis,  perityphlitis,  the  rate  has  increased  from  133 
in  1885  to  305  per  million  in  1904  (Table  II). 

Rickets,  a  disease  of  children  directly  associated  with 
diet,  has  increased  from  22  in  1885  to  54  per  million  in 
1904. 

Epidemic  diarrhoea,  infectious  enteritis  and  dysentery- 
diseases  generally  regarded  as  of  parasitic  origins— have 
enormously  increased,  though  enteric  fever,  as  already 
pointed  out,  has  decreased  to  a  marked  degree  during  the 
same  period,  1885-1904.  The  rate  from  epidemic  diarrhoea 
etc.,  in  1885  was  503,  rising  gradually  to  876  per  million  in 
1904. 

I  have  already  stated  that  it  has  been  proved  that  about 
80  per  cent,  of  the  preservatives  (particularly  boron  com¬ 
pounds)  are  excreted  by  the  kidneys.  This  will  probably 
account  for  the  gradual  increased  death-rate  from  acute 
nephritis  during  the  last  twenty  years.  In  1885  the  rate 
was  67,  and  in  1904  we  find  that  the  rate  per  million  of 
1  lie  population  was  92,  an  increase  of  about  30  per  cent. 
The  mortality-rate  of  Bright’s  disease  in  1881-85  was  222 
per  mdlion,  rising  gradually  to  278  per  million  in  1896- 
1900.  This  is  significant  when  we  bear  in  mind  the  reduc¬ 
tion  in  the  death-rate  from  scarlet  fever  (Table  I). 

The  Registrar-General  has,  for  the  purpose  of  com¬ 
parison,  divided  the  country  into  two  representative 
groups : 

1.  Urban  Registration  Counties. 

2.  Rural  Registration  Counties. 

Working  on  this  basis  I  have  carefully  examined  the 
number  of  deaths,  with  the  object  of  determining  the 
comparative  prevalence  of  those  affections  of  the  digestive 
system  and  of  acute  nephritis  already  referred  to 
(Table  II)  in  the  Urban  and  Rural  Registration  Counties 
respectively. 

The  details  are  embodied  in  Tables  III,  IV,  and  V. 

Table  HI. —  Deaths,  Urban  Registration  Counties 

1904. 

Rate s  per  Million. 


Counties. 

P 

O 

*-4-3 

P 

ft 

Gastric 

Ulcer, 

Catarrh,  etc 

Enteritis, 
Appen¬ 
dicitis,  etc. 

Epidemic 

Diarrhoea, 

Dysentery. 

Acute 

Nephritis. 

CL 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1 

No.  j 

Rate 

London . 

4  C4S.950 

6£7 

143 

1,425 

306 

4,614 

992 

361 

77 

Glamorgan  ... 

£25,203 

278 

300 

317 

342 

832 

899 

118 

127 

Lancashire  ... 

4,604.868 

1.086 

231 

1  808 

393 

5,860 

1,272 

561 

121 

Middlesex 

804,548 

136 

295 

329 

1,108 

1,238 

53 

53 

Monmouth  ... 

331,153 

95 

286 

156 

471 

215 

649 

38 

114 

North  umber- 
1  a  n d  and 

Durham 

1,889,613 

430 

227 

661 

349 

1,693 

895 

227 

120 

Nottingham  ... 

628,080 

105 

167 

219 

348 

£88 

1,095 

59 

93 

Staffordshire... 

1,301,910 

232 

178 

436 

334 

1,311 

1,005 

134 

102 

Warwick 

942.890  232 

243 

306 

324 

1.266 

1,342 

100 

106 

East  Riding  ... 

472,731 

89 

188 

118 

249 

702 

1,484 

36 

73 

West  Riding  ... 

i  2,875,464  £11 

198 

763 

288 

2624 

912 

268 

93 

Total 

119,514,410  3,817 

195 

•  6,510 

j  333 

20,903 

1,071 

1,965 

100 

Table  IV— Deaths— Rural  Registration  Counties- 

1904. 

Rates  per  Million. 


Counties. 

Population. 

Gastric  Ulcer 

and  Catarih, 

etc. 

Enteritis  and 
Appendicitis, 
etc. 

Epidemic 

Diarrhoea, 

Dysentery,  etc. 

1 . 

c n 

+3 

ft 

0) 

fc 

o 

4-J 

o 

«< 

I 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Buckinghamshire.. 

156,738 

41 

261 

47 

299 

55 

350 

14 

81 

Cambridge . 

202,669 

28 

138 

38 

187 

107 

£27 

12 

59 

Cornwall  . 

319,445 

€2 

194 

54 

169 

no 

1 2 

225 

26 

81 

Herefordshire 

112,245 

29 

258 

25 

222 

23 

204 

9 

80 

Huntingdonshire... 

45,722 

3 

65 

3 

65 

20 

437 

5 

109 

Lincolnshire 

£02,637 

85 

169 

116 

237 

320 

636 

45 

89 

North  Wales 

495,683 

138 

274 

170 

342 

143 

280 

61 

123 

Oxford  . 

186,143 

35 

188 

57 

305 

76 

4C8 

14 

75 

Norfolk  . 

471,411 

73 

154 

93 

197 

264 

£60 

23 

48 

Rutlandshire 

20,397 

1 

48 

7 

343 

4 

195 

2 

96 

Shropshire . 

260,782 

49 

187 

71 

272 

53 

203 

,  26 

99 

Somersetshire 

470,823 

86 

182 

£1 

193 

98 

2C8 

37 

78 

South  Wales  (less 
Glamorgan) 

375,694 

72 

191 

105 

279 

£8 

224 

47 

125 

Suffolk  . 

365,319 

43 

117 

73 

1S9 

126 

|  344 

23 

62 

Westmorland 

£3,992 

14 

218 

7 

109 

2 

31 

2 

31 

Wiltshire  . 

257,849 

37 

138 

46 

171 

57 

i  212 

I  23 

J - 

85 

Total  . 

4,317,549 

796 

184 

1,003 

232 

1,508 

:  349 

369 

85 

Table  V. 

Deaths ,  190 4,  per  Million. 


Districts. 

P 

o 

ed 

Gastric 
Ulcer  and 
Catarrh, 
etc. 

Enteritis 

and 

Appendic¬ 
itis,  etc. 

Epidemic 

Diarrhoea, 

Dysentery, 

etc. 

Acute 

Nephritis 

ft 

o 

ft 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rati 

Rural  Re¬ 
gistration 
Counties.. 

4,317,549 

796 

184 

1,003 

232 

• 

1,508 

349 

369 

81 

Urban  Re¬ 
gistration 
Counties. 

19,514, 410 1  3,814 

i 

195 

6,510 

333 

20,903 

1,071 

1,955 

10 

The  tables  afford  a  very  interesting  study  of  the  varia¬ 
tions  in  the  rates  in  different  districts  both  in  the  urban 
and  rural  classes.  Thus  we  find  that  in  the  urban 
counties  (Table  III)  the  highest  rate  from  Gastric  Ulcer , 
etc.,  was  in  Glamorgan  (300  per  million),  Monmouth 
coming  next  with  286. 

Under  Enteritis ,  etc.,  the  highest  rate  was  in  Mon¬ 
mouth  (471),  and  the  lowest  in  the  West  Riding  of 
Yorkshire. 

Under  Diarrhoea,  etc.,  the  highest  rate  was  in  East 
Riding  (1.484),  Warwick  coming  next  with  1,342  per 
million.  The  lowest  rate  was  in  Monmouth  (649). 

The  highest  rate  from  Acute  Nephritis  was  in  Northum¬ 
berland  and  Durham  (120),  and  the  lowest  but  one  in 
London  (77). 


Coming  to  the  Rural  Registration  Counties  (Table  D  U 
find  the  highest  rate  from  Gastritis,  etc.,  was  in  Nort 
Wales  (277),  Buckinghamshire  coming  next  with  261  pj 
million.  The  highest  rate  from  Enteritis,  etc.,  was  i  i 
Rutlandshire  (343),  North  Wales  coming  next  with  34 
From  Diarrhoea,  etc.,  the  death-rate  per  million  of  tl 
population  in  Lincolnshire  was  636,  that  of  Norfolk  ben 
560.  The  lowest  rate  was  in  Westmorland  (31).  bon 
Wales  also  has  the  highest  rate  of  death  from  Acu 
Nephritis,  namely,  123  per  million  of  the  population. 

Under  the  headings  of  the  four  classes  of  disease  tab' 
lated  we  find  the  death-rate  per  million  in  all  to  be  high* 
in  the  urban  than  in  the  rural  registration  counties. 

During  1904,  84,678  samples  of  food  were  seized  und 
the  Food  and  Drugs  Acts  in  England  and  Wales ;  7,173, 
8.5  per  cent.,  of  these  samples  were  found  to  be  adn 
terated.  The  percentage  of  samples  found  adulterated 
the  rural  counties  was  8.9  per  cent.,  and  of  those  in  tl 
urban  registration  counties  8.3.  . 

Thus  we  find  that  notwithstanding  the  higher  rat 
mortality  from  gastro  -  intestinal  and  acute  kidm 
diseases  in  the  urban  registration  counties  as  compar 
with  the  rural,  the  percentage  of  adulterated  samples 
slightly  higher  in  the  rural. 

Rural  populations  have  not  to  resort  to  tinned  meats  ; 
such  an  extent  as  the  inhabitants  of  industrial  centi 
and  large  urban  districts. 
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During  later  years  the  habits  of  the  people  have 
hanged,  and  the  exegesis  of  life  has  also  changed. 

■  Tinned,  canned,  and  preserved  articles  of  food  have 
become  almost  a  necessity,  and,  as  if  to  assist  in  this 
hange,  tinned  and  bottled  meats  are  so  much  used  in 
Iressing  and  decorating  the  windows  that  the  man  in  the 
treet  would  find  a  difficulty  in  distinguishing  between 
grocer’s  and  a  tinman’s  or  an  ironmonger’s  shop. 

Mothers  wilfully  resort  to  the  artificial  feeding  of  their 
iabies;  condensed  milk,  possibly  adulterated,  being  the 
ivourite.  As  the  child  grows  older,  tinned  meats  become 
11  integral  part  of  his  diet.  We  often  find  the  housewife, 
ither  from  ignorance  or  from  sheer  neglect,  rushing  to 
lie  shop  just  before  the  husband  returns  from  his  toils — 
inned  meat  again.  In  many  districts  it  has  become 
difficulty  as  how  to  dispose  of  the  empty  tins. 

Professor  Metchnikoff,  in  delivering  the  Harben  Lec- 
ares  in  May  this  year  on  the  Hygiene  of  the  Tissues,  said 
hat  “the  future  of  medicine  rests  far  more  in  hygiene  than 
1  therapeutics.”  This  becomes  apparent  when  we  look  back 
t  the  sanitary  record  of  the  last  thirty  yeai's.  The  decrease 
f  infectious  and  contagious  diseases,  of  puerperal  affections 
nd  of  erysipelas,  of  tuberculous  maladies,  and  of  bronch¬ 
us  and  other  chest  affections — all  this  is  mainly  due  to 
nproved  water  supplies,  better  ventilation  and  cleanli- 
ess  of  our  military  barracks,  factories,  and  workshops, 
his  is  still  further  strengthened  when  we  bear  in  mind 
le  fact  that,  notwithstanding  all  sanitary  improvements, 

;  tc.,  infantile  mortality  is  as  high  to-day  as  it  was  thirty 
|  ears  ago;  when  we  consider  that  alimentary  diseases  are 
a  the  increase,  when  the  enormous  possibilities  for  the 
iulteration  and  poisoning  of  the  food  of  the  inhabitants 
;  realized,  and  when  the  insidious  and  continuous  dele- 
■rious  action  of  food  preservatives  on  the  system  is 
loroughly  understood. 

What  are  the  remedies  ? 

(a)  Reorganization  of  the  Local  Government  Board  in 
ondon  on  the  lines  suggested  by  the  Council  of  the 
ritisli  Medical  Association,  or,  better  still,  the  creation 
i  a  new  State  department  of  public  health  at  West- 
linster,  and  more  research  work  supported  from  the 
ublic  purse. 

0 b )  Legislation.  Several  sections  of  the  Public  Health 
ct,  1875  and  1890,  require  amending.  Increased  powers 
-  inspection  are  required.  The  Sale  of  Food  and  Drugs 
ct,  1875  and  1879,  should  be  so  amended  as  to  embody 
ie  recommendations  of  the  Departmental  Committee  on 
|  ood  Preservatives.  At  present,  before  any  conviction 
m  take  place,  it  must  be  proved  that  the  preservative 
?ed  is  injurious  to  health.  This  is  often  difficult. 

Briefly,  the  recommendations  are  the  following  : 

1.  The  use  of  formaldehyde  to  be  prohibited. 

2.  No  more  than  1  gr.  to  the  pint  or  lgr.  to  the  lb.  of 
licylic  acid  to  be  allowed,  and  its  presence  to  be 
jclared. 

3.  All  preservatives  and  colouring  matter  in  milk  to  be 
rictly  prohibited. 

4.  That  boric  acid  or  with  borax — not  to  exceed  0.25  per 
nt. — be  the  only  preservative  of  cream,  presence  to  be 
'dared. 

5.  That  no  preservative  other  than  boric  acid  or  boric* 
id  borax— not  exceeding  5  per  cent. — be  used  with 
'tter  and  margarine. 

6.  No  chemical  preservatives  of  any  kind  to  be  used  in 
!  e  food  of  invalids  and  of  infants. 

7.  That  the  use  of  copper  salts  be  prohibited. 

j  8-  Proper  supervision  by  the  Local  Government  Board 
the  use  of  preservatives  and  colouring  matter  in 
jod. 

The  report  of  the  Departmental  Committee  on  Food 
j  eservatives  was  published  in  1901.  So  far  nothing  has 
en  done  to  carryout  the  recommendations  contained 

! 

Now  that  a  Supplementary  Charter  for  the  granting 
medical  degrees  by  the  University  of  Wales  has  been 
|  upon,  it  becomes  necessary  that  the  University 
|  flegcs  of  Bangor  and  Aberystwyth  should  follow  the 
}  cellent  example  of  Cardiff'  in  the  teaching  of  subjects 
i  ‘ectly  relating  to  public  health.  These  subjects  are 
!  t  included  in  the  ordinary  medical  curriculum  of 
!  alify ing  bodies  to  the  extent  they  should  be,  and  when 
l  take  into  consideration  the  great  increase  in  im- 
1  rtance  of  hygiene  and  bacteriology  in  the  science  of 
-dieine,  we  may  well  ask  :  To  whom  is  this  knowledge  | 


of  the  greatest  advantage — the  general  practitioner  or 
the  public  health  officer  ? 

The  College  should  be  a  centre  for  analytical  and 
bacteriological  work.  The  erection  of  a  sanitary  museum 
on  the  model  of  Parkes  Museum  in  London  should  be 
provided  for  in  the  new  university  buildings  about  to  be 
built.  Here  the  teaching  of  sanitary  science  would  re¬ 
ceive  a  practical  demonstration;  all  the  appliances  relating 
to  ventilation,  water  supplies,  drainage,  heating,  lighting, 
and,  lastly,  personal  and  domestic  hygiene,  including 
clothing,  school  fittings,  food  and  their  adulterations, 
could  be  made  a  means  of  education,  not  only  to  the 
student  of  medicine  but  to  the  hundreds  of  men  and 
women  that  attend  the  university  with  the  object  of 
qualifying  as  teachers,  both  in  elementary  and  secondary 
schools. 

The  knowledge  of  hygiene  is  almost  as  necessary  for  the 
elementary  school  teacher  as  it  is  to  the  medical  man. 
At  the  last  annual  meeting  of  the  National  Union  of 
Teachers  it  was  stated  that  of  the  160,457  elementary 
school  teachers  in  the  United  Kingdom  only  46.5  per  cent, 
were  certificated,  and  I  am  led  to  believe  that  of  those 
certificated  a  small  percentage  only  receive  any  special 
course  of  training  in  hygiene. 

I  am  glad  to  find  that  cooking  and  hygiene  have  (under 
the  new  code)  been  made  compulsory  subjects  in 
elementary  schools. 

It  is  by  these  means  only  that  we  may  hope  to  educate 
the  public  of  the  importance  of  pure  air,  pure  water,  and 
wholesome  food  in  their  life-history. 

In  North  Wales  we  are  blessed  with  abundance  of  pure 
air,  and  of  pure  water  AVales  has  more  than  enough.  The 
great  cities — Liverpool  and  Birmingham — have  had  their 
“  gwala  a’u  gweddill,”  and  now  Birkenhead,  the  central 
slaughtering  establishment  of  the  kingdom,  is  also  to  be 
supplied  with  water  from  the  Welsh  hills.  Let  us  hope 
that  this  may  be  of  some  assistance  in  the  preparation 
and  a  guarantee  as  to  the  wholesomeness  of  our  food,  and 
that  the  community  at  large  will  benefit  by  it. 
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THE  DIRECT  EXAMINATION  OF  OESOPHAGUS 
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SURGEON  TO  THE  EAR,  NOSE  AND  THBOAT  DEPARTMENT, 
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Though  recent  progress  in  the  direct  examination  of  the 
food  and  air  passages  has,  to  judge  from  the  almost  com¬ 
plete  absence  of  literature,  attracted  little  attention  in 
this  country,  it  is  of  some  interest  that  one  of  the  earliest 
attempts  to  solve  the  problem  was  made  in  England.  As 
far  back  as  1868  Bevan  described 1  an  oesophagoscope 
made  of  a  straight  tube  4 in.  long  and  fin.  diameter. 
Over  the  tube  was  a  small  mirror,  the  light  being  obtained 
from  a  candle  or  magnesium  lamp.  Bevan  recommended 
it  chiefly  for  the  diagnosis  of  foreign  bodies,  strictures  and 
malignant  disease.  The  instrument  does  not  seem,  how¬ 
ever,  to  have  been  taken  up,  as  no  record  of  its  use  is 
obtainable.  In  1880  Mackenzie2  introduced  an  oesophago¬ 
scope,  which  consisted  of  a  skeleton  tube  constructed  of 
two  upright  rods  connected  at  intervals  by  rings  one  above 
the  other.  Being  collapsible  it  was  easy  to  introduce  and 
expand  in  situ.  Mackenzie  made  considerable  use  of  it 
for  removing  tumours,  etc.,  and  to  him  belongs  the  credit 
of  being  the  first  to  record  the  extraction  of  a  foreign 
body  (a  piece  of  bone)  by  the  direct  method.  It  does  not 
appear  to  have  come  into  general  employment,  probably 
because  in  the  following  year  (1881)  much  improved  models 
were  introduced  by  Mikulicz. 

The  improvements  in  oesophagoscopy  later  by  v.  Hacker 
and  Rosenheim  greatly  extended  its  use,  and  the 
suitability  of  the  instruments  of  the  latter  observer  led 
Kirstein  to  apply  the  same  principles  to  the  inspection  of 
the  larynx.  He  first  used  an  instrument  like  a  Rosenheim’s 
long  straight  oesophageal  tube  introduced  over  the 
epiglottis  after  cocainization  of  the  larynx.  Later,  this 
tube  was  introduced  through  a  spatula,  at  first  box-like,  to 
be  replaced  subsequently  by  Ihe  “universal  spatula,’’  a 
long  narrow  instrument  slightly  bent  forwards,  with  the 
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handle  at  right  angles.  Its  end  was  inserted  between  the 
epiglottis  and  the  base  of  the  tongue,  and  by  exerting 
pressure  on  the  latter  a  good  view  of  the  whole  interior  of 
the  larynx  was  obtained.  Kirstein  found  that  only  a 
limited  number  of  people  could  bear  the  pressure.  In  one 
fourth  only  of  the  adults  could  the  whole  larynx  and 
trachea  be  seen,  and  in  one  to  two  fourths  could  it  be 
carried  out  in  a  moderate  degree  only.  On  the  other 
hand,  Kirstein  regarded  the  lower  part  of  the  trachea  as  a 
highly  dangerous  region,  where  the  introduction  of  a  stiff 
tube  demanded  the  greatest  care.  It  remained  for 
Killian,  when  he  removed  a  bone  from  the  right  bronchus 
through  the  upper  air  passages,  to  indicate  the  clinical 
importance  of  direct  tracheoscopy  with  the  tube,  and  the 
possibility  of  extracting  foreign  bodies  from  the  deep 
bronchial  passages.  He  demonstrated  in  1897  that  it  was 
possible  to  pass  tubes  into  the  entrance  of  the  main 
bronchi,  and  showed  that  these  bronchi  possessed  a  high 
degree  of  elasticity,  are  extensile,  and  may  be  displaced 
without  ill  effect.  Through  the  tracheotomy  wound  he 
was  able  to  introduce  a  tube  past  the  bifurcation  for 
5  cm.  into  the  right,  and  cm.  into  the  left  bronchus,  to 
bring  into  view  all  the  larger  branches  both  right  and 
left,  and  to  see  deep  into  the  lower  lobe  branches  and 
their  ramifications.  This  he  carried  out  equally  well 
through  the  larynx  and  trachea,  and  named  his  method 
“  direct  bronchoscopy.” 

My  own  experience  of  Kirstein’s  method  of  “  autoscopy,” 
as  he  called  it,  dates  from  1896,  shortly  after  he  published 
his  first  papers.  One  soon  confirmed  the  truth  of  his 
statement  that  gieat  difference  as  to  tolerance  existed 
among  patients.  Using  his  later  models,  when  a  patient 
was  found  who  could  stand  the  necessary  pressure  of  the 
tongue,  a  direct  view  was  obtained  of  the  larynx  and 
upper  trachea  which  fully  justified  the  enthusiastic 
description  of  Kirstein.  The  details  of  the  larynx  were 
seen  close  under  the  eye  in  a  way  which  far  excelled  the 
laryngoscopic  image,  and  the  facility  with  which  instru¬ 
ments  might  be  used  appealed  strongly  to  the  imagina¬ 
tion.  Unfortunately  in  practice  its  application  was  much 
limited.  The  majority  of  patients  could  not  tolerate  the 
necessary  pressure,  and  the  presence  of  a  good  set  of 
upper  teeth  seriously  interfered  with  the  manipulation. 
The  method  consequently  fell  into  disuse  generally,  and  it 
was  only  on  the  introduction  by  Killian  of  the  narrow 
tube-spatula  that  it  has  again  become  largely  employed. 
The  use  of  the  tube  form  prevents  the  interference  of  the 
tongue  with  the  spatula,  a  much  smaller  instrument  is 
sufficient  for  the  purpose,  and  the  patient  is  much  less 
inconvenienced;  though  it  possesses  the  disadvantage  of 
giving  a  more  curtailed  view,  it  is  much  more  easily 
tolerated,  and  a  larger  number  of  patients  are  brought 
within  its  scope.  Though  the  tube-spatula  is  a  return  to 
an  instrument  which  in  principle  was  used  by  Kirstein 
in  his  early  trials,  the  direct  method  owes  to  the  untiring 
labour  of  Killian  much  of  the  improvement  in  detail  and 
the  now  widespread  recognition  of  its  great  value. 

Direct  Examination  of  the  Oesophagus 
(Oesophagoscopy). 

For  this  purpose  Rosenheim’s  tubes  are  the  most 
convenient.  They  are  rigid,  thin,  and  slightly  thickened 
at  the  end  to  avoid  injury  to  the  mucous  membrane. 
The  gullet  is  not  of  the  same  calibre  throughout,  being 
affected  at  several  points  by  adjacent  structures.  Perhaps 
the  most  important  from  the  piint  of  view  of  examination 
is  the  cricoid  narrowing  at  the  lower  border  of  that 
cartilage.  There  the  gullet  is  flattened  from  before 
backwards,  and  sometimes  presents  difficulty  to  the 
introduction  of  the  tube.  The  narrower  the  tube  the 
more  readily  is  it  introduced  and  the  more  easily  borne. 
Tubes  of  a  calibre  of  9  to  11  mm.  are  those  generally 
employed.  In  children  5  mm.  may  may  be  used,  but,  of 
course,  with  a  narrower  tube  a  more  restricted  view  is 
ootained.  In  adults  the  calibre  may  be  increased  to 
15  mm.,  and  in  special  cases — as,  for  example,  when 
examining  the  lower  segment  just  above  the  cardiac  end 
— I  have  used  them  as  large  as  20  mm.  without  difficulty, 
and  with  the  adiaitage  of  a  much  larger  field.  For 
illumination  the  Kirstein  electric  forehead  lamp  D 
admirably  adapted.  The  use  of  a  local  anaesthetic  such 
as  cocaine  is  necessary.  A  10  per  cent,  solution  brushed 
over  the  soft  palate,  pharynx,  epiglottis,  pyriform  sinus, 
and  entrance  to  oesophagus  will  suffice  to  render  the  parts 


insensitive.  In  some  anxious  patients  a  small  dose  of 
morphine  hypodermically  will  serve  to  quieten,  and  in  a 
few  a  general  anaesthetic  may  be  required. 

The  position  of  the  patient  is  of  some  importance.  The 
sitting  posture  is  well  adapted  for  most  short  procedures, 
and  the  one  I  generally  adopt.  The  patient  sits  on  a  low 
stool,  with  the  head  hyper- extended  and  steadied  behind 
by  an  assistant.  As  the  examination  is  often  under¬ 
taken  where  obstruction  of  the  oesophagus  exists,  the 
pi*0gpi}<30  of  a  quantity  of  mucus  is  a  seiious  drawback, 
as  it  interferes  with  the  view.  In  that  event,  as  well  as 
when  the  procedure  is  likely  to  be  prolonged,  the  recum¬ 
bent  position  is  better.  The  dorsal  position,  with  the 
head  hanging  over  the  table,  so  that  all  saliva  diains  into 
the  pharynx,  is  adopted  by  many  operators  ;  others  prefer 
the  patient  on  the  s  de  (Mikulicz),  when  the  mucus 
escapes  by  the  mouth.  In  introducing  the  tube  a  gum 
elastic  bougie  of  a  calibre  which  fills  the  tube  exactly  is 
used  as  pilot.  Moi-tened  with  liquid  paraffin,  the  tube  is 
passed  over  the  tongue,  the  flexible  end  of  the  bougie 
o-uiding  it  down  the  posterior  wall  of  the  pliaiynx  until 
ft  comes  to  the  entrance  to  the  gullet,  into  which  it 
usually  follows  the  pilot.  Sometimes  the  passage  through 
the  upper  narrower  part  constitutes  a  difficulty.  It  is 
helped  by  making  the  patient  breathe  deeply  or  swallow, 
when  the  tube  may  be  slipped  through,  or  a  smaller  bore 
tube  may  be  tried.  In  any  case  no  force  should  be  used. 
Once  in  the  oesophagus,  the  bougie  is  withdrawn,  and  the 
further  progress  of  the  tube  can  be  controlled  by  the  eye. 
With  the  smaller  bore  tube  I  never  make  use  of  a  pilot, 
as  guiding  by  the  eye  is  more  precise,  and  the  entrance 
can  be  inspected  at  the  same  time.  W ith  the  tube  in  the 
oesophagus  difficulty  with  mucus  may  e  again 
encountered,  and  here  Killian’s  saliva  suction  pump  does 
good  service,  though  in  dilatation  with  food  contents  it 
may  get  blocked.  When  the  amount  of  fluid  is  large, 
tilting  up  the  foot  of  the  table  may  empty  it,  and  I  have 

found  irrigation  very  helpful.  .  ,  n  . 

In  setting  forth  the  conditions  m  which  direct  exami¬ 
nation  is  of  especial  value,  I  do  not  propose  to  do  more 
than  refer  briefly  to  a  few  illustrative  cases  selected  from 
material  which  has  come  under  my  own  care.  Gases  in 


swallowing  is  the  most  prominent 


which  difficulty  of  0„ — D  —  .  -  , 

symptom  are  most  frequent.  Where  this  is  of  the  ao_ 
called  functional  character,  occurring  chiefly  in  women,  anc 
associated  often  with  atrophic  catarrh  of  the  upper  pharynx 
the  history  is  generally  a  guide,  but  in  certain  cases  a 

definite  diagnosis  is  possible  only  by  direc i/^ishKen 
In  one  patient,  a  woman,  aged  40,  who  suffered  f or  e  ghte 
months  from  constant  pain  m  the  throat,  . 

swallowing  and  loss  of  flesh,  and  in  whom  malignant 
disease  had  been  suspected,  the  oesophagoscope  revealed 
nothing  in  the  nature  of  a  stricture  or  growth,  and  the 
passage  of  the  tube  was  followed  by  improvement, 
another,  a  woman  of  60,  who  had  a  varying  amount 
difficulty  in  swallowing  for  three  or  four  years,  which  ha 
latterly  become  somewhat  more  constant,  nothing 
revealed  by  the  laryngoscope.  The  oesophageal  M* 
showed,  however,  at  the  cricoid  an  ulcer  with  tin  cke^a 
edges,  which  subsequently  infiltrated  the  cncoi  l 
-involved  the  larynx.  A  third  patient,  a  man,  aged69,hact 
trouble  in  swallowing  referred  to  the  neck,  usually 
by  pain  in  the  epigastrium.  From  other  py™pt°nu  P 
sent  an  aortic  aneurysm  was  suspected,  but  a  tube  1 
diameter  was  carefully  passed  without  difficulty  down 
normal  oesophagus  until  the  cardiac  end  was  reached 
when  a  growth  was  discovered.  A  smaller- sized  tube  wa 
passed  through  with  good  results,  as  the  pat: le  >  1  {or  J 

lost  his  pain  and  was  able  to  swallow  much  be  foi 

time.  It  is  an  easy  matter  to  remove  part  of  ag 
examination,  and  when  this  is  in  the  upper  part  of 
gullet  I  find  the  straight  laryngeal  forceps  very  su 
for  the  purpose. 


Extraction  of  Foreign  Bodies. 

It  is  perhaps  in  the  extraction  of  foreign  o  i  ^ 
oesophagoscopy  shows  its  great  advantages.  ha 

body  is  impacted  the  choice  lies  between  it  and  ?,  PTh(- 
gotomy,  an  operation  attended  with  a  high  nioi  jn^'atrat 
f/U l r» <r  nncfis  which  have  comf  under  my  care 


following  cases  which  have  come  under  my  care 
the  usefulness  of  the  method.  .  I 

(a)  A  boy,  aged  13  years,  swallowed  a .fishhook  which  b 
had  been  holding  in  his  mouth,  and  was  admitted  into hospW 
with  the  loop  of  gut  protruding  from  the  mouth.  Mea-  j 
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>ra  another  specimen  the  gut  was  9  in.  in  length,  and  a  radio 
iph  showed  the  hook  in  the  gullet  opposite  the  body  of  the 
in  dorsal  vertebra.  Under  chloroform,  a  tube  was  passed 
;  er  the  gut  into  the  oesophagus  under  control  of  the  eye  and 
refully  pushed  down  until  the  hook  was  reached.  It  was 
3n  fixed  in  the  oesophageal  wall,  the  point  being  firmly  im- 
dded  beyond  the  barb.  To  effect  its  removal  I  threaded  the 
t  through  the  tubular  end  of  a  saliva  suction  pump  and 
shed  it  down  on  to  the  hook.  Its  bulbous  termination 
ted  into  the  concavity  and  guarded  the  point  and  barb, 
hen  the  gut  was  now  made  taut  complete  control  was 
tainei  over  the  book,  which  was  readily  detached  and 
moved.  The  boy  recovered  completely  (Fig.  11. 

b)  A  woman,  about  36  years  of  age,  swallowed  during  sleep 
tooth-plate,  and  was  admitted  into  hospital  shortly  after, 
irtunately  nothing  was  done  to  dislodge  it.  The  plate 
'Tied  four  teeth  and  two  sharp  metal  clasps  for  fastening. 

!  skiagraph  showed  the  plate  in  the  oesophagus  opposite  the 
prasternal  notch.  Under  an  anaesthetic  the  oesophagoscope 
,s  passed,  the  plate  discovered,  and  its  relative  position  deter¬ 
ged.  The  edge  was  then  laid  hold  of  with  straight  laryngeal 
ceps  and  the  body  carefully  drawn  up.  As  it  was  too  large 
pass  through  the  tube  they  were  withdrawn  together  and 
j  traction  successfully  accomplished  (Fig  2). 

c)  A  child,  aged  4,  swallowed  a  large  brass  button,  plano- 
uvex  in  shape  such  as  worn  on  a  seaman’s  overcoat.  Diffi- 
lty  in  swallowing  was  present.  Under  an  anaesthetic  with 
e  oesophagoscope  the  button  was  found  in  the  gullet  just 
thin  the  chest.  It  was  extracted  with  the  straight  laryngeal 
ceps  (Fig.  3). 


;  Fig.  1.— Fishhook  from  oesophagus.  Fig.  2.—' Tootliplate  from 
!  esophagus.  Fig.  3.— Brass  button  from  oesophagus.  Fig.  4.— 
lalfpenny  from  oesophagus.  Fig.  5.—  Safety-pin  from  larynx, 
’ig.  6.— Collar-stud  from  larynx.  Fig.  7. —Stay  eyelet  from 

rachea. 

i 

d)  A  child,  aged  3,  swallowed  a  halfpenny  which  was 
!  tected  by  x  rays  behind  the  cricoid.  An  attempt  with  a 
f  n-cateher  failed  to  dislodge  it  and  the  child  was  admitted 
hospital.  The  coin  was  readily  seen  through  the  oesophago- 
>pe  and  extracted  without  difficulty  (Fig.  4).  Several  other 
bes  of  coins  in  the  oesophagus  of  children  have  come  under 
:  7  notice — one  had  remained  for  ten  days — and  their  removal 
s  effected  with  great  ease  by  means  of  the  tube. 

tt  is  not  unusual  for  a  patient  who  has  swallowed  a 
iall  pointed  body  to  complain  of  symptoms  which  make 
difficult  to  say  whether  it  is  still  in  the  oesophagus  or 
1  s  merely  caused  some  lesion  of  the  mucous  membrane, 
i-  case  in  point  is  that  of  a  gentleman  who  swallowed  a 
1  aU  piece  of  bone  when  eating  game.  Pain  was  imme- 
itely  felt  in  the  lower  part  of  the  throat  and  a  probang 
<  s  passed  by  his  medical  attendant  which  appeared  to 
place  something.  As  pain  persisted  for  a  time  after- 
!  rds  I  examined  with  the  oesophageal  tube  and  found  a 
i  ear  abrasion  of  the  mucous  membrane  in  the  cricoid 
)  ?i°n  evidently  caused  by  the  passage  downwards  of  the 
j  lrP  body,  no  trace  of  which  could  be  found.  The  dis- 
i  nfort  eventually  disappeared. 

IA8  aia  example  of  a  foreign  body  impacted  in  strictured 
|  iophagus,  the  following  case  is  very  instructive  from 
'eral  points  of  view  : 

|  1  lad  of  17,  who  had  “a  small  swallow”  for  years  and  was 
j  eful  to  masticate  his  food  well,  had  whilst  at  dinner  a 
ce  °f  beef  stick  in  his  throat,  and  was  totally 
ible  to  swallow.  A  bougie  and  coin-catcher  were  used, 


apparently  with  some  force  but  without  success,  in  clearing 
the  passage.  On  admission  to  hospital  next  day  the  patient 
was  very  ill.  The  neck  was  swollen  and  emphysematous 
crackling  was  felt  on  the  left  side.  On  examination  under 
an  anaesthetic,  the  entrance  of  the  oesophagus  and  left 
pyriform  sinus  were  seen  to  be  much  swollen  and  oedematous, 
the  mucous  membrane  standing  out  in  dusky  folds.  By  means 
of  an  oesophageal  tube  that  region  was  carefully  examined, 
and  one  of  small  calibre  passed  down,  when  a  piece  of  beef 
was  found  impacted  just  behind  the  cricoid  plate.  This  was 
removed,  and  a  narrowing  of  the  gullet  made  out  just  below  it. 
The  patient  was  now  able  to  swallow  fluids,  and  though  very  ill 
for  some  days  he  eventually  made  a  good  recovery.  Difficulty 
in  swallowing  large  solids  remained,  due  to  the  oesophageal 
narrowing,  which  had  probably  existed  for  tome  years. 

This  case  illustrates  the  danger  of  employing  the  pro¬ 
bang  even  in  cases  where  the  body  is  known  to  be  soft. 
A  previous  history  of  difficulty  of  swallowing  should 
always  be  inquired  for,  and,  if  obtained,  no  attempt  to  use 
bougie  or  probang  with  aDy  degree  of  force  should  be 
made. 

With  regard  to  the  diagnosis  of  foreign  bodies,  it  may 
be  laid  down  that  the  most  certain  method  is  oesoplia- 
goscopy.  When  the  body  is  of  metallic  nature  which 
gives  a  distinct  shadow,  radiography  is  helpful  in  deter¬ 
mining  its  size  and  general  situation,  but  precise  informa¬ 
tion  of  its  relations  can  only  be  obtained  by  means  of  the 
oesophageal  tube.  When  the  body  is  soft  or  small,  giving 
no  definite  shadow,  such  as  a  spicule  of  bone,  this  instru¬ 
ment  is  indispensable,  for  by  it  alone  a  careful  search  is 
possible  without  risk.  The  probang  or  coin- catcher  often 
fail  to  detach  small  bodies,  and  where  these  are  sharp, 
serious  injury  may  result.  Even  in  the  case  of  compara¬ 
tively  harmless  bodies,  such  as  coins,  perforation  of  the 
oesophagus  and  death  have  resulted  from  attempts  at 
dislodgement  in  this  way.  Blind  attempts  at  extraction 
are  not  without  danger,  and,  even  when  controlled  by  the 
fluorescent  screen,  injury  to  the  mucous  membrane  has 
been  inflicted.  It  is  surely  more  in  accord  with  surgical 
principles  to  view  the  foreign  body  in  situ,  and  so  define 
its  relations  to  the  surrounding  oesophagus. 

Oesophagoscopy  is  the  safest  and  most  certain  method 
in  the  extraction  of  foreign  bodies,  and  all  other  methods 
by  bougie  or  coin-catcher,  or  by  pushing  the  body  into  the 
stomach,  should  be  avoided.  The  cases  above  detailed 
afford  evidence  of  this.  If  undertaken  at  the  earliest  pos¬ 
sible  moment  and  before  attempts  by  other  means  have 
complicated  matters,  the  operation  is  perfectly  safe  and 
rarely  fails.  V.  Hacker  records  a  series  of  38  consecutive 
cases  of  foreign  bodies  extracted  by  oesophagoscopy  with¬ 
out  harm  to  the  patient.3  It  has  been  urged  that  such 
cases  may  be  dealt  with  by  oesopliagotomy,  and  even  for 
impacted  coins  in  children  this  serious  operation  has 
been  carried  out  several  times  by  Sebileau.4  As  the  most 
favourable  statistics  of  oesopliagotomy  give  a  mortality  of 
20  per  cent.,  all  observers  who  have  had  experience  of 
oesophagoscopy  will  agree  that  it  is  more  suitable  and 
certainly  less  dangerous.  Of  course,  in  certain  conditions, 
the  operation  of  oesopliagotomy  may  be  necessary. 
Where  the  foreign  body  is  large  and  irregular,  or  has  been 
impacted  a  long  lime,  or  has  set  up  inflammatory  trouble, 
it  may  be  advisable  to  open  the  gullet,  and,  where  gentle 
manipulation  through  the  oesophageal  tube  has  failed  to 
move  it,  this  should  be  done  without  delay,  if  the  body 
lie  within  reach  in  the  upper  two-thirds. 

To  sum  up,  oesophagoscopy  is  the  most  certain  method 
in  the  diagnosis  and  extraction  of  foreign  bodies,  and 
should  be  adopted  as  early  as  possible.  Other  methods, 
such  as  the  use  of  bougies,  coin-catchers,  etc.,  should  be 
avoided  as  not  without  danger,  and  under  no  circum¬ 
stances  used  where  a  sharp  body  or  the  existence  of  a 
stricture  below  the  body  is  suspected. 

Direct  Laryngoscopy  and  Tracheoscopy. 

In  examining  the  larynx  Kirstein’s  direct  method  is 
employed.  With  the  tube  spatula,  the  end  of  which  has  a 
fish-tail  shape,  a  certain  amount  of  pressure  on  the  base 
of  the  tongue  is  necessary,  and  when  that  is  well  borne 
the  results  obtained  are  excellent.  I  generally  use  the 
model  devised  by  Killian,  and  find  it  in  every  way  satis¬ 
factory.  For  an  ordinary  examination  in  an  adult, 
Kirstein’s  electric  lamp  throws  the  light  well  into  the 
tube,  which  can  be  guided  by  the  sense  of  sight  as  it 
passes  downwards.  It  is  necessary  to  cocainize  the  base 
of  the  tongue,  soft  palate,  posterior  surface  of  the  epi¬ 
glottis,  and  the  interior  of  the  larynx  with  a  10  per  cent. 
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solution  of  cocaine  containing  a  few  drops  of  adrenalin 
added.  The  patient  is  seated  on  a  low  stool,  with  the  head 
supported  by  an  assistant,  and  told  to  breathe  regularly 
and  avoid  straining.  The  spatula  is  then  warmed  and 
introduced  through  the  open  mouth  under  control  of  the 
eye,  guided  by  the  forefinger.  It  is  passed  over  the 
epiglottis  and  then  downwards,  or  it  may  be  passed  round 
that  structure  to  one  side  or  the  other,  and  the  handle 
tilted  up  so  as  to  bring  the  point  over  the  entrance  of  the 
larynx.  A  good  view  may  be  obtained  of  the  interior,  and 
if  it  is  desired  to  examine  the  trachea  a  narrow  tube  may 
be  used  and  gently  pushed  down  as  far  as  the  cords.  If 
the  patient  is  now  told  to  breathe  deeply  it  may  be  passed 
through  the  glottis.  The  interior  of  the  trachea  may  then 
be  cocainized — a  10  per  cent,  solution  being  quite  suffi¬ 
cient,  as  the  mucous  membrane  is  not  very  sensitive 
unless  a  catarrhal  state  is  present.  The  tube  may 
now  be  gently  pushed  as  far  as  the  bifurcation. 
For  the  tracheal  examination  a  narrow  tube,  9  mm. 
diameter  in  adults  and  5  to  7  mm.  in  children, 
may  be  introduced  by  itself  or  through  the  tube- 
spatula,  the  latter  greatly  facilitating  the  procedure.  The 
spatula  is  constructed  in  two  halves  so  that  it  can  be 
detached  and  removed  after  the  tracheal  tube  has  passed 
the  glottis.  In  children  it  is  usually  necessary  to 
administer  a  general  anaesthetic,  and  the  examination  is 
done  with  the  head  hanging  over  the  table.  In  adults, 
when  operative  measures  are  to  be  carried  out,  this 
position  is  certainly  the  most  convenient  and  the  one  to 
be  adopted.  I  have  found  the  tube-spatula  serviceable  in 
operating  on  the  epiglottis,  and  preferable  to  the  indirect 
method,  as  illustrated  by  the  following  case : 

A  wcman,  aged  56,  complained  for  two  months  of  burning  in 
the  throat  and  slight  discomfort  in  swallowing.  There  was 
some  thickening  of  the  epiglottis,  which  was  superficially 
ulcerated  at  one  point.  A  small  piece  excised  through  the 
tube-spatula  showed  it  to  be  epithelioma.  She  was  now  put 
under  a  general  anaesthetic,  and  by  means  of  Hartmann’s 
conchotome  the  disease  was  cut  away  freely,  and  nothing  but 
the  stump  of  the  epiglottis  left,  'there  was  no  difficulty  with 
haemorrhage,  and  the  parts  healed  rapidly. 

For  examination  of  the  posterior  laryngeal  wall  the 
direct  method  is  excellent.  It  gives  a  much  better  view 
of  the  inter-arytenoid  region  than  the  mirror,  and  curettage 
can  be  carried  out  directly  and  more  satisfactorily.  When 
there  is  great  swelling  of  the  arytenoids  a  short  tube  will 
permit  an  inspection  which  is  often  impossible  with  the 
laryngoscope. 

In  the  removal  of  laryngeal  tumours  the  direct  method 
is  of  great  value,  and  this  is  especially  the  case  in  the 
papillomata  of  children.  For  this  purpose  the  little 
patient  is  put  under  chloroform  in  the  dorsal  position,  the 
parts  cocainized,  and  the  end  of  the  fishtail  tube-spatula 
placed  between  the  base  of  the  tongue  and  the  epiglottis. 
By  suitable  pressure  the  epiglottis  is  tilted  up,  and  the 
interior  of  the  larynx  brought  into  view.  I  employ  a 
straight  forceps  with  a  small  beak  to  remove  the  growths, 
and  this  can  be  done  rapidly,  blood  giving  little  or  no 
trouble,  as  it  drains  into  the  dependent  pharynx.  A 
number  of  cases  so  dealt  with  have  given  excellent  results, 
as  a  more  complete  clearance  was  possible,  the  anterior 
commissure  and  subglottic  space  being  brought  within 
reach. 

Direct  tracheoscopy  has  similar  advantages,  bringing 
the  whole  length  of  the  windpipe  under  observation. 
I  have  used  it  perhaps  most  frequently  in  estimating  the 
effect  of  pressure  on  the  trachea  from  without  in  enlarge¬ 
ments  of  the  thyroid.  For  the  surgeon,  it  is  important  to 
know  the  extent  of  and  point  at  which  pressure  takes 
place,  and  whether  it  is  present  on  one  or  both  sides. 
Compression  by  aneurysms  may  be  detected,  and  the 
discovery  of  a  pulsating  swelling  just  above  the  bifurca¬ 
tion  clears  up  the  diagnosis  in  an  obscure  case.  In  a  boy 
now  under  treatment,  a  gradually  increasing  stridor  was 
seen  to  be  due  to  stenosis  of  the  trachea  opposite  the 
suprasternal  notch,  and  in  a  child  who  had  left  off 
wearing  a  tracheotomy  tube  some  time  before  the  serious 
difficulty  of  breathing  was  found  to  be  caused  by  a  large 
granulation  on  the  site  of  the  old  tracheal  wound,  almost 
blocking  the  lumen.  Removal  by  the  straight  forceps 
put  matters  right. 

Examination  of  the  trachea  may  be  carried  out  through 
a  tracheotomy  wound — direct  lower  tracheoscopy.  In  the 
case  of  stenosis  just  mentioned,  tracheotomy  was  per¬ 


formed  for  increasing  dyspnoea,  and  a  long  catheter 
inserted.  The  opening  facilitated  the  employment  oi  a 
short  tube  of  7  mm.  diameter,  through  which  granulation 
tissue  was  removed,  with  great  relief  to  the  breathing. 

For  the  removal  of  foreign  bodies  direct  laryngo- 
tracheoscopy  is  of  especial  value.  The  following  cases 
illustrate  its  use : 

(а)  An  infant  9  months  old  was  brought  to  hospital  with  the 
history  of  having  swallowed  a  safety-pin  six  weeks  before 
The  mother  stated  that  the  child  showed  no  sign  of  incon 
venience  until  a  few  days  before  advice  was  sought,  when  a 
slight  fullness  was  noticed  on  the  right  side  of  the  throat.  The 
child  looked  well  nourished,  was  placid,  and  nothing  appeared 
amiss.  Chloroform  having  been  administered  and  the  tube- 
spatula  passed,  I  came  at  once  upon  a  foreign  body.  It  was  an 
open  safety-pin,  the  point  lying  inside  the  larynx,  the  pro 
tector  fixed  in  the  right  pyriform  sinus,  and  the  hinge  close 
to  the  right  border  of  the  epiglottis.  It  was  somewhat  firmly 
fixed,  but  by  means  of  the  straight  laryngeal  forceps  it  was 
loosened  and  extracted.  It  measured  in  length  1£  in.  (Fig.  5). 

(б)  A  child  12  months  old  was  admitted  to  nospital  with 
difficulty  of  breathing  and  well-marked  stridor.  The  history 
was  that  three  months  previously,  whilst  playing  with  a  metai 
collar-stud,  the  child  had  a  coughing  fit  and  the  stud  could  not 
be  found.  Nothing  unusual,  however,  was  noticed  about  the 
child,  except  a  crowing  noise  made  in  sleep.  Two  months 
later  difficulty  of  breathing  set  in  which  increased  in  degree 
A  skiagraph  showed  the  stud  fixed  in  the  larynx  in  an 
oblique  position  with  its  head  anteriorly.  This  I  con¬ 
firmed  on  direct  examination,  and  made  out  as  well  con 
siderable  oedema  of  the  entrance  of  the  larynx.  The  foreign 
body  w-as  readily  seized  by  the  head,  but  it  required  firm 
traction  to  free  it  from  the  oedematous  tissue  around.  The 
breathing  was  at  once  relieved  and  in  ten  days’  time  all  trace 
of  stridor  had  disappeared.  The  absence  of  interference  with 
respiration  at  first,  was  no  doubt  due  to  the  situation  of  the 
stud  which  kept  the  larynx  open,  and  it  was  the  gradual  onset 
of  oedema  which  led  to  the  block  (Fig.  6). 

(c)  A  girl,  aged  8,  came  to  hospital  with  laryngeal  obstruc 
tion  of  a  week’s  duration.  She  was  not  hoarse,  and,  with  the 
laryngeal  mirror,  a  glimpse  was  got  of  a  body,  situated  below 
the  glottis.  As  the  difficulty  of  breathing  was  said  to  have 
come  on  after  teeth  extraction,  a  broken  tooth  was  suspectec 
and  a  skiagraph  strongly  supported  this.  After  admission  the 
breathing  suddenly  became  worse,  and  it  having  been  ascer 
tained  that  the  foreign  body  had  become  displaced  somewhal 
downwards  and  dyspnoea  being  very  urgent,  a  low  tracheotomy 
was  done.  The  pharynx  and  larynx  being  now  cocainized,  £ 
good  view  of  the  body  was  obtained  through  Killian’s  tracheo 
scope,  and  I  had  no  difficulty  in  extracting  it  with  the  straigh 
laryngeal  forceps,  cvhen  it  proved  to  be,  not  a  tooth,  but  a  stay 
eyelet  somewhat  crumpled  and  covered  with  calcareous  in 
crustation.  The  child  admitted  that  she  had  played  with  i 
some  time  before,  but  had  no  recollection  of  swallowing  i 
(Fig.  7). 

The  direct  examination  of  the  lower  air  passages,  o 
bronchoscopy,  brings  into  view  the  bronchi  and  theii 
ramifications.  It  may  be  carried  out  through  the  trache 
otomy  wound  where  that  exists — lower  direct  bronchoscopy 
— or  through  the  larynx,  upper  direct  bronchoscopy.  Thi 
latter  method  is  always  chosen  unless  tracheotomy  ha: 
already  been  performed.  The  preliminaries  are  the  sami 
as  in  tracheoscopy.  If  the  patient  possesses  good  self 
control,  the  sitting  posture  may  be  adopted,  but  for  most 
and  especially  if  manipulative  procedures  are  contem 
plated,  the  recumbent  posture,  with  the  head  hanging ove 
the  end  of  the  table,  is  more  suitable.  Longer  tubes  an 
necessary,  30  cm.  to  35  cm.  in  adults,  and  15  cm.  to  25  cm 
in  children.  The  passage  of  the  tube  into  the  larynx  ant 
trachea  is  facilitated  by  the  tube- spatula  through  which  i 
is  passed.  The  jnterior  of  the  trachea  and  bronchi  an 
cocainized,  and  the  tube  pushed  gently  down  past  th 
bifurcation.  The  right  bronchus  being  more  in  a  line  witl 
the  trachea  is  easily  explored  into  the  base  of  the  lung 
To  enter  the  left  slight  pressure  may  be  necessary,  whicl 
is  perfectly  safe,  as  the  wall  of  the  passage  is  elastic  an< 
extensile.  Divisions  of  the  bronchi  to  the  second  or  thin 
degree  may  be  investigated.  This  method  has  mad 
possible  the  removal  of  foreign  bodies  which  have  bee) 
aspirated  into  the  bronchi,  and  the  series  of  successful  ex 
tractions  recorded  by  Killian  testify  to  its  brilliant  results 
In  cases  where  a  foreign  body  is  suspected,  the  broncho 
scope  is  of  great  value  in  settling  the  question. 

A  child  aged  2£  was  sent  to  hospital  by  its  medical  attendan 
with  the  historytbat  a  week  before  it  had  a  severe  suffocativ 
attack,  thought  to  be  due  to  something  it  had  swallowed.  O- 
three  subsequent  occasions  it  had  slighter  attacks  of  dyspnoes 
On  examination  the  breath  sounds  on  the  right  side  were  no 
so  marked  as  on  the  left.  Under  chloroform  I  examined  tn 
upper  passages,  and  then  passed  a  tube  of  6  mm.  diameter  mt 
the  right  bronchus,  and  well  into  the  lower  lobe.  Beyon 
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me  increase  in  secretion,  nothing  was  detected.  The  left 
,  onchus  was  similarly  explored  with  a  like  result.  The  child 
;is  kept  under  observation  for  some  time,  but  there  was  no 
eurrence  of  the  attacks. 

It  has  been  pointed  out  by  Killian  that  bronchoscopy 
iy  be  of  service  in  localizing  pulmonary  cavities — a 
itter  of  great  importance  in  the  surgery  of  the  lung, 
om  the  point  of  view  of  diagnosis  the  following  case  is 
some  interest : 

A.  girl,  aged  8,  was  admitted  to  the  medical  wards  suffering 
mi  purulent  expectoration  of  six  months’  standing.  The 
1  s  was  ejected  in  considerable  amount,  generally  once  a  day 
the  morning,  and  had  the  appearance  of  coming  from  a  lung 
rity.  _  The  physical  signs  were  indefinite,  being  chiefly  loud 
Dnchi  over  both  bases.  With  a  view  to  ascertain  the  source 
the  pus  a  broncboscopic  examination  was  made,  the  child 
mg  under  chloroform.  The  right  bronchus  was  explored 
,0  the  base  of  the  lung  and  the  openings  of  the  branches 
'm  the  middle  and  upper  lobes  noted.  They  contained  how- 
sr,  only  a  small  quantity  of  stringy  mucus.  On  inserting 
1  tube  into  the  left  bronchus  a  quantity  of  pus  was  ejected 
•ough  it  with  some  force.  After  careful  mopping,  most  of 
;  pus  appeared  to  come  from  a  branch  of  the  bronchus 
ving  the  middle  of  the  lung.  Ten  days  later  another 
unination  was  made,  the  tube  on  this  occasion  being  passed 
once  into  the  left  bronchus  and  with  the  same  result  a 
ge  quantity  of  pus  coming  out  of  the  same  bronchial 
inch.  The  child  suffered  no  ill  effect  from  the  examinations 
1  was  about  on  the  second  day.  As  the  general  condition 
s  improving  under  medical  treatment  this  was  continued. 

ji  such  a  case  it  would  be  possible  to  pass  a  probe  into 
branch  and  have  a  skiagraph  of  it  taken  in  situ ,  so  as 
facilitate  localization;  or  bismuth  might  be  insufflated 
0  the  cavity  and  a  skiagraph  made  for  the  same 
rpose.  In  the  event  of  surgical  procedures,  for  example, 
eumotomy,  the  presence  of  the  probe  would  enable  the 
•geon  to  locate  the  cavity,  often  a  matter  of  great 
Lficulty  in  a  partially-collapsed  lung. 

Hroni  the  evidence  that  has  been  produced  it  appears  to 
‘  abundantly  clear  that  direct  examination  of  the  air 
ssages  is  a  method  of  the  greatest  utility.  It  is  especi- 
y  welcome  in  the  treatment  of  that  group  of  cases 
ieh  has  always  been  so  difficult  and  has  yielded  not  a 
[ r  tragedies,  namely,  foreign  bodies  in  the  air  passages, 
i  it  is  earnestly  to  be  hoped  that  the  time  has  now 
ne  when  workers  in  this  country  will  recognize  its 
)rmous  advantages. 
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the  British  Medical  Journal  of  1903,  1904,  and  1905, 
ave  had  the  pleasure  of  expressing  my  views  as  to  the 
\ t  Played  by  tuberculous  cattle  in  the  spread  of  tuber- 
0S1S  amongst  humans,  more  especially  in  children, 
intricate  and  difficult  problem  as  to  the  exact  relation - 
p  between  human  and  bovine  tuberculosis  is  still 
o  ved,  because  the  actual  test — namely,  the  experi- 
ital  test  of  inoculating  humans  is  inapplicable,  and 
ays  will  be.  Hence  we  must  work  by  roundabout 
hods,  making  clinical  observation  our  basis,  and  rely- 
,  on  inferences  from  analogy,  pathological  research,  and 
‘Ute  and  careful  comparisons  between  the  bacilli  of 
ous  origins  for  our  ultimate  conclusions. 

,  like  to  follow  the  lines  of  my  original  paper  of 

[1  ?>  8111ce  1  have  no  reason  to  modify  the  view  then  set 
;n— namdy,  that  human  and  bovine  bacilli  are 
sible  into  two  distinct  types  of  a  common  species  : 
Typus  liumanus. 

Typus  bovinus. 

-:fflSC^ntlMUedi  re.sidence  in  a  particular  host  has 
,  r  f  lr}.  oacilh  assuming  characteristics  which 
worn  K^nguish  it  from  others,  and  the  fact  that 
•  Tele  bacilli  have  lived  for  thousands  of  years  in 

li  WOuld  be  amPle  evidence  for  assuming  a 

,  ]e  ee  neUveen  bacilli  which  had  lived  for  centuries  in 

J  dtipq  Iceeh^ent  unf^ti?us  a?ents  are  restricted  in  their 
[  “  V  shown  by  the  fact  that  only  one  of  the  infectious 


diseases  in  man  the  bubonic  plague — is  shared  by  one  of  the 
lower  animals — the  rat.  The  plague  ia  known  to  spread  freely 
from  rat  to  rat,  from  rat  to  man,  and  less  freely  from  man  to 
man,  so  that  some  are  inclined  to  the  view  that  plague  is 
primarily  a  rat  disease. 

There  are  other  infections  which  may  be  transmitted  from 
ammals  to  man,  but  only  under  exceptional  circumstances 
(Smith). 

Another  fact  of  the  most  profound  importance  in 
studying  this  problem  is  that  for  centuries  man  has  been 
accustomed  to  feed  upon  cattle  and  their  products  (milk, 
butter,  cheese,  etc.),  and  in  this  way  the  human  body  lias 
become  tolerant  to  bovine  tubercle  bacilli. 

Whilst  I  firmly  believe  that  human  and  bovine  bacilli 
are  different  types  of  parasites,  yet  I  am  convinced  that 
bovine  bacilli  are  freely  communicable  to  humans  and  are 
the  cause  of  a  large  amount  of  tuberculosis  in  children. 

Koch  holds  that  human  and  bovine  tuberculosis  are 
separate  and  distinct  diseases,  and  that  bovine  tuberculosis 
if  conveyed  to  man  cannot  set  up  generalized  human 
tuberculosis. 

Koch,  in  addition,  believes  that  phthisis  is  conveyed 
from  one  person  to  another  by  direct  infection,  especially 
from  contact  with  an  advanced  case  of  the  disease,  and 
that  this  is  by  far  the  commonest  cause  of  the  spread  of 
the  disease.  Von  Behring,  on  the  other  hand,  holds 
diametrically  opposite  views.  He  says  that  human  and 
bovine  tuberculosis  are  the  same  disease,  and  that  nearly 
all  tuberculosis  is  the  result  of  infection  during  infancy 
by  means  of  infected  milk,  and  that  direct  infection  from 
person  to  person  is  not  proved.  I  venture  to  submit  that 
the  truth  will  be  found  between  these  opinions,  and, 
whilst  I  firmly  believe  that  human  and  bovine  bacilli  are 
distinct  varieties  of  an  original  species,  yet  they  are  suffi¬ 
ciently  distinct  to  produce  different  and  characteristic 
lesions  in  the  human  body  ;  and  I  am  also  convinced  that 
bovine  bacilli  give  rise  to  a  large  amount  of  tubercle  in  the 
child  through  infected  milk. 

During  the  last  three  years  I  have  made  a  very  large 
numbei  of  pure  cultures  of  tubercle  bacilli  from  various 
sources— human,  bovine,  and  avian.  My  original  cultures 
were  obtained  from  Berlin,  Copenhagen,  and  Lille  through 
the  kindness  of  Professors  Koch,  Bang,  and  Calmette. 
Three  cultures  were  obtained  from  each  laboratory,  and" 
after  growing  a  very  large  number,  one  is  bound  to  admit 
distinctive  cultural  differences  on  the  same  medium 
between  human  and  bovine  bacilli.  All  are  agreed  on  the 
distinctive  characteristics  of  avian  bacilli. 

So  much,  then,  for  the  bacteriological  side,  rwhich  has 
received  important  support  from  the  Imperial  German 
Commission  appointed  to  investigate  the  question  of  the 
relationship  between  human  and  bovine  tuberculosis. 
They  have  reported  entirely  in  favour  of  their  being  dis¬ 
tinct  varieties,  and  out  of  23  cases  of  tuberculosis  from 
human  sources  examined  they  found  6  to  be  of  bovine 
origin,  and  all  from  children. 

From  the  clinical  and  pathological  side,  my  contention 
is  considerably  strengthened,  and  for  this  purpose  I  have 
examined  over  4,000  cases  of  tuberculosis  which  have 
been  under  my  care  during  the  last  nine  years,  a  large 
number  of  which  were  children.  In  addition  I  have  made 
over  1,600  post-mortem  examinations  on  tuberculous  cases, 
and  most  of  them  have  been  examined  minutely. 

Leaving  for  a  moment  the  difficult  question  of  modes 
of  infection,  I  have  come  to  the  conclusion  that  man  is 
attacked  by  two  distinct  varieties  of  tubercle,  one  con¬ 
veyed  by  infection  from  person  to  person,  the  other 
received  into  the  body  through  tuberculous  milk  and 
dairy  produce.  After  examining  some  thousands  of  cases 
of  phthisis  one  cannot  but  be  impressed  with  the  fact  that 
the  tuberculous  process  is  confined  strictly  to  the  lungs 
and  intestines  in  a  very  large  percentage  of  cases — in  fact, 
it  is  rare  to  see  enlarged  lymphatic  glands,  tuberculous 
joints,  lupus,  or  peritonitis  associated  with  true  phthisis 
pulmonalis. 

As  a  primary  disease,  phthisis  seems  to  originate  in  the 
lungs  as  a  result  of  inhalation  of  infected  tuberculous 
matter,  and  secondarily  to  cause  tuberculous  ulceration  of 
the  intestine  by  swallowed  sputum. 

Other  forms  of  tuberculosis,  such  as  enlarged  lymphatic 
glands  in  the  neck,  tuberculous  peritonitis,  tuberculous 
joints,  and  probably  tuberculous  meningitis  and  lupus,  are 
most  likely  caused  by  bovine  bacilli  being  absorbed  through 
the  digestive  tract  in  milk  and  other  food,  such  as  butter, 
buttermilk,  cheese,  sausage,  etc.  Enlarged  glands  in  the 
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neck  are,  in  my  judgement,  a  grave  danger.  In  a  great 
many  instances  the  infection  through  the  fauces  and 
tonsils  by  infected  milk  is  limited  by  the  glands  which 
either  suppurate  or  are  removed  by  the  surgeon.  If  the 
infection  is  allowed  to  spread  downwards,  the  apex  of  the 
lung  may  be  directly  attacked  and  an  extensive  bovine  in¬ 
fection  of  the  lungs  may  result.  Although  this  is  nare,  I 
have  seen  several  instances  in  which  I  have  watched  the 
process  extend  from  the  glands  to  the  lung.  For  this 
reason,  it  is  of  the  highest  importance  that  all  tuberculous 
glands  should  be  excised  as  quickly  as  they  appear. 

From  my  own  observation  I  would  say  that  human 
tubercle  bacilli  do  not  attack  the  ordinary  lymphatic 

glands  of  the  body.  ,  , 

I  have  just  completed  a  series  of  100  carefully-conducted 
autopsies  on  children  dying  of  tuberculosis,  many  of  them 
ordinary  phthisis,  and  several  of  them  abdominal  and 
meningeal  tuberculosis.  Of  this  number,  38  showed 
tuberculous  intestinal  ulcers  with  caseating  mesenteric 
glands,  and  23  showed  caseating  mesenteric  glands 

without  intestinal  ulcers.  .  , 

From  the  nature  of  the  pulmonary  lesions,  I  am  inclined 
to  think  that  the  tuberculous  ulcers  were  caused  by 
human  bacilli,  and  that  in  those  cases  where  the  mesen- 
teric  glands  were  infected  without  ulceration  of  the  mtes- 
tine,  the  bacilli  were  of  bovine  origin. 

In  short,  human  bacilli,  whether  primarily  swallowed 
or  as  a  secondary  infection  in  phthisis,  will  cause  intes¬ 
tinal  ulceration,  whilst  bovine  bacilli  ingested  with  milk, 
etc.,  will  readily  pass  through  the  intestine,  leaving  no 
trace  behind,  attack  the  mesenteric  glands,  and  thence 
spread  to  the  lungs  and  all  over  the  body.  _ 

It  is  possible  that  this  may  be  a  means  in  future  ol 
distinguishing  the  origin  of  an  infection.. 

I  am  at  present  engaged  in  collecting  information  from 
all  parts  of  the  world  as  to  the  distribution  of  the  various 
forms  of  tubercle  and  its  association  with  tuberculosis  in 

cattle.  ,  ,  .  ,  , 

Some  results  already  received  are  most  interest¬ 
ing,  and  tend  generally  to  show  that  in  those  countries 
where  tuberculous  cattle  are  absent,  or  where  milk 
is  not  drunk  by  children,  the  surgical  forms  of 
tuberculosis  are  absent,  whilst  phthisis  pulmonalis  is 
rife.  One  letter  of  great  interest  is  from  Siam,  and  is 
from  the  Government  medical  officer,  of  which  the 
following  is  an  extract : 

As  our  experience  in  Siam  would  seem  to  support  your  con¬ 
tention  that  tabes  mesenterica  and  other  tuberculous  affections 
of  the  serous  membranes  in  children  are  probably  bovine 
tuberculoses  conveyed  by  milk  and  are  not  true  human 
tuberculoses,  I  send  you  the  following  notes,  hoping  they 

mav  be  of  interest  to  you  :  , 

During  eight  years’  practice  in  Bangkok  I  do  not  remember 
having  even  seen  or  ever  having  heard  of  any  case  of  strumous 
■joints,  lupus,  or  tabes  mesenterica,  or,  in  fact,  of  tuberculous 
affections  of  such  nature  in  children.  I  have  often  spoken  of 
this  to  my  colleagues,  but  could  formulate  no  reason  until  I 
read  your  paper  in  the  British  Medical  Journal.  I  e 
Siamese  practically  never  drink  cow’s  milk,  either  children 
or  adults.  Ordinary  pulmonary  tuberculosis,  however,  in 
adolescents  or  their  elders  is  very  rife  in  Bangkok,  ihe  same 
seems  to  hold  good  for  China. 


I  have  received  similar  confirmation  from  Jersey) 
Guernsey,  Egypt,  Malay,  India,  and  Persia.  When  the 
inquiry  is  complete  I  will  publish  it. 

A  very  valuable  contribution  to  this  question  has  just 
been  made  by  Dr.  Mayo,  of  Rochester,  Minn.  He  says, 
speaking  of  abdominal  tuberculosis  : 

Practising  as  my  brother  and  I  do  in  an  agricultural  com 
munity,  we  have  long  noticed  the  relative  infrequency  of 
pulmonary  tuberculosis,  while  abdominal,  bone,  joint  and 
lymphatic  diseases  of  tuberculous  origin  are  common.  One 
cannot  help  believing  that  much  of  the  extra-pulmonary 
tuberculosis  had  to  do  with  uncooked  milk,  which  is  a  common 
article  of  diet  in  this  country. 


This  testimony  is  of  great  importance,  and  I  feel  sure 
that  until  tuberculosis  is  reduced  in  dairy  cattle,  where  it 
at  present  prevails  to  the  extent  of  between  20  and  25  per 
cent.,  there  will  not  be  much  reduction  in  the  mortality 
from  tuberculosis  in  children. 

The  suppression  of  tuberculosis  must,  in  my  judgement, 
be  accomplished  by  attacking  two  sides  of  the  question- 
first,  phthisis  pulmonalis;  secondly,  bovine  tuberculosis. 
Phthisis  pulmonalis  is  essentially  a  “  house  ”  disease,  anc 
is  most  rife  amongst  the  poor  and  where  people  live  in 


insanitary  and  crowded  rooms,  by  which  infection  is  easil 
conveyed  to  different  members  of  a  family. 

Owing  to  improvements  in  hygiene  and  the  sanitar 
conditions  in  which  the  poor  live,  it  is  gratifying  to  fin 
that  the  death-rate  from  phthisis  is  steadily  diminishing 
but  the  same  cannot  be  said  of  tuberculosis  in  child rer 
and  I  feel  convinced  that  until  milk  free  from  tubercl 
bacilli  can  be  supplied  to  children,  we  must  not  expec 
a  marked  diminution  in  the  surgical  forms  of  tuberculosi 

In  my  original  paper  I  expressed  the  opinion  that  thes 
two  varieties  of  tubercle  were  antagonistic  to  each  othe 
in  the  human  body,  and  that  children  who  have  suffere 
from  bovine  tuberculosis  in  the  form  of  strumous  gland 
spinal  caries,  strumous  joints,  etc.,  did  not  develop  tru 
phthisis  in  later  life.  In  fact,  I  argued  that  this  mil 
infection  conferred  a  certain  immunity  against  phthisis  i 
the  same  way  as  vaccination  and  small-pox. 

This  theory  has  also  received  great  support  by  the  wor 
of  von  Behring  and  Romer,  The  only  strain  of  tuberc 
bacilli  which  they  find  produces  complete  immunity 
the  human  strain,  and  by  using  human  bacilli  they  ha\ 
been  able  to  immunize  thousands  of  cattle  against  bovir 
tuberculosis,  not  one  of  which  has  contracted  tubeic*] 
although  repeatedly  exposed  to  infection  by  li\ing  in  tl 
same  stalls  with  infected  cattle.  If  human  bacilli  wi 
protect  cattle,  it  is  natural  to  suppose  the  converse— th; 
bovine  tubercle  in  children  will  protect  them  again; 

human  tubercle  or  phthisis. 

I  am  at  present  engaged  in  collecting  the  blood 
animals  killed  for  tuberculosis,  the  serum  of  which,  aft 
careful  preparation,  I  propose  to  use  in  vaccinatii 
children  whose  parents  have  died  of  phthisis,  with 
view  to  protecting  them  against  phthisis.  ^  . 

The  brilliant  results  obtained  by  Professor  Wright  ar 
other  workers  in  the  treatment  of  non-pulmonary  foil) 
of  tubercle — such  as  glands,  bones,  genito-urinary,  ai 
lupus— with  tuberculin  may  be  explained,  I  venture 
submit,  by  the  fact  that  the  tuberculin,  being  prepan 
from  human  bacilli,  has  an  antagonistic  effect  on  bovn 
forms  of  tubercle  but  has  no  effect  on  phthisis. 

I  conclude  by  expressing  the  opinion,  based  alrno 
exclusively  on  clinical  and  pathological  evidence,  th 
human  and  bovine  tuberculosis  are  distinct  varieties 
disease,  but  that  the  human  body  .is.  susceptible  to  bot 
and  especially  to  bovine  tuberculosis  in  the  milk-diinkr 
period  of  life. 


k  CASE  OF  SUDDEN  DEATH  POSSIBLY  Dl 
TO  VAGUS  INHIBITION. 

By  E.  D.  TELFORD,  M.A.,  B.C.Cantab.,  F.R.C.S.Enc 


SURGEON,  THE  MANCHESTER  HOSPITAL  FOR  SICK  CHILDREN, 
PENDLEBURY. 


The  features  of  the  following  case  suggest  that  the  sudd 
fatal  ending  may  have  been  due  to  the  damaged  conditi 
of  the  right  vagus.  A  lesion  in  the  position  descri 
would  involve  the  thoracic  cardiac  branches  of  the  rig 
pneumogastric : 

History.  ...  ,  .  . 

E.  J.,  a  pale,  undersized  girl  of  11  years,  was  admitted  to 
Manchester  Royal  Infirmary  on  December  7th,  1903,  suite 
from  chronic  tuberculous  cervical  adenitis,  ihe  prev 
history  of  illness  was  negative,  and  there  was  no  eviden  t 
her  ever  having  suffered  from  diphtheria.  Glandular  en 
ment  in  the  neck  had  existed  for  two  years,  and  during 
few  weeks  before  admission  the  glands  on  the  right  side  0 
neck  had  discharged  through  two  sinuses.  The  deep  cervi 
glands  on  both  sides  were  enlarged,  forming  a  diffuse  mdura 
mass,  reaching  from  the  angle  of  the  jaw  to  the  inner 
the  clavicle.  The  skin  of  the  left  side  was  intact,  but  on 
right  side  it  was  much  puckered  and  scarred.  Below  tuean 
of  the  jaw  were  two  small  sinuses  with  thin  watery  dis 
There  was  no  other  superficial  glandular  enlargement,  ana 
sign  of  disease  in  the  chest  or  abdomen  The  pulse  and .1 
perature  were  normal.  The  source  of  the  tuberculous  j 
fection  may  have  been  the  tonsils,  which  were  S 
enlarged. 

Operation.  , , 

On  December  11th  the  child  was  anaesthetized  with  cp 
form,  and  the  glands  on  the  right  side  of  the  neck  , 

removed  through  a  free  V-shaped  incision.  The  P'  ,| 
proved  difficult  and  tedious,  and  occupied  one  hour.  &  “ 
dissection  was  necessary,  and  the  large  vessels  were  , 
for  some  distance,  but  the  right  vagus  nerve  was  not  seen.  1 
wound  was  sutured  and  drainage  provided  by  two  gauze  j  1 
On  two  occasions  the  child’s  behaviour  under  the  anaesm 
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ised  temporary  anxiety,  owing  to  pallor  and  great  raniditv 
ihe  pulse.  r  J 

After-history. 

lecovery  Irom  the  anaesthetic  was  prompt  and  complete 

I  in  the  evening  her  condition  was  satisfactory.  The  only 
usual  feature  was  a  pulse-rate  of  120.  Throughout  the 
owing  day  the  course  of  the  case  was  uneventful.  There 

;  j  no  vomiting,  the  temperature  was  normal,  and  the  mental 
dition  quite  bright.  The  pulse,  however,  continued  at 
,  both  m  the  morning  and  evening.  Next  morning 
pcember  13th)  nothing  unusual  was  seen  till  9  a.m.,  when 
child  suddenly  sat  up  in  bed  and  cried  out  “  Sister  ”  in 
ror-stricken  tones.  The  Sister  had  scarcely  reached  the 
side  when  the  child  fell  back  dead.  There  was,  however 
e  to  note  that  the  pulse  was  feeble  and  quite  beyond  count 
the  moment  before  death. 

Necropsy. 

n  the  following  day  a  very  exhaustive  post-mortem 
ruination  was  made  by  Dr.  Anderton.  A  trace  of  pus 
i  found  on  the  gauze  drains  ;  this  was  no  more  than  might 
expected  in  a  wound  involving  two  septic  sinuses.  The 
ect  of  the  wound  both  in  its  superficial  and  deeper  parts 
quite  satisfactory.  All  the  deep  structures  of  the  neck 
udmg  the  cervical  portion  of  the  vagus  nerve,  were  normal 
appearance  the  whole  of  the  thoracic  and  abdominal 
•era  were  closely  examined  with  negative  result  There 
no  indication  of  any  acute  septic  infection,  nor  was  there 
thing  to  suggest  that  the  fatal  issue  was  due  to  the  delayed 
on  of  chloroform.  The  brain  and  its  vessels  were  in  a 
ectly  healthy  condition  on  naked-eye  examination 
n  tracing  the  right  vagus  nerve  into  the  chest  a  very  suh- 
J[e  °°“dltl0n  was  found.  At  the  level  of  the  first  dorsal 
,ebra  the  nerve  disappeared  into  an  elongated  mass  the 
of  a  large  filbert,  formed  by  the  fusion  of  several  enlarged 
tuberculous  glands.  The  nerve' was  distinctly  swollen  for 
before  its  entry  into  the  mass,  whilst  at  the  point  of 
•y  it  was  actually  constricted  as  definitely  and  sharply  as 
,  had  been  encircled  by  a  ligature.  The  interior  of  the 
a  contained  soft  caseous  debris,  and  the  fibres  of  the  nerve 
e  frayed  out  in  them  course  through  it.  At  the  point  of 
and  throughout  its  subsequent  course  the  nerve  was 
nai  * 

rouardel  quotes  a  case  of  sudden  death  in  which  the 
-mortem  findings  offer  a  striking  parallel  to  those 
|  erved  in  the  present  instance. 

II  the  other  hand,  the  vagus  has  frequently  been 
u-ed  or  divided  in  surgical  work  on  the  human  subject 

such  division  does  not  appear  to  have  produced  any 
'worthy  results  either  immediate  or  remote  I  have 
of  one  case  ijl  which  2  in.  of  the  left  vagus  were 
berately  excised  during  the  removal  of  a  mass  of 
•ndary  epitheliomatous  glands  from  the  neck  Atten¬ 
ds  specially  directed  to  the  pulse-rate  and  respira- 
rhythm  at  the  moment  of  section,  but  no  effect  was 
id.  The  patient  was  alive  and  well  six  months  after 
operation.  One  of  the  conclusions  reached  by  Roy 
Adami  in  their  classical  research  on  the  mammalian 
1 18  “  ^e  influence  of  the  nerve  on  the  heart  is 
ted,  so  that  the  economy  as  a  whole  is  not  endangered 
1  by  the  most  powerful  functional  activity  of  the  vagus 
1  nanism.” 


r  the  meeting  of  the  German  Ophthalmological  Society 

a  aJeiJelTerg  ^August  6tli,  the  Graefe  Medal  was 
aed  to  .Professor  liering,  of  Leipzig. 

j  ie  twenty-sixth  annual  meeting  of  the  Caledoniar 
;  leal  Society  was  held  at  Stirling  on  July  13th,  undei 
^residency  of  Dr.  W.  A.  Mackintosh  of  Stirling.  There 
;  a  representative  attendance  from  both  sides  of  the 
ler.  The  honorary  secretary  (Dr.  Macphail  of  Derby' 
111s  report,  which  showed  the  membership  to  be  232 
>uble  what  it  was  ten  years  ago.  Financially  also  the 
.‘ty  was  stronger  than  it  ever  had  been,  and  the  Journal 
.  ed  quarterly  by  the  society  had  increased  its  cir- 
jl,on-  Andrew  Little  of  Bradford  was  elected  presi- 
.  the  ensuing  year.  In  his  presidential  address,  Dr. 
imtosh  spoke  of  the  present  position  and  prospects  of 
Baelic  language,  and  his  address  was  an  able  and 
!  Dle  Plea  for  the  teaching  and  study  of  Gaelic.  The 
I  ial  dinner  was  held  the  same  evening.  The  menu  card 
'rn<U  d  beautiful]y  illustrated  with  local  views  bv 
KG.  Murray,  was  entirely  in  Gaelic.  A  motto  from 
n  m  tbe  original  Latin  with  an  old  Gaelic  translation 
a  curious  and  valuable  MS.  in  the  president’s  posses- 
j  aPP®ared  on  the  frontispiece,  which  also  showed  the 
of  the  society— an  armed  Highlander  battling  with 
Death,  and  the  motto  “  Is  Righ  Gach  Sian.” 
oast  of  the  evening  was  proposed  in  a  racy  and  witty 
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This  research  was  undertaken  at  the  request  of  the 
Therapeutic  Committee  of  the  British  Medical  Associa- 
bon  Owing  to  the  extensive  use  of  silver  compounds  as 
bactericidal  agents  in  certain  diseases,  it  seemed  to  the 
Committee  desirable  that  a  comparison  of  the  value  of 
these  compounds  should  be  made  by  disinterested  ob¬ 
servers.  For  this  purpose  all  the  silver  compounds  in 
common  use  were  bought  from  a  retail  pharmacist.  The 
percentage  of  silver  in  each  was  determined  in  most  cases 
by  incinerating,  heating  with  nitric  acid,  dissolving  in 
water,  and  titrating  with  centinormal  ammonium  sulpho- 
cyanide  solution,  with  the  following  results 

Collargol  ...  ...  ...  Pei 

Silver  fluoride  ... 

Silver  nitrate  ... 

Itrol  ...  ...  ...  ” 

Aetol  ...  ...  ... 

Argentol 

Ichthargan  ...  ... 

Argyrol... 

Albargin 

Nargol  ...  ...  ...  " 

Largin  ... 

Novargan  ...  ...  "j 

Protargol 

Argentamine  ...  ...  *" 

Argonin 


entage  of  Ag. 
86.6 

81.7 
63.6 

60.8 
51.5 
31.2 
27.1 
20  0 
13  4 

9.6 

9.4 
7.9 

7.4 

6.4 
3.8 


These  results  were  used  in  preparing  the  various  solu¬ 
tions.  Each  solution  was  made  to  contain  a  definite  per 
centage  of  silver.  This  appeared  to  be  the  only  method 
available  for  comparison,  as  equimolecular  solutions  could 
not  be  employed  owing  to  the  composition  of  many  of  the 
substances  being  unknown.  It  is  only  necessary  to  draw 
attention  to  the  fact  that  a  25  per  cent,  solution  of  argyrol 
practically  corresponds  to  an  argyrol  solution  containing 
5  per  cent,  silver  ;  a  half  per  cent,  solution  of  protargol  to 
one  containing  0.04  per  cent,  silver,  etc. 


Bactericidal  Action. 

The  bactericidal  effect  was  determined  both  on  a  mixed 
culture  and  on  a  pure  culture  of  Staphylococcus  pyoqenes 
aureus.  In  every  experiment  a  control  was  made  and 
this  invariably  showed  growth  'after  remaining  twenty 
hours  in  the  incubator.  6  y 


Experiments  with  a  Mixed  Culture. 

The  fluid  foi  these  experiments  was  obtained  bv 
allowing  uncooked  beef  to  stand  in  water  in  an  open 
vessel  for  four  to  six  weeks.  It  was  strained  just 
previous  to  use.  To  5  c.crn.  of  this  fluid  sufficient  sterilized 
water  and  solution  of  a  silver  compound  were  added  to 
make  the  whole  10  c.crn.  A  loopful  of  this  mixture  was 
transferred  to  10  c.crn.  of  sterilized  broth  at  intervals  of  five 
ten,  and  twenty  minutes,  and  the  inoculated  broth  was 
incubated  at  a  temperature  of  38°  C.  This  method 
approaches  somewhat  the  conditions  actually  met  with  in 
therapeutics,  since  the  meat  fluid  contained  both  albu¬ 
mins  and  chlorides  ;  5  c.crn.  of  meat  infusion  when  treated 
with  excess  of  silver  nitrate  solution  gave  a  precipitate 
which  when  dried  contained  0.0256  Ag.  Of  this 
0.0236  g.  Ag  appeared  to  be  combined  with  albumins  and 
0.0021  g.  Ag  with  chlorides. 

The  following  results  were  obtained:  +  indicates 
growth ,  0  indicates  no  growth.  The  experiments  indi¬ 
cating  limit  of  action  are  alone  given. 
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Silver  Nitrate. 


1 

1st 

Day. 

2nd 

Day. 

10th 

Day. 

0.02  per  cent.  Ag  for  5  minutes  . 

0.01  per  cent.  Ag  for  5  minutes  . 

0  0 

0 

0.01  per  cent.  Ag  for  10  minutes . 

0 

; 

+ 

0.01  per  cent.  Ag  for  20  minutes . 

0 

1 

0 

0 

Silver  Fluoride. 


1st 

2nd 

3rd 

Day. 

Day.  ; 

Day. 

0.02  per  cent.  Ag  for  10  minutes . 

+ 

0.02  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.01  per  cent.  Ag  for  20  minutes . 

“f 

Actol. 


1st 

Day.  | 

2nd 

Day. 

| 

10th 

Day. 

0.01  per  cent.  Ag  for  5  minutes  . 

0 

0  j 

0 

0.005  per  cent.  Ag  for  5  minutes . ; 

0 

+ 

0.005  per  cent.  Ag  for  10  minutes 

0 

0 

0 

0.0025  per  cent.  Ag  for  10  minutes  . 

+ 

0.0025  per  cent.  Ag  for  20  minutes  . \ 

o  ! 

0  1 

0 

0.001  per  cent.  Ag  for  20  minutes . ; 

+  | 

1 

0.001  per  cent.  Agfor  24  hours  . j 

0  | 

0 

0 

Itrol. 

| 

1st 

Day. 

2nd 

Day. 

10th 

Day. 

' 

0.01  per  cent.  Ag  for  5  minutes  . 

«  ! 

0 

0 

0.005  per  cent.  Ag  for  10  minutes . | 

+ 

0.005  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.002  per  cent.  Ag  for  10  minutes . 

+ 

0.002 per  cent.  Agfor  20  minutes . 

0 

0 

0 

Argentamine. 

1st 

Day. 

2nd 

Day. 

10th 

Day. 

0.02  per  cent.  Ag  for  5  minutes  . 

0 

+ 

0.02  per  cent.  Ag  for  10  minutes  . . 

0 

0 

0 

0.01  per  cent.  Ag  for  5  minutes  . 

0 

+ 

0.01  per  cent.  Ag  for  10  minutes  ....  . 

0 

1 

0 

0 

0.005  per  cent.  Ag  for  20  minutes . 

j  + 

0.005  per  cent.  Ag  for  19  hours  . 

0 

0 

° 

Protargol. 

1st 

Day. 

J  2nd 

1  Day. 

! 

1  10th 
Day. 

0.02  per  cent.  Ag  for  5  minutes . 

0 

+ 

0.02  per  cent.  Ag  for  10  minutes . . 

0 

0 

0 

0.01  per  cent.  Ag  for  5  minutes . 

0 

+ 

0.01  per  cent.  Ag  for  10  minutes . 

0 

0 

0 

0.005  per  cent.  Ag  for  20  minutes . 

+ 

0.005  per  cent.  Ag  for  19  hours  . . 

0 

0 

0 

1st 

Day. 

2nd  j 
Day. 

3rd 

Day. 

0.02  per  cent.  Ag  for  5  minutes . 

0 

0 

0 

0.01  per  cent.  Ag  for  5  minutes . 

0 

0 

+ 

0.01  per  cent.  Ag  for  10  minutes . 

0 

0 

o  ! 

0.005  per  cent.  Ag  for  10  minutes . 

+ 

0.005  per  cent.  Ag  for  20  minutes . 

0 

+ 

ICHTHARGAN. 

1st 

2nd 

10th 

Day. 

Day. 

Day 

0.02  per  cent.  Ag  for  5  minutes . . 

0 

0 

0 

0.01  per  cent.  Ag  for  5  minutes . 

0 

+ 

0.01  per  cent.  Ag  for  10  minutes . 

0 

0 

0 

0.005  per  cent.  Ag  for  10  minutes . 

+ 

0.005  per  cent.  Ag  for  20  minutes . 

0 

+ 

ALBARGIN. 

1st 

2nd 

lOt) 

Day. 

Day. 

Da;- 

0.02  per  cent.  Ag  for  5  minutes . 

0 

+ 

0.02  per  cent.  Ag  for  10  minutes . 

0 

0 

0 

0.01  per  cent.  Ag  for  5  minutes . 

+ 

0.01  per  cent.  Ag  for  10  minutes . 

+ 

0.01  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.005  per  cent.  Ag  for  20  minutes . 

+ 

Novargan. 

- - 

1st 

2nd 

lOt 

Day. 

Day. 

Da 

0.05  per  cent.  Ag  for  5  minutes . 

+ 

0.05  per  cent.  Ag  for  10  minutes . 

0 

0 

0 

0.02  per  cent.  Ag  for  10  minutes . 

+ 

0.02  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.01  per  cent.  Ag  for  10  minutes . 

:  + 

0.01  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.005  per  cent.  Ag  for  20  minutes . 

+ 

Argonin. 

1st 

2nd 

10) 

Day. 

Day. 

D; 

0.05  per  cent.  Ag  for  5  minutes . 

0 

0 

0 

0.04  per  cent.  Ag  for  5  minutes . 

+ 

0.04  per  cent.  Ag  for  10  minutes . 

0 

+ 

0.04  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

0.02  per  cent.  Ag  for  10  minutes . 

+ 

0.02  per  cent.  Ag  for  20  minutes . 

0 

1 

+ 

0.01  per  cent.  Ag  for  20  minutes . 

j  + 

_ 

Argyrol. 

_ 

1st 

2nd 

Day. 

Day. 

D 

_ 

5  per  cent.  Ag  for  20  minutes  . 

+ 

1  per  cent.  Ag  for  72  hours  . 

0 

0 

0.5  per  cent.  Ag  for  72  hours 

0 

+ 
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Argentol. 


1st 

Day. 

2nd 

Day. 

10th 

Day. 

3  per  cent.  Ag  for  5  minutes . 

0 

+ 

3  per  cent.  Ag  for  10  minutes . 

0 

+ 

3  per  cent.  Ag  for  20  minutes . 

0 

0 

0 

2  per  cent.  Ag  for  20  minutes . 

+ 

Nargol. 


1st 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

per  cent.  Ag  for  5  minutes . 

0 

+ 

per  cent.  Ag  for  10  minutes . 

0 

0 

0 

0 

)2  per  cent.  Ag  for  5  minutes 

+ 

12  per  cent.  Ag  for  10  minutes 

0 

0 

0 

0 

)1  per  cent.  Ag  for  10  minutes 

+ 

il  per  cent.  Ag  for  20  minutes 

0 

0 

0 

+ 

COLLARGOL. 

1st 

Day. 

2nd 

Day. 

10th 

Day. 

per  cent.  Ag  for  10  minutes 

•  •• 

+ 

per  cent.  Ag  for  20  minutes 

... 

0 

0 

0 

per  cent.  Ag  for  20  minutes 

+ 

per  cent.  Ag  for  23  hours 

0 

0 

0 

3  per  cent.  Ag  for  23  hours 

... 

0 

+ 

xperiments  with  a  Pure  Culture  of  Staphylococcus  Pyogenes 

Aureus. 

The  method  employed  was  the  ordinary  thread  method, 
uch  threads,  20  mm.  long,  -were  digested  in  boiling  alcohol 
id  in  ether,  and  afterwards  dried.  They  were  subsequently 
ifected  with  an  emulsion  of  Staphylococcus  pyogenes  aureus 
1  water  and  dried  in  an  evacuated  desiccator  over  calcium 
lloride  for  eighteen  to  twenty  hours.  The  threads  were 
!  len  subjected  to  the  action  of  various  strengths  of  the 
,  ifferent  compounds  for  five,  ten,  and  twenty  minutes,  and 
ter  being  washed  for  about  ten  minutes  in  three  different 
:  uantities  of  about  20  c.cm.  of  sterile  water  were  put  into 
erilized  broth.  Controls  were  always  made,  and 
lvariably  showed  growth  on  the  first  day. 


Silver  Nitrate. 


1st 

Day. 

10th 

Day. 

)01  per  cent.  Ag  for  5  minutes  . 

0 

0 

1075  per  cent.  Ag  for  5  minutes  . 

+ 

X)75  per  cent.  Ag  for  10  mir  utes  . 

0 

0 

105  per  cent.  Ag  for  10  minutes  . 

+ 

105  per  cent.  Ag.  for  20  minutes  . 

0 

0 

Silver  Fluoride. 

1st 

10th 

Day. 

Day. 

102  per  cent.  Ag  for  5  minutes  . 

0 

0 

101  per  cent.  Ag  for  5  minutes  . 

+ 

101  per  cent.  Ag  for  10  minutes  . 

0 

0 

I !  Actol,  Largin,  Ichthargan,  Novargan 

gave  exactly 

ie  same  results  as  Silver  Fluoride. 

I 


Argentamine. 


1st 

Day. 

10th 

Day. 

0.004  per  cent.  Ag  for  5  minutes  . 

0 

0 

0.002  per  cent.  Ag  for  5  minutes  . 

+ 

0.002  per  cent.  Ag  for  10  minutes  . 

0 

0 

0.001  per  cent.  Ag  for  10  minutes  . 

0.001  per  cent.  Ag  for  20  minutes  . 

+ 

Protargol. 


1st 

Day. 

2nd 

Day. 

10th 

Day. 

_ S 

0.002  per  cent.  Ag  for  5  minutes . 

+ 

0.C02  per  cent.  Ag  for  10  minutes  . 

0 

0 

0 

0.001  per  cent.  Ag  for  20  minutes  . 

0 

+ 

Albargin. 


1st 

Lay. 

10th 

Day. 

0.004  per  cent.  Ag  for  5  minutes  . 

+ 

0.004  per  cent.  Ag  for  10  minutes  . 

0 

0 

0.002  per  cent.  Ag  for  10  minutes  . 

+ 

0.002  per  cent.  Ag  for  20  minutes  . 

0 

0 

0.001  per  cent.  Ag  for  20  minutes  . 

+ 

Nargol. 


1st 

Day. 

10th 

Day. 

0.02  per  cent.  Ag  for  10  minutes  . 

+ 

0.02  per  cent.  Ag  for  20  minutes  . 

0 

0 

0,01  per  cent.  Ag  for  20  minutes  . 

+ 

- ^ 

Argyrol. 


1st 

10th 

Day. 

Day. 

10  per  cent.  Ag  for  2  hours  . 

+ 

10  per  cent.  Ag  for  23  hours  . 

0 

0 

_ ^ 

COLLARGOL. 


1st 

Day. 

[ 

10th 

Day. 

10  per  cent.  Ag  for  80  minutes  . 

+ 

10  per  cent.  Ag  for  120  minutes  . 

0 

0 

. _ S 

Antiseptic  Action. 

This  was  determined  in  two  ways — (1)  by  observing  the 
time  taken  by  minced  cooked  beef  to  putrefy  in  presence 
of  solutions  of  silver  compounds  of  known  strength; 
(2)  by  inoculating  an  agar  medium  containing  a  definite 
quantity  of  the  various  silver  compounds.  Neither 
method  can  be  regarded  as  wholly  satisfactory.  In  the 
case  of  the  beef  experiments  it  was  several  times  observed 
that  a  certain  strength  of  solution  prevented  putrefaction 
better  than  one  double  the  strength.  The  experiments, 
however,  on  the  whole  corroborate  those  previously 
described,  and,  consequently,  we  think  they  are  worthy  of 
record. 
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One  gram  of  finely-minced  lean  roast  beef  was  placed  in 
test  tubes,  each  of  which  contained  an  aqueous  solution 
of  the  silver  compounds  of  known  strength.  The  test 
tubes  were  then  placed  in  an  incubator  at  40°  C.,  and 
observations  were  made  every  morning  to  detect  any 
smell  of  putrescence.  The  days  given  are  those  on  which 
a  smell  of  putrescence  was  first  observed.  In  the  case  of 
the  control  this  was  on  the  first  day. 

Silver  Nitrate. 


0  001  per  cent.  Ag  ... 

0-002  „  „  ,,  . 

0  004  „  „  „  . 

3rd  day 
5th  „ 
8th  „ 

Actol. 

0  001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0  004  „  „  . . 

3rd  day 
4th  ,, 

6  th  ,, 

Argentamine. 
0.001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0-004  „  „  „  . 

3rd  day 
5th  ,, 
6th  „ 

Protargol. 

0  001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0-004  „  „  „  . 

5th  day. 
4th  „ 
6th  „ 

Largin. 

0.001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0.004  „  „  „  . 

4th  day. 
5th  „ 
5th  ,, 

Ichthargan. 

0.001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0  004  „  „  „  . 

4th  day. 
4th  ., 
7th  „ 

Albargin. 

0.001  per  cent.  Ag  ... 

0  002  „  „  „  . 

0.004  „  „  „  . 

3rd  day. 
4th  „ 
6th  ,, 

Nargol. 

0  001  per  cent.  Ag  ... 

0-002  „  „  „  . 

0-004  „  „  „  . 

5th  day. 
5th  ,, 
6th  „ 

Argyrol. 

0  05  per  cent.  Ag 

0-2  „  „  „  . 

i-o  „  „  „  . 

6th  day. 
6t.h  ,. 
eth 

Collargol. 

0.01  percent.  Ag 

0-05  >,  ,,  „  . 

01  „  ,,  „  . 

°-5  „  ,,  ,,  . 

5th  day. 
4th  „ 
6th  „ 
6th  „ 

In  the  second  class  of  experiments  agar  medium  con¬ 
taining  a  definite  quantity  of  the  respective  silver  com¬ 
pounds  was  sloped  and  inoculated  in  the  form  of  a  streak 
culture  with  Staphylococcus  pyogenes  aureus.  The  tubes 
were  then  incubated  at  38°  C.  The  following  results  were 
obtained  (-f  indicates  growth  on  first  day)  : 

Silver  Nitrate. 

0.C02  per  cent.  Ag .  0 

0-001  „  „  .  + 

Silver  Fluoride,  Protargol,  Largin,  Ichthargan’ 
Albargin,  and  Nargol  gave  the  same  results. 


Argentamine. 
0.004  percent.  Ag 


Argyrol. 

0.05  per  cent.  Ag 

Collargol. 

0.01  per  cent.  Ag 

Diffusion  Experiments. 

As  the  therapeutic  value  of  bactericidal  substances 
employed  in  the  class  of  cases  for  which  silver  compounds 
are  commonly  recommended  does  not  depend  on  their 
bactericidal  action  alone,  but  also  in  some  degree  upon 
their  power  of  diffusion,  their  freedom  from  ill-effects,  etc., 
an  endeavour  was  made  to  determine  the  relative  rates  of 
diffusion,  this  being  the  only  other  factor  that  cannot  be 
definitely  decided  by  clinical  observation.  The  method 
employed  was  as  follows :  Glass  tubes,  50  mm.  long  and  of 
2  mm.  bore,  were  filled  with  2  or  3  per  cent,  nutrient  agar 


0 

4-  (2nd  day). 

+ 


4- 


4- 


which  had  previously  been  inoculated  with  Staphylococc\ 
pyogenes  aureus.  The  tubes  were  placed  horizontally  j 
solutions  of  the  various  silver  compounds  eorrespondir 
to  0.5  per  cent.  Ag.  After  remaining  twenty-four  hour 
they  were  taken  out,  washed  in  water,  and  any  diffusic 
apparent  to  the  eye,  either  as  a  precipitate  or  a  coloratioi 
measured.  The  agar  cylinders  were  then  blown  out  of  tl 
tubes,  well  washed  in  a  stream  of  sterile  water,  placed  i 
Petri's  dishes  and  incubated.  The  experiments,  f( 
reasons  we  have  not  yet  been  able  to  determine,  were  m 
uniformly  successful ;  in  some  cases  no  growth  occurrt 
in  the  agar  cylinder.  The  following  table  is  a  record  1 
successful  experiments.  “Free”  indicates  the  length  1 
cylinder  in  millimetres  free  from  bacterial  growth  at  tl 
respective  ends ;  “  growth  ”  indicates  the  length  1 

cylinder  showing  bacterial  colonies. 


Free. 

Growth. 

Free 

Silver  nitrate  (0.5  per  cent.  Ag)  . 

13.0 

24 

13.0 

Silver  fluoride  „  „  -  . 

13.0 

24 

13.0 

Argentamine  ,,  „  . 

15.5 

19 

15.5 

Protargol  ,,  ,,  . 

19.0 

24 

7.0 

Albargin  ,,  ,,  . 

17.0 

17 

16.0 

Ichthargan  ,,  ,,  . 

16.0 

19 

15.0 

Largin  (0.25  per  cent.  Ag)  . 

9.5 

31 

9.5 

Argyrol  (10  „  „  )  . 

20.5 

9 

20.5 

Control . 

0.0  ■ 

50 

00 

The  obvious  diffusion,  as  shown  by  the  formation  of 
precipitate  in,  or,  in  the  case  of  coloured  substances,  b 
discoloration  of  the  agar  cylinder,  is  seen  in  tb 
following  table: 


Silver  nitrate  (0.5  per  cent.  Ag) 
Silver  fluoride 


Actol 

Albargin 

Ichthargan 


Argentamine  ,, 

Protargol  ,, 


Novargan 
N  argol 
Largin 


(0.25  per  cent.  Ag). 


Argyrol 


Collargol 


(5  per  cent.  Ag) 
(10  per  cent.  Ag) 
(5  per  cent.  Ag) 
(10  per  cent.  Ag) 


Obvious  Diffusion  from  Eac 
End  of  Tube. 

,  8.0  mm .  8.0  mm. 

8.0  mm .  8.0  mm. 

8  0  mm .  8.0  mm. 

8  0  mm .  8.0  mm. 

7.2  mm .  7.2  mm. 

(slight  opalescence  to  10  mn 
on  each  side). 

5.0  mm .  5.0  mm. 

10.0  mm .  4.0  mm. 

(precipitate  of  2.0  mm.  or 
each  side). 

8.0  mm .  5.0  mm. 

(precipitate  of  2  0  mm.  or 
each  side) 

,  7.0  mm .  4.5  mm. 

(precipitate  of  0.8  mm.  on 
each  side). 

5.0  mm .  3.0  mm. 

(precipitate  of  1.5  mm.  ot 
each  side). 

4.0  mm .  4.0  mm. 

13.0  mm .  13.0  mm. 

2.5  mm .  2.5  mm. 

8.0  mm .  8.0  mm. 


The  different  diffusions  observed  at  different  ends  of  th 
tubes  in  some  cases  is  probably  due  in  part  to  the  tube 
not  having  lain  quite  horizontally  owing  to  inequalities  ii 
the  bottom  of  the  dish  in  which  they  were  placed. 

AVe  do  not  presume  to  state  that  these  relative  rates  c 
diffusion  will  be  maintained  in  the  case  of  living  cells,  a 
it  is  known  that  the  rate  of  diffusion  into  agar  jelly  am 
the  rate  of  absorption  into  living  cells  are  in  the  case  0 
some  salts  markedly  different,  but  we  do  believe  tha 
these  experiments  are  suggestive  as  regards  the  rate  0 
absorption. 

Summary. 

The  experiments  show  that  as  regards  bactericida 
action  the  various  silver  compounds  investigated  fall  inti 
three  groups  :  (1)  Those  which  are  powerfully  bactericidal 

(2)  one — nargol — much  less  powerfully  bactericidal 

(3)  two — argyrol  and  collargol — which  possess  practicall] 
no  bactericidal  action  whatever.  The  first  group  include: 
most  of  the  substances  investigated,  namely,  silve: 
nitrate,  silver  fluoride,  actol,  itrol,  argentamine,  argentol 
albargin,  argonin,  ichthargan,  largin,  novargan,  and  prot 
argol.  The  bactericidal  action  of  these  in  solutions  con 
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Fig.  1. 


BASOW81*1 


In  my  collection  I  have  naevi  which  occupy  the  follow¬ 
ing  areas : 

1.  The  first  division  of  the  fifth  cranial  nerve. 

2.  The  second  division  of  the  fifth  cranial  nerve. 

3.  The  first  and  second  divisions  of  the  fifth  cranial 
nerve. 

4.  Dr.  A.  H.  Lister  of  Aberdeen  has  kindly  sent  me  a 
cutaneous  and  subcutaneous  naevus  which  occupies  the 
areas  of  the  fifth  cranial  nerve,  the  second  cervical  nerve, 
and  part  of  the  third  cervical  nerve.  But  the  case  I  now 
publish  is  the  first  and  only  one  that  corresponds  to  a 


Fig.  2. 

single  segmental  nerve  distribution.  It  is  not  one  case 
out  of  many,  but  the  only  case  of  a  widespread  naevus  I 
have  seen  on  the  neck  or  trunk. 

I  have  published  three  cases  of  rodent  ulcer  which  are 
of  interest  in  considering  the  areas  occupied  by  naevi. 

1.  Occupied  the  area  of  the  first  division  of  the  fifth  cranial 
nerve  (British  Medical  Journal,  April  18th,  1903,  which  also 
contained  the  next  case). 

2.  Occupied  the  second  division  of  the  fifth  cranial  nerve. 

3.  Occupied  the  first  and  second  divisions  of  the  fifth  cranial 
nerve  (British  Medical  Journal,  December  12th,  1903). 


'or  such  a  case  I  have  been  looking  for  four  years,  and 
ast  I  have  found  one  among  the  out-patients  of  King’s 
lege  Hospital.  It  is  the  first  case  of  naevus  which 
ave  seen  or  heard  of  which  corresponds  to  the  com- 
l!  te  area  of  distribution  of  one  segmental  nerve  area. 

'his  naevus  occupies  the  area  of  distribution  of  the 
*d  cervical  nerve.  (See  Figs.  1  and  2.)  Fig.  3,  with 
Head’s  kind  permission,  is  taken  from  his  article  in 
tin,  vol.  xvii,  on  The  Disturbances  of  Sensation  with 
>ecial  Reference  to  the  Pain  of  Visceral  Disease,  and 
ws  the  corresponding  part  mapped  out  in  the  sterno- 
stoid  area,  which  is  the  area  of  the  third  cervical 
ve.  The  curious  notch  in  the  lower  border  of  the 
-  vus  corresponds  to  the  same  interruption  in  the  line 
the  inferior  border  to  the  sterno-mastoid  area.  In  my 
\  9  the  actual  naevus  is  difficult  to  reproduce  in  a  photo¬ 
s'  ph,  but  clinically  it  is  linear  and  less  continuous  in 
ingement  towards  the  angle  of  the  jaw  where  the 
3S  are  vertical.  In  fact  the  whole  manner  of  its 
1  nation  resembles  an  eruption  of  herpes  zoster  in  this 
»!  a. 


ling  the  same  percentage  of  combined  silver  is  closely 
alar,  and  it  is  practically  impossible  to  place  them  in 
r  order  of  activity  which  would  be  true  under  all  cir- 
ustances. 

is  argyrol  and  collargol  are  not  bactericidal,  it  is 
:  dent  that  the  amount  of  silver  which  a  compound  may 
tain  is  no  criterion  of  its  bactericidal  power.  More- 
r,  in  view  of  the  results  obtained  with  argyrol,  it  seems 
possible  to  attribute  the  good  effects  which  many 
licians  have  obtained  with  it  to  its  bactericidal  action. 


Fig.  3. 

So  far  as  the  head  is  concerned,  these  rodent  ulcers 
correspond  in  distributions  to  the  naevi  and  eruptions  of 
herpes  on  the  face ;  but  on  the  body  I  have  never  seen  any 
case  of  widespread  rodent  ulcer  which  marked  out  a 
segmented  nerve  area,  and  in  this  respect  the  distribution 
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By  G.  LENTHAL  CHEATLE,  C.B.,  F.R.C.S., 
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e  original  observation  which  pointed  out  the  fact  that 
vi  sometimes  occupy  nerve  areas  I  have  failed  to  trace, 
t  it  is  mentioned  in  some  of  the  textbooks  which  deal 
h  the  matter,  and  in  a  few  an  example  is  illustrated. 
3  illustrations  are  those  which  relate  to  the  areas  of  the 
a  cranial  nerve  ;  and  I  cannot  discover  any  recorded 
e  which  describes  the  distribution  of  a  naevus  that 
responds  to  the  area  of  a  segmental  nerve. 


364 


The  British  1 
Medical  JodrnalJ 


MEMORANDA. 


[Aug.  18,  1906. 


of  rodent  ulcers  on  the  body  differs  from  the  distributions 
of  herpes  zoster  and  this  one  case  of  naevus.  The  distri¬ 
bution  of  rodent  ulcers  on  the  body  and  face  resembles  the 
areas  occupied  by  leucodermia  and  sclerodermia.  In  the 
early  stages  rodent  ulcers  on  the  trunk  appear  oblong, 
with  their  longitudinal  axis  in  the  direction  of  the  seg¬ 
ments,  but  the  form  is  soon  lost,  and  the  eventual  sites 
occupied  are  peripheral  areas  rather  than  those  which  are 
segmental.  It  must  be  borne  in  mind  that  cutaneous 
naevi  may  spread  during  life  and  they  may  atrophy,  the 
recognition  of  which  form  data  of  importance  in 
considering  their  relation  to  the  nervous  system. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DOUBLE  UTERUS  AND  DOUBLE  VAGINA. 

In  June,  1904, 1  was  consulted  by  a  young  woman,  aged  25, 
who  had  been  married  seven  weeks.  She  complained  of 
very  severe  pain  during  coitus,  and  this  instead  of  im¬ 
proving  became  gradually  worse,  and  latterly  had  been 
accompanied  by  haemorrhage  more  or  less  profuse.  She 
was  a  well-developed  young  woman,  of  an  extremely  dark 
type.  The  external  genitals  were  well  formed,  and  men¬ 
struation,  which  began  at  13,  was  regular  though  painful. 
Since  her  marriage  she  had  been  costive.  I  found  she  had 
a  double  vagina  with  a  thick  fleshy  septum  between  the 
two  orifices,  the  right  being  more  anterior  and  the  edge  of 
the  septum  raiv,  exquisitely  sensitive,  and  bleeding  freely 
when  touched. 

When  slight  tension  was  put  on  the  perineum  the 
vaginal  orifices  became  quite  parallel,  the  right  being  the 
less  sensitive.  The  septum  extended  the  whole  length  of 
the  vagina ;  there  was  no  visible  perforation  in  it,  and  it 
seemed  to  be  thicker  above  than  below.  A  cervix  and  os 
uteri  were  found  in  each  vagina.  Two  uterine  sounds 
were  passed,  one  into  either  uterus;  they  passed  to  a 
normal  depth,  and  could  not  be  made  to  touch  each  other 
internally.  Examined  per  rectum,  the  right  uterus  seemed 
the  larger  and  the  adnexa  on  that  side  more  easily 
palpable.  Examined  with  a  speculum,  the  os  and  cervix 
of  the  right  uterus  were,  if  anything,  better  developed 
than  the  left.  She  was  ordered  some  vaginal  pessaries 
containing  cocaine  to  be  used  before  coitus,  and  was  next 
seen  in  July,  1905,  when  she  came  to  tell  me  she  thought 
she  was  pregnant.  This  was  found  to  be  the  case.  The 
left  vagina  was  much  more  patent,  and  the  septum  was 
pushed  over  so  as  to  completely  occlude  the  right  passage. 
Impregnation  had  apparently  taken  place  on  the  left 
side,  and  she  was  about  three  months  pregnant,  the 
tumour  being  markedly  left-sided.  When  eight  months 
pregnant  she  was  again  seen  ;  the  tumour  then  occupied 
the  normal  central  position. 

She  was  confined  in  January,  1906.  Presentation : 
occipito-posterior.  Labour  was  naturally  slow  and  tedious. 
During  the  progress  of  the  head  the  septum  was  torn 
nearly  its  whole  length,  the  external  portion  slipping  like 
a  band  over  the  advancing  head  as  it  came  through  the 
vulvae.  Labour  was  terminated  by  forceps,  and  there  was 
pretty  smart  post-partum  haemorrhage.  She  did  not 
menstruate  during  pregnancy. 

Remarks. — Her  future  fate  is  very  uncertain.  While  the 
septum  remained  intact,  and  practically  occluded  the  right 
vagina  and  uterus,  there  was  little  or  no  chance  of  super¬ 
fetation.  But  in  her  present  condition,  with  her  cervices 
presenting  into  one  common  vagina,  such  a  calamity 
comes  within  the  range  of  possibility;  unless  the  unim¬ 
pregnated  uterus  and  its  appendages  have  undergone  some 
form  of  atrophy,  or  in  some  other  maimer  become  a  mere 
appendix  to  the  active  one. 

Wigan.  John  Blair,  M.D. 


EPIPEWSIECTOMY  OF  THE  FIFTH  METATARSAL 
BONE  IN  THE  CURE  OF  CLUB-FOOT. 
Disease  or  injury  of  an  epiphysis  of  a  bone  may  lead  to 
arrest  of  its  growth ;  and  where  there  are  two  parallel  long 
bones,  as  in  the  forearm,  if  one  is  damaged  and  its  growth 
stopped  while  the  other  continues  to  grow,  the  result  is 
that  the  hand  is  pushed  to  one  side.  This  fact  induced 
me  to  try  what  would  be  the  effect  of  arresting  the  growth 
of  the  .fifth  metatarsal  bone  in  talipes  varus.  Here,  no 


doubt,  in  many  cases  which  have  been  neglected  a  grea 
deal  of  deformity  exists  in  the  bones  of  the  tarsus,  long 
neglected  malposition  of  the  foot  interfering  with  tlieii 
development.  In  the  following  case — one  of  talipes  equino 
varus  in  a  child  aged  4 — treatment  was  begun  early.  By 
strapping  and  plaster-of- paris  the  foot  could  be  almos 
straightened,  but  whenever  the  restraint  was  removed  th< 
forepart  rotated  and  inverted  to  a  considerable  degree 
Instead  of  doing  a  tarsectomy,  for  which  the  patient  wa: 
sent  into  hospital,  it  occurred  to  me  that  a  portion  of  thi 
fifth  metatarsal  bone  might  be  excised  and  the  ends  wirec 
together.  The  result  at  first  was  excellent,  but  did  no 
last,  as  the  wire  cut  through  the  soft  bone.  It  thei 
occurred  to  me  that  if  the  proximal  epiphysis  wen 
thoroughly  removed  and  growth  arrested  the  traction  0 
the  stunted  bone  would  pull  the  foot  out  of  its  invertec 
position  automatically. 

This  operation  I  subsequently  performed  on  May  29th.  Ai 
incision  was  made  on  the  side  of  the  foot  and  the  epipliysi: 
removed.  The  soft  parts  were  approximated  by  strong 
silk  sutures,  and  a  back  splint  with  foot  pieces  and  sid< 
splints  were  applied.  On  June  21st,  the  child  was  sen 
home  with  measles,  the  limb  being  encased  in  plaster-of 
paris.  The  inversion  of  the  foot  was  considerably 
reduced. 

Whether  the  arrest  of  one  metatarsal  bone  will  be  suffi 
cient  it  is  impossible  as  yet  to  say,  but  there  is  no  reaso! 
why  the  fourth  should  not  be  treated  in  a  similar  manner 
then  I  have  no  doubt  the  foot  ought  to  be  pushed  by  th< 
uninterrupted  growth  of  the  other  three  into  its  norma 
position.  Possibly  the  operation  would  find  its  greates 
utility  in  cases  where  the  parents  have  not  the  tenacity  0 
purpose  necessary  for  prolonged  treatment  by  splints. 

Peter  Tytler,  M.D., 
lion.  Surgeon,  Ancoats  Hospital,  Manchester 


TRICIIOCEPHALUS  AND  APPENDICITIS. 

I  see  in  the  British  Medical  Journal  of  August  4th 
page  265,  a  case  of  appendicitis  reported  from  abroad  ii 
which  two  specimens  of  Tricliocephalus  dispar  were  found  ii 
the  mucous  membrane  of  the  appendix.  On  May  28tl 
this  year  a  potman,  aged  23,  was  admitted  to  this  hospital 
under  the  care  of  Mr.  D’Arcy  Power,  suffering  from  wha 
appeared  to  be  an  ordinary  attack  of  appendicitis  of  threi 
days’  duration.  There  was  marked  rigidity  and  tender 
ness  in  the  region  of  the  appendix,  and  the  origina 
attack  of  pain,  he  said,  doubled  him  up.  On  June  28tl 
Mr.  D’Arcy  Power  operated  and  removed  what  was  to  al 
appearance  a  normal  appendix.  Upon  splitting  the  orgai 
open,  however,  after  removal,  a  small  worm  was  fount 
inside,  and  was  identified  by  Dr.  Thursfield  as  Tncho 
cephalus  dispar. 

R.  Foster  Moore,  M.R.C.S.,  L.R.C.P. 

St.  Bartholomew’s  Hospital,  E.C. 


ACUTE  COLITIS. 

I  have  recently  had  several  cases  of  acute  colitis  followin; 
the  ingestion  of  tinned  or  potted  meat.  In  all  there  wa: 
severe  pain  along  the  course  of  the  colon,  with  raised  tern 
perature,  diarrhoea,  and  little  or  no  vomiting.  (1)  Tb 
first  case  followed  the  consumption  of  some  tinned  meat 
the  patient  having  a  temperature  of  over  106°.  (2)  In  th 
second  case,  a  young  lady  had  suffered  from  constipatioi 
and  colicky  pains  some  days  before  eating  tinned  salmon 
having  done  so,  severe  pains  and  fever  (102°)  set  in,  at 
tended  by  the  passage  of  copious  motions,  resemblin: 
red-currant  jelly,  and  containing  much  blood  and  very 
offensive.  The  illness  was  very  acute  and  lasted  a  week 
(3)  The  third  case  followed  the  eating  of  potted  salmon 
In  this  the  diarrhoea  and  tenesmus  were  most  frequen 
and  distressing;  large  flakes  of  mucus  as  well  as  extremely 
offensive  jelly-like  material  were  passed.  In  this  case  tb 
treatment  commenced  with  calomel,  which  was  followei 
by  salol  and  bismuth  salicylate,  and  starch  and  opiun 
enema  and  pil.  plumbi  c  opio  for  the  frequent  diarrhoea 
The  severe  haemorrhage  in  the  second  case  was  promptly 
arrested  by  calcium  chloride  and  liamamelis.  The  foot 
was  chiefly  peptonized  milk.  The  jelly-like  material  ii 
the  third  case  showed  plasma  cells  like  those  in  the  plat< 
illustrating  Dr.  Saundby’s  recent  paper,  and  there  wen 
abundant  bacteria,  which  when  stained  superficially 
resembled  the  bacilli  in  his  case ;  no  cultivations  wen 
made. 

Colwyn  Bay.  W.  BARKER  RUSSELL,  M.B.- 
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EWISHAM  HOSPITAL  I  OR  WOMEN,  SYDNEY. 

GRENE  OF  THE  FINGERS  FOLLOWING  THE  ADMINISTRA¬ 
TION  OF  LIQUID  ERGOT. 

!  W.  J.  Stewart  McKay,  M.B.,  M.Ch.,  B.Sc.,  Senior 

Surgeon.) 

m  induced  to  publish  the  following  case  because 
■  neer,  in  his  article  on  gangrene  in  the  International 
tbook  of  Surgery  (vol.  i,  p.  225),  says,  “Although  ergot 
;  often  been  administered  in  large  doses  for  long 
ods,  the  drug  has  never  been  known  to  cause 
:  |rene.” 

ic  patient  was  a  woman  aged  30,  married  fifteen  years* 
i  children,  two  miscarriages.  She  had  suffered  from 
blains,  but  bad  only  bad  very  slight  attacks. 
istory  of  Illness. — Four  months  before  she  was  first  exa- 
1,  ed  the  patient  missed  a  period,  and  obtained  from  a 
nist  a  12-oz.  bottle  of  medicine,  which  she  was  told  con¬ 
ned  ergot,  with  the  idea  of  inducing  abortion.  She  was 

I  3ted  to  take  one  tablespoonful  of  the  mixture  three  times 
:  7,  and  she  was  given  some  pills  as  well  to  take  at  bedtime. 
;;  took  the  medicine  for  one  week,  but  as  it  had  not  the 

'•ed  effect  she  waited  three  days,  then  returned  to  the 
j  nist,  and  obtained  a  second  bottle  which  he  told  her  was 
inger.  She  took  the  second  mixture,  and  finished  it  in 
n  days.  Before,  however,  she  had  taken  it  all  her  arms 

II  begun  to  ache  very  much,  her  skin  became  very  itching, 
she  then  noticed  that  the  fingers  were  somewhat  swollen. 

1  the  index  finger  on  the  left  hand  began  to  ache,  and  then 

;  cold  and  began  to  turn  blue  at  the  tip,  and  the  pains 
1  eased  every  day.  The  patient  procured  some  opium  and 
>ed  it  into  the  fingers  to  endeavour  to  ease  the  pain.  Then 
noticed  that  the  middle  fiDger  of  the  right  hand  began  to 
:  r  green,  then  the  third  finger  on  the  left  hand  went  the 
3,  and  after  this  the  little  finger  of  the  right  hand  began  to 
[  p  dark. 


:  •  1.— Gangrene  of  the. fingers  following  the  administration  of 
liquid  ergot. 


esent  Condition  (about  twelve  months  after  the  first 
•i  >toms  of  gangrene  were  noticed). — Right  Hand:  Thumb  : 
'j  lal  appearance,  distinctly  cold.  Index  :  Slight  blush  on 
!  ,cei  not  painful ;  has  been  very  painful  ;  sensation  normal, 
jl  t  pressure  causes  it  to  turn  blue  ;  distinctly  cold.  Middle  : 
'1  Tenous  to  the  distal  point,  very  slight  feeling  in  its 
■|  mi<Y  Fourth  :  Normal,  no  pain.  Little  :  Gangrenous 
-jstpast  the  distal  joint.  Left  Hand:  Thumb:  Normal. 
Rs :  Gangrenous  to  the  second  joint;  no  pain,  no  sensa- 
I  Middle:  Last  one  to  exhibit  signs  of  gangrene  ;  is  black 
centimetre  on  the  radial  side  ;  can  feel  with  it,  but  has 
[I  I1,1  U"  Fourth:  Gangrenous  to  the  distal  joint.  Little: 

tly  gangrenous  at  extremity;  has  pain  in  it.  Patient 
*  that  the  pains  have  become  much  less  in  both  hands,  but 
1  mddle  and  little  fingers  of  the  left  hand  still  ache  very 
1  1  at  times. 

|  erftion  and  Result. — The  middle  and  little  fingers  of  the 
■  hand,  and  the  index,  middle,  and  fourth  fingers  of  the 
'  were  amputated  at  the  joint  on  the  proximal  side  of  the 
l  rePe-  hhe  little  finger  on  the  left  hand  was  not  operated 
jndwhen  the  patient  left  the  hospital  it  looked  in  good 
ption.  The  stumps  a'l  suppurated,  and  the  patient 
!  Inable  to  leave  the  hospital  for  five  weeks  after  the  opera- 
v  u  ^'s  ^me  she  kept  the  hands  for  hours  at  a  time 
I  .  boracic  solution,  and  she  took  2-minim  doses  of  the 
10n  ^  nitro-glycerine  three  times  a  day.  When  the 
nt  left  the  hospital  the  stumps  were  all  healed. 


Remarks. — If  the  above  case  is  not  an  example  of 
gangrene  following  the  administration  of  large  doses  of 
liquid  ergot,  what  is  it  an  example  of?  A  careful 
examination  of  the  patient  showed  that  she  was  a  fine, 
strong,  healthy  country  woman  of  splendid  physique.  She 
exhibited  no  heart  lesion,  and  her  arteries  seemed  quite 
normal.  The  time  of  the  year  was  the  warm  month,  so 
that  gnat-bite  is  out  of  court.  There  was  no  obstruction 
to  the  main  arteries  of  the  limbs,  and  the  patient's  urine 
contained  no  sugar  or  albumen.  There  was  no  history  of 
traumatism.  One  point  is  of  interest  :  in  spite  of  the 
large  doses  of  ergot  that  the  patient  had  taken  she  had 
not  aborted.  But  so  determined  was  she  to  have  a  mis¬ 
carriage  that  she  went  and  had  it  produced  two  weeks 
before  she  came  to  the  hospital.  On  one  occasion 
I  made  up  some  ergot  in  a  mixture  and  asked  her  to  take 
it,  and  the  patient  immediately  recognized  the  taste 
as  being  similar  to  the  mixture  she  had  taken. 


REVIEWS, 


HANDBOOKS  OF  CLINICAL  DIAGNOSIS. 
Professor  von  Jaksch’s  well-known  book,  Clinical 
Diagnosis,1  has  met  with  so  much  acceptance  in  England 
that  a  fifth  edition  has  now  appeared.  This  is  based 
upon  the  fifth  German  edition,  but  has  had  the  advantage 
of  being  edited  by  Dr.  Archibald  Garrod,  whose  own 
researches,  particularly  into  chemical  methods  of  in¬ 
vestigation,  united  as  they  are  with  both  erudition  and 
sound  judgement,  eminently  equip  him  for  the  task. 
The  result  may  be  confidently  asserted  to  be  a 
standard  textbook,  fair  in  statement,  accurate  in  detail, 
and  comprehensive  in  scope.  The  progress  of  science 
is  so  rapid  and  so  many-sided  that  some  work 
such  as  this  is  indispensable  to  any  medical  man  who 
wishes  to  keep  himself  up-to-date  ;  and  we  know  of  none 
better  in  the  English  language  than  that  under 
consideration.  A  subsidiary  title  explains  that  it 
•is  the  bacteriological,  chemical,  and  microscopical 
evidences  of  disease  which  are  discussed,  and  it  should 
be  added  that  these  are  only  considered  in  their  relation 
to  internal  diseases.  We  cannot  help  feeling  that  this  is 
to  some  extent  a  limitation  of  the  value  of  the  book,  which 
would  unquestionably  be  increased  by  a  description  of  the 
appearances  and  methods  of  staining  and  culture  of  the 
fungi  of  ringworm  and  favus,  to  say  nothing  of  the  animal 
ectoparasites,  as  to  which  knowledge  is  almost  daily 
widening  with  the  scope  of  research  in  tropical  medicine. 
It  is  a  pity  that  the  rigid  German  distinction  between 
innere  and  dussere  Medizin  should  be  allowed  to  impair  the 
usefulness  of  a  book  which  has  in  many  respects  gained 
in  the  process  of  adaptation  into  English.  The  order  of 
the  chapters  follows  that  adopted  in  previous  editions. 
The  blood  is  first  considered,  and  an  excellent  account 
given  of  the  various  methods  of  estimating  haemoglobin 
and  of  staining  the  corpuscles,  together  with  a  useful 
summary  of  such  subjects  as  pycnometry  and  the  inves¬ 
tigation  of  blood  parasites.  The  description  of  the 
malarial  amoeba  is  especially  good.  Dr.  Garrod  has  added 
very  considerably  to  this  part,  including  a  description 
of  Haldane’s  liaemoglobinometer  and  of  recent  dis¬ 
coveries  in  connexion  with  trypanosomes.  He  also  quotes 
.Tenner's  stain,  but  curiously  enough  there  is  no  reference 
to  the  now  almost  universally  employed  method  of 
Leisliman.  Nor  are  Schaudinn’s  researches  on  spiro- 
cliaetes  referred  to,  although  the  work  could  hardly  have 
gone  to  press  before  they  had  been  published.  The 
succeeding  chapters  on  the  buccal  and  nasal  secretions 
and  on  the  sputum  are  adequate,  but  call  for  no  special 
comment.  The  fifth,  on  the  gastric  juice  and  vomit,  is, 
from  the  nature  of  the  subject,  a  little  less  satisfactory  ; 
the  sixth,  on  the  faeces,  contains  a  good  and  well- 
illustrated  description  of  their  flora  and  fauna.  The 
account  of  the  examination  of  the  urine  occupies  nearly 
200  pages,  and  comprises  a  critical  description  of  every 
method  of  importance.  In  their  anxiety  to  be  fair 
it  may  be  that  the  authors  have  gone  a  little  too 
much  into  the  details  of  processes  which  they  do 

1  Clinical  Diagnosis.  Bv  Rudolf  v.  .Takseli,  M.D.,  Professor  iu  the 
German  University  of  Prague  Fifth  English  edition,  edited  by 
Archibald  E.  Garrod,  M.A  ,  M.D.,  F.R.O.P.,  Assistant  Physician  to 
St.  Bartholomew's  Hospital.  London  :  Griffin  and  Co.  1905.  (Demy 
8vo,  p.  628  ;  172  illustrations.  24s.) 
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not  regard  as  of  much  practical  importance,  but  if  this 
be  considered  a  fault  it  is  at  least  in  the  right  direc¬ 
tion.  The  remaining  chapters  treat  of  the  examination  of 
exudates  and  of  the  genital  secretions,  and  the  book  con¬ 
cludes  with  a  brief  but  very  good  summary  of  methods  of 
bacteriological  research — should  conclude,  we  had  nearly 
said,  for,  as  a  matter  of  fact,  some  seventy  pages  of  biblio¬ 
graphy  follow.  The  thousands  of  references  which  these 
contain  would  no  doubt  be  of  great  value  to  an  investi¬ 
gator ;  but,  as  far  as  the  ordinary  clinician  is  concerned, 
they  only  increase  the  already  portentous  weight  of  the 
work,  and  probably  add  to  its  cost.  There  is  an  index, 
which  is  not  wholly  satisfactory ;  thus,  it  does  not  directly 
refer  to  the  precipitin  test  for  blood,  though  this  is  accu¬ 
rately  described  in  the  text.  But  these  are  not  serious 
defects,  and  we  only  draw  attention  to  them  in  the 
confident  hope  that  the  authors  will  soon  be  called  upon 
for  a  further  edition. 

The  favourable  terms  in  which  Professor  Sahli’s  Treatise 
on  Diagnostic  Methods  of  Examination  2  was  reviewed  in 
these  columns  at  the  date  of  publication  of  the  first 
German  edition  (British  Medical  Journal,  January  5th, 
1895,  p.  23)  can  be  unreservedly  extended  to  the  transla¬ 
tion  edited  by  Drs.  Kinnicutt  and  Bowditch  Potter.  The 
scope  of  the  work,  originally  great,  has  nevertheless  been 
extended,  until  the  dimensions  assumed  are  almost 
encyclopaedic.  An  excellent  index  serves  to  minimize  the. 
difficulties  of  students,  the  spacing  and  type  are  good,  and 
the  pages  contain  many  clinical  photographs  from  the 
New  York  City  Hospital.  Besides  these  the  editors  have 
inserted  here  and  there  supplementary  notes,  always 
clearly  indicated  by  brackets,  and  seldom  if  ever  super¬ 
fluous.  Thus  the  section  dealing  with  spliygmography 
would  be  quite  inadequate  were  it  not  for  an  interpolated 
description  of  the  Hill  and  Barnard,  Janeway  and  Stanton 
instruments.  The  chemical  and  cliemico-physical  methods 
are  clearly  detailed,  but  in  many  instances  demand  a 
technical  skill  not  often  possessed  by  those  to  whom  the 
strictly  clinical  parts  of  the  work  will  most  appeal.  There 
will  be  few  readers  of  this  book  who  do  not  lay  it  down 
with  new  ideas,  and  with  many  an  old  idea  upon  a  clearer 
and  a  sounder  basis. 

Instead  of  attempting  “  impartially  to  present  all  that 
has  been  or  is  now  thought  of  value  by  some  one,”  Dr. 
Richard  C.  Cabot,  in  his  Physical  Diagnosis ,3  confines  his 
attention  to  the  “  methods  and  processes  needed  by  com¬ 
petent  practitioners,”  and  describes  only  those  he  has 
personally  found  valuable.  The  book  is  planned  on  the 
regional  system  ;  thus  in  successive  chapters  he  deals  with 
diseases  of  the  head,  face,  and  neck,  the  arms  and  hands, 
the  back,  the  cheat,  the  pulse,  the  heart,  and  so  on,  with 
special  sections  devoted  to  certain  disorders.  The 
chapters  dealing  with  the  abdomen  are  a  little  meagre  ; 
peritonitis  is  dismissed  in  a  page  and  a  half ;  the  pancreas 
in  rather  less  than  that,  but  perhaps  there  is  some  justi¬ 
fication  for  this.  The  value  of  book-knowledge  as  a 
criterion  for  the  diagnosis  of  peritonitis  is,  after  all,  small 
in  the  extreme.  The  incidence  tables  from  the  Massa¬ 
chusetts  General  Hospital  Records  are  interesting  but,  in 
their  incomplete  form  as  presented,  of  little  real  value. 
The  arrangement  of  the  matter,  the  excellent  illustrations, 
and  the  soundness  of  the  teaching  will  recommend  Dr. 
Cabot’s  book  to  every  student  desiring  a  full  knowledge 
and  clear  understanding  of  clinical  phenomena. 

The  compendium  of  chemical,  microscopical,  and  para¬ 
sitological  diagnosis,  recently  published  by  Drs.  Guiart 
and  Grimbert,4  is  very  material  evidence  of  an  opinion 
the  diametric  opponent  of  Dr.  Cabot’s.  Indeed,  in  their 
preface  the  authors  pour  out  a  hardly-deserved  scorn  upon 
the  unfortunate  doctor  of  the  old  school  who  has  not  the 
latest  tricks  of  the  clinical  laboratory  at  his  immediate 
command.  To  arrive  at  a  correct  diagnosis  without  the 
use  of  test  tube  or  microscope  is  but  a  back-stair  business. 

2  A  Treatise  on  Diagnostic.  Methods  of  Examination.  By  Professor 
Dr.  Herman  Sahli.  Edited  with  additions  by  Francis  P.  Kinnicutt, 
M.D.,  and  N.  B.  Potter,  M.D.  Authoidzed  translation  from  the 
Fourth  German  edition.  Philadelphia  and  London:  W.  B  Saunders 
and  Co.  1905.  (Demy  8^0,  pp.  1008  ;  figs.  383.  27s.  6d.) 

3  Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D.  Tli.rd  edition. 
London :  Bailli&re,  Tindall  and  Cox.  1906.  (Demy  8vo,  pp.  600 ; 
5  plates  ;  240  figures.  15s.) 

*  Precis  de  Diagnostic  Chimique,  Microscopique,  et  Parasitologique.  Par 
les  Drs.  J.  Guiart  et  L.  Grimbert.  Paris  :  Rudeval.  1906.  (Crown  8vo, 
pp.  960  ;  illustrations  500.  12s.) 


The  preface  was  doubtless  written  after  the  book,  howevei 
and  the  authors  may  be  forgiven  for  being  a  little  carriei 
away  by  the  magnitude  of  the  mass  of  information  the; 
have  managed  to  compile,  especially  since  they  have  pre 
sented  their  facts  in  admirably  simple  phrase  and  in 
fashion  well  adapted  for  constant  use.  The  first  part  c 
the  book  furnishes  an  account  of  bacteriological  technique 
in  the  second  part  the  chapters  are  devoted  to  the  blooc 
pus,  other  pathological  fluids,  milk,  nasal  secretion,  th 
lung,  the  mouth  and  pharynx,  the  stomach,  the  intestin 
and  liver,  the  skin,  the  ear,  the  eye,  the  genital  organs 
and  the  urine.  The  most  striking  feature  is  the  ful 
account  of  the  animal  parasites  that  infest  man,  hi 
various  organs  and  surfaces,  in  all  parts  of  the  work 
The  illustrations,  which  are  not  remarkable  as  sucl 
nevertheless  serve  their  purpose  well.  The  pictures  c 
parasites  will  be  a  joy  to  students,  if  their  number  an 
variety  do  not  appall  them.  The  account  of  the  cryoscop 
of  the  urine  is  at  once  the  most  satisfactory  and  th 
simplest  we  have  come  across.  It  is  of  interest  to  not 
that  neither  in  this  volume  nor  in  Sahli’s  work  is  thei 
any  mention  of  Cammidge’s  reaction.  Dr.  Guiart  so  fa 
supports  Metchnikoffs  view  of  the  etiological  important 
of  intestinal  worms  in  appendicitis  as  to  urge  anthe 
mintic  treatment  for  all  recurrent  and  “family”  case 
They  do  not,  however,  refer  to  the  work  of  Lorrain  Smit 
and  Tennant,  who  showed  that  in  the  neighbourhood  of 
worm  the  part  “  becomes  the  seat  of  a  localized  bt 
enormous  bacterial  growth ’’—evidence  of  no  negligibl 
value  for  their  case. 

Under  the  title  of  Clinical  Bacteriology  and  Haematolo;, 
for  Practitioners ,5  Dr.  Emery  has  revised  and  expand? 
his  earlier  book  on  bacteriological  diagnosis.  The  haem; 
tologieal  portion  of  the  book  is  almost  all  new,  and 
intended  to  give  the  practitioner  a  full  description  of  tl: 
way  to  make  blood  counts,  and  to  guide  him  in  the  clinic: 
interpretation  of  his  results.  Dr.  Emery  thinks  that  tt 
general  practitioner  ought  to  be  able,  in  a  great  man 
instances,  to  make  his  bacteriological  diagnosis  for  hin 
self,  and  shows  how  much  may  be  done  without  tl 
possession  of  any  more  elaborate  laboratory  equipmei 
than  a  good  microscope  and  the  ordinary  accessories  f< 
preparing  and  mounting  specimens.  How  far  a  gener: 
practitioner  will  really  become  able  to  establish  his  ba 
teriological  diagnoses  for  himself  naturally  depenc 
partly  upon  his  individual  aptitude  for  this  kind  of  wor 
and  partly  upon  the  amount  of  time  for  it  which  he  h: 
at  his  disposal.  But  even  if  he  cannot  undertake  tl 
work  himself,  he  will  find  in  Dr.  Emery's  book  usef 
instruction  in  the  proper  methods  of  obtaining  tl 
samples  of  material  which  he  ought  to  send  to  an  expe 
for  diagnosis.  The  importance  of  this  consideration 
often  overlooked,  and  the  consequence  is  that  the  path 
logist  frequently  receives  from  the  medical  man  spec 
mens  which,  owing  to  defects  in  their  selection  or  prepar 
tion,  are  practically  useless.  Hence  arise  misunde 
standings  and  disappointments  which,  after  a  study 
Dr.  Emery’s  book,  might  easily  be  avoided.  Dr.  Emei 
also  offers  some  advice  on  the  interpretation  of  bacteri 
logical  reports.  In  dealing  with  diphtheria,  he  says  it 
safest  to  regard  any  patient  who  contains  Hoffmanr 
bacillus  in  his  throat  as  infectious.  This  is  a  dispub 
point,  and,  as  it  is  of  great  practical  interest  to  tl 
medical  man,  a  brief  summary  of  the  evidence  for  ai 
against  this  view  might  with  advantage  have  been  give 
In  describing  the  Spirochaeta  pallida  found  in  syphilit 
lesions,  the  author  says,  “  It  is  thick,  a  fact  which  has  I 
to  its  having  been  overlooked  previously.”  This  stat 
ment  is  difficult  to  understand  ;  possibly  some  verb 
error  has  crept  in. 


TROPICAL  DISEASES. 

The  medical  reports  of  the  German  colonies,  German  Ea 
Africa,  the  Cameroons,  Togo,  German  South-West  Afru 
New  Guinea,  the  Caroline  and  Marshall  Islands,  ai 
Samoa  for  the  year  1903-4, 6  published  by  the  colom 


5  Clinical  Bacteriology  and  Haematology  for  Practitioners.  By 

D’Este  Emery.  M.D.,  B.Sc.  Being  the  second  edition  of  A  Handbook 
Bacteriological  Diagnosis  for  Practitioners.  London :  H.  K.  ^ 
1906.  (Deray  8vo,  pp.  262  ;  10  plates  7s.  6d.)  _. , 

6  Medicinal-Berichte  iiber.  die  Deutschen  Schutzgebiete  Dcutscn-U  iaj 
Kame  un,  Togo  Dcutsch-Sudwestafvika ,  Neu-Guinrn,  Karol  men.  Mars 
Inseln  u.  Samoa  fur  das  Jahr  19G3-U.  Herausgegeben  von  der  Koio 
abteilung  des  Auswartigen  Amts.  Berlin  :  Ernest  Siegfried  >uiw 
uud  Solin.  1905.  (Demy  8vo,  pp.  303.  M.7.50.) 
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tion  of  the  Foreign  Office,  are  well  worthy  of  a  careful 
usal  by  those  interested  in  tropical  diseases.  The  plan 
jublishing  a  series  of  reports  from  different  colonies  in 
1  volume  is  to  be  commended,  especially  as  it  renders 
asy  to  see  at  a  glance  what  diseases  are  to  be  found  in 
different  places,  and  what  work  has  been  done  with 
ard  to  them  by  the  different  research  workers  and 
era  living  there.  The  part  of  the  report  dealing  with 
■man  East  Africa  is  the  most  interesting,  chiefly  on 
ount  of  the  large  number  of  diseases  met  with  there, 
[also  on  account  of  the  recent  investigations  carried  out 
set  on  foot  by  Professor  Koch.  Dr.  Feldmann’s  work 
trypanosomiasis  and  sleeping  sickness  is  interesting :  it 
icates  that  the  German  authorities  will  have  to  be 
j  Y  much  on  the  alert  to  prevent  the  spread  of  this 
tractive  malady  into  their  territories.  Another 
cle  worthy  of  notice  is  that  on  spirillum  fever.  The 
ject  of  endemic  animal  diseases  will  have  to  be 
dered  before  either  British  or  German  East  Africa  will 
ome  suitable  for  farmers  or  stock  breeders.  Of  the 
er  colonies,  the  Caroline  Islands,  Marshall  Islands,  and 
10a  show  fairly  healthy  conditions,  but  the  Cameroons 
;  ear  to  be  still  very  deadly  for  the  white  man,  the 
•tality  statistics  of  the  district  of  Victoria  in  that 
>ny  showing  a  very  heavy  death-rate  from  blackwater 
'r.  Another  point  brought  out  in  the  different  reports 
he  extreme  frequency  of  venereal  diseases  and  skin 
'ases.  The  latter  offer  a  very  large  field  for  the 
natologist,  the  etiology  and  other  characteristics  of 
ly  of  them  being  obscure,  and  very  imperfectly 
erstood. 


bservations  in  the  Federated  Malay  States  on  Beri-heri,7 
C.  W.  Daniels,  late  Director  of  the  Institute  for 
lical  Research,  Kwala  Lumpor,  F.M.S.,  is  the  title 
1  pamphlet  dealing  with  this  somewhat  vexed  sub- 
.  The  work  is  more  or  less  a  summary  of  the  research 
k  lately  completed.  It  contains,  in  addition,  descrip- 
s  of  outbreaks  of  beri-beri  in  prisons,  mines,  etc., 

;  ch  occupy  a  good  many  pages,  and  form  exceedingly 
reading;  the  same  may  be  said  of  the  part  devoted 
ice  as  an  occasional  causative  agent  in  the  produc- 
1  of  the  disease.  Though  throwing  doubt  on  Hamilton 
ght’s  idea  that  beri-beri  is  primarily  a  disease  of 
duodenum  with  secondary  toxic  changes  in  the 
|  /es,  a  theory  which  has  more  to  back  it  than  most  of 
I  others,  the  author  still  believes  that  beri-beri  is  an 
1  ctious  disease.  Though  he  is  not  in  a  position  to  say 
re  or  how  the  organism  enters  the  body,  the  sugges¬ 
ts  made  that  if  an  intermediate  host  for  the  unknown 
;  isite  is  required,  it  must  be  either  a  cimex  or  a 
!  iculus.  With  regard  to  prophylaxis,  the  author  be- 
|  es  that  such  means  as  disinfection  of  buildings  and 
i  es,  modifying  the  diet,  etc.,  are  useless.  He  advocates 
ead  that  particular  attention  should  be  paid  to  per- 
j  il  cleanliness,  freedom  from  vermin,  and  isolation  of 
7  or  trivial  cases  of  the  disease.  The  last  suggestion 
ainly  seems  to  be  sound,  but  it  must  also  be  remem- 
u  that  some  authorities  claim  that  disinfection  of  cells 
!  rooms  has  done  good  in  keeping  down  the  spread  of 
obscure  disease. 


i  be  Management  of  a  Blague  Epidemic  and  the  Principles 
hich  it  should  be  Based6  deals  with  a  subject  of  great 
1  ortance.  Captain  E.  F.  Gordon  Tucker’s  experience 
|  been  gained  in  India,  and  he  divides  an  epidemic  into 
i 1  stages,,  commencing  with  the  termination  of  the 
yod  of  quiescence,  then  passing  through  the  different 
] ,e?  the  rise,  spread,  and  decline  till  the  quiescent 
e  is  again  reached.  The  question  of  this  resting  phase 
a®  disease  is  discussed  at  some  length,  and  Hunter’s 
|;  work  in  Hong  Kong  on  rat  plague  is  mentioned, 
it  the  author’s  views  on  this  point  are  is  not  quite 
r  from  the  text,  but  as  far  as  can  be  judged  he  con- 
■  is  that  the  arrival  of  a  primary  infecting  agent  can 
'j  ‘ra\ly  be  ascertained ;  if  this  be  so  we  are  left 
loiqecture  how  this  individual  became  infected. 


tromii.  stitute  for  Medical  Research ,  Federated  Malay  States, 
’  tsoL,  Observations  in  the  Federated  Malay  States  on  Beri- 
tnv  Tut'  At'  Daniels,  MB  Camb.,  M.R.C.S.Eng.,  late  Director  Insti- 
Research,  Kwala  Lumpor,  F.M.S.  London  :  E.  G. 

-  nan  and  Sons.  1906.  (Demy  8vo.  pp.  105.  3s.  6d.) 

7  hll'i>a'7erlle'lk  a  Plague  Epidemic  and  the  Principles  on  which  it 
cp-  n?!'i  ■E-  F-  Gorclou  Tucker,  Captain,  Indian  Medical 

o  Surgeon.  Surat.  Calcutta :  Thacker,  Spink  and  Co. 

(Demy  8vo,  pp.  28.  Rs.1.8.) 


The  confirmation  of  Hunter’s  work  for  India  is  really  of 
the  greatest  importance,  and  Captain  Tucker  might  with 
advantage  have  taken  up  this  point.  There  is  little  to 
criticize  in  the  author’s  account  of  the  sporadic  atypical 
cases,  the  stage  of  local  place  infection,  and  the  early 
epidemic  stage.  The  importance  of  the  speedy  recogni¬ 
tion  of  the  early  atypical  cases  cannot  be  too  strongly 
insisted  on.  The  means  by  which  the  epidemic  is  to  be 
combated  are  not  so  convincingly  described.  The  usual 
means  of  disinfection,  inspection  of  new  arrivals,  the 
putting  of  new  arrivals  into  camps,  the  inspection  of  the 
sick,  and  the  disinfection  of  drains  are  said  to  be  abso¬ 
lutely  useless,  and  in  their  place  is  advocated  the  educa¬ 
tion  of  the  people  to  the  necessity  of  evacuating  areas 
actually  infected  ;  when  this  has  been  attained  they  are  to 
be  educated  up  to  the  value  of  evacuating  blocks  which 
are  likely  to  be  attacked,  and  of  inoculation.  When,  one 
may  ask,  is  this  stage  to  be  attained,  and  what  is  to  be 
done  in  the  interval  ?  The  whole  question  of  the  preven¬ 
tion  of  plague  in  India  turns  on  the  difficulty  of  getting 
the  natives  to  submit  to  discipline.  Captain  Tucker 
writes  : 

If  every  municipality  which  had  ever  been  afflicted  with 
plague  were  to  keep  in  store  tents  or  huts  for  10  per  cent,  of 
its  population  and  used  them  in  accordance  with  the  author’s 
plan,  the  annual  epidemic,  with  its  attendant  waste  of  life  and 
two  months’ dislocation  of  trade,  would  be  averted. 

It  is  well  to  be  optimistic,  but  such  a  statement  is  open  to 
serious  doubt.  The  task  of  the  ridding  of  India  of  plague 
is  vastly  more  difficult  than  the  author  supposes  ;  and 
until  we  get  more  information  as  to  the  life  of  the  plague 
bacillus  outside  the  body  and  its  means  of  spread,  we 
cannot  hope  for  much  reduction  of  the  disease  in  that 
country. 

Textbooks  and  articles  on  plague  have  been  fairly 
numerous  of  late,  and  one  of  the  most  recent  comes  from 
Japan;  it  is  by  Dr.  Tohiu  Ishioami,8  and  an  English  transla¬ 
tion  has  been  made  by  Dr.  MacDonald,  Bacteriologist  to  the 
South  Australian  Government.  The  book  consists  of  two 
two  parts,  (1)  the  translation  of  the  original  manuscript, 
and  (2)  an  addition  by  Dr.  MacDonald.  Dr.  Ishigami’s 
treatise  deals  chiefly  with  his  work  during  the  recent 
epidemic  in  Japan,  and  though  containing  nothing 
specially  new,  shows  close  and  careful  study.  It  brings 
out  one  point  very  forcibly — the  great  danger  of  infection 
from  pneumonic  cases,  and  the  sad  end  of  some  of  the 
Japanese  doctors  should  be  a  warning  to  others  who  may 
come  into  contact  with  this  type  of  the  disease.  The 
chapter  devoted  to  the  pathology  and  pathological 
anatomy  is  less  strong  than  the  other  parts  of  the  book  ;  the 
blood  counts  made  by  Professor  Aoyama  in  cases  at  Hong 
Kong  give  remarkable  numbers  for  the  white  corpuscles, 
and  require  confirmation.  Of  the  additions  to  Dr. 
Ishigami's  text  made  by  Dr.  MacDonald  the  less  said 
the  better,  and  the  strange  chromolithographic  plates, 
called  pathogenic  horticulture  series,  apparently  an 
advertisement  of  some  food  company,  do  not  enhance  the 
value  of  the  book.  Surely  Dr.  Ishigami  was  not  consulted 
as  to  their  introduction.  The  diagrams,  apparently  Dr. 
MacDonald’s,  are  extremely  poor,  and  his  temperature 
charts  dotted  haphazard  through  the  text  spoil  the  book. 
The  English  of  the  translation  is  indifferent,  and  numerous 
misspelt  words  occur. 

Nutrition  and  Dysentery  10  is  the  title  of  a  small  book  by 
Dr.  U.  N.  Mukerji,  of  Calcutta,  based  on  530  cases  treated 
in  the  Mymensing  Gaol  from  September,  1901,  to  January, 
1904,  with  only  one  death.  As  far  as  we  can  follow  the 
author’s  meaning,  it  appears  that  he  considers  nutrition 
plays  a  very  important  factor  in  the  causation  of  dysentery. 
That  a  bad  state  of  nutrition  is  a  factor  predisposing  to 
the  disease,  and  to  a  severe  or  fatal  attack,  is  undoubted, 
but  without  the  specific  germ  nutrition  itself  is  inopera¬ 
tive — a  point  the  author  seems  to  miss.  The  bulk  of  the 
work  is  taken  up  with  the  question  of  the  effect  of  small 
quantities  of  fish  and  of  inunction  of  oil  on  the  excretion 

9  A  Textbook  on  Plague.  By  Dr.  Tohiu  Ishigami,  Superintendent, 
Bacteriological  Institute,  Osaka,  Japan  ;  formerly  Assistant  Bacterio¬ 
logist  to  Professor  Kitasato.  Revised  by  Professor  Kitasato.  Trans¬ 
lated,  enlarged,  and  illustrated  with  pathogenic  horticulture  by 
D.  MacDonald,  M.B.,  C.M.  Adelaide  :  Vardon  and  Pritchard.  1905. 
(Demy  8vo,  pp.  180  ;  155  illustrations.) 

10 Nutrition  and  Dysentery.  By  U.  N.  Mukerji,  M.D.Edin.,  M.R.C.S.Eng.. 
Lieutenant-Colonel  I.M.S.  (ret.).  London  :  Kegau  Paul,  Trench, 
Triibner  and  Co.  1905.  (Crown,  8vo  pp.  286.  3s.  6d.) 
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of  urea,  no  fewer  than  130  pages  being  devoted  to  the 
tabulated  results  of  such  examinations.  The  addition  of 
these  two  articles,  fish  and  oil,  to  an  ordinary  diet  of  rice 
seems,  according  to  the  author,  to  lower  the  death-rate 
among  prisoners  in  a  gaol.  His  figures  and  general  work, 
however,  do  not  make  the  point  clear.  Unfortunately  no 
attempt  to  classify  the  different  types  of  dysentery  is  made 
in  the  book,  and  therefore  the  chapter  devoted  to  treat¬ 
ment  is  useless.  As  ipecacuanha  seems  to  have  been 
fairly  successful,  it  is  probable  that  most  of  the  cases  were 
of  amoebic  and  not  of  bacterial  origin. 


Lieutenant  Patton,  I.M.S.,11  in  a  paper,  The  Culicid 
Fauna  of  the  Aden  Hinterland,  their  Haunts  and  Habits, 
has  collected  some  facts  about  the  mosquitos  of  this  dis¬ 
trict.  He  believes  that  he  has  discovered  five  new  species 
of  Anopheles ,  and  gives  them  the  names  of  the  localities 
where  he  found  them.  He  does  not  seem  to  have  satisfied 
himself  of  their  distribution  elsewhere,  and  this  system  of 
nomenclature  is  very  apt  to  lead  to  confusion.  It 
would  have  been  better  to  have  left  Mr.  Theobald, 
for  whose  assistance  the  author  expresses  his  thanks, 
to  name  them  and  give  the  generic  characteristics, 
reserving  for  himself  the  descriptions  of  their  habits 
and  life  -  history.  For  example,  Cellia  pharoensis, 
designated  A.  pharoensis  in  the  text,  has  been  found  pre¬ 
viously  in  the  Aden  Hinterland,  others  having  sent  mos¬ 
quitos  home  to  Mr.  Theobald  from  this  district  as  well  as 
the  author.  Lieutenant  Patton,  though  he  stayed  in  places 
in  the  Hinterland  where  he  knew  malaria  was  being  con¬ 
tracted.  did  not  suffer  himself,  and  he  attributes  liis.escape 
to  certain  precautions  which  he  summarises  in  the 
following  set  of  recommendations 


1.  See  that  there  are  no  holes  (in  the  mosquito  curtains). 

2.  Have  the  curtain  put  up  early,  and  be  most  particular  to 
have  all  mosquitos  driven  out  that  may  have  settled  on  the 
inside  when  the  curtains  were  turned  up. 

3.  See  that  there  is  no  entrance  left  atter  getting  into  bed. 

4.  Have  a  piece  of  cloth  “  let  in”  (about  8  in.  broad),  where 
arms  or  legs  are  likely  to  touch  the  curtains  when  asieep. 
This  is  so  often  forgotten.  Camp  beds  are  often  cramped  for 
various  reason?.  It  is  a  good  plan  to  have  the  rods  fixed  to  the 
legs,  and  diverging  so  that  the  curtain  falls  away  from  the  bed 
and  allows  more  space. 

5.  Wear  puttifs  when  sitting  out  at  night.  I  have  seen 
Anop  \eles  (A.  dthali)  at  Nobat  come  into  the  mess  tent  at 
dinLe  •  time  and  fly  round  the  lamp. 

6.  Not  to  hang  up  dark  clothes,  as  mosquitos  prefer  dark 
objects  to  rest  on. 

7.  Keep  all  trunks  and  boxes  closed,  as  they  are  often  means 
of  conveying  mosquitos  from  one  place  to  another. 


NOTES  ON  BOOKS. 


The  Climber  s  Notebook  is  a  small  waistcoat-pocket  volume 
bound  in  washable  limp  cloth.  Prefixed  to  the  memo¬ 
randum  pages  which  form  its  chief  bulk  are  a  number  of 
reminders  of  things  which  a  mountaineer  stai’ting  in 
hurry  may  forget.  Thus  there  is  a  packing  list,  an  expe¬ 
dition  list,  and  a  hut  and  camp  list.  The  Alpine  distress 
signal,  recommended  by  the  Alpine  Club  twel  ve  years  ago, 
and  since  adopted  by  most  European  Alpine  clubs,  is 
given  also.  The  book_  which  is  compiled  by  “C.  YV.,’ 
under  which  initials  we  suspect  we  are  right  in  identifying 
Hr.  Claude  Wilson,  is  published  by  Fisher  Unwin  at  the 
price  of  Is.  net. 


A  very  comprehensive  kind  of  book  recently  published 
under  the  title  of  Panned' s  Preference  Book 12  contains, 
besides  an  immense  amount  of  information  on  sundry 
matters  of  domestic  and  business  interest,  some  two 
hundred  columns  on  medical  topics.  These  are  arranged 
in  alphabetical  order,  and  such  of  them  as  we  have  read 
are  written  on  thoroughly  sound  and  useful  lines.  No 
attempt  is  made  to  render  the  reader  independent  of 
regular  medical  advice,  but  he  is  placed  in  a  position  to  put 
it  to  good  use,  and  acquainted  with  the  result,  importance, 
and  general  bearing  of  such  comparatively  recent  dis¬ 
coveries  as  x  rays  and  the  relation  of  the  stegomyia  to 
yellow  fever.  Laymen  who  study  this  part  of  the  work  are 
certainly  likely  to  prove  more  amenable  to  skilled 


treatment  than  others,  and  less  likely  to  fall  victims  t 

quackery  and  abuse  of  domestic  remedies.  Supposing  tb 
chapters  on  legal,  commercial,  social,  political,  edue; 
tional,  and  domestic  topics  to  have  been  equally  we 
written,  the  book  is  one  which  wrnuld  certainly  be  useful  i 
all  households. 


The  latest  addition  to  that  interesting  series  known  ; 
AVhittaker’s  Science  Textbooks  is  A  Textbook  of  Botany, 
by  M.  Yates.  The  volume  is  inscribed  Part  I.— T1 
Anatomy  of  Flowering  Plants,— and  is  intended  for  tl 
use  of  students  preparing  for  the  Civil  Service,  Londc 
University,  Oxford  and  Cambridge  Local,  College  of  Pr 
ceptors,  and  South  Kensington  examinations.  The  autk 
in  the  preface  says  :  “Great  care  has  been  taken  to  expla 
every  subject  so  carefully  that  this  book  can  be  used! 
self-instruction,  no  teaching  .being  necessary.”  The  boc 
is  certainly  very  simply  written,  but  there  are  sever 
misprints,  such  as  “  budle  for  “bundle’  (p.  59),  ar 
“  Aetoeris  of  Achenes  ”  for  “  Aeterio  ”  twice  on  pages  P 
and  108.  It  will  no  doubt  be  useful  as  a  preparation 


;  cram  ”  book. 


In  the  preface,  Hr.  Brickner  states  that  liis  book,  7 


Surgical  Assistant ,14  is  a  pioneer,  his  idea  having  been 


prepare  a  helpful  guide  to  those  who  act  as  assistants 
surgical  operations,  and  on  whose  care  and  skill  t 
success  of  the  surgeon  so  much  depends  ;  but  Hr.  Briekc 
has  gone  further  than  this.  A  small  and  handy  volui 
giving  a  good  description  of  the  principles  and  details 
aseptic  surgery,  and  some  general  information  on  t 
duties  of  the  surgical  assistant,  would,  we  think,  ha 
better  fulfilled  the  main  intention  of  the  author,  and  n 
in  a  more  suitable  form  the  needs  of  the  student.  As 
indicated  by  the  title  of  the  book,  the  author  1 
endeavoured  to  give  in  one  large  and  somewhat  expensi 
volume  such  instruction  as  will  be  readily  and  morec 
veniently  found  in  the  many  useful  works  on  mil 
surgery  and  surgical  nursing.  Hr.  Brickner’s  book  is  r 
of  information  on  the  practical  details  of  surgical  work, 
well  illustrated,  and  evidently  has  been  prepared  w 
much  care  and  labour  by  one  who  is  thoroughly  acquain 
with  the  different  branches  of  his  subject. _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Douche  and  Sterilizer. — Dr.  C.  St.  Aubyn-Farrer,  P 
sician-Accoucheur  and  Lecturer  on  Midwifery,  Ko 
Maternity  Charity,  London,  has  designed  a  combu 
douche  and  sterilizer  to  obviate  the  difficulty  in  obtain 
hot  water  in  cases  of  emergency.  The  appliance  lia 
firm  stand  and  the  lamp  is  adapted  to  yield  a  hot  dou 


11  From  the  Journal  of  the  Bpmbay  Natural  History  Society. 
November  2ud,  1905.  The  Culicid  Fauna  of  the  Aden  Hinterland,  their 
Haunts  and  Habits.  By  W.  S.  Patton.  M.B.Edin.,  Lieutenamt  I.M.S. 
(with  plate3  A,  B,  C,  D,  and  a  map).  Read  before  the  Bombay  Natural 
History  Society  on  August  31st,  1905. 

1!  PanneWs  Reference  Book.  London  :  The  Granville  Press.  (Demy 
8vo,  pp.  994.  6s.  6d.) 


in  a  few  minutes.  The  apparatus  can  also  be  used  < 
sterilizer  as  it  is  large  enough  to  hold  midwifery  forct 
without  the  stand  and  lamp  it  forms  an  ordinary  dou' 
can.  It  has  been  made  by  the  Medical  Supply  Associat 
228,  Gray’s  Inn  Road,  and  is  small  enough  to  go  in 
midwife’s  bag.  _ 


13  Textbook  of  Botany.  By  M.  Yates.  Part  I.— The  Anatom 
Flowering  Plants.  London  :  Whittaker  and  Co.  1906.  (Cr.  8vo,  PP- 
413  illustrations.  2s.  6d.)  „ 

m  The  Surgical  Assistant:  A  Manual  for  Students,  Piactiuo 
Hospital  Internes,  and  Nurses.  By  Walter  M.  Brickner,  B.&..  3 
New  York  City.  New  York:  International  Journal  of  Surgeiy 
pany.  1905.  (Demy  8vo,  pp.  363  ;  123  illustrations.  2  dols.) 
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MEDICAL  EVIDENCE  IN  LUNACY  CASES. 

[From  a  Correspondent.] 

)e  result  of  tlie  inquiry  into  the  state  of  mind  of  the 
rquis  of  Townshend  and  of  his  capacity  to  manage  his 
lira  has  been  the  finding  that  he  is  of  sound  mind,  but 
t  he  is  incapable  of  managing  his  affairs,  and  as  a 
alt  he  is  at  liberty  and  is  free  to  do  what  he  likes,  but 
is  not  to  have  the  control  of  his  property.  I  do  not 
pose  to  comment  upon  the  result  of  the  trial  further 
n  to  say  that  the  proceedings  were  conducted  with  the 
atest  fairness  by  a  judge  eminently  qualified  by 
lical  antecedents  and  by  experience  when  at  the  Bar 
his  special  class  of  cases.  There  was  the  usual  conflict 
nedical  testimony,  and  yet  there  is  no  doubt  of  the 
ia  tides  of  those  ranged  upon  the  opposing  sides  in 
ing  their  honest,  candid  opinions.  How,  then,  is  it, 
uy  will  and  do  ask,  that  such  a  diversity  of  con- 
sion  is  possible  ?  and  they  also  speculate  as  to  what 
fid  have  happened  if  the  medical  antagonists  had 
nged  sides.  With  regard  to  the  latter  speculation  I 
nk  that  it  is  probable  that  they  might  have  reversed  or 
dified  their  opinions  ;  and,  if  they  did,  no  blame  could 
ltly  be  attached  to  them.  When  engaged  on  one  side  or 
other  facts  are  with  difficulty  seen  in  their  true  light, 
whilst  those  which  tell  for  the  side  are  perhaps 
ggerated,  those  of  an  opposite  tendency  are  apt  to  be 
fimized  or  so  distorted  as  to  be  corroborative  instead 
antagonistic,  and  all  this  not  from  any  intention  to 
eive  but  from  the  natural  inclination  to  do  the  best  for 
party.  The  highest  legal  authorities  have  distinctly 
,ed  that  they  do  not  favour  a  neutral  body  of  experts 
give  their  dictum  in  a  positive  manner  as  to  whether 
■rtain  person  is  insane  or  not.  They  prefer  to  have  the 
5  and  cons  argued,  and  the  decision  as  to  which  is 
rect  left  to  the  Court;  therefore  they  favour  the  system 
ch  gives  to  them  the  arbitrament  between  opinions 
ichare  strained  to  the  utmost  in  certain  directions  by 
a  who,  though  knowing  that  they  may  be  fight- 
a  forlorn  hope,  are  yet  encouraged  to  per- 
ere  in  doing  their  best  because  of  the  possi- 
ty  of  some  adventitious  circumstance  cropping 
which  shall  turn  the  scale  in  their  favour. 
!  law  says  :  “  Do  your  best  for  your  side ;  let  your 
>onents  entangle  you  if  they  can,  and  leave  to  us  the 
laration  of  what  we  make  to  be  the  truth.”  In  the  face 
his  judicial  authority  for  attack  and  defence,  it  is  a 
essity  that  there  must  be  differences  between  people 
d  are  engaged  to  look  at  opposite  sides  of  the  same 
2Ct ;  and  when  it  is  remembered  that  in  the  majority  of 
there  is  great  difficulty  in  obtaining  an  accurate  and 
account  of  all  the  circumstances,  it  is  easy  to 
that,  with  the  best  intentions  and  with  a  real  desire 
tell  the  truth,  it  may  not  be  possible  to  get  that 
!  ldpoint  for  viewing  the  object  which  is  necessary  for  a 
■ect  solution  of  the  difficulty,  a  standpoint  which  the 
ge  reserves  for  himself,  because  of  his  power  of  having 
ry  nook  and  corner  of  the  transaction  investigated, 
j  refore  I  think  that  it  is  not  the  medical  conscience 
ch  is  at  fault  when  doctors  disagree  as  to  the  validity 
his  or  of  that  condition,  but  that  if  any  explanation 
the  discrepancy  is  required  it  is  to  be  found  in  the 
;em  which  favours  the  extraction  of  the  last  possible 
I  p  of  matter  to  be  squeezed  for  and  against  the  proposi- 
i ')  leaving  very  often  a  rudis  indigestaque  moles  from 
ch  the  bright  crystal  may  be  enucleated, 
j  confess  myself  disappointed  with  the  psychological  evi- 
ce  of  the  medical  witnesses.  It  is  true  that  there  was 
e  attempt  at  analysis  of  the  elements  of  the  mental 
ntents  ”  of  the  respondent.  For  example,  it  was  stated 
i  <  his  memory  was  “  good,”  that  he  was  “  amiable,” 
he  was  free  from  delusions,  etc. ;  but  there  was  indis- 
dness  in  laying  before  the  Court  the  way  in  which  the 
imation  of  these  elements,  as  exhibited  in  thought  and 
j  on,  was  incomplete  or  wrong.  The  emotional  element 

I  ’  n_°t  seem  to  have  been  sufficiently  taken  into  account 
estimating  the  “dominance”  of  one  individual  over 

ther.  There  was  no  evidence  that  Ebbinghaus’s  laws 
1  regard  to  the  degree  of  perfection  of  the  memory  had 
;  1  applied  ;  there  was  no  mention  of  reaction 
|  no  notice  of  the  effects  of  fatigue  upon 
subject  of  examination,  nothing  to  make  it  clear 

I I  the  mind  of  the  Marquis  was  in  an  unde- 
‘Ped  state,  and  to  show  with  some  pretence 

l 
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to  scientific  accuracy  that  the  competence  or  the 
incompetence  of  the  person  was  a  certainty  and  not  a 
mere  matter  of  opinion.  It  ought  to  have  been  made 
abundantly  evident  to  the  Court  that  such  and  such  acts 
and  statements  were  impossible  to  a  sound  mind,  and 
were  the  inevitable  results  of  defects  which  could  be 
demonstrated  scientifically.  Instead  of  this,  many  of 
the  opinions  were  of  the  kind  where  one  man’s  estimate 
is  as  good  as  another's,  and  they  lacked  the  compelling 
force  which  is  expected  from  experts.  For  instance,  one 
witness  said  that  the  mental  state  of  the  Marquis  was 
that  of  a  “  man  of  20  years  of  age.”  Why  was  this 
particular  year  named  ?  There  are  numbers  of  men 
of  that  age  wTho  are  actually  carrying  on  in  the  most 
perfect  manner  responsibilities  of  social  and  business 
life. 

Sound  judgement  is  based  upon  the  elements  of 
memory,  emotion,  correct  appreciation  of  the  end 
desired,  and  experience,  and  it  ought  to  be  possible 
to  say  from  a  due  estimation  of  these  within  what 
limits  an  influence  or  “dominance”  may  be  allowed  to 
go  without  being  moi’bid.  Thus  if  a  person  is  deficien 
in  power  of  attention  (which  can  be  determined  by  a 
reaction-time  instrument),  if  he  is  easily  fatigued,  if  he  is 
very  emotional,  we  have  all  the  conditions  which  render 
him  susceptible  to  hypnotic  influence  and  to  suggestion 
from  any  source  which  presents  motives  which  may  or 
may  not  be  in  his  real  interests,  but  which  are  cogent 
because  of  the  mono-ideism  superinduced.  Psychology  is 
not  an  exact  science,  and  judgements  areoften  formed  which 
are  surprising  even  when  the  factors  which  go  to  form 
these  judgements  are  presumably^known  ;  but  from  all  that 
is  seen  of  the  medical  evidence  in  these  mental  cases, 
there  is  nothing  in  advance  of  the  class  of  evidence 
given  years  ago.  What  has  happened  to  psychological 
investigation  in  the  meantime?  Books  have  been 
written  on  the  subject ;  there  are  special  societies 
for  its  study ;  psychological  experiments  have  been 
introduced  which  claim  to  have  reduced  some  at  least 
of  the  mental  processes  to  mathematical  accuracy ; 
altogether  there  is  much  talk  of  the  increase  of  our 
knowledge  of  the  details  and  the  results  of  mental 
processes ;  and  yet,  when  the  question  is  raised  of 
an  individual’s  competence  to  do  his  own  business  and 
to  behave  in  conformity  with  the  obligations  of  his  social 
environment,  we  find  a  certain  number  of  specially-trained 
persons  saying  that  he  is  competent,  and  a  number 
of  trained  opponents  saying  that  he  is  not;  whilst  it  is 
left  to  a  body  of  men  who  may  or  may  not  have  had 
any  special  training  in  logic,  psychology,  or  ethics,  to 
make  an  absolute  and  definite  statement.  Surely  there 
is  something  wrong  in  this  condition  of  things  *!  The 
connexion’between  acts  and  judgements,  on  the  one  hand, 
and  the  mental  elements  which  we  call  memory,  emotion, 
will,  etc.,  on  the  other,  must  be  a  necessary  connexion, 
and  it  is  probable  that  a  more  complete  study  of  action  or 
expressed  thought  from  the  analytic  point  of  view  would 
lead  to  valuable  results.  If  psychology  cannot  do  more 
for  us  than  at  present  seems  practicable,  the  opinion  of 
those  who  deem  it  an  unnecessary  complication  for  the 
higher  medical  examinations  seems  justified. 


THE  HEALTH  OF  THE  JAPANESE  NAVY. 

The  annual  report  on  the  health  of  the  Imperial  Japan 
Navy  for  the  year  1903,  that  preceding  the  war,  relates  to 
a  force  of  the  mean  daily  strength  of  31,583  officers  and 
men. 

In  the  text  comparisons  are  established  between  the 
sick  returns,  as  variously  classified  for  the  year  under 
consideration,  with  the  previous  year,  with  the  average  of 
the  six  years  which  have  elapsed  since  the  revised  regula¬ 
tions  for  the  medical  department  came  into  force,  and  in 
some  cases  with  that  of  the  last  twenty  years. 

General  Results. 

There  is  not  much  advantage  in  entering  deeply  into 
these  figures,  and  it  will  suffice  to  note  that  while  there 
was  a  slight  increase  in  sickness  in  1903  as  compared 
with  1902,  there  was  a  decrease  as  compared  with  the 
earlier  years.  The  average  number  of  men  sick  daily  was 
1,927,  or  61.03  sick  in  each  1,C00  of  strength,  the  slight 
excess  on  the  year  being  attributed  to  the  number  of  cases 
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of  injury  and  venereal  disease  brought  about  by  the 
frequent  movements  of  ships  in  connexion  with  the 
Manchurian  problems.  Moi'e  men  were  invalided  than 
usual  because  the  rule  was  adopted  of  discharging  as 
quickly  as  possible  from  active  service  all  men  suffering 
from  chronic  disease,  such  as  phthisis. 

The  total  death  rate  of  the  force  was  5.03*  per  1,000  of 
strength.  Of  this  number  3  23  deaths  per  1,000  of 
strength  were  due  to  disease,  0.32  to  injury,  and  0.60  to 
drowning.  It  is  to  be  noted  also  that  the  total  mortality 
includes  21  suicides,  or  0.06  per  1,000  strength,  and 
2  murders,  while  5  men  were  frozen  to  death. 

Special  Diseases. 

Some  of  the  details  regarding  different  diseases  are 
interesting;  thus  of  malarial  fever,  typhoid,  and  dysentery 
there  were  treated  during  the  year  only  143,  157,  and  23 
cases  respectively,  all  of  which  figures,  considering  the 
stations  at  which  the  men  serve,  seem  low.  On  the  other 
hand,  diseases  of  the  respiratory  system  seem  to  have 
been  common,  the  ratio  of  new  cases  per  1,000  of  strength 
having  risen  from  5.50  in  the  year  1884  to  8.42  in  1903, 
invaliding  from  the  same  cause  also  greatly  augmenting. 
Similarly,  while  in  1883  the  ratio  of  cases  of  venereal 
disease  to  strength  was  only  63.04  per  1,000,  in  the  year 
1903  it  was  159.10.  Particular  interest  attaches  to  the 
figures  respecting  kakke ;  of  this  disease  there  were  only 
18  cases,  old  and  new,  altogether,  and  it  is  noted  that  3  of 
the  new  cases  were  among  recruits,  and  that  6  others  were 
men  who,  owing  to  certain  circumstances,  were  served 
with  food  from  their  own  houses.  The  great  success  with 
which  the  medical  department  has  grappled  with  this 
disease  is  shown  by  the  fact  that  in  the  year  1882  the 
number  of  cases  per  1,000  strength  was  no  less  than 
404.49,  while  in  1903  it  was  0.57. 

Dieting. 

The  chief  interest  of  the  whole  report,  however,  lies 
perhaps  in  the  elaborate  tables,  twenty-eight  in  number, 
partly  because  of  the  intrinsic  value  of  the  information 
they  contain,  partly  because  their  preparation  indicates  the 
matters  to  which  the  Japanese  medical  authorities  attach 
importance  in  connexion  with  bodies  of  men.  Thus,  it  is 
obvious  at  once  that  the  questions  of  dieting  are  regarded 
as  of  supreme  moment ;  hence,  there  are  tables  showing : 
(1)  The  average  daily  amount  of  food  for  each  person  in 
1903 ;  (2)  the  average  during  each  of  the  years  between 
1884  and  1903 ;  (3)  month  by  month  the  amount  of  each 
nutritive  element  and  the  carbon  nitrogen  ratio  in  the 
diet  for  the  year ;  (4)  the  average  amounts  of  each 
nutritive  element  and  the  carbon  nitrogen  ratios  in  the 
diets  for  each  of  twenty  years  past. 

When  these  tables  are  taken  in  connexion  with  those 
which  follow,  and  which  refer  to  average  losses  and 
increases  of  body-weight  during  identical  periods,  there  is 
a  great  deal  of  useful  material  for  careful  study  by 
dieticians.  The  following  table  shows  the  average  daily 
amount  of  food  for  each  person  during  the  year  under 
review  and  its  form. 


Table  No.  XXII. — Average  Daily  Amount  of  Food  for 

Each  Person. 


Article. 

Amount. 

Article. 

Amount. 

Biscuit . 

Homme. 

9.49 

Dry  vegetables 

Momme. 

0.59 

Bread  . 

52.28 

Vegetables  . 

113.46 

Preserved  meat 

6  55 

Tea  . 

0  40 

Preserved  fish 

6.76 

Roasted  barley 

0.78 

Meat  . 

49.51 

Sugar  . 

9  92 

Fish  . 

17.79 

Shoyu  (a  kind  of  soy) 

19.43 

Rice  . 

100.45 

Vinegar . 

1.54 

Cracked  wheat 

34.39 

Oil  . 

0.55 

Beans  . 

3.48 

Salt  . 

1.76 

Wheat  flour . 

2.12 

Fat  . 

1.29 

••  • 

Total  . 

432.54 

From  another  table  it  may  be  gathered  that  the  dry 
weight  of  the  different  constituents  in  this  average  diet 
is,  of  albuminates  37.82  mommes,  of  fats  7.39  mommes, 
and  of  carbohydrates  160.92  mommes,  or  206.13  mommes  in 
all,  the  ratio  of  nitrogen  to  carbon  being  as  1  to  16.  A 


Japanese  momme,  it  should  be  mentioned,  is  53  grains,  so 
in  English  measures  the  total  dry  weight  is — 

Albuminates  represented  2,004  grs.  or  129  grams. 

Fats  „  391  „  25  „ 

Carbohydrates  ,,  8,528  ,,  552  „ 

From  the  body-weight  tables,  apart  from  what  may  be 
gained  from  reading  them  in  connexion  with  the  dietaries, 
two  points  of  interest  develop :  (1)  that  the  average  weight 
of  the  men  increased  from  14,570  mommes  in  1884  to 
15,630  in  1897,  and  fell  somewhat  in  the  following  years  to 
15,510  in  1903.  In  other  words,  the  men  twenty  years  ago 
averaged  7  st.  2  lb.  in  weight  and  now  average  7  st.  9  lb.,  or 
£  st.  heavier  ;  (2)  a  second  point  is  that  after  weighing  all 
the  men  monthly  for  many  years  this  has  now  been  found 
superfluous ;  weighing  them  in  March  and  September  is 
sufficient,  for  the  tables  show  that  their  weight  always 
goes  up  in  March  and  April  and  down  in  August  and 
September. 

Points  in  Recruiting. 

Other  interesting  tables  are  those  which  refer  to  recruit¬ 
ing  and  to  vaccination.  From  the  former  it  would  appear 
that  all  the  men  in  the  Japanese  navy  are  volunteers  for 
that  service,  and  that  they  are  eligible  for  enlistment,  in 
point  of  age,  between  15  and  25.  Altogether  13,565  men 
applied  for  admission  during  the  year,  and  70.84  per  cent, 
were  rejected.  The  causes  of  rejection  are  duly  given  in  a 
number  of  tables,  but  more  interest,  perhaps,  attaches  to 
the  points  taken  into  consideration  in  respect  of  those 
accepted.  These  are,  apart  from  freedom  from  disease  and 
defects  of  special  senses,  the  height,  the  body-weight, 
the  circumference  of  the  chest,  the  expansion  of  the  chest, 
its  vital  capacity,  and  the  grasping  power  of  the  left  and 
right  hands.  Full  details  are  given  as  to  these  in  respect 
of  the  recruits  at  every  station,  the  tables  being  divided 
into  three  separate  age-periods,  according  to  the  time  at 
which  the  candidates  presented  themselves,  15  to  16, 17  to 
19,  and  20  to  25.  We  note  that  2,986  of  the  successful 
applicants  were  in  the  middle,  or  17  to  19,  age-period;  their 
average  height  was  5.32  shaku,  their  body-weight  14,831 
mommes,  their  chest  circumference  2.76  shaku,  their  chest 
expansion  0.16  shaku,  their  vital  capacity  3,619  c.cm.,  their 
grasping  power,  left  hand  33.29  kilograms,  right  hand  34.98 
kilograms. 

These  figures,  in  better-known  terms,  are  approximately 
represented  in  the  following  table : 

Height  ...  ...  ...  ...  5  ft.  2  in. 

Weight  ...  ...  ...  ...  7st.  41b. 

Circumference  of  unexpanded  chest...  31  in. 

Range  of  chest  expansion  ...  ...  2  in. 

Vital  chest  capacity...  ...  ...  3,619  c.cm. 

Power  of  grasp,  left  hand  ...  ...  73  lb. 

Power  of  grasp,  right  hand  ...  ...  77  lb. 

An  interesting  point  about  the  vaccination  tables  is 
that  they  reveal  that  it  is  apparently  the  Japanese  custou 
to  revaccinate  a  great  number  of  times.  Thus,  tables  art 
given  relating  to  success  or  failure  in  respect  of  men  wh( 
have  beeir  vaccinated  as  many  as  six  times;  indeed,  verj 
few  of  the  recruits  seem  to  have  been  vaccinated  for  tin 
first  time  on  entering  the  navy.  Probably  this  repeate> 
vaccination  accounts  for  the  fact  that,  detailed  as  are  tht 
returns,  small-pox  finds  no  mention  in  the  whole  volume. 


Antirabic  Treatment  at  the  Paris  Pasteur  Insti 
tute. — During  the  year  1905,  728  persons  have  submitte( 
to  preventive  treatment  against  this  disease  at  tin 
Pasteur  Institute  in  Paris.  Out  of  this  number  only  fou 
cases  terminated  in  death  from  hydrophobia,  and  in  one  o 
these  the  disease  manifested  itself  before  the  completioi 
of  the  treatment.  Excluding  this  case,  the  total  mortalit; 
shows  a  percentage  of  0.54.  In  the  preceding  year  th 
number  of  persons  treated  was  slightly  higher,  being  75^ 
The  work  of  the  Paris  Institute  has  been  relieved  to  som 
extent  by  the  creation  of  similar  institutes  in  Lyons; 
Marseilles,  Bordeaux,  Lille,  and  Montpelier.  The  person 
treated  at  Paris  are  divided  into  three  categories,  a 
follows :  (a)  Where  the  presence  of  rabies  in  the  anima 
which  inflicted  the  bite  has  been  proved  experimentally  b; 
the  development  of  the  disease  in  animals  which  wer 
bitten  by  it  or  were  inoculated  with  its  medulla  ;  ( b )  wher 
the  presence  of  rabies  in  the  animal  which  inflicted  tn 
bite  has  been  confirmed  by  veterinary  examination ;  (< 
wffiere  the  animals  in  question  were  supposed  to  £>■ 
suffering  from  rabies.  One  hundred  and  sixty- six  of  tb 
persons  treated  are  comprised  in  class  (a),  306  in  class  (*, 
and  255  in  class  (c). 
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{ Continued,  from  p.  312.) 

Section  of  Physiology. 

President's  Address. 

ifessor  Francis  Gotch,  after  quoting  Burdon- 
iderson’s  description  of  the  purpose  of  physiological 
estigators  as  being  “  to  acquire  an  exact  knowledge  of 
chemical  and  physical  properties  of  animal  life  and 
the  self-acting  machines  by  which  they  are  regulated 
the  general  good  of  the  organism,”  said  that  at  the 
set  it  was  desirable  to  refer  to  certain  wide 
les  which  were  involved  in  the  statement  that  the 
liness  of  the  physiologist  was  to  “acquire  an  exact 
iwledge  of  the  chemical  and  physical  processes  of 
rnal  life.”  The  limitation  of  physiology  to  ascertainable 
racters  of  a  chemical  and  physical  type  did  not  com¬ 
ad  itself  to  certain  physiologists,  physicists,  and 
mists,  who  had  revived,  under  the  term  “  neo-vitalism,” 
vitalistic  conceptions  of  older  writers.  They  denied 
t  physiological  phenomena  could  ever  be  adequately 
cribed  in  terms  of  physics  and  chemistry,  even 
tiese  terms  were  in  the  future  greatly  enlarged  in  con- 
uence  of  scientific  progress.  It  was  undoubted  that 
re  were  many  aspects  of  living  phenomena  which  in 
existing  state  of  knowledge  defied  exact  expression 
accordance  with  chemical  and  physical  conceptions ; 
the  issues  raised  had  a  deeper  significance  than 
mere  assertion  of  present  ignorance,  for  those 
)  adopted  “  neo-vitalism  ”  were  prepared  to  state  not 
y  that  certain  physiological  phenomena  were,  from 
chemical  and  physical  point  of  view,  inexplicable  to- 
,  but  that  from  the  nature  of  things  they  must  for 
r  remain  so.  This  attitude  implied  that  is  was  hope- 
for  the  physiologist  to  try  by  the  use  of  more  appro¬ 
ve  methods  to  remove  existing  discrepancies  between 
ng  and  non-living  phenomena,  and  this  was  accen¬ 
ted  by  the  use  of  a  peculiar  nomenclature  which, 
attributing  certain  phenomena  to  vital  directive 
es,  left  them  cloaked  with  a  barren  and,  from  the 
astigator’s  point  of  view,  forbidding  qualification, 
i-vitalism,  like  its  parent  vitalism,  was  fostered  by  the 
terfect  and  prejudiced  view  which  man  was  prone  to 
}  in  regard  to  his  own  material  existence.  He  was 
Ictant  to  believe  that  those  phenomena  which  coll¬ 
ated  the  material  part  of  his  existence  could  be  in- 
jctually  regarded  as  processes  of  a  physico-chemical 
i,  differing  only  in  complexity  from  those  exhibited  in 
non-living  world,  and  impelled  by  this  reluctance  he 
icated  for  them,  out  of  his  own  conceit,  a  special  and 
usive  realm.  The  logical  pressure  of  physical  and 
nical  conceptions  forbade  the  postulation,  by  either  the 
lie  or  the  neo-vitalist,  of  such  an  incongruous  entity  as 
ital  chemical  element  capable  of  blending  with  the 
iliar  chemical  elements  recognized  in  the  material 
id;  yet  the  physiological  processes  of  life  were  in 
alar  estimation  still  held  to  be  due  to  peculiar  forces 
ding  with  those  of  |the  material  world,  but  so  essen- 
y  different  that  they  could  only  be  described  as 
al.”  The  neo  vitalistic  school,  without  adopting  this 
liar  view  in  its  entirety,  retained  the  same  term 
such  physiological  characteristics  of  cell  pro- 
?s  as,  with  our  present  limited  knowledge,  and 
our  present  inadequate  methods  of  investigation, 
led  to  be  in  disagreement  with  present  chemical  and 
deal  conceptions.  This  disagreement  was  accentuated 
die  assumption  of  directive  vital  forces,  and  since 
9  could  not  be  ranged  alongside  those  of  chemistry 
physics,  transcendental  phenomena  might  be  always 
cted  to  occur  whose  orderly  array  as  part  of  natural 
ice  was  not  merely  a  futile,  but  on  a  priori  grounds 
isolutely  impossible  task.  What  possible  justification 
there  for  branding  as  hopeless  all  further  physical 
chemical  investigation  of  certain  aspects  of  the 
lomena  by  attributing  these  to  vital  directive  forces? 
gaps  and  imperfections  of  the  palaeontological 
'd  were  triumphantly  vaunted  by  the  opponents 
■  olution ;  and  now  that  the  work  of  successive  years 
convincingly  contributed  towards  the  filling  up  of 
j ?  SaPs>  not  only  had  this  objection  collapsed,  but 
lypothesis  of  special  creations  which  it  supported  had 
.  involved  in  its  fall.  His  own  position  was  this — 
‘Serted  that,  although  the  complexity  of  living  tissues 
*our  present  knowledge  extremely  limited,  it  was  essen¬ 


tially  unscientific  to  say  that  any  physiological  phenomenon 
was  caused  by  vital  force  or  was  an  argument  in  favour  of 
“  vitalism,'’  and  that,  if  this  phraseology  was  offered  as  a 
sufficient  description  of  the  phenomenon,  its  further  scien¬ 
tific  study  was  prejudiced  because  the  only  terminology 
which  admitted  of  scientific  exactitude  was  excluded. 
The  recent  history  of  physiological  progress  showed  that 
investigations  confined  to  the  study  of  physical  and 
chemical  processes  had  been  the  one  fruitful  source  of 
physiological  knowledge.  It  would  be  impossible  to  give 
even  a  brief  survey  of  the  chief  results  which  had  during 
the  last  twenty  years  been  thus  obtained,  but  out  of  the 
enormous  wealth  of  material  one  of  great  importance 
and  promise  might  be  selected.  It  was  that  of  the 
constitution  of  the  nitrogenous  compound  familiarly 
known  as  “proteid,”  which,  from  its  close  association 
with  protoplasm,  the  physical  basis  of  life,  had 
a  fundamental  significance,  and  had  therefore  attracted 
the  attention  of  many  competent  investigators.  The 
success  which  had  so  far  attended  these  investiga¬ 
tions  was  so  pronounced  as  to  encourage  the  hope  that  the 
future  might  reveal  the  chemical  constitution  of  proteid 
itself  and  thus  bring  us  perceptibly  nearer  to  its  possible 
synthetic  formation.  It  was  remarkable  how  many  of 
strictly  chemical  automatic  mechanisms  had  been  dis¬ 
covered  in  the  last  few  years,  thus  substantiating  the 
views  of  Brown-Sdquard.  The  automatic  character  of  the 
mechanism  which  determined  the  secretion  of  the  pancre¬ 
atic  fluid  was  revealed  by  the  experiments  of  Bayliss  and 
Starling,  which  showed  that  definite  chemical  compounds 
were  formed  in  the  lining  cells  of  the  small  intestine,  and 
that  treatment  with  weak  acid,  such  as  occurred  in  the 
acid  chyme,  liberated  a  substance  which,  absorbed  into 
the  blood,  had  the  special  function  of  stimulating  the 
pancreatic  cells.  A  similar  automatic  mechanism  had 
been  found  by  Edkins  to  exist  in  the  stomach,  for 
although  the  flow  of  gastric  juice  was  initiated  by 
nervous  channels,  the  subsequent  peptic  secretion  was 
largely  augmented  through  the  presence  in  the  blood  of 
chemical  substances  elaborated  and  absorbed  in  the 
pyloric  portion  of  the  stomach  wall.  These  were  only  a 
few  instances  of  a  class  of  mechanisms,  strictly  chemical 
in  character,  by  which  the  activities  of  remote  and  dis¬ 
similar  organs  were  automatically  co-ordinated  ;  a  further 
class  of  such  mechanisms,  although  involving  a  chemical 
substance  conveyed  by  the  blood,  carried  out  the  actual 
regulation  by  means  of  the  central  nervous  system. 
An  example  of  this  class  was  afforded  by  the 
researches  of  Haldane  and  Priestley  upon  the  car¬ 
bonic  acid  gas  in  the  pulmonary  air.  These  showed  that 
the  alveolar  pressure  of  carbonic  acid  in  the  lung  spaces 
remained  constant  even  when  the  atmospheric  pressure 
was  considerably  altered  in  amount.  The  constancy  was 
due  to  the  circumstance  that  the  respiratory  nerve  centres 
were  exquisitely  sensitive  to  a  rise  in  this  carbonic  acid 
pressure.  Any  such  rise  slightly  augmented  the  carbonic 
acid  tension  of  the  pulmonary  blood,  which,  on  being  con¬ 
veyed  to  the  nerve  centres,  aroused  their  greater  activity, 
and  the  increased  efficiency  of  the  respiratory  ventilation, 
thus  produced,  rapidly  reduced  the  amount  of  the  very 
agent  which  was  its  exciting  cause.  The  researches  of  Hill 
and  Greenwood,  with  air  pressures  up  to  seven  atmo¬ 
spheres,  bore  out  the  conclusion  that  by  this  automatic 
mechanism  the  air  in  the  lung  alveoli  had  a  practically 
constant  pressure  of  carbonic  acid  in  any  given  individual. 
The  introduction,  in  this  example,  of  the  respiratory  centres 
and  nerves  raised  the  question  whether  the  nervous  sys¬ 
tem,  which  was  in  a  very  special  sense  the  channel  for  the 
regulation  and  co-ordination  of  the  various  activities  of 
the  body,  might  not  itself  be  conceived  to  be  a  supreme 
example  of  an  automatic  physico-chemical  mechanism, 
the  transference  from  one  part  to  another  taking  place, 
not  through  the  flow  of  blood  containing  chemical  sub¬ 
stances,  but  through  a  more  subtle  physico-chemical  flow 
along  the  highly- differentiated  nervous  strands  of  which 
this  system  consisted.  This  chapter  of  physiology  still 
bristled  with  difficult  problems  and  obscure  points, 
yet  the  unmistakable  trend  of  the  immense  advances 
which  had  been  made  in  recent  years  was  towards 
the  assumption  that  nervous  processes  did  not  in 
their  essence  differ  from  processes  occurring  else¬ 
where  in  both  the  livinc  and  non-living  worlds. 

In  the  nerve  fibres,  which  were  undoubtedly  the  off¬ 
shoots  of  nerve  cells,  the  only  demonstrable  changes 
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during  the  actual  passage  of  nervous  impulses  were  of  an 
electrical  type.  These  resembled  the  effects  which  would 
occur  if  there  were  redistributions  of  such  electrolytes 
as  were  known  to  exist  within  and  around  the  differ¬ 
entiated  fibrill ated  core  or  axon  of  each  nerve  fibre.  All 
the  better-known  aspects  of  nerve-fibre  activities  were 
in  accordance  with  such  an  electrolytic  conception. 
Further,  the  brief  duration  of  the  activity  of  the  nerve, 
its  rapid  development  and  slower  decline,  and  the  circum¬ 
stance  that  a  second  external  change  could  not  arouse  a 
second  activity  if  it  occurred  very  shortly  after  an 
effective  predecessor — all  had  their  counterpart  on  the  elec¬ 
trolytic  side,  and  we  had  convincing  evidence  that  the 
electrolytic  redistribution  during  activity  could  not  be 
again  produced  until  the  electrolytic  condition  had  more 
or  less  returned  to  its  original  resting  poise ;  the  real 
peculiarity  of  the  living  tissue  was  its  persistent  tendency 
to  re-establish  the  electrolytic  concentration  of  this  resting 
poise.  Finally,  experiments  showed  more  and  more  con¬ 
vincingly  that  the  capacity  of  the  nerve  to  respond  to 
external  changes,  as  well  as  the  magnitude  and  duration 
of  the  aroused  activities,  were  particularly  susceptible 
to  modification  by  all  those  agents  which  were 
most  potent  in  affecting  electrolytic  aggregates,  such 
as  temperature,  electrolysis,  and  impregnation  with 
various  electrolytes.  These  electrical  indications  of  nerve- 
fibre  activities  were  fundamentally  the  same  whether  the 
fibres  occurred  in  peripheral  nerve  trunks  or  in  the 
bundles  which  coursed  through  the  central  masses ;  and 
thus  if  the  whole  system  consisted  of  nothing  but  the 
united  strands  of  differentiated  nerve  fibres,  nervous 
phenomena  would  be  merely  the  expression  of  the  de¬ 
velopment,  along  appropriately-distributed  tracts,  of 
similar  electrolytic  changes  primarily  started  by  some  ex¬ 
ternal  physical  or  chemical  alteration.  But  additional 
complications  were  introduced  by  the  existence  of  nerve- 
fibre  endings  and  by  the  interposition  of  the  nerve 
cells.  Continuity  with  a  nerve  cell  was  essential 
for  the  integrity  of  both  the  structure  and  the  func¬ 
tion  of  a  nerve  fibre,  but  it  was  undoubted  that,  in 
its  turn,  the  nerve  cell  was  also  dependent  upon  the 
existence  of  its  processes  in  an  unimpaired  state.  Thus 
the  cell  suffered  a  change  which  came  on  slowly  but 
with  great  certainty  if  any  part  of  the  neuron  had 
been  mutilated,  or  if  the  cell  had  been  shorn  of  some 
of  its  offshoots.  That  it  formed  a  special  part  of  the 
conducting  path  was  indicated  by  the  occurrence  of 
intracellular  and  nuclear  alterations  when  a  prolonged 
series  of  impulses  travelled  towards  it;  and  a  further¬ 
more  remarkable  point  was  that  it  had  also  appeared 
to  change  if  the  entering  nervous  impulses  with  their 
electrolytic  concomitants  were  no  longer  able  to  reach 
it.  This  suggested  that  the  nerve  cells,  far  from  being 
spontaneous  actors,  were  in  a  very  real  sense  dependents  ; 
they  formed  only  one  possible  conducting  portion  of  the 
whole  differentiated  tract,  and  atrophied  when  this  tract 
was  broken  or  was  from  any  circumstance  not  utilized. 
The  second  feature  which  more  particularly  suggested 
spontaneous  cellular  activity  was  the  well-known  fact  that 
reflex  centrifugal  discharges  might  continue  after  the 
obvious  centripetal  ones  had  ceased.  The  more  we  in¬ 
vestigated  the  physiology  of  the  nervous  system,  the 
stronger  became  our  belief  that  for  centrifugal  discharges 
to  occur  centripetal  impulses  must  be  primarily  started 
either  in  the  peripheral  sensory  surfaces  by  changes  of  a 
physical  or  chemical  type  occurring  in  the  external 
world,  or  at  some  point  in  the  nerve  continuum  by 
local,  chemical,  or  physical  changes  within  the  body, 
especially  those  due  to  the  chemical  condition  of  the 
blood.  Having  been  thus  started  they  coursed  along 
definite  structural  paths,  and  the  only  direct  indications 
of  this  passage  consisted  of  such  phenomena  as  would  be 
produced  by  the  redistribution  of  concentrated  groups  of 
electrolytes— a  purely  physico-chemical  process.  This 
conception  placed  the  propagation  of  the  nervous 
excitatory  state  as  the  sole  determining  factor  of  nerve 
activities,  central  or  peripheral.  It  derived  additional 
support  from  the  circumstance  that  it  was  in  harmony 
with  that  aspect  of  these  activities  which  was  comprised 
under  the  term  “  inhibition.”  Any  effective  regulating 
system  must  be  able  to  bring  into  play  both  incentive 
and  restraint— the  whip  and  the  reins.  The  possession 
by  the  central  nervous  mechanism  of  inhibitory 
powers  was  remarkable  both  for  its  extent  and  its 


delicacy.  It  appeared  more  and  more  probable  that 
this  was  achieved  by  the  propagation  of  nervous 
impulses  of  the  ordinary  type.  The  physiologist  had 
definite  grounds  for  believing  that,  as  far  as  present 
knowledge  went,  both  the  production  and  cessation  of 
central  °nervous  discharges  were  the  expression  of 
propagated  changes,  and  that  these  changes  levealed 
themselves  as  physico-chemical  alterations  of  an  electro¬ 
lytic  chare  ter.  The  nervous  process  did  not,  in  the  light 
of  this  conception,  owe  its  physiological  mystery  to  a  new 
form  of  energy,  but  to  the  circumstance  that  a  mock 
of  energy  displayed  in  the  non-living  world  occurred  m 
colloidal  electrolytic  structures  of  great  chemical  com¬ 
plexity.  There  was  a  natural  prejudice  against  the  adop¬ 
tion  of  this  view,  but  such  prejudice  should  surely  b< 
mitigated  by  the  consideration  that  this  full  admissior 
of  physiology  into  the  realm  of  natuial  science,  bj 
forcing  a  more  comprehensive  recognition  of  the  harmonj 
of  Nature,  was  invested  with  intellectual  grandeur.  I 
objective  phenomena  formed  the  subject-matter  of  th< 
physiologist,  then  “the  legitimate  materialism  o 
science”  must  constitute  his  working  hypothesis;  am 
his  “  well-defined  purpose”  must  be  to  adapt  and  appl; 
the  methods  of  physics  and  chemistry  for  the  analysis  o 
such  phenomena  as  he  could  detect  in  all  physiologies 
tissues,  including  the  nervous  system.  The  tiend  of  sue; 
a  strictly  physiological  analysis  was  towards  a  conceptioi 
in  which  the  highest  animal  appeared  as  an  automata 
composed  of  differentiated  structures  exquisitely  sensitiv 
to  the  play  of  physical  and  chemical  surroundings.  Tb 
various  parts  of  the  animal  body  were  linked  by  circr 
lating  fluids  and  by  one  special  structure,  the  neieou 
system  ;  in  this  linking  of  parts  the  physiologist  detecte 
the  working  of  automatic  chemical  mechanisms  of  grea 
delicacy  which,  once  developed,  were  retained  and  pei 
fected  in  proportion  as  they  efficiently  regulated  tb 
various  bodily  activities  and  co-ordinated  them  for  tb 
welfare  of  the  whole  organism. 

The  Physiological  Value  of  Rest. 

Dr.  T.  D.  Acland  opened  a  discussion  on  this  subje< 
with  a  paper  on  the  physiology  and  physiological  value  < 
rest.  He  stated  at  the  outset  that  he  dealt  with  the  subje. 
from  the  point  of  view  of  the  practical  physician  rathe 
than  from  that  of  the  experimental  pffiysiologiet,  and  thi 
he  would  confine  his  attention  to  young  children  ai 
those  in  the  period  of  adolescence.  Sleep  in  respect 
these  was  needed  not  only  for  growth,  but  foi  repaii 
tissue  waste  resulting  from  physical  and  mental  activit 
Sleep,  as  Sir  James  Crichton-Browne  had  said,  was  mo 
intimately  connected  with  brain  growth  than  with  bra 
function  ;  in  the  years  of  highest  cerebral  activity  in  adi 
life  least  sleep  was  required,  but  in  the  years  of  low  fui 
tional  activity  but  rapid  growth  most  was  required.  0. 
of  the  causes  of  the  physical  deterioration  that  he  behev 
was  going  on  was  insufficiency  and  dislocation  of  sleep, 
considered  that  far  less  harm  was  relat  ively  done  by  curta 
ing  the  hours  of  sleep  in  adults  than  in  growing  childri 
to  whom  prolonged  periods  of  rest  were  an  absolu 
necessity.  Highly-strung,  nervous,  keen,  sensiti 
children,  who  were  forward  in  their  work,  often  got  t 
least  rest,  though  they  required  most.  The  physu 
efficiency  of  the  next  generation  and  our  place  amo 
the  nations  of  the  world  depended  mainly  on  the  ki 
and  quality  of  the  upbringing  that  we  gave  our  childr 
now.  The  main  grounds  for  giving  long  hours  of  rest 
young  and  rapidly-growing  children  were:  (1)  To  raa 
up  for  waste  resulting  from  work  and  play  ;  (2)  to  all 
for  growth;  (3)  to  obviate  the  dangers  which  disregi 
of  well-known  physiological  laws  not^  infrequen 
entailed.  The  second  of  these  was  not  sufficiently  rec 
nized  by  those  who  had  the  care  of  growing  childr 
What  food  was  to  the  body,  sleep  was  to  the  brain  a 
nervous  system,  and  to  stint  growing  boys  and  girls 
sleep  was  to  hinder  the  processes  of  growth  and  de’vc 
ment  and  to  impair  the  efficiency  of  those  higher  ne 
centres  upon  the  well-being  of  which  their  indivi 
intellectual  future  so  largely  depended.  He  agreed  w 
Sir  George  Darwin,  who  had  written  to  him  say!; 
that  if  it  were  a  question  of  giving  up  some  hours! 
school  or  giving  up  sleep,  the  former  was  immeaei 
ably  preferable  ;  further,  that  lack  of  due  sleep  \, 
responsible  for  a  good  deal  of  both  slackness  ■  - 
staleness.  In  workshops  better  results  were  gener;. 
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Gained  by  having  no  work  before  breakfast.  The  same 
wild,  he  thought,  be  a  fortiori  true  as  to  the  intellectual 
n’k  of  boys  in  our  public  schools.  He  had  received  a 
rge  number  of  letters  from  headmasters  and  parents  as 
the  beneficent  results  that  had  accrued  on  the  insisted 
crease  of  the  period  of  sleep.  The  fetish  of  early  rising 
is  responsible  for  a  large  amount  of  the  nervous  break- 
wn  and  strain,  the  insomnia,  chorea,  and  even  epilepsy 
our  midst,  and  this  breakdown  and  strain  often  began 
a  result  of  insufficient  sleep  obtained  at  school  and 
ntinued  afterwards  at  the  universities.  The  expon¬ 
ents  of  Professor  Patrick  and  Dr.  Allen  Gilbert  all  went 
show  that  if  a  boy  had  to  work  hard  and  play  hard  he 
net  perforce  be  given  a  large  amount  of  sleep,  or  disas- 
ous  results  would  soon  follow,  because  of  the  lowered 
tality,  the  marked  diminution  of  bodily  vigour,  and  the 
ssened  acuteness  of  the  intellectual  faculties.  It  was 
great  error  to  suppose  that  physical  exercise  was  an 
iple  compensation  for  a  small  amount  of  sleep.  To 
nd  a  boy  from  hard  brain  work  immediately  to  the 
icket  field  was  bad  physiology  ;  and  with  both  brain  and 
idy  working  hard  more  and  not  less  sleep  was  essential, 
lother  fallacy  was  that  there  was  a  severance  between 
idily  and  mental  health,  so  that  what  was  best  for  one 
ight  not  be  best  for  the  other,  and  that  the  rest  needed 
repair  the  bodily  waste  caused  by  the  day’s  work  and 
ay  might  be  detrimental  to  the  boy’s  best  development, 
icli  a  theory  was  inconsistent  with  all  known  facts.  If 
!e  body  and  nervous  system  were  to  be  maintained  at  the 
aximum  of  efficiency,  the  general  conclusion  of  experts 
is  that  there  should  be  a  minimum  of  nine  hours’  sleep, 
any  rate,  up  to  the  age  of  18  years — that  is,  all  through 
e  ordinary  school  period.  Of  twenty-seven  experts 
even  had  advocated  ten  hours,  eight  had  suggested  nine 
id  a  half,  six  nine  to  ten,  and  four  nine  hours  as  a 
inimum.  These  experts  were  those  who  had  most  expe- 
?nce  in  diseases  of  children  and  mental  disease.  More- 
rer,  statistics  of  forty  of  the  best  public  schools  in  England 
id  five  in  the  United  States  showed  that  nine  hours’ sleep 
is  being  advocated  and  put  into  effect  as  the  means  of 
Gaining  the  best  results,  both  mental  and  physical,  from 
e  boys.  Dr.  Acland’s  conclusions  were  (1)  that  rest  was 
physiological  necessity,  especially  for  those  who  had  not 
ached  maturity ;  that  short  hours  of  rest  did  not  tend 
promote  efficiency  and  keenness  of  mind  and  body  in 
|  e  average  boy  ;  but  that,  on  the  contrary,  they  tended  to 
ss  of  clearness  and  rapidity  of  brain  function,  to  diminu- 
>n  of  bodily  vigour,  and  to  retardation  of  physical  and 
ental  development;  (2)  that  there  was  no  ground  for 
pposing  that  hard  physical  exercise  was  a  sufficient 
j  mpensation  for  hard  brain  work,  for  after  both  mental 
Lid  bodily  activity  there  was  need  of  rest,  and  if  bodily 
J  tivity  was  added  to  hard  brain  work  an  increased 
l  iount  of  rest  was  required ;  (3)  that  to  stint  a  child  of 
stwas  a  mischievous  way  of  attempting  to  teach  him 
If-control,  and  defeated  the  very  object  in  view  by  making 
m  less  efficient  in  body  and  mind  than  he  was  capable 

I  becoming ;  (4)  that  to  give  a  growing  child  ample  rest  was 
't  only  not  teaching  him  self-indulgence  and  encouraging 
m  iu  luxury  (as  he  had  been  told),  but  was  teaching  him 

obey  physiological  laws  the  neglect  of  which  must 
ipair  the  powers  with  which  he  had  been  endowed ; 

I I  that  it  was  just  as  cruel  to  deprive  a  growing  child  of 
\  ample  allowance  of  rest  as  to  deprive  him  of  the  food 

lich  was  needed  to  fit  him  for  the  full  development  of 
j  5  body  during  the  years  -of  active  growth. 

Dr.  Bevan  Lewis,  Medical  Director  of  the  West  Riding 
ylum  at  Wakefield,  next  read  a  paper  on  the  Neuron 
jieory:  Fatigue,  Rest,  and  Sleep,  in  which  he  said  that 
respect  of  fatigue  as  it  affected  the  nerve  cell,  it  must 
;  t  be  overlooked  that  mental  and  physical  operations 
re  indissolubly  bound  together,  and  overwork  in  either 
here  entailed  a  disability  in  both.  There  was,  therefore, 
dangerous  assumption  in  the  widespread  view  that  a 
ange  of  occupation  implied  a  relief  to  fatigue,  and  in  the 
se  of  growing  lads  it  was  of  primary  importance  that  this 
dty  conception  should  be  corrected.  Fatigue  induced  by 
mtal  work  in  any  one  direction  involved  the  whole  sphere 
;  mental  operations,  the  capacity  for  work  in  all  directions 
1  ing  thereby  restricted.  So  with  our  muscles  :  fatigue 
any  overworked  group  of  muscles  flooded  also  other 
I  oscular  areas,  rendering  them  less  capable  of  work, 
j  Gist  at  the  same  time  it  reduced  the  psycho-motor 
‘  avities.  The  latest  delicate  experiments  showed  that 


during  ordinary  functional  activity  a  notable  proto¬ 
plasmic  turgescence  of  the  nerve  cell  occurred,  causing 
great  increase  in  size,  whilst  the  nucleus  and  nucleolus  of 
the  motor  and  sensory  ganglion  cells  and  the  spinal  sym¬ 
pathetic  participated  ;  but  that  during  fatigue  the  nerve 
cell  underwent  progressive  decrease  in  size  and  the 
nucleus  shrank  less  notably.  For  the  clearing  out  of 
fatigue  Nature’s  remedy  Avas  not  only  rest,  but  sleep  also. 
To  give  that  cessation  to  brain  actively  correlated  with 
phases  of  consciousness,  and  that  complete  relaxation  of 
muscles  lowered  blood  pressure,  diminished  expenditure 
of  cardiac  energy,  and  lessened  respiratory  vigour  that 
sleep  entailed.  It  was  of  paramount  importance  to  save 
our  growing  youth  from  pathological  brain  weariness  or 
brain-fag,  which  was  often  the  correlative  of  muscular 
fatigue.  A  persistent  dilatation  of  the  cortical  arterioles 
supplying  the  brain  with  blood  saturated  with  katabolic 
fatigue  products  was  the  most  reasonable  explanation  of 
this  sense  of  brain  weariness.  The  consequent  changes  in 
the  nerve-cells  resulted  with  continued  stimulation  and 
inadequate  rest  in  establishing  structural  disease;  and 
therefore  failure  to  detect  early  indications  of  brain-fag 
in  young  growing  children  might  lead  to  irreparable  mis¬ 
chief.  In  conclusion,  he  laid  special  emphasis  upon  the 
following  points  :  It  should  be  recoguized  that  there 
were  diurnal  variations  in  intellectual  capacity  of 
rhythmic  periodicity  in  all  children,  who  were  capable 
of  producing  the  highest  work  values  at  definite  times  of 
the  day.  Teachers  should  be  keenly  alive  to  that  residual 
fatigue  betrayed  by  children  who  obtained  inadequate 
sleep,  a  residuum  that  was  constantly  accumulating  and 
resulted  eventually  in  grave  reductions  in  normal  working 
capacity.  At  the  period  of  adolescene  the  psycho-motor 
centres  were  feeling  the  full  force  of  the  developmental 
wave,  and  all  through  the  successful  stages  of  adolescence 
structural  integration  was  proceeding  with  enormous 
strides,  the  result  being  almost  equivalent  to  a  complete 
transformation  of  the  personality.  The  form  of  adoles¬ 
cent  insanity  so  intractable  in  its  progress  and  so  terrible 
in  its  issue  was  most  likely  to  occur  in  neurotic  subjects 
who  at  this  time  of  life  were  exposed  to  the  stress  of 
overwork,  and  the  pressure  of  school  life  conjoined  with 
inadequate  rest  and  sleep.  For  such  subjects  ten  hours’ 
sleep  had  not  been  found  extravagant  for  the  restorative 
effects  required  for  the  succeeding  day’s  work. 

Professor  Gotch  said  that  sleep  might  be  divided  into 
two  portions,  the  neurotic  and  the  normal.  The  latter  he 
illustrated  diagrammatically  by  the  results  of  experiments 
which  showed  that  sleep  eommeneed  deeply  at  first  and 
shaded  off  to  the  awakening.  In  the  former  only  the  first 
hour  or  two  were  of  deep  and  refreshing  sleep.  Then 
came  a  period  of  shallow  sleep,  the  least  refreshing,  fol¬ 
lowed  by  a  period  of  deep  sleep  preceding  the  actual 
awakening.  It  was  in  this  shallow  period  that  dreams 
occurred. 

Professor  Sherrington  thought  that  this  science  of 
sleep-physiology  had  been  so  recently  and  insufficiently 
studied  that  we  required  more  data  before  being  able  to 
construct  any  definite  laws,  though  at  the  same  time  he 
did  not  contest  any  of  the  conclusions  arrived  at  by  those 
who  had  spoken. 

Dr.  McDougall  pointed  out  that  the  development  of  the 
mind  consisted  of  three  processes,  namely,  its  natural 
and  spontaneous  growth  (the  most  important  of  the  three), 
the  training  of  the  power  of  the  mind,  and  the  acquisition 
of  knowledge.  The  first  duty  of  the  educator  was  not  so 
much  to  train  the  mind  or  to  force  knowledge  into  it  as  to 
see  that  there  was  no  interference  with  its  normal  and 
spontaneous  development. 

Carbon  Monoxide  Poisoning. 

Dr.  G.  G.  Nasmith  gave  an  account  of  recent  researches 
made  by  himself  and  Mr.  B.  L.  Graham  on  the  haemato¬ 
logy  of  ^arbon  monoxide  poisoning.  They  consisted 
mainly  in  observations  made  upon  guinea-pigs  living  for 
months  in  an  atmosphere  of  dilute  carbon  monoxide,  so 
that  the  blood  became  partly  saturated  with  this  gas.  The 
conclusion  arrived  at  from  a  series  of  continuous  observa¬ 
tions  was  that  the  action  of  this  gas  upon  the  body  was 
due  entirely  to  its  ability  to  deprive  the  tissues  of  their 
normal  oxygen  supply.  The  physical  and  physiological 
effects  were  very  similar  to  those  produced  by  high 
altitudes.  The  ultimate  effects  on  the  body  were,  he 
thought,  due  to  deranged  anabolic  and  katabolic  activity 
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in  the  body  cells,  resulting  probably  in  the  accumulation 
of  excretory  substance  and  the  formation  of  toxic 
degeneration  products. 

Electrical  Signs  of  Life  and  Chloroform. 

Dr.  A.  D.  Waller  delivered  an  evening  lecture  on  the 
electrical  signs  of  life  and  their  abolition  by  chloroform. 
He  began  by  stating  that  all  the  mechanical  and 
chemical  changes  manifested  in  living  organisms  were 
accompanied  by  electrical  changes,  and,  since  these  were 
capable  of  most  delicate  measurement,  the  intensity  or 
amount  of  life  in  any  living  fibre  or  substance  could  be 
measured  most  accurately  by  ascertaining  the  magnitude 
of  the  electrical  changes  to  which  it  gave  rise  on  stimulus 
from  some  outside  source.  The  methods  by  which  this 
measurement  of  electrical  change  in  living  nerve  fibres 
had  been  made  and  recorded  photographically  were  then 
described  in  detail,  and  photographic  records  of  the 
electrical  changes  obtained  by  stimulus  from  an  outside 
source,  with  the  living  matter  from  the  crystalline  lens 
of  the  eye,  from  the  chlorophyll  in  green  leaves,  from 
vegetable  seeds,  from  a  flower,  and  from  a  hen’s  egg, 
were  exhibited.  The  effects  of  gases  and  anaesthetics 
upon  these  phenomena  were  then  dealt  with.  Chloro¬ 
form  was  the  most  effective  of  the  anaesthetics  experi¬ 
mented  with,  all  electrical  signs  of  life  being  totally 
abolished  by  its  use.  Ether  was  less  effective,  and  there¬ 
fore  much  more  safe  for  use  as  an  anaesthetic,  since  the 
suppression  of  the  electrical  response  to  stimulus  was 
only  temporary  and  not  permanent,  as  in  the  case  of 
chloroform.  The  action  of  alcohol  and  of  carbonic  acid 
gas  upon  nerve  fibres  was  also  described.  The  electrical 
result  of  stimulus  was  called  by  the  lecturer  “  blaze  ” 
current ;  this,  in  his  opinion,  was  a  universal  sign  of 
life  in  all  tissues  and  organs,  from  both  the  animal  and 
vegetable  worlds. 

[  To  be  continued .] 


THE  ANNUAL  REPORT  OF  THE  METROPOLITAN 
ASYLUMS  BOARD  FOR  1905. 

This  report  increases  in  value  year  by  year,  and  its  con¬ 
tents  cannot  with  safety  be  neglected  by  either  lay  or 
medical  administrators  of  hospitals.  No  other  report 
deals  with  hospital  statistics  on  so  large  a  scale,  and  in  no 
other  report  can  useful  lessons  as  to  administrative  details 
be  so  easily  learnt. 

The  facts  are  set  forth  under  the  headings  of  the  work 
of  different  Committees — Hospitals,  Asylums,  Children’s, 
Training  Ship,  Ambulance,  General  Purposes,  Finance, 
Works,  Contract,  and  Statistical,  a  medical  appendix  being 
given  in  connexion  with  the  record  of  the  last-named 
Committee.  A  preliminary  report  briefly  summarizes  each 
branch  of  the  work  of  the  Board. 

Hospitals  Committee. 

During  the  year  the  highest  number  of  patients  in  the 
hospitals  of  the  Board  was  5,247,  as  compared  with  3,982 
in  1904.  The  excess  was  due  to  an  unexpected  increase  in 
the  seasonal  rise  of  scarlet  fever,  which  resulted  in  the 
Board  having,  on  November  7th,  the  largest  number  of 
cases  of  this  disease  under  treatment  in  its  history.  By 
means  of  a  readjustment  of  the  work  of  the  Ambu¬ 
lance  and  Hospital  Committees,  a  daily  re  allocation  of 
beds  became  practicable  from  October  onwards,  and  as  the 
result  of  this  not  a  single  case  was  refused  admission 
during  the  year. 

The  more  general  transfer  of  convalescing  patients  from 
the  acute  hospitals  also  came  into  operation  during  1905, 
and  additional  convalescent  accommodation  was  furnished 
for  this  purpose.  A  new  system  of  bathing  patients 
certified  to  be  free  from  infection  and  then  housing  lliem 
for  two  or  three  days  in  a  separate  uninfected  building 
was  also  begun  during  1905.  A  system  of  giving  warning 
notice  to  parents  whose  children  are  being  sent  home  was 
also  started,  this  warning  being  similar  to  those  in  com¬ 
mon  use  in  provincial  isolation  hospitals. 

Children’s  Committee. 

The  Committee  has  charge  of  several  classes  of  children, 
chargeable  to  the  guardians  of  the  poor,  namely,  those 
suffering  from  ophthalmia  and  other  contagious  diseases 


of  the  eye  or  from  contagious  diseases  of  the  skin  or 
scalp ;  those  requiring  special  treatment  during  convales¬ 
cence,  and  defective  children  and  certain  others. 

Ophthalmia  Schools.-— In  an  appendix  to  the  report  of  the 
Children’s  Committee,  Mr.  E.  T.  Collins,  the  Visiting 
Ophthalmic  Surgeon,  draws  attention  to  the  fact  that  a! 
large  number  of  the  children  admitted  with  ophthalmia 
suffer  also  from  sores  about  the  nostrils  and  rhinorrhoea. 
Dr.  Anderson  made  a  bacteriological  examination  of  the, 
nasal  discharge  from  300  of  the  children  ;  in  125  of  these! 
he  found  the  Morax-Axenfeld  diplobacillus,  often  in  large 
numbers.  As  this  bacillus  is  one  of  the  commonest  causes 
of  chronic  conjunctivitis,  it  is  evident  that  the  nasal  dig 
charge  may  easily  infect  and  reinfect  the  eyes.  Hence  the 
importance  of  attention  to  rhinorrhoea  in  these  schools 
and  of  the  supply  of  a  clean  pocket-handkerchief  eacl 
day. 

Ringivorm  Schools. — A  complete  x-ray  apparatus  has  beer 
fitted  up,  and  it  seems  likely  that  the  method  of  treating 
ringworm  by  x  rays  will  in  time  revolutionize  the  work  0 
these  schools  and  possibly  "greatly  diminish  the  amoun 
of  accommodation  required. 


Ambulance  Committee. 

Attention  is  drawn  to  the  fact  that  over  two  years  agt 
the  Committee  applied  to  the  Local  Government  Board  fo: 
formal  consent  to  the  extension  of  their  ambulano 
service  for  the  conveyance  of  persons  suffering  from  non 
infectious  illness.  Pending  this  formal  consent  th 
Asylums  Board  have  made  this  very  desirable  extension  0 
their  work  in  a  limited  number  of  urgent  cases.  Motor 
propelled  ambulances  are  gradually  coming  into  use 
By  their  means  experience  already  shows  that  patient 
can  be  conveyed  to  hospital  much  quicker  and  witl 
greater  comfort  than  by  horse-traction,  and  much  mor 
work  per  vehicle  can  be  obtained.  “  Hence  fewe 
vehicles  will  be  required,  and  consequently  a  smalle 
staff  of  nurses  and  men  need  be  employed.”  Ii 
connexion  with  the  discharging  of  patients  from  th 
convalescent  hospitals,  motor  omnibuses  have  secured 
great  saving  of  time. 


General  Purposes  Committee. 

The  most  important  subject  which  during  1905  ha 
been  deliberated  by  this  Committee  has  been  the  prc 
posed  use  of  some  of  the  hospitals  of  the  Asylums  Boar 
as  sanatoriums  for  consumptives.  In  answering  th 
influential  deputation  which  waited  on  the  Board  o| 
April  15th,  1905,  the  Chairman  expressed  the  anxiet 
of  the  managers  to  do  everything  possible  for  th 
promotion  of  the  public  health  of  London,  the  mai 
question  remaining  being  “  whether  the  public  of  Londc 
and  the  ratepayers  of  London  are  yet  sufficiently  educate 
on  this  question,  and  sufficiently  acquainted  with  the  vai 
wants  of  the  tuberculous  portion  of  the  population, 
induce  them  to  give  a  ready  assent  to  an  extension 
their  rates  for  the  purpose  of  providing  sanatoriums.”  T1 
Local  Government  Board  was  asked  for  an  authoritati’i 
opinion  on  the  subject,  and  since  the  close  of  1905  ha1 
informed  the  managers  that  “  the  information  at  presei 
before  them  does  not  appear  to  afford  sufficient  justific 
tion  for  the  very  heavy  outlay  which  would  be  involved 
the  proposal.” 

Works  Committee. 

This  Committee  are  at  last  able  to  report  that  the  actu 
cost  on  completion  of  the  Park  Hospital  was  £251,71 
including  furnishing.  Exclusive  of  the  cost  of  the  lai 
and  of  the  furniture,  this  is  equal  to  the  very  large  figu 
of  nearly  £440  per  bed. 


Contract  Committee. 

This  part  of  the  report  is  worthy  of  careful  study  by  i 
hospital  administrators.  Various  economies  have  be 
effected.  Thus  on  starch,  by  not  using  proprieta 
starches,  an  annual  saving  of  £70  has  been  effected, 
ordering  laundry  blue  in  accordance  with  a  chemn 
specification,  £110  is  annually  saved  ;  on  clinical  th' 
mometers,  by  substituting  a  hospital  test  for  the  K< 
certificates,  £280  has  been  saved  in  one  year;  and 
other  articles  similar  savings  have  been  made. 


Statistical  Committee.  I 

The  number  of  cases  of  infectious  diseases  admissible- 
the  Board's  hospitals  and  so  admitted  formed  33.6  I 


HARROGATE. 
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t.  of  the  total  number  in  1890,  and  steadily  rose  to  84.6 
cent,  in  1905.  It  is  clear,  therefore,  that,  whatever 
v  be  held  as  to  the  efficiency  of  these  hospitals  as 
ins  of  combating  infection,  their  popularity  with  the 
[  lie  as  hospitals  for  treatment  of  illness  and  as  means 
elieving  households  from  the  tedious  inconveniences 
lome  treatment  of  infectious  cases  has  steadily  and 
finuously  increased.  The  disease  in  which  most 
bt  on  the  above  point  has  been  raised  is  scarlet  fever, 
the  present  percentage  of  cases  of  this  disease  which 
isolated  is  88.6  per  cent.,  much  higher  than  in  diph- 
•ia  (82.1)  and  enteric  fever  (51.4),  and  only  surpassed 
small-pox  (105.4),  in  which  fear  of  infection  led  to  the 
ation  of  more  than  the  total  cases. 
re  note  that  the  spot  map  at  the  end  of  the  volume  is 
Sned  to  small-pox  and  typhus.  The  economy  secured 
lot  giving  spot  maps  for  the  more  common  infectious 
ases  is  well  justified,  as  spot  maps  of  diphtheria,  etc., 
an  entire  year  indicate  little  but  the  relative  density 
r  opulation  of  different  districts. 

?E  and  Sex  Distribution  of  Infectious  Diseases. 
n  pp.  156-7  are  embodied  most  valuable  statistics  of 
age-incidence  of  scarlet  fever,  diphtheria,  and  enteric 
r,  and  of  the  fatality  from  these  diseases.  So  far  as 
lity  is  concerned,  the  following  table  gives  the  main 
Its: 
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its  lowest  point.  How  much  of  this  is  due  to  the  success¬ 
ful  treatment  of  cases  by  antitoxic  serum  and  how  much 
to  the  more  complete  diagnosis  of  diphtheria  by  the  aid 
of  bacteriology  must  necessarily  be  a  doubtful  point. 
Some  light  is  thrown  on  the  point  by  the  declining  fatality 
of  tracheotomy  cases,  which  was  66  to  70  per  cent,  in  the 
two  years  preceding  the  use  of  antitoxin,  50.2  per  cent,  in 
the  next  year,  1895,  and  has  steadily  declined  to  27.6  per 
cent,  in  1905. 

Medical  Supplement. 

The  medical  statistics  of  all  the  hospitals  are  now 
summarized  as  a  uniform  plan,  the  combined  statistics 
being  edited  by  Drs.  Turner  and  Beggs.  It  is  not  possible 
to  give  details  in  the  space  at  our  command,  but  attention 
may  be  drawn  to  Dr.  Matthews’s  observations  on  the 
bearing  of  shortened  stay  in  hospital  of  scarlet-fever 
patients  on  the  occurrence  of  “  return  cases.”  These  are 
based  on  6,493  cases  discharged  during  1905.  His  main 
conclusion  is  that  selection — as  to  the  presence  or  absence 
of  mucous  discharges — has  no  influence  on  the  percentage 
of  return  cases,  the  main  determining  influence  being 
duration  of  detention  in  all  cases. 


NOTES  ON  HEALTH  RESORTS. 


ility  per  100  Cases  of  Each  of  the  Undermentioned 
Diseases  at  Each  Age-Period. 


ge. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 
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24.1 

33.3 
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11.1 
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7.7 
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— 

9.1 

35.3 
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e  higher  ages  marked  *  very  few  scarlet  fever  and  diphtheria 
patients  were  treated. 


Average  Residence  of  Patients. 
ie  average  duration  of  residence  of  scarlet-fever 
1  hits  (not  including  deaths)  was  61.8  days  in  the  town 
itals  as  compared  with  63  days  in  1904 ;  at  the  con- 
;  scent  hospitals  it  was  64.2  days  as  compared  with  70.7 
in  1904,  including  the  time  previously  spent  in  the 
hospitals.  For  diphtheria  patients  the  corresponding 
■  in  1905  in  town  hospitals  were  55.5  days  (52.6  in 
;  ),  and  62.6  days  (69  8  in  1904).  The  average  stay 
|  mall-pox  patients,  not  including  fatal  cases,  was 
1  days. 

Mistaken  Diagnoses. 

the  total  admissions,  9  per  cent,  (as  compared  with 
“  m  1904)  were  after  admission  to  the  fever  hospitals 
>  1  not  to  be  suffering  from  the  diseases  mentioned  in 
1  nedical  certificates  upon  which  they  were  removed 
1  spital.  Among  the  975  cases  wrongly  certified  as 
:  fever,  96  were  measles,  90  rubella,  106  tonsillitis, 

*  rythema,  143  had  no  obvious  disease,  and  149  were 
°j  mgnosed.  Amongst  the  908  cases  wrongly  certified 
;  phtheria,  52  were  measles,  544  tonsillitis,  55  had  no 
>us  disease,  and  22  were  not  diagnosed.  Amongst  the 
i  -ases  wrongly  certified  as  enteric  fever,  27  were 
1  inza,  6  general  tuberculosis,  64  pneumonia,  6  had  no 
3  ms  disease.  The  diagnoses  of  small-pox  are  revised 
p  medical  officer  of  the  Board  at  the  London  wharves. 
]!  uistaken  diagnoses  numbered  32  out  of  74. 

J  lpHTHERIA  FaTALITV  AND  ANTITOXIN  TREATMENT. 

ce  1889  the  fatality-rate  of  diphtheria  lias  declined 
0  40.5  to  8.3  per  cent,  in  1905,  in  which  year  it  reached 


Harrogate. 

Harrogate,  though  it  cannot  claim,  perhaps,  a  leading 
position  in  point  of  spa  age,  could  at  any  rate  justly  state 
that  for  many  a  long  year  it  was  one  of  the  very  few 
English  inland  watering  places  which  took  any  real 
trouble  to  develop  their  possibilities,  and  to  justify  their 
existence,  as  Kurorten.  Nor  would  the  boast  be  an 
empty  one,  for  it  is,  thanks  to  its  foundation,  that  Harro¬ 
gate  has  for  several  decades  and  two  or  three  generations 
been  a  health  resort  much  esteemed  by  medical  men  and 
highly  popular  with  patients.  It  has  therefore  gained  an 
excellent  position  among  its  competitors,  and  obviously  its 
authorities  are  resolved  not  to  lose  it. 

Very  many  things  besides  natural  advantages  in  the 
way  of  good  air  and  mineral  springs  are  necessary  to  make 
a  spa  either  medically  or  financially  successful,  and  as 
knowledge  has  developed  Harrogate  has  provided  itself 
with  all  of  them.  A  new  scheme  conveying  all  drainage 
several  miles  away  from  the  town  has  recently  been  com¬ 
pleted  at  a  cost  of  £150,000,  and  only  some  two  years  ago  a 
kursaal  or  casino  was  opened,  which  is  one  of  the  finest  to 
be  found  anywhere.  As  for  the  baths  and  pump  rooms, 
these  are  very  well  arranged ;  the  Royal  Baths,  which  were 
opened  some  six  years  ago,  being,  in  particular,  singularly 
complete.  Altogether,  facilities  are  provided  therein  for 
the  application  of  no  less  than  forty-six  forms  of  hydro- 
therapeutic  and  other  treatment  of  the  physical  order. 

As  for  the  town  itself  and  its  waters,  these  are  almost 
too  well  known  to  require  description.  Readers,  however, 
may  be  reminded  that  Harrogate  lies  on  a  plateau  in 
Yorkshire  between  500  ft.  and  600  ft.  above  sea  level.  It 
is  about  equally  distant  from  London,  Edinburgh,  and 
Dublin,  and  is  practically  midway  between  the  Irish 
Channel  and  the  North  Sea.  In  its  immediate  neighbour¬ 
hood  there  are  broad  moorlands,  and  right  through  its 
centre  runs  a  200  acre  belt  of  open  ground. 

As  for  the  local  climate,  its  distinguishing  features  are 
esteemed  to  be  a  bracing  atmosphere,  coupled  with  low 
humidity  and  much  sunshine.  It  is  mainly  owing  to  the 
tonic  influence  of  the  local  meteorological  conditions 
usually  prevailing  that  Harrogate  may  reasonably  claim 
that  no  after-cure  is  necessary  for  its  visitors,  as  for  those 
at  most  Continental  resorts.  As  for  the  “  sources,”  which 
are  used  both  for  internal  and  external  medication, 
these  are  very  numerous,  eighty  springs  being  known.  In 
type  they  may  be  classified  as  :  (1)  Strong  saline  sulphur, 
(2)  mild  saline  sulphur,  (3)  alkaline  sulphur,  (4)  saline 
iron,  and  (5)  pure  chalybeate. 


A  Movable  Tuberculosis  Museum. — A  Tuberculosis 
Museum,  to  which  the  public  is  to  be  admitted  free,  will 
be  opened  at  Darmstadt  on  August  29th.  The  Museum, 
which  is  the  first  of  the  kind  in  Germany,  is  intended  for 
the  instruction  of  the  people  in  the  nature  of  the  disease 
and  the  means  of  its  prevention.  After  two  months  the 
Museum  will  be  transferred  to  some  other  town,  and  so  on 
through  the  whole  of  the  Grand  Duchy  of  Hesse. 
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PHTHISIS  AND  SUPERSTITION  AMONG  THE 

MAORIES. 

On  a  holiday  visit  to  New  Zealand  last  year,  I  had  a  short 
personal  experience  of  the  ravages  of  phthisis  among  the 
Maories.  Though  physically  a  powerful  race,  they  are 
slowly  dying  out,  like  many  other  native  populations 
when  brought  in  contact  with  European  civilization. 

The  Maories  of  old  were  divided  into  a  number  of 
tribes  perpetually  at  war  with  one  another.  Their  villages 
were  built  and  stockaded  {pahs)  on  hills  as  a  protection 
against  sudden  raids  by  their  neighbours,  and  they  only 
descended  to  the  plains  to  cultivate  the  land  during  times 
of  temporary  peace.  Their  clothing,  which  consisted  of 
woollen  matting,  was  well  suited  to  protect  their  bodies 
from  cold  and  damp.  Since  the  advent  of  the  colonists 
and  the  establishment  of  a  settled  and  peaceful  govern¬ 
ment,  the  Maories  have  abandoned  the  more  salubrious 
hills  and  have  built  their  pahs  on  low-lying  damp  land. 
They  have  partially  adopted  European  clothing,  and  men 
and  women  may  be  seen  lazily  standing  outside  their 
poorly-constructed  huts  or  roaming  about  the  streets  clad 
in  insufficient  garments.  This  altered  condition  of  habi¬ 
tation  and  dress,  no  doubt,  produces  in  them  the  soil 
necessary  for  the  growth  and  multiplication  of  the  tubercle 
bacilli. 

They  have  also  adopted  European  education  and  religion, 
for  in  every  Maori  village  is  that  Jack-of-all-trades,  the 
schoolmaster,  who  combines  in  his  person  the  duties  of 
lawyer,  doctor,  pastor,  schoolmaster  and  friend.  There  is 
always  the  church,  for  the  Maories  are  all  Christians  now, 
but  close  by  is  the  native  meeting-house  {Tama-tekapua) 
with  its  gi’otesque  carvings  and  symbols  of  old  cannibalistic 
days. 

After  an  interesting  visit  to  the  wonders  of  Geyserland, 
we  arrived  at  a  village  beautifully  situated  on  the  shores 
of  Lake  Taupo.  Here  we  put  up  for  the  night  at  the  hotel 
before  continuing  our  coach  drive  through  the  North 
Island.  The  kindly  colonial  hotel  proprietor  informed  me 
that  there  had  been  nine  deaths  the  previous  week  among 
the  small  community  of  natives,  and  that  three  others 
were  then  lying  seriously  ill.  He  was  anxious  that 
I  should  see  them  and  express  an  opinion,  as  the  nearest 
medical  man  lived  some  sixty  miles  away.  Accordingly, 
in  the  evening,  I  was  conducted  to  the  first  case,  an 
emaciated  young  woman,  25  years  old,  with  all  the  sym¬ 
ptoms  of  acute  phthisis.  There  was  a  large  cavity  in  the 
left  lung,  and  a  patch  of  consolidation  at  the  apex  of  the 
right.  She  was  lying  on  a  mat  stretched  on  the  ground 
in  a  tent  some  8  ft.  by  6  ft. 

The  next  patient  was  some  thirty  yards  away  across  the 
main  street.  The  history  of  the  case  was  that  the  child 
had  had  three  attacks  of  haemoptysis,  and,  fearing  a  fatal 
termination,  the  parents  had  called  in  a  native  medicine 
man,  who  had  employed  certain  charms  and  incantations, 
and  then  prophesied  the  recovery  of  the  patient.  Hearing 
voices  as  we  approached,  the  mother  inside  the  sick  tent 
promptly  extinguished  the  candle;  however,  with  a  little 
persuasion,  she  came  out  and  explained  to  my  friend  that 
she  was  afraid  of  the  presence  of  an  English  medical  mat), 
as  it  might  break  the  spells  of  the  native  doctor,  and  her 
child  might  die.  We  departed,  but  not  before  I  heard  the 
patient  give  that  characteristic  cough  associated  with  the 
last  stage  of  phthisis.  I  was  curious  to  know  what  excuse 
the  medicine  man  would  make  for  the  failure  of  his  pro¬ 
phecy.  The  reply  he  usually  makes  is  simple  enough: 
“  If  it  had  been  a  Maori  complaint,  recovery  would  have 
been  certain ;  but  what  could  he  do  against  a  palteha 
(European)  disease  ?” 

The  third  patient  lived  in  an  outlying  settlement,  to 
which  there  was  no  road.  The  schoolmaster  now  acted  as 
guide,  and  conducted  me,  in  the  darkness  of  the  night, 
through  bush  and  swamp  till  we  reached  the  pah  about  a 
mile  and  a  half  away.  On  our  journey  my  companion 
gave  me  an  account  of  his  work  and  of  his  diffi¬ 
culties  in  treating  patients  with  the  aid  of  an  ele¬ 
mentary  medical  book  and  a  case  of  drugs  supplied 
by  the  Government,  as  well  as  an  appreciative  account 
of  the  Maori  character  in  health  and  disease.  We  found 
the  patient,  a  young  man,  lying  in  his  tent,  with  his 
father,  mother  and  brother  squatting  close  by  his  mat. 
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This  was  a  case  of  left  lobar  pneumonia,  accompanied 
with  delirium  (it  had  previously  been  diagnosed  as 
hysteria).  As  resolution  had  begun  and  he  had  been  less 
delirious  that  day,  I  was  enabled  to  give  a  favourable 
though  guarded  prognosis,  and  to  make  some  suggestions 
as  to  treatment.  Let  us  hope  he  did  recover  and  that; 
tuberculous  complications  (meningeal  or  pulmonary)  did 
not  supervene. 

It  is  well-known  that  when  a  Maori  is  taken  ill,  as 
observed  in  some  other  primitive  races,  he  will  make  up. 
his  mind  he  is  going  to  die  and  dies.  Accordingly,  on  the,' 
first  symptoms  of  illness,  the  tent  is  quickly  fitted  up  in 
the  garden  adjoining,  and  the  patient  hurried  into  it,  for 
should  he  expire  in  the  house  (ivhare)  that  house  would:, 
be  “  tabu,”  after  which  no  native  would  live  in  it.  Thus 
it  is  that  in  various  parts  of  the  country  whares  are  met 
with  shut  up  and  deserted.  Superstition  dies  hard  among 
primitive  peoples. 

This  Maori  settlement  is  situated  among  a  number  of  hot 
springs  strongly  impregnated  with  sulphur.  The  whole' 
village  is  enveloped  in  the  rising  steam.  Some  of  the 
pools,  formed  by  the  springs,  are  used  for  bathing,  some 
for  washing  clothes,  and  those  of  intense  heat  for  boiling 
water  in  kettles  and  cooking  food.  The  question  arises 
whether  the  constant  inhalation  of  this  steam,  both  here 
and  in  other  parts  of  Geyserland,  acts  injuriously  on 
the  pulmonary  tissues  and  is  the  exciting  cause  0! 
tuberculosis. 

The  Maories  now  number  about  40,000,  compared  with 
a  population  of  nearly  900,000  colonists.  In  the  Soutl 
Island  they  are  practically  extinct.  They  are  mentalh 
and  physically  superior  to  all  the  other  native  inhabitants 
of  Oceania  and  add  considerably  to  the  charm  and  interesi 
of  New  Zealand  as  a  tourist  centre.  Surely  they  are  a  racs  I 
worth  preserving.  A  little  outlay  should  procure  then 
qualified  and  more  accessible  medical  advice,  and  1 
sanatorium  for  the  treatment  of  tuberculosis  in  place  0 
their  miserable  tents.  The  great  stumbling-block,  on< 
can  conceive,  is  the  inborn  native  superstition,  but  evei 
this  is  not  an  insuperable  difficulty. 

Ealing,  w.  Edwin  Child,  M.D.,  F.R.G.S, 


MID  WIVES  ACT. 

Oxford. 

At  a  recent  meeting  of  the  Oxford  City  Council  the  Mid 
wives  Act  Committee  reported  that  in  accordance  witl 
the  resolution  of  the  Council  on  May  2nd,  1906,  they  ha 
appointed  Miss  E.  Mary  Martin  (Health  Inspector  c 
Stockton-on-Tees)  Inspector  of  Midwives  and  Healt 
Visitor.  Miss  Martin  will  take  up  her  appointment  i 
September.  The  salary  is  £80  a  year,  rising  by  £5  a  yea 
to  a  maximum  of  £100.  The  report  -was  adopted. 

Hampshire. 

We  learn  from  the  Times  that  at  a  meeting  of  th 
Hampshire  County  Council,  held  on  August  13th,  a  length 
report  wras  presented  by  Colonel  Grimston,  on  behalf  ( 
the  General  Purposes  Committee,  which  pointed  out  th; 
in  February,  1904,  the  Council  delegated  their  dutie 
under  the  Act  to  the  several  rural  and  urban  distric 
councils.  Some  of  the  councils,  however,  declined  t 
administer  the  Act  on  the  terms  upon  which  the  powe) 
were  delegated.  In  one-third  of  the  districts  no  arrange 
ments  at  all  for  the  inspection  of  midwives  were  mad 
This  the  Committee  regarded  as  reducing  the  Act  to 
dead-letter  in  a  considerable  portion  of  the  county,  b> 
those  midwives  who  were  efficiently  inspected  natural 
complained  of  the  injustice  of  their  being  under  inspe 
tion  while  midwives  in  adjoining  districts  escaped  t) 
control  contemplated  by  the  Act.  It  was  according 
agreed  after  a  long  discussion  to  revoke  the  delegation 
powers,  to  establish  a  central  committee  under  the  Count 
to  work  the  Act  from  Winchester,  the  committee  to  inclut 
ladies,  and  to  accept  an  offer  made  by  the  Hampsm 
Nursing  Association  through  the  Marchioness  of  Wi 
Chester  to  inspect  midwives  throughout  the  county  durn 
1907  at  a  fee  of  one  guinea  for  each  midwife  up  to  300  ai 
15s.  for  each  midwife  in  excess  of  that  number.  T1 
Marquis  of  Winchester  hoped  that  by  this  means  t 
stigma  of  failure  to  work  the  Act  would  be  removed  fro 
the  county. 
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have  received  a  history  of  the  medical  faculty  of  the 
versity  of  Greifswald  during  the  last  hundred  years, 
Dr.  Paul  Grawitz,  Professor  of  Pathological  Anatomy 
hat  ancient  seat  of  learning.  It  is  a  Festschrift  written 
lie  occasion  of  the  450th  anniversary  of  the  foundation 
he  University,  which  was  celebrated  with  appropriate 
p  and  circumstance  a  few  weeks  ago.  Professor 
witz's  monograph  is  sumptuously  printed  and  beauti- 
7  illustrated  with  portraits,  sketches  and  plans  of 
dings.  From  these  an  idea  may  be  gained  of  the 
lopment  of  the  medical  faculty.  The  view  of  the 
in  which  Hoppe-Seyler  worked  in  1850  should  serve 
onsole  some  eager  spirits  of  our  own  day  who  are 
atisfied  with  the  laboratories  at  their  disposal, 
le  second  supplement  to  the  Catalogue  of  Lewis’s 
leal  and  Scientific  Circulating  Library  (1902-5)  con- 
3  1,800  titles.  The  classified  list  of  subjects,  with  the 
es  of  authors  who  have  dealt  with  them,  make  the 
j  dogue  especially  valuable  to  medical  writers.  The 
1  dogue  revised  to  the  end  of  1897  contains  upwards  of 
.  )  titles,  and  in  the  First  Supplement  (1898-1901)  there 
1  1,400. 

le  Internationales  Centralblatt  fur  die  gesamte  Tuber- 
\  '^-Literature ,  of  which  we  have  received  the  first 
ber,  is  edited  by  Professor  Ludolph  Brauer,  of  Mar- 
,  Professor  Oscar  de  la  Camp,  of  the  same  university, 
Dr.  G.  Schroder,  Medical  Director  of  the  new  sana- 
;m  for  lung  disease  at  Schomberg.  It  is  an  epitome 
irrent  literature  on  everything  relating  to  tubercu- 
>i .  The  new  periodical  is  published  by  A.  Stuber,  of 
zburg. 

a  communication  recently  made  to  the  Socidtd 
caise  d’Histoire  de  la  Medeeine,  Professor  Blanchard 


med  a  curious  report  made  by  Orfila,  J.  B.  Dumas, 
nel,  and  Thdnard  in  1847,  which  had  been  discreetly 
3d  in  some  official  pigeonhole.  These  famous  men 
i  ience  had  been  consulted  by  the  Minister  of  Public 
•uction  as  to  the  expediency  of  using  gas  for  the 
!j  ing  of  libraries.  They  recommended  that  it  should 
1  >e  employed  for  the  following  among  other  reasons  : 
i  gas  would  vitiate  the  atmosphere  of  reading-rooms 
>  ch  an  extent  as  to  make  it  irrespirable,  and  that  it 
'|  d  be  likely  to  cause  scrofulous  ophthalmia.  It  may 
membered  that  in  the  early  days  of  railways  a  com- 
1  3e  of  German  doctors  solemnly  condemned  the  new 
i  ition  as  prejudicial  to  public  health,  because  the 

I  motion,  besides  causing  various  diseases  in  those 
travelled  by  rail,  would  produce  nervous  disturb- 
often  amounting  to  frenzy,  in  those  who  looked  at 
ng  trains  !  It  is  a  saddening  thought  that  probably 
ndings  of  some  scientific  committees  in  these  days 
?ht  will  seem  equally  foolish  to  those  who  come 

:  us. 

3  July  issue  of  the  Indian  Medical  Gazette  is  a  Special 

I I  ie  Number,  in  which  an  endeavour  is  made  to  sum 
e  knowledge  and  experience  gained  in  the  ten  years 

1  g  which  India  has  been  afflicted  by  the  present 
3mic.  The  question  of  the  spread  of  plague  is 
•  ssed  by  Major  Browning-Smith,  I.M.S. ;  Captain 
!  Gordon-Tueker,  I.M.S. ;  Dr.  A.  E.  Elliot,  late 
■)j  Plague  Officer  at  Bombay ;  and  Lieutenant  C. 
i.in  Gill,  I.M.S.  Captain  A.  F.  Stevens,  I.M.S., 
with  the  natural  history  of  the  disease ;  Captain 
!  doss,  I.M.S.,  writes  on  plague  in  the  city  of  Madras; 

1  Ir.  W.  M.  C.  ITossack,  of  the  Plague  Department, 

L!  tta,  contributes  a  report  of  an  experimental  investi- 
j  1  as  to  the  potency  of  various  disinfectants  against 
-  as.  In  an  editorial  note  it  is  stated  that  the 
r . 


Jcs  of  1906  so  far  have  been  very  hopeful. 

Museum  Gazette  and  Journal  of  Field  Study ,  con- 
1  by  Mr.  Jonathan  Hutchinson,  assisted  by  Mr. 
Swanton  “  and  many  others,”  is  published  monthly 
Haslemere  Educational  Museum.  The  third  number, 
vj  efore  us,  contains  articles  on  plant  life  in  London 
“  “s>  the  tides,  the  Humber,  and  the  Nile,  seaside 
[  d  history,  common  seaside  plants,  garden  vegetables 
*1  he  sea  coast,  etc.  The  Museum  Gazette  is  interest- 
the  accredited  exponent  of  the  system  of  objective 
Ion  which  Mr.  Hutchinson  considers  the  great 
j  donal  reform  of  the  future, 
the  Montreal  Medical  Journal  for  July,  Dr.  John 
-e  gives  an  interesting  account  of  a  Canadian  hos¬ 


pital  of  the  seventeenth  century.  He  says  the  stately 
Montreal  hospitals  of  the  present  day  had  their  fore¬ 
runner  in  a  miserable  tumbledown  house  in  La  Fleclie, 
where  three  servant  maids  ministered  to  the  sick.  La 
Flfeche  was  a  little  town  of  Sarthe  on  the  Loire,  where 
dwelt  a  man  called  de  la  Dauversi&re,  the  father  of  a 
family,  who  called  by  God  to  greater  things,  became  the 
founder  of  an  order  whose  mission  it  was  to  tend  the  sick 
in  Canada.  The  order  came  into  being  in  1636. 
Dauversiere  made  the  acquaintance  of  Olier,  the  famou& 
founder  of  the  Society  of  St.  Sulpice,  and  together  they 
formed  the  Society  of  Our  Lady  of  Montreal,  acquired  the 
Island  of  Montreal,  and  in  1642  sent  out  a  little  colony,, 
the  most  prominent  member  of  which  was  Jeanne  Mance, 
who  felt  a  call  to  work  in  Canada.  In  1644  a  hos¬ 
pital  was  opened — the  original  Hopital  de  l’Hotel- 
Dieu  de  Montreal.  It  was  a  modest  structure, 
measuring  60  ft.  by  24  ft.,  made  of  axe-hewn  beams, 
the  crevices  filled  with  mud,  the  roof  of  slab.  It 
contained  two  rooms  for  the  sick,  a  kitchen,  a  room 
for  the  servants,  and  one  for  the  foundress  and  Director,. 
Mdlle.  Mance.  The  furniture,  as  well  as  the  medical 
stores  and  instruments,  arrived  after  some  time  from 
France.  The  hospital  had  for  its  endowment  five  cattle 
and  twenty  sheep.  There  seems  to  have  been  no  medical 
officer  for  several  years  after  the  foundation  of  the  hos¬ 
pital.  When  Mdlle.  Mance  had  her  arm  broken  and  her 
wrist  dislocated  by  a  fall  on  the  ice,  the  best  medical 
skill  obtainable  was  that  of  a  priest,  who  had  made  some 
study  of  surgery.  Then  came  a  pious  founder  in  the 
person  of  a  French  lady,  Madame  de  Bullion,  who  gave 
42,000  livres  to  the  young  institution.  A  new  hospital  was 
built,  and  instead  of  one  servant  soon  three  were  required, 
for  the  colonists  were  frequently  wounded  by  the  Iroquois. 
The  hospital  itself  was  subject  to  attacks  by  Indians,  and 
its  beneficent  work  was  often  interrupted  in  that  way.  In 
1663  a  severe  earthquake,  lasting  five  minutes,  struck 
terror  into  the  community ;  the  hospital  patients  were 
carried  out  and  laid  on  the  snow,  but  no  great  damage  was 
done.  Life  in  the  hospital  was  not  without  other  exciting 
incidents.  An  Indian  attempted  to  strangle  one  of  the 
sisters,  who  was  only  saved  by  the  intervention  of  the 
other  patients.  To  avoid  displeasing  friendly  Indians,  the 
sisters  sometimes  partook  of  sagamit6  ;  the  nature  of  this 
compound  may  be  gathered  from  the  following  descrip¬ 
tion  : 

In  a  large  pot  on  a  tripod  was  put  corn  and  water.  The 
Indians  added  to  this  the  fattest  of  their  dogs,  after  grilling 
them  over  the  coals  to  remove  their  hair  ;  cats,  bear,  beaver, 
and  other  animals  were  also  used.  The  whole  was  boiled 
together  for  about  half  a  day,  then  prunes  and  grapes  (wild 
varieties)  were  added  ;  it  was  cooked  ior  two  hours  more,  and 
then  distributed. 

Mdlle.  Mance  continued  working  for  the  hospital  till  her 
death  in  1673. 

To  the  July  number  of  the  Bulletin  of  the  Johns  Hopkins 
Hospital  Dr.  J.  Chalmers  Da  Costa  contributes  a  sketch 
of  Baron  Larrey,  the  famous  surgeon  of  Napoleon’s  Guard. 
Larrey  served  in  twenty- six  campaigns,  and  followed  his 
chief  from  Syria  to  Germany,  from  Moscow  to  Madrid,  and 
so  deep  an  impression  did  his  character  make  on  Napoleon 
that  he  was  described  in  the  will  of  that  excellent  judge 
of  men  as  the  most  virtuous  man  he  had  ever  known,  a 
testimonial  accentuated  by  a  handsome  legacy.  Dominique 
Jean  Larrey  was  born  at  Beaudeau,  a  village  in  the  High 
Pyrenees,  in  1766.  He  was  originally  a  choir  boy,  and 
educated  out  of  charity  by  a  priest  named  de  Grasset,  who 
was  charmed  by  the  boy’s  voice.  At  the  age  of  13  young 
Larrey  went  to  live  with  his  uncle,  who  was  surgeon  to  a 
large  hospital  at  Toulouse.  After  finishing  his  literary 
education  he  studied  medicine  and  surgery,  and  at 
the  age  of  21  went  to  Paris,  where  he  got  an  appoint¬ 
ment  as  assistant  surgeon  in  the  navy.  He  sailed  from 
Brest  to  Newfoundland  in  1788,  and  one  outcome  of 
his  voyage  is  a  graphic  description  of  seasickness  from 
which  he  evidently  suffered  very  severely.  On  his 
return  he  entered  the  army.  He  joined  the  army  of  the 
Rhine  in  1792,  and  in  that  campaign  he  was  struck  by  the 
utterly  inadequate  an-angements  for  the  transport  of  the 
wounded,  most  of  whom  perished  for  want  of  assistance.. 
This  led  him  to  devise  a  “  flying  ambulance,”  which 
proved  so  useful  that  he  was  recalled  to  Paris  to  complete 
the  organization  of  an  ambulance  service,  and  establish  it  in 
all  the  armies  of  the  Republic.  In  1794  he  was  appointed' 
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Chief  Surgeon  to  the  army  intended  for  Corsica,  and  was 
ordered  to  repo;t  at  Toulon.  There  he  first  met  Bonaparte, 
whom  in  1797  he  accompanied  on  his  Italian  campaign. 
Wherever  Larrey  went  he  noted  everything  that  was  to 
be  seen  in  the  way  of  disease,  and  he  also  lost  no  oppor¬ 
tunity  of  teaching  the  younger  medical  officers  anatomy 
and  surgery.  Larrey  was  with  Napoleon  in  the  Egyptian 
campaign,  and  was  wounded  at  Acre.  In  that  battle 
Bonaparte,  seeing  that  the  surgeon  was  dismounted,  gave 
him.  his  own  horse,  and  ordered  that  the  horses 
of  the  staff  should  be  placed  at  the  disposal  of 
the  Surgeon-General  for  the  removal  of  the  wounded. 
After  the  action  Napoleon  presented  Larrey  with  a  sword 
of  honour  in  recognition  of  an  amputation  through  the 
shoulder  joint  performed  in  the  very  heat  of  the  battle.  The 
sword  was  engraved,  by  order  of  Napoleon  after  he  became 
Emperor,  with  the  words  “Aboukir  and  Larrey.”  The 
distinguished  soldier-surgeon  wore  it  all  the  rest  of  his 
military  life.  When  he  was  captured  at  Waterloo  it  was 
stolen  from  him  by  the  Prussians.  Larrey  fell  with  his 
chief ;  but,  though  brilliant  offers  were  made  to  him  by 
the  Emperor  of  Russia  and  Dom  Pedro  of  Brazil,  he 
refused  to  leave  France.  In  1826  he  was  restored  to  his 
post,  which  he  continued  to  hold  till  his  death  in  1842. 
We  get  a  portrait  of  Larrey  from  a  letter  written  by 
Dr.  J.  Mason  Warren,  father  of  the  present  distinguished 
professor  of  surgery  at  Harvard,  who  was  a  student  in 
Paris  in  1832.  Writing  to  his  father,  he  says  Larrey 
■is  “  a  short  corpulent  man  with  a  very  agreeable  face. 
His  hair,  which  is  gray,  falls  in  curls  over  the  straight 
•ornamental  collar  of  his  military  coat  that  he  wears 
during  his  visits.”  He  adds  that  Larrey,  “  if  he  has 
any  thing  he  thinks  his  own,  will  not  give  it  up  for  anybody.” 
Larrey  always  spoke  his  mind  freely  to  the  Emperor, 
and  was  not  afraid  to  brave  his  displeasure.  How  much 
Napoleon  valued  this  quality  is  shown  by  the  fact  that 
after  an  altercation  he  gave  Larrey  his  portrait  set  in 
diamonds,  6,000  fr.  in  money,  and  a  pension  of  3,000  fr. 
a  year.  Larrey  was  a  masterful  man,  and  on  one  occasion, 
finding  that  his  wounded  were  starving,  he  “  comman¬ 
deered  ”  a  number  of  officers’  horses,  and  had  them  shot 
to  make  soup.  There  was  of  course  a  great  outcry,  but 
the  Emperor  supported  his  surgeon  in  his  high-handed 
action. 
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The  Ottery  St.  Mary  Cottage  Hospital  receives  £300 
under  the  will  of  the  late  Mr.  John  Simons,  of  Sidmouth, 
.£100  going  also  to  the  Devon  and  Exeter  Hospital. 

Mr.  F.  H.  M.  Parker,  M.A.Oxon.,  Barrister-at-law,  has 
been  appointed  Secretary  to  University  College  Hospital 
Medical  School. 

At  the  high  court,  or  annual  general  meeting,  on  August 
7th,  of  the  Foresters,  a  well-known  Friendly  Society  with 
numerous  and  widely-scattered  branches,  a  proposal  was 
made  that  provision  or  subvention  of  open-air  sanatoriums 
for  the  treatment  of  tuberculosis  should  be  included  in  the 
objects  of  the  society.  It  was,  however,  rejected  by  a  very 
targe  majority.  In  opposition  to  the  proposal  it  was 
argued,  on  the  one  hand,  that  it  was  the  duty  of  the  State 
to  provide  all  that  was  required  for  the  subdual  of 
tuberculosis,  including  better  housing  and  more  favour¬ 
able  conditions  of  labour,  and,  on  the  other,  that  sana¬ 
torium  treatment  was  valueless,  instances  in  support  being 
narrated. 

Vaccination  Grant. — William  Paulson,  L.R  C.P.Lond., 
bas  received  the  extra  vaccination  grant  (fourth  time). 

Central  Midwives  Board. — At  the  examination  held 
on  August  1st  the  number  of  candidates  who  presented 
themselves  was  245.  Of  these,  192  passed.  The  percentage 
of  failures  was  thus  21.6. 

Medical  Magistrate. — Among  the  gentlemen  recently 
placed  by  the  Lord  Chancellor  on  the  Commission  of  the 
Peace  for  the  Borough  of  Portsmouth  is  Dr.  John  Mulvany 
of  Landport. 

German  Association  of  Scientists  and  Physicians. — 
The  Association  of  German  Scientists  and  Physicians  will 
bold  its  seventy-eighth  annual  meeting  at  Stuttgart  from 
September  16tli  to  the  22nd.  Among  the  addresses  to  be 
delivered  are  the  following :  Professor  Garrd  of  Breslau, 
“  Transplantation  in  Surgery”;  Dr.  Speman.  “Embryonal 
Transplantation”;  Professor  Korsohelt  of  Marburg,  “Re¬ 


generation  and  Transplantation  in  the  Animal  Kingdom.” 
The  work  of  the  meeting  will  be  distributed  among  31 
sections.  Of  these  18  have  to  do  with  medicine,  and  the 
number  of  communications  already  promised  in  these 
groups  is  more  than  350.  In  the  Medical  Section  a  report 
by  Professors  Starling  of  London  and  Krelil  of  Strassburg 
will  be  presented  on  Chemical  Correlations  in  the  Animal 
Organism. 

A  Medical  Warrior. — We  learn  from  the  Natal  Mercury 
that  Dr.  S.  G.  Campbell,  in  his  capacity  of  Major  in  tlu 
Durban  Light  Infantry,  recently  did  excellent  service  ir 
the  field.  He  was  in  command  of  a  convoy  of  wagont 
en  route  for  Thring’s  Post.  Five  hundred  rebels  charged 
the  advance  guard,  which  gallantly  repulsed  them.  The\ 
returned  three  times  to  the  attack,  but  were  beaten  off  eacl 
time  with  severe  loss.  Forty  lebels  were  killed  and  twc 
wounded.  On  the  Colonist  side  there  was  only  one  casualty 
The  situation  was  made  worse  by  the  desertion  of  thi 
wagon-drivers  and  the  stampeding  of  the  oxen.  Majoi 
Campbell  therefore  went  into  laager  with  such  wagons  a; 
he  could  get  together,  and  brought  his  charge  safely  to  it;| 
destination  next  morning.  We  congratulate  Major  Camp 
bell,  who  is  a  Doctor  of  Medicine  of  the  University  0 
Edinburgh,  on  his  efficiency  as  a  commanding  officer. 

Large  Ovarian  Cyst. — We  have  received  from  Dr.W.A 
Smith,  of  Springfield,  Massachusetts,  an  account  of  a,  eas 
of  very  large  ovarian  cyst,  full  details  of  which  will  b 
published  in  the  Transactions  of  the  Massachusetts  Medicu 
Society.  The  patient’s  abdomen  had  been  increasing  ii 
girth' for  two  or  three  years,  during  which  time  she  ha< 
been  under  the  treatment  of  electrical,  Christian  Science 
and  other  quacks.  The  patient’s  height  was  5  ft.  4  in.  ;  he 
weight,  375  lb.  Round  the  umbilicus  she  measured  204  en 
(about  6  ft.  8  in.),  the  distance  from  the  ensiform  cartilag 
to  the  pubes  being  94  cm.  (about  37  in.)  The  urine  cor 
tained  neither  albumen  nor  sugar,  the  sp.  gr.  being  lOlcj 
and  the  pulse  120.  As  a  preliminary,  14  gallons  of  flui 
were  removed  very  slowly  through  a  trocar,  laparotom 
following  in  the  morning.  The  cyst  wall  was  foun 
adherent  over  the  whole  of  the  abdominal  wall,  coverin 
a  space  of  about  3  square  feet,  reaching,  and  partly  invoh 
ing,  the  diaphragm.  With  the  exception  of  a  small  portio 
underneath  the  liver  the  cyst  was  simple.  The  pedicle  w; 
very  small,  having  a  diameter  of  only  about  half  an  incl 
The  patient  died  some  twenty-four  hours  after  the  remov; 
of  the  tumour,  from  shock  and  exhaustion.  The  different 
between  her  weight  before  and  after  operation  was  19211 
this  representing  the  weight  of  the  cyst  and  its  contents. 

Royal  Sanitary  Institute. — The  forty-second  course 
lectures  and  demonstrations  for  sanitary  officers  will  1 
held  in  September,  October,  and  November.  The  cour 
comprises  the  following  lectures : — Part  I.  Four  lectur 
on  elementary  physics  and  chemistry  in  relation  to  watt 
soil,  air  and  ventilation,  and  meteorology.  Twenty-oi 
lectures  on  public  health  statutes,  orders,  memorand 
and  model  by-laws  of  the  Local  Government  Board  ai 
the  by-laws  in  force  in  the  Administrative  County 
London.  The  practical  duties  of  a  sanitary  inspector— f 
example,  drawing  up  notices  as  to  sanitary  defects,  dra 
testing,  disinfection,  methods  of  inspection,  note-takin 
reporting,  and  elementary  statistics.  Municipal  hygie 
or  hygiene  of  communities,  including  prevention  a: 
abatement  of  nuisances,  sanitary  defects  in  and  abo 
buildings,  and  their  remedies,  water  supplies,  sanita 
appliances,  drainage,  refuse  removal  and  disposal,  offensi 

trades,  disinfection.  Building  construction  in  its  samta 
relations,  local  physical  conditions.  Measurement  and  dra 
ing  plans  to  scale.  Inspections  and  demonstrations  a 
arranged  in  connexion  with  the  lectures,  and  include  vis 
to  disinfecting  stations,  dairy  premises,  municipal  depo 
artisans’  dwellings,  offensive  trades,  waterworks,  comm 
lodging-houses,  sanitary  works  in  progress,  refuse  a 
sewage  disposal  works,  and  other  public  and  private  woi 
illustrative  of  sanitary  practice  and  administrate 
Part  II.,  seven  lectures  on:  Meat  and  food  inspects 
including  taking  of  samples  of  water,  food,  and  drugs 
analysis.  Practical  demonstrations  of  meat  inspection;1 
given.  The  lectures  begin  on  September  10th  and  end 
November  23rd.  The  lecturers  are :  Dr.  J.  Priestl 
M.O.H.  Lambeth  ;  Dr.  G.  Newman,  M.O.H.  Finsbui 
Mr.  A.  Wellesley  Harris,  M.O.H.  Lewisham  ;  Dr.  L. 
Steegmann,  M.O.H.  Heston,  Isleworth  ;  Mr. W.  j 
Tyndale,  M.Inst.C.E.  ;  Dr.  E.  Petronell  Manby,  Medi 
Inspector,  Local  Government  Board  ;  Mr.  A.  Saxon 
F.R.I.B.A.  ;  Mr.  J.  Wright  Clarke;  Mr.  J.  E.  Worj 
M.Inst.C.E.  ;  Mr.  Hunting,  F.R.C.V.S.  ;  and  Mr.  J.  K>  j 
M.R.C.Y.S.  Further  particulars  can  be  obtained 
application  to  Mr.  E.  White  Wallis,  Secretary  of 
Institute. 
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THE  TOWNSHEND  CASE. 
ther  cause,  likely  to  be  very  celebrated,  has,  after 
:  Jays’  examination  before  a  judge  and  a  special  jury, 
1  1  decided,  and  we  think  there  can  be  no  doubt  that 
judgement  is  a  proper  one.  There  are  many  points 
;h  were  brought  out  in  the  trial  which  have  grave 
il  indications,  but  which  need  not  be  considered 
medical  paper, 
is  a  matter  for  congratulation  that  there  was  no 
discord  among  the  medical  witnesses,  for  whereas, 
he  one  hand,  the  Marquis  was  considered  to  be 
•  le- minded  and  subject  to  unreasonable  and  uncon- 
ad  emotional  displays,  on  the  other  the  opinion 
1  was  that  he  was  not  mentally  developed — that  he 
immature  in  mind  and  body, 
ere  was  a  statement  that  he  was  not  insane,  but 
)  he  was  undeveloped.  This,  of  course,  is  rather  a 
tion  of  terms  than  of  fact.  It  was  well  that  the 
1  iry  was  held  before  Mr.  Justice  Bucknill,  wTho  seems 
ve  inherited  clear  and  definite  views  of  insanity  from 
ate  Sir  John  Bucknill,  his  father.  We  may  think 

I  the  medical  standpoint  that  too  much  general 
mce  was  accepted  which  had  no  apparent  con- 
in  with  the  issue  as  to  the  sanity  and  capacity  of 
larquis,  yet  we  believe  the  admission  of  this  was 
isary  to  show  how  dependent  the  Marquis  was  on 
■s,  and  how  easily  misled.  The  medical  evidence 
ed  that  the  Marquis  was  seen  by  a  mental 
alist  twelve  years  ago,  but  evidence  as  to  this  was 
idmissible  in  an  inquisition.  Then  and  till  this 
tie  had  been  living  wdth  and  looked  after  by  Mr. 
is,  for  whom  he  seemed  to  have  a  most  profound 
ament,  and  to  whom  he  seemed  to  look  for 
ion  in  all  matters.  He  appears  to  have  had 

|  e  affair  which  nearly  ended  in  a  breach  of 
(  ise  action  before  he  was  introduced  to  his 
fj  at  wife.  Pecuniary  and  social  differences  having 
'  after  his  marriage,  he  wished  to  return  to  his 
'  Yr.  Robins.  This  was  prevented,  and  here  the 
-1  medical  history  begins.  He  was  seen  by  Dr 
well,  then  by  Dr.  Crawford,  and  later  by  Dr. 
e.  They  all  agreed  that  he  was  in  a  very 
mal  mental  state,  and  that  it  was  essential  that  he 
1  be  separated  from  the  supposed  cause  of  trouble 
Robins.  The  plan  followed  was  to  certify  him  as 
of  unsound  mind  and  to  detain  him  in  his  own 
This  proceeding,  though  unusual,  appears  to 
been  justifiable,  and  the  Marquis,  under  those 

II  10ns>  was  seen  by  the  Commissioners  in  Lunacy; 

3  also  seen  by  Dr.  Robert  Jones  and  Dr.  Lister, 
ported  that  he  was  not  insane  but  suffering  from 
sd  development.  It  may  be  pointed  out  that  the 
is  was  safeguarded  by  the  certificate,  and  his 

was  really  not  interfered  with  except  as  to 
Jnications  with  Mr.  Robins. 

1  is  decided  to  apply  for  an  inquisition  and  then 
arquis  and  his  wife  suddenly  left  for  the  Con- 
probably  not  recognizing  that  an  inquisition  can 


be  held  in  absentia.  After  some  delay  the  inquiry  took 
place  before  a  special  jury  and  the  medical  facts  as  here 
stated  were  testified  to,  but  in  addition  it  was  showTn» 
that  the  Marquis  had  thought  himself  neglected  by  his- 
friend  and  supplanted  in  his  regard  by  Mr.  Dunne  and 
had  contemplated  suicide ;  that  he  had  said  he  feared 
his  mother  might  poison  him  and  that  his  wine 
might  have  been  tampered  with.  Besides  this,  one 
night  he  had  a  very  violent  outbreak  in  which  he 
attacked  his  attendant,  thinking  him  to  be  Mr, 
Dunne. 

This  nocturnal  attack  and  the  emotional  displays 
resulting  from  his  removal  from  Mr.  Robins  were  the 
chief  points  on  which  the  cross-examination  of  the 
medical  witnesses  turned. 

Counsel  required  distinction  between  nightmare  and 
hystero-epileptic  attacks,  and  urged  that  even  severe 
emotional  disorder,  if  depending  on  specific  causes,, 
should  be  looked  upon  as  normal  and  not  disordered. 
The  cross-examination  of  the  doctors  was  severe  but 
courteous,  and  was  in  all  ways  justifiable.  The  medical 
evidence  for  the  Marquis  really  supported  that  of  the 
other  side  in  admitting  that  a  person  so  easily  influ¬ 
enced  was  not  fit  to  manage  his  affairs.  It  is  not  usual 
for  a  special  jury,  in  this  case  of  twenty-one  men,  to  be 
unanimous.  The  fact  that  this  was  the  case  goes  far  of 
itself  to  justify  the  general  feeling  of  the  public  that  the 
right  thing  has  been  done. 

It  may  be  added  that  the  process  adopted  in  this  case 
is  very  tedious  and  costly,  and  we  venture  to  suggest 
that  the  time  has  come  when  some  simpler  method — 
one  more  in  accord  with  old  Roman  and  modern  French 
plans  for  control  of  the  property  of  wasters — might’ 
be  devised. 


SLEEP. 

The  papers  for  the  last  week  or  so  have  been  full  of  the 
question  of  more  sleep,  or  less  sleep,  and  we  have  been 
favoured  with  a  good  many  dicta,  few  data,  and 
numerous  suggestions,  wise  and  otherwise.  For  in 
these  days,  though  Science  herself  is  still  treated  with 
comparative  contumely,  subjects  which  can  be  made  to 
cloak  themselves  in  her  garb  have  a  singular  attraction 
for  the  multitude.  Really,  however,  Science  and  this  par¬ 
ticular  problem  are  at  present  barely  on  speaking  terms? 
and  the  question,  so  far  as  it  can  usefully  be  discussed, 
is  of  a  very  narrow  character,  its  real  interest  being; 
strictly  confined  to  the  limits  which  Dr.  Acland 
assigned  himself  in  the  opening  paragraphs  of  his 
addi  ess  at  York. 

The  question  of  how  many  hours  of  sleep  it  i& 
desirable  to  allow  young  people  of  school  age  was  fully 
discussed  only  a  year  or  so  ago.  YouDg  brains  have 
to  grow  as  well  as  work,  and  quite  enough  was 
said  on  the  point  at  that  time  to  convince  ali 
thinking  parents  that  young  people  should  have  more 
sleep  than,  in  the  decades  which  have  passed  since  dames 
schools  went  out  and  “  collegiate  ”  schools  came  in,  it 
has  been  the  custom  to  allow  them.  Nevertheless,  it  is 
well  that  the  subject  should  again  be  ventilated,  in 
order  that  more  parents  should  become  insistent  and 
schoolmasters  generally  be  allowed  no  peace  until  they 
have  all  reformed  their  hours  of  work.  That  much 
pressure  should  be  needed  may  seem  at  first  sight 
strange,  but  schoolmasters  are,  in  dealing  with  the  in¬ 
dividual  parent,  autocratic  folk.  Furthermore,  their 
minds  often  seem  decidedly  of  the  unreceptive  order  , 
and  as  a  body  they  are  loath  to  adopt  changes  pre¬ 
scribed  by  Science  if  these  entail  alterations  of  routine. 
Hence  the  number  of  defects  in  hygienic  administra- 
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tion  which,  on  careful  scrutiny,  may  be  found  in  many 
expensive  schools  is  remarkable,  and  it  is  safe  to  con¬ 
clude  that  an  enormous  number  of  institutions  beyond 
those  coming  within  our  personal  ken  have  paid  no 
attention  whatever  to  the  cry  raised  last  year,  and  still 
maintain  those  short  hour’s  of  sleep  which  in  other 
ways  are  more  convenient  than  would  be  slioitening 
the  working  day  for  boys  and  girls  by  an  hour  or  moie, 
as  the  case  may  be.  For  this  reason  it  is  well  that 
agitation  on  the  subject  should  from  time  to  time  be 
renewed. 

The  question  of  sleep  for  adults,  however,  raises  quite 
a  different  set  of  considerations,  and  we  have  been  told 
•some  curious  things.  Of  the  doctrines  put  forward, 
one  which  has  been  decked  with  the  title  of  the 
Edisonian  theory  is,  from  the  medical  point  of  view, 
most  objectionable;  it  is  to  the  effect  that  the  amount 
of  sleep  required  is  just  as  little  as  the  individual  has 
the  will  power  habitually  to  permit  himself  to  take. 
This  concept  is  the  more  foolish  because  of  the  few 
really  scientific  observations  which  have  been  made  on 
the  subject  of  sleep,  the  best  known  and  the  most 
thorough  is  that  in  which  the  investigators,  Patrick  and 
Gilbert  of  Iowa,  showed  that  after  a  certain  number  of 
hours  no  will  power  could  keep  the  subjects  of  enfoiced 
insomnia  awake,  and  that  as  the  hours  went  on  most  of 
the  special  senses  diminished  in  acuity,  while  there 
was  increasing  evidence  of  failing  power  in  all 
directions. 

Historically,  too,  it  is  probably  incorrect  to  suggest 
that  the  man  of  the  twentieth  century  sleeps  longer 
than  his  forefathers ;  on  the  contrary,  it  is  reasonable  to 
.assume  that  he  sleeps  less.  For  in  the  days  when  the 
penny  novelette  cost  a  really  considerable  sum,  when 
the  electric  light  was  not,  and  the  tallow  dip  made 
the  darkness  deeper,  there  were  fewer  temptations 
to  prolong  day  into  the  night,  and  vast  numbers  of  the 
population  habitually  adapted  their  hours  of  rest  to  the 
rising  and  setting  of  the  sun ;  and  thus  in  the  long  xun, 
year  in  and  out,  they  probably  got  a  good  deal  more 
rest  than  do  any  of  us  nowadays.  Nor  was  there  any 
particular  reason  why  they  should  not  do  so,  for  life 
moved  more  easily,  and  though  it  may  not  always  lia\e 
been  afternoon,  there  were  more  occasions  on  which 
an  afternoon  feeling  was  permissible  than  any  one 
with  an  occupation  can  now  permit  himself. 

In  any  case  the  form  of  a  question  which  has  been 
put,  “Do  wTe  require  more  sleep?”  is  essentially  un¬ 
sound,  for  there  can  be  no  doubt  that  each  man  s 
requirements  differ  in  some  degree  from  those  of  his 
fellows.  This  is  especially  clear,  because  apart  from 
•observations  like  those  of  Gotch  the  investigations 
already  mentioned  showed  that  sleep  may  differ  in 
•quality  not  less  than  in  length.  Some  people,  indeed, 
rarely  fall  more  than  half  asleep,  while  there  are  others 
who  take  long  to  rouse  themselves  into  full  activity 
fitter  rest,  and  yet  a  third  class  who  are  only  in  a  condi¬ 
tion  of  extreme  wakefulness,  or  in  other  words  in  a 
condition  of  conscious  and  high  cerebral  activity,  for 
a  very  few  hours  of  the  day. 

As  regards  the  great  majority  of  us,  however,  the 
•question  put  may  be  answered  with  a  distinct  affirma¬ 
tive,  and  for  these  nothing  could  be  more  foolish  than 
to  pay  any  attention  to  the  old  adage,  “six  hours  for 

a  man,  seven  for  a  woman,  and  eight  for  a  fool.”  Such  a 
rule  may  conceivably  have  some  application  to  the 
happy  few  whose  work  begins  and  absolutely  ends  at 
certain  definite  and  not  far  separated  hours ;  but  this 
is  not  the  case  of  the  majority,  for  nowadays  business 
of  every  kind  is  too  complicated  and  competition 
too  severe  to  allow  of  more  than  a  few  indi¬ 


viduals  dropping  all  thought  of  work  as  they  cloi 
the  office  door.  To  most,  then,  we  would  certain 
say,  Sleep  as  long  and  especially  as  often  as  yc 
can.  The  capacity  to  take  short  light  naps  wither 
the  aid  of  gastric  repletion  is  a  precious  possessio 
and  one  which,  if  the  conditions  of  modern  li! 
permitted  it  to  be  utilized  freely,  we  should  advise  all 
cultivate.  It  would  be  an  advantage,  indeed,  if  it  we 
possible  in  England,  as  it  once  was,  and  as  it  still  is 
many  parts  of  the  world,  to  spread  the  day’s  task  ovei 
sufficient  number  of  hours  to  allow  of  a  prolong 
break  at  midday  ;  this,  however,  with  the  spreading  j 
towns  and  enforced  nightly  retreat  to  distant  suburl 
is  becoming  less  and  less  feasible. 

As  for  the  purely  scientific  aspects  of  the  questic 
there  is  at  present  regrettably  little  to  say  up 
the  matter.  In  the  modern  acceptation  of  the  ter 
a  really  scientific  investigation  of  the  mystery 
sleep  is  comparatively  a  new  study7,  and  one  in  whi 
little  progress  has  yet  been  made.  Most  of  the  wc 
hitherto  done  has  been  directed  to  the  formulation ; 
theories  such  as  those  of  Lugaro,  Demoor,  Quenton,  a 
Lepine.  Many  of  them  are  of  much  interest,  and  tlj 
which  ascribes  the  oncoming  of  sleep  to  the  effect! 
an  accumulation  of  the  katabolic  products  of  work ! 
the  centres  of  thought  is  decidedly  attractive.  None 
them,  however,  enable  it  to  be  stated  what  are  If 
precise  immediate  effects  on  the  organism  of  t; 
cessation  of  cerebral  interchanges,  other  than  tli 
essential  to  the  continuance  of  ordinary  vital  p|- 
cesses,  which  we  know  by  the  term  of  sleep. 

Nevertheless,  there  is  one  very  important  fact ) 
which  it  seems  right  to  make  allusion,  for  though  3 
are  not  certain  that  it  has  ever  been  the  subject f 
direct  proof  in  the  physiological  laboratory,  there  3 
many  excellent  grounds  for  assuming  its  exister . 
This  is  that  one  of  the  concomitants  of  sleep  is  lowel 
arterial  tension  ;  it  is  a  point  which  every  one  may  vl 
bear  in  mind,  for  of  all  physiological  epigrams  whi 
have  ever  been  emitted  none  is  more  true  than  f  t 
a  man’s  age  is  that  of  his  arteries,  and  the  age  ofja 


artery  is  certainly'  in  direct  ratio  with  the  avei 
tension  at  which  its  walls  are  kept.  Let  us  st 
therefore,  as  much  as  we  can,  but  less  that  we  may 
than  that  while  consciously  alive  we  may  do  the 
work  it  is  in  us  to  perform. 

Finally,  on  the  general  subject  of  the  managemer 
life  in  respect  of  work  and  play,  attention  may 
directed  to  a  little  pamphlet  on  the  home  life  of  sclpl 
children,  written  by  Dr.  R.  T.  Williamson  of  Manche  r, 
and  forming  the  fifth  in  the  series  of  health  lecture;^ 
the  people  published  by  the  Manchester  and  Sap 
Sanitary  Association.  It  deals  in  an  attractive  way  ’ 
the  desiderata  of  the  home  life  of  school  children,  1 


might  well  be  in  the  hands  of  all  persons  who 
the  care  and  control  of  young  persons  of  school  age. 


re 


THE  DISSOCIATION  OF  A  PERSONALIT 

Every  one  must  have  been  struck  some  time  or  ano  A 
when  awaking  from  a  dream,  by  the  extraordiw 
fidelity  with  which  places  and  things  have  been  re¬ 
sented,  the  stage  properties  having  been  reproduce p 
the  dream  with  a  luxuriance  and  minute  exactij 
only  vainly  emulated  in  waking  moments.  MemP 
long  lost  to  -waking  consciousness  have  been  res 
from  oblivion  in  this  way,  and  so  also  have  dip 
which  did  not  seem  ever  to  have  been  conSC1(j’Jj. 
observed.  Even  when  we  are  engrossed  with  P 
which  apparently  demands  and  receives  our  unde 
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!  ntion,  there  must,  it  appears  from  experimental 
1  be  “  a  chiel  amang  us  takin’  notes  ” — vigilant, 
3r  to  be  caught  napping,  all-observant,  and  ever 
ly  to  furnish  the  fecund  material  of  the  confused 
[ley  of  mental  states  we  call  a  dream.  Fortunately, 
her  this  “chiel”  nor  any  other  of  the  many  sub- 
seious  partners — for  it  appears  there  are  many  in 
firm  of  “  Ego  and  Company  ” — usurps,  with  normal 
ole,  the  chief  place  or  takes  up  the  reins  of  govern- 
it  and  directs  our  commerce,  walk,  and  conversation. 
;j  re  are,  however,  many  cases  now  on  record  in  which 
j  iselv  this  has  happened,  and,  following  physical 
j  ma  or  emotional  shock,  people  have  broken  sud- 
ly  away  from  their  accustomed  life,  have  evinced  a 
■acter  entirely  changed,  and  after  varying  periods  of 
nambulistic  existence,  ranging  from  a  few  hours  to 
,  iy  years,  have  awakened  to  find  themselves  amidst 
nge  surroundings,  on  intimate  terms  with  people 
;  r  did  not  know,  and  even,  as  in  the  case  related  by 
E.  Mayer,1  saddled  with  a  wife  and  children  whom 
'  could  not  but  indignantly  repudiate.  Carefully- 
.  ten  accounts  of  many  such  cases  are  to  be  found 
1  many  scientific  journals — German,  French,  and 
1  Drican — and  their  importance  both  as  affording 
ipses  into  the  penetralia  of  mind  and  as  possible 
anations  of  many  vagaries  of  conduct,  even 
final  conduct,  cannot  be  denied.  “  Find  out 
about  dreams,”  we  have  heard  Dr.  Hughlings 
:son  say  on  more  than  one  occasion,  “  and  you 
'  have  found  out  all  about  insanity ;”  and  if  the  term 
?am”  be  extended  so  as  to  include  all  somnam- 

i 

stic  states,  or  what  Dr.  Morton  Prince  more 
icitly  defines  as  states  of  dissociated  personality, 
ther  of  traumatic,  hysterical,  or  epileptic  origin, 
truth  of  Dr.  Jackson’s  dictum  becomes  evident, 
r.  Morton  Prince  has  written  an  able  study2  of 
ntegrated  personality  as  exemplified  by  a  very 
arkable  case  which  he  had  under  close  observa- 
for  many  years.  The  subject,  whose  identity 
lisguised  under  the  name  of  Miss  Beauchamp, 

,  case  of  what  is  commonly  known  as  “  multiple 
onality,”  but  what  Dr.  Prince  correctly  designates 
“  disintegrated  personality,”  for  each  secondary 
onality  is  only  a  part  of  the  whole  normal  self, 
j  le  synthesis  of  the  original  consciousness  known  as 
'  e  personal  Ego  is  broken  up,  so  to  speak,  and  shorn 
some  of  its  memories,  perceptions,  acquisitions,  or 
j  odes  of  reaction  to  the  environment.  The  conscious 
’  ites  that  still  persist,  synthesized  among  them 
j  Ives,  form  a  new  personality  capable  of  independent 
tivity.  This  second  personality  may  alternate  with 
j  3  original  undisintegrated  personality  from  time  to 

I  ne.”  But,  further,  certain  conscious  states,  rejected 
he  synthesis  of  the  new  personality,  may  remain 

>1  ide  the  consciousness  of  the  new  personality  and,  com- 
>i  ng  among  themselves,  form  a  second  simultaneously- 
!  ig  consciousness.  To  this  latter  phenomenon  Dr. 
J  ce  restricts  the  use  of  the  term  “  subconsciousness.” 
"  5  Beauchamp  exhibited,  in  addition  to  many  of  the 

I I  nary  stigmata  of  hysteria  (anaesthesia,  negative 
lj  ucinations,  and  so  on),  both  alternating  and  sub- 
1  cious  mental  states  in  a  succession  so  bewilderingly 
I  idoscopic  that  the  sceptical  reader  is  inclined,  at 

I  ! ,  to  suspect  their  disentanglement  and  the  depiction 

II  heir  several  characters  by  Dr.  Prince  of  being,  in 
,!  at  any  rate,  conjectural.  Later  these  doubts  are 
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resolved.  Altogether,  Miss  Beauchamp — the  Miss; 
Beauchamp  who  first  consulted  the  author  in  1898,, 
and  was  therefore  named  B.  I — manifested  herself 
in  four  principal  and  separate  parts :  B.  I  afore¬ 
said,  a  refined,  over-anxious,  neurasthenic  student,, 
subject  to  frequent  mental  lapses,  of  which  she 
had  no  subsequent  recollection,  but  in  which  she 
behaved,  she  learned  from  others,  in  unaccountable 
fashion,  displaying  conduct  at  entire  variance  with  her 
proper  character;  B.  II,  for  long  merely  a  “hypnotic 
self”  evoked  by  Dr.  Prince;  B.  Ill,  a  subconscious- 
personality,  continually,  however,  obtruding  herself 
upon  the  stage,  an  illiterate,  childish  madcap,  always- 
in  good  health,  and  having  a  complete  knowledge  of  the 
conduct  and  mental  operations  of  B.  I  and  B.  II,  and  of 
the  actions  and  later  the  thoughts  of  a  late-appearing 
B.  IV,  who  again  differed  in  character  but  resembled  in 
mental  qualities  B.  I.  Miss  Beauchamp  appeared, 
therefore,  to  be  not  one  person  but  a  family,  inhabit¬ 
ing  alternately  the  same  body  (except  B.  Ill,  who  co¬ 
existed  with  the  others),  the  individual  members  being, 
however,  imperfect,  the  complements  of  the  others. 
Unfortunately  the  personalities  were  at  perpetual  war 
with  each  other,  Miss  Beauchamp  as  B.  Ill  taking 
delight  in  placing  herself  as  B.  I  or  as  B.  IV  in  awkward 
situations,  continually  indicting  derisive  epistles  to  B  I, 
and  even  as  B.  Ill  taking  a  large  and  unnecessary  dose 
of  calomel  and  then  converting  herself  into  B.  IV. 

The  ordinary  reader,  unversed  in  and  perhaps  some¬ 
what  sceptical  of  the  latest  developments  of  hypno- 
psychology,  must  on  reading  this  involuntarily  exclaim, 
in  the  words  of  Truthful  James  : 

Do  I  sleep  ?  do  I  dream  ? 

Do  I  wander  and  doubt  ? 

Are  things  what  they  seem  ? 

Or  is  visions  about  ? 

or  else  arrive  at  the  conclusion  that  Miss  Beauchamp 
was  simply  an  insane  person.  That  this  conclusion 
would  be  wrong  is  evident  from  a  careful  perusal  of  the 
facts,  Miss  Beauchamp  in  none  of  her  phases  comport¬ 
ing  herself  as  other  than  a  sane  person,  though  some¬ 
times,  as  B.  Ill,  as  a  very  demon  of  mischief.  The 
whole  series  of  phenomena  was  clearly  hysterical  in 
nature,  initiated  by  a  severe  emotional  shock  some  time 
prior  to  her  observation  by  the  author  of  her  biography. 
An  exceedingly  interesting  fact  is  that  the  B.  I  who 
first  consulted  Dr.  Prince  was  not  the  true  or  original 
Miss  Beauchamp.  How  the  real  Miss  Beauchamp  was 
discovered  and  finally  restored  to  a  condition  of  prac¬ 
tical  permanence  and  integrity  may  be  read  in  the  book 
itself,  which  is  an  engrossingly  interesting  and  sugges¬ 
tive  document.  Dr.  Prince’s  observations  throw  con¬ 
siderable  light  on  the  mechanism  of  dream  states,  and 
further  afford  possible  explanations  of  many  other 
abnormal  phenomena,  such  as  hallucinations,  fixed 
ideas,  aboulia  and  obsessional  states,  already  so  ably 
investigated  by  Janet,  Freud,  and  many  others  ;  pheno¬ 
mena  occurring  not  only  in  the  hysterical  but  in  the 
insane,  and  in  what  Soukhanoff  has  well  termed  the  ideo- 
obsessive  constitution.  The  immense  amount  of  time 
and  care  Dr.  Prince  has  devoted  to  the  investigation  of 
this  one  case  is  justified,  although  we  cannot  entirely 
uphold  him  in  endowing  the  separate  manifestations 
with  a  fictitious  reality  and  completion  by  naming 
them  “Sally”  (B.  Ill)  or  “The  Idiot”  (B.  IV)  for,  to 
the  uninstructed  public,  the  undoubted  scientific  value 
of  the  book  must  be  somewhat  obscured  by  the  bizarre 
Dr.  Jekyll  and  Mr.  Hyde  character  it  thus  acquires.  It 
does  serve,  however,  to  teach  that  the  mind  of  man  is 
not  a  simple,  single  document,  but  a  palimpsest,  or 
rather  a  pile  of  documents  up  and  down  which  the 
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lamp  of  consciousness,  when  shaken  by  emotional 
storm,  may  flit,  illumining  for  even  lengthy  periods  of 
time  long-buried  characters,  so  that  an  individual  may 
walk  at  large,  apparently  a  normal  being,  in  reality  a 
dream  incarnate. 

- ♦ - 

CENTRAL  EMERGENCY  FUND. 

We  think  it  well  again  to  call  the  attention  of  all  mem¬ 
bers  of  the  British  Medical  Association  to  the  Emergency 
Fund  established,  in  conformity  with  a  resolution 
passed  by  the  Central  Council,  for  the  purpose  , of  deal¬ 
ing  with  disputes  in  cases  of  contract  practice,  and  other¬ 
wise,  under  the  management  of  the  Medico-Political 
Committee.  Details  of  the  scheme  prepared  by  that 
Committee  for  the  carrying  out  of  the  purposes  of  the 
Fund  will  be  found  in  the  Supplement  to  this  issue  of  the 
British  Medical  Journal,  page  162.  The  Fund  is  being 
created  by  voluntary  subscriptions  to  assist  members  of 
the  profession  in  various  parts  of  the  country  in  defend¬ 
ing  their  legitimate  interests  when  these  are  threatened 
by  the  action  of  organized  bodies  of  the  community. 
The  Fund  may  be  applied  either  by  way  of 
grants  to  individual  practitioners  to  assist  them  in 
maintaining  any  position  in  which  the  Association 
considers  itself  called  upon  to  support  them ;  of  grants 
to  Divisions  or  Branches  towards  defraying  expenses 
incurred  in  the  conduct  of  local  disputes  falling 
within  the  scope  of  the  objects  of  the  Fund  ;  or  of  other 
expenditure,  under  the  supervision  of  the  Medico- 
Political  Committee,  for  the  promotion  of  these  objects. 
The  scheme  was  approved  by  the  Annual  Representa¬ 
tive  Meeting  on  July  27th.  We  need  say  nothing  more 
to  impress  upon  our  readers  the  importance  of  active 
support  of  the  Fund;  the  mere  statement  of  its  objects 
should  be  sufficient  to  commend  it  to  all  who  have  the 
interests  of  their  profession  at  heart  and  to  induce  them 
to  help  in  assuring  the  success  of  a  measure  designed 
for  the  protection  of  medical  practitioners  against 
■oppression,  and  for  the  promotion  of  their  welfare.  Con¬ 
tributions  to  the  Emergency  Fund  will  be  received  and 
acknowledged  on  behalf  of  the  Medico-Political  Com¬ 
mittee  of  the  Association  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C. 


THE  CHAIR  OF  PHYSIOLOGY  AT  GLASGOW. 
The  King  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  appoint  Diarmid  Noel 
Paton,  M.D.,  B.Sc.,  F.R.C.P.E.,  F.R.S.E.,  Superintendent 
of  the  Research  Laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh,  and  Lecturer  on  Physiology 
in  the  Extra-Academical  School  of  Medicine  of  Edin¬ 
burgh,  to  be  Regius  Professor  of  Physiology  in  the 
University  of  Glasgow,  in  place  of  Professor  J.  G. 
McKendrick,  resigned.  Dr.  Paton  was  born  in  1859, 
and  is  the  eldest  son  of  the  late  Sir  Noel  Paton,  R.S.A. 
He  was  educated  at  the  Edinburgh  Academy ;  at  the 
University  of  Edinburgh,  where  he  took  the  degrees  of 
M.B.,  C.M.,  with  first-class  honours,  in  1882,  and  the 
•degree  of  M.D.  (with  a  gold  medal  for  his  thesis)  in  1885  ; 
and  at  the  medical  schools  of  Vienna  and  Paris. 
In  1880  he  took  the  degree  of  B.Sc.,  and  was  Baxter 
Scholar.  In  1886  he  was  appointed  Lecturer  on  Phy¬ 
siology  in  the  Extra-Academical  School  of  Medicine  of 
Edinburgh,  and  three  years  later  Superintendent  of  the 
Research  Laboratory  of  the  Royal  College  of  Physicians 
of  Edinburgh.  He  is  Examiner  in  Physiology  in  the 
University  of  Edinburgh,  and  has  been  Examiner  in  that 
subject  in  the  Universities  of  Glasgow  and  Aberdeen. 
He  was  a  Biological  Fellow  of  the  University  of  Edin¬ 
burgh.  He  acted  as  a  member  of  the  Royal  Commission 
on  Salmon  Fisheries  appointed  in  1900.  Professor  Paton 
has  contributed  many  important  papers  to  the  literature 
of  his  subject,  particularly  in  relation  to  the  action  of  the 


liver.  His  departure  from  Edinburgh  will  be  a  grea 
loss  to  the  School  of  Medicine  of  the  Royal  College: 
and  his  place  will  be  difficult  to  fill ;  but  he  has  we' 
earned  his  promotion  to  a  University  chair. 


THE  SKULL  OF  SIR  THOMAS  BROWNE. 

On  several  occasions  reference  has  been  made  in  tb 
British  Medical  Journal  to  the  skull  which  is  pr( 
served  in  the  Museum  of  the  Norfolk  and  Norwiei 
Plospital  as  that  of  Sir  Thomas  Browne.  It  has  bee1 
suggested  by  more  than  one  admirer  of  the  author  t| 
the  Religio  Medici  that  it  is  fitting  that  the  skull  slioul 
be  restored  to  the  tomb  in  the  church  of  St.  Petr 
Mancroft,  from  which  it  is  said  to  have  been  taken,  an 
this  proposal  has  been  strongly  supported  in  the? 
columns.  Some  time  ago  we  announced  that  tb 
authorities  of  the  Norfolk  and  Norwich  Hospital  ha 
intimated  their  willingness,  under  certain  condition 
to  deliver  up  the  relic  which  they  have  in  their  keepir 
to  the  vicar  and  churchwardens  of  St.  Peter  Mancro 
in  order  that  it  might  be  replaced  in  the  gra\ 
from  which  it  was  “  knav’d.”  Doubts  were,  ho\ 
ever,  felt  by  some  as  to  the  genuineness  of  the  reli 
and,  owing  probably  to  this  circumstance,  the  Chun 
Council  has  not  come  to  a  decision  in  the  matte 
Quite  recently  a  discovery  has,  we  learn  from  tl 
Eastern  Daily  Press,  been  made  which  seems 
strengthen  the  case  against  the  relic.  The  followit 
entry  has  been  found  in  the  manuscripts  of  Job 
Mackerell,  a  Norwich  antiquary  of  the  eighteenth  ce 
tury,  under  the  heading  of  St.  Peter  Mancroft :  “  Ti 
“  late  Dr.  Jeffery  gave  notice  to  Sir  Thos.  Browm 
“  nearest  relative  that  his  Vault  wanted  Reparatio 
“  who  sent  him  word  it  might  be  filled  up,  which  wht 
“  the  Dr.  knew,  desired  that  he  might  be  intern 
“  therein,  who  shortly  after  Dying  His  corps  w: 
“  deposited  in  the  Vault  and  afterward  filled  up  wi 
“  Earth  and  over  the  Doctor  on  a  Stone  in  this  Ins.: 

“  M.S.  Johannis  Jeffery  S.T.P.,  Ac.,  Ac.,  Ac.,  1720,  Am 
“  aet.  suae  73.”  The  entry  is  somewhat  cryptical 
worded,  but  it  certainly  suggests  that  Archdeact 
Jeffery  was  buried  in  the  vault  containing  the  remai 
of  Sir  Thomas  Browne,  which  the  representative  of  t 
great  writer’s  family  neglected  to  keep  in  repa 
An  investigation  is  to  be  held  with  the  object 
clearing  up,  if  possible,  the  mystery  of  the  skull.  The 
never  was  more  than  a  presumption  that  the  skull  w 
that  of  Sir  Thomas  Browne.  All  that  is  known  is  that  me 
than  sixty  years  ago,  during  a  burial  in  the  chancel 
St.  Peter  Mancroft,  a  coffin  supposed  to  hold  Brown 
remains  was  accidentally  broken  open  by  the  pick  of 
workman,  and  that  Dr.  Edward  Lubbock  secured  t 
skull  which  was  a  said  to  have  been  taken  therefro 
Dr.  Lubbock  did  not,  it  appears,  see  the  skull  tak 
from  the  coffin,  and  the  relic  may  have  passed  throu 
several  hands  before  coming  into  his.  The  question 
genuineness  is  a  stone  of  stumbling  which  always  1 
in  the  path  of  relic  worshippers.  Many  step  over 
with  the  light-hearted  indifference  to  difficulties  tl 
comes  from  the  wish  to  believe,  but  in  minds  of 
critical  turn  the  doubt  must  seriously  abate,  or  at  a 
rate  hold  in  suspense,  the  natural  feeling  of  veneratii 
The  result  of  the  inquiry  as  to  the  identity  of  t 
Norwich  skull  is  sure  to  be  interesting,  and  for  sen 
mental  reasons  we  venture  to  hope  that  it  may 
conclusive  in  favour  of  the  skull  now  enclosed  in  t  ' 
crystal  casket  which  is  the  tribute  of  Professor  Osier. 


CONTRACT  PRACTICE. 

In  the  early  part  of  this  year  reference  was  made  1 
the  disputes  in  connexion  with  contract  practice 
South  Wales,  and  somewhat  later,  when  the  conditicl1 
as  regards  the  Ebbw  Vale  collieries  had  been  for  so  ! 
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le  time  acute,  an  account  was  given  of  the  steps  taken 
their  settlement ;  a  Branch  Contract  Practice  Corn- 
tee  had  been  called  into  existence,  and  steps  taken 
ensure  that  it  had  the  local  profession  in  South 
ies  at  its  back.  Until  April  the  negotiations  entered 
»  seemed  likely  to  result  very  happily,  for  it  was 
ded  that  the  points  in  dispute  should  be  settled 
veen  two  arbitrators,  one  of  them,  Mr.  Richards,  M.P., 
ng  for  the  miners,  and  the  other,  the  Medical  Secre- 
■  of  the  British  Medical  Association,  for  the  doctors, 
ortunately,  at  the  date  mentioned,  this  partial  agree- 
i  it  failed,  it  being  unfairly  stated  on  behalf  of  the 
ers  that  the  terms  of  reference  were  unreasonable, 
phat  has  since  occurred  the  net  result  is  that  the 
I  ,ors  concerned  have  again  received  notice  of  a  termi- 
1  on  of  their  agreements,  and  are  now  addressing  a 
1  dfesto  to  the  men  themselves,  as  distinct  from 
Committee  which  has  hitherto  claimed  to 
esent  them.  In  the  manifesto  a  history  of 
1  dispute  is  given.  It  is  shown  that  the  negotia- 
s  with  the  miners’  Committee  broke  down  be- 
ie  that  body  would  not  give  to  their  Representa- 
the  same  free  hand  in  settling  the  dispute  as  the 
:  ical  men  were  prepared  to  give  to  the  Medical 
lj  etary.  More  important  still,  the  Committee  would 
andertaketo  cease  meanwhile  to  import  “  blacklegs,” 
the  men  are  asked  whether  as  trade  unionists 
I  '  consider  it  just  that  their  Committee,  acting  for 
I  time  being  as  employers  of  labour,  should  take 
mtage  of  friendly  negotiations  to  drive  out  one 
loye  after  another,  and  fill  their  places  with  the  per- 
'  already  picturesquely  described.  It  is  also  pointed 
in  the  manifesto  that  after  the  negotiations  for 
tration  had  broken  down,  the  medical  men 
s  approached  individually  by  the  Committee,  and 
1  rmed  that,  if  they  would  consent  to  remain  in  the 
'  ice  of  the  miners,  what  they  had  been  asking  for 
dd  be  granted  them,  namely,  employment  on  the 
litions  under  which  they  originally  served.  This 
was  accepted;  but  when  eventually  an  agreement 
submitted  to  each  of  them  for  signature,  it  was 
■’  d  that  the  terms  introduced  were  anything  but 
1  e  promised.  Finding  themselves  thus  deceived 
a  dealing  as  individuals  with  the  Committee, 
resolved  to  deal  with  the  Committee  ip 
re  solely  through  the  British  Medical  Association. 
j  intimated  this  decision  to  the  Committee,  and  in 
equence  each  of  the  medical  men  concerned  received 
2e  to  terminate  his  engagement.  In  this  connexion 
men  are  again  asked  to  consider  the  matter  as 
nists  and  with  their  own  eyes,  and  to  decide 
!.her  they  really  wish  to  part  from  those  in 
m  they  have  confidence  as  medical  advisers,  on 
ssue  which,  if  raised  by  their  own  employers, 
would  strongly  resent.  For  it  is  justly  pointed 
that  the  dislike  the  Committee  shows  to  dealing 
the  medical  men  as  a  body  rather  than  as  indi¬ 
als,  each  separately  at  its  mercy,  arises  from  exactly 
same  causes  as  those  which  have  led  ordinary 
1  oyers  of  labour  to  strive  against  intrusion  of  trades 

'  ns  disputes  between  themselves  and  their 
r  oyes. 


HEALTH  AND  HEAT . 

prognostications  of  the  weather  prophets  as  to  a 
summer  have  been  signally  falsified  as  far  as  the 
mrn  part  of  our  happy  island  is  concerned,  and  the 
her  for  several  weeks  has  been  warm  enough  to 
1  an  excellent  opportunity  of  noting  how  people 
idays  deal  with  an  incident  which  annually  recurs 
never  ceases  to  surprise  and  more  or  less  upset 
world  at  large — the  occurrence  of  a  few  really 
lays.  Upon  the  whole  things  seem  very  much 
they  have  been  in  former  years,  and  as  usual 


the  heat  has  been  an  excuse,  by  the  ladies  for  light 
frocks,  pneumonia  blouses  preponderating,  by  the 
men  for  a  certain  slackness  in  attire,  and  by  both 
alike  for  grumbling.  To  the  two  former  we  have  no 
objection  whatever,  but  the  latter  is  sheer  ingratitude 
born  of  persistence  in  what  in  the  circumstances 
are  totally  unreasonable  habits.  After  all,  the  mean 
temperature  of  the  air  throughout  any  given  twenty- 
four  hours  can  never  have  been  much  above  70°  F.„ 
with  a  relative  humidity  at  least  50  per  cent,  short 
of  saturation ;  and  under  such  conditions  no  one’s  com¬ 
fort  should  be  disturbed.  Provided  the  nights  are 
sufficiently  cool  to  permit  of  a  sheet  by  way  of  a  cover¬ 
ing,  which  must  be  the  case  with  a  mean  temperature 
of  the  figure  indicated,  rest  is  always  possible,  while  in 
the  daytime  temperatures  far  higher  than  70°  can  be  sus¬ 
tained  with  pleasure.  It  sounds  a  platitude  to  say  that 
the  objection  to  hot  weather  is  that  one  gets  hot. 
but  it  is  not  really  so,  because  coolness  of  person  is 
quite  compatible  with  the  hottest  weather  we  ever  get 
in  England.  People  feel  the  weather  mainly  because  at 
one  time  and  another  in  the  day  they  get  through  quite 
as  much  food  as  during  the  cold  months  of  the  year, 
and  food  of  much  the  same  quality ;  while  there  is 
little  material  difference  in  their  clothing,  and  they 
drink  a  great  deal  more.  To  keep  cool  it  is  only  neces¬ 
sary  to  remember  that  the  main  source  of  individual 
heat  is  not  the  sun  or  the  temperature  of  the  air 
surrounding  the  body  but  food  assimilation  and  muscle 
action.  In  hot  weather  people  should  prefer  the  less 
concentrated  forms  of  food,  be  less  active  in  their 
movements,  and  not  obstruct  the  passage  of  heat  from 
their  bodies  by  thick  clothing,  and,  above  all,  refrain 
from  the  constant  imbibition  of  liquids.  In  particular, 
those  of  an  alcoholic  nature  should  be  scrupulously 
avoided,  although  when  the  day’s  work  is  done  it  is 
legitimate,  and  after  a  tiring  day  may  even  be  desirable, 
to  take  a  glass  of  claret  or  some  other  light  wine 
at  the  evening  meal.  To  take  more  liquid 

than  usual  is  a  great  mistake  ;  nothing  is  easier 
than  to  acquire  the  habit  of  being  thirsty,  and 
in  hot  weather  the  only  result  of  being  thirsty 
and  of  satisfying  the  feeling  is  a  rush  of  blood 
to  the  surface  accompanied  by  a  sensation  of  heat  and 
followed  by  unpleasant  perspiration.  Those  constant 
wanderers  under  a  hot  sun,  the  Bedouin  Arabs,  are 
credited  with  never  drinking  more  than  once 
in  twenty-four  hours,  and  many  old  travellers 
in  hot  countries  have  learned  by  experience  how 
much  they  gain  by  restricting  all  drinking  to  meal 
times.  The  same  practice  may  be  followed  with  great 
advantage  in  England  throughout  the  year.  Owing  to 
the  conditions  of  work  in  London  and  the  changeable¬ 
ness  of  the  climate,  clothing  really  suitable  to  hot 
weather  is  scarcely  available,  but  men  might  safely 
wear  much  thinner  things  than  are  at  present 
usual  if  they  carried  a  dust  or  other  light  over¬ 
coat  ready  to  put  on  when  journeying  homewards. 
How  greatly  English  customs,  in  respect  of  eating,, 
drinking,  and  dress,  count  in  the  production  of  discom¬ 
fort  during  warm  weather  is  shown  by  the  fact  that 
residents  in  warm  climates  often  suffer  from  the  heat 
in  London  even  more  severely  than  do  cockneys  them¬ 
selves.  They  cannot  wear  the  clothes  to  which  they 
are  accustomed,  and  almost  perforce  adopt  the  social 
habits  of  the  town  in  the  way  of  eating  and  drinking. 


EXAMINATIONS  AND  EXAMINERS. 

In  the  August  number  of  the  Broad  Way,  or  Westminster 
Hospital  Gazette,  Professor  Halliburton  sets  before  us 
his  ideal  of  what  examinations  should  be.  He  discusses 
the  subject  with  a  largeness  of  view  and  a  sympathy  for 
human  weakness  too  rare  among  examiners.  Ideals,  he 
says,  are  seldom  reached,  but  the  possession  of  them  may 
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do  good  if  they  lead  people  to  seek  to  make  them  reali¬ 
ties.  He  first  describes  the  ideal  candidate  as  one  who 
knows  his  work,  who  is  able  to  reproduce  it  in  readable 
English  in  a  written  paper,  who  is  neat  and  exact  in  his 
practical  work,  who  is  ready  with  his  answers  in  the 
oral,  and  who  is  untroubled  either  by  concealed  self- 
assurance  or  by  want  of  confidence  or  nervousness.  On 
the  other  hand,  the  ideal  examiner  is  kind  and  courteous  ; 
lie  is  able  to  remember  that  not  many  years  back  he  was 
himself  a  pupil,  and  he  does  not  forget  that  his  main 
object  is  to  find  out  what  students  know,  not  what  they 
happen  to  have  forgotten.  The  more  one  examines,  says 
Professor  Halliburton,  the  more  lenient  one  becomes.  It 
is  the  young  examiner  who  bubbles  over  with  his 
learning,  who  sets  questions  out  of  the  small  print, 
who  devises  puzzles  instead  of  questions,  and  who 
heckles  instead  of  examining.  The .  unhappy  can¬ 
didates  who  pass  through  the  hands  of  such  an  one 
are  likened  by  Professor  Halliburton  to  the  broken 
test  tubes  which  strew  the  early  path  of  the  future 
chemist.  As  examinations  are  at  present  conducted 
in  this  country,  a  student  may  come  to  grief 
through  tempoi-ary  indisposition,  transient  failure  of 
memory,  or  other  accidental  cause.  Such  disasters 
would,  says  Professor  Halliburton,  be  counteracted  if 
the  work  of  the  previous  months  were  allowed  to  count ; 
if  his  notebooks  and  sketchbooks  could  be  put  in  and  if 
his  class  record  were  taken  into  account.  If  these  thiDgs 
are  not  allowed,  Professor  Halliburton  regards  it  as  essen¬ 
tial  that  one  of  his  examiners  should  be  his  teacher. 
The  idea  that  a  teacher  must  never  examine  his  own 
students  is  one  almost  entirely  confined  to  London,  and 
is  the  direct  outcome  of  the  jealousies  of  its  numerous 
schools.  In  the  University  of  London  it  is  beginning 
to  die  out,  hut  it  remains  in  full  force  at  the  examina¬ 
tions  of  the  Royal  Colleges  of  Surgeons  and  Physicians. 
Professor  Halliburton  has  little  belief  in  the  viva  voce 
examination:  “It  is  the  pitfall  of  the  nervous  candi- 
•“  date  ;  it  is  the  opportunity  of  the  heckling  examiner.” 
The  practical  examination  is  conspicuous  by  its  absence 
at  the  Conjoint  Board.  Professor  Plalliburton  finds  the 
nearest  approach  to  his  ideal  examination  in  those  con¬ 
ducted  by  the  Institute  of  Chemistry,  where  the 
practical  examination  lasts  a  week.  “  There  is  no 
hurry  and  skurry  to  try  and  squeeze  a  week’s  work 
“  into  a  few  hours;  the  students  soon  feel  at  home;  they 
■“  are  allowed  to  consult  their  books  and  notes  ;  they 
■“  are  treated  as  reasonable  beings,  as  though  they  were 
“  working  as  they  subsequently  will  work  in  their  daily 
“  life,  and  not  as  mere  storehouses  of  figures  and  data 
“  which  they  will  forget  (if  they  know  them)  before 
“  a  month  has  expired.”  It  is  certain  that  by 
this  leisurely  method  competent  examiners  are 

able  to  form  a  more  satisfactory  judgement  of 
the  knowledge  and  capacity  of  candidates  than  by  a 
paper  or  two  followed  by  a  brief  interview.  A  similar 
plan  is,  we  believe,  adopted  in  the  Staatsexamen  which 
is  the  portal  of  admission  to  the  profession  in  Germany. 
But,  if  a  fair  test,  it  is  also  a  severe  one,  and  many  a 
candidate  whose  weakness  might  escape  detection  in  an 
examination  as  at  present  conducted  would  be  found 
wanting  if  exposed  to  the  ordeal  of  a  week  of  practical 
work.  _ 

THE  SECRET  OF  SUCCESS  IN  MEDICINE. 
'One  of  the  cheaper  magazines  has  published  under  this 
Title  what  it  calls  a  “symposium,”  or  a  collection  of  the 
opinions  of  a  number  of  members  of  the  medical  pro¬ 
fession  on  the  qualities  which  conduce  to  success  in 
practice.  The  list  of  names  of  the  contributors  in¬ 
cludes  some  of  very  well-known  and  highly-respected 
men,  who  are  evidently  alluded  to  in  a  prefatory 
editorial  note  to  the  following  effect:  “In  some  of  the 
“  cases  where  the  names  are  given  our  authority  has 
“  been  the  annual  addresses  to  students  at  the  great 


“  medical  schools,  published  in  the  medical  papers  an 
“  elsewhere.”  Others  are  from  persons  whose  nanu 
are  not  familiar  to  us,  and  who  can  hardly  be  considere 
as  expressing  more  than  their  individual  opinions 
one  of  these  is  sufficiently  naif  to  try  to  impose  upo 
his  readers  Sir  Walter  Scott’s  story  of  the  Scottis 
cow-doctor  who,  having  crossed*  the  border  to  practi. 
physic  on  Englishmen,  opined  that  his  “  tv 
simples”  of  “  laudamy  and  calamy”  would  take 
long  time  to  “mak’  up  for  Flodden”;  this  chestm: 
is  told  as  apparently  a  modern  illustration  of  tt 
ignorance  and  malice  of  the  Scottish  medical  immigran 
Two  are  anonymous,  though  each  professes  to  be 
titled  member  of  the  profession.  “Internal  evidene 
however,  strongly  suggests  doubts  as  to  the  authentici 
of  these  contributions.  One  is  said  to  be  from  “a 
“  eminent  London  physician  who  has  received 
“  baronetcy,”  yet  on  reading  the  supposed  account 
his  career  which  he  gives  it  is  evident  that  he  is  not 
physician  but  a  surgeon,  while  his  autobiographic! 
confessions  do  not  fit  in  with  the  facts  of  any  livii 
medical  or  surgical  baronet  known  to  us.  The  othe 
“Sir  X.  Z.,  a  well-known  London  specialist,”  is,  \ 
believe,  a  relation  of  “  Mrs.  Harris,”  for  no  genuii 
specialist  could  make  the  mistakes  he  does.  Profess 
Allbutt  is  described  as  “  Sir  Thomas  Clifford  Allbut 
The  authorities  whose  names  are  given  say  what  mig 
be  expected  as  to  the  importance  of  those  virtues  wbi> 
lead  to  success  in  any  profession  ;  while  the  anonymo 
gentlemen  utter  some  commonplace  rubbish  in  favo 
of  the  less  reputable  means  of  reaching  success.  1 
Herbert  Snow  has  the  courage  to  put  his  name  to 
communication  which  informs  the  readers  of  the  mag 
zine  that  “  in  his  experience  the  main  elements  f 
“  success  arranged  in  the  order  of  their  relative  impc 
“  tance  ai-e  (1)  unscrupulousness,  (2)  selfiskne 
“  (3)  hypocrisy,  (4)  industry,  (5)  ability  ”  ;  adding  to  tl 
remarkable  catalogue  the  statement  that  “No  one  wi 
“  the  merest  vestige  of  a  conscience  should  attempt 
“become  a  doctor  of  any  kind.  Everything  in  t 
“  nature  of  benevolent  instincts,  of  kindly  feeliDg  1 
“  others,  of  sympathy  with  suffering  and  pain,  shoo 
“  be  sternly  discouraged.  If  possible  the  student  shoo 
“strive  to  trample  them  out  at  the  beginning  of  1 
“  studies.”  When  poor  Smollett  published  his  vie 
on  art,  Sterne  unkindly  suggested  that  the  expression 
such  opinions  should  be  reserved  for  the  ear  of  1 
physician.  We  venture  to  offer  the  same  advice 
Dr.  Snow. 


SULTAN  ABDUL  HAMID  II. 

There  have  been  rumours  for  a  very  long  time  p; 
that  all  was  not  physically  well  with  His  Imper 
Majesty  Abdul  Hamid  II,  Sultan  of  Turkey  a 
Commander  of  the  Faithful  throughout  the  world, 
spite  of  the  regularity  with  which  the  Friday  St: 
attendances  at  the  Mosque  near  the  Stambul  Pal: 
were  carried  out.  More  recently  these  have  fou 
expression  in  the  general  press,  and  colour  has  b( 
given  to  them  by  the  fact  that  for  the  first  time  for  v< 
long  those  who  at  the  beginning  of  the  month  visit . 
the  Selamlik  were  disappointed,  His  Majesty  1 
appearing.  Some  of  the  comments  to  which  the  m  ‘ 
recent  rumours  have  given  rise  appear  to  be  the  outco  j 
of  a  conception  that  Abdul  Hamid  II  is  very  old  a 
habitually  infirm.  Such  a  notion,  however,  is,  iru ' 
respect  at  any  rate,  decidedly  erroneous,  for  though  it 5 
true  that  Mohammedans  everywhere  have  looked) 
him  as  their  spiritual  head  for  the  long  period  of  thi 
years,  Sultan  Abdul  Hamid  is,  as  monarchs  go,  onD 
middle-aged  man.  In  point  of  actual  years,  indeed, p 
is  only  64,  and  at  this  age  the  simple-living  Mokah 
medan  inhabitant  of  the  Near  East  is  certainly  at  le  ' 
as  yrnung  as  his  more  Western  and  nominally  m1' 
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lized  compeer.  As  for  the  Sultan’s  personal  health, 
;  is  another  matter.  Politically  the  “  Sick  Man  ”  of 
Porte  has  for  many  long  years  falsified  the  prognosis 
the  most  distinguished  authorities,  and  so  far 
e  has  been  no  strong  cause  for  believing  that 
his  own  person  His  Majesty  is  likely  to  prove 
wiry  than  the  national  body  politic  which  he 
esents  and  really  rules.  It  is  true  there  is  a 
>icion  that  he  is  the  subject  of  some  degree  of 
,1  mischief  of  the  nature  of  granular  kidney,  but 
i  if  this  be  true  no  one  could  say  that  that  fact 
ight  the  end  really  in  sight.  His  present  trouble 
is  to  be  of  an  entirely  different  nature,  and,  without 
•ring  to  any  sources  of  private  information,  it  seems 
unreasonable  to  suggest  that  when  one  little  pub- 
id  detail  of  his  illness  is  taken  in  connexion  with 
her,  there  is  ground  to  conclude  that  his  complaint 
a  nature  likely  to  yield  easily  to  intelligent  treat- 
t.  Apart  from  the  natural  tendencies  of  the  Turk, 
ife  which  the  Sultan  leads  is  almost  enforcedly  of  a 
ntary  nature,  and  in  such  persons  nothing,  of  course, 
tore  common  than  a  moderate  degree  of  varicosity 
e  venous  plexus  surrounding  the  lower  extremity 
le  digestive  tube.  That  the  resulting  trouble  can 
lly  be  kept  under  by  very  simple  means  the  public 
aite  aware,  but  what  it  does  not  recognize  freely, 
ith  advantage  it  might,  is  that  surgical  interference 
arked  degrees  of  this  condition  should  besought 
}v  than  avoided.  No  operation,  indeed,  is  happier 
5  effects  or  affords  more  obvious  benefit  Than  those 
h  have  been  devised  for  the  relief  of  this  particular 
ole;  and  if  in  the  Sultan’s  case  such  an  operation 
Id  be  deemed  necessary  it] may  be  anticipated  that 
outcome  of  the  [whole  incident  will  be  an  addition 
ice  to  theTSultan’s  expectation  of  life  and  to  his 
>nal  comfort. 


TWENTY  YEARS’  WORKHOUSE  DUTY. 

■NG  the  last  few  years  the  size  of  official  and  other 
’ts  has  been  enormously  increasing,  writers  ap- 
ltly  assuming  that  the  value  attached  to  their  wTork 
be  in  direct  ratio  to  the  length  at  which  it  is 
ded,  and  that  the  weight  of  the  paper  their  reports 
'  is  a  measure  of  the  influence  they  will  exert. 
:e  it  is  refreshing  to  receive  a  report  only  six 
}  long,  and  positively  exhilarating  when  it  is  found 
it  not  only  covers  twenty  years’  work,  but  a 
ler  of  definite  conclusions  accompanied  by  quite 
?h  in  the  way  of  figures  and  details  to  reveal  their 
basis.  We  therefore  congratulate  Dr.  A.  E. 
on,  Medical  Officer  of  the  Garrett  Lane  Workhouse, 
s  report  on  the  work  of  that  institution  from  1886 
06,  being  the  first  twenty  years  of  its  existence, 
ig  that  time  some  100,000  persons — men,  women 
hildren — have  passed  through  his  hands,  and  some 
e  comments  he  makes  upon  his  work  with  them 
lecidedly  interesting  and  probably  of  general 
cation.  Thus,  some  30,000  of  the  inmates  have 
naeD,  “and  among  all  these,”  says  Dr.  Dodson,  “I 
well  within  the  mark  when  I  say  that  I  have  not 
ie  across  (and  I  make  it  my  business  to  inquire) 
nty  total  abstainers  from  alcohol.  The  actual  num- 
I  believe  to  be  fifteen,  and  in  at  least  one-half  of 
>e  physical  or  mental  infirmity  has  been  an  evident 
on  for  their  inability  to  maintain  themselves  out- 
•  Abuse  of  alcohol  leads  to  a  mode  of  life,  a  Avant 
slf-respect  and  a  want  of  thrift,  which  among  the 
rer  classes  inevitably  leads  to  the  workhouse.” 
ing  of  the  female  adults  under  60  and  classed  as 
>odied,  he  says  that  many  of  them  are  strong 
'  women,  whom  longer  hours  of  work  and 
of  it  might  induce  to  get  an  honest  living  outside, 
of  them  are  mothers  of  one  or  more  illegitimate 
■en,  and  seem  content  to  remain  year  after  year, 
l  a  day  or  two  out  occasionally  with  an  equally 


unpromising  pauper'member  of  the  opposite  sex.  Many 
such  women  are  of  defective  intellect,  and  their  power 
of  reproduction  in  inverse  proportion  to  their  mental 
development.  Of  the  men  under  60,  some  classed  as 
able-bodied  suffer  from  some  slight  physical  or  mental 
defect  which  prevents  the  exercise  of  strict  discipline  ; 
nevertheless  there  are  thousands  outside  who  earn  a 
living  and  keep  families  under  great  disadvantages.  In 
reference  to  the  really  able-bodied  as  a  whole,  he  says 
the  present  dietary  and  short  hours  of  work  do  not 
tend  to  lessen  their  number.  A  very  few  go  out  occa¬ 
sionally  and  honestly  try  to  get  work,  but  the  majority 
are  content  to  go  out  to  get  drink,  and  when  they  are 
back  in  the  House  do  as  little  work  as  possible, 'or  just 
sufficient  to  prevent  them  being  taken  before  the  magis¬ 
trate.  The  present  tasks  of  work  do  not  deter  them 
from  coming  into  the  workhouse  and  remaining  off  and 
on  for  life.  He  would  like  to  see  some  central  estab¬ 
lishment  where  these  incorrigibles  could  be  kept  more 
on  the  principle  that  “he  who  will  not  work  neither 
“  shall  he  eat.”  His  experience  is  that  workhouse  officers 
generally  are  by  no  means  so  devoid  of  sympathy  as 
they  are  so  often  accused  of  being,  but  it  is  impos¬ 
sible  to  deny  that  there  are  a  great  many  workhouse 
inmates  who  are  undeserving  of  pity  and  useless  and 
expensive  members  of  society.  As  for  the  effect  of 
workhouse  life,  he  considers  that,  as  a  rule,  a  person 
admitted  at,  say,  60  years  of  age  adds  several  years  to 
what  would  otherwise  have  been  his  expectation  of  life. 
This  is  the  result  of  the  dietary,  good  drainage,  and 
forced  personal.cleanliness  and  enforced  absence  from 
alcohol.  He  would  like  to  see  a  uniform  dietary  in  all 
London  and  suburban  workhouses.  Another  observa¬ 
tion  he  makes  is  a  good  answer  to  the  old  query, 

“  What’s  in  a  name  ?  ”  In  this  Union,  besides  a  regular 
infirmary,  there  is  a  block  in  the  workhouse  with  about 
100  beds  for  infirm  inmates.  Many  of  their  occupants 
arepersonswho  have  been  in  the  infirmary  fora  long  time. 
These  old  people  are  just  as  comfortable  and  well  off 
in  the  former  as  the  latter,  and  are  quite  contented  and 
happy ;  nevertheless,  the  change  of  their  address  from 
the  Infirmary  to  the  infirm  wards  of  the  Workhouse 
seems  to  make  a  great  difference  to  their  friends  and 
relations,  who,  awakening  suddenly  to  a  sense  of 
their  responsibilities,  often  take  and  keep  them  out 
permanently. 


THE  NATAL  MEDICAL  SERVICE. 

A  local  paper  which  has  reached  us  shows  that 
when  this  year’s  estimates  were  submitted  to  the  Natal 
Legislature  the  Public  Health  vote  was  especially 
picked  out  for  attack  and  wholesale  reductions  proposed. 
Such  items  as  were  passed  were  only  carried  by  exceed¬ 
ingly  narrow  majorities,  and  even  the  Government  itself, 
though  it  showed  that  not  a  penny  more  was  being 
spent  than  was  absolutely  necessary,  seemed  only  half¬ 
hearted  in  the  matter.  The  Prime  Minister,  indeed, 
moved  a  resolution  reducing  the  total  vote  by  the  sum 
demanded  for  the  continuance  of  measures  for  the  sup¬ 
pression  of  small-pox  and  bubonic  plague.  It  was 
seriously  proposed,  too,  that  the  vote  for  the  salaries  of 
District  Health  Officers  should  be  withdrawn  and  the 
woi'k  assigned  to  District  Surgeons  as  part  of  their 
ordinary  duty.  Speaking  on  this  proposal,  the  Prime 
Minister  pointed  out  that  the  Government  had  no  power 
to  call  upon  these  officers  to  do  the  work  mentioned 
without  remuneration,  and  said  that  even  as  things  stood 
the  greatest  difficulty  was  experienced  in  getting  medical 
men  to  accept  appointments  as  district  surgeons.  These 
posts  were  by  no  means  so  remunerative  as  some  persons 
seemed  to  imagine.  In  so  speaking  the  Prime  Minister 
by  no  means  overstated  his  case.  Little  by  little  every¬ 
thing  which  tended  to  make  these  posts  at  all  attractive 
has  been  abolished,  while  at  the  same  time  the  general 
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expenses  of  life  have  been  increasing.  The  medical  pro¬ 
fession  in  Natal  will  doubtless  get  matters  righted 
sooner  or  later,  and  meantime  it  is  to  be  hoped  that,  on 
the  one  hand,  the  Colony  at  large  will  not  suddenly  find 
itself  paying  dearly  for  its  existing  skim  milk  policy  in 
matters  of  public  health,  and  that,  on  the  other,  the 
professional  situation  will  not  be  complicated  by  men 
at.  home  applying  for  Government  posts  which  local 
men  will  not  accept. 


ANKYLOSTOMIASIS  IN  PORTO  RICO.. 

The  widespread  prevalence  of  ankylostomiasis  is  now  a 
matter  of  common  knowledge.  Apart  from  the  Arctic 
countries  it  may  be  said  to  be  practically  world-wide  in 
its  distribution.  But,  common  as  it  is  in  many  places, 
especially  in  warm  countries,  it  is  probable  that  few 
parts  of  the  world  are  more  affected  than  Porto  Rico, 
where  some  six  or  seven  thousand  persons  are  annually 
carried  off  by  the  so-called  island  anaemia.  The  Com¬ 
mission  for  the  Suppression  of  Anaemia,  as  it  is  entitled, 
originally  started  in  1904,  showed  by  its  investigations 
that  the  task  in  hand  was  far  more  formidable  than 
supposed.  Accordingly  a  fresh  grant  was  made  by  the 
island  Government  in  March  last  year,  and  thereafter 
the  Commission  carried  on  its  operations  on  more  ex¬ 
tended  lines.  The  results,  which  have  recently  been  pub¬ 
lished,  are  sufficiently  instructive  to  be  summarized  here. 
The  disease  (which  the  American  medical  officers  prefer 
*  to  term  “  uncinariasis”)  is  due  to  the  New- World  form  of 
the  parasite,  known  as  Ankylostoma  duodenale  var. 
americanum  of  Styles.  Though  found  all  over  the 
island,  it  is  most  prevalent  in  the  mountainous  interior. 
Here  accordingly,  at  Aibonito,  was  established  the 
central  station  for  the  campaign,  while  ten  substations 
served  the  districts  most  in  need  of  assistance.  It  was 
thought  advisable  for  the  doctor  to  take  the  patient  into 
his  confidence,  and  in  pursuance  of  this  idea  the  latter 
was  shown  specimens  of  the  parasite,  told  how  he  con¬ 
tracted  the  malady,  and  instructed  as  to  the  avoidance 
of  reinfection.  Pamphlets  were  distributed  everywhere 
by  the  police  to  the  same  effect,  and  the  construction  of 
proper  latrines  was  strongly  counselled  to  all.  In  the 
part  where  the  work  was  chiefly  carried  on  negroes 
were  not  very  numerous,  but  the  race  becomes 
just  as  heavily  infected  as  the  whites  and  half- 
breeds,  though  possessing  a  relative  immunity 
to  the  effects  of  the  parasite.  The  tables  show 
that  of  the  18,865  persons  treated,  14,661  were 
whites,  3,340  mulattos,  and  682  negroes.  With  regard  to 
•age,  72  per  cent,  were  persons  under  30  years  of  age. 
Some  16,000  were  practically  cured  and  67  died,  but  in 
the  latter  death  was  often  due  to  concurrent  maladies. 
The  Commission  concludes  that  at  least  99  per  cent,  of 
those  affected  contracted  the  disease  from  the  direct 
penetration  of  the  skin  by  the  parasite  while  the  bare¬ 
footed  labourer  is  in  contact  with  soil  loaded  with  the 
larvae,  in  other  words  that  “mazamorra,”  or  ground- 
itch,  is  the  invariable  precursor  of  the  malady.  Only 
4  per  cent,  of  those  treated  denied  having  suffered  from 
it,  and  no  doubt  some  of  these  either  forgot  the 
circumstance  or  did  not  wish  to  mention  it.  The 
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coffee  plantations,  shady  and  moist,  are  described  as 
offering  the  most  suitable  conditions  for  the  hatching 
and  preservation  of  the  larva,  and  they  and  the  hut 
surroundings  were  found  to  be  the  cause  of  maza¬ 
morra  infection  in  12,759  cases.  Drying  is  far  more 
destructive  to  the  ova  than  to  the  fully-developed  larvae, 
and  the  latter  thrive  exceedingly  in  decaying  vegetation, 
especially  in  the  rotting  banana  stalks  and  leaves. 
Coffee-picking  generally  goes  on  during  the  rainy 
season,  and  this  increase  of  moisture  constitutes,  of 
course,  an  added  source  of  danger.  Infection  from  the 
rivers  and  stream=  occurs  only  from  the  mud  at  the 
edges  and  not  from  the  running  water.  The  Com¬ 


mission  dwells  upon  the  necessity  of  making  the  owner 
of  all  plantations  responsible  for  the  construction  0 
proper  latrines,  and  the  even  greater  importance  of  tk 
labourers  wearing  boots,  but  preventive  measures  ar 
not  easy  to  inculcate,  for  the  jibaro  can  with  difficult | 
be  made  to  realize  the  cause  of  his  malady,  and  has  foi 
years  been  the  prey  of  the  quack  medicine  vendoi 
With  regard  to  the  question  of  the  most  suitabl 
anthelmintic,  it  is  worthy  of  note  that  male  fen 
though  perhaps  not  given  a  sufficiently  extende 
trial,  was  found  of  little  use.  Thymol  and  bet? 
naphthol  were  the  two  drugs  employed,  and  wit 
five  or  six  doses  of  either  of  these  (though  the  forme 
seems  to  be  the  more  efficacious),  the  patient 
practically  cured.  It  is  recommended  that  no  tim 
should  be  lost  in  dealing  with  the  disease.  Out  < 
the  1,000,060  inhabitants  of  the  island  no  less  tha 
800.000  are  believed  to  be  affected,  and  from  year  1 
year  things  are  getting  steadily  worse.  The  succe: 
attending  the  six  months’  campaign  of  the  Commissic 
leads  them  to  urge  most  strongly  that  the  greate 
efforts  should  be  made,  and  made  without  delay.  Th( 
recommend  the  establishment  of  seven  central  station 
ten  substations,  and  twenty  dispensaries,  which,  with 
proper  staff  of  medical  men  and  sanitary  inspectoi 
would  entail  the  expenditure  of  about  £20,000  annual! 
though  this  may  seem  a  large  outlay,  it  will  be  tl 
truest  economy  in  the  end,  for  sooner  or  later  it 
inevitable  that  large  sums  will  have  to  be  spent,  and  tl 
longer  action  is  deferred  the  greater  will  be  the  cost 
the  work.  The  report,  which  is  published  by  the  Gover 
ment  Press  on  the  island,  is  printed  both  in  Engli 
and  Spanish,  and  contains  a  number  of  interests 
tables  and  statistics. 


WARNING  NOTICES. 

In  the  advertisement  pages  will  be  found  as  usual 
notice  asking  practitioners  not  to  apply  for  appoii 
ment  in  certain  towns  and  districts,  some  nineteen 
number,  without  first  communicating  with  the  officer 
the  British  Medical  Association  whose  name  is  suppli 
in  each  instance.  At  each  of  the  places  mentioned 
dispute  of  some  kind,  usually  in  connexion  with  soi 
form  of  contract  medical  work,  is  in  progress,  and  t 
desire  is  that  those  who  may  be  tempted  to  apply 
appointment  vacancies  elsewhere  advertised  should 
in  full  possession  of  the  facts  before  lodging  th 
applications.  The  notice  is  identical  with  that  win 
appeared  last  week,  except  for  the  fact  that  in  soi 
instances  the  names  of  the  gentlemen  prepared  1 
supply  information  have  been  changed. 


THE  COST  OF  VACCINATION. 

Mr.  E.  Williams,  Clerk  to  Leigh  Union,  has  receive*  • 
letter  from  Mr.  J.  E.  L.  Brunner,  M.P.  for  the  Le  1 
Division,  in  which  the  following  passage  occurs: 

“  had  an  interview  with  Mr. Burns,  and  he  authorized  ' 
“  to  tell  you  that  the  regulations  for  the  charges  f 
“  vaccination  would  be  dealt  with  by  an  Order  of  : 
“  Local  Government  Board  some  time  in  the  autumn 


The  winter  session  of  the  London  School  of  Tropi 
Medicine  will  be  opened  on  October  8th.  An  ini' 
ductory  address  will  be  delivered  by  Colonel  Kenn  3 
MacLeod,  I.M.S.,  M.D.,  LL.D.,  Hon.  Physician  to  [ 
King.  The  Duke  of  Marlborough  will  be  in  the  ch 
and  will  also  preside  at  the  students’  dinner  which  1 1 
be  held  in  the  evening. 


A  Committee  for  the  furtherance  of  cancer  resea 
has  been  formed  by  the  Swedish  Medical  Society.  -F 
Chairman  is  Professor  Berg. 


IRELAND. 
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Lunacy  in  Ireland. 
j  pecial  report  of  the  Inspectors  in  Lunacy  as  to  the 
■  increase  of  lunacy  in  Ireland  makes  sad  reading  for 
'  !eltic  race.  From  the  figures  submitted  it  would 
r  that,  while  the  population  has  been  decreasing,  the 
!  er  of  insane  has  been  increasing  during  the  last  fifty 
and  in  1901  it  reached  17.350,  being  500  per  cent, 
than  in  1851.  The  causes  of  insanity  are  dealt  with 
stively.  The  following  is  a  summary  of  the  conclu- 
|  at  which  the  inspectors  have  arrived  : 

’he  population  of  the  country  has  decreased,  but, 
the  number  of  insane  has  increased,  the  statistics 
>t  afford  precise  grounds  to  put  forward  a  definite 
('  >n. 

Vithout  affirming  that  there  has  been  no  increase, 
spectors  conclude  that  it  is  largely  due  to  aecumula- 
in  public  asylums,  emigration,  and  the  return  of 
ants  mentally  broken  down, 
die  increase  lias  occurred  amongst  the  poor, 
die  increased  number  in  asylums  is  actually  due  to 
mlation  and  decreased  discharges  and  deaths,  widen- 
medical  opinion  as  to  insane  persons  who  should 
lfined,  and  to  the  greater  confidence  in  asylum  treat- 
and  the  increase  in  number  and  accessibility  of 
i  ns  to  greater  longevity  owing  to  sanitation,  to  the 
|,  of  returned  emigrants  broken  down  mentally. 

"he  statistics  of  insanity  in  other  countries  more 
!  wen  those  of  Ireland  point  to  the  fact  that  the  Celtic 
! notwithstanding  their  undoubted  intellectual  gifts, 
one  to  mental  disease. 

lext  to  heredity,  intemperance  heads  the  list  of 
5  of  insanity.  General  paralysis  of  the  insane  is  on 
I  crease,  though  in  the  rural  districts  it  is  practically 
I  sistent. 

New  City  Fever  Hospital,  Belfast. 

August  1st  the  Lord  Lieutenant  visited  Belfast  and 
i  d  the  new  City  Hall ;  and  on  the  2nd  he  opened  the 
i  "ever  Hospital  at  Purdysburn.  His  Excellency  was 
ed  by  the  Lord  Mayor,  by  Alderman  Dr.  King-Kerr, 
man  of  the  Public  Health  Committee,  and  by  other 
I  )ers  of  the  Corporation.  Dr.  King-Kerr  explained 
igin  of  the  hospital  and  the  need  of  such  an  institu- 
n  the  city,  where  the  only  fever  accommodation  was 
lor-law  hospitals.  He  then  briefly  traced  the  course 
!  ents  to  its  present  completion,  and  asked  His 
lency  to  declare  the  institution  open.  Lord  Aberdeen 
!  id  to  the  admirable  position  and  to  the  imposing  and 
tive  appearance  ;  he  was  sure  it  would  be  admirably 
I  id  for  the  requirements  and  the  purposes  for  which 
,  erected.  He  then  opened  the  main  door  of  the 
j  fistrative  block  with  a  gold  key  presented  by  Tr.  King- 
and  called  for  three  cheers  for  the  success  of  the 
ng.  A  pavilion  was  subsequently  named  by  Her 
lency  “  The  Ishbel  Aberdeen.  ’ 

Infectious  Disease  (Notifi -ation)  Act,  1889,  was 
id  in  Belfast  in  1897.  Mr.  Com<  r,  a  member  of  the 
ration,  and  Lord  Mayor,  had  already  moved  in  the  direc- 
f  fever  hospital  accommodation  for  the  better  classes, 
hen  the  act  was  adopted,  Dr.  Graham,  the  Chairman 
■  Health  Committee  at  the  time,  entered  with  zeal 
ie  subject,  and  after  overcoming  many  difficulties, 
ried  his  selection  of  the  present  site.  The  medical 
;  ies  and  most  medical  men  urged  the  necessity 
h  a  hospital,  but  objected  to  the  site,  not  on  account 
surroundings,  which  are  splendidly  suited  for  its 
,  but  on  account  of  the  great  distance  from  the  city 
ts  proximity  to  the  new  asylum,  which  is  being 
me  might  nearly  say,  close  at  hand.  An  Act  of  Par- 
lit  was  promoted,  authorizing  the  Commissioners  of. 
ic  Asylums  in  Ireland  to  transfer  this  portion  of  the 
o  the  Corporation  for  hospital  purposes.  This  was> 
n  the  “City  of  Belfast  Hospital  Act  of  1898.”  In 
he  plans  were  approved  of,  and  in  1904  Alderman 
ing-Kerr  succeeded  Dr.  Graham,  who  had  retired 
he  Council,  as  Chairman  of  the  Health  Committee, 
ork  was  pushed  forward,  and  it  is  now  practically 
1  for  patients,  for  which  it  will  be  open  at  the  end  of 
Health. 

■|  hospital  is  formed  of  a  series  of  pavilions, 
ly  facing  the  entrance  is  the  admiri  ffrative  block, 
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which  contains  the  offices,  the  residential  quarters  for  the 
residential  staff,  consisting  of  a  resident  medical  officer 
and  house-physician  ;  the  nurses’  home,  with  accommoda¬ 
tion  for  fifty  nurses  ;  kitchen,  storerooms,  etc.  From 
the  kitchen  will  proceed  glass-covered  ways  to  each  pavi¬ 
lion,  with  a  subway  for  steam,  hot  and  cold  water, 
gas  pipes,  electric  mains,  etc. 

The  pavilions  are  arranged  axially  north  and  south, 
aud  have  ample  window  space ;  sanitary  annexes  are 
placed  outside  at  each  end,  and  connected  by  a  short 
corridor  with  windows  on  both  sides  to  the  ward.  The 
patients  are  received  in  the  middle  of  the  block,  where 
there  are  observation  and  bath  rooms,  and  at  the  far  end 
of  this  entrance  hall  the  main  corridor  leads  to  the  two  large 
wards,  one  to  the  right  and  one  to  the  left;  the  nurses’ 
kitchen  is  between  these  wards ;  these  large  wards  con-- 
tain  ten  beds  each.  In  addition,  there  are  two  smaller 
single- bed  wards  adjacent  to  the  nurses’  room  for  special1 
cases;  and  both  these  small  and  the  large  wards  are 
under  supervision  from  the  nurses’  room  by  means  of 
windows. 

there  is  a  cemented  open  basement  about  6  ft.  high 
forming  an  aerial  disconnexion  of  the  wards  from  the 
earth.  The  floors  are  of  teak  laid  on  concrete;  the  walls 
are  lined  for  a  height  of  8  ft.  with  glazed  tiles  of  neutral 
tint;  above  this  they  are  cemented.  The  heating  is 
effected  by  passing  fresh  air  through  radiators ;  the 
extraction  is  done  by  fires  and  aspirating  flues  placed  in 
the  centre  of  the  ward  and  lined  with  glazed  tiles  to  the 
ceiling;  in  addition,  there  is  an  auxiliary  electric  fan  for 
close  weather.  The  lighting  is  entirely  by  electricity-. 
There  are  two  stories  in  each  block  or  pavilion,  and  four 
pavilions  as  well  as  the  two  other  blocks  are  now  ready 
for  use,  but  provisiomlias  been  made  as  regards  space  and 
general  arrangepient  to  build  eleven  altogether  as  well  as 
the  observation  block,  and  another  block  which  was- 
originally  intended  for  a  resident  superintendent’s  house  7. 
but  since  the  Health  Committee  decided  to  have  a  visiting, 
physician  in  full  charge  and  not  a  resident  superinten¬ 
dent,  it  has  been  transformed  into  a  set  of  wards.  This- 
gives  at  present  about  200  beds  with  a  future  possibility 
of  over  500.  There  is  a  very  elaborate  disinfectant  house 
and  a  very  complete  laundry.  The  present  small -pox 
sheds  are  placed  far  to  the  back.  Two  motor  brougham 
ambulances  have  been  ordered,  so  that  no  time  may 
be  lost  in  conveying  patients  either  to  or  from  the 
hospital.  On  a  general  inspection  one  is  rather  struck  by 
the  absence  of  private  wards  and  of  arrangements  to- 
accommodate  the  betterclasses,  and  also  a  want  of  a  small 
ward  laboratory  in  which  the  examination  of  urine, 
faeces,  etc.,  might  be  carried  out.  Dr.  Gardner  Robb,  the 
Medical  Officer  to  the  Poor-law-  Hospital  for  Fevers,  has. 
been  appointed  Visiting  Physician  in  full  charge. 


Infantile  Mortality. 

At  the  annual  meeting  of  the  Bangor  District  Nursing 
Society  held  recently,  the  Dowager  Marchioness  of 
Duffering  and  Ava,  the  President,  in  submitting  the 
annual  report,  said  she  was  glad  to  be  able  to  report  that 
the  work  of  nursing  the  sick  poor  in  the  district  had  been 


PURDYSBURN  FEVER  HOSPITAL,  BELFAST  :  NEW  MOTOR 
Brougham  Ambulance. 

One  of  the  two  new  motor  ambulances  for  the  fever 
hospital  was  on  view  on  August  10th,  and  was  named 
“The  Shaftesbury”  by  the  Countess  of  Shaftesbury  at 
an  informal  meeting  of  members  of  the  Corporation  and 
friends.  Dr.  King-Kerr,  Chairman  of  the  Public  Health 
Committee,  received  the  Countess  and,  explained  the 
circumstances.  The  plan  of  the  ambulance  is  original 
and  quite  unique.  There  is  accommodation  for  two 
patients;  the  upper  stretcher  can  be  lowered  to  the  level 
of  the  lower,  and  then,  with  the  patient  on  it,  can  be 
raised  again.  If  it  is  not  necessary  for  the  patients  to  lie 
horizontally  the  accommodation  can  be  changed  into  a 
four-seated  brougham.  The  motor  chassis  is  of  12  to  14- 
liorse-power,  of  the  Cottercan  make,  fitted  with  Gaulois 
tyres  815 X  100.  It  is  three  speeds  forward  and  one  reverse- 
speed,  with  ample  braking  power.  The  engines  are  placed 
t  underneath  the  driver’s  seat,  thus  lessening  the  length  of 
the  vehicle,  a  great  advantage  in  traversing  narrow  streets. 
The  cost  is  £450.  Messrs.  Wilson  and  Stockall,  of  Bury, 

-  obtained  the  order,  and  Mr.  Stockall  explained  the  work¬ 
ing  of  the  machine  and  its  novelties  and  advantages. 
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carried  on  to  tlie  entire  satisfaction  of  the  Managing  Com¬ 
mittee.  Two  hundred  and  twenty- seven  cases  had  been 
nursed.  Tiieir  financial  position  was  good,  though  not 
so  good,  in  the  opinion  of  many  of  the  Committee,  as  to 
justify  an  immediate  extension  of  new  work,  but  the 
growing  number  of  cases  requiring  nursing  showed  that  it 
would  not  long  be  possible  for  one  nurse  to  do  all  that 
there  was  to  be  done  in  Bangor,  and  that  a  second  ought 
to  be  employed.  Professor  Byers  delivered  an  address, 
in  which  he  said  there  was  certainly  no  place  in  which 
public  health  was  so  badly  in  need  of  public  interest  and 
attention  as  Ireland  at  present.  It  was,  however, 
very  satisfactory  to  know  that  those  who  were  the 
responsible  heads  for  the  government  of  Ireland  were 
alive  to  the  serious  condition  of  affairs.  There 
were  two  public  health  problems,  both  of  national 
importance,  in  the  solution  of  which  he  thought 
societies  such  as  theirs  could  be  of  enormous  help 
through  the  aid  and  personal  advice  . that  might  be  given 
by  their  district  nurses,  as  well  as  by  any  member  of  the 
Society  who  wished  to  engage  in  public  health  work. 
These  questions  were  infantile  mortality  and  consumption. 
By  infantile  mortality  was  meant  the  deaths  of  children 
under  the  age  of  12  months.  In  England  and  Wales 
120,000  such  deaths  occurred  each  year;  indeed,  there 
were  as  many  deaths  in  the  first  year  of  life  as  in  the 
succeeding  eighteen.  In  1904,  for  every  thousand  children 
born,  145  died  within  the  first  year  of  their  existence. 
Ireland,  taken  as  a  whole,  fortunately  had  not  such  a  high 
death-rate,  the  average  infant  mortality  for  the  past  ten 
years  being  102  3  ;  in  1905  it  was  95,  the  same  as  in  1896  ; 
but  if  they  divided  Ireland  into  urban  (or  town)  and  rural 
districts,  they  found  a  marked  difference.  The  average 
infantile  mortality  in  the  Irish  towns  was  for  the  past  ten 
years  144.5  (130  in  1905  and  133  in  1896),  while  the  average 
infantile  mortality  in  the  rural  districts  was  79.2  (74  in 
1905  and  76  in  1896).  It  was  probable  that  this  marked 
difference  was  due  to  the  well-known  fact  that  in  rural 
districts  the  percentage  of  mothers  nourishing  their 
infants  was  larger  than  in  the  towns,  and  when  this  could 
not  be  done,  and  hand  (bottle)  feeding  was  adopted,  to  the 
greater  freshness  and  purity  of  the  milk  employed,  as 
compared  with  the  same  article  after  having  been  sent 
long  distances  to  the  towns  and  then  used.  In  Belfast 
during  1904  (last  published  return)  1,749  children  died 
under  1  year  of  age,  giving  an  infantile  death-rate  of  154 
per  1,000  births,  and  the  average  for  the  six  years  (1899- 
1904)  was  150.4  per  1,000  births.  In  Dublin  it  was  168  per 
1,000  births  in  1904,  and  the  average  rate  there  was 
about  155  per  1,000  births.  The  infantile  mortality  of 
Belfast  was  less  than  that  of  English  towns  similarly 
situated.  There  were  certain  facts  connected  with 
infantile  mortality  that  were  most  suggestive :  (1)  As  a 
whole,  infantile  mortality'  was  stationary;  (2)  this 
infantile  mortality  had  remained  practically  stationary 
for  several  years,  during  which  there  had  been  a  marked 
decline  in  the  general  death-rate  of  the  community; 
(3)  infantile  mortality,  although  it  was  not  declining, 
was,  curiously,  becoming  younger.  It  was  not  spi'ead 
uniformly  over  the  twelve  months,  but  fell  most  heavily 
on  the  first  few  weeks  or  months  of  life.  As  one 
might  expect,  iifantile  mortality  was  greater  among 
those  living  in  towns  than  among  those  living  in  the 
country,  and  it  was  specially  high  among  the  poorer 
classes.  It  had  been  found,  from  results  observed  in 
England  in  a  large  number  of  families  of  those  in  such 
a  station  in  life  that  they  could  bring  comfort  and  intelli¬ 
gence  to  bear  upon  the  problem,  that  the  infantile 
mortality  was  89  per  1,000  for  males  and  70  for  females  ; 
so  some  thought  we  might  fix  the  ideal  of  infantile  mor¬ 
tality,  which  we  should  endeavour  to  reach,  as  about 
75  per  1,000  births,  a  little  lower  than  that  found  in  the 
rural  districts  of  Ireland.  While  there  were  many  causes 
at  work  in  producing  the  high  death-rate  in  infancy — such 
as  bad  housing,  insanitary  environment,  the  occupations 
of  women  in  workshops  and  factories,  poverty,  etc. — and 
while  these  factors  were  playing  a  great  part  in  the 
problem,  the  home  was  playing  a  much  greater  part. 
Apart  from  prematurity  and  wasting,  caused  by  ante¬ 
natal  conditions,  infantile  mortality  was,  after  all,  a 
question  of  maternity.  It  was  defective  feeding — the 
result  of  careless  and  ignorant  motherhood — which 
was  the  main  cause  of  the  high  death-rate  among 
infants  in  the  first  year  of  their  existence.  The 


enormous  importance  of  mothers  rearing  their  ovj 
infants  rvas  known  to  every  doctor,  and  was  brought  lxon 
especially  to  those  who,  like  himself,  had  been  for  yea* 
connected  with  a  children’s  hospital.  The  whole  tendon! 
of  modern  opinion  was  that  the  solution  of  this  questi<| 
must  be  based  on  the  fqct  that  the  responsibility  for  ti 
care  of  the  child  lay  with  the  mother,  and  that  the  su! 
stitution  of  non-maternal  for  maternal  care  was  a  me 
makeshift.  Every  one  would  agree  with  Mr.  John  Bur 
when  he  appealed  to  the  recent  conference  to  concentiai 
its  energies  on  the  mother,  to  glorify,  dignify,  and  purij 
motherhood,  for  what  the  mother  is  the  children  will  1 
How  could  this  be  accomplished?  There  must  be  earlj 
registration  of  births.  -At  present  in  England  and  Irelaii 
a  birth  need  not  be  officially  registered  for  six  weel) 
a  period  during  which  one-fourth  of  the  deaths  of  infanj 
occurred.  The  most  critical  period  of  a  baby  s  life  was  t 
first  week  after  its  birth,  and  if  help  was  to  be  afforded 
mother  and  infant  alike  it  should  be  promptly  give) 
Reference  was  then  made  to  what  was  being  done  in  tl 
direction  at  Huddersfield,  where  for  the  first  twenty-sev| 
weeks  of  1906  the  infantile  mortality  had  been  only  ! 
For  the  infants  that  the  mothers  were  unable  to  nour,| 
means  must  be  taken  by  the  health  authorities  to  provi 
a  supply  of  pure  milk,  and  the  mothers  must  be  taug 
the  correct  principles  of  hand-feeding.  The  infa 
milk  depots  which  had  been  opened  by  several  muni 
palities  (Liverpool,  Battersea,  Bradford,  Dundee,  Glasgo 
etc.)  had  really  sprung  from  two  French  organizations— t 
“Consultation  de  Nourrissons  ”  and  the  “  Goutte  deLa 
If  milk  depots  were  established  in  any  place,  it  must  j 
made  clear  that  they  were  not  shops  where  milk  vj 
simply  retailed  to  any  mother  applying.  No  motlj 
should  be  supplied  with  milk  from  them  unless  she  pi 
sented  a  medical  certificate  that  she  could  not  nour 
her  child,  and  these  milk  ddpots  should  be  rather  edu J 
tional  centres,  “  schools  for  mothers,”  where  they  m 
bring  their  infants  at  regular  intervals  to  see  how  tl 
were  progressing,  and  where  they  could  receive  hints | 
to  the  hand-feeding  of  their  children.  In  France, 
indeed  in  most  of  the  English  milk  ddpots,  the  milk 
present  was  sterilized  ;  but  every  one  felt  that  the  ideal 
be  aimed  at  was  to  supply  the  milk  pure  and  as  it  left  i 
udder  of  a  clean,  healthy  cow.  The  experience  of  1 
famous  White  Rose  Dairy  at  York  (established  by  Sor  |- 
sen)  had  shown  that  by  strict  medical  and  veterin;' 
supervision,  combined  with  aseptic  methods  of  milk  p|' 
duction,  the  use  of  sealed  bottles  and  cans,  and  the  cc 
ing  of  the  milk,  it  was  quite  possible  to  supply  pi 
milk.  The  other  health  problem,  in  the  solution  of  wh 
he  thought  their  Society  might  give  immense  help,  F 
consumption,  from  which  the  death-rate  in  Ireland  x  i 
steadily  rising,  while  in  almost  every  other  country  it  x ; 
declining.  In  Ireland  during  1904,  12,694  persons  diet;' 
tuberculosis,  that  is,  nearly  one-sixth  of  the  whole  deal 
and  of  these,  9,833  died.  In  Ireland  more  people  died 
consumption  than  of  all  the  other  fevers  and  infect!  ■ 
diseases  put  together.  The  majority  dying  were  in 
prime  of  life,  between  15  and  35  years  of  age,  and 
every  death  from  tuberculosis  there  were  about  j 
persons  suffering  from  the  disease,  many  of  whom  jl 
their  wage-earning  power  diminished  or  altoget 
taken  away.  No  wonder  that,  with  such  an  appall  i 
state  of  affairs,  the  Local  Goveimment  Boai'd  had  recem 
issued  an  important  circular  to  the  clerk  of  each  ur 
and  rural  council  of  Ireland  on  the  question,  enclosl; 
leaflets  and  posters,  giving  special  and  detailed  instil 
tions  for  consumptive  patients  and  those  who  lived  w 
them,  and  requesting  the  distinct  councils  to  .be  g  ■ 
enough  to  cause  them  to  be  printed  and  fi’eely  circujaj- 
throughout  the  district.  The  Local  Govei'nment  Be- 
also  suggested  that  special  meetings  of  the  coxincils  she  j- 
be  held  to  consider  the  question,  and  they  advised  that  1 
council  should  appoint  a  few  members  of  their  body  ■ 
conjunction  with  some  local  clergymen,  doctors,  ■ 
others  who  took  an  interest  in  the  question,  to  fori  | 
committee  to  which  they  might  entrust  the  duty,1 
looking  after  the  education  and  other  aspects  of  the  c.f 
sumptive  question.  When  the  matter  came  up  for  i1 
cussion  in  Bangor,  the  speaker  trusted  the  couj 
would  recognize  that  they  could  have  no  more  poU 
helpers  than  the  members  of  the  Bangor  District  Nurej! 
Society.  Professor  Byers  said,  in  conclusion,  that  if  j 
wei-e  to  banish  consumption  from  Ireland,  if  they  wei  1 
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:  ice  the  terrible  wastage  of  infant  life  in  tlieir  towns, 
required  the  assistance  of  the  women  of  the  country, 
.  by  educating  their  sisters  and  children  in  the  laws  of 
tli  and  hygiene,  could,  in  his  opinion,  accomplish 
1 3  than  any  other  agency. 


Inspectorship  of  Anatomy. 
le  Chief  Secretary  for  Ireland  has  appointed  Sir 
iam  Thomson  to  be  inspector  of  schools  of  anatomy 
he  provinces  of  Connaught,  Ulster,  and  Leinster,  in 
room  of  Dr.  William  J.  Martin,  deceased. 


Wiaks. 


Cardiff  and  Swansea  Hospitals, 
lit  a  fortnight  ago  an  article  appeared  in  a  London 
r  on  “  Cardiff  and  Swansea  Hospitals,”  and  the  Chair- 
of  Committee  of  the  Swansea  General  and  Eye 
!  pital  has  addressed  the  following  reply  to  the  editor  of 
paper : 


e  grounds  for  your  unfavourable  criticism  of  the  manage- 
t  of  the  Swansea  Hospital  as  compared  with  that  of 
iff  for  the  year  1905  appears  to  be  the  relative  cost  per  bed 
irnished  by  your  correspondent.  These  were:  Swansea, 
9s.  ;  Cardiff,  £61  5s.  4d.  Your  correspondent,  in  arriving 
:ese  results,  has  in  the  case  of  Swansea  taken  the  total 
lary  expenditure,  £8,214,  and  divided  it  by  the  average 
|  her  of  beds  occupied,  114.12,  with  the  result,  £71  9s.  as  the 
per  bed ;  but  in  the  case  of  Cardiff  has  taken  from  the 
ordinary  expenditure,  £12,745,  a  sum  of  £2,606,  leaving  a 
ice  of  £10,139,  which  he  has  divided  by  the  average 
her  of  beds  occupied,  157.77,  with  the  result,  £64  5s.  as  the 
per  bed.  These  results  are  two  totally  different  costs  per 
there  being  no  connexion  whatever  between  them,  and 
comparison  must  be  absurd.  If  the  expenditure  of 
hospitals  were  compared,  according  to  the  standard  laid 
.1  by  Sir  Henry  Burdett  and  adopted  almost  universally 
'!  ie  London  aDd  provincial  hospitals,  taking  into  account 
out-patients,  painting  and  bank  charges  in  both  cases, 
esult  would  be  as  follows  : 

Swansea. 


I  Year. 

1 


:ost  per  Bed  per  Patient 
after  Deducting  Is.  6d. 
for  Out-patients. 


Cost  per  Bed  on  Total 
Ordinary  Expenditure. 


I 


£  s.  d. 

57  0  0 

CO  0  0 

68  0  0 


£  s.  d. 

60  5  0 

63  12  0 

71  19  0 


Cardiff. 


Cost  per  Bed  per  Patient  r  t  R  ,  T  .  , 
after  Deducting  Is.  6d.  ri  G1  on.Total 
for  Out-patients.  Ordinary  Expenditure. 


£ 

s. 

d. 

£ 

s. 

d. 

. 

70 

15 

0 

79 

15 

0 

72 

0 

0 

£0 

15 

0 

74 

0 

0 

84 

10 

0 

i  is  is  not  the  time  to  criticize  the  standard  adopted  by  Sir 
y  Burdett  or  to  question  the  right  of  the  Cardiff  authori- 
to  adopt  any  standard  they  may  think  fit,  but  if  the  ex- 
■j  itures  of  two  hospitals  are  to  be  compared,  it  can  only  be 
satisfactorily  by  adopting  a  common  standard  for  both. 

Merthyr  Hospital. 

ere  was  a  discussion  at  the  half-yearly  meeting  of  the 
rnors  of  the  Merthyr  Hospital,  held  on  August  9tli, 
erning  the  refusal  of  the  Cyfarthfa  colliers  to  carry  out 
;  '  promise  to  increase  their  contributions  to  the  hos- 
1  ,  necessitated  by  the  enlargement  of  that  institution, 
fohn  Plews,  who  presided,  reviewed  the  situation,  and 
Ter  was  read  from  the  miners’  agent  declining  to 
ve  a  deputation  of  governors  appointed  to  ask  the 
1  ts  to  call  a  meeting  of  the  Cyfarthfa  colliers  in  order 
1  the  matter  might  be  discussed.  Mr.  Plews  said  that 
1  cyfarthfa  men  were  acting  with  unfairness  towards 
|  °ther  workmen  in  not  fulfilling  their  promise. 
AVilliam  Jones,  on  behalf  of  the  Plymouth  workmen, 


moved  that  the  question  be  deferred,  so  that  a  meeting  of 
the  Cyfarthfa  and  Plymouth  men  could  be  held.  Mr.  John 
Evans,  who  seconded,  said  the  object  of  the  deputation  from 
the  governors  to  the  miners  must  have  been  misunderstood. 
The  Chairman  said  that  every  overture  made  to  induce 
the  Cyfarthfa  colliers  to  explain  their  grievance  had  been 
fruitless.  He  wished  to  make  it  clear  that  the  Executive 
Board  had  full  power  to  exclude  Cyfarthfa  colliers  from 
the  hospital.  One  of  the  working-men  governors  moved 
that  the  Cyfarthfa  men  be  excluded,  but  the  motion  met 
with  a  storm  of  protest.  Dr.  Biddle  said  that  if  the 
Cyfarthfa  men  continued  in  their  present  attitude  they 
would  bring  suffering  upon  all  classes  now  benefiting 
by  the  hospital,  because  unless  the  funds  were  main¬ 
tained  some  of  the  beds  would  have  to  be  closed. 
The  Chairman  advocated  strong  action  beiDg  taken  by 
the  Executive  Board  unless  the  Cyfarthfa  colliers  came 
into  line  within  six  weeks.  Mr.  E.  T.  James,  as  a 
member  of  the  Executive  Board,  said  he  should  cer¬ 
tainly  protest  against  any  proposal  to  exclude  the 
Cyfarthfa  colliers  from  the  benefits  of  the  hospital,  but  that 
was  no  reason  why  the  men  should  take  up  the  attitude 
they  assumed.  After  further  discussion  it  was  decided  to 
adjoui'n  the  matter  for  a  month,  a  mass  meeting  of  the 
Cyfarthfa  and  Plymouth  workmen  to  be  called  in  the 
meantime.  The  meeting  adopted  the  thirty-fifth  half- 
yearly  report,  which  showed  that  there  were  in  the 
hospital  at  the  beginning  of  the  year  22  patients,  and  that 
there  had  been  admitted  since  174  cases.  During  the 
past  six  months  there  had  been  discharged,  cured  or 
relieved,  160  patients,  14  had  died,  and  22  remained  under 
treatment.  The  revenue  account  showed — receipts 
£704  3s.  2d.,  expenditure  £868  6s.  8d.  The  quarterly 
accounts,  amounting  to  £379  15s.  9d.,  had  since  been  paid. 
Subscriptions  had  been  received  from  the  Dowlais 
colliers,  £175  4s.  4d. ;  Dowlais  iron  and  steel  workers, 
£122  10s. ;  Cyfarthfa  iron  and  steel  workers,  £65  3s.  7d. ; 
Plymouth  colliers,  £50 ;  Merthyr  Yale  colliers  (increased 
subscription),  £129  19s.  3d. ;  Cyfarthfa  colliers,  nil. 

Housing  Problem  at  Merthyr. 

The  Merthyr  Town  Council  is  about  to  consider  the 
question  of  municipal  lodging-houses  as  a  means  of 
solving  one  part  of  the  housing  problem,  which  stands  in 
such  urgent  need  of  attention.  A  very  large  number  of 
single  men  are  employed  in  the  district,  and  the  way  in 
which  they  literally  “pig  it”  with  families  to  whom  they 
are  tied  by  no  bonds  of  relationship  is  painfully  evident 
even  to  the  casual  passer-by  in  any  of  the  streets  where 
the  working  classes  make  their  homes.  The  lodger, 
returning  from  his  work,  changes  his  clothes  in  the 
kitchen  and  performs  his  ablutions  there  under  circum¬ 
stances  which  often  make  ordinary  decency  impossible. 
A  recent  return  showed  that  there  are  as  many  as  16  two- 
roomed  cottages  in  Merthyr  where  lodgers  are  taken  in, 
while  no  fewer  than  44  tliree-roomed  tenements  give 
accommodation  to  them,  bringing  the  number  of  occu¬ 
pants  per  house  in  many  instances  to  7,  in  others  to  8, 
and  in  others  to  even  9  and  10.  Lodgers  find  accommodation 
in  281  four-roomed  houses,  bringing  the  number  of 
occupiers  up  to  6  in  53  instances,  7  in  37,  8  in  18, 

9  in  16,  and  10  or  more  in  some  instances.  The  occupiers 
of  227  five-roomed  houses  let  lodgings,  and  262  occupiers 
of  six-roomed  houses.  Even  in  the  better  class  of  these 
houses  a  bathroom  is  a  rare  thing.  The  council  is  now 
hoping  to  find  a  means  of  remedying  this  state  of  things 
by  building  lodging-houses  where  single  men  may  live 
under  healthy  conditions,  sleeping  in  cubicles  and  using  a 
common  dining-room.  The  Medical  Officer  of  Health 
(Dr.  A.  Duncan)  has  made  inquiries  of  25  towns  in  an 
endeavour  to  find  the  cost  of  upkeep  and  other  information 
respecting  municipal  lodging-houses  in  those  places.  It 
appears  that  in  Belfast,  where  a  municipal  lodging-house 
was  erected  in  1902  at  a  cost  of  £12,310  with  222  beds,  the 
charge  of  6d.  a  night  brings  in  £1,713,  while  the  ex¬ 
penses  are  £1,730.  At  Huddersfield,  on  the  other  hand, 
where  a  house  built  at.  a  cost  of  £7,500  waB  opened  in 
1880,  giving  accommodation  for  165  men,  12  women,  and 

10  couples,  the  receipts  amounted  to  £985,  while  the  ex¬ 
penditure  was  £931 ;  the  charges  being  3d.  and  5d.  a 
night  for  men,  5d.  for  women,  and  6d.  for  married  couples. 
A  loss  is  incurred  every  year  on  the  municipal  lodging- 
houses  at  Darwen,  Lancaster,  Leith,  and  Manchester,  while 
one  in  London  and  another  in  Salford  pay  their  way,  and 
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the  profits  on  one  in  Glasgow,  accommodating  2,166  men 
and  248  women,  have  been  sufficient  to  pay  5  per  cent,  on 
the  value  of  the  site,  1  per  cent,  for  depreciation,  and  a 
balance  of  net  profit  of  from  4  to  4J2  per  cent. 

Newport  Consumptives. 

The  Newport  (Mon.)  Sanitary  Committee,  after  paying  a 
visit  of  inspection  to  the  Brighton  Borough  Hospital  for 
the  treatment  of  consumptive  patients,  recommend  that 
steps  be  taken  to  use  the  unoccupied  portion  at  Alltyrun 
Hospital  as  a  sanatorium.  It  is  estimated  that  if  the 
Committee  started  with  six  patients  the  cost  would  work 
out  at  about  £500  or  a  little  more  a  year.  Dr.  Newsliolme, 
who  is  in  charge  of  the  Brighton  institution,  informed  the 
deputation  that  “all  the  other  public  work  he  had  ever 
done  paled  into  insignificance  when  compared  wdtli  the 
work  now  being  done  at  the  hospital  in  connexion  with 
consumption.” 


j^cratlj  Africa. 

Kimberley  Health  Beport. 

In  the  annual  report  for  1905  of  the  medical  officer  of 
health  for  Kimberley  (Dr.  A.  W.  Reid),  the  birth-rate 
during  1905  is  stated  to  have  been  37.3  per  1,000  among 
the  white  population  and  33.4  per  1,000  among  the  natives. 
The  death-rate  among  the  17,000  white  inhabitants  was 
14.2  per  1,000,  and  among  the  37,000  natives  36.3  per  1,000. 
This  very  high  death-rate  among  the  natives  was  due  in 
great  measmre  to  the  large  number  of  deaths  among  young 
children,  the  infantile  mortality-rate  being  equal  to  400 
per  1,000  births,  compared  with  125  per  1,000  births 
among  the  white  population.  The  only  satisfactory 
feature  connected  with  the  frightful  mortality  among 
the  native  children  is  that  it  is  considerably  below  that 
recorded  in  previous  years.  In  1900  the  rate  was 
695  per  1,000  births,  but  each  year  since  that 
date  there  has  been  a  steady  fall.  Dr.  Reid  con¬ 
siders  that  the  principal  cause  of  this  preventable 
waste  of  human  life  is  the  contamination  of  food,  and 
especially  of  milk,  assisted  by  unsuitable  food,  irregular 
feeding,  uncleanly  feeding  bottles  and  tubes,  and  in¬ 
sanitary  surroundings,  aggravated  by  high  atmospheric 
temperature.  In  connexion  with  the  milk  supply,  it  is 
satisfactory  to  find  that  standard  regulations  for  its 
control  have  now  been  adopted,  as  a  result  of  a  conference 
between  the  Board  of  Health  and  the  principal  milk 
vendors,  when  the  Board  urged,  among  other  measures, 
the  use  of  vessels  which  could  be  readily  cleansed  and 
corked  in  such  a  manner  that  pollution  would  be  pre¬ 
vented.  The  Board  also  drew  attention  to  the  danger  of 
preserving  milk  in  hot  weather  by  means  of  chemicals. 
During  an  outbreak  of  small  pox  ivhicli  occurred  between 
May  and  October  33  white  persons  and  219  natives  were 
attacked.  All  the  former  recovered,  while  among  the  83 
vaccinated  natives  there  was  1  death,  against  5  among 
the  136  unvaccinated  natives. 


Outbreak  of  Pneumonic  Plague. 

A  somewhat  serious  development  in  connexion  with  the 
occurrence  of  plague  in  Sydney  has  taken  place  at  Balmain, 
a  suburb  of  Sydney,  the  pneumonic  form  having  appeared. 
Hitherto  only  cases  of  bubonic  plague  have  been  known  to 
occur  in  Sydney.  The  first  case  was  that  of  a  man  employed 
on  one  of  the  coasting  steamers  as  a  donkeyman,  who  fell 
ill  on  June  19th  and  died  on  June  24th,  apparently  from 
pneumonia.  His  wife  was  taken  suddenly  ill,  and  died  on 
June  28th  from  an  illness  which  aroused  the  suspicions  of 
her  medical  attendant.  The  case  was  reported  to  the 
Board  of  Health,  and  a  post-mortem  examination  was  made 
by  the  Government  medical  officer,  and  the  specimens 
obtained  showed  on  examination  that  the  cause  of  death 
was  plague.  As  soon  as  the  facts  were  reported  the 
President  of  the  Board  of  Health,  Dr.  Ashburton  Thomp¬ 
son,  visited  Balmain,  and  after  full  inquiry  took  extra¬ 
ordinary  measures  to  prevent  as  far  as  possible  the  spread 


of  the  infection.  The  family,  consisting  of  nine  childn 
together  with  two  or  three  people  who  were  closely  assc 
ated  with  the  deceased  during  their  illness,  were  at  or 
removed  to  the  quarantine  station.  All  of  them 
ceived  an  injection  of  protective  serum,  which  was  a 
administered  to  the  medical  men  who  had  attended  t 
patients.  Shortly  after  the  President  was  notified  that 
woman  who  had  been  nursing  the  father  and  mother  vj 
also  suffering  from  pneumonia.  She  likewise  died  afte, 
brief  illness  from  plague  pneumonia.  No  further  cal. 
have  occurred  among  the  contacts,  most  of  whom  haven 
been  released  from  quarantine. 


Ricturia. 


Lunacy  Reform. 

We  learn  from  the  Australasian  Medical  Gazette  that  a, 
sitting  of  the  Victorian  State  Cabinet  held  in  May  cert; 
recommendations  made  by  Dr.  E.  Jones,  Inspector-Gent! 
of  the  Insane  in  Victoria,  were  discussed.  As  a  ret; 
the  building  of  a  hospital  for  acute  cases  of  men, 
disease  for  the  metropolitan  district  was  authorized.  'J. 
hospital  is  to  contain  125  beds,  and  is  intended  for  • 
reception  of  recent  cases  of  mental  disorder  in  wh . 
there  is  a  reasonable  prospect  of  recovery.  The  estima  ! 
cost  is  £30,000.  It  was  further  decided  to  renovate  i 
the  existing  country  institutions  for  the  insane,  and) 
expend  £8,000  in  providing  reception  houses,  which  j 
intended  to  “  do  away  with  the  present  monstrous  syst. 
of  treating  the  mentally  afflicted  as  criminals  and  placjf 
them  in  police-station  cells  or  gaols.”  The  untrafjl 
attendants  temporarily  employed  in  the  various  asylr  • 
are  to  be  replaced  by  a  permanent  staff  of  fully-trahjl 
attendants. 


long  long. 


Vital  Statistics  and  Public  Health:  The  Genei.. 

Report  of  the  Principal  Civil  Medical  Officei 
and  the  Medical  Officer  of  Health 
for  1905. 

Area. 

The  Sanitary  Board’s  jurisdiction  extends  to  the  islan>  f 
Hong  Kong,  which  has  an  area  of  twenty-nine  sqiG 
miles,  and  to  a  portion  of  the  mainland  between  f 
shore  and  the  first  range  of  the  Kowloon  Hills,  im 
an  area  of  about  sixteen  square  miles  and  a  sea  front 7 
of  about  thirteen  miles.  Old  Kowloon,  with  an  areri 
about  two  and  three-quarter  square  miles,  lias  been  1 
British  occupation  since  1861,  but  New  Kowloon  e 
leased  in  1898  only,  as  part  of  what  is  known  as  the  I* 
Territory.  The  remainder  of  this  new  territory  is  4 
under  the  jurisdiction  of  the  Sanitary  Boaid.  The  cit 
Victoria,  built  on  the  northern  shore  of  the  island! 
Hong  Kong,  has  a  frontage  to  the  sea  of  five  miles,  an  £ 
separated  from  the  mainland  by  the  harbour,  which  va  £ 
in  width  from  three  miles  to  a  quarter  of  a  mile. 

General  Sanitary  Condition. 

Improvements  have  been  carried  out  on  a  large  nun  d 
of  existing  buildings  by  providing  increased  window  a  h 
adding  open  spaces  in  the  rear,  and  concreting  groijl 
surfaces.  In  addition,  the  draining  of  nullahs  to  e 
extent  of  5,145  ft.,  and  the  resumption  by  the  Govt  ■ 
ment  to  the  extent  of  18,092  sq.  ft.  of  the  Kan  U  1 1! 
area,  have  improved  the  general  sanitary  condition  of  e 
colony. 

Meteorological  Return. 

The  meteorological  return  shows  that  the  highest  mg 
average  temperature,  82  3°  F.,  was  registered  in  July  j 
the  lowest,  55.3°  F.,  in  February.  The  humidity  (relate 
percentage)  was  88  in  March  and  66  in  Novembei.  \ 
total  number  of  hours  of  sunshine  was  1,854.4,  g 
greatest  number  being  registered  in  July,  243.5,  ■[ 
August,  223.4,  while  in  February  there  were  only  4, 
and  in  March  31.1,  hours  of  sunshine.  The  rainiali 
the  year  -was  70.945  in. 
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Population. 

following  is  the  estimated,  population  to  the  middle 

j*5: 

i-Chinese  civil  community  ...  ...  ...  10,452 


lese : 

.y  of  Victoria  including  the  Peak  and 


stonecutters  Island...  ...  ...  194,950 

llages  of  Hong  Kong  ...  ...  16,296 

i  Kowloon  ...  ...  ...  ...  73,473 

•w  Kowloon  (approximate)  ...  ...  21,000 

mating  population  ...  ...  ...  54,154 


Total  Chinese  civil  population 
y  (average  strength) 

7  (average  strength)... 


359,873 

4,274 

3,251 


Total  population  of  the  colony  ...  ...  377,850 

ivil  population  is  essentially  a  male  adult  one.  At 
ist  census  (1901)  the  population  of  males  was  72.6 
nt.  of  the  total  civil  population.  Of  the  Chinese 
ation  72.9  per  cent,  were  males,  and  over  half  the 
>opulation  were  between  the  ages  of  20  and  45  years. 


Births. 

births  registered  during  the  year  were  as  follows  : 


Males. 

Females. 

Total. 

5e 

. 676 

312 

988 

hinese 

. 153 

148 

301 

829 

Deaths. 

460 

1,289 

deaths  registered  during  the  year  numbered  6,594. 
death-rate  was  therefore  17.45,  as  compared  with 
in  1904.  These  deaths  include  287  from  plague, 
a  table  showing  the  death-rates  during  the  past 
y  years  (exclusive  in  every  case  of  the  naval  and 
iry  populations  and  deaths,  as  until  the  last  eleven 
these  latter  figures  were  not  recorded),  it  is  seen 
he  average  death-rate  has  been  decreasing.  Including 
e,  it  was  for  the  years  1886-1890,  27.78,  which  has  de- 
■d  to  an  average  of  20.28  for  the  last  five  years,  1901- 
Excluding  plague,  the  average  death-rate  for  the 
1896-1900  wa,s  19.31,  and  has  fallen  to  17.62  for  the 
1  1901-1905. 

*  following  table  of  population,  births,  and  deaths  is 
for  the  purpose  of  ready  comparison  with  similar 

*  given  in  the  reports  from  other  Colonies 


Europeans 
and  Whites. 

Africans.  j 

East  Indians. 

Chinese 
and  Malays. 

Mixed  and 
Coloured. 

Totals. 

a-  of  inhabitants  iu  1905 

10,835 

* 

3,907 

360.228 

2,860 

377,850 

births 

145 

1 

46 

996 

101 

1,289 

deaths  ., 

137 

— 

80 

6,298 

79 

6,594 

■  immigrants  „ 

— 

— 

— 

140,483 

— 

— 

emigrants  ,, 

— 

— 

64,341 

— 

— 

inhabitants  in  1904 

11,532 

20 

4,354 

342,356 

2.944 

361,206 

Increase  . 

- 

— 

17,872 

— 

16,644 

or 

Decrease  . 

697 

— 

447 

— 

84 

— 

)  number  of  deaths  of  infants  under  1  year  of  age 
,541,  or  23.3  per  cent,  of  the  total  deaths. 


Respiratory  Diseases. 

!  death-rate  among  the  Chinese  from  respiratory 
?es  was  4.4  per  1,000.  and  that  for  phthisis  alone  was 
;er  1,000.  The  deaths  from  phthisis  amongst  the 
“se  were  10.9  per  cent,  of  the  total  deaths  amongst 
immunity. 

Malarial  Fever. 

1  total  number  of  deaths  from  malarial  fever  during 
ear  was  287,  of  which  4  were  non-Chinese,  3  being 
the  civil  population  and  1  from  the  troops.  A  com- 
>n  of  the  number  of  deaths  from  malaria  during  the 
fix  years  shows  that  in  1900  there  were  526  deaths 
gst  the  Chinese  and  29  among  the  non-Cliinese,  and 
,  he  numbers  have  gradually  decreased  to  283  Chinese 
non-Chinese  in  1905. 

Beri-Beri. 

?re  were  678  deaths  during  the  year  from  this 
|  se. 


Infectious  Diseases. 

The  total  number  of  infectious  disease  notified  during 
the  year  was  508,  of  which  304  were  of  plague. 

There  were  90  cases  of  typhoid  fever,  21  of  which  were 
imported  into  the  Colony. 

Typhoid  fever  being  so  insidious  in  its  onset  and  being  un¬ 
doubtedly  due  to  the  ingestion  of  infective  common  articles  of 
diet,  it  is  extremely  difficult  when  cases  occur  in  different 
localities  and  at  different  times  to  fix  upon  any  one  factor  as 
the  exciting  cause  of  the  disease.  It  cannot,  however,  be  too 
strongly  impressed  upon  the  public  in  this  Colony  that  to  in¬ 
dulge  in  uncooked  vegetables,  for  example,  salads,  is  to  run  a 
risk  of  typhoid  infection.  By  far  the  greater  amount  of  veget¬ 
able  focd  is  imported  into  Hong  Kong  from  China.  The  Chinese, 
as  is  well  known,  use  human  excreta  as  manure.  The  danger 
of  this  practice  is  not  found  in  this  mere  fact  itself,  for  pro¬ 
vided  that  all  such  matter  is  thoroughly  “ripened”  in  a 
manure  pit  before  being  applied  to  the  soil,  the  probability  of 
contamination  of  the  plants  is  remote.  But  there  is  danger  in 
the  practice  of  watering  vegetables  with  diluted  fresh  excretal 
matters.  .  .  .  The  urine  of  a  typhoid  patient  may  contain 

the  typhoid  bacillus  for  weeks  and  even  months  after  con¬ 
valescence.  Over  such  food  grown  out  of  the  Colony  there  is 
no  control  at  all.  Within  this  Colony  the  by-laws  require  all 
excretal  matters  to  be  removed  to  the  conservancy  boats,  and 
hence  the  using  of  it  in  gardens  is  illegal.  Practically  the  only 
manure  obtainable  by  gardeners  in  Hong  Kong  is  of  human 
origin,  and  the  very  existence  of  market  gardens  in  this  Colony 
must  certainly  be  taken  as  presumptive  evidence  that  human 
manure  is  used.  In  spite  of  the  fact  that  people  if  caught 
removing  excreta  to  any  place  but  the  conservancy  boats  are 
liable  to  punishment,  no  one  should  assume  that  vegetables 
grown  in  this  Colony  by  market  gardeners  are  or  can  be  grown 
with  profit  without  the  use  of  human  manure. 

Five  cases  of  cholera  were  recorded  during  the  year. 
Two  wrere  Europeans,  one  being  imported  from  Canton, 
while  three  cases  were  Chinese,  all  coal-carrying  coolies 
employed  in  coaling  ships  in  the  harbour. 

There  were  75  cases  of  small- pox,  24  of  which  were 
imported.  The  number  of  vaccinations  for  the  year  was 
5,722. 

Of  diphtheria  12  cases  were  notified,  9  being  Europeans, 
2  Chinese,  and  1  Portuguese.  One  of  the  Chinese  cases  died. 

Seventeen  cases  of  puerperal  fever  were  certified.  One 
was  a  European,  one  a  Eurasian,  and  the  remainder 
Chinese. 


J&.  llirlrua. 


An  Epidemic  of  Measles. 

The  Governor  of  St.  Helena,  Colonel  Gallwey,  in  a  Blue 
Book  just  published  by  the  Colonial  Office,  states  that 
“  it  is  the  general  testimony  that  a  darker  period  in  the 
history  of  St.  Helena  cannot  be  remembered.”  Owing  to 
a  variety  of  causes,  the  prosperity  of  the  island  has  long 
been  waning,  and  now  the  withdrawal  of  practically  the 
entire  garrison  of  British  troops  lias  rendered  the  outlook 
extremely  gloomy.  Almost  the  only  consolatory  part  of 
the  report  is  that  relating  to  the  health  conditions  of  tl:e 
island,  which  are  quite  satisfactory.  With  a  civil  popula¬ 
tion  of  3,512,  making  with  the  garrison  a  total  of  3,781 
souls,  the  death-rate  stood  at  14.5  per  mille,  and  the 
birth-rate  at  36.  The  main  feature  of  the  year  from  a 
medical  point  of  view,  however,  was  an  outbreak  of 
measles,  which  assumed  an  epidemic  form  over  the 
greater  part  of  the  island.  It  was  imported  in  March  by 
a  non-commissioned  officer  and  his  family,  and  though 
the  disease  was  recognized  on  their  arrival,  and  the 
patient  and  contacts  isolated,  cases  began  to  appear 
among  the  civil  population  in  the  following  month,  and 
from  this  date  to  August  28th,  when  the  final  case  was 
registered,  more  than  500  persons  were  attacked,  or  nearly 
one-seventli  of  the  entire  population.  The  south-west 
district  of  the  island  practically  escaped.  It  is  stated 
that  the  type  of  the  disease  was  not  less  severe  than  that 
ordinarily  met  with  in  England,  the  temperature  at  the 
onset  in  a  large  number  of  cases  rising  to  105°.  Only  one 
death,  however,  resulted,  the  patient,  aged  52,  being  also 
the  subject  of  malignant  disease,  and  considering  that 
sixteen  years  have  elapsed  since  the  last  epidemic  of 
measles  in  the  island,  the  low  mortality  is  noteworthy. 
A  new  system  of  drainage  and  water  supply  has  been  com¬ 
pleted  in  Jamestown  during  the  year,  the  very  poorest 
tenements  being  provided  with  the  most  modern  water- 
closet  fittings,  and  in  this  respect  the  town  is  not  behind 
any  in  the  British  Empire. 


SPECIAL  CORRESPONDENCE. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

Dr.  Dorr  el  on  Cancerous  Tumours  and  Helminthes. — An 

Electric  Apparatus  for  Killing  Mosquitos. — Creation  of  a 

Higher  Certificate  of  Medical  Study. — Appointments. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine  Dr.  E. 
Roux  made  a  report  on  a  communication  by  M.  A.  Borrel, 
of  the  Pasteur  Institute,  entitled  Cancerous  Tumours  and 
Helminthes,  which  contains  some  new  and  interesting 
facts.  M.  Borrel  has  for  a  long  time  been  studying  cancer 
in  mice  and  rats  at  the  Pasteur  Institute,  and  has  found  that 
there  are  certain  cancer  cages  just  as  there  are  houses  in 
which  it  is  especially  prevalent.  He  found  veritable  cancer 
epidemics  in  some  broods  of  mice.  In  some  they  had 
epithelioma  of  the  jaw,  in  others  generalized  lymphoma, 
especially  adeno- carcinoma  of  the  mamma.  These  facts 
showed  the  existence  in  those  families  of  local  causes  of 
infection,  since  other  families  remained  free  from  infection. 
Dr.  Borrel  writes : 

One  of  those  strains  has  already  furnished  more  than  thirty 
cases  of  spontaneous  tumours,  and  I  have  especially  studied 
the  animals  which  died  of  cancer  and  presented  secondary 
tumours  of  the  lung.  In  nearly  every  case  it  was  possible  to 
find  in  the  lung,  in  the  neighbourhood  of  the  tumours,  little 
nematodes  quite  recognizable,  encysted  in  the  tissue,  or 
characteristic  ddbris  of  lactine  in  the  centre  of  phagocyte 
reactions  or  in  the  epithelioid  cells  near  the  tumour. 

M.  Borrel  does  not  think  that  the  presence  of  these  nema¬ 
todes  justifies  the  statement  that  they  produce  the  tumour. 
It  is  very  probable  thatthe  helminthic  infection  is  simply 
superposed  on  the  cancerous  infection,  more  especially  as 
this  particular  set  of  cages  is  badly  kept  and  soiled  by  the 
dejecta  of  mice,  rats,  and  even  cats  living  side  by  side. 
All  these  animals  drink  water  from  a  little  pool  where  the 
rain  carries  all  the  organic  refuse  of  the  spot.  The  precise 
conditions  of  the  cancerous  infection  in  this  series  are 
not  yet  worked  out.  M.  Borrel  also  gives  two  very 
suggestive  observations  of  tumours  in  rats.  The  first  rat, 
which  died  in  the  laboratory,  had  a  cancerous  tumour  of 
the  right  kidney ;  there  was  no  parasite  visible  either  to 
the  naked  eye  or  under  the  microscope.  In  the  left  kidney, 
however,  there  was  a  cystic  sac  containing  a  hyaline 
liquid  and  a  quite  young  cysticercus.  On  the  membrane 
of  the  sac  there  had  developed  at  the  expense  of  the  renal 
tissue  a  small  tumour  of  identical  structure  to  that  in  the 
right  kidney.  In  the  liver  there  was  a  large  cyst  with  a 
well  developed  cysticercus,  recognized  by  M.  Rayet  as 
the  cysticercus  of  the  Taenia  crassicola  of  the  cat.  There 
was  no  hepatic  tumour.  The  renal  tumour  was  inoculated 
without  result.  The  second  case  was  given  to  M.  Borrel 
by  M.  Laveran. 

It  was  a  rat  which  had  died  of  a  tumour  as  large  as  an 
orange  in  the  liver  ;  around  the  principal  tumour  there  were 
on  the  epiploon  satellite  tumours  of  different  sizes  and  a  large 
number  of  swollen  mesenteric  glands.  Incision  of  the  principal 
tumour  showed  exactly  in  the  centre  of  a  cystic  sac  from  which 
radiated  the  tumour  elements  a  whole  and  living  cysticercus, 
20  cm.  in  length,  and  this  too  was  a  Taenia  crassicola.  Micro¬ 
scopically  the  tumour  was  a  large-celled  sarcoma,  the  cells 
often  arranged  in  bundles.  Bipolar  or  multipolar  karyokinesis 
was  very  numerous.  At  rest  the  nuclei  were  often  multilobed 
and  enormous  as  in  certain  forms  of  sarcoma  in  man. 

Fragments  of  the  growth  inoculated  in  rats  developed 
and  gave  rise  to  voluminous  descendent  tumours.  During 
three  months  it  has  been  reinoculated  three  times.  These 
positive  results  of  inoculations  seemed  to  demonstrate 
that  the  cysticercus  brought  with  it  some  still  unknown 
virus.  This  virus  inoculated  with  the  cells  in  passages 
from  one  rat  to  another,  and  without  a  fresh  intervention 
of  the  worm,  causes  the  tumour  elements  to  proliferate,  so 
to  speak,  indefinitely.  It  is  important  also  to  call  attention 
to  the  fact  that  in  one  case  the  cysticercus  provoked  the 
formation  of  a  sarcoma  in  the  liver,  and  in  another  case 
an  epithelial  tumour  of  the  kidney.  This  hypothesis  of  a 
possible  connexion  between  helminthes  and  cancers  is  in 
agreement  with  the  frequency  of  tumours  of  the  digestive 
tract  and  its  annexa;  it  would  explain  why  cancer  is 
common  in  damp  countries,  in  places  where  manure  heaps 
are  badly  kept  close  to  human  habitations,  and  in  places 
where  irrigation  of  sewage  is  carried  on.  In  conclusion, 
M.  Roux  joins  with  M.  Borrel  in  hoping  that  in  France  an 
association  may  be  founded  for  the  study  of  cancer,  so 
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that  experimenters,  physicians,  and  surgeons  who  wot 
separately  may  collect  their  material  as  is  done  in  otht 
countries. 

Professor  Blanchard  presented  to  the  Acaddmie  a  veil 
ingenious  apparatus,  invented  by  M.  Chaulin,  for  tl 
destruction  of  mosquitos.  It  is  a  simple  kind  of  metall 
cage  formed  of  fine  chains  almost  touching,  and  held  rigi 
by  two  metallic  rings  above  and  below.  This  is  suspendt 
from  the  ceiling,  an  alternating  electric  current  pass* 
through  the  apparatus,  and  the  insects,  which  are  a 
tracted  by  an  electric  light  showing  within,  are  literal] 
electrocuted. 

On  the  advice  of  the  Conseil  Superieur  de  l’lnstruetic' 
Publique,  the  President  of  the  Republic  has  just  signed 
decree  creating  a  certificate  of  higher  medical  studies, 
will  be  necessary  for  all  who  desire  to  be  professeur 
agregHs,  or  to  have  charge  of  additional  courses  of  lecture 
or  to  become  chef  de  travaux  in  the  Faculty  of  Medicine,  1 
take  this  advanced  diploma.  Doctors  in  medicine  holdir 
the  higher  diploma  will  be  exempt  from  the  competitic 
for  position  of  chef  de  clinique.  All  candidates  for  th 
diploma  must  possess  the  degree  of  Doctor  in  Medicin 
The  examination  consists  of  three  parts  :  (1)  A  writtf 
composition  on  anatomy,  histology,  and  pliysiolog3 
(2)  an  oral  examination  of  three-quarters  of  an  hour  c 
some  question  of  general  pathology ;  (3)  a  practic 
examination  in  pathological  anatomy,  including  tl 
different  methods  of  examination  of  the  tissues  an 
morbid  fluids.  The  jury  will  consist  of  nine  member 
no  medical  faculty  being  represented  by  more  than  foi 
members. 

Dr.  Albarran  has  been  appointed  Clinical  Professor 
Diseases  of  the  Urinary  Passages,  and  Dr.  Thoin 
Professor  of  Medical  Jurisprudence  in  succession  to  tl 
late  Professor  Brouardel  in  the  Faculty  of  Medicine. 


VIENNA. 

Out-patient  Departments  in  State  Hospitals  —  Influence 

Heat  and  Barometric  Pressure  on  Cerebral  Haemorrhage. 

Cocoanut  Shell  in  the  Main  Bronchus. 

The  Governor  of  LowTer  Austria,  as  representative  of  tl 
Government,  has  issued  the  long-looked-for  new  regul 
tions  dealing  with  the  abuse  of  the  out-patient  depar 
ment.  The  hospitals  have  gradually  come  to  be  frequenti 
by  the  middle  class  not  less  than  by  the  poor  elements 
the  population,  and  a  large  percentage  of  the  expenditu 
is  thus  diverted  from  the  purpose  it  was  originally  intendi 
for — namely,  the  welfare  and  medical  help  of  the  poc 
The  main  feature  of  the  new  regulations  is  the  eviden 
of  reduced  means  (not  exactly  poverty)  which  applican 
have  to  produce.  Such  evidence  is  obtainable  from  tl 
landlord  of  his  lodging,  or  from  the  official  guardian 
the  poor,  and  is  given  to  people  who  pay  for  their  lodgii 
a  smaller  rent  than  £25  a  year,  or  have  less  than  £100 
year  income.  In  exchange  for  his  certificate  of  want 
means  the  patient  is  handed  an  ambulance  card,  whi' 
will  admit  him  as  an  out-patient.  In-patients  discharge 
from  the  wards  may  continue  to  attend  as  out-patien 
without  a  special  certificate.  Exceptions  are  granted 
the  treatment  has  to  be  followed  up  by  special  remedi 
which  are  not  at  the  disposal  of  the  bulk  of  the  professii 
(radium,  prolonged  .r-ray  treatment)  ;  or  if  a  very  prolong' 
line  of  treatment  requiring  special  knowledge  has  to 
adopted.  In  the  latter  case  special  permission  must 
obtained  from  the  hospital  director.  Exception  is  al 
granted  in  cases  of  emergency  accidents  and  the  like.  Fe< 
to  be  paid  into  the  funds  of  the  hospital,  may  be  charged 
such  cases  if  the  patient  happens  to  be  well-to-do.  Patien 
must  be  treated  in  the  order  of  their  coming,  so  as  1 
prevent  favouritism  ;  they  may  not  receive  any  bandag 
or  medicine  for  use  at  home.  All  bandages  must  ]. 
applied  within  the  hospital.  Members  of  clubs  ai! 
Friendly  Societies  are  not  allowed  to  apply  to  the  01 
patients’  department,  but  will  be  compelled  to  consil 
their  club  doctor  or  their  specialist.  (This  was  one  oft 
chief  complaints  of  the  hospital  officers.)  Whenevj 
there  appears  to  be  grounds  for  suspicion  of  foul  play 
violence,  a  notification  to  the  police  must  be  made  by  t. 
medical  staff.  Infectious  diseases  must  not  be  treated  , 
out-patient  departments,  but  will  be  transferred  to  spec)] 
wards.  One  paragraph  of  the  order  deals  especially  W1 
the  bad  habit  of  certain  professors  who  sent  patients 
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ower  middle  class  to  their  clinic  if  prolonged 
aent  is  too  expensive  for  them.  In  future,  only  such 
its  can  be  sent  by  the  professor  to  his  clinic  as 
it  features  of  special  interest  and  can  be  used  for 
ng  pui'poses. 

-antage  has  been  taken  of  the  heat  wave  and  its 
concomitant,  the  high  barometric  pressure,  by  Dr. 
ch,  for  a  series  of  experiments  to  determine  whether 
-pheric  pressure  has  any  definite  relation  to  the 
>ncy  of  cerebral  haemorrhage.  The  experiments 
nade  on  a  number  of  old  horses  and  dogs,  but,  owing 
difficulty  of  producing  at  will  haemorrhage  without 
atism,  led  to  no  definite  results.  More  information 
ained  from  the  vital  statistics  for  the  hot  weeks 
compared  with  the  figures  for  the  same  months  in 
years.  Apart  from  the  cases  of  sunstroke  in  the 
during  manoeuvres,  the  heat  wave  is  responsible  for 
rease  of  12  per  cent,  of  deaths  from  brain  haemor- 
as  shown  by  these  statistics,  even  considering  in 
lculations  the  percentual  increase  of  the  population, 
pires  used  hold  good  only  for  the  capital.  No  doubt 
fication  of  the  facts  thus  constructed  would  be 
ed  if  the  corresponding  figures  for  the  flat  country 
e  mountainous  districts  were  accessible.  But  such 
ical  data  are  as  yet  very  scanty, 
a  recent  meeting  of  the  Laryngological  Society, 
sor  Chiari  showed  a  girl,  17  years  old,  from  whose 
nain  bronchus  he  had  extracted,  after  several  vain 
its,  some  fragments  of  the  shell  of  a  cocoanut.  Whilst 
ag  the  nut,  she  was  struck  by  a  friend  on  the  back, 
j  once  began  to  suffer  from  dyspnoea.  The  x  rays 
i  that  the  right  half  of  the  diaphragm  did  not  move, 
e  respiratory  dislocation  of  the  right  ribs  was  absent, 
i  therefore  concluded  that  the  entire  right  lung 
ocked.  Under  20  per  cent,  cocaine  a  Killian  tube  was 
‘d  through  the  glottis,  and  at  a  distance  of  30  cm. 
he  front  teeth  a  white  hard  body  was  visible  in  the 
ms,  but  it  evaded  the  forceps  which  were  used  to 
t  it.  A  violent  fit  of  coughing  suddenly  brought  up  a 
the  foreign  body,  and  the  remainder  was  soon  after- 
got  hold  of.  Fever  supervened,  and  a  large  part  of 
ver  lobe  of  the  lung  remained  inactive.  Oliiari  did 
lcceed  in  getting  at  a  supposed  third  fragment  of 
loanut,  as  it  was  invisible  by  the  bronchoscope  and 
ays.  The  mucosa  of  the  bronchi  of  the  second  order 
rollen,  red,  and  full  of  muco-pus.  The  girl  went  home, 
fining  now  and  then  of  pain  and  fever.  At  last,  after 
d  of  indifferent  health,  a  sudden  pain  in  the  lung 
ed  a  violent  paroxysm  of  cough,  and  a  foul-smell- 
•ey-white  mass  was  brought  up,  sixteen  days  after 
:ident.  The  mass  proved  to  be  the  missing  fragment 
l ;  it  measured  i  in.  by  l  in.  by  £  in.  The  fever  sub- 
■ery  quickly  and  the  movements  of  the  ribs  and  the 
agm  were  now  clearly  visible.  Operative  treatment 
pulmonary)  was  out  of  the  question  because  the 
ition  of  the  shell  was  not  clear. 


their  level  best  to  enforce  sanitation  in  their  camps,  and 
that  the  present  state  of  things  is  not  attributable  to  the 
Volunteer  medical  officers,  but  to  the  “powers  which  be.” 

At  the  present  moment,  instead  of  doing  away  with  the 
Field  Army  Brigades,  it  would  be  better  to  form  them 
into  divisions  complete  with  corps  troops.  The  “regi¬ 
mental  stretcher-bearers  ”  should,  in  addition  to  first  aid, 
be  taught  camp  sanitation,  so  that  whatever  the  unit 
there  would  be  a  proportion  of  men  who  would  be 
acquainted  with  the  rudiments  of  preventable  disease. 
As  the  unit  increased,  and  the  R.A.M.C.V.  came  upon  the 
scene,  further  personnel  and  equipment  would  be  available. 
— I  am,  etc., 

P.  B.  Giles. 

Surgeon  Colonel.  S.M.O.,  30th  Field 
Army  Brigade  ; 

S.M.O.,  Volunteer  Ambulance  School 
Bletcliley,  Aug.  12th,  of  Instruction. 


HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

SiR,— Agreeing  in  the  main  with  Dr.  Shearer’s  suggestion 
that  it  is  the  duty  of  the  Metropolitan  Counties  Branch  to 
take  the  question  of  hospital  reform  in  hand,  I  would 
like  to  ask  if  he  has  well  considered  the  vis  inertiae  which 
seems  to  pervade  that  Branch,  due  to  the  numerous  and 
complicated  vested  interests  which  weigh  it  down,  perhaps 
as  much  as  the  metropolitan  hospitals  themselves. 

During  the  past  year  several  of  its  Divisions  have 
shown  marked  activity  on  hospital  questions — the  Hamp¬ 
stead  Division  with  reference  to  the  Hampstead  Hospital 
and  the  proposed  Cottage  Hospital  at  Finchley;  the 
V  andsworth  Division  ivitli  reference  to  the  proposed 
Putney  Hospital,  and,  in  combination  with  the  Lambeth 
Division  and  the  Norwood  Division  of  the  South-Eastern 
Branch,  on  the  question  of  the  removal  of  King’s  College 
Hospital  to  South  London ;  but  on  none  of  these  questions 
has  the  Metropolitan  Counties  Branch,  as  a  Branch, 
shown  any  sign  of  interest. 

At  the  present  mopient  there  is  the  subject  of  the 
proposed  Charter  to  the  Metropolitan  Hospital  Sunday 
Fund,  in  which  our  Branch  is  certainly  more  interested 
than  all  the  other  Branches  put  together.  I  trust  that  the 
application  for  delay  made  by  the  Chairman  of  Council  to 
the  Privy  Council  may  be  successful ;  but,  if  not,  I  hope 
that  some  of  the  Branch  officials  will  prepare  a  petition 
for  signature  by  its  members  against  the  granting  of  the 
Charter  on  the  grounds  already  stated  in  your  columns. 
Some  of  us  think  that  the  Metropolitan  Counties  Branch 
has  grown  too  large,  and  that  if  it  were  divided  into  four 
— North  London,  South  London,  East  London,  and  West 
London — certain  complicated  interests  would  have  less 
weight,  and  that  in  at  least  three  of  them  the  voice  of 
the  general  practitioner  would  be  heard  with  some  effect. — 
I  am,  etc., 

London,  N.,  Aug.  Util.  H.  NELSON  HARDY. 


CORRESPONDENCE. 

VOLUNTEERS  AND  DISEASE  PREVENTION. 
-Your  admirable  leader  on  this  subject  should  be 
t  before  the  authorities  at  the  War  Office,  for  with 
3sts  the  question,  Shall  the  cause  of  66  per  cent, 
bs  and  illness  peculiar  to  troops  be  removed  or 

|  ? 

question  of  fact,  efforts  have  been  made  both  to 
nd  practically  to  carry  out  “  disease  prevention  in 
unteers.” 

ight  years  at  the  Volunteer  Ambulance  School  of 
!  ^on  we  have  had  an  advanced  class,  and  because 
vernment  do  not  examine  nor  grant  a  certificate 
ian  A.F.E.  596  for  First  Aid,  we  have  given  a  cer- 
to  those  who  after  the  thirteen  weeks’  course  of 
I  -ion  have  made  66  per  cent,  of  marks  on  the 
;  ibjects,  one  of  which  is  “  camp  sanitation.” 

’04  I  read  a  paper  at  the  annual  meeting  of  the 
1 .  Medical  Association,  which  you  published,  on 
:  ion  in  Volunteer  Camps  and  the  Disposal  of 
^and  Excreta.  Lieutenant-Colonel  R.  Caldwell, 
U.,  is  kind  enough  to  refer  to  the  paper  in  his 
!  <  liyi/icn  \ 

1  know  that  other  Volunteer  medical  officers  try 
I 
I 


TAXATION  OF  MOTOR  CARS. 

Sir, — Perhaps  the  most  important  recommendation  of 
the  Royal  Commission  on  Motor  Cars,  as  reported  in  the 
British  Medical  Journal  of  August  11th,  as  far  as 
medical  men  is  concerned,  is  the  proposed  increase  in  the 
taxation  of  cars  of  over  12  cwt.  in  weight.  As  you  say, 
there  are  few  cars  able  to  stand  the  stress  of  a  country 
doctor’s  practice  under  this  weight.  The  majority,  there¬ 
fore,  will  have  to  pay  a  higher  tax.  The  point  I  wish  to 
bring  forward,  however,  is  the  fact  that  many  medical 
men  have  two  cars — one  a  fairly  large  one  for  a  long 
country  round,  and  the  other  a  small  one,  for  short 
journeys  and  night  calls.  The  small  one,  in  most 
instances,  will  weigh  over  12  cwt. ;  a  6-h.p.  de  Dion,  for 
stance,  when  properly  fitted  up,  weighs  over  13  cwt. 
Makers’  specifications  do  not  allow  anything  for  hoods, 
glass  screens,  and  other  fitments  which  a  doctor  will  find 
necessary,  and  most  people  are  astonished  when  they  visit 
a  weighbridge  previous  to  entering  a  club  competition  to 
find  how  much  their  car  does  weigh  !  The  tax,  therefore, 
which  a  medical  man  will  have  to  pay  on  his  two  cars  will 
amount  to,  in  many  cases,  eight  or  even  eleven  guineas 
instead  of  as  at  present  four.  This  is  a  serious  matter,  and 
may  make  the  difference  between  one  car  or  two,  to  the 
detriment  of  the  motor  industry.  Combined  action  is 
necessary,  and  medical  men  who  are  motorists  should 
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endeavour  to  influence  their  representatives  and 
Parliament,  and  also  would-be  members,  in  favour  of  some 
abatement  for  members  of  the  profession.  A  vast  number 
of  medical  men  now  motor;  there  are  thirty  medical 
members  of  this  club ;  and  the  matter  calls  for  speedy 
and  combined  action  on  the  part  of ^alh-I ^am,  etc., 

Godfrey  Lowe,  M.R  O.b,  L.K.u.r., 
Honorary  Secretary,  Lincolnshire  Automobile  Club. 

Lincoln,  August  lltli. 


SIR _ In  view  of  the  proposal  of  the  Royal  Commission  on 

Motor  Cars  that  the  taxation  should  be  on  a  graduated 
scale  according  to  weight,  the  Committee  of  medical  me 
using  motors  Sill  meet  in  October  to  consider  what  steps 
should  be  taken  to  watch  the  interests  of  the  members  of 
our  profession.  The  weight  of  the  high-powered  raci  g 
car  is  often  very  much  less  than  the  touring  car  such  as 
is  used  by  the  “Country  Doctor,”  and  when  the  doctors 
car  is  fitted  with  some  protection  from  the  weather  itwi 
in  almost  every  instance  weigh  over  25  cwt.  Light 
guineas  a  year  may  be  a  very  small  matter  to  the  owner 
o?  a  racing  car,  but  it  will  press  very  heavily  on  the 
“  Country  Doctor.”  I  should  be  much  obliged  it  medical 
men  owning  cars  will  send  me  a  line  giving  the  weight  of 
their  car  when  “ready  for  the  road.”  These  replies  will  be 
of  great  value  to  my  Committee,  and  will  give  a  guide  as 
to  the  effect  of  this  tax  on  the  profession.  I  am,  etc., 

H.  E.  B.  Bruce-Porter, 

Grosvenor  Street,  W„  Aug.  9th.  Honorary  Secretary. 


Complicated  inhalers  of  the  Vernon  Harcourt  kind  n 
possibly,  materially  reduce  the  enormous  danger 
giving  chloroform  on  the  principle  that  it  affects 
heart  directly,  but  I  maintain  that  it  would  be  m 
scientific  to  get  rid  of  this  antiquated  belief  altoget) 
since  it  is  this  belief  alone  which  makes  the  adminis 
tion  of  chloroform  dangerous.  Given  in  my  method,  chi 
form  can  be  administered  with  uniform  safety  in  ev 
branch  of  surgery  and  dentistry  by  any  one  who  kn 
how  to  look  after  the  breathing  properly.  If  the  Ver 
Harcourt  inhaler  were  to  be  employed  in  this  metho 
giving  the  anaesthetic,  it  would  introduce  into  it 
element  of  risk  from  which  it  is  at  present  entirely  1 
as  it  would  take  an  appreciable  amount  of  the  chi 
formist’s  attention  away  from  the  all-important  resp 
tion. — I  am,  etc., 

London,  W„  July  31st.  Edward  Lawri 


the  report  of  the  chloroform 

COMMITTEE. 

SIR  —I  have  waited  for  a  time  in  order  to  see  if  any  one 
better  qualified  than  I  am  would  call  attention  to  the 
misleading  statements  of  the  Secretary  of  the  Chloroform 
Committee  in  the  British  Medical  Journal  of  July  14th. 
That  no  one  has  done  so  appears  to  indicate  the  wide- 
spread  demoralization  which  has  been  produced  in  the 
profession  by  the  erroneous  doctrine  that  chloroform 
when  given  by  inhalation  has  a  direct  action  upon  the 

liG&rt  • 

In  the  first  place,  the  Secretary  speaks  of  an  “  investiga¬ 
tion  of  the  depressant  effects  of  chloroform  upon  the  cir¬ 
culation  of  the  blood.”  I  beg  leave  to  inquire  of  all 
impartial  men  whether  an  investigation  which  con¬ 
sists  in  the  perfusion,  post  mortem ,  of  isolated  muscular 
tissues  with  fluids  containing  varying  amounts  ot 
chloroform  can  be  described  correctly  in  these  terms . 
All  that  can  be  demonstrated  by  such  a  method  of 
investigation  is  the  effect  of  chloroform  on  the 
postmortem  contractility  of  the  perfused  muscles 
and  this  has  manifestly  nothing  whatever  to  do  with 
the  circulation  of  the  blood  during  life.  Would 
it  not  be  just  as  scientific  to  perfuse  the  muscula¬ 
ture  of  the  intestines  or  of  the  chest  wall  with 
chloroformed  liquids,  with  or  without  added  carbonic 
dioxide  gas,  and  then  theorize  on  the  effects  of  chloro¬ 
form  on  the  digestion  or  on  the  respiration  t  In  the 
second  place,  the  Secretary  describes  the  effect  pro¬ 
duced  by  the  perfusion  of  isolated  cardiac  muscle  with 
chloroformed  liquids  which  contain  a  certain  amount  of 
added  carbonic  dioxide  gas,  and  on  these  slender  grounds 
asserts  that  the  asphyxial  state  lias  been  shown  by  Pro¬ 
fessor  Sherrington  to  exert  a  distinct  influence  on  the 
action  of  chloroform  on  the  heart.  He  further  says,  The 
practical  bearing  of  this  is  too  obvious  to  need  further 
comment.”  It  is  criminal  to  allow  asphyxia  to  occur 
during  the  administration  of  chloroform,  not  because 
of  the  effect  of  carbonic  dioxide  gas  on  the  contractility  of 
muscular  tissue  after  death,  but  because  the  Hyderabad 
Commission  has  clearly  demonstrated  that  asphyxia,  and 
holding  the  breath,  while  chloroform  is  being,  given, 
causes  the  patient  or  animal  to  gasp  in  deep  inspirations 
which  lead  to  rapid  and  fatal  overdosing.  In  the  light  ot 
this  common-sense  definition  of  the  effect  of  the  asphyxial 
state  on  the  administration  of  chloroform,  the  roundabout 
explanation  founded  on  Professor  Sherrington’s  post¬ 
mortem  investigations  is  altogether  superfluous.  It  is 
obviously  put  forward  to  bolster  up  the  dangerous  fallacy 
that  chloroform  directly  affects  the  heart. 

It  may  well  be  inquired,  What  is  the  outcome  of  the 
investigations  of  the  Chloroform  Committee  ?  The  answer 
is,  a  cumbersome  and  unworkable  chloroform  inhaler. 


THE  PREVENTION  OF  DIFFICULT  LABOUR 
SiRj — In  reply  to  Dr.  Maidlow,  I  must  confess  neg 
to  elaborate  the  condition  of  the  cord  which  interf 
with  the  descent  of  the  child  in  an  otherwise  noi 
labour.  In  the  extreme  cases  where  the  cord  is  short, 
by  twisting  or  is  abnormally  short,  there  is  great  ris 
the  mother  and  almost  certain  death  to  the  child, 
cord,  when  stretched  sufficiently,  acts  like  a  spring, 
it  is  possible  to  notice  the  retraction  of  the  head  after 
expulsive  forces  cease  to  act.  Labour  is  delayed  bee; 
the  first  force  of  the  pain  is  used  up  in  the  stretchin 
the  cord,  and  as  it  proceeds  the  pains  gradually  be. 
weaker,  and  no  advance  of  the  head  takes  place, 
judgement  of  the  accoucheur  must  be  used  to  deteri 
the  proper  moment  for  artificial  interference  and 
length  of  time  labour  is  to  be  allowed  to  cont 

unassisted.  . 

Putting  aside  the  extreme  cases,  there  is  no  ditneul 
extraction,  but  the  operation  must  be  conducted  sic 
In  cases  where  the  strength  of  the  pains  has  grad 
diminished  to  practically  nothing,  I  should  be  very  s 
to  undertake  the  responsibility  of  allowing  the  worn, 
linger  on  with  the  off-chance  of  the  pains  resuming 

proper  power.  ... 

In  the  extreme  cases,  which,  as  Dr.  Maidlow  presi 
are  of  very  rare  occurrence,  there  is  difficulty  in  ex 
tion ;  but  it  is  not  difficult  to  diagnose,  when  pulling 
the  forceps,  the  nature  of  the  difficulty.  Great  care 
be  exercised  in  traction,  but,  if  care  is  exercised,  the 
can  be  stretched  without  inverting  the  uterus,  deta* 
the  placenta,  or  causing  umbilical  hernia. — I  am,  etc. 
Hatfield,  Aug.  13th.  _  LoVELL  DbA 


THE  MODERN  MASTOID  OPERATION. 
gIR) — A  perusal  of  my  friend,  Dr.  Bronner's,  exc- 
paper  on  the  mastoid  operation  leads  my  thoughts  i 
directions— first,  into  a  hearty  endorsement  of  his  rei 
as  to  the  difficulty  of  the  operation,  and  his  deprecat 
its  practice  by  unskilled  hands ;  and,  secondly, 
appreciation  of  how  much  two  surgeons  may  diner 
detail  and  yet  arrive  at  equally  good  results. 

I  may  perhaps,  with  your  permission,  make 
remarks  upon  Dr.  Bronner’s  paper— not  in  any  sp 
criticism,  but  merely  to  indicate  wherein  one 
may  not  differ  in  one’s  technique.  .  j 

In  the  first  place,  I  do  not  believe  that  there  if 
any  necessity  for  an  additional  horizontal  incision.  J 
now  performed  a  considerable  number  of  mastoid 
tions,  both  simple  opening  of  the  antrum  (Schwartz, 
complete  radical  operations,  and  I  have  never  ye 
with  a  case  in  which  such  additional  incision  wasr  ^ 
I  have  always  found  one  curved  incision  from  ^ 
opposite  the  top  of  the  meatus  to  the  tip  of  ®  ‘ 

and  as  near  the  retro-auricular  fold  as  possible,  , 
for  my  purpose,  and  leaving  much  less  scar. 

Secondly,  I  believe  that  it  is  always  better,  wnei 
mencing  to  work  upon  the  bone,  to  at  once  a  I 
antrum,  and  deal  with  any  sinuses  when  that  ca 
safely  reached.  I  have  always  taught  this,  becai  i 
case  of  surgeons  who  have  not  the  advantage  o 
ence  they  are  less  likely  to  lose  their  way.  As  rega 
method  of  entering  the  antrum,  I  for  a  long  time  u 
chisel.  I  have  now  abandoned  that  instrumeii  i 
hand  gouge,  which  is,  I  think,  a  safer,  swifter,  ai 
suitable  tool.  The  chisel  I  use  for  removing  the 
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outer  attic  wall.  I  do  not  know  whether  Dr.  Bronner 
,vs  the  advantages  of  the  high-pitched  chisel  (devised 
ay  colleague,  Mr.  Lake),  which  splits  rather  than  cuts, 
lis  stage  of  the  operation. 

r.  Bronner,  I  gather,  does  not  look  upon  the  grafting 
ation  as  favourably  as  some  otologists.  I  quite  agree 
1  him  that  it  by  no  means  materially  reduces  the  time 
ealing,  and  I  believe  that,  provided  every  particle  of 
ase  is  removed,  and  the  after-treatment  is  carefully 
;ed  out,  the  very  great  majority  of  cases  will  heal  as 
and  as  quickly  without  grafting  as  with  it.  In  one 
ate  case  of  my  own,  in  which  extensive  disease  neces- 
ed  a  large  cavity,  complete  healing  resulted  in  six 
vs. 

5  to  the  treatment  of  the  wound  after  the  radical 
ation,  I  believe  it  is  better  to  suture  it  at  once.  It  is 
in  some  half-dozen  cases  that  I  ever  found  it 
•ssary  to  leave  the  wound  un sutured, 
le  points  to  which  Dr.  Bronner  draws  special  attention 
ill  of  great  importance,  save,  perhaps,  the  use  of  skin- 
ting  when  much  bone  has  been  removed.  To  them  I 
Id  add  the  importance  of  a  thorough  removal  of 
ase  and  the  paramount  importance  of  careful  after- 
tment.  If  these  two  points  are  kept  well  in  mind, 
1  e  will  be  less  foundation  for  a  remark  once  made  to 
hy  a  well-known  otologist,  that  “  we  must  not  forget 
the  radical  operation  does  not  always  cure  an  ear 
,  barge.” — I  am,  etc  , 

Macleod  Yearsley,  F.R.C.S., 

I  idon,  W.,  Aug.  14th.  Senior  Surgeon  to  the  Royal  Ear  Hospital. 


HE  BACTERIAL  VACCINE  TREATMENT  OF 
CANCER. 

r,— In  the  British  Medical  Journal  of  August  4tli 
:  Scanes  Spicer,  writing  on  the  above  subject,  states 
:  “there  is  always  a  residue  (of  cases)  which  no  treat- 
t  hitherto  known  is  calculated  to  improve,  and  in 
ihWriglit’s  methods  offer  a  possibility  of  improvement.” 
■rence  to  the  favourable  changes  in  the  case  noted  in 
Journal  of  July  28th  under  this  method  of  treatment 
lot  appear  to  have  shown  more  than  I  have  claimed 
j  other  methods  of  treatment — in  fact,  the  description 
f  might  have  been  taken  from  my  published  reports 
ises.  Moreover,  in  these  methods,  the  basis  of  which 
1 1  not  include  a  theory  of  bacterial  infection,  the  opsonic 
■x,  so  far  as  I  have  gone,  would  appear  to  hold  good, 
sing  the  methods  of  treatment  advocated  by  me 
!  ntly  in  a  case  of  inoperable  cancer  of  the  larynx  with 
ical  glandular  enlargement,  coincidentJy  with  so  far 
ked  local  and  general  improvement,  the  opsonic  index 
be  blood  to  M.  neo/ormans  was  found  on  July  28tli 
'  ne  by  Dr.  Eastes  to  be  1.2,  and  on  August  7th,  1.14. 
s  appears  to  be  equal  to  that  found  coincidently 
1  improvement  noted  in  cases  under  “  vaccine  ”  treat- 
|  t.  In  another  case  (recurrent  breast)  with  some  im- 
ement  the  opsonic  index  is  0.9,  which  would  appear 
|  a  above  the  worst,  but  below  the  best. 

[  hile,  therefore, opinions  may  differ  as  to  the  respective 
bods,  or  underlying  theories,  the  control  afforded  by 
researches  of  Sir  A.  Wright  must  be  of  the  greatest 
e.— Yours  faithfully, 

John  A.  Shaw- Mackenzie,  M.D.Lond. 
idon,W.,  Aug.  9th. 

_ _ _ 

|  IE  CONDITION  OF  THE  URETHRA  AFTER 
PROSTATECTOMY. 

i  R, — Mr.  Nicoll’s  article  in  the  British  Medical 
I  *nal  of  August  11th,  p.  287,  presents  many  points  of 
rest,  and  the  lesson  he  is  apparently  anxious  to  impart 
•  he  necessity  for  careful  study  of  the  literature  in 
aration  for  any  statement  of  priority  or  of  fact. 

1  one  point  Mr.  Nicoll  is  the  reverse  of  clear,  and  he 
!  'ars  to  lack  that  familiarity  with  the  literature  which 
o  ardently  advocates  for  others.  I  refer  to  the  condi- 
of  the  urethra  after  the  operation  of  prostatectomy. 
3  not  quite  clear  whether  Air.  Nicoll  refers  only  to 
'I  heal  prostatectomy  in  discussing  “  the  damage  to  the 
>|  ous  membrane  of  the  urethra  and  bladder,”  and,  if  so, 
}  he  considers  the  subject  important  here  and  not  in 
I  luprapubic  method.  It  hardly  matters,  however,  for 
j  mportant  point  is,  Can  a  patient  survive  the  removal 
portion  or  all  of  his  prostatic  urethra  ? 
e  now  know  that  he  can ;  but  the  knowledge  has 


not  teen  gained  by  what  Mr.  Nicoll  calls  “increasing 
experience.” 

One  statement  that  Air.  Freyer’s  critics  made  was  that 
if  he  removed  the  prostatic  urethra  the  patient  must 
surely  die,  for  the  urine  would  infiltrate  the  areolar  tissue 
of  the  pelvis.  I  examined  a  large  number  of  specimens  at 
that  time,  and  made  sections  of  the  supposed  mucous 
membrane,  and  1  found  that  the  following  three  conditions 
were  possible  results  after  suprapubic  prostatectomy: 

1.  The  whole  urethra  might  be  left  behind. 

2.  The  whole  prostatic  urethra  might  be  removed,  and 
sometimes,  in  addition,  portions  of  the  bladder  base  and 
of  the  membianous  urethra. 

3.  The  prostatic  uiethra  might  be  removed  in  part,  & 
portion  of  the  posterior  wall  between  the  verumontanum 
and  tl  e  membranous  urethra  being  left  adherent  to  the- 
wall  of  the  cavity. 

I  then  stated,  and  have  since  had  abundant  additional 
proof  in  support,  that,  from  the  frequency  with  which  the- 
third  condition  was  found,  this  was  the  usual  effect  upon 
the  urethra. 

Following  upon  this,  I  was  able  to  publish,  through  the 
kindness  of  Air.  Flenry  Morris,  a  description  of  a  specimen 
removed  two  years  after  the  operation  of  suprapubic 
prostatectomy. 

Alicroscopical  examination  of  the  wall  of  the  “  prostatie 
cavity  ”  showed  that  the  lining  membrane  in  this  case 
consisted  of  one  or  two  layers  of  cells  which  only  here  and 
there  showed  any  tendency  to  flattening  on  the  surface, 
and  in  places  were  absent,  the  wall  being  formed  merely 
by  dense  fibrous  tissue.  There  was  no  appearance  of  the 
bladder  epithelium  growing  down  to  meet  the  urethral 
epithelium. 

It  will  be  seen,  therefore,  that  the  condition  of  the 
urethra  and  the  lining  of  the  cavity  after  prostatectomy- 
have  been  carefully  worked  out,  and  that  the  suggestion 
that  the  “mucous  wall  is  reproduced  by  proliferation  of 
portions  of  the  glandular  tissue  of  the  prostate  left  adhe¬ 
rent  to  the  capsule,”  and  Air.  Nicoll's  “  inclination  to  the 
view  that  restoration  takes  place  by  extension  from  the 
mucous  membrane  of  the  bladder  behind  and  the  urethra 
in  front  of  the  gap,”  both  of  which  are  purely  hypo¬ 
thetical,  must  stand  down  in  the  face  of  published  facts. 

The  mucous  urethra  is  not  “very  readily  reproduced 
after  removal.”  In  fact,  it  is  not  reproduced  at  all,  as 
Air.  Nicoll  will  appreciate  if  he  reads  the  notes  upon  the 
specimen  to  which  I  have  referred.  For  Air.  Nicoll’s 
information  I  append  the  references,*  which  he  has  appa¬ 
rently  overlooked,  and  which  he  will  no  doubt  find  useful 
when  he  “  returns  to  certain  observations  made  regard¬ 
ing  the  investment  of  the  hypertrophied  prostate.” — 
I  am,  etc., 

J.  AY  Thomson  Walker. 

Queen  Anne  Street,  W.,  Aug.  lltli. 
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CHARLES  ANGUS,  ALB.,  C.AL, 

MEDICAL  SUPERINTENDENT,  KINGSEAT  ASYLUM,  ABERDEEN. 

Dr.  Angus,  Aledieal  Superintendent  of  the  Aberdeen  City 
District  Asylum,  Kingseat,  who  died  recently,  had  made 
his  mark  in  the  special  province  of  medical  practice  to 
which  he  had  devoted  himself.  Placed  at  the  head  of  an 
institution  which  is  in  some  ways  a  new  departure  in  this 
country,  he  had  during  the  brief  time  he  was  spared  for 
the  work  more  than  justified  the  choice  of  those  who 
appointed  him.  At  the  meeting  of  the  Asylum  Committee 
of  the  Aberdeen  Parish  Council,  held  after  his  death,  the 
convener,  Air.  Cheyne,  said  that  as  one  of  those  who  had 
been  closely  associated  with  Dr.  Angus  during  his  term  of 
office  in  connexion  with  the  Board,  he  could  speak  with 
confidence  of  the  high  esteem  in  which  Dr.  Angus  had 
been  held  by  others  connected  with  the  District  Board. 
As  an  official  Dr.  Angus  was  always  at  the  post  of  duty,! 
ever  ready  to  obey  the  behests  of  his  Committee  and  the 
Beard,  and  a  suggestion  from  them  was  to  him  a  command. 
As  a  man  he  stood  in  the  front  rank  of  his  fellow  creatures, 
straightforward  in  all  his  dealings  and  upright  in  his 
manner.  He  was  one  of  those  men  one  always  felt  better 

*  British  Medical  Journal,  July  9th,  1904 ;  October  29th,  1604  ;  and 
October  7th,  1905  (with  discussion).  Transactions  Medico-Chirurgicaf 
Society,  vol.  lxxxvii.  Archives  of  the  Middlesex  Hospital,  vo).  iv. 
Journal  of  Anatomy  and  Physiology,  vol.  xl. 
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for  having  met.  His  wonderful  knack  of  getting  at  the 
brightest  side  of  life's  troubles  or  difficulties  was  in  itself 
an  object  lesson  to  them  all.  While  in  charge  of  Kingseat 
Asylum  Dr.  Angus’s  whole  interest  was  centred  in  the 
success  of  the  institution. 

Dr.  Angus,  who  was  about  47  years  of  age,  was  born  at 
Rhynie,  and  entered  the  University  of  Aberdeen  as  a 
medical  student  in  1883.  After  a  distinguished  career,  he 
graduated  Bachelor  of  Medicine  and  Master  of  Surgery  in 
1887.  He  was  for  a  time  Demonstrator  of  Anatomy.  In 
1888  he  was  appointed  Junior  Medical  Assistant  in  the 
Royal  Asylum,  Aberdeen,  becoming  Senior  Assistant  in 
1900.  This  post  he  held  for  nearly  eight  years.  After¬ 
wards  he  was  appointed  Medical  Superintendent  of  the 
Aberdeen  Royal  Infirmary  and  Convalescent  Hospital. 
He  continued,  however,  to  give  much  attention  to  lunacy 
administration  ;  he  visited  many  asylums  abroad,  in  par¬ 
ticular  making  himself  acquainted  with  the  working  of 
the  asylum  at  Altscherlitz  in  Germany.  When  the 
Kingseat  Asylum  was  established  some  two  years  and  a  half 
ago,  Dr.  Angus  was  appointed  its  first  superintendent; 
this  post  he  held  till  his  untimely  death.  He  dis¬ 
charged  the  duties  of  his  office  with  great  ability  and 
energy.  He  was  not  only  a  master  of  his  speciality  in  its 
scientific  aspects,  but  a  first-rate  administrator.  Dr. 
Angus  was  the  author  of  a  number  of  contributions  upon 
anatomical  subjects  to  the  proceedings  of  the  Anatomical 
Society  of  Great  Britain  and  Ireland,  and  of  a  monograph, 
entitled  Clinical  Observations  on  Recently  Introduced 
Hypnotics  on  those  Mentally  Afflicted,  to  the  Therapeutic 
Committee  of  the  British  Medical  Association.  He  leaves 
a  widow  and  two  daughters  to  mourn  his  loss. 


ROBERT  CRAIK,  M.D., 

MONTREAL. 

Dr.  Rorert  Craik,  one  of  the  Governors  of  McGill 
University,  and  formerly  Dean  of  the  Medical  Faculty, 
died  at  the  age  of  77  at  his  home  in  Montreal  on  June 
28th.  He  was  born  in  Montreal  in  1829,  and  graduated 
at  McGill  Medical  School  in  1854  with  the  highest 
honours  of  his  year.  He  was  then  appointed  House- 
Surgeon  at  the  General  Hospital,  and  later  Demonstrator 
■of  Anatomy  at  the  University.  Subsequently  he  became 
Professor  of  Clinical  Surgery,  and  then  Professor  of 
•Chemistry.  In  1881  he  was  elected  Dean  of  the  Faculty 
and  Professor  of  Hygiene  and  Public  Health.  The  wide 
extent  of  his  accomplishments  rendered  Dr.  Craik  able  to 
take  up  almost  any  Chair  in  the  Faculty,  and  carry  on  the 
duties  of  Professor  with  thoroughness.  His  graduation 
thesis,  which  was  written  in  1854,  marked  him  as  a 
student  of  bold  and  original  mind,  for  he  at  that  time 
championed  the  theory  that  infectious  diseases  were  each 
•caused  by  a  specific  cell  or  germ,  and  pointed  out  that 
doubtless  before  long  the  search  for  such  germs  would  be 
successful. 

Dr.  Craik  will  be  missed  by  the  Faculty  of  Medicine  at 
McGill,  for  although  compelled  to  resign  his  position  as 
Dean  by  reason  of  ill-health  and  old  age,  he  still  con¬ 
tinued  to  make  his  influence  felt  as  a  Governor  of  the 
University. 

In  1895  his  University  conferred  upon  him  the  hono¬ 
rary  degree  of  LL.D.  He  did  not  write  much,  his  reputa¬ 
tion  being  built  on  his  teaching. 

Dr.  Craik  married,  in  1856,  Alice,  eldest  daughter  of  the 
late  Mr.  Alexander  Symmers,  of  Dublin,  Solicitor  in 
Chancery,  who  died  without  issue  in  1874. 


FRITZ  SCHAUDINN,  M.D., 

HAMBURG. 

Fritz  Schaudinn,  whose  death  on  June  22nd,  was 
announced  at  the  time  in  the  British  Medical  Journal, 
was  born  at  Roeseningken,  in  East  Prussia.  He  dis¬ 
tinguished  himself  both  at  school  and  at  the  university, 
and  evinced  at  an  early  age  a  marked  aptitude  for  natural 
sciences.  In  1893  he  began  to  make  his  mark  by  excel¬ 
lent  biological  observation,  under  the  auspic-ps  of  the 
Biological  Institute,  in  connexion  with  the  University 
of  Berlin.  His  work  on  the  Foraminifera  was  of  an 
unusual  type,  and  the  dissertation  which  he  published 
in  this  connexion  excited  considerable  attention  in  the 
zoological  world. 

Turning  his  attention  to  the  protozoa  groups,  he 
advanced  our  knowledge  not  a  little.  After  having  been 


Assistant,  he  became  Privat-docent  in  the  spring  of  1891 
In  the  summer  of  the  same  year  he  went  on  an  expeditio 
with  Roemer  to  the  Arctic  regions  to  study  the  Arcti 
fauna.  He  also  was  chosen  for  other  investigations  i 
connexion  with  biological  problems.  In  1904  he  wa 
elected  on  the  staff  of  the  German  Health  Departmen 
and  was  made  Fegierungsrath.  His  important  discover 
of  the  Spirochaeta  pallida  in  syphilis  has  caused  hi 
name  to  be  known  all  over  the  world  and  has  ensure 
for  him  a  permanent  place  in  the  history  of  science.  ] 
would  take  too  long  to  enumerate  all  his  importai 
works  or  even  to  describe  in  mere  outline  the  directio 
of  his  researches.  All  students  of  zoology  and  prot< 
histology  know  the  invaluable  nature  of  Schaudinn 
work,  especially  with  regard  to  the  generation  cliangi 
of  various  protozoa,  including  the  Coccidia. 

Schaudinn  was  a  man  of  retiring,  modest  dispositior 
but  beneath  the  quiet,  unassuming  exterior  lay  a  symp; 
tlietic  and  noble  spirit.  The  loss,  not  only  to  his  frienc 
and  acquaintances  but  also  to  the  scientific  world, 
irreparable.  He  appeared  to  be  in  good  health  when  1 
attended  the  International  Medical  Congress  at  Lisbo 
His  death  was  due  to  an  obscure  pelvic  suppuration.  I 
had  not  completed  his  35tli  year. 


We  regret  to  announce  the  death  of  Dr.  Edward  Macke 
of  Hove,  Senior  Physician  to  the  Sussex  County  Hospit: 
and  Consulting  Physician  to  the  Royal  Alexand) 
Hospital  for  Children  at  Brighton,  who  died  recently  i 
London  after  a  short  illness.  Dr.  Mackey,  who  was  65  yea: 
of  age,  was  a  son  of  the  late  Mr.  Edward  Walter  Macke 
ofErdington.  He  studied  medicine  at  Queen’s  Colleg 
Birmingham,  and  was  admitted  a  Member  of  the  Roy 
College  of  Surgeons  of  England  in  1864,  and  a  Licentia 
of  the  Edinburgh  College  of  Physicians  in  the  followii 
year.  In  1867  he  graduated  M.B.  at  the  University 
London,  where  in  1874  he  took  the  M.D.  degree.  In  18r 
he  became  a  Member  of  the  London  College  of  Physician 
Dr.  Mackey  was  for  some  time  Physician  to  the  Queer 
Hospital,  Birmingham,  and  to  the  Birmingham  and  Mi 
land  Counties  Hospital  for  Sick  Children.  He  was  al 
Professor  of  Materia  Medica  and  Therapeutics  in  Queei 
College,  Birmingham.  He  was  Vice  President  of  tl 
Section  of  Pharmacology  and  Therapeutics  at  the  annu 
meeting  of  the  British  Medical  Association  held 
Brighton  in  1886,  and  Honorary  Secretary  of  the  Food  ai 
Drugs  Section  of  the  Annual  Museum.  Among  his  co 
tributions  to  medical  literature  were  papers  on  sk 
diseases  and  on  peripheral  neuritis. 


The  death  is  announced  of  Deputy  Surgeon-Gener 
Theobald  Ringer,  M.D.,  retired  Indian  Medical  Servic 
as  liaviDg  occurred  on  June  12th  last.  He  joined  tl 
Bengal  Medical  Department  as  an  Assistant  Surgeo 
April  17th,  1854,  and  retired  with  the  rank  of  Depu 
Surgeon-General  in  1881. 


Professor  Salvatore  Tojiaselli,  the  Nestor  of  clinic 
teachers  in  Italy,  died  on  August  1st.  He  received  h 
medical  education  at  Naples,  and  began  to  teach  as 
private  lecturer  on  medical  diagnosis  at  Catania  in  18f 
About  1860  he  began  to  collect  the  observations  which  1 
him  ultimately  to  the  identification  of  the  form 
quinino-malarial  intoxication  which  is  now  known  by  b 
name.  After  acting  for  a  number  of  years  as  Professor 
Medical  Pathology,  he  was,  in  1880,  appointed  Profess 
of  Clinical  Medicine  in  the  University  of  Catania.  B 
great  popularity  as  a  teacher  was  shown  in  1902,  win 
the  completion  of  his  forty-fifth  year  of  teaching  w 
celebrated  with  immense  enthusiasm  by  his  pupils  ai 
colleagues. 

Deaths  in  the  Profession  Abroad. — Among  t 
members  of  the  medical  profession  in  foreign  countn 
who  have  recently  died  are  Dr.  Alexander  Bogdan' 
Professor  of  Pathology  in  the  University  of  Odessa,  ag 
52;  Dr.  Juan  Gonzalez,  a  well-known  physician 
Granada,  aged  92;  Dr.  Felix  Rymowicz,  a  leadr 
ophthalmic  surgeon  of  Warsaw,  formerly  Professor 
Ophthalmology  in  the  University  of  Kasan ;  and  1 
Filipp  Dosjanikoff,  Emeritus  Professor  of  Anatomy 
St.  Petersburg,  aged  79. 


UNIVERSITIES  AND  COLLEGES. 
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EDICO-LEGAL  AND  MEDICO-ETHICAL. 


SENTENCE  ON  AN  ELECTRICAL  QUACK. 

■  Edward  Richard,  an  electrical  quack,  was  convicted 
Stafford  Assizes  last  week  of  obtaining  money  by  false 
t  :es.  He  had  been  in  the  habit  of  travelling  round  the 
:  r  giving  so-called  entertainments  under  the  name  of 
r  ssor  ”  Richard,  at  which  he  exhibited  various  electrical 
a  ;us  and  claimed  to  be  able  to  cure  many  sorts  of  chronic 
v  3  affections,  such  as  paralysis  and  deafness  ;  he  supplied 
i  ;ims  with  appliances,  including  an  “  electric  chair,”  for 
c  le  obtained  considerable  sums  of  money.  The  defence 
c  e  form  of  evidence  from  patients,  who  said  that  they 
eived  benefit  from  the  prisoner’s  treatment. 
b  jury  retired  at  half-past  4  o’clock,  and  returned  in  ten 
s  with  a  verdict  of  guilty. 

:tive  Lewis  was  called  into  the  box,  and  he  was  pro- 
’  to  read  a  brief  history  of  the  career  of  the  prisoner, 
bad  not  gone  far  before  the  Judge  stopped  him  and  said 
t  at  was  not  what  he  wanted  to  know.  Prom  the  little 
t  s  read  by  Lewis,  it  appeared  that  prisoner  was  born  in 
a  in  1847,  that  he  carried  on  a  rag-dealing  business  at 
,  p  in  1869  ;  that  he  was  married  at  that  place  in  1870, 
rorced  the  same  year ;  that  he  had  suffered  three 
a  ’  imprisonment  for  complicity  in  robbery  ;  that  in  1872 
•  ived  two  years’  imprisonment  at  Antwerp  for  swindling ; 

(  1873  he  was  expelled  from  Belgium  by  royal  decree  ; 
t  i  name  was  subsequently  removed  from  the  register  of 
ion  at  Wavre  for  misconduct  ;  that  he  was  again  per- 
to  live  in  Belgium,  but  in  1876  was  again  expelled  for 
luet ;  that  in  1879  he  was  conducting  a  glove  store  in 
,i  lie,  America,  and  became  bankrupt ;  that  he  married 
hi  ,nd  soon  after  the  marriage  ceremony  made  an  assign- 
1  >  his  creditors,  the  assets  being  a  greatly-depleted  stock 
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i  jordship,  in  sentencing  the  prisoner,  said  he  had  no 
i  bat  it  was  a  proper  verdict.  He  regarded  prisoner  as  a 
g  >us  person,  who  obtained  money  from  poor  people  which 
y  uld  ill  afford  to  spare.  Prisoner  had  been  doing  this 
a  ig  time,  and  doing  it  successfully,  and  he  had  no  doubt 
t  is  career  before  he  came  to  England  was  a  bad 
.  ;  was  a  perfectly  proper  prosecution,  but  he  could  not 
f  that  he  thought  it  might  have  been  better  managed, 
read  certificates  from  medical  men  which  had  been 
to  him,  and  he  was  satisfied  that  prisoner  was  not  in 
:alth,  and  that  he  was  not  in  a  condition  to  undergo 
>our.  He  hoped  that  by  the  exposure  which  had  taken 
1  end  would  be  put  to  prisoner’s  career  in  this  country. 

;  nee  of  twelve  months,  without  hard  labour,  was  passed. 

:  ge  refused  an  application  for  the  case  to  be  referred  to 
irt  for  Crown  Reserved,  but  he  made  an  order  for  the 
"  s  of  the  prisoner’s  witnesses  to  be  paid  out  of  the 
oj  1  funds  of  the  borough  of  Wolverhampton. 

Ii  result  may  be  regarded  as  satisfactory,  for  it  is  difficult 
ill  n  a  conviction  in  cases  of  the  kind. 


MEDICAL  EMERGENCIES  AND  PUBLIC 
AUTHORITIES. 

nquest  held  at  Bideford,  North  Devon,  on  Monday 
ng  the  death  of  a  Torquay  pedlar,  Kate  Daly,  who  died 
p  from  apoplexy,  evidence  was  given  by  Police-con- 
ownsend  that  Dr.  Grose  was  first  called  to  the  case,  but 
?ell ;  Dr.  Thompson  refused  to  come,  and  then  they  got 
Lson.  Dr.  Pearson  explained  that  there  was  no  means 
g  a  medical  man  called  by  th'e  police  under  these  cir- 
ices,  and  a  doctor  was  not  bound  to  attend.  A  Juror  : 
is  open  for  a  doctor  to  come  or  not  ?  Dr.  Pearson 


•  e  might  come,  get  no  fees,  and  be  neglecting  his  own 

I  •  Doctors,  like  other  persons,  desired  fees  for  their 
>  The  jury  found  death  due  to  apoplexy,  and  added  a 
D  spression  of  opinion  “that  the  present  system  of  non- 
■'  ;  for  medical  assistance  in  cases  of  accident  when 

II  men  are  called  by  the  police  is  very  unsatisfactory, 
1  1  there  being  no  paid  medical  men.” 


j  .  IMPRISONMENT  OF  A  MIDWIFE. 

1  Jverpool  assizes  on  August  7th  a  registered  midwife, 
1  was  charged  with  the  manslaughter  of  a  woman  who 
1  j  1  days  after  the  premature  birth  of  twins.  It  was 
J:  hat  the  midwife’s  treatment  had  been  unskilful,  that 
D  lending  she  had  been  under  the  influence  of  drink,  and 
gave  up  attending  the  patient  earlier  than  should 
!  n  the  case.  In  the  event  she  was  sentenced  to  three 
,  imprisonment  in  the  second  division,  the  judge 
•j  that  in  passing  a  light  sentence  he  was  taking  into 
1  ation  the  prisoner’s  age,  and  the  fact  that  she  was  a 
1  in  old  system. 

1£j  w.ere  two  curious  incidents  in  the  case  :  the  prisoner,  on 
n  tion  by  the  judge,  said  that  she  knew  what  a  clinical 
P  ^eJer  was,  but  it  turned  out  she  was  thinking  of  a 
f  t  disinfectant.  The  other  was  that  an  objection  was 
ic;  nd  sustained  to  a  copy  of  the  rules  of  the  Central 
"  is  Board  being  tendered  in  evidence  on  the  groimd 
’  ln&  printed  neither  by  the  Government  printer  nor 
j  . superintendence  or  authority  of  His  Majesty’s 
(  ry  Ofiice,  they  did  not  meet  the  requirements  of  the 


Documentary  Evidence  Act,  as  amended  by  the  Royal  Pub¬ 
lications  Act.  Seeing  the  frequency  with  which  these  rules 
may  have  to  be  used  in  the  prosecution  of  casts,  the  point 
raised  seems  worth  attention. 


ADVERTISING  FOR  THE  PURPOSE  OF  PROCURING 

PATIENTS. 

J.  S.  Dockray,  M.D. — If  the  leaflet  is  used  for  the  purpose  of 
systematic  canvassing  and  advertising  for  the  purpose  of 
procuring  patients,  it  seems  to  bring  the  society  using  it 
under  the  terms  of  the  resolution  passed  by  the  General 
Medical  Council  on  June  6th,  1899.  We  would  also  direct 
attention  to  the  annotation  headed  “  Canvassing  and  Tout¬ 
ing”  published  in  this  Journal  on  July  28th,  p.  215.  In  any 
case  we  should  advise  that  the  name  of  the  medical  officer 
should  be  removed,  and  that  he  should  be  careful  that  nothing 
that  could  be  called  systematic  canvassing  and  advertising 
for  the  purpose  of  procuring  patients  takes  place  in  the 
society  so  long  as  he  remains  its  medical  officer. 


SECRET  COMMISSIONS. 

Several  correspondents  have  sent  us  a  circular  issued  from 
the  head  offices  of  the  Scottish  Hagey  Institute,  dated 
from  107,  West  Regent  Street,  Glasgow,  and  signed  by  the 
Secretary,  Thomas  Lindsay.  The  circular  states  that  the 
work  of  the  institute  is  conducted  under  skilled  medical 
supervision,  but  the  name  of  the  medical  officer  to  the 
institute  does  not  appear.  The  matter,  however,  to  which  we 
wish  to  draw  attention  is  that  on  a  separate  slip  of  paper,  but 
enclosed  in  the  same  envelope,  is  printed  :  “  Commission  of 
£3  3s.  allowed  to  medical  men  introducing  patients.”  An 
establishment  which  uses  such  means  to  obtain  patients 
stands  self-condemned.  Unfortunately,  the  Prevention  of 
Corruption  Bill  which  was  passed  by  the  House  of  Lords  has 
disappeared  ;  we  can  only  hope  that  the  Government  will  find 
time  to  pass  it  during  the  Autumn  Session. 


Anxious. — So  far  as  we  are  aware  no  objection  has  been  raised 
to  the  assurance  department  of  the  society  mentioned  by 
our  correspondent. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  second 
part  (Organic  Chemistry)  of  the  Preliminary  Scientific 
Examination  : 

Pass  List. 

J.  W.  Adams,  F.  C.  Alton,  F.  J.  Anderson,  R.  W.  Annison,  Kathleen 

J.  Armstrong.  E.  A.  Attenborough,  R.  P.  Ballard.  C.  Banks, 

A.  D.  E.  Bayliss,  J.  D.  Benjafield,  B.  Bernstein,  C.  A.  Birts, 

K.  C.  Bomford,  K.  J.  C.  Bradsiiaw,  B.  W.  Brown,  H.  L.  Bui'ton, 
H.  W.  Catto,  A.  E.  D.  Clark,  W.  E  Crowther.  H  H.  Cuthberfc, 
W.  A.  Daley,  F.  A.  Dick,  G.  Dunderdale,  W.  H.  Dupre,  E.  M.  A. 
Duvivier,  A.  O.  English,  R.  N.  Farrer,  Frances  J.  Freston,  H. 
Gardiner,  T.  W.  George,  C.  Gibson,  M.  D.  D.  Gilder, 
Katherine  A.  Gill,  C.  D’O.  Grange,  Alice  M.  L.  Greaves,  D. 
Green,  H.  J.  Hacker,  A.  W.  Havard,  G.  R.  Hind,  G.  V.  Hobbs, 
H.  M.  Hood-Barrs,  E.  L.  Horsburgh,  G.  Jefferson,  C.  A.  Joll, 

B. Sc.,  C.  D.  Kerr,  N.  C.  Lake,  P.  S  B.  Langton,  M.  McW.  Lopez, 
Mary  F.  Lucas,  K.  D.  Marriner,  G.  Matthews,  G.  Maxted.  B.  C. 
Maybury,  M.  Mayers,  J.  Menzies,  A.  L.  Moreton.  Hannah  G. 
Morland,  R.  N.  O.  Moynan,  G.  T.  Mullally,  Stella  Myers, 
G.  E.  E.  Nicholls,  W.  M.  Oakden,  H.  B.  Parker,  W.  H.  Parkinson, 
W.  H.  Parr,  Mary  M.  Patterson,  Cicely  M.  Peake,  E.  A.  Penny, 
W.  L.  Pink,  H.  Platt,  H.  M.  Rashbrook,  Morna  L.  Rawlins, 
Maude  M.  Richards,  E.  H.  Roberts,  A.  L.  Robinson,  C.  J. 
Rogerson,  R.  A.  Rowlands,  Mary  Schofield.  C.  E.  Shattock, 

C  W.  Shepherd,  B.  S.  Simmonds,  E.  J.  Storer,  R.  Stout,  T.  D.  M. 
Stout,  J.  S.  Strachan,  N.  Tattersall,  J.  B.  Tackaberry,  G.  Taylor, 

L.  H.  Taylor,  G.  O.  Teichmann,  G.  Y.  Thomson,  D.  O.  Twining, 
E.  W.  Twining.  E.  White,  T.  II.  Whittington,  W.  W.  Woods. 


UNIVERSITY  OF  LEEDS. 

Conferment  of  Honorary  Degrees. 

A  Congregation  of  the  University  was  held  on  August  4th, 
when  certain  honorary  degrees  were  conferred  by  the  Vice- 
Chancellor,  in  the  absence  of  the  Chancellor,  Lord  Ripon. 
Some  of  these  degrees  were  conferred  in  connexion  with  the 
York  meeting  of  the  British  Association  and  some  in  con¬ 
nexion  with  the  jubilee  of  the  discovery  of  coal-tar  colours. 

The  degree  of  Doctor  of  Science  was  conferred  upon  Pro¬ 
fessors  E.  Ray  Lankester,  Alfred  Grandidier,  Paul  Pelseneer, 
Heinrich  Rubens,  Sir  W.  H.  Perkin,  Dr.  Heinrich  Caro, 
Professors  Albin  Haller,  C.  Liebermann,  Dr.  C.  A.  Von 
Martius,  Professor  H.  H.  Turner,  and  Professor  T.  Clifford 
Allb.qtt. 

The  degree  of  LL  D.  was  conferred  upon  the  Right  Hon. 
Lord  Wenlock  and  Sir  Owen  Roberts. 

The  degree  of  Litt.  D.  was  conferred  upon  the  Right  Reverend 
the  Lord  Bishop  of  Ripon  and  Sir  Charles  Holroyd. 

Professor  Griinbaum,  the  Dean  of  the  Faculty  of  Medicine, 
in  presenting  Professor  Allbutt  for  the  Degree  of  D. Sc.,  used 
the  following  words  :  Mr.  Vice-Chancellor, — We  take  to-day 
the  earliest  opportunity  afforded  to  us  as  a  University  of 
testifying  that  Professor  Allbutt,  already  the  recipient  of  many 
honorary  degrees,  is  a  prophet  with  honour  in  his  own  land, 
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and  we  rejoice  to  be  numbering  among  our  own  graduates  one 
whose  departure  from  here  was  a  loss  equalled  only  by  the 
gain  to  his  mother  University  of  Cambridge.  Early  in  his 
career  Dr.  Allbutt  became  so  active  and  so  excellent  a  guide 
to  bis  British  professional  brethren  along  some  almost 
untrodden  paths  on  the  mountain  of  scientific  medicine  that 
several  of  these  paths  have  now  become  familiar  highways  ; 
but  the  guide,  although  no  longer  necessary,  is  not  forgotten. 
To  him  chiefly  is  due  both  its  convenient  short  form  as  well  as 
the  routine  use  of  the  clinical  thermometer  in  England,  and 
every  layman  knows  its  value.  The  invention  of  Helmholtz 
for  illuminating  the  back  of  the  eye  might  have  long  remained 
unused  in  this  country  but  for  the  joint  efforts  of  Dr.  Allbutt 
and  Dr.  Hughlings  Jackson  to  familiarize  the  profession  with 
its  utility  in  the  diagnosis  of  many  forms  of  disease  and  with 
the  facility  of  its  employment.  Most  truly  does  the  King  in 
Hamlet  say : 

Diseases  desperate  grown 
By  desperate  appliances  are  relieved, 

Or  not  at  all. 


PUBLIC  HEALTH 


It  was  Dr.  Allbutt’s  scientific  boldness  which,  forty  years  ago, 
caused  the  first  planned  tapping  of  the  pericardium  in  this 
country  to  be  carried  out  in  the  General  Infirmary  at  Leeds 
with  such  brilliant  success  that  the  patient,  otherwise  doomed, 
is  still  alive.  A  celebrated  teacher  of  medicine,  Nothnagel, 
once  said,  “  To  be  a  good  physician  one  must  needs  be  a  good 
man,”  and  no  one  more  worthy  could  I  have  the  honour  to 
present  to  you,  Mr.  Vice-Chancellor,  than  Thomas  Clifford 
Allbutt,  Regius  .Professor  of  Medicine  in  the  University  of 
Cambridge,  for  the  degree  of  Doctor  in  Science,  honoris 
causa. 


UNIVERSITY  OF  ABERDEEN. 

In  the  Aberdeen  graduation  list  published  in  the  British 
Medical  Journal  of  August  4th,  it  should  have  been  stated 
that  Drs.  W.  A.  Milligan,  M  W.  Renton,  and  W.  C.  Souter 
were  all  commended  for  the  M.D.  theses  presented  by  them. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS  :  CHANGES  IN 
DESIGNATION. 

An  Army  Order  recently  issued  announces  that  detachments 
of  the  Royal  Army  Medical  Corps  serving  in  the  following 
commands  abroad  will  in  future  be  designated  and  numbered 
as  now  specified  :  Cape  Colony  Command,  new  designation 
No.  22  Company  ;  Transvaal,  No.  23  Company  ;  Orange  River 
Colony,  No.  24  Company,  including  detachment  in  Natal ; 
West  Coast  of  Africa  detachment,  Bermuda,  No.  25  Company  ; 
Ceylon,  No.  26  Company:  North  China,  detachment;  South 
Ohma,  No.  27 Company  ;  Gibraltar,  No.  28  Company  ;  Jamaica, 
No.  29  Company;  Malta,  No.  30  Company,  including  detach¬ 
ment  at  Crete;  Mauritius,  No.  31  Company;  Straits  Settle¬ 
ments,  No.  32  Company  ;  Egypt,  No.  33  Company,  including 
detachment  at  Cyprus. 


AND 


POOR-LAW  MEDICAL  SERVICI 


POOR-LAW  MEDICAL  OFFICERS  AND  PAUPER 
HOSPITAL  PATIENTS. 

Omega  writes  :  A  practitioner  is  a  district  medical  officer 
also  an  honorary  medical  officer  of  the  local  hosp 
Having  received  an  order  from  the  relieving  officer  to  att 
a  man,  he  visits  him,  finds  him  to  be  suffering  from  a  strai 
lated  hernia  and  removes  him  to  the  hospital  where 
himself  operates.  As  he  is  medical  officer  of  the  dist 
he  is  entitled  under  his  contract  with  the  guardian: 
a  certain  extra  fee,  but  as  he  is  an  honorary  medical  of 
of  the  hospital,  can  he  receive  it  ?  It  is  allowed  that 
district  medical  officer  is  the  only  man  who  can  claim 
fee  from  the  guardians,  and  that  the  guardians  cai 
recognize  any  claim  which  the  hospital  authorities  m 
urge.  Further,  it  has  been  agreed  by  the  Medical  Boar 
the  hospital  that  the  district  medical  officer  can  lej 
claim  the  fee,  that  he  is  not  obliged  to  hand  it  over  to 
hospital,  but  that  he  is  entitled,  if  he  does  not  appropi 
it  to  his  own  use,  to  give  it  to  any  charity  he  may  thinl 
The  question  is,  whether  on  account  of  his  honorary  pos: 
he  is  debarred  from  enforcing  for  his  own  benefit  a  con 
entered  into  with  a  public  body,  such  as  the  guardiar 
a  parish,  and  whether  to  do  so  would  deprive  him  o: 
title  of  “honorary.”  A  further  difficulty  arises  with  re 
to  a  case  such  as  a  broken  leg,  which  may  be  treated  ou 
the  hospital  for  a  time  and  subsequently  in  it,  or  vice  v< 
how  much  of  the  extra  fee  may  he  receive,  and  how  is 
portion,  if  any,  to  be  calculated  P 


ROYAL  ARMY  MEDICAL  CORPS,  VOLUNTEERS 
(LONDON  COMPANIES). 

On  Saturday  the  London  Companies  of  the  Royal  Army  Medical 
Corps  (Volunteers)  struck  camp  at  Aldershot,  and  returned  to 
town  after  a  week  under  canvas.  The  weather  during  the 
week  was  very  hot,  but  that  did  not  prevent  the  work  of 
the  corps  being  carried  out  in  a  thoroughly  efficient 
manner.  The  camp  itself  was  pitched  on  Rusbmoor 
Hill,  and  was  composed  of  two  Sections,  A  and  B,  of  the 
new  Field  Ambulance.  The  corps  itself  was  divided  up  so  as 
to  supply  the  personnel  of  the  three  Sections,  A,  B,  and  C,  of 
the  two  Divisions,  the  Tent  Division  and  the  Bearer  Division, 
into  which  the  Field  Ambulance  is  primarily  divided.  The 
Leicester  and  Lincoln  Companies  of  the  R. A. M.C.(Vols.) shared 
the  camp  with  the  London  Companies,  and  altogether  a  most 
enjoyable  and  instructive  week  was  spent.  On  one  occasion 
the  whole  corps  mached  out  early  in  the  morning,  and  spent 
the  day  in  close  proximity  to  a  supposed  battlefield,  pitching 
the  Field  Ambulance,  and  sending  out  stretcher  squads  under 
officers  to  bring  in  the  wounded.  Major  Richardson’s  dogs 
(three  collies),  which  have  become  quite  a  feature  of  the  Field 
Ambulance,  were  present  in  camp,  and  accompanied  the 
stretcher  squads  in  their  search  for  wounded,  proving  of  very 
great  assistance  in  finding  the  patients.  The  work  throughout 
was  carried  out  in  a  most  thorough  manner,  every  detail 
being  gone  into  as  in  real  warfare.  On  that  occasion  the 
Principal  Medical  Officer  for  the  Aldershot  Division,  General 
Sir  Thomas  J.  Gallwey,  K.C.M.G  ,  C.B.,  paid  a  surprise  visit, 
and  expressed  himself  in  very  flattering  terms  and  as  being 
extremely  pleased  at  the  way  in  which  everything  had  been 
done.  The  officers  present  were  :  Colonel  Valentine  Matthews 
(Commanding  Officer).  Major  Harper  (Second  in  Command), 
Major  Richardson,  Captains  Langford  Lloyd  (Adjutant), 
Miles,  Waggett,  Sharpe,  Snape,  Bennett  (Quartermaster), 
Peake  (in  command  of  the  Leicesters),  Lieutenant  Phillips, 
Lieutenants  Purcell  and  Jones  (Quartermasters),  and  Lieu¬ 
tenant  McGregor  (attached  to  the  Leicesters).  The  head 
quarters  of  the  Corps  are  at  51,  Calthorpe  Street,  Gray’s  Inn 
Road,  where  recruits  will  be  welcomed. 


*  * 


7  V  / 

We  cannot  see  that  there  can  be  any  objection  tc 


honorary  medical  officer  of  a  hospital  claiming  and  recei 
any  or  all  medical  fees  which  he  may  be  entitled  t 
statute  law  or  Poor-law  regulations,  even  if  the  patient 
attendance  on  whom  these  fees  become  due  are  treated 
general  or  public  hospital.  It  should,  however,  be  bori 
mind  that  for  a  Poor-law  medical  officer  to  become  ent 
to  such  fees  from  the  guardians,  the  hospital  where 
patients  are  treated  must  be  itself  located  within 
district  of  the  Poor-law  medical  officer  who  is  respon 
for  the  care  and  treatment  of  the  patients  in  question, : 
district  medical  officer  has  any  claim  on  the  guardian 
medical  attendance  on  patients  not  resident  in  his 
special  district.  Moreover,  as  our  correspondent  tel 
that  neither  the  guardians  of  his  union  nor  the  managi 
the  hospital  raise  any  objection  to  his  receiving  the 
about  which  he  writes,  we  consider  it  would  be  unwis 
either  him  or  his  colleagues  not  to  claim  them,  and 
without  any  reservation  whatever,  as  their  not  doii 
might  intensify  difficulties  in  other  districts  wffiere  B 
of  Guardians  pay  reluctantly,  and  only  after  much  pre 
consent  to  pay  claims  under  similar  circumstances, 
title  of  “  honorary  surgeon  ”  could  not  be  endangered  b 
acceptance  of  fees  legally  due  when  such  fees  are  ne 
paid  by  the  patients  themselves  nor  are  paid  out  o 
funds  of  the  institution  in  which  the  patients  are  treat 


Cocaine  Habit  in  India.— According  to  a  R 
message  from  Simla,  Mr.  E.  N.  Baker  has  introduced: 
into  the  Council  proposing  the  curtailment  of  the  sa 
cocaine  in  India,  on  the  ground  that  the  cocaine  hat 
present  constitutes  a  serious  danger  to  the  country. 

Various  Bequests. — The  Scarborough  Hospital  anc 
pensary  receives  £200  under  the  will  of  the  late 
Rachel  Robinson  Cross,  of  Scarborough,  the  Femalf 
Sick  Charity  in  the  same  town  likewise  receiving 
Under  the  will  of  the  late  Mrs.  Elizabeth  Sarah  R 
of  Brighton,  the  Croydon  General  Hospital  received 
and  the  Sussex  County  Hospital  has  a  sixth  share  c 
residue  of  her  estate,  which  appears  to  be  some  £4,1 
value.  Under  the  will  of  the  late  Mr.  Robert  Wi 
Robertson,  of  Glenshellisli,  Argyllshire,  which  has 
been  proved,  the  Glasgow  Royal  Infirmary,  the  m 
Infirmary  of  Glasgow,  the  Victoria  Infirmary  of  Gia 
the  Glasgow  Asylum  for  the  Blind,  and  the  Glasgow 
and  Dumb  Asylum,  each  receives  a  sum  of  £500,  a  si 
amount  going  to  the  Infirmary  at  Greenock.  b11(” 
will  of  the  late  Mr.  Charles  Thornton,  of  Mount  > 
\V.,  the  London  Hospital  and  the  Victoria  Hospit: 

Children  each  receives  a  sum  of  £1,000.  A  paymt 

‘  "tpr-care  5' 


£500  is  also  directed  to  be  made  to  the  After-care 
for  the  Benefit  of  Persons  Discharged  from  the  As; 
for  the  Insane. 
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,  TERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ations  respecting  Editorial  matters  should  be  addressed 
:ditor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con- 
business  matters,  advertisements,  non-delivery  of  the 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
id,  W.C.,  London. 

•j  ARTICLES  and  LETTERS  forwarded  for  publication  arc 
d  to  be  offered  to  the  Bbitish  Medical  Journal  alone, 
contrary  be  stated. 

iesiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  with  the  Manager, 
:d,  W.C.,  on  receipt  of  proof. 

v'DENTS  who  wish  notice  to  be  taken  of  their  communicar 
ould  authenticate  them  with  their  names— of  course  not 
ily  for  publication. 

-JDENTS  not  answered  are  requested  to  look  at  the  Notices 
ipondents  of  the  following  week. 

PTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

ny  Circumstances  be  Returned. 

i  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
:ditorial  business  of  the  Journal  be  addressed  to  the 
the  Office  of  the  Journal,  and  not  at  his  private  house, 
tic  Address. — The  telegraphic  address  of  the  EDITOR  of 
tish  Medical  Journal  is  Aitiology,  London.  The 
tic  address  of  the  MANAGER  of  the  British  Medical 
is  Articulate,  London. 
e  (National)  :— 

[TOR,  GENERAL  SECRETARY  AND  MANAGER, 

lerrard.  2630.  Gerrard. 


eries,  answers,  ancl  communications  relating  to 
to  which  special  departments  of  the  British 
'  Journal  are  devoted  will  be  found  under  their 
headings. 

QUERIES. 


'  ks  if  any  one  can  inform  him  of  a  method  for 
e  ngthe  sphygmographie  tracings  on  smoked  paper. 

t  |)R  Sharp  asks  if  any  reader  would  kindly  give 
r  tion  as  to  any  medical  comic  songs  suitable  for 
l  awing-room  evenings,  and  where  they  could  be  got. 

i  mid  be  glad  to  know  where  a  man  can  be  taught 
fj  ing,  preferably  in  the  North  of  England  ;  also  if 
(j  aDy  society  which  grants  a  certificate  ;  how  long  it 
1  ike  to  learn,  and  the  probable  cost. 

tten  (New  Cumnock,  Ayrshire)  writes  :  I  write  to 
ny  of  your  readers  can  recommend  a  really  efficient 
ive  of  midge  bites.  We  are  troubled  with  an  exceed- 
d  variety  of  midge  here;  indeed,  on  some  evenings 
t  quite  impossible  to  be  out  of  doors,  at  the  risk  of 
a  swollen  face  and  eyelids,  which  persist  throughout 
:  day.  Other  people  agree  that  they  never  sawmidges 
i  ilesome.  1  have  tried  various  preparations  sold  as 
ives,  but  find  them  absolutely  useless.  Last  night  I 
one  of  them  freely  to  my  hands  and  face,  and  was 
itten  on  the  very  spot  avithin  five  minutes,  besides 
many  which  had  alighted  preparatory  to  making  a 
Smoking  is  also  useless.  I  shall  welcome  most 
anything  which  will  afford  some  relief  from  what  is 
serious  nuisance. 

who  is  thinking  of  starting  a  small  motor  car,  will 
glad  if  any  otber  members  can  tell  him  anything 
ing  the  reliability,  etc.,  of  any  of  the  following: 
Starling,  6  h.p.  Rover,  7  h.p.  Pope-Tribune,  Baby 
and  6  h.p.  De  Dion.  “  Member”  has  been  using  a 
but  the  results  have  not  been  satisfactory, 
the  cars  mentioned  we  should  give  the  preference 
h.p.  De  Dion,  which  is  a  very  sound,  well-made  car  ; 
his  we  should  perhaps  place  the  Rover. 

Reducing  Agents  in  Urine. 
scribes  a  urine  which  is  faintly  acid,  specific  gravity 
e  from  albumen,  but  deposits  triple  phosphates  and 
light  reduction  of  Fehling’s  and  Pavy’s  solutions  ; 
als  with  phenylhydrazin.  The  patient  was  taking 
Jerophosph.  co.  (B.P.C.);  she  is  neurasthenic,  but 
eved  to  be  addicted  to  any  drug  habit.  “Sussex” 
should  be  “  much  obliged  for  any  suggestions  that 
1  to  the  detection  of  the  unusual  substance  present.” 
ere  are  so  many  substances  which  cause  slight 
n  of  copper  solutions  that  it  is  risky  to  hazard  a 
it  on  the  whole  the  condition  suggests  the  presence 
-albumen. 


ANSWERS. 


u  — We  know  of  no  firm  which  could  supply  a  complete 
fj  opical  specimens.  Messrs.  Baker,  244,  High  Holborn, 
*'  W.C.,  might  be  able  to  send  a  selection  of  some  of 
®  P'er  objects.  Stephens  and  Christophers’  textbook 
Practical  Study  of  Malaria  (London  :  Longmans, 
nd  Co.  1903.  10s.)  would  be  the  most  useful  work 
£  le  to  blood  examinations  in  malaria. 


The  Immediate  Treatment  of  Snakebite. 

Dr.  Arnold  Lederer,  Oazin,  Bosnia.— The  method  to  render 
easy  the  immediate  treatment  of  snakebite  by  potassium 
permanganate  devised  by  Sir  Lauder  Brunton  consists  in 
tying  tape  as  quickly  as  possible  above  the  bite,  incising  tbe 
bite  with  a  lancet  so  as  to  convert  the  puncture  into  a  small 
wound,  and  then  inserting  crystals  of  potassium  perman¬ 
ganate,  which  are  well  rubbed  into  the  wound.  Messrs. 
Ferris  and  Co  ,  Bristol,  sell  a  first-aid  snakebite  outfit,  con¬ 
sisting  of  a  small  box  in  which  are  packed  a  lancet  mounted 
on  a  hollow  wooden  stem  containing  permanganate  crystals, 
a  small  bottle  of  these  crystals,  tape,  lint,  and  adhesive 
plaster.  The  whole  weighs  under  oz.,  and  measures  1J  in. 
by  1  in.  ;  the  price  is  3s.  6d.  Sir  Lauder  Brunton  informs 
us  that  Captain  Leonard  Rogers,  I.M  8.,  has  records  of  over 
twenty  recoveries  under  the  treatment,  with  only  one  death, 
a  woman  not  treated  until  eleven  hours  after  the  bite,  and 
then  moribund.  The  snake  was  identified  in  thirteen  in¬ 
stances  ;  two  were  kraits,  three  Russell’s  vipers,  and  the  rest 
cobras.  In  the  hope  that  cheap  lancets  might  be  placed  on 
sale  at  post-offices  throughout  India,  in  the  same  way  as 
packets  of  quinine  are  now  sold,  Messrs.  Arnold  and  Sons, 
26-30,  West  Smithfield,  London,  E.C.,  have  made  at  Sir 
Lauder  Brunton’s  suggestion  a  cheap  lancet  mounted  in  a 
hollow  wooden  case  to  contain  permanganate  crystals  ;  they 
are  sold  at  6d.  each. 


NOTES,  IETTERS,  Etf. 


The  General  Medical  Council  and  the  “Medical 

Register.” 

The  Home  Office  has  addressed  the  following  circular  letter 
to  the  chief  constables  of  counties  : 

Whitehall,  August  6th,  1906. 

Sir, — I  am  directed  by  the  Secretary  of  State  to  inform  you 
that  the  General  Medical  Council  have  asked  to  be  furnished 
with  notice  of  any  medical  or  dental  practitioner  convicted 
of  an  indictable  offence.  This  is  done  by  the  prison 
governors  when  the  prisoner  is  committed  to  prison  ;  in 
London,  when  he  is  fined,  the  Metropolitan  Police  report  the 
conviction  ;  and  the  Secretary  of  State  will  be  glad  if  you 
will  give  instructions  that  an  intimation  of  any  case  coming 
to  the  knowledge  of  members  of  your  force  shall  be  sent  to 
the  General  Registrar.  2S9,  Oxford  Street,  London,  whenever 
a  fine  is  imposed  on  the  defendant. — I  am,  Sir,  your  obedient 
servant,  M.  D.  Chalmers. 

i 

Midwifery  of  the  Present  Day. 

Dr.  Bert.  Jordan  (King’s  Norton)  writes:  Dr.  Henry  Mont- 
eagle’s  reply  to  my  last  letter  is  so  full  of  assumptions,  and 
even  a  want  of  faith  in  my  veracity,  that  I  find  it  somewhat 
difficult  to  reciprocate  the  general  courteous  tone  of  his 
letter.  It  is  clear  that  he  is  quite  incapable  of  weakening 
my  position,  and  so,  to  cover  that  failure,  he  has  fastened 
imaginary  obstetric  sins  on  me,  and  has  on  his  own  side 
made  a  remarkably  candid  confession  of  his  failure  as  an 
“advanced”  practitioner.  It  is  certainly  a  “blazing”  ad¬ 
mission  to  tell  us  that  many  years  ago  he  lost  two  women  by 
the  use  of  forceps,  and  that  now  he  is  not  quite  sure  whether 
the  cases  were  natural  or  not.  That  admission  is  proof 
positive  that  he  has  got  himself  into  a  tight  controversial 
corner.  The  “advanced”  practitioners  are  successful,  but 
their  success  does  not  alter  Dr.  Monteagle’s  views,  because  he 
himself  has  lost  two  women  by  using  forceps.  I  advise 
him  to  remain  a  faithful  disciple  of  Dr.  Horrocks. 
Dr.  Montcagle’s  position  in  this  controversy  is  further  not 
improved  by  charging  those  whose  record  is  better  than  his 
own  with  practically  falsifying  their  statistics.  We  are  to 
compete  with  him  in  publishing  our  failures  ;  but  we  have 
not  any  failures  to  publish.  When  we  say  in  a  leading 
medical  journal  that  we  have  lost  no  forceps  cases  we  have 
some  right  to  have  our  word  believed.  I  have  had  one 
maternal  death,  and  in  a  primipara;  but  the  labour  was  easy, 
and  forceps  were  not  u=ed.  In  my  forceps  cases  no  mother 
was  either  “killed”  or  “maimed,”  and  not  one  of  the  women 
so  delivered  has  been  unfitted  to  fill  the  duties  of  her  station 
in  life.  In  advocating  the  “advanced”  method,  and  in 
enunciating  the  three  principles  on  which  that  method  is 
based,  I  assumed  a  certain  reasonable  amount  of  skill  as 
necessary  for  the  practice  of  that  method.  It  is  interesting 
to  contrast  Dr.  Monteagle’s  distrust  of  our  statistics 
with  his  touching  faith  in  the  veracity  of  his 
“reliable”  midwives.  We  are  not  to  be  believed 
because,  if  our  statistics  arc  accepted,  the  bottom  is 
knocked  out  of  Dr.  Monteagle’s  position.  On  the  other 
band,  his  “  reliable  ”  midwives  are  veritable  pillars  of 
veracity,  because  their  records  lend  some  small  support  to 
an  otherwise  untenable  position.  1  do  not  copy  Dr. 
Monteagle’s  example  and  insinuate  that  his  midwives 
have  concealed  maternal  deaths  and  kept  them  out  of 
their  records  ;  but  I  have  a  great  distrust  as  to  the 
“flooding”  records  of  midwives.  Midwives  almost  in¬ 
variably  deny  that  their  patients  “flood”  at  all,  ard  they 
think  very  little  of  it  unless  their  patients  are  moribund 
from  haemorrhage.  I  have  seen  cases  of  chronic  anaemia, 
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of  “white  legs”  and  phlebitis,  etc.,  all  due  to  old  ])ost- 
partum  haemorrhage,  but  the  miclwives  have  always  told  the 
patients  that  they  did  not  “flood.”  Let  me  assure  Dr. 
Monteagle  that  post-partum  morbidity  has  a  bearing  on  the 
question  we  are  discussing  only  less  material  than  post¬ 
partum  mortality.  I  assert  once  more  as  a  fact  that 
there  is  no  routine  midwifery,  and,  from  the  point  of 
view  both  of  mortality  and  morbidity,  it  is  a  social 
calamity  of  the  first  magnitude  that  so  many  women 
in  our  present  social  state  are  attended  by  midwives  only. 

I  am  unabashed  and  unrepentant  as  to  my  state  of  mental 
tension  after  the  birth  of  the  child,  a  tension  maintained, 
and  rightly  so,  until  after  the  expulsion  of  the  placenta. 
Mental  tension  is  not,  despite  Dr.  Monteagle’s  insinuation, 
mental  nervousness.  It  is  merely  an  adequate  appreciation 
of  the  tragic  gravity  of  post-partum  haemorrhage,  that  is  a 
realization  of  the  awful  fact  that  the  loss  of  a  certain  quantity 
of  blood  in  a  few  seconds  may  change  a  healthy  young 
woman,  joycus  by  hearing  the  cry  of  her  newborn  child, 
into  a  corpse.  The  idea  of  Dr.  Monteagle  that  I  must 
unduly  anticipate  “flooding”  because  I  assist  lingering 
cases,  is  simply  grotesque.  Is  not  post-part um  haemorrhage 
conspicuous  by  its  absence  in  primiparae,  and  is  it  not  in¬ 
creasingly  frequent  in  those  multiparous  labours  which  are 
not  terminated  by  forceps,  even  when  attended  by  the  “  bold  ” 
practitioners  of  the  “advanced”  school?  The  primipara’s 
risk  is  not  post-partum  haemorrhage,  but  the  risk  cf  either 
not  being  assisted  when  she  ought  to  be,  or  by  being  “killed” 
by  unskilful  assistance.  I  well  remember  the  paper  of 
Dr.  Sinclair,  to  which  Dr.  Monteagle  has  referred.  That 
paper  impressed  me  at  the  time  it  was  published  in  much 
the  same  way  as  I  am  now  impressed  by  the  letters  of  Dr. 
Monteagle.  Both  paper  and  letters  are  distinguished  by 
vividness  of  imagination,  and  by  an  entire  divorce  from 
the  stern  reality  of  facts.  I  close  this  letter  by  a  recapitula¬ 
tion  of  the  principles  that  I  advocate.  If  a  man  washes  his 
hands,  uses  clean  forceps  with  intelligence  and  skill,  and  be 
in  a  state  of  “mental  tension”  during  the  all-important 
third  stage,  I  venture  to  say  that  his  results  wrill  be  better 
for  the  mother  and  far  better  for  the  infant  than  if  he  relies 
overmuch  on  Nature.  Let  us  remember  that  we  do  not 
attend  women  living  in  a  state  of  Nature.  We  do  not  attend 
the  negresses  of  Africa,  but  we  attend  that  complex,  edu¬ 
cated,  and  highly-sensitive  being — the  modern  -white 
•woman.  To  meet  her  obstetric  needs  something  more  is 
necessary  than  an  overweening  faith  in  Nature.  The  posi¬ 
tion  I  have  taken  up  in  this  controversy  is,  I  believe,  a 
sound  one.  If  nothing  more  damaging  can  be  brought 
against  it  than  a  suggestion  that  I  have  kept  maternal  deaths 
from  my  records,  then  I  have  little  to  fear. 

Medical  Arrangements  on  Passenger  Ships. 

Dr.  J.  Gray  Duncanson  (Shooter’s  Hill,  S.E.)  writes:  With¬ 
out  entering  into  any  discussion  of  the  main  facts  embodied 
in  Dr.  Bayly’s  letter  which  appeared  in  the  British  Medical 
Journal  of  July  21st,  1906,  I  wish  merely  to  offer  my  testi¬ 
mony  to  the  admirably  practical  working  of  a  system 
of  individual  payments  to  the  medical  officer  on  the  part 
of  first-class  passengers  aboard  ship.  I  spent  fully  three 
most  enjoyable  months  last  year  on  the  S.Y.  Argonaut  (Dr. 
Lunn’s  excellent  cruising  yacht)  as  medical  officer,  where 
the  following  method  is  adopted:  All  passengers  receive  a 
printed  form  stating  that  medicines  will  be  supplied  free  of 
charge  by  the  ship  ;  but  that  medical  attendance  must  be 
paid  for,  according  to  a  specified  scale  of  fees,  to  the  doctor 
himself,  the  transaction  being  directly  between  patient  and 
doctor.  By  this  means  the  status  of  the  doctor  is  improved 
in  the  eyes  of  every  one,  and  he  no  longer  figuratively  stands 
with  his  hand  extended,  like  a  steward,  waiting  for  any 
gratuity  the  grateful  patient  may  like  to  drop  therein  ;  and 
the  passengers  have  the  advantage  of  consulting  a  man  and 
paying  for  his  advice  in  a  suitable  manner.  Many  expressed 
to  me  the-pleasure  they  felt  in  the  arrangement,  and  some 
said  they  would  not  have  consulted  me  at  all  under  the  usual 
method.  Prom  a  personal  experience  of  both  systems  I  can 
speak  most  appreciatively  of  the  vast  advantage  to  the  medical 
officer  of  that  which  I  have  described  ;  and  I  trust  many  of 
our  great  lines  will  see  the  benefit  which  would  accrue  by 
adopting  some  such  arrangement,  which  would  cost  them 
j  nothing. 

Insects  in  the  External  Auditory  Meatus. 

Dr.  Llewellyn  Williams  (Putney)  writes  :  I  was  particularly 
interested  in  reading  Mr.  Aslett  Baldwin’s  remarks  on  the 
above  in  the  British  Medical  Journal  for  July  28th,  page 
197,  as  I  had  the  opportunity  of  seeing  an  almost  similar 
case  when  taking  charge  of  a  practice  in  the  neighbourhood 
of  the  London  Docks  some  ten  or  twelve  years  ago.  The 
patient  in  my  case  was  a  mate  on  one  of  the  vessels  then  in 
the  Docks,  who  presented  himself  at  the  surgery  one  morn¬ 
ing  for  treatment.  As  he  was  an  Italian  and  spoke  only  a  few 
words  of  English,  it  was  very  difficult  to  understand  what 
he  complained  of,  but  as  he  pointed  to  one  of  his  ears,  rubbed 
it,  and  gave  other  unmistakable  signs  that  the  trouble  lay 
there,  I  proceeded  to  examine  the  ear.  Nothing  could  be 
seen  without  a  speculum,  and  then  only  a  small  black  speck 
in  the  distance.  I  gathered  from  the  man  that  something 
had  got  into  his  ear,  and  so,  although  in  doubt  of  the 


genuinenjess  of  his  ideas,  and  also  considerably  in  do 
to  the  nature  of  his  trouble,  I  succeeded  after  some  diffl 
and  much  to  my  surprise,  in  withdrawing  with  a  pair  of 
sinus  forceps,  a  large  cockroach,  still  alive  and  kicking 
man  was  greatly  pleased,  and  took  it  away  in  a  chip  oin 
box.  The  wall  of  the  meatus  in  this  case  also  had  bee 
siderably  reddened  by  the  insect’s  scratching.  I  ga 
that  while  the  man  was  asleep  in  his  bunk  the  cockroa 
entered  the  meatus,  whether  to  escape  down  theneare: 
from  danger  or  not,  of  course,  one  does  not  know. 

Dr.  J.  Ft.  Prytherch  (Llangefni,  Anglesey)  writes: 
consulted  on  July  25th  by  a  lady  who  complained  of  pa 
noise  in  her  left  ear.  She  first  observed  it  when  she 
that  morning.  On  examining  the  ear  with  a  spe 
I  could  see  what  at  first  appeared  to  be  a  very  “shin; 
glistening  membrane,  but  not  possessing  the  norm: 
racteristics.  Being  rather  puzzled  by  the  appea 
presented,  I  reintroduced  my  speculum  and  improi 
position  of  the  patient.  The  light  was  now  betti 
I  could  see  oscillating  movements  of  the  said  “meml 
the  patient  at  the  moment  exclaiming  that  “  the  no: 
terrible  just  then.”  I  continued  to  watch  the  move 
and  found  that  it  was  more  of  a  flapping  movemei 
that  in  reality  there  was  a  moth  present,  whose  wing 
the  membrane  and  occasionally  flapped.  I  filled  t 
with  boracic  lotion,  and  let  the  patient  lie  on  her  s 
some  minutes.  I  then  syringed  the  ear  with  warm 
and  a  small  moth  came  away,  of  course  to  the  imn 
relief  of  all  symptoms.  The  difficulty  of  diagnosis,  of 
depended  upon  the  quietness  of  the  moth  at  the  moi 
first  examination. 

-# 

Hospital  Abuse. 

Dr.  Alexander  Duke  (London,  W.)  writes:  The 
appearing  in  the  British  Medical  Journal  of  Augui 
page  328,  is  opportune,  but  I  am  surprised  the  wri 
not  given  his  name.  And  why  should  the  London  t 
which  allows  such  an  abuse  of  charity  (we  may  bequii 
not  exceptional)  not  be  named  ?  _  Every  case  of  th 
should  be  reported,  and  not  alone  in  medical  journal 
only  initials,  as  if  the  writer  were  afraid  of  statmg  fac 
especially  to  the  Spectator  and  other  magazines,  s 
perchance,  the  governors  of  such  hospitals  as  count 
such  abuses  should  at  least  be  made  aware  of  it.  B 
abuse  is  now  broadcast,  and  would  amount  to  a  scand 
such  cases  were  at  once  reported  (as  they  shou 
Medical  advice  free  !  Education  free  !  Free  dinn 
children,  etc.  !  But  no  such  thing  as  a  free  press. 

Kissing  the  Book. 

Dr.  E.  Claude  Taylor  (Hampstead)  writes :  Readi 
correspondence  and  remarks  in  your  columns  on 
the  Book,  one  wonders  why  so  many  medical  men  st: 
the  oath  in  any  form.  It  is  now  open  for  those  whc 
conscientious  objection  against  takiDganoath — on: 
either  of  a  religious  belief  or  an  absence  of  such  be 
make  an  affirmation.  Obviously  the  latter  do  not 
the  security  of  their  word  by  swearing  by  that  in 
they  do  not  believe.  As  to  the  former,  one  woul 
thought  that  the  following  arguments  would  have  \ 
with  scientific  and  devout  men :  (1)  Oaths  are 
imposed  by  the  authority  of  the  Church  (see  Artie] 
State  ;  but  so  far  as  authority  goes  we  have  the  di 
of  our  Lord:  “Swear  not  at  all  ;  let  your  speech  1 
Nay.”  (2)  Common  sense  and  logic  show  that  if 
will  speak  the  truth  only  through  fear  there  is  litl 
ance  to  be  placed  on  his  word  at  any  time,  and  tha 
standard  of  truth  belittles  the  value  of  truth.  Pe 
not  uncommon  in  our  courts,  but  an  investigation  i 
by  Mr.  J.  S.  Rowntree  of  York  showed  that  since  the 
of  the  Toleration  Act  in  1689  not  a  single  conviction  1 
affirmation  could  be  discovered,  and  similarly  in  the 
States.  Surely  it  is  more  dignified  for  a  membei 
profession,  whether  in  his  consulting  room  or  in  a 
law  to  say  :  “  This  is  my  word  ;  to  the  best  of  my  be: 
knowledge  it  is  true  ;  it  is  as  full  as  consideration  fo 
will  allow.” 
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HE  CIRCULATION  VIEWED  FROM  THE 
PERIPHERY. 

President,  Ladies,  and  Gentlemen, — In  the  first 

I  must  thank  you,  and  through  you  the  whole  British 
:'al  Association  for  the  high  honour  which  lias  been 

!  rred  on  me  in  my  appointment  to  deliver  this  ad- 
.  This  is  an  honour  and  a  privilege  which  happens 
ry  few  men,  and  that  only  once  in  a  lifetime.  I  feel 
i  iignity  of  the  office  and  the  obligations  which  it 
|  Is  all  the  more  deeply  inasmuch  as  the  invitation  in 
irst  place  came  from  the  members  of  the  Association 
?nt  in  this  City.  When  the  invitation  was  conveyed 
'  I  rather  hesitated  "to  undertake  a  task  which  I  felt  I 
only  inadequately  perform,  but,  on  the  other  hand, 
ced  upon  the  request  as  a  command,  and  it  seemed  to 
bat  I  could  scarcely  refuse  to  undertake  a  duty  for 

I I  had  been  selected  by  my  Canadian  brethren. 

er  accepting  the  task  my  difficulties  began,  and  my 
vas  in  choosing  a  subject  which  would  have  a  more 
s  general  interest.  The  whole  domain  of  medicine 
>een  traversed  by  addresses,  and  it  appeared  as  if 
were  no  corner  left  for  me.  I  could  find  nothing  new 
'! '  tbe  sun,  but  there  was  still  left  to  me  the  privilege 
i  king  of  the  glories  of  the  past,  and  what  medicine 
one  for  humanity.  Again,  I  found  that  any  attempt 
hackneyed  survey  of  the  advances  of  physic,  say 
g  the  Victorian  era,  would  be  merely  clothing  in  my 
anguage  facts  with  which  you  are  all  familiar  and  in 
dvancement  of  which  many  of  you  have  taken  an  hu¬ 
nt  part.  I  further  found  that  standing  on  the  high 
tal  on  which  you  have  placed  me  I  was,  to  a  certain 
t,  placed  above  criticism,  and  therefore  could  not 
deal  with  polemics. 

1  inally  occurred  to  me  that  I  might  find  some  devious 
Jr  unbeaten  track  in  the  vast  field  of  medicine  which 
?ht  pursue  with  some  measure  of  success.  I  in- 
jj  ely  turned  my  attention  to  the  circulation,  tlieramifi- 
| 1S  °f  which  pervade  the  whole  field,  and  as  writers 
rto  on  this  subject  have  almost  invariably  traced  the 
ation  from  the  centre  to  the  periphery  it  occurred  to 
iat  we  might  get  a  fresh  view  if  we  turned  our  attem- 
1  111  the  opposite  direction.  There  are  numerous 
'!  ses  on  diseases  of  the  heart  and  aorta,  but  until 
t  years  a  careful  study  of  the  peripheral  circulation 
;  )een  largely  left  to  physiologists  and  pathologists. 
'  experimental  work  of  Cohnheim  will  ever  remain 
I  ndmark  in  the  pathology  of  the  circulation, 
1  to  the  school  of  Ludwig  physiologists  are  no  less 
ted.  To  physiology  medicine  owes  much,  and  all 
advances  are  being  prosecuted  along  physiological 


lines.  If  there  have  been  any  apparent  divorce  between 
the  scientific  basis  and  the  practical  application  of  our 
art,  it  is  not  due  to  any  too  rapid  advance  of  physiology, 
but  to  physicians  being  too  slow  to  fructify  the  field 
which  has  been  tilled  by  physiologists.  I  have  previously 
asserted  that  diseases  of  the  heart  most  frequently  arise 
from  causes  acting  on  the  periphery,  and  hence  there  is 
here  no  room  for  specialism.  The  man  who  only  studies 
the  circulation  with  the  aid  of  a  stethoscope  is  a  positive 
danger  to  society.  I  can,  therefore,  with  an  easy  con¬ 
science  and  a  sense  of  much  satisfaction  devote  some 
attention  to  that  periphery. 

The.  capillaries  through  which  the  interchange  of 
nutritive  pabulum  and  gases  takes  place  between  the 
blood  and  tissues,  play  a  most  important  role  in  the 
animal  economy.  Yet  they  have  received  very  inadequate 
attention  from  clinicians.  Perhaps  it  has  been  thought 
that  their  structure  and  position  could  be  so  briefly 
described  that  any  circumlocution  in  their  description  Avas 
unnecessary.  But  however  simple  their  structure,  and 
lioAvever  apparent  their  functions,  they  constitute  a  vast 
filter  bed  for  conveying  nutritive  material  arid  oxygen  to 
the  tissues  and  for  removing  Avaste  products  therefrom. 
A  careful  study  of  how  these  changes  take  place,  and  Iioav 
the  functions  of  these  little  tubes  are  carried  on,  has  always 
seemed  to  me  a  matter  of  as  much  importance  as  even 
the  action  of  the  heart  itself.  These  little  vessels  are  of 
extreme  tenuity  and  delicacy,  consisting  of  a  single  layer 
of  endothelium,  yet  they  are  much  stronger  than  most 
people  imagine,  and  are  capable  of  standing  consider¬ 
able  internal  pressure  ;  they  vary  from  about  0.5  to 
1  millimetre  in  length,  and  from  7  to  13  micro¬ 
millimetres  in  diameter.  They  are  to  a  certain 
extent  elastic,  or  at  least  they  have  the  capacity 
of  adapting  themselves  to  the  amount  of  blood 
which  is  driven  through  them.  Their  importance  has 
been  aptly  described  by  Leonard  Hill,  who  says:  “The 
blood  is  brought  into  intimate  relation  Avitli  the  tissues 
by  diffusing  through  the  endothelial  Avail  of  the  capil¬ 
laries,  and  this  wall  is  of  great  tenuity ;  thereby  takes 
place  that  change  of  material  which  maintains  the  com¬ 
bustion  of  the  body  and  the  fire  of  life.” 

The  capillary  bed  is  a  vast  territory  which  pervades 
every  tissue  and  organ  of  the  body,  and  so  numerous  are 
these  little  vessels  that  it  would  he  difficult  to  stick  the 
point  of  a  needle  in  any  vascular  area  Avitliout  wounding 
one  or  more,  but  in  neurotic  individuals  you  may  wound 
many  such  vessels  without  drawing  blood.  In  very 
plethoric  individuals  and  in  cases  of  polycythaemia  the 
capillaries  of  the  body  are  fairly  replete,  but  in  ordinary 
mortals,  especially  in  those  of  neurotic  temperament, 
perhaps  not  a  third  of  the  capillaries  are  full  at  any  one 
moment.  Apply  a  sinapism  to  a  very  pallid  skin, 
and  you  may  wonder  where  all  the  turgid  capillaries 
have  sprung  from.  From  the  fact  that  under  normal 
circumstances  a  sufficient  quantity  of  blood  cannot  get 
through  the  arterioles  to  keep  the  enormous  capillary  bed 
full,  the  lateral  pressure  and  the  velocity  in  the  capillaries 
are  ever- varying  quantities.  When  Leonard  Hill  stated 
that  the  pressure  in  the  capillaries  under  certain  condi¬ 
tions  is  often  over  100  mm.  of  mercury,  I  thought  that 
there  must  be  some  error  of  observation,  as  I  was  under 
the  impression  that  such  pressure  would  rupture  these 
delicate  little  vessels,  but  I  remembered  the  old  advice : 
Do  not  think  ;  try.  I  tried,  and  found  that  Leonard  Hill 
had  rather  understated  the  fact,  as  I  found  variations  from 
about  50  to  2,000  mm.  of  water.  I  also  found  equally 
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great  variations  in  the  velocity  of  the  blood  in  the  capil¬ 
laries.  In  textbooks  on  physiology  it  is  put  down  from 
0.2  to  0.75  mm.  per  second,  but  my  observations  have 
given  records  from  about  0.5  to  25  mm.  per  second.  The 
capillary  bed  covers  an  enormous  area ;  take,  for  example, 
the  lungs  where  all  the  air  vesicles  are  surrounded  by  a 
mesliwork  of  capillaries,  and  the  surface  of  the  air  vesicles 
in  the  average  individual  has  been  calculated  by  Zuntz  at 
90  square  metres.  Numerous  attempts  have  been  made  to 
estimate  the  capacity  and  sectional  area  of  the  capillaries, 
but  in  my  opinion  these  questions  are  still  unsolved.  The 
method  adopted  of  estimating  the  sectional  area  of  the  sys¬ 
temic  capillaries  is  simplicity  itself.  We  all  know  that  with 
any  given  force  the  velocity  is  inversely  as  the  sectional 
area.  The  mean  velocity  in  the  aorta  has  been  set  down 
as  320  mm.,  and  in  the  capillaries  as  0  5  mm.  in  the  second; 
therefore,  on  this  basis  of  calculation  the  sectional  area  of 
the  systemic  capillaries  would  be  640  times  that  of  the 
aorta.  It  is  not  difficult  to  show  that  the  premisses  are 
wrong,  so  it  is  highly  improbable  that  the  conclusion  can 
be  right.  It  at  once  becomes  absurd  if  we  consider  how 
this  calculation  would  work  out  for  capacity  ;  if  we  reckon 
the  average  length  of  a  capillary  as  0.75  mm.,  and  the 
length  of  the  aorta  as  480  mm.,  accordingly  the  aorta 
should  hold  as  much  as  all  the  systemic  capillaries. 
From  the  effective  mean  lateral  pressure  in  the  arteries  it 
is  difficult  to  draw  any  conclusion  as  to  the  velocity  in 
the  aorta,  because  the  force  imparted  to  the  blood  in  the 
aorta  by  the  heart  is  an  ever-varying  compound  of  kinetic 
and  potential  energy.  Even  if  you  did  arrive  at  any 
fairly  accurate  idea  as  to  the  mean  velocity  in  the  aorta, 
it  would  not  be  correct  to  draw  any  inferences  from  a 
comparison  between  the  velocity  of  the  blood  in  the  aorta 
and  in  the  capillaries,  because  the  conditions  determining 
the  velocities  in  the  two  sets  of  vessels  are  not  compar¬ 
able.  The  higher  the  potential  in  the  arteries  the  greater 
the  velocity  in  the  capillaries,  but  as  this  arterial  potential 
is  induced  by  obstruction  to  the  outflow  the  velocity  in 
the  arteries  will  be  diminished.  As  Leonard  Hill  appro¬ 
priately  says  :  “  The  circulation  of  the  blood  follows  cer¬ 
tain  definite  laws  ;  unfortunately,  the  conditions  of  the 
flow  are  so  complicated  that  these  laws  remain  for  the 
most  part  undetermined.  A  viscous  fluid  driven  by  an 
intermittent  pump  which  circulates  through  a  system  of 
branching  elastic  tubes  of  varying  capacity ;  a  system  of 
tubes  into  and  out  of  which  passage  of  fluid  takes  place 
either  by  osmosis,  filtration,  or  secretion ;  a  fluid  which 
varies  in  viscosity,  a  pump  which  varies  in  force,  and 
tubes  which  have  an  ever-changing  diameter  and  co¬ 
efficient  of  elasticity.” 

In  a  paper  on  tubal  nephritis  published  in  1883,  and  in 
one  on  the  pathology  and  treatment  of  dropsy  in  1886  I 
dealt  with  the  capillary  circulation.  I  have  long  been  in 
the  habit  of  estimating  the  velocity  by  compressing  the 
blood  out  of  the  capillaries  in  a  given  area  and  then 
watching  the  quickness  or  velocity  of  the  return.  This 
has  served,  and  still  serves,  my  purpose,  but  when  I  wish 
to  record  my  observations  I  use  a  glass  rod  10  milli¬ 
metres  in  diameter.  With  the  flat  end  of  this  rod  I  com¬ 
press  the  capillaries,  and  then  with  a  stop-watch  recording 
fifths  of  a  second  I  time  the  period  of  the  return  of  the 
blood.  If  you  divide  the  radius  of  this  rod  (5  millimetres) 
by  the  time,  you  get  the  velocity  per  second.  For  these 
observations  you  must  select  some  spot  where  there  is  a 
network  of  capillaries  which  you  can  completely  empty, 
such  as  those  in  the  back  of  the  hand  or  finger,  and  you 
must  also  choose  a  spot  where  the  return  current  flows 
from  all  parts  of  the  circumference.  This  method  is  so 
simple  and  accurate  that  it  is  a  matter  of  surprise 
to  me  that,  so  far  as  I  know,  it  has  never  been 
thought  of  before.*  When  fluid  is  circulating  in 

*  Dr.  George  Oliver  lias  drawn  my  attention  to  a  capillary  dynamo¬ 
meter  devised  by  Dr.  Alexander  ilaig  for  gauging  the  amount  of 
uric  acid  in  the  circulation  and  estimating  the  blood  pressure. 
Dr.  Haig  compresses  the  blood  out  of  the  capillaries  under  pressures 
varying  from  about  5  to  20  oz.,  and  times  the  periods  of  compression 
and  oi  the  capillary  reflex.  Dr.  Haig  says  that  his  “instrument 
gives  a  constant  definite  area  of  pressure — a  definite  and  measurable 
force,  the  pressure  being  applied  for  a  definite  and  constant  time, 
measured  by  a  metronome  beating  half  seconds,  the  length  of  time 
the  blood  aud  colour  take  to  return  being  measured  by  the  same 
instrument.”  Our  methods  are  similar,  but  our  objects  are  different. 
At  one  time  I  thought  of  drawing  up  rules  for  estimating  the  arterial 
blood  pressure  by  the  capillary  velocity,  but  I  soon  found  that  the 
necessary  corrections  on  account  of  the  contraction  or  dilatation  of  the 
arterioles,  the  position  aud  temperature  of  the  part  under,  examina¬ 
tion.  and  perhaps  the  viscosity  of  the  blood  were  so  numerous  as  to 
materially  lessen  the  clinical  value  of  any  such  method. 


a  capillary  tube,  the  axial  velocity  is  double  t 
mean  velocity.  Now,  the  erythrocytes  travel  in  t 
axis,  but  as  they  occupy  at  least  four-fifths  of  t 
lumen  of  the  vessel,  the  mean  must  be  fully  0.8  of  t 
observed  velocity.  For  estimating  the  pressure  in  I 
capillaries  I  use  a  modification  of  v.  Kries’s  apparat 
For  applying  the  pressure  I  use  three  sizes  of  glass  pla 
measuring  20,  100,  and  400  sq.  mm.,  so  a  gram  pressure 
each  of  these  plates  represents  respectively  50,  10,  a 
2.5  mm.  of  H20.  As  before  stated,  I  have  recorc 


capillary  pressures  varying  from  50  to  2,000  mm.  of  wal 


and  my  velocity  records  have  ranged  from  about  0.5  mm 
over  25  mm.  per  second.  Any  one  with  a  capillary  veloc 
at  the  level  of  the  heart  which  physiologists  set  down 
normal  might  appropriately  take  up  the  refrain,  “] 
hour  of  my  departure’s  come.” 

The  study  of  the  lateral  pressure  and  velocity  of  ■ 
blood  in  the  capillaries  is  an  exceedingly  interesting  0 
A  combination  of  these  two  forces  represents  the  energj 
the  blood  in  the  capillaries,  and  no  doubt  this  energy 
derived  from  the  heart,  and  stands  in  direct  relations! 
to  the  force  of  the  cardiac  contraction ;  the  greater 
force  of  the  cardiac  output  the  greater  will  be  the  ene: 
in  the  capillaries,  but  the  component  elements  of  t 
energy — lateral  pressure  and  velocity — need  not  bear  1 
direct  relationship  to  those  respective  elements  in 
arteries.  These  two  conditions  (velocity  and  pressi 
might  be  said  to  stand,  within  certain  limits,  in  an  invt 
ratio  to  one  another,  the  more  rapid  the  flow  the  less 
lateral  pressure,  and  vice  versa.  The  lateral  press 
depends  on  the  statical  condition  of  the  blood,  and  just 
proportion  as  you  introduce  movement  you  convert 
force  of  pressure  into  that  of  velocity. 

If  you  wish  to  drive  a  certain  quantity  of  fluid  throi 
a  tube,  the  velocity  will  depend  on  the  force  of  the  j 
pulsion  minus  the  obstruction  to  the  outflow,  with 
inertia  or  viscosity  of  the  fluid  (there  is  no  fluid  perfec 
mobile)  and  the  friction  of  the  tube ;  and  the  lat< 
pressure  will  increase  as  the  outflow  is  obstructed- 
sliort,  as  the  statical  condition  is  maintained.  The  vis  \ 
or  energy  of  the  blood  in  the  capillaries  can  berepresem 

MY2 

as  in  any  other  vessel,  by  the  formula  . 


The  ci 


ponent  forces  of  this  energy — pressure  and  velocity— 
constantly  varying,  so,  for  the  sake  of  clearness,  it  1 
perhaps  be  better  to  describe  them  separately. 

The  pressure  stands  in  direct  relation  to  the  freedom 
the  inflow  and  the  obstruction  to  the  outflow, 
example,  take  a  very  cold  hand :  the  arterioles  and  sn 
arteries  may  be  so  contracted  that  the  mass  of  bl 
supplied  to  the  capillaries  is  greatly  diminished,  and 
lateral  pressure  correspondingly  falls.  Even  in 
arterioles  there  may  be  such  a  drop  in  the  pressi 
gradient  that  there  may  be  a  difference  of  50  mm.  of 
between  the  lateral  pressure  in  the  digital  artery  and  t 
in  the  radial.  In  cases  of  local  syncope  the  lumen  of 
arterioles  supplying  the  affected  district  is  obliterated 
the  capillary  pressure  is  reduced  to  nil.  On  the  ot 
hand,  if  you  warm  the  hand,  or  take  a  glass  of  wlii 
which  dilates  the  arterioles,  the  mass  of  blood  in 
capillaries  is  augmented  and  the  pressure  rises  ;  and 
fall  in  the  pressure-gradient  between  the  arteries 
capillaries  becomes  more  gradual.  An  increased  obsti 
tion  in  the  arterioles  over  a  wide  tract,  such  as 
splanchnic  area,  raises  the  general  arterial  pressure 
lowers  the  capillary  pressure  in  the  area  supplied  by 
contracted  arterioles. 

As  Cohnlieim  long  ago  pointed  out,  if  you  obstruct 
outflow  by  tying  a  ligature  round  the  limb  you  gre 
raise  the  pressure  in  the  veins  and  capillaries  dista 
the  ligature,  but  as  you  cannot  thus  completely  obst 
the  venous  return  without  at  the  same  time  oblitera 
the  arterial  supply,  the  pressure  in  the  veins  does  not 
so  high  as  that  in  the  capillaries,  and  the  pressure  in 
capillaries  does  not  attain  the  level  of  that  in  the  artei 
and,  of  course,  that  in  the  obstructed  artery  does  not 
above  the  general  arterial  pressure  at  the  same  n 
With  any  given  energy  in  an  artery  the  pressure 
velocity  in  the  capillaries  supplied  by  that  artery  st 
in  an  inverse  ratio  to  one  another,  the  greater  the  presi 
the  less  the  velocity. 

I  have  corroborated  v.  Kries’s  observations  as  to 
effects  of  gravity  on  the  capillary  pressure,  and  like 
I  have  found  that  the  increase  is  usually  less  than 
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:  ;e  hydrostatic  effect — for  example,  if  you  take  the 
I  iry  pressure  in  the  finger  at  the  level  of  the  vertex, 
ten  take  it  when  the  finger  is  lowered,  say  600  mm., 
crease  may  be  only  200  mm.  of  water  in  place  of 
■rease  of  600  mm.  of  blood  which  it  would  be  in  an 
I  have  also  found  that  the  increase  is  not  at  all 
I  :n.  It  may  vary  enormously  in  different  individuals, 

'  v  the  same  individual  under  different  conditions.  It 
t  depends  on  the  condition  of  the  vasomotor 
j  nism  of  the  part  which  you  are  examining.  If  the 
»les  be  contracted  and  the  inflow  to  the  capillaries  be 
eted  the  increase  may  not  be  a  third  of  the  hydro¬ 
pressure,  but  if  the  arterioles  be  much  dilated  the 
3e  may  be  half  or  even  two-tliirds  of  the  increase 
has  taken  place  in  the  ai'tery.  Leonard  Hill  has 
d  out  to  me  that  this  increase  chiefly  takes  place 
the  limb  is  immobilized  ;  and  when  active  move- 
are  going  on  the  blood  is  compressed  out  of  the 
iries  and  this  increase  in  the  lateral  pressure  does 
je  place.  There  is,  however,  under  these  conditions 
reased  hydrostatic  pressure  in  the  arteries,  as  Leonard 
as  among  the  first  to  demonstrate,  and  this  must  be 
led  in  the  arterioles  and  capillaries  either  in  the 
of  increased  pressure  or  augmented  velocity,  but 
mon  when  we  come  to  speak  of  the  latter  component 
increased  energy. 

tve  shown  that  the  capillary  pressure  in  the  foot 
rhen  immobilized  is  often  less  than  that  in  the  hand 
uch  less  than  that  in  a  grog-blossomed  nose.  This  is 
y  due  to  the  wonderful  mechanism  of  the  vasomotor 

e  people  are  very  liable  to  cold  feet  in  bed,  and  such 
;  lages  to  a  lady  seem  to  have  led  up  to  a  divorce  in 
lited  States  of  America.  In  such  cases  the  part  may 
1  ly  comfortable  before  going  to  bed,  but  once  the  hori- 
posture  is  assumed  the  arterial  pressure  and 
iry  velocity  fall,  there  is  not  a  sufficient  amount  of 
irried  to  the  extremities  to  keep  the  large  cooling 
3  warm.  Here  the  defect  is  in  the  initial  energy,  and 
s  improving  the  general  arterial  pressure  it  would  be 
tageous  to  keep  the  feet  much  lower  than  the  head 
houlders.  Possibly  if  the  lady  had  been  under 
i  al  treatment  she  might  have  conserved  her  own 
i  ft,  preserved  the  affection  of  her  husband  (though 
.ight  not  have  thought  the  affection  of  the  brute 
1  preserving),  and  saved  the  notoriety  of  the  divorce 


velocity  of  the  blood  in  the  capillaries  is,  if  pos- 
3ven  more  interesting  than  the  pressure.  It  varies 
ously  in  different  individuals  under  different  con- 
5.  As  I  have  before  said,  the  range  of  my  observa- 
las  been  from  less  than  0.5  to  25  mm.  per  second, 
all  now  consider  the  conditions  under  which  these 
ons  occur.  In  the  first  place  it  depends  chiefly  on 
otential  in  the  arteries — the  higher  the  arterial 
re  the  greater  the  velocity  in  the  arterioles  and 
ries.  High  arterial  tension  drives  the  blood  through 
terioles  and  capillaries  with  great  velocity,  but 
1  little  corrections  have  here  to  be  borne  in  mind, 
arterioles  of  a  small  area,  such  as  the  hand,  be  con- 
1,  the  general  arterial  blood  pressure  is  not  affected ; 
>od  travels  in  the  direction  of  the  least  resistance, 
supply  to  the  hand  is  diminished,  and  although  the 
ry  pressure  is  diminished  the  velocity  is  not  in- 
1— in  fact,  the  diminished  supply  spread  over  a 
apillary  district  should  tend  to  lessen  the  velocity, 
elocity  in  the  capillaries  is  not  comparable  with 
i  the  arteries,  but  with  that  in  the  arterioles ;  and 
'cities  are  inversely  as  the  cross  sections,  you  could 
calculate  the  sectional  area  of  the  capillaries  if  you 
new  the  velocity  of  the  blood  in  the  arterioles  and 
ectional  area. 


1  n  the  arterioles  are  dilated  in  any  area,  as  at  the 
|  'ncement  of  an  inflammation,  the  whole  of  the 
r  ries  are  opened  up  and  engorged  with  blood,  and 
1  his  increased  mass  the  pressure  is  raised,  but  the 
*  y  is  also  heightened  owing  to  the  arterial  potential 
I  dng  high  and  the  resistance  in  the  enlarged  capil- 
[!  being  diminished.  The  resistance  is  inversely  as 
:j  rare  of  the  cross  sections,  or  the  fourth  power  of  the 
Ver,  or  directly  as  the  square  of  the  velocity.  We 
fj  ie.en  how  hydrostatics  affect  the  pressure  in  the 
1  ries,  but  the  velocity  is  much  more  uniformly 
c(  3-  It  is  usually  sufficient  to  lower  the  hand 
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320  mm.  in  order  to  double  the  velocity,  and  in  the 
capillaries  of  the  foot  the  velocity  is  usually  extremely 
rapid.  Velocity,  V  =  V2  Gli ;  but  in  the  capillaries  we 
have  further  to  take  into  account  the  sectional  area, 
which  has  not  yet  been  accurately  computed  either  in 
whole  or  part. 

So  readily  is  the  capillary  velocity  affected  by  the 
arterial  pressure  that,  caeteris  paribus,  you  can  easily  detect 
a  difference  between  the  velocity  in  the  back  of  the  hand  and 
in  the  fingers  :  when  a  warm  hand  is  hanging  the  velocity 
in  the  finger  is  greater  than  in  the  back  of  the  hand,  and  if 
the  relative  position  of  these  parts  be  altered  the  velocities 
are  reversed.  I  purposely  said  a  warm  hand,  because  in  a 
cold  hand  the  capillary  circulation  in  the  fingers  is  often 
very  languid.  After  removal  of  an  Esmarch’s  tourniquet 
the  capillary  velocity  in  the  flushed  extremity  is  con¬ 
siderably  augmented. 

Any  obstruction  to  the  outflow  from  the  capillaries 
diminishes  the  velocity  in  them.  The  hydrostatic  effect 
of  the  blood  in  the  veins  would  materially  obstruct  the 
capillary  flow  only  for  the  provision  of  valves,  and  the 
muscular  compression  hastens  on  the  blood  and  thus 
diminishes  the  statical  condition.  However,  certain 
capillaries,  such  as  those  of  the  liver  and  kidneys,  are  ex¬ 
posed  to  considerable  backward  pressure  when  from  any 
cause  the  venous  pressure  is  raised. 

When  the  velocity  in  the  capillaries  is  reduced  to  one 
millimetre  or  less  per  second  the  blood  becomes  sur¬ 
charged  with  carbonic  acid  and  the  skin  or  organ  supplied 
becomes  of  a  dusky  hue.  This  appearance  immediately 
disappears  if  you  increase  the  capillary  velocity;  for 
example,  when  the  hand  is  blue  and  passively  congested 
from  cold,  or  the  so-called  local  asphyxia,  if  you  let  it 
hang  down  you  increase  the  velocity  and  you  quickly  see 
bright  red  spots  intermingled  with  surrounding  lividity, 
and  soon  the  colour  of  the  whole  hand  improves.  In  the 
cold  livid  dependent  hand  the  colour  of  the  fingers  is 
better  than  that  of  the  back  of  the  hand.  When  you  get 
cardiac  failure,  with  or  without  any  obstructive  lung 
disease,  you  frequently  see  the  upper  part  of  the  body  and 
the  hands  quite  dusky,  while  the  legs  and  feet,  which  are 
at  a  lower  level,  may  be  pale.  In  one  marked  case  of 
cardiac  failure  where  the  upper  part  of  the  body  was  livid, 
I  saw  one  foot  and  part  of  the  leg  in  a  state  of  local 
syncope  and  as  pale  as  marble.  These  patients  do  not 
require  a  cylinder  of  oxygen,  with  which  they  are  fre¬ 
quently  plied,  but  the  judicious  application  of  a  little 
common  sense,  such  as  the  intravenous  injection  of  small 
doses  of  adrenalin  or  some  cardiac  tonic.  In  cases  of 
Raynaud’s  disease  the  local  syncope  is  ascribed  to  vaso¬ 
motor  spasm,  but  really  the  spasm,  if  it  exist,  is  a  very 
mild  affair.  In  these  cases  the  arterioles  shut  down 
because  there  is  not  sufficient  blood  pressure  to  keep 
them  open.  The  arterial  pressure  is  always  low,  and  the 
blood  is  deficient  in  lime  salts  and  viscosity.  In  the 
cases  of  local  asphyxia  the  arterioles  are  not  closed,  but 
the  arterial  potential  is  low,  the  velocity  in  the  capillaries 
is  defective,  and  the  vis  viva  is  not  sufficient  to  drive  on 
the  blood  stagnating  in  the  veins.  In  cases  of  erythro- 
melalgia  the  reverse  happens  ;  the  velocity  and  pressure 
are  both  increased  in  the  large  engorged  capillaries. 

In  many  cases  of  pneumonia  with  low  blood  pressure, 
the  vasomotor  taps  in  the  splanchnic  area  are  all  open, 
and  the  aorta  is  drained  before  it  terminates  in  the  iliac 
arteries ;  the  bulk  of  the  blood  is  retained  in  the  chest 
and  abdomen,  and  the  quantity  supplied  to  the  lower 
limbs  is  diminished.  Moreover,  the  extremities  are  often 
colder  than  the  body,  and  the  arteries  contracted.  The 
lower  level  of  the  limbs  increases  the  velocity  in  the 
capillaries  and  veins,  and  consequently  the  capillaries  of 
the  foot  and  leg  are  often  blanched  and  the  veins  com¬ 
paratively  empty  when  the  upper  part  of  the  body  appears 
congested  and  purple. 

Viscosity  of  the  Blood. 

The  viscosity  varies  greatly,  and  is  no  doubt  the  great 
cause  of  resistance  in  the  capillaries.  Normally  it  is 
about  five  times  that  of  distilled  water,  and  my  friend, 
Dr.  John  H.  Watson,  who  has  recently  been  doing  some 
valuable  work  on  this  subject  in  association  with 
a  physicist,  Dr.  A.  du  Pre  Denning,  lias  found  that  in 
many  diseases  the  viscosity  is  nine  or  ten  times  that  of 
distilled  water.  The  coefficient  of  viscosity  in  the  tarry 
blood  of  Asiatic  cholera  is  often  so  great  that  it  will  not 
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pass  through  the  capillaries.  Dr.  Graham  Brown  and 
others  have  found  that  a  rise  in  temperature  lessens  the 
viscosity,  and  hence  a  febrile  temperature  lessens  the 
resistance  and  so  diminishes  the  work  of  the  heart,  but  it 
does  not  follow  from  this  that  a  high  temperature  in  fever 
is  an  advantage,  as  there  are  many  more  efficient  ways  of 
lessening  the  viscosity.  As  the  velocity  diminishes  the 
blood  becomes  more  charged  with  C02,  which  enlarges 
the  red  corpuscles  and  further  increases  the  viscosity. 
Drs.  Watson  and  Denning  have  devised  a  very  convenient 
capillary  viscosimeter,  which  shows  these  variations  in 
this  physical  property  of  the  blood.  They  conclude  that 
the  chief  resistance  to  the  flow  is  due  to  the  viscosity,  and 
occurs  in  the  capillaries.  It  has  long  been  a  disputed 
point  as  to  whether  the  resistance  to  the  arterial  flow,  and 
consequently  to  the  heart,  is  situated  in  the  capillaries  or 
arterioles. 

Sir  W.  H.  Broadbent,  I  believe,  even  now  throws  the 
weight  of  his  deservedly  great  name  in  favour  of  the  resist¬ 
ance  being  in  the  capillaries  ;  and  in  cases  of  vasomotor 
paralysis  no  doubt  such  is  the  case,  but  in  ordinary  cir¬ 
cumstances  I  agree  with  the  majority  that  there  is  an 
earlier  barrier  to  the  outflow  from  the  heart  in  the  arteri¬ 
oles  and  small  arteries  which  are  governed  by  vasomotor 
nerves.  This  can  be  readily  proven  by  the  fact  that  there 
is  very  little  fall  in  the  pressure-gradient  from  the  large 
to  the  small  arteries.  The  pressure  in  the  radial  and 
tibial  at  the  same  levels  is  as  great  as  that  in  the  brachial 
and  femoral.  When  you  come  to  the  very  small  arteries 
and  arterioles  which  are  offering  resistance  to  the  flow 
there  is  a  very  great  fall  in  the  pressure  and  an  increased 
velocity.  As  I  have  before  said,  the  fall  between  the  radial 
and  digital  artery  may  be  as  much  as  50  mm.  of  mercury, 
and  there  may  be  an  even  greater  fall  in  the  pressure- 
gradient  between  this  and  the  capillaries.  Now,  if  the 
capillaries  formed  the  first  line  of  resistance  the  fall  in  the 
pressure-gradient  would  be  much  more  gradual,  and  high 
arterial  pressure  would  be  associated  with  high  capillary 
pressure,  but  we  know  the  reverse  to  be  the  case. 

It  is  extremely  fortunate  that  there  is  this  first  line  of 
defence  created  by  the  action  of  the  vasomotor  nerves  in 
the  small  arteries  and  arterioles,  because  if  this  were  want¬ 
ing,  as  at  present  constituted  we  should  either  have  to  go 
about  on  all-fours  or  constantly  run  the  risk  of  fatal 
syncope.  Moreover,  the  blood  would  gravitate  into  the 
most  dependent  parts,  the  cooling  surface  would  be 
enormous,  the  capillary  velocity  would  be  diminished, 
the  blood  would  become  surcharged  with  C02,  and  we 
would  become  cold-blooded  animals.  When  the  vaso¬ 
motor  nerves  of  a  rabbit  are  paralysed  it  appears  all 
right  until  you  suspend  it  by  the  ears,  and  then  it 
immediately  dies.  The  arteriolar  resistance  saves  us 
from  such  risks. 

In  cases  of  vasomotor  paralysis  the  arteriolar  resistance 
to  the  cardiac  outflow  is  transferred  to  the  capillaries, 
and  then  the  fall  in  the  pressure-gradient  becomes  more 
gradual.  In  a  case  of  Landry’s  paralysis  I  have  seen 
within  half  an  hour  of  death  the  diastolic  pressure 
146  mm.  of  Hg,  and  the  systolic  190  mm.  of  Hg  in 
the  brachial  artery  at  the  heart  level,  and  when  the 
arm  was  raised  220  mm.  the  diastolic  pressure  fell  to 
130  mm.  and  the  systolic  to  174  mm.  of  mercury.  The 
capillary  velocity  in  the  hand  at  heart  level  was  0.83  mm. 
in  the  second.  The  hand  was  perfectly  livid,  but  when 
it  was  lowered  over  the  edge  of  the  bed  650  mm.  the 
velocity  increased  to  1.67  mm.  in  the  second,  and  the 
colour  improved ;  thus  proving  that  the  resistance  was 
not  a  question  of  viscosity,  but  gradual  failure  in  the 
driving  power  to  overcome  the  total  resistance.  The 
venous  pressure  was  low  as  well  as  the  capillary,  showing 
that  the  heart  was  rapidly  failing  (though  doing  its 
utmost)  and  had  not  sufficient  energy  to  overcome  the 
capillary  resistance.  By  this  wonderful  vasomotor 
mechanism  a  large  amount  of  the  cardiac  energy  is  stored 
up  in  the  arteries  as  potential,  and  is  converted  into 
kinetic  energy  in  the  arterioles  and  capillaries. 

In  the  second  line  of  resistance  there  is  a  greater  trans¬ 
formation  of  energy.  If  there  be  very  little  resistance 
in  the  veins  a  large  proportion  of  the  kinetic  energy  is 
carried  right  through  to  them,  but  as  far  as  the  resistance 
to  the  outflow  has  to  be  overcome  the  velocity  is  con¬ 
verted  into  pressure.  There  is  considerable  waste  or 
rather  transformation  of  energy  in  overcoming  resistance 
and  in  producing  filtration  pressure.  In  these  small  tubes 


there  is  an  enormous  amount  of  surface  friction, 
resistance  is  directly  as  the  length  of  the  tube  anc 
versely  as  the  square  of  the  sectional  area;  direct! 
the  square  of  t lie  velocity  and  inversely  as  the  fo 
power  of  the  diameter.  It  also  varies  directly  as 
viscosity.  The  extravaseular  pressure  is  about 
fourth  of  the  capillary  pressure  from  which  it  is  derived 
is  an  important  force  in  carrying  on  the  lymph  cireula 

The  viscosity  is  an  important  element  in  the  resists 
we  have  already  seen  how  it  is  increased  by  C02 
diminished  by  heat.  The  work  of  Professor  A.  E.  Wi 
lias  shown  that  it  is  increased  by  the  salts  of  calc 
magnesium,  and  strontium,  and  diminished  by  decal 
ing  agents  such  as  citric  acid  and  the  salts  of  potass 
ammonium,  and  sodium. 

We  have  already  referred  to  the  viscosity  in  connc 
with  the  resistance  in  the  tubes  or  the  surface  friction 
the  mobility  of  the  fluid  or  the  surface  friction  0! 
molecules  of  the  fluid  against  one  another  increases 
resistance.  The  force  of  the  heart  is  used  up  in  prope 
on  the  blood,  and  of  course  the  mere  weight  of  the  1 
and  the  viscosity  must  use  up  a  great  part  of  this  f 
The  blood  is  a  very  viscous  fluid  and  its  viscosii 
much  increased  by  an  excess  of  corpuscles. 

Dr.  John  H.  Watson  and  Dr.  Denning  found  that 
viscosity  is  much  diminished  by  a  rise  of  temporal 
and  that  an  increase  in  the  corpuscles  invariably  ce 
an  increase  in  the  viscosity,  and  in  the  tubes  of  small 
this  increase  produces  a  most  definite  rise  in  the  inti 
resistance,  increasing  more  and  more  markedly  as 
diameter  diminishes. 

My  former  house-physician,  Dr.  R.  J.  Ewart,  whc 
done  some  excellent  work  on  the  viscosity  of  the  h 
has  shown  that  here  the  law  of  Poiseuille  does  not 
good  in  tubes  of  very  small  diameter,  because  the  inc 
is  much  greater  than  the  inverse  ratio  of  the  fourth  p 
of  the  diameter. 

Drs.  Watson  and  Denning  have  shown  that,  “"W 
given  number  of  corpuscles  present  in  the  blood,  the 
of  flow  through  any  particular  tube  down  to  0.3  mr 
diameter  may  be  considered  directly  proportional  t( 
pressure.  A  given  increase  of  pressure  exerts  a  1 
greater  accelerating  effect  on  the  rate  of  flow  thr 
tubes  of  fine  calibre  than  through  tubes  of  wide  1 
This  corroborates  my  owrn  observations  on  the  effec 
arterial  pressure  on  capillary  velocity. 

Burton-Opitz,  quoted  by  Watson,  has  found  the  vise 
increased  by  nitrogenous  diet  and  by  alcohol.  Wi 
has  found  the  viscosity  diminished  in  chlorosis,  hut 
must  be  more  than  counterbalanced  by  the  great  inc 
in  the  plasma  and  the  total  increase  in  the  corpui 
which  Lorrain  Smith  has  shown  to  exist  in  this  dis 
The  viscosity  is  diminished,  but  the  total  weight  0 
fluid  to  be  driven  is  enormously  increased,  consequ 
the  heart  hypertrophies. 

In  polycythaemia,  as  Professor  Osier  has  said,  “ 
especially  important  to  test  the  viscosity  of  the  bloc 
accurate  physical  methods,  and  to  determine  the  rel 
of  the  number  of  corpuscles  to  the  viscosity.”  Thi; 
been  done  by  Watson  and  by  Parkes  Weber,  and 
have  found  that  viscosity  may  be  more  than  don 
and  is  in  direct  proportion  to  the  number  of  corpuscl 

Burton-Opitz,  Fano  and  Rossi  found  that  th 
secretion  lessens  the  viscosity.  Watson  conclude 
observations  in  the  statement:  ‘:The  influence,  then 
of  the  viscosity  of  the  blood  is  not  an  independent  1 
dependent  variable  whereby  its  effect  upon  the  wo 
the  heart  may  be  diminished  or  increased.” 

There  can  be  no  doubt  that  the  viscosity  is  an  impo 
element  in  determining  the  work  of  the  heart;  but, 
clinical  factor,  its  importance  can  be  easily  overran 
there  are  other  simpler  methods  of  determining  the 
dition  of  the  capillary  circulation,  and  we  must  rerne 
that  the  living  capillaries  are  more  or  less  elastic, 
offer  much  less  resistance  to  the  fkrw  of  blood  than  1 
be  caused  by  rigid  tubes  of  the  same  calibre.  0i 
other  hand,  the  great  variableness  of  the  capillary  pre 
and  velocity  makes  their  interpretation  often  a  matt 
some  difficulty. 

The  Interchange  of  Material  through  tb 
Capillary  Walls. 

There  are  some  physiologists  who  would  rais 
endothelial  cells  of  the  capillary  walls  to  the  high  le 
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I  ig  structures,  not  that  they  have  any  evidence) 
from  analogy  or  otherwise,  in  support  of  such  a 
ion,  but  simply  because  they  think  that  the 
1  properties  of  diffusion,  osmosis,  and  filtration 
;  account  for  the  phenomena.  They  hold  that  the 
y  pressure  is  low,  and  is  more  than  counterbalanced 
mdosmotic  equivalent  of  the  albumen  and  salts  in 
>d.  When  they  recognize  the  enormous  variation 
akes  place  in  the  pressure  and  velocity  of  the  blood 
capillaries,  they  will  have  less  difficulty  in 
ng  the  problem  of  filtration  as  applicable  to  the 
I  y  circulation.  Moreover,  the  capillary  walls  do 
I  m  a  semi-permeable  membrane,  but  are  just  as 
icrmeated,  caeteris  paribus,  in  one  direction  as  in 
I  >r.  In  a  network  of  capillaries  the  pressure  must 
rily  be  higher  in  the  efferent  or  distributing 
connected  with  the  arterioles  than  it  is  in  the 
or  collecting  tubules  which  unite  to  form  the 
.  You  can  thus  have  filtration  and  absorption 
!;  1  side  by  side,  just  as  in  a  hole  in  the  wall  divided 
drift’  you  can  have  strong  currents  of  air  flowing 
side  in  opposite  directions.  The  fall  in  the 
:!  i-gradient  in  the  capillaries  must  be  fairly  uniform 
•teriole  to  venule ;  but  as  there  is  usually  a  con- 
e  fall  from  the  capillaries  to  the  veins  there  must 
^responding  difference  between  the  efferent  and 
1  capillaries,  and  thus  transudation  and  absorption 
rent  parts  of  the  same  network  can  be  readily 
ed.  In  the  intestinal  capillaries  the  larger  and 
vessels  supply  the  secretory  structures,  and  the 
and  more  superficial  vessels  are  the  absorbents, 
interchange  of  gases  which  are  in  solution 
takes  place  by  the  process  of  diffusion ;  and 
must  play  a  very  important  part  in  transudation 
sorption  according  as  the  osmotic  equivalent  is 
on  one  side  than  the  other  of  the  capillary  mem- 
In  1886,  when  dealing  with  the  pathology  of 
I  said :  “  Fluids  pass  very  readily  through  organic 
1  mes,  such  as  the  walls  of  the  capillaries,  by  a 
i  of  osmosis,  but  albumens  do  not  thus  readily 
:  e.  Unlike  the  capillaries  of  the  lungs  and  kidneys, 
temic  capillaries  allow  albumen  to  pass  through 
I  alls,  so  that  it  is  found  in  all  the  intercellular 
i  Now,  if  it  does  not  pass  through  by  osmosis,  we 
uppose  it  to  be  filtered  through  under  varying 
1  s  of  pressure.  In  filtering  under  pressure,  as  a 
i  ie  greater  the  pressure  the  greater  the  amount  of 
ate,  but  the  composition  of  the  latter  differs  very 
lly  from  the  nature  of  the  compound  fluid  sub- 
1  to  the  pressure,  as  the  different  constituents  pass 
1  with  varying  degrees  of  ease,  the  water  passing 
!  much  more  readily  than  the  albumen.  Hence, 

•j  h  the  total  amount  of  albumen  passed  through 
increased  according  to  the  quantity  of  the  filtrate, 
ientage  is  diminished.  Hence,  the  greater  and 
j  ffiid  the  production  of  dropsy — if  there  be  no 
! '  in  absorption — the  less  the  relative  amount  of 
'I  i-”  Runeberg  in  1882  expressed  similar  views 
e  maintained  that  the  concentration  of  a  colloid 
s  greater  at  lower  than  at  higher  pressures. 

1  will  not  permit  me  to  wander  into  this  attractive 
,  but  I  wish  you  not  to  allow  any  advanced  physi- 
to  allure  you  from  the  paths  of  truth.  By  all 
prove,  all  things,  but  hold  fast  to  that  which  is 
In  this  score  you  cannot  do  better  than  adhere  to 
I  -hing  of  Professor  Starling,  who  says  :  “  In  fact, 

1  say  that  the  formation  of  lymph  and  its  compo- 
1  part  from  the  changes  brought  about  by  diffusion 
losis  between  it  and  the  tissues  it  bathes,  depend 
1  on  two  factors :  (1)  The  permeability  of  the 
!|  aH;  (2)  the  intracapillary  blood  pressure.  So  far 
•  xperimental  data  go,  we  have  not  sufficient  evi- 
j 1  conclude  that  the  endothelial  cells  of  the  eapil- 
'  Is  take  an  active  part  in  the  formation  of  lymph. 

5  rather  that  the  vital  activities  of  these  cells  are 
;  entirely  to  maintaining  their  integrity  as  a 
1  membrane,  differing  in  permeability  according  to 
(J  )n  °t  the  body  in  which  they  are  situated.  Any 
vhether  from  within  or  without,  leads  to  a  failure 
1  heir  one  function,  and  therefore  to  an  increased 
1  hlity,  with  the  production  of  an  increased  flow  of 
*i  -oncentrated  lymph.” 

now  briefly  glance  at  the  capillaries  and  their 
l  s  ln  some  of  the  principal  regions  of  the  body. 


In  order  to  avoid  repetition,  I  shall  here  include  the 
minute  arteries  and  arterioles  which  regulate  the  supply 
of  blood  to  the  capillaries.  These  little  vessels  are 
anatomically  composed  of  three  coats,  but  according  to 
the  function  which  they  have  to  perform  they  vary  very 
much  in  the  thickness  of  the  middle  coat  and  in  the 
supply  of  vasomotor  nerves. 


The  Arterioles  and  Capillaries  of  the  Splanchnic 

Area. 

These  arterioles  are  very  muscular  and  well  supplied 
with  vasomotor  nerves.  These  nerves  are  the  chief 
regulators  of  the  arterial  blood  pressure.  The  capil¬ 
laries  are  very  fine  and  form  an  extremely  close  net¬ 
work.  The  resistance  to  the  outflow  is  very  slight, 
except  in  cases  of  portal  obstruction,  hence  the  velocity 
is  usually  great  and  the  lateral  pressure  slight.  This  is 
just  what  would  be  expected  in  vessels  where  absorption 
is  an  even  more  important  function  than  secretion.  Those 
capillaries  which  are  given  off  earlier  are  the  largest,  and 
go  to  supply  the  secreting  structures  of  the  glands,  while 
those  which  approach  the  surface  of  the  mucous  mem¬ 
brane  are  much  finer,  consequently  the  velocity  in  them 
is  much  greater  and  the  lateral  pressure  less.  This  is 
where  absorption  takes  place. 

The  Capillaries  of  the  Liver. 

The  capillaries  of  the  liver  are  short  and  wide,  measur¬ 
ing  0.5  to  1  mm.  in  length  and  about  10  to  13  micromilli¬ 
metres  in  diameter.  The  velocity  is  often  so  slow  that 
the  liver  is  of  a  dull  purple  colour,  and  the  pressure  is 
relatively  but  not  absolutely  high.  The  liver  capillaries 
are  very  permeable,  and,  as  lias  been  shown  by  Professor 
Starling,  give  rise  to  a  free  secretion  of  concentrated  lymph. 
This  is  in  accordance  with  the  observations  of  Rune¬ 
berg  and  of  myself  that  the  concentration  of  the  filtrate  is 
greater  at  loiver  than  at  higher  pressures.  Professor 


The  Arterioles  and  Capillaries  of  the  Skin. 

The  arterioles  are  well  endowed  with  muscular  fibre 
and  vasomotor  nerves,  chiefly  of  the  constrictor  type; 
frequently  they  are  so  contracted  that  the  capillaries  are 
almost  empty,  and  in  cases  of  local  syncope  quite  empty, 
and  the  pressure  and  velocity  fall  to  zero.  When  the 
vasomotor  nerves  are  paralysed  from  a  central  cause  the 
capillaries  are  full,  their  pressure  increased,  and  the 
velocity  diminished.  When  paralysed  from  a  local 
cause — such  as  a  mustard  poultice — the  capillaries  are 
engorged  and  the  pressure  and  velocity  increased.  Wit¬ 
ness  also  the  effects  following  the  application  and 
removal  of  an  Esmarch’s  tourniquet.  These  little  vessels 
are  reciprocal  to  those  of  the  splanchnic  area,  are  largely 
concerned  in  regulating  the  temperature  of  the  body  and 
in  maintaining  the  general  arterial  pressure. 

The  capillaries  form  an  exceedingly  close  network  in 
the  corium  and  send  loops  up  into  the  papillae.  The 
pressure  and  velocity  vary  enormously.  After  a  liberal 
meal — especially  one  containing  ingredients  which  dilate 
the  arterioles,  raise  the  diastolic  arterial  pressure,  and  thus 
provide  an  abundant  supply  of  blood  to,  with  increased 
pressure  in,  the  capillaries — there  is  a  free  outpouring 
of  lymph.  In  my  opinion,  a  good  deal  of  the  work  which 
has  been  done  on  the  so-called  digestion  leucocytosis  has 
been  rendered  worthless  by  the  work  of  George  Oliver  on 
the  tissue-lymph  circulation.  These  observations  w’ere 
made  on  blood  obtained  from  a  prick  of  the  finger,  and 
this  consists  of  a  mixture  of  blood  and  lymph.  The 
white  cells  are  increased — the  increase  being  in  the 
lymphocytes — in  proportion  to  the  dilution  with  lymph 
and  the  red  cells  are  proportionately  diminished.  If  the 
lymph  be  compressed  out  of  the  tissues  and  then  a  drop 
of  pure  capillary  blood  be  obtained,  there  will  be  found  in 
it  an  increase  of  red  cells,  and  the  white  cells  wall  be 
much  less  than  in  the  mixed  blood  and  scarcely  any  more 
than  would  be  obtained  by  an  ordinary  puncture  two  or 
three  hours  later  when  the  lymph  had  been  reabsorbed. 
This  so-called  digestion  leucocytosis  is  therefore  no 
evidence  of  any  increase  of  white  corpuscles  in  the 
circulating  blood,  but  merely  that  lymph  has  been 
pressed  out  from  the  vessels,  and  in  this  lymph  there 
is  a  considerable  number  of  lymphocytes,  probably 
obtained  from  the  tissues  rather  than  from  the  capil¬ 
laries.  There  is  no  doubt  a  digestion  leucocytosis,  but 
it  is  not  what  has  been  described. 
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Starling  has  also  shown  that  the  lymph  is  also  increased 
by  any  obstruction  to  the  outflow  from  the  hepatic  veins. 
In  the  large  nutmeg  livers,  induced  by  positive  lntra- 
tlioracic  pressure  and  regurgitation  through  the  tricuspid 
orifice,  the  capillary  pressure  is  increased  and  the  velocity 
diminished.  In  the  early  stages  of  hepatic  cirrhosis, 
while  there  is  an  increased  exudation  and  fibrosis  along 
the  portal  vessels  there  is  also  marked  congestion  of  the 
central  lobules  due  to  cardiac  asthenia,  dilatation  of  the 
tricuspid  orifice,  and  increased  venous  pressure,  the  results 
of  chronic  alcoholic  intoxication.  At  this  period  the  liver 
is  enlarged  from  hepatic  congestion,  and  it  is  only  later 
that  the  contraction  of  the  newly-formed  fibrous  tissue 
leads  to  diminution  in  bulk.  The  liver  acts  as  a  reservoir 
for  the  right  side  of  the  heart. 


The  Arterioles  and  Capillaries  of  the  Muscles. 

The  arterioles  are  supplied  with  vaso-dilator  nerves,  and 
thus  these  vessels  are  reciprocal  to  those  of  the  splanchnic 
area.  The  capillaries  are  arranged  in  a  fine  longitudinal 
network,  and  readily  allow  of  the  transudation  of  lymph. 
When  there  is  a  rise  in  the  general  arterial  pressure  these 
vessels  are  flushed  and  allow  a  free  secretion.  Dr.  George 
Oliver  has  shown  that  during  the  height  of  the  digestive 
flow  of  lymph,  tension  exercises  of  the  muscles  do  not 
further  raise  the  arterial  pressure.  The  lymph  in  the 
limbs  is  not  concentrated  and  is  readily  absorbed. 

The  splenic  vessels  are  well  supplied  with  vasomotor 
nerves,  and  the  whole  organ  seems  to  have  the  power  of 
contracting  and  of  thus  regulating  its  own  blood 
supply.  Adrenalin  has  a  powerful  effect  in  producing 
contraction. 
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The  Cerebral  Vessels. 

The  arteries  and  arterioles  have  relatively  thin  wal 
proportion  to  their  calibre.  The  inner  coat  is  1 
developed  ;  in  the  middle  coat  there  is  a  moderate  ami 
of  muscular  fibre  but  the  elastic  tissue  is  defective  j 
external  coat  is  attenuated,  and  ceases  before  the  mus| 
coat  disappears  and  the  arterioles  pass  into  the  capilh 
The  external  coat  is  composed  of  connective  and  \\ 
fibrous  tissue  with  longitudinal  striation,  and  there  a 
elastic  fibres.  Robin  described  a  lymphatic  sheath [ 
the  arterioles,  which  strengthens  them  and  helps  to  sijj 
the  place  of  the  defective  adventitia. 

These  vessels  are  not  very  contractile,  and  take  no 
in  regulating  the  general  arterial  pressure.  Owing  t 
stress  and  strain  to  which  they  are  frequently  subn 
they  are  very  liable  to  atheromatous  and  calca 
degeneration  of  the  internal  coat,  and  thickenii 
periarteritis  of  the  external  coat ;  there  are  also  frequ 
small  miliary  aneurysms.  Physiologists,  as  a  rule,  cl 
admit  that  these  vessels  possess  any  vasomotor 
fibres,  but  Dr.  Alexander  Morison  says  that  he  disco 
their  presence  ;  if  so  they  must  be  very  scanty, 
perhaps  only  serve  a  trophic  function.  There  i: 
a  very  great  amount  of  muscular  fibre  on  which  the 
act,  and  adrenalin  does  not  cause  any  contraction  of 
vessels,  of  the  coronary,  or  pulmonary  arteries,  a 
been  shown  by  Schafer,  Dixon,  Brodie,  and  Elliott, 
capillaries  are  small,  short,  well-supported  vessels,  j 
seem  to  be  able  to  bear  a  considerable  amount  of  e 
as  Leonard  Hill  has  shown  that  sometimes  the  prc 
may  be  at  zero  and  at  other  times  when  the  head  is 
it  may  rise  to  100  mm.  of  mercury.  This  latter  con 
must  however  be  rather  exceptional,  as  the  c 
arteries  have  great  contractile  power.  Professor  MacW 
has  shown  that  post  mortem  the  carotid  can  be  easily 
to  contract  to  half  its  former  diameter,  and  any  or 
easily  satisfy  himself  as  to  the  great  variations 
occur  in  life.  Under  these  circumstances  the  circu 
in  the  brain  becomes  largely  kinetic,  the  veloc 
enormously  increased,  but  not  the  lateral  pressure, 
cerebro- spinal  fluid  is  very  deficient  in  proteid, 
which  we  may  infer  that  under  ordinary  circums 
the  capillary  velocity  is  relatively  great  _  and  pr 
slight.  In  cases  of  meningitis  the  proteid  in  the  ct 
spinal  fluid  is  increased. 

The  Coronary  Vessels. 

The  arteries  and  arterioles  which  supply  the 
closely  resemble  the  cerebral  vessels  in  being  thin- 
rather  deficient  in  muscular  fibre,  and  in  having  ve 
if  any,  vasomotor  nerves.  They  are  also  excee 
prone  to  atheromatous  and  calcareous  degeneration 
intima.  Newell  Martin,  Roy  and  Adami,  and  Ale 
Morison  have  found  some  evidence  of  vasomotor 
but  on  the  other  hand  Schafer,  Dixon,  Brodie,  and 
have  failed  to  get  any  response  to  adrenalin  winch  i 
all  muscular  fibre  innervated  by  the  sympathetic 
portions  of  the  arteries  which  are  not  subject  to  nr 
compression,  and  which  consequently  are  constantly 
the  strain  of  the  aortic  pressure  are  very  liable  to  c 
rative  changes,  but  the  terminal  portions  of  the  c  • 
which  are  imbedded  in  muscle  are  not  as  a  run 
affected.  So  when  a  coronary  is  blocked  the  heart  . 
supplied  with  blood  from  the  venous  side.  In  c . 
stenosis  of  the  tricuspid  orifice  the  coronary  ve 
often  much  dilated,  and  form  regular  sinuses 
cardiac  muscles. 

The  Pulmonary  Circulation. 

The  pressure  in  the  pulmonary  artery  is  not  mo  j 
one-third  and  the  velocity  of  the  blood  about  .three- 1 
of  those  respective  conditions  in  the  aorta  ;  hut 
the  vena  cava,  the  pressure  in  the  pulmonic 
always  positive,  so  that  the  blood  always  enters  - 
side  of  the  heart  under  pressure,  while  it  « 
sucked  into  the  right  side.  There  is  a  gradual  a 
pressure-gradient  from  the  right  ventricle  0  i 
auricle,  and  there  does  not  seem  to  be  much  resist 
the  circulation  either  in  the  arterioles  or  capillary  1 

Bradford  and  Dean,  and  Francois  Franck  have  s 
a  series  of  very  elaborate  experiments  that  the  p  £ 
vessels  are  innervated ;  but  while  such  innerva 
be  sufficient  to  maintain  slight  tone  in  the  T 
experiments  with  adrenalin,  to  which  1  1 
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The  Arterioles  and  Capillaries  of  the  Kidneys. 
The  arterioles  are  very  muscular  and  well  supplied  with 
vaso-constrictor  fibres,  and  thus  while  these  nerves  con- 
tribute  to  raise  the  general  arterial  pressure,  they  protect 
the  capillaries  of  the  glomeruli  from  any  excessive 
pressure;  thus  high  arterial  pressure  increases  the 
velocity  in  the  glomeruli,  but  not  necessarily  the  lateral 
pressure.  The  glomeruli  are  further  protected  by  the 
endothelial  lining  of  Bowman’s  capsule,  and  are  not  easily 
permeable  to  albumen,  but  readily  allow  the  transudation 
of  water  and  salts.  Moreover,  the  glomeruli  are  protected 
in  ordinary  circumstances  from  any  backward  venous 
pressure  by  the  second  set  of  capillaries  into  which  the 
efferent  vessels  divide.  In  cases  of  orthostatic  albu¬ 
minuria  there  is  defective  vasomotor  action  in  the  whole  of 
the  splanchnic  area,  the  kidneys  are  congested  in  the  erect 
posture  and  moreover  the  blood  is  deficient  in  lime  salts 
as  has  been  shown  by  Professor  A.  E.  Wright,  so  the 
albumen  more  easily  permeates  the  walls.  Here,  with  the 
lessened  velocity  and  lowered  pressure,  the  concentration 
of  the  filtrate  is  increased.  • 

The  same  local  conditions  occur  in  a  more  marked 
decree  in  inflammatory  disturbances  in  the  kidneys.  We 
have  seen  that  only  a  fourth  or  less  of  the  capillaiy  plea¬ 
sure  is  transmitted  directly  to  the  surrounding  tissues  in 
which  they  are  imbedded,  but  in  some  pathological  states 
the  whole  brunt  of  the  arterial  and  capillary  pressure  is 
transmitted,  and  woe  betide  any  organ  when  this  pressure 
is  long  continued.  In  those  large,  congested,  chocolate- 
coloured  kidneys,  when  the  capsule  is  stretched  to  its 
utmost  capacity,  and  the  kidneys  are  nearly  twice  then- 
normal  weight,  the  transmitted  pressure  of  the  arteries 
and  capillaries  stops  all  secretion.  The  only  salvation 
for  such  kidneys  and  their  possessor  is  to  freely  incise  the 
capsule  and  kidneys,  as  has  been  ably  and  persistently 
advocated  by  Mr.  Reginald  Harrison.  When  the  pressure 
is  relieved  the  secretion  is  at  once  re-established.  This 
is  a  purely  physical  effect,  and  may  occur  in  any  organ 
where  the  limits  of  its  expansion  are  exceeded.  I  have 
felt  a  big  spleen  pulsating  in  my  hand  till  I  thought  it 
was  going  to  burst ;  in  this  case  the  transmitted  pressure 
was  arterial.  An  inflamed  gland  often  pulsates. 

In  granular  kidneys  the  glomeruli  are  further  protected 
by  the  increased  thickness  of  Bowman’s  capsule;  the 
velocity  is  much  increased  and  the  pressure  only  relatively 
so ;  the  filtrate  is  bulky  but  not  concentrated.  There  is 
nocturnal  diuresis  because  in  the  horizontal  posture, 
although  there  is  a  fall  in  the  general  arterial  pressure, 
the  arteries  of  the  kidneys  are  dilated,  and  the  total 
amount  of  blood  circulating  through  them  increased. 
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would  show  that  it  cannot  constrict  the  vessels 
effectively  increase  the  resistance. 

:  cperiments  of  Lichtlieim  showed  that  the  greater 
of  the  branches  of  the  pulmonary  artery  could  be 

I  without  lessening  the  input  into  the  left  heart 
mg  the  aortic  pressure.  But  Cohnheim  showed 
i  end  was  attained  by  increased  work  on  the  part 

!  iglit  ventricle  as  demonstrated  by  the  increased 
tricular  pressure,  and  once  this  ventricle  began 
I  iere  was  a  sudden  fall  in  the  input  to  the  left 
id  in  the  aortic  pressure.  Any  diminution  in  the 
,ry  vessels,  such  as  occurs  in  pneumonia  and  in 
nia,  increases  the  work  of  the  right  ventricle,  but 
is  it  is  able  to  meet  the  demand,  the  circulation 
ained.  It  is  the  failure  of  the  right  ventricle 
the  principal  cause  of  death  in  pneumonia.  The 
c  arteries  are  fairly  well  endowed  with  muscular 
d  even  after  death  have  a  considerable  power  of 
ion  so  as  to  drive  the  blood  right  on  through  the 
es  into  the  pulmonic  veins. 

naldehyde,  which  firmly  clots  the  blood,  be  in- 
>wn  the  trachea  after  death,  there  will  often  be 
in  thrombi  in  all  the  pulmonary  veins,  but  not  in 
nonic  arteries.  It  is  therefore  highly  probable 
nerves  which  the  pulmonic  vessels  may  possess 
i  aaintain  the  tone  of  the  vessels  or  have  a  trophic 
i  In  cases  of  mitral  stenosis  the  intrapulmonic 
is  raised  throughout,  and  atheromatous  changes 
mmon  in  the  pulmonic  veins  as  in  the  arteries, 
ation  renders  great  assistance  in  carrying  on  the 
on  to  the  right  side  of  the  heart,  and  to  a  less 
iO  the  left ;  that  the  assistance  extends  to  the 
irculation  is  shown  by  the  fall  in  the  arterial 
which  occurs  at  the  beginning  of  inspiration. 

;  i-called  pulsus  paradoxus  (there  is  no  paradox,  but 

II  exaggeration  of  a  perfectly  normal  phenomenon), 
fuller's  experiment  of  expanding  the  chest  with 

1  tis  shut,  the  pulse  may  disappear  at  the  wrist. 

'  <ue  to  the  sudden  emptying  of  the  veins  to  fill  up 
sum  in  the  chest,  and  with  this  removal  of  the 
;  ion  to  the  capillary  flow  there  is  a  simultaneous 
1  of  the  arteries.  It  is  not  due,  as  has  been  sup- 
j  r  Kussmaul,  to  any  kinking  of  the  large  vessels, 

I  iy  sucking  back  of  the  blood  into  the  aorta  as  has 
igined  by  those  who  seem  to  have  forgotten  that 
i|  Jure  in  the  aorta  is  always  high  and  cannot  be 
by  a  negative  pressure  in  the  thorax.  It  is  due 
fin  fall  in  pressure  affecting  the  veins,  capillaries, 
.'ies,  and  it  is  most  marked  in  cases  of  low  arterial 
1  ,  When  the  arterioles  are  much  contracted  and 
ial  tension  high,  as  in  cases  of  Bright’s  disease,  it 
j  occur.  The  lungs  form  a  blood  reservoir  for  the 
of  the  heart,  and  during  this  expansion  the 
|  is  increased  and  has  to  be  filled  up  before  the 
of  the  heart  is  sufficiently  well  supplied  with 
enable  it  to  throw  the  proper  quantities  into  the 
•  iach  systole ;  the  arteries  are  therefore  emptied 
listal  end  and  not  filled  at  their  proximal  end 
i  the  pulse  disappears  until  an  equilibrium  is 
I  recently  had  a  very  good  example  of  this  in 
bradycardia  under  my  care  where  the  frequency 
,  lse  varied  from  twelve  to  twenty-four  beats  in  the 

\  Dr.  John  Hay,  and  my  house-physician,  Dr. 
ere  taking  cardiographic  and  sphygmographic 
!  f  found  that  when  the  patient  took  a  long  deep 
1  nd  then  held  his  chest  expanded  as  long  as 
>|  the  following  events  occurred: 

the  deep  inspiration  there  were  two  beats  of  the 
j  1  two  pulses  at  the  wrist,  then  the  pulse  dis- 
!l  in  the  carotid,  brachial,  radial,  and  femoral 
and  remained  absent  for  several  beats.  At  the 
1  e  the  impulse  of  the  heart  disappeared,  and  the 
1  first  sound  and  systolic  murmur  were  replaced 
dull-toned,  obscure  sound,  and  the  second  sound 
udible.  After  four  or  five  faint  systoles,  which  I 
:  3  to  the  right  ventricle,  the  clear  first  sound  and 
1  uurmur,  and  the  double  second  sound  reappeared 
1  associated  with  a  return  of  the  pulse  in  all  the 
Here  undoubtedly  the  blood  was  stoi’ed  up  in 
1  reservoii’,  and  the  proper  systoles  of  the  left 
(  and  the  pulse  in  the  arteries  did  not  reappear 

-  reservoir  overflowed.  He  had  several  attacks  of 

-  piousness  and  one  slight  epileptic  seizure  during 
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the  periods  of  suspended  breathing  with  the  chest  ex¬ 
panded.  These  attacks  always  occurred  after  the  pulse 
had  ceased  for  about  twenty  seconds. 

In  1904  Dr.  George  Oliver  gave  a  great  stimulus  to  the 
study  of  the  peripheral  circulation  by  the  publication  of 
his  admirable  work  on  the  tissue-lymph  circulation.  He 
showed  that  during  the  first  hour  of  digestion  there  was- 
a  rise  in  the  blood  pressure — arterial,  capillary,  and 
venous — with  a  flow  of  lymph  into  the  tissues  ;  during 
this  wave  there  might  be  a  difference  of  10  to  20  per  cent, 
in  the  number  of  erythrocytes  and  haemoglobin  between 
the  mixture  of  blood  and  lymph  obtained  by  a  simple 
prick  of  the  finger,  and  that  of  the  pure  capillary  blood 
obtained  from  the  same  prick  alter  the  lymph  had  been 
compressed  out  of  the  finger. 

He  also  showed  that  the  same  extracapillary  lymph  flow 
occurred  in  the  muscles  and  prevented  any  further  rise  in 
the  arterial  pressure  from  tension  exercises.  His  observa¬ 
tions  led  him  to  the  following  conclusions  :  “  (1)  That  the 
food  constituents  themselves  (proteids,  fats,  and  carbo¬ 
hydrates)  do  not  possess  the  power  of  starting  the 
mechanism  by  which  lymph  is  dispensed  to  the  tissues 
through  the  body.  (2)  That  Nature,  however,  associates 
with  our  foodstuffs  small  quantities  of  veiy  active 
substances  which  bring  into  play  that  mechanism,  though 
these  substances  themselves  are  practically  devoid  of  food 
value,  and  that  man  fi'equently  increases  this  natural 
lymph  by  the  use  of  salt  and  beverages  containing  bodies 
which  also  incite  the  flow  of  lymph.  Such  bodies  as  uric 
acid,  creatin,  creatinin,  xanthin,  glycogen,  and  sodium 
chloride  perform  an  important  function  in  nutrition,  for 
during  digestion  they  act  as  distributors  of  lymph  to  all 
the  tissues — an  office  which  the  nutrient  coixstituents 
themselves  (proteids,  fats,  and  carbohydrates)  are 
incapable  of  discliai’ging.” 

Dr.  Oliver  associated  the  action  of  these  lympliagogues 
with  a  rise  in  capillary  blood  pressure,  but  in  1891 
Heideixhain  had  ascribed  the  action  of  such  agents  to  a 
specific  excitation  of  the  secretory  activities  of  the 
endothelial  cells.  We  have  before  referred  to  the  careful 
experimental  work  of  Starling  in  1893,  by  which  he 
refuted  the  conclusion  of  Heidenliain  and  re-established 
the  doctrine  of  filtration  under  pressure. 

From  not  clearly  recognizing  how  the  vis  viva  is  very 
variedly  compounded  (in  the  arteries,  capillaries,  and 
veins)  of  pressure  and  velocity,  veiy  many  have  had  great 
difficulty  in  giving  a  satisfactoiy  explanation  of  capillary 
filtration  under  pressure.  They  assume  that  the  capillary 
pressure  always  stands  somewhere  between  the  arterial 
and  venous  pressures,  and  therefore  when  these  two  pres¬ 
sures  are  high  so  also  should  the  capillaiy  be  high.  We 
know  that  when  a  person  is  standing  the  arterial  and 
venous  pressures  in  the  foot  are  higher  than  in  any  other 
part  of  the  body,  and  therefore  according  to  this  view  the 
transudation  should  be  greater,  and  we  should  have  con¬ 
stantly  more  or  less  physiological  oedema  of  the  feet  and 
ankles.  Dr.  Geoi'ge  Oliver  explains  its  absence  by  accept¬ 
ing  the  dictum  of  Starling  that  the  capillai'ies  are  less 
penneable.  No  doubt  the  support,  protection,  and  per¬ 
meability,  especially  if  they  be  damaged,  of  the  capillai’ies 
vaiy  in  different  parts  of  the  body.  The  capillaries  of  the 
lungs  and  kidneys  are  well  pi’otected  and  not  readily 
permeable  to  albumen.  The  capillaries  of  the  limbs  are 
more  pei’fect  and  less  permeable  than  those  of  the  liver. 
The  capillaries  of  the  foot  may  be  less  numerous  and 
better  supported  than  those  of  the  hand,  but  to  assume 
that  they  are  less  permeable  is  a  gratuitous  assumption 
without  a  shred  of  evidence  in  support  of  it.  The  error 
arises  from  the  assumption  that  the  capillaiy  pressure 
must  be  always  higher  than  the  venous.  The  energy 
always  is,  but  not  necessarily  the  pressure.  I  have  shown 
that  the  capillary  pressure  in  the  foot  may  be  less  than  in 
the  nose  ;  why,  then,  conjure  up  the  unproven  factor  of 
lessened  permeability  ? 

The  pressure  in  the  capillaries  is  usually  higher  than 
that  in  the  veins  because  their  sectional  area  is  greater 
and  there  is  greater  friction,  but  if  the  arterioles  be  much 
contracted,  a  tenth  or  even  a  twentieth  of  the  capillaries 
may  not  be  filled  with  blood,  and  the  sectional  area  of 
those  may  fall  even  below  that  of  the  vessels  collecting 
the  blood. 

When  a  person  is  standing  the  venous  pressure  in  the 
foot  is  raised',  but  so  also  is  the  arterial.  Supposing 
under  the  Circumstances  you  have  a  venous  pressure  in 
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the  foot  of  100  mm.  of  mercury  obstructing  the  capillary 
flow,  and  an  arterial  pressure  of  300  mm.  of  mercury,  you 
have  a  difference  of  200  mm.  of  mercury  driving  the  blood 
through  the  capillaries  Avitli  great  velocity  and  very  little 
lateral  pressure.  If,  then,  the  subject  assume  the  hori¬ 
zontal  posture,  and  raise  the  foot  till  the  venous  pressure 
be  nil,  there  will  be  a  corresponding  fall  in  the  arteries  of 
100  mm.  of  mercury,  but  there  will  still  remain  the  same 
difference  between  the  arteries  and  veins  of  200  mm.  The 
following  physical  experiment  readily  explains  this  ques¬ 
tion  of  pressure  and  velocity.  If  you  construct  a  U-shaped 
tube  out  of  india-rubber  tubing,  having  both  the  limbs 
very  wide,  and  a  short  connexion  made  of  very  fine 
tubing,  then  make  a  small  hole  in  each  of  the 
three  pieces,  and  connect  one  of  the  limbs  with  a 
water-tap,  you  will  then  find  that  the  water  comes 
out  in  a  forcible  jet  from  the  hole  in  the  proximal 
limb  or  artery,  with  less  force  from  the  hole  in  the  distal 
limb  or  vein,  but  from  the  hole  in  the  capillary  there  is 
no  escape  ;  the  energy  in  it  is  all  converted  into  velocity. 
If  you  compress  the  vein,  then  you  raise  the  lateral 
pressure  in  the  capillary  and  thus  cause  an  escape.  In 
the  healthy  individual  the  arteries  of  the  lower  limbs 
are  firmly  contracted,  and  although  the  pressure  is 
high  the  mass  of  blood  on  which  it  acts  is  relatively 
small,  and  consequently  the  energy  in  the  capillaries 
is  largely  converted  into  velocity.  In  proportion  as 
you  obstruct  the  outflow  from  the  capillaries  you  increase 
the  lateral  pressure  and  diminish  the  velocity  in  them, 
and  consequently  increase  the  transudation.  In  cases 
of  vasomotor  paresis  and  in  cases  of  cardiac  failure  the 
mass  of  blood  in  the  capillaries  of  the  dependent  limb  is 
augmented,  the  pressure  is  increased,  and  the  velocity  is 
diminished  ;  consequently  you  get  oedema. 

The  Veins. 

The  veins  are  smooth,  capacious  vessels,  which  prac¬ 
tically  offer  no  resistance  to  the  circulating  blood.  They 
contain  a  certain  amount  of  muscular  fibre,  and  ai-e 
supplied  with  some  vasomotor  nerves,  which  maintain 
their  tone  and  to  some  extent  regulate  their  capacity. 
The  great  strength  of  the  veins  depends  on  the  strong 
fibrous  external  coat.  They  are  slightly  elastic  and 
attain  their  maximum  distension  at  a  low  internal 
pressure ;  in  this  respect  they  differ  essentially  from 
their  corresponding  arteries.  The  veins  have  very 
flaccid  walls,  and  consequently  readily  adjust  their 
cubic  space  to  the  amount  of  blood  in  transit.  It  has 
been  shown  by  MacWilliam  and  by  Leonard  Hill  that 
veins  contract  on  mechanical  stimulation  or  by  cold, 
and  dilate  by  heat.  The  coefficient  of  elasticity  increases 
with  the  internal  pressure. 

The  Pressure  in  the  Veins. 

The  lateral  pressure  in  the  systemic  veins  depends 
on  three  factors  which  it  would  be  well  to  consider 
separately  :  (1)  The  obstruction  to  the  inflow  to  the 
chest  ;  (2)  the  hydrostatic  effect  of  the  column  of  blood ; 
and  (3)  the  potential  energy  transmitted  through  the 
capillaries. 

1.  During  inspiration  there  should  be  a  negative 
pressure  of  a  few  millimetres  of  mercury  in  the 
systemic  veins  in  the  chest,  and  from  this  there  is 
a  gradual  rise  till  you  reach  the  smallest  vessels  collect¬ 
ing  the  blood  from  the  capillaries,  and  of  course  the 
pressure  in  these  vessels  will  largely  depend  on  the 
hydrostatic  pressure  due  to  their  posture.  During 
•expiration  there  is  a  positive  pressure  in  the  veins  of 
the  chest,  and  this  is  further  increased  when  there  is  any 
obstruction  in  the  lungs  such  as  arises  from  emphysema, 
pneumonia,  or  bronchitis,  or  in  the  heart  as  may  arise 
from  pulmonic  or  tricuspid  obstruction  or  regurgitation, 
pericarditis  with  effusion,  cardiac  failure,  etc.  This 
obstruction  tells  backwards  throughout  the  whole  venous 
■system  to  the  capillaries,  but  its  effects  are  more  imme¬ 
diately  felt  in  the  liver,  and  it  often  gives  rise  to  trans¬ 
udation  into  the  pleural  sacs.  In  epileptic  or  tetanic 
convulsions  there  is  great  obstruction  to  the  entrance  of 
blood  into  the  chest,  while  the  high  arterial  pressure 
keeps  the  lungs  engorged  by  damming  back  the  blood, 
drives  the  blood  on  through  the  capillaries,  and  thus 
•raises  the  venous  pressure. 

2.  The  effects  of  the  hydrostatic  pressure  in  the  veins  of 
(the  limbs  would  be  very  great  only  for  the  fact  that  they 
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are  well  supplied  with  valves,  and  the  muscular  ,n 
pression  of  the  vessels  drives  the  blood  onwards,  3 
lowering  the  venous  pressure  and  diminishing  , 
obstruction  to  the  outflow  from  the  capillaries.  If  t L 
be  a  negative  pressure  in  the  chest  the  venous  pregl 
at  the  level  of  the  vertex  should  be  practically  nil.  T1  c 
fore,  when  the  body  is  in  the  horizontal  posture  and] 
foot  raised  to  the  level  of  the  head,  the  pressure  inq, 
veins  of  the  dorsum  of  the  foot  may  be  at  zero,  but  wl 
person  with  large  varicose  veins  and  defective  valve i] 
the  veins  of  the  lower  extremity  is  erect  the  pre.q 
in  the  dorsum  of  the  foot  may  rise  to  over  100  mi  r 
mercury. 

3.  The  pressure  transmitted  by  the  blood  mcii 
through  the  capillaries.  This  is  a  very  variable  quart] 
and  largely  depends  on  the  amount  of  blood  andi 
energy  which  it  retains  in  its  passage  from  the  art « 
through  the  capillaries.  If  the  quantity  be  great  am  1 
capillary  pressure  high  the  venous  pressure  is  raisedlu 
if  the  quantity  be  small  and  the  velocity  great  ir b 
capillaries  the  blood  in  the  veins  may  still  retain  mu  < 
its  kinetic  energy.  I11  the  veins  the  viscosity  of  their 
and  the  friction  against  their  Avails  are  practi  ] 
negligible  quantities.  The  energy  of  the  blood  in  a 
veins  is  also  variously  compounded  of  pressure  !i 
velocity  ;  the  greater  the  obstruction  to  the  flow  intc  ti 
chest  the  greater  the  pressure  and  the  less  theveloj 
and  the  greater  the  freedom  in  the  fioAV  the  more  i  t 
vis  a  tenjo  converted  into  velocity. 

In  the  portal  vein  the  pressure  is  ahvays  positive  a 
in  this  respect  it  resembles  an  artery. 

Velocity  in  the  Veins. 

The  blood  in  the  veins  is  one  of  the  very  few  tlu 
which  runs  more  quickly  up  the  hill  than  it  does.doyi 
The  velocity  depends  on  the  vis  a  tergo  and  varies  p 
mously  ;  in  the  veins  of  the  arm  it  is  frequently  five  f.i 
greater  Avlien  the  arm  is  hanging  than  when  it  is  [’1 
horizontally  at  the  level  of  the  shoulder.  The  velocj 
calculated  by  emptying  a  long  piece  of  vein  betAveeun 
valves,  and  then  timing  with  a  stop  watch  the  peri 
takes  the  blood  to  fill  the  empty  vein.  I  have  seen  2jc 
of  a  \rein  in  a  dependent  arm  filled  in  0.2  of  a  second  : 
velocity  of  115  cm.  in  the  second,  a  velocity  as  greli 
often  occurs  in  the  aorta.  As  in  this  case  viscosit;|c 
friction  can  be  left  out  of  account,  the  only  resistar;! 
the  flow  Avas  the  retarding  influence  of  gravity  whielJ 
be  easily  calculated. 

The  resistance  would  just  equal  the  accelerating 
fluence  of  gravity  on  a  body  falling  in  vacuo  throi. 
height  of  23  cm.,  and  from  the  formula  V  =  V  2  bp 
know  that  this  would  equal  a  terminal  veloci 
2,100  mm.  per  second.  This  is  equivalent  to  a  pressij 
230  mm.  of  blood  and  equals  the  resistance,  but  in  ji 
to  attain  a  velocity  of  1,150  mm.  in  the  second  ove  1 
above  the  resistance  of  gravity,  we  must  have  a  prep 
which  would  give  a  velocity  of  3,250  mm.  in  the  se:i 
which  Avould  be  obtained  by  the  pressure  of  a  coin 
blood  of  530  mm.  in  height.  The  pressure-gradiei 
these  23  cm.  of  vein  would,  therefore,  be  a  fall  p 
530  to  300  mm.  of  blood,  or  from  40  to  23  mm.  of  men 
This  calculation  was  borne  out  by  observation  av,. 
liaemometer.  In  these  calculations  mercury  is  reel » 
as  thirteen  times  heavier  than  blood.  Where  the  H 
tance  is  nil ,  a  pressure-gradient  of  5  mm.  of  mercury1 
vein  will  give  you  a  velocity  of  1,120  mm.  in  the  8(1 
These  observations  sIioav  how  kinetic  and  potent'alej1 
in  every  part  of  the  circulation  is  constantly  varying 

The  Arteries, 

It  would  be  quite  out  of  place  to  this  audience  ai 
the  larger  audience  which  I  hope  to  reach,  to  del* 
the  constitution  of  the  arteries,  but  for  the  clear  co W 
liension  of  the  physics  of  the  circulation  it  is  ratln  11 
portant  to  emphasize  some  difference  between  the  11 
and  its  branches.  The  aorta  and  the  commenceme 
its  principal  branches  differ  from  those  of  smaller  e 
in  the  enormous  amount  of  elastic  and  white  fibrous  p 
which  almost  completely  replace  the  muscular  la,1! 
the  middle  coat.  The  external  coat  is  very  strong.  (R 
composed  of  white  fibrous  tissue  and  longitudinal!, 
posed  elastic  fibres,  while  the  internal  coat,  like  tp 
the  other  arteries,  is  divisible  into  three  stru(P 
When  we  pass  doivn  to  the  small  arteries  and  arte,* 


25,  1 9°6- 1 


'THE  CIRCULATION  FROM  THE  PERIPHERY. 


The  British 
LMudical  Journal 


409 


scular  layer  is  relatively  better  developed,  and  the 
jil  tunic  gradually  lessens,  and  before  the  capillaries 
elied  finally  disappears. 

institution  of  the  respective  arteries  depends  on 
ctions  which  they  have  to  perform.  The  arteries, 
lly  those  of  large  size,  are  well  supplied  with  nutri- 
ssels,  the  vasa  vasorum;  and,  with  the  exception  of 
reviously  specified,  are  richly  endowed  with  vaso- 
lerves ;  and  it  is  largely  due  to  this  influence  that 
?rial  tone  is  maintained. 

lie  blood  leaves  the  heart  its  energy  is  largely 
,  and  therefore  there  must  be  very  little  lateral 
;e  at  the  commencement  of  the  aorta  during  ven- 
•  systole,  but  if  the  aorta  be  healthy  a  large  portion 
energy  is  rapidly  stored  up  in  the  elastic  walls  as 
al  which  is  paid  out  during  the  diastolic  period, 
en  the  blood  is  compressed  with  a  force  nearly 
0  that  which  it  exercised,  and  this  applies  to  all 
s,  including  the  commencement. 

/elocities  of  the  blood  in  the  aorta  and  pulmonary 
yary  considerably  in  different  individuals,  and  in 
ne  individual  under  different  conditions.  The 
t  is  directly  as  the  cardiac  energy  and  inversely  as 
stance  to  the  outflow  and  the  sectional  area.  The 
the  right  ventricle  is  not  a  third  of  that  of  the 
d  the  resistance  is  also  not  a  third  of  that  in  the 
c  vessels;  the  sectional  area  is  only  slightly 
therefore  the  velocity  in  the  pulmonary  artery  is 
;qual  to  that  in  the  aorta. 

y  opinion  physiologists  place  too  low  an  estimate 
velocity  of  the  blood  in  the  aorta,  though  no  doubt 
nclusions  are  based  on  many  careful  experiments, 
eriments  very  difficult  to  carry  out  and  very  liable 
fallacies.  Chauveau  found  that  the  velocity  in 
ntid  artery  of  the  horse  reached  520  mm.  per 
during  systole,  while  at  the  time  of  the  dicrotic 
he  velocity  sank  to  220  mm.  per  second,  and  in 
to  150  mm.  per  second.  In  the  human  aorta  the 
velocity  has  been  set  down  as  320  mm.  to  the 
while  Professor  Sherrington  is  a  little  more 
with  500  mm.  Now,  a  fall  in  the  pressure-gradient 
aorta  from  100  to  80  mm.  of  mercury  gives  you  a 
cal  velocity  of  525  mm.  per  second.  It  seems  to 
t  with  this  easy-going  circulation  a  kind  of  per- 
notion  ought  to  be  set  up,  and  you  should  live  to 
of  Methusaleh  before  your  arteries  were  worn  out. 
‘r,  there  would  be  the  disadvantage  of  this 
cally  perfect  circulation  in  the  present  day,  that 
lid  be  more  easily  hustled  out  of  existence,  and 
7  consolation  would  be  that  your  relatives  would 
hat,  although  you  ceased  to  exist,  there  was 
the  matter  with  you. 

nust  bear  with  me  while  I  explain  these  questions 
ity  and  pressure  in  the  aorta,  because  a  clear  corn- 
ion  of  them  is  essential  for  any  true  knowledge  as 
stress  and  strain  produce  atheromatous  and 
;  changes  in  the  vessels. 

is  no  more  important  subject  in  the  whole  domain 
icine,  as,  after  the  age  of  50,  arterio-selerosis, 
or  indirectly,  kills  more  people  than  any  other 

;  semilunar  valves  open  the  blood  has  acquired  its 
head,  and  then  the  actual  velocity  depends  on  the 
*r  effective  head  minus  the  resistance  to  the  out- 
the  aorta  the  viscosity  of  the  blood  can  be  left 
account.  The  velocity  between  any  two  points 
not  on  the  pressure  but  on  the  difference  in 
sures.  In  a  healthy  aorta  the  energy  is  rapidly 
p  in  the  elastic  avails  during  systole  and  paid  out 
diastole,  thus  making  the  pressure  and  velocity 
less  uniform.  The  most  perfect  circulation  is  one 
small  difference  between  the  systolic  and  the 
pressures — a  moderately  low  systolic  and  a  rela- 
igh  diastolic  pressure  in  all  the  arteries.  The 
1  of  the  ventricles  gives  out  the  energy  during  a 
a  cardiac  revolution,  and  the  perfection  of  the 
1  on  depends  on  the  disposal  of  that  energy  not 
!  ing  the  time  that  it  is  given  out,  but  also  in  the 
between  the  systoles.  The  diastolic  pressure  is 
m  sufficient  to  overcome  all  the  resistance  in  the 
on ;  if  it  were  not,  the  circulation  in  the  main 
would  come  to  a  standstill  towards  the  end  of  the 
Tou  can  therefore  look  upon  the  difference 
the  systolic  and  diastolic  pressures  as  that  part 


of  the  energy  which  is  not  stored  up  in  the  walls  of  the 
arteries  and  which  is  engaged  in  producing  velocity.  I 
usually  think  that  when  this  difference  exceeds  40  mm. 
of  mercury  there  is  something  wrong  with  the  elasticity 
of  your  aorta  and  it  is  about  time  that  you  began  to  think 
about  repairing  the  damage.  Now  we  have  seen  that  a 
pressure- gradient  of  5  mm.  of  mercury  in  a  vein  without 
any  resistance  would  give  you  a  velocity  of  1,120  mm.  in  the 
second,  but  in  an  artery,  in  order  to  get  a  velocity  of 
1120  mm.,  you  require  a  fall  in  the  pressure  gradient  from 
150  to  100  mm.  of  mercury.  With  a  pressure  of  150  mm.  and  a 
resistance  of  120  mm.  of  mercury  to  the  outflow  you  get  a 
velocity  of  640  mm.  in  the  second.  With  this  velocity 
there  is  no  excessive  longitudinal  strain  on  your  vessel, 
and  provided  the  lateral  pressure  in  the  aorta  does  not 
exceed  150  mm.  of  mercury  the  elasticity  of  the  vessel 
may  be  preserved  till  old  age.  This  ideal  is  not  often 
realized. 

When  you  get  a  continuous  lateral  pressure  of  200  mm. 
of  mercury  or  more  there  is  no  period  of  repose  for  the 
vessels,  but  merely  periods  of  greater  or  less  distension  ; 
there  is  interference  with  the  circulation  in  the  nutritive 
vessels,  the  rasa  vasorum;  you  get  irritative. and  prolifera¬ 
tive  changes  in  the  subendothelial  layer  of  the  intima, 
atheromatous  and  perhaps  calcareous  degeneration  follow, 
and  the  elasticity  of  the  aorta  becomes  impaired.  Oskar 
Klotz  says  that  all  the  aortas  examined  by  him  coming 
from  persons  over  25  years  of  age  showed  more  or  less 
calcareous  change  in  the  aortic  wall.  In  proportion  to  the 
loss  of  the  elasticity  the  energy  of  the  heart  is  not  stored 
up,  and  with  the  loss  in  the  conservation  of  energy  the 
heart  has  got  more  work  to  do  in  order  to  carry  on  the 
circulation,  and  a  great  disparity  arises  between  the 
systolic  and  diastolic  pressures. 

In  these  cases  the  immediate  resistance  to  the  outflow 
from  the  heart  is  not  increased,  but  the  total  work  is 
greater,  the  diastolic  pressure  in  the  heart  rises,  and  the 
ventricle  dilates  and  hypertrophies.  The  output  is 
increased,  the  velocity  is  increased,  and  longitudinal 
straining— especially  along  the  greater  curvature  of  the 
arch  of  the  aorta — takes  place.  You  may  now  get  a 
difference  between  the  diastolic  and  systolic  pressures  of 
120  or  130  mm.  of  mercury  or  more.  With  a  systolic  pres¬ 
sure  of  250  mm.  and  a  diastolic  pressure  of  120  mm.  of 
mercury  you  would  have  a  velocity  of  2,450  mm.  in  the 
second,  which  would  be  chiefly  expended  during  the  sys¬ 
tole.  This  gives  rise  to  a  marked  recoil  of  the  heart  at  the 
end  of  the  systole,  and  to  negative  and  positive  waves  in 
the  circulation  which  obstruct  one  another.  When  failure 
begins  to  set  in,  you  may  find  the  force  of  this  big 
powerful  organ  which  shakes  the  whole  chest  only  poorly 
represented  at  the  periphery.  In  these  cases  the  storage 
is  defective,  the  pressure  and  the  velocity  are  more  or  less 
intermittent,  and  there  is  an  enormous  waste  of  energy. 
In  cases  of  very  free  aortic  regurgitation  the  difference  in 
the  pressure  gradient,  and  consequently  in  the  velocity, 
is  often  very  great,  the  cardiac  hypertrophy  becomes 
extreme,  and  subsequent  failure  rapidly  takes  place. 

This  question  of  storage  forms  an  important  element  in 
prognosis,  and  for  this  reason  aortic  regurgitation  occur¬ 
ring  early  in  life  from  a  rheumatic  lesion  when  the  aorta 
is  fairly  healthy  is,  cat teris paribus,  very  much  less  serious 
than  a  similar  lesion  arising  secondary  to  degeneration  of 
the  aorta.  If  there  be  any  elasticity  left  in  the  aorta  and 
principal  branches,  there  is  an  advantage  in  aortic 
regurgitation  in  maintaining  a  relatively  high  diastolic 
pressure,  because  you  thus  make  circulation  more  uniform, 
and  you  do  not  necessarily  raise  the  systolic  pressure  or 
increase  the  work  of  the  heart.  For  these  reasons  well- 
regulated  doses  of  digitalis  and  squill  often  do  an 
enormous  amount  of  good  in  this  disease,  notwithstanding 
the  fact  that  many  well-recognized  authorities  have  entirely 
condemned  the  use  of  digitalis  in  aortic  regurgitation, 
possibly  because  they  did  not  know  how  to  use  it. 

AVliile  a  combination  of  these  drugs  increases  the  peri¬ 
pheral  resistance — which  is  an  advantage  if  moderate  in 
amount — they  lessen  the  size  of  the  ventricle,  increase 
the  length  and  completeness  of  contraction,  diminish  the 
residual  blood,  and  thus  lower  the  diastolic  pressure  in 
the  ventricles.  In  estimating  the  condition  of  the  aortic 
wall  in  these  cases  some  valuable  evidence  is  furnished 
by  the  ear,  because  if  there  be  any  delay  in  the  trans¬ 
mission  of  the  pulse  wave  1  he  aorta  is  still  fairly  elastic. 
You  must  always  be  careful  to  distinguish  between  the 
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velocity  of  the  blood  and  that  of  the  pulse  wave.  With 
the  former,  the  greater  the  resistance,  the  higher  the 
diastolic  and  the  lower  the  systolic  pressure,  the  less  the 
arterial  velocity  of  the  blood;  but  in  the  case  of  the 
pulse  wave,  the  greater  the  resistance,  the  higher  the 
diastolic  pressure,  the  more  rigid  the  arterial  wall,  and  the 
greater  and  more  rapid  the  energy  of  the  ventricle  the 
-quicker  the  transmission.  The  rigidity  of  the  arterial 
■wall  may  either  depend  on  the  atheromatous  and  calcareous 
degeneration  with  loss  of  elasticity,  or  on  an  increase  in 
the  coefficient  of  elasticity  due  to  high  blood  pressure;  in 
both  cases  the  velocity  of  the  pulse  wave  is  increased. 
The  velocity  of  the  blood  in  the  smaller  arteries  is 
inversely  as  the  cross  section,  and  need  not  here  further 
detain  us,  as  it  will  be  best  considered  with  the  pressure- 
gradient.  In  the  present  day  it  is  a  very  common,  and 
■occasionally  beneficial,  practice  to  combine  cardiac  tonics 
with  vasomotor  relaxants,  such  as  digitalis  and  nitro¬ 
glycerine,  but  before  combining  opposing  forces  I  think  it 
is  always  well  to  have  a  clear  indication  in  your  mind  as 
to  the  objects  which  you  wish  to  accomplish,  and  the 
results  which  are  likely  to  be  attained.  The  circulation 
of  the  blood  is  one  of  the  most  perfect  pieces  of  mechanism 
in  the  universe,  and  no  amateur  should  be  trusted  to  keep 
it  in  repair,  yet  American  and  English  people  pour  tons  of 
baneful  drugs  down  their  throats  every  year  on  the 
recommendation  of  advertising  quacks,  who  care  nothing 
for  the  lives  and  health  of  the  communi  ty,  and  care  for 
(nothing  but  their  money. 

Arterial  Blood  Pressure. 

During  recent  years  an  enormous  amount  of  literature 
lias  been  devoted  to  what  has  been  euphemistically 
described  as  blood  pressure.  To  much  of  this  I  do  not 
wish  to  refer,  and  I  have  no  time  to  devote  to  the  really 
valuable  contributions.  With  one  of  the  numerous  blood- 
pressure  instruments  on  the  market  it  might  seem  a 
very  simple  matter  to  make  an  observation,  but  it  must 
be  remembered  that  it  is  not  the  instrument,  but  the 
man  behind  the  instrument,  who  makes  or  mars  the 
observation. 

The  arterial  pressure  at  the  level  of  the  heart  depends 
■on  the  force  of  the  cardiac  systole  and  the  resistance  to 
the  outflow  through  the  arterioles  and  capillaries.  AVith 
a  healthy  heart  or  self- regulating  pump  the  greater  the 
resistance  the  greater  the  force  of  the  cardiac  con¬ 
traction,  and  consequently  the  higher  the  lateral 
pressure  on  the  walls  of  the  arteries.  If  the  resistance  be 
too  great,  we  may  get  cardiac  failure,  and  then  the 
pressure  falls.  A  long-continued  great  resistance  in¬ 
creases  the  work  of  the  heart,  and  work  leads  to  hyper¬ 
trophy,  which  maintains  the  pressure  at  a  high  level.  In 
a  healthy  aorta  the  coefficient  of  elasticity  increases  with 
the  internal  pressure,  but  long- continued  strain  impairs 
the  elasticity  and  leads  to  degenerative  changes  in  the 
intima. 

Roy  considered  that  the  maximum  distensibility  of  an 
artery  occurred  under  pressures  corresponding,  more  or 
less  exactly,  to  their  normal  blood  pressure,  but  since  then 
Professor  Mac  William  has  shown  that  this  is  an  error  due 
no  doubt  to  Roy  unwittingly  using  arteries  in  a  state  of 
post-mortem  contraction.  MacWilliam  has  shown  that  the 
behaviour  of  an  artery  under  varying  degrees  of  internal 
pressure  depends  on  the  state  of  contraction  or  relaxation 
•of  the  vessel,  and  on  the  relative  amount  of  elastic  and 
muscular  tissue.  A  strongly  contracted  muscular  artery 
-resists  internal  pressure,  and  the  maximum  distension 
-does  not  occur  until  very  high  pressures  are  reached, 
while  in  a  completely  relaxed  artery  and  one  containing 
very  little  muscular  fibre,  the  increase  in  volume  is 
greatest  at  low  pressures.  Similar  conclusions  were 
-deduced  from  his  experiments  on  the  pulsatile  expansion 
of  arteries. 

“  In  the  intact  arteries  of  men  and  animals  there 
would  be  much  less  pulsatile  expansion  in  a  contracted 
artery  than  in  a  relaxed  one  ;  and  in  a  relaxed  artery 
expansion  would  be  very  much  more  extensive  when 
-the  mean  blood  pressure  is  low.  Further,  elongation 
■would  occur  markedly  in  the  relaxed  artery  as  compared 
•with  the  contracted  one.  And  when  a  long  stretch  of 
artery  is  concei-ned  the  increase  in  length  is  very  much 
greater  than  the  increase  in  transverse  diameter.” 

I  have  arrived  at  the  same  conclusions  from  my  obser¬ 
vations  on  the  pressure-gradient ;  wherever  there  is 
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relatively  a  great  disparity  between  the  systolic  L 
diastolic  pressures  you  get  marked  expansion  in  , 
arteries;  when  the  arteries  and  arterioles  | 
very  relaxed  and  the  diastolic  pressure  low, 
in  the  liyperdicrotic  pulse,  you  get  exten;, 
expansion ;  but  even  under  these  conditions  if 
systolic  output  be  slight  the  expansion  is  not  gj 
so  we  are  driven  back  to  the  conclusion  that  even 
relaxed  artery  the  amount  of  expansion  depends  on , 
fall  in  the  pressure-gradient.  In  very  contracted  arte  i 
which  are  usually  associated  with  high  blood  presJ 
the  fall  in  the  pressure-gradient  is  slight  and  the  ex  ■ 
sion  is  slight.  Again,  I  observed  that  a  contracted  ar  jj 
no  matter  how  high  the  internal  pressure,  does'; 
become  tortuous.  On  the  other  hand,  tortuous  art-: 
are  always  more  or  less  relaxed,  and  there  is  a  p 
difference  between  the  systolic  and  diastolic  preset  j 
In  these  arteries  there  is  a  want  of  muscular  tone,  ti 
is  a  waste  of  energy,  they  are  badly  nourished,  their  d 
become  thickened,  the  muscular  tissue  wastes  an  : 
partly  replaced  by  fibrous  or  even  calcareous  maty 
This  is  the  condition  which  has  been  termed  by  Cli  j 
Allbutt  the  involutionary  form  of  arterio-sclerosis,!' 
is  involutionary  in  development  and  is  primarily  dpi 
want  of  muscular  or  vasomotor  tone. 

When  a  person  is  in  the  horizontal  posture  the  j 
still  the  same  pressure-gradient  between  the  systolic 
diastolic  pressures,  and  in  all  the  arteries  of  the  1 1 
these  respective  pressures  are  about  similar  levels.  I 
postural  variations  in  pressure  have  been  thororj] 
investigated  by  Leonard  Hill  and  placed  on  a  -1 
scientific  basis.  These  variations  are  of  imporll 
not  only  from  a  physiological  but  also  from  a  p;i 
logical  standpoint.  In  arterio-sclerotic  changes! 
arteries  of  the  lower  limbs  are  most  involved,  jj 
withstanding  their  muscular  development  and  ji 
vasomotor  nerve  supply.  These  arteries  take  pa| 
raising  the  general  arterial  pressure,  and  are  also ;. 
jected  to  additional  internal  strain  from  the  st; : 
pressure  of  the  blood ;  hence  both  the  middle : 
internal  coats  are  involved  in  the  sclerotic  changes 

In  arterio-sclerosis  the  middle  coat  is  chiefly  t  f 
ened  in  the  muscular  arteries  and  arterioles  which  |1 
part  in  raising  the  general  arterial  pressure,  sue; 
those  of  the  splanchnic  area,  the  skin,  and  mum 
while  in  those  arteries  which  are  not  very  muscular 
are  subjected  to  internal  strain  from  both  high  sy  j 
and  diastolic  pressures  the  intima  is  principally  inv<  1= 
Hence  atheroma  and  calcareous  degeneration  are  ; 
common  in  the  aorta  and  in  the  commencement  -  i 
branches,  and  in  the  coronary  and  cerebral  art  < 
The  carotid  arteries  seem  to  occupy  an  internes 
position;  they  are  muscular  and  very  contractile] 
are  not  specially  liable  to  sclerotic  changes  eith 
the  intima  or  the  media. 

In  my  writings  on  arterio-sclerosis  I  entered  very  b 
into  the  numerous  causes  which  give  rise  to  this  di  * 
and  the  pathological  aspect  of  the  subject  has  been 
investigated  by  Councilman,  Cowan,  Russell,  A!  elc!  • 
a  host  of  others.  A  life  of  indolence  and  luxury  is  < 
deleterious  to  the  circulation  than  the  work  of  a  rP 
I  must  not  he  supposed  as  recommending  either  con  * 
life,  but  a  happy  mean  with  a  strong  leaning  toward-;: 
work.  Sir  Lauder  Brunton  and  Dr.  F.  W.  Tunnjj 
showed  that  after  the  cessation  of  muscular  contr  j 
the  intramuscular  arteries  dilate  and  thus  lessey 
resistance.  Athletes  who  have  had  great  muscular  1 
ing  retain  very  healthy  peripheral  vessels,  bu  - 
liable  to  atheromatous  changes  in  the  aorta,  and  c 
hypertrophy  with  subsequent  degeneration. 

Where  there  is  continued  high  arterial  pr(P 
especially  high  diastolic  pressure  such  as  occi 
chronic  granular  kidneys,  you  get  general  aP 
sclerosis,  but  the  lesion  is  more  local  when  tlx  ;• 
pressure  is  intermittent.  Women  have  not  g<j 
continued  physical  strain  of  men,  but  they  arO 
liable  to  sudden  increases  of  blood  pressure  P 
emotional  causes  which  chiefly  act  on  the  splay 
area,  hence  in  them  the  aorta  suffers  more  tbs! 
peripheral  vessels.  It  is  like  the  effect  of  suo 
turning  a  stopcock  in  a  water-pipe  connected 
main  supply  ;  it  is  the  larger  pipes  which  get  tn  , 
stress.  We  are  not  now  allowed  to  put  such  a 
a  main  water-pipe,  but  it  is  rather  more  difficult  tc 
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1  the  vasomotor  system  in  an  emotional  individual. 
iy  of  these  women  the  arch  of  the  aorta  becomes 
rably  dilated  and  the  walls  thin, 
burning  the  erect  posture  from  the  horizontal  there 
illy  a  rise  in  the  arterial  pressure  below  the  heart 
it  a  fall  in  the  arteries  above,  and  to  prevent  the 
om  the  upper  part  of  the  body  gravitating  into  the 
us  vessels  of  the  abdomen,  the  regulative  vaso- 
neclianism  contracts  the  splanchnic  area,  and  so 
the  mean  arterial  pressure,  thus  syncope  is 
I.  There  are  many  cases,  such  as  Addison’s 
where  there  is  defective  action  of  the  vasomotor 
perhaps  from  lack  of  their  usual  stimulus — 
in — the  splanchnic  vessels  do  not  contract,  and  the 
cannot  maintain  the  erect  posture.  In  the 
1  cardio-splanchnic  paresis  of  Albert  Abrams,  and 
3  of  orthostatic  albuminuria,  there  is  a  defective 
a  the  splanchnic  area,  but  the  vessels  of  the  skin 
iscles  contract  and  make  a  feeble  attempt  to 
sate  for  the  want  of  tone  in  the  abdominal  vessels, 
s  cases  the  systolic  pressure  is  low,  but  there  is  an 
>ater  fall  in  the  diastolic  pressure. 

The  Heart. 

rvey  of  the  circulation  would  be  complete  without 
nee  to  the  self-regulating  pump.  The  heart  is 
‘d  of  two  physiologically  distinct  organs — the  right 
heart.  Each  has  got  its  own  varying  amount  of 
'  perform,  and  it,  under  normal  circumstances, 
s  it  without  any  assistance  from  the  other,  but  in 
;  stress  or  difficulty  they  mutually  assist  one 
They  act  together,  and  are  set  to  the  same  time, 

!  does  not  prevent  one  side  from  beginning  or 
contraction  before  the  other,  and  so  much  so  is 
case — and  they  are  at  least  to  this  extent  inde- 
— that  doubling  of  both  sounds  of  the  heart  is  one 
ost  common  of  cardiac  phenomena.  In  a  healthy 
)th  sounds  are  usually  doubled  every  deep  respi- 

3  and  gentlemen,  I  have  said  enough  to  show  you 
■ssity  of  a  well-balanced  circulation  for  the  main- 
of  life  and  health.  It  is  only  with  healthy  blood 
hat  any  one  can  hope  to  retain  his  mental  and 
igour,  and  expect  to  attain  a  green  old  age. 
he  circulation,  let  us  run  with  patience  the  race 
1  set  before  us.  “  Life  every  man  holds  dear,  but 
re  man  holds  honour  more  precious  dear  than 
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/idering  in  what  way  I  could  best  fulfil  the 
y  honourable  and  at  the  same  time  responsible 
1  elivering  the  Address  in  Surgery  on  the  occasion 
■  meeting  as  this,  it  occurred  to  me  that  exactly 
!  ears  had  elapsed  since  I  showed  at  the  Annual 
of  the  Association  at  Brighton  the  first  three 
upon  whom  I  had  operated  at  Queen  Square 
for  intracranial  disease.  Many  of  what  were 
yarded  as  special  points  in  the  technique  of 
is  on  the  central  nervous  system  are  now,  thanks 
>rk  of  surgeons  in  every  part  of  the  world,  house- 
ds.  The  principles  then  advanced  were  chiefly 
1  experiments  on  animals.  During  the  past 
ears  further  experimental  research  on  animals 
cal  observations  on  human  beings  have  confirmed 
ended  the  general  soundness  of  the  broad 
!  s  underlying  the  treatment  then  proposed. 


I  intend,  therefore,  to-night  to  analyse  my  cases  at 
the  National  Hospital,  Queen  Square,  and  facts  which 
we  have  gained  therefrom  since  1886,  while  from  my 
experience  at  University  College  Hospital  and  in  private 
practice,  I  shall  only  quote  such  cases  as  are  unique,  or 
particularly  demonstrate  certain  points. 

The  considerable  interval  of  time  which  has  elapsed 
since  the  Brighton  meeting  has  also  permitted  of  such 
an  accumulation  of  facts  that  important  questions  of 
diagnosis  and  prognosis,  which  were  matters  of  much 
doubt  in  1886,  can  now  be  more  readily  answered. 
In  fact,  the  advance  in  technique  of  the  surgical  treat¬ 
ment  of  diseases  of  the  brain  and  the  spinal  cord  has 
been  relatively  less  than  the  improvement  in  our  know¬ 
ledge  of  the  seat  and  nature  of  the  diseases  for  which 
surgical  intervention  is  useful  and  necessary. 

Correct  diagnosis  in  diseases  of  the  nervous  system  is 
still  far  to  seek,  and  yet  operative  treatment  in  such  a 
difficult  field  is  often  expected  to  yield  as  good  results  as 
the  relatively  easier  and  simpler  work  of  curing  lierniae- 
or  removing  abdominal  tumours. 

It  will  soon  appear  of  what  immense  importance  it  is  to- 
the  community  that  the  study  of  neurology  should  be- 
pushed  forward  by  every  means  in  our  power  in  order  that 
the  earliest  commencement  of  a  tumour  of  the  brain 
should  be  determined  as  certainly  as  that  of  one  nearer 
the  surface  of  the  body.  The  International  Commission 
for  the  advance  of  this  branch  of  science,  which  owes  its 
inception  to  the  great  German  anatomists,  Professor 
Waldeyer  and  the  late  Professor  Llis,  will,  it  is  hoped, 
have  a  co-ordinating  and  fostering  influence  on  the  work. 

But  the  twenty  years  Of  medical  and  surgical  work 
which  have  passed  have  done  more  than  improve  our 
topographical  knowledge  of  the  probable  seat  of  encephalic 
lesions,  they  have  taught  us  from  the  operating  theatre 
what  previous  generations  had  never  learnt  in  the  post¬ 
mortem  room— namely,  a  great  deal  of  the  vital  pathology 
and  true  anatomical  nature  of  brain  disease.  How  often 
we  see  the  nature,  structure,  and  treatment  of  cerebral 
tumours  discussed  on  the  basis  of  such  growths  as  arc 
seen  at  autopsies,  that  is,  when  they  have  reached  such  a 
maximal  degree  of  development  as  to  have  caused  death  l 
(See  Figs.  13  and  14,  Plate  3.)  Post-mortem  records  can 
never  teach  what  the  careful  study  of  the  living  tumours 
exposed  in  an  operation  can  demonstrate,  since  in  almost 
every  case  the  former  condition  is  practically  what  we 
may  term  inoperable. 

I  must  first  briefly  allude  to  the  responsibility  of  the 
surgeon  in  the  treatment  of  diseases  of  the  central 
nervous  system.  As  in  all  special  branches  of  medicine 
and  surgery  which  are  in  a  process  of  evolution,  it  is  not 
easy  to  assign  credit  or  blame  when  the  course  of  treat¬ 
ment  pursued  is  respectively  successful  or  unsuccessful ; 
but  so  long  as  our  powers  of  diagnosis  remain  as  im¬ 
perfect  as  they  are  so  long  will  the  vulgar  error  of 
regarding  surgical  treatment  as  a  dernier  ressort  be  com¬ 
mitted.  This  question,  namely,  When  should  medicinal 
treatment  be  given  up  and  operative  treatment  sub¬ 
stituted?  has  been  raised  again  and  again  and  hotly 
discussed  in  connexion  with  many  diseases,  notably 
appendicitis. 

In  1890,  hoping  to  secure  a  more  logical  and  definite 
pronouncement  on  this  fundamental  point  at  the  Inter¬ 
national  Medical  Congress,  I  proposed  that  in  cases  of 
Jacksonian  epilepsy  and  other  syndromata  which  sug¬ 
gested  the  existence  of  gross  organic  disease  of  the  brain,  a 
definite  probationary  period  of  medicinal  treatment  should 
be  agreed  upon,  and  that  in  an  elementary  case  where  no- 
urgent  symptoms  like  optic  neuritis  existed  surgical 
treatment  should  be  employed  after  thorough  drug  medi¬ 
cation  *  had  been  energetically  applied  for  about  six  or 
eight  weeks  and  cure  had  not  appreciably  resulted.  No 
conclusion,  however,  was  arrived  at. 

Again,  in  1893  I  was  unable  to  get  an  expression  of 
opinion  on  this  point,  although  Dr.  Allan  Starr,  in  his  well- 
known  work  on  Brain  Surgery,  had  also  formulated  the 
conclusion  that  the  surgeon  should  be  invited  to  consulta¬ 
tion  in  the  case  after  about  three  months’  medical  treat¬ 
ment  had  been  unsuccessful.  Although  such  a  course  is 
in  general  the  practice  at  the  Queen  Square  Hospital,  this 
view  of  the  situation  unfortunately  has  not  yet  been 
discussed  in  the  profession.  Even  in  the  present  year  I 

*  Practically  such  drug  treatment  means  mass  treatment -with  tliE 
iodides,  combined  or  not  with  mercury. 
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have  been  asked  to  operate  on  a  patient  with  a  lateral 
tumour  of  the  cerebellum  who  had  been  known  to  have 
optic  neuritis  for  nine  years,  and  last  year  I  did  operate 
on  such  a  patient  who  had  been  known  to  have  optic 
neuritis  for  thirteen  years. 

As  the  opportunity  of  seeing  the  disc  under  such  condi¬ 
tions  is  raie  I  append  a  photograph  (Fig.  1,  Plate  2)  of  the 
fundus  in  this  case.  It  is  of  course  perfectly  ridiculous 
to  include  such  cases  in  surgical  statistics  purporting  to 
be  a  scientific  study  of  this  subject,  and  I  only  mention 
them  to  show  what  extraordinary  ideas  still  prevail  of 
our  responsibility  towards  the  victims  of  diseased  condi¬ 
tions  when  such  happen  to  constitute  what  are  termed 
new  subjects  in  medicine  and  surgery. 

Assuming  now  that  in  a  given  case  surgical  treatment 
is  considered  advisable,  the  question  immediately  arises 
for  what  precise  purpose  is  it  to  be  employed,  for  all 
treatment,  medical  or  surgical,  is  either  palliative  or 
curative.  These  two  aspects  of  the  matter  require  separate 
consideration. 

Palliative  Surgical  Procedures. 

It  is  a  prominent  characteristic  of  intracranial  disease 
that  (1)  it  is  liable  to  produce  optic  neuritis,  which  cus¬ 
tomarily  ends  in  total  blindness  ;  (2)  it  may  concomi¬ 
tantly  cause  severe  headache  and  vomiting,  all  of  which 
symptoms  are  dependent  upon  pressure,  and  can  be  com¬ 
pletely  palliated  or  wholly  removed  by  making  a  suf¬ 
ficiently  free  opening  in  the  skull  and  dura  mater. 

The  first  of  these,  namely,  optic  neuritis,  is  a  condition 
which,  owing  to  its  causing  blindness,  is  of  such  vital 
importance  to  the  interest  of  the  patient,  and  so  to  the 
community,  that  it  merits  full  attention.  In  1886 
its  pathological  causation  was  a  matter  of  acute  con¬ 
troversy,  but  we  learnt  by  a  very  few  years  of  operative 
surgical  experience  that,  whatever  other  factors  might  be 
concomitant,  the  most  important  one  in  the  production  of 
optic  neuritis  was  increase  of  the  intracranial  tension,  and 
thus  it  happened  that  our  earliest  experience  was  the 
strikingly  rapid  subsidence  of  the  optic  neuritis  when  the 
skull  and  dura  were  opened.  Therefore  it  is  now  possible 
to  dogmatize  on  this  question,  and  to  say  that  in  no  case 
of  optic  neuritis  (not  of  course  of  toxaemic  or  anaemic 
origin)  should  the  process  be  allowed  to  continue  after  it 
has  once  been  diagnosed,  and  that  if  blindness  results 
therefrom  the  responsibility  is  very  heavy  on  any  one 
who  fails  to  advise  such  a  simple  proceeding  as  opening 
the  dura  mater.  The  gravity  of  this  responsibility  does 
not  seem  to  be  generally  recognized,  and  it  is  owing  to 
this  as  well  as  to  the  backward  state  of  neurological 
diagnosis  that  melancholy  cases  such  as  the  following 
occur.  A.  B.,  lady,  married,  developed  symptoms  of 
cerebral  tumour  with  acute  optic  neuritis,  and  was  told 
by  a  neurologist  that  nothing  could  be  done  surgically. 
Subsequently,  and  after  some  treatment  with  the  iodides, 
the  neuritis  subsided  into  complete  atrophy  and  blindness, 
while  the  cerebral  lesion  gradually  retrogressed.  When 
the  patient  came  under  my  observation  in  the  spring  of 
this  year,  her  physical  condition  was  apparently  perfectly 
normal  except  the  permanent  loss  of  sight.  This  calamity 
would  have  been  wholly  avoided  by  operating  to  relieve 
the  optic  neuritis,  even  if  nothing  further  had  been 
attempted  to  deal  with  the  lesion  itself. 

As  regards  the  procedure  to  be  adopted,  my  own  expe¬ 
rience  is  that  although  in  rare  instances  the  neuritis  may 
begin  to  subside  after  even  the  first  stage  of  only  opening 
the  skull,  it  is,  as  a  rule,  necessary  to  make  a  free  opening 
in  the  dura  mater  to  effect  this  purpose.  One  reserva¬ 
tion  must  be  made,  that  in  cases  where  the  tumour 
directly  involves  the  optic  tract,  the  specially  delicate 
anatomical  structure  of  the  optic  tract  may  negative  the 
attaining  of  this  otherwise  invariable  result. 

In  predicting  what  will  be  the  condition  of  vision  after 
surgical  treatment  of  the  optic  neuritis,  everything  depends 
upon  the  care  with  which  the  ophthalmoscopic  appear¬ 
ances  of  the  disc  are  interpreted.  Yellowish-wdiite 
stippling,  patches  of  exudation,  or  opal  white  atrophic 
changes,  especially  when  associated  with  macular  figures, 
all  indicate  that  the  secondary  changes  in  the  disc  are 
likely  to  be  permanent,  and,  therefore,  in  proportion  to 
their  development  so  the  vision  will  be  impaired,  whereas 
when  the  loss  of  vision  has  been  dependent  simply  on  the 
swelling  of  the  disc,  then  not  only  is  the  sight  saved  but 
largely  improved.  For  some  further  discussion  of  this 


most  important  point  from  the  point  of  view  of  the  < 
thalmologist,  I  would  refer  to  Mr.  Leslie  Paton’s  re' 
analysis  of  the  Queen  Square  cases  which  contains  n 
of  the  results  of  my  operations. 

One  more  point  must  be  mentioned  in  connexion  ’ 
optic  neuritis,  because  although  of  more  importanc 
diagnosis  than  technical  procedure  I  find  it  is  of 
utmost  value  in  indicating  to  the  surgeon  on  which 
he  should  operate.  I  refer  to  the  localizing  value  of 
incidence  of  the  optic  neuritis.  Varying  statements  ] 
been  made  on  this  subject  from  time  to  time,  nan 
that  (a)  the  optic  neuritis  begins  on  the  side  of  the  les 
(b)  that  it  begins  on  the  side  opposite  to  the  lesion,  (c) 
sometimes  one  thing  happens  and  sometimes  the  c 
according  to  the  position  of  the  lesion  in  the  skul 
example,  whether  above  or  below  the  tentorium 
according  to  the  nature  of  the  lesion.  I  wish  to 
down  the  position  drawn  from  an  examinatioi 
my  own  cases  of  intracranial  tumour  that  the  1 
neuritis  commences  on  the  side  of  the  lesion  (see  Fi 
Plate  1).  I  am  quite  aware  that  true  exceptions 
yet  be  found  to  this  rule,  but  I  would  point  out 
some  of  the  exceptions  hitherto  described  have 
been  real,  that  in  any  given  case  it  is  not  a  ( 
tion  merely  of  the  number  of  dioptres  of  swelling  0 
disc,  but  it  is  also  a  matter  of  the  anatomical  changes  i 
disc,  and  finally  that  by  the  time  the  patient  comes  v 
observation  the  disc  on  the  side  of  the  lesion  ma 
actually  subsiding  into  decadent  conditions  at  a 
when  the  opposite  disc  is  rising  into  its  maximal  swe 
To  sum  up,  then,  during  the  past  twenty  years  we 
learnt  that  although  the  old  procedure  of  de  Week 
incising  the  swollen  sheath  of  the  optic  nerve  in  the 
is  of  no  avail,  we  can  with  certainty  avert  blindnei 
opening  the  subdural  space  early  in  cases  of  intraei 
disease.  [Preferably  in  the  basal  temporal  region  0 
right  side,  that  is,  assuming  that  no  attempt  is  mai 
attack  the  disease  itself.] 

Curative  Surgical  Procedures. 

If  the  operation  is  undertaken  for  the  purpose  of  e 
ing  a  cure  we  have  to  consider  (1)  what  is  the  natr 
the  disease,  (2)  what  loss  or  aberration  of  nerve  fun 
it  causes,  (3)  whether  if  the  lesion  be  wholly  extir 
there  will  be  a  recovery  from  the  disorder  of  function 
(4)  whether  any  loss  which  may  have  been  present  1 
operation  will  be  made  permanent  by  the  nece 
extirpation  of  particular  regions  of  the  brain. 

On  points  like  the  last  it  is  evident  that  we  canno 
a  satisfactory  opinion  until  we  know  precisely  first 
parts  of  the  central  nervous  system  alone  contaii 
representation  of  movements  or  the  record  of  sens; 
and  consequently  of  what  parts  does  destruction  < 
permanent  loss  of  function.  In  other  words,  we  re 
to  learn  from  the  cerebral  physiologist  under  what  cii 
stances  and  to  what  extent  can  we  get  compensat 
function  when  various  parts  of  the  cerebrum 
cerebellum  are  destroyed. 

1.  As  Regards  the  Cerebrum. — Apparently  from 
clinical  records  we  can  generalize  thus  far,  that  s 
motor  functions  cannot  be  restored  if  the  whole  of 
cortical  representation  be  removed.  The  same  tin 
probably  also  true  of  the  special  senses,  and  certai 
true  of  the  liemianopic  representation  of  sight.  Succ 
stated,  this  amounts  to  the  generalization  that  com] 
tion  is  not  possible  after  the  destruction  of  middle 
centres  (see  Fig.  3,  Plate  4).  The  higher  sensory  repre 
tions  and  a  fortiori  the  intellectual  functions  are,  0 
contrary,  not  permanently  abrogated  by  the  destruct 
any  one  part  of  the  cerebral  hemisphere.  The  ne 
elusion,  however,  must  be  that  as  little  injury  as  po 
should  be  done,  and  no  more  removed  than  is  abso 
necessary.* 

2.  As  Regards  the  Cerebellum.— This  question  ol  eo 
satory  power  is  of  notable  scientific  interest  when  s- 
in  the  cerebrum,  which  is  so  clearly  an  assembt 
different  nerve  centres  (in  fact  we  might  almost  say  01 
but  it  is  no  less  interesting  in  the  study  of  a  homoge 
structure  like  the  cerebellum,  and  has  assumed  . 
ticular  importance  in  the  present  subject  became  0 
fessor  Frazier’s  proposal  to  extirpate  the  lateral  lobe 

*•  It  being  always  understood  that  this  does  not  appb  to  th 
but  only  to  the  nerve  structures.  The  opening  in  tne 
always  be  free  to  allow  of  a  proper  survey  of  the  brain. 
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Case  of  tumour  and  cyst  of  cerebellum  eleven  years  after 
ooeration. 

j  e  a{ter  a  long  bicycle  ride.  The  photograph  shows 
!  tty  the  plus  tension  of  the  normal  cerebro-spinal 
As  far  as  the  cerebellum  is  concerned,  whether 
markable  recovery  is  due  to  restoration  of  function 
bruised  portions  or  compensation  from  the  un¬ 
part  cannot  yet  be  determined  with  certainty 
we  the  former),  but  the  conclusion  I  would  draw 
we  should  preserve  as  much  as  possible  of  every 
i  of  the  encephalon  which  is  not  absolutely  shown 
'j  seased. 

I  y  rate,  cases  either  cerebral  or  cerebellar  dealt  with 
ie  lines  show  a  remarkable  power  of  recovery  of 

•NSIDERATION  OF  THE  DETAILS  OF  OPERATIVE 

Procedure. 

tps  the  most  convenient  way  of  continuing  this 
of  the  technique  and  procedure  of  encephalic 
‘  ,ns  be  by  taking  the  essential  steps  of  such 
\  ,ns  seriatim,  and  virtually  it  will  be  found  that  the 
j  ental  purpose  of  every  detail  is  the  prevention  of 
nd  the  maintenance  of  the  physiological  integrity 
ervous  system. 

(a)  Previous  Preparation. 

1  =eneral  preparation  of  the  patient  by  dieting, 

3  A  ®tc.,  is  the  same  as  for  all  operations.  In  a  few 
j  *s  I  have  found  calcium  chloride  of  probable  service 
T  where  oozing  from  the  bone  or  superficial  tissues 
J  be  expected,  as  in  cases  of  penetrating  endo- 
(|  Ra  of  the  skull. 

lead  and  cavities  in  relation  to  it  having  been 


■Hum  in  preference  to  pushing  it  aside  by  displaee- 
for  the  purpose  of  reaching  deep-seated  tumours, 
m  experience  is  against  such  extirpations  for  con- 
i  ice.  In  fact,  I  regard  them  as  an  unnecessary  muti- 
i  ,  though  quite  admitting  that  in  the  process  of 
ing  a  large  tumour  in  that  region  the  cerebellum  is 
'erably  bruised  when  so  pushed  aside.  I  ought  to 
,i  iat although  I  have  removed  a  considerable  number 
jral  recess  cerebellar  growths,  I  have  never  found  it 
;ary  to  do  more  than  compress  the  cerebellum 
;see  Fig.  4,  Plate  4). 

1  to  whether  there  is  loss  of  function  from  such  dis¬ 
sent  involving  bruising  of  the  cerebellum,  I  have 
ed  up  the  longest  surviving  case  that  I  could  find 
1  Queen  Square  series,  namely,  one  of  cerebellar 
r  and  cyst  combined,  which  I  operated  on  eleven 
ago,  when  the  patient  was  a  boy  of  14.  He  is  now 
!  ,lthy  young  man  of  25,  as  may  be  seen  in  the 
panying  photograph  (see  Fig.  6).  In  this  case  the 
r  was  a  large  one,  situated  in  the  right  lateral  lobe  of 
rebellum,  which  was  consequently  markedly  com- 
d,  and  probably  the  dentate  nucleus  of  that  side 
so  affected.  The  only  indication  of  loss  of  physio- 
i  function  that  he  now  presents  is  a  slight  unsteadi- 
f  the  hand  when  he  is  particularly  fatigued,  as  for 
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thoroughly  disinfected  for  two  or  more  days  with  sublimate 
and  carbolic  acid,  the  patient  is  placed  on  the  table  in  such 
a  position  that,  while  the  head  is  elevated  to  diminish 
the  pressure  in  the  venous  sinuses,  the  shoulders  are  also 
slightly  raised,  so  that  the  glottic  respiration  is  not  inter¬ 
fered  with.  If  the  operation  is  to  be  on  the  cerebellum 
the  patient  is  placed  on  his  side,  with  the  uppermost  arm 
drawn  downwards.  By  these  simple  means  complete 
access  can  be  gained  for  any  operation  on  the  encephalon 
without  subjecting  the  patient  to  constraint  which 
affects  both  the  circulation  and  the  respiration.  This 
question  of  posture  of  the  head  is  no  mere  matter  of 
convenience  to  the  operator,  it  is  an  extremely  serious 
one  to  the  patient  for  the  satisfactory  performance  of  the 
operation,  and  is  only  to  be  secured  by  having  a  suitable 
head-rest,  such  as  the  fork  rest  of  Professor  Frazier  or  the 
one  I  use. 


( b )  Anaesthesia. 

The  all- important  question  of  anaesthesia  must  next  be 
considered.  My  own  experience  is  confined  to  general 
anaesthesia,  for  I  have  never  yet  employed  the  intraspinal 
injection  of  cocaine  or  stovaine. 

Since  the  use  of  an  anaesthetic  agent  should,  I  think, 
extend  beyond  the  production  of  analgesia,  and  include 
among  other  purposes  the  convenience  of  influencing  the 
blood  pressure  at  will,  intraspinal  anaesthesia  is  of  too 
limited  applicability  because  control  of  the  intensity  of 
narcosis  is  lost.  Moreover,  in  many  cases  the  psychical 
effect  produced  by  the  preparations  for  an  operation  upon 
a  patient  suffering  from  a  lesion  of  the  central  nervous 
system  might  be  unfavourable  unless  consciousness  were 
abolished.  However,  after  the  very  remarkable  results 
of  Morton  and  others,  this  question  must  be  regarded 
as  quite  an  open  one  and  may  indeed  help  to  decide  the 
best  means  of  avoiding  shock  in  this  department  of 
surgery. 

In  1886  I  suggested,  in  view  of  the  remarkable  power 
that  morphine  possesses  of  contracting  the  cerebral 
vessels,  that  it  wTas  better  to  use  a  combined  anaesthesia 
of  morphine  with  chloroform,  a  combination  which  many 
years  before  was  largely  advocated  in  general  surgery. 
Unfortunately  the  adverse  effects  which  morphine  pro¬ 
duces  on  the  alimentary  canal  have  always  proved  a  bar 
to  its  common  use.  As  regards  the  central  nervous 
system  also  it  has  a  disadvantageous  action  on  the  re¬ 
spiratory  centre,  and  since  the  energy  of  this  is  already 
lowered  by  the  shock  of  the  operation  I  gave  up  the 
combined  anaesthesia  and  have  employed  pure  chloroform 
only  for  many  years. 

Of  the  general  anaesthetic  substances  at  our  disposal, 
therefore,  there  are  at  the  present  time  two  for  practical 
discussion,  namely,  ether  and  chloroform. 

Of  these  two,  numerous  experiments  on  animals  in 
1883-5  proved  to  me  the  striking  disadvantages  of  ether, 
in  spite  of  its  greater  safety,  which  it  owes  to  its  far 
lower  physiological  toxicity  on  nerve  tissues.1  Apart 
from  this  specific  difference  the  most  important  con¬ 
trast  between  the  two  substances  is  due  to  their 
respective  effects  on  the  blood  circulation.  Ether 
directly  causes,  besides  a  rise  of  the  blood  pressure,  a 
notable  increase  of  the  blood  venosity,  and  therefore 
much  additional  and  troublesome  haemorrhage.  In  its 
later  effects — that  is,  on  recovery — it  causes  excitement, 
as  well  as  in  many  cases  notable  headache  and,  of  course, 
vomiting. 

Ether  I  regard,  therefore,  as  inadmissible  as  an 
anaesthetic  in  operations  on  the  central  nervous  system  ; 
but  in  saying  this  I  must  not  be  thought  to  be  criticizing 
my  colleagues,  especially  American  surgeons,  who  have 
accomplished  most  brilliant  results  under  ether  narcosis. 

Chloroform,  per  contra ,  causes  a  fall  of  blood  pressure 
with  relatively  less  blood  venosity — although  this  is  by 
no  means  absent,  as  will  be  seen  below.  It  therefore 
does  not  aggravate  the  bleeding,  nor  embarrass  the 
respiration  by  causing  bronehorrhoea. 

By  its  more  essentially-paralysing  action  on  nerve  centres 
it  causes  practically  no  after-excitement  and  but  moderate 
headache.  It  is  probably  as  frequently  followed  by 
obstinate  sickness,  but  this  depends  on  many  other  corre¬ 
lative  factors,  and  primarily  on  the  dose  used  (vide  infra). 
Chloroform,  however,  as  already  stated,  is  more 
dangerous.  It  kills  by  paralysis  of  the  respiratory 
centre  as  often  or  more  often  than  by  paralysis  of  the 
heart. 
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Moreover,  all  cases  of  increased  intercranial  tension  (as 
is  now  well  recognized)  are  liable  to  die  at  any  moment 
from  sudden  paralysis  of  the  respiratory  centre.  How 
often  one  sees  this  accident  in  cases  of  intercranial 
tumour  which  are  only  at  the  very  last  transferred 
for  surgical  treatment !  Two  or  three  instances  will 

suffice.  ,  „ 

Case  i. — Boy,  aged  17.  National  Hospital,  Queen 

Square.  Admitted  with  all  symptoms  of  localized 
cerebral  tumour.  Prepared  for  operation.  On  morning 
of  day  of  operation  suddenly  fell  back  “dead"  m  bed. 
Respiration  stopped,  heart  beat  continued.  Failure  to 
restore  respiratory  centre.  Post-mortem  examination . 
Small  encapsulated  tumour  of  the  leg  area. 

Case  ii. — Woman,  aged  42.  University  College  Hos¬ 
pital.  Admitted  with  symptoms  of  cerebellar  tumour. 
Operation  advised.  Patient  decided  to  have  same  done 
at  home.  Two  hours  before  leaving  hospital  suddenly 


in  an  ordinary  case,  was  fully  so  to  a  patient  whose  t>u 
was  hampered  by  previous  tumour  pressure.  Chlorofon 
therefore,  must  be  used  with  caution  in  the  surgery  of  tl 
nervous  system,  to  avoid  giving  a  dose  which  might  bri: 
about  fatal  arrest  of  the  respiratory  centre. 

The  immediate  problem  is  how  to  regulate  the  dosage 
chloroform,  and  let  me  say,  in  passing,  that  the  whole 
my  consideration  of  this  question  is  applicable  to  . 
operations,  and  not  only  those  on  the  central  nerve 
system.  Yet,  curiously  enough,  because  the  early  effo 
of  Snow,  Clover,  and  others  to  obtain  the  administrati 
of  such  a  drug  in  known  quantities  were  not  entir< 
successful,  the  present  haphazard  and  dangerous  nieth 
of  unknown  dosage  became  customary  and  universal. 

At  the  original  suggestion  of  Dr.  Waller  I  obtained. 
July  10th,  1901,  from  the  Council  of  our  Association  1 
appointment  of  a  Research  Committee  to  secure  data 
the  administration  of  chloroform  in  known  doses,  cc 


Fig.  7.— Arrangement,  at  the  National  Hospital,  Queen  Square  for  anaesthetizalion  and  0^n0a^n°sVppiyPfrom  the  horizo 
Harcourt  regulator  is  fixed  on  the  conical  stand,  the  chloroiorm  bottle  beingina  a  •  ,  iruJ,eued  to  be  visiting  the  hosj 

cylinder  is  readily  regulated  by  the  anaesthetist,  Hr.  Powell.  Professor  Theodor  Koclici  of  Heine,  who  happened  to  oe 

at  the  time,  stands  at  the  right  of  the  photograph 


collapsed.  Respiration  stopped,  heart  beat  continued. 
Failure  to  restore  respiratory  centre.  Post-mortem 
examination :  Tumour  of  interior  of  lateral  lobe  of 
cerebellum. 

Case  iii. — Woman,  aged  38.  Private  practice.  “  Tumour 
of  brain”  had  been  diagnosed  nine  years  before.  Admitted 
into  nursing  home  with  symptoms  of  lateral  recess  cere¬ 
bellar  tumour.  Prepared  for  operation.  Twenty-four 
hours  before  operation  attack  of  cerebral  vomiting, 
followed  by  sudden  arrest  of  respiration.  Heart  beat 
continued.  Artificial  respiration  combined  with  open¬ 
ing  of  the  skull  failed  to  restore  respiratory  centre.  Post 
mortem ,  lateral  recess  cerebellar  tumour. 

In  the  literature  of  the  early  days  of  cerebral  surgery 
may  be  found  instances  of  death  on  the  operation  table. 
I  have  no  doubt  that  these  were  due  to  failure  of  the 
respiratory  centre,  owing  to  a  dose  of  chloroform  having 
been  given  which,  though  perhaps  not  necessarily  .lethal 


mencing 


with  its  precise  quantitative  determin; 
The  results  so  far  obtained  have  already  Pr0Vt 

notable  value.  _  _ 

The  Committee  have  found  that  less  than  2  pel 
chloroform  vapour  in  the  atmosphere  breathed 
patient  is  enough  to  produce  deep  narcosis,  ana 
much  smaller  dose  is  required  to  maintain  uncons 
ness  to  pain.  Various  apparatuses  have  been  cievi. 
give  known  percentages  of  chloroform  Of  these 
worked  practically  entirely  with  Mr.  A  ernon 
and  the  arrangement  my  colleagues  now  generally 
is  shown  in  the  photograph  (Fig.  7).  , 

Much  has  been  written  on  the  subject  of  cnio 
administration,  but  I  must  state  categorically 
believe  to  be  the  most  profitable  way  in  wliicii 
used  in  operations  on  the  nervous  system,  ana 
disadvantages  can  be  mitigated  or  avoided. 

If  the  mask  of  the  inhaler  be  made  to  fit  by  v 
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!s,  the  amount  of  the  dose  given  will  be  under 
;)lete  control.  With  the  dose  commencing  at 
!>er  cent.,  and  rising  in  one  to  two  minutes  to  2  per 
,  the  patient  ought  to  be  ready  for  operation  after  live 
;ht  minutes.  If  the  initial  narcosis  be  complete  no 
•se  event — for  example,  vomiting — will  occur.  If  it 
complete  when  the  operation  is  commenced  various 
backs  will  appear.  This  is,  of  course,  well  recognized 
general  principle  by  anaesthetists,  but  is  so  salient  a 
as  to  deserve  repetition. 

esire  now  to  refer  to  the  use  of  chloroform  during  the 
tion,  and,  first,  as  regards  its  use  as  an  anaesthetic  or 
preventing  agent  (Fig.  8). 

'enture  to  repeat  what  I  constantly  stated  in  the 
oform  discussions  of  the  last  three  years,  that  having 
by  means  of  the  Harcourt  or  other  regulator,  the 
of  giving  known  doses,  we  ought  to  arrange  the 
sis  strictly  according  to  the  nerve  excitations  it  is 
ded  to  drown,  and  so  avoid  contributing  to  the 
it’s  discomfort  by  giving  unnecessary  quantities  of  the 
The  accompanying  parallel  diagrams  (Fig.  8)  convey 
caning.  Abscissae  represent  time,  and  ordinates  the 


form  can  be  entirely  shut  oil’,  the  longest  period 
that  I  have  been  able  to  do  this  for  being  twenty  minutes. 
This,  however,  was  a  case  of  a  cerebellar  tumour  in  a 
child,  and  I  have  never  been  able  in  the  adult  to  exceed 
twelve  or  fifteen  minutes  before  the  return  of  the  reflexes 
of  the  limbs  necessitated  the  renewed  administration  of 
the  drug.  After  the  encephalic  lesion  is  dealt  with  the 
percentage  always  should  be  raised  to  about  0.7  or  even 
1  per  cent,  to  provide  for  the  insertion  of  the  sutures  in 
the  skin,  as  naturally  that  is  a  strong  pathic  stimulus. 
Finally  this  percentage  is  continued  to  the  commence¬ 
ment  of  the  dressing  to  prevent  the  accident  of  vomiting 
occurring  before  the  protecting  rubber  bib  can  be  applied' 

(c)  Maintenance  of  the  Body  Temperature. 

One  of  the  depressant  physiological  effects  of  the  general 
anaesthetic  now  requires  consideration,  and  that  is  the 
remarkable  influence  which  Dr.  Horatio  Wood  and  Dr. 
Hare  have  done  so  much  to  elucidate— namely,  a  high 
degree  of  power  to  lower  the  temperature  of  the  body,  and 
therewith  emphasize  the  shock  of  the  operation. 

This  is  of  course  characteristic  of  all  narcotic  substances 
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®  diagram  the  upper  curve  is  that  of  degrees 
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insrths  '■?  "  1Q  U1-  otpam,  the  lower  that  of  correspouamg  percentages  of  chloroform  requisite, 

o  Uip  st-acrps  nf  Jis6  abscissaline,  signifies  au  hour  divided  into  periods  of  three  minutes.  The  diagram  shows  in  a  graphic  form 
iuutes  Jtl  is^lven  a-bout  Q1Qe  minutes  ;  that  after  the  patient  has  inhaled  2  per  cent,  vapour  for  about 

.  |p„„  *or  °P®raf°.r-  Tlie  maximum  pain  being  caused  by  the  skin  cut,  the  concentration  is  lowered  for  the  division 

iart  shows  ™«?eeaneH^1V^1Sed,f,0r  U}e  dlUsl0n  the  dura.  Then  the  exploration  of  the  brain  being  a  painless  procedure,  as 
,f  skijj  suture^and^ prevent' vomiting  cllloroform  ls  made— that  is,  to  0.3  per  cent.,  or  zero.  Finally,  the  dose  is  raised  to  meet  the 


of  pain  and  amount  of  chloroform  respectively. 
%  the  curves  are  arbitrary,  but  the  chloroform 
represents  what  I  am  in  the  habit  of  asking  for  and 
colleagues,  Dr.  Dudley  Buxton  and  Dr.  Powell, 
1  be  amply  sufficient. 

rule  the  amount  of  2  per  cent,  is  given  for  about 
nutes  before  the  incision  of  the  skin  and  reflection 
imp  which  constitutes  the  maximal  pain  period  of 
nation.  This  completed,  the  dose  can  be  lowered  by 
g  the  tap  back  and  the  bone  be  removed  at  1  per 
As  the  dura  is  a  sensitive  membrane  supplied  by 
th  cranial  nerve  the  dose  should  be  somewhat 
just  previous  to  its  incision  to  prevent  reflex  starts 
ements  on  the  part  of  the  patient. 

(on  as  the  dura  is  opened  the  encephalon  can  be 
fill  wi^out  causing  any  pain  except  if  the  course 
hllet  or  one  of  the  peripheral  sensory  cranial 
be  accidentally  irritated.  Consequently  all  this 
the  operation  is  done  under  less  than  0.5  per  cent, 
r oform  in  the  air  respired,  an  amount  which  of 
l®  ar  below  that  required  in  the  induction  stage, 
in  many  eases  (the  edges  of  the  wound  being  as 
lorouglily  protected  by  gauze)  the  chloro- 


(cf.  Chloral,  Lauder  Brunton).  Ether,  for  example,  in  a 
very  short  time  will,  as  Dr.  Hare  has  shown,  lower  the 
temperature  of  the  body  two  degrees  Fahrenheit.  For 
this  reason  I  think  that  all  operating  rooms  should  be  at  a 
temperature  of  not  less  than  75°  F.,  and  that  the  operating 
table  should  be  provided  with  a  suitable  hot  water  bed. 

While,  however,  cooling  due  to  the  anaesthesia  can 
thus  be  readily  combated,  my  experimental  work  of  the 
last  twenty  years  on  both  the  carnivora  and  monkeys  has 
convinced  me  that  to  maintain  the  physiological  energy 
of  the  central  nervous  system  and  prevent  shock  thereto 
it  is  necessary  during  all  operative  procedures  on  the 
skull  and  its  cavity  to  prevent  cooling  by  radiation  from 
the  brain  exposed  in  the  wound.  The  wound,  therefore, 
should  be  constantly  irrigated,  usually  with  a  solution  of 
sublimate  of  1  in  10,000  strength,  or  with  saline.  These 
lotions  are  put  into  the  irrigator  at  a  temperature  of  115° 
for  the  reason  to  be  detailed  directly,  and  the  flow  is 
regulated  at  will  by  an  assistant. 

While,  therefore,  a  follower  of  Professor  Cheever  and 
others,  in  thinking  that  much  shock  can  be  prevented  by 
artificially  maintaining  the  general  temperature  of  the 
body,  I  consider  we  must  also  preclude  local  cooling. 
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Fig.  14.  — Section  of  glioma  cerebri  and 
brain  (same  case  as  fig.  13). 
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Fig.  9. — Brain  of  macaque  monkey,  showing  effect  of  vein  ligature 
for  displacement  of  hemisphere. 
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The  use  of  the  hot  irrigation  fluid,  however,  is  not  only 
to  prevent  cooling  of  the  nerve  centres ;  it  also  lias 
another  purpose— namely,  the  arrest  of  capillary  and 
arterial  haemorrhage.  I,  therefore,  take  up  the  question 
now  of  haemorrhage;  and  it  is,  of  course,  only  necessary 
to  speak  on  this  occasion  of  the  haemorrhage  from  the 
central  nervous  system  itself — unavoidable  haemorrhage 
met  with  in  dealing  with  the  nerve  tissues. 

(1 d )  Haemorrhage. 

The  first  general  principle  is  the  recognition  of  the  fact, 
originally  established  by  Colinlieim’s  researches,  that  as 
few  vessels  as  possible  should  be  obstructed ,  and,  again, 
experiments  on  animals  show  that  in  encephalic  surgeiy 
this  principle  must  be  followed  as  closely  in  the  case  of 
the  veins  as  in  the  case  of  arteries.  For  instance,  in  the 
monkey  (Fig.  9,  Plate  4),  as  well  as  in  man,  the 
blocking  of  the  large  temporo -.sphenoidal  vein  (Fig.  10) 
and  the  most  anterior  external  occipital  vein  pro¬ 


original  plan  of  tying  all  the  arteries  around  the  lesioi 
before  extirpating  it ;  and  inasmuch  as  all  arterial  supplj 
of  the  encephalon  is  necessarily  from  below  upwards,  it  1 
better  to  commence  the  excision  of  a  lesion  by  beginning 
the  incision  in  the  brain  below,  and  carrying  it  upward 
and  towards  the  mesial  plane. 

Arterioles  and  Capillaries. — Although  it  is  necessary  tha 
every  bleeding  artery  should  be  secured  by  ligature-am 
on  this  point  one  cannot  too  strongly  emphasize  th 
dictum  of  von  Bergmann,2  that  it  is  very  unsafe  to  trust  tj 
tampon  pressure— it  is  remarkably  easy  to  arrest  capillar  j 
oozing  and  arteriole  oozing  from  the  brain  by  the  simp] 
means  of  hot  irrigation.  The  most  accurate  work  oil  thi 
subject  to  my  knowledge  is  that  of  the  late  Dr.  Miln 
Murray,3  who  from  his  experiments  came  to  the  followin 
conclusion,  which  I  prefer  to  quote  in  his  own  words:  “] 
is  certain  that  water  from  70°  F.  to  103°  or  105°  F.  wi 
invariably  dilate  blood  vessels  and  promote  the  flow  froi 
open  ones,  but  it  is  equally  certain  that  water  of  temper: 
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Fig.  11.—  Kymographic  tracing  of  the  blood  pressure  (highest  curve),  respiratory  niovements  (®|?°£^hen  chloroform  vapo 

intervals).  It  will  be  seen  that  while  the  blood  pressure  was  at  its  highest  (the  animal,  g,  antl  continued  to  do  so  for  about 

was  given  instead  at  the  point  marked  “  C II Cl3  on.  Withm  twelve  seconds  the  press  thegeffect  of  chloroform  in  gradually  dimmish: 
minute,  the  fall  continuing  after  the  chloroform  was  shut  off ^t  “CHCla ,  off  Note  alac *  tlie  enect  or  cmoro  o  s  agraph,  page 419 

the  expiratory  function  of  the  respiratory  centre  (Hughlings  Jackson,  Laborde),  thus  leading  to  biooa  venosny.  pa  s 


duces  softening  of  the  posterior  part  of  the  hemisphere. 
In  pursuance  of  this  principle,  where  it  is  necessary  to 
remove  large  portions  of  the  brain,  the  branches  of  vessels 
to  be  divided  should  be  severed  as  far  as  possible  from  the 
trunk.  A  fetv  points  in  detail  must  now  be  discussed 
according  to  the  nature  of  the  vessel. 

Arteries. — From  time  to  time  it  has  been  proposed  to  tie  the 
main  arteries — for  example,  the  carotid,  with  the  view  of  pro¬ 
ducing  a  large  control  of  the  blood  flow  from  the  cerebral 
arteries.  But  a  thorough  consideration  of  the  cases  in 
which  this  has  had  to  be  done  by  reason  of  oi  ■  native 
necessities  has  convinced  me  that  it  is  a  measure  to  be 
avoided  as  far  as  it  possibly  can  be.  For  instance,  when 
ligature  of  the  carotid  has  been  found  necessary  in  the  case 
where  a  portion  of  the  hemisphere  has  been  partly  displaced 
and  compressed  to  gain  access  to  a  basal  tumour,  etc., 
serious  and  even  fatal  secondary  oedema  and  softening 
has  proved  the  adverse  influence  of  this  proceeding.  On 
the  whole,  I  cannot  suggest  anything  better  than  the 


tures  from  110°  F.  to  120°  F.  will  have  just  the  oppo 
effect.”  Theoretically  what  we  require  is  that  the  m 
tion  fluid  shall  at  the  moment  of  contact  with  the  n< 
tissues  contract  the  small  vessels  and  at  the  same  i 
not  cause  any  heat  coagulation  of  the  cut  s'-11 
the  brain.  In  my  opinion,  therefore,  the  temp 
ture  of  the  fluid  should  not  exceed  115 
is,  about  46°  C.— but  it  is  equally  certain  that  it  mus  I 
fall  below  110°  F.  or  43.5°  O.  If  a  large  irrigator die  i, 
it  is  practically  an  easy  thing  to  keep  the  nuia  ai  i 
desired  temperature  on  account  of  its  mass,  an  ■ 
gratifying,  especially  in  a  cerebellar  wound,  to  m 
oozing  gradually  cease  during  the  steady  flow  froh 

irrigator  “  hose  ”  pipe.  frmT1ji 

Before  leaving  the  question  of  haemorrhage  , 
arterial  system  I  must  refer  to  the  use  of  ch  oro  _ 
this  particular.  As  will  be  seen  in  the  accomp  [ 
kymograph  tracing  (Fig.  11),  one  of  the  iuos  I 

features  of  the  physiological  action  of  chloroform 
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alian  animal  is  that  it  soon  (10  to  20  seconds) 
a  marked  fall  in  blood  pressure.  Consequently 
a  lesion  is  about  to  be  extirpated,  and  there  is 
to  expect  considerable  oozing,  or  when  the  brain 
ously  turgid  with  congestion,  I  always  ask  that  the 
orm  percentage  should  be  raised  for,  say,  a  quarter 
a  minute  to  1  or  2  per  cent.  This  at  once  induces 
enient,  proportionate,  and,  of  course,  temporary 
!  a. 

consideration  of  capillary  oozing  and  haemorrhage 
us  logically  to  the  question  of  bleeding  from  the 
sytem,  because  capillary  oozing  is  so  dependent 
venous  pressure.  The  same  steps,  therefore,  which 
ffi  the  latter  will  also  reduce  the  former. 

• — All  bleeding  from  the  veins  and  sinuses  in  bone 
immediately  and  absolutely  certainly  arrested  by 
ig  with  wax  if  the  periosteum  round  the  hole  is 
tely  removed.  No  difficulty,  therefore,  should  ever 
om  haemorrhage  from  this  cause.  It  is  otherwise 
ounds  of  the  sinuses  and  Pacchionian  bodies  and 
lakes  in  the  dura  mater.  The  bleeding  from  these, 
r,  no  matter  how  severe,  is  immediately  controlled 
isure  with  the  point  of  an  instrument,  while  the 
y  is  closed  by  a  fine  lateral  suture  on  a  round 
in  the  usual  way.  The  principal  veins  if  neces- 
;  e,  of  course,  ligatured  like  arteries  by  passing  a 
j  needle  beneath  them,  and  there  only  remains, 
re,  for  consideration  the  control  and  arrest  of 
oozing. 

rol  of  Venous  and  Capillary  Oozing  by  the 
Use  of  Oxygen. 

us  bleeding  as  just  stated,  commonly  occurs  in 
jion  with  capillary  oozing,  and  is  often  very 
|  some  in  spinal  as  well  as  in  intracranial  operations, 
dy  those  at  the  base  of  the  skull. 

.can  be  rapidly  controlled  by  a  simple  manoeuvre, 

,  the  inhalation  of  oxygen.  It  is  not  necessary 
ir  have  I  the  opportunity  or  time  to  discuss  why 
the  administration  of  chloroform  there  is  gradually 
1  1  a  moderate  degree  of  asphyxia  which  has  the 
■  raising  the  venous  pressure.  The  fact  is  plain, 
isequently  all  that  has  to  be  done  to  lower  the 
1  pressure  and  stop  the  oozing  is  to  get  rid  of 
ihyxial  condition.  Though  it  is  impossible  to 
y  improve  the  action  of  the  respiratory  centre 
freotly  or  the  respiratory-movements  of  the  patient 
lower  the  venous  pressure,  it  is  easy  to  raise  the 
ige  of  oxygen  in  the  anaesthetic  atmosphere 
i,  by  directing  a  stream  of  the  gas  through  the  air 
the  Harcourt  regulator,  and  so  quickly  abolish 
i  iiyxia.* 

interesting  to  see  how  rapidly  the  bleeding 
:  the  colour  of  the  oozing  blood  changes  from  dark 
i  o  a  bright  scarlet.  I  frequently,  therefore,  during 
n,  especially  towards  the  end,  request  the 
itist  to  turn  on  the  oxygen  for  this  purpose  as  well 
e  elimination  of  shock  (vide  inf.).  (See  Fig.  7.)  It 
3  must  not  be  forgotten  that  as  the  gas  is  delivered 
the  Harcourt  tap  at  a  pressure  somewhat  greater 
6  Patient’s  own  respiratory  current  passing 
the  chloroform  bottle,  the  in-draught  of  chloro- 
(and  therefore  the  total  percentage  of  chloroform 
rhat  diminished,  but  this  is  of  no  practical  conse 
especially  at  that  stage  of  the  operation. 

Shock. 


while  collapse  is  a  temporary  accident,  in  which  the 
patient  s  nerve  centres  are  capable  of  being  revived  by 
ordinary  clinical  means,  shock,  on  the  other  hand,  is 
a  post-operative  condition,  which  deepens  after  the  opera¬ 
tion  for  a  variable  period,  and  which  if  it  terminates 
fatally  destroys  life,  as  a  rule,  within  twenty-four  hours. 
It  is  this  dangerous  phenomenon  which  we  must  now 
discuss. 

From  observation  of  the  condition  of  patients  after  all 
kinds  of  operations  it  is  evident  that  the  phenomena  of 
dangerous  shock  differ  according  to  the  part  of  the  body 
operated  upon,  according  to  the  condition  of  the  patient 
before  the  operation,  the  concurrence  of  accidental 
haemorrhage,  etc.  The  alteration  of  the  intracranial 
tension  which  is  produced  by  opening  the  skull,  of  itself 
necessarily  causes  shock  after  encephalic  operations  in 
a  manner  which  is  somewhat  different  from  that  caused  by 
other  operations.  Therefore  I  think  its  treatment  must 
also  be.  different.  The  nervous  system  is  responsible  for 
the  maintenance  of  the  respiration,  the  maintenance  and 
control  of  the  blood  pressure,  and  for  the  maintenance 
and  control  of  the  temperature  of  the  body.  Hence  the 
only  way  in  which  we  can  adequately  examine  into  the 
subject  is  by  systematic  discussion  of  these  several  points. 

Fortunately  the  clinical  investigation  of  the  first — the 
alteration  of  the  intracranial  tension — has  been  rendered 
more  easy  by  reason  of  the  procedures  adopted  during  the 
last  thirteen  years.  In  1893,  at  the  discussion  in  the 
Section  of  Surgery  of  this  Association  at  Newcastle,4 
I  pointed  out  that  the  early  statistics  of  intracranial 
operations  showed  that  the  majority  of  deaths  occurred 
from  a  severe  degree  of  shock  which  could  be  in  great 
part  avoided  by  dividing  the  operation  into  two  stages, 
the  interval  between  them  being  about  five  days.* 

The  first  stage  consisted  of  the  opening  of  the  skull, 
the  second  of  opening  the  dura  mater  and  removal  of  the 
lesion.  On  the  same  occasion  I  also  drew  attention  to  the 
fact  that  although  at  the  second  stage  the  dura  mater  was 
opened,  the  removal  of  the  tumour  was  often  attended  by 
relatively  little  shock.  Subsequent  experience  has  fully 
confirmed  these  statements,  and  shown  that  it  is  in  fact 
the  opening  of  the  skull  which  causes  most  general 
depression  of  nerve  energy  and  most  alteration  in  the 
circulation. 

Method  of  Opening  the  Skull. 

I  cannot  spend  time  on  the  various  mechanical  devices 
for  opening  the  skull,  but  as  much  of  the  shock 
depends  on  the  way  in  which  this  is  effected,  I  must 
allude  to  the  principles  which  I  believe  govern  the  opening 
of  the  cranio- neural  tube  at  any  point.  Of  these  the  first 
is  that  as  far  as  possible  the  bone  should  be  divided  with 
as  little  vertically  applied  force  as  possible,  and  removed 
with  the  least  possible  pressure  on  the  brain  and  dura 
beneath.  After  a  loDg  experience  of  saws,  circular  or 
straight,  and  trephines  driven  by  electromotors,  I  find 
that  the  foregoing  principle  can  be  most  quickly  and 
readily  fulfilled  by  first  removing  a  trephine  disc,  then 
marking  with  a  large  saw  the  area  to  be  removed,  and 
finally  cutting  away  the  bone  with  large  bone  forceps,  all 
traction  being  directed  outwards.  The  ill  effects  of  vertical 
pressure  or  force  are  particularly  seen  when  the  opening  of 
the  skull  has  been  done  osteoplastic-ally  with  the  use  of 
the  mallet  and  chisel,  and  as  in  very  many  cases  it  is  not 
advisable  to  preserve  the  bony  wall  of  the  skull  the  chisel 
need  be  but  rarely  used. 


come  to  the  analysis  of  the  Queen  Square  case 
1  endeavour  as  far  as  possible  to  thereby  thro 
the  actual  cause  of  death  occurring  within  tl 
ntydour  to  forty-eight  hours  after  the  operation- 
rom  what  is  termed  “shock.” 
uestion  is  one  of  profound  interest,  for  sine 
sepsis  are  practically  the  only  causes  of  deat 
m  be  provided  against,  the  answer  to  it  lies  t 
'  of  successful  prognosis  as  well  as  of  furtln 
|  nent  m  surgical  technique. 

j  P^atory  words  are  necessary  as  to  what  is  meat 
i  j  quite  ,a£ree  wifch  Crile,  who  has  done  s 
elucidate  this  all-important  question,  that  w 
BC1  iminate  between  shock  and  collapse  ;  and  thf 


'  ^'i  "I'l  *1':!;  Liu-Iiss  and  Starling  found  in  their  expe 
merativA  j  lat  warming  the  respired  air  diminishes  t 

rough  a?10t  coil  T‘US  Can  easi]y  be  doue  ^  P^ing  1 


Alteration  of  Intracranial  Tension. 

(a)  Influence  of  Region  of  Skull  Opened. 

Having  thus  briefly  dealt  with  the  methods  of  opening 
the  skull,  I  pass  to  the  next  practical  question — the 
influence  of  the  region  opened.  This  introduces  a  very 
important  point  which  was  first  raised  by  Duret  some 
thirty  years  ago,  and  has  attracted  the  attention  of  most 
surgeons  who  have  more  especially  operated  on  the 
cerebellum.  It  is  obvious  that  inasmuch  as  the  nerve 
centres  of  organic  representation  are  situated  in  the 
posterior  fossa  of  the  skull,  opening  this  region  might 
theoretically  be  expected  to  cause  more  shock  symptoms 
than  the  opening  of  other  parts.  No  statistics  can  give  a 
dogmatic  explanation  of  this  or  any  other  clinical  matter, 

*  The  advantage  of  systematic  two-stage  operations  only  properly 
applies  m  my  opinion  to  encephalic  cases,  although  I  have  used  it  in 
emergency  in  a  spinal  operation. — Cf.  also  Broduitz,  Ycrhandlungen 
der  deutschen  Gcsellschaft  fur  Chirurgie,  1905,  p.  219. 
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and  in  fact  every  case  forming  tlie  material  for  our  present 
statistical  analysis  in  which  death  occurred  from  shock 
after  the  first  stage  (six  of  the  total  number  of  cases)  was 
complicated  by  the  pressure  of  the  lesion  being  only 
partly  diminished,  while  in  two  instances  there  was,  in 
addition,  persistent  haemorrhagic  oozing ;  but  on  taking 
all  the  cases  together  they  give  the  following  result,  which 
is  sufficiently  demonstrative  : 

Proportionate  Ratio. 

“  Motor  area”  .  1  death  in  27  operations 

Parietal  and  post-parietal  regions  1  ,,  19  „ 

Frontal  region  .  1  ,,  13  >, 

Temporal  region  .  1  ,,  12  >> 

Cerebellar  region  .  1  ,,  19  ,> 

If,  therefore,  a  line  be  drawn  from  the  frontal 
eminences  to  the  occipital  protuberance,  it  is  obvious 
that  more  shock  results  from  operations  below  that  line 
than  from  above,  and  also  as  we  proceed  from  the  frontal 
to  the  cerebellar  pole  of  the  encephalon. 

Duret’s  conclusion  was  that  pressure  applied  to  the 
frontal  regions  specially  produced  lethal  effect  by  direct 
transmission  to  the  medulla  along  an  axis  parallel  to  such 
a  line,  and  I  shall  show  how  such  mechanical  effects  can, 
as  far  as  possible,  be  avoided  during  operations  on  the 
basal  parts  of  the  brain. 

(6)  Production  of  von  Bergmann's  Oedema  Cerebri. 

The  surgery  of  the  central  nervous  system  has  been  en¬ 
riched  by  many  contributions  that  have  been  made  to  it 
by  von  Bergmann,  but  on  no  point  more  particularly  than 
that  of  the  causation  and  frequency  of  oedema  of  the  nerve 
tissues  (see  especially  his  Xopverletzungen,  and,  later,  Die 
chirurgische  Beliandlung  der  Hirnkrankheiten,  1889,  p.  118, 
et  seq.).  The  readiness  with  which  the  cerebrum  and 
cerebellum  become  oedematous  is  remarkable,  but  the 
circumstances  under  which  it  happens  are  not  at  all  easy 
to  understand,  and  the  facts  of  a  large  series  of  cases  do 
not  fall  into  line  with  von  Bergmann’s  generalization— 
namely,  that  oedema  necessarily  occurs  whenever  the 
skull  is  freely  opened.  Thus,  after  the  second  stage  of  an 
extirpation  in  which  the  skull  has  been  very  freely 
opened  and  a  tumour  removed,  there  may  be  only  a  very 
moderate  degree  of  oedema  of  the  hemisphere  operated 
upon,  which,  like  all  traumatic  oedema  of  the  brain, 
arrives  at  its  maximum  in  three  to  four  days,  and  dis¬ 
appears  without  any  complication.  On  the  other  hand, 
when  the  skull  has  been  freely  opened  in  the 
first  stage  and  the  dura  mater  left  intact,  if  the 
pressure  of  the  growth  is  considerable,  that  may 
be  accentuated  by  the  development  of  a  markedly 
oedematous  condition  around  the  focus  of  pressure. .  It  is, 
of  course,  quite  comprehensible  that  this  is  owing  to 
the  fact  that  a  slight  relative  increase  of  tension  may 
unfavourably  affect  the  walls  of  the  cerebral  blood  vessels, 
which  are  still  under  compression,  and  bring  about  a 
Cohnheim  effect.  That  this  does  occasionally  occur  is 
proved  by  the  very  rare  phenomenon  of  transudation  of 
the  red  blood  corpuscles  into  the  oedematous  tissue,  of 
which  the  following  is  an  example,  and  as  it  is  unique  in 
my  experience  I  quote  it  here : 

The  patient,  a  lady  of  52  years  of  age,  had  had 
symptoms  of  cerebellar  tumour  for  several  years,  and  a 
varying  degree  of  optic  neuritis  had  been  known  to  exist 
for  more  than  two  years.  The  case  being  referred  to  me, 
I  opened  the  cerebellar  region,  and  finding  extreme 
tension,  decided  to  relieve  it  by  a  small  opening  in  the 
dura.  This  revealed  a  thin-walled  simple  cyst,  which  I 
punctured  and  removed.  After  a  preliminary  stage  (three 
to  four  hours)  of  moderate  shock,  the  patient  gradually 
developed  remarkable  symptoms  of  deepening  coma, 
Cheyne  Stokes  respiration,  and  a  rising  temperature. 
These  symptoms  terminated  fatally  in  thirty-six  hours 
from  the  operation.  Post-mortem  examination  showed  that 
the  cyst  was  completely  removed,  and  that  death  had 
resulted  from  oedema,  with  punctiform  extravasations,  of 
the  medulla  and  cerebellum  (Fig.  12,  Plate  3). 

Probably  this  unusual  occurrence  was  partly  determined 
by  a  moderate  degree  of  arterial  sclerosis  which  was  also 
present,  but  had  not  the  complication  of  oedema  occurred 
no  case  could  have  been  more  satisfactory. 

This  question  of  oedema  is  in  our  experience  clearly 
associated  with  the  further  question  of  unrelieved 
pressure,  and  this  brings  us  to  the  all-important  question 
of  success  in  diagnosis  and  the  much-discussed  procedure 
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which  is  called  an  exploratory  operation.  The  statisti 
of  Queen  Square  Hospital  throw  a  good  deal  of  light 
this  subject,  and  show  that  the  former  condition,  name 
unrelieved  pressure,  is  a  matter  of  great  practical  imp; 
tance  in  respect  of  ordinary  palliative  operations  perform! 
to  abolish  optic  neuritis  and  relieve  the  headache,  in  sho 
to  the  procedure  to  which  Professor  Cushing  has  recen 
given  the  name  of  “  decompression  ”  operations.  I  w 
take  this  point  now.  Thus,  of  13  cases  which  died  of  sht 
after  the  second  stage,  in  7  by  reason  of  failure  of  tojj 
graphical  diagnosis,  the  pressure  was  not  relieved  cliree 
over  the  seat  of  the  lesions,  whereas  in  6  cases  in  whicl 
tumour  of  the  brain  was  diagnosed  and  correctly  localiz 
but  in  which  removal  was  not  attempted  owing  to  I 
size  of  the  growth  and  other  reasons,  no  patient  died. 

A  comparison  of  this  kind  is  sufficient,  I  think, 
warrant  the  statement  that  the  risk  of  an  operation 
decompression  is  greater  if  the  opening  for  the  relief 
pressure  is  not  made  directly  over  the  lesion.  Precis 
the  same  point  is  borne  out  with  even  greater  distinctn 
by  the  figures  showing  the  relative  risk  of  operating  w 
and  without  a  correct  diagnosis.  Thus,  of  79  cases 
which  a  correct  diagnosis  was  made  and  the  turn 
successfully  removed,  7  cases  died  of  shock — a  11 
over  8  percent.;  whereas  in  16  cases  of  tumour  wh 
were  incorrectly  diagnosed  and  consequently 
removed,  6  cases  died  from  shock — approximately 
per  cent.  It  is,  perhaps,  worth  while  adding  t 
practically  in  all  these  latter  cases  the  tumour  wa 
glioma  or  gliomatous  sarcoma — that  is  to  say,  a  difl 
growth  the  diagnosis  of  which  is  always  the  n 
obscure,  and  at  the  same  time  a  form  of  neoplasm 
which  circulatory  changes  and  oedema  is  always  lit 
to  occur  (see  Figs.  13  and  14,  Plate  3). 

I  think  that  these  data  enable  us  to  form  a  more  or 
correct  estimate  of  the  risk  of  an  exploratory  operal 
in  cases  of  doubtful  diagnosis. 

Treatment  of  Shock. 

As  I  have  suggested  above,  the  treatment  must 
arranged  according  to  the  symptoms  which  tin  et 
life,  and  those  maybe  grouped  according  as  they  al 
(1)  the  respiration,  (2)  the  circulation,  (3)  the  1 
temperature. 

Depression,  or  aberration  of  special  nerve  functios 
for  example,  motion,  sensation,  etc.— need  not  b 
source  of  anxiety,  as,  if  the  centres  of  organic  life 
restored,  recovery  of  the  others  will  certainly  follow 
proportion  to  the  extent  to  which  their  representa 
has  been  preserved. 

1.  Respiration. — The  embarrassment  of  the  respira 
centre  in  a  stage  of  shock  shows  itself  in  increa 
degrees  of  severity  as  follows :  (a)  shallowness  of 
respiratory  movement,  (b)  periodicity  and  grouping  of 
respiratory  movements,  (c)  typical  Cheyne  Stokes  res; 
tion.  These  changes  are  best  dealt  with  by  inlialatioi 
oxygen  until  the  effect  of  nutrient  enemata  (vid. 
begins  to  make  itself  felt,  but  it  is  above  all  in  depres 
of  the  respiratory  centre  that  strychnine  is  of  use  in< 
bating  shock.  In  speaking  thus  favourably  of  strycn 
I  nevertheless  agree  with  the  elaborate  and  useful  wo 
Dr.  Crile  on  this  subject,  and  believe  that  in  manyi 
strychnine  is  used  too  empirically,  too  freely,  or 
undue  reliance  on  its  powers,  and  that  in  repeated  dos 
has  a  depressant  action  on  the  circulation.  As  a  stum 
of  the  bulbo-spinal  centres  strychnine  is  of  course  1 
rivalled,  and  when  any  marked  alteration  in  the  rhj  | 
of  the  respiratory  centres  shows  itself,  a  small  dosesl 
be  given  hypodermically,  but  for  the  above-men ti 
reasons  it  does  not  seem  advisable  to  give  such  a  • 
beforehand,  as  is  sometimes  done  either  immedi 
previous  to  the  operation  or  at  the  end  thereof,  witi 
idea  of  anticipating  difficulties  resulting  from  shock 
is  also  not  to  be  forgotten  that  the  usual  func 
depression  of  the  respiratory  and  the  cardiac  ce 
which  immediately  precedes  chloroform  vomiting  is> 
ticularly  marked  in  these  operations,  and  often  ci 

unnecessary  alarm.  . 

2.  Circulation.— In  considering  the  depression  0 
circulation  by  shock,  we  must  again  express  0  [] 
debtedness  to  Crile  for  having  shown  that  this  part  !. 
subject  is  not  merely  a  question  of  the  central  or 
maintenance  of  the  blood  pressure,  but  to  a  large  e 
the  lack  of  influence  of  the  vasomotor  system.  1  tmn 
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[  ieial  effects  of  pressure  on  the  surface  of  the  body 
e  obtained  by  bandaging  the  limbs  with  cotton-wool, 
mins,  therefore,  to  consider  what  drug  treatment  is 
;  resorted  to.  As  regards  cardiac  stimulation,  that 
ways  seemed  to  me  to  be  a  clinical  error.  The  heart 
lot  require  accelerating  as  a  rule,  but  it  does  require 
ig.  Undoubtedly  repeated  enemata (every  two  hours) 
a-  ounces  of  beef-tea  in  which  is  dissolved  Brand’s 
|  ie  or  pancreatized  milk  is  the  readiest  means  of  be- 
ng  to  follow  this  line.  If  time  presses,  a  very  small  dose 
I  opine  is  useful,  and  in  cases  of  peripheral  vasomotor 
!  /si3  digitalis  is  also  useful,  but  its  use  must  be  at 
stopped  if  there  is  any  acceleration  of  the  pulse.  It 
'elieve,  of  universal  experience  that,  compared  to  the 
ling  drugs,  alcohol  is  not  worth  mentioning,  and 
las  very  definite  depressant  after-effects,  I  think  its 
to  be  avoided.  A  small  quantity  of  strong  coffee 
all  the  psychic  stimulation  of  alcohol  without  its 
ssant  effects ;  and  even  if  it  be  vomited  within  a  few 
:es,  benefit  results. 

lody  Temperature. — In  a  large  majority  of  cases  the 
temperature  is  somewhat  lowered,  but  in  certain 
ices,  notably  in  children,  one  of  the  shock  effects  of 
ion  is  the  losing  of  heat  control  and  consequently 
mperature,  instead  of  falling,  rises  from  the  moment 
itient  is  returned  to  bed.  This  rise  may  in  a  child 
|  ie  hyperpyretically  dangerous,  but  can,  of  course,  be, 
rule,  like  all  neurotic  pyrexia,  controlled  by  cold 
j  ing  the  upper  limbs. 

leaving  the  question  of  shock  I  desire  to  once  more 
that  the  main  principle  of  operating  on  the  central 
as  system  should  be  the  avoidance  and  prevention 
conditions  which  lead  to  shock — namely,  cooling 
!  mechanical  disturbance  of  the  central  nervous 
11.  In  respect  of  the  necessity  of  producing 
listurbance  or  chance  of  pressure  upon  the  brain 
th,  Mr.  Spencer  found  in  my  laboratory  that 
slight  pressure  on  the  surface  of  the  hemisphere 
ially  affects,  in  accordance  with  the  principles 
ret,  the  activity  and  regular  function  of  the  respira- 
entre.  So,  too,  in  the  second  stage  all  the  necessary 
mental  procedures  must  be  effected  with  as  little 
ire  upon  the  brain  and  nerve  tissues  as  possible. 

:  ing>  for  instance,  should  be  avoided  unless  abso- 
requisite;  and,  indeed,  the  practice  of  hot  irriga- 
1  -nders  it  very  unnecessary.  In  particular,  during 
paration  and  extraction  of  an  encapsulated  tumour — 
as  a  large  fibroma  (see  Figs.  15  and  16,  Plate  4) — 
j  attempt  ought  to  be  made  to  exert  a  leverage  or 
[  m,  so  that  the  direction  of  the  force  is  always 
rds. 

se  principles  underlying  the  avoidance  of  shock 
?  been  fully  discussed,  we  may  turn  to  the  question 
tic  infection. 


On  Sepsis. 

ar  I  have  said  nothing  about  the  second  possible 
of  death,  namely,  septic  infection.  Few  things  are 
interesting  in  a  review  of  general  surgery  as  com- 
to  the  special  branches  of  the  subject  than  to  see 
issentially  different  in  varying  conditions  is  the 
nee  of  sepsis.  It  had  always  been  recognized,  and 
efore  Lord  Lister’s  immortal  discovery  of  antisepsis 
ned  why,  that  the  cavities  of  the  body  presented 
1  risks  in  this  particular.  Nowadays,  when  many 
ms  can  show  an  unbroken  record  of  successful  opera- 
or  the  radical  cure  of  hernia  or  for  appendicitis  in 
Id  stage,  I  believe  it  is  not  completely  realized  how 
afferent  should  be  our  estimate  of  the  proclivity  of 
ntral  nervous  system  to  invasion  by  septic  micro¬ 
sms  and  the  extremely  feeble  degree  of  its  resisting 
s.  A  survey  of  the  literature  of  the  last  ten  years 
1  this  most  distinctly,  numbers  of  cases  of  sepsis 
»  in  the  practice  of  the  most  careful  operators  even 
di  simple  conditions  as  a  benign  isolated  fibroma 
essing  the  spinal  cord.  The  records  of  Queen 
3  Hospital  of  the  past  twenty  years  are  somewhat 
‘d  by  accidental  infections  traceable  to  causes  mi¬ 
ffed  with  the  special  region  of  the  wound.  Thus  of 
<  cases  in  which  death  directly  resulted  from 
>  one  was  due  to  the  condition  of  the  scalp 
the  operation,  another  to  infection  from  the 
'’.and  two  if  not  three  from  imperfect  sterilization 
ligatures.  Of  the  remainder,  the  infection  in  a  very 
majority  obviously  originated  during  the  after-treat¬ 


ment  of  the  case,  while  the  external  wound  was  still  open 
at  the  drainage  spot,  especially  when  such  openings  and 
avenues  of  infection  had  been  kept  open  by  tampons  and 
plugs.  Personally  I  believe  that  the  present-day  precau¬ 
tions  are  sufficient  at  the  time  of  operation,  especially  if 
the  irrigation  fluid  used  be  a  weak  antiseptic  lotion,  that 
for  the  subsequent  dressings  it  is  essential  to  use  an  anti¬ 
septic  (I  have  only  complete  confidence  in  a  mercury  salt), 
and  that  so  long  as  the  cerebro-spinal  fluid  continues  to 
escape  the  most  vigorous  disinfection  of  the  skin  and 
frequent  changing  of  the  dressings  must  be  carried  out, 
for  not  only  so  long  as  the  cerebro-spinal  fluid  is  flowing 
is  there  great  danger  of  septic  invasion,  but  the  difficulty 
of  closing  a  drainage  sinus  is  increased  the  longer  the 
cerebro-spinal  fluid  passes  through  it. 

In  summary,  I  feel  inclined  to  reassert  the  view 
expressed  in  1886  that  the  less  drainage  is  employed  the 
better,  and  consequently  that  every  effort  should  be  made 
to  close  the  skin  wound  as  early  as  possible. 

Displacement  of  the  Brain. 

With  these  general  considerations  before  us,  there 
remains  the  discussion  of  particular  procedures.  One  of 
the  most  important  of  these  is  displacement  of  the  brain, 
which  must  be  resorted  to  to  reach  tumours  at  the  base. 
I  mean  displacement  of  the  lobes  or  regions.  My  first 
attention  to  this  subject  was  drawn  by  being  requested  in 
1889  to  operate  on  a  tumour  pressing  on  the  front  of  the 
optic  chiasma,  and  for  this  purpose  I  raised  the  frontal 
lobe,  but  found  that  the  tumour  was  really  a  cystic 
adeno- sarcoma  of  the  pituitary  gland,  and  was  inoperable. 
To  facilitate  the  elevation  of  the  frontal  lobe  some  of  the 
veins  entering  the  longitudinal  sinus  therefrom  were 
ligatured.  On  the  death  of  the  patient  some  years  later  I 
found  that  there  was  considerable  softening  of  part  of  the 
frontal  lobe  in  the  area  drained  by  these  veins,  and  not 
directly  implicated  by  the  tumour.  This  and  subse¬ 
quent  evidence  referred  to  above  led  me  to  the 
following  conclusions,  which  I  have  repeatedly  made 
use  of  and  found  of  service,  especially  in  10  cases  of 
operation  on  the  pituitary  body.  The  cerebral  hemisphere 
is  anchored  by  emissary  veins  to  the  dura  mater  at 
various  points  (see  Figs.  10  and  3,  Plate  4),  (1)  in  the 
mesial  plane,  that  is,  to  the  longitudinal  sinus;  (2)  laterally, 
chiefly  by  the  temporo-sphenoidal  vein  to  the  lateral 
sinus  opposite  the  asterion  ;  (3)  to  a  less  degree  by  the 
external  occipital  vein,  and  (4)  by  the  anterior  temporo- 
sphenoidal  vein,  both  of  which  last  are  small  vessels,  but 
being  almost  terminal  require  to  be  respected  (see  Fig.  9, 
Plate  4).  The  hemisphere  can  be  readily  compressed 
upwards  by  inserting  a  flat  spatula  cautiously  beneath  it 
(see  Figs.  10  and  3,  Plate  4)  and  between  the  veins  just 
described.  The  next  question,  of  course,  is  What  happens 
to  the  hemisphere  compressed?  This  entirely  depends  on 
the  mode  of  compression.  If  the  compression  is,  as  it 
should  be,  gradual,  the  soft  nerve  tissues  soon  mould,  with 
very  little  internal  derangement ;  but  it  is  easy  to  produce, 
with  too  much  and  too  rapid  application  of  pressure, 
laceration  of  and  ecchymotic  oozing  between  the  fibres  of 
the  corona  radiata.  Such  compression  contusions  of  the 
basal  portions  of  the  hemisphere  are  relatively  un¬ 
important,  because  they  relate  to  portions  of  the  cortex 
of  which  the  function  is  either  readily  compensated  when 
lost  or  of  very  wide  representation.  The  inspection  of  the 
deep  parts  of  the  skull  by  displacement  of  portions  of  the 
brain  entails  trouble  to  the  assistant,  because  it  is  cer¬ 
tainly  disadvantageous  to  move  the  retractor  when  once 
properly  in  position.  So  far  I  have  spoken  of  the 
cerebrum.  I  think  that  precisely  the  same  principles 
should  prevail  in  the  case  of  the  cerebellum. 

With  this  procedure  properly  applied  to  the  temporal 
lobe  it  is  remarkable  how  much  can  be  seen  and  correctly 
examined.  With  a  good  illumination  the  crura  cerebri, 
the  circle  of  Willis,  the  pituitary  body  and  internal 
carotid,  the  second  and  third  nerves  come  into  view. 

I  have  in  two  cases  after  removal  of  a  pituitary 
tumour  inspected  the  base  of  the  brain  further  by 
means  of  a  small  rhinoscopic  mirror  placed  in  the 
sella  turcica;  and  it  is  very  easy  by  continued  but 
gentle  pressure  with  a  copper  spatula,  or  with  a 
spatula  of  suitable  size,  and  with  a  strong  head¬ 
light,  to  inspect  the  lateral  region  of  the  cerebellum  and 
medulla  oblongata  with  the  issuing  n erven  (See  Figs.  3 
and  4,  Plate  4).  For  these  reasons  I  venture  to  take 
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exception  to  the  step  of  removing  portions  and  lobes  of 
the  encephalon  if  these  impede  the  approach  to  the  lesion. 

The  Ventricles. 

In  this  connexion,  namely,  procedures  necessary  for  the 
examination  of  the  deeper  portions  of  the  brain,  a  few 
moments  must  be  devoted  to  the  matter  of  exploration  of 
the  ventricles. 

Considering  that  for  1,400  years  (as  we  know  historically) 
the  lateral  ventricles  were  looked  upon  as  the  most 
important  part  of  the  brain,  inasmuch  as  the  animal 
spirits,  or,  as  we  should  now  say,  nerve  energy, 
originated  therein,  it  is  not  surprising  to  find  that 
special  danger  was  supposed  to  attend  their  opening  or 
surgical  interference.  Undoubtedly  their  continued 
drainage  exposes  the  patient  to  the  particular  risk  of 
sepsis,  but  apart  from  this  there  is  no  reason  why  they 
should  not  be  freely  dealt  with  like  other  parts  of  the 
brain,  opened  and  portions  of  their  wall  removed  as  the 
case  may  require,  provided  that  one  precaution  is  taken, 
namely,  that  blood  is  prevented  from  flowing  into  the 
ventricular  cavity.  This,  of  course,  may  be  obviated  at 
the  time  of  operation  by  a  simple  plug,  and  when  the 
removal  of  the  lesion  is  completed  a  temporary  tampon 
is  left  in  for  twenty-four  hours,  by  which  time  all  the 
oozing  vessels  are  thrombosed.  I  may,  perhaps,  on  this 
question  di'aw  attention  again  to  my  paper  of  1893,  because 
the  case  therein  referred  to  of  death  by  intraventricular 


Fig.  17. — Dilatation  of  the  ventricles  in  a  case  of  unrelieved 
cerebellar  tumour. 

filling  was  an  instance  of  persistent  oozing  gradually 
forcing  its  way  through  the  softened  roof  of  the  unopened 
ventricle. 


Procedures  in  the  Treatment  of  Malignant 
Disease  of  the  Encephalon. 

The  analysis  of  the  Queen  Square  cases  also  brings  out 
in  very  strong  relief  the  fact  that  where  the  technique  of 
intracranial  operations  fails  most  is  the  treatment  of 
malignant  disease.  This,  therefore,  will  fitly  form  the  last 
chapter  of  our  considerations.  All  tumours  which,  growing 
from  the  meninges,  penetrate  the  brain,  or  which  are 
encapsulated,  such  as  fibromata,  myxomata  and  endo- 
theliomata,  tuberculomata  and  gummata,  can  all  be 
excised  with  a  good  permanent  result  (see  Figs.  15  and 
16,  Plate  4).  The  comparison  between  simple  and  malig¬ 
nant  disease  is  well  shown  in  the  accompanying  table  of 
55  tumours,  cases  in  which  the  patients’  histories  have 
been  followed  up  to  date. 

Queen  Square  Cases.  Recurrence  Table  of  55  Tumours. 
Cases. 

|  23  Recurrence  within  2  years,  20. 

i  1  recurrence  3  years  later;  died  of 
8  -  valvular  heart  disease. 

(  7  alive  well,  longest  5  years, 
i  2  died  within  3  months  of  tuber- 
4  -  culous  meningitis. 

(  2  alive  well,  longest  7  years. 

8  No  recurrence. 

4  No  recurrence. 

5  No  recurrence. 

{Pituitary |  ! recurrence. 

But  unfortunately  a  considerable  proportion  of  cases 
of  cerebral  tumour  are  essentially  malignant,  and  by 
reason  of  their  diffusing  through  the  nerve  tissues  are 
very  difficult  to  deal  with  so  as  to  produce  a  complete  and 
radical  cure.  These  are  the  gliomata  or  glio- sarcomata. 


Glioma .  19 

Sarcoma  ...  4 

Endothelioma 


Tuberculous ... 

Gumma 

Fibroma 

Cysts  . 

Adenoma 

Adeno-sarcoma 


One  elementary  point  of  difficulty  arises  Ji'rom  the]  fa 
that  they  not  infrequently  reach  a  considerable  si: 
before  they  produce  sufficient  symptoms  to  render 
topographical  diagnosis  accurately  possible.  Forth, 
pathological  anatomy  does  not  yet  tell  us  how  to  class! 
these  growths,  or  how  to  determine  what  is  their  ex; 
point  of  origin,  consequently  it  is  very  difficult  to  sj 
tematically  attack  their  growing  focus  or  plan  correct 
the  complete  extirpation  of  the  infected  tissues  (s 
Fig.  17  and  Fig.  18).  Further,  the  regions  of  t 


Fig.  18.—  Highly-malignant  glio-sarcoma  of  cortex  cerebri  Froi 
a  photograph  taken  immediately  after  removal  to  show  thediffu- 
and  oedematous  characterof  the  lesion.  Recovery  with  recurrent  ! 
in  eighteen  months. 

brain  surrounding  the  tumour  are  commonly  oeden! 
tous,  and  this  introduces  a  fresh  difficulty— name 
to  decide  between  the  infiltration  of  the  brain  tisfj 
with  neoplastic  growth  and  with  simple  oedema  vesp! 
tively.  The  Queen  Square  series  of  cases  in  1 
foregoing  table  show  that  recurrence  of  malign: 
disease  was  observed  in  no  less  than  20  out  of 
instances.  I  have  on  several  occasions  attempt 
with  but  piartial  success,  to  obtain  by  extirp 
ing  such  recurrences  the  same  striking  result 
Bramann  in  his  classical  case,  but  undoubtedly 
treatment  of  this  class  of  disease  will  not  be  surgier 


Fig.  20. — Case  of  glioma  of  the  right  lateral  lobe  of  the  cerebellu 
Photograph  three  and  three-quarter  years  after  operation. 

satisfactory  until  the  diagnosis  is  so  far  improved  a 
make  it  possible  to  remove  the  growth  entirely  with  r 
tainty  in  the  first  instance.  I  may  quote  a  couple 
cases  illustrative  of  this  : 


Case  i. — P.  This  patient,  a  man  aged  62,  sent  to  nn  > 
Dr.  Sellers,  of  Preston,  presented  all  the  classical  sympt1 ! 
of  a  localized  tumour  of  the  right  ascending  frontal  gy 
namely,  Jacksonian  epilepsy,  hand  aura,  slight  hej 
paresis,  atopognosis,  etc.,  and  optic  neuritis  limited  to 
upper  nasal  quadrant  of  the  right  disc.  At  the  opera  j 
a  small  tumour,  5  cm.  in  length,  was  found,  and 
accompanying  photograph  (Fig.  19,  Plate  2)  shows 
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.  immenced  in  tlie  substance  of  the  cortex  and  was 
iding  diffusely  from  that  focus.  Microscopically  it 
ed  to  be  a  highly  malignant  glioma.  The  patient 
lins  in  good  health. 

I  .SB  II. — E.  In  this  case  the  patient,  a  boy  aged  8, 
mted  fulminating  symptoms  of  cerebellar  tumour, 

:  ise  optic  neuritis,  inability  to  stand,  repeated  cere- 
,r  fits,  marked  nystagmus  and  localizing  pressure 
itoms  enabling  a  diagnosis  of  right  cerebellar  lateral 
lesion.  A  glioma  of  about  8  cm.  long  axis  was  re- 
1  ?d  from  this  situation.  As  will  be  seen  from  the 
igrapli  (Fig.  20)  the  patient  is  in  perfect  health  nearly 
years  after  operation,  and  shows  no  symptoms  of 
i  of  cerebellar  function,  although  the  removal  of 
growth  necessitated  considerable  contusion  of  the 
iellar  hemisphere. 

ese  cases  make  it  clear  that  the  successful  treat- 
■  of  glioma  resolves  itself  into  a  question  of 
diagnosis.  In  this  respect  it  seems  to  fall  into  line 
the  corresponding  malignant  tumours,  for  example, 
mata  of  muscle  and  other  soft  vascular  organs  and 
es. 

fect  of  Directly  Exposing  but  not  Removing 
Gliomata, 

1890,  that  is,  sixteen  years  ago,  my  attention  was 
i  0  to  the  remarkable  progress  of  a  case  of  glioma  of 
1  'erebrum  which  was  referred  to  me  by  Dr.  Buzzard 
peration  on  the  understanding  that  the  operation 
d  not  be  completed  if  the  hemiplegia  should  be  in- 
?d  or  made  permanent.  The  tumour  was  found  at 
oint  diagnosed,  but  it  was  so  large  that  obviously  its 
aation  would  have  been  followed  by  some  permanent 
ysis.  The  wound  was  therefore  closed  and  the  patient 
a  good  recovery.  Two  and  a  half  years  later  he 
entally  infected  himself  with  erysipelas  and  died  in 
>er  hospital.  At  the  post  mortem  examination  it  was 
:  1  that  the  tumour  had  disappeared,  leaving  a  cica- 
1  and  degeneration  cyst.  Since  then  I  have  operated 
cases  of  similar  nature,  but  not  always  defining  the 
1  ur  itself.  In  all,  however,  classical  symptoms  were 
■  nt,  namely,  double  optic  neuritis,  headache,  vomiting, 

'  varying  motor  and  sensory  pareses,  together  with 
1  ?  intracranial  tension  and  bulging  of  the  brain 
gh  the  opening  of  the  dura. 

>ay  quote  the  two  most  recent  of  these  cases  :  The 
a  boy,  admitted  into  University  College  Hospital, 
left  hemiplegia  and  Jacksonian  epilepsy,  optic 
tis,  stupor  and  vomiting.  At  the  operation  I  found 
b  least  the  middle  third  of  the  cerebral  herni- 
e,  principally  the  leg  area,  was  involved  in  a  dark 
iffuse  growth.  Regarding  it  as  inoperable  I  closed 
jound,  hoping  that  the  tumour  would  undergo  retro- 
on  in  accordance  with  the  previous  cases.  This  duly 
ned,  and  the  boy  is  growing,  is  bright  and  intelli- 

!  Examined  July  10th,  1906,  two  and  three-quarter 
since  the  operation,  he  seems  to  be  normally  healthy, 
t  that  there  is  a  considerable  degree  of  spastic  hemi- 
s  of  the  left  leg,  and  to  a  less  degree  of  the  arm. 
ionally  he  has  cortical  twitching  of  the  left  leg. 
second  of  these  two  cases  is  that  of  a  medical  prac- 
ir,  whom  I  saw  in  October,  1902,  with  all  the  symptoms 
tpidly-growing  malignant  tumour  of  the  left  lateral 
f  the  cerebellum.  As  this  was  apparently  confirmed 
I  opened  the  skull  and  dura  by  the  extreme 
cence  and  deep  red  colour  of  the  cerebellum,  I 
the  wound,  considering  that  the  original 
ion  of  palliation  of  the  headache  and  neuritis 
the  only  possible  treatment.  His  recovery 
'■  however,  so  complete  that  in  a  few  months 
I  burned  to  his  practice,  which  he  has  been 
ng  on  ever  since.  Cases  of  this  kind  are 
;  7  comparable  to  those  which  Dr.  Glynn  has 
hed°  of  subacute  encephalitis  and  internal  liydro- 
1  ‘us  simulating  cerebral  tumour.  It  is,  however,  of 
1  ■,  difficult  to  determine  the  parallelism  between  his 
1  of  cases  and  mine,  as  only  in  one  was  an  operation 
med — namely,  by  Mr.  Thomas — but  in  that  instance 
'hef  of  the  cerebro-spinal  fluid  was  followed  by 
[  ete  recovery. 

future  to  think  that  we  are  justified  in  making  the 
'  llJg  general  deductions  on  the  question  of  the 
treatment  of  malignant  disease  of  the  encephalon: 

I  >at  operation  should  be  resorted  to  as  early  as 

1 


possible ;  (2)  the  tumour  should  be,  if  possible,  freely 
exposed  and  examined  and  extirpated  with  surrounding 
tissue;  (3)  that  if  it  cannot  be  removed  without  undue 
interference  with  important  or  essential  structures  there 
remains  some  possibility  of  the  tumour  undergoing  retro¬ 
gression  in  a  certain  number  of  cases. 

Conclusion. 

In  bringing  this  discussion  of  but  one  set  of  cases  to  a 
close  some  explanation  is,  I  think,  due  from  me  why  I  did 
not  follow  the  customary  course  of  accumulating  the 
records  as  of  many  cases  as  possible  from  the  literature 
and  basing  my  deductions  on  that  basis. 

My  reason  is  that  the  massing  together  of  cases  treated 
by  different  surgeons  under  different  conditions  of  opera¬ 
tive  technique  with  different  clinical  histories  has  always 
seemed  to  me  an  unscientific  proceeding. 

The  errors  of  clinical  observation  are  so  numerous  that 
to  arrive  at  correct  conclusions  we  ought  to  exclude 
variations  of  condition  as  much  as  possible. 

I  have  only  now  the  very  agreeable  duty  of  rendering 
an  acknowledgement  of  my  sense  of  indebtedness  to 
Dr.  Grainger  Stewart,  the  Pathologist  to  the  National 
Hospital  (Queen  Square),  who  has  with  indefatigable 
industry  worked  out  the  clinical  records  of  the  cases 
on  which  this  address  is  based. 

References. 

'  Waller,  Brain,  vol.  xix,  p.  569,  1896.  2  Die  chirurgische  Behandlung 
der  Ilimkrankh eiten\  1889,  p.  116.  3  Transactions  of  the  Edti  burgh 

Obstetrical  Society,  1885-6,  p.  53.  4  British  Medical  Journal,  Decem¬ 
ber  23rd,  1893.  ■’'Ibid,  April  22nd,  1905. 


jAiiiircss  in  ©bstetrirs 

DELIVERED  AT  TEE 

SEVENTY-FOURTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

W.  S.  A.  GRIFFITH,  M.D.,  F.R.C.P,, 

F.R.C.S., 

ASSISTANT  PHYSICIAN-ACCOUCHEUR,  ST.  BARTHOLOMEW’S  HOSPITAL, 

LONDON. 


THE  TEACHING  OF  OBSTETRICS. 

May  I  be  permitted,  before  entering  on  the  subject  proper 
of  this  address,  to  make  a  brief  reference  to  the  addresses 
delivered  by  my  predecessors  ?  They  are  few  in  number, 
and  appear  to  have  been  given  only  on  exceptional 
occasions. 

That  this  should  be  one  of  those  special  occasions  has 
been  wisely  determined  by  the*Council  of  the  Association, 
and  they  have  placed  on  me  the  responsibility  of  endea¬ 
vouring  to  make  some  adequate  use  of  the  opportunities 
which  such  an  occasion  affords. 

The  first,  and  in  some  respects  one  of  the  most  interest¬ 
ing  of  these  addresses  was  given  at  the  thirty-first  annual 
meeting  of  the  Association,  held  at  Bristol  in  1863,  by 
Dr.  J.  G.  Swayne,  Physician-Accoucheur  to  the  Bristol 
General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School.  It  is  recorded  in  volume  ii  of  the 
British  Medical  Journal  of  that  year,  p.  178,  and  it  will 
be  noticed  that  of  the  many  subjects  discussed  in  this 
address,  the  obstetric  use  of  chloroform,  version  in  cases  of 
obstructed  labour,  the  treatment  of  placenta  praevia, 
Caesarean  section,  blood-letting  and  chloroform  in  puer¬ 
peral  convulsions,  the  nature  of  thrombosis  and  of  phleg¬ 
masia  dolens,  and  the  operation  of  ovariotomy,  almost  all 
are  still  matters  under  discussion. 

As  regards  the  obstetric  use  of  chloroform  he  says  that 
although  it  had  been  used  for  over  fifteen  years,  obstetric 
authors  were  not  agreed  as  to  the  extent  or  the  frequency 
with  which  it  should  be  administered,  and  in  reading  his 
arguments  for  and  against  the  use  of  chloroform  we  can 
see  that  medical  men  at  that  time  had  not  learnt  how  to 
administer  it  in  such  a  way  as  would  ensure  to  the  patient 
the  needful  relief  from  suffering,  while  interfering  as  little 
as  possible  with  the  normal  action  of  the  uterus.  lie  con¬ 
cludes  by  saying  that  in  normal  labour  especially  he 
would  not  administer  chloroform,  but  would  rather  let 
well  alone  than  interfere  with  the  course  of  Nature. 
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Apparently  very  many  practitioners  of  to-day  agree  with 
his  views,  and  not  having  been  taught  the  proper  method 
of  administration,  they  allow  many  a  patient  to  suffer 
severely  during  labour  without  affording  them  the  lelief 
that  chloroform  can  give. 

Many  of  us  will  agree  with  him  in  his  conclusions  as  to 
the  treatment  of  placenta  praevia,  namely,  that  the 
method  of  version  and  extraction  by  the  feet  must  after 
all  be  our  main  resort,  being  that  most  often  suitable  and, 
be  it  added,  successful.  The  cases  which  are  exceptional 
and  require  other  methods  are  those  in  which  the  difficulty 
of  dilatation  of  the  cervix  is  considerable. 

Of  the  other  subjects  he  discusses,  that  of  the  operation 
of  ovariotomy  (then  still  in  its  infancy)  must  interest  us 
particularly.  Here  are  seen  some  of  the  pioneers  of  this 
operation  :  Spencer  Wells,  Baker  Brown,  Tyler  Smith,  and 
Clay,  with  the  results  involving  a  mortality  in  selected 
cases  of  from  50  to  30  per  cent.  Dr.  Tyler  Smith,  then 
President  of  the  Obstetrical  Society  of  London,  whose 
papers  will  be  found  in  the  third  volume  of  the  Transac¬ 
tions  of  that  Society,  is  quoted  as  having  had  seven  re¬ 
coveries  out  of  twelve  cases,  and  that  “  one  of  the  most 
remarkable  features  in  these  cases  was,  that  in  two  of 
them  the  pedicle  was  tied  with  a  silk  ligature,  the  pedicle 
and  ligature  being  cut  as  short  as  possible,  and  dropped 
into  the  abdomen  without  producing  any  bad  results.” 

The  address  in  1884  was  given  by  Dr.  G.  H.  Kidd  of 
Dublin  at  the  meeting  at  Belfast.  It  is  recorded  in  the 
British  Medical  Journal,  vol.  ii,  p.  217,  of  that  year. 
The  subject  was  Puerperal  Fever,  treated  chiefly  from  the 
clinical  point  of  view.  While  rightly  exposing  the 
fallacy  of  the  theory  of  scarlet  fever  as  a  cause  of 
puerperal  fever,  he  refused  to  admit  the  general  septi- 
eaemic  theory,  because  it  did  not  include  groups  of  cases 
which  he  supposed  due  to  a  specific  epidemic  disease. 
The  twenty-two  years  which  have  elapsed  since  that  date 
have  brought  evidence  which  convinces  all  who  study  the 
matter  under  favourable  conditions  that  the  cases  com¬ 
monly  grouped  under  the  head  of  “  puerperal  fever  ”  are 
in  the  main  cases  of  septicaemia  arising  as  the  result  of 
infection  introduced  from  ivithout  in  connexion  with  the 
process  of  labour  and  the  lying-in,  and  that  this  septicaemia 
is  to  be  prevented  by  the  prevention  of  this  infection.  In 
addition  to  this,  the  principal  group,  there  remains  a 
small  fraction  of  cases  in  which  the  infection,  although 
introduced  from  without  originally,  has  remained  almost 
dormant  within  the  body  until  labour  has  provided  the 
opportunity  for  its  extension.  The  theory  of  a  specific 
epidemic  disease  has  vanished. 

The  next  address  was  delivered  in  1893  at  Newcastle-on- 
Tyne  by  our  revered  colleague,  Dr.  Cullingwortli,  who  is 
occupying  his  leisure  from  active  hospital  work  by  editing 
the  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire. 
His  address  will  be  found  in  the  second  volume  of  the 
British  Medical  Journal  for  1895,  p.  353.  The  subject 
was  Pelvic  Peritonitis  in  the  Female,  and  the  Patho¬ 
logical  Importance  of  the  Fallopian  Tubes  in  connexion 
therewith.  The  address  remains  as  a  landmark  in  our 
knowledge  of  the  pathology  of  salpingitis  ;  it  led  to  the 
general  appreciation  by  British  gynaecologists  of  the  true 
pathology  of  perimetritis,  as  well  as  to  advances  in 
abdominal  surgery  in  the  treatment  of  these  cases. 

In  1900  an  address  was  given  at  Ipswich,  where  I  had 
the  honour  to  be  President  of  the  Obstetric  Section,  by 
our  friend,  Dr.  W.  J.  Smyly,  of  Dublin,  whose  work  at  the 
Rotunda  Hospital  is  well  known  to  you  all,  and  who  has 
since  received  the  well-deserved  honour  of  knighthood. 
His  address  will  be  found  in  the  British  Medical 
Journal,  vol.  ii,  p.  377,  of  that  year.  The  subject  was 
Maternal  Mortality  in  Childbed.  Its  chief  importance 
as  a  landmark  is  in  its  indication  of  the  simplification  of 
antiseptic  measures  for  the  protection  of  parturient 
women,  as  for  instance  the  abolition  of  the  douche  as  a 
routine  practice,  and  in  its  insistence  on  the  substitution 
as  far  as  possible  of  external  or  abdominal  for  internal  or 
vaginal  examinations  during  labour.  Dr.  Smyly  does  full 
justice  to  the  pioneers  in  the  fight  with  puerperal  fever, 
but  like  Dr.  Kidd,  and  indeed  other  writers  until  quite 
recently,  he  does  not  mention  the  astounding  evidence 
collected  by  Oliver  Wendell  Holmes — whose  essay  on  the 
contagiousness  of  puerperal  fever  was  placed  in  my  hands 
by  a  non-medical  friend  in  my  first  year  as  a  medical 
student,  and  has  ever  since  remained  in  my  memory.  The 
profession  is  indebted  to  Dr.  Cullingworth  for  having 


reminded  them  of  the  great  service  which  Oliver  Wendel 
Holmes  rendered,  though  with  so  little  immediate  fruit. 

At  the  meeting  at  Manchester  in  1902,  Professor  Si; 
William  Japp  Sinclair  discussed  Carcinoma  in  Women 
chiefly  in  its  clinical  aspects.  This  is  reported  in  tin 
British  Medical  Journal,  vol.  ii,  p.  321,  of  that  year.  L 
this  address  he  expressed  his  firm  conviction  that  th< 
secret  of  cancer  will  be  discovered  (if  ever  it  is)  by  fin 
study  of  cancer  of  the  uterus,  although  his  reasons  fo 
this  view  are  not  very  clear.  He  is  less  pessimistic  witi 
regard  to  the  results  of  vaginal  hysterectomy  than  man; 
operators,  and  was  not  at  that  time  in  favour  of  abdomina 
hysterectomy  in  these  cases. 

Such  an  address  as  I  am  requested  to  give  on  thi 
occasion  should,  if  possible,  deal  with  some  point  c 
general  importance  and  interest  rather  than  of  persons 
investigation  or  experience,  and  I  can  imagine  none  a 
the  present  time  so  important  to  the  present  and  futur 
members  of  the  Association  as  the  efforts  which  arebein 
made  to  improve  the  teaching  and  training  of  our  medic; 
students  in  practical  obstetrics.  The  faults  of  or 
methods  of  teaching  are  obvious  to  every  thoughts 
person.  The  difficulty  in  adequately  removing  ft 
deficiencies  is  undoubtedly  very  great. 

May  we  first  consider  some  of  the  most  obvious  impe 
fections  ?  These  are  for  the  most  part  due  to  the  difficult 
of  providing  practical  clinical  teaching.  There  is  1 
large  maternity  hospital  in  London  capable  of  accomnr 
dating  the  students  of  the  various  medical  schools,  for  tl 
four  lying-in  hospitals  are  primarily  charities  for  tl 
relief  of  poor  women  and  training  schools  for  month 
nurses  and  midwives. 

Queen  Charlotte’s  is  the  only  lying-in  hospital  whu 
admits  medical  students  or  qualified  practitioners  to  i 
practice.  The  students,  however,  who  take  the  montl 
course  obtain  clinical  teaching  and  experience  of  a  kn 
not  to  be  easily  obtained  elsewhere,  but  unless  t 
hospital  is  prepared  to  give  up  its  principal  work— tl 
training  of  midwives  and  monthly  nurses — in  favour 
the  medical  students,  its  70  beds,  accommodating  1,6 
in-patients  in  the  year,  can  only  provide  the  necessa 
experience  for  a  small  number  of  the  students  of  Londc 
At  the  present  time  the  practice  is  attended  chiefly 
qualified  men,  who,  having  found  out  their  lack  of  expe 
ence,  are  glad  to  make  use  of  the  opportunities  ) 
instruction  to  be  obtained  there. 

The  other  three  lying-in  hospitals  provide  betwe 
them  100  beds,  but  they  do  not  at  present  admit  medii 
students.  So  far  as  teaching  is  concerned  their  work 
limited  to  the  training  of  midwives  and  monthly  nurs 
The  number  of  women  from  all  parts  of  the  country  set 
ing  to  be  trained  as  midwives  is  continually  increasu 
and  to  meet  their  requirements  the  capacity  of  tm 
lying-in  hospitals  is  fully  taxed. 

All  the  medical  schools  and  lying-in  hospitals  have 
extern  maternity  department,  and  in  this  department 1 
students,  under  more  or  less  organized  supervision,  atte 
poor  women  in  their  own  homes.  Even  in  the  d 
organized  of  these  maternities  the  supervision  and  instr 
tion  of  the  students  are  very  inadequate,  for  the  resick 
medical  officer  in  charge  of  them  is  without  that  cons  < 
guidance  and  close  personal  contact  with  his  chief  wn 
fall  to  his  lot  when  working  in  the  wards  of  a  hospi 
It  is  impossible  for  it  to  be  otherwise,  and  it  speaks  v 
for  the  general  standard  of  practical  common  sense 
so  few  calamities  occur. 

When  attended  by  students  who  have  had  the  vecess 
preliminary  clinical  teaching ,  these  extern  materni 
provide  the  most  important  and  valuable  training  t 
any  medical  student  can  obtain,  for,  as  in  private  pract 
he  is  then  placed  almost  entirely  on  his  own  resoup 
At  any  time  he  may  have  to  deal  with  one  of  the  sua< 
emergencies  of  midwifery,  and  so  he  begins  to  acquire  I 
feeling  of  personal  responsibility  for  the  direction  - 
management  of  the  case  which  it  is  so  difficult  to  aio 
in  the  student  while  at  work  within  the  liospita  ,  u  ; 
every  important  detail  is  supervised  by  the  responsi 
officers.  Thus  invaluable  training  is  at  hand  for  ev f 
student  in  the  maternity  districts,  and  their  respo 
bilities  in  degree  and  in  value  are  not  exceeded  >y 
of  any  house-surgeon  or  house-physician,  offices 
can  only  be  held  by  a  small  minority  of  the 
students. 
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mother  factor  which  has  delayed  the  provision  of 
uate  teaching  in  obstetrics,  not  only  in  England,  but 
ably  in  other  countries,  is  the  old  ingrained  idea  that 
J  process  of  labour  is  a  simple  function  of  Nature, 
I  iring  for  the  most  part  a  competent  nurse  only,  and 
the  practitioners  of  obstetrics,  although  recognized 
eory  as  of  equal  standing,  are  to  be  looked  down  upon 
imparison  with  their  colleagues  in  the  other  great 
ches  of  medicine  and  surgery.  As  the  result  of  this, 
in  teaching  and  in  examinations,  the  study  of 
■tries  has  been  relegated  to  a  position  totally  un- 
:  hy  of  its  immense  importance  to  the  practitioner  and 
e  national  welfare. 

Dr.  Dakin  pointed  out  in  his  excellent  inaugural 
I  ess  before  the  Obstetrical  Society  of  London  last 
if  only  the  scourge  of  puerperal  septicaemia  can  be 
ved  childbed  will  be  robbed  of  one  of  its  principal 
rs,  and  this  long-desired  consummation  will  be 
w  its  accomplishment  when  our  students  are  taught 

■  ically  in  the  lying-in  wards  the  application  to  mid- 
i  y  of  the  general  principles  of  antisepsis. 

shown  in  the  report  of  a  Committee  of  the  General 
cal  Council,  just  published,  it  is  still  common  in 
,  7  places  for  students  to  be  permitted  or  even 
)  araged  to  attend  their  maternity  cases  before  they 
i  had  any  adequate  instruction  in  those  general 
-iples  of  medicine  and  surgery  upon  which  the  whole 

■  ice  of  obstetrics  is  based. 

other  defect  in  the  teaching  is  due  to  the  fact  that 
acturers  frequently  have  had  little  experience  in  the 

■  ice  of  obstetrics.  It  is  considered  essential  for  the 
i  rer  on  medicine,  surgery,  or,  indeed,  any  other  special 

ct,  to  be  a  man  of  wide  clinical  experience,  and  to  be 
arge  of  wai’ds  de  voted  to  the  care  of  patients  suffering 
those  particular  diseases  upon  which  it  is  his  duty 
•ture. 

obstetrics  it  is  otherwise ;  the  lecturer  presides 
no  obstetric  clinic  and  has  often  had  but  little 
:|  fence.  He  is  an  obstetrician  in  name,  not  in 
1  icp.  He  probably  does  not  attend  twenty  cases  in  a 
1  His  obstetric  practice  is  limited  to  the  few  special 
to  which  he  may  be  called  in  consultation,  and  his 
i  ing  is  necessarily  of  the  book,  not  controlled  by  that 
;  personal  experience  only  10  be  acquired  by  the  con¬ 
st  observation  of  large  numbers  of  cases  such  as  falls 
I  e  surgeon,  the  physician,  or  to  himself  as  a  gynae- 
I  ist  in  the  course  of  their  daily  work.  They,  however, 
it  and  attain  a  high  standard  of  theoretical  teaching, 

1  til  credit  is  due  to  the  men  who  under  these  very 
rfect  conditions  have  done  such  admirable  work  as 
:  ers  and  investigators. 

many  of  the  provincial  schools  the  lecturer  is  a  suc- 
-il  general  practitioner,  to  whom  the  Fates  have  given 
I  ge  obstetric  experience,  but  whose  scientific  training 
1  lis  work  and  whose  experience  as  a  teacher  may  have 

I  quite  inadequate. 

!  -S  essential  to  have  a  scheme  which  shall  place  the 

•  ing  of  obstetrics  upon  the  same  basis  as  the  teaching 
edicine  and  surgery.  To  devise  such  a  scheme  is 
iffieult,  but  to  render  it  practicable  within  a  reason- 

I I  Ame  must  be  a  matter  of  considerable  expense  and 
>!  Lty. 

is  in  the  first  place  essential  that  the  clinical 
r  ing  be  given  in  hospitals  provided  for  the  purpose, 

3  a  sufficient  and  continuous  series  of  patients  can 
1  clmitted,  and  they  should  have  a  large  extern 

I  tment  where  the  advanced  students  can  attend 
:  ats  at  their  own  homes.  Lying-in  w&rds  in  a  general 
'  tal  would  be  equally  valuable  if  there  were  a  suffi- 
E1  ly  large  number  of  beds  to  ensure  a  regular  series  of 
l|  nts  in  sufficient  numbers.  A  small  ward  with  a  few 

II  is  quite  inadequate  for  routine  teaching,  although  of 

*  value  for  the  admission  of  special  cases.  A  large 
1  >er  of  cases  is  less  of  a  necessity  than  a  continuous 
1  >,  and  I  am  convinced  that  it  is  of  the  greatest 

itage  to  teachers  and  pupils  that  medical  students 
ught  their  duties  at  the  same  time  and  place  as 
1  hly  nurses  and  midwives.  If  taught  separately,  the 
1  ge  student  learns  little  of  the  many  things  every 
1  1  knows  well,  and  the  nurse  of  a  few  months’  training 
s  she  knows  a  great  deal  more  than  the  doctor,  and 
'.'l  n°t  realize  the  wide  gulf  that  separates  her  know- 
;  and  practice  from  that  of  the  properly- trained 
>•  r. 


Both  student  and  nurse  will  in  the  wards  have 
been  taught  together  how  to  carry  out  their  respective, 
duties  in  the  best  manner  with  all  the  appliances  and 
assistance  which  can  be  provided  there,  and  in  passing 
from  the  wards  to  ttc  cut-patient  department  they  will 
learn  how  to  carry  out  those  principles  in  the  simplest 
manner,  and  often  enough  with  little  to  assist  their  wits 
and  their  fingers  in  dealing  with  the  lesser  emergencies 
which  they  Avill  meet  with. 

Every  clinical  teacher  of  obstetrics  should  be  a  practi¬ 
tioner  of  obstetrics  having  charge  of  the  obstetric  wards 
and  extern  maternity  department,  whose  office  as  professor 
or  lecturer  would  necessarily  terminate  with  the  cessation 
of  his  clinical  duties.  This  arrangement  would  usually 
lead  to  the  devolution  of  the  greater  part  of  the  obstetric 
teaching  to  the  younger  members  of  the  medical  staff, 
with  great  advantage  to  them,  as  well  as  to  the  students. 
They  would  have  more  time  for  visiting  and  clinical 
teaching  in  the  labour  and  lying-in  wards,  and  to  devote 
to  the  pathological  work  of  their  department,  which  the 
older  physician  busy  in  practice  may  find  it  difficult 
to  do. 

Owing  to  the  great  difficulty  that  there  is  in  providing 
the  necessary  funds  for  the  maintenance  and  development 
of  the  existing  hospitals,  supported  as  they  are  by  the 
voluntary  contributions  of  a  comparatively  small  propor¬ 
tion  of  the  community,  it  seems  hardly  possible  to  expect 
that  adequate  accommodation  can  be  provided  in  this 
manner  in  the  near  future,  whether  by  the  extension  of 
the  lying-in  hospitals  or  provision  of  suitable  wards  in 
the  general  hospitals  or  by  the  foundation  of  new  hospitals. 
All  these  are  urgently  needed,  and  will  require  the  expen¬ 
diture  of  large  sums  of  money.  When  we  look  at  the 
splendid  provision  made  for  patients  in  the  great  public 
asylums  and  fever  hospitals  we  shall  be  pardoned  if  we 
are  inclined  to  look  forward  to  a  time  when  the  j.reat 
hospitals  of  the  country  shall  be  relieved  from  the  eternal 
difficulty  of  finding  the  money  necessary  to  pay  for  their 
daily  maintenance,  and  when  we  shall  see  them  equipped 
in  an  equally  suitable  though  perhaps  less  expensive 
manner  by  funds  provided  by  the  State,  administered  by 
the  existing  Board  of  Managers,  under  the  general 
supervision  of  a  responsible  Central  Hospital  Board  or 
Commission. 

The  practice  of  obstetrics  consists  of  the  practical  ap¬ 
plication  of  the  ordinaiy  principles  of  surgery  and  medi¬ 
cine  to  special  organs  and  to  special  conditions,  and  yet 
as  stated  in  the  report  of  the  Midwifery  Training  Com¬ 
mittee  of  the  General  Medical  Council,  already  alluded  to, 
in  twenty-three  out  of  thirty-seven  medical  schools 
students  are  allowed  to  attend  midwifery  practice  before 
they  have  received  even  an  elementary  training  in  the 
principles  of  medicine  and  surgery.  All  obstetric 
physicians  who  have  to  teach  know  well  that  it  is  impos¬ 
sible  to  instruct  such  students  with  any  enthusiasm, 
however  willing  the  students  may  be  to  learn. 

The  action  of  the  General  Medical  Council  in  appointing 
this  Committee  is  a  very  important  step  in  the  right 
direction.  The  recommendations  are  in  the  main  excel¬ 
lent,  and  are  now  being  considered  by  the  various  teaching 
bodies.  They  are — that  every  student  be  required  to  have 
conducted  no  less  than  20  cases  of  labour,  subject  to  the 
following  conditions : 

A.  Before  the  student  is  allowed  to  conduct  the  above- 

mentioned  20  cases  of  labour  he  should  be  required 
to  have  held  the  office  of  clinical  medical  clerk  and 
of  surgical  dresser ;  to  have  attended  a  course  of 
lectures  in  medicine,  surgery,  and  midwifery  ;  to 
have  during  one  month  given  undivided  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital  or 
the  lying-in  wards  of  a  general  hospital ;  and  to 
have  therein  attended  cases  of  labour  under  the 
direct  supervision  of  a  medical  officer  of  the  hospital. 
He  should  further  be  required  to  produce  a  certificate 
from  the  authorities  of  the  hospital  showing  that 
he  is  competent  to  undertake  the  conduct  of 
ordinary  cases. 

B.  No  certificate  that  the  student  has  conducted  the 

above-mentioned  20  cases  of  labour  should  be  ac¬ 
cepted  unless  it  is  given  by  a  member  of  the  staff 
of  a  lying-in  hospital  or  of  the  maternity  cnarity  of 
a  general  hospital. 
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These  recommendations,  when  they  can  be  rendered 
practicable  and  can  be  enforced,  will  meet  some  of  the 
most  important  deficiencies  suggested  in  this  address. 
They  will  ensure  that  the  student  has  had  a  considerable 
part  of  his  training  in  medicine  and  surgery  and 
elementary  obstetrics  before  the  required  twenty  cases  of 
labour  are  commenced ;  and  that  he  will  have  had  the 
same  practical  demonstrations  and  clinical  instruction  in 
the  wards  of  the  lying-in  hospitals  or  in  the  lying-in  wards 
of  the  general  hospital  as  he  receives  in  his  surgical  and 
medical  training. 

The  changes  indicated  in  Paragraph  B  may  be  thought 
to  inflict  some  hardship  upon  individual  students,  for  at 
the  present  time  the  requisite  certificate  of  attendance 
upon  twenty  cases  of  labour  may  be  given  by  any  regis¬ 
tered  practitioner.  But  it  must  be  remembered  that 
under  the  existing  regulations  the  certificate  affords  no 
evidence  that  the  student  has  received  any  instruction 
whatever,  and  there  is  reason  to  believe  that  such  indeed 
is  sometimes  the  case. 

While  it  is  perfectly  clear  that  there  are  many  general 
practitioners  able  to  give  excellent  instruction  in  some  of 
the  details  of  practical  midwifery,  it  is  equally  certain 
that  there  are  many  others  whose  methods  of  practice, 
especially  in  the  disregard  of  aseptic  precautions,  would 
make  them  dangerous  teachers,  and  would  lead  to  the 
continuance  of  methods  which  tend  to  the  perpetuation  of 
the  still  high  mortality  from  puerperal  fever.  The  diffi¬ 
culty  of  making  any  selection  under  these  circumstances 
would  be  very  great,  and  there  is  no  satisfactory  alternative 
but  to  adopt  the  course  which  is  universally  followed  in  the 
teaching  of  surgery  and  medicine — namely,  to  require  that 
instruction  be  given  by  recognized  teachers  selected  from 
the  hospital  staff  for  the  purpose,  and  that  the  instruction 
in  practical  midwifery  necessary  for  qualification  be  given 
only  by  recognized  teachers. 

The  regulation  at  present  in  existence  which  demands 
that  the  student  shall  attend  courses  of  systematic  lectures 
is  also  faulty,  since  it  involves  unnecessary  labour  to  the 
lecturer  and  makes  too  great  a  call  on  the  time  and  attend¬ 
ance  of  the  student.  This  remark,  indeed,  applies  to  almost 
all  systematic  lectures  as  delivered  at  the  present  time, 
and  many  of  us  think  that  the  time  has  come  when  the 
arrangements  for  such  lectures  need  thorough  revision. 
The  great  extent  and  variety  of  the  subjects,  on  the  one 
hand,  and  the  excellence  of  so  many  of  the  text¬ 
books  on  the  other,  make  it  desirable  that  the  greater 
branches  of  medicine  and  surgery  be  taught  in  sections 
rather  than  in  a  continuous  course  of  sixty  or  eighty 
lectures. 

In  obstetrics  the  usual  plan  is  to  give  a  course 
of  lectures  extending  over  three  months,  and  delivered  on 
four  or  five  days  in  the  week  during  the  summer  session; 
this  course  the  student  is  expected  to  attend,  but  it  is 
often  quite  impracticable  to  arrange  a  time  for  the 
lectures  which  shall  permit  anything  like  the  whole 
number  of  the  students  to  attend  without  interfering 
with  their  other  duties,  and  unless  (as  is  the  case  in 
the  larger  schools)  a  tutor  is  appointed  to  supplement 
these  lectures  by  classes  held  at  short  intervals,  a  student 
may  get  little  or  none  of  the  higher  instruction  which  it 
is  essential  for  him  to  receive.  The  lecturer  on  his  part 
has  year  after  year  to  spend  a  considerable  portion  of  the 
time  given  to  his  lectures  in  teaching  the  anatomy  and 
physiology  of  the  female  generative  organs,  both  in  the 
normal  and  gravid  conditions,  before  he  can  begin  teach¬ 
ing  obstetrics  proper,  namely,  the  anatomy  and  physiology 
of  labour,  the  management  of  pregnancy  and  labour,  and 
the  science  and  practice  of  the  various  complications  that 
may  arise. 

It  is  a  curious  custom,  but  apparently  a  common  one, 
for  the  lecturers  on  anatomy  and  physiology  to  omit  from 
their  systematic  courses  the  female  generative  organs  ; 
hence  the  student  learns  but  little  of  female  pelvic 
anatomy  and  of  such  a  highly-important  subject  as  the 
physiology  of  menstruation  until  he  attends  lectures  on 
obstetrics  and  gynaecology. 

Before  attending  his  cases  and  acquiring  some  degree 
of  practical  acquaintance  with  the  process  of  labour  the 
student  is  not  in  a  position  to  appreciate  or  even  to  under¬ 
stand  much  of  what  he  hears  in  a  course  of  systematic 
lectures.  It  would  be  better  if  the  instruction  he  received 
before  his  attendance  upon  labours  were  limited  to  the 
management  of  normal  pregnancy,  labour,  and  the 
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puerperium  together  with  such  complications  as  are 
common.  Instruction  of  this  kind  could  well  be  given 
by  the  demonstrator,  and  would  clear  the  ground  for  the 
lecturer  on  obstetrics,  leaving  him  free  to  devote  more 
time  to  the  graver  complications  and  more  advanced! 
work.  The  student  also  at  this  later  stage  of  his 
career  would  be  in  an  infinitely  better  position  tc 
appreciate  the  value  of  this  advanced  teaching. 

Another  method  of  instruction,  and  one  likely  to  be 
keenly  appreciated  by  advanced  students,  is  the  delivery 
of  clinical  lectures  upon  cases  recently  in  the  wards. 
Hitherto,  owing  to  the  absence  of  lying-in  wards,  such 
lectures  have  seldom  been  delivered. 

Amongst  the  many  able  and  learned  obstetricians  in 
London  who  have  from  time  to  time  endeavoured  to  raise 
the  standard  of  teaching,  there  is  probably  no  one  to 
whom  we  owe  so  much  as  to  the  late  Dr.  Matthews 
Duncan.  He  came  to  London  to  fill  the  vacant  post  of 
obstetric  physician  at  St.  Bartholomew’s  Hospital  in 
October,  1877,  and  from  the  first  devoted  a  large  portion 
of  his  time  and  his  great  experience,  and  gradually  his 
affection  also,  to  his  wards  and  his  students.  A  “  Scots¬ 
man  of  the  Scots,”  he  came  to  London  believing  that  there 
was  little  of  value  to  be  found  South  of  the  Tweed.  He 
gradually  transferred  his  devotion  from  Edinburgh  anti 
Aberdeen  to  London  and  St.  Bartholomew's.  He  would  go  tc 
Scotland  for  his  holiday  but  came  back  to  London  for  hie 
work. 

His  influence  at  the  hospital  may  be  summed  up  lr 
the  statement  that  by  his  teaching  and  example  he 
transformed  the  teaching  of  obstetrics  and  gynaecology 
from  an  almost  insignificant  position  to  one  of  the 
greatest  importance.  This  change  was  soon  felt,  no 
only  by  his  colleagues  on  the  staff  of  St.  Bartholomew  s 
but  by  the  students  and  junior  officers  who  flocked  to  hi 
lectures  and  wards  to  learn  from  his  example  that  thi 
practice  of  midwifery  and  gynaecology  could  be  as  nobt 
and  as  full  of  dignity  as  that  of  the  highest  standards  0 
surgery  and  medicine.  This  transformation  was  du 
not  only  to  his  learning  and  greatness  as  a  teache 
and  to  his  success  as  a  leading  consultant  both  0 
which  were  sufficiently  recognized  far  beyond  th 
limits  of  St.  Bartholomew’s  and  even  of  London  ltsel 
— but  also  to  the  greatness  of  character  which  mad 
it  impossible  for  any  one  to  be  brought  in  contact  wit! 
him,  either  in  hospital  or  palace,  without  feeling  tha 
the  branch  of  the  profession  which  he  practised  was  a 
noble  and  dignified  as  that  practised  by  the  greates 
physicians  and  surgeons.  In  this  respect,  as  in  the  hig 
standard  of  his  teaching,  his  example  diffused  itself  1 
every  direction,  and  it  is  no  injustice  to  other  gm 
teachers  of  his  time  to  say  that  it  raised  the  who 
standard  of  teaching  obstetrics  and  gynaecology  through 
out  London. 

It  is  difficult  to  say  whether  he  excelled  most  in  h 
systematic  or  clinical  lectures.  Students  who  regular 
attended  his  systematic  lectures  received  a  course  < 
instruction  which  by  its  completeness  rarely  left  an 
matter  of  importance — however  recent  a  contribution  < 
emanating  from  whatever  country— lacking  m  the 
knowledge  of  the  subject.  Illumined  with  the  cnticisi 
of  his  clear,  highly-trained,  logical  mind,  they  wei 
enabled  to  discriminate  what  was  of  permanent  vai 
and  what  they  might  expect  to  lay  aside  with  fu  1 
knowledge. 

His  clinical  lectures  were  models  of  wliat  such  lectu  1 
should  be.  No  student  could  help  keeping  his  attentic 
fixed  on  the  subject.  No  mass  of  detail  wTas  allowe 
obscure  the  clearness  of  the  main  object  of  the  lecture,  • 
that  every  one  carried  away  some  important  prmcip 
cleai’ly  impressed  on  his  mind,  while  to  the  nio 
advanced  student  in  gynaecology  the  facts  grouped  iou. 
the  main  thesis  (the  importance  of  which  was  not  a  w  , 
perceptible  to  the  elementary  strident)  afforded  juj 
further  instruction,  the  value  of  which  rose  in  proportt 
to  his  knowledge  of  the  subject  and  his  experience  as 
practitioner.  _  ,  .  .  j 

The  influence  of  such  a  man,  who  combined  the  h'o  j 
personal  qualities  with  knowledge,  experience,  and  c 
judgement,  not  only  in  the  ward  and  class  room  >u 
every  relation  of  life,  raised  the  standard  of  the  scie.  j 
and  practice  of  obstetrics  and  gynaecology  to  a  P0®1  ‘ 
which,  at  least  in  London,  they  had  never  e  ; 
attained. 
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MEMORANDA; 

IEDICAL,  SURGICAL.  OBSTETRICAL. 

[USCLE  PLASMA:  ITS  OPSONIC  POWER  AND 
FUNCTION  IN  PHAGOCYTOSIS, 
ohe  opsonic  power  of  the  blood  plasma  we  have  heal’d 
■h  ;  of  that  of  the  tissue  fluids  nothing  has  been  men- 
i  ed.  Inasmuch  as  the  class  of  case,  such  as  lupus, 
>sis,  ani  acne,  which  benefits  most  by  vaccine  treat¬ 
'd,  is  that  in  which  the  infecting  organism  probably 
Jr  comes  into  direct  contact  with  the  blood  plasma, 
only  with  the  tissue  fluids,  it  seemed  desirable  to 
s  nate  the  opsonic  index  of  the  muscle  plasma. 

pportunities  of  collecting  human  material  being  slight, 
;  'its  were  employed  for  the  purpose,  the  procedure 
g  that  used  in  every  physiological  laboratory  for¬ 
ming  muscle  plasma.  A  quite  unexpected  difficulty 
’  early  encountered  to  which  reference  will  be  made 
}' 

le  action  of  opsonins  being  upon  the  bacilli  and  not 
1  the  leucocytes,  there  is  no  objection  to  the  employ- 
t  of  the  white  blood  cells  of  man  in  estimating  the 
!  nic  index  of  rabbit's  blood  serum  or  muscle  plasma, 
these  accordingly  were  employed.  The  method  was 
devised  by  Dr.  Wright. 

aking  due  allowance  for  the  fact  that  admixture  of 
normal  saline,  used  for  washing  out  the  blood  from 
mimal’s  vessels,  with  the  muscle  plasma  is  unavoid- 
t  ,  and  that  the  values  obtained  for  the  opsonic  index 
1  herefore  below  the  true  ones,  it  is  evident  from  the 
wing  figures  that  muscle  plasma  has  at  least  as  high, 
i  probably  higher,  an  opsonic  index  than  the  blood 
!  na. 

rmerous  observations  I  have  made  upon  the  human 
:  set  show  a  well-marked  diurnal  rise  and  fall  in  the 
f  nic  index,  this  being  highest  in  the  evening  and 
>j  st  in  the  early  morning.  A  relation  thus  to  bodily 
:|  'ity  is  quite  possible,  and  the  muscles  may  well  be  a 
-!  ^e  of  opsonins. 

Experiment  I.  Rabbit  1. 

■  uman  blood  cells ...  3  vols.  ~)  n  ,  cn .  cn  .  , 

ubercle  bacilli  ...  2  vols.  (bount :  62  in  50  polymorpho- 

j  uscle  plasma  ...  2  vols.  j  nn°iear  leucocytes. 

•  uman  blood  cells  ...  3  vols.  ) 

ubercle  bacilli  ...  2  vols.  [-Count :  62  in  50  leucocytes. 

!  abbit’s  blood  serum  2  vols.  J 

Experiment  II.  Rabbit  2. 

I ,vas  obvious  from  the  amount  of  plasma  obtained  that  in 
■j  case  a  greater  admixture  with  the  normal  saline  had 
|  'red  than  in  the  former. 

•  uman  blood  cells  ...  3  vols.  ) 

ubercle  bacilli  ...  2  vols.  ,-Count :  60  in  50  leucocytes, 
i  uscle  plasma  ...  2  vols.  J 
uman  blood  cells  ...  3  vols.  ) 

( ibercle  bacilli  ...  2  vols.  ,-Count :  97  in  50  leucocytes. 

|  iood  serum . 2  vols.  J 

Experiment  III.  Rabbit  2. 

(Organism  employed,  the  bacillus  of  Friedlander.) 
n  Ifi,uscie  plasma  count  =  83  in  100  leucocytes, 
th  blood  serum  count  =  110  in  100  leucocytes, 
e  difficulty  encountered  in  using  rabbit’s  blood  cells 

■  that  very  few  if  any  polymorphonuclear  cells  with 
1  h  inside  were,  usually  to  be  seen  ;  such  as  were  seen 
-  m  a  very  damaged  condition,  and  the  contained 
[  were  undergoing  solution,  whereas  the  non-phago- 

white  cells  seemed  perfectly  healthy.  Examination 
ecimens  prepared  after  varying  periods  of  incubation 
<?d  to  confirm  this  observation,  and  it  would  appear 
tissue  plasma  has  a  definite  lytic  action  upon  leuco- 
J  wllicli  have  taken  up  organisms,  whereas  it  is  without 
1  upon  the  normal  white  cells. 

.animation  of  two  slides  thus  prepared  gave  the 
*|  Ping  results : 

18  good  cells  contained  .  0  bacilli. 

5  fairly  good  cells  contained  ...  4  bacilli. 

13  cells  obviously  being  destroyed  ...  75  bacilli. 

j  14  necked  cells . 32  bacilli. 

i 1  hard  to  tell  whether  the  contained  body  was  a  bacillus 
or  not.) 

'[  e,  8low  breaking  down  of  large  numbers  of  leucocytes 
j  eir  contained  organisms  would  probably  result  in 
1  )rmation  at  some  period  of  powerful  toxins,  and  it  is 


possible  that  the  role  of  this  constituent  of  muscle  plasma 
is  to  carry  the  process  rapidly  past  this  period  of  danger. 

Assuming  these  observations  to  be  correct,  considerable 
light  is  shed  upon  various  problems,  as,  for  example,  why 
invasion  of  the  blood  stream  by  organisms  is  so  dan¬ 
gerous,  for  blood  plasma  is  without  this  lytic  substance  ; 
the  advantage  of  treatment  of  certain  infections  by 
passive  congestion  on  the  one  hand  or  by  massage  on  the 
other  is  obvious ;  by  the  former  the  tissue  plasma  of  the 
part  is  increased,  for  the  return  lymphatic  flow  is 
obstructed  ;  by  the  latter  old  used-up  plasma  is  removed 
and  new  plasma  brought  to  the  part. 

Before,  however,  considering  this  lytic  action  of  muscle 
plasma  as  an  established  fact,  it  is  obviously  necessary  to 
extend  the  observations,  especially  by  employing  human 
muscle  plasma,  and  I  should  be  very  grateful  for  any 
assistance  in  obtaining  a  limb  immediately  after 
amputation. 

R.  W.  Allen,  M  B  ,  B.S., 

Gull  Student  of  Pathology,  Guy’s  Hospital. 


FISSURE  ABDOMINALIS  AND  DOUBLE 
GENITALIA. 

Mrs.  L.,  aged  29,  one  healthy  child  alive,  was  attended  by 
me  in  April,  1903,  for  her  second  confinement.  The  pre¬ 
mature  rupture  of  the  membranes  was  followed  by  a 
tedious  labour  ending  in  inertia  uteri,  which  necessi¬ 
tated  delivery  by  forceps.  The  liquor  amnii  was 
of  a  peculiar  tenacious  consistence,  dirty  dark  colour, 
staining  deeply  as  it  escaped  with  each  pain. 
The  mother  made  an  uninterrupted  recovery.  The 
child  was  an  eight  months  fetus  and  lived  for  some 
hours  after  its  birth.  The  whole  of  the  abdominal  wall 
was  absent  from  about  an  inch  below  the  point  of  the 
sternum  to  within  an  inch  of  the  pubic  bone,  with  the 
exception  of  a  small  irregular  flap  of  skin  which  contained 
the  umbilical  cord.  The  viscera  protruded  freely  through 
this  opening.  There  was  no  great  omentum.  The  ex¬ 
ternal  genitalia  were  duplicated  and  separated  from  one 
another  by  a  clearly-defined  central  space  of  skin  (raphe). 
The  urogenital  and  anal  orifices  on  both  sides  were 
extremely  rudimentary  and  suggested  early  intrauterine 
arrested  development,  lliere  were  present  two  shallow 
sinuses,  with  raised  labia  majora  in  each  and  two  anal 
depressions  below  the  perineum  on  either  side.  The 
organs  on  the  left  of  the  raphe  were  rather  more  developed 
than  those  on  the  right.  With  the  exception  of  these 
abnormalities  the  child  was  in  every  other  respect  well 
formed,  and  cried  lustily  at  birth. 

In  the  Journal  of  Anatomy  and  Physiology  (1881)  is  an 
article  by  Alban  Doran  on  a  case  of  abdominal  fissure.  In 
this,  although  the  genital  organs  were  not  duplicated,  the 
interest  lies  in  the  fact  that  defect  in  the  abdominal  wall 
was  accompanied  by  defect  in  the  genito-urinary  organs. 
The  dissected  specimen  is  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

Hewetson’s  case  of  Fetus  showing  a  rare  Mal- 
development  of  Cloaca,  in  the  Journal  of  Obstetrics  and 
Gynaecology  (1904),  is  somewhat  similar ;  defect  in  the 
abdominal  wall  was  associated  with  remarkable  abnor¬ 
malities  in  the  genital  tract.  A  vigorous,  full-time  child 
was  born  with  only  a  single  perineal  depression  and  an 
entire  absence  of  urethral,  vaginal,  or  anal  orifice,  yet  on 
dissection  a  complete  double  uterus  and  vagina  were 
present. 

There  are  a  few  examples  recorded  of  double  genitalia, 
well  developed  but  unaccompanied  with  abdominal 
fissure.  One  such  specimen,  presented  by  John  Gay 
in  1887,  is  in  the  Royal  College  of  Surgeons  Museum. 
This  is  a  female,  at  full  term,  with  an  aceph¬ 
alous  parasite  below  the  umbilicus.  There  are  two 
perfect  external  genitals,  and  each  is  connected  with  a 
vagina  and  uterus,  having  one  Fallopian  tube  and  ovary. 
There  are  two  urinary  bladders,  each  with  only  one 
kidney.  A  single  rectum  lies  between  the  two  vaginae. 
In  Ahlfeld’s  Atlas,  Die  Missbildunyen  des  Menschen,  there 
is  only  one  example  recorded—  that  of  Katherine 
Kaufmann.  In  this  case  there  was  no  abnormality 
in  the  abdominal  wall.  She  possessed  two  well-marked 
sets  cf  external  genitals,  with  labia  majora  and 
minora,  clitoris,  hymen,  vagina,  urethra,  and  anus,  on 
each  side  of  the  raphe.  She  lived  for  two  years,  and  on 
post-mortem  examination  the  pelvis  was  found  divided  by 
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a  sagittal  fold  of  peritoneum  ;  in  each  half  was  a  bladder,  a 
unicorn  uterus  with  corresponding  tube  and  ovary. 
There  were  two  colons  attached  to  a  caecum,  and  the 
spinal  column  was  double  below  the  third  lumbar 
vertebra.  So  rare  is  this  case  that  the  American  authors, 
Hirst  and  Piersol,  Lave  reproduced  it  as  the  only  example 
of  the  kind  in  their  Atlas  on  Human  Monsters. 

Ealin„  w  Edwin  Chill,  M.D.,  C.M.Edin. 


SCLEROMA  NEONATORUM  IN  TWINS. 

A  multipara  was  delivered  about  4  a.m.  on  May  17th, 
1906,  of  twins,  a  boy  and  a  girl  (separate  placentae)  ;  both 
were  apparently  quite  strong  and  healthy,  and  cried 
lustily  after  division  of  the  cords,  but  were  small,  the 
mother  not  having  expected  to  be  confined  till  a  month 
later.  The  parents  were  quite  healthy,  also  tlieir  near 
relations,  and  their  other  child,  a  boy  aged  5  years,  is,  and 
always  has  been,  strong. 

The  mother  states  that  she  menstruated  regularly  every 
month  after  giving  up  nursing  this  boy,  till  she  became 
pregnant;  she  did  not  go  out  to  work,  only  performing 
her  house  duties,  and  was  able  to  have  good,  nourishing 
food  the  whole  time  she  was  carrying  the  children;  she 
has  had  no  miscarriages. 

On  May  19tli  I  was  called  in  to  see  the  little  girl,  and 
found  the  feet  were  very  much  swollen,  hard  and  waxy  in 
appearance,  pitting  very  little  on  deep  pressure;  the  child 
was  very  somnolent  and  refused  the  breast ;  temperature 
97°,  pulse  90.  Later  on  in  the  day  I  found  the  swelling  had 
spread  up  the  legs  and  thighs  to  the  middle  of  the  abdo¬ 
men,  and  by  the  next  morning  it  involved  the  head  and 
upper  extremities.  On  this  day  I  found  the  same  condi¬ 
tion  commencing  in  the  feet  of  the  other  child;  as  in  the 
little  girl,  it  gradually  spread,  the  child  being  similarly 
drowsy.  The  girl  died  in  the  evening  of  that  day  and 
the  boy  three  days  later. 

Bertram  Addenbrooke,  M.D.,  B.S.Durh. 

Kidderminster. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


MUNICIPAL  HOSPITAL,' KURNOOL. 


extrauterine  fetation. 


(By  Captain  D.  G.  Rai,  I.M.S.,  District  Medical  and 
Sanitary  Officer.) 

An  extremely  interesting  case  of  extrauterine  fetation, 
with  a  rather  rare  termination,  was  admitted  into  the 
Municipal  Hospital,  Ivurnool,  on  February  26tli  this 
year.  The  notes  taken  on  admission  are  as  follows  : 

The  patient,  a  woman  about  40  years  old,  is  of  ordinary 
build,  anaemic,  and  very  thin.  Had  one  child  fourteen 
years  ago,  the  labour  being  natural.  Her  second  pregnancy 
occurred  four  years  after  the  first,  and,  according  to  her 
statement,  pregnancy  went  on  to  full  term,  when  the 
labour  pains  came  on  and  continued  for  a  day  or  two.  No 
child  was  expelled,  but  a  bloody  discharge  began  from  the 
uterus  and  continued  for  two  months.  After  this  period 
the  abdominal  tumour  was  very  much  reduced  in  size. 
From  that  time  onwards,  she  says,  she  menstruated  regu¬ 
larly,  and  never  felt  any  inconvenience  or  discomfort, 
more  than  a  slight  pain  in  the  region  of  the  tumour,  till 
four  months  ago,  when  she  began  to  feel  that  something 
was  always  obstructing  the  passage  of  the  urethra  and 
causing  intense  pain  and  discomfort.  Urine  began  to 
dribble  away,  and  small  pieces  of  bone  were  very  often 
discharged  with  the  urine.  It  is  for  this  distressing  sym¬ 
ptom  that  the  patient  has  sought  admission  into  the 
hospital. 

Examination  of  the  abdomen  reveals  a  tumour  about 
the  size  of  a  cocoanut  situated  immediately  above  the 
pubes.  On  percussion  the  tumour  is  dull,  and  on  palpa¬ 
tion  a  crackling  sensation  is  imparted  to  the  hand.  The 
tumour  is  not  very  mobile. 

Bimanual  examination  shows  that  the  cervix  is  very 
hard,  and  os  uteri  does  not  admit  an  ordinary  uterine 
sound,  and  appears  to  be  completely  stenosed.  The  uterus 


is  behind  the  tumour.  Per  rectum  the  fundus  of  the 
uterus  feels  normal  and  empty  ;  no  crackling  sensation  is 
felt  by  the  fingers  from  the  uterus. 

On  dilating  the  urethra  and  examining  the  bladder  with 
the  finger  the  bladder  wall  is  found  to_  be  thickened,! 
and  the  bladder  very  much  contracted;  it  is  proved  to 
communicate  with  a  sac  through  a  firm  ring-like  opening 
of  the  size  of  a  sovereign.  This  sac  contains  a  large 
number  of  fetal  bones  which  can  be  felt  distinctly  with 
the  finger  through  the  opening.  LTrine  is  dribbling  and 
is  extremely  foul,  and  has  the  colour  of  pus.  The  patient 
is  pale  and  wasted,  her  tongue  is  dirty,  and  temperature 
100.5°.  Pulse  88,  very  feeble ;  respirations  22. 

Treatment—  The  patient  was  placed  on  good  nourishim 
diet,  with  quinine  internally;  boric,  iodine,  and  Condy 
lotions  were  used  to  irrigate  the  sac  and  bladder.  The  patienl 
was  placed  under  chloroform  five  times,  with  an  intern 
of  six  days  between  the  sittings,  and  sixty-eight  bone 
were  removed,  including  long,  flat,  and  irregular  bones 
It  was  not  considered  safe  to  keep  her  under  chloroforn 
for  more  than  a  few  minutes  each  time.  During  eaci 
interval  between  the  sittings  her  condition  very  muel 
improved,  and  since  the  last  sitting  she  has  felt  so  wel 


that  she  insists  on  going  to  her  home.  The  onl; 


instruments  employed  were  the  polypus  forceps  an 
Lister's  sinus  forceps.  I  intend  crushing  the  remaining 
bones  in  the  sac  to  facilitate  their  removal  with  the  sinu 
forceps  if  she  returns  to  the  hospital. 

Owing  to  the  septic  condition  of  the  bladder  and  fre 
communication  between  the  bladder  and  the  sac,  tli 
abdominal  section  was  not  considered  advisable  c 


necessary. 


REVIEWS, 


TEST  MEALS  AND  THE  CLINICAL  EXAMINATI0 
OF  THE  FAECES. 

The  main  principle  of  Professor  Schmidt  s  original  an 
instructive  work  on  the  examination  of  the  function  * 
the  intestine  by  means  of  the  test  diet1  is  that,  in  order  1 
make  the  examination  of  real  utility,  we  must  have  ; 
our  starting  point  a  uniform  composition  of  the  faeces,1 
what  he  calls  a  normal  faeces,  which  can  only  be  obtaim 
by  putting  the  patient  upon  a  test  diet  of  known  coi 
position.  The  diet  he  proposes  consists  of  five  mea 
daily,  containing  milk,  zwieback,  oatmeal  gruel  mat 
from  oatmeal,  butter,  milk,  water,  and  an  egg ;  chopp* 
beef  lightly  broiled,  and  250  grams  of  potato  broth  ma< 
with  mashed  potatoes,  milk,  and  butter;  this  contau 
about  102  grams  of  albumen,  111  grams  of  fat,  ai 
191  grams  of  carbohydrates,  or  a  total  of  2,234  calorit 
The  diet  is  given  for  three  days,  sometimes  longer,  at  ai 
rate,  until  a  stool  is  obtained,  and  it  is  only  occasional 
that  he  finds  it  necessary,  in  order  to  mark  off  the  “norm 
excrement”  from  the  excrement  of  the  former  diet, 
administer  at  the  beginning  and  end  of  the  test  diet 
wafer  containing  5  gr.  of  powdered  carmine,  which  give- 
distinguishing  colour  to  the  corresponding  part  of 
faeces.  He  describes  at  length  the  examination  of 
faeces  so  obtained,  and  we  may  briefly  draw  attention 

its  chief  points.  ...  .  ATffl 

The  macroscopic  examination  is  the  most  import 
part  of  the  whole  procedure,  and  for  this  purpose 
excrement  is  first  stirred  up  thoroughly  with  a  wood 
spatula,  and  a  small  amount,  about  the  size  of  a  wain 
ground  up  in  a  glass  mortar  as  fine  as  possible,  with 
addition  of  distilled  water  until  it  is  of  a  fluid  c< 
stitueney.  It  is  then  spread  over  a  flat  plate  or  a  large  gi- 
vessel  in  a  thin  layer,  so  that  all  the  elements  may  j 
recognizable  in  it  with  the  naked  eye.  In  normal  dig 
tion  there  ought  to  appear  only  a  few  brown  points,  co , 
posed  of  the  remains  of  the  oatmeal  gruel ;  their  na 

will  be  explained  by  microscopical  examination.  unj 

abnormal  conditions  we  may  see  mucus  in  larger 
smaller  flakes,  pus,  blood,  parasites,  stones  ami  o 
foreign  bodies,  remains  of  connective  tissue  and  tena 
from  the  chopped  meat,  remains  of  muscular  tissue  am 
potatoes  and  large  crystals  of  triple  phosphate, 
connective  tissue  points  to  a  derangement  of  the  ga 
digestion,  while  the  muscle  remains  point  to 


1  Die  Funklionsprii fund  des  Darvies  Mittels  der  Probekost.  Von i  I 
fessor  Dr.  Adolf  Sclunidt.  Wiesbaden:  Verlag  von  J.  I. 
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■  of  intestinal  digestion.  The  microscopical  examina- 
is  to  be  made  by  preparing  three  slides,  on  the  first 
liicli  a  particle  is  crushed  into  a  very  fine  layer  with 
ver-glass.  On  the  second  the  particle  of  faeces  is  to 
cirred  up  with  a  small  drop  of  acetic  acid,  and  held  for 
inute  over  a  flame  until  it  begins  to  boil ;  it  is  then 
red  with  a  cover-glass.  The  third  is  rubbed  up  with 
all  drop  of  a  strong  solution  of  iodine — 1  in  50.  The 
preparation  may  show  muscle  fibres,  calcium  salts, 
urless  isolated  potato  cells,  chaffy  remains  from  the 
leal  gruel,  and,  where  cocoa  is  taken  instead  of  milk, 
tins  of  cocoa.  I11  the  second  preparation,  which 
es  to  melt  all  the  fat  remains  temporarily,  there 
seen  after  cooling  small  flakes  of  fatty  acid  scattered 
the  entire  preparation.  If  it  is  again  carefully 
ed  and  placed  under  the  microscope  while  hot,  the  small 
■s  of  fatty  acid  are  melted  into  drops,  which  congeal 
suddenly  as  the  preparation  cools.  In  the  third 
aration  the  potato  remains  assume  a  violet  shade, 
isolated  fungus  spores  stained  blue-violet  may 
ar.  The  chief  pathological  features  to  be  noted 
he  large  number  and  undigested  state  of  the  muscle 
s,  the  drops  of  neutral  fat,  and  the  quantity  of  fatty 
3  and  potato  cells  present ;  in  the  acetic  acid  pre- 
,  tion  the  amount  and  size  of  the  fatty  acid  flakes  ; 
in  the  iodine  preparation  the  remains  of  starch 
ules,  the  fungus  spores,  and  yeast  cells. 
te  chemical  examinations  Professor  Schmidt  recom- 
■  ds  are  the  reaction,  the  sublimate  test,  the  fermenta- 
test,  and  perhaps  the  examination  for  dissolved 
men.  The  reaction  is  taken  with  litmus  paper,  and 
rnlly  should  be  amphoteric,  or  at  most  feebly  acid  or 
y  alkaline.  The  sublimate  test  consists  in  placing 
J  of  the  faeces  which  have  been  ground  up  with 
r  in  a  glass  vessel  filled  with  concentrated  solution 
irrosive  sublimate,  stirring  it  and  leaving  it  to  stand 
i  the  next  day ;  by  that  time  normal  faeces  become 
1  ired  red  from  the  presence  of  hydrobilirubin,  while 
ichanged  bile  pigment  is  present  the  colour  is  green, 
fermentation  test  is  performed  by  Strasburger’s 
entation  tube,  of  which  he  gives  an  illustration. 

|  e  of  the  faeces  are  put  into  the  apparatus,  which  is 
en  filled  with  water  and  placed  in  an  incubator  for 
ty-four  hours.  If  sufficient  gas  has  been  formed  to 
1 3  the  water  up  one-third  of  the  ascension  tube  the  con- 
n  is  pathological ;  while  if  the  faeces  in  the  apparatus 
f  become  acid, carbohydrate  fermentation,  or  if  alkaline 
men  putrefaction,  has  occurred.  In  the  former  case  the 
|  e  when  opened  gives  off  an  odour  of  butyric  acid,  in 
i  atter  a  decided  putrefactive  odour.  As  he  does  not 
j  1  that  any  definite  conclusions  can  be  drawn  from 
|  ‘xamination  for  dissolved  albumen,  the  method  need 
\  be  detailed,  and  he  regards  the  bacteriological 
lination  of  the  faeces  as  not  calling  for  discussion  in 
>resent  work. 

e  significance  of  the  results  of  these  examinations 
bat  the  appearance  of  mucus  is,  in  his  opinion,  the 
j  reliable  sign  of  inflammation  of  the  mucous  mem- 
U;  the  presence  of  unchanged  bilirubin  has  a  more 
tful  meaning,  as  it  may  indicate  a  too  rapid  passage 
e  intestinal  contents  or  a  defect  of  the  normal  pro¬ 
's. of  reduction  for  unknown  reasons.  The  insufficient 
i  stion  of  fat  may  be  due  to  deficiency  of  bile  or  to  dis- 
;  mces  of  the  pancreatic  secretion  or  of  the  intestinal 
ition. 

e  presence  of  connective  tissue  indicates  stomach 
der,  but  not  its  precise  nature  ;  if,  however,  remains 
ascular  fibre  can  be  seen  with  the  naked  eye,  there  is 
1  disturbance  of  intestinal  digestion,  although  even 
it  does  not  seem  certain  whether  this  is  due  to  the 
i  ficient  secretion  of  pancreatic  juice  or  to  increased 
!  talsis,  or  to  some  disturbance  of  absorption  leading 
j  ecomposition  and  secondarily  to  diarrhoea.  The 
!  oscopic  appearance  of  muscle  fibres  has  the  same 
j  ficance.  An  acute  form  of  meat  lientery  sometimes 
ars  in  the  course  of  acute  gastro-intestinal  catarrh. 

1  'Sitive  result  with  the  fermentation  test  indicates 
'tive  starch  digestion  in  the  small  intestine,  but  the 
'I  ice  of  the  formation  of  gas  cannot  be  relied  upon 
I rove  that  the  digestion  of  starch  is  normal.  The 
|  oscopic  finding  of  numerous  potato  cells  seems 
1  ive  as  much  information  respecting  the  digestion  of 
b  as  is  derived  from  fermentation.  The  presence 
bumen  putrefaction  allows  us  to  infer  severe  dis- 
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turbances  of  digestion  which  are  for  the  most  part  con¬ 
nected  with  anatomical  changes  in  the  intestinal  mucous 
membrane,  and  are  usually  accompanied  by  secretion  of 
mucus  and  pus ;  it  is  only  where  putrefaction  is  very 
marked  that  any  diagnostic  significance  can  be  drawn 
from  it.  Professor  Schmidt  says  it  would  be  rash  to 
assume  that  the  methods  described  are  at  present  adequate 
for  satisfactory  functional  examination  of  the  intestines 
and  the  glands  connected  with  them.  We  possess  no 
reliable  test  of  the  three  chief  functions  of  the  intestine, 
secretion,  motility,  and  absorption,  nor  can  we  localize  the 
disorder  in  the  bile,  the  pancreatic  juice,  or  the  intestinal 
juice,  or  decide  whether  the  small  or  the  large  intestine  is 
affected.  We  know  nothing  of  the  extent  to  which  the 
small  intestine  participates  in  diarrhoea  or  constipation 
in  a  given  instance,  nor  even  in  the  case  of  such  obvious 
disturbances  as  catarrhs  and  ulcers  can  we  always  deter¬ 
mine  whether  they  are  situated  in  the  large  or  the  small 
intestine.  These  difficulties  are  still  greater  in  the  case 
of  purely  functional  disturbances.  Sahli’s  attempt  to  test 
the  activity  of  the  pancreatic  secretion  by  giving  a  gela¬ 
tine  capsule  of  iodoform,  so  treated  as  to  render  it 
indigestible  by  the  stomach  juices  but  digestible  by  the 
pancreas,  fails  because  it  is  impossible  to  be  sure 
that  the  gelatine  which  is  hardened  by  formaline  is 
so  accurately  prepared  that  it  escapes  the  gastric 
juice  and  is  dissolved  by  the  pancreatic  juice. 
Professor  Schmidt  suggests  a  method  which  is  based  upon 
the  fact  that  the  pancreatic  juice  dissolves  or  digests  the 
nuclei  of  cells,  but  he  only  goes  so  far  as  to  say  that  if  all 
the  nuclei  escape  the  pancreas  must  have  undergone 
serious  structural  change;  it  does  not  indicate  mere 
disturbance  of  the  pancreatic  function.  Contrary  to  the 
old  opinion,  he  finds  that  in  the  absence  of  bile  from  the 
intestine  bacteria  are  diminished  in  amount  and  there  is 
less  putrefaction  of  the  ingesta.  Nor  has  he  found  that 
constipation  results  from  the  cessation  of  bile  secretion  ; 
fatty  stools  stimulate  peristalsis,  probably  by  the  action 
of  the  free  fatty  acids  which  are  present  in  considerable 
quantities,  and  he  suggests  that  something  might  be 
made  of  this  in  overcoming  chronic  habitual  constipation. 
The  presence  of  starch,  as  in  gruel,  prevents  putrefaction, 
or,  as  he  puts  it,  the  carbohydrates  to  some  extent  shield 
the  albumen  from  putrefaction.  Purgatives  and  intestinal 
disinfectants,  even  calomel,  fail  to  reduce  the  number  of 
intestinal  bacteria,  while  astringents  such  as  bismuth  and 
tannigen  do  so  effectively ;  he  recommends  the  addition 
of  5  gr.  of  salicylic  acid  to  the  daily  quantity  of  H  litres 
of  milk  as  the  best  means  he  knows  to  prevent 
decomposition  of  the  milk  in  the  intestine. 

We  have  by  no  means  exhausted  the  subjects  of 
interest  discussed  in  Professor  Schmidt’s  small  volume. 
It  is  true  that  the  results  so  far  obtained  do  not  at  present 
allow  us  to  attach  very  serious  practical  importance  to 
the  use  of  the  intestinal  test  meal,  but  it  is  clear  that 
Professor  Schmidt’s  work  has  led  him  to  investigate  many 
questions  connected  with  the  intestine,  and  his  researches 
promise  to  have  a  peculiarly  valuable  bearing  upon  many 
points  of  practice.  The  American  translation2  is  on  the 
whole  good,  but  here  and  there  are  long  sentences  which 
are  so  difficult  to  follow  as  to  make  one  doubt  whether 
the  translator  had  himself  grasped  clearly  the  meaning  of 
the  original. 

Dr.  RfiNfi  Gaultier’s  epitome  of  clinical  coprology 3 
is  to  be  regarded  as  a  sort  of  comprehensive  statement  of 
all  the  work  he  has  done  upon  this  subject  during  the 
last  few  years,  of  which  specimens  published  from  time 
to  time  have  been  noticed  in  these  columns  ;  most  of  the 
most  important  points  have  been  discussed  already,  and 
it  is  consequently  somewhat  of  a  repetition  and  a  good 
deal  an  extension  of  work  with  which  we  are  already 
familiar.  We  may  recognize  the  convenience  of  having 
easily  accessible  in  one  volume  all  that  Dr.  Gaultier  has 
done,  although  we  regard  his  methods  as  not  adapted  to 
present  clinical  needs,  and  we  are  not  convinced  that  the 
results  he  obtains  are  worth  the  labour  he  bestows  upon 
them.  He  is  one  of  the  pioneers  of  this  subject,  and  if 

2  The  Examination  of  the  Function  of  the  Intestine  by  the  Test  Diet. 
By  Professor  Ur.  Adolf  Schmidt.  Authorized  Translation  by  Charles 
D.  Aaron,  M.D.  Philadelphia :  F.  A.  Davis  Company.  1906.  (Demy 
8vo,  pp.  91.  $1.) 

3  Pricis  de  Coprologie  Clinique.  (Epitome  of  Clinical  Coprology.) 
Par  le  Dr.  Rene  Gaultier.  Pai  is  :  J.  B.  Baillidre  et  Fils.  1907.  (Crown 
8vo,  pp.  384.  Fr.7.) 
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ever  the  examination  of  the  faeces  should  come  to  be,  as 
he  thinks  it  should,  as  much  a  matter  of  ordinary  routine 
clinical  investigation  as  the  examination  of  the  urine,  his 
name  and  his  work  will  occupy  a  place  of  honour.  We 
regret  to  receive  with  the  book  a  fly-sheet  containing  a 
request  at  the  top  that  we  will  publish  it  and  send  the 
copy  of  the  Journal  containing  it  to  the  publishers.  This 
fly-sheet  is  a  review  of  the  book,  written  of  course  in 
French,  and  naturally  praising,  though  perhaps  not  un¬ 
duly,  the  work  and  the  author.  We  should  have  supposed 
that  Dr.  Rdne  Gaultier  and  the  great  firm  of  J.  B.  Bailliere 
et  Fils  were  equally  above  the  necessity  of  doing  this  kind 
of  thing ;  it  is  a  custom  sanctioned  by  usage  in  France  ; 
it  would  be  more  honoured  in  the  breach  than  in  the 
observance. 


DIETETICS. 

The  translation  of  Professor  Armand  Gautier’s  Diet  and 
Dietetics 4  undoubtedly  places  before  English  readers 
a  famous  French  textbook,  but  there  is  reason  to  doubt 
whether  the  translation  was  desirable,  for  the  original 
work  has  been  published  two  years,  since  which  time 
Professor  Chittenden’s  researches  have  thrown  so  much 
doubt  upon  the  bases  upon  which  diets  had  been  pre¬ 
viously  calculated  that  there  is  an  obvious  need  for  the 
careful  reconsideration  of  the  whole  subject;  moreover, 
it  is  not  unfair  to  say  that  Professor  Gautier’s  book  is  not 
original,  and  that  in  its  English  form  it  does  not  possess 
the  supreme  merit  of  clearness  of  expression  which  gives 
to  so  many  French  textbooks  a  value  to  students  which 
may  even  surpass  that  of  originality.  The  work  is  divided 
into  three  parts:  in  the  first  are  described  the  general 
principles  of  normal  diet  for  a  healthy  man;  in  the 
second  the  nature  and  application  of  the  various  ali¬ 
mentary  substances  ;  and  in  the  third  the  variation  of 
diets  according  to  individuals,  races,  climates,  and  age  in 
health  and  in  sickness.  The  ordinary  Frenchman  is  said 
to  need  daily  110  grams  of  albuminous  food,  68  grams  of 
fat,  and  425  grams  of  amylaceous  material ;  this  corre¬ 
sponds  closely  to  the  estimate  of  C.  Voit  and  other  writers 
before  the  days  of  Chittenden,  but  these  figures  were 
arrived  at  by  the  very  simple  process  of  finding  out 
what  the  average  man  ate,  and  accepting  the  range  of  his 
appetite  as  a  solemn  and  indisputable  fact — a  simple 
but  not  a  sound  basis  for  further  conclusions.  That  the 
better  a  man  is  fed  the  longer  he  lives  is  a  doubtful 
doctrine ;  nor  are  we  sure  that  the  people  in  the 
country,  where  the  diet  is  poor,  are  quickly  worn  out 
and  die  early ;  nor  that  the  better-nourished  workmen 
of  large  towns  really  live  several  years  longer.  There 
is  no  statistical  proof  in  France  of  this  assertion,  and, 
reasoning  from  analogy,  we  should  expect  the  better- 
fed  animal  to  die  sooner,  although  he  might  be  a  more 
efficient  machine  during  his  lifetime.  The  following 
story,  if  it  can  be  believed,  is  one  of  the  best  arguments 
we  have  seen  in  favour  of  the  addition  of  a  certain 
amount  of  wine  to  the  diet  of  a  mule ;  whether  it  would 
apply  equally  to  less  obstinate  animals  we  do  not  know  : 

It  happened  that  a  mule,  a  very  beautiful  animal,  refused 
for  some  months,  every  time  he  was  harnessed  to  a  heavy  cart, 
to  make  the  effort  that  was  demanded  of  him.  Neither  hay, 
oats,  nor  blows  were  of  any  avail.  He  was  about  to  be  sold 
again  when  a  farm  servant  proposed  to  apply  to  him  the  means 
which  he  said  they  employed  at  his  home  to  overcome  the 
resistance  of  these  beasts  when  they  do  not  feel  capable  of 
doing  the  work  expected  of  them.  There  was  then  added  to 
his  usual  food  2  litres  of  wine  daily,  a  very  small  quantity  com¬ 
pared  to  the  size  of  this  animal,  weighing  as  much  as  seven 
average  men.  From  that  day  and  as  long  as  the  wine  was 
mixed  with  his  daily  food  this  mule  did  the  best  work.  I  saw 
him  a  year  after,  always  on  the  same  diet,  and  always  undaunted 
and  resisting  fatigue. 

The  dietetic  importance  of  sodium  chloride,  while  gene¬ 
rally  admitted,  is  not  usually  satisfactorily  explained,  hut, 
according  to  Professor  Gautier,  it  protects  albuminoid 
substances  against  “  dissimilation,”  and  is  therefore 
economical,  tvhile  in  the  omnivora  it  promotes  the 
secretion  of  a  more  acid  gastric  juice;  it  plays  an  im¬ 
portant  part  in  the  nutritive  exchanges  between  the  cells 
and  the  plasma,  while  it  stimulates  the  excretion  of  the 
various  waste  products  by  the  kidneys.  On  the  other 
hand,  complete  privation  of  salt  is  believed  to  induce  the 
animal  to  “dehydrate  itself,”  whence  Ihe  French  method 

4  Diet  and  Dietetic s.  By  A.  6a' i tier.  Edited  and  Translated  by 
A  I.  Rice-Oxley,  M.A.,  M.D.  Loudon  :  Archibald  Constable  and  Co!, 
Limited.  1906.  (Demy8vo,  pp.552.  18s.) 


of  treating  dropsical  effusions  by  a  diet  from  which  sodium 
chloride  is  eliminated  as  completely  as  possible.  The 
greater  digestibility  of  stale  bread  is  explained  as  due  to 
its  being  “more  pervious  to  the  digestive  juices,”  a 
change  not  due  to  desiccation,  but  to  the  fact  that  a  part 
of  the  starch  which  had  been  transformed  into  amylodex- 
trin  returns  at  the  end  of  twelve  or  twenty- four  hours  to 
the  state  of  starch  ;  the  starch  of  fresh  bread  absorbs  from 
four  to  five  times  its  own  volume  of  water,  while  the 
starch  of  stale  bread  will  not  absorb  more  than  twice  its 
own  volume  of  waiter,  hence  the  latter  swells  less  in  the 
stomach.  The  translation  is  generally  good,  but  the 
exact  equivalents  have  not  always  been  selected;  for 
example  (p.  3),  we  speak  of  “  mother  liquor  ”  not  “  mother 
water”;  on  p.  436  the  word  wanted  is  obviously  “ cool," 
not  “fresh”;  on  p.  341  it  should  be  “washing”  not 
“soaping”;  on  p.  427  it  should  be  “affusion ’’not  “lotion”; 
the  word  “  aperitif  ”  is  not  translated  by  “  aperient,”  nor 
do  we  talk  about  cloves  “  perfuming  ”  our  food.  We  might 
also  expect  an  English  translator  to  correct  such  slips  as 
that  the  Loch  Katrine  water  is  brought  “  to  Edinburgh" 
instead  of  to  Glasgow,  and  such  mistakes  in  the  spelling 
of  names  as  “  Stockes  ”  for  “  Stokes,”  “Todt”  for  “Todd," 
while  the  translator  may  be  himself  responsible  for  the 
printing  of  “  Laenec  ”  and  “Sublotin  ”  (for  Subbotin);  we 
notice,  too,  on  p.  306  “Vermont”  for  “vermouth,”  on 
p.  382  “height”  for  “weight,”  on  p.  450  “  urocrythin” 
for  “  uroery tlirin  ”  ;  these  by  no  means  exhaust  our  list 
of  errata,  but  are  enough  to  show  that  more  care  might 
have  been  shown  in  the  preparation  of  the  book. 

The  fourth  part  of  the  new  TraiU  d' Hygiene 5  is  devoted 
to  alimentary  hygiene,  and  is  written  by  MM.  J.  Rouget 
and  Ch.  Dorter,  both  army  surgeons  and  Professeurs 
Agreges  at  the  military  medical  school  of  Yal- de-Grace. 
It  contains  in  a  small  compass  a  great  deal  of  informa¬ 
tion  compiled  from  standard  authorities,  but  makes  no 
pretension  to  originality,  and  shares  the  defect  of  all 
recent  books  on  diet  in  failing  to  take  into  account 
Chittenden’s  researches.  Apart  from  this  it  may  be 
regarded  as  a  trustworthy  guide,  and  its  style  and 
arrangement  are  all  that  can  be  desired.  The  authors 
follow  Professor  Gautier  in  making  the  dietetic  customs 
of  an  inhabitant  of  Paris  their  standard  for  comparison, 
and  it  is  interesting  to  notice  the  enormous  difference 
in  the  consumption  of  meat  between  that  ideal  person 
and  the  average  Englishman,  although  it  is  admitted 
that  the  inhabitant  of  Paris  consumes  more  meat  than 
the  average  Frenchman.  According  to  Gautier,  an 
Englishman  consumes  annually  59  kilograms  of  meat  or 
its  derivatives,  whereas  the  average  Frenchman  eats  only 
38  kilograms.  In  the  opinion  of  our  authors,  the  large 
consumption  of  meat  in  England  is  of  great  hygienic 
value,  and  they  follow  Grancher  in  attributing  to  it  the 
reduction  in  the  prevalence  of  tuberculosis  which  has 
taken  place  here  during  the  last  forty  years.  They  give 
figures  showing  the  enormous  growth  of  the  chilled  meat 
trade,  by  which  carcasses  brought  from  the  Antipodes  are 
available  for  the  food  of  the  European  working  classes, 
and  they  deplore  the  fact  that  in  France  this  trade  has  not 
developed,  although  the  desire  to  obtain  cheap  meat  is 
sufficiently  shown  by  the  growth  of  the  sale  of  horse 
meat,  which  has  increased  from  below  1,000  horses  per 
annum  before  1870  to  over  30,000  in  1902,  while  even  asses 
and  mules  are  sometimes  slaughtered  for  food.  But  these 
figures  are  minimal  when  compared  with  the  growth  ot 
the  trade  in  chilled  meat  brought  to  England,  whu  n 
amounted  to  only  400  carcasses  in  1880  but  had  risen  to 
6,422,153  in  1898.  The  authors  speak  highly  of  the 
method  of  preserving  meat  by  chilling,  and  consider  meai 
thus  treated  quite  equal  to  fresh  meat,  except  that  it 
will  not  keep  so  long  after  it  has  been  thawed.  Theyi 
write  very  sensibly  about  alcoholic  drinks,  and  quote  with 
approval  Lord  Rosebery’s  saying,  that  “  If  the  State  does! 
not  control  the  liquor  trade  the  liquor  trade  will  contro , 
the  State”;  but  they  admit  that  legislation  has  so.fai 
been  unsuccessful,  and  despair  of  seeing  any  efficien 
measure  carried  in  the  present  state  of  public  opinion  in, 
France.  The  value  of  the  book  as  a  work  of  reference  is 
greatlyr  diminished  by  the  absence  of  an  index. 

s  TraiU  d’ Hi/gitne.  Public  en  fascicules  sous  la  direction  de 
MM.  P  Brouardel  et  E.  Mosny.  IV.— Hygiene  Alimentaire.  r* 
J.  Rouget  et  Ch.  Dopter.  Paris  :  J.  B.  BailliOre  et  Fils.  1906.  in  4 
8vo,  pp.  320.  Fr.  6.) 


o.  25,  1906.] 


REVIEWS. 


[  The  BamsH  , 

LMbdicai.  JoraNii,  43* 


ANIMAL  METABOLISM. 

/aluable  series  of  books  which  Mr.  John  Murray  is 
ing  out  under  the  auspices  of  the  University  of 
on  has  just  received  an  important  addition  in  the 
on  Animal  Metabolism ,e  which  is  the  outcome  of  a 
of  lectures  delivered  there  in  1904  by  Dr.  J.  B. 
tES.  Every  page  bears  evidence  of  care  and  thought¬ 
's.  The  difficult  questions  discussed  are  treated 
y,  and  the  way  in  which  the  problems  are  approached 
s  new  light  on  what  has  hitherto  been  obscure.  The 
r  is  an  accomplished  organic  chemist,  but  pure 
is  try  is  never  obtrusive  in  his  pages.  He  uses  it  as 
Nidation,  and  the  superstructure  is  the  work  of  a 
|  dogist.  The  main  headings  are  the  good  old- 
ned  ones  of  carbohydrates,  fats  and  proteids,  and 
ffi  case  anabolism  is  discussed  first  and  then  cata- 
l.  Individual  chemical  reactions  must  be  studied 
’  it  is  possible  to  grasp  the  sum  total  of  the 
cal  changes  in  the  body  which  the  word  “  metabolism  ” 
>s.  It  will  doubtless  be  a  long  time  before  we  know 
‘re  is  to  know  on  such  a  wide  theme  ;  more  facts 
be  collected,  and  probably  many  theories  will  have 
le  and  go  before  this  aim  is  reached.  In  the  collec- 
i  facts  Dr.  Leathes  is  a  prominent  worker  ;  as  a  pro- 
er  of  theories  he  is  both  cautious  and  inspiring. 

1  riking  impression,  the  outcome  of  reading  the  book, 

J  depth  of  our  present  ignorance ;  one  knew  before- 
iow  much  we  have  still  to  learn ;  but  one  had  per- 
j  realized  before  how  little  we  know  even  of  the 
;  st  changes,  such  as  the  origin  of  water  and  carbonic 
om  the  non-nitrogenous  constituents  of  our  bodies; 
idy  of  intermediate  products  like  lactic  acid  and 
|  e  will  «o  doubt  furnish  keys  to  unlock  such  riddles. 

we  come  to  the  proteids  our  difficulties  increase. 

|  seems,  however,  little  doubt  that  the  major  part  of 
(bumen  ingested  is  never  incorporated  with  the 
Issues ;  the  nitrogen  is  got  rid  of  easily  and 
rged,  leaving  the  non-nitrogenous  residue  as  a 
1  of  energy  and  heat.  It  is  also  taken  as  pretty 
roved  that  digestion  of  proteid  matter  is  carried 
ily  as  far  as  the  amino-acid  stage,  and  the  new 
proteid  is  constructed  from  these  simple  sub- 
;  i.  The  difficulties  of  discovering  leucine  and  its 
:  n  the  blood  during  absorption  is  well  recognized, 
fancy  that  Dr.  Leathes  has  somewhat  exaggerated 
j  he  calls  to  his  aid  a  little  arithmetic,  and  he  is 
|  fond  of  illustrating  his  ideas  by  numerical 
As  a  rule  these  are  convincing,  but  in  this 
lar  case  we  have  not  been  able  quite  to  follow 
The  questions  raised  by  Chittenden,  Folin,  and 
as  to  the  necessity  of  reducing  our  proteid  intake 
he  Voit  standard  are  discussed,  and  the  main  con- 
1  reached  is  that  the  minimum  is  not  physiological. 

!  ay  be  comforting  to  those  who  have  been  perplexed 
^  as  to  the  proper  course  to  pursue ;  the  reasoning 
s  led  Dr.  Leathes  to  this  decision  we  leave  to  our 
to  discover  for  themselves.  It  is  unwise  for  the 
t  of  a  work  of  fiction  to  reveal  the  plot  of  the 
Dr.  Leatlies’s  book  is  certainly  not  fiction,  but  we 
fidently  recommend  it  as  being  more  interesting 
ie  majority  of  modern  novels  to  those  who  have 
1  -ssary  knowledge  to  read  it. 


SURGERY. 

sor  E.  Leser  of  Halle  has  written  a  companion 
on  general  surgery7  to  his  well-known  textbook  on 
surgery  which  has  already  passed  through  a 
of  editions.  The  book  treats,  in  the  course  of 
apters,  of  general  surgical  pathology  and  thera- 
Professor  Leser’s  purpose  has  been  to  produce 
1  °°k  for  the  medical  student.  The  first  chapters 
'j  >ted  to  the  subject  of  wounds  and  infections,  and 
1  11i'ably  arranged  and  clearly  expressed.  Then 
'|  ■ubereulo8is,  syphilis,  and  burns.  After  this 
1  of  bones  and  joints  and  diseases  of  the  skin,  of 
,  of  blood  vessels,  and  of  bones  and  joints  are 


Pj!1  Animal  Metabolism.  A  Course  of  Leetures  given  in  th< 
,  r„a!  Laboratory  of  the  London  University.  By  J  B 
rav  ie^«0n  £?ysIoIogy  at  St,  Thomas’s  Hospital.  London 
2’.  19 * * *°6-  (Demy8vo,  pp.  205.  7s.  6d.) 

<nd  $ieJ^rUZ9i 6  VA 60  Vortenmgen.  Ein  Kurzgefasstes  LehrbucJ 
for  (Gen(:ral  sul'gery  in  50  chapters.  A  shorl 

istL-Ppn,  tl0ne,innAm<1  students.)  Von  Dr.  Edmund  Leser 
istav  Fischer.  1906.  (Royal  8vo,  pp.  585  :  171  illustrations 


taken  in  order.  The  chapters  on  affections  of  bones  and 
joints  are  exceedingly  good;  the  illustrations  are  not 
numerous,  but  on  the  whole  sufficient.  Professor  Leser 
treats  his  subjects  in  a  descriptive  manner  likely  to 
impress  the  memory  of  his  readers  and  to  convey  clear 
and  abiding  conceptions.  The  nine  chapters  devoted  to 
tumouis  are  the  best  illustrated  in  the  book,  and  really 
form  a  treatise  on  the  subject.  The  illustrations  are 
original  and  well  reproduced.  We  have  pleasure  in  com¬ 
mending  the  book,  on  the  whole,  as  a  student’s  textbook 
of  an  excellent  type,  clear  in  expression  and  sufficiently 
dogmatic  in  statement,  and  we  anticipate  that  it  will  be 
popular  among  those  for  whom  it  is  intended. 

The  first  instalment  of  Dr.  Fowler’s  new  Treatise  on 
Surgery 8  which  is  to  be  completed  by  another  volume  of  the 
same  size,  consists  of  a  long  preliminary  section  in  which 
the  author  sets  forth  fundamental  principles  in  a 
decidedly  interesting  and  instructive  manner,  and  of  the 
first  portion  of  the  more  practical  element  of  the  subject 
comprising  the  injuries  and  diseases  of  each  region.  The 
author  seems  to  regard  this  grouping  of  his  topics  as  some¬ 
what  novel,  but  really  it  conforms  to  the  usual  and  tradi¬ 
tional  method,  as,  indeed,  is  acknowledged  in  the  table  of 
contents,  of  classification  under  the  headings  of  general  and 
regional  surgery.  The  reader  will  find  here  the  teaching 
of  a  thoroughly  competent  surgeon  presented  in  a  very 
attractive  form.  The  style  is  lucid,  and  the  illustrations — 
most  of  these  original— are  distinct  and  graphic.  It  is  a 
thoroughly  practical  treatise,  and  in  his  discussion  of  all 
the  details  of  practical  work  the  author  has  made  it  his 
aim  to  submit  to  the  reader  the  most  recent  and  improved 
methods  of  surgical  practice.  Notwithstanding  the  high 
professional  standing  and  experience  of  Dr.  Fowler  and  the 
general  excellence  of  his  treatise,  it  seems  very  doubtful 
whether  such  a  book  as  this  can  now  meet  the  require¬ 
ments  of  surgical  readers.  Like  many  other  treatises  on 
surgery  intended  for  the  use  of  the  student  and  practitioner, 
it  is  too  bulky  and  cumbersome  for  the  one  and  far  from 
adequate  for  the  other.  In  a  book  intended  just  for  teach¬ 
ing  the  principles  and  practice  of  modern  surgery,  the 
inclusion  of  chapters  on  laboratory  work,  surgical  opera¬ 
tions,  and  even  bandaging,  is  now  hardly  necessary,  as  such 
subjects  can  be  more  effectually  taught  by  special  books 
and  classes.  The  author  in  dealing  with  such  subjects, 
and  especially  with  laboratory  aids  in  surgical  diagnosis 
and  prognosis,  has  certainly  done  his  work  well,  but  at  the 
cost  of  rendering  his  book  very  unwieldy.  On  the  other 
hand,  it  seems  likely  to  prove  disappointing  in  many 
respects  as  a  work  of  reference  for  the  advanced  student 
and  the  practitioner.  Many  sections  on  important 
subjects,  such,  for  instance,  as  syphilis,  tuberculosis,  and 
cancer,  are  meagre,  and  occupy  too  little  space  in  so  large 
a  volume.  As  might  be  expected  from  a  surgeon  so 
experienced  and  practical  as  Dr.  Fowler,  the  portion  of  the 
book  which  deals  with  subjects  of  regional  surgery  seems 
to  be  by  far  the  best. 

The  Principles  and  Practice  of  Asepsis by  Dr.  Arthur 
Stales  Vallack,  is  a  useful  little  volume  of  rules  and 
instructions  for  aseptic  technique.  The  author  has 
evidently  a  thorough  grasp  of  his  subject,  and  nurses  and 
dressers  will  find  many  things  in  the  book  which  should 
prove  useful  to  them  in  training  themselves  in  the  prin¬ 
ciples  of  surgical  cleanliness.  The  principles  on  which 
aseptic  practice  is  founded  are  very  clearly  set  out,  and 
it  is  well  shown  how  this  practice  is  essentially  prophy¬ 
lactic.  Special  attention  is  directed  to  the  subject  of 
tissue  resistance  to  infection,  and  to  the  necessity  for  its 
careful  study  and  estimation  in  individual  cases.  The  subject 
is  considered  throughout  from  the  clinical  and  practical 
standpoint.  In  some  matters  Dr.  Vallack  perhaps  insists 
unnecessarily  on  admitted  facts,  and  is  inclined  to  under¬ 
estimate  the  vaJue  of  chemical  antiseptics.  All  surgeons 
admit  that  they  cannot  for  the  most  part  be  used  in  such 
concentration  as  to  be  actually  germicidal,  but  it  is  an 
error  in  the  opposite  direction  to  belittle  their  value  as 

8  A  Treatise  on  Surgery.  By  George  Ryerson  Fowler,  M.D.,  Examiner 
m  Surgery,  Board  of  Medical  Examiners  of  the  Regents  of  the 
University  of  the  State  of  New  York;  Emeritus  Professor  of  Surgery 
m  the  New  York  Polyclinic,  etc.  Vol.  i.  Philadelphia  and  London  : 

W.  B.  Saunders  and  Co.  1906.  (Demy  8vo,  pp.  722  ;  892  illustrations. 

2  vols.  63s.) 

The  Principles  and  Practice  of  Asepsis.  By  Arthur  Styles  Vallack, 

M.B.,  Ch.B.,  L.M.  London  :  Baillidre,  Tindall,  and  Cox.  1906. 

(Fcap.  8vo,  pp.  95.  2s.  6d.) 
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inhibitants  of  microbic  activity;  to  state  that  chemical 
antiseptics  are  quite  useless  for  the  purpose  of  disinfecting 
mucous  membranes  is  a  considerable  exaggeration.  Dr. 
Yallack  is  surely  aware  that  all  surgeons,  at  least  we  know 
of  no  exception,  who  have  had  the  patience  to  persevere 
in  the  use  of  rubber  gloves  admit  that  after  use  for 
a  time  they  do  not  hamper  manipulation.  The  instruc¬ 
tions  given  for  the  sterilization  of  instruments,  ligatures, 
and  dressings  are  most  useful ;  a  half  per  cent,  solution 
of  lysol  for  boiling  instruments,  as  a  substitute  for  the 
soda  solution,  is  new  to  us,  and  appears  to  be  an  improve¬ 
ment.  In  regard  to  catgut  we  direct  Dr.  Vallack’s  atten¬ 
tion  to  the  Claudius  method  of  preparation,  which  is 
probably  the  best  of  all.  We  recommend  the  book  as  a 
very  practical  elementary  textbook  to  those  commencing 
clinical  surgical  work. 


THE  SHIP’S  SURGEON. 

The  author  of  the  little  work,  The  Ship-Surgeon's  Handbook,™ 
has  met  a  decided  need,  for  though  we  have  books,  of 
which  Leach’s  well-known  Medical  Guide  is  so  good  an 
example,  for  the  use  of  marine  captains,  there  has  hitherto 
been  an  absence  of  any  literature  devoted  to  the  life  and 
work  of  the  ship-surgeon.  This  small  and  handy  volume, 
however,  contains  much  more  than  its  title  implies,  as 
Mr.  Elder  not  only  deals  quite  fully  with  the  duties  and 
responsibilities  of  the  medical  officer  on  board  ship,  but 
also  gives  much  information  on  subjects  relating  to  this 
work  which,  it  is  hoped,  may  come  under  the  notice  of 
managers  and  owners,  and  also  of  any  colleague  on  shore 
who  is  proposing  a  sea  voyage  for  a  patient.  Mr.  Elder 
has  not  only  had  much  experience  of  medical  work  at 
sea,  but  he  is  capable  of  giving  copious  and  most  useful 
instruction  in  a  very  pleasing  way,  and  of  discussing 
clearly  and  judiciously  the  merits,  on  theone  hand,  and  the 
difficulties  and  pitfalls  on  the  other,  of  this  attractive  service. 
The  surgeon  going  to  sea  for  the  first  time  will  find  good 
advice  in  the  chapters  on  the  choice  of  ship  and  on  outfit 
and  uniform.  A  very  brief  experience  will  teach  him  the 
force  of  the  author’s  opinion  of  the  importance  of  private 
influence  in  obtaining  what  he  needs,  and  we  trust  that 
after  he  has  overcome  any  preliminary  difficulty  of  this 
kind,  he  will  in  due  time  regard  the  words  of  warning 
given  at  the  end  of  the  first  chapter.  The  hints  on  drugs 
and  appliances  on  board  ship  are  good  and  suggestive,  and 
show  the  necessity,  under  the  changing  conditions  both 
of  medical  science  and  of  merchant  shipping,  of  frequent 
revision  of  what,  with  regard  to  the  proper  objects  of 
Government  control,  may  be  regarded  as  on  the  whole  an 
adequate  and  satisfactory  scale.  In  regard  to  the  subject 
of  fees  at  sea,  to  which  a  chapter  is  devoted,  there  seems, 
even  in  mail  boats,  to  be  no  fixed  custom.  So  long  as  the 
supply  of  doctors  far  exceeds  the  demand  and  the  young 
surgeon  is  often  disposed  to  regard  his  service  as 
casual  and  irresponsible,  there  is  likely  to  be  great  diffi¬ 
culty  in  establishing  a  satisfactory  and  widely-recognized 
system  of  special  remuneration.  The  author  points  out, 
quite  correctly  we  think,  that  the  solution  of  such  diffi¬ 
culties  which  under  present  circumstances  must  and  do 
occur,  rests  entirely  with  the  medical  profession.  The 
long  chapter  on  sea-sickness,  though  it  presents  no  novel 
views  on  the  cause  or  the  therapeutics  of  this  ailment, 
will  be  found  practically  useful,  as  it  shows  that  much 
may  be  done  by  sympathetic  attention  and  by  a  know¬ 
ledge  of  small  details  to  alleviate  the  distress  of  the 
patient.  This  excellent  treatise  on  the  professional  work 
of  the  ship-surgeon,  and  his  relations  to  executive  officers 
and  passengers,  concludes  with  a  useful  chapter  on  ships 
as  convalescent  institutions,  in  which  the  author,  after  a 
protest  against  light  and  heedless  advice  in  sending  a 
patient  to  sea,  discusses,  for  the  guidance  of  the  non¬ 
seagoing  practitioner,  the  indications  for  and  against  a 
voyage  for  the  sake  of  health,  and  the  main  facts  in  con¬ 
nexion  with  a  venture  of  this  kind. 


NOTES  ON  BOOKS. 


The  recent  discovery  of  haemogregarines  in  the  blood  0 
mammals  has  stimulated  further  research  on  this  interest 
ing  subject,  and  Captain  Patton,  I.M.S.,1  now  describe 
a  new  parasite  of  this  group  in  the  blood  of  palm  squirrel 
in  India.  The  account  given  in  the  memoir  is  accurate 
and  good,  showing  that  the  leucocytozoon  is  of  the  naturi 
of  a  liaemogregarine  without  doubt,  and  also  that  it  differ 
from  the  one  recently  discovered  by  Bentley  in  the  blooi 
of  dogs  in  Assam.  Its  main  features  are  that  it  inhabit 
the  large  mononuclear  leucocytes  alone,  does  not  possess 
cytocyst,  and  is  furnished  with  a  tail.  No  mention  is  mad 
of  any  illness  in  the  affected  animals,  a  rather  difficul 
point  to  determine,  but  the  fact  of  almost  all  the  squirrel 
in  the  district  in  which  the  author  worked  being  infectei 
would  tend  to  show  that  it  is  comparatively  harmless  or,  a 
least,  not  very  deadly.  No  developmental  forms  wer 
•observed  in  the  body  of  the  squirrel  louse.  Other  insect 
might  with  advantage  be  tried,  and  more  blood  counts  an 
observations  would  be  useful. 

In  the  preparation  of  a  new  edition  of  Minor  and  Open 
five  Surgery-  Dr.  Wharton  has  been  tempted  by  a  liber? 
interpretation  of  what  he  assumes  to  be  the  wants  of  hi 
readers  to  enlarge  to  a  considerable  extent  the  size  an 
scope  of  his  work.  He  has  evidently  done  the  work  x 
revision  very  thoroughly  and  conscientiously,  but  by  tli 
inclusion  of  such  subjects  as  fractures  and  dislocations,  an 
major  operations  has,  in  our  opinion,  impaired  rather  tha 
improved  the  special  merits  of  what,  without  suchunnece: 
sary  and  inadequately  discussed  additions, _  might  1 
regarded  as  a  convenient  and  useful  guide  to  minor  surger 
and  bandaging. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Thimbles  for  Making  Wool  Mops. — Mr.  E.  Cresswell  Babi 
(Brook  Street,  W.)  writes :  The  drawback  of  making  surgici 
mops  by  holding  the  cotton  wool  between  the  finger  an 
thumb  is  that,  in  order  to  keep  them  clean,  repeated  was) 
ing  of  the  fingers  is  necessary,  and  even  when  this  is  dor 
absolute  cleanliness  is  doubtful.  To  avoid  these  incoi 
veniences  I  have  had  the  metal  thimbles  shown  in  tl 
accompanying  figure  made  for  the  left  forefinger  and  thum 


They  are  flattened,  and  provided  with  several  shallow  ai 
one  deeper  groove  on  the  opposing  surfaces,  where  also  t 
metal  is  dulled  instead  of  being  polished.  With  aim 
practice  mops  of  any  size  can  be  rapidly  made, 
thimbles,  which  fit  on  to  a  little  metal  stand,  can 
boiled,  stand  and  all,  before  use,  and  if  they  are  on  y 
on  whilst  actually  making  the  mops  they  can  be  employ; 
for  a  series  of  cases  without  any  further  cleaning, 
handles  are  merely  for  lifting  them  oft  the  stand, 
have  been  made  for  ear,  nose,  and  throat  work,  but  > 
course,  be  used  to  make  mops  for  other  purposes, 
found  them  more  convenient  than  Kayser  s  forceps, 
were  devised  with  the  same  object.  The  thimbles 
made  by  Messrs.  Mayer  and  Meitzer,  71,  Great  r 
Street,  W.,  in  various  sizes. 


10  The  Ship- Surgeon’s  Handbook.  By  A.  Vavasour  Elder,  M.R.C.S., 
L.R.C.P.,  Surgeon,  Orient  Steam  Navigation  Company.  London  : 
Bailli6re,  Tindall,  and  Cox.  1906.  (Cr.  8vo,  pp.  167.  3s.  6d.) 


The  International  Conference  on  Tuberculosis  will,  by 
invitation  of  the  Netherlands  Association  for  the  Preven¬ 
tion  of  Tuberculosis,  be  held  this  year  at  the  Hague,  on 
September  6tli,  7th,  and  8tli. 


Scientific 


.  _ ...„.  j  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Deiparbn^ 
the  Government  of  India.  New  Series,  No.  24.  On  a  P  <  - 
the  White  Corpuscles  of  the  Blood  of  Palm  Sqiunels.  i.^ 
.  S.  Patton.  M  B.,  I.M.S.  Calcutta:  Office  ot  the  Supermte 
jvernment  Printing,  India.  1906.  (Demy  4to,  pp.  13. 


By  Henry 


1  Minor  and  Operative  Surgery,  including  Bandaging.  .-  ,,e(1j 
harton,  M.D..  Professor  of  Clinical  Surgery  m  the  womans 
•liege  of  Pennsylvania,  etc.  Sixth  Edition.  Hondo 
mited.  (Demy  8vo,  pp.  650  ;  532  illustrations.  14s.) 
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OTES  FROM  A  SEVENTEENTH  CENTURY 
TEXTBOOK  OF  MEDICINE  * 

By  R.  L.  Meade-King,  M.D., 

TAUNTON. 

Synopsis  Medicinae  of  William  Salmon,  Professor  of 
cine,  a  revised  and  enlarged  edition,  was  published 
aj  ondon  in  1681.  It  contains  over  twelve  hundred 
a  i  on  Diagnosticks,  Prognostieks,  Therapeuticks,  and 

a  omicks. 

e  time  at  our  disposal  will  not  allow  of  any  ex- 
a1  dve  treatment  of  his  work,  so  I  have  tried  to  select 
a  esting  items  that  might  illustrate  the  everyday 
ir!'  ice  of  the  period. 

onsider  the  book  worthy  of  your  attention,  as  it  ex- 
io|  ds  the  curious  mixture  of  shrewd  observation  with 
n  ricism  and  astrology,  which  represented  the  art  of 
11  cine  up  to  his  time,  but  even  then  was  being  swept 
s  by  the  scientific  labours  of  Salmon’s  famous  contem- 
c  ies,  and  by  the  increase  of  rationalism  amongst  the 
>0  c,  following  the  peace  of  the  Restoration — men 
a  ig  learnt  to  think  for  themselves  during  the  long 
ei  ?  of  political  and  religious  troubles  through  which 
in  ation  had  passed. 

oology  and  practical  medicine  are  here  generally 
•1  ;d  of  in  different  sections  and  do  not  greatly  inter- 
li  le.  I  regret  that  my  ignorance  of  the  former  art 
r 1  nts  my  doing  justice  to  this  part  of  the  work. 

ind  that  by  astronomical  observations  assisted  by 
ithms  you  may  decide  the  following  important 
ions  : 

Whether  the  Party  be  sick,  or  no,” 

‘  f  the  Cause  of  the  Disease,” 

Tiether  the  Disease  be  in  the  Body  or  Mind,” 

‘  Whether  the  Diseased  be  bewitched  or  no  ?  ” 
ib  he  prognosis. 

lay  remind  you  that  at  this  period  even  judges  of 
st  “  were  only  beginning  to  expose  the  errors  of 

ji[  craft. 

section  on  Therapeuticks  opens  with  lists  of  the 


es  which  are  appropriated  to  each  planet,  which 
es  must  only  be  gathered  and  prepared  when  their 
ts  are  in  certain  positions. 

tre  are  also  astronomical  times  for  bloodletting, 
A  s,  sweats,  baths,  clysters,  and  gargarisms — though  in 
>r|  severe  cases  you  are  warned  not  to  wait  for  the  stars 
h  farther  mischief  ensue.” 
i  may  understand  some  of  these  extracts : 
linister  no  purgation  when  Leo  ascends,  lest  it  cause 

?e  the  Lungs,  when  Jupiter  is  weak  ;  the  Gall,  when 
s  weak  ;  the  Instruments  of  Generation  when  Venus  is 
the  Brain  when  the  Moon  is  weak. 

Moon  in  Scorpio  in  Sextile  or  Trine  with  Venus  not 
1st,  purge  choller,  with  Sol,  purge  Plegm  ;  with  Jupiter, 
Melancholly,  and  that  with  Potions. 

when  Pisces  takes  the  place  of  Scorpio,  you  must 

11s. 

jc  occasionally  appears  in  his  treatment.  He  relies 
in  prolonged  labour ;  turning  is  described,  but 
s  of  course  were  unknown. 

Eyes  of  a  Hare,  taken  in  March,  drawn  out  of  the  Head 
and  dried  with  Pepper.  .  .  .  One  of  these  Eyes  to  be  so 
the  belly,  that  the  sight  of  the  eye  may  touch  it.  The 
leing  Born,  it  is  to  be  removed,  lest  the  Womb  also 
out. 

nous  stones,  either  in  rings  or  in  the  ears,  must  be 


tn,  warts  may  be  cured  by  rubbing  with  a  dead 
hand  (dandelion  juice  is  also  mentioned,  which  is 
ised  locally), 
epilepsy  in  children, 

a  little  black  sucking  Puppy  (but  a  Bitch  Whelp  for 
,  strangle  it,  open  it,  and  take  out  the  Gall,  which  has 
Jve  gut.  iii  or  iv  of  pure  Choler  in  it.  Give  it  all  to  the 
u  the  time  of  the  fit,  with  a  little  Tile-flower  w7ater  ;  it 
re  presently,  as  it  were  by  a  miracle. 

hydrophobia,  eat  the  roasted  liver  of  a  mad  dog. 
nan  bones  powdered  are  good  for  gout,  preferably 
me  bones  as  are  affected  in  the  patient. 


>ident’s  address  delivered  at  the  annual  meeting  of  the  West 
2t  Branch  held  at  Taunton,  June,  1906. 


By  way  of  contrast  to  this  white  magic  let  me  give  you 
some  aphorisms  from  his  chapter  “  Of  the  General 
Precepts  of  Curing  ” : 

“Consider  the  strength  of  the  Sick,  that  it  may  be  pre¬ 
served  ;  then  consult  the  Cure  of  the  Disease,”  otherwise 
“  the  Sick  may  dye  in  the  mydst  of  his  cure.” 

If  two  indications  are  directly  opposite  one  to  another, 
regard  not  the  one  so  as  to  neglect  the  other. 

If  the  kind  or  quality  of  the  Disease  be  obscure,  do  not 
hastily  use  Medicines  ;  rather  let  Nature  work,  and  a  good  diet. 

In  this  last  precept  is  the  teaching  of  Sydenham,  which 
was  in  contradiction  to  the  usual  practice  of  the  time  and 
not  generally  adopted  until  later. 

Salmon  is  a  bitter  opponent  of  the  custom  of  bleeding 
on  all  occasions,  though  he  recommends  it  in  many  cases. 

These  are  some  of  his  arguments  : 

Nature  Generates  or  Augments  not  the  Quantity  of  the  Blood 
in  vain. 

That  the  taking  away  of  the  Blood:  (1)  Hinders  Nature  in 
performing  her  operation  ;  (2)  diminishes  her  generation  ; 
(3)  frustrates  some  intention  of  Nature  ;  (4)  diminishes  the 
Medium  of  Unition  ;  (5)  impairs  the  strength;  (6)  opens  a 
Chasm,  which,  being  made  sufficiently  wide,  lets  out  life  and 
introduces  Death. 

His  “  Prognostieks  ”  include  the  inspection  of  urine, 
faeces  and  expectoration,  without  any  chemical  exami¬ 
nation. 

The  urine  after  sleep  was  to  be  taken,  and  allowed  to 
stand  for  six  hours  in  a  high  clear  glass  ;  after  which  you 
notice  the  sediment,  colour,  and  smell ;  though  he  com¬ 
plains,  “  to  smell  to  urine  misbecometh  the  Dignity  of  a 
Physician,  but  sometimes  against  our  Will,  we  are  forced 
to  it.” 

We  find  180  paragraphs  on  the  inferences  to  be  drawn 
from  urine,  chiefly  on  such  obvious  abnormalities  as  pus, 
blood,  bile  and  gravel. 

As  you  know,  it  was  then  the  custom  for  physicians  to 
treat  a  patient  after  only  seeing  a  sample  of  urine  ;  but 
Salmon  warns  the  student  of  the  danger  of  “  for  vain 
glory  sake,  to  seem  to  Conjure  by  a  Piss-pot.”  He  should 
find  out  from  the  bearer  of  the  sample,  the  age,  sex,  and 
symptoms  of  the  patient  and  his  habitation  ;  and  then  by 
his  knowledge  of  endemic  and  epidemic  diseases,  and  con¬ 
sidering  the  season  of  the  year,  “  you  may  come  very  near 
to  the  Business  you  desire  to  know,  namely,  the  Disease 
by  name.” 

With  regard  to  the  pulse,  we  are  told  that  “The  most 
prudent  Physicians  only  observe  three  kinds — 1.  The 
Equal  and  Unequal.  2.  The  Swift  and  Slow.  3.  The 
Strong  and  Weak.” 

Other  advice  with  regard  to  prognosis  includes  : 

That  sneezing  is  a  hopeful  sign  except  in  lung  disease. 

Shingles  is  fatal  if  it  extend  all  round  the  body. 

“  All  quinsies  are  dangerous  if  not  mortal,”  and  further  on 
tracheotomy  is  advised  in  extreme  cases. 

“Ulcerations  of  the  throat  in  hot  diseases  are  generally 
mortal.” 

This  bad  prognosis  may  be  due  to  diphtheria  not  being 
differentiated  until  nearly  150  years  later. 

Aneurysm  is  commonly  a  long  disease  unless  an  incision 
is  made  by  mistake,  “when  death  quickly  follows.” 

Asthma  evidently  includes  many  cases  of  phthisis,  as 
now  in  the  uneducated  classes.  Some  skin  diseases  are  diffi¬ 
cult  to  recognize  from  the  description  given,  and  all  are 
severe  and  intractable,  doubtless  owing  to  the  fact  that 
our  forefathers  were  large  eaters  and  small  washers. 

Salmon  teaches  the  importance  of  diet  in  treatment. 

In  renal  calculus  the  patient  must  avoid  “putrefactive 
things  ”  and  all  wines,  and  eat  asparagus,  pease  broth  and 
beans. 

In  gout  he  lays  great  stress  on  a  frequent  change  of  diet 
to  strengthen  the  digestion  ;  “avoid  gorging  and  eat  only 
when  hunger  enforces.”  The  gouty  man  who  was  lucky 
enough  to  live  in  the  days  before  adulteration  was  common 
might  drink  in  moderation  of  “beer,  ale,  cider,  perry, 
mead,  cherry,  gooseberry,  or  raspberry  wine,  Spanish  or 
Rhenish  wines,  or  alicant.” 

The  value  of  milk  is  extolled  in  the  treatment  of 
phthisis.  We  are  told  that  many  cases  are  cured  by  milk 
alone ;  asses’  milk  is  best ;  the  quantity  to  be  gradually 
increased  to  three  gallons  a  day.  The  broth  of  snails  in 
milk  well  sweetened  with  sugar  of  roses  took  the  place  of 
our  cod-liver  oil. 

Infection  or  contagion  are  only  mentioned  in  connexion 
with  leprosy  and  plague.  Plague,  I  may  remind  you 
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was  almost  endemic  in  England  from  the  time  it  reached 
our  country  in  the  reign  of  Edward  III,  when,  beginning 
in  the  west,  it  overran  the  whole  land,  and  is  said  to  have 
destroyed  over  one-half  of  the  population.  In  London 
there  had  been  three  severe  epidemics  in  the  seventeenth 
century  before  the  great  plague  year. 

Salmon  advises  those  who  have  to  mingle  with  plague- 
stricken  people  not  to  touch  them,  their  attendants,  or 
garments,  to  avoid  their  breath  and  the  exhalations  of 
their  sores,  and  not  to  remain  longer  than  necessary  in 
their  houses.  To  avoid  all  things  which  weaken  the  body, 
as  venesection ;  to  shun  a  sedentary  life  and  excess  in 
diet. 

If  any  are  troubled  with  fistulas  or  old  ulcers,  they  are  not 
to  be  healed  up  in  the  time  of  a  plague,  and  you  ought  rather 
if  there  be  none,  to  make  an  issue  in  a  convenient  and  declin¬ 
ing  place,  that  the  body  may  be  emptied  of  its  filth  and 
uncleanness. 

Abstain  from  passions  of  the  mind  and  hunger. 

Then  follows  a  little  sermon  on  turning  from  your  evil 
ways,  which  does  not  apply  to  modern  physicians. 

On  rising  you  should  eat  “  two  or  three  Cloves  of 
Garlick,  there  is  no  more  certain  Preservative,  especially 
if  you  drink  after  it  a  good  draught  of  Generous  and  clear 
Canary.” 

After  this  meal  you  are  to  wash  your  whole  body  with 
a  lotion,  of  which  I  will  give  you  the  ingredients  as  an 
example  of  the  complicated  mixtures  then  in  use  : 

R  Rose-water,  Vinegar  of  Roses,  White  wine  aa  lbvi,  roots 
of  Elecampane,  Angelica,  Gentian,  Bistort,  Zedoary.  Juniper 
and  Ivy-berries  aa  5iii,  Rosemary,  Rue,  Sage,  "Wormwood 
aa  Mj  (one  handful),  Citron  peels,  Mithridate,  Venice  Treacle 
aa  §  i — bruise  what  are  to  be  bruised,  boyl  with  a  gentle  fire, 
and  keep  it  for  use. 

But,  knowing  the  distastes  of  his  contemporaries,  he 
adds : 

If  you  are  unwilling  to  wash  the  whole  body,  you  may  then 
only  wash  the  Temples,  Forehead,  Face,  Neck,  Shoulders, 
Armholes,  Wrists,  Hands,  Stomach,  Groins,  and  instruments  of 
Generation. 

If  “  you  yet  mislike  this  Bathing,”  he  gives  an  alterna' 
tive  ointment  to  use  on  the  above  parts  of  the  body 
Lastly,  he  returns  to  magic,  and  recommends  amulets  to 
be  worn  about  the  neck  to  hang  against  the  region  of  the 
heart — such  as  a  dried  toad  sewed  up  in  silk. 

In  the  chapters  on  Therapeutieks  I  am  sorry  to  say  that 
Dr.  Salmon  is  not  above  advertising  his  proprietary 
medicines,  and  referring  the  reader  to  his  other  works  for 
prescriptions. 

There  is  his  pulv.  antepilepticus  magistralis  for 
epilepsy  in  children;  “a  peculiar  injection  of  our  own” 
for  gonorrhoea,  “  which  cures  in  six  or  eight  days’  time,  or 
if  it  be  recent  in  three  or  four  days  ”  ;  “  our  new  London 
treacle”  for  rheumatism  at  4s.  a  pound.  The  advertise¬ 
ment  of  his  “  silver  purge  ”  at  5s.  the  ounce  extends  over 
two  pages.  It  cures  as  many  complaints  as  a  modern 
quack  pill,  and  he  boldly  says,  “We  determine  not  fully 
to  reveal  the  secret.”  There  are  also  long  lists  of  stock 
medicines,  with  prices. 

The  chapters  on  surgery  are  much  the  same  as  those 
of  other  writers  before  the  day  of  Percival  Pott.  His 
method  of  sewing  up  an  abdominal  wound  seemed  to  be 
peculiar  to  me,  although  it  may  be  well  known.  With 
a  well-waxed  thread  you  pass  your  needle  through  the 
skin  and  muscles,  but  not  through  the  peritoneum,  on  one 
side,  and  bring  it  out  through  peritoneum,  muscles,  and 
skin  on  the  other.  Wiseman,  Surgeon  to  the  King  from 
Charles  I  to  James  II,  makes  his  first  stitch  in  the  same 
way,  but  includes  the  peritoneum  on  alternate  sides  in 
successive  stitches  ;  butHeister,  who  learnt  his  surgery  in 
Churchill’s  campaigns,  uses  a  thread  with  two  needles, 
and  includes  the  peritoneum  on  both  sides. 

Tents  were  used  for  drainage,  wounds  were  washed  with 
wine  and  dressed  with  powders,  ointments  or  plasters  of 
the  usual  complicated  formation. 

Uterine  pessaries  were  made  of  cork  covered  with  wax 
mixed  with  a  little  castoreum  or  asafoetida.  Heister 
advises  silver  or  gold  for  the  more  opulent,  instead  of 
cork.  The  plates  show  strings  attached  to  them,  to  draw 
them  out  more  easily. 

Counter  irritation,  bleeding,  issues,  setons,  wet  and  dry 
cupping,  and  the  cautery  are  frequently  prescribed  in  the 
medical  therapeutics.  The  cautery  is  even  recommended 
to  be  applied  to  the  neck  of  babies  a  few  days  old  for  con¬ 


vulsions.  Leeches  will  suck  longer  when  full  if  you  ci 
off  their  tails. 

A  favourite  method  of  bleeding  is  to  open  haemo 
rhoids  “  by  friction,  fig  leaves,  coarse  cloth,  or  the  jui< 
of  onions.” 

Mania  is  relieved  by  making  the  nose  bleed  with 
feather. 

Other  forms  of  medication  now  fallen  into  disuse  a 
clysters  of  infinite  variety,  vomits,  and  errhines  or  in 
tating  applications  to  the  nostrils,  used  “  to  purge  tl 
brain.” 

Friction  and  swinging  by  the  arms  is  advised  f 
rickets.  Salmon  says  that  this  disease  was  first  notic< 
in  England  ;  he  gives  a  good  description  of  the  symptom 
and  in  addition  to  the  usual  causes  says  it  may  arise  fro 
“sucking  a  red-haired  nurse,”  or  from  witchcraft;  in  tl 
latter  case  it  may  be  cured  “by  a  piece  of  gold  given! 
the  King  of  England’s  hand.” 

Salmon  describes  natural  baths,  as  at  Bath,  ar 
medicated  baths,  also  a  vapour  bath  not  unlike  tl 
cabinet  baths  now  in  use.  Other  forms  of  vapour  ba; 
are  illustrated  in  the  works  of  Heister  and  Scultetius. 

A  novel  form  of  bath  is  said  to  cure  deafness : 


After  universal  Evacuations,  for  the  Patient  to  wash  his  He; 
well  in  Brimstone  Baths  :  put  upon  the  Head  of  the  Sick 
Cap  reaching  to  his  Eye-lids,  and  beneath  his  Ears,  made  1 
spunges  sewed  together,  and  let  him  so  sit  in  the  Bath  th 
it  may  fall  from  a  Cock  or  Spout  upon  his  Head  for  two  houi 
space  twice  a  day. 

Drugs  obtained  from  the  mineral,  animal,  and  vegetal 
kingdoms  are  in  bewildering  numbers;  the  mineral  le 
than  now;  numerous  animal  derivatives,  and  I  shorn 
think  most  herbs  then  known. 

I  will  pass  over  the  disgusting  subject  of  skatologicj 
remedies,  which  are  far  too  frequent,  merely  remarki’i 
that  urine  of  children  and  dogs,  spittle,  dung,  and  bio; 
all  enter  into  the  prescriptions. 

To  give  an  idea  of  the  number  of  drugs  in  use,  there  a 
over  fifty  hei’bs  tabulated  as  specifics  for  epilepsy.  Ti 
panning  was  advised  for  bad  cases  of  this  diseax 
Tobacco-smoke  is  another  remedy;  the  patient  takes  t 
stem  of  the  pipe  in  his  mouth  while  the  physician  blm 
down  the  bowl.  Oak  mistletoe  is  greatly  praised  in  tl 
treatment  of  the  same  disease.  Sir  John  Colbatch  wrc 
a  pamphlet  in  1720  on  Miseltoe  as  a  Specific  Cure  j 
Convulsive  Remedies.  A  purge  for  epileptics  is  compos 
as  follows :  “Seammony,  Resin  of  Jalap  and  Aloes  aa  gr. 
Cremor  Tartar  gr.  viii,  Oils  of  Rosemary,  Lavender,  ai 
Lemons  aa  min,  Salt  of  Amber  gr.  iii — mix  for  a  dose.” 

I  will  further  trespass  on  your  patience  with  a  f< 


random  notes. 

For  baldness,  which  is  caused  by  “  dryness  of  the  braii 
he  recommends  “  ashes  of  bees  or  wasps,  or  the  fat 
vipers.” 

Rhubarb  is  among  the  remedies  for  dysentei 
Turnips  improve  the  sight.  “  Mustard  boiled  in  butt 
to  which  add  some  gunpowder,”  is  a  dressing  for  shingl 
An  empyema  was  considered  more  satisfactory  if  itwt 
coughed  up  than  if  it  pointed ;  expectorants  were  giv 
with  this  object. 

I  find  many  modern  friends  amongst  the  remedii 
for  amenorrhoea — aloes,  myrrh,  savin,  pennyroy 
steel,  and  asafoetida.  For  menorrhagia,  “  a  decoction 
orange  peel  in  which  red  -  hot  steel  has  be 
quenched  divers  times.”  A  fit  of  hysteria  may  be  ( 
short  by  plucking  hairs  from  the  privates. 

“From  three  to  twelve  hog’s  lice,  swallowed  alive 
several  mornings  while  fasting,”  cures  jaundice  “tci 
wonder.”  .J  ] 

“  The  lungs  of  a  sheep,  hot  and  bloody,  being  sit  upo 
will  stop  the  bleeding  of  internal  piles. 

For  volvulus,  leaden  or  golden  bullets  in  olive  oil  m 
be  swallowed,  or  as  much  as  3  lb.  of  quicksilver  in  wate 

In  conclusion,  I  will  give  you  Salmon’s  vigovc 
treatment  for  apoplexy  : 


First  let  there  be  a  gentle  concussion  and  rousing  of 
Sick,  as  also  Frictions  in  the  extream  parts  with  Salt 
Vinegar.  Secondly,  make  a  Revulsion  of  the  matter 
Cupping  Glasses  on  the  head,  chiefly  the  hinder  part  there1 
by  strong  Clysters  and  Suppositories  by  Vesicatories  appt 
to  the  Nape  of  the  Neck  and  Shoulders  by  applicatio 
Actual  Cauteries  to  the  Crown  of  the  head,  hinder  parts, 
other  places  adjacent  till  the  skin  becomes  bard  and  cru 
which  are  afterwards  to  be  made  to  run  well :  by  Errhines 
Sternutatories  put  up  the  Nostrils  :  by  purging  with  Mercu 


BRITISH  ASSOCIATION. 


[The  British 
Medical  Journal 


,;g.  25,  1906.] 

- 

if  the  Sick  be  a  rustick  and  strong  person  :  and  lastly  (as 
non  Physicians  advise)  by  opening  the  Vein  of  the  fore- 
jugular  and  head  vein,  which  is  to  be  done  without 
,  and  often  to  be  repeated  in  the  space  of  a  few  hours. 


BRITISH  ASSOCIATION. 

(Concluded  from  p.  37U.) 

Section  of  Physiology. 

Granular  Changes  in  Nerve  Fibres. 
kssor  J.  S.  MacDonald  read  a  paper  on  granular 
nes  in  nerve  fibres.  As  a  result  of  researches  carried 
t  Sheffield,  he  had  come  to  the  conclusion  that  nerve 
owed  their  function  to  the  inorganic  salts  that  they 
ined.  Conclusions  drawn  from  a  study  of  the 
ical  phenomena  of  nerve  had  led  him  to  search 
n  the  nerve  fibre  for  strong  solutions  of  potassium 
:de,  and  he  bad  collected  evidence  of  their  presence, 
so  stated  a  reasoned  belief  in  the  possibility  that  the 
s  most  widely  made  use  of  in  the  “  microchemical 
tigation  ”  of  nervous  tissues — cells  as  well  as  fibres — 
in  reality  stratagems  used  to  precipitate  and  then 
)ut  the  inorganic  salts  present  within  them.  Pictures 
i-ve  structure  were  often  no  more  than  pictures  of  salt 
bution. 

fessor  Gotch  drew  attention  to  the  manner  in  which 
■esult  of  this  investigation  added  point  to  his 
ks  on  neo-vitalism  in  his  presidential  address.  At 
itset  of  these  investigations  by  Professor  MacDonald 
afessed  he  had  not  been  in  complete  sympathy  with 
eas  upon  which  they  were  based,  but  these  added 
s  and  further  work  had  practically  destroyed  his 
de  of  opposition,  and  enabled  him  to  agree  almost 
y  with  Professor  MacDonald’s  conclusions.  He  had 
Conquered  by  the  weight  of  accumulated  evidence, 
as  now  glad  that  he  had  never  stated  dogmatically 
f  he  new  facts  were  impossible. 

. 

Nitrification  of  Sewage. 

George  Reid  read  a  paper  on  nitrification  of 
|  e  by  shallow  filters  of  fine  particles,  in  which 
served  that  he  had  always  advocated  fine-grain 
e  filters,  used  as  “  percolating  ”  filters,  not  as 
act”  beds;  but  until  recently  he  was  not  aware 
the  reduction  in  the  size  of  the  filter  particles 
d  of  much  shallower,  and  therefore  less  costly, 
being  constructed.  At  present  the  Local  Govern  - 
Board  paid  no  regard  to  size  of  particles  or  depth 
I  r  so  long  as  a  minimum  depth  of  4  ft.  was  provided, 
j  >le  governing  principle  being  cubic  capacity  in 
|  n  to  sewage  flow,  irrespective  even  of  the  strength 
|  sewage.  It  followed,  therefore,  that  for  a  given 
'  e  of  sewage  the  area  of  an  8  ft.  filter  need  only  be 
hat  of  one  4  ft.  deep,  the  rate  of  delivery  per 
j  cial  yard  in  the  case  of  the  former  being  twice 
1  f  the  latter.  Seeing  that  nitrification  was  depen- 
!  lPon  the  healthy  activity  of  aerobic  organisms, 

I  ideally  it  would  seem  that  the  larger  the  number  of 
1  organisms  the  greater  the  amount  of  work  they 
iccomplish.  If  this  were  so  the  aim  surely  should 
provide  within  a  given  space  as  large  a  surface 
oterial  growth  as  possible  by  reducing  the  filter 
es  to  the  smallest  size  which  was  found  to  be  com- 
with  free  aeration  and  practical  working  eondi- 
In  practice  he  had  found  that  the  best  results 
btained  from  £  in.  filter  particles,  although  from 
0  3  in.  or  4  in.  was  the  range  usually  adopted 
i  rcolating  filters.  He  had  directed  his  attention 
ly  to  the  gradational  changes  effected  at  different 
j  by  analysing  samples  collected  by  a  series  of  trays 
iced  into  the  body  of  the  filter  at  1  ft.  intervals,  the 
I  >eing  placed  obliquely  from  above  downwards,  so 
|  0  tray  had  another  in  the  vertical  line  above  it. 

|  ore  important  results  of  a  series  of  analyses  of 
j  s  collected  over  a  period  of  six  months,  the  filter 
been  in  constant  use  for  three  years  previously, 

'S  follows :  The  suspended  solids  in  the  tank 
•>  amounting  to  7.6  parts  per  100,000,  of  which 
cent,  was  mineral  matter,  were  practically  all 
d  in  the  superficial  layers  of  the  filter,  where  the 
portion  was  evidently  liquefied — probably  by 
organisms.  Within  the  first  foot  the  organic 
was  nearly  completely  oxidized,  the  free  ammonia 


in  parts  per  100,000  being  reduced  from  1.71  to  0.03,  the 
albuminoid  ammonia  from  0.34  to  0  05,  and  the  oxygen 
absorbed  from  2.18  to  0.32,  a  nitric  nitrogen  figure  of  2.07 
being  recorded.  Thus,  a  very  high-class  effluent  resulted 
from  filtration  through  1  ft.  only,  and  very  little  work 
was  left  for  the  lower  strata  of  the  filter  to  accomplish. 
The  oxidation  of  the  carbonaceous  matter  was  also  practi¬ 
cally  completed  at  1  ft.  depth,  as  was  evident  from  the 
reduced  oxygen- absorbed  figure,  as  well  as  from  the  fact 
that  the  carbonic  acid  in  the  air  of  the  filter  nearly 
reached  its  maximum  within  1  ft.  of  the  surface.  A  re¬ 
markable  increase  in  the  free  ammonia  figure  in  the 
effluent  from  the  lowest  tray  was  recorded,  and,  whatever 
the  explanation  of  this  might  be,  it  did  not  arise  from  an 
accumulation  of  organic  solids,  for  on  examining  the  filter 
no  such  accumulation  could  be  detected,  and  this  was  also 
borne  out  by  the  ascertained  percentage  loss  on  ignition  of 
the  filter  particles  at  different  depths.  The  conclusion 
which  the  results  seemed  to  warrant  was  that,  given  fine 
particles  and  good  distribution,  sewage  filters  might  be 
constructed  much  shallower  than  hitherto ;  also,  if  a  sewage, 
by  reason  of  its  strength,  should  prove  to  be  exceptionally 
resistent  to  treatment,  more  would  be  effected  by  increasing 
the  area  than  by  deepening  the  filter. 


Electriml  Resistance  of  Human  Tissues. 

Dr.  Dawson  Turner  contributed  a  paper  on  the  elec¬ 
trical  resistance  of  the  human  tissues,  in  which  he 
detailed  the  results  he  had  obtained  by  comparing  the 
electrical  resistance  of  the  blood  with  that  of  the  secre- 


The  Prevention  of  Infectious  Disease. 

Dr.  Hime  gave  an  address  on  the  preventive  measures 
employed  against  infectious  diseases  and  considered  their 
effectiveness.  It  was  clear,  he  said,  from  an  exhaustive 
series  of  observations  made  in  almost  every  large  town  in 
the  kingdom  consecutively  since  1876,  and  now  reduced 
to  tabular  and  graphic  form,  that,  although  modern  thera¬ 
peutic  agencies  had  caused  a  large  diminution  of  the  per¬ 
centage  of  fatal  cases  in  the  most  serious  infectious 
diseases,  yet  there  had  been  no  corresponding  diminution, 
in  fact,  no  diminution  at  all,  in  the  prevalence  of  those 
diseases.  Such  diseases  included  chiefly  diphtheria, 
enteric  fever,  scarlet  fever,  and  measles.  In  many  large 
towns,  such  as  Wakefield,  Leeds,  and  Leicester, 
though  the  hospitals  seemed  efficient,  in  certain  years 
the  outbreaks  had  increased  remarkably  and  isola¬ 
tion  had  no  effect  in  checking  them.  On  the  con¬ 
trary,  in  Wakefield,  when  the  hospitals  were  for  a  period 
shut,  the  outbreak  diminished  rapidly.  In  Leicester,  too, 
in  1903,  when  there  was  a  serious  outbreak  of  small- pox 
and  the  hospitals  were  thus  needed,  a  large  number  of 
scarlet  fever  patients  were  sent  back  home  from  the 
hospitals,  and  a  marked  decrease  at  once  resulted.  The 
question  whether  present  preventive  measures  were 
effective  must,  he  thought,  be  answered  in  the  negative, 
except  in  the  case  of  small-pox,  which  was  undoubtedly 
prevented  or  protected  by  vaccination.  Dr.  Hime  then 
referred  to  the  resolution  carried  last  year  at  the  annual 
meeting  of  the  British  Medical  Association,  in  which 
the  efficiency  of  hospitals  in  the  prevention  of  these 
commoner  infectious  diseases  was  seriously  called  in 
question,  and  the  Government  was  urged  to  cause  a 
public  inquiry  to  be  made.  In  addition  to  small-pox, 
consumption  was  a  disease  that  was  decreasing  owing 
to  effective  preventive  measures,  but  in  this  case 
it  was  not  so  much  the  result  of  isolation  as  of  a 
better  general  environment  and  increased  attention  to 
breathing,  diet,  and  cleanliness  and  exercise.  In  respect 
of  the  other  diseases,  such  as  diphtheria,  scarlet  fever, 
typhoid  fever,  and  measles  in  particular,  it  seemed  that 
science  was  now  upon  the  eve  of  introducing  an  effective 
preventive  method  in  direct  personal  treatment  analogous 
to  vaccination.  This  was  the  opsonic  treatment  being 
perfected  by  Sir  A.  Wright,  which  consisted  in  testing  and 
strengthening  tl:e  resisting  power  in  a  person  by  injecting 
into  the  system  the  specific  antitoxin  of  the  disease  in 
increasingly  stronger  doses,  until  the  blood  was  so  strongly 
impregnated  that  it  had  the  power  of  destroying  all  the 
bacilli  of  the  particular  disease,  and  thereby  rendered  the 
individual  quite  immune  from  infection.  This,  Dr.  Hime 
thought,  was  the  great  method  of  the  future  whereby 
these  common  and  dangerous  infectious  diseases  would  be 
destroyed  or  greatly  lessened. 
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tion  of  the  kidney.  This  ratio  he  called  the  haemo- 
renal  salt  index.  It  was  a  measure  of  the  renal  efficiency, 
and  was  likely  to  lead  to  valuable  results,  by  throwing 
valuable  light  upon  the  suitability,  or  otherwise,  of  a 
patient  for  an  operation.  The  salt  index  was  shown  to 
be  markedly  altered  in  pernicious  anaemia. 

Diet  Values. 

In  the  Sections  of  Physiology  and  Chemistry  a  joint 
discussion  took  place  on  the  factors  which  determine 
minimal  diet  values. 

Dr.  F.  Gowland  Hopkins  said  that  the  animal,  especially 
the  human,  body  was  capable  of  very  astonishing  degrees 
of  adjustment  in  respect  of  food,  and  therefore,  so  far  as 
immediate  results  were  concerned,  it  was  not  easy  to 
observe  the  effects  of  variations  in  diet  values.  Again, 
it  was  difficult  to  estimate  the  quality  of  different  human 
employments  in  respect  of  energy  expended.  Professor 
Voit  of  Munich  had  determined  that  for  the  average 
body  under  average  conditions  the  standard  for  moderate 
work  was  3,050  calories  and  118  grams  of  proteid. 
Professor  Atwater  of  the  United  States  had  increased 
these  figures  to  3,500  aud  125  respectively,  while  Pro¬ 
fessor  Chittenden  of  Yale  had  from  experiments,  lasting 
over  many  months,  on  soldiers  and  athletes  reduced 
them  to  2,600  and  2,700  calories  with  55  grams  of 
proteid  in  each  case.  There  was  nothing,  when  all 
the  circumstances  were  fully  considered,  in  Chittenden’s 
results  to  show  that  Voit’s  standard  for  energy  was 
too  high,  for  there  was  nothing  in  the  body  to 
prevent  it  from  largely  adjusting  itself  to  circum¬ 
stances;  and  experiments  had  shown  conclusively  that 
this  adjustment  was  of  a  fundamental  sort.  The  work 
of  the  internal  organs  required  the  expenditure  of 
more  energy  than  had  hitherto  been  supposed,  and  this 
energy  was  of  a  high  value.  Taking  the  whole 
evidence  available  for  this  country  under  normal 
conditions  for  average  persons,  an  active  life  could  be 
well  carried  on  with  Voit’s  figures.  Dealing  with  Mr. 
Seebohm  Rowntree’s  experiments  and  investigations  in 
York,  Dr.  Hopkins  pointed  out  that  in  the  case  of  fourteen 
families,  with  an  average  earning  power  of  26s.  a  week, 
and  an  expenditure  of  about  6|d.  per  head  per  day,  the 
figures  were  not  far  from  Atwater’s  figures  for  soldiers  and 
athletes,  reaching  a  maximum  of  2,685  calories  and 
89  grams  of  proteid ;  but  here  it  was  important  to  note 
that  the  women  and  children  always  had  less,  and  the 
breadwinner  more,  than  the  average.  A  point  of  real 
practical  importance  was  that  a  small  diminution  of  food 
from  the  ordinary  quantity  taken  by  a  person  resulted  in 
no  loss  of  power,  but  produced  a  loss  of  vivacity,  or  what 
the  Americans  called  “  snap,”  and  this  illustrated  the  fact 
that  the  total  caloric  value  expended  was  not  all  used 
usefully  but  a  good  deal  superfluously.  Another  very 
important  point  was  that  the  form  of  the  proteid  mattered 
greatly.  Science  had  not  yet  given  attention  to  the  fact 
that  to  get  the  best  qualitative  constituents  of  food  for 
growing  children  was  of  the  utmost  importance.  If  we 
knew  more  we  could,  bystudying  details  of  children’s  food, 
profoundly  affect  their  condition  and  very  much  raise 
their  normal  standard. 

Professor  Gotch  expressed  the  extreme  satisfaction 
at  the  conjoint  method  of  treating  this  subject  by  both 
the  chemists  and  the  physiologists.  It  was  essentially 
a  chemical  problem,  and  the  physiologists  had  no  skill  in 
determining  the  exact  chemical  operations ;  that  was 
for  the  chemists.  One  point  Dr.  Hopkins,  he  thought, 
had  not  mentioned  sufficiently — namely,  that  the  caloric 
value  was  subject  to  one  important  variation  in  respect 
of  the  amount  of  muscular  exercise  which  needed  caloric 
energy  in  the  form  of  carbon  fuel  and  did  not  need  any 
proteid.  But  the  general  condition  could  only  be  main¬ 
tained  and  improved  by  caloric  plus  proteid.  He  was 
amazed  at  our  extraordinary  folly  as  a  nation  in  not  con¬ 
sidering  this  whole  question  of  food  by  a  thorough  scien¬ 
tific  investigation.  It  was  extraordinary  that  our 
army  had  no  scientific  dietary.  France  and  Germany 
both  had  departments  and  conducted  experiments  to 
ensure  the  best  dietary  to  make  an  efficient  army,  while 
our  army  was  an  underfed  army  without  the  slightest 
Lifbrc  being  made  to  remedy  it.  Professor  Gotch  also 
expressed  a  belief  that  no  really  hard-and-fast  line  could 
bo  laid  down,  for  force  of  habit  determined  in  the  main 
unateach  individual  required  for  efficiency.  There  were 
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also  matters  to  be  considered  such  as  the  efficiency  of  the 
individual's  digesting  organism  and  the  extraordinary 
potency  of  the  psychic  factor  over  this  efficiency. 

Professor  Wyndham  Dunstan  thought  we  were  face  tc 
face  with  a  complex  problem,  in  which  questions  of  race] 
climate,  muscular  and  mental  work,  temperament,  cook 
ing,  palatability,  and  state  of  individual  digestion  wen 
all  factors  to  be  considered.  The  best  plan  of  investiga 
tion  was  for  both  chemists  and  physiologists  to  wort 
together  to  test  the  value  of  good  foodstuffs.  As  yet  fifth 
was  known  of  the  relative  values  of  carbohydrates  anc 
proteids,  and  a  much  more  accurate  definition  of  proteic; 
or  protein  was  -required  than  before.  The  quality  wa, 
all-important,  for  vegetable  proteid  was  very  different  ir 
its  effects  from  animal  proteid.  Quantitatively  and  quali 
tatively  the  dietetic  values  of  food  must  be  determined 
It  was  a  subject  of  national  importance.  The  Somali: 
subsisted  on  a  particular  kind  of  meat  which  he  was  nov 
engaged  in  analysing;  at  present  it  seemed  that  this  mea 
was  one  of  the  most  perfect,  if  not  absolutely  the  mos 
perfect,  form  of  food  that  was  yet  known. 

Professor  H.  E.  Armstrong  said  the  value  chemical! 
per  se  of  food  was  not  all-important ;  it  was  the  qualit; 
that  was  essential.  The  kind  of  value  to  be  aimed  at  ii 
dealing  with  conventional  food  materials  -was  quite  dif 
ferent  from  that  to  be  aimed  at  if  other  more  prope 
foods  were  taken.  All  carbohydrates  were  not  digestible 
and  vegetarians  did  not  always  take  into  account  tha 
only  the  starch  and  sugar  in  the  carbohydrates  the. 
took  were  digestible ;  the  rest  were  useless,  and  a  grea 
deal  of  these  useless  carbohydrates  occurred  in  man, 
vegetables.  A.gain,  rice  was  better  than  wheat,  in  tha 
the  latter  contained  gluten,  one-third  of  which  was  quit 
useless.  True  it  was  all  bound  up  in  the  body,  but  nc 
usefully  so.  The  question  was  in  respect  of  quality 
whether  the  human  body  had  the  synthetic  power  po* 
sessed  by  the  plant.  The  tendency  of  the  evidence  wa 
to  show  that  it  had  a  very  limited  synthetic  power,  an 
therefore  a  great  variety  of  diet  was  essential.  The  tim 
was  ripe  for  concerted  action,  and  it  was  the  duty  of  th 
Association  to  speak  out  and  tell  the  Government  tha 
it  was  neglecting  its  duty  in  not  investigating  thi 
important  subject  on  a  national  scale. 

Mr.  Seebohm  Rowntree  dwelt  upon  the  hygienic  cor 
ditions  of  cooking  among  the  poor  of  York.  It  was  ver 
bad  all  through  England,  and  food  was  therefore  bun 
and  indigestible.  The  lethargy  of  the  working  class* 
was  due  to  the  fact  that  they  were  chronical! 
underfed.  .  J 

Dr.  Hamill  referred  to  investigations  he  had  mac 
among  the  physiology  students  at  University  Colleg 
London.  He  thought  that  the  amount  of  proteid  me! 
tioned  by  other  speakers  as  being  necessary  had  bee 
placed  slightly  too  high. 

Section  of  Educational  Science. 

The  President  (Professor  M.  E.  Sadler)  said  that  if  \ 
reviewed  the  general  course  of  events  in  English  educatii 
during  the  last  few  years,  certain  changes  stood  out  co| 
spicuously  and  called  for  special  notice.  There  had  bed 
a  great  growth  in  public  control  over  educational  woi 
The  chief  tendency  of  recent  legislation  had  been 
strengthen  the  powers  of  the  Board  of  Education  on  tl 
one  hand  and  of  the  local  authorities  on  the  other.  It  w  j 
true  that  many  of  these  powers  had  not  yet  been  fu]( 
exercised,  but  they  had  been  granted,  often  without  serio 
challenge,  and  they  lay  in  reserve.  Secondly,  we  hfl 
realized  more  fully  than  heretofore  the  need  for  great  J 
unity  of  purpose  in  the  different  grades  of  educatioj 
and  the  dependence  of  what  was  attempted  at  one  staj 
upon  what  had  been  accomplished  in  another.  P 
example,  the  fact  that  technical  instruction  could  ) 
be  built  up  as  a  detached  system  by  itself  had  been  1 
cognized.  In  its  higher  forms  it  had  to  rest  upon  a  Jo 
and  carefully-organized  coui’se  of  secondary  educatio 
in  its  more  elementary  grades  upon  a  sound  foundati 
given  in  the  primary  and  higher  elementary  schoo 
Thirdly,  a  wholly  new  stress  had  been  laid  upon 
physical  side  of  education.  The  reports  of  the  Scotti 
Royal  Commission  on  Physical  Training,  1903,  and  01 
Inter-Departmental  Committee  on  Physical  Deteriorate 
1904,  helped  to  put  the  whole  question  of  school  w 
in  a  new  perspective.  A  systematic  physical  trains 
must  be  regarded  as  an  essential  part  of  the 
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of  every  school,  and  would  be  found  as  beneficial 
,e  intellectual  and  moral  development  of  the  scholars 
0  their  bodily  condition.  For  guidance  in  the 
ational  treatment  of  every  child  according  to  its 
ical  need;  for  the  detection  of  defects  in  eyesight, 
earing,  and  in  teeth  ;  for  marking  the  symptoms 
rganic  disease,  systematic  medical  inspection  of 
chool  children  at  periodical  intervals,  especially  in 
dIs  in  poorer  districts,  was  required.  The  attention 
eat  numbers  of  the  teachers  was  already  directed  to 
•  matters,  and  with  a  fuller  training  in  hygiene  they 
d  be  able  to  make  a  considerable  number  of  the 
;sary  observations  for  the  use  of  the  medical 
■ctors  who  would  visit  the  schools  at  such  intervals 
ie  special  circumstances  required.  The  crux  of  the 
ulty  lay  in  getting  the  parent  to  act  upon  the  medical 
■ctor’s  report.  But  the  majority  of  parents,  especially 
1  interest  in  the  matter  was  shown  by  a  personal 
to  the  home,  would  gladly  take  the  necessary  steps 
cure  the  medical  treatment  required.  Where  help 
necessary,  it  would  not  be  difficult,  through  the 
eration  of  charitable  agencies,  to  secure  it.  And  in 
of  obstinate  neglect,  the  law  should  severely  remind 
oarent  of  his  responsibility.  But  to  improve  the 
>ls  and  the  physical  care  of  the  school  children  was 
sufficient  without  reforming  the  state  of  many  of 
homes  also,  and  without  a  great  change  in  some  of 
editions  of  industrial  employment.  Where  the  in- 
ient  feeding  or  the  wrong  feeding  of  some  of  the 
ren  was  found  to  defeat  the  work  of  the  school,  the 
ure  of  the  mischief  lay  in  dealing  with  the  parents, 
their  economic  weakness  or  ignorance  or  wasteful- 
or  insensibility,  as  the  case  might  be.  Where  the 
ren  came  to  school  exhausted  by  the  strain  of  long 
ite  employment  out  of  school  hours,  the  remedy  had 
found  in  stringent  regulation  of  the  use  of  juvenile 
r,  and,  so  far  as  might  be,  in  the  prohibition  of  those 
,  of  premature  wage-earning  which  were  fatal  to  the 
ig  of  industrial  efficiency  in  later  years.  Thus  at 
after  point  purely  educational  questions  were  im- 
,ed  with  economic  and  social  problems,  and  we  were 
1  to  the  conclusion  that  [educational  reform  involved 
itrepid  handling  of  evils  which  lay  outside  the  class 
and  affected  the  home  life  and  economic  welfare  of 
ts  and  children  alike.  What  was  now  especially 
d  in  English  education  was  scientifically-planned 
iment  in  the  use  of  new  methods  of  teaching,  in 
grouping  of  studies,  and  in  the  closer  adaptation  of 
mt  forms  of  school  training  to  the  practical  needs 
?r  life. 

Health  Conditions  in  Schools. 

Edward  Brabrook  presented  the  report  of  the 
littee  appointed  to  investigate  the  conditions  of 
1  essential  to  the  carrying  on  of  the  work  of 
j  ction  in  schools.  The  report  dealt  chiefly  with 
■aring  and  teeth  of  children,  and  suggested  rules  to 
d  down  in  connexion  with  the  examination  of,  and 
ion  to,  children’s  ears  and  teeth. 

!  subcommittee  report  gave  the  result  of  inquiries 
1  the  amount  of  time  left  to  children  for  play  and 
1 3  during  the  school  period  of  their  life.  The 
|  y,  exhaustively  made  in  England,  tvas  extended  to 
ca,  Germany,  and  France.  The  Committee  expressed 
oinion  that  for  the  growth  and  maintenance  of 
j  1  health  (1)  there  should  be  short  school  hours  of 
us  work,  guided  or  independent,  broken  by  frequent 
als  of  relaxation;  that  teachers  be  encouraged  to 
the  co-operation  of  parents  in  affording  the  children 
unities  to  develop  their  own  individuality  in  home 
j  hat  no  home  lessons  be  set  by  the  school  for 
j  er  children ;  that  the  curriculum  of  elementary 
s  should  include  a  scheme  for  organized  play ;  and 
I  rganized  play  should  consist  of  such  games  as  would 
P  the  physical  and  mental  powers  of  the  child  in 
of  movement,  voice  culture  and  imagination,  and 
1  continue  in  the  home  the  lessons  unconsciously 
;  under  this  system. 


;  Physical  Education. 

j  Ladder  Brunton  read  a  paper  in  which  he  said 
‘ducation  should  consist  of  three  parts — physical, 
1,  and  moral — and  in  the  arrangement  of  these 
Re  object  of  development  should  be  kept  clearly 


in  view,  and  they  should  not  be  allowed  to  degenerate 
into  processes  of  cramming  or  routine.  The  brain 
was  the  organ  through  which  the  mind  acted 
upon  the  body,  but  the  body  also  reacted  upon 
the  brain  and  on  the  mind  ;  therefore  mental  edu¬ 
cation  could  not  be  regarded  as  complete  unless 
combined  with  physical  education.  Proper  physical 
education  was  almost  impossible  without  systematic 
medical  inspection.  A  good  deal  of  training  might 
be  done  in  rooms,  but  it  was  better  carried  on  in 
the  open  air,  and  thus  playgrounds  were  really  as  essential 
as  schoolrooms.  In  order  to  obtain  all  the  requisites  foir 
physical  education  a  good  deal  could  be  done  by  the  Board 
of  Education  and  county  councils  ;  but  a  good  deal  would 
still  depend  upon  voluntary  agencies,  and  it  was  most 
essential  that  these  should  be  able  to  work  together,  so 
that  each  one  should  be  aware  of  the  best  methods  as 
followed  by  others,  and  there  should  be  no  overlapping. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS 
FOR  THE  YEAR  1905* 

At  the  close  of  the  year  1905  there  were  under  Home 
Office  inspection  107,193  factories  and  144,619  workshops. 
The  factories  gave  employment  to  4,150,000  persons,  the 
workshops  to  700,000,  while  in  laundries  100,000  persons 
were  employed.  During  1905  there  was  an  increase  in 
the  number  of  children  and  young  persons  employed ; 
especially  was  this  the  case  in  Lancashire,  where  the 
number  of  “  half-timers  ”  had  increased. 

Celluloid  Manufacture. 

New  wants  create  new  industries.  In  the  neighbourhood 
of  Birmingham,  for  example,  large  quantities  of  celluloid 
are  manufactured  for  cycle  accessories.  Celluloid  is  very 
inflammable,  consequently  the  greatest  care  has  to  be 
exercised  both  in  regard  to  the  place  wherein  it  is  manu¬ 
factured  and  that  in  which  it  is  stored.  No  naked  lights 
are  allowed. 

Shipbuilding. 

Attention  is  drawn  to  the  large  number  of  accidents 
that  occur  in  shipbuilding  yards.  This  is  a  subject  that 
too  often  passes  unnoticed.  Many  of  those  injured  in  the 
shipyards  are  lads  of  14  to  15  years  of  age.  These  rivet 
boys  or  apprentices  are  obliged  to  run  along  narrow 
planks  carrying  hot  rivets  in  all  kinds  of  weather,  and 
have  often  to  climb  30  or  40  ft.  of  a  ladder.  Another 
frequent  accident  in  shipyards  is  due  to  men  falling  off 
staging. 

Lead  Poisoning. 

Lead  poisoning  among  the  file  cutters  of  Sheffield  is 
declining.  During  1903  there  were  18  cases  reported,  17 
in  1904,  and  in  1905  only  10.  This  declension  in  the 
number  of  cases  is  regarded  as  a  proof  that  the  special 
regulations  have  had  a  good  effect.  Probably  the  men 
have  become  more  cleanly  in  their  habits.  It  may  be 
that  the  influence  of  the  rules  is  more  apparent  than  real, 
for  the  number  of  hand  file  cutters  in  Sheffield  has  during 
recent  years  fallen,  machinery  now  doing  the  work 
previously  done  by  the  hand  file  cutter.  In  the  manu¬ 
facture  of  files  by  machinery  there  is  no  lead  poisoning. 

First  Aid. 

It  is  pleasing  to  see  from  the  report  that  throughout 
the  country  generally  workmen  are  being  trained  to  deal 
with  emergencies,  and  after  the  Courrieres  disaster  in 
France  this  is  well.  In  this  movement  the  medical  pro¬ 
fession  is  rendering  important  service  by  giving  ambulance 
instruction  and  in  showing  the  men  how  to  deal  with  the 
effects  of  poisonous  gases  such  as  carbon  monoxide,  etc. 
Gassing  of  workmen  by  carbon  monoxide  is,  unless  the 
greatest  care  is  taken,  likely  to  figure  more  frequently  in 
the  returns  of  accidents  in  the  future  than  in  the  past, 
especially  in  blast  furnace  work.  The  new  method  of 
producing  coke  by  the  Simon-Carves  process,  instead  of 
by  combustion  of  the  coal  slack  in  the  beehive  ovens, 
requires  considerable  care  and  attention  on  the  part  of  the 
workmen  on  account  of  the  explosiveness  of  the  vapours, 
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and  the  risk  of  the  men  becoming  asphyxiated  from  the 
gases. 

Deports  of  Lady  Inspectors. 

The  reports  of  the  lady  inspectors  are  always  interesting 
reading.  The  ground  covered  by  the  inspectors,  the 
helpful  way  in  which  their  work  is  done,  and  the  manner 
in  which  they  elicit  information  from  the  operatives,  more 
than  justify  their  appointment  and  their  existence  as  a 
special  department  of  the  Home  Office.  In  nothing  is 
this  more  appai'ent  than  in  their  reports  upon  laundries 
and  the  conditions  of  labour  therein.  Their  accounts  of 
the  manner  in  which  laundry  work  is  carried  on  in 
u  religious  houses  ”  and  penitentiaries  is  highly  interesting 
reading  and  certainly  educational. 

The  Herring  Industry. 

The  herring  industry  is  well  described  by  one  of  the 
lady  inspectors.  The  wanderings  of  the  herring  are  still 
not  understood  by  zoologists,  and  as  a  consequence  fisher- 
folk  and  the  army  of  gutters  and  cleaners  of  the  fish  keep 
migrating  during  the  summer  months  from  the  Western 
Islands  round  the  North  of  Scotland,  including  the  Shet- 
lands  and  down  the  East  Coast.  The  uncertainty  of  the 
trade  and  the  perishable  character  of  the  produce  cause 
the  hours  of  work  to  be  long.  In  these  out-of-the-way 
places  house  accommodation  is  difficult  to  obtain,  and 
little  or  no  sanitary  convenience  is  provided  for  the  army 
of  women  workers  almost  constantly  on  the  move.  Proper 
food,  too,  is  not  always  easily  got.  The  work  is  wet  and 
cold,  and  is  often  carried  on  without  adequate  shelter. 
Although  the  women  wear  waterproof  coverings  for  their 
skirts,  and  their  hands  are  protected,  many  of  them 
subsequently  suffer  from  rheumatism. 
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INDIA  IN  1904. 

The  Report  of  the  Imperial  Sanitary  Commissioner 
No  change  has  been  made  in  the  construction  of  tl 
report  or  the  statistical  tables  appended  to  it.  The  formJ 
has  been  drawn  up  by  Lieutenant-Colonel  John  T.  Y 
Leslie,  I.M.S.,  Sanitary  Commissioner  with  the  Gover 
ment  of  India,  and  the  latter  compiled  by  Captain  S. 
James,  M.B.,  I.M.S.,  Statistical  Officer.  The  report  is  fu 
and  interesting,  and  contains  the  usual  informatic 
regarding  the  general  population,  troops,  and  prisoner 
and,  in  addition,  useful  summaries  of  recent  research* 
concerning  malarial  and  other  fevers,  plague,  syphili 
scurvy,  and  dysentery.  Abundant  references  are  given 
the  sources  of  information  detailed  in  these  precis.  ] 
view  of  the  abstract  of  provincial  sanitary  reports  whid 
have  recently  been  published  in  the  British  Medico 
Journal,  this  article  will  present  a  condensed  account 
the  public  health  throughout  the  Indian  Empire  in  seri. 
with  seven  similar  summaries,  the  last  of  which,  for  19C 
appeared  in  vol.  2  of  1905,  pp.  683  and  910. 

General  Characters  of  the  Year  1904. 

The  conditions  of  1904  were  favourable  to  health.  T1 
rainfall  was  generous,  though  somewhat  irregularly  d 
tributed,  harvests  were  abundant,  and  food  plentiful  ai 
cheap.  Peace  was  unbroken  throughout  the  year,  and  t 
only  troops  employed  on  foreign  service  were  an  avera 
annual  strength  of  421  Europeans  and  660  native  troops 
the  Aden  hinterland,  249  Europeans  and  2,720  natives 
Sikkim-Tibet,  2,521  natives  in  Somaliland,  and  1,417 
China.  Excepting  the  serious  prevalence  of  plague,  t 
year  was  characterized  by  prosperity  and  healthiness 
many  respects  unexampled. 


Meals  in  Factories. 

The  removal  of  factories  outside  large  towns,  the  dis¬ 
tance  workpeople  have  to  travel  to  and  from  their  homes, 
and  the  overcrowding  of  cheap  restaurants  in  the  middle 
of  the  day  are  leading  to  an  increase  in  the  practice  of  the 
workers  taking  their  dinner  in  the  factory.  This  is  not 
desirable,  and  when  allowed  a  dining-room  separate  from 
the  factory  should  be  provided. 

Report  of  Medical  Inspector. 

To  medical  men  the  annual  report  of  the  Medical  In¬ 
spector  of  Factories,  Dr.  T.  M.  Legge,  is  always  helpful. 
Of  the  new  items  we  shall  only  allude  to  the  ill  health  of 
shuttle-makers  caused  by  the  inhalation  of  the  dust  given 
off  from  African  boxwood.  It  is  satisfactory  to  observe 
that  the  number  of  cases  of  lead  poisoning  is  still  declin¬ 
ing.  In  1899  there  were  1,258  cases  notified  to  the  Home 
Office,  in  1905  there  were  only  592.  The  improvement  is 
noticeable  in  the  white-lead  industry.  Dr.  Legge  lays 
•considerable  stress  upon  the  part  played  by  lead 
dust  in  the  causation  of  plumbism.  Attention  is 
directed  to  a  new  and  rather  unsuspected  but 
limited  outbreak  of  plumbism  in  markers  of  testing 
ranges  at  a  small  arms  factory.  The  bullets,  after 
passing  through  paper  targets,  were  stopped  by  means 
of  dry  sand.  This  sand  was  found  to  contain  large 
quantities  of  lead  dust.  Sawdust  was  substituted  for 
sand,  but  it  too  became  impregnated  with  a  soluble 
lead  dust.  The  lead  poisoning  was  traced  to  the  inhala¬ 
tion  of  the  dust. 

Three  cases  of  phosphorus  poisoning  occurred  in  1905, 
and  34  cases  of  anthrax.  The  excellent  results  of  the 
treatment  of  the  disease  by  Sclavo’s  antianthrax  serum 
find  a  proper  place  in  the  report. 

Conclusion. 

The  Annual  Report  of  the  Chief  Inspector  of  Factories 
for  1905  quite  maintains  the  reputation  which  Dr.  YVliite- 
legge  has  created  for  himself.  It  contains  valuable 
information.  The  factory  department  is  still  overworked 
and  underofficered.  Some  idea  of  the  amount  of  clerical 
work  alone  may  be  inferred  from  the  fact  that,  apart 
from  the  returns  of  employers — 250,000  in  number — 
occupiers  forwarded  361  847  statutory  reports  and  notices, 
including  100  609  of  accidents  and  188,148  of  overtime. 
From  certifying  factory  surgeons  and  medical  officers  of 
health  40,000  reports  in  addition  were  received. 


Vital  Statistics  of  the  General  Population. 

In  most  of  the  provinces  the  number  of  births  reg 
tered  was  higher  than  in  1903.  The  general  rate  was  40.: 
against  38  96.  The  extremes  were  53.19  in  the  Centi 
Provinces  and  Berar  and  21.97  in  the  Coorg.  Birth-rat 
exceeded  death-rates  in  all  provinces  except  Bombay,  t 
Punjab,  and  Coorg,  in  which  they  fell  short  by  6  3, 1 
and  4.6.  Excessive  plague  mortality  explains  the  exci 
of  deaths  over  births  in  Bombay  and  the  Punjab.  T 
death-rate  for  all  India  was  32.85,  against  34.7  in  19 
The  highest  was  49  06  in  the  Punjab,  and  the  lowe 
18  69,  in  Upper  Burmali.  Registration  is  still  vc 
defective  in  the  latter.  Urban  were  higher  than  ru 
rates  in  all  provinces  except  the  Punjab  and  Assam,  a 
male  death-rates  exceeded  female  in  all  provinces  exci 
the  United  Provinces,  the  Punjab,  the  North- W  * 
Frontier  Provinces,  Coorg,  Bombay,  and  Ajmir-Merwa 

In  the  Punjab  and  United  Provinces  the  excess  of  femj 

mortality  amounted  to  9.9  and  2.44  per  1,000.  Infant  | 
mortality  continues  very  high  in  all  provinces. 

Prevalent  Diseases. 

There  was  a  decrease  in  the  mortality  caused  by  fev<|* 
bowel  complaints,  cholera  and  small- pox  and  an  mere,' 
in  plague.  From  all  causes  there  were  444,653  feif 
deaths  registered  than  in  1903,  notwithstanding  a  probaj' 
advance  in  registration  accuracy.  “Fevers’  still  maintji 
a  great  preponderance,  the  death  rate  under  this  n«P 
being  18.09  per  1,000.  There  was,  however,  a  decrease 
about  half  a  million  as  compared  with  1903.  There;  1 
an  increase  in  the  amount  of  quinine  sold  through  van*  j 
agencies,  which  is  satisfactory  in  view  of  the  inapor 
use  of  the  drug  as  a  preventive.  Investigations  , 
Captain  James,  I.M.S.,  indicate  that  kala-azar,  whic  - 
holds  to  be  distinct  from  malaria,  is  more  prevalent  ■ 
Assam  than  figures  would  show.  He  avers  that  Assan  - 
not  so  malarious  as  is  generally  supposed.  The  subjec 
plague  is  treated  in  great  detail.  The  mortality  cause  > 
it  amounted  to  940,609,  or  4.16  per  1,000  of  populatji 
The  disease  lias  now  spread  all  over  the  Indian  L^PJ 
More  than  one-third  of  the  total  mortality  occurred  in  l 
Punjab  ;  but  large  aggregates  were  returned  from  Bonn 
the  United  Provinces,  Bengal,  the  Central  Provrnf 
Central  India,  Mysore  and  Hyderabad.  Including  nag 
States,  the  plague  mortality  of  1904  amounted  to  1,143,  f 
The  Sanitary  Commissioner  gives  a  brief  history  oU 
disease  since  its  introduction  into  Bombay  in  1896,  u 
cates  the  influences,  topical,  seasonal  and  sanitary,  " 
favours  its  spread  or  the  reverse,  describes  the  researc. 
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bacteriological  and  otherwise,  which  have  been  made 
mown  sinoe  the  publication  of  his  last  report,  and  dis- 
■usses  the  measures  which  have  been  employed  for  pre¬ 
vention,  laying  stress  on  those  which  offer  the  best  prospect 
4  success.  It  is  impossible  here  t>o  summarize  these 
4  folio  pages.  Suffice  it  to  say  that  they  are  of  remark- 
ble  interest,  and,  in  view  of  the  persistent  increase  of  the 
lisease,  most  necessary,  and  certain  to  be  materially  help- 
ul  to  bewildered  Indian  administrators.  An  excellent 
oloured  map  shows  the  prevalence  of  plague  according 
j  d  intensity  throughout  the  Indian  Empire.  There 
as  a  considerable  abatement  in  the  mortality  from 
owel  complaints,  which,  as  a  rule,  fluctuate  in 
nison  with  fevers.  The  death-rate  from  cholera  fell 
•om  1.38  to  0.85  per  1,000.  There  was  a  decrease 
1  all  provinces  except  Bombay  and  the  Central  Provinces, 

1  which  the  disease  is  said  to  have  been  disseminated  by 
ilgrims  returning  from  the  Pandharpur  Fair.  Reference 
!  made  to  some  researches  by  Dr.  F.  Gotschlieb  at  the 
ilgrim  Quarantine  camp  at  Tor,  who  found  vibrios  giving 
le  characters  and  reactions  of  cholera  vibrios  in  the 
odies  of  six  pilgrims  who  had  died  of  other  diseases, 
hese  men  had  come  from  cholera-infected  districts,  and 
ad  been  to  Mecca  without  communicating  the  disease  to 
her  pilgrims,  either  in  the  Hejaz  or  at  Tor.  These  ob- 
rvations  are  viewed  by  Dr.  Leslie  with  some  doubt,  and 
ddently  require  confirmation.  Since  the  close  of  1904 
iticholeraic  inoculation  has  been  discontinued  among 
•olies  proceeding  to  Assam  tea  gardens,  although  the 
suits  recorded  for  the  year  appear  to  have  been  in  favour 
the  process.  There  was  a  decided  decrease  in  deaths 
am  small-pox,  from  0.41  to  0.24,  the  mean  of  the  q mil¬ 
lennium  1899-1903  being  0.39. 


-fei 


Prisoners. 


The  prison  population  of  British  India  amounted  in  1904 
104,325.  The  sickness  and  death-rates  were  the  lowest 
record.  Excluding  the  Andamans,  the  mortality  was 
.26  per  1,000 ;  highest  (20.68)  in  Assam,  and  lowest  (12.67) 
!  the  Central  Provinces.  The  death-rate  of  central  gaols 
h5)  was  lower  than  of  district  gaols  (17.9).  It  is  curious 
observe  that  the  rates  of  the  former  rise  and  the  latter 
!  \  Wlth  length  of  residence.  Ague,  dysentery,  diarrhoea, 

[  d  chest  diseases  were  the  principal  causes  of  sickness, 
d  phthisis,  dysentery,  and  pneumonia  of  mortality! 
ilanal  fevers  caused  216  admissions  and  0.66  deaths  per 
lie,  the  latter  being  the  lowest  hitherto  recorded.  The 
dine  in  rates  is  attributed  to  prophylactic  measures 
I  more  accurate  diagnosis.  This  latter  circumstance  is 
o  held  to  explain  the  decrease  of  remittent  fever, 
linage,  the  destruction  of  Anopheles  larvae,  and  quinine 
i j  preventives  adopted.  Dysentery  rates  have  also 
•lined  in  recent  years.  In  1904  they  were  85.7  and  2.91. 

-  case  mortality  was  lower,  indicating  more  careful 
itment.  Some  recent  observations  regarding  the  bac- 
•oogyof  the  disease  are  referred  to.  Diarrhoea  rates 
also  improving.  It  is  satisfactory  to  note  that  the 
valence  and  mortality  of  chest  diseases  are  also  falling. 

‘  mortality  caused  by  pneumonia  (2.79)  is  still  very 
I  ’  a  dea^h-rate  of  phthisis  (3.09)  was  higher  and 
wed  a  tendency  to  rise.  The  large  proportion  of  long- 
u  prisoners,  who  are  most  liable  to  tubercle,  may  partly 
mnt  for  the  increase,  and  many  cases  which  used  to  be 
irned  as  anaemia  are  now  registered  as  phthisis;  where 
'  tubercle  bacillus  is  found  segregation  and  open-air 
tment  are  generally  resorted  to.  There  were  only  25 
•s  and  4  deaths  from  small -pox,  47  eases  and  31  deaths 
i  cholera,  and  37  cases  and  24  deaths  from  plague, 
ffiro-spinal  fever  continues  to  decrease  (23  cases  and 
eaths ),  and  a  diagnosis  of  enteric  fever  was  made  in  55 
9,  of  which  14  died.  The  admissions  from  anaemia  and 
Gty,  though  fewer,  are  still  considerable.  The  death- 
ol  prisoners  in  the  Andaman  Islands  was  very  high — 

,  due  to  phthisis,  bowel  complaints,  and 

tiia  f  fuerfS'  T^e  ®anitary  Commissioner,  while  adrnit- 
.  .  tiie  facts  justify  an  acknowledgement  of  improve- 
in  gaol  sanitation,  considers  that  further  improve- 
is  possible,  and  strongly  recommends  the  opening 
an  well-fitted  laboratories  in  the  larger  prisons  and 
se  by  prison  officers  of  the  Central  Research  Institute 
;  other  laboratories. 

European  Troops. 

ioa\erage  strength  of  the  European  army  of  India 


was  71,083,  of  which  1,761  were  marching  and  670  on  service. 
The  great  bulk  of  the  army,  therefore,  spent  the  year  in 
cantonments.  The  number  of  fresh  arrivals  was  16,366. 
The  admission  and  death  rates  were  the  lowest  on  record 
—900.4  and  10.83,  but  the  invaliding  rate,  35.2,  was  higher 
than  that  of  1903,  but  slightly  below  that  of  the  quin¬ 
quennium,  1898-1902.  Admissions  into  hospital  were,  as 
usual,  mainly  due  to  ague  and  venereal  disease,  and  deaths 
to  enteric  fever  and  abscess  of  the  liver.  Malaria,  tubercle 
heart  disorder,  syphilis,  and  debility  were  the  chief  causes 
of  invaliding.  The  admission  and  death  rates  in  the 
Aden  Column  Field  Force  were  1,577  and  14.25,  and  in  the 
Sikkim-Tibet  mission  710  and  12.05.  An  alteration  has 
been  made  in  the  commands  and  divisions  under  which 
the  army  is  distributed,  rendering  comparison  with  pre¬ 
vious  years  difficult ;  but  the  geographical  groups  devised 
for  statistical  purposes  remain  the  same.  There  was  an 
increase  in  the  prevalence  of  influenza.  Only  16  cases 
and  11  deaths  were  caused  by  cholera,  and  49  cases  and 
4  deaths  by  small-pox — a  substantial  decrease  in 
both  instances  in  accordance  with  reduced  prevalence 
in  the  country.  Similarly  there  was  a  fall  in  ague  from 
243  admissions  and  0.34  deaths  per  1,000  to  174  and  0  24. 
Reports  were  called  for  from  medical  officers  regarding  the 
prevalence,  causation,  and  prevention  of  malarial  fpver. 
These  are  summarized,  and  show  that  antimosquito 
measures  and  the  preventive  use  of  quinine  are  largely 
resorted  to.  This  may  account  in  some  degree  for  reduced 
prevalence  as  well  as  more  accurate  diagnosis.  There  was 
a  fall  in  sickness  and  mortality  from  “  remittent  fever,”  but. 
a  rise  in  “simple  continued  fever.”  Only  7  cases,  with 
3  deaths,  were  returned  as  Malta  fever.  The  subject  of 
enteric  fever  is  dealt  with  at  great  length.  Evidence  in 
favour  of  infection  by  contact  is  gaining  strength,  but 
infection  through  the  medium  of  water  still  maintains  a 
chief  role  in  the  dissemination  of  the  disease.  Prompt, 
diagnosis,  strict  isolation,  and  thorough  disinfection  have 
proved  very  successful  in  Germany,  and  the  importance  of 
segregation  in  India  is  strongly  urged.  The  admission- 
rate  (19.6)  was  the  same  as  in  1903,  but  the  death-rate  fell 
from  4.19  to  3.76.  Only  2  cases  of  plague,  both  of  which 
recovered,  occurred — a  very  satisfactory  circumstance, 
considering  the  increased  prevalence  of  the  disease 
throughout  India;  27  cases  of  beri-beri  were  returned, 

22  of  which  occurred  at  Aden.  There  were  439  cases  of 
dengue  in  live  stations  of  Madras  and  Burmah.  The 
death-rate  of  phthisis  rose  from  0.24  to  0.38,  and  the 
number  invalided  from  91  to  223.  The  prevalence  and 
fatality  of  respiratory  diseases  was  much  the  same  as 
usual.  There  was  a  decided  fall  in  the  prevalence  and 
mortality  of  dysentery,  the  figures  relating  to  diarrhoea 
undergoing  slight  change;  211  cases  of  hepatic  abscess, 
with  97  deaths,  were  admitted,  against  199  and  92  in 
1903.  There  was  a  considerable  fall  in  venereal  diseases, 
but  this  was  partly  due  to  change  of  practice  in  admission 
and  treatment.  The  death  rate  of  officers  was  9.06,  of 
women  14.42,  and  of  children  36.87 — all  favourable 
results. 

Native  Troops. 

The  average  strength  of  the  native  army  was  124,055,  of 
which  10,724  were  marching  and  8  997  on  service  or 
employed  outside  India.  The  admission  and  death 
rate— 603  and  8.46 — were  the  lowest  on  record,  and  the 
invaliding-rate  about  the  average.  There  was  a  reduction 
in  all  the  chief  causes  of  sickness  and  mortality.  Ague, 
dysentery,  and  chest  diseases  are  the  principal  causes  of 
admission,  and  pneumonia,  remittent  fever,  and  phthisis 
of  death.  The  death-rate  of  the  China  Garrison  was  12.7  : 
of  the  Somaliland  Field  Force  17.06,  of  the  Aden  Field 
Force  37.88,  and  of  the  Sikkim-Tibet  Force  52.27.  Scurvy, 
ague,  and  dysentery  were  the  chief  causes  of  sickness,  and 
pneumonia  and  phthisis  of  mortality.  There  was  a  decline 
in  admissions  from  influenza.  Cholera  caused  27  admis¬ 
sions  and  22  deaths,  and  small-pox  56  and  3.  The 
admission-rates  for  ague  were  remarkably  low,  and 
remittent  fever  was  also  less  prevalent  and  fatal.  Admis¬ 
sions  from  simple  continued  fever  were  more  numerous, 
probably  owing  to  changes  in  diagnosis.  Seventy  cases 
were  returned  as  enteric  fever,  with  16  deaths.  The 
disease  continues  to  be  more  prevalent  among  Gurkhas. 
Five  cases  of  Malta  fever  were  returned,  and  6  cases  of 
cerebro-spinal  fever  with  4  deaths.  From  plague  there 
were  187  cases  with  111  deaths,  the  figures  being  very 
similar  to  those  of  1903.  Cases  were  reported  from 
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27  stations  and  44  regiments,  and  occurred  in  places 
where  plague  prevailed  in  the  neighbourhood,  being  pre¬ 
sumably  conveyed  by  men  or  rats.  There  was  a  marked 
increase  in  admissions  from  scurvy,  which  prevailed  largely 
in  the  Somaliland  and  Aden  Forces.  Phthisis,  which 
has  been  on  the  increase  for  ten  years,  showed  some 
abatement — from  5.9  admissions  and  0.68  deaths  per 
1,000  in  1903  to  3.9  and  0.51.  Tubercle  is  still 


more  severe  among  Gurkhas,  but  there  was  an  im- 


.  - - — - o  — - 7 

provement  in  incidence  and  mortality  among  them. 
More  space  and  air  are  obviously  requisite  for  this  class, 
whose  habits  lead  to  crowding.  The  admission-rate  of 
pneumonia  fell  from  14.4  to  11.7  and  the  death-rate  from 
3.06  to  2.32.  This  disease  accounts  for  27  per  cent,  of 
mortality  and  is  worse  in  hill  stations.  There  was  a 
marked  decrease  in  the  prevalence  and  mortality  both  of 
dysentery  and  diarrhoea,  which  are  also  worst  in  hill 
stations.  The  admission-rate  from  venereal  diseases  was 
20.6  against  198.5  in  European  troops.  Gurkhas  suffer 
most  from  this  class  of  diseases.  From  beri-beri  there 
were  49  admissions  and  5  deaths,  more  than  half  of  which 
occurred  at  Singapore.  Guinea-worm  caused  730  ad¬ 
missions,  mostly  in  Central  India.  The  statistics  and 
reports  of  the  year  indicate  a  decided  improvement  in  the 
health  of  the  native  army,  which  was  no  doubt  in  great 
measure  due  to  the  healthier  character  of  the  year.  The 
decrease  of  dysentery  and  pneumonia  are  especially 
satisfactory,  but  both  these  diseases  are  capable  of  further 
reduction. 

Vaccination. 

The  returns  of  vaccination  are  for  the  year  ending 
March  31st,  1905,  because  operations  are  mostly  conducted 
during  the  cold  season.  There  was  an  increase  of  work 
done  in  all  provinces  except  the  North-Western  frontier 
province  where  an  exceptional  effort  to  suppress  small¬ 
pox  had  been  made  in  the  previous  year.  The  proportion 
of  the  population  successfully  vaccinated  was  34.79  per 
1,000  and  of  estimated  births  42.46  per  cent.  The  amount 
of  work  done  by  each  vaccinator  and  of  dispensary  vac¬ 
cination  was  higher  and  the  percentage  of  success  better. 
Progress  is  reported  in  arrangements  for  the  supply  of 
lymph  and  favourable  mention  made  of  the  success 
attending  the  use  of  chloroformed  glycerinated  vaccine. 


chaete  in  a  syphilitic  lesion  by  Schaudinn  are  detaile 
and  other  researches  in  consequence  on  these  related, 
brief  account  of  Semple's  proceedings  at  Kasauli  is  give) 
and  the  establishment  of  a  Pasteur  Institute  at  Coonooro 
the  Nilgheri  Hills,  Madras,  announced. 

These  notes  render  it  evident  that  the  report  of  tl! 
Sanitary  Commissioner  is  a  volume  of  great  value,  whic» 
deserves  careful  study,  and  will  take  high  place  in  a* 
important  series  as  a  work  of  reference. 


Sanitary  Administration  and  Work. 

No  change  has  occurred  during  the  year  in  arrange¬ 
ments  for  sanitary  administration.  An  important  resolu¬ 
tion,  dated  June  5th,  1905,  is  reproduced  referring  to  the 
organization  of  bacteriological  laboratories.  The  scheme 
consists  in  the  establishment  of  a  central  laboratory  at 
Ivasauli,  under  Lieutenant-Colonel  Semple,  who  has  done 
such  good  work  in  the  Pasteur  Institute  at  that  station, 
and  of  provincial  laboratories  throughout  the  country. 
Institutions  of  this  kind  already  exist  in  Calcutta,  Bom¬ 
bay,  Madras,  and  Agra,  and  others  are  to  be  opened. 
These  places  will  be  made  available  for  medical  officers 
throughout  India  for  purposes  of  scientific  study  and 
clinical  aid.  Details  are  given  regarding  the  work  done 
and  money  expended  for  sanitary  purposes  in  all  pro¬ 
vinces.  Data  of  this  kind  cannot  easily  be  summarized, 
and  information  has  been  given  in  the  abstracts  of  pro¬ 
vincial  reports  already  published  regarding  the  sanitary 
work  accomplished  or  projected  by  municipalities  and 
urban  and  rural  bodies,  and  the  proceedings  of  sanitary 
Boards.  The  facts  recoided  indicate  increasing  interest 
and  action  in  the  sanitation  of  towns  and  villages. 


LITERARY  NOTES. 


The  subject  of  body  snatching  has  a  horrible  fascinatk 
which  has  made  several  writers  of  fiction  touch  upt 
it.  To  us  it  has  always  seemed  that  the  matter-c 
fact  records  of  the  doings  of  “  resurrection  men  ”  are  f 
more  “creepy”  in  their  effect  than  the  imaginative  horro 
of  Dickens  and  Robert  Louis  Stevenson.  A  corresponde 
has  asked  to  be  referred  to  such  literature.  The  fulle 
account  of  the  doings  of  the  “resurrection  men'’ 
England  is  to  be  found  in  the  Report  of  the  Royal  Coi 
mission  which  led  to  the  passage  of  the  Anatomy  Act 
1832.  The  principal  witness  was  Sir  Astley  Cooper,  a: 
in  Bransby  Cooper’s  life  of  his  famous  uncle  (published 
J.  W.  Parker  in  1843)  there  is  a  good  deal  about  t 
relations  of  surgeons  and  anatomists  to  the  men  w 
supplied  them  with  “  subjects.”  The  late  Mr.  J.  B.  Bail 
published  the  Diary  of  a  Resurrectionist ,  which  shows  t. 
body  snatchers  engaged  in  their  unhallowed  work.  T 
darker  side  of  that  work  is  shown  in  George  MacGregc 
History  of  Burke  and  Hare  (Hamilton  Adams  and  C 
1884);  an  account  of  these  miscreants  is  also  given  by  1 
H.  Lonsdale  in  his  Life  of  Robert  Knox  the  Anatoih 
(Macmillan,  1870). 

We  have  received  a  List  of  Official  Chemical  Appointme 
held  in  Great  Britain  and  Lreland ,  in  India  and  the  Colon 
compiled  by  direction  of  the  Council  of  the  Institute 
Chemistry,  and  under  the  supervision  of  the  Proceedii 
Committee,  by  Mr.  Richard  B.  Pilcher,  Registrar  a 
Secretary  of  the  Institute.  The  document  not  only  she 
the  increasing  appreciation  of  chemical  investigation 
Departments  of  State,  Colonial  Governments,  lo 
authorities,  and  public  institutions  throughout 
British  Empire,  but  also  includes  a  very  complete,  list 
the  names  of  the  professors  and  teachers  of  chemistn 
universities,  colleges,  and  technical  schools.  In  t 
manner  it  bears  evidence  of  the  progress  made  by  k 
authorities  in  the  promotion  of  scientific  education, 
publication  is  the  first  of  its  kind  connected  with 
practice  of  professional  chemistry,  and,  although  it 
intended  primarily  for  the  use  of  professional  consult 
and  analytical  chemists,  it  is  hoped  that  it  may  also 
found  a  useful  book  of  reference  to  public  authorities  i 
others  interested  in  the  applications  of  chemistry 
purposes  of  State,  and  in  the  promotion  of  higher  edi 

tion  in  the  science.  #  „ 

Lord  Holland’s  Further  Memoirs  of  the  nhiy  ra 
lately  published,  contain  some  interesting  sketches 
distinguished  members  of  the  medical  profession  in 
latter  part  of  the  eighteenth  century.  Of  Eras) 
Darwin,  grandfather  of  the  author  of  the  Orujin  of 
and  himself  poet  as  well  as  physician,  we  are  told  1 
his  “  medical  practice,  singular  and  startling,  was 
successful.” 


Miscellaneous. 

Under  the  heading  of  “  General  Remarks,”  several  sub¬ 
jects  of  sanitary  and  scientific  importance  are  dealt 
with.  The  Red  Sea  pilgrim  traffic  was  considerable  and 
unattended  by  any  serious  sickness  or  mortality.  The 
subject  of  Malta  fever  is  discussed  at  considerable  length. 
Recent  researches  by  Captain  Lamb,  I.M.S.,  have  made  it 
certain  that  the  disease  originates  in  India  among  both 
Europeans  and  natives,  but  to  a  very  limited  extent.  The 
work  of  Rogers,  Statham,  James  and  others  respecting 
the  Leishman  parasite,  kalaazar,  and  Delhi  boil  is  pre¬ 
sented  in  an  intelligent  manner,  and  moot  points  still 
awaiting  illumination  indicated.  Discoveries  regarding 
the  presence  of  haemogregarines  in  the  blood  of  mammals 
are  fully  represented.  The  important  work  of  Metclmikoff 
and  Rowe  respecting  the  communication  ( f  syphilis  to 
the  higher  anthropoid  apes  and  the  discovery  of  a  spiro- 


His  fame  in  Derbyshire  and  the  adjacent  counties 
extensive,  and  not  confined  to  the  ignorant  or  the  credu 
With  an  unwieldy  person,  uncouth  manner,  and  large  ton 
his  appearance  and  conversation  captivated  strangers,  ant 
more  solid  qualities  attached  a  numerous  body  of  friends, 
was  surrounded  by  admiriDg  disciples.  They  imp' 
together  with  a  taste  for  minute  and  curious  observatio 
physical  philosophy,  great  intrepidity  in  the  search  ol  ti 
and  not  less  zeal  in  diffusing  it. 


Darwin,  it  may  be  remembered,  was  the  author  of  a  p 
entitled  The  Loves  of  the  Plants ,  which  was  parodiec 
Canning  in  The  Loves  of  the  Trianyles,  published  m 

Antijacobin.  , 

Of  James  Currie,  the  Liverpool  physician,  now  D' 
known  perhaps  as  the  biographer  of  Burns,  Lord  Hoi 
says  : 


In  his  own  profession  he  was  distinguished  for  a  new, 
and  successful  application  of  cold  water  in  certain  st  et 
fever  ;  and  on  matters  of  politics,  science,  and  philosopi  > 
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■  id  acquired  great  provincial  authority.  Some  popular  letters 
ii  the  effect  of  war  upon  trade,  printed  with  the  name  of 
spar  Wilson,  were  with  justice  attributed  to  him,  and  ad^ed 
>t  a  little  to  his  reputation. 

'  Dr.  Thomas  Beddoes,  who  was  Reader  in  Chemistry  at 
tford  when  Lord  Holland  went  to  college,  we  learn  that 
•  was  a  man  of  science  and  of  genius,  but  by  no  means 
j  ccessful  as  a  lecturer: 

His  figure  and  delivery  were  ungraceful,  his  language  inflated 
d  ambitious,  and  he  was  so  singularly  awkward  in  the 
1  ?chanical  part  of  his  experiments  that  they  generally  failed 
|  d  he  whs  then  compelled  to  proceed  in  his  discourse  on  the 
1  pothesis  that  the  result  had.  been  the  reverse  of  that 
lich  the  eyes  of  his  audience  would  have  led  them  to 
.lieve. 

'ddoes  is  probably  now  remembered  chiefly  as  the  dis- 
verer  of  Humphry  Davy,  who  assisted  him  in  his 
leumatic  Institute,  and  whom  he  placed  on  the  path 
at  led  to  fame.  TYe  gather  from  Lord  Holland  that 
■ddoes  anticipated  the  fundamental  dogma  of  Christian 
ience : 


He  seriously  maintained  the  non-existence  of  bodily  pain, 
was  the  mere  effect  of  education,  and  a  child  properly 
dned  for  that  purpose  would  find  it  a  pleasurable 

isation. 


[ a'e  logical,  however,  than  Mrs.  Eddy,  Beddoes  held  that 
|  Hsat  we  consider  as  pleasurable  sensations  might  by  an 
posite  system  of  discipline  from  that  usually  practised, 
rendered  odious  and  disagreeable  and  abhorrent  to 
jr  desires.”  Of  John  Hunter,  Lord  Holland  has  much 
1  say.  The  ardour  or  intrepidity  of  mind,  which  was 
lie  mainspring  of  his  actions  throughout  life,  and  the 
d  cause  ,°f  his  inquiries,  discoveries,  and  celebrity,” 
.rayed  him  occasionally  into  acts  of  imprudence  and 
j  ssion,  and  subjected  him,  even  in  his  professional 
ictice,  to  the  imputation  of  sacrificing  his  patients  to 
|  1  theory  : 

lis  enemies  who  were  many  and  virulent,  no  doubt  took 
ue  pains  to  blacken  him  ;  but  there  is  no  denying  that  his 
[  igement  was  occasionally  clouded  by  an  irascible  and 
!.;acious  temper. 

en  on  subjects  outside  his  sphere  of  intellectual  work 
|  was  ‘-  positive,  dogmatical  and  angry,”  and  it  is  hinted 
it  lie  allowed  political  feeling  to  influence  his  judgement 
I  to  the  fitness  of  candidates  for  professional  positions 
l  for  admission  to  scientific  societies.  He  had  the 
!  llfcy  of  the  self-made  man,  and  once  told  Lord  Holland 
so  many  words  that  he  thought  himself  a  greater  man 
1  m  Isaac  Newton.  It  is  interesting  to  find  John  Hunter 


ymg  on 
atment : 


the  patient’s  imagination  in  his  medical 


childish  love  of  paradox,  or  an  obstinate  adherence  to  an 
mon  hastily  enounced,  made  him  deny  the  efficacy  of 
leral  springs..  He  contended  that  an  artificial  mixture  of 
same  ingredients,  or  even  the  pure  element  alone,  heated 

i  oTa  6MdegIlee  °I  temperature,  would  produce  the  same 
,  cts  as  Bathwaters  taken  at  the  spot.  Whenever  they  failed 

10  so  it  was,  he  maintained,  the  fault  of  imagination.  He 
'I®  .ln,  Pr.°°t  °f  his  opinion,  that  to  one  patient  in 
iaon  (i  think  his  own  wife)  he  had  prescribed  common  hot 
1°  so>  w.ithout  any  success  ;  but  that  when 
act  tilled  Bath  bottles  with  the  same  water  and  pretended 

W)eyi,Tlre1recelved  by  the  coach-  she,  after  boiling  them, 
n  f  iu  benefit  from  them  that  she  had  expected  from 
urse  ot  the  real  waters  drank  fresh  at  the  Pump  Room. 

;  d  Holland  says  he  always  found  Hunter  extremely 
?eable  in  conversation,  owing,  he  supposes,  to  the  fact 
LD  tne  great  surgeon  “  somewhat  hastily  and  very 
-  meously  ”  inferred  a  turn  for  studies  congenial  to  his 
1  from  the  very  unfeigned  homage  he  perceived  the 
ng  nobleman  to  pay  to  his  talents  and  celebrity, 
i  the  Medical  Record  of  June  9th,  Dr.  John  Knott  of 
ffm  treats  of  circumcision.  He  says  the  statement 
'  e®n  ™ade>  apparently  on  good  grounds,  that  circum- 
•  1S  ,be  most  ancient  of  all  the  surgical  operations, 
lous  writers  have,  from  time  to  time,  tried  to  determine 
earnest  appearance  in  a  single  tribe  or  territory.  Till 
■ntiy  the  earliest  introduction  of  circumcision  was 
a  y  attributed  to  the  Mosaic  injunction  of  the 
!  ffice  among  the  “  chosen  people  ”  as  a  distinctive  and 
WLt  •  thls  vie^  was  shaken  to  its  foundation 
ipk  publication  of  the  results  of  the  researches  of 
,  ’  ,v.v°  tound  a  true  specimen  of  circumcision  in  the 

' tfe  mummified  Amen-en-hab,  who  lived  between 

ii  pip  v  .  ^  and  1553  k.c.  ;  and  has  been  even  more 
j  y  demolished  by  the  discovery  of  the  widespread 
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existence  of  the  practice  among  the  aborigines  of  the 
Australian  Continent  and  of  the  Malayan  Archipelago. 
1  lnlostorgius  has  left  on  record  his  testimony  to  the 
existence  of  the  practice  among  the  Arabs  as  early  as 
b.c.  At  the  present  day  circumcision  reigns  over 
part  of  the  Balkan  regions,  and  over  Asia  Minor 
Persia,  and  a  great  part  of  India.  Its  prevalence 
all  over  Northern  Africa  has  been  attributed  by  some 
writers  to  the  influence  of  the  example  of  the  Moham¬ 
medans  ;  but  this  view  is  negatived  by  the  fact  that  it  is 
as  diligently  observed  by  aboriginal  tribes  which  have 
r?°1n.tacfc  with  Islam.  An  attempt  has  been  made 
by  Zobirowski  to  give  some  further  probability  to  the 
Islamic,  01  at  least  Oriental,  source  of  the  prevalence  of 
circumcision  in  the  Northern  Zone  of  the  Dark  Continent 
by  an  endeavour  to  show  that  it  is  practised  only  by  the 
tribes  which  also  possess  plants  of  Eastern  origin— such  as 
millet,  rice,  or  sorgho  (boura) ;  this  fact,  if  duly  sub¬ 
stantiated,  would  favour  the  view  that  the  custom 
gradually  radiated  through  Africa  from  an  Egyptian  focus. 
Ihe  conclusion  has,  however,  been  definitively  rejected  by 
some  of  the  most  competent  critics  on  the  subject. 
The  very  remarkable  prevalence  of  circumcision  over  so 
large  a  proportion  of  the  area  of  the  African  Continent  is 
also  shown  in  its  employment  by  the  Christian  Abys- 
sinians,  as  well  as  by  the  Bogos  and  the  Copts.  It  has 
been  suggested  that  the  first  of  those  bodies  probably 
adopted  the  practice  originally  from  their  Jewish  neigh¬ 
bours.  It  is  an  interesting  association  of  the  conseiwa- 
tism  of  the  operation— or  ritual  observance— that  Ludol- 
plius,  .  in  his  historical  and  descriptive  account  of 
Abyssinia,  ^mentions  the  employment  of  stone  knives 
by  the  Amajas  of  that  country  in  circumcising ;  as 
is  the  present  practice  of  the  aboriginal  Australians  and 
the  Noith  American  Indians,  and  was  the  ancient  practice 
of  the  Jews  and  the  Egyptians.  We  are  told  by  recent 
explorers  that  the  Marolongs  of  South  Africa  always  oper¬ 
ated  with  a  “fire-stone”  (meteorite)  till  their  routine  of  life 
was  disturbed  by  the  encroachments  of  European  civiliza¬ 
tion.  Nowtheycircumcisewithan  assegai.  Mussel  shells  are 
still  employed  in  parts  of  Polynesia.  Schudt  refers  to  an 
instance  of  the  employment  of  a  stone  knife  by  Jews  in 
circumcision  as  late  as  1726.  That  the  custom  existed  in 
the  mysterious  land  of  the  Nile  from  time  immemorial  is 
an  historical  fact  now  well  established.  Egyptian  circum¬ 
cision  was  not  for  the  profanum  vulgus ;  it  was  the  dis¬ 
tinctive  physical  stamp  of  the  elect  and  the  learned. 
There  appears  to  be  no  doubt  that  the  ritual  operation  of 
circumcision  in  the  palmy  days  of  the  Pharaohs  indicated 
admission  of  the  boy  who  had  just  reached  the  age  of 
puberty  into  the  “pure”  order  of  the  priesthood.  Dr. 
Knott  goes  on  to  discuss,  with  great  ingenuity  of  reason¬ 
ing  and  much  curious  learning,  the  significance  and 
objects,  hygienic,  ritual,  or  sacrificial,  of  circumcision. 

In  a  lecent  numbei  of  the  -A.nnales  des  Sciences  Rsychioues 
Professor  Lombroso  gives  an  account  of  two  haunted, 
houses  which  he  has  studied.  He  was  asked  in 
November,  1900,  to  investigate  some  strange  occurrences 
which  had  taken  place  at  the  house  of  Signor  Pavarino, 

A  ia  Pescatori,  Turin.  Cups  and  jugs  were  mysteriously 
upset  and  thrown  to  the  ground,  to  an  accompaniment  of 
loud  knockings  on  the  walls  and  the  ringing  of  bells  in 
different  parts  of  the  house.  As  usual  in  such  manifesta¬ 
tions,  there  was  a  young  lady  who  wTas  the  object  of  the 
particular  animosity  of  the  spirits  ;  she  was  struck  by 
unseen  hands,  and  pinched  to  such  an  extent  that  her 
body  was  covered  with  bruises.  Pier  sister,  who  slept  in 
the  same  bed,  was  not  interfered  with  in  any  way.  Other 
disturbing  phenomena  were  the  clash  of  swords  mingled! 
with  shouts  and  groans,  lights  seen  in  unlighted  rooms, 
and  remarkable  vagaries  indulged  in  by  an  Alpine  hat! 
These  things,  all  of  which  were  vouched  for  to  the 
inquiring  professor  by  trustworthy  witnesses,  went 
on  for  eight  months.  Then  the  scene  changed  to 
a  house  in  the  ATia  Bava,  adjoining  the  Aria 
Pescatori,  where  the  crockery  began  to  skip  about, 
the  pans  and  kettles  joining  in  the  “  brawl.”  Unwilling 
to  be  out  of  the  movement,  the  bottles  in  the  cellar  tried 
to  trip  it  on  the  light  fantastic  toe,  but  collisions  were  so 
frequent  that  they  smashed  each  other  to  pieces.  Lom¬ 
broso  went  down  into  the  cellar  and  lighted  five  candles, 
thinking — why,  he  does  not  tell  us — that  a  supernatural 
spirit  would  avoid  the  light ;  “  instead  of  which  ”  he  saw 
three  empty  bottles  roll  about,  as  if  pushed  by  a  finger, 
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and  break  close  by  him.  He  could  discover  nothing  to 
account  for  these  orgies  among  vessels  which  had  till  then 
borne  an  unblemished  character.  \Y  ith  characteristic 
naivete ,  however,  he  tells  us  that  the  wife  of  the  owner  of 
the  house  went  away  from  home  about  that  time.  During 
her  absence  the  crockery  gave  up  their  riotous  living,  but 
when  she  came  back  things  were  soon  as  bad  as  before. 
Then  a  man-servant  was  sent  away,  and  again  peace 
reigned  in  the  house,  “  leaving  it  to  be  supposed, 
since  no  other  hypothesis  is  probable,  that  he  was 
the  medium  through  which  the  phenomena  were  ren- 
dered  possible.”  In  May,  1903,  Lombroso  was  asked  to 
investigate  another  mysterious  affair  in  the  family  of  a 
printer  named  Mignotti,  also  in  Turin.  When  one  of  his 
children,  a  little  boy,  went  to  bed  at  night  loud  kiioekings 
were  heard  on  the  wall  next  to  which  he  lay.  A  careful 
examination  was  made  by  Lombroso  with  the  help  01 
another  doctor  and  the  police.  It  was  found  that  as  soon 
as  the  boy  went  to  sleep  the  knocking  became  very  vague 
and  indistinct.”  In  this  case  even  Lombroso  was  con¬ 
vinced  that  the  boy  was  the  “  immediate  cause,  though 
beyond  a  high  fever,  when  the  manifestations  were  most 
frequent,  lie  was  in  other  respects  a  normal  child.  He 
pathetically  confesses  his  inability  to  explain  these 
marvels.  As  in  each  case,  however,  his  own  statements 
clearly  point  to  a  human  agency,  most  people  will 
probably  be  of  opinion  that  he  has  himself,  though  all 
unconsciously,  furnished  sufficient  explanation. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 

During  the  weeks  ended  July  14th  and  21st,  the  deaths  from 
plague  in  India  numbered  326  and  896  respectively.  The 
principal  returns  are  :  Bombay  Presidency,  168  and  200  deaths  ; 
Bengal,  27  and  14;  United  Provinces,  9  and  14  ;  Punjab  100 
and  38  Mysore  State,  16  and  45.  In  Burmah  during  the  two 
weeks  in  question  480  persons  died  of  plague.  In  the  Central 
Provinces  and  Central  India  no  deaths  from  plague  were 
reported  during  the  period  in  question. 

In  the  city  of  Bombay,  during  the  weeks  ended  July  26th 
and  August  2nd,  39  and  38  persons  were  attacked  by  plague,  ot 

whom  39  and  32  died.  ,  , 

The  Plague  Research  Laboratory,  Parel,  Bombay,  has,  in 
accordance  with  the  orders  of  the  Government  of  India^  been 
designated  the  “Bombay  Bacteriological  Laboratory,  and 
the  officer  in  charge  will  be  known  as  1  Director s  Bombay 
Bacteriological  Laboratory.” 


Australia. 

Brisbane. — During  the  weeks  ended  June  23rd,  30th,  and 
July  7th,  one  case  of  plague  was  reported  on  June  20th.  Ihe 

patient,  a  Chinese  cook,  died  on  the  21st.  . 

Rockhampton.— Bo  cases  of  plague  reported  during  the 

weeks  in  question.  T 

The  last  plague-infected  rat  was  found  m  Brisbane  on  June 
25th  and  at  Bockhampton  on  May  13th. 


points  out  with  regard  to  this  and  the  Sistan  outbieak  tha 

the  present  diminution  in  the  number  of  cases  may  mere! 
own  a  seasonal  cause,  and  it  is  more  than  probable  that,  on  th 
return  of  the  cold  weather,  the  malady  m&y  once  more  resum 
its  epidemic  character. 


South  Africa. 

No  case  of  plague  reported  during  the  weeks  ended  July  14th, 
21st  and  28th.  At  East  London  and  at  King  Wilhamstown 
rats  and  mice  have  been  found  to  be  plague  infected.  At  1  ort 
Elizabeth  a  mouse  was  found  to  be  plague-infected  on 
July  19th. 

Mauritius. 

During  the  weeks  ended  July  26th,  August  1st,  there  was  1  case 
of  plague, fwitli  1  death.  During  the  weeks  ended  August  8th 
and  15th  fresh  cases  1  and  3  ;  the  deaths  from  the  disease 
being  1  and  2  respectively. 

Hong  Kong. 

During  the  weeks  ended  July  28th.  August  4th  and  11th,  the 
fresh  cases  of  plague  numbered  5,  5,  and  2  ;  the  deaths  from 
the  disease  were  6,  4,  and  2  respectively. 
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The  late  Professor  Tarnowski,  the  distinguished  Russia 
dermatologist,  lias  bequeathed  his  estate  for  the  establisl 
ment  of  a  sanatorium  for  sick  medical  practitioners. 


The  fourth  Portuguese  Congress  for  the  Prevention  <1 
Tuberculosis  will  be  held  at  Oporto  from  April  4th  to  9tl 
1907. 


Persia. 

Dr.  Schneider,  President  of  the  Conseil  Sanitaire  of  Persia, 
has  issued  a  special  note  on  the  progress  of  the  plague.  It  is 
stated  that,  on  the  whole,  the  situation  in  Sistan  has  con¬ 
siderably  improved,  the  number  of  cases  having  much 
diminished.  The  epidemic  now  exists  only  in  various  villages 
in  the  region  situated  to  the  south-west  of  Nosretabad,  and 
sanitary  measures  have  everywhere  been  feasible,  except  in 
two  villages  where  the  inhabitants  have  threatened  the 
medical  officers,  and  riots  have  occurred.  Cordons  have  been 
established  round  each  infected  village,  but  these  have  not 
Drevented  the  spread  of  the  malady,  which  was  later  brought 
to  Dierguel  in  the  Khorassan  by  shepherds  flying  from  the 
infection  and  passing  along  the  frontier  of  Afghanistan  by 
desert  routes  not  under  observation.  The  disease,  however, 
has  apparently  now  stopped  in  this  town,  but  Dr.  Schneider 


Under  the  will  of  the  late  Lord  Masham,  the  Children 
Hospital  and  the  Royal  Infirmary,  both  of  Bradfon 
receive  sums  of  £2,000  and  £1,000  respectively 


Among  the  public  buildings  destroyed  by  the  recei 
earthquake  at  Valparaiso  are  stated  to  be  three  liospita 
belonging  to  the  British,  the  American,  and  the  Germs 
communities. 


The  Latin-American  Medical  Congress  will  be  held  ;j 
Monte  Video,  Uruguay,  in  January,  1907.  In  connexu 
with  the  Congress  there  will  be  an  exhibition  of  surgtc 
instruments,  chemical  and  pharmaceutical  preparation 
etc. 


The  health  commissioner  of  New  York,  Dr.  Thom 
Darlington,  has  organized  a  series  of  shows,  to  be  held  j 
parks  and  public  recreation  places,  in  which  the  ravages  | 
tuberculosis  and  the  methods  of  combating  it  will  > 
interspersed  with  the  ordinary  stereopticon  views.  T 
sliorvs  will  be  under  the  direction  of  Dr.  John  S.  Billing 
jun..  and  Dr.  B.  H.  Walters. 


Medical  Magistrate.— Francis  B.  Rutter,  M.D.,  Dewj 
House,  Mere,  Wilts,  has  been  appointed  to  the  Commissi 
of  the  Peace  for  the  County  of  Wilts. 


University  of  Tokyo.— The  number  of  students  on  t 
books  of  the  Imperial  University  of  Tokyo  in  t 
academic  year  1905-6  was  4,517.  Of  these  641  belonged 
the  Faculty  of  Medicine 


A  Medical  Prison  Goaternor — Dr.  Pollitz,  Physici 
to*  the  Lunatic  Department  of  the  public  prison  I 
Munster,  Prussia,  has  been  appointed  Governor  of  tj 
prison.  This  is  said  to  be  the  first  appointment  of  tj 
kind  in  Germany. 


Medical  Inspection  of  Schools  in  Austria.—! 
Austrian  Ministry  of  Education  has  issued  an  on 
establishing  a  service  of  medical  inspectors  for  element; 
schools.  They  are  to  look  after  the  health  of  the  childn 
and  note  their  development.  The  remuneration  is  at  1 
rate  of  40  crowns  (£1  13s.  4d.)  a  year  for  each  class. 


Twelve  Merit  Grants  for  Vaccination.— Dr.  Jc 
Hutchinson,  formerly  of  Claybrook,  and  public  vaccina 
of  the  No.  2  District  of  Lutterworth  Union,  has  obtan  i 
the  merit  grant.  This  makes  the  twelfth  time  in  sued- 
sion  the  grant  has  been  awarded  him.  During  the  twenj- 
five  years  he  held  the  post  his  work  was  inspected  twe  ‘ 
times,  and  on  each  occasion  the  merit  grant  was  award 
him.  When  leaving  Claybrook  Dr.  Hutchinson  s  j- 
patients  made  him  a  presentation  consisting  of  a  beaut 
tea  and  coffee  service  of  solid  silver. 


The  Nightingale  Fund. — From  the  report  for  the  yf 
1905  it  may  be  concluded  that  all  goes  well  with  J 
Nightingale  Fund.  A  considerable  balance  was  carried  £ 
ward  to  the  year  1906  after  paying  the  expenses  of  f 
training  school  at  St.  Thomas’s  Hospital  and  naakin  I 
grant  to  the  Metropolitan  Nursing  Association  for  h 
training  of  nurses  for  district  nursing  work,  and  all  I; 
ing  for  the  accounts  outstanding  but  not  received.  <■ 
report  contains  a  list  of  a  large  number  of  appointed 
obtained  by  nurses  trained  by  the  fund,  and  shows 
there  remained  in  the  Home  at  the  end  of  the  y 
51  nurses  still  undergoing  training.  We  notice  t 
altogether  there  were  135  nurses  on  the  books  oi 
school  at  one  time  or  another  during  the  year ;  39  V 
discharged  as  unsuitable  for  a  nursing  career,  or  leltiif 
other  causes;  15  left  during  their  first  six  weeks.  I 
percentage  on  the  total  number  admitted  may  seem  j 
but  this  is  as  it  should  be,  for  if  a  woman  is  deemed 
suited  by  the  authorities  for  a  nursing  career,  the  soc 
she  is  told  so  the  better.  If  women  found  to  be  uns 
able  were  turned  away  from  all  training  schools  with  ecj 
promptitude  the  general  efficiency  of  nurses  as  a  d  j 
would  certainly  be  increased. 
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SATURDAY,  AUGUST  25th,  1906. 


fHE  CIRCULATION  VIEWED  FROM  THE 
PERIPHERY. 

3  subject  selected  by  Sir  James  Barr  for  the  Address 
Medicine  has  during  recent  years  aroused  intense 
rest,  partly  on  account  of  the  widespread  convic- 
that  most  of  us  die  from  diseases  which  have 
r  origin  in  organic  derangements  of  the  peripheral 
:  ulation,  and  partly  because  the  invention  of  new 
ruments  of  research  and  the  discovery  of  adrenalin 
1  3  made  it  a  prominent  subject  for  discussion, 
malin  itself  being  regarded  by  some  as  sufficient 
1  Jrm  the  foundation  of  an  entirely  new  pathology  of 
blood  pressure. 

ae  orator  wasted  no  time  in  apologies  for  his  choice, 
plunged  at  once  into  his  subject  with  all  the 
msiasm  of  a  man  who  has  devoted  to  it  a  large 
of  his  time  and  thought.  Beginning  with  the 
'  Haries,  he  examined  the  physiological  relations  of 
l  circulation  in  capillaries,  arterioles,  arteries,  and 
s,  discussing  the  special  characters  of  the  circula- 


'!  in  the  brain,  lungs,  liver,  kidneys,  and  spleen,  and 
•essingwith  decision  his  opinion  upon  each  question 
?d  in  the  course  of  this  review.  Some  he  has  solved 
is  own  satisfaction  by  simple  instruments  invented 
himself,  while  of  others  insusceptible  of  direct 
stigation  he  offered  mathematical  proofs. 
ie  velocity  of  the  blood  in  the  capillaries  he  has 
;j  nated  by  compression  with  the  flat  end  of  a  glass  rod 
im.  in  diameter,  timing  with  a  stop-watch  recording 
j  s  of  seconds  the  period  of  the  return  of  the  blood  ; 
velocity  per  second  is  obtained  by  dividing  the 
1  JS  of  the  rod  (5  mm.)  by  the  time ;  by  such  means 
dculates  it  to  be  from  0.5  to  25  mm.  per  second, 
has  found  the  effect  of  gravity  on  the  capillary 
sure  to  vary  enormously  in  different  individuals, 
to  depend  largely  upon  the  vasomotor  mechanism, 
ives  as  an  illustration  the  occurrence  of  cold  feet  in 
which,  while  primarily  attributable  to  the  want  of 
f .  ter9°,  is  immediately  caused  by  the  fall  in  the 
ial  and  capillary  pressure  following  upon  the 
option  of  the  horizontal  position;  hence  the 
ment  should  be  to  strengthen  the  heart  and 
lise  the  head  and  shoulders  in  bed.  Wherever 
is  diminished  velocity  local  asphyxia  may 
j  5  as  in  Raynaud’s  disease;  this  affection 
ads  really  upon  diminished  blood  pressure  and 
I  uPon  vasomotor  spasm,  which  can  be  only 
<,  ldai7  an(i  in  consequence  of  the  diminished 
;  fl>.  Where  there  is  diminished  velocity  there  is 
ase  0f  C02  and  of  viscosity,  but  the  latter  does  not 
J  for  much  as  an  impediment  to  the  circulation. 
j{  ,ea  afronte  is  the  vasomotor  mechanism  of  the 
1 es>  ^  were  not  for  this  we  should  be  always 
J J  0  syncope  whenever  we  changed  our  position, 
»y  1  s  means  the  cardiac  energy  is  stored  up  and 
mi  ed  to  the  capillaries.  Where  there  is  defective 
notor  action  the  circulation  slows  and  the  area 
nes  congested,  as  Sir  James  Barr  tells  us  happens 

1 


in  orthostatic  albuminuria,  which  is  caused  by  defective 
vasomotor  action  involving  the  entire  splanchnic  area. 
Taking  as  a  test  for  their  existence  the  action  of 
adrenalin,  he  denies  the  presence  of  vasomotor 
nerves  in  the  vessels  of  the  brain,  heart,  and  lungs, 
so  that  the  circulation  in  all  these  situations 
has  to  depend  entirely  upon  the  heart.  He  explains 
the  absence  of  oedema  of  the  feet  under  ordinary 
circumstances  by  an  apparatus  consisting  of  a 
U-shaped  tube  made  of  indiarubber,  having  both 
limbs  very  wide,  and  a  short  connexion  made  of  very 
fine  tubing ;  if  a  hole  be  made  in  each  of  the  three 
tubes  and  one  of  the  limbs  connected  with  a  water 
tap,  it  will  be  found  that  the  water  comes  out  with 
force  from  the  hole  in  the  proximal  limb,  with  less 
force  from  the  hole  in  the  distal  limb,  but  does  not 
escape  at  all  from  the  hole  in  the  fine  tube  which 
represents  the  capillary  ;  the  energy  there  is  all  con¬ 
verted  into  velocity.  In  a  healthy  individual  the 
arteries  of  the  lower  limb  are  firmly  contracted,  and 
although  the  pressure  is  high  the  mass  of  blood  on 
which  it  acts  is  relatively  small,  and  the  energy  in  the 
capillaries  is  largely  converted  into  velocity. 

The  physiological  relations  of  the  arteries  are  all  the 
more  interesting  as  “  after  the  age  of  50  arterio- 
“  sclerosis  directly  or  indirectly  kills  more  people  than 
“  any  other  disease.”  Sir  James  Barr  believes  that  the 
current  estimates  of  the  mean  velocity  in  the  human 
aorta  are  far  too  low,  and  that  it  is  because  it  is  so 
much  higher  than  generally  estimated  that  there  is 
such  a  prevalence  of  arterial  disease.  So  long  as  the 
vessels  are  elastic  they  store  up  the  force  connected  by 
the  heart’s  impulse  and  transmit  it  to  the  capillaries, 
but  when  they  have  become  rigid  they  no  longer  do 
this,  and  drugs  which  increase  the  force  of  the  heart’s 
beats  become  dangerous;  hence  the  objection  to  the 
use  of  digitalis  in  disease  of  the  aortic  valves 
caused  by  extension  ot  atheroma.  General  arterio¬ 
sclerosis  is  the  consequence  of  general  high 
arterial  pressure,  such  as  occurs  in  chronic  granular 
kidneys,  but  local  increase  of  pressure  which  may 
result  from  emotional  causes  acts  chiefly  upon  the 
aorta,  stretching  it  and  thinning  it ;  it  was  compared 
by  the  orator  to  putting  a  tap  into  a  main  water  pipe, 
which  he  says  is  not  generally  allowed  by  the  muni¬ 
cipal  authorities,  but  “it  is  more  difficult  to  legislate 
“  for  the  vasomotor  system  of  an  emotional  individual.” 
As  the  Address  is  devoted  to  the  peripheral  circulation, 
the  heart  is  dismissed  in  a  few  words,  and  Sir  James 
concludes  somewhat  abruptly.  It  may  perhaps  have 
been  a  somewhat  difficult  subject  to  follow  for  those  of 
his  hearers  who  had  not  kept  themselves  abreast  of  the 
modern  work  on  the  physics  of  the  circulation,  or  who 
were  unacquainted  with  the  use  of  those  instruments 
of  research  which  after  all  are  not  often  used  outside 
the  wards  of  a  hospital.  Nor  would  the  mathematical 
demonstrations  prove  easier  to  assimilate  on  the  spur 
of  the  moment ;  but  the  address  will  well  repay  the 
trouble  of  being  read  at  leisure,  as  it  is  in  every  way 
worthy  of  the  occasion  on  which  it  was  delivered. 


THE  ADDRESS  IN  SURGERY. 

In  his  address  on  the  surgery  of  the  central  nervous 
system,  Sir  Victor  Horsley  emphasizes  the  importance 
of  early  operation.  In  cases  which  suggest  the  exist¬ 
ence  of  gross  organic  disease  of  the  brain,  surgical  treat¬ 
ment  should  not  be  regarded  as  a  last  resource,  but 
ought  to  be  adopted  promptly  so  soon  as  it  has  been 
found  that  a  probationary  period  of  two  or  three 
months’  medicinal  treatment  has  not  been  productive 
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of  any  beneficial  result.  The  necessity  for  an  early 
surgical  consultation  in  these  cases  is  still  far  from 
being  generally  recognized,  and  consequently  irre¬ 
mediable  mischief  is  often  done  which  might  be 
avoided,  if  only  it  were  realized  how  much  might  be 
accomplished  by  early  surgical  intervention.  . 

The  well-known  characteristics  of  intracranial 
disease  are  that  it  is  liable  to  produce  optic 
neuritis,  which  usually  ends  in  total  blindness,  and 
that  it  may  concomitantly  cause  severe  headache 
and  vomiting.  All  these  symptoms  are  dependent 
upon  pressure,  and  “  can  be  completely  palliated  .  or 
«  wholly  removed  by  making  a  sufficiently  free  opening 
“  in  the  skull  and  dura  mater.”  Upon  the  causation  of 
optic  neuritis  by  increase  of  the  intracranial  tension 
Sir  Victor  Horsley  speaks  categorically :  in  no  case  of 
optic  neuritis  which  is  not  of  toxaemic  or  anaemic 
origin  should  the  process  be  allowed  to  continue  after 
it  has  once  been  diagnosed  ;  and  if  blindness  results  a 
heavy  responsibility  rests  on  the  medical  adviser  who 
failed  to  recommend  so  simple  a  procedure  as  opening 
the  dura  mater.  But  for  surgical  intervention  to  be 
efficacious  we  must  not  wait  until  secondary  changes 
of  a  permanent  character  have  developed  in  the  disc; 
it  is  in  the  earlier  stage,  when  the  loss  of  vision  is 
dependent  simply  on  the  swelling  of  the  disc,  that  the 
sight  is  not  only  saved  but  largely  improved  by  making 
an  opening  into  the  subdural  space.  Sir  Victor  Horsley 
quotes  from  his  own  experience  instances  where  un¬ 
necessary  suffering  has  been  caused  owing  to  ignorance, 
on  the  part  of  the  responsible  medical  adviser,  of  the 
relief  which  surgical  intervention  would  have  afforded. 

To  quote  a  significant  example,  a  lady  developed 
symptoms  of  cerebral  tumour  with  acute  optic  neuritis, 
and  was  told  by  a  neurologist  that  nothing  could  be 
■done  surgically.  After  treatment  with  the  iodides,  the 
neuritis  subsided  into  complete  atrophy  and  blindness, 
while  the  cerebral  lesion  gradually  retrogressed.  “This 
«  calamity,”  says  Sir  Victor  Horsley,  who  was  consulted 
when  it  was  too  late,  “  would  have  been  wholly  avoided 
“  by  operating  to  relieve  the  optic  neuritis,  even  if 
“  nothing  further  had  been  attempted  to  deal  with  the 

“  lesion  itself.”  . 

Passing  from  these  relatively  simple  palliative 

measures,  which  have  for  their  object  the  relief  of 
intracranial  tension,  to  curative  operations  which  aim 
at  the  extirpation  of  the  lesion,  the  lecturer  proceeds 
to  consider  the  extent  to  which  permanent  loss  of  func¬ 
tion  is  likely  to  obtain  after  operations  on  various 
regions  of  the  brain.  In  dealing  with  the  cerebrum 
special  motor  functions,  he  finds,  cannot  be  restored  if 
the  whole  of  their  cortical  representation  be  removed ; 
the  same  thing  is  also  true  of  the  liemianopic  repre¬ 
sentation  of  sight  and  probably  of  the  other  special 
senses.  But  the  higher  sensory  representations  and  the 
intellectual  functions  are,  on  the  contrary,  not  perma¬ 
nently  abrogated  by  the  destruction  of  any  one  part  of 
the  cerebral  hemisphere,  though  it  is  obviously  desir¬ 
able  to  inflict  as  little  injury  as  possible,  and  never  to 
remove  more  than  is  absolutely  necessary.  The  cere¬ 
bellum,  too,  shows  a  remarkable  power  of  recovering 
function  after  severe  surgical  treatment.  A  case  is 
quoted  where  a  large  cerebellar  tumour  was  removed 
■eleven  years  ago  ;  the  tumour  was  situated  in  the  right 
lateral  lobe  of  the  cerebellum,  which  was  in  con¬ 
sequence  markedly  compressed,  and  probably  the 
dentate  nucleus  was  also  affected.  The  patient  is  now 
a  healthy  young  man,  and  the  only  indication  of  any  { 
loss  of  physiological  function  is  that  he  exhibits  a 
slight  unsteadiness  of  the  hand  when  he  is  particularly 
fatigued. 


With  regard  to  the  various  types  of  tumours  whi. 
have  to  be  dealt  with  in  the  surgery  of  the  brain,  ft 
least  hopeful,  as  might  be  anticipated,  are  those  whi 
are  of  a  malignant  nature.  On  the  other  hand,  pern 
nently  good  results  can  be  obtained  with  “  all  tumoi 
“  which,  growing  from  the  meninges,  penetrate  1 
“  brain,  or  which  arc  encapsulated,  such  as  fibrornr , 
“  myxomata  and  endotheliomata,  tuberculomata,  a  I 
« gummata.”  But  in  malignant  disease  the  Qu< 
Square  series  of  cases  shows  that  recurrence  \ 
observed  in  no  fewer  than  20  out  of  23  cases.  1 
two  main  difficulties  in  dealing  with  these  malign; 
cases  are  that  they  are  not.  generally  diagnosed  ui 
thev  have  attained  a  considerable  size,  and,  as  tl 
grow  diffusely  through  the  nerve  tissues,  it  is  v 
difficult  and  often  impossible  completely  to  extirp 
them.  It  is  interesting  to  find,  however,  that  occasi 
ally  the  mere  exposure  by  operation  of  these  tumo 
without  their  removal  appears  to  cause  them  to  ret 
gress,  and  Sir  Victor  Horsley  quotes  three  instant 
which  seem  to  be  of  this  nature. 

The  description  of  the  technique  which  the  lech 
adopts  in  his  operations  will  be  read  with  great  inter 
Chloroform  is  used  as  the  anaesthetic,  and  is  admi 
tered  with  the  aid  of  the  Harcourt  regulator,  by  me 
of  which  the  exact  percentage  of  chloroform  vap 
inhaled  is  completely  under  control.  The  object  aii 
at  is  to  produce  narcosis  strictly  in  accordance  v 
the  nerve  excitations  it  is  intended  to  drown,  and  thu 
avoid  contributing  to  the  patient’s  discomfort  by  gh 
unnecessary  quantities  of  the  drug.  Two  per  cen 
given  before  the  incision  of  the  skin  and  the  reflec 
of  the  flap,  which  constitute  the  period  of  maxi 
pain  ;  the  dose  is  then  lowered  to  1  per  cent,  during  | 
removal  of  the  bone,  slightly  raised  for  the  incisioi, 
the  dura  mater,  which  is  a  sensitive  membrane,  j 
then  reduced  to  less  than  0.5  per  cent,  whilst  the  1, 
tively  insensitive  encephalon  is  being  dealt  v 
Finally,  the  percentage  is  raised  to  about  0.7  or. 
the  closing  of  the  wound.  Special  stress  is  laid  or  | 
importance  of  constantly  irrigating  the  wound  |. 
saline  solution,  or  1  in  10,000  sublimate,  heated 
temperature  of  115°  F.  This  has  a  twofold  objecj 
lessens  the  risk  of  shock  by  the  prevention  of  co< 
by  radiation  from  the  brain  exposed  in  the  wound, j! 
it  is  a  most  valuable  means  of  arresting  haemorrl 
Many  other  important  technical  points  are  • 
with,  including  the  use  of  oxygen  for  the  contr 
venous  and  capillary  oozing,  the  avoidance 
vertical  pressure  in  opening  the  skull,  and 
special  safeguards  against  sepsis  which  are  reqn 
owing  to  the  exceptionally  feeble  resisting  p 
possessed  by  the  central  nervous  system  agains 
invasion  of  micro-organisms.  For  these  and  < 
matters  our  readers  must  consult  the  full  text  0 
Address.  They  will  find  it  a  valuable  record  0 
methods  by  which  Sir  Victor  Horsley  has  achieve*  ■ 
brilliant  reputation  as  master  of  this  most  dif| 
branch  of  modern  surgery.  _ 

But  there  is  one  aspect  of  this  subject  which  ^ 
for  special  remark  because  the  medical  man  is  too 
to  take  it  for  granted,  and  the  layman  often  fa  : 
realize  its  significance.  The  magnificent  work  wh 
now  being  accomplished  in  the  surgery  of  the  bit 
rendered  possible  by  knowledge  acquired  by  meaj 
animal  experiment.  Were  it  not  for  the  la  c 
experimental  researches  to  which  Sir  Victor  He 
and  others  have  devoted  themselves  during  - 
last  twenty  years,  successful  diagnosis,  and  f 
ment  of  these  cases  would  be  impossible, 
are  the  facts  about  which  discussion  is  nee 
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d  controversy  is  impossible.  From  these  facts,  too. 
ere  directly  springs  an  unmistakable  lesson  in 
Mical  ethics.  It  is  the  duty  of  every  member  of 
r  profession  to  do  his  utmost  in  the  endeavour  to 
re  human  life  and  relieve  human  suffering,  and  in  the 
rsuit  of  this  object  it  is  frequently  necessary  to 
quire  knowledge  by  means  of  experimental  investiga- 
>ns  upon  animals.  So  long  as  these  investigations 
pow  further  light  upon  the  treatment  of  disease,  they 
1st  necessarily  be  pursued ;  there  is  no  alternative 
d  no  question  for  debate ;  in  the  furtherance  of  the 
1  of  healing,  vivisection  is  a  moral  necessity.  Like 
;  average  layman,  the  medical  man  knows  what  his 
ty  is  and  does  it;  he  has  no  intention  of  being 
varted  in  the  serious  business  of  life  by  the  meddle- 
ne  interference  of  those  who  raise  an  outcry  against 
isection,  sometimes  with  an  honest  enthusiasm 
idled  by  misleading  statements,  sometimes  from 
;re  pleasure  in  a  hobby  which  induces  a  gratifying 
lse  of  militant  self-righteousness,  and  occasionally 
m  the  still  less  worthy  motives  of  the  professional 
tator. 


THE  ADDRESS  IN  OBSTETRICS. 

e  Address  in  Obstetrics,  delivered  by  Dr.  Walter 
iffith  at  Montreal,  falls  into  three  parts.  First,  we 
>e  a  retrospect  of  the  addresses  in  obstetrics  at  former 
etings  of  the  Association;  then  a  consideration  of 
'  difficulties  attending  the  teaching  of  midwifery  in 
adon  at  the  present  time  ;  lastly,  a  eulogy  of  the  late 
Matthews  Duncan. 

.he  first  two  parts  are  valuable  more  from  the  obiter 
ta  that  enlivened  them  than  from  the  intrinsic 
erest  of  their  subjects.  Dr.  Griffith  referred  to  Dr. 
ayne’s  address  in  1863,  in  which  the  use  of  chloro- 
m  in  labour,  then  a  novelty  to  many,  was  discussed. 
Griffith’s  comment  is  that  “  apparently  very  many 
ractitioners  of  to-day  .  .  .  not  having  been  taught 
ie  proper  methods  of  administration,  allow  many  a 
atient  to  suffer  severely  during  labour  without  afford- 
lgthem  the  relief  that  chloroform  can  give.”  We  know 
t  very  many  women  to-day  are  delivered  without 
oroform ;  but  we  had  thought  the  reason  was  that 
oroform  caused  doctors  such  extra  anxiety  and  loss  of 
te  that  most  of  them  require  for  giving  it  a  larger  fee, 

1  that  poor  women  prefer  to  economize  and  bear  the 
' n-  it  is  really  because  medical  men  do  not 

)w  how  to  give  chloroform,  a  severe  censure  on  the 
dical  schools  is  implied.  We  commend  this  matter 
-he  consideration  of  the  Society  of  Anaesthetists. 

>r.  Griffith  holds  it  to  be  impossible  for  London  medical 
dents  to  be  taught  clinically  in  maternity  hospitals, 
meet  the  requirements  of  the  continually  increasing 
!  ^her  of  women  from  all  parts  of  the  country  seeking 
1  Je  trained  as  midwives  the  capacity  of  the  London 
]g-in  hospitals  is  fully  taxed.  The  students,  “  under 
ore  or  less  organized  supervision,”  learn  their  mid- 
iry  in  extern  maternities.  “Even  in  the  best 
ganized  of  these  maternities,”  says  Dr.  Griffith, 

3 'supervision  and  instruction  of  the  students  are 
1  ry  inadequate.  ...  It  speaks  well  for  the  general 
mdard  of  common  sense  that  so  few  calamities 
cur.  But  defective  as  these  maternities  are,  yet 
Griffith  holds  that  when  attended  by  students  who 
had  the  necessary  preliminary  clinical  teaching  these 
rn  maternities  provide  the  most  important  and 
able  training  that  any  medical  student  can  obtain, 
as  in  private  practice,  he  is  then  placed  almost 
rely  on  his  own  resources.  He  consequently 
os  to  acquire  a  feeling  of  personal  responsibility. 

| 


As  these  outdoor  maternities  exist,  and  are  likely  to 
do  so  for  a  good  many  years  to  come,  it  is  well  to 
have  their  value  recognized. 

Nevertheless,  Dr.  Griffith  urges  that  to  put  midwifery 
teaching  on  a  proper  basis  “  it  is  in  the  first  place 
“  essential  that  the  clinical  teaching  be  given  in 
“  hospitals  provided  for  the  purpose.”  Lying-in  wards 
in  a  general  hospital  would  do,  if  there  were 
enough  beds  to  ensure  a  continuous  stream  of  cases. 
Dr.  Griffith  is  “convinced  that  it  is  of  the  greatest 
“  advantage  to  teachers  and  pupils  that  medical 
“  students  be  taught  their  duties  at  the  same 
“  time  and  place  as  monthly  nurses  and  mid- 
“  wives.”  The  advantages  appear  to  be  that  the 
students  learn  some  of  the  details  of  nursing,  and 
the  nurses  learn  how  much  more  the  doctors  know 
than  they  do.  There  is  at  least  one  London  hospital 
in  which  the  students  are  regularly  instructed 
in  the  more  common  details  of  nursing,  and  if  Dr. 
Griffith’s  address  leads  to  the  further  adoption  of  this 
practice  he  will  have  done  good.  The  orator  expressed 
the  opinion  that  teachers  of  midwifery  have  been 
looked  down  upon — partly  because  labour  is  generally 
a  natural  process,  partly  because  many  lecturers  on 
obstetrics  have  had  very  little  obstetric  experience, 
while  others  have  had  very  large  experience  but  no 
scientific  training.  He  holds  that  the  teacher  of 
obstetrics  should  be  the  person  actually  in  charge  of 
the  lying-in  wards  and  extern  maternity  department. 
This  would  cause  the  teaching  to  devolve  upon  the 
younger  members  of  the  staff.  We  need  not  comment 
further  on  this  point,  for  we  discussed  the  subject  in  an 
article  on  the  recommendations  of  the  General  Medical 
Council’s  committee  which  we  published  in  our  issue 
of  June  9th,  page  1363. 

Then  we  come  to  one  of  the  most  important  of 
Dr.  Griffith’s  obiter  dicta.  He  would  like  to  see  the 
great  hospitals  financed  by  the  State,  but  “administered 
“  by  the  existing  Board  of  Managers  under  the  general 
“  supervision  of  a  responsible  Central  Hospital  Board 
“  or  Commission.”  We  scarcely  believe  that  any 
Government  would  find  the  money  to  build,  equip,  and 
maintain  hospitals,  and  yet  leave  the  hospitals  exempt 
from  Government  control.  We  hope  it  will  be  long 
before  politicians  lay  hands  on  our  public  hospitals. 
We  know  not  where  a  finer  illustration  could  be  found 
of  the  superiority  of  private  to  municipal  control  than  in 
the  intelligent  enterprise  which  has  hitherto  directed 
our  hospitals.  We  do  not  want  them  to  become  pawns 
in  the  political  game,  either  at  St.  Stephens  or  in  the 
borough  councils. 

Dr.  Griffith  thinks  the  time  has  come  for  a  thorough 
revision  of  the  arrangements  for  all  systematic  lectures; 
that  the  present  regulations  involve  “unnecessary 
“  labour  to  the  lecturer,  and  too  great  a  call  on  the  time 
“  and  attendance  of  the  student.”  He  does  not  go  much 
into  detail  as  to  the  changes  he  would  make.  But  there 
is  only  one  change  which  the  present  teachers  cannot 
make,  and  that  is  to  abolish  lectures.  The  examining 
bodies  require  the  student  to  attend  so  many  lectures 
on  certain  subjects.  So  long  as  the  instruction  is  given, 
it  is  open  to  the  lecturer  to  arrange  it  in  any  way  he 
pleases;  he  may  read,  interrogate,  dictate,  relate  cases 
as  he  likes.  He  may  treat  the  whole  of  his  subject 
briefly,  or  a  part  of  it  fully. 

Some  of  the  older  members  of  the  profession  may 
remember  Dr.  E.  E.  Barron.  That  gentleman  held 
classes  in  every  subject  in  which  the  College  of  Surgeons 
and  the  Society  of  Apothecaries  then  held  examina¬ 
tions.  A  student  who  paid  the  fee  for  one  of  these 
classes  was  entitled  to  attend  it  until  he  passed  tho 


446 


The  British  T 
Medical  Journal J 


KING  EDWARD  VII  SANATORIUM. 


[Auo.  25,  1906. 


examination.  Dr.  Barron’s  method  was  to  walk  up  and 
down  and  dictate  notes.  When  a  member  of  his  class 
consulted  him  as  to  his  chance  of  passing  the  examina¬ 
tion,  his  reply  was,  “  Do  you  know  your  notes  ?  ” 
Dr.  Barron  was  an  able  and  efficient  teacher,  but  he 
did  not  teach  medicine  and  surgery — he  only  taught 
how  to  pass  examinations.  If  systematic  lectures  were 
abolished,  we  much  fear  the  result  might  be  the  rise  of 
teachers  like  Dr.  Barron,  to  whom  students  would  go 
to  be  helped  through  their  examinations,  instead  of,  as 
now,  following  their  teachers  in  the  wards  and  out¬ 
patient  room,  and  being  there  shown  what  has  been 
talked  about  in  the  theatre.  Nothing  can  be  worse  for 
medical  education  than  inducements  to  students  to 
forsake  the  wards. 

It  was  a  very  happy  inspiration  that  led  Dr. 
Griffith  to  devote  a  part  of  his  most  interesting 
address  to  an  appreciation  of  the  life  and  work 
of  Matthews  Duncan.  When  we  look  back  to 
Duncan  and  his  contemporaries,  the  only  one  with 
whom  a  comparison  can  be  drawn  is  his  great  teacher, 
predecessor,  and  colleague,  Sir  James  Simpson. 
Duncan  began  his  professional  career  without  the 
advantage  (or  disadvantage)  of  inherited  wealth.  The 
accident  which  directed  his  ability  to  that  which 
became  the  work  of  his  life  was  that  when  he  was 
newly  qualified  and  looking  for  something  to  do, 
Simpson  was  in  want  of  an  assistant  in  his  private 
practice.  A  common  friend  sent  Duncan  to  him ;  and 
Duncan  became  first  his  assistant,  afterwards  his  rival 
in  private  practice.  He  was  the  only  one  of 

Simpson’s  assistants  who  started  in  practice  in 
Edinburgh.  The  others  who  became  eminent — Storer, 
Priestley,  Watt  Black — never  put  themselves  in  the 
field  against  Simpson.  One  consequence  was  a  sort 
of  personal  antagonism  between  Simpson  and  Duncan. 
Some  antagonism  between  competitors  in  practice  there 
always  will  be  ;  but  in  this  case  there  was  not  only  the 
clashing  of  material  interests,  but  opposition  in  the 
mental  characteristics  of  the  two  men.  Simpson  was 
a  man  of  inexhaustible  energy,  of  intense  vitality,  of 
restless  activity,  versatile,  many  sided  ;  capable  of 
scientific  work  of  the  highest  order,  but  often  in 
too  much  of  a  hurry  to  finish  off  his  work  as 
well  as  it  might  have  been  done ;  essentially  a  man 
of  the  world,  a  man  of  business,  but  a  great  man. 
Duncan  was  a  man  of  the  academic  type ;  a  man  whose 
habit  was  to  think  and  write  with  the  greatest  pre¬ 
cision.  His  work  was  of  far  higher  quality  than  that 
of  Simpson,  although  in  variety  and  originality  he  may 
have  been  overtopped  by  his  famous  master.  His  re¬ 
moval  to  London  was  a  loss  to  the  Edinburgh  School 
of  Medicine  of  a  robust,  masterful,  and  inspiring  per¬ 
sonality.  His  advent  to  London  raised  obstetric  teach¬ 
ing  all  round.  As  Dr.  Griffith  says,  “  By  his  teaching 
“  and  example  he  transformed  the  teaching  of  obstetrics 
“  and  gynaecology  from  an  almost  insignificant  position 
“  to  one  of  the  greatest  importance.”  “This  transforma- 
“  tion  was  due  not  only  to  his  learning  and  greatness  as 
“  a  teacher,  .  .  .  but  also  to  the  greatness  of  character 
“  which  made  it  impossible  for  any  one  to  be  brought 
“  into  contact  with  him,  either  in  hospital  or  palace, 
“  without  feeling  that  the  branch  of  the  profession 
“  which  he  practised  was  as  noble  and  dignified  as 
“  that  practised  by  the  greatest  physicians  and 
“  surgeons.” 

Perhaps  in  the  first  of  the  sentences  we  have  quoted 
Dr.  Griffith  somewhat  unduly  depreciated  London 
obstetrics  and  gynaecology  before  the  coming  of  the 
great  Scotsman.  Duncan  often  expressed  to  pupils 
and  friends  his  admiration  of  the  work  of  Braxton 


Hicks.  But  it  is  nevertheless  upon  the  whole  trj 
that  Duncan,  “not  only  in  the  ward  and  class  roo , 
“  but  in  every  relation  of  life,  raised  the  standard  [ 
“the  science  and  practice  of  obstetrics  to  a  positi  1 
“  which,  at  least  in  London,  they  had  never  bef<’i 
“  attained.” 


- - ♦ - 

KING  EDWARD  VII  SANATORIUM. 

As  there  appears  to  be  some  doubt  both  among  t» 
members  of  the  medical  profession  and  of  the  gene  1 
public  as  to  the  class  of  cases  eligible  for  admission  ) 
this  institution,  we  are  requested  to  state  that  by  Is 
wish  of  His  Majesty  the  King  the  Sanatorium  3 
primarily  intended  for  the  accommodation  of  th< 3 
persons  of  slender  means  among  the  educated  clas  ? 
who  are  suffering  from  early  pulmonary  tuberculosis  si 
who  are  unable  to  pay  the  charges  of  private  sanatoriui,. 
For  such  patients  86  beds  are  reserved,  at  a  chargtf 
two  guineas  per  week,  both  sexes  being  admitted  ] 
equal  numbers.  It  is  also  the  King’s  wish  t 1 
those  persons  of  larger  means  who  can  afford  3 
pay  for  treatment  should  not  be  entirely  excluded  fr  1 
the  advantages  to  be  derived  from  this  institution,  O 
fourteen  beds  have  accordingly  been  reserved  for  the, 
for  which  a  charge  of  eight  guineas  a  week  is  made. 


SIR  ALEXANDER  SIMPSON. 

The  work  done  by  Sir  Alexander  R.  Simpson  during  s 


long  tenure  of  the  Chair  of  Midwifery  in  the  Univen 
of  Edinburgh  has  earned  for  him  the  highest  reputat 
among  those  most  competent  to  judge  of  its  value, ;! 
the  estimate  formed  by  his  professional  brethren 


had  the  seal  of  public  approval  set  upon  it  by  the  w 
deserved  distinction  recently  conferred  upon  him 
his  Sovereign.  Professor  Simpson  was,  however,  m 
than  a  teacher  of  world-wide  fame  ;  in  the  moral  a  c 
the  intellectual  sphere,  his  influence  has  always  m  K 
for  righteousness  and  for  the  betterment  of  his  fell  j' 
men.  It  is  felt  by  many  of  those  who  have  had  i( 
largest  opportunities  of  appreciating  what  his  work  c 
his  example  have  been  to  his  profession  and  to  < 
community  for  whose  benefit  he  has  laboured  so  1  If 
and  so  strenuously,  that  a  memorial  which  she  jc 
link  his  name  with  some  foundation  having  >1 
its  object  the  relief  of  the  poor  and  suffei  j 
would  be  especially  fitting.  Accordingly  an  effort 
to  be  made  to  collect  funds  for  the  endowment  ( « 
bed  in  the  Royal  Maternity  Hospital,  Edinburgh,  1 
institution  in  which  the  Emeritus  Professor  is  km 
to  take  the  warmest  interest,  and  which  bears  the  n:  n 
of  his  famous  uncle,  Sir  James  Simpson.  The  amt 
required  for  the  purpose  will  be  nearly  £T,000. 
sums  that  may  be  contributed  beyond  the  amd 
required  for  the  endowment  of  the  bed  will  be  app  1 
in  the  making  of  a  personal  gift  to  Sir  Alexander  < 
Lady  Simpson,  or  in  such  way  as  may  be  agreeabl 
them.  It  is  hoped  that  the  presentation  will  be  rr 
early  in  October.  Among  the  members  of  the  C 
mittee  are  Sir  William  Turner,  Professor  Hall 
Croom,  Dr.  John  Playfair,  President  of  the  Royal  1 
lege  of  Physicians,  Dr.  C.  W.  MacGillivray,  President 
the  Royal  College  of  Surgeons  of  Edinburgh,  Dr.  U 
Affleck,  President  of  the  Medico-Chirurgical  80c  J 
Dr.  J.  W.  Ballantyne,  President,  and  Dr.  Berry  Har 1 
former  President,  of  the  Edinburgh  Obstetrical  Soc  J 
Dr.  James  Ritchie,  President  of  the  Edinburgh  MecP 
Missionary  Society,  Sir  Thomas  Fraser,  Sir  H<  . 
Littlejohn,  Professor  McKendrick,  Professor  Annam  { 
Professor  Mitchell  Stalker,  Lord  Aberdeen,  Lord  C  r 
toun,  and  many  leading  representatives  of  the  min'  . 
and  other  professions.  The  Honorary  Treasurer  of 11 
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ind  is  Mr.  John  Nicholson,  Manager  of  the  Clydesdale 
tnk,  George  Street,  Edinburgh,  to  whom  contributions 
iy  be  sent. 

WARNING  NOTICES. 

•  its  usual  place  in  the  advertisement  columns 
51)  will  be  found  a  warning  notice  in  respect  of 
’tain  appointments  which  are  at  present  vacant, 
ev  relate  to  posts  in  connexion  with  which  contro- 
rsies  are  at  present  in  progress  between  members  of 
'  medical  profession  established  in  the  locality  and 
Dse  who  have  the  appointments  and  their  occupants  in 
fir  hands.  Those  who  may  be  offered  any  of  the  posi- 
ns  indicated  and  feel  primarily  disposed  to  accept  them 
uld  be  well  advised  to  seek  first  for  information  con- 
■ning  them  from  the  gentleman  whose  name  and 
dress  are  in  each  instance  supplied.  They  will  thus 
juire  full  knowledge  of  the  work  which  they  are 
dted  to  undertake,  and  of  the  conditions  under  which 
;y  can  count  upon  having  to  perform  it  should  they 
:ept  it.  For  the  rest  the  only  remark  for  which  the 
tices  call  this  week  is  that  they  are  increased 
one.  The  addition  relates  to  the  Mickleton 
strict  of  the  Shipston-on-Stour  Union  in  Gloucester- 
re,  a  somewhat  too  familiar  item  in  the  list,  and 
3  which  only  temporarily  vanished  a  few  weeks  ago. 
reappearance  is  illustrative  of  the  eccentricities  of 
it  remarkable  person,  the  Poor-law  Guardian,  and 
ire  particularly  of  the  light-hearted,  irresponsible 
hion  in  which  those  who  represent  the  Shipston-on- 
rnr  Union  acquit  themselves  of  their  duties  towards 
s  ratepayers  and  the  poor.  Only  a  month  ago  that 
iy  decided  to  end  a  long-standing  controversy  by 
ppointing  its  former  occupant  to  the  post  of 
dical  officer  of  the  Mickleton  district  on  the 
ms  for  which  he  had  stipulated  with  the  ap- 
>val  of  all  his  colleagues  and  of  the  Oxford 
/ision  of  the  British  Medical  Association.  The 
dical  man  in  question  duly  forwarded  a  letter  of 
eptance,  only  to  learn  that  at  the  very  next  meeting 
the  guardians  these  volatile  Bumbles  had  changed 
at  they  doubtless  considered  to  be  their  minds,  and 
re  resolved  to  waste  more  public  money  by  advertis¬ 
er  other  candidates.  We  say  “waste”  because,  on 
whole,  it  seems  very  unlikely  that  any  one  not 
3ady  established  in  the  district  will  be  persuaded  to 
ept  the  appointment.  The  Local  Government  Board 
not  appear  to  approve  of  the  amalgamation  of  the  area 
h  any  other ;  therefore  the  salary  they  have  to  offer  is 
y  small,  and  there  is  nothing  in  the  district  itself  to 
ract  an  outsider.  This  the  guardians  must  know  for 
mselves  by  this  time,  a  fact  which  makes  their 
ent  change  of  front  all  the  more  foolish.  It  is 
however,  to  say  of  them  as  a  whole  that  the 
mge  probably  does  not  represent  the  wishes  of  the 
jority,  but  merely  those  of  some  particular  guardian 
ose  influence  at  the  meeting  on  August  11th  hap- 
ied  for  the  moment  to  be  in  the  ascendant.  While 
the  subject  of  controversies  in  connexion  with  con¬ 
st  practice,  it  may  be  pointed  out  that  in  the 
’clement  to  this  issue  will  be  found  the  full  text  of 
manifesto  now  being  distributed  amongst  the 
iers  in  the  Ebbw  Vale  district,  of  which  an  account 
given  last  week.  It  is  a  clear  statement  of  fact, 
if  those  to  whom  it  is  addressed  can  be  persuaded 
’tudy  it  for  themselves,  it  seems  more  than  probable 
t  this  very  superfluous  controversy  will  be  settled 
irbitration,  as  originally  arranged. 


THE  BOOM  OF  THE  BONESETTER. 

-  great  sea  serpent  and  the  gigantic  gooseberry  have 
some  reason  lost  their  vogue  as  journalistic  attrac- 
s  in  the  “  dull  season.”  Their  place  has  been  to 
1  tain  extent  taken  by  the  marvels  of  Lourdes,  but 


the  most  conspicuous  substitute  for  the  great  sea 
serpent  is  the  bonesetter.  For  some  years  past  he  has 
made  his  appearance  in  certain  newspapers  at  this 
time  with  unfailing  regularity.  There  seems  to  be  a 
fashion  in  bonesetters  as  in  everything  else.  A  year 
or  two  ago  it  was  Rae,  the  “Collier-Surgeon”  of  Blan- 
tyre;  then  came  the  “bloodless  surgeon,”  Mr.  H.  A. 
Barker;  now  a  new  “star”  has  come  on  this  great  stage 
of  fools.  This  is  Mr.  Frank  Matthews,  whose  triumphs 
of  “manipulative  surgery”  have  been  celebrated  in  a 
style  worthy  of  the  subject  in  the  Daily  Mail.  Unlike 
your  common  bonesetter  who  scorns  anatomy,  Mr. 
Matthews,  we  learn,  has  studied  that  science 
for  twenty-five  years.  His  knowledge  of  the 
human  frame  is  said  to  be  unrivalled,  but  as 
his  studies  seem  to  have  been  pursued  at 
veterinary  colleges,  we  cannot  help  feeling  some 
curiosity  as  to  how  his  knowledge  was  acquired.  The 
horse  is  not  an  altogether  satisfactory  subject  for  the 
study  of  human  anatomy,  and  even 

Dissections  made  on  the  bodies  of  swine, 

As  likest  the  human  form  divine, 

are  apt  to  be  misleading.  The  sphere  of  “manipulative 
surgery”  would  appear  to  be  a  sufficiently  large  one;  it 
is,  we  are  told,  “the  best  remedy  for  such  ailments  as 
“  dislocations  of  the  shoulder,  elbow,  and  knee ;  dis- 
“  locations  and  slippings  of  the  hip,  fixed  wrists,  flat- 
“  foot,  displacements  of  the  ligatures  (sic)  of  the 
“  neck,  slipping  of  the  cartilage  of  the  knee, 
“  nervous  disorders,  certain  phases  of  paralysis, 
“  white  swellings,  displacement  of  the  small  bones  of 
“  the  feet,  ankles,  etc.”  We  do  not  know  whether  Mr. 
Matthews  has  read  Moliere  ;  if  he  has,  he  might  say  of 
his  treatment  what  M.  de  Pourceaugnac’s  apothecaries 
said  of  their  remedy,  C'est  benin.  The  secret  of  successful 
bonesetting  is,  we  are  assured,  gentle  manipulation. 
With  what  looks  like  a  side  blow  at  some  brethren  of 
the  craft,  we  are  asked  to  note  how  different  Mr. 
Matthews’s  method  is  from  “  the  general  idea  of  an  abnor- 
“  mally  violent  man,  a  shriek  of  pain,  and  then  in  certain 
“  lucky  instances  (which  are  promptly  reported  in  the 
“  newspapers)  a  restoration  of  the  use  of  a  limb  to  a  faint 
“  and  exhausted  patient.”  It  is  disappointing  to  find 
that  the  gentle  manipulator’s  implied  objection  to  news¬ 
paper  reports  of  bonesetters’  cures  is  only  a  homage 
which  he  pays  to  abstract  righteousness,  for  his  own 
successes  are  freely  vaunted  by  the  sacred  bard  who 
sings  his  praise.  In  some  artless  confidences  to 
another  interviewer,  Mr.  Matthews  made  the  modest 
claim  that  so  far  he  has  been  uniformly  successful  in 
his  methods  of  treatment.  There  can  be  no  doubt  that 
bonesetters,  with  the  boldness  of  ignorance  which 
rushes  in  where  angels  fear  to  tread,  have  occasionally 
cured  cases  that  have  baffled  skilful  surgeons.  The 
atheistical  Greek  philosopher,  when  he  wras  shown  the 
votive  offerings  of  persons  who,  by  the  supposed  mercy 
of  the  gods,  had  escaped  the  dangers  of  shipwreck, 
asked,  “But  where  are  the  records  of  thoso’  that  were 
“drowned?”  The  same  question  might  be  asked  in 
regard  to  the  results  of  the  bonesetters’  work,  for  they 
are  not  all  so  “  uniformly  successful  ”  as  Mr.  Matthews 
claims  to  be.  Most  practitioners  have  seen  terrible 
examples  of  their  handiwork.  How  comes  it,  then,  that  so 
many  people  believe  in  them?  Professor  Lloward  Marsh 
shall  tell  us.  “  A  bonesetter,”  he  says,  “may  score,  not 
“  because  the  surgeon  is  at  fault,  not  because  the  bone- 
“  setter  has  done  the  least  good,  but  because  he  says, 

“  and  the  patient  believes,  that  he  knows  more  about 
“  bones  than  any  surgeon.  When  going  to  the  fountain 
“  head  in  a  frame  of  mind  in  which  they  are  ready  to 
“  believe  that  mountains  are  about  to  be  cast  upon  the 
“  sea,  patients  find,  as  they  watch  the  bonesetter,  that  he 
“  grasps  the  case  without  a  moment’s  hesitation.  They 
“  at  once  draw  their  own  conclusions.  What  a  contrast  1 
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“  The  surgeon  seemed  puzzled,  and  had  the  left  arm 
“  uncovered  as  well  as  the  right,  although  the  left  had 
“  nothing  whatever  the  matter  with  it;  he  appeared  to 
“  hesitate  and  go  over  the  ground  again,  and,  after 
“  groping  about  in  the  dark,  to  fail  absolutely  in  finding, 
“not  only  which  particular  bone  it  was,  but  that  any 
“  bone  of  whatever  sort  or  kind  was  out.  What  a  dis- 
“  appointment !  what  a  waste  of  time  and  of  a  fee  thus 
“  to  have  bought  at  the  wrong  counter  !  The  bonesetter, 
“  with  a  steady  glance  so  penetrating  that  he  could 
“  evidently  see  the  bones  as  clearly  as  a  skiagram 
“  could  show  them,  with  a  shrug  of  the  shoulders  which 
“  meant  that  the  patient  had  been  a  poor  victim,  and 
“  the  surgeon  a  clumsy  ignoramus,  meddling  with 
“  things  which  he  had  better  have  left  alone;  and  with 
“  a  punch  with  his  thumb,  which  at  once  disclosed  the 
“‘tender  spot,’  was  master  of  the  situation.  Here 
“  was  another  case  in  which  a  ‘  button  of  the 
“  back  was  out,  or  in  which  the  deltoid  had  slipped 
“  round  from  the  outer  to  the  inner  side  of  the 
“  ankle.  All  this  to  a  surgeon  who  knows  that  what 
“  has  been  said  is  a  myth  from  beginning  to  end  is 
“  aggravating  enough ;  but  it  is  worse  still  when  a 
“  person,  who  has  been  grossly  imposed  upon,  com- 
“  pletely  believes  what  has  been  asserted.”  As  an 
instance  of  the  credulity  of  such  persons,  Mr.  Marsh 
says  he  lately  heard  of  a  mother  who  was  firmly  con¬ 
vinced  that  her  child  had  been  cured,  by  a  bonesetter, 
of  old  infantile  paralysis ;  and  of  another  case  in  which 
an  osteopath,  after  putting  in  a  bone  at  the  outer 
margin  of  the  orbit,  promised  that  the  patient  would 
soon  begin  to  see  with  her  glass  eye.  And  she 
believed  it ! 


THE  LATE  DR.  3CHAUD1NN. 

A  movement  lias  been  set  on  foot  in  Germany  to  raise 
a  memorial  fund  to  be  applied  for  the  benefit  of  the 
widow  and  children  of  the  late  Dr.  Schaudinn,  who, 
owing  to  his  untimely  death,  have  been  left  in  strait¬ 
ened  circumstances.  An  English  Committee,  con¬ 
sisting  of  Professor  Clifford  Allbutt,  Sir  Michael 
Foster,  Mr.  Jonathan  Hutchinson,  Professor  Ray 
Lankester,  Sir  Patrick  Manson,  Professor  Osier,  Mr. 
John  Tweedy,  and  Professor  Sims  Woodhead,  has  been 
formed  to  co-operate  with,  the  German  promoters  of 
the  scheme.  By  the  death  of  Schaudinn  protozoology, 
which  in  his  hands  showed  such  brilliant  promise  of 
development,  has  suffered  an  almost  irreparable  loss. 
There  could  be  no  more  fitting  memorial  of  a  life  given 
to  the  advancement  of  knowledge  than  a  provision 
that  will  place  those  who  depended  on  him  above  the 
reach  of  want.  Subscriptions  may  be  paid  to  Mr.  Adam 
Sedgwick,  Treasurer  of  the  Fund,  New  Museums,  Cam¬ 
bridge,  or  direct  to  the  Schaudinn  Memorial  Fund  at 
Messrs.  Barclay  and  Co.’s  Bank,  Cambridge. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN  AMERICA. 

Twenty  years  ago  the  medical  inspection  of  schools 
had  its  first  beginnings  in  Philadelphia,  from  which  it 
has  now  spread  over  the  United  States.  The  results 
have  been  so  satisfactory  that  a  further  development  of 
the  system  is  contemplated.  We  learn  from  the  New 
York  Medical  Journal  that  at  the  suggestion  of  a  com¬ 
mittee  composed  of  a  few  prominent  neurologists, 
alienists,  and  sanitarians,  the  Pennsylvania  Society  for 
the  Prevention  of  Cruelty  to  Children  has  decided  to 
make  an  important  sociological  experiment.  It  had 
already,  says  our  contemporary,  been  ascertained  by  the 
Board  of  Health, through  a  special  medical  commission, 
that  fully  50  per  cent,  of  the  backward  and  truant 
children  were  suffering  from  defective  eyesight.  Children 
thought  to  be  stupid  are  found  to  be  aide  to  keep  up 
with  their  classes  when  properly  fitted  with  spectacles. 


Others  have  been  found  to  be  suffering  from  adeno 
growths  in  the  nasopharynx,  with  commencing  spiD 
curvature  or  other  conditions  susceptible  of  easy  ct 
rection.  On  the  other  hand,  not  a  few  have  been  fou 
to  be  really  feeble-minded,  if  not  imbeciles,  and  the 
have  been  sent  to  suitable  institutions.  Inco-operati 
with  the  Board  of  Health,  the  Board  of  Education,  a 
the  Court  for  Juvenile  Delinquents,  the  Pennsylvai, 
Society  for  the  Prevention  of  Cruelty  to  Children  H, 
now  undertaken  this  work,  under  the  direction  of  ts 
committee  of  physicians.  A  daily  clinical  service  p 
been  established  in  Philadelphia  where  the  bodily  a 
mental  condition  of  school  children  will  be  fully  invee 
gated  and  appropriate  treatment,  including  operatic; 
when  necessary,  will  be  recommended.  It  is  expect; 
that  the  aggregate  number  of  children  to  be  dealo  w  1 
will  not  be  far  short  of  ten  thousand  in  the  coming  ye. 


ENTERIC  FEVER  IN  INDIA. 

We  learn  from  the  Times  that  Lord  Kitchener  presic 
at  the  first  meeting  of  the  newly-formed  standing  co 
mittee  for  the  purpose  of  investigating  and  advising 


enteric  fever  in  India  and  its  prophylaxis,  held  at  Sir 


on  July  31st.  Surgeon-General  Gubbins,  P.M.O.  of 
Forces  in  India,  is  ex  officio  President  of  the  Commitl 
which  consists  of  eight  medical  officers  nominated 


■  - - -  —  - -  u 

the  Commander-in-Chief,  and  four  nominated  by 
Home  Department,  In  addressing  the  commit! 
Lord  Kitchener  said  that  the  three  principal  disea 
whose  ravages  crippled  the  troops  were  mala 
venereal  disease,  and  enteric.  With  regard  to  the  1 
former  they  had  made  very  successful  progress  in  lin  - 
ing  the  evils;  the  same  could  not  be  said  of  the  tlr 
Last  year  there  were  1,146  admissions  to  hospital  £ 
213  deaths  from  enteric  ;  and  for  the  first  half  of 
current  year  there  had  been  513  admissions  and 
deaths.  The  ravages  of  cholera  in  the  army  were  r 
happily  a  reminiscence  of  the  past,  and  if  they  ve 
equally  energetic  in  stamping  out  enteric  he  had  gi  t 
hopes  that  they  would  succeed  in  bringing  that  scouje 
in  turn  eventually  under  control.  The  general  lines)) 
which  they  should  work  were,  he  thought,  fairly  cle;,v 
defined,  but  the  details  of  elaboration  formed  the  cb 
on  which  he  hoped  the  advice  and  effort  of  the  e< L- 
mittee  would  be  of  the  greatest  assistance.  He  sp 
gested,  as  the  main  lines  for  action,  sanitation  in  canl  )■ 
ments  and  barracks,  isolation  of  enteric  patie  |5; 
detection  of  the  origin  of  an  outbreak  or  a  single  cfe 
inoculation  and  blood  examination.  Of  course  saniip 
reforms  meant  the  expenditure  of  money,  but  mo  J 
would  not  be  wanting  if  they  could  be  sure  that  tp 
were  working  on  right  lines.  The  detection  of  the  or  .11 


of  enteric  outbreaks  was  a  question  of  the  gravest 
portance,  and  also  one  of  great  difficulty;  yet  s< 
conspicuously  successful  results  had  ensued  fi 
immediate  and  careful  deductions  persistently 
lowed  up.  Early  diagnosis  was  absolutely  essen 
for  it  made  possible  early  prophylactic  measn 
Commanding  officers  and  the  whole  military  machii 
of  a  unit  should  be  associated  with  the  med 
officer  in  the  search  for  the  originating  cause, 
the  precautions  to  be  adopted  should  be  comm 
cated  to  all  concerned.  Antityphoid  inoculation  jli 
still  in  its  infancy,  and  though  they  had  s  ji 
cient  data  to  justify  them  in  introducing  the  sysii 
generally,  he  looked  forward  to  great  improvement 
its  operation.  The  medical  profession  sometimes  p 
pressed  surprise  that  this  safeguard  against  danger1 
disease  was  not  more  willingly  adopted  by  the  tro  - 
But  if  they  wished  to  make  inoculation  popular  t|| 
efforts  should  be  directed  to  making  its  application  p 
painful  and  unpleasant,  even  at  the  expense  of  S(r 
reduction  in  the  period  of  immunity.  Since  the  Sc 
African  war  the  dose  injected  had  been  reduced  G 
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iderably,  with  good  results,  and  he  asked  whether  they 
ould  not.  go  a  step  further  in  the  same  direction.  If 
11  discomfort  could  be  avoided  in  the  process  of 
loculation,  an  immune  period  of  six  months  might  be 
efficient,  instead  of  the  two  years  the  profession  now 
spired  to.  They  might  then  look  for  universal  inocula- 
on  of  all  soldiers  arriving  in  the  country,  it  being  in 
seir  early  months  in  India  that  young  soldiers  were 
lost  subject  to  enteric.  Finally,  he  assured  the  com- 
littee  that  their  views  and  opinions  would  be  received 
ith  the  greatest  interest, and  in  the  confident  anticipa- 
on  that  their  labours  would  contribute  to  the  im- 
ortant  work  of  stamping  out  enteric  among  the 
ritish  soldiers  in  India.  This  interesting  de- 
verance  shows  that  in  Lord  Kitchener  our  army  in 
idia  has  a  chief  who  is  fully  alive  to  the  importance 
the  medical  branch  of  the  service  and  in  active 
empathy  with  its  work.  It  is  something  new  to  hear 
om  a  Commander-in-Chief  that  the  whole  military 
achinery  of  a  unit  should  be  associated  with  the 
edical  officer  in  the  search  for  the  originating  cause 
'  an  outbreak  of  enteric  fever.  It  is  a  good  hearing, 
0,  to  learn  from  military  lips  that  the  precautions  to 
'■  adopted  should  be  communicated  to  all  concerned, 
ut  something  more  is  needed  :  the  precautions  must 
}  not  merely  communicated  but  enforced,  and  it  is 
st  here  that  the  existing  system  fails.  Till  command- 
g  officers  are  held  responsible  for  disregarding  the 
[vice  of  their  medical  officers,  the  prevention  of  disease 
armies  in  the  field  must  always  be  more  or  less 
igatory.  This  is  the  great  lesson  of  the  Russo- 
panese  war,  and  when  Lord  Kitchener  takes  in  hand 
e  reform  of  the  British  army  we  trust  he  will  show 
at  he  at  least  has  learnt  that  lesson. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

r  a  dinner  given  by  Sir  Alfred  Jones,  K.C.M.G., 
esident  of  the  Liverpool  Chamber  of  Commerce,  to 
r  John  Rodger,  K.C.M.G.,  Governor  of  the  Gold  Coast, 
August  17th,  Professor  Ronald  Ross,  responding  to 
mplimentary  references  to  the  services  of  the  Liver- 
°1  School  of  Tropical  Medicine,  said  that  the  school 
d  undertaken  confidently,  with  the  help  of  the  King 
Greece,  to  abolish  malaria  from  that  country,  where 
was  a  greater  scourge  than  even  in  West  Africa  or 
ily,  and,  in  his  opinion,  worked  more  mischief  than 
uld  ever  be  attributed  to  the  Turk.  He  hoped  Britain 
mid  help  the  Greeks  in  this  noble  movement.  Dr. 
dd,  who  has  recently  returned  from  the  Congo  where 
bas  been  investigating  sleeping  sickness,  said  that 
3  school  proposed  to  establish  a  professorship  as 
memorial  to  Dr.  Dutton,  who  lost  his  life  while 
gaged  in  research  on  the  Congo,  and  that  £3,000 
d  aIready .  been  subscribed.  It  was  stated  also 
«  the  King  of  the  Belgians  had  asked  Sir 
'red  Jones  to  present  to  him  at  a  luncheon  at  the 
ace  at  Brussels  the  leading  workers  of  the  school, 
^August  23rd.  The  Professor  of  Tropical  Medicine, 

3  Chairman  of  the  Professional  Committee,  the 
liter  Myers  Lecturer,  the  Director  of  Tropical 
search  at  the  Laboratories  at  Runcorn,  the  Dean 
the  school,  and  several  others,  will,  it  is  hoped,  be 
!sent.  The  King  has  on  several  occasions  shown 
ie  takes  a  keen  interest  in  the  work  of  the  school, 
w  lc^  ke  has  been  a  generous  supporter. 


HE  DEBT  THE  PUBLIC  OWES  TO  MEDICINE. 

a  recent  number  the  Standard  published  an  article 
^nglish  medical  education,  by  Dr.  Goldmann, 
esso?  extraordinarius  of  the  University  of  Freiburg 
,a  ®n’  *n  which  he  makes  some  just  criticisms  of 
?  is  medical  education,  and  aptly  compares  our 
em  W1th  that  of  Germany.  He  contrasts  our 


medical  schools— self-supported,  or  dependent  on  the 
precarious,  help  of  the  charitable  public,  none  too 
sympathetic  where  research  is  in  question— and  the 
German  universities,  amply  equipped  and  generously 
endowed  by  a  wise  paternal  government  with  all  that  is 
needed  to  enable  teachers  and  students  to  engage  in  the 
work  of  research.  In  a  German  university,  according  to 
Dr.  Goldmann,  research  stands  first;  by  it  the  young 
lecturer  earns ‘his  promotion  to  a  chair,  and  by  the 
reputation  gained  in  this  way  the  professor  at  a  small 
university  trusts  to  obtain  in  time  a  call  to  a  more 
famous  school  and  to  a  larger  sphere  of  work.  In 
Germany,  too,  owing  to  the  social  consideration  enjoyed 
by  the  university  teacher,  success  in  practice  does  not 
tempt  the  professor  to  desert  his  university  ;  great 
physicians,  surgeons,  and  specialists  consider  it  a 
privilege  to  teach,  and  manage  to  find  time  not  only  for 
teaching  the  undergraduates,  but  for  training  their 
assistants,  stimulating  the  junior  lecturers,  and  con¬ 
tinuing  their  own  investigations.  In  one  respect  he 
admits  the  superiority  of  English  schools,  for 
while  the  tendency  in  Germany  is  to  teach  the 
student  the  theory  of  medicine,  in  England  he 
is  taught  its  practice.  While  the  German  student 
at  the  end  of  his  five  years’  course  is  rarely 
fit  for  practice — and  the  new  regulations  for  medical 
study  have  emphasized  this  by  enjoining  him  to 
spend  one  year  in  a  public  hospital  before  being 
licensed  to  practise — the  English  student  receives  a 
better  practical  training,  and  is  more  fitted  to  enter 
practice  at  the  end  of  his  term  of  study,  but  at  the 
expense  of  his  theoretical  training.  This  is  a  defect 
that,  unfortunately,  can  rarely  be  remedied  in  after-life, 
but  practical  skill  is  acquired  daily,  and  must  be 
improved  by  the  experience  of  each  succeeding  year. 
In  the  opinion  of  Professor  Goldmann,  it  is  time  the 
British  public,  as  represented  by  the  Government, 
awoke  to  a  sense  of  its  duty  to  the  claims  of  medical 
education,  that  it  realized  the  hopelessness  of  properly- 
equipped  medical  schools  being  self-supporting,  the 
urgency  of  their  claim  on  Governmental  assistance,  and 
that  it  acknowledged  the  debt  that  the  public  owes  to 
medicine.  Whereas  throughout  Europe  civilised 
governments  of  all  types — autocratic,  monarchical, 
and  democratic — alike  recognize  the  claims  and  provide 
more  or  less  liberally  for  the  needs  of  medical  educa¬ 
tion,  in  our  own  country  both  the  great  parties  ignore 
it;  and  of  the  paltry  sum  which  the  national  exchequer 
allots  in  aid  of  higher  education  none  goes  directly 
to  our  medical  schools,  although  a  few  may  benefit 
indirectly  owing  to  their  connexion  with  colleges  which 
receive  a  share  of  the  grant. 


CAESAREAN  SECTION  FOR  PUEPERRAL  ECLAMPSIA 
IN  A  CHILD  UNDER  13. 

The  value  of  Caesarean  section  as  a  means  of  speedy 
delivery  in  cases  of  puerperal  convulsions  has  been  much 
discussed.  According  to  the  experience  of  Halliday 
Croom,  Wanner,  and  others,  the  maternal  mortality  is 
high,  though  certainly  the  mother’s  condition  is  often 
desperate  when  the  operation  is  undertaken.  Dr.  Boldt1 
recently  reports  one  fatal  case  of  a  kind  which,  fortu¬ 
nately,  cannot  occur  frequently.  He  was  consulted 
about  a  child,  12  years  of  age,  in  the  fifth  month  of 
pregnancy.  The  pelvis  was  generally  contracted,  the 
conjugate  2i  in.  There  was  some  objection  to  induction 
of  abortion.  Term  was  expected  in  the  third  week  of 
August,  1905.  On  August  9th  the  child  was  taken  into 
hospital,  Dr.  Boldt  proposing  to  perform  Caesarean 
section  on  the  12th.  The  urine  was  found  to  be  albu- 

1  Kaiserschnitt  wegen  scliwerer  puerperaler  Eklampsie,  ausge- 
fuhrt  an  einem  zwolf  Jalire  acht  monnte  alten  Kurde  mit  eugen 
Becken,  Monatschr.  fiir  Geb.  u.  Gyn.,  May,  1906,  p.  612. 
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minous,  with  hyaline  casts.  On  the  10th  violent  con¬ 
vulsions  set  in  with  very  acute  oedema  of  the  lung; 
within  one  hour  and  a  half  of  the  first  fit  Dr.  Boldt 
operated,  opening  the  uterus  and  extracting  child  and 
placenta  precisely  two  minutes  after  the  abdominal 
incision  was  commenced.  The  patient  was  sent  bach  to 
her  bed  twenty-nine  minutes  after  the  commencement 
of  the  Caesarean  section.  Primary  relief  from  the 
symptoms  was  almost  instantaneous,  but  unfortunately 
the  fits  and  oedema  of  the  lung  recurred  within  a  few 
hours,  and  the  patient  died  fourteen  hours  after  the 
operation.  She  was  12  years  and  8  months  old.  The 
infant  lived.  At  the  necropsy  on  the  mother  much 
pericardial  effusion  was  discovered,  and  the  lungs  were 
oedematous  with  pleural  adhesions  on  the  right  side. 
The  kidneys  showed  all  the  signs  of  very  acute 
parenchymatous  nephritis ;  the  ureters  were  much 
dilated.  The  urine  passed  after  the  first  fit  was  full  of 
casts  and  solidified  on  boiling.  The  nature  of  the  acute 
nephritis  in  this  pregnant  child  is  instructive  in  respect 
to  the  question  of  the  nephritis  of  pregnancy  and  the 
relation  of  all  forms  of  nephritis  to  puerperal 
eclampsia.  _ 

MEDICAL  MINISTERS  IN  SPAIN. 

It  may  be  remembered  that  an  eminent  Spanish  physi¬ 
cian,  Dr.  Cortezo,  held  the  portfolio  of  Public  Instruc¬ 
tion  for  a  short  time  in  the  earlier  part  of  the  present 
year.  He  was  succeeded  by  another  member  of  the 
medical  profession,  Dr.  Alejandro  San  Martin,  Professor 
of  Surgery  in  the  Madrid  Faculty  of  Medicine.  Before 
long  he  in  turn  resigned  and  was  followed  by  a 
physician,  Dr.  Amalio  Jimeno  Cabanas.  A  bile  con¬ 
gratulating  him  on  the  greatness  which  he  has  achieved, 
we  venture  to  express  a  hope  that  his  official  life  will  be 
longer  than  that  of  his  immediate  predecessors. 


AN  AMERICAN  NATIONAL  PUBLIC  HEALTH 
SOCIETY. 

We  learn  from  the  American  journals  that  a  national 
society  for  the  preservation  of  the  public  health  is  to  be 
formed  for  the  purpose  of  fighting  quacks  and  vendors 
of  adulterated  food.  The  announcement  states  that,  fol¬ 
lowing  up  recent  exposures  in  regard  to  the  meat  trade, 
the  indiscriminate  sale  of  alcohol  and  narcotics  and 
dangerous  poisons  under  the  name  of  patent  medicines, 
and  the  alarming  conditions  made  known  by  the  Pure 
Food  Bill,  a  great  many  philanthropists  and  religious 
associations  have  issued  a  call  for  a  conference  of 
public-spirited  men  and  women,  to  be  held  in  New 
York  city  on  November  15th,  to  discuss  ways  and  means 
of  organizing  a  society  to  obtain  and  disseminate 
accurate  information  concerning  practices  and  condi¬ 
tions  of  every  kind  that  are  dangerous  to  the  public 
health  and  morals,  to  prevent  quackery,  criminal 
practices  in  the  healing  art,  adulteration  of  drugs,  and 
the  sale  of  narcotics  and  alcohol  under  the  guise  of 
proprietary  remedies. 

In  connexion  with  the  celebration  of  the  quater- 
centenary  of  the  foundation  of  the  University  of  Aber¬ 
deen,  the  University  of  St.  Petersburg  has  conferred  its 
honorary  membership  on  the  Lord  Rector,  Sir  Frederick 
Treves. 

The  Roumanian  Government  has  introduced  a  Bill 
prohibiting  the  marriage  of  persons  suffering  from 
incurable  syphilis,  consumption,  or  epilepsy. 

The  first  sanatorium  of  the  National  Association  formed 
to  establish  and  maintain  sanatoriums  for  workers  suffering 
from  tuberculosis,  the  foundation  stone  of  which  was  laid 
by  Her  Royal  Highness  Princess  Christian  of  Schleswig- 
Holstein  in  July,  will,  it  is  announced,  probably  be  ready 
for  use  by  the  end  of  the  year.  The  sanatorium  is 
situated  at  Benenden,  Kent. 


ANNUAL  GENERAL  MEETING. 

[By  Cable.] 

The  Annual  General  Meeting  of  the  Biitish  Medica 
Association  in  Toronto  opened  on  Tuesday,  August  21st 
Technically  it  was  an  adjournment  from  the  Genera 
Meeting  held  in'"  Caxton  Hall,  Westminster,  on  Juh 
24th.  and  as  the  discussion  of  the  report  of  Council  ant 
other  business  which  must  be  laid  before  the  Annua 
General  Meeting  was  then  concluded,  the  member! 
assembled  in  Toronto  were  aide  to  devote  themselves 
at  once  and  entirely  to  the  scientific  and  social  sides  0 
the  annual  gathering. 

Owing  to  the  large  number  of  speakers  who  hav 
expressed  their  intention  of  taking  part  111  the  discus 
sions  in  the  Sections  and  the  numerous  papers  accepter 
the  Sectional  officers  have  in  most  instances  arrange' 
that  the  Sections  shall  meet  on  four  days— luesdav 
Wednesday,  Thursday,  and  Friday.  All  the  Section 
met  in  the  rooms  assigned  to  them  on  Tuesday  mormn 
with  the  exception  of  Dermatology. 

The  Address  in  Obstetrics,  published  at  p.  423,  wa 
delivered  by  Dr.  W.  S.  A.  Griffith  on  Tuesday  evening! 
the  Convocation  Hall. 

The  Address  in  Medicine,  published  at  p.  401,  wa 
delivered  by  Sir  James  Barr  on  Wednesday  afternoon. 

The  Address  in  Surgery,  published  at  p.  411,  wa 
delivered  bv  Sir  Victor  Horsley,  F.B.S.,  on  Wednesda 
evening.  It  was  illustrated  by  lantern  slides  of  tb 
photographs  reproduced  in  this  issue. 

The  meeting  is  very  largely  attended.  Ttenuink 
registered  up  to  Wednesday  midday  was  1,800.  I 
ittendance  includes  a  large  proportion  of  Canadians 

The  inaugural  meeting  was  held  in  the  new  Coi 
vocation  Hall,  which  is  not  yet  quite  completed; 
was  gaily  decorated  in  honour  of  the  occasion.  A 
prayer  had  been  offered  by  Principal  Knox 
President,  Mr.  G.  C.  Franklin,  briefly  expressed 
pleasure  felt  by  the  British  Representatives  at  t 
reception  accorded  them.  He  introduced  the  ne 
President,  Dr.  Reeve,  to  whom  Dr.  Starr  present 
a*:  gold  badge.  Mr.  Franklin  was  elected  Vic 
President,  on  the  motion  of  Dr.  Stewart  of  H  < 
and  Sir  Thomas  Barlow.  Representatives  c t 
Council,  the  Representative  Meeting,  and  the  Branc 
and  of  Universities  and  Colleges  were  presented;  a 
the  President  of  the  American  Medical  Association 
the  French,  German,  and  Swiss  delegates.  Ine  ■J 
of  Toronto  welcomed  the  Association  and  congia  u 
Dr.  Reeve  on  his  election  to  the  presidential  chair. 
Irving  Cameron,  Chairman  of  the  Reception  Commi 
Dr.  McPhedran,  President  of  the  Canadian  c 
Association,  and  Dr.  Bingham,  President  ot 
Ontario  Medical  Association,  also  welcom  a 
Association.  Sir  Victor  Horsley  was  e  ec 
President  on  the  motion  of  Dr.  Grasset,  of 
seconded  by  Dr.  Macdonald,  of  Taunton  (Chairma 
the  Annual  Representative  Meeting).  Sir  Y  ictor  03 
in  acknowledging  the  honour,  referred  to  the  imp 
aims  of  the  Association.  Dr.  Reeve,  in  his  President 
address,  dwelt  on  the  cosmopolitan  character 
meeting.  He  reviewed  the  early  history  of  the  . 
Medical  Association,  and  made  particular  men  1  ! 

the  scientific  scholarships  awarded  by  it.  .lie  ^  J 
to  sketch  the  progress  of  medicine  during  '[ 
decade,  especially  in  regard  to  diet  and  diges  10  •  I 
vote  of  thanks  to  the  President  for  his  addres 
moved  by  Dr.  Henry  Barnes  (Carlisle),  seconded  j 
Roddick  (Montreal).  A  vote  of  thanks  to  the  .  a>  J. 
city  was  moved  by  Mr.  Franklin  and  seconte 
James  Barr. 
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Post-graduate  Courses  at  the  Glasgow  Royal 
Infirmary. 

'he  members  of  the  staff  of  the  hospital,  with  the  hearty 
■o-operation  of  the  managers,  have  now  arranged  a  third 
eries  of  post-graduate  classes.  These  are  to  be  opened 
n  September  4tli  by  Major  George  Lamb,  M.D.,  I.M.S. 
'he  subject  of  his  address  is  the  Etiology  of  Plague,  one 
)  which  he  has  devoted  much  attention  and  original 
“search.  The  rapid  advances  which  have  taken  place 
ot  only  in  our  knowledge  of  pathology  and  the  treatment 
f  disease,  but  also  in  the  more  exact  methods  of  diagnosis, 
mder  it  necessary  that  those  who  desire  to  keep  them- 
dves  abreast  of  the  time  should  see  what  is  being  done 
1  our  great  hospitals.  The  constant  changes  going  on  in 
my  department  of  medicine  are  known  to  the  great 
lajority  of  practitioners  only  through  medical  societies 
ad  the  medical  press.  Private  reading  fails  to  supply 
d  their  wants.  With  the  assistance  of  men  who  have 
ad  large  experience  in  special  branches  of  work,  they 
lust  renew  their  student  life  from  time  to  time  along- 
de  their  compeers  and  see  and  handle  the  appliances 
ow  in  use.  In  Germany,  Austria,  France,  and  America 
ie  value  and  need  for  post-graduate  study  has 
sen  recognized,  and  the  want  has  been  met 
7  the  establishment  of  large  colleges  especially 
ivoted  to  that  purpose.  In  London  also  the  Medical 
ollege  and  Polyclinic  is  doing  excellent  work.  This 
?ar  the  staff  of  the  Royal  Infirmary  have  taken  the 
alter  up,  and  have  organized  a  series  of  practical  and 
inical  classes.  The  first  and  second  series  have  already 
•oved  very  successful,  and  have  been  well  attended.  The 
ird  course  will  include  in  all  about  one  hundred  and 
/enty  meetings,  and  the  subjects  are  : 

1.  Clinical  Medicine:  J.  Lindsay  Steven  and  T.  K. 
onro,  M.D. 

2.  Clinical  Surgery:  John  Barlow,  F.R.C.S.,  H. 
utherfurd,  M.B.,  and  A.  N.  McGregor. 

3.  Demonstrations  on  Diseases  and  Injuries  of  the 
pe:  A  Maitland  Ramsay,  M.D. 

4.  Diseases  of  the  Bladder  and  Kidney :  David 
ewman,  M.D. 

5.  Diseases  of  the  Ear  :  J.  Kerr  Love,  M.D. 

6.  Diseases  of  the  Throat  and  Nose:  Robert 
filerton,  M.D. 

7.  Haematology :  W.  K.  Hunter,  M.D. 

8.  Gynaecology  :  Balfour  Marshall,  M.D. 

9.  Practical  Pathology :  Charles  Workman,  M  D. 

10.  Bacteriology :  David  McCrorie,  L.R.C.P. 

n  our  advertising  columns  will  be  found  an  announce- 
Tv.  °f  the  courses>  an(i  a  copy  of  the  syllabus  may  be 
A  by  making  application  to  Dr.  Maxtone  Thom,  Super- 
tendent  of  the  Royal  Infirmary. 
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The  registered  number  of  administrations  of  anaesthetics 
was  3,310,  being  309  more  than  in  1904.  The  mixture  of 
E2Ci  is  the  one  by  far  most  frequently  employed,  but  it  is 
to  be  noted  that  the  use  of  chloroform  alone  has 
markedly  increased.  Nitrous  oxide  is  now  almost 
exclusively  used  in  the  Dental  Department.  Five  deaths 
occurred  during  anaesthesia,  and  of  these  2  were  in 
small  children  in  the  last  stage  of  diphtheritic  dyspnoea; 
1  death  occurred  in  a  man  aged  20,  to  whom  chloroform 
was  being  administered  for  removal  of  an  extensive 
malignant  tumour  of  the  upper  jaw  ;  the  other  2  deaths 
took  place  during  the  administration  of  F2Ci,  1  being  in 
the  case  of  a  woman  aged  26,  suffering  from  general 
peritonitis,  the  other  in  a  woman  aged  18,  suffering  from 
septicaemia  due  to  a  large  abscess  in  the  neck. 

The  report  of  the  AT- ray  and  Light  Department  shows 
that  during  the  year  442  radiographs  were  taken,  and  that 
over  60  patients  were  treated  for  cancer,  rodent  ulcer, 
lupus,  and  other  skin  diseases.  Over  1,600  exposures  were 
given  with  satisfactory  results.  In  the  Dental  Department 
443  patients  were  treated. 

At  the  Jaffray  Branch  Hospital  the  number  of  patients 
treated  was  274,  and  of  these  138  were  cured,  50  much 
relieved,  12  relieved,  4  unrelieved,  11  died,  and  7  were 
transferred  to  the  General  Hospital. 

Midland  Counties’  Home  for  Incurables. 

The  new  wing  of  the  Midland  Counties’  Home  for 
Incurables  at  Leamington  is  now  open.  The  ceremony 
was  performed  some  weeks  ago  by  Her  Highness  Princess 
Louise  of  Schleswig-Holstein  (Princess  Aribert  of  Anhalt). 
The  building  has  long  been  insufficient  to  supply  the 
requirements  of '  the  neighbourhood.  By  the  new  wing 
20  beds  are  added,  and  in  all  110  patients  can  be  accom¬ 
modated.  The  wing  is  one  of  the  two  memorials  to  the 
late  General  Radcliffe  ;  the  other  is  a  chapel  not  yet  built 
but  in  progress. 

Annual  Health  Report  of  Birmingham. 

In  the  Annual  Health  Report  for  1905  there  is  shown  to 
be  a  considerable  decrease  in  local  mortality.  Dr.  Robert¬ 
son,  the  Medical  Officer  of  Health,  points  out  that  although 
much  of  this  may  be  traced  to  the  better  and  healthier 
conditions  under  which  the  people  now  live,  certainly 
the  climatic  conditions  have  a  considerable  part  in  it.  A 
great  number  of  the  deaths  are  due  to  carelessness  and 
ignorance,  and  this  is  especially  so  in  regard  to  the  feeding 
and  rearing  of  children.  Of  every  1,000  children  born,  155 
died.  Inasmuch  as  the  birth-rate  all  over  England  is  on 
the  decline,  it  is  of  the  first  importance  that  this  wastage 
of  human  life  should  be  ended.  The  means  to  prevent 
this  must  be  largely  educational,  and  thus  the  operation 
of  them  will  necessarily  be  slow.  However,  the  passing 
of  the  Midwives  Act  will  be  an  additional  weapon  in 
fighting  infant  mortality.  By  this  Act  the  sanitary 
authorities  may  be  able  to  ensure  that  midwives  instruct 
working-class  mothers  as  to  the  feeding  and  rearing  of 
their  babies.  The  birth-rate  has  decreased  in  Birmingham 
in  the  last  three  years  as  much  as  18  per  cent. 


The  General  Hospital. 

ie  statistical  report  of  in-patients  of  the  General  Hos 
a  1905,  which  has  recently  been  published,  show; 
at  die  number  of  medical  patients  admitted  to  the 
•spital  during  the  year  was  1,450 ;  of  these,  585  wen 
reo,  486  relieved,  122  unrelieved,  and  183  died.  Then 
‘re  32  cases  of  enteric  fever  and  54  of  acute  rheumatism 
5q  6  S^rgical  sicl-e  tlie  number  of  patients  admitted  was 
.  ’  aaa  of  these  2,125  were  cured,  1,018  relieved,  117  un- 
leved,  and  279  died.  In  the  report  there  is  a  list  o; 

surgical  operations,  in  which  is  given  the  nature  ol 
*  operation,  the  age  and  sex  of  the  patient,  the  result  oi 
1  remarks  upon  the  operation,  and  the  name  of  the 
-rator. 

fhere  were  177  cases  of  appendicitis  treated  in  the 
P1  at,  and  of  these  60  died.  Two  cases  of  acute 
orrhagic  pancreatitis  occurred  in  the  year.  A  large 
'Pmuon  of  the  deaths  on  the  surgical  side  was  due  tc 
s  ana  scalds,  for  out  of  176  cases  admitted  87  died 
“  these  causes. 

•irlnin^er  of  cases  of  cancer  treated  as  in-patients 
■pma  m°5  Was  168,  Tiie  breast  was  most  frequently 
t  ie  number  being  42.  Some  of  the  other  organs 
were:  Rectum,  24  ;  stomach,  18  ;  uterus,  13. 


Warwick  County  Asylum. 

According  to  the  annual  report  of  Dr.  Miller,  Superin¬ 
tendent  of  the  Warwick  County  Asylum,  there  appear  to  be 
now  1,042  patients  maintained,  and  of  these  469  are  men 
and  513  women.  There  are  37  private  patients.  There  were 
7  congenital  cases  under  15  years  of  age.  Dr.  Miller  again 
urges  the  inadvisability  of  sending  children  to  the  asylum, 
which  is  not  suitable  for  their  reception.  The  attempt  to 
lease  a  large  house  near  Birmingham  for  children  unfor¬ 
tunately  fell  through,  owing  to  the  Lunacy  Commissioners 
insisting  on  a  60  years’  lease.  A  villa  on  the  asylum  estate 
would  probably  meet  the  need.  The  physical  condition  of 
the  patients  admitted  is  generally  very  bad.  The  verandah 
for  phthisical  patients  on  the  female  side  has  been  con¬ 
tinuously  occupied  during  the  year,  and  55  patients  have 
generally  been  confined  to  their  beds. 

Several  new  buildings  have  been  finished,  of  which  the 
chief  are  a  new  male  dormitory  for  25  patients,  a  large 
weaving  shop,  tailors’  and  bookbinders’  shops,  and  an 
admission  block  for  both  sexes.  Also  the  old  house  for 
the  steward  has  been  turned  into  a  nurses’  home.  There 
have  been  additions  to  the  female  wards,  and  new  mess- 
rooms  for  the  female  staff,  and  for  the  senior  officers  of 
both  sexes.  Leigh  House,  the  new  private  home,  is  in 
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working  order,  though  not  full  with  paying  patients.  The 
work  of  laying  out  the  grounds  is  being  performed  by 
male  patients  and  attendants.  It  will  meet  the  need  of 
those  unable  to  pay  the  high  rates  of  private  asylums. 


Bequest  to  Birmingham  Institutions. 

The  trustees  of  the  late  Mrs.  Poncia  have  allocated  £500 
to  each  of  the  following  institutions:  Children's  Hospital, 
Eye  Hospital,  Orthopaedic  and  Spinal  Hospital,  Ear  and 
Throat  Hospital,  Dental  Hospital,  General  Dispensary, 
Lying-in  Charity,  Nursing  Association,  Moseley  Hall 
Convalescent  Home ;  and  £200  to  each  of  the  following : 
Women’s  Hospital,  Skin  and  Urinary  Hospital,  Birming¬ 
ham  and  Midland  Counties  Sanatorium. 


Maks. 


New  Isolation  Hospital. 

A  new  isolation  hospital  was  opened  on  August  18th, 
midway  between  Llantrisant  and  Tonyrefail,  erected  by 
the  Llantrisant  and  Llantwit  Fardre  Rural  District 
Council,  the  ceremony  being  performed  by  Mrs.  Godfrey 
Clark  (Talygarn).  Mr.  Evan  John,  J.P.,  presented  Mrs. 
Clark  with  a  gold  key,  a  gift  which  she  gracefully 
acknowledged  in  a  few  words.  She  then  declared  the 
institution  open  to  the  public.  Subsequently,  at  the  invi¬ 
tation  of  Mrs.  Clark,  all  present  sat  down  to  luncheon. 
Among  the  guests  were  Dr.  T.  H.  Morris,  C.C.,  Chairman 
of  the  Education  Committee  of  the  Glamorgan  County 
Council  ;  Dr.  W.  N.  Davies,  Medical  Officer  of 
Health;  D.  Naunton  Morgan,  F.R.C.S. I.  (Gilfacli  Gocli); 
Mr.  Gower  Morgan,  the  Council’s  engineer;  and  Mr. 
Spicket,  Clerk  to  the  Council ;  and  Alderman  E.  H. 
Davies,  J.P.,  of  Pentre;  there  was  also  present  a  number 
of  the  members  of  the  Rural  District  Council.  Allud¬ 
ing  to  the  hospital,  Mr.  Clark  referred  in  glowing 
terms  to  their  engineer,  Mr.  Gower  Morgan,  who  had 
designed  the  hospital  and  superintended  its  construction. 
Replying  to  the  toast  of  his  health,  Mr.  Gower  Morgan 
gave  the  following  details  of  the  institution :  The  build¬ 
ings  consist  of  live  blocks,  and  are  on  an  ideal  site, 
situated  500  ft.  above  sea  level,  the  ground  sloping  from 
north-east  to  south-west.  On  the  left  of  the  entrance  is 
the  administrative  block,  which  is  capable  of  providing 
accommodation  for  double  the  present  arrangements.  The 
laundry  block  is  on  the  right  side  of  the  entrance,  and 
includes  space  for  the  ambulance,  the  infected  goods  room, 
disinfected  goods  room,  and  washing  rooms.  It  is  fitted 
up  with  steam  laundry  plant,  and  in  this  block  the  whole 
of  the  hot  water  required  throughout  the  institution  is 
heated.  The  pavilion  block  contains  eight  beds,  and  is 
capable  of  being  used  for  twelve  beds.  A  feature  of  the 
institution  is  the  position  of  the  mortuary,  which  is 
effectually  screened  off  from  the  other  buildings.  The  sani¬ 
tary  arrangements  are  of  the  most  modern  type  throughout 
and  a  steam  disinfector  (Equifex)  is  also  provided. 
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PUERPERAL  MORBIDITAL 

Sir, — For  the  last  five  months,  following  the  address  of 
Dr.  Peter  Horrocks  on  the  Midwifery  of  the  Present  Day, 
the  old  and  familiar  contest  concerning  the  best  method  of 
conducting  cases  of  midwifery  has  been  waged  in  your 
columns.  The  disputants  have  been  mainly  divided  into 
those  who  hold  with  Dr.  Horrocks  that  some  90  per  cent, 
of  cases  of  midwifery  are  normal  and  do  not  need  any 
assistance  from  the  attendant,  and  those  who  are  apostles 
of  what  they  term  “advanced”  midwifery,  under  which 
title  they  frequently  make  use  of  forceps  to  deliver  the 
baby. 

These  two  methods  are  so  strikingly  opposed,  that  it 
seems  strange  that  there  is  no  manner  by  which  prefer¬ 
ence  between  the  two  can  be  made.  A  dispute  concern¬ 
ing  such  divergent  practices  is  scarcely  profitable  unless 
it  admits  of  arguments  which  are  more  convincing  than 
individual  cases,  personal  prejudices,  or  theoretic  deduc¬ 
tions.  I  cannot  but  think  that  this  discussion  will  only 
be  limited  by  the  patience  of  the  Editor,  unless  some 
common  basis,  by  which  to  measure  the  success  of 
the  different  methods,  is  adopted.  In  this  discussion 
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the  basis  tacitly  admitted  by  both  parties  has  be* 
one  of  mortality.  I  have  already  urged  at  the  Leicest 
meeting  of  1905  the  futility  of  thus  estimating  sucees 
I  then  pointed  out  that  one  hundred  years  ago  at  tl 
Rotunda  Hospital  the  mortality  of  certain  individu 
years  actually  compared  favourably  with  that  of  t]| 
present  time.  All  available  evidence,  however,  goes 
show  that  the  morbidity  was  disastrously  high,  and,  wh( 
groups  of  10,000  confinement  cases  of  that  date  and  tb 
are  compared,  the  mortality  was  enormously  greater, 
is  for  these  reasons  that  I  can  see  no  final  issue  to  tl 
discussion,  unless  a  mortality  standard  is  discarded  ail 
a  morbidity  standard  substituted. 

Fortunately  we  have  an  authoritative  definition  ! 
morbidity  laid  down  by  the  British  Medical  Associate 
in  1906.  A  case  is  to  be  classed  as  morbid  if  the  tempei 
ture,  taken  with  a  half-minute  thermometer  for  thr 
minutes  in  the  mouth  about  the  hours  of  8  a.m.  an 
5  p.m.,  rises  twice  to  100°  F.  between  the  second  a: 
eighth  day.  The  unstable  period  of  the  first  twenty-fo 
hours  after  the  birth  of  the  child  is  not  taken  ir 
account. 

The  advocates  of  “advanced”  midwifery  may  obje 
that  a  general  practitioner  has  not  time  to  visit  1 
patient  twice  a  day  in  order  to  fulfil  the  above  requii 
ments.  I  fully  sympathize  with  this  objection,  but  fc 
that  men  who  cannot  make  accurate  observations  have  1 
a  full  right  to  oppose  those  who  can.  In  the  Rotun 
Hospital  during  the  year  1905,  1,904  confinement  cat 
were  conducted  and  their  success  measured  by  the  Briti 
Medical  Association  standard  of  morbidity.  They  show 
a  morbidity  of  8.5  per  cent.  If  practitioners  interested 
this  subject  will  abstain  from  further  controversy  un 
they  have  observed  a  series  of  100  cases,  as  a  minimu 
based  on  the  British  Medical  Association  standard,  and 
they  can  then  show  better  results  than  ours,  it  w| 
behove  us  to  carefully  reconsider  our  position. 

The  advocates  of  “  advanced  ”  midwifery  may  a  > 
object  that  trifling  morbidity  is  of  no  importance.  E 
I  hold  it  as  proved  that  a  raised  temperature  is  a  sign 
an  abnormal  state  of  health,  and  the  more  perf 
technique  incurs  fewer  such  cases  of  abnormal  heal 
1  am  not  of  the  opinion  that  the  decrease  of  the  period 
suffering  due  to  the  application  of  forceps  in  anyway  co 
pensates  for  a  later  infection  of  pathogenic  organisn 
and  I  look  forward  to  a  time  when,  by  a  strict  comparis 
of  results  such  as  I  have  advocated,  obstetricians  v 
perforce  agree  to  be  the  servants  rather  than  the  patrc  • 
of  Nature. — I  am,  etc., 

E.  Hastings  Tweedy, 

Dublin,  Aug.  ICth.  Master,  Rotunda  Hospita 


THE  PREVENTION  OF  DIFFICULT  LABOUR. 

Sir, — Throughout  this  discussion  I  have  not  noti<  i 
any  reference  as  to  the  supposed  influence  of  sped 
dietary  or  limitation  of  diet  during  pregnancy  on 
prevention  of  difficult  labour,  in  so  far  as  these  tend  > 
diminish  the  size  and  weight  of  the  fetus.  Also,  with 
exception  of  a  few  lines  in  Webster’s  Obstetrics ,  I  have  :  i 
seen  any  reference  whatever  in  recent  works  on  obsteti  » 
to  this  most  important  subjeet. 

Procliownik  is  stated  to  have  obtained  very  success 
results  by  limitation  of  and  special  diet,  and  Pator 
reported  to  have  had  favourable  results  in  the  cast  f 
guinea-pigs.  . 

I  should  very  much  like  to  know  the  opinion  of  sc  - 
obstetrical  hospital  authorities  and  also  of  general  pi  * 
titioners  who  have  had  practical  experience  of  the  meth  s 
described. — I  am,  etc., 

August  18th.  Con  JUG  ATI 


GOAT’S  MILK  FOR  INFANTS. 

Sir, — In  the  Daily  Telegraph  for  August  15th  F 
following  report  appeared  : 

Goat’s  Milk  for  Infants. 

Yesterday,  at  the  Battersea  Coroner’s  Court,  Mr.  J 
Troutbeck  held  an  inquest  on  the  body  of  Tomasso  Camnf 
dillo,  aged  7  months,  son  of  an  ice-cream  vendor,  living1 
Sheepcote  Lane,  Battersea.  ...  It  appeared  that  the  enp 
which  weighed  only  a  little  over  4  lb.,  had  been  fed  lor  ^ 
months  on  goat’s  milk,  and  the  father  explained  that  he  reso 
to  this  because  he  considered  it  lighter  than  cow’s  mi  lx.  • 
Freyberger  said  death  was  due  to  malnutrition.  _  boat  s  ^ 
ivas  worse  than  skimmed  milk,  and  did  not  contain  sum 
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at  or  sugar.  A  verdict  of  “  Death  from  natural  causes  ”  was 
ecorded. 

It  would  be  interesting  to  know  where  Dr.  Freyberger 
btained  the  analysis  which  enabled  him  to  state  on  oath 
hat  “goat’s  milk  was  worse  than  skimmed  milk,  and  did 
iot  contain  sufficient  fat  or  sugar.” 

Turning  to  Stevenson  and  Murphy’s  Treatise  on 
Zygiene  and  Public  Health,  I  find  the  percentage  consti- 
tents  of  human,  cows,  and  goats  milk  given  as  follows  : 


.Milk. 

Total  Pro- 
Solids.  teids. 

Pats. 

Lactose 
or  Milk 
Sugar. 

Salts. 

Water. 

urnan  . 

12.59  2.29 

3.78 

6.21 

0.31 

87.41 

)W*S . 

12.83  3.55 

3.69 

4.88 

0.71 

87.17 

jat’s . 

14.29  4.20 

4.78 

4.46 

0.76 

85.71 

hereas  the  composition  of  skimmed  milk  is  given  as 
•oteids  4.03,  sugar  4.04,  fat  1.09,  and  water  90.12  ('nn  427 
id  436,  vol.  i).  ^ 

On  reference  to  Pavy’s  Treatise  on  Food,  2nd  edition 
185,  we  find  the  statement  that : 

The  milk  of  the  cow  .  .  the  most  closely  approximates  to 
at  of  woman,  but  is  rather  more  highly  charged  with  each 
nd  of  solid  constituent  Next  follows  the  milk  of  the  goat 
nch,  taken  altogether,  is  again  rather  richer. 

These  references  are,  I  think,  quite  sufficient  to  prove 
lat  I  had  hitherto  believed  was  a  matter  of  common 
lowledge— namely,  that  goat’s  milk  is  rich  in  all  the 
nstituents  of  a  perfect  food,  and  not  to  be  compared  to 
immed  milk  as  a  form  of  nourishment. 

That  it  is  also  a  useful  food  for  children  is  shown 
the  following  extract  from  Dr.  Eustace  Smith’s 
issical  book,  The  Wasting  Diseases  of  Infants  and 
nldren  (sixth  edition,  pp.  43,  44): 

vfmTei!!hlldren’  in  fp.ite  of  a11  Possible  precautions, 
ws  milk,  however  carefully  it  may  be  nreDared  and 

ministered,  cannot  be  digested,  .din  sS  cafes,  it 

et  oareu0b]/Ctl0nS  i°  a  wet  nurse,  recourse  must  be  had 
the  milk  of  some  other  animal,  and  preference  should  be 
f?  ™  a  “*ik  which  contains  a  smaller  proportion  of 

,XVr Tee? milft0UI,d  “  the  milk  ot  th<*  <=°".  ™ 

The  milk,  it  is  true,  has  an  unpleasant  smell ;  but  the 
ase  of  smell  is  not  well  developed  in  children  (Holt’s 
smses  of  Childhood,  p.  27),  and  infants  do  not  appear  to 
nd  the  disagreeable  odour. 

Dr.  Freyberger  must  be  little  interested  in  preventive 
‘dicine,  or  he  would  have  gathered  from  the  many 
pers  on  Malta  fever  which  have  appeared  during  the 

goatTrSik1  that  in  MaIta  the  °nbj  milk  mailable 

a  practitioner  specially  interested  in  medical  iuris- 

Jd  ‘aVf  ualuaySj  f0r  the  sake  of  scientific 
.uracy ,  advocated  the  employment  of  specially  skilled 

oeTh  'nietT?C0']i!gai  work’  and  one  must  therefore 
pe  that  Dr.  Freyberger  s  evidence  is  incorrectly  re- 

evano^o  wl.lick  ^ase  he  will  have  a  well-founded 
e\anee  against  the  newspapers. — I  am,  etc., 

R.  J.  Blackham,  D.P.H.,  R.C.P.S.Lond., 

Captain,  R.A.M.C. 


■ug.  17th. 


qTHE  REGISTRATION  OF  NURSES. 

rts'  ^f0ting  ^bad  b  am  s*tuated  011  the  uttermost  out- 

is  rat'  n  S  contr°versy  in  regard  to  the  proposed 
istrahon  of  nurses,  I  write  this  letter  with  the  greatest 

uber^of  °f  the  chief  reasons  why  a  great 

istration  ifedlcal  men  are  so  strongly  opposed  to 
mmber  of0fnnurses  18  Ejat  as  a  result  of  registration 

bed  tn  £  S<?S  WOuld  be  able  bF  Agrees,  if  they 
-al_  ’  7,  *orm  a  sorfc  of  “practice”  for  themselves,  and 

or  siirmna"'1  °  * tbe  bands  °*  Eie  general  practitioner, 
ntrv  d?r?g  if°r  lnstance  a  nurse  to  be  living  in  a 
•wnthif  LCt’-  Sbe  COuld  allow  ifc  t0  become  very  well 
ind ^  to  be  tW  ‘‘^ualifled  ™rse,”  and  the  result  is 
ious  childrpn  at  b7  dfSrees  she  will  be  called  to  see 
h  as  th..  i11’  and,  later  on,  adults,  for  minor  ailments 
see.  octor  would  have  otherwise  been  called 

fc  Seems  to  me,  therefore,  that  a  system  of  registration 


is  lequned  which,  while  giving  the  nurses  their  proper 
status  in  relation  to  the  public,  in  relation  to  the  lay 
woman  who  dons  a  nursing  uniform  and  calls  herself 
nurse,  and  m  re  ation  to  each  other,  will  at  the  same 
ime  not  place  in  the  hands  of  the  nursing  profession  a 

fo°Wf hpt0  W°rk  indepf.YdentlF  of,  and  even  in  opposition 
to,  the  general  practitioner— only  calling  to  him  when 
there  is  danger  of  a  death  certificate  being  required  or  a 
major  operation  being  needed. 

My  suggestions,  therefore,  are: 

.*•  Tiiat  a  ce^tral  committee  or  Board  should  be  formed 
with  the  constitution  of  which  this  letter  is  not  concerned’ 
merely  suggesting  that  all  parties  should  be  fairly  repre¬ 
sented,  and  that  the  Board  should  be  responsible  for 

o01^  working  to  some  Governmental  department. 

2.  That  registration  of  nurses  should  take  place  only 
through  some  hospital  or  nursing  institution.  (Herein- 
after  the  word  “  institution”  implies  either  or  both.) 

That  any  institution  wishing  to  have  the  right  to  grant 
certificates  (which  certificate  should  give  the  nurse  the 
fr7fu  t0  §et  herself  registered)  should  send  an  application 
t°  the  Central  Board,  together  with  a  fee  of  £5  or  £10  01- 
other  fixed  sum.  The  application  should  also  be  accom¬ 
panied  by  certain  information  in  regard  to  number  of 
beds,  character  of  instruction  given  to  nurses,  length  of 
training  required,  sets  of  examination  questions  set  to 
nurses,  etc. 

The  Board  may  then  grant  to  such  institution  a  certifi- 
cate  which  shall  give  power  to  that  institution  to  confer 
certificates  of  registration.  Certificates  from  the  Board  to 
the  institutions  shall  be  of  three  classes  for  general  work 
and  two  classes  each  for  infectious  and  lunacy  work  and 
nurses  registered  by  each  institution  shall  be  registered 
only  in  the  class  corresponding  to  the  certificate  which 
their  hospital  holds. 

The  Board  shall  (by  means  of  subcommittee)  pay 
occasionai  visits  to  institutions  holding  their  certificates, 
and  shall  require  (if  they  think  fit)  sets  of  examination 
papers,  and  even  the  actual  answers  given,  to  be  sub¬ 
mitted  to  them  occasionally. 

If  the  Board  does  not  consider  the  institution  applying 
to  be  up  to  a  standard  suitable  for  certificate,  the  Board 
shall  refuse  it  and  return  a  portion  of  the  fee  paid.  The 
institution  shall  have  the  right  to  apply  again  every 
twelve  months.  r  j  a  j 

If  the  Loaid  is  doubtful  as  to  whether  an  institution 
should  receive  such  certificate,  or  is  doubtful  which  class  of 
certificate  to  give,  it  may  appoint  a  subcommittee  to  visit 
that  institution  ;  after  their  report  the  Board  shall  give  or 
refuse  a  certificate. 

3.  Any  nurse  who,  at  the  end  of  her  training,  receives  a 
certificate  from  such  institution  shall  be  entitled,  on  pay- 
ment  of  a  fee— say,  10s.  per  year— to  have  her  name 
registered  in  the  Nurses’  Register  under  the  class  in  which 
she  holds  a  certificate,  and  with  the  name  of  her  hospital 
added  after  her  name. 

I  would  also  desire  though  it  sounds  at  first  impossible 
—that  some  arrangement  could  be  made  whereby  any 
medical  practitioner  could — if  he  wished  to  do  so,  and  was 

prepared  to  pay  some  settled  fee  to  show  his  bona  fides _ 

report  to  her  hospital  any  nurse  who,  in  his  opinion,  had 
systematically  interfered  with  his  practice  either  by 
taking  certain  minor  cases,  by  giving  medical  advice,  or 
in  other  ways.  I  would  like  to  see  some  rule  which  would 
lender  the  nurse  liable  to  have  her  certificate  removed  or 
suspended  if  it  was  proved  that  she  had  been  guilty  of 
such  interference  with  another  profession — a  profession 
from  which  that  same  nurse,  it  must  be  remembered,  has 
learned  all  the  medical  knowledge  she  possesses  ;  but  at 
the  same  time,  I  would  also  have  established  an  exceed¬ 
ingly  heavy  penalty  against  any  medical  man  who,  having 
brought  such  a  charge,  is  unable  to  substantiate  it,  at 
least  so  far  as  to  show  him  justified  in  bringing  it. 
Theie  is  no  doubt  that  if  a  charge  of  this  sort  was  made 
by  a  doctor  against  a  nurse  to  the  hospital  from  which 
she  was  registered,  that  hospital,  for  its  own  good  name 
would  strictly  investigate  the  case,  and  if  either  party  was 
still  dissatisfied,  appeal  could  be  made  to  the  Board,  who 
would  have  power  to  deal  with  the  dispute  and  to  inflict 
punishment,  if  they  thought  fit,  upou  any  one  or  more  of 
the  parties  upon  the  general  practitioner,  if  he  be  shown 
to  have  brought  a  malicious  or  unfounded  charge ;  upon 
the  nurse,  if  she  be  proved  to  have  done  wrong;  and 
upon  the  hospital,  if  it  has  not  deaH  justly  in  the  matter 
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after  being  appealed  to.  The  penalty  to  the  hospital 
Wht  be  that  its  power  to  grant  certificates  be  removed 
or  'suspended,  excepting  to  such  nurses  as  were  at  the 
moment  undergoing  their  training  thereat. 

Unless  one  can  bring  into  the  system  some  method  as 
above  indicated-by  which  the  esprit  de  corps  of  the  hos¬ 
pitals  themselves  will  be  involved  m  any  charge  of  mis¬ 
demeanour  against  a  nurse  who  has  gone  out  from  the 
parent  body,  then  I  believe  that  there  can  be  little  01  no 
control  over  the  enormous  number  of  nurses  who  would 
be  scattered  about  throughout  the  country  armed, 
indirectly,  by  law  with  a  power  that  can— and  doubtless 
in  some  cases  will-work  great  harm  to  that  hard-worked 
body  of  men,  the  general  practitioners. 

Some  advantages  of  this  system  of  registration  of  nuises 

p^mid  be  that -on  between  the  hospitals  for  the  right  to 
give  “first-class”  certificates  would  raise  the  general 

St 2n(Any  one^eslring  a  nurse  could  be  sure  of  getting  a 
fully-qualified  one,  and  one  of  whatever  class  of  cer¬ 
tificate  ”  he  desired,  according  to  the  fee  he  was  prepaied 
to  pay  and  according  to  the  character  of  the  case  to  be 

11U3  No  institution  would  be  able  (as  at  present)  to  send 
out’ for  private  work  nurses  with  insufficient  training  who 
may  thus  endanger  the  reputation  of  more  efficient  and 

longer-trained  members  of  the  same  profession. 

4  The  nurse  would  be  provided  with  a  power  behind 
her  ready  to  assist  her  in  case  of  injustice  or  imposition. 

The  fees  above  mentioned  are  mere  suggestions,  but  it 
would  be  easy  to  arrange  them  so  that  they  would  cover 
all  expenses,  including  the  provision  of  a  fund  for 
inquiries  and  for  assisting  the  hospitals  to  hold  then 

inauiries  when  needed.  _  ,  .  , 

I  must  apologize  for  this  long  letter,  but  I  was  led  to 
write  it  because  so  many  to  whom  I  mentioned  the  subject 
seemed  to  be  without  definite  opinion  upon  it,  or  had 
heard  onlv  the  arguments  of  one  side.  Audi  alteram 
partem  is  a  good  motto,  and  this  letter  might  possibly 
suggest  to  some  one  a  scheme  that  would  meet  the  views 
of  both  supporters  and  opponents  of  registration  of 
nurses. — I  am,  etc., 

T.  Basil  Rhodes 

(Medical  Superintendent,  Baguley  Sanatorium 
August  15th.  for  Infectious  Diseases). 


of  human  life.  It  is  time  the  State  rose  to  a  full  measuri 
of  her  obligation  with  regard  to  the  protection  of  tin 
same. — I  am,  etc., 

, .  ,  .  ,7+1,  John  Highet. 

Workington,  Aug.  13th. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

gIR _ With  regard  to  that  part  of  the  proposed  new 

Education  Act  which  provides  for  the  medical  inspection 
of  school  children,  it  seems  to  me  that  if  the  public  are 
to  get  anything  like  value  for  the  money  expended,  two 
things  will  require  very  special  and  very  careful  con¬ 
sideration,  to  wit :  (1)  the  nature  of  the  inspection  and 
(2)  the  proper  persons  to  whom  such  inspection  is  to  be 

G  With  regard  to  the  first  of  these,  it  would,  I  think,  be 
well  in  order  to  arrive  at  uniformity  and  a  satisfactory 
result,  that  the  system  to  be  followed  should  be  pre¬ 
scribed,  and  that  proper  books  should  be  kept  in  order 
to  register  the  different  matters  that  maybe  thought 
necessary  to  constitute  a  thorough  medical  school  inspec¬ 
tion.  What  these  matters  should  be  I  do  not  at  present 
presume  to  say,  but  they  ought  to  be  settled  before  the 
second  point  is  considered — namely,  Who  are  the  proper 
persons  to  carry  out  the  inspection  ? 

In  the  case  of  large  towns,  and  where  a  great  number 
of  children  have  to  be  dealt  with  in  a  circumscribed  area, 
the  duty  will  no  doubt  be  entrusted  to  special  officers 
who  will  practically  be  “whole-timers,”  but  in  urban 
and  rural  districts  it  is  difficult  to  see  how  the  medical 
officers  of  health  are  to  be  passed  over,  having  regard  to 
the  fact  that  they  are  most  likely,  through  the  Infectious 
Disease  (Notification)  Act  and  other  channels,  to  know 
most  about  the  conditions  affecting  child  life. 

Some  time  ago  I  wrote  a  paper  entitled,  State  Obliga¬ 
tions  in  Matters  of  Public  Health,  in  which  I  pleaded 
for  a  State  Department  of  Public  Health,  with  a  Minister 
at  the  head  to  look  after  all  matters  affecting  the  public 
health  of  the  nation.  With  such  a  department  the  duty 
of  looking  after  the  medical  inspection  of  school  children 
would  have  been  much  simplified.  Perhaps  it  is  not  too 
late  yet  to  hope  that  something  may  be  done  in  this 
direction.  We  vote  millions  annually  for  the  destruction 


Sir  —I  am  pleased  to  see  that  the  Education  Depart 
ment’has  listened  to  the  voice  of  the  profession  am 
decided  to  provide  inspection  of  school  children,  bu 
would  be  glad  to  know  upon  what  lines  the  inspection  b 

to  be  worked.  .  ^ 

The  counties— at  any  rate  mine  (Kent)  have  after  man.' 
years  at  last  acknowledged  that  the  onus  of  providing  ; 
certificate  of  unfitness  to  attend  school  in  the  case  of  asicl 
child  is  on  them  and  not  on  the  parent,  and,  in  consequence 
of  this,  offer  to  pay  the  profession  Is.  for  each  certifieab 
given.  My  attention  was  first  called  to_  the  matter  b; 
finding  that  a  confrere  was  visiting  patients  that  I  wa 
attending  and  certifying  that  they  were,  or  were  not.fi 
to  attend  school.  On  my  writing  him  he  replied  that  h 
understood  that  he  had  been  appointed  certifying  medica 
officer  by  the  county.  On  making  further  inquiries 
found  that  the  county  left  the  selection  of  the  certify  in 
medical  officer  to  the  village  barber,  who  sent  his  ow: 
medical  attendant ;  further,  that  it  was  said  freely  m  tL 
district  that  if  the  children  were  ill  the  same  doctor  mus 
be  sent  for,  as  he  had  to  attend  all  school  cln  drei 
Ultimately  my  protests  resulted  in  an  agreement  bet-wee 
us  not  to  certify  under  2s.  6d.  and  an  acknowledgemei 
that  there  was  no  real  appointment.  I  wrote  to  m 
County  Councillor,  who  wrote  to  the  Chairman  < 
the  Education  Committee,  and  ultimately  got  a  letti 
saying  that  the  Committee  would  sanction  the  paymei 
of  2s.  6d.  where  the  examination  is  absolutely  nece 
sary  for  the  purposes  of  the  Committee;  and,  fume 
declining  to  let  the  parent  ask  his  own  medical  man. 
grant  the  certificate.  This,  of  course,  shows  at  once  thi 
the  certificate  is  not  on  the  same  lines  as  the  notificatic 
of  infectious  disease,  but  is  to  be  the  outcome  of  a  spew 
examination,  and  yet  the  miserable  fee  of  Is.  is  offered 
Is  the  examination  of  school  children  to  be  arranged 
the  same  lines,  and  is  the  selection  of  examiner  to  be j 
the  hands  of  the  village  sweep  or  the  school  charwomai 

It  beho\es  us  to  know.  Qr 

I  have  in  vain  endeavoured  to  get.  my  Branch  ai 
Division  of  the  British  Medical  Association  to  take  i 
this  matter  of  school  certificates.  Surely  you,  Sir, 
not  leave  me  to  the  degradation  of  having 5  to  via 
examine,  and  report  on  the  health  o  ac  n  *  ,  ‘ 

of  the  village  barber,  for  the  sum  of  Is.,  without  at  lea 

giving  voice  to  the  cry  of  a 


August  12tli. 


Poor  Rural  Practitioner. 


THE  CONDITION  OF  THE  URETHRA  AFTER 
PROSTATECTOMY. 

Sm, —Mr.  J.  W.  Thomson  Walker— if  I  interpret  cc 
rectly  his  letter  in  your  last  issue-belieyes  that  t 
cells  composing  the  lining  membrane  of  the ^  pwistat 
channel  after  complete  healing  m  a  case  of  P««tatee 
are  derived  neither  from  proliferation  of  renaming  P 
tions  of  glandular  prostatic  tissue,  on  the  one  hand, 
from  extension  of  bladder  and  urethral  epithelium,  on 
other.  In  that  view  Mr.  Walker  may  be  right,  or  he  m 
prove  wrong.  Meantime,  he  will  not  think  me 
courteous  if  I  simply  note  his  view  without  attempt 
to  discuss  it.  Further  data  are  necessary,  I  think,^ 
discussion  can  lead  to  deductions  of  v  a  ue.  P 
that,  also,  I  have  no  wish  to  be  drawn  into  anotl 
correspondence  on  prostatic  surgery.— I  am, 

Glasgow,  Aug.  20tli. 

- _ _ — 

THE  RIYA-ROCCI  APPARATUS  FOR  RECORDS 
BLOOD  PRESSURE.  7n 

Sir, -Recently  I  was  attending  a  lady, .aged 
was  suffering  from  pneumonia.  She  had  been  h  ^ 
eleven  days.  The  consolidation  was  umlaterab  a  i 
was  apparently  holding  her  own  Being  uucerta  ,  _ 

ever,  as  to  whether  sufficient  stimulant  was  being 
ministered,  and,  following  Osier  (sixth  edition,^  ^ 
I  took  her  blood  pressure.  The  apparatus  use  ^feg  . 
Riva-Rocci,  which  from  other  references  u  h  ^ 

Osier’s  -work  is  evidently  the  method  inten 


Aug.  25,  1 
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paragraph  indicated.  The  patient  was  not  disturbed  in 
ny  way,  raised  no  objection — in  fact,  rather  joked  about 
lie  performance,  which  altogether  took  perhaps  a  couple 

I  minutes.  The  record  was  reassuring — 130  mm. 

I  had  hardly  left  the  house  before  I  was  hurriedly 
ummoned  back  to  find  her  alarmingly  ill.  She  was 
ollapsed,  almost  pulseless,  blue,  cold,  and  shivering, 
he  temperature  was  normal,  as  it  has  practically  been 

II  along.  Ether  subcutaneously,  hot  bottles,  and  oxygen 
-not  that  I  attach  much  importance  to  the  latter — soon 
tended  matters  and  restored  the  status  quo  ante ,  save  that 
tie  respirations  for  a  time  ran  up  to  50  instead  of  35  to  40 
,s  previously.  The  patient  is  not  at  all  neurotic  or  liable 
)  functional  attacks,  and  nothing  of  the  kind  has  occurred, 
xcept  perhaps  on  the  first  day  of  the  illness. 

Some  time  ago  Sir  James  Barr  pointed  out  in  the 
kitish  Medical  Journal  that  all  patients  do  not  regard 
le  performance  with  equanimity,  and  I  have  found,  in 
le  consulting  room,  that  some  are  a  little  upset  by  it,  and 
do  not  now  use  it  if  any  signs  of  nervousness  are  shown, 
have  never  before,  however,  seen  anything  serious,  yet 
iy  case  looked  very  like  cause  and  effect.  It  may  have 
een  coincidence,  but,  whether  or  not,  my  patient’s  condi- 
on  has  decidedly  put  me  off  the  Riva-Rocci  in  just  those 
ises  where  information  is  most  needed. 

A  point  against  the  occurrence  being  due  to  mere 
ervousness  is  that  the  patient  takes  no  notice  of  the 
*ygen  paraphernalia,  in  spite  of  the  fact  that  the  usual 
opcock,  so  difficult  to  regulate  without  sundry  hissings 
id  noises,  is  in  use. 

It  is  quite  possible  that  under  certain  conditions  the 
sturbance  of  the  circulation  in  an  extremity  may  react 
idly  on  the  patient.  But  I  fail  to  see  how  a  stoppage  of 
few  seconds  could  do  so.  Perhaps  some  of  your  readers 
uu  enlighten  me  on  the  point. — I  am,  etc., 

Tinchley,  N.,  July  22nd.  V  IN  CENT  MONEY. 


TRANSPOSITION  OF  VISCERA. 

^IB> — With  regard  to  the  frequency  of  this  condition, 
may  be  of  some  interest  to  state  that  in  notes  of 
ther  more  than  10,000  examinations  for  life  insurance 
find  two  typical  cases  of  transposition  of  viscera  recorded. 
ie  applicants  were  young  men  of  average  physique, 
>parently  enjoying  good  health,  and  were  accepted  for 
surance.  One  of  them  had  been  told  as  a  child  that  his 
!art  was  misplaced,  the  other  was  entirely  ignorant  of 
iy  abnormality.  It  would  be  interesting  to  know  if  the 
nation  of  life  is  likely  to  be  in  any  way  affected  in  such 
ses,  but  I  am  unaware  of  any  statistics  bearing  on  this 
ant. — I  am,  etc., 

tontfon,  Aug.  loth.  W.  E.  Risdon,  M.D.Lond. 


THE  VESICAL  SPHINCTER. 
his  interesti“g  article  upon  this  subject 
1.  -Leedham-Crreen  might  have  added  corroborative 
idence  to  his  views  upon  the  function  of  the  internal 
meter  by  citing  the  condition  found'  during  suprapubic 
stotomy  or  digital  exploration  of  the  female  bladder. 

Lie  strength  of  the  ring  of  muscle  surrounding  the 
ternal  meatus  is  at  once  apparent  when  the  attempt  is 
aue  to  insert  the  finger  through  it. 

10  dilate  this  orifice  requires  considerable  force,  and  it 
almost  inconceivable  how  it  could  be  “  taken  up  ”  into 
e  ladder  when  that  organ  becomes  distended. — 
«n,  etc., 

;iasgow,  Aug.  11th.  Alex.  MacLennan. 


UNIVERSITIES  AND  COLLEGES, 

SCXTETY  OF  APOTHECARIES  OF  LONDON 
11  RM ntS-  °f  the  Spurt  of  Assistants  held  at  the  Society’s 
RC  saCkfTnacrSl  0n  TuesdaY<  August  14th,  E.  Parker  Young, 
Iks  \r  ti  aV  cdlosen  as  Master,  and  George 

RC’S  T  q’aM-?-C-S  >  L-S'A->  and  Gordon  Brown, 
'e  eiecfcpd  roo  Sur,geon  Jo  the  City  of  London  Police 

uinu  vp„/  ^tCtlvely  as  Senior  and  Junior  Wardens  for  the 
outgofnpArfrt®  CBstomary  votes  of  thanks  were  given  to 
•rderfs  g  M  ter’  Surgeon-General  J.  H.  Jeffcoat,  and  the 

XCl0honiaU?animpUsly  resolved  that  the  Freedom  of  the 
y  snould  be  conferred  upon  Alderman  T.  B.  Crosby. 


OBITUARY, 

OSCAR  THOMAS  WOODS,  M.D.(Dub.) 

MEDICAL  SUPERINTENDENT,  CORK  DISTRICT  ASYLUM. 

The  death  of  Dr.  Oscar  T.  Woods,  Medical  Superintendent 
of  the  Cork  District  Asylum,  has  caused  widespread 
regret  amongst  a  large  circle  of  friends,  not  only  in  the 
City  and  County  of  Cork,  but  also  in  Kerry,  where  for 
fourteen  years  he  was  Medical  Superintendent  of  the 
Killarney  Asylum.  Born  in  Birr,  King's  County,  fifty- 
eight  years  ago,  Dr.  Woods  from  his  early  years  displayed 
an  ability  which  gave  indication  of  a  future  brilliant 
career.  He  was  educated  at  Trinity  College,  Dublin,  where 
he  took  the  degree  of  B.A.in  1868,  and  that  of  M.B.  in  1869  ; 
in  the  same  year  he  became  Licentiate  of  the  Royal  College 
of  Surgeons,  Ireland,  while  six  years  later  he  took  the  degree 
of  M.D.  at  Dublin  University.  He  began  his  career  in 
asylum  work  by  accepting  an  appointment  as  medical 
officer  to  the  Warwickshire  Asylum.  There  he  served  for 
three  years  with  the  most  marked  success  and  won  for 
himself  high  encomiums.  He  was  then  appointed  to 
the  responsible  position  of  Medical  Superintendent  of 
the  Keny  County  Asylum  at  Killarney.  For  eleven  years 
lie  served  there,  when  a  similar  position  became  vacant  in 
the  Cork  District  Asylum  and  he  came  forward  as  a  candi¬ 
date,  but  was  defeated  by  Dr.  Thompson  Dwyer,  who  held 
the  post  for  three  years  only,  when  he  died.  Dr.  Woods 
was  again  candidate,  this  time  with  success,  and  for  the 
past  seventeen  years  he  has  filled  the  position  with  credit 
to  himself  and  to  the  committees  of  management.  Recog¬ 
nized  throughout  Ireland  as  a  very  able  officer,  Dr.  Woods 
discharged  his  arduous  duties  with  the  highest  possible 
skill  and  painstaking  devotion  and  care.  From  year  to 
year,  both  at  Killarney  and  Cork  Asylum,  he  made  many 
improvements  in  dealing  with  acute  insanity  in  asylums, 
and  as  his  experience  increased,  these  became  more 
elaborate,  and  many  of  them  will  prove  a  lasting  gain  and 
benefit.  In  1901-2  he  was  elected  President  of  the  Psycho¬ 
logical  Association  of  Great  Britain  and  Iceland,  a  very 
high  distinction,  and  on  the  same  occasion  he  read  a 
long  paper  dealing  with  the  criminal  responsibility  of  the 
insane,  which  was  strikingly  original  and  thoughtful.  It 
was  during  DrAVoods’s  superintendence  that  the  annexe  at 
Youghal  was  built  for  chronic  mental  patients,  and  much 
physical  and  mental  energy  were  expended  in  making  this 
building  the  success  it  is. 

At  the  meeting  of  the  Cork  Corporation  reference  was 
made  to  Dr,  Y\  oods’s  worth.  The  Lord  Mayor  proposed 
that  a  vote  of  sincere  condolence  should  be  forwarded 
from  the  Corporation  of  the  City  of  Cork,  remarking  at  the 
same  time  that  the  late  Dr.  Woods  was  not  only  a  splendid 
doctor,  but  a  splendid  medical  superintendent.  The  motion 
was  carried  in  silence,  and  the  Town  Clerk  was  ordered  to 
forward  an  expression  of  the  Council’s  sympathy  and 
regret  to  Mrs.  Woods  and  family  in  their  sad  bereave¬ 
ment.  The  remains  were  taken  to  Birr  for  interment  in 
the  family  burial  ground.  Dr.  Woods  leaves  a  widow,  two 
sons,  and  four  daughters.  His  eldest  daughter  died  about 
two  months  ago,  and  her  father’s  devoted  attendance  on 
her  when  his  own  health  was  failing  seemed  to  hasten  on 
his  fatal  illness. 

On  Saturday,  August  11th,  at  a  largely-attended  meeting 
of  the  Cork  medical  profession,  it  was  proposed  by  Pro¬ 
fessor  Ashley  Cummins  and  seconded  by  Dr.  T.  Gelston 
Atkins,  in  most  feeling  terms,  that  a  vote  of  condolence 
expressive  of  the  sincere  regret  felt  by  the  colleagues  of  the 
late  Dr.  Woods  at  his  early  demise  should  be  conveyed 
to  Mrs.  Woods  and  family.  The  motion  was  passed 
silently  by  the  members  present. 


JAMES  ALTHAM,  M.B.,  C.M.Edin., 

PENRITH. 

By  the  death  of  Dr.  James  Altham  of  Penrith  on  August 
13th  the  profession  in  the  North  of  England  has  lost  a 
widely-known  and  highly-respected  member.  Born  fifty 
years  ago,  he  studied  at  Edinburgh  University,  graduating 
M.B.,  O.M.  in  1880.  He  then  went  to  act  as  Assistant  to 
Lord  Lister  at  King’s  College  Hospital;  and  to  this  asso¬ 
ciation,  of  which  he  was  naturally  proud,  he  no  doubt 
owed  much  of  the  ability  he  afterwards  displayed  as  an 
operating  surgeon.  Later  he  studied  surgery  in  Paris, 
and  on  returning  to  England  became  House-Surgeon  to 
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the  Royal  Surrey  County  Hospital.  Subsequently  he 
practised  in  the  South  of  Scotland,  and  finally  settled 
his  native  town  of  Penrith,  where  lie  built  up 


m 


an  extensive  general  practice.  His  knowledge  of  surgery 
brought  him  considerable  consulting  work  from  neigh¬ 
bouring  practitioners.  He  was  Lecturer  and  Examiner 
for  the  St.  John  Ambulance  Association,  and  made 
contributions  on  surgical  subjects  to  medical  literature. 
As  Secretary  of  the  Border  Counties  Branch,  1889-95,  and 
President,  1896,  he  did  much  in  the  interests  of  the 
Association.  In  1897  he  was  joined  in  partnership  by 
Dr.  D.  C.  Edington.  As  Chairman  of  the  Local  Entertain¬ 
ment  Subcommittee  and  as  a  member  of  the  Executive 
Committee  he  took  an  active  part  in  the  arrangements  for 
the  annual  meeting  of  the  Association  at  Carlisle  in  1896. 

The  son  of  Quaker  parents,  Dr.  Altham  maintained  the 
traditions  of  his  family  in  political  and  social  affairs.  He 
was  a  strong  Liberal  and  threw  himself  with  vigour  into 
political  work.  The  present  dominant  position  of  the 
Liberal  party  in  Cumberland  and  Westmorland  owed 
much  to  his  strenuous  advocacy.  It  is  well  known  that 
on  two  occasions  he  was  pressed  to  allow  himself  to  be 
nominated  as  the  Liberal  candidate  for  Mid-Cumberland, 
but  his  attachment  to  his  professional  work  prevented 
him  from  accepting  nomination.  It  is  worth  recording 
that  it  wa3  to  a  great  extent  owing  to  his  influence 
that  the  Speaker  was  not  opposed  at  the  late  general 
election.  Dr.  Altham  was  keenly  interested  in  social 
matters,  and  was  for  some  years  a  member  of  the  Pen¬ 
rith  School  Board  and  of  the  Penrith  Urban  District 
Council.  As  a  total  abstainer  he  was  a  friend  and 
ardent  admirer  of  the  late  Sir  A\  ilfrid  Lawson, 
and  frequently  wrote  and  lectured  on  the  evils  attending 
the  use  of  alcohol.  As  a  speaker,  his  straightforward 
manner  and  his  quiet  humour  made  him  very  popular, 
and  always  obtained  for  him  an  attentive  hearing.  On 
all  subjects  in  which  he  was  interested  he  spoke  strongly, 
and  he  worked  hard  for  what  he  thought  to  be  right. 
He  was  held  in  very  high  regard  even  by  those  who  were 
strongly  opposed  to  his  views,  and  he  was  trusted  and 
esteemed  by  his  professional  colleagues.  The  purity  of 
his  motives  and  the  consistent  nature  of  his  life  accounted 
for  this.  An  earnest  student  of  the  Bible,  lie  nevertheless 
made  no  parade  of  liis  religion,  yet  those  intimate  with 
him  know  that  the  keynote  of  all  his  work  was  his  simple 
though  intense  Christian  faith.  It  is  by  this  standard, 
and  by  this  alone,  that  he  himself  would  have  wished  his 
life  and  actions  to  be  judged. 

His  funeral  took  place  at  the  burying  ground  of  the 
Society  of  Friends  at  Penrith,  and  the  large  and  repre¬ 
sentative  attendance  at  the  impressive  though  simple 
ceremony  was  a  proof  of  the  affection  and  regard  in  which 
he  was  held.  The  sincere  sympathy  of  many,  both  within 
and  without  the  medical  profession,  will  be  extended  to 
his  widow  and  three  daughters. 


Branch.  Mr.  Jones  was  a  widower,  and  leaves  one  son  t 
mourn  his  loss.  The  funeral  took  place  on  Saturday 
July  28th,  when  the  remains  were  interred  at  the  Con- 
Churchyard.  _ 


Mr.  John  Thomas  Jones  died  at  his  residence, 
Bronygraig,  Corris,  on  July  25th,  in  his  69th  year.  A 
native  of  Carnarvonshire,  he  received  his  professional 
education  at  Anderson's  College,  Glasgow,  and  the  Uni¬ 
versity  of  Aberdeen,  qualifying  as  M.R.C.S.  and  L.S.A.  in 
1863.  He  subsequently  commenced  practice  at  Dowlais, 
but  thirty-three  years  ago  he  settled  at  Corris,  where  he 
held  the  appointments  of  Surgeon  to  the  Corris  Slate 
Quarries  and  Medical  Officer  to  the  Talyllyn  District  of  the 
Dolgelly  Union.  Mr.  Jones  was  noted  for  his  kind- 
heartedness  and  generosity  to  the  poor  and  his  bonhomie. 
No  charitable  object  ever  came  to  his  notice  without  re¬ 
ceiving  his  ready  help.  He  was  a  Churchman  and  a  Con¬ 
servative,  and  took  great  interest  in  political  and  social 
questions,  but  always  preferred,  wisely,  not  to  take  active 
part  in  such  matters.  He  was  a  thorough  Welshman,  and 
loved  the  Welsh  language  and  literature,  and  was  espe¬ 
cially  conversant  with  Welsh  poetry.  The  late  Professor 
Alfred  Hughes,  Professor  of  Anatomy  at  King’s  College, 
London,  and  founder  of  the  Welsh  Hospital  in  South 
Africa,  commenced  his  professional  career  as  a  pupil  with 
Mr.  Jones,  and  they  formed  a  life-long  friendship.  Mr. 
Jones  was  a  regular  attendant  at  the  meetings  of  the 
North  Wales  Branch,  and  in  the  year  1900  he  was  offered 
the  presidency  of  the  Branch ;  but,  being  of  a  somewhat 
retiring  disposition,  he  declined  the  office,  which  he  would 
have  undoubtedly  filled  with  honour  to  himself  and  the 


We  regret  to  record  the  death  of  Mr.  William  Thoma 
which  took  place  suddenly  on  August  8th  at  his  resident 
Rhianva,  Nevin,  in  his  45th  year.  The  son  of  the  lal 
Captain  Evan  Thomas,  of  Nevin,  he  received  his  medic 
education  at  the  London  Hospital,  taking  the  M.R.C. 
and  L.R.C.P.  in  1892.  Returning  to  his  native  home,  1 
commenced  practice,  which  he  carried  on  with  muc 
success  up  to  the  time  of  his  death.  Being  of  a  geni 
and  kind-hearted  disposition,  he  was  well  liked  by  all  wl 
knew  him.  He  held  the  appointment  of  Surgeon  to  tl 
Gwylwyr  and  Nevin  Bay  Quarries,  and  Public  A  accinah 
to  the  Pwllheli  Union.  In  addition  to  his  profession 
work,  Mr.  Thomas  took  a  keen  interest  in  public  affaii 
A  staunch  Liberal,  he  rendered  great  services 
Liberalism  in  South  Carnarvonshire.  He  was 
Chairman  of  the  Nevin  Parish  Council,  and  was  one  of  tl 
prime  movers  in  connexion  with  the  new  waterwor 
recently  opened.  He  also  took  special  interest  in  educ 
tional  matters,  and  at  the  time  of  his  death  was  t. 
Chairman  of  the  Pwllheli  District  Education  Gommitfi 
Mr.  Thomas  was  unmarried,  but  leaves  a  large  circle 
relatives  and  friends  to  mourn  his  loss.  The  funer 
which  was  a  public  one,  took  place  at  Nevin  on  baturdi 
August  11th.  _ 


Deputy  Surgeon-General  Henry  Fowle  Smith,  M. 
died  at  Graitney  Hall  on  August  5th,  aged  82.  He  join 
the  Army  Medical  Department  as  Assistant  Surge< 
March  23rd,  1847  ;  was  made  Surgeon,  January  12th,  185 
and  Surgeon- Major,  March  23rd,  1847.  He  retired  fr< 
the  service  with  the  honorary  rank  of  Deputy  Surgec 
General,  October  17th,  1888.  Throughout  the  Crime 
campaign  in  1854-5  he  was  attached  to  head  quarters,  1 
being  absent  a  single  day  from  duty ;  he  had  medical  chai 
of  the  staff  belonging  to  the  Adjutant-General  and  Quart 
master-General’s  departments,  and  was  subsequently 
the  personal  staff  of  Sir  James  Simpson  and  Sir  Willi 
Codrington ;  he  was  present  at  Bulganac,  Alma,  Be 
clava,  Inkerman,  and  the  siege  and  fall  of  Sebastopol ; 
had  received  the  medal  with  four  clasps,  the  5th  Cl 
of  the  Order  of  the  Medjidie,  and  the  Turkish  medal. 


Colonel  Henry  Walker  Butler  Boyd,  F.R.CU 
Indian  Medical  Service,  died  at  Bombay,  suddenly, 
July  16th,  at  the  age  of  55.  He  entered  the  Bond 
Medical  Department  as  Assistant  Surgeon,  March  11 
1876,  and  became  Brigade-Surgeon-Lieutenant-Coloi 
March  31st,  1896.  He  has  no  war  record  in  the  Ar 
Lists. 


Deaths  in  the  Profession  Abroad. — Among 
members  of  the  medical  profession  in  foreign  count 
who  have  recently  died  are  Dr.  F.  Roser,  of  Brai 
Bohemia,  formerly  a  member  of  the  Austrian  Chambf 
Deputies,  aged  87 ;  Dr.  Ots  y  Esquerdo,  of  Madrid,  a  _w 
known  specialist  in  mental  diseases  ;  Dr.  AV.  P.  Brande: 
a  well-known  laryngologist  and  aurist  of  New  York,  a 
42  ;  and  Dr.  A.  Hutchins,  for  many  years  physician  to 
Brooklyn  Hospital,  New  York,  aged  71. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


NATIVE  MILITARY  HOSPITALS  IN  INDIA. 

Fed  Up  writes  :  The  following  appears  among  receDt 
Army  Orders  :  T  ,.  * 

313.  Medical  Administration  (Native  Army).  India  n 
Orders  Nos.  231  and  388  of  1903  are  cancelled,  ana 
following  substituted  :  „  .  _ 

With  a  view  to  increased  economy  and  efficiency. 
Excellency  the  Commander-in-Chief  is  pleased  to  direci 
fo  lowing  modifications  in  the  medical  administrator 

h<LPAn  medical  officers,  hospital  assistants,  ward  order 
and  hospital  followers  will  continue  regimental  as  at  pre 
and  officers  commanding  units  will  continue  in  every  re- 
to  exercise  absolutely  the  same  disciplinary  contro 
now  do  ;  and  all  regimental  customs  as  regards  hospuai 
continue  as  heretofore.  f 

•2.  The  senior  Indian  Medical  Service  officer  01 
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tatioD,  however,  will  be  competent  to  detail  all  Indian 
Jedical  Service  officers,  hospital  assistants,  ward  orderlies 
nd  regimental  hospital  establishments  for  any  medical  or 
initary  duties  he  may  consider  necessary,  provided  this 
oes  not  interfere  with  regimental  arrangements— that  is 
eld  firing,  parades,  etc. 

3.  All  hospital  buildings  for  native  troops,  together  with 
,1  their  medical  and  surgical  stores,  drugs,  instruments,  and 
ospital  equipment,  will  be  under  the  charge  of  the  senior 
adian  Medical  Service  officer  of  the  station,  who  will  be 
■sponsible  to  the  divisional  or  brigade  principal  medical 
licer  for  their  maintenance  in  a  thoroughly  efficient 
mdition. 

4.  The  senior  Indian  Medical  Service  officer  of  each 
ation  will,  under  the  orders  of  the  officer  commanding  the 
atioD,  allocate  the  accommodation  for  the  sick  as  occasion 
ay  require,  keeping  the  men  of  each  unit  in  separate  wards 

•  groups  of  beds,  contagious  cases  excepted. 

5.  The  medical,  surgical,  and  hospital  stores  for  the  use  of 
itive  troops  in  each  station  will  be  amalgamated  into  single 
•ntral  store,  with  small  branch  stores  for  urgent  require- 
ents  at  hospitals  too  far  from  the  central  store  for 
mvenience. 

Steps  are  being  taken,  and  will  shortly  be  published  to 
ter  existing  scales  when  more  than  one  regimental  hospital 
;ists  in  a  station.  The  surplus  will  then  be  returned  to 
ore.  By  doing  away  with  the  present  duplication  of 
entical  stores  in  the  hospitals  of  units,  it  is  hoped  that  it 
:I1  be  possible  to  supply  extra  instruments,  etc  the 
■eessity  of  which  is  recognized. 

S.  Tbe  purchase  of  extra  drugs  and  hospital  supplies,  now 
ade  separately  for  each  unit  by  its  medical  officer  will  in 
tore  be  made  by  the  senior  Indian  Medical  Service  officer 
each  station. 

7.  Returns  of  sick  will  continue  to  be  submitted  separately 
r  each  unit  as  at  present. 

8.  All  cases  of  discipline  originating  in  hospital  will  be 
sposed  of  by  the  soldier’s  own  commanding  officer  on  the 
port  of  the  regimental  medical  officer. 

it  will  be  seen  from  this  Order  that  the  Commander-in¬ 
ner,  perhaps  with  the  advice  and  assistance  of  the  higher 
ihtary  medical  authorities  in  India,  has  endeavoured  by 
trifling  change  to  increase  the  efficiency  while  reducing 
e  cost  of  the  administration  of  native  military  hospitals, 
is  curious  now  nowadays  economy  always  accompanies 
creased  efficiency.  The  Army  Order  talks  glibly  of  doing 
'ay  with  a  duplication  of  identical  stores,  as  if  there  will 
a  reduction  in  the  annual  expenditure  on  these  articles 
item  which  is  at  present  very  small.  It  is  not  realized 
„  asi.  Practically  speaking,  none  of  the  drugs  and  stores 
cept  field l  hospital  stores,  which  are  not  referred  to  in  the 
tier,  used  in  military  hospitals  deteriorate,  there  can  be 
waste  under  present  circumstances,  except  what  results 

•  m  dishonesty  °n  the  part  of  subordinates,  a  thing  which 

not  be  afrected  by  the  new  arrangements.  How  there- 
;e,  any  economy  can  be  affected  it  is  hard  to  see.  As  to 
iciency,_it  is  generally  recognized  by  I.M.S.  officers  of 
experience  that  the  station  hospital  system  which 
tains  with  British  troops  is  the  more  efficient  of  the  two 
economical  in  regard  to  the  cost  of  the  medical 
A/J?y  0rder  m  cluestion  does  not  touch  the 
unciency  of  the  present  system  on  account  of  the  wretched 
and.the  s*}11  worse  equipment,  or  the  excessive 
V*  „  1  reSin?ental  system,  which  requires  a  medical  staff 
ce  as  large  in  some  stations  and  half  as  large  again  in 

Af®’ a*  WC?Uid  ‘i)e  requi/;ed  if  station  hospitals  for  native 
.tpm  1  1?  rnjCed:  Such  tmkering  with  the  regimental 
1 a+S. thl®  °{d?rx  evolves  is  useless.  If  anything  is  to 
11  hP  mil  ad™mstration  of  native  military  hospitals  it 

item  hv  i6  duire,Ctl0n  0f  introducing  the  station  hospital 
lem  by  which  alone  can  any  real  efficiency  with,  perhaps, 
ertam  amount  of  economy,  be  effected  ’  y  P  ’ 


ROYAL  ARMY  MEDICAL  CORPS  f  VOLUNTEERS) 
(LONDON  COMPANIES). 

tedm  ?L°uCerS  preAent  with  the  R.A.M.C.(Vols.),  as 
lame  nfthp  BfRI-TIS5  Medical  Journal  of  August  18th, 
ied  of  Captain  E.  W.  Herrington  was  accidentally 
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|  (HTON  COUNTY  BOROUGH  ASYLUM,  HAYWARDS 
HEATH. 

!  nsUtutio^'n1  t^?ort  °fthe  Medical  Superintendent  of 
in  the  asylum' r:Edward  B-  c-  Walker,  shows  that  there 
■  ime  n  “  January  1st,  1905,  852  patients  and  that 
lar  lfiGr.Q  ■  r  reniaiDed  on  the  last  day  of  the  year.  During 

Of  thebtnmfreriad™i-tted’  °f  wkom  151  were  first  admis- 
vs  within  tbrpL  admissions  75  were  the  subjects  of  first 
e  months  of  m.on*hs  admission  and  14  more  within 

■S  wUhin  1 1  ?188100  5  29  the  at,acks  were  not  first 

within  twelve  months  of  admission;  in  18  the 


attack,  whether  a  first  attack  or  not,  was  of  over  twelve 
months  duration  on  admission,  and  the  remainder  were 
fo\therrriof  unknown  duration  (21)  or  congenital  cases 
(8).  I  hey  were  classified  according  to  the  form  of 

mental  disorder  into:  Mania  of  all  kinds  70,  melancholia  of 
ail  kinds  54,  dementia  (secondary  and  senile)  12,  general 
paralysis  18,  acquired  epilepsy  2,  and  cases  of  congenital  or 
infantile  defect  8.  The  various  etiological  factors  of  the 
insanities  m  these  admissions  were  ascribed  in  the  following 
numbers:  Alcoholic  intemperance  in  16  (or  9.6  per  cent) 
venereal  disease. in  3,  previous  attacks  in  31,  old  age  in  5 
moral  causes  15,  in  72  no  cause  could  be  assigned,  and  in 
65  hereditary  influences  were  ascertained.  During  the  year  59 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
Emissions  of  39.1  per  cent  24  as  relieved,  13  as  not  improved 
and  there  were  69  deaths,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  8.2.  The  deaths  were  due  in  27 
cases  to  cerebro-spinal  diseases,  including  12  deaths  from 
general  paralysis,  in  23  to  chest  diseases,  with  only  6  from 
pulmonary  consumption,  in  10  cases  to  abdominal  diseases 
and  m  9  to  general  diseases,  including  5  from  old  age.  There 
were  two  serious  accidents  during  the  year,  one  of  these  a 
case  of  general  paralysis,  dying  seven  days  after  a  fall,  being 
the  occasion  of  the  only  inquest  which  was  held  ;  and  the 
general  health  appears  to  have  been  good  throughout  the 


JOINT  COUNTIES  ASYLUM,  CARMARTHEN. 

On  January  1st,  1905,  there  were  resident  674  patients 
including  51  private  patients.  The  average  number  resident 
dur!?g.  the  y?ar  was  664,  which,  from  the  remarks  of  the 
Medical  Superintendent,  Dr.  Edwin  Goodall,  was  evidently  in 
excess  of  the  proper  accommodation  of  this  asylum  All  of 
the  wards,  he  says,  with  one  exception  on  the  female  side  con¬ 
tained  more  patients  than  they  should  have  done,  so  far  as  dav 
space  is  concerned.  During  the  year,  105  cases  were  admitted 
of  whom  13  were  not  first  admissions.  In  49  the  attack  was  a 
first  attack  within  three,  and  in  8  more  within  twelve,  months 
of  admission  ;  in  16  the  attack  was  a  “not  first”  attack 
within  twelve  months  of  admission,  and  the  remainder  were 
either  of  more  than  twelve  months  (8),  or  congenital  cases  (3) 
or  of  unknown  duration  (20),  on  admission.  In  one  case  the 
patient  was  not  insane  on  admission.  The  admissions  were 
classified  as  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kmds  28,  melancholia  16,  dementia  22,  delusional  insanity  19 
confusional  insanity  3,  general  paralysis  5,  acquired  epilepsy 
00  -  01  infantile  defect  4,  and  stupor,  moral  insanity! 

ami  not  insane,”  each  1.  As  to  the  probable  causes  of  the 
insanities  among  the  admissions,  the  previous  supposed 
etiological  factors  were  ascertained  in  the  following  numbers  • 
Alcoholic  intemperance  9,  venereal  disease  1,  previous  attacks 
17,  hereditary  influences  23,  congenital  defect  9,  puberty 
change  of  life,  and  old  age,  8,  “moral  causes  ”  20,  accident  or 
injury  4,  and  in  18  no  cause  could  be  assigned. 

Dr.  Goodall  says  that  the  family  and  personal  history  was  in¬ 
vestigated  as  fully  as  possible  in  91  cases.  In  46,  or  50.5  per 
cent.,  there  was  found  either  a  heredity  of  insanity  or  of  allied 
disorders  of  the  nervous  system.  This  proportion  Dr.  Goodall 
considers  an  under-statement  of  the  truth.  During  the  year 
44  were  discharged  as  recovered,  giving  the  highly  satisfactory 
recovery-rate  on  the  admissions  of  45.8  per  cent.,  or,  exclusive 
of  transfers,  of  46.31  per  cent.  ;  6  as  relieved,  11  as  not  im¬ 
proved,  1  as  not  insane,  and  there  were  57  deaths.  The  deaths 
were  due  in  15  cases  to  cerebro-spinal  diseases  ;  in  19  cases  to 
chest  diseases,  including  4  cases  of  phthisis,  1  of  general 
paialysis  and  phthisis,  and  1  of  general  paralysis  and  pneu¬ 
monia  ;  in  9  cases  to  abdominal  diseases,  with  no  deaths  from 
dysentery,  and  the  remainder  to  general  diseases.  Notwith¬ 
standing,  therefore,  the  presence  of  overcrowding,  no  deaths 
had  to  be  recorded  from  asylum  dysentery,  and  the  deaths 
Irom  tuberculous  disease  were  few.  With  the  exception  of 
epidemic  influenza,  the  general  health  was  good,  with  no 
occurrence  of  zymotic  disease,  and  no  serious  casualty  occurred 
dunng  the  year.  Only  one  inquest  was  held,  and  that  on  an 
elderly  patient  who  was  admitted  in  feeble  condition  and  died 
on  the  following  day  from  heart  disease. 

The  Lunacy  Commissioners  visited  the  asylum  in  April 
1905,  and  their  report  refers,  amongst  other  matters,  to  delay 
in  carrying  out  their  suggestions  of  the  preceding  year  owing 
to  tbe  continuance  of  a  dispute  between  the  local  authorities 
to  whom  the  asylum  belongs,  to  the  overcrowding  present  at 
their  visit  to  the  extent  of  an  excess  of  37  patients,  and  to  tbe 
tact  that  in  21  per  cent,  of  the  deaths  the  bodies  exhibited  bed¬ 
sores. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DENTAL  ADVERTISING. 

W;uWvJVI-ites  to  draw  ™r  attention  to  the  comment  made  by 
^  British  Dental « Journal  on  tbe  facts  upon 

which  we  commented  last  year  (August  12th,  1905,  p.  364), 
when  we  said  that  we  should  certainly  consider  it  as  adver¬ 
tising  for  a  dentist  to  allow  tooth  powders  and  soaps  to  be 
exposed  for  sale  labelled  “according  to  the  foimula  of 
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Mr  A.  B.,”  or  “recommended  by  Mr.  A.  B.,  L.D.S.  He 
say’s  that  the  opinion  of  the  Editor  of  foe  British  Dental 
Journal  and  our  own  are  “very  much  opposed  to  one 
another  ”  and  he  urges  that  “  if  there  is  such  a  difference 
between  medical  and  dental  ethics,  an  authorized  statement 
of  the  differences  should  be  formulated  by  those  in  charge 
of  such  matters,  and  placed  before  the  general  practitioner 
but  if  there  is  no  difference  between  general  medical  and 
dental  ethics,  an  authoritative  dictum  should  be  pronounced 
to  that  effect.” 

***  After  reading  the  comment  of  the  Editor  ol  the 
British  Dental  Journal  we  think  it  is  clear  that  he  dis¬ 
approves  of  the  practice,  but  hesitates  to  make  a  pronounce¬ 
ment  which  might  be  made  the  basis  for  further  proceed¬ 
ings.  Our  correspondent’s  remarks  show  that  he  is  under 
the  mistaken  impression  that  there  is  some  fundamenta 
basis  for  ethics,  which  is  unfortunately  not  the  case.  His¬ 
tory  shows  that  it  undergoes  marked  changes  from  time  to 
time,  no  doubt  usually  of  a  progressive  kind,  but  not  always, 
so  that  any  rule  must  be  regarded  as  limited  by  time  and 
circumstances  ;  it  is  therefore  quite  possible  to  conceive  that 
foe  medical  and  dental  professions  occupy  different  ethical 
planes  in  connexion  with  this  question,  and  that  what  one 
may  regard  as  advertising  the  other  may  not.  In  our  opinion 
the  question  submitted  to  us  is  one  for  the  dentists  to  settle 
for  themselves.  _ _ 


VALUATION  OF  A  PRACTICE. 

R.  H.  writes  that  his  indoor  assistant  proposes  to  buy  a 
quarter-share  of  his  practice,  which  is  worth  about  £1,000 
per  annum.  What  should  be  paid  down  for  his  quarter- 
share  ?  or  if  he  cannot  do  that,  is  there  any  easy-payment 
scheme  by  which  he  could  work  it  off?  He  speaks  of 
expenses  of  his  practice,  motor  car,  etc.  ;  he  wishes  to  know 
if  this  would  affect  the  quarter-share. 

*  *  We  can  only  advise  our  correspondent,  on  ordinary 
business  principles  ;  if  a  partner  buys  a  quarter-share  of  a 
practice  he  would  expect  to  receive  a  quarter  of  the  profits 
and  pay  a  quarter  of  the  expenses.  With  regard  to  a  quarter- 
share  of  a  practice  of  £1,000  a  year  as  described  in  his  letter, 
we  cannot  quote  a  value.  Shares  of  practices  are,  as  a  rule, 
worth  from  one  to  three  years’  value,  but  very  rarely  the 
latter.  The  case  seems  to  be  one  for  settlement  between  the 
assistant  and  principal,  and  when  this  has  been  arrived  at  it 
should  be  put  into  the  hands  of  a  respectable  solicitor  to 
ensure  that  the  terms  are  all  legally  valid. 


VALUE  OF  AN  INTRODUCTION. 

It  is  inquired  what  would  be  the  value  of  a  practice  with  an 
income  for  the  last  three  years  averaging  £350  to  £400  per 
annum,  the  selling  practitioner  only  giving  a  day  now  and 
again  to  introduce  the  buyer  to  patients,  but  visiting 
them  all  and  introducing  the  buyer  to  them  until  things 
were  running  smoothly  ? 

***  It  is  to  be  feared  the  value  would  not  be  very  great ; 
it  would  certainly  not  be  more  than  a  year’s  purchase,  taking 
the  average  of  the  three  years. 


PARTNERS  AND  LOCUM  TENENS. 

A.  AND  B.  are  in  partnership,  A.  having  two-thirds  and  B.  one- 
third  B.  is  taken  ill,  necessitating  his  absence  from  the 
practice  for  two  months,  and  he  puts  in  a  locum  tenens  to 
carry  on  his  share  of  the  work.  Is  A.  responsible  for  two- 
thirds  of  the  payment  for  this  locum  tenens,  as  B.  claims  ? 

***  As  under  the  terms  of  partnership  A.  receives  two- 
thirds  of  the  profits  and  naturally  has  to  pay  two-thirds  of 
the  expenses,  it  would  be  singular  if  salary  paid  to  a  locum 
tenens  for  doing  the  work  of  a  sick  partner  would  not 
be  properly  regarded  as  expenses  in  carrying  on  a  medical 
practice.  B.’s  claim  would  seem  to  be  ordinary  common 
sense. 


SECRET  COMMISSIONS. 

A  correspondent  sends  us  a  circular  headed  “The  Ebor 
Educational  Agency,  York,”  giving  an  address  at  10,  St. 
Oswald’s  Terrace,  York.  It  is  merely  signed  “The  Secretary,” 
but  it  is  an  impudent  request  to  our  correspondent  to  utilize 
his  position  as  a  medical  practitioner  as  a  tout  for  this 
agency.  The  circular  says :  “  We  are  agents  for  most  of  the 
best  private  schools  in  England,  also  several  on  the  Con¬ 
tinent.  Our  business  is  to  introduce  pupils  to  these  schools, 
and  our  desire  is  to  use  the  best  means  possible  to  find 
pitpils.  All  we  wish  you  to  do  is  when  on  your  daily  rounds 
to  ascertain  in  the  ordinary  course  of  conversation,  without 
letting  the  parents  think  you  are  interested  in  the  matter, 
whether  they  are  likely  to  be  sending  their  sons  or  daughters 
away  to  school,'  and  to  forward  their  names  to  us,  together 


with  any  other  particulars  you  can  give  us.  .  .  .  For  ev 
pupil  we  place  at  a  school  through  your  introduction 
give  you  a  guinea.”  _  . 

We  hope  that  there  is  no  truth  in  the  claim  madiji 
the  circular  that  “  we  have  many  doctors  in  different 
of  the  country  now  acting  for  us,”  as  nothing  could  be  lit 
unworthy  of  the  position  of  trust  which  medical  practitioi- 
occupy  in  relation  to  the  families  they  attend  than  thath 
should  make  use  of  information  gained  by_them  fom! 
a  purpose.  __ _ _ 


SUPERSESSION. 

G  Gardner. — B.’s  claim  is  tantamount  to  refusing  the  r 
of  the  patient  to  decline  the  services  of  his  assist 
which  is  unreasonable.  A.  seems  to  have  acted  in  the  r 
way,  and  we  do  not  understand  why  B.  refused  to  res1 
attendance. 


GRATIS  ATTENDANCE  UPON  MEDICAL  MEN  AN 
THEIR  FAMILIES. 

S.  L.  Gill  asks  whether  it  is  “  professional  for  a  consults 
charge  a  fee  for  visiting  a  medical  man  s  wife  in  consults 
with  her  own  medical  attendant  ?” 

***  There  is  no  obligation  to  see  medical  men  or  1 
families  without  payment.  Although  it  is  constantly  c 
it  should  be  regarded  as  a  favour  and  not  as  a  right. 


MEDICAL  ADVERTISING. 

E.  R.  B.  after  declaiming  against  the  curse  of  giving  cr 
expresses  his  desire  to  make  his  practice  almost  entir 
cash  concern,  and  therefore  asks  whether  it  would  be  ll 
or  unprofessional  to  resort  to  (1)  putting  “  Cash  Doctoi 
his  red  lamp  outside  the  surgery  ;  (2)  getting  a  large 
with  bold  print  on  it,  to  be  hung  in  the  surgery,  stating 
all  he  does  is  “  For  Cash  ”  ;  (3)  having  small  cards  pri 
stating  that  he  is  strictly  a  cash  doctor,  which  he  can 
to  his  would-be  patients  at  the  first  interview  or  afte 
first  visit.  | 

*#*  (1)  Yes  ;  (2)  no  ;  (3)  yes,  as  they  would  probabi 

handed  about  and  regarded  as  a  form  of  advertisement. 
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CORONERS  AND  MEDICAL  OFFICERS  OF  HEAL '1 
The  Coroner  for  South-West  Lancashire,  Mr.  Samuel 
house  appears  to  have  gone  somewhat  out  of  his  wav  a  - 
Haverford  explosion  inquest  a  few  weeks  ago,  to  repel  wl 
considered  an  attack  on  him  by  the  Medical  Officer  ot  a 

of  Bootle.  ,  ,  ,  , 

According  to  a  newspaper  report  he  seems  to  have  in 


Accoramg  tu  a  Huw&pajjci  —  — - 

the  occasion  a  suitable  one  for  making  some  comment: 
caustic  nature  on  the  recently  issued  annual  report  c 
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Medical  Officer  of  Health  (Dr.  W.  Naylor  Barlow),  so  far 

1-1  :  - _ .T  ^4-  no  OAr-nn  or*  in  rl  i  «nPD«l  n  <J  WltD  UK 


affected  his  conduct  as  coroner  in  dispensing  with  m<  • 
after  preliminary  investigation  of  non-certified  deatns. 

The  section  of  the  report  referred  to  was,  said  the  co, 
“instructive,  amusing,  and  inaccurate.”  The  part 
“  amused  ”  the  coroner  was  “that  which  ascribed  to  m  j 
sanitary  inspector  and  the  medical  officer  an  ability  to  |- 
mine  that  all  infants  whom  they  had  not  seen  either  ai 
dead  would  have  lived  if  the  mothers  had  received  toe 
instructions  as  to  feeding  and  care.”  . 

Reference  to  the  report  itself,  which  is  before  us,  shov 
coroner’s  jibe  to  be  quite  unjustified.  The  report  was  a 
with  the  objections  to  the  long  period  of  grace  (forty-twc 
during  which  the  registration  of  a  birth  may  be  deferre 
during  which  about  30  per  cent,  of  all  deaths  of  childre 
1  year  old  do  actually  take  place  ;  and  it  goes  on  :  in 
few  cases  when  the  lady  sanitary  inspector  visits  house. . 
the  intention  of  giving  instruction  (where  needed)  on  j 
feeding,  etc.,  she  finds  the  child  is  dead  and  buried,  anai 
has  died  from  some  complaint  which  proper  instructs |» 
advice  might  have  prevented,  and  the  child  s  me  navi 

Sa7<eit  is  probable  that  many  a  life  could  be  saved  to  th«F 
if  births  had  to  be  registered  within  a  week.”  .  ; 

We  fail  to  see  anything  “  amusing  ”  in  this  opinion  I 
Barlow’s  that  many  lives  (not  all ,  as  the  coroner  me  r 
quotes  him)  could  be  saved  by  a  little  timely  mstrucu  | 
advice  from  a  competent  lady  inspector.  .  | 

On  the  contrary,  we  feel  sure  that  any  one  who  knuv 
incredibly  ignorant  of  the  management  of  babies  mam  1 
mothers  are,  in  these  days  of  much  schooling  and  MM 
life,  will  fully  agree  with  Dr.  Barlow  and  heartily  supp 
suggestions  in  favour  of  earlier  registration,  so  ,1 

and  child  may  be  brought  under  inspection  before  tne 
dead  and  buried. 
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LETTERS,  NOTES,  Etc. 


another  paragraph  of  the  report  Dr.  Barlow  draws  atten- 
to  the  fact  that  there  were  38  cases  of  uncertified  deaths 
{05  (the  coroner  says  48)  as  to  which  no  inquests  were  held 
expresses  in  perfectly  general  terms,  and  in  quite 
:rate  and  impersonal  language,  his  strong  opinion— which 
readers  know  is  substantially  ours  also— that  “  inquests 
id  be  held  in  every  case  where  the  death  is  uncertified 
is,  when  no  doctor  was  present  during  the  last 
is,  unless  the  coroner  can  satisfy  himself  that  there 
'•  necessity  for  an  inquest,  not  from  the  report  of 
iceman  or  coroner’s  officer,  but  from  a  report  from  a 
cal  man  who  knows  the  deceased,  and  may  have  attended 
piite  recently”  (p.  12). 

fail  to  see  in  this,  or,  indeed,  in  any  other  part  of  the 
t,  any  attempt  to  paint  the  coroner  very  “  black,”  and  we 
of  understand  why  he  should  resent  these  very  temperate 
isms  on  a  system  rather  than  an  individual, 
to  the  system,  we  do  not  believe  that  Mr.  Brighouse  or 
ther  coroner,  would  pretend  that  it  is  perfect.  Even  if  it 
be  maintained  that  a  policeman  is  an  ideal  investigator 
e  circumstances  under  which  a  person  may  have  died 
nly,  or  have  been  found  dead,  there  is  no  obligation  on 
>roner  to  give  such  information  as  has  been  obtained  to 
egistrar.  Indeed,  neither  the  coroner  nor  his  officer  is 
ted  to  do  so.  The  printed  form  which  the  Registrar- 
al  supplies  to  coroners  for  use  in  such  cases  baldly  states 

‘  The  circumstances  connected  with  the  death  of- _ 

1  is  said  to  have  taken  place  on - ,  have  been  re- 

1  to  me,  and  I  do  not  consider  it  necessary  to  hold  an 
st  respecting  such  death.”  The  Registrar-General  seems 
icourage  the  coroner  from  giving  any  information  or 
m  as  to  the  cause  of  death,  and  the  result  is  that  the 
.rar  gets  his  information  from  the  relatives  alone  which 
Barlow  pqints  out,  is  “most  unsatisfactory  from  everv 
of  view— medical,  legal,  and  scientific.” 
should  have  had  little  cause  to  complain  as  to  the  sub- 
i  of  Mr.  Brighouse’s  defence  had  he  taken  his  stand  on 
faculty  of  complying  with  Dr.  Barlow’s  counsel  of  per- 
3,  so  loDg  as  the  law  and  the  coroner’s  machinery  remain 
;hey  are. 

are  q  fite  aware  that  many,  if  not  most,  coroners  hold 
inder  the  existing  law,  they  have  no  absolute  right  to 
aquests  on  every  uncertified  death.  The  statute  requires 
hey  should  have  reasonable  cause  to  suspect  that  the 
was  sudden  ”  and  from  an  “  unknown  ”  cause,  and  they 
able  to  regard  the  latter  condition  as  satisfied  by  the 
absence  of  a  medical  certificate.  That  being  so,  they 
nake  such  inquiries  as  they  can  with  the  only  machinery 
lr  service— the  handy,  though  by  no  means  infallible, 
ble  or  coroner  s  officer. 

aelieve  that  most  coroners  admit  that  the  present  system 
lh  certification  is  unsatisfactory,  although  they  contend 
1  practice  it  works  better  than  might  be  expected,  and 
re  not  opposed  to  the  recommendations  of  the  Medico- 
)al  Committee  presented  to,  and  adopted  by,  the  Annual 
■entative  Meeting  of  the  British  Medical  Association  at 
ter  last  year,  and  approved  again  by  the  meeting  of  the 
iody  this  year  in  London. 

1kiefexummendations  now  stand>  we  believe  them  to  be 
ible  to  the  great  majority  of  coroners,  and  we  have  good 
tor  hoping  that  before  very  long  they  will  be  embodied 
desired  legislation.  So  long,  however,  as  the  present 
■  exists  medical  officers  of  health  are  bound  to  call 
on  to  its  defects,  and  coroners,  if  they  are  wise,  will 
t  the  medical  officer  of  health  in  demanding  amend- 
rather  than  attempt,  by  feeble  ridicule  based  on  mis- 
ion8,  to  throw  discredit  on  honest  effort  to  diminish  the 
loss  ot  young  life,  from  causes  more  or  less  preventable 
letnment  of  the  State  which  both  officials  serve. 
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SEWAGE  DISPOSAL. 

writes ;  Can  you  give  me  any  information  on  the  fol- 
g  points  with  reference  to  the  system  of  sewage  disposal 
tea  try  some  Continental  towns  where  the  sewage  is  dried 
converted  into  “poudrette”?  In  this  method  :  (1)  Is 
inne  coiiected  with  the  faeces  ?  (2)  Is  any  earth  or  other 
•  •  ln  th,e  Pails  in  which  the  matter  is  collected  ? 

me  urine  and  faeces  are  collected  together,  are  they 
m  any  way  before  being  spread  out  on  the  ground  to 

UvfrSJhrlUnne  off?  W  Is  the  sewage  taken 
rJi  0®  tne  collecting  pails  and  spread  out  to  dry  when 

mp  t'im  *1  /ifw  to  undergo  fermentation  in  a  tank 

d  en  masse  ,5  IS  thG  resultin§  dried  matter  powdered 

(1)  The  urine  is  collected  with  the  faeces.  (2)  No 
is  placed  in  the  pails,  but  when  the  latter  are  emptied 
■an  s  the  contents  are  mixed  with  sulphuric  acid  in 
0  ix  the  ammonia.  (3)  There  is  no  mechanical  mixing 
urine  and  faeces.  The  urine  is  not  run  off.  (4)  See 
ove.  (5)  The  dried  matter  is  not  powdered. 

Iltbper  iU,°fJhe  late  Mr-  Thomas  Wood,  of  East’ 

•sgacyffij?  ?nnrtieT  °,entral  Hospital  receives  a 

ed  to  bo  f’500'  aml  a  share  in  the  residue  estate 
uu  10  be  of  equal  value. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

?°U,S  be 

sw^sasis 

ToX— .ftsasar"1  to  ioot  1,1  ,iie  Noti“' 
“isss  1 

Telephone  (National) 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

queries. 

°"fiChrnS  difficulty  as  to  what  lamps  he  should  use  for  his 
6-h.p.  De  Dion  car.  He  has  two  paraffin  side  lamps  which 
f0,,n?[g'Te  sufficient  light  for  narrow  country  lanes,’ and  is 
told  that  acetylene  side  lamps  dazzle  the  driver  The  head 
lamps  advertise  appear  very  expensive,  heavy,  and  most 
difficult  to  fix  He  would  be  very  grateful  for  the  advice  of 
any  member  who  has  satisfactorily  solved  a  like  difficulty. 

The  Choice  of  a  Microscope. 

Country  Practitioner  asks  for  advice  about  the  purchase  of 
a  mmroscope  and  accessories  for  bacteriological  and  blood 
work.  He  ought  to  obtain  catalogues  from  some  of  the  well- 
known  London  firms  and  from  the  Cambridge  Scientific 
Instrument  Company,  Cambridge,  and  then  make  a  selec- 
tmn.  He  needs  for  his  microscope  two  eyepieces,  one  giving 
a  low  and  one  a  medium  magnification,  and  three  objectives^ 
a  low  power  a  medium  power,  and  a  high  power  (i,  in  oil 
immersion  lens).  In  ordering  the  medium  power  he  should 
state  that  he  wants  to  use  it  for  blood  counts,  in  order  to 
obtain  a  lens  which  gives  the  requisite  amount  of  free  work¬ 
ing  distance  Different  makers  vary  very  considerably  in 
their  scale  of  charges  for  both  stands  and  objectives.  It  is 
not  necessary  to  purchase  one  of  the  most  expensive  stands 
The  less  expensive  objectives  are  often  good,  but  they  are 
apt  to  vary  -  objectives  turned  out  by  a  maker  who  is  able  to 

a^quffify'gooS  **  ^  haVe  the  advantaSe  of  being 

ANSWERS. 

Arsenic.— The  literature  of  industrial  arsenical  poisoning  is 
scattered  and  scanty  The  subject  is  dealt  with  in  Poisons : 
their  Effects  and  Detection,  by  A.  WynterBlyth,  published  by 
Griffin  and  Go  ;  m  Dangerous  Trades,  edited  by  Thomas 
01lv,er  ai?d  Published  by  Murray  ;  in  recent  Annual  Reports 
?f  •t!ie/5lll.ef  Inspector  of  Factories  ;  also  in  Poisons  Indus- 
friete(Pans  :  Impnmerie  Rationale) ;  and  in  the  Reports  of  the 
Dangerous  Trades  Committee  of  the  Home  Office. 

Harrison,  1 Constable  and  Co.  have  published  a 

book  by  H.  C.  J  ones  on  The  Electrical  Nature  of  Matter  and 
Radio  Activity,  which  should  meet  our  correspondent’s  re¬ 
quirements  ;  8s.  net.  The  Cambridge  University  Press  publish 
one  on  Radi  o  A  ctivity,hyV.  Rutherford;  12s.  6d  net.  Radium 
and  all  about  it,  by  Bottone  ;  Whittaker  and  Co  Is  net  is 
semi-popular  _  The  most-read  books  on  electricity  are 
Medical  Electricity ,  Lewis  Jones  ;  H.  Iv  Lewis,  12s.  6d.  net 
Manual  of  Practical  Medical  Electricity,  Dawson  Turner  • 
Bal’}|Le>  Tindall,  and  Cox.  The  Manual  cVElectrotherapie 
etd  Electrodiagnostic,  by  Albert  Weil,  published  by  Fffiix 
Alcan,  and  recently  reviewed  in  the  British  Medical 
Journal  is  an  excellent  book.  In  Light  Energy,  Cleaves 
published  byKebman,  an  account  of  many  forms  of  electrical 
and  radiant  treatment  is  to  be  found. 

_  Ratio  of  Practitioners  to  Population. 

b phi nx.— It  cannot  be  said  that  there  is  any  “proportion  of 
medical  practitioners  to  population  generally  recognized  as 
expedient  Too  much  depends  upon  the  precise  constitu¬ 
tion  ot  the  population,  its  average  means,  the  number  of 
casual  visitors,  the  energies_  of  the  practitioners  concerned, 
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the  extent  to  which  their  services  are  requisitioned  by  persons 
in  neighbouring  districts,  etc.,  for  any  rule  to  be  iaid  down 
In  the  particular  instance  quoted,  however,  it  would  be 
reasonable  from  experience  elsewhere  to  expect  to  hnd  at 
least  ten  medical  men  in  actual  practice.  Taking  one  town 
and  its  neighbourhood  with  another,  and  excepting  as  lar  as 
possible  medical  men  not  in  regular  practice,  it  would  seem 
that  it  takes  a  population  of  about  1,500  to  support  one 
medical  man. 

Reducing  Agents  in  Urine. 

Dr.  S.  M.  Hebblethwaite  (Leeds)  writes:  “Sussex,  I  think, 
will  find  the  urine  normal  when  his  patient  has  lelt  on 
taking  syr.  glycerophosph.  co.  (B  P.C.)  a  few  days.  A\ery 
great  number  of  things  cause  slight  reduction  of  copper 
solutions.  I  have  seen  a  similar  reduction  in  the  urine  of  a 
patient  taking  “Parrish’s  food 


a  car  likely  to  appeal  to  medical  men  on  account  of  its  s 
plicity  and  its  moderate  price,  we  have  had  one  out  1 
trial  trip,  and  were  quite  satisfied  with  its  performance  i 
climbed  a  very  steep  hill  on  that  occasion  without  diffici 
is  very  silent  for  a  single  cylinder  car,  and  its  mechanis 
both  simple  and  ingenious.  The  address  of  the  Ad: 
Hewitt  Company  is  147,  Queen  Victoria  Street,  E.C., 
their  works  are  at  Bedford. 

Ventilating  Churches. 

Dr.  H.  Stanley  (St.  LeoDards-on-Sea).— The  only  boo 
which  we  know  in  which  the  ventilation  of  churches  is  f  j 
dealt  with  is  a  little  work  by  the  late  Dr.  Jacob,  of  L« 
entitled  Ventilation.  London :  Society  for  Prom' 
Christian  Knowledge.  Is. 

NOTES.  LETTERS.  Etc. 


Midge  Bites. 

Dr.  Arthur  W.  Thomas  (Boscombe)  writes:  In  answer  to 
“Badlv  Bitten,”  tincture  of  pyrethrum  dabbed  on  exposed 
parts,  hand  or  face,  etc.,  I  have  always  found  a  sure  preven¬ 
tive  •  anyhow  it  is  in  the  New  Forest,  where  stinging  creatures 
abound.  Or,  if  the  smell  is  not  objected  to,  eucalyptus  oil 
used  in  the  same  way  is  very  useful. 

Dr  J.  Hep  worth  (Pcnmon,  Beaumaris)  writes  :  In  answer  to 
“Badlv  Bitten,”  in  the  Journal  of  August  18th,  he  will  hnd 
that  essential  oil  of  eitronella  applied  to  the  skin  in  very 
small  quantity  will  absolutely  prevent  midges,  flies,  etc., 
even  settling.  As  this  is  a  volatile  oil,  the  effect  only  lasts 
for  an  hour  or  two,  but  as  a  very  small  quantity  is  required 
a  small  bottleful  of  it  can  be  carried  in  the  waistcoat  pocket, 
and  the  oil  applied  with  the  cork. 

Preservation  of  Sphygmographic  Tracings. 

Senex  writes  :  All  that  “Delta”  (British  Medical  Journal, 
August  18th,  page  399)  needs  to  do  is  to  dip  the  tracings 
on  smoked  paper  into  photographic  varnish  and  dry  on 
a  piece  of  blotting  paper,  when  they  will  be  permanent  , 
before  dipping,  write  with  a  pin  on  the  smoked  side 
the  name,  date,  hour,  and  pressure  used,  which  data  will 
also  be  preserved.  I  keep  the  varnish  in  a  tall  cylindrical 
glass  about  2  in.  diameter  and  8  in.  high,  with  a  widish 
heavy  base  and  ground  surface  at  top,  which  is  easily  and 
quickly  closed  by  a  plate  of  glass  laid  on  it.  It  only  wants 
a  little  added  to  it  at  long  intervals  to  keep  it  full.  I  have 
used  this  arrangement  for  more  than  thirty  years. 

MR.  J.  HaWKSLEY  (Oxford  Street,  W.)  writes :  In  reply  to 
“Delta”  (British  Medical  Journal,  August  18th),  a  con¬ 
venient  fixing  varnish  for  smoke  tracings  is  made  by 
dissolving  2  oz.  of  gum  dammar  in  20  oz.  of  benzine.  lor 
short  tracings,  about  6  in.,  it  is  best  to  use  a  10-oz  wide- 
mouthed  bottle  ;  ifnmerse  the  tracing  and  slowly  withdraw 
it,  and  pin  it  up  vertically  ;  it  dries  dead — that  is,  not  shiny 
—in  a  few  minutes,  and  is  not  sticky. 

Dr.  F.  G.  Gardner  (Warwick)  writes:  “Delta”  should  dip 
his  tracings,  after  making  all  necessary  notes  thereon,  in 
tr.  benz.  co.  or  tr.  guaiaci  simp.,  and  allow  them  to  dry. 
This  simple  process  will  make  them  permanent.  1  have 
some  now  before  me  taken  twenty-one  years  ago,  preserved 
as  suggested,  and  they  are  in  perfect  condition  I  presume 
“  Delta”  smokes  his  papers  with  burning  camphor. 

Medical  Song  Book. 

E  B.  M.  writes  :  In  reply  to  “  B  flat  or  sharp,”  he  would  pro¬ 
bably  find  his  requirements  met  by  The  Scottish  Students 
Sonq  Book,  a  work  published  by  Bayley  and  Ferguson,  of  14, 
Paternoster  Row,  and  54,  Queen  Street,  Glasgow.  It  contains 
a  selection  of  songs  eminently  suitable  for  social  evenings, 
and  not  exclusively  Scottish. 


An  Antiseptic  for  the  Hands. 

Dr  R  Alex.  Shannon  (Orpington,  Kent)  writes:  I  would 
suggest  to  “  Dunelm  ”  the  following  :  RAellow  soap, 
common  soft  soap,  aa4oz.;  acid,  carbolic.  (Calvert  s  No.  5), 

8  oz.  Mix  the  yellow  soap,  in  shavings,  with  the  soft  soap 
and  carbolic  acid,  and  dissolve  with  gentle  heat.  Some 
years  ago  I  read  of  tbe  above  in  tlie  British  Medical 
Journal  as  described  by  Dr.  Beatsonof  Glasgow,  and  termed 
by  him  “Carbo-sapol.”  I  like  the  preparation  very  much,  as  it 
leaves  the  hands  soft  and  clean.  For  years  past  it  has  been 
made  up  for  me  by  the  General  Apothecaries  Company. 

I  was  very  glad  to  read  the  prescription  for  glycola  given  by 
one  of  your  correspondents. 

Motor  Car. 

R  M  writes  :  In  answer  to  “Member,”  who  contemplates  getting 

a  small  car,  I  should  strongly  recommend  him  to  get  the 
6-h.p.  Rover  car,  at  £125.  I  have  one  of  these  cars,  and  it  is 
giving  very  satisfactory  results.  It  is  certainly  the  simplest 
and  most  reliable  car  I  know.  Should  “Member”  live  in 
a  hilly  country,  the  8-h.p.  car  of  the  same  make  would  be 
advisable. 

The  Adams-Hewitt  Motor  Car. 

Dr  Lloyd  Smith.— The  only  report  which  we  have 
actually  received  of  this  car  has  been  from  a  dissatisfied 
user  Ou  the  other  hand  we  have  been  informed  that  several 
medical  men  are  using  it  with  entire  satisfaction.  As  being 


Midwifery  of  the  Present  Day. 

Dr.  Henry  Monteagle  (Pendleton,  Manchester)  writes 
Bert.  Jordan  is  in  error  when  he  thinks  I  doubt  the  acci 
of  his  statistics.  I  never  dreamed  of  doubting  the  staff 
of  Dr.  Mears,  who  applies  forceps  in  80  per  cent,  of  bise 
But  neither  have  I  a  shadow  of  doubt  that  the  forcep 
often  lacerate  and  bruise,  cause  chronic  inflammatioi 
death.  Failures  are  not  paraded  by  those  who  have  t 
1  would  commend  to  Dr.  Jordan  the  words  of  Dr.  Ra 
Lyle  on  this  subject  in  the  British  Medical  Journ 
July  14th:  “The  practice  advocated  by  Dr.  Mears  is,  i 
hands  of  others  less  experienced  than  himself,  undoub 
fraught  with  the  greatest  calamities  both  for  mother 
infants.  I  have  the  most  ample  proof  of  this,  and  wen 
put  on  paper  the  description  of  some  cases  I  have  se 
the  result  of  such  practice,  even  Dr.  Mears,  I  am  convi 
would  feel  thoroughly  ashamed  of  his  ‘  up-to-date 
wifery.’”  These  are  serious  words  from  a  university  tea 
not  to  be  explained  away  by  foolish  debating  quii 
“  Advanced  ”  men  may  be  skilful  and  personally  succe 
or  they  may  not  ;  but,  in  any  case,  their  influence,  so  1 
it  goes,  on  the  hundreds  of  inexperienced  medical 
throughout  the  country  tends  in  this  matter  to  unneci 
mutilation  and  death.  Leave  natural  cases  to  Nature. 

A  Floating  Exhibition. 

A  novel  kind  of  exhibition  will  be  opened  at  the  e 
next  month,  when  a  large  ship,  specially  designs 
the  exhibition  of  commercial  products  and  manufac 
articles  of  all  kinds,  will  start  from  London  on  a  year’s 
During  this  time  it  is  proposed  to  visit  all  the  principal 
in  the  world,  the  first  stop  being  made  at  Montreal.  B; 
the  exhibition  halls  there  are  200  first-class  cabins  i 
ship  which  will  be  occupied  by  the  representative: 
agents  of  the  various  firms  interested,  and  among 
doubtless,  will  be  those  of  some  of  the  larger  instri 
manufacturers  and  chemical  firms.  The  arrangemen 
in  the  hands  of  the  Floating  Exhibition  Syndics 
Victoria  Street,  Westminster,  London,  S.W. 

A  New  Inkstand. 

Mr.  Edward  Darke,  of  14a,  Great  Marlborough  1 
London,  W.,  has  submitted  for  inspection  a  new  fc 
inkstand,  called  the  Napier.  It  is  so  arranged  that 
can  be  no  spilling  even  if  the  vessel  be  turned  upside 
and  yet  by  a  simple  half  turn  of  the  top  the  dipping 
once  fills  with  clean  ink.  Another  strong  point  is  th 
ink  in  the  reservoir  is  protected  from  evaporation,  a  d 
attraction  in  these  days  of  fountain  pens,  when  inkpi 
often  little  used  for  days  and  weeks,  and  prove  to  b< ' 
up  just  when  they  are  needed. 

Hay  Fever. 

Dr.  J.  Weston  Bull,  (Scheveningen.  Holland)  \ 
May  I,  at  this  time,  call  attention  to  Dr.  Koster  s  ( 
University)  treatment  for  hay  fever,  which  consist 
3  per  cent,  solution  of  potassium  chlorate,  to  be  used 
eyes,  nose,  and  pharynx  thrice  a  day — the  eyes  by  a 
dropper  or  bath,  the  nose  by  pouring  it  in  from  a  tei 
allowing  it  to  run  into  the  pharynx  and  hawking 
Gargle  also  the  throat  as  deeply  as  possible,  and  co  i 
treatment  from  May  to  mid-July. 
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THE  PROFESSION  OF  MEDICINE. 

•koice  of  a  profession  is  the  most  momentous  step 
man’s  life,  for  a  mistake  in  regard  to  this  matter 
eldom  be  wholly  rectified  ;  and  even  if  it  does  not 
:  his  career,  it  will  prevent  the  complete  fulfilment 
e  possibilities  of  achievement,  for  himself  as  well 
r  others,  that  lie  in  him.  Nothing  can  he  more 
;rous  than  for  a  man  to  find  himself,  when  it  is  too 
0  escape,  condemned  to  a  way  of  life  which  he 
:es  or  for  which  he  secretly  knows  himself  to  be 
ed.  What  one  may  suffer  from  having  wrongly 
11  medicine  as  a  profession  may  be  learnt  from 
gainful  book,  Veresaieff’s  Memoirs  of  a  Doctor.  Yet 
nany  every  year  enter  upon  it  because  they  think 
ords  an  easy  way  to  a  dignified  position  with  a 
'etence  earned  without  apparent  trouble,  or  because 
dent’s  life,  as  painted  by  a  fancy  fed  on  idealized 
nts  of  an  extinct  Bohemia,  seems  to  them  more 
■five  than  an  office  stool.  Yet  there  is  no  profes- 
;or  which  a  special  vocation  is  more  necessary — 
;  pursuit  of  it  is  to  be  anything  better  than  a 
y,  it  may  be  a  hateful,  task — than  medicine, 
e  it  behoves  the  young  man  before  whom  the 
us  paths  of  life  stretch  towards  an  unseen  goal  to 
mber  the  solemn  words  of  Goethe  : 

Choose  well ;  thy  choice  is 
Brief  and  yet  endless. 

)ath  of  medicine,  though  it  leads  to  what  to  some 
and  of  promise,  is  beset  with  pitfalls  and  strewn 
stones  of  stumbling.  Many  who  enter  on  that 
have  reason,  when  they  have  gone  too  far  to 
ee  their  steps,  to  make  the  sad  but  unavailing 
tion,  Si  jeunesse  savait !  It  is  with  the  object 
tting  youths  who,  for  whatever  reason,  feel  drawn 
ledicine  know  what  is  before  them  that  we 
ivour  here  to  state  plainly  the  terms  of  the  vital 
em  for  which  they  have  to  find  a  solution. 

The  Question  of  Personal  Fitness. 

5  said  that  a  special  vocation  is  needed  in 
-  who  would  practise  the  art  of  healing,  and  the 
1  of  that  statement  will  be  evident  to  any  one  who 
ders  the  exacting  and  often  disagreeable  nature  of 
vork  that  has  to  be  done.  The  Spaniards  have  a 
t'b,  Mas  sucio  que  ojos  de  medico  (dirtier  than  a 
'rs  eyes);  and,  indeed,  the  medical  practitioner 
0  see,  and  also  to  touch,  to  smell,  and  to  hear 
s  that  offend  the  senses  of  the  rudest  of  mankind, 
it  must  not  be  thought  that,  in  the  words  of 
tio,  custom  makes  this  in  the  doctor  a  property  of 
ess.  Natural  disgust  may  be  conquered  by  scientific 
8lty  and  the  pity  for  suffering,  developed  to  its 
A  point  by  professional  training,  sweetens  tasks  in 
selves  unspeakably  foul.  But  it  is  not  every  man 
ar  so  far  discipline  his  senses  as  to  be  able  to 
>e  the  sights  and  sounds  of  the  hospital  ward  and 
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operating  theatre,  the  hovel  and  the  slum.  Anaes¬ 
thesia  has,  indeed,  robbed  surgery  of  the  horrors  which 
before  the  days  of  Morton  and  Simpson  made  the 
possession  of  nerves  of  steel  necessary  for  its  prac¬ 
tice,  but  enough  still  remains  to  make  it  repugnant 
to  men  of  high-strung  sensibility.  To  many  mid¬ 
wifery  is  distasteful,  and  it  involves  an  amount  of 
work  of  a  character  that  severely  taxes  the  bodily 
strength.  It  may  be  said  in  general  terms  that  the 
strain  of  professional  life  is  so  great  that  only  an 
exceptionally  sound  constitution  can  bear  it  without 
giving  way.  The  consulting  physician  or  surgeon  in 
busy  practice  leads  a  life  of  almost  unremitting 
labour,  made  more  burdensome  by  the  anxiety 
inseparable  from  heavy  responsibility.  For  the  most 
part,  however,  he  is  able  to  renew  his  stock  of  energy 
by  a  fairly  adequate  holiday.  On  the  other  hand,  the 
general  practitioner,  except  for  two  or  three  weeks  in 
the  year  when  he  perhaps  leaves  his  practice  in  the 
hands  of  a  locum  tenens  of  whom  he  knows  little  or 
nothing,  is  never  off  duty,  but  has  to  hold  himself  in 
readiness  by  night  as  well  as  by  day,  on  Sundays  as  on 
weekdays,  for  any  emergency.  He  must  have  the 
“two  o’clock  in  the  morning  courage”  by  which 
Napoleon  set  such  store;  that  is,  be  must  be  in 
possession  of  all  his  faculties,  and  be  prepared  to  deal 
promptly  and  effectively  with  a  case  of  bleeding  from 
injury,  impending  asphyxia  from  diphtheria,  or  a  diffi¬ 
cult  delivery,  in  the  middle  of  the  night,  often  without 
assistance,  not  infrequently  with  an  imperfect  instru¬ 
mental  outfit  and  an  almost  total  want  of  necessary 
appliances.  Even  the  strongest  must  in  time  break 
down  when  he  has  to  hold  himself  ever  in  readiness  to 
fight  single-handed  against  all  the  powers  of  disease. 
In  addition  to  all  this  he  has  to  run  a  constant  risk, 
for  himself  and  his  family,  of  infection  to  which  of 
course  he  is  much  more  exposed  than  other  people. 
He  bears  no  charmed  life,  as  the  public  would  fain 
believe,  and  he  has  often  to  meet  the  danger  when — 
owing  to  want  of  food,  fatigue  or  cold,  or  all  three 
combined — he  is  least  able  to  withstand  attack. 

In  considering  the  fitness  of  a  young  man  or  woman 
for  the  medical  profession,  therefore,  the  bodily 
constitution  must  he  taken  into  account.  The  medical 
curriculum  of  the  present  day  makes  very  serious 
demands  on  the  physical  stamina  of  the  student. 
A  vast  number  of  things  have  to  be  learnt  in  a  short 
time,  the  work  of  the  dissecting  room  and  hospital  ward 
has  often  to  be  done  under  depressing  conditions,  and 
the  spectre  of  examination  follows  the  student  every¬ 
where  like  a  shadow.  When  to  this  is  added  that  oppor¬ 
tunities  for  exercise  are  generally  few,  and  the  time  that 
can  lie  given  to  amusement  or  relaxation  of  any  kind  is 
scanty,  it  will  be  seen  that  a  somewhat  [exceptional 
physique  is  required  to  carry  the  candidate  for  admis¬ 
sion  to  the  medical  profession  through  the  strenuous 
work  and  manifold  worries  of  the  modern  student's 
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life.  The  successful  doctor  is  generally  a  man  above 
the  average  in  physical  development;  this  is  probably 
to  be  explained  by  the  fact  that  he  represents  the  sur¬ 
vival  of  the  fittest,  the  weaklings  having  succumbed  to 
the  stress  of  student  life.  A  great  lawyer  was  asked 
what  quality  most  conduced  to  success  in  the  legal 
profession;  his  reply  was,  “Animal  spirits.”  We  are 
inclined  to  apply  this  to  medicine ;  certainly  without 
the  physical  “  fitness  ”  of  which  animal  spirits  are  the 
expression,  the  doctor  is  likely  to  bring  gloom  and 
despair  into  the  sick  room  and  disappointment  into  his 
home. 

In  regard  to  intellectual  endowment,  any  man  of 
average  abilities  can,  with  industry  and  adequate 
opportunities,  gain  admission  to  the  medical  profession. 
Without  entering  on  the  vexed  question  of  the  relative 
advantages  of  a  classical  and  a  “modern”  education  as 
a  preliminary  study,  it  may  be  stated  generally  that  the 
broader  and  sounder  the  intellectual  training  a  man 
brings  to  the  study  of  medicine,  the  stronger  will  be  his 
grasp  of  its  principles,  and  the  more  free  at  once  from 
“  bookish  theorick”  and  from  rule  of  thumb  will  be  his 
practice.  The  advantage  to  a  medical  practitioner  of 
the  mental  culture  that  comes  from  a  wide  knowledge, 
not  only  of  books  but  of  men,  cannot  be  overestimated. 
As  Letamendi  said,  the  doctor  who  knows  only  medicine 
does  not  even  know  that ;  to  reverse  a  famous  saying, 
he  may  know  his  trade  but  cannot  know  his  art. 

Last,  but  very  far  from  least,  come  the  moral  qualities. 
It  was  well  said  by  Nothnagel  that  only  a  good  man  can 
be  a  good  physician.  Carlyle,  who  had  nc  love  for  the 
profession,  yet  called  it  a  priesthood ;  and,  indeed, 
its  duties  are  little  less  sacred  than  those  of  the 
ministers  to  the  spiritual  needs  of  mankind.  The 
physician’s  consulting  room  is  the  confessional  of 
modern  life.  A  doctor  holds  in  his  hands  not  only 
the  issues  of  life  and  death,  but  of  peace  or  discord, 
love  or  hatred,  in  families.  He  is  exposed  to  tempta¬ 
tions  of  various  kinds  beyond  the  generality  of  men. 
He  may  suffer  much  from  ungrateful  patients,  from 
foolish  or  malicious  critics,  and,  alas !  from  false 
brethren.  But  these  things  will  only  momentarily 
ruffle  the  serenity  of  his  spirit  if  he  bears  in  mind 
what  Ian  Maclaren  has  said :  “  Happy  is  the  man 

“  who  can  just  go  straight  on  to  his  goal  regard- 
“  less  of  what  is  to  left  or  right  of  him,  heeding 
“  little  what  others  do  or  say  so  long  as  he  satisfies 
“  his  own  mind  and  conscience,  and  convinced  that 
“  so  acting  his  object  will  be  attained.  Valuable  as  this 
“  spirit  is  in  every  condition  of  life  which  necessitates 
“  much  intercourse  with  fellow  men,  in  no  profession 
•£  — I  think  I  may  say  in  no  occupation  — does  it  more 
“  conduce  to  a  happy  life  than  in  medicine.”  No 
walk  of  life  offers  greater  scope  than  medicine  for  the 
highest  development  of  moral  character.  The  readiness 
to  render  assistance,  irrespectively  of  any  other  con¬ 
sideration  than  the  need  of  him  who  asks  for  it ;  the 
alleviation  of  sorrow  as  well  as  the  relief  of  physical 
suffering;  the  courage  which  never  shrinks  from  meet¬ 
ing  infection  or  from  incurring  necessary  responsibility 
in  the  endeavour  to  ward  off  death  or  ease  pain  ;  the 
determination  which  refuses  to  yield  to  the  enemy 
until  the  struggle  is  over;  the  generosity,  discretion, 
cheerfulness,  patience,  and  sympathy  which  charac¬ 
terize  practitioners  worthy  of  the  name,  go  far  to  redeem 
human  nature  from  the  reproaches  of  cynics.  Even 
Swift  said  of  the  physician  who  was  the  noblest  as  well 
as  one  of  the  brightest  of  the  wits  of  Queen  Anne,  that 
if  the  world  had  in  it  ten  men  like  John  Arbuthnot  he 
would  burn  his  Travels.  The  sympathy  of  medical 
practitioners  is  not  so  much  an  emotion  as  a  motive; 


it  is  not,  indeed,  a  sentiment  expressing  itself  in 
and  tears,  but  a  feeling  manifesting  itself  in  a 
effort  for  the  relief  of  the  sufferer  who  is  in  net 
help. 

Commercial  Aspect  of  Medicine. 

The  profession  of  medicine  is  a  path  to  fortune 
for  the  few.  This  fact  should  be  clearly  recognize 
all  who  think  of  adopting  it  as  a  career.  It  ha 
great  advantage,  however,  that  no  practitioner  w; 
willing  and  able  to  work  need  starve.  The  genera 
of  men  follow  each  other  like  the  leaves  of  the  f< 
The  eternal  sea  of  birth  and  death  ebbs  and 
unceasingly,  and  wherever  birth  or  death  is  t; 
place  there  is  a  sphere  for  the  exercise  of  the  know 
and  skill  which  are  the  means  of  livelihood  o' 
medical  practitioner.  Few,  indeed,  there  are 
become  what  a  business  man  would  consider 
moderately  rich  by  the  exercise  of  their  profe: 
The  average  income  of  the  British  practitionei 
been  variously  estimated  at  £200  to  £400  a 
but  a  fairly  successful  man  will  earn  from 
to  £1,000.  The  pecuniary  disadvantages  of  i 
cine  as  a  profession  are  the  long  and  costly  p 
of  training,  and  the  more  or  less  prolonged 
of  waiting  after  qualification  before  the  practit 
can  count  upon  anything  like  an  adequate  in> 
Then  the  working  expenses— including  house,  car 
and  what  may  be  called  professional  equipment—; 
heavy  in  proportion  to  the  gross  income  of  am 
active  practice  that  the  chances  of  being  able  to 
even  to  the  extent  of  the  return  of  the  capital  exp< 
in  his  education,  are  in  a  large  proportion  of 
slight;  while  reasonable  provision  for  old  age, 
family  expenses  are  met,  is  difficult  and  too 
impossible.  That  which  is  the  legitimate  boast  < 
profession,  but,  from  the  financial  point  of  view,  < 
its  most  serious  drawbacks,  is  that  the  true  dot 
working  to  reduce  the  incidence  of  disease  in  ge 
and  is  thus  directly  helping  to  destroy  the  sour< 
his  income.  It  is  the  chief  glory  of  the  medica 
fession,  however,  that  success  in  its  pursuit  is  mei 
not  by  the  money  earned,  but  by  the  good  done  t 
fellow  men,  and  the  quantity  of  new  truths  adi 
the  sum  of  knowledge. 

The  Profession  in  its  Intellectual  Aspect 
That  which  distinguishes  a  liberal  profession 
a  trade  is  that  it  is  not  a  mere  means  of  livelikoo 
affords  the  fullest  scope  for  the  exercise  of  the  h 
intellectual  powers.  From  the  intellectual  side  tl 
no  career  which  affords  larger  opportunities 
tellectual  achievement  or  greater  pleasure  in  work 
own  sake  than  the  profession  of  medicine.  The 
ing  that  must  now  be  gone  through  is  in  itself  c 
the  best  means  of  exercising  and  developing  the  h 
faculties  of  the  mind.  Of  all  men  doctors  shoi 
the  farthest  removed  from  superstition  and  bi 
The  constant  contact  with  the  grim  realities  of 
practice  tends  to  make  them  indifferent  to  the  fut 
and  ineptitudes  which  occupy  so  large  a  space  in 
destitute  of  scientific  culture.  They  are  concerned 
things,  not  words;  their  aim  is,  in  the  words  of  Mi 
Arnold,  to  see  things  as  they  really  are,  and  they  1 
the  happy  position  that  their  profession  ma 
necessary  that  they  should  aim  at  absolute  trul 
disturbed  by  prejudice  or  false  sentiment.  All  tb 
the  active  life  of  practice  the  mind  is  kept  healt 
vigorous  by  the  exercise  of  the  powers  of  obsen 
analysis,  and  judgement.  A  doctor  who  loves  hid 
will  find  that  it  brings  its  own  reward  exo 
great. 
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The  Profession  in  its  Social  Aspects. 
doctor  has  little  time  to  give  to  the  pleasures 
iety,  and  much  of  his  work  is  of  so  intimate 
ire  that  the  cultivation  of  extra  professional  rela- 
with  his  patients  is  apt  to  be  embarrassing  to  both 
This  to  a  certain  extent  tends  to  deprive  him 
social  status  which  is  his  due.  On  the  other 
his  general  influence  is  probably  wider  than  that 
j  other  profession,  and  although  he  has  not  yet 
1  any  appreciable  political  influence,  his  special 
edge  and  trained  faculty  of  dealing  with  facts 
already  given  him  a  certain  indirect  power  in 
State,  and  must  give  him  increasing  im- 
lce  as  civilization  advances.  The  rise  of 
rofession  in  social  position  during  the  last  half- 
•y  has  been  very  great.  This  is  due  to  the  enor- 
advances  in  medicine  and  surgery  that  have  been 
during  that  period,  and  to  the  increasing  appre- 
a  by  statesmen  and  by  the  public  of  the  part 
sanitary  science  plays  in  the  prosperity  of  the 
1  and  the  development  of  the  Empire.  Another 
in  raising  the  status  of  the  profession  has  been 
feat  improvement  that  has  taken  place  in  the 
Lion,  general  as  well  as  professional,  of  medical 
tioners. 

Conclusion. 

snm  up :  The  medical  profession  affords  a  fairly 
u  means  of  livelihood  with  unrivalled  opportuni¬ 
ty  that  all-round  development  of  the  faculties 
makes  the  cultured  man ;  moreover,  it  opens  a 
or  the  exercise  of  his  faculties  in  which  he  will 
the  sense  of  doing  good  with  greater  certainty, 
ps,  than  in  any  other.  Medicine,  if  practised  in 
ght  spirit,  whether  or  not  it  brings  wealth  or 
y,  cannot  fail  to  give  that  highest  earthly  good — 
nse  of  a  life  spent  in  the  service  of  one’s  fellow 

an  encouragement  to  those  about  to  enter  a 
sion  which,  honourable  and  satisfying  as  it 
many  ways,  has  its  full  share  of  diffi- 
s  and  trials,  we  may  be  allowed  to  quote 
loble  tribute  paid  to  it  by  one  who  had 
opportunities  than  fall  to  the  lot  of  most  men 
Dvving  medical  practitioners  as  they  are.  In  the 
ition  to  Underwoods  Robert  Louis  Stevenson 
1:  “There  are  men  and  classes  of  men  that  stand 
re  the  common  herd:  the  soldier,  the  sailor,  and 
shepherd  not  infrequently  ;  the  artist  rarely ; 
lier  still,  the  clergyman,  the  physician  almost  as  a 
.  He  is  the  flower — such  as  it  is — of  our  civiliza- 
;  and  when  that  stage  of  man  is  done  with,  and 
r  remembered  to  be  marvelled  at  in  history,  he  will 
thought  to  have  shared  as  little  as  any  in  the 
cts  of  the  period,  and  most  notably  exhibited  the 
ues  of  the  race.  Generosity  he  has,  such  as  is 
uble  to  those  who  practise  an  art,  never  to  those 
'  drive  a  trade;  discretion,  tested  by  a  hundred 
ets ;  tact,  tried  in  a  thousand  embarrassments ; 
what  are  more  important,  Heraclean  cheerfulness 
courage.  So  it  is  that  he  brings  air  and  cheer  into 
sick  room,  and  often  enough,  though  not  so  often 
e  wishes,  brings  healing.” 


'HE  PORTALS  OF  THE  PROFESSION. 

5  are,  unfortunately,  in  this  country  many  portals 
:  nssion  to  the  medical  profession,  and  the  degree 
ctness  with  which  they  are  guarded  varies  very 
■  ’•  Yet  much  depends  on  the  choice  of  a  portal. 
mnia  possumus  omnes,  and  a  candidate  may 
}  through  want  of  proper  guidance  choose  one 


guarded  by  such  “formidable  shapes  ”  as  to  be  to  him 
impassable ;  hence  time  and  energy  which  might 
more  profitably  be  expended  in  some  other  direction 
are  wasted  in  efforts  foredoomed  to  failure.  On  the 
other  hand,  he  may  select  a  portal  which  too  late  he 
finds  does  not  open  the  way  to  the  goal  of  a  legitimate 
ambition.  If  such  mistakes  are  to  be  avoided,  the 
advice  of  some  one  who  knows  the  ground  thoroughly 
is  almost  indispensable.  Nothing  can  take  the  place  of 
counsel  of  this  kind,  but  to  those  who  do  not  know 
where  to  look,  the  following  general  remarks  may  be 
useful. 

The  Question  of  a  Degree. 

The  first  thing  to  be  decided  is  whether  the  candi¬ 
date  is  to  aim  at  a  university  degree  or  to  rest  con¬ 
tent  with  a  qualifying  diploma.  Formerly  the  problem 
was  one  in  which  the  question  of  ways  and  means  was 
an  important  factor,  but  now  that  well-equipped  univer¬ 
sities  lie  everywhere  close  at  hand,  a  degree  is  within 
the  reach  of  all.  If  a  candidate  is  ambitious  to  become 
a  consulting  physician,  he  must,  besides  obtaining  a 
degree  in  medicine  from  a  recognized  university,  become 
a  Member  of  one  of  the  Royal  Colleges  of  Physicians  of 
London,  Edinburgh,  or  Dublin,  according  to  the  part  of 
the  United  Kingdom  in  which  he  proposes  to  practise. 
If  he  intends  to  devote  himself  to  surgery,  he  must 
obtain  the  Fellowship  of  one  of  the  Royal  Colleges 
of  Surgeons.  In  other  spheres  of  practice  a  diploma 
which  constitutes  a  legal  qualification  in  medicine, 
surgery,  and  obstetrics  is  sufficient.  There  can  be  no 
doubt,  however,  that  the  title  of  “Doctor”  is  a  pro¬ 
fessional  asset  of  very  considerable  value,  and  that  the 
designation  “  M.D.”  appended  to  a  practitioner’s  name 
gives  him  a  distinct  advantage  in  the  eyes  of  the 
public. 

The  Choice  of  a  Medical  School. 

Apart  from  considerations  of  locality  and  expense,  the 
choice  of  a  school  is  generally  determined  by  the  reputa¬ 
tion  of  the  staff  and  the  opportunities  and  arrangements 
for  clinical  study  offered  by  the  hospital.  In  regard  to  the 
former  point,  it  is  right  to  point  out  that  the  reputation — 
even  if  it  be  world-wide — of  the  consulting  staff  should 
not  be  taken  into  account  in  arriving  at  a  decision,  as, 
with  few  exceptions,  they  take  no  active  part  in  the 
work  of  teaching.  The  same  remark  applies  in  lesser 
degree  to  the  senior  members  of  the  acting  staff,  as 
they  are  for  the  most  part  compelled  by  the  exigencies 
of  their  private  practice  to  leave  the  teaching  largely  in 
the  hands  of  their  junior  colleagues.  In  regard  to  the 
size  of  the  hospital,  it  must  be  pointed  out  that  a  large 
number  of  beds  is  not  always  an  unmixed  advan¬ 
tage;  where  the  number  of  patients  is  not  excessive, 
individual  cases  can  be  studied  more  attentively. 
The  chief  consideration,  however,  is  that  there 
should  be  a  sufficient  supply  of  good  teachers,  and 
that  opportunities  for  practical  work  in  medicine, 
surgery,  obstetrics,  and  gynaecology  should  be 
abundant. 

The  choice  of  a  school  may  in  some  instances  be 
determined  by  the  chance  of  securing  an  entrance 
scholarship.  In  the  event  of  a  student,  owing  to  unfore¬ 
seen  circumstances,  wishing  to  migrate  to  another 
school  in  the  middle  of  his  curriculum,  the  only 
difficulty  likely  to  arise  is  that  he  has  probably  pa.d 
a  “  composition  fee  ”  to  a  particular  hospital. 

The  Cost  of  Medical  Education. 

The  important  question  of  the  cost  of  a  medic  al 
education  resolves  itself  into  the  fees  for  lectures, 
laboratory  work,  and  hospital  training,  and  the  cost 
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of  living  during  the  five  years  of  the  present  curriculum 
of  study. 

The  composition  fee  for  all  the  necessary  classes 
at  most  schools,  including  hospital  practice,  may 
be  taken  as  something  between  £125  and  £150;  the 
exact  figures  for  the  different  schools  may  be  found 
elsewhere  in  the  present  issue  of  the  British 
Medical  Journal.  The  cost  of  living  is  greater  in 
London  and  in  the  older  universities  of  England 
than  at  the  newer  provincial  universities,  or  at 
those  of  Scotland  and  Ireland.  Speaking  generally, 
the  cost  for  the  whole  curriculum  may  be  taken  as 
something  between  £600  and  £1,000,  the  precise  amount 
varying  both  with  the  particular  place  of  study  and 
with  the  individual  student’s  habits,  mode  of  life,  and 
success  in  passing  examinations  at  the  proper  times. 

In  counting  the  cost  of  medical  education  the  mani¬ 
fold  helps  available  for  the  reduction  of  expense  should 
not  be  ignored.  At  nearly  all  the  schools  there  are 
entrance  scholarships,  and  there  are  besides  other 
pecuniary  aids  peculiar  to  individual  schools,  having 
perhaps  their  highest  development  at  the  present  day 
in  the  Scottish  Universities;  in  addition  to  these  there 
is  a  large  number  of  open  scholarships  and  prizes. 
Detailed  information  and  advice  as  to  the  medical 
curriculum  will  be  found  in  the  following  pages. 


PROSPECTS  IN  THE  PROFESSION. 

It  has  been  said  that  one  of  the  advantages  offered  by 
the  medical  profession  is  that  a  man  of  ordinary  steadi¬ 
ness  can  always  make  a  living  in  it.  Moreover,  he  can 
generally  count  on  securing  a  livelihood  as  soon  as  he 
is,  in  a  professional  sense,  fledged.  At  the  same  time  he 
is  laying  the  foundation  of  that  structure  of  first-hand 
knowledge  of  things  which  every  man  must  build  for 
himself,  gaining  experience  and  acquiring  that  confi¬ 
dence  in  his  own  resources  which,  like  Falstaff’s  sack, 
enables  a  man  to  put  his  knowledge  in  act  and  use. 

The  Start. 

Comparatively  few  men  can  at  once  settle  down  in 
the  comfortable  certainty  of  a  sufficient  practice,  in¬ 
herited  or  purchased,  and  as  a  general  rule  it  is  advisable 
that  young  doctors  should  make  themselves  acquainted 
with  the  methods  and  practice  of  other  schools  than  the 
one  in  which  they  have  been  trained.  As  Dr.  Johnson 
said,  “An  Athenian  blockhead  is  the  worst  of  blockheads,’’ 
which  is  only  an  emphatic  way  of  saying  that  the  best 
academic  training  should  be  supplemented  by  wider 
experience. 

The  newly  -  qualified  practitioner  will  do  well, 
therefore,  to  serve  for  a  time  as  a  resident  officer  or 
clinical  assistant  in  a  hospital ;  further,  he  may  with 
great  advantage,  like  Ulysses,  see  the  manners  and 
customs  of  many  men  by  travel  as  a  ship’s  surgeon  or 
by  serving  four  years  in  the  Royal  Navy.  In  any  case, 
if  his  sphere  of  work  is  to  be  general  practice  he  should 
learn  the  important  details  which  make  up  the 
conduct  of  a  medical  business,  and  which  cannot  be 
learned  in  schools  or  hospitals,  by  working  as 
assistant  in  a  busy  practice. 

The  particular  line  a  man  will  follow  in  his  life-work 
to  a  large  extent  depends  on  his  opportunities  and  apti¬ 
tudes.  If  he  can  afford  to  wait  and  has  the  necessary 
equipment,  then  he  will  probably  develop  into  a  physician 
or  surgeon,  or  a  specialist  in  a  more  limited  sense.  If 
his  tastes  lie  in  the  direction  of  general  practice  he  will 
be  wise  to  distribute  his  interests  and  energies  over  the 


whole  field  of  medicine.  Operative  surgery,  which  in 
town  may  usually  be  delegated  to  others,  is,  to  a  ccj 
siderable  extent,  a  necessity  for  every  one  engaged 
country  practice ;  and  the  country  doctor,  plac 
far  away  from  professional  assistance,  is,  withe 
doubt,  the  general  practitioner  in  his  highest  devekl 
ment. 

Besides  general  and  consulting  practice,  other  opp 
tunities  for  good  work  and  fair  remuneration  are  offei 
by  the  Public  Health  Service,  in  which  medical  m 
have  to  initiate  and  direct  the  practical  applications 
preventive  medicine,  which  has  a  most  intimate  relati 
with  the  social  well-being,  prosperity,  and  future 
velopment  of  the  nation  and  empire.  The  Navy,  t 
Army,  and  the  Indian  Medical  Service  all  offer  cert? 
attractions,  not  the  least  of  which  is  the  certainty  ol 
fair  pension  at  the  end  of  a  relatively  short  term 
service.  The  Colonial  Service,  the  Prison  Servi 
lunacy  appointments,  and  resident  Poor-law  appoi 
ments  also  offer  advantages  which  are  not  to 
obtained  by  the  general  practitioner;  most  of  the 
however,  have  certain  drawbacks.  Particulars  of 
these  spheres  of  practice  are  given  in  this  issue  of  t 
Journal. 

The  Waiting  Time. 

The  most  trying  time  of  the  medical  man’s  life,  fri 
the  beginning  of  professional  study  onward,  is  probai 
that  in  which  he  is  waiting  for  practice.  It  is  then  tl 
he  may  be  tempted  to  allow  himself  to  be  farmed 
the  commercial  combinations  known  as  co-operat 
Friendly  Societies;  at  this  period,  therefore, 
behoves  him  to  be  most  vigilant  in  detecting  a 
resolute  in  avoiding  that  which  is  evil  or  e\ 
doubtful.  For  the  young  consultant  waiting 
practice  teaching  posts  in  the  medical  scho 
private  tuition,  and  various  kinds  of  literary  work,  m 
help  to  provide  at  least  a  living  wage  while  he  awa 
the  dawn  of  a  day  of  larger  things.  For  the  man  w 
does  not  care  to  buy  a  practice  or  a  partnership,  or  w 
has  no  private  income,  there  are  Public  Health  appoi 
ments,  Poor-law  appointments,  including  that  of  put 
vaccinator,  certain  workmen’s  clubs,  and  other  simi 
means  of  finding  an  opening  to  general  practice, 
public  appointment,  indeed,  is  often  of  very  gr< 
value,  even  though  it  bring  in  no  immediate  pecunif 
advantage. 

Conclusions. 

It  is  a  sound  principle  of  conduct  that  the  new 
qualified  man  should  associate  himself  in  as  heait, 
manner  as  possible  with  the  practitioners  already  est; 
lished  in  the  district  by  attending  the  meetings  of  1 
local  Divisions  of  the  British  Medical  Association,  a 
in  other  ways  showing  a  disposition  to  cultivate  friem 
relations  with  his  brother  practitioners  and  comb 
with  them  in  their  efforts  for  the  common  good.  Ev< 
one  of  us  owes  a  duty  to  his  profession  as  well  as  to  t 
public;  and  a  man  who  stands  aloof  in  selfish  isolate 
from  the  struggles  of  his  brethren  fails  in  that  du 
and  within  the  measure  of  his  personal  influence,  wb 
ever  it  may  be,  weakens  the  power  and  lessens  t 
dignity  of  his  profession. 

A  practitioner  of  medicine  should,  to  the  best  of 
knowledge  and  ability,  strictly  follow  the  code 
etiquette  accepted  by  ihe  profession,  for  he  may 
assured  that  it  has  its  root  in  a  principle  which  woi 
for  the  general  good,  while  for  his  real  success  not  hi 
in  the  end  will  prove  more  helpful  than  a  fmt  , 
adherence  to  the  spirit  of  the  rule,  “  Do  as  you  wou  j 
done  by.” 
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GENERAL  MEDICAL  COUNCIL. 

profession  of  medicine,  including  for  the  moment  in 
term  the  practice  of  dentistry,  is  ruled  as  a  whole 
the  General  Medical  Council,  which  holds  its 
ions  at  its  head  quarters  in  London  (299,  Oxford 
■et,  London,  W.),  and  has  branch  offices  in  Scotland 
George  Square,  Edinburgh)  and  in  Ireland  (35, 
rson  Street,  Dublin). 

esides  supervising  generally  the  practice  of  medicine, 
rery,  and  dentistry,  it  guards  the  portals  of  admission 
the  profession  by  deciding  the  terms  upon  which 
rants  shall  be  recognized  as  medical  students,  the 
nation  which  they  must  receive,  the  minimum  number 
ears  for  which  it  must  be  carried  on,  and  the  general 
ire  of  the  examinations  by  which  its  proficiency  shall 
lly  be  tested  by  the  universities  and  corporations  which 
?  authority  to  issue  degrees  and  diplomas  and 
ices  entitling  the  holder  legally  to  practise  as  a 
'ical  man  or  as  a  dentist. 

filiations  in  respect  of  these  matters  have  been 
piled,  and  a  summary  of  those  which  have  more 
icular  application  to  the  intending  medical  student 
>ws,  and  should  be  carefully  studied.  The  primarily 
Drtant  thing  to  note  about  them  is  that  they  entail 
he  production  of  proof  of  a  certain  degree  of  pro- 
ncy  in  matters  of  preliminary  or  general  education ; 
application  for  registration  as  a  medical  student 
?r  at  the  head  quarters  office  in  London  or  at  one  of 
qranch  offices  in  Edinburgh  and  Dublin. 

Preliminary  Education. 

,ie  subjects,  of  which  proof  of  efficient  knowledge 
t  be  produced  by  applicants  for  registration  as 
ical  students,  are  as  follows  : 

English:  Grammar;  paraphrasing;  composition;  ques- 
1  on  English  history  and  geography. 

Latin:  Grammar;  translation  into  English  from  unpre- 
ed  LatiD  books  ;  translation  into  Latin  of  a  continuous 
ish  passage,  and  of  short  idiomatic  English  sentences, 
oe  case  of  natives  of  India  or  other  Oriental  countries, 
e  vernacular  is  other  than  English,  a  classical  Oriental 
lage  may  be  accepted  as  equivalent  to  Latin. 

Mathematics:  Arithmetic;  algebra,  including  easy 
ratio  equations  ;  geometry,  including  the  subject  matter 
lclid,  Books  i,  ii,  iii,  and  simple  deductions. 

One  of  the  following  subjects  : 

Greek:  Grammar;  translation  into  English  from  unpre- 
2d  Greek  books  ;  translation  into  Greek  of  short  idiomatic 
■ish  sentences  ;  or 

A  modern  language:  Grammar;  translation  into  English 
unprescribed  books  ;  translation  of  a  continuous  English 
ge,  and  of  short  idiomatic  English  sentences. 

e  Council  considers  it  a  sufficient  testimonial  of 
iiency  in  these  subjects  if  the  applicant  can  show 
lie  has  passed  one  or  other  of  the  following  tests  : 

University  Examinations  held  in  the  United  Kingdom 
_  A. 

Examination  for  a  Degree  in  Arts  or  Science  of  any  University 
in  the  United  Kingdom. 

B. 

•ersily  of  Oxford: 

nior  Local  Examinations.  Certificate  to  be  endorsed  as  ful- 
uling  the  Council’s  requirements. 

nor  Local  Examinations.  Certificates  to  be  endorsed  as  ful- 
ilbngthe  Council’s  requirements. 

?her  Local  Examinations.  Certificates  to  include  the  required 
ubjects. 

sponsions.  Certificate  to  be  supplemented  by  others  showing 
hat  the  required  mathematical  subjects  have  been  passed, 
derations.  Certificates  to  include  the  required  subjects. 
ernty  of  Cambridge  : 

n°r  ri?eal  Examinations.  Certificate  to  be  endorsed  as  ful- 
ihng  the  Council’s  requirements. 

V,?r  Local  Examinations.  Certificates  to  be  endorsed  as  ful- 
lung  the  Council’s  requirements. 

?her  Local  Examinations.  Certificates  to  include  the  required 
ubjects. 

wious  Examination.  Certificates  to  include  the  required 
objects. 

^cfalf Examination.  Certificates  to  include  the  required 

d  and  Cambridge  Schools’  Examination  Board  : 

Certificate  Examinations.  Certificates  to  be  endorsed  as 
f  'lolling  the  Council’s  requirements. 

'her  Certificate  Examinations.  Certificates  to  include  the 
squired  subjects. 

m'o  Certificate.  The  required  subjects  to  be  passed  at  one 
’■rsity  of  Durham : 

nniuation  for  Certificate  of  Proficiency.  The  required  subjects 
>  be  passed  at  one  time. 

"jUlAtion  Examination  of  the  Faculties  of  Science.  Letters 
ia  Music.  The  required  subjects  to  be  passed  at  one  time. 


Senior  Local  Examinations.  Certificate  to  include  the  required 
subjects. 

University  of  London  : 

Matriculation  Examination.  Certificate  to  include  the  required 
subjects. 

Victoria  University  of  Manchester,  University  of  Liverpool,  and  Univer¬ 
sity  of  Leeds : 

Matriculation  Examination.  Certificate  to  include  the  required 
subjects. 

University  of  Birmingham  : 

Matriculation  Examination.  Certificate  to  include  the  required 
subjects. 

University  of  Wales : 

Matriculation  Examination.  The  required  subjects  to  be  passed 
at  one  time. 

Universities  of  Scotland : 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Medicine  and  Surgery. 
The  required  subjects  to  be  passed  at  one  or  not  more  than  two 
examinations. 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Arts  or  Science. 
Certificates  to  include  the  required  subjects. 

University  of  St.  Andrews  : 

Final  Examination  for  the  Diploma  of  LL.A. 

University  of  Dublin  : 

Principal  Public  Entrance  Examinations.  The  required  subjects 
to  be  passed  at  one  time. 

Examinations  for  the  First,  Second,  Third,  or  Fourth  Year  in 
Arts.  Certificate  to  be  signed  in  the  approved  form  by  the 
Medical  Registrar  of  the  University. 

Royal  University  of  Ireland  : 

Matriculation  Examination.  Certificate  to  include  the  required 
subjects. 

II  —Government  Examinations  held  in  the  United  Kingdom. 
Scottish  Education  Department : 

Leaving  Certificate  Examinations  :  passes  in  Lower  Grade.  The 
required  subjects  to  be  passed  at  one  or  not  more  than  two 
Examinations. 

Leaving  Certificate  Examinations  :  passes  in  Higher  Grade  or 
Honours.  To  include  the  required  subjects. 

Intermediate  Education  Board  of  Ireland  : 

Middle  Grade  Examination.  The  required  subjects  to  be  passed 
at  one  time. 

Senior  Grade  Examination.  Certificates  to  include  the  required 
subjects. 

Central  Welsh  Board : 

Seuior  Certificate  Examinations.  Certificates  to  include  the 
required  subjects. 

III.— Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

College  of  Preceptors : 

Examinations  for  First-class  Certificate.  The  required  subjects  to 
be  passed  at  one  or  not  more  than  two  examinations. 

Preliminary  Examination  for  Medical  Students.  The  required 
subjects  to  be  passed  at  one  time. 

Educational  Institute  of  Scotland  : 

Preliminary  Medical  Examination.  The  required  subjects  to  be 
passed  at  one  time. 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  : 

Preliminary  Examination.  The  required  subjects  to  be  passed  at 
one  time. 

IV.— Examinations  held  out  of  the  United  Kingdom. 
University  of  Malta : 

Matriculation  Examination. 

University  of  Calcutta : 

First  Examination  in  Arts. 

University  of  Madras  : 

First  Examination  in  Arts. 

University  of  Bombay  : 

Matriculation  Examination. 

Punjab  University  ■ 

Intermediate  Examination  in  Arts. 

University  of  Allahabad : 

Intermediate  Examination  in  Arts. 

Ceylon  Medical  College : 

Preliminary  Examination. 

University  of  M' Gill  College.  Montreal  : 

Matriculation  Examination. 

College  of  Physicians  and  Surgeons  of  the  Pro  vince  of  Quebec  : 

Matriculation  Examination. 

Universities  and  Colleges  of  the  Province  of  Ontario  : 

Departmental  Arts  Matriculation  Examination.  Conducted  under 
the  direction  of  the  Provincial  Education  Department. 

University  of  Manitoba  : 

Matriculation  Examination. 

University  of  New  Brunswick,  Fredericton  : 

Matriculation  Examination. 

College  of  Physicians  and  Surgeons  of  New  Brunswick  : 

Matriculation  Examination. 

Dalhousie  College  and  University,  Halifax,  Nova  Scotia  : 

Matriculation  Examination. 

Provincial  Medical  Board  of  Nova  Scotia  : 

Preliminary  Examination. 

Newfoundland  Medical  Board  : 

Preliminary  or  Matriculation  Examination. 

University  of  Melbourne  : 

Matriculation  Examination. 

Uni  versity  of  Sydney : 

Matriculation  Examination  for  the  Faculty  of  Medicine. 

First  Year  Examination  in  Arts. 

Senior  Public  Examination. 

University  of  Adelaide : 

Senior  Public  Examination. 

University  of  Tasmania : 

Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope  : 

Matriculation  Examination. 

University  of  Otago  : 

Preliminary  Medical  Examination. 

University  of  New  Zealand  : 

Preliminary  Examination  for  Medical  Students. 

Foreign  Universities  in  Europe  : 

The  German  Abiturienten-Examen  of  the  Gymnasia  and  Real 
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gymnasia;  Examinations  entitling  to  the  French  Diplomas  of 
Bachelier  6s  Lettres  and  Bachelier  6s  Sciences,  and  other 
corresponding  Entrance  Examinations  to  the  Universities  in 
Europe 

Egyptian  Government : 

Examination  for  the  Secondary  Education  Certificate. 

***(«)  No  Certificate  from  the  Indian  and  Colonial  Bodies  in  the 
foregoing  Section  (iv)  is  accepted  unless  it  shows  that  the  Examina¬ 
tion  has  been  conducted  by  or  under  the  authority  of  the  Body 
granting  it,  includes  all  the  subjects  required  by  the  General  Medical 
Council,  and  states  that  all  the  subjects  of  examination  have  been 
passed  at  one  time  ;  and  copies  of  the  form  of  the  required  Certificate 
are  supplied  by  the  .Registrar  of  the  Council  for  the  purpose. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years ;  (2)  show  that 
he  has  commenced  medical  study  at  a  university  or 
school  of  medicine  or  at  a  scientific  institution  recognized 
by  one  of  the  licensing  bodies  approved  by  the  Council. 
The  commencement  of  a  course  of  professional  study  will 
not  be  reckoned  as  dating  earlier  than  fifteen  days  before 
the  da'e  of  registration. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing — England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  made  on  a  special  form  which  can 
be  obtained  on  application  at  the  offices  either  of  the 
Medical  Council  itself,  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education.  In  the  event  of  any  person  desiring  to  be 
exempted  from  the  regulations  in  respect  of  registration 
he  should  address  himself  to  the  Registrar  at  the  head 
quarters  of  the  Council  in  London. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  cf 
professional  study. 

Professional  Education. 

It  is  only  from  the  date  which  appears  against  his 
name  in  the  Students'  Register  that  the  medical  student's 
career  officially  begins  ;  thereafter  five  years  must  pass 
before  he  can  present  himself  for  the  final  examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts. 

There  are,  however,  certain  important  exceptions  to 
this  rule;  thus  (1)  to  meet  the  circumstances  brought 
about  by  the  dates  at  which  sessions  of  the  medical 
schools  commence  and  end,  the  close  of  the  fifth  year 
may  be  reckoned  as  occurring  at  the  expiration  of  fifty- 
seven  months  from  the  date  of  registration.  (2)  The 
Council  will  also  recognize  as  the  first  of  the  five  years 
one  passed  at  certain  approved  universities  and  scientific 
institutions,  a  list  of  which  is  hereafter  given,  where  the 
subjects  of  physics,  chemistry,  and  biology  are  taught. 
(3)  Those  also  are  deemed  to  have  completed  the  first  of 
their  five  years  who  are  graduates  in  arts  or  science  of  any 
university  recognized  by  the  Medical  Council,  and  who, 
having  spent  a  year  in  the  study  of  physics,  chemistry, 
and  biology,  have  passed  an  examination  in  these  sub¬ 
jects  for  the  degrees  in  question.  In  any  case  the  period 
of  five  years  must  be  one  of  bona  fide  study,  and  during 
its  course  education  in  the  following  subjects  must  be 
pursued  and  examinations  passed  : 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chemistry,  including  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  Medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Therapeutics. 

(ix)  Medicine,  including  Medical  Anatomy  and  Clinical 
Medicine. 

(x)  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and 
to  newborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 


The  following  is  a  list  of  the  Universities  (includ 
their  Colleges  and  Medical  Schools)  and  other  places 
the  United  Kingdom  and  abroad  at  which  professio 
studies  may  be  commenced  under  the  regulations  of 
Council : 

I. 

University  of  Oxford. 

University  of  Cambridge. 

University  of  Durham  (including  the  Durham  College  of  Medic 
and  the  Durham  Colleee  of  Science,  Newcastle-on-Tyne). 

University  of  London  (including  the  following  Medical  Schools  > 
Colleges:  St.  Bartholomew’s  Hospital,  Charing  Cross  Hospital, 
George’s  Hospital,  Guy’s  Hospital,  King's  College.  London  Hosp 
St.  Mary’s  Hospital,  Middlesex  Hospital.  St.  Thomas’s  Hosp; 
University  College.  Westminster  Hospital,  London  (Royal  Free  I 
pital)  School  of  Medicine  for  Women,  Bedford  College,  Royal  Hollo 
College,  Royal  College  of  Science). 

Victoria  University  of  Manchester. 

University  of  Wales  (including  University  College  of  W; 
Aberystwyth  :  University  College  of  North  Wales.  Bangor ;  Univer 
College  of  Soutli  Wales  and  Monmouthshire,  Cardiff). 

University  of  Rirmingham. 

University  of  Liverpool. 

University  of  Leeds. 

University  of  Sheffield. 

University  of  Aberdeen. 

University  of  St.  Andrews  (including  University  College,  Dundee). 

University  of  Edinburgh. 

University  of  Glasgow  (including  Queen  Margaret  College). 

University  of  Dublin  (including  Trinity  College). 

Royal  University  of  Ireland  (including  Queen’s  College,  Belf 
Queen’s  College,  Cork  ;  University  College,  Dublin  ;  Queen’s  Coll 
Galway). 

II. 

Bristol:  University  College. 

Edinburgh:  School  of  Medicine  of  the  Royal  Colleges,  Surgeons’ 
School.  Medical  College  for  Women. 

Glasgow:  Anderson’s  College,  St  Mungo’s  College,  Western  Mec 
School.  ,  ,  „  ,  „  „ 

Dublin:  Catholic  University  Medical  School,  Royal  College 
Surgeons’  Schools  of  Surgery. 

III. 

Bradford:  Technical  College. 

Brighton:  Technical  Day  College. 

Bristol:  Merchant  Venturers’  Technical  College. 

Cambridge:  Girton  College,  Newnham  College. 

Cheltenham:  Ladies’  University  College. 

Derby:  Technical  College. 

Dublin:  Royal  College  of  Science  for  Ireland. 

Exeter:  Royal  Albert  Memorial  College. 

Halifax:  Municipal  Technical  School  (Day  Classes). 

Huddersfield:  Huddersfield  Technical  College  (Day  Classes). 

Hull'  Municipal  Technical  School  (Day  Classes). 

London:  Bbkbeck  Institute.  East  London  Technical  College.  Cei 
Technical  College,  Westfield  College,  Polytechnic  Institute,  Batte 
(Day  C'a.sses). 

Nottingham.:  University  College. 

Plymouth:  Municipal  School  of  Science  (Advanced  Day  Classes; 

Preston:  Harris  Institute. 

Reading:  Reading  College. 

Southampton:  Hartley  College. 

Swansea:  The  Swansea  Technical  College  (Day  Classes), 


Cape  Town:  South  African  College. 

In  addition  to  these  places  it  may  be  noted  that  tl 
are  a  number  of  ordinary  schools  which  certain  of 
licensing  bodies  recognize  as  providing  efficient  edueat 
in  chemistry,  biology,  and  physics;  they  therefore  ad 
persons  who  have  attended  courses  at  such  school  1 
their  own  examinations  in  these  subjects  witl 
demanding  further  proof  of  study.  The  time,  howe 
which  these  students  thus  spend  is  not  allowed  to  ccj 
as  part  of  their  five  years’  professional  education  uni 
they  have  previously  passed  an  approved  examinatioi 
general  education,  and  in  no  case  is  more  than  six  moi 
allowed  to  count. 

Wherever  the  first  of  the  five  years  is  spent  the  1 
three  must  be  passed  at  one  of  the  schools  of  meai 
recognized  by  any  of  the  licensing  bodies  enumerate! 
the  Schedule  to  the  Medical  Act  of  1858.  The  fina 
fifth  year  the  Council  recommends  should  be  devote' 
clinical  work,  and  may  be  passed  at  any  public  hospitf 
dispensary  at  home  or  abroad  which  is  recognized  by  . 
of  the  licensing  bodies;  moreover,  six  months  of  it 
be  passed  as  a  pupil  of  a  registered  practitioner  | 
satisfies  any  of  the  said  authorities  that  he  has  op 
tunities  of  imparting  practical  knowledge. 

Special  Considerations.  . 

The  requirements  of  the  General  Medical  Counci 
respect  of  the  education  of  those  who  desire  to  enter 
medical  profession  have  now  been  given  in  sufficient  dejj 
but  before  leaving  this  part  of  the  subject  the  steps  w  ; 
the  aspirant  should  take  may  finally  be  rehearsed  in  II 
due  order:  (1)  Pass  an  examination  in  arts;  (o)  ■ 
himself  at  a  medical  school  or  other  scientific  insti  0 
recognized  by  the  Council ;  (3)  get  himself  registere 
medical  student ;  (4)  pass  a  minimum  of  five  yea  'll 
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ying  certain  prescribed  subjects  :  (5)  meanwhile  pass 
Iry  examinations,  and,  finally,  at  the  end  of  the  fifth 
one  which  will  entitle  him  to  receive  at  the  hands  of 
ensing  body  a  legal  authority  to  practise. 
re  Arts  Certificate.— There  are,  however,  other  impor- 
considerations ;  thus,  it  is  not  a  matter  of  indifference 
•,  certificate  of  proficiency  in  general  education,  or 
the  student  obtains.  The  General  Medical  Council, 
true,  will  accept  any  of  those  which  have  been  men- 
■d  at  page  465,  and  this,  too,  is  the  case  with  prac- 
iy  all  the  college  corporations  in  England,  Scotland, 
Ireland.  But  all  the  licensing  bodies  are  not  equally 
mmodating;  some  of  the  universities  require  that 
■  own  ordinary  matriculation  should  be  passed,  others 
special  matriculation  examinations  for  those  wisli- 

10  join  their  medical  faculty,  and  a  third  and  larger 
ber  will  accept  any  arts  degree  and  certain  matricula- 
examinations,  as  well  as  several  other  of  the  tests 
•ed  in  the  Council’s  list. 

e  first  thing,  therefore,  the  future  medical  student 
Id,  if  possible,  decide  is  at  what  degrees  or  diplomas 
Rends  to  aim,  and  then  find  out  what  arts  cer- 
te  will  be  required.  The  points  he  will  take  into 
deration  in  this  connexion  have  already  been  dis- 
■d  at  page  463.  If  he  cannot  decide  this  question  in 
ace,  the  best  course  probably  would  be  to  matriculate 
udon  University.  It  is  a  high-class  examination,  but, 
)w  rearranged,  gives  a  wide  choice  of  subjects,  and 
lie  advantage  of  being  accepted  as  ample  testimony 
neral  education  by  a  much  larger  number  of  bodies 
in  any  other  matriculation  examination. 
e  Minimum  Period. — Another  point  to  remember  is 
the  period  of  five  years  mentioned  is  a  mini- 
;  a  good  deal  more  may  be  required  even  by 
nan  of  good  abilities  and  reasonable  industry, 
les  these  qualities  a  student  to  obtain  a  registrable 
fication  in  the  minimum  period  of  five  years, 
ty-seven  months,  must  have  a  certain  amount  of 
luck ;  in  other  words,  he  must  keep  in  good 
h  through  every  term,  and  never  fail  at  a  single 
ination.  Otherwise  it  is  almost  inevitable  that  his 
r  as  a  student  should  be  prolonged  for  a  greater  or 
er  number  of  months  beyond  the  possible  minimum  ; 
for  instance,  a  student  before  presenting  himself  for 
;  examination  has  to  get  what  is  called  “  signed  up  ” 
lie  subjects  covered  by  that  examination.  This 
s  that  his  teachers  have  to  certify  that  he  has 
ded  the  required  number  of  lectures  or  classes  in  the 
:  cts  in  question.  If,  however,  the  student  happens  to 
1  during  the  term  when  such  lectures  or  classes  are 
g  place,  he  may  miss  a  sufficient  number  of  them  to 
it  impossible  for  him  to  be  “  signed  up.” 

■n,  again,  should  a  student  fail  to  satisfy  the 
iners  at  some  examination,  he  cannot  present 
ilf  again  for  re-examination  for  at  least  three 
Qs.  This  fact  generally  entails  further  consequences 
se,  apart  from  the  student’s  success  at  the  next 
in  his  career  being  imperilled  by  his  having  to  give 
me  time  to  restudying  the  subjects  in  which  he  lias 

1 1  the  majority  of  Examining  Boards  insist  upon  a 
!  te  interval  elapsing  between  a  student  parsing  one 

nation  and  his  presenting  himself  for  that  which 
I  follow  it.  For  instance,  the  Conjoint  Board  of 
nd  demands  that  at  least  twelve  months  must  pass 
en  success  at  the  examination  in  chemistry,  physics, 
dology,  and  that  in  anatomy  and  physiology.  Then, 
many  Boards  refuse  to  recognize  lectures  and 
s  which  have  been  attended  at  a  date  anterior  to 
t  which  the  student  has  passed  the  requisite  exami- 
) 1  in  earlier  subjects.  Failure  at  an  examination  may 
oot  only  mean  deferment  of  the  date  of  examina- 
<  but  deferment  of  the  commencement  of  the 
it’s  study  of  certain  subjects.  It  is  thus  exceedingly 
or  a  student  to  fail  to  qualify  in  five  years,  and,  as 
ter  of  fact,  probably  the  majority  of  students  take 
than  that  period.  Nevertheless,  every  student 
1  start  liis  career  in  the  belief  that  he  will  complete 
I  >rk  in  the  minimum  period  and  with  the  determina- 
p  do  so. 

thermore,  in  speaking  of  the  minimum  period,  it  is 
■emembered  that  that  time  is  only  sufficient  to  gain 
strable  qualification,  such  as  a  Bachelorship  of 
ine  and  Surgery  or  a  diploma  of  one  of  the  Royal 
i  es.  These  are  quite  sufficient  for  the  purposes  of  | 


general  practice  or  for  entering  the  services,  etc.,  but  those 
who  wish  to  take  the  higher  qualification,  for  instance, 
the  F.R.C.S.Eng.,  must  prolong  their  woik  for  another 
year  or  more.  So,  too,  must  they  who  desire  to  convert 
their  Bachelorship  into  an  M.D.,  if  doing  so  entails  further 
formal  examination.  This  is  not  always  the  case,  for  at 
some  universities  the  M.D.  is  obtainable  on  presentation 
of  a  thesis  when  the  Bachelor  has  attained  a  certain  age  and 
has  practised  his  profession  for  a  certain  number  of  years. 
However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  he  can,  and  usually  does,  hold  some 
junior  appointment  which,  more  or  less,  covers  his 
expenses. 

The  Normal  Course. — In  conclusion  it  may  be  convenient 
to  sketch  the  general  fashion  in  which  the  student  will 
pass  his  five  years  or  more,  but  discussion  of  this  need 
not  be  prolonged,  because  once  a  student  has  entered 
at  a  school,  and  decided  at  what  degrees  or  diplomas 
he  wishes  to  aim,  the  dean  of  the  school  will  guide 
his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive  know¬ 
ledge  of  the  preliminary  sciences,  chemistry,  physics,  and 
biology;  in  the  second  he  studies  anatomy  and  physiology  ; 
and  the  third  he  devotes  to  the  real  work  of  his  future 
life,  medicine  and  surgery  and  their  branches.  During 
each  of  these  stages  the  student  must  attend  not  less  than 
the  prescribed  number  of  lectures  and  classes  to  ensure 
getting  “  signed  up”  in  the  subjects  of  the  stage,  and  do  a 
certain  amount  of  practical  work.  As  for  the  examinations 
at  the  end  of  the  stages,  these  are  known  by  different  titles 
by  different  examining  bodies,  but  “  preliminary  science,” 
“  intermediate,”  and  “  final  ”  are  in  common  use.  Some 
bodies  demand  that  the  student  should  pass  in  all  the  sub¬ 
jects  of  one  stage  at  one  time  ;  others  allow  the  candidate 
to  present  himself  in  each  of  the  subjects  separately,  thus 
multiplying  the  actual  number  of  examinations  but  limit¬ 
ing  their  scope.  There  are  also  differences  in  the  require¬ 
ments  of  the  different  licensing  bodies  as  to  the  length  of 
each  stage,  but  practically  all  demand  that  the  second 
shall  be  longer  than  the  first,  and  the  third  than  the 
second.  By  the  length  of  the  allotted  stage  the  candidate 
may  gauge  the  comparative  importance  the  licensing 
body  attaches  to  the  subjects  within  it,  and  the  difficulty 
rf  the  tests  it  will  impose,  and  he  may  feel  certain  that 
the  time  allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities 
and  the  regulations  will  allow;  and,  as  a  rule,  he  should 
have  completed  the  first  stage  by  the  end  of  his  first  year, 
and  the  second  stage  not  later  than  the  end  of  his  third 
year.  He  will  then  have  two  years  in  which  to  prepare 
for  his  final  examination,  and  it  will  prove  a  very 
crowded  period,  for  he  has  to  get  into  it  not  only  medicine 
and  surgery  proper,  but  many  other  allied  subjects,  such 
as  midwifery,  pathology  and  bacteriology,  forensic  medi¬ 
cine,  gynaecology,  therapeutics,  and  many  others.  In  the 
first  of  the  final  two  years  he  should  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  at  his  disposal  for 
entirely  practical  work  and  private  study;  during  these 
two  years,  too,  he  will  really  take  part  in  the  work  of  his 
hospitals  by  holding  clerkships  and  dresserslrips  in  the 
wards  and  out-patient  department  for  the  peiiods  laid 
down  by  the  licensing  bodies.  Then  at  length,  after 
perhaps  a  few  weeks  of  special  coaching,  he  will  be  ready 
to  present  himself  for  his  final  examination,  which  the 
regulations  of  most  bodies  will  allow  him  to  divide  into 
two  or  more  parts.  The  final  examination  passed  in  its 
entirety,  he  will  be  able  to  claim  registration  as  a  qualified 
medical  practitioner  at  the  hands  of  the  General  Medical 
Council  and  become  an  independent  personage.  There 
is  still  room  for  him  to  continue  a  student’s  career  if  he 
will,  apart  from  the  higher  qualifications  to  which 
reference  has  been  made,  for  it  may  seem  to  him  worth 
while  to  devote  time  to  acquiring  gi eater  knowledge  of 
some  particular  branch  of  medicine,  such  as  ophthal¬ 
mology  or  laryngology,  or  to  undergo  the  courses  of  study 
necessary  to  obtain  a  diploma  of  special  proficiency,  in 
questions  of  public  health  or  in  tropical  medicine, 
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accounts  of  which  may  be  found  in  another  part  of  this 
issue.  Points  such  as  these,  however,  the  student  will  be 
fully  capable  of  deciding  for  himself  when  he  has  reached 
the  point  to  which  our  account  has  now  brought  him. 
The  next  matters  to  be  considered,  therefore,  are  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  offer  in  the  way  of  degrees  and  diplomas. 


THE  ENGLISH  UNIVERSITIES, 


UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.)  and 
two  degrees  in  Surgery  (B.Ch.  and  M.Ch.).  The  degrees 
B.M.,  B.Ch.,  may,  under  favourable  circumstances,  be 
obtained  in  six  or  seven  years  from  Matriculation. 


B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on 
candidates  who  have  taken  the  B.A.  degree,  for  which 
residence  for  three  years  within  the  University  is  neces¬ 
sary;  the  examinations,  however,  for  the  degrees  in  Arts 
and  Medicine  may  be  passed  in  any  order,  provided  the 
subjoined  regulations  are  complied  with. 

The  degree  of  B.A.  may  be  obtained,  in  either  of  the 
following  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Examinations 
which  are  accepted  as  equivalent);  Moderations,  a  Scrip¬ 
ture  Examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book  ;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the 
same  as  two  in  the  Preliminary  Examinations  in  Natural 
Science.1 

(b)  By  passing  Responsions;  an  additional  subject  in 
Responsions,  the  Scripture  Examination ;  some  of  the 
Preliminary  Examinations  in  the  Natural  Science  School,1 
or  the  Preliminary  Examination  and  the  School  of  Juris- 
prudence,  or  the  Honour  School  of  Mathematics  in  the 
First  Public  Examination;  and  one  of  the  Final  Honour 
Examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University;2  Modera¬ 
tions  and  Scripture  can  be  passed  in  or  after  the  second 
term;  the  Final  Pass  School  may  be  taken  any  time  after 
Moderations  ;  a  Final  Honour  School  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  Academical  year — 
that  is,  twelve  or  sixteen  terms  respectively ;  the  Pre¬ 
liminary  Examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 


Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  B.M.,  B.Ch.,  the  following 
examinations  must  be  passed : 

Preliminary. — The  preliminary  examination  in  (1) 
Mechanics  and  Physics,  (2)  Chemistry,  (3)  Zoology, 
(4)  Botany,  of  the  Natural  Science  School.1 

Professional. — There  are  two  professional  examinations 
held  twice  a  year,  at  the  end  of  Michaelmas  and  Trinity 
terms.  Each  examination  will  begin  on  the  Thursday 
in  the  eighth  week  of  full  term.  The  subjects  of  the 
first  B.M.  examination  are  Organic  Chemistry,  Human 
Anatomy,  Physiology,  Materia  Mediea,  and  Pharmacy. 
Candidates  who  have  previously  obtained  a  First  or 
Second  Class  in  the  Final  Examination  in  Physiology 
or  Chemistry  are  exempt  from  further  re-examination  in 
those  subjects.  Candidates  who  have  passed  the  First 
Examination  are  admitted  at  any  time,  subject  to  the 
production  of  certain  certificates  to  examination  in 
Pathology  or  in  Forensic  Medicine  and  Hygiene.  But 
no  candidate  is  admitted  to  examination  in  Medicine, 
Surgery,  and  Midwifery  until  he  has  attained  the  twenty- 
fourth  term  from  the  date  of  his  matriculation  (six  years), 
and  these  subjects  must  be  passed  at  one  and  the  same 
examination. 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty- 
ninth  term  is  admitted  D.M.  on  presentation  of  a  dis¬ 
sertation  approved  by  the  appointed  professors  and 
examiners. 

M.Ch.  Degree. — An  examination  for  this  degree  is  held 
in  June.  The  candidate  must  have  entered  his  twenty- 
seventh  term. 


Fees. — University :  B.A.,  £7  103.  B.M.  and  B.Ch.,£i4:, 
D.M.,  £25.  M.Ch.,  £12.  Every  Master  of  Surgery,  being 
otherwise  duly  qualified,  is  entitled  without  further  pay¬ 
ment  of  fees  to  supplicate  for  the  Degree  of  Master  of  Arts, 
and  every  Master  of  Arts,  being  otherwise  duly  qualified, 
is  entitled  without  further  payment  of  fees  to  supplicate 
for  the  Degree  of  Master  of  Surgery.  Also  an  annual  fee 
to  the  University  of  £2  for  the  first  four  years,  reduced 
to  £1  when  the  B.A.  is  taken.  College  fees  (varying  in 
amount)  on  taking  degrees  and  for  the  first  four  years  of 
membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at 
less  than  £120. 

Scholarships,  etc.— The  several  Colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years^  in  Natural  Science. 
Chemistry,  Physics,  and  Biology.  Exhibitions  of  varying 
value  are  also  awarded  in  these  subjects.  Particulars 
can  be  obtained  on  application  to  the  College  tutors.  A 
Radcliffe  Travelling  Fellowship  of  £200  a  year,  tenable 
for  three  years,  is  conferred  annually ;  candidates  musr 
have  taken  the  B.M.  degree.  A  Philip  walker  Student¬ 
ship  in  Pathology  of  £200  a  year,  tenable  foi  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  in 
Pathology. 

Teaching. 

The  several  Colleges  provide  their  undergraduate  mem 
hers  with  tutors  for  all  examinations  up  to  the  B.A 
degree.  In  addition,  the  University  provides  the  following 
courses  of  instruction  : 

Preliminary  Examination.  —  Courses  of  lectures  am 
demonstrations  in  Elementary  Mechanics  and  Physics 
in  Inorganic  Chemistry,  in  Animal  Morphology,  and  r 
Botany  are  given  at  convenient  periods,  and  are  open  t 
members  of  the  University  intending  to  proceed  to  j 

medical  degree.  .  . 

The  Rolleston  Memorial  Prize  of  the  value ^  of  £70  i[ 
awarded  biennially  for  research  in  Natural  Science  (ml 
eluding  Pathology).  Candidates  must  be  graduates  of  tn 
University  or  graduates  of  the  University  of  Cambridge. 

Degree  of  B.A— The  Course  of  Instruction  for  the  Find 
Honour  Examination  in  Physiology  consists  of  lecture 
and  practical  work,  and  extends  over  two  years.  It 
intended  for  students  who  have  passed  the  Prelimmaij 
Examination  in  other  subjects. 

First  B.M— The  instruction  in  Human  Anatomy  is  r 
lectures  and  demonstrations  ;  the  dissecting  room  is  ope  j 
daily,  and  dissection  may  be  continued  during  the  vac  j 
tion.  The  course  of  instruction  in  Physiology  consists  I 
a  course  of  lectures  extending  over  three  full  terms, 
course  of  practical  instruction  in  Histology  during  thr' 
terms,  and  a  course  of  Elementary  Physiological  Chemisti 
with  practical  laboratory  work  during  two  terms,  lnstr 
tion  in  Organic  Chemistry  is  given  in  the  Chemist 

* 'second  B. M— Lectures  on  Materia  Mediea  and  practic 
instruction  in  Pharmacology  are  given  during  the  sumni 
term,  and  clinical  lectures  and  tutorial  instruction  a  l 
demonstrations  in  Physical  Diagnosis  m  Peg  _ 
Anatomy  are  given  in  each  term  at  the  RadcliHe 
firmary.  Lectures  in  Pathology  and  practical  mstn 
tion  in  Bacteriology  and  Pathological  Histology  am  s 
throughout  the  year  in  the  Pathological  Departmen  • 
Elementary  instruction  in  Medicine  will  be  give 
the  Regius  Professor  of  Medicine  and  the  Lichfieia  u 
turer  at  the  Radcliffe  Infirmary,  and  elementary  ms 
tion  in  Surgery  by  the  Lichfield  Lecturer  in  burgeiy 
the  same  place.  _ 


1  The  four  subjects  of  the  Medical  Preliminary  Examinations  are 
four  of  the  subjects  in  the  Natural  Science  Preliminary,  and  can  be 
commenced  directly  after  passing  Responsions. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a 
member  of  a  College  or  Hall,  or  a  non-collegiate  student. 


UNIVERSITY-  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  o 
Surgery  (B.C.).  .,  ; 

A  student  proceeding  to  this  degree  must  (1)  11 
the  University  during  the  required  portion  of  each  o 
terms,  (2)  pass  (or  obtain  exemption  from)  the  rre 
Examination,  (3)  pursue  medical  study  for  five  y«*™-  J 
There  are  three  examinations  for  the  degree  of  f 
of  Medicine.  They  are  partly  in  writing,  partly  ora  i,  , 
partly  practical.  The  examinations  take  place  twi  , 
the  year,  in  the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  Pa  , 
Chemistry  and  other  branches  of  Physics.  2.  Biei11  , 
Biology.  These  two  parts  may  be  taken  toge  ) 
separately.  Before  admission  to  this  examina  i  |, 
candidate  must  have  passed  (or  obtained  exemptioi 
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revious  Examination.  He  must  also  produce  certi' 
s  of  diligent  attendance  on  a  course  of  lectures  in 
.istry,  and  of  practical  instruction  in  Chemical 
pulations. 

■  Second  Examination  includes  Human  Anatomy  and 
ology.  Before  admission  to  this  examination  the 
at  must  have  passed  both  parts  of  the  First  Examina- 
must  have  practised  dissection  during  six  months, 
aust  produce  certificates  of  diligent  attendance  on  a 
3  of  lectures  on  each  of  the  following  subjects:  1. 
m  Anatomy.  2.  Physiology. 

■  Third  Examination  is  divided  into  two  parts,  called 
irst  part  and  the  Second  part  respectively.  Before 

;  uting  himself  for  either  part,  the  student  must  have 
i  the  Second  Examination.  The  First  part  includes: 
harmacology,  (2)  General  Pathology.  The  Second 
includes  :  (1)  Principles  and  Practice  of  Surgery,  (2) 
ifery  and  Diseases  Peculiar  to  Women,  (3)  Principles 
ractice  of  Physic.  The  student,  before  admission  to 
irst  part,  must  produce  certificates  of  attendance  on 
nurse  of  lectures  in  each  of  the  following  subjects  : 
harmacology,  and  (2)  General  Pathology ;  he  must 
attended  the  practice  of  a  recognized  hospital  for  six 
as.  In  the  Second  part  the  student  may  present 
■If  for  examination  in  any  two  or  in  all  of  the  Sec- 
1,  2,  and  3.  A  student  who  satisfies  the  examiners 
0  of  the  sections  may  be  exempted  from  further 
ination  therein  ;  but  his  name  shall  not  be  included 
! ;  list  of  successful  candidates  until  he  has  satisfied 
iaminers  in  the  remaining  section.  The  candidates 
formed  of  the  result  but  their  names  are  not  pub- 
l.  Before  admission  to  the  Second  part  a  candidate 
produce  evidence  that  he  has  completed  the  five 
course  of  medical  study  and  obtained  certificates  of 
nt  attendance  on  one  course  of  lectures  in  each  of 
ollowing  subjects :  (1)  Principles  and  Practice  of 
j:ry,  (2)  Midwifery,  (3)  Principles  and  Practice  of 
I  c,  (4)  Medical  Jurisprudence;  he  must  also  have 
led  the  Medical  and  Surgical  Practice  of  a  recognized 
tal  (with  clinical  lectures),  including  certain  special 
1  tals  and  asylums,  during  three  years  at  least.  All 
dates  must  also  produce  certificates  of  attendance 
g  three  months  on  (1)  practical  instruction  in 
;  naey  and  Dispensing,  (2)  clinical  instruction  in 
'3  at  a  general  or  special  hospital,  (3)  proficiency  in 
nation  from  an  authorized  vaccinator  appointed  by 
l/ocal  Government  Board,  (4)  of  having  attended 
y  cases  of  Midwifery,  (5)  of  having  at  a  recognized 
i  tal  acted  as  Dresser  or  House-Surgeon  for  six  months, 
inical  Clerk  or  House-Physician  for  six  months,  and 
st-mortem  Room  Clerk. 

.  '  for  M.B. — After  these  examinations  have  been 
i  d,  an  Act  must  be  kept  in  the  schools  in  the  fol- 
g  manner  :  The  Regius  Professor  of  Physic  assigns  a 
i  nd  hofir  for  keeping  the  Act,  of  which  public  notice 
)  be  given  eight  days  before.  The  candidate  reads  a 
;  3,  composed  by  himself,  on  some  subject  approved  by 
rofessor  ;  the  Professor  brings  forward  arguments  or 
tions  for  the  candidate  to  answer,  and  examines  him 
i r  on  questions  connected  with  his  thesis,  as  well  as 
|  her  subjects  connected  with  medicine  of  a  more 
1  al  nature. 

•I  \ — As  the  Third  Examination  includes  operative  and 
1  al  surgery,  the  degree  of  Bachelor  of  Surgery  is  con- 
l  upon  candidates  who  pass  it  without  further  ex- 
ration  and  without  the  Act.  The  degree  of  B.C.  is 
1  a  registrable  qualification  in  Medicine,  Surgery,  and 
i  ifery. 

Doctor  of  Medicine  (M.D.). 

-1  is  degree  may  be  taken  by  an  M.B.  of  three  years’ 
3:  -ing,  or  by  an  M.A.  of  four  years’  standing,  who  has 

•  engaged  in  medical  study  for  five  years  at  least.  In 
•latter  case  certificates  of  attendance  on  lectures  and 

tal  practice  for  the  M.B.  must  be  produced,  and  the 

I  inations  for  the  M.B.  must  be  passed.  In  either  case 

•  mdidate  keeps  an  Act  by  reading  an  original  thesis 
’|  which  he  is  examined,  and  writes  a  short  extempore 
■  upon  one  of  four  topics  (at  his  choice),  relating 
)  ally  to  Physiology,  Pathology,  Medicine,  or  State 

cine. 

rJ ,  Master  in  Surgery  (M.C.). 

-  lS  degree  is  granted  to  a  candidate  who  has  com- 
!f  i  ah  that  is  required  for  the  degree  of  B.C.  at  least 

II  years  previously ;  tne  candidate  is  either  (1) 

n 


examined  in  Pathology,  Surgery,  Surgical  Anatomy,  and 
Surgery  Operations,  the  examinations  being  both  written 
and  practical ;  or  (2)  submits  books  or  writings  con¬ 
stituting  original  contributions  of  merit  to  the  science  or 
art  of  surgery. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2s. 
to  theHteg istry  of  the  University  on  giving  notice  of  his 
intennon  to  offer  himself  for  either  part  of  the  First  or 
Second,  and  £3  3s.  for  either  part  of  the  Third  Examina¬ 
tion  for  M.B.,  but  any  student  who  has  been  exempted 
from  further  examination  in  two  of  the  sections  in  the 
Second  part  shall  be  required  to  pay  a  fee  of  £2  2s.  on 
admission  or  readmission  to  examination  in  the  remaining 
section.  He  pays  £3  3s.  examination  fee  for  M.C. 
Schedules  defining  the  range  of  subjects  in  the  First  M.B. 
Examination,  and  of  the  Pharmacology  and  General 
Pathology  in  the  Third  Examination :  also  schedules  for 
the  necessary  certificates,  and  a  list  of  the  schools  of 
medicine  and  hospitals  recognized  by  the  University,  may 
be  obtained  on  application  to  the  Registrary  of  the 
University,  the  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London,  as 
now  constituted,  the  degrees  obtainable  in  the  Faculty  of 
Medicine  are  those  of  Bachelor  of  Medicine  and  Surgery, 
Master  of  Surgery,  and  Doctor  of  Medicine  in  six  different 
branches. 

All  students  of  the  University,  it  is  to  be  remembered, 
are  divided  into  two  classes,  Internal  students  and 
External  students.  An  internal  student  is  one  who, 
having  matriculated  at  the  University,  or  otherwise 
obtained  registration  as  an  undergraduate,  is  pursuing 
a  course  of  study  approved  by  the  University  in  a  School 
or  Schools,  or  under  one  or  more  of  the  Teachers,  of  the 
University.  An  external  student  is  an  undergraduate 
who  is  pursuing  his  education  in  some  other  way. 

The.  standard  of  education  required  from  those  who 
present  themselves  for  degrees,  whether  as  internal  or 
external  students,  is,  as  far  as  possible,  the  same;  but 
the  regulations  which  affect  them  differ  to  some  extent. 
The  information  which  hereinafter  follows  applies  to 
those  who  propose  to  proceed  to  medical  degrees  as 
internal  students,  and  who  have  not  yet  commenced 
their  work.  Those  who  propose  to  study  elsewhere  than  at 
one  of  the  constituent  schools  of  the  Faculty  of  Medicine 
of  the  University  should  obtain  the  regulations  which 
apply  to  them  from  the  External  Registrar.  There  are  a 
few  conditions  under  which  exemption  may  be  obtained 
from  examination  in  certain  subjects,  or  the  intervals 
between  examination  abbreviated,  but  to  the  vatt 
majority  of  students  they  have  no  application. 

It  may  be  stated  here  that  under  no  circumstances 
whatever  can  a  degree  after  examination  be  granted  to 
any  one  in  less  than  three  years  after  the  date  at  which 
he  passed  the  matriculation  examination  or  obtained 
registration  in  some  other  way,  and  that  External  students 
of  the  Faculty  of  Medicine  must  pass  not  less  than  five 
years  in  professional  study  subsequent  to  matriculation, 
unless  they  are  registered  medical  practitioners  of  a  certain 
age  and  standing.  Four  of  those  years  must  be  passed 
after  the  Preliminary  Scientific  Examination,  Part  I,  at 
one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad  recognized  by  the  University  for  the  purpose  ; 
and  one  year  at  least  of  those  years  must  be  passed  at  one 
of  the  schools  situated  within  the  United  Kingdom. 

The  normal  course  of  an  Internal  student  of  medicine  is 
as  follows  :  After  matriculation  he  pursues  approved 
courses  of  instruction  in  Chemistry,  Physics,  and  Biology, 
and  then  at  the  end  of  his  first  year  goes  up  for  the  Pre¬ 
liminary  Scientific  Examination  (Part  I).  This  passed, 
he  goes  up  at  the  end  of  six  months  for  the 
Examination  in  Organic  Chemistry,  known  as  the 
Preliminary  Scientific  Examination  (Part  II).  The  rest 
of  the  second  and  third  years  he  spends  on 
approved  courses  of  Anatomy,  Physiology,  and  Pharma¬ 
cology,  including  Materia  Medica  and  Pharmacy,  and  then 
at  the  end  of  his  third  year  as  a  medical  student,  presents 
himself  for  the  Intermediate  Examination.  The  next 
two  years  he  devotes  to  approved  courses  of  Instruction  in 
Medicine,  Surgery,  Midwifery,  and  Diseases  of  Women, 
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Pathology,  Forensic  Medicine  and  Hygiene,  and  at  the 
end  of  his  fifth  year  he  is  eligible  to  present  himself  for 
the  final  examination  for  the  M.B.,  B.S.  degree,  success  in 
which  will  entitle  him  to  registration  as  a  qualified  prac¬ 
titioner.  This  five  years’  course,  however,  is  liable  to  be 
prolonged  by  failure  at  any  stage,  as  there  is  a  minimum 
space  of  time  fixed  between  passing  one  examination  and 
attempting  the  next. 

The  Matriculation  Examination  (see  Note  p.  471\  takes 
place  three  times  in  each  year — namely,  in  the  moiiths  of 
January,  June  (or  July),  and  September.  Application  for 
admission  to  it  must  be  made  on  a  special  form  about  six 
weeks  beforehand,  and  must  be  accompanied  by  a  certificate 
showing  that  the  candidate  will  have  completed  his  six¬ 
teenth  year  at  the  date  on  which  the  examination  com¬ 
mences.  It  is  a  written  examination,  but  the  examiners  are 
not precludedfrom  puttingvivavocequestions  tocandidates 
if  they  should  think  fit.  To  pass,  the  examination  candidates 
must  show  a  competent  knowledge  of  five  subjects,  of 
which  one  must  be  English  (one  paper  of  three  hours), 
another  Elementary  Mathematics  (two  papers  of  three 
hours  each),  and  a  third  either  Latin  or  Elementary 
Mechanics  or  Elementary  Physics  (Heat,  Light,  and 
Sound),  or  Elementary  Chemistry  or  Elementary  Botany. 
The  other  two  may  be  selected  from  any  of  those  in  the 
following  list,  except,  of  course,  those  in  which  the  can¬ 
didate  may  have  already  been  examined.  Unless  Latin 
has  already  been  taken,  one  of  them  must  be  a  language — 
Latin,  Greek,  French,  German,  Arabic,*  Sanscrit,* 
Spanish,*  Portuguese,*  Italian,*  Hebrew,*  Ancient  History, 
Modern  History,  Logic,  Physical  and  General  Geography, 
Geometrical  and  Mechanical  Drawing,  Mathematics  (more 
advanced  than  in  the  compulsory  examination).  Elemen¬ 
tary  Mechanics,  Elementary  Chemistry,  Elementary 
Biology  (Botany),  Elementary  Biology  (Zoology),*  Elemen¬ 
tary  Physics  (Heat,  Light,  and  Sound,  or  Electricity  and 
Magnetism).  Candidates  who  desire  to  be  examined  in 
the  subject  against  which  an  asterisk  is  affixed  must  give 
at  least  two  months’  notice.  The  names  of  the  successful 
candidates  are  published  in  two  lists,  a  first  division  and 
a  second  division.  Communications  concerning  this 
•examination  must  be  addressed  to  the  Principal  of  the 
University. 

The  Preliminary  Scientific  E ramination,  Part  /,  takes 
place  twice  in  each  year,  commencing  on  the  third  Mon¬ 
day  in  January  and  on  the  second  Monday  in  July.  It 
•consists  of  two  papers  in  Inorganic  Chemistry,  two  in 
Biology,  and  two  in  Physics,  and  there  are  practical 
examinations  in  Inorganic  Chemistry,  Physics,  Botany, 
and  Zoology,  not  exceeding  three  hours  in  any  one  sub¬ 
ject;  examiners  are  also  at  liberty  to  test  candidates  viva 
voce.  A  student  must  present  himself  for  examination, 
either  in  all  of  the  three  subjects  together,  or  in  Physics 
and  Chemistry  together,  or  in  Biology  alone.  It  is  a 
pass  examination  only,  and  the  list  of  successful  candi¬ 
dates  is  published  in  the  alphabetical  order  of  their 
names. 

Ihe  Preliminary  Scientific  Examination ,  Part  II ,  takes 
iaCeij^Ce  a  year’  namely,  in  January  and  July.  It 
should  be  passed  not  later  than  the  end  of  the  second 
yeai  of  study,  but  cannot  be  passed  within  six  months  of 
the  passing  of  Part  I  of  the  same  examination.  It  is 
a  pass  examination,  and  consists  of  a  three  hours’ paper  in 
Organic  Chemistry,  and  three  hours’  practical  work,  the 
examiners  being  at  liberty  also  to  test  any  candidate  by 
viva  voce  questions. 

The  Intermediate  Examination  in  Medicine  takes  place 
twice  a  year,  commencing  on  the  third  Monday  in 
January  and  the  first  Monday  in  July.  Candidates  must 
have  passed  Part  I  of  the  Preliminary  Scientific  Examina- 
tion  at  least  two  years  and  Part  II  at  least  one  year 
previously.  The  subjects  of  examination  are  Anatomy, 

ysiology,  and  Pharmacology.  In  Anatomy  there  will 
he  two  papers,  dissection,  and  an  oral  examination.  In 
inysiology,  two  papers  and  a  practical  examination  not 
exceeding  six  hours  in  length,  which  will  include  the 
preparation  and  identification  of  histological  specimens, 
and  the  performance  of  simple  experiments  illustrating 
points  in  physiology  and  elementary  physiological 
chemistry.  In  Pharmacology  there  will  be  one  paper 
an  an  oral  examination,  which  may  include  recogni¬ 
tion  of  Materia  Medica  specimens.  It  is  a  pass 
exfimination,  and  the  names  of  the  successful 
candidates  will  be  published  in  alphabetical  order, 


but  any  subjects  in  which  a  candidate  may  have  di 
tinguished  himself  will  be  appended  to  his  name  if  he  lii 
passed  in  all  the  subjects  at  one  time.  Candidates  wl 
have  failed  in  one  subject  only  at  this  examination  ms 
offer  themselves  for  re-examination  in  that  subject 
permitted  to  do  so  by  the  examiners.  Three  scholarship 
one  of  the  value  of  £40  in  Anatomy,  another  of  the  san 
amount  in  Physiology,  and  one  of  £30  in  Pharmacolog 
may  be  awarded  by  the  examiners  to  any  candidate  wh 
having  passed  the  whole  of  the  examination  at  one  tim 
has  been  awarded  marks  of  distinction  in  one  or  mo 
subjects  ;  as  a  rule,  no  candidate  will  be  allowed  to  receh 
the  income  of  more  than  one  scholarship  at  the  san 
time. 

The  Final  M.B. ,  B.S.  Examination  takes  place  twice 
year,  commencing  on  the  last  Monday  in  October  and  c 
the  first  Monday  in  May.  No  candidate  will  be  admith 
to  this  examination  unless  he  has  completed  the  course 
study  prescribed  in  the  schedule  or  within  two  academ 
years  from  the  date  of  passing  the  Intermediate  Examin 
tion  in  anatomy  and  physiology. 

The  subjects  of  the  examination  are  Medicine  (includir 
Therapeutics  and  Mental  Diseases),  Pathology,  Forens 
Medicine  and  Hygiene,  Surgery,  and  Midwifery  ar 
Diseases  of  Women.  The  subjects  may  be  divided  in 
two  groups,  one  of  which  shall  comprise  Medicin 
Pathology,  Forensic  Medicine  and  Hygiene;  and  tl 
other  Surgery  and  Mid wifery  and  Diseases  of  Wome 
Either  group  may  be  taken  first  at  the  option  of  tl 
candidate,  or  the  groups  may  be  taken  together.  Tl 
examination  in  Medicine  will  consist  of  («)  two  pape 
each  of  three  hours’  duration,  ( b )  a  viva  voce  examin; 
tion  on  cases,  (c)  an  examination  of  a  patient  with 
written  report  on  the  case,  and  ( d )  an  oral  examination  c 
the  whole  subject.  In  Pathology  there  will  be  a  paper, 
viva  voce  and  a  practical  examination  in  clinical  labor; 
tory  work,  while  in  Forensic  Medicine  and  Hygiene  thei 
will  be  a  paper  and  an  oral  examination. 

In  Surgery  there  are  (a)  two  papers,  each  of  three  hout 
duration,  one  on  Sui'gery  and  the  other  on  Surgical  An; 
tomy  and  Pathology,  (A)  a  clinical  examination  on  case 
and  (c)  an  oral  examination  on  Surgical  Patholog; 
( d )  another  on  Surgical  Appliances  and  Surface  Markin 
In  Midwifery  and  Diseases  of  Women  there  will  be  or 
paper  and  a  viva  voce.  Only  candidates  who  show  a  con 
petent  knowledge  of  all  the  subjects  comprising  a  grou 
will  be  passed.  There  will  be  no  separate  examinatio 
held  for  honours,  but  in  the  list  of  successful  candidate 
the  names  will  be  divided  into  an  honours  list  and  a  pa; 
list,  in  each  of  which  the  names  will  be  placed  in  alphi 
betical  order.  Only  those,  however,  who  have  passed  tli 
whole  examination  at  one  time  will  be  entitled  to  aplac 
in  the  honours  list.  In  this  list  the  subjects  in  whit 
they  have  distinguished  themselves  will  be  appended  t 
the  names  of  the  successful  candidates.  The  examine! 
will  be  empowered  to  recommend  the  award  of  a  Unive; 
sity  Medal  to  the  candidate  who  has  most  distinguishe 
himself  in  tbe  whole  examination. 

A  diploma  under  the  seal  of  the  University,  constitutin 
a  licence  to  practise,  will  be  delivered  to  each  candidat 
when  he  has  passed  in  both  groups  of  the  examination. 

Doctor  of  Medicine. 

The  examination  for  the  degree  of  Doctor  of  Medicine  i 
held  twice  in  each  year,  commencing  on  the  first  Monday 
in  December  and  July.  Every  candidate  must  hav 
passed  the  examination  for  the  M.B.,  B.S.  of  this  Un: 
versity  unless  he  became  M.B.  before  May,  1904.  Cand; 
dates  may  present  themselves  for  examination  in  any  od 
of  the  following  branches :  (1)  Medicine,  (2)  Pathology 
(3)  Mental  Diseases,  (4)  Midwifery  and  Diseases  of  Womer 
(5)  State  Medicine,  (6)  Tropical  Medicine ;  and,  if  the; 
wish,  may  pass  also  in  another  branch  at  a  subsequen 
examination.  Candidates  for  Branches  1  to  4  who  hav 
taken  honours  at  the  M.B.,  B.S.  examination  in  th 
subject  in  which  they  present  themselves  for  the  ML 
degree,  or  who,  subsequently  to  taking  the  M.B.,  B.S.,  hav 
conducted  a  piece  of  original  work  approved  for  the  pui 
pose  by  the  University,  or  have  had  such  exceptional  ex 
perience  in  the  Branch  in  which  they  present  themselve 
as  may  be  approved  by  the  University,  may  present  them 
selves  for  the  M.D.  examination  one  year  after  takin 
their  Bachelor’s  degree.  Other  candidates  must  shot 
that  they  have  taken  the  degree  of  M.B.,  B.S.  not  les 


UNIVERSITY  OF  DURHAM. 


[Thi  British 
Medical  Journal 


two  years  previously ;  and  as  regards  candidates 
Branches  1  to  4  either  that  they  have  held  for 


^ast  six  months  a  resident  or  non-resident  medical 
lintment  at  a  hospital  approved  for  this  purpose, 
mt  they  have  been  in  qualified  practice  for  not  less 
five  years,  or  that  as  regards  Branches  2  and  3  they 
•  held  in  the  one  case  a  pathological  and  in  the  other 
lisylum  appointment  in  an  institution  approved  by 
University.  In  each  examination  for  the  M.D.  in 
iches  1  to  4  there  will  be  (1)  two  papers  on  the  special 
ect  of  the  branch  ;  (2)  a  Clinical  Examination  ;  (3)  an 
ilf  y  to  be  written  on  one  of  two  given  subjects  connected 
the  branch.  In  Branch  1  there  will  also  be  a  paper 
’athology,  and  in  Branches  2,  3,  and  4  a  paper  in 
M  icine,  while  in  Branch  2  a  Laboratory  Examination 
be  substituted  for  the  Clinical  Examination  held  in 
>ther  branches. 

ie  regulations  concerning  candidates  in  Branch  5 
e  Medicine)  and  Branch  6  (Tropical  Medicine)  will 
mnd  in  their  appropriate  places  in  the  articles  devoted 
tel  ese  subjects  (page  518  and  page  514). 


Master  of  Surgery. 

,e  examination  for  the  degree  of  Master  in  Surgery 
„  take  place  twice  in  each  year,  commencing  on  the 
sal 1  dates  as  the  foregoing,  and  the  general  regulations 
fit.dy  quoted  with  regard  to  the  M.D.  will  practically 
a  y  to  it,  surgery  being  substituted  for  medicine.  In 
ic  tion,  he  must  produce  evidence  that  he  has  held 
a  •gical  appointment  at  an  approved  institution  for  at 
six  months.  The  examination  will  consist  of  (1)  two 
rs  on  Surgery  (one  of  which  may  be  a  case  for  com- 
tary) ;  (2)  an  essay  to  be  written  on  one  of  two  subjects 
h  may  be  selected  from  any  branch  of  surgery ; 
.wo  papers  on  Surgical  Pathology  and  Surgical 
omy ;  (4)  a  Clinical  Examination;  (5)  operations  on 
lead  body  ;  (6)  an  oral  examination  at  the  discretion 
ie  examiners.  Competent  knowledge  in  every  sub- 
of  the  examination  must  be  shown  in  order  to 


r  the  M.S.  Degree  and  all  branches  of  the  M.D. 
ididate  is  at  liberty  to  forward  a  thesis  or  copies  of 
ished  works  embodying  the  result  of  independent 
irch  in  the  subject  in  which  he  presents  himself  for 
‘gree  and  also  any  printed  contributions  to  the 
Dcement  of  professional  knowledge  published  either 
rate  or  conjointly.  If  the  examiners  consider  such 
s  or  works  of  sufficient  merit  they  are  empowered  to 
lpt  a  candidate  both  from  the  practical  and  written 
of  the  examination  in  the  case  of  candidates  for  the 
in  Pathology,  but  from  the  written  examination  only 
e  case  of  other  candidates.  They  also  have  power 
yard  a  University  medal  to  the  candidate  who  at 
examination  in  any  branch  passes  with  most 
li|  action. 

I  Fees. 

r  Matriculation. — £2  for  each  entry. 
uiminary  Scientific  Examination. — Part  I :  £5  for  each 
r  to  the  whole  examination,  and  £2  for  each  subject 
l  less  than  the  whole  examination  is  taken  at  one 
Part  II:  No  fee  for  first  entry,  £2  for  each 
?quent  one. 

termediate  Examination.— £10  for  each  entry  to  the 
e  examination,  and  £5  for  re-examination  in  one 
ict. 

Examination.- — £10  for  each  entry  to  the  whole 
dnation,  and  £5  for  examination  or  re-examination  in 
r  group. 

D.  and  M.S.  Examinations. — £20  for  each  entry. 

TE. — The  following  persons  may  obtain  registration  as 
nal  or  External  Students  on  presentation  of  documentary 
nee  as  to  their  condition  and  a  payment  of  £2  :  Graduates 
ch  British,  Colonial,  and  foreign  universities  as  are 
ved  by  the  Senate  for  that  purpose,  and  those  who  have 
1  all  the  examinations  required  for  a  degree  in  those 
rsities,  also  women  who  have  obtained  Tripos  certificates 
ed  by  the  University  of  Cambridge,  and  women  who 
obtained  certificates  showing  that,  under  the  conditions 
dbfd  by  the  Delegacy  for  Local  Examinations  at  Oxford, 
'ave  parsed  the  Second  Public  Examination  of  that  Uni- 
j®’  .y  °r  have  obtained  honours  in  the  Oxford  University 
inat'on  for  Women  in  Modern  Languages,  and  students 
iold  the  Scotch  School  Leaving  Certificate,  having  passed 
ie  and  the  same  occasion,  in  the  Higher  or  Honours 
:  m  all  the  subjects  required  by  the  regulations  for  the 
culation  Examination,  and  those  who  have  obtained  at 


an  Abiturien-Examen  the  Zeugniss  der  Reife  from  a 
Gymnasium  or  a  Real-gymnasium  within  the  German  or 
Austrian  Empire,  or  the  Maturitdts  Zeugniss  of  a  Swiss 
Gymnasium  or  Oberrealschule ,  or  the  Eulgenossische 
Maturitdts- Zeugniss  of  Switzerland,  or  the  Leaving  Cer¬ 
tificate  of  a  G>mnasium  of  the  Russian  Empire.  Their 
standing  as  students  will  date  from  the  Matriculation  Exami¬ 
nation  immediately  preceding  the  date  on  which  their 
registration  was  complete. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the 
Medical  Faculty — M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy. 
The  degrees  of  M.D.,  B.S.,  and  M.S.  are  granted  only  to 
M.B.  graduates  of  tlie  University.  The  degrees  B.Hy.  and 
D.Hy.  are  granted  under  certain  conditions  to  graduates  in 
medicine  of  recognized  Universities  (see  pp.  521.)  Tlie 
University  also  grants  a  diploma  in  Public  Health.  These 
degrees  are  open  both  to  men  and  women.  It  is  hardly 
necessary  to  say  that  every  student  intending  to  attend 
the  University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  would  do  well  to  pass  the  necessary  matricula¬ 
tion  examination,  and  qualify  himself  to  obtain  the 
degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.). 

Preliminary  Examination  in  Arts.- — In  addition  to  the 
Certificate  of  Registration,  a  candidate  must  pass  the 
Preliminary  Examination  in  Arts  for  the  degree  in 
Medicine  of  the  University  of  Durham  or  show  either  (1) 
a  certificate  of  graduation  in  Arts  in  any  university  in  the 
British  Empire ;  or  (2)  a  certificate  of  having  passed  the 
First  Public  Examination  for  the  Degree  of  B.Litt.  of  the 
University  of  Durham  ;  or  (3)  (a)  The  First  Public  Ex¬ 
amination  in  Arts  of  the  University  of  Durham;  (b)  the 
University  of  Oxford  Moderations;  (c)  the  University  of 
Cambridge  Previous  Examination  ;  (d)  the  LTniversity  of 
Cambridge  General  Examination;  (e)  the  Matriculation 
Examination  of  the  University  of  London;  (/)  Durham 
Senior  Local  Examination  ;  (y)  the  Oxford  or  Cambridge 
Senior  Local  Examination;  ( h )  Oxford  and  Cambridge 
Joint  Board  Examination  (Higher  Certificate).  Particulars- 
as  to  the  Preliminary  Examination  of  the  University  of 
Durham  can  be  obtained  from  the  Rev.  Henry  Ellersbaw, 
M.A.,  Secretary  of  the  Examinations,  the  University, 
Durham,  to  whom  the  fee  (£1  10s.)  is  payable.1 

The  Preliminary  Examination  in  Arts  is  held  thrice 
yearly,  in  January,  March,  and  September.  The  next 
examination  will  be  commenced  on  September  18th,  1906. 

N.B.— After  March,  1907,  the  Matriculation  Examination 
of  the  University  will  be  substituted  for  the  Certificate  of 
Proficiency  and  Preliminary  Examinations  in  Arts  of  the 
University. 

The  Matriculation  Examination  will  be  held  in  Durham 
and  at  Armstrong  College,  Newcastle-upon-Tyne,  and  will 
be  commenced  on  Tuesday,  September  25th,  1906 ; 
Tuesday,  March  19ili,  1907 ;  and  Tuesday,  September 
24th,  1907.  Candidates,  on  entering  their  names  for  ex¬ 
amination,  must  state  whether  they  wish  to  be  examined 
in  Durham  or  Newcastle-upon-Tyne. 

The  subjects  will  be  found  on  pages  32  and  33  of 
Calendar. 

Students  shall  be  exempt  from  this  Matriculation 
Examination  who  have  passed  one  of  the  following  ex¬ 
aminations,  provided  that  the  Regulations  of  the  General 
Medical  Council  regarding  the  Registration  of  Students  be 
complied  with : 

The  Graduation  Examination  in  Arts  of  any  LTniversity  of 
the  British  Empire. 

Oxford  Responsions. 

The  Cambridge  Previous  Examination. 

The  School  Leaving  Examination  of  the  University  of 
London. 

The  Matriculation  Examination  of  the  University  oi 
London.  . 

The  Joint  Matriculation  Examination  of  _  the  Victoria 
University,  Manchester,  and  the  Universities  of  Liver¬ 
pool,  Leeds  and  Sheffield. 

1  Candidates  from  Indian  Universities  must  have  passed  a  Matricu¬ 
lation  Examination  at  one  of  the  Indian  Universities,  and  will  nave 
to  reside  for  one  academic  year  at  the  University  of  Durham  College 
of  Medicine  at  Newcastle-on-Tyne  before  presenting  themselves  lor 
the  M.B.  Degree  Examinations,  in  accordance  with  the  regulations  on 
pp.  74  to  81  of  the  Calendar.  If  the  Matriculation  Examination  at  tlie 
Indian  University  did  not  embrace  Latin  and  either  Persian  oi 
Sanskrit  then  it  will  be  necessary  for  the  candidate  to  produce 
evidence  that  he  has  passed  in  Latin  and  one  of  those  subjects,  or  in 
Greek,  within  twelve  months  of  his  presenting  himself  lor  the  ex¬ 
amination  for  the  Degree  in  Medicine. 
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The  Preliminary  Examination  of  the  University  of  Bir¬ 
mingham. 

The  Matriculation  Examination  of  the  University  of 
Wales. 

The  Preliminary  Examination  of  the  Joint  Board  of  the 
Scottish  Universities. 

The  Durham  Senior  Locals. 

The  Oxford  Senior  Locals  (Honours). 

The  Cambridge  Senior  Locals  (Honours). 

The  Higher  Certificate  of  the  Oxford  and  Cambridge  Joint 
Board. 

The  Senior  Certificate  of  the  Central  Welsh  Board. 

N.B. — Candidates  who  claim  exemption  on  the  ground 
of  having  passed  an  examination  recognized  by  the 
University  as  equivalent,  must  forward  their  certificates 
or  some  satisfactory  proof  of  the  subjects  in  which  they 
have  passed  to  the  Secretary  of  Examinations,  and  must 
pay  the  fee  of  £1  10s. 

Students  who  have  satisfied  the  requirements  of  the 
General  Medical  Council  upon  some  Examination  other 
than  one  of  the  above,  to  be  exempt  on  passing,  at  one 
and  the  same  examination,  in  three  subjects  of  the 
Matriculation  Examination.  These  three  subjects  must 
oe  passed  before  commencing  medical  study,  and  one  of 
the  three  must  be  a  language  other  than  English.  In  the 
case  of  a  student  who  spends  only  one  year  at  Newcastle, 
these  three  subjects  must  be  passed  at  least  one  year 
before  he  appeal’s  for  his  final  examination  in  Medicine 
and  Surgery. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne,  and  in  the  clinical  practice  of  the  Royal  Infirmary 
there.  First  and  second  year  students  (dating  from 
registration)  are  not  required  to  comply  with  the  regula¬ 
tion  regarding  attendance  on  hospital  practice.  Students 
are  recommended  to  carry  out  the  curriculum  on  some 
such  plan  as  the  following: 

First  Winter  :  Anatomy,  Dissections,  Chemistry,  Physics’ 
Elementary  Biology.  First  Summer :  Practical  Chem'istrv’ 
Practical  Physics. 

Second  Winter  :  Anatomy,  Physiology,  Practical  Phvsiology, 
Dissections.  Second  Summer  :  Practical  Histology,  Practical 
Pharmacy,  Materia  Medica,  Therapeutics,  and  Pharmacology. 

Third  Winter:  Public  Health,  Pathology,  Practical 
Pathology,  Hospital  Practice,  with  Clinical  Lectures.  Third 
Summer :  Medical  J urisprudence,  Hospital  Practice,  with 
Clinical  Lectures. 

Fomth  Winter  :  Medicine,  Surgery,  Midwifery  and  Diseases 
of  Women  and  Children,  Regional  Anatomy,  Hospital 
Practice,  with  Clinical  Lectures.  Fourth  Summer:  Ophthalm¬ 
ology,  Practical  Midwifery,  Hospital  Practice,  with  Clinical 
Lectures. 

Fifth  Winter :  Medicine,  Surgery,  Regional  Anatomy  (if 
ot  previously  attended),  Infectious  Diseases,  Hospital 
I  ractice  and  Clinical  Lectures.  Practical  Midwifery  (if  not 
previously  attended).  Fifth  Summer :  Clinical  Lectures, 
Mental  Diseases,  Operative  Surgery. 

Ft  ofessional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Che¬ 
mistry,  Physics.  Second  Examination :  Anatomy,  Pliysi- 
’  Materia  Medica,  Therapeutics,  and  Pharmacology. 

Examination:  Pathology,  Medical  Jurisprudence, 
lublic  Health,  and  Elementary  Bacteriology.  Final 
Examination:  Medicine,  Clinical  Medicine  and  Psycho¬ 
logical  Medicine,  Surgery  and  Clinical  Surgery,  Mid¬ 
wifery,  and  Diseases  of  Women  and  Children.  The 
Calendar  oi  the  P  niversity  of  Durham  College  of  Medi¬ 
cine,  Newcastle  on-Tyne,  contains  synopses  of  the  sub- 
jects  of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed 
o  lofessor  Ho wden  at  the  College.  A  candidate  who  has 
passed  the  First  and  Second  Examinations  of  the  Univer¬ 
sity  will  be  exempt  from  the  First  and  Second  Examina- 
1011s  of  the  Conjoint  Board  in  England.  Candidates  who 
have  completed  part  of  their  curriculum  elsewhere  may 
pass  their  First,  Second,  and  Third  Examinations  pre¬ 
ciously  to  entering  at  the  College  of  Medicine,  Newcastle- 
upon-Tyne,  and  previous  to  passing  the  Preliminary 
Examination  in  Arts  or  Matriculation  Examination  of 
the  I  niversity. 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  for  this  degree  must  have  been  engaged  in 
piactice  for  at  least  two  years  subsequent  to  obtaining  the 


degree  of  M.B.  in  the  University  of  Durham,  and  mus 
satisfy  the  University  as  to  his  knowledge  of  Greek  c 
German.  The  candidate  is  required  to  prepare  an  essai 
which  must  be  typewritten,  based  on  original  research  c 
observation,  and  is  subject  to  examination  on  the  topic  c 
his  essay.  For  particulars  as  to  the  degree  of  M.D.  ft 
medical  practitioners  of  fifteen  years’  standing,  withov 
curriculum,  see  p.  517. 

Degrees  in  Surgery. 

Bachelor  of  Surgery. — A  candidate  must  have  passed  tli 
examination  for  the  degree  of  M.B.(Dunelm),  and  hav 
attended  courses  of  lectures  on  Operative  Surgery  and  0 
Regional  Anatomy.  He  is  required  to  perform  operation 
on  the  dead  body,  and  to  show  practical  acquaintane 
with  the  use  of  surgical  instruments  and  appliances. 

Master  of  Surgery. — A  candidate  must  have  obtained  th 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  an 
have  been  engaged  in  practice  for  that  period.  Th 
subjects  for  the  examinations  are  Principles  and  Practic 
of  Surgery,  Surgical  Pathology,  Surgical  Anatomj 
Surgical  Operations,  Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  Degrees,  see  pp.  518-519 

Fees. 

Preliminary  Arts  and  Matriculation  Examinations  fo 
Degrees,  £1  10s.  First,  Second,  and  Third  Professions 
Examinations  (M.B.),  each  £5.  Final  (M.B.),  £10.  Exs 
ruination  for  the  degrees  of  M.D.,  B.S.,  and  M.S.,  each  £1 
in  addition  to  a  payment  to  the  University  of  Durham  fo 
each  degree  of  £6  6s. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Matriculation. — A  candidate  for  the  Matriculatioi 
Examination  is  examined  in  (1)  Latin  ;  (2)  Mathematics 

(3)  English  Language,  Literature,  and  English  History 

(4)  Two  of  the  following,  one  of  which  must  be  a  language 
i,  Greek;  ii,  French  :  iii,  German  ;  iv,  some  other  moderi 
language  approved  by  the  Board  of  Studies ;  v,  Elemen 
tary  Mechanics  ;  vi,  Chemistry  ;  vii,  Geography  or  Nature 
History.  Candidates  who  propose  to  present  themselve 
in  Italian  or  Spanish,  or  in  a  modern  language  no 
included  in  the  list,  must  give  notice  to  the  Secretary 
Joint  Matriculation  Board,  Owens  College,  Manchester,  0 
or  before  March  1st  in  the  year  in  question. 

Matriculation.- — Before  matriculating,  which  consists  i 
signing  the  University  Register,  candidates  must  produc 
proof  that  they  are  registered  students  of  the  University 
or  of  a  medical  school  recognized  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
(M.B.,  Ch.B.). 

Curriculum  and  Residence. — Five  years  must  be  spent  i 
study  at  a  recognized  medical  school  subject  to  registra 
tion  as  a  medical  student ;  of  these  five  years,  two  a 
least  must  be  passed  in  the  University,  and  one  of  thes 
two  years  must  be  subsequent  to  passing  the  First  M.I 
Examination. 

First  M.B.  Examination. — Candidates  must  have  attends 
during  at  least  one  year  courses  of  lectures  and  laborator 
work  in  each  of  the  subjects  of  the  examination — namely 
Part  I.  ( a )  Physics ;  (6)  Chemistry.  Part  II.  Biolog 
(Animal  and  Vegetable  Morphology,  Physiology,  an 
Laboratory  work).  Part  III.  Materia  Medica  (includin 
Practical  Pharmacy).  The  three  parts  may  be  take: 
together  or  separately. 

Second  M.B.  Examination.  —  Candidates  must  hav 
attended  winter  courses  in  Anatomy  and  Physiology 
The  subjects  of  the  examination  are :  (1)  Anatomy 
(2)  Physiology. 

Third  M.B.  Examination. — Candidates  must  produc 
certificates  of  having  attended,  in  a  recognized  medica 
school,  courses  of  instruction  in  the  following  subjects 
(a)  Pathology  (including  Practical  Pathology).  ( b )  Pharma 
cology  and  Therapeutics,  (c)  Hygiene.  Pathology  may  b 
taken  separately. 

Final  M.B.  Examination. — The  subjects  of  examinatio 
are  as  follow:  Medicine,  Systematic  and  Clinical  (includin 
Mental  Diseases  and  Diseases  of  Children,  in  which  sut 
jects  separate  papers  will  be  set).  Surgery — Systematu 
Clinical,  and  Practical.  Midwifery  and  Gynaecolog 
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CENTRAL  EMERGENCY 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 

.t  the  Meeting  of  the  Central  Council  of  the  British 
ledical  Association,  on  December  13th,  1905,  the  follow- 
ig  resolution  was  adopted  : 

That  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other¬ 
wise,  under  the  management  of  the  Medico- 
Political  Committee,  be  created  by  voluntary 
subscription. 

The  Medico- Political  Committee,  on  the  recommenda- 
ion  of  the  Contract  Practice  Subcommittee,  has  prepared 
lie  following  Scheme  for  the  purpose  : 

SCHEME  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
ssist  members  of  the  profession  .in  various  parts  of  the 
ountry  in  maintaining  the  interests  of  the  profession 
gainst  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
ribute.  Any  contribution  may  be  earmarked  for  use  in 
pecified  disputes,  or  for  application  to  special  methods  of 
arrying  out  the  objects  of  the  Fund,  and  when  not  so 
armarked  shall  be  deemed  to  be  given  for  disposal  at  the 
iscretion  of  the  Medico-Political  Committee  in  carrying 
ut  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 


been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(а)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(б)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund.  ,  . 
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StJf  PLEMENT  TO  rHE 
J^RTTHH  MeDTPKL  JOTTRN&L 


NAVAL  AND  M  [LIT ARAL 


rsEPT.  i,  1906. 


The  Annual  Representative  Meeting  of  the  Association, 
on  July  27th,  1906,  considered  and  approved  the  foregoing 
Report  of  the  Medico-Political  Committee. 

The  Emergency  Fund  is  now  opened,  and 
contributions  will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  of  such  sums, 
and  at  such  periods— yearly,  quarterly, 
monthly,  or  weekly— or  as  separate  dona¬ 
tions,  as  may  be  convenient  to  the  Donors. 

Donors  are  kindly  requested  to  make  cheques  or  postal 
orders — which  should  be  crossed  “London  and  West¬ 
minster  Bank,  Bloomsbury  Branch” — payable  to  the 
order  of  the  Medical  Secretary,  British  Medical 
Association. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
wolumes,  which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

_ Dermatological  Association  Transactions.  Vols. 

5,  7,  8,  11,  and  29. 

_ Journal  of  the  Medical  Sciences.  New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

ttl6S6  vols 

- Journal  of  Ophthalmology.  Vols.  1-9. 

_ Laryngological  Association.  Transactions.  Vols. 

1-6,  8-9. 

_ Medical  Association.  Transactions,  1-28,  30,  31. 

_ Otological  Society.  Transactions.  Vol.  3,  part  2, 

1883. 

_ Public  Health  Association.  Transactions.  Any 


vols. 

Analyst.  Vols.  1-24. 

Archiv  fur  Dermatologie  und  Syphilis. 


Prior  to  1874,  1892, 


and  1893. 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  GSndrales  de  Mddecine.  1831-9  inclusive  ;  1846-55 
inclusive  ;  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  "Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association, 
1900-1-2. 

British  Medical  Journal,  June  14th,  1884,  with  plate. 
Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior 


to  1891,  Index  to  1891. 

Centralblatt  fur  Bakteriologie.  Bound  volumes  prior  to 


1899. 

- fur  medicinischen  Wissenschaften. 


Vols. 


Congrfcs  Frangais  de  Chirurgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  llth. 

- Internat.  d’Obst6trique  et  de  Gyn^cologie.  3. 

Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  11. 
1887-8. 

Dermatological  Congress.  Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Society.  Transactions.  Vols.  5. 
Glasgow  Medical  Journal.  1853-68. 

- Pathological  Society.  Transactions.  Vols.  1 

and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and 
10  to  12. 

- -  Medical  Congress,  14th  sess.  Madrid. 

15th  sess.  Lisbon. 

- - - - Ophthalmological  Congress.  Transactions 

of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10. 

Journal  of- Laryngology.  Vols.  1-9. 

Neurologisches  Centralblatt.  No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Pollatschek.  Therapeutische  Leistungen  des  Jahres.  1894, 
1895,  1900, 1905. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 


Recueil  d’Ophtalmologie.  1891,  January-June  ;  1892, 
December. 

Registrar-General’s  Decennial  Report,  1871-80. 

Revue  Gdn6rale  d’Ophtalmologie.  Prior  to  1888,  and 
1891-2. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary’s  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Mddicale.  Prior  to  1890,  and  title  and  index  to 
year  1892. 

South  African  Medical  Journal.  February,  April,  1895. 
And  titles  for  vols.  3  and  4. 


Jisibal  attii  Jtilitarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  ^at  the  Admiralty 
William  H.  Thomson,  Staff  Surgeon,  to  the  President ,  additional,  for 
three  months’  course  at  West  London  Hospital,  Septcmbci  1st ,  John 
KouHins  Surgeon,  to  the  Impregnable,  additional,  for  dental 
duties  etc.  August  23rd:  Frederick  A.  Brice,  Fleet  SurgeoD,  and 
Reginald  Waterfield,  Staff  Surgeou,  lo  the  Excellent,  additional,  for 
the  Revenge,  on  recommissioning,  September  8tli :  John'  M'Elwee, 
M  D  Fleet  Surgeon,  to  the  Britannia,  on  commissioning,  September 
3tii  -‘Frederick  Fedarh,  M.B.,  Fleet  Surgeou,  to  the  Dreadnought,  on 
commissioning,  September  1st;  Lidbrooke  F.  Cope,  Surgeon,  to  the 
Prince  of  Wales,  September  8th. 

ROYAL  HOSPITAL,  CHELSEA. 

The  following  notification  is  substituted  for  that  which  appeared  in 
the  Gazette  of  August  24tli:  Lieutenant-Colonel  R.  J.  C.  Cottei.i,, 
R.A.M.C.,  to  be  Deputy  Surgeon,  vice  Lieutenant-Colonel  R.  V  .  Ford, 
p  S  O..  R.A.M.C.,  whose  tenure  of  that  appointment  has  expired, 
August  17tli.  _ _ 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  W.  a.  Pinches  retires  on  retired  pay,  August 
25th  He  -joined  as  Surgeon.  August  1st.  1885;  was  made  Surgeon- 
Major,  August  1st,  1897  ;  and  Lieutc  ant-Colonel  August  1st,  1905. 
He  was  in  the  Hazara  expedition,  1891  (medal  with  clasp) ;  with  the 
Dongola  expedition  in  1896  (4th  class  of  the  Medjidie,  Khedive  s  medal 
with  clasp);  in  the  Nile  campaign  in  1898,  including  the  battle  ot 
Khartoum  (mentioned  iu  dispatches,  British  medal,  aud  clasp  to 
Khedive’s  medal) ;  and  iu  the  South  African  war  in  1899-1902,  including 
operations  in  the  Orange  Free  State,  the  Transvaal,  and  Cape  Colony 
south  of  Orange  River  (Queen’s  medal  with  three  clasps,  King  s  medal 

with  two  clasps).  _  , 

Lieutenant- Colonel  M.  J.  Wiiitty.  M.D.,  also  retires  on  retired  pay, 
August  25th.  He  was  appointed  Surgeon  July  28th,  1886 ;  Surgeon- 
Major,  July  28th,  1898:  and  Lieut euant-Colouel,  July  28tli,  1906.  He 
has  no  war  record  in  the  Army  Lists 
The  retirement  on  retired  pay  of  Lieutenant-Colonel  V  .  S.  Dowman 
from  August  25th  is  also  announced.  His  commissions  bear  date : 
Surgeon  July  28th,  1886;  Surgeon-Major,  November  23rd.  1898 :  and 
Lieutenant  Colonel,  J  uly  28th,  1906.  He  served  iu  the  South  African 
war  1899-1902,  and  was  present  at  the  relief  ot  Ladysmith  and  iu 
operations  in  Cape  Colony,  the  Transvaal,  and  Orange  River  Colony 
He  was  mentioned  in  dispatches,  and  lias  the  Queens  medal  with 

four  clasps  and  the  King’s  medal  with  two  clasps. 

Lieutenant  G.  1)e  la  Cour,  from  the  Seconded  List,  to  be  Lieu¬ 
tenant,  August  1st.  He  was  appointed  on  probation,  Januaiy3Utn, 

19Maior  G  B  Stanistreet,  M.B.,  has  been  appointed  Staff  Officer  to 
the  Principal  Medical  Officer,  Southern  Command,  in  succession 
to  Lieutenant-Colonel  G.  Coutts,  M  B.,  who  has  vacated  that 

aPLU>1utenant-Colonel  E.  North,  Administrative  Medical  Officer. 
Belfast,  has  been  transferred  in  the  same  capacity  to  Dublin,  vice 

C<M°abi-  C  R  Elliott,  M.D..  lias  been  approved  for  appointment  as 
a  Sanitary  Officer  in  the  Irish  Command,  with  specialist  pay,  in 
succession  to  Lieutenant-Colonel  R.  L.  R.  Macleod,  M.B.,  who  lea\es 
for  India  in  October.  , .  ■ 

The  undermentioned  officers  are  permitted  to  continue  in  me 

appointments  of  specialists  in  the  subjects  specified :  Fevers -Majoi 

E.  S.  Clark,  M.  B.,  1st  (Peshawur)  Division ;  Captain  W  E.  Hudleston, 
5th  (Mhow)  Division  :  Captain  C.  H.  Hopkins,  6th  (Poona)  Division. 
Skiagraphy-Major  M.  Boyle,  M.B.,  Burmah  Division ;  Captain  L 
Grech,  7th  (Meerut,)  Division.  Dentistry-Lieutenant  S  C  Bovle, 
M.B.,  5th  (Mhow)  Division.  Ophthalmology-Major  T.  McDermott, 
M.B.,  Eastern  Command;  Captain  F.  Kiddle,  M.B.,  Avestu 

°  The*  following  are  appointed  specialists  i°  the  subjects  noted ^ 
Operative  Surgery— Major  K.  M.  Cameron,  M.B..  3rd  (Lahore)  D 
sion.  Midwifery  aud  Diseases  of  Women  and  CliHdien- “  “ 

G.  T.  K.  Maurice.  Eastern  Command,  India.  Laryngology— Captain 
C.  W.  Profeit.  M.B.,  Northern  Command,  India.  Otologj  —  capm 
J.  G.  Berne,  Western  Command,  India. 

INDIAN  MEDICAL  SERVICE. 

The  promotion  to  be  Colouel  of  Lieuteuant-Colouel  W.  O  Hara,  wmui 
has  been  already  announced  iu  the  British  Medical  Journal, 

received  the  approval  of  the  King.  ,  ,  +he 

Lieutenant-Colonel  D.  Prain,  M.B.,  C.I.E.,  has  retired  fr 
service,  from  July  31st.  He  was  appointed  Surgeon,  October  1st, 
and  became  Lieutenant-Colonel,  October  1st,  1904.  _  ,  , hlneilt 

Lieutenant-Colonel  H.  N.  V.  Harington,  Madras  Establishment 
Agencv  Surgeon  1st  class,  is  appointed  to  officiate  as  Kesiueu  y 
Surgeon  and  Chief  Medical  Officer  in  Rajpootana.  ,  , 

Lieutenant-Colonel  G.  H.  Bull,  MD -.Bombay  Establishment.^ 
appointed  to  officiate  as  Principal  Medical  Officer,  4tli  (Queti 

D Surgeon-General  A.  Scott  Reid,  C  B.,  M.B  ,  Bengal  Establishment 
Principal  Medical  Officer,  Northern  Command,  India,  lsgiauteci  muuj 
davs’  accumulated  privilege  leave,  on  private  aflairs  .  i=ince 

Lieutenant-Colonel  II.  W.  B.  Boyd.  Bombay  Establishment  (sm 
deceased),  is  permitted  to  retire  from  the  service,  from  June _3Utn.  a 
ioined  the  department  as  Assistant-Surgeon,  March  31st,  1876,  ana 
made  Brigade-Surgeon-Lieutenant-Colonel,  March  ?lst,  lS.b. 
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The  undermentioned  officers  are  appointed  specialists  in  the  subjects 
|nted :  Fevers— Major  C.  N.  C.  Wimberley,  M.B.,  3rd  (Lahore) 
fivision.  Prevention  of  Disease— Lieutenant  A.  H.  Proctok,  M.D., 
nibala ;  Lieutenant  A.  C.  Ingram,  M  B.,  Aden.  Midwifery  and 
(iscascs  of  Children,  in  Western  Command— Captain  W.  D.  A. 
:eys,  M.D.  _ 

VOLUNTEER  RIFLES. 

'alter  G.  Paget  to  be  Surgeon-Lieutenant  in  the  1st  Volunteer 
iattalion  the  Queen’s  Royal  Wc.4  Surrey  Regiment,  August  25tli. 
Surgeon-Lieutenant  W.  P.  Miles,  4th  Volunteer  Battalion  the 
oath  Wales  Borderers,  resigns  his  commission,  August  25th. 
Surgeon-Lieutenant  R.  H.  Henderson,  M.D.,  1st  Lanarkshire,  to  be 
urgeon-Captain,  August  25th. 

Surgeon-Lieutenant  P.  M.  Dewar,  3rd  (the  Blythswood)  Volunteer 
iattalion  the  Highland  Light  Infantry,  to  be  Surgeon  -  Captain, 
■.ugust  25th. 

Wyndham  A.  Milligan  to  be  Surgeon-Lieutenant  in  the 
4th  Middlesex.  August  4th. 

John  K.  Brownlees  to  be  Surgeon-Lieutenant  in  the  4th  Volunteer 
iattalion  the  Royal  Fusiliers  (City  of  London  Regiment),  August  29th 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

N  seventy-six  of  the  largest  English  towns,  including  London,  8,784 
irths  and  5,592  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  August  25th.  The  annual  rate  of  mortality  in  these  towns, 
diich  had  been  13.8, 14.6,  and  17.0  per  1,000  in  the  three  preceding 
reeks,  further  rose  last  week  to  18.4  per  1.000.  The  rates  in  the 
■  everal  towns  ranged  from  8.1  in  Smethwick,  8.4  in  Southampton,  8.6 
a  King's  Norton,  9.2  in  Reading,  9.8  in  Handsworth  (Staffs.).  9.9  in 
iurton-ou-Treut,  and  10.8  in  Hornsey  to  23.4  in  Aston  Manor  aud  in 
Nottingham,  23  6  in  Portsmouth,  24.2  in  Liverpool,  24.9  in  Birkenhead, 
'5.9  in  Coventry,  28  3  in  Siockport,  29.2  in  Wigan,  and  29.7  in  Great 
’armouth.  In  London  the  rate  of  mortality  was  18.3  per  1,000.  while 
t  averaged  18  5  in  the  seventy-five  other  large  towns.  The  death-rate 
rom  the  principal  infectious  diseases  averaged  6.2  per  1,000  in  the 
eventv-six  towns;  in  Loudon  this  death-rate  was  equal  to  5.6  per 
.000,  while  among  the  seventy-five  other  large  towns  the  rates  ranged 
Upwards  to  10.0  in  East  11am,  11  1  in  Nottingham  and  in  Bootle,  11.4 
u  Aston  Manor,  11.5  in  Birmingham,  13.3  in  Birkenhead,  13.8 
u  West  Ham,  and  15.7  in  Stockport  Measles  caused  a  death- 
late  of  1.1  in  Oldham  aud  in  Huddersfield,  1.2  in  Wigan,  1.3  in 
bevonport,  1.4  in  South  Shields,  2.1  in  Stockport,  2.2  in  Norwich,  and 
.6  in  Rotherham  ;  scarlet  fever  of  1.0  in  Middlesbrough  :  diphtheria 
, if  1.0  in  Halifax  and  in  Middlesbrough;  whooping-cough  of  1.1  in 
Valsall,  1.7  in  Rotherham,  and  2.0  in  Burton-on-Trent ;  and  diarrhoea 
[if  10.1  in  Aston  Manor,  10.3  in  Bootle,  10.8  in  Birmingham,  10.9  in 
Nottingham,  11.4  in  West  Ham,  12  4  in  Birkenhead,  and  13.6  in  Stoek- 
>ort.  The  mortality  from  enteric  fever  showed  no  marked  excess  in 
ny  of  the  large  towns,  aud  no  fatal  case  of  small-pox  was  registered 
luring  the  week.  The  number  of  scarlet-fever  patients  under  treat- 
uent  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  3.120.  3,051,  and  3  046  at  the  and  of  the  three 
receding  weeks,  had  risen  again  to  3,078  at  the  end  of  last  week; 
50  new  cases  were  admitted  during  the  week,  against  415.  303,  and  317 
u  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Iuring  the  week  ending  Saturday  last,  August  25th,  884  births  and  472 
leaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
.nnualrate  of  mortality  in  these  towns,  which  had  been  11.8,  14.0,  and 
4.4  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week 
,  ol3  8,  aud  was  4  6  per  1,000  below  the  mean  rate  during  the  same 
ieriod  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
owns  the  death-rates  ranged  front  10.6  in  Perth  aud  11.4  in  Leitli  to 
6.2  in  Greenock  and  16.5  in  Aberdeen.  The  death-rate  from  the 
irincipal  infectious  diseases  averaged  2.3  per  1,000  in  these  eight 
owns,  the  highest  rates  being  recorded  ia  Glasgow  and  Greenock, 
'he  231  deaths  in  Glasgow  included  2  which  were  referred  to  measles, 
i  i  to  diphtheria,  9  to  whooping-cough,  30  to  diarrhoea,  and  4  to 
}  erebro- spinal  meningitis.  Six  deaths  from  diarrhoea  were  recorded 
i  n  Edinburgh,  6  in  Aberdeen,  5  in  Greenock,  3  in  Dundee,  and  2  each 
n  Paisley  and  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  25th.  519  births  and  355 
leaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
23  births  and  319  deatl’s  in  the  preceding  period.  Tiie  annual  dear.li- 
ate  in  these  towns,  which  had  been  17.0.  16  4,  and  15.9  per  1.000  in  t lie 
liree  preceding  weeks,  rose,  to  17.8  per  1,000  in  the  week  under  notice, 
his  figure  beiug  0.6  per  1,000  lower  than  the  mean  annual  rate  in  the 
eventy-six  Euglisli  towns  for  the  corresponding  period.  The  figures 
ranged  from  11.2  in  Londonderry  and  13.7  in  Limerick  to  21  2  in  Cork 
md  21.5  in  Dublin.  The  zymotic  death-rate  duriug  the  same  period 
md  in  the  same  Irish  towns  averaged  1  8  per  1.000,  or  0.3  per  1,000 
ower  than  during  the  preceding  period,  the  highest  figure— 4.0— being 
ecorded  in  Belrast,  while  no  deaths  under  this  heading  were  recorded 
‘  n  Londonderry  and  Limerick. 

-  _ 


iffacanms  anil  ^ppmnttrants. 

;  ?his  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
\  full  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertise- 
'  ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
1  morning. 

VACANCIES. 

|  BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum. 

BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

!  BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon. 

Salary,  £100  per  annum.  (2)  Second  House-Surgeon.  Salary, 
j  £50  per  annum. 

JAIRO  :  KASR-EL-AINY  HOSPITAL—  Medica’  Tutor  an!  Registrar. 
Salary,  £400  per  annum. 


CAIRO  :  SCHOOL  OF  MEDICINE. — -Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  and  £100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Senior 
House-Surgeon.  Salary,  £120  per  annum. 

CROSSLEY  SANATORIUM. — Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

GLASGOW  EYE  INFI RM ARY.— Resident  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

KING  WILLI AMSTOWN,  CAPE  OF  GOOD  HOPE  :  GREY  HOS¬ 
PITAL.— Resident  House-Surgeon.  Salary,  £300  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. —Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Physicians.  (2)  House-Surgeon.  (3)  Resident  Pathologist  and 
Registrar.  Salary  (1)  and  (2)  £60  per  annum,  (3)  £100  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.-(l)  Second  House-Surgeon; 
(2)  Third  House-Surgeon.  Salary  (1)  £70,  (2)  £60,  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.-Junior 
Resident  Medical  Officer.  Salary  at  the  rate  of  £80  per  annum. 

MANCHESTER  UNIVERSITY. — Junior  Demonstrator  in  Physiology. 
Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Casualty 
Officer,  (2)  House-Physician,  (3)  House-Surgeon,  (4)  Assistant 
House-Physician,  (5)  Assistant  House-Surgeon.  Salary  per 
annum,  (1)  £150,  (2)  and  (3)  £40,  (4)  and  (5)  £20. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. 
—  Demonstrator  of  Practical  Dental  Surgery.  Salary,  £100 
per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

SOUTHWARK  UNION  INFIRMARY,  East  Dulwich  Grove,  S.E.— 
Assistant  Medical  Officer.  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOS PITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50  .per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Assistant  House-Physician.  Salary,  £75  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeon  at  West  Drayton  (Middlesex),  Hunstanton  (Norfolk),  and 
Stanford-le-Bope  (Essex). 


APPOINTMENTS. 

Bromley,  J  .  M.R.C.S.Eng./L.R.C.P.Lond.,  L.S.A.,  District  Medical 
Officer  of  the  Sudbury  Union. 

Crofton,  W.M.,  M.B.,  R.Ch..  B.A.O.,  R.U.I.,  Medical  Officer  of  Healtli 
to  the  Wisbech  Port  Sanitary  Authority. 

FARanHARSON.  D.  P.  M  .  M  B.,  C.M.Edin.,  Medical  Officer  of  Healtli 
of  Radcliffe  Urban  District. 

Foss,  E.  V.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
Bristol  Parish. 

Harper,  Frances  M.,  M.B.,  Ch.B.Edin.,  D.P.H.Camb.,  Assistant 
Medical  Officer  of  Healtli  to  the  County  Borough  of  St.  Helen’s, 
Lancashire. 

Jordan,  Alfred  C.,  M  D. Cantab.,  Medical  Officer  to  the  Electrical 
Department  of  the  North-Eastern  Hospital  for  Children, 
Hackney  Road. 

Neligan,  J.  C.,  L  R.C.S.Edin.,  L.S.A.,  Medical  Officer  of  Healtli  of 
the  Barnard  Castle  Rural  District. 

Newton,  F.  M.,  M.R.C.S  Eng.,  L.R.C.P  Loud.,  Resident  Assistant 
Medical  Officer  of  Nottingham  Parish. 

Routley,  Edwin  Walter,  M.D.Brux..  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Medical  Officer  to  the  Aldershot  Education  Committee. 

Williams,  D.  L.,  M.R.C.S.Eng.,  L  R  C.P.Lond.,  Medical  Officer  of 
Health  of  the  Borough  of  Wrexham. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  1ECTURES, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.—  The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics  ; 
2.30  p.m.,  X  Rays  and  Operations.  Monday  and  Thurs¬ 
day,  2.30  p.m.,  Eye  Diseases.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m..  Diseases 
of  Throat,  Nose,  and  Ear.  Tuesday  and  Friday,  2.30 
p.m..  Diseases  of  the  Skin.  Wednesday,  10  a.m.,  Dis¬ 
eases  of  Children. 


BOOKS,  Etc.,  RECEIVED. 


Chronic  Metritis:  its  Pathology  aud  Its  Relation  to  Chronic  Endo¬ 
metritis.  By  W.  F.  Shaw.  M.D.,  Ch.B.  London  and  Manchester: 
Sherratt  and  Hughes.  1906. 

Statistical  Tables  of  the  Patients  under  Treatment  in  the  Wards  of 
St.  Bartholomew’s  Hospital  during  1905.  By  the  Medical  Regis¬ 
trars  and  the  Surgical  Registrar.  London  :  C.  Skipper  and  East. 
1906. 

Nature’s  Doorstep  Series.  The  Green  Gateway.  By  F.  G.  Ilcath. 
London  :  The  Country  Press.  3s. 

Ueber  Blinddarmentziindung.  Wann  soil  operiert  werden  ?  Vo  a 
Med.-Rat.  Dr.  J.  Baumgartner.  Miinchen :  O.  Gmelin.  1906. 

The  Eye  and  Nervous  System,  their  Diagnostic  Relations.  Edited  by 
Win  C.  Posey,  A.B.,  M.D.,  and  Wm.  G.  Spiller,  M.D.  Philadelphia 
and  London  :  J.  B.  Lippincott  and  Co.  25s. 

***  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 

f  London  :  Medical  Charities  Com- 

1  SATURDAY  ...  j  mittee,  Metropolitan  Counties 

I  Branch,  429,  Strand,  W.C.,  4  p.m. 

2  $unb<xu  . 

3  MONDAY . 

4  TUESDAY . 

5  WEDNESDAY 

f  Altrincham.  Division,  Lancashire  and 

6  THURSDAY...  j  Cheshire  Branch ,  Executive  Com- 

l  mittee  Meeting. 

7  FRIDAY  . 

8  SATURDAY... 

9  gunbaj?  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 


16  gun&ap... 

17  MONDAY  , 

18  TUESDAY 


19  WEDNESDAY  - 

20  THURSDAY... 

21  FRIDAY  . 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
7  p.m. 


22  SATURDAY... 


23  Sitnbac . 

24  MONDAY . 

25  TUESDAY . 

26  WEDNESDAY  /London  :  South-Eastern  Branch 

1  Council,  at  3.15  p.m. 

j  W  andsworth  Division,  Metropolitan 

27  THURSDAY...  1  Counties  Branch ,  Wandsworth  Town 

I  Hall,  8.45  p.m. 

28  FRIDAY . 

29  SATURDAY... 

30  §unba£  . 


OCTOBER. 

1  MONDAY . 

2  TUESDAY  ... 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY  . 

6  SATURDAY... 

7  $unba&  . 


8  MONDAY  /London:  Journal  and  Finance  (Refer- 

[  endum)  Committee,  4  p.m. 

f  London  :  Organization  Committee, 

9  TUESDAY . J  10.30  a.m. 

London  :  I  inance  Inquiry  Committee, 


10  WEDNESDAY  I  Tondon  :  Medico-Political  Committee, 

I  2.30  p.m. 

11  THURSDAY  f  London  :  Hospitals  Committee, 

1  2.30  p.m. 

12  FRIDAY  /  London  :  Central  Ethical  Committee, 

. 1  2  p.m. 

13  SATURDAY... 

14  $un&aB  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  f London;  Journal  and  Finance  Com- 

1  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY... 

21  $wtba&  . 

22  MONDAY . 

23  TUESDAY . 

24  WEDNESDAY  Central  Council. 

f  Wandsworth  Division,  Metropolitan 

25  THURSDAY...  Counties  Branch,  Battersea  Town 

l  Hall,  8.45  p.m. 

26  FRIDAY  . 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  Biitish  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
<5f  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

T-he  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1— Every  Candidate  for  Membership  of  the  Association  shall 
aPPly  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Journal 

and  £1  12s.  6d.  i 

U"-  ■'  'LL  ...  ■■  ■ 


r-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 
>r  abroad. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  County  °t  Middlesex- 
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luding  Practical  Gynaecology).  Forensic  Medicine 
luding  Toxicology).  Forensic  Medicine  may  be  taken 
irately. 

Degree  of  Doctor  of  Medicine  (M.D.). 
candidate  must  have  obtained  the  degree  of  M.B.  at 
.j  one  year  previously.  He  must  present  a  printed 
ertation,  and  may  be  examined  on  any  subject 
lected  therewith. 

Degree  of  Master  of  Surgery  (Ch.M.). 
candidate  must  have  obtained  the  degree  of  M.B.  at 
t  one  year  previously,  must  have  been  engaged  in  the 
y  of  Practical  Surgery  in  the  interval,  and  have  held 
rgical  appointment  for  not  less  than  six  months  in  a 
rital  or  other  public  institution.  He  must  also  pro- 
}  certificates  of  having  attended  special  courses  in 
rative  Surgery,  Bacteriology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 
atriculation  examination,  £2 ;  re-examination  after 
ire,  £1.  First,  Second,  Third,  and  Final  M.B.  Exa- 
ations,  each  £5 ;  re-examination  after  rejection,  £2. 
'.,  £10;  Ch.M.,  £5  on  examination,  and  £5  on  the 
erring  of  the  degree. 

iie  Matriculation  Examination  is  held  in  July  (also  for 
>ols)  and  September.  The  First  M.B.  Examination  is 
l  in  June  and  July,  also  in  September  and  December; 
Second  in  December  and  March  ;  the  Third  in  July, 
ember,  and  March  ;  the  Final  in  March  and  July ;  and 
,  for  the  Ch.M.  in  July. 


UNIVERSITY  OF  BIRMINGHAM. 
i  :  University  of  Birmingham  confers  the  degrees  of 
i  >.,  Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc.  in  the  subject  of 
:  die  Health.  The  course  for  the  Bachelor’s  degrees 

■  jnds  over  five  years  from  the  date  of  registration  with 
General  Medical  Council.  As  a  rule,  the  first  four  of 
?e  years  must  be  spent  in  the  University,  but  the 
ate  has  power  of  recognizing  attendance  at  another 
versity  as  part  of  the  attendance  qualifying  for  these 
rees,  and  of  recognizing  examinations  passed  at  such 
?r  Universities  as  exempting  from  the  examinations  in 
mistry,  Physics,  and  Elementary  Biology.  In  the  case 
such  students  at  least  three  years  must  be  spent  in 
ndance  upon  classes  at  the  University.  The  fifth  year 
7  be  spent  at  any  other  school  or  schools  of  medicine 

|  ignized  by  the  University. 

iREES  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery. 

he  student  must  have  passed  either  the  Matriculation 
imination  of  the  University  or  one  of  the  following 
ruinations,  which  will  be  accepted  in  lieu  thereof,  for 
present.  ( a )  The  Previous  Examination  of  the  Univer- 
'  of  Cambridge,  (b)  Responsions  of  the  University  of 
.ord.  (c)  The  Matriculation  Examination  of  any  other 
iversity  in  the  United  Kingdom,  (d)  The  leaving  Cer¬ 
ate  (Higher)  of  the  Oxford  and  Cambridge  Boards. 
The  Oxford  or  Cambridge  Junior  Local  Examinations 
rst  or  Second  Class  Honours),  (f)  The  Oxford  or 
"abridge  Senior  Local  Examination  (Honours).  ( g)1  The 
liege  of  Preceptors  Examination  for  First-class  Certifi- 
e.  Matriculation  Examinations  are  held  in  June  and 
itember  in  each  year,  the  Regulations  for  which  may  be 
ained  from  the  Registrar. 

'irst  Examination.  —  Chemistry,  Physics,  and  Ele- 
atary  Biology.  One  year’s  lectures  with  practical 
v  'k. 

j  econd  Examination. — Anatomy  and  Physiology.  Two 
iters’  and  one  summer’s  dissections  with  lectures  in 
itomy ;  one  winter  course  and  one  summer  course  of 
1  fr.es  and  practical  work  in  Physiology. 

-i  jllrd  Examination.  —  Pathology  and  Bacteriology, 
-  teria  Mediea  and  Practical  Pharmacy.  In  the  former 
*  >jects  one  course  of  lectures  and  practical  work  during 
winter  session,  with  a  practical  course  during  the 

■  nmer  session.  In  the  latter  subjects  one  course  of 
1  tures  and  practical  work  during  the  summer  session. 

1  Not  accepted  after  October  1st,  1906 


Fourth  Examination  (at  the  end  of  the  fourth  year). — • 
Forensic  Medicine,  Toxicology,  and  Public  Health. 

Final  Examination.  —  Medicine,  Surgery,  Midwifery, 
Gynaecology,  Therapeutics,  Mental  Diseases,  and  Ophthal¬ 
mology.  Attendance  on  General  Hospital  for  a  year  after 
the  passing  of  the  Fourth  Examination,  also  attendances 
at  Fever  Hospital,  Lunatic  Asylum,  Vaccination,  courses 
of  Ophthalmology,  Medical  and  Surgical  Anatomy,  and 
Operative  Surgery. 

Degrees  of  Doctor  of  Medicine  and  Master  of 

Surgery. 

Candidates  for  either  of  these  Degrees  will  be  required 
to  comply  with  the  following  regulations  : 

For  the  Degree  of  M.D. — Every  candidate  for  this 
degree  shall  present  a  thesis  embodying  observations  in 
some  subject  embraced  in  one  of  the  departments  of  the 
medical  curriculum  enumerated  below,  and  in  addition 
he  will  be  required  to  pass  a  general  examination  in 
Principles  and  Practice  of  Medicine.  It  will  be  in  the 
power  of  the  Board  of  Examiners  to  exempt  a  candidate 
whose  thesis  is  of  exceptional  merit  from  any  part  of  these 
examinations.  A  thesis  may  be  presented  in  any  of  the 
following  departments  of  study :  ( a )  Anatomy,  including 
Comparative  Anatomy,  (b)  Physiology,  (c)  Human  or  Com¬ 
parative  Pathology,  (d)  Bacteriology,  (e)  Pharmacology, 
(/)  Therapeutics,  (g)  Medicine,  (A)  Mental  Diseases, 
(i)  Preventive  Medicine  or  Public  Health,  (j)  Toxicology, 
( k )  Legal  Medicine,  ( l )  Midwifery. 

For  the  Degree  of  Ch.M. — Candidates  are  required  to 
comply  with  the  following  regulations  : 

At  the  end  of  one  year  from  the  date  of  having  passed 
the  final  M.B.,  Ch.B.  Examination,  candidates  will  be 
eligible  to  present  themselves  for  the  higher  degree  of 
Master  of  Surgery. 

Candidates  for  this  degree  will  be  required  to  comply 
with  the  following  regulations  : 

1.  Every  candidate  shall  present  a  thesis  embodying 
observations  in  some  subject  embraced  in  one  of  the 
departments  of  the  medical  curriculum  enumerated 
below  ;  in  addition  the  candidates  will  be  required  to  pass 
a  general  examination  in  Principles  and  Practice  of 
Surgery,  and  to  perform  operations  on  the  cadaver. 

2.  It  will  be  in  the  power  of  the  Board  of  Examiners  to 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit 
from  any  part  of  these  examinations. 

3.  The  candidate  may  be  examined  in  that  department 
of  the  medical  curriculum  from  which  the  subject  of  his 
thesis  is  chosen,  and  the  examiners  may  require  to  see 
the  notes  of  original  observations  on  which  the  thesis  is 
based.  (a)  Surgery,  ( b )  Pathology,  (c)  Bacteriology, 
( d )  Gynaecology,  (e)  Ophthalmogy. 

Degree  in  Public  Health. 

For  the  Regulations  for  this  Degree  and  for  the  Diploma 
in  the  same  subject,  see  p.  522. 

t 

Fees. 

Matriculation,  £2  ;  First  Examination,  £2  ;  Second,  £2  ; 
Third,  £2 ;  Fourth,  £2 ;  Final,  £2.  Admission  fee  to 
Degrees  of  M.B.,  Ch.B.,  £6.  The  composition  fee,  £85,  is 
inclusive  and  payable  in  four  annual  instalments — namely, 
£25,  £25,  £15,  and  £20  at  the  commencement  of  each  year. 
This  fee  covers  all  the  courses  necessary  for  the  degrees  of 
this  and  other  Universities  and  the  ordinary  qualifications 
'  of  the  Licensing  Boards.  It  does  not.  include,  however, 
courses  for  Public  Health  Diplomas,  nor  those  for  the 
Preliminary  Scientific  Examination  of  the  University  of 
London,  nor  the  additional  courses  required  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  and  other 
such  higher  diplomas  and  degrees. 

Entrance  Scholarships. — Sands  Cox,  40  guineas  awarded 
to  the  candidate  who  obtains  the  highest  marks  at  the 
June  Matriculation  Examination.  Sydenham  Scholar¬ 
ships,  one  or  more  annually,  restricted  to  orphan  sons  of 
medical  men,  elected  by  the  Council,  on  the  recommenda¬ 
tion  of  the  Medical  Faculty,  40  guineas. 

The  Winter  Session  begins  on  October  1st,  1906,  and 
terminates  on  March  23rd,  1907. 

The  Summer  Session  commerces  on  April  15th,  1907, 
and  terminates  on  June  29th,  1907. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Gilbert  Barling,  Dean  of  the  Medical  Faculty,  at 
the  University. 
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UNIVERSITY  OF  LIVERPOOL. 

Faculty  of  Medicine. 

Students  may  enter  for  the  degrees  of  the  University  of 
Liverpool,  or  may  study  for  the  degrees  and  qualifications 
of  the  other  licensing  bodies. 

The  student  must  pass  either  (1)  the  University 
Matriculation  Examination,  or  (2)  the  Final  Examination 
for  Graduation  in  Arts  of  any  University  in  Great 
Britain  and  Ireland ;  or  (3)  the  Matriculation  Examination 
of  the  University  of  London;  or  (4)  the  Higher  Certificate 
Examination  of  Oxford  and  Cambridge  Joint  Board  ;  or 

(5)  the  Senior  Local  Examination  of  Oxford  or  Cambridge, 
with  honours;  or  (6)  some  other  examination  of  equal 
standard  accepted  by  the  Joint  Matriculation  Board.  The 
course  of  study,  subsequent  to  passing  the  Matriculation 
Examination  and  having  been  registered  as  a  medical 
student,  extends  over  five  years.  The  degrees  in  the 
Faculty  of  Medicine  are  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.  and  Ch.B.),  Doctor  of  Medicine 
(M.D.),  and  Master  of  Surgery  (Ch.M.). 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery. 
Candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
Surgery  must  have  attained  the  age  of  21  years  on  the 
day  of  graduation.  At  least  two  of  the  five  years  of 
medical  study  must  have  been  passed  in  the  University, 
and  one  year  at  least  must  have  been  passed  in  the 
University  subsequently  to  the  date  of  passing  the  First 
Examination.  The  other  three  years  may  be  passed  at 
any  college  or  medical  school  recognized  for  this  purpose 
by  the  University.  Candidates  must  pass  three  examina¬ 
tions,  entitled  respectively  the  First  Examination,  the 
Second  Examination,  and  the  Final  Examination.  The 
fee  is  £5  for  each  examination.  The  subjects  of  the  First 
Examination  are  (1)  Chemistry— Inorganic  and  Organic  ; 
(2)  Biology  (Zoology  and  Botany)  ;  and  (3)  Physics.  The 
examination  is  divided  into  two  parts,  namely  (1)  Che¬ 
mistry  and  Physics,  and  (2)  Biology  ;  and  candidates  may 
pass  in  these  parts  separately.  The  subjects  of  the 
Second  Examination  are  (a)  Anatomy  and  Physiology 
(including  Physiological  Chemistry  and  Histology),  and 

(6)  Materia  Medica  and  Pharmacy.  Candidates  may  pass 
in  (a)  or  (6)  separately.  The  subjects  for  the  Final 
Examination  are  :  (1)  Pharmacology  and  Therapeutics ; 
(2)  General  Pathology  and  Morbid  Anatomy ;  (3)  Forensic 
Medicine  and  Toxicology,  and  Public  Health;  (4)  Obstetrics 
and  Diseases  of  Women;  (5)  Surgery,  Systematic,  Clinical, 
and  Practical ;  and  (6)  Medicine,  Systematic  and  Clinical, 
including  Mental  Diseases  and  Diseases  of  Children. 
Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasions  or  may  pass 
the  examination  in  two  parts,  the  first  part  consisting  of 
two  or  three  of  subjects  (1),  (2),  and  (3);  the  second  part 
consisting  of  the  remaining  subjects.  Candidates  for  the 
first  part  of  the  examination  must  have  completed  the 
fourth  winter  of  medical  study  in  accordance  with  the 
regulation  of  the  University. 

Degrees  of  Doctor  of  Medicine  and  Master  of  Surgery. — 
No  candidate  will  be  admitted  to  the  degrees  of  Doctor  of 
Medicine  or  Master  of  Surgery  unless  he  has  previously 
received  the  degrees  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery,  and  at  least  one  year  has  elapsed 
since  he  passed  the  examinations  for  those  degi’ees. 
Candidates  for  the  degree  of  Doctor  of  Medicine  are 
required  to  furnish  three  copies,  preferably  printed  or 
typewritten,  of  the  dissertation  or  published  work  which 
they  desire  to  submit  to  the  University.  The  subjects  of 
examination  for  the  degree  of  Master  of  Surgery  are : 
(1)  Surgical  Anatomy,  (2)  Surgery,  (3)  Operative  Surgery, 
(4)  Clinical  Surgery,  (5)  Ophthalmology,  and  (6)  Pathology 
and  Bacteriology. 

Diplomas. — Diplomas  have  been  instituted  in  Public 
Health  (D.P.H.),  Tropical  Medicine  (D.T.M.),  and  Veteri¬ 
nary  Hygiene  (D.V.H.).  Special  diplomas  are  granted  in 
Anatomy,  Bacteriology,  Bio-Chemistry,  and  Parasitology 
after  a  course  of  study  of  three  terms  in  the  subject 
chosen  and  allied  subjects. 

Medical  School  Buildings. — Spacious  and  well-equipped 
class  rooms  and  laboratories  have  been  provided  for  the 
practical  study  of  all  the  important  scientific  subjects 
which  form  the  basis  of  medicine. 

Medical  Research  has  also  been  endowed  with  several 
new  laboratories  in  which  students  can  pursue  research 
work  after  graduation. 

All  the  laboratories  and  class  rooms  are  situated  close 
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together,  communicating  with  one  another,  and  are  made 
up  of  four  large  blocks  of  buildings  which  form  one  side 
of  the  College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Com¬ 
parative  Pathology,  and  the  new  building  recently  com¬ 
pleted  for  Anatomy,  Surgery,  Toxicology,  and  the  Dental 
subject. 

The  departments  of  Physiology  and  Pathology  are  ac¬ 
commodated  in  the  large  block  provided  by  the  generosity 
of  the  late  Rev.  S.  A.  Thompson  Yates  in  1898. 

The  Anatomical  Department  is  situated  in  a  separate 
block  and  has  a  complete  suite  of  rooms,  including  a  large 
and  well-stocked  museum,  and  a  well-lighted  dissecting 
room  on  the  upper  floor,  measuring  70  ft.  by  40  ft. 

Hospitals. — The  Clinical  School  of  the  University  now 
consists  of  four  General  Hospitals — the  Royal  Infirmary, 
the  David  Lewis  Northern  Hospital,  the  Royal  Southern 
Hospital,  and  the  Stanley  Hospital ;  and  of  five  Special 
Hospitals — the  Eye  and  Ear  Infirmary,  the  Hospital  for 
Women,  the  Infirmary  for  Children,  St.  Paul's  Eye  and 
Ear  Hospital,  and  St.  Geofge’s  Hospital  for  Skin  Dis¬ 
eases.  These  hospitals  contain  in  all  a  total  of  1,127  beds. 
The  organization  of  these  hospitals  to  form  one  teaching 
institution  provides  the  medical  student  and  the  medical 
practitioner  with  a  field  for  clinical  education  and  study 
which  is  unrivalled  in  extent  in  the  United  Kingdom. 
All  the  hospitals  are  within  easy  access  from  the  Univer¬ 
sity  ;  those  which  are  situated  at  any  distance  are  readily 
reached  by  the  tramway  service  of  the  city.  The  period 
of  hospital  practice  extends  over  the  last  three  years  of 
medical  study.  During  the  first  two  years  of  this  period 
no  student  will  be  permitted  to  change  his  attendance 
from  one  general  hospital  to  another  except  at  the  com¬ 
mencement  of  an  academic  term.  It  is  a  regulation  of 
the  school  that  not  more  than  five  of  the  six  terms  of 
these  two  years  shall  be  spent  at  any  single  general  hos¬ 
pital.  During  the  final  year  of  hospital  practice  a  student 
is  permitted  to  attend  the  practice  of  all  the  generai 
hospitals  without  restriction.  The  regulations  demand 
only  that  his  attendance  shall  be  regular  and  to  the 
satisfaction  of  the  Hospital’s  Board.  There  are  a  large 
number  of  appointments  to  House  Pliysicianships  and 
Surgeonships  both  at  the  general  and  special  hospitals 
which  are  open  to  qualified  students  of  the  school.  These 
appointments  (20)  in  most  cases  carry  salaries  varying 
from  £60  to  £100  per  annum. 

Applications  for  further  information  regarding  the 
Clinical  School  should  be  addressed  to  the  Dean  of  the 
Faculty  of  Medicine.  1 

Fellowships  and  Scholarships. — Fellowships,  Scholarships 
and  Prizes  of  over  £1,000  are  awarded  annually.  A  Hoi! 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  £10C 
for  one  year,  is  awarded  annually  by  the  Medical  Faculty 
to  a  senior  student  possessing  a  medical  qualification 
The  successful  candidate  is  required  to  devote  a  year  tc 
tutorial  work  and  investigation  in  the  Pathologicai 
department.  A  Holt  Fellowship  in  Physiology,  awarded 
under  similar  conditions,  of  the  value  of  £100  for  one 
year.  A  Robert  Gee  Fellowship  in  Anatomy,  awarded 
under  similar  conditions,  also  of  the  value  of  £100  for  one 
year.  An  Alexander  Fellowship  for  Research  in  Pathology 
of  the  annual  value  of  £100,  renewable.  A  Johnston 
Colonial  Fellowship  in  Pathology  and  Bacteriology  (£hk 
a  year,  renewable).  A  John  W.  Garrett  Internationa 
Fellowship  in  Physiology  and  Pathology  (£100  a  year 
renewable).  An  Ethel  Boyce  Fellowship  in  Gynaecological 
Pathology  (£100  a  year,  renewable).  A  Stopford  Tayloi 
Fellowship  (£100  a  year,  renewable)  in  Dermatologica. 
Pathology.  A  Tlielwall  Thomas  Fellowship  (£100  a  year 
renewable)  in  Surgical  Pathology.  Two  Lyon  Jones 
Scholarships,  of  the  value  of  £21  each  for  two  years,  are 
awarded  annually — a  Junior  Scholarship,  open  attheenc, 
of  the  first  year  of  study  to  Liverpool  University  studen  f 
in  the  subjects  of  the  first  M.B.  Examinations,  and  « 
Senior  Scholarship,  open  to  all  students  in  the  school  ai 
the  end  of  the  second  or  third  year  of  study, 
subjects  of  Anatomy,  Physiology,  and  Therapeutics. 
Derby  Exhibition  of  £15  for  one  year  is  awarded  it. 
Clinical  Medicine  and  Surgery  in  alternate  years. 
dents  may  compete  in  their  fourth  and  fifth  years.  In  1 
the  subject  will  be  Clinical  Medicine.  The  Torr  Ho 
Medal  in  Anatomy,  the  George  Holt  Medal  in  Physiology  ; 
the  Kantliack  Medal  in  Pathology,  and  the  Robert  net 
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k  Prize,  of  the  value  of  £5,  for  Children’s  Diseases,  are 
rded  annually. 

ntrance  Scholarships. — Two  Robert  Gee  Entrance 
Warships,  of  the  value  each  of  £25  per  annum  for  two 
•s,  are  offered  annually  for  competition.  The  holder  is 
iired  to  take  out  the  Science  Course  for  the  University 
ree  in  Medicine. 

ornmunications  should  be  addressed  to  the  Dean, 
es3or  Benjamin  Moore,  M.A.,  D.Sc,,  the  University, 

?rpool. 

iverpool  Dental  Hospital  and  School  of  Dental  Surgery. — 
University  grants  a  Diploma  in  Dental  Surgery 
).S.)  and  Degrees  in  Dental  Surgery  (B.D.S.  and  M.D.S.). 

courses  of  systematic  instruction  are  given  in  the 
versity  buildings,  five  minutes’  walk  from  the  Dental 
ipital.  The  two  institutions  are  now  closely  associated, 
the  management  of  the  curriculum  is  in  the  hands  of 
Board  of  Dental  Studies.  At  the  Dental  Hospital 
;nt  alterations  have  been  made,  and.  as  it  now  stands, 

1  school  offers  advantages  to  students  which  are  not 
elled  anywhere.  The  ground  floor  of  the  building 
tains  the  following:  Extraction  room,  with  all  needful 
liances  ;  anaesthetic  room  specially  reserved  with  every 
venience,  and  a  large  waiting  room  for  patients.  The 
t  floor  has  a  large  Board  room  and  a  very  comfortable 
dents’  room  set  apart  exclusively  for  the  use  of 
'dents.  The  whole  top  floor  of  the  building  jias  been 
[  own  into  one  fine,  airy,  and  well- ventilated  operating 
m.  This  room  will  accommodate  upwards  of  thirty 
rating  chairs,  which  are  of  the  “  Morrison  pattern,” 

1  each  of  which  has  a  special  electric  light  suspended 
ore  it.  In  the  basement  a  very  convenient  work 
in  has  been  fitted  up,  containing  the  necessary 
uirements,  and  there  are  commodious  lavatories  for 
dents.  A  new  Laboratory  for  practical  mechanical 
i’k  has  also  been  constructed  so  as  to  meet  the 
uirements  of  the  curriculum.  It  is  adequately  fur- 
lied  with  all  the  modern  appliances  of  a  dental  work- 
ip.  A  skilled  dental  mechanic  has  been  engaged,  and 
!  idents  are  able  to  undertake  at  the  hospital  the  whole  of 
;ir  training  in  Mechanical  Dentistry.  The  times  of  the 
tures  at  the  University  are  arranged  to  meet  the  con- 
lience  of  students,  thus  allowing  the  maximum  time 
attendance  upon  Dental  Hospital  practice.  The  staff 
the  hospital  includes  twelve  honorary  Dental  Surgeons, 

1  lemonstrator,  two  Anaesthetists,  two  House-Surgeons, 
d  a  Curator.  Fees  for  two  years’  hospital  practice,  £21. 
iprenticeship :  A  limited  number  of  apprentices  are 
niitted  annually;  fees  for  three  years,  £105.  Further 
formation  may  be  had  from  the  Warden,  Mr.  W.  H. 
lmour.  The  various  Medical  and  Dental  lectures  are 
j  /en  at  the  University  of  Liverpool.  The  anatomical 
i  partment  has  been  removed  to  a  new  building,  com- 
ising  a  spacious  Dissecting  Room  and  a  Museum  which 
atains  an  excellent  collection  of  skulls  illustrative  of 
man  and  comparative  dental  anatomy.  Fees :  The  com- 
sition  fee  for  the  diploma  course  (L.D.S.)  is,  Chemistry 
d  Physics,  £11  11s.;  all  other  lectures  £50,  in  two 
flalments  ;  and  for  the  degree  course  (B.D.S.)  £67  10s., 
r  all  lectures  (including  Chemistry,  Physics,  and 
.  ology),  in  three  instalments ;  two  years’  Dental  Hos- 
tal,  £21 ;  General  Hospital  Practice,  £10  10s. ;  three 
ars’  Mechanical  Instruction  (pupilage),  £105. 

School  of  Tropical  Medicine. — Courses  of  instruction  are 
ven  in  Tropical  Diseases,  particulars  regarding  which 
ay  be  obtained  from  Mr.  A.  H.  Milne,  B  10,  Exchange 
hidings,  Liverpool.  A  diploma  in  Tropical  Medicine  is 
’W  granted  by  the  University. 

j  School  of  Veterinary  Medicine. — A  school  of  Veterinary 
edicine  in  connexion  with  the  University  was  opened  in 
itober,  1904 ;  full  courses  of  instruction  for  the  Veterinary 
rriculum  will  be  provided  and  students  will  be  prepared 
r  the  M.R.C.V.S.  A  diploma  in  Veterinary  Hygiene  is 
iw  granted  by  the  University. 

Public  Health  Department.— This  is  located  in  a  separate 
aiding  known  as  Ashton  Hall,  in  which  full  courses  of 
j  struction  are  given  to  D.P.II.  students. 

!  School  of  Pharmacy. — Complete  courses  of  instruction  are 
|  ovided,  adapted  to  the  requirements  of  candidates  pre- 
iring  for  either  the  Minor  or  Major  examinations  of  the 
larmaeeutical  Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  on 
1  'plication  to  the  Dean  of  the  Faculty  of  Medicine, 
1  niversity  of  Liverpool. 
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The  degrees  granted  in  the  Medical  Faculty  of  the 
University  are  Bachelor  of  Medicine  and  Bachelor  of 
Surgery  (M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  and 
Master  of  Surgery  (Ch.M.). 

Candidates  for  the  M.B.,  Ch.B.,  must  show  that  they 
will  have  attained  the  age  of  21  years  on  the  day  of 
graduation,  and  that  they  have  attended  courses  of 
instruction  approved  by  the  University  for  not  less  than 
five  years,  tyvo  of  such  years  at  least  having  been  passed 
in  the  University  subsequently  to  the  date  of  passing  the 
First  Examination. 

The  examinations  to  be  passed  are  the  Matriculation, 
the.  First,  the  Second  and  the  Final,  examinations. 

Candidates  presenting  themselves  for  the  Matriculation 
Examination  in  the  Faculty  of  Medicine  are  required  to 
satisfy  the  Examiners  in :  (1)  English  (language  or 
literature),  and  English  history;  (2)  Mathematics; 
(3)  Latin  ;  (4)  two  of  the  following,  one  of  which  must  be  a 
language  :  (a)  Greek,  (Jo)  French,  (c)  German,  ( d )  some  other 
modern  language  approved  by  the  Board,  (e)  Elementary 
Mechanics  (/)  Chemistry,  (g)  Geography  or  Natural 
History. 

Exemption  from  the  examination  may  be  granted  to 
applicants  holding  certificates  of  having  passed  examina¬ 
tions  of  a  standard  deemed  by  the  Matriculation  Board  to 
be  at  least  equal  to  the  Board’s  own  examination. 

First  Examination. 

Candidates  for  the  First  Examination  are  required  to 
have  passed  the  Matriculation,  and  to  have  attended 
during  at  least  one  year  the  following  courses  of  instruc¬ 
tion  either  in  the  University  or  in  an  institution  recog¬ 
nized  for  this  purpose  by  the  University:  (1)  Chemistry, 
Inorganic  and  Organic ;  lectures  and  laboratory  work. 
(2)  Biology  (Zoology  and  Botany);  lectures  and  laboratory 
work.  (3)  Physics  ;  lectures  and  laboratory  work. 

The  examination  consists  of  two  parts — Part  I  being 
Physics  and  Chemistry,  and  Part  II  Biology.  In  each 
subject  laboratory  work  is  included,  but  the  two  parts  can  be 
taken  separately.  The  names  of  the  successful  candidates 
are  published  in  alphabetical  order. 

Second  Examination. 

Candidates  for  the  Second  Examination  are  required  to 
have  passed  the  First  Examination,  and  to  have  attended 
complete  courses  of  instruction  approved  by  the  University 
in  Anatomy  and  in  Physiology  during  four  terms ;  in 
Materia  Medica  and  Pharmacy  for  one  term.  The  certifi¬ 
cates  must  show  (1)  that  dissection  has  been  practised 
during  five  terms  at  least ;  (2)  that  laboratory  instruction 
approved  by  the  University  has  been  received  in  Physio¬ 
logy  ;  (3)  that  practical  instruction  approved  by  the 
University  has  been  received  in  Materia  Medica  and 
Pharmacy.  The  examination  is  in  two  parts,  which  may 
be  taken  separately  or  together.  Part  I  consists  of 
Anatomy  and  Physiology,  practical  work  being  included. 
Part  II,  Materia  Medica  and  Pharmacy,  includes  the 
recognition  of  drugs  and  compounding  of  medicines. 

Final  Examination. 

The  Final  Examination  may  be  divided  into  two  parts. 
Before  presenting  himself  for  the  first  part  the  candidate 
must  have  passed  the  Second  Examination  and  completed 
eleven  terms  of  medical  study,  and  before  appearing  for 
the  second  part  must  have  completed  his  fifth  year.  In 
either  case  the  candidate  must  furnish  certificates  showing 
that  he  has  attended  courses  of  instruction  approved  by 
the  University  at  the  University  or  in  a  medical  school 
approved  for  this  purpose  by  the  University.  The  required 
courses  of  instruction  are  as  follows : 

(i)  Pharmacology  and  Therapeutics,  one  term. 

(ii)  Pathology  and  Bacteriology,  three  terms. 

(iii)  Forensic  Medicine,  one  term. 

(iv)  Public  Health,  one  term. 

(v)  Obstetrics  and  Gynaecology. 

(vi)  Systematic  Surgery,  two  terms ;  Practical  Surgery, 

two  terms. 

(vii)  Systematic  Medicine,  four  terms  (including  one 

term  each  Mental  Diseases  and  Infectious 
Diseases). 

As  regards  hospital  work,  proof  must  be  furnished — 

1.  In  Medicine  and  Surgery,  of  having  attended  the 
medical  and  surgical  practice  of  a  hospital  or  hospitals, 
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approved  by  the  University,  during  at  least  three  years,  of 
which  years  two  at  least  must  be  subsequent  to  the  date 
of  passing  the  Second  Examination,  except  when  exemp¬ 
tion  has  been  granted  by  the  Senate,  after  report  from  the 
Board  of  the  Faculty  of  Medicine.  Clinical  Medicine,  two 
years  of  clinical  lectures.  Clinical  Surgery,  two  years  of 
clinical  lectures. 

2.  In  Pathology  and  Morbid  Anatomy,  of  having  at¬ 
tended  during  at  least  twelve  months,  demonstrations  in 
the  post-mortem  room  of  a  hospital,  including  practical 
instruction. 

3.  In  Obstetrics,  of  having  attended  during  not  less 
than  one  month  the  indoor  practice  of  a  lying-in  hospital 
or  ward,  and  of  having  personally  conducted  not  less  than 
20  cases  of  labour,  subsequently  to  having  acted  as 
In-patient  Dresser  and  Clinical  Clerk. 

4.  In  Gynaecology,  of  having,  during  at  least  three 
months,  received  in  either  a  general  or  a  special  hospital, 
approved  by  the  University,  such  clinical  instruction  in 
the  diseases  peculiar  to  women  as  shall  be  approved  by 
the  University. 

5.  Of  having  received  clinical  instruction  in  diseases  of 
the  eye,  ear,  throat,  and  skin. 

6.  Of  having  acquired  proficiency  in  vaccination. 

7.  Of  having  acted  as  a  Dresser  for  six  months  in  the 
Surgical  wards,  as  a  Clinical  Clerk  for  six  months  in  the 
Medical  wards,  and  as  a  Clerk  for  three  months  in 
the  post-mortem  room  of  a  hospital  recognized  by  the 
University. 

The  subjects  of  the  Final  Examination  are  as  follows : 

(i)  Pharmacology  and  Therapeutics. 

(ii)  Pathology  and  Bacteriology. 

(iii)  Forensic  Medicine  and  Toxicology  and  Public 

Health. 

(iv)  Obstetrics  and  Gynaecology. 

(v)  Surgery :  Systematic,  Clinical,  and  Practical. 

(vi)  Medicine:  Systematic  and  Clinical,  including 

Mental  Diseases  and  Diseases  of  Children. 

Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasion,  or  may  pass 
the  examination  in  two  parts,  the  first  part  consisting  of 
two  or  three  of  the  subjects  (i),  (ii),  and  (iii) ;  the  second 
part  consisting  of  the  remaining  subjects. 

Candidates  who  fail  to  satisfy  the  Examiners  in  the  first 
part  must  either  present  themselves  again  in  the  subjects 
as  selected,  or  in  all  the  three  subjects  of  the  first  part,  or 
in  all  the  six  subjects  of  examination. 

The  names  of  candidates  who  have  satisfied  the 
examiners  in  the  first  part  of  the  Final  Examination  are 
published  in  alphabetical  order. 

The  names  of  candidates  who  have  satisfied  the 
Examiners  in  all  the  subjects  of  the  Final  Examination 
and  are  recommended  for  degrees  shall  be  published  as 
follows : 

1.  Those  awarded  First  Class  Honours. 

2.  Those  awarded  Second  Class  Honours. 

3.  Those  who  have  satisfied  the  Examiners. 

In  each  list  the  names  are  placed  in  alphabetical  order. 

Doctor  of  Medicine. 

At  least  a  year  from  his  Final  Examination  must  elapse 
before  an  M.B.,  B.Ch.  can  present  himself  for  the  M.D. 
degree. 

The  candidate  is  required  to  present  a  dissertation,  and, 
if  the  dissertation  be  accepted,  to  pass  an  examination. 
The  dissertation,  of  which  the  subject  must  previously 
have  received  the  approval  of  the  Board  of  the  Faculty  of 
Medicine,  must  emb  idy  the  results  of  personal  observa¬ 
tions  or  original  research,  either  in  some  department  of 
medicine,  or  of  some  science  directly  related  to  medicine, 
provided  always  that  original  work,  published  in  scientific 
journals,  or  in  the  Proceedings  of  learned  societies,  or 
separately,  shall  be  admissible  in  lieu  of  or  in  addition  to 
a  dissertation  specially  written  for  the  degree.  Candidates 
will  be  required  to  write  a  short  extempore  essay  on  some 
topic  connected  with  medicine,  and  to  answer  questions  on 
the  history  of  medicine.  They  will  also  be  examined 
orally  on  the  dissertation  or  other  work  submitted.  Any 
candidate  may  he  exempted  from  a  part  or  the  whole  of 
the  examination  if  the  Board  of  the  Faculty  so  decide.  No 
candidate  will  be  admitted  to  the  degree  unless  his  appli¬ 
cation,  after  report  from  the  Board  of  the  Faculty  of 
Medicine,  shall  have  been  accepted  by  the  Senate. 


The  names  of  successful  candidates  are  published  ii 
alphabetical  order. 

Master  of  Surgery. 

Candidates  for  the  Ch.M.  degree  must  hold  the  M.B.anr 
Ch.B.,  and  have  passed  the  examination  for  those  degree 
at  least  one  year  previously. 

In  addition,  they  must  furnish  evidence  deemed  satis 
factory  by  the  University  that  since  taking  the  degree  oj 
Bachelor  of  Medicine  and  of  Surgery  they  have  held  fo 
not  less  than  six  months  a  surgical  appointment  in  ; 
public  hospital  or  other  public  institution  affording  a  ful 
opportunity  for  the  study  of  practical  surgery.  They  mus 
also  give  notice  of  their  intention  to  present  themselve 
for  this  examination  to  the  Registrar  before  June  1st  ii 
writing  and  pay  the  fee.  In  addition,  they  must  furnisl 
certificates : 

1.  Of  having  attended  a  special  course  of  instruction  oi 
Operative  Surgery,  approved  by  the  University,  and  0 
having  personally  practised  the  principal  surgical  opera 
tioDS  on  the  dead  body. 

2.  Of  having  attended  a  systematic  course  of  instructioi 
including  practical  work  approved  by  the  University  oj 
Bacteriology. 

3.  Of  having  attended  a  course  on  Ophthalmology  and  0 
having  received  instruction  in  Ophthalmic  Surgery  approve* 
by  the  University. 

The  subjects  of  examination  are  Surgical  Anatomy  an 
Surgery,  Operative  Surgery,  Clinical  Surgery,  Ophthal 
mology,  Pathology,  and  Bacteriology. 

Times  of  Examination. 

1.  The  Matriculation  Examination  is  held  twice  in  eaci 
calendar  year,  in  July  and  in  September. 

2.  The  First  Examination  in  June  and  in  September. 

3.  The  Second  Examination  in  March  and  in  July. 

4.  The  Final  Examination  (Parti)  in  March  and  July 
(Part  II)  in  July  and  December. 

Fees. 

1.  The  fee  for  the  Matriculation  Examination  is  £2;  fo 
each  subsequent  examination,  £1. 

2.  The  First  Examination,  £5;  for  each  subsequen, 
examination,  £2. 

3.  For  the  Second  Examination,  £5 ;  for  each  subset 
quent  examination,  £2. 

4.  For  the  Final  Examination,  £5  ;  for  each  subsequen 
examination,  £2. 

5.  For  the  examination  for  the  Degree  of  Cli.M.,  £5  ;  fo 
any  subsequent  examination,  £2. 

6.  A  fee  of  £5  on  application  and  £5  on  the  conferrin 
of  the  Degree  of  M.D. 

7.  A  fee  of  £5  on  the  conferring  of  the  Degree  of  Ch.M. 

The  dates  of  the  payment  of  fees  will  be  as  follows  :  Fo. 

the  Matriculation  Examination  in  July  the  first  day  0 
June,  and  in  September  the  first  of  that  month;  for  tb 
other  Examinations  held  in  March,  July,  September,  0 , 
October,  the  first  day  of  the  month  ;  for  those  in  June  tin 
fourteenth  day  of  May.  Cheques  and  orders  should  b 
made  payable  to  “  The  University  of  Leeds.’’ 


ENGLISH  MEDICAL  CORPORATIONS 

There  are  three  medical  corporations  in  England— tin 
Royal  College  of  Physicians  of  London,  the  Royal  Colleg' 
of  Surgeons  of  England,  the  Society  of  Apothecaries  0 
London.  The  College  of  Physicians  issues  (<?)  a  licence 
(6)  a  diploma  of  membership,  and  from  its  Member; 
selects  (c)  its  Fellows  without  examination.  The  Colleg' 
of  Surgeons  issues  a  diploma  (a)  of  Membership,  (b)  yj 
Fellowship,  both  after  examination.  Except,  however,  n 
the  case  of  persons  who  already  hold  a  registrable 
qualification  from  some  other  body,  and  who  have  com 
plied  with  certain  requirements  as  regards  passing  furthei 
special  examinations,  neither  body  any  longer  issues  m 
diplomas  separately.  In  order  to  comply  with  the  la" 
affecting  registration  as  it  now  stands,  these  two  Koya, 
Colleges  have  united  to  form  the  Conjoint  Board  0 
England,  with  its  head  quarters  on  Victoria  Embank 
ment,  and  this  body  holds  a  series  of  examinations  a 
intervals.  After  passing  these,  the  candidate  is  recom 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 


I  The  British 
Medical  Journal 


477 


!PT.  I,  1906*] 

- -  ~ 

(je(i  to  each  College  in  turn  as  being  a  fit  person 
,  its  recognition,  and  in  due  course  receives  two 
,mas,  one  as  a  Licentiate  of  the  Royal  College  of 
>  ficians  (L  R.C.P.)  and  the  other  as  a  Member  of  the 
;  il  College  of  Surgeons  (M.R.C.S.).  * 

,e  Society  of  Apothecaries  grants  its  diploma 
(  i-ately,  the  letters  used  to  indicate  its  possession 
<  g  L.S.A.  An  agitation,  so  far  fruitless,  has  been  for 
isiderable  time  in  progress  with  a  view  to  altering 
i  itle  of  the  diploma,  because  some  of  those  who  hold 
L  nsider  that  it  does  not  sufficiently  indicate  that  they 
qualified  to  practise  all  three  main  branches  of 
a  ical  work— medicine,  surgery,  and  midwifery. 


ONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

(  iNDiDATE  who  desires  to  obtain  the  Licence  of  the 
{  il  College  of  Physicians  of  London  and  the  diploma 
ember  of  the  Royal  College  of  Surgeons  of  England  is 
i  ired  to  pass  three  professional  examinations,  and  to 
)■  uce  evidence  of  having  passed  through  a  stated 
,  se  of  instruction  at  a  recognized  medical  school.  The 
1  period  of  five  years  must  be  spent  in  professional 
1  y  after  passing  the  required  preliminary  Examination, 

,j  hich  six  months  may  be  spent  at  an  institution  recog- 
d  by  the  Board  for  instruction  in  Chemistry  and 
sics.  A  list  of  such  institutions  will  be  supplied  on 
1  ication.  The  candidate  must  pass  an  examination 
1  ibjects  of  Preliminary  Education  at  the  hands  of  one 
>  ie  bodies  mentioned  at  page  465. 

First  Professional  Examination. 
ae  examination  consists  of  four  parts :  (1)  Chemistry, 

\  Physics,  (3)  Elementary  Biology,  (4)  Practical 
E  rmacy. 

candidate  must  pass  in  Parts  I  and  II  together,  but  he 
'  take  the  remaining  parts  at  different  times,  or  he 
1  '  present  himself  for  the  whole  at  one  time,  or  he  may 

•  >  Practical  Pharmacy  at  any  time  during  the  curriculum. 
candidate  is  required  to  produce  evidence  of  having 
ived  instruction  in  each  of  the  above-mentioned 

3  jects.  (Note. — In  the  case  of  students  who  commence 
i  r  professional  studies  after  June  1st,  1904,  certificates 
i  st  be  produced  of  180  hours’  instruction  and  laboratory 
v  k  in  Chemistry,  120  hours’  instruction  and  laboratory 
k  in  Physics,  and  120  hours’  instruction  and  labora- 
t  r  work  in  Biology.  These  courses  need  not  be  com- 
I  ,ed  within  one  year,  nor  need  they  run  concurrently, 
they  may  be  commenced  or  attended  before  the 
(  didate  passes  the  required  preliminary  examination 
i  general  education.)  A  candidate  referred  in  any  part 

<  tarts  will  not  be  admitted  to  re-examination  for  three 
)  aths.  If  referred  in  Chemistry  and  Physics  or  Biology 
1  must  produce  evidence  of  further  instruction.  A 

•  didate  who  produces  evidence  of  having  passed  an 
■ruination  for  a  degree  in  Medicine  or  any  of  the 

jects  in  this  examination  at  a  university  in  the  United 
lgdom,  India,  or  a  British  colony  will  be  exempt  from 
mination  on  the  subjects  in  which  he  has  passed. 

<  nopses  of  the  subjects  of  the  First  Examination  are 
led  by  the  Conjoint  Board.) 

Second  Professional  Examination. 

’he  subjects  of  this  examination  are  Anatomy  and 
ysiology,  and  both  must  be  passed  at  the  same  time.  A 
ididate  must  have  attended  during  two  winter  sessions 
l  one  summer  session  (or  fifteen  months  during  the 
inary  sessions)  at  a  recognized  medical  school  lectures 
i  Anatomy,  Physiology,  and  a  course  of  Practical  Physio- 
;  y  and  Histology,  and  have  dissected  for  twelve  months 
■j  'ing  the  ordinary  sessions.  The  study  of  Anatomy  and 
ysiology  before  the  dates  of  passing  Parts  I,  II,  and  III 
'  he  first  examination  is  not  recognized.  If  rejected,  a 

<  didate,  before  being  admitted  to  re-examination,  must 

•  tinue  his  studies  at  a  recognized  medical  school  for  not 

■  3  than  three  months. 

Third  or  Final  Professional  Examination. 

■  ’his  examination  consists  of  three  parts:  Part  I, 
-  dicine,  including  Medical  Anatomy,  Pathology,  Prac- 
1  il  Pharmacy,1  Therapeutics,  Forensic  Medicine,  and 

blic  Health;  Part  II,  Surgery,  including  Pathology, 

.1  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will 
be  re-examined  in  that  subject  at  the  Third  Examination. 


Surgical  Anatomy,  and  the  use  of  Surgical  Appliances ; 
Part  III,  Midwifery  and  Gynaecology.2  The  examination 
may  be  passed  at  one  time  or  in  each  part  separately. 
Evidence  of  attendance  at  courses  of  instruction  in  the 
subjects  of  the  three  parts  must  be  produced,  and  also  of 
attendance  on  twenty  labours.  The  candidate  must  have 
passed  the  Second  Examination  two  years  previously,  and 
have  spent  five  years  in  professional  study  subsequent  to 
passing  the  required  Preliminary  Examination.  A 
rejected  candidate  must  produce  evidence  of  further 
instruction  during  three  months. 

All  applications  with  reference  to  the  examinations  for 
the  Licence  of  the  Royal  College  of  Physicians  of  London 
and  for  the  diploma  of  Member  of  the  Royal  College  of 
Surgeons  of  England  should  be  addressed  to  the  Secretary, 
Examination  Hall,  Victoria  Embankment,  London,  W.C. 
(telegraphic  address,  “  Conjoint,”  London),  from  whom 
also  synopses  of  some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreigir  qualifi¬ 
cation  which  entitles  him  to  practise  in  the  country  where 
such  qualification  has  been  obtained  is,  after  a  course  of 
study  and  examination  equivalent  to  those  required  by 
the  Regulations  of  the  two  Royal  Colleges,  admissible  to 
the  Second  and  Third  or  Final  Examinations,  without  any 
interval.  Members  of  an  English,  Scotch,  or  Irish 
University  are  under  certain  conditions  eligible  for 
admission  to  the  Third  or  Final  Examination  two  years 
after  passing  at  their  University  the  subjects  included  in 
the  First  and  Second  Examinations  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an 
Indian,  Colonial  or  foreign  University  recognized  for  the 
purpose,  who  shall  have  passed  at  his  University  in  the 
subjects  of  the  First  and  Second  Examinations  will  be 
eligible  for  admission  to  the  Third  or  Final  Examination 
two  years  after  passing  in  the  said  subjects. 

Fees,  Dates,  etc. 

First  Examination ,  £10  10s.  Re-examination,  Parts  I 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £2  2s.  Second 
Examination ,  £10  10s.  Re-examination,  £6  6s.  Third 
Examination,  £21.  Re-examination,  Part  I,  Medicine, 
£5  5s.  Practical  Pharmacy,  £2  2s.  Part  II,  Surgery, 
£5  5s.  Part  III,  Midwifery  and  Diseases  of  Women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  University, 
£5  5s. ;  for  the  diplomas,  £36  15s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examina¬ 
tions  is  published  annually,  and  can  be  obtained  from 
Messrs.  Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street, 
London,  E.C.  _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  for  the  Licence  are  now  subject 
to  the  regulations  of  the  Conjoint  Examining  Board  in 
England. 

Members.— The  Membership  of  the  College  is  granted  after 
examination  to  graduates  in  Medicine  of  recognized  Uni¬ 
versities,  or  to  Licentiates  of  the  College,  being  above  the 
age  of  25  years,  who  do  not  engage  in  trade,  do  not  dis¬ 
pense  medicine,  and  who  do  not  practise  in  partnership. 
Under  the  provisions  of  the  Medical  Act  of  1886  the 
diploma  of  Membership  is  not  registrable  at  the  present 
time  as  a  primary  qualification,  and  is  therefore  granted 
only  to  persons  already  registered,  or  who  have  passed  the 
Final  Examination  for  the  Licence. 

The  examination,  which  is  held  in  January,  April,  July, 
and  October,  is  partly  written  and  partly  oral.  It  is 
directed  to  Pathology  and  the  Practice  of  Physic,  and  is 
conducted  by  the  President  and  Censors.  Candidates 
under  40  are  examined  in  Latin,  and  either  Greek,  French, 
or  German.  Candidates  over  40  are  not  so  examined,  and 
the  examination  in  Medicine  may  in  their  case  be  modi¬ 
fied  under  conditions  to  be  ascertained  by  application  to 
the  Registrar.  The  fee  for  the  Membership  is  £42,  but  if 
the  candidate  is  a  Licentiate  the  fee  is  the  difference  be¬ 
tween  what  he  has  already  paid  and  £42.  In  either  case 
£6  6s.  is  paid  before  examination. _ _ 

2  Candidates  may  present  themselves  for  examination  in  Midwifery 
and  Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth 
year  of  professional  study  at  a  medical  school,  and  not  less  than  one 
year  after  the  passing  of  the  Second  Examination,  on  production  01 
the  required  certificates. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — Candidates  who  registered  on  or  after 
October  1st,  1884,  are  now  subject  to  the  regulations  of 
the  Conjoint  Board. 

Fellowship. — The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third 
winter  session;  the  second,  chiefly  directed  to  Surgery, 
which  may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  the  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  the  Second  Examina¬ 
tion  for  the  Fellowship,  except  in  the  case  of  Graduates  in 
Medicine  and  Surgery  of  not  less  than  four  years’  standing, 
of  universities  recognized  by  the  College  for  the  purpose, 
who  are  required  to  attend  for  one  year  the  Surgical 
Practice  of  a  general  hospital  recognized  by  the  College, 
after  obtaining  their  degrees. 

Fees. — At  First  Examination :  £5  5s.  At  Second 
Examination :  £12  12s.  Diploma  fee  :  Members,  £3  3s. ; 
non-Members,  £13  13s.  Further  information  can  be 
obtained  on  application  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  are  Primary  and  Final.  The  Primary 
Examination  is  held  quarterly,  on  the  first  Wednesday, 
and  on  the  Monday  and  Thursday  in  the  same  week,  in  the 
months  of  January,  April,  July,  and  October.  The  Final 
Examination  is  held  monthly. 

Primary  Examination. — This  examination  consists  of 
two  parts:  Part  I  includes  ( a )  Elementary  Biology; 
(6)  Chemistry,  Chemical  Physics,  Practical  Chemistry  ; 
(c)  Pharmacy.  A  synopsis  indicating  the  range  of  the 
subjects  in  the  examination  will  be  sent  with  the  regula¬ 
tions  on  application.  This  examination  may  be  passed 
after  registration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognized 
as  part  of  the  medical  course  Should  the  candidate  not 
succeed  in  passing  in  all  the  subjects  of  the  examination, 
he  will  be  referred  only  in  the  subject  or  subjects  in  which 
he  fails.  Part  II  includes  Anatomy,  Physiology,  and 
Histology.  This  examination  cannot  be  passed  before  the 
completion  of  twelve  months’  Practical  Anatomy,  with 
demonstrations.  These  subjects  cannot  be  taken  separately 
except  in  the  event  of  the  candidate  having  previously 
passed  in  one.  A  schedule  of  the  Primary  Examination, 
to  be  obtained  of  the  Secretary,  must  be  signed  by  the 
Dean  of  the  Medical  School  or  other  authority.  Candidates 
will  be  excused  any  or  all  the  subjects  of  the  Primary 
Examination  on  producing  evidence  that  they  have  passed 
equivalent  examinations  before  an  examining  body  recog¬ 
nized  by  the  Society.  Candidates  referred  in  Anatomy 
will  be  required  to  produce  evidence  of  further  work  in 
the  dissecting  room  before  being  admitted  to  re-examina¬ 
tion. 

Final  Examination  (Sec.  I).— This  examination  consists 
of  three  parts.  Part  1  includes  :  The  Principles  and  Prac¬ 
tice  of  Surgery,  Surgical  Pathology,  Operative  Manipula¬ 
tion,  Surgical  Anatomy,  Instruments  and  Appliances. 
Part  II  includes  :  ( a )  The  Principles  and  Practice  of  Medi¬ 
cine  (including  Therapeutics,  Pharmacology,  and  Pre¬ 
scriptions),  Pathology,  and  Morbid  Histology ;  ( b )  Forensic 
Medicine,  Hygiene,  Theory  and  Practice  of  Vaccination, 
and  Mental  Diseases.  Part  III:  Midwifery,  Gynaecology, 
and  Diseases  of  Newborn  Children,  Obstetric  Instruments 
and  Appliances.  Sec.  I  of  the  Final  Examination  cannot 
be  passed  before  the  expiration  of  45  months  after 
registration  as  a  medical  student,  during  which  time  not 
less  than  three  winter  sessions  and  two  summer  sessions 
must  have  been  passed  at  one  or  more  of  the  medical 
schools  connected  with  a  general  hospital  recognized  by 
the  Society. 

Final  Examination  (Sec.  II)/ — This  examination  consists 
of  two  parts.  Part  I,  Clinical  Surgery  ;  Part  II,  Clinical 
Medicine  and  Medical  Anatomy.  This  examination  cannot 
be  passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries’  Hall,  Blackfriars,  E.C. 


The  examination  offices  are  open  from  10  to  4,  Saturday' 
10  to  1. 

Fee,  £21. — Primary  Examination,  £5  5s. ;  Final  Exami 
nation,  £15  15s. 


THE  SCOTTISH  UNIVERSITIES, 

It  will  be  convenient  to  give  the  regulations  for  EdinburgI 
in  detail,  and  then  briefly  to  indicate  points  of  differenc? 
as  regards  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  thei: 
studies  after  October  1st,  1892  : 

Four  degrees  in  Medicine  and  Surgery  are  conferred- 
namely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doc 
tor  of  Medicine,  and  Master  of  Surgery.  The  degree  0 
M.B.  is  not  conferred  separately  from  Ch.B.,  and  vic< 
versa,  but  M.D.  and  Ch.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study 
the  subjects  are:  (1)  English;1  (2)  Latin,  Translation  am 
Parsing,  Prose  Composition,  Grammar  and  Sentences 
(3)  Elementary  Mathematics,  Arithmetic,2  Algebra,  am 
Geometry,  Euclid,  Books  i,  ii,  and  iii  (or  their  equivalent; 
with  easy  deductions) ;  (4)  Greek  (Translation,  Sentences 
and  Grammar),  or  French,  or  German.  [One  paper  will  bi 
set  in  French  and  one  in  German.  The  papers  will  beo 
a  lower  standard  than  those  set  in  these  subjects  in  th* 
Arts  and  Science  Preliminaries.  The  time  allowed  fo; 
such  paper  will  be  three  hours.  The  papers  will  comprisi 
questions  in  grammar,  translations,  a  piece  of  English  fo 
translation,  and  some  short  sentences.] 

Excellence  in  one  or  more  subjects  will  in  sonu 
measure  compensate  for  deficiency  in  others.  The  ex 
amination  is  conducted  by  a  joint  Board  of  the  foil) 
Universities,  and  will  be  held  from  September  28th  t( 
October  4th,  1906,  and  from  March  29th  to  April  4th,  1907 
and  these  dates  apply  to  all  the  Scottish  Universities 
The  standard  of  examination  corresponds  pretty  nearly  t< 
the  certificate  of  the  Scotch  Education  Department,  or  tin 
Lower  Certificate  of  the  Oxford  and  Cambridge  Schools 
Candidates  are  required  to  pass  in  all  the  necessary  sub 
jects  at  one  or  not  more  than  two  examinations.  Th' 
examinations  of  a  large  number  of  bodies  are  taken  a 
equivalents  to  the  preliminary ;  these  will  be  found  01 
pages  529-531  of  the  University  Calendar  (Regulations  0 
the  Joint  Board  of  Examiners).  The  fee  is  10s.  6d.  eacl 
time,  and  is  to  be  sent  with  the  schedule  to  Mr.  Jame 
Dowie,  the  University  Clerk,  not  later  than  Septembe 
21st,  1906, 3  and  March  1st,  1907.  The  schedules  can  b 
had  on  and  after  September  7th,  1906,  and  February  15th 
1907. 

Registration. 

The  student  must  register  within  fifteen  days  after  th 
commencement  of  medical  study.  There  is  no  fee 
Forms  and  information  may  be  had  from  Mr.  Jame 
Robertson,  54,  George  Square,  Edinburgh,  or  at  the  offie 
of  the  Faculty  of  Medicine.  Candidates  for  registratioi 
must  produce  evidence  that  they  have  attained  16  year 
of  age. 

Professional  Education. 

The  course  extends  over  five  years.  During  Ihe  firs 
four  the  student  must  attend  Elementary  Botany,  Elf 
mentary  Zoology,  Physics,  Practical  Chemistry,  Practice 

1  In  English  no  set  books  are  prescribed,  nor  is  a  general  know 
ledge  of  the  life  and  works  of  the  greater  authors  expected  of  cana 
dates,  but  one  oi‘  two  questions  may  be  set,  giving  an  opportunity  t 
candidates  to  show  a  knowledge  of  famous  literary  works.  The  m- 
torical  questions  will  not  be  confined  to  any  period,  but  will  cove 

the  whole  of  British  History,  and  will  be  set  in  such  a  way  as  to  giv 
an  opportunity  to  candidates  who  have  confined  their  studies  to 
single  period  to  show  their  knowledge.  A  single  three  hours  pape 
will  be  set,  containing  an  Essay,  a  Paraphrase,  two  questions  c 
History,  two  on  Geography,  four  on  Grammar  (including  correction  t 
sentences,  parsing,  analysis  of  sentences,  and  derivations),  two  or 
literary  and  general  kind.  Eight  answers  will  be  required,  in 
Essay,  the  Paraphrase,  one  answer  on  History,  and  one  on  GeOgrapnj 
will  be  compulsory.  _ 

2  Arithmetic  (including  Vulgar  and  Decimal  Fractions,  Pr°f>oHio 

Percentage,  Square  Root,  Simple  Interest);  A Igebra  (in cuia 
Fractions,  Factors,  Square  Root,  Equations  of  the  First , .  ®%n, 
Simultaneous  Equations  of  the  First  Degree,  Easy  Quadratics,  a 
problems  leading  to  the  above  Equations).  ,  ...  * 

3  A  student  whose  native  language  is  not  English  may  suosiii  ■ 
his  own  language  for  either  French  or  German,  and  may  substu 
any  other  classical  language  for  Latin  or  Greek. 
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rsiology,  Practical  Pathology,  and  Medical  Jurispru- 
:ce,  during  courses  of  not  less  than  2 \  months  each,  a 
rse  of  Public  Health  of  30  lectures  ;  Practical  Anatomy 
•ing  two  courses  of  not  less  than  5  months  each ; 
>mistry,  Anatomy,  Physiology,  Pathology,  Surgery, 
ieria  Mediea  and  Therapeutics,  Medicine,  and  Mid- 
ery,  and  the  Diseases  of  Women  and  Infants,  during 
rses  of  not  less  than  5  months  each.  During  the  fifth  or 
d  year  he  must  be  engaged  in  clinical  study  for  at  least 
ionths,  and  must  attend  a  9  months’ course  in  Clinical 
dicine  and  Clinical  Surgery.  In  all,  before  graduation  he 
st  have  attended,  for  at  least  three  years,  a  hospital 
ich  accommodates  not  fewer  than  80  patients,  and  pos¬ 
ses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
st  have  acted  as  clerk  in  the  medical  and  dresser  in  the 
gical  wards  of  such  a  hospital.  He  must  have  had 
>roved  opportunities  of  studying  at  a  hospital  Post- 
•tem  ExaminatiQns,  Fevers,  and  Ophthalmology.  He 
st  have  had  a  course  of  Operative  Surgery.  Every  can- 
ate  must  attend  one  of  the  three  following  courses : 

A  six  weeks’  course  of  clinical  instruction  in  the 
teases  of  Children ;  (2)  a  course  of  instruction,  of  at 
st  18  meetings,  in  diseases  of  the  Larynx,  Ear,  and 
3e;  (3)  a  course  of  clinical  instruction  in  diseases  of 
skin,  of  not  less  than  20  meetings.  He  must  have 
?nded  a  course  of  25  meetings  on  Practical  Pharmacy, 
ourse  on  Mental  Diseases,  been  properly  instructed  in 
ocination  by  a  certificated  public  vaccinator,  have 
ended  12  cases  of  labour,  or  had  3  months’ 
endance  at  a  lying  in  hospital,  and  have  personally 
tducted  6  cases.  Certificates  for  these  various  courses 
1st  attest  regular  attendance  and  due  performance  of 
1  work  of  the  class.  The  fees  vary  from  1  to  4  guineas 
each  class,  and  the  total  minimum  cost  in  class,  exa- 
uation,  and  other  fees  for  the  M.B.  and  Ch.B.  may  be 
down  as  £150.  Two  of  the  five  years’  course  must  be 
;en  in  the  University  of  Edinburgh.  For  students 
'inning  their  course  in  winter  there  may  be  given  the 
lowing  minimum  curriculum  for  the  degrees  of  M.B. 

1  Ch.B.,  with  suggested  order  of  study  and  examination: 

j first  Winter  Session:  Chemistry,  Practical  Chemistry, 
ysics,4  and  Anatomy  (Lectures),  Examination  in  Chemistry, 
ictical  Chemistry,  and  Physics.  First  Summer  Session  : 
imentary  Zoology  and  Elementary  Botany,  Examination  in 
i  imentary  Botany  and  Elementary  Zoology. 

!  iecond  Winter  Session  :  Practical  Anatomy,  Physiology, 
ictical  Physiology,  Surgery,5  Hospital  and  Clinical  Surgery 
er  Christmas. 5  Second  Summer  Session  :  Practical  Physio- 
y,  Practical  Materia  Mediea,  Practical  Anatomy,  Hospital 
:  i  Clinical  Surgery. 

ihird  Winter  Session  :  Materia  Mediea,  Practical  Anatomy, 
atomical  Demonstrations,  Examination  in  Anatomy,  Physio- 
y,  and  Materia  Mediea  and  Therapeutics  (the  last  may  be 
j  itponed  to  the  end  of  the  following  summer).  Third  Summer 
ision:  Practical  Pathology,  Clinical  Medicine,  Hospital, 
amination  in  Materia  Mediea  and  Therapeutics  (if  not 
I  wiously  taken). 

?ourth  Winter  Session:  Pathology,  Medicine,  Midwifery, 
d  Diseases  of  Women  and  Children,  Clinical  Medicine  (with 
>rkships),  Hospital,  Post-mortems ,  and  Dispensary,  Exami- 
tion  in  Pathology.  Fourth  Summer  Session  :  Forensic 
I  idicine,  Public  Health,  Ophthalmology,  Infective  Fevers, 
j  seases  of  Children,  or  Larynx,  Ear,  and  Nose,  or  Skin, 
ospital  and  Clinical  Medicine,  Dispensary,  Mental  Diseases. 
Fifth  Winter  Session  :  Clinical  Medicine,  Hospital,  Infec- 
re  Fevers,  Vaccination,  Practical  Midwifery. 

Spring  Vacation  and  Fifth  Summer  Session :  Operative 
rgery,  Examination  in  Surgery  and  Clinical  Surgery,  Me di¬ 
ne  and  Clinical  Medicine,  aud  Midwifery,  Forensic  Medicine 
d  Public  Health. 

Professional  Examinations. 

I  These  are  four  in  number,  and  the  first  three  may  be 
ken  in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  any 
ne  after  the  full  specified  course  in  these  subjects. 
Second. — Anatomy,  Physiology,  Materia  Mediea,  and 
I  lerapeutics,  at  the  end  of  the  third  Winter. 

Third. — Pathology. 

1  Final. — Surgery,  Clinical  Surgery,  Medicine,  Clinical 
|  edicine,  and  Midwifery,  Forensic  Medicine,  and  Public 
ealth  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the 
her  subjects  of  that  division.  Candidates  must  be  21 
ars  of  age  before  admission  to  the  degrees  of  M.B. 

1  id  Ch.B.  _ 

*  Three  months’  course. 

Or  in  Third  Winter  Session. 


Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 

Re-entry. 

Preliminary . 

£  s.  d. 

0  10  6 

s.  d. 

10  6 

First  Professional . 

6  6  0 

Any  two  Subjects  of  Ditto 

3  3  0 

£1  Is.  each 

Second  Professional  . 

6  6  0 

Anatomy  and  Physiology 

4  4  0 

^  time  for 

Materia  Mediea,  etc . 

2  2  0 

each  subject 

Third  Professional  . 

2  2  0 

Final  . 

8  8  0 

) 

N.B.— Surgery  and  Clinical  Surgery  count  as  two  subjects.  Medicine 
and  Clinical  Medicine  as  two  subjects,  and  Forensic  Medicine  and 
Public  Health  as  two  subjects. 


Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
must  have  been  engaged  for  one  year  in  the  medical  wards 
of  a  hospital,  or  at  scientific  work  at  a  recognized  research 
laboratory,  or  in  the  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  He  must  write  a  thesis  on  a  subject  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicine, 
and  in  some  of  its  special  departments.  The  fee  is 
£10  10s.,  and  the  re-entry  fee  £5  5s. 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
have  worked  one  year  in  the  surgical  wards  of  a  hospital, 
or  been  engaged  in  scientific  work,  or  in  the  military  and 
naval  medical  services,  or  for  at  least  two  years  in  practice 
not  confined  to  medicine.  He  must  be  24,  must  submit  a 
thesis  on  a  subject  not  exclusively  medical,  will  be 
examined  on  Surgical  Anatomy,  Operations  on  the  Dead 
Body,  Clinical  Surgery,  and  some  of  its  special  depart¬ 
ments.  The  fee  is  £10  10s. 

For  further  details  the  student  is  referred  to  the 
University  Calendar  (published  by  Mr.  Thin,  South  Bridge, 
Edinburgh,  price  3s.,  post  free  3s.  4d.,  or  the  Medical 
Programme,  price  2d.,  also  published  by  Mr.  Thin,  or  to 
the  Dean  of  the  Faculty  of  Medicine,  University  of 
Edinburgh). 

Regulations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or 
teachers  for  the  medical  instruction  of  women,  the 
University  Court  requires  that  the  classes  shall  not  be 
mixed  classes,  except  on  special  cause  shown. 

The  University  Court  has  recognized  the  Medical 
College  for  Women,  20,  Chambers  Street,  Edinburgh,  as  a 
medical  school  whose  course  of  instruction  qualifies  for 
graduation  in  Medicine.  Every  candidate  must  pro¬ 
duce  evidence  of  having  satisfied  the  conditions  with 
respect  to  the  preliminary  examination  and  registration 
as  medical  students,  and  will  be  examined  in  all  the 
subjects  necessary  for  graduation  by  the  Examiners  of  the 
University  in  which  she  takes  her  degree.  All  students 
not  matriculated  students  of  the  University  attending  this 
school  for  purposes  of  graduation  must,  at  the  commence¬ 
ment  of  each  year  of  such  attendance,  enter  their  names 
in  a  book  to  be  kept  in  the  University  for  that  purpose, 
paying  a  fee  of  the  same  amount  as  the  matriculation  fee 
paid  by  students  of  the  University,  and  having,  in  respect 
of  such  payment,  a  right  to  the  use  of  the  library  of  the 
University.  _ 


UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given 
above  for  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same 
as  those  given  under  Edinburgh.  Fees,  10s.  6d.  each 
time.  Names  to  be  given  in  and  fees  paid  by  September 
10th,  1906,  and  March  8th,  1907,  to  the  Assistant  Clerk, 
Matriculation  Office.  The  extent  of  the  Examination  will 
be  found  under  Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the 
Assistant  Clerk  at  the  Matriculation  Office,  and  this  must 
be  transmitted  to  Mr.  James  Robertson,  Scottish  Branch 
Registrar,  54,  George  Square,  Edinburgh. 
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Professional  Education. 

The  minimum  cost  is  about  £148,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same 
as  for  Edinburgh,  but  are  differently  distributed.  The 
fee  for  the  First  and  Second  is  £6  6s.,  and  for  the  Third 
and  Fourth  £5  5s.  each.  In  the  event  of  a  candidate 
being  rejected  in  any  of  these  he  may  be  admitted  once  to 
re-examination  without  payment  of  further  fee,  but  for 
a  second  and  for  each  subsequent  re-examination  a  fee  of 
£2  2s.  may  be  charged. 

The  regulations  at  length  may  be  had  post  free  on  appli¬ 
cation  to  the  Assistant  Glerk,  Matriculation  Office,  or  will 
be  found  in  the  Glasgow  University  Calendar  for  1906-7, 
published  by  James  Maclehose  and  Sons,  61,  St.  Vincent 
Street,  Glasgow,  price  3s.,  post  free  3s.  6d. 

Queen  Margaret  College,  which  provides  a  course  of 
instruction  for  women,  is  now  an  integral  part  of  the 
University. 


UNIVERSITY  OF  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edinburgh 

Preliminary  Examination. 

The  next  Preliminary  Examination  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and 
the  subjects  are  the  samA  Names  must  be  intimated,  and 
the  fee  (10s.  6d.)  paid  ten  days  previously,  to  the  Secretary 
of  the  Medical  Faculty,  Marisclial  College. 

Professional  Education. 

The  candidate  before  admission  to  his  Final  Examina¬ 
tion  must  produce  certificates  to  the  effect  that  he  has 
attended  for  at  least  three  years  the  medical  and  surgical 
practice  of  a  general  hospital ;  attended  courses  in  clinical 
medicine  and  clinical  surgery  of  not  less  than  nine  months 
each  ;  attended  courses  in  mental  diseases  and  in  practical 
pharmacy;  and  the  out-practice  of  a  hospital,  or  the 
practice  of  a  dispensary;  that  he  has  acted  for  a  period 
equal  to  a  winter  session  both  as  a  Clinical  Clerk  and 
Surgical  Dresser ;  that  he  has  attended  no  fewer  than 
twenty-five  necropsies  and  taken  part  in  some ;  that  he 
has  attended  for  not  less  than  three  months  a  fever 
hospital  of  at  least  forty  patients,  and  has  had  a  three 
months’  course  on  Disease  in  Children,  and  the  same  in 
Ophthalmology.  The  total  usual  cost  for  M.B.  and  Ch.B.  is 
about  £150. 

The  fees  for  Professional  Examinations  are:  First, 
Second,  and  Third,  each  £5  5s.;  Final,  £7  7s. 

Further  information  will  be  given  by  the  Secretary  of 
the  Medical  Faculty,  or  will  be  got  in  the  University 
Calendar  for  1906-7,  published  by  the  University  Press, 
Limited,  Aberdeen  ;  price  3s.  6d.,  or  post  free  3s.  lOd. 


UNIVERSITY  OF  ST.  ANDREWS. 

United  College ,  St.  Andrews ;  University  College ,  Dundee. 

Preliminary  Examination. 

The  dates  of  the  next  two  examinations  are 
September  28th  to  October  4th,  1906,  and  March  24th  to 
29th,  1907.  Fees,  10s.  6d.  each  time.  Examination 
schedules  to  be  returned,  filled  up,  and  fees  paid  by 
September  15th,  1906,  and  March  13th,  1907,  to  the 
Secretary  of  the  University. 

Registration. 

Printed  forms  may  be  obtained  from  the  Secretary,  and 
must  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 

The  United  College,  St.  Andrews,  offers  classes  in  the 
subjects  of  the  first  two  years  of  the  medical  curriculum  ; 
University  College,  Dundee,  for  the  full  period  of  five 
years. 

Bursaries  and  Scholarships. 

United  College,  St.  Andrews. 

A  list  of  Bursaries  and  Scholarships  open  to  competition 
during  session  1906-7  may  be  obtained  on  application  to  the 
Secretary  of  the  University. 

The  Bursaries  are  allocated  in  the  order  of  merit,  the  most 
valuable  ones  being  given  to  those  students  who  obtain  the 
highest  marks  in  the  Preliminary  Medical  Examination,  and 


who  are  prepared  to  take  two  anni  medici  at  the  United 
College,  Si.  Andrews. 

University  College,  Dundee. 

A  list  of  Bursaries  and  Scholarships  open  to  competition  at 
this  College  during  Session  1906-7  may  be  had  by  applying  tc 
the  Secretary  of  the  College. 

Fees,  etc. 

The  total  fees  for  M.B.  and  Ch.B,  are  the  same  as  for 
Edinburgh  (22  guineas).  The  fee  for  the  First  Division  is 
£6  6s.,  aDd  is  payable  in  two  instalments  of  £3  3s.  The 
fee  for  the  Second,  Third,  and  Fourth  Divisions  of  the 
Professional  Examinations  are  respectively  £6  6s.,  £4  4s„ 
and  £6  6s.,  and  are  payable  in  instalments  at  the  rate  ot 
£2  2s.  for  each  subject.  A  fee  of  10s.  6d.  is  charged  to  ali 
candidates  who,  having  been  previously  registered, 
present  themselves  for  re-examination  in  any  one 
subject. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  unde1 
Edinburgh. 


THE  SCOTTISH  COLLEGES. 

— 

The  three  medical  corporate  Colleges  in  Scotland— the 
Royal  College  of  Physicians  of  Edinburgh,  the  Roya: 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  oi 
Physicians  and  Surgeons  in  Glasgow— now  co-operate  tc 
hold  a  series  of  examinations,  after  passing  which  th( 
student  is  presented  with  the  diplomas  of  all  three  Col 
leges.  Each  College  grants  its  single  qualification  only  tc 
persons  who  already  possess  another  and  opposite  qualifi 
cation  (see  below). 


CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 

A  candidate  who  passes  this  series  of  examinations  T 
granted  the  diploma  of  each  of  the  co-operating  bodies 
and  is  entitled  to  register  the  three  diplomas  under  the 
Medical  Acts,  and  to  write  after  his  name — L.R.C.P.Edin 
L.R.C.S.Edin.,  and  L.F.P.S.Glasg. — qualifications  whicl 
are  recognized  by  the  army,  navy,  and  other  publi< 
services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  specia 
preliminary  examinations  in  Edinburgh  and  Glasgow  fo 
the  Colleges.  The  next  examination  will  be  held  oi 
September  6th,  7th,  and  8th,  1906,  and  names  must  be  ii 
and  fees  paid  by  September  2nd.  Full  particulars  may  b 
obtained  from  S.  M.  Murray,  Esq.,  40,  Princes  Street 
Edinburgh,  Secretary  of  the  Institute.  The  entin 
examination  must  be  passed  at  one  period.  A  cheque  oi 
a  private  account  will  not  be  received  in  payment  of  fees 
The  Preliminary  Examination  may  be  passed  before  are 
of  the  Boards  recognized  by  the  General  Medical  Council  I 
A  list  is  given  on  pp.  53  to  56  of  the  Calendar  of  th 
School  of  Medicine  of  the  Royal  Colleges,  or  in  th 
printed  Fasciculus  of  Regulations. 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medica 
student  must  occupy  not  less  than  five  years  and  compris' 
five  winter  and  five  summer  sessions ;  but  graduates  ii 
Arts  or  Science  of  any  .recognized  University  who  shal 
have  spent  a  year  in  the  study  of  Physics,  Chemistry,  an< 
Biology,  and  have  passed  an  examination  in  these  subject 
for  the  degrees  in  question,  shall  be  held  to  have  com 
pleted  the  first  of  the  five  years  of  medical  study.  Prc 
fessional  studies  commenced  before  registration  will  no; 
be  recognized,  except  in  the  case  of  Physics,  Elemental' 
Biology,  Chemistry,  and  Practical  Chemistry.  The  fiitl 
year  must  be  devoted  to  practical  clinical  work,  and  si 
months  of  this  year  may  be  spent  as  a  pupil  of  a  registere>j 
practitioner. 

The  following  order  of  study  is  recommended  as  con 
forming  generally  to  the  sequence  of  examinations,  butil 
not  imperative : 

First  Summer:  Physics,  Elementary  Biology.  First  Winter 
Chemistry,  Practical  Chemistry,  Junior  Anatomy,  Dissections 
Second  Summer:  Histology,  Dissections.  Second  Winter 
Anatomy,  Dissections,  Physiology.  Third  Summer:  Patm 
logy,  Materia  Medica,  and  Hospital  Practice.  Third  Winter 
Surgery,  Hospital  Practice,  with  Clinical  Surgery.  FourtJ 
Summer:  Midwifery  and  Cynaecology,  Medical  Jurisprudent 


!PT>  I(  1906.]  ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH.  [  Medical  Journal  481 


Public  Health,  Hospital  Practice,  with  Clinical  Surgery, 
th  Winter :  Medicine,  Hospital  Practice,  with  Clinical 
cine.  Fifth  Summer :  Hospital  Practice,  with  Clinical 
cine",  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
,er :  Hospital  Practice,  Dispensary,  Fevers,  Vaccination, 
idents  are  also  recommended  to  study  in  the  fifth  year  the 
>ving  subjects :  Operative  Surgery,  Diseases  of  Children, 
•nd  Throat,  Skin. 

Professional  Examination. 
iring  the  five  years  of  the  professional  curriculum  the 
ent  has  to  pass  four  examinations.  Each  examination 
fid  six  times  in  each  year,  four  times  in  Edinburgh 
twice  at  Glasgow,  and  a  candidate  may  present  liim- 
at  either  place.  An  interval  of  not  less  than  three 
tlis  must  elapse  between  the  passing  of  any  two  suc- 
ve  examinations.  Candidates  may  enter  for  all  the 
acts  of  an  examination  at  one  period,  or  may  enter  for 
division  of  subjects.  If  the  latter,  a  higher  percentage 
cacted.  Schedules  showing  the  course  of  study  fol- 
d  must  be  submitted  before  the  examinations  to  one 
ther  of  the  Inspectors  of  Certificates  :  In  Edinburgh, 
James  Robertson,  solicitor,  54,  George  Square  ;  in 
gow,  Mr.  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
St.  Vincent  Street,  to  whom  all  inquiries  as  to  pro- 
onal  examinations  should  be  addressed. 
rst  Examination. — This  examination  may  be  passed 
ly  time  after  registration  as  a  medical  student  by  any 
idate  who  has  attended  the  obligatory  courses.  The 
aination  consists  of  three  parts :  (1)  Physics,  (2)  Che- 
ry,  (3)  Elementary  Biology,  and  each  division  may 
iken  separately. 

cond  Examination. — This  examination  may  be  passed 
ly  time  after  the  end  of  the  second  year  by  a  student 
has  attended  courses  of  Anatomy,  Physiology,  and 
ection  for  six  months  each.  The  subjects  of  the 
aination  are :  (1)  Anatomy  and  (2)  Physiology, 
iding  Histology.  A  candidate  may  pass  in  one 
i  ect  while  failing  in  the  other. 

;  i ird  Examination. — The  student  must  have  attended  a 
I  se  of  Pathology  and  of  Materia  Medica  before  pre- 
ing  himself  for  this  examination,  the  subjects  of 
di  are  (1)  Pathology,  (2)  Materia  Medica  and  Pharmacy, 
’h  must  be  entered  for  together. 

nal  Examination. — The  student  must  be  21,  and  may 
pass  this  examination  till  the  end  of  the  fifth  year. 
1  subjects  are:  (1)  Medicine,  including  Therapeutics, 
ical  Anatomy,  and  Clinical  Medicine ;  (2)  Surgery, 

1  uding  Surgical  Anatomy,  Clinical  Surgery,  and 
■ases  and  Injuries  of  the  Eye ;  (3)  Midwifery  and 
■ases  of  Women  and  of  Newborn  Children  ;  (4)  Medical 
sprudence  and  Hygiene.  Candidates  may  also  be 
nined  on  Diseases  of  Children,  Diseases  of  the  Ear 
Throat,  Insanity,  Vaccination,  etc.  The  examination 
'  be  taken  in  divisions  at  different  times  or  all  at 
'.  Candidates  may  obtain  exemption  from  one  or 
|  e  subjects  though  failing  in  the  others. 


Table  Showing  the  Fees  for  the  Conjoint 
Examinations  in  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 

Exami¬ 

nation. 

Re-entrj 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

iminary 

1 

£ 

_ 

_ 

essional  First  ... 

5 

3 

24 

2£ 

2 

,,  Second... 

5 

3 

2 

— 

— 

„  Third  ... 

5 

3 

2 

— 

— 

„  Final  ... 

15 

5 

~ 

total  minimum  cost  for  Lectures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  £152. 


i  (AL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
>cence. — The  Licence  is  only  granted  as  a  separate 
'ification  (in  Medicine)  to  persons  (of  either  sex)  who 
ady  possess  a  qualification  in  Surgery  recognized  by 
1  College  for  the  purposes  of  the  examination.  A  can- 
■'  ite,  who  must  not  have  been  rejected  within  three 
faiths  by  any  Licensing  Board,  is  subjected  to  written 
I  oral  examination  in  Medicine,  Clinical  Medicine, 

1  eria  Medica,  Midwifery,  Medical  Jurisprudence,  and 
|  'lie  Health.  The  fee  for  the  examination  is  £15  15s. ; 
fj  3  held  on  the  first  Wednesday  and  succeeding  days  of 


each  month  except  September  and  October.  A  special 
examination  can  be  obtained  on  showing  cause  and  paying 
£5  5s.  extra.  Eight  days’  notice  must  be  given  by  all  can¬ 
didates  to  the  Secretary  of  the  College,  from  whom  further 
particulars  can  be  obtained. 

Membersnip. — The  candidate,  who  must  be  a  Licentiate 
of  a  College  of  Physicians,  or  Graduate  of  a  British  or 
Irish  University,  and  24  years  of  age,  is  examined  in 
(1)  Medicine  and  Therapeutics,  and  in  (2)  one  of  the  fol¬ 
lowing  subjects  chosen  by  him  :  ( a )  One  or  more  depart¬ 
ments  of  Medicine  specially  professed ;  ( b )  Psychological 
Medicine;  (c)  General  Pathology  and  Morbid  Anatomy; 
(d)  Medical  Jurisprudence;  (e)  Public  Health;  (/)  Mid¬ 
wifery;  ( g )  Diseases  of  Women  ;  ( h )  Diseases  of  Children  ; 
(i)  Tropical  Medicine.  Further  particulars  as  to  other 
formalities  can  be  obtained  from  the  Secretary.  A  candi¬ 
date  40  years  of  age  and  ten  years  in  practice  may  be 
excused  any  part  of  or  all  the  examination  by  the  Council. 
The  fee  paid  by  a  Licentiate  of  the  College  is  £21.  Fee 
for  others,  £36  15s.  The  examination  is  held  quarterly 
(October,  January,  April,  and  July),  and  application  must 
be  made  a  month  previous  to  the  date  of  examination. 

Fellow.- — A  member,  aged  25,  and  of  at  least  three  years’ 
standing,  may  be  elected  a  Fellow;  he  pays  £64  18s. 
(including  stamp  duty).  Women  are  not  yet  admitted  to 
the  Membership  or  Fellowship.  Under  certain  excep¬ 
tional  circumstances  a  practitioner  of  standing  has  been 
and  may  be  elected  to  the  Fellowship  of  the  College  with¬ 
out  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate 
qualification  (in  Surgery)  to  persons  (of  either  sex)  who 
already  possess  a  recognized  British,  Irish,  Colonial,  or 
Indian  qualification  in  Medicine.  A  candidate,  who  must 
not  have  been  rejected  by  any  other  Licensing  Board  in 
Surgery  within  three  months,  is  examined  on  one  day  by 
written  papers,  and  on  a  subsequent  day  orally,  on 
specimens  in  the  wards  of  a  surgical  hospital,  and  may  be 
required  to  operate  on  the  dead  body.  The  fee  is  £15  15s., 
of  which  £10  10s.  will  be  returned  to  unsuccessful  candi¬ 
dates,  and  is  payable  to  Mr.  James  Robertson,  Clerk  to  the 
College,  54,  George  Square,  Edinburgh,  from  whom  further 
particulars  may  be  obtained,  and  to  whom  eight  days 
notice  must  be  given.  A  special  examination  can  be 
obtained  on  showing  cause.  The  fee  is  £20,  of  which  £10 
will  be  returned  to  candidates  remitted  on  examination. 

Fellotuship. — A  candidate  must  have  the  diploma  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  England 
or  Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons 
in  Glasgow,  or  the  Surgical  degree  of  one  of  the 
universities  of  Great  Britain  and  Ireland,  the 
Licence  in  Medicine,  Surgery,  and  Midwifery  of  the 
Society  of  Apothecaries  of  London  and  the  Apothe¬ 
caries’  Hall,  Dublin,  registered  under  the  Medical  Act, 
1886;  the  Surgical  degrees  of  the  following  Universities  : 
Sydney,  Melbourne,  Adelaide,  New  Zeiland,  Calcutta, 
Bombay,  Madras,  Punjab,  Canada ;  must  be  25  years  of 
age,  and  must  have  been  engaged  in  practice  for  two  sub¬ 
sequent  years  at  least.  All  Candidates  are  examined  in 
Surgery,  Surgical  Anatomy,  including  Clinical  and 
Operative  Surgery,  and  one  optional  subject.  The 
optional  subjects  recognized  by  the  College  are  (1)  Oph¬ 
thalmic  Surgery,  (2)  Aural,  Nasal,  and  Laryngeal  Surgery, 
(3)  Dental  Surgery,  (4)  Midwifery,  (5)  Gynaecology, 
(6)  Surgical  Pathology  and  Operative  Surgery,  (7)  Ad¬ 
vanced  Anatomy,  (8)  Advanced  Physiology,  (9)  Pathology 
and  Bacteriology,  (10)  Medical  Jurisprudence,  (11)  Public 
Health.  The  examinations  are  written,  oral,  and  prac¬ 
tical.  Three  weeks’ notice  must  be  given  to  Mr.  James 
Robertson  as  above,  from  whom  full  particulars  may  be 
obtained.  A  petition  signed  by  two  Fellows  of  the 
College,  one  of  whom  must  reside  in  Edinburgh,  must  be 
presented.  Failing  this,  an  application  to  the  President’s 
Council,  with  testimonials,  to  be  allowed  to  appear  for 
examination,  must  be  made.  The  fee  is  £30  to  those  who 
hold  the  diploma  of  Licentiate  of  the  College,  and.  £45  to 
others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  twenty  years,  and 
who  have  specially  distinguished  themselves  in  their  pro¬ 
fession,  may  under  certain  circumstances  be  ^ecteci 
without  examination.  Women  are  not  admitted  to  e 
Fellowship. 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate 
qualification  to  candidates  who  already  possess  a  recog¬ 
nized  British,  Irish,  Colonial,  or  Indian  qualification 
in  Medicine.  Candidates  are  examined  in  Surgery 
(including  Clinical  Surgery)  and  Surgical  Anatomy.  The 
fee  is  £15  15s.  The  examination  is  held  quarterly. 
Further  particulars  can  be  obtained  on  application 
to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
St.  Vincent  Street,  Glasgow. 

Fellowshi p. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to 
the  Fellowship  is  by  examination  and  sutsequent  election. 
The  subjects  of  examination  are  either  (a)  Medicine 
(including  Clinical  Medicine,  Medical  Pathology,  and 
Therapeutics) ;  or  (3)  Surgery  (including  Clinical  Surgery, 
Operative  Surgery,  Surgical  Anatomy,  and  Surgical  Path¬ 
ology) ;  and  one  of  the  following  at  the  option  of  the 
candidate  :  (1)  Anatomy,  (2)  Physiology,  (3)  Pathology, 
(4)  Bacteriology,  (5)  Midwifery,  (6)  Diseases  of  Women, 
(7)  Medical  Jurisprudence,  Surgery,  in  one  of  its  following 
branches,  (8)  Ophthalmic  Surgery,  (9)  Aural,  Laryngeal, 
and  Nasal  Surgery,  (10)  Dental  Surgery;  Medicine,  in  one 
of  its  following  branches,  (11)  State  Medici  ne,  (12)  Psycho¬ 
logical  Medicine,  (13)  Dermatology.  Four  examina¬ 
tions  are  held  annually  (January,  April,  July,  October). 
Fourteen  days’  notice  must  be  given.  The  fee  is  £30  unless 
the  candidate  desires  to  qualify  to  hold  office,  when  it  is 
£50.  In  the  case  of  a  Licentiate  of  the  Faculty,  £25  and 
£15  respectively. 

Four  Fellows  may  be  elected  in  each  year  “  in  virtue  of 
distinction,”  and  without  examination.  They  must  not  be 
less  than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES, 

UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B  Ch.  and  M.Ch.),  two  in 
Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts  and  have 
passed  the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of 
Physic,  are  recognized  by  the  Foil’d  of  Trinity  College — 
the  Schools  of  the  Royal  College  of  Surgeons  in  Ireland, 
the  Schools  of  the  Catholic  University. 

Degree  in  Medicine. 

The  following  conditions  must  be  fulfilled  in  order  to 
qualify  for  the  degrees  in  Midwifery  (B.A.O.),  Surgery 
(B.Ch.),  and  Medicine  (M.B.) :  The  student  must  be  of  B.A. 
standing,  and  his  name  must  be  for  at  least  five  (academic) 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  with  his  Medical  course,  and  he  need 
not  have  taken  his  B.A.  before  presenting  himself  for  his 
Final  Medical  Examinations,  but  he  cannot  have  the 
Medical  degrees  conferred  without  the  Arts  degree.  The 
following  courses  must  be  attended : — Lectures  :  Winter 
Courses  :  Systematic  Anatomy,  Descriptive  Anatomy,  first 
year;  Descriptive  Anatomy  (with  Dissections),  second 
year;  Applied  Anatomy  (with  Dissections),  Chemistry, 
Surgery,  Physiology  (two  courses),  Practical  Physiology, 
Practice  of  Medicine,  Midwifery,  Pathology.  Summer 
Courses:  Practical  Chemistry,  Practical  Histology,  Botany 
(Lectures  and  Practical),  Zoology  (Lectures  and  Practical), 
Materia  Medica  and  Therapeutics,  Medical  Jurisprudence, 
and  Hygiene,  Operative  Surgery,  Practical  Pathology. 
Term  Courses:  Physics  (Michaelmas,  Hilary,  and  Trinity 
Terms).  The  student  must  attend  three  courses  of  nine 
months’  attendance  each  on  the  Clinical  Lectures  of  Sir 
Patrick  Dun’s  or  other  metropolitan  hospitals  recognized 
by  the  Board  of  Trinity  College.  One  year  at  a  recognized 
London  or  Edinburgh  Hospital  or  two  years  at  a  recog¬ 
nized  county  infirmary  or  recognized  Colonial  hospital 
previous  to  the  commencement  of  their  metropolitan 
medical  studies  may  be  allowed,  on  special  application  to 
the  Board  of  Trinity  College,  to  count  as  equivalent  to  one 
year  spent  in  a  recognized  metropolitan  hospital.  The 
following  examinations  must  be  passed:  The  Preliminary 
Scientific,  including  (a)  Chemistry  and  Physics,  (3)  Botany 


and  Zoology,  which  may  be  passed  together  or  at  differei 
times ;  the  Intermediate  Medical,  Part  I,  includii 
Anatomy,  Physiology,  and  Histology,  all  to  be  passed  ; 
one  time ;  the  Intermediate  Medical,  Part  II,  includit 
Applied  Anatomy  (Medical,  Surgical,  and  Obstetrical)  ar 
Applied  Physiology,  both  subjects  to  be  passed  at  tl 
same  time ;  and  the  Final  Examination.  The  Fin 
Examination  is  arranged  as  follows  :  First  Part — Medic- 
Jurisprudence  and  Hygiene,  Pathology,  Materia  Medi< 
and  Therapeutics ;  examination  for  both  Sections  a 
held  in  October  and  June  ;  liceat  fee  £5.  Second  Part 
Midwifery,  Gynaecology,  Medicine — Clinical  Medicin 
Medicine,  Mental  Disease  (oral) ;  Surgery — Clinic 
Surgery,  Operations,  Clinical  Ophthalmology,  Surger 
One  Section  of  the  Second  Part  must  be  passed 
Trinity  Term  of  the  fifth  year  or  subsequent!; 
the  other  two  in  any  part  of  the  fifth  year  if  tl 
corresponding  curriculum  be  completed.  Subject  to  th 
provision  the  Sections  of  the  Second  Part  may  be  taken 
any  order.  Liceat  fee  £5,  to  be  paid  when  entering  f 
whichever  the  candidate  takes  first. 

Degree  of  M.D. — The  candidate  must  have  passed  r 
the  qualifying  Examinations  in  Medicine,  Surgery,  ai 
Midwifery,  and  have  taken,  or  have  been  qualified  to  tat 
the  degree  of  B.A.  three  years  previously.  He  must  re; 
a  thesis  before  the  Regius  Professor  of  Physic. 

Degree  of  M.Ch—  The  candidate  must  be  a  B.Ch.  of  n 
less  than  three  years’  standing,  and  have  been  engaged 
practice  for  two  years.  Graduates  of  ten  years’  standii 
may  be  given  a  special  examination. 

Degree  of  M.A.O. — The  candidate  must  have  passed  tl 
qualifying  examination  in  Medicine,  Surgery,  and  Mi 
wifery.  The  examination  is  specially  directed 
Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surger 
and  in  Obstetric  Medicine.  A  candidate  must  have  coi 
pleted  two  years  in  Arts  and  five  years  in  medical  studio 

Diploma  in  Medicine. — The  medical  course  and  exam  in 
tion  are  the  same  as  for  the  degree  of  M.B.,  excepting  th 
attendance  is  not  required  on  lectures  on  Botany  aj 
Zoology,  and  that  the  candidate  is  not  examined  in  tlio 
subjects.1 

Diplomas  in  Surgery  and  in  Obstetric  Science. — The  exan 
nation  and  courses  necessary  for  these  diplomas  are  t 
same  as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively 

Fees 

Matriculation,  5s. ;  M.B.,  B.Cli.,  B.A.O.,  £17  ;  M.D.,  £1 
M.Ch.,  £11 ;  M.A.O.,  £5  ;  L.M.,  L.Ch.,  L.A.O.,  £11. 

A  schedule  containing  the  Regulations  of  the  curricult 
can  be  obtained  on  application  to  the  Registrar  of  t 
School  of  Physic  in  the  University  of  Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  University  confers  the  following:  Medicine — Bacliei 
of  Medicine,  M.B. ;  Doctor  of  Medicine,  M.D.  Surgery 
Bachelor  of  Surgery,  B.Ch. ;  Master  of  Surgery,  M.C 
Obstetrics— Bachelor  of  Obstetrics,  B.A.O. ;  Master 
Obstetrics,  M.A.O.  Public  Llealth — A  Special  Diploa 
Mental  Diseases — A  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  fi 
medical  years’  duration  ;  but  graduates  in  Arts  or  Sciei? 
who  have  spent  a  year  in  the  study  of  Physics,  Chemist) 
and  Biology,  and  have  passed  an  examination  in  the 
subjects  for  the  degrees  in  question,  will  be  held 
have  completed  the  first  of  the  five  years  of  medii 
study.  _  J 

Students  who  commenced  their  medical  studies  aft 
January  1st,  1892,  must  furnish  evidence  of  having  he  I 
registered  by  the  General  Medical  Council,  as  Studei 
in  Medicine,  for  at  least  57  months,  before  being  admitt 
to  the  M.B.,  B.Ch.,  B.A.O.  Degrees  Examination.  No  o 
can  be  admitted  to  a  degree  in  Medicine  who  is  r 
21  years  of  age.  All  candidates  for  these  degrees, 
addition  to  attending  the  lectures  and  complying  wi 
the  other  conditions  to  be  from  time  to  time  prescribe 

1  A  diplomate  iu  Mediciue  on  completing  liis  course  in  -Ai'ts,  a 
proceeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  of 
by  attending  the  lectures  on  Botany  and  Zoology,  passing 
vious  Medical  Examination  in  those  subjects,  and-  paying  the  m-g 
fees.  .  .  • 
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pass  the  following  examinations:  The  Matriculation 
nination  (information  as  to  which  may  be  obtained 
ihe  University  Calendar.  Dublin  :  Alex.  Thom  and 
London:  Longmans,  Green,  and  Co.  Price  2s.  6d. ; 
ost,  3s.  Extracts  can  be  obtained:  Arts,  etc.,  4d.; 
cine.  2d.),  the  First  University  Examination,  the  First 
nination  in  Medicine,  the  Second  Examination  in 
!  cine,  the  Third  Examination  in  Medicine,  the  M.B., 
B.A.O.  Degrees  Examination, 
e  course  of  medical  studies  is  divided  into  five 
ds  of  one  medical  year  each,  during  which  periods 
students  must  attend  such  courses  of  lectures  and 
ital  instruction  respectively,  and  comply  with  such 
•  conditions  as  the  Senate  shall  from  time  to  time 

len  a  student  has  fully  completed  the  course  of 
cal  studies  prescribed  for  any  year,  he  may  proceed 
the  studies  assigned  to  the  year  next  following  with- 
lassing  the  corresponding  examination, 
ere  must  be  an  interval  of  at  least  one  medical  year 
een  the  passing  of  one  examination  and  the  being 
tted  to  the  examination  next  subsequent.  But  the 
te  may,  under  special  circumstances,  allow  a  candidate 
esent  himself  for  his  following  examination  within  a 
( interval. 

e  Senate  may  allow  any  candidate  who  so  desires  to 
>nt  himself  for  the  Third  Examination  in  Medicine, 
for  the  MB.,  B.Ch.,  B.A.O.  Degrees  Examination  at 
same  examination  period,  provided  that  an  interval 
ree  medical  years  shall  have  elapsed  from  the  time  of 
mg  the  Second  Examination  in  Medicine,  and  pro- 
1  that  such  candidate  shall  have  completed  the  entire 
se  of  studies,  etc.,  prescribed  for  the  five  years  of  the 
cal  curriculum. 

rst  Examination  in  Medicine. — Candidates  may  present 
1  lselves  for  this  examination  after  an  interval  of  one 
emical  year  from  the  time  of  passing  the  Matricula- 
Examination,  provided  they  have  already  passed  the 
i  ;  University  Examination  and  completed  the  First 
■  of  the  Medical  Curriculum.  Candidates  at  this 
nination  must  answer  in  the  following  subjects : 
iral  Philosophy;  Systematic  Chemistry;  Botany; 
ogy.  The  Examination  in  each  subject  consists  of 
A  parts:  (a)  A  Written  Examination;  ( b )  an  Oral 
nination ;  (c)  a  Practical  Examination,  except  in 

nistry,  in  which  the  Practical  Examination  forms 
of  the  Second  Examination  in  Medicine.  Special 
)rtance  is  attached  to  the  practical  part  of  the 
nination.  The  subjects  are:  Natural  Philosophy; 
nistry  ;  Organic  Chemistry  ;  and  Botany  and  Zoology, 
dules  are  given  in  the  Calendar. 

:  eond  Examination  in  Medicine.— Candidates  may  pre- 
themselves  for  this  examination  after  an  interval  of 
-  academical  year  from  the  time  of  passing  the  First 
onination  in  Medicine,  provided  they  have  completed 
[  •second  Year  of  the  medical  curriculum.  The  subjects 
1  Anatomy,  Physiology,  Practical  Chemistry.  Schedules 
be  found  in  the  Calendar. 

iird  Examination  in  Medicine. — Candidates  may  pre- 
themselves  for  this  examination  after  an  interval  of 
academical  year  from  the  time  of  passing  the  Second 
ruination  in  Medicine,  provided  they  have  completed 
third  year  of  the  medical  curriculum.  The  subjects 
1  Anatomy,  Physiology,  Materia  Medica,  Pharmacology, 

1  Therapeutics. 

■B.,  B.Ch.,  B.A.O.  Degrees  Examination. — Candidates 
1  present  themselves  for  this  examination  after 
interval  of  such  period,  not  being  less  than 
academical  year  from  the  time  of  passing  the 
I'd  Examination  in  Medicine,  as  the  Senate 
L  from  time  to  time  prescribe,  provided  they  have 
;  pleted  the  entire  medical  curriculum.  This  examina- 
1  consists  of  three  parts:  (a)  Medicine,  Theoretical 
1  Clinical,  including  Therapeutics,  Mental  Diseases, 
J  ical  Jurisprudence,  Sanitary  Science,  and  Medical 
’  lology;  ( b )  Surgery,  Theoretical,  Clinical  and  Opera- 
i  including  the  use  of  instruments  and  appliances  ; 

1  ;ieal  Anatomy,  Ophthalmology,  and  Otology  (candi- 
;  s  at  this  examination  must  exhibit  reasonable 
'Ueiency  in  the  use  of  the  Ophthalmoscope  and 
J]  mgoscope),  Surgical  Pathology;  ( c)  Midwifery  and 
1  ases  of  Women  and  Children.  All  candidates  must 
1  r  for  and  go  through  the  entire  examination,  but  a 
J|  bdate  may  be  adjudged  to  have  passed  in  any  of  the 
I 


1 


foregoing  parts  in  which  he  satisfies  the  examiners.  Upon 
completing  satisfactorily  his  examination  in  all  three 
divisions,  the  candidate,  in  addition  to  the  parchment 
diploma  recording  his  admission  to  the  M.B.,  B.Ch.,  B.A.O. 
Degrees,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine, 
Surgery,  and  Midwifery. 

Honours. — Special  examinations  for  honours  are  held  in 
connexion  with  these  examinations. 

M.D.  Degree. — Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who 
have  obtained  a  degree  of  the  University  in  the  Faculty  of 
Arts  an  interval  of  two  academical  years  shall  be  sufficient. 
Candidates  at  this  examination  must  answer  in  the 
following  subjects:  (I)  Medicine;  (2)  Pathology.  The 
examination  in  each  subject  consists  of :  (o)  A  Written 
Examination ;  ( b )  an  Oral  Examination.  In  addition 
every  candidate  must  diagnose  at  the  bedside  at  least 
three  medical  cases  and  prescribe  treatment.  He  must 
also  write  detailed  repc-rts  on  at  least  two  cases  to  be 
selected  by  the  examiners,  and  discuss  the  questions 
arising  thereon. 

M.Ch.  Degree. — Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees ;  but  in  the  case  of  candidates  who 
shall  have  obtained  a  degree  of  the  University  in  the 
Faculty  of  Arts  an  interval  of  two  academic  years  shall  be 
sufficient.  Candidates  at  this  examination  must  answer  in 
the  following  subjects :  (1)  Surgery,  Theoretical  and  Prac¬ 
tical,  including  Ophthalmology  and  Otology ;  (2)  Surgical 
Pathology ;  (3)  Surgical  Anatomy  and  Operative  Surgery, 
with  the  use  of  surgical  instruments  and  appliances.  As 
far  as  practicable  there  will  be  a  Written  and  Oral  Exami¬ 
nation  in  these  branches,  and  in  addition  every  candidate 
will  be  required  to  diagnose  at  the  bedside  at  least  three 
surgical  cases,  and  prescribe  treatment.  He  must  also 
write  detailed  reports  on  at  least  two  cases,  to  be  selected 
by  the  examiners,  and  discuss  the  questions  arising 
thereon. 

M.A.O.  Degree. — Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who 
shall  have  obtained  a  degree  of  the  University  in  the 
Faculty  of  Arts,  an  interval  of  two  academic  years  shall 
be  sufficient.  Each  candidate  must  furnish  satisfactory 
evidence  that  since  graduating  in  Medicine  he  has  (1)  had 
personal  charge  of  at  least  twenty  cases  of  labour,  ana 
(2)  attended  during  a  period  of  three  months  the  practice 
of  a  Clinical  Hospital  for  Diseases  of  Women,  where  at 
least  six  beds  are  in  constant  occupation,  or  in  a  special' 
ward  of  a  General  Hospital  where  such  cases  only  are 
treated,  and  containing  at  least  six  beds  in  constant  occu¬ 
pation.  Candidates  at  the  examination  must  answer  in 
the  following  subjects  :  (1)  Midwifery  ;  (2)  Diseases  of 
Women  and  Children ;  (3)  Pathology ;  (4)  the  Use  of  In¬ 
struments  and  Appliances.  The  examination  in  each 
subject  consists  of  (a)  an  Oral  Examination,  with  practical 
illustrations,  including  use  of  instruments  and  appliances;. 
(b)  a  Written  Examination  ;  (c)  a  Clinical  Examination,  as 

far  as  practicable.  .  ,  ... 

Exhibitions  and  Scholarships.—' The  following  Exhibitions 
may  be  awarded  annually  by  the  Senate :  At  the  First 
Examination  in  Medicine,  two  First-class  of  £20  each  and 
two  Second-class  of  £10  each.  At  the  Second  Examina¬ 
tion  in  Medicine,  two  First-class  of  £25  each  and  two 
Second-class  of  £15  each.  At  the  Third  Examination  in 
Medicine,  two  First-class  of  £30  each  and  two  Second- 
class  of  £20  each.  An  Examination  for  a  Travelling 
Scholarship  in  the  Faculty  of  Medicine,  value  £100,  is  held 
in  October.  The  subjects  are,  in  rotation,  (1)  Anatomy  and 
Histology,  and  (2)  Physiology  and  Pathology.  Candidates 
who  have  obtained  the  M.B..  B.Ch.,  B.A.O.  Degrees,  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year 
immediately  preceding,  are  alone  eligible.  Dr.  Henry 
Hutchinson  Stewart  Medical  Scholarships  are  awarded 
as  follows  :  (1)  One  Scholarship  of  the  annual  vaiue  of 
£10,  tenable  for  three  years,  for  competition  in  the  sub¬ 
jects  of  the  Second  Examination  in  Medicine.  (2)  Une 
Scholarship  is  of  the  annual  value  of  £50,  tenable  for  three 
years,  for  competition  among  medical  graduates  of  not 
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more  than  three  years’  standing,  for  proficiency  in  the 
knowledge  of  Mental  Diseases.  In  October,  1906,  there 
will  be  offered  for  competition  among  the  graduates  in 
Medicine  of  the  University  one  Medical  Studentship, 
tenable  for  two  consecutive  years,  of  the  annual  value  of 
£200. 

Fees. — The  fees  for  the  various  examinations  are  as 
follows:  Matriculation,  £1  ;  First  Examination  in  Medi¬ 
cine,  £1 ;  Second  Examination,  £1  ;  Third  Examination, 
£1 ;  M  B.,  B.Ch.,  and  B.A.O.  degrees,  £2,  and  on  being 
admitted  to  degree,  £10  ;  M.D.  degree,  £5;  M.Ch.  degree, 
£5  ;  and  M.A.O.  degree,  £5. 


THE  IRISH  COLLEGES. 


CONJOINT  EXAMINING  BOARD  IN  IRELAND. 
The  diplomas  of  the  two  Irish  Colleges  are  now  granted 
upon  terms  and  after  examinations  settled  between  the 
Colleges. 

Preliminary  Examination — Examinations  in  general 
education,  which  fulfil  the  requirements  of  the  General 
Medical  Council,  are  accepted  by  the  Colleges  (see  p.  465). 
The  Preliminary  Examination  of  the  Colleges  themselves 
is  held  in  spring  and  autumn,  and  seven  clear  days’  notice 
must  be  given  to  Alfred  Miller,  Secretary  of  the  Committee 
of  Management,  Royal  College  of  Physicians,  6,  Kildare 
Street,  Dublin.  Preliminary  Examinations  for  the  com¬ 
mencement  of  medical  study  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  for  1906  will  be  held  on  Wed¬ 
nesday,  September  26th,  and  following  days,  and  Wed¬ 
nesday,  October  31st,  and  following  days.  Prospectus 
can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not 
earlier  than  the  end  of  the  first  winter  session.  It  con¬ 
sists  of  two  Parts :  I,  Chemistry  and  Physics  ;  II,  Biology. 

The  Second  Professional  Examination  consists  of  two 
Parts:  I,  Anatomy;  II,  Physiology  and  Histology. 

The  Third  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  third  year  of  medical  study.  It 
consists  of  three  Parts  :  I,  Pathology  ;  II,  Materia  Medica, 
Pharmacy,  and  Therapeutics ;  III,  Public  Health  and 
Forensic  Medicine. 

Candidates  are  recommended  to  present  themselves  at 
the  same  time  in  all  the  subjects  of  each  of  the  above 
examinations,  but  may  present  themselves  in  one  or  more 
of  the  specified  divisions  separately,  provided  they  have 
completed  the  curriculum  as  far  as  concerns  the  subject 
or  subjects  in  which  they  present  themselves. 

The  Final  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  subjects  at  one 
time,  or  in  one  or  more  in  the  following  groups:  (a)  Medi¬ 
cine,  including  Fevers,  Mental  Diseases,  and  Diseases  of 
Children;  ( b )  Surgery,  including  Ophthalmic  and  Opera¬ 
tive  Surgery;  (c)  Midwifery,  including  Diseases  of  Women 
and  Newborn  Children,  and  the  Theory  and  Practice  of 
Vaccination.  A  student  at  or  after  the  end  of  his  fourth 
year  may  present  himself  in  any  one  of  the  Divisions  I,  II, 
or  III,  provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  group  in  which  he  presents  himself.  But 
one  of  these  groups  must  be  deferred  till  the  end  of  his 
fifth  year. 

Four  complete  years  of  Medical  Study  must  be  attended 
at  a  recognized  Medical  School  after  passing  the  First 
Professional  Examination  and  before  completing  the  Final 
Examination. 

Curriculum. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the 
subjects  of  the  examination,  which  are  arranged  to  test 
the  students  progress.  Full  details  may  be  obtained  on 
application  to  the  Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  Is.  ;  re-examination,  £1  Is.  First  Professional 
Examination,  £15  15s.;  Second,  £10  10s.;  Third,  £9  9e.; 
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Final,  £6  6s.;  Re-examination  fee  is  £2  2s.  for  eae 
Division. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
This  College  continues  to  issue  its  Licence  in  Medicin 
and  the  Licence  in  Midwifery  to  registered  medical  pra< 
titioners  whose  names  appear  on  the  Medical  Register  < 
the  United  Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are 
Practice  of  Medicine,  Clinical  Medicine,  Patholog' 
Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Then 
peutics. 

Licence  in  Midwifery . — The  subjects  of  examination  ai 
Midwifery  and  Gynaecology.  Registered  medical  prat 
titioners  of  five  years’  standing  are  exempted  from  th 
examination  by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £15  15 
Fee  for  examination  for  the  Licences  in  Medicine  an 
Midwifery,  if  obtained  within  the  interval  of  a  montl 
£16  16s.- — to  be  lodged  in  one  sum.1  Fee  for  speci: 
examination  for  the  Licence  to  practise  Medicine,  £2 
Fee  for  examination  for  the  Licence  to  practise  Midwifen 
£5  5s.  Fee  for  special  examination  for  the  Licence  t 
practise  Midwifery,  £10  10s.  The  admission  fee,  less  th 
sum  paid  to  the  examiners,  will  be  returned  to  rejecte 
candidates.  The  examination  for  these  licences  are  hel 
in  the  week  following  the  first  Friday  in  February,  Ma; 
and  November.  Notice  must  be  given,  and  the  schedui 
transmitted  at  least  four  days  before  the  first  Friday  i 
each  of  the  above  months  to  the  Registrar  of  the  Roys 
College  of  Physicians  of  Ireland,  Kildare  Street,  Dublin 
from  whom  further  information  can  be  obtained.  . 
special  examination  can  be  obtained  under  condition] 
which  can  be  ascertained  from  the  Registrar. 

Membership. — The  examinations  for  the  Membership  ar  i 
held  in  January,  April,  July,  and  October,  and  are  noi 
open  to  University  Graduates  in  Medicine  and  Licentiate 
in  Medicine  of  the  Royal  Colleges  of  Physicians. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgicf 
diplomas,  including  the  Licence  of  the  Apothecariei 
Society  of  London,  granted  since  October,  1886,  ar 
admitted  to  examination  without  further  evidence  c| 
study,  but  candidates  who  hold  medical  qualification! 
only,  including  the  L.S.A.  granted  before  October,  188(| 
will  be  required  to  produce  certificates  of  two  courses  c 
lectures  in  Anatomy  and  Dissections,  one  course  cl 
Practical  Physiology,  one  course  of  lectures  in  Surgery 
and  one  course  of  Operative  Surgery. 

Subjects. — Candidates  are  examined  in  Surgery,  Clinics 
Surgery,  Operative  Surgery,  Surgical  Appliances,  an 
Ophthalmic  Surgery.  The  examination  is  partly  write  | 
partly  viva  voce,  and  partly  practical.  The  fee  is  £26  5s ! 
of  which  £5  5s.  is  retained  by  the  College  if  the  candidat 
be  unsuccessful.  The  fee  for  a  special  examination  i 
£31  10s. 

Diploma  in  Midwifery. — A  diploma  in  midwifery  i 
granted  after  examination  to  persons  possessing  a  regie 
trable  qualification.  Candidates  must  produce  evidenc 
of  (a)  attendance  on  a  course  of  lectures  on  Midwifer 
and  Diseases  of  Women  and  Children  in  a  recognize< 
school ;  (6)  attendance  on  six  months’  practice  of  a  recog 
nized  lying-in  hospital  or  recognized  dispensary  for  lying 
in  women  and  children,  and  (c)  of  having  conducted  a 
least  thirty  labour  cases.  The  fee  for  the  examination  i 
£15  15s.,  of  which  £5  5u  is  retained  by  the  College  if  th 
candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  must  make  application 
to  the  President  and  Council  to  be  admitted  to  examinaj 
tion,  and,  if  the  Council  decide  to  entertain  the  applicatioi 
it  must  lie  on  the  table  for  at  least  a  fortnight  for  con 
sideration  before  it  is  put  to  the  Council  for  approval.  A! 
the  required  evidences  of  study  or  qualification,  fees,  am 
testimonials  as  to  character  must  be  submitted  previous!; 
to  its  being  so  considered,  and  the  candidate  will  then,  i 
approved  by  the  Council,  be  admitted  to  the  nextSesi 
sional  Examination  or  to  a  Special  Examination  i 

1  Any  candidate  who  has  been  rejected  at  the  examination  for  th 
Licence  in  Medicine  iose^  this  privilege,  and  will  be  required  to  pa. 
the  full  fee  of  £5  5s.  for  the  Licence  in  Midwifery. 


i, 
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led  by  Council,  at  such  date  as  the  President  may 
In  order  that  these  regulations  may  be  carried  out, 
iidates  are  required  to  enter  their  names  with  the 
strar  at  least  one  month  before  the  date  of  examina- 

riods  of  Examination. — Sessional  Fellowship  Examina- 
1  commence,  as  far  as  arrangements  permit,  on  the 
1  Monday  in  February,  May,  and  November.  Special 
ninations  may  be  granted  at  other  times  except  during 
nontlis  of  August  and  September,  when  the  College  is 
‘d  for  the  Summer  Recess,  by  the  Council  if  it  sees 
n  sufficient  cause  being  shown. 

ades  of  Examination. — Candidates  for  the  Final  Fel- 
hip  Examination  are  divided  into  two  grades  : 
.licentiates  or  graduates  in  Surgery  of  less  than  ten 
3’  standing.  (2)  Licentiates  or  graduates  in  Surgery 
lore  than  ten  years’  standing.  Students  not  either 
itiates  or  graduates  in  Surgery  are  permitted  to 
mt  themselves  for  the  Primary  Examination  under 
e  1  at  the  end  of  their  third  winter  course  of 
■ctions. 

ade  I.— Candidates  are  required  to  pass  two  Examina- 
1 — Primary  and  Final.  But  candidates  may  present 
tselves  for  the  Final  Examination  immediately  after 
ng  the  Primary  part,  provided  they  have  complied 
the  necessary  regulations.  The  subjects  for  the 
iary  Examination  are:  (a)  Anatomy,  including  Dis- 
ons ;  (6)  Physiology  and  Histology ;  those  for  the 
lare:  (a)  Surgery,  including  Clinical  and  Operative 
eiy ;  ( b )  Surgical  Pathology. 

ade  2. — The  subjects  of  examination  are:  (a)  Surgical 
omy ;  ( b )  Surgery,  including  Clinical  and  Operative 
?ry ;  (c)  Surgical  Pathology. 

?s. — Grade  1 :  For  Licentiates  of  the  College — for 
ary  Examination,  15  guineas  ;  for  Final  Examination, 
lineas.  Eor  Licentiates  in  Surgery  of  other  licensing 
2s — for  Primary  Examination,  25  guineas;  for  Final 
aination,  15  guineas;  for  Students  of  the  College, 
ary  Examination,  5  guineas ;  Final  Examination, 
uineas;  for  Students  of  other  licensing  bodies, 
ary  Examination,  10  guineas  ;  Final  Examination, 
uineas.  Grade  2:  Licentiates  of  the  College, 
uineas ;  Licentiates  in  Surgery  of  other  licensing 
!s,  40  guineas.  Extra  fee  for  Special  Examination, 
tineas.  In  case  of  rejection,  10  guineas  in  addition  to 
pecial  fee,  if  such  has  been  paid,  is  retained  by  the 
ge,  and  is  not  allowed  in  the  fees  for  re-examination, 
le  case  of  Fellowship  candidates  who  fail  to  present 
selves  for  the  examination  at  the  time  fixed,  without 
HI  previously  given  at  least  a  week’s  notice  of  their 
irawal,  5  guineas  of  the  fee  is  retained  by  the 
I  ge. 

gulations  and  entrance  forms  can  be  obtained  from 
Registrar  at  the  College,  Stephen’s  Green  West, 
in. 


APOTHECARIES’  HALL  OF  IRELAND. 

Licence  of  this  Hall  is  granted  to  students  wliopresent 
icates  of  having  fully  completed  the  course  of  study  as 
lown  in  the  curriculum,  and  who  pass  the  necessary 
I  inations.  The  diploma  of  the  Apothecaries’  Hall  of 
nd  entitles  the  holder  to  be  registered  as  a  practi- 
r  in  Medicine,  Surgery,  and  Midwifery  ;  with  also  the 
j  leges  of  the  Apothecary’s  Licence, 
ere  are  four  professional  examinations,  the  total  fees 
hich  amount  to  21  guineas.  Ladies  are  eligible  for 
iploma. 

gistered  medical  practitioners  will  receive  the 
ma  of  the  Hall  upon  passing  an  examination  in 
subject  or  subjects  not  covered  by  their  previous 
(Rations,  and  on  paying  a  fee  of  10  guineas ;  if 
'  cine  or  Surgery  be  required  5  guineas  extra  will  be 
]  ;ed. 

1 3  fees  payable  for  each  examination  are  as  follows  : 

Professional,  £5  5s. ;  Second,  £5  5s. ;  Third,  £5  5s. ; 

1  Examination,  £6  6s. 

:  a  candidate  gives  three  clear  days’  notice  of  his 
!  lity  to  attend,  he  may  present  himself  at  the  ensuing 
!  ination  without  any  further  fee. 
owance  is  made  to  the  candidate  for  each  professional 
ination  which  he  has  completed  at  any  other  Licens- 
•  ody,  except  the  Final.  If  he  has  passed  only  in  some 
1  e  subjects  in  a  given  examination,  he  has  to  pay  the 
j 1  of  the  fee  for  that  examination. 


The  fees  for  re-examination  are:  For  each  subject, £1  Is., 
except  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  Physiology,  Pathology,  and 
Ophthalmology,  the  fees  for  which  are  £2  2s.  each. 

The  fee  for  the  Third  and  Final  or  Final  alone  is 
£15  15s.  when  the  other  examinations  have  been  taken 
elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit 
of  the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt 
for  the  fee,  must  be  lodged  with  the  Registrar,  Apothe¬ 
caries’  Hall,  40,  Mary  Street,  Dublin,  at  least  fourteen 
clear  days  before  the  day  of  examination. 

There  are  four  Examinations — First,  Second,  Third,  and 
Final.  The  first  three  are  held  quarterly  on  the  Third 
Monday  in  January,  April,  July,  and  October;  the  Finals 
are  held  in  January  and  July.  The  First  Examination 
includes  Biology,  First  Anatomy  (Osteology),  Physics, 
Theoretical  and  Practical  Chemistry,  with  an  examination 
at  the  bench.  Pharmacy  is  put  down  in  this  examination, 
but  it  may  be  taken  at  any  of  the  first  three  examinations. 
Candidates  holding  a  pharmaceutical  licence  are  exempt 
from  this  subject. 

The  subjects  for  the  Second  Professional  are  :  Anatomy 
of  the  whole  body  (the  examination  in  the  subject  is 
practical),  Materia  Medica  and  Therapeutics,  Physiology, 
and  Practical  Histology. 

The  Third  Examination  consists  of  Pathology,  Materia 
Medica,  if  not  taken  at  Second  Examination,  Medical 
Jurisprudence,  Hygiene. 

The  Final  Examination  consists  of  Medicine,  including 
clinical  and  oral ;  Surgery,  including  operations,  clinical 
and  oral ;  Ophthalmic  Surgery,  including  clinical  and 
oral ;  Midwifery,  and  Gynaecology. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial 
of  the  Apothecaries’  Hall  of  Ireland  must,  before  pro¬ 
ceeding  to  the  Final  Examination,  produce  evidence  of 
having  been  registered  as  medical  students  for  fifty-seven 
months;  also  of  having  attended  courses  of  instruction  as 
follows : 

One  course  each  (of  six  months)  of  the  following : 
Anatomy  (Lectures),  Chemistry  (theoretical),  Midwifery, 
Practice  of  Medicine,  Physiology,  and  Surgery.  Dissec¬ 
tions,  two  courses  of  six  months  each. 

Courses  of  three  months. — -Materia  Medica,  Medical 
Jurisprudence,  Chemistry  (practical),  Practical  Physi¬ 
ology  and  Histology,  Operative  Surgery,  Physics,  Clinical 
Ophthalmology,  Biology,  Clinical  Instruction  in  Mental 
Disease,  Pathology,  and  a  course  in  Vaccination. 

Medieo-Chirurgical  Hospital,  twenty-seven  months,  to 
be  distributed  at  the  student’s  own  discretion  over  the  last 
four  years  of  study.  The  candidate  may  substitute  for 
nine  months  in  this  hospital  attendance  six  months  as  a 
resident  pupil.  He  will  be  required  to  present  a  certifi¬ 
cate  of  having  taken  notes  of  at  least  six  medical  and 
surgical  cases  recorded  under  the  supervision  respectively 
of  a  physician  and  surgeon  of  his  hospital. 

Three  months’  study  of  Fever — which  may  be  included 
in  his  twenty-seven  months’  Hospital  Attendance — in  a 
Hospital  containing  Fever  Wards  and  having  taken  notes 
of  five  cases  of  Fever — namely,  either  Typhus,  Typhoid, 
Scarlet  Fever,  Small-pox,  or  Measles. 

Six  months’ practical  Midwifery  and  Diseases  of  Women 
during  the  winter  or  summer  of  the  third  or  fourth  year  at 
a  recognized  lying-in  hospital  or  maternity. 

Three  months’  practical  Pharmacy,  in  a  recognized 
Clinical  Llospital  or  a  recognized  School  of  Pharmacy,  or 
a  year  in  the  Compounding  Department  of  a  Licentiate 
Apothecary  or  a  Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  pro¬ 
duce  evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  fMedical  Studies  passed  a  Preliminary  Exa¬ 
mination  in  General  Education  recognized  by  the  General 
Medical  Council,  and  of  having  been  registered  by  that 
Council  as  a  Student  in  Medicine.  Certificates  of  Medical 
Study  will  not  be  recognized  if  the  commencement  of  the 
course  to  which  the  certificate  refers  dates  more  than 
fifteen  days  prior  to  such  registration,  except  in  the  sub¬ 
jects  of  Physics  and  Biology.  This  registration  is  not 
undertaken  by  the  Hall,  but  the  student  should  apply  to 
the  Registrar  of  the  General  Medical  Council  that  he  may 
be  so  entered. 
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The  details  of  the  course  of  education  required  and 
syllabus  of  the  Examinations  will  be  supplied 
application  to  the  Registrar,  at  40,  Mary  Street,  Dublin. 


on 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

It  can  scarcely  be  said  that  at  present  the  head  and  fore¬ 
front  of  medical  education  in  London  is  the  London 
University,  but  this  certainly  is  what  should  be  the  case 
and  undoubtedly  what  will  eventually  come  to  pass. 
After  all,  only  a  few  years  have  passed  since  the  University 
awakened  to  the  possibilities  open  in  this  direction,  and 
since  the  Senate  evinced  any  desire  to  occupy  the  position 
indicated;  and  still  fewer  since  the  latter  set  to  work  to  fit 
the  University  to  fill  it.  In  doing  so  it  incidentally  touched 
a  good  many  sensitive  official  organisms  and  awakened 
many  controversies  which,  though  now  more  or  less  extinct, 
have  in  some  degree  retarded  reform.  Nevertheless  much 
has  been  effected,  the  Medical  Faculty  of  modern  London 
University  being  formed  by  the  twelve  general  hospitals 
of  London  to  which  medical  schools  are  attached, 
while  the  staffs  of  these  hospitals  and  schools,  together 
with  the  representatives  of  some  of  the  special 
hospitals,  constitute  its  teachers  and  members.  There 
is  now,  therefore,  a  direct  and  organic,  relation  between 
the  leading  hospitals  of  London  and  its  University 
such  as  has  never  existed  before.  This  is  about 
all  that  can  be  said  at  present,  for  though  the  effect  of  the 
reconstitution  or  reconstruction  of  the  Medical  Faculty 
cannot  in  the  long  run  fail  to  be  very  far-reaching,  it  is 
impossible  to  point  to  any  other  very  material  change 
which  has  so  far  resulted.  The  anticipation  that  the 
Medical  Schools  would  relieve  themselves  of  the  necessity 
of  giving  instruction  in  the  earlier  subjects  of  the  medical 
curriculum  by  combining  to  provide  for  this  at  a  common 
centre  has  so  far  scarcely  been  justified,  for  only  two 
formerly  independent  schools  have  seen  their  way  to 
falling  in  with  the  idea.  These  are  St.  George’s  and 
Westminster,  which  have  connected  themselves  with  the 
two  centres  for  preliminary  and  intermediate  Studies 
formed  respectively  by  University  College  and  by  King's 
College.  The  other  schools  have  decided  that  neither  they 


nor  themselves  would  gain  anything  from  the  plan.  Their 


own  expenses,  it  is  considered,  would  not  be  diminished, 


gocd  evidence  of  mental  ability  and  solid  work  as  ai; 
young  medical  man  can  offer.  It  is  also  to  be  noted  jthil 
of  late  years  most  of  the  London  schools  have  great 
improved  their  accommodation  and  all  that  constitut 
the  machinery  of  education;  and  this  fact,  together  wii 
the  reorganization  of  the  Medical  Faculty,  is  alreac 
telling  in  restoring  to  London  its  former  popularity  as 
place  both  of  early  and  advanced  medical  study.  This 
entirely  as  it  should  be,  for,  in  spite  of  the  excelle 
education  which  provincial  Universities  now  provic, 
London  is  certainly  entitled  to  be  regarded  as  the  Mec 
of  all  those  who  wish  to  learn  the  best  in  the ;  be 
possible  way.  It  offers,  indeed,  so  many  facilities,  both 
the  beginner  and  to  the  man  who-  is  almost  ready 
qualify,  that  any  medical  student1  of  fair  ability  who  h 
110  special  reason  for  electing  to  study  at  one  of  t 
provincial  centres  may  properly  be  advised  to  join 
London  school. 


Choice  of  a  School. 

Little  guidance  can  be  given  in  these  columns  as 
choice  of  one  school  rather  than  another,  for  such  clioi 
must  depend  largely  on  personal  factors.  In  a  genei 
way,  however,  it  may  be  said  that  while  to  the  student 
the  day  it  may  perhaps  be  almost  a  matter  of  indifferen 
to  what  school  he  belongs,  there  is  often  in  after-life 
certain  advantage  in  having  been  an  alumnus  at  one  j 
the  more  celebrated  schools.  Information  as  to  the  f< 
which  the  different  schools  demand  and  the  scholarshi 
prizes,  and  junior  appointments  which  they  offer  will  I 
found  in  the  following  columns,  and  should  beearefuj 
studied  by  those  who  have  no  personal  reason  for  pi 
ferring  one  to  the  other.  The  courses  which  they  prov; 
are  fundamentally  the  same,  and  in  all  of  them  the  arran  j 
ments  made  are  such  as  to  meet  the  requirements  j 
students  of  every  class— of  those  who  are  aiming  at  1 
diplomas  of  the  Conjoint  Board  or  the  Apothecaries’fioci 
not  less  than  of  those  who  have  London  or  other  tmivers 
degrees  in  view.  At  all,  too,  it  may  be  noted,  special  fee 
ties  are  offered  to  men  who  have  commenced  their  p 
fessional  education  at  the  older  universities,  Oxford  t 
Cambridge.  Apart  from  these  facts,  the  only  point 
which  atte  ition  can  usefully  be  directed  is  that  on  1 
sonal  inquiry  and  investigation  reason  may  perhaps  ; 
found  for  regarding  the  teaching  accommodation  £ 
general  arrangements  for  students  at  some  schools  | 
superior  to  those  at  others. 


while  from  the  student’s  point  of  view  it  is  argued  that 
any  shortening  of  his  connexion  with  Alma  Mater  would 
be  a  severe  loss  to  him.  Without  his  total  expenditure 
being  lessened,  he  would  forfeit  many  of  the  advantages 
which  are  gained  by  years  of  connexion  with  a  great 
institution  and  by  becoming  unconsciously  imbued  with 
its  spirit  and  traditions.  It  is  also  pointed  out  that 
another  inevitable  result  would  be  difficulty  in  maintain¬ 
ing  at  the  schools  those  athletic  and  other  clubs  which  do 
■so  much  to  render  the  student’s  life  pleasant  and  to  main¬ 
tain  his  health,  for  such  institutions  can  only  flourish  so 
long  as  they  have  support  and  co-operation  in  their  work¬ 
ing  from  students  belonging  to  all  the  five  years. 

Another  anticipated  outcome  of  the  reorganization  was 
•of  a  less  definite  nature,  and  it  is  not  easy  to  appreciate 
the  degree  to  which  it  has  come  to  pass.  It  is  certain, 
however,  that  all  the  London  medical  schools  now  arrange 
their  courses  and  classes  so  as  to  meet  the  require¬ 
ments  of  those  wdio  are  seeking  London  University  and 
other  degrees  better  than  formerly.  It  is  undoubtedly 
the  case,  too,  that  the  student  of  to-day  at  a  London 
medical  school  has  the  advantages  of  seeking  a  degree 
brought  to  his  notice  more  clearly  than  was  once  the  case. 
There  was  a  time  when  only  the  more  ambitious  men  set 
themselves  to  win  the  degrees  of  the  London  University, 
and  only  those  esteemed  more  able  and  more  industrious 
by  the  school  authorities  were  advised  to  take  up  this 
path— one  not  only  difficult  but  devious,  and  beset  with  a 
totally  unnecessary  number  of  pitfalls.  All  this,  however,  is 
now  altered,  and  though  the  standards  of  the  University 
are  in  no  respect  lowered,  the  candidate  is  less  hampered 
in  his  progress  by  red  tape.  More  and  more  men,  there¬ 
fore,  may  be  expected  to  take  this  route  towards  a 
registrable  qualification.  Should  they  traverse  it  success¬ 
fully,  they  will  have  no  Cause  to  regret  what  extra  work  is 
entailed,  since  the  Bachelorship  of  Medicine  and  Surgery 
of  this  University  is  everywhere  regarded  as  being  as 


St.  Bartholomew’s  Hospital  Medical  School. 
The  Hospital  contains  744  beds. 

Appointments. — Clinical  Clerks  to  the  Physicians  am 
the  Physician-Accoucheur,  and  Dressers  to  the  Surge 
and  in  the  Casualty  Department  are  chosen  from 
students.  Clerks  and  Dressers  are  also  selected  from 
students  to  attend  in  the  out-patient  rooms,  in  the  spe 
departments  (Ophthalmic,  Orthopaedic,  Gynaecologi 
Laryngological,  Aural,  Dermatological,  Electrical,  ■ 
Dental),  and  in  the  post-mortem  room.  Chief  Assist 
and  Clinical  Assistants  are  selected  from  qualified  1 
and  appointed  yearly,  to  help  in  the  special  departmi 
just  named.  Ten  House-Physicians  and  ten  House- 
geons  are  appointed  annually.  During  their  first  six  moi 
of  office  they  act  as  “Junior  ”  House-Physicians  and  Ho 
Surgeons,  and  receive  a  salary  of  £25  a  year.  During  t 
second  six  months  they  become  “  Senior  ”  House-1 
sicians  and  House-Surgeons,  and  are  provided  with  ro 
by  the  hospital  authorities,  and  receive  a  salary  oU£ 
year.  A  resident  Midwifery  Assistant  and  an  Ophthal 
House-Surgeon  are  appointed  every  six  months,  and 
provided  with  rooms  and  receive  a  salary  of  £80  a  ) 
Two  Assistant  Anaesthetists  are  appointed  annually, 
receive  salaries  of  £120  and  £100  a  year  respectively. 
Extern  Midwifery  Assistant  is  appointed  every  t) 
months,  and  receives  a  salary  of  £80  a  year. 

There  is  a  residential  college  within  the  precincts  ol 
Hospital.  _  J 

The  ground — 10  acres  in  area — provided  for  the  us 
the  members  of  the  Students’  Union,  is  at  Winchi 
Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the 
liminary  Scientific  and  other  Examinations  for  the  j 
M.D.  of  the  Universities  of  London,  Oxford,  and  Cam  ri 
and  for  the  higher  surgical  degrees  at  the  same  ^ 
sities,  including  the  M.S.Lond.,  First  and  Second  1.  • 
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Oxon.,  and  M.C.Cantab.  Special  laboratory  instruc- 
3r  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
>n  is  also  given. 

ranee  Scholarships. — Five  Entrance  Scholarships  will 
arded  after  an  Examination  to  be  held  on  September 
1906,  and  following  days.  The  subjects  of  examina- 
nd  conditions  of  eligibility  for  these  Scholarships 
1)  Two  Scholarships,  value  £75  each,  in  no  fewer 
wo  nor  more  than  three  of  the  following  subjects — 
istry,  Physics,  Botany,  Zoology,  Physiology,  and 
my,  limited  to  students  under  25  years  of  age  who 
lot  entered  on  the  medical  or  surgical  practice  of 
.ondon  medical  school.  (2)  One  Scholarship,  value 
in  not  fewer  than  three  of  the  following  subjects— 
istry,  Physics,  Botany,  Zoology,  and  Physiology, 
d  to  students  under  21  years  of  age  who  have  not 
d  on  the  medical  or  surgical  practice  of  any  London 
al  School.  (3)  The  Preliminary  Scientific  Exhibition 
1  will  be  given  for  the  second  best  examination  in 
me  subjects  and  under  the  same  conditions  as  (2). 
te  Jeaffreson  Exhibition  in  Mathematics,  Latin,  and 
ther  language— Greek,  French,  or  German — and  of 
alue  of  £20.  The  value  of  the  Scholarships  and 
is  nearly  £900  annually. 

munications  must  be  addressed  to  T.  W.  Shore,  Esq., 
,ond.,  Dean  of  the  Medical  School,  St.  Bartholomew’s 

tal. 


Charing  Cross  Hospital  Medical  School. 
Charing  Cross  Hospital  Medical  School  is  one  of 
hools  of  Medicine  of  the  University  of  London  ;  it  is 
3d  in  the  very  centre  of  London,  and  easily  accessible 
all  parts.  It  is  within  three  minutes’  walk  of  the 
Dental  Hospital  of  London.  The  Lectures  are  given 
irs  to  suit  both  General  and  Dental  Students.  The 
tal  and  Convalescent  Home  at  Limpsfield  contain 
ds.  Over  2,000  cases  pass  through  its  wards  each 
and  some  22,000  out-patients  and  casualties  are 
'  1.  There  are  Special  Departments  for  Mental 
ses,  Midwifery,  Diseases  of  Women,  of  Children, 
Skin,  Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Ortho- 
;  cases,  AT  Ray,  and  for  Electrical  Examination  and 
nent.  New  Biological  and  Physics  Laboratories 
recently  been  established  in  the  school,  and  the 
|  logical  Laboratory  has  been  considerably  enlarged. 
ointments. — In  the  Medical  School  Demonstrator- 
and  Assistant  Demonstratorships  (when  they  fall 
1 1)  are  open  to  students  of  the  school  and  carry 
iria.  The  Curator  and  Pathologist  is  appointed 
lly,  and  receives  £100  a  year.  Medical,  Surgical, 
)bstetric  Registrars  to  the  Hospital  are  appointed 
;  lly,  the  two  former  of  whom  receive  £40  a  year 
!  with  luncheon  in  the  Hospital.  Six  House- 
nans,  six  House-Surgeons,  and  two  Resident 
irical  Officers  are  appointed  each  year  on  the 
mendation  of  the  Medical  Committee,  after  com- 
re  examination.  They  are  provided  with  board  and 
uce  in  the  Hospital.  Assistants  to  the  Roentgen¬ 
ol  to  the  Electrical  Departments  are  appointed  every 
j  inths.  They  receive  an  honorarium  of  12  guineas, 
j  luncheon  at  the  Hospital.  Clinical  Clerks  and 
‘rs  are  appointed  in  all  the  general  and  special 
-ments  of  the  Hospital.  Arrangements  can  be  made 
|  idents  who  have  not  entered  for  the  entire  medical 
ulum  to  hold  the  posts  of  Clerk  and  Dresser.  Every 
it  holds  in  turn  the  appointment  of  Pathological 
ant,  and  assists  at  the  necropsies.  The  above 
ltments  are  open  without  any  additional  fee. 

<-ance  Scholarships. — Five  Entrance  Scholarships,  of 
i  spective  value  of  100  guineas  (Livingstone  Scholar- 
founded  in  memory  of  the  late  Dr.  Livingstone, 
rmer  student  of  this  school),  60  guineas, 
lineas  (Huxley  Scholarship,  founded  in  memory 
>!  late  Professor  Huxley,  a  former  student  of  this 
),  40  guineas,  and  30  guineas,  are  open  to  students 
|  encing  their  medical  curriculum.  Three  of 
:j  (100  guineas,  60  guineas,  and  40  guineas)  are  open 
1  general  students,1  one  (55  guineas)  is  reserved  for 
|  ns  1  of  medical  men,  and  one  (30  guineas)  is  open  to 
l  Students  only.  All  these  Scholarships  are  awarded 
1  lly  at  the  commencement  of  each  winter  session,  after 
-  petitive  examination  in  the  following  groups  of  sub- 
j  (1)  English,  including  Language,  History,  and  Geo- 

1  -  Those  who  enter  for  their  entire  medical  education. 
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grapliy ;  (2)  Latin  and  any  one  of  the  following  three 
languages — Greek,  French,  and  German  ;  (3)  Mathematics, 
including  Arithmetic,  Algebra,  and  Geometry ;  and 
Mechanics,  including  Statics  and  Dynamics ;  (4)  In¬ 
organic  Chemistry  and  Experimental  Physics,  including 
Acoustics,  Heat,  Magnetism,  Electricity,  and  Optics  ;  and 
(5)  Animal  and  Vegetable  Biology.  No  candidate  may 
offer  himself  for  examination  in  more  than  three  of  the 
above  groups  of  subjects,  the  selection  of  the  groups  being 
left  to  the  candidate.  Students  who  join  in  the  summer 
session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of 
the  same  year.  The  value  attached  to  each  group 
of  subjects  is  1,000  marks.  No  credit  will  be  given 
for  any  paper  in  which  the  candidate  obtains  less 
than  one- fifth  of  the  total  marks.  Candidates  must 
be  under  25  years  of  age  on  the  first  day  of  the 
examination,  and  must  give  notice  to  the  Librarian  of 
their  intention  to  compete,  and  of  the  groups  in  which 
they  offer  themselves  for  examination,  on  or  before  Satur¬ 
day  (10  a.m.),  September  22nd,  1906.  The  examination, 
will  commence  at  the  School  on  Monday,  September  24th, 
at  9  a.m.,  and  will  continue  during  the  two  following  days. 
The  successful  candidates  will  be  required  to  enter  forth¬ 
with  for  their  complete  medical  education  at  the  Charing 
Cross  Hospital. 

One  Epsom  Scholarship ,  giving  a  free  education,  is,  each 
winter  session,  placed  at  the  disposal  of  the  Royal  Medical 
Benevolent  College  at  Epsom,  to  be  competed  for  by  foun¬ 
dation  scholars  who  have  passed  the  Preliminary  Scientific 
M.B.  Examination  of  the  University  of  London. 

Tivo  University  Scholarships ,  of  the  value  of  72  guineas 
each,  are  open  to  students  from  the  University  of  Oxford 
who  have  passed  the  first  M.B.  Examination,  to  students 
of  the  University  of  Cambridge  who  have  passed  the 
second  M.B.  Examination,  and  to  students  of  the  Univer¬ 
sity  of  London  who  have  passed  the  Intermediate  Exami¬ 
nation  in  Medicine,  and  who  have  not  entered  at  any 
London  Medical  School.  Subjects  :  Anatomy  and  Physio¬ 
logy,  including  Plistology.  The  examination  for  these 
Scholarships,  which  will  be  partly  practical,  will  be  held 
at  the  school  on  September  25th  and  26th.  Candidates 
must  give  notice  to  the  Librarian  of  their  intention  to 
compete  on  or  before  Saturday  (at  10  a.m.),  September 
22nd,  1906.  The  successful  candidates  will  be  required  to 
enter  forthwith  at  the  Hospital  for  the  completion  of 
their  curriculum. 

Fees. — These  may  be  paid  in  one  sum  as  a  composition 
fee  of  115  guineas  for  general  students;  61  guineas  for 
dental  students  ;  and  74  guineas  for  university  students, 
or  by  sessional  payments  of  15  guineas  every  winter 
session  and  10  guineas  every  summer  session  as  long  as 
the  student  remains  in  the  school,  with  an  entrance  fee  of 
10  guineas. 

Further  information  may  be  had  of  the  Dean,  Dr. 
Christopher  Addison,  Charing  Cross  Hospital  Medical 
School,  Chandos  Street,  Strand,  London.  W.C. 


St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are 
devoted  to  Surgical  and  146  to  Medical  eases. 

Appointments. — The  following  paid  appointments, 
amongst  others,  are  open  to  students  after  they  have 
held  house  office :  Medical  Registrarship,  at  £200  per 
annum ;  Surgical  Registrarship  at  £200  per  annum ; 
Curatorsliip  of  the  Museum  at  £200  per  annum;  Assistant 
Curatorship  at  £100  per  annum ;  Obstetric  Assistant- 
ship,  Resident,  at  £50  per  annum  ;  two  Demonstratorships 
of  Anatomy,  each  at  £50  per  annum  ;  the  post  of  Senior 
Anaesthetist  at  £50  per  annum ;  the  posts  (2)  of  Junior 
Anaesthetists,  each  at  £30  per  annum.  Dresserships  to 
the  Surgeons  and  Clinical  Clerkships  to  the  Physicians 
are  open  without  fee  to  all  students  of  the  Hospital.  A 
large  number  of  House  Office  Appointments,  which  may 
be  held  for  six,  twelve,  or  eighteen  months,  are  open 
without  fee  to  every  perpetual  student  of  the  Hospital, 
and  are  made  strictly  in  accordance  with  the  merits  of 
the  candidates. 

Instruction. — All  the  work  for  preliminary  and  inter¬ 
mediate  subjects  is  done  at  King’s  or  University  Colleges, 
the  St.  George’s  Hospital  Medical  School  being  devoted 
entirely  to  the  teaching  of  clinical  subjects.  Great  atten¬ 
tion  is  paid  by  members  of  the  staff  to  individual 
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teaching.  A  number  of  Special  Courses  are  given  in 
which  the  requirements  of  University  and  other  Examina¬ 
tions  receive  careful  attention.  The  following  may  be 
cited  as  examples :  (1)  Elementary  Bacteriology,  (2)  Ad¬ 
vanced  Bacteriology,  (3)  Clinical  Pathology,  (4)  Systematic 
Pathology,  (5)  Histological  Pathology  and  Morbid 
Anatomy,  (6)  Operative  Surgery,  (7)  Public  Health, 
(8)  Tropical  Diseases.  Special  Test  Examinations  and 
Classes  are  held  by  members  of  the  staff  for  all 
examinations. 

Entrance  Scholarships — in  Anatomy  and  Physiology 
70  guineas  and  £50 — are  awarded  at  the  commencement  of 
each  winter  session.  The  William  Brown  Exhibition  of 
the  value  of  £100  per  annum  (tenable  for  two  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the 
hospital  every  second  year.  The  William  Brown  Exhibi¬ 
tion  of  £40  (tenable  for  three  years)  is  awarded  by  exami¬ 
nation  to  a  perpetual  pupil  of  the  Hospital  every  third 
year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

The  School  possesses  an  Amalgamation  Club,  with  well- 
fitted  Reading,  Smoking,  and  Luncheon  Room,  on  the 
Hospital  premises.  Students  have  the  advantage  of  a 
well- filled  Library  of  Medical  and  Scientific  Books,  which 
is  kept  thoroughly  up  to  date.  A  Register  of  Accredited 
Apartments,  and  a  list  of  Medical  Men  and  others  willing 
to  receive  St.  George’s  men  as  boarders,  may  be  seen  on 
application  to  the  Secretary. 

Fees. — First  year  (Preliminary  Science  or  First  Conjoint) 
£26  5s.,  or  £21,  according  to  course.  Second  and  third 
years,  £57  15s  in  one  sum,  or  £63  in  two  equal  instalments. 
Fourth  and  subsequent  years,  annual  composition  fee, 
£31  10s.  Entrance  fee  for  University  students,  £10  10s. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  602  beds  in  constant  occupation  ; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  Hospital.  Thirty-one  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  ward  of  32  beds 
for  the  reception  of  cases  of  diseases  of  women  and  for 
cases  of  difficult  labour.  Beds  are  also  allotted  to  the 
Throat  and  Ear  Departments,  and  a  small  additional  ward 
for  children  will  shortly  be  opened. 

Appointments. — All  appointments  are  given  without 
extra  payment,  and  according  to  the  merits  of  the  can¬ 
didates,  as  determined  by  a  committee  of  the  medical 
staff.  Eight  Assistant  House-Physicians,  8  House-Phy¬ 
sicians,  24  Assistant  House-Surgeons,  8  House-Surgeons, 
and  2  Ophthalmic  House-Surgeons  are  appointed  annually. 
The  House-Physicians  and  House-Surgeons  hold  office  for 
six  months  each,  and  receive  free  board  and  lodging  in 
the  college,  as  also  do  the  Resident  Obstetric  Assistants, 
of  whom  8  are  appointed  annually,  each  holding  office  for 
six  months.  Every  student  is  provided  ivitli  rooms  and 
commons  in  the  hospital  during  the  period  of  his  “  take 
in”  as  Dresser.  In  addition  to  the  Clerkships  and  Dresser- 
ships  in  the  medical  and  surgical  wards,  students  are 
appointed  to  the  posts  of  clinical  assistant,  dresser,  or 
clerk  in  the  special  departments  of  ophthalmology, 
laryngology,  gynaecology,  dermatology,  otology,  electricity, 
anaesthetics,  and  dentistry.  More  than  150  additional 
appointments  have  been  added  to  the  list  of  those  annually 
open  to  students  of  the  Hospital,  the  majority  of  them 
being  in  the  special  departments. 

The  College,  fronting  the  east  gate  of  the  Hospital,  pro¬ 
vides  accommodation  for  60  resident  students.  It  contains 
a  dining  hall,  reading  rooms,  library  of  general  literature, 
and  gymnasium  for  the  use  of  the  residents  and  of  the 
members  of  the  Clubs’  Union.  The  athletic  ground  at 
Honor  Oak  Park  is  reached  from  the  Hospital  in  20 
minutes. 

The  new  Gordon  Museum  of  Pathology,  the  Wills 
Library,  and  the  new  scho'  1  buildings  in  general  afford 
unrivalled  opportunities  for  a  liberal  education  and  for 
research. 

Scholarships,  Pr'zcs,  etc. — Two  Entrance  Scholarships  in 
Arts:  One  of  the  value  of  £100  open  to  candidates  under 
20  years  of  age,  and  one  of  £50  open  to  candidates  under  25. 
Subjects:  English,  Latin,  Arithmetic,  Algebra,  Euclid,  and 
either  Greek,  French,  or  German.  Three  Entrance 


Scholarships  in  Science:  One  of  £150  and  one  of  £60,  ope 
to  candidates  under  25,  and  one  of  £50  to  Universit) 
students  who  have  completed  their  study  of  Anatomy  an 
Physiology.  Subjects :  Anatomy,  Physiology,  Chemistry 
Practical  Chemistry,  Biology,  and  Physics.  These  exam" 
nations  begin  on  September  22nd ;  names  must  be  ser 
in  on  or  before  September  14tli.  Junior  prizes  for  genen 
proficiency,  £20,  £15,  £10  ;  Arthur  Durham  prizes  fc 
dissection,  £15,  £5;  Hilton  prize  for  dissection,  £5 
Michael  Harris  prize  for  Anatomy,  £10 ;  Sands  Co 
Scholarship  for  Physiology,  £15  for  three  years 
Wooldridge  Memorial  prize  for  Physiology,  £10 ;  Beane 
prize  for  Pathology,  £34 ;  Treasurer's  gold  medal  in  med 
cine,  Treasurer’s  gold  medal  in  surgery,  and  the  Golding 
Bird  gold  medal  and  scholarship  for  Bacteriology  (£2( 
are  awarded  annually  after  competitive  examinatioi 
The  Gull  Studentship  in  Pathology  and  the  Beane 
Scholarship  in  Materia  Medica,  of  the  annual  value  < 
£150  and  £31  10s.  respectively,  are  awarded  withoi 
examination  to  enable  research  to  be  carried  on  in  thes 
subjects. 

Special  classes  are  held  for  the  Preliminary  Scientif 
and  Intermediate  M.  B.  Examinations  of  the  University 
London  and  for  the  First  F.R.C.S.Eng. 

Special  teaching  is  also  provided  to  meet  the  requir; 
ments  of  the  Universities  of  London,  Oxford,  an) 
Cambridge  in  General  Pathology  and  Pharmacology. 

Fees. — For  particulars  of  new  scheme  for  payment 
composition  fees  apply  to  the  Dean. 


King’s  College  Medical  Faculty. 

The  curriculum  at  King's  College  is  now  divided  ini 
two  parts:  (1)  For  Preliminary  and  Intermediate  subjecj 
of  study ;  (2)  Advanced  or  Final  studies.  The  subjec 
under  the  first  head  are  taught  in  the  class  rooms  ar 
laboratories  at  the  College ;  those  under  the  second 
the  Hospital.  The  fees  and  prospectuses  of  the  b 
divisions  are  now  separated.  Full  particulars  can 
obtained  by  application  to  the  Dean  of  the  Faculty 
Science  (Medical  Division),  Professor  Peter  Thompson,  or 
the  Dean  of  the  Hospital  (Mr.  Peyton  Beale).  The  Dea 
attend  daily  (Saturdays  excepted)  for  the  purpose  of  seei 
students  and  their  friends.  Any  letters  addressed 
them  during  the  vacation  will  receive  early  attention. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Officers,  Clerks,  a 
Dressers  are  chosen  from  the  students,  and  the  form 
have  rooms  and  commons  free.  Two  Sambrooke  Registr: 
ships,  Medicine  and  Surgery,  of  the  annual  value  of  £ 
each,  are  open  to  students  who  have  held  resident  pos 
in  the  Hospital.  There  are  also  Senior  Medical,  Surgic; 
and  Gynaecological  tutors.  Clinical  assistants  a 
appointed  in  the  Ophthalmic,  Ear,  Throat,  Skin,  a 
Dental  Departments. 

Entrance  Scholarships. — 1.  Two  Warneford  Scliolarshi 
for  the  encouragement  of  previous  education,  each  £1 
value;  subjects  of  examination — Mathematics,  Classii 
Divinity.  2.  One  Sambrooke  Exhibition,  of  £100,  open ;  si 
jects  of  examination — Mathematics,  Elementary  Physi 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbi 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  eai 
scientific  training.  4.  Two  Scientific  Exhibitions,  op< 
given  annually,  in  October,  by  the  Clothworkers’  Co 
pany,  value  £60  and  £40,  for  proficiency  in  any  four  of  t 
following  subjects:  Mathematics,  Mechanics,  Physi 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zooloj 
will  be  open  to  all  candidates  who  are  under  the  age  of 
5.  Medical  Entrance  Scholarship,  of  £50,  instituted 
students  who  propose  to  take  their  degree  at  Oxfo 
Cambridge,  or  other  British  University,  having  alrea | 
passed  the  examination  of  that  University  in  Biolo; 
Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  I 
value  of  £300  are  open  to  students. 

For  conditions  of  scholarships  and  subjects  of  exami) 
tions  apply  to  the  Deans,  or  the  Secretary,  King’s  Colie 
who  will  send  full  prospectus  post  free.  Examinatu 
commence  September  20tli. 

Fellowship  Examinations  of  the  Royal  College  ff  »1 
geons. — Special  classes  for  the  Final  Examinations  t| 
held,  and  a  special  prospectus  regarding  these  classes  v 
be  forwarded  on  application  to  the  Dean. 

University  of  London. — A  special  class  for  the  Matricu 
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Examination  will  commence  on  September  27th. 
ses  for  the  science  subjects  are  held  by  the  Professors 
he  Science  Faculty  of  King’s  College,  and  students 
1  themselves  of  their  laboratories. 

thietic  Club. — All  students  are  entitled  to  the  privileges 
lie  Athletic  Club,  which  manages  a  large  recreation 
nd  of  the  College  at  Wormwood  Scrubbs. 


London  Hospital  Medical  College. 
be  Hospital  contains  929  beds. 

ppointments. — The  salaried  appointments  open  to 
ents  are  those  of  Medical  Registrars  (2),  Surgical 
istrars  (2),  Medical,  Surgical,  and  Obstetric  Tutors ; 
or  Dressers  to  Out-patients ;  Clinical  Assistants  in 
Medical,  Surgical,  Ophthalmic,  Aural,  Light  and 
i,  Orthopaedic,  and  Electrical  Departments.  There 
also  5  Resident  House-Physicians  and  7  Resident 
tse-Surgeons,  2  Accoucheurs,  6  Receiving-room  Officers, 
nergency  Officers,  and  3  Pathological  Assistants.  Also 
aid  Clinical  Assistantships  in  the  various  special 
irtments.  In  addition  there  are  numerous  Assistant- 
>s  and  Clerkships,  and  Dressersliips  in  the  various 
irtments. 

•holarships  and  Prizes. — The  following  is  a  list  of 
j  ilarsliips  and  Prizes  :  At  Entrance :  Price  Scholarships 
ji  Science,  £120 ;  in  Anatomy  and  Physiology,  £60 ; 
ranee  Scholarships  in  Science,  £60  and  £35 ;  Epsom 
I  olarship,  £126  ;  Buxton  Scholarships  in  Arts,  £30  and 
,  uifter  Entrance :  Anatomy  and  Biology  Scholarships, 

;  Anatomy  and  Physiology  Scholarship,  £25  ;  Letheby 
;es,  £30 ;  Scholarships  in  Clinical  Medicine,  Surgery 
Obstetrics,  £20  each;  Duckworth  Nelson  Prize,  £10 ; 
.chinson  Prize,  £40  ;  Sutton  Prize,  £20  ;  Sir  Andrew 
•k  Prize,  £26;  Anderson  Prizes,  £9;  Out-patient 
ssers’  Prizes,  £60;  Practical  Anatomy  Prizes,  £10; 
iro  Hoare  Prize,  £5  ;  Wynne  Baxter  Prize,  £5  5s. 

special  course  for  the  D.P.H.  will  commence  at  the 
i  inning  of  the  winter  session. 

!  pecial  classes  for  the  Preliminary  Scientific  and  Inter- 
liate  M.B.Lond.,  the  Primary  and  Final  Fellowship, 
other  examinations  are  held.  Those  for  the  Final 
Primary  F.R.C.S.  commence  on  September  1st. 

|  'ees. — The  composition  is  120  guineas.  A  reduction  of 
|  ;uineas  is  made  to  sons  of  medical  men. 

}  rew  Buildings. — The  new  departments  of  Bacteriology, 
•lie  Health,  Chemistry,  and  Biology,  the  new  Patlio- 
I  cal  Institute  at  the  Hospital,  and  the  new  Out-patients 
Special  Departments  are  now  completed  and  in  full  use. 
v  Students’  Rooms  have  been  added,  and  a  Garden  and 
ss  Court  opened  for  the  use  of  the  members  of  the 
don  Hospital  Clubs  Union. 

I  ■iformation  may  be  obtained  from  the  Warden,  Mr. 
i  uro  Scott,  at  the  London  Hospital  Medical  College, 

1  e  End,  E. 

— 

v 

St.  Mary’s  Hospital  Medical  School. 

’ he  Hospital  at  present  contains  281  beds.  The  new 
1  g,  the  ground  floor  of  which,  comprising  the  new  out- 
ent  department,  was  opened  in  1898,  is  now  corn¬ 
ed,  and  will  be  furnished  and  opened  as  soon  as  the 
1  sssary  funds  are  forthcoming.  This  will  raise  the 
i  ‘1  number  of  beds  to  341,  and  will  include  additional 
1  'rating  Theatres,  a  new  Clinical  Laboratory  and  Clinical 
i  iatre.  A  new  X-ray  Department  has  recently  been  estab- 
‘I  ed  in  the  Out-patient  Department  of  the  Hospital.  The 
ation  of  the  Hospital,  in  the  centre  of  the  residential 
i  ricts  of  Paddington,  Bayswater,  and  North  Kensington, 

;  iers  it  especially  convenient  to  students  who  wish  to 
1  de  in  the  immediate  vicinity,  and  a  register  of 

■  roved  lodgings  is  kept  in  the  office  of  the  Medical 
‘  °°1-  The  Athletic  Ground  (8  acres)  is  situated  at 

th  Kensington,  and  is  easy  of  access  from  the 
I  ipital. 

:  11  clinical  appointments  in  the  Hospital  are  free  to 
3  fents  of  the  Medical  School,  the  term  of  office  in  each 
‘  "  being  of  four  months’  duration,  and  the  Resident 
-  iical  Officers  are  chosen  by  competitive  examination. 

■  |  House-Physicians,  six  House-Surgeons,  four  Obstetric 
^cers,  and  two  Resident  Anaesthetists  are  appointed 
d'd  year,  and  receive  board  and  residence  in  the 
1  spital. 

t  nHance  Scholarships  in  Natural  Science. — One  of  £145, 
-i  of  £78  15s.,  two  of  £52  10s.,  and  two  of  £63  (open  to 
1  6 


students  of  any  British  University)  are  awarded  annually 
by  competitive  examination  in  September. 

The  Laboratories.— The  Physiological  Department  com¬ 
prises  a  Lecture  Room  specially  constructed  for  practical 
demonstrations,  separate  laboratories  for  Physical  Physio¬ 
logy,  Chemical  Physiology,  and  Histology  respectively, 
and  smaller  rooms  for  research  work.  Demonstrations  on 
Chemistry  are  given  in  the  Chemical  Lecture  Theatre  in 
conjunction  with  the  systematic  lectures,  and  a  laboratory 
is  provided  for  the  study  of  Practical  Chemistry,  Inorganic 
and  Organic.  A  special  laboratory  has  recently  been  pro¬ 
vided  for  the  classes  in  Physics.  The  classes  in  Bacterio¬ 
logy  and  Pathological  Histology  are  held  in  the  Laboratory 
Class  Room,  which  accommodates  56  students. 

There  are  two  large  and  well-equipped  Bacteriological 
Laboratories,  and  provision  is  made  for  instruction  and 
research  in  Chemical  Pathology,  for  which  a  special 
laboratory  is  available  under  the  direction  of  the  Lecturer 
on  Pathological  Chemistry. 

During  the  past  year  a  department  for  Therapeutic 
Inoculation  has  been  instituted  under  Sir  Almroth  Wright, 
F.R.S.,  the  work  being  carried  on  in  two  special  labora¬ 
tories  in  the  Museum  Buildings. 

Special  Tuition. — In  addition  to  systematic  courses  of 
Lectures  and  Demonstrations,  special  tuition  is  provided 
for  the  Intermediate  and  Final  Examinations  of  the 
Universities  of  Oxford,  Cambridge,  and  London,  and  for 
the  Primary  and  Final  F.R  C.S. 

Preliminary  Scientific  Course. — A  complete  course  of 
instruction  in  Chemistry,  Physics,  and  Biology,  recognized 
by  the  University  of  London  as  an  approved  course  for 
Internal  Students,  is  held  throughout  the  year,  and 
students  may  join  in  October,  January,  or  April. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  Univer¬ 
sity  students  who  have  completed  their  examinations  in 
Anatomy  and  Physiology  are  admitted  on  payment  of  a 
composition  fee  of  60  guineas  (£63)  paid  in  one  sum,  or 
65  guineas  (£68  5s.)  if  paid  in  two  annual  instalments. 
University  Students,  prior  to  completing  their  examina¬ 
tion  in  Anatomy  and  Physiology,  pay  an  annual  fee  of 
25  guineas  (£26  5s.).  Separate  courses  of  Lectures, 
Laboratory  Work,  or  Hospital  Practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary’s  Hospital  Medical  School, 
Paddington,  W. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted 
to  patients  suffering  from  cancer.  It  offers  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
clinical  and  pathological  aspects. 

Appointments ,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hos¬ 
pital.  The  officers  reside  and  board  in  the  Residential 
College  free  of  expense.  There  are  two  Casualty  Medical 
and  two  Casualty  Surgical  Officers  appointed  annually. 
Six  House-Surgeons  are  appointed  every  year  at  intervals 
of  two  months,  after  examination  ;  the  six  House- 
Physicians  are  also  appointed  annually  at  similar  inter¬ 
vals  ;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholarship.  An  Obstetric  House-Physician 
(qualified  to  practise)  is  appointed  every  six  months. 
Non-resident  Physicians’  Assistants  are  appointed  in  the 
various  out-patient  departments.  In  the  out-patient  depart¬ 
ment  the  appointments  are :  Dresser  to  the  Assistant  Sur¬ 
geon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant. 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in 
the  Department  for  Diseases  of  the  Skin,  Clerk  in  the 
Department  for  Diseases  of  Women,  and  Dresser  to  the 
Throat  and  Ear  Department.  There  are  also  Extern 
Midwifery  Clerks  and  Post-mortem  Clerks.  The  appoint¬ 
ments  are  so  arranged  that  every  student  may  during  his 
course  hold  all  the  Out-patient  and  In-patient  Clerkships 
and  Dressersliips.  Each  student  must  have  held  an  out¬ 
patient  clerkship  and  dressership  before  being  eligible  to 
hold  in-patient  clerkships  or  dresserships.  No  student 
can  be  appointed  to  any  office  until  he  has  passed  the 
Second  Examination  of  the  Examining  Board  in  England 
or  its  equivalent.  Clinical  Assistants  are  appointed  in  the 
Children’s,  Ophthalmic,  Skin,  and  Throat  and  Ear 
Departments. 
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Entrance  Scholarships.— Two  Entrance  Scholarships,  value 
£100  and  £75  respectively,  are  open  to  all  gentlemen 
commencing  their  medical  studies  in  May  or  October,  1906. 
The  successful  candidates  must  become  general  students 
of  the  school.  Examination  on  September  24th,  25tli,  and 
26th.  Candidates  must  send  in  their  names  to  the  Dean, 
stating  the  three  subjects  they  select,  on  or  before 
September  15th. 

University  Scholarship. — An  annual  Entrance  Scholarship, 
of  the  value  of  £50,  is  open  to  students  of  the  Universi¬ 
ties  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for  or  passed  the  examinations  in  Anatomy 
and  Physiology.  Subjects  :  Anatomy  and  Physiology,  in¬ 
cluding  Histology.  The  examination  takes  place  on  Septem¬ 
ber  24th  and  25th.  Application  to  be  made  on  or  before 
September  15th.  Students  joining  the  school  in  the 
previous  May  are  eligible  to  compete  for  the  Entrance  and 
University  Scholarships  in  that  year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Epsom 
College  who  has  passed  the  Preliminary  Scientific  M.B. 
Examination. 

Rees  _The  composition  fee  is  145  guineas  for  London 
University  students.  For  students  who  have  passed  the 
Preliminary  Scientific  (London  University),  120  guineas. 
For  students  taking  the  Conjoint  diploma,  135  guineas. 
For  members  of  universities  and  others  who  have  com¬ 
pleted  their  anatomical  and  physiological  studies,  70 
guineas  ;  dental  students,  54  guineas. 

Further  information  may  be  obtained  from  Mr.  ,T. 
Murray,  the  Dean. 

The  Residential  College  is  situated  in  Cleveland  Street, 
W.,  and  has  its  frontage  in  the  Hospital  Garden ;  it  accom¬ 
modates  about  20  students. 


St.  Thomas's  Hospital  Medical  School. 

The  Hospital  contains  603  beds.  It  is  built  on  the 
system  of  separate  pavilions,  which  are  connected  by  a 
covered  and  an  open-air  corridor.  There  are  separate 
wards  for  the  treatment  of  diseases  peculiar  to  women, 
of  diseases  of  the  eye,  and  of  children  under  6  years  of 
age.  The  Hospital  and  School  are  situated  along  the 
banks  of  the  Thames  between  Westminster  and  Lambeth 
Bridges,  an  open-air  terrace  running  the  whole  length  of 
the  buildings  facing  the  Houses  of  Parliament.  There 
are  now  four  chief  Operation  Theatres  for  the  Surgical 
Wards.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the 
Hospital.  A  Clinical  Laboratory  is  provided,  in  which 
all  the  more  difficult  methods  of  diagnosis— bacterio¬ 
logical,  chemical,  and  microscopical— are  carried  on  under 
the  direction  of  a  Superintendent. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its 
central  position  in  the  Hospital  makes  it  possible  to  illus¬ 
trate  the  lectures  by  patients  from  the  wards  and  out¬ 
patient  rooms.  Provision  is  also  made  for  the  exhibition 
of  lantern  slides,  where  patients  may  not  be  available. 
The  Theatre  has  also  been  specially  adapted  for  ophthal- 
mological,  laryngological,  or  microscopical  demonstrations. 
Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various 
special  branches  of  study.  The  Department  for  Out¬ 
patients  has  been  rearranged,  and  now  consists  of  a  series 
of  rooms,  among  which  are  two  large,  well-ventilated 
Clinical  Theatres  provided  with  ample  sitting  accommo¬ 
dation,  so  that  large  numbers  of  students  are  enabled  to 
follow  closely  the  practice  and  teaching  of  the  out-patient 
staff. 

The  new  Casualty  Department  comprises  a  spacious 
receiving  hall,  which  runs  the  whole  length  of  the  depart¬ 
ment,  and  from  which  on  the  one  side  open  out  the  male 
and  female  sorting  and  waiting  rooms,  whilst  on  the  other 
are  a  number  of  smaller  rooms  for  the  examination  and 
treatment  of  patients.  Isolation  rooms  for  infectious 
cases  are  placed  outside  the  lodge  door.  The  whole 
department  is  tiled,  efficiently  lighted  and  fitted  through¬ 
out  on  the  most  modern  lines.  The  ventilation  is  on  the 
Plenum  system.  In  connexion  with  it  there  are  an  Acci¬ 
dent  Ward  of  20  beds  for  the  reception  of  urgent  male 
cases,  a  small  but  complete  operation  theatre,  and  two 
isolation  wards.  During  the  twelve  months  ending 
December  31st,  1905,  the  number  of  patients  admitted  into 


the  hospital  amounted  to  6,451.  In  the  same  period 
19,738  out-patients  have  been  treated,  and  in  the  maternity 
department  1,941  women  have  been  attended  at  their  own 
homes.  Casualties  to  the  number  of  116,116  attendances 
were  treated  during  the  same  period.  Great  care  is  taken 
in  selecting  the  out-patients  from  all  applicants  for 
treatment. 

The  School  Buildings ,  which  are  separated  from  the  Hos¬ 
pital  by  a  quadrangle  containing  a  lawn-tennis  court  for 
the  use  of  the  residents,  comprise  numerous  theatres, 
laboratories,  and  class  rooms,  and  are  well  adapted  for  the 
modern  teaching  of  large  bodies  of  students  in  the  subjects 
of  the  medical  curriculum.  A  large  library  and  reading 
room  and  a  very  complete  museum  are  open  to  all 
students  from  9  am.  to  5  p.m. ;  Saturdays,  2  p.m.  The 
new  club  premises,  opened  in  1894,  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with  daily 
and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms 
are  in  the  main  school  building.  Students  are  thus  able 
to  spend  the  whole  day  at  school,  all  meals  being  obtain¬ 
able  at  a  moderate  tariff,  and  they  are  further  provided 
with  facilities  for  exercise  and  recreation.  A  ground  of 
more  than  nine  acres  in  extent  is  provided  at  Chiswick. 
It  can  be  reached  in  forty  minutes  from  the  hospital ;  it 
is  admirably  adapted  for  football,  cricket,  lawn  tennis, 
and  athletic  sports.  It  is  provided  with  a  pavilion,  where 
refreshments  can  be  obtained. 

Scholarships.— Three  entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely :  One  of  £150  and 
one  of  £60,  in  Chemistry,  Physics,  and  Biology,  for  stu¬ 
dents  -who  have  not  received  instruction  in  Anatomy  01 1 
Physiology ;  one  of  £50  in  any  two  of  the  following  sub¬ 
jects  :  Anatomy,  Physiology,  or  Chemistry  for  students 
who  have  completed  their  examinations  in  Anatomy  and 
Physiology,  for  a  medical  degree  in  any  of  the  Universi¬ 
ties  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Copies  of  the 
examination  papers  of  last  year  may  be  obtained  on 
application  to  the  Medical  Secretary.  Applications  must 
be  sent  in  not  later  than  September  13th,  with  a  certificate 
of  birth  and  of  Preliminary  Examination,  and  with 
a  notification  of  the  choice  of  optional  subject.  Numerous 
scholarships,  prizes,  and  medals  are  open  for  competition 
throughout  the  whole  career  of  a  student,  including 
a  Fellowship  of  £100  given  by  the  Salters’  Company  for 
research  in  Pharmacology,  and  the  Louis  Jenner  Research 
Scholarship  of  the  annual  value  of  £60  for  Pathological 
research. 

Appointments. — All  Hospital  appointments  are  open  to 
students  without  charge.  A  Resident  Assistant  Physician 
and  a  Resident  Assistant  Surgeon  are  appointed  annuall} 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
Hospital  Registrars,  at  an  annual  salary  of  £100  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Two  Resi¬ 
dent  Casualty  Officers  are  appointed  half-yearly  at  a 
salary  of  £100  per  annum.  An  Obstetric  Tutor  and 
Registrar  is  appointed  each  year  at  an  annual  salary  oi 
£50.  Four  Plouse-Physicians,  two  House-Physicians  to 
Out-patients,  four  House-Surgeons,  four  House-Surgeone 
to  Out-patients,  two  Obstetric  House-Physicians,  two 
Ophthalmic  House-Surgeons,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three 
months,  and  hold  office  for  six  months  if  recommended  foi 
re-election.  Clinical  Clerkships  and  Dresserships  to  the 
in-patient  and  out-patient  departments  are  available  to 
the  number  of  400  each  year.  , 

Fees. — The  Entrance  Fee  for  First  or  Second  Tea*8 
Students  is  20  guineas;  for  Third  Year’s  Students 
10  guineas.  The  annual  Composition  Fee  is  30  guineas , 
For  Preliminary  Scientific  Students  the  fee  is  16  guineas.  1 
Extra  charges  are  made  for  materials  required  in  practica  l 

courses.  ,. 

University  Examinations. — Special  Courses  of  Instruc  1 
for  the  Preliminary  Scientific  and  Intermed.  M.B.Lon  4 
for  the  Oxford  and  Cambridge  Examinations,  and  for  tin 
Primary  and  Final  F.R.C.S.  are  held  throughout  the  ^ea  ¬ 
st.  Thomas’s  Hospital  is  one  of  the  Medical  Schools  of  tnej 
University  of  London.  ,.  ,j 

Lodgings.— A  register  of  lodgings  is  kept  by  the  Meaicj 
Secretary,  who  has  a  list  of  local  medical  praptitione  • 
clergymen,  and  others  who  receive  students  into  1 
houses. 
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urther  information  may  be  obtained  on  application  to 
G.  Q.  Roberts,  M.A.Oxon.,  Secretary,  St.  Thomas’s 
ipital,  Albert  Embankment,  S.E. 


University  College. 

t  University  College  there  are  practically  two  inde- 
dent  schools — one  for  medical  students  who  have  still 
cquire  their  knowledge  of  the  preliminary  sciences  and 
natomy  and  physiology  ;  ihe  other  for  those  who  have 
sed  their  Preliminary  Science'  and  Intermediate 
minations,  and  are  preparing  for  the  Final.  A  student 
joins  the  first  school  can  eventually  pass  on  into  the 
nd,  or,  if  he  prefers  it,  can  complete  his  curriculum  at 
other  of  the  constituent  schools  of  the  Medical  Faculty 
he  University  of  London ;  or,  indeed,  at  any  place 
medical  study  recognized  by  the  body  at  whose 
omas  and  degrees, he  is  aiming. 

imposition  Fees. — These  at  the  first  school  are  as 
>ws For  the  Courses  required  by  the  University  of 
lon:-  (l)  For  the  Preliminary  Scientific  Course, 
uineas,  entitling  to  one  attendance.  (2)  Forthelnter- 
iate  Course,  55  guineas  if  paid  in  one  sum,  60  guineas 
lid  in  two  instalments  of  30  guineas  each.  This  fee 
ties  to  attendance  on  Anatomy  and  Physiology  during 
e  years,  and  to'  one  attendance  on  Organic  Chemistry, 
rmacology,'  and  Materia  Medica.  For  ,  the  Medical 
cation  required  by  the  Examining  Board;  in  England 
the.  Society  of  Apothecaries :  First  Examination, 
si,1  II,  III,’ 20  guineas,  entitling  to  one  attendance ; 
t  Examination,  Part  IV,  and  Second  Examination 
uineas  if  paid  in  one  sum,  and  60  guineas  if  paid  in 
instalments  of  30  guineas  each.  This  fee  entitles  to 
idance  during  three  years. 

holarships. — Connected  with  the  school  are  the  follow- 
The  Buckmll  Scholarship  of  135  guineas,  won  by 
l  competition  in  chemistry,  physics,  botany,  and 
}gy;  the  successful  student  must  join  both  schools. 
Entrance  Exhibitions  in  the  foregoing  subjects,  each 
ie  value  of  25  guineas  ;  the  successful  students  must 
the  first,  but  not  necessarily  the  second,  school. 
Cluffe  Memorial  Prize  of  £15  for  proficiency  in  ana- 
7,  chemistry,  and  physiology.  An  Epsom  Free  Medical 
larship  for  proficiency  in  the  subjects  of  the  pre- 
aary  scientific  examinations,  awarded  on  the  nomina- 
of  Epsom  College.  The  Schiifer  Frize  in  Physiology, 
e  £18.  The  Sharpey  Scholarship  of  £105  for  proficiency 
iological  sciences.  The  Morris  Bursary  of  £16  for 
years,  available  by  nomination  to  sons  of  deceased 
3ssional  men.  •  - 

lose  who  join  the  second  school  carry  on  their  studies 
ie  new  Hospital  built  by  the  late  Sir  Blundell  Maple  ; 
gh  in  use  for  some  time  past,  it  has  only  been  entirely 
fieted  lately,  and  is  to  be  formally  declared  open  by 
Juke  of  Connaught  in  November.  New  buildings  are 
in  course  of  erection,  which  will  contain  complete 
mmodation  in  the  way  of  class  and  lecture  rooms  for 
)rdinary  students  of  this  second  school  as  well  as  for 
•graduates  who  may  join  it. 

holarships. — Connected  with  the  second  school  are 
Entrance  Exhibitions  of  80  guineas  each,  awarded 
a  competitive  examination  in  anatomy  and  physio- 
j'tlie  Atkinson  Morley  Scholarship  of  £45  a  year  for 
3  years  ;  awarded  after  examination  in  the  theory  and 
tice  of  surgery ;  the  Atchison  Scholarship  of  £55  a 
for  two  years  ;  the  F'illiter  Exhibition  in  pathology 
30 ;  four  Felloives  Medals  in  clinical  surgery ;  the 
e  Medal  in  pathology  and  surgery ;  two  Take  Medals 
ithology,  and  the  Erichsen  Prize  for  practical  surgery 
a  guineas. 

pointments. — Eight  House-Physicians,  eight  House- 
eons,  four  Senior  and  four  Junior  Obstetric  Assistants, 
two  Ophthalmic  Assistants  are  selected  annually  by 
nnation  from  among  the  senior  students  who  have  a 
cal  qualification.  .  The  House-Physicians  and  House- 
eons  reside  in  the  Hospital  for  a  period  of  six  months, 
the  Senior  Obstetric  Assistants  for  three  months, 
ving  free  board  and  lodging. 

°s-  the  Final  M.B.,  B.S.  course,  80  guineas  if 
in  one  sum ;  82  guineas  if  paid  in  two  instalments 
Hows  :  First  year  50  guineas  ;  second  year  32  guineas, 
fee  entitles  to  attendance  on  Lectures  and  Hospital 
tice  during  three  years,  and  to  one  attendance  on 
tical^  Pathology  and  Practical  Surgery.  Vaccination 


and  attendance  at  a  Fever  Hospital  are  not  included. 
Students  who  obtain  a  medical  qualification  within  three 
years  of  the  time  of  commencing  this  course  are  not 
required  to  pay  an  additional  fee  for  further  attendance. 
This  course  of  instruction  is  also  suitable  for  the  corre¬ 
sponding  examinations  at  the  Universities  of  Oxford, 
Cambridge,  and  Durham. 

For  the  Medical  Education  required  by  the  Examining 
Board  in  England  and  the  Society  of  Apothecaries:  For 
the  course  required  for,  the  third  examination,  80  guineas 
if  paid  in  one  sum,  and  82  guineas  if  paid  in  two  instal¬ 
ments  as  follows:  First  year  50  guineas;  second  year 
32  guineas.  This  fee  entitles  to  attendance  on  Lectures 
and  ;  Hospital  Practice  during  three  years  and  to  one 
attendance  on  Practical  Pathology  and  Practical  Surgery. 
Pharmacy,  Vaccination,  and  attendance  at  a  Fever  Hos¬ 
pital  are  not  included.  Students  who  obtain  a  medical 
qualification  within  three  years  of  the  time  of  commencing 
this  course  are  not  required  to  pay  an  additional  fee  for 
further  attendance. 

Several  gentlemen  connected  with  the  College  receive 
students  to  reside  with  them.  A  register  of  boarding- 
residences  is  kept  in  the  office  of  the  College  for  the  con¬ 
venience  of  students  ;  the  residences  are  not  under  the 
control  of  the  College  authorities. 

Those  desiring  further  information  about  either  school 
should  apply  either  to  the  Dean  of  the  Medical  Faculty  or 
to  the  Principal  of  University  College. 


Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two  House- 
Physicians,  three  House-Surgeons,  one  Assistant  House- 
Physician,  one  Assistant  House-Surgeon,  and  a  Resident 
Obstetric  Assistant  are  appointed  after  examination  and 
are  provided  with  rooms  and  commons,  except  the 
Assistant  House-Physician  and  the  Assistant  House- 
Surgeon,  who  are  provided  with  commons  only.  The 
Assistant  House-Physician  after  three  months’  service 
becomes  House-Physician  for  a  further  period  of  six 
months,  and  the  Assistant  House-Surgeon,  after  two 
months’  service,  becomes  House-Surgeon  for  a  further 
period  of  six  months.  Clinical  Assistants  to  the  Assistant 
Physicians  and  Assistant  Surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  four  months,  and  afterwards 
hold  the  office  of  In-patient  Dresser  for  four  months.  He  is 
also  required  to  serve  two  terms  of  four  months  each  as 
Clinical  Clerk  to  In-patient  Physician.  Two  Pathological 
Clerks  are  appointed  every  four  months  to  assist  in  the 
Post-mortem  Room.  No  student  is  eligible  as  an  In-patient 
Dresser  or  Clinical  Clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  Dressers  in  the  Special  Depart¬ 
ments  of  Hospital  Practice  are  periodically  appointed.  So 
far  as  vacancies  permit  students  of  other  hospitals  are 
admitted  to  In-patients’  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for 
competition  during  the  year  1906-7:  In  September,  1906 : 
Three  Scholarships  in  Arts,  £60,  £40,  and  £30  ;  Scholar¬ 
ship  in  Arts  for  Dental  Students,  £20  ;  two  University 
Scholarships  , in  Anatomy  and  Physiology,  £40  and  £30  ; 
two  Natural  Science  Scholarships,  £60  and  £40 ;  Free 
Presentation,  open  to  pupils  of  Epsom  Medical  College. 
In  April ,  1907 :  two  Scholarships  in  Arts,  £60  and  £40  ; 
two  University  Scholarships  in  Anatomy  and  Physiology, 
£40  and  £30 ;  two  Natural  Science  Scholarships,  £60  and 
£40. 

Fees. — The  composition  fee  is  120  guineas  for  the  course 
required  by  the  Conjoint  Examining  Board,  and  140 
guineas  for  that  of  the  University  of  London. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital  Medical  School, 
Caxton  Street,  Westminster,  S.W. 


London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

The  Hospital  contains  165  beds,  all  of  which  are  avail¬ 
able  for  clinical  instruction.  There  are  separate  depart¬ 
ments  for  Obstetrics,  Diseases  of  Women,  Diseases  of  the 
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Eye,  Throat,  and  Ear,  Skin,  and  classes  for  instruction  in 
Anaesthetics,  Bacteriology,  etc.,  in  addition  to  the  ordinary 
Clinical  Lectures  and  Demonstrations  and  Tutorial  Classes. 
Students  also  attend  the  practice  of  one  of  the  Fever  Hos¬ 
pitals  of  the  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  Lunacy  at  one  of  the  hospitals  under 
the  Asylums  Board  of  the  London  County  Council  ;  they 
are  also  admitted  to  the  practice  of  a  number  of  special 

hospitals.  .  .  n  _  ~  .  , 

Appointments  as  House-Physician  and  Surgeon,  Surgical 
and  Medical  Registrars,  Anaesthetists,  Medical  Elec¬ 
trician,  Radiographer,  Curators  of  the  School  and  Hos¬ 
pital  Museums,  and  Clinical  Assistants  and  Demon¬ 
strators  in  various  subjects  are  open  to  students  after 
qualification. 

Scholarships. — An  Entrance  Scholarship  value  £30,  and 
the  St.  Dunstan’s  Medical  Exhibition  value  £60  a  year  for 
three  years,  extendible  to  five  years,  are  offered  for  com¬ 
petition  at  the  end  of  September  in  each  year.  The 
Bostock  Scholarship,  value  £60  a  year  for  two  or  four 
years,  is  awarded  by  the  Reid  Trustees  on  the  result  of  an 
examination  held  in  May  by  the  University  of  London. 
The  holder  of  the  Scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Stuart  Mill  Scholar¬ 
ship,  value  £30  a  year  for  four  years,  the  John  Byron 
Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux 
Prize  of  £40,  the  Mabel  Webb  Research  Scholarship  of 
£30  for  two  years,  the  Fanny  Butler  Scholarship  of 
£14  10s.  a  year  for  four  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  scholarships  on 
certain  conditions,  and  assist  ladies  who  wish  to  go  to 
India  as  medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal 
University  of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also 
for  the  greater  part  of  the  course  required  by  the  Uni¬ 
versity  of  Durham  and  the  other  Universities  of  England 
which  admit  women  to  their  degrees,  and  the  University 
of  Glasgow.  Special  classes  are  held  in  preparation  for 
the  Preliminary  Scientific  Examinations  of  the  Uni¬ 
versities  of  London  and  Durham. 

School  Buildings.— The  entire  School  has  been  rebuilt 
and  greatly  enlarged.  The  laboratories  are  large  and  well- 
lighted,  and  are  fully  equipped  for  the  Preliminary  Scien¬ 
tific  and  Intermediate  M.B.  work  required  by  the  Uni¬ 
versity  of  London.  There  are  also  a  large  Libiary  and 
Common  Room  for  the  use  of  the  students,  and  sets  of 
chambers  to  accommodate  seventeen  students. 

Fees. — U  niversity  of  London,  Preliminary  Science 
Course,  £25 ;  course  for  Intermediate  and  Final  M.B., 
£135 ;  course  after  Intermediate  M.B.,  £86.  Composition 
Fee  for  course  of  study  for  other  qualifications,  £140. 

Full  particulars  as  to  Curriculum  and  Scholarships  can 
be  obtained  from  the  Secretary,  Miss  Douie,  M.B.,  8, 
Hunter  Street,  AV.C. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard  to 
its  curriculum  work  it  does  not  receive  more  than  half  a 
dozen  students  in  the  course  of  the  year;  these  have 
special  advantages  both  as  regards  anatomy  and  physio¬ 
logy.  The  fees,  we  are  informed,  are  but  slightly  in 
excess  of  current  charges. 

The  operations  of  Surgery  are  performed  on  the  dead 
body.  Such  courses  are  recognized  for  army  promotion, 
for  the  Indian  Medical  Service,  etc. 

The  School,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B. Cambridge, 
Oxford,  London,  etc.)  receive  special  instruction  in  the 
more  difficult  subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which 
give  instruction  in  the  full  medical  curriculum,  are  those 
of  the  Universities  of  Oxford,  Cambridge,  and  Durham 
(University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne)  ;  the  Victoria  University  of  Manchester  ;  the  Uni¬ 
versity  of  Liverpool;  the  University  of  Birmingham;  the 
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University  of  Leeds;  the  University  of  Sheffield;  and 
University  College,  Bristol. 

As  for  Oxford  and  Cambridge,  the  opportunities  for 
obtaining  a  good  knowledge  of  the  Preliminary  Sciences 
and  of  Anatomy  and  Physiology  at  these  ancient  seats  of 
learning  are  unsurpassed ;  the  teaching  staffs  are  dis¬ 
tinguished,  and  the  laboratories  are  most  completely 
equipped.  The  same,  too,  may  be  said  with  equal 
if  not  greater  truth  in  respect  of  the  teaching  of 
pathology.  There  is  no  essential  reason,  indeed, 
why  a  student  should  not  complete  the  whole  of  the 
curriculum  at  either  of  these  schools,  but  this  is  not  j 
very  commonly  done.  The  reason  is  that  the  hospitals  j 
are  comparatively  small,  so  the  authorities  encourage  the 
students  so  soon  as  they  have  completed  the  first  two 
stages  of  their  career  to  join  some  London  medical  school, 
and  thus  spend  the  balance  of  their  time  in  a  city  where 
the  opportunities  for  gaining  clinical  experience  are  great 
and  varied. 

At  many  of  the  London  schools  special  arrangements 
are  in  existence  to  meet  the  case  of  the  men  -who  thus  join 
them  after  their  preliminary  studies  have  been  com¬ 
pleted.  Full  information  of  such  arrangements  can  he 
obtained  upon  application  to  the  Deans  of  the  respective  j 
schools. 

The  arrangements  and  appliances  for  laboratory  and 
other  forms  of  instruction  at  the  Victoria  University, 
Manchester  ;  at  the  University  of  Birmingham ;  at  the 
University  of  Liverpool;  at  the  l  niversity  of  Leeds;  at 
the  University  of  Sheffield  ;  and  at  University  College, 
Bristol,  are  all  very  complete,  and  it  is  quite  common 
nowadays  for  students  to  go  through  their  whole  curri¬ 
culum  at  these  centres.  j  | 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  confines  i  ts  work  to 
giving  instruction  in  the  subjects  of  the  medical  curri¬ 
culum  which  belong  to  the  first  three  years,  anu  is  well 
arranged  for  this  purpose. 


The  General  and  Queen's  Hospitals,  Birmingham. 

The  practices  of  the  two  Hospitals  are  amalgamated  for 
the  purpose  of  Clinical  Instruction.  The  Hospitals  have 
a  total  of  upwards  of  450  beds  for  the  treatment  of 
Medical,  Surgical,  and  Special  cases.  There  are  special; 
departments  for  Gynaecological  cases,  and  for  the  treat- , 
ment  of  Diseases  of  the  Eye,  Throat,  and  Ear,  each  depart¬ 
ment  having  beds  assigned  to  it.  Besides  these  special 
in-patient  departments,  there  are  at  the  General  Hospital 
special  out-patient  departments  for  the  treatment  of 
Dental  and  Skin  cases,  while  attached  to  ihe  Queens 
Hospital  is  a  large  Maternity  Department.  During  the 
last 'year  more  than  7,500  patients  passed  through  the  in¬ 
patient  wards  of  the  two  hospitals,  while  the  out-patients 
numbered  more  than  90,000.  The  Medical  and  Suigica 
Staff  of  the  hospitals  attend  daily,  and  give  Clinical 
Instruction  in  the  WTards  and  Out-patient  rooms  between 
the  hours  of  9.30  a.m.  and  1.0  p.m.  Clinical  Lectures  in 
Medicine,  Surgery,  and  Gynaecology  are  delivered  every 
week  during  the  Winter  and  Summer  Sessions. 
AVard  Classes  are  also  held  by  the  Physicians 
and  Surgeons  for  the  instruction  of  Senior  Students, 
the  times  being  announced  in  the  Hospital  Time  Table 
of  Clinical  Instruction.  Senior  and  Junior  Tutona 
Classes  in  Medicine  and  Surgery  are  also  held  weenly 
for  the  instruction  of  the  Junior  Students.  Surgica 
Operations  are  performed  by  the  various  Surgeons  ana 
Special  Officers  daily  in  the  Operating  Theatres  attache 
to  each  hospital.  Post-mortem  Examinations  are  ma  e 
daily  by  the  Pathologists,  and  Demonstrations  on  recent 
morbid  anatomy  specimens  are  held  at  regular  interva  s- 
A  complete  Radiographic  Department  exists  at  the 
General  Hospital,  fully  equipped  with  all  necessary, 
apparatus,  and  the  treatment  of  patients  by  means  01 
the  Roentgen  Rays  and  the  Finsen  Light  is  carnee  0 

daily.  .  T.  A 

Scholarships  and  Prizes  Connected  with  the  1  acuity 
Medicine.— Ingleby  Scholarship.— The  Ingleby  Scholarship, 
value  £10,  is  offered  annually  to  the  candidate  who  obtain, 
at  the  June  Final  Examination  the  highest  marks 
subjects  of  Midwifery  and  Gynaecology.  Walter  Myerp 
Travelling  Studentship . — Holders  of  this  Studentship.^  1 
will  be  awarded  early  in  October  in  each  year,  mus 
under  the  age  of  30  years  at  the  date  of  application,  an 
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jt  possess  the  degrees  in  Medicine  and  Surgery  of  the 
versity  of  Birmingham.  They  must  also  possess  the 
ee  of  B.Sc.,  obtained  either  at  the  University  of  Bir- 
gham  or  London,  or  Oxford  or  Cambridge,  should 
t  degree  be  obtainable  at  either  of  those  Universities, 
y  must  study  for  a  year  at  one  of  certain  Universities 
jermany,  and  any  papers  that  they  may  publish  must 
sar  under  the  name  of  the  Walter  Myers  Studentship. 
Studentship,  which  will  be  of  the  value  of  £150,  will 
'  be  awarded  should  a  candidate  of  sufficient  promise 
ent  himself.  The  subjects  in  which  the  student  may 
iue  investigations  are  pathology  or  clinical  medicine, 
bined  with  pathological  research.  The  studentship 
•  be  prolonged  over  a  second  year,  but  at  a  diminished 
end.  Bussell  Memorial  Prize. — This  is  a  prize  of  books 
rded  annually  to  the  student  who,  not  being  of  more 
1  six  years’  standing  as  a  student  of  the  School  of 
licine  of  the  University,  shall  pass  the  best  examina- 
in  the  subject  of  nervous  diseases.  William  Richards 
torial  Prize. — This  prize,  value  £3  3s.,  which  belongs 
tnd  is  adjudicated  upon  by  the  University  Medical 
ety,  is  awarded  to  the  student  member  of  the  society 
shall  send  in  the  best  paper  during  the  year,  such 
er  to  be  read  at  a  meeting  of  the  society.  Sands-Cox 
larship. — This  Scholarship,  value  £42,  is  awarded  to 
candidate  amongst  those  entering  as  students  of  the 
ulty  of  Medicine  in  the  month  of  October,  who  shall 
3  obtained  the  highest  marks  at  the  Matriculation 
mination  in  the  previous  month  of  June. 

)  No  candidate  shall  be  elected  whose  age  exceeds  19  on 
first  day  of  the  examination.  (6)  No  candidate  shall  be 
ted  who  shall  not  have  attained  to  a  position  in  the  first 
'3,  and  satisfied  the  Examiners  that  he  has  shown  sufficient 
it  for  the  award,  (c)  The  payment  shall  be  made  in  twG 
aal  instalments,  and  in  the  form  of  remission  of  fees,  (d ) 

.  second  instalment  shall  not  be  paid  until  the  scholar 
ents  a  certificate  from  the  Dean,  showing  that  his  first 
’s  work  has  been  satisfactory. 

en's  Scholarships — Queen’s  Scholarships  of  the  value  of 
10s.  each  are  allotted  annually,  on  the  recommenda- 
1  of  the  examiners,  to  the  students  taking  the  first 
:e  at  the  Second,  Third,  Fourth,  and  Final  University 
, ruinations  respectively.  Sydenham  Scholarships. — One 
nore  Scholarships  of  the  value  of  £42  each  are  offered 
ually. 

re  scholar  or  scholars  will  be  elected  by  vote  of  the  Council 
the  recommendation  of  the  Faculty  of  Medicine.  The 
xlarships  are  limited  to  the  orphan  sons  of  legally-qualified 
lical  men  on  entrance  as  first-year  students  of  the  Univer- 
.  The  orphan  sons  of  former  students  of  the  Birmingham 
lical  School  will  have  priority  of  election.  No  Sydenham 
olarwill  be  elected  whose  age  exceeds  23  years  on  the  day  of 
tion.  The  scholarship  may  be  held  for  three  years,  subject 
:ood  behaviour  ;  and  one  third  of  the  Scholarship  will  be 
l  annually. 

lical  Prizes. — The  following  prizes  are  given  annually 
Ihe  Clinical  Board :  Senior  Medical  Prize  (£5  5s.)  for 
lents  during  their  final  year.  Senior  Surgical  Prize 
5s.)  for  students  during  their  final  year.  Junior 
heal  Prize  (£3  3s.)  for  students  before  the  commence- 
it  of  their  final  year.  Junior  Surgical  Prize  (£3  3s.) 
students  before  the  commencement  of  their  final  year. 
Iwifery  Prize  (£4  4s.)  for  students  during  their  final 
r.  Entrance  Scholarship  for  Dental  Students. — One  will 
offered  annually  of  the  value  of  £37  10s.  It  will  be 
irded  to  the  student  who,  entering  for  the  Dental 
Tee  of  the  University  in  October,  or  having  entered 
earlier  than  the  pi-evious  April,  shall  pass  the  best 
mination  in  the  subjects  studied  during  his  appren- 
ship. 

Appointments  open  to  Past  Students.  —At  the  Genei-al 
spital :  One  Resident  Medical  Officer,  salary  £70  a 
r;  a  degi-ee  in  Medicine  is  necessai-y.  One  Resident 
gical  Officer,  salary  £100  a  year ;  must  be  F.R.C.S. 
5  Resident  Pathologist,  salai-y  £50  a  year.  Two  non¬ 
dent  Casualty  Assistant  Physicians,  salary  £50  a  year. 
)  non-resident  Sui-gical  Casualty  Officers,  salary  £50  a 
r-  Two  non-resident  Anaesthetists,  salary  £50  a  year. 
[  e  House-Surgeons,  office  tenable  for  six  months,  £50  a 
r*  Two  Assistant  House-Sui’geons,  salary  at  the  rate 
[  £40  a  year.  Thi'ee  House-Physicians,  tenable  for  six 
aths,  £50  a  year.  One  Resident  Medical  Officer  at  the 
ray  Branch  Hospital,  salary  £150  a  year.  One  Resident 
istant  at  the  Jaffray  Branch  Hospital  (post  vacant  early 
1  APril,  July,  October,  and  January),  tenable  for  thi-ee 


months.  At  the  Queen’s  Hospital :  Three  House- 
Physicians  (posts  vacant  in  January  and  Api-il).  Three 
House-Surgeons  (posts  vacant  in  January  and  April).  One 
Obstetric  and  Ophthalmic  House-Surgeon  (post  vacant  in 
April  and  Octobei’).  These  appointments  are  tenable  fox- 
six  months.  Salaries  at  the  rate  of  £50  per  annum,  with 
board,  lodgings,  and  washing.  One  Resident  Dresser 
(post  vacant  on  the  first  day  of  January,  April,  July,  and 
October,  tenable  for  three  months);  candidates  must 
pi-eviously  have  attended  all  their  lectures,  etc.,  and  need 
not  be  qualified.  At  the  City  Workhouse  and  Workhouse 
Infirmary :  Five  Resident  Medical  Officers.  At  the 
Birmingliam  General  and  Branch  Dispensaries  :  Eight 
Resident  Sxxrgeons.  At  the  Birmingham  Lunatic  Asylums  : 
Five  Assistant  Medical  Officers.  At  the  City  Fever 
Hospitals :  Thx-ee  Assistant  Medical  Officers.  At  the 
Children’s  Hospital :  One  Resident  Surgical  Officei-,  one 
Resident  Medical  Officer.  At  the  Birmingham  and 
Midland  Eye  Hospital :  Thi'ee  Resident  Surgeons.  At  the 
Orthopaedic  and  Spinal  Hospital :  Four  Clinical  Assis¬ 
tants  (non-i-esident).  At  the  Ear  and  Throat  Hospital : 
One  House-Surgeon,  four  Clinical  Assistants  (non¬ 
resident).  There  are  also  four  non-resident  Poor-law 
appointments  in  the  gift  of  the  Board  of  Guardians. 


University  College,  Bristol  :  Faculty  of  Medicine. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  FTnivei-sity  College,  Bristol,  are  adapted  to 
the  various  Preliminary  Examinations,  including  the 
Preliminary  Scientific  Examination  of  the  University  of 
London;  and  students  can  complete  in  Bristol  the  entire 
coui-se  of  study  required  for  the  medical  and  surgical 
degi-ees  of  the  LTniversity  of  London,  the  diplomas  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England,  and  of  the  Apothecaries’ 
Society  of  London. 

Students  of  the  College  are  admitted  to  the  Clinical 
Pi-actice  of  the  Bristol  Royal  Infirmai-y  and  the  Bristol 
General  Hospital  conjointly,  and  consequently  both  these 
institutions  are  open  to  all  students. 

The  Infirmary  and  the  Hospital  compi-ise  between  them 
a  total  of  470  beds,  and  both  have  very  extensive  Out¬ 
patient  Departments,  Special  Departments  for  the 
Diseases  of  Women  and  Children,  and  of  the  Eye,  Ear, 
and  Throat,  besides  large  Outdoor  Maternity  Departments 
and  Dental  Departments.  Students  may  also  attend  the 
practice  of  the  Bi-istol  Royal  Hospital  for  Sick  Children 
and  Women,  containing  104  beds,  and  that  of  the  Bristol 
Eye  Hospital,  with  40  beds.  The  total  number  of  beds 
available  for  clinical  instruction  is  therefore  614.  Very 
exceptional  facilities  ai-e  thus  affoi’ded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  woi’k.  Each  student 
has  the  opportunity  of  personally  studying  a  lai'ge  number 
of  cases  and  of  acquiring  pi-actical  skill  in  diagnosis  and 
treatment. 

Appointments. — Royal  Infirmary:  House-Physician, 
House-Sui-geon,  Junior  House-Physician,  and  Junior 
House-Surgeon;  Clinical  Clerks  and  Dressers,  also  Oph¬ 
thalmic,  Obstetric,  and  Pathological  Clerks  are  appointed. 
The  Di-essers  reside  in  the  Infirmary  ixi  weekly  rotation. 
General  Hospital:  House-Sui’geon,  Assistant  House- 
Sui'geon;  Assistant  House-Physician,  and  Casualty 
House-Sui-geon  ;  Clinical  Clerks,  Dressers,  and  Obstetric, 
Ophthalmic,  and  Pathological  Clei-ks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  Prizes. — (1)  Medical  Entrance  Scholar¬ 
ships  (£75)  after  examination  in  subjects  of  general  education. 
(2)  Martin  Memorial  Pathological  Scholarships,  two  of  £10 
each.  (3)  Tibbits  Memorial  Prize,  value  9  guineas,  for  pro¬ 
ficiency  in  Practical  Surgery.  (4)  Committee  Gold  Medal  for 
fifth-year  Students  for  general  proficiency.  (5),  Committee 
Silver  Medal  for  the  same.  (6)  Augustin  Prichard  Prize,  value 
about 7  guineas,  for  proficiency  in  Anatomy.  (7)  Henry  Clark 
Prize,  value  about  11  guineas,  for  general  proficiency. 
(8)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
Surgery.  (9)  Suple  Surgical  Prize,  a  Gold  Medal  and  7  guineas 
in  money.  (10)  Suple  Medical  Prize,  a  Gold  Medal  and  7  guineas 
in  money.  (11)  Henry  Marshall  Prize,  value  about  £12. 
Dresser’s  Prize.  (12)  H.  M.  Clarke  Scholarship,  value  £15,  for 
proficiency  in  Surgery.  (13)  Sanders  Scholarship,  value 
£22  10s.,  for  general  proficiency.  Prizes  and  certificates  are 
also  awarded  in  the  various  classes  of  the  College. 
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Fees. — The  composition  fee  for  the  College  courses  and 
Hospital  Practice  is  133  guineas  (or  140  guineas  in  two 
instalments,  80  guineas  payable  at  beginning  of  first 
session,  and  60  guineas  at  beginning  of  second  year). 
Dental  Composition  Fee,  60  guineas. 

Clinical  and  Bacteriological  Research  Laboratory.- — This 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable 
information  and  reports  upon  pathological  material,  to 
assist  them  in  the  clinical  investigation  of  cases  present¬ 
ing  obscure  symptoms,  and  to  afford  them  the  opportunity 
of  personally  carrying  out  investigations. 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  Edward  Fawcett, 
M.D.,  Fniversity  College,  Bristol. 


University  of  Leeds  School  of  Medicine. 

The  Medical  School  which  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds  is  situated 
in  immediate  proximity  to  the  General  Infirmary  where 
students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and  con¬ 
tain  excellent  dissecting  rooms,  several  well-arranged 
laboratories  for  Physiology,  Pathology,  and  Bacteriology, 
three  lecture  theatres,  and  several  smaller  class-rooms. 
In  addition  there  are  a  library  and  reading-room  and  two 
museums,  one  being  devoted  to  Pathology  and  the  other 
to  Anatomy.  The  comfort  of  the  students  is  secured  by  a 
common-room  and  a  refectory  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the  approxi¬ 
mate  cost  of  medical  education  to  a  student  in  this 
University  is  £188,  plus,  of  course,  the  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  482  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large 
new  out-patient  department.  The  Ida  Semi-convalescent 
Hospital  and  Robert  Arthington  Hospital,  Cookridge, 
attached  to  the  Infirmary,  has  over  40  beds.  The  West 
Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for  the 
study  of  Mental  Diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary,  the 
City  Fever  Hospitals  (100  beds),  the  Hospital  for  Women 
and  Children,  and  the  Leeds  Maternity  Home. 

Appointments. — Senior  Anaesthetist,  £50.  Five  Anaes¬ 
thetists,  £25  each.  Medical  Registrar  and  Surgical 
Registrar,  at  £25  each  per  annum.  The  Resident  Medical 
and  Surgical  Officers,  each  at  £150  per  annum.  The 
Casualty  Officer,  at  £125  per  annum.  The  Resident 
Ophthalmic  Officer  at  £100  per  annum.  A  Resident 
Obstetric  Officer  at  £50  is  attached  to  the  Gynaecological 
Ward  and  an  extensive  external  maternity  department. 
A  Resident  Medical  Officer  is  appointed  every  six  months 
for  the  Ida  Semi-convalescent  Hospital  (honorarium,  £30). 
Six  House-Physicians,  each  holding  office  for  six  months, 
and  seven  House-Surgeons  holding  office  for  six  months. 
Physicians’  Clerks  and  Surgeons’  Dressers  are  appointed 
for  six  months  ;  Ophthalmic  and  Aural  Dressers,  Gynae¬ 
cological  Ward  Clerks,  Gynaecological  Out-patient  Clerks, 
Maternity  Clerks,  Assistant  Physicians’  Clerks,  Laryngo- 
logical  Clerks,  and  Assistant  Surgeons’  Dressers,  Assistant 
Ophthalmic  Surgeons’  Dressers,  Dressers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  Laboratory  Assistants  for 
three  months.  A  Clinical  Pathologist  (£200  per  annum) 
has  charge  of  the  new  pathological  laboratory.  Appoint¬ 
ments  are  also  open  to  students  at  the  Leeds  Public  Dis¬ 
pensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  £80),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  £120,  and  Anaesthetist  £25),  and  at 
the  West  Riding  Asylums.  ,,  ^  , 

Entrance  Scholarships. — The  University  awards  annually 
a  Scholarship  on  the  results  of  the  July  Matriculation 
Examination  in  the  form  of  a  free  admission  to  the  lec¬ 
tures  and  classes  covered  by  the  composition  fee.  Candi¬ 
dates  must  have  passed  the  first  (Scientific)  Examination 
of  the  University,  or  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University.  The  Infirmary 
also  awards  a  scholarship  on  the  results  of  the  First 
Examination  of  the  value  of  40  guineas  in  the  form  of  a 
free  admission  to  the  clinical  teaching  of  the  Infirmary. 

Fees. — The  composition  fee  for  the  University  courses  is 
£71  0s.  6d.  (for  Students  who  have  passed  the  Second 
Examination  41  guineas),  and  for  the  Infirmary  £42. 

Further  information  can  be  obtained  from  the  Dean, 


School  of  Medicine,  Leeds,  or  from  the  Secretary  of  the 
Faculty,  General  Infirmary,  Leeds. 


The  Victoria  University  of  Manchester:  Medical 

Department. 

The  Royal  Infirmary  contains  292  beds ;  associated  with 
it  are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadfe,  accommodating,  with  its 
branches,  430  patients. 

Appointments. — The  following  appointments  are  made: 
A  Surgical  Registrar,  at  £80  per  annum,  and  an  additional 
£30  is  paid  to  that  officer  when  acting  as  Surgical  Tutor; 
a  Pathological  Registrar,  at  £100  per  annum ;  a  Medical 
Registrar,  at  £70  per  annum;  a  Director  of  the  Clinical 
Laboratory,  at  £200  per  annum;  an  Assistant  Director  of 
the  Clinical  Laboratory,  at  £50  per  annum,  and  an  addi¬ 
tional  £25  per  annum  is  paid  to  the  present  holder  of  this 
appointment  for  undertaking  the  .r-ray  treatment  ,of 
disease ;  Assistant  Medical  Officer  and  an  Assistant 
Surgical  Officer,  each  at  £50  per  annum  ;  an  Anaesthetist, 
at  £50  per  annum ;  an  Assistant  Anaesthetist  at  £50 
per  annum  ;  a  Third  Anaesthetist  is  appointed  for 
six  months,  30  guineas;  an  Accident  House-Surgeon  is 
appointed  for  three  months,  20  guineas  ;  Resident  Medical 
Officer,  one  year,  £150  per  annum  ;  ditto,  at  Cheadle,  one 
year,  £150  per  annum  ;  Resident  Surgical  Officer,  one  year, 
£150  per  annum ;  an  Assistant  Medical  Officer  at  the 
Convalescent  Hospital  at  Cheadle  is  appointed  every  six 
months,  at  a  salary  of  £80  per  annum  ;  two  Plouse-Surgeons 
and  two  House-Physicians  are  appointed  every  three 
months  for  a  term  of  six  months.  The  House-Physicians 
and  House-Surgeons  and  Resident  Assistant  at  Cheadle 
must  possess  a  qualification  which  can  be  registered. 
Four  or  more  Clinical  Clerks  are  attached  to  each  Phy¬ 
sician  and  Assistant-Physician,  and  to  the  Obstetric 
Physician,  and  four  or  more  Dressers  to  each  Surgeon  and 
Assistant-Surgeon,  and  to  the  Ophthalmic  Surgeon,  and 
four  or  more  Clerks  to  the  Pathological  Registrar,  two 
Clerks  to  the  Director  of  the  Clinical  Laboratory,  and  a 
number  of  Clerks,  not  exceeding  six,  are  appointed  to 
assist  the  Medical  Officer  for  Plome  Patients.  Accident 
Room  Dressers  will  be  appointed  every  three  months,  and 
will  hold  their  appointments  for  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior 
Dressers,  the  former  selected  from  students  who  have 
acted  as  Dressers  in  the  ward  for  a  full  period  of  six 
months.  Additional  Clinical  Clerks  are  appointed  to 
assist  in  the  departments  for  the  Diseases  of  the  Eye,  Ear, 
and  Throat.  \ 

Entrance  Scholarships. — Rogers  and  Seaton  Scholarships 
(in  alternate  years),  £40  per  annum,  tenable  for  two 
years.  Subjects:  Greek  and  Latin.  Credit  given  for 
knowledge  of  Geometry,  Algebra,  French,  German,  and 
English.  Examination,  May,  1907.  Dalton  (entrance),  two 
of  £40,  one  of  which  will  be  awarded  annually,  except  in 
such  years  as  a  Cartwright  Scholarship  is  awarded;  tenable 
for  two  years.  Subjects :  Geometry  (Euclid  1  to  iv  and  vi,or 
the  subjects  thereof) ;  Algebra  (as  far  as  the  Binomial 
Theorem,  inclusive);  Plane  Trigonometry  (to  Solution  of 
Triangles);  Elementary  Analytical  Geometry,  the  Conic- 
Sections.  Credit  given  for  knowledge  of  Classics  and 
Modern  Languages  (including  English);  Examination  in 
May,  1908,  Cartwright  Scholarship,  £35  per  annum,  tenable 
for  three  years  ;  subjects  as  in  Dalton.  Examination  in 
1912,  Hulme,  three  of  £35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.  Examination  in  May, 
1907.  Subjects  :  English  Language  (Grammatical  Struc¬ 
ture  and  Outlines  of  Its  History);  English  Literature  (an 
Essay  on  some  subject  of  English  Literature),  and  Modem 
History  (Outlines  of  English  History  and  Geography)  ■ 
with  at  least  two  of  the  following :  Latin  (Translation  at 
sight;  Grammar  and  Easy  Composition);  Greek' (ditto): 
French  (ditto);  German  (ditto).  Credit  given  for  know¬ 
ledge  of  Mathematics  (Geometry  and  Algebra).  James 
Gaskill,  two  of  £35,  one  of  which  will  be  awarded 
annually,  and  tenable  for  two  years.  Examination  m 
May,  1907.  Subjects:  Mathematics  —  Geometry  (the 
subjects  of  Euclid,  1  to  iv  and  vi) ;  Algebra  (as  fai 
as  the  Binomial  Theorem  inclusive)  ;  Plane  Trigonometry 
(to  Solution  of  Triangles) ;  Elementary  Mechanics,  in¬ 
cluding  composition  and  resolution  of  forces  in  & 
plane,  centre  of  gravity  of  simple  bodies,  UDI‘ 
form  -acceleration,  direct  impact,  the  elements  01 ; 


KPT.  I,  1906.] 


■  PROVINCIAL  MEDICAL  SCHOOLS. 


rTHE  British 
Mfdicat.  Journal 


495 


Irostatics,  Boyle’s  Law.  Chemistry :  Inorganic 
■mistry  ;  ■  Practical  work,  including  preparations; 
lysis  of  mixtures  of  inorganic  salts,  easy  quantitative 
lysis.  Credit  given  for  knowledge  of  Classics,  elements 
English  Language,  Literature,  and  History;  French, 
man.  Dora  Muir  Scholarship  £25  per  annum,  tenable 
three  years,  and  open  to  the  competition  of  women 
lents  only.  Awarded  triennially.  The  scholarship 
be  awarded  on  the  results  of  the  Examination  for  the 
ranee  Scholarship,  and  candidates  may  elect  to  take 
li', papers  as  they  desire  from  amongst  those  set  for 
3r  Entrance  Scholarship  Examinations,  with  the 
etion  of  the  Senate.  Next  competition  in  May,  1908. 
,T.  P.  Kay-Shuttleworth  Scholarship,  £30  per  annum, 
ible  for  three  years,  open  to  the  competition  of 
olars  from  Sedbergli  School,  Giggleswiek  School,  and 
■nley  Grammar  School.  Next  competition  in  May, 
3.  Subjects:  Geometry,  Algebra,  Trigonometry, 
■mistry,  Practical  Chemistry,  and  Mechanics,  as  in 
.lames  Gaskill.  Theodores  Modern  Languages  Exhi- 
on,  £15,  awarded  annually.  Examination  in  May, 
7.  Subjects,  French  and  German.  Two  Dauntesey 
lical  Scholarships,  value  £35,  tenable  for  one  year, 
didates  must  not  have  attended  lectures  in  a 
lical  school.  Subjects  of  examination:  Zoology,  Botany 
Chemistry.  The  successful  candidates  must  enter  for 
full  course  of  medical  studies  at  the  University.  A 
.riculation  Entrance  Scholarship  of  the  value  of  £30 
annum,  and  tenable  for  three  years,  is  awarded  to  the 
y  qualified  competitor  who  stands  highest  at  the  July 
Lriculation  Examination.1  Grammar  School  Scholar- 
39,  two  or  three  of  not  less  than  £15  or  more  than  £30 
annum,  tenable  for  three  years,  open  to  scholars  of  the 
achester  Grammar  School  between  the  ages  of  16  and  20. 
ijects  :  Mathematics  with  Classics  and  Physical  Science 
dternate  years.  A  subject  for  an  English  Essay  will  be 
each  year.  Entrance  Scholarships  in  Medicine. — Two 
ti  of  the  value  of  £100  will  be  awarded  annually  for 
ficiency  in  Arts  and  Science  respectively.  The  award 
i  be  made  on  the  proofs  of  proficiency  shown.  Robert 
tt  Physiological  Scholarships:  Two  of  £50  each, 
able  for  two  years,  awarded  as  an  examination  in 
biology,  Histology,  and  Comparative  Anatomy. 
)ert  Platt  Zoological  and  Botanical  Scholarship — £50 
one  year,  but  renewable  for  a  second  year — awarded 
die  candidate  who  shows  most  promise  for  prosecuting 
;inal  research  in  Zoology  and  Botany.  Other  Fellow- 
ps,  Scholarships,  and  Exhibitions  varying  in  value 
n  £15  to  £100  are  also  offered  for  award.  Honorary 
earch  Fellowships :  Tenable  for  two  years,  conferring 
right  of  free  use  of  university  laboratories,  awarded 
erally  in  October,  on  application,  with  evidence  of 
acity  for  independent  investigation.  Open  to  students 
die  University  only : — Leech  Fellowship:  One  of  £100 
.rded  annually  for  excellence  and  promise  in  one  or 
•e  of  the  subjects  of  the  Second  or  Final  M.B.  Examina- 
1.  Graduate  Scholarship  in  Medicine  :  One  of  £25  to 
,  tenable  for  one  year,  is  awarded  annually  on  the 
fits  of  the  Second  Examination  for  the  Degrees  of  M.B. 
Ch.B.  Robert  Platt  Exhibitions  in  Physiology  :  Two 
ubitions  of  the  value  of  £15  each  are  offered  annually 
the  competition  of  first  and  second  years’  students  in 
siology.  Robert  Platt  Biological  Exhibitions :  One  or 
■e  Exhibitions,  each  of  the  value  of  £15,  for  the  ptomo- 
of  the  study  of  Biology,  are  awarded  on  the  results  of 
class  or  University  degree  examinations.  Sidney 
ishaw  Exhibition  in  Physiology:  An  Exhibition  of  the 
ie  of  £15  is  offered  annually  for  the  competition  of 
lents  in  Physiology.  Professor  Tom  Jones  Exhibition  in 
itomy,  of  the  value  of  £25,  is  offered  annually  for  com- 
tion  to  first  year’s  students  in  Anatomy.  Dumville  Sur- 
il  Prize:  Value  £15.  The  Prize  will  consist  of  Books 
Surgical  Instruments  at  the  option  of  the  successful 
didate  at  an  examination  on  Systematic  Surgery,  Prac- 
1  Surgery,  Surgical  Anatomy,  and  Surgical  Pathology, 
fessor  Tom  Jones  Memorial  Surgical  Scholarship  : 
ue  £100,  and  tenable  for  one  year,  will  as  a  rule  be 
red  for  competition  triennially.  Candidates  must  be 
luates  in  Medicine  and  Surgery  of  the  University  of 
ichester,  or  have  passed  the  Final  Conjoint  Examina- 
■  of  the  Royal  College  of  Physicians  and  Surgeons  of 
fiand,  and  must  have  spent  at  least  three  years  of 

his  announcement  must  be  taken  as  provisional,  arrangements 
g  at  present  under  consideration. 


their  course  of  Medical  and  Surgical  study  at  the  Univer¬ 
sity.  No  special  examination  is  held  for  the  Scholar¬ 
ship.  The  next  award  will  be  made  in  September,  1907. 
Turner  Medical  Scholarship  :  Value  £20,  offered  annually 
to  the  competition  of  students  who  have  completed  a 
course  of  medical  study  in  the  University  extending 
over  a  period  of  not  less  than  four  nor  more  than  five 
years,  in  which  all  the  subjects  of  the  examination  shall 
have  been  included.  The  subjects  are  :  Medicine,  Patho¬ 
logy  (written  and  practical),  Obstetrics,  Practical  Surgery, 
Ophthalmology,  Forensic  Medicine,  Public  Health.  John 
Henry  Agnew  Scholarship:  Value  £30.  This  scholarship 
is  open  to  the  competition,  annually,  of  all  students  in  the 
Medical  Department  who  have  pursued  a  regular  course  of 
medical  study  in  the  University  extending  over  a  period 
of  not  less  than  four  years  or  more  than  six,  and  who 
have  attended  the  course  of  lectures  on  Diseases  of 
Children,  and  is  awarded  on  the  results  of  an  Examina¬ 
tion  on  Diseases  of  Children,  Medical  and  Surgical. 

Class  Prizes,  etc.— Medals  and  Certificates  are  awarded 
on  the  results  of  the  Class  Examinations  in  each  of  the 
subjects  included  in  the  curriculum. 

Clinical  Prizes—  The  Bradley  Memorial  Scholarship  in 
Clinical  Surgery,  of  the  value  of  £20,  and  two  Clinical 
Prizes,  value  6  guineas  each,  are  awarded  annually  to 
students  of  the  Royal  Infirmary. 

Gold  Medals  are  awarded  for  dissertations  of  sufficient 
merit  by  candidates  for  the  degree  of  M.D.  Future 
aiTangements  are  under  consideration. 

Full  particulars  as  to  Fellowships,  Scholarships,  and 
Prizes  will  be  found  in  the  Calendar. 

Fees. — The  composition  fee  for  the  University  courses  is 
£70,  payable  in  two  instalments  of  £35  each. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  E. 
Fiddes,  M.A. 


University  or  Sheffield  :  Faculty  of  Medicine. 

The  Winter  Session  1906-7  will  commence  in  the  new 
University  buildings  on  Wednesday,  October  3rd.  The 
University  was  opened  on  July  12th,  1905,  by  His  Majesty 
King  Edward  VII.  The  plan  of  the  building  is  that  of 
four  blocks  enclosing  a  quadrangle  154  ft.  by  110  ft.  The 
medical  department  occupies  the  entire  north  wing  over¬ 
looking  the  quadrangle  on  one  side  and  Weston  Park  on 
the  other.  The  Department  of  Anatomy  occupies  two- 
tliirds  of  the  upper  ground  floor,  together  with  a  portion 
of  the  lower  ground  floor,  where  the  reception  and  storage 
room  is  situated.  The  dissecting  room  has  been  designed 
and  equipped  to  meet  all  the  modern  requirements  of  the 
student  of  Anatomy,  and  is  well  lighted  by  six  large 
windows,  and  floored  with  noil-porous  polished  oak 
parquetry  blocks.  The  lecture  theatre  accommodates 
50  students,  and  is  provided  with  a  lantern  of  modern  type 
illuminated  by  the  electric  arc.  The  anatomical  museum 
has  a  gallery  which  is  set  apart  for  morphological  and 
anthropological  specimens,  the  floor  space  affording 
accommodation  for  bones,  models,  spirit  specimens,  and 
dissections.  Research  laboratories  are  provided  for  the 
professor  and  demonstrator.  The  physiological  department 
occupies  the  first  floor.  In  the  general  laboratory— a 
large,  well-lighted  room — accommodation  is  provided  for 
microscopical  work  at  a  bench  running  the  whole  length 
of  the  laboratory  beneath  the  windows.  The. space 
behind  is  occupied  by  separate  movable  tables,  each 
equipped  for  the  purposes  of  experimental  work,  an 
arrangement  which  permits  of  the  students  working  either 
singly  or  in  small  groups.  The  fixed  equipment  of  the 
room  is  designed  to  provide  power  for  machinery,  gas, 
electricity,  and  water  wherever  the  tables  may  be  situated. 
The  second  laboratory,  for  chemical  physiology,  is  fitted 
with  benches,  fume  cupboards,  etc.,  for  the  same  number 
of  students  as  are  provided  for  above.  In  addition,  a  large 
portion  of  this  room  is  devoted  to  and  equipped  for  work 
of  a  more  advanced  type.  Opening  into  this  laboratory 
are  a  balance  room  and  two  rooms  fitted  for  photo¬ 
graphy,  spectroscopy,  etc.  Opportunities  are  afforded 
for  research  work  in  three  special  rooms  ;  one 
beautifully  lighted  by  windows  in  two  of  its  walls 
for  general  research,  another  which  can  be  darkened 
for  optical  work,  and  a  third  (in  the  basement)  is  provided 
with  the  solid  pillars,  etc.,  necessary  for  work  with  deli¬ 
cate  instruments  requiring  great  stability.  In  the  lecture 
theatre,  seating  fifty  students,  a  large  amount  of  spacehas 
been  left  for  the  demonstration  of  experiments,  and  is 
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equipped  with  the  larger  pieces  of  apparatus  necessary  for 
such  work.  The  pathological  department  occupies  the 
whole  of  the  upper  floor,  and  in  this,  as  well  as  in  the 
anatomical  and  physiological  departments,  no  space  is 
taken  up  by  corridors,  the  plan  being  for  the  majoi'ity  of 
the  rooms  to  lead  from  one  to  the  other.  The  students’ 
laboratory,  a  large  and  lofty  room,  is  equipped  with  every 
modern  appliance  for  microscopical  and  bacteriological 
work.  The  lecture  theatre  has  sitting  accommodation  for 
about  fifty  students.  An  incubating  room,  built  into  the 
centre  of  this  department,  is  a  special  feature  ;  it  is  so 
arranged  that  it  can  be  kept  at  a  constant  temperature, 
thus  replacing  the  ordinary  incubating  ovens.  There  is  a 
spacious  and  well-lighted  pathological  museum,  with 
gallery.  The  professor  and  demonstrators  are  provided 
with  several  research  laboratories.  The  photographic  and 
store  rooms  are  situated  in  the  roof  and  turrets.  Well- 
furnished  lecture  rooms  for  other  subjects,  and  the  materia 
medica  museum  are  on  the  upper  ground  floor,  and  the 
library  of  the  Medico- Chirurgical  Society,  to  which 
students  have  access,  is  on  the  ground  floor  beneath,  on 
the  level  of  the  quadrangle. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  Royal  Infirmary  and  the  Royal  Hospital,  and  in 
Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for 
Diseases  of  Women  (80  beds).  Students  are  also  admitted 
to  the  practice  of  the  Borough  Fever  Hospitals  and  the 
South  A  orkshire  Asylum.  The  Royal  Infirmary  contains 
255  beds,  including  Ophthalmic  Wards  (30  beds)  and 
departments  for  Diseases  of  the  Skin  and  of  the  Ear,  Nose, 
and  Throat.  The  Royal  Hospital  contains  165  beds,  and 
Dental  and  Ophthalmic  departments,  and  special  out¬ 
patient  departments  for  Diseases  of  the  Skin,  Nose  and 
Eai’,  Eye,  Throat,  and  Mental  Diseases. 

Dental  Department. — A  complete  course  of  instruction  in 
the  subjects  required  for  the  L.D.S.  is  given,  Dental 
Hospital  practice  being  taken  out  at  the  Royal  Hospital. 
The  three  years’  course  of  Mechanical  Dentistry  may 
be  taken  out  in  the  Dental  Laboratory  of  the  same 
institution. 

D.P.H.  Course. — The  courses  of  instruction  for  the  D.P.H. 
are  recognized  by  the  Lniversities  of  Cambridge  and 
London  and  by  the  Royal  College  of  Surgeons. 

Persons  of  either  sex  are  admitted  to  the  degrees  of  the 
University. 

Scholarships,  etc. — An  Entrance  Scholarship  of  the 
approximate  value  of  £100  is  awarded  on  the  results  of  the 
Matriculation  Examination  of  the  Joint  Matriculation 
Board  held  in  July.  The  “Kaye  Scholarship  ”  (being  the 
interest  on  £900)  for  second-year  students  is  awarded 
annually  under  certain  regulations.  A  gold  medal  in 
Clinical  Medicine  and  Surgery  is  awarded  by  the  Clinical 
Committee.  Medals  and  Certificates  are  awarded 
annually. 

Fees. — The  composition  fee,  if  paid  at  the  commence¬ 
ment  of  medical  study,  is  £80,  payable  in  three  annual 
instalments  of  £24,  £28,  £28.  The  composition  fee  for 
Hospital  Practice  is  £36  15s.  in  one  payment,  or  £18  18s. 
on  commencing  Hospital  Practice  and  £18  18s.  twelve 
months  later. 


University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne. 

A  New  Wing  has  been  added  to  accommodate  the 
departments  of  Physiology  and  Bacteriology.  It  also  con¬ 
tains  a  Students’  Gymnasium  and  a  set  of  Students’  Union 
Rooms. 

a  Appointments. — Assistant  Demonstrators  of  Anatomy 
nd  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department, 
Throat  and  Ear  Department,  and  Department  for  Skin 
Diseases  ai’e  elected  annually.  The  Assistant  Demon¬ 
strators  of  Anatomy  receive  £5  each ;  the  others  are 
unpaid.  Four  times  in  the  year  Clinical  Clerks  and 
Dressers  are  appointed  for  three  months. 

1  he  Neio  Royal  Victoria  Infirmary,  containing  upwards 
of  400  beds,  has  recently  been  opened  by  II. M.  King 
Edward  \  II.  In  the  new  Infirmary  adequate  accommoda¬ 
tion  will  be  provided  for  the  study  of  the  various  special 
subjects,  in  addition  to  the  ordinary  Clinical  work. 

Scholarships. — A  l  niversity  of  Durham  Scholarship, 
value  £100,  for  proficiency  in  Arts,  open  annually  at  the 
beginning  of  the  winter  session  to  intending  students. 


b  1906. 


The  Dickinson  Memorial  Scholarship,  interest  £400 
with  a  gold  medal,  for  Medicine,  Surgery,  Midwifery’ 
and  Pathology,  open  to  perpetual  students  in  their  fifth 
year.  The  Tulloch  Scholarship,  interest  of  £400  annually, 
for  Anatomy,  Physiology,  and  Chemistry  for  students  at 
the  end  of  their  second  year.  The  Charlton  Memorial 
Scholarship,  interest  of  £700  annually,  open  to  full  students 
entered  for  the  class  of  Medicine,  at  the  end  of  their 
fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annually,  for  Pathology,  at  end  of  summer  session. 
The  Goyder  Memorial  Scholarship,  proceeds  of  £325; 
subjects:  Clinical  Medicine  and  Clinical  Surgery.  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680,  for  best 
essay  on  some  subject  in  Comparative  Pathology.  The 
Scholarship  is  open  to  all  graduates  in  Medicine  or 
Hygiene,  and  candidates  for  these  degrees  who  have  spent 
at  least  six  months  at  the  University  of  Durham,  and 
whose  age  does  not  exceed  30  years.  The  Stephen  Scott 
Scholarship  in  Surgery,  interest  on  £1,000  annually.  The 
Heath  Scholarship.  The  late  George  Y.  Heath,  M.D.. 
M.B.,  D.C.L.,  F.R.C.S.,  President  of  the  University  of 
Durham  College  of  Medicine,  bequeathed  the  sum  of 
£4,000  to  found  a  scholarship  in  surgery,  the  interest  to 
be  awarded  every  second  year.  First  award  in  1896.  The 
Gibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
Children,  interest  on  £225. 

Fees. — The  composition  fee  for  the  College  course  is  72 
guineas. 


University  College  of  South  Wales  and 
Monmouthshire  :  School  of  Medicine, 
Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the 
Lmiversity  of  Wales,  has,  since  its  foundation  in  1883, 
prepared  students  for  the  Preliminary  Scientific  Examina¬ 
tion  of  the  University  of  London,  and  for  the  correspond¬ 
ing  examinations  of  other  licensing  bodies.  In  1893, 
Chairs  of  Anatomy  and  Physiology,  and  a  Lectureship  in 
Materia  Medica  and  Pharmacy  were  established,  making 
it  possible  for  students  of  medicine  to  spend  three  out  of 
the  five  years  of  prescribed  study  at  Cardiff.  Arrange¬ 
ments  with  the  Managing  Committee  of  the  Cardiff 
Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes’  walk  of  University  College. 
Many  students,  especially  from  AVales  and  Monmouth¬ 
shire,  avail  themselves  of  the  opportunity  thus  afforded 
to  pursue  the  earlier  part  of  the  medical  curriculum  near 
home. 

All  classes,  at  the  College  and  at  the  Infirmary,  are 
open  alike  to  both  men  and  women  students  over  16  years 
of  age. 

The  courses  of  instruction  given  at  Cardiff  are  recog¬ 
nized  as  qualifying  for  the  examinations  of  the  Univer¬ 
sities,  Royal  Colleges,  and  other  licensing  bodies  of  Great 
Britain  and  Ireland. 

Having  spent  two  or  tlmee  years  in  study  at  Cardiff,  and 
having  passed  the  examinations  corresponding  to  these 
years,  a  student  may  proceed  to  London  or  elsewhere  and 
complete  his  qualifying  course  for  a  University  Degree  or 
for  a  College  Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University 
of  London  may  compound  for  their  three  years’  instruction 
at  Cardiff  by  paying  a  single  composition'  fee  of  £57  10s., 
or  by  paying  £1.3  13s.,  £28,  and  £2,  at  the  beginning  ol 
their  first,  second,  and  third  years  respectively. 

Students  preparing  for  the  First  and  Second  Examina¬ 
tions  of  the  Conjoint  Boai’d  for  England,  or  for  the  corre- 1 
sponding  examinations  of  the  Conjoint  Board  for  Scot¬ 
land,  or  for  those  of  the  Society  of  Apothecaries,  may 
compound  for  their  classes  by  paying  a  single  composition 
fee  of  £41  10s.,  or  by  paying  £20  and  £24  10s.  at  the 
beginning  of  their  first  and  second  years  respectively.  J 

In  1899  a  department  of  Public  Health  was  established,  j 
and  Lecturers  in  Bacteriology  and  in  Public  Health  and ; 
Hygiene  were  appointed.  Medical  men  preparing  for  a 
Diploma  in  Public  Health  and  Hygiene  can  attend 
complete  courses  of  Lectures  and  Laboratory  instruction 
in  this  department.  These  courses  are  recognized  by  the 
Universities  of  Cambridge  and  London,  by  the^Koyal 
Colleges  of  Physicians  and  Surgeons,  and  by  Victoria 
University.  . 

Students  preparing  for  a  University  Degree  in  Medicine 
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witli  some  additional  work  in  the  first  three  years  of 
study,  take  courses  qualifying  for  the  B.Sc.  degree  in 

University  of  Wales.  1  ^  ,, 

j  course  of  Lectures  to  Midwives,  adapted  to  the 
irements  of  the  Central  Midwives  Board,  under  the 
I  vTves  Act,  was  commenced  in  October,  1904.  The 
ures  are  suitable  both  for  pupil  midwives  and 
1  Using  midwivps,  as  well  as  for  nurses  who  desire  to 
forlhe  examination  for  certification  under  the  Act. 
holar ships  and  Exhibitions —A.  considerable  number  of 
larsliips  and  exhibitions  are  open  to  students  of 
icine.  The  examinations  for  these  take  place  in 
i  ember  (see  Syllabus  of  Examination,  which  may  be 
ined  on  application  to  the  College  Registrar), 
irther  information  may  be  obtained  by  application  to 
Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

Faculty  of  Medicine  comprises  twelve  chairs,  from 
?h  instruction  is  given  in  all  the  main  branches  of 
ical  science,  namely,  Botany,  Zoology,  Physics, 
mistry,  Anatomy,  Physiology,  Materia  Medica, 
lology,  Forensic  Medicine,  Surgery,  Medicine,  and 
j.  wifery.  Special  opportunities  for  practical  instruction 
I  afforded  in  the  laboratories  and  museums  attached  to 
]  e  departments.  Clinical  instruction  is  obtained  in 
i  Royal  Infirmary  (accommodating  200  patients),  the 
:i  al  Lunatic  Asylum  (700  patients),  the  Sick  Children’s 
[ipital  (75  patients),  the  City  Fever  Hospital  (100 
1  ents),  the  General  Dispensary,  etc.  (10,000  out-patients 
ually),  and  the  Ophthalmic  Institution  (1,600  patients 
ually).  Courses  of  practical  instruction  are  given  in 
?ases  of  Children  at  the  Sick  Children’s  Hospital ;  in 
er3  at  the  City  Fever  Hospital;  in  Insanity  at  the 
al  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
'pensary;  in  Diseases  of  the  Eye  at  the  Infirmary  and 
Institution;  in  Diseases  of  the  Skin  at  the  Royal 
frmary.  The  fee  for  each  University  course  is,  as  a 
eral  rule,  £4  4s. ;  and  for  a  second  attendance,  £3  3s. 

1  riculation  Fee,  both  sessions,  £1  Is. ;  summer  session 
i  le,  10s.  6d. ;  Royal  Infirmary,  Perpetual  Fee,  £6;  or, 
;  year,  £3  10s. ;  second  year,  £3.  The  winter  session 
ins  on  October  16th,  1906.  Bursaries,  Scholarships, 
1  Fellowships,  to  the  number  of  fifty,  and  of  the  annual 
,j  ie  of  £1,180,  may  be  held  by  students  of  medicine  in 
,  ;  University.  They  range  from  £8  to  £100  per  annum, 
are  tenable  in  most  cases  for  two  or  three  years. 


the  Eye,  Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of 
Tropical  Climates,  Clinical  Instruction  on  Diseases  of  the 
Skin,  Regional  Anatomy,  Physiological  Chemistry,  Inverte¬ 
brate  Zoology,  Organic  Chemistry,  Mental  Diseases.  £2  2s. 
Applied  Anatomy  (medical  and  surgical),  £1  Is.  \  accina- 
tion,  £1  Is.  Matriculation  Fee,  £1  Is.  for  each  year,  or  10s.  6d. 
for  a  Summer  Session.  Library  opens  from  10  to  4  ;  Saturdays, 
10  to  1. 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  to 
competition  in  1906-7 : 

Fellowships. 

1.  The  Leckie-Mactier  Fellowship  of  about  £74  per  annum, 
tenable  for  three  years,  open  to  M.B.’s  of  not  more  than 
three  years’  standing.  Examination  in  November,  1907. 
Names  to  be  entered  before  October  15th. 

2.  The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical 
Surgery ,  of  about  £52,  awarded  annually,  after  competitive 
examination  of  the  six  candidates  who  obtained  the 
highest  marks  in  the  subjects  named  in  the  Final  Exami¬ 
nation. 

Funds  for  Research. 

1.  The  William  Dickson  "Travelling  Fund ,  of  the  annual 
value  of  £90,  usually  divided  into  grants  of  varying 

amounts.  . 

2.  The  Earl  of  Moray  Fund  for  the  Promotion  of  Original 
Research—  The  annual  income  is  about  £630,  available  for 
payment  of  the  actual  expenses  of  original  research. 

3.  Carnegie  Post-graduate  Scholarships  (£100),  Fellowships 
(£150)  and  Grants  in  Aid  Jor  Research  in  Medicine  — 
Application  forms  from  the  Secretary  to  the  Trust,  14, 
Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  l«t. 

4.  Four  M’Cann  Medical  Research  Scholarships,  each  of 
£100  for  one  year,  but  may  be  renewed  for  a  second  year, 
open  to  all  graduates  of  not  more  than  two  years’  stand¬ 
ing,  after  examination  in  Therapeutics,  Public  Health, 
Physiology,  and  Physiological  Chemistry.  Nomination 
necessary.  Forms  (to  be  returned  by  September  1st,  for 
examination  in  October)  and  particulars  from  M  Innes, 
M’Kenzie,  and  Lockhead,  7,  Gilmour  Street,  Paisley. 

Scholarships. 

1.  Fans  Dunlop  Scholarship,  of  £100,  tenable  foi  thiee 
years,  to  be  awarded  in  either  October,  1906,  or  March, 
1907,  to  the  candidate  who  at  the  Medical  Preliminary 
Examination  has  obtained  the  highest  number  of  marks. 

2.  The  Thomson  Scholarship  of  £40  for  four  years,  after 
examination  in  Botany,  Zoology,  and  Elementary 
Mechanics,  at  beginning  of  First  Winter. 

3.  Sibbald  Medical  Scholarship  of  £40,  tenable  for  three 
years,  for  highest  marks  in  Chemistry,  Botany,  Zoology, 


Edinburgh  University. 

!  ’ radical  Instruction. — The  following  means  are  afforded 
1  practical  instruction :  Royal  Botanic  Garden, 

1  -barium,  and  Museum ;  Zoological  Laboratory  and 
seum  of  Science  and  Art ;  Physical  Laboratory ; 
l  ‘mical  Laboratories ;  Dissecting  Room,  Bone  Room, 
i  Anatomical  Museum,  Physiological  Laboratory, 

’  lical  Jurisprudence  Laboratories;  John  Usher  Insti¬ 
ll}  of  Public  Health;  Materia  Medica  Museum  and 
j  mratory ;  Post-mortem  Department  of  the  Royal  In- 
1|  lary  ;  and  University  Pathological  and  Bacteriological 
loratory :  Royal  Infirmary  of  fully  800  beds ;  Royal 
spital  for  Sick  Children,  with  nearly  100  beds  ;  Mater- 
y  Hospital ;  City  Fever  Hospital,  with  nearly  400  beds  ; 
ntal  Diseases  at  Royal  Morningside  Asylum  ;  Tutorial 
sses  of  Practice  of  Physic,  of  Clinical  Medicine,  and 

<  nical  Surgery,  Surgery,  and  Midwifery. 

'ees. — The  Sessional  Fee  for  Zoology,  Botany  (Garden 
1(  ,  5s.),  Chemistry,  Anatomy  Lectures,  Physiology, 

i|  hology,  Materia  Medica,  Medical  Jurisprudence,  Surgery, 
iicine,  Midwifery  and  Gynaecology,  Clinical  Surgery 
(j  inter),  Clinical  Medicine  (Winter),  is  £4  4s.  each.  Second 

<  irse,  £3  3s.  Third  Free.  A  perpetual  ticket  taken  at  the 
1  inning  of  the  first  year  is  £6  6s.  Physics,  Practical 
'  smistry,  Advanced  Practical  Physiologv,  Practical  Patho- 
1  y,  Clinical  Surgery  (Summer),  Clinical  Medicine  (Summer), 
1  ctical  Anatomy  (Winter),  Operative  Surgery,  Obstetric 

<  orations,  Practical  Materia  Medica,  including  Pharmacy, 
L  hological  Bacteriology,  Experimental  Pharmacology,  Verte- 
1}  te  Morphology  and  Comparative  Embryology  are  £3  3s. 
I  ctical  Botany  (besides  Garden  Fee  of  5s.),  Elementary  Prac- 
0 .1  Zoology  (besides  charge  of  10s.  for  Laboratory  expenses), 
i  ctical  Physiology  (Experimental),  Practical  Physiology 
(  stological),  Practical  Botany  (Advanced),  Practical  Zoology 
(  vanced),  Practical  Anatomy  (Summer),  Anthropology, 
4  itomy  Demonstrations,  Diseases  of  Children,  Diseases  of 


tnd  Physics. 

4.  Two  Crichton  Scholarships  for  Research,  each  ot  the 
value  of  £100,  tenable  for  one  year,  with  power  of  re¬ 
appointment,  one  in  Materia  Medica  and  one  in 

Pathology.  ,  . 

5.  The  Mouat  Scholarship  in  Practice  of  Physic,  of  about 
£57  (partly  in  money  and  partly  in  the  form  of  a  bronze 
medallion)  for  the  highest  marks  in  the  class  of  Medicine 
and  in  that  subject  in  the  Final. 

6.  The  Murchison  Memorial  Scholarship,  annually.  I  ro- 
ceeds  of  £1,000  for  proficiency  in  Clinical  Medicine. 
Examination  in  Edinburgh  in  1907. 

n  TZitolinrnnfn.  SchoIcf.VsJllT)*  £<40  BTlIlll&lly «  IOI  piO" 


ficiency  in  Midwifery  and  Gynaecology. 

8.  The  James  Scott  Scholarship,  about  £34  annually,  for 

proficiency  in  Midwifery.  .  . 

9.  The  Fttles  Scholarship  in  Medicine,  £32  annually,  to 

the  most  distinguished  graduate. 

10.  Two  Hope  Prize  Scholarships,  each  £30,  for  one  year, 
for  excellence  in  Chemistry. 

11.  The  Houldsworth  Scholarship,  £49  annually,  tenable 
for  one  year,  with  power  of  re-election,  for  promotion  of 
research  in  Pharmacology  in  that  department  in  the 
University. 

12.  The  Grocers'  Company  of  London  offer  Scholarships  of 
£300  a  year,  with  an  allowance  to  meet  cost  of  apparatus 
and  other  expenses  in  connexion  with  Research  Work, 
tenable  for  one  year,  but  renewable  for  a  second  or  third 
year.  Apply  to  the  Clerk  to  the  Grocers’  Company, 
Grocers’  Hall,  London,  E.C. 


Bursaries. 

1.  Town  Council  Bursaries.  A  number  are  vacant. 
Apply  City  Clerk,  Council  Chambers,  Edinburgh. 
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2.  The  AT  Cosh  Graduate's  Bursary ,  of  about  £172,  and 
AT  Cosh  Afedical  Bursary,  of  about  £12  7s.  lOd.  Tenable 
for  one  year.  Both  for  research. 

3.  Two  Sibbald  Bursaries,  of  £30  a  year,  tenable  for  three 
years. 

4.  Two  Thomson  Bursaries,  £25  each,  tenable  for  four 
years. 

5.  Five  Grierson  Bursaries.  Three  of  £20  and  two  of  £10. 
Preferential  in  the  first  place. 

6.  Two  Afackie  Bursaries ,  each  of  about  £29,  tenable  for 
one  year,  awarded  at  end  of  first,  and  end  of  second  annus 
medicus. 

7.  Two  John  Aitken  Carlyle  Bursaries,  each  £29,  tenable 
for  one  year. 

8.  Four  Afackenz'e  Bursaries,  each  of  £3,  awarded 
annually  in  Practical  Anatomy. 

9.  Benton  Bursary,  £20,  tenable  for  one  year,  with 
restrictions. 

10.  Two  Crichton  Bursaries,  £50  each,  tenable  for  four 
years,  for  Scottish  Students. 


Prizes. 

1.  The  Afedical  Faculty  Gold  Afedals,  given  to  M.D.’s 
whose  theses  are  deemed  worthy. 

2.  Ellis  Prize  in  Physioloyy ,  value  about  £100,  for  the 
best  Essay  or  Treatise  on  *■  Excretion  ”  sent  to  the  Dean 
of  the  Faculty  of  Medicine  before  April  30th,  1907. 

3.  The  Neill  Arnett  Prize,  £39  annually. 

4.  The  Beaney  Prize,  for  highest  marks  in  Anatomy, 
Surgery,  and  Clinical  Surgery  in  the  Professionals,  £32 
annually. 

5.  The  Cameron  Prize,  £80,  awarded  annually  for  “  any 
highly  important  and  valuable  addition  to  Practical 
Therapeutics  ”  in  the  course  of  the  five  years  preceding 
the  award. 

6.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Obstetrics, 
and  one  in  Forensic  Medicine  and  Public  Health,  each  of 
the  value  of  £50,  awarded  at  graduation  in  July,  1907. 

7.  The  Conan  Doyle  Prize,  of  about  £32,  awarded  annually 
to  the  most  distinguished  graduate  of  the  year  from  South 
Africa. 

8.  The  Wightman  Prize  in  Clinical  Afedicine,  £15 
annually. 

9.  The  Pattison  Prize  in  Clinical  Surgery,  £11  annually. 

10.  The  Bobert  Wilson  Aleniorial  Prize  in  Chemistry. 
Silver  medal  and  about  £7  annually. 

11.  The  Dorothy  Gilfillan  Alemorial  Prize  of  about  £11 
annually  to  the  most  distinguished  woman  student  in  the 
Final  M.B.,  Cli.B. 

12.  Gray  Prize  Essay  Fund.  Subject,  number,  and 
amount  of  prizes  will  be  posted  at  the  University  gate  in 
March. 

13.  The  Lord  Hector's  Prize,  £26  5s. 


Lectureship . 

The  Swiney  Lectureship  in  Geology,  value  £144  per  annum, 
tenable  for  five  years,  is  open  to  graduates,  and  is  in  the 
patronage  of  the  Trustees  of  the  British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  Uni¬ 
versity  Calendar  for  1906-7,  price  3s.  net,  or  in  the  Afedical 
Programme,  price  2d.,  to  be  had  from  Mr.  Thin,  55,  South 
Bridge,  Edinburgh. 


Edinburgh  Royal  Infirmary. 

There  are  over  900  beds  and  100  at  the  Convalescent 
House  at  Corstorphine.  For  last  year  the  in-patients 
numbered  11,016,  and  the  out-patients  34,564.  Instruction 
is  given  in  all  the  special  departments  of  medicine  and 
surgery,  in  gynaecology,  eye,  ear,  throat,  and  nose  affec¬ 
tions,  diseases  of  skin,  dental  work  (extraction,  stopping, 
and  artificial  cases),  the  administration  of  anaesthetics, 
electro- therapeutics,  hydro-therapeutics,  and  .r-ray  work, 
etc.  A)  omen  are  admitted  and  receive  special  and  separate 
tuition  on  both  the  medical  and  surgical  sides.  Nine 
resident  physicians  and  ten  resident  surgeons  (three  of 
whom  are  entirely  set  apart  for  the  out-patient  department) 
are  appointed  every  six  months.  They  live  in  the  hospital 
free  of  charge,  save  for  laundry.  They  must  be  registered. 
Thirty  non-resident  clinical  assistants  are  also  appointed 
for  six  months  in  the  various  departments.  The  Physicians 
and  Surgeons  appoint  their  own  clerks  and  dressers,  and 
assistants  in  the  Pathological  Department  are  appointed 
by  the  Pathologist.  Fees:  Six  months  £4  43.;  one  year, 
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£6  6s. ;  perpetual  ticket,  £12  if  paid  in  one  sum,  or  £12  12s 
if  by  separate  payments. 


School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  Fni- 
versities,  and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the  special 
subjects  not  included  in  the  curriculum  of  the  Examining 
Boards  are  also  conducted  by  teachers  specially  qualified 
in  each  branch,  and  have  for  the  last  quarter  of  a  century 
formed  a  special  feature  of  the  School. 

This  School  of  Medicine  is  composed  of  Lecturers 
licensed  by  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  also  recognized  by  the  University  through  their 
licentia  docendi ,  who,  for  the  sake  of  convenience,  lecture  in 
separate  buildings  near  at  hand  to  the  Royal  Infirmary. 
The  Lecturers  form  one  body,  are  all  subject  to  the  same 
rules  and  regulations,  and  enjoy  the  same  privileges.  A  new 
constitution  and  set  of  regulations  have  recently  been 
drawn  up,  in  virtue  of  which  a  medical  corporation  has 
been  formed,  recognized  by  both  Royal  Colleges;  the 
government  of  the  School  is  placed  in  the  hands  of  a 
(Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by 
the  Royal  College  of  Surgeons,  and  of  five  members  elected 
by  the  Lecturers  in  the  School.  This  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School, 
supervises  the  -whole  management,  and  specially  the  main¬ 
tenance  of  the  efficiency  and  discipline  of  the  School,  j 
The  different  buildings  at  present  utilized  for  the  pur¬ 
poses  of  lecturing  are  the  following :  (1)  Surgeons’  Hall, 
Nicolson  Street;  (2)  Minto  House,  Chambers  Street; 
(3)  Nicholson  Square;  (4)  Marshall  Street;  (5)  the  New 
School,  Bristol  Street;  ar.d  other  places. 


Medical  College  for  AVomen,  Edinburgh. 

Clinical  instruction  in  the  Royal  Infirmary  qualities  for 
graduation  in  the  Universities.  Precisely  the  same 
facilities  for  medical  study  are  given  as  to  male  students 
in  the  School  of  Medicine,  Edinburgh.  Arrangements, 
fees,  and  regulations  are  similar.  All  the  teachers  are 
qualified  lecturers  of  the  School,  and  their  courses  admit 
to  the  various  qualifying  bodies  for  women.  The  lecturers 
are  also  recognized  by  the  University  of  Edinburgh  as 
giving  courses  admitting  to  the  degrees  of  M.B.,  Ch.B.  In 
the  case  of  those  proceeding  to  such  degrees,  the  same 
fees  as  those  in  the  University  must  be  paid.  The  classes, 
with  the  exception  of  those  in  the  Royal  Infirmary,  are 
open  to  all  ladies,  whether  taking  a  full  medical  curriculum 
or  not.  Prospectus  and  all  information  from  the  Secretary, 
20,  Chambers  Street  (Minto  House). 


University  of  Glasgow. 

The  whole  course  of  study  required  for  graduation  at 
the  University  of  Glasgow  can  be  passed  in  the  Medical 
School  of  that  University.  Besides  work  of  a  practical 
and  clinical  kind  in  the  hospitals,  practical  courses  are 
conducted  in  the  laboratories  of  the  following  depart¬ 
ments :  Surgery,  Pathology,  Public  Health,  Pharmacy, 
Physiology,  Anatomy,  Chemistry,  Zoology,  Physics,  and 
Botany,  the  Botanic  Garden  and  the  Hunterian  Museum 
being  also  open  to  students.  New  buildings  and  equip¬ 
ments  have  recently  been  provided  for  Botany  at  a  cost 
of  £20,000,  for  Practical  Anatomy  at  £14,000,  for  Operative 
Surgery  at  £9,900,  as  wrell  as  for  Pathology,  while  very 
large  additions,  costing  nearly  £12,000,  have  been  made 
to  the  Chemistry  Laboratory,  rendering  it  probably  the 
most  extensive  in  Scotland.  New  class  rooms  and  labora¬ 
tories  are  now  in  course  of  erection  for  the  departments  of 
Physiology,  Materia  Medica,  and  Medical  Jurisprudence 
and  Public  Health,  to  cost  with  equipment  upwards  of 
£60,000.  The  University  has  of  late  been  making  efforts 
to  extend  and  improve  the  accommodation,  especially  the 
laboratories,  of  the  medical  departments,  to  strengthen 
the  teaching  staff,  and  to  encourage  post-graduate  and 
research  work. 

Partial  Study  elsewhere. — Only  two  of  the  five  years  need  | 
be  spent  at  the  University;  the  remaining  three  may  bo 
spent  in  such  university  or  schools,  or  under  such 
teachers,  as  are  recognized  by  the  University  Court. 
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binaries. — Bursaries  confined  to  the  Medical  Faculty 
1  Mint  in  annual  value  to  about  £950,  while  bursaries  in 
i  Faculty,  amounting  to  about  the  same  annual  sum, 
7  be  held  by  students  of  medicine,  a  number  of  both 
;  ,  being  open  to  women.  Some  are  definitely  restricted 
vomen.  Several  valuable  scholarships  may  be  held  by 
:  heal  students  who  have  graduated  in  Arts. 
hospitals.—  Three  very  extensive  General  Hospitals  in 
City  afford  exceptional  opportunities  for  clinical 
ruction,  namely,  the  Western  Infirmary  (416  beds), 

i  -  the  University,  and  attended  by  the  bulk  of  the  men 
;  lents  ;  the  Royal  Infirmary  (622  beds);  and  the  Vic- 

a  Infirmary  (180  beds);  while  the  Royal  Asylum  (460 
3),  the  Royal  Hospital  for  Sick  Children  (74  beds),  the 
ernity  Hospital  (34  beds),  the  Glasgow  Eye  Infirmary 
(beds),  the  Fever  Hospitals  at  Belvidere  (680  beds), 

1  Ruchill  (540  beds),  and  other  institutions,  afford 

ii  lities  for  the  practical  study  of  special  branches 

'ees. — The  matriculation  fee  for  each  year  is  £1  Is.  In 
1  t  cases  the  fee  for  each  University  Class  is  £4  4s.,  but. 
:  some  cases  it  is  £3  3s.  For  hospital  attendance 
i  lents  pay  an  entrance  fee  of  £10  10s.  at  the  Western 
rmary,  with  an  additional  fee  of  £3  3s.  for  each  winter 
1  £2  2s.  for  each  summer  clinical  course  ;  while  at  the 
al  Infirmary  the  fees  for  the  first  year  are  £10  10s.  and 
1  the  total  fees  £21.  The  University  fee  for  the  four 
3  essional  examinations  is  £23  2s.  (£6  6s.  for  each  of  the 
i  .  and  second  examinations,  and  £5  5s.  for  each  of  the 
d  and  fourth).  For  the  whole  curriculum,  the  fees  for 
)  riculation,  class  attendance,  Hospital  attendance  and 
Sessional  examinations,  amount  to  about  £150. 

ublic  Health. — An  ordinance  empowering  the  Uni- 
•  ;ity  to  confer  the  degrees  of  B.Sc.  and  D.Sc.  in  Public 
1th  received  the  sanction  of  the  King  in  Council  on 
\  r  20th,  1903.  To  be  eligible  for  these  degrees  can- 
1  ites  must  be  graduates  in  Medicine  of  a  University 
)  he  United  Kingdom,  or  of  some  other  recognized 
versity. 

he  Women's  Department  of  the  University  ( Queen 
1  ; garet  College). — The  course  of  study,  degrees,  regula- 
1  s,  fees,  etc.,  are  the  same  as  for  men.  Women  students 
1  e  their  own  buildings,  with  class  rooms,  reading  room, 
j  iry,  etc.,  and  are  mainly  taught  in  classes  apart  from 
)  e  students,  but  have  all  the  rights  and  privileges  of 
1  rersity  students.  Their  clinical  studies  are  taken  in 
J  Royal  Infirmary,  where  wards  are  reserved  for  their 
■  usiveuse,  and  in  its  dispensaries;  also  in  the  Royal 
pital  for  Sick  Children  ;  the  Glasgow  Ear  Hospital  ; 
i  Hospital  for  Skin  Diseases  ;  the  Royal  Asylum,  Gart- 
1  3l;'  the  City  of  Glasgow  Fever  Hospitals,  Belvidere, 

1  Ruchill ;  and  the  Glasgow  Maternity  Hospital. 

•holarships  and  Bursaries  at  Queen  Margaret  College. — - 
1  Arthur  Scholarship,  annual  value  £20,  tenable  for 
)  e  years.  Open  to  competition  by  medical  students  of 
i  year  at  the  First  Professional  Examination  in 
>ber,  1907.  This  Scholarship  is  the  gift  of  Mrs. 

'  ]ur,  of  Barshaw,  and  is  restricted  to  women 
1  ical  students.  The  following  Bursaries  are  open  to 
dents  of  both  sexes:  The  Dr.  Thomas  Gibson 
;ary,  annual  value  £36,  tenable  for  four  years, 
a  to  medical  students  who  are  preparing  for  service  as 
1  ical  missionaries  in  connexion  with  the  Church  of 
land.  Next  vacancy  in  1906.  It  will  be  awarded  to 
eligible  candidate  who  has  gained  the  highest  number 
!  arks  in  the  First  Professional  Examination.  OneLogan 
3  iary,  annual  value  £17,  tenable  for  four  years  ;  appoint- 
^  t  by  the  Senate.  Next  vacancy,  1909.  TheMackintosh 
“  tal  Science  Bursary  in  Medicine,  of  the  value  of  £31,  is 
j1  'ded  annually  to  the  student  (of  either  sex)  attending 
I  dass  of  Insanity,  who  stands  first  in  an  examination  in 
[j  subject,  to  be  held  in  June — the  Bursar  to  continue 
,  tactical  study  of  the  subject  to  the  satisfaction  of  the 
:  dty  of  Medicine.  The  AVilliam  Gardiner  Bursary, 
tial  value  £14,  tenable  for  two  years,  will  be 
v  ,(^d  after  the  autumn  professional  examination 
^  the  candidate  who  has  passed  in  Physiology 
t|  he  Second  Professional  Examination,  and  whose 
i.  egate  of  marks  in  that  subject  and  in  Chemistry 
r  Physics  of  the  First  Professional  Examination 
3  ae  highest.  It  is  open  in  1907.  The  following  are 
Ji  ble  in  any  Faculty:  Two  Pratt  Bursaries  (each  £20 
1  tenable  for  four  years),  both  open  in  1906,  and  two 
'!  °r  Bursaries  (each  £7,  tenable  for  four  years),  one  of 
1 '  P  *s  open  in  1906.  Three  Armagh  Bursaries  (£48 


each),  one  open  in  1906  to  students  taking  honours  in 
Classics  in  the  Final  Examination  for  the  degree  of  M.A., 
tenable  for  two  years  ;  and  also  one  for  honours  in  Mental 
Philosophy,  tenable  for  three  years.  Five  Andrew  and 
Bethia  Stewart  Bursaries  (£50  each,  tenable  for  three 
years,  in  Medicine  or  Law);  one  is  vacant  in  1906  ;  candi¬ 
dates  must  have  taken  the  M.A.  degree  of  Glasgow.  There 
is  a  special  Examination.  Nine  Glasgow  Highland 
Society’s  Bursaries,  for  students  of  Highland  descent,  of 
the  annual  value  of  £25,  and  tenable  for  five  years ;  two 
are  vacant  in  1906.  The  Buchanan  Society  Bursaries  have , 
in  the  meantime,  been  suspended.  The  directors  have  re¬ 
served  power  to  award  to  Arts,  Science,  and  Medical  Stu¬ 
dents,  Bursaries  tenable  at  Scottish  Universities,  the 
amounts,  conditions,  and  periods  of  tenure  being  in  their 
discretion.  The  Carnegie  Trust  for  the  Universities  of  Scot¬ 
land  is  empowered  to  pay  the  whole  or  part  of  the  University 
ordinary  class  fees  of  students  of  Scottish  birth  or  extrac¬ 
tion,  under  conditions  given  in  the  College  prospectus. 
The  Dobbie  Smith  Gold  Medal  is  awarded  annually  for  the 
best  essay  on  a  prescribed  subject  within  the  Science  of 
Botany.  The  Brunton  Memorial  Prize  of  £10  is  awarded 
annually  to  the  most  distinguished  graduate  in  Medicine 
of  the  year.  The  University  Commissioners  have  issued 
an  Ordinance  to  make  regulations  for  the  admission  of 
women  to  certain  other  Bursaries,  Scholarships,  and 
Fellowships.  Scholarships  and  Fellowships  are  offered  by 
the  Carnegie  Trust  in  Science  and  Medicine  for  post¬ 
graduate  study.  Miss  Galloway  will  supply  details.  See 
Prospectus  for  1906-7. 

Class  and  Examination  Fees. — The  class  and  hospital  fees 
for  the  subjects  enjoined  by  Ordinance  as  constituting  a 
five  years’  course  of  study  and  clinical  work  amount  to 
about  £110  5s.  To  this  must  be  added  £5  5s.  for  matricu¬ 
lation  fees  (£1  Is.  for  each  of  five  years),  £23  2s.  for  examina¬ 
tion  fees,  and  £5  Is.  for  registration  as  a  medical  practi¬ 
tioner. 

Board  for  Students. — A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the 
College.  The  cost  of  board  and  residence  is  from  17s.  to 
25s.  per  week,  according  to  accommodation.  Full  informa¬ 
tion  can  be  obtained  from  Miss  Galloway,  Queen  Margaret 
College,  or  from  the  Lady  Superintendent,  Queen  Margaret 
Hall,  Bute  Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr. 
W.  Innes  Addison,  Matriculation  Office,  Glasgow  Uni¬ 
versity  ;  women  students  to  Miss  Galloway,  Queen 
Margaret  College,  Glasgow,  W.,  from  whom  copies  of  the 
prospectus  may  be  had. 


St.  Mungo's  College  (Medical  School  of  the  Royal 
Infirmary),  Glasgow. 

This  Infirmary,  which  is  the  largest  in  Glasgow,  is 
situated  in  Cathedral  Square,  Castle  Street,  and  has  car 
communication  with  every  part  of  the  city.  St.  Mungo’s 
College  is  in  the  Infirmary  grounds  (see  Section  “  Medical 
Schools  with  full  curriculum).” 

The  Infirmai’y  has,  including  the  Ophthalmic  Depart¬ 
ment,  over  620  beds,  the  average  number  occupied  in 
1905  being  600.  When  the  reconstruction  of  the  Infirmary, 
which  was  begun  a  year  ago,  is  completed,  it  will  have 
about  700  beds.  There  are  special  beds  and  wards  for 
Diseases  of  Women,  of  the  Throat,  Nose,  and  Ear,  Venereal 
Diseases,  Burns,  and  Septic  Cases. 

Wards  are  set  apart  for  the  teaching  of  women  students. 

At  the  Outdoor  Department  the  attendances  in  1905 
numbered  over  62,000.  In  addition  10  the  large  Medical 
and  Surgical  Departments,  there  are  Departments  for 
Special  Diseases — namely,  Diseases  of  AVomen,  of  the 
Throat  and  Nose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and 
of  the  Teeth. 

Five  Hou3e-Physicians  and  nine  House-Surgeons, 
having  a  legal  qualification  in  Medicine  and  Surgery,  who 
board  in  the  Hospital  free  of  charge,  are  appointed  every 
six  months. 

Clerks  and  Dressers  are  appointed  by  the  Physicians 
and  Surgeons.  As  a  large  number  of  cases  of  Acute 
Diseases  and  Accidents  of  a  varied  character  are  received, 
these  appointments  are  very  valuable  and  desirable. 

A  fully-equipped  Electrical  Pavilion  was  opened  a  few 
years  ago,  and  year  by  year  the  latest  and  most  approved 
apparatus  for  diagnosis  and  treatment  has  been  added. 

The  fees  for  hospital  attendance,  including  Clinical 
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Lectures  and  Tutorial  Instruction,  attendance  at  the  Out¬ 
door  Department,  at  the  Pathological  Department,  Post¬ 
mortem  Examinations,  and  the  use  of  the  Museum,  which 
has  recently  been  rearranged  and  catalogued,  are  as 
follows  :  For  one  year,  10  10s. ;  for  six  months,  £6  6s. ;  for 
three  months,  £4  4s. 

Students  who  have  paid  fees  to  the  amount  of  £21  to 
the  Glasgow  Royal  Infirmary  shall  be  permitted  to  attend, 
in  any  subsequent  year  or  years,  one  Winter  and  one 
Summer  Course  of  Instruction  in  the  Infirmary  without 
further  payment;  and  Students  who  have  paid  to  any 
other  Hospital  in  the  United  Kingdom  fees, being  not  less 
than  £21,  in  virtue  of  which  they  are  entitled  to  attend 
without  further  payment,  shall  be  admitted  as  Students 
of  the  Royal  Infirmary  on  payment  of  £3  3s.  for  six 
months,  or  £1  11s.  6d.  for  three  months. 


Glasgow  :  Anderson’s  College  Medical  School. 

Classes  are  conducted  in  all  the  subjects  of  the  five 
years’  curriculum.  Hospital  Practice  and  Clinical  Lec¬ 
tures  in  Western  or  Royal  Infirmary ;  Pathology  in 
Western  or  Royal  Infirmary;  Vaccination  and  Dispensary 
Practice  in  Western  or  Royal  Infirmary  Dispensary. 
These  classes  qualify  for  all  the  Licensing  Boards  in  the 
United  Kingdom.  They  are  also  recognized  by  the 
Universities  of  London,  Durham,  Ireland,  Glasgow,  and 
Edinburgh  (the  latter  two  under  certain  conditions  which 
are  stated  in  the  School  Calendar ).  The  courses  (Lectures 
and  Laboratory)  in  Public  Health  are  also  recognized  by 
the  University  of  Cambridge. 

The  new  buildings  are  situated  in  Dumbarton  Road, 
immediately  to  the  west  of  the  entrance  to  the  Western 
Infirmai'y,  within  two  minutes’  walk  of  that  institution, 
and  four  minutes’  walk  of  the  University. 

The  Carnegie  Trust  pay  the  fees  of  students  at  Ander¬ 
son’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
Offices,  Edinburgh. 

A  Calendar  containing  full  particulars  of  the  School 
may  be  obtained  from  the  Secretary  to  the  Medical 
Faculty,  Anderson’s  College,  Dumbarton  Road,  Partiek, 
Glasgow. 

Class  Fees. —  For  each  Course  of  Lectures  (Anatomy, 
Ophthalmic  Medicine,  and  Surgery,  Aural  Surgery, 
Diseases  of  Throat  and  Nose,  and  Mental  Diseases 
excepted),  first  session,  £2  2s. ;  second  session  (in  Ander¬ 
son’s  College),  £1  Is. ;  afterwards  free.  For  Practical 
Classes,  in  Chemistry,  Botany,  Zoology,  Physiology, 
Pharmacy,  first  session,  £2  2s.;  second  session,  £2  2s. 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lectures 
and  Practical  Class  when  taken  in  same  summer 
session,  £3  3s. ;  for  either  course  separately,  £2  2s. 
Anatomy  Class  Fees. — Winter:  First  session  (including 
Practical  Anatomy),  £4  4s.  ;  second  session  (including 
Practical  Anatomy),  £4  4s. ;  third  session,  £2  2s. ; 
Summer:  Lectures  and  Practical  Anatomy,  £2  12s.  6d. ; 
Lectures  alone,  £1  11s.  6d.  ;  Practical  Anatomy 

alone,  £1  11s.  6d. ;  Osteology  and  Practical  Ana¬ 
tomy,  £2  12s.  6d. ;  Osteology  alone,  £1  11s.  6d. 

Operative  Surgery,  £2  12s.  6d.  Public  Health  Laboratory, 
£11  11s.,  or  with  Lectures,  £12  12s.  Ophthalmic  Medicine 
and  Surgery  (including  Hospital  Practice).  —  Aural 
Surgery,  Diseases  of  Throat  and  Nose,  and  Mental 
Diseases,  £1  Is.  Matriculation  Fee. — For  the  year,  10s.; 
for  one  class  alone  in  winter  session,  5s.,  and  for  the 
summer  session  alone,  5s.  Western  Infirmary. — Fees : 
For  Hospital  Attendance,  £10  10s. ;  for  Clinical  Instruc¬ 
tion,  winter  session,  £3  3s. ;  summer  session,  £2  2s. 
Students  who  have  completed  their  Clinical  course  else¬ 
where  shall  be  permitted  to  enter  for  a  six  months’  course 
of  the  Hospital  only  on  payment  of  a  fee  of  £2  2s.  Patho¬ 
logy,  £4  4s.  Practical  Pathology,  £3  3s.  Pathology 
Demonstrations  only,  £1  Is.  Vaccination  fee,  £1  Is. 
Royal  Infirmary. — Fees  :  Hospital  Practice  and  Clinical 
Instruction,  first  year,  £10  10s. ;  second  year,  £10  10s. ; 
afterwards  free.  Six  months,  £6  6s. ;  three  months,  £4  4s. 
Pathology,  both  courses,  £4  4s.  Vaccination  fee,  £1  Is. 
Attendance  at  the  dispensaries  of  the  Western  and  Royal 
Infirmaries  is  included  in  the  hospital  fee.  Eye  Infirmary. 
— Fee:  Hospital  Practice  and  Clinical  Instruction,  in¬ 
cluding  Lectures  at  the  College,  six  months,  £1  Is.  The 
session  opens  on  Thursday,  October  18tlx,  1906. 


University  College,  Dundee. 

Some  information  as  to  this  College  will  be  found  under 
the  head  of  University  of  St.  Andrews. 

The  new  medical  buildings,  containing  laboratories  and 
work  rooms  for  Anatomy,  Physiology,  Materia  Medica,  j 
Pathology,  Ophthalmology,  Public  Health,  Medicine, 
Surgery,  and  Gynaecology  are  now  open. 

Dundee  Royal  Infirmary. — The  Infirmary  contains  300 
beds,  with  a  special  ward  for  the  treatment  of  diseases  of 
children.  Four  Resident  Qualified  Assistants  are 
appointed  annually.  Clinical  Clerks  and  Dressers  are 
attached  to  the  physicians  and  surgeons,  and  students  are 
appointed  to  assist  in  th e  post-mortem  room.  Out-patients 
are  seen  daily  at  9  a.m.  There  is  an  Intern  and  Extern 
Maternity  Department  connected  with  the  Infirmary.  The 
instruction  given  at  the  Infirmary  is  recognized  for  pur¬ 
poses  of  graduation  by  all  the  Scotch  Universities,  the 
University  of  London,  the  University  of  Cambridge,  the 
Royal  University  of  Ireland,  and  by  the  Royal  Colleges  of 
.England  and  Scotland.  Further  information  on  applica¬ 
tion  to  the  Medical  Superintendent. 

Dundee  District  Asylum. — The  appointments  include 
two  qualified  Resident  Assistants  and  two  Resident 
Clinical  Clerks.  Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  the  classes  is  j 
4  guineas  for  systematic  and  3  guineas  for  practical 
classes.  The  hospital  ticket  is  3  guineas  a  year  or 
2  guineas  a  session.  The  total  fees  for  the  five  years 
curriculum  amount  to  about  100  guineas. 


IRELAND. 

There  is  a  choice  of  six  Schools  for  those  who  desire  to 
prosecute  their  medical  studies  in  Ireland.  These  are  the 
School  of  Physic  in  the  University  of  Dublin,  better 
known  as  Trinity  College,  Dublin ;  the  Schools  of  Surgery 
(including  Carmichael  College  and  Ledwich  School), 
carried  on  under  the  supervision  of  the  Royal  College  of 
Surgeons  in  Ireland;  the  Catholic  University  School  of 
Medicine,  Dublin  ;  and  the  Schools  belonging  to  the  three 
Queen’s  Colleges  of  Belfast,  Cork,  and  Galway  respectively. 
For  clinical  instruction  the  choice  is  equally  satisfactory 
and  varied,  though  the  hospitals  themselves  are  com¬ 
paratively  small.  In  deciding  at  which  of  them  to  do  the 
greater  part  of  his  later  work  the  student  will  best  be 
guided  by  the  advice  of  the  teachers  of  the  school  he  has 
first  joined. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the 
medical  school  of  Trinity  College  and  of  the  Royal  College 
of  Physicians;  the  King’s  Professors  of  Institutes  of 
Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery  being  appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick 
Dun’s  Hospital.  The  following  Hospitals  are  also  recog¬ 
nized  by  the  Board  of  Trinity  College:  Adelaide  Hospital 
Royal  City  of  Dublin  Hospital,  Dr.  Steevens’s  Hospital 
Llouse  of  Industry  Hospitals,  Jervis  Street  Infirmary. 
Mater  Misericordiae  Hospital,  Mercer's  Hospital,  Meath 

Hospital,  the  National  Eye  and  Ear  Infirmary,  St,  Mark. - 
Ophthalmic  Hospital,  St.  Vincent’s  Hospital,  Richmond 
Asylum,  St.  Patrick’s  Hospital. 

Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  school 
which  provides  complete  courses  of  lectures  as  required  b) 
the  examining  bodies,  may  be  obtained  from  the  Registrai 
of  the  School,  Cecilia  Street,  Dublin,  who  has  written  '< 
very  useful  Guide  for  Medical  Students.  The  total  fees  fo 
school  and  hospital  courses  is  £160,  payable  as  the  coursed 
are  taken  out. 

The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  tin 
Roya1  College  of  Surgeons,  Dublin,  and,  as  now  con 
ducted,  include  the  famous  old  Carmichael  and  Ledwic 
Schools.  They  are  carried  on  within  the  confines  of  tn 
College  itself,  and  are  specially  subject  to  the  supervisioij 
and  control  of  the  Council. 

The  buildings  used  for  educational  purposes  have  bee 
reconstructed,  the  capacity  of  the  dissecting  room  near 
trebled, and  special  Chemical,  Pathological,  Bacteriologies 
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■lie  Health,  and  Pharmaceutical  Laboratories  fitted 
1  the  most  approved  appliances,  in  order  that  students 
■  have  the  advantage  of  the  most  modern  method  of 
ruction.  The  entire  building  is,  now  heated  by  hot- 
w  pipes,  and  lighted  throughout  by  the  electric  light, 
'freshment  room  is  also  open,  where  students  can  have 
h  eon. 

romen  students  are  accepted,  special  rooms  being  set 
rt  for  their*  use.  It  is  to  be  noted  also  that  all  the 
ares  and  courses  of  practical  instruction  may  be 
nded  by  medical  students  who  are  otherwise 
onnected  with  the  College. 

rizes. — Among  the  prizes  annually  awarded  are:  The 
ker  Anatomical  Prize  (£31  10s.) ;  the  Carmichael 

fiarship  (£15) ;  the  Mayne  Scholarship  (£8) ;  the  Gold 
lal  in  Surgery,  and  the  Stoney  Memorial  Gold  Medal 
matomy ;  Class  Prizes  of  £2  and  £1,  accompanied  by 
3r  medals,  will  also  be  given  in  each  subject, 
tie  next  session  begins  on  October  1st,  terminating  on 
ch  31st,  while  summer  lectures  and  classes  commence 
tpril  1st,  and  are  carried  on  until  June  30th. 
rospeetus  and  Students’  Guide  will  be  forwarded  post 
on  written  application  to  the  Registrar,  Royal  College 
urgeons,  Dublin. 

Queen’s  College,  Belfast. 
re  courses  of  study  meet  the  requirements  of  the 
al  University  of  Ireland  and  other  examining  bodies, 
class  fee  is  £2  except  in  a  few  cases.  The  total  cost 
he  medical  curriculum  of  the  Royal  University  of 
and,  including  examination  fees  and  perpetual  fee  for 
Royal  Hospital,  but  not  including  fees  for  the  special 
fitals,  is  about  £95.  It  amounts  to  about  the  same  for 
course  of  the  Conjoint  Board  in  Ireland. 

.inical  instruction  is  given  at  the  Royal  Victoria 
pital.  An  entirely  new  hospital  containing  300  beds 
opened  in  July,  1903.  Fees,  six  months,  £7  7s  ;  nine 
ths,  £9  9s  ;  Perpetual.  £21  in  two  instalments.  The 
I  ernity  Hospital,  the  Ulster  Hospital  for  Women  and 
dren,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
pital,  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the 
|  on  Hospital  and  the  District  Lunatic  Asylum,  are  open 
aidents. 

I  -izes. — (1)  Ten  medical  scholarships  each  year,  value 
each  ;  (2)  two  Dunville  studentships  (one  each  alter- 
year),  value  £145  each  ;  (3)  one  Andrews  studentship 
alternate  year,  value  £145 ;  (4)  numerous  sessional 
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ie  College  contains  laboratories  in  connexion  with  the 
irtments  of  Biology,  Chemistry,  Physiology,  Pathology, 
tomy,  and  Physics  and  Materia  Medica. 

I  the  medical  classes  are  open  to  women  students. 

1  Students’  Union  provides  dining  room,  reading  room, 
.ry,  and  various  recreation  rooms. 

I  pamphlet  containing  full  information  can  be  had  free 
pplication  to  the  Registrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 

1  ie  arrangements  in  the  Faculty  of  Medicine  are  made 
!  fly  with  reference  to  the  requirements  of  the  Royal 
7ersity  of  Ireland,  but  students  proceeding  for  the 
nnations  of  the  Conjoint  Boards  of  England,  Scotland, 
eland,  the  Society  of  Apothecaries  of  London,  or  the 
hecaries’  Hall  of  Ireland,  can  arrange  the  courses  of 
!  ures  which  they  attend,  and  the  order  in  which  they 
id  them,  to  meet  the  requirements  of  those  bodies, 
ificates  of  attendance  in  the  College  are  also  accepted 
i  ie  University  of  Cambridge.  The  total  fees  for  the 
i  ige  Lectures  and  Hospital  attendances  required  by  the 
j  il  University  of  Ireland  amount  to  about  £85. 
inical  instruction  is  given  at  the  North  and  South 
maries  (each  100  beds).  Students  can  also  attend 
Mercy  Hospital  (60  beds),  the  Cork  Union 
I  fital,  the  County  and  City  of  Cork  Lying-in 
oital,  the  Maternity,  the  Hospital  for  Diseases  of 
|  ien  and  Children,  the  Fever  Hospital,  the  Oph- 
j,  Me  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
urn.  The  session  at  Queen’s  College  extends  from 
<|  ber  to  April  inclusive  (twenty-seven  weeks),  but 
)  igements  have  been  made  for  the  delivery  of  some  of 
||  hree  months’  courses  of  lectures  during  the  months 
vPril,  May,  and  June.  The  Hospitals  are  open  to 
ents  in  May,  June,  and  July  also, 
ie  College  contains  Laboratories  in  the  Departments 
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of  Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden 
and  Plant  Houses  in  the  grounds. 

Scholarships  and  Prizes.  —  Eight  Medical  Scholarships, 
two  in  each  of  the  first  four  years,  of  the  value  of  £25  each, 
and  in  the  fifth  year  the  Blaney  Scholarship  of  the  value 
of  £32,  and  a  Senior  Exhibition,  value  £30.  Three  Exhi¬ 
bitions,  one  in  Practical  Medicine,  one  in  Practical  Sur¬ 
gery,  and  one  in  Practical  Midwifery,  each  of  the  value 
of  £15.  Book  prizes  at  the  sessional  examinations. 

Further  information  (free)  can  be  obtained  in  the 
College  Regulations,  or  on  application  to  the  Registrar, 
Queen’s  College,  Cork. 

Queen’s  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Queen’s  College,  Galway,  and  the  Clinical  Instruction  in 
the  Galway  Hospitals,  are  recognized  as  qualifying  for  the 
Diplomas  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Ireland,  England,  and  Scotland,  and  for  the 
Medical  Degrees  of  the  University  of  London  and  the 
Royal  University  of  Ireland. 

Clinical  teaching  is  carried  on  in  the  Galway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament 
(1892). 

In  addition  to  this,  the  Galway  Fever  Hospital1  is  open 
to  Students  of  the  Clinical  Class.  Here  opportunities  are 
afforded  for  studying  the  various  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  arrangements  with 
the  medical  officers  for  the  admission  of  students  to  the 
Galway  Union  Hospital.  This  Hospital  affords  an 
extensive  field  for  the  study  of  all  classes  of  disease,  acute 
and  chronic.  A  special  ward  is  set  apart  for  the  diseases 
of  children,  in  which  students  rvill  have  an  opportunity  of 
studying  this  important  class  of  cases.  Opportunities  for 
extra  practice  and  vaccination  are  afforded  at  Galway 
Dispensary,  No.  1.  Students  whose  names  are  on  the 
Clinical  Roll  of  the  Galway  Hospital  may  attend  any  of 
the  above-named  institutions  without  further  charge. 

For  further  information  as  to  the  arrangements  for 
clinical  teaching  (which  are  liable  to  alteration)  applica¬ 
tions  should  be  made  to  Professor  Pye,  Honorary  Secretary 
of  the  Medical  Staff  of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DLTBLIN, 

Sir  Patrick  Dun’s  Hospital. 

Str  Patrick  Dun’s  Hospital  is  in  connexion  with  the 
School  of  Physic  of  the  University  of  Dublin,  and  is  situated 
in  Grand  Canal  Street.  The  practice  of  the  hospital  is  open 
to  students  of  medicine  attending  schools  other  than  the 
School  of  Physic;  its  certificates  are  recognized  by  the 
Royal  Fhiiversity  in  Ireland  and  the  Royal  Colleges  of 
Surgeons  of  England,  Scotland,  and  Ireland.  The  Winter 
Session  begins  on  Monday,  October  1st.  Clinical  instruc¬ 
tion  is  given  daily  by  the  physicians  and  surgeons. 
Special  classes  for  students  commencing  their  studies  will 
be  held  in  the  wards  during  the  months  of  October, 
November,  and  December.  They  will  embrace  the 
elements  of  Medicine  and  Surgery,  including  note-taking. 
The  operating  theatre,  which  has  recently  been  erected, 
is  thoroughly  in  accord  with  the  requirements  of 
modern  surgery.  Clinical  teaching  on  the  Diseases 
of  Women  is  given  twice  a  week,  on  Tuesday  and 
Friday.  There  is  a  special  wing  devoted  to  fever 
cases,  and  regular  clinical  instruction  is  given  by  the 
members  of  the  medical  staff  throughout  the  winter  and 
summer  sessions.  Pathological  and  Bacteriological 
Demonstrations  are  given  on  Fridays  during  the  winter 
and  summer  sessions  in  the  new  Pathological  Laboratory. 
A  new  department  has  been  opened  for  the  special  treat¬ 
ment  of  Throat,  Nose,  and  Ear  diseases.  Instruction  will 
be  given  in  these  subjects,  and  in  the  use  of  the  Laryngo¬ 
scope  and  Otoscope,  to  Senior  Students  on  Tuesdays  and 
Fridays.  In  the  new  and  enlarged  a1- ray  department- 
opportunities  are  given  the  members  of  the  Hospital  Class 
of  seeing  the  various  applications  of  the  x  rays  to  the 
diagnosis  and  treatment  of  injury  and  disease.  In  the 
out-patient  departments  opportunities  are  afforded  for  the 

1  The  Royal  University  and  other  Licensing  Bodies  require  a  certifi¬ 
cate  of  attendance  for  three  months  at  a  hospital  devoted  to  the 
treatment  of  fever. 
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diagnosis  and  treatment  of  the  numerous  minor  ailments 
not  met  with  in  the  hospital  wards.  Demonstrations  are 
given  upon  Diseases  of  the  Skin. 

Appointments. — A  Resident  Surgeon,  with  salary,  is 
appointed  annually.  The  election  takes  place  at  the  end 
of  December.  Four  Resident  Pupils  are  appointed  each 
half-year.  Six  Surgical  Dressers  and  six  Clinical  Clerks 
are  appointed  each  half  year. 

Prizes. — The  Haughton  Clinical  Medals  and  Prizes. 
Clinical  Medals  and  Prizes  will  be  awarded  in  Medicine 
and  in  Surgery  respectively,  in  accordance  with  the  will 
of  the  late  Rev.  Samuel  Haughton,  M.D.,  S.F.T.C.D., 
dated  July  lltli,  1894.  Candidates  who  fail  to  obtain 
these  Medals  and  Prizes  will  be  awarded  Special  Certifi¬ 
cates  in  Medicine  and  in  Surgery,  provided  they  show 
sufficient  merit. 

Fees. — The  fees  are  as  follows:  Winter  and  Summer 
Session,  £12  12s.  Winter  Session  (six  months),  £8  8s. 
Summer  Session  (three  months),  £5  5s.  The  fees  will  be 
received  by  Dr.  Edward  H.  Taylor.  Honorary  Secretary,  or 
by  any  other  member  of  the  Hospital  Staff. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

These  hospitals  contain  312  beds :  110  for  surgical 
eases,  82  for  medical  cases,  120  for  fevers  and  epidemic 
diseases.- 

There  are  special  clinics  for  diseases  of  the  eye,  ear, 
throat  and  nose,  and  diseases  of  women. 

Appointments. — A  Resident  Surgeon  and  a  Resident 
Physician  are  appointed  every  year,  receive  a  salary,  and 
hold  office  for  one  year.  Eight  Resident  Clinical  Clerks 
are  appointed  four  times  a  year,  and  provided  with 
furnished  apartments,  fuel,  etc.  These  appointmenls  are 
open  not  only  to  students  of  the  hospitals  but  also  to 
qualified  and  unqualified  students  of  other  hospitals. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary 
Secretai-y,  Dr.  J.  O’Carroll,  43,  Merrion  Square  East,  or  the 
Honorary  Treasurer.  Sir  William  Thomson,  C.B.,  54, 
St.  Stephen’s  Green  East,  Dublin. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House  Surgeon  and 
Physician,  resident  and  salaried,  is  appointed  yearly,  and 
four  resident  pupils  are  selected  half-yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen’s  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic 
and  Aural  cases,  Diseases  of  Women,  and  Diseases  of 
Children.  There  is  also  an  isolated  building  for  the  re¬ 
ception  of  infectious  cases.  An  entirely  new  operation 
theatre  has  been  constructed  in  accordance  with  the  most 
modern  surgical  requirements.  Roentgen-ray  and  Lupus 
Lamp  Departments  have  been  installed. 

Appointments—  Clinical  Clerks  to  the  Physicians  and 
Dresseys  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  Surgical 
Resident  Pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  Resident  Medical  Officer  is 
appointed  annually. 

lor  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  Jameson  Johnston,  F.R.C.S  I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Dublin. 

Jervis  Street  Hospital,  from  its  close  proximity  to  the 
docks,  quays,  and  large  factories  of  Dublin,  receives  a 
large  number  of  urgent  cases  and  accidents,  and  conse¬ 
quently  the  facilities  for  Clinical  Instruction  are  very 
great.  About  120  beds  are  available.  There  is  a  largely- 
attended  General  Dispensary,  besides  special  Dispensaries 
for  Gynaecology,  Eye,  Ear  and  Throat,  etc.  Clinical  In¬ 
struction  is  given  daily  both  in  the  wards  and  dispen¬ 
saries.  Systematic  courses  of  Lectures  are  given,  and 
illustrated  by  cases  in  every  branch  of  Surgery  and  Medi¬ 
cine.  The  students  attending  this  Hospital  can  attend 


free  lectures  on  Diseases  of  Infancy  and  Childhood,  and 
on  Orthopaedic  Surgery  and  appliances,  at  the  Children’s 
Hospital,  Temple  Street,  which  contains  85  beds.  This 
facility  to  acquire  a  knowledge  in  Children’s  Diseases  is 
not  afforded  to  the  students  of  any  other  Clinical  Hospital 
in  Dublin.  Two  Resident  Surgeons  and  twelve  Resident 
Pupils  are  appointed  annually.  Clinical  Clerks  and 
Dressers  are  also  appointed  periodically. 

Two  Scholarships,  value  for  £12  12s.  each,  are  open  for 
competition  at  the  beginning  of  the  Session,  one  for 
Senior  Students  hnd  one  for  Junior  Students.  These 
Scholarships  are  open  to  all  Students.  Entries  can  be 
made  up  to  and  including  November  13th,  which  is  the 
last  day  for  entering.  All  particulars  of  these  Scholar¬ 
ships  can  be  obtained  from  the  Honorary  Secretary, 
Medical  Board,  or  any  member  of  the  Medical  Staff. 

In  addition,  a  Gold  Medal  in  Clinical  Medicine  and 
Gold  Medal  in  Clinical  Surgery  are  open  for  competition 
to  Senior  Students,  and  a  Prize  value  £3  3s.  to  Junior 
Students  of  the  Hospital  at  the  end  of  the  Session. 

Mater  Misericordiae  Hospital. 

This  Hospital,  established  in  1861,  now  contains  345 
beds.  In  addition,  there  is  a  Convalescent  Home  at 
Beaumont,  Drumcondra.  There  are  special  departments 
for  Gynaecology,  Ophthalmic  Surgery,  Diseases  of  the 
Throat  and  Nose,  Diseases  of  Skin,  Medical  Electricity, 
Dentistry,  and  Pathology. 

Two  House-Physicians,  six  House-Surgeons,  and  sixteen 
Resident  Pupils  are  elected  annually. 

Entries  can  be  made  with,  and  fees  paid  to,  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merrion  Square.  A  prospectus 
containing  in  detail  the  arrangements  for  Clinical  instruc¬ 
tion.  prizes,  etc.,  may  be  obtained  from  the  Secretary  of 
the  Medical  Board. 

>  ;  J 

Mercer’s  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre 
of  Dublin,  in  the  immediate  vicinity  of  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons,  the  Catholic 
University  School  of  Medicine,  and  within  five  minutes’ 
walk  of  Trinity  College.  It  contains  120  beds  for  medical 
and  surgical  cases,  and  arrangements  have  been  made 
with  the  medical  officers  of  Cork  Street  Fever  Hospital 
whereby  all  students  of  this  hospital  are  entitled  to  attend 
the  clinical  instruction  of  that  institution,  and  become 
eligible  for  the  posts  of  Resident  Pupils,  etc.  There  is  a 
large  Out-Patient  Department,  and  a  special  department 
for  Diseases  Peculiar  to  Women.  There  are  also  special; 
wards  for  the  treatment  and  study  of  children’s  diseases. 
During  the  past  few  years  the  hospital  has  undergone 
extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

Appointments. — A  House-Surgeon  is  appointed  annually 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst 
the  most  deserving  members  of  the  class. 

Fees. — Winter,  six  months,  £8  8s. ;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

For  further  particulars  apply  to  R.  Charles  B.  Maunsell. 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens’s  Hospital. 

This  hospital,  situated  at  Ivingsbridge,  contains  ovei 
200  beds.  Three  new  wards  have  recently  been  opened 
It  affords  exceptional  advantages  for  clinical  instruction 
owing  to  its  position  amongst  manufactories  and  railway! 
woiks  a  large  number  of  casualties  are  always  undo 
treatment  in  the  institution,  while  there  are  to  be  found 
occupying  its  beds  at  all  times  numerous  cases  of  acutt; 
and  chronic  medical  and  surgical  disease.  There  is  0 
ward  entirely  devoted  to  venereal  diseases,  and  a  detachec 
building  for  fever  cases  ;  in  connexion  with  the  hospital  is- 
a  newly-built  extensive  out-patient  department,  witl 
separate  clinics  for  diseases  of  the  eye  and  ear,  skin 
throat,  teeth,  and  diseases  of  women.  In  addition  t< 
these  special  dispensaries,  a  general  dispensary  is  helc 
daily.  Every  opportunity  is  afforded  to  the  students  tel 
become  thoroughly  familiar  with  the  modern  appliance 
used  in  diagnosis  and  treatment  of  disease.  There  is  alst 
a  fully-equipped  A-Ray  Department  and  a  fully-fumishec 
Pathological  Laboratory.  Operations  are  performed  01 
Tuesday,  Thursday,  and  Saturday.  Gynaecological  opera 


CLINICAL  HOSPITALS. 


[Thk  British 
Medical  Journal  ' 


:t-t.  i,  1906.] 


?  on  Wednesday.  There  is  accommodation  in  the 
ital  for  four  medical,  six  surgical,  and  two  specialist 
laecology  and  Ophthalmology)  resident  pupils,  who 
,  >rovided  with  separate  furnished  rooms,  with  coal  and 
and  also  a  comfortable  common  sitting-room  for 
j  S)  which  can  be  obtained  at  a  reasonable  rate. 
es_ — Hospital  practice,  nine  months,  12  guineas;  six 
ths,  8  guineas  ;  three  months,  5  guineas  ;  Residence  : 

1  three  months,  10  guineas,  which  includes  fee  for 
ital  practice  and  certificate. 

prospectus  and  particulars  may  be  obtained  from  the 
dent  Surgeon  at  the  hospital,  or  from  William  S. 
i  ghton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
i  it.' 

St.  Vincent  Hospital, 

ie  hospital  contains  165  beds,  and  has  attached  to  it  a 
1  ded  dispensary  and  three  special  dispensaries.  The 
j  e  practice  of  the  hospital  is  available  for  clinical 
r  motion,  which  is  carried  on  during  the  session  in  the 
1  :  systematic  manner,  from  9  to  12  o’clock  in  the  fore- 
t.  Two  successive  classes,  and  a  special  class  for 
i  ir  students,  visit  the  wards  each  morning  under  the 
ance  of  the  physician  and  surgeon  on  duty,  by  rvhom 
1  motion  at  the  bedside  is  given  in  various  details  of 
li  nosis  and  treatment,  and  every  facility  is  thus  given 
c  udents  for  learning  the  practical  part  of  their  pro- 
1  on.  Lectures  are  delivered  on  special  subjects,  and 
ations  are  performed  in  the  theatre.  The  number  of 
r  >r  operations  performed  during  the  nine  months 
i  ng  June  30th  has  been  upwards  of  700.  Post-mortem 
:  ninations  are  made  in  the  pathological  theatre,  and 
r  lent  opportunities  are  given  for  the  examination  of 
:  bid  specimens.  There  is  a  museum  in  connexion 
r  this  department.  Instruction  is  also  given  daily  in 

i  dispensaries,  from  10  to  12  o’clock,  on  a  great  variety 
ises,  the  treatment  of  such  diseases  as  are  there  met 

v  forming  a  most  important  part  of  every  practising 
>  fician’s  daily  work.  Two  resident  medical  offictrs 
i)  16  resident  pupils  are  appointed  annually  from 

ii  ngst  the  most  deserving  members  of  the  class.  The 
<  for  clinical  attendance  are  the  same  as  at  the  other 
[  lin  hospitals.  Special  arrangements  have  been  made 
i  1  the  Fever  Hospital,  Cork  Street,  and  with  other 
ljritals  for  providing  senior  students  with  clinical 
1  ruction  in  infective  fevers,  as  required  by  the 

nsing  Bodies,  without  extra  charge.  A  new  .r-ray 
1  iratus,  of  the  latest  pattern,  has  been  added  to  the 
7  department,  and  a  specialist  appointed  to  take 
J  'ge  of  it.  Further  particulars  can  be  obtained  on 
1  ication  to  the  Honorary  Secretary  of  the  Medical 
B  rd,  Patrick  J.  Fagan,  F.R.C.S.I.,  31,  North  Frederick 
i  et,  Dublin. 


I  Meath  Hospital  and  Co.  Dublin  Infirmary. 
lis  Hospital  was  founded  in  1753,  and  now  contains 
h  beds  available  for  clinical  teaching.  A  building  con- 
t  ing  40  beds  for  the  isolated  treatment  of  fevers  is 
inched  to  the  hospital. 

i  ie  Certificates  of  this  Hospital  are  recognized  by  all 
1  universities  and  licensing  bodies  of  the  United 
B  gdom. 


x  Medical  Clinical  Clerks  and  twelve  Surgical 
■dent  Pupils  and  Dressers  are  appointed  every  six 
ths,  and  a  House-Surgeon  and  two  Clinical  Assistants 
dected  annually. 

ie  session  will  open  on  October  1st. 
prospectus  giving  the  complete  arrangements  for  the 
deal  and  Surgical  Classes  for  the  coming  session  may 
>btained  from  the  Honorary  Secretary  of  the  Medical 
rd,  Mr.  William  Taylor,  47,  Fitzwilliam  Square, 
>lin,  or  at  the  Hospital. 


Rotunda  Hospital. 

j  .  _  Master — Dr.  E.  Hastings  Tweedy, 

his  institution  consists  of  two  distinct  hospitals,  and 
F  ie  largest  Maternity  as  well  as  Gynaecological  Hospital 
he  British  Empire. 

I  recently  constructed  annex  contains  40  beds  for  the 
h  tment  of  diseases  of  women. 

ver  2,000  patients  are  admitted  annually  to  the 
*  jernity  wards,  a  similar  number  are  attended  at  their 

I I  homes,  whilst  over  14,000  patients  are  attended  in  the 
*j  'Patient  department. 


A  new  Pathological  Laboratory  has  become  an  important 
feature  of  the  hospital. 

Clinical  instruction  includes  daily  lectures  and  prac¬ 
tical  demonstrations  in  Midwifery,  Gynaecology,  and 
Cystoscopy. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examination,  after  a  period  of  six  months’ 
attendance  on  the  practice  of  the  hospital. 

Paid  clinical  clerks  are  appointed  (by  examination)  from 
amongst  qualified  men  who  have  obtained  the  hospital 
diploma. 

The  new  residential  quarters  have  recently  undergone 
complete  renovation  and  now  afford  comfortable  accom¬ 
modation.  The  grounds  of  the  hospital  contain  asphalt 
and  grass  courts  for  lawn  tennis  and  croquet. 

Pupils  can  enter  at  any  time  for  a  period  of  one  month 
or  longer.  The  hospital  offers  exceptional  opportunties 
for  qualified  practitioners  of  any  nationality  who  desire  to 
take  out  a  course  of  post- graduate  instruction. 

Fees. — Intern  pupils :  Six  months,  £21 ;  three  months, 
£12  12s. ;  two  months.  £9  9s. ;  one  month,  £6  6s.  Extern 
pupils  :  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Ear  Hospital,  Adelaide 
Road,  Dublin. 

This  hospital  is  an  amalgamation  of  the  two  institu¬ 
tions  which  have  heretofore  given  special  instruction  in 
ophthalmology  separately — namely,  St.  Mark’s  Ophthalmic 
Hospital  and  the  National  Eye  and  Ear  Infirmary.  This 
hospital,  which  was  opened  in  February,  1904,  contains 
82  beds.  Clinical  instruction  in  diseases  of  the  eye, 
including  the  use  of  the  ophthalmoscope,  is  given  daily. 
Operations  are  performed  daily  as  occasion  requires. 
Instruction  in  aural  surgery  is  also  given.  Special  classes 
for  practical  instruction  in  the  use  of  the  ophthalmoscope, 
etc.,  and  for  the  demonstration  of  cases,  are  formed  from 
time  to  time. 


CLINICAL  HOSPITALS. 

Opportunities  for  clinical  instruction  and  study  are 
afforded  by  many  hospitals  which  are  not  directly  con¬ 
nected  with  any  medical  school,  and  to  these  the.  post¬ 
graduate  student,  and  in  many  cases  the  student  in  the 
fifth  year  of  the  curriculum,  will  find  it  to  his  advantage 
to  resort,  since  they  offer  great  facilities  for  gaining  prac¬ 
tical  clinical  experience.  The  following  pages  contain 
brief  particulars  as  to  the  more  important  of  them.1 

London. 

At  most  of  the  special  hospitals  in  London,  as  well  as  at 
the  general  hospitals  to  which  medical  schools  are 
attached,  clinical  instruction  and  appointments  as  clinical 
assistants  can  be  obtained.  In  addition,  they  all  have  at 
shorter  or  longer  intervals  resident  appointments  to  offer 
in  the  way  of  resident  medical  officersliips,  house-physician  - 
ships,  and  house- surgeoncies.  These  are  usually  paid 
appointments,  which  may  be  held  for  periods  varying 
from  six  months  to  a  year.  Notices  of  the  vacancies  as 
they  occur  appear  in  our  columns,  and  there  is  never  any 
lack  of  candidates,  since  the  holder  is  in  a  particularly 
favourable  position  for  gaining  either  general  or  special 
experience. 


General  Hospitals. 

Great  Northern  Central  Hospital ,  Holloway  Road ,  N.— 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  162  beds,  all  of  which 
are  at  present  occupied.  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4 
cots,  the  operation  theatre,  and  an  additional  out-patient 
department,  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  A  second 
operation  theatre  and  a  new  surgery  block  containing 
two  observation  wards,  patients’  waiting  hall,  examining 
rooms,  and  surgery  proper,  were  opened  last  year.  An 
electrical  department  and  children’s  ward  are  now  being 
arranged  for.  Medical  practitioners  are  invited  to  attend 
the  general  and  special  practice  of  the  hospital.  Clinical 
Assistants  (qualified),  Clinical  Clerks,  and  Pathological 

1  For  Clinical  Hospitals  in  Dublin  see  p.  501. 
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Clerks  are  appointed  in  the  general  and  special  depart¬ 
ments,  and  may  receive  certificates  at  the  end  of  their 
terms  of  office.  There  are  five  Resident  Medical  Officers, 
one  Senior  and  two  Junior  House-Surgeons,  Senior  and 
Junior  House-Physicians,  also  Pathologist,  Registrar, 
Casualty  Officer,  and  four  Anaesthetists.  Full  particulars 
of  and  rules  for  these  appointments  can  be  obtained  from 
Dr.  T.  J.  Horder,  M.D.,  F.R.C.r.,  Honorary  Secretary  of 
the  Medical  Committee. 

London  Temperance  Hospital. — The  Hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to 
students  and  practitioners.  Appointments  (vacancies  for 
which  are  advertised  in  the  medical  journals) :  Surgical 
and  Medical  Registrars,  Resident  Medical  Officer,  one 
Assistant  Resident  Medical  Officer  and  Assistant  House- 
Surgeon.  For  particulars  as  to  hospital  practice  and 
classes  apply  at  the  hospital. 

Seamens  Hospital  Society. — Dreadnought  Hospital,  Green¬ 
wich,  250  beds.  Branch  Hospital,  Royal  Victoria  and 
Albert  Docks,  50  beds.  Dispensary  in  the  East  India 
Dock  Road,  and  at  Gravesend.  The  London  School  of 
Tropical  Medicine  is  attached'  to  the  Seamen’s  Hospital 
Society,  and  is  situated  within  the  grounds  of  their 
branch  hospital  in  the  Royal  Victoria  and  Albert  Docks. 
In  this  hospital  are  constantly  to  be  found  many  cases  of 
tropical  disease,  and  opportunities  are  afforded  to 
students  and  others  to  study  Practical  Surgery  and 
Diseases  Incidental  to  Tropical  Climates.  Over  600 
students  have  joined  the  school  since  October,  1899,  of 
which  number  40  were  women  graduates.  The  London 
School  of  Clinical  Medicine,  for  qualified  practitioners 
only  (established  1906),  is  also  attached  to  the  Seamen’s 
Hospital  Society,  and  is  situated  at  the  Dreadnought 
Hospital,  Greenwich.  The  curriculum  includes  all 
branches  of  Medicine  and  Surgery.  The  supply  of 
material  affords  exceptional  facilities  for  practical  instruc¬ 
tion  in  Operative  Surgery  and  in  Pathology  on  the 
Cadaver.  (See  also,  p.  516.) 

West  London  Hospital. — This  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  out-patient  depart¬ 
ment,  the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats 
annually  between  two  and  three  thousand  in-patients. 
The  excellent  opportunity  it  affords  for  clinical  study 
will  be  found  fully  described  at  page  510  in  the  article  on 
post-graduate  work. 

JS/orth- West  London  Hospital ,  Kentish  Town  Road.— This 
hospital,  which  was  established  in  1878,  provides  50  beds. 
It  is  a  general  hospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children’s  wards  con¬ 
tain  15  cots  ;  a  yearly  average  of  44,000  attendance  of  out¬ 
patients.  The  special  departments  include :  (1)  Diseases 
of  women ;  (2)  diseases  of  the  eye  ;  (3)  diseases  of  the 
skin ;  (4)  dental.  There  are  two  resident  officers ;  an 
honorarium  at  the  rate  of  £50  per  annum  attaches  to  each 
post.  Operation  day,  Thursday  at  2  30  o’clock.  Further 
particulars  from  the  Secretary  at  the  hospital. 

7 ottenham  Hospital. — Full  information  as  to  the  attrac¬ 
tions  of  this  hospital  as  a  place  for  clinical  study,  and  as 
to  the  manner  in  which  its  valuable  resources  are 
utilized,  will  be  found  at  page  510  in  the  article  on  post¬ 
graduate  work.  The  district  in  which  the  hospital  is 
situated  has  been  growing  rapidly  of  late  years,  and 
attendance  in  its  various  departments  annually  increases. 


Children’s  Hospitals. 

J!'!'  .{{osK ^a\  for  Sick  Children ,  Great  Ormond  Street, 
Jt.t  .  (Medical  School  recognized  by  the  University  of 
iiOndon  for  the  study  of  Children’s  Diseases),  contains  222 
beds,  divided  into  87  medical,  97  surgical,  and  38  for  special 
and  infectious  cases,  besides  38  beds  at  the  Convalescent 
ianch,  Highgate.  The  hospital  having  been  recognized 
)y  the  Conjoint  Loard  for  England  as  a  place  where,  under 
the  new  cuiriculutn,  six  months  of  the  fifth  year  may  be 
spent  in  clinical  work,  the  practice  is  arranged  to  meet 
this  need,  and  is  open  to  students  who  have  completed 
four  yeais  of  medical  stud}1-,  and  also  to  qualified  medical 
mem  Appointments  are  made  every  three  months  to  six 
Medical  Clerkships  and  six  Surgical  Clerkships,  which  are 
open  to  students  at  the  hospital.  Lectures  or  Demonstra¬ 
tions,  given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  The  sessions  are  of  ten  weeks’  duration,  and 
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begin  in  October,  January,  and  March.  Fees  for  hospr 
practice,  three  months,  3  guineas ;  perpetual  tick. 
5  guineas.  Certificates  of  attendance  granted,  p, 
spectuses  and  further  information  will  be  forwarded  < 
application  to  the  Dean,  Dr.  Voelcker,  or  to  the  Secretai 
at  the  hospital. 

Paddinyton  Green  Childrens  Hospital. — Number  of  bee 
46;  average  number  of  beds  daily  occupied,  37;  avera 
number  of  in-patients,  668 ;  average  number  of  oi 
patients,  16,415.  Daily  attendance  of  the  Medical  ar 
Surgical  Staff.  There  are  six  Clinical  Assistants,  each  Or 
patient  Physician  having  two  Assisiants.  There  is 
Convalescent  Home  attached  to  the  Hospital  at  Fair  Vie 
Slough,  with  accommodation  for  16  children  in  the  vvint 
and  24  in  the  summer  months. 

East  London  Hospital  for  Children,  Shadwell. — The  ho 
pital  contains  120  cots.  Two  House-Surgeons  and  tv 
House-Physicians  (holding  office  for  six  months)  a 
appointed  annually.  This  hospital  is  recognized  by  tl 
Conjoint  Board  for  England  as  a  place  of  instruction  f. 
students,  at  which  six  months  of  their  fifth  year  und. 
the  new  regulations  may  be  spent  in  clinical  work.  Tl 
following  opportunities  for  the  study  of  the  diseases 
childhood  are  offered  to  gentlemen  who  have  complete 
four  years  of  medical  study,  and  to  those  who  are  alreac 
qualified:  The  practice  of  the  hospital  (in  the  ou 
patients’  department)  is  open  to  students  every  da 
(except  Saturdays),  at  such  hours  as  the  physicians  ( 
surgeons  for  the  day  are  attending.  The  in-patient  pra. 
tice  is  open  to  students  holding  clerkships  or  dressershii 
in  the  hospital,  and  to  students  not  holding  appointment 
during  the  attendance  of  the  physicians  and  surgeons, 
certain  number  of  Clinical  Clerks  and  Dressers  are  a; 
pointed  every  three  months  to  each  physician  and  su 
geon.  Gentlemen  who  wish  to  hold  these  appointment 
must  have  completed  their  fourth  year  of  medical  stud; 
They  are  eligible  for  reappointment  at  the  end  of  thre 
months.  Practitioners  and  students  are  admitted  to  th 
practice  of  the  hospital  in  both  the  wards  and  out-patien 
department,  and  clerkships  and  dresserships  can  b 
obtained.  Any  additional  information  may  be  obtained  o 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S 
1,  Upper  Wimpole  Street,  or  to  Mr.  W.  M.  Wilcox,  th 
Secretary,  at  the  hospital. 

A  or th-E astern  Hospital  for  Children,  Hackney  Roai 
Bethnal  Green. — The  hospital  now  contains  125  bed; 
Patients  in  1905 :  In-patients,  1,609  (535  under  2  year 
of  age);  out-patients,  27,733;  new  cases,  75,637  attend 
ances.  There  are  special  Dental,  Eye,  Skin,  an. 
Roentgen-Ray  Departments.  Particulars  of  facilitie 
for  attending  Medical  and  Surgical  practice  can  b 
obtained  on  application  to  Mr.  T.  Glenton-Kerr,  Secretarj 

The  Bely  rave  Hospital  for  Children. — The  Hospital  ha 
accommodation  for  40  children  and  a  very  extensive  out 
patient  service.  A  very  large  number  of  infants  unde 
12  months  old  are  admitted.  Medical  and  Surgical  Out 
patients  are  seen  at  9  a.m.  on  Mondays,  Tuesdays 
Thursdays,  and  Fridays.  Clinical  Assistants  to  th< 
Out-patient  Staff  are  appointed  from  time  to  time. 


Lyinci-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lyiny-in  Hospital  and  Midwifery  Tram 
iny  School. — This  hospital  receives  over  1,60*0  patient; 
annually,  besides  having  a  large  out-patient  department 
Medical  pupils  are  received  at  all  times  of  the  year 
Pupils  have  unusual  opportunities  of  seeing  Obstetric 
complications  and  Operative  Midwifery,  on  account  of  the 
very  large  number  of  primiparous  cases — upwards  of  three 
fourths  of  the  total  admissions.  Clinical  instruction  if 
given.  Certificates  of  attendance  at  this  hospital  are 
recognized  by  all  Universities,  Colleges,  and  Licensing 
Bodies.  Pupil  Midwives  and  Monthly  Nurses  are  received 
and  specially  trained.  Abes.— Medical  Pupils,  £8  8s.  for 
four  weeks,  exclusive  of  board  and  lodging;  Pupil  Mid- j 
wives,  £35  for  five  months.  Pupil  Nurses,  £24  for  sixteen 
weeks,  inclusive  of  board  and  lodging.  The  new  residence; 
for  Medical  Pupils  opposite,  and  in  telephonic  communi¬ 
cation  with,  the  hospital  is  now  open.  Terms. — Full 
board  and  residence,  £1  15s.  per  week. 

Samaritan  Eree  LTospital  for  Women,  Marylebone  Road, 
B.U.  The  Samaritan  Hospital  treats  diseases  peculiar  to 
women  only.  It  has  51  beds.  It  receives  qualifiedi 
practitioners  as  Clinical  Assistants  in  both  in-patient  and 
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itient  departments ;  fee  £3  3s.  per  quarter.  Lectures 
.  iven  by  the  Medical  Staff  on  Thursdays  at  3  p.m. ; 

,  lision  free.  _  .  ...  ,,  n  , 

•vital  for  Women ,  Soho. — In  connexion  with  the  Uut- 
1  4  Department  there  has  been  for  some  years  a  well- 
ized  Clinical  Department.  To  meet  the  want 
'  (.singly  felt  by  medical  men  of  a  more  accurate  know- 
;  of  the  diseases  peculiar  to  women  and  of  more 
;  ded  opportunities  for  examining  gynaecological 
’  aentlemen  are  appointed  to  act  as  Clinical  Assis- 
to  the  Gynaecologists  to  out-patients.  The  appoint- 
3  are  open  to  qualified  medical  men.  The  Hospital 
,  jns  60  beds.  In  the  Out-patient  Department  there 
,  over  4,000  new  cases  during  the  past  year,  the  total 
[  ,er  of  out-patient  attendances  being  15,778.  This 
.  number  affords  exceptional  opportunities  for 
.  ining  and  studying  most  of  the  varieties  of  the 
c  3es  of  women.  Clinical  Assistants  are  entitled  to 
i  re,  notice  of  all  operations  performed  within  the 
(  ital,  and  every  facility  is  afforded  them  by  the 
*  ecologists  in  the  Out-patient  Department  of  obtain- 
,  experience  in  diagnosis  and  treatment  and  the 
;  ical  use  of  instruments.  Fee  for  one  month, 
ineas :  for  each  subsequent  month,  guineas.  A 
1  icate  is  given  at  the  end  of  a  three-months’  course. 
[  urther  information  can  be  obtained  by  writing  to  the 
L  at  the  Hospital. 


Ophthalmic  Hospitals. 

/al  London  Ophthalmic  Hospital  (Moorfields  Eye  Hos- 
t  ,  City  Hoad ,  E.C. — The  hospital  was  founded  in  1804 
l  iarterhouse  Square, ;  in  1821  it  was  moved  to  a  larger 
1  ing  in  Blomfield  Street,  where  the  work  was  carried  on 
v  1899  ;  in  1899  the  present  building  in  City  Road  was 
3  3d.  It  contains  138  beds  for  in-patients,  which  were 
■  fied  during  last  year  by  2,051  persons  ;  twenty  beds 
t  closed  for  want  of  funds  ;  in  the  same  year  the  out- 
i  nts  were  42,336,  and  the  attendances  127.873.  Opera- 
(  are  performed  daily  from  10  a  m.  to  1  p.m.,  and  four 
.1  ions  attend  on  each  day.  Students  are  admitted  to 
1  iractice  of  the  hospital.  Fees,  for  six  months,  £3  3s. ; 
e  3tual,  £5  5s.  Courses  of  instruction  in  the  following 
1  ;cts  are  given  at  the  hospital  periodically :  (1)  The  Fse 
i  e  Ophthalmoscope ;  (2)  Errors  of  Refraction ;  (3;  Ex- 
j  1  Diseases  of  the  Eye ;  (4)  Surgical  Anatomy  of  the 
!>  (5)  Pathology  of  the  Eye;  (6)  Motor  Anomalies;  (7) 
I:  aination  of  the  Eye ;  (8)  Operative  Surgery  ;  (9) 
l  iy  work;  (10)  Clinical  Lectures.  A  composition  fee  of 
,1  iOs.  will  entitle  students  of  the  Hospital  to  a  perpetual 
.<  t,  and  will  admit  them  once  to  all  the  above  Lec- 
1  and  Demonstrations  except  the  classes  in  Operative 
1  ?ry  and  AT- Ray  work.  Students  of  the  Hospital  are 
1:  lie  for  the  offices  of  House-Surgeon,  Refraction 
1  itants,  or  Clinical  and  Junior  Assistants.  Junior 
j  itants  are  appointed  every  three  months.  Any  further 
1  mation  will  be  furnished  by  Mr.  Robert  J.  Bland, 
e  stary. 

yal  Westminster  Ophthalmic  Hospital,  King  William 
•t  t,  West  Strand. — The  hospital  has  been  recently 
1  raized  throughout ;  it  contains  40  beds  and  an  out- 
®  nt  department.  The  practice  is  open  to  practitioners 
1  students  from  1  to  4  p.m.  daily.  Special  instruction 
3  ven  in  the  Diagnosis,  Pathology,  and  Treatment  of 
1;  Affections,  including  the  Operations  on  the  Eye, 
1;  Treatment  of  Errors  of  Refraction,  and  the  Fse  of  the 

halmoscope.  Fee:  Six  months,  £3  3s.;  perpetual, 
If  3.  For  particulars  apply  to  Mr.  Grimsdale,  F.R.C.S., 
t  e  hosnital. 


•yal  Eye  Hospital.  Southwark. — This  hospital  contains 
3ds  and  2  cots.  The  new  patients  in  the  out-patient 
rtment  number  over  25,000  yearly.  Operations  are 
>rmed  and  patients  seen  daily  at  9  a.m.  and  2  p.m. 
ified  practitioners  and  students  are  admitted  to  the 
tice  of  the  hospital.  Courses  of  instruction  in  Oph- 
nology  are  given  at  the  Hospital  during  the  Summer 
Winter  Sessions.  Fee  for  each  course  £2  2s.;  in¬ 
ing  three  months’  Hospital  Practice,  £3  3s.  Qualified 
ents  of  the  hospital  are  eligible  for  the  offices  of 
strar  and  House-Surgeon,  may  also  be  appointed 
ical  Assistants  for  six  months,  and  are  eligible  for 
ection.  Further  particulars  may  be  obtained  from 
Edwin  Easton,  Acting  Secretary,  at  the  hospital, 
hwark,  S.E. 


Central  London  Ophthalmic  Hospital,  Grays  Inn  Hoad, 
W.C. — This  hospital  has  26  beds,  and  possesses  facilities 
for  clinical  teaching  daily.  Last  year  there  were  12,891 
new  cases.  Classes  of  instruction  in  the  use  of  the 
Ophthalmoscope,  with  demonstrations  on  cases,  and  also 
Classes  on  Refraction,  are  given  during  the  winter  months 
commencing  in  October.  The  out-patient  work  begins  at 
1  o’clock,  and  operations  are  performed  daily  between 
1  and  4  o’clock.  For  full  particulars  apply  to  the  Secretary, 
Mr.  Harry  R.  S.  Druee. 

Fever  and  Small-pox  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and  Small¬ 
pox  Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  offices  of  clinical  clerk  and 
dresser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The 
minimum  duration  of  the  course  of  study  at  the  fevei 
hospitals  is  two  months,  and  the  ordinary  course  of 
study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days  and  must  attend  two  days  a  week 
(a  register  of  students  and  the  number  of  attendances  of 
each  individual  being  duly  kept  at  the  asylums  to  which 
they  are  told  off);  at  the  small-pox  hospitals  the  dates 
and  times  of  demonstrations  are  notified  to  students  who 
have  entered  for  a  course.  They  must  abide  by  the  lules 
laid  down  as  to  disinfection  and  other  matters,  and  must 
satisfy  the  Board  of  Management  that  they  are  sufficiently 
protected  against  small-pox  by  vaccination  or  otherwise. 
A  certificate  signed  by  the  medical  superintendent  of  the 
hospital  at  which  attendance  is  made,  and  countersigned 
by  the  Clerk  to  the  Board,  is  granted  to  a  student  when  he 
has  satisfactorily  completed  the  course  of  study.  Quali¬ 
fied  medical  men  are  admitted  under  similar  terms  and 
conditions,  except  that  the  sanction  of  the  authorities  of 
the  medical  school  is  not  required  in  their  case. 

Fees. — Fever  hospitals,  two  months,  £3  3s,,  and  £1  Is. 
for  every  additional  month  ;  small-pox  hospitals,  £4-  4s. 
for  the  course  of  12  demonstrations,  or  (for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s.  pei 
course  of  three  demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  are 
usually  held  three  times  a  year,  beginning  in  January, 
May,  and  October  respectively  ;  and  information  as  to  the 
classes  is  furnished  to  each  of  the  recognized  medical 
schools  in  the  metropolis. 

Courses  in  connexion  with  small-pox  are  held  from  time 
to  time  as  circumstances  permit. 


Other  Special  Hospitals;  London. 

Bethlem Royal  Hospital.— Two  Resident  House-Physicians 
are  appointed  twice  a  year  for  six  months  from  recently- 
qualified  medical  students.  Students  of  general  hospitals 
and  qualified  medical  men  are  allowed  to  attend  for 
clinical  instruction  for  three  months  on  payment  of  a  fee. 
Post-graduate  courses  are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. — -The  hospital  has  been  recognized  by  the  Con¬ 
joint  Board  for  England  as  a  place  where,  under  the 
present  curriculum,  six  months  of  the  fifth  year  may  be 
spent  in  clinical  work.  There  are  318  beds  in  the  two 
buildings  constituting  the  hospital,  and  a  special  throat 
department.  Pupils  are  admitted  to  the  in-patient  and 
out-patient  practice  of  the  hospital.  Courses  of  lectures 
and  demonstrations  will  be  given  during  the  y^ai. 
Clinical  Assistants  are  appointed  to  the  Assistant  Phy¬ 
sicians  in  the  out-patient  department,  and  Clinical  Clerks 
are  appointed  to  the  Physicians  in  the  wards.  These 
appointments  are  tenable  from  three  to  six  months.  The 
fee  for  the  practice  of  the  hospital  is  £1  Is.  for  each 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a 
perpetual  fee  of  £5  5s.  . 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park.— There  are  164  beds.  The  practice  of  the  hospital, 
both  as  regards  in-patients  and  out-patients,  is  open  to 
students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University  and  London  medical 
examining  Boards.  Information  as  to  medical  instruc¬ 
tion  can  be  obtained  on  application  to  Dr.  Clive  Riviere, 
Secretary  to  the  Medical  Committee,  at  the  hospital. 
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National  Hospital  for  the  Paralysed  and  Epileptic ,  Incor¬ 
porated  by  Poyal  Charter ,  Queen  /Square,  Bloomsbury  (  Uni¬ 
versity  of  London).— This  Hospital,  with  the  Finchley 
branch,  contains  200  beds  and  cots.  The  out-patient 
practice  and  lectures  are  tree  to  students  and  prac¬ 
titioners.  Ladies  who  are  post-graduates  are  admitted 
to  the  lectures.  Lectures  and  demonstrations  are  given 
on  Tuesdays  at  3  30  in  three  courses — spring,  summer, 
and  winter — and  the  physicians  lor  out-patients  attend 
every  Monday,  Tuesday,  Wednesday,  and  Friday  at  2. 
Surgical  operations  are  performed  on  Tuesdays  and 
Tridays  at  9.  The  hospital  is  a  school  of  the  University 
of  London,  and  has  been  recognized  by  the  Conjoint 
Board  for  England  as  one  of  the  places  where  part  of  the 
fifth  year  of  study  may  be  spent.  The  Physicians  for 
in-patients  attend  at  2  30  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Friday.  Clinical  Clerks  are  appointed  to 
them  for  three  months.  All  communications  regarding 
clinical  clerkships,  lectures,  and  hospital  practice  should 
be  addressed  to  the  Secretary  at  the  hospital. 

Hospital  for  Diseases  of  the  Throat ,  Golden  Square , 
London ,  W. — The  hospital  contains  40  beds  for  in-patients. 
There  is  an  annual  out-patient  attendance  of  nearly  50,000. 
Minor  operations  are  performed  daily  (except  on  Mondays). 
Practitioners  and  medical  students  are  admitted  to  the 
practice  of  the  hospital  at  a  fee  of  5  guineas  for  three 
months,  7  guineas  for  six  months,  or  10  guineas  for  per¬ 
petual  studentship.  Each  course  may  commence  at  any 
date.  Special  terms  are  granted  to  medical  men  in  actual 
practice  who  can  only  attend  the  hospital  once  or  twice 
weekly.  Clinical  Instruction  in  the  Diagnosis  and  Treat¬ 
ment  of  Disease  is  given  daily  in  the  Out-patient  Depart¬ 
ment  from  2.30  to  5  p.m.,  on  Tuesdays  and  Fridays  from 
6.30  to  9  p.m.,  and  on  Mondays  at  9.30  a.m.  Systematic 
courses  of  lectures,  with  Clinical  and  Pathological 
Demonstrations,  are  given  in  the  Winter  Session,  and  are 
free  to  students  of  the  hospital.  From  amongst  the 
students  Junior  Clinical  Assistants  are  selected,  whose 
duty  it  is  to  assist  the  member  of  the  staff  to  whom  they 
are  appointed.  Students  are  also  eligible  for  the  Senior 
Clinical  Assistantships  (four),  on  whom  considerable 
responsibility  falls. 


Central  London  Throat  and  Ear  Hospital,  Gray's  Ini 
Road.  The  hospital  contains  accommodation  for  in 
pat  ients,  and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out-patient  department  (over  50,00( 
attendances  yearly),  which  is  open  daily  to  all  med’ica' 
practitioners  and  students  for  the  purpose  of  Clinical 
Demonstration  and  Instruction.  Fee,  for  three  months 
attendance,  3  guineas  ;  for  six  months,  5  guineas.  Courses 
of  practical  demonstrations  on  the  special  diseases  treated 
at  this  hospital  are  held  during  both  the  winter  and 
summer  months  by  members  of  the  staff.  The  dates  oi 
these  demonstrations  are  announced  in  the  medical 
journals  prior  to  their  commencement.  They  are  open  to 
qualified  practitioners  and  advanced  students  of  medicine 
on  payment  of  1  guinea  for  each  course  of  six  classes  with 
an  additional  guinea  for  attendance  upon  the  out-patient 
hospital  practice  if  desired.  Operations  on  in-patients 
and  on  out-patients  are  performed  on  Tuesdays  and 
Fridays  at  2  p.m.  Considerable  attention  is  given  to 
scientific  work,  particularly  with  regard  to  the  pathology 
and  bacteriology  of  the  diseases  of  the  ear  and  upper 
respiratory  passages.  Full  particulars  will  be  supplied  on 
application  to  the  Dean  at  the  hospital. 

Metropolitan  Ear ,  Nose,  and  Throat  Hospital. — The 
hospital  was  founded  in  1838,  and  is  situated  in  Grafton 
street,  Tottenham  Court  Load.  The  out-patient  depart- 
ment  is  open  daily  at  2.30  pm.  to  practitioners  and 
students  for  acquiring  clinical  instruction  and  technical 
knowledge.  Operations  are  performed  on  in-patients  on 
Tuesdays,  Wednesdays,  and  Thursdays  at  9  a.m.  Fee  for 
one  month  s  attendance  at  the  hospital  £1  Is.,  and  for 
tlnee  months  £2  2s.  During  the  forthcoming  session  de¬ 
monstrations  will  be  given  by  members  of  the  staff' on  the 
pathology  and  treatment  of  diseases  of  the  ear  and  re¬ 
spiratory  passages.  Short  practical  classes  will  also  be 
held  m  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
d^eases  treated  at  the  hospital;  the  date,  time,  and  sub¬ 
ject  of  these  lectures  are  previously  announced  in  the 
medical  journals.  The  lectures  are  free  to  all  medical 
practitioners  and  students. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  W.— Courses  in 
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Diseases  of  the  Ear  and  Nose  are  given  by  the  member- 
the  staff  throughout  the  teaching  year.  The  teaching  j.  ? 
a  practical  character,  and  the  number  of  students- 
limited.  Clinical  Assistants  are  also  appointed.  ]! 
new  building  is  now  open,  and  eight  clinics  are  held  ev  - 
week.  The  surgeons  visit  the  wards  daily.  For  full  p 
ticulars  address  the  Honorary  Secretary  of  the  Medi  ■ 
Board,  Mr.  J.  II.  Chaldecott,  L.R.C.P.,  F.F.B.S.,  60  Hav- 
Street,  W. 

St.  Peters  Hospital  for  Stone  and  Urinary  Disec* 
(Henrietta  Street,  Covent  Garden).— Qualified  medi 
men  and  students  are  admitted  free  to  the  practice  of  t! 
hospital,  which  contains  32  beds  and  has  a  large  0 
patient  attendance  (41,756  for  1905).  New  cases”  3,9 
Operations  are  performed  and  consultations  held 
Wednesdays  and  Fridays  at  2.  Clinical  instruction 
given  regularly  by  members  of  the  staff.  In-patiei 
admitted  in  1905,  385. 

The  Hospital  for  Diseases  of  the  Skin  (52,  Stamp 
Street,  Blackfriars,  S.E.)— This  hospital  was  founded 
1841  as  a  special  school  for  the  study  of  diseases  of  t 
skin,  and  for  improvements  in  their  treatment, 
practice  is  free  to  practitioners  and  students.  It  is  op 
daily  for  out-patients  at  2  p.m.  and  on  Wednesd 
evenings  at  7  o’clock.  Last  year  7,755  new  cases  we 
seen,  and  19,871  attendances  made.  Practical  courses 
cutaneous  histopathology  and  on  the  diagnosis  and  tres 
ment  of  diseases  of  tbe  skin  and  syphilis  are  held 
frequent  intervals.  Each  course  may  commence  at  ai 
time.  There  are  fully-equipped  pathological  and  lig 
departments.  Clinical  assistants  are  appointed  from  tir 
to  time. 

St.  John's  Hospital  for  Diseases  of  the  Skin  (Incorporates 
—The  Out-patient  Practice  (at  49,  Leicester  Square,  W.( 
is  open  free  to  the  medical  profession  every  week-d; 
from  2  to  4  p.m.,  on  presentation  of  their  cards  to  tl 
Medical  Officer  in  attendance.  The  -Y-ray  Department 
in  operation  on  Mondays  and  Fridays  from  1.30  to 
Chesterfield  Lectures  are  given  free.  The  In-patier 
Department,  with  45  beds,  is  at  238,  Uxbridge  Road,  T 
Further  particulars  may  be  obtained  from  Mr.  George. 
Arnaudin,  Secretary-Superintendent  of  the  hospital,  4 
Leicester  Square,  W.C. 


Liverpool. 

The  following  hospitals  have  made  arrangements  f( 
clinical  instruction  : 

Royal  Infirmary. —  The  Royal  Infirmary  is  direct! 
adjacent  to  the  University  and  the  Medical  School,  an 
contains  300  beds.  The  present  building,  completed  i 
1890,  has  been  brought  thoroughly  up  to  date,  and  is  on 
of  the  best  appointed  hospitals  in  the  kingdom.  Fees. 
The  fee  for  a  perpptual  ticket  is  40  guineas,  payable  i 
two  instalments.  There  is  no  extra  fee  for  clerks  air 
dressers  or  for  Clinical  Lectures.  Appointments:  AMedicn 
and  a  Surgical  Registrar  are  appointed  annually,  with 
salary  of  £100  each.  Ten  Resident  Medical  Officers  an 
appointed  every  six  months.  They  receive  board  an' 
lodging,  with  private  sitting  room,  in  return  for  thei 
services.  Full  particulars  may  be  obtained  from  th 
Secretary  of  the  Medical  Board,  G.  G.  Hamilton,  M.B. 
F.R.C.S.,  34,  Rodney  Street,  Liverpool. 

Royal  Southern.  Hospital :  Clinical  School—  The  hospita 
contains  200  beds;  there  is  a  children’s  ward,  and  beds  an 
appropriated  to  the  diseases  of  women,  and  also  for  case: 
of  tropical  disease  in  connexion  with  the  Liverpoo 
Tropical  School.  Clinical  teaching  is  given  at  tb< 
hospital,  and  arrangements  have  been  made  to  render  i' 
both  thorough  and  systematic.  The  members  of  the  staf 
visit  the  wards  daily,  and  clinical  lectures  are  given  eacl 
week.  Tutorial  classes  are  also  held  each  day,  at  which  the 
junior  students  are  instructed  in  the  methods  of  diagnosis 
and  the  seniors  are  prepared  for  their  final  examinations 
The  Pathological  Department  has  a  good  laboratory 
attached,  in  which  the  students  receive  practical  instruc¬ 
tion.  Appointments :  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  two  resident  posts  of  Ambulance! 
Officer  are  awarded  every  three  months  to  the  students; 
wdrom  the  Board  may  consider  most  suited  to  hold  them. 
lees  Perpetual,  £26  5s. ;  one  year,  £10  10s. ;  six  months 
£7  7s.  ;  three  months,  £4  4s.  Board  (exclusive  of  fees  for 
Hospital  Practice),  £15  15s.  per  quarter.  The  practice  of  I 
the  hospital  is  recognized  by  all  examining  bodies'- 
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her  particulars  may  be  obtained  from  the  Dean,  Mr. 
holt,  42,  Catherine  Street,  Liverpool. 

•vid  Lewis  Northern  Hospital ,  Liverpool. — An  associated 
cal  School  of  the  Liverpool  University  (see  LTnited 
litals  Clinical  School,  Liverpool),  recognized  by  all 
lining  Boards  and  Universities;  246  beds.  Winter 
on  and  Clinical  Lectures  commence  on  October  1st. 
ents  of  the  School  are  appointed  to  Clinical  Clerk- 
i  and  Dressersliips  at  the  commencement  of  each 
on.  Special  arrangements  are  made  for  graduates 
desire  to  undertake  clinical  research  as  clinical 
tants.  A  fully- equipped  laboratory  is  attached  to  the 
ital.  House-Surgeons  and  Physicians  (salaried)  are 
inted  from  time  to  time.  For  all  information  as  to 
table,  curriculum,  fees,  etc.,  application  should  be 
>ssed  to  the  Secretary  to  the  Medical  Board  at  the 
ital. 

ited  Hospitals  Clinical  School,  University  of  Liverpool. — 
Clinical  School  has  been  formed  by  the  association 
8  following  hospitals  for  purposes  of  clinical  instruc- 
The  Royal  Southern  Hospital,  the  David  Lewis 
lern  Hospital,  the  Stanley  Hospital,  the  Eye  and  Ear 
nary,  the  Hospital  for  Women,  the  Infirmary  for 
Iren,  St.  Paul’s  Eye  and  Ear  Hospital,  and  St.  George’s 
Ital  for  Skin  Diseases.  These  hospitals  contain  in  all 
reds.  During  the  twelve  months  ended  December 
1905,.  the  number  of  patients  admitted  to  the  hos- 
5  was  9,428  ;  the  out-patients  who  attended  during  the 
numbered  83,677.  The  object  of  the  scheme  of  co¬ 
tton  which  these  hospitals  have  adopted  is  that  of 
;ing  to  the  greatest  advantage  the  large  amount  of 
ble  material  which  they  contain.  The  regulations 
1  govern  this  co-operation  have  received  the  approval 
e  University.  The  full  prospectus  may  be  obtained 
!  pplication  to  the  Honoi’ary  Medical  Secretary,  Mr. 
iMonsarrat,  11,  Rodney  Street,  Liverpool.  Thehospitals 
(  0  situated  as  to  be  easy  of  access  from  the  University 
rom  one  another.  AVhile  holding  the  appointments 
edical  Clerk  and  Surgical  Dresser  students  are  not 
itted  to  transfer  their  attendance  from  one  hospital 
mther  during  term,  but  during  the  fifth  year  the 
es  of  instruction  at  all  the  hospitals  are  open  to 
'I  .  Clinical  Clerks  and  Dressers  to  in-patients  and  to 
atients  are  appointed  at  the  beginning  of  each 
fj  )n.  In  each  of  the  three  general  hospitals  senior 
ij  nts  are  appointed  to  accident  duty,  and  while  holding 
appointment  they  are  provided  with  board  and 
ng  in  the  hospital.  Students  are  appointed  assistants 
3  clinical  laboratories  and  to  the  pathologists  at  the 
ent  hospitals,  and  during  the  fifth  year  act  as  clinical 
3  in  the  special  hospitals  or  in  the  special  depart- 
s  of  the  general  hospitals.  Medical  and  surgical 
1  3  are  appointed  annually  in  the  three  general 
1  tals.  There  are  eleven  House-Physicians  and 

I  nns  in  the  general  hospitals,  two  at  £100  per  annum, 

I I  £80,  two  at  £70,  and  five  at  £60.  Resident  Medical 
3  rs  are  also  appointed  from  time  to  time  in  the 

il  hospitals.  Fees: — Perpetual  ticket  for  hospital 
■  ice,  including  clinical  lectures,  £26  5s.;  three  months’ 

1  tal  practice,  £4  4s. ;  six  months,  £6  6s. ;  twelve 
q  hs,  £10  10s.  The  school  is  recognized  by  the 
jrsities  of  Oxford,  Cambridge,  London,  and  Liverpool, 
y  the  Conjoint  Boards  in  England  and  Scotland. 

-  '  and  Ear  Infirmary ,  Myrtle  Street. — The  infirmary 
’[ins  65  beds.  Evening  courses  of  Lectures  on 
‘i  ction  and  Medical  Ophthalmoscopy  and  Diseases  of 
<  ar  are  delivered  at  this  infirmary  during  the  winter 
-ills  by  the  honorary  medical  staff.  Students  of 
-j  dne  of  Liverpool  University  have  free  access  to  the 
£  ice  of  the  infirmary.  Out-patient  dressersliips  may 
tained  on  application  to  the  Secretary  of  the  Medical 
>  1.  The  infirmary  is  recognized  by  the  Conjoint  Board 
eaching  institution. 

J  erpool  Infirmary  for  Children—  During  the  building 
ew  hospital  of  100  beds  the  work  of  the  infirmary  is 
’  carried  on  in  temporary  quarters  with  18  beds, 
tients  (1905),  309  ;  new  out-patients,  12,489 ; 

dances,  57,755  ;  the  new  out-patient  department  was 
"| 'd  in  January,  1903.  The  practice  of  the  hospital  is 
?!°  students,  and  clinical  instruction  is  given  by  the 
e  ?al  and  surgical  staff.  The  hospital  is  affiliated  to 
I  nited  Hospitals  Clinical  School.  Eor  further 
mlars  apply  to  the  Secretary  of  the  Medical 


Manchester. 

The  facilities  for  clinical  study  afforded  by  the  Man¬ 
chester  Royal  Infirmary  have  already  been  indicated  at 
page  494  in  the  article  on  provincial  medical  schools. 
Other  places  at  which  clinical  instruction  is  provided  are 
the  following  : 

Manchester  Childrens  Hospital,  Fendlehury,  near  Man¬ 
chester. — The  hospital  at  Pendlebury  contains  168  beds, 
and  24  beds  at  the  Convalescent  Home,  St.  Anne’s-on-the- 
Sea.  The  medical  staff  see  out-patients  daily  at  the  Out¬ 
patients’  Department,  Gartside  Street,  Manchester,  at 
9.30  a  m.,  and  visit  the  hospital  at  10  a.m.  and  5  p.m. 
The  practice  of  the  hospital  and  out-patients’  department 
is  free  to  students  accompanying  the  medical  staff. — 
Secretary,  H.  J.  Eason,  F.C.I.S. 

Royal  Eye  Hospital. — The  hospital  contains  110  beds. 
The  medical  staff  attend  daily  from  9.30  to  11.  Clinical 
instruction  is  given  to  students.  Further  particulars  can 
be  obtained  from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospitals  for  Diseases  of  Women  and  Children, 
Whitworth  Street  West  Branch. — One  hundred  beds,  in¬ 
cluding  40  for  the  reception  of  lying-in  cases,  especially 
those  attended  with  difficulty  or  danger.  In  the  out¬ 
patient  departments  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus,  while  in  the  wards  they  have 
an  opportunity  of  becoming  familiar  with  the  diagnosis 
and  treatment  of  graver  cases,  and  of  witnessing  more 
important  gynaecological  and  obstetrical  operations.  The 
number  of  maternity  cases  attended  annually  is  over 
4,000.  The  hospital  possesses  a  library,  presented  by  tfr'e 
late  Dr.  Radford,  consisting  of  nearly  5,000  volumes, 
chiefly  on  subjects  connected  with  obstetrics  and  gynae¬ 
cology.  There  is  also  a  museum,  containing  a  large 
number  of  pathological  specimens,  and  a  valuable  collec¬ 
tion  of  deformed  pelves,  casts,  obstetric  instruments,  and 
anatomical  models.  The  gynaecological  practice  of  the 
hospital  is  free  to  fourth  and  fifth  years’  students.  The 
fee  for  the  midwifery  practice,  -  including  tuition  and 
three  weeks’  residence  in  the  hospital,  is  6£  guineas. 
Only  eight  students  are  received  at  one  time,  thus 
allowing  each  one  ample  opportunity  of  attending  the 
number  of  cases  of  labour  required  by  the  examining- 
bodies.  Application  must  be  made  to  the  Secretary  at 
the  hospital. 

Manchester  Northern  Hospital  for  Women  and  Children. — - 
The  hospital  is  situated  in  Cheetham  Hill  Road,  near  the 
centre  of  the  town,  and  contains  67  beds.  Out-patients 
are  seen  daily  at  8.30,  and  the  wards  are  visited  at 
9  a.m.  Secretary,  Mr.  Hubert  Teague,  Barton  Arcade, 
Manchester. 

Newcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  70  beds  in  the 
hospital,  besides  an  isolated  block  for  infectious  and 
doubtful  cases.  There  is  a  large  out-patient  department. 
The  practice  of  the  hospital  is  open  free  to  all  students  or 
qualified  practitioners.  The  number  of  in-patients  in 
1905  was  671.  The  out-patient  department  is  carried  on 
in  buildings  recently  erected  in  the  central  part  of  the 
city,  which  are  being  at  present  extended  at  an  outlay  of 
£10,000.  The  number  of  out-patients  in  1905  was  14,685, 
with  26,778  attendances. 

Infirmary  for  Diseases  of  the  Eye. — This  hospital  contains 
20  beds.  Its  out-patients  number  6,100  annually.  Clinical 
instruction  is  given  daily  from  11  a.m.  to  1p.m. 

Sheffield. 

Jessop  Hospital  for  Diseases  of  Women. — The  number  of 
beds  is  72  ;  in  the' Diseases  of  Women  Department  54,  and 
in  the  Maternity  Department  18.  Students  can  attend  the 
practice  of  the  hospital,  and  be  supplied  with  cases  of 
midwifery.  (See  also  p.  495.) 

Bath. 

Royal  United  Hospital. — The  hospital  contains  130  beds, 
and  is  recognized  by  the  Royal  Colleges  of  Physicians  and 
.  Surgeons  as  a  medical  school.  It  contains  a  library  and 
an  excellent  museum,  in  which  are  a  large  number  of 
interesting  specimens,  both  in  Pathology  and  Compara¬ 
tive  Anatomy.  Fees  for  attendance:  Twelve  months, 
£10  10s.;  six  months,  £5  5s.  (Temporary  pupils  can  also, 
by  permission  of  the  honorary  staff,  attend  the  practice  of 
the  hospital  by  the  payment  of  £1  Is.  for  each  month.) 
Instruction  in  Practical  Pharmacy  for  three  months, 
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£3  3s.  For  further  particulars  apply  to  the  Secretary* 
Mr.  J.  M.  Sheppard,  F.C.I.S. 

Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases. — The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physio¬ 
logical  examinations,  and  to  registered  medical  practi¬ 
tioners.  The  fee  for  a  course  of  three  months  is  5  guineas. 
Further  particulars  may  he  obtained  from  the  Secretary  at 
the  hospital. 

Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contains  220 
beds.  Non-resident  pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their 
profession  under  the  superintendence  of  a  House-Surgeon 
and  Flouse-Physician.  One  year’s  attendance  is  recog¬ 
nized  by  the  Examining  Boards.  Fee:  Perpetual,  £10  10s. 

Brighton. 

Sussex  County  Hospital. — The  hospital  contains  190  beds 
(130  surgical,  60  medical),  with  separate  wards  for  children 
and  separate  blocks  for  diseases  of  women  and  for  cases 
requiring  isolation ;  and  the  Out-patient  Department  is 
attended  by  1,100  to  1,300  patients  weekly.  It  is  recog¬ 
nized  by  the  College  of  Surgeons  and  by  the  Conjoint 
Board  as  a  hospital  where  part  of  a  course  of  Dispensing 
may  be  taken.  Pupils  are  admitted  to  the  clinical  teach¬ 
ing  at  a  fee  to  be  agreed  upon.  Further  information  may 
be  obtained  from  the  House-Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains 
104  beds.  Over  700  in-patients  and  1,200  out-patients 
attend  every  year.  Lectures  are  delivered  weekly  during 
term  time  to  the  students  of  St.  Augustine’s  Missionary 
College  on  Practical  Medicine  by  Dr.  Harold  Wacher,  and 
on  Surgery  by  Mr.  T.  W.  Reid. 

Derby. 

Derbyshire  Royal  Infirmary. — The  Infirmary  will  accom¬ 
modate  225  patients.  Pupils  are  admitted  to  the  practice 
of  the  Infirmary  at  £10  10s.  a  year. 

Devonport. 

Royal  Albert  Hospital. — The  hospital  contains  52  beds, 
and  6  additional  for  emergency  cases  only.  A  course  of 
Practical  Pharmacy  is  given  by  the  Dispenser  on  payment 
of  a  fee  of  £5  5s. ;  pupils  of  the  medical  staff  can  attend 
this  course  on  payment  of  £2  2s.  The  number  of  in¬ 
patients  admitted  during  the  twelve  months  ended 
September  30tli,  1905,  was  747.  In  the  Casualty  Depart¬ 
ment  first  aid  was  given  to  2,582  persons,  to  1,154  of  whom 
further  treatment  was  afforded.  The  out-patients  treated 
in  the  Ophthalmic  Department  numbered  919. 

Edinburgh. 

Royal  I  ictoria  Hospital  for  Consumption. — Excellent 
opportunity  is  afforded  for  the  clinical  study  of  Diseases 
of  the  Chest.  Special  clinics  by  the  stall’  are  arranged 
from  time  to  time,  both  in  the  hospital  itself,  which  con¬ 
tains  over  50  beds,  and  in  the  extensive  outdoor  depart¬ 
ment,  which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumption,  26,  Lauriston  Place,  close  to 
the  l  Diversity.  The  number  in  attendance  at  these 
clinics  is  limited.  The  fee  is  £2  2s.  for  a  few  weeks’ 
course.  Application  for  places  has  to  be  made  some  time 
in  advance.  Two  medical  appointments  in  connexion 
with  the  hospital  are  vacant  every  six  months  :  (1)  Resi¬ 
dent  Physician;  (2)  Non-resident  Clinical  Assistant  for 
the  outdoor  department.  The  vacancies  occur  usually  in 
April  and  October. 

_  Royal  Edinburgh  Hospital  for  Sick,  Children .■ — The  hos¬ 
pital  stands  in  Sciennes  Road,  about  seven  minutes’  walk 
from  the  Medical  School  and  Royal  Infirmary,  contains 
over  115  available  beds,  and  is  fitted  with  modern  improve¬ 
ments.  There  are  some  1,900  in-patients  and  25,000  out¬ 
patients  attendances  yearly.  No  cases  of  infectious  dis¬ 
ease  are  admitted.  The  out-patient  department  (medical 
and  surgical)  is  conducted  in  a  building  adjoining  the 
hospital,  and  is  well  equipped.  Systematic  clinical  courses 
of  instruction,  at  a  fee  of  £2  2s.,  which  qualify  for  the 
University  and  other  examinations,  are  given  at  various 
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times  throughout  the  year  by  the  ordinary  physicians  a 
surgeon.  Students  may  enter  at  any  time.  Four  reside 
appointments  are  made  half-yearly.  The  Registrar  of  t 
hospital,  Dr.  James  Burnet,  will  supply  particulars. 

Edinburgh  Eye,  Ear,  and  Throat  Infirmary. — Open  da 
at  6,  Cambridge  Street,  at  1  p.m.,  for  Eye  Diseases; 
Monday,  Thursday,  and  Saturday  at  12  for  Ear  Disease 
on  Tuesday  and  Friday  at  4  for  Throat  Diseases.  Tlierei 
a  small  infirmary  of  six  beds  in  male  and  female  ware, 
In-patients,  82  ;  out-patients,  3,894. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  II 
pital  has  40  beds,  about  400  in-patients  and  520  or 
patients  yearly.  Daily  clinics  are  given  by  the  pliysicia 
and  assistant  physicians.  Two  House-Surgeons  are  a 
pointed  for  each  quarter.  The  Milne  Murray  Home 
connexion  with  the  hospital  is  a  residence  for  studei: 
taking  their  midwifery  practice.  Fees:  The  hospital  f 
is  £4  4s.  per  month,  and  the  residency  fee  25s.  per  we< 
There  is  meanwhile  accommodation  for  twelve  studen 
The  intern  and  extern  practice  of  the  hospital  is  reserv 
for  the  students  in  residence. 

Edinburgh  City  Hospital  for  Infectious  Diseases  at  Coli 
ton  Mains  contains  600  beds,  a  large  number  of  which  a 
available  for  teaching  purposes.  Qualifying  courses 
instruction  are  given  by  the  Consulting  Physician,  I 
J.  O.  Affleck,  and  the  Medical  Superintendent,  Dr.  Clau 
B.  Ker,  during  the  winter  and  summer  sessions.  The  1 
is  £1  Is. ;  2,600  patients. 

Royal  Asylum.  Morningside,  Edinburgh. — There  is 
clinical  field  of  500  beds,  comprising  all  the  wards  exce 
those  for  private  patients.  Students  have  the  opportun 
of  personally  coming  in  contact  with  and  examining  t 
cases,  so  as  to  learn  the  modes  of  dealing  with  patier 
suffering  from  mental  disease ;  they  are  exercised 
diagnosis  and  the  drawing  up  of  certificates,  the  aim  beij 
to  enable  them  to  recognize  its  earlj’-  stages,  to  distingui 
its  varieties,  to  adopt  suitable  treatment,  and  to  advi 
the  relatives  as  to  sending  the  patient  to  an  asylum.  T 
course  extends  through  the  last  month  of  the  winl 
session  and  the  most  of  the  following  summer  sessic 
and  the  fee  is  £2  2s.  Dr.  Clouston  is  the  Lecturer 
Insanity  for  the  1 'Diversity  of  Edinburgh. 

Exeter. 

Royal  Devon  and  Exeter  Hospital. — The  hospital  eontai; 
200  beds,  including  a  Special  Children’s  Ward.  There  £ 
a  Library,  Museum,  and  Post-mortem  Rooms.  A  n< 
Operating  Theatre  was  opened  in  1906.  Attendance 
the  practice  at  this  hospital  qualifies  for  all  the  Examini 
Boards.  Arrangements  may  be  made  by  which  studei 
can  attend  Midwifery.  For  further  particulars  apply 
the  Plouse-Surgeon. 

West  of  England  Eye  Infirmary. — This  infirmary  contai  \ 
64  beds.  Arrangements  can  be  made  for  students  at  t 
Exeter  Hospital  to  attend  the  practice  of  the  E 
Infirmary. 

Glasgow. 

Royal  Hospital  for  Sick  Children. — This  hospital,  cc 
tabling  over  100  beds  (26  of  which  are  at  the  count 
branch  at  Drumchapel)  for  the  non-infectious  diseases 
children,  is  open  for  clinical  instruction,  as  is  the  d 
pensary  or  out-patient  department.  Students,  by  payi 
the  fee  of  £1  Is.,  are  entitled  to  the  practice  of  t 
hospital  and  dispensary  for  twelve  months  from  thetei! 
of  entry.  In-patients,  1,000  ;  out-patients,  9,866.  Furtl 
particulars  may  be  had  by  applying  to  the  Reside 
Medical  Officer,  45,  Scott  Street,  Garnetliill.  The  T 
pensary  is  at  11,  West  Graham  Street  (within  3  minuh 
walk  of  the  hospital). 

Glasgow  Western  Infirmary. — This  hospital  adjoins  t 
University  of  Glasgow.  Number  of  beds,  416.  T 
Clinical  Courses  are  given  by  the  Physicians  ai 
Surgeons,  each  of  whom  conducts  a  separate  class,  a ; 
students  may  attend  whichever  they  select  at  the  beginni 
of  the  session.  Special  instruction  is  given  to  jum 
students  by  tutors  or  assistants,  and  Clinical  Clerks  a 
Dressers  are  selected  from  the  members  of  the  cla  1 
Special  wards  are  set  apart  for  Diseases  of  Women  a 
for  Diseases  of  the  Skin.  In  the  Out-Patient  Departure! 
there  are  special  clinics  for  Diseases  of  Women  and  f 
diseases  of  the  Throat,  Ear,  and  Teeth.  All  the  courses 
clinical  instruction  are  recognized  at  the  University 
Glasgow  and  other  Boards  in  the  kingdom.  Nine  Reside 
Assistants  are  appointed  annually  without  fee  from  tho 
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have  completed  their  course.  Fees. — (1)  Every 

nt  shall  pay  a  fee  of  £10  10s.  for  hospital  attendance, 
Ids  shall  be  kept  quite  apart  from  the  fees  for  clinical 
iction.  (2)  Every  Student  shall  pay  £2  2s.  for  each 
ier,  and  £3  3s.  for  each  winter  session  of  clinical 
;ction,  or  such  other  fees  as  may  be  fixed  from  time 
le  by  the  managers  in  conjunction  with  the  Univer- 
!ourt.  (3)  Students  who  have  completed  their  clinical 
3  elsewhere  shall  he  permitted  to  enter  for  a  six 
is’  course  of  the  hospital  only,  on  payment  of  a  fee 
2s.  In-patients,  6,179  ;  out-patients,  24,577. 
sgow  Eye  Infirmary. — This  infirmary  is  situated  at 
lerkeley  Street,  and  80,  Charlotte  Street,  and  has  100 
Dispensaries  open  daily  at  1  p.m.  Operations  per- 
d  on  Monday  and  Wednesday  at  10  a  m.  and  2  p.m., 
Friday  at  9  a.m.  and  2  p.m.  Fees  for  six  months, 
lea.  In-patients,  1,659  ;  out-patients,  25,232. 

Gloucester. 

eral  Infirmary  and  Gloucestershire  Eye  Institution.— 
hospital  contains  140  beds.  Resident  and  non- 
■nt  pupils  are  admitted  by  the  General  Committee  on 
'Commendation  of  a  member  of  the  Medical  Board, 
pupil  pays  in  advance  £10  for  the  first  half-year  and 
■  every  subsequent  quarter,  or  portion  of  a  quarter, 
^ear.  Each  resident  pupil  has  board  and  lodging  in 
ouse,  for  which  he  pays  in  advance  26  guineas  for 
rst  half-year,  and  13  guineas  for  every  subsequent 
i  ?r,  or  portion  of  a  quarter,  of  a  year.  Each  pupil 
!  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for 
iction,  and  a  further  fee  of  £3  3s.  for  every  subse- 
(!  year  or  portion  of  a  year.  One  year  spent  at  this 
H.tal,  after  passing  a  preliminary  examination,  is 
,!  fized  by  the  Royal 'College  of  Surgeons. 

Leicester  Infirmary. 

[|  this  infirmary  there  are  200  beds,  of  which  some 
1;  ’e  inconstant  use.  Of  these  beds,  42  are  in  a  special 
1  :e  known  as  the  Children’s  Hospital.  There  are  five 
■nt  medical  officers,  and  in  addition  two  resident 
j  jrs  are  appointed  every  six  months.  The  latter 
I  ean  honorarium  of  £10  10s.  at  the  end  of  their  term 
ce.  The  work  of  the  hospital,  especially  on  the 
;al  side,  is  very  extensive,  four  operating  theatres 
in  use.  There  is  also  a  large  out-patient  depart- 
“  ;  it  is  fitted  with  rooms  for  the  accommodation  of 
embers  of  the  staff  in  charge  of  the  various  special 
li  tments,  and  is  one  of  the  most  complete  and  best 
ped  Out-patients’  Departments  in  the  kingdom, 
present  south-east  wing  is  now  in  course  of 
iition,  and  on  its  site  will  be  constructed  a  modern 
1  containing  50  additional  beds.  The  cost  will  be 
£17,000. 

Lincoln. 

nty  Hospital. — The  hospital  contains  125  beds  and 
Nation  beds.  The  House-Surgeon  is  allowed  to  take 
upils,  on  terms  arranged  between  the  Weekly  Board, 

:  If,  and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is 
i  >y  every  pupil  to  the  hospital.  The  House-Surgeon 
1  aonsible  for  the  conduct  of  his  pupils.  The  pupils 
1  n  in  the  hospital  only  when  occupied  in  performing 
M  erving  the  actual  work  of  the  hospital. 

Northampton. 

[eral  Hospital. — There  are  166  beds  and  a  large  out- 
t;  it  department.  Out-pupils  are  received,  and  have 
?!  opportunity  of  acquiring  a  practical  knowledge  of 
|  profession.  Instruction  is  also  given  in  Anatomy, 
l!  ia  Medica,  and  Pharmacy.  Non-resident  pupils  are 
;l  at  a  fee  of  £10  10s.  annually. 

Norwich. 

1  folk  and  Norwich  Hospital. — The  hospital  contains 
j  ?ds.  Students  (non-resident)  are  admitted  according 
!  ?  following  scale :  For  three  months,  £3  3s. ;  for  six 
*  1S>  £5  5s. ;  as  permanent  students,  £8  8s.  The 
!,mt  officers  are  a  House-Physician,  House-Surgeon, 
f  ;ant  House-Surgeon,  and  Second  Assistant  House- 
’I  on. 

L  Nottingham. 

f[  eral  Hospital. — The  hospital  contains  241  beds.  The 
>  rary  Staff  introduce  pupils  to  witness  the  practice  of 
fi  ospital  on  payment  of  £10  10s.  annually  in  advance. 
V  >upils  receive  instruction  from  the  Resident  Medical 
ijrs. 


Portsmouth. 

Royal  Portsmouth  Hospital. — 132  beds.  One  year’s  attend¬ 
ance  is  recognized  by  the  Examining  Boards.  For  par¬ 
ticulars  as  to  fees  apply  to  B.  Wagstaff,  the  Secretary  ,pf 
the  Committee  of  Management. 

Southampton. 

Ro]/al  South  Hants  and  Southampton  Hospital. — Tips 
institution  was  established  in  1838.  The  out-patieuts' 
building  was  erected  in  1887.  The  number  of  beds  is  130. 
The  in-patients  number  about  1,700  a  year,  the  out¬ 
patients  about  7,500.  Large  additions  to  buildipgp, 
including  new  isolation  wards,  new  operating  room,  anew 
ward  block,  and  a  steam  laundry,  and  new  night  casualty 
receiving  room  and  nurses’  home  for  44  nurses  have  been 
completed.  The  hospital  has  been  registered  by  ,tthe 
Royal  Colleges  of  Physicians  and  Surgeons  as  a  “  Medical 
School.” 

Staffordshire. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical 
practice  of  the  infirmary,  and  to  be  present  at  opera¬ 
tions.  The  pupils  of  the  officers  of  the  institution 
are  admitted  to  these  privileges  gratuitously,  those,. of 
other  practitioners  on  the  payment  of  £10  10s.  with  each 
pupil. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — The 
Infirmary  has  accommodation  for  216  patients,  including 
children's  wards,  eye  department,  and  special  ovarian 
wards,  electrical  and  . r-ray  departments.  The  attendance 
of  pupils  at  thi3  infirmary  is  recognized  by  all  the 
Examining  Boards.  Particulars  as  to  fees,  etc.,  may  be 
obtained  from  the  Secretary  and  House-Governor,  My. 
Albert  E.  Boyce,  F.C.I.S.,  A.L.C.A.,  Hartshill,  Stoke-on- 
Trent. 

Winchester. 

Royal  Hants  County  Hospital. — The  hospital  contains  108 
beds.  The  Physicians  and  Surgeons  are  allowed  to  intro¬ 
duce  a  certain  number  of  pupils;  the  Resident  Medical 
Officers  may  also  receive  a  pupil,  for  whose  maintenance  a 
certain  sum,  to  be  fixed  by  the  Committee,  is  payable 
annually  in  advance.  Pupils  of  medical  men  not  on. the 
staff  of  the  hospital  may,  with  the  consent  of  the  Com¬ 
mittee,  become  out- pupils  and  see  the  practice  of  the  hos¬ 
pital,  under  the  direction  of  the  Resident  Medical  Officer, 
on  the  payment  of  £10  10s.  for  one  year,  or  £21  for 
unlimited  attendance.  .  .  . 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. — There 
are  200  beds.  It  is  recognized  by  the  University  of  Londop, 
the  Royal  Colleges  of  Physicians  and  Surgeons,  and  other 
examining  Boards.  The  in-patients  number  2,550  and  out¬ 
patients  19,985.  The  operating  theatre,  pathological  labora¬ 
tory,  and  post-mortem  room  are  new  and  well  equipped. 
Special  departments  for  children,  gynaecology,  ear,  throat, 
and  nose  diseases,  electro-therapeutic  and  a--ray  depart¬ 
ments.  There  is  an  excellent  library.  The  resident  officers 
are  a  liouse-pliysican,  house-surgeon,  assistant  house- 
physician,  and  assistant  house-surgeon.  Pupils  are  allowed 
to  witness  the  whole  of  the  practice  of  the  hospital  and  to 
be  present  at  operations,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession.  Fees  : 
£3  3s.  a  quarter,  £10  10s.  the  first  year,  and  £5  5s.  subse¬ 
quent  years.  A  course  of  practical  pharmacy  is  given  by 
the  dispenser.  Fees,  £3  3s.  for  three  months.  Application 
should  be  made  to  the  Secretary  of  the  Medical  Committee 
Staff. 

York. 

York  County  Hospital. — The  hospital  contains  150  beds, 
including  children’s  ward,  eye  department  and  .r-ray 
apparatus.  Non-resident  pupils  may  be  introduced  by 
the  Honorary  Medical  and  Surgical  Officers,  or  by  the 
Resident  Staff  (which  consists  of  a  House-Physician  and  a 
House-Surgeon)  on  terms  to  be  arranged  with  the 
Honorary  Staff.  Pupils  visit  the  wards  with  the  members  of 
the  Honorary  Staff  (the  House-Physician  and  House-Surgeon 
are  present  at  the  operations  and  post  mortems ),  and  are 
instructed  in  the  elements  of  minor  surgery  by  the  House-. 
Surgeon  in  the  casualty  department.  The  in-patients 
number  about  1,400  annually,  and  the  out-patients  11, 00p, 
who  make  44,000  attendances.  Further  particulars'  may 
be  obtained  from  the  Senior  Resident  Officer. 
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MEDICAL  EDUCATION  OF  WOMEN. 


Year  by  year-  the  number  of  women  who  adopt  a  medical 
career  increases,  and,  at  any  rate  so  far  as  the  passing  of 
examinations  is  concerned,  the  success  of  women  medical 
students  as  a  body  is  unquestionable.  As  a  rule  they 
are  ambitious  in  the  qualifications  they  seek,  and  in  the 
lists  of  successful  candidates  at  the  examinations  for 
London  degrees  there  are  usually  several  women  to  be 
found  well  placed. 

Their  choice  of  qualifications  is,  however,  no  longer 
limited,  for  there  are  now  few  licensing  bodies  which 
refuse  to  receive  them.  Those  which  do  grant  them 
their  degrees  or  diplomas  are  all  the  Universities  of 
England,  with  the  exception  of  the  Universities  of  Oxford 
and  Cambridge  ;  the  Universities,  of  Scotland;  the  Royal 
University  of  Ireland,  and  Trinity  College,  Dublin;  the 
Society  of  Apothecaries,  London,  and  the  Conjoint  Boards 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Scotland  and  Ireland. 

They  are,  of  course,  subject  to  the  ordinary  regulations 
of  the  General  Medical  Council  (see  page  465)  as  regards 
their  education,  and  can  pursue  the  latter  either  at 
certain  schools  only  open  to  women,  or  at  ordinary 
schools  where  they  do  their  work  more  or  less  in  comnlon 
with  the  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  'School  of  Medicine  for  Women? 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London;  the  Edinburgh 
Medical  College  for  Women  (see  page  498,  and 
Queen  Margaret  College,  Glasgow  (see  page  499). 
Worn  on  are  also  admitted  to  the  Schools  of  Medicine  con¬ 
ducted  in  connexion  with  the  Universities  of  Dublin; 
Durham,  Liverpool,  Manchester,  Birmingham,  Leeds, 
Sheffield,  and  Aberdeen  ;  the  Catholic  University,  Dublin, 
Bristol  University  C.o'lege,  and  also  to  special  classes  at 
the  Scho  >1  of  Med  cine  of  the  Royal  Colleges,  Edinburgh  ; 
the  Schools  of  Surgery  of  the  Royal  College  of  Surgeons 
in  Ireland,  and  of  the  Queen’s  Colleges  of  Belfast,  Cork, 
and  Galway.  Students  of  the  University  of  Glasgow 
receive  their  education  at  Queen  Margaret  College,  which 
is  an  integral  part  of  the  University.  Two  years  only  of 
the  medical  curriculum  can  be  taken  at  the  United 
College,  St.  Andrews:  the  remaining  three  years  are 
taken  at  University  College,  Dundee,  where  the  whole 
five  years  can  be  passed  if  desired.  Women  can  also 
attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

It  may  be  noted  that  there  are  a  good  many  medical 
charities  in  London  which  are  now  staffed  partly  or 
entirely  by  women  practitioners  ;  thus  at  the  Royal  Free 
Hospital  two  of  the  visiting  staff  of  the  gynaecological 
department  are  women,  and  so,  too,  are  the  pathologist, 
the  anaesthetist,  and  four  of  the  residents;  the  Victoria 
Hospital  for  Children  also  has  women  on  its  staff ;  while 
at  the  New  Hospital  tor  Women,  the  Clapham  Maternity 
Hospital,  and  the  Canning  Town  Hospital  all  honorary 
and  resident  officers’  are  necf-ssarily  women.  There  are 
also  a  good  many  infirmaries,  fever  hospitals,  and  asylums 
at  which  women  are  eligible  for  appointment.  A  certain 
number  of  London  medical  societies  likewise  admit 
women  doctors  to  their  membership  or  fellowship  ;  the 
chief  are  the  Obstetrical  and  the  Gynaecological,  the 
Anaesthetists  and  Anatomical. 

As  regards  the  London  School  of  Medicine  for  Women 
some  further  particulars  will  be  found  at  p.  491  in  the 
aiticde  on  London  medical  schools.  The  prospectus  of 
this  school  contains  an  article  worth  reading  by  any 
woman  who  thinks  of  becoming  a  medical  studeait, 
whether  she  proposes  to  join  this  or  any  other  school. 


POST-GRADUATION  STUDY.. 

One  result  of  the  enormous  growth  of  medical  and 
suigical  science  and  art  in  recent  years  is  that  a  practi- 
tioner  who  is  unable  to  keep  himself  practically 
acquainted  with  the  details  of  that  growth  finds  him¬ 
self  after  a  time  at  a  decided  disadvantage.  The  facility 
with  which  he  gets  through  his  ordinary  everyday  work 
may  deceive  a  man  for  a  time  into  thinking  that  he  knows 
all  he  need,  but,  sooner  or  later,  if  his  mind  is  at  all 


awake,  he  must  become  conscious  that  he  is  behind  = 
times.  He  finds  that  other  men  around  him,  carrying 
the  same  line  of  practice,  are  employing  methods  [ 
treatment  of  which  he  knows  nothing,  and  instrument  j 
which  he  barely  knows  the  names  ;  and,  moreover,  t 1 
when  he  meets  his  colleagues  in  consultation  ore' 
where  they  regard  diagnosis  and  prognosis  in  the  li  | 
of  knowledge  which  is  not  shared  by  himself.  A; 
from  this,  it  is  of  importance  to  remember  that  iti 
chiefly  by  keeping  the  mind  in  a  receptive  condition  t 
it  is  best  able  to  utilize  knowledge  already  acquired,  si 
the  reception  of  even  one  new  idea  often  causes  links 
association  to  form  with  many  others,  and  so  ineren  i 
the  professional  power  of  the  practitioner.  Morem 
there  are  many  special  departments  of  medicine  : 
surgery  of  which  medical  students  are  not  required  by 
regulations  of  examining  bodies  to  make  any  very  j: 
found  study:  in  after-life,  however,  when  they  h: 
left  examinations  behind  them,  and  have  settled  dowr 
practice,  they  often  find  themselves  so  placed  that  m 
knowledge  of  some  one  or  other  speciality  would  be  of 
greatest  advantage  to  them.  Dexterity,  for  instance, 
the  use  of  the  oplithaliiioscope,  the  laryngological  min 
the  aural  speculum,  or  in  the  performance  of  mil 
operations  may  not  only  lead  to  a  man’s  assistance  be 
sought  by  other  practitioners,  but  enable  him  in  his  o 
practice  and  with  entire  justice  to  the  interest  of 
patients,  to  dispense  in  a  great  many  cases  with  I 
services  of  a  consultant.  Such  extra  knowledge  n 
often  be  acquired  at  a  very  small  expenditure  of  ti 
and  pains,  and  yet  bring  in  a  hundredfold  retu 
Besides  this  there  are  certain  new  branches  of  study, 
which  the  medical  practitioner  who  desires  to  do  just 
alike  to  himself  and  to  his  patients  should  at  least  kn 
something.  For  instance,  .r-ray  and  other  forms 
electro-therapeutic  work  continue  to  assume  greater  a 
greater  importance ;  and  though  it  would  scarcely 
advantageous  that  a  man  in  general  practice  shot 
attempt  to  undertake  them  himself,  it  is  desirable  tl 
he  should  have  sufficient  acquaintance  with  their  pr 
ciples  and  possibilities  to  be  able  to  answer  questions  a 
advise  his  patients  in  respect  of  them. 

Finally,  there  is  in  post-graduate  study*  the  very  i 
portant  advantage  that,  by  having  his  mind  broug 
into  contact  with  those  of  other  progressive  students 
medical  science,  the  inevitable  tendency  of  the  isolat 
worker  to  fall  into  mental  ruts  and  to  come  under  t 
dominion  of  fixed  ideas  is  counteracted. 

Of  late  years  efforts  have  b  en  made  to  obtain  practi* 
recognition  of  the  force  of  these  considerations  in  the  « 
of  officers  of  the  army  and  navy;  these  have  met  ,wi 
considerable  success,  and  it  rests  with  other  classes 
medical  practitioners  to  apply  the  same  arguments 
their  own  cases.  They  have  done  so  of  late  years  wi 
increasing  frequency,  with  the  result  that  the  demand i 
facilities  for  post-graduate  study  has  been  met  in  thewa 
of  which  details  are  given  below.  By  those  medical  nr* 
wdio  are  unable  to  keep  in  touch  with  medical  schools 
get  into  touch  with  post-graduate  courses,  a  perseverii 
effort  may  be  made  to  keep  their  medical  capital  in 
steadily-growing  state  by  means  of  recent  book  and  mag 
zine  literature  alone.  In  this  connexion,  in  particul; 
reference  may  here  be  made  to  the  many  valuable  librari 
open  to  medical  men.  In  London  the  library  of  ti 
British  Medical  Association  is  conveniently  situated,  ai 
is  especially  rich  in  recent  works ;  the  superb  library 
the  Royal  College  of  Surgeons  in  Lincoln's  Inn  Fields 
courteously  opened  to  all  practitioners  who  go  throu; 
the  formality  of  obtaining  a  card  of  introduction  from 
Fellow  or  Member  ;  the  library  of  the  British  Museum 
also  available  on  easy  conditions  ;  the  library  of  the  Roy 
Medical  and  Chirurgical  Society  may  be  consulted  aft 
obtaining  an  introduction  from  a  Fellow,  and  the  libra 
of  the  Royal  College  of  Physicians  may  be  utilized  aft 
complying  with  certain  easy  conditions.  Outside  Londr 
there  are  well-stocked  libraries  in  connexion  with  tl 
universities,  and  others  of  great  value,  such  as  that  of  tli 
Royal  College  of  Physicians  of  Edinburgh,  to  whic 
recourse  may  be  had  by  suitable  persons. 


London. 

Of  late  years  the  organization  of  instruction  of  a  km 
specially  suited  to  the  needs  of  the  qualified  man  hr 
been  greatly  improved,  and  now,  perhaps,  leaves  little  t 
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^sired.  There  are  four  main  systems  of  -which  the 
graduate  may  take  advantage  :  (1)  The  London  Post¬ 
date  Association  has  established  a  system  by  which 
of  admission  are  issued  giving  the  right  to  the 
r  to  avail  himself  of  the  clinical  instruction  of  the 
•ity  of  the  teaching  and  of  a  great  many  special 
tals.  At  the  former  the  post-graduate  is  present  at 
emonstrations  given  to  ordinary  students,  but  at  the 
those  who  attend  are  principally  qualified  men.  (2) 
>  is  the  excellent  arrangement  made  by  the  London 
linic  by  which  cases  of  interest  and  rarity  are 
ined  and  demonstrated  in  consultation  with  some  of 
eaders :  in  the  profession;  in  connexion  with  it  a 
ier  of  practical  classes  are  conducted,  which  cover  all 
lies  of  medicine  and  surgery.  (3)  Certain  general 
tals  throw  open  and  limit  their  practice  to  qualified 
and  at  some  of  them  excellently  arranged  post- 
ate  medical  schools  have  been  or-ganized  to  meet  the 
-  rements  of  their  visitors.  Among  the  latter  may  be 
oned  the  West  London  Post-graduate  College, 

.  ated  with  the  West  London  Hospital  in  Hammer- 
,  Road,  W. ;  the  North-East  London  Post-graduate 
re,  associated  with  the' Tottenham  Hospital,  at  South 
aliam,  N.;  and  the  London  School  of  Clinical  Medi- 
which  opened  its  doors  this  year  and  is  carried  on  at 
ireadnouglit  Hospital,  Greenwich,  S.E.  (4)  Clinical 
;  ants  are  appointed  in  many  of  the  special  hospitals 
e  metropolis,  such  as  the  Brompton  Hospital  for 
imption  and  Diseases  of  the  Chest,  the  Great 
i  nd  Street  Hospital  for  Sick  Children,  the  National 
>  tal  for  the  Paralysed  and  Epileptic,  the  Royal 
i  >n  Ophthalmic  Hospital,  the  Golden  Square  Hospital 
•j  seases  of  the  Throat,  the  Bethlem  Royal  Hospital, 
lackfriars  Hospital  for  Skin  Diseases,  the  Chelsea 
>!  tal  for  Diseases  of  Women,  and  several  others. 


;  London  Post-Graduate  Association. 

]j  >  wealth  of  London  in  material  for  clinical  study 
course  enormous,  and  the  object  with  which  the 
ii  m  Post-Graduate  Association  was  started,  now  many 
ago,  was  to  throw  open  to  the  general  body  of 

>|  -al  practitioners  all  that  is  most  useful  and  attractive 

i 

]|  fulfil  this  purpose  it  entered  into  arrangements  with 
:  rincipal  medical  schools  of  London  and  with  the 
t  ustrators  of  the  leading  special  hospitals  of  such  a 
t  3  that  it  is  now  able  to  issue  a  ticket  which  admits 
older  to  all  the  clinical  instruction  provided  in 
institutions.  Armed  with  this  ticket,  a  medical 
i  can  enter  freely  any  of  the  institutions  concerned, 
ling  to  all  intents  and  purposes  one  of  their  stu- 

i  and  having  as  much  right  to  visit  their  wards  and 

ii  l  in  their  out-patient  departments  as  if  he  were 
(  nore  in  his  salad  days,  and  back  within  the  familiar 

of  his  old  school.  He  can  thus  get  as  much  clinical 
i  ction  in  the  wards  and  in  the  special  and  general 
I  itient  departments  as  he  pleases,  and  the  operating 
?  es  and  the  post-mortem  rooms  are  equally  open  to 


fact  that  one  ticket  admits  him  to  so  many  lios- 
is  a  decided  advantage,  for  if  interested  in  one 
ular  branch  of  work  he  can  follow  that  up  througli- 
e  day  in  different  institutions,  instead  of  having  to 
lis  study  of  it  to  one  or  two  days  a  week.  A  further 
point  in  the  system  is  that  it  affords  practitioners 
portunity  of  becoming  acquainted  with  the  different 
>ds  of  a  large  number  of  specialists,  and  of  noting 
ifferent  ways  in  which  men  all  equally  eminent  in 
particular  line  deal  with  cases  much  of  the  same 
there  could  be  no  better  way,  indeed,  to  getting 
ff  with  the  results  of  modern  research  and  into 
with  current  thought  in  medicine  and  surgery  than 
tending  various  hospitals  with  the  help  of  a  ticket 
this  Association. 

!  institutions  thrown  open  are,  among  general 
tals,  Charing  Cross,  Guy’s,  King’s  College  Hospital, 
lesex,  St.  George’s,  St.  Mary’s,  St.  Thomas’s,  and 
'rsity  College  and  Westminster.  Among  special 
tals,  the  Brompton  Hospital  for  Diseases  of  the 
,  the  Hospital  for  Sick  Children  (Great  Ormond 
;)i  the  National  Hospital  for  the  Paralysed  and 
ptic,  the  Royal  London  Ophthalmic  Hospital,  and 
London  School  of  Tropical  Medicine.  The  fee  for  a 
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ticket  lasting  three  months  ,is  10  guineas,  while  for 
15  guineas  one  for  six  months  is  issued. 

Further  particulars  about  this  Association  can  be 
obtained  from  the  Secretary,  London  Post-Graduate 
Association,  Examination  Hall,  Victoria  Embankment, 
London,  W.C. ;  if  application  is  made  in  person,  the 
visit  should,  be  paid  between  the  hours  of  11.30  a.m.  and 
1  p.m.,  or  between  2  p.m.  and  3  p.m. 

London  Medical  Graduates’  College  and  Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  seven  years  ago,  its  work  being 
executed  on  quite  original  lines.  Their  soundness  became 
very  early  apparent,  and  large  numbers  of  practitioners 
now  attend  its  classes,  and  avail  themselves  of  the  various 
forms  of  instruction  which  the  College  offers. 

The  work  is  carried  on  in  a  building  in  central  London, 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Chenies  and 
Ridgmount  Streets,  its  postal  address  being  22,  Chenies 
Street,  W.C.  This  street,  it  will  be  remembered,  runs 
at  right  angles  to  Tottenham  Court  Road,  crossing 
Gower  Street. 

The  building  is  everywhere  fitted  with  electric  light, 
and  there  is  a  lift  to  all  floors.  The  ground  floor  is  given 
up  to  the  class  rooms,  which  are  furnished  with  black¬ 
boards  and  various  other  appliances  for  clinical  instruc¬ 
tion.  In  one  of  them  is  a  large  and  powerful  Roentgen 
ray  apparatus,  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  When  occasion 
requires,  the  dividing  partitions  of  the  rooms  can  be 
removed  and  a  classroom  of  fine  proportions  thus 
provided. 

On  the  first  floor  is  a  library,  a  reading  room,  and  the 
consultation  theatre,  and  on  the  upper  floor  is  found  an 
excellent  laboratory  for  bacteriology  and  clinical  patho¬ 
logy,  each  table  being  provided  with  its  own  set  of 
reagents  and  test  tubes,  and  its  Bunsen  burner.  Besides 
these  rooms  there  is  in  the  basement  an  important 
annexe  in  the  shape  of  a  dark  room.  Against  the  walls 
of  this  are  placed  12  seats,  each  separated  from  the 
adjoining  one  by  a  partition,  and  each  having  its  own 
electric  light  that  can  be  used  in  vaiying  strength,  naked 
or  shaded.  In  this  room  twelve  patients  can  be  examined 
simultaneously,  but  separately  from  each  other,  with  the 
ophthalmoscope,  laryngoscope,  or  other  instrument  of. 
precision,  and  their  indications  demonstrated.  An  adjoin¬ 
ing  room  is  fitted  with  appliances  for  instruction  in 
ophthalmic  cases,  such  as .  type  .tests,  working  models  of 
eyes,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  the  Museum, 
situated  at  the  side  of  the  building,  and  devoted  to 
clinical  illustrations.  Bortraits  and  models  of  diseased 
conditions  find  their  place  there,  and  the  newest  medical 
and  surgical  instruments  and  appliances  of  all  kinds, 
which  can  be  examined  at  any  time,  form  a  marked 
feature  of  this  department  of  the  College.  The  museum 
has  been  enriched  by  a  unique  collection  of  valuable, 
pictures  of  disease,  especially  skin  disease,  most  of  which 
are  painted  from  life,  together  with  many  other  specimens 
of  rare  clinical  value,  which  have  been  placed  at  the 
service  of  the  Polyclinic  by  Mr.  Jonathan  Hutchinson, 
F.R.S.,  and  the  museum  has  been  appropriately  named 
after  him  the  Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of  the 
school  is  the  system  of  consultations.  These  take  place  every 
afternoon,  and  patients  attend  them  (other  at  the  invitation 
of  the  management,  or  may  be  brought  by  practitioners  who 
are  members  of  the  school.  Besides  the  excellent  oppor¬ 
tunities  for  teaching  which  these  consultations  afford,  they 
provide  occasion  for  discussing  cases  and  studying 
exceptional  forms  of  disease  by  the  most  recent  methods 
of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  on  occasion  by  photographs  or  other 
portraits  of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session  at  5.15  p.m.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  their  branches.  Of  practical 
classes  there  are  four  sessions  in  the  year,  each  lasting 
six  weeks,  while  a  vacation  course  takes  place  every 
September. 

Provision  is  also  made  for  those  who  are  reading  for  the 
higher  qualifications,  special  tutorial  classes  being  con¬ 
ducted.  Pull  particulars  of  all  the  work  done  may.  -be 
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obtained  on  application  to  the  Resident  Superintendent, 
22,  Chenies  Street,  W.C. 

West  London  Post-graduate  College. 

-This  institution  has  its  head  quarters  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  College  started  in  a  small  way  in 
1895,  but  soon  broadened  its  basis.  In  a  few  years’ 
time  it  was  seen  that  it  was  going  to  be  a  great  success, 
and  that  a  building  specially  designed  for  the  work 
would  be  required.  Thus  the  present  building  was 
opened  in  1901.  and  is  provided  with  lecture  halls, 
reading  and  writing  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  The 
success  of  the  enterprise  called  others  into  existence, 
but  they  have  in  no  wise  checked  its  success,  but 
merely  stimulated  the  authorities  to  further  efforts,  the 
net  result  being  that  during  the  last  four  years  the 
number  of  medical  men  who  have  yearly  entered  their 
names  on  its  books  has  averaged  over  200. 

The  College  and  Hospital  are  in  the  Hammersmith 
Road,  about  two  minutes’  walk  from  the  Hammersmith 
Stations  of  the  Metropolitan,  District,  and  South-Western 
Railways,  while  Kensington  (Addison  Road)  Station  can 
be  reached  by  a  ten-minute  walk  or  omnibus  ;  Shepherd’s 
Bush,  the  terminus  of  the  Central  London  tube,  is  very 
little  farther  away.  Omnibuses  from  all  parts  of  London 
pass  the  doors,  and  close  by  run  the  electric  cars  from 
Hampton  Court,  Twickenham,  Hounslow,  Uxbridge,  and 
Ealing. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in 
the  morning.  Out-patient  work  begins  at  2.15  p.m. 
This  department  is  large,  and  affords  ample  facilities  for 
pdst-graduates  to  see  and  examine  patients.  The  out¬ 
patient  work  is  subdivided  into  various  special  depart¬ 
ments  dealing  with  diseases  of  the  eye,  ear,  throat,  nose, 
skin,f  orthopaedics,  .r-ray  work,  electro-therapeutics, 
gynaecology,  and  medical  diseases  of  children.  Clinical 
assistants  are  appointed  from  among  the  post-graduates, 
and  practical  classes  are  formed  as  required.  The  size  of 
the  -latter  is  limited  so  as  to  ensure  that  each  student 
shall  have  full  opportunities  of  gaining  experience  in 
methods  of  examination  and  treatment. 

Special  classes  are  also  held  in  medicine,  general 
practical  surgery,  intestinal  surgery,  surface  anatomy, 
and  blood  and  urine  analysis,  and  finally  in  operative 
surgery.  For  the  latter  the  College  holds  a  special 
licence,  and  classes  in  this  subject  are  arranged  as 
often  as  material  is  available,  each  consisting  of  four 
members. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  student, 
and.  in  any  case  making  arrangements  so  that  they  can  see 
wliat  is  going  on  perfectly.  The  Anaesthetists  give 
instruction  in  the  administration  of  different  anaes¬ 
thetics  on  the  operating  days,  students  being  allowed  to 
administer  them  under  supervision,  while  special  classes 
are  held  in  each  session. 

Post-mortem  examinations  are  performed  at  noon, 
separate  demonstrations  of  recent  specimens  being  given 
at  the  same  hour  on  Monday  during  each  session.  The 
pathological  laboratory  is  in  charge  of  a  pathologist  who 
attends  during  the  whole  day.  In  bacteriology  and 
microscopy  special  instruction  is  given  on  three  morn¬ 
ings  a  week,  the  students  working  at  other  times  under 
the  general  guidance  of  the  pathologist. 

Lectures  of  a  practical  kind  are  given  daily  (except 
Saturday  aud  Sunday)  at  5  p.m.  The  series  include 
courses  on  Public  Health  and  Insanity  by  specialists  not 
otherwise  connected  with  the  Hospital.  In  the  latter 
subject  instruction  is  also  given  at  certain  asylums. 

The  arrangements  of  the  College  may  be  said  to  be 
equally  suited  to  those  who  are  preparing  themselves  for 
examination  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  officers  in  the  different  Services  on  study  leave, 
who  attend  in  large  numbers,  and  to  those  medical  men 
in  ordinary  practice  who  desire  to  get  themselves  up  to 
date  in  general  medicine  and  surgery,  or  to  make  a  special 
study  of  some  particular  branch  of  work.  The  College,  it 
may  be  noted,  is  in  a  residential  quarter,  and  there  are 
plenty  of -good  lodgings  in  its  neighbourhood.  Practi¬ 
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tioners  working  within  its  walls  can  receive  telepho . 
messages,  take  tea  in  the  afternoon,  and  may  smoke  in 
reading  and  writing  rooms. 

The  fees  are  as  follows  :  Hospital  practice,  including  1 
ordinary  demonstrations  and  lectures,  £1  Is.  for  one  wt 
£2  2s.  for  one  month,  £3  3s.  for  six  weeks,  £5  5s.  for  th ! 
months,  £8  8s.  for  six  months,  £12  12s.  for  one  year 
£25  for  a  life  ticket.  Those  who  cannot  attend  the  wkl 
of  any  particular  course  can  attend  any  ten  lectures  • 
demonstrations  given  during  the  session  for  a  fee  i- 
£1  Is.  Every  year  in  August  there  is  a  special  vaeat 
class  lasting  four  weeks,  for  which  the  fee  is  £2  2s.  Th  [ 
months’  instruction  in  the  administration  of  anaesthet 
costs  £2  2s.  Subscriptions  for  any  course  can  be  tal 
out  from  any  date. 

All  communications  concerning  the  school  should 
addressed  to  the  Dean,  Post-graduate  College,  West  L 
don  Hospital,  Hammersmith,  W.,  from  whom  also  a  i 
prospectus  can  be  obtained  by  any  person  holding 
medical  qualification. 

The  London  School  of  Clinical  Medicine. 

(For  Qualified  Practitioners  only). 

The  School  Buildings,  Lecture  Rooms,  Pathologi 
Laboratories  (two),  Museum,  Operative  Surgery  Cla 
rooms,  etc.,  are  in  the  Dreadnought  Hospital  at  Gre> 
wich,  and  the  whole  hospital  of  250  beds,  with  its  0  1 
Patient  Departments,  is  open  to  students  from  10  a 
till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-pati< 
Clinics  are  held  upon  every  afternoon  except  Saturd  ; 
by  the  senior  members  of  the  staff,  and  operations  ; 
performed  daily,  whilst  out-patients  in  the  Medi< 
Surgical,  and  Special  Departments  are  demonstrated 
the  Assistant  Physicians  and  Assistant  Surgeons  daily 
the  forenoon. 

Practical  Classes  are  arranged  three  times  a  year  in  t| 
following  subjects  :  The  Practice  of  Medicine,  the  Pract 
of  Surgery,  Diseases  of  the  Eye,  Diseases  of  the  Thro 
Nose,  and  Ear,  Diseases  of  the  Skin,  Diseases  of  ( 
Nervous  System,  Operative  Surgery,  Clinical  Patholo: 
Microscopy,  and  Bacteriology,  Mental  Diseases,  Ead 
graphy,  Dental  Surgery,  the  Administration  of  Ana 
thetics,  Hygiene  and  Public  Health,  Gynaecolo- 
Surgical  Diseases  of  AVomen,  Surgical  Diseases 
Children,  Medical  Diseases  of  Women,  Medical  Disea; 
of  Children,  Applied  Anatomy,  Midwifery. 

Three  sessions,  of  ten  weeks’  duration,  are  held 
each  year,  beginning  on  January  15tli,  May  1st,  a 
October  1st. 

Every  variety  of  disease  may  be  studied  in  the  wai 
and  out-patient  rooms  of  the  Hospital,  at  the  Dispensari; 
and  at  the  affiliated  hospitals. 

Male  patients  only  are  received  as  in-patients  by  t [ 
Seamen’s  Society,  but  arrangements  have  been  enter 
into  with  the  Royal  Waterloo  Hospital  for  the  recepti 
of  Graduates  who  desire  instruction  in  diseases  of  worn 
and  children  ;  with  the  Bethlem  Hospital  for  those  w 
require  tuition  in  mental  disease ;  and  with  the  Gene 
Lying-in  Hospital  (Arork  Road)  for  the  prosecution  of  stu 
in  midwifery. 

These  Hospitals  are  situated  on  the  south  side  of  t 
river,  are  directly  linked  to  the  Dreadnought  by  both  ra 
way  and  tramway,  and  are  affiliated  to  the  London  Sch( 
of  Clinical  Medicine. 

The  Certificates  of  the  School  are  recognized  by  t 
Admiralty,  the  War  Office,  and  the  University  of  Londt 
(for  the  higher  degrees). 

The  supply  of  material  affords  exceptional  facilities  i| 
practical  instruction  in  operative  surgery  and  in  patholo  I 
on  the  cadaver.  The  hospital  also  offers  a  wide  field  f1 
the  study  of  venereal  diseases,  and  there  is  a  spec 
department  with  open-air  wards  for  the  treatment  of  tube 
culosis. 

Appointments. — There  are  two  House-Physicians  and  b  j 
House-Surgeons  at  the  Dreadnought  Hospital,  Greenwk 
and  a  Senior  House-Surgeon  and  House-Surgeon  at  t.j 
Branch  Branch  Hospital.  The  pay  of  these  offices  vari 
from  £50  to  £100. 

The  Prospectuses,  Syllabuses,  and  other  particulars  c; 
be  obtained  on  application  to  the  Secretary,  Seamei 
Hospital,  Greenwich,  S.E.,  or  from  the  Medical  Sup( 
intendent,  Dr.  C.  C.  Choyce,  at  the  School. 
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nobth-Bast  London  Post-Graduate  College. 

■  head  quarters  of  this  post-graduate  school  are 
ed  at  Tottenham  Hospital,  one  situated  in  the  midst 
it  is  now  a  densely- populated  neighbourhood  eontain- 

i  >out  a  quarter  of  a  million  inhabitants.  Its  precise 
ion  is  South  Tottenham,  N.,  where  it  is  within  a  few 
es’  walk  of  South  Tottenham  Station  on  the  Midland 

j  ayt  Seven  Sisters  Station  on  the  Great  Eastern  Rail- 
nd  Tottenham  Hale  on  the  Great  Eastern  main  line, 
also  readily  accessible  from  Finsbury  Park  and 
ley  by  electric  tram,  and  by  corresponding  means 
ie  reached  easily  from  Dalston,  Edmonton,  Hackney, 
way,  and  other  parts  of  North  London. 

College  is  recognized  by  the  University  of  London 
place  for  advanced  study  for  the  M.D.  and  M.S. 
?,  and  the  arrangements  for  the  convenience  of  men 
j  ire  thus  working,  or  who  are  general  practitioners 
•us  of  getting  themselves  into  touch  with  modern 
»ds,  are  good.  There  is  provided  for  their  use  a  read- 
.  id  writing  room,  and  they  can  obtain  afternoon  tea 
>ceive  telephonic  messages;  similarly  there  is  a  refer- 
md  lending  library  for  their  benefit,  and  a  museum 
athological  laboratory  in  which  they  can  work.  The 
;  al  as  a  whole  certainly  affords  excellent  facilities 

ii  ilified  medical  practitioners  wdio  wish  to  take  part 
ime  in  the  work  of  an  active  general  hospital,  or  to 

J  i  special  instruction  in  the  several  branches  of 
ine  and  surgery,  since  it  is  open  to  them  to  study 

■  es  of  the  eye,  ear,  throat,  no3e,  skin,  fevers, 
en’s  diseases,  psychological  medicine,  dental,  and 
idministration  of  anaesthetics.  Throughout  the 

i  ns  into  which  the  year’s  work  is  divided,  clinics, 
es,  and  demonstrations  are  given  by  members  of  the 
Ting  staff  in  the  lecture  room,  in  the  wards,  in  the 
!  is  out-patient  departments,  and  in  certain  affiliated 
si  ations.  Operations  are  performed  every  afternoon  of 
eek,  except  Saturday.  Special  classes  are  arranged 
|  ynaecology,  the  Surgical  Diseases  of  Children, 
:j  ling  Orthopaedic  Surgery ;  Diseases  of  the  Throat, 
i  and  Ear ;  Diagnosis  of  Diseases  of  the  Chest, 
e|  osis  of  Diseases  of  the  Nervous  System,  Ophtlial- 
>  ipy  and  Refraction,  Analysis  of  Gastric  Contents, 
il  :al  Examination  of  the  Blood,  Diseases  of  the  Skin, 

1 1  ninal  Surgery,  Radiography,  Anaesthetics,  Bacterio- 
;  and  Medical  Electricity.  In  all  these  classes  the 
1  ers  are  carefully  limited,  so  as  to  give  every  member 

•  iportunity  for  work. 

:  tor  fees,  these  are  as  follows  :  One  guinea  for  a  three 
>i  is’  course  of  study  in  any  one  department,  which 
i  >e  begun  at  any  time  ;  a  fee  of  3  guineas  admits  to 

■  Dole  practice  of  the  hospital  for  a  similar  term  (one 
1  i,  2  guineas),  and  a  perpetual  ticket  for  the  practice 

■  hospital  may,  for  the  present,  be  obtained  on  pay- 
‘  of  a  fee  of  5  guineas.  Medical  practitioners  who 
’j  ittended  a  three  months’  course  in  any  department 
i'  iigible  for  appointment  as  Clinical  Assistants  in 

departments.  A  certificate,  signed  by  the  staff, 
i  >e  obtained  at  the  end  of  three  months’  hospital 

-  lance. 

■  fitional  information  about  the  College  and  its  work 

-  }  obtained  on  application  to  the  Dean  of  the  Post- 

*  ate  College,  Dr.  A.  J.  Whiting,  142,  Harley  Street, 

)  in,  W.,  who  will  also  supply  a  prospectus  and  a 

us  of  the  lectures  and  demonstrations  to  be  given 
i  g  the  next  formal  session. 

University  College* 

-I  sses  in  Pathological  Chemistry  intended  for  the 
'j  tage  of  qualified  practitioners  and  advanced 
i  its  are  held  by  the  Professor  of  this  College  in  this 
t  it.  Each  course  is  practical,  and  includes  demon- 
;  ms  and  lectures  on  the  principal  points  brought 
t  7  analysis  in  the  diagnosis  and  prognosis  of  disease. 
i(  member  of  the  class  is  given  the  actual  material  to 
8  3e,  and  from  results  obtained  is  required  to  make 
?  agnosis,  which  is  corrected  if  necessary.  Thus  each 
i  not  only  does  the  ordinary  class  analysis,  but  he 
i  to  apply  his  results  to  practice.  Each  course 

-  tes  the  analysis  of  the  saliva,  stomach  contents, 
1  l>  urine,  calculi,  and  pathological  fluids,  and  in  the 

es  the  chemical  changes  which  occur  in  disease  are 
I  discussed,  and  as  far  as  possible  explained.  The 
3  dory  is  open  from  9  a.m.  to  5  p.m.,  so  that  the 
a  cal  work  can  be  done  at  the  hours  most  convenient 
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to  those  attending  the  class.  The  next  class  will  com¬ 
mence  in  October.  The  fee  for  the  class,  including 
apparatus  and  material,  is  £5  5s.  A  department,  is  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers 
at  the  fee  of  £1  Is.  a  month.  A  record  of  the  research 
work  is  kept.  Several  workers  have  received  grants  from 
the  Scientific  Grants  Committee  of  the  British  Medical 
Association. 

Charing  Cross  Hospital. 

Special  series  of  clinical  lectures  and  practical  demon¬ 
strations,  exclusively  arranged  for  the  convenience  of 
practitioners  and  post-gi-aduate  students,  are  given  at  the 
hospital  throughout  the  sessions  of  the  medical  setoff. 
The  lectures  for  the  year  are  arranged  in  three  courses, 
each  course  consisting  of  twenty  meetings,  and  lasting 
ten  weeks.  Two  of  these  courses  are  held  during  the 
winter  and  one  during  the  summer.  The  class  meets  on 
Tuesdays  and  Thursdays  in  the  Board-room  of  the 
hospital,  and  proceeds  thence  to  the  wards  or  to  the 
department  in  which  the  demonstration  may  be  held. 
The  fee  at  present  charged  for  each  course  of  twenty 
lectures  is  2  guineas,  or  1  guinea  for  either  day  alone.  The 
first  of  the  two  winter  courses  of  the  ensuing  academical 
year  will  commence  on  October  4th  next,  and  will  be 
conducted  by  the  members  of  the  medical  and  surgical 
staff.  Practitioners  wishing  to  join  the  class  can  receive 
any  further  information  as  to  the  dates  and  subjects  by 
communicating  with  the  Honorary  Secretary  of  the  post¬ 
graduate  course  at  the  hospital. 

Cambridge. 

Special  arrangements  for  advanced  study  and  research 
were  made  in  1896  in  the  University  of  Cambridge. 
Graduates  of  other  Universities  may  be  admitted  to  the 
University  of  Cambridge  as  advanced  students.  They 
may  pursue  courses  of  advanced  study  or  research, 
literary  or  scientific,  under  the  direction  of  the  Univer¬ 
sity  teachers,  and  may  become  members  of  colleges 
without  fulfilling  the  same  conditions  as  are  imposed  on 
junior  students.  Advanced  students  may,  if  they  wish, 
obtain  a  certificate  of  proficiency  in  research,  or  may 
proceed  to  the  degree  of  B.A.  or  LL.B.  under  certain  con¬ 
ditions.  In  their  third  or  some  subsequent  term  of  resi¬ 
dence  up  to  the  tenth  they  may  become  candidates  for 
certain  parts  of  the  Tripos  (Honour)  Examinations, 
among  others  the  Natural  Science  Tripos,  Part  II.  Having 
satisfied  the  examiners,  and  after  residence  of  six  terms 
in  all,  they  are  admissible  to  the  degree  of  B  A.  or  LL.B. 
The  Certificate  of  Research  may  be  obtained  after 
residing  for  three  terms  (one  academical  year),  and 
when  the  student  has  completed  six  terms’  residence 
he  is  admissible  to  the  degree  of  B.A.  The  facilities 
for  advanced  study  and  research  offered  by  the  Univer¬ 
sity  include  the  University  Library  and  the  Philo¬ 
sophical  Library,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective 
Natural  Science  Departments.  The  department  of 
Zoology  and  Comparative  Anatomy  includes  a  museum 
of  zoology  and  a  laboratory  for  animal  morphology  and 
elementary  biology.  The  new  department  of  botany 
contains  a  comprehensive  herbarium  and  a  museum  of 
specimens  illustrating  the  morphology  and  life-history  of 
plants.  There  are  also  laboratories  and  class-rooms  fitted 
for  experimental  work,  while  the  Botanic  Garden  contains 
a  large  and  varied  collection,  with  numerous  plant  houses 
and  a  botanical  laboratory.  The  department  of  Human 
Anatomy  contains  a  spacious  dissecting  room,  a  museum, 
osteological  room,  and  a  number  of  rooms  for  special 
study  and  research  in  anatomy,  histology,  and  physical 
anthropology  ;  upon  the  last-named  subject  special  courses 
of  lectures  are  given.  The  department  of  Physiology 
contains  a  number  of  rooms  provided  with  electric  light 
and  motive  power,  and  with  abundant  and  complete 
appliances  for  all  kinds  of  practical  work.  Special  rooms 
are  set  apart  for  histology,  chemical  physiology,  and  experi¬ 
mental  inquiries,  including  psycho-physical  researches. 
The  new  department  of  Pathology  and  Hygiene  is 
well  equipped  for  the  study  of  the  processes  and 
results  of  disease  and  for  bacteriological  teaching  and 
investigation.  The  Humphry  Museum  contains  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy. 
The  surgical  portion  is  of  special  importance,  and  includes 
a  large  number  of  interesting  specimens  presented  by  tha 
late  Sir  George  Humphry.  The  Pharmacological  Museum 
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and  Laboratory  possesses  a  complete  collection  of  the 
official  materia  medica  and  ample  appliances  for  experi¬ 
mental  and  chemical  research  on  the  nature  and  uses  of 
medicinal  substances.  Lectures  on  clinical  medicine  and 
surgery  are  given  at  Addenbrooke's  Hospital  by  the  staff. 
The  departments  of  Chemistry  and  Physics  are  very  com¬ 
pletely  furnished,  and  several  of  the  colleges  also  possess 
chemical  laboratories.  Certain  scholarships  are  open, 
including  the  John  Lucas  Walker  Studentship  for  Patho¬ 
logy,  the  Balfour  Studentship  for  Animal  Morphology, 
and  the  Coutts  Trotter  Studentship  (at  Trinity  College)  for 
Physiology  and  Experimental  Plijsics.  Special  arrange¬ 
ments  for  Advanced  Students  have  been  made  by  most  of 
the  Colleges.  Further  particulars  may  be  obtained  from 
the  Registrary  of  the  University,  the  Registry,  Cam¬ 
bridge.1 

Edinburgh  Post-Graduate  Vacation  Course. 

This  course  has  been  entirely  recast  for  this  year.  It 
■will  extend  from  Monday,  September  17th,  to  Saturday, 
October  6th.  The  fee  for  the  course  will  be  6  guineas ; 
any  three  series  of  demonstrations,  lectures,  or  clinics 
may,  however,  be  attended  on  payment  of  3  guineas. 
Arrangements  have  been  made  whereby  those  attending 
the  course  may,  if  they  wish,  obtain  accommodation  and 
board  in  the  University  Hall.  The  inclusive  fee  for  board 
and  lodging  will  be  30s.  per  week.  As  rooms  will  be 
allocated  according  to  priority  of  application,  early  inti¬ 
mation  should  be  made  .  to  the  Secretaries,  Messrs. 
Whitson  and  Methuen,  C.A.,  21,  Rutland  Street,  Edin¬ 
burgh. 

A  syllabus,  containing  a  time-table  of  the  course,  with 
details  as  to  the  subject-matter  which  the  individual 
teachers  propose  to  take  up,  may  be  obtained  on  applica¬ 
tion  to  the  Honorary  Secretary,  23,  Drumsheugli  Gardens, 
Edinburgh.  , 

It  is  proposed  to  supplement  the  syllabus  by  issuing  at 
the  beginning  of  each  week  throughout  the  course  a  leaflet 
containing  additional  information  for  the  ensuing  week. 
The  Executive  Committee  will  therefore  be  greatly 
obliged  if  all  those  who  come  to  Edinburgh  with  the 
intention  of  attending  the  course  will  immediately  on 
their  arrival  notify  their  address  to  the  Secretary,  the 
Faculty  Office,  University  New  Building?, 

The  subjects  to  be  dealt  with  in  the  course  are  : 
Anaesthetics,  by  Dr.  Luke ;  Bacteriology,  by  Dr.  W.  T. 
Ritchie ;  Diseases  of  the  Blood,  by  Dr.  Lovell  Gulland ; 
Diseases  of  Children,  by  the  Staff  of  the  Sick  Children’s 
Hospital ;  Diseases  of  Ear,  Nose,  and  Throat,  by  Drs. 
McKenzie  Johnston,  Logan  Turner,  and  Earquharson ; 
Diseases  of  the  Eye,  by  Drs.  George  Mackay,  E.  W.  Sym, 
J.  V.  Paterson,  and  Arthur  Sinclair ;  Gynaecological 
Operations,  by  Dr.  N.  T.  Brewis ;  Diseases  of  the  Heart, 
by  Dr.  G.  A.  Gibson  ;  Diseases  of  the  Lungs,  by  Dr.  R.  W. 
Philip;  Medical  Clinics,  by  Drs.  Byrom  Bramwell  and 
William  Russell;  Neurology,  by  Drs.  Alexander  Bruce, 
Graham  Brown,  and  Edwin  Bramwell ;  Pathological 
Anatomy,  by  Dr.  Sliennan ;  Surgical  Pathology,  by  Mr. 
AVade ;  Diseases  of  the  Skin,  by  Dr.  AV.  Allan  Jamieson  ; 
Alodern  Gastric  Methods,  by  Dr.  F.  B.  Boyd;  Surgical 
Clinics,  by  Messrs.  Cotterill  and  Cathcart ;  Surgical  Out¬ 
patients,  by  Mr.  Miles;  Surgery  of  the  Urinary  Tract, 
by  Mr.  David  Wallace ;  Examination  of  the  Urine,  by 
Dr.  J.  D.  Comrie;  Arenereal  Diseases,  by  Air.  Alexis 
Thomson  ;  and  a  Clinical  Lecture  on  Harelip,  Cleft  Palate, 
and  Plastic  Operations  on  the  Nose  and  Face,  by  Professor 
Annandale.  .  In  addition  lectures  will  be  given  by  Dr. 
Byrom  Bramwell  on  The  Aledical  Examination  for  Life 
Assurance  ;  by  Dr.  David  Lawson,  on  The  Opsonic  Index 
of  the  Blood,  its  Value  in  Diagnosis  and  Treatment;  by 
Dr.  Andrew  Davidson,  on  Tropical  Diseases  in  Britain  in 
Past  and  Recent  Times;  by  Dr.  Clouston,  on  The  Certi¬ 
fication  of  the  Insane  and  Certain  Medico-legal  Aspects 
of  Alental  Disease,  with  Clinical  Illustrations ;  by  Dr. 
J.  AU  Ballantyne,  on  Infant  Alortality  in  Relation  to  the 
Falling  Birth-rate;  and  by  Professor  Harvey  Littlejohn, 
on  The  Aledico-legal  Post-mortem  Examination:  Some 
conditions  Liable  to  give  Rise  to  Erroneous  Con¬ 
clusions. 

There  will  also  be  Clinics  at  Leith  Hospital,  and  a 

1  Guide  for  Advanced  Students,  compiled  by  Dr.  Donald  MacAlister, 
tutor  of  St.  John’s  College,  and  Linacre  Lecturer  in  Medicine  has 
been  printed  by  the  Cambridge  University  Press,  and  can  be  obtained 
(price  6d.)  from  any  bookseller. 
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Demonstration  by  Dr.  Clarkson  at  the  Larbert  Instir 
for  Imbecile  Children. 

The  Executive  Committee  desire  to  draw  the  attent 
of  graduates  to  the  fact  that  instruction  may  be  obtaii 
as  heretofore  throughout  the  year  in  a  number 
subjects. 

Trinity  College,  Dublin,  School  of  Physic. 

During  the  summer  session  a  three  weeks’  post-gradu  • 
course  is  given.  This  course  includes  instruction 
Clinical  Surgery  and  Medicine,  Ophthalmology,  Dis(a 
of  the  Throat,  the  Nose,  and  Ear,  Diseases  of  the  Sk 
Operative  Surgery,  A'  Rays,  Anatomy,  Pathology,  Gynae 
logy,  and  Cystoscopy.  The  fee  for  this  course  is  £5 
and  arrangements  are  made  by  means  of  which  a  limit 
number  of  the  class  can  live  in  College  rooms  and  di. 
in  Hall  at  a  charge  of  £1  per  week.  Full  particuh 
regarding  the  classes  can  be  obtained  by  application  ' 
Dr.  Alfred  R.  Parsons,  Hon.  Secretary,  Lower  Fitzwilli; 
Street,  Dublin. 

School  for  the  Royal  Army  Medical  Corps ,  Royal  Navy  a  ■ 
Indian  Medical  Services. — This  School  was  started  in  AI: 
1904,  with  the  sanction  and  support  of  the  Board 
Trinity  College,  and  a  number  of  lecturers  were  appoint 
in  the  various  subjects  of  the  examination.  The  object 
the  School  is  to  enable  Irish  medical  students  who  des 
to  adopt  the  Army  or  Navy  as  a  profession  to  prep? 
themselves  in  Ireland.  The  large  number  of  the  elf 
each  session  is  a  proof  that  this  object  has  been  attain*  ■ 
The  classes,  which  are  largely  practical,  include  instri 
tion  in  Clinical  Medicine  and  Surgery,  Patholo* 
Theoretical  Medicine  and  Surgery,  Alidwifery,  Operati 
Surgery  (on  the  cadaver),  Anatomy  and  Physiology.  T 
practical  classes  meet  in  the  various  departments  of  t 
Aledical  School,  Trinity  College,  where  the  lectures  a 
also  given.  Clinical  instruction  in  connexion  with  t 
course  is  given  at  one  of  the  Dublin  hospitals.  The  class 
are  held  twice  each  year.  Further  particulars  and  a  pi 
spectus  of  the  course  may  be  obtained  by  application 
Dr.  C.  A.  K.  Ball,  Hon.  Secretary,  12,  Lower  Mount  She- 
Dublin, 

Belfast. 

During  the  summer  session  special  classes  are  formed 
bacteriology,  clinical  pathology,  pathological  neurolo^ 
and  chemical  physiology,  and  during  the  winter  faciliti 
are  afforded  to  medical  men  to  work  at  these  subjects 
the  pathological  and  physiological  laboratories.  Lectur 
and  demonstrations  are  given  from  time  to  time 
the  Anatomical  Department  on  the  Advanced  Anator 
of  the  Nervous  System,  or  in  some  department  of  appli 
anatomy. 

AIiscellaneous  Special  Departments. 

Apart  from  the  organized  systems  of  post-gradua 
work  which  have  been  described,  it  is  not  difficult 
obtain  opportunities  for  the  study  of  any  of  the  branchj 
of  surgery  and  medicine,  especially  in  London.  ( 
application  to  almost  any  institution  which  devotes  its* 
to  the  treatment  of  one  or  more  special  classes  of  diseas 
it  will  be  found  that  the  authorities  are  willing  to  ma 
arrangements  for  a  qualified  practitioner  to  attend  the; 
wards  and  out-patient  departments.  In  the  case 
general  hospitals  which  have  special  departments  f 
light  treatment,  laryngology,  otology,  orthopaedics,  et 
and  which  have  medical  schools  attached, ,  it  may  lj 
rather  more  difficult,  as  there  are  usually  plenty 
claimants  for  instruction.  However,  by  making  person 
acquaintance  with  the  surgeons  or  other  medical  men  j 
actual  charge  of  the  work,  these  difficulties  may  usual 
readily  be  overcome  by  any  man  who  seems  likely 
benefit  by  the  opportunities  afforded  him.  At  tl 
majority  of  special  hospitals,  moreover,  and  at  not  a  fe 
of  those  whose  -work  is  more  or  less  of  a  general  charade 
the  post-graduate  may  obtain  entry  on  a  definite  officii 
footing,  having  duties  assigned  him  as  a  clinical  assistai 
In  such  case  of  course  he  is  in  a  peculiarly  favourab 
position  for  perfecting  himself  in  the  particular  work 
hand.  Details  as  to  the  majority  of  the  hospitals  wkkll 
appoint  clinical  assistants  and  the  like,  but  are  unco 
needed  -with  any  medical  school,  will  be  found  in  tl 
article  on  Clinical  Hospitals  at  p.  503. 
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TROPICAL  MEDICINE. 

i  of  course,  always  been  recognized  that  there  are 
I  diseases  and  conditions  -which  are  either  peculiar 
j  m  climates  or  at  least  so  prevalent  therein  as  to 
•  the  greater  part  of  the  work  of  a  medical  prac- 
r  in  tropical  and  subtropical  regions.  No  scientific 
:  ds,  however,  were  formerly  employed  in  their  in- 
|i  ition,  and  it  was  only  by  actual  clinical  experience 
J  ay  real  knowledge  of  them  could  be  gained. 

,!  i jag  the  past  ten  or  twelve  years,  however,  the 
ms  of  tropical  medicine  have  occupied  some  of  the 
t  minds  and  most  highly-trained  laboratory  in- 
:  itors,  with  the  result  that  progress  has  been  immense 
i  nowledge  has  been  acquired  of  a  sort  which  can  be 
!  d  on  to  others.  In  addition  to  this,  the  importance 
t  subject  has  been  grasped  alike  by  the  medical  pro- 
.  1,  by  commercial  firms  engaged  in  tropical  enter- 
]  md  by  local  and  home  Governments.  Consequently, 

■  land  for  opportunities  of  obtaining  instruction  in 
1  d  medicine  arose,  and  was  met  by  the  institution 
>  schools  of  tropical  medicine,  the  one  at  London 
j  e  other  in  Liverpool.  Particulars  of  these  schools 
]  ;  found  below,  and  it  is  to  be  noted  that  not  only 
they  met  a  demand  for  instruction  from  medical 
i  dth  no  knowledge  of  tropical  disease,  but  they  have 
f  d  amongst  those  whose  practical  experience  of 

<  al  work  in  hot  countries  is  great  a  strong  desire  to 
1  a  position  to  investigate  the  conditions  with 

1  they  have  to  deal  upon  strictly  scientific  lines. 

<  ;eneral  outcome  is  that  the  whole  character  of 
(j  al  work  in  the  tropics  and  the  Colonies  has  vastly 
j  ved.  The  movement  owes  no  small  measure  of  its 
•  is  to  Mr.  Joseph  Chamberlain,  who  during  his  tenure 

ce  as  Colonial  Secretary  did  all  in  his  power  to 
»  rage  it.  His  marked  interest  was  inherited  by  his 

2  isor,  Mr.  Alfred  Lyttelton,  and  the  change  of  Govern- 
>:j  has  happily  not  altered  the  leanings  of  the  Colonial 
6  in  this  direction.  The  net  result  has  been  that  for  two 
1  ee  years  past  it  has  been  and  still  is  expected  of 
e  candidate  for  the  Colonial  Medical  Service  that  he 
1  pass  through  either  one  school  or  the  other  before 

3  ppointment  is  finally  approved.  A  further  and 
.  sting  development  is  the  institution  by  some  of  the 
a  ning  bodies  of  a  diploma  in  tropical  medicine. 
k  lature  of  the  work  required  will  be  gathered  from 
e  articulars  given  later  on  with  regard  to  the 
p  rias  granted  by  Cambridge  and  Edinburgh  Universi- 
is  It  seems  quite  possible  that  the  possession  of  some 
(  diploma  may  eventually  be  demanded  by  all 

I  >yers  who  have  medical  appointments  in  the  tropics 
eir  gift.  Still  stronger  testimony  to  the  position 

1 .  the  study  of  tropical  diseases  has  attained,  and  to 
e  -actical  and  scientific  value  to  be  attached  to  it,  has 
t|  1  the  last  year  been  afforded  by  the  University  of 

II  m,  which  has  now  made  tropical  medicine  one  of 

<  lbjects  in  which  a  candidate  can  proceed  to  the  M.D. 
f  3. 


University  of  Cambridge. 

1  Cambridge  Examination  takes  place  twice  a  year, 
muary  and  in  August.  The  following  are  the 
•ements : 


person  whose  name  is  on  the  Medical  Register  is 
sible  as  a  candidate  to  this  examination,  provided 
that  a  period  of  not  less  than  twelve  months  have 
d  between  his  attainment  of  a  registrable  qualification 
is  admission  to  the  examination  ; 

That  he  produce  evidence,  satisfactory  to  the  Syndicate, 
e  has  diligently  studied  pathology  (including  parasitology 
acteriology)  in  relation  to  tropical  diseases,  clinical 
ine  and  surgery  at  a  hospital  for  tropical  diseases,  and 
ie  and  methods  of  sanitation  applicable  to  tropical 
tes. 

evidence  of  study  and  attainments  a  candidate  may 
it  to  the  Syndicate  (1)  any  dissertation,  memoir,  or  other 
1  of  work  carried  out  by  himself  on  a  subject  connected 
tropical  medicine  or  hygiene,  (2)  any  certificate  or 
na  in  public  health  or  sanitary  science  he  may  have 
ied  from  a  recognized  Examining  Body.  Such  evidence 
e  considered  by  the  Syndicate  in  determining  whether 
qualified  for  admission  to  the  examination,  and  by  the 
iners  in  determining  whether,  if  admitted,  he  shall  be 
led  in  the  list  of  successful  candidates, 
examination  will  have  ref  erence  to  the  nature,  incidence, 
ntion,  and  treatment  of  the  epidemic  and  other  diseases 
lent  in  tropical  countries.  .It  will  comprise  the  following 
ets : 


1.  The  methods  of  pathological  and  bacteriological  investi¬ 
gation.  The  examination  of  the  blood.  The  characters, 
diagnosis,  and  life-history  of  animal  and  vegetable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven¬ 
tion,  symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  tropical  climates,  including — 
Malaria  ;  blackwater  fever ;  trypanosomiasis  ;  relapsing 
fever ;  dengue  ;  yellow  fever  ;  plague  ;  tetanus  ;  beri-beri  ; 
dysentery  and  hepatic  abscess,  cholera,  enteric  fever,  Malta 
fever,  and  specific  diarrhoeal  affections  of  the  tropics  ;  diseases 
due  to  cestode  and  other  worms  ;  filariasis  ;  bilharzial  disease  ; 
specific  boils,  sores,  and  other  cutaneous  affections  ;  mycetoma  ; 
ophthalmic  affections  of  the  tropics ;  affections  caused  by 
poisonous  plants  and  animals,  and  by  poisonous  weapons  ; 
sunstroke. 

3.  The  general  effects  on  health  in  the  tropics  of  seasons  and 
climate,  soil,  wrater,  and  food  ;  personal  hygiene,  acclimatiza¬ 
tion  ;  principles  of  general  hygeine,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse  ;  the  sanitation  of  native  quarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships  ;  principles  and  methods  of  disinfection. 

The  examination  is  partly  in  writing,  partly  oral,  and 
partly  practical  and  clinical.  The  clinical  part  will  be 
conducted  at  a  hospital  for  Tropical  Diseases,  at  which 
cases  will  be  submitted  for  diagnosis  and  comment. 

Every  candidate  is  required  to  pay  a  fee  of  6  guineas 
before  admission  or  readmission  to  the  examination.  A 
.candidate  who,  after  being  approved  for  admission,  fails  to 
present  himself  at  the  examination,  will  not  have  the  fee 
returned,  but  will  be  entitled  to  present  himself  without 
further  fee  on  one  subsequent  occasion. 

Every  candidate  who  passes  the  examination  to  the 
satisfaction  of  the  examiners  will  receive  from  the  Univer¬ 
sity  a  Diploma  testifying  to  his  knowledge  and  skill  in 
Tropical  Medicine  and  Hygiene. 


London  University. 

Tropical  Medicine  is  now  one  of  the  parts  through 
which  graduates  of  the  University  of  London  can  proceed 
to  the  M.D.,  being  number  6  of  the  six  optional  subjects 
of  special  study.  Candidates  for  this  degree  in  this 
(Branch  6)  must  have  taken  the  M.B.,  B.S.  degrees  not 
less  than  two  years  previously,  unless  subsequently  to  that 
event  they  have  either  conducted  a  piece  of  original  work 
approved  for  the  purpose  by  the  University  or  have  had 
such  special  experience  as  may  be  similarly  approved  ;  in 
either  of  these  two  cases  the  interval  may  be  diminished 
to  one  year.  All  candidates  alike  must  either  have 
attended  for  not  less  than  one  academic  year  a  complete 
theoretical  and  practical  course  on  Tropical  Medicine  at  a 
school  approved  for  that  purpose  or  have  been  engaged  for 
not  less  than  two  years  subsequently  to  taking  their 
degrees  in  hospital,  official,  or  private  practice  in  regions 
where  tropical  diseases  prevail.  The  examination  eventu¬ 
ally  to  be  passed,  a  paper  on  General  Medicine,  one  on 
Tropical  Medicine,  one  of  the  Tropical  Pathology  and 
Hygiene,  the  writing  of  an  essay,  and  clinical  and 
laboratory  tests. 

The  Schools  of  Tropical  Medicine  approved  by  the 
University  are  the  London  Tropical  School  of  Medicine 
and  the  Liverpool  Tropical  School. 


University  of  Edinburgh. 

Diploma  in  Tropical  Medicine  and  Hygiene  ( D.  T.M.  8,'H.).— 
Graduates  in  Medicine  and  Surgery  of  this  University  are 
eligible  for  examination  for  the  diploma  on  the  expiry  of 
a  period  of  six  months  after  they  have  obtained  these 
degrees.  They  must  produce  evidence  of  having  attended 
approved  courses  of  instruction  in  Practical  Bacteriology, 
including  the  Pathogenic  Micro-organisms  of  Tropical 
Diseases,  in  Diseases  of  Tropical  Climates,  including  the 
zoological  characters  and  the  life-history  of  disease-carry¬ 
ing  insects,  in  Tropical  Hygiene,  and  in  the  clinical  study 
of  cases  of  Tropical  Disease,  and  certificates  of  proficiency 
in  the  methods  of  conducting  post-mortem  examinations, 
and  of  preparing  reports  on  them.  Regulations  for  the 
diploma  will  be  found  on  pp.  458-459  of  the  Calendar  for 
1906-7.  The  examinations  ai-e  held  in  January  and  July. 
The  fees  for  the  first  and  any  subsequent  appearance 
are:  Practical  Bacteriology,  £1  Is. ;  Diseases  of  Tropical 
Climates,  £1  Is. ;  Tropical  Hygiene,  £1  Is. ;  Tropical 
Clinical  Medicine,  £1  Is.  Total,  £4  4s. 
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London  School  of  Tropical  Medicine. 

The  London  School  of  Tropical  Medicine  is  under  the 
auspices  of  the  Seamen’s  Hospital  Society.  The  School 
Buildings,  Laboratories,  Museum,  Library,  etc.,  are 
within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria 
and  Albert  Dock;  Station,  Connaught  Road,  Great  Eastern 
Railway. 

Opportunities  are  afforded  to  students  and  others  who 
may  be  desirous  of  studying  diseases  incidental  to 
Tropical  climates  before  entering  the  services  or  going 
abroad.  In  the  hospitals  of  the  Society  are  to  be  found 
cases  of  Tropical  disease  such  as  may  be  met  with  in 
actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October 
1st,  January  15th,  and  May  1st  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily, 
and  clinical  instruction  is  given  daily  in  the  wards  of  the 
hospitals. 

Prospectus,  syllabus,  and  other  information  can  be 
obtained  on  application  to  the  Secretary,  Seamen’s  Hos¬ 
pital,  Greenwich,  or  to  the  Medical  Superintendent,  Dr. 
C.  W.  Daniels,  at  the  School. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  who  must 
be  qualified  or  in  the  fifth  year  of  their  medical  studies. 

Prize. — The  Craggs  Prize  of  £50  is  awarded  yearly. 

Incorporated  Liverpool  School  of  Tropical 
Medicine. 

This  school  was  established  in  Liverpool  in  1899.  Sir 
Alfred  Jones,  K.C.M.G.,  is  Chairman.  It  is  carried  on  in 
conjunction  with  the  University  of  Liverpool  and  the 
Royal  Southern  Hospital  for  the  purposes  of  research  and 
clinical  teaching  respectively.  A  special  ward  at  the 
hospital  has  been  set  apart  for  the  reception  and  treat¬ 
ment  of  Tropical  Diseases,  and  facilities  for  investigation 
and  study  are  given  in  the  Johnston  Laboratories  of  the 
LTniversity. 

The  school  has  organized  many  important  medical 
research  expeditions  to  West  Africa,  the  Brazils,  Egypt, 
and  the  tropics.  Professor  Rubert  Boyce,  M.B.,  F.R.S., 
is  Dean  of  the  School,  and  Mr.  A.  H.  Milne,  B.A.,  is  the 
Secretary. 


PSYCHOLOGICAL  MEDICINE. 

The  treatment  of  mental  disease,  or  psychological  medi¬ 
cine,  gives  employment  to  a  large  number  of  medical  men, 
and  forms  a  distinct  career  of  a  kind  which  is  attrac¬ 
tive  to  many.  It  cannot  at  present  be  regarded  as  a 
“  service,”  as  those  who  at  present  follow  it,  if  not  occu¬ 
pied  in  private  asylums,  are  in  the  employ  of  various 
independent  county  and  other  councils.  The  formation 
of  a  general  service,  so  far  as  the  public  asylums  are  con¬ 
cerned,  may  yet  come,  and  the  attractions  of  the  work  as  a 
career  may  then  be  increased.  Pensions  are  granted 
under  certain  conditions  and  after  a  certain  length  of 
service. 

The  study  of  mental  diseases  has  long  been  a  com¬ 
pulsory  subject  in  the  medical  curriculum,  lectures  and 
attendances  at  a  recognized  asylum  being  necessary  before 
a  diploma  or  a  qualification  from  a  university  can  be 
granted;  but  the  method  in  which  the  instruction  is 
given  has  of  late  years  greatly  improved,  and  the  facilities 
which  exist  for  its  pursuit,  even  by  those  not  exclu¬ 
sively  devoted  to  alienism,  are  now  very  considerable. 
Further  impetus,  moreover,  has  been  given  by  the  adop¬ 
tion  by  the  University  of  London  of  Mental  Diseases  as 
one  of  the  subjects  in  which  an  M.D.  can  be  obtained.  In 
addition  to  such  arrangements,  instruction  in  Psychology 
itself  may  now  be  obtained  at  several  educational  institu¬ 
tions  in  London.  Thus,  a  course  of  instruction  in  Psycho¬ 
logy  is  given  at  St.  Bartholomews,  Xing's,  University 
College,  and  also  at  the  City  of  London  College  and  the 
Birkbeck  Institution,  while  at  the  former  places  there  are 
also  courses  of  lectures  and  practical  demonstrations  in 
experimental  psychology  of  a  character  suitable  for  students 
preparing  for  the  M.D.  Examination  of  the  London  Uni¬ 
versity.  As  for  Therapeutic  Psychology,  lectures  in  mental 
diseases  are  given  at  the  following  London  hospitals:  at 
St.  Bartholomew’s  by  Dr.  Claye  Shaw,  who  gives  demonstra- 
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tions  at  St.  Luke’s  Hospital,  close  by;  at  Guy’s  Hospital1 
Dr.  Craig,  at  St.  Thomas’s  by  Dr.  Percy  Smith,  at  St.  Mar' 
by  Dr.  Hyslop,  the  practical  demonstration  in  connexi 
with  all  three  courses  being  given  by  the  respective  teach 
at  the  Bethlem  Royal  Hospital.  The  Lecturer  at  t 
London  Hospital  is  Dr.  Kennedy  Will,  who  gives  practi 
teaching  at  St.  Luke’s  Hospital ;  at  the  Middlesex  a 
University  College  Hospitals,  Dr.  Mickle  (the  clink 
demonstration  being  given  at  Grove  Hall  Asylum): 
Charing  Cross,  Dr.  Mercier  (demonstrations  at  Camberw 
House  Asylum),  at  the  Westminster  Hospital,  Dr.  Rob 

Jones,  and  at  the  Royal  Free  Hospital  (for  worn 
students) ;  Dr.  Mercier  (demonstrations  at  Colney  Hat 
Asylum);  at  St.  George’s  Hospital,  Dr.  Tuke  (demonst 
tions  at  Hanwell  Asylum) ;  at  King’s  College  Hospit 
Professor  White  (practical  teaching  at  Dartford  Asylum 
Kent).  Finally  it  is  to  be  noted  that  the  Post-Gradu 
College  of  the  West  London  Hospital  has  two  lecturer: 
namely,  Dr.  Robert  Jones,  who  demonstrates  at  the  Lorn 
County  Asylum,  Claybury,  and  Dr.  R.  II.  Cole,  who 
monstrates  at  Hanwell ;  while  Dr.  Stoddart  gives  a  cou 
of  Post-Graduate  Lectures  with  demonstrations  at  t 
Bethlem  Royal  Hospital.  In  addition  a  certain  numl 
of  resident  clinical  assistantsliips  are  to  be  obtained! 
Bethlem  and  at  St.  Luke’s  Flospitals. 

As  regards  corresponding  work  away  from  Lond 
lectures  are  given  usually  by  the  medical  superintend: 
of  some  asylum  in  the  neighbourhood  of  the  medi 
schools  in  the  provincial  centres,  clinical  instruction  be  { 
given  at  the  institution  of  which  he  is  in  charge, 
some  of  these  facilities  are  offered  for  students  eiti 
before  or  after  qualification  to  hold  clinical  posts  for  th 
months  or  longer. 

In  Scotland  lectures  in  connexion  with  Edinbui 
University  are  held  at  the  Morningside  Asylum.  In  Gli 
gow  Dr.  Oswald,  of  the  Royal  Asylum,  conducts  courses 
lectures  on  insanity  for  University  students,  while 
Marr  delivers  the  McIntosh  Lectures  on  Psychology  at 
Mungo’s  College. 

In  Ireland  corresponding  arrangements  exist,  wl 
the  Royal  University  of  Ireland  grants  a  diploma  for  1 
ficiency  in  the  treatment  of  mental  diseases  under 
following  conditions  : 

The  diploma  is  conferred  only  on  graduates  inmedicimj 
the  University. 

Candidates  must  give  notice,  in  writing,  to  the  Secreta  ]■ 
of  their  intention  to  present  themselves,  and  must  pay  1 
prescribed  fee  of  £2  at  least  one  month  previous  to  1 
examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to 
a  further  fee  of  £3  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  required  by 
Hutchinson  Stewart  Scholarship  for  proficiency  in  the  trij 
ment  of  Mental  Diseases. 

In  conclusion,  reference  must  be  made  to  the  Med  ■ 
Psychological  Association  of  Great  Britain  and  Irela . 
This  body  grants  a  certificate  in  Psychological  Medic  i, 
after  a  course  of  instruction  according  to  the  rules  of 
Association,  to  candidates  duly  registered  under 
Medical  Act.  The  examinations  are  held  in  London,  Si  • 
land,  or  Ireland,  once  a  year  or  periodically,  the  fee  be ; 
£3  3s.,  and  serve  to  test  the  candidate’s  knowledge : 
insanity  and  his  ability  to  undertake  the  care  and  tr<  • 
ment  of  the  insane.  The  Medico-Psychological  Assoi  ■ 
tion  urges  that  every  medical  practitioner  should  hav  < 
competent  knowledge  of  these  subjects,  and  furt  ' 
believes  that  it  is  a  distinct  advantage  to  candidates 
appointments  in  the  Poor-law  or  other  Service,  such  as 
Prison  Service,*  that  they  should  be  able  to  add ! 
evidence  of  competent  knowledge  of  the  subj< 1 
included  in  the  examination. 

Its  scope  is  as  follows  ; 

1.  General  symptoms  and  signs  of  insanity.  Mental  c  • 
petence.  Fitness  to  be  at  large. 

2.  Causes  of  insanity. 

3.  Forms  of  insanity  : 

(1)  States  of  weak-mindedness  : 

(а)  Idiocy  and  imbecility. 

(б)  Dementia. 

(2)  States  of  stupor. 

(3)  States  of  depression. 

(4)  States  of  exaltation  and  excitement. 

(5)  Systematized  delusions  and  hallucination, 

(6)  Impulsive  and  “moral!’  insanity. 

(7)  General  paralysis. 


DEGREES  FOR  PRACTITIONERS. 


T  The  British 
I  Medical  Journal 


5i7 


1906.J 


lief  accessories  of  insanity  : 

(1)  Suicidal  tendency. 

(2)  Homicidal  tendency. 

(3)  Refusal  of  food. 

(4)  Degraded  and  perverted  habits. 

ssociation  of  insanity  with  developmental  periods  ;  with 
productive  function  in  its  various  phases ;  with 
ia  and  convulsive  states;  and  with  the  bodily  condi- 


orbid  anatomy. 

.edification  of  the  insane  and  other  medico-legal  aspects 
,nity. 

y  registered  medical  practitioners  are  eligible  for 
?rtifieate,  but  it  is  not  necessary  that  candidates 
,  \  be  registered,  or  even  qualified,  before  presenting 
,  elves  for  examination.  They  may  take  the  exami- 
1  before  graduation,  but  they  will  not  receive  the 
’  cate  until  they  possess  a  registrable  qualification. 
,  xaminations  qualify  for  the  Gaskell  Prize,  value  £30, 
10  10s.  and  a  bronze  medal  are  offered  by  the  same 
f|  iation  to  asylum  assistant  medical  officers  for  the 
.  iissertation  on  any  clinical  or  pathological  subject 
;  ig  to  insanity.  The  Hack  Tuke  Memorial  Prize  is 
.  iwarded  for  an  essay  upon  a  subject  connected  with 

I’ity.  _ _ 


EGREES  FOR  PRACTITIONERS. 

■  ne  time  it  was  almost  the  universal  custom  for 
3  ;al  students  educated  in  London  not  to  seek  a  uni- 
1  y  degree,  and  as  that  custom  still  prevails  to  a  con- 
i  ible  extent,  a  very  large  proportion  of  medical  men 
,ual  practice  in  England  possess  diplomas  to  practise 
lot  degrees  in  Medicine.  The  question  of  whether 
j  Leal  man  not  known  to  be  a  pure  surgeon  should  be 
<  ssed  as  “  Doctor”  or  “  Mr.”  is  one  which  the  general 
1  c  has  settled,  as  it  settles  most  things,  for  itself  and 
(ding  to  its  own  view  of  the  proprieties;  but  never - 
ess,  those  who  have  not  taken  a  degree  often  regret 
(  inability  to  sign  themselves  “  M.D.”,  and  that  they 
1  no  legal  title  to  the  term  “  Doctor.”  Hence,  some 
i  'rsities  have  issued  special  regulations  under  which 
f  egree  of  M.D.  is  granted  to  practitioners  of  a  certain 
;  ling  under  special  conditions.  The  regulations  of 
universities  are  stated  briefly  in  the  following  para- 
■;  is.  The  University  of  Brussels  also  grants  the  degree 
l.D.  to  practitioners  after  examination,  without 
*  ction  as  to  residence  or  curriculum ;  but  this  degree 
>t  registrable  on  the  Medical  Register  if  obtained 
1  iquently  to  June,  1886. 


University  of  London. 

gistered  medical  practitioners  of  not  less  than  three 
?  standing,  and  not  less  than  25  years  of  age,  who  pass, 

:  ve  already  passed,  the  Matriculation  Examination,  or 
1  ire  entitled  to  claim  registration  as  students  of  the 
5  ersity  without  examination  in  virtue  of  any  of  the 
)  itions  described  in  the  note  on  page  471,  and  who 
e  or  who  have  already  passed,  the  Preliminary  Scien- 
1  Examination,  Parts  I  and  II,  may  proceed  to  the 
n  mediate  and  M.6.,  B.S.  Examinations  without  the 
1  vals  prescribed  by  the  regulations  on  producing 
?  icates  that  they  have  gone  through  the  courses  of 
r  xibed  study  at  any  time  previously ;  subject  to  the 
r  so  that  no  degree  of  the  University  can  under  any 
n  mstances  be  granted  by  examination  to  any  one  in 
?!  than  three  years  after  passing  the  Matriculation 
I:  nination  or  after  admission  by  the  University  of  the 
a  idate’s  right  to  exemption  therefrom. 


University  of  Durham. 

e  degree  of  M.D.  is  granted  by  the  University  of 
1am  to  registered  practitioners  of  not  less  than  fifteen 
3’  standing,  who  have  been  qualified  and  in  practice 
that  period,  upon  the  following  conditions  without 
lence :  The  candidate  must  be  40  years  of  age,  and 
t  produce  a  certificate  of  moral  character  from  three 
itered  medical  practitioners.  If  he  have  not  passed 
iously  to  the  professional  examination  in  virtue  of 
•h  his  name  was  placed  on  the  Register  an  examina- 
in  Arts,  he  is  examined  in  Classics  and  Mathematics; 
therwise,  he  is  required  to  translate  into  English 
ages  from  any  one  of  the  following  Latin  authors  : 
?ar,  De  Bello  Gallico  (first  three  books),  Virgil,  JEneid 
t  three  books),  or  Celsus  (first  three  books). 


Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  following  subjects;  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics  ;  ii.  Principles  and  Practice  of 
Surgery;  iii.  Midwifery  and  Diseases  of  Women  and 
Children ;  iv.  Pathology,  Medical  and  Surgical ;  v.  Ana¬ 
tomy,  Medical  and  Surgical;  vi.  Medical  Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means 
of  printed  papers,  clinically  and  viva  voce,  at  the  College 
of  Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Infirmary,  Newcastle.  The  classical  portion  of  the 
examination  may  be  taken  separately  from  the  pro¬ 
fessional  on  payment  of  a  portion  (£10  10s.)  of  the  full 
fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or 
the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas ;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  April  and  of  September.  Notice, 
accompanied  by  the  fee  and  certificates,  must  be  sent  to 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  at  least  twenty- 
eight  days  before  the  commencement  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally- 
qualified  practitioners  in  other  countries,  admissible 
without  further  curriculum  to  the  examination  for  the 
degree  of  M.D.  of  the  University  of  Brussels. 

Examination. — The  examination  is  divided  into  three 
parts.  The  “  First  Doctorate  ”  includes  Medicine, 
Pathology  (with  microscopical  examination1),  Therapeutics, 
Mental  Diseases,  and  Diseases  of  Women  and  Children. 
The  “  Second  Doctorate  ”  comprises  Surgery,  Midwifery, 
Hygiene,  and  Medical  Jurisprudence.  The  “Third 
Doctorate”  consists  of  clinical  examination  in  Medicine 
and  Surgery,  examination  in  Midwifery  with  the 
mannequin ,  Ophthalmology,  Operative  Surgery  (amputa¬ 
tion,  ligature  of  arteries  in  the  dead  subject),  and 
Regional  Anatomy  with  Dissections.  Special  importance 
is  attached  to  practical  knowledge.  The  examination  is 
conducted  in  French  through  an  official  interpreter,  but 
most  of  the  examiners,  it  is  stated,  speak  English  fluently. 
The  examination  is  viva  voce,  but  a  written  examination 
may  be  obtained  on  paying  a  special  fee  of  £1  for  each 
part. 

Dates. — The  examinations  take  place  on  the  first  Tues¬ 
day  in  November,  December,  February,  May,  and  June. 
It  is  desirable  that  the  candidate  should  arrive  in  Brussels 
on  the  previous  Saturday  before  2  p.m.  at  latest.  The 
whole  examination  (First,  Second,  and  Third  Doctorate! 
may  be  got  through  in  about  a  week,  and  seldom  exceeds 
eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their  diplomas 
with  the  Registrar  of  the  University  prior  to  the  examina¬ 
tion.  The  fees  are:  For  inscription  of  name,  £8  12s.  ;  for 
examination,  £13  ;  for  legalization  of  diploma,  8s. ;  total, 
£22.  If  a  candidate  fail  in  the  first  part  of  the  examina¬ 
tion  the  fees  for  the  second  and  third  are  returned  to  him  ; 
if  in  the  second,  the  fees  for  the  third.  A  rejected  candi¬ 
date  may  present  himself  again  in  three  months  on  paying 
the  examination  fees,  provided  his  second  appearance  be 
in  the  same  academic  year  (October  1st  to  June  30th); 
otherwise  the  matriculation  fee  must  be  renewed — that  is, 
the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application  to 
the  Secretary  of  the  University,  Brussels.  There  is  an 
Association  of  British  Graduates  of  the  Brussels  Univer¬ 
sity,  and  the  Honorary  Secretary,  Dr.  F.  H.  Edwards,  of 
Camberwell  House,  Camberwell,  S.E.,  will  be  pleased  to 
give  information  or  receive  applications  for  membership. 
An  article  containing  a  full  description  of  everything  con¬ 
cerning  the  degree  was  published  in  the  British  Medical 
Journal  on  September  15th,  1888. 

1  More  microscopic;  v.  ork  is  now  required  than  formerly. 
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PREVENTIVE  MEDICINE 

The  division  of  medicine  known  as  Sanitary  Science,  or 
State  Public  Health  or  Preventive  Medicine,  has  been 
increasing  in  scope  and  importance  for  many  years  past, 
and  now  offers  a  career  to  men  to  whom  any  other  path  in 
the  profession  of  medicine  might  prove  distasteful. 
Strictly  speaking,  the  terms  indicated  mean  the  work  of  a 
medical  officer  of  health,  and  they  are  used  more  particu¬ 
larly  in  connexion  with  the  special  diplomas  in  Sanitary 
Science,  State  Medicine,  or  Public  Health,  one  or  other  of 
which  a  Medical  Officer  of  Health  for  a  district  of  any 
importance  must  now  possess. 

More  recently,  however,  another  kind  of  work  has 
arisen  which  might  equally  be  classed  under  the  general 
heading  of  Preventive  Medicine.  It  is  the  outcome  of  a 
general  recognition  that  the  conditions  of  modern  life  in 
highly  advanced  States  are  intrinsically  inimical  to  the 
physical  well-being  of  those  who  are  subjected  to 
them,  and  of  a  belief  that  the  dangers  which  arise, 
particularly  from  educational  pressure  on  the  young, 
demand  special  measures  for  their  avoidance.  This 
work  has  not  yet  reached  the  stage  of  precise  definition, 
still  less  that  of  demanding  special  training  or  diplomas, 
and  its  nature  will  be  sufficiently  indicated  by  a  reference 
to  the  Educational  Committees  of  the  country.  Many  of 
these  already  offer  appointments  of  considerable  value  to 
medical  men  in  connexion  with  the  public  schools,  and 
their  number  is  likely  to  increase. 

Reverting  once  more  to  State  Medicineor  Public  Plealthin 
the  conventional  sense  of  the  term,  the  following  is  a  sum¬ 
mary  of  the  legal  requirements.  A  medical  officer  of  health 
of  any  county  or  of  any  single  or  combined  district  with  a 
population  at  the  last  census  of  50,000  or  more,  or  of  any 
metropolitan  district,  or  the  deputy  of  any  such  officer, 
must  be  legally  qualified  for  the  practice  of  Medicine, 
Surgery,  and  Midwifery,  and  also  be  either  registered  in 
the  Medical  Register  as  the  holder  of  a  diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine,  under  Sec¬ 
tion  xxi  of  the  Medical  Act,  1886,  or  have  been  during 
three  consecutive  years  preceding  the  year  1892  a  medical 
officer  of  a  district,  or  combination  of  districts,  in  London 
or  elsewhere  with  a  population  according  to  the  last  pub¬ 
lished  census  of  not  less  than  20,000,  or  have  been,  before 
the  passing  of  the  Local  Government  Act,  1888,  for  not 
less  than  three  years  a  medical  officer  or  inspector  of  the 
Local  Government  Board. 

The  position  of  medical  officers  of  health  as  a  whole 
cannot  be  considered  a  satisfactory  one,  inasmuch  as  that 
a  large  number  of  those  holding  the  smaller  appointments 
or  a  combination  of  small  districts  are  only  appointed 
year  by  year  and  are  liable  to  be  dismissed  if  they  do  not 
please  those  who  form  or  can  influence  local  authorities. 
This  must  often  be  the  case,  for  if  a  medical  officer  of 
health  does  his  duty  it  must  often  be  impossible  to  avoid 
treading  severely  on  the  toes  of  landlords,  manufacturers, 
and  other  persons  of  local  importance. 

The  value  of  the  work  of  a  medical  officer  of  health 
when  well  done  is,  however,  now  becoming  so  generally 
recognized  that  there  is  some  prospect  that  the  Legislature 
will  soon  step  in  and  make  it  impossible  for  any  medical 
officer  of  health  to  be  dismissed  except  with  the  approval 
of  the  Local  Government  Board. 

In  the  meantime  there  are  many  appointments  in  con¬ 
nexion  with  the  larger  towns  and  under  the  county 
councils  which  are  permanent,  well  paid  as  compared  with 
many  other  forms  of  medical  work,  and  in  other  respects 
of  an  attractive  character  to  many  men.  It  should  be 
added,  too,  that  the  Local  Government  Board  itself  has 
a  staff  of  medical  inspectors,  whose  initial  salary  is  £500 
a  year. 

Public  Health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
though  notbefore  he  has  obtained  some  experience  of  the 
work  of  a  general  practitioner.  In  any  case,  it  is  essential 
he  should  obtain  a  diploma  in  Public  Health,  and  the 
choice  of  diplomas  now  open  is  considerable.  Having 
done  this,  the  next  best  step  for  a  man  who  looks  to  public 
health  as  a  career  is  to  try  to  obtain  an  assiBtantsliip  to 
an  officer  in  charge  of  a  large  borough  or  district. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
same,  though  they  differ  somewhat  in  their  reputed  diffi- 
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culty.  All  of  them  aim  at  excluding  any  candidate  wl 
does  not  appear  to  have  a  thorough  knowledge  of  his  wor 
in  theory  and  in  practice,  for  the  regulations  of  the  Gener 
Medical  Council  demand  that  the  granting  of  a  diploma 
Sanitary  Science,  State  Medicine,  or  Public  Health  sht 
be  proof  of  the  “  possession  of  a  distinctively  high  pv 
ficiency,  scientific  and  practical,  in  all  the  branches 
study  which  concern  the  public  health.”  The  tests 
short,  are  supposed  to  constitute  an  Honour  and  not 
Pass  Examination.  The  following  constitute  the  requii 
ments  of  the  General  Medical  Council : 

I. 

The  Council  will  not  consider  tVie  diplomas  in  questii 
to  deserve  recognition  in  the  Medical  Register  unless  th< 
have  been  granted  under  such  conditions  of  educatic 
and  examination  as  to  ensure  (in  the  judgement  of  tl 
Council)  the  possession  of  a  distinctly  high  proficienc 
scientific  and  practical,  in  all  the  branches  of  study  whi( 
concern  the  public  health ;  and  the  Council,  in  formi; 
its  judgement  on  such  conditions  of  education  aL 
examination,  will  expect  the  following  Rules  to  have  bet 
observed : 

Rule  1. — A  period  of  not  less  than  twelve  months  sha 
have  elapsed  between  the  attainment  of  a  registrab 
qualification  in  medicine,  surgery,  and  midwifery,  andtl 
admission  of  the  candidate  to  any  examination,  or  an 
part  therefor,  for  a  Diploma  in  Sanitary  Science,  Publ 
Health,  or  State  Medicine. 

Rule  2. — Every  candidate  shall  have  produced  evident 
that,  after  obtaining  a  registrable  qualification,  he  hfj 
during  six  months  received  practical  instruction  in 
laboratory  or  laboratories,  British  or  foreign,  approved  1 
the  Licensing  Body  granting  the  diploma,  in  whig 
Chemistry,  Bacteriology,  and  the  Pathology  of  tl 
diseases  of  animals  transmissible  to  man  are  taught. 

Rule  3. — Every  candidate  shall  have  produced  evident 
that,  after  obtaining  a  registrable  qualification,  he  ba 
during  six  months  (of  which  at  least  three  months  sha 
be  distinct  and  separate  from  the  period  of  laboratoi 
instruction  required  under  Rule  2)  been  diligently  ei 
gaged  in  acquiring  a  practical  knowledge  of  the  dutie 
routine  and  special,  of  Public  Health  Administration 
under  the  supervision  of 

( a )  In  England  and  Wales,  the  Medical  Officer  of  Healtj 
of  a  county  or  of  a  single  sanitary  district  having  a  popi 
lation  of  not  less  than  50,000  or  a  Medical  Officer  < 
Health  devoting  his  whole  time  to  Public  Healt 
work ;  or 

( b )  In  Scotland,  a  Medical  Officer  of  Health  of  a  count 
or  counties,  or  of  one  or  more  sanitary  districts  having 
population  of  not  less  than  30,000;  or 

(c)  In  Ireland,  a  Medical  Superintendent  Officer  ( 
Health  of  a  district  or  districts  having  a  population  of  nc 
less  than  30,000  ;  or 

(d)  In  the  British  Dominions  outside  the  Unite 
Kingdom,  a  Medical  Officer  of  Health  of  a  sanitar 
district  having  a  population  of  not  less  than  30,000,  wh 
himself  holds  a  registrable  diploma  in  Public  Health;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher  i 
the  department  of  Public  Health  of  a  recognized  medics 
school ;  or 

(/)  A  Sanitary  Staff  Officer  of  the  Royal  Army  Medics 
Corps  having  charge  of  an  army  corps,  district,  c 
command,  recognized  for  this  purpose  by  the  Gener; 
Medical  Council.  The  districts  and  commands  thu 
recognized  are : 

Aldershot.  Home.  Northern  Commar 

Salisbury  Plain.  Eastern.  (late  Punjab). 

Southern  and  South-  North-Eastern  and  Eastern  Command  (la> 
Eastern.  North-Western.  Bengal). 

Western.  Scottish.  Secunderabad  and  Bu 

Dublin  and  Belfast.  Gibraltar  Command.  mah  Divisions  (la'j 
Cork.  Western  Command  Madras). 

Chatham  and  Woolwich  (late  Bombay). 

Note  (1).  The  certificate  of  an  Assistant  Medical  Office 
of  Health  of  a  county  or  of  a  single  sanitary  distru 
having  a  population  of  not  less  than  50,000  may  t 
accepted  as  evidence  under  Rule  3,  provided  tb 
Medical  Officer  of  Health  of  the  county  or  distrit 
in  question  permits  the  assistant  officer  to  give  th; 
necessary  instructions  and  to  issue  certificates. 
Note  (2).  Provided  that  the  period  of  six  months  nia 
be  reduced  to  a  period  of  three  months  (wine 
shall  be  distinct  and  separate  from  the  period  c 
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laboratory  instruction  required  under  Rule  2),  in 
the  case  of  any  candidate  who  produces  evidence 
that,  after  obtaining  a  registrable  qualification,  he 
has  during  three  months  attended  a  course  or 
courses  of  instruction  in  sanitary  law,  sanitary 
engineering,  vital  statistics,  and  other  subjects 
bearing  on  Public  Health  Administration,  given  by 
a  teacher  or  teachers  in  the  Department  of  Public 
Health  of  a  recognized  medical  school. 
ye  (3).  A  candidate  who  shall  have  produced  evidence 
that  he  has  himself  held  for  a  period  of  not  less 
than  three  years  an  appointment  as  Medical  Officer 
of  Health  of  a  sanitary  district  within  the  British 
Dominions,  and  having  a  population  of  not  less 
than  15,000  may  be  exempted  from  the  require¬ 


ment  of  Rule  3. 

le  4. — Every  candidate  shall  have  produced  evidence 
after  obtaining  a  registrable  qualification,  he  has 
ded  during  three  months  the  practice  of  a  hospital 
ifectious  diseases  at  which  opportunities  are  afforded 
le  study  of  methods  of  administration. 
te  (1).  Methods  of  administration  shall  include  the 
methods  of  dealing  with  patients  at  their  admission 
and  discharge,  as  well  as  in  the  wards,  and  the 
medical  superintendence  of  the  hospital  generally. 

(2).  In  the  case  of  a  Medical  Officer  of  the  Royal 
Army  Medical  Corps  a  certificate  from  a  Principal 
Medical  Officer  under  whom  lie  has  served,  stating 
that  he  has  during  a  period  of  at  least  three 
months  been  diligently  engaged  in  acquiring  a 
practical  knowledge  of  hospital  administration  in 
relation  to  infectious  diseases,  may  be  accepted  as 


:  evidence  under  Rule  4. 

\  tie  5. — The  examination  shall  have  been  conducted  by 
: miners  specially  qualified;  it  shall  have  extended 
'  not  less  than  four  days,  one  of  which  shall  have 
1  devoted  to  practical  work  in  a  laboratory,  and  one  to 
1  tical  examination  in,  and  reporting  on,  subjects 
>h  fall  within  the  special  outdoor  duties  of  a  Medical 
)  ;er  of  Health. 

le  Rules  2,  3,  4,  as  to  study,  shall  not  apply  to 
medical  practitioners  registered  or  entitled  to  be 
registered  on  or  before  January  1st,  1890. 


tion  of  foods,  and  the  usual  forms  of  adulteration.  The 
laws  of  heat  and  the  elements  of  pneumatics,  hydrostatics, 
and  hydraulics,  in  their  relation  to  warming,  ventilation, 
water  supply,  and  drainage.  Principles  of  building  con¬ 
struction  in  their  application  to  dwellings,  hospitals, 
schools,  etc.  Meteorology  in  relation  to  health  ;  meteoro¬ 
logical  instruments,  their  construction  and  use.  The 
general  principles  of  sanitary  engineering,  including  the 
disposal  of  sewage  and  refuse.  The  reading  and  inter¬ 
pretation  of  geological  and  ordnance  survey  maps.  The 
microscopical  examination  of  foods  and  the  detection 
thereby  of  the  common  forms  of  adulteration.  The 
methods  of  bacteriological  analysis,  and  the  bacteri¬ 
ology  of  water,  air,  food,  and  soil.  Disinfectants,  their 
chemical  and  bacteriological  efficacy  and  use.  The 
general  pathology  of  infections  and  the  diseases  of 
animals  that  are  transmissible  to  man.  Nature  of 
immunity  and  protection  from  infectious  disease. 

Past  II. 

The  second  part  of  the  examination  has  reference  to 
the  application  of  the  Principles  of  Sanitary  Science,  and 
comprises  the  following  subjects  : 

Laws  and  statutes  relating  to  Public  Health,  ineluding 
the  model  By-laws  of  the  Local  Government  Board. 
General  epidemiology,  with  reference  to  the  origin, 
pathology,  symptoms,  propagation,  geographical  distri¬ 
bution,  and  prevention  of  epidemic,  endemic,  and  other 
diseases  at  home  and  abroad  Unwholesome  trades  and 
the  diseases  to  which  they  give  rise,  and  the  prevention 
of  nuisances  arising  therefrom.  Nature  and  origin  of 
parasitic  diseases.  Nuisances  injurious  or  dangerous  to 
health.  Causes  and  conditions  which  produce  plimate, 
general  effects  of  climate,  acclimatization.  Effects  on 
health  of  overcrowding,  vitiated  air,  impure  water,  pol¬ 
luted  soil,  and  bad  or  insufficient  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  statistics Calculation  of  population,  birth-rate, 
marriage-rate,  and  death-rate;  mortality  from  zymotic 
diseases ;  sickness-rate ;  relation  between  occupation  and 
mortality;  life  tables,  their  construction  and  interpreta¬ 
tion  of  the  value  of  statistical  facts,  averages,  and 

methods.  _ 

The  Laboratories  recognized  by  the  Board  for  the 


Conjoint  Board  in  England. 
le  Royal  College  of  Physicians  and  the  Royal  College 
argeons  conjointly  give  a  diploma  in  Public  Health. 

'  examination  of  this  Board,  consisting  of  two  parts, 
t  eld  in  the  months  of  January  and  July  in  each  year, 
didates  must  pass  Part  I  before  being  admitted  to 
;  II.  Candidates  may  enter  for  Parts  I  and  II 
•  irately,  or  at  the  same  time,  but  no  candidate’s  name 
1  be  published  until  he  has  passed  in  both  parts  of  the 
!  nination.  Candidates  before  admission  to  Part  I 
it  be  at  least  23  years  of  age,  and  at  least  24  before 
1  fission  to  Part  II.  Candidates  must  produce  evidence 
)  aving  complied  with  the  requirements  of  the  General 
'  lical  Council,  but  the  practical  sanitary  work  and  the 
s  ly  of  infectious  diseases  may  be  deferred  until  Part  I 
.  been  completed.  The  examination  in  each  part  will  be 
<’  den,  oral,  and  practical.1  The  fee  for  each  part  is  £6  6s., 
i  must  be  paid  three  days  prior  to  the  day  on  which 
i  examination  commences.  A  candidate  who  fails  to 
5  sfy  the  examiners  in  either  part  may  present  himself 
in  at  the  examination  on  payment  of  a  fee  of  £6  6s. 

1  diploma  awarded  is  entitled  “  Diploma  in  Public 
1  ilth  of  the  Royal  College  of  Physicians  of  London 
s  the  Royal  College  of  Surgeons  of  England.”  A  candi- 
<■  3  intending  to  present  himself  for  either  part  of  the 
mination  must  give  fourteen  days’  notice  in  writing  to 
t  Secretary,  at  the  Examination  Hall,  Victoria 
1  bankment,  W.C. 

SYLLABUS  FOR  THE  EXAMINATION. 

Part  I. 

'he  first  part  of  the  examination  has  reference  to  the 
i  eral  principles  of  sanitary  science,  and  comprises  the 
5  owing  : 

.'he  elements  of  chemistry,  physics,  and  geology, 
thods  of  examination  of  water  and  air  for  hygienic 
I ’poses,  including  a  knowledge  of  analytical  methods 
;  1  the  interpretation  of  results.  The  chemical  composi- 


courses  of  Laboratory  instruction  are  : 

London.— St.  Bartholomew’s,  Guy’s,1  London,  University  Col¬ 
lege,  King’s  College,  Charing  Cross,  St.  George’s,  St. .Mary  s, 
St.  Thomas’s,  Westminster,  Middlesex. 

Birmingham  —The  University. 

Brighton. — Technical  School. 

Bristol.— Medical  School. 

Cardiff.— University  College. 

Leeds.— The  University.  ,  ,  „  „  .  ,  m  ,  . 

Liverpool. — The  University  ;  School  of  Science  and  Tecnm- 

cology. 

Manchester. — Victoria  University. 

Newcastle-,  on-Tyne.  —  University  of  Durham  College  ol 
Medicine. 

Portsmouth.— Municipal  Laboratories. 

Sheffield.— University  College. 

Books  of  questions  set  at  the  examinations  for  the 
diploma  in  Public  Health  during  the  years  from  1887  to 
1904  may  be  obtained  on  application  to  Messrs.  Taylor 
and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.C. 
Price  6d.,  post  free  6id.  each. 

University  of  Oxford. 

The  examination,  which  is  open  to  all  persons  who 
possess  a  medical  qualification,  is  in  two  parts,  conducted 
partly  in  writing,  partly  viva  voce,  and  is  in  each  subject 
partly  practical.  The  first  part  comprises  the  application 
of  Chemistry  and  Physics  to  General  Hygiene.  The 
second  part  comprises  the  following  subjects:  General 
Pathology,  with  special  relation  to  Infectious  Diseases; 
the  Laws  Relating  to  Public  Health ;  Sanitary  Engineer¬ 
ing  ;  Vital  Statistics.  Both  parts  may  be  taken  together 
at  the  same  examination,  or  they  may  be  taken  at  separate 
examinations  ;  but  no  one  is  deemed  to  have  satisfied  the 
examiners  in  Part  II  unless  he  has  satisfied  the  examiners 
in  the  subjects  of  Part  I.  The  fee  for  admission  to  each 
part  is  £5.  A  diploma  is  issued  to  every  candidate  who 
has  passed  in  both  parts  of  the  examination,  but  no 
diploma  or  certificate  is  given  under  any  other  circum¬ 
stances.  Candidates  must  have  satisfied  all  the  rules 


Uie  practical  examination  in  Fart  II  may  include  a  visit  to,  and 
j  ort  on,  some  selected  premises. 


1  l  acter  o  ogy  only. 
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of  the  General  Medical  Council  of  the  United  Kingdom 
relating  to  the  admission  of  candidates  for  diplomas 
in  Public  Health  which  are  in  force  at  the  time  of  the 
examination. 

University  of  Cambridge. 

Two  examinations  in  so  much  of  State  Medicine  as  is 
comprised  in  the  functions  of  Medical  Officers  of  Health 
will  be  held  during  the  year  1906  7,  in  October  and  April 
respectively.  Each  examination  will  consist  of  ttvo  parts. 
The  next  examination  for  Part  I  will  begin  on  October  3rd, 
and  for  Part  II  on  October  8tli. 

Any  person  whose  name  is  on  the  Medical  Register  is 
admissible  as  a  candidate  to  this  examination,  subject 
to  his  conformance  to  the  requirements  of  the  General 
Medical  Council  as  stated  at  page  465. 

A  candidate  who  previous  to  January,  1902,  was 
admitted  or  was  qualified  for  admission  to  the  examina¬ 
tion,  or  who  had  already  entered  on  the  course  of  study 
prescribed  by  the  Regulations  in  force  before  that  date, 
will  continue  to  be  admissible  on  presenting  the  certificates 
required  under  the  old  Regulations. 

The  First  Part  of  the  Examination  will  have  reference 
to  the  General  Principles  of  Sanitary  Science,  and  will 
comprise  the  following  subjects  : 


The  elements  of  chemistry  and  physics :  methods  of  chemical 
analysis,  and  in  particular  the  analysis  of  air  and  water.  The 
laws  of  heat  and  the  ehments  of  pneumatics,  hydrostatics, 
and  hydraulics,  in  their  application  to  warming,  ventilation, 
water  supply,  and  drainage.  The  geological  and  other  con¬ 
ditions  determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  and  purification  of  water  supply.  The  ele¬ 
ments  of  meteorology  in  relation  to  health.  Principles  of 
building  construction  in  their  application  to  dwellings,  hos¬ 
pitals,  and  schools.  The  disposal  of  sewage  and  refuse,  and 
the  general  principles  of  sanitary  engineering.  Disinfectants, 
their  chemistry  and  use.  The  chemical  and  microscopical 
examination  of  foods,  and  the  detection  of  the  commoner 
forms  of  contarhinatiou.  The  methods  of  bacteriological  in¬ 
vestigation  and  analysis.  The  bacteriology  of  air,  water,  food, 
and  soil.  The  general  pathology  of  infection,  and  of  the 
diseases  of  animals  that  are  transmissible  to  man. 


The  Second  Part  of  the  Examination  will  have  reference 
to  State  Medicine  and  to  the  applications  of  Pathology 
and  Sanitary  Science,  and  will  comprise  the  following 
subjects : 

Laws  and  Statutes  relating  to  Public  Health.  The  model 
By-laws  of  the  Local  Government  Board.  Sanitation  of  dwell- 
schools,  factories,  and  workshops,  and  of  villages  and 
towns.  Inspection  of  slaughterhouses,  cowsheds,  etc.  In¬ 
spection  of  meat  and  other  articles  of  food.  General  Epidemi¬ 
ology,  with  special  reference  to  the  origin,  pathology,  sym¬ 
ptoms,  propagation,  geographic  distribution,  and  prevention  of 
the  epidemic,  endemic,  and  other  infective  diseases  both  of 
temperate  and  of  tropical  climates.  The  methods  applicable 
to  the  medical  investigation  of  epidemics.  Effects  on  health 
of  overcrowding,  vitiated  air,  impure  water,  polluted  soils,  and 
bad  or  insufficient  food.  Unwholesome  trades  and  occupa¬ 
tions,  and  the  diseases  to  which  they  give  rise.  Nuisances 
injurious  or  dangerous  to  health.  The  effects  on  health  of 
season  and  climate.  The  principles  and  methods  of  Vital 
Statistics  in  relation  to  Public  Health. 

The  foregoing  schedule  is  not  to  be  understood  as  limit¬ 
ing  the  scope  of  the  examination,  which  will  include 
every  branch  of  Sanitary  Science.  No  candidate  will  be 
approved  by  the  examiners  who  does  not  show  a  high 
proficiency  in  all  the  branches  of  study,  scientific  and 
practical,  which  bear  upon  the  duties  of  Medical  Officers 
of  Health. 


All  candidates  will  be  examined  in  the  provisions  of 
the  English  Statutes  relating  to  Public  Health,  but  any 
candidate  will  be  given  an  opportunity  of  showing  a 
special  knowledge  of  other  Sanitary  Laws  in  operation 
within  the  British  Empire,  provided  that,  when  applying 
for  admission  to  the  Examination ,  he  give  notice  of  his  desire, 
and  indicate  the  special  law  he  proposes  to  offer. 

The  examination  in  both  parts  will  be  oral  and  practical 
as  well  as  in  writing.  One  day  at  least  will  be  devoted  to 
practical  laboratory  work,  and  one  day  to  oral  and  prac¬ 
tical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work.1 

Candidates  may  present  themselves  for  either  part 
separately  or  for  both  together  at  their  option  ;  but  the 
result  of  the  examination  in  the  case  of  any  candidate 
will  not  be  published  until  he  has  passed  to  the 
satisfaction  of  the  examiners  in  both  parts. 


1  Tj1®  Examination  Papers  set  at  former  Examinations  can  he 
obtained  at  the  Cambridge  University  Press  Warehouse,  Are  Maria 
Lane,  London.  Price  Is.  each  net,  or  by  post  Is.  Id. 
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Candidates  must  before  admission  to  either  part  of 
examination  produce  evidence  of  having  satisfied  I 
visions  1,  2,  and  4  of  the  Rules  of  the  General  Medi 
Council,  and  before  admission  to  Part  II,  evidence 
having  satisfied  Rule  3. 

Every  candidate  will  be  required  to  pay  a  fee  of 
guineas  before  admission  or  readmission  to  either  r 
of  the  examination,  but  candidates  who  have  presen 
themselves  before  the  year  1896  will  be  readmitted 
either  part  on  payment  of  a  fee  of  five  guineas. 

Every  candidate  who  has  passed  both  parts  of 
examination  to  the  satisfaction  of  the  examiners  x 
receive  a  diploma  testifying  to  his  competent  knowlei 
of  what  is  required  for  the  duties  of  a  medical  officei 
health. 

Candidates  who  desire  to  present  themselves  for  1 
examination  and  the  courses  of  study  in  the  Univers 
must  send  in  their  applications  on  forms  supplied  fori 
purpose,  and  transmit  them  with  the  fees  to  J. 
Clark,  M.A.,  Registrary,  University  of  Cambridge, 
the  April  examination  on  or  before  March  17th  and 
the  October  examination  on  or  before  September  15 
The  necessary  certificates  must  be  sent  to  the  Registn 
so  as  to  reach  him  not  later  than  10  a  m.  on  March  3( 
and  September  28th  respectively.  Cheques  should 
crossed  “  Barclay  and  Co.,  Ltd.”  The  fee  for  eitl 
part  of  the  examination  cannot  be  returned  to  any  can 
date  who  fails  to  present  himself,  but  he  will  be  entitl 
without  an  additional  fee  to  be  a  candidate  on  o 
subsequent  occasion. 

Courses  of  lectures,  laboratory  instruction,  and  practii 
sanitary  administration,  covering  all  the  work  requirt 
are  given  in  Cambridge  by  persons  appointed  by  t 
Syndicate. 

The  following  courses  of  practical  laboratory  instructi ; 
have  also  been  approved: 


Tlie  University  Laboratories,  Cam¬ 
bridge. 

London  Hospital  Medical  College. 

St.  Bartholomew’s  Hospital 
Medical  College. 

King’s  College,  London. 

University  College,  London. 

The  Royal  Army  Medical  College, 
London. 

VictoriaUniversity  of  Manchester. 

Durham  College  of  Medicine,  New- 
castle-on-Tyne. 

The  University  of  Birmingham, 

University  College,  Liverpool. 

St.  Mary’s  Hospital  Medical  Col¬ 
lege. 

Charing  Cross  Hospital  College. 

University  College,  Bristol. 

Yorkshire  College,  Leeds. 

Guy’s  Hospital  Medical  School. 

St.  Mungo’s  College,  Glasgow. 

The  University  of  Edinburgh. 

The  University  of  Glasgow. 


Anderson’s  College  Medi 
School,  Glasgow. 

The  University  of  Aberdeen. 

Middlesex  Hospital  Medi 
school. 

The  Royal  Southern  Hospit 
Liverpool. 

The  Royal  Colleges,  Edinburgli 

Surgeons’  Hall,  Edinburgh. 

Lister  Institute  of  Prevent] 
Medicine. 

Trinity  College,  Dublin. 

Queen’s  College,  Belfast, 

St.  Thomas’s  Hospital  Medi 
School. 

Westminster  Hospital  Medi 
School. 

University  College,  Cardiff. 

University  College,  Sheffield. 

Catholic  University  Medi 
School,  Dublin. 

St.  George’s  Hospital  Medic 
School. 


Applications  for  furthur  information  should  be  address' 
to  Dr.  Anningson,  AValt-ham-sal,  Cambridge,  Secretaiy 
the  State  Medicine  Syndicate. 


London  University. 

Graduates  of  London  University  can  obtain  a  registrab 
Public  Health  qualification  by  passing  Branch  5  (Stai 
Medicine)  of  the  six  branches  of  medicine  out  of  whic 
candidates  for  the  M.D.  degree  of  this  University  a 
select  their  special  subject.  They  must  show  thi 
they  have  taken  the  degrees  M.B.,  B.S.  not  less  tha 
two  years  previously,  and  that  subsequently  to  takir 
those  degrees  they  have  had  (1)  six  months’  practical  i: 
struction  in  an  approved  laboratory;  (2)  six  month 
practical  instruction  from  a  medical  officer  of  health, 
which  three  must  not  coincide  with  the  laboratory  wor 
and  three  months’  practice  at  a  hospital  for  infectioi 
diseases.  The  interval  between  passing  the  M.B.,  B. 
and  proceeding  to  the  M.D.  State  Medicine  may  lie  p 
duced  to  one  year,  subject  to  conditions  corresponding  1j 
those  affecting  Branches  1,  2,  3,  and  4.  The  examinatic 
will  consist  of  two  papprs  in  State  Medicine  (includir 
Hygiene  and  Forensic  Medicine),  one  paper  in  Medicin 
an  essay  to  be  written  on  one  of  two  subjects  of  Stall 
Medicine,  and  a  practical  examination  extending  over  twl 
days,  one  of  which  will  be  devoted  to  laboratory  work  an 
the  other  to  practical  examination  in,  and  reporting  oi 
subjects  which  fall  within  the  outdoor  duties  of  a  medic: 
officer  of  health  ;  a  viva  voce  is  also  possible. 
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University  of  Durham. 

;  University  grants  a  Diploma  in  Public  Health 
lj  [.)  and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.) 
octor  in  Hygiene  (D.Hy.). 

-ee  of  Bachelor  in  Hygiene  ( B.  Hy.).~— The  candidate 
,  be  a  registered  medical  practitioner,  a  graduate  in 
me  of  a  recognized  University,  and  not  less  than 
its  of  age.  He  is  not  admissible  until  after  the 

I  )f  at  least  twelve  months  from  obtaining  his  first 
[i  able  qualification.  He  must  have  spent  six  months 

fessional  study  subsequent  to  the  attainment  of  a 
i  able  qualification  in  attendance  at  the  University 
rham  Colleges  in  Newcastle-upon-Tyne,  in  the 
,  mg  manner :  (a)  Three  months’  course  of  lectures  on 
t  irative  Pathology,  with  practical  work  in  the  Bac- 
gical  Laboratory.  ( b )  Three  months’  practical 

:  2tion  in  the  Chemical  and  Physical  Laboratories, 
i  course  must  not  be  concurrent  with  the  three 
s’  course  of  lectures  on  Comparative  Pathology,  with 
t!  >al  work  in  the  Bacteriological  Laboratory.  Outdoor 
ry  Work :  (c)  Six  months’  practical  study  of  outdoor 
ry  work  under  a  medical  officer  of  health,  as 
i  2d  by  the  rules  of  the  General  Medical  Council ; 

(  the  candidate  be  one  who  has  himself  held 
i  dment  as  a  Medical  Officer  of  Health  under  con- 
3  not  requiring  the  possession  of  a  Sanitary  Diploma 
i  the  Local  Government  (England  and  Wales)  Act, 
i  The  period  of  six  months  may  be  reduced  to  a  period 
e  months,  as  described  by  Note  2  in  Rule  3  of  the 
:  itions  of  the  General  Medical  Council  (the  period  of 
c  tory  instruction  required  under  Rule  2)  in  the  case 
y  candidate  who  produces  evidence  that,  after 
f  ing  a  registrable  qualification,  he  has  during  three 
i  s  attended  a  course  or  courses  of  instruction  in 
i  ry  Law,  Sanitary  Engineering,  Vital  Statistics,  and 
(  subjects  bearing  on  Public  Health  Administration, 

:  by  a  teacher  or  teachers  in  a  department  of  Public 
r  i  at  a  recognized  medical  school.  ( <1 )  Every  candi- 
t  aust  have  complied  with  the  requirements  of  the 
r  il  Medical  Council  indicated  in  its  Rule  3  and  added 
•  (e)  Course  of  lectures  on  Public  Health  unless  he  has 
?  ed  such  a  course  before  obtaining  a  registrable 
i  cation. 

examination  is  divided  into  two  parts,  which 
;  e  taken  together  or  separately.  Some  parts  of  the 
, ;  nation  will  be  viva  voce  and  also  practical. 

;  I. — Sanitary  Chemistry :  The  Examination  of  Air  for 
i  'y  purposes.  Water  for  Sanitary  purposes.  Milk  and 
>  Practical  Examination  in  Chemistry  as  applied  to 
Health. 

’  dcs:  The  Principles  of  Physics  in  their  application  to 
'  lg,  ventilation,  water  supply,  and  drainage.  The  Ele- 
c  of  Meteorology.  Viva  voce  examination  in  Chemistry 

I I  hysics,  Comparative  Pathology,  etc.  Knowledge  of 
i  rative  Pathology,  Methods  of  Propagation,  and  Pre- 
ij  i  of  Microbic  and  Parasitic  Diseases  intertransmissible 
v  n  Man  and  the  Lower  Animals  ;  Morphology  of  Microbes 
l  dmal  Parasites  Methods  of  Microscopical  Examination 
|  tificial  Cultivation  of  Micro-organisms.  The  Bacterio- 
i  Examination  of  Water,  Air,  and  Earth.  Practical 
i  nation. — The  candidate  will  be  expected  to  show  a 
<■  al  acquaintance  with  the  usual  methods  of  Bacterio- 
1  examination,  and  to  be  able  to  recognize  specimens 
^  nal  Parasites  and  Pathogenic  Bacteria.  There  will  also 
l  va  voce  Examination  in  the  above  subjects. 

’*  II. — Sanitary  Legislation:  Most  of  the  Statutes 
t  g  to  Public  Health  will  be  found  in  Knight  and  Co.’s 
l  Health  Acts  (latest  edition),  and  the  By-laws  in  the 
’]  mder  that  title,  by  the  same  publishers.  Vital  Sta¬ 
ll  —Nosology. — Definition,  Nomenclature,  and  Classifi- 
I  of  Diseases.  Climatology,  Meteorology,  Geographical 
!  >ution  of  Health  and  Disease  over  the  Globe,  and  in 
V  at  Urban  and  Rural  Districts  of  the  United  Kingdom. 

|  y  Medicine.  Practical  Hygiene. 

1  preparation  of  Sanitary  Reports  and  other  Duties  of  a 
0  .1  Officer  of  Health.  The  candidate  will  also  be  required  : 

'  pass  an  examination  on  medical  clinical  cases  at  the 
y  ospital  for  Infectious  Diseases  or  elsewhere  ;  (b)  to  draw 
c  lines  for  Annual  or  other  Reports  of  a  Medical  Officer  of 
a;  ;  (c)  to  report  upon  the  condition  of  some  actual 

I  T ;  (d)  to  describe  the  construction  and  use  of  Hygienic 
Plhtus  and  Sanitary  Appliances  ;  (e)  to  examine  submitted 
cj  hds  with  the  microscope ;  (f)  to  describe  submitted 
c|  eQs  of  Diseased  Organs  and  Tissues  (Human  and 
L;  (g)  to  inspect  and  describe  specimens  of  Meat  or  other 

II  3  of  food. 

1  !  ist  give  at  least  twenty-eight  days’  notice  to  Professor 
*V  Secretary  of  the  University  of  Durham  Collegeof 
!lj  ine,  Newcastle-upon-Tyne,  and  must,  at  the  same 
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time,  send  the  examination  fee  and  the  necessary  certifi¬ 
cates.  The  fee  for  the  examination  is  £10  10s.,  and  for  the 
degree,  £6  6s. 

Degree  of  Doctor  in  Hygiene  ( D.Hy .). — The  candidate 
must  be  a  Bachelor  in  Hygiene,  and  must  have  been 
engaged  for  two  years  subsequent  to  the  date  of  his 
acquirement  of  that  degree,  in  practice,  as  a  medical 
officer  of  health.  He  must  write  an  essay  on  some 
practical  hygienic  subject,  selected  by  himself  and 
approved  by  the  Lecturer  on  Public  Health,  and  he  will 
be  examined  thereon.  The  essays  must  be  forwarded  to 
the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The  fee  for  the  examination  for  the 
degree  of  D.Hy.  is  £5,  and  for  the  degree  £6  6s. 

Diploma  in  Public  Health  ( D  P.H.). — The  candidate  must 
be  a  registered  medical  practitioner  not  less  than  22  years 
of  age.  Unless  he  was  registered  or  entitled  to  be  regis¬ 
tered  on  or  before  January  1st,  1890,  he  must  have  spent 
six  months  of  professional  study  subsequent  to  the  attain¬ 
ment  of  a  first  registrable  qualification  in  attendance  at  a 
recognized  medical  school,  in  the  following  manner : 

(a)  Three  months’  course  of  lectures  on  Comparative  Patho 
logy,  with  practical  work  in  the  bacteriological  laboratory- 
(b)  Three  months’  practical  instruction  in  a  chemical  labora¬ 
tory.  This  course  must  not  be  concurrent  with  the  three 
months’  course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  bacteriological  laboratory.  (c)  Six 
months’  practical  study  of  outdoor  sanitary  work,  under  a 
medical  officer  of  health,  as  required  by  the  rules  of  the 
General  Medical  Council.  Regulation  (c)  to  be  omitted  in  the 
case  of  a  practitioner  who  has  himself  held  appointment  as  a 
medical  officer  of  health  under  conditions  not  requiring  the 
possession  of  a  Sanitary  diploma  under  the  Local  Government 
(England  and  Wales)  Act,  1888.  (d)  Three  months’  attendance 

— after  obtaining  a  registrable  qualification — on  the  clinical 
practice  and  instruction  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of 
administration,  (e)  Course  of  lectures  on  Public  Health. 
Regulation  ( e )  to  be  omitted  in  the  case  of  a  candidate  who  has 
already  attended  the  course  before  obtaining  a  registrable 
qualification. 

The  regulations  for  examination  are  the  same  as  those  for 
the  Degree  of  Bachelor  in  Hygiene.  The  fee  for  the 
examination  and  diploma  is  £10  10s. 

Victoria  University  of  Manchester. 

The  University  grants  a  diploma  and  a  degree  (B.Sc.)  in 
Public  Health.  In  the  Public  Health  Laboratories  (York 
Place)  instruction  is  given  adapted  to  the  requirements  of 
(1)  candidates  preparing  for  the  examinations  of  the  various 
universities  and  examining  bodies  for  the  diploma  of 
Public  Health ;  (2)  candidates  preparing  for  the  degree 
of  B.Sc.  in  Public  Health  of  the  University  of  Manchester  ; 
and  (3)  medical  men  or  students  wishing  to  undertake 
research  in  Pathology,  Bacteriology,  Sanitary  Chemistry, 
etc.,  or  to  take  post-graduate  courses  of  Clinical  Pathology 
and  Bacteriology. 

Communications  regarding  classes  should  be  addressed 
to  the  Director  of  the  Public  Health  Laboratories  (York 
Place),  Oxford  Street,  Manchester.  Entries  for  classes 
should  be  made  with  the  Registrar,  and  fees  paid  to  the 
Bursar. 

Diploma  in  Public  Health. 

The  examination  is  held  twice  yearly,  about  the  middle 
of  January  and  the  middle  of  July.  It  is  in  two  parts,  and 
is  written,  oral,  and  practical. 

A  candidate,  before  entering  for  Part  I,  must  present 
satisfactory  certificates  of  having  attended  an  approved 
course  of  instruction1  in  Public  Health,  and  of  his  com¬ 
pliance  with  Rules  1  and  2  of  the  General  Medical 
Council,1  and  that  the  courses  and  laboratory  work  indi¬ 
cated  have  been  completed  either  in  the  University  or  in 
some  medical  school  or  college  approved  by  it. 

Candidates,  before  enteiing  Part  II,  must  present  cer¬ 
tificates  of  having  complied  with  Rules  3  and  4  of  the 
General  Medical  Council’s  requirements. 

The  two  parts  may  be  taken  separately  or  at  the  same 
time,  but  no  candidate  can  be  admitted  to  Part  II  unless 
he  has  already  passed  in  Part  I.  No  candidate’s  name 
will  be  published  until  he  has  satisfied  the  examiners  in 
both  parts  of  the  examination. 

The  fee  for  each  part  is  £5  5s.,  and  must  be  paid  on  or 
before  December  15tli  or  July  1st  in  each  year.  For  any 
subsequent  examination  in  the  same  part  the  fee  will  be 
£3  3s.  _ 

l  M ay  be  modified  in  the  case  of  practitioners  qualified  before  1890. 
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Every  candidate  who  has  passed  both  parts  of  the 
Examination  and  who  is  legally  registered  will  receive  a 
Diploma  in  Public  Health. 

Part  I. 

The  subjects  of  examination  are  as  follows: 

1.  Chemistry  as  applied  to  Public  Health. — (a)  Chemistry, 
with  special  reference  to  the  examination  of  air  and  water  ; 

( b )  Methods  of  qualitative  and  quantitative  analysis  ; 

(c)  Elements  of  Heat,  with  special  reference  to  warming, 
ventilation,  and  meteorology ;  ( d )  Meteorological  Instruments 
and  their  use. 

2.  Etiology  of  Disease. — (a)  Pathology  of  Epidemic  and 
Endemic  Diseases,  including  diseases  of  animals  communi¬ 
cable’  to  man ;  ( b )  Influence  of  unwholesome  food,  air,  water, 
occupation,  dwelling,  climate,  season,  soil. 

3.  Practical  Pathology  and  Bacteriology. — (a)  Practical 
Bacteriology,  detection  and  cultivation  of  vegetable  parasites, 
bacteriological  analysis  of  air  and  water  ;  (b)  Recognition  of 
parasites  and  of  the  lesions  which  they  produce  in  man  ; 

(c)  Recognition  of  diseased  meat. 

4.  Microscopy  as  applied  to  Public  Health. — (a)  Foods, 
their  adulterations,  contaminations,  and  parasites  ;  (f>)  Air 
and  Water,  their  microscopical  impurities. 

Part  II. 

The  subjects  of  examination  are  as  follows  : 

1.  Public  Hygiene.— la)  Water  Supply;  (b)  Drainage, 
Sewerage,  and  Disposal  of  Refuse ;  (c)  Construction  of 
Dwellings,  Schools,  Hospitals,  including  their  warming  and 
ventilation ;  ( d )  Geological  data  referring  to  the  above  ; 
(e)  Interpretation  of  plans. 

2.  Sanitary  Law  and  Administration.— {a)  Domestic  and 
General  Sanitation  of  bouses,  villages,  and  towns  ;  ( b )  Regula¬ 
tion  of  offensive,  dangerous,  or  unhealthy  trades  and  occupa¬ 
tions  ;  (c)  The  prevention  and  control  of  epidemic  disease  by 
isolation,  disinfection,  vaccination,  and  other  methods  ; 

(d)  Statutes  and  By-laws  relating  to  Public  Health. 

3.  Vital  Statistics. 

4.  Sanitary  Reporting. — The  candidate  will  be  required  to 
visit  and  report  upon  the  sanitary  condition  of  some  locality 
assigned  to  him  by  the  Examiners. 

Order  of  Examination. 

Part  I. 

The  examination  will  include: 

1.  A  three  hours’  written  examination  on  Chemistry  as 

applied  to  Public  Health. 

2.  A  four  hours’  practical  and  oral  examination  on 

Chemistry  as  applied  to  Public  Health. 

3.  A  three  hours’  written  examination  on  the  Etiology  of 

Disease. 

4.  A  four  hours’  practical  and  oral  examination  on  Bac¬ 

teriology,  the  Pathology  of  infectious  diseases,  diseased 

meat,  and.  the  use  of  the  microscope  as  applied  to  the 

examination  of  food,  air,  and  water. 

Part  II. 

The  examination  will  include  : 

1.  A  three  hours’  written  and  oral  examination  on 

Engineering  as  applied  to  Public  Health. 

2.  A  three  hours’  written  examination  on  Sanitary  Law 

and  Administration,  and  on  Vital  Statistics. 

3.  Sanitary  reporting. 

4.  Oral  examination  on  the  above  subjects. 

Candidates  preparing  for  the  D.P.H.  Examination  of 

the  E niversity  will  find  it  convenient  to  arrange  their 
attendances  in  one  of  the  following  ways  : 

1.  Beginning  in  October  :  Laboratory  work  from  October  to 
March  ;  Outdoor  Sanitary  work  from  January  to  July  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

2.  Beginning  in  January  :  Laboratory  work  from  January  to 
July ;  Outdoor  Sanitary  work  from  March  to  October  ;  Hospital 
lor  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

3.  Beginning  in  April  :  Laboratory  work  from  October  to 
March  ;  Outdoor  Sanitary  work  from  April  to  October  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

4.  Beginning  in  July:  Outdoor  Sanitary  work  from  July  to 
January  ;  Laboratory  work  from  October  to  March  ;  Hospital 
for  Infectious  Diseases,  three  months  before,  during,  or  after 
the  period  of  study  in  the  Laboratory. 

Candidates  are  recommended  to  begin  either  in  October  or 
July,  rather  than  in  January  or  April. 

Candidates  who  have  not  attended  a  course  of  lectures  on 
1  ublic  Health  as  part  of  the  medical  curriculum  should 
attend  either  the  general  course  given  during  the  summer 
session  or  the  advanced  course  of  lectures  on  Public  Health. 

Candidates  beginning  in  July  or  October  may  present  them¬ 
selves  for  examination  the  following  July. 

Candidates  beginning  in  January  may  present  themselves  for 
examination  the  following  January. 


Degree  of  B.Sc.  in  Public  Health. 

1.  Candidates  must  be  graduates  in  Medicine  of  til 
University  or  of  some  other  University  recognized  for  t 
purpose. 

2.  Candidates  must  produce  certificates  of  attendar 
at  courses  of  study  in  the  University  extending  over  i. 
less  than  two  years  subsequent  to  their  graduation 
Medicine,  and  must  have  passed  an  examination  in  t 
subjects  prescribed  by  the  regulations. 

1.  The  courses  of  study  include  : 

(1)  The  subjects  of  the  diploma  in  Public  Health.  12) . 
approved  advanced  course  in  two  of  the  following  subject 
(a)  Comparative  Pathology,  ( b )  Physics  and  Meteoroloi 
including  Climatology,  (c)  Chemistry,  ( d )  Biology,  (e)  soi 
other  Science. 

2.  Candidates  must  produce  certificates  of  havi 
attended  six  months,  day  by  day,  with  a  medical  offic 
of  health  recognized  for  this  purpose  by  the  Universit 
such  period  may  include  the  attendance  at  a  Fe\ 
Hospital. 

3.  The  candidates  must  have  passed  the  examinati 
for  the  diploma  in  Public  Health,  either  at  the  end  of  t 
first  year  or  second  year  of  study,  and  must  have  attain 
in  that  examination  a  standard  approved  by  the  Facu 
of  Science. 

4.  Candidates  must  present  themselves  for  examinati 
in  the  two  subjects  under  (2)  at  the  end  of  their  cou 
of  study. 

Candidates  preparing  for  the  B.Sc.  degree  must,  af  j 
attending  the  D.P.H.  courses,  apply  for  admission  tot 
of  the  following  departments;  Comparative  Patliolo; 
Chemistry,  Physics,  Biology  (Botany  and  Zoology),  wht 
they  must  devote  one  year  to  the  study  of  the  subje 
indicated  to  them  by  the  professor  in  charge  of  t| 
department. 

University  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.  in  Pull 
Health,  and  also  a  diploma. 

(1)  Candidates  for  the  diploma  must  be  registered  um 
the  Medical  Act.  (2)  The  examinations  will  be  held 
the  months  of  January  and  June,  and  will  consist  of  t 
parts.  No  candidate  will  be  allowed  to  pass  Part  II  ur 
he  has  passed  Part  I.  (3)  Candidates  may  enter  ! 
Parts  I  and  II  separately  or  at  the  same  time.  (4)1 
examination  in  each  part  will  be  written,  oral,  and  pr 
tical.  (5)  Candidates  intending  to  present  themseh 
for  either  part  of  the  examination  must  give  notice 
writing  to  the  Registrar  of  the  University  on  the  d, 
prescribed  in  the  Calendar.  (6)  The  fee  for  each  p 
of  the  examination  is  £2;  admission  fee  to  the  degree 
diploma  £6. 

Candidates  registered  under  the  Medical  Act  on 
before  January  1st,  1890,  will  be  allowed  to  sit 
examination  on  producing  certificate  of  registrati 
Other  candidates  will  be  admitted  to  examination 
Part  I  on  producing  evidence  of  being  at  least  23  years 
age,  and  of  having  in  all  respects  complied  with  l| 
requirements  of  the  General  Medical  Council,  t’nle 
however,  the  candidates  are  graduates  in  Medicine 
the  University  of  Birmingham,  or  past  students 
have  taken  out  the  whole  of  their  curriculum  in  i 
Birmingham  Medical  School,  they  must  attend  the  spe( 
courses  of  instruction  indicated  in  Rule  2  and  Note 
of  Rule  3  of  the  requirements  in  the  University 
Birmingham  itself. 

The  B.Sc.  in  Public  Health. 

Graduates  in  Medicine  of  this  University  may  beco 
candidates  for  the  degree  of  Bachelor  of  Science  in  Pul 
Health  by  conforming  to  all  the  requirements  laid  do 
for  candidates  for  the  diploma  in  Public  Health,  exce 
that  after  graduating  in  Medicine  all  courses  of  stv 
must  be  taken  out  in  the  University,  and  they  must, 
addition,  have  attended  a  three  months’  course  of  Geoh 
in  the  University. 

The  examination  for  the  degree  is  not  the  same  as  tlj 
for  the  diploma,  a  considerably  higher  standard  of  kn(; 
ledge  being  exacted. 

The  whole  of  the  instruction,  with  the  exception 
outdoor  sanitary  work,  required  for  the  degree  f 
diploma  in  Public  Health  can  be  taken  out  in 
University.  Fees:  Sanitary  chemistry,  £8  8s. ;  caut 
money  deposit,  £1 ;  bacteriology,  £4  4s. ;  incidental  i 
£1  Is. ;  geology,  £2  2s. ;  public  health  lectures,  £2  2s. 
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University  op  Leeds. 

s  University  gives  a  Diploma  in  Public  Health,  the 
itions  laid  down  in  respect  of  it  being  in  accordance 
the  requirements  of  the  General  Medical  Council, 
il  courses  of  instruction  in  all  the  subjects  involved 
been  arranged,  and  these  are  equally  available 
to  those  preparing  for  the  Diploma  of  the  Univer- 
'  self  or  to  those  having  other  corresponding  diplomas 
aw.  The  arrangements  include  lectures  in  Public 
h,  Sanitary  Chemi-try  (including  practical  instruc- 
nd  study  of  the  Laws  of  Heat  and  the  use  of  meteoro- 
1  instruments),  courses  of  Bacteriology,  and  attend- 
at  hospitals  for  infectious  diseases.  The  practical 
in  sanitation  is  carried  on  under  the  Medical 
r  of  Health  for  the  City.  The  fee  for  the  latter 
|i  is  £10  10s.;  those  for  Sanitary  Chemistry,  Bac- 
3gy,  and  hospital  attendance  being  £5  5s.  each, 
a  registration  fee  of  £1  Is.  is  charged  to  those 
Lave  not  previously  been  students  at  the  University. 

University  of  Edinburgh. 
s  University  confers  two  degrees  in  science  in  the 
tment  of  Public  Health,  namely,  Bachelor  of  Science 
|  )  and  Doctor  of  Science  (D.Sc.) 
helor  of  Science. — Two  examinations  must  be  passed, 
le  candidate  must  produce  evidence  of  having  com- 
witli  the  regulations  of  the  General  Medical  Council 
518),  and  have  taken  a  degree  in  Medicine  in  the 
j  >rsity  of  Edinburgh  or  in  a  University  recognized 
[ .  The  subjects  of  the  First  Examination  are : 
boratory  work,  practical,  written,  and  oral  ;  (2)  Ele- 
5  of  Experimental  Physics  ;  (3)  Geology,  written  and 
The  Second  Examination  cannot  be  taken  sooner 
fix  months  after  the  first.  The  candidate  must  have 
led  a  course  of  lectuies  (50  at  least)  in  the  Uni- 
y  of  Edinburgh,  or  in  a  university  recognized  by  the 
The  subjects  of  the  Second  Examination  are  : 
mitation ;  (2)  Sanitary  Law;  (3)  Vital  Statistics; 

;  edieine  in  its  bearings  on  Public  Health ;  and  the 
inations  in  these  subjects  are  taken  at  one  timp. 
tailed  syllabus  is  given  in  the  Calendar,  pp.  312-31L 
j  time-table  will  be  found  at  pp.  324-326  of  the 
tiar.)  The  examinations  are  held  in  March  and  July, 
j  fee  for  each  examination  is  £3  3s.  Further  par¬ 
rs  may  be  obtained  on  application  to  the  Dean  of 
'acuity  of  Science  at  the  University  Matriculation 
,  where  the  schedules  for  examination  are  issued  and 
?rtifi  cates  of  candidates  examined. 

■tor  of  Science. — Bachelors  of  Science  in  the  Depart- 
:  of  Public  Health  may,  after  the  lapse  of  five  years, 

;  sd  to  the  degree  of  Doctor  in  the  same  Department 
I  esenting  a  thesis  on  some  subject  in  the  Depart- 
1  of  Public  Health,  or  a  published  memoir  of  works, 
re  required  to  pass  an  examination  in  Public  Health, 
1  such  of  its  special  departments  as  may  from  time 
1  ie  be  determined.  (Candidates  for  D.Sc.  in  Public 
1  h  may  appear  for  examination  in  any  one  of  the 
I  tments  of  knowledge  required  for  the  degree  of 
:  in  Public  Health.  They  are  required  to  submit 
ubject  in  which  they  propose  to  be  examined  for 
1  val  at  least  two  months  before  the  date  of  the 
ination.)  Every  such  thesis  must  be  certified  by 
andidate  to  have  been  composed  by  himself,  and 
be  approved  by  the  examiners.  The  thesis  must 
dged  with  the  Dean  of  the  Faculty  of  Science  on 
fore  December  1st,  and  the  subject  of  examination 
j  be  submitted  before  January  20th.  The  examina- 
!  fill  take  place  about  the  end  of  March.  The  fee  is 
<1  Os. 

University  of  Aberdeen. 

J  *  University  grants  a  diploma  in  Public  Health. 
1  dates  for  the  diploma  must  have  graduated  in 
fine  in  the  University,  or  in  a  University  in  the 
1  d  Kingdom,  one  year  before  they  receive  the 
l  na ;  and  they  must  produce  evidence  of  (1)  having 
:  lied  with  the  regulations  of  the  General  Medical 
.cil  (see  p.  518);  (2)  of  having  attended  an  infectious 
hospital,  containing  no  fewer  than  50  beds,  for  six 
'  hs ;  (3)  of  having  obtained,  under  a  competent 

I  w,  during  not  fewer  than  ten  meetings  of  not  less 
E  one  hour  each,  practical  instruction  in  the  drawing 
(  interpretation  of  plans ;  (4)  if  not  a  graduate  in 
i  -ine  of  Aberdeen  University,  of  having  attended  a 
l|  e  in  the  University  in  one  or  more  of  the  subjects 

II 

I 


embraced  in  the  examination  for  the  diploma.  The 
examination  consists  of  two  parts  :  Part  I  (a)  Physics, 
Engineering,  and  Meteorology ;  (A)  Chemistry,  Microscopy, 
and  Bacteriology.  Part  II  (a)  General  Flygiene  ;  (b)  Sani¬ 
tary  Law  and  Vital  Statistics.  The  examination  (which 
is  written  and  oral)  is  held  in  March  and  July,  and  notice 
must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained 
from  the  Dean  of  the  Medical  Faculty,  or  will  be  found  in 
the  University  Calendar  for  1906-7.  The  fee,  which  must 
be  paid  at  the  time  of  giving  notice,  is  £5  5s.  The  fee  for 
re-examination,  £1  Is. 

University  of  St.  Andrews. 

The  University  grants  a  diploma  in  Public  Health. 
Candidates  must  have  been  in  possession  of  a  medical 
degree  of  this  University  or  of  a  University  of  the  United 
Kingdom  for  at  least  twelve  months  previous  to  admit¬ 
tance  to  examination.  There  are  two  examinations : 
First,  in  Chemistry,  Physics,  Bacteriology,  and  Meteoro¬ 
logy ;  secondly,  in  Sanitation,  Sanitary  Laws,  Vital 
Statistics,  Epidemiology  and  Endemiology  and  Pathology 
of  Infectious  Disease.  Fee  for  each  examination,  £5  5s. ; 
for  re-examination,  £1  Is.  A  synopsis  of  the  subjects  of 
examination  and  books  recommended  will  be  found  in 
the  University  Calendar. 

Further  information  will  be  given  by  the  Secretary  of 
the  University,  or  will  be  found  in  the  University  Calendar 
for  1906-7,  published  by  William  Blackwood  and  Sons, 
45,  George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free, 
2s.  lOd. 

University  of  Glasgow. 

The  Faculty  of  Science  now  grants  two  degrees  in 
Science  as  Applied  to  State  Medicine — B.Sc.  Public 
Health  and  D.Sc.  Public  Health. 

Candidates  for  the  B.Sc.  must  be  graduates  in  medicine 
of  a  University  of  the  United  Kingdom,  or  of  some 
other  University  recognized  for  the  purpose  by  the 
University  Court,  and  must  be  matriculated  for  the 
year  in  which  they  appear  for  examination.  The  preced¬ 
ing  courses  of  study  and  practical  experience  exacted  of 
them  are  those  prescribed  by  the  General  Medical  Council, 
with  the  following  expansions  or  additions  : 

After  graduating  in  medicine  they  must  have  received 
practical  instruction,  including  instruction  in  Chemistry, 
Bacteriology,  and  the  Pathology  of  the  Diseases  of  Animals 
transmissible  to  man,  for  at  least  twenty  hours  per_  week 
during  a  period  of  not  less  than  eight  months,  of  which  at 
least  live  consecutive  months  must  be  in  the  Public  Health 
Laboratory  of  the  University  of  Glasgow,  and  the 
remainder  in  the  aforesaid  Laboratory,  or  in  a  Public  Health 
Laboratory  recognized  for  the  purpose  by  the  LTniversity  Court. 
They  must  have  attended  either  before  or  after  graduation  in 
Medicine,  such  courses  on  (a)  Physics  and  (6)  Geology,  either 
in  the  University  of  Glasgow  or  elsewhere,  as  would  qualify 
for  graduation  in  Science  or  Arts  in  the  said  LTniversity;  or 
have  attended  in  said  University  or  any  other  Scottish  Uni¬ 
versity  in  addition  to  the  course  in  Physics  qualifying  for 
graduation  in  Medicine,  such  further  course  in  Physics  as  the 
Senatus  Academicus,  with  the  approval  of  the  University 
Court,  shall  deem  necessary,  and  such  a  course  in  Geology  ex¬ 
tending  over  not  less  than  three  months,  as  the  Senatus  with 
the  like  approval  shad  deem  sufficient  and  appropriate. 

Subsequent  to  graduation  they  must  have  attended  two 
separate  courses  in  Public  Hi  alth,  one  course  dealing  with 
Medicine  and  consisting  of  seventy-five  meetings  of  the  class, 
the  other  with  Engineering  and  consisting  of  twenty-five 
meetings  ot  the  class,  each  in  its  relation  to  Public  Health,  in 
such  manner  as  the  Senatus  Academicus,  with  the  approval  of 
the  University  Court,  shall  determine. 

A  three  months’  course  of  instruction  in  Mensuration  and 
Drawing  at  the  hands  of  a  teach  er  recognized  for  the  purpose  is 
also  required. 

The  examination  is  divided  into  two  parts,  and  not  less  than 
six  months  must  elapse  before  a  candidate  successful  in  the 
first  part  can  present  himself  for  the  second. 

The  first  part  covers  (a)  Public  Health  Laboratory  work,  (6) 
Physics,  and  (c)  Geology,  if  an  examination  in  Physics  or 
Geology’  as  the  case  may  be,  qualifying  for  graduation  either 
in  Science  or  Arts  has  not  previously  been  passed  by  the 

Candidate.  . 

The  second  part  (a)  Sanitation,  including  reports  on  dwell¬ 
ings  workshops,  hospitals,  and  sanitary  schemes  generally,  (b) 
Sanitary  Law,  (c)  Vital  Statistics,  and  (d\  Medicine  in  its 
bearings  on  Public  Health,  and  the  examinations  in  these 
subjects  shall  be  taken  at  one  time.  , 

Candidates  for  the  D  Sc.  Public  Health,  must  have  held  the 
B  Sc.  Public  Health  for  not  less  than  five  years,  present  an 
approved  thesis,  and  pass  such  examination  as  the  University 
Court  may  prescribe. 
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Conjoint  Board  in  Scotland. 

The  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  will  grant  a  conjoint  diploma  in  Public 
Health,  after  examination  by  a  Board  on  which  these 
bodies  are  represented.  Candidates  qualified  before  1890 
will  be  admitted  without  evidence  of  special  instruction 
(though  even  in  their  case  such  instruction  is  strongly 
recommended).  Candidates  must  produce  evidence  of 
attendance  (subsequent  to  obtaining  a  registrable  qualifica¬ 
tion)  for  six  months  at  a  Public  Health  Laboratory 
approved  by  the  Board,  and  for  six  months  under  a 
Medical  Officer  of  Health  of  a  county  or  of  a  large  urban 
district.  Every  candidate  must  produceevidence  of  having 
attended  for  three  months  the  practice  of  a  hospital  for 
infectious  diseases  subsequent  to  the  date  of  his  medical 
qualification.  There  are  two  examinations,  and  candidates 
may  present  themselves  for  both  of  them  at  one 
period  or  for  either  examination  separately.  The  First 
Examination  embraces  the  following  subjects  in  their 
relation  to  Public  Health:  Laboratory  Work, 

including  Chemistry  and  Bacteriology,  Physics,  and 
Meteorology.  The  Second  Examination  includes  :  (a)  Report 
on  premises  visited ;  ( b )  examination  at  fever  hospital; 
(c)  examination  at  public  abattoir ;  (d)  epidemiology  and 
endemiology  (e)  vital  statistics  and  sanitary  law  ;  (/)  prac¬ 
tical  sanitation.  The  various  subjects  of  both  examina¬ 
tions  are  detached  and  limited  by  synopses  given.  The 
laboratory  work  embraces  not  only  Chemical  Analyses, 
but  also  Microscopical  Examination,  Bacteriology,  Para¬ 
sites,  etc.  At  the  Second  Examination  each  candidate  is 
required  to  submit  a  report  on  the  sanitary  condition  of 
premises  to  which  he  may  be  sent  for  the  purpose,  and  is 
examined  on  the  Acts  of  Parliament  included  under 
“  Sanitary  Law.”  The  fee  is  £12  12s.,  or  £6  6s.  in  respect 
of  each  examination ;  and  candidates  referred  are  read¬ 
mitted  on  a  fee  of  £3  3s.  in  respect  of  each  examination. 
The  examination  is  held  in  Edinburgh  or  in  Glasgow, 
there  being  two  periods  of  examinations  yearly — October 
and  May.  The  examination  in  October,  1906,  will  be  held 
in  Edinburgh.  Applications  for  examination  in  Edin¬ 
burgh  to  be  sent  to  Mr.  James  Robertson,  54.  George 
Square,  Edinburgh ;  and  in  Glasgow  to  Mr.  Alexander 
Duncan,  B.A.,  LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not 
later  than  fourteen  days  before  the  examination  day.  The 
regulations  and  synopses  of  subjects  may  be  had  on 
application  to  either  Mr.  Robertson  or  Dr.  Duncan,  or 
may  be  found  in  the  Calendar  of  the  School  of  Medicine  of 
the  Royal  Colleges ,  Edinburgh ,  issued  by  the  Secretary,  R.  N. 
Ramsay,  Solicitor,  27,  Forrest  Road,  Edinburgh. 

University  of  Dublin. 

The  diploma  in  Public  Health  is  conferred  after 
examination  upon  M.D.’s  or  graduates  in  Medicine  and 
Surgery  of  Dublin,  Oxford,  or  Cambridge.  The  name  of 
the  candidate  must  have  been  on  the  Medical  Register  at 
least  twelve  months  before  the  examination,  and,  subse¬ 
quently  to  registration,  the  candidate  must  have  com¬ 
pleted  six  months’  practical  instruction  in  a  laboratory 
approved  by  the  University;  must  have  studied  practical 
outdoor  sanitary  work  for  six  months  under  an  approved 
officer  of  health,  three  of  which  must  be  distinct  from  the 
time  spent  in  laboratory  work,  and  must  have  studied  for 
three  months  in  a  fever  hospital,  in  which  opportunities 
are  afforded  for  becoming  acquainted  with  methods  of 
administration.  [This  condition  does  not  apply  to- can¬ 
didates  registered  or  entitled  to  be  registered  on  or  before 
January  1st,  1890.]  Examinations  are  held  in  December, 
March,  and  June,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the 
examination  to  the  Registrar  of  the  School  of  Physic, 
from  whom  a  full  syllabus  of  the  examination  can  be 
obtained.  (  andidates  who  have  registered  since  January 
1st,  1890,  are  required  to  make  application  for  permission 
to  present  themselves  for  examination  to  the  Board  of 
Trinity  College,  submitting  at  the  same  time  certificates  of 
the  required  courses  of  study.  The  subjects  of  examina¬ 
tion  are:  Hygiene  and  Epidemiology  (paper) ;  Chemistry 
(paper  and  laboratory);  Physics  and  Meteorology  (oral) ; 
Sanitary  Engineering  (paper  and  practical);  Vital  Statis¬ 
tics  and  Public  Health  Act  (paper);  Bacteriology  and 
Pathology  (paper  and  practical). 

Further  particulars  can  be  obtained  on  application  to 
the  Registrar  of  the  School  of  Physic,  Dublin. 


Royal  University  of  Ireland. 

Candidates  for  the  Diploma  in  Public  Health  of  t 
University  must  be  graduates  of  its  Medical  Faculty 
not  less  than  twelve  months’  standing.  In  addition,  tt! 
must  show  that  subsequent  to  graduating  they  have  gJ 
through  the  prescribed  courses  of  study,  and  in  otl 
respects  satisfied  the  requirements  of  the  General  Medi 
Council  in  respect  of  candidates  for  registrable  diplon 
in  public  health.  The  examination  is  divided  into  t 
parts  :  (1)  Physics,  Chemistry,  Meteorology,  Sanit; 

Engineering,  and  Architecture;  (2)  Bacteriology, Hygie 
Sanitary  Law,  and  Vital  Statistics.  Each  part  is  oral  a 
practical  as  well  as  written.  Application  for  admission 
the  examination  must  be  made  on  a  printed  form  a; 
lodged  with  the  Secretaries,  the  Royal  University 
Ireland,  at  least  one  month  before  the  date  of  examiij 
tion.  A  fee  of  £2  must  be  sent  simultaneously,  £3  m 
beiDg  paid  by  the  successful  candidate  before  he  recei 
his  diploma. 

Conjoint  Examining  Board  in  Ireland. 

A  diploma  in  State  Medicine  is  granted  by  these  t. 
Colleges  after  an  examination  conducted  by  them  join': 
Candidates  are  required  to  comply  with  the  requireme 
of  the  General  Medical  Council  (see  p.  518).  The  regrj 
tions  as  to  study  do  not  apply  to  practitioners  registered 
entitled  to  be  registered  on  or  before  January  1st,  1£ 
The  examination  comprises  the  following  subjects:  St 
Medicine  and  Hygiene,  Chemistry  (including  Chem: 
Physics),  Meteorology  and  Climatology,  Engineering,!’ 
Statistics,  Law,  and  Bacteriology.  In  addition  to  writ 
papers,  the  candidates  will  be  examined  orally 
Hygiene,  and  practically  in  the  reading  of  plans,  sectic 
and  scales,  as  well  as  in  Analytical  Chemistry,  w 
special  reference  to  air,  water,  and  food,  including  the  • 
of  the  Microscope,  and  in  Bacteriology.  They  will  a  > 
be  required  to  read  meteorological  instruments,  and  • 
explain  their  construction,  and  will  be  called  upon  tom; 
a  practical  Sanitary  report. 

The  candidate  must  return  his  name  to  Alfred  Mil . 
Secretary  of  the  Committee  of  Management  under  ■ 
Conjoint  Scheme,  Royal  College  of  Physicians,  6,  Kild  • 
Street,  Dublin,  two  weeks  before  the  examination,  il 
lodge  with  him  a  testimonial  of  character  from  a  Fel 
of  either  of  the  Colleges  or  of  the  Royal  Colleges ; 
Physicians  or  Surgeons  of  London  or  Edinburgh.  If  I 
has  been  registered  subsequent  to  January  1st,  1890,  / 
must  lodge,  in  addition,  a  schedule,  setting  forth  that  !■ 
has  attended  the  necessary  courses  of  instruction  as  1 
down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  v  ' 
be  passed  either  together  or  separately.  The  examinatji 
occupies  six  days. 

The  fee  for  examination  is  £10  10s.,  for  re-examinati> 
£5  5s. ;  the  examinations  begin  on  the  first  Monday  of  |r 
months  of  February,  May,  July,  and  November. 

A  special  examination  for  the  diploma  may,  at  thee 
cretion  of  the  Committee  of  Management,  be  granted  |> 
payment  of  £15  15s.  in  addition  to  the  ordinary  feesnv 
tioned  above — except  during  the  months  of  August  :] 
September — and  on  giving  a  notice  at  least  one  fortni p 
before  the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtai  I 
from  the  Secretary. 

Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  f  > 
the  requirements  of  candidates  for  diplomas  in  Pu  ‘ 
Health  have  been  organized  at  the  following  among  ot-r 
schools,  and  could  probably  be  arranged  for  at  all  of  th  ¬ 
in  this  connexion  it  is  not  to  be  forgotten  that  the  chem  [ 
and  bacteriological  examinations  for  many  of  - 
health  diplomas  are  now  so  practical  and  the  time  alio1 . 
so  short,  that  unless  a  candidate — even  though  fami  > 

with  the  duties  of  a  M.O.H. — has  a  considerable  am(d 

of  the  manipulative  dexterity  only  to  be  acquired  by  w  • 
in  a  laboratory,  he  would  not  be  likely  to  satisfy 
examiners. 

London. 

St.  Bartholomew's  Hospital.  London  Hospital. 

Charing  Cross  Hospital.  Middlesex  Hospital. 

St.  George's  Hospital.  St.  Mary’s  Hospital. 

Guy’s  Hospital.  St.  Thomas’s  IlospitaL 

King's  College.  University  College. 


THE  PUBLIC  SERVICES. 
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crc  University, 
ry  of  Birmingham, 
ty  of  Liverpool, 
ty  of  Leeds. 


Provincial. 

University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne. 
University  College,  Bristol. 
Victoria  University,  Manchester. 


Ireland. 

Physic,  Dnblin.  Royal  College  of  Surgeons,  Schools 

University  School  of  of  Surgery,  Dublin. 


ne. 

ty  of  Edinburgh, 
ty  of  Glasgow. 


Scotland. 

University  of  Aberdeen. 

St.  Mungo’s  College,  Glasgow. 


THE  PUBLIC  SERVICES. 


1  royal  navy  and  army  and  the 

INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

lowing  are  the  general  rules  governing  admission 
j  services : 

indidates  must  be  between  the  ages  of  21  and  28 
oust  possess  registrable  qualifications  to  practise 
ie  and  surgery  in  Great  Britain  and  Ireland,  and 
?  adjudged  by  the  Medical  Board  appointed  for  the 
.  to  be  physically  fit  for  service,  must  submit  to  an 
ation  by  a  Medical  Board  into  their  physical  fitness 
leing  admitted  to  the  entrance  examination.  This 
ation  talfes  place  before  permission  is  accorded  to 
itors  at  the  entrance  examinations.  Special  atten- 
given  to  the  candidate’s  power  of  vision.  A  mode- 
p-ee  of  myopia  is  not  considered  a  disqualification, 
d  that  it  can  be  corrected  by  glasses  during  opera¬ 
nd  that  no  organic  disease  of  the  eye  exists, 
mony  has  also  to  be  furnished,  or  is  sought  by  the 
ty  concerned,  with  regard  to  the  candidate’s  moral 
teral  character,  and  the  Secretary  of  State  in  each 
reserves  the  right  to  refuse  permission  to  compete 
candidate. 

ie  prospect  of  a  medical  officer  in  one  of  these 
1  attaining  to  the  highest  administrative  grades 
sto  a  large  extent  upon  the  regulations  with  regard 
pulsory  retirement  at  the  age  of  55,  if  below  a 
grade  at  that  age,  there  is  a  distinct  advantage  in 
I  g  the  service  at  as  early  an  age  as  possible, 
detractions  of  the  Royal  Army  Medical  Corps  and  of 
lian  Medical  Service  have  of  late  years  been 
!  ,lly  increased  owing  to  the  introduction  of  reforms 
ed  by  the  British  Medical  Journal,  and,  in  addi- 
improvements  in  pay,  both  services  now  offer  con- 
le  scope  for  the  work  of  a  man  who  has  special 
in  some  one  or  other  branch  of  medicine  or 
.  The  fact,  too,  that  both  from  the  Royal  Navy 
;  Royal  Army  Medical  Corps  it  is  possible  for  an 
j  0  retire  with  a  gratuity  of  £1,000  while  still  under 
Iculated  to  meet  the  needs  of  men  who  initially 
>t  sufficient  capital  with  which  to  establish  them- 
n  practice. 

: 

'HE  ROYAL  NAVY  MEDICAL  SERVICE. 

UDATE  for  admission  to  the  Royal  Navy  Medical 
must  be  between  21  and  28  years  of  age,  age  to  be 
by  a  copy  of  birth  registration,  or  by  a  declaration 
1  magistrate  by  parent  or  near  relative.  He  must 
1  oduce  a  certificate  of  moral  character,  up  to  date, 

I  icommendation  signed  by  a  clergyman  or  magis- 
>  whom  he  has  been  for  some  years  personally 

:  or  by  the  President  or  senior  Professor  of  the 
at  which  he  was  educated.  He  must  be  registered 
j  fie  Medical  Act  in  force  as  qualified  to  practise 
le  and  surgery  in  Great  Britain  and  Ireland.  He 
idare— (1)  His  age  and  date  and  place  of  birth ; 
he  is  of  pure  European  descent,  the  son  either  of 
-born  British  subjects  or  of  parents  naturalized  in 
ted  Kingdom1  ;  (3)  that  he  labours  under  no  mental 
itutional  disease  or  weakness  nor  any  other  imper- 
or  disability  which  may  interfere  with  the  most 

I I  discharge  of  the  duties  of  a  medical  officer  in  any 
\  ;  (4)  that  he  is  ready  to  engage  for  general  service 
>3  ?r  abroad  ;  (5)  whether  he  holds  or  nas  held  any 

ssion  or  appointment  in  the  public  service;  (6)  that 
1  bgistered  under  the  Medical  Act  in  force  as  duly 

doubt  should  arise  as  to  this  question,  the  burden  of  clear 
,  « he  is  qualified  will  rest  upon  the  candidate  himself. 


qualified  professionally,  and  what  diplomas,  etc.,  he 
holds.  He  must  be  free  from  organic  or  other  disease, 
and  his  physical  fitness  for  sea  service  will  be  deter¬ 
mined  by  a  Board  of  medical  officers,  who  are  to 
certify  that  his  vision  comes  up  to  the  required  standard, 
which  will  be  ascertained  by  the  use  of  Snellen’s  test 
types. 

The  certificates  of  registration,  character,  and  birth 
must  accompany  the  declaration,  which  is  to  be  filled  up 
and  returned  as  soon  as  possible,  addressed,  “  O.H.M.S.,’7 
Director-General  Medical  Department,  Admiralty,  18,  Vic¬ 
toria  Street,  London,  S.W. 

The  entrance  examination  consists  of  two  parts:  in 
Part  I,  Compulsory  (a)  Medicine,  including  materia 
medica,  therapeutics,  and  general  hygiene  (marks  1,200) ; 
(b)  Surgery  and  surgical  anatomy  (1,200).  The  examina¬ 
tion  in  Medicine  and  Surgery  will  be  in  part  practical, 
and  will  include,  beyond  papers,  the  examinatii  n  of 
patients  and  pathological  specimens,  a  knowledge  of 
bacteriology,  the  performance  of  operations  on  the  dead 
body,  and  the  application  of  surgical  apparatus.  The 
attention  of  candidates  is  especially  drawn  to  the 
importance  of  the  section  of  Operative  Surgery,  as  a 
competent  knowledge  in  this  subject  is  essential  in  order 
to  qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  has  not 
obtained  at  least  one-third  of  the  maximum  marks  in  each 
of  the  above  compulsory  subjects. 

Part  II,  Voluntary,  consists  of  two  divisions:  (a)  French 
and  German  (300  marks  each) ;  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi¬ 
dates  are  urged  to  qualify  in  them;  (6)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and 
Physical  Geography,  300  marks  each) ;  the  two  latter 
subjects  are  combined  for  the  300  marks.  No  candidate 
will  be  allowed  to  present  himself  for  examination  in 
more  than  two  of  the  ( b )  subjects.  Total  attainable  marks 
600  in  each  division.  A  number  less  than  one- third  of  the 
marks  obtainable  in  each  of  these  voluntary  subjects  will 
not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects. 

The  examination  in  Chemistry  will  include  the  general 
principles  of  inorganic  and  organic  chemistiy ;  the  prepara¬ 
tion  and  properties  of  the  chief  non-metallic  and  metallic 
elements  and  their  compounds;  the  preparation,  properties, 
and  classification  of  the  more  important  compounds,  such 
as  marsh  gas,  ethylene,  acetylene,  methyl  and  ethyl 
alcohols,  glycerine,  ether;  formic,  acetic,  lactic,  and 
oxalic  acids ;  cyanogen  and  cyanides ;  carbohydrates ; 
fats ;  proteids. 

The  examination  in  Physiology  will  comprise  the 
minute  structure  and  functions  of  the  various  tissues  and 
organs  of  the  body ;  the  physiology  of  the  blood ;  the 
nature  of  food  and  the  processes  of  its  digestion,  the 
mechanics  of  the  circulation  and  respiration  ;  the  physio¬ 
logy  of  nutrition,  secretion,  and  excretion ;  animal  heat, 
the  nature  of  sensation,  volition,  reflex  action,  inhibition 
and  influence  of  the  nervous  system  on  other  organs  and 
their  functions. 

Zoology.— The  examination  in  Zoology  will  include  the 
general  principles  of  biology  and  a  comparison  of  animals 
with  plants;  the  distinctive  character  of  the  larger  groups 
of  animals — the  protozoa,  coelenterata,  vermes,  anthropoda, 
mollusca,  echinodermata,  and  vertebrata— as  illustrated  by 
common  types  ;  the  elements  of  embryology  ;  animal 
parasites. 

Botany.— The  examination  in  Botany  will  comprise  the 
general  principles  of  the  morphology  and  physiology  of  low 
forms  of  life— for  example,  torula,  bacteria,  spirogyra,  moss, 
fern  ;  the  general  morphology  of  flowering  plants  ;  diagnosis  of 
the  more  important  British  natural  orders  ;  medicinal  plants. 

Geology  and  Physical  Geography.—  The  examination  in 
Geology  and  Physical  Geography  will  be  limited  to  general 
principles,  such  as  :  The  relations  of  the  earth  to  the  rest  of 
the  solar  system,  nature  of  the  earth’s  crust,  and  the  chief 
kinds  of  rocks,  general  configuration  of  land  and  water,  moun¬ 
tains,  plains,  lakes,  rivers,  islands,  glaciers  and  icebergs,  the 
ocean  currents,  tides,  winds  and  storms,  dew,  rain,  climate, 
volcanoes,  earthquakes,  distribution  of  animal  and  vegetable 
life. 

The  appointments  announced  for  competition  will  be 
filled  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit ;  but  should  it  at  anytime  be  considered 
expedient  to  grant  commissions  beyond  those  periodically 
competed  for,  the  Admiralty  has  power  to  admit 
annually : 
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(а)  Two  candidates,  proposed  by  the  governing  bodies 
of  Schools  of  Medicine  in  the  United  Kingdom,  who  have 
satisfactorily  filled  the  office  of  house-surgeon  in  a  large 
civil  hospital  for  at  least  six  months. 

(б)  Not  more  than  six  candidates,  according  to  require¬ 
ments,  specially  recommended  by  the  governing  bodies  of 
such  Colonial  universities  as  may  be  selected,  and  whose 
qualifications  are  recognized  by  the  General  Medical 
Council. 

Candidates  so  proposed  are  to  be  approved  by  the 
Director-General  of  the  Medical  Department,  and  are  to 
be  certified  by  the  governing  body  proposing  them  as  duly 
qualified  according  to  the  regulations  in  force  for  the 
entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  pro¬ 
fessional  qualifications  as  required  by  first  paragraph 
above,  may  be  deferred  until  after  the  arrival  in  England 
of  a  candidate  who  has  been  passed  on  the  station,  but  a 
commission  as  Surgeon  will  not  be  granted  until  the 
certificate  of  the  Registrar  of  the  General  Medical 
Council  has  been  produced  at  the  Medical  Department 
of  the  Navy. 

Candidates  from  schools  at  home  will  be  required  to 
pass  a  physical  examination  in  London,  which  will  be 
arranged  by  the  Medical  Director-General.  Colonial 
candidates  will  have  to  pass  a  physical  and  test 
examination  before  a  Board  of  Naval  Medical  Officers 
on  the  station. 

Copies  of  the  Regulations  for  entry  of  candidates  for 
commissions  in  the  Medical  Department  of  the  Royal 
Navy  will  be  furnished  on  application  to  the  Medical 
Director-General,  Admiralty,  18,  Victoria  Street,  London, 
S.W. 

Successful  candidates  immediately  after  passing  the 
examination  will  receive  commissions  as  Surgeons  in  the 
Royal  Navy,  and  will  undergo  a  course  of  practical  in¬ 
struction  in  Naval  Hygiene,  the  diseases  of  warm  climates, 
bacteriology,  surgery  of  gunshot  wounds,  etc.,  radiography 
and  the  photography  in  connexion  with  it  at  Haslar 
Hospital.  Three  prizes  of  the  approximate  value  of  £10 
each  will  be  awarded  at  the  close  of  each  session  at  Haslar 
to  the  students  who  have  shown  the  greatest  proficiency, 
and  their  seniority  iu  the  service  will  depend  on  the 
marks  obtained  at  the  examination  in  London,  and  at 
the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition.  A  fee  of  £1  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take 
part  in  the  competition. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments  are 
provided  at  the  public  expense. 

Promotion. — (1)  An  inspector-general  of  hospitals  and 
fleets  will  be  selected  from  among  deputy  inspeetors- 
general  who  have  in  that  rank  three  years’  full-pay 
service,  and  have  not  declined  foreign  sei’vice  unless  with 
the  sanction  of  the  Lords  Commissioners  of  the 
Admiralty.  (2)  A  deputy  inspector-general  of  hospitals 
and  fleets  will  be  selected  for  ability  and  merit  from  among 
the  fleet  surgeons.  (3)  (a)  Subject  to  the  approval  of  the 
Lords  Commissioners  of  the  Admiralty,  the  rank  of  fleet 
surgeon  will  be  granted  to  staff  surgeons  at  the  expiration 
of  eight  years  from  the  date  of  promotion  to  staff  surgeon 
if  recommended  by  the  Medical  Director-General  and  if 
they  have  not  declined  service  except  for  reasons  which 
in  the  opinion  of  the  Lords  Commissioners  of  the 
Admiralty  are  satisfactory.  (3)  Special  promotions  to  this 
rank  will  be  made  at  the  discretion  of  the  Admiralty  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit.  Such  promotions  will  be  exceptional  and  not  exceed 
the  rate  of  one  in  two  years,  or  a  total  number  of  six  at 
any  one  time  of  fleet  surgeons  so  promoted.  (4)  ( a )  The 
rank  of  staff  surgeon  will  be  granted  to  surgeons  at  the 
expiration  of  eight  years  from  the  date  of  entry,  subject 
to  the  recommendation  of  the  Medical  Director-General 
and  the  passing  of  a  qualifying  examination  after  the  com¬ 
pletion  of  five  years  from  date  of  entry.  (3)  Special  pro¬ 
motions  will  be  made  at  the  discretion  of  the  Admiralty 
to  the  rank  of  staff  surgeon  in  cases  of  distinguished 
service  or  conspicuous  professional  merit,  such  pro¬ 
motions  not  to  exceed  one  a  year,  or  a  total  of  eight  at  one 
time  on  the  stall  surgeons’  list.  No  officer  will  be  so 
promoted  unless  he  passes  the  examination  prescribed  for 
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the  other  surgeons,  but  in  such  a  case  five  years  in  ;  ]. 
will  not  be  required  for  so  doing.  These  officers  j] 
attain  the  rank  of  fleet  surgeon  after  eight  yjg> 
service  as  staff  surgeon,  (c)  When  a  surgeon’s  promc  n 
to  the  rank  of  staff  surgeon  has  been  retardecy 
failure  to  pass  the  qualifying  examination,  fie  ! 
should  he  pass  and  be  promoted,  be  dealt  with  as  foil;’ 
He  will  be  granted  the  seniority  of  staff  surgeor  e 
would  have  received  had  he  passed  in  ordinary  con 
He  will  reckon  service  for  increase  of  full  and  half  v 
only  from  the  date  of  appointment  to  full  pay  as  iff 
surgeon.  If  on  half  pay,  or  placed  on  half  payyn 
promoted,  he  will  receive  the  lowest  rate  of  half  y 
of  the  new  rank  from  the  date  of  passing  the  qualifjg 
examination.  Where  delay  in  passing  the  qualif  jg 
examination  is  due  to  unavoidable  circumstances,  spi  ll 
consideration  will  be  given,  (d)  The  examination  for  j). 
motion  to  the  rank  of  staff  surgeon  will  be  held  by  e 
Examining  Board,  to  which  a  naval  medical  officer  wi  * 
attached  to  conduct  the  examination  in  naval  hyg  e. 
The  subjects  of  examination  will  be  in  writing,  and  11 
include  Medicine,  Surgery,  Pathology,  General  Hyg 
Naval  Hygiene.  Earlier  promotion  to  the  rank  of  ff 
surgeon  may  be  granted  to  those  surgeons  who  bti-o 
entry  have  held  the  post  of  resident  medical  or  surjl 
officer  to  a  civil  hospital  of  not  less  than  100  beds  i  a 
period  of  not  less  than  six  months,  provided  their  con  »t 
and  professional  abilities  have  been  favourably  repcjd 
on  during  the  time  they  have  served  in  the  navy,  f  y 
may  be  granted  from  six  months’ to  one  year’s  genic  p, 
according  to  the  time  they  have  held  their  civil  app*  t- 
ments  as  house  surgeons,  but  in  no  case  will  more  a 
one  year’s  seniority  be  granted.  This  only  applie  s 
officers  who  enter  by  competition.  Candidates  who  a;  e 
time  of  entry  into  the  navy  hold  or  are  about  to  hold  pts 
as  resident  medical  or  surgical  officer  in  a  recognized  ii 
hospital  will  be  allowed  to  complete  their  time  in  tie 
appointments,  provided  it  does  not  exceed  twelve  mots. 
The  time  served  will  reckon  for  increase  of  full  and  If 
pay  and  retired  pay  or  gratuity  on  retirement  or  \  i- 
drawal,  except  that  no  officer  will  be  allowed  to  retir  n 
a  gratuity  until  he  has  completed  four  years’  ser  e, 
exclusive  of  the  time  spent  as  resident  medical  or  sur  il 
officer.  Pay  from  Naval  Funds  will  not  be  granted  dr  ig 
the  holding  of  the  appointment. 

Relative  rank  is  accorded  as  laid  down  in  the  P's 
Regulations  and  Admiralty  Instructions ,  and  also  inhe 
official  Quarterly  Navy  List. 

Full  Pay  and  Allowances. — The  rate  of  pay  of  surgeojis 
on  entry  £255  10s.  a  year ;  after  four  years’  ful  iy 
service,  £310  5s.  a  year  ;  after  eight  years’  full  pay  se  ,ie 
or  on  promotion  to  staff  surgeon,  £365;  after  tvke 
years’  service,  £438.  Fleet  surgeons  on  promO|ii 
£492  15s.  a  year;  after  4  years’ full-pay  service  in  at 
rank,  £547  10s.;  after  8  years’ full-pay  service,  £602  "I 
and  after  12  years’  service,  £657 ;  Deputy  Inspe  *■ 
General,  £766  10s.  a  year;  Inspector-General,  £1|’0> 
consolidated.  The  Inspectors- General  at  Haslar,  Chat  ft 
and  Plymouth  Hospitals,  are  granted  an  allowance  o  is. 
a  day  as  charge  pay.  Deputy  inspector  generals,  Jet 
surgeons,  and  staff  surgeons  in  chai’ge  of  certain  hosij-*6 
receive  charge  pay  of  7s.  6d.,  5s.,  and  2s.  6d.  aW 
respectively.  The  senior  medical  officer — fleet  or  i® 
surgeon — of  ships  bearing  the  flags  of  flag  officers  |o* 
manding  foreign  stations  and  the  Channel  and  Atlj# 
fleets  receive  an  allowance  of  5s.  a  day.  An  allow# 
of  2s.  6d.  a  day  may  be  granted  to  the  senior  me  v 
officer  of  ships  bearing  the  flag  of  flag  ofiP 
not  commanding  stations  or  fleets  and  to  !  P* 
flying  the  broad  pennant  of  commodores.  Me:*1 
officers  conducting  the  course  of  instruction  at  Hj® 
Hospital  will  receive  the  following  allowances:  P 
two  senior  officers  employed  upon  this  duty  £1  8 
year  each  ;  the  junior  officer  assisting,  £50  a  year  F 
junior  officer  instructing  the  sick  berth  staff  £50a;f' 
the  officer  instructing  the  sick  berth  staff  at  Plym  '  ’ 
£50  a  year.  The  following  charge  allowances  ma 
granted  to  medical  officers  in  charge  of  hospital  sij^ 
if  above  the  rank  of  fleet  surgeons,  5s.  a  day;  if  0  , 
rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day.  TbeP 
and  staff  surgeons  serving  at  the  Admiralty  and 
Marine  Rendevous  will  be  granted  hospital  allowai 
£53  a  year  in  .addftion  to  the  usual  lodging  m  ^ 
Hospital  allowances  for  naval  medical  officers  at  hom 
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in  lieu  of  provisions  for  themselves  and  servants, 
fuel  and  lights,  are  as  follows :  Deputy  inspector- 
.  at  home,  £67;  abroad,  £112;  fleet  or  staff  sur- 
ff  home,  £53 ;  abroad,  £112 ;  surgeons  at  home, 
u-oad,  £108.  Medical  officers  employed  elsewhere 
a  hospital,  and  not  victualled  in  kind,  receive  an 
ce  of  Is.  6d.  a  day  in  lieu  of  above. 

Pay. — Surgeons  under  2  years’  full-pay  service,  6s. 
m:  after  2  years’  full- pay  service,  7s.  per  diem; 
years,  8s. ;  after  6  years,  9s. ;  after  8  years,  or  on 
on  to  staff  surgeons,  after  12  years,  12s. ;  after  14 
,3s.;  after  16  years,  and  on  promotion  to  fleet 
14s.;  after  18  years,  15s.;  after  20  years,  17s.; 
>  years,  18s. ;  and  after  24  years,  20s.  Deputy 
>r-general  on  promotion,  25s. ;  after  2  years’  full- 
vice  in  rank,  27s. ;  after  4  years,  29s.  Inspector- 
38s. 

► merit . — Compulsory  retirement  will  be  as  follows  : 


•and  deputy 
or-general  of  - 
Is  and  fleets.  ' 


(Attheageof60,  orifun-' 
employed  for  three 
years.  The  Admir¬ 
alty  reserves  the 
right  to  extend  the 
age  of  retirement  of 
an  inspector-general 


an  mspctom-Bcuci™  To  be  retired  at  any 
of  hospitals  and  fleets  y  age  if  physically 
in  the  interests  of  unfit  for  service, 
the  public  service  to 
\  62  years. 

irgeon,  staff  ( At  the  age  of  55,  or  at 
1,  and  sur- )  any  age,  if  he  has 
)  not  served  for  three,/ 

(  years. 

ies  and  retired  pay  will  be  awarded  on  retirement  and 
-al  bn  the  undermentioned  scale  : 


Rank. 


Staff  Surgeon,  and  Fleet 
a : 

4  years’  full-pay  service 
8  ,,  ,, 

12 

16 

geon : 

20  years’  service . 

24' 

27 

30 

espector-Gfeneral . 

r-General  . 


Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

' 

£  s.  d. 

£  s.  d. 

500  0  0 

_ 

_ 

1.000  0  0 

— 

— 

1,500  0  0 

— 

— 

2,250  0  0 

-  ' 

— 

_ 

*10  0 

365  0  0 

*12  6 

410  12  6 

— 

*15  0 

456  5  0 

— 

*tl  10  0 

547  10  0 

_ 

1  15  0 

638  15  0 

— 

2  0  0 

730  0  0 

obtain  this  rate  an  officer  must  hold  the  Commission  of 
Fleet  Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 
tary  retirement  and  withdrawal  will  be  allowed  as 

ery  officer  will  have  the  option,  subject  to  their  Lord- 
iproval,  of  retiring  after  twenty  years’  full-pay  service 
scale  of  retired  pay,  or  with  a  gratuity,  as  laid  down 

the  expiration  of  4,  8,  12,  or  16  years’  full-pay  service, 
fficer  will  be  permitted,  subject  to  their  Lordships’ 

l,  to  withdraw  from  the  Naval  Service,  receiving  a 
-  on  the  scale  laid  down  above.  The  name  of  an  officer 
hawing  will  be  removed  from  the  lists  of  the  Navy, 
ich  all  connexion  will  then  be  severed. 

luntary  retirement  and  withdrawal  at  the  discretion  of 
rdships  will  be  allowed,  as  a  rule,  only  when  an  officer 
aployed  or  serving  at  home.  Under  very  special 
tances,  however,  it  may  be  permitted  in  the  case  of  an 
serving  abroad,  provided  he  pays  the  passage  of  his 
>r  to  relieve  him. 

iplications  from  officers,  not  entitled  to  retire  or  with¬ 
er  resign  their  commissions,  will  receive  every  con- 

m,  but  no  officer  will,  as  a  rule,  be  permitted  to  resign 
iree  years  from  the  date  of  entry. 

— This  necessary  “subject  to  their  Lordships’  ap- 
for  those  voluntary  or  optional  retirements,  with- 
,  and  resignations  has  of  late  very  greatly  qualified  them, 
full-pay  service  from  sickness  or  inability  to  obtain 
from  no  default  of  the  officer,  peculiar  to  the  navy  as 
3d  with  the  army,  delays  these  so-called  voluntary 
ents  and  withdrawals.  An  officer  retired  with  less 
years’  service  on  account  of  disability  contracted  in 
ributable  to  the  service,  will  receive  half-pay  of  his 
with  the  consent  of  their  Lordships  a  gratuity  on  the 
previously  given,  but  such  an  officer  will  not  be 
1  to  receive  any  special  compensation  for  the  disability 
ion  to  the  gratuity  as  above,  unless  he  has  received  a 
in  action  or  has  been  injured  in  duty,  when  extra 
7  or  pension  may  be  awarded. 

-fficer  retired  with  less  than  twenty  years’  service 
-untof  disability,  contracted  in  but  not  attributable 
!  service,  will  receive  : 


(а)  If  he  has  over  eight  years’  full-pay  service, 
either  a  gratuity  on  the  scale  given  in  paragraph 
above,  or  half-pay,  according  as  their  Lordships 
think  fit. 

(б)  If  he  has  less  than  eight  years’  full-pay  service, 
such  gratuity  as  their  Lordships  think  fit,  not 
exceeding  the  rate  of  £125  for  each  year  of  full-pay 
service. 

Under  circumstances  other  than  those  specified,  and 
other  than  misconduct,  neglect  of  duty,  etc.,  an  officer 
retired  with  less  than  twenty  years’  service  will  not  be 
allowed  half-pay  or  retired  pay,  but,  will  receive  a  gratuity 
on  the  scale  laid  down  above,  if  he  has  eight  years’  full- 
pay  service;  should  his  full-pay  service  not  amount  to 
eight  years,  a  gratuity  at  the  discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is 
extended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
thought  fit. 

An  officer  retiring  after  twenty  years’  full  pay  service 
will  be  eligible,  if  recommended  by  the  Medical  Director- 
General  for  distinguished  or  meritorious  service,  to 
receive  a  step  of  honorary  rank,  such  step  to  be  awarded 
at  their  Lordships’  discretion,  and  not  to  confer  any  claim 
to  increase  of  retired  pay  or  of  widow’s  pension. 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to 
serve  in  time  of  declared  national  emergency,  in  a  rank 
not  lower  than  that  held  on  retirement,  even  if  only 
honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on 
the  conditions  specified  under  voluntary  retirement 
previously. 

Retired  officers  will  receive  special  consideration  as 
regards  appointments  on  shore  connected  with  the 
Admiralty,  now  filled  by  civilians.1 

The  special  attention  of  candidates  is  directed  to  the 
following  rules  under  which  officers  are  allowed  to  with¬ 
draw  from  the  service  after  four  years’  full-pay  service  m 
the  Royal  Navy,  with  the  advantage  of  joining  the  Reserve 
of  Naval  Medical  Officers  : 

After  four  years’  service  in  the  Royal  Navy,  an^oiiicei,  11 
lie  wishes,  may  pass  from  active  service  to  the  Reserve  of 
Naval  Medical  Officers,  when  he  will  reap  the  following 
advantages: 

I.  He  will  be  granted  a  gratuity  of  £500  on  passing 
into  the  Reserve.  . 

II.  His  name  will  be  retained  in  the  Navy  List ;  he  will 

retain  his  naval  rank  and  be  entitled  to  wear  his 
naval  uniform  under  the  regulations  applying  to 
officers  on  the  retired  and  reserved  lists  of  His 
Majesty’s  Navy. 

III.  If  he  agree  to  remain  in  the  Reserve  for  four  years, 

he  will  receive  a  retaining  fee  of  £25  per  annum. 
If,  at  the  expiration  of  this  period,  he  agree  to 
remain  in  the  Reserve  for  a  further  period  of  foui 
years,  he  will  continue  to  receive  the  same 
retaining  fee. 

Should  an  officer  prefer  it,  however,  he  may  simply 
enter  the  Reserve  for  a  period  not  exceeding  eight  yeais, 
with  power  to  give  six  months’  notice  of  liis  intention  to 
resign  his  position  at  any  time  (in  which  case  he  wi 
receive  no  retaining  fee).  He  may  also  adopt  this  method 
of  reserve  service  after  the  expiration  of  four  years  seiveu 
under  the  conditions  referred  to  in  (III),  by  renouncing 
his  retaining  fee  for  his  last  four  years’  service  m  the 
Reserve* 

No  officer  will  be  allowed  to  remain  in  the  Reserve  for  a 

longer  period  than  eight  years. 

Officers  of  the  Reserve  will  be  liable  to  serve  in  the 
Royal  Navy  in  time  of  war  or  emergency.  When  called 
up  for  such  service  they  will  receive  the  rate  of  pay, 
namely,  17s.  a  day  and  allowances,  to  which  they  would 
have  been  entitled  after  four  years’  service  on  the  active 

Widoiv's  Pension. — When  an  officer  retires,  or  withdraws, 
on  a  gratuity,  his  widow  and  children  will  have  no  claim 
to  pension  or  compassionate  allowance. 

Miscellaneous— A  special  cabin  will  be  appropriated  to 
the  fleet  or  staff  surgeon  or  the  surgeon  111  charge  of  the 
medical  duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  uie 


L  Recently  this  has  been  the  case  more  than  formerly. 
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mess  expenses  of  medical  officers  appointed  to  the  several 
divisions  of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  post¬ 
graduate  course  of  three  months’  duration  at  a  metro¬ 
politan  hospital  once  in  every  eight  years  (should  the 
exigencies  of  the  service  permit),  and  this  as  far  as 
possible  during  his  surgeon’s,  staff  surgeon’s,  and  fleet 
surgeon’s  period  of  service.  While  carrying  out  this  course 
the  medical  officer  will  be  borne  on  a  ship’s  books  for  full 
pay,  and  will  be  granted  lodging  and  provision  allowances, 
and  travelling  expenses  as  for  service  under  the  Regula¬ 
tions  to  and  from  his  home  or  port ;  the  fees  for  each 
course  (not  exceeding  £25)  will  be  paid  by  the  Admiralty 
on  the  production  of  vouchers  at  the  end  of  the  course. 
The  medical  officer  will  be  required  to  produce  separate 
certificates  of  efficient  attendance  in  the  following: 

I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 

II.  A  course  of  Operative  Surgery  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

IV.  A  course  of  Ophthalmic  Surgery,  particular  atten¬ 

tion  being  paid  to  the  Diagnosis  of  Errors  of 
Refraction. 

V.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMPORARY  SERVICE. 

The  following  are  the  regulations  for  the  entry  of 
Surgeons  for  Temporary  Service  in  the  Medical  Depart¬ 
ment  of  the  Royal  Navy  during  war  or  emergency:  They 
must  be  registered  under  the  Medical  Act  as  qualified 
to  practise  Medicine  and  Surgery  in  Great  Britain  and 
Ireland ;  they  must  produce  certificates  of  good  cha¬ 
racter;  they  must  be  reported  physically  fit  after 
medical  examination ;  and  their  age  must  not  exceed 
40  years. 

Pay  and  Allowances. 

Full  Pay.  Half  Pay. 

22s.  a  day.  £401  10s.  a  year.  10s.  a  day.  £182  iOs.  a  year. 

Note  —Half-pay  is  for  sickness  and  extra  leave  only. 

To  be  granted  30  days’  advance  of  pay  on  joining  a  ship  after 
appointment. 

To  receive  the  same  allowances  as  are  payable  to  permanent 
officers  of  their  rank. 

Lodging  money  at  the  rate  of  £50  a  year  is  usually  allowed 
when  employed  on  shore  without  quarters  in  the  United 
Kingdom,  and  £24  a  year  in  lieu  of  rations.  In  cases,  how¬ 
ever,  of  temporary  employment  on  shore,  the  lodging  and 
provision  allowances  will  be  at  the  rate  of  3s.  6d.  and  Is.  6d. 
per  day  respectively. 

If  quarters  are  provided  in  a  medical  establishment,  an 
allowance  is  granted  in  lieu  of  provisions,  for  self  and  servant, 
and  for  fuel  and  lights  at  the  rate  of  £39  a  year  in  the  United 
Kingdom,  and  £108  a  year  abroad. 

Unifobm. 

Each  surgeon  to  provide  himself  as  follows  : 

1.  Frock  coat,  waistcoat,  and  trousers. 

2.  Undress  coat. 

3.  Uniform  cap. 

4.  Mess  jacket  and  waistcoat. 

5.  Sword  and  undress  belt. 

All  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will 
receive  an  equipment  allowance  of  £20  (payable  on  the  officer 
being  called  up  for  active  service). 

The  following  instruments  must  be  provided  by  the 
surgeon  : 

A  pocket  case  of  instruments. 

A  stethoscope. 

Three  clinical  thermometers. 

Messing. 

Surgeons  will  be  allowed,  when  attached  to  ships  in 
commission,  the  ordinary  ship’s  rations  ;  but  will  have  to 
pay  about  2s.  a  day  towards  the  maintenance  of  their  mess 
as  wardroom  officers. 

Pensions  for  Wounds  and  to  Widows,  etc.1 

In  the  event  of  surgeons  engaged  for  temporary  service 
being  wounded  in  His  Majesty’s  Service,  gratuities  or 
pensions,  varying  in  amount  according  to  the  injuries 
sustained,  will  be  granted,  on  the  basis  of  the  awards  in 
similar  cases  of  naval  officers. 

Should  temporary-service  surgeons  be  killed  in  action, 
die  within  six  months  of  wounds  received  in  action,  or 
meet  their  death  by  acts  of  the  enemy,  the  following 
pensions  and  allowances  will  be  granted  to  their  widows, 
children,  etc. : 

1  Unmarried  candidates  will  be  preferred. 


In  addition  to  the  foregoing  pensions,  the  widows  i\ 
children  of  officers  killed  in  action  will  be  granted  L 
following  gratuities : 

Widows.— One  year’s  pay  of  their  husband’s  col 
sponding  rank  in  the  Royal  Navy. 


Widows. 

Children  np 
to  the  Age  of 
18  for  Boys 
and  21  for 
Girls. 

Widowed 
Mothers  De¬ 
pendent  on 
their  Sons,  if 
the  latter  left 
no  Widows  or 
Children. 

Orphan  Sist 
Dependent 
their  Brotln 
if  the  latte 
left  no  Moth 
Widows,  0 
Children 

Killed  in  Action. 

Drowned,  etc.,  by 

Acts  of  the  Enemy. 

Killed  in  Action. 

Drowned,  etc.,  by 

Acts  of  the  Enemy. 

Killed  or  Drowned, 

or  Suffered  Violent 

Death  by  Acts  of  the 

Enemy. 

Killed  or  Drowned,  ! 

or  Suffered  Violent 

Death  by  Acts  of  the  j 

Enemy. 

£ 

£ 

£ 

£ 

£ 

£ 

Surgeon 

80 

65 

12  to  16 

10  to  14 

60 

■ 

60 

Each  unmarried  child,  under  the  age  of  21,  one-thir 
the  gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only ji 
cases  of  injury  or  death  caused  by  acts  of  the  enemy, :  l 
not  on  account  of  injury,  disability,  or  death,  which  r I- 
result  from  carrying  on  the  ordinary  duties  of  • 
service. 

Conditions  of  Service. 


To  engage  for  six  months  certain,  but  the  liability » 
serve  will  be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  i 
signing  the  declaration. 

To  be  liable  to  immediate  discharge  for  misconduc  • 
incompetency. 

To  rank  with,  but  after,  surgeons  in  the  perman;, 
service. 

To  be  under  the  general  rules  of  the  service  as  rega  1 
discipline,  etc. 

To  receive  two  calendar  months’  notice’of  services  be : 
no  longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months’  ' 
on  discharge,  if  not  discharged  for  misconduct  or  inol- 
petency. 

Voluntary  resignation  of  appointment  will  be  allo’l 
subject  to  the  convenience  of  the  service,  but  the  grate’ 
of  two  calendar  months’  pay  on  discharge  will  be  ther  r 
forfeited. 


ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  Royal  Ai ' 
Medical  Corps  must  be  21  years  and  not  over  28  year  jf 
age  at  the  date  of  the  commencement  of  the  entrap 
examination.  He  must  possess,  under  the  Medical .  > 
in  force  in  the  United  Kingdom  at  the  time  of  his  appo  - 
ment,  a  registered  qualification  to  practise.  He  must  l 
up  a  form  of  application  and  declaration,  which  can  p 
obtained  on  application  to  the  Director-General,  AU 
Medical  Service,  68,  Victoria  Street,  London,  S.W.,  j' 
submit  it  to  the  Director-General  in  sufficient  time* 
permit  of  reference  to  the  medical  school  in  which  • 
candidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority,  of  s 1 
school  will  be  requested  by  the  Director-General  to  rei  jr 
a  confidential  report  as  to  his  character,  conduct,  ]p 
fessional  ability,  and  fitness  to  hold  a  commission  ' 
the  Corps,  and  to  this  report  special  importance 
be  attached.  After  the  form  of  application  and  ? 
confidential  report  above  alluded  to  have  been  r 
ceived,  the  Director  General  will  decide  if  the  cap- 
date  may  be  allowed  to  compete  for  a  commission  in  ' 
Royal  Army  Medical  Corps.  If  approved,  he  will  the)  ‘ 
examined  as  to  his  physical  fitness  by  a  Board  of  Med  ^ 
Officers,  in  accordance  with  regulations  which  can  als< 
obtained  from  the  Director-General.  The  entrance  <!" 
minations  are  held  twice  in  the  year,  usually  in  Janr ' 
and  July.  The  Secretary  of  State  reserves  the  righ 
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examined  in  these  subjects.  The  maximum  number  of 
marks  obtainable  at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  pro¬ 
bation  will  be  ordered  to  proceed  to  the  D6pot  of  the 
Royal  Army  Medical  Corps  at  Aldershot  for  a  three 
months’  course  of  instruction  in  the  technical  duties  of 
the  Corps,  and  at  the  end  of  the  course  will  be  examined 
in  the  subjects  taught.  The  maximum  number  of  marks 
obtainable  at  this  examination  will  be  100. 

Examinations  for  Promotion. 

Lieutenants  before  Promotion  to  Captain. 

(For  Lieutenants  appointed  after  March  21st,  1901.) 

This  examination  may  be  taken  at  any  time  after  com¬ 
pleting  18  months’  service,  and  will  be  held  in  the  military 
district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  in 
the  King's  Regulations ,  are  as  follows  : 

1.  Regimental  duties. 

2.  Drill. 

3.  Military  law. 

4.  Duties  and  accounts  connected  with  military  hospitals 
and  their  supplies. 

5.  Other  duties  of  executive  medical  officers. 

Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 

Captains  will  be  examined  under  the  rules  laid  down  in 
the  next  paragraph,  and  will  be  eligible  for  acceleration 
in  their  promotion  to  the  rank  of  major  under  Article  352 
of  the  Royal  Warrant,  subject  to  the  following 
restrictions : 


g  any  candidate  who  may  show  a  deficiency  in  his 
education. 

itrance  fee  of  £1  is  required  from  each  candidate 
d  to  the  examination,  and  is  payable  at  the 
ion  of  his  physical  examination,  if  pronounced  fit. 
ididate  successful  at  the  entrance  examination  will 
ointed  a  lieutenant  on  probation,  and  will  be 
d  to  pass  through  such  courses  of  instruction  as 
retary  of  State  shall  decide,  and,  after  passing  the 
ations  in  the  subjects  taught,  and  satisfying  the 
r-General  that  he  possesses  the  necessary  skill, 
3ge,  and  character  for  permanent  appointment  to 
iyal  Army  Medical  Corps,  his  commission  as 
mt  will  be  confirmed.  The  commission  will  bear 
je  of  the  officer’s  appointment  as  lieutenant  on 
on. 

Entrance  Examinations. 
idates  will  be  examined  by  the  Examining  Board  in 
le  and  surgery.  The  examination  will  be  of 
ual  and  practical  character,  partly  written  and 
oral,  marks  being  allotted  under  the  following 

Medicine  {written). 

Maximum 

Marks. 

Ixamination  and  report  upon  a  medical 

case  in  the  wards  of  a  hospital  .  125 

Jommentary  upon  a  case  in  medicine  ...  125 

’hree  hours  allowed  for  A  and  B  together.) 

Medicine  {oral). 

Jlinical  cases  ;  clinical  pathology .  75 

forbid  anatomy  and  morbid  histology  ...  75 

(One-quarter  of  an  hour  allowed  for  each 
table.) 

Surgery  {written). 

Ixamination  and  report  upon  a  surgical 

case  in  the  wards  of  a  hospital  .  125 

Commentary  upon  a  case  in  surgery  ...  125 

'hree  hours  allowed  for  A  and  B  together.) 

Surgery  {oral ). 

Clinical  cases,  including  diseases  of  the 
eye ;  surgical  instruments  and 

appliances  .  75 

(One-quarter  of  an  hour  allowed  for 
this  table.) 

Operative  surgery  and  surgical  anatomy  ...  75 

Total  marks .  800 

following  headings  are  published  as  a  guide  to 
ites  in  drawing  up  their  reports  on  cases  : 

brief  history  of  the  case  as  given  by  the  patient, 
eluding  such  points  only  (if  any)  in  the  family  or 
Tsonal  history  as  have  a  distinct  bearing  upon  the 
•esent  illness  or  incapacity. 

detailed  account  of  the  subjective  symptoms  and 
lysical  signs  elicited  by  the  candidate’s  personal 
animation  of  the  patient,  noting  the  absence  of  any 
hich  might  be  expected  to  be  present  in  a  similar 
j  se. 

here  there  is  any  reasonable  doubt  in  the  mind  of  the 
1  ndidate  as  to  an  exact  diagnosis  he  is  to  give  the 
ternatives,  with  his  reasons  for  making  the  selection, 
commentary  upon  the  case  as  a  whole,  pointing  out 
e  symptoms  which  may  be  considered  typical,  and 
j  ose  which  appear  to  be  unusual  or  only  accidental 
mplications. 

ggestions  as  to  treatment,  both  immediate  and  possibly 
icessary  at  a  later  date. 

forecast  of  the  progress  and  probable  termination  of 
\  e  case. 

arly  the  commentary  on  the  report  of  a  case  sub- 
1  to  the  candidate  should  discuss : 

he  family  and  personal  history  and  other  conditions 
eceding  the  development  of  the  condition  described, 
le  relative  significance  of  the  physical  signs,  symptoms, 
her  indications  of  disease  noted,  and  the  general 
|  inical  aspects  of  the  case. 

ie  diagnosis,  with  reasons  for  selection  of  the  most 
obable,  when  a  positive  diagnosis  cannot  be  attained, 
he  treatment — dietetic,  medicinal,  operative,  etc.,  in- 
I  uding  a  criticism  of  the  plan  adopted,  and  alternative 
hemes  of  treatment  in  cases  of  disagreement, 
ie  morbid  appearances,  and  an  account  of  the  post- 
!  ortem  examination  (if  any). 

examination  will  beheld  in  London,  and  will  occupy 
-j  our  days. 

1  ng  gained  a  place  in  this  entrance  examination,  the 
ful  candidate  will  undergo  two  months’  instruction 
1  iene  and  bacteriology,  after  which  they  will  be 


(a)  The  acceleration  which  can  be  gained  by  a  captain  pro¬ 
moted  to  that  rank  in  January,  1896,  will  be  limited  to 
six  months,  and  an  officer  gaining  this  acceleration  will 
take  precedence  after  the  last  captain  promoted  major 
on  completion  of  twelve  years’  service. 

(&)  The  acceleration  which  can  be  gained  by  a  captain  pro¬ 
moted  to  that  rank  in  July,  1896,  will  similarly  be 
limited  to  twelve  months,  and  an  officer  gaining  this 
acceleration  will  take  precedence  next  after  the  last 
captain  promoted  to  that  rank  in  January,  1896,  who 
may  have  gained  six  months’  service. 

(c)  A  captain  promoted  to  that  rank  in  January,  1897,  can 
gain  the  full  acceleration,  but  will  take  precedence 
after  any  captain  promoted  to  that  rank  in  July,  1896, 
who  may  have  gained  twelve  months’  acceleration. 

{d)  Officers  gaining  acceleration  under  (a)  will  take  prece¬ 
dence  inter  se  in  order  as  they  have  obtained  a  special 
certificate  or  passed  in  the  1st,  2nd,  or  3rd  class,  and  a 
similar  course  will  be  followed  under  (5)  and  (c). 

(e)  In  all  other  cases  an  officer  who  gains  accelerated  promo¬ 
tion  will  be  placed  for  precedence  after  the  last  officer 
(whether  subject  to  acceleration  or  not)  promoted 
approximately  three,  six,  twelve,  or  eighteen  months 
before  him. 

This  examination,  which  may  be  taken  at  any  time  after 
completing  five  years’  service,  will  be  held  in  London  on 
the  termination  of  a  period  of  special  study.  The 
examination  will  consist  of  written  papers,  essays,  oral 
and  practical  examinations  in  the  following  subjects, 
which  are  detailed  in  the  King's  Regulations : 

1.  Medicine,  including  specific  fevers. 

2.  Surgery,  including  skiagraphy. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list,  to  which 
additions  may  from  time  to  time  be  made  : 

(а)  Bacteriology,  including  the  preparation  of  antitoxins. 

(б)  Dental  surgery. 

(c)  Dermatology,  including  venereal  diseases. 

(d)  Otology,  including  laryngology  and  rhinology. 

(e)  Midwifery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(. g )  Ophthalmology. 

(h)  Psychological  medicine. 

(i)  State  Medicine. 

Captains  serving  in  that  rank  before  July  27th,  1895,  will 
be  promoted  under  the  old  regulations  contained  in 
Appendix  I,  Regulations  for  Army  Medical  Services,  and 
will  not  be  eligible  for  acceleration. 

Majors  before  Promotion  to  Lieutenant-Colonel. 

(For  Majors  promoted  to  the  rank  after  March  31st,  1895.) 

This  examination,  which  may  be  taken  at  any  time 
after  three  years  in  the  rank  of  major,  will  be  held  in  the 
military  districts  in  which  the  officer  is  serving  at  times 
which  will  be  duly  notified. 
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The  subjects  of  this  examination,  which  are  detailed  in 
the  King's  Regulations ,  are  as  follows  : 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  and  all  places 
likely  to  be  occupied  by  troops  in  peace  or  war  -epidemiology 
and  management  of  epidemics. 

4.  The  laws  and  customs  of  war,  so  far  as  they  relate  to  the 
care  of  the  sick  and  wounded. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  mhy  from  time  to  time  be  made  : 

(а)  Medical  history  of  important  campaigns. 

(б)  A  general  knowledge  of  the  Army  Medical  Services  of 
other  Powers. 


Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  the  Army  Medical  Staff  and 
Royal  Army  Medical  Corps,  etc.,  as  laid  down  in  the  new 
Royal  Warrant. 

A  lieutenant-colonel  appointed  one  of  the  Honorary 
Physicians  or  Honorary  Surgeons  to  the  King  shall  receive 
pay  at  the  rate  laid  down  for  a  colonel  of  the  Royal  Army 
Medical  Corps  when  qualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in 
addition  to  the  rates  laid  down  for  a  captain. 


Pag. 


Army  Medical  Service. 
At  Head  Quarters. 
Director-General  ... 

Deputy  Director-General 
Assistant  Director-Geoeral  ... 

Deputy  Assistant  Director-General 


Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Allowances. 


Yearly. 

£ 

2,000 

1,500 

850 

750 


Exclusive  of 
Allowances. 


At  Other  Stations. 


•selected 
8  years’ 


for  in-j 
service 


Surgeon-General  ... 

Colonel  ... 

Lieutenant-Colonel 
Lieutenant-Colonel  specially 
creased  pay  after  at  least 
abroad... 

Major 

After  3  years’  service  as  such 
Captain  ... 

After  7  years’  total  full-pay  service ... 

After  10  years’  total  full-pay  service 
Lieutenant  on  probation  and  lieutenant 
Adjutant  of  the  Royal  Army  Medical  Corps 
(Volunteer) 

Quartermaster 


Daily. 
£  s.  d. 
3  0  0 
2  0  0 
1  10  0 


1  15 
1  3 
1  6 
0  15 
0  17 
1  1 
0  14 


The  pay  of  his  rank. 
As  a  <j  uartermaster 
of  infantry. 


Additional  Pay. 

Officer  not  serving  on  the  head  quarters  staff 
appointed  a  member  of  the  Advisory 
Board  ... 

Officer  serving  as  Secretary  of  the  Advisory 
Board  and  Nursing  Board  ... 


rank  of  lieutenant- 
appointment 


an 


as 


Officer  under  the 
colonel  holding 
specialist 

Quartermaster  in  charge  of  the  medical 
stores  at  Woolwich . 


2  6 


2  6 


£150  a  year. 


£100  a  year. 
Daily, 
s.  d. 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital ;  or  of 
a  division  of  a  general  hospital : 


If  in  charge  of  at  least 


50  beds  ... 

Daily, 
s.  d. 
...  2  6 

100  „  ... 

...  5  0 

200  „  ... 

...  7  6 

300  „  ... 

...  10  0 

5  0 


Army  Medical  Corps  . 

The  senior  officer  of  the  Army  Medical  Service  with  an  army 
in  the  field— 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  to 
the  magnitude  of  the  charge. 


In  a  command  abroad — 

The  senior  medical  officer,  if  the  number 
of  soldiers  is  1,500  or  upwards . 


s.  d. 


5  0 


Extra-Duty  Pay. 

An  officer  of  the  Royal  Army  Medical  Corps,  appoii  \ 
to  act  as  adjutant  or  quartermaster  of  the  Royal  A * 
Medical  Corps  (Militia)  during  preliminary  drill  or  tr  . 
ing,  shall  receive  extra-duty  pay  at  the  following  <j  y 
rates : 

s.  d. 

Acting  Adjutant  . .  2  6 

Acting  Quartermaster  . 2  0 


Reserve  of  Officers. 

On  the  completion  of  three  yeai  s’  service,  an  offici 
the  Royal  Army  Medical  Corps  may  be  permitted  bj 
Secretary  of  State  to  become  an  Army  Reserve  office 
a  period  of  seven  years,  and  while  so  serving  he  • 
receive  pay  at  the  rate  of  £25  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  oil* 
maybe  allowed  to  return  lo  the  active  list,  and  if  ie 
period  he  has  been  in  the  Reserve  of  Officers  amoun  t 
at  least  one  year,  and  not  more  than  three  years,  he  ilflj 
be  allowed  to  reckon  one-third  of  such  period  tow  Is 
promotion,  gratuity,  and  pension. 


Pay  during  Sick  Leave. 

An  officer  of  the  Army  Medical  Staff  or  Royal  .jty 
Medical  Corps  may  be  allowed  full  pay  during  sick  ,-e 
of  absence  under  certain  conditions. 


Household  Troops. 

The  rates  of  pay  of  medical  officers  of  the  Housdd 
Troops  are  as  follows : 


Brigade-surgeon-lieutenant-colonel 

Surgeon-lieutenanGcolonel 

Surgeon-major  . 

After  3  years’  service  as  such 


£  s. 
1  15 
1  10 
1  3 
1  6 


Retired  Pay. 

An  officer  of  the  Army  Medical  Service  may  be  ir 
mitted  to  retire,  in  cases  in  which  such  retirement  m  bt 
deemed  expedient  by  the  Secretary  of  State. 


Army  Medical  Staff. 


Surgeon-General 


1  y- 

£  d. 

2  ( 


Royal  ’ Army  Medical  Corps  and  Medical  Officers 
Household  Troops. 

Colonel  .  . .  . . 

Lieutenant-colonel,  or  surgeon-lieutenant-eolonel  of 
the  Household  Troops— 

After  20  years’  service . 

,,  25  ,,  ...  ... 

„  30  „  ...  .  ...  . 

Lieutenant-colonel,  after  having  been  in  receipt  of  the 
increased  pay  allowed  under  the  terms  of  the  new 
Warrant,  for  3  years,  or  brigade-surgeon-lieu¬ 
tenant-colonel  of  the  Household  Troops — 

Under  30  years’  service  . 

After  30  ,,  .  . . 

Major,  or  surgeon-major  of  the  Household  Troops— 

After  20  years’  service . 

After  25  years’  service,  if  his  service  reckoning 
for  promotion  is  insufficient  to  qualify  him 
for  promotion  to  the  rank  of  lieutenant-colonel 

under  Article  351  . ,  | 

Major  or  captain — 

After  5  years’  service  in  the  rank  of  captain 
After  10  years’  service  if  the  officer  was  com¬ 
missioned  before  the  date  of  the  Warrant  ... 
After  3  years’  service  in  the  raiik  of  major,  or, if 
the  officer  was  commissioned  before  the  date 
of  the  Warrant,  after  15  years'  service 
After  6  years’  service  in  the  rank  of  major,  or, 
if  the  officer  was  commissioned  before  the 
date  of  the  Warrant,  after  18  years’  service  ■■■ 
Surgeon-lieutenant-colonel  or  surgeon-major  of  the 


1;  £ 


( 


1 


ty 

,) 


D 


Household  Troops — 


After  15  yearsr service... 


» 


18 


Retirement  on  Account  of  Age,  or  Limitation 
Period  of  Service. 

Conditions  of  Retirement. 

The  Director-General  of  the  Army  Medical  Servic  ^ 
retire  on  completion  of  the  term  of  his  appoim  , 
and  the  retirement  of  other  officers  of  the  Army  m 
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(except  quartermasters)  shall  be  compulsory  at 
.wing  ages: 

eon-General  . 60 

iel  promoted  to  the  rank  on  or  after  the 

late  of  the  Warrant . 57 

iel  promoted  to  the  rank  before  the  date  of 

he  Warrant  ( subject  to  Article  558)  .  60 

r  officers...  ...  ...  ...  ...  •••  •••  55 

,r  shall  retire  on  completion  of  25  years’  service  ;  or, 
Is  to  qualify  for  promotion,  on  the  completion  of  20 
rvice. 

ain  or  lieutenant  shall  retire  on  completing  6  months 
n  the  supernumerary  list. 

11  be  competent  to  the  Secretary  of  State  to  place 
il  officer  on  the  retired  list  after  30  years’  service. 

Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service. 

-  3  vears’  service  as  Director-General — 

Yearly. 

Yith  30  years’ service  .  £1,125 

rement  on  Account  of  Medical  Unfitness. 
Conditions  of  Retirement. 

ficer  of  the  Army  Medical  Service  placed  on  the 
list  on  account  of  medical  unfitness  shall,  if  not 
;]y  retired,  he  retired  from  the  Army  at  the 
in  of  five  years  from  the  date  on  which  he  was 
n  the  half-pay  list,  or  if  reported  by  the  regulated 
authority  to  be  permanently  unfit  for  duty,  on  the 
application,  at  such  earlier  date  as  may  be  decided 
Secretary  of  State. 

ieer,  whether  on  full  or  half  pay,  placed  in  deten- 
a  person  of  unsound  mind,  shall  be  retired  from 
ly,  with  the  retired  pay  to  which  he  would  be 
if  reported  by  the  regulated  medical  authority  to 
anently  unfit  for  duty.  If  his  disability  was  not 
by  military  service,  and  he  is  not  entitled  to 
ent  retired  pay  by  length  of  service,  he  shall 
temporary  retired  pay  equivalent  to  the  half  pay, 

!  iporary  retired  pay,  if  any,  which  he  would  have 
[  if  his  disability  had  been  other  than  insanity. 

Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service. 

Yearly. 

ider  3  years’  service  as  Director-General, 

ind  after  not  less  than  30  years’  service ...  £875 

fill  text  of  the  new  regulations,  with  appended 
may  be  obtained  on  application  to  the  Director- 
,  68,  Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 
vtes  must  be  natural-born  subjects  of  His  Majesty, 
pean  or  East  Indian  descent,  between  21  and  28 
f  age  at  the  date  of  the  examination,  of  sound 
lealth,  and,  in  the  opinion  of  the  Secretary  of  State 
a  in  Council,  in  all  respects  suitable  to  hold  com- 
!  s  in  the  Indian  Medical  Service.  They  may  be 
or  unmarried.  They  must  possess,  under  the 
Acts  in  force  at  the  time  of  their  appointment,  a 
ble  qualification  to  practise  both  medicine  and 
in  Great  Britain  and  Ireland.  If  the  candidates 
ves  of  India  they  must  also  submit  a  certificate  as 
'  age  and  nationality;  this  must  be  on  a  certain 
uch  can  be  obtained  from  the  India  Office,  and 
■  ;  signed  by  one  or  other  of  certain  Indian  officials 
med  thereon. 

must  sign  and  send  in  to  the  Military  Secretary, 
fiice,  Westminster,  so  as  to  reach  that  address  by 
;  J  fixed  in  the  advertisement  of  the  examination,  a 
1  ion  in  prescribed  form  stating  their  desire  to  be 
d  to  the  Service,  their  readiness  to  proceed  on  duty 
as  gazetted,  and  that  they  are  suffering  from  no 
mental  or  constitutional  disease  or  any  other 
j  ction  or  disability  that  can  interfere  with  their 
1  efficiency  as  medical  officers.  Some  particulars  as 
r  education,  medical  qualifications,  and  previous 
have  also  to  be  supplied  in  the  declaration.  At 
m  time  the  candidate  must  furnish  : 

1  itisfactory  proof  of  his  age. 

I  recommendation  from  some  person  of  standing  in 
-  —not  a  member  of  his  own  family — to  the  effect 

is  of  regular  and  steady  habits,  and  likely  in  every 
({  to  prove  creditable  to  the  service  if  admitted  ;  and 

1 

II 


a  certificate  of  moral  character  from  a  magistrate,  or  a 
minister  of  the  religious  denomination  to  which  the 
candidate  belongs. 

(c)  A  certificate  of  having  attended  a  course  of  instruc¬ 
tion  for  not  less  than  three  months  at  an  ophthalmic 
hospital,  or  the  ophthalmic  department  of  a  general 
hospital,  which  course  shall  include  instruction  in  the 
errors  of  refraction. 

( d )  Some  evidence  of  having  obtained  a  registrable 
qualification. 

Natives  of  India  and  those  educated  in  that  country 
must  also  produce  a  certificate,  signed  by  the  Director- 
General,  Indian  Medical  Service,  that  the  candidate  is  a 
suitable  person  to  hold  a  commission  in  the  Service. 

The  Secretary  of  State  for  India  in  all  cases  reserves  the 
right  of  deciding  whether  the  candidate  may  be  allowed 
to  compete  for  a  commission  in  His  Majesty’s  Indian 
Medical  Service. 

The  physical  fitness  of  each  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass 
the  tests1  laid  down  by  the  Regulations. 

Every  candidate  must  also  be  free  from  all  organic 
disease,  and  from  constitutional  weakness,  or  other 
disability  likely  to  unfit  him  for  military  service  in 
India. 

On  proving  possession  of  the  foregoing  qualifications, 
and  on  payment  of  a  fee  of  £1,  the  candidate  will  be 
tested  by  the  Examining  Board  in  the  following  subjects, 
the  highest  number  of  marks  obtainable  being  distributed 
as  follows : 

Marks. 


1.  Medicine,  including  Therapeutics  . 1,200 

2.  Surgery,  includingDiseases  of  the  Eye  . 1,2C0 

3.  Applied  Anatomy  and  Physiology  .  600 

4.  Pathology  and  Bacteriology  .  900 

5.  Midwifery  and  Diseases  of  Women  and  Children  ...  600 


6.  Chemistry,  Pharmacy,  and  either  Botany  or  Zoology  600 

The  examination  in  Medicine  and  Surgery  will  be  in 
part  practical,  and  will  include  operations  on  the  dead 
body,  the  application  of  surgical  apparatus,  and  the 
examination  of  medical  and  surgical  patients  at  the  bed¬ 
side.  The  examination  in  chemistry  will  be  limited  to 
the  elements  of  the  science,  and  to  its  application  to 
medicine,  pharmacy,  and  practical  hygiene.  Either 
botany  or  zoology  can  be  taken  at  will,  the  candidate 
stating  his  choice  when  submitting  the  declaration  already 
mentioned.  As  regards  these  two  subjects  no  syllabus  is 
issued,  the  questions  put  being  such  as  to  test  the  candi¬ 
date’s  general  knowledge  of  them. 

No  candidate  shall  be  considered  eligible  who  shall  not 
have  obtained  at  least  one-tliird  of  the  marks  obtainable 
in  each  of  the  above  subjects,  and  one-lialf  of  the  aggregate 
marks  for  all  the  subjects. 

After  passing  this  examination,  the  successful  candi¬ 
dates  will  be  required  to  attend  one  entire  course  of  prac¬ 
tical  instruction  at  the  Army  Medical  School  and  else¬ 
where,  as  may  be  decided,  in  : 

(1)  Hygiene,  (2)  Military  and  Tropical  Medicine,  (3)  Military 
Surgery,  (4)  Pathology  of  diseases  and  injuries  incidental  to 
Military  and  Tropical  Service. 

This  course  will  be  of  not  less  than  four  months’' 
duration. 

The  candidate’s  commission  as  lieutenant  will  bear  the 
date  on  which  the  course  of  instruction  commences,  but 
his  rank  will  not  be  gazetted  until  he  has  passed  the  final 
examination. 

During  this  period  of  instruction  each  candidate  will 
receive  an  allowance  of  14s.  per  diem,  with  quarters,  or, 
when  quarters  are  not  provided,  with  the  usual  allowances 
of  a  subaltern  in  lieu  thereof,  to  cover  all  costs  of  main¬ 
tenance  ;  and  he  will  be  required  to  provide  himself  with 
uniform  (namely,  the  regulation  undress  uniform  and  the 

1  These  are  as  follows  :  (1)  If  a  candidate  can  read  D  =  6  at  a  distance 
of  20  ft.,  and  D  =  0.6  at  any  distance  selected  by  himself  with  each  eye 
without  glasses,  he  will  be  considered  Fit.  (2)  If  a  candidate  can  only 
read  D  =  24  at  20  ft.  with  each  eye  without  glasses,  his  visual  deficiency 
being  due  to  faulty  refraction  which  can  be  corrected  by  glasses  which 
enable  him  to  read  D  =  6  at  20  ft.  with  one  eye.  and  D  =  12  at  the  same 
distance  with  the  other  eye,  and  can  also  read  D  =  0  8  with  each  eye 
without  glasses  at  any  distance  selected  by  himself,  he  will  be  con¬ 
sidered  Fit.  (3)  If  a  candidate  cannot  read  D  =  24  at  20  ft.  with  eaeih 
eye  without  glasses,  notwithstanding  he  can  read  D  =  0.6.  he  will  be 
considered  Unfit.  N.B  — Snellen’s  test  types  will  be  used  for  deter¬ 
mining  the  acuteness  of  vision.  Squint,  inability  to  distinguish  the 
principal  colours,  or  any  morbid  condition  subject  to  the  risk  of 
aggravation  or  recurrence  in  either  eye,  may  cause  the  rejection  of  a 
candidate. 
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mess  dress  of  a  lieutenant  of  the  Indian  Medical  Service, 
as  described  in  Indian  Army  Regulations,  vol.  vii,  with 
Sam  Browne  belt,  but  without  the  sword). 

A  lieutenant  on  probation  who  is  granted  sick  leave 
before  the  completion  of  his  course  of  instruction  and 
final  admission  to  the  service  will  receive  furlough 
pay  at  the  rate  of  10s.  6d.  a  day  for  the  period  of  his  sick 
leave. 

Candidates  will  be  required  to  conform  to  such  rules  of 
discipline  as  may  from  time  to  time  be  laid  down. 

At  the  conclusion  of  the  course,  candidates  will  be 
required  to  pass  an  examination  in  the  subjects  taught 
during  the  course  of  instruction. 

A  lieutenant  who,  before  the  expiry  of  one  month  from 
the  date  of  passing  his  final  examination,  furnishes  proof 
of  his  election  to  a  resident  appointment  at  a  recognized 
civil  hospital,  may  be  seconded  for  a  period  not  exceeding 
one  year  from  the  date  on  which  he  takes  up  such  appoint¬ 
ment,  provided  that  he  joins  it  within  three  months  of 
passing  his  final  examination,  and  that  he  holds  himself 
in  readiness  to  sail  for  India  within  fourteen  days  of  the 
termination  of  the  appointment.  While  seconded  he  will 
receive  no  pay  from  Indian  funds,  but  his  service 
towards  promotion,  increase  of  pay,  and  pension  will 
reckon  from  the  date  on  which  the  course  of  instruction 
for  lieutenants  on  probation  commences. 

Before  the  commission  of  a  lieutenant  on  probation  is 
confirmed  he  must  be  registered  under  the  Medical  Acts 
in  force  at  the  time  of  his  appointment. 

Officers  appointed  to  the  Indian  Medical  Service  will 
be  placed  on  one  list,  their  position  on  it  being  determined 
by  the  combined  results  of  the  Preliminary  and  Final 
Examinations.  They  will  be  liable  for  military  employ¬ 
ment  in  any  part  of  India,  but  with  a  view  to  future 
transfers  to  civil  employment  they  will  be  allowed  a 
choice  according  to  their  positions  on  the  list  between  the 
following  civil  areas  :  Madras  and  Burmah  ;  Bombay  with 
Aden ;  Upper  Provinces  (United  Provinces,  Punjab  and 
Central  Provinces);  Lower  Provinces  (Bengal,  Eastern 
Bengal  and  Assam).  An  officer  transferred  to  civil 
employment,  though  ordioarily  employed  within  the  area 
of  his  choice,  will  remain  liable  to  employment  elsewhere 
if  the  exigencies  of  the  service  require  it. 

In  considering  these  regulations  it  is  not  to  be  forgotten 
that  the  examinations  are  competitive,  and  that  no  candi¬ 
date  is  permitted  to  take  part  in  them  more  than  three 
times. 

Examinations  for  admission  to  the  Service  usually  take 
place  twice  in  the  year,  in  January  and  July,  the  date  and 
number  of  vacancies  being  notified  in  the  newspapers. 
Candidates  cannot  be  supplied  with  copies  of  past 
examination  papers. 

Passage  to  India. 

Officers  on  appointment  are,  when  possible,  provided 
with  passage  to  India  by  troop  transport;  when  such 
accommodation  is  not  available,  passage  at  the  public 
expense  is  provided  by  private  steamer,  or  a  passage 
allowance  granted,  if  preferred. 

Any  officer  who  may  neglect  or  refuse  to  proceed  to  India 
if  ordered  to  do  so  within  two  months  from  the  date  of 
terminating  his  course  of  instruction,  or  within  14  days  of 
the  termination  of  his  hospital  appointment  if  the  Sec¬ 
retary  of  State  for  India  has  permitted  him  to  hold  one, 
will  be  considered  as  having  forfeited  his  commission, 
unless  special  circumstances  shall,  in  the  opinion  of  the 
Secretary  of  State  in  Council,  justify  a  departure  from  this 
regulation. 

Pay  Previous  to  Arrival  in  India. 

The  rate  of  pay  drawn  by  Lieutenants  of  the  Indian 
Medical  Service  previous  to  arrival  in  India  is  14s.  a  day, 
but  a  Lieutenant  (1)  who  has  been  permitted  by  the  Sec¬ 
retary  of  State  to  hold  a  hospital  appointment  will  receive 
no  pay  while  holding  it;  (2)  who  is  detained  by  illness  in 
this  country  will  be  paid  at  the  rate  of  £250  a  year  from 
the  date  on  which  he  would  otherwise  have  embarked 
until  tlm  date  of  embarkation,  and  at  the  rate  of  14s.  a  day 
during  the  voyage  to  India. 

Pay  at  the  above  rate  is  issued  in  this  country  up  to 
the  date  of  embarkation,  and  an  advance  of  two  months’ 
pay  at  the  same  rate  is  also  made  prior  to  embarkation, 
which  is  adjusted  in  India  in  accordance  with  the  rate 
shown  in  the  general  paragraph  later  on  respecting  pay 
and  allowances. 
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Grades  and  Precedence. 

The  grades  of  officers  in  the  Indian  Medical  Service  » 
six  in  number,  namely  : 

1.  Surgeon- General  (ranking  as  Major-General1). 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4.  Major. 

5.  Captain. 

6.  Lieutenant. 

Promotion. 

A  lieutenant’s  commission  dates  from  the  day  j 
which  his  course  of  instruction  commences.  He  1 1 
be  promoted  to  captain  on  completion  of  three  y<  i,' 
full-pay 2  service  from  date  of  first  commission",  t 
after  completing  eighteen  months’  service  and  be  5 
promotion  to  the  rank  of  captain  he  will  be  requiret  3 
pass  an  examination  in  military  law  and  military  med  1 
organization,  the  result  of  which  may  affect  his  . 
motion. 

A  captain  is  promoted  to  major  on  completioi  f 
twelve  years’  full-pay2  service,  but  this  promotions 
accelerated  by  six  months  in  the  case  of  officers  3 
fulfil  certain  specified  conditions. 

A  major  is  promoted  to  lieutenant-colonel  on  r 
pletion  of  eight  years’  full-pay2  service  in  the  ran  i 
major. 

All  promotions  from  the  rank  of  lieutenant-colondo 
that  of  colonel,  and  from  the  rank  of  colonel  to  tha  if 
surgeon  general,  are  given  by  selection  for  ability  d 
merit. 

On  appointment  as  Honorary  Physician  or  Hone  y 
Surgeon  to  His  Majesty  an  officer  below  the  rani  >f 
Colonel  is  promoted  to  that  rank,  remaining  su> 
numerary  until  absorbed.  For  distinguished  servic  n 
the  field  an  officer  of  the  Indian  Medical  Service  y 
receive  substantive  or  brevet  promotion. 


Tenure  op  Office  in  Administrative  Grades. 

The  tenure  of  office  of  surgeon-generals  and  colone  ,s 
limited  to  five  years.  Colonels,  if  not  disqualified  by  ?, 
are  eligible  either  for  employment  for  a  second  tonf 
duty  in  the  same  grade,  or  for  employment  in  the  hi  r 
grade  of  surgeon-general  by  promotion  thereto.  Abs  e 
on  leave  in  excess  of  eight  months  during  a  five  y  s' 
tour  of  duty  involves  forfeiture  of  appointment. 


Pay  and  Allowance.3 


The  following  are  the  monthly  rates  of  Indian  y 
drawn  by  officers  of  the  Indian  Medical  Service  from  ie 
date  of  their  arrival  in  India  : 


Rank. 

Unemployed 

Pay. 

Grade  Pay. 

Staff  Pay. 

In  Officiating 
Medical  Charge  i 
|  of  a  Regiment.  | 

Lieutenant  . 

Captain . 

,,  after  5  years’  service . 

„  after  7  years’  service . 

.,  after  10  years’  service . 

Major  . 

,,  after  15  years’  service  . 

Lieutenant-Colonel . 

.,  ,,  after  25  years’ service 

„  „  specially  selected  for 

increased  pay 

Rs. 

420 

475 

475 

Rs. 

3t0 

400 

4t0 

500 

550 

650 

750 

900 

£00 

1,000 

Rs. 

150 

150 

150 

150 

150 

150 

150 

350 

400 

400 

Rs. 
425 
475 
525  1 
575 
625  ! 
725 
825  || 
1,075  | 
1,100 

1,200 

— 

Notes  — (a)  Unemployed  pay  is  drawn  by  officers  of  less 
7  years’  service  wlio  are  not  bolding  officiating  or  substantive  <  JfP 
of  native  regiments.  Officers  of  more  iban  7  years’  service, 
grade  pay  alone  when  unemployed  Staff  pay  is  the  pay  of  a 
rnand.  and  is  drawn  in  addition  to  grade  pay.  (61  Horse  allowa  » 
granted  to  officers  in  substantive  "charge  of  cavalry  regiments  ,|a 
rate  of  Rs  90  a  month  to  lieutenant-colonels  and  majors,  andj- 
a  month  to  captains  and  lieutenants. 

1  The  Director-General,  Indian  Medical  Service,  will  rank 

as  Major-General  or  Lieutenant-General,  as  may  be  decided  ml 
case  by  the  Secretary  of  State  for  India  in  Council.  .  aT 

2  Time  (not  exceeding  one  year)  passed  on  temporary  nan  ^ 

reckons  as  service  lor  promotion  and  pension  in  the  case  ox  0  r 
placed  on  half-pay  on  account  of  ill  health  contracted  iu  tmi 
formance  of  military  duty.  .  .  jce 

3  Under  present  arrangements  officers  of  the  Indian  Medical  s  ^ 
who  are  not  statutory  natives  of  India  receive  exchange  com  ^ 
tion  allowance  to  compensate  them  for  the  fall  of  the  v.alue|e5 
rupee.  The  allowance  consists  of  an  addition  to  their  ss.  - 
(subject  to  certain  limitations)  equal  to  half  the  difference 
their  salaries  converted  at  (1)  Is.  6d.  the  rupee,  and  (2)  the  a 
market  rate  for  each  quarter. 
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.  principal  administrative  appointments  are  held 
olonels  and  surgeon  -  generals  on  the  following 

lidated  salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 
Burgeon-General  2  @  Rs.  2,200  „ 

„  2  @  Rs.  2,500  „ 

„  1  @  Rs.  3,000 

cialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
cers  below  the  rank  of  lieutenant-colonel  who  may 
jointed  to  certain  posts. 

salaries  of  other  substantive  medical  appointments 
civil  and  military  departments  are  consolidated  and 
rom  Rs.  450  to  Rs.  2,000  per  mensem, 
lified  officers  of  the  Medical  Service  are  also  eligible 
pointments  in  the  Assay  Department.  The  salaries 
se  appointments  are  from  Rs.  600  to  Rs.  2,250  per 
;m. 

jers  are  required  to  perform  two  years’  regimental 
n  India  before  they  can  be  considered  eligible  for 
mployment. 

ept  in  the  administrative  grades  and  in  certain 
1  appointments,  medical  officers  are  not  debarred 
taking  private  practice,  so  long  as  it  does  not 
ire  with  their  proper  duties. 

officer,  however  employed,  can  receive  any  staff 
nee  in  addition  to  his  unemployed  or  grade  pay 
j  i  he  has  passed  the  examination  in  Hindustani 
1  as  the  “  Lower  Standard.”  The  passing  of  this 
nation  does  not  of  itself  bring  any  increase  of  pay 
officer,  unless  appointed  to  a  substantive  or  officiating 
1 ;  but  failure  to  pass  disqualifies  an  officer,  even 
holding  such  substantive  or  officiating  charge,  from 
mg  any  portion  of  the  staff  allowances  of  the 
ltment. 

jeon-Generals  and  colonels,  on  vacating  office  at  the 
lion  of  the  five  years’  tour  of  duty,  are  permitted 
w  in  India  an  unemployed  salary  of  Rs.  1,350  per 
m  in  the  former,  and  Rs.  1,000  in  the  latter  case,  for 
od  of  six  months  from  the  date  of  their  vacating 
after  which  they  are  placed  while  unemployed  on 
llowing  scale  of  pay  : 


Surgeon-General 
Per  diem. 

£  s.  d. 

'  t  30  years’  service  on  full  pay  2  5  0 

25  „  „  2  5  0 

I1  20  ,,  „  or 

1  promotion,  should  this 
I  Hod  of  service  not  be  com- 
eted  . 2  0  0 


Colonel 
Per  diem. 
£  S.  d. 

1  14  0 
1  10  0 


18  0 


Leave  Rules. 

-  paragraphs  printed  in  italics  apply  only  to  officers 
!  itary  employ.) 

!  :-ers  of  the  Indian  Medical  Service  below  the  rank  of 
d  may  be  granted  : 

rivilege  leave  under  such  regulations  as  may  from 
time  to  time  be  in  force. 

eave  out  of  India,  for  no  longer  period  than  one  year , 
capable  of  extension  to  two  years'  absence  from  duty , 
on  the  following  pay : 

£ 

n first  appointment...  ...  ...  ...  250  a  year, 

fter  the  commencement  of  the  10 th  year's 
\  service  for  pension  ...  ...  ...  ...  300 

!  dtto,  ditto,  15 th  ditto  .  450 

ydto,  ditto,  2,0th  ditto  .  600 

ytto,  ditto,  25 th  ditto  .  700 

eave  in  India  but  for  the  period  of  one  year  only,  on  full 
military  pay  and  half  the  staff  salary  of  appointment. 

*  xtension  of  leave  involving  absence  from  duty  for  more 
1  wo  years,  whether  taken  in  or  out  of  India,  can  be 
<  l  except  on  specially  urgent  grounds  and  without  pay. 

\  officer  unable  on  account  of  the  state  of  his  health  to 

•  to  duty  within  the  maximum  period  of  two  years' 
J  ‘(unless,  as  under  the  foregoing  paragraph,  he  is  specially 
1  i  an  extension  of  leave  xoithout  pay)  is  placed  on  tem- 
1  half  pay  or  the  retired  list,  as  the  circumstances  of  the 
°j  ay  require.  An  officer  is  also  liable  to  be  placed  on  half 
’  '  the  retired  list  should  his  health  require  an  undue 
,Jr  t  of  leave,  whether  in  or  out  of  India. 

-  -e  may  be  granted  at  any  time ,  but  solely  at  the  dis- 
of  the  civil  or  military  authorities  in  India  under  ivhom 
(i  -er  may  be  serving. 


An  officer  on  leave,  whether  in  India  or  out  of  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 

Officers  of  the  Administrative  Grades  may  be  granted 
one  period  of  leave  not  exceeding  eight  months  during 
their  tenure  of  appointment. 

Extra  furlough  may  be  granted  to  officers  desirous  of 
pursuing  special  courses  of  study  at  the  rate  of  one 
month’s  furlough  for  each  year’s  service  up  to  12  months 
in  all. 


Honours  and  Reavards. 

Officers  of  the  Indian  Medical  Service  are  eligible  for 
the  military  distinction  of  the  Order  of  the  Bath  and  for 
other  orders,  British  and  Indian,  and  for  good  service 
pensions. 

Six  of  the  most  meritorious  officers  are  named  Honorary 
Physicians,  and  six  are  named  Honorary  Surgeons  to  His 
Majesty. 

Retiring  Pensions  and  Half  Pay. 

Officers  of  the  Indian  Medical  Service  are  allowed  to 
retire  on  the  following  scale  of  pension  on  completion  of 
the  required  periods  of  service : 

Per  Annum. 

£ 


After  30  years’  service  for  pension 


n 

jj 


25 

20 

17 


J? 

J? 

n 

700 

500 

400 

300 


Service  for  pension  reckons  from  date  of  first  com¬ 
mission,  and  includes  all  leave  taken  under  the  rules 
quoted.  (See  also  Note  2  on  p.  532.) 

A  surgeon-general,  After  three  years’  active  employment 
in  that  appointment,  is  entitled  to  retire  upon  a  pension 
of  £350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  above  scale. 

A  colonel  is  entitled,  after  three  years’  active  employ¬ 
ment  in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five 
years  of  such  employment  on  an  additional  pension  of 
£250  in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para¬ 
graphs  eight  months’  absence  on  leave  is  allowed  to  count 
towards  actual  service  in  those  grades. 

A  suvgeon-general  or  colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualifying  for  higher 
pension. 

With  a  view  to  maintain  the  efficiency  of  the  service,  all 
officers  of  (,the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  Retired  List  when  they  have  attained  the 
age  of  55  years ;  the  Director-General,  Indian  Medical 
Service,  when  he  has  attained  the  age  of  62  years,  and  all 
other  surgeon-generals  and  colonels  when  they  have 
attained  the  age  of  60  years.  But  a  lieutenant-colonel, 
who  has  been  specially  selected  for  increased  pay,  if  he 
attains  the  age  of  55  years  before  he  becomes  entitled  to 
the  pension  for  30  years’  service,  may  be  retained  until 
completion  of  such  service  ;  and  in  any  special  case  where 
it  would  appear  to  be  for  the  good  of  the  service  that  an 
officer  should  continue  in  employment,  he  may  be  so 
continued,  subject  in  each  case  to  the  sanction  of  the 
Secretary  of  State  for  India  in  Council ; 

Officers  placed  on  temporary  or  permanent  half-pny  on 
account  of  ill  health  as  described  in  the  paragraphs 
concerning  leave,  are  granted  half-pay  at  the  following 
rates : 


Rates  of  Half  Pay. 

Per  Diem. 

Per  Annum. 

Under  5  years’  service . . 

s.  d. 

6  0 

£  s.  d. 

109  10  0 

After  5  ,,  „  . 

8  0 

146  0  0 

,,  10  ,,  ■-  „  . 

10  0 

182  10  0 

13  6 

246  7  6 

An  officer  of  less  than  three  years’  service,  although  he 
may  be  transferred  to  the  half-pay  list  under  the  general 
conditions  of  transfer,  will  not  be  granted  any  half  pay 
unless  his  unfitness  has  been  caused  by  service. 
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PRISON  MEDICAL  SERVICE. 


Invalid  Pensions. 

An  officer  who  has  become  incapacitated  for  further 
service  in  India  on  account  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  on  temporary  half-pay,  be 
granted  an  invalid  pension  on  the  following  scale: 

Per  Annum. 

£ 


After  16  years’  pension  service  ...  ...  •••  272 

»  15  „  „  „  .  252 

„  Id  „  .,  „  .  232 

„  13  „  „  „  .  212 

»  12  „  „  „  .  192 

As  already  stated  in  the 
exceeding  one  year  passed 
as  service  for  promotion 
officer  placed  on  half  pay  on 
performance  of  military  duty. 

Officers  of  the  Indian  Medical  Service  are  liable,  after 
retirement  on  pension  before  completing  thirty  years’ 
service,  to  recall  to  military  duty  in  case  of  any  great 
emergency  arising,  up  to  55  years  of  age. 


footnote  on  page  532,  time  not 
on  temporary  half  pay  reckons 
and  pension  in  the  case  of  an 
account  of  ill  health  in  the 


Wound  Pensions. 

Officers  are  entitled  to  the  same  allowances  on  account 
of  wounds  received  in  action  and  injuries  sustained 
through  the  performance  of  military  duty,  otherwise  than 
in  action,  as  are  granted  to  combatant  officers  of  His 
Majesty’s  Indian  Military  Forces  holding  the  corresponding 
military  rank. 

Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula¬ 
tions,  for  the  benefits  of  which  all  officers  must,  as  a  con¬ 
dition  of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  India. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchangeable.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  prac¬ 
titioner,  but  in  the  case  of  the  larger  prisons  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Board  is  Sir  Evelyn  Ruggles-Brise, 
K.O.B.  Application  for  employment  may  be  made  to  the 
Board  on  a  special  form,  which,  we  understand,  can  be 
obtained  from  the  Secretary,  Major  E.  G.  Clayton,  Prison 
Commission,  Home  Office,  London,  S.W. 

The  number  of  vacancies  is  not  large  and  the  prospects 
of  promotion  are  bad.  This  is  due  in  part  to  the  fact  that 
the  rate  of  pay  of  the  higher  appointments  depends  upon 
the  number  of  prisoners  in  the  particular  prison,  and  that 
the  total  number  of  prisoners  in  the  country  is  not 
increasing  in  proportion  to  population.1 

_  Convict  Service—  Four  deputy  medical  officers  at  £250, 
rising  to  £300 ;  four  medical  officers  at  incomes  ranging 
from  £300  to  £550. 

Local  Prison  Service. — Ten  deputy  medical  officers  at 
£250,  rising  to  £300 ;  ten  medical  officers  at  £200;  three 
medical  officers  at  £250  ;  three  medical  officers  at  £300, 
rising  to  £390  ;  six  medical  officers  at  £400,  rising  to  £550. 
Quarters,  or  an  allowance  in  lieu,  are  granted  to  those 
who  give  their  whole  time  to  the  service. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up 
by  the  Colonial  Office  in  the  following  Colonies  and  Pro¬ 
tectorates  :  British  Guiana.  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Southern 
Nigeria,  East  Africa  and  L’ganda  Protectorates,  British 

1  Intendiu applicants  would  do  well  to  eousult  a  memorandum  pre¬ 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medicat  Journal 
on  April  23rd,  1892. 
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Central  Africa,  Somaliland,  Ceylon,  Straits  Settlement 
the  Federated  Malay  States,  Hong  Kong,  Mauritiij 
Seychelles,  Cyprus,  Gibraltar,  St.  Helena,  and  the  Pall 
land  Islands.  In  Ceylon,  Jamaica,  and  Mauritii 
vacancies  are  almost  always  filled  locally  by  the  appoir 
ment  of  qualified  native  candidates.  As  a  rule  office1 
are  required  on  appointment  to  undergo  a  three  montl 
course  of  instruction  at  the  London  or  Liverpool  Schc 
of  Tropical  Medicine,  and  to  obtain  a  certificate 
proficiency  before  taking  up  their  appointment. 

It  is  for  the  West  Indies  and  the  East  and  West  Afric. 
Colonies  and  Protectorates  that  medical  officers  arechie 
required. 

2.  The  majority  of  the  West  Indian  appointmei 
involve  medical  charge  of  a  district,  including,  as  a  ru 
the  care  of  a  hospital,  poorhouse,  asylum,  or  otli, 
institution,  and  free  attendance  on  the  aged  and  childrt 

N.B. — Passage  money  on  first  appointment ,  and  leave  j 
absence  on  half -pay  (in  addition  to  the  ordinary  anni  j 
vacation  on  full  pay ,  not  exceeding  three  months  in  two  year 
are  granted  only  in  the  cases  specified  in  the  Colonial  Regu 
tions.  Leave  on  half  pay  is  not  granted  before  the  cowiplet> 
of  six  years'  service ,  except  on  the  ground  of  illness  or  urg / 
private  affairs .  With  regard  to  pension ,  medical  officers  1 
u  ually  on  the  same  footing  as  other  Government  servants;  l 
in  cases  where  private  practice  is  allowed  the  rule  is  that  V 
are  not  usually  entitled  to  pension. 

3  The  following  is  a  short  account  of  the  appointmei 
in  the  separate  colonies  : 

British  Guiana. — 37  appointments  Candidates  mi 
have  held  for  at  least  six  months  a  resident  medi< 
appointment  in  some  public  institution.  Officers  1 
appointed  on  two  years’  probation  as  assistant  medi< 
officers,  and  are  paid  a  salary  at  the  rate  of  £300  j 
annum  with  quarters,  without  the  right  to  priv; 
practice.  After  serving  for  two  years,  officers  may  | 
appointed  to  the  permanent  staff;  there  are  three jun 
posts  on  the  permanent  staff  at  £400  and  eleven  at  £400 
£500.  Every  medical  officer  appointed  to  a  district  or 
act  in  charge  of  a  district  will  receive  a  travelli 
allowance  at  a  rate  varying  with  the  nature  of  the  distrij 
He  is  allowed  private  practice.  No  more  than  £30  j 
allowed  for  passage  money  on  first  appointment.  Tin 
is  a  Widows’  and  Orphans’  Fund  in  the  colony  to  win 
all  Government  servants  are  compelled  to  subscribe  at  t 
rate  of  4  per  cent,  on  their  salaries.  The  Governor  n 
has  the  power  to  appoint  private  practitioners  to  perfo 
the  duties  of  mpdical  districts  on  temporary  agreemer 
and  in  recent  cases  vacant  appointments  have  been  fit 
in  this  way,  but  it  is  not  proposed  to  make  such  appoi 
merits  in  future. 

Jamaica. — The  appointments,  54  in  number,  are  man 
district  appointments  with  private  practice  allowed ;  1 
salary  paid  by  Government  varies  from  £100  to  £250  ]j 
annum.  New-comers  are,  in  some  cases,  attached  fo 
while  to  the  public  hospital  in  Kingston,  and  given 
allowance  at  the  rate  of  £200  per  annum,  but  not  permit 
to  undertake  private  practice.  Some  medical  ome 
receive  a  varying  capitation  allowance  for  attendance 
immigrants.  There  is  a  Civil  Service  "Widows  fj 
Orphans’ Fund  established  by  law,  to  which  all  medi 
officers  are  obliged  to  subscribe  at  the  rate  of  4  perce 
On  their  salaries. 

Trinidad  and  Tobago.— In  Trinidad  there  are  32  appoi; 
ments.  Under  the  terms  of  the  Ordinance  regulating 
medical  service,  officers  are  appointed  in  the  first  instai 
on  two  years’  probation  as  supernumeraries.  They  rece 
a  salary  of  £250  per  annum  with  furnished  quarters,?, 
are  usually  attached  to  the  Government  liospita  .  | 
salary  assigned  to  the  district  appointments,  to  wn| 
they  are  promoted  as  vacancies  occur,  is  £300,  wine 
increased  to  £400  and  upwards  by  various  allowances 
horse,  house,  or  otherwise.  These  posts  carry  the  ng  1 
private  practice.  After  every  five  years’  service  an  ojn I 
is  given  an  additional  personal  allowance  at  the  ra  (  ; 
£50  per  annum.  All  officers  hereafter  appointed  j 
required  to  contribute  4  per  cent,  of  their  salaries  to 
Widows’  and  Orphans’ Fund.  In  a  few  districts  a  sy?  j 
has  been  introduced  by  which  the  work  is  performed  J 
private  practitioners  under  temporary  contracts.  J 

In  the  island  of  Tobago  there  are  three  district  appoi 
ments  with  salaries  of  £250  per  annum  with  quarters. 

Windward  Islands  (Grenada,  St.  Lucia,  St.  Vincent).— ■  \ 
twenty-two  appointments  are,  with  few  exceptions,  dis  1 
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itments  with  the  right  to  private  practice  attached  ; 
laries  paid  by  Government  vary  from  £250  to  £400, 
illowances  in  certain  cases.  The  Governor  has  the 
to  transfer  a  medical  officer  from  one  island  to 
■r  at  his  discretion. 

■ard  Islands  (Antigua,  St.  Christopher,  and  Nevis, 
uca,  Montserrat,  Virgin  Islands). — The  twenty-five 
itments  are  of  the  same  nature  as  in  the  Windward 
s.  An  officer  when  first  sent  out  is  not  appointed 
•articular  island,  but  to  the  service  of  the  Leeward 
s,  with  a  salary  of  £250,  and  the  Governor  decides 
he  district  which  is  to  be  allotted  to  him.  He  is  liable 
transferred  at  the  Governer’s  discretion  to  any 
il  district  in  the  Leeward  Islands,  and  in  certain 
ts  may  be  required  to  perform  magisterial  duties, 
ledical  officers  receive  fees  for  successsful  vaccina- 
post-mortem  examinations,  attendance  and  giving 
ce  at  courts  of  justice,  certificates  of  lunacy,  and, 
larger  islands,  for  burial  certificates.  They  are  also 
d  private  practice. 

ish  Honduras. — There  are  four  medical  appointments 
js  the  principal  post  of  Colonial  Surgeon).  One  of 
edical  officers  is  paid  $1,458  a  year,  two  are  also 
t  commissioners,  and  receive  $1,944  for  the  com¬ 
posts  of  medical  officer  and  district  commissioner, 
'ie  receives  $750  a  year  and  is  entitled  to  private 
•e  but  not  to  pension.  Unless  they  already  possess 
ima  of  Public  Health,  medical  officers  are  liable  to 
iuired  before  they  join  the  colony  to  undergo  a 

I  of  instruction  at  a  laboratory  of  Public  Health  or 
ous  institution.  The  dollar  =  about  4s.  2d. 

— The  medical  service  has  recently  been  reorganized, 
Seers  appointed  in  future  will  be  styled  Government 
il  Officers,  and  receive  a  salary  of  £300,  rising  by 

II  [  increments  of  £10  to  £400.  They  will  be  allowed 
!  3  practice,  so  far  as  is  consistent  with  the  proper 

rge  of  their  duty  to  the  Government.  They  will  be 
jjed  either  to  take  charge  of  hospitals  or  of  districts, 
i  discretion  of  the  authorities.  The  posts  will  be 
nable.  As  at  present  arranged,  1  here  will  be  ulti- 
r  fifteen  of  them,  in  addition  to  a  Senior  Medical 
(who  at  present  receives  £450  and  £f>0  allowance 
lse  rent),  and  a  Chief  Medical  Officer  (£600  a  year), 
eminent  Medical  Officers  will  be  given  free  quarters 
illowance  in  lieu  thereof. 

]  on. — The  Principal  Civil  Melical  Officer  receives 
,  rising  by  annual  increments  of  £50  to  £1,400  per 
!  i.  There  are  an  Assistant  Principal  Civil  Medical 
on  £750,  rising  by  annual  increments  of  £50  to 
and  a  Medical  Superin' e  ident  of  Lunalic  Asylum 
30  to  £300.  The  Registrar  of  the  Medical  College, 
bo,  and  the  Director  of  the  Bacteriological  Institute 
3  £450  to  £600 ;  the  Surgeon-in-Charge  of  the 
il  Hospital,  £600  to  £800. 

•e  are  nine  Provincial  Surgpons  (Rs.  6,000  to 
400),  twenty-nine  First  Grade  Medical  officers 
300  to  Rs.  5,400),  thirty-six  Second  Grade  (Rs.  1  800 
Ij  3,000),  and  fifty-five  Third  Grade  (Rs.  1,200  to 
00).  Private  practice  is  allowed  to  the  subordinate 
:  >,  but  the  Provincial  Surgeons  may  take  only  con- 
on  practice.  The  Medic  il  Service  of  Ceylon  is 
"  recruited  from  among  gentlemen  born  in  the 
but  possessing  British  diplomas. 

■  its  Settlements. — Two  house-surgeons  in  the  General 
;  -al,  Singapore,  and  one  in  the  General  Hospital, 
i  ?,  on  £300  rising  to  £360,  with  free  quarters.  There 
a  other  subordinate  posts  in  the  Medical  Depart- 
with  salaries  varying  from  £300  (rising  to  £360)  to 
rising  to  £900).  Some  of  these  posts  have  free 
;  rs  attached,  and  the  holders  of  some  are  allowed 
?  practice  within  limits.  The  salary  of  the  Principal 
f  Medical  Officer  is  £1,000 ;  he  receives  also  £200 
1  as  Inspector-General  of  the  Medical  Institutions  in 
I  derated  Malay  States. 

rated  Malay  States. — There  are  17  district  surgeons 
5  lries  of  £420,  rising  to  £540.  There  are  also  four 
t  surgeons,  on  salaries  varying  from  £480  (rising  to 
1  ;o  £720  (rising  to  £840).  The  House- Surgpon  at  the 

I  Hospital,  Kuala  Lumpor,  Selangor,  is  paid  £300, 

II  to  £360.  A  Medical  Officer  is  attached  to  the 
’I  ent  of  Malay  States  Guides,  his  salary  being  £360  to 

4  ical  officers  have  no  claim  to  private  practice,  and 
i  i°yotent  of  it  will  be  strictly  subject  to  the  permis- 

|| 


sion  of  Government.  The  private  practice  to  be  obtained 
is  limited,  Government  officers,  the  wives  and  families  of 
certain  classes  of  officer,  and  in  some  States  the  employes 
of  neighbouring  mines,  being  attended  free.  There  are 
two  assistants  in  the  Institute  for  Medical  Research,  on 
salaries  of  £360  to  £420.  These  are  non-pensionable,  and 
the  holders  are  eligible  for  appointment  as  district  sur¬ 
geons.  A  Health  Officer  and  Bacteriologist  is  also 
attached  to  the  Institute,  salary  £600. 

Hong  Kong. — Principal  Civil  Medical  Officer,  £800,  rising 
to  £1,000.  There  are  two  health  officers  of  the  port,  four 
medical  officers  of  health,  and  four  assistant  surgeons, 
with  salaries  of  £480,  rising  to  £720.  Most  of  these 
appointments  are  pensionable.  Private  practice  is 
not  allowed,  and  free  quarters  are  only  given  in  a  few 
cases.  The  Government  Bacteriologist  receives  £500, 
rising  to  £600,  and  his  assistant  £360,  rising  to  £420. 

In  Hong  Kong,  the  Straits  Settlements,  and  the 
Federated  Malay  States,  officers  whose  salaries  are  fixed 
in  sterling  are  paid  locally  in  dollars,  at  a  rate  of 
exchange  fixed  monthly  by  the  Government  and  based  on 
the  average  exchange  value  of  the  dollar  during  the 
preceding  month. 

Mauritius. — There  is  a  Head  Quarters  Staff  consisting  of 
a  Director  (Rs.  10  000),  an  Assistant  Director  (Rs.  8,000), 
two  Sanitary  Wardens  (Rs.  6,000),  one  Assistant  Sanitary 
Warden  (Rs.  5,000),  an  Assistant  Medical  Officer,  Port 
Louis  (Rs  5,000),  a  Police  and  Prisons  Surgeon  (Rs.  6,000), 
and  a  Health  Officer  (Rs.  5,000).  There  is  also  a  Medical 
Inspector  attached  to  the  Immigration  Department. 

In  the  rural  districts  there,  are  various  medical  officers, 
most  of  whom  receive  Rs.  6,000  a  year,  and  are  not  allowed 
private  practice. 

Free  quarters  are  not  given  in  most  cases.  The  service 
is  mainly  recruited  locally. 

N.B. —  There  are  Widows'  and  Orphans'  Pension  Funds  in 
Ceylon ,  Straits  Settlements,  the  Federated  Malay  States,  Hong 
Kong,  and  Mauritius,  to  which  all  permanent  Government 
servants  are  called  upon  to  subscribe  at  the  rate  of  If  per  cent, 
on  their  salaries. 

Officers  in  the  service  of  Mauritius  are  required  annually 
to  contribute  2  per  cent,  of  their  salaries  towards  their 
pensions. 

Seychelles.- — There  are  four  medical  appointments.  The 
Government  Medical  Officer  receives  Rs.  4,500.  The 
Assistant  Government  Medical  Officers  receive  Rs.  3,000. 
The  holders  of  these  latter  appointments  have  free 
quarters.  Private  pia  ffice  is  allowed. 

Gibraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  £275,  £55  as  Medical  Officer  of  the  Civil  Prison 
and  Lunatic  Asylum,  and  horse  allowance  of  £42,  with 
private  practice.  There  is  also  an  Assistant  Surgeon  with 
a  salary  of  £300  per  annum,  but  without  private  practice, 
who  is  Police  Surgeon,  Port  Surgeon,  and  Surgeon  to  the 
Port  Office  without  additional  emoluments. 

Cyprus  —There  is  a  Chief  Medical  Officer  pa,id  at  the 
rate  of  £500  per  annum,  two  District  Medical  Officers  paid 
at  the  rate  of  £250  per  annum,  and  one  paid  at  the  rate  of 
£200,  rising  by  £10  a  year  to  £250,  all  enjoying  private 
practice,  and  receiving  2s.  per  diem  forage  allowance  ; 
these  are  the  only  medical  appointments  in  the  island 
which  are  open  to  English  candidates. 

St.  Helena.— The  Colonial  Surgeon  receives  £300  per 
annum,  and  £30  horse  allowance.  Private  practice  is 
allowed. 

Falkland  Islands.— There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  £300  per  annum,  with  £25  as 
Health  Officer,  and  the  other  at  the  rate  of  £200  per 
annum,  with  £36  as  Deputy  Postmaster.  The  holder  of 
the  latter  post  is  required  to  enter  into  an  agreement 
with  the  West  Falkland  Medical  Association,  in  accord¬ 
ance  with  which  he  renders  professional  services  to  the 
members  of  the  Association  and  their  families,  their 
employes  and  their  families,  in  return  for  £200  a  year  and 
certain  payments  by  the  employes.  Private  practice  is 
allowed  to  both  officers. 

East  Africa,  Uganda,  British  Central  Africa  and  Somali¬ 
land  Protectorates—  The  salary  of  a  medical  officer  in  these 
protectorates  is  £400  per  annum,  rising  to  £500  per  annum 
by  annual  increments  of  £20.  There  are  twenty  appoint¬ 
ments  of  this  rank  in  the  combined  medical  staff  of  the 
East  Africa  and  Uganda  Protectorates,  seven  in  British 
Central  Africa,  and  two  in  Somaliland.  In  East  Africa 
and  Uganda  there  are  also  two  appointments  as  Assistant 
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Principal  Medical  Officer  at  a  salary  of  £550  per  annum, 
rising  to  £600  per  annum  by  annual  increments  of  £25, 
and  certain  special  appointments  at  salaries  of  £600  or 
£650  per  annum.  The  salary  attached  to  the  appoint¬ 
ment  of  Principal  Medical  Officer  is  £800  per  annum, 
rising  to  £900  per  annum  by  annual  increments  of  £50,  in 
the  case  of  East  Africa  and  LTganda,  and  £500  per  annum, 
rising  to  £600  per  annum  by  annual  increments  of  £25,  in 
the  case  of  British  Central  Africa. 

Medical  Officers  are  permitted  to  take  private  practice 
on  the  understanding  that  they  give ’precedence  to  their 
official  duties. 

Free  passages  are  provided  to  the  Protectorates.  Under 
the  present  leave  regulations  officers  are  entitled  to  two 
months’  leave  on  full  pay  every  year,  subject  to  the 
exigencies  of  the  service,  and  are  allowed  to  accumulate 
this  leave  up  to  six  months — that  is,  if  they  remain  at 
their  posts  for  2£  years  they  are  entitled  to  six  months’ 
full-pay  leave  with  a  free  passage  either  way.  These 
regulations  may  shortly  be  modified. 

Officers  appointed  are  required  to  undergo  a  three 
months’  course  of  instruction  at  the  London  School  of 
Tropical  Medicine  or  the  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  before 
proceeding  to  the  Protectorate. 

4.  All  applicants  for  medical  employment  in  these 
Colonies  must  be  between  the  ages  of  23  and  35, 1  and 
mi  st  be  doubly  qualified ;  preference  will  be  given  to 
thoie  who  have  held  hospital  appointments  as  house-phy¬ 
sicians  and  house-surgeons ;  certificates  of  moral  cha¬ 
racter  and  of  sobriety  will  be  required,  and  every  officer 
before  being  appointed  will  be  medically  examined  by  one 
of  the  consulting  physicians  of  the  Colonial  Office :  Sir 
Patrick  Manson,  21,  Queen  Anne  Street,  Cavendish  Square, 
London,  W. ;  Dr.  Andrew  Davidson,  11,  Morningside 
Place,  Edinburgh :  and  Dr.  Hawtrey  Benson,  57,  Fitzwilliam 
Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very 
rarely,  occur  for  which  specialists  are  required — for 
example,  to  take  charge  of  a  lunatic  asylum — and  the 
particulars  of  chief  medical  officer  in  some  of  the  larger 
Colonies  have  not  been  given,  as  the  headship  of  the 
Medical  Department  in  such  Colonies,  requiring  adminis¬ 
trative  as  well  as  professional  qualifications,  is  not 
reserved  to  the  ordinary  medical  staff  of  the  same  Colony, 
but  is  often  filled  up  directly  by  transfer,  and  sometimes 
from  outside  the  service. 

6.  Applications  for  medical  employment  in  these 
Colonies  from  persons  in  the  United  Kingdom  must  be 
addressed  to  the  Assistant  Private  Secretary,  Colonial 
Office,  Downing  Street,  S.W.  Out  of  the  total  number  so 
applying  a  list  of  candidates  will  be  made,  who  will  be 
considered  as  vacancies  occur,  but  no  promise  whatever 
can  beheld  out  that  candidates,  even  if  they  are  placed 
on  the  list,  will  eventually  receive  an  appointment.  It 
is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of 
any  given  yeai’,  and  it  is  not  expected  that  candidates 
should  hold  themselves  in  readiness  by  refraining  from 
other  employment,  as  usually,  when  selected  for  an 
appointment,  they  can  be  allowed  sufficient  time  to 
make  their  preparations  and  to  terminate  their  existing 
employment. 

7.  Information  as  to  the  West  African  Medical  Staff  is 
given  in  a  separate  memorandum  below. 

8.  South  Africa. — Medical  appointments  in  the  Becliuana- 
land  Protectorate  and  Basutoland  are  made  only  on  the 
recommendation  of  the  High  Commissioner  for  South 
Africa,  who  usually  appoints  local  candidates.  Appoint¬ 
ments  of  medical  officers  to  the  South  African  Con¬ 
stabulary  are  made  by  the  High  Commissioner  on  the 
recommendation  of  the  Inspector- General.  The  Secretary 
of  State  does  not  select  candidates  for  these  appoint¬ 
ments,  and  no  register  of  candidates  is  kept  at  the 
Colonial  Office. 

Medical  appointments  in  the  Transvaal  and  Orange 
River  Colony  are  only  made  on  the  recommendation  of 
the  Governor  of  those  Colonies.  The  supply  of  candidates 
in  the  colonies  is  understood  to  be  sufficient,  and  it  is  not 
anticipated  that  there  will  be  any  demand  for  the  services 

1  In  the  case  of  East  Africa,  Uganda,  British  Central  Africa,  and 
Somaliland,  preference  will  be  given  to  candidates  who  are  over 
25  years  of  age.  In  the  case  of  Fiji  preference  will  be  given  to 
candidates  who  are  under  30. 


of  medical  men  from  this  country  for  ordinary  appoin 
ments.  Information  as  to  the  conditions  of  practice  i 
these  Colonies  can  be  obtained  from  the  Emigrant 
Information  Office,  31,  Broadway,  Westminster,  S.W. 

Medical  appointments  in  the  Cape  and  Natal  are  mad 
only  by  the  Colonial  Governments.  Information  wii 
regard  to  appointments  in  these  Colonies  can  be  obtaint 
from  the  Agent-General  for  the  Cape,  100,  Victoria  Strei 
S.AV.,  and  the  Agent-General  for  Natal,  26,  Victor: 
Street,  S.AV. 

Appointments  in  Rhodesia  are  made  by  the  Briti; 
South  Africa  Company,  2,  London  AVall  Buildings,  E.C. 


INFORMATION  FOR  THE  USE  OF  CANDIDATES  Fi 
APPOINTMENTS  IN  THE  WEST  AFRICAN 
MEDICAL  STAFF. 

1.  The  medical  services  of  the  West  African  Colonies  ai 
Protectorates  (namely,  the  Gambia,  Sierra  Leone,  the  Go 
Coast,  Southern  Nigeria,  and  Northern  Nigeria)  form  o: 
service  under  the  above  name.  All  the  medical  officers  fort 
service  are  selected  by  the  Secretary  of  State  for  the  Colonis 
and  are  on  one  list  for  employment  and  promotion. 


Salary  and  Allowances. 

2.  The  grades  and  salaries  of  medical  officers  are  shown 
the  following  table  : 


Gold  Coast, 
Southern  Nigeria, 
Northern 
Nigeria. 

Sierra  Leone. 

Gambia. 

Grades. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Principal  Modi 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£  l 

cal  Officer  .. 
Deputy  Princi¬ 
pal  Medical 

1,C00 

£0 

1,200 

800 

50 

1,000 

Officer . 

Senior  Medical 

700 

25 

800 

— 

— 

— 

1  “ 

Officers 

600 

20 

700 

600 

20 

700 

500 

20  ( 

Medical  Officers 

400 

20 

500 

400 

20 

500 

400 

20  f 

3.  The  allowances  are  as  follows  : 

(a)  Duty  Pay.— A  Deputy  Principal  Medical  Officer  or  Sen 
Medical  Officer  receives  duty  pay  at  the  rate  or  £100 ay 
while  acting  for  the  Principal  Medical  Officer. 

In  the  Gambia  a  Medical  Officer  while  acting  for  the  Sen 
Medical  Officer  in  charge  of  the  Medical  Department  recei1 
duty  pay  at  the  rate  of  £50  a  year. 

Duty  pay  at  the  rate  of  £60  a  year  is  also  paid  (1)  to  ee 
Deputy  Principal  Medical  Officer  or  Senior  Medical  Offi' 
while  employed  in  Ashanti  or  the  Northern  Territories  of  t 
Gold  Coast,  and  (2)  to  not  more  than  two  officers  of  either 
those  ranks  in  Northern  Nigeria,  when  similarly  employed 
outlying  districts,  at  the  discretion  of  the  High  Commission 

( b )  Horse  or  Hammock  Allowance. — An  allowance  of  2s. 

a  day  is  paid  to  every  medical  officer  for  personal  conveyai 
while  on  duty  at  his  station,  for  any  periods  during  which 
was  required  by  Government  to  keep,  and  has  actually  kepi 
horse,  carriers,  etc.,  for  the  purpose.  _ 

(c)  Transport  of  Stores. — The  Government  carries  free  of  c 
a  reasonable  amount  of  stores  for  every  medical  officer,  1 
amount  in  each  case  being  fixed  by  the  local  Government. 

(cl)  Travelling. — Medical  and  other  officers  travelling 
duty  in  a  Colony  or  Protectorate  are  entitled  to  repayment 
any  actual  out-of-pocket  expenses  which  they  may  necessai 
have  incurred.  In  some  cases,  in  lieu  of  the  repayment 
expenses,  a  travelling  allowance  is  given,  which  is  estiroa 
to  cover  the  average  cost  of  travelling. 

(e)  Field  or  Bush  Allowance. — An  allowance  of  5s.  a  day 
paid  to  all  medical  officers,  whatever  their  rank,  wt 
employed  in  the  field  or  bush,  away  from  recognized  statio  j 
Officers,  while  in  receipt  of  this  allowance,  are  not  entitles 
any  repayment  or  allowance  under  (d)  above.  ,.L 

(/)  Allowances  on  a  Military  Expedition.—  All  meat 
officers,  whatever  their  rank,  while  employed  with  a  mint 
expedition,  will  be  paid  an  allowance  of  10s.  a  day;  and  t 
will  also  be  given  free  rations,  or  an  allowance  of  3s.  a  day  : 
lieu  of  rations,  whenever  other  officers  employed  with 
expedition  are  given  free  rations  or  an  allowance  in 
rations.  While  in  receipt  of  these  allowances  medical  offi 
will  not  be  entitled  to  any  repayment  or  allowance  undei 
and  (e)  above. 

( g )  Outfit  Allowance. — An  allowance  of  £12  is  paid  to  e 

medical  officer  before  his  departure  on  first  appointmen 
the  purchase  of  camp  outfit  (sec  under  “  Outfit.”)  A 

(h)  Special  Allowances. — Allowances  varying  in  amoun 
to  10s.  a  day  are  paid  to  medical  officers  detailed  for  cei 


COLONIAL  MEDICAL  SERVICE. 


[The  British 
Medical  Journal 


PT.  I,  1906.] 


il  duties — for  example,  sanitary  duties  in  large  towns, 
barge  of  laboratories  for  research,  etc. 
iical  officers  when  acting  as  Assistant  District  Commis- 
rs  on  the  Gold  Coast,  in  addition  to  performing  their 
3al  duties,  receive  duty  pay  at  the  rate  of  £80  a  year,  and 
acting  as  District  Commissioners  in  Ashanti  at  the  rate 
10  a  year. 

Leave  of  Absence,  Passages,  etc. 

dedical  officers  are  in  general  subject  to  the  Colonial 
[ations  in  force  for  the  time  being,  Chapter  XVIII  of 
1  contains  the  rules  specially  applicable  to  West  Africa, 
gf  summary  of  these  rules  is  given  here  for  convenience, 
he  ordinary  tour  of  residential  service  is  one  year,  fol- 
by  leave  with  full  pay  during  the  voyages  to  and  from 
,nd,  and  for  four  or  two  months  clear  in  England,  accord¬ 
's  the  officer  is  returning  for  further  service  in  West  Africa 
t.  If  an  officer  is  detained  beyond  the  year,  additional 
is  given  with  full  pay  for  ten  days  in  respect  of  each 
leted  month  beyond  twelve,  whether  he  is  returning  or 
If  he  is  invalided  before  the  end  of  the  year,  the  leave 
full  pay  is  for  the  voyages  and  for  ten  or  five  days  in 
it  of  each  completed  month,  according  as  he  is  returning 
;.  Leave  granted  on  the  understanding  that  an  officer 
eturn  is  known  as  “  return  leave,”  and  any  pay  drawn  in 
it  of  such  leave  is  liable  to  be  refunded  if  he  does  not 
1. 

jeave  may  be  extended  for  a  limited  period  with  half  or 
y  on  the  ground  of  ill  health,  or  without  pay  on  other 
ds. 

!  ^ree  passages  are  given  to  all  officers  who  are  granted 
as  above.  A  free  passage  is  also  given  on  first  appoint- 
;  subject  to  the  officer  signing  an  agreement  under  which 
liable  to  refund  its  cost  if  he  relinquishes  his  appoint- 
for  any  other  reason  than  physical  or  mental  infirmity, 
emoved  for  misconduct,  within  three  years  from  the  date 
arrival  in  West  Africa. 

lalf  pay  is  given  during  the  voyage  out  on  first 
utment. 

'Uller  information  on  these  points  will  be  found  in  the 
ial  Regulations,  which  are  published  in  the  annual 
ial  Office  List  (Messrs.  Waterlow  and  Sons,  Great  Win- 
•ir  Street,  E.  C  ,  price  10s.  6d.),  or  may  be  consulted  on 
cation  at  the  Colonial  Office  ;  and  a  copy  of  Chapter  XVIII 
Iso  be  obtained  free  on  application  to  the  Colonial  Office. 

;  The  general  conditions  of  service  for  civil  servants  in  the 
1  African  Colonies  and  Protectorates  are  set  out  in  African 
0  No.  759,  a  copy  of  which  can  be  obtained  from  the 
|  ial  Office. 

The  period  of  probation  for  medical  officers  is  one  year, 

'  .d  of  the  three  years  usual  in  other  cases. 

Private  Practice. 

All  medical  officers,  except  the  Principal  Medical  Officer, 
j  eh  Colony  or  Protectorate,  are  allowed  to  take  private 
ce,  provided  that  it  does  not  interfere  with  the  faithful 
1  fficient  performance  of  their  official  duties,  but  it  is 
|  a  the  power  of  the  Governor  or  High  Commissioner  to 
raw  or  suspend  the  privilege  in  such  places  and  for  such 
Is  as  he  may  consider  desirable. 

•(  Outfit. 

Instruments  and  Drugs  and  all  medical  appliances  are 
ed  by  the  Government.  Medical  officers  are  not  required 
j  vide  themselves  with  microscopes,  which  are  supplied, 

I  necessary,  by  the  Government. 

Camp  Outfit  on  the  following  scale  must  be  taken  out 
ery  medical  officer,  and  an  allowance  of  £12  is  given 
Is  its  purchase.  Information  as  to  outfit  is  contained 
West  African  Pocket  Book ,  a  copy  of  which  is  given 

•  ry  officer  selected  for  an  appointmentinthe  West  African 
1  al  Staff. 

,  Uniform. 

in  Northern  and  Southern  Nigeria  there  is  a  field  dress 
ibed  for  medical  officers  in  common  with  other  civil 
s,  particulars  of  which  will  be  found  in  the  West 
xn  Pocket  Book.  In  the  other  Colonies  there  is  a  similar 
;  ress  which  any  medical  officer  may  wear  if  he  wishes  to 
and  which  the  Governor  may  order  to  be  worn  by  any 
al  officer  if  he  considers  this  desirable. 

Quarters. 

•  At  all  the  recognized  stations  free  single  quarters  are 
led  for  medical  officers,  or  an  allowance  is  paid  in  lieu  of 
;rs.  Information  as  to  the  nature  of  the  quarters,  the 
it  of  furniture  supplied,  etc.,  will  be  found  in  the  West 

■  xn  Pocket  Book. 

,  _  Pensions  and  Gratuities. 

The  ordinary  regulations  relating  to  pensions  and 
I,  .ties  for  West  African  service  can  be  consulted  at  the 
1  lal  Office,  but  for  convenience  a  brief  though  necessarily 
;  plete  account  of  them  is  given  here. 

-  On  attaining  the  age  of  50  years,  or  after  18  years’  service 
'  tich  at  least  12  must  have  been  residential),  an  officer  is 
1  ied  for  a  pension  calculated  at  of  the  last  annual 
1  for  each  year  of  service. 

;  invalided  after  a  minimum  of  seven  years’  service,  he 
L-J  nfied  for  a  pension  calculated  at  the  same  rate. 

1 

I 


20.  If  invalided  before  completing  seven  years’  service,  he  is 
qualified  for  a  gratuity  not  exceeding  J  of  a  month’s  salary  for 
each  six  months  of  service  ;  provided  that  he  has  been  con¬ 
firmed  in  his  appointment,  and  that  he  is  specially  recom¬ 
mended  by  the  Governor  or  High  Commissioner  for  such 
gratuity. 

21.  For  the  purpose  of  calculating  the  amount  of  these 
pensions  and  gratuities,  leave  of  absence  without  salary  is  not 
counted,  while  leave  with  half  salary  is  counted  half. 

22.  In  addition  to  the  ordinary  regulations,  an  officer  of  the 
West  African  Medical  Staff  enjoys  the  following  special 
privilege.  At  the  end  of  nine  years  (of  which  not  less  than 
six  must  have  been  residential)  he  will  be  permitted  to  retire 
with  a  gratuity  of  £1,000,  or  at  the  end  of  12  years  (of  which 
not  less  than  eight  must  have  been  residential)  with  a  gratuity 
of  £1,250.  All  claims  to  pension  are,  however,  forfeited  on 
the  receipt  of  such  a  gratuity. 

Applications  for  Appointments. 

23.  Applicants  for  appointment  as  Medical  Officers  in  the 
West  African  Medical  Staff  (the  higher  grades  will  usually  be 
filled  by  promotion  from  the  lower)  must  be  British  subjects 
of  European  parentage,  and  between  25  and  35  years  of  age  : 
they  must  possess  a  complete  double  qualification,  and  must 
be  on  the  Medical  Register. 

24.  Preference  will  be  given  to  unmarried  candidates. 
Married  ones  are  not  excluded  ;  but  it  should  be  remembered 
that  passages  for  wives  and  children  are  not  provided  by  the 
Government,  that  houses  for  them  are  rarely  available,  and 
that,  except  in  the  case  of  an  officer  dying  on  active  service,  no 
provision  is  made  by  the  Government  for  a  widow  or  orphans. 

25.  Candidates  should,  in  the  first  instance,  apply  in  writing 
to  the  Assistant  Private  Secretary  to  the  Secretary  of  State, 
Colonial  Office,  Downing  Street,  London,  S.  W.,  stating 
generally  their  qualifications  and  enclosing  a  certificate  of 
birth.  A  form  of  application  will  then  be  forwarded  to  them 
to  fill  up  and  return  together  with  testimonials. 

26.  Candidates  whom  it  is  proposed  to  select  for  appointment 
will  have  to  be  medically  examined  by  one  of  the  medical 
advisers  of  the  Colonial  Office  (or,  in  the  case  of  those  residing 
in  a  Colony,  by  a  medical  officer  appointed  by  the  Colonial 
Government),  and  no  appointment  will  be  made  unless  the 
candidate  is  declared  to  be  physically  fit  for  service  inWest 
Africa. 

27.  Candidates  for  medical  appointments  in  West  Africa  are 
allowed  to  express  a  preference  for  any  particular  Colony  or 
Protectorate,  and  their  wishes  in  this  respect  will  be  borne  in 
mind  and  met  as  far  as  possible,  but  they  are  liable  to  be 
posted  in  the  first  instance,  or  transferred  afterwards  if  neces¬ 
sary,  to  any  other  West  African  Colony  or  Protectorate  at  the 
discretion  of  the  Secretary  of  State. 

28.  Transfers  from  one  Colony  or  Protectorate  to  another 
will,  however,  be  made  as  seldom  as  possible,  and  will  usually 
be  restricted  to  the  following  cases  : 

(i)  If  an  officer  is  appointed  in  the  first  instance  as  super¬ 
numerary  to  the  establishment  in  one  Colony,  or  Protectorate, 
pending  the  occurrence  of  a  vacancy  in  another  Colony  or  Pro¬ 
tectorate. 

(ii)  If  an  officer  applies  himself  for  transfer  in  the  same 
grade. 

(iii)  On  promotion. 

(iv)  Temporary  transfers  in  cases  of  emergency. 

Instruction  in  Tropical  Medicine. 

29.  Every  candidate  selected  for  appointment  will,  unless 
the  Secretary  of  State  decides  otherwise,  be  required  to  undergo 
a  course  of  instruction  for  two  or  three  months  either  at  the 
London  School  of  Tropical  Medicine,  Royal  Victoria  and  Albert 
Docks,  E.  (near  Connaught  Road  Station),  or  at  the  Liverpool 
School  of  Tropical  Medicine  at  University  College,  Liverpool. 
The  cost  of  the  tuition,  fees,  board,  and  residence  during  such 
instruction,  amounting  to  a  maximum  of  £48  8s.  10d.,  for  three 
months,  will  be  borne  by  the  Government ;  and  a  daily 
allowance  of  5s.  (but  no  pay)  will  be  paid  to  each  candidate 
during  the  course,  and  maybe  continued  subsequently  up  to 
the  date  of  embarkation.  These  payments  will  be  made  subject 
to  the  candidate  signing  an  agreement  by  which  he  will  be 
bound  to  refund  them  (1)  if  he  declines  to  accept  an  appoint¬ 
ment  in  any  of  the  Colonies  or  Protectorates  for  which  he  may 
be  selected  by  the  Secretary  of  State,  (2)  if  he  fails  to  obtain 
the  certificate  referred  to  in  the  next  paragraph,  or  (3)  if  he 
relinquishes  the  West  African  service  for  any  other  reason 
than  mental  or  physical  infirmity,  or  is  removed  for  mis¬ 
conduct,  within  three  years  of  the  date  of  his  arrival  in  West 

Africa.  . 

30.  Every  candidate  sent  to  either  of  the  schools  is  required 
to  obtain  a  certificate  showing  that  he  has  satisfied  the  school 
authorities  with  regard  to  his  regularity  of  attendance,  pro¬ 
gress,  and  proficiency,  and  for  this  purpose  to  undergo  any 
examinations  which  they  may  consider  necessary  ;  and  if  he 
fails  to  obtain  such  a  certificate ,  he  may  not  only  be  called 
upon  to  refund  the  payments  made  to  him  or  on  his  behalf 
(as  provided  in  the  previous  paragraph),  but  lvis  selection  for 
the  T Vest  African  Medical  Staff  may  also  be  cancelled. 

31.  Half  pay  begins  from  the  date  of  embarkation. 

32.  If  a  medical  officer  has  for  any  reason  not  taken  a  course 
of  instruction  prior  to  appointment,  he  is  required  to  take  it 
during  his  first  leave  of  absence,  and  to  obtain  the  certificate 
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before  he  can  be  confirmed  in  his  appointment.  In  this,  case 
t^he  tuition  fees  will  be  paid  by  the  Government,  and  he  will  be 
allowed  his  railway  fare  from  his  place  of  residence  to  the 
school  at  the  commencement  of  the  course  and  back  again  on 
its  conclusion,  together  with  an  allowance  of  2s.  6d.  towards 
his  lodging  expenses  if  he  requires  to  sleep  away  from  his 
place  of  residence  in  order  to  take  the  course.  But  no  further 
allowance  in  respect  of  board  or  residence,  nor  any  other  daily 
allowance,  will  be  given  in  addition  to  pay. 

33.  The  seniority  of  Medical  Officers  is  reckoned  generally 
from  the  date  of  their  embarkation  in  this  country,  but  in  the 
case  of  those  who  have  taken  a  course  of  instruction  before  pro¬ 
ceeding  to  West  Africa,  a  period  is  added  equal  to  the  period 
during  which  they  have  actuallv  been  under  instruction.  This 
addition,  however,  is  only  made  for  purposes  of  promotion, 
and  does  not  affect  pensions,  gratuities,  or  increments  of 
salary.  Seniority  alone  does  not,  moreover,  give  any  claim  to 
promotion. 


BRITISH  PRACTITIONERS  ABROAD. 

The  following  notes  give  some  indication  of  the  condi¬ 
tions  under  which  medical  men  possessing  British  degrees 
or  diplomas  are  at  liberty  to  carry  on  regular  practice 
outside  Great  Britain  and  Ireland. 

FOREIGN  STATES. 

Austria. — It  is  necessary  to  pass  the  State  examination,  or 
to  obtain  a  University  Degrep  in  Medicine,  a  necessary  pre¬ 
liminary  to  which  is  natuialization  as  an  Austrian  subjpct. 
Recognition  of  foreign  diplomas  may  be  obtained  on  passing 
certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Medical  Board. 
So  stringent  are  the  formalities  that  it  is  held  by  His  Majesty’s 
Minister  at  Brussels  that  the  difficulties  are  prohibitive.  No 
foreigner  has,  as  a  matter  of  fact,  received  permission  to 
practise  since  1893. 

Bulgaria. — Foreign  medical  graduates  are  sometimes 
granted  permission  to  practise  after  passing  a  viva  voce 
examination  conducted  in  the  Bulgarian  language. 

Denmark  — Foreigners  are  allowed  no  privilege  in  respect  of 
exemption  from  examination. 

Egypt. — Permission  to  practise  is  accorded  by  the  Director- 
General  of  the  Sanitary  Department  to  registered  British 
practitioners  upon  proof  of  identity  and  a  certificate  of  good 
character  from  the  British  Consul-General. 

France. — The  degree  of  M.D.  obtained  by  examination 
before  a  French  faculty  (Paris,  Montpelier,  Nancy,  Bordeaux, 
Lyons,  Lille,  or  Toulouse)  is  required.  This  regulation  applies 
to  Algiers.  The  degree,  however,  confers  the  right  to  practise 
only  if  it  has  been  obtained  on  precisely  the  same  conditions 
as  those  to  which  French  students  are  subject — that  is  to  say, 
before  registration  as  medical  students  they  must  produce 
evidence  of  having  passed  the  examination  for  the  French 
diploma  of  Bachelor  in  Classical  Education  (Arts  and  Philo¬ 
sophy)  and  the  Certificate  in  Physical,  Chemical,  and 
Natural  Science,  and  they  must  go  through  the  regular 
curriculum  of  professional  study,  and  must  pass  all  the 
five  professional  examinations  required  of  French  students. 
The  degree  of  M.D.  is  still  obtainable  by  holders  of 
British  diplomas  under  the  old  conditions  of  exemption,  at 
the  discretion  of  the  Minister  of  Public  Instruction,  from 
any  preliminary  examination  in  Arts  and  Sciences,  and  from 
portions  of  the  professional  curriculum  or  examinations.  The 
degree  obtained  in  this  way  will  not,  however,  confer  the  right 
to  practise  in  France,  or  in  any  of  its  Colonial  possessions 
The  hospitals  and  laboratories  are  still  freely  open  to 
foreigners  ;  and  for  those  who  may  wish  to  obtain  the  purely 
honorary  M.D.  degree  the  facilities  offered  in  the  way  of 
dispensation  from  preliminary  examinations  are  even  greater 
than  heretofore.  Application  for  such  exemption  must  be 
addressed  to  the  Minister  of  Public  Instruction,  to  whom  the 
documents  showing  the  examination  passed  by  the  candidate 
in  his  own  country,  and  the  degrees  or  qualifications  possessed 
by  him,  must  be  submitted  Fees  to  the  amount  of  £69  must 
be  paid.  The  Progres  Medical  (14,  Rue  des  Carmes,  Paris) 
publishes  a  “  Students’  Number  ”  every  year  about  November, 
in  which  full  information  is  given  as  to  teaching  and  exami¬ 
nations  in  every  medical  school  in  France. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed  the 
Staats-Examen.  The  latter  alone  confers  recognition  as  a 
legal  medical  practitioner,  and  must  be  passed  even  by  those 
who  are  already  graduates  of  German  Universities.  It  takes 
place  every  year  in  November,  and  can  be  held  by  a  Medical 
Board  of  Examiners  at  any  German  University.  'The  applica¬ 
tion  of  a  candidate  for  admission  to  the  Examination  must  be 
accompanied  by  certificates  of  admission  to  the  University 
from  a  German  Public  School,  and  of  at  least  nine  half-yearly 
terms  of  medical  study  at  a  German  University.  The  candi¬ 
date  must  also  have  passed  the  previous  medical  examination, 
and  immediately  afterwards  have  taken  out  at  least  four  half- 
years’  study  at  the  University.  He  must  also  have  taken 
practical  part  for  at  lea-t  two  half-years  in  medical,  surgical, 
and  midwifery  clinics,  have  personally  attended  two  labour 


cases  in  the  presence  of  his  teacher,  have  had  half  a  year 
practice  in  an  ophthalmological  clinic,  and  have  been  irj 
structed  in  vaccination,  and  acquired  dexterity  in  its  prad 
tice.  The  Examination  comprises  the  following  subjects 
Anatomy,  Physiology,  Pathological  Anatomy  and  Gener. 
Pathology,  Ophthalmology  and  Surgery,  Medicine,  Midwife 
and  Gynaecology,  Hygiene.  It  is  very  similar  to  mo 
qualifying  examinations  in  this  country,  but  the  cliniei 
part  is  a  better  test  for  general  practice  than  is  the  ease  it 
most  of  our  examinations.  In  both  the  medical  and  thl 
surgical  parts  the  candidate  has,  on  two  succeeding  days.  1 
examine  a  patient  in  the  presence  of  the  examiner,  to  give  til 
etiology,  diagnosis  and  prognosis  of  the  disease,  and  toarrand 
a  plan  of  treatment,  immediately  after  which  he  draws  up  i 
report  of  the  result,  which  is  countersigned  by  the  examined 
then,  on  the  same  day,  he  prepares  a  critical  report  at  bom 
which  is  presented  to  the  examiner  next  morning,  with  tt 
date  and  the  candidate’s  signature  affixed.  During  the  np; 
seven  days  he  has  to  visit  both  the  patients  assigned  to  hi> 
at  least  once,  or  if  required  by  the  examiner,  twice  dailv.  R 
must  also  write  an  account  of  the  progress  and  treatment) 
the  disease,  and  in  case  the  patient  dies  within  the  seven  day! 
he  must  give  a  written  opinion  of  the  cause  of  death, 
similar  clinical  examination  is  held  in  ophthalmology  and  ij 
midwifery,  and  the  candidate’s  knowledge  of  children! 
diseases  and  of  mental  diseases  also  tested.  The  Governmei 
reserves  to  itself  the  right  to  exempt  from  this  examinati(| 
men  of  medical  distinction  under  certain  conditions,  but  til 
latter  have  no  application  to  foreign  medical  men.  Vet 
occasionally  also  certificates  of  study  at  other  than  Germs 
universities  and  medical  schools  are  accepted  in  lieu  of  son 
of  those  described  herein. 

Greece  —A  State  examination  must  be  passed,  but  gradual! 
of  foreign  schools  may  take  their  examination  in  French  i 
German. 

Holland  —  Foreigners  are  required  to  pass  the  State  exam 
nation,  but  registered  English  medical  men  are  entitled 
exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  one 
practise  in  Hungary  without  certain  formalities  of  confirm! 
tion,  owing  to  the  fact  that  there  is  no  International  Convent! 
between  England  and  that  country. 

Italy.— A  foreigner  must  (a)  obtain  an  authorizatic: 
(, abilitazione )  from  one  of  the  Royal  Universities  of  Italy 
or  (&)  it  he  desires  to  practise  only  among  foreigners  he  is  | 
liberty  to  do  so.  In  Italy  medical  studies  are  conducted  I 
Government  Universities  under  the  immediate  supervisic 
of  the  Ministry  of  Public  Instruction  in  Rome.  There  a 
several  universities,  one  in  each  of  the  most  important  centr 
of  the  Kingdom,  such  as  Rome,  Turin.  Naples,  Genoa,  Palerm] 
Pavia.  Pisa.  There  is  only  one  medical  degree  in  Italy,  ai 
it  is  that  of  Doctor  in  Medicine  and  Surgery.  The  title 
conferred  by  the  Rector  of  each  University  in  the  name  of  t  i 
King.  The  examination  can  be  passed  at  any  of  the  univer 
ties,  and  the  students  can  transfer  themselves  from  one  tot 
other.  An  original  thesis  must  be  presented. 

Monaco.— The  following  British  qualifications  are,  for  t 
purposes  of  medical  practice  in  the  Principality  of  Monacj 
considered  equivalent  to  the  French  Diploma  of  Medicine  ;  t 
degree  of  Doctor  of  Medicine  of  the  University  of  “  the  Unit 
Kingdom  of  Great  Britain,”  and  the  diplomas  of  Fellows  , 
the  Royal  Colleges  of  Surgeons  and  Physicians  of  Loiidcj 
Edinburgh,  Dublin,  and  of  the  Faculty  of  Physicians  a 
Surg-ons  of  Glasgow.  Every  application  for  leave  to  practn 
must  be  accompanied  by  the  diplomas  of  the  applicant  or 
copies  of  those  documents  certified  as  correct  either  by 
Consul  of  the  Principality  or  by  the  Mayor  of  Monaco.  1 
applicants  must  enter  into  an  undertaking  to  live  in  the  m. 
cipality  and  to  practise  their  profession  during  the  whole 
part  of  the  months  of  May,  June,  July,  August,  Septemh 
and  October,  agreeably  to  Article  1  of  the  Ordinance  ot  Ai 
29  th  1894. 

Portugal. — The  State  examination  must  be  passed. 

Norway.— The  State  examination  must  be  passed.  1 
Government  may,  however,  grant  permission  in  individi 
cases  to  persons  who  produce  satisfactory  evidence  that  tD 
possess  the  requisite  knowledge.  . 

Roumania  —The  State  examination  must  be  passed  . (vi 

Russia.— Foreign  medical  men  must  pass  a  comprehensij 
examination  at  the  Medical  Academy  of  St.  Petersburg  or  oj 
of  the  universities  of  Russia,  and  must  know  Russian  id< 
who  have  not  a  B.A.  degree  must  pass  an  examination 
general  education,  and  in  Greek  and  Latin.  , 

Servia.—  No  permission  to  practise  can  be  obtained  nya 
one  other  than  a  Servian  subject  irrespective  of  examination 

South  America.  —  All  the  foreign  States  in  the  k.ou 
American  continent  require  any  one  who  seeks  permissi'- 
io  practise  to  pass  an  examination,  irrespective  ot  a 
degrees  which  he  may  hold  ;  the  examinations  are  condue 
as  a  rule  in  Spanish. 

Spain  — The  Spanish  law  of  September  9th,  185/,  Kav.y 
the  Government,  acting  on  the  advice  of  the  Council  1 
Public  Instruction,  power  to  recognize  medical  studies  P 
sued  abroad,  and  to  grant  to  persons  holding  a  reg 
diploma  obtained  in  another  country  the  temporary  e 
of  practising  medicine  in  Spain.  On  the  downfall  0  W 
Isabella  a  more  liberal  spirit  prevailed,  and  on  February 
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Senor  Znrilla  issued  a  decree  declaring  that  foreign 
es  should  be  held  as  equivalent  to  Spanish,  and  granting 
u  doctors  the  right  to  practise  in  Spain  on  production 
eir  diplomas  and  payment  of  500  pesetas  (£20).  This 
iterial  order  has  recently  been  rescind!  d.  A  Royal 
e,  dated  November  7th,  1902,  revives  the  law  of  1857, 
uspends  its  application  till  a  new  ordinance  has  been 
jlgated.  The  present  position  is  that  foreign  medical 
must  qualify  in  the  same  way  as  Spaniards,  the  time 
sary  to  do  so  being  accorded  to  those  already  established 
ictice. 

den. — The  State  examination  must  be  passed.  Some 
j  aon  in  curriculum  may  be  granted. 
tzerland.  —  A  qualified  English  practitioner  desiring  to 
se  in  Switzerland,  even  if  he  practise  only  among  his 
ountrymen,  is  required  to  pass  the  Federal  examination 
,t  country.  The  degree  of  Doctor  of  Medicine  does  not 
■he  right  to  practise.  The  Federal  examination  may  be 
1  at  Basle,  Zurich,  or  Berlin  in  German,  and  at  Geneva  or 
one  in  French.  The  applicant  is  advispd  to  obtain  from 
f  his  teachers  in  this  country  an  introduction  to  a  pro- 
at  the  university  at  which  he  proposes  to  pass  the 
nation.  His  proper  course  would  be  to  call  upon  the 
r  of  the  University.  We  are  informed  that  every  infor- 
n  would  be  afforded,  and  that  no  difficulties  are  placed  in 
ay  of  candidates.  At  the  University  of  Zurich,  the  three 
nations  which  it  is  necessary  to  pass  are  held  as  a  rule 
3  following  periods  of  the  year:  First  Examination : 
f  January  and  mid-September.  Second  Examination: 
>f  January  and  mid-September.  Third  Examination : 
ning  of  January,  end  of  May,  and  beginning  of  October. 

|  sle  the  next  examinations  are  in  October.  At  Geneva  the 
nations  are  held  in  the  third  week  of  October  and  in  the 
J  week  of  July,  at  the  openingand  conclusion  respectively 
winter  and  summer  session.  At  Lausanne  the  examina- 
take  place  as  follows  :  First,  and  Second  Examinations : 
and  October.  Final  Examinations  :  February  and 
).  and  June  and  July. 

:  United  States. — Each  of  the  States  has  its  own  laws  and 
|  itions  ;  some  of  them  will  admit  any  man  to  the  Register 
olds  a  diploma  or  degree  wherever  obtained  ;  the  majority 
•e  the  candidate  for  registration  to  submit  to  an  examina- 
An  attempt  to  bring  about  reciprocity  between  the 
i  is  now  proceeding.  Changes  are  frequent,  and  any  one 
sing  to  practise  in  America  should  address  special 
ries  to  the  Medical  Board  of  the  State  in  which  he  desires 
tie  for  information  as  to  the  regulations  in  force. 

•key. — An  examination  in  the  chief  branches  of  medicine 
irgery  must  be  passed  at  Constantinople  (fee,  £4  10s.) 
3  being  admitted  to  the  examination  the  candidate  must 
it  a  diploma  from  a  medical  school  recognized  by  the 
nment  of  the  country  in  which  it  is  situated. 

BRITISH  COLONIES  AND  DEPENDENCIES. 

Australasia. 

th  Australia ,  New  South  Wales ,  Queensland,  Western 
\  alia. — Medical  men  holding  British  medical  degrees  or 
nas  entitling  them  to  registration  in  the  United  Kingdom 
the  Medical  Act  of  1858  can  obtain  admission  to  the 
i  fer  in  these  Colonies  upon  furnishing  proof  of  identity 
he  right  holders  of  the  qualifications  produced,  and  upon 
3nt  of  any  fees  that  may  be  for  the  time  being  in  force, 
y  Zealand,  Tasmania. — A  Register  is  maintained  by 
olonial  Medical  Council,  and  admission  thereto  can  be 

■  led  upon  equivalent  terms  to  those  indicated  in  the  fore¬ 
paragraph. 

AFRICA. 

e  Colony,  Natal. — Application  for  permission  to  practise 
be  addressed  to  the  Colonial  Secretary  of  either  Colony, 

!  fill  grant  it  upon  the  recommendation  of  the  Colonial 
•pal  Council  concerned.  The  recommendation  is  always 
1  in  the  case  of  medical  men  who  produce  proof  that  they 
:  e  rightful  owners  of  degrees  or  diplomas  entitling  them 
istration  in  Great  Britain  and  Ireland  under  the  Medical 
1858.  The  fee  for  registration  in  Cape  Colony  is.  £5  and 
:al  £1. 

1  nsvaal,  Orange  River  Colony. — The  regulations  are  of 
<  espcmding  character  to  those  indicated  above. 

■  'desia  — A.  licence  to  practise  costs  £5,  and  is  accorded  to 
;  gal  holders  of  degrees  and  diplomas  entitling  them  to 
ri  sion  to  the  Register  in  Great  Britain  or  Ireland  upon 
El  ation  to  the  Administrator  of  Rhodesia. 

NORTH  AMERICA. 

■  'a  Scotia. — This  colony  admits  to  its  Register  any  person 
1 vful  possession  of  a  certificate  of  registration  by  the 
j  al  Mpdical  Council  of  Great  Britain. 

nee  Edu  ard's  Island. —  All  persons  duly  registered  by  the 
1  al  Medical  Council  of  Great  Britain  and  Ireland  can 
|  i  registration  in  this  colony. 

'  tish  Columbia. — The  College  of  Physicians  and  Surgeons 
j  itish  Columbia,  which  is  the  licensing  body  of  this 
c  ace,  admits  to  its  Register  all  persons  who  are  registered 
!  ictise  in  Great  Britain  under  the  Imperial  Medical  Act, 
(  ho  have  not  lost  the  benefit  of  such  registration  by  any 
h  Rduct  or  otherwise. 

h  ario. — Practitioners  who  have  been  on  the  Register  of 
‘J  eneral  Medical  Council  for  five  years  may  be  registered  in 


this  colony  on  payment  of  the  fees  and  on  passing  the  Inter¬ 
mediate  and  Final  Examinations.  Those  who  have  not  been 
five  years  in  practice  must  pass  all  the  examinations. 

Quebec. — The  College  of  Physicians  and  Surgeons  at  Quebec 
is  the  licensing  authority  for  this  province  ;  is  prepared  to 
admit  to  its  Register  persons  who  are  already  regis¬ 
tered  in  Great  Britain,  provided  that  the  possession  of  a 
diploma  granted  in  the  province  of  Quebec  privileges  its  bolder 
to  registration  in  the  United  Kingdom.  At  present  this  is  not 
the  case  ;  so,  before  admission  to  the  Register  in  this  colony,  a 
British  registered  practitioner  must  pass  sundry  professional 
examinations,  and  in  addition  may  be  subjected  to  an 
examination  in  the  subjects  of  General  Education. 

CROWN  COLONIES. 

In  the  Crown  Colonies,  including  Ceylon,  the  Straits  Settle¬ 
ments,  Mauritius,  British  Guiana,  and  the  West  Indian 
Islands,  and  many  other  of  the  smaller  British  possessions 
scattered  throughout  the  world,  no  difficulty  is.  raised  to  the 
practice  of  medicine  and  admission  to  the  Register,  if  one  is 
kept,  in  the  case  of  any  medical  man  who  is  in  a  position  to 
prove  his  qualification  to  registration  under  the  Medical  Act  of 
1858. 
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REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professional  studies,  and  of  having  received  three 
years’  instruction  In  Mechanical  Dentistry  from  a  regis¬ 
tered  practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year’s  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or 
one  year’s  instruction  at  a  dental  hospital,  after  being 
registered  as  a  dental  student,  may  be  counted  one  of  the 
four  years  of  professional  study.  The  three  years  of 
instruction  in  Mechanical  Dentistry,  or  any  part  of  them, 
may  be  taken  by  the  medical  student,  either  before 
or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after 
registration.  Dental  students  are  subject. to  the  same 
regulations  as  regards  preliminary  examination  and 
registration  as  medical  students,  but  professional  study 
may  commence  by  pupilage  with  a  registered  dental 
practitioner. 

It  is  now  open  to  them  to  obtain  either  diplomas  or 
degrees,  and  an  account  of  the  various  bodies  which 
grant  either  one  or  the  other,  and  their  special  require¬ 
ments,  follow.  Candidates  can  obtain  the  necessary 
instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital), 
at  the  Dental  Hospital  of  London  (apply  to  the  Dean  at 
the  Llospital,  Leicester  Square,  W.C.) ;  or  at  the  National 
Dental  Hospital  and  College,  London  (apply  to  the  Dear, 
the  National  Dental  Hospital,  Great  Portland  Street, 
London,  W.) ;  at  the  Dental  School  of  Guy’s  Hospital 
(apply  to  the  Dean  at  the  Medical  School,  Guy’s  Hospital, 
S.E.) ;  at  the  University  of  Birmingham  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  of  Birmingham); 
at  Owens  College,  Manchester  (apply  to  the  Registrar, 
Owens  College,  Manchester);  at  the  Liverpool  Dental 
Hospital  and  School  of  Dental  Surgery  (apply  to  the  Dean 
of  the  Medical  Faculty,  University  of  Liverpool) ;  and  at 
the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Scottish 
Schools  of  Dentistry  are  the  Incorporated  Edinburgh 
Dental  Hospital  and  School  (apply  to  the  Dean,  31, 
Chambers  Street,  Edinburgh);  the  Glasgow  Royal  In¬ 
firmary,  Dental  Department  (apply  to  the  Dean  of  the 
Faculty  of  Medicine,  Mr.  R.  T.  Kent,  St.  Mungo’s  College, 
Glasgow) ;  and  Anderson’s  College  Medical  School,  Glasgow 
(apply  to  the  Secretary,  Mr.  D.  M.  Alexander,  97,  West 
Regent  Street,  Glasgow).  The  Irish  Schools  of  Dentistry 
are  the  Dental  Hospital  of  Dublin  (apply  to  the  Dean)  and 
Trinity  College,  Dublin  (apply  to  the  Registrar). 

Royal  College  of  Surgeons  of  England. 

Candidates  who  register  as  Dental  Students  after 
January  1st,  1897,  are  required  to  pass  three  examinations 
—the  Preliminary  Science  Examination,  the  First  Pro¬ 
fessional  Examination,  and  the  Second  Professional 
Examination— and  to  produce  the  following  certificates 
before  admission  to  the  several  examinations  : 
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Preliminary  Science  Examination. 

1.  Of  having  received  instruction  at  an  institution  recog¬ 
nized  for  the  purpose  in  Chemistry,  Physics,  and  Practical 
Chemistry. 

This  instruction  may  be  taken  'prior  to  the  date  of 
registration  as  a  dental  student. 

2.  Of  having  been  engaged  during  a  period  of  not  less  than 
two  years  in  acquiring  a  practical  familiarity  with  the  details 
of  Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner,  or  under  the  direction  of  the  superintendent  of 
the  mechanical  department  of  a  recognized  dental  hospital, 
where  the  arrangements  for  teaching  Mechanical  Dentistry  are 
satisfactory  to  the  Board  of  Examiners  in  Dental  Surgery.  In 
the  case  of  qualified  surgeons  evidence  of  a  period  of  not  less 
than  two  instead  of  three  years  of  such  instruction  will  be 
sufficient. 

This  instruction  may  be  taken  prior  to  the  date  of 
registration  as  a  dental  student. 

3.  Of  registration  as  a  dental  student  by  the  General  Medical 
Council,  299,  Oxford  Street,  London,  W. 

4.  Of  having  attended  at  a  recognized'[dental  hospital  and 
school— 

(a)  A  course  of  lectures  on  Dental  Metallurgy. 

(b)  A  course  of  Practical  Dental  Metallurgy. 

(c)  A  course  of  lectures  on  Dental  Mechanics. 

( d )  A  course  of  Practical  Dental  Mechanics,  including  the 
manufacture  and  adjustment  of  six  dentures  and  six 
crowns. 

Second  Professional  Examination. 

5.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge  subsequently  to  the  date  of 
registration  as  a  dental  student. 

6.  Of  having  attended  at  a  recognizedMental  hospital  and 
school— 

(a)  A  course  of  Dental  Anatomy  and  Physiology. 

(b)  A  separate  course  of  Dental  Histology,  including  the 
preparation  of  Microscopical  Sections. 

(c)  A  course  of  Dental  Surgery. 

(cZ)  A  separate  course  of  Practical  Dental  Surgery. 

(e)  A  course  of  not  less  than  five  lectures  on  the  Surgery  of 
the  Mouth. 1 

(/)  A  course  of  Dental  Bacteriology. 

(g)  A  course  of  Dental  Materia  Medica. 

7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in 
the  dental  department  of  a  recognized  general  hospital,  the 
practice  of  Dental  Surgery  during  two  years. 

8.  Of  having  attended  at  a  recognized  medical  school — 

(a)  A  course  of  lectures  on  Anatomy. 

( b )  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Practical  Course  of  Physiology. 

( d )  A  course  of  lectures  on  Surgery. 

(e)  A  course  of  lectures  on  Medicine. 

9.  Of  having  performed  dissections  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals, 
the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery 
during  two  winter  sessions. 

11.  Of  being  21  years  of  age. 

Note—  Professional  study  prior  to  the  date  of  registra¬ 
tion  as  a  dental  student  is  not  recognized  except  in  the 
case  of  Chemistry,  Physics,  and  Practical  Chemistry,  and 
of  instruction  in  the  details  of  Mechanical  Dentistry  (see 
Clauses  1  and  2),  and  will  not  be  counted  under  any 
circumstances  in  lieu  of  part  of  the  four  years’  study 
subsequent  to  the  date  of  registration  as  a  dental  student, 
required  by  Clause  5. 

E  laminations. 

The  Preliminary  Science  Examination  consists  of  Che¬ 
mistry,  Physics,  and  Practical  Chemistry,  and  will  be 
identical  with  Part  I  of  the  First  Examination  of  the 
Examining  Board  in  England.  Candidates  may  present 
themselves  for  this  examination  before  entering  at  a 
dental  school  on  production  of  certificates  of  having 
received  instruction  in  chemistry,  physics,  and  practical 
chemistry.  A  candidate  who  produces  satisfactory  evi¬ 
dence  of  having  passed  an  examination  for  a  degree  in 
Medicine,  conducted  at  a  University  in  the  United 
Kingdom,  in  India,  or  in  a  British  Colony,  on  the  subjects 
of  the  Preliminary  Science  Examination,  will  be  exempt 
from  that  examination. 

The  First  Professional  Examination  consists  of  Mechani¬ 
cal  Dentistry  and  Dental  Metallurgy.  Candidates  who 
have  passed  the  Preliminary  Science  Examination 
may  present  themselves  for  the  First  Professional  Exa¬ 
mination  for  the  Licence  after  the  completion  of  six 
months’  attendance  at  a  recognized  dental  hospital  and 
school,  on  production  of  the  certificates  already  specified. 

i  These  lectures  may  be  given  either  at  a  recognized  dental  hospital 
and  school,  in  which  case  the  lecturer  must  be  a  qualified  surgeon 
practising  surgery;  or  they  may  be  given  at  a  recognized  medical 
school,  and  may  form  part  of  the  course  required  by  Clause  8  {d). 


At  the  Examination  in  Mechanical  Dentistry  candidati 
will  be  required  to  provide  themselves  with  the  followii 
instruments,  namely:  Wax  spatula,  double-ended;  scul 
tors  ;  gouge  and  handle  ;  vulcanite  files  ;  gold  files ;  plieil 
pin  roughing  and  bending  and  snipe-nose;  cutting  nipper 
braces  and  handles;  fret  saw;  one  Melotte’s  mouldii 
outfit  ;  one  Bunsen  burner  (laboratory);  fine  saw 
chasers  ;  special  12-in.  blowpipe  for  mouth ;  sold 
tweezers ;  crown  holder ;  shears,  curved ;  collar  pliei 
N.P. ;  pin  nippers,  plain ;  riveting  hammer ;  divide 
4£  in. 

The  following  instruments  will  be  supplied  by  the  he 
pital  at  which  the  candidates  are  to  be  examined— name! 
hammers  for  striking  up  plates,  horn  mallets,  ordina 
casting  materials  and  apparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurg 
which  will  be  conducted  by  written  paper,  will  be  four 
on  page  14  of  the  Regulations. 

The  Second  Professional  Examination  consists  of : 

Part  I. — General  Anatomy  and  Physiology,  Genei 
Pathology  and  Surgery. 

Part  II.— Dental  Anatomy  and  Physiology,  Dent 
Pathology  and  Surgery,  and  Practical  Dent 
Surgery. 

The  Examination  is  partly  written,  partly  practical,  aij 
partly  oral. 

The  Written  Examination  in  Part  I  comprises  Cfenei 
Anatomy  and  Physiology,  General  Pathology,  and  Sr 
gery  ;  and  in  Part  II  Dental  Anatomy,  Physiology,  Dent| 
Pathology  and  Surgery. 

The  Oral  Examination  in  each  Part  comprises  t 
several  subjects  above  mentioned,  and  is  conducted  by  1 1 
use  of  preparations,  casts,  drawings,  etc. 

At  the  Practical  Examination  in  Part  II  candidates  m 
be  examined : 

( a )  On  the  treatment  of  Dental  Caries,  and  may 

required  to  prepare  and  fill  cavities  with  Go 
or  Plastic  filling  or  material,  or  to  do  anyotb 
operation  in  Dental  Surgery. 

( b )  On  the  Mechanical  and  Surgical  Treatment  of  t 

various  irregularities  of  Children’s  Teeth. 

Candidates  who  have  passed  the  First  Professior 
Examination  at  least  six  months  previously  may  prese 
themselves  for  the  two  parts  separately,  or  they  may  ta 
the  whole  examination  at  one  time.  Before  presenti 
themselves  for  Parti  they  must  produce  the  certificat 
required  under  Section  I,  Clauses  8,  9,  10,  and  11,  a 
before  taking  Part  II  the  certificates  required  unci 
Section  1,  Clauses  5,  6,  and  7. 

Candidates  who  have  passed  the  Second  Examination  i 
the  Examining  Board  in  England,  or  who  shall  prodn  | 
evidence  of  having  passed  the  Examination  in  Anatoi  - 
and  Physiology  required  fora  Degree  or  other  qualificati 
in  Medicine  or  Surgery  registrable  under  the  Medical.1 
of  1886  will  be  exempt  from  re-examination  in  the 
subjects  in  Part  I. 

Candidates  who  are  Members  of  the  College,  or  w 
have  passed  the  examination  in  Surgery  of  the  Examini 
Board  in  England,  or  who  produce  evidence  of  havi 
passed  the  Examination  in  Surgery  for  a  Degree  or  otl 
qualification  in  Medicine  or  Surgery,  registrable  under  t 
Medical  Act  of  1886,  will  be  exempt  from  examination 
Surgery  and  Pathology  in  Part  I. 

The  holders  of  all  degrees  or  Licences  in  Dental  Surge 
recognized  by  the  College  will  be  admitted  to  theFi 
and  Second  Professional  Examinations  together,  withe 
passing  the  Preliminary  Science  Examination,  provid 
they  produce  evidence  ( a )  of  having  passed  a  satisfactc 
Preliminary  Examination  in  general  education,  Q>) 
having  completed  the  curriculum  of  professional  stu 
required  by  Section  I  of  these  Regulations,  (c)  of  havi 
passed  the  required  Professional  Examinations  forth 
Degree  or  Licence  in  Dental  Surgery. 

The  following  are  the  Degrees  and  Licence  at  prosf 
recognized : 

D.D.S.  University  of  Harvard. 

D.D.S.  University  of  Pennsylvania. 

D.D.S.  University  of  Michigan. 

Licence  of  the  Dental  Board  of  Victoria. 

The  Preliminary  Science  Examination  will  be  held 
January,  March,  or  April,  July,  and  October  in  each  yea 

The  First  and  Second  Professional  Examinations  will 
held  in  May  and  November  in  each  year. 
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—The  fee  for  the  diploma  of  the  Licence  in  Dental 
•y  is  20  guineas,  and  is  payable  in  the  following 
?r — namely : 


i  ninary  Science  Examination.  Each  admission 
Professional  „  „ 

,,  (  Part  I 

u  ”  ”  ”  )  Part  II 

int  payable  before  grant  of  diploma  . 


£  s.  d 
3  3  0 
2  2  0 
2  2  0 
3  3  0 
10  10  0 

£21  0  0 

.—All  applications  with  reference  to  the  Examina- 
:’or  the  Diploma  in  Dental  Surgery  should  be 
;sed  to  Mr.  F.  G.  Hallett,  Secretary  of  the  Exami- 
Board  in  England,  Examination  Hall,  Victoria 
ikment,  London,  W.C.1 

Royal  College  of  Surgeons  in  Ireland. 
iidates  for  the  Licence  in  Dental  Surgery  are 
ed  to  pass  three  examinations — namely,  Preliminary 
ueral  Education)  Primary  Dental ,  and  Final  Dental . 
xary  Dental  Examination. — Every  candidate  is  re- 
,  before  admission  to  the  Primary  Dental  Examina- 
I  o  produce  evidence  (l)of  having  passed  a  recognized 
unary  Examination,  and  of  having  been  registered 
ledical  or  dental  student  by  the  General  Medical 
:  il ;  (2)  of  having,  subsequently  to  registration  as  a 
or  medical  student,  attended  at  a  recognized 
;|  il  school  (a)  one  course  (six  months)  lectures  on 
ial  Anatomy,  including  Dental  Anatomy;  ( b )  two 
s  (six  months  each)  Demonstrations  and  Dissections ; 
•tificate  must  include  a  statement  that  the  candidate 
ssected  the  head  and  neck  at  least  three  times ; 
1  course  (six  months)  lectures  on  Chemistry; 
e  course  (six  months)  lectures  on  Physiology,  in- 
g  Dental  Physiology ;  (e)  one  course  (three  months) 

'  s  on  Materia  Medica;  (/)  one  course  (six  months) 
s  on  Surgery;  (y)  one  course  (six  months)  lec- 
>n  Medicine ;  (A)  one  course  (three  months)  Practical 
stry,  including  Metallurgy;  (i)  one  course  (three 
3)  Practical  Physiology  and  Histology,  including 
Physiology  and  Histology,  human  and  compara- 
(3)  of  having  attended  Clinical  Instruction  at  a 
ized  general  hospital  for  one  year.  Primary  Dental 
nation,  £10  10s. ;  Re-examination,  if  rejected, 
Fees  are  not  returned  to  candidates  who  may  fail 
sent  themselves  without  having  given  two  days’ 
is  notice  to  the  Registrar,  or  who  may  have  been 


d.  All  fees  are  to  be 


lodged 


to 


College  of  Surgeons  at  the  Bank  of 


the  credit  of  the 
Ireland.  A 
to  examina- 


<  d  candidate  will  not  be  again  admitted 
itil  after  a  period  of  three  months. 
iptions. — Candidates  who  produce  evidence  of 
passed  the  Second  Professional  Examination  of  the 
it  Scheme,  Royal  Colleges  of  Physicians  and  Sur- 
n  Ireland,  shall  be  permitted  to  present  themselves 
|  Primary  Dental  Examination  on  the  production  of 
pates  of  having  attended  Clinical  Instruction  at  a 
1  zed  general  hospital  for  one  year.  One  course  (six 
•[  0  of  Lectures  on  Surgery,  one  course  (six  months) 
ures  on  Medicine,  and  one  course  (three  months)  of 
“S  on  Materia  Medica,  and  shall  be  exempt  from 
3  subjects  of  the  Primary  Dental  Examination, 
surgery.  The  fee  for  these  candidates  is  two 


its  of  Examination. — Candidates  who  have  passed  in 
;try  and  Physics  at  a  First  Professional  Examina- 
der  the  Conjoint  Board  with  the  Royal  College  of 
ans  in  Ireland,  or  an  equivalent  Examination, 
zed  by  the  College,  are  exempted  from  examination 
se  subjects,  at  the  Primary  Dental  Examination, 
ates  will  not  obtain  credit  for  passing  any  part  of 
mination  unless  they  pass  at  the  same  time  in  at 
/0  of  the  following  subjects,  save  in  case  they  need 
number  to  complete  their  examination.  1.  Physics  : 
Electricity,  and  Light  (as  in  Ganot’s  Natural 
}fy)-  2.  Chemistry,  including  Metallurgy ;  Ele- 

y  Chemistry  (inorganic),  including  Metallurgy,  as 
n  Roscoe’s  Lessons  in  Elementary  Chemistry ,  with  a 
’'il  Examination  in  the  Laboratory.  3.  Anatomy: 

>nes,  the  names  and  positions  of  the  principal 
!|si  Blood  Vessels,  and  Nerves;  the  elementary 

ok  of  Questions  set  at  the  Examination  for  the  Licence  in 
.  ■'Urgery  for  the  years  from  1892  to  1900  maybe  obtained  on 
•t  Messrs.  Taylor  and  Francis,  publishers,  Red  Lion 

feet  Street,  London,  E.C.  Price  6d  each,  post  free  6id. 


anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen,  and 
of  the  Brain  and  Cranial  Nerves ;  the  anatomy  of  the 
Mouth  and  Jaws,  and  parts  in  relation  thereto. 
4.  Physiology  and  Histology  :  An  elementary  knowledge 
of  the  functions  of  Digestion,  Circulation,  Respiration, 
and  the  Nervous  System;  and  an  elementary  knowledge  of. 
Histological  Structures,  the  Physiology  and  Histology  of 
the  Mouth  and  the  organs  related  thereto.  5.  Surgery : 
Inflammation,  its  varieties  and  consequences;  Fracture, 
Dislocations,  and  Injuries  of  the  Mouth,  Face,  Jaw,  and 
Parts  in  relation  thereto,  their  immediate  and  remote 
effects;  Surgical  Diseases  of  Blood  Vessels,  Diseases  of 
the  Mouth,  Bones,  and  Joints  thereof,  Wound  Infection, 
Pyaemia,  Septicaemia,  Use  of  Anaesthetics,  Accidents 
therefrom,  and  their  treatment. 

Final  Dental  Examination. — Candidates  must  produce 
evidence  of  having  passed  the  Primary  Dental  Examina¬ 
tion  of  this  College,  or  the  Third  Professional  Examina¬ 
tion  under  the  Conjoint  Board  with  the  Royal  College  of 
Physicians  in  Ireland,  or  with  the  Apothecaries’  Hall,  or 
an  equivalent  examination  recognized  by  the  College. 
Candidates  are  required  to  produce  certificates  of  having 
attended  subsequent  to  registration  as  a  dental  or 
medical  student :  1.  The  following  courses  of  lectures  re¬ 
cognized  by  the  College :  Dental  Surgery  and  Pathology 
(two  courses),  Dental  Mechanics  (two  courses).  2.  For  two 
years  the  practice  of  a  dental  hospital  recognized  by  the 
College,  or  of  the  dental  department  of  a  general  hospital  so 
recognized.  3.  Of  having  been  engaged  during  four  years 
in  Professional  Studies.  4.  Of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.1  Candidates  holding  a  diploma  in  Surgery  will 
be  admissible  to  the  Final  Dental  Examination  on  pro¬ 
ducing  certificates  of  having  attended:  1.  One  course  of 
lectures  on  Dental  Surgery  and  Pathology.  2.  One  course 
of  lectures  on  Dental  Mechanics.  3.  For  one  year  the 
practice  of  a  dental  hospital  recognized  by  the  College, 
or  the  dental  department  of  a  general  hospital  so 
recognized,  where  such  attendance  has  been  subsequent  to 
the  date  of  diploma.  This  remission  (3)  has  been  made 
on  the  understanding  that  the  surgeon  devotes  his  whole 
time  to  dental  work.  4.  Of  having  been  engaged  during  a 
period  of  not  less  than  two  years  in  acquiring  a  practical 
familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  registered  dentist.  Candi¬ 
dates  are  examined  in :  Dental  Surgery — Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative. 
Dental  Mechanics — Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candidates 
must  pass  in  all  the  subjects  at  the  same  time.  Final 
Dental  Examination. — Candidates  holding  the  L.R.C.S.I., 
or  students  who  have  passed  Primary  Dental  or  Third 
Professional  Examination  of  the  College,  £10  10s. ;  re-exa¬ 
mination,  £5  5s.  Fees  for  Final  Examination  of  all  other 
candidates,  £26  5s.  Re-examination,  £10  10s.  Extra  Fee 
for  Special  Examination,  £5  5s.  Fees  are  not  returned  to 
candidates  who  may  fail  to  present  themselves  without 
having  given  two  days’  previous  notice  to  the  Registrar,  or 
who  may  have  been  rejected.  All  fees  are  to  be  lodged  to 
the  credit  of  the  Royal  College  of  Surgeons  at  the  Bank  of 
Ireland.  A  rejected  candidate  will  not  be  again  admitted 
to  examination  until  after  a  period  of  three  months.  The 
Council  has  power  to  admit  to  examination,  sine  curriculo , 
candidates  whose  names  are  on  the  Dentists'  Register,  pub¬ 
lished  under  the  direction  of  the  General  Medical 
Council,  and  who  are  unable  to  furnish  the  certificates 
required  by  the  foregoing  regulations,  on  presentation  of 
the  schedule  of  application  as  hereinafter  set  forth,  accom¬ 
panied  by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The 
application  of  the  candidate  for  examination  shall  be  made 
on  a  form,  obtainable  at  the  College,  setting  forth  a  certifi¬ 
cate.  signed  by  two  Fellows,  Members,  or  Licentiates  of  a 
College  of  Surgeons,  and  by  two  Licentiates  in  Dental 
Surgery  in  the  Royal  College  of  Surgeons  in  Ireland  [or 
two  members  of  the  British  Dental  Association,  or  of  the 
Odontologieal  Society],  to  the  effect  that  applicant  is  of 


1  The  three  years’ instruction  in  Mechanical  Dentistry,  or  any  part 
of  them,  may  be  taken  by  the  dental  student,  either  before  or  after 
his  registration  as  a  student;  but  no  year  of  such  instruction  in 
Mechanical  Dentistry  shall  be  counted  as  one  of  the  four  years  of 
professional  studv  unless  tikeu  after  registration.  One  year’s  bona- 
fide  instruction  from  a  registered  dentist  after  being  registered  as  a 
dental  student  may  be  counted  as  one  of  the  four  years  of  professional 
study. 
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good  moral  character,  lias  been  for  five  years  engaged  in 
the  practice  of  Dentistry,  is  a  registered  dentist,  and  has 
not,  during  the  past  two  years,  attracted  business  as  a 
dentist  by  advertising  or  other  unbecoming  practices. 
The  examination  and  fees  are  the  same  as  for  the  linal 
Dental  Examination  of  other  candidates. 

University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L.D.S.) — are  granted  by  the  University 
of  Birmingham.  All  candidates  for  the  degrees  must  pass 
the  same  Matriculation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of 
Bachelor  of  Dental  Surgery  is  not  conferred  upon  any 
candidate  who  has  not  obtained  the  Licence  in  Dental 
Surgery  of  the  University  or  from  some  body  legally 
entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve 
months  has  elapsed  from  the  passing  of  his  examination 
for  the  Licence  in  Dental  Surgery.  Of  this  period  at 
least  six  months  must  be  spent  in  the  dental,  depart¬ 
ment  of  a  general  hospital  approved  by  the  University. 
A.  In  addition  to  the  Licence  in  Dental  Surgery,  the 
candidate  must  produce  evidence  that  he  has  attended 
the  courses  required  by  medical  students  of  the 
University  in  the  following  subjects,  and  passed  the 
examinations  held  in  the  same  for  medical  and  surgical 
degrees:  (a)  Chemistry  and  Practical  Chemistry,  (b) 
Physics  and  Practical  Physics,  (c)  Elementary  Biology,  (</) 
Anatomy  and  Practical  Anatomy,  (e)  Physiology  and 
Practical  Physiology.  B.  That  he  has  attended  the 
following  courses  :  (/)  One  Special  Course  of  Lectures  on 
Medicine,  (g )  One  Special  Course  of  Lectures  on  Surgery, 
(h)  Pathology  and  Bacteriology;  and  has  passed  the 
examinations  for  candidates  for  Dental  degrees  held  in 
each  of  these  subjects.  C.  That  he  has  attended  courses 
in:  (7c).  Dental  Histology  and  Patho-Histology ;  ( l )  Com¬ 
parative  Dental  Anatomy;  (m)  Dental  Surgery  and 
Prosthetic  Dentistry.  D.  That  he  has  received  instruction 
in  the  Clinical  Examination  of  living  cases  at  the  dental 
department  of  a  general  hospital  for  a  period  of  not  less 
than  six  months.  The  final  examination  will  deal  with 
the  subjects  in  Classes  C  and  D.  On  the  expiration  of 
twelve  months  from  the  date  of  passing  the  examination 
for  the  Degree  of  Bachelor  of  Dental  Surgery,  the  candi¬ 
date  will  be  eligible  for  that  of  Master  of  Dental  Surgery. 
For  this  degree  candidates  will  be  required  to  submit  a 
thesis  containing  original  work  and  investigations  in  some 
subject  connected  with  Dentistry,  which  thesis  shall  be 
submitted  to  examiners  to  be  nominated  by  the  Advisory 
Board.  The  degree  will  be  awarded  or  withheld  according 

the  report  of  these  examiners. 

Regulations. 

Candidates  for  the  Diploma  of  Licentiate  in  Dental 
Surgery  are  required  to  pass  such  a  preliminary  examina¬ 
tion  as  may  from  time  to  time  be  required  by  the  General 
Medical  Council  for  registration  as  a  dental  student. 
There  are  four  examinations,  and  before  admission  to  the 
Final  Examination  they  are  required  to  furnish  evidence 
(i)  of  having  attained  the  age  of  21  years,  and  (ii)  of 
having  been  engaged  in  professional  study  for  a  period  of 
at  least  four  years  subsequent  to  the  date  of  registration 
as  a  dental  student  by  the  General  Medical  Council. 

First  Examination. — Candidates  before  presenting  them¬ 
selves  for  the  First  Examination  are  required  to  furnish 
(i)  a  certificate  of  registration  as  a  dental  student  by  the 
General  Medical  Council,  and  (ii)  certificates  of  having 
satisfactorily  attended  courses  in  the  prescribed  subjects 
for  the  First  Examination — namely,  (a)  Chemistry, 
Lectures  and  Laboratory  work  (six  months) ;  ( b )  Physics, 
Lectures  and  Laboratory  work  (six  months). 

Note. — Attendance  upon  these  courses  may  be  made  at 
any  Institution  recognized  for  this  purpose  by  the 
University. 

Second  Examination. — Candidates  before  presenting  them¬ 
selves  for  the  Second  Examination  must  have  passed  the 
First  Examination,  and  are  required  to  furnish  certificates 
of  having  served  for  a  period  of  not  less  than  three  years’ 
pupilage  in  mechanical  dentistry,  either  with  a  registered 
dentist  or  in  the  mechanical  laboratory  of  a  dental 
hospital  recognized  for  this  purpose  by  the  University, 


and  of  having  attended  in  the  University  the  follow!* 

courses  for  the  Second  Examination  :  (a)  Dental  Meckai  s 
Lectures  (three  months);  (6)  Dental  Metallurgy  Leetr8 
and  Practical  (six  months);  (c)  Dental  Materia  Mec|a 
Lectures  (three  months). 

Third  Examination—  Candidates  before  presenting  th  . 
selves  for  the  Third  Examination  must  have  passed  e 
Second  Examination,  and  are  required  to  present  eer  . 
cates  of  having  attended  in  the  University  the  follow  5 
courses  prescribed  for  the  Third  Examination,  narnt  • 
(a)  Anatomy,  Lectures  (six  months) ;  ( b )  Anatomy,  Pill 
tical  (twelve  months);  (c)  Physiology,  Lectuies  K 
months);  ( d )  Physiology,  Practical  Histology  (tlje 
months);  (e)  Human  and  Comparative  Dental  Anato!-, 
Lectures  (six  months);  (/)  Dental  Histology,  Practjl 
(three  months). 

Final  Examination. — Candidates  before  presenting  th  - 
selves  for  ihe  Final  Examination  are  required  to  he 
passed  the  Third  Examination,  and  to  furnish  certifies  g 
of  having  attended  in  the  University,  or  in  a  Hospll 
recognized  for  the  purpose  by  the  University,  course  f 
instruction  in  the  subjects  prescribed  for  the  Final  Exa  ■ 
nation,  namely  :  (a)  Medicine  Lectures  for  Dental  Studdg 
(six  months);  (b)  General  Surgery  Lectures  for  De ;J 
Students  (six  monlhs);  (c)  Dental  Surgeiy,  Lectures  is: 
months);  ( d )  Dental  Pathology  and  Bacteriology,  Leeds 
(three  months);  (e)  Dental  Pathology  and  Bacteriol', 
Practical  (three  months);  (/)  Clinical  Dental  Surgery  1 
months);  (g)  Clinical  Medicine  and  Surgery  (at  a  ret- 
nized  General  Hospital  for  twelvemonths);  ( h )  theprac'e 
of  a  Dental  Hospital  or  the  Dental  Department  (b 
General  Hospital  recognized  by  the  University  for  a  pe  d 
of  two  years. 

An  Entrance  Scholarship,  value  £37  10s.,  is  award 
annually  at  the  commencement  of  the  W  inter  Session. 

The  teaching  of  Dentistry  is  undertaken  by  the  Uni  :- 
sity  acting  in  association  with  the  Birmingham  De  il 
Hospital  and  the  Birmingham  Clinical  Board. 

University  of  Leeds. 

The  dpgrees  of  Bachelor  of  Dental  Surgeiy  (B.C1 .) 
and  Masttr  of  Dental  Surgery  (M.Ch.D.)  are  grautei  y 
the  University.  Candidates  for  the  degree  of  Bachelcjif 
Dental  Surgery  must  have  passed  the  Matricala  n 
Examination,  end  pursued  thereafter  approved  course |>l 
study  for  not  less  than  five  academic  years,  two  of  t  h 
years  at  least  having  been  passed  in  the  Univery 
subsequently  to  the  date  of  passing  Parts  I  and  II  of  e 
first  or  hospital  attendance,  or  both,  as  may  be  preserjd 
by  the  Regulations  of  the  University.  No  candidate  e  11 
be  admitted  to  the  degree  who  has  not  attained  theajbl 
21  years  on  the  day  of  graduation.  Three  examinat  ts. 
First,  Second,  and  Final,  must  be  passed.  The  Ijit 
Examination,  which  is  held  twice  a  year,  consists  of  t  k 
parts:  Part  I,  Physics,  Chemistry;  Part  II,  Biol h 
Part  III,  Dental  Mechanics,  Dental  Metallurgy.  Oxi¬ 
dates  are  allowed  to  pass  in  each  part  separately. 

Candidates  who  passed  the  Intermediate  Examine  ‘>n 
for  the  degree  of  Bachelor  of  Science,  and  have  in  M 
examination  satisfied  the  Examiners  in  Chemistry [n 
Physics,  or  in  Biology,  are,  on  payment  of  the  differ  :« 
between  the  fees  required  for  the  two  examinat  ft 
regarded  as  having  satisfied  the  requirements  of  Pa: M 
and  II  of  the  First  Examination  for  the  degree  of  Bad  k 
of  Dental  Surgery  in  those  subjects  in  which  they  N 
passed.  _  .  L 

The  subjects  of  the  Second  examination,  which  is  |l<] 
twice  a  year,  are :  Anatomy,  Physiology,  Dental  Anal  if 
and  Physiology,  Dental  Materia  Medica.  The  subjecp 
the  Final  examination,  which  is  held  twice  a  year, 
Dental  Surgery,  Dental  Pathology  and  Bacterioyi 
Operative  Dental  Surgery,  Medicine  and  Surgery.  Q' 
di dates  are  required,  before  presenting  tlnmselves  forf 
Final  examination,  to  have  passed  the  First  examir<  ® 
not  less  than  two  years  previously,  to  have  passed! 
Second  examination  not  less  than  six  months  previo  5c 
and  to  have  attended  courses  of  instruction  in  accordP 
with  the  Regulations  of  the  University.  The  Univew 
also  grants  a  Diploma  in  Dental  Surgery  (L.D.S.)- 
didates  for  this  are  required  to  present  certificates  shohg 
that  they  have  attained  the  age  of  21  years,  that  they  ». 
attended  courses  of  instruction  approved  by  the 
versity  extending  over  not  less  than  four  years,  and 
they  have  completed  a  pupilage  of  three  years,  two  of  j 
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at  least  having  been  taken  before  the  First  Profes- 
1  examination.  They  must  satisfy  the  Examiners  in 
j  iveral  subjects  of  the  following  examinations  : 

A  Preliminary  examination  in  Arts  ;  a  Preliminary 
xaraination  in  Science ;  the  First  Professional 
xamination;  and  the  Final  examination. 

>  requirements  of  the  Preliminary  examination  in  Arts 
Killed  by  passing  an  examination  recognized  for  this 
iseby  the  General  Medical  Council.  The  Preliminary 
ination  in  Science  is  held  twice  yearly,  in  April 
l  September  or  October.  The  subjects  are  Chemistry 
Physics.  The  subjects  of  the  First  Professional 
ination  are  Dental  Metallurgy  and  Dental  Mechanics, 
final  examination  consists  of  two  parts: — Part  I: 
■my,  Physiology,  Dental  Anatomy  and  Physiology, 
il  Materia  Medica.  Part  II :  Surgery,  Dental  Surgery, 
logy  and  Bacteriology,  Operative  Dental  Surgery 
ical).  Candidates  must  pass  in  Part  I  before  being 
ined  in  Part  II,  and  may  pass  the  two  parts 
itely.  The  examination  in  Part  II  is  held  imme- 
y  after  that  in  Part  I,  so  that  the  two  parts  may  be 
1,  if  desired,  in  immediate  succession. 

ididates,  before  presenting  themselves  for  examina- 
(i  Part  I,  are  required  to  have  passed  the  First  Pro- 
nal  examination  not  less  than  one  year  previously, 

>  have  attended  courses  of  instruction  recognized  by 

-  Diversity,  as  follows :  Anatomy  lectures,  two  terms  ; 
cal  Anatomy,  three  terms ;  Physiology  lectures, 
erms ;  Practical  Physiology,  one  term ;  Dental 
my  and  Physiology  lectures,  one  term ;  Practical 
1  Histology,  one  term  ;  Surgery  lectures,  two  terms  ; 

f  il  Surgery  of  the  mouth,  six  lectures. 

didates,  before  presenting  themselves  for  examina- 
i  n  Part  II,  must  have  passed  in  Part  I,  and  must 
,  ce  evidence  of  having  (1)  completed  four  years  from 
:  eginning  of  their  pupilage  ;  (2)  spent  three  years  in 
}  ige ;  (3)  completed  two  years’  Medical  and  Surgical 
i  ce  at  hospitals  recognized  by  the  University;  (4) 
i  eted  two  years’  Dental  Hospital  practice ;  (5) 

•  led  courses  of  instruction  recognized  by  the  Univer- 
;  s  follows  :  Medicine,  one  term  ;  Dental  Surgery  and 
i  logy  lectures,  one  term ;  Dental  Bacteriology 
I  es,  one  term;  Operative  Dental  Surgery  lectures,  one 

Six  Special  Anaesthetic  demonstrations  ;  Dental 
i  ia  Medica,  one  term.  The  certificates  of  Medical 
lrgical  practice  must  show  that  practical  instruction 

■  ien  received  in  Medicine  and  Surgery,  and  in  the 
'  istration  of  Anaesthetics. 

I  fees  for  lectures,  practical  and  clinical  work  have 
l  t  been  finally  fixed,  but  they  will  be  on  a  similar 

-  to  those  charged  by  other  schools.  A  prospectus 
i  ning  full  information  as  to  classes,  examinations, 

gulations,  in  connexion  with  Degrees  and  Diplomas, 

.  ?  obtained  on  application  to  the  Dean  of  the  Faculty 
dicine,  Dr.  Albert  S.  Grunbaum, 

Victoria  University  of  Manchester. 

1  minations  in  Dentistry. — The  degrees  of  Bachelor  of 
i  1  Surgery  (B.D.S.)  and  Master  of  Dental  Surgery 

■  >.)  are  granted.  All  candidates  are  required  to  have 
ij.  the  Matriculation  Examination  as  prescribed  for 
'  eulty  of  Medicine,  and  to  have  pursued  four  courses 
3 1  ly  and  to  have  satisfied  the  Examiners  in  the  four 
i  xmding  examinations  entitled  respectively :  ( a )  The 
-Examination;  (b)  the  Second  Examination;  (c)  the 
1 1 Examination;  (d)  the  Final  Examination. 

r’  t  Course  and  Examination. — Candidates,  before  pre- 
1  g  themselves  for  the  First  Examination,  are  re- 
<;  to  furnish  certificates  of  having  attended  during  at 
sj  ne  year  courses  of  instruction  in  each  of  the  subjects 
t  course,  in  accordance  with  the  University  Regula- 
or  attendance,  and  to  have  passed  the  Matriculation 
a  nation  or  such  other  Examination  as  may  have 
?cognized  by  the  Joint  Matriculation  Board  in  that 

I  The  subjects  of  the  First  Course  and  Examina- 

n  are :  (a)  Chemistry,  Inorganic  and  Organic ; 

'  7sics  ;  (c)  Zoology.  Candidates  may  pass  in  (a), 
hi  (c)  separately. 

k  id  Course  and  Examination. — Candidates,  before  pre- 

II  g  themselves  for  the  Second  Examination,  are 
1  ?d  to  furnish  certificates  of  having  attended  the 
)f  Hie  Laboratory  work  of  an  approved  Dental 

*  ^al  during  not  less  than  two  yeais,  and  certificates 

i 
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of  having  attended  courses  of  instruction  in  each  of  the 
subjects  of  the  Course  in  accordance  with  the  University 
Regulations  for  attendance.  They  are  also  required  to 
have  passed  the  First  Examination.  [Until  October  1st, 
1910,  these  two  years  may  be  taken  in  the  laboratory  of  a 
registered  dentist.]  The  subjects  of  the  Second  Course 
and  Examination  are  :  (a)  Dental  Mechanics ;  ( b )  Dental 
Metallurgy. 

Third  Course  and  Examination. — Candidates,  before  pre¬ 
senting  themselves  for  the  Third  F xamination,  are  required 
to  furnish  certificates  of  having  attended  courses  of 
instruction  in  each  of  the  subjects  pf  the  Course  in 
accordance  with  the  University  Regulations  for 
attendance  and  to  have  passed  the  Second  Examination. 
The  subjects  of  the  Third  Course  and  Examination  are: 

(a)  Anatomy  ;  ( b )  Physiology  and  Histology ;  (c)  Dental 
Anatomy  (Human  and  Comparative),  and  Dental 
Histology. 

Final  Course  and  Examination. — Car  didates,  before  pre¬ 
senting  themselves  for  the  Final  Examination,  are 
required  to  furnish  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  the  Course  in 
accordance  with  the  University  Regulations  for  attend¬ 
ance  and  to  have  passed  the  Third  Examination.  The 
subjects  of  the  Course  and  Examination  are  :  (a)  Surgery 
and  Pathology  ;  (b)  Dental  Surgery  and  Pathology,  and 
Dental  Materia  Medica;  (c)  Dental  Prosthetics  and  Ortho¬ 
dontia;  ( d )  Operative  Dentistry. 

Degree  of  Master  of  Dental  Surgery. — The  Degree  of 
Master  of  Dental  Surgery  may  be  conferred,  not  less 
than  one  year  after  attaining  the  Degree  of  Bachelor  of 
Dental  Surgery,  either  (a)  on  presentation  of  a  disserta¬ 
tion  on  some  subject  connected  with  Dentistry,  or 

( b )  on  examination.  The  examination  will  be  on  one 
of  certain  Dental  subjects  or  groups  of  Dental  subjects 
to  be  determined  subsequently  by  the  Faculty. 

Candidates  who  have  obtained  before  October  1st,  1905, 
a  dental  qualification  recognized  by  the  General  Medical 
Council,  and  who  have  pursued  their  studies  for  such 
qualification  at  Owens  College  or  the  University  and  at 
a  recognized  Dental  Hospital,  may  be  allowed  to  obtain 
the  degree  of  Bachelor  of  Dental  Surgery  after  passing 
the  Third  and  Final  Examination. 

Diploma  in  Dentistry.— A.  Diploma  of  Licentiateship  in 
Dental  Surgery  (L.D.S.Manc.)  is  also  granted.  All  candi¬ 
dates  for  the  Diploma  are  required  to  have  passed  such  a 
preliminary  examination  as  may  be  f  om  time  to  time- 
required  by  the  General  Medical  Council  for  registration 
as  a  Dental  Student.  All  candidates  for  the  Diploma  are 
required  to  have  pursued  four  courses  of  study  and  to 
have  satisfied  the  Examiners  in  the  four  corresponding 
examinations  entitled  respecth  e  y :  The  First  Examina¬ 
tion,  the  Second  Examination,  the  Third  Examination, 
and  the  Final  Examination. 

First  Course  and  Examination.— Candidates,  before  pre¬ 
senting  themselves  for  the  First  Ex  unination,  are 
required  to  furnish  certificates  of  having  attended  at  least 
one  course  in  each  of  the  subjects  of  the  examination,  in 
accordance  with  the  University  Regulations  for  attendance, 
and  to  have  passed  such  preliminary  examination  as  may 
have  been  recognized  by  the  Ordinance  of  the  University 
in  that  behalf.  The  subjects  ©f  the  First  Course  and 
Examination  are  :  ( a )  Chemistry,  Organic  and  Inorganic  ; 

( b )  Physics,  including  Mechanics. 

Second  Course  and  Examination. — Candidates,  before 
presenting  themselves  for  the  Second  Examination,  are 
required  to  furnish  certificates  of  having  attended,  sub¬ 
sequently  to  registration,  the  Prosthetic  Laboratory  work 
of  an  approved  Dental  Hospital  for  not  less  than  two 
years,  or  of  having  served  an  apprenticeship  to  a  regis¬ 
tered  dentist,  and  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  examination  in 
accordance  with  the  University  Regulations  for  atten¬ 
dance.  They  are  also  required  to  have  passed  the  First 
Examination.  The  subjects  of  the  Second  Course  and 
Examination  are :  (a)  Dental  Mechanics ;  (b)  Dental 
Metallurgy. 

Third  Course  and  Examination. — Candidates,  before  pre¬ 
senting  themselves  for  the  Third  Examination,  are  re¬ 
quired  to  furnish  certificates  of  having  attended  courses 
of  instruction  in  each  of  the  subjects  of  examination  in 
accordance  with  the  University  Regulations  for  atten¬ 
dance,  and  to  have  passed  the  Second  Examination. 
The  subjects  of  the  Third  Course  and  Examination 


'544 


The  British  ") 
Medical  Journal] 


DENTAL  SURGERY. 


[Sept,  i,  igo. 


are  :  (a)  Anatomy  ;  (b)  Pliysology ;  (c)  Dental  Anatomy  and 
Dental  Histology. 

Final  Course  and  E. lamination. — Candidates,  on  present¬ 
ing  themselves  for  the  Final  Examination,  are  required  to 
furnish  certificates  of  having  attended  courses  of  instruc 
tion  in  each  of  the  subjects  of  the  examination  in  accor¬ 
dance  with  the  University  Regulations  for  attendance, 
and  to  have  passed  the  Third  Examination.  The  subjects 
of  the  Final  Course  and  Examination  are:  («)  Surgery; 
(/>)  Operative  Denistry ;  (c)  Dental  Surgery  and  Dental 
Prosthetics. 


University  of  Dublin. 

The  University  of  Dublin  grants  both  a  Degree  and  a 
Licence  in  Dental  Surgery.  To  obtain  the  former,  candi¬ 
dates  must  have  taken  a  Degree  in  Arts ;  the  Licence  is 
awarded  to  duly  qualified  persons  who  have  passed  the 
Public  Entrance  Examination  of  Trinity  College,  Dublin. 

The  Licence. — Before  passing  the  Entrance  Examination 
in  Trinity  College  or  immediately  after  doing  so  students 
are  advised  to  begin  their  three  years’  course  of  instruction 
in  Dental  Mechanics,  and  to  devote  all  their  time  during 
one  year  to  this  subject.  Dental  Mechanics  may  be 
learnt  in  the  Mechanical  Department  of  the  Dental  Hos¬ 
pital,  where  a  fee  of  £100  is  charged,  or  from  a  registered 
dentist,  in  which  case  the  fee  charged  is  a  matter  of 

arrangement.  . 

Having  passed  the  Public  Entrance  Examination  in 
Trinity  College,  students  should  register  themselves  as 
Dental  Students  at  the  Registrar’s  Office  in  the  Medical 
School,  and  commence  the  following  course  of  study,  in 
addition  to  continuing  their  work  in  Dental  Mechanics. 


First  Year. — 

Winter  Session — 

Anatomv  Lectures  .. 
Chemistry  Lectures 
Physics  Lectures  .. 
Dissections... 


£3  3  0 
2  2  0 


5  5  0 


Sunmier  Session— 

Materia  Medica 

Practical  Chemistry  and  Metallurgy. 


3  3  0 
3  3  0 


£16  16  0 


Second  Year—  Daring  this  year  students  should  attend 
Clinical  instruction  at  a  recognized  general  hospital,  and 
continue  their  attendances  at  the  classes  in  the  Medical 
School  as  follows  : 


Winter  Session — 

General  Hospital  ... 
Physiology  Lectures 
Surgery  Lectures  :.. 
Dissections 


£12  12  0 
3  3  0 
2  2  0 
5  5  0 


Summer  Session — 

Histology  and  Dental  Microscopy  ... 
General  Hospital  ... 


5  5  0 


£28  7  0 


Students  should  pass  the  Previous  Dental  Examination 
as  soon  as  possible  after  the  completion  of  the  above 
courses. 

The  subjects  of  the  Previous  Dental  Examination  are  : 
(1)  Anatomy,  Physiology,  and  Histology  :  (2)  Physics, 
Chemistry,  and  Metallurgy  ;  and  (3)  Materia  Medica.  All 
these  subjects  may  be  passed  at  one  and  the  same  time,  or 
each  group  may  be  passed  separately. 

Third  Year—  Having  passed  the  Previous  Dental 
Examination,  Students  should  join  the  Dental  Hospital, 
and  attend  the  Classes  and  Lectures  given  there.  In  this 
year  they  should  also  attend  the  Course  of  Lectures  in 
Medicine  at  the  School  of  Physic. 


Dental  Hospital  ...  ...  ...  £15  15  0 

Medicine  Lectures...  ...  ...  3  3  0 

Anatomy  Lectures  (in  Trinity  Col¬ 
lege.)  ...  ...  ...  ...  220 


£21  0  0 


Fourth  Year. — Students  should  continue  their  attendance 
at  the  Dental  Hospital,  and  prepare  for  the  Final  Dental 
Examination  at  the  end  of  this  year  : 


Dental  Hospital  ...  ...  £12  12  0  4-  x 

N.B.— The  probable  value  of  (x)  will  be  £2  2s. 


Before  being  admitted  to  the  Final  Examinati 
Students  are  required  to  produce  certificates  of  haig 
received  three  years’  instruction  in  Dental  Mechanics,  Lj 
of  satisfactory  attendance  on  the  Lectures  in  the  follov  ^ 
subjects:  (1)  Dental  Surgery  and  Pathology  (two  cours ' 
(2)  Dental  Mechanics  (two  courses);  (3)  Orthodontia;  <j 
(4)  Dental  Anatomy.  Certificates  of  regular  attend: 
(12  months)  at  a  hospital  recognized  for  Clinical  Inst  j. 
tion,  and  of  satisfactory  attendance  during  two  years  at  * 
Dental  Hospital,  are  also  required.  Students  musth 
passed  the  Previous  Dental  Examination  in  all  its  p  s 
and  have  attained  the  age  of  21  years. 

The  subjects  of  the  Final  Examination  are  : 

Medicine.  Dental  Surgery  and  Patho  L 

Surgery.  Dental  Mechanics. 

Dental  Anatomy.  Orthodontia. 

The  fee  for  the  Final  Dental  Examination  is  £5. 

The  total  fees  in  order  to  obtain  the  Licence  are — 


Dental  Mechanics 
Entrance  Fee — 

Trinity  College  ...  ...  .  •  •• 

Lecture  and  Laboratory  Courses,  Trinity  College 
General  Hospital  (one  year) 

Dental  Hospital  (two  years)  ... 


£100  0 


15  0 


25  14 

12  12 
32  11 


Examination  fee 


£195  17 
.  5  0 


i( 


£200  17 

The  Derjree—  The  course  of  study  recommended  in 
case  of  candidates  for  the  Degree  in  Dental  Suijt] 
is  the  same  as  that  stated  above  for  the  Licence,  witi 
addition  of : 

. £2  2  0 


Pathology  Lectures 


Pathology,  Practical 
Bacteriology 


2 

3 


£7 


k 


which  should  be  taken  out  in  the  fourth  or  fifth  year 
Before  presenting  themselves  for  the  Final Examia 
for  the  Degree  candidates  must  (1)  have  passed 
examination  for  the  B.A.  degree;  (2)  have  attended; 
factorily  the  courses  indicated  above;  and  (3)  must  m 
had  their  names  on  the  books  either  of  the  Medical  S'  o 
or  of  the  Dental  School  for  a  period  of  not  less  tliai  vi 
years.  They  must  also  have  passed  the  previous 
Examination  in  all  its  parts,  and  have  attained  the  a |o 

21  years.  'k  _ 

The  subjects  for  the  Degree  Examination  are:  Med  ie 
Surgery,  Pathology,  Bacteriology;  Dental  AnatjiJ 
Human  and  Comparative;  Dental  Microscopy,  P M 
Surgery  and  Pathology,  Dental  Mechanics, 
Orthodontia. 

The  fee  for  the  examination  is  £5. 

The  Board  of  Trinity  College  is  willing  to  conje 
applications,  on  tire  part  of  qualified  practitioner; 
others,  for  recognition  of  courses  taken  previous  t«|a 
establishment  of  the  Degree  and  Licence,  in  case  e. 
proceed  to  complete  the  course. 


Owing  to  the  demands  on  our  space  made  by  the  |'g 
amount  of  matter  relative  to  medical  education,  to  u 
this  issue  of  the  British  Medical  Journal  is  c'e’ K 
we  have  been  compelled  to  hold  over  numerous  j1 
munications  of  various  kinds.  On  this  ground  WG 
contributors  and  correspondents  to  excuse  the  del 
publication  that  must  necessarily  occur. 
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SEVENTY-FOURTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

RICHARD  ANDREW  REEVE, 

B.A.,  M.D.,  LL.D., 

AN  OF  THE  MEDICAL  FACULTY  OF  THE  UNIVERSITY  OF  TORONTO; 
PRESIDENT  OF  THE  ASSOCIATION. 


j  thank  you  first  of  all  for  the  honour  of  the  office 
ich  I  have  been  called  upon  to  fill.  The  thought  of 
:h  a  thing  never  came  to  me  in  dreams  by  day  or 
ions  of  the  night,  and,  if  it  had  taken  shape,  it  would 
ve  flitted  from  the  mind  as  one  scanned  through  the 
ta  of  years  the  long  roll  of  men  of  high  repute  who 
i  sat  in  this  chair.  One  could  not  but  feel  that  the 
tcess  of  the  Montreal  meeting  was  warrant  for  this 
iture.  I  must  avow  at  the  outset  that  any  credit  for 
*h  success  as  may  attend  the  second  visit  of  the  British 
dical  Association  to  Canada — and  the  prospects  are 
ght— must  rest  largely  upon  those  who  have  freely 
en  most  valuable  help  in  various  ways.  One  need 
•dly  add  that  it  has  been  indeed  a  labour  of  love  to 
ng  from  their  posts  of  duty  and  busy  round  in  the 
homeland  the  select  and  elect  of  our  profession, 
greet  and  welcome  you,  not  only  for  your  own  sakes 
men  whose  names  are  already  household  words,  or 
ibtless  soon  will  be,  but  as  worthy  sons  of  worthy 
|j?s.  For  if  Bacon,  Shakespeare,  Newton,  Faraday, 
Ivin,  Clerk,  Maxwell,  J.  J.  Thomson,  and  other  lights 
<  literature,  science,  and  philosophy  in  the  British 
i  lament  were  blotted  out,  there  would  only  be  a  partial 
*  pse,  for  would  not  Hunter,  Harvey,  Sydenham,  Jenner, 

>  ipson,  and  Lister  present  a  resplendent  galaxy  ? 

•ur  gathering  to-day  is  in  a  sense — limited  it  may  be — 
osmopolitan  one.  International  comity  has  always 
railed  in  our  profession.  Disease  knows  no  distinction 
country  or  race,  and  is  the  common  lot  of  humanity, 
fie  face  of  a  ubiquitous  foe  it  is  natural  that  mankind 
?  aid  be  as  a  unit  in  defence,  and  that  the  confraternity 
lie  healing  art  should  be  undivided.  The  recognition 
:  Inglish  talent  and  experience  on  the  part  of  the  late 
I  peror  of  Germany,  and  by  the  British  Sovereign  in  the 
*  of  that  master  of  the  science  and  art  of  bacteriology, 
h,  and  the  action  of  the  United  States  in  calling  to  its 
:isels  British  experts  in  tropical  medicine  upon  the 
u  atened  invasion  of  yellow  fever — these  are  graceful 
i  forcible  proofs  in  point.  And  we  are  glad,  in 
);  lienee  to  the  unwritten  code  and  by  means  of  this 
l  lering,  to  cement  the  tie  that  already  binds  the  great 
lo-Saxon  people  and  those  of  the  land  of  professional 
'  are  and  erudition,  France  and  Germany.  Our  confreres 
1  1  the  United  States  delight  to  honour  the  names  of 
f  sick  and  Rush,  Wood  and  Warren,  Biglow  and 
ditch,  Alonzo  Clark,  Flint,  Weir  Mitchell,  and  others  ; 
yet  I  am  sure  they  are  not  one  whit  behind  the  Briton 
ritons  here  to  day  in  their  respect  for  the  great  men 
ie  British  school,  from  Harvey  to  Lister,  who  have 
the  world  under  tribute.  We  in  turn  delight  to 
1  >ur  Laennec,  Bichat,  Corvisart,  Trousseau,  Charcot, 
eur,  Langenbeck,  Virchow,  Billroth,  and  Koch, 
ie  Association,  which  has  just  met  on  this  occasion 
he  second  time  in  its  history  outside  of  Great  Britain 
Ireland,  was  founded  in  1832  in  Worcester,  and  had 
Btnbership  of  140.  It  was  reorganized  in  1856,  and 
®  its  present  name.  It  has  now  a  membership  of 
>0,  grouped  in  many  Divisions  and  Branches  in  the 
country  and  in  various  parts  of  Greater  Britain.  We 
with  us  an  honoured  member  from  Egypt  and  one 
New  Zealand. 

e  Journal,  which  is  published  under  the  aegis  of  the 
|!  ciation,  takes  rank  as  a  leading  exponent  of  the 
ght  and  researches  of  the  profession  and  the  practice 
I  healing  art.  It  forms  a  strong  bond  of  union 
?  members,  who  rightly  value  it  as  a  depository 

j  ^owledge  and  a  most  useful  medium  for  the  exchange 
nnon  and  the  discussion  of  live  topics  that  concern 
1  ?r°ms8ion  and  the  public.  The  Editor  may  well 


felicitate  himself  upon  the  weight  of  its  influence  in 
moulding  public  opinion,  and  in  safeguarding  the  interests 
of  the  profession.  Those  who  recall  the  crusades  of  the 
antivaccinationists  and  antivivisectionists  will  agree  that 
the  Journal  is  at  once  a  faithful  sentinel  and  a  doughty 
champion. 

It  would  be  interesting,  did  time  permit,  to  trace  the 
growth  of  this  great  organization  from  its  early  days  to  its 
present  commanding  position.  But  I  must  at  least  call 
attention  to  an  incident  of  the  first  meeting,  which 
explains  much  of  the  valuable  work  done  in  these  years. 
Steps  were  taken  to  secure  special  studies  on  anatomy 
and  the  chemistry  of  the  animal  fluids.  The  researches 
on  these  subjects  reported  the  next  year  were  the  first  of  a 
long  series  made  under  the  auspices  of  the  Association, 
which  so  far  has  given  of  its  funds  about  $70  000  to 
meet  in  part  the  expense  involved.  This  feature  of  the 
Association’s  work  forms  a  bright  chapter  in  her  history, 
and  is  in  marked  contrast  to  the  apathy  and  lack  of 
support  of  the  Government,  whose  attitude  in  this  regard 
has  often  to  so  many  seemed  unintelligible.  Nothing 
seems  more  certain  than  that  money  spent  in  such  a  cause 
yields  a  thousandfold  return  or  more. 

Thoughts  on  a  Decade  in  Medicine. 

The  last  decade  is  more  than  ten  years.  We  are  the 
heirs  of  the  ages,  and  though  the  dead  past  may  and  should 
be  buried,  ihe  living  past  with  its  germs  of  truth,  its 
seed  of  thought  is  in  these  latter  days  bearing  fruit 
quietly,  it  may  be,  but  as  surely  as  the  dawn  is  wont  to 
creep  on  into  day. 

The  falling  of  the  apple  set  in  motion  a  train  of  thought 
in  Newton’s  mind  which  led  to  gravitation,  but  it  was  as 
if  just  then  his  mental  eye  had  been  lit  up  by  a  ray  which 
had  sped  for  ages  from  the  source  of  light.  Many  years 
were  surely  compressed  into  the  decennium  in  which 
Lister  and  Pasteur,  Koch,  Metchnikoff  and  Behring,  with 
genius  and  untiring  energy  in  quest  of  truth,  solved  their 
mighty  problems  and  gave  the  world  such  talismanie 
words  as  antisepsis,  asepsis,  immunity  and  serum - 
therapy. 

The  work  of  Pasteur,  Lister,  Koch,  and  others  proved 
not  only  a  vast  boon  to  man  and  beast,  but  a  grand  object- 
lpsson  to  mankind,  and  recent  years  have  seen  the  result 
in  princely  gifts  in  the  interests  of  science  and  humanity. 
Scientific  medicine  cannot  fail  to  profit  largely,  for 
medicine  as  a  science  does  not  stand  alone ;  it  rests  upon 
biology,  physiology,  chemistry,  physics,  psychology,  etc.; 
and  the  various  laboratories  that  now  exist,  or  are  to  be 
in  the  near  future,  mark  the  dawn  of  even  a  brighter  era, 
let  us  hope,  than  the  brilliant  epoch  of  the  last  ten  or 
twenty  years.  There  is  yet  much  to  be  done  ere  the 
millennium  comes.  True,  nursing  has  become  a  fine 
art  ;  diphtheria  has  been  largely  robbed  of  its 
terrors,  and,  though  rampant,  is  curable;  the  mortality 
of  typhoid  has  been  reduced  one-half ;  but  the 
fatality  of  cancer  has  steadily  increased;  the  white  plague 
stalks  through  the  land,  and  the  death-rate  of  infants, 
owing  mostly  to  intestinal  troubles,  is  still  very  high,  and 
not  on  the  decrease.  Indeed,  without  being  pessimistic, 
one  might  almost  surmise  with  what  surprise  old 
Hippocrates  would  rise  and  rub  his  eyes  as  he  inquired, 

“  What !  is  there  any  sickness  left,  and  can  you  not  cur© 
every  one  yet  ?  ”  One  thing  this  hoary  sage  would 
perhaps  not  know — the  masses  of  mankind  require  to  be 
protected  against  themselves.  One  almost  feels  as  if 
the  hands  had  gone  back  on  the  dial  of  the  world’s 
progress  when  one  recalls  that  at  Jenner’s  centenary  the 
city  where  his  method  of  vaccination  had  come  into  vogue 
was  in  the  throes  of  an  epidemic  of  small-pox  due  to  the 
ignoring  of  his  great  discovery.  Public  opinion,  of  course, 
stands  for  what  men  think,  or  others  think  for  them,  and 
there  is  yet  ample  scope  for  State  medicine  to  ply  its 
persuasive  powers  until  men  think  aright  about  matters 
which  affect  the  well-being  of  the  community,  and  the 
presumed  welfare  of  the  individual  shall  not  stand  against 
the  weal  of  the  masses.  Unfortunately,  none  are  so 
blind  as  those  who  will  not  see.  This  is  too  often 
the  crux ;  and  it  would  seem  that  in  the  matter  of  vac¬ 
cination  people  deliberately  close  their  eyes  to  the  plain 
force  of  facts,  and  cherish  the  delusion,  “  better  bear  the 
ills  we  have  than  fly  to  others  that  we  know  not  of.’ 
Compulsory  vaccination  seems  to  many  a  harsh  and 
doubtful  expedient,  but  what  it  has  done  in  Germany  it 
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can  do  the  world  over  ;  and  the  dictates  of  wise  prudence 
and  the  lessons  of  ample  experience  show  conclusively 
that  it  should  be  enforced.  Here  a  true  paternalism  of 
the  State  with  the  active  support  of  the  profession  should 
•override  so-called  conscientious  scruples.  Done  under 
the  rules  of  asepsis,  as  it  always  should  be,  and  with  the 
vise  of  pure  vaccine,  now  always  to  be  had,  the  risk  is 
practically  nil. 

The  work  of  the  past  decade  has  given  the  profession 
itself  some  new  ideas  in  regard  to  the  mechanical  and 
the  chemical  processes  of  digestion.  New  laboratory 
methods  by  Cannon  of  Harvard  and  Pawlow  of  St.  Peters¬ 
burg  have  cleared  up  some  moot  points.  That  the 
stomach  is  a  receptacle  and  a  sort  of  churn  is  old  news, 
but  that  the  first  part  is  a  mere  receptacle,  and  the  other 
a  kind  of  “  mill,”  which  is  perforce  the  more  common  seat 
of  mischief,  requiring  surgical  treatment,  may  not  be. 

Time  has  but  served  to  emphasize  what  has  now  been 
shown  by  research  the  value  of  thorough  mastication  and 
the  avoidance  of  mental  states  which  would  divert  nervous 
onergy,  and  interfere  with  digestion  by  cuttirg  off  the 
■“  appetite”  juices,  as  shown  by  Pawlow’s  studhs. 

A  notable  work  embodying  the  basis  of  a  charge  of 
faith  and  a  new  practice  is  that  by  Chittenden  of  Yale 
on  Physiological  Economy  in  Nutrition ,  giving  the 
results  of  the  most  exact  and  elaborate  studies.  Too 
much  food  not  only  means  loss  of  vitality  in  the  disposal 
of  it,  but  entails  a  positive  risk  from  the  resulting  poisons 
■(toxins)  ere  these  products  of  metabolism  are  finally  got 
rid  of.  Chittenden  has  shown  that  one-half  or  one-third 
of  the  nitrogenous  (protein)  food  ordinarily  taken  suffices, 
and,  of  course,  with  the  minimal  tax  upon  liver,  kidneys, 
and  digestive  tract.  This  economy  is  therefore  a  real  and 
not  a  fictitious  thing,  at  once  wise  and  provident.  Much 
of  the  joy  of  living  depends  upon  a  good  digestion,  and 
an  these  days  of  wear  and  tear  and  carking  care  the 
less  of  useless  work  to  be  done  because  of  faulty 
■diet  the  more  of  energy  to  spare  for  life’s  duties. 
Chittenden  urges  the  importance  of  a  fuller  knowledge  of 
dietary  standards  which,  as  he  points  out,  are  “  altogether 
too  high.”  It  has  been  shown  by  Lauder  Brunton, 
Minkowski,  Vaughan,  Novy,  and  others  that  various  nitro¬ 
genous  waste  products,  the  result  of  proteid  katabolism, 
as  creatin,  creatinin,  xantliin,  adenin,  etc.,  in  fact,  the 
various  leucomaines,  ptomaines,  etc.,  are  toxic  in  their 
effects.  And  then  as  to  uric  acid,  of  which  we  hear  so 
much,  wdiatever  its  genesis— endogenous,  exogenous,  or 
synthetic — or  its  actual  role  in  the  economy,  it  is  safe  to 
say  there  will  be  the  less  formed  and  requiring  excretion 
the  less  proteid  or  nitrogenous  food  is  taken.  And  though 
we  cannot  deny  that  rheumatism,  at  least  the  acute,  is 
due  to  the  agency  of  a  special  microbe  with  its  specific 
toxin,  doubtless  the  congenial  soil  for  its  operation  may 
be  greatly  reduced  as  just  indicated.  In  this  day  there 
should  be  some  boon  for  the  legions  of  rheumatic  subjects, 
which  they  are  denied.  Not  so  deadly  as  the  white  plague, 
rheumatism  causes  much  more  pain  and  misery  in  the  world 
than  tuberculosis.  The  question  of  nutrition  concerns  all 
mankind.  The  right  food  for  infants  and  adolescents 
is  of  more  moment  than  for  adults,  and  the  wise  physician 
will  not  forget  that  the  young  are  apt  to  err  in  ignorance 
or  be  sinned  against,  while  older  folk  are  wont  to 
transgress,  in  spite  of  light.  It  will  be  well  when  the 
teachings  of  the  laboratory  and  college  halls  have  become 
common  property.  There  will  be  then  more  plain  living 
and  high  thinking  and  less  repining  on  the  part  of  the 
masses  on  account  of  their  enforced  moderation.  Whether 
we  will  or  no,  people  will  try  to  meet  their  own  need  as  to 
food  and  physic  in  what  they  think  is  the  best  way.  It  is 
the  prerogative  duly  of  the  profession  to  show  that 
Nature’s  laws,  rightly  interpreted  and  adopted,  are  the 
•only  safe  guide  to  good  living— not  men’s  whims,  fads, 
and  fickle  appetites  or  ingrained  habits  ;  and  that  much 
of  the  money  that  goes  for  patent  foods,  as  well  as  the 
millions  spent  on  patent  medicines  (so-called),  are,  as  a 
rule,  misspent.  Thirty- five  per  cent,  of  all  deaths  are 
sunder  5  years.  A  large  proportion  of  the  infants  and 
other  very  young  folk  who  die  would  be  saved  if  properly 
fed.  Proper  food  and  hygiene  are  the  hope  of  future 
generations.  There  is  a  great  field  for  missionary  work  by 
the  profession. 

The  furnishing  of  clean  pure  milk  to  communities  is  one 
of  the  greatest  boons  to  humanity  of  recent  years.  Pediatric 
societies  in  the  United  States  have  done  good  service  in 


this  regard  through  the  agency  of  certificates,  and  tl 
example  is  a  good  one.  There  are  many  infants’  food! 
and,  let  us  hope,  not  a  few  of  these  good  ones,  but  thei! 
are  some  which  are  not  ;  so  called  meat  extracts,  ft 
example,  have  little  nutritive  value.  And  the  need  of  cai 
is  shown  by  the  warning  of  Sir  Thomas  Barlow  given  i 
1894,  that  “  condensed  milk  or  even  sterilized  milk  is  nt 
an  efficient  substitute  for  the  natural  food  of  the  infan' 
and  that  infantile  scurvy  may  be  caused  by  their  sole  use 
And  animals  have  been  found  to  rapidly  die  when  fed  on 
mixture  of  all  the  supposed  constituents  of  milk.  Thei 
is  an  “unknown  quantity”  even  here. 

The  past  decade  has  been  marked  by  an  increai 
in  the  debt  medicine  owes  to  physiology  and  phys 
ological  chemistry,  and  by  a  sense  of  the  grown 
importance  of  the  latter,  which,  on  account  of  i 
recognized  status  and  value,  is  now  made  a  subjet 
of  study  in  the  course  of  medicine.  The  bio- chemist) 
of  the  cell  and  its  nucleus  goes  on  apace,  and  mar 
of  the  proteids  can  now  be  prepartd  in  a  pure 
crystalline  form,  showing  the  great  complexity  of  tl 
living  protoplasmic  molecule.  I  may  be  pardoned  f 
saying  that  it  would  be  strange  indeed  if  the  right! 
relation  of  physiology  and  physiological  chemistry  ; 
medicine  were  ignored,  when  the  head  of  the  departmei 
had  done  pioneer  work  of  high  order  in  this  line.  .1 
Professor  Newell  Martin,  of  honoured  memory,  long  jap 
pointed  out,  “  three  great  advances  in  medical  thoug  j 
were  due  to  researches  in  physiology  and  biology,  th 
(a)  disease  is  the  result  of  a  change  in  the  structure  j 
some  one  or  more  material  constituents  of  the  bo<j 
leading  to  normal  action  ;  ( b )  the  establishing  of  the  « 
doctrine,  that  each  one  of  us  is  made  up  of  millions 
little  living  units”— each  cell  with  its  own  properties  ai 
processes  in  health  and  disease — the  basis  of  the  epoe 
making  “cellular  pathology”  of  Virchow;  and  “(c)  tl 
germ  theory  as  to  the  causation  of  an  important  group  [ 
diseases.  To  the  last  we  owe  already  antiseptic  surge 
and  the  development  of  bacteriology  and  its  practic 
bearing.”  Pie  adds  that  “though  inflammation  is  tl 
commonest  and  one  of  the  longest- studied  pathologic 
states,  we  really  knew  nothing  about  it  before  t: 
experimental  researches  of  Lister,  Virchow,  and  Coh 
heim,  and  that  all  we  really  know  about  fever 
built  on  similar  researches  of  Claude  Bernard.”  The  val j 
of  physiology  to  medicine  is  shown  in  another  light  by 
remark  of  Ludwig:  “It  is  remarkable  that  a  gre 
proportion  of  all  the  physiological  work  of  Great  Brita 
has  been  done  by  men  who  have  become  successf 
hospital  physicians  and  surgeons.”  We  have  proof  th 
this  very  proper  sequence  has  been  kept  up,  in  the  persi  | 
of  one  who  is  with  us  to-day  and  who  had  gained  well-earn 
repute  by  his  researches  in  physiology  ere  he  had  won  1  j 
spurs  as  one  of  the  leading  surgeons  of  the  day,  respect  j 
on  both  sides  of  the  Atlantic,  Sir  Victor  Horsley.  Profess 
Osier,  to  whom  the  remark  quoted  was  made,  is  an  a 
illustration  on  the  other  hand,  of  a  physician  of  t 
highest  repute  who  first  made  his  mark  as  a  physiologi 
So  much  to  point  a  moral.  Twenty  years  ago  the  cry  W 
raised  that  there  was  too  much  science  and  not  enough  1 
professional  training  in  the  medical  course:  I  doubt 
that  voices  the  sentiment  to-day.  Is  there  not  go 
ground  for  the  belief  that  the  time  spent  at  sciei 
as  taught  now  should  prove  of  peculiar  and  lasting  val' 
that  it  gives  the  medico  an  abiding  zest  because  he  ha  1 
training  and  a  grasp  which  keep  him  in  touch  with  t 
scientific  side  of  medicine  and  put  him  on  a  higher  pis 

through  life.  .  ,  II 

So-called  empiricism  had  its  day  and  it  is,  in  fact,  1  j 
yat  over,  and  no  one  can  deny  that  with  but  little  dm 
than  their  five  natural  senses  and  the  use  of  their  wits,)  j 
forefathers  in  the  profession  gave  the  race  in  their  tu| 
good  service.  And  none  to-day  are  more  ready  to  pi 
their  tribute  than  those  whose  researches  and  expci } 
ments,  and  whose  good  fortune  it  is  to  have  many  ins  1 
ments  of  precision,  give  them  right  to  speak  with  aut“_or' 
Pari  passu  with  the  growth  of  more  exact  knowledg  j 
the  causes  and  nature  of  disease  has  come,  perfoice,  r<, 
the  studies  which  have  led  to  it,  more  faith  in  the  _na 
powers  of  the  human  body  and  in  the  value  of  1  ‘ 
which  can  be  given  by  nursing,  dieting,  etc.  I1?1  1 
this  is  why  one  who  is  the  peer  of  any  in  the  sc 
of  medicine  should  stay  his  hand  when  he  com 
the  art  thereof  and  tell  us  that  “  the  advancer  s 


PRESIDENT’S  ADDRESS. 


F  The  British 
l  Medical  Journal 


3  EFT.  8,  IQ06.] 


the  present  values  a  few  well-tried  medicines  and 
tain  of  quality  and  action  as  highly  as  ever  ;  and, 
in,  the  modern  treatment  of  disease  relies  very  greatly 
the  old  so-called  “natural”  methods,  diet,  and 
rcise,  bathing  and  massage,”  It  would  seem,  therefore, 
t  practical  medicine  in  so  far  as  drugs  are  used  has 
quite  kept  pace  with  the  knowledge  of  the  causes  and 
cesses  of  disease.  Per  contra ,  serums  are  drugs,  and 
of  them  alone,  the  diphtheria  antitoxin,  has  wrought 
nagic  not  seen  since  the  days  of  the  Great  Healer 
lself.  But  to  get  the  best  results  later  studies  have 
wn  the  importance  of  early  resort  to  it,  for  it  is  only 
free  toxins  that  can  be  reached.  It  is  now  found  also 
t  much  larger  doses  should  be  used  ;  they  are  much 
re  effective  and  are  innocuous,  and  not  age  but  severity 
uld  regulate  the  dose. 

hat  pneumonia  is  always  a  septicaemia  and  its  specific 
robe  always  present  in  the  blood,  gives  the  clue  to  its 
ralence  and  high  mortality,  greater  indeed  than  of 
?,  doubtless  owing  to  the  large  and  increasing  per- 
tage  of  dwellers  in  cities  and  towns.  A  protective 
curative  serum  or  “  vaccine,”  as  in  the  case  of 
titheria  or  typhoid,  is  the  hoped-for  remedy.  The 
■overy  of  a  specific  microbe  in  cerebro-spinal  mening- 
which  now  and  again  becomes  epidemic  and 
tes  havoc,  and  of  the  mode  of  entrance  of  the 
ction  by  the  nose  and  throat,  and  of  the  trial  of 
>ated  lumbar  punctures  and  injections  of  diphtheria 
toxin,  with  uncertain  results,  are  features  of  interest 
]  his  serious  malady,  which,  by  the  way,  is  not  at  all  as 
:  1  as  some  suppose.  The  occurrence  of  two  great  wars 
ntly  has  given  added  interest  to  the  study  of  the 
;es  and  course  of  treatment  of  the  various  diseases, 
‘dally  typhoid  fever,  w'hich  have  prevailed  amongst 
ps  in  former  campaigns.  In  the  Spanish  war  typhoid 
ime  epidemic  in  camps  in  both  Northern  and  Southern 
es.  “  Infected  water  was  not  an  important  factor  in 
:  spread  of  typhoid  fever  in  the  national  encampments 
898, !  and,  again,  flies  were  unquestionably  carriers  of 
> |  ction — a  fact  of  primary  importance  owing  to  some 
t  ares  of  camp-life. 

rcilluria  has  been  cut  short  by  urotropin. 
variety  of  fever,  paratyphoid,  has  been  separated  from 
)j  small  group  of  typhoid  infections  simply  because  of 
presence  of  a  specific  bacillus  (not  the  Eberth),  for, 
ically,  the  two  are  identical.  Here  we  find  another 
nple  of  the  role  of  bacteriology  in  fixing  the  identity 
isease. 

r  very  great  interest  bacteriologically,  and  of  far- 
hing  import  therapeutically,  is  the  discovery  by 
'  ght  and  Douglass  of  the  substances  in  the  blood  fluids 
‘d  opsonins,  which  prepare  the  microbes  for  ingestion 
digestion  by  the  leucocytes  (phagocytes),  and  that  the 
m  acts  upon  the  microbes,  that  is,  is  bacteriotrophic, 
not  upon  the  leucocytes,  bactericidal.  By  an 
nious  comparative  test  Sir  A.  E.  Wright  gets  what 
erms  the  “opsonic  index,”  and  by  the  “vaccine,” 
h  is  prepared  from  cultures  of  the  typhoid  bacilli 
lzed  by  heating  for  10  or  15  minutes  at  60°  C.,  and 
'  h  is  injected  internally,  secures  at  least  a  modified 
unity,  which  may  persist  for  at  least  two  years.  This 
lod  has  been  tried  on  a  large  scale  on  British  troops 
idia  and  South  Africa,  and  after  a  careful  study  of  the 
ts  has  been  commended  by  the  Secretary  of  State  for 
As  Trudeau  says,  “Sir  A.  E.  Wright  has  made 
lliant  contribution  to  our  knowledge  of  the  mechanism 
tificial  immunization,  and  a  striking  attempt  at  the 
deal  application  of  exact  laboratory  methods  to  the 
ment  of  disease.” 

most  interesting  if  not  fascinating  chapter  in  the 
i’y  of  modern  medicine  is  that  of  the  r61e  of  protozoal 
ntes  of  the  blood  as  the  cause  of  specific  fevers  ;  and 
ie  members  of  the  Association  now  enlisted  in  the 
ols  of  Tropical  Medicine  of  Liverpool  and  London  is 
•redit  largely  due  for  the  very  important  and  most 
ible  results  already  accruing. 

ijor  Ronald  Ro?s’s  discovery  that  malaria  is  conveyed 
osquitos,  which  ar  t  as  an  intermediate  host,  has  not 
led  to  successful  measures  to  practically  eradicate 
na  with  its  attendant  evils,  but  has  given  the  clue  to 
ause  of  yellow  fever  and  its  treatment,  etc.  The  first 
0  jye  proof  that  the  Stegomyia  was  the  carrier  of  the 
1  a^en^  yellow  fever  was  given  when  Carroll,  in 
1900,  offered  himself  for  a  test  experiment  with  a 


self-sacrifice  worthy  of  all  praise.  He  had  a,  very  narrow 
escape,  but  Lazear  of  the  American  Commission,  and 
Myers  of  Liverpool  lost  their  lives.  That  the  labors  and 
sad  deaths  of  these  heroic  men  were  not  in  vain  is  amply- 
attested  by  the  remarkable  vigour  and  success  with  which 
the  recent  plague  was  stamped  out,  and  the  exemption 
secured  by  Havana  and  other  pest  centres. 

Preventive  medicine  as  the  result  of  this  decade’s  work 
alone  gives  sure  promise  of  saving  more  lives  and  sparing 
more  misery  than  could  universal  peace.  Indeed,  to  give 
effect  to  its  benign  sway,  is  worthy  the  highest  ambition 
of  the  greatest  statesmen. 

It  is  clear  gain  in  any  department  of  knowledge  care¬ 
fully  to  collect  the  facts  or  data  and  correctly  group  them. 
This  requires  a  philosophic  insight  which  dips  far  beneath 
the  surface  and  searches  out  the  origin  and  hidden 
relations  of  things. 

Here  one  must  congratulate  Professor  Adami  upon  the 
framework  of  his  devising  in  which  rests  a  system  that 
“  is  an  ingenious  combination  of  the  strictly  embryological 
and  liistogenetic  principles  of  classification.”  Each  term 
employed  implies  not  only  the  general  histological 
characters  of  the  tumour  but  also  its  origin  from  the 
germinal  lays. 

Adami  sums  up  the  state  of  our  knowledge  in  regard  to 
the  all-important  subject  of  inflammation  : 

1.  In  addition  to  the  well-known  r61e  of  leucocytes  in 
ingestion  and  digestion  of  bacteria  (Metchnikoff)  there 
are  substances  which  prepare  the  leucocytes  for  their 
work — for  example,  opsonins  (Wright).  Bacteria  may 
also  undergo  destruction  without  phagocytosis.  Here  the 
bacteriolytic  substance  (cytase)  acts  upon  the  death  and 
breaking  up  of  cells  that  are  potentially  phagocytic.  It, 
however,  cannot  act  without  the  intervention  of  a  second 
intermediary  body  (fixateur)  present  in  the  medium. 

Certain  leucocytes  secrete  and  discharge  substances 
which,  if  not  directly  bacteriolytic,  are  preparatory  and 
essential  for  the  destruction  of  the  bacteria.  In  all  organic 
enzyme  action  for  the  development  of  the  complete  cycle 
at  least  three  factors  are  requisite.  Enzyme  action  may 
arise  in  a  series  of  different  chemical  compositions. 

Since  our  meeting  in  1897  bacteriologists  have  added 
to  the  list  of  microbic  diseases,  and  it  now  stands : 
(a)  Diseases  due  to  animal  parasites — namely,  malaria, 
yellow  fever,  relapsing  fever,  trypanosomiasis,  and 
“Texas”  fever.  ( b )  Those  due  to  various  bacteria — typhoid, 
tuberculosis,  tetanus,  plague,  cholera,  elephantiasis, 
leprosy,  anthrax,  and  pus  infection. 

Surgery. 

Cast-iron  rules  in  medicine  and  surgery,  save  as  to 
a  few  cardinal  principles,  are  not  in  order,  and  there¬ 
fore  one  of  the  questions  of  surgery,  and  it  is  often  the 
question,  namely,  when  to  operate,  still  remains  a  moot 
point  for  the  family  physician  and  the  surgeon.  Some 
years  ago  at  the  Congress  in  Washington  the  physicians 
took  the  aggressive  in  regard  to  appendicitis,  while  the 
surgeons  rather  favoured  caution.  Now,  one  might  say, 
the  attitude  is  reversed.  More  than  ever,  possibly,  is  it 
held  that  the  surgeon  must  be  much  more  than  a  surgeon. 
Manual  deftness,  operative  dexterity  per  se,  should  be  no 
passport  to  fame.  The  processes  of  disease  and  the  effects 
of  injuries  often  need  most  careful  study  and  a  deep 
insight  into  the  relation  of  things  ere  action  be  taken. 
Some  years  ago  the  elder  Chiene  of  Edinburgh,  as  guest  of 
the  American  surgeons,  struck  the  keynote  of  modern 
surgery,  in  one  of  its  aspects,  when  he  told  us  that  his 
clinical  laboratory  was  the  first  essential  in  his  arma¬ 
mentarium.  Surgeons  are  now  studying  the  blood  and 
counting  the  white  blood  corpuscles  to  get  the  clue  they 
require,  and  also  test  the  fluid  taken  from  around  the 
spinal  cord  similarly  (lumbar  puncture). 

Putnam  of  Boston  holds  that  the  surgery  of  the  brain 
and  spinal  cord  at  least  should  be  done  preferably,  if  not 
only,  by  men  who  are  well  versed  in  physiology  as  it  is 
now  known. 

Not  to  weary  you  with  details,  surgery  in  now  invading, 
if  possible,  more  vital  spots,  as — for  example,  the  heart. 
Indeed,  our  respected  friend,  Sir  Victor,  gets  down  very 
closedown  to  the  medulla  oblongata ;  but,  then,  he  is  a 
physiologist. 

The  x  ray,  owing  to  improved  mechanism  and  increased 
experience  in  the  use  of  it,  reveals  with  fair  certainty  the 
early  stage  of  aneurysm,  tuberculosis  of  the  lungs,  and 
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atheroma  of  even  small  vessels.  It  also  gives  clearer  light 
in  regard  to  internal  organs  generally,  as  the  very 
instructive  and  beautiful  demonstrations  of  Dr.  Cummings 
in  the  Museum  gives  proof.  In  treatment  it  is  taking 
fresh  ground  as  the  handmaid  to  medicine  and  surgery, 
and  as  a  substitute  for  the  knife  in  certain  cases. 

Gentlemen,  your  visit  finds  us  at  an  important  if  not 
critical  stage  in  the  “  making”  of  a  nation;  and  we  need 
hardly  assure  you  that  the  profession  will  do  its  full  share 
in  this  regard,  as  the  academic  training  and  knowledge  of 
men  and  things  on  its  part  well  qualify  it  to  do. 

I  am  proud  to  be  able  to  say  to  those  wdio  visit  us  that 
in  no  part  of  the  world  are  the  best  traditions  of  medicine 
and  surgery  held  in  higher  esteem  than  by  the  profession  of 
Canada ;  and  in  no  part  is  there  less  tendency  to  bow  down 
to  false  gods.  We  are  facing  problems  some  of  which  you 
have  solved.  Our  aim  here  is  to  raise  the  standard  of  the 
profession  still  higher.  Unfortunately,  the  Roddick  Bill 
embodying  the  principle  of  Dominion  registration  did 
not  carry.  The  efforts  of  Dr.  Roddick  in  this  behalf  have 
made  his  name  a  household  word  in  the  profession.  Let 
us  hope  that  ere  long  the  Act  will  be  in  force,  so  that  the 
credential  thus  obtained  will  be  a  passport  to  all  the 
Provinces  of  this  great  Dominion. 

As  in  the  cross-section  of  some  mighty  tree  Nature  has 
writ  indelibly  in  annular  rings  the  history  of  its  early 
growth,  be  it  of  two  or  three  thousand  years,  so  that  one 
can  read  as  on  an  open  page  the  infallible  record  reaching 
back  through  cycles  of  years — in  the  same  way  we  can 
trace  the  growth  of  a  tiny  seedling  in  the  dim  past  to  the 
great  growing  tree  of  medical  knowledge  of  our  own  day, 
whose  leaves  are  indeed  for  the  healing  of  the  nations. 
What  matters  it  if  it  be  not  yet  quite  symmetrical,  and 
show  signs  of  vigorous  growth  at  some  past  epoch  and  of 
a  dormant  state  at  others  ?  If  we  can  see  scars  which 
show  that  the  hand  of  the  faithful  pruner  at  this  stage  or 
that  in  its  growth  did  not  spare  the  tree  but  showed  a 
purpose  in  the  pruning,  sap  and  vitality  thus  seemingly 
lost  only  giving  strength  and  better  fruitage  to  the  other 
portions — if  we  can  see  that  from  time  to  time,  and  much 
of  late,  branches  of  other  sort  grafted  into  the  essence  of 
its  life,  it  is  even  now  a  thing  of  beauty  which  will  not 
only  live  and  grow  but  be  a  joy  for  ever. 
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SECTION  OF  ANATOMY. 

Arthur  Robinson,  M.D.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

THE  TEACHING  OF  ANATOMY  IN  UNIVERSITIES 
AND  MEDICAL  SCHOOLS. 

It  is  a  rule  of  the  British  Medical  Association  that  Presi¬ 
dents  of  Sections  are  not  expected  to  deliver  any  formal 
address  in  opening  their  Sections,  and  it  is  decreed  that 
any  introductory  remarks  they  may  make  shall  be  com¬ 
pressed  into  a  period  of  fifteen  minutes.  These  are  wise 
rules,  for  in  most  Sections  the  time  available  at  the  Annual 
Meeting  is  not  sufficient  for  the  amount  of  work  to  be  done, 
and  it  is  essential,  therefore,  that  every  reader  of  a  paper 
or  opener  of  a  discussion  shall  condense  his  remarks  as 
much  as  possible,  giving  to  the  members  present  at  the 
meeting  only  the  essence  of  his  subject,  and  leaving  the 
details  for  publication  in  the  Journal.  In  our  Section 
this  year  we  have  a  wealth  of  important  material 
to  be  considered.  This  being  the  case,  it  would 
obviously  be  unwise  that  your  President  should  encroach 
unnecessarily  upon  time  already  too  short.  Still,  within 
the  limits  wisely  imposed  by  our  authorities,  and  without 
entrenching  too  much  upon  the  time  set  apart  for  our 
more  direct  work,  this  appears  to  me  to  be  the  proper  time 
to  draw  your  attention,  as  workers  in  the  field  of  human 
anatomy,  to  a  point  of  importance,  which  we  may  not 


neglect  if  we  desire  to  keep  human  anatomy  in  its  propei 
place  as  a  living  science,  whilst  at  the  same  time  we  are 
careful  not  to  lose  sight  of  its  practical  importance  as  a 
technical  subject  in  a  medical  curriculum. 

Human  anatomy  appears  to  have  been  studied  at  first 
by  men  of  an  inquisitive  turn  of  mind,  who  desired  tc 
know  as  much  as  possible  of  themselves  and  their  fellows 
They  were  men  of  the  educated  class  of  their  time,  arid  i! 
is  not  improbable  that  they  may  have  hoped  that  a  know 
ledge  of  the  structure  and  arrangements  of  the  various 
parts  of  the  body  would  be  of  service  in  an  attempt  tc 
meet  and  avoid  those  infirmities  and  diseases  which  tliej 
knew  as  the  precursors  and  possible  causes  of  death,  jusi 
as  similar  knowledge  enabled  them  to  preserve  anc 
improve  other  mechanisms  with  which  they  weri 
acquainted.  Whether  this  was  so  or  not,  the  knowledgi 
gradually  acquired  was  utilized  by  those  who  undertool 
the  treatment  of  injuries  and  diseases  of  the  human  frame 
and  gradually  the  study  of  the  details  of  human  anatomj 
passed  at  first  into  the  hands  of  the  priesthood,  wh< 
provided  for  the  bodies  as  well  as  the  souls  o 
their  flocks,  and  afterwards  into  the  hands  o 
the  members  of  the  medical  profession.  This  wa: 
the  natural  course  of  events,  for  it  is  clear  that  the  mat 
who  desires  to  regulate,  protect,  improve,  and  repair  air 
Astrument  must  know  thoroughly  all  its  main  feature 
and  as  many  of  its  minute  details  as  possible.  Tie 
treatment  of  the  body  having  fallen  into  the  hands  of  i 
special  group  of  men,  it  naturally  followed  that  they  mus 
teach  the  details  of  their  profession,  and,  consequently 
human  anatomy,  which  is  a  basis  subject,  has  been  taugli 
for  the  most  part  in  medical  schools  which  may  orma  j 
not  have  been  associated  with  universities,  and  it  has  bee; 
taught  almost  entirely  by  medical  men. 

Under  these  circumstances,  there  has  been  danger  tha 
the  science  might  be  shorn  of  its  wider  limits  and  re 
duced  to  a  technical  level,  the  human  body  being  look* 
upon  merely  as  an  object  possessing  certain  definit 
structure  and  arrangements  of  parts  which  must  b 
studied  by  the  physician  and  surgeon  merely  for  th 
purpose  of  localizing  and  treating  diseases  and  injuries. 

In  more  than  one  place  the  science  has  been  debased  t 
this  level,  and  there  is  still  a  tendency  in  some  quarter 
to  decry  any  wider  view  and  to  insist  that  the  medic; 
student  shall  be  taught  only  the  technical  details  ( 
human  anatomy — that  is,  the  positions  of  organs  an 
parts  and  their  relations  to  each  other.  This  view  ’ 
tending  to  become  more  prominent  in  association  wit 
the  increasing  demands  which  are  being  made  upon  tl 
medical  student's  time  from  many  sides,  and  it  is  usuall 
pressed  by  those  who  are  of  the  opinion  that  most  of  tin 
time  should  be  spent  in  seeing  cases  and  watching* 
taking  part  in  their  treatment.  Nothing  could  be  moL 
harmful,  nothing  could  be  more  fatal  to  the  best  interest 
of  the  medical  profession  and  the  public  than  the  gener;; 
adoption  of  such  a  view.  It  would  result  in  the  medic;  j 
man  becoming  a  mere  technician — that  is,  a  man  who: 
value  is  limited  by  the  number  of  cases  he  has  seen  ai 
treated.  The  medical  man  thus  taught  would  be  veil 
much  in  the  position  of  the  working  mechanic  who  can  c 
well  everything  he  has  been  taught  to  do  or  has  seen  don 
but  who  is  absolutely  useless  when  he  is  desired  to  < 
something  new  which  requires  general  as  well  as  speci. 
knowledge.  _  HI 

Fortunately,  there  have  always  been  in  the  medic 
profession  many  broad-minded  men  who  have  recognizi 
that  the  man  who  has  a  wide  knowledge  of  general  prn 
ciples  is  better  adapted  to  meet  unexpected  circumstanci 
than  one  who  is  merely  provided  with  a  memory 
a  certain  number  of  observed  facts,  and  luckily  tl 
opinions  of  our  broader-minded  colleagues  have  hither 
prevailed.  The  result  has  been,  so  far  as  anatomy  is  coj 
cerned,  that  in  a  large  number  of  well-equipped  medic 
schools  and  medical  departments  of  universities  tl 
teaching  of  anatomy  has  passed  into  the  hands 
specialists — that  is,  into  the  hands  of  men  who  have  spe) 
the  greater  part  of  their  lives  in  the  study  of  the  sub]  Cl 
and  who  are  enthusiasts  in  its  teaching  and  study,  lookU; 
upon  man  as  the  highest  outcome  of  Nature  and  consine 
ing  him  and  his  relations,  therefore,  as  worthy  oi  t 
most  careful  study.  _  J] 

There  are  clear  signs  that  this  will  be  still  more 
case  in  the  future.  We  recognize  that  it  must  be  s< 
nevertheless,  though  we  see  that  the  movement  is  w 
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it  direction,  we  must  not  minimize  the  danger  which 
in  the  path  and  which  will  he  inimical  to  the  best 
'rests  of  medical  students  if  it  is  not  carefully  guarded 
inst.  The  danger  is  that  specialists  occasionally  lose 
it  of  the  practical  applications  of  their  subject  and 
k  at  and  teach  only  its  more  scientifically  interesting 
ures.  It  is  a  danger  which  exists  in  the  cases  of  all 
jects  taught  by  specialists  and  it  is  one  that  must  be 
■fully  avoided  in  the  case  of  anatomy,  for  the  majority 
lie  students  of  anatomy  are,  and  so  far  as  we  can  see 
;  ays  will  be,  medical  students,  who  in  most  cases  take 
the  subject  merely  as  the  means  to  an  end.  The 
ger  will  be  avoided  if  the  electing  bodies  of  teaching 
itutions  will  take  care  to  appoint  as  teachers  only 
1  Avho  have  been  through  the  medical  curriculum 
who  understand  the  needs  of  the  profession  and  its 
lents,  and  if  the  men  thus  appointed  will  keep  in  touch 
1  their  colleagues  who  are  practising  the  art  of  medi- 

■  *  and  surgery.  They  can  do  that  in  many  ways,  of 
J  ch  one  of  the  not  least  important  is  taking  part  in 

meetings  of  medical  associations,  and  thus  keeping 
?h  with  the  general  knowledge  of  the  profession  and 
•elationships  to  their  own  special  branch,  and  on  that 
t  )unt  it  is  important  that  there  should  always  be  an 
tomical  Section  at  the  annual  meeting  of  the  British 
1  lical  Association. 

should,  however,  be  remembered  that  the  object  of  a 
i  iical  curriculum  is  not  to  turn  out  a  finished  anatomist 
i  more  than  a  finished  physician  or  surgeon,  for  that  is 
1  impossibility  in  the  time  through  which  the  curricu- 
extends.  The  object  should  be  to  give  the  men 
:  fing  through  the  curriculum  a  wide  knowledge  of  the 
iciples  on  which  they  must  rely  in  the  practice  of  their 

■  ession,  a  sufficient  knowledge  of  the  details  to  prevent 
.  n  making  any  serious  mistake  when  they  first  begin 

lepend  upon  themselves,  and  a  sufficiency  of  general 
wledge  to  enable  them  to  take  tlieir  places  as 
1  nbere  of  a  community  who  are  able  to  appreciate  the 
■rests  of  their  fellows,  and,  w  hat  is  not  least  important, 

■  understanding  of  man's  place  in  Nature  and  his  rela- 
ship  to  Nature’s  general  laws.  The  amount  of  detailed 
wledge  which  it  is  possible  to  acquire  within  the 
od  of  a  medical  curriculum  is  not  sufficient  to  enable 
actitioner  of  medicine  to  cope  successfully  with  all  the 

■  ous  conditions  he  will  meet  in  his  practice,  but  if  lie 
been  thoroughly  grounded  in  general  principles,  and 
he  universal  laws  which  govern  animal  life,  and  if  he 
messes  a  moderately  fair  amount  of  brain  power,  he  will 
only  be  able  to  deal  satisfactorily  with  all  the  cases  he 

4‘ts,  but  he  will  also  be  capable  of  recording  observa- 
s  in  a  proper  manner  ;  he  will  also  be  able  to  balance 
1  lence,  to  guard  against  fallacies,  and  he  will  probably 
i  something  to  advance  the  general  knowledge, 
j ;  should,  therefore,  be  the  object  of  anatomists  to 
-  id  entangling  medical  students  in  a  superfluity  of 
J  til.  They  should  insist  upon  a  thoroughly  sound  know- 
i  ;e  of  the  general  relations  and  arrangements  of  the 
1  e  important  organs  and  parts  of  the  body,  a  good  know- 
‘  !e  the  general  principles  which  underlie  the  relation- 
•  )S  and  arrangements  and  the  advantages  derived  from 
1  They  should  endeavour  to  make  their  students 
^  edited  with  the  general  laws  of  growth  and  deve- 
nent  and  with  abnormal  conditions  so  far  as  they 
produced  by  deviations  from  general  laws  of 
'•  wth  and  development,  and  carrying  on  the  work 
e  in  the  Biological  Department,  they  should  draw 
ntion  to  man’s  relations  to  other  animals  in  all  cases 
'  re  socli  relations  are  evident,  and  are  instructive  of 
methods  by  which  man  lias  been  evolved  and  the 
1  ns  by  which  he  retains  his  place  in  the  world.  In 
1  dion,  however,  they  must  see  that  their  students 
l  lire  a  sufficient  knowledge  of  the  detail  of  the  various 
P  s  the  body  and  their  relationships  to  enable  them 
eal  successfully  with  any  emergency  of  daily  life ;  but, 
'  m1?  excePti°n>  it  is  more  important  that  the  students 
'  fid  know  the  general  principles  upon  which  the  various 
’■  tms  and  organs  are  constructed,  and  those  on  which 
r  are  modified,  than  that  they  should  memorize  details 
lV  ™  they  can  look  up  at  any  time,  whenever  necessary, 
ie  numerous  good  textbooks  which  are  now  at  every 
s  disposal.  It  is  not  necessary  to  enter  here  into 

■  us  of  the  things  which  should  be  strongly  impressed 
ny)  details  of  those  which  should  be  passed  lightly 
,  for  we  can  all  easily  recall  examination  questions 


which  show  both  the  right  and  the  wrong  trend  of  thought 
but  I  would  strongly  urge  that  if  we  wish  to  do  well&for 
our  medical  students  and  the  medical  profession  as  a 
whole  we  should  deal  more  with  general  principles  and 
less  with  detail  than  has  generally  been  the  case  in  the 
past. 


SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY'. 

J.  Dundas  Grant,  M.D.Edin.,  F.R.C.S.Eng.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

DANGERS  TO  OTOLOGY,  Etc. 

While  gratefully  acknowledging  and  appreciating  the 
great  honour  which  I  have  received  in  being  appointed  to 
preside  over  this  Section,  I  feel  very  deeply  the  responsi  ¬ 
bility  devolving  upon  me.  It  is  my  duty  to  enable  every¬ 
one  who  has  something  to  impart  to  have  an  opportunity 
of  doing  so,  and  in  order  that  this  consummation  may  be 
attained  in  the  limited  time  at  our  disposal  I  must  ask 
you  to  support  me  in  my  endeavours  to  compress  and 
direct  our  discussions. 

Dangers  to  Otology. 

Our  programme,  though  fairly  comprehensive,  has, 
as  it  happens,  a  comparatively  small  proportion  of 
it  devoted  to  otology  proper.  It  is  too  late  to 
rectify  this,  and  though  I  am  personally  to  some  extent 
responsible  for  it,  I  feel  that  it  is  to  be  regretted. 
I  will  content  myself  with  expressing  the  hope 
that  the  dazzling  brilliancy  of  the  results  of  our 
modern  surgical  otology  may  not  be  allowed  to 
divert  our  gaze  from  the  minute  details  of  intra  aural 
technique.  The  former  are  answerable  for  the  saving  of 
many  lives  from  danger,  but  the  latter  enable  us  often  to 
prevent  our  patients  from  running  into  those  dangers. 
The  aurist  who,  as  Professor  Lucae  has  said,  can  cure  the 
largest  number  of  cases  without  recourse  to  major  opera¬ 
tions  is  the  one  most  deserving  of  credit.  When  danger 
is  present  or  threatening  there  is  no  stronger  advocate 
for  operative  interference  than  myself. 

I  am  happy  to  say  that  our  programme  includes  a  paper 
by  Dr.  Bacon,  of  New  York,  on  the  question  as  to  how  far 
it  is  advisable  to  adopt  conservative  methods  in  the  treat¬ 
ment  of  aural  diseases,  and  one  by  Dr.  Clarence  Blake  on 
the  value  of  blood-clot  as  a  primary  dressing  in  mastoid 
operations,  both  of  which  are  certain  to  be  both  suggestive 
and  informing.  In  the  Museum  also  you  will  be  inter¬ 
ested  to  see  a  stereoscopic  view  of  a  human  labyrinth 
prepared  by  Dr.  Albert  Gray,  of  Glasgow,  showing  a  cal¬ 
careous  patch  in  the  vestibule,  while  in  the  Section  of 
Anatomy  Dr.  Shambaugli  will  describe  the  development 
of  the  stria  vascularis  and  the  circulation  in  the  labyrinth 
of  the  pig  in  continuation  of  the  work  with  which  he  is 
so  thoroughly  identified.  We  can  only  hope  that  others 
of  our  Anglo-Saxon  covfrcres  will  be  encouraged  to 
investigate  the  internal  ear. 

Let  us  remember  that  the  ear  is  primarily  an  organ  of 
hearing,  and  cultivate  the  accuracy  and  patience  in  exami¬ 
nation  and  dexterity  and  delicacy  of  manipulation  upon 
which  our  success  in  relieving  our  patients  and,  may  I 
say,  in  making  our  own  reputation  so  much  depends. 

On  Ethics. 

Although  a  Scotchman,  and  as  such  naturally  ready  to 
“  improve  the  occasion,”  I  am  not  going  to  give  you  the 
typical  “  ethical  ”  lecture.  For  my  part,  I  find  that  so  much 
of  my  time  and  attention  is  required  for  the  correction  of 
my  own  shortcomings  that  I  have  been  unable  to  occupy 
myself  with  those  of  my  neighbours.  I  would  suggest 
as  a  good  rule  to  “  mind  your  own  ethics  and  leave  other 
people’s  alone.” 

The  Receptive  Frame  of  Mind. 

Another  rule  which  we  may  apply  to  our  present  meet¬ 
ings  is  to  concentrate  our  attention  on  what  is  best  in 
whatever  our  confrere  is  imparting  rather  than  in  tryiinr 
to  find  arguments  against  what  he  advances.  We  may 
thus  lose  the  opportunity  of  making  dialectical  “hits” 
and  of  scoring  for  the  moment  rhetorical  “points,”  the 
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fallacy  of  which  is  subsequently  realized,  but  too  late  for 
the  mischief  to  be  undone. 

By  trying  to  understand  and  assimilate  what  is  best  in 
papers  and  speeches  I  have  read  or  listened  to,  I  have 
acquired  an  amount  of  useful  working  knowledge  of  our 
subject  which  my  limited  powers  of  original  insight  would 
never  have  enabled  me  to  attain.  May  I  suggest  this 
receptive  frame  of  mind  as  the  most  profitable  one  in 
which  to  start  ?  At  the  same  time  it  is  quite  necessary  to 
be  on  the  alert  for  the  detection  of  fallacy,  whether  unin¬ 
tentional— for  we  are  liable  to  err— or  intentional,  because 
it  is  human  to  wish  to  gain  one’s  point.  With  your  help 
I  shall  make  it  my  proud  duty  to  try  and  keep  our  dis¬ 
cussion  clear  of  both. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

A.  H.  Freeland  Barbour,  M.D.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

THE  RELATION  OF  GYNAECOLOGY  TO  THE 
WORK  OF  THE  GENERAL  PRACTITIONER. 
Gynaecology  holds  out  one  hand  to  the  general  practi¬ 
tioner  and  the  other  to  the  specialist.  She  has  her  grand 
manner,  in  which,  adopting  the  style  and  tools  of  the 
surgeon,  she  rivals  him  in  brilliance  of  work ;  yet  I  am 
not  sure  but  she  is  greater  when,  in  the  guise  of  the 
family  physician,  she  cares  for  the  health  of  the  mothers 
and  growing  daughters  of  the  community.  She  is  equally 
at  home  with  the  brilliant  operator  and  the  sagacious 
practitioner  ;  and  when  honours  go  round,  will  the  greater 
fall  to  the  operator  in  his  theatre  furnished  with  every 
appliance  and  waiting  for  his  patient,  or  to  the  practitioner 
in  his  gig  starting  on  a  long  drive  across  the  moor  ? 

Gynaecology  as  a  speciality  is  sufficiently  in  evidence 
in  the  programme  of  work  of  this  Section,  and  therefore 
I  devote  the  few  minutes  of  this  introductory  address  to 
the  relation  of  gynaecology  to  the  work  of  the  general 
practitioner. 

The  medical  student  starts  with  a  wrong  idea  of 
gynaecology,  for  which  the  term  “  diseases  peculiar  to 
women  ”  is  in  part  responsible.  Instead  of  applying  the 
general  principles  of  pathology  to  pelvic  diseases,  he 
thinks  that  these  have  a  special  pathology.  He  fails  to 
recognize  that  apart  from  the  peculiarities  of  the  ana¬ 
tomical  structures  involved,  and  the  physiological  changes 
implied  in  menstruation,  there  is  no  difference  between 
salpingitis  and  appendicitis,  or  that  epithelioma  of  the 
cervix  does  not  differ  from  epithelioma  of  the  lip.  The 
difficulties  which  beset  clinical  teaching  in  gynaecology 
send  him  into  practice  inadequately  prepared  to  deal  as 
efficiently  with  diseases  of  the  reproductive  system  as 
with  those  of  other  systems  in  the  female ;  and  this 
insufficient  equipment  develops  in  the  mind  of  the  laity 
the  idea  that  a  special  knowledge  is  required  to  deal  with 
disease  in  this  part  of  the  body,  a  special  knowledge  as 
distinct  from  the  experience  which  comes  to  a  man  as 
the  result  of  having  devoted  his  attention  to  one  branch  of 
medicine. 

Now,  from  one  point  of  view,  there  is  no  more  reason  to 
treat  gynaecology  as  a  speciality  than  obstetrics,  which  is 
admitted  to  be  part  of  the  work  of  the  general  practi¬ 
tioner.  A  moment’s  consideration  will  show  that  the 
great  majority  of  gynaecological  cases  must  be  at  first  in 
the  hands  of  the  general  pi'actitioner.  .  A  married  woman 
expects  to  be  treated  in  the  first  instance  by  the  physician 
who  attended  her  at  her  confinement,  and  it  is  for  him 
to  say  when  she  should  pass  beyond  his  care.  The 
examination  of  her  case  is  at  first  in  his  hands,  the  dia¬ 
gnosis  of  her  condition  rests  with  him,  and  the  routine 
treatment  of  chronic  cases,  of  what  we  might  describe  as 
minor  gynaecology,  should  be  relegated  to  him. 

The  recent  remarkable  development  in  operative 
gynaecology  has  led  to  the  idea  that  the  surgical  aspect  of 
gynaecology  is  gynaecology  itself.  But  this  is  only  one  side 
of  it  ;  it  has  what  I  might  call  its  medical  aspect  also. 

The  term  “  specialty  ”  applied  to  gynaecology  raises  the 
question  as  to  wbat  we  mean  by  a  specialty.  Gynaecology 
is  not  a  specialty  in  the  same  sense  as  mental  disease,  or 
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even  diseases  of  the  eye.  When  a  case  of  mental  disea 
presents  itself  the  practitioner  at  once  recognizes  tb 
here  is  a  case  which  does  not  belong  to  him.  And  t 
same  is  largely  true  of  diseases  of  the  eye.  Specialism 
gynaecology,  apart  from  major  gynaecological  operations 
more  akin  to  specialism  in  diseases  of  the  heart  or  lm| 
in  which,  by  devoting  special  attention  to  affections 
one  system,  and  gaining  a  wider  experience  in  it  th 
falls  to  the  general  practitioner,  the  physician  has  cor j 
to  be  recognized  as  an  authority  on  diseases  of  a  giv! 
system. 

From  this  point  of  view  it  may  be  said  that  the  way 
the  specialist  in  gynaecology  passes  through  the  dorm 
of  the  general  practitioner,  and  that  the  specialist  is  to 
called  in  when  the  general  practitioner  recognizes  that  1 
has  not  the  training  or  experience  to  enable  him 
diagnose  or  to  treat  successfully  his  patients.  This  vi 
of  the  subject  requires  a  higher  standard  of  knowlec 
than  he  at  present  possesses,  and  we  stand  at  the  parti 
of  the  ways.  Is  gynaecology  to  be  relegated  to  the  po 
graduate  course,  to  be  studied  only  by  those  who  hi 
a  bias  towards  it  ?  Or  is  it  to  be  made  an  integral  part 
the  student’s  training,  so  that  at  its  termination  he 
know  at  least  the  elements  of  clinical  gynaecology, 
clinical  as  distinct  from  systematic,  which  implies  ti 
every  student  must  be  taught  clinically,  and,  wb 
possible,  examined  clinically.  I  know  the  difficult 
which  the  latter  proposal  implies,  but  from  the  relation 
the  diseases  of  women  to  obstetrical  work,  from  the  reas<  [ 
able  expectation  of  the  general  public,  from  the  v<  1 
nature  of  the  case,  this  seems  to  me  to  be  the  road  ale 
which  we  must  advance  at  this  parting  of  the  ways. 

While  emphasis  has  been  laid  on  the  teaching 
gynaecology  to  the  student  as  against  its  postponement 
a  post-graduate  course,  a  word  is  necessary  as  to  1  \ 
manner  of  presenting  it.  While  taught  as  a  specialty 
should  be  taught  in  relation  to  medicine,  surgery,  a 
midwifery,  the  tripod  on  which  the  practice  of  medici 
rests.  If  these  three  subjects  were  represented  by  th 
circles,  side  by  side,  gynaecology  is  a  fourth  intersecti 
the  three.  The  defect  in  medical  education  at  present 
that  each  subject  is  taught  as  it  is  in  itself  instead  of 
its  relation  to  the  other  subjects  of  the  curriculum, 
the  teacher  in  each  subject  kept  before  him  the  relation 
his  subject  to  all  the  others  the  student  would  not  be  in 
hurry,  as  he  is  at  present,  to  escape  from  an  over-burdei 1 
curriculum  into  general  practice.  He  would  begin  to  be 
terested  in  knowledge  as  an  end  in  itself.  At  present  1J 
utilitarian,  which  passes  readily  into  the  mercantile,  bu 
too  largely  in  his  mind.  Aristotle  makes  the  import; 
distinction  between  what  is  useful  or  yields  revenues 
wha.t  is  liberal  or  tends  to  enjoyment.  The  study 
medicine,  if  taken  in  the  proper  way,  might  become 
liberal  education  while  not  ceasing  to  be  a  profession 
one.  But  I  have  wandered  from  my  text.  My  object  v 
to  suggest  to  those  who  have  to  do  with  the  teaching 
this  subject  a  method  of  presenting  it. 

There  is  another  aspect  of  the  same  question  whici 
would  venture  to  lay  before  my  colleagues  who  ■ 
engaged  in  the  practice  of  gynaecology,  and  that  is  i 
necessity  of  taking  a  broad  view  of  a  case.  Specialism 
a  peak  in  a  mountain  range  and  its  development  is  subj 
to  the  same  law.  A  broad  foundation  must  be  laid 
knowledge,  remembering  that  the  height  of  a  hill 
related  to  the  breadth  of  its  base.  Some  rise,  like  Fujiyai 
abruptly  from  the  plain,  volcanic  in  nature,  produced b! 
sudden  outburst  of  imprisoned  force.  Such  are  i 
geniuses  of  the  medical  profession.  More  usually,  he 
ever,  a  peak  is  produced  by  a  gradual  process — for  Nati 
is  rarely  in  a  hurry — which  leads  to  its  appearance  a: \ 
member  of  a  mountain  chain.  The  specialist  is  slov | 
differentiated  from  his  fellows  like  a  peak  in  the  Roc | 
Mountains. 


SECTION  OF  OPHTHALMOLOGY. 

R.  Marcus  Gunn,  F.R.C.S.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS 

Gentlemen, — After  crossing  wide  seas  it  is  a  privilege^ 

find  oneself  among  friends — friends  who  speak  ones oj 

tongue,  and  who  are  equally  and  simultaneously  engag 
in  similar  work.  In  such  a  meeting  as  is  now  being  h< 
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j  ong  the  instructions  I  received  on  taking  this  office 
i  prominent,  that  I  was  not  expected  to  give  a  regular 
ss  ;  in  fact,  gentlemen,  you  do  not  come  here  for  any 
purpose,  hut  we  are  all  met  to  compare  notes  and 
our  suggestions  and  opinions  weighed,  compared, 
;  riticized. 

j  ore  proceeding  to  our  regular  business,  however,  it 
ing  that  we  should  remind  ourselves  and  think  for  a 
j  >nt  of  the  great  loss  that  Canadian  ophthalmology 
J  ustained,  since  the  last  Annual  Meeting  of  this 
iation,  in  the  death  of  Professor  Buller  of  Montreal. 
3d  at  Moorfields,  he  held  office  as  House-Surgeon 
for  a  considerable  time,  and  some  of  my  earliest 
ections  of  the  hospital  are  associated  with  this 
1.  Buller  left  there  a  record  of  good  work  well  done, 
osition  and  his  work  in  Montreal  are  known  to  us 
,  id  his  striking  personality  was  familiar  to  most  here, 
uns  but  yesterday  since  he,  in  collaboration  with 
isey  Wood  of  Chicago,  brought  to  our  notice  the 
;  of  poisoning  by  wood-alcoliol  in  a  memoir  that  is 
y  classical.  But,  apparently  in  full  vigour,  he  was 
?d  by  an  insidious  disease  which  found  no  remedy, 
s  we  bitterly  remember  to-day,  Professor  Buller  is 
ger  with  us. 

5  part  of  my  duty  to  draw  your  attention  to  certain 
which  must  guide  our  discussion  and  papers, 
e  President  here  read  the  rules.] 

,  welcome  most  heartily  all  our  visitors,  and  certainly 
:  east  our  esteemed  colleagues  and  professional 
-  en  from  the  United  States  of  America.  We  are  glad 
ti  o  many  have  been  able  to  join  us  here,  and  in  your 
I  I  invite  them  most  cordially  to  consider  themselves 
e  time  being  members  of  our  meetings,  with  all 
■  3ges,  and  under  the  same  rules  of  procedure  as 
r|  ves. 
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It  is  one’s  earnest  hope  that  by  such  means  the  present 
confusion,  which  is  so  great  a  stumbling-block  to  writers, 
teachers,  and  especially  to  students,  may  be  removed.  I 
fear,  however,  that  past  attempts  to  secure  uniformity  of 
nomenclature  have  not  been  attended  with  very  great 
success.  Some  years  ago  the  Chemical  Society  in  London 
appointed  a  Committee  to  formulate  nomenclature,  but 
their  recommendations  have  never  been  universally 
adopted  by  those  who  write  and  speak  English.  They 
suggested  definite  meanings,  for  instance,  to"  certain  ter¬ 
minations ;  for  example,  ol  is  the  affix  selected  for  alcohols, 
ine  for  basic  substances,  in  for  materials  of  more  indefinite 
structure.  A  et  we  still  see  leucine  and  choline  spelt  without 
the  final  e,  and  gelatin  with  it.  In  America,  where  we 
should  have  anticipated  some  amount  of  support,  the  old 
non-conforming  conscience  has  asserted  itself,  and  the 
tendency  there  has  been  in  the  direction  of  Germanizing 
rather  than  Anglicizing  chemical  names ;  creatine  is  spelt 
kreatin,  sulphur  appears  as  sulfur,  and  the  final  e  in 
chloride,  sulphate,  and  other  salts  is  usually  absent. 
There  is  no  harm  in  the  phonetic  replacement  of  ph  by/, 
or  of  the  hard  c  by  k,  but  the  words  clilorid,  bromid,  and 
bromat  strike  the  conservative  Englishman  as  being 
neither  euphonious  or  rational. 

But  to  return  from  this  digression  to  the  particular  case 
of  the  albuminous  compounds.  A  great  change  is  coming 
over  our  chemical  conceptions  of  these  substances,  and 
when  Emil  Fischer’s  important  work  upon  them  is  con¬ 
cluded  a  further  revision  of  nomenclature  will  no  doubt  be 
necessary.  The  Committee  I  have  referred  to  were  quite 
aware  of  this,  and  recognize  that  what  they  now  suggest 
can  be  only  temporary ;  still,  even  as  a  temporary  measure, 
some  uniformity  is  advisable,  and  certainly  the  time  is  not 
yet  ripe  for  coining  strictly  chemical  names.  When  that 
time  arrives  one  can  hardly  doubt  that  many  of  the  old 
familiar  terms  will  still  remain,  just  as  many  of  us  still 
continue  to  use  such  names  as  corrosive  sublimate,  oil  of 
vitriol,  and  lunar  caustic. 

The  object  of  the  Committee’s  recommendations  has 
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is  city  there  must  be  great  advantage,  and  I  value 
highly  the  honour  of  being  asked  to  preside  over  our 
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i  ‘ssor  W.  D.  Halliburton,  M.D.,  F.R.S.,  President. 


RESIDENT’S  INTRODUCTORY  REMARKS. 

PROTEID  NOMENCLATURE. 

;  1  the  usages  of  our  Association,  there  is  at  least  one 
i  I  feel  sure  will  commend  itself  to  all  present,  and 
1  i  the  abolition  of  formal  introductory  addresses  by 
ents  of  Sections.  Such  addresses  have  too  often  a 
icy  to  degenerate  into  platitudes  ;  they  are  usually 
nately  long,  and  consume  time  which  might  be 
■  profitably  spent.  I  think  this  year  our  Section  has 
-eason  to  congratulate  itself,  both  on  the  quantity 
j  iiality  of  the  communications  promised,  and  one 
1 ;  opes  we  may  have  time  to  do  ample  justice  to  them 
propose  to  set  a  good  example  by  doing  my  best  to 
i  i  to  the  time  limit  prescribed  for  individual  papers. 
‘  as  been  regarded  as  fitting  that  your  President’s 
m  should  occupy  an  early  place  on  the  programme, 

1  ‘ay  I  take  the  opportunity  of  uttering,  in  a  single 
:  ce,  a  word  of  welcome  to  the  numerous  visitors  who 
)ur  Proceedings  by  their  presence  ?  It  is  a  matter 
gratulation  and  satisfaction  to  the  Association  in 
and  to  this  Section  in  particular  how  many  dis- 
died  visitors  we  have  with  us,  not  only  from  the 
wiring  great  Commonwealth  of  the  United  States, 
10  from  beyond  the  seas. 

he  subject  I  have  selected  for  my  communication 
ar  before  you  as  a  delegate  from  a  Joint  Committee 
ihysiological  and  Chemical  Societies  of  England 
ted  to  consider  the  question  of  proteid  nomen- 
,  and  of  which  I  was  appointed  chairman.  The 
drawn  up  by  this  Committee  has  been  already 
1  and  criticized  by  the  two  Societies  concerned, 
r  fias  hden  felt  before  its  recommendations  are  likely 
1  with  acceptance  that  some  expressions  of  opinion 
c  I  .  ained  from  other  nationalities.  It  is 
•  ura!?,le  tliat  uniformity  in  terminology  should 
i  i,  ^ he  English-speaking  nations,  and  if  our 

1  'ranee  and  Germany  can  also  see  their  way  to 
1  hne  so  much  the  better. 


been  as  far  as  possible  to  retain  existing  terms,  and  to 
reconcile  the  way  in  which  they  are  employed  in  Great 
Britain,  America,  and  the  Continent  of  Europe.  An 
initial  difficulty  met  the  Committee  in  the  selection  of 
the  general  name  for  the  whole  group.  The  term 
“  proteid,”  used  for  it  in  England,  is  restricted  to  a  sub¬ 
group  (the  conjugated  proteids)  by  the  Germans.  The 
word  “  albuminoid,”  still  employed  by  analytical  chemists 
in  England,  and  also  by  French  physiologists  in  the  same 
sense,  is  in  Germany  and  also  by  English  physiologists 
restricted  to  the  heterogeneous  group,  of  which  gelatin 
and  keratin  are  instances.  The  word  “  albumin  ”  is  fairly 
universally  bestowed  on  a  subgroup;  its  adoption  as  a 
family  name  would  make  the  present  confusion  worse, 
and  there  is  no  adequate  English  translation  of  the 
homely  German  term  “  Eiweissstoff.” 

After  much  debate  the  word  “protein”  was  recom¬ 
mended  as  the  general  name.  It  is  at  present  so  used 
in  America  and  to  some  extent  in  Germany  ( Protein - 
stojfe).  This  word  has  the  advantage  of  admitting  of  the 
derived  words,  “  protease,”  “  proteose,”  etc.,  and  it  has, 
after  all,  the  ring  of  familiarity.  We  have  therefore  sug¬ 
gested  the  abolition  of  the  term  “  proteid.” 

The  subclasses,  beginning  with  the  simplest,  would  be 
as  follows  : 

1.  Protamines. 

2.  Histones. 

3.  Albumins. 

4.  Globulins. 

5.  Sclero-proteins. 

6.  Phospho-proteins. 

7.  Conjugated  proteins. 

(a)  Gluco-proteins  (for  example,  mucin). 

(b)  Nucleo-proteins. 

(c)  Chromo-proteins  (for  example,  haemoglobin). 

For  Classes  3  and  4  (albumins  and  globulins)  a  general 
term  would  be  advisable,  especially  from  the  teachers’ 
point  of  view.  We  have  not  been  fortunate  enough  to 
find  one  which  would  prove  acceptable.  The  expression 
“  heat-coagulable  proteins  ”  which  was  suggested  has  two 
disadvantages:  First,  it  is  too  long;  and  secondly,  it  is 
inaccurate,  for  other  proteins — for  example,  histones  and 
some  nucleo-proteins — are  also  coagulable  by  heat.  At 
one  time  the  Committee  seriously  thought  of  the  word 
“  albugin,”  a  neutral  word  which  simply  means  white. 
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We  owed  the  word  to  the  researches  of  Dr.  E.  G.  Hopkins, 
who  discovered  it  was  first  used  in  the  seventeenth 
century  in  adjective  form  by  Sir  Thomas  Browne,  the 
author  of  the  Reliqio  Medici: 

....  for  eggs,  I  observe,  will  freeze  in  the  albuginous  part 
thereof. — Vulgar  Errours  (1646). 

The  word  also  lingers  in  histology  in  the  expression 
“  tunica  albuginea.” 

But  the  new  word  met  with  such  a  universal  chorus  of 
disapproval  that  we  dropped  it  like  a  hot  potato,  and  we 
still  await  a  suggestion  for  a  word  to  take  its  place. 

For  Class  7  we  still  retain  the  double-barrelled  expres¬ 
sion  “Conjugated  protein,”  mainly  because  we  were  not 
sufficiently  lucky  to  hit  upon  a  single  descriptive  word. 
The  term  implies  that  here  we  have  to  deal  with  sub¬ 
stances  in  which  the  protein  molecule  is  united  to  a 
prosthetic  group.  We  have  ruled  out  of  this  class  the 
vitellin-caseinogen  group  and  put  them  in  a  separate 
compartment  labelled  “  Phosplio-proteins  ”  (Class  6) ;  the 
prefix  “  nucleo-”  frequently  used  in  relation  to  these  sub¬ 
stances  is  incorrect  and  misleading. 

The  new  word  “  sclero-protein”  replaces  the  word  “albu¬ 
minoid  ”  (gelatin,  keratin,  etc.)  as  employed  by  English 
and  German  physiologists.  The  prefix  indicates  the 
skeletal  origin  and  often  insoluble  nature  of  its  members. 

Coming  next  to  products  of  protein  hydrolysis  (a  term 
preferable  to  proteolysis),  the  Committee  recommend  that 
these  be  classified  as  follows  : 

1.  Infra-proteins. 

2.  Proteoses. 

3.  Peptones. 

4.  Polypeptides. 

Infra-protein  replaces  albuminate  (acid-albumin,  alkali- 
albumin).  The  termination  ate  implies  a  salt  and  so  is 
objectionable.  These  first  degradation  products  are  obtain¬ 
able  from  both  albumins  and  globulins,  and  after  much 
consideration  the  Committee  recommend  the  prefixing  of 
“infra”  (or  possibly  “meta”  which  some  prefer)  to  the 
word  “protein”  as  an  indication  of  comparatively  slight 
chemical  alteration. 

The  term  “proteose”  includes  albumose,  globulose,  gela- 
tose,  etc.  The  subdivision  of  these  into  proto-,  lietero-, 
deutero-proteoses,  etc.,  and  the  various  modifications  of 
Kiihne’s  original  classification  were  considered  by  the 
Committee,  but  they  have  wisely  determined  that  at 
present  the  whole  matter  is  in  too  unsettled  a  state  for 
any  final  nomenclature  to  be  proposed. 

The  household  word  “  peptone  ”  is  not  likely  ever  to 
disappear  from  chemical  literature.  We,  however,  propose 
that  it  should  be  restricted  to  those  further  products  of 
hydrolysis  which  cannot  be  salted  out  from  solution,  but 
which  nevertheless  still  give  the  biuret  reaction. 

In  the  course  of  the  discussion  on  this  subject  we  were 
confronted  with  the  discovery  that  there  are  certain 
vegetable  proteins  which  have  hitherto  been  regarded  as 
peptones  which  do  not  give  the  biuret  reaction.  It  seems 
impossible  at  present  to  bring  exceptional  substances  of 
this  kind  into  any  general  classification,  and  the  same  is 
true  for  those  curious  vegetable  proteins,  such  as  gliadin, 
which  are  soluble  in  alcohol. 

The  polypeptides  are  still  further  on  the  down-grade, 
though  most  of  those  we  are  acquainted  with  are  the 
synthetical  products  of  amino- acids  which  Fischer  has 
prepared.  They  do  not  as  a  rule  give  the  biuret 
reaction,  but  their  exact  relation  to  the  peptones  is  still 
undetermined. 

In  conclusion,  the  Committee  considered  a  few  special 
cases  of  terminology.  They  had,  for  instance,  some  diffi¬ 
culty  in  assigning  to  fibrin  its  proper  place  in  their 
classification,  but  ultimately  put  it  among  the  derivatives 
of  globulins,  for  its  mother  substance,  fibrinogen,  is  a 
member  of  that  group. 

They  had  no  difficulty  about  caseinogen  and  casein,  and 
strongly  urge  the  continued  use  of  these  words  in  the 
sense  now  employed  in  the  majority  of  English  textbooks, 
that  is,  caseinogen  for  the  principal  protein  of  milk,  and 
casein  for  its  coagulated  condition  brought  about  by  the 
rennet  ferment. 

In  the  case  of  the  muscle  proteins  they  are  equally 
unanimous  that  the  original  terms,  of  which  I  am  the 
unhappy  parent,  should  be  adhered  to.  The  new  words 
introduced  by  v.  Ftirth  have  only  produced  confusion, 


especially  among  students.  The  terms  to  be  adopt 
should  therefore  be  “paramyosinogen”  and  “myosinog* ' 
for  the  proteins  of  the  muscle-plasma,  “  soluble  myosin’’  • 
v.  Fiirtli’s  soluble  myogen-fibrin,  and  “myosin”  for  the  fi  i 

product. 

I  am  quite  aware  that  it  will  not  be  easy  in  a  meet) 
like  this  to  adequately  discuss  the  numerous  poi!$ 
raised  ;  the  present  occasion  must  be  regarded  rather  a  i 
preliminary  feeler  on  the  question,  and  we  propose) 
submit  the  matter  to  various  societies  of  physiologi 
among  others  to  the  American  Physiological  Society, 
careful  consideration  and  report. 

SECTION  OF  SURGERY. 

Sir  Hector  C.  Cameron,  M.D.Glas.,  President  1 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

Gentlemen, — I  congratulate  myself,  and  still  more  I  c  - 
gratulate  you  that,  by  request  of  the  Executive  of  > 
Association,  the  Presidents  of  the  various  Sections  it 
abstain  from  delivering  any  formal  addresses  in  openi , 
this  morning,  the  business  of  their  respective  Sect) . 
I  recognize  fully  the  wisdom  of  this  decision  and  n ; 
willingly  bow  to  its  requirement.  But  I  feel  that  I  sho  I 
ill  requite  the  kind  favour  which  has  placed  me  in  >■ 
honourable  position  I  occupy,  and  should  do  but  sen 
justice  to  my  own  feelings,  were  I  not  now,  in  a  sir  - 
sentence,  to  say  to  you  how  very  greatly  indeed  I  apprec  |- 
the  distinction  thus  conferred  upon  me. 

It  is  a  high  honour,  under  any  circumstances,  to  e 
invited  to  fill  such  an  office.  But  I  cannot  help  think j- 
tliat  both  the  interest  and  the  sense  of  honour  attac  l 
to  it  are  greatly  enhanced  when  the  Association,  des  ■ 
ing  its  ordinary  home  circuit,  justifies  its  imperial  clj- 
acter  by  accepting  an  invitation  to  visit  one  of  the  cljf 
cities  of  the  Greater  Britain  across  the  Seas — one  of  » 
most  important  centres  of  this  great  Dominion  f 
Canada. 

We  who  practise  our  profession  in  Great  Britain  ;  I 
Ireland  are  never  forgetful  of  the  great  and  daily  • 
creasing  debt  which  surgery  owes  to  those  wrho  cultii ' 
its  science  and  art  on  this  side  of  the  Atlan  ; 
and  we  therefore  naturally  look  forward  with  keen  ant  • 
pation  to  the  benefits  which  cannot  fail  to  accrue  tcjl 
of  us  from  the  instructive  and  valuable  intercourse  wl  p 
we  shall  have  here  with  our  Canadian  brethren,  as  wel  p 
with  those  American  surgeons  who  will  do  us  the  lion  Jr 
of  attending  our  meetings. 

You  will  perhaps  here  permit  me  to  offer  to  the  latt  i 
most  hearty  and  fraternal  welcome.  We  trust  they  p 
take  a  full  share  in  all  our  discussions,  giving  us  p 
benefits  of  their  experience  and  of  those  opinions  wl  p 
they  are  so  well  qualified  to  express  on  the  varijp 
important  and  interesting  subjects  which  aretobebror  t 
before  us.  These  subjects  constitute,  I  think,  a  promi;|? 
programme,  provided  and  arranged  for  us  by  the  zeal  4 
industry  of  our  Secretaries.  _  i 

With  their  continued  assistance,  as  well  as  with 
countenance  and  help  of  the  Vice-Presidents  of 
Section,  I  hope  to  be  able  so  to  guide  and  regulate 
business  that  our  meetings  may  prove — what  I  am  p 
they  can  hardly  fail  to  prove — a  source  of  the  higl 
interest  and  value  to  all  of  us. 

Without  further,  preface,  gentlemen,  I  invite  yoi  |> 
proceed  with  the  work  of  the  Section. 


SECTION  OF  THERAPEUTICS. 

Donald  MacAltster,  M.A.,  M.D.,  D.C.L.,  LL.D 
F.R.C.P.,  President. 

PRESIDENT  S  INTRODUCTORY  REMARKS 

AN  IMPERIAL  PHARMACOPOEIA. 

By  order  of  the  Council  of  the  Association,  “President) 
Sections  are  requested  not  to  deliver  a  formal  acldresjj^ 
opening  their  Sections,  as  complaints  have  been  niafl I 
want  of  time  for  sectional  work.”  I  obey  the  order  t 
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rity.  But  I  am  allowed  a  few  “  introductory  remarks,” 
ided  they  are  brief  and  informal. 

'  rst,  then,  let  me  express  the  pleasure  which  we  who 
e  from  the  Old  Country  feel  in  meeting  once  more  on 
'hadian  soil.  We  remember  the  impulse  to  corporate 
:j  uision,  the  realization  of  our  Imperial  responsibilities 
.  profession,  that  came  to  us  when  the  Association, 
at  Montreal.  The  force  of  that  impulse  is  still  felt 
]  ng  us.  It  was  good,  it  is  good,  for  us  to  be  here  ;  not 
ii  that  we  may  meet  face  to  face  with  those  of  our 
I  men  beyond  the  seas  whose  names  are  associated  in 
1  minds  with  good  work  ably  done  for  the  advancement 
i  ir  common  science,  but  also  that  we  may  be  braced 
■;  >rea thing  your  larger  air,  and  by  coming  into  closer 
i|  h  with  your  strenuous  vitality.  We  therefore  count 
i|  -eturning  to  our  tasks  at  home  heartened  by  the 
1  ting  of  new  and  of  old  friendships,  and  strengthened 
v  ie  transfusion  of  fresh  vigour,  of  new  thoughts  and 
i|  ences,  from  you  who  are  here  engaged  in  fashioning  a 
|  r  nation.  We  have  come  to  learn  rather  than  "to 
■  1,  and  thus  it  has  been  the  endeavour  of  my  colleagues 
f  myself  to  procure  for  our  Section  as  many  contribu- 
<  i  as  possible  from  this  side  of  the  Atlantic,  and  from 
shores  of  the  great  lakes.  We  trust  that  you  will 
i  us  teachable.  That  we  have  journeyed  so  far  in 
h  of  knowledge  is  at  least  an  indication  that  we  are 
ret  incurably  affected  with  insular  sclerosis,  not  yet 
ly  refractory  to  the  new  ideas  and  unfamiliar 
1  riences  which  you  are  ready  to  communicate. 


the  second  place,  I  would  seize  the  occasion  to  say  a 
on  behalf  of  the  British  Pharmacopoeia.  As  Chairman 
e  Committee  that  is  charged  with  the  preparation  of 
latio'nal  medicine-book,  it  is  not  inappropriate  that  I 
Id  seek  to  interest  this  Therapeutic  Section,  and  par¬ 
tly  the  Canadian  members  of  it,  in  our  work  for  the 
i  “ssion.  The  time  for  the  next  revision  is  approaching, 

1  ve  desire  to  make  the  new  book  a  better  expression  of 
deal  than  has  hitherto  been  practicable.  Forty  years 
he  Medical  Council  declared  that  in  the  Pharmacopoeia 
sired  “  to  afford  to  the  members  of  the  medical  pro- 
>n  and  those  engaged  in  the  preparation  of  medicines 
ighout  the  British  Empire  one  uniform  standard  and 
whereby  the  nature  and  composition  of  substances 
’  i  -  used  in  medicine  may  be  ascertained  and  deter- 
1  d.  ’  In  1898,  with  the  help  of  the  medical  and  phar- 
lii  utical  authorities  throughout  the  British  dominions, 

1  drst  effective  steps  were  taken  to  produce  a  work 
i  led  to  the  general  and  the  local  requirements  of  all 
1  of  the  Empire.  Our  efforts  were  materially  aided  by 
nadian  Committee,  under  the  leadership  of  Dr. 
i  ;ader,  one  of  your  Vice-Presidents.  In  the  Indian  and 
ci  Addendum  of  1900  a  further  step  was  taken  to 
d  the  needs  of  particular  localities  outside  the  United 
i  iom.  Medicinal  plants  and  other  substances  which 
f  3een  suggested  for  inclusion  by  colonial  authorities, 

1  Inch  were  little  known  and  little  used  at  home,  were 
11 ;  ‘n  dealt  with,  and  officdal  sanction  was  given  to  their 
"  employment.  At  the  instance  of  the  North  American 
dues  such  additions  to  the  materia  medica  as  couch - 
1  '  arnica,  cotton-root  bark,  grindelia,  black  haw, 

1  rgreen,  sesame  oil,  and  turpeth  were  introduced,  and 
ai°*e  preparations  containing  them  were  described, 
’id  was  added  that  “with  regard  to  the  sources,  pre- 
a  ions,  and  properties  of  some  of  these  drugs,  further 
]  hgation,  especially  in  the  countries  in  which  they 
'!  Hind,  is  much  to  be  desired.”  And  a  hope  was  ex- 
1  'd  that  their  official  recognition  would  conduce  to 
■ch  of  this  kind. 

:e  that  date  the  new  United  States  Pharmacopoeia  has 
issued  (1905).  The  British  Committee  has  observed 
(ratification  that  it  exhibits  a  marked  tendency  to 
1  mity  with  the  British  Pharmacopoeia,  and  that  it  in- 
’  just  such  information  about  some  of  the  “North 
ican  ’  drugs  of  the  Addendum  as  was  desired.  It 
?Di  n^es  conclusi°ns  reached  by  the  Inter¬ 
nal  Congress  on  Pharmacopoeial  Unification,  which 
lofessor  H.  C.  Wood  I  was  privileged  to  attend  as 
overnment  delegate  at  Brussels  in  1902.  These 
lsi°ns  have  now  been  ratified  by  an  international 
uent  between  the  various  pharmacopoeial  authorities 
civilized  world,  and  have  already  been  observed  in 
ig  the  new  Pharmacopoeias  of  Austria,  Holland,  Bel- 
1  P^ffiand  the  United  States.  I  need  not  say  that  they 
1  s°  be  embodied  in  the  next  British  Pharmacopoeia t 


They  refer  solely  to  the  unification  of  the  strengths  of 
drastic  or  poisonous  drugs  and  preparations.  They  seek 
to  secure  that  throughout  the  world  medicines  which  bear 
the  same  name,  and  whose  potency  demands  that  they 
shall  be  used  with  cautious  precision,  shall  mean  the 
same  thing,  and  shall  possess  the  same  determinate 
strength.  Maxime  interest  ut  medicamina  heroica  non  in 
unius  tantum  nationis,  sed  in  omnium  gentium  cultarum 
officinis  eadem  sint,  says  the  new  Pharmacopoeia  Belgica. 

Though  we  are  still  far  from  realizing  the  dream  of  a 
single  International  Pharmacopoeia,  applicable  to  the 
whole  world  of  medicine,  the  results  of  the  Brussels 
Congress  go  far  to  minimize  the  dangers  to  the  public 
which  in  these  days  of  travel  attend  the  lack  of  agreement 
between  the  various  national  standards.  When  they  have 
been  fully  carried  into  effect,  a  traveller  whose  prescription 
contains  “  dilute  hydrocyanic  acid  ’’will  no  longer  receive 
it  of  1  per  cent,  in  France,  2i  per  cent,  in  Belgium,  and 
10  per  cent,  in  Spain.  At  present  “  syrup  of  chloral  ”  may 
contain  from  2  to  10  per  cent.,  and  “  tincture  of  can- 
tharides  ”  from  5  to  20  per  cent,  of  the  active  ingredient, 
according  to  the  country  where  they  are  dispensed. 

Differences  of  tradition  and  environment  will  long 
preclude  the  complete  harmonization  of  the  numerous 
national  pharmacopoeias ;  but  no  such  differences  stand 
in  the  way  of  adapting  the  British  Pharmacopoeia  to  the 
needs  of  all  the  nations  and  peoples  that  are  included 
within  the  world- wide  dominion  of  Greater  Britain.  To 
bring  about  that  adaptation  is  the  aim  of  the  General 
Medical  Council,  and  we  seek  the  willing  and  sympathetic 
co-operation  of  our  brethren  beyond  the  seas 
that  we  may  attain  it.  Through  the  India  Office 
and  the  Colonial  Office  at  home,  I  have  sent  a 
circular  letter  to  each  of  the  seventy  Administra¬ 
tions  of  the  Empire,  inviting  the  considered  sugges¬ 
tions  of  their  respective  medical  and  pharmaceutical 
authorities  towards  the  improvement  of  the  Pharmacopoeia 
from  this  imperial  point  of  view.  In  particular,  advice  is 
sought  as  to  the  permanent  inclusion  of  the  drugs  dealt 
with  in  a  tentative  manner  in  the  Addendum  of  1900. 
From  over  thirty  Colonial  governments  answers  to  my 
circular  have  already  been  received,  and  these  contain 
much  useful  infoi’mation  for  our  guidance.  But,  so  far  as 
I  am  aware,  no  answer  has  yet  been  sent  from  this  great 
Dominion.  Did  modesty  a'llowr,  I  should  be  glad  to  think 
that  you  are  silent  merely  because  you  are  perfectly 
satisfied  with  the  book  as  it  is,  and  have  no  desire  to  alter 
it  in  any  way.  I  am  privately  assured  that  that,  at  least, 
is  not  the  reason. 

May  I  therefore  take  advantage  of  my  temporary  position 
to  say  that  without  Canadian  co-operation  we  must  fall  short 
of  our  ideal  ?  The  new  Pharmacopoeia  will  be  condemned 
to  antenatal  mutilation.  Might  not  a  representative 
Committee  be  formed  under  the  auspices  of  this 
and  other  medical  associations  of  the  Dominion 
for  the  purpose  of  formulating  your  special  require¬ 
ments,  and  of  affording  us  the  advantage  of  your 
special  knowledge  and  skill  ?  The  Committee  at 
home  will  welcome  your  suggestions,  and  wall  give  them 
its  most  careful  consideration.  In  Canada  you  have 
experience  in  the  use  not  only  of  the  British  Pharmacopoeia 
and  its  Addendum ,  but  also  of  the  United  States  Pharma¬ 
copoeia,  and  the  French  Codex.  You  can  point  out  to  us 
what  discrepancies  between  these  have  proved  to  be  of 
serious  importance  in  practice,  and  how  they  may  best  be 
reconciled.  You  can  tell  us  what  non-official  drugs  are  in 
widespread  use  among  you,  and  therefore  call  for  recogni¬ 
tion  in  order  that  their  characters  and  preparations  may 
be  exactly  defined.  You  can  inform  us  what  articles  in  the 
Pharmacopoeia  are  practically  obsolete  in  this  country,  in 
order  that  we  may  have  proper  data  for  deciding  as  to 
their  omission.  Forms  of  adulteration  or  contamination 
with  which  we  are  unfamiliar  at  home  may  be  within 
your  experience;  these  we  should  know  about  when  we 
are  revising  our  standards  and  tests  of  purity.  Questions 
of  this  kind,  and  others  which  will  emerge  on  systematic 
inquiry,  are  scarcely  to  be  compassed  by  the  home  Com¬ 
mittee  without  Canadian  assistance.  I  am  sanguine  that, 
after  this  straight  hint,  the  assistance  will  not  be 
withheld. 


Medical  Reciprocity. 

Before  we  proceed  to  the  business  of  the  day,  allow  me 
a  few  words  on  a  kindred  subject.  The  co-operation 
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between  the  Dominion  and  the  United  Kingdom,  which  I 
have  suggested,  need  not  be  limited  to  the  preparation  of 
an  Imperial  Pharmacopoeia.  Some  of  us  would  fain  see  it 
extended  to  the  whole  field  of  medical  study  and  practice. 
You  may  be  aware  that  by  our  Medical  Act  of  1886,  a 
person  who  holds  a  recognized  Colonial  medical  diploma 
granted  to  him  in  a  British  possession,  who  is  of  good 
character,  and  who  is  legally  entitled  to  practise  in  that 
British  possession,  is  also  entitled,  without  exami¬ 
nation  in  the  United  Kingdom,  to  be  registered  in  the 
Medical  Register.  But  before  a  Colonial  diploma  can  be 
thus  “  recognized,”  the  Privy  Council  must  be  satisfied 
that  the  British  possession  in  question  affords  to  home- 
registered  practitioners  such  privileges  of  practising  there 
as  to  His  Majesty  may  seem  just.  And  by  an  Act  of 
1905  it  is  further  provided  that  for  this  purpose  a  Province 
or  State  in  a  larger  Federation  shall  be  deemed  a  distinct 
possession,  and  therefore  entitled  to  apply  for  recogni¬ 
tion  on  its  own  account.  Orders  in  Council  have  already 
been  issued,  applying  the  Act  to  New  Zealand,  the  States 
of  Australia,  the  Provinces  of  India,  Ceylon,  and  Malta, 
all  of  which  grant  medical  diplomas  of  their  own. 
And  as  these  diplomas  have  been  recognized  by  the 
General  Medical  Council,  their  holders  are  at  once 
made  capable  of  registration  in  the  British  Register ,  and 
of  acquiring  all  the  rights  and  privileges  which  registra¬ 
tion  confers.  A  similar  enactment  exists  in  relation  to 
foreign  countries,  and  already  the  Kingdom  of  Italy  and 
the  Empire  of  Japan  have  been  admitted  to  correspond¬ 
ing  privileges.  But,  with  one  exception,  the  provinces  of 
Canada  have  not  yet  applied  for  admission,  and  to  that 
extent  the  medical  federation  of  His  Majesty’s  dominions 
is  incomplete.  The  exception  is  Nova  Scotia,  to  which 
the  Medical  Act  was  extended  by  an  Order  in  Council  on 
May  lltli  in  the  present  year.  The  Medical  Council 
learned  with  great  satisfaction  of  the  step  thus  taken  by 
the  Maritime  Province,  and  it  looks  forward  with  interest 
to  like  applications  from  the  other  great  Provinces  of  the 
Dominion.  I  am  aware  that  on-  your  Statute  Book  there 
stands  a  Medical  Act  of  1902,  which,  were  it  in  operation, 
would  go  far  to  complete  the  confederation  of  the  pro¬ 
vinces  by  providing  for  their  common  action  in  medical 
matters,  and  by  assimilating  and  extending  their  pro¬ 
fessional  privileges.  And  I  am  also  to  some  extent  aware 
of  the  internal  difficulties  that  have  hitherto  prevented 
the  Act  from  coining  into  effect.  But  these  internal  diffi¬ 
culties  need  hot  affect  the  question  of  imperial  recogni¬ 
tion  and  reciprocity.  Under  our  recent  legislation  each 
Province  can  negotiate  for  itself  with  the  home  authori¬ 
ties,  as  Nova  Scotia  has  done.  It  need  not  wait  for  the 
Others.  His  Majesty  in  Council  is  the  arbiter  as  to  the 
justice  of  its  claim  to  be  included  in  the  medical  federa¬ 
tion  of  the  Empire,  and  to  be  granted  the  wider  citizenship 
which  that  implies. 

As  things  stand,  however  willing  the  powers  at  home 
may  be,  a  medical  graduate  of  Ontario  or  Quebec  can¬ 
not  legally  hold  a  medical  appointment  in  the  naval  or 
military  service  of  the  King.  He  cannot  be  appointed 
surgeon  to  a  British  ship,  or  to  any  hospital  or  other 
public  establishment,  body,  or  institution  in  the  United 
Kingdom.  He  is  ineligible  as  a  medical  officer  of  health  ; 
he  cannot  so  much  as  be  a  candidate  for  one  of  our 
diplomas  in  hygiene  or  State  medicine.  And  lastly,  he 
may  not  use  his  degree  as  a  qualification  for  private 
practice  in  the  United  Kingdom  or  in  any  of  the  British 
possessions — and  they  are  not  few — that  are  governed  by 
our  Medical  Acts.  These  disabilities  must  often  be 
irksome,  and  the  more  because,  so  far  as  Canadians  are 
concerned,  they  are  now  self-imposed.  The  Imperial 
Parliament  at  least  has  opened  the  way  for  their  removal. 
The  next  and  only  remaining  step  has  to  be  taken  by  the 
provincial  authorities. 

Every  year  Canadian  graduates  come  over  to  study  and 
to  obtain  diplomas  at  home.  AVhen  I  observe  your 
splendidly-equipped  medical  schools  and  hospitals,  I 
cannot  help  wishing  that  a  strong  reverse  current  might  be 
set  up,  and  that  our  own  students  and  graduates  might 
acquire  the  habit  of  crossing  the  Atlantic  to  complete  or 
to  supplement  their  medical  education  in  Canada.  That 
mutual  recognition  of  professional  qualifications  would 
further  and  foster  this  tendency  I  am  convinced;  and  I 
am  not  less  sure  that  such  educational  interchanges 
would  exert  a  powerful  influence  for  good,  not  only  upon 
US  but  upon  you.  Sympathy  comes  from  mutual  under¬ 
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standing ;  there  is  nothing  so  divisive  as  mu 
ignorance. 

I  close,  therefore,  on  the  note  with  which  I  began.  L 
value  these  occasional  meetings  outside  our  isl;,|s 
because  they  lead  to  our  better  knowledge  of  each  ot  1 
and  so  strengthen  the  bonds  of  brotherhood  which  u ’e 
us.  But  the  meetings  are  too  rare  to  accomplish  all  t, 
is  desirable  in  this  kind,  and  many  of  us  are  middle-^ 
and  more  before  we  can  take  advantage  of  them.  If  e 
could  but  have  more  intercourse,  and  have  it  younfe 
our  mutual  sympathies  and  affections  would  be  wai  r 
still.  It  is  for  this  reason  that  I  have  risked  your  L 
patience  by  wandering  a  little  from  the  prq 
subject-matter  of  our  Section.  Let  us  now  retun [0 
Therapeutics. 


ANNUAL  GENERAL  MEETING. 

Adjourned  General  Meeting,  Tuesday,  August  21 
The  chair  was  taken  at  2.20  p.m.  by  Mr.  George  Coc|& 
Franklin,  F.R.C.S.,  retiring  President. 

Installation  of  President. 

The  meeting,  which  was  held  in  the  new  Convoca|ii 
Hall  of  the  University  of  Toronto,  was  opened  witlo 
invocation  by  the  Rev.  Dr.  McLaren,  Principal  of  K  s 
College,  Toronto,  after  which 

Mr.  Franklin  said:  Mr.  Mayor,  Ladies  and  Gentleiji, 
— I  need  hardly  say  how  great  a  pleasure  it  is  to  mio 
find  myself  in  this  beautiful  city  to-day,  and  to  In 
been  enabled  to  take  the  chair  on  this  occasion  r 
the  last  time  at  the  end  of  my  year  of  -  officejs 
President  of  the  British  Medical  Association.  I  p 
not  propose  to  detain  you  at  any  length  this  a  - 
noon;  we  have  a  great  deal  of  work  to  get  throiq 
but  it  is  my  duty  as  well  as  my  privilege  as  lauilr 
tempor is  acti  to  refer  for  a  few  minutes  to  the  past  y<  s 
work.  I  do  not  think  that  it  is  generally  known  that  ie 
work  of  the  British  Medical  Association  is  so  impor  t 
and  so  extensive  as  it  is ;  nor  is  it  known  how  muck  tip, 
work,  and  devotion  are  given  to  it  by  these  gentlemei  p 
busy  practice,  who  manage  to  be  members  of  Cou:  II, 
members  of  Committee,  Representatives,  and  so  lu 
I  could  speak  from  the  point  of  view  of  the  ordinary  mj- 
ber  until  a  year  ago,  but  now  I  can  speak  from  e 
point  of  view  of  one  who  has  seen  and  admired  0 
excellent  and  most  responsible  work  that  is  being  d  ir. 
During  the  past  year  the  rebuilding  of  the  offict  a 
the  Strand  has  been  decided  on,  and  I  think  a  built  jg 
will  appear  at  the  corner  of  Agar  Street  which  wil  Je 
worthy  of  the  Association.  The  matter  of  the  R  i  1 
Charter  no  doubt  will  be  satisfactorily  settled  this  jp 
Perhaps  I  ought  not  to  specify  the  work  of  any  of  |e- 
Committees  in  particular,  but  I  think  that  the  Mecp 
Political  and  Ethical  Committees  deserve  as  much  pi  e 
as  can  be  bestowed  upon  them.  I  very  much  regret  t 
Dr.  Langley  Browne,  Chairman  of  Council,  is  not  1 
I  have  a  letter  in  my  pocket  from  him  in  which  he  reap 
his  inability  to  come.  I  may  say  in  his  absence  jt 
we  all  appreciate  his  hard  self-denying  work  in  e 
interests  of  the  British  Medical  Association.  Be je 
I  leave  the  chair,  I  would  like  to  say  that  ® 
kindness  and  courtesy  of  the  officials  towards  myf 
have  been  most  marked.  Any  slight  success  that  |P 
have  attended  my  efforts  towards  the  furtherance  of  p 
objects  of  the  British  Medical  Association  I  put  dowi 
the  help  I  have  had  from  Mr.  Guy  Elliston,  Mr.  Sr 
Whitaker,  and  Dr.  Dawson  Williams,  our  accomplif! 

editor.  Gentlemen,  we  find  ourselves  to-day  in  this  r  : 

beautiful  city  of  Toronto.  We  who  have  come  fp 
England  have  begun  well  by  having  had  a  deligl 
voyage,  and  now  we  find  ourselves  in  a  lovely  cou  Y 
(rather  warm) — [laughter] — with  the  kindest  possible  £ 
pitality  showered  upon  us.  Everything  is  in  order  f 
most  prosperous  meeting.  We  had  a  good  meeting j' 
year  at  Leicester — anyway,  we  Leicester  people  din 
best — and  now  you  must  go  one  better.  It  is  now/ 
privilege  and  pleasure  to  introduce  to  you  : 
President,  Dr.  R.  A.  Reeve,  Dean  of  the  University.  ^ 
would  hardly  become  me,  in  his  presence,  to  discuss 
high  professional  attainments  and  his  conspicuous  a  ^ 
ties,  but  I  vacate  the  chair  with  the  utmost  certainty  f 
its  honour  will  be  upheld  and  its  dignity  increased  by 
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3ion  of  Professor  Reeve  of  Toronto  University. 

lause.] 

Reeve  then  took  the  chair. 

F.  N.  G.  Starr,  in  presenting  the  President  with  his 
3  of  office,  said  :  Sir,  when  the  British  Medical  Asso- 
n  had  reached  the  age  of  65  years  it  seemed  good 
:|  ?ome  Canadian  blood  should  be  introduced  into  its 
lal  economy,  and  our  esteemed  friend,  Dr.  Roddick, 
lected  to  the  high  office  of  President.  The  effect  was 
irtling  that  again,  but  nine  years  after,  the  Land  of 
laple  is  selected  as  a  place  of  meeting,  and  to  the 
ted  post  of  President  there  has  been  elected  one 
1  all  Canadians  respect  and  admire,  and  one  whom  to 
is  to  love— our  own  Dr.  Reeve.  [Applause.]  Those 
living  in  Canada  feel  that  an  honour  has  been  done 
irofession  here  in  your  election  to  the  President’s 
:  and  those  of  us  who  know  you  best  realize  that  the 
iation  will  be  benefited  by  the  contact.  I  have  the 
lr,  Sir,  to  present  to  you  the  badge  of  office,  a  locket 
fj  lg  the  “Arms”  of  the  City  of  Toronto  and  of  the 
■rsity.  Inside  the  locket  I  have  taken  the  liberty  of 
1  ig  the  first  photograph,  taken  from  things  as  they 
{  your  very  own  child,  Convocation  Hall.  [Renewed 
[!  Me.] 

DeLECxATES. 

it  President  called  upon  Dr.  Starr  to  read  the 
!  f  of  delegates,  as  follows  : 

l[  3-Presidents— Dr.  Henry  Barnes,  President  at 
i  le,  1896 ;  Dr.  T.  G.  Roddick,  President  at 
i  eal,  1897 ;  Dr.  T.  D.  Griffiths,  President  at  Swansea, 

] 

resentatives  from  the  Council  of  the  Association — 
Goyder,  Bradford ;  Dr.  J.  Groves,  Carisbrooke ;  Dr. 
Bamilton,  Glasgow  ;  Dr.  T.  A.  Helme,  Manchester  ; 
ctor  Horsley,  F.R.S.,  London  ;  Dr.  J.  A.  Macdonald, 
on;  Dr.  C.  G.  D.  Morier,  London  ;  Dr.  C.  R.  Straton, 
ury ;  Mr.  J.  Lynn  Thomas,  C.B.,  Cardiff ;  Dr.  W.  J. 
tj ,  Folkestone  ;  Dr.  Norman  Walker,  Edinburgh ; 

.1  Inelair  White,  Sheffield ;  Dr.  D.  J.  Williams, 
t;  ly. 

'gates  from  Representative  Meetings— Dr.  William 
,  London;  Sir  .Victor  Horsley,  London;  Dr.  Boyd 
ondon  ;  Dr.  R.  L.  Langdon  Down,  London  ;  Dr.  J.  A. 
>nald,  Taunton ;  Dr.  C.  R.  Straton,  Salisbury ;  Dr. 
Williams,  Llanelly. 

'gates  from  Branches  of  British  Medical  Associa- 
-Dublin — Dr.  Thos.  Donnelly,  Dublin ;  Dr.  O.  C.  J. 
ioyde,  Dublin.  Metropolitan — Dr.  F.  J.  Smith, 
t  n.  Midland — Mr.  C.  J.  Bond,  Leicester ;  Dr. 
V.  Clarke,  Leicester.  Edinburgh — Dr.  Logan 
•,  Edinburgh. 

gates  from  Universities  and  Colleges— Glasgow — Sir 
•  Clare  Cameron,  Professor  John  Glaister.  Sheffield 
Sinclair  White.  King's  College — Professor  Halli- 
,  Dr.  G.  F.  Still.  St.  Andrews — Dr.  Dow.  Royal 
3  of  Physicians,  Edinburgh— Dr.  G.  A.  Gibson, 
■sity  of  Liverpool  —  Sir  James  Barr,  Professor 
ogton.  Cambridge  University — Professor  Clifford 
t,  Dr.  Donald  MacAlister.  University  of  Durham 
3  of  Medicine —  Mr.  G.  Grey  Turner,  London 
■sity — Dr.  Rose  Bradford.  Bristol  Medico-Cliirurgi- 
3iety — Dr.  Watson  Williams.  Medical  officers  of 
societies — Dr.  Samuel  Browne,  Warwick, 
riean  delegates  —  President  American  Medical 
ation,  Dr;  W.  J.  Mayo.  American  Medical  Psycho- 
Association — Dr.  Geo.  Ross,  Richmond,  Va. 
riean  Medical  Association — Dr.  A.  E.  Macdonald, 
ork ;  Dr.  C.  W.  McCaskey  and  Dr.  K.  K.  Wheelack, 

1  tayne,  Ind.  Department  of  Public  Health  and 
r  Service — Dr.  R.  Woodward. 

?ates  from  Colonial  Branches  : — Bermuda — Lieut.- 
unsford,  Dr.  Eldon  Harvey.  Halifax — Dr.  John 
j>  Dr.  Geo.  M.  Campbell.  Griqualand  West — Dr. 

(  uthven,  Johannesburg.  Melbourne — Dr.  A.  Grant, 
rne,  Australia.  Montreal— Dr.  T.  G.  Roddick, 
ealand— Dr.  Davis.  South  Australia— Dr.  C.  T. 
lond  Morier.  South  India  and  Madras — Dr.  C.  B. 
>-ao,  Madras ;  Dr.  Barabi,  Bombay.  Saskatchewan — 

L  Dr.  McLeod,  Dr.  Thomson, 
ollowing  visitors  from  the  Continent  of  Europe 
received : — Professor  Aschoff,  Freiburg,  Ger- 
r.  Delezenne,  Paris ;  Professor  Delsaux,  Brussels  ; 
picque,  Paris ;  Dr.  Nicloux,  Paris  ;  Dr.  Nicolle, 

C\r>  Tnrx*.: —  /-1  ,  , 


or  Justice  Gaule,  Zurich. 


Mr.  Franklin. 

Dr.  John  Stewart  (Halifax) :  Mr.  Mayor,  Mr.  President, 
Ladies  and  Gentlemen, — It  is  my  privilege  to  move  a  vote 
of  thanks  to  the  retiring  President  of  the  Association : 

That  Mr.  George  Cooper  Franklin,  F.R.C.S  ,  be,  and  he  is 
hereby  elected,  a  Vice-President  of  the  British  Medical 
Association  for  life,  in  accordance  with  By-law  38,  for  his 
distinguished  services  to  the  Association. 

The  services  of  the  retiring  President  have  been  of  a  dis¬ 
tinguished  character.  In  the  first  place,  it  must  raise 
him  above  the  rank  and  file  of  even  Presidents  to  take 
the  reins  in  Leicester,  take  the  saddle  in  Leicester,  and 
come  over  to  Toronto — a  long  ride  even  for  a  medical 
man.  And  then,  again,  those  of  us  who  heard  his  address 
last  year  must  feel  that  a  debt  of  gratitude  is  due  to  him 
for  the  very  effective  view  he  then  took  of  medical  educa¬ 
tion,  and  we  in  Canada  feel  that  the  greatest  credit  is  due 
for  the  service  he  rendered  to  the  profession  along 
educational  lines.  In  addition  to  that,  I  think  the  happy 
manner  in  which  Mr.  Franklin  opened  the  proceedings 
to-day  is  very  much  to  his  credit,  and  I  have  very  much 
pleasure  in  moving  the  vote  of  thanks. 

Sir  Thomas  Barlow  :  I  have  much  pleasure  in  second¬ 
ing  this  resolution.  Mr.  Franklin  stands  for  a  branch  of 
our  profession  representing  not  merely  the  rank  and  file  of 
those  who  have  stood  by  the  Association  through  thick 
and  thin,  but  also  stands  for  the  English  profession.  I 
second  this  with  very  great  pleasure. 

The  President  put  the  motion,  which  was  carried 
unanimously  amidst  applause. 

Mr.  Franklin  :  Mr.  President,  Ladies  and  Gentlemen, — I 
beg  to  express  very  emphatically  my  sincere  thanks  for 
the  honour  which  has  just  been  conferred  upon  me. 

Addresses  of  Welcome. 

The  Mayor  of  Toronto  (Mr.  Emerson  Coatsworth) 
said:  Mr.  President,  Ladies,  and  Gentlemen, — Some  one 
said  to  me  the  other  day,  “  I  see  you  are  going  to  speak 
and  welcome  the  British  Medical  Association  ;  I  suppose 
you  are  preparing  an  elaborate  address  for  the  occasion.” 
I  did  not  make  my  reply  then,  but  I  began  to  think 
that  something  special  might  be  expected  of  me.  How¬ 
ever,  I  got  a  letter  since  then  from  my  friend  Dr.  Starr 
suggesting  that  perhaps  I  should  not  make  any  speech 
at  all  ;  so,  between  the  two  of  them,  what  am  I 
going  to  do  ?  I  might  find  myself  in  the  position  of 
the  man  who  was  very  much  troubled  with  indigestion 
and  his  wife  undertook  to  cure  him,  and  she  gave  him 
morphine.  She  cured  him,  but  had  to  do  the 
Spring  ploughing  herself.  Now,  I  have  got  some  Fall 
ploughing  to  do  after  a  while  and  I  want  to  do  it  myself, 
so  I  think  I  will  abide  by  Dr.  Starr’s  suggestion  and  not 
attempt  any  address  this  afternoon,  lest  he  should  take  me 
in  hand  afterwards.  I  can  assure  you  that  I,  on  behalf  of 
the  citizens  of  Toronto  and  on  behalf  of  the  Council  of  the 
Corporation  of  Toronto,  extend  to  you,  ladies  and  gentle¬ 
men,  one  and  all,  a  very  hearty  welcome  to  the  Queen 
City  of  the  West.  We  are  delighted  to  have  you  come  to 
see  us.  We  trust  you  have  had  a  pleasant  journey  coming, 
as  some  of  you  have  come  many  thousands  of  miles,  and 
we  hope  also  that  you  will  have  a  pleasant  and  agreeable 
stay  in  our  midst.  While  you  are  in  the  City  of  Toronto 
we  will  do  all  in  our  power  to  make  your  visit  pleasant.  We 
appreciate  very  much  the  visit  of  so  distinguished  a  body  as 
the  British  Medical  Association,  and  we  trust  and  have  no 
doubt  that  the  mingling  together  in  this  city  at  the 
present  time  of  members  of  the  medical  profession  from 
all  parts  of  the  globe  will  result  in  a  great  deal  of  good 
both  to  the  profession  itself  and  also  to  humanity.  We 
are  very  much  indebted  to  your  honourable  profession.  I 
suppose  there  is  no  class  of  people  who  come  nearer  to 
the  daily  life  of  the  people  than  the  medical  profession, 
and  as  I  look  around  I  am  sure  I  can  take  our  own 
medical  men  as  an  index  of  probably  the  whole  profes¬ 
sion.  I  can  assure  you  it  is  often  a  matter  of  great  gratifi¬ 
cation  to  me  as  Mayor  of  the  City  of  Toronto  to  see  how 
they  are  prepared  to  sacrifice  themselves  individually  for 
the  benefit  of  the  community.  I  have  in  many  cases  seen 
the  most  painstaking  and  most  generous  care  where  there 
was  little  or  no  expectation  of  fee  or  remuneration.  We 
realize  the  great  work  that  is  being  done  by  your  profes¬ 
sion,  and  we  watch  with  interest  the  progress  that  is 
being  made  towards  the  cure  of  tuberculosis  and  other 
diseases.  We  are  trusting  that  Providence  will  guide  you, 
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and  that  sooner  or  later  you  will  arrive  at  the  grand  end 
towards  which  you  are  working.  I  congratulate  you,  Mr. 
President,  on  your  election.  We  always  think  there  are 
good  things  in  Toronto,  and,  of  course,  it  would  not  he 
anything  but  right  for  me  to  say  that  we  appreciate  the 
fact  of  your  selection  as  President  in  Toronto.  I  know  of 
Dr.  Reeve’s  high  standing  as  a  medical  man,  and  I  know 
that  his  administration  of  the  affairs  of  your  Association 
will  justify  the  selection  you  have  made.  Again  I  extend 
the  welcome  of  the  city  to  you.  I  cannot  do  anything 
more  than  simply  echo  and  repeat  the  welcome  I  have 
given,  and  hope  you  will  have  a  good  time,  and  that  your 
visit  here  will  produce  good  results. 

Professor  Irving  H.  Cameron,  M.B.,  F.R.C.S.,  LL.D. 
(Chairman  Reception  Committee):  Mr.  Mayor,  Mr. 
President,  Ladies  and  Gentlemen, — It  is  the  indisputable 
duty  of  the  Reception  Committee  to  let  the  deed  speak, 
and  since  more  eloquent  tongues  than  mine  have  been 
wisely  selected  to  give  you  greeting  from  the  Province, 
and  from  the  City,  and  from  the  University,  there  seems 
to  remain  no  excuse  for  me,  even  if  I  had  the  inclination, 
to  stand  long  between  you  and  the  President’s  address. 
Suffice  it,  then,  here  and  now  to  say  that  those  of  us  who 
wear  the  badge  of  green  and  purple,  feel  it  to  be,  not  only 
our  bounden  duty,  but  also  our  very  great  privilege,  to  be 
informed  upon  matters  which  may  concern  you,  and  we 
trust  that  you  will  manifest  a  just  appreciation  of  our 
dutiful  services  by  commanding  us  on  all  occasions.  Let 
me  add  one  word  of  salutation  borrowed  from  that 
immortal  idyl,  sacred  to  the  past  history  of  this  Continent, 
whose  composition  and  incomparable  recital  we  must 
justly  credit  to  our  cousins  across  the  border,  but  whose 
beautiful  traditions  and  pathetic  legends  belong  to  us — 
“  It  is  good  for  us,  0,  Brothers,  that  you  came  so  far  to  see 
U3.”  To  our  open  hearts  and  wigwams  you  are  welcome  ! 
May  the  Gitchie  Manitou  have  you  in  his  keeping  while 
you  sojourn  with  us,  and  bring  you,  returning  witli  filial 
piety  and  devotion  to  the  care  and  protection  of  your  own 
Lares  et  Penates,  safe  again  home. 

Dr.  Alex.  McPiiedran  (President  Canadian  Medical 
Association) :  Mr.  Mayor  and  President,  Ladies  and 
Gentlemen, — It  falls  to  my  lot,  and  it  is  my  pleasure  as 
well  as  my  privilege,  to  extend  to  all  here  a  hearty 
welcome  to  this  small  country  of  Canada.  In  the  name 
of  the  Canadian  Medical  Association  we  bid  you  a  very 
hearty  welcome,  I  might  say  a  warm  Avelcome.  I  hope 
you  will  find  it  not  only  really  warm  in  an  atmospheric 
sense,  but  in  the  hearts  of  the  people  here  as  well,  and  I 
am  sure  it  is  as  warm  as  you  would  wish  it.  They  have  a 
good  reputation.  We  have  been  gratified  here  in  Canada 
that  you  have  come  on  a  second  visit;  the  last  time  it  was 
to  Montreal.  This  year  you  give  us  very  peculiar  pleasure 
in  Toronto  particularly,  as  well  as  in  Canada.  The 
members  who  visited  us  the  last  time  in  Montreal 
remember  what  an  excellent  time  the  Montreal  profession 
gave  them.  The  Mayor  has  given  you  the  freedom  and 
courtesy  of  the  city.  I  extend  to  you  the  courtesy  of 
Canada,  and  invite  you  to  be  citizens  temporarily,  and,  if 
you  wish,  permanently.  I  assure  you  you  may  go  further 
and  fare  worse.  To  the  profession  who  have  come  from 
what  we  call  the  Motherland  we  have  to  extend  a  very 
hearty  welcome.  We  appreciate  their  kindness  in 
coming  so  far  at  so  great  a  sacrifice.  We  must 
include  with  them — for  of  course  they  are  part  of  the 
British  Empire — those  who  have  come  further  still, 
from  India,  from  Australia,  and  from  the  Isles  of  the  Sea, 
and  we  thank  them  most  heartily  for  coming  so  far  to  visit 
us.  To  our  friends  from  Germany  and  France  we  also 
give  a  hearty  Avelcome,  and  we  hope  they  will  enjoy  their 
stay  to  their  heart's  fullness,  and  that  they  may  Avisli  to 
return  again  at  their  first  opportunity.  A  word  of  welcome 
also  to  our  friends  across  the  line — from  the  United 
States.  We  ahvays  welcome  them  to  see  us,  and  we  see 
them  frequently.  I  cannot  Avelcome  them  better  than  to 
say  that  Ave  count  them  among  our  best  friends.  Personally 
some  of  my  best  friends,  indeed  a  great  number,  live  there, 
men  whom  I  meet  frequently  and  delight  to  meet,  and 
I  hope  they  will  find  themselves  quite  at  home  at  this  time. 
They  come  annually  to  us.  They  come  to  catch  our  fish, 
to  shoot  our  game,  to  holiday  in  our  backwoods  of  Mus- 
koka,  in  the  north  and  west,  which  is  the  playground  of 
Eastern  America.  I  hope  they  Avill  feel  themselves 
equally  at  home  here,  that  they  Avill  find  our  doors  ever 
on  the  latch  and  the  string  on  the  outside.  Since  this 


Association  met  in  Canada  nine  years  ago  the  advance 
medicine  has  been  phenomenal.  We  are  on  surer  grou 
to-day  than  ever  before,  and  the  public  expect  a  great 
more  of  us.  In  fact,  this  afternoon  his  Worship  the  May 
told  me  that  the  public  Avere  looking  for  some  phenomer 
announcement.  I  was  sorry  to  disappoint  him,  but  I  tcj 
him  I  was  afraid  they  would  not  get  any  such  thing 
that.  I  told  him  that  all  science  advanced  as  the  ti 
grows,  imperceptibly — not  by  leaps  and  bounds,  but  tl 
each  advance  meant  the  most  painstaking  Avork  and  tj 
most  unlimited  research.  However,  the  nine  years  til 
have  just  passed  have  been  far  in  advance  of  anything  tl 
Ave  anticipated  ourselves,  and,  of  course,  far  in  advance i 
what  the  public  anticipated.  The  next  nine  yea 
I  believe,  will  bring  us  very  much  greater  advance  st 
With  this  advance  in  science  there  is  an  increased  respc 
sibility  on  our  shoulders,  and,  therefore,  the  existence 
this  Association  is  justified  to  meet  the  demands  made 
them  upon  us,  and  to  increase  the  welfare  of  humani 
I  sincerely  hope  that  many  of  you  will  be  able 
accept  the  invitation  to  make  Canada  a  home  for 
little  time ;  that  you  may  not  only  see  Toronto  a 
the  eastern  part  of  the  Dominion,  but  the  wests 
part  as  well.  We  have  no  conception  ourselves  of  1 
unlimited  resources  of  this  country,  and  I  am  afr;| 
you  cannot  gain  a  true  conception  in  your  sh  j 
stay.  Some  of  you  came  across  with  a  very  limited  ic|l 
of  the  extent  of  our  country.  One  gentleman  said,  “’! 
wish  to  spend  two  weeks  here — one  week  attending  1 
Convention,  and  the  remaining  week  we  wish  to  vi 
Quebec,  Niagara  Falls,  the  Rocky  Mountains,  and  tl 
Yellowstone  Park.”  I  have  no  doubt  his  geography  1 
improved  since  then.  If  he  would  take  six  months,  • 
might  do  it  well — perhaps  less — but  it  would  take  hit 
long  time.  The  country  is  so  enormously  large,  < 
enormously  rich,  in  a  financial  way  even,  we  are  alms 
afraid  to  brag  of  it.  We  hope  you  Avill  realize  this,  s  . 
realize  at  present  that  you  are  citizens  of  this  grk 
country. 

Dr.  George  A.  Bingham  (President  Ontario  Medi  < 
Association):  Mr.  President,  Ladies,  and  Gentlemen,— 
behalf  of  the  Medical  Association  of  the  Province 
Ontario,  I  desire  to  extend  to  you  all  a  hearty  welcoi 
It  is  entirely  unnecessary  for  me  to  recapitulate  what  !■ 
been  so  Avell  said  by  my  confreres.  lean  onlyhope  ti¬ 
the  members  of  the  British  Medical  Association  and  .* 
other  guests  may  return  to  their  homes  after  this  meet;, 
stimulated  to  do  even  better  work  than  they  have  dom ; 
the  past.  I  wish  to  assure  you  that  one  result  after  mi  • 
ing  on  this  side  of  the  water  will  be — not  only  in  r 
Province  of  Ontario,  but  throughout  the  length  ip 
breadth  of  this  broad  Dominion,  from  the  Atlantic  to  ■ 
Pacific — to  inspire  the  rank  and  file  to  renewed  effort; ► 
develop  the  scientific  and  practical  aspects  of  our  p- 
fession,  and  in  this  way  add  to  the  sum  total  of  hur ! 
happiness  and  possibly  diminish  the  sum  total  > 
human  misery. 

Sir  Victor  Horsley. 

Colonel  Grassett  (Toronto) :  Mr.  President,  Ladies  il 
Gentlemen, — I  have  much  pleasure  in  moving : 

That  Sir  Victor  Horsley,  F.B.C.S.,  F.R  S.,  be,  and  is  her  |r 
elected,  a  Vice-President  of  the  British  Medical  Associa1 1! 
for  life,  in  accordance  with  By-law  38,  for  his  very  disr 
guished  services  to  the  Association. 

I  think,  Mr.  President,  the  way  the  name  of  Sir  Vi' - 
Horsley  Avas  received  by  this  audience  when  his  nip 
came  up  early  in  the  course  of  the  proceedings  was  p 
best  endorsement  of  the  Avisdom  of  this  Association) 
making  him  a  Vice-President  for  life,  because  it  shop 
that  in  an  audience  of  medical  men  his  name  was  fann 
and  in  an  audience  of  the  public  his  name  was  fann-h 
All  I  can  say  is  that  throughout  the  length  and  breadtJ 
Canada,  in  the  medical  profession,  there  is  no  name  j 
stands  for  surgery  better  known  than  the  name  of  p 
Victor  Horsley.  I  am  not  in  such  a  position  as  to  see  j- 
work  of  the  Association  itself,  but  I  have  no  doubt  Q 
this  Association  honours  itself  in  honouring  Sir  Vij 
Horsley  Avith  the  office  of  Vice-President  for 
[Applause.]  .  ]. 

Dr.  J.  A.  Macdonald  (Taunton):  Mr.  President, jh 
Mayor,  and  Ladies  and  Gentlemen, — It  gives  me  a  great1  ^ 
of  pleasure  to  second  this  resolution,  because  I  suppos  ^ 
one  in  the  Association  knows  so  much  of  the  Avork  o 
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or  Horsley  in  tlie  interests  of  the  Association  as  I  do. 
ive  been  associated  with  him  since  this  Association 
reorganized  in  the  various  work  he  has  undertaken 
annexion  with  the  Association,  a  great  amount 
ork  for  a  man  who  is  as  busy  as  he,  a  man  whose 
c  is  not  alone  of  London  or  of  England,  but  of  the 
:e  world.  It  is  astonishing  how  he  has  been  able  to 
te  so  much  of  his  time,  and  to  do  so  much  as  he  lias 
tie  past  years,  and  at  the  same  time  attend  to  his 
itific  work.  The  work  done  lor  the  Association  is 
ra  to  very  few  people;  but  as  Chairman  of  the  Medico- 
,j  deal  Committee  he  has  devoted  himself  heart  and 
to  the  work.  I  have  very  much  pleasure  in  seconding 
resolution,  because  it  is  suitable  that  a  meeting  so 
dwide  as  this  should  recognize  the  worldwide  fame 
]  ir  Victor  Horsley. 

I  ie  resolution  was  carried  unanimously, 
r  Victor  Horsley  :  Mr.  Mayor,  Mr.  President, 
es  and  Gentlemen, — In  expressing  my  deep  thanks  to 
Association  for  the  honour  they  have  conferred  upon 
t  is  really  quite  difficult  to  find  adequate  words.  A 
:  deal  of  water  has  flowed  under  the  bridge  during  the 
four  years.  The  facts  that  the  Mayor  has  spoken  to 
—the  essential  interests  of  the  medical  profession 
f,  and  the  essential  interests  of  the  public — due  to  the 
ic  from  the  profession — those  double  interests,  were 
fully  met  by  the  Association,  but  you  reorganized 
Association  four  years  ago,  and  you  enabled  it  to 
me  a  particularly  representative  institution.  Now, 
s  and  gentlemen,  when  in  this  garden  city 
feels  an  especial  joy  in  also  realizing  that 
institution  which  has  thus  been  made  repre- 
itive  should  at  the  same  time  exemplify  its  Imperial 
ij  icter.  We  hope  in  the  Old  Country  to  see 
1  Association  embrace  within  its  membership  every 
ber  of  the  profession,  and  we  cannot  do  this  in  its 
:  ety  unless  we  have  the  reciprocal  assistance  of  every 
ber  of  the  profession  throughout  the  whole  Empire, 
therefore  on  this  occasion,  this  afternoon  I  hope,  at 
•ate  an  opportunity  has  been  accorded  to  us  of  raising 
1  subject  before  us,  so  that  we  can  go  away  from  this 
■  1,  this  enjoyable,  meeting,  feeling  that  we  are  on  the 
hold  of  a  new  British  Medical  Association,  which 
.  promote  the  interests  of  the  medical  profession 
i|  ighout  the  whole  Empire,  and  at  the  same  time  carry 
ts  beneficent  work  of  furthering  the  interests  of 
.  unity.  [Applause.] 


President's  Address. 

e  President  delivered  his  address,  which  is  published 

;  545. 

.  Henry  Barnes,  LL.D.  (Carlisle) :  Mr.  President, 
?s  and  Gentlemen, — To  the  fact  that  I  happen  to  be 
1  senior  Vice-President  of  the  Association  attending 
1  ?reat  meeting  I  owe  the  distinction  of  being  selected 
1  ike  the  customary  vote  of  thanks  to  our  distinguished 
t|  dent: 


it  the  best  thanks  of  the  Association  be  given  to 
iehard  Andrew  Reeve,  M.D.,  for  the  scholarly  and 
iteresting  Presidential  Address  on  the  occasion  of  the 
wenty-fourth  annual  meeting. 

epted  this  task  with  some  misgivings,  but  these  were 
ce  removed  when  I  heard  I  should  have  the  support 
loving  this  of  a  distinguished  Canadian,  Professor 
lick.  Coming  as  I  do  from  an  old  historic  city, 
7  in  England  which  was  the  site  of  a  British  settle- 
before  it  was  a  Roman  station,  which  is  the  only 
vhich  has  been  added  to  the  Crown  of  England  since 
Aorman  Conquest,  which  dates  its  history  from  the 
of  William  Rufus,  I  have  been  much  delighted  with 
vidence  of  material  progress  and  enterprise  since  I 
ed  this  great  Dominion  of  Canada.  Two  things 
i  struck  me  particularly  have  been  the  industry  and 
?mperance  of  the  people.  Everybody  seems  to  have 
thing  to  do,  and  they  have  no  will  to  indulge  in  in- 
itmg  liquors,  which  is  a  common  practice  in  the  Old 
try.  I  cannot  help  but  think  that  this  meeting, 
sting  as  it  does  of  medical  men  from  all  parts, 
have  a  material  influence  in  leading  to  the 
didation  and  unity  of  the  Empire — a  unity  for 
1  Canada  has  made  such  great  saciifices.  It  is 
ny  first  visit  to  Canada.  Nine  years  ago  I  had  the 
ure  of  being  present  at  a  meeting  in  this  city,  and 
not  help  but  think  that  since  that  date  the  impetus 


that  has  been  given  to  the  study  of  science  has  been 
amplified  by  the  additional  resources  for  teaching  in  this 
great  University.  But  there  is  one  thing  I  would  like  to 
refer  to  very  briefly :  When  I  was  here  last  I  found  two 
rival  medical  schools;  now  these  rivalries  have  been 
removed,  and  there  is  only  one  school,  a  united  school  in 
this  University.  I  understand  that  much  of  the  credit  for 
this  union  is  due  to  the  Dean  of  the  College,  the  dis¬ 
tinguished  President  of  the  British  Medical  Association. 
It  may  not  be  out  of  place  to  say  that  the  British  Medical 
Association  is,  I  believe,  the  largest  medical  association 
in  the  world.  During  the  last  forty  years  I  have 
attended  many  meetings,  probably  a  greater  number  of 
annual  meetings  than  any  one  here  present,  and  I  have 
constantly  listened  to  presidential  addresses,  but  a  more 
able,  more  scholarly,  or  more  interesting  address  than  the 
one  we  have  just  heard  from  Dr.  Reeve  I  think  I  never 
listened  to.  It  has  been  customary  in  previous  years  for 
the  Association  to  elect  as  its  President  some  distinguished 
man  at  the  place  where  Ihe  meeting  of  the  Association 
was  held.  At  Toronto  it  has  taken  a  new  departure, 
however.  It  has  selected  a  distinguished  member  of  the 
profession  whose  reputation  is  great  on  both  sides  of  the 
Atlantic.  With  these  few  brief  remarks  I  have  much 
pleasure  in  moving  the  resolution. 

Dr.  T.  G.  Roddick,  LL.D.,  F.R.C.S.  (Montreal):  Your 
Worship,  Mr.  President,  Ladies  and  Gentlemen, — I  have 
very  great  pleasure  indeed  in  seconding  this  motion.  I 
come  from  the  small  town  of  Montreal,  and  I  may  say  we 
feel  to-day  smaller  than  we  ever  did,  for  the  reason  that 
this  is  a  far  better  meeting,  I  can  conscientiously  say,  than 
the  one  we  were  able  to  put  up  in  the  City  of  Montreal 
nine  years  ago.  I  have  no  doubt  the  next  time  we  may 
do  a  little  better  than  Little  York,  but  to-day  Little  York, 
the  City  of  Toronto,  may  be  considered  one  better.  I  have 
also  listened,  like  my  friend  Dr.  Barnes,  with  very  great 
pleasure  indeed  to  the  able  address  of  Dr.  Reeve,  and,  as 
he  said,  this  address  and  everything  about  this  meeting 
justifies  the  selection  made  by  the  profession  of  this  city 
in  making  Dr.  Reeve  the  President  of  the  Association.  The 
habit  which  the  British  Medical  Association  has  recently 
got  into  of  coming  to  Canada  we  hope  will  be  continued. 
I  have  always  felt,  Sir,  that  the  visits  of  the  British 
Medical  Association  to  Canada  constitutes  the  best  immi¬ 
gration  scheme  that  could  possibly  be  imagined.  In  fact, 

I  think  myself  it  would  pay  the  Dominion  Government  to 
transport  1,000  members  of  the  British  Medical  Asso¬ 
ciation  from  the  British  Isles  every  five  or  seven  years 
in  order  to  be  able  to  see  our  great  country.  I  made  that 
statement  on  one  occasion  in  the  House  of  Commons,  and 
the  Government,  Sir  Wilfred  Laurier,  and  Mr.  Fielding 
took  it  so  seriously  that  they  gave  us  $5,000  towards  the 
Montreal  meeting.  I  understand  they  were  still  more 
seriously  impressed  this  time,  for  I  believe  they  have 
given  you  $10,000,  so  that  the  figures  are  coming  up. 

I  have  no  doubt  whatever  that  a  proposal  such  as  I  have 
suggested  just  now  would  meet  their  views  exactly. 
Doctors  may  tell  fairy  tales  to  their  patients— and  I  am 
afraid  they  sometimes  do— but  the  doctor  who  returns 
from  Canada  and  who  is  consulted  about  this  country  by 
men  having  sons  and  nephews  and  others  whom  they 
intend  to  send  are  not  likely  to  tell  fairy  tales.  They  are 
likely  to  give  a  truthful  statement,  and  that  is  that  we 
have  here  one  of  the  greatest  countries  under  the  sun. 

I  think  that  the  King  himself  must  be  our  friend.  His 
Majesty  I  may  tell  you  is  the  patron  of  the  British 
Medical  Association,  and  we  have  with  us  to-day  two  of 
his  physicians,  Sir  William  Broadbent  and  Sir  Thomas 
Barlow,  and  may  it  not  be  the  case  that  these  gentlemen 
are  here  to  spy  out  the  land?  I  have  the  impression 
myself  that  they  are  going  back  to  tell  His  Majesty 
exactly  what  they  saw  and  found  in  Canada,  and  I 
believe  that  they  will  make  such  an  impression  upon 
him  that  within  a  year  or  two  we  may  expect  His  Majesty 
himself  to  visit  this  country.  They  will  be  able  to 
tell  him  that  the  ocean  is  not  rougher  and  more 
dangerous  than  it  was  in  1860  when  he  crossed  here  last. 
They  will  be  able  to  tell  him  that  the  villages  which  he 
saw  in  1860  are  now  thriving  towns.  They  will  be  able  to 
tell  him  that  the  towns  and  cities  that  they  visited  by 
steamers  and  by  railway  were  equal  to  any  in  the  great 
eastern  route,  and  they  will  be  able  to  tell  him  that  they 
found  here  the  most  loyal  nation  that  it  is  possible  to  find, 
and  I  am  sure  that  every  member  of  this  Association 
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would  return  if  lie  thought  that  he  could  serve  one  of  the 
most  tactful,  one  of  the  most  benevolent,  one  of  the  most 
peace-loving  kings  that  ever  reigned  on  earth.  I  have 
very  great  pleasure  then  in  seconding  the  resolution,  and 
as  it  would  hardly  be  seemly  for  the  President  to  put  this 
himself  I  have  been  requested  to  do  so,  and  I  second  the 
motion  that  the  best  thanks  of  the  Association  be  given  to 
Richard  Andrew  Reeve,  M.D.,  for  his  scholarly  and 
interesting  Presidential  Address  on  the  occasion  of  the 
Seven ty-Four (li  Annual  Meeting  of  the  British  Medical 
Association. 

The  resolution  was  carried  unanimously  by  a  standing 
vote,  and  three  cheers  and  a  “tiger”  were  given  for  Dr. 
Releve. 

The  President  :  I  thank  you  most  heartily. 

.Vote  of  Thanks. 

Mr.  George  Cooper  Franklin,  F.R.C.S. :  It  is  my 
privilege  to  propose  that  the  best  thanks  of  the  Association 
be  given  to  his  Worship  the  Mayor  of  Toronto  and  the 
Municipal  Council  of  the  City  of  Toronto. 

Sir  James  Barr,  M.D. :  We  heartily  appreciate  the 
generosity  of  the  City  of  Toronto  as  expressed  by  the 
Mayor. 

The  motion  was  carried  unanimously  and  three  cheers 
and  a  “  tiger  ”  given  for  his  Worship  the  Mayor  and  the 
Corporation  of  the  City  of  Toronto. 

The  meeting  then  adjourned  until  the  evening. 

The  Address  in  Obstetrics. 

The  President  introduced  Dr.  AV.  S.  A.  Griffith,  M.D., 
F.R.C.P.,  who  delivered  the  address  on  the  Teaching  of 
Obstetrics  which  was  published  in  the  British  Medical 
Journal,  August  25tli,  p.  423. 

Dr.  Charles  G.  Hastings  (Toronto):  Mr.  President, 
Distinguished  Guests,  Ladies  and  Gentlemen, — It  affords 
me  a  very  great  deal  of  pleasure  to  propose  the  thanks  of 
this  Association  for  the  able  and  instructive  address  which 
we  have  received  from  Dr.  Griffith.  I  am  sure  we  all 
realize,  especially  those  engaged  in  obstetric  practice, 
that  there  is  no  subject  more  deserving  of  our  serious 
consideration.  There  is  no  subject  which  probably  has 
been  more  neglected  and  to  which  less  serious  considera¬ 
tion  has  been  given  than  that  of  obstetrics,  notwith¬ 
standing  the  advance  that  has  been  made  in  many 
branches  of  the  science  of  medicine.  There  are  numbers 
of  practitioners  who  treat  obstetric  cases  who  have  given 
very  little  consideration  to  these  important  conditions.  I 
think  ive  all  realize  that  there  is  no  time  in  a  Avoman’s 
life  in  which  she  is  more  deserving  of  our  consideration 
than  in  the  lying-in  chamber.  I  think  there  is  no  more 
appalling  picture  to  those  avIio  have  had  the  misfortune  to 
witness  it  than  a  death  in  the  lying-in  chamber,  a  young 
family  deprived  of  a  mother,  and  all  that  that  term 
implies,  for  we  must  remember  that  it  is  the  hand  that 
rocks  the  cradle  is  the  hand  that  rules  the  world. 

Professor  Gardner  (McGill  University,  Montreal)  : 
Mr.  President,  Ladies  and  Gentlemen, — It  gives  me 
very  great  pleasure  to  second  this  motion.  I  was  greatly 
pleased  to  hear  Dr.  Griffith  emphasize  certain  important 
things*  which  the  public  do  not  yet  realize.  Hospitals, 
every  one  realizes,  have  been  instituted  to  relieve  the  sick 
poor,  but  a  great  and  important  part  of  the  public  do  not 
clearly  realize  that  hospitals  have  another  function,  and 
that  is  the  training  of  medical  men,  and  further,  the 
training  of  nurses.  Noav  it  is  not  too  much  to  say  that 
every  individual  in  the  community,  whatever  his  social 
condition,  is  interested  in  the  pregnant  and  lying-in 
woman  being  properly  and  scientifically  cared  for.  I  have 
much  pleasure  in  seconding  the  motion. 

The  President  put  the  motion,  which  was  carried 
unanimously. 

Dr.  Griffith  :  Mr.  President,  Ladies  and  Gentlemen, — 
I  have  occupied  so  much  of  your  time  already  that  I  will 
do  no  more  noiv  than  thank  you  for  so  kindly  listening  to 
what  I  have  endeavoured  to  make  you  hear.  I  only 
hope  that  the  efforts  of  eA'ery  one  will  be  directed  along 
the  same  lines — the  improvement  of  the.  teaching  for 
obstetrics. 


Wednesday ,  August  22nd,  1906. 

The  Address  in  Medicine. 

Sir  James  Barr  AA'as  introduced  by  the  President  at 
a  meeting  held  in  the  afternoon,  and  delivered  the  address 


on  the  Circulation  Viewed  from  the  Periphery,  which  v, 
published  on  August  25th,  p.  401. 

The  President:  Ladies  and  Gentlemen,  I  ha\re  ni 
very  great  pleasure  in  calling  upon  Dr.  Donald  MacAlis;! 
of  Cambridge  University,  Chairman  of  the  Gene'i 
Medical  Council  of  Great  Britain,  to  propose  the  resolut 
of  thanks  to  Sir  James  Barr. 

Dr.  Donald  MacAlister  :  Mr.  President,  when  I  ca  • 
into  this  room  I  determined  to  vieiv  Sir  James  Barr  f| 
the  circulation  of  the  blood  from  a  peripheral  standpoi, 
and  accordingly  I  got  a  modest  seat  at  tlie  side.  It  a  \ 
not  long,  liOAvever,  before  I  was  surprised  and  gratified!, 
observe  you  point  me  to  a  seat  in  front.  I  accepted  1 
compliment  with  great  cordiality,  but  I  found  I  had  :j, 
been  seated  there  more  than  a  minute  or  two  when  a  lit;, 
piece  of  paper  Avas  placed  in  my  hands.  However,  I  hj > 
very  great  pleasure  indeed  in  accepting  the  task  placed 
my  hands.  I  am  very  glad  to  move  a  resolution  ■ 
terms  of  Avliicli  I  will  read  to  you,  because  it  enab 
me  to  express  my  oivn  pleasure  at  the  address 
have  just  listened  to.  A  good  many  years  ago  I  wa 
mathematician,  and  from  that  I  went  into  physics,  f 
then  to  physiology,  and  so  to  pathology,  and  so  L 
medicine,  and  my  study  led  me  to  take  a  great  interest 
the  mathematics  of  the  circulation,  and  I  spent  nn  • 
long  nights  in  trying  to  find  out  hydrostatics  of  1 
circulation;  but,  as  Sir  James  Barr  says,  there  are  so : 
things  you  cannot  get  into  the  calculations.  Althoi 
I  do  not  agree  with  Sir  James  Barr  in  some  : 
his  conclusions,  I  admire  his  courage  in  placing  beL 
you  his  original  ideas,  and  in  giving  so  carefu 
worded  a  statement.  It  is  a  compliment  to  any  audie  1 
to  have  such  a  paper  placed  before  them.  It  has  be 
followed  with  interest,  and  I  am  sure  that  those  of  1 
who  are  less  skilled  will  be  only  too  glad  \ 
read  in  full  in  the  Journal  the  carefully-expres . 
statements  in  which  he  has  formulated  that  which 
read  to  us,  and  which  is  still  more  interesting  beca ; 
of  the  mysteries  about  which  he  did  not  read.  It  gi  , 
me,  therefore,  \  ery  great  pleasure  to  move  this  vote  1 
thanks : 


That  the  best  thanks  of  the  Association  be  given  to 
James  Barr,  M.D. ,  F  R  C.P.,  for  his  able  and  interest 
Address  in  Medicine  on  the  circulation  viewed  from  | 
peripheral  standpoint. 

Sir  William  Broadbent,  Bart.,  K.C.V.O.,  M. 
Mr.  President,  Ladies  and  Gentlemen, — I  have  partici 
pleasure  in  seconding  this  resolution — pleasure  on  m; , 
grounds.  To  begin  with,  we  know  that  Sir  James  Bar ! 
nothing  if  he  is  not  original.  We  have  had  this  quest  |. 
of  the  circulation  discussed  from  a  quite  original  sta 
point,  and  the  question  which  he  has  taken  up- 
peripheral  standpoint — is  really  the  one  which  is 
greatest  importance,  because  it  is  as  ministering  to 
peripheral  circulation  that  all  these  questions  of  bl< 
pressure,  of  arterial  constriction,  of  vasomotor  regi )• 
tions — it  is  in  their  influence  upon  the  peripln 
circulation  that  their  importance  lies.  The  whole 
the  circulation  is,  of  course,  for  the  purpose  of  minis! 
ing  to  nutrition,  and  the  nutrition  of  the  tissues 
dependent  on  the  action  of  these  capillaries.  The  wh 
of  the  circulation  behind  these  capillaries  is  for 
purpose  of  regulating  the  blood  pressure  in 
capillaries  themselves,  for  the  purpose  of  nutrition. 
James  Barr  has  quoted  me  as  stating  that  the  resista: 
in  the  circulation  is  in  the  capillaries.  My  standpc 
is  that  the  resistance  is  determined  in  the  capillar 
It  begins  in  the  capillaries,  and  the  resistance  in 
arterioles  is  entirely  determined  by  the  blood  pressure  f 
the  requirement  of  the  blood  pressure  in  the  capillar  • 
I  have  never  for  a  moment  denied  that  the  princij 
resistance  is  in  the  arterioles,  but  this  resistance  l|r 
for  its  (purpose  the  regulation  of  the  capillary  pressu 
We  have  come  to  study  the  circulation  in  this  respect 1 
if  the  blood  pressure  were  the  important  thing  in  its  • 
It  is  an  important  thing  itself,  mainly  because  it  iff 
means  of  regulating  the  capillary  pressure,  and  in  t  ' 
way  the  supplying  of  nutritive  material  to  the  tiss  ! 
themselves.  And  so  again  this  question  of  the  viscos 
of  the  blood — it  is  not  viscosity  of  the  blood,  as  you  <  • 
measure  it  outside  the  body;  it  is  not  the  relation,!' 
cohesion  between  the  blood  capillaries  themselves:  it ' 
the  cohesion  of  the  blood  and  the  capillary  wall  wliicU 
the  matter  of  real  importance,  which  you  cannot  dem'1 
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te  by  experiments  outside.  It  is  this  intangible,  vital 
tion  which  underlies  the  whole  question  of  the  circu- 
)n.  The  great  value  of  this  address  is  that  it  calls 
ntion  to  this  peripheral  circulation.  It  is  another 
lent  of  value  in  my  eye  that  it  presents  so  many  debaJ- 
I  s  points.  There  are  any  number  of  questions  on  which 
not  agree  with  Sir  James  Barr,  and  only  regret  that 
iave  not  the  opportunity  of  threshing  them  out.  Of 
1  *se  it  would  require  careful  consideration  btfore- 
I  to  do  this.  I  think  one  of  the  great  advantages  of 
j  address  of  this  kind  is  like  one’s  own  hospital 
!  rience.  When  you  are  going  around  with  a  class  of 
1)  tents  you  have  to  make  your  diagnosis,  and  very 
a  you  find  your  diagnosis  entirely  wrong  when  you 
|  e  to  the  post-mortem  room.  Those  are  occasions  of  the 
i  test  good  to  the  student  and  to  you,  and  I  think  that 
address,  which  abounds  in  so  many  points  for 
roversy,  is  a  most  valuable  one.  The  whole  of  this 
ting  will  be  impressed,  I  think,  with  the  importance 
le  questions  of  the  circulation  which  we  shall  discuss 
le  various  Sections,  and  one  of  the  most  valuable  con¬ 
ations  will  be  this  most  admirable  address  by  Sir  James 
;  •.  I  have  great  pleasure  in  seconding  this  motion, 
le  President  put  the  motion,  which  was  carried 
limously  with  applause. 

!  r  James  Barr  :  Mr.  President,  Ladies  and  Gentlemen, — 
1  very  much  indebted  to  you  for  the  kind  attention 
■!  h  you  have  given  to  my  address.  It  required 
•tain  amount  of  courage  in  the  first  place  to  present 
iddress,  because  I  felt,  dealing  with  a  physical  subject 
this — a  physical  subject  which  perhaps  is  better 
•  ied  than  presented  as  an  address — it  would  perhaps 
.  s  been  better  if  it  had  not  been  delivered  at  all.  I 
ij  to  thank  you  very  sincerely  for  the  vote  of  thanks  you 
ii ;  given  me  to-day. 


Address  in  Surgery. 

le  meeting  adjourned  until  the  evening,  when  Sir 
or  Horsley  read  the  Address  in  Surgery,  which  was 
1  ished  in  the  Journal  of  August  25th,  p.  411.  At  its 
I  lufcion, 

ofessor  I.  H.  Cameron,  M.D.  (Toronto):  Mr.  Presi- 
,  Ladies  and  Gentlemen, — This  is  a  very  unexpected 
distinguished  honour  that  has  been  placed  upon  me 
i|  3  I  have  come  into  this  room.  AVhat  I  shall  say, 
<!  iver,  shall  be  from  the  heart  and  not  from  the  head, 
1  if  I  should  not  say  what  I  should  say,  I  must  crave 
indulgence.  Sir  Victor  Horsley,  as  you  are  all  aware, 
been  a  pioneer  in  surgery,  and  therefore  nobody  has 
<|  a  fellow  to  him.  He  has  been  the  most  daring 
]j  ator  on  the  nervous  system  that  I  know  of,  and  to  see 
!  operate  one  would  think  that  he  had  a  peifect 
(  empt  for  the  bony  envelopes  of  the  nervous  system, 
ntempt  which  has  been  justified  from  our  present 
J  pledge.  Nearly  all  the  work  I  have  done  in  con- 
on  with  the  nervous  system  has  been  with  chloroform 
1  onsequence  of  the  advocacy  of  Sir  Victor  Horsley, 
ij  I  am  sure  that  all  of  you,  when  you  know  that  he 
cates  it,  will  be  impressed  and  more  apt  to  test  it. 
j  ve  seen  Sir  Victor  Horsley  use  hot  water,  as  he  has 

I  us  this  evening,  with  great  freedom,  and  I  have  seen 
!  benefits  produced  which  he  has  described  to  us. 
[I  ie  of  us  who  knew  the  late  Dr.  Aikins  will  remember 

when  he  was  operating  and  expecting  a  large  amount 
h  aemorrhage  he  surrounded  the  patient  with  a  lot 

I I  )t-water  bottles,  and  sometimes  he  used  also  a  rubber 
'  circulating  the  hot  water  through  it.  And  also 

iy  say,  because  it  is  not  in  your  textbooks,  that  in 
"j  uming  some  of  these  operations  Dr.  Aikins  used  to 
1  a  ligature  around  the  limbs,  which  had  the  result 
Ijeeping  in  the  body  a  certain  amount  of  blood,  and 
1;  served  the  purpose  of  requiring  less  anaesthetic  to 
'  ied.  I  want  to  impress  upon  you  the  debt  of  gratitude 
we  to  Sir  Victor  Horsley  on  account  of  his  presence 
'  because  his  time  is  so  fully  occupied.  When  he  is 
<!  operating  he  is  conducting  experiments  in  the 
ij’atory.  I  have  had  the  honour  of  having  seen  three 
u  is  operations,  and  if  you  were  to,  see  them  you 
'•  d  have  a  still  greater  respect  for  the  operator, 
jj  reason  Sir  Victor  Horsley  does  not  quote  from 
t  iture  is  that  he  is  the  literature,  and  very  good  stuff  it 
’  0.  I  can  only  say  in  conclusion  that  Dr.  Keen  of 
idelphia,  who  is  the  only  parallel  of  Dr.  Horsley  on 
Continent,  was  asked  to  move  this  vote  of  thanks, 


and  I  am  sorry  he  is  not  in  my  place.  However  I  am,  very 
pleased  to  move : 

That  the  best  thanks  of  the  Association  be  given  to  Sir 
Victor  Horsley  for  his  striking  and  instructive  Address 
upon  Surgery,  on  the  technique  of  operations  on  the 
central  nervous  system.  [Applause.] 

Professor  Keen  (Philadelphia):  Air.  President,  Ladies, 
and  Gentlemen, — I  have  been  for  a  number  of  years  a 
member  of  this  Association,  and  have  had  very  many 
pleasant  occasions  in  connexion  with  its  meetings,  but  I 
can  truly  say  that  I  never  had  a  more  pleasing  duty 
placed  upon  me  (unexpectedly,  however),  nor  one  that  is 
more  agreeable  to  me,  than  to  second  the  vote  of  thanks  to 
my  old  friend,  Sir  Victor  Horsley  of  London. 

The  President  put  the  motion,  which  was  carried 
unanimously  with  applause. 

Sir  Victor  Horsley:  Ladies  and  Gentlemen, — I  thank 
you  very  much  indeed.  Any  pleasure  which  you  may  have 
felt  has  been  an  honour  to  me.  I  have  expressed  before 
the  difficulty  I  have  felt  in  adequately  representing  my 
feelings  in  appreciation  of  the  honours  which  have  been 
placed  upon  me,  but,  as  regards  the  address,  I  can  say 
with  Sir  James  Barr,  whether  you  like  it  or  not  you  have 
got  it,  and  what  I  have  not  read  to  you  can  still  be  read 
in  the  columns  of  the  Journal.  I  cannot  conclude  with¬ 
out  once  more  on  this  great  historic  occasion,  thanking  you 
and  your  mouthpieces,  Professor  Cameron  and  Professor 
Keen,  for  the  vote  of  thanks  which  you  have  given  me. 


THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  Ihe  following  short  summary  of 
the  proceedings.  A  full  report  of  the  discussions  and  of 
the  various  papers  read  in  the  Sections  will  be  published 
in  due  course. 


Section  of  Medicine. 

Tuesday ,  August  21st,  1906. 

The  President,  Sir  Thomas  Barlow,  Bart.,  K.C.V.O., 
on  taking  the  chair,  said  that  he  appreciated  tlie 
great  honour  of  being  asked  to  preside  at  one  of  the 
Sections  of  the  meeting  of  the  Association  at  Toronto. 
He  drew  attention  to  the  kindness  of  their  Canadian 
brethren  in  allotting  the  subjects,  and  putting  the  English 
and  United  States  members  so  prominently  on  the  lists. 
Dr.  Percy  M.  Dawson,  Associate  Professor  of  Physiology 
in  the  Johns  Hopkins  University,  in  opening  a  discussion 
on  blood  pressure  in  relation  to  disease,  said  that  he 
spoke  as  a  representative  of  the  science  lying  midway 
between  physics  and  medicine.  A  knowledge  of  the 
output  and  of  the  work  of  the  heart  was  of  primary 
importance.  The  questions  to  be  asked  were — Is  the 
body  receiving  a  normal  amount  of  blood  ?  and  Is  the 
heart  being  overtaxed  ?  When  the  expression  “  blood 
pressure  ”  was  used,  it  was  necessary  to  specify  whether 
systolic  or  diastolic  pressure  was  meant.  In  the  deter¬ 
mination  of  the  systolic  output,  he  arrived  at  the  conclu¬ 
sion  that  although  we  could  not  say,  owing  to  the  uncertain 
cause  of  the  dicrotic  elevation,  whether  central  or  peri¬ 
pheral,  that  the  mean  change  in  pressure  was  propor¬ 
tional  to  the  mean  change  in  velocity,  that  is,  to 
the  systolic  output,  yet  it  was  approximately  so 
In  the  determination  of  the  work  of  the  heart,  he  con¬ 
cluded  that  under  normal  conditions  tire  mean  pressure 
in  the  aorta  was  approximately  equal  to  the  diastolic 
pressure  in  the  brachial  artery  plus  one- third  of  the 
pulse  pressure  in  that  artery.  In  the  determination  of 
the  blood  pressure  in  the  brachial  artery,  he  dwelt 
upon  the  instruments  being  accurate,  and  the  necessity 
for  ascertaining  both  systolic  and  diastolic  pressure  in 
a  graphic  manner.  Dr.  G.  A.  Gibson  (Edinburgh)  recog¬ 
nized  the  value  of  the  work  on  blood  pressure  done  m 
America.  The  blood  pressure  depended  on  the  initial 
energy  of  the  heart  and  the  tone  and  elasticity  of  vessels; 
the  effect  of  the  amount  of  blood  was  too  uncertain  a 
factor,  and  the  viscosiiy  did  not  probably  have  much 
influence;  the  tactus  eruditus  was  not  sufficient.  The 
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estimation  of  blood  pressure  might  be  attempted  by 
instruments  reaching  the  part,  by  circular  pressure,  by 
the  tint  of  the  skin,  and  by  obliterating  pulsation ;  he 
preferred  the  sphygmomanometer.  It  was  necessary  to 
have  clear  conceptions  of  the  normal  limits  of  blood 
pressure,  which  were  very  wide  and  influenced  by  many 
factors.  Sir  William  Broadbent  thought  the  chief  value 
of  these  instruments  was  educational.  The  transudation 
of  liquor  sanguinis  could  only  be  affected  by  pressure,  so 
there  must  be  intracapillary  pressure,  and  it  was  in  the 
capillaries  themselves  that  the  resistance  which  deter¬ 
mines  the  outflow  of  nutrient  fluid  to  the  tissues  resided. 
In  the  sense  of  cohesion  between  the  blood  and  the 
capillary  walls  the  viscosity  was  the  main  cause  of  the 
resistance  which  produced  pressure.  Permeability  was 
another  important  factor.  The  blood  supply  was 
determined  by  the  requirements  of  the  tissues,  and 
the  basis  for  the  clinical  significance  of  variation  in 
the  blood  pressure  was  essentially  the  presence  of  some 
normal  or  abnormal  constituent.  The  significance  of 
a  reduction  of  pressure  when  it  arose  from  diminished 
heart  propulsion  was  very  different  from  its  significance 
when  it  arose  from  lowered  peripheral  resistance,  and 
clinical  examination  should  ascertain  whether  a  change 
of  pressure  was  due  to  central  or  peripheral  causes. 
Professor  Clifford  Allbutt  said  that  the  term  “arterial 
sclerosis”  was  not  the  name  of  a  single  distemper,  but 
pertained  to  morbid  histology;  he  divided  the  causes 
into  three:  (1)  toxic,  (2)  hyperpietic,  where  excessive 
pressure  was  in  excess  for  years,  not  due  to  kidney 
mischief,  and  (3)  involutionary,  as  in  old  age.  In  estab¬ 
lished  hyperpiesis,  two  kinds  of  vessels  were  found,  the 
straight  vessel  with  small  diameter  and  the  laxer  vessel 
with  more  tortuosity  or  the  “  leathery  artery one  state 
generally  predominated.  In  involutionary  arterio-sclerosis, 
the  arteries  often  attained  a  greater  degree  of  tortuosity 
than  in  hyperpiesis,  but  life  was  threatened  less  than 
mental  and  bodily  activity.  Dr.  J.  Mackenzie  (Burnley) 
showed  a  large  number  of  illustrations  of  the  forms  of 
heart  failure  consequent  upon  long-continued  high 
arterial  pressure,  and  pointed  out  the  nature  of  the  causes 
of  the  failure  from  the  various  functions  of  tonicity, 
excitability,  rliythmicity,  contractility  and  conductivity. 
Dr.  Lindsay  Steven  (Glasgow)  said  there  were  two  clinical 
varieties — transient  and  persistent ;  the  latter  was  always 
associated  with  Bright’s  disease  the  primary  cause  in  all 
was  toxic.  Professor  Alex.  McPhedran  (Toronto)  related 
several  interesting  cases  illustrating  the  value  of  ascer¬ 
taining  the  blood  pressure,  and  the  result  of  the  adminis¬ 
tration  of  some  vaso-dilator.  Dr.  G.  W.  McCaskey 
(Indiana)  insisted  upon  the  great  importance  of  arterial 
spasm.  Dr.  Stengel  (Philadelphia)  reported  cases  sug¬ 
gesting  a  relation  of  arterio-sclerosis  to  continued  fever 
and  repeated  chills  ;  he  mentioned  abdominal  types  of 
arterio-sclerosis,  and  spoke  of  the  association  of  albu¬ 
minuria  with  general  arterio-sclerosis.  Dr.  Ewart 
(London)  spoke  on  the  relation  of  chronic  disease  of  the 
arterial  wall  to  the  pathological  and  physiological  factors 
of  increased  arterial  tone. 

Wednesday ,  August  22nd. 

After  the  joint  discussion  on  overnutrition  and 
undernutrition  with  the  Section  of  Physiology,  Dr. 
L.  F.  Barker  read  a  paper  on  the  amino -acids  and 
metabolism.  He  dealt  with  the  presence  of  these 
in  various  forms  ol  albumen,  and  with  some  investi¬ 
gations  as  to  their  presence  in  various  ordinary 
foods.  Some  had  been  artificially  prepared  by  the 
chemist.  In  digestion  the  long-chain  series  were 
gradually  broken  up  into  smaller  ;  and  then,  still 
in  the  alimentary  canal,  were  built  up  again  for  the 
blood  serum.  Cells  were  thus  fed  upon  a  constant  diet, 
and  built  up  into  still  longer  chain  series.  This  breaking 
down  was  found  in  resolving  pneumonia,  and  probably 
explained  the  origin  of  diabetes  by  splitting  off  of  some 
of  the  amino-acids.  Dr.  W.  B.  Thistle  (Toronto),  in  a  paper 
on  the  treatment  of  typhoid,  advocated  early  purging  on 
the  principle  of  elimination.  Dr.  Calwell  said  his  experi¬ 
ence  invariably  was  that  cases  with  diarrhoea  were  much 
more  dangerous  than  those  with  constipation :  and 
Dr.  Thos.  McOrae  (Johns  Hopkins  Hospital)  agreed 
that  the  effect  by  purgation  was  on  the  whole 
unfavourable.  Professor  McPhedran  said  the  kidneys 
were  the  eliminatory  organs,  not  the  bowels,  and  that 


purging,  he  believed,  did  harm.  Dr.  Barker  pointed  ■ 
that  a  person  may  be  apparently  quite  recovered  fr[ 
typhoid  and  still  be  discharging  millions  of  the  bac 
Dr.  Hamilton  advocated  both  antiseptic  and  purgaG 
plans.  Dr.  Thistle  replied. 


Joint  Meeting  of  the  Sections  of  Medicine 
and  Physiology. 


Wednesday ,  August  22nd. 

Sir  Thomas  Barlow,  President  of  the  Section  of  Medic 
took  the  chair  at  a  joint  meeting  of  these  two  Sections ! 
discuss  overnutrition  and  undernutrition,  with  spec 
reference  to  proteid  metabolism.  Professor  Russell  ', 
Chittenden  (Yale)  said  that  dietetic  customs  were  j> 
necessarily  right ;  instinct  should  not  be  put  above  • 


:• 


guidance  derived  from  scientific  investigation 
object  of  food  was  to  repair  waste,  to  furnish  energy, ; 
in  the  young  to  provide  for  growth.  Food  must 
sufficient  to  establish  equilibrium  in  weight,  to  keep 
that  strength  of  body  and  mind  essential  to  good  hea  , 
to  maintain  the  highest  degree  of  physical  and  mei 
activity  with  the  smallest  amount  of  friction  and 
least  expenditure  of  energy,  and  to  heighten  the  resists  s 
of  the  body  to  disease.  This  was  the  ideal  diet.  Cert  j 
dietary  standards  had  been  generally  accepted  andwj- 
universally  quoted.  Modifications  were  made  to  mi; 
the  requirements  of  age,  sex,  body-weight,  and  activl 
The  ordinarily-accepted  112  grams  of  proteid  food  \d 
fat  and  carbohydrates  to  yield  3,050  calories  was  ba 
upon  the  conviction  that  man’s  instinct  and  cravj 
afforded  a  reliable  index  for  his  nutritive  requ  • 
ments ;  but  they  were  really  simply  estimates  of  act. 
food  consumption.  From  his  extensive  experime  i 
he  arrived  at  the  conclusion  that  the  normal  requireme  ji 
were  really  only  one-half  the  existing  standard — that  , 
0.1  gram  of  nitrogen  per  kilo  of  body-weight  daily,  inst  l 
of  the  customary  0.23  gram  of  nitrogen  per  kilo  of  bo; 
weight  was  sufficient  to  keep  an  individual  for  four  ytji 
and  a  half  without  visible  detriment  in  activity,  and  n 
great  gain  to  the  economy.  The  experiments  were  with 
group  of  professional  men,  next  with  eleven  soldiers,  ;1 
thirdly  with  a  group  of  university  athletes.  Experimtji 
he  was  conducting  at  the  present  time  did  not  support  • 
results  of  former  experiments  on  dogs,  and  tended 1 
show  that  they  could  do  with  a  smaller  proteid  sup  . 
He  thought  there  were  more  people  suffering  from  O' • 
eating  and  overnutrition  than  from  the  effects  of  alcoh  : 
drink.  Professor  Halliburton  said  each  animal  had  i 
own  coefficient  as  regards  its  requirements;  experimtji 
must  be  made  on  men  and  women.  He  recognized  t|; 
Professor  Chittenden  was  the  first  to  conduct  such  expj- 
ments  on  a  sufficient  scale  and  for  a  sufficient  ti  . 
Amongst  the  poor  and  in  the  East  it  was  the  underfed  tp 
suffered  most.  The  proteid  required  was  not  absorbet  ji 
peptone,  but  was  still  further  broken  up  ;  a  small  part  • 
paired  the  waste  ;  the  larger  part  acted  as  a  source  of  ene: . 
To  leave  too  narrow  a  margin  was  dangerous ;  it  was  ; 
physiological  to  take  only  the  bare  necessary.  An  inf : 
took  ten  times  its  apparent  physiological  requirem' 
He  referred  to  the  good  results  which  follow  a  Is 
proteid  diet  in  cases  of  phthisis  and  some  nervous  disea 
He  suggested  that  other  substances  in  small  amou 
derived  from  large  quantities  of  proteid  might  be  net 
sary  for  continued  bodily  well-being.  Dr.  Otto  F< 
(AVaverley,  Mass.)  spoke  of  the  fallacy  of  accept 
generally-followed  customs  as  true  standards.  We  shot 
acknowledge  our  ignorance  of  the  subject,  and  rely  onljj1 
the  evidence  of  carefully  conducted  experiments.  Drl* 
Hutchison  (London)  looked  at  the  question  from 
clinical  point  of  view.  The  proteid  minimum  was  not  ‘ 
proteid  optimum;  other  bodies  besides  proteids  w 
taken  with  a  large  proteid  diet,  and  must  be  consider 
too.  The  class  of  bodies  acting  as  proteid  sparers  w‘ 
also  important.  There  was  the  large  question  of  i<[’ 
syncrasy  to  be  considered.  The  index  of  overnutrit 1 
was  the  deposition  of  fat,  and  what  was  the  optim ' 
amount  of  adipose  tissue  must  be  determined.  Sc? 
bodies,  too,  are  more  economical  workers  .tljj 
others,  and  require  less  food.  Professor  LapiCf 
(Paris)  spoke  of  the  influence  of  climate  on  diet,  : 
on  the  splitting  up  of  proteids  into  different  substam  • 
Dr.  G.  B.  Rama  Rao  (Madras)  referred  to  the  thousa. 
in  India  of  excellent  bodily  and  mental  capacity  ' 
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r  touched  animal  food.  Sir  James  Grant  (Ottawa) 
i  that  the  people  in  Canada  required  more  food 
:  those  of  India.  The  Chairman  expressed  the  high 
aciation  they  all  felt  of  the  value  and  interest  of  the 
ission.  There  was  no  doubt  Professor  Chittenden’s 
■iment  would  modify  the  views  of  both  profession  and 
:  ic.  But  there  were  many  other  facts.  How  was  it 
a  child  did  well  for  a  time  on  cereals,  then  failed,  but 
sited  marked  improvement  as  soon  as  it  was  put  on 
>  ?  Was  there  not  a  place  in  the  economy  for  a  surplus 
>od?  He  thought  it  was  not  a  mere  matter  by 
1  tcing.  Dr.  Chittenden  replied ;  he  said  he  did  not 
1  ipt  to  settle  questions,  lie  raised  them. 


Section  of  Surgery. 

Tuesday,  August  21st. 

Iector  C.  Cameron,  the  President  of  the  Section, 

■  ered  his  brief  address  of  welcome  (see  p.  552) 
j  wards  of  200  members.  The  special  discussion 
he  treatment  of  enlarged  prostate  was  opened 

r  Ir.  J.  Lynn  Thomas,  C.B.,  who  exhibited  an 
1  iment  for  elevating  the  prostate  and  so  facilitating 

■  nnoval  through  a  suprapubic  opening.  Dr.  George 
,  lingham  (Toronto)  followed  with  an  exhaustive 

on  the  subject.  He  stated  that  the  modern 
1  pubic  operation  could  not  be  properly  called 
<!  1  prostatectomy,”  and  that  it  differed  merely  in 
from  the  procedure  practised  by  the  late  Mr.  McGill 
ids.  He  was  strongly  in  favour  of  Bottini’s  operation 
1  ises  too  advanced  for  enucleation.  The  choice  of 
by  which  the  prostate  should  be  approached  should 
cided  by  the  condition  present.  When  the  middle 
!  was  alone  involved  and  projected  into  the  bladder 
ould  be  dealt  with  suprapubically.  In  other  cases 
'  erineal  route  was  to  be  preferred.  Both  speakers 
i  stress  on  the  importance  of  treating  septic  cystitis 
1  present  before  proceeding  to  enucleation.  An 
;  sting  discussion  followed,  Dr.  W.  S.  Mayo  (Rochester) 
r  dchoner  (Chicago)  and  several  other  American 
f  ers  favoured  the  perineal  operation  as  being  safer 
1  iving  more  satisfactory  results  than  the  suprapubic 
e  ^  Dr.  Murray  McLaren  read  a  paper  on  posture 
aid  in  surgery,  and  Dr.  A.  Beverley  Welford  a  paper 
icture-disloeation  of  the  spine. 


^  Wednesday ,  August  22nd. 

Sinclair  White  (Sheffield)  opened  the  special  discus- 
n  the  surgical  treatment  of  cirrhotic  ascites  in  a  paper 
dealt  fully  with  the  anatomical  and  pathological  data 
ich  the  operation  of  epiplopexy  is  based.  He  regarded 
citic  effusion  as  mainly  a  passive  one  brought  about 
3  contraction  of  Glisson’s  capsule  on  the  terminal 
lies  of  the  portal  vein.  Ascites  did  not  appear  even 
danced  cases  of  cirrhosis  if  there  was  an  abundant 
Jral  circulation.  Omental  fixation  was  the  most  im- 
it  step  in  the  operation,  and  drainage  for  eight  days 
esirable.  An  analysis  of  227  recorded  cases  of  the 
-ion  showed  a  death-rate  of  33  per  cent.,  and  a 
omatic  cure  in  37.3.  per  cent.  In  28  per  cent,  the 
1  e  result. of  the  operation  was  disappointing,  resulting 
in  failure  or  slight  improvement.  Dr.  John 
it  (Halifax)  and  Mr.  George  Gray  Turner  (New- 
upon-Tyne)  followed  with  papers  on  the  subject, 
arner  was  of  opinion  that  only  a  small  proportion  of 
'cases  were  suitable  for  operation.  He  advocated 
l"e  with  strapping  of  the  abdomen.  Dr.  James  Bell 
real)  read  a  paper  on  the  operative  treatment  of  irre- 
e  mxations  of  the  semilunar  cartilages.  He  advo- 
transverse  section  of  the  patella  in  order  to  gain  a 
Four  cases,  all  successful,  were 
cd.  Papers  were  read  by  Dr.  Francis  J.  Shepherd 
re^*)  on  intestinal  resection  for  tuberculous  ulcera- 
md  Dr.  George  Armstrong  (Montreal)  on  Banti’s 


Section  of  State  Medicine. 

Tuesday ,  August  21st. 

J.  Montizambert  took  the  chair  and  welcomed  the 
~rs  present,  briefly  acknowledging  the  honour 
h  o^p1  Dr.  Dixon,  Health  Commissioner  of 

urg)  la.,  read  a  paper  containing  a  summary  of 
ments  made  during  the  last  seventeen  years,  with  a 
ie  preparation  of  an  antitoxin  suitable  for  the 


human  subject.  Having  regard  both  to  the  chemical  and 
bacteriological  aspects  of  clinical  phthisis,  the  object  was 
to  isolate  an  antitoxin  which  could  safely  produce  the 
same  results  in  human  beings  as  had  already  been 
obtained  in  animals.  Dr.  Roberts,  Health  Officer  of 
Hamilton,  On.,  read  a  paper  consisting  of  an  admirable 
summary  of  the  measures  for  the  prevention  of  tuber¬ 
culosis  to  be  taken  by  the  State,  the  municipality,  and  the 
individual  respectively.  The  difficulties  which  attend 
the  practice  of  notification  and  the  grave  need  for  the 
hearty  co-operation  of  the  general  practitioner  were  empha¬ 
sized,  and  the  further  need  of  sanatoriums  alluded  to.  Dr. 
Roberts,  in  conclusion,  gave  an  account  of  the  preventive 
measures  which  may  be  carried  out  under  present  condi¬ 
tions.  Dr.  Gilchrist,  of  Nice,  read  a  paper  upon  the 
analogies  between  pulmonary  phthisis  and  chronic 
influenza.  The  object  of  the  paper  was  mainly  directed 
to  a  criticism  of  the  specificity  of  tuberculosis  bacilli,  and 
to  an  attempt  (based  upon  the  work  of  Gautrelet)  to  sup¬ 
port  the  claims  of  bio-chemistry  to  be  a  means  of  showing 
analogy  in  disease.  Dr.  Probst,  State  Board  oi  Health, 

<  ffiio,  read  a  paper  on  the  doubtful  phases  of  tuberculosis. 
The  questions  of  infection  by  the  ingestion  of  milk  or 
meat  which  is  partially  tuberculous  ;  the  value  of  deten¬ 
tion  from  school  which  is  only  partial ;  and  the  inconsist¬ 
ence  of  all  partial  measures  were  discussed,  and  it  was 
pointed  out  that  the  great  difficulty  in  any  large 
measures,  either  for  the  cure  or  prevention  of  tuber¬ 
culosis,  was  that  medical  men  did  not  yet  agree  on 
even  general  principles.  A  short  paper  by  Dr.  Homan, 
of  St.  Louis,  on  the  dangers  of  dust  in  domestic 
houses,  hotels,  and  clubs  was  read  by  the  Secretary. 
Dr.  Probst  spoke  very  fully  on  the  need  for  better  home 
treatment  of  tuberculous  patients.  Dr.  Stevens  (Renfrew, 
near  Glasgow)  spoke  of  the  methods  adopted  there  for  the 
education  of  the  poor,  and  of  certain  personal  experiences 
in  his  own  family  of  the  value  of  fresh  air.  Professor 
Glaister  (Glasgow)  described  the  difficulties  of  living 
outdoors  in  Scotland  all  the  year  round,  and  discussed  the 
dust  question  indoors  and  out.  Dr.  Barrie  spoke  of  the 
need  for  educating  the  people  in  a  better  method  of 
breathing,  and  Dr.  Woodward  (United  States  Marine 
Hospitals  Service)  detailed  the  methods  of  that  service  as 
regards  hospital  and  sanatorium  treatment.  Dr.  Dixon 
made  some  remarks  on  disinfection,  and  on  the  employ¬ 
ment  of  tuberculous  milkmaids.  Dr.  Manley  spoke  of 
the  difficulties  met  with  in  England  in  getting  com¬ 
pulsory  notification,  and  Dr.  Holton  (Vermont)  said  that 
similar  difficulties  were  met  with  in  his  State.  Dr.  Roberts 
(Hamilton)  made  a  few  additional  remarks  on  the  impor¬ 
tance  of  schemes  for  the  housing  of  the  working  classes  in 
preventing  tuberculosis.  Dr.  Groves  (Isle  of  Wight)  spoke 
of  the  need  for  educating  the  people  in  few  and  simple 
words.  He  preferred  a  life  in  a  tent  with  proper  treat¬ 
ment,  and  education  by  skilled  nurses  as  to  the"  mode  of 
living,  to  the  expensive  modern  sanatorium. 

Wednesday ,  August  22nd. 

A  paper  by  Dr.  Hill  (the  Health  Laboratories  of 
Minneapolis,  Midi.)  on  water  supplies  from  a  sanitary 
standpoint,  rvas  read  in  his  absence  by  Dr.  Wesbrook, 
Director  of  the  Health  Laboratories  of  Minneapolis.  The 
paper  dealt  with  the  essentials  of  a  public  water  supply  as 
regards,  purity,  amount,  and  price,  as  well  as  good 
appearance.  The  employment  of  water  experts  by  all 
municipalities  to  secure  these  essentials,  the  need  for 
efficient  supervision,  and  the  control  of  municipal  authori¬ 
ties  by  the  State  were  then  discussed.  Finally,  the 
responsibility  of  Local  Boards  of  Health  in  maintaining 
a  pure  water  supply  was  examined  in  detail.  Dr.  W.  J. 
Robinson  ;  (Guelph,  Ontario)  read  a  paper  on  artificial 
purification  of  water  supplies,  dealing  with  the  construc¬ 
tion  aud  working  of  sand  filters,  and  the  rate  of  filtra¬ 
tion  in  various  types  of  filters.  The  principles  of 
chemical  and  mechanical  filtration  were  also  discussed, 
and  the  experience  of  two  American  citiei  in  the  lowering 
of  the  death-rate  from  typhoid  fever  dating  from  the 
adoption  of  a  proper  system  of  water  filtration  described. 
Dr.  Holton  (Secretary  of  Vermont  State  Board  of  Health) 
read  a  note  on  water  supplies  dealing  with  the  check  upon 
waste  by  meter,  the  need  for  purity,  the  various  sources  of 
supply,  the  danger  of  watershed  contamination,  and  the 
consequent  need  for  some  form  of  filtration.  Professor 
Starkey  (Professor  of  Hygiene,  McGill  College,  Montreal) 


PROCEEDINGS  OF  SECTIONS. 


The  British  "1 
Medical  Journal  I 


gave  an  abstract  of  liis  paper  dealing  with  the  classifica¬ 
tion  of  natural  and  artificial  water  supplies  and  with  the 
pollution  of  rivers  and  its  prevention.  Dealing  specially 
with  the  Ottawa  and  St.  Lawrence  rivers,  he  pointed  out 
the  gradual  and  steady  increase  during  four  years  of  the 
number  of  bacterial  colonies  per  c.cm.,  although  the 
chemical  analysis  was  above  suspicion.  Professor  Glaistei 
(Glasgow)  discussed  the  importance  of  pure  water  in  rela¬ 
tion  to  disease  prevention.  He  traced  the  history  of  water- 
supplies  in  large  English  communities,  noting  the  use  of 
reservoirs  and  the  difficulty  of  dealing  with  each  individua 
case.  He  also  pointed  out  that  in  Great  Britain  there  was 
abundant  legal  power  to  deal  with  the  pollution  of  rivers. 
Filtration,  he  said,  had  hitherto  failed  to  remove  tlie 
discoloration  of  peaty  and  moorland  waters.  Dr.  Nasmyth 
made  a  few  remarks  upon  the  duties  and  responsibilities 
of  local  authorities  in  regard  to  water  suppliers,  quoting 
his  own  experience  in  Scotland.  Dr.  Bryce  followed  on 
tlie  same  lines,  and  discussed  the  relative  meiits  o 
preventing  pollution,  and  of  combating  its  results  by 
filtration.  Dr.  Probst  (Ohio)  spoke  of  the  necessity  for  a 
central  authority  to  enforce  the  law  for  preventing  the 
pollution  of  rivers,  and  pointed  out  that  the  legal  powers  in 
Ohio  were  ample  for  that  purpose.  Dr.  Groves  (isle  of 
Wight)  who  as  Vice-President  had  replaced  the  President 
in  the  Chair,  spoke  of  the  difference  between  well  waters 
and  river  waters  as  regards  the  persistence  of  pollution. 
He  also  impressed  strongly  on  the  meeting  the 
necessity  for  complete  municipal  control  of  the  source 
of  the  water  supply.  Professor  Harcourt,  of  the 
\m-icultural  College  of  Gaelpli,  Ontario,  commenced 
the  debate  on  milk  by  a  paper  on  the  control  of 
milk  -supplies.  Professor  Glaister  then  read  a  synopsis 
of  liis  paper  on  the  administration  and  conti ol  of 
milk  supplies,  referring  more  especially  to  the  character 
of  so-called  milkborne  diseases  and  their  actual  causation, 
and  to  the  need  for  further  legislation  and  the  establish¬ 
ment  of  a  better  milk  standard.  Dr.  Cooper  Pattin 
(Norwich,  England)  also  read  a  short  paper  on  the  same 
subject. 


Section  oe  Physiology. 

Tuesday ,  August  21st. 

The  first  day’s  business  began  with  a  joint  discussion 
with  the  Section  of  Pathology  on  the  r61e  of  the  nucleus 
in  nutrition.  Professor  J.  G.  Adami  opened  the  discussion 
by  referring  to  the  great  part  played  by  the  Toronto  school 
in  nuclear  physiology,  and  especially  to  the  work  done  on 
the  subject  by  Professor  A.  B.  Macallum  who  had  been 
a  pioneer.  Professor  Adami  gave  a  general  account  of  the 
physiology  and  pathology  of  the  nucleus.  The  nuclear 
matter,  he  said,  conveyed  and  determined  or  controlled 
the  inherited  peculiarities  of  the  individual ;  this  pro¬ 
perty.  he  contended,  was  contained  in  the  chromosomes, 
variations  of  which  in  a  nucleus  might  determine  par¬ 
ticular  conditions  in  the  individual ;  sex  was  probably  a 
matter  of  chromosomes.  The  nucleus  ivas  absolutely 
essential  for  the  growth  and  reproduction  of  a  cell  ; 
cells  that  had  lost  their  nuclei  by  natural  or  artificial 
means  might  survive  and  might  ingest  and  elaborate  food 
substances,  but  could  not  form  new  cell  substance,  grow 
or  multiply.  Changes  in  the  form  and  structure  of  nuclei 
had  been  ‘found  as  the  result  of  physiological  activity. 
The  nucleus  governed  the  higher  synthesis  and  initiated 
and  determined  the  formation  of  zymogens  in  gland  cells. 
Reference  wTas  made  to  pathological  changes  of  the  nucleus 
described  in  tumour  growth.  Professor  Adami  concluded 
by  surmising  the  presence  in  nuclei  of  ultimate  molecules 
of  living  matter  or  “  biopliores  ”  which  in  turn  gave  rise  to 
biopliores  “  omne  biophorum  ex  biophoro  ejusdem  generis. 
Professor  A.  B.  Macallum  next  spoke  of  the  great  impor¬ 
tance  of  the  nucleus.  He  showed  lantern  slides  of 
the  nuclei  of  some  of  the  lower  forms  of  life  in 
which  the  questions  presented  by  the  nuclei  were  simpler. 
The  nucleus  had  a  special  chemistry  of  its  own,  its  com¬ 
pounds  were  very  complex,  and  it  presented  the  pecu¬ 
liarity  of  containing  no  free  inorganic  materials.  Dr. 
Gustav  Mann  (Oxford)  referred  to  the  changes  produced  in 
the  nucleus  by  different  foods,  and  the  slowing  of  its 
activity  by  drugs.  Professor  E.  Wace  Carlier  (Birming¬ 
ham)  expressed  the  belief  that  many  of  the  changes  were 
riierely  ordinary  changes  of  growth,  and  that  the  nucleolus 
wds  extruded  from  the  ceil  after  it  had  attained  a  certain 
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size.  Dr.  H.  E.  Roaf  (Liverpool)  spoke  of  the  chang,) 
seen  in  cancer  growths,  and  Professor  Sims  Woodhet 
(Cambridge)  referred  to  the  influence  of  poisonous  su| 
stances  on  the  nucleus.  Dr.  Basliford  (London)  said  th 
abnormal  forms  of  cell  division  were  comparatively  rai 
in  cancer.  There  avas  a  continuous  growth  of  cells  ai 
rapid  division.  The  cells  in  cancer  had  an  enormoi; 
power  of  deriving  nutriment.  Professor  W.  D.  Halliburto 
then  delivered  the  address  on  proteid  nomenclature,  pu 
lished  on  p.  551.  Professor  E.  Delezenne  (Paris)  read) 
paper  on  the  pancreatic  digestion  of  albuminoids  and  1 
the  action  of  salts  on  the  activity  of  pancreatic  jakj 
Dr.  S.  P.  Beebe  (New  AMrk)  spoke  on  nucleo-protej 
immunity,  and  emphasized  the  difficulty  of  produciij 
pure  proteid  serum.  Antiserums  could  not  be  made  abs 
lutely  specific.  Antithyroid  serum  was  especially  acti' 
Professor  G.  T.  Kemp  (University  of  Illinois)  described  t 
modes  of  preparing  specimens  of  blood,  showing  bloi 
plates  and  the  reactions  shown  by  them  to  some  of  t 
more  important  microchemical  tests. 


Wednesday ,  August  22nd. 

After  the  joint  discussion  on  overnutrition  and  und< 
nutrition  with  the  Section  of  Medicine,  Dr.  Otto  Folj 
(Waverley,  Mass.)  read  a  paper  on  the  metabolism  j 
kreatin  and  kreatinin.  Small  amounts  of  these  substan(| 
were  given  at  intervals  to  normal  individuals.  Tl 
absorption  of  kreatin  was  not  followed  by  increa^ 
nitrogenous  output,  and  there  was  no  increase  in  t 
excretion  of  kreatinin.  He  believed  that  kreatin  act 
as  a  food  in  a  special  way,  and  was  not  c< 
verted  into  kreatinin.  Dr.  Lafayette  B.  Memj 
(New  Haven,  Conn.)  spoke  on  chemical  studies 
growth,  and  discussed  the  chemical  changes  that  tel 
place  and  the  period  at  which  substances  likepurm  bod 
cliolesterin,  and  enzymes  appear  in  the  growth  of  l j 
embryo  He  also  discussed  the  influence  of  diet  ! 
growth.  Dr.  H.  E.  Roaf  (Liverpool)  read  a  paper  on  1 
effect  of  ions  on  growth  and  cell  division.  The  work! 
been  done  conjointly  with  Professor  B.  Moore  and  P 
fessor  E.  Wliiteley.  They  examined  the  eggs  of  the  : 
urchin  "rown  in  sea-water  modified  by  the  addition 
certain  "salts.  Living  cells  were  found  to  be  very  e 
ceptible  to  change  of  certain  ions,  increase  of  acid 
affects  growth,  neutral  salts  unless  concentrated  n; 
little  effect.  Dr.  Reid  Hunt  and  Dr.  R.  de  M.  Taw 
(Washington)  read  a  paper  on  the  physiological  actioi  j 
certain  choline  derivatives,  and  exhibited  charts  ill 
trative  of  their  effect  on  blood  pressuve.  Professor  0 
Hod°-e  (Clark  University)  concluded  the  meeting  wl 
papers  on  the  structures  and  physiological  functions 
Amoeba  proteus  and,  with  Professor  M.  F.  Duncan  (Cl . 
University),  on  differentiation  of  contractile  protoplasn  j 


Section  of  Psychology. 

Tuesday ,  August  21st,  1906. 

A.  paper  by  Dr.  Diefendorf  (Connecticut),  dealing 
the  etiology  of  general  paralysis,  was  read,  in  the  abse,' 
of  the  author,  by  Dr.  A.  T.  Hobbs  (Guelph,  Cana  ,. 
Dr.  Diefendorf  s  material  was  from  172  cases  “1®  1  j 
neeticut  Asylum,  during  the  seven  years  1898-1900. 
this  period  the  percentage  of  general  paralysis  to  ail  01 

forms  of  insanity  did  not  show  any  tendency  to  rise, , 

varied  between  7.8  per  cent,  and  5.4  per  cent,  (these 
figures  being  for  the  year  1904-5).  He  found,  bowel, 
that  there  was  a  distinct  tendency  for  the.  number 
female  general  paralytics  to  increase.  He  casern  1 
statistically  the  more  specific  causative  factrns, 
assigned  the  greatest  importance  to  syphilis,  Du  f 
sidered  that  alcohol  might  be  as  capable  of  _ 
ducing  general  paralysis  as  syphilis.  I  he  paper 
briefly  discussed  by  the  President,  by  Jn-.  ’  ^ 
Clarke  (Toronto  Asylum),  Dr.  T.  J.  W.  '  3 

Asylum,  Montreal),  Dr.  H.  W.  Mayer  (Chicago),  ^ 
Dr  H.  W.  Miller  (Massachusetts).  Dr.  MlC.k  | 
opened  a  discussion  on  general  paralysis,  dealing ;  | 
the  delimitation  of  the  disease,  under  the  chj?f  h,a  I 
of  symptoms,  morbid  anatomy,  and  pathogenetic  rai  ^ 
Dr.  W.  Aldren  Turner  referred  to  the  etiological  co  -  ^ 
between  general  paralysis  and  tabes  dorsalis,  a”  , 
that,  in  his  opinion,  the  evidence  pointed  to  syp  ( 
the  great  predisposing  factor  in  both  disordeis,  u  f 
suggested  that,  an  exciting  cause  was  to  x  j  c 

such  as  trauma,  alcoholism,  nervous  stress,  or  po*-  •> 
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of  Ford  Robertson’s  researches,  intestinal  auto¬ 
mation.  Dr.  L.  Harrison  Mettler  (Chicago)  believed 
triable  views  held  in  regard  to  the  ultimate  outcome 
neral  paralysis  were  due  to  the  emphasis  laid 
itively  upon  the  clinical  manifestations,  or  upon  the 
logical  findings.  He  held  that,  pathologically, 
al  paralysis  was  another  phase  of  the  tabetic  pro¬ 
hat  it  was  a  primary  cortical  neuronic  degeneration, 
lat  from  this  point  of  view  the  prognosis  of  general 
■sis  was  bad.  Dr.  J.  D.  O’Brien  (Massilon)  referred  to 
experimental  work  he  had  undertaken  with  refer- 
:!  ,o  the  bacteriology  of  general  paralysis  on  the  lines 
:  Ford  Robertson’s  views.  He  obtained  an  organism 
ir  to  the  Klebs-Loefiler  bacillus  in  over  95  per  cent, 
leral  paralytics,  but  in  other  forms  of  insanity  in 
I:  i  per  cent.  Animals  inoculated  developed  congestive 
;  es  and  other  physical  symptoms  of  the  disease,  and 
ortem  examinations  revealed  lesions  similar  to  those 
early  general  paralysis.  Dr.  A.  T.  Schofield 


in 


>!  on)  read  a  short  paper  on  the  new  psychology,  and 
eeting  terminated. 


Wednesday ,  Avgust  22nd. 

C.  K.  Mills  (Philadephia)  started  with  a  brief  review 
■  literature  and  of  personal  observations  concerning 
inations  and  delusions,  taking  the  view  that  these 
oms  regarded  from  the  psychiatrical  standpoint 
occurred  as  the  result  of  the  irritation,  instability, 
traction,  or  combination  of  these,  caused  by  lesions 
d  to  cortical  areas  or  centres  of  the  senses  condi- 
g  these  phenomena.  The  phenomena  when  they 
t  >  the  plane  of  insane  hallucinations  required  for  their 
5  lation,  disruption  or  dissociation  of  the  mechanisms 
1  associated  not  only  these  centres  with  each  other, 
ith  other  parts  of  the  brain.  He  reviewed  many 
1  al  cases  of  coarse  focal  disease,  and  then  took 
e  question  of  diffuse  destructive,  degenerative 
?,  such  as  cerebral  syphilis  and  progressive  pre¬ 
dementia  and  general  paralysis,  in  which  hallu- 

■  >ns  and  other  genuine  insane  phenomena  are  present, 
ferred  also  to  the  observations  of  K.  Schaffer  and 
lerling  on  lesions  of  general  paralysis  in  their  rela- 
3  association  and  projection  areas  ;  also  to  personal 
ations  on  the  anatomical  and  morphological 
irities  of  the  cerebral  surface  in  cases  of  paranoia 
1  low  types  of  brain  generally;  here  the  prepon- 

1  e  of  arrest  and  aberration  was  most  noticeable  in 
sat  association  rf  gions.  He  suggested  the  classifica- 
insanity  on  the  bases  of :  (1)  Structural  arrest  or 
!  onal  apotentiality  ;  (2)  course  and  prognosis, 
illy  as  conditioned  by  developmental  periods  ; 
ction  of  cerebral  mechanisms  by  exciting  causes, 
ologic  or  toxic.  The  paper  was  briefly  discussed 
C.  H.  Hughes  and  Dr.  L.  H.  Mettler  (Chicago),  and 
1  to  by  Dr.  Mills.  Dr.  John  Turner  called  the  atten- 
1  members  to  a  microscopical  demonstration  of  his 
“|1  of  staining  the  central  nervous  system, 
j1  was  on  exhibition  in  the  Pathological  Museum, 

I  e  then  gave  a  lantern  demonstration  of  his 
f  s  in  the  blood  and  nervous  systems  of  epileptics, 
p  object  was  briefly  disscussed  by  Drs.  Spratling 
M  K.  Mills.  Dr.  Spratling  apologized  for  not  being 
'  give  his  kinetoscope  exhibition,  but  gave  instead  a 
1 :  -'count  of  the  technique  of  the  process  and  exhibited 
!  |  the  films.  Dr.  W.  Aldren  Turner  (London)  opened 
cussion  by  reading  a  paper  upon  psychical  epileptic 
1  ents.  Reference  was  made  at  the  outset  to  the 
(|  Psychical  conditions  which  have  been  described 
j  is3ified  as  equivalents  of  epileptic  seizures,  and  to 
i  ws  of  Lombroso,  Aschaffenburg,  and  others,  who 
Aught  to  enlarge  the  range  of  epileptic  pheno- 
lij  by  including  many  psychical  states  under 
'm,  and  thus  minimizing  the  value  of  spasm  or 
r|  ion  as  the  primary  feature  in  epilepsy.  Dr.  Turner 
f  that  only  those  psychical  conditions,  which  are 
di  as  pre-convulsive  and  post- convulsive  mental 
-  should  be  described  as  “  equivalents  ”  when  they 
>;  thoutanteeedent  or  succeeding  spasm  or  convulsion. 

1  is  definition  in  mind  he  classified  the  following 
.  states,  when  occurring  in  the  interparoxysmal 
ln  epileptics,  as  genuine  psychical  epileptic 
t  ‘nts :  (a)  Psychical  epilepsy,  observed  in  its  two 

■  short  psychical  attacks  and  the  prolonged  attacks 
'  ‘S  epileptic  ambulatory  automatism  ;  (6)  epileptic 


mania,  including  the  impulsions;  (c)  dreamy  menta) 
states  of  a  psychasthenic  character,  comparable  to 
those  psychoses  to  which  Janet  has  applied  the 
term  “  psycholepsy  ” :  (a)  catatonic  stupor;  (e)  tempo¬ 
rary  delusional  states;  (/)  miscellaneous  phenomena, 
such  as  narcolepsy,  automatic  laughter,  etc.,  conditions 
which  should  more  properly  be  regarded  as  psychical 
epilepsy  or  as  substitution  psychoses.  Dr.  Juliu$ 
Mickle  dwelt  upon  the  enormous  number  of  mental 
states  which  occurred  as  epileptic  equivalents  am, 
also  upon  the  difficulty  of  diagnosing  in  some  cas^s 
between  epileptic  equivalents  of  certain  kinds  and 
conditions  which  are  part  of  many  cases  of  epilepsy, 
and,  on  the  other  hand,  mental  besetments  or  psych¬ 
asthenic  obsessions.  Dr.  Spratling  referred  to  the  ex¬ 
treme  rarity  of  pure  psychical  attacks  without  epileptic 
phenomena,  which  in  his  experience  occurred  only  in  0.2  per 
cent,  of  all  attacks,  whereas  the  mixed  form,  psychic  and 
epileptic,  occur  in  5  per  cent.  He  considered  the  dreamy 
state  as  over-estimated;  it  usually  represented  an  intel¬ 
lectual  aura  preceding  an  attack.  He  took  exception  to 
the  incurability  of  psychic  epilepsy.  He  considered,  in 
reference  to  the  study  of  epilepsy,  that  neuropathology 
had  had  its  day.  They  were  now  at  Cray  Colony  engaged 
in  searching  the  body  of  the  living  epileptic  for  the  cause 
of  epilepsy.  Tie  considered  that  the  convulsion  was  the 
salvation  of  the  epileptic  mind.  Dr.  TV.  G.  Spiller 
(Philadelphia)  referred  to  Friedmann  and  Oppenheim’s 
attempts  to  separate  from  epilepsy  certain  groups  of  cases 
usually  classed  as  epilepsy.  Dr.  Spiller  described  a  case 
under  his  observation  for  five  or  six  years  which  might  be 
regarded  as  one  of  psychic  epilepsy,  but  which  he 
considered  as  belonging  to  the  psychasthenic  group  of 
cases. 


Section  of  Paediatrics. 

Tuesday ,  August  21st,  1906. 

^fter  some  introductory  remarks  by  the  President,  Dr. 
Robert  M.  Lovett  (Boston)  read  a  paper  on  osteogenesis 
imperfecta,  a  congenital  condition  in  which  multiple 
fractures,  chiefly  of  the  long  bones,  occurred  during  intra¬ 
uterine  life  or  in  infancy.  As  many  as  113  fractures  had 
been  recorded  in  a  newborn  child  in  one  case.  A  case 
was  reported  in  which  ten  partial  or  complete  fractures 
occurred  up  to  the  age  of  5  months.  The  child  died  of  a 
general  affection  at  the  age  of  10  months.  Pathological 
examination  showed  very  marked  changes  in  the  bone^, 
the  periosteum  forming  separate  plates  of  non-laminated 
dense  bone,  with  oval  instead  of  stellate  bone  cells,  and 
large  marrow  spaces  in  place  of  Haversian  canals.  Photo¬ 
micrographs  showing  these  pathological  conditions  were 
exhibited.  Dr.  Ewart  (London) read  a  paper  on  abdominal 
atony  in  rickets.  As  the  medicinal  treatment  for  this 
affection  he  recommended  small  doses  of  castor  oil  daily, 
and  considerable  doses  of  hypophosphites.  Externally 
he  advised  massage,  friction,  and  electricity,  and 
showed  two  elastic  abdominal  belts  which  he  found 
useful  in  treatment,  as  they  acted  as  a  stimulus  to  respira¬ 
tion,  supplied  a  hypogastric  support,  and  tended  to  pre¬ 
vent  gastric  dilatation.  The  President,  Dr.  Sutherland, 
did  not  approve  of  large  doses  of  hypophosphites,  but 
agreed  in  giving  castor  oil  and  in  dietetic  treatment, 
Dr.  Edmund  Cautley  (London)  thought  the  use  of  an 
abdominal  belt  would  only  aggravate  the  condition,  by 
lessening  the  activity  of  the  abdominal  muscles.  Dr, 
Kauffmann  (Birmingham)  recommended  urotropin  as  an 
intestinal  antiseptic  in  these  cases.  Dr.  H.  Ashby  (Man¬ 
chester)  read  a  paper  on  the  medical  aspect  of  pneumo¬ 
coccal  infection.  He  emphasized  the  importance  of  a 
suitable  condition  of  soil  for  the  implantation  of  the 
pneumococcus,  and  said  that  if  the  discovery  of  this 
micro-organism  had  not  yet  led  to  any  very  practical 
results  as  regards  serum  treatment,  it  had  taught  the 
great  value  to  individual  patients  of  fresh  air.  This  had. 
been  exemplified  by  the  success  attending  the  treat¬ 
ment  of  pneumonia  complicating  measles  and  whoop¬ 
ing-cough  in  open-air  shelters.  He  pointed  out 
the  frequency  of  pneumococcal  meningitis,  and* 
described  several  typical  cases.  In  conclusion,  he 
considered  that  a  greater  care  of  infant  life,  better  nutri¬ 
tion,  purer  air,  a  levelling-down  of  the  slums  and  a 
levelling-up  of  'the  slum  mother,  would  do  more  than 
aught  else  to  lower  the  mortality  of  pneumonic  infection. 
Dr.  Stuart  McDonald  (Edinburgh) .  spoke  about  the. 
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pathological  aspect  of  pneumococcal  infection,  and 
pointed  out  that  the  pneumococcus  was  the  most  potent 
disease-producing  germ  in  children  next  to  the  tubercle 
bacillus.  There  was  a  greater  tendency  to  general 
septicaemia  from  pneumococcal  infection  in  children 
than  in  adults,  in  which  respect  they  behaved  more  like 
rabbits  or  mice.  The  subject  was  discussed  by  the 
President,  Dr.  Jacobi  (New  York).  Dr.  Macliell  (Toronto), 
Dr.  Bier,  and  Dr.  Cautley.  All  deprecated  excessive 
medicinal  treatment  in  pneumonia,  and  Dr.  Jacobi 
pointed  out  that  in  his  experience  the  prognosis  of 
pneumococcal  meningitis  was  not  nearly  so  severe  as 
some  authorities  considered. 

Wednesday,  August  22nd. 

Dr.  C.  L.  Starr  (Toronto),  in  a  paper  on  the  treatment  of 
tuberculous  abscess,  reviewed  the  treatments  by  aspira¬ 
tion,  by  injection  of  germicidal  agents,  and  by  excision  of 
the  entire  abscess  sac — as  advocated  by  AVatson  Cheyne. 
The  latter  he  considered  a  perfect  method  of  treatment  in 
the  limited  number  of  cases  to  which  it  was  applicable.  He 
protested  against  the  common  method  of  treatment  by  inci¬ 
sion  and  drainage  as  advocated  by  most  textbooks  and  even 
in  recent  works  on  orthopaedic  surgery,  as  such  abscesses 
when  drained  invariably  became  septic.  A  certain  number 
of  cases  could  be  treated  by  the  expectant  method,  the 
patient  being  placed  in  the  recumbent  position,  and  the 
affected  limb  firmly  fixed.  In  favourable  cases  absorp¬ 
tion  might  occur.  AATien  operation  was  necessary  he 
adopted  the  method  of  incision,  evacuation  of  con¬ 
tents,  curetting  of  wall,  and  closure  of  wound.  A  report 
of  25  cases  treated  by  this  method,  presented  to 
the  American  Orthopaedic  Association  in  1891,  received 
a  good  deal  of  unfavourable  criticism,  but  he  was 
now  able  to  report  30  additional  cases  treated  by 
this  method,  which  he  considered  gave  better  results 
than  any  other  treatment.  The  abscess  should  be  incised 
freely,  the  contents  evacuated,  the  wall  wiped  with 
10  per  cent,  iodoform  gauze,  aided  by  the  curette,  the 
cavity  cleaned  as  perfectly  as  possible,  the  wound  closed 
with  deep  sutures,  and  firm  pressure  by  antiseptic 
dressings  applied.  He  had  discontinued  swabbing  the 
abscess  cavity  with  pure  carbolic  acid  and  filling  it 
with  iodoform  emulsion,  as  at  first  recommended. 
Dr.  Blackader  (Montreal)  read  a  paper  on  rheumatism  in 
children.  He  emphasized  the  fact  that  in  childhood 
purely  arthritic  manifestations  of  rheumatism  might 
frequently  be  wanting,  and  might  be  replaced  by 
tonsillitis,  chorea,  pleurisy,  muscular  pain,  exudative 
erythema,  and  epistaxis.  According  to  the  statistics  of 
the  Collective  Investigation  Committee  of  the  Associa¬ 
tion,  tonsillitis  was  associated  with  rheumatism  in 
25  per  cent,  of  all  cases,  while  the  records  of  the 
Vanderbilt  Clinic  of  New  York  gave  the  proportion  as 
35  per  cent.  Recent  inoculation  experiments  by  Fritz 
Meyer  in  Germany  and  Frissell  of  New  York  pointed  to 
the  tonsils  as  the  pathway  for  the  entrance  of  the 
rheumatic  organism.  Hence,  careful  attention  to  the 
condition  of  the  tonsils  was  especially  demanded 
in  all  children  with  rheumatic  tendency.  All  authori¬ 
ties  agreed  that  subcutaneous  fibrous  nodules,  so 
frequently  observed  in  England,  were  rare  in  America. 
Willi  regard  to  treatment,  Dr.  Blackader  laid  stress  on 
prophylaxis,  the  correction  of  tendencies  to  anaemia,  and 
the  avoidance  of  over-fatigue.  Rest  in  bed  and  frequent 
examinations  of  the  eardiac  area  he  considered  most 
important,  though  the  prognosis  of  endocarditis  was  better 
in  children  than  in  adults.  Subsequent  discussion 
showed  a  general  consensus  of  opinion  that  subcutaneous 
fibrous  nodules  were  not  so  common  as  rheumatic  mani¬ 
festations  in  America  as  in  England,  and  also  that  their 
prognostic  significance  was  not  so  grave  as  used  to  be 
believed.  The  American  speakers  did  not  seem  to  have 
so  much  faith  in  salicylate  treatment  of  rheumatism  as  is 
customary  in  Great  Britain.  The  last  business  of  the 
session  was  a  discussion  on  laryngeal  stenosis  in  infants, 
held  conjointly  with  the  Section  in  Laryngology  and 
Otology,  and  reported  under  that  head. 


Sections  of  Paediatrics  and  Laryngology. 
Wednesday ,  August  22nd. 

A  joint  meeting  of  these  Sections  was  held,  with  Dr. 


Dundas  Grant  in  the  chair,  to  discuss  congenital  strit 
(laryngeal  and  tracheal).  Dr.  Logan  Turner  (Edinburp 
stated  the  various  theories  advanced  in  connexion  w  \ 
the  etiology  of  the  affection  :  (1)  The  presence  of  adenjj 
vegetations,  (2)  compression  of  the  trachea  by  an  enlar  j 
thymus,  (3)  congenital  malformation  of  the  upper  apertt 
of  the  larynx,  (4)  an  acquired  deformity  of  the  up t 
aperture  of  the  larynx,  the  result  of  a  disturbance  I 
the  co-ordination  of  the  respiratory  movements.  { 
held  the  last-mentioned  view.  Dr.  Ashby,  who  folloH 
expressed  the  opinion  that  the  condition  wasig 
neurosis.  He  showed  the  larynx  of  an  infant  |f 

subject  of  stridor.  It  had  died  of  pneumonia.  The  lari 
was  normal  and  the  thymus  not  enlarged,  and  he  4 
sidered  that  the  stridor  was  produced  at  the  vocal  co 
Dr.  Edmund  Cautley  also  showed  the  larynx  of  an  in: 
that  had  suffered  from  laryngeal  stridor.  There  3 
close  approximation  of  the  edges  of  the  epiglottis  an  1 
the  arytenoid  cartilages.  He  regarded  the  persisted 
of  the  stridor  during  sleep  as  against  the  theory  <  \ 
neurosis,  and  supported  the  view  that  the  condi 
was  due  to  a  congenital  malformation  of  the  uj  3 
laryngeal  aperture.  Dr.  Jacobi  (New  York)  said  thi f 
theory  must  not  be  built  on  the  observation  of  a  si:  t 
case.  At  the  autopsy  of  a  case  of  purring  stridor  I 
very  moderate  dyspnoea  he  had  found  hypertrophy 
the  mucous  membrane  and  submucous  tissue  about 
insertion  of  the  arytenoid  cartilages.  Dr.  Gibb  AVisi  I 
(Toronto)  had  seen  some  six  cases.  The  last  was  i|1 
of  a  child  less  than  one  day  old  in  which  the  strk 
was  present  during  sleep,  and  cyanosis  occurred! 
intervals  if  it  were  laid  upon  its  back.  The  epiglottis;.: 
backwards.  This  child  was  doing  well  by  simply  watel  fc 
the  position  in  which  it  was  placed.  In  another  child  ( 
epiglottis  was  sucked  backwards  over  the  glottis  du  5 
inspiration.  Tracheotomy  was  performed,  and  the  p| 
viewed  from  below  were  found  normal ;  this  ck 
recovered.  Dr.  Brown  Kelly  (Glasgow)  maintained  l 
the  croaking  was  not  due  to  vibration  of  the  aryepigL' 
folds,  as  commonly  held,  but  to  the  vibration  of  a  1 1.< 
flap  of  mucous  membrane  on  the  summit  of  each  arytei  p 
Further,  that  the  stridor  and  respiratory  embarrassr  1 
did  not  always  arise  from  a  common  cause.  He  repc  < 
the  case  of  an  infant  suffering  from  congenital  stride  1 
which  he  performed  intubation,  with  the  result  that  1 
stridor  was  abolished  but  the  respiratory  difficulty  'f 
unaffected.  The  upper  portion  of  the  thymus  was  sip 
quently  removed  by  Mr.  R.  H.  Barry,  but  as  the  oper;  |i 
had  been  quite  recently  performed  an  opinion  could  j) 
yet  be  expressed  as  to  the  ultimate  result.  Dr.  I)u  1 
Grant  had  seen  two'cases,  one  of  which  was  undoubti: 
due  to  the  falling  backwards  of  a  very  lax  epigtp 
Dr.  E.  Fletcher  Ingals  (Chicago)  had  been  able  to  get  a  j  ( 
laryngoscopic  view  of  one  case,  and  had  found  the  walp 
the  opening  of  the  larynx  constantly  sucked  in  with  ins  |a 
tion.  Dr.  MacCuen  Smith  (Philadelphia)  consul 
that  in  these  cases  one  of  two  conditions  must  be  pr*  1 
— namely,  a  faulty  development  of  the  cartilagi  1 
portion  of  the  larynx,  or  an  insufficiency  of  the  mu  - 
whose  function  it  was  to  keep  the  larynx  open  di  pi 
inspiration.  Dr.  G.  A.  Sutherland  (London)  at  the 
mortem  examination  of  a  case  of  congenital  stridor j| 
found  the  entrance  to  the  larynx  reduced  to  a  slit,  j1 
objected  to  inco-ordination  being  advanced  as  an  e 
nation,  as  there  was  no  other  sign  of  it.  The  quest10'1 
settled  was  whether  the  malformation  found  in  sej 
cases  after  death  was  primary  or  secondary.  Dr.  J 
Porcher  expressed  the  opinion  that  congenital  strip 
was  due  to  general  cachexia. 


Section  of  Anatomy. 

Tuesday,  August  21st. 

After  the  President  of  the  Section  (Professor  A I 
Robinson,  Birmingham)  had  delivered  the  short  a  p 
which  is  published  on  page  548,  Professor  J. 
McMurrich  (University  of  Michigan)  made  a  prelim  ^ 
communication  upon  valves  in  the  iliac  vein  L 
had  found  them  in  a  fairly  large  percentag. 
the  cases  he  had  examined,  though  their  Presen, 
usually  denied.  Professor  Robinson  stated  that  ^ 
series  of  6  cases  he  had  been  unable  to  find  the  ^ 
Professor  Huber  (University  of  Michigan)  demons: 
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in  of  the  arteriae  rectae  of  the  kidney  from  the 
vessels  of  the  glomeruli  and  the  forms  which  the 
tubules  assume  in  various  mammals.  He  ob- 
<  is  results  from  corrosion  preparations  and  recon- 
a  of  sections.  Professor  Donaldson  (Wistar  In¬ 
read  a  papei  based  on  the  work  of  his  pupil, 
;  30n,  on  the  architecture  of  the  spinal  ganglion’ 
that  there  were  in  it  three  groups  of  cells  which 
ferently  affected  by  section  of  the  posterior  primary 
of  the  nerve.  Professor  Huber  (University  of 
n)  pointed  out  that  the  connexions  of  some  of  the 
ght  be  other  than  those  suggested  by  Professor 
on.  Dr.  R.  R.  Bensley  (University  of  Chicago) 
f  ^>at  instead  of  the  two  groups  of  glands  usually 
d  in  the  stomach  there  were  three  groups  in  man 
i  )ther  mammals— cardiac,  fundus,  and  pyloric 
of  which  the  foremost  were  produced  by  degenera- 
1  their  extent  in  the  human  stomach  was  small 
;  brought  forward  the  work  of  his  fellow-student^ 

-  showing  new  reasons  for  believing  that  the  cells’ 

'  slands  of  Langerhans  in  the  pancreas  are  quite 

from  the  cells  of  the  tubes  and  acini  of  the  gland. 

I  ion,  he  read  an  account  of  the  work  of  Mr.  j' 

1  1  the  structure  of  the  cells  in  the  lachrymal 
f  ierian  glands  of  mammals.  He  suggested  that  the 
E  eells  might  possibly  produce  different  com- 
1  of  the  secretion.  Professor  Donaldson  pointed 
cells  of  very  different  structural  characters  could 
rnnd  in  the  living  epithelium  of  the  ventricles  of 
'  1,  whilst  the  secretion  was  of  the  most  simple 
t  md,  in  replying,  Dr.  Bensley  admitted  that  at 
here  was  no  proof  that  the  cells  he  had  described 

-  I  different  functions. 


Wednesday ,  August  22nd. 

or  A.  M.  Paterson  (Liverpool)  read  a  paper  on 
i  ial  supports  of  the  pelvic  viscera,  in  which  he 
■d  the  usual  descriptions  of  the  pelvic  fascia 


out  its  essentially  simple  arrangement,  and  its 
Meal  importance.  He  showed  that  the  genito- 
rgans  in  the  anterior  part  of  the  perineum  were 
R  Eie  fascia,  whilst  the  rectum  was  quite  free.  Dr. 

; ;  a  (Edinburgh),  Professor  McMurrich  (Michigan)' 
Jenkins  (London)  discussed  some  of  the  points’ 
it  were  in  agreement  with  Professor  Paterson  on 
■  tial  matters.  Dr.  Waterston  (Edinburgh)  de- 
he  chief  anatomical  features  and  physiological 
3  associated  with  mongolianism,  and  emphasized 
1  'ly  the  small  size  of  the  cerebellum,  medulla 
5  the  restively  large  size  of  the  cerebrum  as  a 
'  ld  Peculiar  smallness  of  the  first  temporal 
1  )n-  Professor  Donaldson  (Philadelphia)  suggested 
b  Proportions  of  the  segments  of  the  brain 
,|  younger  age  conditions  ;  and  Professor  Primrose 
>  commented  on  the  practical  importance  of  the 
•j)n  brought  forward.  Professor  Bardeen  (Wis- 
ported  experimental  evidence  that  Roentgen  rays 
j  ede?ts.  °n  nuclear  capabilities  ;  spermatozoa 
'  tueir  influence  were  capable  of  fertilizing  ova 
ter  wards  developed  into  embryos,  but  the 
thus  produced  always  became  monstrosities, 
most  affected  being  the  nervous,  vascular,  and 
f  systems.  Dr.  Bensley  (Chicago)  and  Dr. 
aitimore)  commented  upon  the  special  effects  ; 
plying  Professor  Bardeen  pointed  out  that  the 


l.  °  ~ ^  out  Liiar  me 

me  rays  action  did  not  become  apparent  till  cell 


.  .  -  - — ^  till  ceil 

lC!Sd'  Dr:  Stre?ter  (Baltimore) 


g  tQ^Snlta  °f  ¥s  exPerimental  removal  of  otic 
ia  then’  ganglia  and  nerves  from  tadpoles.  He 


auu  iiei  vua  uuiii  laapoies.  lie 
-  the  movements  of  young  tadpoles  were  due 
;fj  spi.nal  reflexes,  but  that  after  develop- 
otic  vesicles  and  their  nervous  apparatus 
„^flexfs  wer®  controlled  by  the  auditory 
f  waen  t}ns  apparatus  was  entirely  re- 
pi  Doth  sides,  the  animal  was  no  longer  able  to 
J  xh etluihbrium.  This  incapability  was  found 
, : “e  ?tlc  vesicle  was  transplanted,  and  gained 


mnexion  with  the  more  anterior  ’part  of  the 


T  ,  .  u-iuie  ctnierior  part  or  the 

j;  .  ynRlus  (London)  discussed  the  morphology 
Pj  LUy,  bUt  on.  account  of  want  of  time  could 


Y-jfy-w  f-L  vwuui  gi  vv cm u  ui  nine  coiiiQ 

<  PracLcal  application  of  his  research; 

.1  l0ne  (London)  gave  an  account  of  a  symelian 


Section  of  Ophthalmology. 

Tuesday ,  August  21st,  1906. 

This  Section,  which  was  very  well  attended,  was  opened 
by  a  short  prefatory  address  by  the  President,  Mr.  Marcus 
Gunn,  m  which  he  welcomed  all  present,  and  dwelt  with 
regret  on  the  severe  loss  sustained  by  ophthalmic  science 
in  the  death  of  Dr.  Buller  of  Montreal.  Mr.  Lawford  then 
opened  the  discussion  upon  rare  forms  of  choroiditis, 
liis  desire  was  to  elicit  opinions,  especially  as  to  the 
etiology  of  some  forms  of  choroidal  disease,  rare  in  his  ex¬ 
perience,  which  he  proposed  to  bring  before  the  meeting 
He  grouped  his  remarks  around  three  classes  of  eases 
the  first,  a  class  closely  resembling  syphilitic  dissemi¬ 
nated  choroiditis ;  the  second,  a  series  to  which  the  term 
localized  exudative  choroiditis”  might  be  applied;  and 
the  third,  a  class  of  cases  which  might  be  called 
family  choroiditis.”  Mr.  Hill  Griffith  drew  atten¬ 
tion  to  three  rare  forms  of  choroiditis,  one  of 

which  he  termed  “choroiditis  with  descemitis,”  and 
the  other  a  form  of  plastic  localized  exudation; 
the  third  variety  was  that  commonly  known  as  coloboma 
of  the  macula.  Mr.  Stedman  Bull  (New  York)  had  seen  a 
number  of  cases  of  localized  choroiditis,  non-syphilitic  in 
oiigm,  and  always  situated  near  the  optic  disc  or  macula. 
Ir.  Arnold  Lawson  quoted  two  cases,  one  resembling 
the  condition  described  by  Mr.  Hill  Griffith  as  choroiditis 
with  descemitis,  and  the  other  a  case  of  bilateral  choroidal 
degeneration  the  result  of  diminished  vitality  due  to 
chrome  dyspepsia  and  severe  pyorrhoea  alveolaris.  This 
case  improved  greatly  upon  removal  of  the  teeth  and  the 
substitution  of  a  good  false  set.  Dr.  Risley  (Philadelphia) 
drew  attention  to  choroiditis  the  result  of  disease 
of  one  the  bony  sinuses  of  the  skull,  and  related 
the  history  of  a  case.  He  also  thought  that  prolonged 
eyestrain  might  be  a  causative  factor  in  some  cases 
of  choroiditis.  Dr.  Webster  Fox  (Philadelphia)  nar¬ 
rated  a  rare  case  of  choroiditis  which  seemed  to  follow 
an  outbreak  of  cholesterine  crystal  formation  in  and 
about  the  macula.  Dr.  Verhoeff  (Boston)  read  a  paper 
upon  obstruction  of  the  central  retinal  vein,  with  lantern 
demonstration  of  cases.  He  gave  the  results  of  anatomical 
examination  of  six  cases.  Dr.  Casey  Wood  (Chicago) 
read  a  paper  on  some  recent  cases  of  death  and  blindness 
from  wood-alcohol  poisoning.  This  paper  possessed  special 
features  of  interest  for  Englishmen,  as  the  disease  is 
practically  unknown  in  England.  Dr.  Killen  read  a 
short  paper  upon  the  irrigating  apparatus  of  the  late 
Dr.  McKeown  for  the  removal  of  unripe  cataract,  and 
described  its  practical  application.  The  business  of  the 
morning  was  concluded  by  a  paper  by  Mr.  Freeland  Fergus 
upon  binocular  vision. 


Wednesday ,  August  22nd. 

The  meeting  was  again  very  well  attended,  and  over 
a  hundred  members  were  at  one  time  present.  The 
morning  was  largely  occupied  by  a  discussion  upon 
sympathetic  ophthalmitis,  which  was  introduced  by 
Di.  Burnham  (Toronto),  who  confined  himself  to  the 
treatment  of  the  eye  sympathetically  inflamed  and  the 
transmission  of  the  disease  from  one  eye  to  the  other. 
He  advocated  treatment  by  the  combined  method  during 
the  quiescent  period  before  the  onset  of  inflammatory 
symptoms.  Mr.  Arnold  Lawson,  who  followed,  discussed 
the  question  from  the  point  of  view  of  preventive 
treatment.  He  advocated  the  formation  of  a  com¬ 

mittee  to  inquire  into  and  collect  evidence  on  the 
points  raised,  and  summarized  the  matter  in  the 
form  of  five  practical  questions.  Dr.  Stirling  (Mon¬ 
treal)  then  gave  a  brief  outline  of  the  disease 
from  a  pathological  standpoint,  and  pointed  out 
that  definite  progress  had  been  made  in  the  course- 
of  the  last  twelve  months  in  the  matter  of  assign¬ 
ing  a  specific  origin  to  the  disease.  Dr.  Theobald 
(Baltimore)  held  that  distension  and  tortuosity  of 
the  retinal  vessels,  especially  of  those  below  the 
disc,  was  a  premonitory  sign  of  inflammation  begin¬ 
ning  at  the  posterior  pole  of  the  sympathizing  eye,  and 
that  a  similar  condition  of  the  lower  subconjunctival 
vessels  heralded  inflammation  of  the  anterior  segment  of 
the  globe.  Dr.  Weekes  (New  York)  spoke  of  the  condition 
of  the  uveal  tract  m  cases  of  sympathetic  ophthalmitis 
occurring  many  years  after  the  initial  lesion.  Dr. 
Verhoefl  (Boston)  thought  that  recent  infection  of  the 


566 


The  British  "1 
Medical  Journal J 


PROCEEDINGS  OF  SECTIONS. 


[Sept.  8,  i<[ 


sear  by  micro-organisms  furnished  a  possible  explanation 
of'  cases  in  which  the  disease  arose  after  a  quiescent 
period  of  many  years.  Dr.  Connor  (Detroit)  advocated 
treatment  by  saturating  the  patient  with  large  doses  of 

sodium  salicylate.  Dr.  Colin  Campbell  (Toronto)  believed 

in  the  theory  advanced  by  Dr.  Verlioeff.  He  cited  a  case 
in  which  the  disease  followed  a  chronic  marginal  ulcera¬ 
tion  of  the  cornea  without  any  perforating  wound.  Dr. 
Albert  Baker  (Cleveland)  narrated  a  case  in  which  the 
disease  followed  a  pyogenic  infection  of  a  cataract  wound 
induced  possibly  by  his  assistant  having  been  in  recent 
attendance  upon  several  cases  of  erysipelas.  Dr.  hisley 
(Philadelphia)  had  noted  that  in  cases  of  true  sympathetic 
irritation  the  symptoms  often  seemed  to  have  a  definite 
relation  to  strain  upon  the  ciliary  muscle  of  the  injured  eye. 
Dr.  Gordon  Byers  (Montreal)  narrated  a  case  of  sym¬ 
pathetic  disease  following  upon  Mules’s  operation.  The 
symptoms  arose  a  fortnight  after  operation  and  one  month 
after  injury.  Dr.  E.  L.  Jones  (Cumberland)  drew  atten¬ 
tion  to  the  efficacy  of  subconjunctival  injections  of  cor¬ 
rosive  sublimate  (1  in  3,000)  in  normal  salt  solution, 
30  minims  being  used  for  an  injection.  Dr.  Freeland 
Fergus  read  an  interesting  paper  upon  sympathetic  de¬ 
generation  characterized  especially  by  a  concentric  con¬ 
traction  of  the  field  of  vision.  The  condition  yas 
unaccompanied  by  any  obvious  inflammation  of  the  eye, 
and  although  the  loss  of  vision  was  sometimes  consider¬ 
able  yet  it  never  led  to  blindness.  The  contraction  of 
the  field  remained  permanent.  Dr.  Jackson  (Denver)  read 
a  paper  upon  accommodation  after  middle  life,  and  pointed 
out  that  there  was  often  a  great  difference  in  the  accom¬ 
modative  power  of  elderly  people  at  any  particular  age. 


Section  of  Laryngology  and  Otology. 


above  the  eyes,  pain  radiating  from  the  inner  canthvj, 
side  of  the  nose  towards  the  infraorbital  or  suprac^ 
canal,  round  the  eye,  causing  laclirymation,  or  passi  I 
over  the  forehead  and  scalp  to  the  occiput, 
a  consideration  of  the  nervous  supply  of  the!, 
it  was  evident  that  pressure  on  the  middle  tiv 
or  septum  might,  by  transference,  give  riel 
pain  in  other  regions  supplied  by  the  first  i 
second  divisions  of  the  fifth  nerve.  Several  case;  ■ 
referred  to  in  which  relief  from  symptoms  such  as  i 
mentioned  was  obtained  by  removal  of  the  anteri< ; 
of  the  middle  turbinate.  Dr.  Perry  G.  Golci 
(Belleville,  Ont.)  read  notes  of  a  series  of  cases  of  f  , 
sinus  suppuration,  illustrating  some  of  the  diflficultit 
with,  the  complications  which  sometimes  took  plac 
the  measures  adopted  to  produce  what  might  b 
sidered  fairly  good  results.  Dr.  Herbert  Tilley  (L( 
read  a  paper  on  the  diagnosis  and  treatme 
suppurative  lesions  in  the  nasal  accessory  si 


ns 


in 


the  course  of  which  many  interesting  que 


Tuesday ,  August  21st ,  1906. 

The  President  (Dr.  Dundas  Grant)  having  delivered 
a  short  opening  address,  a  discussion  on  operations 
for  the  correction  of  deviations  of  the  nasal  septum 
was  opened  by  Dr.  StClair  Thomson  (London),  Dr. 
John  0.  Roe  (Rochester,  N.Y.),  Dr.  G.  R.  McDonagh 
(Toronto),  and  Dr.  Otto  T.  Freer  (Chicago).  The 
opening  papers  well  represented  the  views  held  as  to 
the  respective  merits  of  the  different  methods.  Dr. 
StClair  Thomson,  in  an  interesting  communication,  ad¬ 
vocated  generally  Killian’s  method ;  his  remarks  were 
illustrated  by  drawings  and  photographs.  Dr.  Roe  advised 
the  correction  of  other  abnormal  conditions  of  the  nasal 
passages  before  interfering  with  the  septum,  the  careful 
selection  of  an  appropriate  operation  for  each  case,  and 
the  refraining  from  employing  the  submucous  procedure 
when  other  operations  would  be  preferable.  Dr. 
McDonagh  discussed  some  of  the  various  operations,  and 
detailed  those  which  in  his  own  experience  had  seemed 
most  satisfactory.  Dr.  Freer  showed  the  instruments 
devised  by  him  for  the  operation  under  discussion.  He 
deprecated  the  impression  that  the  operation  is  easy. 
The  production  of  anaesthesia  by  the  application  of 
cocaine  crystals,  the  reversed  L  incision,  the  objection  to 
the  swivel  knife,  the  removal  of  the  crista  incisiva  by 
forceps,  and  other  points  in  the  technique  of  his  own 
method  were  dealt  with.  A  long  and  interesting  discus¬ 
sion  followed,  in  which  Drs.  Ballenger,  Tilley,  Chevalier 
Jackson,  Smurtliwaite,  Price  Brown,  M.  C.  Smith,  Stucky, 
Mosher,  Phillips,  Coakley,  Casselberry,  and  Watson 
Williams  took  part.  The  President,  in  summing  up, 
stated  that  the  probable  outcome  of  the  discussion  would 
be  a  judicious  eclecticism.  Mr.  Hugh  E.  Jones  (Liverpool) 
and  Mr.  Thurstan  Holland  (Liverpool)  showed  an  excellent 
radiogram  and  specimen  of  exostosis  of  the  frontal 
sinus.  Dr.  II.  P.  Mosher  (Boston)  demonstrated  a  slide 
showing  a  partial  partition  on  the  outer  wall  of  the 
sphenoid. 

Wednesday,  August  22nd. 

Dr.  Henry  Smurtliwaite  (Newcastle-on-Tyne)  read  a 
paper  on  headache  associated  with  pathological  conditions 
of  the  middle  turbinal.  AVhen  the  bony  conformation  of 
the  middle  turbinal  caused  it  to  be  close  to,  or  in  contact 
with,  the  septum,  a  slight  degree  of  turgescence,  or  hyper¬ 
trophy  of  the  mucous  membrane  of  the  opposing  surfaces, 
gave  rise  to  pressure.  This  in  some  patients  was  accom¬ 
panied  by  one  or  more  of  the  following  symptoms  :  Tight¬ 
ness  across  the  bridge  of  the  nose,  a  feeling  of  pressure 


were  opened  up.  In  cases  of  antral  suppuration  the 
of  distinction  between  those  of  dental  and  of  nasal  a 
the  significance  of  pain  in  a  tooth  during  irrigation | 
cavity,  and  the  misleading  effect  of  deviation 
septum  in  causing  pus  to  appear  on  the  nose  anhj 
were  dealt  with.  The  author  preferred  the  Caldwj 
operation  with  the  following  modifications:  (l)K;i 
of  the  whole  inner  wall  and  curetting  of  lcwer  a ! 
ethmoidal  cells;  (2)  removal  of  diseased  mucous, 
brane ;  (3)  closure  of  the  bucco-antral  wound ;  I 
packing ;  (5)  syringing  nasal  cavities.  In  fronta  |i 
suppuration  the  best  results  had  been  secured  by  a  !i 
fic-ation  of  Killian’s  operation,  the  only  differenc.  i 
that  the  floor  of  the  sinus  was  not  removed.  |i 
myelitis  of  the  frontal  bone  had  been  due  to  the  j! 
to  remove  the  fronto-ethmoidal  and  ethmoidal  <  ) 
the  time  of  operation,  so  that  the  higher  sinus  lid 
reinfected,  and  the  pus  thus  retained  under  tens 
invaded  the  diploe  of  the  frontal  bone.  In  thre  ,i 
(jeep-seated  pain  in  an  ear  otherwise  normal  i 
very  definite  symptom  of  sphenoidal  sinus  i 
An  animated  discussion  followed  the  reading  of  th  i 
papers.  Dr.  Hanau  W.  Loeb  (St..  Louis)  gi 
interesting  demonstration  of  serial  sections  of  he; 
of  reconstructions,  by  means  of  which  he  showed 
was  possible  to  reproduce  the  sinuses  in  their  ’ 
relations,  giving  an  anterior,  lateral,  and  superior  ' 
that  the  various  cavities  could  be  compared  wij 
other  and  with  those  of  other  heads.  Dr.  C.  G.  > 
(New  York)  made  a  communication  on  skiagraph  i 
aid  in  the  diagnosis  and  treatment  of  disease; 
accessory  sinuses  of  the  nose,  which  was  illusti  1 
an  exhibition  of  excellent  negatives. 


Section  of  Therapeutics. 


Tuesday,  August  21st,  1906. 

The  President,  Dr.  Donald  MacAlister,  opened 
ceedings  by  delivering  the  address  published  or- 
Professor  T.  G.  Brodie  (London)  then  opened  a  cti 
on  the  pharmacology  and  therapeutics  of  t  ie  j 
Dr.  Brodie  devoted  the  time  at  his  disposal  to  e 
sideration  of  recent  work  upon  the  mechanisij 
secretion  of  the  urine,  and  showed  that  the  Df 
evidence  tended  to  favour  the  view  that  the  seer 
essentially  due  to  cellular  activity  and  not  the 
simple  filtration.  He  based  his  argument  on  tr 
obtained  from  the  analyses  of  the  gases  containei 
blood  coming  to  and  flowing  from  the  kidney,  fi 
activity  was  accompanied  by  increased  gaseous  m  1 
and  increased  consumption  of  oxygen.  With  an 
it  was  essentially  a  stimulation  of  the  activity  o  | 
cells.  This  view  was  confirmed  by  a  review  ■ 
recently  done  on  the  renal  activity  of  the  frog.  [ 
a  double  blood  supply  it  was  possible  to  »  ■ 
action  of  the  glomerulus  and  the  tubules  apai  ^ 
another,  and  thus  it  was  possible  to  snow  i 
direct  stimulant  action  was  exerted  upon  tnes  ^ 
rather  than  the  tubular  structures.  The  mac  £ 
continued  by  Dr.  Rose  Bradford,  who  agreea^  . 
main  conclusions  of  Dr.  Brodie.  Dr.  v .  • 

(Toronto),  who  followed,  was  inclined  to  tnin  ^ 
circulatory  changes  in  the  kidney  had  moi 
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a  Dr.  Brodie  was  inclined  to  attach  to  them,  but  that 
y  in  themselves  were  of  course  insufficient  to  explain 
production  of  large  quantities  of  urine,  and  that  the 
;  rces  of  supply  of  the  necessaiy  fluid  must  be  sought 
he  condition  of  the  tissues.  Dr.  A.  O.  J.  Kelly  (Phila- 
i  ffiia)  read  a  paper  on  the  treatment  of  acute  nephritis, 
finch  he  insisted  upon  the  importance  of  prophylactic 
tment  in  acute  infectious  diseases  and  during  the 
rperium.  In  developed  nephritis  milk  was  probably 
best  diet,  but  absolute  starvation  for  two  or  three  days 
i  of  distinct  value.  He  used  milk  in  smaller  quantities 
1  was  customary,  and  increased  its  caloric  value  by 
1  ing  cream  and  cereals.  In  idiopathic  nephritis  with 
3ma  large  quantities  of  water  were  detrimental.  Salt- 
diet  was  useful  in  certain  cases.  Dr.  E.  Lefevre  (New 
i  k)  read  a  paper  on  the  treatment  of  uraemia,  and  dealt 
1  most  interesting  manner  with  the  pathology  of  the 

■  iition.  The  possibility  of  a  nephrolysin  was  discussed, 
1  the  fact  that  in  certain  diseases  of  the  liver  symptoms 
1  logous  to  those  of  uraemia  occur  was  mentioned.  In 
;  discussion  that  followed  Dr.  N.  £j.  Davis  (Chicago), 
l  Solis  Cohen,  and  Professor  Oliver  T.  Osborne  (Yale 
[  versity)  took  part. 

Wednesday,  August  22nd. 

he  first  paper  was  one  by  Dr.  G.  W.  Ross  (London)  on 
mins  and  bacterial  vaccines.  The  general  theory  of 
)  mic  action  and  the  effect  of  suitable  doses  of  vaccine 

*  3  briefly  stated.  The  good  results  obtained  in  tuber¬ 
ous  infections,  empyema,  and  malignant  endocarditis 

1  3  illustrated  by  case  charts.  This  paper  was  discussed 
Dr.  S.  Solis  Cohen  (Philadelphia),  Dr.  Lefevre  (New 
1  k),  and  Dr.  Thomas  Horton  (Torquay).  Dr.  T.  L.  Coley 
ladelphia)  then  read  a  paper  embodying  the  results  of 
i  inical  investigation  of  the  action  of  various  drugs  on 
f  iular  hypertension.  The  effect  was  measured  by  the 
r  ygmomanometer.  The  drugs  tested  included  iodides, 
1  ute,  nitrites,  salicylic  acid,  quinine,  mercury,  and 
t  nic  acid;  the  experiments  were  carried  out  in 
1  viduals  representing  various  degrees  of  arterial  ten- 
si  •  In  the  ensuing  discussion  Dr.  W.  E.  Dixon 
?  ited  out  that  most  of  the  drugs  tested  had  no  marked 
’  ular  action.  He  advocated  the  use  of  a  drug  with  a 
>  ,ral  action  such  as  sparteine.  Iodides  and  thyroid 
l  d  were  recommended  by  Dr.  Osborne  (Yale),  who  had 
'<  td  thyroid  gland  preparations  useful  in  hypertension 
)  irring  in  people  over  45  years  of  age  and  in  many 
?  iy  conditions.  The  respective  spheres  of  hygienic 
t  medicinal  measures  in  the  treatment  of  pulmonary 
>rculosis  formed  the  subject  of  a  paper  by  Dr.  Solis 
-  en  (Philadelphia).  Sanatorium  treatment  was  apt  to 
:■  tallize  into  routine,  while  the  correct  treatment  of 
:  rcle  required  strict  individualization.  Medicinal 
i:  tment  was  of  considerable  value.  Then  followed  Dr. 

■  E.  Stewart  (East  Orange),  who  explained  the 

*  dng  of  the  collective  bulletin  system  as  applied 
(  the  newer  materia  medica.  Following  this,  Dr. 

'  E.  Dixon  (Cambridge)  communicated  a  paper 
3  drug  fallacies,  in  which  he  pointed  out  that 
5  >us  inconvenience  resulted  from  the  present  fashion 
3  oining  new  trade  names  for  the  same  drugs.  Many 
3  and  tasteless  preparations  contained  scarcely 

*  ice  of  the  drug  which  was  supposed  to  be  the  active 
1  3  of  the  preparation.  This  was  true  of  many  prepara- 
1  3  of  copaiba.  He  advocated  the  physiological  stan- 
L  Ization  of  the  glucosidal  heart  tonics,  and  stated  that 
j3  y  °f  the  ordinary  preparations  of  ergot  sold  in  England 
[]  no  action.  This  paper  gave  rise  to  keen  interest,  and 
!'  discussed  by  Dr.  J.  Rose  Bradford,  Dr.  E.  H.  Long 
I  ladelphia),  Dr.  Solis  Cohen  (Philadelphia),  and  Dr.  F.  E. 

■  art  (East  Orange).  Dr.  Lefevre  (New  York),  in  dis- 
n  ing  physiological  standardization,  stated  that  in  New 
3  ^  a  few  drug  businesses  were  being  bought  up  by 
!?  lneous  interests,  who  did  not  insist  that  the  prepara- 
1  i  came  up  to  the  physiological  standard  they  claimed. 

lacAlister  explained  the  method  adopted  by  the  Phar- 
?  3l;tieal  Committee  of  the  General  Medical  Council. 

meeting  was  brought  to  a  close  with  a  paper  which 
r  Fead,  in  the  absence  of  Professor  A.  R.  Cushny 
don),  by  the  Secretary. 

Section  of  Dermatology. 

J  ,  Wednesday,  August  22nd,  1906. 

■  a  general  remarks,  Dr.  Norman  Walker  de¬ 
ed  his  opening  address  on  the  place  and  position  of 


dermatology  in  the  medical  curriculum,  which  will  be 
published  in  a  future  issue.  Dr.  Walker’s  address  was 
discussed  by  Drs.  J.  C.  Johnston,  Gilchrist,  and  G.  H.  Fox, 
who  were  all  in  agreement  that  the  teaching  of  skin 
diseases  should  be  essentially  a  practical  study  of  the 
more  common  skin  affections  encouraging  the  inde¬ 
pendent  judgement  of  the  student  and  educating  his 
powers  of  ooservation.  Dr.  Norman  Walker  suitably  replied. 
Dr.  J.  Nevins  Hyde  (Chicago)  gave  a  summary  of  his 
paper  on  the  influence  of  light  hunger  in  the  production 
of  psoriasis.  In  this  he  set  forth  five  propositions  for 
discussion : — (1)  Psoriasis  never  affects  the  lower  animals 
because  they  are  never  screened  from  daylight  by  artificial 
coverings.  (2)  If  psoriasis  in  man  is  the  result  of  light 
exclusion,  then  the  number  of  persons  affected  will  be 
relatively  small.  In  this  connexion  he  mentioned  that 
psoriasis  occurred  in  from  0.2  to  1.0  per  cent,  of  the  popula¬ 
tion.  (3)  The  topographical  distribution  of  psoriasis 
should  coincide  with  that  of  least  daylight ;  that 
this  was  so,  he  said,  there  could  be  no  doubt. 
(4)  The  disease  should  be  localized  to  light- 
excluded  parts.  (5)  If  the  preceding  propositions 
were  true,  the  treatment  should  be  by*  illumination. 
Dr.  Hyde’s  paper  was  followed  by  an  animated  discussion 
in  which  his  views  met  with  considerable  adverse 
criticism.  Dr.  Diihring  disagreed  entirely  with  Dr.  Hyde 
as  to  the  etiology  of  psoriasis,  and  stated  that  local  treat¬ 
ment  of  any  kind  was  very  unsatisfactory.  The  disease, 
certainly  not  parasitic,  was  to  be  combated  by  general 
internal  treatment.  Dr.  L.  D.  Buckley  (New  York)  agreed 
with  Dr.  Diihring  that  local  treatment  was  inadequate,  and 
that  the  disease  depended  on  an  altered  metabolism  per¬ 
mitting  of  the  growth  of  as  yet  unknown  organisms.  Dr.  Ross 
(Halifax),  however,  supported  Dr.  Hyde,  and  mentioned 
the  cases  of  psoriasis  among  coal-miners  at  Cape  Breton. 
Professor  G.  H.  Fox  (New  York)  and  Dr.  W.  T.  Corbett  (Cleve¬ 
land)  both  remarked  on  the  apparent  immunity  of  the 
negro  race,  the  latter  maintaining  the  importance  of  local 
surface  irritation  as  an  exciting  etiological  factor.  Dr. 
Robertson  and  Dr.  Gilchrist  (Baltimore)  were  the  last 
speakers  in  an  interesting  discussion,  Dr.  Gilchrist  affirming 
its  probable  parasitic  origin,  and  strongly  asseverating  the 
importance  of  treatment  by  Roentgen  rays.  Dr.  J.  C. 
Johnston,  in  a  paper  on  bullous  eruption,  contended  that 
the  facts  pointed  to  a  single  basis  for  all  bullous  erup¬ 
tions,  and  dismissed  the  tropho-neurotic  theory  of  origin 
as  unproved.  In  all  bullous  eruptions  there  were  sym¬ 
ptoms  characteristic  of  intoxication,  followed  later  by  a 
secondary  anaemia.  Indicanuria,  always  characteristic  of 
metabolic  disturbance,  was  invariably  present  in  all  cases. 
The  most  suitable  treatment,  therefore,  was  a  limited 
nitrogenous  intake,  laxative  and  diuretic  prescriptions, 
together  with  exercise,  hot-air  baths,  and  pilocarpin. 
The  success  of  this  treatment  supported  his  con¬ 
tention  that  bullous  eruptions  of  all  kinds  were 
autotoxic  in  origin,  the  result  of  altered  proteid 
metabolism,  resulting  in  the  production  of  toxins  having 
a  specific  action  on  vascular  walls.  The  paper  was 
discussed  by  Dr.  Buckley  and  Gilchrist,  the  latter  giving  an 
interesting  account  of  an  investigation  made  by  him  some 
years  ago  into  artificial  urticaria.  Portions  of  artificially 
produced  urticarial  skin  were  excised  and  examined,  and 
found  to  be  the  seat  of  numerous  polymorphonuclear 
leucocytes,  fragmentation  of  nuclei,  and  oedema.  Bullous 
eruption  showed  the  same  results,  but  with  more  oedema 
and  less  fragmentation,  with  intense  indicanuria.  Drs. 
Diihring,  Hyde,  and  the  President  also  took  part  in  the 
discussion,  and  the  meeting  was  brought  to  a  close  by  a 
lantern  demonstration  of  sections  of  diseased  skin  by 
Dr.  J.  A.  Fordyce. 


The  Postmaster- General  and  the  Blind.— Under 
powers  granted  him  by  a  recent  Act,  the  Postmaster- 
General  has  drawn  up  a  special  tariff  of  charges  applicable 
to  the  correspondence  of  the  blind  of  the  United  Kingdom 
and  to  the  transmission  of  literature  printed  in  Braile  and 
other  allied  types.  In  order  to  confine  the  benefit  of  the 
considerable  reductions  made  to  those  for  whom  they  are 
intended,  all  postal  packages  sent  at  the  reduced  rate  should 
bear  a  special  label  issued  by  the  British  and  Foreign  Blind 
Association,  206,  Great  Portland  Street,  London,  W.,  which 
has  been  largely  instrumental  in  securing  this  concession 
for  the  blind,  and  will  endeavour  to  see  that  it  is  not 
abused. 
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The  once  vexed  question  as  to  the  possibility  of  primary 
ovarian  gestation  has  now  been  settled.  The  conversion 
of  two  such  sceptics  as  Mr.  Bland-Sutton  and  Dr.  Clarence 
Webster  may  be  regarded  as  evidence  that  the  reality  of 
ovarian  pregnancy  has  been  proved  beyond  all  doubt. 
We  owe  a  deep  debt  of  gratitude  to  Madame  van 
Tussenbroek  for  her  careful  investigation  of  the  first  com¬ 
pletely  proven  case.  Its  occurrence,  however,  is  extremely 
rare,  and  every  example  deserves  careful  investigation  and 
publication.  As 
far  as  we  have 
been  able  to  de¬ 
termine,  some¬ 
thing  like  10 
authentic  cases 
have  been  al¬ 
ready  recorded, 
the  list  of  which 
is  given  in  the 
first  ten  refer¬ 
ences  at  the  end 
of  this  paper. 

In  spite  of 
some  opinions 
to  the  contrary, 
we  feel  confident 
that  primary 
deposition  and 
development  of 
a  fertilized  ovum 
within  ovarian 
tissue  is  an  ex¬ 
tremely  rare 
occurrence.  It 
has  been  fre¬ 
quently  stated 
that  many  of  the 
published  cases 
of  ovarian  hae- 
matomata  pro¬ 
bably  originated 
in  gestation  sacs ; 
the  statement 
has  been  based 
on  the  fact  that 
microscopi  cal 
examinations 
have  not  been 
made  of  such 
ovarian  blood 
collections.  Al¬ 
though  entirely 


Fig.  1. 


agreeing  with  the  necessity  of  microscopy  in  all  such 
conditions,  we  still  adhere  to  our  belief  that  ovarian 
gestation  is  very  rare  indeed.  Many  cases  of  ovarian 
liaematomata  have  been  subjected  to  microsections,  and 
have  been  carefully  examined.  Quite  recently  Smallwood 
Savage  published  a  series  of  7  cases,  and  H.  W.  Wilson 
a  series  of  8  cases,  in  which,  after  full  investigation, 
they  did  not  discover  a  trace  of  evidence  to  show  that 
they  arose  in  gestation  sacs. 

The  following  case  is  one  of  ectopic  gestation  which,  the 
authors  feel  satisfied,  arose  within  the  substance  of  the 
ovary.  Although  rupture  of  the  sac  with  almost  complete 
escape  of  all  fetal  elements  had  taken  place  at  the  time 
of  operation — a  fact  which  rendered  complete  proof  a 
matter  of  some  difficulty — we  submit  the  case  to  the 
profession  as  one  of  primary  ovarian  gestation  : 

Authors’  Case. 

Clinical  Report. — Mrs.  P.,  age  35,  was  admitted  into  Queen’s 
Hospital,  Birmingham,  under  the  care  of  one  of  us,  on  October 
13th,  1905.  She  presented  a  letter  from  her  medical  attendant 
which  stated  that  she  was  “suffering  from  subacute  appen¬ 


dicitis.”  She  was  a  healthy-looking,  well-preserved  worm 
of  medium  height.  She  had  been  married  eight  years,  hs 
borne  two  healthy  children  (the  youngest  being  18  montl 
old),  and  had  experienced  one  miscarriage  four  years  ag 
Her  two  full-time  pregnancies  and  confinements  had  be> 
quite  normal.  Since  her  last  pregnancy  menstruation  h; 
been  quite  regular  up  to  a  few  weeks  of  her  present  illnes 
her  normal  flow  lasting  four  days.  Her  last  regular  menstru 
tion  occurred  on  August  21st,  1905.  She  missed  her  regul 
period  in  September,  and  thought  that  she  was  pregnant. 

On  October  2nd,  when  her  period  was  fourteen  days  overdi 
and  immediately  after  visiting  the  watercloset,  she  was  take 
with  severe  pain,  “like  strong  labour  pain,”  in  the  low- 
abdomen.  She  became  “very  faint,”  pale  as  death,  cold  ai 
clammy.  She  was  carried  to  bed  and  her  doctor  was  ir 
mediately  called  in.  Stimulants  and  sedatives  were 
ministered,  and  she  soon  became  easier  and  better.  Short 
afterwards  she  began  to  vomit,  and  this  continued  througho 
the  day.  On  the  following  day  “her  period  came  on.”'  S 
lost  a  great  deal  with  “shreds  and  little  pieces.”  Thisco 
tinued  for  seven  days.  The  pains  recurred  from  time  to  tin: 
and  were  most  severe  in  right,  lower  quadrant  of  the  abdome 
She  vomited  after  every  meal  up  to  the  time  of  her  admissio 

The  bowels  act 
regularly,  ai 
there  was 
trouble  over  m 
turition. 

On  admisst 
she  complained 
severe  abdomii: 
pain,  notconfiD 
to  any  particul 
area,  but  more 
the  lower  half 
the  abdomen  th 
elsewhere.  S 
was  vomiti 
biliary  fluid  a: 
half-digesti 
milk.  She  w 
markedly  pall 
and  looked  < 
tremely  ill.  T 
abdomen  w 
rigid  in  its  low 
half,  more  esj 
cially  on  the  rig 
side.  The  rig 
area  was  evei 
where  tender,  t 
most  so  on  t 
right.  On  palj 
tion  there  was- 
sense  of  de 
jesistance  in  t 
right  iliac  regie 
but  no  defin 
tumour  could 
made  outthrou 
the  rigid  abi 
minal  wall.  I 
vaginam  thf 
was  a  hard  doug 
mass  over  t 
vaginal  roof,  vt 
tender  to  pr 
sure,  especia 
marked  on  t 
right  side.  Th< 
was  still  a  lit 

brownish-red  d 
charge  from  t 
per  minute,  a 


-Fallopian  tube  and  ovary,  showing  the  oval  cavity  in  posterior  surface  of  the 

ovary.  Gestation  sac. 


vagina.  Temperature  was  98°,  pulse  92  r 
respirations  24  per  minute.  On  the  following  day  she  v 
seen  by  one  of  us  ;  the  above  physical  signs  were  confirm* 
and  a  diagnosis  of  ruptured  tubal  pregnancy  was  made. 

She  was  removed  at  once  to  the  theatre  for  operation. 
4-in.  vertical  incision  was  made  to  the  right  of  the  middle  h 
through  the  rectus  muscle.  On  opening  the  peritoneal  cavi 
about  2  pints  of  porter-like  fluid  escaped,  and  still  morev 
mopped  up  from  the  pelvis.  A  mass  of  firm  clot  as  large  a 
fist  was  removed  from  the  deepest  part  of  the  pelvic  cavi 
being  bounded  by  firmer  fibrinous  clot,  which  formed  the  wa 
of  an  almost  perfect  cavity.  The  uterus  was  larger  tn 
normal,  but  was  otherwise  healthy.  The  right  Fallopian  ti 
was  normal  from  end  to  end ;  fimbriae  free  and  unattacb 
The  right  ovary  wras  enlarged,  and  was  incorporated  with,  a 
formed  part  of,  the  walls  of  the  sac  in  which  the  above-m* 
tioned  blood  clot  lay.  A  ragged  opening  was  found  m 
posterior  surface  towards  the  pelvic  cavity,  and  it  was  m 
this  surface  that  the  bleeding  had  evidently  occurred.  1 
ovary  and  tube  were  therefore  tied  off  with  silk  close  to 
uterus  and  removed.  The  left  ovary  and  tube  were  qu 
normal  ;  they  were  brought  up  to  the  surface  and  submitte 
the  inspection  of  several  medical  men  who  were  PJe 
They  were  not  removed.  The  pelvis  was  cleaned  up  wit 
mops  and  the  wound  was  closed.  The  patient  made  an 
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very.  On  October  21st  an  offensive  vaginal  discharge  com- 
ced,  which  lasted  three  days,  and  then  entirely  ceased. 
Jovember  4th  she  left  hospital  quite  well,  and  has  remained 
■)  to  date. 

Macroscopical  Appearances. 
e  specimens  were  immediately  secured  by  one  of  us  for 
investigation,  and  the  following  description  was  made 
in  an  hour  of  their  removal.  The  parts  to  be  described 
ist  of  an  oval  portion  of  firm  blood  clot  and  a  Fallopian 
with  the  ovary  attached. 

ood  Clot. — The  blood  clot  removed  from  the  pelvic  cavity 
roughly  oval  in  shape,  and  tolerably  firm  in  consistence. 


id  the  following  measurements  :  6.2  cm.  by  3.5  cm.  by 
m.  Portions  of  its  surface  are  covered  by  a  thin  fibrinous 
>th  covering,  whilst  other  surfaces  represent  broken  sec- 
of  ordinary  blood  clot.  Sections  of  the  blood  clot  show 
it  consists  almost  entirely  of  old  coagulated  blood  inter- 
;ed  with  fragments  of  white  fibrous-like  tissue.  There  is 
ddence  of  a  fetus,  or  of  any  well-formed  membrane  to  the 
d  eye. 

e  Fallopian  Tube ,  from  cut  surface  to  fimbriated  ex- 
rj  ity,  measures  4.75  cm.  in  length,  and  has  a  calibre  at  its 
•  st  part  of  not  more  than  0  7  cm.  The  sui  face  of  the  tube 
s,  e  v  e  ry  w  h  e  r  e 
c.  'th  and  covered 
5  mooth  perito- 
f{  lining.  There 
i  evidence  of  a 
if t ur e  at  any 
;.  The  inner 
fifths  of  the 
is  more  or  less 
;ht  and  uni¬ 
in  calibre, 
to  the  fim- 
3d  extremity  is 
1  elbow  -  shaped 
el  well  seen  in 
1  hotograph ;  the 
1  'e  of  the  tube, 
a  ver,  is  not 
r  erthan  normal 
I  i  s  point.  This 
T'  appears  to 
a  been  caused 
v  lechanical  ac- 
c  due  to  a  trac- 
c  upon  the  fim- 
:d  extremity, 
bly  as  a  result 
inflammatory 
ion.  The  fim- 
though  per- 
l(i  free,  are 
'I  t  f  e  d  and 
r  ed.  Theostium 
1  ninale,  though 
y  observable, 

'  -  more  patent 
1:  usual.  At- 
l! :  d  to  the  lower 
JJ  °f  the  fim- 
’  ; ’d  extremity  is 
.  I  ill  hydatid  of 
<;  igni. 

|  Ovary.—  The 
r\  is  attached  by 
1-marked  me- 
7  to  the  outer 
n  of  the  Fal- 
1  tube.  ]  ts 
irements  are 
ows  :  Length, 
apex  to  base, 
breadth 


circumferential  margin 


i  ig.  2.— Vertical  section  through 


ALll/UU. 

to  opposite  border,  4  cm.  ;  thickness,  between  two  sur 
1-5  cm.  The  arrangement  of  the  relationships  of 
vary  will  follow  the  lines  of  His  and  Waldeyer’s 
ption  of  the  normal  ovary.  What  Iiis  and  Waldeyer 
describe  as  the  inner  surface  of  the  ovary  has,  by  an 
1  hmge-ljke  bend  of  the  mesovarium,  come  to  look 
orly,  and  is  closely  applied  to  the  posterior  surface  of  the 
ligament.  What  these  observers  describe  as  the  outer 
e  has  come  to  look  backwards.  Whether  this  was  the 
;  relation  of  the  right  ovary,  or  the  result  of  the  patho- 
1  condition  present,  we  cannot  say.  Our  description  will 
Eligible  when  we  say  that  the  outer  surface  of  Waldeyer 
ponds  to  the  posterior  surface,  and  the  inner  surface  of 
yer  to  the  anterior  surface  of  this  specimen.  The 
or  surface  of  the  ovary  everywhere  presented  a  smooth, 
ung  covering,  the  upper  hemisphere  being  white  and 
ated  like  a  normal  ovary.  The  lower  hemisphere  was 
0  oured,  but  smooth  and  corrugated.  At  the  most 
^  ar^  sur^ace  there  were  afew  tiny  blood  clots 

[  coherent.  The  posterior  surface  presents  features  of 
interest,  and  requires  a  more  detailed  description, 
r  ace  is  entirely  devoid  of  any  smooth  covering.  It  is 
-red  colour  and  has  blood  clot  attached  to  its  circum¬ 


ferential  border.  It  is  roughly  divided  by  a  deep  transverse 
cleft  into  an  upper  and  a  lower  half.  This  cleft  is  oval  in 
shape,  and  gradually  shelves  from  its  depth  towards  the  upper 
pole  of  the  ovary  above  and  towards  the  lower  pole  below.  The 
extreme  margins  of  the  cleft  are  raised  above  the  level  of  the 
surface  of  the  ovary  proper  to  a  height  of  0.8  cm.  ;  this  is  well 
seen  in  Fig.  2,  which  shows  a  transverse  section  of  the 
cleft.  The  greatest  length  of  this  oval  cavity  is  3.23  cm.,  the 
breadth  at  its  widest  point  is  2.5  cm.,  and  its  greatest  depth 
is  2  cm.  The  cleft  in  the  ovary  is  so  deep  into  the  ovarian 
substance  that  the  tissue  separating  the  depth  of  the  cleft 
from  the  anterior  surface  of  the  ovary  is  only  0.76  cm.  in 
thickness.  It  is  quite  evident  that  the  cavity  in  the  posterior 
surface  of  the  ovary  has  been  a  segment  of  a  much  larger 
cavity  which  _  was  probably  originally  situated  within  the 
ovary,  and  which  had  gradually  expanded  until  the  posterior 
surface  had  given  way  and  allowed  the  contents  to  escape  into 
the  peritoneal  cavity.  The  cavity  still  left  in  the  ovary  when 
examined  ivas  lined  with  a  plum-coloured  glistening  covering, 
thrown  up  into  a  complicated  series  of  folds  and  depressions 
well  seen  in  Fig.  1.  There  was  little  or  no  dark  blood 
clot  adherent  1o  the  deeper  surface  of  the  cavity.  Around  the 

. . :  however,  were  fragments  of  clot  which 

could  not  be  de¬ 
tached.  Bulging 
from  the  lower  half 
of  the  ovary  into 
the  cavity  is  a 
rounded  body  about 
the  size  of  a  filbert 
nut.  This  proved, 
when  the  ovary  was 
sectioned,  to  be  a 
large  corpus  luteum. 
This  body  appeared 
to  be  quite  distinct 
from  the  cavity, 
although  it  had  to 
some  extent  become 
undermined  by  the 
deepest  part  of  the 
cleft  (see  Fig.  2). 


Microscopical  Ap¬ 
pearances. 

The  Blood  Clot 
from  the  Pouch  of 
Douglas. — This  was 
mainly  composed  of 
non-nucleated  blood 
cells  crowded  with 
leucocytes.  There 
are  extensive  areas 
of  almost  pure  leu¬ 
cocytes,  especially 
at  the  margin  of  the 
clot,  and  large  tracts 
of  fibrin  crowded 
with  leucocytes. 
Scattered  irregu¬ 
larly  throughout  the 
clot  are  clusters  of 
chorionic  villi  in 
various  degrees  of 
preservation  (see 
Fig.  3).  The  con¬ 
nective  tissue  mat¬ 
rix  of  the  villi  is 
generally  oedema- 
tous,  and  there  is  no 
evidence  of  vessel 
formation  in  them. 
Many  of  them  aie 
covered  with  two 
Langhans’s  cells  and 
the  syncytial  cells, 
meshes  of  the  clot, 
of  cells  with  well- 


tlie  ovary,  showing  the  gestation  sac  and  corpus 
luteum  below  it. 


or  more  layers  of  cells,  -which  represent 
occasional  syncytial  cells.  Many  of 
however,  are  scattered  loosely  in  the 
Other  villi  are  covered  with  one  layer 
marked  nuclei  representing  Langhans’s  cells  only.  Others, 
again,  show  this  layer  as  a  homogeneous  covering  with  faintly- 
stained  nuclei,  and  others,  again,  are  covered  with  a  swollen 
homogeneous  covering  staining  brown  with  van  Giessen  and 
red  with  eosine,  without  any  nuclei  being  visible.  Many  of  the 
villi  are  surrounded  by  hosts  of  leucocytes. 

There  is  no  trace  of  a  fetus,  no  representative  of  amnion  or 
decidua  anywhere  visible  in  the  clot. 

The  Fallopian  Tube. — Sections  were  made  from  several 
parts  of  the  ampulla  and  the  fimbriated  extremity.  The 
lumen  shows  no  dilatation  anywhere  (see  Fig.  4).  The 
muscular  tissue  of  the  tube  shows  neither  hypertrophy  nor 
atrophy  in  any  of  the  sections.  The  mucous  coat  is  covered  by 
a  single  layer  of  columnar,  ciliated  epithelium  exactly  re¬ 
sembling  that  of  the  healthy  tube.  There  is  no  proliferation 
of  the  epithelium,  and  no  decidual  cells  seen  in  any  of  the 
sections.  A  mild  degree  of  leucocytic  infiltration  exists, 
especially  in  the  subperitoneal  and  perivascular  tissues.  The 
vascularity  of  the  tube  is  slightly  increased,  especially  in  the 
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subperitoneal  zone,  and  is  most  marked  in  the  sections  taken 
from  the  fimbriated  extremity.  The  vessels  show  a  mild 
degree  of  endothelial  proliferation :  this  is  particularly 
marked  in  the  smaller  vessels. 

The  Ovary. — Serial  sections  were  made  of  almost  the  entire 
ovary.  The  ovarian  stroma  in  the  region  of  the  hilum  consists 
of  dense  fibrous  tissue  packed  everywhere  with  enormously 
hypertrophied  blood  vessels  with  dense  hyaline  walls.  The 
ovarian  stroma  generally  is  more  fibrotic  in  type  than  is  the 


Fig.  3. —Showing  numerous  chorionic  villi  in  blood  clot  from 
pouch  of  Douglas. 


The  belt  of  ovarian  stroma  surrounding  the  gestation  sa 
has  undergone  a  peculiar  transformation.  Here  the  stroma  i 
more  reticular  and  looser  in  texture.  It  is  arranged  in 
concentric  manner,  so  that  the  long  axis  of  the  spindle  cell 
and  the  delicate  reticular  tissue  lie  parallel  to  the  surface  c 
the  cavity.  The  stroma  is  intensely  vascular  and  shows  mar 
points  of  blood  extravasation.  The  blood  vessels  are  enoi 
mously  dilated,  thin-walled,  and  they  present  more  th 
appearances  of  blood  sinuses  (see  Photomicrograph  5).  The 


Fig.  5.— Showing  the  vascular  sinuses  in  the  wall  of  gestation 
sac,  with  corpus  luteum  below. 


normal  ovary,  suggesting  that  [it  has  been  the  seat  of  a  mild 
chronic  inflammation.  The  stroma  is  composed  chiefly  of 
spindle  and  polyhedral  cells  whose  nuclei  stained  very  deeply. 
In  certain  parts  there  are  large  swollen  cells  somewhat  re¬ 
sembling  decidual  cells.  There  appear,  however,  to  be  all 
gradations  between  the  ordinary  stroma  spindle  cell  and  these 
large  rounded  cells. 

There  are  very[few  Graafian  follicles  to  be  found  anywhere, 


Fig.  4.  Section  across.the  Fallopian  tube  near  the  fimbriated 

extremity. 


and  these  are  immature,  frequently  compressed,  and  exhibit 
degenerative  changes.  The  cells  of  the  stratum  granulosum 
usually  show  no  regular  arrangement,  and  are  frequently 
crowded  together  into  one  group  towards  one  side  of  the 
follicle.  In  almost  all  there  is  a  catarrhal  folliculitis. 

There  is  only  one  corpus  luteum  seen  in  the  entire  ovary, 
and  this  will  be  described  later.  Several  small  corpora 
albicans  are  scattered  irregularly  throughout  the  ovarian 
stroma. 


possess  little  or  no  muscular  tissue,  but  are  lined  with  a  wel 
marked  endothelial  covering  showing  in  many  a  distinct  pn 
liferation.  Many  of  the  blood  sinuses  open  directly  into  tl 
gestation  sac.  The  stroma  cells  of  this  portion  of  the  ovai 
are  irregularly  scattered  amongst  the  reticular  tissue  ao 
blood  sinuses.  They  are  chiefly  spindle  or  swollen,  rounde 
cells  which  have  a  large,  deeply-staining  nucleus  and  faint  1; 
staining  protoplasm.  There  are  no  Graafian  follicles  to  t 


found  in  the  narrow  belt  of  ovarian  tissue  surroundir 
the  sac.  >  I 

The  gestation  cavity  itself  is  lined  in  part  by  a  ragg  j 
surface,  consisting  of  open-mouthed  sinuses  and  fine  reticu  I 
tissue.  Large  areas,  however,  are  covered  with  a  cie 
fibrinous-like  deposit  closely  adherent  to  the  surface  ot 
sac.  At  several  points  well-marked  chorionic  villi 
embedded  within  this  fibrinous  deposit  (see  _  Photoin' 
graph  6).  At  no  point,  however,  do  chorionic  villi  penet 
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I'  the  ovarian  stroma.  Although  fibrin  and  blood  clot  are 
herent  to  the  surface  of  the  ovary  at  other  points  than 
'  thin  the  sac,  chorionic  villi  are  only  found  within  the  actual 
station  cavity. 

j  Bulging  into  the  gestation  sac  from  the  lower  half  of  the 
|  iry  is  a  large  corpus  luteum  composed  of  large  lutein  cells, 
d  showing  a  stellar,  fibrous  centre,  which  shows  moderately 
vanced  vascularization.  The  corpus  luteum  is  perfectly 
act,  and  is  separated  from  the  gestation  sac  everywhere  by 


ig.  7.— Showing  corpus  luteum,  its  stage  of  vascularization,  and 
its  proximity  to  the  gestation  sac. 

?  1*n  layer  of  loose  highly  vascular  ovarian  stroma  (see 
[  tomicrographs  6  and  7).  The  gestation  sac  is  situated  on 
upper  surface  of  the  corpus  luteum,  and  its  deepest  part 
L'  largely  undermined  the  corpus  and  lies  behii  d  it.  It  is  in 
" ;  portion  of  the  gestation  cavity  adjoining  the  corpus 
1  um  and  close  to  the  surface  of  the  ovary  1  hat  chorionic 
are  most  abundant.  The  villi  are  embedcb  d  in  fibrinous 
“|  rsit,  and  are  separated  from  lutein  cells  by  fibrin  and  a 
1  layer  of  ovarian  stroma.  There  are  no  lutein  cells 


ig.  8.  Showing  proliferation  of  the  endothelium  of  a  blood 
vessel. 


“  iboany^uere  ,excePt  in  the  intact  corpus  luteum  just 
f  here  is  no  trace  of  decidual  cells  in  any  part  of 
J  tatl0n  cavity  and  no  representative  of  the  amnion. 


J  Remarks. 

J.  lupture  of  this  sac,  with  almost  complete  evacua- 
4*  .  .  elements  placed  some  difficulty  in  the  way  of 
I' I  rnming  its  real  nature.  The  history  of  the  case  with 
5  aienorrhoea,  the  passage  of  blood  and  shreds  per 
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vaginam,  the  recurrent  abdominal  pain,  together  with  the 
physical  signs,  are  typical  of  ectopic  gestation.  This  was 
the  diagnosis  made  before  laparotomy  was  performed. 
The  operation  revealed  severe  intraperitoneal  haemorrhage* 
and  a  pelvic  baematocele  incorporated  with  the  right 
ovary.  The  right  appendages  were  removed.  The  Feft 
appendages  were  carefully  inspected  and  were  universally 
admitted  to  be  healthy.  The  cavity  in  the  right  ovary 
was  seen  before  the  appendages  were  removed  to  be 
adjacent,  to  the  pelvic  liaematocele,  and  no  doubt  formed 
part  of  its  wall. 

In  reviewing  the  clinical  facts  revealed  by  operation,  we 
naturally  felt  that  there  were  several  pathological  condi¬ 
tions  which  might  possibly  explain  them.  Of  these,  the 
following  occurred  to  us  :  (1)  A  ruptured  ovarian  baema- 
toma ;  (2)  uterine  abortion,  complicated  by  a  ruptured 
ovarian  baematoma,  or  cyst,  or  a  traumatic  tear  of  the 
ovary ;  (3)  a  tubal  abortion  with  either  a  ruptured  ovarian 
haematoma  or  cyst,  or  accidental  tearing  of  the  ovary  at 
the  operation ;  and  (4)  a  ruptured  primary  ovarian 
gestation. 

In  order  to  arrive  at  a  satisfactory  conclusion  it  was 
necessary  to  explain  three  things  which  might  or  might 
not  be  due  to  the  same  cause,  namely,  (1)  the  point  from 
which  the  profuse  peritoneal  haemorrhage  arose  ;  (2)  the 
pathological  process  producing  that  haemorrhage  ;  and  (3) 
the  nature  of  the  cavity  in  the  right  ovary. 

During  the  course  of  a  careful  microscopical  examina¬ 
tion  it  soon  became  clear  that  the  facts  could  only  be  ex¬ 
plained  in  one  way.  The  finding  of  chorionic  villi  in  the 
pelvic  haematocele  practically  dismissed  causes  Nos.  1 
and  2,  and,  at  the  same  time,  determined  that  the  case 
was,  in  whole  or  in  part,  one  of  ectopic  gestation. 

If  tubal  in  origin,  it  must  have  arisen  in  either  the  left  or 
the  right  side,  and  the  cavity  in  the  ovary  still  remained  to 
be  explained.  We  are  satisfied  that  the  right-sided  position 
of  the  haematocele  and  the  generally- admitted  healthi¬ 
ness  of  the  left  appendages  readily  dismiss  the  possibility 
of  it  being  a  left- sided  tubal  pregnancy.  It  is  evident  that 
it  did  not  arise  as  a  right  tubal  pregnancy,  because  of  its 
healthy  macroscopic  appearances,  and  because  of  the 
entire  absence  of  any  microscopic  reaction — vascular, 
chorionic,  or  otherwise — in  it  suggestive  of  a  tubal 
gestation.  There  was  not  the  slightest  reaction  of  the 
tubal  mucosa  in  any  of  the  many  sections  made  com¬ 
parable  to  a  decidua.  We  are  quite  aware,  however,  that 
salpingeal  decidual  formation  is  very  fragmentary  in  true 
tubal  pregnancy.  It  was  now  possible  to  go  a  step  further 
in  the  diagnosis  and  exclude  cause  No.  3. 

The  final  stage  of  the  investigation  was  the  examination 
of  the  ovary,  and  especially  of  the  cavity  situated  on  its 
posterior  surface.  The  naked-eye  appearance  of  the  cavity, 
with  its  raised  edges,  its  shelving  base,  its  deep  plum 
colour,  and  the  microscopic  arrangement  of  the  connective 
tissue  stroma  lining  it,  together  with  the  fact  that  the 
cavity  was  seen  before  removing  the  appendages,  entirely 
dismissed  the  possibility  of  this  cleft  being  caused  by 
operative  violence.  We  found  nothing  in  the  cavity  to 
suggest  that  it  arose  either  as  a  corpus  luteum  or  Graafian 
follicle  cyst.  Happily  for  us,  the  sac  had  not  entirely 
emptied  itself,  and  we  were  able  to  find,  by  careful  serial 
sections,  a  few  chorionic  villi  embedded  in  fibrin  lining 
the  cavity.  We  then  felt  justified  in  arriving  at  the  con¬ 
clusion  that  this  was  a  case  of  primary  implantation  of  a 
fertilized  ovum  within  the  substance  of  the  ovary,  and 
that  by  gradual  distension  and  thinning  of  the  part  nearest 
to  the  surface  rupture  of  the  sac  followed  with  expulsion 
of  the  mole  into  the  pouch  of  Douglas.  The  macro- 
scopical  evidence  in  support  of  this  view  is  found  in 
certain  characters  of  the  space — namely,  its  raised  edges, 
its  shelving  base,  its  depth  within  the  ovary,  its  deep 
plum  colour,  and  all  the  negative  changes  in  the  tubes. 
The  microscopical  evidences  in  favour  are  to  be  found  in 
the  numerous  chorionic  villi  found  in  the  mole  which 
was  seen  to  be  incorporated  with  the  cavity,  the  presence 
of  the  villi  in  the  fibrin  lining  the  sac,  the  intense 
vascularity  of  the  adjoining  ovarian  stroma  suggestive  of 
an  intervillous  circulation,  and  all  negative  evidence  of 
pregnancy  in  the  right  tube. 

It  is  probable  that  on  October  2nd,  when  the  sudden 
abdominal  pain  with  collapse  occurred,  the  gestation  sac 
then  ruptured  and  severe  abdominal  haemorrhage  took 
place.  In  the  intervening  twelve  days,  between  this 
onset  and  the  operation  on  October  14th,  recurrent 
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smaller  haemorrhages  supervened,  wilh  almost  complete 
stripping  of  the  chorion  and  fibrinous  lining  of  the  sac. 

To  return  to  the  three  questions  which  we  set  ourselves 
to  answer  at  the  beginning  of  the  investigation,  we  can 
confidently  assert,  first,  that  the  seat  of  the  haemorrhage 
was  the  open  sinuses  of  the  ovarian  cleft;  secondly,  that 
the  pathological  process  causing  that  haemorrhage  was 
the  phagocytic  action  of  the  fetal  troplioblast,  with  sub¬ 
sequent  stripping  of  the  chorion  and  fibrin  from  the 
opened  vessels  in  the  ovarian  gestation  stronia ;  and 
thirdly,  that,  as  must  necessarily  follow,  the  cleft  in  the 
ovary  is  a  gestation  sac  at  one  time  situated  entiiely 
within  its  substance. 

One  of  the  most  important  points  brought  out  in  this 
case  is  the  relation  of  the  corpus  luteum  to  the  gestation 
sac.  We  think  that  there  can  be  little  doubt  that  the 
large  corpus  luteum,  which  is  in  a  fairly  advanced  state 
of  vascularization,  represents  the  Graafian  follicle  from 
which  the  pregnancy  arose.  Yet  it  remains  quite  intact 
and  separated  from  the  gestation  sac  everywhere  by  a  thin 
layer  of  ovarian  tissue. 

In  reviewing  those  previously  recorded  unruptured 
cases,:  in  which  careful  microscopic  examinations  were 
made, "we  find  that  in  three  of  them — namely,  Leon  and 
Holleman's,  Freund  and  Thome’s,  and  Webster’s— no 
lutein  cells  were  found  in  the  gestation  sac;  whereas  in 
four  of  them — namely,  van  Tussenbroek  s,  Thompsons, 
Kelly  and  Mcllroy’s,  and  Aiming  and  Littlewood’s— lutein 
cells  were  present  in  the  wall  of  the  sac.  If  we  include 
our  own  case,  one-lialf  of  the  gestation  sacs  contained 
lutein  cells  and  the  other  half  did  not. 

As  far  as  we  can  find,  this  is  the  only  specimen  of 
ovarian  gestation  which  shows  a  corpus  luteum  corre¬ 
sponding  in  age  to  the  pregnancy  and  quite  distinct  from 
the  gestation  space.  Therefore,  it  probably  has  a  very 
direct  bearing  upon  the  somewhat  doubtful  question  as  to 
where  fertilization  takes  place  in  ovarian  pregnancy,  and 
what  is  the  exact  site  at  which  a  fertilized  ovum  settles 
and  develops  in  the  ovary. 

Although  penetration  of  Graafian  follicles  by  sperma¬ 
tozoa  has  been  observed  in  rabbits,  so  far  as  we  know  it  has 
never  been  definitely  proved  in  theliuman  subject.  W  e  would 
hesitate  to  believe  that  spermatozoa  can  penetrate  into  an 
unruptured  follicle  until  absolute  proof  is  forthcoming. 
It  is  quite  possible,  however,  for  the  male  element  to 
project  itself  into  a  ruptured  follicle  and  fertilize  the 
ovum  in  situ  previous  to  its  extrusion.  It  is  still  more 
easy  for  fertilization  to  take  place  when  the  ovum  has 
been  expelled  on  to  the  surface  of  the  ovary. 

In  those  cases  where  lutein  cells  are  found  in  the  gesta¬ 
tion  sac  the  ovum  must  either  have  been  fertilized  in 
the  follicle,  or,  if  fertilized  at  the  mouth  of  the  follicle,  it 
must  have  returned  by  phagocytic  action  or  otherwise  into 
the  follicle  tvliere  further  development  has  taken  place. 

In  those  cases  where  no  lutein  cells  are  found  in  the  sac 
the  presumption  must  be  that  the  lutein  cells  have  either 
been  rapidly  absorbed  by  the  trophoblast,  or,  after  ferti¬ 
lization,  the  phagocytic  cvum  has  burrowed  into  quite 
another  part  of  the  ovary. 

The  phagocytic  power  of  the  fertilized  ovum  is  now 
well  authenticated,  but  we  do  not  know  how  early  after 
fertilization  this  phagocytic  property  can  assert  itself. 
Hence,  the  site  of  final  lodgement  and  development  of 
the  ovum  in  an  ovarian  gestation  does  not  necessarily 
correspond  to  the  point  where  fertilization  took  place.  In 
the  case  just  recorded  the  probable  sequence  of  events 
would  appear  to  be  as  follows  :  The  act  of  fertilization 
occurred  either  whilst  the  ovum  was  inside  the  open- 
mouthed  ruptured  follicle,  or  after  that  ovum  had 
been  expelled  on  to  the  surface  of  the  ovary.  In 
either  case,  the  ovum  came  outside  upon  the  surface 
and  did  not  migrate  directly  upwards  into  a  higher  part  of 
the  ovarian  stroma.  We  infer  this  because,  although  serial 
sections  were  made,  there  is  not  the  slightest  solution  of 
continuity  in  the  thin  layer  of  ovarian  stroma  which 
separates  the  corpus  luteum  from  the  space  in  which  the 
gestation  occurred.  The  ovum  was  probably  expelled 
on  to  the  surface  fertilized  or  unfertilized,  and  possibly 
owing  to  superficial  adhesions,  or  by  settling  into  a  crypt  or 
depression  on  the  surface  of  the  ovary,  it  then,  by  virtue  of 
its  phagocytic  action,  sank  deeper  into  the  ovarian  stroma 
at  a  higher  level  than  the  corpus  luteum.  Whatever  the 
mechanism  may  have  been,  the  fact  seems  established 
that  ovarian  gestation  is  not  necessarily  always  follicular. 


There  was  nothing  discovered  in  this  specimen  to  repre 
sent  the  fetus.  This  is  not  surprising,  seeing  that  th< 
ovum  in  ectopic  gestation  very  readily  perishes,  and  ir 
this  case  it  might  have  been  lost  or  overlooked  in  the) 
peritoneal  haemorrhage.  In  many  of  the  unrupturen 
oases  no  ovum  was  found,  and  in  those  where  it  wasj 
discovered  it  was  frequently  undergoing  decomposition,  j 
For  a  similar  reason,  perhaps,  we  could  find  no  micro 
scopical  remains  of  an  amnion.  Even  in  the  unrupturet 
cases  of  Thompson  and  of  Leon  and  Holleman  no  tru< 
amnion  was  discovered. 

We  could  find  nothing  comparable  to  a  decidua  in  thi 
sac.  This  was  also  the  case  in  the  six  specimens  investi I 
gated  by  van  Tussenbroek,  Thompson,  Leon  and  Holleman 
Webster,  Freund  and  Thome,  and  by  Kelly  and  Mcllroy. 

We  discovered  nothing  in  the  ovarian  stroma  which  wi 
could  regard  as  a  decidual  reaction  such  as  Webster  fount 
in  his  case,  and  which  he  claims  to  represent  Miilleriai 
segregations  within  the  ovary.  AVe  found  large  cells,  ova 
or  irregularly  stellar  in  shape,  with  a  well-stained  nucleu 
and  feebly-stained  protoplasm,  but  they  appeared  to  b 
swollen  connective  tissue  cells,  and  there  seenied  to  be  al 
gradations  between  these  large  cells  and  the  normal  ova 
or  spindle  ovarian  stroma  cells.  There  were  also  group 
of  cells  somewhat  resembling  decidual  cells,  which  w 
regarded  a3  cells  of  the  membrana  granulosa  lying  withi  j 
flattened  degenerate  and  immature  Graafian  follicles. 

It  seems  to  us  that  AVebster's  assumption  that  primar 
gestation  can  only  occur  where  Mullerian  tissue  exists! 
and  that  these  groups  of  cells  which  he  and  others  hav  j 
found  in  the  ovarian  stroma  are  decidual  in  nature  an 
Mullerian  in  origin,  is  going  further  than  the  fact 
rvarrant.  AVe  know  now  that  cells  resembling  decidu; 
cells  have  been  found  during  uterine  pregnancy,  not  oni 
under  the  uterine  serosa,  the  subserosa  of  the  pouch  ( 
Douglas,  the  rectum,  the  Fallopion  tubes,  and  ovaries,  bi 
also  by  Penkert,  Sclimorl,  and  Prochownik  in  th 
omentum,  by  Hirscliberg  on  the  vermiform  appendix,  b 
Amos,  Fisch,  and  Sclimorl  under  the  parietal  peritoneun 
and  by  Taussig  on  the  small  intestine  which  was  adhere] 
to  a  pregnant  uterus.  _  ■  o  j 

AVhetlier  Webster  is  prepared  to  claim  that  all  sue 
decidual  reaction  represents  misplaced  Mullerian  tissi 
we  do  not  know.  The  assumption  certainly  is  large)  I 
discredited  in  view  of  this  widespread  distribution.  T1 
onus  of  the  proof  that  these  cells  are  Mullerian  rests  wit 
him,  and  not  with  the  sceptics  of  liis  theory  as  AAebsb 
seems  to  suggest.  The  explanation  of  this  widesprec 
decidual  reaction  made  by  Taussig  in  his  able  paper  ( 
Ectopic  Decidual  Formation  seems  to  us  a  much  mo 
feasible  one.  He  thinks  that,  seeing  that  this  reactu 
occurs  only  in  regions  more  or  less  closely  approximate 
to  the  uterus  and  tubes,  and  that  the  presence  of  adhesioi 
between  other  organs  and  the  uterus  and  tubes  in  j 
pregnant  state  favours  decidual  formation  in  the  forme 
it  is  a  transformation  of  the  connective  tissue  cells  j 
these  parts  induced  by  the  pregnant  state.  In  the  ova 
the  decidual  cells  are  derived  from  the  stroma  cells,  in  u 
omentum  from  the  fat  cells,  and  in  the  subserosa  fromtl 
connective  tissue  cells  of  that  structure.  What  this  tran 
forming  influence  is  due  to,  whether  to  nerve  influence 
to  the  absorption  of  some  internal  secretion  from  ti 
uterus  or  ovaries,  we  cannot  say. 

Finally,  we  would  like  to  draw  attention  to  the  attem 
made  by  the  ovarian  stroma  immediately  adjacent  to  t) 
gestation  sac  to  cope  with  the  demand  for  nourishment  < 
the  part  of  the  ovum.  AVe  found,  as  did  most  of  the  otn 
observers,  that  the  chorionic  villi  found  within  the  spa, 
did  not  reach  the  ovarian  stroma,  but  were  embedded 
fibrinous  clot  lining  that  space.  The  vessels  of  the  stron 
however,  had  undergone  a  marked  dilatation  suggestive  | 
intervillous  spaces,  and  many  of  these  spaces  exhibited 
degree  of  endothelial  proliferation  comparable  to  t 
tropliospongia  of  Iiubrecht,  and  which  he  regai  s 

characteristic  of  pregnancy.  , 

In  conclusion,  we  desire  to  thank  Professor  Leitn  * 
his  kindness  in  allowing  us  the  use  of  his  Pll0t0Q” ' 
graphic  apparatus  in  the  preparation  of  the  photograw 
which  illustrate  this  paper. 
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MEMORANDA? 

)ICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  INFANTILE  DIARRHOEA, 
j  ng  the  extreme  heat  infantile  diarrhoea  appears 
i  xceptionally  prevalent,  I  hasten  to  invite  atten- 
a  method  of  treatment  which  appears  to  have 
ke  a  charm  in  the  few  cases  in  which  I  have 

diately  the  case  is  seen  a  suitable  diet  is  pre- 
and  the  good  old-fashioned  lialf-teaspoonful  of 
oil  is  given  to  sweep  away  any  fermenting 
5  of  food.  As  soon  as  this  has  acted,  3ss  to  5j> 
g  to  the  age  of  the  patient,  of  infusion  of  quassia 
as  an  enema,  a  small  glass  syringe  being  used 
l|  purpose.  If  necessary,  the  injection  may  be 
i  two  or  three  times  at  intervals  of  three  or  four 
In  the  few  cases  in  which  I  have  had  an  oppor- 
f  trying  this  treatment  the  diarrhoea  ceased  after 
injection.  This  may,  of  course,  have  been  a  mere 
nee.  On  the  other  hand,  it  may  have  been  directly 
he  action  of  the  quassia ;  and  I  am  anxious  that 
should  give  the  treatment  a  trial  and  record  the 
If  it  is  desired  to  give  a  more  astringent  prepara  - 
coction  of  haematoxylon  may  be  substituted  for 
of  quassia. 

lse  of  quassia  or  haematoxylon  in  this  way  was 
>d  by  the  failure  of  other  methods  of  treatment, 
a  recollection  of  the  great  benefit  occasionally 
1  from  enemata  of  nitrate  of  silver  in  the  acute 
■a  and  dysentery  of  adults  in  the  tropics. 

G.  H.  Younge,  F.R.C.S.I., 

Lieutenant-Colonel  R.A.M.C.(Ret.). 

SPOSITION  OF  CAECUM  AND  APPENDIX, 
kys  since  I  operated  upon  a  male  child,  aged  15 
for  a  large  inguinal  hernia  on  the  left  side.  The 
ained  the  caecum  and  appendix.  The  appendix 
mt  3  in.  in  length  and  perfectly  healthy.  The 
ij  was  completely  covered  by  peritoneum  and  freely 

was  no  evidence  of  transposition  of  any  of  the 
scera.  It  is  well  known  that  the  caecum  may  be 
ipon  the  left  side,  but  its  presence  in  the  left 
l  hernia  is  sufficiently  unusual  to  deserve  record. 

W.  Billington,  M.S.Lond.,  F.R.C.S., 
Surgeon  to  Out-patients,  Queen’s 
Hospital,  Birmingham. 


SERUM  IN  MALTA  FEVER. 


are  yet  without  a  specific  for  Malta  fever,  and, 
without  means  of  influencing  the  course  of  the 
the  following  note  may  be  of  use  : 
ropean  patient  was  sent  up  here  early  in  the 
i  for  change,  having  had  Malta  fever  for  over  three 
He  had  marked  anaemia,  had  an  attack  of 
7,  some  dropsy,  and  transient  purpura.  On  the 

I  iy  of  the  fever  he  was  given  about  5vj  of  horse 
i  ’hich  had  been  heated  to  55°  C.,  as  practised  1  y 

r  the  encouragement  of  phagocytosis  in  bacterial 
;  s  (see  Metclinikoff’s  Harben  Lecture  in  June, 
mber  of  Journal  of  Preventive  Medicine ). 

II  ie  previous  three  weeks  the  patient’s  temperature 
wnin  the  mornings  for  a  short  period  to  99°,  and 
very  evening  was  up  to  103°.  On  the  139th  day 

:!  perature  went  to  100°  for  a  short  time,  and  on  the 
1 1  iy  it  did  not  rise  above  normal  all  day.  He  had 
afterwards,  but,  most  unfortunately,  congestion  of 
1  lung  appeared  on  the  143rd  day  and  carried  him 
l|  ree  days.  Of  course,  this  sudden  cessation  of  the 
iy  have  been  only  a  coincidence,  but  in  a  disease 
:  !  every  chance  is  worth  seizing.  I  wish  that  I  had 
'!  >f  the  treatment  earlier  in  the  case. 

H.  A.  Haines,  Lieutenant-Colonel,  R.A.M.C. 
sie. 


REVIEWS. 


A  MEDICAL  TRAVELLER. 

Under  the  title  of  Around  the  World  via  India,1  Dr. 
Nicholas  Senn  has  republished  a  series  of  letters  sent  by 
him  to  the  Journal  of  the  American  Medical  Association 
whilst  on  a  tour  of  the  Pacific  Islands,  Australasia,  and 
India  during  the  summer  of  1904.  The  book  is  most 
interestingly  written  and  full  of  instruction.  In  the  opening 
chapter  the  author  insists  on  the  great  usefulness  of  travel 
for  the  purposes  of  post-graduate  study.  By  touring  about 
the  world,  and  observing  medical  and  surgical  work  in  all 
kinds  of  places  and  under  every  possible  condition  of 
climate,  race,  and  environment,  a  practitioner  may  gain 
more  useful  knowledge  than  by  reading  any  amount  of 
textbooks.  Dr.  Senn  deals  systematically  with  each 
country  he  visited.  After  giving  a  short  description  of 
the  country  and  its  inhabitants,  he  treats  of  the  medical 
aspect  of  each  individual  city  or  town,  the  status  of  the 
profession  therein,  the  number  of  hospitals,  their 
fitness  for  the  work  they  are  called  upon  to 
perform,  and  the  manner  in  which  that  work  is 
performed.  He  touched  first  at  the  Hawaiian  Islands, 
and  his  description  of  the  leper  settlement  on  the 
island  of  Molokai  throws  a  new  light  on  the  lives  of 
these  poor  outcasts  from  society.  He  pays  a  touching 
tribute  to  the  splendid  work  done  there  by  Father  Damien 
and  his  courageous  assistant,  Brother  Dutton,  who  is  still 
toiling  in  the  ssme  vineyard  “free  from  the  loathsome 
disease  after  an  un  interrupted  service  of  twenty-three  y  ears.” 
Dr.  Senn  urges  the  United  States  Government  to  convert 
the  whole  island  into  a  colony  for  lepers  from  all  parts  of  the 
world,  and  to  found  a  laboratory  there  having  a  “  recognized 
scientist  at  its  head,”  with  the  object  of  discovering  a 
remedy  for  this  awful  disease.  Since  Dr.  Senn’s  visit, 
Dr.  Walter  R.  Brinckerhoflf,  of  the  Pathological  Depart¬ 
ment  of  Harvard  Medical  School,  has  been  appointed 
Director  of  this  leprosy  station ;  we  may,  therefore,  look 
forward  to  some  real  advances  in  our  knowledge  of  this 
hitherto  inscrutable  disease.  The  author  proceeds  to 
detail  the  diseases  most  prevalent  in  the  island  of  Hono¬ 
lulu,  the  capital  of  Hawaii.  The  hygiene  and  sanitation 
are  supervised  by  a  Board  of  Health,  the  country  being 
divided  into  districts  with  a  medical  officer  over  each.  He 
was  very  favourably  impressed  by  the  work  done  by  the 
practitioners  in  these  islands  ;  he  gives  a  useful  hint  to 
young  doctors  on  the  outlook  for  a  place  of  settlement  by 
adding  that  the  number  of  medical  men  is  ample  for  their 
requirements.  The  author's  next  place  of  call  was  Samoa. 
His  account  of  the  people,  their  liability  to  certain  forms 
of  disease — especially  to  elephantiasis  in  the  male — make 
veiy  interesting  reading. 

Auckland,  New  Zealand,  was  the  next  port  of  call.  Dr. 
Senn  is  well  satisfied  with  the  hospital,  and  gives  an 
account  of  some  interesting  cases  he  saw  in  its  wards.  He 
comments  on  the  fact  that  of  forty  medical  men  in  practice 
in  Auckland,  thirty-nine  are  general  practitioners,  there 
being  only  one  specialist,  and  he  takes  the  eye  and  ear  for 
his  province.  We  learn  that  the  British  Medical 
Journal  is  the  chief  source  of  information  in  medical 
subjects  for  the  medical  men  of  New  Zealand. 

From  New  Zealand  Dr.  Senn  crossed  over  to  Sydney, 
which  struck  him  very  favourably,  whilst  the  country 
round  “  surpassed  all  my  expectations.”  He  gives  a  very 
good  account  of  the  various  hospitals  in  the  place,  and 
reproduces  some  figures  from  the  operating  records, 
which  show  that  the  surgery  of  Sydney  compares  well 
with  that  of  America  and  Europe.  He  concludes  his 
account  of  Sydney  with  the  following  interesting 
remarks : 

The  doctor’s  social  standing  in  Australia  is  much  superior  to 
our  own.  His  financial  possibilities  compare  well  with  that  of 
any  other  country.  A  fair  average  fee  for  a  capital  operation 
is  250  dollars  ;  a  maximum  500  dollars  ;  consultation  from  10  to 
25  dollars  ;  and  visits  average  2.50  dollars;  obstetric  fee  from 
10  dollars’  to  25  dollars.  There  are  several  men  in  Sydney 
whose  annual  income  amounts  to  30,000  dollars.  The  country 
practitioners,  of  course,  do  not  fare  so  well,  but  their  expenses 
are  so  much  less  that  at  the  end  of  the  year  their  bank  account 
makes  a  fair  showing.  The  relations  between  the  members  of 
the  medical  profession  are  cordial,  and  the  commercial  element 
is  not  nearly  as  rampant  as  with  us.  The  requirements  for 
entrance  are  not  at  all  stringent. _ _ 

i  Around  the  World  via  India.  By  Dr.  Nicholas  Senn.  Chicago: 
American  Medical  Association  Press.  1905. 
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Dr.  Senn  travelled  from  Sydney  to  Melbourne,  and  after 
giving  a  brief  account  of  his  impressions  of  the  city  he 
proceeds  to  deal  with  each  of  the  large  hospitals  in  turn. 
He  gives  a  glowing  account  of  the  Melbourne  Hospital 
and  the  medical  and  surgical  work  performed  there, 
quoting  figures  to  show  how  efficiently  this  is  carried  out. 
He  urges,  however,  the  charitably-disposed  citizens  and 
the  Government  to  provide  the  institution  with  ample 
means  to  bring  it  more  up  to  date  “  to  carry  out  its 
human0  intentions  on  a  larger  scale  in  the  future.”  He 
gives  a  brief  account  of  Professor  Bird’s  operation  for 
hernia,  which  he  commends  to  the  “  earnest  attention  of 
•surgeons.”  An  account  of  the  other  three  large  hos¬ 
pitals,  the  Alfred  Hospital,  the  Melbourne  Hospital  for 
Sick  Children,  and  the  St.  Vincent’s  Hospital,  follows  ;  the 
latter  is  conducted  by  the  Sisters  of  Charity,  and  is  the 
•only  denominational  hospital  in  Melbourne.  In  all  cases 
he  quotes  figures  to  show  with  what  measure  of  success 
the  hospital  work  is  conducted.  The  St.  Vincent’s  Hos¬ 
pital  receives  a  special  meed  of  praise,  inasmuch  as  the 
surgical  records  show  a  mortality  of  only  1.6  per  cent., 
which,  as  Dr.  Senn  remarks,  “  is  a  record  which  cannot  be 
-surpassed.” 

Our  author  next  travelled  to  Adelaide.  One  chapter  is 
devoted  to  medical  education  in  Australia,  each  of  the 
three  universities,  Sydney,  Melbourne,  and  Adelaide,  being 
dealt  within  turn.  Dr.  Senn’s  opinion  of  medical  teaching 
in  Australia  may  be  gathered  from  the  following  passage  : 

From  what  has  been  stated,  it  must  become  clear  to  any  one 
that  the  Australian  universities  offer  to  medical  students 
advantages  and  opportunities  equal  to,  if  not  superior  to,  any 
of  the  medical  schools  of  America  or  the  United  Kingdom.  It 
would  be  folly  for  any  Australian  medical  student  to  cross  the 
•ocean  in  either  direction  in  search  of  something  better, 
because,  if  he  did,  he  would  certainly  meet  with  keen  disap¬ 
pointment. 

Ceylon  is  the  subject  of  the  next  chapter.  The  island 
should  be  interesting  to  medical  men  owing  to  its 
supplying  the  world  with  cinchona  bark.  Owing  to  the 
presence  of  a  large  amount  of  moisture  the  climate  is 
very  trying  to  the  white  man.  Dr.  Senn  deals  at  some 
length  with  the  people  and  the  diseases  which  claim  the 
most  victims,  and  then  proceeds  to  describe  the  city  of 
'Colombo  and  the  General  Civil  Hospital.  He  has  no 
fault  to  find  with  that  institution,  except  that  he  considers 
the  operating  theatre  out  of  date,  and  poorly  equipped  for 
modern  aseptic  methods.  He  also  paid  a  visit  to  Kandy, 
the  General  Hospital  there  coming  in  for  high 
•commendation  for  the  excellence  of  its  work. 

From  Ceylon  Dr.  Senn  sailed  to  Madras,  where  he 
visited  the  Madras  Medical  College  and  the  Government 
General  Hospital.  In  connexion  with  the  latter  some 
very  interesting  notes  are  given  on  the  subject  of  the 
prevalence  of  carcinoma  in  India,  which  Captain  Niblock, 
I.M.S.,  who  has  made  a  special  study  of  the  subject, 
attributes  to  the  habit  of  betel-chewing  common  among 
the  natives.  This  conclusion  has  been  arrived  at  from 
the  fact  that  .the  mouth  is  by  far  the  most  commonly- 
affected  part.  Dr.  Senn  also  gives  some  interesting  facts 
•and  figures  relating  to  abscess  of  the  liver.  The  excel¬ 
lence  of  the  surgical  treatment  at  this  hospital  may  be 
gauged  by  the  figures,  a  total  of  6,281  patients  operated 
-on  showing  a  mortality  of  only  1.9  per  cent.  Three  of 
these  operations  are  described  in  detail. 

In  connexion  with  Calcutta  the  Bengal  Medical  College 
cand  its  curriculum  are  described  at  length,  showing  its 
wide  sphere  of  usefulness.  The  General  Hospital  is 
quite  satisfactory,  except  that  the  operating  theatre  is 
hardly  up  to  modern  requirements.  Dr.  Senn  gives  an 
account  of  some  of  the  cases  most  commonly  to  be  met 
with  in  this  hospital,  and  he  exclaims : 

Y\  hat  an  excellent  place  Bombay  or  Calcutta  would  be  for  a 
•great  school  for  the  study  of  tropical  diseases  !  The  material 
:s  here  and  not  in  London  or  Liverpool,  and.  if  utilized  to 
greatest  advantage,  it  must  be  studied  here,  and  not  thousands 
of  miles  away  from  where  the  diseases  had  their  origin. 

From  Calcutta  our  author  travelled  inland  to  Jaipur, 
where  he  had  an  opportunity  of  seeing  the  Indian  native 
as  he  is,  uninfluenced  by  frequent  contact  with  Europeans. 
Dr.  Senn  does  not  consider  the  Mayo  Hospital  in  that 
•city  to  be  quite  up  to  date,  but  the  most  serious  fault  he 
has  to  find  is  the  lack  of  an  adequate  number  of  trained 
female  nurses.  He  strongly  urges  the  foundation  of  a 
training  school  for  nurses  as  the  best  remedy.  The 


records  demonstrate  clearly  the  skill  of  Lieut 
Colonel  Pank  in  the  face  of  numerous  difficulties, 
director  of  the  institution,  and  performs  the  major  > 
of  the  operations  himself,  including  gynaecoloc 
ophthalmology. 

Bombay  and  its  hospitals  and  the  Grant  Medical 
next  come  under  observation.  Dr.  Senn  describ 
dissecting  room  belonging  to  the  school  as  “unqu 
ably  the  finest  in  the  world,”  but  he  is  not  satisfied 
the  pathological  and  chemical  laboratories.  The 
examination  at  this  college  he  considers  to  be  c 
severe  one.  He  concludes  his  remarks  concerni 
college  with  a  description  of  the  most  interesting 
mens  in  the  Pathological  Museum.  The  Jan 
Jeejeebhoy  Hospital,  the  leading  institution  of  B< 
he  thinks,  should  be  pulled  down  and  entirely  r 
The  nursing,  he  says,  is  inadequate  and  a  new  op< 
theatre  with  a  complete  set  of  instruments  is 
needed.  He  is,  however,  loud  in  praise  of  the  new 
— the  Sir  Dinshaw  Petit  Hospital  for  Diseases  of  1 
and  Children  and  the  Motlaibai  Maternity  and  Opht 
Hospital.  In  addition  he  paid  visits  to  the  Ho 
Leper  Asylum  at  Matlunga,  which  does  splendid 
among  these  poor  people,  and  the  Bubonic  Plague  H 
and  the  Plague  Research  Laboratory  at  Parel. 
interesting  facts  are  given  regarding  Haffkine’s  ant: 
serum  ;  antivenenes  against  snake-bites  are  prepan 
at  this  laboratory. 

In  regard  to  medical  education  in  India,  Dr.  Ser 
siders  that  the  teaching  power  is  inadequate  in 
schools,  and  consequently  the  men  are  overworked.  E 
as  an  instance  the  case  of  Lieutenant-Colonel  Din 
I.M.S.,  of  Bombay,  who  is  Director  of  the  Jan 
Jeejeebhoy  Hospital,  Principal  of  the  Grant  >1 
College,  and  Professor  of  Obstetrics,  Gynaecolog 
Diseases  of  Children — ■“  enough  work,”  says  the  i 
“  for  five  men  under  the  circumstances.”  He  goet 
say  that  “  the  men  of  the  Indian  Medical  Service  w 
engaged  in  medical  teaching  are  overworked  and 
paid,  and  they  are  the  men  who  do  more  for  Indi 
any  other  class  of  men.”  It  is  interesting  to  note  tl 
native  medical  students  are  keener  in  practical  wor 
in  scientific  research. 

The  closing  chapters  of  the  book  are  devoted  to  a 
of  the  chief  u  sights  ”  of  India  visited  by  the  auth 
people,  their  art  and  their  customs.  As  the  tour  ol 
miles  through  India  was  made  in  the  height  of  su 
the  author  naturally  found  the  climate  distressing 
times  unbearable.  Although  one  has  the  advan 
avoiding  the  rush  of  globe-trotters,  Dr.  Senn  st 
advises  other  people  not  to  follow  his  example  in  ch 
that  time  of  the  year  for  a  tour  through  India. 

The  book  is  profusely  illustrated  from  photograpl 
is  interesting  from  cover  to  cover.  We  commend  it 
attention  of  our  readers,  not  only  on  account 
medical  information  which  it  contains,  but  also  f 
sake  of  the  accounts  of  the  countries  and  cities  visi ! 
the  author. 


PHYSIOLOGY. 

A  book  so  well  known  as  Professor  G.  Y.  Ste 
Manual  of  Physiology 2  needs  no  further  recommen 
from  us.  We  have  expressed  our  high  appreciation 
work  when  former  editions  have  been  issued 
chronicling  the  appearance  of  the  fifth  edition, 
only  add  that  its  previous  high  standard  is  fully 
tained.  Although  it  is  not  many  years  since  i! 
decessor  appeared,  it  has  been  necessary  to  insert 
siderable  amount  of  new  matter,  especially  in  relat 
the  blood,  digestion,  and  the  central  nervous  systei 
the  chapter  on  blood,  we  note  a  very  excellent  sui 
of  the  newest  views  on  the  vexed  question  of  coagi 
which  have  recently  been  put  forward  by  Morawh 
connexion  with  digestion,  the  discoveries  of  P 
Bayliss  and  Starling,  and  others  are  adequately  t 
The  central  nervous  system  is  always  a  busy  fit 
investigators,  and  it  is  impossible  to  summarize  bri'j 
the  new  facts  brought  out  by  recent  research.  Pr‘ 
Stewart,  while  not  omitting  to  mention  anything 
real  importance,  maintains  a  conservative  attiti 


2  A  Manual  of  Physiology.  By  G.  N.  Stewart.  M.D.,  D.Sc..  e 
lessor  of  Physiology  in  the  University  of  Chicago.  Finn 
London  :  BailliCre,  Tindall,  and  Cox.  1906.  (Deray  ovo, 
395  illustrations.  153.) 
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j  ng  the  latest  speculations  in  many  subjects.  This 
ldents’  textbook  is  manifestly  correct,  though  we 
,  in  one  or  two  places — for  instance,  in  connexion 
e  work  of  Chittenden  and  Folin  on  proteid  meta- 
.  he  errs  on  the  side  of  caution.  We  congratulate 
thor  most  heartily  on  the  steady  success  of  his 
nt  work. 

revious  occasions  when  we  have  had  occasion  to 
Professor  Salkowski’s  well-known  practical  guide 
siological  and  pathological  chemistry,8  we  have 
out  how  unsuitable  a  book  it  is  as  a  laboratory 
9  English  students.  Its  lack  of  system  is  its  weak 
ind  it  would  be  impossible  to  use  it  in  any  well¬ 
ed  practical  classes.  At  the  same  time  it  shoulc 
d  in  every  physiological  laboratory  as  a  work  to 
in  connexion  with  analytical  methods.  The  pre- 
ition  follows  the  same  plan  as  its  predecessors ; 
ew  methods  have  been  introduced,  and  two  new 
3  added :  one  on  alcoholic  fermentations,  the  other 
lysis.  Both  of  these  are  short,  and  we  are  some- 
lrprised  at  this,  especially  in  connexion  with 
s.  The  autolytic  method  is  now  so  largely  used, 
an  such  valuable  results,  and  is  connected  so 
with  Professor  Salkowski’s  name  that  we  should 
ticipated  that  it  would  have  been  treated  in  a  more 
e  manner.  The  book  has  evidently,  in  spite  of 
rfections,  filled  a  want  in  Germany,  otherwise  it 
ot  have  reached  a  third  edition. 

’rederick  Busch,  professor  of  physiology  at 
has  published  an  excellent  Laboratory  Manual  of 
ry.*  Much  of  the  work  included,  however,  cannot 
by,  but  only  demonstrated  to,  the  student  in  this 
In  his  practical  study  of  physiology  the  medical 
of  America  has  a  great  advantage  over  the 
student,  owing  to  the  fact  that  he  can  carry  out 
■at  fundamental  experiments  on  mammalian 
instead  of  being  limited  to  the  study  of  frogs’ 
and  hearts.  In  America  the  course  of  practical 
'  gy  includes  all  the  important  experiments  on  the 
on,  respiration,  cerebral  localization,  secretion, 
study  of  the  effect  of  removal  of  the  pancreas, 
suprarenal  glands,  etc.  The  students  work  in 
d  the  animals  are,  of  course,  thoroughly  anaes- 
and  the  experiments  overlooked  by  trained 
Most  valuable  experience  is  thus  gained  as  to 
ig  of  anaesthetics,  the  cool  execution  of  operative 
lgs,  etc.  In  England  the  student  gives  his  first 
I  tic  and  makes  his  first  tracheotomy  not  on  a  cat 
child. 


YELLOW  FEVER. 

ort  by  Boyce  3  to  the  Government  of  British 
l|  s  upon  the  outbreak  of  yellow  fever  in  that 
i  1905  there  is  a  good  summary  of  the  recent 
‘S  on  this  subject,  and  also  a  detailed  account 
atest  quarantine  regulations  that  have  been 
Jj ’d  to  combat  its  spread.  The  first  chapter, 
ith  the  individual  epidemic  in  Belize,  contains 
the  most  interesting  and  important  facts  of 
le  report.  Amongst  other  things,  it  shows 

;  hough  the  connexion  between  certain  mos- 
nd  yellow  fever  was  proved  more  than 
)  rs  ago,  a  British  colony  situated  in  the 
ll 3  z°ne  still  clings  to  the  antiquated  ideas 
)  t  age,  and  sits  slumbering  on  with  millions 
/j  yiafasciata  breeding  in  its  main  town,  without 
j  y  evor  having  made  the  slightest  attempt  to  wage 
j  3squito  crusade  against  them.-  It  also  indicates 
•j  cult  it  is  to  distinguish  clinically  the  first 
(  yellow  fever  from  malignant  malaria — a  point 

j  mnot  be  too  strongly  insisted  upon.  It  is  one 

“j  ~  .  !  -  ■  - - 

1  ^  der  physiologischen  und  pathologischen  Chemie.  [Practical 
•  Gy®11 ojogical  and  Pathological"  Chemistry.]  By  Dr.  E. 
gihird  edition.  Berlin  :  A.  Hirscliwald.  1906.  (Demy8vo, 

r  Manual  of  Physiology.  Professor  F.  C.  Busch,  B.S., 
l .Bail]i6re,  Tindall,  and  Cox.  1906.  (Crown  8vo, 

,  jstrafaons  47.  6s.)  ’ 

)  Government  of  British  Honduras  upon  the  Out- 

;  chow  Fever  in  that  Colony  in  1905;  together  with  an 
jj  >([r®  distribution  of  the  Stegomyia  fasciata  in  Belize  and 
1,  r  n®cesj>ary  to  stamp  out  or  prevent  the  recurrence  of 
i  lone  ?  RuPert  Boyce,  M.B..  F.R.S.  London  :  J.  and  A. 
j  ™b.  (Feap  folio,  pp.  104.  3s.  6d.) 


which  has  cropped  up  repeatedly  in  the  past,  and  is  sure 
to  do  so  often  in  the  future.  The  author  states  the 
remedy  for  such  a  state  of  affairs  on  page  5  when  he  writes 
that  “  no  stone  should  be  left  unturned  to  obtain  an 
autopsy  in  any  suspicious  case,”  and  he  might  have  added! 
by  a  competent  and  trained  individual.  If  the’  cases,. 
J.  AV.  C.  and  Miss  B.,  had  been  examined  post  mortem ,  as 
they  should  certainly  have  been,  much  valuable  time- 
would  have  been  gained,  and  many  of  the  mosquitos  that 
had  bitten  them  could  have  been  destroyed  and  thus  pre¬ 
vented  from  infecting  others.  Chapter  III,  dealing  with 
the  mosquito  survey  of  the  town  of  Belize,  is  interesting 
as  a  good  example  of  the  lethargy  we  have  already  com¬ 
mented  upon.  If  it  were  not  so  serious  it  might  even  be 
amusing.  Exactly  similar  conditions,  it  may  interest  the 
author  to  know,  prevail  in  all  the  British  West  Indian 
islands,  and  they  are  equally  liable  to  be  infected  with 
yellow  fever  at  any  time.  The  chapter  on  the  new 
quarantine  laws  is  a  useful  incorporation  for  the  report, 
especially  the  part  dealing  with  the  Federal  and  State 
quarantine  in  the  United  States.  Dr.  Boyce’s  report  is  a 
distinctly  valuable  one,  and  we  hope  it  will  not  go  the  way 
of  so  many  of  its  predecessors,  into  the  well-known  pigeon¬ 
hole.  On  the  contrary,  it  should  be  acted  on  by  the 
British  Government,  and  should  stimulate  them  to  try  at 
least  to  keep  up  to  the  times,  and  not  be  left  so  hopelessly 
in  the  lurch  by  the  Americans  in  regard  to  the  sanitation 
of  yellow  fever. 


MALTA  FEVER. 

Malta  or  Mediterranean  fever,  so  called  from  its  preva¬ 
lence  in  those  parts,  has  long  been  known  to  exist  in 
many  other  parts  of  the  world  as  well.  Lamb  and  Pai6 
describe  cases  from  India,  and’ have  cleared  up  any  dis¬ 
pute  as  to  the  true  nature  of  those  by  growing  the  specific 
organism.  Though  doubts  have  from  time  to  time  been 
thrown  on  the  value  of  the  serum  agglutination  method 
for  the  diagnosis  of  this  disease,  one  certainly  agrees  with 
the  authors  of  the  memoir  that  this  test,  when  properly 
and  rigidly  controlled,  is  of  the  greatest  value,  and  should 
always  be  used  to  differentiate  Malta  fever  from  other- 
fevers  which  clinically  simulate  it.  Their  figures  for  their 
controls  clearly  prove  this.  A  considerable  number  of 
cases  were  studied,  these  being  divided  into  two  groups — 
namely,  (1)  those  in  which  the  M.  melitensis  was  isolated 
from  the  spleen  during  life,  and  (2)  those  in  which  the 
diagnosis  rested  on  the  clinical  history  and  the  serum- 
agglutination  reaction.  The  first  group  contains  11  cases, 
and  the  tests  applied  to  those,  based  on  the  work  of  the 
Special  Commission  which  has  been  and  is  still  investi¬ 
gating  this  disease  in  Malta,  show  that  there  is  not  the 
slightest  doubt  about  the  correctness  of  their  conclusions. 
The  cases  under  review  occurred  in  Ferozepore,  but  a  note 
at  the  end  of  the  memoir  indicates  that  other  places  in 
the  Punjab  are  also  affected.  It  will  be  interesting  to  note 
if  the  authors  follow  out  the  distribution  of  the  disease  in 
goats  and  other  animals  in  subsequent  communications. 
Accurate  work,  such  as  is  contained  in  the  paper,  is  very 
important  for  the  elucidation  of  the  obscure  fevers  found 
in  tropical  and  subtropical  regions,  and  the  writers  are  to> 
be  congratulated  on  their  very  successful  effort. 


NOTES  ON  BOOKS. 


Of  the  London  Manual ,7  which,  edited  by  Mr.  Robert 
Donald,  has  now  made  its  tenth  annual  appearance,  but 
little  need  be  said.  London  nowadays  is  such  a  congeries- 
of  different  authorities  that  no  man  can  keep  track  of  their 
precise  work  and  their  precise  formation  without  a 
reference  book  of  this  description  constantly  at  his  side. 
Mr.  Donald  gives  a  general  sketch  of  the  government  of 
London,  and  follows  this  up  by  an  account  in  detail  of  the- 
work  of  each  body,  giving  the  name  and  address  of  every 
member  of  the  various  committees  by  which  their  duties 
are  carried  out.  All  the  information  contained  is  from 
official  sources,  or  has  been  officially  revised. 


6  Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart 
ments  of  the  Government  of  India.  New  Series,  No.  22.  Mediterranean 
Fever  in  India  :  Isolation  of  the  micrococcus  Melitensis.  By  Captain 
George  Lamb,  M.D.,  I.M.S.,  and  Assistant  Surgeon  M.  Kesava  Pai, 
M.B.,  C.M. Madras.  Calcutta  :  Office  of  the  Superintendent  of  Govern¬ 
ment  Printing,  India.  1906  (Demy  4to,  pp.  22.  Is.) 

7  The  London  Manual  fur  1906.  London  :  Edward  Lloyd,  Ltd.  Is.  6d_ 
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TUNBRIDGE  WELLS  AS  A  HEALTH  RESORT. 

By  Francis  Riley,  M.D.,  B.S.Lond.,  F.R.C.S.Eng. 

The  history  of  Tunbridge  Wells  dates  from  the  days  when 
the  dissolute  Dudley,  Lord  North,  discovered  the  chaly¬ 
beate  springs  in  the  early  part  of  the  seventeenth  century, 
and  was  advised  by  his  London  physicians  to  drink  the 
water  as  a  restorative  to  his  jaded  energies.  The  experi¬ 
ment  was  an  unqualified  success.  He  came,  he  drank, 
and  was  cured.  Others,  emboldened  by  the  happy  result, 
hastened  to  try  the  new  “  cure,”  and  the  small  township 
which  sprang  up  in  the  vicinity  of  the  Wells  became  the 
fashionable  resort  of  the  wits  and  brilliant  society  figures 
of  the  day.  An  old  print  shows  Dr.  Johnson  promenading 
with  David  Garrick,  William  Pitt,  Earl  of  Chatham, 
Speaker  Onslow,  and  other  notabilities  of  the  eighteenth 
century.  In  addition  to  its  fame  as  an  inland  watering 
place,  the  salubrity  of  the  climate  and  the  picturesque 
nature  of  the  surrounding  country  have  gradually 
attracted  a  large  and  increasing  number  of  permanent 
residents,  who  have  thus  given  to  the  town  its  distinctive 
feature  as  a  residential  health  resort,  and  a  place  of  refuge 
against  the  inroads  of  sickness  and  the  infirmities  of 
old  age. 

Situated  as  it  is  upon  the  bed  of  sandstone  known  as 
the  Hastings  Sands,  at  a  height  of  nearly  400  ft.  above 
sea  level,  and  towards  the  eastern  side  of  the  island, 
Tunbridge  Wells  possesses  the  elements  which  go  to 
make  a  dry  and  bracing  climate.  Its  position  towards 
the  south  coast  (thirty  miles  from  Hastings)  tempers  the 
keenness  of  the  easterly  breezes  and  reduces  the  chilling 
effect  of  the  elevation,  so  that  the  climate  maybe  described 
as  exhilarating  and  mildly  bracing.  Its  healthiness,  as 
well  as  its  picturesqueness,  is  greatly  enhanced  by  the 
magnificent  stretches  of  .common — about  250  acres  in 
extent — which  penetrate  to  the  very  centre  of  the  town, 
and  supply  abundant  life-giving  atmosphere  to  every  part. 
The  pine  woods  which  abound  in  the  vicinity  also  con¬ 
tribute  to  the  tonic  and  invigorating  effect  of  the  climate, 
and  suggest  the  suitability  for  the  open-air  treatment  of 
tuberculous  and  allied  diseases;  for,  owing  to  the 
southerly  situation,  it  could  be  carried  out  all  the  year 
round. 

The  beneficial  effects  of  the  climate  are  fully  borne  out 
by  the  returns  of  the  medical  officer  of  health  for  the 
borough.  For  the  last  six  years  the  death-rate  has  fallen 
below  13.0  per  1,000,  and,  when  it  is  remembered  that  a 
considerable  proportion  of  the  population  is  made  up 
either  of  invalids  attracted  by  the  salubrity  of  the 
climate  or  of  the  aged  and  retired  who  desire  to  spend 
their  declining  years  amidst  pleasant  surroundings,  these 
figures  are  sufficiently  remarkable.  In  the  year  1905 
more  than  one-lialf  the  total  number  of  deaths  took  place 
over  the  age  of  60,  and  no  less  than  30  per  cent,  over 
70  years— a  striking  testimony  of  the  influence  of  the 
climate  in  promoting  longevity.  At  the  other  end  of  the 
scale  the  abnormally  low  rate  of  infantile  mortality — 
72  per  1,000  births  in  1905 — demonstrates  the  suitability 
of  the  climate  for  children ;  as  to  this  the  medical  men 
of  the  town  are  fully  agreed.  Some  credit,  too,  should  no 
doubt  be  ascribed  to  the  almost  entire  absence  of  deaths 
from  zymotic  diseases,  in  itself  a  tribute  to  the  excellent 
system  of  sanitation  which  prevails  in  the  town. 

The  therapeutic  indications  of  the  Tunbridge  Wells 
climate  may  be  briefly  summarized :  First  and  foremost 
it  is  especially  suited  to  diseases  of  the  respiratory 
organs.  The  mildness  and  tonicity  of  the  atmosphere, 
the  height  above  sea  level,  and  the  gravelly  nature  of  the 
soil  are  of  great  value  in  the  treatment  of  bronchitis  and 
bronchial  asthma,  as  well  as  in  the  open-air  treatment  of 
consumption  and  surgical  tuberculosis.  Cardiac  diseases 
are  benefited  by  the  bracing  atmosphere,  as  well  as  by 
Nauheim  baths  and  massage  to  be  obtained  at  the  Spa 
baths.  The  number  of  gentle  ascents  are  of  value  in  the 
treatment  of  obesity  and  fatty  heart  by  the  Oertel 
method  of  hill  climbing  combined  with  hydrotherapeutic 
and  other  measures.  The  clearness  and  mildly  bracing 
effect  of  the  atmosphere  renders  it  peculiarly  valuable  in 
the  treatment  of  nervous  diseases,  more  especially  those 
attended  with  mental  depression,  such  as  cases  of  melan¬ 
cholia,  hypochondriasis,  and  neurasthenia,  and  the  early 
stages  of  general  paralysis.  Diseases  of  the  digestive 
organs  are  also  beneficially  influenced ;  appetite  is 
restored  and  the  desire  for  exercise  stimulated.  Cases 


of  anaemia  also  benefit  by  the  bracing  air  com’ 
with  internal  treatment,  and  the  climate  is  partic’ 
valuable  in  convalescence  after  surgical  operations 
was  often  recommended  for  this  purpose  by  the 
Sir  Spencer  Wells.  In  most  children’s  diseases, 
cially  those  attended  with  malnutrition  and  gej 
debility,  a  favourable  influence  may  confident]1 
predicted. 

The  good  effects  of  the  climate  are  enhanced  by  the 
attractive  nature  of  the  town  and  its  surrounc 
The  stretches  of  open  common,  450  ft.  above  sea  lev 
and  around  the  town,  open  out  lovely  views  ( 
neighbouring  country.  On  every  side  are  to  be 
woodland  and  pastoral  scenery  scarcely  surpassed  ii 
other  part  of  England,  with  the  hop-fields,  for  which 
is  famous.  Fine  woods  also  and  picturesque  village; 
places  of  interest  abound  in  the  vicinity.  The  u 
promenade,  known  as  the  Pantiles,  is  a  never-failing  s 
of  attraction,  where  excellent  music  is  provided  d 
the  season,  which  extends  from  June  to  October.  I 
tainments  and  theatrical  performances  are  also  pro 
for  the  amusement  of  visitors  at  the  opera  house  ar 
“  Great  Hall.” 

Mention  must  also  be  made  of  the  chalybeate  w 
to  the  discovery  of  which  Tunbridge  Wells  owes  its 
and  existence.  They  contain  on  analysis  about  4 
carbonate  of  iron  per  gallon,  with  sulphates  of  potes 
soda,  and  chlorides  of  sodium  and  calcium,  and  a 
undoubted  efficacy  in  the  treatment  of  anaemia  and 
disorders.  They  are  largely  drunk  by  visitors,  and  i 
be  regretted  that  their  use  has,  no  doubt  partly  on  ac 
of  the  position  of  the  springs,  been  allowed  of  recent  ] 
to  fall  into  comparative  neglect.  The  borough  com  j 
now,  however,  seeking  Parliamentary  powers  to  o 
full  control  of  them,  and  there  is  every  probability  t 
a  short  space  of  time  the  waters  will  become  a  g: 
source  of  attraction  and  benefit  to  visitors  than  i 
case  at  present. 


MEDICAL  AND  SURGICAL  APPLIANCES 

Punch-forceps  for  Operations  on  the  Maxillary  A 
and  other  Accessory  Nasal  Sinuses. — Messrs.  Mayer 
Meltzer  have  for  some  time  considered  the  questi 
forceps  for  making  a  large  opening  into  the  max 
antrum  by  the  nasal  route,  and  have  constructed  p 
forceps,  from  the  design  of  Mr.  Carwardineof  Bristol,; 
appear  to  have  given  satisfaction  to  several  practiti 
who  have  used  them.  The  complete  set  consists  o 
pairs  of  punches  ;  two  of  these  are  downward-cuttir 
enlarging  the  right  and  left  antral  openings  respective 
a  downward  direction;  the  third  is  direct  in  cu 
action  ;  and  the  fourth  reversed,  to  enlarge  the  op! 
backwards  and  forwards.  They  consist  essentially 
strong  liook  and  guide,  the  distal  part  of  which  is  c 
and  ends  in  a  male  cutting  blade.  The  sliding  f ' 
blade  of  the  punch-forceps  is  hinged  to  a  thrusting 
to  obtain  lateral  movement  with  a  maximum  of  p 


The  downward-cutting  punches  are  sufficiently  pov  ■ 
to  remove  the  inner  wall  of  the  antrum  down  to  tnei- 
of  the  nasal  fossa,  where  it  is  thickest ;  the  diree 
reversed  ones  are  intended  for  removal  of  the  remain 
the  inner  wall  of  the  antrum.  Though  designed  for  (| 
tions  by  the  nasal  route,  they  are  also  useful  for  open 
through  the  canine  fossa.  The  direct-action  punch-K  - 
may  be  used  for  other  purposes  in  addition  ;  and  tnfj 
powerful  enough  and  have  been  found  useful  for  re® | 
the  base  of  the  sphenoidal  sinus  for  dependent  dram 
that  cavity. 
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’ROFESSOR  YON  BEHRING’S  TREATMENT 
OF  TUBERCULOSIS. 

recently  stated  in  the  Journal,  a  party  of  French 
ctors  has  been  visiting  some  of  the  principal  medical 
litres  in  Germany.  On  August  14th  they  were  at 
irburg,  and  Professor  von  Behring  took  the  opportunity 
delivering  to  them  an  address  on  the  immunizing 
atment  as  applied  to  tuberculosis.  He  said : 

We  are  gathered  here  in  the  State  Institute,  but  we’ 
ill  presently  visit  another  institute  of  a  private 
iracter  founded  about  ten  years  ago  for  the  study 
experimental  antituberculous  treatment.  No  method 
means  of  which  an  advance  in  the  struggle  against 
>erculosis  could  be  hoped  for  was  to  be  excluded  from 
Marburg  researches.  It  was,  however,  mainly  our 
ention  to  apply  the  results  of  the  researches  of 
munization  against  diphtheria  to  tuberculosis,  that 
ease  which  is  the  most  terrible  scourge  of  humanity, 
perimentally  it  is  possible  to  immunize  persons 
ceptible  of  contracting  the  diphtheria  of  Bretonneau 
Free  different  ways.  I  will  here  enumerate  the  three 
thods  of  immunization  in  the  order  in  which  I  dis- 
j  ered  them  nearly  twenty  years  ago. 

.  The  first  manner  of  immunization  is  that  by  which 
ner,  120  years  ago,  produced  immunity  against  small- 
by  finding  a  weakened  virus  in  cows— vaccination  or 
fine.  It  is  I  who  applied  the  method  of  Jenner,  after- 
ds  generalized  by  Pasteur,  to  diphtheria,  by  artificially 
■nuating  the  virulence,  that  is  to  say,  the  morbific 
rgy  of  Loeffier  bacilli  by  means  of  an  iodine  prepara- 
1.  With  this  I  inoculated  guinea-pigs,  rabbits,  sheep, 
a,  and  horses  with  satisfactory  results.  It  is  this 
hod  which  I  also  found  efficacious  as  an  antituber- 
ius  vaccination,  by  experiments  on  bovines,  applying 
hs  bacilh,  obtained  from  a  human  source,  which  are 
generally  virulent  for  the  bovine  race.  This  method 
mnerization  I  published  on  September  12th,  1901,  at 
?kholm,  on  the  occasion  of  the  first  Nobel  festival, 
j  The  second  method  is  not  carried  out  by  living  virus, 
by  the  toxin  produced  by  the  virus.  For  instance', 

1  nmunize  a  horse  against  diphtheria,  first  of  all  there 
ijected  under  the  skin  a  very  small  quantity  of  diph- 
1  toxin,  and  then  the  dose  is  doubled  daily.  With 
diphtheria  toxin,  which  is  very  strong,  we  begin 
a  ten-thousandth  of  a  cubic  centimetre,  increasing 
ually,  in  the  course  of  four  to  six  weeks,  to  a  litre — 
is  to  say,  a  dose  ten  million  times  stronger  than  the 
I  al  one. 

wording  to  Pliny,  King  Mithridates  was  well 
I  ainted  with  the  principle  of  this  method  of  im- 
lzation,  with  this  difference,  that  he  did  not 
,  nlate  under  the  skin  the  poisons  against  which  he 
unized  himself,  but  introduced  them  into  the 
ach.  We  can  show  that  Mithridates’s  method  of 
unization  is  applicable  to  certain  infectious  bacterial 
>ns,  and  I  myself  have  used  these  successfully  in  the 
rculosis  of  sheep  and  other  animals.  From  these 
it  follows  that  we  should  call  this  immunization 
ridatization,  or  mithridatism.  In  our  own  day 
ndatization  was  introduced  by  Koch  into  medical 
ce.  Koch  habituated  tuberculous  human  beings 
is  tuberculin.  Ehrlich  experimentally  used  some 
ns  of  venomous  plants  for  mithridatization. 
is  of  the  greatest  importance  that  animals  mithrida- 
against  the  poison  of  diphtheria  should  be  likewise 
amzed  against  the  bacilli;  on  the  other  hand, 
iduals  in  whom  tolerance  to  tuberculin  has  been 
lisW  are  not  immunized  against  the  tuberculosis 
.  by  Koch’s  bacilli.  I  have,  however,  succeeded  in 
mng  from  tubercle  bacilli  a  toxin  differing  from 
8  tuberculin  ;  this  is  Tulase.  By  means  of  tulase  I 
found  that  immunization  against  living  tubercle 
u  can  be  produced. 

■  rhe  third  manner  of  immunizing,  which  I  published 
1  0,  is  serum-therapeutic  immunization.  The  dis- 
,  f  that  method  is  very  curious.  It  is  very  closely 
?cted  with  my  studies  on  iodoform  published  twenty- 
ears  ago.  These  investigations  led  to  the  conclusion 
‘  ie  disinfectant  and  antiseptic  efficacy  of  that  remedy 
,  0  on  antibacterial  but  on  its  antitoxic  effect. 

.  me  infected  exudates  are  made  inoffensive  by  contact 
i°(  oform,  provided  the  iodoform  becomes  dissociated 
fme  influence  of  bacterial  products.  Later  I  made 


researches  on  the  antibacterial  efficacy  of  serums,  and 
these  studies  led  me  to  the  conception  that  in  the  blood 
of  infected  organisms  which  get  well  spontaneously  anti¬ 
bacterial  bodies  develop,  and  that  those  bodies  might  be 
the  cause  of  the  cure  and  the  consecutive  immunization. 
This  idea  has  become  very  fertile ;  but  by  more  exact 
examination  made  on  animals  immunized  against  diph¬ 
theria  I  could  not  discover  antibacillary  forces  either  in 
the  blood  or  in  the  serum  from  the  blood.  On  the 
contrary,  I  found  a  disinfecting  mechanism  analogous 
to  that  of  iodoform.  The  soluble  diphtheria  toxin  dis¬ 
covered  by  Roux  is  rendered  harmless  by  the  serum  of 
mithridatized  animals. 

The  analogy  of  the  antitoxic  serum  with  the  antitoxic 
action  of  iodoform  gave  rise  to  the  notion  that  the  anti¬ 
toxic  agent  of  the  blood  can  be  employed  as  a  therapeutic 
remedy.  The  outcome  of  that  idea  has  been  the  in¬ 
auguration  of  serumtherapy  against  diphtheria  and  other 
infectious  diseases. 

You  see  that  mithridatization  has  numerous  relations 
with  serumtherapy.  It  is  the  indispensable  condition  for 
obtaining  antitoxic  serum.  On  the  one  hand  mithridatic 
immunity,  on  the  other  serum-therapeutic  immunity,  must 
be  referred  to  the  antitoxic  antibodies.  Nevertheless,  in 
mithridatic  immunity  the  antibodies  are  the  result  of  the 
activity  of  the  cells  and  living  organs,  whilst  serum-thera¬ 
peutic  immunity  is  produced  without  any  co-operation  of 
the  cells  which  remain  completely  passive. 

This  is  why  we  may  distinguish  with  Ehrlich  mithrida¬ 
tization  as  “  active  immunization  ”  from  serum-therapeutic 
immunity  as  “  passive  immunity.” 

It  is  easy  to  understand  that  active  immunization  is 
longer  and  more  dangerous  in  attainment  than  passive 
immunization.  Consequently,  if  we  have  at  our  disposal 
a  serum-therapeutic  method  to  use  against  an  infectious 
disease,  that  will  naturally  be  the  preferable  method.  We 
do  not,  for  instance,  treat  diphtheria  mitliridatically,  or 
according  to  the  Jenner-Pasteur  method. 

From  this  point  of  view,  after  the  discovery  of  an  active 
immunization  against  tuberculosis  which  is  recognized  as 
practicable  against  bovines,  and  which  might  doubtless  be 
also  applied  to  man,  at  any  rate  in  principle,  where  do  we 
stand  in  regard  to  tuberculosis  ?  Shall  we  in  a  short 
time  have  an  antituberculous  and  antiphthisical  serum¬ 
therapy  ? 

I  must  confess  that  there  does  not  appear  to  be  room 
for  too  great  a  hope  of  this.  I  am  persuaded  that  active 
immunization  will  remain  the  preferable  method  for 
tuberculosis,  combined  perhaps  with  a  serum  analogous  to 
the  method  of  Lorenz  of  Darmstadt  for  rour/et  du  pore. 

My  researches  in  that  direction  are  in  progress,  but  I 
cannot  at  this  moment  say  to  what  practical  results  they 
may  lead. 

Up  to  the  end  of  the  experimental  studies  in  the 
laboratories,  in  addition  to  jennerization  by  means  of 
bovo-vaccine  for  bovines,  I  have  tried  mithridatization 
in  sheep,  especially  by  means  of  tulase. 

The  tulase  that  you  see  here  as  a  perfectly  clear  liquid, 
nevertheless  contains  the  somatic  substance  of  Koch’s 
bacilli  which  can  be  stained  by  the  method  of  Ziehl  and 
Gram.  The  preparation  of  tulase,  which  is  very  compli¬ 
cated,  consists  in  treatment  of  the  bacilli  with  chloral. 
Consecutively  to  that  treatment,  the  TC  of  the  bacilli,  to 
which  reference  was  made  in  the  discourse  which  I 
delivered  at  Paris  on  October  7th  last  year,  becomes 
modified  in  such  a  way  that  after  the  application  of  the 
tulase,  not  only  by  intravenous  and  subcutaneous  injec¬ 
tions,  but  also  by  introduction  into  the  stomach,  the  cells 
engulph  the  TC  and  transform  it  into  the  hypothetical 
substance  TX,  which,  as  I  believe,  produces  at  once  anti¬ 
tuberculous  immunity  and  hypersensibility  to  Koch’s 
tuberculin. 

In  persons  who  are  not  yet  infected  with  the  tuber¬ 
culous  virus,  immunization  by  tulase  is  produced  only 
after  four  months,  but  it  appears  that  in  persons 
already  tuberculous  and  hypersensitive  to  tuberculin 
the  metamorphosis  of  TC  into  TX  occurs  more 
rapidly.  It  is  especially  for  this  reason  that  we 
are  able  to  count  on  a  curative  efficacy  in  tulase, 
as  I  have  found  in  the  case  of  sheep  with 
localized  tuberculous  affections  in  the  eye,  on  the 
skin,  and  in  the  lungs.  As  far  as  I  can  judge 
from  my  experiments  on  sheep,  the  introduction  of  tulase 
into  the  stomach  will  be  preferable  to  subcutaneous 
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injections.  But  the  reports  of  clinicians,  according  to 
which  the  tuberculosis  and  scrofulosis  of  children  are 
likely  to  be  curable  by  treatment  with  tulase,  are  based 
solely  on  observations  of  the  therapeutic  effects  produced 
by  subcutaneous  injections.  The  introduction  of  tulase 
into  the  stomach  in  the  form  of  feeding  with  immunizing 
milk  ( Immunmilch )  is  being  tried  in  some  clinics,  but 
1  have  not  yet  received  reports  of  results  from  the 
clinicians. 

It  is  necessary  in  this  connexion  to  point  out  that  after 
the  discovery  of  the  antidiphtheiia  serum,  and  the  first 
therapeutic  trials  thereof,  four  years  elapsed  before  the 
remedy  was  placed  at  the  disposal  of  practitioners. 

In  the  case  of  bovo-vaccine,  too,  after  the  discovery  of  it 
as  vaccine,  the  lapse  of  several  years  was  necessary  before 
it  was  applied  in  general  practice. 

We  cannot  yet  state  exactly  when  the  new  mitliridatic 
remedy  against  tuberculosis  will  have  been  sufficiently 
tested  scientifically  by  clinicians  to  be  given  to  practi¬ 
tioners.  In  any  case,  till  I  know  exactly  the  best 
method  of  application,  and  the  dosage  of  tulase  suit¬ 
able  for  man,  it  will  not  be  sold,  but  only  given 
gratuitously  to  hospital  clinics  under  conditions  as  to 
which  Dr.  Siebert  in  my  private  institute  will  give  you 
particulars,  which  are  already  printed,  but  have  not  yet 
been  published. 

[According  to  our  Berlin  correspondent,  these  conditions 
are :  A  special  course  in  von  Behring’s  laboratories,  to  be 
gone  through  by  the  assistant  of  any  clinician  wishful  to 
obtain  and  use  the  new  remedy.] 


a  section  dealing  with  these  measures  eould  be  inserted 
in  the  usual  annual  medical  report  of  each  Colony  0; 
Protectorate  which  is,  or  should  be,  always  received  a 
the  Colonial  Office  before  the  autumn  of  the  succeedim 
year. 

4.  This  special  report  or  section  of  a  report  would  bi 
supplementary  to,  and  not  in  substitution  for,  the 
returns  now  included  in  the  annual  report.  It  shoulc 
give  a  concise  account  of  the  nature  and  cost  of  al 
measures  of  the  kind  indicated  which  have  been  begurj 
or  were  in  progress  during  the  period  in  question,  whethe  I 
by  legislation,  public  works,  education,  sanitation,  0; 
otherwise,  and  it  should,  if  practicable,  give  figures  show 
ing  the  comparative  salubrity  of  different  localities,  ant 
the  varying  rates  of  death  or  disease  from  malaria,  etc. 
among  the  several  classes  of  the  community.  Any  reall> 
accurate  and  trustworthy  figures  as  to  the  results  0 
precautions  taken  against  mosquito -borne  infectioi 
should  be  of  value. 

I  have  the  honour  to  be,  Sir, 

Your  most  obedient,  humble  servant, 

Elgin.  ; 

Tlie  Officer  Administering  the  Government  of - 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Sessioi 
in  the  Medical  Schools  and  Colleges  in  the  Unitec 
Kingdom,  as  far  as  they  are  at  present  completed,  are  a 
follows : 


MALARIA  RETURN. 


In  the  House  of  Commons  on  Friday,  May  4tli,  1906, 
Major  Seely  asked  the  Under-Secretary  of  State  for  the 
Colonies  “whether  he  can  grant  a  return  showing  the 
measures  taken  in  the  Crown  Colonies  and  Protectorates 
to  eradicate  malarial  fever,  and  the  results  as  shown  by 
the  health  statistics  of  the  inhabitants.”  Mr.  Winston 
Churchill,  in  reply,  said  :  “  The  honourable  member’s 
wish  has  been  noted,  and  the  Secretary  of  State  is 
instructing  the  Advisory  Board  for  the  Tropical  Disease 
Research  Fund  to  consider  how  it  can  best  be  met.”  In  a 
letter  addressed  to  us  by  Professor  Ronald  Ross,  which 
was  published  in  the  British  Medical  Journal  of 
May  19th,  p.  1194,  attention  was  called  to  the  action 
taken  in  the  matter  by  the  Colonial  Office.  By  the 
courtesy  of  Professor  Ross  we  are  now  enabled  to  publish 
the  text  of  a  circular  which  has  been  issued  by  Lord 
Elgin  : 

[ Circular .] 


Downing  Street, 

6tli  June,  1906. 

Sir, — I  have  the  honour  to  transmit  to  you  the 
accompanying  copy  of  a  question  asked  in  the  House 
of  Commons  by  Major  Seely,  requesting  the  grant  of  a 
return  of  the  measures  taken  in  the  Crown  Colonies  and 
Protectorates  to  eradicate  malarial  fever,  together  with 
a  copy  of  the  reply  returned. 

2.  I  am  anxious  not  to  trouble  your  Government  with 
the  compilation  of  unnecessary  statistics,  and  still  less 
do  I  wish  to  hamper  the  practical  work  of  combating 
malaria  by  requiring  elaborate  returns.  I  would  desire, 
however,  to  meet,  as  far  as  possible,  Major  Seely’s 
wishes.  I  recognize  that  the  publication  of  annual  or 
periodical  reports  showing  what  has  or  has  not  been 
done  in  the  different  Colonies  and  Protectorates  to  put 
into  practice  the  preventives  and  remedies  which  have 
been  abundantly  tested  by  scientific  experts  is  one 
method  of  ensuring  steady  progress.  I  propose, 
therefore,  to  adopt  the  following  procedure  : 

3.  It  has  been  contemplated  to  issue  annually  a  report 
of  the  work  done  by  means  of  the  funds  subscribed  by 
certain  Colonies  and  Protectorates,  and  administered  by 
the  Advisory  Board  of  the  Tropical  Disease  Research 
Fund,  which  was  constituted  by  my  predecessor. 
I  would  suggest  that  the  Advisory  Board  should  utilize 
in  their  annual  report,  which  would  be  issued  early  in 
each  calendar  year,  any  reports  on  the  measures  taken 
to  eradicate  malarial  fever,  yellow  fever,  and  other 
mosquito  borne  diseases  which  Colonial  Governments 
may  be  able  to  supply.  The  Report  of  the  Advisory 
Board  will  be  for  the  academic  year,  1st  October  to 
30th  September,  and  it  would  there  be  sufficient  if 


LONDON. 

St.  Bartholomew’s  Hospital  and  College,— Tht 
Winter  Session  will  begin  on  Monday,  October  1st 
Beyond  the  usual  Old  Students’  Dinner,  which  will  bt 
held  on  the  same  evening  in  the  Great  Hall  of  the  hospital 
at  6.30  for  7  o’clock,  there  will  be  no  inaugural  ceremony 
At  the  dinner  the  Chairman  will  be  Dr.  Ormerod. 

Charing  Cross  Hospital  Medical  School.  —  The 
Winter  Session  will  commence  on  Monday,  October  1st. 
by  the  delivery  of  the  Sixth  Biennial  Huxley  Lecture  or 
Recent  Advances  in  Science  and  their  Bearing  on  Medi 
cine  and  Surgery,  at  4  p.m.,  by  Professor  Ivan  Petrovitscl. 
Pavloff.  The  Old  Students’  Dinner  will  take  place  or l 
the  evening  of  the  same  day  at  7.30  p.m.  at  the  Hote 
Cecil. 

St.  George’s  Hospital  Medical  School. — The  Wintes 
Session  will  begin  on  Monday,  October  1st.  The  Prizei- 
will  be  distributed  by  the  Lord  Bishop  of  Bristol,  follower 
by  the  Inaugural  Address  at  3  p.m.  The  Annua 
Medical  School  Dinner  will  be  held  the  same  evening 
at  the  Whitehall  Rooms,  Hotel  Mdtropole,  at  6.30  foi 
7  p.m.,  the  Chairman  of  the  evening  being  Mr.  T.  Clinton 
Dent. 

Guy’s  Hospital  Medical  School. — The  Winter  Session 
will  begin  on  Monday,  October  1st.  The  first  meeting  oil 
the  Pupils’  Physical  Society  will  be  held  on  October  13th 
at  8  p.m.,  preceded  by  a  House  Dinner  in  the  Collegt 
Dining  Hall  at  7.30  p.m. 

King’s  College,  London. — The  Winter  Session  will 
begin  on  Tuesday,  October  2nd,  with  an  Introductory 
Address,  and  the  Distribution  of  Prizes.  The  Old  Students 
Dinner  will  be  held  in  the  evening  at  the  Hotel  Cecil  at 
7  p.m.  Professor  Nestor  Tirard,  in  the  chair. 

London  Hospital  Medical  School. — The  Winter  Ses 
sion  will  commence  on  Monday,  October  1st.  In  the 
afternoon,  between  3  and  5  p.m.,  the  honorary  stall  wil 
hold  a  reception  at  the  College  of  Old  Students.  The 
Annual  Dinner  will  be  held  at  Prince’s  Restaurant  or 
October  1st,  at  7.30  for  7.45  p.m.,  the  chair  being  occupies 
by  Dr.  John  Holroyde  of  Rochester.  .  1 

St.  Mary’s  Hospital  Medical  School. — The  V  inter 
Session  will  begin  on  Monday,  October  1st,  with  an  Intro 
ductory  Address  by  Dr.  N.  H.  Alcock,  Lecturer  or 
Physiology  and  Vice-Dean  of  the  Medical  School.  The 

Annual  Dinner  will  be  held  on  Tuesday,  October  2nd,  a 

the  Whitehall  Rooms,  Hotel  Mdtropole,  at  7  p.m.  m 
M.  Handfield- Jones  will  take  the  chair,  and  past  ant 
present  students  are  equally  invited  to  attend. 

Middlesex  Hospital. — The  Winter  Session  will  com¬ 
mence  on  Monday,  October  1st.  In  the  afternoon,  a 
3  o’clock,  an  Introductory  Address  wdll  be  delivered  U 
Dr.  H.  Campbell  Thomson,  and  on  its  conclusion  the  PrlZ®‘; 
awarded  during  the  past  year  will  be  distributed  by 
Right  Hon.  the  Lord  Mayor  of  London.  The  Annu 
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Dinner  of  past  and  present  students  will  take  place  the 
ame  evening  at  7  0  clock  at  the  Trocadero  Restaurant, 
dr.  Henry  Morris,  President  of  the  Royal  College  of 
Surgeons,  in  the  chair. 

St.  Thomas’s  Hospital  Medical  School.— The  Winter 
ession  will  open  on  Tuesday,  October  2nd,  without  any 
brmality.  The  Annual  Dinner,  which  all  former  and 
resent  students  are  invited  to  attend,  will  take  place  the 
une  evening,  at  7  o’clock,  at  the  Hotel  Cecil.  Dr.  Arthur 
iewsholme,  M.O.H.  for  Brighton,  will  be  in  the  chair. 
University  College,  London. — The  Winter  Session 
f  the  Medical  Faculty  will  commence  on  Tuesday, 
cfcober  2nd,  when  an  Introductory  Lecture  will  be  given 
i  1p.m.  by  Professor  R.  J.  Godlee,  M.S.,  F.R.C.S.  °  The 
Id  Students  Dinner  will  be  held  the  same  evening,  at 
le  Hotel  Cecil,  when  the  chair  will  be  taken  by 
rofessor  G.  D.  Thane. 

Westminster  Hospital  Medical  School.— The  Winter 
ession  will  begin  on  Monday,  October  1st.  There  will  be 
)  introductory  address.  The  Annual  Dinner  will  take 
ace  on  the  same  evening  at  the  Trocadero  Restaurant; 
e  chair  will  be  taken  by  Dr.  F.  de  Havilland  Hall. 

London  School  of  Medicine  for  Women.— The  Winter 
■ssion  will  open  on  Monday,  October  1st,  when  Professor 
^ers,  of  Belfast,  will  deliver  an  address  on  Medical 
omen  and  Public  Health  Question. 

London  School  of  Tropical  Medicine.— The  Winter 
ssion  will  commence  on  Monday,  October  1st,  when  an 
Idress  will  be  delivered  by  Colonel  Kenneth  MacLeod, 
u.S.,  at  3  p.m.  On  the  same  evening  will  take  place  the 
inual  Dinner  of  the  students  of  this  school  at  the  Hotel 
oil  at  7  p.m.,  and  His  Grace  the  Duke  of  Marlborough 
11  occupy  the  chair. 


(1  PROVINCES. 

university  of  Birmingham.— The  Winter  Session  will 
nmence  on  Monday,  October  1st.  By  way  of  inaugurat- 
'  the  session  a  conversazione  will  be  given  in  the  build- 
;s  appropriated  to  the  Medical  Faculty.  The  Dean  and 
mbers  of  the  Faculty  will  receive  the  guests,  and 
isic  and  exhibitions  of  a  suitable  character  will  be  given 
the  various  departments. 

-niversity  College,  Bristol.— The  Winter  Session 
1  commence  on  Monday,  October  1st.  The  Prize  Dis- 
I )utl0n  by  Professor  A.  Macalister  will  take  place  at 
m.  on  Tuesday,  October  2nd,  and  the  Annual  Dinner 
same  evening. 

:  University  College  of  South  Wales  and  Mon- 
Jthshire,  Cardiff. — The  Winter  Session  will  begin  on 
!  ‘8<ray>  _  October  9th.  There  will  be  no  formal 
uguration  of  work. 

Diversity  of  Leeds.— The  Winter  Session  will 
Monday,  October  1st. 
niversity  of  Liverpool.— The  Winter  Session  will 
m  on  October  2nd,  without  any  formal  ceremonial. 

■  University,  Manchester.— The  Winter 

non  will  begin  on  Tuesday,  October  2nd,  by  an  Address 
,  t  rofessor  Donald  MacAlister  of  Cambridge. 

\  niversity  of  Durham  College  of  Medicine,  New- 
tle-on-Tyne. — The  Winter  Session  will  commence  on 
iday,  October  1st. 

j  niversity  of  Sheffield.— The  Winter  Session  will 
mence  on  Wednesday,  October  3rd,  but  no  introductory 
; ess  will  be  given.  In  the  evening  the  Annual  Dinner 
be  held  as  usual. 


open 


SCOTLAND. 

niversity  of  Edinburgh.— The  Winter  Session  will 
mence  on  Tuesday,  October  16  th. 
edical  .  College  for  Women,  Edinburgh. — The 
ter  Session  will  commence  on  Tuesday,  October  16th. 
dinburgh  Extra-Academical  School.  —  The  School 
open  on  Tuesday,  October  16th. 
niversity  of  Aberdeen.— The  Winter  Session  will 
mence  on  V  ednesday,  October  17th. 
niversity  of  St.  Andrews.— The  Winter  Session  will 
mence  on  Monday,  October  15th. 
nijersity  of  Glasgow. — The  Winter  Session  will  be 
°™Thur3day,  October  18th.  The  Winter  Session 
en  y|ar§aret  College  Medical  School  for  Women  will 
n  on  Thursday,  October  18th. 

; person  s  College  Medical  School.— The  Winter 
mn  will  open  on  Thursday,  October  18th. 


St.  Mungo  s  College,  Glasgow. —The  Winter  Session 
will  open  on  Thursday,  October  18th. 

University  College,  Dundee. — The  Winter  Session 
will  open  on  Monday,  October  15th. 


IRELAND. 

^Uniyeriity  of  Dublin  :  School  of  Physics. — The 
Winter  Session  will  commence  on  Monday,  October  1st. 

Royal  College  of  Surgeons  in  Ireland  :  Schools 
of  Surgery.  The  V  inter  Session  will  commence  on 
Monday,  October  15th. 

Queen’s  College,  Belfast. — The  Winter  Session  will 
begin  on  Tuesday,  October  16th. 

Queen  s  College,  Cork. — The  Winter  Session  will 
begin  on  Tuesday,  October  16th. 


LITERARY  NOTES. 

Messrs.  Macmillan  announce  the  publication  of  a  volume 
in  which  Sir  Lauder  Brunton  has  gathered  a  number  of 
his  essays  on  medical  subjects.  Several  of  the  papers 
were  written  in  conjunction  with  Sir  Joseph  Fayrer,  Mr. 
D’Arey  Power,  and  other  medical  men.  “  One  reason  for 
this,”  says  Sir  Lauder  Brunton,  “  is  that  I  like  working 
with  others  who  are  interested  in  the  same  subject  as 
myself.” 

The  Society  for  the  Study  of  the  History  of  the  Sciences 
and  Medicine,  recently  founded  in  Berlin,  has  already  a 
membership  of  nearly  100.  The  Society  has  received  a 
large  donation  to  be  applied  in  the  yearly  award  of  prizes. 

The  Transactions  of  the  First  International  Surgical 
Congress,  held  in  Brussels  last  September,  has  just  been 
published  by  Hayez  of  that  city.  The  editor  is  Dr.  Depage, 
General  Secretary  of  the  Congress. 

Messrs.  J.  and  A.  Churchill  nave  just  issued  a  Short 
Practice  of  Medicine ,  by  Dr.  R.  A.  Fleming,  Lecturer  on 
Medicine  in  the  School  of  the  Royal  Colleges,  Edinburgh. 
It  contains  770  pages,  and  some  of  the  illustrations  are 
coloured.  The  work  aims  to  give  the  student  what  is 
really  necessary  for  his  examinations  and  to  serve  as  a 
summary  for  the  practitioner. 

Under  the  title  Author  and  Printer ,  Mr.  F.  Howard 
Collins  has  compiled  a  guide  for  authors,  editors,  printers, 
correctors  of  the  press,  compositors,  and  typists.  The 
work  is  described  by  its  author  as  an  attempt  to  codify 
the  best  typographical  practices  of  the  present  day.  Mr. 
Howard  Collins  has  had  the  assistance  of  many  authors, 
editors,  printers,  and  correctors  of  the  press,  and  his 
“code”  has  been  approved  by  the  Master  Printers’  and 
Allied  Trades’  Association  of  London,  the  Edinburgh  Master 
Printers’  Association,  the  Belfast  Printing  Trades  Em¬ 
ployers’  Association,  and  the  Executive  Committee  of  the 
London  Association  of  Correctors  of  the  Press.  We 
heartily  commend  the  book,  which  is  published  by  Henry 
Frowde,  to  the  attention  of  those — and,  as  cur  own  corre¬ 
spondence  testifies,  they  are  a  numerous  body — who 
take  an  interest  in  questions  of  spelling.  We  commend 
it  all  the  more  earnestly  at  present  in  view  of  the  chaos 
which  the  recent  ukase  of  the  masterful  President  of  the 
United  States  seems  likely  to  introduce  in  the  orthography 
of  our  English  speech. 

Mr.  L.  M.  Griffiths  has  gathered  up  in  a  little  volume 
(J.  W.  Arrowsmitli,  Bristol)  some  notes  contributed  by 
him  to  the  Bristol  Medico-Chirurgical  Journal.  Their 
starting-points  were  the  words  having  a  medical  interest 
which  have  a  place  in  the  Promptorium  Parvulorum  sive 
Clericorum,  the  first  Englisli-Latin  dictionary,  which  was 
written  about  1440,  and  the  Catholicon  Anglicum,  an 
English-Latin  wordbook  dated  1483.  As  a  specimen  of 
the  interesting  matter  to  be  found  in  Mr.  Griffiths's 
delightful  booklet,  we  may  cite  his  treatment  of  the  word 
Agnaylle ,  which  occurs  in  the  Catholiccn  without  any  Latin 
equivalent.  According  to  Mr.  Sidney  J.  H.  Herrtage,  who 
edited  the  work  for  the  Camden  Society,  till  the  seven¬ 
teenth  century  there  is  no  instance  of  the  word  being  used 
to  denote  anything  else  than  a  hard  corn,  but  in  modern 
literature  the  word  has  sometimes  become  confused 
with  hangnails.  Mr.  Griffiths  justly  complains  that 
the  Sydenham  Society's  Lexicon ,  “  in  which  better 
things  might  have  been  expected,”  defines  agnail  as 
“  a  term  applied  to  the  shreds  of  epidermis  which 
separate  from  the  skin  covering  the  root  of  the  nail,  and 
which,  on  being  torn,  give  rise  to  a  painful  state  of  the 
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fingers.”  Elsewhere  a  light  that  will  be  new  to  many 
is  thrown  on  the  nature  of  the  “  fistula  ’  of  which  the 
King  in  All's  Well  that  Ends  Well  was  cured  by  Helena. 
The  disease  from  which  the  monarch  suffered  was  not,  it 
appears,  &  fistula  in  ano.  There  can  be  little  doubt,  Mr. 
Griffiths  points  out,  that  Shakespeare  took  the  story  of  the 
play  from  Painter's  Palace  of  Pleasure ,  in  which  the 
passage  from  Boccaccio’s  Decameron  containing  the  men¬ 
tion  of  the  King’s  malady  is  translated  from  the  Ninth 
Novel  of  the  Third  Day  as  follows  : 


Paul  writes  on  the  operative  treatment  of  hydrocele;  Dr. 
Sinnetamby  discusses  a  recent  epidemic  outbreak  of 
dysentery  and  diarrhoea  in  Colombo,  and  contributes 
notes  on  astereognosis.  In  a  paper  of  special  interest. 
A.  Willey,  D.Sc.,  E.R.S.,  deals  with  the  identification  of 
poisonous  snakes  in  Ceylon.  The  Journal  is  well  edited 
by  the  Honorary  Secretary,  Dr.  M.  Sinnetamby. 


MEDICAL  NEWS. 


The  Frenche  Kyng  had  a  swelling  upon  his  breast) 
which,  by  reason  of  ill-cure,  was  growen  to  a  Fistula) 
and  did  putte  to  marveilous  paine  and  grief. 

"Under  a  mistaken  notion  of  the  situation  of  the  fistula) 
Bowdler,  ivlio  took  upon  himself  the  task  of  expurgating 
Shakespeare,  excised  the  whole  passage!  Mr.  Grilliths s 
little  book  extends  only  to  A — Ei.  AVe  hope  that  before 
long  he  will  give  us  the  rest  of  the  alphabet. 

At  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  held  at  Bristol  in  1894,  Dr.  Yeats  quoted  a  letter  by 
Thomas  Carlyle,  written  to  Messrs.  Sutherland  and  Knox, 
an  Edinburgh  firm  of  publishers,  in  acknowledgement  of 
a  book  entitled  The  Healing  Art  the  Right  Hand  of  the 
Church.  Dr.  Yeats  described  the  book  as  written  by  a 
medical  man  for  medical  men.  The  author  concealed  his 
personality  under  the  nom  de  guerre  “  Tlierapeutes.”  The 
letter  was  published  in  the  British  Medical.  Journal  at 
the  time,  but  it  may  interest  some  of  our  younger  readers 
to  have  their  attention  called  to  it  : 

Chelsea,  25th  February,  1859. 
Dear  Sir,— I  have  received  your  book,  which  you 
were  kind  enough  to  send  me,  and  I  beg  to  return  you 
thanks  for  the  same.  It  is  a  book  (unlike  many  that 
come  to  me  here)  of  a  serious  nature,  the  fruit  of  long 
study,  meditation,  inquiry,  and  evidently  of  perfect 
conviction  on  your  part. 

I  believe,  and  have  long  believed,  the  essential 
idea  it  sets  forth  to  be  not  only  true,  but  of  the  very 
highest  importance  to  mankind,  namely,  that  the 
Physician  must  first  of  all  be  a  priest  (that  is  to  say, 
a  man  of  pious  nobleness,  devoted  to  the  service  of 
the  Highest,  and  prepared  to  endure  and  endeavour 
for  that  same,  taking  no  counsel  of  flesh  and  blood,  as 
the  theory  of  Priests  is) — first  of  all,  a  real  priest,  and 
then  that  the  whole  world  should  take  supreme 
counsel  of  him,  as  it  does  of  its  real  or  imaginary 
Priests  or  Pontiffs  this  long  while  back,  and  follow 
said  counsel  as  the  actual  will  of  God — -which  it 
would  be  were  the  Physician  what  I  say. 

It  is  curious  to  remark  that  Heilig  in  our  old 
Teutonic  speech  is  both  Holy  and  also  Healthy ;  that 
the  words  Holy  and  Healthy,  as  our  antique  fathers 
understood  them,  are  one  and  the  same.  A  thousand 
times  has  that  etymology  risen  sorrowfully  upon  me, 
in  looking  at  the  present  distracted  position  of  affairs, 
which  is  horrible  to  think  of,  if  we  look  earnestly  into 
it,  and  which  cannot  well  be  spoken  of  at  all.  We, 
sure  enough,  have  completely  contrived  to  divorce 
holiness  (as  we  call  it)  from  health,  and  have  been 
reaping  the  fruits  very  plentifully  during  these  fifteen 
hundred  years. 

The  notion  of  bringing  our  present  distracted 
anomaly  of  a  Physician  into  union  with  our  ditto 
ditto  of  a  Priest,  and  making  them  identical  is  of 
course  extremely  chimerical ;  nor  can  one  easily  say 
what  ought  to  be  the  first  step  towards  bringing  each 
of  them  back  from  his  anomalous,  imaginary  condi¬ 
tion  and  nearer  to  veracity,  and  the  possibility  of 
coalescing.  But  I  am  very  glad  to  see  the  idea 
started,  in  any  form,  under  any  vesture,  and  heartily 
wish  you  success  in  bringing  it  home  to  men’s  minds. 

I  remain,  yours  truly, 

T.  Carlyle. 

The  Journal  of  the  Ceylon  Branch  of  the  British  Medical 
Association  from  July  to  December,  1905,  is  a  record  of 
sound  scientific  work  which  reflects  great  credit  on  the 
members.  Miss  Mary  N.  Fysh,  M.B.,  contributes  an 
account  of  “  a  simple  and  riskless  method  of  treatment  of 
prolapse  of  the  uterus  ” ;  Dr.  William  Wijeysakere  de¬ 
scribes  the  present  position  of  ankylostomiasis  in  Ceylon; 
Dr.  H.  Huberty  treats  of  papain,  its  characters  and  uses ; 
Dr.  Sinnetamby  reports  a  case  of  achondroplasia  in  which 
Caesarean  section  was  successfully  performed ;  Dr.  S.  C. 


The  1906-7  session  of  the  Royal  Medical  and  Chirurgical 
Society  of  London  will  commence  on  Tuesday,  October  23ra 
at  8.30  p.m. 

Lieutenant-Colonel  H.  G.  Hathaway,  R.A.M.C.,  whc 
was  dangerously  wounded  at  Diamond  Hill,  South  Africa 

on  June  11th,  1900,  has  been  awarded  a  permanent  wounc 
pension  of  £100  a  year. 

The  general  meeting  of  the  German  Medical  Press  Asso 
ciation  will  be  held  at  Stuttgart  on  September  19tli,  wher 
Professor  Posner  will  present  a  report  of  the  proceeding; 
of  the  Association  during  the  past  year.  Professor  Posne 
will  also  read  a  communication  on  the  spelling  of  foreigi 
medical  words.  Dr.  Schwalbe  will  discuss  the  question  o 
the  payment  of  authors,  and  will  submit  a  black  list  o 
authors. 

Medical  Legislators  in  Portugal. — At  the  recen 
elections  in  Portugal  fifteen  representatives  of  the  medic;; 
profession  secured  seats  in  the  Chamber  of  Deputies.  Tli 
total  number  of  deputies  is  155. 

TYraus  Fever  Germ.— The  Mexican  Government  ha 
offered  three  prizes,  each  of  the  value  of  £4,000,  for  (1)  tli 
discovery  of  the  typhus  fever  germ  ;  (2)  the  mode  of  it 
transmission  to  man ;  (3)  a  successful  preventive  or  cura 
tive  serum  or  other  effectual  remedy.  Communication 
should  be  addressed  to  the  Secretary  of  the  Medica 
Academy,  Dr.  Cosio,  Ortega  9,  Mexico. 

International  Dental  Congress. — The  Internationa 
Congress  of  Dental  Surgeons,  which  was  held  in  Geneva  i 
the  early  part  of  August,  passed  resolutions  urging  th 
co-ordination  of  the  legal  requirements  for  dental  practic 
in  all  countries  ;  and  the  institution  of  an  inquiry  into  th 
value  of  the  diplomas  granted  by  various  schools  of  dent; 
surgery.  The  Congress  further  passed  a  resolution  insis 
ing  on  the  importance  of  mechanical  instruction  as 
supplement  to  theoretical  teaching. 

The  Investigation  of  Syphilis. — The  Simon  Fund  < 
£5,000  for  the  furtherance  of  research  on  syphilis  has  bee 
divided  between  Professor  Neisser  of  Breslau,  who  receivi 
£3,800,  Dr.  J.  Siegel,  who  receives  £900,  and  Dr.  Lesse 
to  whom  £300  has  been  awarded.  The  trustees  of  t 
Pettenkofer  Fund,  at  a  meeting  recently  held  at  Mumcf 
unanimously  awarded  the  prize  founded  in  memory  of  tl 
great  hygienist  to  Dr.  Schaudinn  for  his  discovery  of  tl 
parasite  of  syphilis.  The  amount  (£60)  has  been  paid  j 
Dr.  Schaudinn’s  widow. 

Voluntary  Notification  of  Births.— Dr.  J.  F.  Syke 
Medical  Officer  of  Health  for  St.  Pancras,  has  issued 
notice  to  the  effect  that  the  borough  council  has  resoiv* 
to  adopt  tentatively  during  three  months  a  system 
voluntary  notification  of  births,  and  to  pay  the  tatne 
doctor,  midwife,  student,  or  other  person  attending  upt 
the  mother  the  sum  of  one  shilling  for  notifying  to  n 
medical  officer  of  health,  at  the  St.  Pancras  Town  Ra 
a  birth  within  forty-eight  hours  of  its  occurrence  in  t 
borough.  The  notification  first  received  is  to  be  the  oi 
accepted. 

A  Lady  Medical  Officer.— Miss  Frances  Margai 
Harper,  M.B.,  Ch.B.Edin.,  and  D.P.H.Camb.,  has  be 
appointed  assistant  medical  officer  at  St.  Helens, 
appointment  of  a  lady  doctor  was  decided  upon  t>y  £ 
St.  Helen’s  Health  Committee  with  the  idea  that  n 
work  should  practically  place  her  at  the  head  ot 
lady  sanitary  inspectors.  Among  her  duties  will  oe 
educate  midwives,  teach  women  at  mothers  meetings, 
give  instruction  in  day  schools  and  to  women  teachers. 

The  Prevention  of  Consumption.— A  society,  to 
known  as  the  AVliite  League,  has  been  founded  tor 
suppression  and  prevention  of  tuberculosis  in  the  _ 
New  Jersey.  Some  4,000  persons  die  of  the  disease  m 
State  every  year  ;  this  figure  represents  a  higher  deatn-  « 
from  tuberculosis  than  is  found  in  any  other  State  in 
American  Union.  In  addition  to  distributing  ea 
other  measures  for  the  enlightenment  of  the  public  m 
the  White  League  will  make  a  systematic  eflOTt  too 
the  names  of  all  sufferers  from  tuberculosis  in  ' 
with  the  view  of  helping  the  State  Health  Depar 
the  suppression  of  the  disease. 
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)blems  are  of  greater  importance  to  the  physical 
ntal  well-being  of  a  race  than  that  of  its  diet, 
tnomic  progress  of  a  nation  cannot  be  ensured 
the  individuals  of  which  it  is  composed  are 
itly  nourished,  for  both  the  capacity  to  work 
power  to  resist  disease  are  dependent  upon  the 
of  an  adequate  quantity  of  suitable  food.  Under 
f  biological  conditions  the  problem  settles  itself. 
3  choose  their  own  food,  within  certain  limita- 
nd  man,  within  similar  but  wider  limitations, 
1  accustomed  to  do  the  same. 

Y  little  consideration  is  sufficient  to  show  that  a 
r  less  successful  existence  is  possible  upon 
3  of  the  most  various  kinds.  It  is  not  desirable 
ither  overfed  or  underfed,  but  in  each  of  these 
ms  life  can  be  supported  and  work  done.  This 
),  medical  science  is  expected  to  provide  some 
rules  which  shall  give  guidance  upon  the 
especially  since,  with  the  modern  growth  of 
1  lities,  it  is  often  necessary  to  draw  up  schemes 
for  large  institutions  where  the  liberty  of  indi- 
hoice  is  restricted.  When  we  consider  that  the 
lich  is  most  suitable  for  any  individual  depends 
large  number  of  factors — such  as  race,  climate, 
habits,  weight,  and  activity — it  is  clear  that  no 
cl-fast  rules  can  be  laid  down  ;  there  has,  never- 
been  a  general  agreement  among  scientific 
as  to  the  nature  and  amount  of  food  which 
['be  taken  by  the  average  man.  This  [  may  be 
;  apresented  by  Yoit’s  standard  of  3,050  large 
1  per  day  for  a  man  of  70  kg.  weight  doing 
e  work.  The  more  modern  estimate  of  Atwater 
calories  is  still  more  liberal.  On  the  other 
rofessor  Chittenden,  as  the  result  of  his  in- 
:  '  and  painstaking  experiments  upon  himself, 

I  race  Fletcher,  and  a  number  of  soldiers  and 
,  has  come  to  the  conclusion  that  it  is  neither 
y  nor  desirable  to  take  so  much  food  as  this, 
2,700  calories  sufficing  for  an  energetic  and 
!  ife.  Still  more  striking  than  the  reduction  of 
1  unt  of  food  as  a  whole  was  the  small  quantity 
iid  in  the  dietary  of  Chittenden’s  subjects. 

1  xperiments  have  called  forth  a  great  deal  of 
■j  ng  discussion  in  this  and  other  countries,  and 
to  a  careful  examination  of  the  principles  upon 
|  ar  diets  have  been  constructed. 
ig  for  the  moment  the  question  of  the  amount 
(i  id,  it  must  not  be  forgotten  that  by  the  law  of 
ervation  of  energy,  to  which  the  human  frame, 

1  '  rest  of  the  known  universe,  is  subject,  the 
;j  which  is  furnished  by  the  body  must  depend 
3  value  of  the  food  consumed.  If  a  man  eats 
ian  is  needed  for  his  requirements,  the  extra 
>j  of  food  digested  is  added  to  his  body,  usually  as 
he  eats  less,  he  loses  weight.  If  his  weight 
■  <  constant,  his  diet,  provided  that  a  sufficient 
1  of  time  be  considered,  must  correspond  accu 


rately  with  the  energy  used  up  in  the  various  activities 
of  his  tissues.  The  caloric  value  of  the  food,  then,  as 
Professor  Gotch  emphasized  at  the  meeting  of  the  British 
Association  at  York,  is  of  the  greatest  importance,  and 
must  not  be  lost  sight  of  in  discussing  the  interesting 
problem  of  the  proteid  supply.  Under  ordinary  circum¬ 
stances  the  factors  which  determine  the  amount  of 
energy  needed  by  the  body  are  muscular  bulk  and 
muscular  activity.  In  accordance  with  this  we  find 
that  the  quantities  of  food  taken  by  those  who  are  free 
to  choose  their  diet  depend  upon  their  occupation. 
Professor  Benedict,  of  the  Wesleyan  University,  Con¬ 
necticut,  in  a  searching  criticism  of  Chittenden’s  posi¬ 
tion  in  the  American  Journal  of  Physiology  for  August, 
gives  the  following  averages  drawn  from  European  and 
American  dietary  studies : 


Subjects. 

Fuel  Value. 

Proteid. 

Calories. 

Total 

Grams. 

Digestible 

Grams. 

People  with  active  muscular  work, 
lumbermen,  athletes,  etc . 

5,500 

175 

160 

People  with  ordinary  muscular  work, 
carpenters,  farmers,  labourers,  etc. 

3,300 

115 

105 

People  with  light  muscular  work, 
professional  and  business  men, 
clerks,  etc . 

2,7C0 

ICO 

92 

These  averages  show  very  strikingly  the  relation 
between  the  muscular  activity  of  the  individual  and 
the  caloric  value  of  his  diet,  and  they  are  exactly  what 
is  to  be  expected  from  the  theory  of  the  conservation  of 
energy.  How,  then,  are  Professor  Chittenden’s  results 
to  be  explained  P  His  most  striking  case  was  that  of 
Mr.  Horace  Fletcher,  upon  whose  metabolic  exchange 
observations  were  made  for  six  days.  During  that  time 
Mr.  Fletcher  carried  out  severe  muscular  exercises,  and 
from  calculations  of  his  food  Chittenden  concluded 
that  his  daily  consumption  of  energy  was  only  1,700 
calories,  and,  since  he  did  not  lose  weight,  that  this 
was  sufficient  for  his  needs.  Benedict  has,  however, 
since  been  fortunate  enough  to  have  the  opportunity  of 
observing  Mr.  Fletcher  in  a  respiration  calorimeter,  and 
thus  to  control  calculations  made  from  the  chemical 
analyses  of  the  intake  and  output  by  actual  measure¬ 
ment  of  the  heat  given  off  from  the  body.  He  found  that 
the  average  output  of  Mr.  Fletcher  when  resting 
was  1,896  calories  in  an  experiment  of  three  days, 
the  lowest  figure  obtained  being  1,802  calories,  on  a  day 
when  he  was  exceedingly  inactive.  During  this  time 
food  was  taken  of  the  value  of  1,357  calories,  and  Mr. 
Fletcher  was  therefore  losing  body  tissue,  as  was 
proved  by  the  analysis  of  the  excreta.  Benedict  con¬ 
cludes,  therefore,  that  when  Mr.  Fletcher  was  doing 
hard  muscular  work  in  Chittenden’s  laboratory  his 
caloric  output  was  much  greater,  and  his  food  supply 
still  more  inadequate,  and  he  explains  the  fact  that  the 
weight  remained  constant  by  a  retention  of  water  in 
the  body,  replacing  the  one  or  two  pounds  of  body  fat 
which  would  be  broken  down  during  this  short  period. 
He  suggested  further  that  the  other  subjects  of 
Chittenden’s  experiments  took  more  food  than  they 
thought  for  most  of  the  experimental  period,  but  that 
during  the  days  on  which  the  food  was  accurately 
measured  and  the  excreta  analysed  they  unconsciously 
ate  less  than  usual ;  also  that  the  caloric  value  of  the 
diet  being  calculated  and  not  directly  estimated  was 
probably  higher  than  is  stated. 

Leaving  now  the  question  of  the  gross  fuel  value  of 
the  food  to  consider  the  constituents  of  the  diet,  we 
know  that  carbohydrate  and  fat  are  as  foodstuffs  largely 
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interchangeable,  with  the  proviso  that  whilst  life  can  be 
indefinitely  supported  upon  carbohydrate  and  proteid 
without  fat,  a  diet  of  proteid  and  fat  only  cannot  be 
endured  by  most  people  for  more  than  a  short  time.  A 
considerable  difference  of  opinion  exists  as  to  what 
quantities  of  proteid,  the  most  essential  constituent  of 
the  three,  are  desirable.  We  use  this  word  advisedly, 
for  it  must  be  frankly  acknowledged  that  the  amount  of 
proteid  which  can  be  regarded  as  absolutely  necessary 
for  the  continuance  of  life  is  exceedingly  small.  This 
has  been  shown  by  human  experience,  and  also  by 
many  metabolic  studies,  especially  those  of  Hirschfeld, 
Landergren,  Kumawaga,  Siven,  and  by  the  prolonged 
experiments  of  Chittenden.  One  hundred  to  a  hundred 
and  twenty-five  grammes  a  day  has  usually  been 
regarded  as  a  suitable  quantity,  but  Chittenden  holds 
that  a  useful  and  active  existence  can  be  supported  upon 
a  diet  containing  only  55  grams  of  proteid,  and  further 
that  his  own  health,  during  a  period  of  two  years,  was 
improved  on  this  regimen.  The  soldiers  and  athletes 
observed  by  him  also  carried  on  active  lives,  though 
not  to  the  point  of  fatigue,  upon  a  diet  containing  a  low 
proportion  of  proteid.  Benedict  argues  that  the  soldiers, 
being  drawn  from  a  hospital  corps,  had  not  been  subject 
to  the  rigid  regulations  of  the  trooper  before  they  came 
under  Chittenden’s  care,  and  that  their  improvement  in 
condition  during  the  experiments  may  be  attributed  to 
the  extremely  regular  life  which  they  led  as  much  as  to 
the  low  proteid  diet.  With  regard  to  the  athletes,  he 
points  out  that  if  the  diet  had  been  found  to  increase 
their  chances  of  winning  events  for  their  University 
they  would  not,  after  the  experiments,  have  returned  to 
their  former  diet,  which,  in  the  main,  they  have 
done.  In  reply  to  the  contention  that  more  work 
is  thrown  upon  the  kidneys  with  a  diet  containing  more 
proteid  food,  he  replies  that  there  is  no  definite  evidence 
that  the  healthy  kidney  is  damaged  by  dealing  with 
ordinary  quantities  of  nitrogen. 

Mr.  Seebohm  Rowntree’s  York  statistics,  though 
not  furnishing  such  low  figures  as  those  of  Chitten¬ 
den,  showed  that  the  amount  of  proteid  taken  by 
the  poorer  inhabitants  of  that  city  was  below 
the  usually  accepted  standard ;  but,  as  Dr.  Hopkins 
pointed  out  at  the  British  Association,  the  bread¬ 
winner  of  the  family  would  eat  more  than  the 
average,  and  the  women  and  children  less.  Dietetic 
standards  are  usually  constructed  for  a  man  of  70  kg., 
and  this  must  not  be  forgotten  when  applying  them  to 
those  of  less  than  this  weight,  for  it  is  a  striking  fact 
that  many  of  the  experiments  upon  low  diets  have  been 
carried  out  upon  people  of  small  bulk.  When  we 
consider  the  bearing  of  proteid  food  upon  the  per¬ 
formance  of  hard  work  we  are  confronted  with  the  fact 
that  the  energy  for  muscular  contraction  is  furnished 
from  non-nitrogenous  substance;  it  is  nevertheless  true, 
as  is  demonstrated  by  Benedict’s  table  given  above’ 
that  those  who  habitually  perform  hard,  muscular  work 
consume  more  proteid,  if  it  is  available.  His  figures 
show  that  this  is  true  of  the  Japanese  and  of  the  Chinese 
upon  the  pacific  coast  of  the  United  States.  In  the 
Japanese  navy,  as  a  result  of  experiments  in  which  the 
whole  of  the  men  on  one  battleship  were  sent  a  voyage 
upon  a  diet  containing  91  grams  of  proteid  a  day,  and 
their  health  compared  with  those  upon  another  ship 
which  did  the  same  voyage,  with  rations  containing 
155  grams,  it  was  found  that  beri-beri  was  much  less 
frequent  upon  the  larger  quantity  of  proteid,  and  this  is 
now  included  in  the  present  diet  of  the  Japanese  sailor. 
The  experiments  upon  animals  quoted  by  Benedict  are 
extremely  interesting  in  this  connexion.  Dogs  cannot 
endure  alow  proteid  diet.  Pigs,  whose  digestive  system 


is  often  likened  to  that  of  man,  do  not  do  well  on 
the  pork  becomes  poor  in  quality.  In  Hat 
experiments  on  cows  at  the  University  of  Min; 
two  groups  of  ten  cows  were  fed  for  a  period  of  I 
years,  one  on  the  usual  diet,  and  one  on  adietcont;! 
a  low  proteid  ration.  At  the  end  of  two  years  the 
group  had  lost  weight,  but  as  far  as  physical  tor' 
concerned  no  differences  could  be  detected ;  but 
third  winter  the  cows  on  a  low  proportion  of  p 
began  to  fail.  They  fell  off  in  flesh,  and  their 
became  harsh,  and  it  was  found  necessary  to  in 
the  proteid.  Professor  Benedict  goes  on  to  gad 
the  negro  and  the  poor  whites  of  the  southern 
and  the  labourer  of  southern  Italy  all  live  on 
poor  in  proteid,  and  that  their  sociological  con 
and  commercial  enterprise  are  on  a  par 
their  diet. 

It  will  be  of  great  interest  to  see  the  replies  m, 
these  very  pertinent  criticisms  by  the  advocates 
low  proteid  diet.  They  have  definitely  shown 
no  immediate  harm  results  to  healthy  individual:- 
such  a  diet.  This  is  of  considerable  importanc 
it  follows  that  in  diseases  involving  the  kidney 
digestive  organs  the  restriction  of  proteid  whi 
sometimes  necessary  can  be  made  without 
There  is  no  doubt  also  that  some  people  take 
sive  amounts  of  proteid  and  of  food  generally,  t 
detriment  of  their  health,  particularly  by  inert 
the  body  weight  to  an  undesirable  degree.  We  d 
think,  however,  that  it  has  been  proved  that  a  die 
taining  proteid  in  a  much  smaller  proportion  thai 
of  100  grams  a  day  for  an  adult  of  70  kilograr. 
permanently  beneficial  either  to  the  individual 
the  race,  and  especially  for  those  whose  occup; 
require  considerable  muscular  exertion.  It  appea 
the  contrary,  from  the  evidence  at  present  at  on 
posal,  that  such  a  permanent  reduction  is  not  wi 
possible  danger  to  the  virility  of  the  nation. 


THE  CAUSES  OF  ARTERIAL  HYPERTENS! 

Since  it  has  been  recognized  that  there  are  in 
conditions  in  which  the  blood  pressure  remains 
sistently  above  the  normal  limit,  the  subject 
attracted  attention  from  clinical  observers,  who 
been  impressed  by  its  relation  to  many  of  the  g)  f 
pathological  conditions,  and  have  realized  that  !: 
causes  could  be  accurately  determined  and  remo' 
great  step  would  be  taken  in  the  direction  of  dimi ; 
ing  the  dangers  of  advancing  years  and  prolongin 
duration  of  human  life.  The  factors  that  obvi  : 
govern  the  condition  are  (1)  the  energy  and  rapid 
the  heart’s  action,  and  (2)  the  peripheral  resis 
which  has  to  be  overcome  in  driving  the  blood  fror ! 
arteries  into  the  veins.  The  importance  of  the  fo 
is  diminished  by  the  fact  that  by  the  action  of  I 
vasomotor  regulating  mechanism  any  increased 
or  frequency  of  the  heart  is  followed  automatical  ! 
relaxation  of  the  peripheral  arterioles  so  that  the  1 1 
flows  more  easily  into  the  capillaries.  It  is,  then 
in  the  periphery  that  the  causes  of  increased  art 
tension  have  been  most  diligently  sought.  The  the j' 

which  have  been  put  forwai’d  to  account  for  inerf  ■ 

peripheral  resistance  are  four :  (1)  Some  alteratic ' 
the  physical  condition  of  the  blood,  causing  it  to  1 
with  greater  difficulty  through  the  capillarie 
condition  which  is  realized  by  any  alteration  ir  ¬ 
relative  densities  of  the  blood  plasma  and  the  t 1 
corpuscles  whereby  the  latter  no  longer  occupy1 
axis  of  the  blood  stream  ;  (2)  organic  thicke 1 
of  the  walls  of  the  smaller  vessels  accompa  - 
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generalized  diminution  of  their  lumens — a  view 
was  put  forward  by  Gull  and  Sutton,  but  which 
t  stood  the  test  of  histological  investigation ;  (3) 
destruction  of  capillary  areas  as  would  reduce 
cal  space  into  which  the  blood  could  be  driven, 
was  the  theory  of  Traube,  who  believed  that  the 
;-tion  of  a  large  number  of  the  capillaries  in  the 
Is  could  account  for  the  rise  of  blood  pressure  in 
j  Bright’s  disease;  (4)  the  vasomotor,  or  stop- 
ction  of  the  arterioles,  the  theory  of  Sir  George 
n,  which,  in  spite  of  obvious  objections,  has 
proved  attractive,  and  has  perhaps  had  more 
jus  supporters  than  any  other  of  those 
rated.  The  stopcock  action  of  the  arterioles  is 
loubted  cause  of  sudden  rises  of  blood  pressure, 
production  has  of  late  years  had  a  good  deal  of 
hrown  upon  it  by  the  discovery  of  adrenalin, 
when  injected  into  the  blood,  causes  eentraction 
arterioles  and  raises  the  arterial  tension.  A 
has  been  propounded  by  M.  Vaquez  according  to 
he  over-action  of  the  suprarenal  capsules  is  an 
il  factor  in  the  production  of  increased  arterial 
,  and  this  has  been  supported  to  some  extent  by 
ults  of  anatomical  investigations  (Widal  and 
;  these  have  shown  that  in  certain  cases  of 
sd  tension  these  bodies  have  presented  an 
latous  hyperplasia,  which  has  been  naturally 
d  as  a  sign  of  their  increased  functional  activity, 
d  that  in  long-continued  cases  of  hypertension 
in  nine  eases  out  of  ten,  an  increase  in  the  weight 
suprarenal  capsules  (Aubertin  and  Ambard). 
r  observer  (Loeper)  has  found  that  it  is  possible  to 
1  s  atheroma  in  rabbits  by  the  prolonged  injection 
i  lalin.  In  a  recent  article1  Dr.  L.  Ambard  has 
ittention  to  these  facts  in  order  to  dispute  their 
Ion  to  the  problem  of  persistent  high  arterial 
In  his  opinion  all  toxins,  however  and  wherever 
act  only  by  causing  a  temporary  rise  in  the 
blood  pressure.  According  to  him,  every  case 
>itory  hypertension  is  accompanied  by  a  reten- 
I chlorides;  he  believes  such  attacks  may  be  pre- 
>y  a  diet  from  which  chlorides  (sodium  chloride) 
aded,  and  he  suggests  this  as  a  means  of  distin- 
'  between  the  transitory  and  the  permanent 
f  hypertension,  which  is  a  somewhat  circular 
1  it.  Permanent  hypertension,  according  to  him, 

;  almost  without  exception  from  renal  causes ; 
aitted  exceptions  are  diabetes  and  .Graves’s 
although  in  the  last  the  state  of  the  blood 
1  is  not  constant.  Hypertension  of  renal  origin 
livided  into  the  reducible  and  irreducible  forms  ; 
t  occurs  in  subacute  and  acute  attacks  of 
3,  and  runs  parallel  with  the  amount  of  the 
and  albuminuria.  On  the  other  hand,  the 
;  ale  form  is  met  with  in  atrophic  nephritis,  and 
emporarily  reducible  by  such  means  as  bleed- 
“j  e  production  of  acute  oedema.  He  recognizes 
1  lixed  type  corresponding  to  a  mixed  condition 
enal  lesion.  In  the  reducible  form  of  hyper- 
'  the  removal  of  the  chlorides  from  the  diet  is 
owed  by  a  slow  fall  in  the  blood  pressure  pro- 
proportionately  to  the  disappearance  of  the 
and  albuminuria,  while  in  the-  mixed  form  it 
luces  the  pressure  to  the  normal  level,  and, 

-  n  the  atrophic  form  it  is  absolutely  without 
1  s. 

gh  arterial  tension  in  so  far  as  it  is  caused  by 
1  'acting  kidney,  in  the  opinion  of  Dr.  Ambard, 

1  'om  the  resistance  which  the  circulation  meets' 

_  jhe  kidneys ;  his  theory  differs  from  that  of 
xLa  Sema.i  ie  Medicate,  1906,  No.  31. 


Traube  by  attributing  the  increased  resistance,  not  to 
the  destruction  of  a  capillary  area,  but  to  the  loss  of  the 
glomeruli  which,  according  to  recent  researches  (Lamy, 
Mayer,  and  Rathery)  are  so  many  little  renal  hearts 
playing  an  important  part  in  carrying  on  the  renal  cir¬ 
culation,  but  he  admits  that  whatever  may  be  the  part 
played  by  the  resistance  of  the  kidney  it  is  not  a 
sufficient  explanation  of  the  rise  of  blood  pressure,  and 
he  concludes  that  at  the  present  time  we  must  be 
content  to  leave  this  question  unsettled. 


STANDARDIZATION  OF  PHARMACEUTICAL 
PREPARATIONS. 

The  great  advances  which  have  been  made  of  late  years 
in  our  knowledge  of  the  action  of  drugs  are  evident 
from  even  a  cursory  examination  of  recent  works  on 
pharmacology.  As  a  result  a  stimulus  has  been  given 
to  the  teaching  of  this  subject,  and  its  great  importance 
in  the  medical  curriculum  is  now  recognized  in  our 
schools.  We  may  fairly  ask  whether  the  scientific  pre¬ 
paration  of  the  drugs  used  in  daily  practice  has  kept 
pace  with  researches  upon  their  action.  Definite 
chemical  compounds  such  as  magnesium  sulphate  or 
morphine  are  available  in  a  pure  form  and  the  dose  can 
be  accurately  measured,  and  it  is  no  less  desirable  that 
in  the  administration  of  ordinary  tinctures  and 
extracts  owing  their  action  to  the  presence  of  an 
alkaloidal  or  other  compound,  the  proportion  of 
this  substance  should  be  known.  With  this  object 
in  view  some  of  the  more  powerful  medicines  in 
the  Pharmacopoeia  are  standardized  by  chemical 
means.  The  determination  of  the  amount  of 
strychnine  in  the  compounds  of  nux  vomica  leaves  little 
to  be  desired.  It  is  doubtful,  however,  whether  the 
estimation  of  morphine  in  opium  gives  the  best  possible 
measure  of  the  power  of  that  drug,  for  there  is  a  not 
inconsiderable  quantity  of  other  active  alkaloids.  In 
the  preparation  of  belladonna,  ipecacuanha,  and  quinine 
the  total  alkaloids  are  determined  by  titration  or 
weighing,  and  in  tincture  of  jalap  the  amount  of  resin. 

There  remain  many  active  drugs  of  the  strength  of 
which  there  is  no  real  guarantee ;  such  are  digitalis, 
strophanthus,  squill,  ergot,  lobelia,  male  fern,  thyroid 
extract,  the  vegetable  purgatives,  aconite,  hyoscyamus, 
and  stramonium.  We  may,  perhaps,  exclude  the  three 
last  named,  for  from  aconite  aconitine  is  prepared, 
from  hyoscyamus  and  stramonium  the  alkaloids 
hyoscine,  hyoscamine,  and  atropine,  and  these  sub¬ 
stances  may  come  to  take  the  place  of  the  crude 
drugs.  From  digitalis  substances  purporting  to  be  pure 
principles  have  been  obtained  and  extensively  tried,  but 
most  observers  are  agreed  that  better  results  follow 
from  the  infusion  and  tincture  than  from  the  samples 
of  digitalin  and  digitoxin  at  present  on  the  market. 
The  careful  methods  of  preparation  employed  by. 
pharmacists  are  a  sufficient  safeguard  against  such  an 
uncertainty  of  composition  as  might  render  the  use  of 
these  unstandardized  medicines  dangerous.  On  the 
contrary,  such  drugs  as  digitalis,  thyroid  extract,  and 
stramonium  are  used  daily  with  the  greatest  success, 
and  lead  to  an  incalculable  alleviation  of  disease. 
Nevertheless  it  is  evident  that  these  medicines  are  not 
employed  under  the  most  advantageous  circumstances 
permitted  by  the  present  state  of  science.  The  applica¬ 
tion  of  pharmacological  knowledge  at  the  bedside  is 
deprived  of  much  of  its  force  by  the  want  of  exact 
information  as  te  the  real  strength  of  a  tincture  or  an 
extract.  Valuable  time  is  thus  wasted,  for  an  insuf¬ 
ficient  dose  is  at  first  prescribed  in  order  to  avoid  the 
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possibility  of  giving  more  than  is  necessary  or 
desirable. 

Owing  to  the  great  complexity  of  organic  products, 
accurate  standardization  by  chemical  procedures  is  not 
at  present  possible  in  all  cases,  although  with  the 
examples  before  us  of  the  daily  employment  of  such 
substances  as  strychnine  and  caffeine,  we  have  good 
reason  to  look  forward  to  the  extraction  in  a  pure  form 
of  the  active  principles  of  all  drugs,  and  to  their  use 
under  constant  conditions  of  dosage  and  composition. 
In  the  meantime,  and  especially  where  we  are  dealing 
not  with  alkaloids  but  with  the  more  elusive  glucosides, 
such  as  those  of  digitalis,  strophanthus,  and  squill, 
physiological  standardization  seems  to  be  the  only 
alternative.  Pharmacologists  have  determined  the 
lethal  dose  of  most  drugs  for  animals,  per  kilogram  of 
body-weight,  and  by  a  comparison  with  these  figures 
the  strength  of  any  preparation  can  be  ascertained 
and  adjusted  to  a  definite  standard.  This  method 
is  used  in  the  manufacture  of  antitoxins.  It  may 
be  objected  that  figures  obtained  from  animals, 
and  particularly  from  cold-blooded  animals,  such  as  the 
frog,  are  not  applicable  to  man.  We  believe  that  this 
argument  has  no  further  force,  since  while  the  same 
drug  may  affect  different  species  in  a  different  degree, 
and  frequently  does,  a  preparation  which  is  of  double 
strength  for  one  animal  will  be  of  approximately  double 
strength  for  another.  Thus,  although  the  susceptibility 
of  an  animal  for  a  drug  might  be  less  or  greater  than 
that  of  a  man,  nevertheless,  if  the  lethal  dose  of  a 


preparation  of  the  drug  for  that  animal  were  ascertained, 
it  would  give  a  reliable  guide  to  the  strength  of  the 
tincture  or  the  extract.  Again,  the  variations  of 
susceptibility  which  occur  in  different  species  have 
been  carefully  ascertained  for  the  animals  used  in 
pharmacological  researches  as  compared  with  man,  and 
can  be  fully  taken  into  account,  and  when  necessary 
allowed  for.  Indeed,  the  standardization  of  drugs  by 
the  physiological  or  bio-chemical  method  has  great 
advantages  over  the  purely  chemical,  for  in  the  former 
we  are  dealing  with  the  same  kind  of  reaction  as  that  to 
which  the  drug  owes  its  medicinal  effect,  namely,  the 
reaction  of  the  living  tissues. 

In  the  case  of  digitalis,  strophanthus,  and  squill  we 
have  recently  referred  to  the  great  necessity  for  the 
adoption  of  a  physiological  standard,  such  as  that 
obtained  by  determining  the  lethal  dose  for  a  frog  of  a 
given  weight,  under  constant  conditions.1  In  the 
administration  of  thyroid  extract,  or  of  ergot,  if  the 
desired  effect  be  not  produced,  it  would  be  of  special 
value  to  be  certain  that  the  preparation  used  was  not  at 
fault.  Although  we  must  recognize  that  the  drugs 
under  discussion  cannot  be  so  exactly  measured  as  pure 
substances,  yet  we  have  a  right  to  expect  that  such 
accuracy  as  the  present  state  of  chemical  and  pharma¬ 
cological  science  can  afford  should  be  at  the  disposal  of 
every  practitioner  of  the  healing  art. 


♦ 


OUT-PATIENT  DEPARTMENTS  AND  THE  PUBLIC 

INTEREST. 

Ax  account  of  a  species  of  conference  on  some  points  in 
hospital  administration  between  formally  appointed 
representatives  of  the  medical  profession  in  Hampstead 
and  the  Chairman  of  the  Council  of  Hampstead  General 
Hospital,  which  will  be  found  in  the  Supplement  to  this 
issue,  is  worth  perusing,  because  mutatis  mutandis  the 
resolutions  submitted  and  the  arguments  by  which  they 
were  supported  are  more  widely  applicable.  Nowadays 
it  is  or  should  be  everywhere  recognized  that  the  estab¬ 

1  British  Medical  Journal,  June  23rd,  1906,  page  1494 
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lishment  of  a  new  hospital,  or  the  material  enlarge] 
of  the  scope  of  an  older  institution  of  the  same  ge: 
kind,  is  a  very  serious  matter  apart  from  the  prospec 
obtaining  adequate  financial  support;  and  when 
proposed  to  add  out-patient  work  to  such  in; 
tion  the  question  demands  still  more  an: 
thought.  The  evil  that  many  of  these  departn 
have  done  and  are  doing  to  the  public  and 
medical  profession  alike  is  indisputable;  so  too  i‘ 
tendency  they  exhibit  to  assume  the  role  of 
Frankenstein  monster  and  manage  their  masters,  i 
even  at  the  best  it  is  doubtful  if  the  needs  which 
are  to  fulfil  would  not  be  much  better  met  by 
managed  casualty  departments  working  in  conjun 
with  the  provident  dispensaries,  Poor-law  institut 
and  the  general  body  of  private  practitioners  in 
neighbourhood.  Another  suggestion  made— that  1 
should  be  a  service  as  well  as  an  age  limit  for  men 
of  the  honorary  staff — is  of  particular  interest,  f 
seems  not  unlikely  that  a  cry  for  such  a  reform 
sooner  or  later  be  heard  in  many  places.  In  ti 
of  insufficient  size  to  afford  scope  for  the  wor 
consultants  properly  so  called,  it  is  a  principk 
which  it  must  be  admitted  there  is  much  to  be 
since  its  adoption  would  give  a  much  larger  numb 
men  a  chance  of  increasing  their  hospital  experi 
and  the  general  standard  of  professional  ability  ai 
service  of  the  local  public  would  thus  be  raised 
might  lie  expected,  moreover,  to  help  to  put  an  er 
more  than  one  anomaly ;  there  are  towns,  for  insti 
where  the  medical  institutions  are  very  close  borm 
and  in  which  no  one  but  members  of  certain  firms 
much  chance  of  appointment  under  any  circumsta 
There  are  others  likewise  where,  amongst  the  profes 
at  any  rate,  it  is  perfectly  well  known  that  one  or  1 
posts  on  the  local  hospital  are  filled  by  decic 
inferior  men  who  under  present  circumstances  ca 
possibly  be  displaced.  When,  too,  there  are  many 
of  equal  ability,  it  is  scarcely  fair  that  a  few  of  t 
should  be  singled  out  for  hospital  appointments 
for  long  periods  of  years  should  enjoy  the  presti; 
their  position  to  the  detriment  of  their  professi 
brethren  in  the  locality  ;  in  a  good  many  places  the 
a  growing  feeling  that  this  matter  urgently  reqi 
revision.  The  principle  of  a  service  limit  is  air 
in  practice,  it  is  to  be  noted  in  at  least  one  \ 
abroad.  All  appointments  to  the  staff  are  made 
two  or  three  years  only,  each  member  retiring  1 
matically  in  turn,  but  being  eligible  for  reappoint) 
after  the  lapse  of  a  given  time.  Such  a  pla 
deemed  salutary,  since  good  men  are  elected  as  ( 
as  opportunity  presents,  and  the  inferior  ones,  so 
as  their  term  of  office  is'[completed,  drop  out  for 
and  all.  The  claim  made  at  Hampstead  for  the  £ 
ment  of  beds  in  which  patients  can  be  treated  by  ] 
titioners  not  on  the  regular  staff  is  also  to  be  note* 
is  merely  an  extension  of  the  cottage-hospital  print 
and  in  accord  with  the  recent  movement  for  hos 
provision  for  those  who  belong  to  the  lower  stratf 
the  middle  rather  than  to  the  poorest  classes.  Se’ 
other  points  of  interest  were  raised  at  this  confert 
and  the  outcome  remains  to  be  seen.  So  far  as  H; 
stead  is  concerned,  the  only  real  choice  apj 
to  lie  between  adopting  the  system  advocatec 
the  meeting,  and  treating  the  institution  as 
provided  for  the  common  benefit  of  all  h°n 
and  therefore  staffing  it  with  ordinary  consultants  a 
to  the  exclusion  of  all  local  practitioners.  For  sud 
addition  to  the  metropolitan  institutions  there  is 
tainly  no  justification,  nor  is  there  apparently  any  m 
ment  in  its  favour  ;  indeed,  the  question  would  not 
arisen  had  it  not  been  for  the  initiative  of  one  of 
Distributing  Funds  which  was  manifestly  misinfor 
as  to  the  feeling  in  the  locality.  On  the  other  b 
there  seems  a  consensus  of  opinion  that  there  is  pi' 
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m  for  an  institution  of  a  local  character;  and, 
jeing  the  case,  it  seems  improbable  that  so  pro- 
re  a  community  as  Hampstead  will  be  content 
■ow  its  hospital  system  from  old-fashioned  insti- 
3  elsewhere — to  adopt,  in  short,  what  may  be 
ad  as  decadent  principles,  which  fail  to  secure 
eatest  good  of  the  greatest  number,  including  the 
/ell-to-do  inhabitants  on  whose  contributions  the 
il  will  mainly  depend. 


DICAL  INSPECTION  OF  LONDON  SCHOOL 
CHILDREN. 

announced  in  some  newspapers  a  week  or  two 
it  as  soon  as  the  pupils  of  the  London  elementary 
i  reassembled  after  the  summer  holidays  an 
'sting  medical  departure”  was  to  be  made  by  the 
1  County  Council.  It  was  said  that  to  test  the 
jjy  of  statements  that  had  been  made  as  to  the 
nee  of  consumption  among  London  school  chil¬ 
li  the  children  in  certain  selected  schools  were  to 
asured  and  weighed  and  to  have  their  chests 
ed.  We  have  made  inquiries  into  the  matter, 
ad  that  the  statements  made  are  products 
i  journalistic  imagination  working  on  the 
basis  of  a  resolution  which  appeared  in  a 
agenda  paper  of  the  Council.  No  general 
ation  of  school  children  is  contemplated.  The 
Ration  of  cases  reported  as  phthisis,  consump- 
c.,  was,  we  are  informed,  started  some  time  ago 
;w  schools;  most  cases  were  found  free  from 
i  °r  such  affections  as  were  present  were  trivial, 
however,  was  stopped  by  the  fact  that  in  a  few 
-’here  children  had  been  excluded  on  account  of 
r  lung  disease  thus  detected,  objections  were 
;  y  medical  men  and  others  to  such  examinations 
ren  stated  to  be  suffering  from  tuberculosis,  or 
ltly  affected  with  the  disease.  At  present  the 
luthorities  have  no  legal  power  to  have  a  child 
sd;  consequently  it  was  thought  better  that,  in 
1  which  it  seemed  expedient  that  a  detailed 
ition  should  be  made,  the  parents’  permission 
!  ^st  asked.  Necessarily,  this  could  not  be 
;  thout  the  use  of  a  considerable  amount  of  red 
:  t  was  therefore  resolved  to  try  the  plan  of 
a  medical  examination  of  all  the  children  in 
Fools  made  in  order  to  see  whether  the  data 
Aained  would  justify  the  adoption  in  all 
ools  of  a  regular  system  of  examination.  The 
ill  be  carried  on  during  the  present  year  and 
i  next,  and  the  results  will  be  fully  set  forth  in 
to  the  Education  Committee  of  the  London 
Council  and  in  the  annual  report  of  the  medical 
I  or  next  year.  It  is  now  stated  that  Sir  Edwin 
1  has  expressed  his  belief  that  there  is  work  for 
tor  and  two  nurses  in  every  one  of  the  Council’s 
bools  in  London.  He  has  pointed  out  that 
ie  uncontentious  clauses  of  the  Education  Bill 
for  an  extension  of  medical  inspection  in 
and  he  hopes  that  when  the  local  authorities 
re  power  in  the  matter  they  will  try  to  remove 
oach  which  at  present  attaches  to  our  system, 

I  r  of  system,  of  health  inspection  in  our 
The  Chairman  of  the  London  County  Council 
;  >g  the  influence  of  his  great  office  to  bear  in 
the  important  reform  which  he  advocates,  and 
Uount  on  the  support  of  the  medical  profession 
I  lng  it  about. 


UNION  IS  STRENGTH. 

\  is  a  little  place  in  the  north  of  England 
1  Fief  claim  to  medical  fame  has  been  that 
I !  “me>  Past  its  mining  population  has  practically 
one  in  Cumberland  and  Northumberland  in 
1  n8  the  value  of  insurance  against  the  medical 


expenses  of  sickness  as  sixpence  a  fortnight  for  each 
family,  or  as  three  half-pints  in  terms  of  cool  and 
bitter.  Recently  its  title  to  celebrity  in  this  con¬ 
nexion  has  increased,  for  we  learn  that  having  resolved 
not  to  pay  the  ninepenny  rate  requested,  it  has 
dispensed  with  the  two  medical  men  formerly  employed, 
and  handed  over  the  care  of  its  multiple  mining  per¬ 
sonality  and  of  its  aggregate  mothers,  bairns,  babes,  and 
odd  relations  to  what  is  commonly  but  incorrectly 
termed  a  blackleg.  Of  the  real  age  of  this  term  we  are 
not  certain,  but  as  used  by  our  great-grandfathers  and 
by  Byron  and  the  elder  Disraeli,  it  meant  a  welsher ; 
we,  however,  of  course  employ  it  in  the  very  restricted 
sense  of  one  who  lacks  either  the  esprit  de  corps  or  other 
desirable  quality  which  leads  most  self-respecting  men 
to  fall  in  with  their  fellows  in  resisting  oppression  or 
in  other  efforts  for  the  common  good  rather  than  snatch 
an  opportunity  of  personal  gain.  In  this  case  the 
individual  in  question— a  Dr.  John  Campbell,  formerly 
of  Swinefleet — while  anticipating  that  his  position 
will  not  be  devoid  of  “  unpleasantness,”  seems  to  be 
free  from  qualms  of  conscience  because  he  does 
not  belong  to  the  British  Medical  Association  and 
theiefore  has  his  hands  untied.  The  reasoning  is 
curious,  because  membership  of  the  Association  merelv 
accentuates,  and  does  not  add  anything  to  the  moral 
claims  of  the  medical  profession  as  a  whole  to  the 
loyalty  of  each  medical  man  to  his  fellows.  Possibly, 
however,  Dr.  Campbell  is  aware  of  this  fact,  but  con¬ 
siders  that  all  general  claims  of  a  moral  nature  are  out¬ 
weighed  by  those  of  charity— that  charity  which  is  of 
the  non-altruistic  and  strictly  domiciliary  variety.  This 
being  so,  the  medical  profession  in  the  North  may  very 
possibly  apply  the  same  reasoning  to  the  situation,  and 
deem  that  in  their  case  the  first  duty  imposed  by 
charity  is  that  of  helping  Dr.  Campbell  to  realize  as 
fully  as  he  anticipates  the  unpleasantness  of  a  position 
of  professional  isolation.  The  chief  interest  of  the 
matter  lies,  however,  in  the  view  that  this  gentle¬ 
man  takes  of  membership  of  the  Association ;  and 
since  fas  et  ab  hoste  doceri ,  all  members  of  the 
Association  should  take  the  lesson  afforded  to  heart 
and  regard  it  as  a  duty  to  the  profession  to  bring 
into  the  fold  any  of  their  neighbours  who  at  present 
stand  outside.  We  have  no  doubt  that  if  Dr.  Campbell 
had  been  gathered  in  some  time  ago  he  would  not 
have  placed  himself  in  his  present  unfortunate  posi¬ 
tion,  but  would  loyally  have  fulfilled  the  obligations 
he  believes  to  underlie  membership,  and  there  are 
probably  many  who  similarly  require  the  stimulus  of 
membership  of  a  definite  organization  to  bring  their 
sense  of  duty  towards  the  general  body  into  play. 
Every  one,  therefore,  who  belongs  to  a  society  having 
the  general  good  of  the  profession  for  its  object  should 
act  as  the  recruiting  agent  of  that  society.  Otherwise 
the  profession  will  never  attain  that  solidarity  which 
alone  can  save  it  from  being  crushed  by  outside 
combination. 


THE  OVERLYING  OF  INFANTS. 

A  long  and  interesting  conference,  brought  about  so  far 
as  the  British  Medical  Association  is  concerned,  by  Dr. 
C.  H.  W.  Parkinson,  Chairman  of  the  Public  Health 
Committee,  was  held  on  July  23rd,  on  the  subject  of  the 
overlying  of  infants  and  deaths  from  burning  resulting 
from  children  being  left  alone  in  rooms  with  lighted 
fires  and  unprotected  grates.  The  subject  is  one  which 
the  Public  Health  Committee  had  under  consideration 
some  little  time  ago,  and  it  decided  to  take  it  up  again  in 
conjunction  with  the  Coroners’  Society,  when  it  learned 
that  this  body,  of  which  Dr.  Parkinson,  as  coroner  for 
Wimborne,  is  a  member,  was  interesting  itself  in  the 
matter.  The  steps  taken  took  the  form  of  a  meeting 
between  six  members  of  the  Executive  Committee  of  the 
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National  Society  for  the  Prevention  of  Cruelty  to 
Children,  three  representatives  of  the  Coroners’  Society, 
and  three  from  the  British  Medical  Association.  I  he 
whole  subject  with  its  surrounding  difficulties  was 
very  thoroughly  discussed,  the  net  result  being 
that  it  was  decided  to  take  some  step  towards 
amending  the  Prevention  of  Cruelty  to  Children's 
Act,  1904,  iD  such  fashion  as  to  cover  the  points.  The 
precise  form  of  the  amending  Bill  and  the  steps  to  be 
taken  to  ensure  its  acceptance  by  the  Legislature  were 
left  for  settlement  at  a  later  date  between  the  three 
bodies  concerned.  From  what  passed  at  the  meeting, 
however,  it  seems  probable  that  the  course  adopted 
will  be  to  make  the  death  from  suffocation  of  a 
child  under  3  years  of  age  as  a  consequence 
of  its  sleeping  in  the  bed  of  its  parents  or  other 
adults,  as  also  the  death  of  any  child  undci 
10  years  of  age  from  burning  or  scalding  consequent 
on  its  being  allowed  access  to  an  unprotected  and 
lighted  open  fireplace,  ipso  facto  evidence  of  neglect  in 
the  sense  in  which  the  term  is  used  in  the  Act 
mentioned.  A  resolution  to  take  “  some  step  ”  towards 
legislation  for  the  suppression  of  an  evil  would  in  many 
connexions  not  be  regarded  as  a  very  promising  decision, 
but  in  this  particular  instance  a  more  encouraging 
view  may  be  taken.  All  the  conferring  bodies 
have  expert  knowledge  of  the  matter,  and  in  the 
minuteness  with  which  they  discussed  the  domestic 
circumstances,  human  instincts  and  weaknesses, 
and  other  factors  which  contribute  to  bring 
about  these  deaths,  and  the  difficulties  surround¬ 
ing  legislation  aimed  against  what  may  be  termed 
domiciliary  offences,  there  is  assurance  that  whatever 
amending  Bill  they  may  finally  promote  will  be  well 
thought  out  and  be  likely  to  be  accepted  by  both 
Houses  without  hesitation.  The  whole  subject  is  one 
which  was  discussed  at  considerable  length  in  these 
columns  a  year  or  two  ago ;  so  on  the  present  occasion 
it  is  unnecessary  to  do  more  than  draw  attention  to 
the  enormous  number  of  deaths  which  yearly  take 
place  owing  to  the  two  causes  under  discussion.  If  the 
public  at  large  realized  that  at  least  sixteen  hundred 
babies  are  killed  every  year  from  overlying,  or  at  all 
events  are  found  dead  from  suffocation  in  the  beds  of 
adults,  coroners’  juries  would  be  more  disposed,  per¬ 
haps,  to  endeavour  to  fix  blame  in  some  effective 
manner  on  the  adults  concerned ;  nor  are  the  figures 
in  respect  of  deaths  from  burning  and  scalding  of 
young  children  less  appalling.  There  is  very  little 
doubt,  too,  that  many  of  these  overlain  infants 
are  done  to  death  not  perhaps  intentionally,  but 
at  least  wilfully  ;  mothers  taking  them  into  their  beds 
when  they  themselves  are  under  the  influence  of  drink. 
The  crying  need  for  legislation  is  further  emphasized 
by  the  fact — well  brought  out  by  Dr.  Parkinson— that  it 
sometimes  happens  that  not  merely  one  but  several 
children  are  overlain  in  succession  by  one  and  the  same 
mother,  who  yet  in  the  present  state  of  the  law  escapes 
scot  free.  It  is  not,  of  course,  that  there  is  really  no 
law  by  which  these  cases  can  possibly  be  met,  but  that 
the  only  course  open  to  juries  is  to  find  the  parents 
guilty  of  manslaughter,  or  worse.  This  they  are  un¬ 
willing  to  do;  so,  beyond  being  censured  by  the  coroner, 
the  parents,  in  the  vast  majority  of  cases,  have  little  to 
fear.  Should  the  amending  Bill  indicated  be  passed, 
however,  such  censure  will  become  a  matter  of  real 
moment.  “Neglect”  under  the  Act  of  1904  will  then 
be  established,  and  the  Society,  if  it  thinks  wise,  will 
be  able  to  get  the  parents  fined  or  imprisoned  by  a 
xliagistrate.  _ _ 

SLEEPING  SICKNESS. 

On  August  23rd  the  Committee  of  the  Liverpool  School 
of  Tropical  Medicine  were  received  in  audience  by  the 
,  King  of  the  Belgians  in  the  Palace  at  Brussels.  Among 


those  present  were  the  President  (Sir  Alfred  J 
K.C.M.G.),  Professor  Ronald  Ross,  C.B.,  Professor  B 
Dr.  J.  W.  W.  Stephens,  Dr.  J.  L.  Todd,  and  Dr.  E 
His  Majesty  listened  with  close  attention  to  the  $ 
ments  made  by  the  representatives  of  the  School  i 
the  spread  of  sleeping  sickness  in  Africa  and 
necessity  of  checking  it.  He  agreed  that  the  que 
was  one  of  international  importance,  and  expr 
his  readiness  to  do  all  in  his  power  to  relieve 
the  white  and  black  population  from  the  dre: 
the  scourge.  He  invited  the  Liverpool  Scho< 
submit  to  him  a  scheme  for  the  preventio 
the  disease,  and  promised  his  co-operation 
were  in  any  way  feasible.  He  expressed  in  1 
terms  his  appreciation  of  the  work  now  being  « 
on  by  the  School  and  of  the  manner  in  t 
its  expeditions  are  worked.  At  the  close  of 
conference  the  King  conferred  the  Order  of  Le 
upon  Professor  Ross,  Professor  Boyce,  and  Dr. 
Todd.  The  conference  was  followed  by  a  lunehe 
the  Palace  to  the  representatives  of  the  Lm 
School.  Among  those  present  were  Baron  V 
Governor-General  of  the  Congo  ;  Comma 
Liebreclits,  Secretary-General  of  the  Home  D 
ment,  and  other  leading  representatives  of  the  Br 
Administration.  The  Kasai'  Company  has  placed ; 
disposal  of  the  Congo  Government  an  annual  amc 
£2,000  in  aid  of  the  studies  and  researches  whic 
undertaken  to  protect  the  Congolese  -natives  a] 
this  frightful  disease.  The  Congo  Free  State  an 
Soeiete  d’Etudes  Coloniales  have  done  good  work  i 
way  of  prophylactic  investigation,  and  a  bacteriol 
institute,  founded  at  the  State’s  expense  M  Leopol 
has  also  done  much  in  the  same  direction.  The 
tions  to  its  funds  received  from  King  Leopold  anc 
the  Kasai  Company  will  make  it  possible  to  enlar 
Institute  and  increase  its  working  equipment, 
doctors  will  be  appointed  in  connexion  with  the 
tute;  two  of  thqm  will  travel  inland,  one  rem; 
Leopoldville,  and  the  other  two  act  as  a  reserve 
in  readiness  to  proceed  inland  when  summoned. 


SANITATION  IN  PANAMA. 

Professor  Ronald  Ross  has  kindly  communica 
us  an  interesting  letter  received  by  him  from  C 
Gorgas,  Chief  Sanitary  Officer,  Canal  Zone,  Pana 
whom  he  recently  paid  a  visit.  It  may  be  remen 
that  some  time  ago  that  distinguished  sanitarian: 
was  greatly  hindered  by  the  interference  of  a 
which  exercised  its  authority  in  a  spirit  of  she* 
versity  and  ineptitude  which  our  own  War  Of 
its  most  unregenerate  days  could  scarcely 
rivalled.  Mr.  Roosevelt’s  strenuous  interventr 
Colonel  Gorgas  free  from  bondage  to  those  petty  t; 
and  notwithstanding  reports  to  the  contrary  tka 
been  circulated,  doubtless  for  political  purpos 
certain  American  newspapers,  the  work  of  extei 
ing  the  scourges  which  have  darkened  the  isthi 
with  the  shadow  of  death,  is  being  carried  ou 
gratifying  success.  Colonel  Gorgas  says  j 
results  of  the  mosquito  work  have  been  al 
could  have  been  desired.  Yellow  fever  hat 
•  done  away  with.  Since  December,  1905, 
has  been  only  one  case  in  the  isthmus 
in  the  city  of  Panama,  which  used  to  be  a  very 
of  the  disease,  there  has  not  been  a  single  case  sir 
November.  There  has  been  a  good  deal  of  ma.ai 
on  the  whole  the  total  amount  has  not  been  laie 
the  three  months,  April,  May,  and  June,  t  e 
among  the  5,000  whites  an  average  of  1  deatn  a 
from  malaria.  Among  the  23,000  negroes  dur 
same  period  the  monthly  average  number  o 
from  the  same  cause  was  8.  June,  July,  an  - 
falling  in  the  middle  of  the  rainy  season,  a 
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iviest  malaria  months  in  Panama ;  but  (writing  on 
gust  9th)  Colonel  Gorgas  says  :  “  The  total  daily  sick- 
ate  is  very  small,  running  from  15  per  1,000  in  April 
0  50  per  1,000  in  July.”  “  Fifty  per  1,000,”  he  adds, 

?  about  what  our  army  averaged  last  year,”  and  we 
■ee  with  him  in  thinking  that  this  is  “  a  most  excel- 
ant  showing  for  a  force  in  Panama.”  It  is  en¬ 
gaging  to  learn  that  he  thinks  that  every  year 
>  conditions,  as  far  as  malaria  is  concerned, 
[1  improve.  In  regard  to  yellow  fever,  Panama 
ords  as  striking  an  object  lesson  as  Havana  of  the 
alculable  benefit  to  mankind  that  has  followed  the 
icovery  of  the  cause  of  the  disease  and  the  manner  of 
transmission.  The  glory  of  the  work  which  has  had 
g  striking  consummation  is  shared  by  several  men. 
e  credit  of  the  conception  belongs  to  Dr.  Carlos  Finlay, 

10  propounded  the  idea  many  years  ago  without  attract¬ 
or  from  the  profession  any  attention  but  an  occasional 
itemptuous  notice.  More  fortunate  than  many  true 
getters  of  new  truths,  Dr.  Finlay,  at  the  meeting 
the  Pan-American  Medical  Congress  held  at  Havana 
1901,  was  acclaimed  by  the  assembly  as  the  author  of 
3  discovery  which  has  already  been  so  fruitful  of  good 
ects.  Dr.  Carter  was  another  pioneer  in  the  work  which 
,s  brought  to  completion  by  the  American  Commission, 
itimely  death  snatched  the  reward  from  the  hands  of 
alter  Reed  and  Lazear,  but  Drs.  Carroll  and  Agromonte 

11  survive.  It  would,  we  think,  be  a  fitting 
knowledgement  of  the  work  of  these  four  men  if 
e  Nobel  Prize  were  divided  among  them.  It  will 
ircely  be  denied  by  any  one  conversant  with  the 
its  that  their  work  is  of  far  greater  importance  than 
at  of  several  to  whom  the  prize  has  been  awarded  in 
e  past  few  years.  The  only  original  research  work 
lose  practical  results  can  be  held  to  compare  with  it 
that  which  has  brought  malaria,  that  monster  which 

j  1  lately  claimed  so  vast  a  tribute  of  human  lives, 
thin  the  control  of  man. 


such  a  proposition  may  seem  to  the  uninstructed  public, 
we  think  it  could  -hardly  have  been  advanced  by  any  one 
who  had  pondered  to  his  profit  over  the  facts  daily 
brought  to  his  notice  in  the  course  of  medical  practice. 
Man  is  not  a  polyzoon,  but  a  homogeneous  organism  all 
of  whose  parts  are  intimately  united  together  by  the 
medium  of  a  highly-developed  central  nervous  system 
upon  which  all  its  functions  depend.  The  supply  of 
vital  energy  or  nervous  force,  or  by  whatever  name  we 
call  the  power  by  which  our  bodies  live  and  move  and 
have  their  being,  is  a  strictly  limited  quantity,  liable  to 
exhaustion  if  expended  at  too  great  a  rate,  and  then  only 
to  be  restored  by  food  and  rest.  Holidays  for  the  young 
may  be  merely  opportunities  for  amusement ;  but  as 
people  grow  older  amusement  recedes  before  the  grow¬ 
ing  need  of  rest.  To  call  this  “laziness”  is  to  use 
inappropriate  language,  no  more  fitting  than  to  call  a 
man  “lazy”  who  goes  to  bed  after  a  hard  day’s  work. 
Laziness  is  not  cessation  of  work,  but  neglect  of  duty  ; 
a  tired  man  knocks  off  work  and  rests,  if  he  is  wise  ;  but 
if  he  is  not,  and  that  is  often  the  case,  he  picks  himself 
up  with  a  dose  of  alcohol  and  spends  his  evening  in  some 
fresh  form  of  exercise  and  excitement.  Such  a  mode 
of  life  ends  sooner  or  later  in  a  breakdown.  It  is  the 
result  of  an  excessive  tax  on  his  store  of  nervous  energy, 
and  is  as  commonly  seen  among  those  who  work  with 
their  hands  as  among  brain-workers ;  neither  has  a 
monopoly  of  the  evil.  The  only  remedy  for  it  is  rest, 
sometimes  in  bed,  sometimes  on  shipboard — the  ideal 
of  a  restful  holiday  for  those  who  love  the  sea.  Some¬ 
times  the  rest  may  betaken  in  the  form  of  a  quiet  lounge 
at  the  seaside  or  at  some  bracing  inland  health  resort, 
or  at  a  Continental  spa  not  yet  given  over  to  bridge  and 
heavy  dinners,  but  still  pursuing  the  wise  routine  of 
simpler  days.  After  such  a  rest  in  many  cases  the  tired 
man  returns  to  work  refreshed  as  by  a  good  night’s 
sleep. 


I 

HOLIDAYS  AND 


REST. 


IE  value  of  rest  was  never  more  thoroughly  appre- 
i  ated  by  the  medical  profession  than  in  these  days  of 
renuous  life  and  universal  high  pressure.  We  are 
erefore  indisposed  to  accept  the  accuracy  of  the 
\  count  given  in  a  contemporary  lay  paper  of  the 
pinions  of  certain  West  End  practitioners  who  are 
:  ated  to  have  been  interviewed  by  its  representative, 

J  id  to  be  “unanimously  in  favour  of  a  holiday  of 
new  interests  and  active  pursuits.”  No  one,  we  are 
Id,  even  “  attempted  to  offer  either  excuse  or  justifica¬ 
tion  for  the  lounger”;  and  one  heroic  person  is 
ported  to  have  gone  so  far  in  the  advocacy  of  his 
ffreme  views  as  to  express  his  desire  to  “  compel  all 
people  who  lead  sedentary  lives  to  spend  their  holidays 
in  garden-digging  or  stone-breaking,”  while  those  who 
•e  constantly  engaged  in  manual  labour  “  should 
undergo  a  severe  course  of  mathematical  training — a 
little  strenuous  but  nevertheless  invigorating.”  It  is 
apossible  to  avoid  the  suspicion  that  this  philosopher 
as  quietly  enjoying  himself  by  “pulling  the  leg”  of 
ie  newspaper  man ;  but,  however  this  may  be,  such 
minions  are  not  worthy  of  serious  discussion,  and  do 
j  ot  represent  the  real  trend  of  medical  thought.  In 
i  assing  we  would  venture  to  enter  a  mild  protest  against 
me  growing  custom  of  pressmen  seeking  interviews  with 
ledical  men  with  no  better  justification  than  the  pur- 
-fit  of  copy,  and  to  express  our  opinion  that  the  dignity 
f  the  profession  would  not  suffer  if  such  interviews 
j  'ere  granted  less  readily.  The  doctrine  of  holidays, 
ccording  to  the  Tribune  and  its  medical  friends,  is  that 
lodern  work  being  so  specialized  as  to  exercise  only 
articular  organs  or  parts  of  organs,  it  ought  to  be  the 
1  a^n  object  of  a  holiday  to  afford  an  opportunity  to 
'ring  these  disused  parts  into  play.  But  plausible  as 


THE  MILITIA  CAMP  ENTERIC  OUTBREAK. 

The  sharp  outbreak  of  enteric  fever  among  the 
officers  of  the  Militia  battalion  of  the*  Loyal  North 
Lancashire  Regiment  at  Fleetwood  is  a  little 
startling,  but  still  more  decidedly  interesting. 
When  enteric  fever  appears  in  a  community  in 
epidemic  form,  there  are  nearly  always  initial 
difficulties  in  tracing  the  outbreak  to  its  source, 
and  this  localized  epidemic  at  Fleetwood  is  likely  to 
prove  no  exception  to  the  general  rule.  As  usual, 
several  more  or  less  plausible  suggestions  have  been 
put  forward,  but  it  is  useless  to  consider  them  until  the 
real  facts,  and  all  the  facts  which  can  possibly  have  any 
bearing  upon  the  matter,  have  been  officially  ascer¬ 
tained.  To  do  this  must  necessarily  take  some  time  if 
all  sources  of  possible  error  are  to  be  eliminated. 
What  prima  facie  appear  to  be  the  circumstances 
are  as  follows :  Some  seven  or  eight  officers  towards 
or  at  the  end  of  their  annual  six  weeks’  training 
developed  enteric  fever,  no  cases  appearing  among  the 
men.  Men  and  officers  alike  were  all  camped  in  a 
field  near  Fleetwood ;  this,  earlier  in  the  year,  had  been 
used  by  other  troops,  among  whom  there  are  not  known 
to  have  been  any  cases  of  suspicious  illness.  The 
camp  water  was  drawn  from  the  Fleetwood  supply  by 
a  special  pipe.  The  Fleetwood  water  is  believed  to  be 
of  unassailable  quality,  and  the  town  itself  to  be  entirely 
free  from  typhoid.  From  the  common  camp  water 
pipe  a  special  pipe  was  laid  to  the  officers’  mess,  and  in 
this  there  were  some  leakages ;  likewise  the  service  was 
not  constant;  finally,  water  for  some  culinary  pur¬ 
poses  was  stored  in  a  field  water-cart  stated  to  be  one 
of  those  used  in  South  Africa.  It  would  obviously  be 
easy  to  base  more  than  one  theory  of  causation  on  these 
circumstances,  but  it  would  be  futile  to  do  so  until  the 
accuracy  of  the  account  has  been  tested  in  all  par- 
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ticulars  and  many  other  additional  facts  ascertained — 
for  instance,  the  exact  sequence  of  the  attacks  and 
the  personal  habits  and  earlier  history  of  those  who 
first  fell  ill.  At  first  sight  it  would  appear  that 
the  problem  presented  by  so  definitely  localized 
an  outbreak  should  prove  readily  soluble,  but  though 
it  may  be  hoped  this  will  prove  the  case,  it  is  by  no 
means  certain.  Meantime  the  occurrence  is,  from  the 
public  standpoint,  not  an  unmixed  evil,  for  it  will  help 
to  bring  home  the  extreme  readiness  with  which  a 
regiment  may  be  totally  disorganized  by  enteric,  and 
the  immense  facultative  value  of  the  precautions  in 
respect  of  it  which  the  Army  Council  now  shows  a  dis¬ 
position  to  favour.  In  this  connexion  it  is  to  be  noted 
that  one  of  the  leading  military  publications  seems  to 
have  been  confused  by  the  flyborne  theory  of  enteric 
fever.  That  attacks  of  enteric  fever  are  sometimes  due 
to  infection  of  food  by  flies  is  scarcely  a  proved  fact, 
but  only  a  very  credible  theory.  On  the  other  hand,  it 
is  an  indisputable  fact  that  infected  water  is  the 
common  though  not  the  only  source  of  infection,  and 
the  immense  importance  of  a  pure  water  supply  is  in 
nowise  lessened  by  the  fact  that  some  attacks  may  be  due 
to  infected  food  and  not  to  infected  water.  It  is  not  to 
be  forgotten,  moreover,  that  the  radius  of  the  flying 
range  of  flies  is  ordinarily  limited  to  a  few  hundred 
yards,  so  the  fly  theory  serves  chiefly  to  emphasize  the 
importance  of  selecting  uncontaminated  ground  for 
camps,  and  of  dealing  habitually  with  all  excreta  on 
modern  scientific  lines.  Flies,  then,  though  they  may 
remain  nasty,  will  no  longer  be  noxious. 


INTERNATIONAL  CONFERENCE  ON  TUBERCULOSIS. 

Tiie  fifth  International  Conference  on  Tuberculosis 
is  being  held  at  The  Hague  (September  6th,  7th, 
and  8th).  The  programme  of  discussions  includes 
one  on  channels  of  infection,  introduced  by  Professor 
Calmette  of  Lille,  Dr.  Flick  of  Philadelphia,  Professor 
Spronck  of  Utrecht;  one  on  the  specific  treatment 
of  tuberculosis'  to  be  introduced  by  Dr.  Brown  of 
Sai’anac  Lake,  Professor  Maragliano  of  Genoa,  and 
Dr.  Wassermann  of  Berlin ;  and  one  on  notification,  to 
be  introduced  by  Dr.  Herman  Biggs  of  New  York, 
Dr.  von  Glasenapp  of  Rixdorf,  Dr.  Holmboe  of 
Christiania,  and  Dr.  Nathan  Raw  of  Liverpool.  Other 
subjects  proposed  for  discussion  are  tuberculosis  in 
the  army,  to  be  introduced  by  Drs.  Fischer  of  Berlin 
and  Martin  of  Brussels;  tuberculosis  and  prostitution, 
introduced  by  Professor  Spillmann  of  Nancy ;  tuber¬ 
culosis  in  prisons,  by  Drs.  Herve-Lamotte  of  Beuvron 
and  Kuthy  of  Buda-Pesth ;  and  the  cost  of  sana- 
toriums,  by  Professor  Klebs  of  Chicago,  Dr.  Lorentzen 
of  Copenhagen,  Dr.  Tannwitz  of  Berlin,  Dr.  Schmid  of 
Bern,  and  Dr.  Walsh  of  Philadelphia;  and  tuberculosis 
in  childhood,  by  Drs.  Dietrich  of  Berlin,  Leon  Petit  of 
Paris,  and  Schlossmann  of  Dresden. 


WARNING  NOTICES. 

Readers  in  search  of  an  appointment  should  turn  to 
page  51  of  the  advertisement  columns  in  this  issue,  as 
they  will  there  find  some  important  notices  in  respect 
of  several.  Each  of  these  relates  to  a  place  in  which 
a  controversy  is  at  present  in  progress  between  the 
medical  practitioners  already  established  in  its  neigh¬ 
bourhood  and  those  who  have  the  appointment  and  its 
occupant  in  their  hands.  The  total  number  of  notices 
is  twenty-one,  and  those  who  may  at  first  feel  attracted 
by  any  one  of  the  appointments  to  which  reference  is 
made  would  do  well  to  defer  applying  for  it  until  they 
have  got  a  little  inside  information  about  it  from  the 
gentleman  whose  name  and  address  are  supplied  in  con¬ 
nexion  with  it.  They  will  thus  acquire  full  knowledge 
of  the  work  which  they  are  invited  to  undertake  and  of 


the  conditions  under  which  they  can  count  upon  having 
to  perform  it  should  they  accept  it.  The  total  of 
twenty-one  includes  two  notices  which  make  theii 
appearance  for  the  first  time.  One  relates  to  East 
Hetton  in  the  North  of  England,  and  the  other  tc 
Chesterfield  in  the  Midlands.  At  the  latter  place  the 
medical  practitioners  in  the  neighbourhood  decider 
some  time  ago  that  the  rate  paid  by  members  of  loca 
Friendly  Societies  ought  not  to  be  less  than  five  shilling, 
a  year,  and  requested  the  societies  to  make  arrangements 
with  their  members  accordingly.  Instead  of  doing  this 
however,  the  societies  formed  what  they  called  tht 
Chesterfield  District  Medical  Association  with  a  viev 
to  beating  down  their  medical  officers  to  the  ole 
unremunerative  rate.  In  this  they  were  unsuccessful 
and  a  somewhat  specious  advertisement  has  appeared  ii 
a  Manchester  paper  seeking  applications  for  appoint 
ment  as  medical  officer  to  the  Chesterfield  Medica 
Association.  Chesterfield  itself  seems  to  have  beei 
unaware  of  the  fact,  but  the  advertisement  wa; 
fortunately  observed  by  the  active  Secretary  of  tht 
Stockport  Division,  who  promptly  met  it  with  a  countei 
advertisement,  and  also  drew  the  attention  of  a  member 
of  the  Midland  Medical  Union  to  the  case.  The  Unios 
has  taken  the  matter  actively  in  hand,  and  is  nov 
co-operating  with  the  Medico-Political  Committee  anc 
the  Derby  Division  of  the  British  Medical  Association. 


AN  UNVERIFIED  REFERENCE. 

Ix  a  leading  article  entitled,  The  Profession  of  Medicine 
published  in  the  British  Medical  Journal  of  Sep 
tember  1st,  p.  462,  the  following  passage  was  quoted  am 
attributed  to  Ian  Maclaren :  “Happy  is  the  man  wh( 
“  can  just  go  straight  on  to  his  goal  regardless  of  wha 
“  is  to  left  or  right  of  him,  heeding  little  what  others  dt 
“  or  say  so  long  as  he  satisfies  his  own  mind  and  con 
“  science,  and  convinced  that  so  acting  his  object  wil 
“  be  attained.  Valuable  as  this  spirit  is  in  every  condi 
“  tion  of  life  which  necessitates  much  intercourse  witl 
“  fellow  men,  in  no  profession — I  think  I  may  say  in  m 
“  occupation — does  it  more  conduce  to  a  happy  lift 
“  than  in  medicine.”  The  passage  was  taken  from  ar 
address  on  the  relations  of  medical  men  to  each  other 
by  Dr.  Roderick  Maclaren,  Consulting  Surgeon  to  tht 
Cumberland  Infirmary,  which  appeared  in  the  Jouknai 
of  February  4th,  1905.  We  apologize  to  Dr.  Maclarer 
for  the  mistake,  which  affords  an  excellent  illustration 
of  the  value  of  the  maxim  left  by  the  dying  scholai 
to  his  pupils — “Verify  your  references.” 


An  international  committee  for  the  organization  0 
tours  of  medical  study  and  observation  has  beer 
founded.  The  President  is  Professor  Kossmann  0 
Berlin. 


The  Huxley  Lecture  at  Charing  Cross  Hospital  will 
be  delivered  this  year  on  Monday,  October  1st,  at  4  p.m. 
by  Dr.  Ivan  Petrovitch  Pawlow,  Professor  of  Physiology 
in  the  University  of  St.  Petersburg. 


Professor  Behring,  we  learn  from  the  Matin,  the 
newspaper  which  first  publislied^the  announcement  0! 
his  discovery  of  an  immunizing  and  curative  remedy 
against  tuberculosis,  has  decided  that  the  time  has  come 
for  a  practical  trial  of  the  remedy,  to  which  he  ba^ 
given  the  name  “  Tulase.”  The  preparation  will,  it  if 
stated,  be  supplied  gratuitously  on  certain  conditions  to 
hospital  clinicians  who  apply  to  Professor  Behrings 
assistant,  Dr.  Siebert,  at  the  Professor’s  private  institute 
at  Marburg. 
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ANNUAL  MEETING  NOTES. 

Annual  Meeting  of  the  British  Medical  Association 
oronto  has  been  a  great  success  in  respect  both  of 
numbers  attending,  the  scientific  work  done,  and 
■pportunities  for  social  enjoyment.  The  University 
lings  are  situated  in  a  park,  and  excellent  rooms  for 
he  Sections  were  found  either  in  the  class-rooms  of 
main  building,  or  in  some  of  the  detached  Uni¬ 
ty  institutes.  Facing  the  chief  entrance  to  the  main 
ling  at  the  other  side  of  a  carefully-kept  lawn 
Is  the  new  Convocation  Hall,  not  yet  finished,  but 
ght  sufficiently  near  completion  to  afford  an 
irable  auditorium  for  the  general  addresses, 
porary  seats  were  erected  tier  above  tier,  and 
walls  were  gaily  decorated  with  bunting.  The 
ltness  of  the  scene  at  the  opening  meeting 
Tuesday,  when  Dr.  Reeve  was  installed  in 
ffiair  and  delivered  his  Presidential  Address,  was 
need  by  the  brilliant  colours  of  the  academic 
imes  worn  by  many  of  those  present.  But  it  must 
tnfessed  that  the  gown  and  hood  were  a  sore  trial 
le  flesh,  for  Toronto,  along  with  Eastern  Canada 
rally  and  the  North  Eastern  States,  suffered  during 
veekfrom  a  heat  wave  which  was  found  trying  even 
lose  accustomed  to  Canadian  summers,  and  almost 
lowering  by  members  from  Great  Britain,  who 
bered  about  three  hundred.  The  number  of 
,dian  members  present  wras  large,  and  a  considerable 
of  medical  men  from  the  United  States  were 
I  ?nt  as  visitors,  taking  their  full  share  both  in  the 
.  and  in  the  amusements  of  the  week. 

R  - 

e  arrangements  made  for  the  registration  of 
tbers’  names,  for  the  supply  of  information,  and 
rally  for  all  the  thousand-and-one  details  which, 
gh  small  in  themselves,  yet  do  so  much  to  facilitate 
aess  and  to  promote  the  comfort  of  members,  had 
carefully  thought  out;  and  Dr.  F.  N.  G.  Starr  and 
colleagues  as  Honorary  Local  Secretaries,  Professor 
MacKenzie  and  Dr.  D.  J.  Gibb  Wisbart,  are  to  be 
ratulated  on  the  complete  success  of  their  efforts, 
ffarr  gave  his  time  and  energies  unstintingly,  and 
infailing  kindness,  courtesy,  and  readiness  to  assist 
,  fone  has  been  universally  recognized  and  highly 
!  eciated.  He  was  ably  and  energetically  assisted  by 
j  Malcolm  Cameron  of  Toronto. 


e  exhibition  of  medical  and  surgical  appliances, 
s,  and  foods  was  arranged  in  a  series  of  large  rooms 
the  first  floor  of  the  main  University  building. 
16  rooms  were  thronged  morning  and  afternoon, 
.among  the  exhibitors  were  many  of  the  principal 

I lclian  ancl  American  purveyors,  and  several  British 
j  s. 


1  Tuesday,  August  21st,  the  members  were  invited 
ie  afternoon  to  a  reception  at  Government  House 
je  Lieutenant-Governor  and  Mrs.  Clarke,  and  in  the 
ing.  to  a  garden  party  in  the  quadrangle  of  the 
/ersity  by  the  President  of  the  Association,  Dr. 
're,  and  Mrs.  Reeve.  The  reception  in  the  afternoon 
j  tended  by  almost  the  entire  body  of  visitors  and 
j  onsiderable  numbers  of  physicians  and  ladies  re- 
I  |,ln  Toronto.  Notwithstanding  the  great  heat  all 
]  Eastern  Canada,  so  intense  that  the  dock  labourers 
Montreal  had  to  suspend  work,  the  hearty  welcome 
i  n ,  J'0  the  guests,  the  beautiful  decorated  grounds, 

the  thoughtful  provision  made  for  the  enjoyment 
I  lsltors>  gave  universal  satisfaction.  In  the  coolness, 
a  er  the  mitigated  warmth,  of  the  evening,  the 
u  en  and  Mrs.  Reeve  received  large  numbers  of  the 
baU  fThe  pounds  were  tastefully  illuminated, 

I  b  1  refreshments  were  provided,  iced  drinks  being 
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in  particular  request.  Earlier  in  the  evening  Sir  Victor 
Horsley  was  entertained  at  a  complimentary  dinner  by 
Dr.  Herbert  A.  Bruce  (Toronto),  among  the  numerous 
guests  being  the  Hon.  W.  M.  Clarke,  the  Hon.  Sir  W. 
Mulock,  K.C.M.G.,  the  Hon.  J.  ,T.  Foy,  the  Mayor  of 
Toronto,  President  Hutton,  Mr.  Lynn  Thomas  (Cardiff), 
Mr.  Sinclair  White  (Sheffield),  Mr.  Charles  Bond 
(Leicester),  and  many  others. 


On  Wednesday,  August  22nd,  a  severe  thunder¬ 
storm  occurred  early  in  the  afternoon,  followed  by 
a  prolonged  drizzle  which  acted  disastrously  on  the 
three  garden  parties  to  which  members  of  the  Associa¬ 
tion  were  invited — at  the  residence  of  Mr.  and  Mrs. 
H.  C.  Cox  in  Queen’s  Park  ;  at  the  General  Hospital,  by 
the  Chairman  and  Board  of  Trustees;  and  at  Annesley 
Hall  for  the  lady  visitors.  At  all  places  very  few  were 
able  to  take  advantage  of  the  hospitality  offered,  but 
those  who  were  able  to  do  so  thoroughly  appreciated 
the  kindness  and  courtesy  of  their  hosts.  In  the  even¬ 
ing  the  City  Hall  was  the  scene  of  a  great  reception  by 
the  Mayor  and  City  Council.  The  visitors,  after 
being  presented  to  the  Mayor  and  Mrs.  Coats- 
worth,  were  free  to  inspect  and  admire  the  many 
beauties  of  the  fine  building  in  the  company  of 
their  Toronto  friends.  The  courteous  and  inde¬ 
fatigable  Secretary,  Dr.  F.  N.  G.  Starr,  had  thoughtfully 
enlisted  the  services  of  over  a  score  of  gentlemen,  who 
conducted  guests  over  the  hall,  pointing  out  its  interest¬ 
ing  features  and  explaining  the  numerous  paintings 
which  adorn  its  walls.  Many  of  these  paintings  are 
portraits  of  past  mayors,  whose  history  throws  a  vivid 
light  not  only  on  the  rise  and  development  of  the  city 
but  of  the  whole  of  Canada.  The  large  centre  and 
north-west  court  rooms  were  open  and  used  as  conver¬ 
sation  and  resting  rooms,  and  music  was  provided  by 
the  Grenadiers’  band  and  the  Queen’s  Own  orchestra. 
The  reception  was  attended  by  almost  the  whole  of  the 
members  of  the  Association  and  other  visitors,  and  also 
by  the  principal  residents  in  Toronto,  including  the 
Controllers,  Aldermen,  the  Crown  Attorney,  Colonel 
Dennison,  Dr.  Daniels,  M.P.,  the  heads  of  the  Medical 
Faculty,  and  many  others. 

At  a  luncheon  given  to  the  members  of  the  British 
Medical  Association  by  the  Ontario  Branch  of  the 
Dominion  Alliance,  in  the  Gymnasium,  University 
Buildings,  Toronto,  on  August  22nd,  speeches  were 
delivered  by  Sir  Victor  Horsley  and  Professor  Sims 
Woodliead.  Sir  Victor  Horsley,  introduced  by  the 
Chairman,  Mr.  C.  D.  Massey,  dwelt  first  on  medical  men 
as  pioneers  of  social  reform,  and  then  passed  to  a 
survey  of  the  attitude  of  medical  men  in  general  to 
alcohol  as  a  drug.  A  census  taken  by  Mr.  Spence  for 
Canada  showed  that  as  a  whole  the  medical  profession 
in  the  Dominion  were  hostile  to  the  disuse  of  alcohol 
as  a  drug.  A  similar  professional  opinion  had 
obtained  in  the  Mother  Country,  but  there  could 
be  no  question  that  this  hostile  feeling  was 
passing  away.  He  exhibited  charts  showing  that 
whereas  in  1862  no  less  than  £8,CC0  was  spent  in  London 
hospitals  on  alcohol  as  a  drug,  in  1902  the  amount  had 
dropped  to  less  than  £3,CC0.  At  the  same  time,  the 
cost  of  the  milk  consumed  in  these  hospitals  had  risen 
from  £3,000  to  £3;C00.  These  figures,  he  said,  were 
evidence  of  a  notable  change  in  opinion  due  in  its 
inception  to  the  views  of  surgeons,  and  in 
particular  to  one  great  surgeoD,  Lord  Lister. 
Sir  Victor  Horsley  then  referred  to  the  work  of 
the  British  Medical  Temperance  Association  and  to 
the  efforts  of  the  British  Medical  Association  to 
bring  about  State  legislation  with  a  view  to  the  com¬ 
pulsory  teaching  of  hygiene  and  temperance  in  public 
schools.  Professor  Sims  Woodhead  described  the  con- 
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stitution  and  aims  of  the  British  Medical  Temperance 
Association  and  the  similar  aims  and  ideals  which 
obtained  in  Canada.  After  describing  the  gradual 
disuse  of  alcohol  as  a  drug,  not  only  in  the  surgical 
cases  mentioned  by  Sir  Victor  Horsley,  but  in  medical 
cases  in  which  alcohol  used  to  be  considered  a  sheet- 
anchor,  he  said  that  in  the  lower  animals  alcohol 
interfered  with  the  production  of  immunity,  and  that  it 
was  only  reasonable  to  conclude  it  had  the  same  effect 
on  man.  He  made  an  eloquent  appeal  for  the  union  of 
Canada  with  England  in  the  matter  of  temperance 
reform,  and  urged  the  medical  men  in  Canada  to 
co-operate  with  the  British  Medical  Temperance 
Association  in  this  work. 


Irdanfr. 


Dublin  Sanatorium  for  Consumption. 

On  August  24th  a  special  meeting  of  the  Municipal 
Council  of  Dublin  was  held  for  the  purpose  of  considering 
a  motion  to  establish  a  sanatorium  on  the  chalet  system 
for  the  treatment  of  consumptives,  and  of  the  levying  for 
this  purpose  of  a  rate  of  a  penny  in  the  £  by  the 
combined  sanitary  authorities  of  the  city  and  county  of 
Dublin.  The  Lord  Mayor  presided. 

Alderman  Bergin  said  that  in  respect  of  the  death-rate 
from  tuberculous  disease  Dublin  held  a  very  unenviable 
position  in  comparison  with  the  rest  of  Ireland,  and 
Ireland  as  a  whole  was  in  an  unenviable  position  as  com¬ 
pared  with  the  rest  of  the  United  Kingdom.  Nearly  1,000 
persons  died  every  year  in  Dublin  from  consumption.  In 
Dublin  consumption  was  not  scheduled  as  a  compulsorily 
notifiable  disease.  Any  one  who  studied  the  figures  given 
by  the  Registrar-General  in  his  report  to  the  Lord  Lieu¬ 
tenant  would  feel  that  it  was  time  Dublin  and  other  local 
bodies  took  steps  to  combat  the  ravages  of  consumption. 
The  Public  Health  Committee  was  aware  that  patients  in 
an  advanced  state  of  consumption  occupied  the  same 
room,  and  sometimes  the  same  beds,  as  healthy  persons. 
In  a  few  instances  the  Committee  had  cases  removed  to 
the  Refuge  at  Nicholas  Street,  where  they  were  tem¬ 
porarily  treated.  The  city  hospitals  rarely  kept  consump¬ 
tive  patients  who  were  hopeless.  It  was  desirable  to  isolate 
such  cases,  if  possible,  so  as  to  prevent  the  dissemina¬ 
tion  of  much  tuberculous  infected  matter.  The  Public 
Health  Committee  sought  the  permission  of  the  Council 
to  hold  a  conference  of  the  health  authorities  of  the 
city  and  county  of  Dublin,  and  a  meeting  was  held, 
with  the  result  that  the  conference  submitted  a  report 
recommending  the  establishment  of  sanatoriums  for 
the  city  and  county  of  Dublin.  In  the  scheme 
referred  to  in  the  repoit  of  the  conference,  accom¬ 
modation  for  about  100  patients  would  be  provided 
after  the  lapse  of  a  few  years.  Allowing  a  period 
of  two  months  for  treatment  and  improvement  of  health 
at  the  sanatorium,  500  or  600  patients  could  be  dealt  with 
annually.  From  the  calculation  that  they  had  made  they 
were  satisfied  that  they  could  acquire  a  site  and  put  up 
forty  ch&lets  out  of  the  first  year’s  expenditure  at  the  rate 
of  a  penny  in  the  £  on  the  rates.  In  the  second  year  they 
could  double  the  number  of  chfilets  and  maintain  the 
patients  as  well  on  the  produce  of  a  penny  in  the  £. 

Mr.  Sherlock,  in  seconding,  said  he  thought  the  Council 
would  have  the  full  approval  of  the  ratepayers  of  Dublin 
in  any  scheme  that  had  for  its  object  the  checking  of  the 
ravages  of  consumption  in  the  city,  where  the  death-rate 
was  mounting  up  steadily.  He  suggested  that  the  General 
Council  of  the  county  councils  should  take  into  con¬ 
sideration  the  advisability  of  planting  the  country  with 
wood,  which  would  be  the  test  means  of  preventing 
consumption. 

Mr.  James  Brady  said  this  was  a  move  on  behalf  of  the 
medical  profession.  There  were  plenty  of  hospitals 
already  in  Dublin,  and  he  did  not  see  why  some  of  them 
should  not  be  made  available  for  the  treatment  of  con¬ 
sumptive  patients  instead  of  their  being  occupied,  as  they 
were,  by  paying  patients  from  the  country.  The  motion 
was,  in  his  opinion,  only  another  attempt  to  find  new 
means  of  spending  the  ratepayers’  money  without  any 
resulting  advantage  or  benefit. 


Dr.  M ‘Walter  said  that  in  his  opinion  the  motion  w; 
one  of  the  most  important  ones  that  had  come  before  tl 
Council.  He  believed  that  Alderman  Bergin  was  right  i 
advocating  the  chalet  system,  which,  roughly,  meant  tl 
erection  of  wooden  buildings,  not  of  too  costly  a  kin 
which  after  a  certain  number  of  years  could  be  burnt 
down  if  the  sanitary  authorities  so  desired.  He  hope 
that  the  Council  would  unanimously  pass  the  resolution 

Mr.  Harrington,  M.P.,  said  he  considered  that  tl 
question  was  one  which  should  be  made  the  care  of  tl 
State.  There  was  no  use  in  looking  to  the  existir 
hospitals  to  deal  with  this  question.  They  must  ha' 
a  specially-devised  hospital  specially  equ’pped  to  me 
the  requirements  of  the  particular  scourge.  Since  tl 
State  neglected  its  duties  in  the  matter,  it  was  but  rig; 
that  the  Corporation  should  take  action  and  at  on< 
grapple  with  this  greatly-increasing  tuberculous  disease 

Mr.  Murray  said  he  opposed  the  scheme  only  ( 
financial  grounds.  He  was  afraid  it  was  only  gettii 
in  the  thin  end  of  the  wedge,  and  that  the  extra  ra 
would  be  not  only  a  penny  but  sixpence  in  the 
What  was  wanted  was  to  improve  the  dwellings  of  tl 
masses  of  the  poor  population.  Mr.  Sherlock  had  sa 
that  the  rates  had  been  reduced,  and  would  be  furth 
reduced. 

The  resolution  was  carried  by  22  votes  to  6. 

Irish  Local  Government  Board. 

The  report  of  the  Irish  Local  Government  Board  for  tl 
year  ending  March,  1906,  is  full  of  interesting  math 
Amongst  the  most  interesting  items  are  the  reports 
the  inspectors.  Dr.  Bigger  makes  an  exhaustive  repc 
upon  certain  experiments  carried  out  in  the  South  Dubl 
Union  Hospital  by  Dr.  Dunne  with  Professor  Deny: 
tuberculin  on  tuberculous  patients,  but  we  cannot  find 
the  report  any  warrant  for  regarding  it  as  an  improveme 
upon  ordinary.methods. 

Some  of  these  inspectors  express  their  opinions  frank 
as  to  the  ineptitude  and  incompetence  of  the  loc 
governors.  We  allude  more  especially  to  the  two  la< 
inspectors  of  boarded-out  children.  These  are  models 
what  such  reports  should  be,  and  they  express  as  plain 
as  words  can  the  fatuity  of  leaving  the  lives  and  destini 
of  these  poor  waifs  in  the  hands  of  men  whose  one  idea 
to  cut  dowm  the  rates,  whose  constant  cry  is  the  inabili 
of  the  poor  ratepayer  to  contribute  another  farthing,  whi 
it  is  known  that  for  every  penny  he  contributes  to  t. 
relief  of  the  poor  he  spends  twelve  pennies  in  drink. 

This  year  the  Board  admits  that  outdoor  relief  h 
increased  by  £6,000,  but  it  tries  to  minimize  the 
figures  by  attributing  some  of  the  increase  to  the  Eel 
of  Distress  Act  of  1905.  The  Irish  peasant  has  become 
used  to  doles,  largely  through  the  abuse  of  the  Medic 
Charities  Act,  that  pauperism  is  not  regarded  as  a; 
stigma,  and  few  would  refuse  a  contribution  from  t 
rates.  The  report  admits  that  1  in  41  of  the  population 
in  receipt  of  Poor- relief,  and  we  do  not  think  that  t 
asylum  population  is  included  in  these  figures. 

The  Local  Government  Board  has  been  trying  to  indr 
the  local  governors  to  pay  their  medical  officers  reasonal 
salaries  and  has  furnished  these  bodies  with  reams 
good  advice;  these  efforts  have  resulted  in  26  Boards  out 
159  Boards  adopting  graded  salaries,  three  of  which  a 
in  the  Province  of  Ulster.  Starting,  as  a  rule,  at  £h 
they  go  up  by  three  or  five  yearly  increments  to  £160 
£180;  but  probably  most  of  the  present  generation 
doctors  will  have  long  joined  the  majority  before  the  otb 
133  Boards  fall  into  line. 

The  attention  of  the  Board  having  been  called  to  t 
rate  of  infant  mortality  in  workhouses,  a  card  of  instrv 
tions  for  infant  feeding  to  the  medical  officers  has  be 
issued.  The  instructions  given  on  the  card  entire 
fail  to  pay  due  regard  to  the  conditions  under  whi 
children  have  to  be  reared  in  these  institutions  and 
modern  methods  of  infant  feeding.  We  observe^  tl 
no  copy  of  this  card  is  included  in  the  report,  which  w. 
perhaps,  wise  under  the  circumstances. 

The  notification  of  infectious  human  disease  makes  si 
progress.  The  domestic  animal  being  of  more  importer 
than  the  human  in  Ireland,  the  notification  of  infectio 
disease  in  cattle,  horses,  sheep,  and  pigs  is  compulsory  a 
rigidly  enforced,  while  the  notification  of  human  disei 
permissive,  with  the  natural  result  that  only  124  ru 
district  councils  and  77  uiban  councils  have  put  i 
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and  in  the  majority  of  these  it  is  only  nominally 
iomment  seems  superfluous.  In  connexion  with 
maybe  noted  that  the  Registrar-General  for  Ireland 
sed  a  letter  to  the  Local  Government  Board  com- 
ig  of  the  large  proportion  of  uncertified  deaths,  and 
■ard  has  called  upon  the  dispensary  doctors  who 
*  registrars  to  exercise  more  care.  The  real  cause, 
jr,  is  entirely  overlooked. 

O’Grady  takes  sick  and  sends  “  the  woman  ”  to  the 
sary  for  a  bottle.  The  bottle  does  no  good,  and  he 
to  the  conclusion  that  it  is  “  Kismet,”  and  troubles 
•e  about  doctor’s  medicine.  In  due  time  Pat.  goes 
0  the  majority,  is  waked  and  decently  buried,  and 
yoman”  comes  to  register  the  death.  If  asked  for 
)ms,  she  declares  he  died  of  a  surfeit  or  some  other 
t  unknown  to  the  nomenclature  of  diseases.  No 
ate  is  required  for  burial,  so  that  the  registrar  can 
iter  “uncertified.”  We  should  think  that  at  least 
cent,  of  the  deaths  in  rural  Ireland  come  under  this 
•y,  a  large  proportion  being  young  children.  But 
ay  is  exceedingly  rare,  and  we  question  if  any  harm 
,  except  to  the  accuracy  of  the  Registrar- General’s 
cs,  and,  so  long  as  the  medical  profession  is  com- 
to  supply  this  information  gratuitously,  so  long  will 
tatistics  be  inaccurate  and  misleading, 
ind  that  up  to  last  March  20,000  labourers’  cottages 
>een  built,  most  of  them  with  an  acre  of  ground 
*d.  This  is  a  step  in  the  right  direction,  for 
msing  of  the  Irish  labourer  has  hitherto  been 
us. 

let  of  the  last  session  of  Parliament  has  greatly 
tied  the  procedure  to  be  adopted  by  the  local 
in  the  acquisition  of  the  ground  and  the  erection 
?se  cottages,  a  procedure  hitherto  so  tied  up 
red  tape,  that  at  least  a  third  was  added 
expense  of  each  cottage  in  legal  costs, 
new  labourers’  cottages  are  much  superior  to  the 
e  farmers’  dwellings,  and  will  in  the  future,  we 
be  chiefly  occupied  by  that  class,  for  the  emigration 
labourer  goes  on  as  usual,  and  the  only  wonder  is 
,  is  not  doubled,  for  the  prospect  before  the  Irish 
tural  labourer  is  a  life  of  toil  at  a  miserable  and 
lin  wage,  and  death  in  the  workhouse  if  he  survives 
g. 

e  is  much  interesting  matter  in  this  report  upon 
gli 'roads  of  Ireland,  which  since  they  passed  into 
ids  of  uneducated  peasants  have  deteriorated  to  an 
that  renders  many  of  them  unfit  for  wheeled  traffic. 
)ace  at  our  disposal  forbids  us  to  do  more  than 
to  this,  though  it  is  of  the  utmost  importance  to 
irs  of  the  profession  whose  business  compels  them 
ard  the  donkey-cart,  the  ordinary  chariot  of  their 
s.  In  a  few  counties  the  main  roads  have  been 
•t  into  fair  order,  but  in  the  greater  part  of  Ireland 
-e  unfit  for  fast  traffic,  and  rural  practitioners  are 
debarred  from  what  would  vastly  lighten  their 
5 — the  modern  motor. 


Jlnitlanis. 


Dr.  Matthew  Hay  on  Alcoholism. 
oerdeen  Branch  of  the  British  Women’s  Temperance 
ition  not  long  ago  submitted  to  the  Aberdeen  Town 
1  a  proposal  to  issue  placards  and  circulars  for  the 
e  of  calling  the  attention  of  the  public  to  the 
j  s  arising  from  the  abuse  of  alcohol.  The  Public 
Committee  requested  the  Medical  Officer  of  Health 
y  up  a  circular  on  the  subject.  At  a  recent  meeting 
!  y  submitted  the  draft  which  he  had  prepared.  The 
j  r,  which  is  based  on  the  evidence  given  before  the 
;  ission  on  Physical  Deterioration,  points  out  the 
of  the  immoderate  use  of  alcoholic  liquors  in  any 
The  Committee  approved  of  the  circular,  and  re- 
|  to  recommend  that  it  should  be  circulated  through¬ 
ly  city-  The  following  is  the  text  of  the  circular: 

!  e  Lord  Provost,  Magistrates,  and  Town  Council,  in 
i  nee  °f  the  recommendations  of  the  Government 
I  ittee  on  Physical  Deterioration,  desire  to  direct 
j  ri°us  attention  of  the  citizens  to  alcoholism,  as, 
words  of  the  report  of  the  Committee,  1  a  most 
]  .an<^  deadly  cause  of  physical  deterioration.’  The 
1  !nS  statements  are  based  on  the  evidence  submitted 


to  the  Committee  on  Physical  Deterioration.  Alcoholism, 
or  chronic  poisoning  by  alcohol,  may  arise  from  the 
habitual  and  immoderate  use  of  alcoholic  liquors  in  any 
form,  although  not  taken  in  such  quantity  as  to  cause 
actual  drunkenness.  Alcoholism  shortens  life.  The 
mortality  among  abstainers  is  only  about  one-lialf  to  one- 
third  of  the  mortality  among  persons  in  occupations 
where  drinking  is  prevalent.  It  causes  many  serious 
diseases,  such  as  paralysis,  inflammation  of  the  stomach, 
liver,  and  kidneys,  and  frequently  paves  the  way  for 
consumption.  It  greatly  reduces  the  chances  of  recovery 
from  serious  illnesses.  It  is  one  of  the  most  common 
causes  of  insanity.  Its  effects  may  descend  to  the 
children,  in  whom  bodily  and  mental  weakness  and 
disease  may  be  the  result  of  alcoholism  in  the  parents. 
It  brings  misery  to  the  home,  neglect  of  duties,  and 
disinclination  for  work.  It  is  an  active  cause  of  loss  of 
employment  and  of  poverty.  It  is  the  chief  source  of 
crime.  In  short,  alcoholism  is  one  of  the  greatest 
enemies  to  personal  health,  to  family  happiness,  and  to 
national  prosperity.” 

Training  Schools  for  Midwives. 

Among  the  Parliamentary  papers  issued  on  August  31st 
was  a  return  showing  the  names  of  institutions  approved 
as  training  schools  for  midwives  by  the  Central  Midwives 
Board,  and  the  number  of  midwifery  cases  treated  by 
each  during  the  twelve  months  previous  to  the  Board’s 
approval.  The  particulars  of  the  Scottish  schools  are  as 
follows : 


Name  of  Institution. 

No.  of  Cases, 
Internal. 

No.  of  Cases, 
External. 

Aberdeen  Maternity  Hospital  . . 

98 

238 

Dundee  Maternity  Hospital  . 

297 

745 

Edinburgh  Royal  Maternity  Hospital ... 

395 

520 

Glasgow— Eastern  District  Hospital  ... 

80 

Nil. 

Glasgow— Western  District  Hospital  ... 
Maternity  Hospital,  North  Portland 

80 

Nil. 

Street  . 

660 

2,705 

iStrmingijam. 

Child  Life  on  Canal  Boats. 

Dr.  Doig  McOrindle,  Assistant  Medical  Officer  of  Health 
for  Birmingham,  has  issued,  jointly  with  the  Inspector  of 
Schools,  a  very  important  report  on  the  conditions  under 
which  children  are  brought  up  in  canal  boats.  He,  at  the 
outset,  approves  of  the  rigor  with  which  the  Acts  in  con¬ 
nexion  with  canal  boats  are  carried  out,  but  he  shows  that 
these  regulations  do  not  go  far  enough  as  regards  the 
lives,  health,  and  education  of  the  children.  The  mortality 
among  children  was  about  30  per  cent,  in  the  60  boats 
examined.  The  children  numbered  98,  of  whom  38  were 
under  5  years  of  age,  and  the  adults  128.  Only  boats 
carrying  children  of  school  ages  were  examined.  There 
were  only  fore  and  aft  cabins  in  36  of  the  boats,  and  these 
carried  181  persons — that  is,  5  to  a  boat.  All  the  cooking 
is  done  in  the  after-cabin,  and  in  the  cold  weather  it  is  the 
living  room.  It  is  5  ft.  high  as  a  rule,  8  ft.  6  in.  long,  and 
6  ft.  6  in.  wide.  Thus  63  cubic  feet  per  person  is  obtained 
on  the  average.  The  fore  cabin  has,  as  a  rule,  even 
less  cubic  space  and  is  used  as  the  sleeping  room.  In 
ordinary  life  300  cubic  feet  to  each  person  in  a  lodging- 
house  is  allowed,  but  in  the  diminished  air  space  given 
above  the  child  has  to  live.  The  foul  effluvia  in  the  canal 
water  is  not  to  be  forgotten.  The  only  means  of  ventila¬ 
tion  besides  the  door  is  a  movable  panel  in  the  bulkhead, 
but  as  it  is  over  the  bed  it  is  frequently  put  out  of  use, 
and  nearly  always  so  in  the  wet  and  cold  weather. 

It  was  very  difficult  to  obtain  information  as  to  the  rate 
and  reason  of  the  high  mortality.  In  19  boats  no  informa¬ 
tion  could  be  obtained  at  all.  In  the  rest  269  children 
were  said  to  have  been  born,  of  whom  77  had  died  in 
infancy.  One  death  appeared  to  have  resulted  from 
accident,  the  rest  from  “  wasting  disease  ”  and  diarrhoea. 

For  pecuniary  reasons  the  services  of  the  children  are 
in  great  demand  on  the  boats.  Boys  and  girls  of  6  and  7 
and  upwards  drive  horses  oh  the  tow-path,  while  the 
parent  sits  in  the  boat  and  steers.  As  time  is  of  value  the 
pace  is  kept  up  continuously,  and  thus  many  miles  in  wet 
and  fine  weather  have  to  be  covered  by  the  unfortunate; 
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children.  AVhen  older  they  open  and  shut  the  lock  gates. 
Thus  when  other  children  are  at  school  these  help  to  earn 
their  parents’  bread. 

The  absence  of  privacy  causes  a  growing  carelessness 
and  indifference  to  the  moral  aspect  of  life.  Where 
modesty  exists,  the  inevitable  result  is  uncleanliness ; 
and  when  cleanliness  exists,  modesty  must  suffer 
accordingly. 

The  opportunities  for  education  are  nil.  The  children 
grow  up,  as  a  rule,  on  the  b  tats,  and  in  turn  marry  others 
who  have  done  likewise.  So  an  endless  canal-boat-living 
race  is  kept  up — a  race  freed  from  any  civic  responsi¬ 
bility,  unattached,  to  any  locality,  and  carrying  their 
families  with  them.  A  compulsory  Education  Act  for 
these  children  should  be  carried  out,  and  the  abuses 
would  then  largely  cease. 

Health  of  AVorcestershire. 

Mr.  G.  H.  Fosbroke,  the  Medical  Officer  of  Health  for 
AVorcestershire,  has  just  published  his  annual  digest  of 
the  annual  reports  of  30  medical  officers  and  32  sanitary 
inspectors  in  the  county.  The  area  of  the  county  is 
473,328  acres ;  54,769  acres  are  urban  and  418,559  rural. 
The  estimated  population  in  1905  was  385,610 — 214,874 
urban  and  170,736  rural.  The  birth-rate  of  the  county  has 
shown  a  marked  decrease.  The  highest  rate  during  the 
past  ten  years  was  that  for  1901,  when  it  was  28.9  per  1,000; 
last  year  it  was  25.8.  There  has,  however,  been  a  large 
decrease  in  the  county  infant  mortality,  the  rate  for  last 
year  being  the  lowest  on  record.  The  county  death-rate 
for  1905  was  13.2,  which  is  the  lowest  on  record,  and  this 
rate  was  identical  both  in  the  urban  and  in  the  rural 
districts.  Among  the  chief  causes  of  the  infantile  mor¬ 
tality  are  placed  factory  work  by  women  and  ignorance  as 
to  the  care  and  feeding  of  infants  by  mothers.  Gratifying 
results  are  reported  in  many  districts  of  the  work  which 
is  being  done  by  health  visitors  in  removing  the  chief 
cause  of  the  deaths  among  infants. 

Mentally-Defective  Children  in  Birmingham. 

A  report  of  the  Education  Committee  with  regard  to 
mentally-defective  children  has  just  been  published.  An 
“  after-care  ”  subcommittee  was  formed  in  May,  1901,  with 
the  object  of  keeping  a  record  of  the  subsequent  history  of 
children  who  leave  the  special  classes  for  defectives,  and 
of  assisting  them  as  far  as  possible  to  find  work.  The 
Committee  has  reported  upon  223  cases,  and  of  these  148 
are  mentally  defective,  50  deaf,  and  25  cripples.  Of  the 
148  mentally  defective,  28  are  earning  wages  varying  from 
3s.  to  12s.  per  week,  average  weekly  wages  6s.  7id. ;  3  work 
with  their  parents  and  receive  no  wages  ;  31  are  doing  no 
work  ;  9  were  dismissed  from  special  schools  as  incapable 
of  improvement ;  8  are  in  institutions,  but  only  1  in  an 
asylum ;  10  are  in  workhouses  ;  43  have  been  lost  sight  of ; 
34  before  attaining  the  age  at  which  they  can  legally  leave 
school ;  9  have  been  transferred  to  ordinary  schools  ;  7  are 
dead. 

AVith  regard  to  the  28  who  are  earning  wages,  it  seems 
that  16  have  a  good  chance  of  becoming  self-supporting. 
The  others  will  probably  never  earn  more  than  the  low 
wages  of  boys  and  girls,  and  some  of  them  may  get  into 
serious  trouble  through  their  vicious  tendencies.  All  of 
these  would  be  capible  of  doing  remunerative  work  under 
supervision  in  an  industrial  or  farm  colony.  A  few  of 
those  who  are  doing  no  work  are  in  good  homes,  but  they 
are  incapable  of  learning  anything,  and  so  on  the  death  of 
their  parents  they  will  become  dependent  upon  charity  or 
the  rates.  Many  of  those,  however,  who  can  do  no  work 
are  living  in  degraded  homes;  some  are  subjected  to 
cruelty  and  others  lead  immoral  lives.  AVith  regard  to 
the  children  who  are  incapable  of  improvement  in  special 
schools,  the  number  is  really  much  larger  than  appears  in 
this  report,  as  by  far  the  greater  number  of  imbeciles  are 
refused  admission  to  special  classes,  and  so  never  come 
under  the  notice  of  the  After-Care  Committee.  A  list  of 
these  cases  is  kept,  and  an  endeavour  is  made  to  get  them 
taken  by  the  guardians  and  sent  to  proper  asylums. 

In  most  cases  where  the  children  have  been  lost  sight 
of,  it  is  due  to  the  whole  family  removing  into  another 
district,  where  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Act,  1899  has  not  been  adopted,  and 
no  After-Care  Committee  formed.  The  families  of  these 
children  are  often  of  the  very  lowest  class  and  continually 
on  the  move.  The  only  remedies  seem  to  be  that  the  Act 


should  be  made  compulsory,  and  that  the  defei 
children  of  parents  who  have  these  marked  wand* 
propensities  should  be  placed  in  boarding-schools. 

The  After-Care  Committee  states  that,  after  five  y 
experience  of  defectives,  a  large  percentage  of  the  fe 
minded  require  permanent  supervision  for  the  folio 
reasons:  (1)  To  enable  them  to  contribute  to  their 
support ;  (2)  to  save  them  from  vicious  habits ;  (3)  to 
them  from  harsh  treatment  at  home  and  in  the  str 
(4)  to  prevent  them  becoming  drunkards,  criminals, 
prostitutes;  (5)  to  prevent  them  giving  birth  to  chil 
who  can  only  grow  up  to  be  a  further  burden  tc 
community. 


Iltaiuljrstrr. 


Cremation  in  Manchester. 

Up  to  September  3rd  there  have  been  1,000  b< 
cremated  at  the  public  crematorium  since  this  instit 
was  opened  in  1902.  The  annual  number  has  risen 
30  in  1893  to  92  in  1903.  In  1893,  in  Liverpool  there 
35  cremations,  and  in  Birmingham  only  3.  It  ap 
that  the  number  of  cremations  in  Manchester  in 
represents  about  one-fifth  of  the  total  in  Great  Br 
Thus  the  progress  is  slow.  The  public  has  not 
realized  that  in  deaths  from  liiglily-infective  disease! 
is  the  only  proper  plan  for  disposal  of  the  dead  bodie 

New  Asylum  for  Lancashire. 

The  Lancashire  Asylums  Board,  at  its  meetir 
Preston  on  August  30th,  received  the  report  of  a  Sj 
Committee  appointed  to  consider  the  character  and 
of  the  new  asylum  to  be  erected  at  AVhalley.  The  r 
stated  that  there  were  probably  between  13,000  and  1 
certified  lunatics  in  the  county,  of  whom  about  one-f 
were  housed  in  workhouses.  Some  of  these  undoub 
ought  to  be  receiving  asylum  treatment.  A  discu 
arose  as  to  the  “  block  system  ”  versus  the  “villa  sys 
The  architect  pointed  out  that  “  the  latter  plan  woult 
per  bed  between  £15  and  £30  more  than  for  the 
system.”  It  was  agreed  that  in  the  first  instar 
reception  hospital  for  50  males  and  50  females,  tog 
with  an  administrative  block  suitable  for  an  asylu 
2,000  patients,  with  wards  and  hospitals  attache* 
about  500  acute  and  curable  cases  of  each  sex,  shot 
erected.  In  the  first  instance  provision  would  be 
for  1,100  patients.  It  was  agreed  that  the  plans  f( 
extension  should  be  so  arranged  as  to  leave  it  op* 
villas  being  built  to  accommodate  600  patients  i 
Board  so  decide. 

The  Spitting  Nuisance  at  Preston. 

The  Health  Committee  of  Preston  recently  issi 
useful  public  notice  regarding  the  effects  of  alcoho. 
present  it  is  conducting  a  vigorous  campaign  a< 
the  spitting  nuisance.  Cards  pointing  out  the  dire  ( 
of  this  foul  habit  are  being  distributed,  and  bills  p 
in  various  parts  of  the  town,  and  in  mills  and  works 
urging  the  public  not  to  spit.  The  dangers  atte 
upon  smoking  are  greatly  increased  by  constant  spi 
as  the  saliva  is  thereby  wasted.  It  is  proposed  to 
suitable  notices  in  the  tramcars,  pointing  out  that  sp 
is  not  only  hurtful  to  the  spitter  but  annoying  to  otl 

Langho  Institute  for  Sane  Epileptics. 

On  September  3rd  the  Earl  of  Derby  opened  ; 
institution — the  first  of  its  kind  in  England — fo 
reception  of  sane  pauper  epileptics  at  Langho 
Blackburn.  The  establishment  was  erected  by  a 
under  the  direction  of  the  Joint  Committee  0 
Manchester  and  Cliorlton  Boards  of  Guardians.  T) 
there  are  many  voluntary  institutions  in  the  count 
this  purpose,  this  is  the  first  State  or  Poor-law  insti 
of  its  kind.  It  appears  that  there  are  in  England 
60,000  persons  suffering  from  epilepsy.  The  estate 
prises  166  acres,  and  at  present  buildings  have 
erected  for  the  accommodation  of  272  patients  and 
Six  homes  have  been  provided,  three  for  each  sex,  ant 
will  accommodate  40  inmates  each. 

Apart  from  the  cost  of  the  land  (which  amount 
£13,267),  an  expenditure  of  £75,500  has  been  authori; 
the  buildings,  and  up  to  now  the  16  buildings  erectec 
cost  £78,000.  The  “  villa”  system  has  been  adopted. 
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An  Insanitary  Village. 

village  of  Cefn  Coed-y-Cymmer  contains  about  4,000 
bitants,  the  local  authority  being  the  Vaynor  and 
,eryn  Rural  District  Council.  The  Council  has  spent 
years  in  discussing  the  question  of  sewering  the 

■  and  sweeping  away  the  death-traps  ;  meanwhile 
oid  fever  has  never  been  absent  from  the  sunny 
ye,  so  picturesque  but  so  insanitary.  That  the 
oil  has  not  succeeded  has  not  been  entirely  its 
fault.  It  wanted  to  buy  three  acres  of  otherwise 
ss  land  for  sewage  disposal  works,  but  the  owners 

I  £2,500  for  this  land,  a  price  which  the  Council  con- 
sd  fabulous,  and  said  so.  Then  the  price  was 
•ed  “without  prejudice  ”  to  £1,000,  provided  a  20-ft. 
ray  should  be  cut  alongside  the  land  and  reserved 
Messrs.  Crawshay  Brothers.  The  Council  offered  £700 
le  land,  and  negotiations  are  now  in  progress  for  the 
lase  of  a  site.  The  Council’s  scheme,  which  has  had 
rovisional  approval  of  the  Local  Government  Board, 
imated  to  cost  £7,758.  There  are  hopes  that  if  this 
ae  is  carried  out  building  operations  will  receive  a 
tlus,  for  apart  from  the  entire  absence  of  sewers, 
is  a  most  desirable  place  of  residence.  A  frequent 
ic  car  service  connects  it  with  the  borough  of 
lyr,  and  to  the  westward  is  some  of  the  most 
ltful  country  in  South  Wales.  An  excellent  supply 
iter  is  obtained  by  arrangement  with  the  Merthyr 
nation,  and  there  is  a  gas  service  from  Merthyr. 

Brynmawr  Sewage  Disposal. 
t  May  Major  Norton,  Local  Government  Board 
ctor,  held  an  inquiry  at  Brynmawr  into  the  applica¬ 
nt  the  District  Council  for  sanction  to  borrow  £7,195 
urposes  of  sewerage  and  sewage  disposal.  The 
?il  proposed  abandoning  the  use  of  Rhonos  Farm  for 
•eatment  of  the  sewage,  and  providing  in  its  place 
tanks  and  filters.  The  Council  recently  received  a 
from  the  Local  Government  Board  suggesting  that 
uld  be  well  for  the  Council  to  obtain  from  their 
eers  comparative  estimates  of  the  cost  of  the  pro¬ 
scheme  as  amended  on  lines  suggested  by  the 
,  and  of  a  scheme  for  putting  Rhonos  Farm  and  the 
ng  works  in  an  efficient  condition.  The  Board 
■d  out  that  the  Rhonos  Farm  scheme  should  provide 
le  carrying  out  of  such  work  for  securing  efficient 
lent  of  the  sewage  by  irrigation,  (2)  the  construction 
rm-water  filters,  and  (3)  the  reconstruction  of  the 
1  sewer.  If  the  Council  decide,  after  reconsideration 
he  former  scheme  (the  septic  tanks  and  filters),  the 
suggested  it  -would  be  sufficient  to  design  the  works 

■  basis  of  a  population  of  7,500,  the  works  being  so 
;ed  as  to  admit  of  easy  extension  when  necessary. 

|  mexion  with  the  Rhonos  Farm  alternative  scheme, 
tent  of  the  Beaufort  Estate  wrote  to  the  Council 

I I  that  the  work  could  not  be  done  ivithout  prac- 
taking  a  new  pipe  track  over  the  quarries  and 

considerably  up  the  hill,  and  that  he  could  not  at 
t  advise  His  Grace  the  Duke  of  Beaufort  to  allow 
■w  track  to  be  laid  down,  on  account  of  the  quarries 
j  ie  feeling  in  the  neighbourhood  against  the  con- 
ion  of  the  sewage  farm.  The  agent  further  says 
ie  only  alternative  to  the  Rhonos  Farm  and  septic 
1  schemes  he  could  suggest  in  the  event  of  a  large 
’e  in  the  population  would  be  to  convey  a  portion  of 
vage  into  the  Western  Valleys  sewer. 

Health  of  Newport. 

bis  annual  report  for  the  past  year,  issued  on 
t  22nd,  Dr.  Howard  Jones,  Medical  Officer  of 
i,  Newport  (Mon.),  deals  at.  length  with  the 
g  question  in  the  borough.  Basing  his  estimate 
population  of  72,880,  he  says  that  the  number  of 
s  per  house  averaged  5.8.  In  spite  of  the  fact 
!  1£re  no  scarcity  in  the  number  of  dwellings 
[  borough,  there  is  an  undoubted  need  for  cheap 
;  -S  for  the  labouring  classes  who  are  in  receipt  of 
wages.  Among  the  insanitary  conditions,  195 
['.were  discovered  in  a  dirty  condition,  100  houses 
lapidated  state,  and  a  large  number  with  defective 
j  ,=e  systems.  There  were  42  cases  of  overcrowding  ; 

; 'eie  remedied  for  the  time  being.  The  common 


lodging-houses  in  the  town  had  increased  owing  to  the 
large  number  of  navvies  employed  at  the  Alexandra  Dock 
extension  and  the  Western  Valleys  sewerage  works.  During 
the  last  few  years  a  large  number  of  leases  had  expired, 
and  many  others  were  about  to  follow.  During  the  last 
year  or  so  previous  to  the  date  of  expiration  of  such 
leases  landlords  naturally  objected  to  repairing  pro¬ 
perty  about  to  be  pulled  down,  and  the  average  tenant 
paid  scanty  respect  to  such  property,  consequently 
a  large  number  of  these  premises  deteriorate  very 
rapidly  and  become  insanitary  during  the  last  stages 
of  their  existence.  The  Dilapidated  Houses  Subcommittee 
had  visited  various  districts,  with  the  result  that  repairs 
were  carried  out.  The  death-rate  was  15.8  and  the  birth¬ 
rate  31.3.  The  loss  of  life  among  the  infant  population  of 
the  town  was  still  excessive,  largely  due  to  ignorance  and 
want  of  appreciation  of  the  importance  of  domestic 
hygiene  on  the  part  of  mothers,  which  pointed  to  the 
necessity  for  the  instruction  of  school  girls  in  these 
matters.  The  future  of  the  national  physique  was  largely 
in  the  hands  of  the  girls  attending  the  elementary  schools 
of  the  day.  The  question  of  training  them  in  their  future 
duties  was,  therefore,  a  national  question  and  should  be 
treated  as  such,  and  given  preference  in  the  school 
syllabus  over  many  of  the  subjects  which  at  present 
occupied  the  attention  of  the  elder  girl  scholars.  The 
infantile  mortality- rate  was  126.2  per  1,000  registered 
births.  Dr.  Jones  states  further  that  they  are  troubled 
annually  during  the  spring  with  an  objectionable 
fishy  smell  in  the  -water.  This  originates  at  the  reser¬ 
voirs,  and  is  most  marked  in  the  mains  which  have 
a  sluggish  flow ,  particularly  those  with  no  terminal 
circulation.  In  past  years  the  smell  has  been  greatly 
reduced  by  liberal  flushing  of  the  mains  and  by  sluicing 
away  the  lower  layers  of  the  reservoir  waters. 
After  consultation  with  the  Waterworks  Committee,  it 
was  decided  to  try  the  copper  sulphate  treatment.  Within 
half  an  hour  of  the  treatment  a  large  quantity  of  small 
white  flocculent  coagulum  was  observed  in  the  water, 
which  gradually  sank.  This  was  evidently  vegetable 
albumen  coagulated  by  the  cupric  sulphate  solution. 
Within  twenty-four  hours  there  was  a  marked  improve¬ 
ment  in  the  water,  both  on  the  surface  and  at  a  depth  of 
10ft.  In  a  few  days  the  water  was  brilliantly  clear.  The 
waterworks  inspector  found  as  a  result  of  the  treatment 
that  the  deposit  in  the  tower  screens  decreased  to  such  an 
extent  that  there  was  less  deposit  in  three  weeks  than 
there  was  in  three  days  in  previous  years,  although  much 
less  sluicing  had  been  done.  They  had  been  entirely  free 
from  this  trouble  this  year,  and  there  was  every  prospect 
of  immunity. 

Typhoid  Fever  at  Pontypool  and  Panteg. 

For  twenty  years  there  has  been  an  almost  entire 
absence  of  zymotic  diseases  from  the  area  of  the  Ponty¬ 
pool  and  Panteg  Councils,  particularly  typhoid  fever.  In 
May  of  this  year,  however,  several  cases  of  typhoid  were 
notified,  and  since  then  over  thirty  cases  have  been  noti¬ 
fied  in  Pontypool.  At  present  ten  cases  are  under  treat¬ 
ment  by  the  medical  officer,  Dr.  S.  B.  Mason,  and  the 
medical  practitioners  of  the  town.  Sixteen  cases  are  also 
reported  in  the  Griffithstown  district,  two  of  which  proved 
fatal.  Up  to  the  present  every  effort  to  trace  the  origin  of 
the  outbreak  has  failed.  Samples  have  been  taken  of 
milk  and  water,  and  these  have  proved  satisfactory.  At 
Pontypool  samples  of  water  have  been  taken  from  three 
different  sources,  and  two  of  these  were  reported  as  being 
admirably  suited  for  domestic  purposes.  Of  a  sample 
taken  from  a  house  situated  in  the  district  in  which  the 
outbreak  is  most  marked,  the  analyst  gave  a  doubtful 
report.  The  chemical  analysis  indicated  a  fairly'  good 
water,  but  the  nitrates  were  rather  excessive  for  a  “first- 
class ’’water;  still  it  would  pass  as  a  fairly  good  sample 
for  domestic  purposes.  Bacteriologieally  examined  he 
found  it  to  contain  just  under  800  organisms  per  c.cm., 
amongst  these  being  5  per  c.cm.  which  were  liquefying 
organisms.  He  could  not  find  the  typhoid  bacillus.  He 
was  unable  to  condemn  the  supply,  but  regarded  with 
suspicion  the  presence  of  the  liquefying  organisms.  The 
Council  has  issued  circulars  advising  the  inhabitants  to 
boil  both  the  milk  and  water  prior  to  use.  In  the  Panteg 
Council's  area  Drs.  Essex  and  Milligan  have  visited  a 
number  of  eases,  and  are  of  opinion  that  the  water  was 
the  only  factor  common  to  all  the  cases,  and  of  this 
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samples  are  being  taken.  At  a  meeting  of  the  Council 
the  members  were  of  opinion  that  the  water  from  the 
Penyrheol  reservoir  should  be  shut  off,  stating  that  it 
was  very  thick. 

Pontypridd  Water  Supply. 

The  question  of  the  water  supply  at  Pontypridd  was 
raised  at  a  meeting  of  the  Pontypridd  Board  of  Guardians 
held  on  August  29th.  A  letter  was  read  from  the  master 
of  the  workhouse,  stating  that  the  supply  was  inadequate 
to  the  requirements.  During  the  day  it  was  insufficient 
for  cooking  and  washing  purposes,  and  at  night  it  was  cut 
off  altogether — a  serious  matter  in  case  of  fire  breaking 
out.  It  was  resolved  to  instruct  the  Clerk  to  write  in  the 
first  instance  to  the  Pontypridd  Waterworks  Company  in 
the  matter,  and,  in  the  event  of  the  reply  not  being 
satisfactory,  to  place  the  information  before  the  Local 
Government  Board. 


Enteric  Fever  in  India:  Appointment  of  a  Standing 

Committee. 

As  already  stated  in  the  British  Medical  Journal,  the 
Standing  Committee  appointed  by  the  Government  of 
India  to  consider  the  prevalence  and  prevention  of  enteric 
fever  in  India  held  its  first  meeting  on  July  31st  and 
subsequent  days  in  the  United  Service  Institute,  Simla. 
The  following  officers  who  constitute  the  Committee  were 
present:  Surgeon-General  W.  L.  Gubbins,  M.B ,  C.B., 
M.V.O.,  V.H.S.,  A.M.S.,  Principal  Medical  Officer,  His 
Majesty’s  Forces  in  India  (President);  Lieutenant-Colonel 
J.  T.  W.  Leslie,  I.M.S.,  Sanitary  Commissioner  with  the 
Government  of  India;  Colonel  R.  H.  Forman,  R.A.M.C., 
Principal  Medical  Officer,  Bombay  Brigade;  Colonel  D. 
ffrench-Mullen,  I.M.S.,  Principal  Medical  Officer,  Sirhind 
and  Jullundur  Brigades;  Lieutenant  Colonel  T.  P. 
Woodhouse,  R.A.M.C. ;  Lieutenant-Colonel  D.  Semple, 
R.A.M.C.  (retired),  Director  of  the  Central  Research 
Institute  of  India  ;  Captain  Greig,  I.M.S.,  on  Special  Duty, 
Central  Research  Institute  of  India;  Captains  L.  W. 
Harrison,  E.  Blake  Knox,  M.D.  (Secretary),  J.  B.  Smallman, 
and  Lieutenant  E.  J.  H.  Luxmoore,  of  the  Royal  Army 
Medical  Corps.  Major  A.  R.  Aldridge,  R.A.M.C.,  Sanitary 
Officer,  Army  Head  Quarters,  was  also  present  as  expert 
in  army  sanitation. 

His  Excellency  the  Commander-in-Cliief  (Lord 
Kitchener)  opened  the  meeting  with  an  address,  the 
substance  of  which  was  given  in  the  Journal  of  August 
25th,  p.  448. 

The  Committee  then  carefully  considered  enteric  fever 
with  reference  to  its  prevalence  amongst  various  classes  of 
individuals  and  communities  in  India.  Statistics  and  evi¬ 
dence  from  the  army  medical  reports,  the  annual  reports  of 
the  Sanitary  Commissioner  and  others  from  the  year  1856 
being  placed  before  them.  The  various  sources  of  infec¬ 
tion,  excreta,  fabrics,  food,  drink,  etc.,  were  then  carefully 
considered  and  discussed  in  every  detail,  and  lines  of 
present  prophylaxis  and  a  campaign  for  future  prevention 
laid  down.  In  the  matter  of  cantonment  sanitation  the 
Committee  had  the  advantage  of  the  presence  of  the 
Inspecting  Officer  of  Cantonments  (Lieutenant-Colonel 
Thornhill,  C.I.E),  whose  views  on  this  matter  were  of 
great  assistance.  The  subject  of  antityphoid  inoculation 
was  fully  dealt  with.  It  is  hoped  the  decisions  arrived  at 
and  the  line  of  action  laid  down  will  have  marked  bene¬ 
ficial  results  not  only  to  the  health  of  the  army,  but  also 
to  the  community  at  large.  The  Committee  after  five  full 
days’  sitting  adjourned  until  the  middle  of  October,  when 
reports  on  the  practical  working  of  its  various  resolutions 
will  be  further  examined  and  if  necessary  added  to. 

Doctor  and  Patient. 

The  Government  of  India  have  recently,  we  learn  from 
the  Indian  Medical  Gazette,  had  under  their  consideration 
the  question  of  the  obligation  of  a  medical  officer  of  Govern¬ 
ment  to  supply,  on  a  demand  made  by  the  patient’s 
official  superior,  information  regarding  the  nature  of  the 
illness  of  a  Government  servant  whom  he  is  attending  in 
his  official  capacity.  Af  er  a  full  consideration  of  the 
matter  they  have  arrived  at  the  conclusion  that  when  the 
particulars  of  a  Government  servant's  illness  are  required 
in  the  interests  of  Government  by  his  offic  al  superiors, 


the  Government  medical  officer  who  has  dealt  with 
case  in  his  official  capacity  may  be  required  to  sup; 
them  without  infringing  the  relations  which  ordinal 
obtain  between  a  patient  and  his  medical  adviser.  T1 
are,  however,  impressed  with  the  objections  to  confident 
communications  between  the  official  superior  and 
medical  adviser  of  a  subordinate,  and,  since  the  infon 
tion  in  question  must  almost  invariably  be  required 
connexion  with  the  grant  of  leave,  they  think  it  advisa 
that  it  should  ordinarily  be  demanded,  if  at  all,  from 
subordinate  himself,  who  can  obtain  it  from  his  medi 
attendant  in  the  way  in  which  the  somewhat  analog 
statements  required  to  support  an  application  for  leave 
medical  certificate  are  obtained.  Any  cases  of  the  k 
which  may  in  future  arise  should  be  dealt  with  in 
manner  suggested  above. 


jsmutlj  Africa. 


Meteorological  Conditions  and  Enteric  Fever 

Natal. 

In  the  discussion  of  the  causation  of  such  a  disease 
enteric  fever  two  sets  of  factors  need  consideration:  tl 
relating  to  the  vehicle,  whether  water,  milk,  or  other  f< 
in  which  the  contagion  is  conveyed,  and  those  relatin 
the  seasonal  and  climatic  conditions  which  favour 
occurrence  and  periodic  recurrence  of  the  disease.  On 
latter  subject  Dr.  Watkins-Pitchford,  the  Assist 
Bacteriologist  of  the  Natal  Government,  has  published 
interesting  report  illustrated  by  coloured  plates, 
seasonal  incidence  of  enteric  fever  in  Natal  is  peculia 
that  it  attains  its  maximum  not  in  the  late  autumn 
early  winter,  as  in  Great  Britain  and  the  Lnited  States, 
in  November  and  December,  before  the  summer  temp 
ture  has  reached  its  maximum.  Dr.  Watkins- Pitch 
argues  with  reason  from  this  circumstance  that  the  1 
of  summer  cannot  be  an  essential  factor  in  the  produc 
of  the  “  enteric  season.”  M 

In  this  country  it  has  been  stated  that  the  prevah 
of  enteric  fever  as  well  as  that  of  diarrhoea  is  determ 
by  the  arrival  of  the  4-ft.  earth  thermometer  a 
temperature  of  56°  F.  Dr.  Watkins-Pitchford  s  fig 
show  that  the  4-  ft.  earth  thermometer  even  in  the  dept 
winter  of  1904  did  not  fall  below  57.2°  F.,  and  it  ma 
inferred  that  the  annual  accession  of  enteric  fever  ha 
essential  dependence  upon  any  fixed  soil  temperature. 

The  charts  bring  out  that  the  rainy  season  and 
entire  season  coincide,  and  that  very  heavy  rains 
followed  by  a  rise  in  the  notifications.  This  sequ 
of  enteric  fever  upon  the  onset  of  heavy  rains,  Dr.  Watl 
Pitchford  points  out,  appears  to  occur  also  in  Eng 
and  the  United  States.  On  this  point  a  compai 
between  Cairo  and  Pietermaritzburg  is  interesting, 
average  annual  rainfall  of  the  former  is  1-18  11 
the  latter  41.69  in.  In  Cairo,  although  the  ramia 
so  small,  December  and  January  are  termed  the  i 
months,  and  enteric  fever,  according  to  Dr.  Sandmt 
most  rife  in  Cairo  in  January,  February,  and  M; 
Thus  in  both  places  the  rainy  months  immediately 
cede  and  coincide  with  the  first  part  of  the  enteiic  se< 
and  we  may  say  that  epidemic  enteric  fever  “  is  us 
a  consequence  of  rainfall  rather  than  that  of  any  1 
meteorological  condition.”  ’  • _ 
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VIENNA. 

Contaminated  Fruit ,  Ice-cream ,  and  Floivers<-&uctv 
Nasal  Pyorrhoea —  The  Health  of  henna. 
Every  year  with  the  coming  of  the  hot  summer 
complaints  are  made  to  the  authorities  as  to  the  con 
of  fruit  offered  for  sale  in  certain  suburban  m 
Some  magistrates  and  high  Governmental  ofhcia 
inclined  to  take  an  enlightened  view  of  the  questio 
recent  complaints  have  therefore  unexpectedly  res 
energetic  action  being  taken  against  the  fruit  n  - 
The  hawking  with  vegetables,  fruit,  butter,  an 
perishable  articles  of  diet  has  been  stopped,  ex 
certain  outlying  districts..  Of  120  samples  of  sucti  ai 
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arrangements,  but  also  by  the  beautiful  lines  and  pic¬ 
turesque  grouping  of  its  buildings.  At  the  “  urban  ” 
municipal  hospitals  the  visitors  watched  some  operations 
performed  by  Korte,  and  they  showed  much  interest  in 
the  open-air  sanatorium  ( Liegehallen )  arranged  on  the 
roof  of  one  of  the  buildings.  Yon  Bergmann  received 
them  in  the  University  surgical  clinic,  of  which  he  is  the 
director,  and,  speaking  in  French,  sketched  the  history  of 
the  institute,  naming  his  three  predecessors :  the  elder 
Graefe,  Dieffenbach,  and  von  Langenbeck.  He  subse¬ 
quently  exhibited  some  cases  of  special  interest,  and  led 
the  way  to  the  Poliklinik — one  of  the  largest  in  existence. 
The  new  buildings  of  the  Charity  Hospital  were  also 
visited,  and  likewise  the  Koch  Institute  and  the  Patho¬ 
logical  Institute  with  its  famous  museum.  Kossmann 
did  the  honours  of  the  Langenbeckhaus,  and  explained 
the  objects  for  which  it  was  founded — chiefly  to  be  a 
central  point  of  meeting  for  the  profession.  In  the  new 
institute  for  post-graduate  medical  study,  which  bears 
the  name  “  Kaiserin  Friedrich,”  the  visitors  laid  a 
wreath  at  the  base  of  the  late  Empress’s  bust,  and 
from  here  a  telegram  of  thanks  for  the  hospitality 
accorded  them  was  sent  by  the  French  visitors  to  the 
German  Emperor  at  Cronberg.  Several  other  medical 
establishments  were  inspected — the  military  hospital  at 
Tempelhof,  near  Berlin,  the  great  lung  sanatoriums  at 
Beelitz,  and  several  noteworthy  private  clinics.  Nor  were 
the  ladies  of  the  party  idle  during  their  stay  in  Berlin. 
Under  the  guidance  of  a  special  ladies’  committee  they 
went  to  see  that  model  institute,  the  municipal  home  for 
babies,  in  the  Kiirassier  Strasse,  as  well  as  the  municipal 
bureau  for  advice  and  assistance  to  mothers  of  young 
children,  and  the  open-air  day  sanatorium  for  children,  in 
the  forest  at  Sadowa,  near  Berlin,  besides  visiting  many  of 
the  chief  Berlin  “  lions.”  Banquets  and  various  entertain¬ 
ments  brought  together  ladies  and  gentlemen  of  both 
nations  in  the  evenings,  and  the  after-dinner  speeches 
were  marked  throughout  by  a  tone  of  special  cordiality 
and  heartiness. 

Several  of  the  Prussian  Aerztehammern  (representa¬ 
tive  bodies  of  medical  men)  have  combined  to  petition 
the  Government  that  the  posts  of  (1)  Director  of  the 
Medical  Department  in  the  Cultus  Ministerium,  of  (2) 
President  of  the  Scientific  Committee,  be  in  future  filled 
by  medical  men,  and  not,  as  at  present,  by  jurists.  In  a 
historical  retrospect  the  petitioners  quote  no  less  an 
authority  than  Frederick  the  Great,  who  refused  to  ratify 
the  appointment  of  a  candidate,  with  the  words:  “How 
can  a  man  of  law  suit  such  a  post  ?  He  knows  nothing  at 
all  of  the  business  .  .  .  the  man  needful  is  a  good  and 
sensible  medicus.”  Frederick’s  shrewd  good  sense  was 
acted  upon  until  near  the  middle  of  the  last  century  ; 
since  then  the  posts  have  been  given  to  jurists,  in 
accordance  with  the  practice  which  prevails  in  most 
Prussian  Government  offices — always  excepting  the  War 
and  Naval  Ministries,  of  course ! 


at  random  from  the  street  hawkers’  stalls,  106  were 
unfit  for  human  food.  In  addition  to  the  with- 
!  of  the  hawkers’  licences,  the  shopkeepers  and 
sale  fruit  vendors  were  warned  that  in  future  fruit 
rot  be  left  exposed  to  street  dust  and  insects,  but 
be  covered  with  gauze  or  kept  in  well  ventilated 
ses.  Microscopic  examination  of  the  skins  of  plums 
ears  derived  from  a  much  patronized  fruit  shop 
i  that  the  main  source  of  contamination  was  dust 
aing  fragments  of  granite  (from  the  street  pavement) 
irse-dung.  The  next  step  was  the  suppression  of  all 
ienic  ice-cream  factories,  the  products  of  which  are 
iwked  about  the  streets.  The  conditions  found  in 
factories  in  some  places  were  so  sickening  as  to 
immediate  action.  It  was  found  that  some  of  the 
vendors  made  the  ice-cream  in  their  only  room, 
served  as  kitchen,  bedroom,  factory,  and  hospital! 
demic  of  diphtheria  was  traced  to  one  Italian  ice- 
manufacturer.  Now,  only  such  pastry  shops  and 
houses  are  allowed  to  make  and  sell  ice-cream  as 
i  proper  facilities  for  making  it  with  reasonable 
tions  for  ensuring  cleanliness.  A  third  group  of 
-s  which  was  the  object  of  attention  of  the  sanitary 
ities  were  the  flower  hawkers,  mostly  women  of 
■  age,  who  sell  their  flowers  by  wandering  from 
,0  street.  As  they  are  in  the  habit  of  keeping  the 
cool  and  moist  by  sprinkling  them  every  now  and 
ith  jets  of  water  from  the  mouth,  they  were  ordered 
more  adequate  apparatus  for  this  purpose.  In 
iar  way,  the  vendors  of  butter,  green  vegetables, 
md  bread  were  instructed  to  comply  with  the  rules 
|  ern  hygiene  and  sanitation. 

j  recent  meeting  of  the  Society  of  Laryngology,  etc., 
ilgave  details  of  the  results  of  suction  in  the  treat- 
>f  nasal  pyorrhoea.  By  means  of  a  series  of  cavities 
0  imitate  the  natural  conditions  present  in  the  nose 
(e  accessory  sinuses,  he  was  able  to  demonstrate 
j  iction  cannot  be  expected  always  to  empty  such 
of  their  contents.  If  the  opening  is  situated  very 
r  if  the  cavity  is  full  and  the  opening  at  its  bottom, 

:  ct  whatever  may  be  produced ;  but  if  there  is 
md  air  at  the  same  time  within  the  cavity,  then 
I  lid  can  be  got  out  by  suction.  There  is,  however, 

|  us  danger  that  pus  or  other  infectious  material 
xst  in  front  of  the  ostium  of  the  cavity  may,  after 
;  ,  be  driven  into  the  sinus  by  the  current  of  air 
g  the  hollow  spaces  ;  the  tube,  if  it  is  wide  and 
has  been  known  to  beeome  infected  in  this  way. 
>re  Dr.  Weil,  who  himself  has  seen  several  cases  of 
j  ed  or  bilateral  middle-ear  inflammation  caused  by 
utic  suction,  warns  the  profession  against 
mg  a  method  so  uncertain  and  so  dangerous, 
report  of  the  Board  of  Health  for  the  past  week 
;he  remarkable  and  unusual  fact  that  there  was  not 
gle  death  from  intestinal  disease  ;  even  the  death- 
the  newborn  and  infants  under  1  year  was 
fly  low,  and  the  number  of  deaths  did  not  reach 
cent,  of  the  number  of  births,  namely,  747  against 
'he  mortality  was  13.1  per  1,000,  while  the  total 
year  1905  was  18.7  per  1,000.  The  reason  for  these 
ble  conditions,  which  are  shown  also  in  the 
of  the  hospitals,  seems  to  be  the  constant  high 
trie  pressure,  combined  with  the  many  hours  of 
e  uninterrupted  by  air  currents.  The  disinfecting 
es  of  the  solar  rays  have  a  very  beneficial  action 
sorts  of  germs,  as  is  shown  by  the  absence  of 
ig-eough,  pneumonia,  bronchitis,  and  angina.  The 
ition  of  the  water  proved  also  its  good  quality 
•robes  to  the  cubic  centimetre,  as  against  19  to  25 


BERLIN. 

French  Doctors. —  The  Medical  Department  of  the 
Cultus -Ministerium. 

ench  medical  visitors  to  Berlin  have  come  and 
1  U1  arrangements  had  been  carefully  made  before- 
a  special  committee — von  Bergmann,  von  Leyden, 
i  tvossmann  Kuttner,  Sonnenburg,  and  others — so 
|  *ew  days  available  were  fully  utilized.  The 
irehow  Hospital — now  close  on  completion— made 
and  impression  on  the  visitors,  not  only  by  its 
miensions  and  the  perfection  of  its  general 

I 
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HOSPITAL  REFORM. 

Sir, — The  Hospitals  Committee  has  forwarded  to  the 
Hospital  Boards  throughout  the  country,  a  copy  of  the 
“Model  Principles  of  Hospital  Management,”  which  it 
has  carefully  drawn  up,  with  a  request  that  these  prin¬ 
ciples.  may  be  considered:  (1)  With  a  view  to  an  expres¬ 
sion  thereon  ;  (2)  with  a  view  to  their  incorporation  in  the 
regulations  of  the  hospital.  The  object  of  these  principles 
is  to  put  a  check  on  the  existing  abuse  of  our  hospitals. 

It  is  certain  that  if  the  Hospital  Boards  to  whom  we 
appeal  are  convinced  that  the  medical  men  in  the  district 
are  in  earnest  in  the  matter  they  will  carefully  consider 
the  proposals,  but  not  otherwise.  It  is  of  the  utmost 
importance,  too,  that  the  physicians  and  surgeons  on 
these  Boards  should  realize  that  their  medical  brethren 
are  in  earnest. 

I  would  suggest,  therefore,  that  our  Divisions  should 
arrange  meetings  at  an  early  date,  to  consider  what  action 
should  be  taken  to  attempt  to  ensure  the  proposals  a  full 
and  careful  consideration.  In  some  cases  it  might  be 
advisable  to  request  the  Hospital  Boards  to  allow  a  small 
deputation  of  general  practitioners  to  be  present  when  the 
proposals  are  discussed';  or  other  means  might  be  adopted 
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to  prove  that  the  practitioners  in  the  district  are  thoroughly 
interested  in  the  subject. — I  am,  etc., 

Oxford,  Sept.  3rd.  _  W.  COLLIER. 

STRYCHNINE  IN  HEAT  STROKE. 

Sir, — The  present  great  heat  makes  suggestions  of 
treatment  useful.  Eleven  years  ago,  after  an  exceptionally 
hard  field  day  in  a  very  hot  August,  two  men  were  brought 
into  the  field  hospital  insensible,  supposed  to  be  under 
the  influence  of  drink. 

As  their  pupils  were  unequal,  their  breathing  slow  and 
shallow,  and  their  condition  becoming  more  urgent,  I  was 
asked  by  the  O.M.O.  to  see  them.  In  addition  to  the 
above  symptoms  their  skin  was  burning,  pulse  slow  and 
compressible;  both  had  full  bladders,  though  one  had 
evidently  passed  water  involuntarily. 

With  these  symptoms,  and  as  there  neither  was  any 
history  nor  smell  of  drink,  and  knowing  the  unusual 
exertions  and  the  intensely  hot,  airless  atmospheric 
condition,  I  suggested  they  were  cases  of  heat. 

A  catheter  was  passed,  ice  freely  applied,  and  one  began 
to  show  symptoms  of  returning  consciousness.  The  other 
became  steadily  worse,  his  pulse  became  slower,  his 
respiration  failing.  I  injected  7  minims  of  liq.strychninae. 
The  result  was  almost  magical. 

Two  years  later,  in  a  militia  camp,  I  had  a  similar  case, 
but  the  man  was  much  older  (37)  and  a  free  drinker;  he 
had  been  pulling  strenuously  in  a  prolonged  tug-of  war  on 
a  hot,  moist,  airless  day.  Half  an  hour  later  he  had 
repeated  desire  to  pass  water  ;  then  lay  down  in  his  tent, 
and  in  another  half  hour  had  a  severe  convulsion.  I  saw 
him  nearly  at  once  in  his  tent ;  he  was  unconscious  ;  hot, 
burning  skin  ;  unequal  pupils,  which  did  not  respond  to 
light ;  slow,  shallow  bieathing  ;  slow,  compressible  pulse. 

He  was  taken  to  the  hospital,  freely  douched  with  water, 
but  became  steadily  worse,  respiration  chiefly.  The  ward 
master,  a  sergeant  of  the  R.4.M.C.  who  had  been  in  India 
and  Egypt,  told  me  he  would  die.  Remembering  my  former- 
case  I  injected  strychnine  with  the  best  of  results. 

I  have  now  had  9  severe  cases  of  this  kind;  7  have 
had  unequal  pupils;  2  that  had  contracted  pupils  had 
clammy  skins.  In  each  case  1  have  injected  strychnine 
or  strychnine  and  atropine  with  excellent  results.  I 
follow  with  calomel  and  a  simple  saline  with  nux  vomica. 
In  every  case  it  has  taken  thirty- six  to  forty- eight  hours 
before  the  pulse  has  recovered,  and  in  every  case  there 
has  been  great  debility  and  muscular  pains.  The  cases  of 
those  over  30  years  old  have  been  the  more  troublesome. 

None  of  the  9  cases  have  been  cases  of  syncope;  all  have 
been  the  result  of  sustained  work  on  hot,  moist  days.  I 
now  advise  all  men  who  shoot  in  August,  or  who  become 
stale  in  hot  weather,  to  take  nux  vomica  daily. — I  am,  etc. 
Bletchley,  Bucks,  Sept.  4th.  P.  B.  Giles. 


“  KISSING  THE  BOOK.” 

Sir, — In  the  correspondence  which  has  been  going  on 
in  the  Times  on  the  subject  of  “  Kissing  the  Book,”  the 
discussion  has  turned  principally  upon  an  attempt  to 
introduce  the  Scotch  system  of  swearing  by  holding  up 
the  hand. 

It  is  always  better  in  such  matters,  if  possible,  to  keep 
to  the  established  customs  of  a  country,  and  no  valid 
objection  has  been  raised  to  “  kissing  the  Book  ”  except 
the  sanitary  one,  the  danger  of  contagion.  My  object  in 
writing  is  to  suggest  that  all  difficulty  and  danger  on  this 
account  could  be  easily  avoided  without  altering  the 
established  custom.  It  would  only  be  necessary  to  have 
the  binding  of  the  book  made  with  a  slight  metal  frame, 
so  arranged  that  the  cover  or  covers  could  be  slipped  in 
and  out  at  pleasure.  The  cover,  for  economy  sake,  might 
be  of  coloured  cardboard — a  supply  being  kept  at  hand — 
and  a  clean  cover  slipped  into  the  metal  frame  for  each 
fresh  swearer,  and  then  thrown  away. — I  am,  etc., 

Horace  Dobell,  M.D.  (ret.). 

Parkstone  Heights,  Dorset,  Sept.  2nd. 


APPENDICITIS  OPERATIONS  IN  THE  BIRMINGHAM 
GENERAL  HOSPITAL. 

Sir, — In  the  British  Medical  Journal  for  August  25th, 
p.  451,  the  statement  appears  that  during  1905  “there 
were  177  cases  of  appendicitis  treated  in  the  hospital,  and 
of  these  60  died.”  This  is  incorrect.  If  your  informant 
will  look  up  p.  19  of  the  statistical  report  of  in-patients 


published  by  the  General  Hospital  he  will  find  | 
126  cases  of  non-suppurative  appendicitis  were  opera 
upon  without  a  death,  and  51  cases  of  appendix  abac 
with  19  deaths.  Of  these  19,  13  were  suffering  fi 
general  peritonitis  on  admission  to  the  hospital.— 1 ; 
etc., 

Birmingham,  Sept.  1st.  E.  L.  Bunting,  Acting  R.S.( 


THE  UNIVERSITY  OF  LONDON. 

Sir, — As  a  candidate  for  the  present  senatorial  elect 
at  the  University  of  London  I  have  received  a  numbei 
very  interesting  letters.  I  should  be  obliged  if  you  wc 
allow  me  hospitality  in  the  columns  of  the  Brit 
Medical  Journal  to  comment  more  especially  u 
those  which  express  opinions  adverse  to  those  I  h 
enunciated. 

Many  of  my  correspondents,  especially  amongst  me 
politan  graduates,  seem  to  hold  views  which  may  peril 
not  unfairly  be  summed  up  in  the  following  series 
propositions:  The  “Man  in  the  Street”  likes  his  fan 
practitioner  to  have  the  right  to  call  himself  “doctor,” 
makes  no  nice  discrimination  as  to  whence  the  righ 
derived ;  the  student  of  a  metropolitan  medical  scl 
suffers  from  an  inability,  owring  to  the  supposed  seve 
of  the  examinations  of  the  University  of  London,  to 
himself  “  doctor”  at  the  conclusion  of  his  studies;  to 
cause  is  ascribed  the  undeniable  yearly  decrease  in 
number  of  medical  students  coming  to  London.  Lei 
therefore  (say  these  exponents)  reserve  the  really  se- 
tests  for  the  M.D.  and  M.S..  and  make  of  our  M.B., : 
degree  a  qualification  of  which  the  standard  shall  bi 
low  that  it  will  afford  no  obstacle  to  any  student  wh 
not  a  congenital  idiot.  We  shall  in  this  way  drar 
London  once  again  an  affluence  of  students,  and,  i 
dentally,  we  who  are  teachers  in  the  medical  schools  i 
cherish  the  perfectly  legitimate  hope  that  we  may 
longer  be  obliged  to  teach  students  for  nothing,  Le 
also  hope  that  the  dear  foolish  public  will  go  on  thin! 
that  the  degrees  of  the  London  University  remain,  as  t 
used  to  be,  a  hall-mark  of  incorruptible  excelle 
“  Populus  vult  decipi,”  in  short,  “  decipiatur.  ’ 

Now  the  fallacy  of  this  reasoning  lies  in  the  fact 
though  the  public  may  be  fooled  for  a  time,  it  canno 
fooled  for  ever;  and  the  latent  intention  is  an  essenti 
dishonest  attempt  to  trade  upon  a  past  reputation.  1 
comparable  to  the  trick  of  the  fraudulent  printseller, 
relying  upon  the  ignorance  of  his  customer,  foists  1 
him  a  modern  faked  imitation  of  a  rare  engraviDg 
“  pi-oof- impression.”  And  it  is  surely  naivetS  run  rio 
suppose  that  diminution  of  quality  will  not  inevitabl 
followed  by  diminution  of  prestige.  Those  outstam 
rocks,  the  M.D.  and  M.S.,  on  the  integrity  of  which  we 
so  insistently  urged  to  build  our  confidence,  must  in 
yield,  as  indeed  they  show  present  signs  of  doing,  to 
attrition  of  the  prevalent  desire  to  win  success  wit 
working  for  it ;  and  it  may  conceivably  come  to  pass 
the  possession  of  a  degree  in  the  University  of  L01 
will  be,  in  place  of  a  distinction,  an  opprobrium,  ai 
reproach. 

I  assert  fearlessly  that  the  very  severity  of  the  Loi 
degree,  with  its  corresponding  prestige ,  attracted  to  Loi 
the  best  type  of  student  from  the  whole  country  and 
abroad.  The  present  dearth  of  medical  student! 
London  is  surely  more  rationally  to  be  explained  by 
growth — the  healthy  and  commendable  growth— of  a 
patriotism,  all  the  deeper  because  it  is  local  and  cm 
scribed,  in  the  large  towns  such  as  Liverpool,  ‘,irn 
ham,  Manchester,  Leeds,  Sheffield,  and  Cardiff,  a  re 
development  which  has  resulted  in  the  foundation 
endowment  of  universities  in  these  centres,  and  tliec< 
sequent  diversion  from  London  of  students  who  wou 
previously  come  here.  It  is  useless  to  deny  this  ten  * 
Individualism  is  an  essentially  English  trait,  w 
has  been  most  conspicuous  when  our  history 
been  most  glorious.  It  was  an  essentially 
trait  at  an  epoch  when  Greece  so  greatly  exc 
in  every  department  of  human  effort  that 
heard  an  eminent  scholar  utter  the.  parai  ox 
the  average  citizen  of  Athens  in  the  time  of 
was  as  far  superior  to  the  average  European  of  to- 
mental  fertility  and  endowment,  in  practical  • 
and  in  artistic  achievement,  as  the  average  ^u,, 
of  to-day  imagines  himself  to  be  superior  to  the- 
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It  is  the  lack  of  this  healthy  individualism  and 
atriotism  which  has  made  it  possible  for  London  to 
cribed  as  “  an  agglomeration  of  villages  and  vestries  ; 
•sponsible  jellyfish,”  and  which  renders  our  great 
)olis  the  prey  of  a  local  government  too  stupid  even 
•orrupt. 

this  leads  me  to  allude  to  another  controversy,  in 
it  seems  to  me  that  very  ill-advised  action  has  been 
by  the  governing  body  of  the  University.  The  metro- 
1  medical  schools  have  venerable  and  great  traditions, 
ire  illustrated  by  glorious  names,  and  each  affords  to 
ly  of  students  a  nucleus  of  passionate  attachment 
it  is  of  the  first  importance  to  retain.  The  Central 
ite  of  Medical  Sciences,  which  at  some  chimerical 
is  prescribed  to  replace  the  medical  schools  in  the 
and  formative  period  of  the  student's  career,  is  as 
;  likely  to  engender  an  exalted  patriotism  as  the 
an  of  Greenwich,  which  we  have  been  authoritatively 
j  ed  no  sane  man  would  die  for.  It  is  surely  more 
ant  with  our  wise  English  slowness  to  build  on 
mdations  so  laboriously  laid  rather  than  to  root 
1  destroy  them  for  what  is  at  best  a  risky  experi- 
change.  It  would  be  far  better,  it  seems  to  me,  to 
p  the  existing  material  by  a  system  of  central 
Lion  and  subsidy,  where  those  may  be  necessary,  of 
•eliminary  teaching  in  the  medical  schools  rather 
,o  attempt  to  carry  out  what  must  remain  only  a 
solution  of  the  difficulty,  since  it  is  certain  that 
•ater  schools  will  not  assent  to  the  proposed  amal- 
i  on  of  the  preliminary  studies,  and  the  movement  in 
rection  will  have  to  reckon  with  a  consistent,  im- 
le,  and  well-grounded  hostility  from  those  important 
|  tions  which  have  refused  their  adherence  to  the 
i  ization  scheme. 

i  apologies  for  this  lengthy  and,  I  fear,  largely 
•ome  irruption  on  your  space,  I  am,  etc., 
j  in,  W.,  Aug.  23rd.  E.  Graham  Little. 

_ 

THE  TEACHING  OF  MIDWIFERY. 

|  —I  have  read  with  much  pleasure  the  letter  of  Dr. 
y,  published  in  the  British  Medical  Journal  of 
t  25th,  because  it  is  the  first  offer  on  the  part  of  a 
r  of  midwifery  during  the  present  controversy  to 
le  value  of  the  different  methods.  Hitherto  the 
rs  do  not  seem  to  have  realized  that  we  who  practise 
re  term  advanced  midwifery  have  at  one  time  tried 
ethod  they  teach,  and,  finding  Nature  in  a  large 
r  of  cases  most  unkind  to  civilized  women,  have 
lly  learned  the  way  to  help  with  perfect  safety, 
i  •aehers,  on  the  other  hand,  have  never  tried  our 
i,  and  are  therefore  not  in  a  position  to  condemn  it, 
illy  when  we  most  positively  state  that  the  results 
•feet. 

)uld  ask  Dr.  Tw  eedy  to  make  his  test  much  more 
•nt,  for  by  so  doing  he  will  be  in  a  position,  with  his 
ise  advantages,  to  bring  about  a  revolution  in  mid¬ 
teaching,  and  put  an  end  to  the  demand  for  such 
fashioned  institution  as  a  midwife. 

Dr.  Tweedy  take  100  cases  of  lingering  labour  with 
l  presentation  and  treat  half  of  them  according  to 
?sent  prevailing  fashion  and  the  other  half  with 
’hloroform  and  forceps,  and  note  the  results.  To 
he  tests  complete  it  would  be  necessary  for  him  to 
ally  use  the  forceps  in  each  ease,  and  not  to  do  so 
ie  had  fully  dilated  the  os  with  his  hand  ;  to  pull 
lously,  and  regardless  of  all  tradition,  in  the  line  of 
st  resistance;  to  safeguard  the  perineum  by  pushing 
I  ie  hand  while  pulling  with  the  forceps  in  the  other; 
;ain  to  defy  tradition  by  carrying  out  this  process 
rapidly;  to  express  the  placenta  immediately  after 
rth  of  the  child,  or,  if  it  failed  to  come  with 
j  sion,  to  take  it  away  with  the  hand  completely; 
sequently  squeeze  down  the  uterus  forcibly,  and 
i  no  douching,  at  any  rate  before  delivery.  If  these 
ions  are  carried  out,  and  if  Dr.  Tweedy  will  subse- 
1  Y  personally  take  all  notes  and  temperatures  in 
o  sets  of  cases,  I  am  certain  he  will  find  no  post- 
'  ;  haemorrhage,  less  after-pains,  less  temperature, 

|  tter  results  in  the  forceps  cases. 

'j  i  a  test  would  be  more  satisfactory  than  that  pro- 
by  Dr.  Tweedy,  because  many  people  look  with 
1  suspicion  on  the  uncorroborated  statements  of 
li  1  practitioners ;  and,  on  the  other  hand,  we  who 


have  had  considerable  experience  of  hospital  work  look 
with  a  certain  amount  of  suspicion  on  hospital  tempera¬ 
ture  charts  and  histories  that  have  not  been  personally 
taken  by  the  physician  in  charge. 

In  conclusion,  I  would  like  to  quote  four  recent  typical 
cases  such  as  constantly  occur  in  general  practice: 

1.  A  woman  in  the  eighth  month  of  pregnancy  with 
eclampsia  but  not  in  labour.  I  placed  her  in  the  cab 
I  was  using,  took  her  to  our  local  infirmary,  had  her 
anaesthetized,  dilated  the  os  with  my  hands,  and 
delivered  the  child  with  the  forceps.  No  more  fits 
occurred,  and  the  woman  was  discharged  within  a 
fortnight  without  having  had  any  bad  symptom  or 
rise  of  temperature.  Half  an  hour  completed  the 
operation. 

2.  Case  of  placenta  praevia  lateralis  and  haemorrhage : 
Woman  aged  40,  small  and  delicate  ;  the  legs  and  feet  had 
been  swollen  for  months  and  the  woman  confined  to  the 
house  ;  youngest  child  12  years  old.  One  of  my  colleagues 
gave  chloroform,  and  I  found  the  os  the  size  of  a  shilling, 
and  rigid.  The  dilatation  with  my  hands  was  a  tedious 
and  cramping  operation,  occupying  a  quarter  of  an  hour. 
When  the  os  was  fully  dilated  there  was  a  rush  of  blood, 
and  I  immediately  seized  a  foot  and  brought  it  down. 
The  child  was  very  large,  and  I  had  to  pull  vigorously  and 
continuously  for  ten  minutes  to  get  the  body  delivered, 
and  then  speedily  brought  away  the  aftei-coming  head 
with  the  forceps,  and  the  placenta  with  the  hand.  The  time 
occupied  from  entering  to  leaving  the  house  was  forty- 
five  minutes,  and  the  woman  made  a  complete  and 
uninterrupted  recovery. 

3.  On  leaving  the  above  case  I  was  called  to  a  primi- 
para  in  the  country,  and  on  examination  found  the  os  the 
size  of  a  two-shilling-piece  and  rather  ligid,  and  the  pre¬ 
sentation  occipito-posterior.  The  woman  had  been  in 
labour  twelve  hours,  and  the  pains  were  strong.  I  gave 
chloroform  and  dilated  the  os  with  my  hands,  corrected 
the  position,  and  delivered  with  the  forceps,  the  time  from 
entering  to  leaving  the  house  being  thirty-five  minutes. 
Recovery  complete  and  rapid. 

4.  A  very  small  primipara,  where  I  knew  there  would 
be  some  trouble,  so  I  took  with  me  a  medical  friend  who 
was  anxious  to  see  the  advanced  method  practised.  My 
friend  gave  chloroform,  and  I  found  the  os  the  size  of  a. 
five  shilling-piece,  and  easily  dilated  with  the  hand  ;  posi¬ 
tion  occipito-posterior,  and  easily  corrected.  I  applied  the 
forceps,  and  used  heavy  and  continuous  traction  for  fifteen 
minutes,  when  the  child  was  born.  There  was  not  the 
slightest  tear  in  the  perineum,  though  the  child  was  of 
average  size  and  the  parts  so  small  that  it  seemed  im¬ 
possible  for  the  perineum  to  escape.  Recovery  was  perfect, 
and  the  time  occupied  from  entering  to  leaving  the  house 
thirty  minutes. 

I  quote  these  cases  simply  as  samples  of  what 
constantly  occurs  in  private  practice,  and  because  in 
Cases  1,  2,  and  4  the  mother’s  life  would  certainly  have 
been  in  danger  if  prompt  action  had  not  been  taken  ;  and 
in  these  cases  also  my  evidence  can  be  confirmed  by  my 
medical  brethren  who  assisted  me  by  giving  the  chloro¬ 
form. 

I  am  not  advising  unskilled  men  to  adopt  this  method 
without  proper  training,  but  I  most  earnestly  ask  teachers 
with  the  resources  at  their  command  not  to  disregard 
positive  evidence  of  this  kind.  In  their  skilled  hands  no 
possible  harm  can  come  to  the  patients  if  they  try  the 
method  suggested  ;  and  if  they  find  it  satisfactory,  there 
is  no  reason  why  the  teaching  should  not  be  so  altered 
that  no  medical  man  should  be  allowed  to  practise  who  is 
not  qualified  to  deal  with  any  obstetric  emergency,  as  well 
as  to  give  help  in  any  case,  however  slight,  of  delay. 
Surely  the  deplorable  results  of  unskilled  interference 
justify  my  contention  ;  and,  moreover,  the  prestige  of  the 
profession  would  naturally  be  raised  if  the  public  knew 
that  the  advent  of  the  doctor  meant  speedy  and  painless 
delivery  to  the  suffering  woman  without  the  slightest 
danger  to  herself  or  her  offspring. — I  am,  etc., 

North  Shields,  Aug.  28th.  F.  C.  MearS. 


THE  THEORY  OF  IIA'PERPYRAEMIA. 

Sir, — By  hyperpyraemia  Dr.  Hare1  denotes  a  blood  state 
in  which  the  circulating  fluid  contains  an  excess  of  car- 
bonaceous  (fuel)  material.  We  have  no  direct  evidence  of 

1  The  Food  Factor  of  Disease ,  1205. 
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the  existence  of  such  a  condition,  nor  does  Dr.  Hare  pro¬ 
pose  any  theory  as  to  its  chemical  nature.  But  in  his 
work  The  Food  Factor  in  Disease  he  brings  forward  a  large 
mass  of  clinical  evidence  for  the  existence  of  this  blood 
state  as  a  factor  in  the  causation  of  many  morbid 
conditions. 

In  a  short  notice  of  this  book2  no  account  is  taken  of 
the  clinical  argument,  which,  in  the  opinion  of  higher 
authorities  than  myself,  goes  far  to  prove  Dr.  Hare’s 
thesis  by  indirect  methods.  It  is  urged,  fairly  enough, 
that  there  is  no  direct  evidence  of  the  existence  of  liyper- 
pyraemia ;  and  the  reviewer  goes  so  far  as  to  say  that,  in 
default  of  such  direct  evidence,  the  theory  cannot  be 
expected  to  receive  serious  consideration. 

Whether  such  an  attitude  can  be  regarded,  when  con¬ 
sidered  dispassionately  and  without  prejudice,  as  a  legiti¬ 
mate  one  must  depend  on  the  view  that  one  takes  of  the 
state  of  our  knowledge  of  carbon  metabolism,  and  of  the 
chemistry  of  the  carbonaceous  constituents  of  blood 
serum.  If  this  knowledge  is  regarded  as  clear,  definite, 
and  even  approximately  exhaustive,  then  the  attitude  of 
your  reviewer  is  quite  justified.  If,  on  the  other  hand, 
it  is  very  imperfect,  doubtful  even  on  fundamental  points, 
and  for  the  greater  part  wholly  unknown,  then  any  clinical 
evidence  should  be  accepted,  and  indeed  welcomed,  for 
what  it  may  be  worth. 

If  Bernard’s  theory  of  glycogenesis  be  accepted  without 
modification,  and  the  liver  glycogen  be  regarded  as  con¬ 
verted  wholly  and  simply  into  glucose,  there  is  a  diffi¬ 
culty  in  the  way  of  Dr.  Hare’s  theory ;  for  on  Bernhard’s 
theory  the  fuel  material  of  the  blood  is  glucose.  Hyper- 
pyraemia,  there  are  reasons  to  believe,  is  in  some  if  not  in 
all  instances  merely  the  presence  in  excess  of  some  normal 
constituent  of  blood  serum,  which  serves  a  physiological 
purpose  as  fuel  material ;  but  this  constituent  cannot  be 
glucose,  for  it  is  a  striking  clinical  fact  that  on  the  onset 
of  glycosuria  the  morbid  phenomena  attributed  to  liyper- 
pyraemia  (bilious  at  tacks,  migraine,  asthma,  etc.)  tend  to 
disappear. 

On  the  other  hand,  Dr.  Pavy3  has  brought  forward 
strong  reasons  for  disbelieving  that  in  the  healthy 
individual  glycogen  passes  into  the  circulation  as  glu¬ 
cose.  He  urges  that  any  such  rise  in  the  proportion 
of  glucose  in  the  blood  as  would  attend  the  passage  of, 
say,  500  grammes  of  carbohydrate  daily  to  the  tissues 
would  inevitably  be  attended  by  pathological  glycosuria; 
for  if  relatively  small  amounts  of  glucose  be  injected  into 
the  blood  stream,  only  a  proportion  is  absorbed,  and  an 
abnormal  degree  of  glycaemia  and  glycosuria  persist 
for  hours.  Again,  sugar  is  present  in  healthy  blood  in 
minute  proportion,  and  as  a  corollary  in  healthy  urine 
also.  If  the  kidneys  cannot  prevent  the  occurrence  of 
physiological  glycosuria — which  can  only  be  regarded  as 
a  waste  of  nutritive  material — they  cannot  be  expected  to 
prevent  the  passage  in  greater  proportions  of  sugar  when 
higher  degrees  of  glycaemia  are  present. 

Dr.  Pavy  has  shown  that  not  only  may  carbohydrate  be 
built  up  into  protoplasm  by  the  yeast  plant,  but  carbo¬ 
hydrates  may  be  recovered  from  proteids  by  chemical 
treatment,  and  he  regards  it  as  a  constituent  of  the 
proteid  molecule.  Further,  he  suggests  that  the  proteid 
molecule  is  provided  with  side  chains  to  take  up  carbo¬ 
hydrates,  and  that  as  glycogen  is  converted  in  the  liver 
the  “  sugar  is  taken  on  as  a  side  chain  by  a  proteid  con¬ 
stituent  of  the  blood  and  transported  to  the  tissues.”4 
Thereby  the  entry  of  large  numbers  of  comparatively 
spaall  and  highly  diffusible  glucose  molecules  into  the 
circulation  and  the  consequent  glycosuria  are  avoided. 

On  this  supposition  there  is  abundant  room  for  the 
pyraemic  constituent  of  the  blood  serum  postulated  by 
Dr.  Hare.  It  would  be  legitimate — if  it  were  necessary— to 
imagine  more  than  one  blood  proteid  capable  of  taking  up 
sugar  and  of  taking  it  up  to  various  degrees  of  saturation. 
L  nless  Dr.  Pavy  s  arguments  can  be  overthrown  and  this 
special  hypothesis  proved  to  be  unreasonable,  there  is  no 
physiological  reason  for  declaring  the  theory  of 
hyperpyraemia  unworthy  of  serious  consideration. — I 
am,  etc., 

A.  Jefferis  Turner,  M.D.Lond.,  D.P.H.Camb. 

Brisbane,  June  9  th. 


2  BRm.su  Medicat,  Joitrn’at,,  April  7th,  1906. 

3  On  Carbohydrate  Metabolism  1906. 

4 Ibid.,  p.  68. 


THE  EVAPORATION  OF  CHLOROFORM  DURIN 
INHALATION. 


Sir, — In  Dr.  Levy’s  very  interesting  communication 
the  Evaporation  of  Chloroform  during  Inhalation,  pi 
lislied  in  the  British  Medical  Journal  of  August  4 
occurred  a  statement  that  rather  surprised  me,  com 
from  the  p>en  of  a  practical  anaesthetist,  and  to  whicl 
expected  to  have  seen  some  exception  taken  in  t 
following  week’s  Journal.  On  page  243  Dr.  Lt 
says  : 


A  similar  consideration  applies  to  the  mitigation  of 
somewhat  raised  mean  vapour  tension  in  hot  weather, 
such  circumstances  the  whole  of  the  liquid  is  evaporated  m 
rapidly  and  at  a  higher  tension  ;  but,  provided  that  the  sa 
number  of  respirations  is  allotted  to  each  application 
chloroform  as  suffices  for  its  complete  evaporation  dur 
cooler  weather,  then  at  all  temperatures  a  given  quantit; 
vapour  is  mixed  with  a  given  quantity  of  air  and  the  result 
average  in  the  lungs  will  be  almost  the  same. 


I  confess  to  finding  a  little  difficulty  in  following 
Levy,  but  I  take  this  to  mean  that  in  practice,  other  thi 
(the  patient,  the  depth  and  duration  of  anaesthesia,  e 
being  equal,  the  same  quantity  of  chloroform  will  suf 
in  hot  weather  as  in  cold.  This,  however,  must  be  qr 
contrary  to  Dr.  Levy’s  experience  in  the  operating  thea 
It  surely  must  be  a  matter  of  common  knowledge  t 
more  chloroform  is  required  to  produce  the  same  effect 
summer  than  in  winter.  Without  having  the  luxury  c 
laboratory  to  experiment  in,  one  can  observe  that  if  a 
sheet  is  hung  before  the  fire  the  steam  comes  off  on 
side  towards  the  fire,  the  warm  side.  The  same  applie; 
chloroform  vapour,  and  in  cold  weather  it  tends 
evaporate  more  from  the  surface  towards  the  patie 
face;  in  hot  weather  the  conditions  are  changed,  and 
addition  to  evaporating  very  much  faster,  it  does  so  y 
much  more  freely  from  the  outer  surface  of  the  mask  i 
the  surrounding  air,  being  wasted  on  those  who  do 
want  it.  To  such  an  extent  do  I  find  this  the  case,  t 
my  practice  in  the  summer  is,  wherever  possible,  to  m; 
tain  anaesthesia  by  mea^ns  of  the  Junker  appara1 
timing  each  stroke  of  the  bellows  with  inspiration,  tlier 
economizing  chloroform  and  considerably  enhancing 
own  comfort. 

With  the  conclusions  at  the  end  of  Dr.  Le’ 
paper  I  agree  theoretically  ;  he  certainly  shows  h 
roughly,  one  may  give  a  definite  percentage  of  chlorot 
from  a  mask.  But  the  difficulty  is  that  in  practice  i 
impossible  for  one  man  to  be  counting  drops,  etc., 
properly  watching  his  patient  and  attending  to 
requirements. — I  am,  etc.,  ^ 

London.  Aug.  14th.  A.  H.  BarTOI 


BACTERICIDAL  ACTION  OF  COMPOUNDS  0 

SILVER. 

Sir, — The  investigations  of  Dr.  Marshall  and  Dr.  Mac. 
Neave,  published  in  the  British  Medical  Journai 
August  18th,  are  particularly  valuable,  in  that  they  si 
clearly  which  of  the  many  silver  compounds  on  the  mai 
have  at  any  rate  a  prima  facie  usefulness  based  on  I 
teriologieal  grounds.  In  the  last  paragraph  Of  their  pr 
the  authors  allude  to  the  good  clinical  results  repo 
with  argyrol  and  collargol,  and  assert  that  this  cannot 
due  to  any  bactericidal  action. 

AVith  this  conclusion  it  would  be  difficult  to  disag 
but  I  think  it  is  not  well  to  accept  scattered  elm 
reports  in  too  uncritical  a  spirit.  As  to  argyrol,  I  car 
speak  definitely;  but  some  years  ago  I  investigated 
bactericidal  properties  of  collargol,  and  published 
results  in  the  Bristol  Medico-Chirurgical  Journal  for 
My  laboratory  experiments  led  to  the  same  conclusio 
those  of  Dr.  Marshall  and  Dr.  Macleod  Neave—nan 
that  the  bactericidal  action  of  collargol  is  practical  y 
I  therefore  investigated  the  clinical  literature,  an 
able  to  collect  accounts  of  44  cases.  From  a  cri 
review  of  these  cases  I  came  to  the  conclusion  1 
cases  proved  to  be  septicaemia  and  pyaemia  m 
collargol  had  no  effect,  and  that  in  toxaemic  case^ 
effect  was  mainly  seen  in  a  fall  of  temperature 
similar  to  that  produced  by  hydrotherapy  and.  ce 
antipyretic  drugs.  In  half  these  cases,  howeve , 
substance  was  inert.  $o  animal  experiments  ha.v  _ 
demonstrated  the  bactericidal  effect  of  collaigo 
venously.  I  should  hardly  be  surprised  if  an  inve 
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)f  all  the  clinical  reports  on  argyrol  led  to  similar 
asions. — I  am,  etc., 

J.  M.  Fortescue-Brickdale,  M.A.,  M.D.Oxon. 
m,  Sept.  3rd. 


’HE  COLOUR  OF  THE  HAIR  IN  OVARIAN 
DERMOIDS. 

, — Two  months  ago  (June  9th,  page  1377)  you  pub- 
a  short  note  from  me  giving  details  of  an  ovarian 
>id  removed  in  St.  Thomas’s  Hospital,  the  note 
sent  to  supplement  a  short  article  by  Mr.  Shattock 
>  origin  of  these  tumours,  and  to  provide  Mr.  Bond 
nformation  which  he  had  asked  for  in  your  columns, 
aid  like  now  to  add  the  following  details  of  a  some- 
peculiar  dermoid  removed  by  myself  three  weeks 
the  Great  Northern  Central  Hospital.  The  patient 
married  woman,  47  years  of  age,  and  the  tumour 
dermoid  of  the  left  ovary,  the  size  of  a  fetal  head  at 
which  had  undergone  torsion  of  the  pedicle  to  the 
;  of  360  degrees. 

dermoid  was  filled  with  hair  which  was  obviously 
distinct  shades,  very  dark  brown  at  one  pole  and 
at  the  other.  At  first  I  thought  that  both  shades 
r  were  attached  to  the  wall  of  the  cyst,  but  more 
l  examination  showed  that  this  was  not  so.  The 
rown  hair  was  growing  from  a  patch  of  skin  the  size 
win,  and  it  gradually  shaded  off,  until  at  the  far  pole 
distinctly  tawny  in  colour.  This  reddish  hair  was 
|  d  very  closely  against  the  wall  of  the  cyst,  but  was 
tached  to  it.  The  tumour  contained  no  cartilage, 
Dr  teeth . 

woman’s  hair  was  vei’y  dark,  streaked  with  grey, 
uld  not  tell  us  the  colour  of  her  father’s  hair,  as  he 
ready  grey  in  her  earliest  recollection. — I  am,  etc., 
m,  w.,  Aug.  I4tii.  R.  Hamilton  Bell. 


as  the  chief  etiological  factor  in  the  production  of 
pulmonaiy  oedema. 

I  have  at  present  under  observation  a  man  aged  64  who 
is  l-ecovering  from  an  acute  left-sided  pleuropneumonia. 
The  inflammatory  process  was  followed  by  a  somewhat 
extensive  pleural  effusion,  the  dullness  extending  from 
the  lowrer  scapular  and  subscapular  regions  behind  to 
Traube’s  space  in  fi-ont.  At  this  stage  his  illness  betrayed 
certain  features  which  gave  rise  to  considei’able  anxiety. 
Scattered  rhonchi  were  heard  over  the  right  lung  in 
front,  and  moist  crepitations  over  the  base  behind,  where 
the  percussion  resonance  had  become  somewhat  impaired. 
These  signs  were  regained  as  due  to  failure  of  the  circu¬ 
lation  in  the  right  lung  with  commencing  oedema,  and 
this  was  further  borne  out  by  the  character  of  the 
breathing  and  the  nature  of  his  cough  and  expectoration. 
As  his  friends  strongly  objected  to  paracentesis  being 
performed,  I  prescribed  calcium  chloride  in  15-gr.  doses, 
combined  with  liq.  strych.  to  be  taken  thrice  daily.  At 
the  same  time  he  was  given  a  blue  pill  night  and  morning, 
and  was  freely  stimulated.  From  this  date  he  com¬ 
menced  to  improve.  The  physical  signs  in  the  right  lung 
disappeai'ed  in  a  few  days,  and  at  the  end  of  three  weeks 
pleuritic  friction  was  audible  over  the  left  lower  lobe 
behind. 

I  was  very  much  impressed  with  the  effect  of  calcium 
chloride  in  this  case,  first  in  clearing  up  the  physical 
signs  in  the  right  lung,  and  secondly  in  bringing  about 
complete  absorption  of  the  effusion  in  the  left  pleural 
cavity.  I  should  add  that  the  idea  of  using  calcium 
chloride  in  pleural  effusion  was  first  suggested  to  me  by 
reading  the  letter  written  by  Dr.  Herbert  Evans  in  the 
British  Medical  Journal  of  June  9th. — I  am,  etc., 

H.  Ha  slop  Thomson,  M.D. 

Bridge  of  Weir,  N.B.,  Aug.  22nd. 


MANAGEMENT  OF  A  CASE  OF  LABOUR. 

—I  have  read  with  the  very  greatest  pleasure  your 
iated  report  of  Dr.  Purslow’s  Ingleby  Lecture  on 
il  Labour  (British  Medical  Journal,  June  30th, 
;  d.  1512).  The  teaching  is  so  plainly  and  concisely 
twn,  that  it  must  do  good  when  compared  with  some 
ly-published  ideas.  I  have  carried  out  the  pro- 
;  recommended  in  all  my  hospital  and  other  cases 
re  years,  except  that  I  have  not  specially  raised  the 
i  ers  and  that  I  always  wash  out  the  vagina  with  an 
:  )tic  for  about  a  week.  I  find  this  is  especially 
iry  in  hot  climates.  Does  Dr.  Purslow  do  this  in 
I  inary  case  ? — I  am,  etc., 

W.  Watson  Pike,  F.R.C.S.I.,  etc., 
Lieut.-Col.,  R.A.M.C. 

I  lyo,  Upper  Burmah,  Aug.  8th. 


S  TREATMENT  OF  PULMONARY  OEDEMA. 
-Having  perused  Dr.  Wethered’s  interesting  and 
'tive  address  on  pulmonary  oedema,  I  should  like 
test  the  use  of  calcium  chloride  in  addition  to  the 
treatment  he  advocates,  more  especially  in  cases 
-erized  by  a  hydraemic  condition  of  the  blood.  The 
e  in  the  coagulation  power  of  the  blood  which 
the  administration  of  this  drug  will  tend  to  check 
nsudation  of  blood  serum  through  the  vessel  wall ; 
s,  combined  with  measures  calculated  to  quicken 
rculation  through  the  pulmonary  vessels  and 
ige  lymphatic  drainage,  will  fully  meet  the 
ments  of  treatment. 

rding  the  causation  of  pulmonary  oedema,  it 
3  to  me  that  the  physiological  fact  that  the  pro- 
(vhieh  favour  coagulation  of  blood  in  the  lungs  are 
dy  feeble  is  one  of  importance  which  has  some 
bearing  on  the  development  of  this  condition. 
I  and  Pawlow  have  shown  that  if  blood  is  passed 
hly  through  the  pulmonary  circuit  without  being 
1  to  enter  the  systemic  vessels  it  loses  its  power  of 
?.  Pulmonary  oedema  is  preceded  by  active  or 
1  congestion — in  other  words,  by  the  retention  of 
for  a  variable  period  of  time  in  the  pulmonary 
t°ry  system,  a  condition  of  things  which  favours 
adual  abolition  of  its  coagulation  power.  This, 
ted  with  a  gradually- increasing  intrapulmonary 
ir  tension,  will  encourage  the  transudation  of  blood 
mto  the  surrounding  tissues,  and  may  be  regarded 


ACTIN OMY COSIS  OF  THE  ABDOMINAL  WALL. 

Sir, — I  notice  with  interest  that  Mr.  Cuff  attributes  the 
pelvic  infection  in  the  case  of  actinomycosis  he  describes 
in  the  British  Medical  Journal  of  July  21st  to  the 
perforation  of  the  gut  wall  by  part  of  a  husk  Qf  an  ear  of 
wheat,  which  he  says  was  discovered  in  one  of  the  abscess 
cavities,  and  which,  from  his  account,  must  have  been 
swallowed  at  least  nine  months  previously. 

As,  by  a  somewhat  curious  coincidence,  a  comparable 
case  of  pelvic  actinomycosis  of  my  own  was  published  in 
the  corresponding  issue  of  the  Lancet  I  naturally  feel 
interested  in  the  view  Mr.  Cuff  takes  concerning  the  path 
of  infection. 

One  would  almost  have  supposed  it  likely  that  such  a 
foreign  body  as  Mr.  Cuff  describes  would  have  been 
altered  out  of  recognition  after  its  passage  through  the 
digestive  canal  and  subsequent  long  sojourn  in  an  abscess 
cavity. 

I  should  have  expected,  too,  a  great  multiplication  of 
B.  coli  communis  around  any  such  foreign  body  that  had 
made  its  way  out  of  the  descending  colon.  In  my  own 
case,  as  soon  as  the  sinus  became  offensive  I  found 
evidence  of  the  invasion  of  a  great  many  bacterial 
forms,  together  with  fig  seeds.  I  concluded  that  the 
abscess  invaded  the  gut  from  without. 

But  I  am  still  at  a  loss  to  understand  exactly  how  the 
organism  of  actinomycosis  made  its  way  into  the  pelvis. 
I  rather  expect  that  micro-organisms  may  have  ways  and 
means  of  threading  paths  within  the  body  of  which  we 
know  very  little. — I  am,  etc. 

Cheltenham.  Edgar  Trevethick. 


THE  INNERVATION  OF  CEREBRAL  BLOOD 
VESSELS. 

Sir,— As  your  leading  article  in  the  British  Medical 
Journal  of  August  25t!i  adequately  describes  the  vigour 
and  directness  of  Sir  James  Barr’s  Address  in  Medicine 
at  the  Annual  Meeting  of  the  Association,  it  is  perhaps 
unnecessary  for  me  to  make  any  comment  on  it  as 
a  whole.  There  is,  however,  one  point  on  which  I  should 
like  to  correct  Sir  James  Barr’s  impressions.  In  referring 
to  the  innervation  of  the  cerebral  vessels,  he  mentions  my 
having  found  vessels  to  be  innervated  in  which  many  had 
failed  to  find  nerves,  and  on  the  assumed  absence  of  which 
some  had  constnicted  cerlain  theories  of  the  inti  acranial 
circulation.  So  far  I  have  no  fault  to  find  with 
Sir  James  Barr’s  statement.  But  why  the  immediately 
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following  qualification  ? — “  If  so  ”  (that  is,  if  I  have  found 
such  nerves),  “  they  must  be  very  scanty,  and  perhaps 
only  serve  a  trophic  function.”  With  their  function  at 
present  I  am  not  concerned.  Of  their  abundance  and 
indistinguishability  from  all  other  vascular  nerves 
I  desire  to  assure  Sir  James  Barr.  They  are  open  to  his 
inspection  should  he  be  curious  to  satisfy  himself  on  their 
number  and  character,  and  wish  to  cogitate  upon  their 
possible  utility  in  the  economy  of  Nature.  Their  function, 
I  would  humbly  suggest,  is  that  of  other  similar  nerves 
on  Wood  vessels,  and  should  not  be  greatly  surprised  if 
physiologists  some  day  came  to  that  conclusion,  notwith¬ 
standing  the  present  behaviour  of  adrenalin  as  set  forth  in 
■Sir  James  Barr’s  address. — I  am,  etc., 

London,  W.,  Aug.  27th.  ALEXANDER  MoRISON. 


THE  ALLEGED  INFECTION  OF  REPRODUCTIVE 

CELLS. 

Sir, — Mr.  Pernet1  very  properly  insists  that  transmis¬ 
sion  of  a  disease  germ  “  in  the  egg  ”  is  not  the  same  thing 
■as  “  in  the  reproductive  cells.”  I  was  no  doubt  wrong  in 
using  the  more  inclusive  expression  in  reference  to 
Pasteur’s  discovery  in  the  case  of  pfibrine.  I  must  confess 
to  having  no  special  knowledge  of  Pasteur’s  work,  and  was 
merely  availing  myself  of  what  I  suppose  is  the  current 
•description.  A  specialist  who  was  kind  enough  to  search 
Pasteurs  writings  for  evidence  that  pdbrine  could  be 
carried  by  the  spermatozoa  had,  however,  informed  me 
that  he  could  find  no  statement  of  such  an  occurrence. 
Mr.  Pernet's  distinction  is  obviously  of  great  physiological 
importance,  but  as  regards  the  disturbing  influence  which 
the  transmission  of  a  pathogenic  organism  may  have  on 
the  course  of  heredity — the  point  I  was  concerned  with — 
the  exact  mode  of  transmission  is  of  less  immediate  con¬ 
sequence.  In  the  pedigrees  of  some  family  diseases  there 
are  features  so  unlike  any  ordinary  phenomena  of  trans¬ 
mission  that  the  possibility  of  the  influence  of  such 
organisms  seems  just  worth  considering,  though  such  a 
suggestion  is  in  any  case  exceedingly  remote. — I 
am,  etc., 

Cambridge,"  Aug.  14th.  W.  BATESON. 


MEDICAL  ARRANGEMENTS  ON  PASSENGER 

SHIPS. 

Sir, — Dr.  Hugh  Bayly,  in  his  letter  of  July  21st,  refers 
mainly  to  the  insufficient  medical  equipment  of  the 
ocean  liners. 

There  is  another  aspect  of  the  subject  which  he  hardly 
touches  upon,  but  which  is  of  vast  importance  both  to  the 
travelling  public  and  the  medical  profession.  Why  should 
a  first  or  second  class  saloon  passenger  expect  to  find 
medical  attendance  in  mid-ocean  for  less  than  he  could 
have  it  in  his  own  home?  Why  should  steamship  com¬ 
panies  engage  a  medical  officer  at  £10  per  month  and 
sublet  his  services  as  part  of  the  value  they  give  for  the 
passage  money  ? 

It  is  a  bad  variety  of  contract  practice,  unfair  to  the 
medical  officer  and  also  to  the  passenger,  who  frequently 
requires  the  services  of  an  experienced  sea  going  phy¬ 
sician  and  which,  as  a  rule,  he  cannot  get,  since,  the  pay 
being  so  inadequate,  good  men  will  not  remain  long 
enough  in  the  service  to  become  specialists  in  the  treat¬ 
ment  of  complaints  at  sea. 

If,  however,  a  small  fee,  say  10s.,  was  payable  for  each 
consultation  by  the  first  and  second  class  passengers  very 
soon  a  high  class  of  experienced  medical  officers  would  be 
called  into  existence.  In  fact  the  appointment  of  ship’s 
doctor  would  become  one  of  the  prizes  of  the  profession. 
The  expenses  being  so  small  and  the  fees  considerable, 
good  men  would  make  it  their  calling  for  life,  and  ships 
would  be  sought  after  for  the  sake  of  their  doctors. 

£10  per  month  would  not  be  too  much  for  companies  to 
pay  for  attendance  on  their  crews  and  steerage  passengers. 

Many  travellers  at  present  are  deterred  from  paying  the 
doctor,  as  they  do  not  like  offering  him  a  gratuity  such 
as  they  give  to  their  stateroom  steward,  and  it  is  undesir¬ 
able  that  a  medical  gentleman  should  be  compelled 
to  accept  as  a  gratuity  what  ought  to  be  his  legitimate 
fee.  To  go  fully  into  this  subject  would  occupy  too 
macn  of  your  valuable  space,  but  I  am  sure  that  it  only 
requires  properly  setting  before  the  public  and  the  steam¬ 
ship  companies  and  a  fresh  and  well-paid  field  of  practice 

1  British  Medical  Journal,  July  23th,  1933,  page  224. 


would  be  opened  to  many  of  our  profession  who  at  p 
find  it  hard  to  make  a  living. — I  am,  etc., 

W.  D.  Waterhouse,  LL.D.,  L.R.C 
Westcott,  Surrey,  Aug.  27th. 


THE  PREVENTION  OF  DIFFICULT  LABOU 

Sir,— Your  correspondent,  “  Conjugate,”  will  find 
account  of  Prochownik’s  dietary  in  Edgar's  Pract 
Obstetrics,  first  edition,  page  693,  whilst  Procho 
original  paper  is  to  be  found  in  the  Centralblatt  fur 
lcologie,  1889,  No.  33. 

I  have  in  one  instance  made  use  of  this  metl 
treatment,  and  although  no  conclusions  can  he 
from  a  single  case,  still  a  few  particulars  maybe 
resting.  The  patient  possessed  a  simple  flat  pelvi 
an  (estimated)  conjugata  vera  of  3i  in.  Two  cliildri 
been  born  alive  after  prolonged  and  difficult  labou 
minated  by  forceps.  During  the  third  pregnancy 
the  patient  for  the  first  time,  and  suggested  the  use  < 
the  last  two  months  of  the  limited  dietary  recomm 
by  Prochownik,  explaining  at  the  same  time  the  r 
for  its  use.  The  patient  was  a  lady  of  intelligent 
she  at  once  saw  the  point,  adopted  the  dietary,  an 
severed  with  it  to  term,  despite  considerable  su 
from  thirst.  Some  compensation  for  the  latter  was 
by  the  disappearance  of  the  dyspepsia  which  hac 
troublesome  for  several  months.  Labour  came  on  a! 
and  in  five  hours  a  living  child  was  expelled  1 
natural  powers.  It  weighed  71b.,  and  presente 
peculiarities :  (1)  Excessive  moulding  of  the  hea 
noted  at  the  time  of  birth ;  twenty-four  hours 
when  the  shape  of  the  head  had  returned  to  the  n 
it  was  observed  that  the  sutures  were  in  reality 
membranous  gaps,  the  edges  of  the  bones  being  sep 
from  each  other  by  intervals  varying  from  \  to 
(2)  there  was  a  total  absence  of  subcutaneous  ii 
skin  being  more  or  less  wrinkled.  In  all  other  re 
the  signs  of  maturity  were  present,  and  the  chi 
thriven  well  since  its  birth. 

I  am  inclined  to  think  that  the  average  maternity  h 
patient  would  not  long  submit  to  the  dietetic  restri 
She  will  certainly  not  do  so  in  her  own  home,  anc 
were  there  facilities  for  keeping  her  in  hospital  < 
the  later  months  of  pregnancy  I  doubt  whether  she 
have  the  necessary  intelligence  and  resolution  to 
the  treatment  to  its  conclusion. — I  am,  etc., 

Liverpool,  Aug.  27 til.  ARTHUR  J.  V  ALL 


Sir, — In  your  issue  of  July  28tli  I  notice  a  statem 
Dr.  Lovell  Drage  as  follows  :  “  Looking  back  at  my  r 
I  find  the  commonest  cause  of  arrest  is  short  cord, 
most  pronounced  case  the  cord  was  wound  rour 
trunk  of  the  child  so  many  times  that  I  had  the  gi 
difficulty  in  delivery  with  forceps.”  If  the  cord  was 
round  the  trunk  of  the  child  many  times,  surely  i 
have  been  a  very  long  cord  and  not  a  short  one.  Bi 
by  the  way. 

AVhat  I  desire  to  point  out  is,  that  the  length 
cord  can  have  no  effect  whatever  in  causing  diffici 
delivery.  During  each  contraction  of  the  uterus,  pi 
cord,  and  fetus  move  all  together  in  one  cornpac 
mass,  and,  during  the  descent  of  the  fetus,  the  pi 
and  cord  also  descend  exactly  at  the  same  rate 
distance  between  the  origin  of  the  cord  in  the  pi 
and  its  insertion  at  the  umbilicus  of  the  fetus  is  e 
the  same  when  the  head  of  the  child  is  born  as 
before  the  os  uteri  commenced  to  dilate.  After  the 
head  is  born  and  during  the  extraction  of  the  body, 
short  cord  may  cause  a  slight  difficulty,  but  this 
be  the  case  during  the  delivery  of  the  head. 

Dr.  Drage  seems  to  imagine  that  the  placenta  is 
point  somewhere  in  the  abdominal  cavity  of  the  a 
to  which  the  fetus  is  attached  by  means  of  the  um 
cord,  something  like  a  ship  at  anchor. — I  am,  etc., 

Swansea,  Aug.  21st. 


The  Hon.  Sir  AV.  Bisset  Berry,  M.D.,  Speaker 
Cape  House  of  Assembly,  celebrated  his  67th  bn 
on  July  26th,  receiving  the  congratulations  of 
sides  of  the  House  on  the  occasion.  Sir  Bisse 
graduate  of  Aberdeen,  where  he  took  the  M.D. 1 
in  1861. 
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JAMES  BROWN  McOAW,  M.D., 


OBITUARY, 


JOHN  CUM K RON,  M.D.,  F.R.C.P., 

Liverpool. 

■egret  to  announce  the  deatli  of  Dr.  John  Cameron 
iverpool,  at  the  advanced  age  of  88.  He  was 
in  London,  studied  medicine  at  Dublin  and 
■ow,  and  was  admitted  a  Licentiate  of  the 
College  of  Surgeons  of  Edinburgh  as  long 
is  1839.  In  1843  he  took  the  degree  of  Doctor 
edicine  at  the  University  of  Glasgow.  He  became 
oiber  of  the  London  College  of  Physicians  in  1859, 
vas  elected  a  Fellow  in  1873.  Dr.  Cameron  was 
ary  years  one  of  the  leading  physicians  of  Liver- 
He  was  lecturer  on  medical  jurisprudence  and 
-logy,  and  afterwards  on  the  principles  and  practice 
iicine  in  the  Royal  Infirmary  School  of  Medicine. 
ras  Consulting  Physician  to  the  Royal  Southern 
tal.  He  was  a  member  of  the  Liverpool  (Western) 
on  of  the  Lancashire  and  Cheshire  Branch  of  the 
li  Medical  Association.  Dr.  Cameron’s  connexion 
he  Liverpool  Medical  Institution  was  remarkable  for 
igth  and  intimacy.  He  joined  it  in  1839,  and  on 
1 15th,  1899,  a  gathering  was  held  to  celebrate  the 
nd  jubilee  of  his  membership.  He  had  been  a 
,  er  of  the  Council  for  many  years ;  he  was  twice 
1  secretary  ;  in  1868  he  was  elected  vice-president, 
*held  the  office  of  president  in  1872-3.  For  fifty  years 
3  continuously  in  office  as  trustee,  and  no  official 
ed  more  closely  to  his  duties.  The  Diamond 
e  gathering,  presided  over  by  Dr.  Macfie  Campbell, 
president,  was  attended  by  a  thoroughly  represen¬ 
gathering  of  the  profession.  Congratulatory  tele- 
were  sent  by  Sir  Seymour  ILaden  and  Sir  Dyce 
li’orth.  Dr.  Cameron’s  opinion  was  greatly  valued  by 
ofessional  brethren,  but  it  is  to  be  feared  that  the 
of  his  ripe  experience  have  died  with  him,  for  he 
little.  He  was  a  man  of  amiable  character,  and  very 
r  among  all  classes  of  people. 

- - 

ALEXANDRE  HERZEN,  M.D., 

‘ROFESSOR  OF  PHYSIOLOGY,  UNIVERSITY  OF  IAUSANNE. 

ex  an  ore  Herzen,  Professor  of  Physiology  in  the  Uni- 
•  of  Lausanne,  who  died  on  August  24th,  was  the  son 
!  celebrated  Russian  publicist  and  novelist  of  the 
lame  (“  Iskander  ”).  Professor  Herzen  was  born  on 
’5th,  1839.  Besides  adding  considerably  to  the 
ire  of  physiology  by  his  own  original  works,  he 
led  several  lectures  of  a  more  or  less  popular 
er,  and  he  also  edited  the  collected  works  of  the 
ofessor  M.  Schiff.  Professor  Herzen  was  well  known 
t  British  physiologists,  as  he  was  a  regular  visitor 
International  Physiological  Congresses  which  are 
lennially.  On  these  occasions  A.  Herzen  usually 
’  gave  a  graphic  account  of  the  work  done  for  pub- 
\  medical  journals.  A.  Herzen’s  original  works 
ith  the  physiology  of  digestion  and  with  reflex 
i  ns>  Moreover,  he  took  a  deep  interest  in 
onal  subjects. 


G.  A.  MORACHE,  M.D., 

!  'SS0R  OF  FORENSIC  MEDICINE,  UNIVERSITY'OFEORDEAUX. 

ret  to  announce  the  death  of  Dr.  Morache,  Professor 
ensic  Medicine  in  the  University  of  Bordeaux, 
i  <  baint  Denis  in  1837,  he  began  his  medical  career 
'  lench  navy.  After  some  years  he  entered  the 
■  nd  was. sent  to  China  on  a  special  mission,  in 
ie  acquitted  himself  with  conspicuous  success. 

’  ?°p®  .  experiences  and  observations  in  a  book 
-reftm  et  ses  Habitants.  He  was  appointed  Pro- 
at  Military  Hospital  of  Val-de-Grace  in  1868. 

:  excellent  service  during  the  Franco- Prussian  war, 
?rwards  resumed  the  duties  of  his  chair,  which  he 
lea  to  fill  till  1874.  He  was  then  sent  to  Oran,  and 
n'as  appointed  Principal  Medical  Officer  at  Bor- 
,  e  r°se  to  the  rank  of  inspector  in  1892.  Mean- 
i  e  nad  been  chosen  to  occupy  the  Chair  of  Forensic 
} le  ln  the  University  of  Bordeaux. 

]  ssor  Morache  was  the  author  of  a  treatise  on 
rip  an<^  °t  works  on  birth  and  death, 

!  frri*  • the  medical  profession.  He  was  a  man  of 
mation  and  of  marked  independence  of  mind. 


RICHMOND,  VIRGINIA,  U.S  A. 

Dr.  James  Brown  McCaw,  the  oldest  physician  in  the 
city  of  Richmond,  if  not  of  the  State  of  Virginia,  died  on 
August  13th,  at  the  age  of  83.  He  was  born  in  Richmond  on 
July  12th,  1823,  and  graduated  in  medicine  at  the  Univer¬ 
sity  of  the  City  of  New  York  in  1844.  After  practising  in 
his  native  city  for  57  years  he  retired  from  active  life  in 
1901 ;  on  that  occasion  a  banquet  was  tendered  him  by 
the  Academy  of  Medicine  and  the  united  profession  of 
Richmond,  and  in  token  of  the  esteem  and  honour  in 
which  he  was  held  by  his  fellow  townsmen  he  was 
presented  with  a  loving  cup.  He  had  been  successively 
Professor  of  Chemistry  and  of  Practice  of  Medicine  in  the 
Medical  College  of  Virginia  for  many  years  ;  served  as 
Dean  of  the  Faculty  for  twelve  years  ;  and  at  the  time  of 
his  death  was  President  of  the  Board  of  Visitors  of  the 
College.  He  was  also  one  of  the  founders  of  the  Medical 
Society  of  Virginia,  and  at  one  time  President  of  the 
Richmond  Academy  of  Medicine.  For  many  years  he 
was  President  of  the  Mozart  Society  of  Richmond,  and  it 
is  said  that  few  did  more  to  stimulate  interest  in  music 
and  art  in  his  native  city  than  he. 

On  the  outbreak  of  the  Civil  War  Dr.  McCaw  was 
made  Surgeon-in-Charge  and  Commandant  of  the  Chim¬ 
borazo  Hospital  at  Richmond.  He  practically  developed 
the  institution  from  the  bare  ground  to  one  of  the  largest 
military  hospitals  the  world  has  ever  known  ;  in  it  during 
the  four  years  of  the  war  no  fewer  than  76,000  soldiers 
were  treated.  Here,  with  poor  facilities  and  scant  medical 
supplies,  the  success  in  operating  and  the  number  of 
recoveries  was  remarkable,  and  when  Richmond  was 
entered  by  the  Federal  forces  the  hospital  was  turned  over 
to  them  in  perfect  working  order.  A  full  account  of  the 
history  of  Chimborazo  Hospital  and  its  medical  officers 
will  be  found  in  the  Virginia  Medical  Semi-Monthly,  1904-5, 
ix,  148  et  seq.  Dr.  MbCaw  was  Editor  of  the  Virginia 
Medical  Journal  from  1853  to  1861,  and  in  1864  he  became 
Editor  of  the  Confederate  States  Medical  and  Surgical 
Journal ,  of  which  only  fourteen  numbers  appeared  (1864-6). 
This  was  the  only  medical  journal  that  appeared  under 
the  Confederacy. 

Dr.  McCaw  was  a  typical  Virginia  gentleman  of  the  old 
school,  devoted  to  the  highest  interests  of  his  native  city 
and  State,  and  few  practitioners  have  been  so  universally 
beloved  in  their  community  as  he. 

Dr.  McCaw  married  in  1845  Miss  Delia  Patteson  of 
Richmond,  and  of  this  marriage  nine  children  were  born, 
of  whom  six  survive.  Of  these,  two  sons,  Dr.  David 
McCaw  of  Richmond,  and  Major  Walter  D.  McCaw,  Sur¬ 
geon,  U.S.  Army,  are  members  of  the  medical  profession, 
representing  the  fifth  generation  of  a  remarkable  line  of 
Virginia  physicians.  Major  W.  D.  McCaw  is  at  present 
Librarian  and  Officer  in  Charge  of  the  Library  of  the 
Surgeon- General’s  Office,  having  succeeded  the  late  Major 
Walter  Reed  in  that  position  in  1903. 


We  regret  to  announce  the  death  of  Margaret  Smith 
Bell,  L.R.C.P.I.,  L.R.C.S.I.,  which  occurred  at 
Belfast  towards  the  end  of  August.  Dr.  Bell,  with 
her  husband,  Dr.  J.  Douglas  Boyd  of  Oldham,  had 
been  spending  a  holiday  at  Portrush,  partly  on 
account  of  the  health  of  Mrs.  Boyd,  who  had  been 
suffering  from  an  obscure  throat  trouble.  At  the  home  of 
her  sister,  Dr.  Elizabeth  Bell,  Dr.  Margaret  Bell  under¬ 
went  two  operations,  but  she  never  rallied.  She  was  42 
years  of  age,  and  leaves  an  infant  son.  Dr.  Bell  was  a 
daughter  of  the  late  Mr.  Joseph  Bell  of  Killeavey  Castle, 
Newry.  She  served  in  the  Ulster  Hospital  for  Children 
and  in  the  Eye,  Ear,  and  Throat  Hospital  of  Belfast.  Dr. 
Bell  came  to  Manchester  in  1893,  where  she  soon  acquired 
a  large  practice,  chiefly  among  women.  The  number  of 
women  practitioners  in  Manchester  is  not  large,  nor  was 
Dr.  Margaret  Bell  the  first  woman  to  begin  practice  in 
that  city,  but  she,  perhaps,  did  more  than  any  ore  to 
modify  the  prejudice  which  at  one  time  in  that,  as  in 
other  cities,  militated  against  the  work  of  women  in  this 
department.  She  was  a  co-opted  member  of  the  Midwives 
Supervisory  Committee  and  Medical  Officer  both  of  the 
Ancoats  Day  Industrial  School  and  “The  Grove”' 
Retreat,  Fallowfield.  Alike  on  account  of  her  sterling 
worth  and  on  account  of  her  professional  skill  she  will  be 
greatly  missed  by  a  large  circle  of  friends  and  patients. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Sept.  8,  19c 


By  the  death  of  Dr.  Isidor  yon  Neumann,  Professor  of 
Syphilidology  in  the  University  of  Vienna,  which  occurred 
suddenly  on  September  1st,  Austrian  medicine  has  lost 
one  of  its  leading  representatives.  He  was  born  in 
1832  at  Misslitz  in  Moravia,  and  took  his  Doctors 
degree  at  Vienna  in  1858.  In  1861  he  qualified  as 
Privatdocent  in  dermatology  and  syphilidology  ;  in  1873  he 
became  Professor  Extraordinarius,  and  in  1881  Ordinarius 
in  the  same  subject.  He  was  head  of  the  clinic  of  s  an 
and  venereal  diseases.  In  1903  he  resigned  Ins  chair. 
Professor  Neumann  was  one  of  the  most  distinguished  of 
Hebra’s  many  distinguished  pupils.  He  was  the  author  of 
a  textbook  on  skin  diseases  with  an  atlas,  and  of  a  hand¬ 
book  of  syphilis. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVK 


MEMBERS  OF  ORDERS  OF  KNIGHTHOOD,  Etc. 
The  Army  Council  notifies  that  the  names  of  the  recipiei 
the  Distinguished  Service  Order,  or  of  an  Order  of  Knight! 
who  have  ceased  to  hold  any  military  rank  are  only  reti 
in  the  Army  Lists  conditionally  on  reports  of  existence  1 
forwarded  to  the  Secretary  of  the  War  Office  on  Januai 
and  July  1st  of  each  year.  All  who  have  not  complied 
this  regulation  should  at  once  send  such  a  report,  and  si 
in  future  furnish  similar  reports  on  the  dates  above  spec 
These  reports  are  necessary  in  order  that  the  lists  of  recip 
of  Orders  may  be  kept  as  accurate  as  possible.  Colonia 
Indian  papers  are  requested  to  copy  this  notification. 


Professor  Marshall,  Ward,  D.Sc.,  F.R.fe.,  died  at 
Torquay,  at  the  early  age  of  52,  after  a  long  and 
painful  illness.  Medical  students  who  studied  botany 
at  Owens  College  during  the  early  Eighties  under 
the  late  Professor  W.  C.  Williamson  will  remember 
Marshall  Ward,  who  acted  as  his  assistant,  and  who  took 
such  an  active  part  in  the  work  of  that  department.  He 
be  "an  his  studies  as  a  field  botanist,  but  he  soon  became  a 
disciple  of  the  Darwinian  school.  At  the  age  of  20  he 
studied  under  Huxley  at  South  Kensington,  and  there  he 
devoted  much  of  his  time  to  cryptogamic  and  physiological 
botany.  Afterwards  he  worked  in  Wurzburg  under  Pro¬ 
fessor  Sachs,  wliosp  Lectures  on  the  Physiology  of  Plants  he 
translated.  In  1883  he  was  appointed  Assistant  Lecturer 
in  Botany  at  Owens  College,  and  two  years  later  he  was 
appointed  Professor  of  Botany  in  the  Forestry  School  at 
Cooper’s  Hill.  In  1895  he  was  elected  Professor  of  Botany 
at  Cambridge.  Nine  years  ago,  when  the  British  Associa¬ 
tion  visited  Canada,  Dr.  Ward  was  president  of  the 
Botanical  Section  of  the  Toronto  meeting.  Besides 
numerous  original  papers  on  botanical  subjects,  on  the 
organism  in  vinegar,  on  the  disease  of  the  coflee  plant,  liis 
best-known  works  are  The  Oak ,  Timber  and  Some  of  its 
Diseases ,  Diseases  of  Plants ,  Grasses ,  and  the  articles 
«  Schizomycetes  ”  and  “  Bacteriology  ”  in  the  Encyclopaedia 
Britannica.  He  also  lectured  with  much  acceptance  at 
the  Royal  Institution,  London,  notably  on  the  influence  of 
light  on  micro-organisms. 


We  regret  to  announce  the  death  of  Dr.  James  Fraser, 
which  occurred  suddenly  from  heart  failure  at  Sutton 
Coldfield  on  August  23rd,  at  the  early  age  of  39.  .  The 
news  came  as  a  great  shock  to  a  very  wide  circle  of  friends 
and  patients.  He  graduated  at  Aberdeen  University  as 
M.B.  and  Cli.B.  He  had  practised  at  Sutton  Coldfield 
upwards  of  seventeen  years,  first  as  an  assistant,  secondly 
as  a  partner,  and  thirdly  by  himself.  By  his  great 
sympathy  with  sorrow  and  suffering  he  endeared  himself 
to  all  his  patients.  He  was  a  keen  worker,  a  shrewd 
observer,  and  quickly  gained  the  confidence  of  those 
under  his  care.  He  possessed  in  no  small  degree  the 
suaviter  in  modo  and  the  fortiter  in  re.  The  largo  atten¬ 
dance  at  his  funeral  testified  to  his  popularity.  He  leaves 
a  widow  and  a  daughter  8  months  old.  A.  H.  E. 


Surgeon  Herbert  Bartlett  Simpson,  R.N.,  FI.M.S. 
Sealark,  died  on  August  28tli,  at  Diyatalawa,  Ceylon 
(Naval  Camp),  of  enteric,  in  his  29th  year.  He  was 
appointed  Surgeon,  November  21st,  1902. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  Philip  Dospranikoft, 
Professor  of  Anatomy  in  the  University  of  St.  Petersburg, 
aged  78;  Dr.  Nina  Rodrigues,  Professor  of  Forensic 
Medicine  in  the  University  of  Bahia;  Dr.  AV.  E.  Taylor  of 
Honolulu,  President  of  the  Hawaiian  Medical  Society,  and 
formerly  Professor  of  Surgery  in  the  University  of 
California,  and  President  of  the  San  Francisco  Medical 
-Society,  aged  69 ;  Dr.  Guyot,  Representative  of  the 
Rhone  Department  in  the  French  Senate,  aged  76 ; 
Dr.  Gouraud,  formerly  Physician  to  the  Paris  hospitals; 
and  Dr.  Emile  Yot,  President  of  the  Medical  Society  of 
Versailles. 


A  FRENCH  BOARD  OF  MILITARY  HYGIENE. 
By  decree  dated  August  6th  the  French  Minister  of  Wa 
established  a  Superior  Board  of  Military  Hygiene 
Epidemiology.  The  Board  is  to  consist  of  seventeen 
bers,  of  whom  nine  are  civilian  practitioners  and 
medical  officers  of  the  army. 


THE  PAY"  OF  R.A.M.C.  COLONELS. 

Another  P.M.O.  writes  :  A  letter  written  by  “P.M.O.”  i 
British  Medical  Journal  of  July  28th  is  most  misle; 
He  states:  “Generals,  R.E.  officers,  A.S.C.  officers, 
masters,  other  than  P.M.O. ’s,  are  seemingly  compel 
decide  what  is  or  is  not  necessary  for  the  cu 
prevention  of  disease.”  Of  the  above-mentioned  o 
the  general  alone  has  the  power  to  decide,,  thouj 
may  take  the  opinion  of  the  other  officers  on  his  staff 
P  M  0  is  his  staff  officer  on  medical  matters,  and 
officer  is  worth  his  salt,  the  G.O.C.  will  be  guided 
opinion  on  medical  matters  in  preference  to  that  of  the 
staff  officers.  At  least  such  has  been  my  experience 
general  officers  under  whom  it  has  been  my  good  fort 
serve.  With  regard  to  pay.  -  A  P.M.O.  in  India  draws 
Rs  300  a  month  more  than  the  selected  lieutenant-colc 
charge  of  the  largest  station  hospital,  and  of  these 
hospitals  there  are  very  few.  In  England  the  differ* 
not  so  much,  but  if  the  allowances  of  a  full  colon 
added  his  pay  exceeds  that  of  a  selected  lieutenant-c 
in  charge  of  the  largest  station  hospital.  Howev 
increase  of  pay  at  home  appears  to  be  called  for.  It 
that  if  a  P.M.O.  in  India  goes  on  general  leave  his  paj 
to  Rs.  1,000  a  month,  but  he  can  go  on  privilege  les 
sixty  days  a  year  on  his  full  pay,  which  ought  to  be  sui 
for  any  man  who  wishes  his  work  not  to  be  subservient 
pleasure. 


Pica  writes:  Whilst  sympathizing  with  “  P.M.O  s  h 
under  what  he  calls  Bedlam-like  administration,  one 
help  noticing  the  selfish  disregard  of  his  juniors  wh 
been  the  real  cause  of  so  many  of  the  troubles  of  the 
Army  Medical  Corps.  The  Government  have  at  the  p 
the  bayonet  been  compelled  to  pay  medical  off! 
minimum  living  wage.  This  wage  has  of  course  been 
lated  on  the  home  standard  ;  on  arriving  in  India  the 
officer  finds  that  the  increase  in  his  pay  is  so  little 
hardly  meets  his  increased  insurance  rate,  let  alo 
increased  expense  of  living  ;  while  his  friends  in  the  c 
gunners,  and  line  are  receiving  about  double  wm 
would  receive  at  home.  A  lieutenant-colonel  ot  a 
receives  at  home  about  £400  a  year  ;  a  captain  K.a.- 
home  receives  roughly  the  same.  If  they  both  p 
India  the  colonel  receives  Rs.1,500  per  mensem,  the 

R  ^append  a  table  showing  increase  of  officers'  inc 
proceeding  to  India.  The  pay  of  officers  is  liable  I 
tion  ;  it  depends  upon  the  duty  he  is  engaged  upo 
following  will  be  found  to  be  approximately  correc 
compiled  from  the  Pay  Warrant  and  Allowance  Regui 


Rank. 


Lieutenant 

Captain 

Major 

Lieutenant 

Captain 

Captain 

Captain 

Captain 

Major 


Corps. 

Home  Pay. 

1 - - - - 

I  Royal  Army  Medical  Corps 
Royal  Army  Medical  Corps 
Royal  Army  Medical  Corps 

Army  Service  Corps . 

Vrmy  Service  Corps . 

Royal  Engineers  . 

Royal  Artillery  . 

Indian  Army . 

Indian  Army . 

£ 

320 

380 

605 

200 

250 

365 

240 

_ 

Indi 


Is  “  P  M.O.”  correct  in  describing  the  Govern! 
Bedlamites  ?  I  think  the  Government  PlaJed  a  Pr®, 
when  they  compiled  our  pay  ;  but  as  for  oar |  ow 
guard  our  interests — ’well,  the  above  table  "ll 
to  form  their  own  conclusions.  ■  • 
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“  DR.  MASINA’S  HOSPITAL,”  BOMBAY. 

,ve  received  a  report  of  “Dr.  Masina’s  Hospital,” 
for  the  year  1905,  issued  in  English  and  Guzeratee, 
r  with  a  printed  copy  of  an  official  correspondence 
passed  in  1902  between  Mr.  H.  M.  Masina  and  sundry 
of  Government  relative  to  a  lectureship  on  diseases  of 
nose,  and  throat  connected  with  the  Grant  Medical 
’and  the  Sir  Jamsetji  Jijibhoy  Hospital.  It  appears 
arrangement  was  made  between  Colonel  Hatch,  prin- 
•  the  College  and  Senior  Surgeon  to  the  hospital,  and 
sina,  that  a  Professorship  of  Diseases  of  the  Ear,  Nose, 
roat  should  be  established,  and  His  Highness  the 
rof  Baroda  gave  a  donation  of  Rs.5,000  for  this  purpose, 
sina  seems  to  have  had  some  concern  in  the  offer  of 
n.  At  any  rate  he  acknowledges  that  his  appointment 
proposed  Professorship  was  one  of  the  considerations 
nduced  His  Highness  to  give  the  money.  Accordingly 
aominated  to  the  post,  and  a  salary  of  Rs.200  a  month 
posed.  This  would  have  used  up  the  money  in  two  and 
ears,  but  evidently  more  was  expected  from  the  same 
Mr.  Masina  laid  down  certain  conditions  on  which  he 
pared  to  accept  the  office,  and  proceded  to  Vienna  and 
to  qualify  himself  for  its  duties.  The  Surgeon-General 
1  to  the  Government  of  Bombay  on  the  matter,  and  a 
on  was  issued  accepting  Mr.  Masina’s  candidature,  but 
g  the  remuneration  to  Rs. 1,000  a  year,  defining  the 
5  a  lectureship,  and  indicating  certain  facilities  for 
instruction  which  the  officers  of  the  hospital  were 
i  to  afford.  Mr.  Masina  did  not  approve  of  these 
orients,  which  he  considered  derogatory  and  humiliating, 
iered  his  resignation,  which  was  accepted.  The  corre- 
ice  covers  eighteen  quarto  pages,  and  is  rather 
ant  reeding.  On  the  part  of  Mr.  Masina  it  reveals  a 
egoism  and  self-assertion,  and  a  decided  inclination 
,t  the  Indian  Medical  Service,  which  seems  to  be  a 
ation  of  the  carping  Bahadur  ji  tradition.  On  the  other 
tone  is  civil  and  friendly.  Mr.  Masina  is  a  Licentiate 
cine  and  Surgery  of  the  Bombay  University,  and  a 
if  the  Royal  College  of  Surgeons  of  England.  He  held  for 
years  the  office  of  Honorary  Surgeon  in  the  Jamsetji 
r  Hospital,  was  a  tutor  in  surgery  in  the  Grant  Medical 
for  fifteen  years,  and  examiner  in  anatomy  and  surgery 
Bombay  University  for  four  years.  He  seems,  there- 
be  an  able  and  prominent  practitioner  of  Bombay,  and 
to  have  been  successful  in  private  practice.  The 
which  bears  his  name  was  started  in  1902. 
as  and  objects  of  its  foundation  are  said  to  have 
splained  in  the  reports  for  1903  and  1904,  but 
e  information  conveyed  in  the  report  for  1905  it  seems 
1  anomalous  sort  of  institution.  It  is  defined  to  be  a 
hospital,  “to  a  certain  extent  a  charitable  institu- 
Ihe  work  is  carried  on  in  two  rented  houses,  one  being 
d,  and  the  other  an  obstetric,  hospital,  and  a  third  house 
n  rented  for  a  convalescent  home.  These  buildings 
odate  90,  35,  and  20  patients,  but  the  number  lodged 
j  tsiderably  short  of  these  figures.  The  founder,  owner, 
r,  and  principal  medical  officer  is  Mr.  Masina,  and 
e  is  run  by  him  mostly  on  the  pay  principle,  patients 
j  iting  according  to  their  means.  In  1905  815  persons 
ated,  of  whom  578  paid  more  or  less,  and  237  were  free 
.  Over  80  per  cent,  of  the  patients  were  Parsees,  the 
er  being  Hindus,  Mohammedans,  and  Christians, 
aber  of  midwifery  cases  was  362,  and  of  operations  357. 

3  can  be  gathered  from  the  statistics,  which  are  some- 
!  igue,  the  work  of  the  hospital  seems  to  have  been 
nd  successful.  Outdoor  relief  is  given,  apparently 
usly.  The  institution  is  supported  mainly  by  the  Pai  see 
1  lity,  and  it  is  carefully  explained,  in  order  to  obviate 
■  in  Parsee  donations  and  subscriptions,  that  patients  of 
stes  and  sects  are  provided  for  by  money  obtained  from 
The  profit  earned  by  the  hospital,  or  the  excess  of  pay- 
j  y  patients  over  cost  of  keep,  is  credited  to  Mr.  Masina, 
as  fees  received  on  account  of  professional  services 
1  l  by  him.  The  money  thus  obtained  is  spent  on  the 
,  and  Mr.  Masina  claims  credit  for  not  taking  it ;  in 
says  that  the  hospital  is  run  at  a  loss  to  him.  The 
may  and  probably  does  accomplish  good  work,  but  in 
its  charitable  or  quasi-charitable  character  it  would 
fferable  to  place  it  under  the  control  and  management 
i  ard  composed  mostly  of  non-professional  public  men. 
or  endowment  and  building  are  being  collected,  and 
e  very  properly  placed  in  the  hands  of  trustees.  We 
trongly  advise  Mr.  Masina  to  alter  the  name  of  the 
i  place  it  under  lay  government,  and  strictly  limit 
to  purely  professional  duties. 


FEE  FOR  ASSISTING  midwife. 
i  spondent  asks  what  steps  should  be  taken  to  recover 
''hen  summoned  by  a  midwife  to  assist  in  a  maternity 
j  he  patient  being  too  poor  to  pay  anything. 

It  is  difficult  to  see  how  a  fee  could  be  recovered  under 

ircumstances. 


THE  OBLIGATION  TO  ATTEND. 

Dr.  C.  A.  K.  Reis shaw  writes  that  it  is  a  well-established  fact 
that  it  is  open  to  any  medical  practitioner  to  refuse  to  attend  a 
case  when  summoned,  but  he  wants  to  know  what  his  position 
would  be  if,  having  gone  at  the  first  urgent  summons,  he 
declined  to  go  a  second  time  on  account,  for  example,  of  the 
unlikelihood  of  his  being  paid  for  his  services.  He  thinks 
that  the  clearing  up  of  this  point  would  be  of  wide  interest 
in  his  neighbourhood. 

*#*  No  liability  to  continue  in  attendance  is  involved  in 
the  compliance  with  an  urgency  call,  but  if  the  practitioner 
summoned  thinks  that  the  case  will  require  further  medical 
treatment  and  does  not  wish  to  go  again,  he  should  tell  the 
friends  that  they  must  make  other  arrangements  for  the 
future  treatment  of  the  case. 


DISSOLUTION  OF  PARTNERSHIP. 

Urgent. — A.  and  B.  are  in  partnership.  For  certain  reasons 
A.  gives  B.  the  required  notice  that  he  wishes  to  dissolve. 
After  a  few  days  A.  changes  his  mind  and  sends  B.  a  note 
saying  he  had  decided  not  to  dissolve.  There  is  nothing  in 
the  deed  saying  that  once  notice  had  been  given  it  cannot 
be  withdrawn.  Can  B.  legally  make  A.  adhere  to  the  original 
notice  ? 

*#*  If  A.,  in  accordance  with  the  deed  of  partnership, 
gave  his  partner  B.  a  notice  of  dissolution,  and  if  B.  at  the 
time  accepted  the  same,  A.  has  no  power  to  withdraw  the 
notice.  As  a  rule,  a  notice  of  dissolution  given  in  accordance 
with  the  terms  of  the  deed  ipso  facto  puts  an  end  to  the 
partnership  under  conditions  which  should  be  accurately 
and  clearly  laid  down  in  the  deed. 


PROFESSIONAL  RESPONSIBILITY. 

Dr.  Charles  J.  J.  Harris. — Just  as  our  correspondent  doubt¬ 
less  claims  to  have  acted  conscientiously  and  in  what  he 
believed  to  be  the  best  interests  of  the  patient,  so  he  must 
credit  his  colleague  with  like  motives.  There  cannot  be 
an  absolute  rule  that  no  part  of  the  body  may  be  amputated 
when  it  is  possible  by  other  means  to  effect  a  cure,  as  among 
the  working  classes  there  may  be  good  reason  for  preferring 
a  speedy  cure  to  a  course  of  treatment  which  would  have 
involved  longer  postponement  of  working  efficiency,  and 
as  the  part  in  question  was  a  toe,  the  patient’s  request 
to  have  amputation  performed  does  not  seem  to  have  been 
unreasonable.  Finally,  as  our  correspondent  declined  to 
operate,  his  colleague  was  at  liberty  to  take  over  the  case, 
especially  as  our  correspondent  had  discharged  the  patient 
from  his  wards. 


PRINCIPALS,  LOCUM  TENENTES,  AND  MEDICAL 

AGENTS. 

Retrospect  writes  :  During  the  last  thirty  years  I  have  acted, 
in  order  of  time,  as  locum  tenens  for  about  three  years, 
have  been  a  principal  for  nearly  twenty-three  years,  am  now 
acting  again  as  locum  tenens,  and  in  a  few  weeks  intend  to 
enter  on  another  practice  on  my  own  account,  so  my 
experience  has  been  varied  and  extensive.  I  have  engaged 
gentlemen  to  act  for  me  as  locum  tenens ,  and  have  acted  as 
such  myself.  First  of  all,  with  reference  to  medical  agents 
and  their  fees,  my  opinion  both  from  the  principal  and 
locum  tenens ’  point  of  view  is  this,  that  the  fairest  and  most 
satisfactory  offices  to  deal  with  are  those  which  charge  a 
uniform  fee  of  half  a  guinea  to  each  side.  The  principal  who 
is  willing  to  pay  his  share  of  the  fee  as  a  rule  secures  a  more 
reliable  and  trustworthy  representative  in  his  absence,  while, 
on  the  other  hand,  the  agents  who  do  not  charge  the 
principal  usually  take  care  to  exact  a  larger  fee  from  the 
locum  tenens,  especially  when  the  engagement  extends  to  a 
month,  or  over  that  period.  This  system,  needless  to  say, 
tends  to  drive  many  good  locum  tenentes  away,  only  to  seek 
engagements  through  those  offices  where  the  principal  pays 
half  the  office  fee.  Writing  now  as  one  who  bas  been  and 
about  to  become  a  principal  again,  1  may  be  allowed  to  say 
that  a  reliable  and  trustworthy  locum  tenens  soon  knows  his 
worth,  and  how  his  services  have  been  appreciated  and 
sought  after  by  those  he  has  acted  for  ;  consequently  he 
resents  having  to  pay  a  larger  fee  than  half  a  guinea  for  an 
engagement,  especially  when  tips  to  servants  in  each  house 
when  leaving,  and  other  expenses,  such  as  living  in  an  hotel 
in  town  when  disengaged,  are  taken  into  consideration. 


MEDICAL  COMMUNICATIONS  TO  THE  LAY  PRESS. 

T.  R.  Macdonald. — We  agree  with  our  correspondent  that  as  a 
general  rule  medical  men  should  not  send  communications 
on  professional  subjects  to  the  lay  press,  but  there  are 
matters  which  it  may  be  the  duty  of  medical  men  to  bring 
before  tbe  public.  We  are  disposed  to  regard  a  short  note  on 
the  diminished  death-rate  from  phthisis  based  on  an 
examination  of  the  Register,  and  a  reminder  of  the  part 
played  by  improved  sanitary  conditions  in  producing  this 
desirable  result,  as  likely  to  be  useful,  and,  at  any  rate, 
unobjectionable  from  a  professional  point  of  view. 


* 
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REVIEWS  OF  MEDICAL  BOOKS  IN  THE  LAY  PRESS. 

E.  C.  Barnes.— There  is  no  definite  rule  against  sending 
medical  books  for  review  to  the  lay  press,  and  instances 
might  be  quoted  from  the  highest  quarters.  No  censure, 
therefore,  can  be  expressed  in  regard  to  the  case  sent  by  onr 
correspondent,  although  we  agree  with  him  that  it  would  be 
much  better  if  there  were  a  rule  that  books  dealing  with  the 
diagnosis  and  treatment  of  disease  should  be  sent  for  review 
only  to  the  medical  journals. 


CIRCULARS  TO  PATIENTS. 

J.  R.  E.  and  Etiquette.— Circulars  may  be  sent  to  patients 
on  the  purchase  or  sale  of  a  practice  or  of  a  death 
vacancy,  or  to  intimate  a  change  of  address,  and  we 
think  they  might  be  so  worded  as  to  serve  both  purposes. 
The  main  point  is  that  care  should  be  taken  that  they  do  not 
go  to  the  patients  of  other  practitioners. 


MULTIPLE  DOOR-PLATES. 

Thomas  Richmond,  L.R.C.P.E.,  writes  to  thank  us  for  the 
“definite  pronouncement  ”  made  on  this  subject,  and  sug¬ 
gests  that  the  Branches  or  Divisions  should  take  action  in 
some  form  against  those  doctors  who  have  several  name¬ 
plates  on  property  other  than  their  own  immediate 
residences. 

We  would  suggest  to  our  correspondent  that  he  should 
send  to  the  Medical  Secretary  particulars  of  cases  known  to 
him,  not  for  publication  or  for  the  purpose  of  action  being 
taken,  but  in  order  to  afford  the  Ethical  Committee  evidence 
of  what  is  going  on.  The  more  common  the  practice  the  less 
justification  would  there  be  for  anything  like  public  censure 
of  individuals.  Any  improvement  must  come  from  raising 
the  general  standard  of  professional  opinion. 


MEDICAL  MEN  AND  MIDWIVES. 

Forceps.— The  question  of  advertising  by  midwives  is  one  for 
the  Midwives  Board  ;  so  long  as  a  midwife  is  on  the  Register 
we  do  not  think  the  General  Medical  Council  would  con¬ 
sider  a  charge  of  covering  in  relation  to  her.  The  conduct 
of  the  practitioner  may  be  brought  before  his  Division,  and 
the  midwife  reported  to  the  Board  for  misconduct,  provided 
proper  evidence  can  be  obtained  to  support  the  charges 
made. 


THE  ETIQUETTE  OF  CONSULTATIONS. 

E.  F.  M.  writes  :  A.  is  attending  B.  ;  B.  writes  to  C.,  a  con¬ 
sultant  asking  him  to  see  her,  and  C.  appoints  the  following 
day,  telling  B.  to  ask  A.  to  meet  him.  This  A.  is  unable  to 
do  ’owing  to  a  previous  engagement,  and  of  this  C.  is 
informed  ;  nevertheless  he  pays  the  visit,  and  afterwards 
calls  on  A.,  although  he  knows  that  A.  is  out.  A.  asks  :  Is 
this  action  on  C.’s  part  in  accordance  with  medical 
etiquette  ? 

In  our  opinion  C.  was  wrong  to  fix  a  time  for  his  visit 
without  communicating  with  A.  to  ensure  the  arrangement 
being  possible  to  both  ;  or  when  he  knew  that  A.  could  not 
attend,  he  should  have  proposed  another  time.  All  that  he 
did  afterwards  was  vitiated  by  this  initial  mistake,  but  we 
assume  that  his  call  on  A.  was  inspired  by  the  hope  that  he 
might  find  him  at  home,  and  that  by  an  explanation  things 
might  be  put  right. 


THE  PURCHASE  OF  A  DEATH  VACANCY. 

A  Doctor  buys  a  practice  which  is  a  death  vacancy.  Is  it 
usual  for  the  instruments  to  be  included  in  the  practice 
thus  sold,  they  not  being  mentioned  separately  or  previ¬ 
ously  ?  The  widow  selling  her  late  husband’s  practice  gives 
no  introductions  to  the  patients  in  any  way  whatever. 

If  the  death  vacancy  were  of  little  value  it  would  be 
quite  reasonable  on  the  part  of  the  buyer  to  stipulate  that 
the  instruments,  drugs,  etc.,  should  be  included  in  the 
price  paid.  But  if  a  sale  has  been  completed  without  any 
mention  of  instruments,  drugs,  etc.,  the  buyer  cannot  claim 
to  take  them  on  any  ground  of  equity,  even  if  he  finds  the 
value  of  the  practice  to  be  less  than  he  thought  it  was. 


DEATH  CERTIFICATES. 

Yorkshire  wishes  to  know  whether  there  is  any  legal  obliga¬ 
tion  on  a  medical  practitioner  to  fill  in  the  spaces  of  a  death 
certificate. 

A  medical  practitioner  who  has  attended  a  patient  in 
his  or  her  last  illness  is  under  a  legal  obligation  to  furnish 
the  registrar  of  the  district  with  a  certificate  certifying  to 
the  best  of  his  belief  the  cause  of  the  death  In  filling  out 
this  certificate  he  may  use  his  own  words,  and  is  not  com¬ 
pelled  to  follow  any  directions  laid  down  as  to  spaces  on 


certificate.  These  directions,  however,  emanate  fro 
Registrar-General,  and  it  would  be  much  better  if  all  n 
practitioners  followed  them,  as  it  would  make  it  possi 
a  much  more  scientific  table  of  the  causes  of  death 
country  to  be  drawn  out. 


THE  PUBLIC  ADVERTISING  OF  MEDICAL  CLAS 
Obscure  sends  us  a  cutting  from  a  Glasgow  newspap 
taining  a  long  advertisement  of  the  post-graduate  cla 
be  held  this  autumn  at  the  Glasgow  Royal  Infirm 
which  the  names  of  the  lecturers  are  displayed  in 
letters.  He  comments  on  the  appearance  of  this  ad’ 
ment  in  a  lay  newspaper  where  it  comes  under  the  nc 
the  public,  while,  he  says,  it  has  not  appeared  in  the  r 
papers.  He  asks  our  opinion,  and  adds:  “Those  m 
of  the  staff  of  the  Royal  Infirmary  who  figure  so  prom 
in  this  post-graduate  show  are  generally  regarded  as 
martinets  in  the  matter  of  public  medical  advertising 
*#*  We  agree  witb^our  correspondent  that  it  is  undi 
that  the  names  of  the  lecturers  should  have  been  pu 
in  this  advertisement,  if  it  was  deemed  necessary  to  i 
at  all  in  the  lay  press.  It  sets  a  bad  example  to  thi 
have  greater  temptations  to  seek  practice  by  undue  r 


ACTION  OF  A  SUBSTITUTE. 

Perplexed  acted  quite  rightly.  He  should  not  spoil  tl 
of  his  just  conduct  by  any  shade  of  regret  that  he 
try  to  'keep  the  patient.  He  is,  of  course,  entitle 
paid  for  such  services  as  he  rendered. 


INSURANCE  OF  CARRIAGE. 

Victoria  writes  that  he  keeps  his  carriage  at  a  liven 
from  which  he  has  horse  and  man  by  the  hour, 
what  is  his  liability,  and  should  he  insure  ? 

***  Our  correspondent  ought  to  see  that  the  jo 
is  properly  insured  against  losses  by  fire  ;  he  \v 
wise,  too,  if  he  came  to  a  distinct  understanding  a 
jobmaster  that  the  man-servant  sent  to  drive  him 
latter’s,  and  not  the  doctor’s,  servant.  The  worst  cla 
ing  in  a  doctor’s  work  are  those  for  damages  causet 
groom  driving  over  some  person,  and  these  would  ha 
paid  by  the  doctor  unless  he  could  show  that  the  d( 
was  not  his  servant. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERW 


GLYCERIN  ATE  D  CALF  LYMPH. 

A  preliminary  report  on  the  results  of  sustained  si 
of  glycerinated  calf  lymph  to  temperatures  below 
point  has  been  presented  to  the  Local  Government 
Dr.  Frank  R  Blaxall  and  Mr.  IT.  S.  Fremlin.  The 
ments  were,  in  the  first  instance,  undertaken  to  d* 
whether  the  active  agent  of  vaccine  lymph  could  w 
without  loss  of  potency  temperatures  below  the  freezi 
Afterwards  they  were  directed  to  ascertain  whether  s 
subjection  of  glycerinated  calf  lymph  to  a  tempera! 
below  freezing  point  could  be  utilized  as  a  means  ot  n 
ing  a  reserve  and  store  of  lymph  without  risk  o  1 
specific  activitv.  The  experiments  were  comrm 
January,  1900.  The  conclusions  arrived  at  are  as  tone 

1.  In  glycerinated  lymph,  the  active  agent  ot  vac 

only  can  withstand  freezing,  but  can  survive  a  ten 
180°  C.  below  freezing  point  for  a  considerable  time, 
without  loss  of  potency.  .  .  , . 

2.  Glycerinated  lymph  can  be  retained  in  a  com 
—  5°  C.  for  a  year  without  diminution  of  its  potency 
glycerinated  lymph,  stored  at  10°  C.  for  a  year,  Par 
activity  to  an  uncertain  but  considerable  extent, 

3.  Sustained  subjection  to  cold  appears  to  be  in 
hostile  to  the  active  agent  of  vaccine;  that,  on  me 
Ivmph  thus  dealt  with  was  capable  of  proff110"?® 
vesicles  on  calve=,  and  that  the  results  obtame 
human  vaccination  were  wholly  satisfactory. 


PUBLIC  MORTUARIES. 

At  an  inquest  in  Battersea  on  September  4th,  tm 
remarked  on  the  deficiencies  of  all . PuV  ‘!v Tin 
London  in  respect  of  provision  for  keeping  bodies  m 
for  examination.  In  the  Paris  Morgue,  as  also  1 
wost-mortem  rooms,  a  freezing  apparatus  was  pi 

did  not  suppose  that  this  very  necessary  arrange 

be  found  in  the  public  mortuaries  of  London  -  • 

was  such  a  remarkable  division  of  authority.  r 


PUBLIC  HEALTH, 
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appointed  and  paid  tbe  coroner,  another  paid  for  his 
ird  provided  the  mortuary,  and  a  fourth  paid  for  the 
the  corpse.  Hence  there  was  continued  confusion, 
e  was  in  a  position  to  provide  everything  required 
>per  conduct  of  an  inques  . 

WEI-HAI-WEI. 

Colonial  Office  Report  on  Wei-hai-Wei  it  appears 
h  conditions  in  the  territory  are  very  satisfactory, 
been  no  serious  disease  during  the  year  ;  among  the 
ontagious  disease  is  rare,  and  usually  of  a  mild 
Even  minor  ailments  are  uncommon,  and  the 
,he  white  residents  and  visitors  has  been  exceedingly 
slight  outbreak  of  small-pox  occurred  in  the  city 
did  not  spread,  free  vaccination  being  carried  out 
ament  vaccinators.  The  Chinese  are  at  present 
e  for  compulsory  vaccination,  the  men  often  refusing 
int  of  its  stopping  their  work,  but  their  objections 
gradually  overcome,  and  on  the  island  and  the 
erritory  some  7,500  persons  were  vaccinated  There 
six  cases  of  malaria.  The  disease  is  not  endemic, 
lopheles  mosquitos  have  as  yet  been  found.  Almost 
eases  are  recorded  in  the  appendix  of  the  statistics 
oitals  as  being  of  a  mild  type.  Enteric  has  not  yet 
d  as  an  endemic  malady,  and  tuberculosis  is  very 
r  mainly  seen  in  the  Japanese,  who  are  stated  to  be 
irone  to  it,  and  particularly  to  its  most  rapid  forms, 
a  and  pleurisy  are  also  infrequent.  There  are  two 
nt  civil  hospitals,  which  admitted  116  in-patients 
out-patients  during  the  year.  The  Chinese  are 
to  realize  their  utility,  and  to  increase  their  oonfi- 
s  proposed  to  train  four  natives  of  Wei-hai-Wei  in 
>eof  Western  medicine.  The  meteorological  returns 
ximum  temperature  of  93°  F.  in  July,  and  a  minimum 
a  February.  The  rainfall  is  about  40  in.,  the  rainy 
□g  from  July  to  October.  The  climate  is  a  good  one, 
sidered  as  peculiarly  suitable  to  fruit  growing,  and 
l  that  the  territory  may  eventually  become  a  main 
the  growing  of  orchard  fruit  for  Shanghai  and  other 


1ENTAL  EXPENSES  OF  COUNTY  MEDICAL 
OFFICERS  OF  HEALTH. 

3  Local  Government  Act  of  1888  enabled  the  newly 
unty  councils  to  appoint  specially  qualified  medical 
no  statutory  provision  was  made  for  the  adequate 
tion  of  these  officials,  nor  was  the  county  authority 
0  provide  any  clerical  assistance  or  office  accommo- 
to  refund  any  out-of-pocket  expenditure  necessitated 
business.  It  was  no  doubt  felt  by  those  responsible 
iming  of  the  Act  that  the  county  councils  would  look 
stion  in  a  broad-minded  manner,  and  would  not  deal 
ardly  spirit  with  gentlemen  who,  it  was  hoped  and 
should  be  of  high  standing  in  their  profession.  To 
it,  he  it  said,  most  of  the  county  councils  who  have 
medical  officers  of  health  have  fulfilled  this  antieipa- 
the  case  of  some  councils,  notably  that  of  the  West 
Yorkshire,  not  only  clerical  but  professional  assist- 
een  freely  given  to  th  e  county  med  ical  officer  of  h  eal th, 
as  been  provided  with  ample  office  accommodation. 
Iling  expenses  and  other  disbursements  of  the  medical 
ive  been  variously  treated  by  different  councils.  In 
ities,  such  as  Worcestershire  and  Glamorgan,  a  fixed 
im  is  voted  for  these  expenses,  while  in  others  the 
i  ctually  expended  are  refunded.  Where  the  latter 
in  operation  difficulties  have  arisen  when  the  county 
came  to  be  audited,  for  the  auditor  requires  to  see 
or  the  amounts  said  to  be  paid  away.  These  would 
be  difficult  to  produce  when  the  payments  were  for 
cab  fares.  This  difficulty  has  arisen  in  the  Surrey 
mncil,  and  it  is  satisfactory  to  learn  that  at  the  last 
f  tbe  Council  it  was  decided  to  allow  Dr.  Edward  C. 

;  Qo  has  been  Medical  Officer  of  Health  to  the  Council 
1,  an  annual  sum  of  £150  for  the  payment  of  his 
)enses,  including  the  provision  of  an  office,  the  cost  of 
munting  to  £50  yearly,  has  hitherto,  it  appears,  been 
(  Dr.  Seaton  himself.  This  action  of  the  Surrey 
1  cay  be  commended  for  imitation  by  some  other 
i  uncils. 


HEALTH  STATISTICS  OF  ESSEX, 
rual  report  for  1905,  Dr.  Thresh,  the  County  Medical 
ves  narticulars  of  the  vital  statistics  of  Essex  Ad- 
ive  Countv  and  a  summary  of  the  reports  of  the 
Tiedical  officers  of  health. 

tulation  for  the  middle  of  1905  is  given  as  941.759  for 
b  administrative  county,  694,400  for  the  urban  dis- 
I  247,359  for  the  rural  districts.  The  most  densely- 
l  districts  are  in  Leyton,  East  Ham,  and  Waltharn- 
h  40.5,  37.1,  26.8  persons  p-r  acre  respectively.  The 
1  the  urban  districts  is  6  3  persons  per  acre,  and  only 
56r  3  acres  in  the  rural  districts. 

|  -four  thousand  nine  hundred  and  sixty-nine  births 
istered  in  the  county,  18  955  in  urban  and  6,014  in 
ricts.  These  figures  give  a  birth-rate  of  27.3  in  urban, 
'iral,  and  26.5  for  tbe  whole  administrative  county,  | 


showing  a  still  further  decline  under  previous  years,  the  mean 
for  1890-3  for  the  county  being  28.6 

Eleven  thousand  three  hundred  and  forty  deaths  were 
registered  in  the  county,  giving  a  crude  death-rate  of  12.1  and 
a  corrected  dr ath-rate  of  11.8.  For  urban  districts  the  crude 
rate  was  11.7  and  the  corrected  12.1,  and  for  rural  13.15  crude 
and  11.3  corrected  death-rate. 

As  Dr.  Thresh  points  out,  four  remarkably  low  death-rates 
have  now  been  recorded  in  succession — that  is,  12.6,  11.9,  13.2, 
and  12  1  for  1902  to  1905  respectively. 

Of  the  deaths,  1,219  were  due  to  the  seven  principal  zymotic 
diseases— a  rate  of  1.29  per  1,000,  compared  with  1.52  for 
England  and  Wales.  This  rate  is  well  below  the  average  of 
previous  years. 

Unfortunately  the  mortality  from  cancer  is  steadily 
inct  easing.  For  1891-1900  the  rate  for  the  county  was  0.66  per 
1  000;  for  1901  it  was  0.69,  and  for  the  last  four  years  it  was 
0.68,0  70,0.71,  0.76  respectively.  When  the  figures  are  cor¬ 
rected  for  age  and  sex  distribution,  the  cancer  death-rate  is 
higher  in  urban  districts. 

For  tuberculous  diseases  the  rates  are  almost  identical  for 
urban  and  rural  districts — that  is,  0.835  and  0.830  per  1,000 
respectively.  There  is  no  public  sanatorium  in  the  county, 
and  voluntary  notification  is  only  in  force  in  a  few  districts. 

As  regards  infantile  mortality,  the  new  Local  Government 
Board  table  supplies  valuable  information.  The  three  most 
prominent  causes  of  this  mortality  in  Essex,  as  elsewhere,  were 
premature  birth,  atrophy  or  debility,  and  diarrhoea.  A  much 
larger  proportion  of  premature  births  occurred  in  the  rural 
districts  than  in  the  urban,  and  nearly  as  large  a  proportion  of 
deaths  resulted  from  atrophy  and  debility. 

Only  3  cases  of  small-pox  were  notified  during  the  year. 
Scarlet  fever  was  especially  prevalent,  4,563  cases  being  noti¬ 
fied,  a  number  considerably  higher  than  for  any  of  the  previous 
nine  years.  The  deaths  per  J.00  cases  in  the  urban  districts 
averaged  1.7,  and  in  the  rural  2.1.  The  severity  of  the  disease 
varied  very  considerably  in  the  different  areas,  but  on  the 
whole  the  disease  was  very  mild. 

The  number  of  diphtheria  notifications  (1,453)  was  well 
below  the  average,  and  in  proportion  to  the  population  was 
lower  than  in  any  year  since  notification  commenced.  It  was 
1.7  per  1,000  population.  The  case-mortality  was  slightly 
under  10  per  cent. 

Typhoid  fever  continues  tc  decrease,  and  the  notified  cases 
during  1905  were  only  about  half  the  average  of  the  preceding 
ten  years.  During  1905,  311  cases  occurred  in  the  urban 
districts,  with  53  deaths  (fatality  17  percent.)  and  87  cases, 
with  17  deaths  (fatality  20  per  cent.)  in  the  rural  districts.  The 
decrease  is  particularly  marked  in  the  Thames  Valley  area, 
where  the  larger  proportion  of  cases  usually  occur. 

Measles  and  whooping-cough  were  both  extensively  preva¬ 
lent  during  1905,  causing  210  and  244  deaths  respectively,  in  the 
Administrative  County. 

In  the  county,  8  urban  districts  and  5  rural  districts  are 
wiihout  isolation  hospitals.  Dr.  Thresh  devotes  a  number  of 
pages  of  bis  report  to  a  consideration  as  to  how  far  isolation 
hospitals  in  Essex  have  justified  their  existence.  From  the 
figures  adduced  he  concludes  that  as  regards  prevention  of 
infection  they  have  been  in  the  main  failures,  almost  entirely 
due  to  the  prevalence  of  mild  cases  which  escape  recognition 
and  notification. 

The  second  part  of  the  report  consists  of  a  summary  of  the 
reports  of  the  different  medical  officers  of  health  in  the 
Administrative  County. 


MIDWIFERY  FEES  TO  MEDICAL  OFFICERS. 

A  District  Medical  Officer  has  been  engaged  to  attend  two 
women  in  their  confinements,  each  of  whom  produced  an 
order  signed  by  the  relieving  officer,  where  the  nature  of  the 
case  was  described  as  “confinement.”  Both  these  patients 
did  without  the  services  of  the  medical  officer.  The  clerk  to 
the  guardians  declines  to  sanction  payment  for  these  cases. 
Our  correspondent  asks,  What  should  the  medical  officer 
do? 

*#*  We  are  not  aware  of  any  Poor-law  regulation  which 
definitely  settles  the  question  as  to  whether  a  district 
medical  officer  can  claim  his  fee  when,  after  having 
been  engaged  for  midwifery,  his  attendance  has  not  sub¬ 
sequently  been  called  for.  By  the  Consolidated  Order  of  July, 
1847,  however,  it  would  appear  that  he  can  have  but  little  legal 
claim,  as  the  Local  Government  Board  has  stated  generally 
that  in  order  to  be  entitled  to  a  fee  for  midwifery  the  medical 
officer  must  have  attended  the  case  in  or  immediately  after 
childbirth,  or  so  soon  after  as  to  be  able  to  render  the 
patient  that  assistance  which  is  requisite  in  such  cases. 


POOR-LAW  MEDICAL  OFFICERS  AND  PAUPER 
HOSPITAL  PATIENTS. 

Alpha  writes  in  reference  to  our  reply  to  “  Omega  ’  (British 
Medical  Journal,  August  18th,  p.  398),  asking  if  in  such 
cases  as  that  described  the  question  does  not  arise  whether 
the  proper  course  is  “not  to  send  the  patient  to  the  local 
hospital,  but,  if  available,  to  the  Poor-law  infirmary. 
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“Alpha”  further  asks  whether  the  guardians  are  not  pre¬ 
sumed  to  make  adequate  arrangements  for  the  treatment  of 
such  cases,  and  to  what  extent  (if  any)  should  the  funds  of  a 
hospital  be  requisitioned  in  relief  of  the  rates. 

***  “  Alpha’s  ”  letter  opens  up  wide  questions  which  can 
only  be  briefly  replied  to  here.  Poor-law  medical  officers, 
especially  those  in  rural  districts,  have  frequently  urgent 
cases  thrown  upon  their  hands,  where  their  responsibility  is 
sometimes  extremely  serious.  Many  cases  of  strangulated 
hernia  may  be  regarded  as  belonging  to  this  category.  It 
is  often  very  difficult  to  convince  the  poorer  class  of 
patients,  and  not  infrequently  even  the  better  classes  of 
the  public,  of  the  necessity  of  regarding  all  cases  of 
strangulated  hernia  as  being  of  urgent  and  grave  character, 
but  under  such  circumstances  it  is  the  first  duty  of  the 
medical  attendant  to  take  care  that  the  plan  adopted  for  the 
relief  of  these  patients  is  that  which  is  best  adapted  to  safe¬ 
guard  the  lives  of  the  patients.  In  the  absence  of  informa¬ 
tion  to  the  contrary,  we  are  ready  to  assume  that  “  Omega” 
did,  in  the  case  in  question,  full  justice  to  his  patient  by 
having  him  removed  to  the  nearest  general  hospital  where 
the  necessary  treatment  could  be  adopted,  and  this  with 
little  or  no  delay.  We  are  very  much  inclined  to  question 
whether  the  general  arrangements  of  Boards  of  Guardians 
in  rural  districts  are  really  such  as  to  enable  cases  of 
strangulated  hernia  always  to  be  dealt  with  in  the  way  that 
the  urgency  of  the  case  demands,  and  beyond  this  is  the  fact 
that  it  might  be  verging  on  an  infringement  of  statute  law 
if  arrangements  were  made  for  sending  all  pauper  cases 
requiring  operation  to  a  parochial  or  union  infirmary  on 
that  account.  The  spirit  of  the  advice  emanating  from 
the  Local  Government  Board  on  this  point  has  hither+o 
certainly  been  of  adverse  character.  “Alpha’s”  last  question 
as  to  the  propriety  of  the  funds  of  a  general  hospital  being 
requisitioned  for  the  relief  of  the  rates  cannot  be  discussed 
here  for  want  of  space. 


DISTRICT  MEDICAL  OFFICER  AND  PUBLIC 
VACCINATOR  APPOINTED  MEDICAL 
OFFICER  OF  HEALTH. 

J.  C.  N.,  who  is  a  district  medical  officer  and  public  vaccinator, 
says  he  has  just  been  appointed  medical  officer  of  health  to 
the  rural  district  council,  and  the  Local  Government  Board 
require  that  the  district  medical  officer  should  not  hold  the 
health  appointment.  He  asks  if  he  can  retain  the  vaccina¬ 
tion  appointment  when  he  resigns  the  district  medical 
officership. 

***  The  resignation  of  the  appointment  of  district  medical 
officer  does  not  necessitate  the  giving  up  of  the  position  of 
public  vaccinator.  Our  correspondent,  however,  should 
remember  that  the  last-mentioned  engagement  with  the 
guardians  was  effected  by  a  special  contract,  the  terms  of 
which  enable  either  of  the  parties  concerned  to  put  an  end  to 
the  contract  at  any  time,  by  giving  to  the  other  party  twenty- 
eight  days’  notice  in  writing  of  their  intention  to  end  it. 


DISTRICT  MEDICAL  OFFICER  AND  BOARDED-OUT 

CHILDREN. 

J.  R.  A.,  to  whose  previous  communication  we  replied  (British 
Medical  Journal  August  11th,  1906,  page  336),  writes  again 
saying  that  he  has  since  been  informed  by  the  Chairman  of 
the  Boarding-out  Committee  of  his  union  that  the  guardians 
have  dispensed  with  the  quarterly  visits  of  the  district 
medical  officer  to  these  boarded-out  children,  and  that  they 
have  thereby  saved  the  expense  of  such  visits.  This  being 
so,  he  asks  whether  these  guardians  can  call  upon  him  to 
attend  such  children,  who  do  not  properly  belong  to  his  dis¬ 
trict,  without  extra  remuneration. 

***  We  assume  that  our  correspondent  has  entered  into  a 
contract  with  the  guardians  of  his  union  to  attend  all 
paupers  residing  in  his  district  when  called  upon  to  do  so  by 
a  written  or  printed  order  of  the  guardians,  or  by  a  relieving 
officer  of  the  union,  or  by  an  overseer  ;  and,  if  this  assump¬ 
tion  is  correct,  it  must  be  evident  that  any  or  all  boarded- 
out  children  (if  they  belong  to  his  own  union)  can,  while 
residing  in  his  district,  claim  his  medical  attendance  when 
ill,  and  this  without  extra  remuneration.  To  enable  them  to 
do  this,  however,  they  ought  to  be  provided  with  the  necessary 
written  or  printed  authority  from  a  relieving  officer  or  over¬ 
seer.  The  question  as  to  the  propriety  of  Boards  of  Guardians 
dispensing  with  the  usual  quarterly  visits  of  the  medical 
officer  to  boarded  out  children  is  a  wide  one,  and  as  to  it 
there  is  much  difference  of  opinion.  The  plan  is,  we  believe, 


only  exceptionally  adopted  ;  it  has  not  the  approva 
even  if  it  has  that  of  any,  of  the  inspectors  of  tl 
Government  Board,  and  it  is  far  from  having  gai 
own  commendation. 


Poor-Law  Medical  Officer.— We  understand  tl 
grievances  of  our  correspondent  have  already  been  co 
by  the  out-door  medical  staff  of  his  parish  counei1 
Council  of  the  Scottish  Poor-Law  Medical  Officers’ 
tion,  by  the  Council  of  his  Division  of  the  British 
Association,  and  by  the  members  of  his  Division, 
they  are  at  present  under  consideration  by  his  Bran 
can  only  advise  our  correspondent  to  abide  by  the 
of  the  bodies  which  have  had  his  case  under  conside 


UNIVERSITIES  AND  COLLEG 


UNIVERSITY  OF  MANCHESTER. 
From  the  annual  report  of  the  Vice-Chancellor 
University  for  the  year  1905-6  we  gather  that  the  total 
of  students  in  the  Faculty  of  Medicine  was  307.  Oft 
were  working  in  preparation  for  the  degree  examin 
the  University,  14  for  the  University  of  London,  8 
universities,  including  Cambridge,  Edinburgh,  and 
8  for  the  Fellowship  of  the  Royal  College  of  Sup 
England,  52  for  the  examinations  of  the  Conjoint  Exai 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
8  for  the  triple  qualifications  of  the  Scottish  Colleges 
were  27  students  in  the  dental  department,  4  in  the 
ceutical  school,  and  25  in  the  department  of  publi 
There  were  12  women  students  in  the  Faculty  of  5 
We  note  with  satisfaction  that  the  Council  of  the  U 
is  now  proceeding  with  the  erection  of  a  new  hall  of  i 
for  the  accommodation  of  about  forty  students.  A1 
made  in  the  report  to  the  valuable  work  done  by  i 
mittee  of  Publications  in  the  issue  of  several  new 
works. 


HOSPITAL  AND  DISPENSARY  MANAGI 


SOMERSET  AND  BATH  ASYLUM,  WELL? 
The  annual  report  for  the  year  1905  of  Dr.  G.  Stevi 
the  Medical  Superintendent  of  this  Asylum,  shows 
January  1st,  1905,  there  were  907  patients  in  residem 
8  in  excess  of  the  numbers  at  the  beginning  of  the 
year.  By  December  31st,  1905,  the  number  had, 
dropped  to  750  on  account  of  a  considerable  transfc 
patients  (75  male  and  79  female)  to  the  Cotford  Asylu 
extensions  were  completed  in  April,  1905.  During 
188  patients  were  admitted,  of  whom  159  were  first  adi 
In  74  cases  the  patients  were  the  subjects  of  firs 
within  three,  and  in  22  more  within  twelve,  months  < 
sion,  30  were  not-first  attacks  within  twelve  months  < 
sion,  and  the  remainder  were  either  of  more  tha 
months  duration  (42),  congenital  cases  (11),  or  of 
duration  (9)  on  admission.  The  admissions  were  cla 
to  the  form  of  mental  disorder  into :  Mania  of  all  k 
melancholia  of  all  kinds,  49  ;  dementia,  mainly  senile  c 
34  ;  general  paralsis,  9  ;  acquired  epilepsy,  10 ;  and 
congenital  or  infantile  defect,  20.  With  referenc 
probable  causes  of  insanity,  the  following  etiologici 
are  recorded  in  the  statistical  tables  :  Alcoholic  inte 
in  12,  or  6.3  per  cent.  ;  venereal  disease  in  7 ;  old  i 
change  of  life,  7  ;  previous  attacks,  37  ;  hereditary  i 
were  ascertained  in  37  ;  and  congenital  defect  in  a  ft 
in  35  no  cause  could  be  assigned,  and  in  28  tin 
ties  were  ascribed  to  various  “  moral  ”  causes, 
the  year  87  were  discharged  as  recovered,  gi 
unusually  high  recovery-rate,  for  a  county  asylum,  o 
cent,  on  the  admissions  ;  167  as  not  improved  (main 
Gotford  Asylum),  and  there  were  91  deaths.  Th 
giving  a  death-rate  on  the  average  numbers  resident  ( 
cent.,  were  due  in 31  cases  to  cerebro-spinal  diseases, 
12  deaths  from  general  paralysis  ;  in  15  cases  to  chest 
excluding  9  cases  of  pulmonary  consumption  who  are 
the  list  of  general  diseases  ;  24  to  senile  decay:  16 
diseases,  including  9  cases  of  tuberculosis  of  him 
another  form  of  tuberculosis ;  3  to  Bright’s  dise 
strangulation  of  bowel,  and  1  to  Addison’s  disease.  I 
no  deaths  from  accident,  but  three  inquests  were  h 
cases  death  being  found  due  to  natural  causes.  Tl 
health  throughout  the  year  was  satisfactory  both  a 
patients  and  staff,  though  there  were  several 
dysentery,  three  of  which  ended  in  death,  and  eig 
ties  sufficiently  serious  to  be  reported.  Neither  m 
restraint  nor  seclusion  had  to  be  resorted  to  during  t 


A  Belgian  Radiographical  Society.-— A 
radiograpliieal  society  has  recently  been  fon 
Belgium.  The  president  is  Dr.  De  Nobele.  Tht 
Belgium  more  than  forty  medical  practitioners 1 
taken  up  radiography  as  a  speciality. 
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TERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

ations  respecting  Editorial  matters  should  be  addressed 
ditor,  2,  Agar  Street,  Strand,  W.C.,  London ;  those  con- 
business  matters,  advertisements,  non-delivery  of  the 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
■d,  W.C.,  London. 

j  ARTICLES  and  LETTERS  forwarded  for  publication  are 
d  to  be  offered  to  the  British  Medical  Journal  alone, 
contrary  be  stated. 

[esiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  with  the  Manager, 
id,  W.C.,  on  receipt  of  proof. 

■idents  who  wish  notice  to  be  taken  of  their  communica- 
mld  authenticate  them  with  their  names— of  course  not 
■;iy  for  publication. 

idents  not  answered  are  requested  to  look  at  the  Notices 
ipondents  of  the  following  week. 

?TS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

ny  Circumstances  be  Returned. 

1  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
editorial  business  of  the  Journal  be  addressed  to  the 
the  Office  of  the  Journal,  and  not  at  his  private  house, 
lie  Address.— The  telegraphic  address  of  the  EDITOR  of 
tish  Medical  Journal  is  Aitiology,  London.  The 
lie  address  of  the  MANAGER  of  the  British  Medical 
is  Articulate,  London. 
g  (National) : — 

[TOR,  GENERAL  SECRETARY  AND  MANAGER, 

Jerrard.  2630.  Gerrard. 


cries ,  answers ,  and  communications  relating  to 
to  which  special  departments  of  the  British 
Journal  are  devoted  will  be  found  under  their 
•  headings. 

QUERIES. 


would  be  grateful  for  any  information  about  the 
am  at  Brixen  in  the  Tyrol. 

en  (Chepstow)  would  be  glad  to  be  informed  what  is 
,  literature  on  the  physical  aspect  of  the  responsibility 
Parents  ;  (6)  the  State  towards  children. 

R  whose  wife  suffers  from  rheumatoid  arthritis  would 
1  obliged  if  any  other  member  could  advise  him  as  to 
ile  place  in  Cornwall  for  her  to  winter. 

:r  would  feel  much  obliged  if  any  member  could 
him  what  line  of  steamers  ply  along  the  Mediter- 
that  take  a  ship’s  surgeon  on  the  voyage.  He  is 
5  of  having  a  change  for  a  month  down  the  Mediter- 
and  thinks  possibly  he  might  be  able  to  obtain  a 
irgeoncy  for  the  trip. 

ill  be  grateful  for  suggestions  as  to  where  a  doctor’s 
of  limited  means  can  find  an  environment  abroad 
1  for  herself  and  daughter,  who  is  asthmatic  and 
1  iematous.  They  would  have  to  reside  there  perma- 
means  not  being  sufficient  to  permitof  wintering  only. 

[  prefer  not  to  be  too  far  from  England. 

•vill  be  very  grateful  for  any  information  regarding 
ai  from  any  reader  who  has  been  in  residence  in  that 
The  chief  points  are  regarding  :  (1)  Climate  ;  (2)  sani- 
(3)  diseases  prevalent ;  (4)  living  and  house  rent 
ve  ?  (5)  suitable  place  for  an  English  doctor  ;  (6)  what 
!  ;  (7)  any  special  dangers  that  one  must,  avoid. 

rites  :  Referring  to  Sir  James  Barr’s  excellent  lecture 
1  British  Medical  Journal  of  August  25th,  would  he 
other  reader  say  what,  if  any,  treatment  should  be 
in  the  state  of  arterial  relaxation  ?  I  have  a  patient 
1  ),  thin,  in  whom  for  the  last  eighteen  years  the 
1  have  pulsated  visibly,  while  the  left  temporal 
1 5  visibly  and  is  extremely  tortuous.  There  is  no 
r  and  no  hypertrophy.  He  was  many  years  ago  a 
irinker  and  smoker.  His  health  is  fairly  good, 

,  he  is  not  a  robust  man. 

I 

The  M.D.Brux. 

pondent  writes  that  there  is  an  impression  in  the 
>f  some  that  the  M.D.Brux.  granted  to  practitioners 
lamination  is  not  quite  a  sound  one.  He  would  be 
i  an  expression  of  opinion  on  the  point, 
uch  an  impression  is  nearly  certain  to  arise  in  some 
s,  because  the  degree  is  a  foreign  one,  and  as  such 
be  registered.  There  is,  however,  no  true  ground  for 
pression,  the  soundness  of  the  examination  for  the 
ux.  being  quite  equal  to  that  of  the  medical  exami- 
held  at  other  Continental  universities  for  their 
;  1  degrees. 

.  Admission  to  the  Bar. 

our!  like  to  know  some  particulars  concerning  the 
actions  for  barrister-at-law,  including  the  curriculum, 
l  required. 

0  become  a  barrister  it  is  necessary  to  become 
er  qf  one  of  the  Inns  of  Court.  They  are  four  in 
1  ^neoln’s  Inn,  Middle  Temple,  Inner  Temple,  and 


Gray’s  Inn — and  the  fees  payable  at  each  are  about  the  same, 
except  that  Lincoln’s  Inn  is  slightly  more  expensive,  and 
Gray ’s  Inn  a  little  cheaper  than  the  others.  'When  the  Inn 
has  been  decided  upon  the  candidate  must  get  a  form  of 
recommendation  signed  by  two  barristers  of  the  Inn,  and  he 
must  himself  sign  a  statutory  declaration  that  he  labours 
under  none  of  the  disabilities  there  scheduhd  ;  he  must  also 
pay  entrance  fees  to  the  amount  of  about  £40,  and  deposit 
either  £100  as  a  security  for  commons,  etc.,  which  will  be 
returned  to  him  on  his  “call,"  or,  if  a  university  man,  he 
may  furnish  a  security  to  this  amount,  in  the  shape  of  a 
bond  given  by  any  respectable  householder.  After  com¬ 
pleting  these  preliminaries  the  candidate  becomes  a  member 
of  his  Inn.  He  must  now  before  being  “called”  keep 
twelve  terms,  and,  as  there  are  only  four  terms  in  the  year, 
three  years  must  elapse  from  the  time  of  entering  the  Inn 
before  he  can  be  “called.”  To  keep  a  term  it  is  Decessary  to 
dine  six  times  in  the  common  hall  of  the  Inn  during  that 
term,  but  if  a  university  man  the  candidate  need  dine  only 
three  times.  Two  professional  examinations  must  also  be 
passed  :  one  in  Roman  law,  and  the  other  in  the  various 
branches  of  English  law — namely,  equity,  common  law,  the 
law  of  personalty  and  realty,  and  the  principles  of  evidence  ; 
there  is  also  an  examination  in  constitutional  English 
history.  After  passing  these  examinations,  and  keeping 
twelve  terms,  the  candidate  is  entitled  to  his  “call,”  but  it 
is  necessary  to  get  a  Bencher  of  the  Inn  formally  to  propose 
it.  The  fees  payable  on  being  “called”  amount  to  nearly 
£100. 


ANSWER?. 

H.  M. — Hypnotism:  its  History ,  Practice ,  and  Theory,  by 
Dr.  J.  M.  Bramwell  (London:  Grant  Richards,  1903,  18s.), 
might  meet  our  correspondent’s  requirements. 

Dr.  S.  H.  Robinson.— (1)  We  are  unable  to  add  anything  to 
the  statements  made  in  the  abstract  of  Dr.  Moschcowitz’s 
paper  on  the  preparation  of  dry  iodine  catgut  which  appeared 
in  the  Epitome  of  February  24th,  1906.  (2)  We  cannot  give 
any  information  about  the  insurance  company  as  to  which 
our  correspondent  asks.  As,  however,  there  are  so  many 
reliable  companies  in  this  country,  we  should  strongly 
advise  him  to  have  nothing  to  do  with  an  unknown 
company. 

Golden.— The  following  list  may  meet  our  correspondent’s 
requirements:  Deaf-Muti&m.  By  J.  K.  Love,  M.D.,  and 
W.  H.  Addison,  A.C.P.  Glasgow  :  J.  Maclehose  and  Sons. 
1896.  9s.  Lessons  for  Deaf  and  Dumb  Children.  By 

W.  Van  Praagh.  London  :  Published  by  the  Author,  11, 
Fitzroy  Square,  W.  E  ducati  on  of  Deaf-Mutes.  By  Thomas 
Arnold.  In  two  volumes.  Northampton  :  Published  by  the 
Author,  27,  St.  Paul’s  Road.  Exercises  in  Articulation . 
By  Arthur  Kinsey.  London  :  W.  H.  Allen  and  Co, 

Instruction  to  Stretcher  Bearers.  _ 

Surgeon-Captain — For  the  first-aid  part  of  the  instruction 
our  correspondent  would  find  the  following  useful :  The 
official  First  Aid  textbook  of  the  St.  John  Ambulance 
Association  (Is.  6d.)  ;  First  Aid  in  Accidents,  by  Collie 
and  Wightman,  published  by  G.  Gill  and  Sons,  13,  Warwick 
Lane  E.C.  (9d.);  and  First  Aid  to  the  Injured  and  Sick, 
by  Warwick  acdTunstall,  published  by  John  Wright  and  Co., 
Bristol  (2s.  6d  ).  For  stretcher  drill  the  following  may  be 
recommended  :  A  Manual  of  Ambulance,  by  J.  S.  Riddell, 
C.M.  M.B.,  fifth  edition.  London:  C.  Griffin  and  Co. ,  1904 
(4s.)  ’  Stretcher  Drill  Illustrated,  by  J.  J.  de  Zouche 
Marshall,  second  edition.  Teddington  :  Published  by  the 
Author,  1904  (3s.). 

Lamp  for  Motor  Car. 

Dr.  J.  L.  Rentoul  (Lisburn)  writes  :  In  answer  to  “  Caccus,” 
I  can  assure  him  he  can  with  safety  and  comfort  convert  his 
two  oil  side-lamps  into  acetylene  ones.  I  have  used  a  5-h.p. 
automobile  car  for  almost  two  years  with  acetylene  side 
lights  and  find  no  inconvenience.  A  friend  of  mine  who 
“'puts  up  ”  his  car  in  my  yard  uses  the  same  light  in  similar 
positions.  His  car  is  a  6-h.p.  De  Dion.  I  have  not  had  the 
slightest  trouble  with  my  lights,  nor  have  they  in  any  way 
caused  “  dazzling  ”  of  my  sight.  “  Caccus  ”  can  with  little 
expense  get  his  oil  lamps  converted  into  acetylene  ones  if  he 
uses  one  “  generator”  for  his  two  lamps  and  takes  the  gas 
from  it  to  lamps.  This  is  what  I  did  in  my  case. 

Dr  S  C  Ironside  (Fochabers,  N.B.)  writes  :  With  reference 
to  “  Caccus’s”  letter  asking  for  advice  as  to  a  htad-lamp  for 
his  6-h  p  De  Dion,  I  can  recommend  Lucas’s  “  Autolite, 
which  with  bracket  (easily  fitted  by  any  blacksmith)  costs 
£5  5s.  It  gives  quite  a  sufficient  light  for  any  one  not  wish¬ 
ing  to  travel  over  twenty  miles  an  hour. 

Motor  Cars  for  Medical  Men. 

Dr.  E.  G.  A.  Walker  (Ightham,  Kent)  writes:  SeeiDg  an 
inquiry  in  the  British  Medical  Journal  of  August  18th 
from  “Member”  as  to  a  good-  reliable  car  for  a  medical 
man  I  can  corfidently  recommend  the  “Cadillac.  I 
bought  one  this  year,  and  have  now  run  1,500  miles  and 
have  had  no  involuntary  stop  ;  the  car  is  very  easy  to  drive 
and  look  after,  my  coachman  having  been  the  only  person 
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who  has  ever  attended  to  it.  It  is  economical  to  run,  as  I 
get  an  average  of  twenty-six  miles  in  this  hilly  country  on 
a  gallon  of  petrol.  The  price  also  compares  very  favourably 
with  most  cars,  and  for  absence  of  noise  and  vibration  it  is 
truly  remarkable. 

Alcohol. 

Ethylic. — The  following  list  may  be  of  use  to  our  correspon¬ 
dent  :  N arcomania,  by  Norman  Kerr,  third  edition 
(London:  H.  K.  Lewis.  1894,  7s.  6d  );  Scientific  Valuation 
of  Alcohol  in  Health,  Major  O’Gorman,  M.D,  Is.  6d  ; 
Alcohol  and  Public  Health,  Dr.  J.  J.  Ridge  (London  :  H.  Iv. 
Lewis,  2s.) ;  yearly  volumes  of  the  Medical  Temperance 
Review ,  2s.  6d.  per  annum ;  the  Scientific  Temperance 
Handbook,  by  F.  R.  Cheshire,  FLS.,  F.R.M  S.,  3s.;  the 
Role  of  Alcohol,  Professor  E.  McD.  Cosgrave,  3d.  The 
following  are  published  by  the  Lees  ana  Raper  Memorial 
Fund,  20,  Tothill  Street,  Westminster,  S  W.  ;  (1)  The  Effect 
of  Alcohol  upon  the  Human  Brain,  by  Sir  Victor 
Horsley,  4d.  ;  (2)  Recent  Researches  on  the  Action  of 
Alcohol  in  Health  and  in  Sickness,  by  Professor  G.  Sims 
Woodhead,  4d.  ;  (3)  Labour  and  Drink,  by  the  Right  Hon. 
John  Burns,  M.P.,  4d.  Mr.  Burns  is  also  the  author  of 
Brains  Better  than  Bets  or  Beer  (London :  Kent  and 
Matthews,  180,  Wandsworth  Road,  S.W.). 

Embalming. 

In  reply  to  “Omega,”  the  representative  of  the  Anglo-American 
School  of  Embalming  writes :  We  should  advise  your 
correspondent  to  communicate  with  the  Buckhout  and  Breed 
Chemical  Company,  Limited,  of  43,  Grafton  Street, 
Tottenham  Court  Road,  London,  W.,  who  own  and  control 
the  Anglo-American  School  of  Embalming,  which  teaches 
the  art  of  the  sanitary  preservation  of  the  dead,  as  practised 
very  extensively  in  the  Western  Hemisphere.  The  system 
is  simple,  convenient,  and  effective,  altogether  lacking  those 
disagreeable  features  accompanying  the  science  as  practised 
in  former  years.  The  above  school  grants  diplomas  to  pupils 
who  pass  their  examination.  The  classes  are  held  usually  in 
terms  consisting  of  about  three  or  four  weeks,  much 
depending  upon  the  number  attending.  The  fee  is  £5  5s. 
for  the  course.  At  the  present  time  no  classes  are  in  prospect 
in  the  North  of'  England,  but  they  undertake  to  teach 
privately  without  extra  fee  at  their  offices  in  London.  The 
British  Embalmers’  Society,  which  has  branches  throughout 
Great  Britain,  grants  certificates  to  those  who  pass  their 
examination  only.  Full  particulars  can  be  had  of  Mr.  H.  A. 
Sherry,  Secretary,  1,  Upper  Park  Place,  London,  N.AV. 
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Diploma  in  Public  Health. 

We  are  requested  to  add  the  Royal  Institute  of  Public  Health 
to  the  ligts  of  places  approved  for  laboratory  instruction  for 
the  diploma  in  Public  Health  given  in  the  British  Medical 
Journal  of  September  1st,  p.  520  and  p.  524. 

Sunstroke  or  Wasp  Sting  ? 

Not  a  Junior  writes:  The  following  experience  has  a  special 
interest  at  this  time  and  season.  On  Saturday,  September 
1st,  at  about  noon,  I  was  stopped  by  a  policeman  and  asked 
to  look  at  a  man  who  had  just  fallen  in  a  fit  in  a  shop  close 
by.  I  found  a  stout,  very  red -faced  man  of  about  40  years  of 
age,  lying  unconscious  on  the  floor  of  a  small  shop,  with  a 
number  of  people  standing  over  and  fanning  him.  He  was 
rather  cyanosed  and  breathing  stertorously  The  woman  in 
the  shop  said  he  was  a  country  carrier  (his  horse  and  cart 
stood  outside),  and  had  brought  a  parcel  into  the  shop,  and 
that  he  was  then  stung  by  a  wasp,  for  which  they  applied 
soda,  and  the  next  minute  the  man  fell  on  the  floor  and 
became  unconscious  at  once.  On  examination,  I  found  he 
was  breathing  at  about  six  to  seven  a  minute,  getting  rapidly 
cyanosed.  and  with  no  perceptible  pulse  at  the  wrist.  On 
auscultation,  I  could  hear  faint  tictac-like  sounds,  about  120 
to  the  minute.  His  eyes  were  closed,  conjunctivae  in¬ 
sensitive,  pupils  about  usual  size  but  insensitive  to  light, 
eyes  turned  sharply  to  left  and  fixed  ;  limbs  flaccid.  I 
expected  to  see  the  man  die  very  shortly.  The  thermometer 
stood  at  90°  (this  is  no  exaggeration,  as  records  in 
various  places  show).  The  man’s  appearance  was  that  of  a 
plethoric  alcoholic  subject,  and  he  had  driven  in  about 
eighteen  miles  that  morning.  It  looked  like  a  clear  case  of 
sun  or  heat  stroke,  in  a  thirsty  subject  and  on  a  thirsty  day. 
I  sent  for  some  ice,  which  was  to  be  had  close  at  hand,  and 
packed  it  round  his  head,  and  while  it  was  being  fetched  I 
bled  him  from  the  arm  about  5  oz.  to  10  oz.  He  did  not 
bleed  as  freely  as  I  wished.  In  about  twenty  minutes  he 
showed  signs  of  revival — not  in  his  appearance,  but  by  slight 
restless  movements,  and  the  limbs,  which  had  been  flaccid, 
became  somewhat  rigid.  In  ten  minutes  more  he  was 
breathing  about  15  a  minute,  and  was  beginning  to  groan. 
I  then  left  him,  instructing  the  constables  to  take  him  to  the 
hospital  in  the  ambulance  in  half  an  hour.  About  an  hour 
later  I  saw  him  at  the  hospital.  He  was  shouting  and 
struggling  violently  and  persistently,  and  yet  aimlessly.  He 
is  a  powerful  man,  and  it  took  four  to  keep  him  on  the  bed. 
He  then  had  no  perceptible  pulse  at  the  wrist.  The  house- 
surgeon  then  took  about  a  pint  of  blood  from  him  on  my 


instructions.  In  the  evening  I  saw  him  in  a  quietly 
state,  his  pupils  somewhat  dilated  (?  loss  of  bloc 
next  morning  he  was  more  rational,  but  dazed.  H 
he  bad  had  headache,  but  I  could  get  no  more  ou 
This  morning  I  saw  him  :  he  is  quite  himself,  andfe 
well,  and  wants  to  get  up.  He  tells  me  he  has  no  rec 
of  anything  after  entering  the  shop  ;  that  he  is  an 
has  been  a  total  abstainer  (corroborated),  and  th 
been  stung  by  wasps  five  or  six  times  before  anc 
occasion  be  has  become  unconscious  for  some  hours 
been  delirious  afterwards.  The  man’s  appears 
occupation,  and  the  heat,  combined  together  to  m 
badly,  and  I  have  reason  to  feel  thankful  that  the 
not  suffered  by  the  treatment. 

Weaver  Sting. 

Surgeon  E.  B.  Kenny,  M.B.,  R.N.  (H  M  S.  Redbre 
India  Station),  writes  :  In  the  British  Medical  Jo 
July  7th,  p.  23  there  is  a  note  on  the  treatment! 
sting  by  H.  Muir  Evans,  M.D.  It  interested  me  ve 
as  last  year,  off  Hastings,  I  was  fishing  and  hac 
fortune  to  hook  a  weaver,  and  not  knowing  the  ' 
properties  of  this  fish  I  got  stung  on  the  inner  aspi 
left  thumb.  The  wound  was  small  and  bled  fairly  free 
first  did  not  trouble  me  much.  In  about  fifteen  mi 
pain  was  very  severe,  and  the  amount  of  local  di 
was  very  much  in  excess  around  the  wound.  I  im: 
went  below,  bound  a  handkerchief  tightly  round 
opened  up  the  wound  with  lancet  and  put  crysta 
permang.  into  it.  Meanwhile  the  pain  was  so  int 
fainting  almost  occurred.  I  left  the  handkerc 
crystals  in  position  for  about  half  an  hour,  wheD 
became  less.  Tbe  wound  bled  freely  meanwhile, 
fomented  the  wound  with  boric  acid  lotion  and 
bandage.  The  pain  kept  up  to  some  extent  for  ab 
hours.  Next  day  there  was  a  slight  enlargement  of 
the  axilla,  but  there  was  no  pain.  The  inflammati 
tbe  wound  had  subsided,  and  no  further  trouble 
except  that  the  wound,  which  was  very  superficial,  to 
days  to  heal.  Fortunately  none  of  the  other  memb 
ship’s  company  suffered,  although  several  wea' 
subsequently  caught.  The  fish  referred  to  is  i 
than  6  in  or  8  in.  long  and  very  prettily  marked, 
which  caused  the  trouble  in  my  case  was  situat 
posterior  part  of  the  gill.  The  saving  condition  in 
was  the  prompt  treatment,  and  unwittingly  I  avert 
trouble,  since  I  was  unaware  that  poisonous  fish  of 
frequent  home  waters.  On  inquiring  locally  I  lea 
several  weavers  had  been  caught  during  the  sur 
that  one  or  two  fishermen  were  treated  in  hospit 
had  serious  trouble  from  the  venom. 

Practice  in  Ceylon. 

An  ordinance  was  passed  by  the  Legislative  Council 
in  July,  1905,  and  approved  by  the  Governor  on  tl 
of  the  same  month,  bringing  into  existence  f 
register.  This  ordinance  has  now  come  into 
register  being  kept  by  the  Ceylon  Medical  College 
sion  to  the  register  is  essential  for  all  persons  wh< 
obtain  legal  standing  as  qualified  medical  practitt 
any  person  not  registered  who  takes  or  uses  any  ti 
ing  that  he  is  qualified,  or  who  practises  or  pi 
practise  for  gain,  is  made  by  tbe  ordinance  guilty  ol 
able  offence.  The  only  exception  is  in  the  case  < 
who  practise  medicine  according  to  native  metl 
are  allowed  to  continue  to  do  so  provided  tha 
nothing  to  induce  the  public  to  believe  they  are  q 
practise  according  to  modern  scientific  methods, 
entitled  to  be  registered  under  the  Medical  Ac 
United  Kingdom,  and  actually  so  registered,  can  c 
registered  by  the  Ceylon  Register.  _  Other  persons 
tered  on  a  certificate  of  the  Council  of  the  Ceylc 
College,  but  in  the  case  of  persons. claiming  adn 
the  strength  of  a  degree  or  qualification  issued  by 
State  or  country,  the  Council  may  not  issue  the 
certificate  unless  such  foreign  State  or  country  is 
allows  persons  to  practise  within  its  territory 
showing  they  are  registered  and  entitled  to  p 
Ceylon.  •  i* 
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)ISCUSSION  ON  TUBERCULOSIS. 


OPENING  PAPERS. 

I. — Samuel  G.  Dixon,  M.D., 

,  of  the  Academy  of  Natural  Sciences  of  Philadelphia; 
issioner  of  Health  of  the  Commonwealth  of  Pennsylvania. 

'HE  PREVENTION  OF  TUBERCULOSIS. 

knows  no  limitation  of  race,  language,  or 
by.  The  earnest  scientist  rejoices  in  the  dis- 
A  every  new  truth,  whatever  the  nationality  of 
ent  searcher  who  was  so  fortunate  as  to  unearth 
the  other  hand,  the  discoverer  is  willing  and 
)  share  his  newly-acquired  knowledge  with  his 
nvestigators  throughout  the  broad  domains  of 
ii,  regardless  of  nationality  or  birthplace.  If  this 
if  science  in  general,  it  is  true  in  a  greater  degree 
ivn  beloved  science  of  medicine.  By  the  devotees 
her  is  the  grand  conception  of  the  brotherhood  of 
completely  and  so  practically  recognized, 
ially  has  the  growing  custom  of  holding  medical 
ienic  conventions,  conferences,  and  congresses  in 
ous  great  cities  and  scientific  centres  of  the  world, 
ording  members  of  the  profession  opportunities 
mal  as  well  as  literary  intercourse,  contributed  to 
ngthening  of  this  entente  cordiale. 
s  the  second  time  that  this  Association  has  met 
'rican  soil,  and  again  it  holds  out  a  hand  of 
;reeting  to  its  brethren  across  the  imaginary  line 
j  eparates  two  great  nations,  distinct  indeed  politic- 
t  one  in  all  that  constitutes  unanimity  of  senti- 
irrnony  of  aspiration  toward  a  nobler  and  truer 
1  community  of  labour  for  the  advancement  of 
science,  and  hence  of  humanity  at  large, 
j  reciate  the  courtesy  extended  to  me  in  having 
[uested  to  appear  before  this  distinguished  body, 
contribute  my  humble  mite  towards  the  great 
of  knowledge  which  it  is  constantly  amassing, 
years  have  elapsed  since  your  last  assembling  on 
tinent.  In  that  brief  space  of  time  what  changes 
^en  place!  The  science  of  bacteriology,  then  com- 
ly  in  its  infancy,  has  taken  its  place  as  one  of 
■  ^  important  departments  of  medicine.  Serum- 
1  then  cherished  by  but  a  few  enthusiasts,  the 
crass  medical  wits,  has  established  itself  firmly  as 
I  peutic  method  of  no  uncertain  value.  By  its 
b  iias  been  found  possible  not  only  to  prevent  the 
f  some  of  the  most  serious  communicable  diseases 
siderable  extent,  but  also  to  greatly  lessen  their 

1  y- 

trch,  1882,  came  the  startling  announcement  of 
be  great  masters  in  bacteriology — Koch — that  he 
1  covered  the  micro-organism  of  the  tubercle, 
mouncement  was  received  with  acclamation 
cut  the  scientific  world,  for  it  held  out  a  hope 
lough  the  means  of  this  discovery,  a  possibility 
iave  been  created  of  checking  the  ravages  of 
which  was  responsible  for  the  destruction  of 
me  to  a  far  greater  extent  than  any  other. 

Jars  slipped  by,  however,  and  no  sign  was  given 
Y  of  the  great  laboratories  of  the  world.  In  the 
of  1889  I  visited  London  to  study  the  technical 
’  usod  in  the  bacteriological  laboratories  of  King’s 
and  the  College  of  State  Medicine.  While 
,  y1.  professor  Klein’s  College,  I  was  staining 

?  tubercle  bacilli  which  had  been  kept  in  a  tube 
incubator  to  which  the  students  had  free  access, 
perature,  therefore,  was  by  no  means  constant’ 


At  first  club-shaped  bacilli  developed;  then  gradually,  the 
tube  having  betn  allowed  to  remain  at  the  temperature  of 
the  room  for  several  hours  out  of  the  twenty-four, 
for  a  few  days  considerable  variations  from  the  form 
heretofore  recognized  were  disclosed  to  my  astonished 
eye. 

The  impression  made  upon  my  mind  was  a  profound 
one.  I  felt  convinced  that  the  irregularity  in  growth 
might  properly  be  designated  as  an  involution  form. 
Some  of  these  forms  were  club-shaped,  some  curved,  and 
some  branched.  Did  they  not  represent  bacilli  of  attenu¬ 
ated  virulence  and  reduced  strength  ?  If  so,  might  they 
not  be  availed  of  in  establishing  a  tolerance  for  the 
tubercle  bacillus  in  animals  and  even  in  man  ?  The  more 
deeply  I  pondered  over  this  discovery,  the  more  thoroughly 
was  I  convinced  that  there  was  a  valuable  truth  concealed 
in  it.  On  my  return  to  America  I  immediately  insti¬ 
tuted  a  series  of  experiments,  with  the  result  that  I  was 
able  to  produce  a  less  virulent  culture  than  had  hitherto 
been  recognized.  I  felt  no  hesitation,  therefore,  in  giving 
these  results  to  the  public,  which  I  did  in  the  columns  of 
the  Medical  A ews  of  Philadelphia  in  a  memorandum 
entitled,  “  Possibility  of  Establishing  Tolerance  for  the 
Tubercle  Bacillus.”  This  article  appeared  on  October  19th, 
1889,  and  was  accompanied  by  a  cut  representing  tubercle 
bacilli  in  other  forms  than  those  before  recognized. 
I  then  said: 

In  considering  a  means  for  overcoming  infection  by  tubercu¬ 
losis,  it  is  possible  that  a  condition  of  tolerance  to  the  action 
of  the  tuberculous  bacillus  must  first  be  established.  To  this 
end  two  hypotheses  may  be  suggested. 

First.  It  is  possible  that  by  a  thorough  filtering  out  of 
bacilli  from  tuberculous  material  a  filtrate  might  be  obtained 
and  attenuated  so  that  by  systematic  inoculations  a  change 
might  be  produced  in  living  animal  tissues  that  would  enable 
them  to  resist  virulent  tubercle  bacilli. 

Secondly.  To  bring  about  a  chemical  or  physical  change  in 
living  tissues  that  would  resist  tuberculous  phthisis,  it  is 
possible  that  inoculations  with  the  bacillus  would  have  to  be 
made  ;yet  before  this  could  be  done  the  power  of  the  virulent 
bacilli  would  have  to  be  diminished,  otherwise  the  result 
would  be  most  disastrous. 

I  considered  it  possible  that  the  unrecognized  forms 
shown  in  the  cut  might  perhaps  represent  the  con¬ 
dition  of  bacilli  necessary  to  prove  the  truth  of  the 
second  hypothesis,  particularly  as  animals  inoculated  with 
these  organisms  have  survived  subsequent  inoculations 
with  virulent  tubercle  bacilli. 

This  was,  so  far  as  I  know,  the  first  note  proclaiming 
that  an  active  campaign  had  been  opened  on  the  tubercle 
bacillus,  and  specifying  in  terms  of  considerable  definite¬ 
ness  the  means  whereby  the  war  was  to  be  carried  into 
the  enemy’s  country. 

Later  in  the  same  year  (1889)  I  delivered  an  address 
before  the  New  Jersey  Sanitary  Association  on  the  general 
subject  of  “  tuberculosis,”  in  which  I  stated  that  guinea- 
pigs  inoculated  with  this  attenuated  virus  would  “resist 
the  action  of  virulent  virus  for  months  at  least.” 

Professor  Koch  announced  in  August,  1890,  that  he  had 
succeeded  in  developing  a  substance  which  had  the  power 
of  preventing  the  growth  of  the  tubercle  bacillus  in  man. 
At  that  time,  however,  no  hint  was  given  of  the  method  of 
preparation  of  the  new  substance. 

On  September  6tli  of  the  same  year  an  article  from  my 
pen  appeared  in  the  Medical  and  Surgical  Reporter  of 
Philadelphia,  in  which,  referring  to  my  first  announce¬ 
ment,  I  said  : 

It  will  probably  be  interesting  to  the  scientific  world  to  know 
that  the  results  published  last  October  have  been  corroborated 
by  a  series  of  inoculations  of  the  prepared  virus  into  guinea- 
pigs,  rabbits,  and  opossums,  after  which  they  have  resisted 
matter  so  virulent  that  all  animals  not  previously  inoculated 
with  the  changed  virus  took  on  tuberculosis  when  inoculated 
with  such  matter. 

On  November  15th,  1890,  I  announced  through  the 
Philadelphia  Times  and  Register  “  That,  following  out  the 
hypotheses  advanced  in  my  terse  article  in  the  Medical 
News  of  October,  1889,  had  given  the  most  brilliant 
results.” 

Three  days  later  I  took  occasion  to  lay  before  the 
Academy  of  Natural  Sciences  of  Philadelphia  a  report 
summarizing  more  in  detail  my  work  of  investigation  on 
the  tubercle  bacillus  in  the  bacteriological  laboratory  of 
the  Academy,  and  stating  that  animals  treated  with  the 
involution  form  of  tubercle  bacilli  continued  to  resist 
injections  of  virulent  bacilli. 
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Realizing  the  danger  of  introducing  live  tubercle  bacilli 
into  the  human  economy,  I  was  with  many  others  labour¬ 
ing  to  obtain  the  active  principle  that  would  produce 
immunity.  To  accomplish  this,  I  submitted  the  tubes 
containing  tuberculous  bacillary  growths  to  the  action  of 
ether  and  also  of  a  saturated  solution  of  chloride  of 
sodium  The  filtrates  were  then  passed  through  a  Pasteur 
filter  without  pressure.  This  active  principle,  when  sub¬ 
cutaneously  injected  into  tuberculous  animals,  caused  a 
febrile  reaction.  The  tissue  in  the  immediate  neighbour¬ 
hood  of  the  tubercles  became  hyperaemic,  and  tlie  sym¬ 
ptoms  manifested  resembled  those  produced  by  the  intro¬ 
duction  of  the  original  mass.  This  was  published  t  e 

Medical  News  of  Philadelphia,  January  17  th,  J^Ymnour  of 
On  May  15tli  of  the  same  year  I  had  the  honour  of 
delivering  the  annual  address  before  the  State  Board  of 
Health  of  Pennsylvania,  on  the  occasion  of  the  Fift 
State  Sanitary  Convention,  and  selected  for  my  special 
theme.  Tuberculosis,  its  Causes  and  Effects  its  Treatment 
and  Prevention.  In  this  address  I  touched  upon  the 
question  of  the  relationship  between  the  bovine  and  the 
human  bacillus  of  tubercle,  and  expressed  myself  as 
follows : 


cjrMpntifirallv  it  will  be  of  particular  interest  to  have  the 
bovTne  and  human  tubercle  bacillus  differentiated  yet  or  all 
sanitary  purposes  we  will  have  to  consider  the  tubercle 
bacillus  of  the  cow  accompanied  with  its  nidus  as  being 
destructive  to  human  life  ;  for  it  is  well  established  that  the 
bacillus  of  man  will  produce  in  the  lower  ammaleconomy 

as  the  cow  dog,  gmnea-pig,  opossum,  etc.— the  deadly 
malady  and  that  the  bacillus  of  the  cow  will  also  bring  about 
a  like  disturbance  in  the  same  line  of  animals  ;  and,  further, 
bacilli  from  the  rabbit,  etc.,  will  in  turn  reproduce  tuberculosis 

in  the  cow. 


The  bovine  tubercle  bacilli  are  much  more  virulent  in 
the  lower  animals  than  those  of  human  origin. 

In  a  paper  entitled,  Possible  Relationship  Between  the 
Tuberculous  Diathesis  and  Nitrogenous  Metabolism  read 
before  the  Academy  of  Natural  Sciences  of  Philadelphia, 
November  26tli,  1894,  I  called  attention  to  the  antagonism 
of  nitrogenous  products  to  the  tubercle  bacillus,  and  to  its 
propagation  in  the  tissues  of  human  beings.  The  idea 

that  those  who  suffer  from  gout  ranly  develop  tubercu¬ 
losis  is  an  old  one,  and  apparently  not  without  substantial 
foundation.  Hence  I  argued  that,  as  in  gout  the  tissues 
are  overcharged  with  metabolic  nitrogenous  products,  the 
direct  introduction  of  such  matter  prepared  in  the  labora¬ 
tory  of  Nature  might  bring  about  a  condition  in  the 
tissues  of  those  suffering  from  tuberculosis  which  would 
render  them  resistant  to  the  tuberculous  process.  I  was 
able  to  announce  successful  results  in  a  few  cases  of  lupus 
vulgaris  by  the  use  of  taurin,  creatin,  urea,  uric  acid,  and 
similar  products,  and  at  the  same  time  called  attention  to 
a  vegetable  product  very  similar  to  urea  named  thio- 
sinamin,  which  had  just  come  into  use  abroad  as  a 
therapeutic  agent  for  tuberculosis.  . 

I  further  called  attention  to  the  possibility  of  estab¬ 
lishing  a  lithemic  habit  involving  excessive  assimilation 
and  metabolism  of  proteid  substances  together  with 
increased  oxygenation,  in  order  to  antagonize  or  substitute 
a  tuberculous  diathesis  involving  deficient  assimilation 
and  decreased  oxygenation.  ,  ,, 

One  of  the  most  important  events  m  the  history  of  the 
campaign  against  tuberculosis  in  America  in  recent  years 
has  been  the  inauguration  in  Philadelphia  of  that  magnifi¬ 
cent  foundation,  the  Henry  Phipps  Institute  for  the 
Study,  Treatment,  and  Prevention  of  Tuberculosis,  of 
which  Dr.  Lawrence  F.  Flick,  the  Medical  Director,  has 
just  issued  the  annual  report  for  the  second  year,  ending 
February  1st,  1905.  The  careful  analysis  of  the  condi¬ 
tions,  sociological  as  well  as  medical,  of  the  1,561  patients 
treated  is  worthy  of  study.  A  number  of  valuable  reports 
and  monographs,  prepared  by  members  of  the  medical 
staff,  are  therein  published.  One  of  these  is  by 
Dr.  Leonard  Pearson,  who  is  also  veterinary  surgeon  of  the 
institute,  and  is  entitled,  A  Review  of  Recent  Investiga¬ 
tions  and  Observations  upon  the  Immunization  of 
Animals  against  Tuberculosis. 

Referring  to  the  tuberculin  of  Koch,  he  said: 

It  was  at  last  established  that  while  tuberculin  has  a  specific 
effect  upon  the  lesions  of  tuberculosis,  and  in  some  cases 
causes  the  lesion  to  become  encapsulated,  to  recede,  or  to 
disappear,  this  effect  is  by  no  means  constant,  and  is  not 
sufficiently  frequent  to  make  this  mode  of  treatment  of 
practical  value. 


Some  modified  tuberculins  have  been  produced  by 
E  Klebs  von  Ruch,  von  Behring.  Buchner,  Hirscbi 
Maraeliano,  and  others,  but  none  of  them  has  been  suit 
to  render  an  animal  immune  to  tuberculosis  permanentl 
a  practical  degree. 

The  investigations  of  Stroebe,  Arloing,  Cour 
Nicolas,  Spengler,  Hahn,  Baumgarten,  Maragliano, 
and  Broca,  Ferran,  Niemann,  McFarland,  Patt 
von  Behring,  Dixon,  Grancher,  Ledoux-Lebard,  Her 
and  Ricliot,  Trudeau,  McFadyean,  and  Schlegel  a 
referred  to,  more  or  less  in  detail.  He  then  goes  on 
that  “  Progress  in  this  line  did  not  occur  until  effort 
made  to  immunize  animals  against  living  tubercle 
by  the  use  of  living  tubercle  bacilli  by  Dixon  in 
as  published  in  the  Medical  News  of  October  19th,  1 

In  the  University  Medical  .Bulletin  of  Apiil, 
Drs  Pearson  and  Gilliland  published  an  article 
cattle  infected  with  tuberculosis,  giving  a  line  of  e 
ments  which  consisted  in  treating  them  by  intrai 
injections  of  a  suspension  of  living  human  tv 
bacilli,  the  results  of  which  went  to  prove  a  l 
curative  power  of  such  treatment  in  young  g 

animals.  .... 

Dr  H  P.  Ravenel’s  report  after  a  visit  to  Marag 

laboratory  is  to  the  effect  that  from  a  laboratory 
point  the  experimenter  has  succeeded  in  produ 
serum  which  protects  experimental  animals  agan 
poisons  of  the  tubercle  bacillus.  The  curative  v 
this  serum  is  not  so  well  established.  This  latter 
supported  by  clinical  reports  on  this  subject  presei 
three  members  of  the  medical  staff  of  the  mat 
Drs.  Joseph  Walsh,  William  IJ.  Stanton,  and  ILK. 
Five  cases  were  placed  under  treatment.  As  co. 
with  other  cases  under  observation  at  the  same 
the  results  could  not  be  said  to  be  in  favour  of  the 

treatment.  .. 

Dr.  Ravenel  refers  to  the  fact  that  m  the  aut 
1903  Dr.  Alexander  Marmorek,  at  that  time  cot 
with  the  Pasteur  Institute  in  Paris,  announced 
had  produced  a  serum  which  was  vaccinal  and  cun 

“The  true  toxin,”  he  holds,  “is  formed  by  very 
or  what  he  terms  primitive,  bacilli.”  This  may  b< 
my  work  has  demonstrated  that  the  toxin  is  a 
duced  by  old  or  involuted  or  degenerated  bacilli 
fore,  if  we  fail  to  obtain  a  prophylactic  serum  and 
continue  the  use  of  the  bacilli  themselves  to 
immunity,  the  involution  form  will  be  preferabl 
vouDg,  vigorous  microorganisms,  as  there  wii 
danger  of  their  reproducing  themselves  and  ove 
the  animal  economy  before  they  produce  immuni 


As  staieu  in  ms  uivcDu.g^.y..-  --  —  -  r 

Illness  caused  by  the  Inoculation  of  Degrease 
Bacilli,1  Cantacuzene,  experimenting  on  gumea-p 
used  dead  bacilli  of  bovine  origin,  as  they  pio 
fatal  than  those  of  human  origin.  The  bacilla 
were  isolated  from  their  environment  and  co, 
cleansed  and  degreased.  This  was  accomplished 
filtration  and  prolonged  washing  m  normal  sa 
drying  in  a  vacuum,  and  then  submitting  to  t 
action  of  methyl-alcohol  and  benzine  in  a 
apparatus  in  continuous  circulation. 

The  general  symptoms  and  cellular  reaetio 
inoculaUons  both  of  fatal  and  non-fatal  do«*E 

carefully  noted  both  macroBCopically  and  mic 

in  the  various  organs,  tissues,  and  fluids, 

bl  Additional  experiments  were  made  by  subnii 
degreased  bodies  to  the  action  of  Gram  s  ffido 
solution  before  inoculation. 

His  conclusions  in  brief  are: 

1.  Dead  tubercle  bacilli  completely  degreased 
A  sufficient  dose  is  followed  by  speedy  death. 

2.  In  non-fatal  doses  the  inoculation  is  folio 
illness  from  which  the  animal  recovers  co  I 

about  three  months.  .  ,,  to  t 

3.  The  inoculated  animal  reacts  typically 

for  several  weeks.  ,  -ii:  +r 

4.  Degreased  bodies  of  lubercle  bacu 

Gram’s  solution  lost  their  toxicity.  tio 

5.  We  can  hasten  enormously  the  reso P 
degreased  bodies  and  of  the  tuberculous  necn 
by  daily  injections  of  iodide  of  potassium,  ^ 


stated  in  his  Investigations  on  the  Lxpei 


Annales  de  VInstitut  Pasteur  of  Paris  for  November  21 
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i  high  degree  the  phagocytic  properties  of  the  mono- 
jear leucocytes. 

Iiis  brief  review  of  the  work  done  during  the  last 
>nteen  years  in  search  of  a  cure  for  and  a  prophy- 
ic  against  tuberculosis  demonstrates  that  immunity 
be  produced  in  the  lower  animals  at  least ;  yet  so  far 
profession  stands  in  this  field  of  research  about  where 
id  at  the  beginning  of  that  period. 
re  have  not  been  wholly  successful  with  our  extracts, 
with  the  bacilli  themselves  a  higher  degree  of 
mnity  has  been  attained.  For  this  reason  I  have 
n  the  liberty  on  this  great  occasion  to  sum  up  the 
Its  accomplished  in  order  to  fix  upon  the  minds  of  us 
just  where  we  stand,  and  to  plead  with  you  that  we 
unite  with  renewed  energy  in  the  search  for  the 
ve  principle,  so  that  we  may  venture  to  use  it  upon 
human  economy  without  incurring  the  danger  that 
,t  attend  the  introduction  of  the  bacilli  themselves  in 
present  state  of  knowledge. 

ie  Commonwealth  of  Pennsylvania,  covering  a  domain  of 
30  square  miles,  and  maintaining  a  population  of  seven 
ions  of  people,  lias  recently  passed  a  great  health  law, 
fii  confers  upon  the  Commissioner  of  Health  both  the 
Is  and  the  authority  to  pursue  original  investigations 
earch  of  a  means  to  combat  tuberculosis.  With  this 
t  irtunity  granted  me,  I  have  been  working  on  the  pre¬ 
lion  of  a  serum  the  composition  of  which  I  am 
pted  to  impart  because  of  the  occasion,  even  though 
results  are  not  ready  to  report  upon.  The  suggestion 
•,  however,  prove  inviting  enough  to  my  co-workers  to 
pt  them  to  follow  out  my  line  of  thought  and  experi- 
it  to  either  a  positive  or  a  negative  result.  Should  the 
ler  be  obtained  I  shall  be  content,  in  view  of  the 
t  good  which  will  accrue  to  humanity  regardless  of 
it  to  myself. 


II. — James  Roberts,  M.D., 

Medical  Health  Officer,  Hamilton,  Ontario. 

.EE  main  principles  have  already  been  established 
md  the  possibility  of  dispute  : 

That  tuberculosis  can  be  prevented. 

That  it  can  be  arrested. 

That  it  can  be  cured, 
f  these,  the  first  is  the  most  important, 
liile  Koch’s  discovery  in  1882  enabled  us  to  affirm 
-  tuberculosis  is  an  infectious  disease  and  gave  us  the 
•iflc  germ,  the  fundamental  causes  were  established 
•8  before  that  date.  Overcrowding  in  the  tenement 
ses  of  the  slums,  dusty  and  dirty  public  places,  dark 
dingy  alleys,  personal  uncleanliness  and  filth,  lack  of 
light  and  vitiated  and  polluted  air,  were  the  conditions 
er  which  it  was  firmly  believed  the  specific  virus 
ked  its  fatal  effects. 

be  achievement  of  Koch  was  a  wonderful  stimulus  to 
eased  activity  along  the  lines  of  improved  hygiene  and 
tation,  which  were  lessening  so  materially  the  mor- 
iy  from  the  disease  ;  and  although  the  sanguine  among 
ire  hoping  for  something  startling  to  be  evolved  from 
laboratories  of  such  indefatigable  workers  as  Marag- 
o,  Koch,  and  von  Behring,  others  more  conservative 
:  for  no  revolution  in  methods  of  prevention  for  quite 
:  (v  years  to  come. 

be  prevention  of  tuberculosis  is  a  question  of  national 
■ortance.  It  has  been  estimated  that  there  are  within 
confines  of  this  fair  Dominion  of  Canada  fully 
00  consumptive  individuals  alone,  not  to  speak  of 
Je  suffering  from  the  various  other  lesions  by  which 
disease  manifests  itself,  and  that  for  8,000,  or  20  per 
t.,  of  this  number,  death  is  the  final  scene  in  many, 

!  iy  instances  to  a  dismal  and  gruesome  tragedy. 

has  been  further  demonstrated  that  a  large  per- 
tage  of  these  fatalities  occur  during  the  maximum 
e-earning  period  of  life,  so  that,  setting  aside  any 
aanitarian  considerations  whatsoever,  the  family 
unities,  the  individual  woes  and  heartbreakings,  and 
'mating  the  value  of  a  human  existence  at  a  minimum 
b  the  annual  levy  for  the  satisfaction  of  this  inex- 
?ie„ usurer  depletes  our  exchequer  to  the  extent  of 
I  JO, 000  dollars. 

i  hrough  the  efforts  of  the  Canadian  Association  for  the 
,  veijtion  of  Consumption  and  other  Forms  of  Tubercu- 
s,  the  question  of  how  to  lessen  this  terrible  death- 
as  been  touched  upon  at  least  by  both  sections  of 
;  federal  Government. 
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In  spite  of  the  complexity  of  the  problem,  or  any 
expenditure  which  it  might  entail,  it  is  devoutly  to  be 
wished  that  some  definite  practical  line  of  action  will  be 
decided  upon.  The  Federal  authorities  are  in  duty  bound 
to  contribute  something  more  substantial  than  a  small 
allowance  to  assist  in  defraying  the  expenses  of  the 
Canadian  Association.  An  active  and  aggressive  educa¬ 
tional  campaign  instituted  by  the  highest  legislative  body 
in  Canada  would  be  of  signal  service.  It  ought  to  be 
prepared  to  vote  annual  subsidies  towards  the  erection 
and  maintenance  of  provincial  sanatoriums,  and  such  other 
institutions  and  agencies  as  may  be  found  beneficial  or 
necessary  to  accomplish  the  desired  end. 

The  Ontario  Government  offers  a  grant  of  40  per  cent,  of 
the  cost  of  the  erection ;  should  any  municipality  decide 
to  provide  itself  with  its  own  sanatorium,  such  grant  not 
to  exceed  4,000  dollars,  and  to  further  contribute  li  dollars 
per  week  towards  the  maintenance  of  each  patient.  In 
so  far  as  I  am  aware,  with  the  exception  of  our  own 
municipality  of  Hamilton,  no  county  or  city  in  the 
province  has  availed  itself  of  this  provision,  and  yet  the 
mournful  fact  remains  that  deaths  to  the  number  of 
between  2,000  and  3,000  annually  are  referable  to 
tuberculosis. 

Dr.  Hodgetts,  Secretary  of  the  Provincial  Board  of 
Health,  in  one  of  his  quarterly  reports  for  1905,  computes 
the  monthly  financial  loss  attributable  to  this  cause  at 
100,000  dollars,  deploring  at  the  same  time  “  that  the 
public  endure  this  grievous  and  irreparable  loss  of  rela¬ 
tives  and  friends  without  making  any  effort  to  provide 
for  the  checking  of  the  disease.” 

Nova  Scotia,  down  by  the  sea,  has  established  the  first 
and  only  Government  sanatorium  in  Canada.  The  time 
is  surely  opportune  for  each  and  every  one  of  her  sister- 
provinces  to  emulate  her  laudable  example.  We  think 
that  one  large  and  well-endowed  institution  of  this  kind  in 
each  of  the  great  subdivisions  of  our  country,  besides  its 
illustrative  and  educative  value,  will  be  an  object  lesson 
to  the  different  municipalities  when  each  shall  have 
assumed  its  legitimate  responsibility  by  establishing  one 
of  its  own. 

The  creation  of  a  provincial  Cabinet  Minister  of  Health 
as  head  of  the  Department  of  Public  Health,  and  invested 
with  extensive  powers  of  control  over  the  inspection  of 
factories  and  workshops,  the  inspection  of  hospitals, 
charitable  institutions  and  prisons,  the  inspection  of 
immigrants,  food  inspection,  the  sanitation  of  towns  and 
cities,  would  facilitate  co-operation  of  provincial  -and 
municipal  health  Boards,  and  strengthen  the  hands  of  the 
latter  in  their  fight  against  communicable  diseases. 

And  yet,  after  the  Federal  authorities  have  dealt  with 
this  subject  as  a  national  one,  after  the  provinces  have 
done  all  that  they  feel  permitted  to  do  towards  the 
establishment  of  special  sanatoriums  for  consumptives, 
and  have  exercised  a  controlling  influence  over  the  spread 
of  the  disease,  in  the  final  struggle  against  it  we  must  look 
to  those  smaller  governmental  units  the  municipalities, 
aided  by  philanthropy  and  Christian  charity,  to  bear  the 
brunt  of  the  battle  and  to  dislodge  and  conquer  the 
enemy. 

When  I  say  philanthropy  and  Christian  charity  1  intend 
no  tautology  and  desire  no  repetition.  “  Philanthropy,” 
in  the  words  of  a  distinguished  writer,  “  is  like  a  woman 
admiring  herself  ;  charity  is  a  mother  with  a  child  in  her 
arms.”  Modest  endeavour,  even  in  a  city  of  65,000 
inhabitants,  often  furnishes  one  with  passing  experiences 
that  justify  the  truth  of  this  remark. 

It  cannot  be  too  often  emphasized  that  every  case  of 
tuberculosis  means  the  introduction  within  the  body  from 
outside  of  a  parasite  which  is  foreign  to  it,  is  prejudicial 
and  is  destructive,  and  yet,  I  fear,  in  the  general  anxiety 
to  arouse  the  physicians  and  the  public  from  an  indifferent 
and  lethargic  attitude  to  one  appreciative  of  their  responsi¬ 
bility  in  the  checking  of  this  disease  much  injustice  has 
been  done,  many  a  cruel  punishment  inflicted.  I  venture 
to  submit  from  not  a  few  amusing  experiences,  some  of 
very  recent  date,  that  of  all  the  phobias  that  ever  seized 
upon  the  profession  or  the  laity  the  fear  of  tuberculosis 
threatens  to  become  at  once  the  most  ludicrous  and  most 
pitiful.  “A  half-truth  is  a  dangerous  weapon  in  the 
hands  of  an  ignorant  person.”  Some  distorted  and  dis¬ 
hevelled  and  widely-circulated  half-truths  have  got 
foothold  even  in  high  places. 

In  these  days  one  hesitates  even  timidly  to  suggest  that 
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heredity  as  a  factor  in  the  causation  of  tuberculosis  has 
been  underestimated,  and  that  in  the  matter  of  magnifying 
person-to-person  infection  the  pendulum  has  swung  too 
far.  The  belief  in  transmitted  vulnerability  of  tissue 
even  is  not  laid  much  stress  on  by  those  who,  being 
unable  to  demonstrate  anatomical  lesions,  would  therefore 
ascribe  to  hereditary  transmission  a  very  subsidiary  role. 
Still,  if  the  post-mortem  table  teaches  anything,  it  teaches 
the  ubiquity  of  the  germ.  If  the  sanatorium  teaches  any¬ 
thing,  it  teaches  its  impotence  in  the  presence  of  sun¬ 
light,  fresh  air,  and  good  food.  The  lesson  to  be  learned 
from  the  prevalence  of  the  disease  in  the  slums  is  not 
only  the  facility  and  ease  of  infection  from  person  to  per¬ 
son,  but  the  heightened  virility  of  the  germ  from  its 
repeated  cultivation  in  suitable  media,  and  the  lowered 
resistance  of  its  victims  from  (1)  poorly  paid,  long  hours 
of  work  in  badly  ventilated  workshops  and  factories ; 
(2)  meagre  opportunities  for  respite  and  rest  in  airless, 
sunless,  insanitary  hovels  commonly  designated  homes. 

Far  be  it  from  me  to  advise  or  counsel  an  attitude  of 
indifference  toward  the  infective  agent.  On  the  other 
hand,  I  desire  soberness  and  calmness  in  considering  the 
question  of  direct  infection,  and  would  wish  it  to  be 
regarded  in  its  proper  perspective  as  a  menace  to  be 
guarded  against  by  the  avoidance  of  those  conditions  of 
overcrowding  and  insanitation  which  make  it  a  possi¬ 
bility.  I  fain  would  mitigate  to  some  degree  that  atti¬ 
tude  of  aversion  with  which  society  regards  the  unfortunate 
victim  of  this  disease,  and  which  tends  to  overwhelm  him 
on  every  side  by  treating  him  as  a  leper  and  an  outcast, 
overlooking  at  the  same  time,  because  of  an  inadequate 
comprehension  of  its  significance,  the  almost  universal 
distribution  of  the  virus,  and  the  potential  resources  of 
normal  tissues  for  dealing  with  direct  infection. 

Condensation  in  the  centres  of  population  seems  to  be 
unanimously  agreed  upon  as  the  factor  of  prime  impor¬ 
tance  in  the  causation  of  tuberculosis.  Without  going 
into  statistics  it  may  be  safely  predicated  that  the  resi¬ 
dential  quarters  of  the  working  classes  with  the  greatest 
number  of  souls  to  the  acre  help  most  to  swell  the 
mortality  tables,  and  to  influence  the  spread  of  the 
disease. 

Alcohol  is  probably  just  as  often  the  result,  as  it 
certainly  is  the  cause,  of  wretched  home  surroundings  in 
a  great  percentage  of  cases,  and  is  a  potent  factor  in  the 
incidence  of  consumption.  Wretchedness  engenders 
ignorance,  ignorance  engenders  filth,  filth  engenders 
vice ;  wretchedness,  ignorance,  filth,  and  vice  combine  to 
foster  and  perpetuate  disease. 

How  to  obviate  this  tendency  to  congestion  in  the 
centres  of  industrial  activity  is  a  problem  intimately 
connected  with  the  entire  question  of  social  reform,  and  is 
one  not  easily  solved.  Carlyle  said  that  we  had  a  great 
country  here  in  America,  because  we  had  a  big  piece  of 
land  for  every  individual.  In  Canada  this  remark  is 
literally  true  to-day,  and  we  are  one  of  the  greatest 
countries  in  the  world  because  the  needs  and  comforts  of 
the  average  citizen  are  more  generously  supplied,  and 
with  less  exertion  and  anxiety,  than  in  any  other 
country  on  the  face  of  the  globe  ;  and  yet  in  our  growing 
cities  the  same  conditions  that  exist  in  Europe  and  the 
larger  cities  of  the  United  States  are  already  beginning  to 
obtain,  and  if  we  do  not  look  out  in  time  are  almost  sure 
to  predominate.  Perhaps  the  fever  for  locomotion,  the 
building  of  electric  roads,  and  speedy  and  easy  means  of 
transit  between  the  suburbs  and  the  centre,  will  furnish 
themselves  the  solution  of  this  great  problem. 

Ignorance,  you  will  notice  I  intimated  just  now, 
exerts  a  great  influence  in  the  spread  of  tuberculosis, 
and  ignorance  can  only  be  rooted  out  by  education  in 
its  broadest  sense.  “  Old  beliefs  die  hard,  and  habits 
established  in  early  life  are  hard  to  overcome.”  We  look 
not  to  the  present  but  the  next  generation  of  parents 
and  teachers  for  the  instruction  of  our  children  in  the 
elemental  rules  that  govern  and  pertain  to  their  health. 

Leaving  aside  the  consideration  of  the  general  condi¬ 
tions  which  make  for  the  prevention  of  this  disease, 
I  wish  to  submit  for  your  discussion  a  few  of  the  effective 
measures  against  the  specific  cause. 

We  began  our  municipal  campaign  against  the  aggres¬ 
sion  of  tuberculosis  on  the  assumption  that  no  individual, 
and  especially  no  consumptive  individual,  has  a  right  to 
contaminate  his  or  her  surroundings  by  expectorating  in 
public  places.  At  first  the  by-law  forbidding  this  was 
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studiously  infringed  upon  by  that  type  of  thought: 
careless  individual  who  sees  nothing  reasonable  in 
which  he  cannot  comprehend,  and  who  resents  ' 
vigorously  any  fancied  interference  with  his  pers> 
liberty  or  licence.  I  feel  moderately  safe  in  saying 
to-day  spitting  on  sidewalks  is  not  one  quarter  as  pr 
lent  as  it  was  ten  years  ago ;  and  still  on  behalf  of 
Board  of  Health  we  are  looking  forward  to  a  more  1 
enforcement  of  this  regulation  in  the  future  than  t: 
has  been  in  the  past. 

Compulsory  notification  of  phthisis  has  not  meti 
the  hearty  response  on  the  part  of  the  profession  w! 
its  importance  deserves,  and  which  the  present-day  ki 
ledge  of  the  disease  would  have  led  us  to  expect, 
difficult  to  get  physicians  to  send  in  reports  of  t 
better  class  of  patients,  except  in  case  of  death,  whei 
find  both  friends  and  physicians  most  eager  to  have 
premises  disinfected ;  in  fact,  disinfection  after  deat: 
the  Board  of  Health  is  taken  advantage  of  almost  wit! 
exception.  This  compulsory  notification  entails  very 
real  hardships,  and  no  insurmountable  difficulties  if 
work  of  the  medical  officer  of  health  is  not  part 
paralysed  by  lack  of  co-operation  and  intelli 
sympathy  on  the  part  of  his  practising  confreres. 

The  herculean  task  which  Biggs  has  assigned  hin 
of  eradicating  tuberculosis  from  the  tenement  distri 
New  York,  the  manner  in  which  he  has  set  about  it, 
the  success  already  achieved  leaves  no  room  for  cav 
to  the  advisability  of  compulsory  notification.  The 
fare  waged  by  the  Health  Board  of  New  York  has 
been  surpassed  or  equalled  by  any  other  city.  “Ir 
first  year  after  the  passing  of  laws  requiring  the  re 
of  tuberculous  cases,”  says  Biggs,  “  45  cases  were  repo 
in  the  next  year  7,000  cases,  and  in  1904  19,000  ea 
What  is  the  meaning  and  significance  of  each  of  t 
reports  ?  It  means  that  for  every  message  of  distress 
into  head  quarters  a  messenger  of  mercy  and  comfo 
dispatched  for  immediate  relief. 

Bear  in  mind  that  the  present  is  not  a  time  for  des 
in  glittering  generalities.  Discussions  on  social  rel 
and  plans  for  the  amelioration,  by  means  of  legisla 
of  the  conditions  under  which  the  industrial  classes 
and  labour  are  all  very  well  in  themselves,  but  the  ac 
existing  state  of  affairs — the  darkness  and  filth 
starvation — are  always  calling  for  and  deman 
instantaneous  action.  No  body  of  workers  has  ' 
of  such  signal  service  in  dealing  with  this  phase  of 
question  as  the  district  visiting  nurses.  The  wor 
these  brings  them  into  immediate  and  direct  contact 
the  sufferings  calling  for  alleviation.  It  requires 
exercise  of  heart  and  eye  and  hand,  elicits  patience 
Christian  fortitude,  and,  judging  by  the  work  ac< 
plislied  in  many  of  the  American  cities,  develops  t 
qualities  to  a  remarkable  degree. 

This  work  has  been  carried  on  successfully  for  sei 
years  in  Montreal,  Toronto,  and  Ottawa,  and  only  reef 
through  the  influence  of  the  Board  of  Health  has 
started  in  our  own  municipality.  At  present  over  9( 
cent,  of  consumptives  are  obliged  to  be  treated  in  1 
homes.  As  long  as  this  remains  true  the  nurse’s  wo 
teaching,  feeding,  nursing,  educating  and  converting 
home  into  a  miniature  sanatorium  for  facilitating 
entrance  of  fresh  air  and  sunshine  will  be  of  pre-emi 
importance. 

“Municipal  sanatoriums  for  the  poor”  is  only  n 
infancy.  It  is  a  large  and  serious  pi’oblem,  and  furni 
in  itself  ample  material  for  a  lengthy  discussion, 
hope  to  see  in  this  country  at  no  distant  date  a  munn 
sanatorium  on  the  outskirts  of  each  of  the  larger  c 
and  that  contiguous  counties  throughout  the  province 
combine  for  a  similar  purpose. 

A  recent  summary  of  the  woi'k  of  the  principal  f 
toriums  in  America  published  in  the  Medical  Record 
to  the  conclusion  that  in  diminishing  the  death-rate 
consumption  the  work  of  the  sanatoriums  has  been  i< 
insignificant.  But  then  it  ought  to  be  remembered 
they  have  been  slightly  utilized  in  the  treatment  0 
poor,  who  are  the  main  instrumental  agents  in 
distribution  of  the  poison. 

It  has  been  said  that  a  consumptive,  for  the  sa 
those  dependent  on  him,  ought  to  remain  at  home  as 
as  precautions  are  taken.  Ultimately  these  sunerei 
worse,  become  helpless,  become  a  burden  to  theirfru 
and  die,  leaving  their  families  unprovided  for.  ''e 
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them  into  a  sanatorium  in  the  early  stages,  both 
?ake  of  themselves  and  their  friends/and  we  ought 
j’ntain  them  there  until  they  are  recovered  enough  to 
r  until  hope  of  recovery  is  abandoned. 

institutions  must  be  municipal  in  the  strictest 
if  the  word,  and  may  in  part,  but  must  not  chiefly, 
I  on  private  beneficence.  They  must  be  municipal 
sense  that  their  maintenance  and  equipment  are  as 
•jent  on  the  corporation  as  the  support  of  a  civic 
il. 

a  sad  state  of  affairs  when  a  family  is  deprived  of 
idwinner,  but  is  sadder  and  productive  of  greater 
i  when  the  breadwinner  becomes  a  burden. 

Germans  have  lengthened  the  period  of  mainten- 
n  sanatoriums  by  their  system  of  compulsory 
ice. 

lie  very  advanced  and  hopeless  cases— those  for 
the  struggle  is  over— nothing  is  better  adapted 
ie  wards  of  a  general  hospital,  specially  set  apart  to 
leir  last  requirements  :  nursing,  a  little  attention, 
little  solicitude  thrown  in. 

protection  and  control  of  milk  supplies,  and  the 
1  inspection  of  schools  as  factors  in  the  eradication 
disease,  will  be  very  fully  dealt  with  in  papers 
this  Section.  The  advisability  of  the  latter  is 
enerally  discussed  in  this  country,  and  it  would 
iperfiuous  to  say  that  in  a  land  where  every  child 
ated  at  the  expense  of  the  State  we  are  heartily  in 
)f  the  rising  sentiment  to  have  a  part  of  his  educa- 
him  both  mentally  and  physically  for  the  best 
e  service  to  the  State. 

inclusion,  I  can  only  say  that  in  the  annals  of 
le  the  forces  enlisted  for  the  saving  of  human  life 
e  prevention  of  human  suffering  have  never 
tered  a  more  formidable  problem  than  the  “  pre- 
of  tuberculosis”;  so  insidious  in  its  onset,  so 
in  its  manifestations,  so  disastrous  and  fatal  in  its 
the  white  plague  causes  more  untimely  deaths 
iy  other  agency. 

•evention  is  the  end  in  view  with  which  some  of 
it  patient  workers  toil  in  the  fertile  fields  of  an 
lening  domain,  the  aim  of  the  busiest  practitioners 
round  of  continuous  and  of  frequently  unremit- 
oour,  the  goal  of  the  modern  sanitarian,  the  pro¬ 
file  past  century  and  of  its  last  few  decades  only, 
irdian  of  the  urban  population,  and  destined  to 
nighty  part  in  twentieth-century  medicine, 
a  again  to  emphasize  that  the  prevention  of  this 
is  intimately  bound  up  with  the  great  social  and 
ic  problems  of  every  country, 
i,  quoting  Virchow,  says:  “The  physicians  are 
ural  attorneys  of  the  poor,  and  these  problems 
largely  be  solved  by  them.” 

iis  reason  we  hope  that  the  place  and  influence  in 
ie  of  the  good  old  general  practitioner  will  long 
;  that  he  will  be,  besides  a  student  of  medicine 
Tactical  humanitarian,  a  more  intelligent  student 
'  ^udogical  questions  that  are  agitating  the  minds 
that  when  these  have  reached  a  satisfactory  solu- 
h  the  progress  of  the  century  and  are  matters  for 
aory  of  the  historian,  he  will  be  found  to  have 
[  cause  of  the  sick,  the  down-trodden,  and  the 
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GENERAL  analogies  between  tuber- 

.  CU  LOS  IS  AND  INFLUENZA.1 
L°g'Ss  existing,  it  has  seemed  to  me,  between  the 
i  attentions  that  have  attracted,  especially  within 
ew  yeais.,  the  attention  not  only  of  physicians 

in  nWOf  I.  m  §eneral>  may  be  conveniently  con- 
111  the  following  order: 

G*  diseases  have  prevailed  in  epidemic  and  in 
j  rms.  Ihe  earliest  historical  mention  of  tuber - 
:at  °  beJ0Bnd>  as  is  well  known,  in  the  works  of 
Medlcal  history,2  on  the  other  hand,  tells 
v  in  ,,umpt!°n  of  the  lungs  may  be  traced  with 
y  the  writings  of  every  period  as  far  back  as  the 

£ fl uenzi Ind  tengu^-LanS  ^  Compared  aud 

2  Hirscli. 


earliest  attempts  of  the  ancient  world  to  deal  with 
medicine.  In  neither  case,  however,  is  there  seen 
any  attempt  to  distinguish  different  forms  of  the 
disease.  How  then,  you  may  ask,  is  the  acute  form  of 
tuberculosis  to  be  recognized,  how  is  the  epidemicity  of 
^  u  •  <"lsease  established  ?  By  reasoning  from  analogy 

which,  in  the  absence  of  direct  evidence,  is  the  only 
resource  at  our  command.  And  happily  for  our  purpose 
this  proof  is  of  an  ample  and  convincing  character,  as  all 
those  who  have  considered  the  question  at  any  length  will 
probably  be  willing  to  admit.  1  do  not  speak  of  evolu¬ 
tionary  arguments  of  a  Spencerian  form,  those  that  a 
writer  like  Sir  William  Collins  would  employ,3  nor  of  the 
investigations  of  bacteriology  which  still  remain  deficient 
m  method  and  extent ;  I  allude  to  the  attributes  assumed 
by  tuberculosis  when  the  disease  is  implanted  by  the 
members  of  a  civilized  society  in  the  midst  of  primitive 
ana  susceptible  races.  It  is  not  necessary  to  insist  upon 
this  point.  The  eloquent  statistics  of  Hirseli  and  of 
Hauser  have  merely  to  be  consulted  in  an  appreciative 
and  critical  spirit,  the  pathetic  pages  of  Robert  Louis 
dtevenson  who  tells  us  of  the  disease  spreading  like  lire 
thiougli  the  Samoan  valleys — to  be  read  in  a  similar  light 
to  establish  the  fact  I  have  invoked.  There  can  be  no 
doubt  that  under  favouring  circumstances  tuberculosis 
may  become  sufficiently  virulent  to  prevail  in  epidemic 
form. 

.  -Becker,  in  that  philosophic  spirit  which  is  so  character¬ 
istic  of  the  German  literature  of  the  period,  has  given  us 
an  interesting  and  suggestive  description  of  the  epidemics 
of  the  Middle. Ages.0  “Great  epidemics,”  he  (ells  us  in  the 
preface  to  his  account  of  the  sweating  sickness,  “are 
epochs  of  development  wherein  the  energies  of  mankind 
are  exerted  in  every  direction.  Does  not  this  reflection 
apply  to  a  disease  like  influenza  ?  I  have  asked  myself 
the  question,  and  thought  I  could  reply  in  the  affirmative. 
Influenza  seems  to  have  attended  that  more  amicable 
attitude  which  is  observable  in  our  times  in  the  inter¬ 
course  .  of  nations.  After  the  desolating  diseases  of 
interminable  periods  of  armed  conflict  and  exhausting 
s^/e’ ,we  have  for  the  first  time  a  disease  associated 
with  the  arts  of  peace.  It  marks  a  period  of  transition. 
While  communications  were  difficult  and  movements 
slow  over  the  vast  expanses  of  Central  Asia,  influenza 
made  its  appearance  periodically  only  and  in  pan¬ 
demic  and  epidemic  form ;  with  the  progress  of  the 
nineteenth  century  and  the  parallel  spread  of  com¬ 
munications,  the  excursions  of  the  disease  became 
more  rapid  and  more  continuous,  scarcely  a  year  of  this 
period  being  free  from  some  general  or  partial  outbreak  ;e 
while  towards  its  end,  with  the  establishment  of  closer 
and  more  intimate  international  relations,  the  world  wit¬ 
nessed  that  great  invasion  which  still  prolongs  its  effects. 
Influenza  is  a  disease  of  railways  and  steamships,  of 
factories  and  of  marts;  it  is  a  disease  of  social,  religious 
and  industrial  relations,  Becker  would  doubtlessly  have 
said ;  he  would  have  pointed  to  the  Trans-Siberian  rail¬ 
way  as  a  factor  in  its  presence ;  he  would  have  accused 
the  telegraph,  the  newspaper,  and  the  telephone  as  accom¬ 
plices  of  its  nervous  forms;  he  would  have  denounced  the 
growing  artificiality  and  luxury  of  the  times  as  abettors  of 
the  evil  ;  and  who  would  contend  that  he  might  not  be 
right  ? 

I  have  just  said  that  the  last  great  invasion  of  influenza 
is  prolonging  its  effects.  Does  this  mean  that  these 
results  are  to  be  permanent— that  the  disease,  though 
necessarily  lower  in  intensity,  will  be  modelled  on  the 
great  social  diseases  of  the  past?  Is  it  to  have  a  well- 
marked  individuality  and  assume  more  than  a  subsidiary 
and  varying  role  ?  Speculative  as  the  view  may  appear, 
it  is  not  without  argument  in  its  support.  But  this 
development  must  be  left  for  another  occasion. 

II.  Tube)  culosxs  and  influenza  are  both  respiratory 
diseases.  ( a )  The  recent  and  remarkable  investigations  of 
von  Behring  and  his  school,  which  point  to  the  fact  that  in 
pulmonary  consumption  the  source  of  infection  in  a  large 
proportion  of  cases  is  situated  in  the  intestinal  tract, 
do  not  alter  the  significance  of  this  statement. 
Tuberculosis  remains  essentially  a  respiratory  disease. 

SociltySPLeiwist  1884d  Evolution  in  Crease.  Address  to  Abernethian 

4  La  Defense  Sociale  conire  La  Tuberculose.  Madrid.  1398. 

,  5 New  Sydenham  Society. 
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It  is  necessary  also  to  insist  upon  this  point  in  respect 
to  influenza,  because  many  writers,  both  in  the  early  days 
of  the  prevalence  of  the  disease  and  again  at  a  more 
recent  period,  have  regarded  the  complaint  as  essentially 
nervous  in  character.  This  opinion  has  probably  arisen 
from  the  inadequate  conception  formed  of  the  physio¬ 
logical  function  of  respiration,  a  function  which  should 
include— and  this  view  is  necessary  for  our  present 
purpose— those  assimilative  processes,  mainly  hepatic  m 
character,  which  are  principally  concerned  in  the  supply 
of  oxidizable  material  to  the  pulmonary  and  allied  organs. 
From  this  point  of  view,  where  the  trophic  and  reflex 
centres  are  called  upon  to  preside  over  important 
processes  nervous  symptoms  would  be  especially 
prominent ;  but  these  symptoms  would  not  constitute 
the  disease.  The  same  remark  applies  to  the  gastro¬ 
intestinal  disturbances  which,  due,  as  in  febrile  conditions 
generally,  to  a  hepatic  reflex,  are  so  often  conspicuous  in 
influenza.  Their  r61e  is  secondary  and  subsidiary.  The 
recent  investigations  into  the  connexions  between  the 
absorbent  lymphatic  tract  and  the  cerebro-spinal  system 
may  be  mentioned  in  this  connexion.  With  the  know¬ 
ledge  derived  from  this  source7  the  presence  of  the  early 
and  often  urgent  cerebral  and  spinal  symptoms  to  which 
we  have  referred  would  cause  no  surprise. 

(6)  Chronic  tuberculosis  displays  a  tendency  to  produce 
excavatory  lesions,  chronic  influenza  to  produce  plastic 
and  consolidating  lesions.  This  statement  applies  in 
tuberculosis  to  the  lesions  of  both  the  upper  respiratory 
tract  and  of  the  pulmonary  area.  Whether,  in  fact,  the 
parts  affected  be  the  naso-pharyngeal  investment,  the 
accessory  auditory  tract — which,  it  should  be  remembered, 
is  ancestrally  respiratory  in  function— or  the  region  of  the 
larynx,  the  rule  remains  the  same  ;  just  as  in  the  case  of 
the  pulmonary  tissues,  the  lesions  are  destructive.  In 
fact,  theoretically  it  might  be  said  that  in  pure  uncom¬ 
plicated  tuberculous 8  lesions  the  tendency  to  fibrous 
degeneration  is  relatively  as  uncommon  as  the  tendency 
to  excavatory  lesions  in  influenza.9 

The  concluding  half  of  the  heading  to  the  present 
section  constitutes  the  second  fact  I  have  attempted  to 
establish  in  this  paper,  the  first  being,  it  will  be  remem¬ 
bered,  the  epidemicity  of  tuberculosis.  And,  as  in  the 
former  case,  we  must  ask  ourselves  whether  the  ascertain¬ 
able  facts  are  such  as  to  warrant  the  assumption  of  such 
chronicity.  Are  the  facts  of  Finkler  giving  the  title  of 
•“  Chronic  Influenza  ”  to  a  section  of  his  recent  exhaustive 
monograph10  on  the  disease,  of  Pfeiffer,  Wassermann, 
Netter,  and  Gldnard  implying  the  presence  of  the  same 
morbid  state,  of  Galliard  invoking  a  “  constitution  grip- 
pale,”  sufficient  proof  of  its  actual  existence?  I  have 
ventured  to  think  that  they  are,  and  if  any  doubt,  I  may 
add,  exists  on  the  subject,  and  the  further  evidence  to  be 
gathered  from  the  general  conception  pervading  this 
paper  be  thought  inconclusive,  I  hope  on  another 
occasion,  in  urging  more  particularly  the  claims  of 
evolutionary  medicine,  to  give  the  contention  further 
support. 

It  is  not  easy,  except  presumably  for  the  expert 
pathologist,  to  follow  Finkler  in  his  detailed  description 
of  the  chronic  pulmonary  conditions  we  are  considering. 
One  fact,  however,  is  very  clear,  and,  what  is  more,  is 
important  for  our  purpose— the  tendency  of  these 
lesions  is  to  exercise  an  obliterative  action,  as  effectual 
in  its  way  in  limiting  the  range  and  activity  of  the  respi¬ 
ratory  organ  as  the  destructive  lesions  of  tuberculosis. 
Finkler  had  observed  these  cellular  pneumonias,  as  he 
calls  them,  for  some  years  before  influenza  presented 
itself  in  the  great  pandemic  form  of  1889-90.  Some  were 
acute  and  rapidly  fatal,  just  as  acute  and  just  as  fatal  as 
the  “  grippes  streptococciques  ”  of  some  earlier  French 
authors 11  or  the  erysipelatous  pneumonias  of  more  recent 
writers 12 ;  others  were  singularly  mild.13  With  the 
advent  of  epidemic  influenza  these  lesions  lost  their 
purity  of  type,  at  least,  temporarily,  and  seemed  to  merge 


7  StClair  Thomson.  Cerebro-spinal  Rliinorrhoea,  British  Medical 
Journal,  September  23rd,  1899  Cuneo’s  experiments  are  described 
in  Millian’s  book  ou  the  cerebro-spinal  fluid. 

s  This  view  regards  tuberculosis  as  a  chemical  agent  productive  of 
abnormal  alkalinity  of  the  tissues. 

»  Clifford  Allbutt  mentions  these  excavatory  lesions  in  influenza. 

10  In  XXth  Century  Practice  of  Medicine. 

11  See  discussion  on  Influenza,  Bull  Soc.  MSd.  des  Hop  .  1905:  also 
Bezanyon’s  Papers,  March  2nd  and  16th,  and  October  19tli,  1905,  ibid. 

12  Comby,  Laboulbdne. 

13  As  one  local  epidemic  observed  by  Wassermann. 


into  influenzal  affections,  acute  and  chronic,  domina’ 
the  bacillus  of  Pfeiffer.  Pfeiffer  himself,  accordi 
Finkler,  has  described  these  latter  chronic  cond 
showing,  in  particular,  cases  where  alternate  segmf 
pulmonary  tissue  were  infiltrated  by  cellular  ele 
or  by  caseous  tuberculosis ;  and  Leichtenstern 
similar  conditions. 

But  I  fancy  I  hear  you  object,  Are  not  these  foi 
which  you  are  referring  really  tuberculous  in  natur 
they  not  ordinary  cases  of  latent  tuberculosis?11 
necessarily  so  by  any  means,  as  Finkler  himself  h? 
shown,15  nor  so  far,  I  hope,  as  the  general  princij 
pathology  I  have  invoked  enable  us  to  judge, 
are  no  more  forcibly  tuberculous  than  the  com: 
germs  present  in  tuberculous  cavities  convert  a  pht 
lesion  into  one  known  by  any  other  name. 

(c)  Their  respective  micro-organisms  are  aerobi 
successfully  cultivated  in  general  on  blood  seria 
haemoglobin  respectively.  The  fact  of  the  specified 
the  biological  characters  of  the  tubercle  bacillus 
definitely  established  obviates  the  necessity  for  an 
but  the  briefest  reference  to  this  portion  of  our  e 
The  bacillus  of  tuberculosis,  as  we  have  already  ii 
behaves  essentially  as  a  respiratory  ferment.  Th 
remarks  apply  to  the  biological  characters  of  the  1 
of  influenza ;  on  all  sides  this  micro-organism  is 
nized  as  one  of  the  most  characteristic  members 
haemopliilic  group  of  bacteria.  It  is  far  otherwisi 
ever,  with  its  specificity.  And  this  constitutes 
remarkable  fact,  which  may  be  discussed  in  thi 
How  is  it,  indeed,  we  may  again  ask,  that  a 
organism  which  since  its  discovery  in  1892  ha 
looked  upon  as  the  specific  agent  of  influenza,  w 
designated  in  the  textbooks,  as  well  by  Dieulaf 
Osier  as  by  Nothnagel  and  Clifford  Allbutt,  as  thei 
cause  of  the  disease,  should  now  find  its  sp< 
denied  ?  Why,  with  its  loss  of  specificity,  is  it 
opprobriously  by  the  pathologist  as  commonpla 
vulgar,  and  degraded  even  to  the  rank  of  a  merep; 
These  are  questions,  you  will  say,  that  the  physic 
ask  but  that  he  cannot  answer  ;  they  are  problems  tl 
the  councils  of  esoteric  pathology  can  solve.  But 
meanwhile  do  not  similar  questions,  greater  e 
importance,  press  all  the  more  urgently  and  signi 
for  consideration  ?  Great  epidemics,  we  have  alrea 
are  epochs  of  development.  May  not  this  be 
general  pathology  in  our  time  ?  May  not  the 
Pfeiffer’s  coccobacillus  having  suddenly  disappi 
give  place  to  the  Micrococcus  catarrhalis,  t. 
of  well-defined  influenzal  conditions  evolving 
the  auspices  of  the  ordinary  germs  of  pm 
lesions  associated  or  not  with  enterococci  an 
allied  species,  the  fact  -of  the  tetragene  a 
zoogloeic  paratetragene16  assuming  sudden  im] 
in  similar  clinical  circumstances,  lead  to  the  coi 
that  bacteriological  teaching  stands  perhaps  in 
reform  ?  Does  not  the  fact  of  different  organism? 


ing  in  different  geographical  regions  over  cor> 


identical  conditions  point  to  specificity  itself 
William  Collins  urged  over  twenty  years  ago,  dei 
expression  in  more  scientific  form,  awaiting  defir 
newer  terms  ?  May  it  not  be,  again,  that  diseasi 
evolving  amidst  greater  biological  and  sociology 
plexity,  can  no  longer  assume  the  form  and  0 
primitive  and  even  historical  disease  ;  that  bacter 


species  are  fluctuating,  as  de  Vries  would  say,1  an 


process  of  evolution?18  And  finally,  do  not  0 
questions  imply  that  medicine,  with  its  triple 
clinical,  anatomical,  and  bacteriological  is  ina 
and  that  the  times  are  ready  for  the  adve 
renovated  liumorism 19  evolved  from  the  rich  £ 
mising  field  of  bio-chemical  research  ?  The  c< 
tion,  brief  as  it  must  necessarily  be,  of  the  next  p 
our  subject — 

(d)  They  display  the  same  tendency  in  their  uri 


u  Bezanpon,  amongst  others,  has  thought  so.^ 


is  Finkler  mentions  several  cases  where  his  diagnosis  < 
culous  phthisis  was  considered  by  his  colleagues  to  De 
subsequent  history  of  the  cases  justified  his  view, 
includes  the  account  of  some  autopsies. 

1*  Bezanqon,  loc.  cit. 

17  The  Mutation  Theory. 

is  This  is  a  fact  that  Professor  RayLankester  seems  to  a 
in  his  remarks  on  Darwinism  and  Disease  in  his  last 


19  See  Boinet,  Les  Doctrines  Mtdicciles,  for  this  espies. 
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dory  bio-chemistry — may  lend  some  support  to 
views ;  for  the  only  specificity  implied  will  be  a 
cal  specificity.  Let  us,  then,  examine  in  this  light 
Die  paper  written  by  Gautrelet — one  of  Bouchard’s 
cal  assistants— during  the  great  epidemic  of  1889-90, 
d  Les  Urines  dans  la  Grippe.  Gautrelet  arrives  at 
lowing  conclusions.  The  clinical  facts  observed,  he 
■an  be  reduced  to  three  points: 

ongestions  (hepatic,  pulmonary,  renal,  splenic, 
le,  medullary,  cerebral,  ocular,  etc.), 
eurotic  pains  (generalized)  or  neuralgia, 
artly  paresis  or  paralyses  (cardiac,  pulmonary,  of 
ver  extremities,  etc.). 

as  all  our  numerous  urinary  analyses,  he  continues, 
y  a  definite  concordance,  we  can  state  that  the  con- 
nd  dominant  urological  data  in  these  cases  have  been: 
The  diminution  of  urinary  volume. 

’he  considerable  increase  of  general  acidity. 

'lie  presence  of  indican. 

idications  that  the  physiological  characteristics  of 
igning  epidemic  have  been  a  well-marked  state  of 
e  hyperacidity. 

equally  definite  urological  character  of  tuberculosis, 

■  other  hand,  is  marked  hypoacidity,  which  does 
/olve  more  than  an  apparent  contradiction,  for  the 
in  both  cases  is  the  same — excessive  hyperacidity 
xcessive  hypoacidity  leading  to  deficiency  of 
lative  activity. 

tendency  to  similarity  in  the  respiratory  characters 
1  seen  in  the  following  two  analyses.  In  the  first,  a 
f  congestive  grippe  with  slight  pleuritic  effusion, 
ures  gave  :  Percentage  of  C02  =  3.9,  of  total  oxygen 
ed  =  5.5 — thus  leaving  1.6  absorbed  by  the  tissues, 
second,  a  case  of  tuberculosis  also  accompanied  by 
,y,  the  centesimal  proportions  were  3.8,  4.8,  and  l.O.20 
n  we  consider  that  the  influenzal  patient  was 
ring,21  and  that  in  the  case  of  tuberculosis  there 
large  purulent  pleurisy,  the  above  figures  are 
>ntly  significant. 

(a)  Both  are  infectious  diseases.  The  fact  is  so 
lly  recognized  that  discussion  is  unnecessary. 
it  her  confers  immunity ; 22  both  predispose ,  on  the 
y,  to  subsequent  attacks. 

1  again  opinions  are  unanimous,  nor  have  the  recent 
gations  on  opsonins  modified  the  prevailing  view.23 
Both  distinctly  affect  the  functions  of  relation,  (a) 
ritiny  rheumatic  symptoms — infectious  rheumatism 
Galliard,  Roux,  Dutil) — in  the  one  case,  and 
isme  tuberculeux  (Poncet)  in  the  other.  The 
ioint  that,  perhaps,  requires  explanation  in  this 
lph  is  that  concerning  Poncet’s  conception  of 
ulous  infection  giving  rise  to  well-defined  rheu- 
lesions.  Dr.  Poncet  declares— and  his  views  find 
erable  support  in  the  school  of  Lyons — that  there 
i  lorbid  conditions  indistinguishable  from  rheumatic 
ies  except  from  the  fact  that  the  affected  parts  give 
action  to  tuberculin.  Professor  Fournier,  following 
ious  analogy,  proposes  calling  these  lesions  para- 
fious.  ( b )  By  giving  rise  to  meningeal  and  other 
I  complications.  All  the  authorities  on  the  subject 
art,  Netter,  Marie,  etc.,24)  implicitly  agree  that 


From  Robin  and  Binet,  Archives  Gin.  de  Mid. ,  July,  1898. 

>  remark  is  made  to  explain  the  larger  absorption  of  oxygen 
1  muenzal  patient. 

!  irticle  by  Dr.  Ross  of  Toronto  and  the  Victoria  Park  Hospital, 
British  Medical  Journal  of  July  7th,  1906,  on  the  opsonic 
avmg  drawn  my  attention,  I  wrote  to  this  author,  who  kindly 
cl  as  follows:  “Concerning  Pfeiffer’s  bacillus  and  ops.onic  in- 
lon  of  influenza,  I  feel  quite  certain  thatno  such  investigations 
nave  suggested  have  hitherto  been  undertaken,  but  am  of 
non  that  important  information  might  very  readily  emerge 
f  A/^udy.  On  clinical  grounds  one  has  suspected  the 
of  influenza  of  preparing  the  way  for  the  tubercle  bacillus, 
llel’ than  that  I  think  it  difficult  to  go.  It  might,  however,  be 
(Definitely  by  an  opsonic  investigation.” 

v  I?** 1 * * *  thinks  that  if  in  influenza  any  immunity  exists  it 
sfeht  an<t  evanescent.  See  discussion  at  Hunterian  Society, 
medical  Journal,  quoted  by  Bezanqon,  loc.  cit. 

1  wiedersheini,  Structure  of  Man,  translated  by  Howes,  and  Leon 
!  zooioyie  Pratiqxie  Basie  sur  la  Dissection.  Neither  the  clinical 

I  uons  of  StClair  Thomson  (the  cerebro-spinal  fluid,  its  spon- 

■  rbivrfvi ■  *rora  the  nose)  nor  the  experimental  researches  of 

;  i  tr,Ml  ,lari  (see  Andrd's  Thdse  de  Paris,  1905)  seem  to  have  been 
ptw  ar<*,  the  fact  of  the  circulatory  freedom  that  presumably 
the  mesenteric  system  and  the  medullary  canal.  The 
’  iS  •  m  an<t  especially  of  Jammes’s  valuable  book  points 

aDry°(°gical  connexion  of  this  kind,  while  comparative 
l  hp'r°Vfi  ^°°k  UDon  the  functional  relation  as  probable.  We 
•  >vi!h,oi  1  u  von  Behring's  investigations,  to  which  reference 
1  oSa  ^  ,®n  ma(ie,  on  the  probable  paths  of  infection  in 

'  fentaliar°i  •  eL  to  lead  to  this  interesting  question  being 


influenza  gives  rise  to  a  form  of  meningitis  almost  as 
characteristic,  except  for  the  diversity  of  the  bacterial 
flora  it  furnishes,  as  the  well-known  tuberculous  affection. 

The  intimate  relations — anatomical,  functional  and 
ancestral — that  exist  between  the  upper  respiratory  tract 
and  what  might  be  called  the  neural  gland,  connexions 
already  discussed  on  another  page,  render  this  last  analogy 
between  the  two  respiratory  affections  we  have  been 
comparing  readily  conceivable. 

Similar  considerations  explain  the  nervous  disturbances 
of  various  character,  attributable  to  medullary  influences 
that  are  displayed  in  both  influenza  and  tuberculosis.  But 
we  have  in  addition  the  fact,  remarked  by  Gautrelet,26  and 
which  I  have  invariably  confirmed  myself,  that  indi- 
canuria26  is  a  prominent  feature  of  both  morbid  conditions.27 
This  symptom,  judging  by  the  analogies  of  rheumatism, 
points  to  medullary  congestion  and  consequent 
pressure.28 

I  have  one  word  only  to  add  as  a  conclusion.  If  certain 
parts  of  this  paper  may  seem  to  have  been  deficient  in 
clearness,  or  unnecessarily  subtle,  it  is  perhaps  because 
the  principle  that  has  presided  over  its  conception  is 
drawn  from  a  biological,  and  hence  to  some  extent  an 
unfamiliar,  source.  I  have  been  much  more  indebted,  in 
fact,  for  the  ideas  I  have  attempted  to  develop  to  Herbert 
Spencer,  Sir  W.  Collins,  and  the  evolutionary  school,  to 
bio  chemists  like  Armand  Gautier  and  Gautrelet,  to 
comparative  pathologists  and  physiologists  like  Wieder- 
sheim  and  Woods  Hutchinson,  than  to  any  of  the 
conventional  medical  authorities  I  may  have 
quoted. 

It  is  this  biological  principle  that  enables  me  to 
condense  the  preceding  pages  into  these  words  :  Influenza 
is  a  disease  of  ancestral  respiratory  functions ;  tuber¬ 
culosis  a  disease  affecting  these  functions  in  their  moi’e 
recent  and  actual  phylogenetic  stage. 


IV.— C.  O.  Probst,  M.D., 

Secretary  of  the  Ohio  State  Board  of  Health  :  Corresponding  Member, 
International  Antituberculosis  Association. 

SOME  DOUBTFUL  PHASES  OF  THE  TUBERCULOSIS 

QUESTION. 

In  the  revolution  of  our  ideas  regarding  the  cause  of 
tuberculosis,  it  was  perhaps  inevitable  during  the  settling 
period  that  many  phases  of  the  whole  question  of  tubercu¬ 
losis  should  be  still  in  doubt.  It  may  possibly  serve 
a  purpose  to  bring  forward  some  of  the  unsettled  points  in 
the  cause,  prevention,  and  cure  of  this  highly  interesting 
disease,  with  special  reference  to  the  public. 

It  should  be  borne  in  mind,  I  think,  that  these  matters 
are  of  more  than  academic  interest.  The  keynote  of  all 
that  has  been  said  in  the  last  ten  years  as  regards  the 
prevention  of  tuberculosis  is  education  of  the  masses. 
The  medical  profession  must  necessarily  be  the  teachers 
in  such  a  movement,  and  until  the  subject  is  stripped  of 
all  essential  errors  we  must  often  pursue  devious  and 
misleading  paths. 

The  people  have  a  vital  interest  in  all  questions  bearing 
upon  the  cause  of  tuberculosis.  We  feel  quite  sure  that 
there  are  many  and  varied  causes,  and  that  these  are  of 
different  potency.  We  can  agree,  perhaps,  though  not 
with  entire  unanimity,  that  the  Bacillus  tuberculosis 
plays  the  principal  role.  There  is  great  diversity  of 
opinion,  however,  as  to  just  how  this  parasite  is  com¬ 
municated  from  one  person  to  another,  and  by  what  path 
or  paths  it  usually  enters  the  body.  Is  it  ever  or 
frequently  ingested  ?  Behring  says  that  practically  all 
human  tuberculosis  is  so  caused,  milk  being  the  vehicle. 
Koch  stands  almost  directly  opposed  to  this  view.  The 
great  mass  of  the  medical  profession  is  somewhere  between 
these  extremes,  but  would  be  far  from  agreeing  upon 
where  to  draw  the  line. 

Millions  upon  millions  of  dollars  have  been  spent  in 
the  inspection  and  slaughter  of  cattle  to  protect  th,e 

25  Loc.  cit. 

26  Huxliam,  quoted  by  Becker,  Galliard,  Netter,  is  curiously  enough 
one  of  the  only  old  writers  who  noticed  the  character  of  urine  in 
influenza.  It  will  be  remembered  that  indican  is  a  chromogen. 
Huxham  speaks  of  clear  urine  without  uratic  deposits. 

27  This  remark  applies  more  to  acute  tuberculosis.  It  may  here  be 
mentioned  that  the  fact  has  not  been  lost  sight  of  in  the  course  of 
this  paper  that  an  acute  complaint  lias  often  been  compared  with  a 
chronic  condition— acute  influenza  with  chronic  tuberculosis. 

28  See  Widal’s  case  of  grippal  meningitis  in  Paris  Med.  dour.,  July, 
1906. 
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public  against  tuberculosis.  Has  it  been  wisely  spent? 
Was  it  necessary  ?  Would  greater  protection  have  been 
secui’edif  these  vast  sums  had  been  turned  in  some  other 
direction  ?  The  writer  is  strongly  of  the  belief  that  there 
would  have  been. 

Another  doubtful  phase  of  this  part  of  the  subject  has 
recently  been  made  prominent  in  our  Chicago  meat 
inspection  scandal.  The  health  officer  of  that  city  has 
been  severely  criticized  for  permitting  beeves  with 
a  localized  tuberculosis  to  be  sold  after  the  removal  of 
the  affected  part.  Both  medical  and  lay  journals  joined 
in  this  condemnation.  How  shall  we  guide  the  public  in 
this  ?  A  large  percentage  of  our  cattle  are  tuberculous. 
Is  it  necessary  to  destroy  them?  While  the  danger  from 
eating  such  meat  is  probably  slight  or  none  at  all,  most 
of  us,  I  think,  would  not  knowingly  partake  of  it.  There 
is  something  repugnant  about  the  thought  of  eating  meat 
or  drinking  milk  from  a  diseased  animal,  be  it  tuberculosis 
or  some  other  disease. 

AVe  have  taught  the  public  that  tuberculosis,  in  nearly 
all  cases,  is  communicated  from  one  person  to  another, 
directly  or  indirectly.  How  much  danger  is  there  in 
ordinary  association  with  one  who  is  affected  with  this 
disease  ? 

This  is  a  point  of  the  most  vital  interest  to  the  public. 
What  counsel  shall  we  as  medical  advisers  give  to  protect 
the  public  from  dangerous  exposure  without  unnecessarily 
curtailing  the  liberty  or  privileges  of  the  millions  of  un¬ 
fortunate  victims  of  this  widely-prevalent  and  long- 
lasting  disease?  In  some  of  the  States  pupils  and  teachers 
have  been  prohibited  from  attending  school.  If  necessary 
to  exclude  them  from  school  is  it  safe  to  permit  them  to 
go  to  Sunday  school,  to  church,  to  the  theatre,  or  to  any 
public  gathering?  Shall  we  also  prohibit  an  indoor 
worker  who  has  tuberculosis  continuing  his  occupation  ? 

Medical  men  have  advocated  requiring  railways  to 
provide  separate  cars  for  consumptives.  Is  it  consistent 
to  ask  for  such  separation  and  then  allow  those  invalids  to 
go,  after  a  short  journey  by  rail,  to  hotels  and  other  public 
houses  ? 

The  conservative  members  of  the  profession  who 
attempt  to  teach  the  masses  will  probably  say  that  such 
measures  of  exclusion  are  not  necessary,  and  above  all  if 
care  is  taken  in  all  cases  to  have  no  dried  sputum.  It  is 
pointed  out  by  others  that  aside  from  the  impossibility 
of  having  the  sputum  properly  cared  for  in  the  careless 
and  unrecognised  cases,  we  have  the  danger  of  droplet 
infection,  as  pointed  out  by  Fliigge. 

The  ultra-contagionists,  on  the  one  hand,  are  respon¬ 
sible  for  the  new  disease,  phthisiophobia,  while  the  other 
extreme,  who  hold  tenaciously  to  theories  of  thirty  years 
ago,  allow  cases  of  tuberculosis  to  develop  and  die  with  no 
precautions  to  protect  those  about  the  patient. 

It  is  so  difficult  to  fix  the  exact  occasion  of  infection  in 
any  particular  case,  that  to  determine  the  degree  of  danger 
from  association  with  a  consumptive  is,  perhaps,  insus¬ 
ceptible  of  scientific  proof.  This  danger  must  vary  in 
different  cases  according  to  precautions  taken  and  the 
hygienic  surroundings  of  the  patient.  It  would  seem 
possible,  however,  for  us  to  practically  unanimously  agree 
upon  certain  general  conclusions— -for  example,  as  to  the 
necessity  for  keeping  consumptive  teachers  and  pupils 
from  the  public  schools. 

All  are  now  agreed  that  seed  and  a  favourable  soil  must 
come  together  to  produce  tuberculosis.  Our  information 
is  very  meagre  as  to  just  what  it  is  that  makes  the  human 
soil  favourable  for  the  growth  of  the  tuberculous  seed.  AVe 
know  that  heredity  is  likely  to  produce  this  tissue  pro¬ 
clivity,  yet  our  views  have  been  greatly  modified  upon  this 
point,  and  we  are  far  from  agreement  as  to  just  how  much 
weight  we  should  give  to  this  as  a  predisposing  cause. 
With  a  disease  as  prevalent  as  tuberculosis  it  is  to  be 
expected  that  we  will  find  in  many  cases  a  history  of  the 
disease  in  some  of  the  blood  relatives  of  two  generations. 
AVhen  we  consider  the  number  of  cases  that  develop 
Avhere  no  hereditary  influence  can  be  discovered,  we  can 
hardly  claim  it  proved  that  in  cases  where  we  do  find  a 
family  history  of  tuberculosis  that  it  was  because  of  this, 
in  considering  any  particular  case,  that  the  disease 
developed.  • 

An  interesting  but  unsettled  question  much  discussed 
of  late  is  the  role  alcohol  plays  in  the  production  of 
tuberculosis.  There  is  a  vast  difference  between  the  use 
of  alcohol  and  alcoholism.  There  i3  also  much  difference 


between  alcoholism,  or  the  excessive,  continuous  1 
alcohol,  in  the  different  classes  of  society.  To  tin 
workman  alcoholism  brings  bad  and  insufficient 
exposure,  and  a  miserable,  unhygienic  habitation,  ea 
all  probability,  a  potent  factor  in  the  etiology  of 
culosis.  That  alcohol  in  and  of  itself  is  responsii 
any  great  degree  for  the  production  of  tuberculc 
unproved. 

If  we  turn  our  attention  to  the  prevention  of 
culosis,  widely  dissentient  views,  especially  as  1 
efficacy  of  various  preventive  measures,  are  founc 
the  first  place,  there  is  a  difference  of  opinion 
whether  chief  attention  should  be  given  to  destroyi 
seeds  of  tuberculosis  or  to  cultivating  a  resistant  so 
will  give  to  humanity  greater  immunity  to  the  disc 

AVe  point  with  much  satisfaction  to  the  fact  that 
culosis  is  rapidly  decreasing  within  recent  years  in 
civilized  countries.  Perhaps  the  majority  would  a 
this  to  improved  hygienic  and  social  conditions, 
people  are  better  fed,  better  housed,  and  we  have  tl 
created  a  more  resistant  soil.  AVe  find,  howevei 
while  this  happy  diminution  in  the  death-rate 
tuberculosis  is  going  on  in  England,  France,  Ger 
the  United  States,  and  some  other  countries,  this 
true  in  Austria  nor  Hungary.  Is  this  because  in 
countries  there  has  been  no  betterment  in  liygien 
social  conditions  such  as  is  claimed  for  the 
countries  where  decreasing  rates  prevail  ?  This  dc 
seem  probable. 

In  England  most  attention  is  given  to  the  hospi 
tion  of  advanced  cases.  In  Germany  the  sanai 
treatment  of  early  cases  fakes  precedence,  while  in  1 
the  removal  of  infected  children  to  seaside  hospita 
been  the  chief  work  of  the  general  Government. 

Is  the  efficiency  of  these  general  preventive  me 
dependent  upon  the  character  of  the  people  of  these  \ 
countries  ? 

If  some  province  or  State  should  wisely  decide  to 
a  hundred  million  of  dollars  to  the  extermination  of 
culosis,  would  its  medical  men  be  able  to  agree 
essential  points  in  determining  how  this  sum  slioi 
spent  ?  I  fancy  not. 

If  we  consider  the  cure  of  tuberculosis,  what  agre 
do  we  find  among  medical  men  ?  The  method  of 
ment  of  any  particular  disease  is  largely  a  mal 
individual  experience,  and  we  do  not  expect  physici 
be  in  perfect  accord  upon  this  question.  But  we  ai 
considering  this  matter  solely  as  it  relates  to  the 
who  have  a  right  to  expect  that  certain  broad  prii 
should  be  agreed  to  and  generally  followed. 

The  evidence  in  favour  of  antitoxin  for  the  ( 
diphtheria  is  now  so  overwhelming  that  the  auth 
one,  believes  that  a  physician  who  never  uses  it 
case  is  guilty  of  criminal  malpractice.  He  also  b 
that  the  practitioner  who  treats  cases  of  pulmonary 
culosis  with  drugs  in  closed  rooms  to  the  excluf 
modern  hygienic,  dietetic  measures  practised  in 
toriums,  is  equally  guilty.  That  thousands  of  cai 
still  so  treated  no  one  will  deny. 

But  it  is  to  the  difference  in,  and  therefore  dc 
phases  of,  the  treatment  of  tuberculosis  in  sanatorii 
which  attention  is  especially  called.  In  the  first 
there  is  no  agreement  as  to  the  best  style  of  buildi) 
a  sanatorium.  Naturally  location,  climate,  and 
factors  determine  this  to  some  extent,  but  the 
certain  features  that  receive  different  treatment 
which,  it  would  seem,  all  might  agree. 

Should  patients  at  all  seasons  and  in  all  climates 
entirely  out  of  doors  ?  In  many  sanatoriums  this  h 
possible  but  not  obligatory.  That  is,  provision  is 
for  both  indoor  and  outdoor  sleeping  for  all  ps 
AVe  can  all  agree  that  patients  cannot  have  too 
fresh  air;  also  that  the  air  indoors  is  never  eq 
purity  to  that  out  of  doors.  If  the  author  might  \ 
an  opinion,  it  would  be  that  the  majority  of  patient 
with  advantage,  if  properly  protected,  sleep  out  of 
in  all  temperature  conditions,  and  that  sanat 
should  be  constructed  with  that  end  in  view. 

AVe  find  different  ideas,  which  have  been  give 
manent  form  in  the  construction  of  sanatonui 
regards  the  advisability  of  permitting  patients  to  c 
gate  indoors.  For  instance,  in  some  places  no  ch 
amusement  hall  is  provided.  Is  this  necessary  or  v 

Attention  is  simply  called  to  differences  of  opun 
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tice  as  regards  forced  feeding.  One  would  think  that 
3  had  already  been  sufficient  experience  along  this 
to  enable  us  to  agree  upon  a  general  rule, 
te  dietetic  use  of  alcohol  in  the  treatment  of  tuber- 
iis  is  looked  at  very  differently  in  different  countries, 
die  United  States  it  is  used  very  little,  while  in 
lany,  France,  and  some  other  Eui-opean  countries,  it 
daily  ration.  The  customs  of  the  different  peoples 
iubfc  largely  account  for  this,  but  we  ought  to  be  in  a 
ion  to  know  whether  alcohol  is  of  benefit  or  not  in 
reatment  of  this  disease. 

ere  is  great  difference  in  the  amount  of  rest  and 
■ise  permitted  in  the  various  sanatoriums.  While  this 
,  as  a  matter  of  course,  be  a  question  of  individual 
■input  in  individual  cases,  it  should  be  possible  to 
whether  it  is  better  in  general  to  give  a  patient  six 
hs’ rest,  with  only  sufficient  daily  exercise  to  keep 
iite  and  nutrition  to  the  highest  possible  point,  or 
her  the  best  practice  is  to  get  exercise  or  work  up  to 
thing  near  what  will  be  required  of  the  patient  after 
ischarge. 

who  are  actively  engaged  in  preventive  medicine 
gree  that  the  general  practitioner  (at  least  in  my 
ry  it  is  so)  stands  in  great  need  of  instruction  in  the 
is  phases  of  the  tuberculosis  question.  While  it  is 
hat  much  is  still  doubtful,  our  stock  of  knowledge  as 
Is  this  disease  has  vastly  increased  in  the  last  fifteen 
This  information  has  not  yet  become  common 
rty  of  the  medical  profession,  judged  by  the  usual 
gement  of  the  disease  in  the  home.  We  still  have 
s  of  tuberculosis  victims  sent  on  aimless  journeys  in 
1  of  climatic  conditions  as  a  cure  for  their  disease, 
ill  have  patients  drugged  in  closed  rooms  at  home, 
10  word  of  warning  to  them  or  to  their  families  to 
ct  them  against  infection. 

'  title  of  my  paper  has  seemed  to  authorize  the  easy 
on  of  a  questioner.  To  most  of  the  questions  raised 
ve  answers  would  no  doubt  be  given  by  many  of 
present.  I  venture  the  assumption,  however,  that  a 
mous  opinion  would  scarcely  be  expressed  as 
Is  any  one  of  them.  I  would  urge  more  frequent 
uller  exchanges  of  experiences  by  those  in  active 
in  the  various  phases  of  the  entire  tuberculosis 
on  as  a  means  of  removing  the  many  doubtful 
*al  points  that  still  surround  the  subject. 


V. — George  Homan,  M.D., 

St.  Louis,  U.S.A. 

THE  DUST  PROBLEM, 
esented  in  domestic  households,  clubs,  hotels, 
and  certain  other  establishments. 
scientific  demonstration  of  the  identity  of  the 
sm  that  is  specifically  responsible  for  the  develop- 
of  tuberculosis,  together  with  the  accumulative 
as  to  the  ways  and  means  by  which  the  infection  is 
,  ,  has  centred  upon  the  dust  question  an  interest 
iportance  second  to  no  other  when  the  wide  reach 
form  of  lung  disease  is  borne  in  mind. 

-c  is  agreement  among  authorities  that  the  sputum 
orated  by  consumptives,  and  becoming  dried  and 
1  red,  constitutes  the  principal  means  by  which  the 
|  011  18  extended,  the  precise  manner  in  which  the 
M  acquires  it — whether  by  inhalation,  ingestion,  or 
ition— being  of  secondary  importance,  but  that 
emc  lodgement  must  necessarily  take  place  in  one 
re  of  these  several  ways.  The  seriousness  of  the 
011  1S  increased  by  the  fact  ascertained  by  competent 
ers  that  the  vitality  of  the  infecting  germ  retained 
doors  may  endure  unimpaired  for  several  months, 
form  of  particulate  infection,  then,  being  capable 
I  aaaPted  to  dissemination  by  air  currents,  is  liable 
within  the  average  domestic  domicile  every- 
j  ,  .  ^ie  airborne  sputum  can  reach,  and  the 
sr  lia  J0gae  for  the  care  and  treatment  of  interiors 
1  iivaded,  or  those  infected  from  within,  assume 
•  y  an  aspect  of  importance  for  weal  or  woe  that 
e  gainsaid  or  idly  set  at  naught. 

■  acceptance  by  the  medical  world  of  the  truth  of  the 

■  the  Bacillus  tuberculosis  was  spontaneous 

|  L.n{~cant>  and  upon  this  foundation  our  prac- 
'  ,  1  ’  and  professional  faith  have  been  securely 
'  01  more  than  a  decade,  but  notwithstanding 

‘cptance,  and  the  wide  teachings  that  have 
oy  means  of  the  public  press  in  all  of  its 


divisions  and  classes,  there  still  exists  among  people 
presumably  intelligent  an  amount  of  ignorance  on  this 
subject,  an  indifference  or  inertia  as  to  the  observance  of 
precaution  and  prevention  which  would  fairly  go  to  show 
that  household  customs  have  changed  but  little  as  yet; 
while  in  larger  fields,  as  hotels,  clubs,  office  building!,  and 
the  like,  the  methods  pursued  are  oftentimes  as  unenlight¬ 
ened  and  dangerous  as  they  were  twenty  or  more  years  ago. 

For  a  number  of  years  it  has  been  the  lot  of  the  writer 
to  be  in  a  position  to  observe  at  close  range  the  practices 
pursued  in  the  domestic  administration  of  certain  large 
clubs,  hotels,  etc.,  and  as  a  result  of  such  observation  the 
conviction  lias  been  formed  that  such  places  constitute 
a  real  seeding  ground  for  tuberculosis  among  members, 
guests,  and  employes,  chiefly  through  the  inattention  or 
incompetency  of  those  charged  with  their  physical  care 
and  business  management. 

Whether  the  conduct  of  household  service  generally  has 
changed  for  the  better  in  this  respect  to  any  perceptible 
extent  I  am  unable  to  say  with  any  degree  of  positiveness, 
but  the  common  broom  and  feather  duster  seem  to  be  still 
wielded  in  residences,  and  to  hold  sway  there  as  the 
chosen  emblems  of  that  which  is  at  best  but  a  farcical 
performance  in  the  domestic  menage. 

The  word  “farcical”  is  used  deliberately,  for  not  only 
is  the  pretence  of  cleaning  by  broom  and  duster  of  that 
nature,  even  to  ordinary  observation,  but,  viewed  in  the 
light  afforded  by  special  knowledge  of  the  nature  of  dust 
as  found  in  our  population  domiciles,  the  situation 
changes  and  becomes  most  serious,  for  the  tragedies  of 
consumption  follow  fast  on  the  heels  of  blind  inefficiency 
or  cheerful  ignorance  in  the  everyday  dealing  with  that 
which  may  be  termed  the  “prince  of  the  powers  of  the 
air”  in  its  broad  relation  to  human  health  and  life. 

In  view  of  what  is  known  of  the  Bacillus  tuberculosis,  it 
is  no  more  necessary  to  prove  to  a  body  like  this  the 
reality  of  danger  from  flying  infected  dust  than  it  is  to 
demonstrate  the  multiplication  table — sanitary  observa¬ 
tion,  microscopical  findings,  laboratory  tests,  and  clinical 
experience  are  all  in  agreement  here ;  hence  the  question 
of  the  hour  is,  How  shall  the  perilous  nuisance  of 
dust-making  and  dust-raising  within  doors  be  abated? 

One  of  the  vices  of  American  house-furnishing  is  the 
lavish  spread  of  carpetings,  and,  these  being  fastened  to 
the  floors,  afford  secure  lodgement  to  all  kinds  of  dirt  con¬ 
veyed  by  human  or  other  animal  agency,  or  by  the  wind, 
and  in  such  position  cannot  be  cleaned  in  any  proper 
sense  by  the  ordinary  domestic  operations.  Further 
harbourage  for  dangerous  mobile  matters  is  found  in 
hangings,  curtains,  upholstered  furniture,  etc. 

It  is  through  the  crude,  old-time  attempts  at  so-called 
cleaning  in  such  places  that  the  chief  sanitary  offence  is 
given,  and  direct  danger  to  health  and  life  arises,  and  in 
illustration  a  glance  at  some  experiences  personal  to  the 
writer  may  perhaps  be  permitted  here. 

Some  years  ago  in  St.  Louis  an  athletic  club  for  men 
was  formed,  a  special  appeal  being  made  to  the  younger 
men  to  join  for  the  sake  of  their  health,  the  widely- 
announced  aim  of  the  organization  being  the  upbuilding, 
development,  and  strengthening  of  the  body  by  all  manly 
games,  athletic  sports,  and  exercises.  The  response  was 
encouraging,  and  a  membership  mounting  into  the 
thousands  was  secured. 

A  large  building  was  hired  for  a  club-house  and 
elaborately  furnished  in  the  conventional  way,  even  the 
dining-room  floor  being  heavily  carpeted,  as  were  also  a 
large  number  of  sleeping  rooms  intended  for  members 
and  guests.  The  institution  ivas  -well  patronized,  and 
carpets,  etc.,  soon  began  to  show  evidence  of  use  and  wear. 

As  a  member  it  was  found  convenient  by  me  at  times  to 
take  breakfast  there,  and  on  such  occasions  I  was  too  often 
confronted  by  the  unpleasant  fact  that  the  domestic  order¬ 
ing  of  the  club  had  not  been  completed  before  it  was 
opened  for  business  ;  in  short,  the  sweeping  of  carpets  and 
dusting  of  furniture  went  on  alongside  of  tables  -where 
meals  were  being  served. 

Respectful  representation  to  the  management  against 
this  practice  availed  nothing,  and  this  was  followed  by 
emphatic  protest  and  vigorous  remonstrance,  which  was 
received  with  equal  unconcern.  The  disparity  between  the 
loudly- trumpeted  purposes  of  the  club  and  this  confirmed 
dangerous  feature  of  its  housekeeping  being  too  glaring 
for  reconcilement,  resignation  of  membership  was  the  only 
recourse  remaining,  and  this  was  quickly  put  into  effect. 
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The  paradox  was  thus  presented  of  an  institution  cater¬ 
ing  especially  to  a  younger  generation,  conducted  by 
average  business  men,  and  ostensibly  established  for  the 
promotion  of  physical  health  employing  through  dull 
ignorance  or  perverse  inattention  methods  of  internal 
management  which  in  disease- producing  influence  must 
largely  defeat  its  avowed  objects,  and  subject  its  heedless 
or  unsuspecting  patrons  to  most  serious  peril — one  hand 
practically  undoing  the  work  of  the  other :  what  was  built 
up  by  day  being  destroyed  by  night. 

That  such  a  situation  is  not  exceptional  personal  experi¬ 
ence  and  observation  has  confirmed  in  another  club  of 
one  thousand  members  made  up  of  business  and  profes¬ 
sional  men,  the  women  and  children  of  their  families 
being  also  admitted  to  its  social  privileges. 

Here  the  same  antiquated  and  pernicious  methods  are 
adhered  to,  the  establishment  scarcely  ever  being  opened 
clean  and  in  order,  but  confusion,  dirt,  and  danger  prevail 
on  the  principal  floors,  sometimes  till  an  advanced  hour 
in  the  morning.  Successful  business  men  compose  its 
board  of  directors,  but  the  reign  of  ignorance  respecting 
such  a  simple  health  proposition  is  as  absolute  here  as  it 
was  in  the  same  institution  a  quarter  of  a  century  ago. 

Without  specifying  particulars  the  same  conclusion  has 
been  reached  with  respect  to  hotels,  office  buildings,  and 
business  concerns  where  extensive  carpeting  is  in  evidence 
— the  twin  sceptres  of  the  domicile,  broom  and  duster, 
seem  to  be  undisputed,  and  securely  holding  their  place. 

The  limitations  of  time  and  circumstance  here  do  not 
permit  any  extended  notice  of  the  morbid  developments 
observed  among  employes  in  atmospheres  of  daily 
domestic  dust,  but  of  those  places  in  which  medical 
scrutiny  has  been  exercised  longest  and  most  closely,  the 
confident  statement  can  be  made  that  while,  of  course, 
many  contributory  influences  are  involved,  yet  the 
pleurisies,  pneumonias,  bronchial  catarrhs,  and  cases  of 
tonsillitis  and  influenza  occurring  among  patrons  and 
helps  find  a  sufficient  explanation  in  the  local  con¬ 
ditions,  and  undoubtedly  these  ailments  prepare  the  way  for 
the  tuberculous  infection  that  easily  and  commonly  follows. 

This  infection  is  spoken  of  by  some  as  a  disease  prone 
to  originate  in  the  poorer  quarter  of  a  city,  but  its  presence 
there  is,  I  am  persuaded,  due  to  the  fact  that  many  wage- 
earners  in  clubs,  hotels,  and  the  like  places  are  drawn 
from  such  localities,  and  medical  observation  shows  that 
after  a  time  physical  deterioration  takes  place  among  those 
employes  most  exposed  to  dust,  and  that  this  is  usually  evi¬ 
denced  by  coughs  and  other  evidence  of  respiratory  ailment. 

That  insidious  peril  from  such  cause  can  lurk  in  the 
often  luxurious  furnishings  of  places  of  the  kind  men¬ 
tioned  is  hardly  thought  by  those  most  liable  to  be  affected, 
but  the  contention  that  they  are  real  and  formidable  seed¬ 
ling  places  for  tuberculosis  can,  I  believe,  be  established 
as  truth  upon  sufficient  examination  by  any  one  so 
disposed. 

If  so  much  be  conceded,  the  question  then  recurs  as  to 
the  necessary  measures  of  prevention,  and  it  will  readily 
be  seen  that  these  require  the  total  banishment  of  broom 
and  duster  and  any  other  implement  or  device  by  which 
dust  is  set  afloat ;  and,  if  carpetings  are  to  be  retained, 
the  adoption  of  mechanical  appliances  by  the  use  of  which 
no  flying  matter  will  be  allowed  to  escape — this,  if  neces¬ 
sary,  to  be  followed  by  the  wiping  of  exposed  surfaces  and 
furniture  with  soft  cloths. 

The  vacuum  or  pneumatic  method  of  cleaning  should  be 
made  compulsory  by  law  in  every  hotel,  club,  office  build¬ 
ing,  theatre,  church,  school,  and  business  establishment ; 
this  provision  as  a  sanitary  adjunct  having  become  just  as 
necessary  a  part  of  the  house  equipment  as  are  those 
similarly  supplied  for  heating,  for  ventilation,  for  fire 
protection  or  fire  escape. 

As  to  changes  needed  in  ordinary  methods  in  private 
houses  to  meet  the  demands  of  wholesome  living,  and 
framed  in  the  light  of  to-day,  that  is  a  domain  concerning 
which  others  must  speak,  but  it  would  appear  that  amend¬ 
ment  in  this  direction  is  a  very  necessary  part  of  the 
movement  for  better  health.  This,  however,  is  a  phase  of 
the  problem  that  first  and  last  lodges  itself  with  the 
housekeepers  of  all  civilized  lands,  and  upon  them 
must  rest  the  responsibility  for  its  final  and  rightful 
determination. 

The  city  mentioned  in  which  the  clubs,  etc.,  are 
situated  whose  delinquencies  in  a  certain  respect  have 
been  pointed  out  is  said  to  be  the  most  representative 


of  all  American  municipalities,  in  the  sense  that  t 
different  races  and  nationalities  composing  its  populati 
are  more  evenly  blended  than  in  any  other  place  of  nea 
the  same  size  ;  hence  sanitary  faults  existing  there  woi 
probably  be  found  present  in  other  cities  also, 
indoors  dust  problem  therefore  becomes  one  of  mi 
than  local  importance,  and  must  concern  peoples  a 
populations  everywhere  who  may  be  liable  to  fall  un< 
the  influence  of  like  unwholesome  conditions,  becomi 
in  fact,  continental  if  not  international  in  scope. 


DISCUSSION. 

Dr.  F.  J.  Montizambert  (President  of  the  Section)  sa 
In  compliance  with  the  official  request  that  Presidents 
Sections  do  not  deliver  a  formal  address  in  opening  tl: 
Sections,  I  shall  confine  myself  to  an  expression  of 
grateful  appreciation  of  the  honour  conferred  upon  me 
the  Council  in  appointing  me  President  of  this  Secti 
and  to  the  extension  of  a  most  cordial  welcome  to  th 
who  have  come  to  take  part  in  our  proceedings. 

Dr.  Alexander  Gilchrist  said:  I  would  like  to 
Dr.  Dixon  whether  he  may  not  have  taken  an  effect  f< 
cause.  In  referring  to  the  well-known  antagonism 
tween  gout  and  tuberculosis  he  has  supposed  that 
accumulation  of  nitrogenous  products  in  this  diathesi 
the  effective  agent  in  the  inhibition  or  attenuation 
tubercle.  Is  not  this  accumulation  itself  due  to  const 
tional  biochemical  conditions?  Is  it  not  one  of 
characters  present  in  that  arthritic  or  hyperacid  tempi 
ment  so  well  described  by  French  general  pathologie 
It  is  the  liyperchloruration  with  the  consequent  inert 
of  osmosis  and  the  hyperacidity  characteristic  of 
gouty  diathesis  more  especially  which  leads  to  ni 
genous  retention. 

[Dr.  Dixon  here  rose  and  disputed  the  content 
Dr.  Gilchrist  continued :] 

I  still  contend  that  the  primary  condition  is  one  of 
mineral  constituents  of  the  blood  and  the  fluids  of 
body.  The  question  has  a  practical  bearing.  In  the  e; 
stages  of  tuberculosis,  often  before  any  pulmonary  s; 
ptoms  are  perceptible,  the  assimilative  functions 
plainly  defective.  The  general  organic  acidity 
diminished  and  with  it  the  secretion  of  hydrochloric  : 
by  the  stomach.  It  is  at  this  stage,  the  stage  of 
mineralization,  that  the  treatment  suggested  by  the  vk 
have  supported  becomes  important.  The  exliibitioi 
hydrochloric  acid  and  of  the  acid  phosphates  is  suitabi 
this  early  phase  of  the  disease,  more  important  perh 
theoretically  at  least,  than  the  purely  dietetic  treatm 
It  is  later  that  the  administration  of  abundant  nitrogei 
food  becomes  necessary. 

Dr.  Samuel  Dixon  said :  I  cannot  assent  to  Dr.Gilclu 
views.  The  administration  of  sufficient  nitrogenous 
to  repair  the  waste  caused  by  the  disease  must  be  gu 
by  the  symptoms. 

Dr.  Probst  said:  I  have  sometimes  thought  tlu 
would  not  be  best  in  the  long  run  for  the  human 
if  some  serum  or  antitoxin  were  found  which  w 
prevent  tuberculosis.  As  one  of  the  essayists  said: 
prevalence  of  tuberculosis  varies  directly  as  the  dei 
of  the  population,  density  being  accountable  for 
hygienic  conditions  productive  of  this  disease, 
tuberculosis  has  a  purpose,  it  is  to  teach  the  people 
penalty  for  breaking  hygienic  laws.  Improved  san 
surroundings  and  hygienic  conditions  will  gradi 
advance  the  race,  physically,  mentally,  and  morally 
tuberculosis  is  our  great  teacher  in  bringing  this  a 
Brehmer  said  he  started  out  to  cure  tuberculosis 
the  theory  that  the  conditions  that  prevent  the  de\ 
ment  of  tuberculosis  were  the  ones  most  likely  to  cun 
namely,  fresh  air,  proper  food,  and  a  right  relatioi 
between  labour  and  rest.  We  should  teach  peop 
importance  of  these  measures  in  the  production  01 
disease.  I  have  tried  to  interest  my  friends,  espec 
the  architects,  in  so  building  their  houses  that  the  e 
family  may  sleep  out-of-doors  as  much  as  possible, " 
may  easily  be  done  for  a  few  hundred  dollars.  Ins  e 
trusting  to  the  discovery  of  some  antitoxin  to  Pr( 
tuberculosis  let  us  teach  the  prevention  by  right  hyg 
conditions,  which  will  at  the  same  time  protect  them 
many  other  diseases.  . , .  T 

Dr.  J.  Barr  Stevens  (Renfrew,  Scotland)  said: 
to  call  the  attention  of  those  present  to  the  dins 
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dar  and  postcards  drawn  up  by  Dr.  W.  Stevens, 
H.  of  Renfrew,  with  a  view  to  the  instruction  of  the 
e  there  on  the  advantage  of  open  windows  as  a  pre- 
ve  of  consumption.  Whatever  tends  to  cure  con¬ 
cern  tends  equally  to  prevent  it.  This  is  illustrated 
ie  history  of  my  father’s  recovery  from  pneumonia 
years  ago,  which  was  achieved  by  fresli-air  treatment 
scribed  by  Dr.  Cormack  of  Belfast  in  his  work  on 
athed  Air ,  published  about  that  time, 
ifessor  Glaister,  M.D.,  F.R.S.E.  (University  of 
;ow),  said :  The  whole  question  of  the  prevention  and 
ssion  of  tuberculosis  is  a  world-wide  one,  and  may  be 
to  cover  the  conditions  of  life  in  populous  cities, 
subject  may  be  discussed  from  a  great  variety  of 
s  of  view,  of  which  I  desire  to  examine  one  or  two. 
the  point  of  view  of  the  sanitarian  there  are  two 
forms  of  consideration — first,  the  measures  which 
be  and  perhaps  ought  to  be  enacted  or  adopted  by 
tate,  and  next  the  treatment  of  individual  sufferers, 
•ularly  among  the  working  and  poorer  classes, 
rding  the  first,  it  has  been  recognized  officially  by 
Scotch  Local  Government  Board  that  tuberculosis  is 
iectious  disease,  and  that  Board  has  recommended 
authorities  to  adopt  regarding  the  disease  similar 
ures  to  those  provided  in  the  Public  Health  Acts 
ny  other  infectious  disease,  including  notification, 
ion  either  at  home  or  in  hospital,  disinfec- 
and  the  attention  of  the  sanitary  department 
ally.  In  addition  to  such  measures  as  these,  others 

be  adopted  for  the  education  of  the  people 
ally.  This  has  to  some  extent  been  done  already 
nany  local  authorities  by  the  circulation  of 
an  pamphlets  indicating  the  true  nature  of  the 
se  and  the  means  by  which  it  is  spread,  and  in  some 
aces  also  by  popular  lectures.  In  addition,  many 
ties  and  institutions,  such  as  those  in  Great  Britain, 
te  prevention  of  tuberculosis  have  been  doing  excel- 
work.  With  respect  to  populous  places  such  as 
on,  Glasgow,  or  Montreal,  municipalities  ought  to 
;  stringent  measures  for  the  prevention  of  smoke 
•nces  and  street  dust  nuisances,  since  the  former  pro- 
respiratory  troubles  which  give  the  tubercle  bacillus 
lance  and  the  latter  probably  carry  it.  The  preven- 
ff  expectoration  in  public  places  and  public  vehicles 
t  merely  desirable  but  essential,  since  the  desiccated 
mi  contains  the  organism  in  abundance.  Reference 
een  made  to  the  advisability  of  educating  the  popu- 
1  to  live  under  more  open-air  conditions.  This  would 
ery  excellent  provided  that  the  atmosphere  which 
would  be  compelled  to  breathe  were  reasonably  pure. 

R.  M.  Woodward  (Surgeon  to  the  United  States 
ic  Health  and  Marine  Hospital  Service)  said:  The 
“e  to  which  I  have  the  honour  to  belong  has  estab- 
>1  a  sanatorium  at  Fort  Stanton,  New  Mexico,  to 
1  all  tuberculous  patients  are  transferred  from  the 
us  hospitals.  The  inmates  live  in  tents,  and  climatic 
ment  is  mainly  relied  upon.  In  transporting  patients 
nst  sleeping-cars  ”  are  used  wherever  possible,  each 
being  given  his  own  drinking-cup  and  plate,  a 
ally-constructed  spit  cup  with  a  supply  of  carbolic 
for  disinfection,  and  a  set  of  printed  regulations  which 
"ad !  over  and  explained  to  him  on  starting.  The  results 
ned  at  this  sanatorium  have  so  far  been  excellent. 

•  Roberts  (Health  Officer  of  Hamilton,  Ontario) 

I  should  like  to  add  a  few  words  on  one  or  two 

ers‘  .  They  are  the  possibility  of  a  better  house  for 
|  V01’k|ng  man  outside  the  city  area,  and  the  need  of 
™*ng  class  for  a  proper  holiday.  We  need  a  holi- 
lfd  know  its  value.  How  much  greater  value  would 
I  td  “*e  working  class  ?  A  working  day  not  exceeding 
’  kours,  a  sanitary  home  in  fresh  and  unpolluted  air, 

1  legnlar  period  of  relaxation  from  work  is  a  necessity 
aan  is  to  do  good  work. 

•  Groves  (M.O.H.  Isle  of  Wight)  said  that  to  one  who 
,  een  a  victim  of  tuberculosis  it  was  the  practical 
,  aPP(?alcd.  Medical  health  officers  and  medical  men 
1  ?°  their  best  with  their  literature  and  oral  direc- 

j  >.  nut  they  only  reached  a  mere  fraction  of  those 
rmg  horn  phthisis,  and  of  this  fraction  the  majority 
ose  to  whom  they  appealed  did  not  fully  comprehend 
caching  they  received.  The  ideal  would  be  attained 

•  en  e_very  phthisical  patient  was  receiving  instruc- 
:  a  an  institution  in  which  they  lived  more  or  less 

lme>  and  in  which  their  environment  brought  them 
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into  harmony  with  those  laws  of  health  obedience  to 
which  alone  would  cure  them  or  prolong  their  lives. 
Such  institutions  existed  in  all  countries,  and  we  knew 
the  effect  which  even  a  short  residence  in  them  had  upon 
the  patients  ;  they  showed  that  they  had  learned  how  to 
live  and  how  to  avoid  infecting  others  ;  they  had  become 
missioners  in  these  matters  in  their  homes  and  to  those 
with  whom  they  came  into  contact ;  but  they  were  palatial 
places  for  the  most  part,  which  cost  enormous  sums  of 
money  to  build  and  to  maintain,  and  into  which 
admissions  could  not  be  obtained  until  after  from 
three  to  six  months,  which  represented  a  serious 
loss  of  time.  When  admitted  the  patients  paid  from 
10s.  or  12s.  ($3)  and  upwards  weekly  for  their  maintenance. 
They  were  not  available  for  the  great  mass  of  the  people, 
therefore.  Now,  the  community  had  to  pay  for  their  own 
protection.  Inexpensive  settlements  or  camps  should  be 
provided,  it  may  be  of  rough  boarding  or  of  canvas,  as  in 
England,  into  which  the  patients  were  admitted,  or  would 
be  admitted  as  a  matter  of  course.  If  they  were  able  to 
work  they  might  enter  them  at  night,  and  if  not,  they 
might  remain  in  them  by  day  and  go  home  at  night ;  or 
they  might  spend  a  certain  number  of  weeks  in  them. 
It  was  absurd  to  suppose  you  could  isolate  phthisis  or  shut 
out  those  infected  from  the  community.  It  was  for  the 
community  to  see  to  it  that  those  who  had  the  poison 
were  taught  how  best  to  act  under  the  circumstances 
for  the  protection  of  their  fellows  and  jor  their  own 
benefit. 


A  DISCUSSION  ON  THE  CONTROL  OF 
WATER  SUPPLIES. 


OPENING  PAPERS. 

I. — Hibbert  Winslow  Hill,  M.D., 

Minnesota  State  Board  of  Health  Laboratories,  Minneapolis,  Minn. 

THE  BASIC  FACTORS  OF  PRESENT-DAY  WATER 
SUPPLY  PROBLEMS. 

Some  few  communities  on  this  continent  possess  public 
water  supplies  that  are  above  reproach  in  all  respects,  but 
an  overwhelming  majority  of  the  communities,  large  and 
small,  especially  those  of  the  newer  western  portions  of 
Canada  and  the  United  States,  are,  or  ought  to  be,  in 
more  or  less  constant  trouble  on  this  score.  Much  atten¬ 
tion  has  been  given  by  sanitarians  of  late  years  to  milk 
supplies,  and  very  properly  so,  but  milk  presents  its  most 
urgent  problems  in  a  relatively  few  cities  of  the  largest 
size,  having  great  slum  districts,  dependent  upon  the 
dairies  of  large  areas  of  country  and  therefore  with  serious 
transportation  problems  to  face.  Milk  problems  are  of 
little  pressing  and  immediate  importance  as  a  rule  in 
communities  of  less  than  20,000  to  50,000.  Water  supply 
problems,  on  the  other  hand,  occur  in  all  sizes  of  com¬ 
munities,  from  cities  of  the  largest  size  down  to  single 
isolated  households. 

It  is  the  object  of  this  paper  to  review  briefly  the  chief 
factors  which  are  common  to  the  water  problems  which  at 
this  moment  confront  hundreds  of  separate  communities 
in  this  country.  These  problems  may  be  classified 
technically  as  those  of  installation,  of  maintenance,  and 
of  extension,  but  common  to  all  three  are  the  basic  factors, 
the  securing  of  water,  sufficient  in  amount  and  suitable 
in  quality,  at  a  practicable  price.  If  in  any  given  case 
amount,  quality  and  price  can  be  adjusted  satisfactorily, 
the  problem  for  that  case  is  settled.  In  most  communities, 
unfortunately,  the  available  range  of  each  of  these  factors 
is  usually  limited  and  the  decision  finally  reached  must 
be  a  compromise  rather  than  a  choice.  It  is  for  this 
reason  that  the  greatest  care  and  intelligence  as  well 
as  training  are  necessary  in  handling  them.  Each  of 
the  main  factors  of  amount,  quality,  and  price,  has 
subsidiary  factors  and  all  are  generally  interde¬ 
pendent.  Thus  the  amount  of  supply  must  be  calcu¬ 
lated  for  all  daily  uses  and  for  emergencies,  such  as  fires  ; 
for  the  present  population,  for  sudden  transient  influxes, 
and  for  permanent  increase  of  population  in  the  future. 
The  source  of  supply  must  be  measured  at  its  minimum 
as  well  as  at  its  average  and  its  maximum,  and  the 
prospects  of  its  maintenance,  increase,  or  diminution  in 
the  future  must  be  estimated.  Under  “  quality  ”  must  be 
considered  the  physical  and  chemical  fitness  of  the  supply 
for  the  industrial  uses  of  the  community  and  for  its 
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domestic  necessities  ;  finally,  also  its  hygienic  fitness  for 
drinking  purposes.  Under  “  quality  ”  also  the  aesthetics  of  a 
supply  are  more  important  than  has  been  yet  generally 
conceded,  for  if  an  otherwise  suitable  water  be  of  a  colour, 
taste,  or  odour  to  which  the  population  are  unaccustomed, 
serious  objections  are  likely  to  arise,  and  it  has  often 
happened  that  the  installation  of  a  hygienically  pure  but 
discoloured  or  distasteful  water  has  influenced  the  inhabi¬ 
tants  to  the  use  of  good-looking  and  palatable  but  infected 
wells,  springs,  etc.,  with  resulting  sanitary  disaster. 
Under  “  price”  must  be  considered,  besides  an  infinity  of 
technical  detail,  the  financial  ability  of  the  community 
and  also  its  financial  willingness.  The  interrelations  of 
amount,  quality,  and  price  are  intricate,  the  first  two 
often  having  an  inverse  relationship,  and  the  third 
changing  with  each  new  combination  of  plans  and 
specifications  drawn  up  in  the  effort  to  adjust  them.  In 
the  installation  of  a  supply,  the  practicability  of  its 
maintenance  and  extension  must  be  considered,  while  in 
the  maintenance  of  a  supply  the  practicability  of  exten¬ 
sion  later  on  must  be  provided  for.  In  each  of  these  sub¬ 
divisions  both  technical  and  executive  difficulties  must  be 
met — the  technical  corresponding  with  “what  to  do,”  the 
executive  with  “  how  to  get  it  done.” 

The  “  what  to  do  ”  factor  is  a  problem  that  may  always 
be  solved  through  careful  investigation  on  the  spot — by 
the  engineer  to  determine  where  and  how  to  secure  the 
proper  amount,  by  the  analyst  and  the  sanitarian  to 
determine  suitability  of  quality,  and  by  the  financier  in 
close  co-operation  and  conference  with  the  other  two  to 
determine  price.  The  “howto  get  it  done”  is  the  great 
difficulty,  for  communities  are,  as  a  rule,  unwilling  to 
proceed  systematically  and  directly  in  rapidly-moving 
orderly  sequence,  under  the  guidance  of  experts,  to  the 
desired  goal.  Communities  usually  prefer  to  talk,  delay, 
evade,  discuss,  hesitate  ;  to  listen  to  the  conscious  char¬ 
latan,  to  the  unconscious  charlatan,  to  the  enthusiastic 
amateur — to  anybody  and  everybody,  except  those  whose 
training  and  experience  are  of  the  order  to  command 
attention.  Communities  confronted  by  a  water  problem 
often  act  as  very  many  individuals  do  when  confronted  by 
disease — they  discredit  and  distrust  the  advice  of  the 
trained  and  experienced  professional  man  as  being 
interested  and  more  or  less  biassed  by  his  profession, 
while  they  flock — who  can  say  why  P — to  the  blatant 
street-corner  vendor,  as  if  he  were  pre-eminently 
disinterested  and  unbiassed.  It  is  human  nature  to  do 
this,  and,  however  illogical  or  unreasonable  it  be,  it  forms 
one  of  the  basic  factors  in  water  supply  problems  and 
must  be  recognized  and  faced  as  such.  Therefore,  next  in 
importance,  for  the  purpose  of  this  paper,  to  the  securing 
of  satisfactory  amount,  quality,  and  price,  comes  the 
question  of  who  shall  determine  what  is  satisfactory  in 
each  case. 

The  water  engineer  in  private  practice  is  a  large  factor 
in  the  water  problems  of  this  continent,  and  many  of 
these  private  practitioners  are  of  the  highest  standing 
and  efficiency — men  of  well-known  names  and  well-known 
accomplishments,  men  who  have  made  by  their  own 
research  the  science  of  water  supply  as  it  exists 
in  America.  Very  frequently  these  men  are  them¬ 
selves,  or  have  associated  with  them,  notable  sanitary 
water  experts,  and  their  training  makes  them  also 
fully  capable  financiers  regarding  water  supply  installa¬ 
tion,  extension  and  maintenance,  so  that  all  these 
basic  factors  are  safe  in  their  hands.  But  technically 
capable  as  so  many  of  these  distinguished  men  are,  and 
infinitely  superior  as  their  completed  work  is  on  the 
average  to  that  done  by  the  local  authorities  of  the 
communities  that  reject  outside  aid,  they  bear  to  the 
communities  for  which  they  act  somewhat  the  relation 
which  a  lawyer  bears  to  his  client — to  please  his  client 
and  gain  his  client’s  ends  are  essentials  to  success. 
However  upright  and  legitimate  the  lawyer's  practice,  he 
is  nevertheless  a  special  pleader,  and  a  judge  is  required 
to  see  that  the  rights  he  wins  for  his  client  are  not  at  the 
expense  of  the  rights  of  others ;  to  see  that  even-handed 
justice  and  not  special  privileges  are  accorded ;  to  corre¬ 
late  and  adjust  the  different  striving  interests  and  secure 
an  average  of  proper  treatment  for  all.  This  analogy,  far 
from  perfect  as  it  is,  illustrates  fairly  well  a  great  necessity 
in  public  water  supply  problems  at  the  present  time— 
that  is,  an  authoritative  supervision  of  the  water  supply 
problems  of  all  communities  which  shall  be  officially  as  well 
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as  technically  of  such  weight  as  to  compel  sanitary  ac 
to  direct  and  control  sanitary  action,  and  to  si 
co-ordinate  and  equal  justice,  and  the  same  high  star 
of  result  for  all  communities. 

Provincial  and  State  Boards  of  Health  in  Canada  ai 
the  United  States  are  slowly  acquiring  these  powers, 
a  long  time  merely  advisory,  permitted  legally  on 
point  the  -way  which  communities  should  follow, 
Boards  are  gradually  arriving  at  power  to  compel 
munities  to  act  for  the  communities’  own  good.  Bi 
these  added  responsibilities  are  taken  on,  properly 
legitimately,  unquestionably  in  the  best  interests  0 
communities  themselves  and  of  the  country  as  a  whc 
becomes  increasingly  necessary  that  provincial  and 
Boards  of  Health  should  equip  themselves  fully  foi 
purpose,  not  alone  with  sanitary  experts,  but  with  engi; 
ing  corps  capable  of  the  fullest  engineering  investigat 
the  supervision  of  construction,  and  the  estimatic 
expenditure.  Many  such  Boards  already  possess  san 
experts  of  a  high  order — notably  those  of  the  Sta* 
Massachusetts  in  the  United  States,  and  of  the  Pro\ 
of  Ontario  in  Canada.  But  less  attention  has  been 
to  the  development  of  the  equally  important  enginef 
supervision  of  water  supplies  by  such  Boards,  and 
State  of  Massachusetts  is  still,  as  it  long  has  been, 
only  notable  exception  in  this  regard.  In  the  n 
portions  of  the  country,  at  least,  such  an  engineering  t 
could,  and  probably  would  in  many  cases,  assume 
only  supervision,  but  also  furnish  basic  advice  in  gen 
if  not  the  complete  plans  and  specifications,  after  selec 
the  source  of  supply. 

In  proceeding  logically  to  the  solution  of  a  proble 
installation  or  extension  the  total  sources  of  water  a 
able  to  a  given  community  should  be  determined 
preliminary  engineering  survey,  in  which  amount 
price  should  be  chiefly  considered.  Those  sources 
shown  to  be  possible  should  then  be  examined  by 
water  analyst  for  industrial  quality,  and  by  the  sanita 
for  potability,  before  any  final  decision  is  made.  At  ti 
the  order  of  investigation  maybe  reversed  with  advant 
the  sanitary  survey  preceding  the  engineering.  Usu 
a  supply  intended  for  any  purpose  other  than 
drinking,  such  as  purely  industrial  use  or  fire  protect 
should  be  potable  also,  or  else  should  be  so  arrange 
to  be  inaccessible  to  the  public  (as  has  been  done 
having  a  double  system  of  piping,  one  for  fire  protec 
only),  oi-,  finally,  should  be  so  unpalatable  that  it  can 
and  will  not,  be  used  for  drinking,  as  in  certain 
coast  cities  which  supply  sea  water  for  fire  purpc 
Repeated  and  bitter  experience  has  shown  that  no  amc 
of  mere  warning,  or  other  such  seeming  safeguard 
sufficient  to  prevent  the  use  of  a  hygienically  object 
able  water  for  drinking  purposes  if  it  be  both  avail 
and  palatable.  For  this  reason  also  the  reinforcen 
in  emergencies  of  a  good  water  with  impure  w; 
frequently  done  as  a  measure  for  fire  protection,  i 
often  results  in  outbreaks  of  typhoid  fever,  because 
general  population  of  the  ordinary  community  will 
heed  or  remember  warnings  given  concerning 
temporary  infection  of  a  supply  in  this  way.  A  b 
principle  of  water  supply  is  that  the  public  must  not 
trusted  to  protect  itself  against  infected  water  delivere 
it  by  the  community.  A  public  water  supply  for  what< 
exclusive  purpose  it  may  be  designed,  if  it  be  also  a\ 
able  and  palatable,  must  be  hygienically  pure  at  all  tir 
incapable  of  even  transient  infection,  if  the  public  hei 
is  to  be  properly  safeguarded. 

The  writer  will  not  attempt  to  follow  the  intrii 
technical  details  of  the  engineer  or  the  financier 
determining  how  the  supply  finally  settled  on  should 
obtained  and  conducted  to  the  community,  nor 
minutiae  of  the  analyst’s  work.  In  general  terms, 
basic  factor  of  purity  is  not  the  mere  exclusion  of  acl 
infection,  but  the  exclusion  of  actual  and  of  poten 
danger  of  infection — that  is,  of  actual  or  potential  sew 
contamination.  Actual  danger  usually  can  be  determi 
analytically  by  the  bacteriologist  and  by  the  cliem 
actual  danger  maybe — potential  danger  generally  must 
— determined  by  a  thorough  sanitary  survey  of  the  sou 
of  the  water,  with  fuil  quantitative,  topographi 
geological,  and  meteorological  data  concerning  the  sup 
and  its  surroundings. 

It  is  unquestionably  best  to  secure  a  supply  alre* 
free  from  contamination,  and  immediately  to  instit 
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easures  necessary  to  its  preservation  in  that  condition, 
'hen  it  is  impossible  to  secure  a  wholly  uncontaminated 
urce,  adequate  measures  for  the  removal  of  existing 
ntamination  may  at  times  promise  the  restoration  of 
e  supply  to  a  proper  standard.  Failing  both  initial 
irity  or  complete  reformation,  purification  must  be 
sorted  to.  It  must  be  constantly  remembered  and 
ntinually  insisted  on,  however,  that  the  artificial 
irification  of  a  contaminated  water  supply  can  only  be 
garded  as  satisfactory  when  the  purification  plant  is  of 
e  best  quality,  when  it  is  so  installed  that  interruptions 
the  service  are  impossible,  as  by  duplication  of  all 
sential  parts,  and,  finally,  when  the  supervisor  is  a  man 
thorough  training  and  reliability,  excluded  from 
ilitical  influence,  and  with  a  free  hand  to  maintain 
iciency  constantly  at  the  highest  level.  Some  of  the 
>rst  typhoid  epidemics  in  recent  American  history  have 
suited  from  temporary  interruptions  of  the  operation 
purification  plants,  and  great  numbers  of  purification 
ints  are  undoubtedly  continuously  run  at  far  less  than 
e  efficiency  which  ought  to  be  attained. 

The  final  factor  in  water  supply  problems  which  the 
iter  wishes  to  discuss  is  that  regarding  the  placing  of 
sponsibility  for  failure  to  supply  pure  water.  At  the 
esent  time,  if  a  waterborne  outbreak  occurs,  more  or 
ts  public  clamour  may  be  made,  but  usually,  if  made  at 
.,  it  is  made  against  the  local  Board  of  Health.  Yet 
ne  times  out  of  ten  the  local  Board  of  Health  has  no 
utrol  of  the  water  supply,  except  in  the  abatement  of 
nor  nuisances,  or  as  advisers  of  the  local  water  depart- 
3nt.  Proposals  for  the  installation,  maintenance  or 
tension  of  the  supply  are  likely  to  be  carried  out  by  the 
.ter  department  or  water  company  without  serious 
;ard  to  the  advice  of  the  local  Board  of  Health.  It 
1st  be  admitted  that  the  local  Board  of  Health,  com- 
sed  usually  of  one  medical  man  and  a  more  or  less 
ance  aggregation  of  laymen,  is  often  wholly  incompetent 
pass  judgement  upon  a  question  of  water  supply,  and  this 
entirely  well  knowrn  to  the  average  water  department, 
uch  usually  contains  at  least  one  technically  trained 
gineer.  Without  final  authority  and  without  experience 
}ugh  they  be,  the  local  Board  of  Health,  which  is  scoffed 
for  its  warnings,  so  long  as  no  outbreak  occurs,  is 
indly  abused  when  an  outbreak  develops.  Yet  as  a  rule 
is  the  water  department  or  water  company  which  is 
•ectly  to  blame,  if  indeed  the  blame  does  not  attach 
ichmore  directly  to  the  community  as  a  whole,  because  of 
jgardliness,  lack  of  foresight  and  general  carelessness 
the  original  conception,  installation  and  maintenance 
the  plant  itself. 

It  seems  to  the  writer  that  one  of  the  most  urgent  needs 
the  present  water  supply  problems  of  this  country 
isists  in  the  development  of  a  general  sense  of  responsi- 
ity  on  the  part  of  the  community,  and,  to  secure  this, 
Jre  should  exist  some  powerful  stimulant,  direct  or 
lirect,  to  compel  municipalities,  under  penalties  that 
y  be  felt,  to  see  that  their  water  supplies  are  well 
Called  and  well  maintained.  Amount  and  price  are 
fically  controlled  by  commercial  and  domestic  necessity, 
is  true  that  local  authorities  do  not  always  correlate 
‘m  with  these  alone,  although  the  necessity  for  fire 
Section  and  the  wants  of  various  industries  drive  com- 
inities  more  or  less  directly  along  the  paths  of  virtue  in 
■se  respects.  But  sanitary  purity  is  a  matter  left  chiefly 
the  humanity  or  self-interest  of  the  community,  and  as 
-ule  neither  of  these  is  in  a  sufficiently  high  state  of 
■'elopment  to  induce  radical  reforms  of  a  tedious  or 
tensive  character. 

Hie  agitation  requiring  non-poisonous  milk  has  been 
ng  on  for  some  years,  and  the  courts  now  recognize  the 
ahty  of  punishing  milkmen  for  the  sale  of  milk  not  up 
certain  sanitaiy  standards.  Of  course,  milkmen  have 
ai  fined  during  many  years  for  adulteration,  watering, 
■>  but  milk  so  altered  has  lost  commercial  rather  than 
Va^ue’  anh  the  punishment  has  been  meted  out 
these  grounds.  Patent  medicines  must  now  in  many 
the  Lnited  States  bear  upon  their  labels  a  complete 
tement  of  the  materials  they  contain.  Even  canned 
)ds  are  how  compelled  in  many  instances  to  fulfil  cer- 
n  standards,  and  these  are,  at  least  nominally,  sanitary, 

-  commercial,  standards. 

f ln.  ^ le  midst  of  all  this  agitation  for  certified  purity, 

1  Vln°  the  private  producer  of  foodstuffs  and  beverages 
I  0  a  corner  and  compelling  not  only  commercial  honesty 
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but  hygienic  purity,  why  should  those  escape  who  furnish 
the  most  largely  used  commodity  for  internal  consump¬ 
tion — that  is,  the  communities  themselves  ?  If  beer  is  to 
be  inspected,  analysed,  and  excluded  if  insanitary,  if 
certified  milk  is  the  cry,  and  the  milk  producer  is  to  be 
fined  for  delinquencies,  why  should  not  communities  be 
required  to  furnish  certified  water  to  its  citizens,  and  to 
suffer  penalties  for  failure  ?  AVhat  the  writer  proposes  is 
a  general  demand  amongst  sanitarians  for  the  development 
of  legal  responsibility  on  the  part  of  communities  for  the 
water  they  supply  to  themselves.  Let  it  be  recognized 
that  public  water  improperly  collected  or  handled  may 
propagate  typhoid  fever  throughout  the  whole  population 
as  surely  as — more  surely  than,  indeed — milk  improperly 
collected  and  handled  will  produce  diarrhoea  amongst  the 
young  children  of  the  population ;  that  such  infection  of 
water  is  much  more  easy  to  control  and  prevent  than  the 
parallel  infection  of  milk;  that  the  community  which 
supplies  typhoid-poisoned  water  to  its  consumers  is  as 
guilty  as — really  much  more  guilty  than — the  milkman 
who  supplies  bacteria-poisoned  milk  to  his  customers  ; 
and  that  the  community  should  be  punished  (with  the 
intent  of  reformation)  just  as  surely  and  swiftly  as  the 
milkman. 

The  writer  proposes,  then,  that  all  communities  should 
be  forced  by  law  to  ascertain  and  keep  prominently  before 
its  citizens  and  guests  the  sanitary  status  of  its  water 
supplies  in  the  form,  say,  of  prominently  displayed 
advertisements  in  the  local  newspapers,  hotels,  restaurants, 
etc.,  and  that  failure  to  maintain  a  water  supply,  if  it  be 
thus  advertised  as  pure,  in  a  condition  which  will  exclude 
the  development  of  typhoid  fever  as  a  result  of  its  use  be 
evidence  sufficient  to  allow  action  for  damages  from  all 
persons  suffering  from  typhoid  fever  contracted  within  the 
community  limits.  The  community  which,  to  escape 
liability  for  damage  suits,  must  be  constantly  stultifying 
itself  in  the  eyes  of  its  own  citizens  and  of  visitors  as  possess¬ 
ing,  using,  and  offering  for  sale  a  dangerously  polluted  water, 
must  lack  all  pride  or  hope  for  progress  if  it  continues  to 
endure  this  avoidable  stigma.  On  the  other  hand,  the 
community  which  can  justly  state  that  its  water  supplies 
are  above  reproach  will  hold  the  confidence  of  its  citizens 
and  of  travellers,  and  be  able  to  exploit  this  asset  with 
the  backing  of  the  law. 

That  a  community  should  thus  guard  its  own  citizens 
and  be  responsible  for  damages  in  case  of  failure  is  no  new 
principle.  One  may  successfully  sue  one’s  own  town  or 
city  for  a  broken  leg  if  the  accident  can  be  shown  to  be 
due  to  negligence  or  the  omission  of  ordinary  reasonable 
precautions  for  the  protection  of  the  individual  on  the 
part  of  the  community. 

It  may  be  said  that  the  community  does  not  compel  the 
use  of  the  water  it  supplies,  and  therefore  should  not  be 
held  responsible.  But  neither  does  the  community 
compel  a  citizen  to  fall  into  an  improperly-guarded 
excavation  in  the  public  street.  The  mere  possession  of 
a  public  street  by  a  community  carries  with  it  the  impli¬ 
cation  that  it  is  offered  for  use,  and  that  such  use  will  be 
free  from  unusual  risks.  So  should  it  be  with  a  water 
supply.  Practically  also  a  community  does  force  the  use 
of  the  water  it  supplies,  if  only  by  not  providing  a 
choice.  Indeed,  the  writer  knows  of  at  least  one  large 
city  which  supplies  badly  sewage-polluted  water  to  its 
citizens,  and  yet  prevents  under  penalty  the  use  by 
those  citizens  of  private  wells,  not  more  and  often 
much  less  polluted  than  the  water  which  the  city  in 
question  thus  forces  upon  its  own  citizens.  In  com¬ 
munities  where  the  water  supply  is  in  the  hands  of  a 
private  water  company  the  action  would  lie  of  course 
against  the  water  company  rather  than  against  the 
community.  Whether  the  particular  method  here  advo¬ 
cated  or  some  other  be  adopted,  the  principle  of  the 
responsibility  of  the  community  or  water  company  to 
supply  pure  water,  and  the  imposing  of  a  penalty  for 
failure  to  do  so  is  the  most  important  advance  required 
in  the  whole  range  of  water  problems  at  the  present 
moment.  It  is  no  longer  a  question  as  to  “what  to 
do”;  the  real  problem  now  is  “  how  to  get  it  done.” 

Leaving  these  basic  factors  to  their  own  working  out  in 
the  future,  what  is  the  immediate  duty  of  the  sanitarian 
confronting  an  outbreak  of  typhoid  fever  known  to  be 
waterborne  ?  Clearly  to  notify  all  citizens  that  the  water 
is  infected,  and  to  indicate  the  one  immediate  and  radical 
remedy  lying  in  the  hands  of  all  consumers— the  boiling 
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of  all  water  which  in  any  amount  or  for  any  reason  is 
permitted  to  pass  the  lips.  But  in  most  cases  of  typhoid 
outbreak  it  will  not  be  known  at  first  that  the  outbreak  is 
beyond  doubt  from  water;  there  are  many  other  possible 
sources  to  be  considered  also.  In  some  communities  the 
admirable  plan  of  continuous  analysis  of  the  water  supply 
at  frequent  intervals  is  followed.  In  such  cases  the 
results,  not  of  a  single  hurried  investigation  under  present 
conditions,  but  of  continuous  leisurely  investigation 
spread  over  previous  months  and  years,  is  immediately 
available  in  case  of  need.  In  such  communities,  indeed, 
waterborne  epidemics  of  typhoid  can  hardly  occur 
unawares.  But  in  most  communities  such  accumulated 
data  regarding  the  water  supply  will  not  be  available,  and 
therefore  it  will  not  be  known  usually  offhand  whether  or 
not  the  water  supply  is  infected.  Even  if  it  is  known  to 
be  contaminated  this  fact  alone  does  not  carry  with  it  the 
assurance  that  the  water  supply  is  in  truth  responsible 
for  the  outbreak.  The  investigation  of  the  outbreak  case 
by  case,  as  outlined  beyond,  will  surely  indicate  the  true 
source.  Meantime,  and  until  the  specific  source  is  found 
in  the  particular  outbreak  under  consideration,  the  follow¬ 
ing  “  shotgun  prescription  ”  may  be  given,  in  the  form  of 
newspaper  announcements,  placards  scattered  about  the 
community,  and  even  as  circulars  addressed  to  the 
individual  householder. 

The  following  is  the  form  of  preliminary  notice  used  by 
the  Minnesota  State  Board  of  Health,  on  notification  of 
the  existence  of  a  typhoid  outbreak  and  preliminary  to 
investigation : 

To  the  Citizens  of . 

Typhoid  Fever  is  Epidemic:  in . 

The  Minnesota  State  hoard  of  Health  is  investigating  this 
epidemic  to  find  its  exact  source.  Meantime  govern  yourselves 
as  follows  : 

1.  Typhoid  Fever  is  contracted  solely  by  the  mouth.  If 
you  do  not  put  the  poison  of  typhoid  fever  into  your  mouth 
Y'OU  WILL  NEVER  CONTRACT  TYPHOID  FEVER.  Therefore, 
Watch  the  mouth. 

2.  Do  NOT  eat  or  drink  anything  (water,  milk,  oysters, 
fresh  vegetables,  or  anything  else)  unless  it  has  been  first 
BOILED,  BROILED,  BAKED,  WASHED,  FRIED,  Or  Otherwise 
thoroughly  heated  through  and  through. 

3.  Do  without  all  food  or  drink  which  has  not  first  been 
thus  heated.  (Canned  or  bottled  foods  or  drinks  are  not 
included  in  this.) 

4.  If  living  in  the  same  house  with  a  typhoid  fever  patient, 
do  not  handle  your  own  food,  or  food  intended  for  any  one 
else,  even  if  it  has  been  heated,  except  with  hands  that  have 
been  thoroughly  washed  with  soap  and  very  hot  water  (pre¬ 
ferably  also  with  antiseptics — ask  your  physician  about  the 
antiseptic  to  use).  Wash  before  every  meal  in  this  way  and 
before  cooking,  serving,  or  eating  anything. 

The  •poison  of  typhoid  fever  does  not  show  itself  for  two 
weeks  after  it  enters  the  body.  Therefore  for  the  next  two 
weeks,  typhoid  cases  may  develop  from  typhoid  poison  already 
taken  in.  But  any  case  which  develops  on  and  after  (a  date 
two  weeks  later  than  the  date  of  the  placard)  will  be  due 
solely  to  neglect  of  this  notice  and  failure  to  carry  out 
minutely  the  directions  here  given. 

Such  a  notice,  while  of  immediate  value  as  an  emergency 
measure  preliminary  to  and  during  the  sanitary  investiga¬ 
tion,  often  indicates  also  the  only  procedures  which  can 
be  instituted  for  many  months,  even  after  the  investiga¬ 
tion  is  satisfactorily  concluded;  for  it  very  frequently 


happens  that  the  existence  of  typhoid  in  a  eommunit 
whether  originating  from  the  water  supply  or  not,  depen 
on  conditions  which  require  for  their  reformation  t 
voluntary  radical  (and  therefore  slow-moving)  ment 
and  physical  action  of  the  community  as  a  whole, 
for  instance,  the  water  supply  comes  from  a  badly  sewag 
polluted  stream,  from  which  the  community  has  tab 
drinking  water  for  years  without  much  typhoid,  b 
which  has  been  suddenly  badly  infected  from  an  upstrea 
typhoid  outbreak,  it  may  take  months,  even  years,  of  co 
sultation,  discussion,  etc.,  before  the  local  authorities  a 
convinced  and  decide  to  reform  or  change  the  supply,  ai 
subsequent  months  or  years  to  secure  the  proper  engine: 
ing  and  sanitary  data  and  to  adjust  to  them  the  finam 
of  the  community.  If  it  came  from  flies  carrying  in 
exposed  kitchens  and  dining-rooms  the  excreta  of  typhc 
patients  from  adjacent  privy  vaults,  the  whole  communi 
must  change  its  manner  of  living.  Of  course  wh 
central  government  authority  can  compel  immedia 
action,  all  this  will  be  changed,  but  even  so  the  me 
physical  operation  of  remodelling  a  water  supply  or 
community  takes  time,  and  in  the  interval  the  communi 
must  be  instructed  to  protect  itself.  It  is  true  that  f 
communities  will  heed  such  a  notice,  but  at  least  t 
sanitarian’s  conscience  will  be  clear  if  it  be  given. 

The  investigation  of  a  water  supply  suspected 
furnishing  typhoid  bacilli,  together  with  its  other  ing] 
dients,  should  be  as  complete  from  the  sanitary  side 
the  initial  investigations  concerning  a  new  supply, alrea 
briefly  outlined.  No  supply  should  receive  anything  t 
condemnation  if  examination  shows  that  sewage  bacter 
alive  and  in  their  natural  sewage  condition,  are  fou 
continuously  in  it,  or  if  the  circumstances  are  such  tl 
fresh  and  active  sewage  bacteria  may  at  intervals  read 
be  admitted  to  it.  But  the  proper  investigation  of 
typhoid  outbreak,  as  already  stated,  does  not  begin  wi 
such  examinations  of  the  water  supply.  There  is 
object  in  going  through  this  laborious  and  tin 
consuming  task  before  evidence  is  adduced  to  show  tl 
the  water  supply  is  properly  to  be  suspected. 

A  typhoid  outbreak  should  be  handled  first  of  all 
the  publication  of  a  notice  in  the  general  lines  of  tl 
already  given,  for  this  notice,  if  followed  out  by  t 
citizens,  will  cut  short  the  outbreak  immediately.  In  t 
breathing  spell  thus  secured  full  information  concemi 
the  patients  involved  must  be  obtained,  either  from  1 
attending  physicians,  if  these  are  reliable  and  willing 
co-operate,  or  directly  from  the  patients  or  the  patiei 
family  by  the  investigator  himself.  Such  informati 
involving,  besides  complete  identification  data  for  e< 
patient,  the  local  conditions  under  which  each  path 
lives,  his  association  with  previous  cases,  the  sources 
the  drinking  water,  milk,  fresh  vegetables,  oysters,  e 
used  by  the  patient  within  three  weeks  previous 
becoming  ill,  ought  to  be  sufficient  in  the  aggregate 
carefully  studied  and  collated,  to  fix  the  responsibil 
for  the  outbreak,  or  at  least  narrow  down  the  possibilit 
to  one  or  two  sources.  The  study  of  these  sources 
detail — historical,  physical,  and  analytical — should  foil 
and  if  the  work  be  complete  and  thorough,  an  absolut 
convincing  etiology  can  usually  be  established.  Too  of 
in  typhoid  outbreaks  the  investigation  begins  v 
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lalyses  of  the  water  supply  and  drifts  along  for  weeks, 
thout  investigation  of  the  cases  themselves  or  the 
Istitution  of  any  measures  for  the  prevention  of  con- 
iiued  infection.  The  water  is  then  condemned  or 
proved  as  the  case  may  be.  If  the  water  is  irreproach- 
le,  the  investigation  may  take  other  directions,  still 
thout  treatment  of  the  actual  epidemic  situation.  If 
's  water  is  condemned,  the  local  authorities  are  noti- 
d,  the  situation  is  discussed  for  a  time,  the  epidemic 
hausts  itself,  and  everything  is  forgotten — until  next 
ne!  The  method  here  suggested  seems  logical  and 
ective,  since  it  prescribes  a  course  of  procedure  which,  if 
lowed  out,  will  stop  the  outbreak  at  once,  leaving  the 
vestigation  of  the  source  to  be  conducted  along  logical 
d  definite  lines  to  a  final  conclusion. 

A  set  of  blanks  for  the  use  of  physicians  or  health 
icers,  furnished  by  the  Minnesota  State  Board  of  Health 
•  securing  the  hygienic  data  concerning  typhoid  patients 
•'the  investigation  of  such  outbreaks  is  given  on  p.  622. 
The  present  weakness  of  the  most  logical  and  well 
DUght-out  methods  of  this  kind  lies  in  what  has  been 
•eady  outlined— the  lack  of  public  faith  in  and  obedience 
official  hygienic  advice,  combined  with  lack  of  official 
gienic  authority  to  compel  the  observance  of  the  advice, 
lether  believed  in  by  the  citizens  or  not.  The  chief 
dsfaction  to  be  gained  from  measures  directed  to  the 
mination  of  typhoid  infection  by  proffering  good  advice 
the  community  involved  consists  in  the  feeling  of  duty 
;ically  and  completely  fulfilled,  so  far  as  present  condi- 
>ns  allow.  It  is  the  individual  citizen  who  suffers  most 
neglect  of  such  official  hygienic  advice,  and  it  is  on 
m  that  the  chief  responsibility  rests  and  will  continue 
rest,  until  a  stage  of  civic  development  is  reached 
lich  will  give  the  official  hygienist  the  power  to  enforce 
stead  of  merely  to  advise  what  is  known  to  be  right. 


II. — W.  J.  Robinson, 

Health  Officer,  Guelph,  Ontario. 

ARTIFICIAL  PURIFICATION  OF  WATER 
SUPPLIES. 

ater  may  be  artificially  purified  by  filtration  or  by 
filiation.  As  the  method  by  filtration  is  the  only  one 
acticable  for  the  treatment  of  large  quantities  of  water, 
propose  to  confine  my  remarks  exclusively  to  this 
stem. 

There  are  two  great  systems  of  water  filtration,  namely, 
e  slow  sand  or  English  filter  bed  system,  and  the 
ichanieal  or  American  filter  system. 

In  the  past  these  have  been  called  rival  systems;  but 
merous  experiments  and  the  practical  operation  of 
my  filters  lead  to  the  conclusion  that  this  term  is 
rdly  applicable  at  the  present  time.  Each  system  has 
own  special  field  of  usefulness. 

For  the  treatment  of  very  turbid  and  muddy  waters  the 
>w  sand  filter  is  inadequate.  This  turbidity  can  only 
removed  satisfactorily  by  a  chemical  process.  On  the 
ler  hand,  for  the  treatment  of  polluted  but  compara¬ 
bly  clear  waters  the  sand  filter  yields  the  best  hygienic 
suits. 

in  English  filter  bed  in  its  simplest  form  may  be 
|  scribed  as  a  watertight  reservoir  suitably  underdrained 
d  filled  to  the  depth  of  5  or  6  ft.  with  filtering  material 
nposed  of  gravel  and  sand.  The  bottom  layer  is  com- 
1  sed  of  gravel,  carefully  selected,  for  a  depth  of  about 
;  in.  This  gravel  plays  a  very  small  part  in  the  purifica- 
n  of  the  water,  and  is  chiefly  useful  in  providing  for 
2  lateral  movements  of  the  water  to  the  underdrains, 
i  top  of  the  gravel  is  placed  about  12  in.  of  coarse  sand, 
d  then  follows  from  2  to  4  ft.  of  finer  sand.  The  quality 
d  character  of  the  sand  are  a  matter  of  the  greatest 
1  portance  to  the  efficiency  of  the  filter.  Sand  containing 
ich  carbonate  of  lime  is  objectionable  as  tending  to 
rden  the  water.  Very  fine  sand  has  greater  purifying 
;  vver>but,  on  the  other  hand,  the  filter  clogs  quicker  and 
e  is  more  difficult  to  wash,  thus  adding  to  the 
|  erating  expenses  of  the  filter. 

The  water  is  allowed  to  pass  slowly  and  evenly  through 
j  e  fine  sand,  leaving  the  bulk  of  its  suspended  matter  on 
W  forming  the  “<S 'chmutzdecke,”  or  dirt  cover,  of  the 
rmans.  This  dirt  cover  contains  not  only  the  suspended 
’  Ater  but  also  a  gelatinous  material  produced  by 
ctenal  action.  This  gelatinous  material  is  probably  the 


most  important  constituent  of  the  sand  filter,  for  in  it 
the  various  bacteria  found  in  the  water  become  entangled 
and  destroyed.  It  more  or  less  fills  the  pores  of  the  filter 
bed,  enclosing  the  bacteria  and  the  sand  particles,  and 
catches  and  holds  fast  in  its  sticky  surface  not  only 
suspended  matter  of  various  kinds  but  also  the  new 
bacteria  which  come  on  the  filter  and  start  to  work  their 
way  down  through  its  pores.  It  is  by  these  imprisoned 
bacteria  that  organic  matter  either  in  solid  form  or  in 
solution  is  attacked  and  destroyed. 

In  the  early  days  of  sand  filters  it  was  thought  most 
important  that  the  beds  should  be  kept  clean  ;  but  the 
results  soon  showed  that  the  beds  were  most  efficient 
when  at  their  dirtiest.  A  new  filter  is  of  very  little  use 
until  it  “  ripens  ”  for  work ;  that  is,  until  the  nitrifying 
organisms  have  firmly  established  themselves  and  the 
bacterial  jelly  envelops  the  sand  grains. 

However  desirable  it  may  be  to  have  sand  filters  dirty 
they  must  be  cleaned  at  frequent  intervals  by  scraping 
and  removing  the  upper  layer  of  dirty  sand,  otherwise  the 
filter  becomes  impervious  to  water.  This  is  done  by 
labourers  with  wide  sharp  shovels,  and  the  dirty  sand  is 
thrown  into  a  portable  hopper  and  quickly  removed  to  the 
sand  washer  by  an  ejector.  This  ejector  is  a  recent 
improvement,  and  tends  to  lessen  the  cost  of  handling  the 
sand.  The  sand  when  washed  need  not  be  replaced  on 
the  bed  until  the  total  thickness  is  considerably  reduced. 

The  interval  between  cleaning  depends  to  some  extent 
on  the  character  of  the  raw  water.  With  turbid  and 
muddy  water  the  filter  soon  becomes  clogged,  and  must 
be  cleaned  more  frequently  than  with  clear  water. 

The  modern  tendency  seems  to  be  with  turbid  water 
towards  some  preliminary  treatment  either  by  rapid  filtra¬ 
tion,  by  sedimentation,  or  by  the  use  of  a  suitable  coagu¬ 
lant.  By  some  such  process  the  turbidity  is  to  a  great 
extent  removed,  the  time  between  cleaning  is  lengthened, 
and  the  rate  of  filtration  considerably  increased. 

The  engineering  structure  containing  the  filter  bed 
varies  in  size,  in  shape,  and  in  method  of  construction, 
according  as  the  preference  of  the  constructor  and  the 
necessities  of  the  case  may  demand. 

Of  whatever  material  the  filter  is  built  it  must  have 
watertight  sides  and  bottom,  otherwise  there  is  a  con¬ 
stant  loss  of  water  from  the  filter  when  the  ground  water 
is  lower  than  the  water  in  the  filter,  and  under  reversed 
conditions  the  ground  water  comes  in  and  mixes  with  the 
filtered  water. 

It  seems  to  be  generally  admitted  that,  in  any  country 
where  the  winter  temperature  is  much  below  the  freezing 
point,  a  frost-proof  cover  is  absolutely  essential  to  the 
efficiency  and  economical  management  of  a  filter. 
Although  this  adds  largely  to  the  first  cost,  the  addi¬ 
tional  security  of  operation,  and  the  possibility  of  employ¬ 
ing  the  labour  required  constantly  without  stopping  for 
any  weather  is  a  practical  advantage  which  goes  a  long 
way  towards  off-setting  the  original  outlay.  Indeed,  so 
great  are  these  advantages  that  the  present  tendency  is 
towards  a  cover  even  in  mild  climates. 

The  underdrains  of  a  filter  are  simply  useful  in  collect¬ 
ing  the  filtered  water,  and  play  no  part  in  the  purification. 
Tile  drains  of  various  dimensions,  with  ample  openings 
for  the  admission  of  water  at  low  pressure,  appear  to 
answer  every  purpose.  The  tiles  must  be  completely 
covered  by  the  gravel  layer,  indeed  the  size  of  the  tile 
often  regulates  the  depth  of  the  gravel. 

Bate  of  Filtration. — On  the  Continent  of  Europe  the  rate 
of  filtration  is  commonly  limited  to  2.5  million  gallons  per 
acre  daily.  In  England  the  rate  seems  to  be  a  little 
higher.  In  the  United  States,  as  a  result  of  the  experi¬ 
ments  at  Lawrence,  Mass.,  and  elsewhere,  3  million 
gallons  per  acre  per  day  have  been  generally  used  as  the 
standard  rate,  although  for  the  filtration  of  clear  and  but 
slightly  polluted  water  the  rate  has  sometimes  been  twice 
as  great. 

By  the  use  of  preliminary  filtration  the  Philadelphia 
purification  works  are  at  the  present  time  filtering  at  the 
rate  of  6  million  gallons  per  acre  daily. 

At  South  Bethlehem,  Pa.,  the  water  first  passes  through 
scrubbers  which  contain  coarse  gravel,  coke,  and  a  layer 
of  sponge  at  the  rate  of  28  million  gallons  per  acre  per 
day.  About  75  per  cent,  of  the  bacteria  are  removed  by 
these  scrubbers.  The  water  then  passes  to  the  filters 
proper,  which  are  operated  at  a  uniform  rate  of  7  million 
gallons  per  acre  per  day. 
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The  cost  of  the  preliminary  treatment  is  more  than 
counterbalanced  by  the  reduced  area  of  the  filter  and  the 
reduced  cost  of  operating.  .  . 

The  mechanical  or  American  filter  system  had  its  origin 
in  the  United  States,  and  was  first  used  in  paper  mills  to 
remove  from  the  water  the  larger  particles  which  would 
otherwise  affect  the  texture  and  appearance  of  the  paper. 

This  system  differs  in  many  essential  features  from  the 
sand  filter  previously  described;  chiefly,  however,  in  the 
rapid  rate  of  filtration,  and  in  the  fact  that  a  small 
quantity  of  some  coagulant  must  be  added  to  the  water 
before  it  is  admitted  to  the  filter.  The  coagulant,  usually 
sulphate  of  alum,  combines  with  the  carbonates  in  the 
water,  producing  the  following  chemical  reaction : 

A12(S04)3  +  3  CaC03  +  3  H20  =  Ah  (O  H)0  +  3  CaSOi  +  3  C02 

The  aluminium  hydrate  thus  formed  is  a  white  flocculent, 
jelly-like  precipitate,  and  has  a  similar  action  in  clearing 
water  to  that  of  white  of  egg  in  clearing  coffee. 

The  coagulant  is  the  all-important  feature  of  mechanical 
filtration,  for  without  it  we  have  only  a  rapid  straining  of 
the  water,  with  little  or  no  bacterial  efficiency  whatever. 
The  coagulant  is  first  of  all  dissolved  in  a  large  mixing 
tank,  and  is  then  allowed  to  mix  with  the  water  in  the 
coagulating  or  settling  basin  in  the  desired  proportion  ; 
usually  about  1  gr.  to  the  gallon,  but  with  turbid  or  very 
highly- coloured  waters  three  or  four  times  this  quantity 
is  required. 

The  coagulating  basin  must  have  sufficient  capacity  to 
allow  the  water  to  remain  long  enough  for  the  chemical 
reaction  to  be  completed.  In  this  basin,  also,  a  certain 
proportion  of  the  heavy  magma  produced  by  the  coagula¬ 
tion  settles  to  the  bottom,  and  in  doing  so  carries  with  it 
a  considerable  part  of  the  suspended  matter  and  about 
75  per  cent,  of  the  bacteria  found  in  the  water. 

Danger  to  health  from  the  use  of  alum  is  not  to  be 
apprehended,  because  in  a  properly-managed  plant  no 
trace  of  alum  reaches  the  filtrate.  In  order  to  produce 
the  aluminum-hydrate  jelly  upon  which  successful  filtra¬ 
tion  depends,  the  alumina  sulphate  admitted  to  the  water 
must  be  entirely  decomposed.  Alum  found  in  the  filtrate 
shows  a  useless  waste  of  material,  and  can  only  take  place 
where  inefficient  management  is  provided,  or  where  the 
alkalinity  or  hardness  of  the  water  is  not  sufficient  to 
properly  decompose  the  alum.  In  the  latter  case  soda 
ash  must  be  added  in  whatever  quantity  is  necessary  to 
produce  the  required  results.  If  the  water  possesses 
sufficient  hardness  and  time  has  been  given  for  the 
chemical  reaction  to  be  completed,  no  alum  will  ever  be 
found  in  the  filtrate. 

The  water  is  now  admitted  to  the  filter,  which  is 
essentially  a  large  tank  or  cylinder  made  of  wood,  iron, 
or  concrete,  partially  filled  with  a  uniformly  fine  sand. 

At  the  bottom  of  the  filter  is  the  strainer  system, 
usually  surrounded  by  several  inches  of  gravel.  This 
system  is  made  as  coarse  as  is  possible  without  allowing 
the  sand  to  pass  through. 

All  the  suspended  matter,  germs  as  well  as  inorganic 
material,  is  entangled  in  the  jelly-like  precipitate,  and 
remains  on  the  surface  of  the  sand. 

Thus,  in  the  mechanical  filter  an  artificial  inorganic 
jelly  is  formed  which  takes  the  place  of  the  bacterial 
jelly  of  the  English  filter  bed.  In  this  system,  however, 
its  action  is  either  mechanical  or  chemical,  in  the  other  it 
has  a  bacterial  effect  as  well. 

The  precipitated  hydrate  not  only  entangles  the  germs 
and  suspended  matter,  but  also  unites  with  the  colouring 
matter  of  the  water,  producing  a  nearly  colourless  filtrate. 

When  the  sand  in  the  filter  becomes  clogged  it  is  washed 
by  a  reverse  current  of  water  forced  by  pressure  through 
the  strainer  system  at  the  bottom.  In  the  older  type  of 
filters  the  sand  at  the  same  time  was  loosened  by  means 
of  a  revolving  rake  or  agitator ;  in  the  latest  type  the  sand 
is  stirred  up  by  means  of  a  current  of  compressed  air 
introduced  through  the  strainers.  The  results  of  this 
appear  to  be  as  good  as  when  rakes  driven  by  power  are 
used,  while  the  application  in  large  plants  is  much 
simpler  and  cheaper. 

Under  ordinary  conditions  a  filter  of  thi3  type  must  be 
cleaned  at  least  once  in  twenty-four  hours.  It  requires 
upwards  of  5  per  cent,  of  the  total  filtrate  to  do  this,  and 
takes  from  three  to  five  minutes  to  complete  the  operation. 
After  the  washing  a  certain  amount  of  the  filtrate  is 
wasted  so  as  to  get  rid  of  all  the  dirty  water  in  the  sand. 


Rate  of  Filtration.— This  is  from  thirty  to  forty  tim 
greater  than  that  of  an  English  filter  bed,  or  upwards 
one  hundred  million  gallons  per  acre  per  day,  or,  in  oth 
words  about  seventy  gallons  per  square  foot  of  filter! 
surface  per  hour.  The  rate  of  filtration  is  regulated 
devices  similar  to  those  of  a  sand  filter  and  must  be  ke 
as  constant  as  possible. 

Efficiency  of  Mechanical  Filters. — This  depends  entire 
on  the  use  of  coagulants,  without  which  they  simply  e 
as  strainers  and  have  little  or  no  bacterial  efficient 
With  careful  coagulation  the  removal  of  colour  and  ti 
bidity  is  complete.  The  experimental  researches  whi 
were  conducted  at  Pittsburg  for  a  period  of  six  months 
the  year  1898,  with  water  which  contained  on  an  avera 
11,531  bacteria  per  c.cm.,  show  that  98.26  per  cent,  of  t 
bacteria  were  removed.  During  this  same  period  a  sa 
filter  receiving  the  same  water  showed  a  slightly  higl 
bacteria  efficiency,  removing  a  little  over  99  per  cent, 
the  bacteria. 

Filter  plants  in  actual  operation  are  not  likely 
receive  the  same  careful  attention  to  detail  as  duri 
such  a  test  as  this.  When  such  attention  is  not  paid  t 
efficiency  of  the  filter  suffers  in  proportion.  A  mechanh 
filter  is  not  an  automatic  machine,  and  under  no  circu 
stances  should  it  be  installed  unless  careful  and  exp< 
management  is  provided. 

The  cost  of  constructing  and  operating  filters,  eitl 
slow  sand  or  mechanical,  varies  so  much  in  differe 
localities,  and  from  so  many  different  circumstanc 
that  it  is  scarcely  possible  to  give  any  definite  estim, 
without  taking  into  consideration  all  the  local  conditioi 

In  general  terms,  however,  it  may  be  said  that 
build  a  sand  filter  one  acre  in  extent  upwards  of  si? 
thousand  dollars  will  be  required.  A  mechanical  fill 
having  the  same  capacity  will  cost  about  forty  thousa 
dollars. 

As  a  general  rule,  the  opei’ating  expenses  for  a  sa 
filter  are  very  much  les3  than  for  a  mechanical  filte 
indeed,  the  difference  is  so  great  that  in  the  end  t 
sand  filter  will  prove  the  most  economical,  notwit 
standing  the  original  cost. 

Filtration  from  the  Hygienic  Standpoint. — Any  improi 
ment  in  the  water  supply  of  a  large  city  is  followed  by 
immediate  reduction  in  the  typhoid  fever  death-rate,  a 
also  the  general  death-rate  is  lowered  to  a  much  great 
extent  than  can  be  accounted  for  by  the  lessened  typhr 
fever  deaths. 

Statistics  collected  from  many  sources  show  that  tl 
reduction  is  as  great  in  those  cities  using  the  water 
polluted  rivers  after  filtration  as  in  those  cities  whi 
have  changed  their  supply  from  polluted  rivers  to  pi 
unpolluted  streams. 

Taking  the  cities  of  Hamburg  (Germany),  Lawren 
(Mass.),  and  Albany  (N.Y.)  as  examples,  we  find  that  foi 
period  of  five  years  before  filtration  was  installed  t 
average  death-rate  per  annum  from  typhoid  fever  v 
ninety  for  each  one  hundred  thousand  inhabitants.  I 
a  period  of  five  years  immediately  after  a  system  of  tilt 
tration  was  established  in  these  cities  the  average  deal 
rate  from  typhoid  fever  per  annum  was  only  twenty 
each  one  hundred  thousand.  The  deaths  from  all  cam 
in  these  three  cities  for  the  five  years  preceding  filtrati 
averaged  23.57  per  thousand,  and  for  five  years  after  t 
installation  of  filtration  the  annual  average  fell  to  18.6  I 
thousand.  While  it  may  be  assumed  that  the  win 
reduction  in  typhoid  fever  death-rate  is  due  to  the  1 
proved  water  supply,  it  cannot  be  denied  that  other  caut 
than  pure  water  have  contributed  to  lower  the  total  deal 
rate  of  rhese  cities.  Improved  general  sanitary  conditio 
in  similarly  situated  cities  without  filtration,  during 
period,  reduced  the  annual  death-rate  by  1-37  1 
thousand.  ' 

The  results  may  be  tabulated  as  follows  :  Per  100, C 

inhaoitai 
'  living 

Reduction  in  total  death-rate  with  introduction 
of  filtered  water  ...  .. . .  •••  49 

Normal  reduction  due  to  improved  sanitary 
conditions  . 

Decrease  in  death-rate  due  to  change’  in  water 
supply .  •••  7f) 

Of  this,  reduction  in  deaths  from  typhoid  was... 

Reduction  in  deaths  from  other  causes  than 
typhoid  fever . 
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■  inference  to  be  drawn  from  these  figures  is  that 

■  one  death  from  typhoid  fever  has  been  avoided  by 
$e  of  better  water,  three  or  four  deaths  from  other 
i  have  also  been  avoided.  It  is  not  easy  to  explain 
he  water  is  connected  with  the  deaths  other  than 
from  typhoid  fever,  but  it  seems  to  me  in  all 

oility,  if  the  vital  statistics  of  these  cities  were 
V  examined,  it  would  be  found  that  the  reduction 
hiefly  among  infants  ;  impure  water,  to  my  mind, 
a  very  fruitful  cause  of  the  excessive  infant  mortality 

le  the  hygienic  results  achieved  by  the  filter  plants 
have  been  best  constructed  and  best  operated  have 
ill  that  could  be  desired,  Allen  Hazen  makes  the 
lent  that  the  results  of  the  great  majority  of  filter 
in  the  United  States  have  been  inferior,  and  that 
I  reasonable  doubt  sickness  and  deaths  have  been 
by  the  use  of  imperfectly  filtered  water.  This 
ent  applies,  I  think,  more  particularly  to  the  use  of 
nieal  filters,  which  have  been  established  in  very 
lumbers  in  that  country. 

3  my  conviction  that  the  vast  preponderance  of 
nical  filters  in  the  United  States  is  due  not  so  much 
r  supposed  superiority  as  to  the  persistency  of  the 
fcous  salesmen  who  invade  any  town  where  the 
>n  of  filtration  arises,  and  very  often  finds  an  easy 
1  the  average  municipal  alderman,  who,  ignorant  of 
ntific  knowledge  of  water  filtration,  can  easily  be 
led  that  one  or  other  of  the  numerous  filters 
ictured  is  the  most  suitable, 
iture  to  say  that  three-fourths  of  the  mechanical 
n  existence  have  been  thus  installed  without  any 
wing  opinion  being  sought. 

y-made  goods  of  various  kinds  fill  a  very  useful 
3  in  the  world’s  economy,  but  ready-made  filters 
be  looked  upon  with  the  greatest  suspicion. 


HI— Henry  D.  Holton,  A.M.,  M.D., 

Secretary,  Vermont  State  Board  of  Health. 

WATER  SUPPLIES, 
cessity  of  pure  water  for  all  domestic  purposes  is 
t  is  recognized  everywhere  as  a  question  that  must 
by  most  municipalities.  The  answer  will  vary  in 
t  locations.  The  first  consideration  to  be  met  is 
y.  The  prodigal  use  of  water  in  municipalities 
tli  America  is  notorious.  It  varies  from  40  to 
Ions  per  capita.  The  use  of  meters  for  measuring 
ount  used  by  each  family,  thus  requiring  them  to 
the  water  they  use  or  waste,  is  a  satisfactory 
The  second  and  paramount  requisite  is  its 
This  must  be  determined  by  repeated  chemical 
icteriological  examinations  under  the  various 
,ns  that  the  particular  source  may  be  subject  to. 
supplies  for  towns  and  cities  must  be  derived 
.sources— first,  from  the  wells,  sometimes 
ttesian,  and  surface  wells  ;  secondly,  from  running 
;  la-kes,  or  ponds  of  water.  The  surface  or  shallow 
e  very  likely  to  become  polluted  from  the  near-by 
or  other  outbuildings  and  from  the  family  sewage. 
Pt  or  artesian,  are  also  subject  to  similar  con- 
l0n-  If  the  water  at  first  is  of  good  quality,  it 
isequently  become  so  polluted  as  to  be  unfit  for 
| 3  use.  The  source  of  this  pollution  may  not  be 
icinity,  but  from  a  considerable  distance  ;  in  fact, 

uly,  if  not  quite,  impossible  to  determine  whence 
ce. 

xpense  of  boring  several  hundred  feet  is  such 
municipality  in  very  many  cases  cannot  afford 
“nment  which  may  result  in  failure  to  find 
er  an(I  at  the  same  time  a  sufficient  and  lasting 

|ve.  known  in  several  instances  that  the  supply 
mi  y  become  so  meagre  or  so  contaminated  that 
e  abandoned.  A  custom  exists  of  discharging 
individual  houses,  villages,  and  cities  into 
water  both  small  and  large;  as  these  streams 
area  which  is  likely  either  constantly  or  at 
°  pollute  the  water  to  such  an  extent  as  to 
i  unsafe  for  domestic  use,  the  result  of  this  state 
‘  13  that  the  watershed  must  be  cleared  of 
Ti^°lS^e  P°IIuIi°n>  usually  at  a  very  large 
J  113  being  done,  the  fact  remains  that  unless 


thrs  watershed  is  properly  policed  polluting  material  of 
different  characters  will  find  its  way  into  the  water  of  the 
stream,  with  perhaps  disastrous  results.  In  this  view  of  the 
case  it  would  seem  much  better  to  have  provided  in  the  first 
instance  a  slow  sand  filtration.  Apparently  the  time  has 
passed  for  discussing  the  efficiency  of  these  filters.  Their 
use  for  a  long  period  of  years  under  a  variety  of  climates 
with  turbid,  clear,  or  polluted  water  has  proved  their 
efficiency  in  giving  a  clear  water,  having  removed  99  per 
cent,  of  the  bacteria.  Care  must  be  taken  in  their  con¬ 
struction  and  operation.  For  small  towns  where  the 
water  must  be  used  for  fire  purposes,  where  a  sufficient 
area  cannot  be  found  for  the  construction  of  a  filter  with¬ 
out  losing  the  head  required,  there  are  efficient 
mechanical  filters  which,  if  properly  constructed  and 
operated,  may  be  used  as  a  satisfactory  substitute  for  the 
sand  filter.  The  question  of  clearing  the  streams  of 
sewage  is  one  of  great  interest.  The  purification  of 
sewage  by  sand  filters,  thus  removing  not  only  the  offen¬ 
sive  odour  but  rendering  the  effluent  clear  and  free  from 
bacteria  has  been  demonstrated.  Here  the  element  of 
expense  must  be  considered,  especially  for  small  towns  or 
cities. 

Personally,  I  do  not  believe  that  persons  or  munici¬ 
palities  can  acquire  any  rights  to  do  or  perform  an  act 
detrimental  to  the  public  health  by  reason  of  having  for  a 
long  series  of  years  been  continually  committing  such  an 
act  without  any  protest.  At  the  present  time  there  are  no 
records  of  any  decisions  of  the  courts  upon  this  point  that 
I  have  been  able  to  find. 

Various  States  have  laws  which  prohibit  the  pollution 
of  the  sources  of  domestic  water  supplies  at  the  present 
time,  but  these  laws  are  not  re ti-o- active. 


IV. — T.  A.  Starkey,  M.B.Lond.,  D.P.H., 

Fellow  of  Royal  Sanitary  Institute,  London;  Professor  of  Hygiene 
McGill  University,  Montreal. 

GENERAL  WATER  QUESTIONS. 

In  a  great  measure  the  health  of  a  community  depends 
upon  its  water  supply.  As  one  authority  has  tersely  put 
it,  the  health  of  a  place  is  as  good  as  its  water  supply. 
These  statements  are  equally  true  whether  of  individuals' 
or  of  communities.  Although  this  knowledge  has  been 
existent  for  ages,  and  the  admonitions  to  people  to  take 
great  care  of  their  water  supply  have  been  voiced  for 
generations,  still  it  seems  very  necessary  to  reiterate  the 
advice  to  people  of  the  present  day. 

When  you  cogitate  over  the  matter  it  does  seem  strange 
that  most  people  of  to-day,  and,  in  fact,  every  age, 
positively  decline  to  avail  themselves  of  the  experiences 
of  the  generations  before  them,  to  profit  by  these  experi¬ 
ences,  and  to  take  advantage  of  them  in  the  care  and 
arrangement  in  their  water  supplies. 

This  curious  mental  attitude  towards  this  important 
question  on  the  part  of  the  people— individuals  as  well 
as  communities — is’  common  to  all  countries,  but  more 
especially  to  young  ones — that  is,  countries  which  have 
been  newly  settled. 

It  seems  as  if  a  community  had  the  same  attributes  and 
characteristics,  mentally  speaking,  as  the  proverbial 
young  man  who  will  not  be  guided  by  the  experiences  of 
older  men — they  must  go  through  the  mill  themselves 
before  they  appreciate  things.  So  it  is  with  young  com¬ 
munities  :  they  insist  on  going  through  the  mill— but  at 
what  a  cost  of  lives  ! 

It  is  this  latter  toll  of  lives  which  is  always  exacted 
during  the  process  of  gaining  experience  with  regard  to 
water  questions  that  makes  the  whole  subject  so  difficult 
to  comprehend. 

I  have  talked  with  city  and  town  councillors  and  with 
private  individuals  about  their  water  supplies  and  the 
consequences  connected  with  the  non-observance  of 
certain  well-founded  rules  of  procedure,  with  reference  to 
the  guarding  of  the  same,  and,  without  exception,  have 
been  struck  with  the  amount  of  knowledge  they  evinced 
with  reference  to  this  subject — they  knew  full  well  all  the 
disastrous  results  that  would  come  either  upon  their  own 
heads  or  on  those  of  their  towcfolk  on  account  of  the 
omission  of  regulating  and  guarding  the  water  supply. 

Many  of  you  must  have  had  numerous  experiences 
similar  to  mine,  and  you  must  have  thought  the  same  as 
I  do,  What  is  the  power  or  motive  which  influences  intel- 
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ligent  and  thinking  men  to  fly  in  the  face  of  reason  in 

^ThaveTried  to  answer  this  question  to  myself  many 
times,  and  I  have  formed  the  following  opinion:  Money 
and  personal  kudos  in  the  eyes  of  the  public  have  a  great 
deal  to  do  with  it  where  town  or  city  councils  are 

C°Someecity  councils  will  shirk  the  momentous  question 
of  providing  the  citizens  with  a  pure  and  wholesome 
water  supply  on  the  grounds  that  they  (the  particular 
council  in  question)  will  not  be  the  ones  to  saddle  the 
city  with  an  enormous  water  debt.  They  say  things  have 
been  ®oing  on  for  many  years,  and  can  well  continue  to  do 
so  until  their  term  of  office  ends.  Let  the  new  city  council 
take  on  the  burden,  and  the  credit  of  mulcting  the 
citizens  in  a  large  debt.  This  is  an  example  of  kudos. 

Turning  to  the  money  side,  several  examples  of  the 
attitudes  of  councils  may  be  given.  First  the  cost  is 
considered  to  be  so  great  as  to  be  prohibitive,  and  the 
people  must  go  on  as  they  are,  heedless  of  the  number 
of  lives  lost  on  account  of  tins  neglect.  A  time 
comes  when  the  city  or  town  is  stricken  with 
some  fearful  waterborne  epidemic,  then  the  populace 
arises  up  and  demands  the  necessary  improvements  to 
safeguard  the  public  health  at  any  cost.  Secondly,  I 
regret  to  say  there  are  a  few  councils  swayed  by  motives 
of  personal  interest.  I  have  seen  several  instances  where 
the  councillors  have  had  the  dangers  thoroughly  pointed 
out  to  them,  and  the  people  have  given  them  full  power 
and  instructions  to  carry  out  the  necessary  improvements 
still  the  council  have  not  heeded  these,  but  have  contented 
themselves  with  some  trumpery  makeshift  which  led  to 
the  gain  of  some  interested  party.  It  is  impossible  to 
imagine  the  mental  attitude  of  men  capable  of  such 

demeanour.  ,  _ 

jq  js  a  matter  of  consolation  to  know  that  such  men  are 

few  but  where  one  or  two  of  them  exist  in  a  council  you 
will  find  they  are  usually  men  who  are  able  to  make  their 

^  With  this  little  preamble  I  must  now  turn  to  the 

substance  of  this  paper.  .  , 

I  wish  to  treat  of  the  sources  of  water  supply  m  general, 
considering  them  in  classes,  their  liability  to  pollution  m 
some  respects,  and  the  steps  which  ought  to  be  taken  by 
all  public  bodies  to  preserve  the  general  health. 

The  sources  of  supply  may  be  classed  as  follows  . 

1.  Lakes  and  artificial  reservoirs. 

2*.  Wells  and  springs. 

3.  Rivers.  ,  .  . 

Lakes. _ At  present  there  are  not  very  many  instances 

of  lakes  being  used  as  a  source  of  water  supply,  except 
those  which  are  controlled  and  guarded  as  to  their  water¬ 
shed  Unless  lakes  are  carefully  guarded  they  are  very 
liable  to  pollution  by  surface  drainage,  and  by  the  entry 
of  small  streams  which  are  often  contaminated,  ine 
results  of  lake  infection  have  been  ivell  instanced  quite 
lately  in  a  newly  settled  district  in  this  country,  where 
the  lake  was  used  as  a  source  of  water  supply.  Previous 
to  the  inroad  of  settlers  this  lake  water  was  pure,  but  it 
took  about  six  months  for  the  numerous  settlers  on  the 
banks  of  this  lake  to  contaminate  the  water— result,  a 
fearful  outbreak  of  typhoid. 

The  town  of  Plymouth  in  Pennsylvania  supplies  an 
instance  of  the  wholesale  contamination  of  the  water  in 
a  reservoir  by  the  accession  of  a  very  small  amount  of 
surface  drainage  which  happened  to  be  infected  with 

typhoid  germs.  ,  . ,  .  .... 

However,  lakes  properly  guarded  as  to  their  collecting 

area  are  excellent  sources  of  water  supply. 

Wells  and  Springs.— We  may  consider  these  together, 
seeing  that  the  source  of  the  water  in  the  subsoil  layers  is 

practically  the  same  for  both.  . 

In  the  case  of  superficial  wells  the  water  derived  from 
the  first  subsoil  layer  is  liable  to  very  speedy  pollution 
where  settlement  of  people  takes  place. 

These  sources  of  water  supply  are  mostly  used  m 
country  places,  and  being  so  liable  to  contamination  are, 
in  the  majority  of  cases,  polluted.  The  water  is,  un¬ 
doubtedly,  the  cause  of  many  infections,  particularly 
where  milk  supplies  are  involved.  . 

With  reference  to  deep  wells — and  here  we  include  the 
artesian  wells  and  deep  springs— it  may  be  said  that  the 
water  derived  from  the  very  deep  strata  is  usually  very 
pure  and  wholesome,  but  I  should  like  to  dwell  for  a 


moment  on  one  or  two  particular  instances  showing 
such  good  water  may  be  badly  contaminated  and 
tically  ruined  by  some  oversight.  This  is  usually  d 
want  of  knowledge  on  the  part  of  the  individual 
constructs  a  well. 

Not  long  ago  I  came  across  a  small  town  the  peop 
which  obtained  their  water  from  superficial  wells 
the  time  I  refer  to,  pollution  of  these  superficial 
became  so  bad  as  to  be  answerable  for  many  cas 
typhoid  fever.  Some  of  the  more  intelligent  resi 
had  foreseen  the  danger,  and,  being  aware  of  the  fad 
pure  water  is  usually  to  be  obtained  at  a  great  depth, 
bored  some  deep  artesian  wells,  tapping  the  water  i 
deep  underground  layers.  But  they  forgot  one  esse: 
they  never  lined  the  upper  part  of  the  boring  in 
that  the  contaminated  water  in  the  more  superficial  s 
should  be  prevented  from  gaining  access  to  the  h 
and  so  contaminate  the  purer  water  from  below, 
owners  of  these  wells  pointed  with  piide  to  them 
considered  themselves  perfectly  safe  from  the  r 
infection.  You  can  imagine  their  feelings  when  the 
to  be  disillusioned  and  the  true  state  of  affairs  expi 
to  them.  I  may  say  that  the  analyses  of  these  v 
both  chemical  and  bacteriological,  showed  very  m 
pollution.  At  the  same  time,  it  may  be  interest) 
note  that  the  water  in  the  superficial  layers  supplyi. 
superficial  wells  was  one  of  the  woist  polluted  and 
dangerous  it  has  ever  been  my  lot  to  examine.  0 
other  hand,  samples  of  water  from  the  deep  strata 
very  pure  and  wholesome. 

We  may  conclude  this  section  with  the  reman 
deep  well  water  is  usually  a  safe  source  for  dri 
supplies,  provided  proper  care  is  taken  to  p 
contamination  by  the  water  from  the  superficial  layf 

Livers. — We  may  classify  rivers  for  the  purposes  ( 
paper  into  large  and  small.  Of  course,  this  distinc 
quite  arbitrary,  as  we  must  have  instances  whk 

transitional  in  regard  to  size.  ...... 

However,  there  are  certain  statements  which  will 
to  both  cases  ;  in  fact,  the  arguments  will  stand Hoi 
with  the  proviso  that,  when  speaking  of  pollutioi 
understood  that  a  small  river  will  obviously  show  s 
pollution  much  more  rapidly  than  a  large  one,  ot 
the  difference  in  volume  of  water  which  acts  as  a  d 
It  may  be  taken  as  an  axiom  that  where  a  popi 
settles  along  the  banks  of  a  river  pollution  soon 
and  renders  the  water  dangerous  in  a  more  or  less  r 
decree  Most  people  know  that  this  must  take  pia 
still  remain  perfectly  passive  until  a  tremendous  or 
of  some  preventable  disease — for  example,  tyi 
occurs,  when  they  set  matters  to  rights  as  i 
utilizing  the  river  water  for  drinking  purposes, 
people  understand  perfectly  well  that  they  oug  1 
carried  out  the  improvements  earlier,  but  slnrke- 
responsibility.  As  far  as  my  observation  goes,  wiie 
urgent  alterations  have  been  called  for,  it  has  ge 
cost  them  far  more  money  to  execute  it  with  rapia^ 
if  they  had  tackled  the  problem  earlier  and  take 
own  time  over  it.  I  have  in  my  mind  several  insta 
this  kind  occurring  in  towns  situated  on  tne 
small  rivers.  I  may  say  that  I  could  givey'iU1 
of  towns  situated  in  every  province  of  this  vo 
which  are  examples  of  the  case  in  point. 

Turning  now  to  a  more  particular  consideratioi 
rivers,  I  think  this  is  the  most  important  par 
question  which  we  have  before  us,  from  the  poin 
of  Canadians,  because  it  is  on  this  source  of  *atei 
that  many  of  our  large  cities  depend;  also,  it  is  xu 
the  old  standbys  to  fail  the  people,  and  they  arev 
to  relinquish  it,  in  spite  of  all  evldenC^e^na(. 
daily,  pointing  with  a  very  plain  finger  to  the  da  g 
is  slowly  but  surely  coming  to  them. 

Of  course,  in  speaking  of  utilizing  rivers 
water  I  always  refer  to  the  water  in  this  dis  • 
being  used  in  its  natural  unfiltered  condition, 
two  large  rivers  in  particular  m  Canada  wlncn 
many  towns  along  their  banks  with  wa 
purposes ;  they  are  the  St.  Lawrence  and  the 
They  are  both  very  large  in  volume  of  wate  ,  a 
this  point  that  the  stubborn  ones  take  then :  st:  in  ^ 
to  lull  themselves  and  others  into  a  false  sen  o 
The  argument  always  brought  forward  is  tha  I 
of  water  in  these  rivers  is  so  great  as  to  rer 
sible  for  the  comparatively  small  amount  of 
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rivers  receive  to  make  any  material  difference  in 
stability.  Coupled  with  this  is  the  very  prevalent 
jat  such  large  rivers  are  capable  of  purifying  them- 
after  a  flow  of  some  miles.  Now  let  us  consider 
two  statements  a  little  more  closely.  We  may 
s  the  latter  very  briefly  by  saying  that  the  old  idea 
purification  is  now  given  up  by  almost  all  scientific 
Like  all  old  tenets,  there  is  a  certain  amount  of 
ntliis  one— namely,  that  a  river  can  purify  itself  is 
om  a  chemical  point  of  view. 

>ss  the  dilution  of  the  polluting  material  be  too 
we  all  know  how  water,  provided  it  be  well  aerated 
oroughly  mixed  up,  is  able  to  oxidize,  or  reduce  to 
te  fixed  products  which  are  harmless,  all  those 
le  highly  complex  substances  of  an  organic  nature 
are  characteristic  of  sewage.  This  purification  or 
ng  process  is  precisely  the  same  as  takes  place  in 
!,  though  in  a  much  less  degree.  It  is  on  this  fact 
e  modicum  of  truth  in  the  old  belief  above  quoted 
(led,  but  in  later  days,  since  the  science  of  bacteri- 
as  so  advanced,  we  now  know  that  this  purification 
is  only  the  inanimate  organic  matter,  and  in  noway 
0  the  bacterial  life  of  the  water,  beyond  the  dilution 
takes  place  when  a  liquid  containing  numerous 
irganisms  is  largely  diluted  with  a  volume  of  fresh 
•ontaining  but  few  bacteria.  In  SDite  of  this  dilu- 
owever,  it  is  thoroughly  well  established  that  the 
oiganisms  is  very  prolonged  in  such  surroundings, 
know  it  for  a  fact  that  such  organisms  as  typhoid 
on  bacilli  can  exist  for  a  long  period  in  a  water  con- 
only  a  few  micro-organisms. 

here  and  in  this  manner  that  the  old  fallacy  is 
l.  The  chemist  rapidly  loses  trace  of  all  pollution 
and  quickly  flowing  river,  but  the  bacteriologist 
s  UP  frac6S  of  that  pollution  miles  below  the  point 
he  chemist  has  lost  it.  This  was  proved  a  few 
aek  in  the  case  of  the  Ottawa  River  by  the  late 
)r  Wyatt  Johnson,  who  conducted  the  bacterio- 
examination,  and  Professor  Ruttan.  who  executed 
meal  side  of  the  analyses.  Three  years  ago  I  had 
e  experience  with  the  Ottawa  water.  The  chemical 
ition  showed  the  water  to  be  of  a  pure  standard, 
bacteriological  examinations  gave  results  which 
Jassify  the  water  as  suspicious, 
ild  like  to  bring  to  your  notice  some  figures  con- 
nath  the  St.  Lawrence  and  Ottawa  Rivers  water, 
low  the  yearly  average  of  the  bacteriological 
ot  the  waters  for  the  last  four  years,  and  I  think 
gather  from  these  data  that  pollution  of  these 
rs  is  slowly  but  surely  progressing  : 


rTHE  British  /?  ^ 

Medical  Journal  U  2  J 


St.  Lawrence. 

Number  of  Colonies  per 
c.cm.  on  Gelatine. 

90  Only  on  one  occasion  last  year  did 

I  ever  obtain  any  organisms  of 
a  suspicious  nature,  then  only 
“suspicious,”  not  “conclusive.” 
Chemical  examinations  always 
good. 
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Ottawa. 

In  higher  reaches  of  Ottawa  I 
several  times  found  colon  and 
other  intestinal  organisms.  In 
lower  reaches  near  Montreal 
only  once  or  twice  each  year 
are  dangerous  organisms  to  be 
found.  Chemical  examinations 
always  good. 


PUnLSer  (whicth  js  Practically  Ottawa  River 
water  from  front  of  Montreal  Island). 

Intestinal  organisms  frequently 
isolated  from  small  quantities 
~~  °f  water.  Occasionally  even 

'3tl0  chemical  examinations  show 

evidences  of  recent  pollution. 


estmount  water  is  rather  interesting,  because,  as 
nf  lrle™ai'ke(b  it  is  Ottawa  water  coming  round 

I  iitions^f  sewage)^41  receWing  in  its  course 

urim^+v  liaVe  given.to  y°u  are  averages  for  each 
es  marl  '!uWlnter  time  tlie  number  of  bacteria 
ber  nf  1  y‘-  Afc  odd  times  throughout  the  year 
,e  caa  ®f0l,0ume®  per  c-om-  takes  a  marked  jump, 
of  the  Ottawa  River  I  have  hal  it  up  to 


. 


As  may  be  supposed,  the  numbers 
after  rain,  which  promotes  surface 


1,000  and  more 
usually  increase 
washing. 

In  criticizing  these  results  Ido  not  think  that  the  small 
numbers  of  bacteria  in  the  St.  Lawrence  water  can  be  put 
quite  on  the  same  level  as  those  obtained  from  the  Ottawa. 
I  take  it  one  cause  of  this  is  the  low  temperature  of  the 
St.  Lawrence  water,  which  is  somewhat  inimical  to  the 
rapid  growth  of  organisms.  Again,  the  volume  of  water 
in  the  St.  Lawrence  is  larger  than  that  in  the  Ottawa, 
especially  during  the  summer  months,  and  naturally  the 
Ottawa  would  therefore  be  more  sensitive  to  additions  of 
sewage  or  drainage.  Finally,  the  Ottawa  River  water 
contains  ingredients  which  are  more  favourable  to  the 
growth  of  bacteria. 

As  a  contrast,  or  better  a  forecast,  of  the  ultimate  condi¬ 
tion  of  the  Ottawa  and  St.  Lawrence  Rivers,  I  may  quote 
the  instance  of  the  Red  River  at  Winnipeg.  That  city  has 
for  years  been  drawing  water  from  the  Red  River  for 
drinking  purposes.  Along  its  course,  owing  to  the  increase 
of  population,  the  amount  of  sewage  daily  pouring  into  it 
has  been  steadily  on  the  increase  until  it  has  reached 
such  a  pitch  that  the  water  is  now  decidedly  dangerous  to 
drink.  In  fact,  during  the  last  year  or  two  the  city  has 
been  forced  to  go  into  quite  extensive  alterations  in  its 
water  service,  owing  to  several  outbreaks  of  typhoid  fever 
directly  attributable  to  the  consumption  of  the  polluted 
water  in  the  Red  River. 

I  do  not  bring  these  instances  of  the  St.  Lawrence  and 
Ottawa  Rivers  forward  as  attempting  to  prove  that  these 
waters  are  decidedly  dangerous  at  the  present  moment  to 
utilize  in  their  natural  condition  for  drinking  purposes. 
My  aim  lias  been  to  prove  that  all  rivers  flowing  through 
an  inhabited  country  will  slowly  but  surely  become  more 
and  more  polluted  as  time  goes  on,  and  to  lead  up  to  the 
question  as  to  whether  it  is  a  wise  policy  for  the  people 
and  then  representatives  to  continue  in  their  contention 
that  these  river  waters  are  safe  in  the  near  future. 

In  Monti eal  and  M estmount,  for  instance,  somethin0, 
has  to  be  done  very  soon  to  provide  a  better  and  more 
extensive  service.  Is  it  good  policy  on  the  part  of  the 
authorities  to  temporize,  that  is,  to  adopt  some  measure 
or  scheme  which  shall  get  them  out  of  difficulties  for  a 
time  only  ?  Would  it  not  be  better  in  the  interests  of  the 
people  to  adopt  some  improvement  which  shall  secure  a 
good  and  a  wholesome  water  supply  for  all  time  to  come  ? 
The  latter  lequisite  is  a  contingency  which  many  people 
know  full  well  will  have  to  be  faced  in  the  near  future, 
and  the  longer  such  a  complete  scheme  is  postponed  the 
moie  will  it  cost  the  public,  owing  to  general  increase  of 
prices  in  every  direction. 

.  I  could  enumerate  quite  a  number  of  towns  situated  on 
rivers  from  which  the  drinking  water  is  obtained,  towns 
in  which  precisely  similar  conditions  prevail  at  the 
present  day  to  the  ones  I  have  enumerated  above. 

I  do  not  wish  in  any  sense  to  be  an  alarmist,  but  I 
think  that  this  matter  of  contamination  of  water  supplies 
cannot  be  brought  to  the  notice  of  the  public  too  often,  in 
order  that  they  may  realize  what  contingencies  will  have 
to  be  faced  in  the  near  future. 

Control  and  purification  of  public  water  supplies  are 
the  problems  which  are  rapidly  looming  up  before  the 
people  of  Canada.  Neglect  of  these  two  principal  safe¬ 
guards  will  of  necessity  entail  dire  consequences. 

Unfortunately  we  have  numerous  instances  of  the 
results  of  this  neglect  as  to  water  supplies  amongst  our 
neighbours  in  the  Lnited  States.  In  the  more  populous 
parts,  those  which  have  been  settled  for  a  long  period,  as 
compared  with  Canada,  the  people  there  have  already 
reached  the  stage  to  which  we  ourselves  are  rapidly 
approaching. 

You  are  all  familiar  with  the  classic  instances  of  Ply¬ 
mouth,  Butler,  Lawrence,  Philadelphia,  and  many  others 
in  which  waterborne  diseases  became  so  rife  that  purifica¬ 
tion  systems  had  to  be  installed — since  which  time  these 
places  have  been  saved  these  dreaded  afflictions  in  no 
small  degree.  The  people  of  Canada  must  not  shut  their 
eyes  to  such  terrible  lessons;  unless  they  take  all 
precautions,  their  turn  will  come  as  surely  as  night 
follows  day. 

In  this  country  there  seems  to  be  somewhat  of  an 
aversion  to  purification  of  drinking  water,  probably  on 
account  of  the  outlay  of  money  necessary  and,  on  the 
other  hand,  a  leaning  towards  takirg  natural  unfiltered 
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water  in  preference.  This  latter  plan  is  quite  consistent 
with  good  sanitation,  but  it  involves  thorough  control  of 
the  watershed  which  supplies  the  water.  I  may  say  that 
in  nearly  every  instance  this  method  is  only  applicable  to 
lakes  or  reservoirs,  wells  and  springs.  As  to  rivers  it  is 
wellnigh  impossible  to  control  them  and  prevent  drainage 

from  gaining  access.  .  .  , 

I  am  sure  that  my  friend  Dr.  Hodgetts  (Provincial 

Health  Oliicer  of  Ontario)  can  give  you  numerous 
instances  from  his  experience  on  this  important  subject. 
He  can  quote  you  cases  in  which  he  has  watched  the 
gradual  growth  of  a  place,  the  people  of  which  took 
their  drinking  water  from  some  river  under  primitive 
conditions,  and  coincident  with  the  increase  of  population 
the  gradual  rise  of  waterborne  diseases  due  to  the 

pollution  of  the  water.  f 

A  very  eminent  sanitarian,  Professor  Glaister  of 
Glasgow  has  given  it  as  his  opinion  that  any  water 
receiving  sewage  is  not  safe  for  drinking  purposes  unless 
it  be  filtered  before  using.  In  support  of  Ins  statement 
he  quotes  instances  in  all  the  principal  countries  of 
Europe  and  also  cases  in  America.  The  Royal  Com¬ 
mission  in  England  has  also  given  a  similar  verdict, 
and  has  proved  that  a  river  during  a  course  of  200  or 
300  miles  is  not  capable  of  self-purification  from  a 
bacteriological  point  of  view.  The  polluting  material 
may  be  dfluted,  but  it  is  only  a  question  of  time  for 
the  pollution  to  become  so  great  as  to  render  the  water 

These  opinions  are  applicable  to  all  classes  of  water 
supplies,  whether  river,  lake,  or  well.  As  I  have  already 
pointed  out,  lakes,  wells,  and  springs  can  be  controlled 
and  safeguarded,  but  rivers  scarcely  ever. 

In  view  of  this  summing-up,  it  is  a  logical  conclusion 
with  reference  to  rivers  which  receive  sewage  at  different 
points  along  their  course  that  it  will  become  necessary 
for  communities  obtaining  water  from  such  rivers  for 
consumption  to  institute  some  system  of  purification,  it 
must  come  to  it  sooner  or  later.  It  is  therefore  right 
that  this  important  question  in  its  entirety  should  once 
more  be  brought  to  the  notice  of  medical  men,  more 
especially  the  members  of  the  profession  in  Canada, 
because  they,  by  virtue  of  their  profession,  have  such 
a  powerful  influence  over  the  members  of  tlieir  respective 
communities,  and  it  is  to  them  in  the  first  place  that 
people  always  look  for  advice  on  such  momentous 

It  is  to  be  hoped,  therefore,  that  all  medical  men  will 
endeavour  to  inculcate  in  the  minds  of  the  public  the 
principles  of  safeguarding  the  sources  of  water  supply, 
and  that  they  will  point  out  the  dangers  that  are  ahead, 
and  not  wait  until  those  dangers  have  arrived  at  their 
door  before  attempting  to  remedy  any  defects  in  their 
water  systems.  _ 


DISCUSSION. 

Dr  Probst  (State  Medical  Department,  Ohio)  said : 
Practically  all  States  have  laws  against  the  pollution  of 
water  supplies,  but  they  are  not  enforced.  It  is  better  to 
have  the  State  approve  all  sewerage  svstems  and  public 
water  supplies,  as  in  Ontario.  Ohio  has  for  many  years 
done  this  through  its  State  Board  of  Health,  which  was 
recently  upheld  by  the  Court  in  refusing  permission  to  a 
city  to  use  a  certain  water  without  filtration.  Mechanical 
filters  might  be  efficient,  but  in  some  regions  waters  con¬ 
tain  so  much  fine  sediment  that  slow  sand  filters  cannot 
be  used.  We  have  no  right  to  give  a  positive  assurance 
that  the  introduction  of  filters  will  greatly  reduce  a  high 
typhoid  mortality;  for  example,  Washington,  D.C.,  lias 
had  efficient  filters  for  two  years,  but  their  high  typhoid- 
v  rate  continues.  This  simply  means  that  the  un filtered  river 
water  had  not  been  the  cause  of  their  tvphoid  ;  and  we 
must  not  forget  that  the  causes  of  typhoid  are  many. 

Dr.  Oldiught  (Toronto)  said  :  In  a  few  days  many  of 
you  will  be  visiting  the  beautiful  Mu-koka  lakes,  and 
I  want  you  to  help  us  by  using  your  influence  in  con¬ 
serving  the  existing  healthfulness  of  the  distr  ct  by  ex¬ 
cluding  from  the  waters  of  the  lakes  all  and  every  pollu¬ 
tion  from  passenger  boats,  private  launches,  and  domestic 
sources.  We  have  never  had  any  serious  epidemic  or 
endemic  disease  in  Muskoka,  and  we  want  you  to  endorse 
our  position  that  it  can  only  be  by  the  watchful  and 
careful  adoption  of  such  measures  that  we  may  hope  for  a 
continuance  of  this  immunity.  The  members  of  the 


Section  may  be  interested  to  hear  some  of  the  featr 
perhaps  the  newest  set  of  filter  beds.  The  num 
filter  beds  is  being  more  than  doubled,  and  I  was  for 
in  arriving  a  few  days  before  the  new  ones  were  pu 
use,  thereby  seeing  their  construction.  They  are  ab; 
ing  the  layers  of  gravel  and  broken  brick  and  ston 
saving  space  for  an  increased  depth  of  sand,  and  tli 
on  a  foundation  of  a  porous  cement  laid  to  the  thi 
of  an  inch  or  a  little  more  on  a  framework  of  a  tliicl 
of  iron  or  steel  divided  by  ribs  into  squares  appare 
12  in.  to  15  in.  The  plate  under  the  cement  is  per 
by  numerous  small  holes  and  rests  on  strong  rows  o 
fled  brick  (?)  material,  leaving  run-ways  for  the 
water  between  the  iron  plate  and  the  cement  boi 
the  filter  tank.  You  will  remember  that  in  tin 
days  of  filtration  on  the  large  scale,  frequent  r 
of  the  top  sand  was  recommended,  and  then  the 
chusetts  people,  to  whom  we  owe  so  much,  prom 
the  theory,  since  generally  held,  that  the  filter  1 
not  attain  a  fair  degree  of  efliciency  until  a  gel 
film  had  formed  on  its  surface;  M.  Tartary  sink 
said,  “  I  used  to  believe  that  once,  but  one  day  a  fin 
into  the  filter  bed,  and  floundered  all  over  it.  I 
believe  that  theory  any  more.”  And  they  now  do  1 
frequent  scraping  of  the  sui  face,  and  do  not  wait 
flow  of  water  to  be  greatly  lessened  in  quantity 
removing  the  top.  There  was  so  much  to  hear  , 
that  I  did  not  ask  him  whether  that  incident  was  t 
ground  of  his  change  of  belief,  but  gathered  that  he  h 
taking  observations  before  and  after  renewal.  Tin 
after  running  through  a  series  of  these  tanks,  pass 
a  small  tank  or  passage-way  divided  by  a  wall  ii 
compartments,  from  each  of  which  is  an  outlet  pi 
of  which  we  shall  call  “  A,”  leading  to  a  reser 
water  sufficiently  purified  to  be  potable,  and  tl 
which  we  shall  call  “  B,”  not  yet  pure  enough.  By 
of  a  sluice  valve  in  the  partition  wall  the  water 
allowed  to  flow  in  the  direction  of  “  A,”  or  of 
desired.  Which  it  shall  be  is  determined  daily 
analysis  of  the  water  as  it  enters  the  first  compa 
by  “  A  ”  it  goes  to  a  reservoir  for  distribution ;  by 
a  reservoir  from  which  it  is  again  pumped  on  to  t 
beds,  to  receive  further  purification.  The  circi 
arranged  as  to  give  the  water  aeration,  in  addition 
obtained  in  the  filter  beds  themselves. 

Professor  Glaister  (Glasgow)  said:  I  base  my 
on  this  subject  on  two  propositions:  First,  that  a 
dant  and  pure  water  supply  is  a  necessity  of  mod 
and,  next,  that  a  pure  water  supply  is  the  first 
defence  against  cholera,  enteric  fever,  and  dy sente 
installation  of  the  water  supply  to  a  commv 
bounded  by  a  variety  of  conditions,  and  particu 
availability  of  sourc3  and  chaiacter  of  water, 
sufficiency  of  flow.  Much  depends  upon  whei 
owner  of  the  supply  is  a  local  authority  or  a  c 
working  for  profit ;  fortunately  for  Scotland,  the  la 
is  now  very  rare,  most  towns  having  their  own 
The  efficient  supervision  of  supply  should  d 
(1)  The  protection  of  the  gathering  ground,  eitnei 
right  purchase  of  watershed  and  lake  or  the  pui 
the  lease  rights  and  right  of  examination 
gathering  grounds,  as  in  the  case  of  Glas0 
periodic  and  systematic  inspection  of  the  g 
grounds  to  prevent  new  sources  of  pohu«on, 
periodic  and  systematic  examination  of  the  wat  > 
cally  and  bacteriologically,  the  records  of  whica 

carefully  filed  for  comparison.  j 

Dr.  Nasmyth  (M.O  H.  Fifeshire)  said:  The 
medical  officer  of  health  is  to  advise  ^cal  au  * 
supply  water  in  abundant  quantities,  of  gooi. 
at  a  reasonable  price.  {Streams,  rivers,  and 
are  used  or  to  be  used  as  water  supplies  °u0  , 
polluted  by  sewage  in  the  expectation  that  a 
filtration  will  render  them  fit.  for  use.  • 

sewage  purification  yet  known  can  guarant  . 
safety  from  the  germs  of  disease.  Legislation 
tains  to  Scotland  has  not  yet  prevented  gross  P 
streams  because  of  the  fear  of  injuring 

industries.  „  +n  ih< 

Dr.  P.  TI.  Bryce  (Public  Health  Offioei 
ment  of  the  Interior,  Ottawa)  said  :  In  my  o 
I  have  been  instrumental  in  supervising  M 
supplies  in  the  province,  and  their  gf’'1''1'  ^ 

by  the  fact  that  there  were  not  more  than  4 
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in  a  population  of  2,225,000.  This  is  largely  due 
prevention  of  the  pollution  of  sources.  In  many 
i?s  filtration  may  be  necessary,  but  the  essential 
e  is  to  prevent  pollution  at  the  source ;  further 
lat  the  householder  must  be  taught  proper 
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of  disposing  of  his  sewage  and  house  refuse 


This  is  amply  illustrated  by  the  experience  of  the 
1  district,  which  has  been  strictly  supervised,  and 
regard  as  a  valuable  asset  to  the  province.  It  has 
?sible  by  small  sewage  schemes  to  provide  safely 
Is  and  boarding  houses,  and  thus  in  a  population 
coka  of  some  20,000  people  cases  of  typhoid  are 
ideed,  many  times  less  than  in  regular  settled 
nmunities. 

aovES  (M.O.H.  Isle  of  Wight),  in  closing  the  dis- 
eontrasted  the  conditions  which  obtain  in 
with  those  of  Canada  and  the  United  States  in 
er  of  water  supply.  The  solution  of  the  problem 
be  found  at  the  heads  of  the  rivers  and  their 
?s,  and  not  in  the  rivers  themselves.  The  waters 
>e  protected  in  the  rock  itself  from  which  the 
issued  by  the  purchase  or  protection  of  the 
l  area,  collected  in  reservoii’3,  and  piped  to  the 
distant  point  of  distribution.  He  described  the 
xercised  by  the  Local  Government  Board  in 
to  sanitary  authorities  sanction  to  borrow  money 
supplies,  and  insisted  that  such  a  necessity  of 
d  be  in  the  hands  of  the  community. 


(To  be  Continued.) 
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A  aried  results  came  from  the  administration  of  digitalis 
and  this  was  explained  by  the  varying  lesions  of  the  heart 
sustained;  in  one  case  the  administration  of  digitalis  and 
swallowing  of  any  fluid  both  induced  temporary  heart- 
block.  Dr.  Erlanger  (Baltimore)  related  some  exneri- 
ments  on  dogs  The  effect  of  gradually  applied  pressure 
on  the  bundle  of  His  was  partial  heart-block.  Destruction 
of  the  bundle,  and  that  alone,  resulted  in  complete  heart- 
block,  when  there  was  complete  independence  of  auricle 
and  ventncle  ;  the  stimulation  of  the  accelerator  acted  on 
both,  but  the  vagus  more  markedly  on  the  auricle  less  so 
on  the  ventricle.  Sudden  compression  was  followed  bv 
sudden  stoppage  of  the  ventricle,  which  was  relaxed  and 
gradually  became  distended  by  the  auricular  contractions 
when  it  slowly  began  to  contract  again.  Atropine  in 
heart-block  accelerated  the  auricle  but  not  the  ventricle 
The  unconsciousness  might  be  due  either  to  brain  or  to 
heart.  Arrhythmia  might  be  caused  by  depression  of 
other  functions  of  the  heart  increasing  auricular  rate 
which  was  auricular  tachycardia;  also  by  diminution  of 
the  irritability  of  ventricular  muscle  by  the  administra¬ 


tion  of  strychnine  and  of  antiarin.  Dr.  Gibson  (Edin 


•acter  and  scope  of  the  work  of  the  different 
vill  appear  from  the  following  short  summary  of 
■dings.  A  full  report  of  the  discussions  and  of 
s  papers  read  in  the  Sections  will  be  published 
irse. 


.tions  of  Medicine  and  Therapeutics. 

Thursday,  August  23rd ,  1906. 
t  meeting  of  the  Sections  of  Medicine  and 
ics,  Sir  Thomas  Barlow,  President  of  the  Section 
ie,  in  the  chair,  Dr.  Aschoff  (Freiburg)  spoke  of 
■hesof  himself  and  of  Dr.  Tawara,  his  pupil,  into 
1  anatomy  of  the  heart  with  respect  to  hyper- 
1  other  myocardial  changes  in  valvular  disease 
te  infections.  One  hundred  and  eleven  hearts 
ystematically  examined ;  in  only  a  very  small 
cases  was  sufficient  change  found  to  account 
oleness  found  during  life.  After  long  investi- 
inved  at  the  conclusion  that  the  cause  must  be 
where  than  in  the  inflammatory  processes,  in 
:;crosis  or  infarcts,  or  in  interstitial  reaction, 
hi  ties  presented  themselves :  the  work  given 
A  by  valvular  affection  increased  more  and 
even  the  hypertrophied  muscle  failed  to  meet 
|as,.or  there  was  a  permanent  increase  of 
resistance.  On  the  other  hand,  the  demands 
j  ncrease,  but  the  heart  still  failed,  owing  to  the 
|  llscle  fibres,  which  were  of  especial  significance 
on  of  the  heart,  being  attacked.  Dr.  Tawara 
eu  with  especial  attention  the  bundle  of  His 
j  k6trts-  Dr-  Aschoff  then  gave  a  full 

1  y;ils  bundle,  and  pointed  out  the  difference 
gy  of  these  conducting  fibres  from  other  cardiac 
iim  +eCVUt  Probable  congenital  anomalies,  and 
xustrative  cases,  one  of  severe  sclerosis  of  the 

Pblou  0f  fatty  deP°sit,  in  which  heart-block 
Sr68  Were  not  hypertrophied  in  propor- 
v,  1  u6  Ie?fc  0f  the  heart-  Dr-  J-  Mackenzie 
nff  w.-  been  lonS  searching  for  such  light 
I  on  ,  ,£lVen  tbem*  He  gave  a  diagrammatic 
:  J)  auricular  systole,  the  A-C  interval 

!  J’ wF?  t!\e  ventncular,  and  said  that  heart- 
■  p  -  .  conduction  from  the  auricle  to 
on  rs  lr*terfered  with.  Dr.  Mackenzie  ex- 
m  in  spbygmograph,  registering  pulse 

I  neck,  and  related  notes  of  some  cases. 


burgh)  said  heart-block  could  be  demonstrated  not  only 
by  the  tracings  which  were  now  employed,  but  also  bv 
the  fluorescent  screen,  the  capillary  electrometer,  and 
occasionally  by  auscultation,  as  the  auricle  gives  faint 
but  distinct  beats.  He  related  a  case  which  he 
had  had  under  observation  for  some  time,  and  on 
which  he  finally  obtained  a  post-mortem  examination- 
lie  had  shown  previous  to  death  partial  heart-block’ 
with  a  surprisingly  high  systolic  pressure  of  170  and 
a  low  diastolic  pressure  of  70.  There  was  found  to  be 
total  adherent  pericardium,  but  the  muscles  in  the  four 
chambers,  and  at  their  junctions  was  healthy,  with  the 
exception  of  the  band  itself,  which  was  severely  affected 
A  large  number  of  tracings  and  lantern  slides  were  shown' 
which  demonstrated  the  above  facts.  Under  atropine  in 
another  case,  the  auricular  systole  was  275  and  ’the 
ventricular  only  56.  Dr.  W.  S.  Morrow  (Montreal)  related 
two  cases  of  arrhythmia  that  occurred  in  Montreal  which 
might  be  mistaken  for  heart-block;  one  was  a  failure  of 
contractility  induced  by  too  frequent  a  rate  of  heart  beat 
in  which  the  size  of  the  beat  was  not  proportional  to  the 
length  of  the  preceding  pause,  and  the  venous  pulse  was 
more  frequent  than  the  arterial  pulse,  but  the  waves  were 
so  small  that  time  relation  and  cause  was  impossible 
.  e  other  case  was  one  of  auricular  extra-systole  occurring 
in  a  boy  aged  13,  which  disappeared  spontaneously  He 
thought  Mackenzie’s  “ventricular  wave”  should  really 
be  called  the  “  onflow  wave.”  Sir  James  Barr  (Liverpool') 
gave  very  full  notes  of  a  case  of  heart-block,  and  showed 
some  tracings  with  Mackenzie’s  continuous  sphymno- 
graphs  and  some  lantern  slides;  the  pulse  at  times  fell  to 
18,  and  occasionally  disappeared  altogether  for  twenty 
seconds.  Taking  a  deep  breath  always  induced  an  attack 
He  was  of  opinion  that  the  stimulus  of  the  heart  was  the 
pressure  of  the  contained  blood. 


Section  of  Medicine. 

Friday ,  August  24th,  1906. 

Dr.  F.  J.  Smith  read  a  paper  on  the  treatment  of  typhoid 
He  advocated  much  greater  latitude  in  the  matter  of  diet 
than  generally  allowed;  perforation  and  haemorrhage 
had  other  causes  than  food.  Hard,  indigestible  food 
with  sharp  edges  should  be  avoided ;  food  such  as 
milk  if  injudiciously  given,  might  develop  fermentation 
and  tympanites.  The  temperat  ure  was  not  the  paramount 
guide.  The  patient’s  inclination  was  to  be  fully  considered. 
His  deaths  numbered  24  in  113  cases,  but  only  4  of  these 
took  place  after  solid  food.  He  advocated  water  and  fruit 
juice  if  the  tongue  was  foul,  and  the  patient  disinclined 
lor  food  ;  otherwise  early  feeding  of  a  liberal  nature.  The 
average  stay  of  his  cases  in  hospital  was  48  days  •  that  of 
his  colleagues  was  57.  Dr.  McCallum  (Ontario)  said  it  was- 
hard  to  know  what  was  a  solid  diet ;  what  was  solid  in  the 
mouth  might  be  fluid  in  the  intestine.  Dr.  R.  Hutchison 
(London)  said  it  was  not  altogether  a  mechanical  question 
there  was  a  chemical  element,  probably  connected  with" 
the  antiseptic  action  of  the  lactic  acid  developed  in  milk 
iiefc'  -ii  McCaskie  joined  in  the  condemnation  of  routine 
a  -milk  diet,  and  referred  to  the  large  masses  of  casein 
m -the  intestine;  milk  diet  was  not  so  very  safe. 
Ihe  President  remarked  on  the  beseeching  way  patients 


630 


The  British 
Medical  Journalj 


PROCEEDINGS  OF  SECTIONS. 


[Sept.  15, 


with  typhoid  occasionally  asked  for  other  food,  and  said 
he  thought  this  should  not  be  put  aside.  The  liability 
to  thrombosis  might  be  due  to  milk  diet  ;  it  was  diffi¬ 
cult  to  exclude  the  mechanical  danger  ;  patients  bolted 
food.  He  advocated  Trousseau's  method  of  scraping 
beef,  and  putting  hot  strained  broth  upon  it;  also 
meat  or  fish  put  through  a  sieve.  Fruit  juice  was 
also  of  great  value.  Cleaning  of  the  tongue  often  fol¬ 
lowed  the  administration  of  a  little  solid;  a  fluid  diet 
diminished  the  salivary  action.  Dr.  Smith  replied. 
Dr.  D.  G.  Spiller  (Pnila ielphia)  real  a  paper  on  a  case 
of  syringomyelia  extending  from  the  sacral  region  of 
the  spinal  cord,  through  the  medulla  oblongata,  on  the 
right  side  of  the  pons  and  right  cerebral  peduncle  to 
the  upper  part  of  the  right  internal  capsule  (syringo¬ 
bulbia).  Dr.  Campbell  Meyers  asked  Dr.  Spiller  how  lie 
explained  the  loss  of  disturbance  of  sensation  if,  as  had 
been  recently  stated,  the  sensation  of  pain  was  conducted 
by  the  lateral  columns:  Dr.  Spiller  said  he  had  come  to  the 
conclusion  that  the  fibres  of  pain  sensation  ascended  in  the 
tract  of  Gowers.  Dr.  J.  J.  Putnam  (Boston)  read  a  paper  on 
a  comparison  of  certain  modern  philosophic  doctrines 
with  reference  to  their  bearings  on  the  therapeutics  of 
psychasthenia.  Dr.  S.  Flexner  (New  h  ork)  read  a  papei 
on  the  serum  treatment  of  cerebro  spinal  meningitis.  He 
referred  to  the  epidemic  in  Greater  New  Pork  in  1904-5, 
when,  out  of  about  4,000  cases,  3,429  died  ;  and  his  investi¬ 
gations  as  a  member  of  a  health  commission  appointed 
to  examine  into  the  nature  of  the  epidemic  showed  that 
it  was  caused  by  the  Diplococcus  intracellularis.  This 
organism  showed  constant  features.  Details  of  his 
examinations,  experiments,  and  investigations  generally 
were  given.  A11  antitoxin  was  made  from  monkeys, 
and  1  c.cm.  of  this  substance,  when  injected  into  the 
spinal  canal  of  a  monkey  which  had  already  received  an 
otherwise  lethal  dose,  prevented  death,  bubcutaneous 
injection  did  not  answer  so  well.  The  same  symptoms 
could  be  produced  in  monkeys  by  repeated  suitable 
injections  of  the  toxin  as  were  found  in  chronic  cases  in 
the  human  being.  Dr.  Lindsay  Steven  (Glasgow)  said 
that  this  disease  had  been  extremely  rare  in  the  United 
Kingdom  till  March  of  the  present  year,  when  a 
mild  epidemic  in  Glasgow  had  induced  the  authori¬ 
ties  to  include  it  among  the  notifiable  infections. 
Dr.  MacFarlane  (Albany)  said  he  believed  the  pharynx 
was  the  site  of  entrance.  It  wms  impossible  to  inject  fluids 
in  large  quantities  into  the  spinal  canal  which  would  gain 
admission  to  the  cerebral  cavity ;  this  would  explain 
the  limitation  of  experimental  meningitis  to  the 
spinal  canal.  The  best  treatment  was  probably 

repeated  tapping  of  the  canal.  Dr.  George  Doch 
(Ann  Arbor)  read  a  paper  011  paracentesis  of  the 
pericardium.  He  said  no  matter  what  precautions  were 
taken,  paracentesis  was  always  dangerous ;  he  advocated 
the  left  costo-xiplioid  space  as  the  best  site  for  puncture ; 
fluid  was  often  obtained  in  one  posture  which  was  not  in 
another;  incision  was  also  valuable.  Dr.  J.  Bradford 
McConnell  (Montreal)  referred  to  a  very  successful  case 
■of  tapping  followed  by  subsequent  incision  and  drainage. 
The  President  referred  to  post-mortem  experience,  which 
showed  that  fluid  and  fibrin  collected  at  the  back  of 
the  heart;  he  favoured  incision  as  superior  to  aspi¬ 
ration.  Dr.  Doch  replied.  Dr.  Hugh  A.  McCallum 
(London,  Ont.)  read  a  paper  on  gastric  neurasthenia, 
which  gave  rise  to  considerable  discussion;  Dr. 

Putnam,  Professor  McPhedran,  Dr.  Malsli,  and  Dr. 
Cal  well  joined,  and  Dr.  McCallum  replied.  Dr. 

Campbell  Meyers  (Toronto)  read  a  paper  on  the  pre- 
insane  stage  of  acute  mental  disease,  in  which  he 
advocated  special  wards  and  treatment  for  such  cases, 
and  detailed  the  advances  that  had  been  made  in  Toronto. 
Dr.  Putnam  supported  the  contention,  thinking  the 
movement  and  principle  necessary  and  desirable  The 
President  then  delivered  a  few  words  of  thanks  to  the 
Toronto  members,  and  closed  the  session.  Professor 
McPhedran  proposed  a  vote  of  thanks  to  Sir  Thom  is 
Barlow  for  his  conduct  in  the  chair,  which  was  passed 
with  acclamation. 


Section  of  Surgery. 

Thursday ,  August  23rd ,  1906. 

Dr.  Williams  (Rochester.  N.Y.)  showed  a  patient  suffering 
from  Banti’s  disease.  The  spleen  was  much  enlarged,  and 
there  wa3  marked  anaemia.  Symptoms  had  been  ob¬ 


served  for  upwards  of  five  years.  Dr.  Dow  (Regina 
showed  a  patient  on  whom  arthroplasty  of  the  h 
had  been  performed.  Dr.  Murphy  (Chicago)  explai 
technique  of  the  operation,  the  essential  feature  of 
is  to  introduce  a  layer  of  fascia  and  fat  I 
the  ends  of  the  divided  femur.  Dr.  Ingersoll  C 
(Hamilton)  read  a  paper  on  the  surgical 
ment  of  ulcerative  colitis.  He  advocated  a 
costomy  and  subsequent  irrigation  of  the  d 
colon  with  a  weak  solution  of  nitrate  of  silver  inti 
through  a  catheter  passed  down  the  lumen  of  theap 
Dr.  Weir  (New  York),  who  was  the  first  to  perform 
dicostomy  for  this  disease,  discussed  the  paper.  D 
Mayo  (Rochester,  Minn.)  opened  a  special  dii¬ 
on  the  surgical  treatment  of  duodenal  ulcer.  Con 
what  has  hitherto  been  taught,  duodenal  ulcer  i 
common,  at  least  40  per  cent,  of  all  ulcers  of  the  s 
and  duodenum  being  of  the  latter  kind ;  95  per 
duodenal  ulcers  extend  up  to  the  pylorus,  or  within  1 
and  are  often  wrongly  diagnosed  to  be  gastric.  In  1 
73  per  cent,  were  males.  The  causes  producing  d 
ulcer  are  similar  to  those  which  induce  ulceratic 
stomach,  and  of  these  hyperacidity  is  the  most  im 
The  symptoms  of  duodenal  ulcer  are  very  similar 
of  gastric  ulcer,  but  the  pain  and  muscular  rig: 
situated  to  the  right  of  the  mesial  line.  Gastro- 
tomy  is  the  operation  of  choice  for  chronic  d 
ulcer.  For  acute  perforation  transverse  suture 
ulcer  area  with  pelvic  drainage  should  be  resc 
Gastrojejunostomy  may  be  done  at.  the  same  t 
generally  speaking  it  is  safer  to  do  this  at  a  secon< 
tion.  Of  a  total  of  188  duodenal  cases,  175  were  ■ 
on  for  chronic  ulcer  with  2  deaths,  10  for  acute  pei 
with  4  deaths,  and  3  for  repeated  acute  haem 
with  1  death.  Mr.  George  Cooper  Franklin  (Leice: 
phasized  the  importance  of  intense  agonizi 
with  local  rigidity  of  the  abdominal  mu 
evidence  of  a  perforated  duodenal  ulcer.  Dr 
McKenzie  (Toronto)  read  a  paper  on  the  ti 
of  congenital  club-foot.  He  advised  the  postp 
of  operative  treatment  until  the  end  of  the  t 
of  life.  He  deprecated  heroic  methods  of  treatn 
claimed  ideal  results  from  simple  tenotomy  foil 
mechanical  appliances.  Cases  to  illustrate  the 
his  method  were  shown.  Mr.  Harold  Stiles  (Ed 
criticized  the  paper,  and  announced  himself  to  be 
believer  in  the  value  of  tarsectomy.  Dr.  He 
Bruce  (Toronto)  and  Dr.  H.  W.  Carson  (Lond 
papers  on  the  treatment  of  appendicitis. 

Friday ,  August  24th. 

Professor  ‘William  G.  MacOallum  (Baltimore 
paper  on  the  surgical  relations  of  the  parathyroi 

He  said  it  had  been  conclusively  proved  both  b 

ments  on  animals  and  observations  in  man  that 
tetany  which  sometimes  followed  operation  011  th 
gland  was  due  to  removal  of  the  parathyroid  bodi 
number  and  position  varied  somewhat,  but  foui 
glands  could  usually  be  found,  and  their  co 
site  was  around  the  inferior  thyroid  vessels.  • 
Horsley  discussed  the  paper.  Mr.  C.  Hamilto 
ford  (Plymouth)  exhibited  a  perineal  stop  K 
ing  a  rubber  catheter  after  external  me 
Dr.  Perkins  (Toronto)  showed  a  female 
from  multiple  tumours  of  both  breasts.  Mr. 
F.R.C.S.  (London),  read  a  paper  on  the  cau 
congenital  dislocation  of  the  hip.  He  belli 
in  most  cases  it  w'as  due  to  defective  dev 
of  the  upper  part  of  the  acetabular  rim.  - 
Gray  Turner  (Newcastle-on-Tyne)  read  a 
intestinal  obstruction  in  association  with  the  ' 
appendix.  Mr.  C.  J.  Bond  (Leicester)  opened  « 
discussion  on  the  treatment  of  acute  septic  pen 
reading  a  most  exhaustive  paper.  He  ca  e<  a 
the  great  importance  of  the  diaphragmatic  por 
peritoneum  in  the  absorption  of  fluids  an 
eytosis.  The  first  lines  of  defence  against 
infection  wrere  the  cells  of  the  endothelium 
eytosis.  If  these  break  down  infe" 
directly  into  the  blood  stream  by  _  > 
vaseules  as  opposed  to  the  lymph  channels, 
peritonitis  is  not  seen  clinical  T,  ?na, 
gonococcal  infection  is  usually  mild  in  ® 
infection  following  ruptured  gastric  and  ou 
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is  not. highly  virulent,  but  requires  immediate  operation. 
, Irrigation  was  beneficial  where  the  peritoneum  contained 
foreign  bodies  capable  of  being  removed  by  flushing,  such 
is  bloody  gastric  or  duodenal  contents,  faecal  matter,  pus, 
file,  or  urine,  but  harmful  in  cases  of  fibrinous  sticky 
xudate,  and  when  used  to  wash  away  a  turbid  exudate 
obtaining  active  phagocytes  or  when  instrumental  in 
preading  infection.  Free  drainage  or  tamponage  was 
•ssential  in  the  treatment  of  local  abscesses,  necrosis  of 
lie  bowel,  and  in  cases  where  the  primary  focus 
>f  invasion  could  not  be  satisfactorily  dealt  with, 
t  was  most  important  to  avoid  all  unnecessary 
,11  jury  to  the  endothelium.  The  paper  was  discussed  by 
umerous  speakers,  including  Dr.  Win,  Iiowitt,  Guelpli ; 
>rs.  Murphy  and  Ochsner,  Chicago  ;  and  Dr.  W.  J.  Mayo’ 
Rochester.  The  proceedings  of  the  Section  terminated  in 
hearty  vote  of  thanks  to  the  President,  Sir  Hector  C. 
lameron,  proposed  by  Sir  Wm.  Hingston  and  seconded 
y  Dr.  Murphy.  The  number  of  members  who  attended 
ae  Section  was  unusually,  great,  and  large  as  was  the 
jom  provided  for  their  use,  there  was  uncomfortable 
rowdiug  during  the  last  two  meetings,  when  upwards  of 
30  were  present. 

Section  of  Obstetrics  and* Gynaecology. 

Tuesday ,  August  31st,  1906. 

eter  the  delivery  of  the  President’s  introductory  address, 
liicli  was  published  in  the  British  Medical  Journal  of 
ugust  25th,  Professor  Adam  H.  Wright  (Toronto)  read  a 
iper  on  concealed  accidental  haemorrhage.  He  dealt 
fly  with  the  type  of  concealed  haemorrhage  which 
•curred  an  the  latter  part  of  pregnancy,  before  the  efface- 
ent  or  dilatation  of  the  cervix.  Five  cases  had  come 
ider  his  observation.  The  main  purpose  of  the  paper 
as  to  show  that  in  a  certain  number  of  cases  the  sym- 
-oms  were  due  to  shock  alone,  not  to  loss  of  blood. 
ccouche merit  forct  was  extremely  dangerous,  and  treat- 
ent  by  friction,  electricity,  nitro-glycerine,  amyl  nitrite, 
got,  quinine,  rupture  of  membranes,  steel  dilators, 
iatmg  bags,  and  the  vaginal  plug  should  be  avoided.  Dr! 
right  said  he  gave  morphine  for  the  shock  to  the  extent 
1  gr.  in  one  hour ;  the  drug  should  be  given  -before  pro- 
und  shock  was  established.  The  President,  Dr.  Wr.  S. 

Griffith,  said  cases  might  be  divided  into  two 
oups :  those  in  which  the  haemorrhage  was  little  and 
e  danger  little,  and  those  in  which  it  was  great  and  the 
nger  great.  The  first  was  common,  the  second  very 
re.  It  was  the  treatment  of  the  latter  that  raised  the 
let  points  for  discussion,  especially  in  cases  in  which 
e  cervix  was  tough  and  und  datable.  In  such  a  con- 
vion,  section  of  the  uterus,  especially  vaginal,  was  the 
st  method  when  circumstances  allowed.  In  multiparae 
a  sol t  dilatable  cervix,  bipolar  version  with  normal 
atation  was  the  best  method.  Dr  Temple  (Toronto) 
l“+  he  Pad  never  seen  a  case  calling  for  such  radical 
as  vaginal  or  abdominal  Caesarean  section. 

'  j  aic  oc  1  Cameron  (Glasgow)  said  he  had  never  seen  a 
accidental  haemorrhage.  In  no  circumstances 
3uld  Oh  a,  rape  tier  de  Ribes’s  bag  be  used,  and  he  would 
entertain  the  proposal  of  Caesarean  section.  Drs. 

\  .’j?1  and  Coodall  (Montreal)  read  a  paper  on  chronic 
.  18  and  arterio- sclerosis  of  the  uterus.  From  a  study 
nine  cases  they  were  able  to  distinguish  two  groups,  the 
uactemtmsof  which  were  described  in  detail.  In  dis¬ 
cing  the  paper,  Dr.  Barber  said  that  nothing  short  of 
^erectomy  was  of  any  avail  in  uterine  arterio-sclerosis. 
results  of  a  study  of  146  consecutive  cases  of  ventri- 
“Tr1  ot,the  uterus  were  presented  by  Dr.  Arthur  E. 
liam  papt3r  was  discussed  by  Drs.  Todd 

0  d;  ^Vcsley  Bovee  (Washington),  S.  N.  Hay 

'■<Cr  (Moatoij  ^  <Cllioago)'  Teml>le  ("Toronto),  and 

Wednesday ,  August  32nd. 

i.  Charles  A.  L.  Reed  (Cincinnati)  introduced  a  dis- 
jnoii  ohange3  in  uterine  fibroids  after  the  meno- 
sirlo  Sldere(1  w,tli  Terence  to  operation.  His  con- 

the  tuere:L(1)  That  Lhe  on]y  gafc  place  for  a  fibroid 
fid  USi  h<?lVpVcr  small  or  large,  soft  or  hard,  recent 
<  ’  as  outside  the  patient's  body;  (2)  the  menopause 
a  po°r  surgeon;  (3)  certain  fibroids  should  be  sub- 
remnm  °Pei a'.‘on  without  reference  to  the  nearness 
oteness  of  the  menopause;  (4)  only  in  cases  in 


which  there  wras  some  condition  unconnected  with  the 
tumour  itself,  and  making  operative  intervention  dan¬ 
gerous,  should  the  leave-alone  treatment  be  adopted; 
(5)  patients  who  chose  a  waiting  policy  should  be  warned 
of  its  danger  and  kept  under  frequent  observation. 
Dr.  J.  T.  W.  Ross  (Toronto)  protested  against  Dr.  Reed’s 
conclusions.  A  fibroid  was  only  an  outgrowth  of  the 
muscular  tissue  of  the  uterus,  and  cancerous  change  rarely 
if  ever  occurred.  The  removal  of  a  small  fibroid  from  a 
young  married  w  'man  was  a  serious  operation.  Dr.  Byford 
called  attention  to  the  small  number  of  deaths  recorded 
as  due  to  changes  in  fibroids  in  comparison  with  the  large 
number  of  such  tumours.  Hie  discussion  was  continued 
by  Dr.  William  L.  Reid  (Glasgow),  Professor  Murdoch 
Cameron  (Glasgow),  Drs.  D.  W.  Gardner  (Montreal),  H.  O. 
Marcy  (Boston),  J.  Evans  (Montreal),  the  President,  and  Dr. 
J .  Price  (Philadelphia).  In  a  paper  contributed  by  Dr.  H.  L. 
Reddy  (Montreal)  the  indications  for  Caesarean  section 
other  than  pelvic  deformities  and  tumours,  wrere  dealt 
with.  The  paper  was  discussed  by  Drs.  A.  McDiarmid 
(Chicago),  Professor  Murdoch  Cameron  (Glasgow),  the 
President,  and  Dr.  W.  Gardner  (Montreal).  Dr.  Thomas  S. 
Cullen  (Philadelphia)  gave  an  epidiascopic  demonstration 
illustrating  the  degenerative  changes  in  uterine  myomata, 
accompanied  by  a  brief  pathological  dissertation. 

Thursday,  August  23rd. 

The  meeting  opened  by  a  discussion  on  the  appendix 
vermiformis  in  relation  to  pelvic  inflammation,  introduced 
by  Dr.  Helme  (Manchester).  The  points  on  which  the 
author  invited  discussion  were  the  following:  (1)  That  the 
association  of  appendicular  and  pelvic  disease  is  due  to 
contiguity  rather  than  continuity  of  structure ;  (2)  that 
the  accidental  inward  direction  or  pelvic  position  of  the 
appendix  is  the  chief  factor  in  this  association  ;  (3)  that 
the  appendix  or  the  pelvic  organs  may  provide  the  primary 
source  of  disease  ;  (4)  that  appendicitis  is  a  frequent  source 
of  dysmenorrhoea  and  its  associated  mucous  colitis ; 
(5)  that  association  of  appendicitis  with  pelvic  disease  is 
the  exception  and  not  the  rule  ;  (6)  that  the  appendix  is 
not  a  vestigial  structure  but  a  highly  differentiated  portion 
of  the  intestinal  tract,  and  plays  an  important  part  in 
intestinal  digestion;  (7)  that  the  systematic  removal  of 
the  appendix  during  laparotomy  for  pelvic  disease  in  the 
absence  of  evident  disease  is  not  justifiable.  The  following 
gentlemen  joined  in  the  discussion  :  Dr.  Tod  Gilliam 
(Columbus,  Ohio),  Dr.  Lapthorne  Smith  (Montreal),  Dr. 
Arnold  Lea  (Manchester),  Dr.  Carstens  (Detroit),’  Dr! 
Temple  (Toronto),  Dr.  Lockhart  (Montreal),  Dr.  Holmes 
(Chatham,  Ontario),  and  the  President.  Dr.  Loekyer 
(London)  spoke  on  the  relationship  of  appendicitis  to  preg¬ 
nancy,  its  effect  on  pregnancy,  the  prognosis  of  this  disease 
to  mother  and  child,  and  the  treatment  of  cases  in  which 
pregnancy  is  complicated  by  appendicitis.  The  President 
gave  a  lantern  demonstration  of  the  anatomy  of  labour, 
w’hich  was  much  appreciated  but  called  for  no  discussion! 
Professor  Murdoch  Cameron  (Glasgow)  read  a  paper  on 
antistreptococcus  serum  in  puerperal  septicaemia.  The 
author  advocated  the  use  of  this  serum  for  certain  types 
of  puerperal  fever,  more  especially  those  in  which  there 
had  been  no  great  laceration  of  the  soft  parts.  With 
respect  to  the  latter,  he  argued  that  the  serum  could  not 
be  expected  to  combat  the  results  of  traumatism  as  well  as 
those  of  infection.  This  paper  was  not  discussed. 
Dr.  Evans  (Montreal)  read  a  paper  on  the  treatment  of 
eclampsia,  in  which  he  drew  attention  to  Edebohls’s 
operation  of  renal  decapsulation  for  eclamptic  anuria, 
mentioning  successes  obtained  by  means  of  this  opera¬ 
tion  by  Edebolils  and  others.  Helme’s  lumbar  puncture, 
introduced  with  the  idea  of  reducing  intracranial  pressure! 
had  not  met  with  success.  The  various  forms  of  dru^’ 
treatment  were  fully  discussed.  Dr.  Gilliam  described  in 
detail  his  operation  for  uterine  displacement. 

Friday,  August  2J/th. 

The  meeting  began  with  a  discussion  on  Dr.  Evans’s 
paper  on  eclampsia  which  he  read  on  Thursday,  August 
23rd.  Dr.  Temple  (Toronto)  strongly  favoured  blood¬ 
letting  ,  uses  morphine  but  objects  to  chloral.  In  cases 
wheie  the  ^ervix  is  easily  dilated  he  delivers,  but  does 
not  do  so  if  the  os  is  ri  id.  Drs.  Fenton  and  McIJ wraith 
(Toronto)  and  Dr.  Reddy  (Montreal)  also  joined  in  the 
discussion.  Dr.  Arnold  Lea  showred  a  vaginal  drainage 
t  ibe  and  tents.  Dr.  Lewis  S.  McMurtry  (Louisville,  Ken- 
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tucky)  read  a  paper  on  tlie  surgical  and  serum  treatment 
of  puerperal  sepsis, which  elicited  a  full  discussion  by  the 
following:  Dr.Arnold  Lea,  Dr.  P.E.Trusdale (Massachusetts), 
Dr.  Fenton  (Toronto),  Dr.  Charles  A.  L.  Reed,  Dr.  Francis 
H.  Stuart  (Brooklyn,  New  York),  Dr.  David  J.  Evans 
(Montreal),  and  Dr.  J.  F.  W.  Ross  (Toronto).  Professor 
Murdoch  Cameron  read  a  paper  on  ectopic  pregnancy,  and 
Dr.  J.  F.  AV.  Ross  (Toronto)  read  a  paper  on  a  study  of 
seventy  cases  of  ectopic  gestation.  These  two  papers  were 
discussed  together  by  Dr.  Dorsett  (St.  Louis),  Dr.  Lewis  S. 
McMurtry  (Louisville),  Dr.  John  Edgar  (Glasgow),  Dr. 
A.  E.  Giles  (London),  Dr.  Lockhart  (Montreal),  and  Dr. 
T.  S.  Webster  (Montreal).  On  all  four  days  the  Section 
of  Obstetrics  and  Gynaecology  was  attended  by  a  very 
large  number  of  members,  averaging  from  150  to  180. 


Section  of  State  Medicine. 

Thursday ,  August  23rd. 

Dr.  Sergeant  (M.O.H.  Lancashire,  England)  opened  the 
discussion  on  milk  supplies  by  calling  attention  to  the 
need  for  further  and  more  stringent  regulations  both  as  to 
cowkeeping  and  as  to  milk  standards.  This  must  be  done 
by  the  State,  and  no  option  in  the  matter  should  be  left  to 
the  local  authorities.  Dr.  Bryce  explained  the  steps 
taken  in  Canada  for  the  inspection  of  the  sources  of  milk 
supply,  and  expressed  an  opinion  that  the  system  in 
theory  was  a  good  one,  and,  even  if  the  practice  was 
behind  the  theory,  still  good  work  was  being  done.  Dr. 
Groves  alluded  to  the  standard  set  in  Denmark,  and 
desired  that  other  countries  should  imitate  the  example. 
He  gave  details  of  the  means  adopted  to  ensure  cleanliness 
in  the  milkman  and  in  the  cow  and  its  surroundings. 
This  was  enforced  by  the  Milksellers’  Association,  and  not 
by  the  Legislature.  Dr.  Harcourt  said  that  in  his  opinion 
the  question  rested  largely  with  the  consumer,  who 
should  demand  a  purer  system  of  milk  production. 
Dr.  Hewlett  read  a  paper  in  which  he  dealt  fully  with  the 
devolution  of  authority  to  the  county  councils  for  the 
purpose  of  enforcing  the  Dairies,  Cowsheds,  and  Milkshops 
Order.  He  then  spoke  of  the  need  for  chilling  the  milk 
after  being  drawn  from  the  cow,  and  the  great  need  for 
some  improvement  in  the  methods  of  transit.  Co-opera¬ 
tion  would  be  a  most  desirable  method  of  getting  these 
improved  methods  put  into  operation.  The  following 
resolution  was  unanimously  passed: 

That  this  Section  recommends  to  the  Local  Government 
Boards  of  England,  Scotland,  and  Ireland,  and  to  the 
Provincial  Boards  of  Health  in  Canada,  that  the  time  has 
now  arrived  when  the  existing  provisions  of  the  law  with 
regard  to  the  housing  of  dairy  cattle,  milk  storage,  and 
milk  distribution,  and  the  periodic  inspection  of  such 
cattle  and  dairies  should  be  more  strictly  enforced  upon 
local  authorities. 

Dr.  J.  J.  Cassidy  (of  the  Ontario  Board  of  Health,  Toronto) 
next  read  a  paper  on  the  hygiene  of  the  home,  which  he 
commenced  by  laying  down  the  conditions  which  should 
prevail  in  the  erection  of  houses  as  regards  aspect, 
foundation,  etc.  He  then  passed  to  the  construction  of 
doors  and  to  the  great  need  for  efficient  plumbing.  There 
should  be  no  carpets  in  bedrooms,  no  wallpapers,  and  no 
unrounded  corners  and  angles.  Meanwhile,  the  kitchen 
and  offices  also  should  receive  considerable  attention. 
Miss  Helen  MacMurchy,  M.D.  (Toronto),  read  a  most 
interesting  paper  on  the  history  of  school  inspection,  and 
alluded  to  the  Bill  now  before  the  House  of  Commons. 
She  then  proceeded  to  discuss  methods  and  details  of 
school  inspection.  Medical  inspection  must  be  the  work 
of  qualided  medical  men  and  should  receive  adequate 
remuneration.  A  medical  inspector  would  require  tact 
and  discretion,  besides  kindness  in  dealing  with  children. 
Dr.  Cassidy  then  dealt  with  the  natural  development  of  the 
child  and  the  need  for  teaching  cleanliness,  the  proper  pre¬ 
paration  of  food,  and  the  necessity  for  proper  rest  and  sleep. 
Dr.  Wm.  Scott,  B.A.  (of  the  Principal  Normal  School, 
Toronto)  read  a  paper  in  which  he  dealt  with  the  essential 
duties  of  medical  inspectors,  and  explained  the  satis¬ 
factory  working  of  daily  or  weekly  medical  inspection. 
He  also  spoke  of  the  objections  raised  to  medical  inspec¬ 
tion  mainly  of  a  financial  nature.  Such  objections  had 
been  raised  even  in  such  a  city  as  Berlin,  Germany. 
Others  had  objected  to  any  interference  with  the  children, 
and  medical  men  had  also  raised  objections  to  any  inter¬ 
ference  with  their  patients.  Dr.  Nasmyth  (Fifeshire) 


spoke  of  the  necessity  for  medical  inspection,  and  relatec 
what  was  being  done  in  Scotland.  Dr.  Stevens  (Renfrew 
also  spoke  on  the  conditions  prevailing  in  Scotland 
Dr.  Webster  (Toronto)  spoke  of  the  necessity  of  the  care  0 
the  mouth  and  teeth  among  school  children.  Dr.  Groves 
(Isle  of  AYiglit)  wished  to  put  forward  the  limitation  on  tin 
rights  of  the  medical  officer  of  health  to  inspect  schools 
Dr.  Herbert  Adams  (Toronto)  spoke  of  the  need  for  publii 
inspection  of  school  children’s  teeth,  and  could  not  se< 
that  any  reasonable  objection  to  such  inspection  could  bi 
raised. 

Friday ,  August  24th. 

Dr.  Bryce  (Chief  Medical  Officer,  Department  of  tin 
Interior,  Ottawa)  commenced  the  proceedings  by  a  pape 
on  the  need  for  international  co-operation  of  emigrant: 
and  immigrants.  He  quoted  the  immigration  statistics  0 
Canada  and  the  difficulties  of  chronic  pauperism  of  Grea 
Britain,  as  evidenced  by  the  Poor-law  statistics.  He  thei 
alluded  to  the  various  statutes  which  had  been  passed  ii 
various  countries  for  controlling  the  undesirable  elemen 
which  is  inevitable  in  all  the  countries  of  the  world.  Th 
problem  of  the  insane,  as  shown  by  the  arrangement 
existing  between  the  U.S.A.  and  Canada,  was  fully  ex 
plained.  Dr.  Bryce  concluded  by  an  eloquent  appeal  fo 
the  co-operation  of  England  in  the  improvement  of  th 
condition  of  the  emigrant  and  for  a  complete  interchang 
of  official  arrangements.  Dr.  Janet  Drennan  (St.  Thomas V 
Ontario)  read  a  paper  on  State  control  of  health,  in  whicl 
she  pleaded  for  a  better  recognition  by  the  State  of  its  dut; 
towards  the  health  of  the  people,  and  desired  to  include  ii 
the  scope  of  the  Health  Department  all  hospitals  an 
asylums,  and,  indeed,  all  the  members  of  the  medical  profes 
sion.  The  speaker  also  alluded  to  the  growing  prevalence  0 
the  habit  of  taking  all  sorts  of  drugs  without  medical  supei 
vision,  and  to  the  necessity  for  more  knowledge  in  thi 
matter.  She  concluded  by  giving  a  sketch  of  the  method 
by  which  the  whole  of  the  medical  profession  should  b 
controlled  and  organized  by  the  State.  Dr.  Woodwar 
(Marine  Hospital  Service  of  the  U.S.A.)  spoke  ver 
warmly  of  the  merits  of  Dr.  Bryce’s  paper,  emphasizin 
the  importance  of  co-operation  with  the  European  State; 
He  considered  that  there  was  insufficient  attention  pai 
to  emigrants  passing  through  a  country,  and  that  som 
greater  facilities  should  be  afforded  to  the  inspectio 
officers  of  the  country  of  destination.  Dr.  Hutchinso 
(AYestmount,  Quebec)  called  attention  to  the  great  nee 
for  a  better  control  of  the  sale  of  patent  medicine: 
Dr.  Oldright  added  a  few  remarks  on  the  same  subjec 
The  President  (Dr.  Montizambert)  closed  the  discussio 
by  a  cordial  appreciation  of  Dr.  Bryce’s  work,  and  spot 
of  the  improvement  in  the  relations  existing  with  th 
officers  of  the  United  States  as  regards  the  admission  ( 
immigrants  represented  by  full  acceptance  of  Canadia 
quarantine  certificates  by  the  United  States  authorith 
after  an  examination  of  the  methods  in  useat  portsof  arriva 
Dr.  Mussen  (Liverpool)  spoke  of  the  methods  of  inspectio 
practised  in  that  port  with  regard  to  emigrants,  and  moi 
especially  to  transmigrants,  who  constitute  a  very  lar- 
proportion.  He  also  expressed  his  thanks  to  the  Healt 
Officers  of  the  Canadian  Immigration  Department  f< 
their  unfailing  courtesy.  Mr.  McGdl,  B.A.,  B.Sc.,  et 
(Assistant  Analyst  of  the  Inland  Revenue  Department 
read  a  paper  on  the  use  of  food  preservatives,  with  a  vie 
to  legislation  on  the  subject.  He  dealt  at  length  with  tl 
various  forms  of  chemical  food  preservatives,  and  also  ; 
to  the  need  for  proper  limitation  of  added  substances,  ai 
for  efficient  labelling.  Dr.  H.  L.  E.  Johnson  (Trustee 
the  American  Medical  Association,  AVashington)  read 
short  paper  on  the  national  supervision  of  food.  He  spot 
at  some  length  of  the  dangers  of  adulterated  foods  ai 
patent  medicines.  He  went  on  to  advocate  in  deta 
the  need  for  collecting  under  a  system  of  uniform  leg1 
lation  in  every  State  all  the  duties  which  could  possn 
be  assigned  to  Boards  of  Public  Health,  and  a 
the  appointment  of  all  public  health  office 
by  merit  and  not  for  political  reasons.  ,  Dr.  Spoon 
(Liverpool)  read  a  paper  on  sailors’  food, 
question  of  diet  was  still  a  matter  of  contract  betwei 
the  master  and  the  crew  and  was  not,  as  was  popular 
supposed,  regulated  by  the  State.  He  went  on  to  descri 
in  detail  the  principal  deficiencies  and  defects  in 
ordinary  diet.  The  inspection  of  the  Board  of  '^a^e  ™ 
at  present  inefficient  because  it  was  not  supported  by  a> 
medical  knowledge  or  bacteriological  examination. 
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included  by  a  number  of  practical  recommendations, 
rofessor  Glaister  commenced  the  discussion  by  an  eulogy 
[  Mr.  McGill's  paper  and  described  the  findings  of  the 
nglish  Committee  on  the  subject.  He  criticized  the  use 
;  salt  as  a  preservative  and  pointed  out  that  its  use  was 
ot  free  from  objection.  Dr.  Homan  asked  whether  Mr. 
'cGill  was  content  to  accept  the  recent  legislation  passed 
i  the  TJ.S.A.  Mr.  McGill  in  reply  spoke  briefly  upon  the 
fference  between  condiments  and  preservatives  and 
■gretted  that  he  was  not  in  a  position  to  criticize  recent 
gislation.  Dr.  Atkinson  (Hong  Kong)  read  a  short  paper 
1  plague. 


Section  of  Physiology. 

Thursday ,  Avyust  23rd ,  1906. 

r.  Louis  Lapicque  (Paris),  speaking  in  French,  opened 
ie  day’s  proceedings  with  a  paper  on  the  electrical 
icitation  of  nerves  and  muscles.  He  described  an 
genious  piece  of  apparatus  for  exciting  muscle-nerve 
•eparations  during  definite  but  short  periods  of  time, 
he  results  of  his  experiments  show  that  the  duration  of 
ie  stimulus  affects  the  form  of  the  response  of  muscle, 
u  Bois-Reymond  did  not  use  sufficiently  accurate 
iparatus  to  recognize  these  differences.  Professor 
lerrington  (Liverpool)  discussed  the  paper,  and  Dr. 
tpicque  replied.  Professor  W.  E.  Dixon  (Cambridge) 
.en  described  the  production  in  heart  muscle,  after 
■olonged  excitation  of  the  vagus,  of  a  substance  which 
is  a  powerful  inhibitory  effect  when  perfused  through 
e  heart  of  a  frog.  He  believed  that  the  vagus  acts  on 
e  heart  by  chemical  means.  Remarks  were  made  by 
"ofessor  Carlier  and  Dr.  Meltzer,  and  Professor  Dixon 
plied.  Dr.  S.  J.  Meltzer,  with  Dr.  John  Auer  (New 
ork),  next  read  a  paper  on  the  vagus  reflexes  upon 
■sophagus  and  cardia.  A  general  reflex  contraction  of 
e  oesophagus  took  place  on  stimulation  of  the  vagus ; 
it  the  thoracic  part  required  stronger  stimulation  than 
e  cervical,  and  its  contraction  was  delayed.  A  reflex  in 
e  cardia  followed  the  completion  of  the  deglutition 
flex  and  stimulation  of  the  peripheral  end  of  the  vagus, 
•ofessor  J.  S.  Macdonald  (Sheffield)  discussed  the 
ructure  and  functions  of  nerve  fibres  as  revealed  by 
study  of  the  currents  of  injury.  In  teased  prepara - 
ins  of  nerve  fibres  a  weak  solution  of  neutral  red 
is  found  to  indicate  the  passage  of  the  current  of  injury, 
id  the  distribution  of  the  particles  of  stain  was  seen 
be  regular  and  uniform,  and  to  correspond  with  the 
stribution  of  potassium  as  figured  by  Professor 
aeallum.  Professor  Macdonald  suggested  that  many  of 
‘ e  granules  of  nerve  cells  and  secreting  glands  might 
rn  out  to  be  merely  the  indications  of  the  presence 
ere  of  inorganic  salts.  Professor  Macallum,  Professor 
lerrington,  and  Dr.  Gustav  Mann  spoke  on  the  subject, 
ie  next  item  was  a  demonstration  by  Sir  Victor  Horsley 
d  Dr.  R.  H.  Clarke  (London)  of  an  apparatus  for  localiz- 
g  and  stimulating  or  destroying  by  electrolysis  points 
side  the  cerebellum.  By  means  of  this  instrument 
•alized  areas  of  grey  matter  in  the  deep  nuclei  of  the 
j  rebellum  were  destroyed,  and  as  a  result  of  investiga- 
i  >ns  thus  made  they  concluded  that  the  only  efferent 
|  itor  centres  in  the  cerebellum  are  those  for  movements 
the  head  and  eyes.  The  cortex  cerebelli  was  relatively 
J  excitable,  and  was  a  sensory  receptive  apparatus.  Dr. 
ott  (London)  then  showed  a  series  of  lantern  slides  illus- 
itive  of  the  morphological  characters  of  different  areas 
the  cortex  cerebri  in  primates,  and  compared  some  of 
1  e  tetter  with  types  found  in  some  of  the  forms  of  insanity 
the  human  subject.  Dr.  Mills  spoke  and  referred  to 
>rk  of  a  similar  nature  done  in  America.  Dr.  H.  E.  Roaf 
d  Professor  C.  S.  Sherrington  described  the  localization 
cortical  centres  for  the  opening  and  closing  of  the  jaw, 

:  d  the  effects  of  stimulating  them  after  the  injection  of 
^anus  toxin  into  the  sheath  of  the  facial  nerve.  The 
Xln  lowered  the  threshold  value  of  stimulation  and 
orded  another  example  of  reciprocal  innervation.  Dr. 
cltzer  and  Sir  Victor  Horsley  spoke,  and  Professor 
i  :ernngton  replied.  The  last  paper  was  by  Dr.  Sutherland 
mpson  and  Dr.  Herring  (Edinburgh),  and  related  to  the 
|  .  sensory  conduction  in  the  spinal  cord.  Partial 
;  '.lons  °*  the  cord  showed  that  sensations  of  heat  and 
111  can  pass  along  any  part  of  the  cord,  and  were 
I  ollslied  only  by  complete  transverse  lesions. 

I  1 


Friday ,  August  2^th. 

Professor  C.  0.  Huber  (United  States)  showed  lantern 
slides  of  reconstruction  models  of  the  tubules  of  the 
kidney.  Differences  in  the  anatomical  structure  of  the 
tubules  were  considered  by  him  to  indicate  the  probability 
of  each  part  possessing  a  distinct  function.  Professor 
F.  S.  Lee  (New  York)  spoke  of  the  causes  of  fatigue  in 
certain  pathological  states,  and  showed  lantern  slides 
illustrative  of  the  action  of  skatol,  indol,  and  other 
chemical  substance  on  the  production  of  fatigue  of  muscle. 
Professor  J.  J.  R.  MacLeod  (United  States)  gave  the  results 
of  a  series  of  experiments  on  experimental  glycosuria  in 
dogs,  in  which  the  sugar  content  of  the  blood  was 
examined  In  preference  to  that  of  the  urine.  Professor 
Yandell  Henderson  (New  Haven,  Connecticut)  described 
the  condition  of  acapnia  as  a  factor  in  shock.  A  dimin¬ 
ished  carbon  dioxide  content  of  the  blood  produces  tachy¬ 
cardia,  the  aeration  of  the  blood  is  too  great,  and  the  con¬ 
dition  of  shock  is  often  the  result.  Dr.  Alexi  Carrel  and 
Dr.  C.  C.  Guthrie  (Chicago)  spoke  of  the  methods  of  trans¬ 
plantation  of  blood  vessels,  limbs  and  glandular  organs. 
Successful  examples  of  these  operations  were  shown.  Dr. 
Maurice  Nicloux  (Paris)  described  a  method  of  estimating 
the  amount  of  chloroform  in  tissues,  and  gave  the  results 
of  investigations  on  the  quantity  present  in  different 
organs  at  various  stages  of  chloroform  anaesthesia. 
Dr.  Percy  T.  Herring  and  Dr.  Sutherland  Simpson  (Edin¬ 
burgh)  presented  a  paper  on  the  lymphatics  of  the  liver. 
The  lymphatics  were  found  by  them  to  be  confined  to  the 
connective  tissue,  and  to  follow  the  distribution  of  the 
hepatic  artery.  The  liver  lymph  is  secreted  at  the 
peripheral  parts  of  the  lobules  by  the  liver  cells. 
The  liver  cells  are  permeated  by  fine  channels, 
which  carry  plasma  to  them  from  the  blood  vessels. 
Dr.  W.  S.  Morrow  (Montreal)  showed  a  number  of  tracings 
of  the  negative  or  venous  pulse.  He  analysed  the  pulse 
wave  and  discussed  the  origin  of  its  several  components. 
Professor  T.  G.  Brodie  (London)  then  discussed  a  theory 
of  the  functions  of  the  glomeruli  and  tubules  of  the 
kidney.  He  brought  forward  evidence  to  prove  that 
neither  filtration  nor  diffusion  could  account  for  the 
phenomena  of  secretion  by  the  kidney.  He  believed 
that  the  glomerulus  was  so  arranged  as  to  produce  a 
pressure  head  in  the  kidney  tubule,  and  that  it  acted 
mechanically  in  driving  urine  from  the  tubules.  Dr. 
V.  E.  Henderson  and  Dr.  Herring  criticized  the  paper 
from  the  point  of  view  presented  by  the  evidences  of 
comparative  anatomy  and  embryology.  Professor  Brodie 
replied.  Dr.  Velyen  E.  Henderson  (Toronto)  read  a 
paper  on  renal  excretion.  Experiments  led  him  to 
believe  that  not  only  the  activity  but  also  the  state  of 
the  blood  and  tissues  in  regard  to  their  content  in  water 
and  salts  must  be  known  before  one  could  draw  any  con¬ 
clusions  from  the  secretion  in  any  individual  case. 
Professor  Brodie  spoke,  and  Dr.  Henderson  replied. 
Dr.  F.  H.  Scott  spoke  of  work  done  with  Dr.  R.  H.  Aders 
Plimmer  (London)  on  a  method  of  liberation  of  phos¬ 
phorus  from  nuclein  compounds.  Some  of  the  results 
obtained  were  discussed.  The  President,  at  the  close  of 
the  business,  made  a  few  remarks  on  the  success  of  the 
meeting,  and  the  work  of  the  Section  concluded. 


Section  of  Psychology. 

Thursday ,  August  23rd. 

Dr.  Crothers  (Elartford)  read  a  paper  on  the  insanity  of 
inebriety.  He  considered  the  term  “  alcoholism  ”  mis¬ 
leading,  as  in  many  cases  the  use  of  alcohol  was  a  symptom 
and  not  a  cause  ;  he  rvould  substitute  the  term  inebriety. 
The  insane  inebriates  were  the  periodic  drinkers,  who 
were  always  the  subject  of  a  psychosis,  and  the  continuous 
drinker  the  most  diseased  of  all.  The  so  -  called 
“  moderate  ”  and  steady  drinker  was  the  most  devitalized 
and  degenerate  of  all  users  of  alcohol.  The  whole  subject 
must  be  studied  medically  before  any  real  progress  could 
be  made.  Dr.  Hobbs  (Guelph)  had  little  faith  in  the 
therapeutic  treatment  of  inebriety.  The  only  rational 
method  should  be  a  long  period  of  confinement,  with  a 
building  up  of  the  physique  and  discharge  for  a  period 
of  probation.  Dr.  Adolpli  Meyer  (New  York)  thought  we 
should  recognize  the  differences  of  individual  qualification 
in  dealing  with  the  subject.  The  Swiss  Institution  at 
Elliken  showed  the  excellent  results  of  a  man  convinced  of 
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hiscau3e,  not  of  a  pessimist.  The  two  years’ limit  of  deten¬ 
tion  wa i  merely  a  means  of  obtaining  any  legislation  at  all. 
Dr.  Langdon  Down  (London)  called  the  attention  of  the 
meeting  to  the  report  of  the  Medico  Political  Committee 
of  the  British  Medical  Association  recommending  an 
amendment  of  the  law  in  England  in  the  direction  of 
compulsory  detention  in  an  inebriates'  home  for  a  consi¬ 
derable  period  of  any  person  through  habitual  inebriety 
doing  damage  to  himself,  his  health,  or  his  affairs, 
causing  public  disturbance,  and  reducing  his  family  to 
poverty.  Dr.  J.  J.  Williams  (Ontario)  thought  that  a 
desire  to  be  sociable,  the  meeting  of  old  associates,  etc., 
accounted  for  fully  40  per  cent,  of  those  who  took  alcohol 
to  excess,  and  that  these  were  mostly  good  business  men 
who  did  not  neglect  their  work.  An  important  discussion 
on  dementia  praecox,  in  which  many  members  took  part, 
was  introduced  by  Dr.  C.  K.  Clarke,  of  the  Toronto 
Asylum.  Dr.  Adolph  Meyer  (New  York)  and  Dr.  F.  X. 
Dercum  (whose  papers  will  appear  in  the  Joufnal  in  due 
course),  Drs.  A.  Robertson  (Glasgow),  A.  T.  Schofield 
(London),  E.  N.  Brush,  A.  T.  Hobbs  (Ontario),  Spratling 
(New  York),  and  L.  H.  Mettler  (Chicago)  took  part  in  the 
subsequent  discussion.  The  views  of  different  speakers 
showed  the  usual  wide  divergence  met  with  when¬ 
ever  this  debatable  subject  comes  up  for  discussion. 
Dr.  Farrar  (Baltimore)  read  a  thoughtful  paper  on  types 
of  devolutional  psychoses  ;  and,  in  the  absence  of  the 
author  (Dr.  R.  R.  Rentoul,  of  Liverpool),  a  paper  on  the 
proposed  sterilization  of  certain  mental  degenerates  was 
read  by  one  of  the  members.  Dr.  Rentoul  stated  that 
the  proportion  of  degenerates  to  the  population  was 
1  to  1,000,  and  he  advocated  compulsory  vasectomy  or 
salpingotomy  (in  females)  in  the  case  of  idiots,  imbeciles, 
lunatics,  epileptics,  confirmed  vagrants  and  tramps,  pro¬ 
stitutes,  and  the  children  of  the  above,  as  the  only  means 
to  prevent  race  failure.  The  alternatives — killing  of  the 
degenerates,  supplying  degenerates  with  the  means  to 
prevent  conception,  or  lifelong  incarceration— he  did  not 
consider  practicable. 

Ft  iday,  August  2Jyh. 

Dr.  A.  T.  Schofield  (London)  opened  a  discussion  on 
mind  and  medicine,  which  gave  rise  to  a  lively  debate" 
He  briefly  referred  to  the  fact  that  although  the  great, 
influence  of  mind  as  a  force  in  medicine  was  everywhere 
recognized  and  practised,  it  was  nowhere  systematically 
taught.  The  whole  field  was  left  to  be  exploited  by 
quacks.  He  urged  that  the  morning  of  the  last  day  of  the 
sectional  meetings  in  each  year  should  be  devoted  to 
papers  and  discussions  on  the  study  of  the  sound  mind  in 
relation  to  disease  as  distinguished  from  the  study  of  in¬ 
sanity.  Professor  Mark  Baldwin  dwelt  on  the  importance 
of  the  study  of  normal  psychology  for  medicine.  The  old 
associational  psychology  based  on  schemes  of  nervous 
mechanism  was  giving  place  to  a  view  which  recognized 
the  constant  influence  of  mind  and  body  each  upon  the 
other.  It  was  the  duty,  not  merely  the  right,  of  the 
medical  profession  to  keep  pace  with  progress  of  general 
psychology.  He  suggested  that  two  gi’eat  ideas  of 
current  psychology  recently  worked  out  should  be 
embodied  in  medical  training.  First,  that  of  function, 
upon  which  the  recent  theories  of  suggestion,  habit, 
etc.,  are  based,  and  second,  that  of  genesis  or 
evolution,  which  is  revolutionizing  psychological  theory. 
Dr.  N.  Brush  (Baltimore)  had  had  an  opportunity 
of  watching  the  work  of  two  surgeons,  each  well 
trained,  each  doing  good  work.  One  always  inspired 
confidence  in  his  patients  that  they  would  recover, 
with  good  results ;  the  other  produced  a  feeling 
of  gloom,  apprehension  and  doubt  in  the  minds  of  his 
patients,  with  less  favourable  results.  He  referred  to  the 
fact  that  in  both  France  and  Germany  this  matter  was 
receiving  great  attention.  Dr.  J.  Mickle  said  that  not¬ 
withstanding  the  imperfections  of  our  knowledge  it  was 
certain  that  a  large  part  of  medical  and  surgical  practice 
had  for  long  been  in  reality  suggestion  ;  the  degree  of 
ability  of  the  medical  man  to  inspire  hope  of  recovery  and 
belief  in  its  coming  being  in  a  considerable  degree  a 
measure  of  his  success  in  treatment.  Drs.  E.  Ryan 
(Ontario),  Cassidy  (Ontario).  Hobbs  (Ontario),  and  Buck 
also  took  part  in  the  discussion.  Dr.  Schofield  briefly 
replied,  and  then,  in  the  absence  of  the  author,  read  a  paper 
by  Professor  Paul  Dubois  (Berne)  on  rational  psycho- 
therapeutics.  Dr.  Ryan  (Ontario)  read  a  paper  on  the 


application  of  modern  hospital  methods  to  the  treatraen 
of  insanity,  and  Dr.  Mohr  (Ontario)  on  occupation  as 
factor  in  the  treatment  of  the  insane,  which  was  briefl 
discussed  by  Dr.  Miller  and  Dr.  Hughes  and  the  proceec 
ings  then  terminated. 


Section  of  OchthalmoloctY. 

Thursday ,  August  23rd ,  1906. 

There  was  a  capital  attendance  at  the  third  day,  and 
very  interesting  morning’s  work  was  accomplished  in 
crowded  room.  The  weather  continued  very  hot,  but  fch 
in  no  way  seemed  to  interfere  with  the  general  interest  i 
the  proceedings.  The  greater  part  of  the  morning  we 
occupied  by  a  discussion  upon  lachrymal  stricture  and  il 
treatment.  It  was  introduced  by  Dr.  Osborne  (Hamilton 
who  was  followed  by  Dr.  Risley  (Philadelphia)  and  D 
Theobald  (Baltimore).  Dr.  Osborne  very  graphical! 
discussed  the  various  forms  of  treatment  in  vogue  an 
dwelt  upon  the  merits  of  the  operation  of  extirpation  < 
the  lachrymal  sac.  Dr.  Risley  was  anxious  that  the  meril 
of  the  old  conservative  treatment  of  lachrymal  strietui 
should  not  be  forgotten,  and  impressed  the  importance  < 
recognizing  anatomical  anomalies  as  a  causative  factor  ( 
the  disease.  Dr.  Theobald  was  as  convinced  as  ever  < 
the  merits  of  his  treatment  of  stricture  by  dilatatio 
with  large  probes,  and  gave  his  hearers  a  thoroug 
insight  into  his  methods.  As  regards  extirpation  < 
the  sac,  he  had  personally  not  given  that  methc 
of  treatment  a  trial.  Several  speakers  joined  in  the  sul 
sequent  discussion.  The  general  impression  received  we 
that  most  of  the  speakers  looked  upon  extirpation  of  tl 
sac  as  a  sort  of  dernier  ressort,  to  be  recommended  only  whe 
experience  or  trial  had  shown  the  impossibility  of  cure! 
more  conservative  means.  One  was  rather  struck  by  tl 
very  general  lack  of  enthusiasm  with  regard  to  the  open 
tion  of  extirpation,  and  the  little  that  was  said  of  man 
points  of  interest  with  regard  to  it,  especially  as  regarc 
the  technique  and  the  after-condition  of  the  patient  1 
regards  complete  relief  or  otherwise  from  epiphora.  Tl 
remainder  of  the  morning  was  occupied  by  three  paper 
The  first  was  read  by  Dr.  Eugene  Smith  upon  extractic 
of  the  anterior  capsule  of  the  lens.  He  strongly  recon 
mended  this  method  of  dealing  with  the  capsule  i 
cataract  extraction,  and  showed  a  special  pair  of  forcej 
that  he  had  designed  for  the  purpose.  He  found  that  aft* 
several  hundred  extractions  of  cataract  in  which  tl 
anterior  capsule  was  treated  in  this  way,  a  subsequei 
discission  was  only  necessary  in  about  3  per  cent, 
cases.  The  second  paper  was  read  by  Mr.  Ernest  Maddc 
(Bournemouth),  who  introduced  a  very  handy  little  pock* 
receptacle  for  ophthalmic  knives,  which  may  be  seen  ; 
Messrs.  Weiss  of  Oxford  Street.  The  third  paper  was  or 
by  Dr.  Lucien  Howe  (Buffalo)  on  secondary  insertion 
the  recti  muscles. 


Friday ,  Auyud  24th. 


A  welcome  change  from  the  extreme  heat  of  the  thr< 
preceding  days  did  not  produce  a  corresponding  increa: 
in  the  attendance;  but  this  being  the  last  day  of  se 
tional  meetings,  and  three  good  days’  work  having  alreat 
been  very  closely  attended,  probably  accounted  for 
rather  smaller  though  a  still  goodly  attendance.  I 
Duane  (New  York)  read  a  paper  upon  tenotomy  of  tl 
inferior  oblique  muscle,  with  a  consideration  of  the  di 
ferent  conditions  that  may  call  for  the  operation.  Tl 
paper  was  exceedingly  carefully  worked  up,  but  its  deta 
is  too  abstruse  to  give  a  satisfactory  abstract  of  the  coi 
tents,  and  readers  of  the  Journal  must  look  out  for 
full  report  of  it  elsewhere.  Suffice  to  say  that,  whil 
the  operation  certainly  relieved  the  diplopia  in  tl 
cases  cited,  it  did  not  appear  to  have  abolished 
in  any  case.  It  makes  very  little  practical  difference  to 
patient  if  the  double  images  are  2  ft.  away  or  6  in. 
the  latter  condition  is  rather  worse  in  its  confusing  effe 
than  the  former,  and  we  were  struck  by  the  thought  th 
probably  Dr.  Duane’s  patients  would  have  received  mo 
practical  benefit  by  shutting  off  one  eye  in  cases  irr 
mediable  by  other  methods  than  by  his  operatic 
Dr.  Sterling  Ryerson  (Toronto)  read  a  paper  on  tl 
surgical  treatment  of  trachoma.  He  considered  expre 
sion  and  graftage  the  two  best  methods  of  treatment,  ai 
pointed  out  the  importance  of  steady  perseverance  wi 
local  applications  after  operative  measures  had  bet 
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ndertaken.  It  was  only  in  certain  cases  that  operation 
as  called  for.  and  in  the  papillary  variety  of  the  disease 
je  looked  upon  Darier’s  treatment  as  very  satisfactory, 
r.  Dunbar  Roy  narrated  a  case  of  orbital  phlegmon 
mulating  a  malignant  growth  commencing  in  the 
hmoidal  cells.  He  dwelt  on  the  important  correlation 
■(.ween  diseases  of  the  accessory  nasal  sinuses  and 
mptoms  of  orbital  and  ocular  disturbance,  and 
ged  the  necessity  of  ophthalmologists  being  in  full 
,uch  with  all  the  methods  of  nasal  sinus  treatment, 
r.  H.  V.  Wiirdmann  exhibited  a  very  neat  and  handy 
ttle  “  transilluminator,”  which  presented  very  definite 
[vantages  over  other  similar  instruments  already  intro- 
iced.  The  morning’s  discussion  was  upon  visual  tests 
public  services.  Dr.  Williams  (Boston)  introduced  that 
irt  of  the  discussion  which  appertained  to  the  railroad 
id  marine  services,  whilst  Mr.  Arnold  Lawson  opened 
e  portion  dealing  with  military  service.  Dr.  Williams, 
a  very  careful  and  exhaustive  paper,  dealt  with  the 
tnerican  regulations  and  methods  of  testing  the  men  of 
e  railroad  service.  Mr.  Arnold  Lawson  first  discussed 
e  needs  of  an  army  with  regard  to  e^  esiglit,  as  gathered 
Dm  an  exhaustive  inquiry  into  the  regulations  for  eyesight 
id  down  by  the  various  countries  of  Europe.  He  then  went 
1  to  the  practical  application  of  these  needs  as  carried 
it  in  the  English  regulations,  and  suggested  certain 
‘iterations.  Dr.  Jackson  (Denver)  pointed  out  that  there 
is  a  certain  pale  green  band  in  the  spectrum,  which 
rved  as  a  test  of  red-green  blindness,  and  if  a  shade 
rresponding  to  this  band  w'as  used  in  testing  for  colour- 
indness,  evasion  was  almost  impossible.  It  was  very 
■cessary,  therefore,  to  include  this  shade  as  a  primary 
st.  Mr.  Freeland  Fergus,  speaking  of  eyesight  tests  for 
vigation,  said  that  in  his  opinion  it  was  essential  for  a 
an  who  had  the  duties  of  a  pilot  to  perfcrm  to  have  a 
od  light- difference  sense.  Without  that  it  would  be 
lite  impossible  for  him  to  pick  up  the  land  on  a  dark 
,'ght.  An  interesting  general  discussion  followed,  in 
rich  many  members  participated,  and  the  session  of  the 
)litlialmological  Section  of  the  British  Medical  Associa- 
>n’s  meeting  for  1906  was  finally  closed  by  the  passing 
a  cordial  vote  of  thanks  to  Mr.  Marcus  Gunn,  the 
esident  of  the  Section. 


Section  of  Paediatrics. 

Thursday ,  August  23rd ,  1906. 
ie  meeting  was  occupied  by  a  discussion  on  the  treat- 
mt  of  entero-colitis  in  children,  and  the  modification  of 
fant  feeding  in  milk  laboratories,  etc.  The  discussion 
is  opened  by  Dr.  Kerley  (New  York)  in  a  paper  on  the 
evention  of  acute  intestinal  diseases  in  summer.  In  his 
inion  the  chief  etiological  factors  of  the  disease  were 
mate  and  environment,  a  disordered  gastro-intestinal 
ict,  and  improper  food.  He  emphasized  the  importance 
education  in  the  prophylaxis  of  the  disease.  Mothers 
I  ould  be  taught  liow  to  feed  their  children  before  the  hot 
! 'ather  came  on,  farmers  should  be  educated  as  to  the 
preme  importance  of  cleanliness  in  the  dairy,  doctors 
I  ould  be  educated  in  the  proper  methods  of  infant 
fiary,  and  consumers  should  be  taught  that  pure  milk 
i  aid  not  be  obtained  in  towns  for  less  than  12  to  15  cents 
|uart.  He  considered  that  the  mortality  from  infantile 
irrhoea  would  continue  until  municipalities  established 
Ik  depots  at  a  financial  loss  and  appointed  women  to 
struct  mothers  how  to  feed  and  care  for  their  children. 
•  J.  L.  Morse  (Boston)  followed  with  a  paper  on  the 
detic  treatment  of  entero-colitis.  He  said  that  the 
]ect  to  be  aimed  at  was  such  an  arrangement  of  the 
i  jd  as  would  starve  the  bacteria  without  starving  the 
!  ny.  At  the  commencement  of  treatment  food  should 
;  entirely  stopped.  Children  could  bear  the  withdrawal 
food  for  twenty-four  to  seventy  two  hours,  or  even 
'ger,  if  as  much  water  was  given  as  they  would  normally 
1  in  their  food.  If  they  would  not  take  it  by  the  mouth 
j  should  be  administered  with  a  tube  or  per  rectum,  and 
llot  retained  by  stomach  or  int?stine,  must  be  adminis- 
I  subcutaneously  as  normal  saline  solution.  When 
:  >d  could  be  resumed  by  the  mouth  he  preferred  to  give 
;  ln  ^Jie  form  of  pasteurized  buttermilk.  Dr.  La  Ffitra 
!  t*w  York),  in  discussing  the  medicinal  aspect  of  treat- 
L  ’nb  said  that  the  chief  indications  were :  (1)  To 
j?  UP  ffie  nourishment  of  the  system  without 
ln&  to  the  intestinal  irritation  ;  (2)  elimination,  by  the 
e  specially  of  sulphates  of  soda  and  magnesia, 
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calomel  or  castor-oil  in  some  cases,  and  colon  irrigation  or 
lavage  of  the  stomach,  if  specially  indicated  ;  (3)  to  allay 
the  inflammation.  He  considered  that  atropine  (r-0}gv  gr. 
hypodermically  every  two  hours)  was  an  excellent  remedy, 
and  also  that  opium  was  most  valuable,  and  not  as  much 
used  as  it  ought  to  be.  Dr.  Shaw  (Montreal)  read  a  most 
interesting  paper  on  a  study  of  the  absorption  of  fats  in 
infants.  He  fully  described  his  methods  of  experimenting, 
and  illustrated  his  paper  by  several  charts  and  diagrams. 
The  last  paper  was  by  Dr.  Ralph  Vincent,  on  the  milk 
laboratory  in  relation  to  medicine.  He  gave  details  as  to 
the  establishment  of  the  “Walker- Gordon  milk  laboratories 
and  of  the  infants’  hospitals,  London,  where  gastro¬ 
intestinal  disorders  of  children  are  treated  almost  entirely 
by  the  modification  of  milk,  to  the  practical  exclusion  of 
drugs.  He  was  particularly  severe  upon  the  host  of 
patent  infants’  foods,  and  considered  that  medical  men 
who  recommended  such  substances  failed  in  their  duty  to 
the  community.  The  discussion  which  followed  was 
taken  part  in  by  Drs.  Ashby,  Putnam,  Blackader,  Riddell, 
Benedict,  and  Knox. 

Friday,  August  2Jgh. 

A  most  interesting  discussion  took  place  in  this  Section 
on  congenital  pyloric  stenosis.  The  medical  aspect  was 
introduced  by  Dr.  Edmund  Cautley.  He  directed  atten¬ 
tion  to  two  groups  of  cases:  (1)  Functional  pyloric  spasm, 
the  main  feature  of  which  was  severe  and  continued 
vomiting,  without  any  gastric  dilatation  or  pyloric 
tumour.  Such  cases  were  extremely  likely  to  give  rise  to 
an  erroneous  diagnosis  of  congenital  hypertrophic  stenosis. 
(2)  Congenital  hypertrophic  stenosis.  He  had  had  16  cases 
under  his  own  observation.  Almost  all  occurred  during 
the  first  three  months  of  life,  generally  in  the  first  month. 
Lack  of  appetite  might  be  the  first  symptom,  but  was 
often  overlooked.  Vomiting  was  the  chief  characteristic  ; 
in  typical  cases  two  or  more  meals  were  kept  down,  and 
then  the  whole  lot  brought  up  forcibly.  Constipation  was 
usually  present ;  the  child  Dvasted  progressively,  some¬ 
times  with  extraordinary  rapidity,  and  the  general  appear¬ 
ance  w7as  one  of  lethargy.  The  physical  signs  were — 
visible  peristalsis,  dilatation  of  the  stomach,  and  a 
tumour  in  the  region  of  the  pylorus  about  the  size 
and  shape  of  a  filbert.  The  pathological  condition  was 
a  true  hyperplasia  of  the  circular  muscular  fibres 
of  the  pylorus.  He  believed  that  the  outlook  in 
these  cases  was  extremely  bad  if  treatment  was  purely 
medical,  even  when  the  obstruction  w’as  incomplete.  In  a 
doubtful  case  the  food  should  be  as  simple  as  possible, 
Tntr  gr.  of  cocaine  or  h minim  of  tinct.  opii  should  be 
given  every  hour.  If  there  was  no  improvement  in  a  few 
days  the  stomach  should  be  washed  out  daily  with  a  weak 
alkaline  solution.  When  the  diagnosis  was  certain, 
operation  should  be  undertaken  at  once.  He  regarded  the 
stretching  operation  as  unscientific  and  dangerous,  and 
considered  that  pyloroplasty  afforded  the  best  results.  Dr. 
Cautley  showed  specimens  and  photomicrographs  in 
illustration  of  the  subject.  Mr.  Harold  Stiles  of  Edin¬ 
burgh  treated  the  subject  from  the  surgical  aspect.  He 
reviewed  the  anatomical  conditions,  and  stated  that 
without  exception  all  the  cases  he  had  operated  on 
showed  thickening  of  the  circular  muscular  fibres.  He 
distinguished  a  class  of  cases  intermediate  between  the 
spasmodic  and  the  truly  hypertrophic  ones.  In  these 
intermediate  cases  he  recommended  the  operation  of 
divulsion,  but  in  severe  cases  he  preferred  pyloroplasty  or 
gastro  enterostomy.  He  gave  details  of  the  operation,  laying 
particular  stress  on  the  following  points:  A  good  anaes¬ 
thetist  was  absolutely  essential;  on  no  account  should 
carbolic  acid  or  any  other  antiseptic  be  applied  to  the  skin 
for  any  time  previous  to  operation  ;  the  incision  should 
not  be  too  large,  and  great  care  should  be  taken  in 
inser  ing  the  sutures  to  close  the  wound.  In  conclusion, 
he  urged  that  valuable  time  ought  not  to  be  wasted  in 
medical  treatment,  but  that  patients  should  be  submitted 
to  early  operation.  Dr.  Putnam  (Boston)  gave  details 
of  a  case  which  had  been  successfully  treated  by  forcible 
dilatation.  Dr.  Robert  Hutchison  expressed  profound  dis¬ 
agreement  with  the  views  of  Dr.  Cautley  and  Mr.  Stiles. 
During  the  last  two  years  he  had  seen  8  well-marked  cases 
of  the  disease,  all  of  which  recovered  under  medical  treat¬ 
ment,  and  he  did  not  think  that  patients  should  be  sub¬ 
mitted  to  early  operation.  Dr.  Ashby  said  that  he  did  not 
feel  justified  in  urging  operation  in  these  cases.  Remarks 
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were  also  made  by  Drs.  Iverley,  Primrose,  Vincent, 
Machell,  Porter,  and  the  President,  and  Dr.  Cautley  and 
Mr.  Stiles  briefly  replied.  The  business  of  the  Section 
concluded  with  a  paper  by  Dr.  Albert  E.  Vi  pond  (Montreal) 
on  the  glandular  system  in  infectious  diseases.  He  dis¬ 
cussed  in  detail  the  significance  of  enlargement  of  the 
lymphatic  glands  in  the  various  infectious  diseases,  and 
pointed  out  that  as  this  enlargement  appeared  some 
days  before  the  development  of  the  disease  it  formed  a 
valuable  aid  to  diagnosis  and  enabled  isolation  to  be 
carried  out  more  effectually  than  could  otherwise  be  done. 


Section  op  Laryngology  and  Otology. 

Thursday,  Auyust  23rd ,  1906. 

Dr.  George  E.  Shambauoh  (Chicago)  demonstrated 
celloidin  casts  of  the  labyrinth  of  the  ear,  showing  blood 
vessels.  Dr.  George  A.  Richards  (Leicester,  Mass.) 
reported  two  cases  of  abductor  paralysis.  In  one  of  these 
a  child,  in  consequence  of  fright,  immediately  suffered 
from  loss  of  voice  and  inspiratory  dyspnoea.  The  vocal 
cords  were  found  in  contact.  Tracheotomy  relieved 
dyspnoea.  Dr.  Mosher  showed  a  speculum  for  inspection 
of  the  pyriform  sinuses  and  upper  end  of  the  oesophagus. 
A  discussion  on  the  indications  for  the  ligation  of  the 
jugular  vein  in  otitic  pyaemia  was  opened  by  Mr.  Hugh 
E.  Jones  (Liverpool)  and  Dr.  J.  E.  McKernon  (New 
York).  Mr.  Jones  expressed  the  opinion  that  the 
first  essential  in  the  treatment  of  otitic  pyaemia 
was  the  rapid  and  complete  eradication,  so  far  as  that  was 
possible,  of  the  primary  focus  in  the  temporal  bone  and 
of  the  secondary  focus  or  foci  (if  present)  in  the  sinuses, 
bulb,  and  vein,  without  at  the  same  time  accidentally 
causing  a  spread  of  the  infection.  The  measures  neces¬ 
sary  for  this  depended  upon  the  duration  of  the  disease 
and  the  seat  of  the  infection.  Dr.  McKernon  maintained, 
first,  when  pus  has  broken  down  clot  is  found  upon 
opening  any  portion  of  the  sigmoid  sinus,  ligation 
should  be  done  at  once  without  further  manipulation  ; 
secondly,  in  adult  cases  with  typical  sinu3  symptoms, 
primary  ligation  should  be  the  first  step,  to  be  fol¬ 
lowed  by  evacuation  of  the  sinus  contents.  Dr. 
S.  MacCuen  Smith  (Philadelphia)  read  a  communica¬ 
tion  on  the  pathogenic  influences  of  aural  lesions  on 
systemic  disease.  Some  serious  diseases  of  the  ear  and 
their  complications  were  frequently  overlooked  until  the 
local  lesion  was  made  manifest  by  a  discharge  from  the 
external  auditory  canal,  or,  as  more  frequently  happened, 
at  the  autopsy.  This  mistake  was  especially  frequent  in 
so-called  malaria  or  typhoid  malarial  cases,  and  those 
simulating  meningitis.  The  importance  of  an  examina¬ 
tion  of  the  blood  to  determine  the  process  of  pus  forma¬ 
tion,  especially  the  degree  and  value  of  leucocytosis  in  its 
relation  to  the  percentage  of  polymorphonuclear  cells,  was 
referred  to.  Dr.  Gorman  Bacon  (New  York)  read  a  paper 
entitled,  To  what  Extent  is  it  Advisable  to  Adopt  Con¬ 
servative  Methods  in  the  Treatment  of  Aural  Diseases  ? 
Abstracts  of  cases  were  given,  with  conclusions  in  regard 
to  those  suitable  for  operative  interference.  Too  many 
cases  of  chronic  otorrhoea  were  operated  upon,  and  con¬ 
servatism  was  advocated.  Dr.  Clarence  John  Blake 
(Boston)  discussed  the  value  of  the  blood  clot  as  a  primary 
dressing  in  mastoid  operations.  In  a  series  of  clinical 
investigations,  undertaken  for  the  purpose  of  determining 
a  substitute  for  Ihe  prolonged  packing  of  the  mastoid 
cavity  after  surgical  evacuation  of  ils  contents,  it  was 
found  that  by  careful  and  complete  removal  of  diseased 
tissues,  the  resultant  cavity  being  allowed  to  fill  with 
fresh  blood  and  the  post-aural  wound  being  then  closed 
by  suture  or  by  apposition,  primary  healing  was  accom¬ 
plished  in  some  cases;  and  in  others,  when  the  clot 
became  infected  and  broke  down,  a  crop  of  healthy 
granulomata  resulted,  with  more  speedy  healing  under 
light  packing  than  took  place  in  similar  cases  packed 
immediately  after  operation. 

Friday,  Auyust  21+th. 

Dr.  Alice  G.  Bryant  (Boston)  read  a  paper  on  the  use  of 
the  cold  wire  snare  in  the  removal  of  hypertrophied 
tonsils,  and  showed  instruments  devised  for  the  operation. 
Dr.  Chevalier  Jackson  referred  to  6  cases  in  which  he  had 
to  ligature  the  carotid  after  removal  of  tonsils.  Dr.  Leland 
in  severe  cases  of  tonsillar  haemorrhage  scratched  the 
bleeding  surface  with  his  finger  nail,  a  procedure  which  j 
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he  found  very  effectual.  Dr.  Tilley  and  Dr.  StCla 
Thomson  had  each  had  only  2  cases  of  haemorrhage  givir 
any  anxiety  ;  their  experience  evidently  differed  from  th: 
of  their  transatlantic  confreres.  Dr.  V.  Delsaux  (Brussel 
submitted  a  paper  entitled,  Subperiosteal  Abscess  of  tl 
Forehead,  complicated  with  thrombo-phlebitis  of  tl 
superior  longitudinal  sinus,  extending  to  the  lateral  sim 
and  jugular  vein  of  the  opposite  side — meningitis  ;  deatl 
necropsy.  A  discussion  on  the  laryngeal  disturbances  pr 
duced  by  voice  use  was  opened  by  Dr.  Middlemass  Hui 
(Liverpool)  and  Dr.  W.  E.  Casselberry  (Chicago).  D 
Middlemass  Hunt  classified  the  subject  as  follows:  (1)TJ> 
of  voice  throughout  its  whole  compass  at  definite  degret 
of  pitch  and  usually  for  short  periods  of  time,  for  exampL 
singers.  The  lesions  found  were  liyperaemia  and  muse 
paresis.  (2)  Use  of  voice  for  long  periods  but  with  prolonge 
intervals  of  rest,  for  ex  ample,  preachers  and  public  speaker 
The  lesions  were  chronic  congestion,  phonasthenia,  an 
neurotic  disturbances.  (3)  The  daily  use  of  the  voice  fc 
many  hours  at  a  stretch,  for  example,  teachers.  The  usu; 
changes  were  laryngeal  nodules  in  women  and  fibromat 
in  men.  (4)  The  violent  use  of  the  voice  for  long  or  shoi 
periods  and  in  unfavourable  surroundings,  for  examp] 
hawkers,  drill  sergeants,  auctioneers.  The  pathologic: 
conditions  found  were  submucous  haemorrhages,  muse! 
rupture,  and  pachydermia.  (5)  The  use  of  the  voice  fc 
long  or  short  periods,  but  at  an  unnatural  pitch  or  i 
an  unnatural  manner,  for  example,  actors  in  certain  role: 
choir  masters,  and  falsetto  singers.  The  changes  foun 
were  congestion,  hypersecretion,  and  benign  growths.  Th 
classification  of  lesions  was,  of  course,  not  strict.  Di 
Casselberry  classified  the  laryngeal  disturbances  produce 
by  voice  use  as  vascular,  cellular,  and  neuro-muscula 
Emphasis  was  laid  on  the  need  of  rest  in  hyperaemi 
excited  by  strenuous  voice  use,  and  the  importance  c 
treating  diseases  of  the  pharynx  and  nose  in  order  to  pre 
serve  the  voice  under  maximum  use  was  referred  tc 
Among  the  cellular  disturbances,  cases  were  cited  c 
“singer’s  nodes”  in  speakers  and  shouting  children 
and  of  papilloma  and  angioma  in  similar  classe; 
The  neuro-muscular  disturbances  embraced  unilatera 
paresis  of  the  cords  and  spastic  aphonia.  Di 
W.  Peyre  Porclier  read  a  paper  on  inflammatory  nasa 
obstruction  as  an  etiologic  factor  in  the  production  c 
sputa.  The  author  endeavoured  to  prove  that  in  cases  o 
profuse  expectoration  with  nasal  obstruction,  and  with  n 
signs  of  chronic  bronchitis  or  pneumonitis,  the  secretio: 
passed  down  from  the  nose  and  naso-pharynx,  collecte< 
in  the  sacculi  laryngis,  and  was  expelled  as  nummulate' 
sputa.  Aural  polypi  were  also  attributable  for  maintain 
ing  inflammation  resulting  from  pathological  condition 
in  the  nose.  An  expression  of  opinion  was  sought  i. 
regard  to  the  above,  with  the  result  that  eighteen  attirma 
live  and  twenty-four  negative  replies  were  received.  Di 
Chevalier  Jackson  (Pittsburg)  contributed  a  paper  oi 
thyrotomy  and  laryngectomy  for  malignant  disease  o 
the  larynx.  Thyrotomy  was  advocated  for  early  intrinsi 
disease.  The  author’s  results  had  been  14  successiv 
thyrotomies  without  mortality,  with  11  cures  and  3  recur 
rences  requiring  total  laryngectomy.  As  a  last  resor 
laryngectomy  was  recommended  in  only  8  out  of  29  cases 
The  results  were  8  consecutive  cases  without  operativ* 
mortality,  3  hemi-laryngectomies  without  recurrence 
5  total  with  3  recurrences,  1  cure,  and  1  too  recent  t< 
record.  The  technique  was  entered  into  fully. 


Section  of  Dermatology. 

Thursday,  August  23rd,  1906. 

The  proceedings  for  the  day  were  opened  by  a  clinica 
demonstration,  conducted  by  Dr.  Graham  Chambers,  o 
cases  illustrative  of  the  treatment  of  ringworm  by  mean 
of  a  preliminary  epilation  by  x  rays,  followed  up  by  th' 
usual  treatment.  Excellent  photographs  and  enlarge! 
photomicrographs  of  blastomycosis  were  also  shown  b: 
Drs.  J.  Nevins  Hyde  and  AVilliam  T.  Corlett.  Dr.  A.  B 
Robinson  read  a  paper  on  errors  in  the  treatment  o 
cutaneous  cancer,  in  which  he  strongly  maintained  tin 
necessity  of  treating  cases  by  no  fixed  rule,  but  according 
to  the  individual  characteristics,  the  underlying  morbn 
processes  being  probably  different  in  the  different  affec 
tions.  Treatment  should  further  be  varied  according  tc 
the  site  and  depth  of  the  lesion ;  excision,  for  example 
being  unsuited  to  facial  cutaneous  cancer,  and  .r-ray  treat 
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{  no  effect  where  the  deeper  structures  were 
i.  These  rays  had,  lie  considered,  been  far  too 
employed,  and  ought  to  be  restricted  to  certain 
forms.  In  their  employment  he  strongly  advo- 
moval  of  superficial  layers  and  nodules  by  caustics 
>  the  application  of  .r-ray  treatment.  He  was 
by  Dr.  Norman  Walker,  Professor  Sberwell 
irk),  who  stated  that  he  had  found  arsenic  of  value 
■moval,  preventing,  he  believed,  the  return 
;erous  growths,  and  Dr.  F.  G.  Fox,  who 
that  the  speaker  had  laid  too  little  stress  on 
g.  Drs.  J.  Nevins  Hyde,  L.  D.  Buikley,  W.  T. 
W.  F.  Breakey,  and  Dr.  Gilchrist  (Baltimore) 
ke.  Dr.  R.  W.  Taylor  (New  York),  speaking  of  the 
n  of  intraprimary  syphilides,  showed  that  after 
1  the  whole  organism  became  immediately  affected, 
tiilitic  process  being  an  extremely  rapid  one, 
not  by  lymphatics  but  by  the  blood,  and  that 
ye  chancres  were  syphilitic  from  the  outset,  their 
g  probably  determined  by  trauma  or  other  local 
With  Dr.  Taylor's  views  all  of  the  succeeding 
,  including  Dr.  Nevins  Hyde,  Professor  S.Sherwell, 
L.  D.  Buikley,  were  in  practical  agreement,  the 
inference  being  drawn  that  the  old  classification 
iry  and  secondary  stages  did  not  correspond  in 
0  the  disease  process.  Dr.  Gilchrist  then  read 
notes  of  a  rare  case  of  pityriasis  rubra  followed  by 
•  of  the  extremities,  no  ascertainable  cause  for 
?rene  being  discovered,  and  Dr.  W.  T.  Corlett 
id)  described  an  interesting  case  of  dermatitis 
,  the  latter  paper  being  discussed  by  Dr.  Wende 


F/iday,  Avgust  24th. 

ay’s  meeting,  after  cases  of  pemphigus  vegetans 
itus  had  been  demonstrated  at  the  morning 
is  opened  by  Dr.  L.  D.  Buikley,  who  read  a  paper 
rongand  the  right  use  of  milk  in  certain  skin 
Although  a  natural  food,  milk,  he  said,  was 
lly  assimilated  by  the  subjects  of  various  skin 
The  ordinary  laboratory  theories  of  milk 
seemed  to  him  to  require  revision,  and,  person- 
'elieved  that  milk  might  be  absorbed  without  any 
iry  caseation  and  digestion.  Some  years  ago 
>us  injection  of  milk  was  successfully  employed 
tated  subjects.  Milk  given  alone  at  the  body 
ure,  one  hour  before  meal  times,  that  is,  during 
me  period  of  stomach  contents,  was,  he  believed, 
directly  by  the  vessels  of  the  stomach,  and  milk 
sted  would  be  found  to  agree  well  with  patients 
)  take  it  in  the  ordinary  way.  After  long  ex- 
he  had  found  the  prescribing  of  milk  in  this  way, 
with  a  restricted  and  mainly  vegetable  diet,  of 
'St  benefit  in  cases  of  acne,  eczema,  and  urticaria. 

I  ey’s  paper  was  referred  to  briefly  by  Drs.  Diihring 
well,  but  neither  criticized  nor  discussed  at  any 
,  Hr.  Graham  Chambers  (Toronto)  next  opened  a 
1  on  the  etiology  of  eczema,  in  which  he  first 
ie  wide  divergence  of  opinion  on  this  point.  He 
mented  upon  the  frequent  association  of  eczema 
ma,  and  traversed  the  views  of  Dr.  Hall 
| ),  who  considered  that  infantile  eczema  was 
sternal  irritation.  Dr.  Chambers  instanced  as 
1  etiological  factors  heredity  and  malnutrition. 
r  was  ably  discussed  by  Dr.  Norman  Walker, 
'PPOsition  to  Dr.  Chambers  laid  stress  on  the 
:e  of  external  irritation,  and,  so  far  as 
was  concerned,  strongly  deprecated  a  oer- 
dency  in  some  to  “  treat  the  names  of 
amusingly  animadverting  to  the  patent  medi- 
i  ll°h  inundated  British  medical  practitioners. 
-Y,  who  supported  Dr.  Chambers  in  his  view  of 
aal  origin  of  eczema;  Dr.  Diihring,  who  distin- 
iharply  as  to  origin  between  eczema  and  der- 
uid  Dr.  Sherwell,  who  also  considered  eczema  of 
j  onai  origin  and  therefore  requiring  internal  as 
ternal  treatment,  then  spoke.  One  of  the  most 
1  PaPers  read  during  the  meetings  of  this  Section 
count  given  by  Dr.  J.  C.  Rankin  (Belfast)  of  his 
j  collaboration  with  Dr.  Houston  (Belfast),  on 
md  skin  diseases.  He  recorded  the  markedly 
results  in  certain  skin  diseases,  notably  lupus, 
other  lesions  due  to  staphylococci,  obtained  by 
*on  of  the  opsonic  index.  Lupus,  for  example, 

1  inoex  was  particularly  insusceptible  to  Finsen 


or  .r-ray  treatment,  but  after  elevation  of  the  index  rapid 
healing  resulted  from  these  same  agents.  He  then  read 
notes  of  some  remarkable  cases  which  had  been  under 
treatment  for  many  years  which,  after  opsonic  treatment, 
yielded  at  once  to  ordinary  remedies.  Dr.  Rankin’s  able 
paper  was  discussed  by  Dr.  Norman  Walker,  Dr.  Gilchrist, 
and  Dr.  Diihring,  their  remarks  being  markedly  con¬ 
gratulatory.  Dr.  Diihring  then  proposed  a  vote  of  thanks 
to  the  President  of  the  Section,  which  was  seconded  by 
Dr.  Gilchrist,  and  brought  the  meetings  to  a  close. 


Section  of  Pathology  and  Bacteriology. 

Tuesday,  August  21st. 

The  work  of  the  Section  was  opened  by  a  joint  discussion 
with  the  Section  of  Physiology  on  the  physiology  and 
pathology  of  the  nucleus.  Professor  Halliburton  pre¬ 
sided.  The  proceedings  are  described  in  the  paragraph 
on  the  Physiology  Section.  The  Pathological  Section  then 
resumed  in  the  room  reserved  for  it,  and  Professor  Adami 
took  the  chair.  The  first  paper  was  by  Dr.  It.  M.  Pearce 
and  H.  C.  Jackson  (Bender  Hygienic  Laboratory,  Albany, 
N.Y.),  on  the  production  of  somatogenic  cytotoxins  by  the 
injection  of  nucleo-proteids.  These  observers  had  im¬ 
munized  rabbits  to  ffucleo-proteids  from  the  washed  kidney 
and  pancreas  of  the  dog.  This  serum  was  injected  into  dogs 
intravenously  in  doses  of  2  c.cm.  per  kilo  of  body-weight. 
A  control  serum  prepared  by  injecting  cow’s  pancreas 
was  used.  Also,  to  more  sharply  limit  the  problem, 
attempts  were  made  to  immunize  with  nucleic  acids 
obtained  from  kidney  and  pancreas  respectively.  The 
resulting  serums  caused  general  disturbance,  with  action 
most  marked  in  the  kidney.  Tnese  lesions  were  there¬ 
fore  the  result  of  a  toxic  substance  having  a  more  or  less 
general  action,  with  more  special  action  on  the  chief 
excretory  organs.  They  could  not  be  said  to  be 

specific  in  their  action.  Dr.  A.  S.  Warthin  (Ann 
Arbor,  Michigan)  agreed  with  the  authors  as  to 
the  non-specificity  of  such  serums.  Dr.  W.  W. 
Ford  (Johns  Hopkins  University)  read  an  impor¬ 
tant  paper  on  an  antitoxin  for  poisonous  mushrooms  ; 
he  had  separated  from  one  of  the  non-poisonous  fungi  a 
liaemolysin  identical  with  that  present  in  Amanita 
phalloides,  the  deadly  variety,  and  argued  that  the  toxic 
properties  of  the  latter  could  not  be  attributed  to  the 
liaemolysin.  He  detailed  the  preparation  of  the  true 
amanita  toxin,  and  described,  in  addition  to  a  toxalbumen 
and  alkaloid,  a  third  toxic  element.  For  Dr.  Ford’s  work 
the  fungi  were  collected  in  the  Blue  Ridge  Mountains, 
Pennsylvania.  The  paper  was  discussed  by  Drs.  Bashford 
and  Aschoff.  Dr.  Wilfred  H.  Mainwaring  (Indiana  Uni¬ 
versity),  in  his  paper  on  the  application  of  physical 
chemistry  to  serum-pathology,  argued  that  in  the  present 
state  of  knowledge  it  was  impossible  to  apply  physical 
chemistry  to  serum  phenomena,  as  the  latter  were  much 
too  complex  for  accurate  quantitative  measurement.  Pro¬ 
fessor  Robert  Muir  (Glasgow)  and  Dr.  W.  B.  M.  Martin 
read  a  paper  on  the  combining  properties  of  opsonins  of 
normal  serum.  They  had  tested  the  three  chief  varieties 
of  “  immune  ”  bodies  (amboceptors),  those  obtained  by 
the  injection  of  (1)  red  cells,  (2)  serum,  and  (3)  bacteria 
respectively,  and  had  found  that  the  combination  of 
receptor  -j-  immune  body  removed  the  opsonin  of  normal 
serum  as  tested  by  an  emulsion  of  Staphylococcus  aureus. 
They  held  that  the  tliermolabile  opsonins  of  normal 
serum  belonged  to  the  group  of  complements.  While 
maintaining  that  the  increased  opsonic  power  produced 
by  immunization  might  be  due  to  more  of  the  normal 
opsonin  being  brought  into  contact  with  the  bacterium, 
they  admitted  the  possibility  of  a  further  explanation. 
They  found  a  striking  resemblance  in  the  diminution  of 
haemolytic,  bactericidal,  and  opsonic  action  produced  by 
the  different  methods  of  absorption,  but  at  present  they 
preferred  to  express  no  opinion  as  to  the  identity  or  non¬ 
identity  of  the  substances  producing  these  effects.  Pro¬ 
fessor  Sims  Woodliead  and  Dr.  G.  W.  Ross  also  spoke  on 
opsonins. 

Wednesday ,  August  22  nd. 

Dr.  J.  F.  Smith  (London)  read  a  paper  on  gastric 
erosions,  contributed  by  Dr.  Miller  (London  University) 
and  himself.  The  authors  believed  that  the  essential 
point  in  the  first  stage  in  probably  all  cases  of  acute 
gastritis  or  gastric  ulcer  is  inflammation  of  the  lymphoid 
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follicles  in  the  submucous  coat  of  the  stomach,  and  that 
subsequent  events — haemorrhage,  gross  ulcer  (acute  or 
chronic),  perforation,  etc. — depend  entirely  upon  the 
relative  power  of  the  inflammatory  factors  versus  the 
reparative  power  of  the  mucous  membrane  of  the  stomach. 
The  main  work  of  the  Seetion  on  this  day  consisted  of  a 
series  of  important  papers  on  the  etiology  and  history  of 
malignant  new  growths.  Dr.  Clowns  (Gratwick  Laboratory 
for  Cancer  Research,  Buffalo)  rec-  rdel  some  interesting  re¬ 
sults  as  to  the  resisting  power  of  experimental  cancer  cells 
to  strong  germicidal  agents.  His  paper,  however,  was  mainly 
concerned  with  the  question  of  immunity  to  experimental 
cancer.  He  had  obtained  immunity  only  by  the  agency 
of  living  cancer  cells.  His  results  confirmed  his  previous 
contention  as  to  the  immune  condition  of  mice  sponta¬ 
neously  recovered  from  experimental  cancer,  but  he 
denied  that  control  of  this  artificially-produced  immunity 
had  yet  been  obtained  or  that  it  was  possible  to  draw  any 
deductions  as  to  the  treatment  of  cancer  in  man.  Dr.  E.F. 
Basbford  gave  a  general  description  of  the  investigations 
under  the  Imperial  Cancer  Research  Fund.  The  statistical 
inquiry  had  afforded  no  evidence  of  endemic  cancer  or 
of  increase  in  malignant  disease  generally.  Professor 
H.  R.  Gaylord  (Buffalo)  had  met  with  three  cases  of 
sarcoma  of  the  rat  in  one  year  in  a  cage  in  which 
had  been  previously  kept  rats  with  transplanted  sar¬ 
comata.  These  three  positive  cases  occurred  in 
eight  rats  exposed  in  the  cage.  He  had  also  located  a 
cage  in  the  establishment  of  a  dealer  from  which  in 
three  years  no  fewer  than  66  spontaneous  mouse  tumours 
were  obtained.  During  this  time  the  stock  was  completely 
changed.  Professor  Ewi  ig  and  Dr.  Beebe  (New  York) 
presented  a  preliminary  report  of  a  study  of  the  action 
of  salt  solution,  nucleo-proteid  antiserum,  susceptible 
blood  and  immune  blood  upon  the  cells  of  the  infectious 
lymphosarcoma  of  dogs.  Dr.  F.  G.  Bushnell  (Brighton) 
gave  a  communication  on  structural  continuity  of  new 
growths  ;  and  Professor  Wartliin  (Ann  Arbor,  Mich.),  in 
a  paper  on  leucoblastomata,  expressed  the  opinion  that 
the  various  leukaemic  conditions  were  essentially  neo¬ 
plastic.  A  demonstration  on  uterine  fibroids  was  given 
by  Dr.  Cullen  to  the  combined  Pathological  and  Obstetric 
Sections. 

Thursday ,  August  23rd. 

The  meeting  was  opened  by  Dr.  Hamilton  Wright’s 
paper  on  beri-beri,  Professor  J.  J.  Mackenzie  (Toronto) 
presiding.  Dr.  Hamilton  Wright  restated  his  conclusions 
that  beri-beri  was  an  acute  infectious  disease,  and  that 
the  disease  usually  began  by  an  invasion  of  the  gastro¬ 
duodenal  region  by  a  bacillus  ;  further,  that  the  organism 
remained  local,  and  that  the  remote  effects  of  the  bacillus 
were  induced  by  an  extracellular  toxin  produced  at  the 
local  lesion.  There  was  never  a  bacteriaemia ;  unfor¬ 
tunately,  however,  we  were  apparently  no  nearer  the 
isolation  of  the  specific  micro-organism.  Dr.  J.  J. 
Kinyoun  also  spoke.  In  reply  to  a  question  by  Dr.  Novy, 
Dr.  Hamilton  Wright  replied  that  he  believed  that  the 
common  cause  of  infection  was  contamination  of  food, 
etc.,  by  faecal  excreta.  The  second  item  was  a  paper  by 
Professor  M.  Nicolle  (Paris)  on  infection  and  intoxication 
in  experimental  glanders.  The  author  detailed  the  results 
of  an  extended  series  of  inoculations  by  various  routes 
of  glanders  bacilli,  alive  and  dead,  into  guinea-pigs.  In 
a  second  paper  by  Professor  Nicolle,  on  hypersensibility 
and  immunity  in  experimental  glanders,  he  pointed  out 
that  the  serum  of  infected  guinea-pigs  offered  no  agglu¬ 
tinating  power  nor  coagulating  power  much  superior  to 
that  of  normal  animals,  while  the  serum  of  immunized  i 
guinea-pigs  possessed,  to  a  much  more  marked  degree, 
these  two  properties,  which  moreover  were  quite  indepen¬ 
dent  of  one  another.  On  the  other  hand,  the  serum  of 
immunized  guinea-pigs  did  not  possess  any  greater  thera¬ 
peutic  power  than  that  of  normal  guinea-pigs.  Dr.  0.  J. 
Kaufmann  next  presented  a  communication  on  the  urinary 
excretion  of  potassium  iodide  in  various  morbid  condi¬ 
tions.  The  general  conclusions  drawn  from  30  clinical 
experiments  were  that  the  amount  of  potassium  iodide 
excreted  by  the  kidneys  furnished  a  measure  of  deficient 
renal  activity  in  some  cases  whose  urea  secretion  failed  to 
give  such  measure.  It  was  shown  that  the  amount  of 
potass'um  iodide  eliminated  bore  no  relation  either  to  the 
quantity  of  urine  or  to  the  amount  of  chlorides  excreted. 
The  actual  estimation  of  the  amount  of  iodide  was  not 
laborious,  and  was  easily  applicable  in  clinical  medicine. 
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Dr.  F.  B.  Turck  read  a  paper  on  some  further 
vations  on  the  etiology  and  pathology  of  : 
ulcer  with  experimental  production  of  gastri 
duodenal  ulcers  in  dogs  with  cultures  of  1 
The  most  important  work  of  the  Section  was  a  disc 
on  the  various  forms  of  ar ter io- sclerosis,  their  cla 
tion  and  experimental  production.  The  discussic 
opened  by  Professor  W.  H.  Welch  (Baltimore),  wl 
a  general  introduction  and  dealt  specially  wi 
histological  appearances  in  arterio-sclerosis.  I)r, 
(Montreal)  dealt  specially  with  experimentally-pr 
lesions  comparable  to  arterio-sclerosis  in  man.  De; 
tive  lesions  were  produced  by  drugs  causing  in< 
blood  pressure ;  the  cause  of  the  degeneratic 
apparently  not  the  increase  of  pressure,  but  a 
result  of  the  drug  on  the  middle  coat  of  the  vesse 
intimal  changes  were  produced.  Intimal  chan; 
generative  in  nature  were  apparently  due  to  b; 
toxins.  Professor  J.  J.  Mackenzie  (Toronto),  Dr. 
(Albany),  Professor  Aschoff  (Freiburg),  Professor! 
Allbutt  (Cambridge),  and  Professor  Adami  (Montre 
took  part  in  the  discussion  ;  and  Professor  Welch  l 
The  business  of  the  Section  was  concluded  by  Dr. 
with  an  important  paper  on  the  bacteriological  di; 
of  Asiatic  cholera. 


Friday ,  August  2Jfth. 

The  proceedings  this  day  were  opened  by  a  p; 
Professors  Novy  and  N.  E.  Knapp  (Ann  Arb 
relapsing  fever  and  spirocliaetes.  Professor  Novy  g 
extremely  interesting  lantern  demonstration.  Hi 
conclusions  were :  (1)  That  the  organisms  are  b; 
and  not  protozoal ;  (2)  that  there  are  several  < 
varieties  of  relapsing  fever,  probably  three,  a  varie 
Bombay  differing  markedly  from  that  seen  in  Ne 
cases  ;  (3)  that  immunity  to  the  disease  can  be  pr 
in  several  of  the  lower  animals,  especially  rats,  ai 
a  solid  basis  now  exists  for  the  prevention  and  cun 
disease  in  man.  Dr.  Mott  then  gave  a  lantern  dem 
tion  on  the  changes  in  the  nervous  system  prodi 
chronic  trypanosome  infections.  Special  attentii 
given  to  the  perivascular  infiltrations,  which  the 
regarded  as  quite  characteristic.  The  next  item 
programme  was  a  communication  from  Professor 
and  F.  Mesnil  on  the  treatment  of  trypanosome 
the  colours  of  benzidine.  Owing  to  the  varying  ac 
these  colours  on  different  varieties  of  trypam 
the  authors  believe  that  a  basis  will  be  for 
their  differentiation  by  chromo-therapeutic  m 
Professor  Flewlett  gave  a  communication  on  a  beri-b 
disease  in  monkeys  and  on  the  pathological  hi 
of  beri-beri.  Dr.  J.  M.  Beattie  read  a  paper  on 
sporidium  kinealyi  (Minchin),  a  sporozoon  of  tin 
mucous  membrane,  which  he  had  obtained  from  1 
and  described  certain  stages  in  the  life-history 
W.  E.  de  Korte’s  paper  (communicated  by  E 
Hewlett)  dealt  with  the  virus  of  small-pox  and  v 
Dr.  J.  R.  Ballali  described  his  experiments  with 
lymph,  dealing  specially  with  the  effects  of  dia 
vaccine  lymph  and  attempted  culture  of  the 
organism.  The  last  paper  was  read  by  Dr.  J.  M. 
on  the  bacteriology  of  rheumatic  fever.  His  cone 
were :  (1)  The  results  obtained  by  injections  of  stre) 
are  different  from  those  produced  by  the  Mic 
rheumaticus ;  (2)  Micrococcus  rheumaticus  cannot  ben 
as  an  attenuated  streptococcus  nor  acute  rheuma 
an  attenuated  streptococcal  pyaemia;  (3)  inuncom] 
cases  of  acute  rheumatism  the  organism  is  not 
found  in  the  blood  or  in  the  joint  exudates.  Bef 
Section  adjourned,  Dr.  James  Carroll  (Curator  of  th 
Medical  Museum)  raised  the  question  of  an  Interi 
Association  of  Medical  Museums.  Professors 
Leith,  and  Muir  spoke  in  sympathy  with  the  idea. 


Section  of  Therapeutics. 

Friday ,  August  2Jfth,  1906. 

The  proceedings  were  opened  by  Dr.  A.  D.  Bis 
Montreal,  who  read  a  paper  on  the  value  of  alcohol 
ment.  Under  certain  conditions  alcohol  might  be 
a  food,  replacing  carbohydrates  and  conserving 
metabolism.  It  was  not  an  efficient  cardiac  or  ret] 
stimulant  for  use  over  long  periods.  It  might  be 
siderable  value  to  the  circulation  by  equalizing  t 
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ral  and  internal  distribution  of  the  blood.  Alcohol 
at  be  used  with  caution  in  infections  of  all  forms, 
too  large  quantities  might  interfere  with  the 
sting  power  of  the  organism.  Clinicians  should 
ignize  that  the  action  of  alcohol  varied  with  the 
: vidual,  and  that  its  employment  required  dis- 
lination  and  careful  and  frequent  observation, 
next  contribution  was  from  Dr.  S.  J.  Meltzer  (New 
k),  upon  the  value  of  alcohol  in  treatment.  He  pointed 
that  the  evidence  of  recent  investigation  was  becoming 
e  favourable  to  alcohol.  Judiciously  used  the  experi- 
*  of  the  vast  majority  of  medical  men  proved  that 
hoi  not  only  did  no  harm,  but  distinctly  benefited  the 
ent.  There  were  reliable  experiments  which  showed  that 
hoi  supported  the  development  of  immunity  in  experi- 
tal  infections.  Though  exerting  only  a  slight  stimu- 
lg  action  upon  the  heart  blood  pressure,  alcohol 
d  mainly  by  correcting  the  dangerous  distribution 
le  blood  in  diseased  states.  By  stimulating  the 
bitory  mechanism  of  the  neuro  muscular  system  the 
;  assisted  the  diseased  body  in  obtaining  the  necessary 
tal  and  bodily  rest.  Dr.  W.  E.  Dixon  (Cambridge) 
ribed  the  special  action  of  alcohol  upon  the  heart, 
liminating  disturbing  influences  he  had  been  able  to 
'  that  alcohol  had  a  slight  but  constant  stimulant 
m  upon  the  circulation,  though  it  had  but  little 
'  ence  upon  the  rate  of  the  heart.  On  the  isolated  heart 
i  was  an  optimum  dose  which  increased  the  work  of 
,  leart,  but  a  slight  increase  in  dose  had  the  opposite 
n.  Animals  accustomed  to  the  use  of  alcohol 
ired  the  power  of  utilizing  alcohol  as  a  food,  and 
icn  acted  as  a  distinct  stimulant.  In  animals  not 
t  a  general  anaesthetic  alcohol  caused  a  constant 
5f  blood  pressure.  By  a  double  action  of  dilating  the 
rticial  and  contracting  internal  vessels  a  beneficial 
tribution  of  the  blood  took  place.  The  papers  were 
issed  by  Professor  G.  Sims  Woodhead  (Cambridge), 
W.  H.  Moorhouse  (London,  Ontario),  Professor 
me  (Lale),  Dr.  L.  S.  Mason  (New  York),  and  Dr.  J. 
Bradford  (London).  The  meeting  then  proceeded  to 
iiscussion  of  the  second  subject — namely,  the  place  of 
ria  medica  and  therapeutics  in  the  medical  curricu- 
Papers  were  read  by  Professor  J.  J.  Halsey  (Tulane 
eisity,  New  Orleans)  on  the  teaching  of  materia 
ca  and  pharmacology,  and  by  Professor  T.  McCrae 
is  Hopkins  Hospital,  Baltimore)  on  the  teaching  of 
p pu tics.  In  the  latter  paper  the  method  employed  to 
the  principles  and  practice  of  the  healing  art  were 
1  more  elaborate  and  complete  than  any  method  in 
1  Great  Britain.  The  Secretary  then  communicated 
•s  by  Professors  Marshall  (St.  Andrews),  Bradbury 
bridge),  ar.d  Wild  (Manchester),  showing  the  place 
relative  importance  attached  to  the  teaching  of 
'ia  medica,  pharmacology,  and  therapeutics  in  some 
1  teaching  schools  at  home,  and  thus  contrasting 
merican  and  British  methods.  The  discussion  was 
‘d  by  Dr.  Osborne  (Yale)  and  continued  by  Professor 
ong  (Buffalo),  who  described  the  teaching  methods  in 
!  at  these  universities.  Professor  Dixon  (Cambridge), 
spoke  next,  questioned  whether  English  students 
j  submit  to  such  an  elaborate  course,  and  stated  that 
imal  teaching  of  materia  medica  was  unnecessary. 

['  bh-  Blackader  closed  the  discussion,  basing  his 
'ks  upon  the  system  pursued  at  McGill  University, 


Section  oe  Anatomy. 

Thursday,  August  23rd,  1906. 
oss  E.  Harrison  (Baltimore)  discussed  the  multi- 
ar  or  unicellular  nature  of  nerves  and  their  con¬ 
ns,  and  he  laid  stress  on  the  futility  of  any  method 
/estigation  except  the  experimental.  His  experi- 
5  Proved  that  the  nerves  were  outgrowths  of  cells  of 
■  ntral  nervous  system  and  the  ganglion  cells,  and 
,  these  are  removed  no  nerves  are  formed.  He  gave 
i  Count  of  the  work  of  Brans,  and  brought  forward 
j  ace  to  controvert  it.  He  also  asserted  his  belief  in 
imary  reunion  of  divided  nerve-fibres  under  certain 
|  ns  ances.  Professor  McMurrich  (Michigan)  pointed 
i°w  the  work  of  Dr.  Harrison  made  it  neces- 
0  revise  our  ideas  regarding  the  homologies  of 
>  a!lcl  muscles.  Professor  Donaldson  (Philadelphia) 
Lfotessor  Bardeen  (Wisconsin)  having  taken  part 
iscussion  on  points  of  detail,  Dr.  Harrison  replied. 

I 

I 
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I  rofessor  Lee  (Minneapolis)  gave  an  account  of  some  of 
the  early  stages  of  development  of  Geomys  bursarius  a 
specialized  rodent,  which  had  a  very  limited  distribution 
The  development  of  this  animal  illustrated  some 
interesting  features  of  placental  formation.  Professor 
Robinson  (Birmingham)  welcomed  the  new  facts  which 
Professor  Lee  had  brought  forward  for  the  consideration  of 
those  interested  in  the  problem  of  principles  underlying 
placental  formations.  Professor  McMurrich  asked  for 
further  information  regarding  allantoic  development. 
Professor  Patten  (Sheffield)  gave  a  lantern  demon¬ 
stration  on  some  points  of  interest  noted  in  a 
series  of  chimpanzee  and  gorilla  skulls.  Dr. 
Shambaugh  (Chicago)  described  the  development  of 
the  stria  vascularis  of  the  cochlea  and  demonstrated  its 
epithelial  nature.  Professor  Bardeen  inquired  about  the 
period  at  which  blood  vessels  appeared,  and  Dr.  Harrison 
drew  a  parallel  with  the  structure  described  in  the  stria 
vascularis  and  the  dental  pulp.  Dr.  Harvey  (Chicago) 
gave  an  account  of  the  (1)  chromaffine  characters  of  certain 
parietal  cells ;  (2)  a  case  of  innervation  of  the  M.  rectus 
lateralis  oculi  with  absence  of  the  N.  abducens  ;  (3)  a  peri¬ 
toneal  anomaly  simulating  retroperitoneal  hernia.  With 
regard  to  the  chromaffine  parietal  cells  he  showed  that 
they  were  similar  to  the  chromaffine  cells  of  other  organs, 
such  as  the  suprarenal  bodies  which  have  been  supposed 
to  have  very  important  functions.  The  details  of  his  other 
communications  will  appear  in  the  full  report.  On  the 
motion  of  Professor  Robinson,  seconded  by  Professor 
Huber,  a  most  hearty  vote  of  thanks  was  given  to  Professor 
Primrose  for  his  kind  reception  of  the  Section  of  Anatomy, 
and  the  members  of  the  Section  congratulated  Professor 
Primrose  on  the  excellence  and  completeness  of  the 
arrangements  which  had  been  made. 


ANNUAL  GENERAL  MEETING. 

University  of  Toronto. 

Honorary  Degrees. 

A  special  Convocation  of  the  University  of  Toronto  for 
conferring  honorary  degrees  in  connexion  with  the 
meeting  of  the  British  Medical  Association  was  held  in 
the  new  Convocation  Hall  on  August  23rd.  President 
Hutton  presided. 

Dr.  R.  A.  Reeve  presented  the  following  gentlemen  to 
the  President,  who  conferred  upon  them  the  degree  of 
LL.D.  ( Honoris  Caum ).  In  introducing  them  severally 
Dr.  Reeve  said : 

Professor  Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D., 
Hon.  D.Sc.Oxon,  F.L.S.,  F.R.S.,  is  known  throughout  the 
civilized  world  amongst  the  medical  profession,  and  it 
would  be  a  work  of  supererogation  to  dwell  upon  his 
qualities  of  mind  and  heart.  Dr.  Allbutt  is  the  oldest 
professor  of  medicine  in  the  University  of  Cambridge, 
and,  if  I  may  be  permitted  the  remark,  I  would  call  him 
a  sort  of  field-marshal  of  the  profession. 

A.  H.  Freeland  Barbour,  M.D.,  F.R.C.P.Edin.,  is  co-editor 
of  a  magnificent  work  which  embodies  his  researches  and 
experience  in  the  subject  of  gynaecology.  He  is  at  the 
same  time  directly  or  indirectly  a  sort  of  intermediary  as 
it  were  in  the  matter  of  the  George  Brown  Scholarship  of 
our  own  University. 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D.,  is  known  by 
his  studies  of  the  diseases  of  children,  and  as  a  physician 
of  the  first  order,  having  been  honoured  by  Her  late 
Majesty  with  her  confidence — he  was  her  physician. 
He  is  now  also  Physician-in-Ordinary  to  the  King’s 
Household. 

Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E  ,  is  one  who 
has  paid  special  attention  to  the  heart,  and  is  known  to 
have  introduced  a  new  treatment  in  the  matter  of  pleurisy. 
He  is  the  leading  representative,  if  I  may  so  say,  of  the 
profession  on  the  medical  side  in  the  north-west  of  Eng¬ 
land. 

Sir  William  Henry  Broadbent,  Bart.,  K.C.V.O.,  M.D., 
LL.D.Edin.  and  St.  Andr.,  F.R.C.P.,  F.R  S.,  is  Physician  to 
His  Majesty  the  King,  and  known  years  ago  by  his 
researches  and  studies  of  the  heart,  and  by  a  work  on  that 
subject. 

George  Cooper  Franklin,  F.R.C.S.,  retiring  President  of 
the  British  Medical  Association,  is  a  surgeon  of  high 
repute,  and  one  who  has  done  yeoman’s  service  for  the 
British  Medical  Association. 

Professor  William  Dobinson  Halliburton,  M.D.,  F.R.S., 
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is  Professor  of  Physiology  at  King’s  College,  London,  and 
is  one  who  is  known  very  widely  and  very  well  as  one-of 
the  leading  physiologists  of  the  world. 

Sir  Victor  Horsley,  M.B  ,  E.R.C.S.,  F.R.S.,  Surgeon  to  the 
University  College  Hospital  and  to  the  Queen  Square 
Hospital,  London,  is  one  who  began  his  career  by  making 
special  researches  into  the  nervous  system,  and  after  he 
had  won  his  spurs  as  a  physiologist  turned  his  attention 
to  surgery,  of  which  he  soon  became  a  master. 

Donald  MacAlister,  M.A.,  M.D.,  LL.D  ,  President  of  the 
General  Medical  Council  of  the  United  Kingdom,  is  one 
whom  I  may  term  the  highest  example  of  an  all-round 
physician.  He  made  his  record  as  Senior  Wrangler  in 
Mathematics,  and  in  first-class  classics  he  is  without  a 
superior  in  the  profession  in  Great  Britain. 

William  Julius  Mickle,  M.D.,  F.R.C.P.,  is  our  own 
graduate  in  Arts  and  Medicine.  Going  to  London  he 
carved  out  a  name  and  position  for  himself.  He  is  well 
and  favourably  known  as  a  writer  and  teacher  in  mental 
diseases,  and  is  one  of  the  leading  alienists  in  Great 
Britain. 

M.  le  Docteur  Louis  Lapicque,  Maitre  de  Conferences 
h  la  Faculty  des  Sciences,  Paris,  is  Professor  of  Physiology 
in  the  University  of  Paris.  Dr.  Lapicque  stands  high  as 
a  physiologist,  and  was  a  representative  of  the  French 
School  at  the  late  gathering  in  London. 

Professor  Ludwig  Aschoff,  M.D.,  is  now  leaving  the 
University  of  Marburg,  Germany,  where  he  has  been 
a  Professor,  to  occupy  the  chair  lately  held  by  that 
celebrated  person,  Professor  Ziegler,  to  whom  he  is  no 
doubt  the  worthy  successor,  or  he  would  not  have  received 
the  honour  of  being  called  to  that  position. 

W.  J.  Mayo,  M.D.,  is  President  of  the  American  Medical 
Association— an  announcement  which  suffices  to  show  us 
he  has  the  confidence  of  the  profession  in  the  United 
States,  and  that  alone  should  be  sufficient  passport  on 
this  occasion,  but  I  may  be  permitted  to  say  that 
Dr.  Mayo  is  an  apt  example  of  one  in  whom  the  deft 
hand  is  the  willing  instrument  of  the  cunning  brain.  He 
is  without  a  peer  as  a  surgeon  now  in  the  United  States. 
He  resides  in  a  comparatively  small  place,  little  more 
than  a  village  possibly,  in  Minnesota,  and  yet  that  little 
town  is  better  known,  by  virtue  of  the  fact  that  Dr.  Mayo 
resides  there,  than  some  of  the  more  pretentious  cities  of 
the  world. 

Also  I  have  the  honour  to  present  in  absentia  H.  W. 
Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.Edin.  He,  as 
Chairman  of  the  Council  of  the  British  Medical  Associa¬ 
tion,  by  his  labour  in  season  and  out  of  season  on  behalf 
of  the  Association,  has  commanded  the  high  respect  and 
esteem  of  that  Association. 

President  Hutton  :  I  hereby  confer  the  degree  of  Doctor 
of  Laws  ( Honoris  Causa)  upon  Dr.  H.  W.  Langley  Browne 
in  absentia.  There  are  some  universities  which  on  these 
occasions  render  the  distinguished  men  whom  they 
receive  every  homage  except  that  of  audience.  The 
University  of  Toronto,  rightly  or  wrongly,  has  been  on 
these  occasions  moved  by  other  motives,  and  it  prefers  not 
only  to  see  the  distinguished  men  whom  it  honours  itself 
by  adding  to  its  rolls,  but  to  hear  their  voices,  or  to  hear 
at  least  some  voice  from  them.  The  words,  for  obvious 
reasons,  cannot  be  very  many.  They  may  with  perfect 
propriety  be  very  few,  but  this  University  has  refused, 
while  extending  to  these  distinguished  men  the  freedom 
of  her  graduate  roll,  to  withhold  from  them  the  freedom 
of  speech.  She  has  refused  to  impose  upon  these  most 
honourable  members  of  her  body,  the  latest  and  most 
highly-developed  organs  which  she  has  evolved,  the 
obligation  of  silence,  which  in  this  particular  she  imposes, 
or  shall  I  say  tries  to  impose,  upon  other  members  of  her 
body  who  are  less  honourable,  and  therefore  I  shall  ask 
Sir  William  Broadbent  first  of  all  to  say  a  few  words, 
representing  the  British  physicians  who  have  just  received 
the  honorary  degree. 

Sir  William  Broadbent  :  Mr.  President,  it  is  the 
enviable  privilege  of  seniority  that  gives  me  the  honour 
of  responding  for  my  colleagues  from  England,  the  honour 
of  thanking  you  in  their  name  for  the  great  honour  you 
have  conferred  upon  them  by  this  degree.  You  have  told 
us,  Sir,  that  our  words  need  be  but  few,  but  few  or  many 
they  would  be  quite  inadequate  to  convey  our  sense  of 
appreciation  of  the  great  honour  that  has  been  conferred 
upon  us.  Some  of  us  have  had  conferred  upon  us  honours 
in  our  own  country,  but  it  is  a  quite  new  and  unexpected 


thing  that  we  should  be  honoured  by  a  University  in  t 
New  World.  As  I  said,  Sir,  it  is  simply  the  privilege 
age  which  places  me  in  this  position.  The  University 
which  I  belong,  the  University  of  London,  large  as' 
name  may  loom  in  the  imagination  of  the  world,  is  st 
one  may  say,  only  in  its  larval  stage.  It  is  still  engag 
in  the  development  of  the  different  faculties,  of  which 
University  like  Toronto  is  in  full  possession  when 
springs  into  existence.  We  have  here  representath 
of  the  older  Universities.  We  have  here  Profes; 
Allbutt,  Professor  of  Medicine  in  the  University 
Cambridge,  and  quite  properly  he  has  been  designated 
one  of  the  field  marshals  in  the  profession,  whereas 
who  are  associated  with  him  occupy  much  lower  positio 
There  is  no  position  in  the  profession  in  England  which 
to  be  compared  in  dignity  and  antiquity  and  usefulness m 
those  in  the  two  Universities  of  Oxford  and  Cambridge,  a 
we  do  not  forget  that  Toronto  occupies  to  other  Canadi 
Universities  a  corresponding  position.  Professor  Os 
is  now  the  Professor  of  Medicine  in  the  University 
Oxford,  and  is  engaged  in  the  rejuvenation  of  the  facu 
of  medicine  in  that  great  University.  We  have  a 
representatives  of  other  universities  which  I  need  i 
mention.  I  am  quite  sure  that  neither  in  their  name,  1 
in  my  own,  can  I  do  justice  to  our  feelings,  and  I  fi 
advantage  of  the  privilege  of  expressing  our  thanks  in  t 
fewest  but  heartiest  possible  words. 

The  President  called  upon  Mr.  G.  C.  Franklin  to  spt 
on  behalf  of  the  British  surgeons. 

Mr.  Franklin:  I  hardly  know  what  to  say,  find; 
myself  in  this  most  unexpected  position  this  afterno 
I  feel,  from  the  point  of  view  of  British  surgery,  that  we 
England  can  justly  claim  the  commencement  of  wha 
may  call  the  revolution  in  surgery,  a  revolution  that 
has  been  my  fortune  to  see,  and  with  England,  of  corn 
will  always  be  known  and  mentioned  the  name  of  List 
as  the  beginning  of  modern  surgery.  We  have  b( 
extremely  fortunate  this  year  to  have  our  meeting  acr 
the  Atlantic,  and  here  what  do  we  find  ?  I  may  say 
find  that  the  technique  of  antiseptic  surgery  has  read 
a  completeness  and  thoroughness  that  I  hardly  tlii 
speaking  generally,  we  can  find  throughout  England, 
am  glad  to  have  this  opportunity  of  saying  that  1 
British  Medical  Association  came  to  a  most  wise  decis 
when  it  accepted  the  very  kind  invitation  from  y< 
beautiful  City  of  Toronto ;  we  shall  go  back  to  Engla 
knowing  that  the  surgeons  on  this  side  of  Canada 
amongst  the  very  foremost  of  the  world. 

The  President  called  on  Professor  William  D.  Ha 
burton  to  speak  on  behalf  of  the  physiologists. 

Professor  Halliburton  :  Mr.  President,  Ladies  1 
Gentlemen, — When  I  looked  through  the  list  of  c 
tinguished  recipients  of  honours  this  afternoon,  and  for 
myself  to  be  one  of  the  unfortunate  few  who  were  to 
asked  to  be  audible,  I  was  struck  with  astonishments 
it  should  have  been  so  ordered :  I  can  only  suppose  t 
the  real  reason  is  that  the  University  recognizes  t 
medicine  and  surgery  are  ultimately  built  on  cert 
sciences  which  are  from  that  point  of  view  of  a  m 
elementary  nature.  It  is  on  behalf  of  those  that  I  de.1- 
to  thank  you.  The  honour  that  has  been  done  myself 
a  humble  representative  of  physiology  is,  of  corn 
extremely  gratifying,  but  after  all  it  is  but  a  small  th 
when  compared  with  the  feelings  that  physiologists 
general  will  experience  in  knowing  that  their  science 
recognized  by  the  University  as  one  of  the  main  stuc 
of  medicine.  I  am  not  altogether  a  stranger  to  Toroi 
but  every  time  I  visit  this  beautiful  city  I  am  struck  w 
the  energy  which  has  been  manifested  in  connexion  w 
University  matters,  and  learn  with  feelings  of  envy 
apparent  ease  with  which  the  University  is  able  to 
from  the  Government  money.  I  understand  that  the  s 
which  is  annually  granted  to  this  University  alone  is  c 
siderably  in  excess  of  that  granted  to  all  the  Universe 
of  Great  Britain  put  together.  Canada  has  not  an _ar 
and  navy  to  support  as  the  Old  Country  has,  and  t 
may  be  one  reason  why  the  money  can  be  spent  m 
usefully  upon  education.  It  was  my  good  fortune  n 
years  ago  to  be  present  in  Toronto,  though  not  m 
building,  at  a  gathering  similar  to  this  when  degrees 
conferred.  I  have  forgotten  most  of  the  speeches  w 
passed  on  that  occasion,  but  there  is  one  small  fact  ia 
happen  to  remember,  and  although  it  may  not  be  nen 
many  of  you  it  may  be  to  some,  and  that  is  the  mean 
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ord  “Toronto.”  I  have  been  informed  that  it  is 
pdian  word  which  means  a  place  of  gathering, 
quite  sure  that  the  British  Medical  Association 
t  have  selected  a  town  which  better  represents 
lells  itself  to  be. 

iesident  called  upon  Dr.  Lapicque  to  speak  on 
France,  Germany,  and  the  United  States. 
rrcQUE,  who  addressed  the  meeting  in  French, 
his  pleasure  at  being  permitted  to  attend  such 
ant  meeting,  and  his  appreciation  on  behalf  of 
nd  those  whom  he  was  asked  to  represent  of  the 
uch  had  been  bestowed  upon  them. 


ANNUAL  DINNER. 

il  dinner  of  the  British  Medical  Association  was 
ctoria  Rink,  Toronto,  on  the  evening  of  August 

nner,  the  President  (Dr.  Reeve)  gave  the  toast 
mg,”  which  was  responded  to  by  the  audience 
singing  “  God  save  the  King,”  followed  by  three 
a  “tiger”  for  His  Majesty. 
sident  introduced  the  Hon.  William  Mortimer 
.,  the  Lieutenant-Governor  of  Ontario,  and  the 
>efore  drinking  the  toast  to  “  The  Lieutenant- 
>f  Ontario,’  rose  and  sang  “Rule  Britannia  ”  and 
lonour  three  cheers  and  a  “  tiger.” 

'jour  (the  Lieutenant-Governor)  said  he  felt 
.teful  for  the  cordiality  of  the  toast  and  the 
t  had  been  placed  upon  him,  and  also  thanked 
01  the  kind  manner  in  which  he  had  introduced 
elt  a  very  deep  interest  in  the  city  of  Toronto, 
very  deep  feeling  of  interest  in  the  medical 
In  the  part  of  the  world  where  he  came  from 
l,r  was  always  received  with  veneration,  and 
that  feeling  was  carried  very  far  indeed.  He 
ed  of  a  case  in  which  it  was  said  a  man  lay 
eat  his  bedside  was  his  wife,  the  doctor,  and  the 
by  and -by  the  man  seemed  to  pass  away,  and 
ation  turned  upon  the  virtues  which  are  usually 
>n  occasions  of  that  sort  which  were  supposed 
onsolation  to  the  bereaved.  They  then  began 
ie  possibility  of  the  funeral  being  a  very  large 
to  the  great  respectability  of  the  deceased 
esteem  in  which  he  was  held  in  the 
_  and  then  the  conversation  had  naturally 
the  disposition  of  the  man’s  property,  and 
gestions  were  offered  as  to  how  he  ought  to 
>ed  of  his  money.  The  deceased  apparently 
dwith  considerable  interest  to  the  remarks 
been  made  upon  his  character  and  the  size  of 
but  when  it  came  to  the  discussion  of  his 
ras  another  thing,  and  he  solemnly  lifted  up 
said,  Im  no’ dead  yet!”  This  outrageous 
.  part  of  the  deceased  was  contrary  to  the 
Pnety  in  the  good  widow,  who  said,  “  Wish’t, 
own,  Jimmie;  the  doctor  says  ye  are  dead” 
went  on  to  say  that  the  interest  he  took  in 
profession  to-day  was  perhaps  due  to  his 
with  it  in  his  youth  in  Edinburgh.  He 
hat  at  that  time  the  young  men  of  the  pro- 
distinguished  for  their  remarkable  activity, 
manifested  itself  in  various  directions,  not 
1  e  comfort  of  the  police  authorities.  Year  by 
rest  had  increased,  and  while  in  Edinburgh  it 
his  lot  to  take  charge  of  the  business  of  the 
0  of  burgeons— attending  all  the  meetings, 
minutes,  and  so  forth,  and  also  to  write  out 
’  aacl  thought  it  was  quite  possible  that  he 
11  of  addressing  some  members  of  the  profes- 
ipiomas  might  have  been  decorated  with  his 
ia  was  fifty  years  ago,  however,  and  many  of 
JQC^ere  a(d>  Since  that  time  his  interest  in  the 
sion  had  not  flagged,  and  by  one  of  those 
ot  tortune  he  was  now  representing  the 
ming  the  physicians  to  Toronto  and  Ontario. 

-  ssociation  that  he  had  never  addressed 
rom  abroad  with  a  more  sincere  desire  to 
"8  a  more  hearty  welcome  and  God-speed 

0  !|lngSmand  the  ex.ereise  of  their  duties  in 
;  j  j*  .  nhe  profession  of  medicine  was  one 
ended  itself  to  every  one:  it  had  for  its 
!  n_Q,  10n  of  human  suffering,  and  he  knew 
al  exPenence  that  it  was  the  desire  of  the 


profession  to  save  those  whom  circumstances  had  placed 
in  a  position  of  distress,  not  looking  for  pecuniary  rewards 
and  oftentimes  taking  for  their  only  reward  the  sense  of 
havmg  done  their  duty  to  those  who  had  been  placed 
under  their  care.  He  knew  that  in  the  case  of  the  poor 
the  profession  was  always  ready  to  exercise  the  very 
highest  skill  for  those  who  were  often  entirely  unable 
adequately  to  reward  such  services.  I11  fact,  the  profes¬ 
sion  could  say  in  the  words  of  a  distinguished  Dutch 
physician— that  the  poor  were  their  best  patients.  He 
felt  very  pleased  to  see  so  many  Canadian  country 
practitioners  present  at  the  meetings  of  the  Association. 
Many  of  these,  gentlemen  were  necessarily  precluded 
by  their  situation,  and  by  the  circumstances  of  their 
lives  from  associating  with  distinguished  members 
of  the  profession,  and  he  hoped  that  the  mingling 
of  the  members  would  be  productive  of  much  gooff 
It  must,  he  thought,  be  a  matter  of  the  greatest 
pleasure  to  be  able  to  meet  the  men  whom  they  had  read 
of  and  to  hear  the  living  voices  of  those  whom  they 
regarded  as  their  teachers.  There  was  no  doubt  when  they 
went  back  to  their  homes  they  would  feel  a  fresh  inspira¬ 
tion  for  their  work  and  a  fresh  vim  in  the  discharge  of 
their  duties.  The  power  for  good  in  such  a  visit  could 
hardly  be  overestimated.  The  visitors  would  have  found 
out  that  in  this  country  there  was  an  intense  feeling  in 
favour  of  Imperial  unity.  They  would  realise  even  in  their 
shoit  visit  that  the  hearts  of  the  people  in  Canada  were 
one  with  the  British  Empire,  and  he  hoped  when  the 
visiting  members  of  the  Association  returned  to  their 
homes  they  would  tell  their  friends  and  acquaintances  of 
the  spirit  that  prevailed  in  Canada  in  that  regard.  He 
had  made  frequent  visits  to  Great  Britain,  and  he 
had  been  most  painfully  impressed  on  some  occasions 
with  the  dull,  dead  apathy  which  existed  in  Britain 
in  reference  to  Canadian  affairs.  He  thought  it 
was  an  ignorance  which  was  almost  inexcusable, 
and  it  had  often  been  painful  for  him  to  see  the 
indifference  with  which  Canada  was  looked  upon  by  the 
people  of  London  and  Britain.  As  an  illustration  of  this 
ignorance  he  mentioned  that  in  his  official  capacity 
he  had  received  letters  from  firms  of  lawyers  of 
considerable  eminence  in  Great  Britain  requesting  him 
to  have  conveyances  executed  in  the  presence  of 
the  British  Consul  in  Toronto.  He  had  spoken  of 
this  fact  to  some  medical  gentlemen  early  in  the  day 
and  when  he  returned  he  had  found  two  such  letters 
awaiting  him,  and  so  even  to-day  this  opinion  prevailed  in 
some  quarters.  This  was  not  as  it  ought  to  be.  Some¬ 
times  men  had  come  from  Great  Britain  to  inspire  the 
Canadians  with  larger  Imperial  ideas  and  a  closer  rela¬ 
tionship,  and  he  had  taken  the  liberty  of  informing  them 
that  he  thought  the  education  should  be  given  to  Britain 
first.  In  the  position  which  he  had  the  honour  of  occu- 
|  Pying  he  fiad  met  with  some  strange  cases  of  ignorance. 

He  was  reminded  that  some  years,  ago  in  London  a  gentle¬ 
man  had  spoken  to  him  about  his  sons,  who  wished  to 
have  a  larger  opportunity  for  advancement.  The  father 
had  stated  that  he  wished  to  find  some  spot  where  they 
could  find  a  suitable  occupation,  and  that  they  were  fond 
of  outdoor  life.  He  had  informed  the  father,  that  being 
the  case,  that  Calgary  would  be  a  good  place  where  the 
boys  might  find  a  field  for  their  abilities.  The  father  had 
then  inquired  if  there  were  good  theatres  in  Calgary,  as 
the  boys  were  accustomed  to  attend  a  good  theatre  in 
London  ;  he  thought  they  could  not  get  along  if  there 
was  not  something  of  the  sort!  This  was  an  illustration 
of  the  ignorance  to  be  met  with  in  Great  Britain.  Even 
when  he  had  spoken  to  some  prominent  men  in  England 
he  was  met  with  a  careless  and  languid  interest,  and  for 
this  reason  he  was  glad  that  so  many  of  the  best  men  of 
England  had  come  across  the  Atlantic  and  could  see  for 
themselves  something  of  what  was  going  on  in  Canada, 
and  could  meet  with  members  of  their  own  profession 
and  could  see  the  intense  mental  activity  manifested 
amongst  them.  He  was  glad  to  observe  the  interest 
manifested  in  the  University  of  Toronto-  a  University  of 
which  the  people  of  the  Province  of  Ontario  were  justly 
proud,  a  University  which  was  going  ahead  by  leaps  and 
bounds,  and  which  he  believed  would  be  one  of  the 
greatest  educational  centres  on  the  Continent  of  America. 
When  the  visitors  from  the  Old  Land  came  to  go  through 
the  country  itself  they  would  find  it  to  be  a  country  of 
grainfields  and  vineyards,  whose  stones  were  iron  and 
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whose  hills  were  of  brass.  They  could  see  on  every  hand 
manifestations  of  activity,  both  political  and  social,  and 
he  hoped,  when  they  went  to  their  homes  and  met  with 
their  friends  in  the  Old  Land,  that  they  would  do  the  best 
they  could  to  dispel  the  ignorance  which  prevailed  so 
largely,  and  to  till  the  minds  of  those  about  them  with  an 
enthusiasm  for  the  great  Province  of  Ontario  and  for  the 
Dominion  of  Cana  la.  Ontario  was  without  doubt  the 
premier  province  of  the  Dominion.  He  was  sorry  to  see 
there  was  a  tendency  on  the  part  of  some  to  give  the  go-by 
to  the  Province  of  Ontario  on  account  of  having  heard  so 
much  of  the  great  wheatfields  of  the  west.  Did  they  but 
realize  what  the  opportunities  in  the  Province  of  Ontario 
were,  they  would  be  glad  to  tarry  there.  There  were 
chances  of  development  in  the  Province  of  Ontario  which 
he  believed  were  not  to  be  found  in  any  other  province. 
The  agricultural,  manufacturing,  and  mining  interests  of 
the  Province  of  Ontario  were  wonderful,  and  almost  beyond 
belief  to  any  one  who  had  not  studied  them.  He  had 
recently  when  in  Portland  observed  the  freight  carried  by 
the  Dominion  Line  of  steamers,  and  had  been  wonderfully 
impressed  with  the  amount  of  merchandise  coming  from 
the  Province  of  Ontario  which  was  being  shipped  to 
England.  It  was  the  idea  of  some  that  the  people  of 
Canada  were  doing  nothing  for  the  British  Empire,  but 
such  an  idea  was  a  mistake.  It  was  said  that  the  people 
of  Canada  did  not  support  the  army  and  navy,  and  there 
was  some  truth  in  this  remark,  but  certain  other  things 
should  not  be  overlooked.  In  the  first  place,  a  home  was 
presented  to  the  excess  population  of  Great  Britain,  a 
home  which  the  young  men  and  women  would  do  well  to 
take  possession  of,  where  there  were  institutions  similar 
to  their  own,  under  the  protection  of  the  same  flag,  and 
where  the  same  civil  and  religious  liberty  existed.  This 
was  a  matter  of  the  utmost  importance  to  the  people  of 
the  Motherland  which  it  would  be  well  for  them  to  jealize 
more  fully.  Again,  when  the  question  of  the  food  supply 
was  considered,  they  should  remember  that  in  a  year  or 
two  Canada  would  be  able  to  supply  the  British  Isles  with 
all  the  food  they  required.  These  things  being  so,  it  was 
in  the  interests  of  Great  Britain  to  support  their  navy  in 
order  to  keep  the  connexion  at  all  times  open.  There 
were  many  questions,  he  felt  sure,  which  perplexed  and 
harrassed  the  members  of  the  medical  profession  in 
reference  to  disease,  questions  to  which  no  answer  seemed 
to  be  given  to  human  asking,  but  he  hoped  that  in  these 
cases  it  might  be,  in  the  words  of  the  Greek  philosopher, 
only  “  that  darkness  which  ushers  in  the  morn.  He 
trusted  that  the  meeting  together  of  the  profession  in 
Toronto  would  stimulate  a  greater  interest,  if  possible,  in 
matters  of  so  much  interest  to  mankind,  and  that  it  would 
conduce  to  the  advancement  of  science  both  in  Canada 
and  Great  Britain.  The  visitors  had  come  but  for  a  short 
stay,  but  they  had  seen  their  brethren  in  Toronto,  and  now 
knew  what  they  were  like.  He  hoped  that  when  they 
returned  to  their  homes  they  would  not  forget  their  visit 
to  Toronto ;  that  they  would  be  brought  back  in  peace  and 
safety  to  their  own  shores. 

The  President  called  on  Sir  James  Grant  of  Ottawa  to 
propose  the  toast  to  “  The  Parliament  of  Canada,”  and  read  a 
telegram  from  Captain  Trotter,  A.D.C.  to  His  Excellency 
the  Governor- General  of  Canada,  saying:  “His  Excellency 
will  be  obliged  if  you  will  convey  to  the  President  and 
members  of  the  British  Medical  Association  (and,  of 
course,  their  guests)  his  regret  that  he  is  unable  to  accept 
your  invitation  to  be  with  thpm  to  night,  and  his  very 
sincere  hope  that  the  visit  of  the  Association  to  Canada 
may  be  followed  with  p'eajant  memories,  and  be  fruitful 
of  results  to  the  people  of  Canada.” 

Sir  James  Grant  said  that  the  present  was  an 
important  period  in  the  history  of  the  medical  profession, 
for  at  no  time  in  the  history  of  the  world  had  greater 
advances  been  made  or  moi’e  progressive  ideas  been 
formulated  than  tl  0  e  emanating  from  the  leaders  in  the 
profession  at  the  present  time.  He  was  glad  to  welcome 
such  distinguished  gues  s  to  Toronto,  which  was  looked  upon 
as  a  great  centre  of  education  and  commercial  prosperity. 
He  saw  evidences  of  progress  and  advancement  on  every 
hand;  the  people  were  well  fed  and  thoroughly  clothed. 
No  beggar  was  found  on  the  streets  of  the  City  of  Toronto, 
and  throughout  Canada  to-day  evidence  would  a1  ways'te 
found  of  happiness,  oi  prosperity,  and  of  contentment, 
and  there  was  a  conscientious  desire  in  the  hearts  of  the 
people  to  remain  under  the  protection  of  the  grand  old 


crown  of  England.  Members  of  the  Association 
their  homes  not  for  the  mere  enjoyment  of  exi 
but  as  a  noble  body,  anxious  to  discuss  problei 
would  advance  medical  and  surgical  science  in 
relieve,  in  the  highest  sense,  suffering  humani 
profession  they  were  not  looking  after  personal 
so  much  as  the  good  of  the  patient,  and  the  qu 
remuneration  was  a  secondary  consideration;  1 
were  the  qualities  which  made  the  British 
Association  a  power  in  the  community  and  in  t 
Those  who  had  come  across  the  Atlantic  wo 
young  country  which  was  only  in  the  early 
development,  and  could  judge  something  of 
by  the  evidence  they  saw  of  the  unparall 
sperity  everywhere  present.  He  would  like 
the  members  of  the  Association  a  few 
carry  back  to  England  with  them,  that  th( 
be  in  a  position  to  advance  the  intei'ests  of  the  1 
giving  a  clear  and  concise  and  definite  expi 
opinion  with  reference  to  Canada.  In  1837  ther 
a  single  steam  vessel  plying  from  the  Port  of 
to-day  there  were  sixteen  or  eighteen  different 
these  great  leviathans  of  the  diepwere  now 
across  the  Atlantic  and  whitening  the  seas  with  t 
commerce.  In  1837  there  were  only  sixteen 
railway;  there  were  to-day  upwards  of  twenty 
miles  thoroughly  equipped  and  in  running  orde 
ing  like  the  arms  of  the  octopus  in  every  direetioi 
out  the  Dominion  of  Canada,  and  yet  that  wou 
be  too  little  to  handle  the  commerce  of  the  futur 
there  would  be  two  more  transcontinental 
McKenzie  and  Mann  line,  and  the  Grand  Tra 
line;  both  were  being  built  at  present, and bs 
opened  up  vast  fields  of  both  agricultural  an- 
wealth,  such  as  even  the  people  of  Canada  did 
of.  There  were  towns  and  villages  springing  u 
the  land,  and,  when  these  were  a  little  further 
the  carrying  capacity  of  all  the  railways  would  b 
the  utmost.  In  1837  there  were  only  16  miles 
to  day  there  were  142  miles,  and  shortly  there 
added  to  this  the  Ottawa  and  Georgian  E 
which  would  be  one  of  the  greatest  works  ev 
plished  by  the  people  of  Canada.  The  road  tlia 
near  completion  from  Winnipeg,  by  way  of  the 
Bay  to  England,  shortened  the  distance  by  some  . 
as  compared  with  the  St.  Lawrence  route.  Tal 
facts  into  consideration,  he  felt  that  he  could 
say  that  the  young  men  of  Canada  had  op] 
which  were  not  to  be  found  in  any  other  part  of 
It  had  been  suggested  by  some  that  Canac 
independence;  some  even  went  so  far  as  to 
Canada  desired  annexation,  but  this  was  not 
Canada  desired  to  remain  as  it  was  at  present 
of  the  British  Empire.  Canada  had  now  the  pi 
the  grand  old  British  flag — the  Union  Jack— 
that  was  so  there  was  nothing  whatever  to 
people  of  Canada  and  the  people  of  Great  Britai 
people  and  belonged  to  one  Empire.  There  1 
educational  institutions  in  Canada,  and  as  edu 
the  basis  of  the  prosperity  of  every  people,  t 
nothing  to  fear.  As  to  the  American  nation,  it 
and  respected,  and  the  people  of  Canada  recipe 
the  United  States  in  every  possible  way.  Th 
the  sons  of  Canada  fell  in  the  army  of  tht 
fighting  for  the  maintenance  of  the  unity  ot 
Power,  and  they  would  do  it  again  to-morrow  I 
was  right  and  proper.  But  to-day  the  people 
were  loyal  to  the  British  Empire  and  long  won 
None  could  help  admiring  the  splendid  posi 
in  recent  diplomatic  affairs  by  the  far-sighte  • 
of  the  Great  Republic.  He  was  able  to 
an  arbitration  to  settle  the  troubles  0 
puting  countries,  and  Sir  James  Grant  hopt 
example  would  be  followed  by  every  country 
the  length  and  breadth  of  the  world  in  this 
age.  The  people  of  Canada  to-day  were  a  uni 
No  one  could  doubt  it  who  had  seen  the 
erected  at  Quebec  to  those  two  gallant  gem 
and  Montcalm.  When  the  Republic  of  the  1 
established  their  independence  one  of  their  n 
to  bring  in  the  French  element,  but  the  Iren  ^ 
to  Canada  and  they  ivere  still  here  to-day.  - 
element  was  one  of  the  strongest  features  in 
of  Canada,  and  he  hoped  that  they  wou 
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,8  a  friendly  people  associated  in  every  work 
d  to  the  development  and  forwarding  of  the 
of  the  Dominion.  He  saw  before  him  to-night 
f  the  medical  profession  from  the  United  States, 
ion,  he  could  only  say  that  he  hoped  as  the 
the  Canadian  emblem,  changed  its  colour  from 
eason,  that  the  tender  green  of  hope  would  end 
tuition.  He  wished  the  British  Medical  Asso- 
ry  possible  degree  of  success, 
it  of  “The  Parliament  of  Canada”  was  then 

,'on  of  Toronto  (Mr.  Emerson  Coatsworth),  in 
to  the  toast,  said  that  he  was  very  happy,  as 
of  the  City  of  Toronto,  to  welcome  so  many 
m  the  Old  Land  and  the  neighbouring  Republic, 
imerous  visits  to  the  United  States  he  had 

I  the  greatest  courtesy,  and  he  wished  to  return 
nent. 

B.  Osler,  M.P, ,  being  called  upon  by  the 
said  that  he  felt  sure,  had  Parliament  been 
in  Ottawa,  a  unanimous  resolution  would  have 
d  welcoming  to  Canada  the  members  of  the 
heal  Association.  Sir  Wilfred  Laurier,  in  one 
rpy  moments,  had  said  that  the  twentieth 
is  Canada’s  century,  and  no  doubt  he  was 
jot  in  that  statement.  He  suggested  that  if 
rs  of  the  Association  who  were  going  to  cross 
>nt,  from  the  Atlantic  to  the  Pacific,  would 
eyes  open  they  would  see  something  probably 
not  been  the  lot  of  many  in  the  world  to  see — 
seethe  making  of  a  nation.  They  would  see 

II  the  nations  of  the  world  going  into  the  great 
,  most  of  them  with  only  their  hands,  coming 
poverty  to  make  their  fortune  in  Canada. 

nty  or  thirty  years,  he  ventured  to  say,  the 
Canada  would  be  settled.  He  believed  the 
’anada  was  most  hopeful,  and  that  it  would 
e  a  great  nation,  and  those  who  were  on  the 
II  in  their  lifetime  see  possibly  what  had  never 
efore,  the  making  of  a  great  nation — a  colony 
come  a  nation — a  nation  that  would  always  be 
d  with  the  good  or  ill — the  good  he  hoped — of 
and. 

ident  called  upon  Professor  Goldwin  Smith  to 
!  toast,  “The  British  Medical  Association.'’ 
or  was  greeted  with  cheers  and  the  audience 
:  rr  he  is  a  jolly  good  fellow.” 

Goldwin  Smith  said  that  he  felt  himself 
erly  to  give  expression  to  what  should  be  said 
'  a  toast  to  so  important  a  body  as  the  British 
Aociation.  He  felt  that  if  he  were  to  attempt 
pon  the  achievements  and  improvements  in 
nee  since  he  was  a  young  man  he  might  be 
Johnson  said  to  a  flattering  lady,  “  Madam, 
flatter  me  you  should  consider  what  your 
tvorth.”  However,  he  could  truly  say  that, 
was  unable  to  attend  the  lectures,  he  had  been 
e  who  had  attended  that  they  would  surely  be 
of  much  good.  When  the  visitors  from 
nt  back  home  the  people  of  Toronto  would 
iat  they  had  listened  to  the  worthy  chiefs,  of 
itrious  profession,  men  who  were  to  be  loved 
The  improvements  in  surgery,  and  the  in- 
in  the  treatment  of  disease  that  had  taken 
he  was  a  young  man  were  really  wonderful, 
ment  was  not  alone  in  this  regard,  but  also  in 
he  training  of  nurses  to  assist  in  medical 
I  ce  Darwin  had  made  his  great  discoveiy 
I  e.re  of  usefulness  had  dawned  upon  the  pro- 
i  was  now  undei’stood  what  human  nature 
impounded  of  a  soul  and  body  as  separate 
!  all  had  its  origin  in  one  germ  and  must 
as  one.  This  should  not  lead  to 
:  far  from  it.  Of  all  the  friends  he  had 
loved  none  had  been  more  respected  by 
I  ‘ofoasor  Tyndall,  and  although  Tyndall  had 
|  ^  himself  a  Materialist,  a  man  less  material 
(Highly  spiritual  in  his  character  he  had  never 
|  before,  it  must  not  be  supposed  because  we 
1  material  truth  it  was  necessary  to  give  up 
nat  ions.  With  regard  to  the  recent  reorgan  i- 
[e, University  of  Toronto,  Professor  Goldwin 
j  (A  Ihe  members  of  the  profession  that  the 
|  0ne  what  they  could  in  the  past,  and  hoped 
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they  would  be  able  always  to  guard  their  privileges,  realiz¬ 
ing  that  those  privileges  were  not  the  privileges  of  the 
profession  alone,  but  the  safeguard  of  society  against 
empirical  murder.  Although  it  was  right  that  (ruth 
should  be  accepted  even  if  contrary  to  traditions,  it  was 
necessary  to  sift  the  truth  from  error.  At  one  time  he 
had  wished  to  know  more  of  what  was  commonly  called 
“spiritualism,”  and  accordingly  he  got  an  introduction  to 
a  most  famous  medium  and  paid  his  guinea.  He  had 
been  shown  into  a  room,  and  presently  some  one  came 
in  whom  he  knew  at  once  to  be  a  sister  from  across  the 
border  by  her  peculiar  accent.  A  desultory  conversation 
had  followed,  in  which  he  supposed  the  medium  was  fish¬ 
ing  for  information.  The  medium  had  then  said  it  would 
no  longer  be  he  who  spoke,  but  the  spirit  of  Winona. 
The  conversation  with  the  spirit  of  Winona  had  gone  on 
for  some  time,  when  finally  he  asked  the  medium  whether 
he  had  been  harried  or  not.  The  spirit  had  replied, 
“  You  seem  to  be  alone  in  terrestrial  world  and  yet  not 
alone.”  The  medium  had  then  told  him  of  a  doleful 
failure  of  his  nephew,  wrho  had  been  seeking  for  a  Govern¬ 
ment  appointment.  He  had  drawn  her  on  by  appearing 
to  think  the  information  wonderful,  but  as  he  never  had  a 
nephew  he  went  away  perfectly  satisfied  with  his  investiga¬ 
tion,  and  still  remained  a  sceptic.  This  was  a  sample  of 
the  delusions  of  the  present  day  which  mankind  had  to 
be  prepared  to  meet.  He  was  sorry  for  the  ignorance 
of  Canada  which  apparently  prevailed  in  the  Old 
Land.  He  recalled  that  about  twenty  years  ago  he 
had  seen  pasted  on  the  doors  of  a  church  in  England 
a  proclamation  that  the  Colorado  beetle  if  it  came  to 
England  should  be  delivered  to  the  nearest  authorities, 
and  the  proclamation  had  begun  with  the  words: 
“Whereas  intelligence  has  been  received  from  Ontario, 
Canada,  that  the  territory  around  that  town  has  been 
devastated.  .  .”  [Laughter.]  He  recalled  also  giving  an 
address  in  England  when  he  had  spoken  of.  the  warm 
feelings  which  existed  in  Canada  towards  the  Mother 
Country.  It  was  just  after  the  settlement  of  the  treaty  on 
the  Alabama  question,  and  a  gentleman,  in  replying  to  his 
speech,  had  said  that  lie  hoped,  now  that  the  Alabama  ques¬ 
tion  had  been  settled,  there  was  nothing  to  divide  the 
two  countries  from  each  other.  [Laughter.]  He  was 
amused  at  one  time  when  in  England  when  his  wife  had 
been  introduced  to  her  maid  as  a  Canadian.  There  had 
been  a  smile  on  the  maid’s  face,  and  he  found  out  after¬ 
wards  that  it  had  been  caused  by  the  maid  thinking  it  a 
joke,  because  she  had  understood  that  all  Canadians  were 
red.  [Laughter]  This  lack  of  knowledge,  however,  was 
fast  disappearing.  The  people  of  Canada  knew  little,  for 
instance,  of  (he  politics  of  Australia;  and  it  was  probable 
there  was  not  one  Englishman  in  ten  thousand  who  had 
any  particular  interest  in  Canada,  and  nothing  more  was 
to  be  expected  than  a  good  strong  feeling  of  goodwill,  lie 
hoped  that  the  members  of  the  British  Medical  Associa¬ 
tion  would  go  back  to  England  and  tell  their  friends  that 
they  had  seen  here  a  good  and  temperate  and  industrious 
people — a  people  worthy  of  any  country. 

Sir  William  Broalbent,  in  responding  to  the  toast, 
said  it  was  always  awkward  to  begin  a  speech  with  an 
explanation,  as  an  explanation  usually  raised  more  diffi¬ 
culties  than  it  removed  ;  but  he  felt  that  no  explanation 
was  possible  why  he  should  have  been  called  upon  to 
reply  for  the  British  Medical  Association  when  there  ivere 
present  such  distinguished  representatives  of  that  Asso¬ 
ciation.  He  had  personally  no  official  position  in  (he 
British  Medical  Association,  but  he  felt  it  a  great  honour 
and  a  great  privilege  to  be  allowed  to  convey  the  thanks 
of  the  Association  for  the  toast  which  had  just  been  so 
cordially  received.  The  Association  had  received  since  its 
arrival  in  Canada  every  possible  kindness,  and  if  anything 
further  could  have  been  done  to  make  them  more  highly 
appreciate  their  visit  it  was  that  the  toast  had  been 
proposed  by  so  distinguished  a  man  as  Professor  Goldwin 
Smith.  The  highest  praise  was  the  praise  of  a  man 
who  was  himself  praiseworthy.  He  realized  that  it  was 
impossible  even  by  any  stretch  of  imagination  to  get 
any  adequate  conception  in  so  short  a  time  of 
the  extent,  the  resources,  and  the  importance  of 
Canada.  All  his  fellow-members  must  confess  to  ignorance, 
but  they  would  not  confess  to  indifference,  and  they 
would  all  when  they  returned  to  England  carry  out  the 
wishes  and  instructions  which  they  had  received.  The 
Lieutenant-Governor  had  spoken  of  some  reproach  which 
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had  been  levelled  against  Canada,  that  Canada  had  not 
come  forward  to  build  warships,  to  support  the  army  and 
navy  ;  but,  as  he  had  already  said  on  a  previous  occasion, 
the  money  could  be  employed  to  better  purposes  by 
developing  the  resources  of  the  country  ;  by  the  building 
of  the  railways  and  the  canals  which  had  been  spoken  of, 
and  which  were  ministering  to  the  prosperity  of  the 
Empire.  The  son  who  went  about  his  father's  business 
was  a  much  better  son  than  one  who  presented  his  father 
with  a  gold  watch  for  which  he  had  no  sort  of  use.  in 
the  development  of  the  resources  of  the  country  the 
people  of  Canada  were  rendering  much  better  service  to 
the-  Empire  than  if  they  were  building  a  warship  and 
paying  for  its  maintenance.  It  had  been  suggested  that 
the  Association  should  change  its  name  to  “The  Imperial 
Medical  Association,”  but  he  thought  that  would  be  a 
mistake.  He  thought  that  the  people  of  the  Empire 
should  all  be  Britons  together,  even  when  Canada  had 
annexed  the  adjacent  Republic.  He  had  appreciated 
very  much  the  kind  words  that  had  been  said  in  appre¬ 
ciation  of  the  profession  by  his  distinguished  friend 
Professor  Goldwin  Smith.  In  conclusion,  Sir  William 
said  that  within  his  recollection  enormous  strides  had 
been  made  in  the  advancement  of  knowledge  and  in  the 
powers  of  usefulness  of  the  profession,  and  he  trusted 
that  this  visit  to  Canada  would  be  an  inspiration  to 
them  all. 

Dr.  Macdonald  (Chairman  of  Representative  Meeting), 
who  also  responded  to  the  toast,  said  that  he  felt 
honoured  in  being  called  upon  in  the  presence  of  so  many 
distinguished  members  of  the  profession  to  respond  to  the 
toast  “The  British  Medical  Association.”  He  could  only 
echo  the  sentiments  of  Sir  William  Broadbent  in  his 
appreciation  of  the  selection  of  so  distinguished  a  man  to 
propose  the  toast.  The  English  members  would  take  back 
to  England  the  pi'oudest  remembrances  of  the  reception 
they  had  received  in  Canada.  Whatever  feelings  of  cold¬ 
ness  might  be  thought  to  exist  in  England,  they  did  not 
exist  in  the  great  heart  of  Great  Britain.  They  did  not 
forget  that  in  the  Boer  war  Canada  sent  her  sons  to 
stand  side  by  side  with  those  of  the  Old  Land  against 
England’s  enemies.  He  thought  that  the  great  gathering 
to  which  he  spoke  was  ail  evidence  of  the  influence  of  the 
medical  profession  in  the  world.  To  its  members  fell  the 
duty  of  relieving  the  sufferings  of  the  people  and  of 
combating  disease,  and  they  had  given  their  best  energies 
and  abilities  to  find  out  the  best  means  of  doing  this. 
There  was  one  respect  in  which  he  thought  the  British 
Medical  Association  had  been  asleep,  and  that  was  on  the 
line  of  politics.  He  thought  it  was  the  duty  of  the  Asso¬ 
ciation  to  be  a  great  political  factor  in  the  world,  and  that 
the  British  Medical  Association  was  beginning  to  wake  up 
to  the  fact  that  it  had  duties  to  perform  in  the  political 
field.  He  assured  the  people  of  Canada  that  the  Associa¬ 
tion  appreciated  the  kindness  which  had  been  shown  to  it, 
and  that  the  members  present  would  carry  back  to  Great 
Britain  the  warmest  feelings  of  regard. 

The  President  called  upon  Sir  William  Hingston,  the 
oldest  member  of  the  British  Medical  Association  in 
Canada,  to  propose  the  toast  of  “  Our  Guests.” 

Sir  William  Hingston  extended  to  the  members  of  the 
Association  from  Great  Britain  and  the  United  States  and 
from  all  parts  of  Canada  a  hearty  welcome.  Science  had 
no  geographical  boundaries.  He  felt  that  those  who  had 
come  from  the  greatest  distance,  and  who  had  sacrificed 
most  in  order  to  attend  the  meeting,  should  receive  the 
very  warmest  welcome,  and  deserved  special  mention. 
Toronto  had  never  given  any  body  of  people  a  warmer 
welcome — he  thought  nothing  was  wanting  imthat  respect. 
As  the  evening  was  far  advanced,  he  concluded  with  pro¬ 
posing  the  toast,  which  was  received  with  applause,  and 
three  cheers  and  a  “  tiger.” 

The  President  called  upon  Dr.  Mayo  to  respond  for  the 
profession  in  the  United  States;  Professor  Aschoff  for  the 
German  profession ;  M.  Lapicque  for  the  French  pro¬ 
fession,  and  Dr.  Mott  for  the  English  profession. 

Dr.  Mayo  said  he  felt  it  a  great  privilege  to  express  the 
good  wishes  and  greetings  from  the  American  medical 
profession.  The  American  profession  had  come  up  in 
goodly  numbers  to  sit  at  the  feet  of  the  masters,  the  men 
whom  they  had  all  read  about.  He  felt  it  a  great  privilege 
to  have  met  such  distinguished  gentlemen  face  to  face 
and  to  have  listened  to  their  words.  Medical  science  had 
no  country  and  no  language,  yet  when  science  was 


expressed  in  the  English  language  it  was  pleasa 
ears  of  those  on  this  side  of  the  Atlantic.  He  h; 
it  suggested  that  Canada  might  possibly  annex  tl 
States,  but  he  felt  bound  to  say  that  they  had  aln 
it  already.  Were  they  to  wipe  out  what  had  beei 
Empire  building  in  the  United  States  by  Canadii 
they  to  strike  out  the  names  of  Canadians  who  hi 
to  make  the  name  of  the  United  States  famo 
would  be  a  gap  left  that  would  be  ghastly 
Very  many  of  the  great  men  in  the  universiti 
United  States  had  come  from  Canada,  and 
other  country  in  the  world  had  come  to  them 
talent  and  brain.  He  thanked  the  Association  foi 
on  this  side  of  the  Atlantic,  and  expressed  the  b 
all  who  had  attended  the  meetings  had  received  r 
which  they  would  carry  away  with  them  and  m; 
in  the  future. 

Professor  Aschoff  expressed  his  warm  appre< 
the  honour  which  had  been  done  to  him  in  affor 
an  opportunity  of  addressing  so  many  distinguis 
He  confessed  himself  astonished  by  the  gre 
Canada,  which  many  of  his  countrymen  wer 
their  home. 

Dr.  Lapicque  in  a  few  words  expressed  his 
for  the  kind  reception  he  had  received. 

Dr.  F.  W.  Mott  regretted  that  Dr.  Osier 
present.  It  was  recognized  in  England  wha 
acquisition  he  was  to  the  ranks  of  the  j 
Dr.  Osier's  textbook  was  now  in  universal 
London  there  were  not  such  educational  facil 
saw  in  Montreal  and  Toronto ;  in  London  with 
tion  of  over  six  millions  the  University  had  o 
£50,000  towards  a  new  medical  institute,  and 
given  almost  entirely  by  one  man.  He  woul< 
very  much  impressed  with  Canada.  Dr.  Mot 
to  the  desirability  of  reciprocal  registration  ( 
It  was  a  very  important  matter  indeed, 
a  distinguished  Canadian,  who  was  an  M.B.  i 
had  tried  to  obtain  a  diploma  in  England,  an 
been  able  to  do  so  because  Canadian  degrees  co 
registered  in  England.  It  seemed  to  him  ridic 
he  hoped  something  would  be  done  to  remove  w 
well  be  considered  a  disgrace  to  English  and 
medical  men. 

The  President  then  called  on  Dr.  Richai 
oldest  medical  practitioner  in  Toronto. 

Dr.  Richardson  said  there  was  no  one  presei 
more  cause  for  rejoicing  than  he  had,  for  no 
appreciate  more  than  he  the  importance  of  t. 
meeting.  When  he  looked  back  to  the  timi 
began  to  practise  medicine,  and  then  viewed 
tions  to-day,  all  would  understand  how  he  a 
the  change  that  had  taken  place.  In  1843, 
attended  King’s  College,  in  Toronto,  he  had  bee 
student  who  had  attended  the  whole  course  of 
Professor  Beaumont.  When  he  saw  the  wonderf 
that  had  been  made,  he  was  overwhelmed  by  tl 
and  asked  what  would  it  be  one  hundred  yi 
He  could  mention  one  fact  which  would  help  1 
to  understand  the  progress  that  had  taken  place 
during  the  past  fifty  years.  In  1856  his  father 
yacht  for  the  conveyance  of  the  public  from 
ihe  town  of  Niagara,  and  to  day  there  was  a  n 
line  of  steamers  plying  between  these  two  p 
had  met  many  of  his  old  pupils  at  the  meet 
was  delighted  to  think  that  he  could  count  : 
them  as  his  friends.  . 

Sir  Victor  Horsley,  in  response  to  cries  fo 
said  that  he  would  speak  of  what  was  upperi 
mind  at  the  moment.  It  had  to  do  with  win 
donald  had  said  about  the  future  of  the  Briti 
Association — not  in  the  direction  of  the  fur 
science,  but  in  another  direction.  Sir  James 
spoken  in  justly  scornful  terms  of  the  value  o 
recompense  for  medical  work,  and  had  said 
duty  was  to  our  patients.  While  that  was  very 
was  also  the  economic  question,  which  w 
which  the  reconstituted  British  Medical 
was  taking  a  very  active  interest  at  no 
present  time.  The  profession  had  to  tn 
recompense  for  the  work  of  its  members,  < 
whether  those  among  their  colleagues,  who  we 
so  fortunate  as  those  there  present,  were  re  < 
just  recompense.  From  an  economic  stan  f 
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17  it  was  found  not  to  be  so.  The  British 
isoeiation  had  recently  published  a  volume  on 
,,  and  had  shown  that  recompense,  which  had 
no  change  for  thirty  years,  was  not  parallel  to 
increase  in  the  wage- earning  capacity  of  the 
ch  had  certainly  doubled,  if  not  trebled,  during 
eriod.  The  profession,  therefore,  in  England — 
ably  was  the  same  in  Canada — sought  through 
Medical  Association  to  raise  the  wage-earning 
the  profession,  and  he  could  not,  therefore,  take 
of  the  kind  invitation  without  referring  to  this 
lieh  seemed  to  him  most  important,  because  it 
stion  of  improving  the  personal  conditions  of 
Not  only  that,  but  it  meant  that  the  occurrence 
ne  to  the  members  of  the  great  army  of  medical 
be  prevented.  He  remembered  that  at  a  meet- 
mercial  travellers  in  a  public-house,  in  accord- 
the  custom  of  that  pi'ofession,  when  one 
pursy  gentleman  was  called  upon  either  to 
y  or  propose  a  sentiment,  or  pay  the  penalty  of 
fisonous  drinks  all  round,  he  elected  to  pro- 
timent,  and  his  sentiment  was,  “  Gentlemen, 
you’re  agoin’  up  the  ’ill  of  hadversity  may 
meet  a  friend  acomin’  down.”  [Laughter.] 
anada  might  be  very  prosperous  and  fortunate, 
3orry  to  say  that  in  the  Old  Country  there  were 
the  brethren  who  were  going  down  the  hill  of 
If  all  united  in  this  great  Association  and 
at  was  a  just  recompense  for  a  man’s  work, 
be  no  poverty  in  their  ranks.  From  a  long 
of  teaching  students,  and  of  the  far  too 
'Servation  of  the  crippling  a  man  suffered  from 
stain  the  money  for  his  own  education,  he  was 
lat  the  State  would  be  well  repaid  if  it  paid 
he  education  which  every  medical  man  should 
tear,  hear,  and  applause.]  These  might  be 
oints,  but  they  were  points  which  the  Associa- 
tnsidering  in  the  Old  Country.  He  therefore 
in  Canada  to  unite  in  support  of  this  work. 
klin  said  that,  as  the  retiring  President  of  the 
it  was  his  duty  and  pleasure  to  propose  the 
r.  Reeve.  He  also  desired  to  say  how  pleased 
signing  his  post  as  President  to  hand  it  over 
5  very  distinguished  citizen ;  he  hoped  that 
1  fulfilled  his  year  the  President  would  be  able 
with  as  much  pleasure  and  satisfaction  as  the 
■sident  could  on  the  work  that  had  been  done 
last  year,  some  of  which  had  been  mentioned 
us  speakers.  He,  however,  would  like  to  say, 
ence  of  His  Honour  and  Professor  Goldwin 
le  really  thought  the  English  people  knew  more 
la  than  those  gentlemen  thought.  He  was  sure 
their  class  a  great  deal  was  known  about 
ley  were  in  England  very  fond  of  a  periodical 
'Spectator,  and  the  Spectator  published  articles 
la,  and  contained  occasionally  letters  from  Mr. 
ith,  which  were  read  with  great  pleasure.  He 
ith  all  heartiness  and  enthusiasm  the  health  of 
tof  the  British  Medical  Association  (Dr.  Reeve) 
•unk.  The  toast  was  received  with  enthusiasm 
mg  of  “  He’s  a  jolly  good  fellow.” 
e  said  that  the  position  he  now  held  wag  the 
t  had  ever  fallen  to  his  lot.  He  had  entered 
ities  of  the  office  with  fear  and  trembling, 

1  glad  to  learn  from  this  intelligent  and 
idience  that  he  was  a  jolly  good  fellow, 
t  less  fear  and  trembling,  and  was  gradually 
a  condition  of  jollity.  He  was  very  thankful 
ive  received  many  expressions  of  appreciation 
s  on  the  part  of  the  profession  in  Canada  to 
\  it  worthily  the  British  Medical  Association, 
again  to  say  that  while  of  course,  personally, 
do  his  duty,  a  great  deal  of  the  success  of  the 
-s-whieh  from  what  they  heard  had  worked 
tnly  and  successfully — was  due  to  the  united, 
j  llearty  efforts  of  the  various  members  of  the 
I  of^Sfdon,  mainly  of  those  resident  in  Toronto, 
of  the  banquet  was  very  largely  due  to  the 
^is  good  friend,  Dr.  Grasett.  In 
ie  President  said  that  he  hoped  to  learn 
j  11  during  the  year  of  his  incumbency, 

that  >n  the  meantime  his  heartfelt  thanks 
iccepted  for  the  kind  expression  of  wishes 
'ton  voiced  by  the  retiring  President. 


In  response  to  calls  for  him,  Sir  Thomas  Barlow  said 
that  he  could  only  re  echo  wbat  his  brethren  had  said 
The  British  members  were  very  thankful  for  the  way  in 
which  they  had  been  received  and  entertained,  and  would 
go  back  to  their  homes  thinking  of  Canada  in  a  very 
different  manner  to  that  in  which  they  came. 

In  response  to  cries  of  “Barr,”  the  President  intimated 
that  there  was  no  bar  to  his  speaking. 

Sir  James  Barr  said  that  he  appreciated  highly  the 
manner  in  which  he  and  his  friends  from  the  other  side 
of  the  water  had  been  entertained.  He  had  been  present 
at  the  Annual  Meeting  of  the  British  Medical  Association 
at  Montreal,  and  so  gratified  was  he  witli  the  meeting 
there  that  he  was  a  strong  advocate  of  the  proposal  to 
revisit  Canada.  He  was  a  member  of  the  Council  of  the 
British  Medical  Association  when  it  was  mooted  that  the 
Association  should  go  to  Canada,  and  that  an  invitation 
had  come  from  Toronto ;  he  strongly  urged  upon  the 
Association  the  advisability  of  coming  to  Toronto.  He 
did  not  think  that  anyone  had  been  disappointed ;  all 
had  thoroughly  enjoyed  themselves,  and  would  return  to 
their  homes  with  many  pleasant  reminiscences  of  the 
greatest  colony  in  the  British  Empire. 


REVIEWS. 


THE  DOCTRINE  OF  EVOLUTION. 

The  entire  validity  of  evolution  as  an  explanation  not 
merely  of  the  origin  of  species  but  of  every  form  of  cosmic 
heterogeneity,  organic  and  inorganic— a  belief  fulminated 
against  from  the  pulpits  of  yesterday— is  to-day  admitted 
by  all.  V  hilst  this  is  so  there  are,  as  every  one  knows, 
the  gravest  dissensions  among  evolutionists,  both  scien¬ 
tific  and  philosophical,  as  to  the  lines  on  which  this 
“  ordered  change,”  as  Dr.  Saleeby  in  his  book  on  Evolution  1 
terms  this  evolutionary  process,  takes  place,  and,  particu¬ 
larly  among  speculative  philosophers,  as  to  its  inscrutable 
cause.  To  whichever  field  of  human  knowledge  one 
turns,  whether  that  of  biology  and  the  problems  of 
heredity,  astro-pliysics  and  the  birth  of  worlds,  psychology 
and  the  development  of  conscious  intelligence,  or  com¬ 
parative  theology  and  the  gradual  elevation  of  religious 
concepts  and  creeds — in  fact  in  every  sphere  of  research, 
one  finds  the  same  evidences  of  an  evolution  of  the  more 
complex  from  the  less  complex,  and  the  less  complex 
from  the  simple,  and  in  almost  all  the  same  cleavage  of 
opinion  as  to  its  interpretation.  What  came,  rather 
loosely,  to  be  known  as  Darwinism,  was  for  many  years 
opposed  by  Weismann  and  his  school,  though  the  Jena 
biologist  has  largely  modified  his  views  within  recent 
years;  in  the  inorganic  world  “atomic  evolution,”  since 
the  discovery  of  radio-activity,  has  become  the  latest 
belief  in  opposition  to  the  older  theory  of  indivisible, 
perdurable  ultimate  material  particles,  and  in  philosophy 
and  theology  conflicting  tenets  and  creeds  as  to  the  place 
andmeaning  of  evolution  are  without  end.  Probably  no  man 
did  more  to  synthesize  the  results  of  the  various  sciences, 
to  co-ordinate  their  activities,  and  to  explain  their  under¬ 
lying  unity  of  process  than  Plerbert  Spencer,  and,  itself 
the  highest  criterion  of  truth,  to  leave  to  posterity  a  con¬ 
ception  so  truly  philosophic  that  fresh  facts  and  added 
information  do  not  disturb  but  fall  naturally  into  line- 
with  a  great  and  all-inclosing  generalization.  So  many 
new  sciences,  however,  have  sprung  into  being  since 
Spencer’s  First  Principles  was  published,  our  conceptions 
of  the  nature  of  matter  have  so  largely  altered,  so  many 
of  Spencer’s  conclusions  have  been  called  in  question, 
and  some  indeed  proved  unwarrantable,  that  it  is 
eminently  fitting  that  the  philosophy  of  evolution  should 
be  reconsidered  in  the  light  of  latter-day  information. 
This  task  Dr.  Saleeby,  a  prolific  writer  and  publicist  from 
the  point  of  view  of  the  biologist,  has  undertaken  in 
the  volume  before  us.  The  author,  who  is  a  whole¬ 
hearted  adherent  of  Spencer's  philosophy,  shows  an 
intimate  acquaintance  with  every  notable  work  on  the 
problems  of  evolution,  is  at  all  times  lucid  and  in¬ 
teresting,  and,  on  many  questions  of  social  importance, 
such  as  religious  beliefs,  conduct,  education,  marriage’ 
and  eugenics,  is  refreshingly  outspoken.  The  book,  as 
one  would  expect,  is  written  in  <  asy  flowing  style,  is 
never  ambiguous,  and  is  full  of  trenchant  passages,  and 
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so  holds  the  attention  of  the  reader  to  the  last  page. 
Naturally  a  work  which  attempts  to  cover  all  phases  of 
evolution — atomic,  cosmic,  individual,  and  social ;  which 
touches  upon  extremely  controversial  questions  such  as 
the  nature  of  mind,  determinism,  the  religion  of  the 
future,  and,  above  all,  our  “knowledge  of  the  unknowable, 
in  a  few  hundred  pages,  can  only  do  so  in  very  discursive 
and  somewhat  superficial  fashion.  With  regard  to  the 
>■  unknowable,”  an  unfortunate  term  already  subjected  to 
enough  destructive  criticism,  we  note  that  Dr.  Saleeby 
is  only  able  half-heartedly  to  defend  Spencer  s  designa¬ 
tion  : 

To  make  any  assertion  about  the  unknowable  is  surely  to 
assert  that  it  is,  in  some  measure,  intelligible,  and  therefore 
in  intimate  relation  with  our  intelligence. 

Dr.  Saleeby,  then,  concludes  that  “  the  Eternal  is,  in 
•a  limited  sense,  intelligible,"’  though  in  an  eailiei  chaptei 
■he  had  affirmed  that 


it  is  part  of  the  evolutionary  philosophy  to  demonstrate  that 
Reality,  or  being,  the  thing  that  really  is  can  never  be 
known  by  us  :  or,  in  other  words,  to  assert  that  the  quest 
of  philosophy,  in  its  highest  sense,  is  necessarily  foredoomed 
to  failure.  .  .  .  In  a  late  chapter  we  must  discuss  the  evidence 
for  this  belief.  Meanwhile  let  us  take  it  that  Reality  is 


unknowable. 


Dr.  Saleeby,  in  liis  chapter  “The  Test  of  Truth,  dis¬ 
cusses  Spencer’s  ultimate  criterion  of  belief  that  in  the 
last  resort  we  must  accept  as  true  a  proposition  of  which 
the  negation  is  inconceivable.  Subjected  to  this  test,  what 
intrinsic  validity  has  the  proposition  “  Reality  is  unknow¬ 
able,”  and  what  becomes  of  the  author’s  inherently  absurd 
conclusion  that  11  the  unknowable  is  semi-intelligible  01 
partially  knowable”?  Surely  it  would  have  been  moie 
consistent  both  with  evolutionary  philosophy  and  with 
the  author’s  later  expressed  opinion  to  have  spoken  of 
the  “  unknown  ”  rather  than  the  “  unknowable,”  In 
reviewing  a  book  so  ably,  and  in  parts  brilliantly, 
written  we  are  most  averse  from  anything  in  the  way 
of  damaging  criticism,  but  we  cannot  but  recognize  tlie 
difficulty  of  discussing  far-reacliing  issues  in  limited 
space,  and  on  tlie  part  of  the  author  a  certain  aiiy  dis¬ 
regard  of  the  rational  grounds  of  the  beliefs  of  others,  of 
which  his  dismissal  of  Leibnitz’s  famous  theodicy  in 
a  few  lines  may  be  taken  as  an  instance.  This  be 
stigmatizes  as  a  “  puerile  conception,”  and  says  that 

nowadays  we  are  hardly  likely  to  worship  in  place  of  the 
Unconditioned  Condition  of  All  Things  a  supposititious  person 
who  is  conceived  as  “  making  the  best  ot  a  bad  job. 

Dr.  Saleeby  is  acquainted  with  Mill’s  Eisaps  on  Religion > 
so  he  must  he  aware  that  a  belief  in  a  limited  God> 
immanent— “becoming,”  as  the  metaphysicians  say— is 
susceptible  of  argument  as  well  as  ridicule.  Dr.  Saleeby 
is  at  liis  best  outside  speculative  philosophy,  though 
even  in  tlie  domain  of  the  purely  physical  liis  work 
would  have  gained  by  a  greater  care  in  explaining 
authorities  quoted.  For  instance,  in  speaking  of  the 
retardation  of  the  earth's  rotation  by  tidal  influence  lie 
does  not  explain  that  the  tides  in  question  are  internal 
as  well  as  external  tides,  and  that  Professor  Darwin’s 
calculations  depend  upon  the  hypothesis,  as  yet  un¬ 
proved  that  the  earth  is  a  viscous  spheroid  of  definite 
density.  This  has  been  omitted,  doubtless,  because  the 
author  has  been  anxious  to  avoid  over  elaboration  in  a 
work  intended  to  be  popular  rather  than  scientific  in 
treatment ;  but  such  explanations  might  very  well  have 
been  given  in  footnotes.  Notwithstanding  these  minor 
defects,  tins  book  and  tlie  series  of  small  shilling  hand¬ 
books  on  Heredity ,  Organic  Evolution,  Psychology,  Sociology, 
and  Ethics ,a  by  Dr.  Saleeby,  forming  part  of  the  Shilling 
Scientific  Series,  and  covering  much  the  same  ground  as 
Evolution :  The  Master-Key,  cannot  but  do  good  by  opening 
to  tlie  paramount  importance  <>f  the  philosophy  of  evolu¬ 
tion  in  every  phase  of  life  and  thought  the  minds  of  many, 
who  are  only  too  prone  to  accept  unthinkingly  the  dicta  of 
authority.  _ 


THE  PATHOLOGY  OF  PULMON  kRY  TUBERCULOSIS. 
In  his  work3  on  the  cause  and  therapeutics  of  phthisis 
Professor  von  Behking  has  put  together  a  very  useful  liis- 


2  Loudon  and  Edinburgh  :  T.  C  and  E.  C.  Jack.  ..... 

s  Beitraae  zur  Experimentellen  Thirapte.  Ilett  ii.  v odeme  phthisto - 

aenelische.  and  phthmnthempeutische  Problems  in  historischer  BeleucMunp 
Vou  Professor  K.  v.  Behring.  Berlin:  August  Hirsclivvald.  1906. 
(Roy.  8vo,  pp.  156.)  .  .... 


toric-al  survey  of  the  earlier  literature  on  the  sul 
also  enunciates  at  length  his  own  views,  whict 
well  known,  as  to  the  frequency  of  tlie  absi 
tubercle  bacilli  by  the  alimentary  tract  in  earl 
the  part  they  play  in  the  subsequent  developm, 
monary  phthisis.  All  that  need  be  said  ab 
theories  is  that,  in  the  opinion  of  the  m ; 
observers,  they  attach  an  exaggerated  degree 
tance  to  the  dangers  and  frequency  of  alirnei 
infection.  On  the  question  of  the  relationshi] 
human  and  bovine  bacilli  Professor  von  Behring 
opposed  to  the  recent  doctrine  of  the  Koch  sehc 
bacilli  which  Koch  discovered  to  be  the  cause 
tuberculosis  are,”  he  declares,  “  indistinguishabl 
phologieal  and  cultural  characters  from  the  ba: 
cause  bovine  tuberculosis.  ’  Again,  with  rega 
question  of  virulence  for  experimental  animal: 
“  I  find  that  there  are  some  culture  strains 
origin  which  possess  a  very  low  pathogenici 
bovine,  and  others,  again,  which  are  as  virulei 
more  virulent  for  the  bovine  than  many  strain 
which  are  of  bovine  origin,  and  1  find  that  all 
in  favour  of  the  doctrine  that  the  bovine  l 
innocuous  to  man  rest  upon  a  very  slender  ba: 
apparent,  therefore,  that  this  well  worn  contnv 
the  inter-relationship  of  human  and  bovin 
bacilli  is  still  very  far  from  being  settled. 


Dr.  Saboubin,  who  is  Director  of  the  San; 
Durtol  (Puy-de-Ddme),  propounds,  in  liis  v 
tuberculous  bronchial  embolism,4  the  doetrii 
certain  variety  of  tuberculous  pneumonia,  not  in 
met  with  in  cases  of  chronic  phthisis,  is  ca 
bronchial  embolism.  He  points  out  that  then 
distinction  between  the  primary  tuberculous 
the  lungs  and  tuberculous  lesions  of  the 
secondary  to  the  former,  and  originating  fi 
Primary  tuberculous  lesions  are  essentially  n< 
nodules  being  more  or  less  confluent  and  m 
agglomerated  at  a  given  point.  The  secondary 
the  other  hand,  have  the  appearance  of  } 
Caseous  pneumonia  has  long  been  recognized 
phthisis,  but  a  somewhat  similar  condition  wl 
in  chronic  cases  lias  been  to  a  great  extent  < 
This  latter  condition  he  calls  necrosing  ] 
(pneumonic  necrosante),  and  it  is  to  this  fori 
assigns  a  special  pathological  causation.  It  is, 
tells  us,  invariably  a  secondary  manifestation  < 
losis,  and  has  as  its  immediate  cause  a  bronchia 
which  is  a  bacillary  product  emigrated  from  t 
nodular  lesion  in  tlie  lung.  Such  pneumonias 
be  inevitably  destined  to  necrosis  and  suppura' 
to  cavity  formation.  The  condition  seems  to 
of  fatigue  or  exhaustion,  for  it  rarely  if  eye 
tuberculous  patients  placed  under  properly 
hygienic  treatment,  and  only  exceptionally  she 
cases  of  pulmonary  tuberculosis  properly  treat 
time.  The  book  contains  numerous  clinical  not 
but  though  the  author  speaks  of  the  innumerab 
which  are  available,  we  have  looked  in  vain  toi 
of  post  mortem  examinations  in  proof  of  the  a 
makes  as  to  the  causation  of  this  necrosing  ] 
The  later  chapters  of  the  book  are  devoted  to  th 
pneumonia  in  the  region  of  the  pulmonary 
sulci  dividing  the  lobes,  which  he  considers  to 
important  place  in  tlie  history  of  phthwia. 

*  Les  Embolies  Bronchiques  Tubercu’ eases.  Par  Dr.  Ch.  Sab 
Felix  Alcan.  1906.  (Cr.  8vo,  pp.  264.  Fr.  4.) 


Public  Health  Measures  fob  London.  I 
County  Council  proposes  to  seek  from  larya 
its  next  session  a  number  of  new  powers^ 
matters  connected  with  sanitation  and  P 
Tlie  principal  points  included  coyer  nniK  .i  - 
its  municipal  supply,  the  compulsory  e  “  , 
minous  persons,  the  sanitation  of  flie. 
marine  stores,  tlie  right  to  demand  that  te 
shall  have  water  supplied  on  each  floor  an 
with  places  suitable  for  the  storage  and  cook 
and  the  employment  of  a  new  class  "  ft  ( 
inspectors.  A  certain  degree  of  novelty 
power  sought— namely,  that  of  requiring 
to  supply  on  demand  the  names  and  a  ^ 
customers,  with  a  view  to  the  tract na 
authorities  of  possible  sources  of  infection. 
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teknational  housing  congress  at 

GENEVA. 

[ovember,  1904,  there  was  held  in  Paris,  under  the 
ices  of  the  Socidffi  Frangaise  d’ Hygiene,  an  Inter- 
pnal  Congress  for  the  consideration  of  the  sanitary 
ition  of  dwellings.  The  outcome  of  this  gathering 
the  formation  of  an  International  Association  for  the 
lotion  of  hygiene  and  salubrity  in  dwellings.  The 
ad  Congress  of  the  Association  was  held  in  Geneva 
September  4th  to  8th,  and  was  attended  by  about 
foreign  members  and  nearly  as  many  Geneva  reel¬ 
's.  Although  the  majority  of  those  present  were  from 
ce  and  Switzerland,  the  international  character  of  the 
•,ing  was  maintained  by  the  presence  of  delegates  from 
oauy,  Russia,  Spain,  Portugal,  Japan,  China,  Austria, 
ce,  Hungary,  Italy,  Belgium,  Egypt,  Servia,  Holland, 
Great  Britain.  The  next  Congress  will  be  held  in 
den  in  1909. 

,e  general  scheme  for  the  discussions,  which  had  been 
d  to  work  well  in  Paris,  was  followed  at  Geneva  with 
additional  sections  on  art  and  decoration  in  relation 
ie  wholesomeness  of  houses,  and  to  sanitary  ad- 
stration,  including  legislation,  sanitary  offices,  and 
sties.  Apart  from  these  sections,  the  subject  was 
issed  under  three  headings— dwelling  houses,  lodg- 
and  places  of  assembly,  and  movable  or  temporary 
lings.  Separate  subsections  discussed  dwelling-houses 
the  point  of  view  of  middle- class  urban  houses, 
.men’s  houses,  and  rural  houses.  Lodgings  and  places 
jssembly  were  discussed  in  reference  to  furnished 
ings  and  hotels,  hospitals,  military  establishments, 
ic  halls,  workshops  and  factories,  and  school  build- 
.  Under  the  head  of  movable  and  temporary  dwellings 
rtunity  was  found  to  consider  not  only  the  eonstruc- 
from  a  hygienic  point  of  view,  of  steamboats  and 
my  carriages  but  also  the  cleanliness  of  streets  and 
question  of  lessening  the  amount  of  road  dust.  The 
onal  meetings  were  fairly  well  attended  and  the 
issions  well  sustained. 

-  the  general  meetings  the  questions  discussed  were 
bitary  areas,  the  sanitary  inspection  and  regulation  of 
ing  houses,  and  systems  of  warming  and  ventilating 
ling-houses.  LTpon  this  last  question  a  great  deal  of 
rence  of  opinion  was  shown,  and  although  an  attempt 
made  to  commit  the  Congress  to  a  definite  expression 
ipinion  in  favour  of  one  system,  better  counsels 
ailed,  and  no  resolution  was  come  to. 
though  there  have  already  been  held  this  year  in 
sva  thirty  congresses,  the  social  side  of  the  meeting 
in  no  way  neglected.  An  official  reception  was  given 
ne  evening  at  the  Palais  Eynard,  when  M.  Guillaume 
0,  the  Chairman  of  the  Organizing  Committee,  gave  an 
unt,  illustrated  by  charming  lantern  slides,  of  the 
rent  kinds  of  houses  to  be  found  in  Switzerland, 
j  n  another  evening  M.  Fatio  gave  a  banquet  to  the 
I  ‘bers  of  the  Congress  and  others  in  the  grounds  of  his 
se  on  the  banks  of  the  lake,  and  on  the  last  day  of  the 
?ress  a  dinner  was  given  to  the  members  by  the 
icipal  authorities.  Special  excursions  were  arranged 
he  days  following  the  business  meetings  to  Chamounix, 
sanne,  Berne,  Lucerne,  Zurich,  Rale,  Neuchatel,  and  to 
sanatorium  at  Leysin.  The  schools  of  the  town,  the 
onal  hospital,  and  the  newly  erected  maternity 
>ital  were  also  open  to  inspection. 

)  the  medical  members  of  the  Congress  one  of  the 
t  interesting  visits  was  that  paid  tc  the  Children’s 
pital,  which  was  founded  seven  years  ago  at  Pinchat 
|  dr.  E.  M.  Martin,  who  had  previously  practised  for 
[  y  years  in  Geneva.  Dr.  Martin  had  found  that 
|  hen  suffering  from  chronic  diseases  laboured  under  a 
!  t  disadvantage,  because  they  could  not  be  kept  long 
igh  in  the  general  or  children’s  hospitals.  In  1899, 
Gore,  lie  opened  the  Pinchat  hospital,  with  accommo- 
°v  ^a1'  ^  ^ildren.  The  buildings  are  more  or  less 
whed,  and  the  rooms  are  arranged  quite  in  accordance 
1  Prosent-day  ideas,  full  advantage  being  taken  of  fresh 
tiid  sunshine.  Since  its  establishment  275  children 
e  “een  treated,  of  whom  7  have  died.  There  is  no 
1  to  the  time  of  stay  in  the  hospital,  some  of  the 
en  8  remaining  as  long  as  four  or  five  years.  Of  the 
a.ses  hip  joint  disease  treated,  26  wrere  cured.  16  were 
e,ra1jly  benefited,  2  recurred,  1  was  complicated  with 
s  hsease,  and  3  died.  The  cost  of  the  establishment 
I 

1 


per  patient  is  said  to  be  about  2  fr.  daily,  and  when  the 
paients  of  the  children  can  afford  to  do  so,  they  pay  1  fr. 
a  day.  The  whole  expenses  of  the  institution  are,  with 
this  exception,  defrayed  by  Dr.  Martin. 


LITERARY  NOTES. 

Mr.  Heinemann  will  shortly  issue,  under  the  title  of 
Medical  Hygiene,  the  text  of  the  Harben  Lectures  delivered 
this  summer  by  Dr.  Elie  Metehnikoff.  Professor  Ray 
Lankester  contributes  an  introduction. 

Messrs.  Nisbet  and  Co.  have  in  preparation  a  new  series 
of  medical  handbooks  written  by  London  teachers.  They 
will  be  published  under  the  title  of  Modern  Clinics ,  in 
a  compact  form,  and  at  low  prices.  Each  volume  will  be 
confined  to  one  special  and  limited  subject,  a>  d  will  aim 
at  giving  the  very  latest  results  of  investigation  in  that 
special  field.  Among  works  shortly  to  be  issued  by  the 
same  firm  are  a  new  edition  of  Mr.  Stephen  Paget’s 
Experiments  on  Animals,  and  a  book  entitled  Alcoholism, 
by  Dr.  W.  C.  Sullivan,  Medical  Officer  at  H.M.  Prison, 
Pentonville.  Both  these  books  will  be  published  in 
October. 

Four  commemorative  volumes  are  to  be  issued  by  the 
University  of  Aberdeen  on  the  occasion  of  the  quater- 
centenary  celebration.  These  are:  1.  The  Roll  of  Graduates 
of  the  University  of  Aberdeen ,  1860  to  1890,  ivith  brief 
biographical  notices,  by  Colonel  William  Johnston,  C.B. ;  2. 
Studies  on  the  History  and  Development  of  the  University  of 
Aberdeen,  edited  by  P.  J.  Anderson,  Librarian  of  the 
University.  Among  the  studies  is  one  entitled,  Four 
Centuries  of  Medicine  in  Aberdeen,  by  Professor  Stephenson, 
M.D.  3.  Studies  in  the  History  and  Art  of  the  Eastern 
Provinces  of  the  Roman  Empire ,  edited  by  Professor 
W.  M.  Ramsay ;  4.  Studies  in  Pathology ,  edited  by  Dr. 
William  Bulloch.  This  volume,  which  has  as  a 
frontispiece  a  portrait  of  Professor  Hamilton,  contains  : 
(i)  Professor  Hamilton,  by  William  Leslie  Mackenzie, 
M.A.,  M.D. ;  (ii)  The  History  and  Progress  of  the  Chair  of 
Pathology,  by  the  Editor;  (iii)  The  Alimentary  Canal  as  a 
Source  of  Contagion,  by  Professor  Hamilton,  M.B. ;  (iv)  A 
Remarkable  Case  of  Bilharziosis,  by  Professor  William 
St.  Clair  Symmers,  M.B. ;  (v)  Malformations  of  the  Bulbus 
Co  dis,  by  Arthur  Keith,  M.D.  ;  (vi)  The  Administrative 
Aspects  of  Tuberculosis,  by  William  Leslie  Mackenzie; 
(vii)  Paroxysmal  Irregularity  of  the  Heart,  by  Professor 
Arthur  Robertson  Cushny,  M.A.,  M.D.  ;  (viii)  Researches 
on  Certain  Problems  of  Plague  Immunity,  by  George 
Dean,  M.A.,  M.B. ;  (ix)  Experimental  Study  of  the 
Immunity  against  Bacillus  pyocyaneus ,  by  the  Editor  ; 
(x)  On  Epignathus,  by  Alexander  Low,  M‘A.,  M.B. ;  (xi)  A 
Contribution  to  the  Pathology  of  Exophthalmic  Goitre, 
by  George  Mellis  Duncan,  M.B. ;  (xii)  The  Rat  Theory  of 
Plague  Epidemics,  by  William  Hunter,  M  B. ;  (xiii)  Some 
Experiments  with  Disinfectants,  by  Andrew  Ross  Laing, 
M.D. ;  (xiv)  On  Eck’s  Fistula,  by  Professor  John  James 
Rickard  Macleod,  M.B. ;  (xv)  On  the  Action  of  Certain 
Bacteria  in  Producing  Cell  Necrosis,  by  George  Ford 
Petrie,  M.D. ;  (xvi)  The  Relationship  between  the  Factors 
inducing  Haemolysis  and  those  inducing  Phagocytosis  of 
Red  Blood  Corpuscles,  by  Robert  Donald  Keith,  M  A., 
M.D. ;  (xvii)  An  Experimental  Inquiry  into  the  Relation¬ 
ship  of  Leucocytosis  to  the  Opsonic  Content  of  the  Blood 
Serum,  by  James  Charles  Grant  Ledingham,  M.A.,  M.B., 
and  the  Editor.  (xviii)  Immunity  in  Pneumococcal 
Infections,  by  George  Grant  Macdonald,  M.A.,  M.D. ; 
(xix)  Note  on  the  Bacteriology  of  some  Diseases  of  Sheep, 
by  James  Milner  Adams,  M.A.,  M.B.,  and  Bertie  Ronald 
Gordon  Russell,  M.B. 

The  war  of  legitimate  medicine  against  illegal  practice 
is  a  very  old  one.  One  of  the  first  acts  of  the  Medical 
Faculty  of  the  old  University  of  Paris  when  it  had  secured 
for  itself  a  separate  existence  was  to  make  a  statute 
contra  illicite  practicantes.  Although  this  was  done  with 
the  approval  of  the  Church  and  the  royal  judges,  the 
statute  seems  to  have  had  no  particular  effect,  for  half  a 
century  later,  in  1271,  the  Saluberrima  Facultas,  now  fully 
constituted  and  eager  to  maintain  its  newly  acquired 
privileges,  issued  a  further  denunciation  of  unlicensed 
practice.  Jews  were  forbidden  to  practise  medicine  or 
surgery  on  the  person  of  any  Catholic  Christian.  Surgeons, 
apothecaries,  herbalists,  whether  male  or  female,  were 
forbidden  to  visit  patients,  to  perform  any  operation,  to 
administer  any  medicament,  without  the  help  and 


MThe  Bb.iti*h  1 
Medical  Journal  I 


PUBLIC  HEALTH  OF  BELFAST. 


[Sept.  15,  1906. 


sanction  of  a  doctor,  under  pain  of  excommunication, 
imprisonment,  and  tine.  Lastly,  all  students  .  of 
medicine  were  forbidden,  under  like  penalties,  to  visit 
the  sick,  “  except  a  first  time,”  and  to  prescribe 
medicine  without  the  help  of  a  Master.  The  interdict 
01}  medical  practice  by  Jews  was  removed  later,  as  may  be 
gathered  from  a  Royal  Order  dated  1362,  by  which  it  is 
enjoined  that  Jews  must  not  practise  without  having 
passed  the  prescribed  examinations.  As  for  the  surgeons, 
male  and  female,  the  order  was  the  expression  of  the 
anxiety  of  the  Faculty  to  keep  them  in  their  place,  a 
battle  which  lasted  almost  to  the  Revolution.  But  in  the 
reign  of  Philip  the  Fair  surgery,  as  may  be  gathered  from 
the  wording  of  the  statute  by  which  he  established  sur¬ 
geons  as  a  guild,  was  freely  practised  by  forgers,  thieves, 
vagabonds,  murderers,  alchemists,  and  usurers.  Notwith¬ 
standing  these  edicts  unqualified  practice  was  prevalent. 
In  1312  a  woman  called  Clarice  of  Rouen  was  excommuni¬ 
cated  for  the  illegal  practice  of  medicine.  Excommunica¬ 
tion  was  a  very  serious  thing  in  those  days ;  it  was  a 
boycott  of  the  severest  kind,  and  had  it  been  strictly 
carried  out  would  have  been  equivalent  to  a  sentence  of 
death.  Evidently,  however,  the  penalty  was  mitigated  in 
practice,  either  by  the  humane  feeling  of  the  fellow  creatures 
who  were  forbidden  to  hold  any  kind  of  intercourse 
with  those  under  the  ban,  or  by  the  application  of  the 
eternal  principle  expressed  by  the  French  poet  in  the 
famous  phrase,  II  est  avec  les  dieux  des  accommodements. 
This  is  shown  by  the  fact  that  Clarice  was  time  after  time 
the  object  of  ecclesiastical  thunderbolts  and  apparently 
handed  on  her  business  as  an  unqualified  practitioner  to 
her  daughter.  There  is  a  good  deal  of  evidence  of  illegal 
practice  in  the  Cartularies  of  the  University  of  Paris, 
published  by  the  learned  Dominican,  the  late  Pere 
Denifle,  and  the  pleadings  of  the  accused  make  amusing 
reading.  One  famous  quack,  Jacoba,  of  Germany,  who 
fell  into  the  clutches  of  the  law  in  1322,  boldly  urged  that 
the  statute  did  not  apply  to  her,  but  only  to  persons 
unskilled  in  the  art  of  healing;  the  law,  she  said,  in  good 
set  terms,  was  made  for  dotards,  not  for  women  like  her 
under  30  years  of  age.  The  Faculty  retorted  in 
villainous  Latin  that  she  was  totaliter  vjnara  artis  medi- 
cinae.  It  was  charged  against  her  that  notwithstanding 
her  ignorance  she  had  prescribed  potions  (it  was  stated  in 
evidence  that  one  of  her  patients  refused  to  take  her 
physic  propter  horribilitatem  potus ),  administered  clysters, 
etc.,  whence  there  resulted  danger  of  death  to  the  patients 
and  to  herself  a  state  of  mortal  sin.  Quackery  con¬ 
tinued  to  be  rampant,  and  in  1325  the  University  appealed 
to  Pope  John  XXII,  who  declared  unqualified  practice  was 
an  abominable  crime.  In  1347  a  further  appeal  was  made 
to  Pope  Clement  VI.  All  through  the  fifteenth  century 
the  Faculty  waged  war  against  quackery  with  the  aid  of 
the  King  and  the  law,  as  well  as  that  of  the  Church.  We 
fear,  however,  that  it  was  more  concerned  about  the  main¬ 
tenance  of  its  own  privileges  than  about  the  welfare  of  the 
people.  _ 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  July  28th,  August  4th  and  11th,  the 
deaths  from  plague  in  India  numbered  562,  738,  and  936  respec¬ 
tively.  During  the  week  ended  July  28th  the  principal  figures 
were  :  Bombay  Presidency,  262  ;  Bengal,  15  ;  Eastern  Bengal,  4  ; 
United  Provinces,  16  ;  the  Punjab,  11;  Central  Provinces,  1  ; 
Central  India,  2  ;  Madras  Presidency,  6  ;  Mysore,  37  ;  Burma, 
208.  During  the  week  ended  August  11th  the  principal  figures 
were :  Bombay  Presidency,  387 ;  Bengal,  21  ;  United  Pro¬ 
vinces,  49  ;  Centra]  Provinces,  58  ;  Mysore,  82,  Burma,  187. 

Rajputana,  Kashmir,  the  Frontier  Provinces,  and  Baluchistan 
remain  free  from  plague. 

Australia. 

Queensland.—  During  the  weeks  ended  July  14th,  21st,  28th, 
and  August  4th  no  cases  of  plague  were  reported  in  Brisbane. 
The  last  case  occurred  on  June  20th.  A  few  rats  have  been 
found  to  he  plague-infected.  The  plague  hospital  at  Rock¬ 
hampton  was  closed  on  July  21st.  During  the  week  ended 
July  21st  a  case  of  plague  fa  child  aged  6)  occurred  at  Cairns. 
No  plague-infected  rats  have  been  found. 

South  Africa. 

During  the  weeks  ended  July  14th,  21st,  28th,  and  August 
4th,  11th,  and  18th  no  cases  of  plague  were  reported  in  any 
part  of  South  Africa.  A  few  rats  and  mice  have  been  found 


plague-infected  at  East  London,  King  Williamstown,  a 
Port  Elizabeth. 

Mauritius. 

During  the  weeks  ended  August  8th,  15th,  22nd,  and  thefi 
weeks  ended  September  6th,  the  fresh  cases  of  plague  nu 
bered  1,  3,  6,  and  13,  and  the  deaths  from  the  disease  1,  2 
and  13  respectively. 

Hong  Kong. 

During  the  week  ended  August  19th  the  fresh  cases  of  plag 
numbered  3,  and  the  deaths  from  the  disease  2.  On  Aug 
29th  clean  bills  of  health  resumed.  The  usual  summer  rec 
rence  of  plague  would  seem  to  be  over.  This  is  the  twel 
year  during  which  plague  has  recurred  during  the  sumn 
months  in  Hong  Kong. 


THE  PUBLIC  HEALTH  OF  BELFAST. 

For  a  considerable  time  past  the  condition  of  Belfa 
from  a  public  health  point  of  view,  has  been,  as  c 
readers  are  aware,  a  matter  of  grave  concern  to 
thoughtful  citizens.  That  a  new  city  with  all  the  ; 
vantages  that  great  wealth,  an  equable  climate,  and 
comparatively  admirable  situation  can  bring  shoi 
always  be  the  home  of  typhoid,  and  should  have  a  dea 
rate  from  consumption  twice  as  high  as  an  ordim 
English  or  Scottish  town  is,  indeed,  a  matter  demandi 
the  closest  inquiry. 

Last  March,  at  the  annual  meeting  of  the  Ulster  Bran 
of  the  National  Association  for  the  Prevention  of  Cc 
sumption,  statistics  were  brought  forward  showing  t 
deplorable  death-rate  from  consumption  in  Belfast, 
discussion  followed  in  the  public  press,  and  shori 
afterwards  the  resignation  of  the  late  medical  offit 
of  health  brought  matters  to  a  crisis.  The  Belt; 
Citizens’  Association,  which  was  founded  in  1905 
the  promotion  of  efficiency,  economy,  and  refoi 
in  municipal  administration,  held  a  public  me 
ing,  and  urged  that,  considering  the  state  of  t 
public  health  of  the  city,  a  thoroughly  efficient  a 
experienced  man  should  be  appointed  medical  officer 
health  at  a  proper  salary.  On  May  17th  the  Ulst 
Medical  Society  strongly  expressed  the  unanimous  opini 
that,  in  the  interests  of  the  citizens  of  Belfast,  and  wi 
the  object  of  ensuring  the  confidence  of  the  medical  pi 
fession,  and  of  bringing  the  health  department  of  the  ci 
into  line  with  what  is  being  done  in  other  cities  of  simil 
size  and  importance,  it  is  absolutely  essential: 

1.  That  the  new  medical  officer  of  health  should  be  possess 
of  high  skill,  scientific  knowledge,  and  thorough  practii 
training  and  experience  in  public  health — a  subject  which  1 
now  become  a  pure  speciality. 

2.  That  the  present  remuneration,'"' which  is  quite  inadequE 
to  attract  suitable  candidates,  should  he  increased. 

3.  That  in  any  rearrangement  of  duties,  the  new  rnedii 
officer  of  health  should  be  sole  head  of  a  department  in  char 
of  the  health  of  the  citv  in  all  its  branches,  and  should  alo 
be  responsible  to  the  Health  Committee  and  City  Council  1 
the  proper  administration  of  all  matters  pertaining  to  t 
health  of  the  city. 

Deputations  from  the  Society  appeared  before  the  Pub 
Health  Committee  and  the  City  Council  of  Belfast 
support  of  these  views.  The  Public  Health  Committ 
advised,  in  a  report  to  the  City  Council,  that  the  sala 
should  be  £800  a  year,  but  the  members  of  that  bo< 
would  only  agree  to  £600.  A  Subcommittee  appointed 
the  meeting  of  the  Citizens’  Association  urged  t 
Local  Government  Board,  which  has  a  power 
veto  in  the  matter,  not  to  agree  to  this  small  salary,  ai 
the  Local  Government  Board  acquiesced  in  this  view  ai 
requested  the  Council  to  reconsider  the  matter,  on  tl 
ground  that  for  a  city  of  the  size  and  importance 
Belfast  this  sum  was  too  small.  After  the  receipt  of  tl 
communication  the  Public  Health  Committee  reaffirm' 
its  former  resolution,  approving  of  £800  a  year  as  tl 
salary  to  be  given  to  the  new  medical  officer  of  healt 
and  at  a  meeting  of  the  City  Council  of  Belfast,  held  < 
September  5th,  the  Chairman  of  the  Public  Heal 
Committee  moved: 

That  it  be  a  recommendation  to  the  Council  to  rescind  tl 
resolution  passed  on  July  2nd,  fixing  the  salary  ol 
medical  superintendent  officer  of  health  at  £600,  and 
fix  the  salary  of  that  office  at  £800  per  annum. 

An  amendment  reaffirming  the  salary  of  £600  fixed  by  tl 
Council  was,  however,  moved  and  carried  by  26  to  llvo  e 
It  is  significant  that  twenty-three  members  of  the  Cc 

*  That  is,  £500. 
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on  were  absent.  It  is  surmised  that  the  determi- 
1  thus  displayed  by  the  City  Council  to  run  counter 
•  recommendations  of  its  own  Public  Health  Com¬ 
mand  tothe  advice  of  the  Local  Government  Board 
Inga  salary  altogether  inadequate  to  the  importance 
■  duties  of  medical  officer  of  health  to  so  large  a  city 
be  due  to  a  desire  to  exclude  high-class  candi- 
so  as  to  leave  the  way  open  for  the  appoint- 
of  some  one  irrespective  of  specialized  experience 
blic  health  administration,  who  would  be  content 
such  inadequate  remuneration.  We  trust  that 
,ocal  Government  Board  will  keep  firm  in  this 
r  and  again  refuse  to  approve  of  the  action  of  those 
standard  of  efficiency  on  questions  of  public  health 
tes  such  crass  ignorance  of  the  progress  of  science 
prevention  of  disease. 

re  is  no  other  city  of  its  size  (350,000  inhabitants)  in 
mpire  outside  Ireland  so  hopelessly  behindhand  in 
itter  of  public  health  as  Belfast.  Typhoid  fever  is 
m  ever-present  disease  that  it  may  be  said  to  be 
iic;  at  the  monthly  meeting  of  the  City  Council, 
>11  September  3r*d,  a  deputation  attended  in  refer- 
;o  an  outbreak  of  typhoid  now  prevailing  in  one 
best  parts  of  the  city,  and  urged  that  some  adequate 
ffiould  be  made  to  find  out  the  cause  of  it,  and  to 
leasures,  as  regards  the  sewers  and  in  reference  to 
•ntrol  of  milk,  to  prevent  the  occurrence  of  such 
lies  in  the  future.  There  is  always  a  very  large 
it  of  infectious  disease  in  Belfast;  for  example,  the 
ics  of  the  last  available  four  weeks — August  11th  to 
uber  1st— show  that  84  cases  of  scarlatina,  12  of 
teria,  42  of  typhoid  fever,  26  of  erysipelas— that  is 
all — were  notified,  yet  the  new  municipal  hospital 
'ectious  diseases  is  only  now  about  to  be  opened  for 
ts. 

a  a  death-rate  twice  as  high  as  that  of  any  similar 
h  or  Scotch  city  from  tuberculosis,  the  Corporation, 

I  urged  by  the  Local  Government  Board,  have  not 
■cted  a  sanatorium.  There  is  no  control  of  the  milk 
’,  the  whole  main  drainage  system  is  faulty  and  will 
/ery  soon  a  complete  overhaul;  little  or  nothing 
een  attempted  to  improve  the  hygiene  of  the 
itary  schools,  the  problem  of  infantile  mor- 

has  never  been  faced,  and  the  pollution  of 
t  Lough  continues,  despite  the  promise  made 
100th  the  course  of  a  Corporation  Bill  — 

II  the  sewage  would  be  rendered  pure  in  three  years, 
id  that  has  long  since  elapsed.  Seeing  the  really 
e  condition  of  Belfast,  the  Citizens’  Association 
he  medical  profession  urged  the  appointment 
capable,  experienced  specialist  in  public  health 
s  to  advise  in  the  solution  of  these  questions, 
3  try  to  -remove  from  the  city  the  discredit  of 
fifty  years  behind  the  times,  but  it  almost  seems 

I  the  majority  of  the  Corporation  were  callously 
lined  to  do  nothing.  Under  such  extraordinary 
stances  the  feeling  is  becoming  more  and  more 

I I  nothing  remains  but  to  demand  the  appoint- 
;  by  the  Government  of  a  Royal  Commission  to 

i  into  the  condition  of  Belfast  from  a  public  health 
| view,  and  to  advise  what  should  be  done  to  remove 
‘sent  deplorable  and  largely  preventable  condition 
rs,  which  all  educated  and  thoughtful  people,  who 
j  iat  has  been  accomplished  elsewhere,  regard  as  a 
j  :e  to  a  comparatively  new  city  like  Belfast. 


HE  ANTITUBERCULOSIS  CONGRESS. 

:  Antituberculosis  Congress,  which  was  held  last 
it  La  Hague,  115  delegates,  representing  sixteen 
its,  attended.  The  object  of  the  Congress  was 
-specially  to  formulate  measures  to  prevent  the 
of  tuberculosis. 

fie  opening  meeting,  which  was  presided  over  by 
Henry  of  the  Netherlands,  Professor  Calmette 
delivered  an  address  on  the  channels  by  which 
alous  infection  gains  admission  to  the  body.  He 
j  ccasion  to  eulogize  the  work  of  the  late  Professor 
1  ei,  who  had  taken  a  leading  part  in  organizing 
f  'ral  struggle  against  the  disease.  M.  Bourgeo  s, 
flench  Minister  for  Foreign  Affairs,  was  ejected 
|  “^'General  of  the  Antituberculosis  Association. 
i  next  day  the  question  of  sanatoriums  for  the 
1  was  under  discussion.  Dr.  Heron  advocated  cheap 


institutions;  Dr.  Theodore  Williams,  on  the  other  hand 
thought  that  economy  should  not  be  carried  too  far 
Some  speakers  expressed  the  view  that  slight  cases  might 
be  treated  in  dispensaries. 

Dr.  R.  W.  Philip  read  a  paper  on  the  tuberculosis 
dispensary  as  a  factor  in  the  campaign  against  con¬ 
sumption.  The  dispensary  as  a  factor  in  the  cam¬ 
paign  against  tuberculosis  was,  he  said,  no  longer  on 
its  trial.  In  any  complete  organization  against  '’tuber¬ 
culosis  the  dispensary  would  be  found  to  play  a  most 
important  part.  This  had  been  his  belief  for  many  years. 
It  was  this  that  led  to  the  foundation  in  1887  of  the 
Victoria  Dispensary  for  Consumption  in  Edinburgh 
Increasing  familiarity  with  the  idea  had  led  to  a  widespread 
recognition  of  the  significance  of  the  dispensary.  More 
recently,  the  rapid  and  apparently  independent  erec¬ 
tion  of  similar  institutions  in  Belgium,  France  and 
Germany  had  been  remarkable.  By  means  of  the  dis¬ 
pensary  he  felt  that  access  would  be  readily  obtained  to- 
the  foci  of  disease,  not  merely  in  the  affected  individual, 
but  also  in  other  members  of  the  same  household  and 
in  affected  dwellings.  The  tuberculosis  dispensary  should 
be  for  every  city  or  district  the  uniting  point  of 
all  other  agencies.  It  should  not  be  an  isolated 
institution,  but  form  an  integral  part,  indeed  the  centre 
of  a  great  network  of  operations.  To  the  dispensary 
tuberculous  patients  of  the  poorer  classes  and  patients 
with  chronic  colds  or  persistent  ill-health  should  be 
invited.  Tuberculous  patients  presenting  themselves  at 
infirmaries,  hospitals,  and  other  charitable  institutions 
should  be  directed  to  the  tuberculosis  dispensary.  The 
public  should  be  made  aware  that  the  dispensary  was  pre¬ 
pared  to  answer  all  inquiries  regarding  tuberculosis,  and 
to  advise  in  a  given  case  what  was  best  to  be  done. 
The  programme  of  the  Royal  Victoria  Dispensary  was 
as  follows:  (1)  The  reception  and  examination  of  patients 
at  the  dispensary,  the  keeping  a  record  of  every  case,  with 
an  account  of  the  patient’s  illness,  history,  surroundings 
and  present  condition,  the  record  being  added  to  on  each 
subsequent  visit.  (2)  The  bacteriological  examination 
of  expectoration  and  other  discharges.  (3)  The 
instruction  of  patients  how  to  treat  themselves 
and  how  to  prevent  or  minimize  the  risk  of  infection 
to  others.  (4)  The  dispensing  of  necessary  medicines, 
sputum  bottles,  disinfectants,  and,  where  the 
patient’s  condition  seemed  to  warrant  it,  foodstuffs 
and  the  like.  (5)  The  visitation  of  patients  at  their 
own  homes  by  (a)  a  qualified  medical  man,  and  ( b )  a 
special  trained  nurse,  for  the  double  purpose  of  treatment 
and  of  investigation  into  the  slate  of  the  dwelling,  the 
general  conditions  of  life,  and  the  risk  of  infection  to 
others.  (6)  The  selection  of  more  likely  patients  for  hos¬ 
pital  treatment,  either  of  early  cases  for  sanatoriums,  or  of 
late  cases  for  incurable  homes,  and  the  supervision,  when 
necessary,  of  patients  after  discharge  from  hospital. 
(7)  The  guidance  generally  of  tuberculous  patients  and 
their  friends,  and  for  inquiries  from  all  interested 
persons  _  on  every  question  concerning  tuberculosis.. 
Dr.  Philip  said  that  from  first  to  last  the  nurses’  bouse- 
to-house  visits  had  been  most  gladly  welcomed  by  all 
types  of  patients.  There  could  be  no  doubt  that  the 
system  of  domiciliary  visitation  by  a  speei  dly-trained' 
nurse,  in  co-operation  with  the  doctor,  had  been  a  sanitary 
agent  of  great  importance  to  the  city  of  Edinburgh. 
About  1,000  reports  were  made  annually  regarding  the 
home  conditions  of  patients,  and  about  as  many  notifica¬ 
tions  had  been  made  to  the  city  authorities.  By  means 
of  the  systematic  record  of  the  home  conditions  according 
to  the  schedule  referred  to,  there  had  been  accm 
mulated  a  great  mass  of  valuable  statistics  and' 
information  regarding  the  incidence  of  the  disease 
in  the  district.  Every  year  the  extent  of  opera¬ 
tions  of  the  dispensary  had  steadily  increased.  Seviral 
towns  and  districts  of  Scotland  had  awakened  to  the 
large  sphere  of  work  which  was  compassable  only  by 
such  an  institution  as  the  tuberculosis  dispensary.  Still 
more  recently  the  Local  Government  Board  of  Scotland 
had  emphasized  in  the  strongest  way  the  significance 
of  the  dispensary  as  an  important  element  in  the 
administrative  control  of  pulmonary  tuberculosis, 
and  had  strongly  recommended  local  authorities 
to  institute  such  dispensary  or  dispensaries  on  the 
model  of  the  Royal  Victoria  Dispensary  at  Edinburgh. 
Much  was  to  be  gained  by  unilormity  of  action  in  such  a 
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campaign.  Dr.  Philip  had  frequently  had  occasion  to 
propose  a  scheme  of  organized  operations  against  tuber¬ 
culosis  which  might  be  uniformly  followed  in  our  larger 
centres.  The  organization,  which  implied  notification  in 
one  or  other  form,  should  include:  (1)  A  tuberculosis 
dispensary  with  the  functions  and  relations  I  have 
attempted  to  outline  ;  (2)  a  hospital  or  asylum  for  dying 
patients,  chiefly  in  the  interest  of  other  persons  ;  (3)  a 
sanatorium  or  sanatoriums  for  selected  patients  who,  with 
a  view  to  cure  of  the  disease,  require  a  special  regimen 
not  procurable  at  their  own  homes ;  (4)  colonies  for  the 
after-life  and  supervision  of  patients  in  whom  the  disease 
has  been  arrested,  so  as  to  make  selected  open  air  employ¬ 
ment  feasible  and  desirable.  The  various  departments 
should  be  in  close  organic  relation. 

Herr  von  Glasenapp  (Berlin)  urged  the  general  adoption 
of  compulsory  notification  of  tuberculosis.  The  question 
was  referred  to  a  committee,  in  view  of  the  practical  diffi¬ 
culties  which  stand  in  the  way  of  the  acceptance  of  such  a 
measure. 

Dr.  Nathan  Raw  read  a  paper  dealing  with  the  public 
measures  necessary  for  the  prevention  of  consumption.  In 
his  opinion  the  two  chief  methods  of  infection  were  by 
direct  contact  with  advanced  cases  and  infected  milk 
from  tuberculous  cows.  Hence  it  was  of  the  greatest 
importance  that  advanced  cases  of  consumption 
should  be  isolated  from  the  healthy  and  all  tuber¬ 
culous  dairy  cattle  should  be  eradicated.  The  provi¬ 
sion  of  consumptive  colonies  of  an  inexpensive  nature  for 
each  large  city  or  county  would  do  much  to  prevent  the 
spread  of  the  disease  to  the  healthy.  By  judicious  legis¬ 
lation  and  encouragement  to  health  authorities  to  adopt 
by-laws  in  their  several  districts  the  Government  could  do 
a  great  deal  in  the  prevention  of  consumption.  Every 
health  authority  in  England  had  full  power  under  the 
Public  Health  Act  of  1875  to  deal  with  tuberculosis  in 
precisely  the  same  way  as  other  infectious  diseases, 
such  as  typhoid  fever.  They  might  provide  hospitals 
for  their  isolation  or  cure,  but  so  far  few  authorities 
had  acted  upon  this  power,  although  a  few  munici¬ 
palities  were  supporting  and  erecting  sanatoriums. 
County  councils,  not  being  health  authorities,  could  not 
act  under  the  Public  Health  Act  of  1875,  but  they  had 
powers  under  the  Isolation  Hospitals  Act  to  deal  with 
tuberculosis,  and  there  was  at  present  an  increasing  desire 
on  their  part  to  take  active  steps  both  in  prevention  and 
treatment  by  the  maintenance  and  support  of  sanatoriums 
in  each  county.  The  great  workhouses  and  workhouse 
infirmaries  of  England  contained  thousands  of  poor  con¬ 
sumptives  who  had  worked  as  long  as  they  were  able,  and 
then,  as  a  last  resource,  found  refuge  in  these  places. 
Not  only  was  separate  isolation  provided  for  them  now, 
but  in  many  instances  the  guardians  were  providing 
sanatoriums  as  a  means  of  cure.  The  people  must  l^e 
educated  as  to  the  best  means  to  be  adopted  in  dealing 
with  a  member  of  the  family  who  was  consumptive.  In  a 
great  many  instances  the  open-air  treatment  could  be 
carried  on  at  home  and  isolation  arranged  for.  The  public 
ought  to  be  encouraged  to  do  this  even  if  a  small  grant 
was  required  from  the  local  rates.  Compulsory  and 
voluntary  notification  were  now  both  in  force  in  some 
districts. 
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We  are  asked  to  state  that  medical  practitioners  desiring 
to  attend  the  Huxley  Memorial  Lecture  by  Dr.  I.  P. 
Pawlow,  Professor  of  Physiology  in  the  University  of 
St.  Petersburg,  at  the  opening  of  the  winter  session  of 
the  Charing  Cross  Hospital  Medical  School  on  Monday, 
October  1st,  at  4  p.m.,  can  obtain  cards  of  admission  on 
application  to  the  Dean  so  far  as  the  accommodation 
allows.  The  subject  of  the  address,  as  already  announced, 
will  be  Some  Advances  in  Science,  and  Their  Bearing  on 
Medicine  and  Surgery. 

St.  Thomas’s  Hospital. — The  date  of  the  opening  of  the 
Winter  Session  at  St.  Thomas’s  Hospital  is  Wednesday, 
October  3rd,  not  as  given  in  the  British  Medical  Journal 
of  September  8th,  p.  579.  The  Old  Students’  Dinner,  at 
which  Dr.  Arthur  Newsholme,  Medical  Officer  of  Health 
for  Brighton,  will  preside,  takes  place  at  the  Hotel  Cecil 
on  the  evening  of  Tuesday,  October  End. 


London  School  of  Tropical  Medicine.— The  W 
Session  of  the  London  School  of  Tropical  Medicine 
open  on  October  1st.  The  Students’  dinner  will  not 
place  on  the  same  day,  as  stated  in  the  British  Mei 
Journal  of  September  8tli,  page  579,  but  on  Octoher 
The  opening  address  will  be  delivered  by  Colonel  Ken 
MacLeod  on  October  8tli. 

The  receipts  of  the  Hospital  Saturday  Fund 
January  9th  to  September  1st,  mainly  the  result  of  we 
or  other  periodical  collections  in  the  industrial  estal 
ments,  etc.,  of  London,  amounted  to  £11,475.  The  an 
special  collection  has  been  fixed  for  October  13th. 

It  is  reported  that  the  Army  Order  issued  last 
authorizing  the  enlistment  of  men  for  the  Royal  1' 
Medical  Corps  on  the  terms  of  one  year’s  service  witl 
colours  and  eleven  in  the  reserve  is  not  working  ‘ 
factorily.  Some  of  the  men  have  been  discharged, 
others  will  not  be  retained  ;  on  the  other  hand, 
believed  that  most  of  the  suitable  recruits  would  have 
willing  to  join  on  the  usual  conditions  of  three  years 
the  colours. 

West  End  Hospital  for  Diseases  of  the  Nbk 
System. — A  course  of  post-graduate  lectures  on  diseas 
the  nervous  system  will  be  given  at  this  hospita 
Thursdays  at  5  p.m.,  beginning  on  November 
Members  of  the  medical  profession  are  admitted  on 
sentation  of  their  cards. 

Congress  of  Hydrology.— The  Eighth  Congres 
Hydrology  and  Climatology  will  be  held  at  Milan 
October  3rd  to  the  6th.  Among  the  subjects  propose 
discussion  are  the  inclusion  in  the  medical  eurricuh 
teaching  on  hydrology  and  climatology  ;  the  origin 
classification  of  mineral  waters  ;  the  characters  whic 
called  table  waters  should  have  as  compared  with  mi 
waters  ;  the  exportation  of  mineral  waters. 

Prize. — The  Hungarian  Minister  of  the  Interior  of 
prize  of  1,000  crowns  for  the  best  work  on  the  etiolo 
trachoma.  Essays  in  competition,  which  maybewi 
in  Hungarian,  German,  French,  or  English,  will  be  rec 
up  to  December  31st,  1908.  They  should  be  addrt 
Beliigy-Ministerium  I.,Var,  Buda-Pesth.  Printed! 
will  be  received,  provided  they  were  published  for  the 
time  in  1907  or  1908.  The  decision  of  the  jury 
be  announced  at  the  Sixteenth  International  Me 
Congress  to  be  held  at  Buda-Pesth  in  September,  1909 

The  Anglo-American  Nursing  Home  at  Rome,  e 
lished  in  1900,  has  already  done  much  good  work.  I 
a  house  in  the  ViaNomentana  where  patients  are  adn: 
if  necessary,  and  it  had  last  year  a  staff  of  eighteen  m 
who  also  attended  cases  outside  the  home.  It  is  mai 
by  a  Committee  of  which  the  American  Consul-Gene 
Chairman,  and  is  under  the  direction  of  an  experii 
English  lady  superintendent.  The  institution  has  tw 
beds,  and  admits  patients  who  are  not  well  off  at  re( 
rates,  but  it  has  hitherto  been  self-supporting.  The 
for  such  an  institution,  however,  has  proved  so  greai 
the  Committee  are  now  appealing  for  subscriptio 
build  a  annexe  to  the  present  house  to  contain  t 
more  rooms  and  an  isolation  pavilion  for  the  recepti 
infectious  cases,  for  which  at  present  there  is  no  prov 
Subscriptions  may  be  sent  to  the  Honorary  Treasure! 
R.  C.  R.  Young,  Grand  Hotel,  Rome,  and  Mrs.  R.  Craw 
35,  North  Audley  Street,  London,  AV.,  will,  we  believ 
ready  to  answer  inquiries. 

The  Teaching  of  Hygiene  and  Temperance.- 
first  of  what  it  is  hoped  will  prove  a  series  of  S] 
training  courses  is  to  be  given  in  the  Birkbeck  Co 
Bream's  Buildings,  Chancery  Lane,  during  Michat 
term.  The  object  is  to  give  teachers  in  the  p 
elementary  schools  and  elsewhere  the  sort  of  know 
they  require  in  order  to  deal  efficiently  with  hygien 
temperance,  two  subjects  which  have  now  been  insert 
the  Code  by  the  Education  Board.  The  training  c* 
will  beheld  once  a  week,  a  lecture  of  an  hour  being  tot 
by  another  hour’s  practical  work  in  the  laboratory, 
appointed  lecturer  is  Dr.  Claude  Taylor,  the  fee  e 
course  being  two  guineas.  These  courses  have  been  am 
by  the  Board  of  Hygiene  and  Temperance,  a  body ' 

object  is  to  promote  the  scientific  teaching  of 
jects,  and  to  co-operate  for  that  purpose  with  educa 
health,  and  tempprance  bodies.  The  president,  cna 
and  vice  chairman  are  all  well-known  medical  H1. , 
honorary  organizing  secretaiy  is  Miss  St.  John '» 1 
54,  Lanercost  Road,  Streatham  Hill,  S.W.,  who 
glad  to  receive  donations  from  those  interested 
matter,  or  to  supply  information  in  regard  to  what  1 
done. 
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IE  ANNUAL  MEETING  AT  TORONTO. 
Annual  Meeting  in  Toronto  was  one  of  the  most 
ssful  and  interesting  in  the  history  of  the  Associa- 
In  point  of  numbers  it  was  one  of  the  largest;  it 
ttended  by  close  on  two  thousand  members  and 
;.  Some  three  hundred  members  came  from  the 


h  Isles,  and  there  were  members  present  from 
hes  in  most  of  the  more  distant  Colonies  of  the 
•e ;  from  every  part  of  the  great  Dominion,  from 
Scotia  and  Quebec  to  British  Columbia  and  the 
North-West,  came  members  eager  to  join  in  the 
of  the  meeting  and  renew  friendships  interrupted, 
-‘ps,  since  far-away  student  days  in  London,  Edin- 
,  Glasgow,  Dublin,  or  Belfast.  Finally,  many 
a  guests  were  welcomed  to  take  their  share  in  the 
les  of  the  meeting,  by  far  the  largest  contingent, 
d  by  the  President  of  the  American  Medical 
iation,  coming  from  the  great  Republic  across 
ne. 


onto  is  a  busy,  bustling  city,  the  capital  of  Ontario 
he  commercial  centre  of  that  wide-spreading, 
,  and  rapidly  developing  province,  while  its  position 
s  great  waterway  from  east  to  west,  looking  across 
Jntario  to  the  State  of  New  York,  has  caused  it 
ome  one  of  the  chief  inland  ports  and  forwarding 
s  on  the  continent.  But  its  citizens  had  from  an 
period  of  its  history  the  wisdom  and  foresight  to 
i  ample  space  and  sufficient  funds  to  making  pro- 
for  higher  education;  the  University  is  one  of 
lost  conspicuous  institutions  in  Toronto.  Its 
ngs  occupy  one  of  the  most  important  sites  in  the 
tanding  in  a  park  hard  by  the  fine  house  of  the 
icial  Parliament.  On  the  north  side  of  a  broad 
the  University  campus,  stands  the  main  building, 
3ted  after  a  fire  some  thirty  years  ago,  containing 
us  lecture  room  and  galleries  and  administrative 
Facing  it  on  the  south  is  the  new  Convocation  Hall 
I  mainly  through  the  exertions  of  the  graduates  of 
uversity,  and  close  at  hand  are  the  buildings  of  the 
al  school,  the  school  of  anatomy,  and  various 
institutes.  In  the  Convocation  Hall  the  general 
igs  were  held,  and  crowded  audiences  assembled 
r  the  general  addresses ;  in  the  other  buildings 
?ut  rooms  were  found,  affording  ample  accom- 
fon  for  all  the  Sections. 


as  well  that  the  accommodation  was  so  ample,  for 
!  'tendance  in  the  Sections  was  unusually  large,  in 
to  be  counted  by  hundreds.  It  was  indeed  a 
ictory  feature  of  the  Toronto  meeting  that  the 
ns  concerned  with  general  subjects  were,  as  should 
s  be  the  case,  those  most  largely  attended;  men 
|  ready  to  contribute  their  quota,  indeed,  but 
nIy  to  hear  rather  than  to  be  heard,  so  that  the 
,  ^  the  discussions  was  well  sustained.  From 
; i0r*'  acoounts  already  published  the  impression 
i iaAe  keen  gathered  that  the  work  done  in  all  the 


Sections  reached  a  high  standard,  and  this  impression 
will  be  confirmed  when  the  publication  of  the  full 
reports  which  will  appear  during  the  next  few  months 
has  been  completed. 

Apart  from  the  value  of  the  scientific  and  clinical 
work  done  during  the  week  of  the  meeting  itself,  there 
were  many  other  causes  which  contributed  to  make  it 
a  success.  The  local  organization  was  as  perfect  as 
possible.  In  Dr.  Reeve  the  assembly  had  a  President 
whose  unfailing  courtesy  and  tact  were  recognized  by 
all,  and  in  Dr.  Starr  an  Honorary  Secretary  whose 
organizing  ability  was  surpassed  only  by  his  imperturb¬ 
able  good  temper  and  skill  in  smoothing  away  all 
difficulties.  Then  every  one  who  attended  the  meeting 
must  have  felt  his  heart  warmed  by  the  character  of  the 
reception  in  Toronto  itself ;  every  one,  from  the  Mayor 
who  welcomed  the  Association  in  more  than  one  cordial 
speech,  to  the  citizen  without  official  position  upon  whom 
the  stranger  had  no  claim,  seemed  anxious  to  make  all 
members  of  the  Association  feel  that  they  were  amone 
those  who  were  something  more  than  friendly  and 
hospitable  ;  who,  while  they  prided  themselves  on  being 
citizens  of  no  mean  city,  were  yet  prouder  that  they 
were  fellow-countrymen  of  their  visitors,  and  shared 
with  them  as  brothers  th*  responsibilities  of  empire. 
Again,  Toronto  is  not  only  a  great  commercial  city,  it  is 
also  an  important  tourist  centre.  It  is  within  a 
pleasant  day’s  excursion  of  Niagara,  and  is  at  the  head 
of  the  navigation  through  Lake  Ontario,  by  the  Thou¬ 
sand  Islands,  and  down  the  St.  Lawrence ’  River  to 
Montreal.  It  is  only  a  few  hours  away  from  the  Muskoka 
Lakes,  in  themselves  alone  capable  of  affording  a  play¬ 
ground  to  half  a  continent ;  and  of  many  a  stretch  of 
still  wilder  country.  To  all  visitors  from  the  home 
countries  the  opportunity  to  see,  and  seeing,  partly  to 
realize,  the  great  things  already  done  in  the  Provinces  of 
Quebec  and  Ontario,  added  a  special  charm  to  the 
occasion ;  while  those  fortunate  enough  to  go  West 
through  the  wheatlands  of  Manitoba  and  the  rolling 
uplands  of  the  North-West  to  the  hills  and  forests  of 
British  Columbia  were  enabled  still  better  to  under¬ 
stand  the  solid  grounds  upon  which  the  belief  of  the 
Canadians  in  the  great  future  of  the  Dominion  rests. 

The  large  attendance  of  Canadian  practitioners  at  the 
annual  meeting  and  the  interest  aroused  in  the  work  of 
the  British  Medical  Association  encourage  the  hope 
that  its  membership  may  be  increased  and  its  organiza¬ 
tion  extended  and  developed  in  the  Dominion.  At  the 
present  moment  the  number  of  members  in  Canada  is 
far  larger  than  it  was  a  short  time  ago.  This  is,  no 
doubt,  due  to  the  attraction  of  the  annual  meeting 
this  year;  a  similar  increment  occurred  as  a  result 
of  the  annual  meeting  in  Montreal  in  1897.  But 
this  increased  membership  was  not  maintained,  and 
there  is  therefore  reason  to  fear  that  the  interest  in  the 
Association  in  Canada  may  die  away  unless  its  organi¬ 
zation  on  a  suitable  basis  is  taken  seriously  in  hand. 
On  August  24th  an  informal  meeting  was  held  in  the 
Parliament  House,  Toronto,  when  a  number  of 
Canadian  members  met  to  discuss  the  existing  situation 
and  future  possibilities  with  some  of  the  central  office¬ 
bearers  of  the  Association,  including  the  present  and 
the  late  Chairman  of  the  Representative  Body.  It 
would  be  very  much  to  the  advantage  of  the  British 
Medical  Association  as  a  whole  if  its  organization  in 
Canada  could  be  placed  on  a  solid  and  permanent  basis. 
Such  a  result  of  the  Toronto  meeting  would  be  the  best 
reward  of  those  who  worked  so  hard  for  its  success, 
for  it  could  not  fail  to  benefit  the  profession  in  the 
Dominion,  consolidating  its  interests  and  tending  to 
remove  local  or  temporary  sources  of  friction. 
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OUR  BREAKFAST  BEVERAGES. 


RETURN  CASES  OF  SCARLET  FEVER. 

The  Metropolitan  Asylums  Board  has  recently  issued 
a  report  by  its  Medical  Investigator,  Dr.  F.  M.  Turner, 
on  all  the  return  cases  of  scarlet  fever  and  diphtheria 
notified  during  the  three  years  1902,  1903,  and  1904. 
The  total  number  of  patients  sent  home  from  the 
Board’s  hospitals  after  attacks  of  primary  scarlet  fever, 
was  35,516  ;  this  number  Dr.  Turner,  for  reasons  which 
are  duly  set  out,  reduces,  however,  to  34,601,  and 
then  calculates  the  percentage  of  outbreaks  follow¬ 
ing  the  discharge  of  a  case  as  3.27.  He  thinks  that 
not  more  than  one  in  ten  of  the  alleged 
“return”  cases  can  be  regarded  as  coincidental,  the 
remainder  being  really  due  to  the  arrival  of  the  case 
from  hospital.  Patients  discharged  from  convalescent 
hospitals,  he  concludes,  give  rise  to  proportionately 
fewer  return  cases  than  those  sent  out  direct  from  acute 
hospitals,  but  on  the  other  hand  the  classification  of 
scarlet  fever  cases  while  in  hospital  has  not  yet  caused 
any  notable  reduction  in  the  infectivity  rate.  Nor  is 
the  connexion,  he  thinks,  between  a  high  infectivity 
rate  and  the  state  of  the  weather  on  the  day  of  dis¬ 
charge  close  enough  to  indicate  that  a  reduction  would 
result  from  avoiding  the  discharge  of  patients  on  bad 
days.  As  regards  diphtheria,  the  routine  examination 
of  patients  for  bacteria  before  discharge  has  not  helped 
notably  to  reduce  the  infectivity-rate ;  so  he  thinks  it 
would  be  useless  to  apply  a  similar  routine  in  the  case 
of  scarlet  fever  patients. 

With  regard  to  the  classification  of  cases,  he  expresses 
the  opinion  that  the  system  has  perhaps  as  yet  hardly 
had  a  fair  trial,  and  believes  that  there  is  good  reason 
to  hope  that  by  sending  all  cases  to  convalescent 
hospitals  before  discharge  the  total  infectivity-rate 
might  be  reduced  by  two-thirds. 

The  foregoing  are  Dr.  Turner’s  own  more  formal 
conclusions,  but  various  expressions  of  opinion  may  be 
found  in  the  body  of  the  report,  and  in  connexion  with 
the  various  charts  and  tables.  It  will  be  noted  that 
Dr.  Turner  puts  the  proportion  of  true  return  cases 
among  the  total  reported  at  a  much  higher  figure 
than  did  Dr.  Cameron,  his  predecessor  in  the  office 
of  investigator,  but  he  agrees  with  him  in  thinking 
that  the  infectivity  of  patients  detained  from  eight 
to  twelve  weeks  is  higher  than  that  of  those 
detained  for  periods  shorter  than  eight  weeks  or  longer 
than  ten,  as  also  in  the  belief  that  the  infectivity- 
rate  varies  with  the  season  of  the  year,  being  highest 
n  autumn  and  winter.  He  confirms,  too,  what  is  now 
the  general  opinion,  that  there  is  little,  if  any,  connexion 
between  post-scarlatinal  desquamation  and  infectivity. 
The  question  of  the  effect  of  nasal  discharges  on  infec¬ 
tivity  lie  has  not  investigated  personally,  but  he  gives 
a  table  of  1,000  cases  in  which  the  uncomplicated  cases 
show  an  infectivity-rate  of  2.0  per  cent,  against  a  mean 
infectivity-rate  for  the  whole  series  of  1.5. 

The  general  impression  left  by  the  report  is  that  the 
prospects  of  the  problem  represented  by  return  cases 
being  solved  by  an  examination  of  the  records  of  the 
Metropolitan  Asylums  Board  Fever  Hospitals  is  not 
very  great.  The  true  etiology  is  far  more  likely  to  be 
worked  out  in  some  town  which  keeps  all  its  scarlet 
fever  patients  in  one  hospital.  In  London  the  infecting 
case  is  discharged  from  one  hospital,  and  the  “return” 
case  more  often  than  not  seems  to  go  to  quite  a  different 
institution.  Investigation  under  such  circumstances  is 
very  difficult,  and  the  acquirement  of  personal 
experience  on  the  part  of  medical  officers  of  what  type 
of  case  is  most  productive  of  returns  becomes  nearly 
impossible.  Other  sources  of  difficulty  are  cases  in 


UEPT.  15, 

which  scarlet  fever  is  secondary  to  diphtheria  or 
versa,  or  in  which  the  return  case  is  apparently  a  c 
infection,  such  as  a  scarlet  fever  convalescent  gi 
rise  to  a  diphtheria  outbreak. 


OUR  BREAKFAST  BEVERAGES. 

Many  bad  things  have  been  said  of  tea  and  coffee, 
we  have  never  read  a  more  serious  indictment  of  t 
than  that  drawn  by  Dr.  Charles  Fernet  in  a  recent  n 
ber  of  the  Semaine  31edicale  (No.  31,  p.  421).  He  ( 
them  “  satellites  of  alcoholism,”  referring  to  Lit 
dictionary  for  the  definition  of  “  satellite  ”  as  “a  v 
“  which  is  only  used  in  a  bad  sense,”  “  a  man  who  i 
“  the  pay  or  dependence  of  another  to  execute 
“  violent  oi'ders  or  to  subserve  his  despotism." 
seems  harsh  to  call  our  familiar  beverages  by  s 
a  bad  name,  nor  can  we  see  that  the  definition 
the  mark. 

According  to  Dr.  Fernet  the  abuse  of  coffee 
increased  recently  in  France,  where  it  is  now  q 
common  for  people  to  drink  a  litre  or  more  of 
infusion  in  twenty-four  hours;  this  excess  b 
especially  frequent  among  women  —  laundre 
seamstresses,  portresses,  and  cooks,  who  come 
crowds  to  the  hospitals  with  disorders  solely  attri 
able  to  this  cause.  It  is  more  easily  recognizabh 
females,  since  in  them  it  is  less  often  associated  1 
the  effects  of  alcohol  and  tobacco  than  in  men.  In  < 
moderate  quantities  coffee  causes  general  irritab 
and  nervous  excitement,  hyperaestliesia,  muse 
agitation,  palpitation,  polyuria,  and  frequency  of 
turition.  This  he  calls  “acute  caffeism,”  but 
repeated  and  habitual  use  leads  to  “  chronic  caffei 
attended  also  by  insomnia,  gastric  disorder,  los 
appetite,  dry  tongue,  distended  stomach,  eructal 
morning  vomiting,  pyrosis,  intestinal  flatulence,  gar 
enteralgia  and  constipation,  or  more  exceptionalh 
diarrhoea.  The  dyspepsia  terminates  by  complete  al 
of  the  stomach  and  intestines  with  grave  disordt 
nutrition.  Even  gastric  ulcer  may  ensue,  but  the  si 
case  quoted  followed  the  unusual  habit  of  chei 
coffee  berries,  and  may  have  been  merely  a  coincide 
In  addition  to  the  nervous  symptoms  already  deta 
there  may  be  tremor  of  the  tongue,  lips,  or  entire  1 
extending  later  to  the  limbs,  and  analogous  to  aleol 
tremor,  cramps  in  the  legs  particularly  at  night, 
hvperaesthesia  with  formication  ;  a  patient  of  Gille 
la  Tourette  imagined  some  one  was  constantly  tick 
his  neck.  Pruritus  and  pruriginous  affections,  he  alh 
are  largely  due  to  the  abuse  of  coffee  ;  while  neura 
diminution  of  sensibility,  and  anaesthesia  may  oc 
Instead  of  coffee  being  an  “intellectual  dri 
it  produces  temporary  excitement  followed 
depression  of  mental  power,  so  that  those  addi 
to  its  use  become  emotional,  timid,  embarrassec , 
are  menaced  by  neurasthenia,  with  all  its  evil  c* 
quences.  The  heart’s  action  is  at  first  strength! 
but  in  chronic  intoxication  the  contractions  bee 
slow  and  feeble  and  the  pulse  compressible,  this  re 
state  of  the  circulation  being  accompanied  by  a  ha 
to  sudden  flushing  and  profuse  sweats.  The  urn 
generally  abundant  and  pale,  and  there  is  noc  1 
pollakiuria  due  to  arterio-sclerosis  and  .inters 
nephritis.  Impotence  and  sterility  follow  in  its  1 
while  the  children  of  coffee-drinkers  are  ill- ori 
ili-nourislied,  abnormally  excitable,  and  often  - 
from  arrests  of  development.  Brillat-Savarir 
quoted  as  saying  that  “all  fathers  an(* 

“  should  strictly  forbid  coffee  to  their  chtiw 
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lo  not  wish  to  have  them  dried-up,  stunted, 
nachines,  old  men  and  women  at  20.”  Finally, 
iffeic  cachexia,  the  face  is  pale  or  of  a  greyish 
nt,  wrinkled  and  unduly  aged,  while  the  eyes 
main  brilliant  and  the  body  is  reduced  to  a 
.  Voltaire  was  the  type  of  a  caffeomaniac  ;  in 
dition  any  disease — and  especially  infectious 
-finds  an  easy  prey.  The  quantity  of  coffee 
to  produce  these  serious  symptoms  is  not 
but  three  or  four  small  cups  daily  may  be 
o  cause  chronic  intoxication, 
tat  “excellent  China  drink,  approved  by  all 
ans,”  is,  according  to  Dr.  Fernet,  as  harmful  as 
not  more  so.  Three  or  four  cups  of  tea  daily 
means  free  from  danger.  The  ill  effects  are 
only  to  the  alkaloid  it  contains,  but 
essential  oil,  which  has  a  specially 
s  action.  A  single  cup  of  tea  may  cause 
it  and  insomnia,  while  a  stronger  dose  rarely 
produce  acute  “theism,”  characterized  by 
't,  hyperaesthesia,  palpitation,  sweats,  and 
micturition;  it  may  occasionally  simulate 
tremens,  as  in  a  case  reported  by  Slater,1 
lent,  a  girl  employed  in  the  docks,  was  in  the 
•hewing  tea,  like  the  girl  described  above  who 
offee  berries  ;  but,  as  she  consumed  at  least 
nd  of  tea  daily,  it  seems  somewhat  strained 
this  among  the  effects  of  tea-drinking. 

“theism  ’  is  said  to  be  well  known  in  China 
glish  and  American  physicians  ;  it  is  observed 
-tasters,  and  is  manifested  by  loss  of  appetite, 
flatulence,  gastric  distension,  gastralgia, 
nate  constipation,  and  may  be  accompanied 
nembranous  enteritis,  with  general  disorder 
n.  The  influence  of  tea  on  the  heart  is  more 
ban  that  of  coffee,  as  in  certain  nervous 
i  single  cup  may  cause  painful  cardiac 
t.  He  refers  to  the  cases  reported  by  Stokes2 
e  due  to  the  abuse  of  green  tea.  Of  these 
recorded  by  Dr.  Percival,  had  a  feeble, 
and  intermittent  pulse,  with  attacks  of 
recurring  every  five  or  six  minutes ;  the 
rnished  by  Dr.  Harley,  had  a  pulse  which 
'eely  discernible  and  extremely  irregular.’ 
nt  had  drank  a  great  deal  of  green  tea 
)  whole  of  the  preceding  night,  as  he  had 
1  an  uncle  who  was  to  be  off  in  the  morning 
>tage  coach.  The  third  case  was  observed  by 
t>self ;  the  patient  was  in  the  habit  of  drinking 
in  order  to  enable  him  to  continue  his 
i  labours  during  the  night ;  in  consequence 
subject  to  paroxysms  of  quick  and  rapid 
he  heart  which  was  neither  irregular  nor 
it,  but  the  attacks  were  accompanied  by 
ress  and  oppression,  with  a  painful  sense  of 
death.  Other  examples  are  quoted  from  the 
Potain  and  Huchard.  Among  the  cases 
r  ^ie  latter  is  that  of  a  lady  who  often  took 
cups  of  tea  while  paying  calls  in  the  after- 
3  suffered  from  violent  palpitation,  with 
n  at  the  heart  coming  on  by  day  and  by 
,e  symptoms  ceased  when  tea  was  given  up. 
tlier  nervous  symptoms  are  tremor,  hyper- 
i  'ith  irritation  of  the  skin  and  exces- 
I  r'a^  susceptibility.  The  temper  often 
writable  and  violent,  the  patient  talk- 
noisy;  tremor  of  the  limbs,  cramp 
j  g>a  appear  without  apparent  local  cause, 
these  troubles  are  replaced  by  nervous 


1  Lancet ,  April  24th,  1891. 
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exhaustion  with  incapacity  for  work,  muscular  weak¬ 
ness,  diffuse  anaesthesia,  loss  of  vision  and  hearing,  and 
finally,  like  other  intoxications  of  the  same  order,  theism 
leads  to  a  cachexia  in  which  the  face  becomes  pale  and 
earthy,  the  body  emaciated,  the  appetite  lost,  digestion 
difficult,  the  faculties  of  the  brain  diminished,  move¬ 
ment  painful  and  fatiguing,  and  the  action  of  the  heart 
feeble  and  slow,  with  attacks  of  palpitation ;  in  fact,  all 
the  signs  of  premature  decay. 

That  tea  is  to  some  persons  a  very  potent  poison  is 
probably  true.  In  a  little  book  recently  published, 
Professor  Saundby2  quotes  “a  distinguished  member  of 
“  the  medical  profession,”  as  saying  :  “  Tea  spoiled  the 
“  twenty  best  years  of  my  life  before  1  found  it  out.  It 
“  gave  me  awful  pain,  almost  anginiform,  with  sense  of 
“  palsy  and  weakness  of  the  limbs  and  a  grey  face,  but 
“  there  w^as  no  obvious  change  of  the  radial  pulse.”  The 
cases  quoted  from  Stokes  teach  the  same  lesson.  But 
though  this  may  be  admitted,  to  most  people  these 
beverages  are  harmless  and  salutary,  and  there  can  be 
little  doubt  that  Dr.  Fernet’s  article  is  somewThat 
tinged  by  exaggeration,  though  it  is  well  to  bear  in 
mind  that  some  of  these  ill  effects  may  be  encountered 
in  practice  from  personal  idiosyncrasy  or  excessive  use 
of  tea  and  coffee. 


THE  NEXT  INTERNATIONAL  TUBERCULOSIS 
CONGRESS. 

The  International  Tuberculosis  Congress  takes  place  at 
intervals  of  three  years,  and  the  latest  was  held  in  Paris 
last  autumn.  The  next,  therefore,  is  due  in  1908,  and 
\\  ashington  has  been  selected  as  the  place  of  meeting. 
It  seems  a  far  cry  from  now  to  the  autumn  of  the  year 
after  next ;  but  the  American  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  which  has 
general  charge  of  the  arrangements,  evidently  intends 
that  this  meeting  shall  be  notable  among  congresses, 
and  with  laudable  forethought  has  already  got  its  plans 
something  more  than  mapped  out.  As  an  initial  step  it 
set  itself  the  task  of  collecting  a  sum  of  100,000  dollars 
or  some  £'20,000  towards  the  expenses,  but  resolved 
to  get  this  amount  in  a  fashion  quite  impossible 
in  any  country  on  this  side  of  the  Atlantic. 
In  other  words,  the  minimum  subscription  was 
placed  not  at  five  shillings  but  at  five  thousand 
dollars,  in  the  belief  that  there  would  be  no 
difficulty  in  finding  at  least  twenty  citizens  of  the 
United  States  ready  for  such  an  object  to  put  their 
hands  into  their  pockets  to  the  tune  of  £1,000  each.  Nor 
does  it  appear  likely  that  these  rose-coloured  expecta¬ 
tions  will  be  falsified,  for  about  half  the  sum  desired  is 
already  in  hand.  There  is  a  double  object,  however,  in 
this  early  collection  of  the  sinews  of  war.  A  sum  of 
100,000  dollars  lying  at  interest  at  American  rates  for 
a  couple  of  years  will  enable  another  scheme  to  be 
fulfilled.  This  is  to  award  prizes  of  considerable  value 
to  the  authors  of  the  best  papers  sent  to  the  congress  on 
certain  selected  subjects,  such  as  municipal  control, 
bacteriological  treatment,  and  sanatoriums,  as  also  to 
antituberculosis  societies  which  can  show  the  largest 
increase  in  membership  since  the  congress  of  1905,  and 
to  the  city,  wherever  situated,  which  can  claim  the 
greatest  improvement  in  its  phthisis  mortality  rates 
during  a  corresponding  period.  The  exact  subjects 
have  not  yet  been  finally  determined,  but  it  is 
understood  that  an  announcement  of  them  is  to  be 
expected  before  very  long.  A  further  novel  suggestion 
which  seems  likely  to  be  adopted  is  that  by  way  of 
making  it  worth  while  for  those  in  Europe  to  cross  the 
water,  and  also  of  affording  a  certain  latitude,  the  Con¬ 
gress  shall  officially  last  three  weeks.  Only  the  middle 
3  Treatment  of  Diseases  of  the  Digestive  System,  p.  31. 
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week,  however,  is  to  be  devoted  to  scientific  meetings 
and  discussions,  it  being  proposed  that  the  first  week 
shall  be  given  up  by  visitors  to  exploring  some  of  the 
other  great  cities  of  the  United  States  north  of 
Washington,  in  which  official  arrangements  will  be 
made  for  their  reception,  and  the  third  week  to  similar 
official  visits  to  cities  southwards.  The  idea  is  that 
there  may  be  many  who  could  reach  Washington  some 
little  time  before  the  scientific  proceedings  commence, 
but  would  have  to  leave  immediately  on  their  termina¬ 
tion,  while  others  could  spare  plenty  of  time  afterwards, 
but  none  before,  and  that  by  placing  the  discussions  m 
the  middle  week  America  will  be  able  to  show  public 
hospitality  to  visitors  of  either  class. 


VICARIOUS  PHILANTHROPY. 

Charity  is  of  many  forms,  the  most  general  perhaps 
being  that  which  stirs  Jones  to  suggest  that  Robinson 
should  do  something.  No  class  of  men  has  better 
reason  to  know  the  extent  and  variety  of  this  vicarious 
philanthropy  than  the  medical  profession,  especially 
those  among  them  whose  lot  it  is  to  minister  to  the 
sick  poor.  It  is  assumed  by  the  public  that  the  services 
of  doctors  are  to  be  given  freely  to  any  one  who  may 
be  said  to  be  in  need  of  them,  and  on  this  assumption 
a  section  of  the  press  is  always  ready  to  denounce  them 
if  they  refuse  to  perform,  without  regard  to  their  own 
advantage  or  convenience,  what  theologians  call  works 
of  supererogation.  There  are  no  men  of  any  profession 
of  whom  so  much  of  this  work  is  expected ;  and  as  a 
class  there  are  probably  none  who  respond  so  readily 
and  so  generously  to  the  call  of  human  brother¬ 
hood.  On  this  characteristic  of  the  profession 
the  public,  from  the  highest  to  the  lowest 
and  in  its  corporate  as  in  its  individual 
capacity,  has  learnt  to  trade  successfully.  _  If  once 
in  a  way  a  doctor,  acting  fully  within  his  rights, 
refuses  to  allow  himself  to  be  imposed  upon,  what  an 
outcry  there  is !  Newspapers  which  do  not  disdain  to 
stoop  to  pick  halfpennies  from  the  gutter  fret  them¬ 
selves  into  a  fever  of  artificial  indignation,  and  people 
of  whom  no  sacrifice  is  demanded  find  an  outlet  for 
the  cheapest  form  of  the  enthusiasm  of  humanity  in 
abuse  of  honourable  men  who  sometimes  are  forced  to 
remember  that,  if  they  are  not  themselves  to  burden 
the  rates,  the  question  of  fees  has  to  be  considered.  No 
one  expects  a  lawyer  to  work  for  nothing,  and  it  is 
recognized  that  he  that  ministers  at  the  altar  must  live 
by  the  altar.  Philanthropy  is  not  looked  upon  as  a  part 
of  the  business  of  a  butcher  or  a  baker,  yet  these  worthy 
tradesmen  would  scarcely  regard  it  as  a  legitimate 
o-round  for  forbearance  if  a  doctor  who  failed  to  pay  his 
bills  should  plead  that  he  practised  his  profession  in 
a  pure  spirit  of  philanthropy.  They  would  tell  him 
quite  reasonably  that  he  must  not  be  philanthropic  at 
their  expense.  But  when  they  are  invested  with  the 
dignity  of  guardians  of  the  poor,  the  butcher  and  baker 
find  an  excellent  opportunity  of  posing  before  the  world 
as  philanthropists  at  the  doctor’s  expense.  We  have 
seldom  seen  the  vicarious  philanthropy  of  the  guardian 
more  unblushingly  displayed  than  in  a  case  reported  in 
the  Tribune  of  August  31st.  A  doctor  who  was  sum¬ 
moned  to  a  dying  child  asked  the  father  whether  he 
was  prepared  to  pay  a  fee.  On  receiving  a  reply  in  the 
negative,  the  doctor  told  him  to  go  to  his  clergyman 
and  get  a  guarantee  that  he  would  be  paid,  promising  to 
attend  immediately  if  that  were  done.  The  child  died 
unattended,  and  the  guardians  invited  the  doctor  to 
explain  his  conduct.  The  doctor  replied  that  he  had 
not  refused  to  attend,  adding  that  had  he  had  previous 
orders  from  the  guardians  to  attend  any  case  where 
he  could  not  get  the  fee,  he  would  have  gone  at 
once  and  referred  to  them  for  it.  The  guardians 
thereupon  addressed  a  letter  to  the  doctor  in 


which  they  expressed  “regret  that  any  eoi 
“  tion  wffiatever  should  have  caused  their 
“  officer  to  hesitate  for  a  moment,  much 
“  refuse,  to  go  at  once  to  the  assistance  and 
“  relief  of  a  child  suffering  from  such  a 
“  accident.”  The  question  of  payment  was  pass 
in  judicious  silence.  Many  of  the  guardians, 
told,  expressed  righteous  indignation  at  the  coi 
the  doctor.  It  turns  out,  however,  that  the 
father  was  not  a  pauper  and  therefore  had  no  c 
the  services  of  the  medical  officer.  The  gn 
in  fact,  had  nothing  whatever  to  do  with  the 
and  their  condemnation  of  the  doctor  for  actin' 
chairman  himself  admits,  within  his  legal  rig 
impertinent  and  somewhat  pliarisaic.  We  cam 
thinking  that,  in  the  circumstances  as  describe 
Tribune,  the  doctor  would  have  done  well  k 
what  help  he  could  and  left  the  question  of  th 
be  settled  afterwards  ;  and  we  cannot  say  that w 
either  the  sentiment  or  the  style  of  the  lettc 
guardians  in  which  he  says  that  “  a  medical  ma 
“  entitled  to  attend  any  one  unless  he  had  h 
“  had  a  guarantee  for  it,  as  he  sold  his  services 
“  workman  did.”  But  he  has  the  excuse  that  i 
not  think  of  his  fee  no  one  else  would,  both 
and  guardians  being  too  apt  to  forget  that  the 
is  worthy  of  his  hire.  For  the  fact  that  utter  < 
of  their  own  interests  has  come  to  be  dem 
doctors  by  the  public  as  a  right,  the  medical  pi 
which  gives  its  services  so  unstintingly  to  all 
for  them,  has  itself  mainly  to  blame.  It  has  ac< 
people  to  getting  for  nothing  that  for  which  th< 
pay  a  fair  price,  and  the  public  is  scarcely  to  1 
if  it  rates  cheap  that  which  the  profession  itsi 
too  often  to  treat  as  of  little  or  no  value. 


THE  AMBULANCE  NEEDS  OF  LOND 
As  was  stated  some  two  months  ago,  the  a 
clauses  in  the  London  County  Council’s  Gener 
Bill  were  thrown  out  by  the  House  of  Lon 
afterwards  was  revealed  that  this  course  met 
approval  of  the  Government.  The  latter,  it 
was  in  nowise  unfavourable  to  the  general 
view,  but  did  not  think  that  the  powers  soug 
be  granted  until  further  inquiry  into  the  n 
been  made,  and  it  was  indicated  that  a  c 
would  be  arranged  between  the  Home  Office,  1 
and  the  London  County  Council.  We  now  lea 
anticipation  of  consideration  of  the  matter  in 
the  President  of  the  Metropolitan  Street  A 
Association  has  written  to  the  Home  Secretar 
ing  the  readiness  of  the  Association  to  ; 
assistance  in  its  power  in  the  way  of  laying 
conference  the  views  of  a  body  which  has  1 
attention  to  the  question  and  is  largely  repi 
of  medical  men.  Mr.  Reginald  Harrison  ha 
forward  some  general  opinions  of  his  ow 
subject,  believing  quite  justly  that  they  cover 
on  which  there  is  general  agreement.  These 
effect  (1)  that  there  is  great  room  for  imprj 
the  mode  of  conveying  injured  persons  to 
being  indeed,  in  the  words  of  Sir  Cooper  I  e 
painful  to  watch  the  arrival  of  accidents  a 
“under  the  present  system”;  (2)  that  no 
system  for  London  can  be  considered  as  a] 
completeness  unless  it  includes  rapid  transit 
horse  or  motor  power — by  means  of  w  n 
persons  can  be  rapidly  and.  carefully  cP°Jey 
necessary — an  accompanying  “first  ai  * 
the  house  or  hospital  as  the  case  may  be , 
should  be  taken  with  as  little  delay  as  Pos‘ 
as  time  goes  on,  the  dangers  of  the  street  ar 
pari  passu  with  the  development  that  is  a 
motor  traffic  of  all  kinds. 


A  HOSPITAL  REFORMER. 
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A  HOSPITAL  REFORMER, 
ble  lady  who  some  time  ago  made  herself 
by  the  untempered  zeal  of  her  crusade  against 
ri ties  of  the  music-hall  stage  has  written  an 
a  weekly  paper  in  which  she  advocates  the 
f  hospitals  with  a  warmth  of  feeling  that 
0  come  from  a  soft  heart  uninhibited  by  a 
ougher  fibre.  She  deems  it  hardly  consistent 
!jJ  that  we  should  allow  our  great  hospitals  to 
where  noise,  dirt,  and  weariness  are  at  their 
0.  contrast  before  her  mind’s  eye  there  rises 
of  beautiful  grounds  and  sun-kissed  lawns 
he  wounded  soldier  of  toil,  whether  male  or 
hould  heal  him  1  of  his  grievous  wound,’  and, 
lur  of  old,  find  Avilion  (sfc),  but  for  his  life,  not 
!•”  We  all  can  understand  her  objection  to  the 
a  of  hospitals  with  noise  and  dirt,  although 
;ntly  suffers  more  acutely  than  most  people 
loises  of  the  town.  She  quotes  a  letter  of  bitter 
from  a  hospital  patient,  who  writes,  “  I  am 
nd  shaken,  bumped  and  pounded,  vibrated  or 
I,  by  noises  whose  name  is  legion,”  and  she 
his  tale  by  referring  to  her  own  experience 
'  was  Sister  in  the  huge  hospital  in  the  Mile 
ad”;  yet  she  admits  that  “most  of  the 
slept  heavily.”  The  truth  is  that  most  people 
ne  used  to  noises  and  do  not  notice  them,  and 
e  she  is  altogether  mistaken  in  supposing 
<hy  children,  or  indeed  healthy  persons  of 
become  neurotic  in  towns  owing  to  their 
g  disturbed  by  noise.  It  is  the  neurotic, 
:h i Id  or  adult,  who  is  intolerant  of  noises, 
plains  of  church  bells,  cock-crowing,  and 
ic.  If  our  hospitals  were  removed  into  the 
ese  people  would  still  find  noises  to  grumble 
3n  the  letter  she  quotes  says  the  sounds 
?re  almost  worse  ” ;  but  no  one  disputes  the 
of  suburban  branch  hospitals ;  it  is  mainly 
as  to  what  proportion  of  the  patients  can  be 
em  with  advantage.  A  serious  difficulty  is 
le  of  bricks  and  mortar  flows  so  fast  that  it 
ands  hospitals  built  in  the  suburbs,  and  the 
e  experience  of  the  Women’s  Hospital  and 
suburban  hospital  at  Birmingham  shows 
absolutely  necessary  to  acquire  a  large  area 
order  to  secure  a  hospital  from  undesirable 
ent  within  twenty-five  years  of  its  erection. 

I  t  the  absence  of  means  of  communication 
the  hospital  to  be  near  at  hand,  but  the 
of  tubes,  tramways,  and  motor  cars 
this  difficulty  every  day.  So  far  we  may 
’  w*th  the  objects  indicated  by  the  writer 
le  although  we  deprecate  its  querulous  tone, 
lies  that  only  stupidity  or  indifference  has 
lands  in  the  way  of  the  realization  of  her 
nus  she  says :  “  Our  convalescent  homes  are 
I  adequate  to  give  a  tithe  of  our  sick  poor  in 
the  change  and  rest  that  is  (sic)  needed,  and 
ollow  every  attack  of  illness  that  detains  in 
I  if  this  were  always  desirable  even  from 
s  point  of  view!  But  when  she  proceeds 
,er  readers  that  medical  schools  should  be 
i  rom  hospitals,  so  that  “the  poor  should 
provide  ‘  clinical  material  ’  for  the  blun- 
the  young  student  and  the  experiments 
iionable  physicians  ”  we  protest,  and  would 
I  ^at  the  “  blundering  of  the  young  student  ” 

;  qoensable  prelude  to  the  formation  of  the 
practitioner,  who  cannot  be  turned  out 
without  coming  into  contact  with  patients. 

Sa  leturn  “to  the  old  system  of  apprenticing 
ing  practitioner  for  a  set  term  of  years  to 
,re  °^er  men  in  full  practice  ”  ;  though  how 
prevent  him  from  blundering  or  from 


attending  the  poor  we  do  not  perceive.  The  truth  is  we 
have  to  recognize  that  practical  experience  has  to  be 
acquired  somehow  and  at  some  time ;  whether  before  or 
after  qualification  matters  little,  though  we  believe  the 
public  would  prefer  that  some  of  it  should  be  gained 
before  the  acquirement  of  a  licence  to  practise.  Still 
less  is  she  happy  in  her  suggestion  that  “practical 
“  training  in  the  art  of  nursing,  and  a  year’s  study  with 
“  a  dispensing  chemist  ”  should  be  made  an  important 
part  of  the  medical  student’s  curriculum.  She  antici¬ 
pates  that  in  some  way  these  “  drastic  changes  ”  would 
check  the  rush  of  “undesirables.”  Even  if  they  did, 
the  change  would  not  be  an  advantage  unless  their 
places  were  taken  by  better  men ;  indeed,  the  only 
result  would  be  a  shortage  of  qualified  men  whose  room 
would  be  filled  by  the  prescribing  chemist,  the  bone- 
setter,  and  the  quack.  It  is  not  easy  to  appreciate  the 
character  of  a  reformer  of  this  class,  for  if  we  admit 
her  to  be  honest  we  must  do  so  at  the  expense  of  her 
knowledge  and  judgement;  while  if  she  knows  better, 
how  can  such  foolish  misrepresentation  be  justified  ? 


DIGESTION  AND  ABSORPTION  IN  THE  STOMACH, 

The  favourable  results  of  extensive  resections  of  the 
stomach,  both  experimentally  in  animals  and  for  the 
relief  of  disease  in  man,  which  have  been  reported  of 
late  years,  may  have  led  some  to  lay  less  value  upon 
the  digestive  and  absorptive  functions  of  this  organ, 
and  to  regard  it  mainly  as  a  reservoir  for  food.  This  is 
far  from  the  truth.  The  complicated  movements  which 
can  be  seen  under  suitable  conditions  by  the  x  rays 
during  digestion  have  been  reported  in  the  British 
Medical  Journal.1  It  might  be  supposed  that  these 
wrould  lead  to  a  rapid  and  complete  mixture  of  all  the 
foodstuffs  introduced  from  the  mouth.  But  the  re¬ 
searches  of  Grutzner  and  others  have  shown  that  the 
gastric  juice  acts  mainly  upon  that  portion  of  the  food 
which  lies  in  contact  with  the  mucous  membrane,  and 
that  the  digestive  movements  are  adapted  to  pass  on 
from  the  stomach  only  the  dissolved  substances  whilst 
leaving  the  undissolved.  Grutzner 2  gave  variously 
coloured  foods  to  animals,  and  later  cut  frozen  sections. 
There  was  no  homogeneous  mixture  in  the  stomachs, 
the  food  being  seen  to  be  lying  in  layers,  the  outer  part 
undergoing  gastric  digestion,  and  the  inner  being  still 
subject  to  the  action  of  saliva.  It  follows  that  the 
method  of  removal  of  a  portion  of  the  stomach  contents 
by  means  of  a  sound  is  not  reliable  for  the  investigation 
of  the  progres  of  digestion,  since  there  is  no  way  of 
telling  with  accuracy  from  which  part  of  the  stomach 
the  material  was  derived.  A  fistulous  opening,  again, 
made  into  the  stomach  itself,  interferes  considerably 
with  the  normal  contractions  of  its  muscles.  A  duo¬ 
denal  fistula,  placed  as  near  as  possible  to  the  pylorus, 
offers  the  best  chance  of  obtaining  the  products  of 
digestion  for  analysis  in  a  fairly  normal  condition. 
This,  however,  is  open  to  the  objection  that  the  exit  of 
food  from  the  stomach,  which  is  normally  regulated  by 
digestion  in  the  duodenum  itself,  will  be  interfered 
with,  for  the  sphincter  of  the  pylorus,  having 
discharged  a  portion  of  acid  chyme  into  the 
duodenum,  does  not  again  relax  until  this  has  been 
neutralized  by  the  bile  and  pancreatic  juice.  So  that 
if  the  contents  of  the  duodenum  are  artificially  re¬ 
moved,  the  sphincter  will  open  more  frequently  and 
the  stomach  contents  will  be  too  rapidly  discharged. 
This  difficulty  has  been  met  by  Tobler2  by  the  fol¬ 
lowing  procedure :  A  dog  having  been  fed  upon  100 
grams  of  flesh,  the  chyme  is  collected  in  successive 
portions  from  a  duodenal  fistula  as  it  leaves  the 
stomach,  and  preserved  in  the  frozen  state.  Two  days 

1  Epitome.  1904,  vol.  i,  par.  374,  Cannon. 

2  Grutzner,  Pfluger’s  Archiv,  vol.  cv,  p.  463,  1905. 

2  Zeit.  fur  Phys.  Chem.,  vol.  xlv,  1905. 
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later  a  similar  meal  is  given  upon  an  empty  stomach, 
and  as  each  portion  of  chyme  is  collected  from  the 
fistula  a  roughly  equal  amount  of  that  obtained  two 
days  before,  having  been  thawed  and  raised  to  the  body 
temperature,  is  inserted  through  the  fistula  into  the 
peripheral  part  of  the  duodenum.  In  this  way  there  is 
the  least  possible  disturbance  of  the  process  of  diges¬ 
tion,  and  the  actual  material  which  leaves  the  stomach 
is  secured  for  chemical  examination.  This  material 
was  propelled  through  the  sphincter  in  little  squirts, 
about  J2-  c.cm.  at  a  time.  When  the  duodenum  was 
filled  with  food,  the  discharge  ceased,  and  began  again 
in  from  five  to  twelve  minutes.  The  stomach  was  found 
to  completely  empty  itself  in  from  three  to  three  and 
a  half  hours.  The  examination  of  the  discharged  food 
showed  that  nearly  all  the  material  entering  the  duo¬ 
denum  was  in  the  liquid  state,  only  about  20  per  cent, 
remaining  still  undissolved.  Of  great  interest  and 
importance  was  the  observation  that  most  of  the 
chyme  was  in  an  advanced  state  of  digestion,  for  the 
dissolved  proteid  was  found  upon  analysis  to  consist  of 
80  per  cent,  peptone,  and  only  20  per  cent,  albumoses. 
A  comparison  of  the  proteid  recovered  from  the  duo¬ 
denum  with  that  taken  into  the  mouth  showed  clearly 
that  the  function  of  the  stomach  was  by  no  means  only 
a  digestive  one,  but  that  considerable  absorption  had 
taken  place,  amounting  to  from  20  to  30  per  cent,  of  the 
total  quantity  of  meat  ingested. 


the  subjects  taught  of  medical  entomolog] 
teacher  is  Mr.  R.  Newstead,  and  the  course  co 
about  forty  lectures  and  demonstrations. 


AN  INTERNATIONAL  CONFERENCE  ON  CANCER. 

After  the  opening  of  the  Institute  of  Cancer  Research 
at  Heidelberg  on  September  25th  an  International  Con¬ 
ference  on  Cancer  will  be  held  at  Frankfort-on-the-Main 
on  September  26th  and  27th.  The  Imperial  Chancellor, 
Count  von  Posadowsky,  will  be  represented,  and  official 
representatives  will  be  sent  by  the  Imperial  Health 
Bureau,  the  Prussian  Cultusminister,  the  Bavarian, 
Saxon,  Wurtemberg'and  Baden  Ministers  of  the  Interior, 
and  the  Senate  of  Bremen.  Many  scientific  notabilities, 
German  and  foreign,  are  expected.  The  office  of  the 
conference  will  be  at  Berlin  (Bendlerstrasse,  13)  till 
September  21st ;  after  that  there  will  be  an  office  in 
each  of  the  towns  in  which  the  conference  is  to  be 
held. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

It  may  not  be  generally  known  that  two  years  ago  the 
University  of  Liverpool  instituted  a  diploma  in  Tropical 
Medicine.  An  examination  has  to  be  passed,  which  is 
held  at  the  end  of  each  of  the  three  yearly  terms  by 
four  internal  and  one  external  examiner.  At  present 
the  examination  is  open  only  to  registered  British 
practitioners  who  have  satisfactorily  attended  a  full 
course  of  teaching  in  tropical  medicine  given  by  the 
University  of  Liverpool  and  the  Liverpool  School  of 
Tropical  Medicine ;  and  by  special  permission  of  the 
Senate  to  qualified  medical  men  of  other  countries  who 
have  attended  the  course.  The  subjects  of  examination 
are  :  (a)  tropical  pathology,  parasitology,  and  bacteri¬ 
ology  ;  (b)  tropical  hygiene  and  sanitation,  including 
medical  entomology ;  (c)  tropical  medicine.  Three 
papers  have  hitherto  been  set  at  each  examination — one 
on  pathology;  one  on  medicine;  and  one  on  sanitation, 
including  medical  entomology.  Students  are  also 
examined  practically  and  orally  on  all  these  subjects, 
and  on  clinical  tropical  medicine.  The  fee  for  the 
examination  is  £5  5s.  Students  who  have  passed  it  are 
granted  by  the  LTnivcrsity,  in  pursuance  of  a  resolution 
of  the  Senate,  a  “  Diploma  in  Tropical  Medicine 
(written  D.T.M.)  ”  Six  examinations  have  hitherto 
been  held,  and  forty-seven  candidates  have  obtained  the 
diploma.  It  may  be  added  that  the  course  of  instruc¬ 
tion  has  recently  been  amplified  by  the  inclusion  among 


COMPLAINTS  AGAINST  THE  DOCTORS 
There  is  an  old  story  at  a  provincial  hospita 
newly-appointed  and  self-important  member 
Board  once  entered  the  wards  calling  out,  “A 
plaints  against  the  doctors  ?  ”  The  incident 
recur,  but  it  is  a  favourite  amusement  with  a 
type  of  people  to  make  or  invent  grievances  age 
medical  profession,  and  at  this  dull  season  of  t 
these  find  an  echo  in  the  newspapers.  Th 
Express  prints  a  letter  from  a  correspondent  wh 
two  complaints :  First,  that  when  he  knock 
doctor  to  come  to  his  sick  child  he  was  met  by  t! 
“  I  am  not  your  doctor ;  go  to  some  one  else.  } 
he  “supposes  he  (the  doctor)  was  within  his  rig 
some  obscure  mental  process  he  is  led  to  attri 
refusal  to  the  operation  of  that  bogey  to  th 
“medical  etiquette,”  than  which  there  is  no  moi 
wildfowl  to  some  people.  Every  householder 
especially  if  he  be  the  father  of  young  childr 
such  a  relation  to  some  medical  practitioner  tka 
feel  he  has  the  right  to  summon  him  at  any  err 
but  it  is  unreasonable  to  expect  a  doctor  to: 
night  to  attend  people  of  whom  he  knows  notl 
who  therefore  probably  belong  to  the  large  c 
does  not  pay  its  doctors.  There  is  no  sound  ret 
every  respectable  and  solvent  person  should  ni 
medical  adviser  upon  whom  he  can  rely  at  sue 
Even  a  total  stranger  can  get  medical  at 
through  the  keeper  of  the  hotel  or  lodging-hou; 
known  to  the  local  doctors.  Finally,  few  doctc 
refuse  to  go  if  they  were  sure  they  would  be 
that  the  tender  of  a  fee  would  get  over  any 
from  want  of  previous  introduction.  T1 
grievance,  therefore,  resolves  itself  into  a  sim 
tion  of  cash  payment !  The  second  trouble  is  1 
calls  in  a  doctor  to  see  his  servant  he  is  refus 
mation  as  to  the  nature  and  the  cause  of  th 
although  he  is  “prepared  to  pay  the  bill.’’ 
expects  to  get  this  information,  all  he  has  t 
explain,  when  the  doctor  comes,  the  footing  • 
he  is  to  stand— that  he  is  to  see  the  patient  on 
the  master,  who  will  pay  the  bill,  so  that 
doctor  sees  the  servant  he  will  say,  “I  am  sen 
“  master  to  see  you ;  he  wants  me  to  do  what 
“  you  and  to  report  to  him  afterwards.  I  suf 
“  have  no  objection  to  my  telling  him  the  resi 
“examination?”  If  the  servant  consents,  tl 
examines  him,  treats  him,  and  reports  to  hi 
but  if  he  refuses,  the  doctor  must  return  to  tl 
to  explain,  unless  in  an  urgent  case,  when  he 
what  was  necessary  and  then  go  to  the  maste 
would  in  that  case  be  obliged  to  say  that  hi 
him  nothing.  Even  where  consent  is  given 
sirable  that  the  doctor  should  take  care  that  tl 
understands  the  nature  of  the  report  to  be  m? 
its  possible  prejudicial  effect  to  his  interests 
are  in  question.  If  the  doctor  does  not  take 
cautions,  he  is  not  only  violating  the  spn 
Hippocratic  oath,  but  he  is  exposing  himse 
risk  of  an  action  for  any  damage  causet 
indiscretion. 


EARLY  MEDICAL  LEGISLATION  IN  AW 

In  a  short  paper  reprinted  from  the  Medical  _ 
Historical  Journal,  Mr.  C.  P.  Fisher,  Libran 
Philadelphia  College  of  Physicians,  states 
recent  auction  sale  of  “Valuable  Amer 
College  of  Physicians  of  Philadelphia  0  jta 
library  a  “Bill,”  printed  by  Thomas  Hr&a 
pn titled  “  An  Act  to  reerulate  the  Practice  0 
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ery  within  this  Commonwealth.”  On  referring  to 
ournal  of  the  first  session  of  the  fourth  House  of 
esentatives  of  the  Commonwealth  of  Pennsyl- 
V’  it  is  found  that  this  Bill  was  read  a  first  time 
fell  24th,  1794,  and  was  “  ordered  to  be  laid  on  the 
r”  A  motion  was  made  and  passed  that  it  should 
ught  up  for  its  second  reading  on  the  Monday 
ng,  March  31st,  but  it  was  not  read  at  that 
g,  and  no  further  reference  to  it  can  be  found, 
t,  no  evidence  can  be  obtained  that  any  laws 
ing  the  practice  of  medicine  were  enacted  in 
lvania  during  the  eighteenth  century.  The 
1  Assembly  of  New  York  passed  a  law 
ne  10th,  1760,  regulating  the  practice  of 

le  in  the  City  of  New  York;  and  on  September 
72,  an  Act  was  passed  to  “Begulate  the  Practice  of 
e  and  Surgery  within  the  Colony  of  New  Jersey.” 
i  in  1639,  and  Massachusetts  in  1649,  had  passed 
ws  relating  to  medical  men,  which  were  amended 
dates,  but  these  were  not  general  measures  like 
New  \  ork  and  New  Jersey.  From  the  fact  that 
nsylvania  Bill  did  not  become  law  Mr.  Fisher 
t  possible  that  the  copy  obtained  by  the  College 
sicians  of  Philadelphia  is  extremely  rare, 
r  unique.  He  therefore  prints  it  in  full  as 
t  example  of  the  efforts  made  for  the  advance- 
f  the  medical  profession  in  the  United 
The  Bill  provides  that  “  no  person  shall 
mitted  to  practise  Physic  or  Surgery  within 
immonwealth  unless  he  shall  first  have  received 
some  College  or  University  a  Diploma  con- 
on  him  the  Degree  of  Doctor  or  Bachelor  in 
ne  or  unless  he  shall  have  previously  undergone 
mination  by  a  Committee  appointed  for  that 
3  by  the  College  of  Physicians  of  the  City  of 
ilphia  consisting  of  three  members  of  the  said 
and  alter  being  examined  and  approved  by  the 
ommittee  shall  have  received  a  certificate 
signed  by  the  President  of  the  said  College  or 
he  shall  have  been  examined  and  approved 
e  physicians  of  known  ability  and  integrity 
ng  of  Graduates  of  some  College  or 
ity  or  of  Licentiates  duly  authorized  to 
!  according  to  the  directions  of  this  Act  which 
hysicians  shall  be  appointed  at  the  request  of 
ndidate  by  the  President  of  the  Court  of 
n  Pleas  or  by  any  two  of  the  Judges  of  the 
urt  in  the  County  where  the  said  Candidate 
iside  which  said  examiners  shall  if  they 
of  the  said  Candidate  sign  and  deliver  to  him 
•ate  thereof  and  the  same  being  countersigned 
aid  President  or  any  two  of  the  Justices  of  the 
irt  and  recorded  among  the  Acts  of  the  said 
'all  entitle  him  to  practice  Physic  and  Surgery 
' 11S  Commonwealth.”  The  penalty  for  exer- 
iractising  the  art  or  profession  of  a  physician 
} <  not  being  qualified  ”  is  a  fine  of  £50  for  the 
e  and  £100  for  a  second  and  every  subsequent 
similar  provisions  are  made  for  the  regulation 
mess  of  druggists. 


NATIONAL  DEGENERATION, 
scan  hope  to  arrest  the  progress  of  national 
on,  it  is  evident  that  we  require  a  clear  state- 
!  the  extent  of  the  evil  and  its  cause  or  causes. 
reas°ns,  memoirs  such  as  that  recently  pub¬ 
ic.  David  Heron1  are  invaluable.  Mr.  Heron 
;  1?a^e<I  the  relations  between  fertility  and 
c>al  conditions,  employing  those  biometric 
5  lesearch  which  are  fast  transforming 

[  In'tkJt  in  Man  to  Social  Stains ,  and  on  the  Changes 
M  A  n!.e  take1}  Place  during  the  last  Fifty  Years.  By 
•  niapers  Company  Research  Memoirs.  Dulau 


statistics  into  a  branch  of  exact  science.  The 
material  was  afforded  by  official  returns  from  the 
metropolitan  area,  and  the  following  characters 
were  taken  as  measures  of  wealth  and  educa¬ 
tion  :  (1)  Number  of  professional  men  per  1,CC0 
occupied  males  ;  (2)  Number  of  female  domestic 
servants  per  100  females  aged  15  and  upwards ;  (3) 
number  of  female  servants  per  100  families.  As 
measures  of  poverty  and  lack  of  culture  the  author 
used,  among  other  criteria :  (4)  number  of  general 
|  labourers;  (5)  number  of  pawnbrokers,  etc.,  per  1,000 ; 

(6)  number  per  100  living  more  than  two  in  a  room ; 

(7)  number  of  boys  and  girls  aged  10  to  14  employed 

per  100  children  between  these  ages.  Correlating 
these  characters  with  the  birth-rate,  he  found  for  the 
year  1901  large  negative  values  for  the  first  group  • 
-0.78110.051,  -0.80210.046,  -0.76410.064;  and  con¬ 
siderable  positive  values  for  the  second  group:  10517 
10.095,  10.61810.080,  10.69710.067,  10.660+0.073. 

Thus  we  have  a  close  relation  between  fertility  and 
socially  or  physically  undesirable  characters.  That 
this  is  not  mainly  due  to  early  marriages  among  the 
poorer  classes  is  shown  by  ascertaining  the  “partial” 
coefficient  of  correlation  for  a  constant  mean  age.  The 
result  shows  that  rather  less  than  half  of  the  relation¬ 
ship  between  birth-rate  and  low  social  status  may  be 
conditioned  by  the  difference  in  mean  age  of  possibly 

|  reproductive  wives  in  the  two  groups.  A  similar 
analysis  of  the  returns  for  1851  shows  that  the  inten¬ 
sity  of  the  above-mentioned  relationship  has  almost 
doubled  in  the  fifty  years.  Indeed,  on  the  assumption 
that  the  mean  age  of  wives  differed  in  the  various 
social  grades  then  as  now,  the  correlation  between 
low  social  status  and  fertility  for  1851  would  be 
explained  by  this  alone.  It  being  well  known 
that  infantile  mortality  is  highest  in  squalid  dis¬ 
tricts,  it  [might  be  thought  that  the  net  fertility  would 
not  be  greater  than  among  the  better  classes. 
However,  on  correlating  infant  mortality  with  the 
number  of  surviving  children  between  the  ages  of  (1) 

2  and  4,  (2)  5  and  14,  (3)  14  and  15,  significant  positive 
values  were  obtained.  It  is  evident,  therefore,  that 
after  making  all  possible  deductions,  “there  is  a  very 
“  close  relationship  between  undesirable  social  status 
“  and  a  high  birth-rate,”  nor  is  the  latter  compensated 
by  the  higher  death-rate.  The  importance  of  these  con¬ 
clusions  is  clear,  the  chief  value  of  the  study  being  the 
manner  in  which  views  long  held  by  thoughtful  persons 
|  are  confirmed  with  quantitative  accuracy.  A  few 
criticisms  as  to  matters  of  detail  will  no  doubt  be 
forthcoming.  Thus,  Mr.  Heron  found  a  high  correlation 
(0.594  +  0.084)  between  the  prevalence  of  phthisis  and 
the  birth-rate,  and  seems  to  regard  the  latter  as 
partly  dependent  on  the  former.  It  is,  at  least, 
probable  that  the  causation  is  reversed.  Where  the 
fertility  is  large,  the  spread  of  an  infectious  disease 
must  necessarily  be  facilitated,  particularly  in  districts 
where  overcrowding  prevails,  the  prevalence  of  phthisis 
depending  on  a  high  birth-rate,  rather  than  the  latter 
on  the  former.  Again,  the  positive  correlation  between 
a  high  cancer  death-rate  and  evidence  of  good  social 
position  may  be  partly  conditioned  by  a  greater  accu¬ 
racy  of  diagnosis  where  conditions  of  medical  practice 
are  relatively  more  favourable.  Further  biometric 
investigations  as  to  the  incidence  of  cancer  are  urgently 
needed,  being  only  hampered  by  the  imperfect  pro¬ 
vision  now  made  by  the  State  for  a  compilation  and 
analysis  of  statistics.  We  congratulate  Mr.  Heron  on 
the  accomplishment  of  a  useful  piece  of  work,  with 
which  we  strongly  advise  our  readers  to  make  them¬ 
selves  acquainted.  It  is  to  be  hoped  that  the  national 
importance  of  studies  such  as  this  may  eventually 
induce  even  the  British  Government  to  establish  a  per¬ 
manent  Census  Bureau  staffed  by  officials  conversant 
with  modern  statistical  methods. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE. 

The  Fourteenth  International  Congress  of  Hygiene  and 
Demography  will  be  held  in  Berlin  from  September 
23rd  to  to  the  29th.  The  Organizing  Committee  has 
■elected  the  following  presidents  and  officers  of  the  several 
sections  :  (1)  Hygienic  Microbiology  and  Parasitology  : 
President,  Professor  Fluegge  (Breslau) ;  Vice-President, 
Professor  Loeffier  (Greifswald)  ;  Secretary,  Dr.  Weber. 
{2)  Hygiene  of  Nutrition:  President,  Professor  Rubner 
{Berlin);  Vice-President,  Professor  Foerster  (Strassburg); 
Secretaries,  Drs.  Ficker  and  Kisskalt.  (3)  Hygiene  of 
•Childhood :  President,  Professor  Heubner  (Berlin) ; 
Vice-President,  Professor  von  Esmarch  (Gottingen)  ; 
Secretaries,  Drs.  Neumann  and  Leo  Langstein.  (4)  In¬ 
dustrial  Hygiene  :  President,  Professor  Renk  (Dresden) ; 
Vice-President,  Professor  Carl  Fraenkel  (Halle) ;  Secre¬ 
tary,  Dr.  A.  Kayserling  (Berlin).  (5)  Prevention  of  Infec¬ 
tious  Diseases :  President,  Professor  Gaffky  (Berlin) ; 
Vice-President,  Professor  Koessel  (Giessen);  Secretary, 
Dr.  Lentz.  (6a)  Hygiene  of  the  Dwelling  :  President, 
Professor  Gruber  (Munich);  Vice-President,  Professor 
Caertner  (Jena) ;  Secretary,  Dr.  Lennhoff,  Editor  of  the 
Medizinische  Reform  (Berlin).  (6b)  Hygiene  of  Traffic : 
President,  Dr.  Scliwechten,  President  of  the  German 
Railway  Surgeons’  Union;  Vice-President,  Dr.  Blume, 
President  of  the  Association  of  Baden  Railway  Surgeons  ; 
Secretai’y,  Dr.  Ramm.  (7)  Military,  Colonial,  and  Naval 
Hygiene:  President,  Professor  Surgeon-General  Kern ; 
Vice-President,  Naval  Surgeon-General  Professor  Ruge  ; 
Secretary,  Staff  Surgeon  Kuhn.  (8)  Demography  : 
President,  Dr.  van  der  Borght,  President  of  the  Imperial 
Statistical  Bureau,  Berlin ;  Vice-President,  Professor 
Oeorg  von  Mayr,  Under-Secretary  of  State  (Munich); 
Secretary,  Dr.  Leo,  of  the  Imperial  Statistical  Bureau. 


THE  ABERDEEN  QU ATE RCENTE NARY. 

The  King  has  approved  the  arrangements  which  the 
Corporation  of  Aberdeen  have  proposed  for  the  Royal 
visit  to  Aberdeen  on  Thursday,  September  27th,  for  the 
purpose  of  opening  the  new  Marischal  College  buildings 
in  connexion  with  the  quatercentenary  celebrations  of 
the  University.  A  great  banquet  will  be  given  on  the 
occasion  by  Lord  Strathcona,  who  will  entertain  some 
2,400  guests.  A  special  temporary  building,  designed  by 
the  distinguished  architect  of  the  new  Marischal  Col¬ 
lege  (Mr.  A.  Marshall  Mackenzie,  A.R.S.A.),  is  to  be 
■erected  for  the  purpose. 


HEALTH  ON  THE  GOLD  COAST. 

Through  the  courtesy  of  the  London  medical  adviser 
of  a  mining  company  which  operates  on  the  Gold  Coast 
we  have  had  an  opportunity  of  examining  a  private 
report  received  from  the  medical  officer  attached  to  the 
mine  and  dealing  with  the  health  of  the  camp  during 
the  year  1905.  The  conspicuous  point  about  it  is  that 
there  was  very  material  improvement  in  the  average 
health  of  the  European  employes  at  the  mine  as  com¬ 
pared  with  the  previous  year,  and  that  this  followed  the 
adoption  of  certain  reforms.  During  the  year  there 
were  136  Europeans  in  camp,  79  being  sent  from 
London  after  medical  examination  and  57  engaged 
locally,  the  daily  average  white  camp  population 
numbering  55.5.  Among  these  men  the  total  number 
of  days’  sickness  was  602,  or  4.4  days’  illness  a  man, 
this  being  just  half  the  loss  in  labour  during  1904.  From 
the  tables  supplied  in  the  report  it  would  appear  that 
malarial  fever  accounted  for  about  half  the  sickness,  and 
gastro-intestinal  disorders  for  about  three-eighths  of  the 
balance.  Only  about  half  the  men,  however,  had  an  attack 
of  malarial  fever,  and,  curiously  enough,  it  was  those 
ongaged  below  ground  who  suffered  most  severely ;  this 
fact  the  report  attributes  to  the  circumstance  that  the 
Italian  employes  all  worked  in  this  section,  and  it  is 
hown  that  the  Italians  in  ratio  to  their  number  figure 


in  the  general  sick  list  twice  as  often  as  the 
nationalities  (English,  German,  and  South  Europe 
owing  to  their  personal  habits  and  neglect  of  sat 
precautions.  Some  good  charts  included  in  the  r 
show  that  the  sickness  curves  attained  their  hi 
point  in  April,  the  month  succeeding  the  rainy  se 
and  that  the  characteristics  of  the  malarial  cur 
strongly  impressed  on  that  of  general  sickness, 
medical  officer  at  the  mine  considers  that  the  simi 
of  the  malarial  and  general  curves  suggests  a  \ 
bility  that  a  considerable  portion  of  gastro-inte 
cases  are  a  manifestation  of  malarial  infect! 
are  malarial  in  origin.  It  does  not  appear  tl 
West  Africa  1905  was  an  unusually  healthy  yi 
itself,  and  in  explanation  of  the  decreased  sickne^ 
at  this  particular  mine  it  is  stated  that  much  g 
attention  than  formerly  was  devoted  to  drainag 
general  sanitary  arrangements.  Stricter  super 
was  also  maintained  over  the  conduct  of  the 
hence  alcoholic  intemperance  was  exceptional 
coincidently  some  contagious  disorders  nearl 
appeared.  Furthermore,  there  was  less  overcro 
and  the  objectionable  practice  of  two  men,  0 
night  and  one  by  day,  inhabiting  the  same 
apartment  was  abolished.  These  facts  accou 
much,  but  we  may  suggest  for  ourselves  that  son 
of  the  result  is  probably  attributable  to  the  p( 
exertions  of  the  medical  officer  in  charge  of  the 
who,  judging  from  the  care  with  which  his  re 
compiled,  must  take  much  intelligent  interest 
work.  Many  commercial  houses  of  late  years 
learned  to  appreciate  the  economic  value  in  the  c 
of  their  mines  of  medical  advice  and  medical  me 
and  nowhere  can  it  be  better  worth  while  to 
good  medical  advisers  and  to  give  executive  r 
officers  a  free  hand  in  their  arrangements,  tl 
enterprises  connected  with  such  countries  as 
Africa.  There,  in  the  battle  between  health  and  < 
between  efficiency  and  inefficiency,  “climate,’ 
where,  undoubtedly  counts  for  much,  but  p 
factors  and  local  conditions  for  a  very  great  deal 


The  Society  for  the  Study  of  Disease  in  C 
announces  that  it  will  hold  the  first  ordinary  mei 
the  coming  session  on  Friday,  October  19th,  at  11, 1 
Street,  Cavendish  Square,  W.  The  Wightman 
will  be  delivered  by  Dr.  Frederick  Taylor  on  m 
1907.  ______ 

A  Bill  making  illegal  the  marriage  of 
introduced  into  the  Cape  Assembly,  was  1 
rejected  by  one  vote.  Four  medical  leg's 
Drs.  Hewat,  Smartt,  Yranes,  and  De  Jager— vc 
the  Bill,  while  three— Drs.  Jameson,  Smuts,  and 
voted  against  it.  _ _ 

We  have  to  record  with  much  regret  the 
death  of  Dr.  John  Henry  Bell,  of  Bradford 
occurred  at  Moreeambe  on  September  9th. 
was  well  known  as  the  chief  British  au  < 
anthrax  as  an  industrial  disease,  and  was  the  ai 
the  articles  on  this  subject  in  Allbutt's  System 
Oliver’s  Dangerous  Trades.  We  hope  to  pu  j  is 
notice  of  his  life  in  an  early  issue. 


The  sixtieth  annual  report  of  the  Commissi 
Lunacy  for  the  year  1905  has  just  been  issu 
total  number  of  persons  in  England  and  \\  a  e 
as  insane  on  January  1st,  1906,  was  121,979,  a 
of  2,150  above  the  number  recorded  a  yea 
The  increase  was  less  by  404  than  the  annua  a 
the  decennium,  and  by  657  than  the  9U1 
average,  but  was  greater  than  the  estimate 
population.  We  hope  to  refer  to  the  repor 
I  at  a  later  date. 


ANNUAL  MEETING  NOTES. 
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ANNUAL  MEETING  NOTES. 

ual  Meeting  of  the  British  Medical  Association 
an  end  on  Friday,  August  24th,  when  the 
of  all  the  Sections  concluded.  The  general 
usually  held  on  Friday  afternoon  in  the  Associa- 
t  was  abandoned,  to  the  regret  of  some  of  the 
members  from  Great  Britain,  who  would  have 
[  to  have  taken  the  opportunity  formally  to  put 
1  their  appreciation  of  the  welcome  afforded  to 
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to  the  unremitting  efforts  of  Mr.  Ross  Robertson,  the 
proprietor  of  the  Toronto  Telegram ,  who  showed  the 
deepest  interest  in  the  annual  meeting  of  the  Associa¬ 
tion,  to  the  success  of  which  he  contributed  not  a  little  by 
his  readiness  to  give  help  in  every  direction  and  on  every 
occasion.  The  Lakeside  Home  stands  in  a  breezy  situation 
on  the  narrow  island  which  shuts  Toronto  Bay  from  the 
Lake  of  Ontario,  forming  a  capacious  harbour  used  by 
the  large  steamboats  which  carry  visitors  to  and  from 
Niagara,  and  by  many  others  trading  on  the  lake.  The 
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University  of  Toronto,  Main  Building. 


the  City  of  Toronto,  by  the  Lieutenant- 
of  the  Province  of  Ontario,  by  the  University 
,o  and  its  Medical  Faculty,  and  by  the  mem- 
ie  Association  resident  in  Toronto.  There  was 
o  need  for  such  formal  record,  for  the  hosts 
3  understood  without  it  that  the  warmth  of  the 
was  fully  appreciated  by  the  guests,  and  that 
lot  fail  ;to  recognize  the  generosity,  care,  and 
t  with 
all  the 
ents  of 
ting  had 
ried  out. 

'e,  indeed, 

>unter  at- 
on  that 
which 
re  limited 
dance  at 
al  meet- 
len  who, 
ir  days’ 
the  Sec- 
er  some- 
ng  mete- 
condi- 
’e  greatly 
to  accept 
•tion  to  a 
Party  at 
sautiful 
en  by  Mr. 

!r>  M.P.,  brother  of  Professor  William  Osier, 
i,  and]  Mrs.  Osier,  or  to  take  the  oppor- 
f  visiting  the  Lakeside  Home  for  Little 
on  Toronto  Island,  at  the  invitation  of  Mr. 
Robertson  (President)  and  the  trustees  of 
dtal  for  Sick  Children.  The  hospital  itself 
well-designed  and  well-equipped  building  in 
of  Toronto,  which  owes  much  of  its  excellence 


Home,  which  the  hospital  owes  to  the  munificence 
of  its  President,  has  been  erected  on  a  sandy  strip  of 
land,  practically  surrounded  by  water ;  it  is  cool  in 
summer  and  is  admirably  adapted  to  fulfil  its  purpose 
of  a  summer  home.  It  is  built  of  wood,  has  airy,  open 
wards  simply  furnished  and  floored  with  maple  wood. 
Only  patients  of  between  2  and  14  years  of  age  are 
admitted,  but  exceptions  are  made  in  suitable  cases. 

Most  of  the  cases 
are  surgical,  con¬ 
valescent  after 
operation.  There 
are  two  resident 
medical  officers, 
and  another  who 
oscillates  between 
the  Home  and  the 
Children’s  Hos¬ 
pital.  Mr.  Ross 
Robertson  kindly 
conducted  visitors 
over  the  hospital, 
and  the  resident 
medical  officers 
described  many 
interesting  and  in¬ 
structive  cases. 


Lakeside  Home  lor  Little  Children,  Toronto  Island. 


On  the  previous 
afternoon  many 
members  had  paid 
a  visit  to  the 
Island  as  the  guests  of  the  Empire  Club.  The 
morning  had  broken  with  a  cloudless  blue  sky  and 
faint  haze,  giving  promise  of  another  sweltering  day, 
but  after  midday,  when  invited  members  were  proceed¬ 
ing  across  the  bay,  the  wind  veered  round  to  the  north 
and  a  cooler  air  set  in.  Between  five  and  six  hundred 
guests  sat  down  to  the  excellent  lunch  provided  by  the 
Empire  Club,  under  the  presidentship  of  Mr.  James  P. 
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Murray.  In  the  middle  of  the  lunch  a  violent  thunder¬ 
storm  occurred,  accompanied  by  a  sudden  wind  which 
before  the  windows  could  be  closed  upset  “the  fair 
cates  and  napery  spread.”  Before  the  end  of  compli¬ 
mentary  speeches,  however,  the  storm  had  passed, 
leaving  a  pleasant  coolness.  After  the  President  had 
proposed  the  toast  of  “The  King,”  Mr.  W.  K.  George, 
President  of  the  Association  of  Manufacturers  of 
Canada,  in  a  fervently  patriotic  and  eloquent  speech, 
paid  a  graceful  compliment  to  the  medical  profession, 
whose  highest  mission  was,  he  said,  to  secure  debts 
of  undying  gratitude.  He  concluded  by  giving  the 
toast  of  “  The  Guests,”  coupling  with  it  the 
names  of  Sir  William  Broadbent,  Sir  Thomas  Barlow, 
Professor  Sherrington,  and  Sir  Victor  Horsley.  The  last- 
named  gentleman  was  unfortunately  unable  to  be  pre¬ 
sent,  but  the  three  other  guests  of  honour  made  suitable 
replies,  which  were  received  with  acclamation.  All 
of  their  speeches  embodied  the  earnest  hope  for  a 
closer  union  of  Canada  and  Great  Britain,  an  admira¬ 
tion  for  Canada,  its  people  and  institutions,  and  a  con¬ 
viction  that  a  true  union  was  one  of  sentiment,  character, 
and  ideals  no  less  than  of  material  interests.  Speaking 
for  the  members  of  the  Association,  all  expressed  in 
cordial  terms  their  gratitude  for  the  magnificent  recep¬ 
tion  accorded  to  Toronto’s  guests.  Several  of  the  guests 
remained  in  the  club  ground  for  some  time,  but  the 
majority  left  early  to  attend  the  presentation  of 
honorary  degrees  in  the  Convocation  Hall,  or  to  visit  the 
Lakeside  Home  tor  Children,  by  request  of  Mr.  J.  Ross 
Robertson  and  of  its  Trustees. 


On  Friday  evening  a  reception  was  given  by  the 
Royal  Canadian  Yacht  Club  on  the  Island.  It  was 
attended  by  so  large  a  number  of  guests  that  the 
capacity  of  the  ferry  boats  was  severely  taxed. 


The  annual  golf  match  between  the  members  of  the 
Association  was  played  on  the  Toronto  Golf  Links  on 
Thursday,  August  23rd.  The  teams  consisted  of  the 
Canadians  against  The  World,  and  resulted  in  a  victory 
for  the  Canadians  by  9  to  5. 


Canada. 

The  World. 

Primrose 

...  1 

Tatterson  . 

0 

Ross  . 

...  1 

Coldham 

0 

Archibald 

...  0 

Muir  . 

0 

Springer 

...  1 

Norman  Walker 

0 

Strachan 

...  1 

Glaister  . 

0 

McKenzie 

...  0 

Langdon-Down 

1 

Campbell 

...  1 

Leith  . 

0 

Cahoun . 

...  1 

Guthrie  . 

0 

Wylde . 

...  1 

Crerar  . 

0 

Gilday . 

...  0 

Kirkness 

1 

MacCallum 

...  0 

Freeman  . 

1 

Sutherland  ... 

...  0 

Shannon  . 

1 

Lockart 

...  0 

Sanders  . 

1 

Bell  . 

...  1 

McDonald 

0 

Hood  . 

...  1 

9 

Grimsdale  . 

0 

5 

Every  member  attending  the  Annual  Meeting  was 
presented  with  a  well-written  and  beautifully-printed 
Handbook  and  Souvenir  of  Canada.  A  description  of 
Toronto  and  its  institutions  properly  occupied  the  lion’s 
share  of  its  space,  but  it  contained  adequate  and  well- 
illustrated  notes  on  Quebec,  Montreal,  Kingston, 
Hamilton,  and  of  the  journey  across  Canada;  in  fact, 
the  anonymous  author,  to  quote  his  own  words,  “followed 
“the  course  of  the  traveller  from  the  rock-bound  coast 
“  of  Newfoundland  to  the  sub-Arctic  goldmines  of  the 
“Yukon,’  and  pleasantly  gave  much  information  by 
the  way.  The  numerous  illustrations,  very  well  repro¬ 
duced  from  photographs,  gave  a  good  idea  of  the  cities, 
the  public  buildings,  and  the  holiday  resorts  of  the 
Dominion. 


The  pathological  museum  of  the  meetin; 
arranged  in  five  rooms  ;  one  large  room  on  the  f 
floor  contained  the  permanent  pathological  m 
of  the  University.  It  has  not  yet  been  catal 
but  comprises  a  considerable  amount  of  ex- 
material  arranged  in  topographical  order, 
the  care  of  Dr.  W.  H.  Watters,  Professor  of 
logy  at  Boston  University,  beautiful  examp 
pathological  conditions  were  arranged  in  an 
room  according  to  their  anatomical  distril 
always  with  an  eye,  however,  to  displaying  tl 
ticular  advantages  of  the  method  of  mounting 
mens  employed  by  Dr.  Watters.  This  method, 
consists  of  embedding  in  gelatine  was  fully  des 
by  Dr.  Watters  in  the  New  York  Medical  Jou 
August,  1902.  The  specimens  are  first  treat 
Kaiserling’s  method  and  then  placed  in  snitabh 
jars,  Petri  dishes,  or  test  tubes  and  mounted  in  g 
containing  potassium  nitrate,  potassium  aeetat 
a  little  formalin.  When  properly  fixed  an 
the  result  is  a  specimen  of  normal  appe 
in  size  and  colour,  in  a  perfectly  clear  and 
parent  medium,  easily  and  safely  portable,  e 
ing  all  the  parts  in  their  normal  relation 
unexcelled  for  purposes  of  teaching  or  demonst 
The  great  value  of  the  method  was  exemplifie 
series  of  thirty-five  cases  of  gall  stones  showi 
calculi  in  situ,  almost  all  mounted  directly 
operation.  Equally  beautiful  was  a  series  of 
form  appendices  from  cases  after  operation.  Hi 
inflamed  and  thickened  walls,  and  the  thorn  or 
of  pin-worms  which  in  a  few  instances  had  acte> 
exciting  agent,  were  beautifully  shown  in  cle; 
delicate  detail.  Even  pus  and  blood  were  shown 
position  of  their  occurrence  without  any  sn 
or  indistinctness.  One  interesting  exhibit  v 
example  of  cystic  liver  produced  by  the 
bacillus,”  B.  aerogenes  capsulatus.  Large  s- 
through  the  cerebral  hemispheres,  in  cases  of  c 
haemorrhage,  showing  the  blood  in  position 
lateral  ventricles  arrested  attention,  and  then 
also  some  excellent  examples  of  enteritic  bo1* 
perfect  that  it  was  difficult  to  believe  they  we 
absolutely  fresh  specimens.  The  durability 
process  was  well  shown  by  a  section  from  an  ai 
infarct  of  the  spleen,  the  first  specimen  prepam 
years  ago,  and  entirely  unaltered  since. 


This  room,  and  the  walls  of  two  other 
were  hung  with  a  series  of  photographs  of  1 
cases  from  Montreal  by  Drs.  J.  Stewart  and  < 
Martin  on  Facies  in  Disease.  Some  of  these 
very  striking^  and  accurately  typical  of  the  cat 
they  represented,  for  example,  those  of  pseudo 
trophic  muscular  dystrophy,  catalepsy,  ; 
paralysis,  and  melancholia.  Particularly  notab 
the  photographs  by  Dr.  J.  Stewart  of  a  case  of  p;< 
agitans,  showing  mask-face  and  reptilian  stai 
another  of  the  melancholic  attitude.  This  se 
photographs  of  facies  in  disease  was  continue 
the  next  room  (Room  P),  wffiere  also  was  a 
of  highly-magnified  photomicrographs  of 
mentally-induced  ulceration  of  the  stomac 
duodenum  by  Dr.  Fenton  B.  Turck  of  Chicagi 
Carroll,  of  the  Army  Medical  Staff,  Washingto 
admirable  enlarged  photomicrographs  of 
bacterial  flora.  In  the  same  room  was  a  fine 
illustrating  experimental  arterio-sclerosis  in 
produced  by  the  exhibition  of  barium  c 
adrenalin,  diphtheria  toxin,  B.  typhosus,  etc. 
McGill  University,  Montreal,  which  also  sent  a  s' 
specimens  of  the  concave-glass  method  of  nic 
pathological  material.  An  adjoining  roon 
devoted  to  skiagraphs  prepared  by  Dr.  S.  Cun 
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ronto  L  niversity.  The  negatives  were  arranged 
vs  forming  windows  in  long  cabinets  illumi- 
from  the  interior.  They  were  generally 
ted  to  be  perhaps  the  finest  collection,  from 
oint  of  view  of  technique,  as  yet  shown,  and 
ed,  in  addition  to  numerous  skiagraphs  of  frac- 
dislocations,  foreign  bodies,  and  congenital 
•mations,  beautiful  negatives  showing  various 
1  affections  of  internal  organs,  such  as  athero- 
s  arteries,  calcified  coronary  arteries,  empyema, 
ulous  disease  of  the  lungs  and  bronchial  glands, 
ownward  displacement  of  the  stomach.  Dr. 
ings  was  justifiably  proud  of  a  set  of  skiagraphs 
cranial  sinuses  which  will  doubtless  prove  of 
ralue  by  furnishing  guides  to  operation.  Other 
ting  exhibits  were  sent  by  Dr.  G.  A.  Gibson  of 
irgh,  including  a  series  of  eight  microscope 
showing  heart  muscle,  and  also  photomicrographs 
icings  of  movement  of  heart  and  vessels  in  heart- 
a  beautifully-executed  series  of  hand  paintings 
.  Henry  Smurthwaite  of  Newrcastle-on-Tyne, 
g  various  diseases  of  the  lai’ynx ;  a  long  series 
es  of  heart  muscle  were  shown  by  Professor 
t  of  Marburg ;  and  other  exhibits  were  con- 
d  by  Dr.  Jas.  Mackenzie  of  Burnley,  Dr.  Browm 
)f  Glasgow,  and  Dr.  Arthur  Keith  of  London. 


\  illiam  Oldright,  Professor  of  Hygiene  in  the 
sity  of  Toronto,  who  took  an  active  part  in 
;eting,  threw  open  for  inspection  during  the 
Meeting  the  Museum  of  Hygiene  which  he  is 
g  in  the  north  wing  of  the  Medical  Laboratory. 
>  already  collected  a  large  number  of  articles, 
,  and  diagrams  illustrative  of  the  modern 
s  of  sanitation,  including  appliances  in  con- 
with  ventilation,  heating,  drainage,  sewage, 
1  of  refuse,  baths,  water  supply,  foods,  clothing, 
g  materials,  and  school  desks  and  seats.  Pro- 
lldright  desires  it  to  be  known  that  he  invites 
utions  of  sanitary  appliances  from  those  engaged 
manufacture  or  interested  in  this  work.  The 
Q  already  provides  for  the  benefit  of  students 
ers  an  instructive  collection,  which  it  is  hoped 
still  further  increased  by  the  response  to  an 
vhich  has  been  made  by  circular  for  gifts  to  the 
a. 


I  ednesday  afternoon  a  reception  was  given  at  the 
General  Hospital  by  the  Trustees,  when  the 
to  the  number  of  between  three  and  four 
I,  were  shown  over  the  building,  and  learnt  that 
oposed  shortly  to  replace  the  present  large 
■>  which  can  make  up  425  beds,  by  an  entirely 
;  aspital  which  is  to  embody  every  modern 
I  ment. 


1  iturday,  August  25th,  at  the  invitation  of  Sir 
Pellatt,  a  large  party  journeyed  by  train  to 
where  they  not  only  had  the  opportunity  of 
the  Falls,  but  also  of  going  over  the  new  power 
lOW  approaching  completion  on  the  Canadian 
The  building,  erected  close  by  the  riverside 
j  ffaarter  of  a  mile  above  the  Falls,  is  in 
adian  style  and  possesses  very  consider- 
'  Htectural  merits,  contrasting  agreeably  with 
eous  factories,  tall  chimneys,  and  obtrusive 
I  by  which  the  cliff  immediately  below  the 
he  American  side  has  been  defaced.  For  the 
'  ni  ^wer  works  a  large  coffer  dam  has  been 
1  the  permanent  dams  are  complete ;  a  long, 

1  jas  been  excavated  under  the  power  house  and 
j.uge. turbines  wrere  being  erected;  from  the 
c  pit  a  large  tunnel  has  been  carried  through 
1  0  the  ba?e  of  the  Horse  Shoe  Falls,  where  its 
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opening  behind  the  great  mass  of  falling  water  is  in¬ 
visible  to  the  spectator  on  the  bank.  Most  of  the  party 
descended  the  pit  and  walked  through  the  tunnel  until 
the  water  and  spray  could  be  seen  descending  over 
its  mouth.  It  was  a  unique  experience,  and  so 
soon  as  the  turbines  are  set  to  work  the  tunnel  is 
not  likely  again  to  be  traversed  by  the  foot  of 
man  for  many  years  to  come  at  least.  The 
supports  for  the  cables  carrying  the  current  the  seventy 
odd  miles  to  Toronto  are  already  erected,  and  it  is 
expected  that  the  supply  will  be  commenced  within 
a  few  months.  The  visitors  were  entertained  at  lunch 
in  the  Clifton  Hotel  facing  the  Horse  Shoe  Falls,  and 
afterwards  went  in  electric  cars  down  the  Canadian 
side,  from  which  the  rapids  and  the  whirlpool  are 
viewed  from  above,  and  back  by  the  American  side, 
where  the  line  runs  in  the  gorge  not  far  above  the  level 
of  the  water. 


On  Saturday  also  a  large  party  went  to  the  Muskoka 
Lakes.  A  special  train  took  them  to  Muskoka  Wharf, 
and  a  visit  was  paid  to  the  Gravenliurst  Sanatorium  for 
Consumption.  After  inspecting  the  buildings  and 
grounds,  the  visitors  were  entertained  at  lunch,  and 
then  embarked  for  the  voyage  up  the  Lakes,  which 
extend  far  to  the  north,  ramifying  in  every  direction, 
and  are*  studded  with  wooded  islands  innumerable. 
The  love  of  a  summer  home  has  laid  hold  of  the 
Torontoan  as  strongly  as  of  the  Londoner,  and  upon 
nearly  every  island  stood  the  holiday  house  of  some 
city  dweller,  with  its  little  wooden  jetty,  to  which  were 
moored  skiffs,  canoes,  and  sometimes  a  motor  launch. 


Srotland. 


Sanitary  Association  op  Scotland. 

The  thirty-second  annual  Congress  of  the  Sanitary 
Association  of  Scotland  was  opened  at  Leith  this  year  on 
September  5th. 

The  Dust  Problem. 

Mr.  Bryce  took  for  the  subject  of  liis  presidential  address, 
Some  Sanitary  Problems  Incident  to  Populous  Centres. 
He  contrasted  the  difference  between  the  density  of  popu¬ 
lation  possible  in  areas  covered  by  high  tenements  with 
the  more  desirable  arrangement  for  the  extension  of  towns 
by  the  erection  of  small  cottages,  in  terraces,  etc.  He 
considered  the  time  was  ripe  for  provisions  being  obtained 
whereby  local  authorities  would  be  enabled  to  borrow 
money  for  the  purchase  of  vacant  land  to  secure  the 
future  development  of  the  community,  and  ensure  that 
ample  provision  was  made  for  wide-open  streets,  and 
for  the  laying  out  of  open  spaces,  gardens,  and  pleasure 
grounds  at  suitable  intervals  in  growing  localities.  Passing 
next  to  sewage  disposal,  Mr.  Bryce  remarked  that  there 
was  evidence  that  in  investigation  and  experiment  autho¬ 
rities  were  reaching  solid  ground,  and  that  in  the  future 
expenditure  in  this  department  would  not  be  so  great.  He 
then  dealt  with  the  disposal  of  refuse,  the  smoke  ques¬ 
tion,  and  the  problem  of  road  dust.  Eoad  dust  was  more 
a  national  than  a  civic  question,  and  had  been  much 
accentuated  of  recent  years  by  the  advent  of  the  motor 
car.  The  dangers  to  health  by  breathing  clouds  of 
contaminated  dust  turned  up  by  ordinary  breezes  or 
by  the  passage  of  a  swift  car  were  beyond  all 
contradiction.  Sir  James  Dewar  had  also  emphasized 
the  very  harmful  effects  of  the  gases  produced  by  the 
petrol  engine  and  blown  off'  by  the  exhaust  pipe.  Dust, 
however,  was  the  great  menace.  It  met  us  indoors  as  well 
as  outside,  penetrating  insidiously  into  houses  and  shops, 
and  on  to  food,  sweets,  fruit,  milk,  etc.  It  was  well 
established  that  road  dust  contains  the  germs  from 
excremental  and  other  matters  on  the  surface  of  the  road, 
which  were  more  or  less  injurious  to  health;  and  any 
manager  of  sewage  works  would  bear  him  out  in  saying 
that  the  first  foul  washings  of  street  refuse  reaching  the 
purification  works  during  a  rainstorm  were  of  a  most 
harmful  character  and  very  difficult  to  purify.  From  an 
engineering  point  of  view  there  was  not  the  slightest 
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difficulty  in  providing  all  that  was  required  to  put  an  end 
to  the  dust  nuisance.  The  numerous  experiments  of 
surveyors  and  engineers  in  Trance,  England,  and  Scotland 
had  clearly  proved  that  while  a  large  abatement  of  the 
nuisance  could  be  accomplished  by  the  coating  or 
sprinkling  of  roads  with  solutions,  and  painting  with  oil 
or  tar,  the  almost  unanimous  advice  of  experts  was  to  lay 
down  roads  of  materials  which  would  provide  a  waterproof 
surface  and  be  non-productive  of  the  objectionable  dust. 


The  Wastage  of  Human  Life. 


A  lecture  on  this  subject  was  delivered  by  Ex-Baillie 
W.  F.  Anderson.  He  said  the  aim  of  sanitarians  was  not 
in  the  main  to  cure  but  to  prevent  disease.  After  a 
reference  to  the  [appreciation  in  which  they  held  the 
efforts  of  members  of  the  profession  of  medicine  to  prevent 
the  diseases  which  it  is  their  mission  to  cure,  the  lecturer 
pointed  to  the  enormous  strides  public  health  had  made 
during  the  last  half-century,  and  painted  a  lurid  picture 
of  the  state  of  matters  in  Glasgow  when  Professor  Sir 
William  Gairdner  was  appointed  the  first  medical  officer 
in  1862.  In  1875  tlie  death-rate  of  Glasgow  was  30.8  per 
1,000.  When  their  death-rate  was  reduced  by  1  it  meant  a 
saving  in  Glasgow  of  800  lives  per  annum.  Last  year  the 
death-rate  was  13  per  1,000.  Scarlet  fever,  diphtheria, 
typhoid,  and  consumption  bad  vastly  diminished;  small¬ 
pox  had  nearly  disappeared,  and  typhus  was  practically 
abolished.  Yet  to-day  the  infantile  death-rate  of  this 
country  was  as  high  practically  as  ever  it  was, 
and  in  some  parts  of  it  worse  than  it  was  over  forty 
years  ago.  Some  people  said  it  was  a  good  job ;  it  was 
the  survival  of  the  fittest  ;  there  was  no  use  rearing 
delicate  children.  He  declined  to  accept  the  theory  that 
this  must  go  on  and  that  this  state  of  matters  was  not 
curable.  In  Scotland  the  infantile  death-rate  was  25  per 
cent,  lower  than  tlie  death-rate  of  England  and  Wales.  In 
England  the  death-rate  from  1893  to  1902  was  152  per 
1,000 ;  in  Scotland  it  was  127,  and  in  Ireland  it  was  only 
104.  Ireland  was  a  poor  country,  and  there  most  of  the 
mothers  gave  the  babies  their  birthright  and  suckled 
them.  During  the  siege  of  Paris  the  death-rate  among 
infants  went  down  enormously  because  the  mothers  were 
confined  to  the  houses.  Illegitimate  children  died  in 
infancy  twice  as  quickly  as  legitimate  children.  The 
average  for  six  years — from  1898  to  1903 — in  Glasgow  of 
deaths  of  legitimate  children  was  139,  while  the  death- 
rate  among  illegitimate  children  was  241.  He  thought 
there  was  no  doubt  a  large  measure  of  this  mortality 
could  be  prevented.  Again,  the  death-rate  was  swelled 
by  the  positive  cruelty  which  was  perpetrated  on  numbers 
of  these  children.  During  the  five  years  from  1902  to 
1906  the  sanitary  authority  of  Glasgow  buried  641  so- 
called  stillbirths,  218,  or  34  per  cent.,  of  which  were 
illegitimate.  His  contention  was  that  a  great  many  of 
these  children  were  born  living  and  were  deliberately 
allowed  to  die,  and  the  reason  that  no  punishment 
followed  this  crime  was  because  at  the  present 
moment  stillbirths  were  not  registered.  The  lecturer 
showed  several  series  of  pictures  of  children,  some 
naturally  fed,  others  fed  on  milk,  and  others  ,on 
milk  obtained  from  the  Corporation  dairy.  He  was  not 
there  to  prove  that  food  would  solve  the  problem  he  had 
stated,  but  he  thought  it  was  one  of  the  most  important 
factors  in  the  problem.  He  stated  that  he  had  got  the 
Pity  [analyst  to  analyse  thirteen  varieties  of  largely- 
advertised  food  for  babies  and  children,  and  most  of  these 
contained  large  quantities  of  starch,  which  some  of  them 
lost  in  the  cooking.  The  birth  of  every  baby  should  be 
notified  within  forty-eight  hours,  and  he  thought  that  the 
law  ought  to  be  strengthened  so  that  mothers  would  not  be 
allowed  to  work  in  factories  up  to  the  very  hour  of  their 
confinement;  mothers  likewise  ought  not  to  be  allowed  to 
resume  their  work  until  they  had  satisfied  the  medical 
officer  of  health  that  they  had  made  proper  provision  for 
the  nursing  of  their  little  babes  left  at  home.  Then  they 
wanted  to  put  an  end  to  the  scandal  that  existed  with 
stillbirths.  These  ought  to  be  notified,  like  living  births, 
and  no  child  stillborn  should  be  allowed  to  be  buried 
until  it  had  been  seen  by  a  medical  officer  of  health. 


own  Government  in  the  matter  of  their  health  ret 
He  urged  that  the  Local  Government  Board  shoul 
empowered  to  draw  up  rules  and  regulations  foi 
guidance  of  the  marine  architects,  and  to  appoint  san 
experts  to  pass  the  plans  before  the  ships  were  1 
that  all  seaports  should  be  required  to  have  le$ 
constituted  port  sanitary  authorities  according  to 
size  and  importance,  so  that  there  might  be  no  neet 
for  H.M.  Custom  officers  to  do  sanitary  work  anyw 
He  also  advocated  the  inclusion  of  typhus,  diphtl 
and  other  less  serious  epidemic  diseases  in  the  regula 
After  some  discussion  a  resolution  was  adopted  m, 
the  Local  Government  Board  regulations  as  to  ch 
yellow  fever,  and  plague  applicable  to  small-pox.  I 
also  resolved  that  for  the  more  efficient  administrati 
port  sanitary  authorities  some  system  of  notificatio: 
urgently  called  for,  having  for  its  object  the  concenti 
in  a  central  International  Health  Office  of  all  ava 
information  concerning  epidemic  disease  occurrii 
the  countries  entering  into  the  convention,  anc 
distribution  of  this  information  to  the  several  eou 
concerned. 


School  Children  and  Disease. 


Dr.  A.  Campbell  Munro,  county  medical  office 
Renfrewshire,  opened  a  discussion  on  the  TJtili 
Otherwise  of  the  Compulsory  Notification  of  M 
in  the  Control  of  the  Spread  of  Infectious  D 
Amongst  Children.  He  was  satisfied  there  would 
great  educational  loss  if  the  children  were  not  adr 
to  school  under  the  age  of  6,  and  in  the  mat 
the  prevalence  of  infectious  diseases,  more  partic 
of  measles  and  whooping-cough,  it  was  distinctly 
mental  to  the  public  health  interests  of  the  comn 
that  children  should  attend  school  under  that  age 
moved  three  resolutions :  (1)  That  in  the  opim 
this  Congress  Section  3  of  the  Infectious  Di 
(Notification)  Act  should  be  amended  to  p 
that  in  the  case  of  measles  only  one  cert 
should  be  required,  and  only  one  paid  f< 
respect  of  cases  occurring  in  a  household 
any  period  of  four  weeks ;  (2)  that  the  operat 
Section  57  of  the  Public  Health  (Scotland)  Act  in 
unnecessary  interference  with  school  attendance 
that  its  stringency  might  with  propriety  be  relaxed 
introduction  of  an  alternative  to  the  certificate  tl 
patient  is  free  from  infection,  and  that  the  hous 
articles  therein  have  been  disinfected;  (3)  that  a 
sentation  be  made  to  the  Scottish  Education  Depai 
in  favour  of  withholding  the  grant  for  school  attei 
in  the  case  of  children  under  5  years  of  age,  and  of 
the  lower  compulsory  age-limit  from  5  to  6  years. 

Dr.  Cullen  (Edinburgh)  seconded  the  first  reso 
Mr.  John  Lindsay  (Deputy  Town  Clerk,  Glasgow) 
the  previous  question,  and  Mr.  Robert  Lambie  (La 
seconded.  On  a  show  of  hands,  the  previous  qi 
was  carried  by  74  votes  to  29.  The  second  resoluti 
carried  unanimously.  The  third  resolution  was  a 
by  50  votes  to  45. 


Next  Meeting. 

The  Secretary  read  a  letter  from  the  Town  C 
Aberdeen,  inviting  the  Association  to  hold  next 
congress  in  Aberdeen.  The  invitation  was  unam 
accepted. 

Seaside  Homes. 


Port  Sanitation. 

Dr.  George  N.  Wilson,  senior  boarding  medical  officer, 
Greenock,  introduced  a  discussion  on  port  sanitation,  in 
which  he  showed  how  far  ahead  America  was  over  our 


The  thirty-seventh  annual  meeting  of  the 
Scotland  Seaside  Homes  at  Dunoon  was  held  in  t 
on  September  3rd,  Sir  James  King,  the  Presid 
was  in  the  chair,  said  that  during  the  past  year  1 
had  4  934  inmates  in  the  homes.  The  great  maj 

these  had  returned  home  thoroughly  restored  to 

and  only  135  had  derived  no  benefit  from  the  co 
the  homes,  from  the  admirable  and  abundant 
the  beauty  of  the  scenery,  from  the  salubrious  s 
and  the,  in  most  cases,  congenial  society,  u- 
their  consulting  surgeon,  in  his  report,  saiCi  , 
the  summer  months  the  homes  had  been 
flowing,  every  bed  and  every  cot  ge 

occupied.  This  was  no  new  thing,  and,  in 
the  directors  had  obtained  plans  for  very 
additions  to  the  accommodation;  these  w< oul  t 
£6,000,  but  he  was  sure  would  not  provide  a 
large  for  the  increasing  number  of  applicants. 


|T.  15, 


Ireland. 


he  Longford  County  Infirmary  “  Scandal.” 
ierable  interest  has  been  aroused  in  medical 
in  Ireland  by  the  disputes  which  have  been  going 
months  between  the  Committee  of  Management  of 
ngford  County  Infirmary  and  their  medical  officer, 
e  the  abolition  of  the  fiscal  duties  of  the  Grand 
by  the  Act  of  1898  and  their  transference  to  the 
7  Councils  many  of  these  medical  institutions  have 
on  evil  days.  Formerly  they  were  supported  by 
ary  contributions  plus  an  annual  grant  from  the 
Jury.  Recent  legislation  has  changed  all  that, 
iss  which  used  to  subscribe  have  largely  been  ex¬ 
ited  and  the  County  Councils,  like  the  Poor-law 
do  not  recognize  the  needs  of  modern  hospitals. 
Medical  Officer  of  Longford  County  Infirmary 
,  like  many  others,  the  steady  deterioration  of  his 
il  under  the  new  rfigime,  reported  the  defects  again 
:ain  to  his  County  Council  Committee  of  Manage- 
but  all  to  no  purpose.  The  Committee  retorted  by 
lg  grave  charges  of  misconduct  and  insubordina- 
?ainst  him,  and  eventually  applied  to  the  Local 
iment  Board  to  hold  an  inquiry  into  them.  This 
,  r  has  been  held  by  their  inspector,  Surgeon-Colonel 
and  his  report  has  not  met  with  the  approval  of 
mmittee  of  Management,  for,  while  holding  that 
ad  been  some  irregularity  in  the  management  of 
titution,  such  as  getting  one  of  the  nurses  to  assist 
peration  outside  the  hospital — a  very  venial  offence 
intry  town  where  no  other  nurses  are  available  in 
rgency — Colonel  Flynn  acquitted  Dr.  Mayne  of  all 
;  re  serious  charges. 

a  remarkable  coincidence  that  two  of  the  causes 
of  medical  circles  in  recent  years  should  have 
id  in  two  towns  within  a  few  miles  of  each  other  in 
mty  Longford. 

Granard  “  scandal,”  to  which  we  devoted  consider- 
>ace  years  ago,  arose  in  consequence  of  the  medical 
of  the  Granard  Union  Workhouse  having  per- 
ly  demanded  sanitary  improvement  in  his  hospital 
better  system  of  nursing  than  that  of  untrained 
The  Longford  “  scandal  ”  was  caused  by  the  medical 
|  if  that  infirmary  demanding  sanitary  improvements 
lospital.  Both  were  put  on  their  trial  before  Local 
rnent  Board  inspectors.  In  the  Granard  case  Mr. 

|  ly  represented  the  nuns,  and  cross-examined  Dr. 
the  medical  officer,  for  thirteen  hours ;  probably 
lgford  Committee  did  not  care  to  incur  the  expense 
lent  counsel,  for  they  contented  themselves  with  a 
Jicitor. 

September  5th  a  meeting  of  the  Committee  of 
■ment  summoned  by  the  medical  officer  to  consider 
t  from  him  relative  to  the  repairs  required  in  the 
g  was  held  in  the  infirmary,  the  Most  Reverend 
ire,  R.C.  Bishop  of  Ardagh,  presiding.  Dr.  Mayne’s 
having  been  considered,  it  was  moved  that  the 
ry  works  should  be  proceeded  with,  whereupon  the 
an  proposed  the  following  amendment : 

this  Committee  is  convinced  that  in  consideration  of 
hocal  Government  Board’s  report  this  hospital  cannot 
ontinued  in  existence  with  efficiency  and  credit  to  the 
ity,  and  that  this  Committee  wishes  to  report 
irdingiy  to  the  County  Council,  and  to  await  their 
I  s.101?'  This  Committee  suggests  that  the  workhouse 
I  ntal  may  be  utilized  until  a  solution  of  the  present 
culty  is  found. 
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the  177  cases  of  appendicitis  treated  in  the  hospital  there 
were  51  in  which  suppuration  had  occurred,  and  of  these 
19  died.  Among  the  rest  of  the  cases  of  appendicitis 
numbering  126,  there  was  not  a  single  death.  The 
number  of  deaths  from  burns  and  scalds  was  50,  and  not 
87  as  previously  stated. 

The  Prevention  of  Summer  Diarrhoea. 

The  Medical  Officer  of  Health  has  issued  a  card  con¬ 
taining  rules  to  be  observed  for  the  prevention  of  summer 
diarrhoea  among  children.  These  rules  are :  (1)  Breast¬ 
fed  infants  should  not  be  weaned  during  this  period. 
(2)  Bottle-fed  infants  should  only  have  milk  which  has 
been  bought  in  a  fresh  condition,  boiled,  and  stored  in  a 
clean,  cool  place.  (3)  The  jugs  and  feeding-bottles  used 
for  the  milk  should  be  kept  scrupulously  clean  by 
scalding.  (4)  Infants  should  not  be  allowed  to  crawl  on 
the  floor  or  courtyard  where  they  can  pick  up  dirt ;  their 
clothing,  etc.,  should  be  kept  very  clean,  so  as  to  prevent 
their  sucking  anything  dirty.  (5)  Diarrhoea  is  so  rapidly 
fatal  in  young  infants  that  whenever  it  commences 
medical  advice  should  be  sought  at  once  and  valuable 
time  not  lost.  (6)  By  using  common  sense  in  keeping  the 
house,  yard,  and  everything  in  connexion  with  young 
children  in  a  clean  condition,  it  is  certain  that  a  large 
number  of  deaths  can  be  prevented,  and  it  will  be  greatly 
to  the  advantage  of  citizens  if  a  special  effort  is  made 
during  the  short  period  the  warm  weather  lasts. 

Bequests  to  Institutions. 

The  late  Mr.  Arthur  Briscoe  of  Wolverhampton  has  left 
a  very  large  sum  of  money  for  charitable  purposes.  Among 
the  institutions  tnat  benefit  by  his  bequests  are  the 
Wolverhampton  Eye  Infirmary  and  the  Wolverhampton 
and  Staffordshire  General  Hospital,  to  each  of  which  he 
has  left  £2,000.  He  has  also  added  £2,000  to  the  Endow¬ 
ment  Fund  of  the  Wolverhampton  and  District  Hospital 
for  Women,  and  he  has  bequeathed  £1,500  to  the  Midland 
Counties’  Home  for  Incurables  at  Leamington. 


Irrirs. 


Conviction  of  an  “Eye  Specialist.” 

With  some  satisfaction,  but  without  much  hope  that  it 
will  in  any  way  stem  the  current  of  credulity  on  the  part 
of  the  public,  we  note  the  conviction  of  a  quack  styling 
himself  an  eye  specialist.  At  the  Barnsley  Police-court, 
one  Noel  Cody,  said  to  have  been  a  Texas  cowboy,  was 
charged  with  obtaining  money  on  false  pretences  by  pro¬ 
fessing  to  remove  cataracts  from  the  eyes  of  two  persons. 
The  case  showed  the  usual  gullibility  of  the  public  and 
the  usual  methods  adopted  by  quacks,  including  the 
demand  for  payment  in  advance.  The  method  of  “  cure  ” 
appears  to  have  consisted  in  the  dropping  of  a  weak 
aqueous  solution  of  starch  into  the  eye.  In  a  few  minutes 
the  cataract  was  removed  by  the  operator  licking  the  eye ! 
When  this  cataract  had  been  removed  at  a  charge  of  15s., 
the  specialist  said  there  ivas  a  second  cataract  in  the  same 
eye — truly  an  interesting  state  of  affairs  ! — and  offered  to 
remove  it  at  a  charge  of  20s.  The  prisoner  said  he  was 
heartily  ashamed  of  himself,  and  that  it  was  his  intention 
to  return  to  America  when  he  was  arrested.  This  we  hope 
he  will  do  as  soon  as  he  has  served  the  six  months  in 
prison  to  which  an  unsympathetic  bench  sentenced  him. 


NORTH  WALES. 


i  ed  that  the  position  of  affairs  there  that  day  v 
;  i  doctors  friends  were  in  the  majority. 

I  some  warm  interchanges  caused  by  the  Chairma 
tions,  the  amendment  was  lost  by  four  votes 
1  tnd  the  county  surveyor  was  directed  to 


1 


Hmtungljam. 

F 

|  “  ' 

The  General  Hospital. 

j  | 'tt  °*  ,^e  statistical  report  of  in-patients  of  the 
ospital  for  1905  there  were  two  errors  which 
:  corrected.  It  should  have  been  stated  that  of 


Jtffrflj  Males. 


Poor-law  Conference. 

The  North  Wales  Poor-law  Conference  began  on  Sep¬ 
tember  4tli  at  Carnarvon.  The  chair  was  occupied  by  the 
Mayor.  A  paper  on  “Outdoor  Relief”  was  contributed 
by  the  Rev.  Arthur  R.  Alsop  (guardian  of  the  Cannock 
Union),  who  urged  that  as  with  railways  so  it  should  be 
with  Boards  of  Guardians,  each  having  its  own  management 
and  imbued  with  a  spirit  of  friendly  rivalry,  and  each 
trying  to  do  its  best  for  its  recipients  of  relief  and  for  the 
ratepayers.  Examining  the  question  of  who  should  be 
the  recipients  of  outdoor  relief,  he  contended  that  in  the 
case  of  country  unions  it  was  the  duty  of  every 
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guardian  to  make  himself  acquainted  as  far  as  possible 
with  the  particulars  of  any  application  for  outdoor 
relief  before  it  came  before  the  Board;  but  whether 
in  town  or  country,  the  Board  must  greatly  rely  on 
their  relieving  officer,  who  should  have  a  sufficient — 
neither  cheeseparing  nor  extravagant— salary.  In  his  ideal 
Board  he  would  give  more  power  and  discretion  to  the 
medical  officer,  especially  as  it  was  generally  held  that 
medical  relief  did  not  disfranchise.  As  the  Guardians  had 
the  spending  of  other  people’s  money,  if  they  wished  to  be 
lavish  let  their  weakness  show  itself  with  respect  to  their 
medical  officer.  In  a  sense  he  had  immense  power,  but  at 
the  same  time  he  was  hemmed  in,  and  had,  for  example, 
no  power  to  compel  authority  to  be  given  to  him  to  attend 
upon  a  person.  The  doctor,  with  more  latitude  allowed 
him,  might  attend  a  case  without  bringing  the  recipient 
into  contact  with  the  more  strict  officialdom  of  the  Poor 
Law.  A  poor  person,  he  contended,  should  be  in  a  position 
to  go  to  the  parish  doctor  without  recourse  in  the  first 
instance  to  the  relieving  officer  or  the  overseer.  All  the 
items  of  expenditure  by  guardians  were  on  the  increase— 
almost  necessarily  so— but  outdoor  relief  was  the  greatest 
call  on  the  poor  ratepayer’s  pocket,  and  salaries  came  to 
an  enormous  sum.  The  increase  in  the  number  of  re¬ 
cipients  of  outdoor  relief  seemed  also  to  be  more  than  it 
ought  to  be.  Incidentally  the  speaker  mentioned  the 
question  of  strikes,  and  urged  that  no  Poor-law  relief 
should  be  granted  in  cases  arising  out  of  strikes  other  then 
those  where  provision  had  to  be  made  against  absolute 
destitution.  It  would  be  as  justifiable  to  give  relief  in 
cases  as  to  give  rate  aid  to  capitalists  who  stood 
in  fear  of  strikes.  In  the  discussion  Mr.  Prince, 
Chairman  of  the  Holywell  Board  of  Guardians,  dis¬ 
sented  from  the  opinion  of  Mr.  Alsop  that  more  power 
should  be  given  medical  officers,  who  already  showed 
too  great  a  tendency  to  ‘‘lord”  it  over  relieving 
officers.  Mrs.  Elias  also  disapproved  of  granting  increased 
powers  to  medical  officers.  Mr.  Simon  ,T ones,  Chairman 
of  the  Wrexham  Union,  desired  to  obtain  from  the 
Chairman  his  opinion  of  the  operation  of  the  Workmen’s 
Compensation  Act  upon  the  question  of  out-relief.  In 
large  industrial  centres  it  was  found  that  aged  persons 
who  were  formerly  considered  quite  acceptable  as  work¬ 
men  were  thrown  out  of  employment  and  upon  the  rates, 
and  replaced  by  younger  men.  The  Chairman,  speaking 
as  an  employer  of  labour,  declared  that,  as  far  as  his 
experience  went,  the  Compensation  Act  was  altogether 
unnecessary.  It  contained  limitations  which  were 
unworthy  of  an  Act  of  the  kind.  One  was  the  silly 
limitation  that  no  compensation  could  be  given  for 
a  fortnight.  The  Compensation  Act  was  so  stringent, 
and  so  open  to  bogus  actions,  that  the  risk  could 
not  be  run  of  employing  old  men.  Miss  Cliampreys, 
a  member  of  the  Conway  Board  of  Guardians,  read 
a  paper  on  the  treatment  of  young  mothers  in  work- 
houses,  including  the  question  of  rescue  work.  She 
insisted  that  something  should  be  done  to  deal  with  the 
stream  of  young  women  who  entered  the  workhouses. 
There  were  the  feeble-minded  women  and  children,  the 
irreclaimable,  and  those  who  might  be  helped.  She 
hoped  that  the  Royal  Commission  on  the  Feeble-minded 
would  advocate  the  detention  of  feeble-minded  women 
under  special  medical  certificate.  As  to  the  other  two 
classes,  let  the  guardians  think  of  the  low  standard  of  life 
of  the  women  who  entered  the  workhouses  as  the  result  of 
their  antecedents.  Could  not  the  guardians,  who  were 
also  often  district  councillors,  use  their  power  in  con¬ 
demning  the  indecent  overcrowding  and  insanitary  state  of 
some  of  the  houses  in  their  districts  ?  Immorality  was 
still  great  in  this  Christian  country,  though  a  marked 
improvement  was  perceptible.  In  North  \\  ales  alone 
the  illegitimate  births  registered  from  1893  to  1903 
were  62  per  1,000,  as  against  40  per  1,000  for  the 
whole  of  England  and  Wales.  She  believed  that  there 
was  no  rescue  home  in  the  whole  of  North  Wales.  The 
immorality  among  such  a  large  number  of  domestic 
servants  was  a  startling  fact.  Was  it  not  the  feeling  of 
absolute  loneliness  and  want  of  sympathy  that  often 
caused  a  servant’s  downfall  ?  Not  so  much  want  of  money 
as  want  of  a  friend.  Mistresses  could  and  should  take 
greater  care  of  their  young  servants  as  regards  their  free 
time  and  evenings  out.  In  conclusion,  Miss  Champreys 
advocated  the  encouragement  of  more  preventive  work  in 
the  workhouse. 


Australia. 


The  Medical  Society  of  Victoria  and  the  Aicto 

Branch. 

The  negotiations  having  in  view  the  amalgamation  0 
Medical  Society  of  Victoria  with  the  Victorian  Brain 
the  British  Medical  Association  have  progressed  so  far 
a  draft  scheme  has  been  drawn  up.  Under  it  the 
granted  by  the  State  to  the  Medical  Society  and  for  < 
scientific  purposes  would  remain  vested  in  tru 
appointed  by  the  Governor  in  Council,  as  would  als 
buildings  on  the  land,  with  their  furniture,  fittings 
the  library.  Existing  members  of  the  Society  v 
become  members  of  the  British  Medical  Association 
of  its  Victorian  Branch,  and  members  of  the  Branch  \ 
share  in  the  advantages  provided  by  the  Society. 
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THE  UNIVERSITY  OF  LONDON. 

Sir, — By  the  resignation  of  Dr.  J.  F.  Payne,  a  va< 
has  arisen  among  the  members  of  the  Senate  represe 
Convocation.  The  University  of  London  Gradi 
Union,  of  which  Sir  Thomas  Barlow  is  the  Presiden 
unanimously  adopted  Dr.  Frederick  Taylor  as  its 
didate.  As  you  are  aware,  Dr.  Taylor  is  the  s 
physician  to  Guy’s  Hospital.  He  has  for  years  tak( 
active  interest  in  the  welfare  of  the  University,  an 
has  done  a  great  deal  of  good  work  in  its  service, 
position  in  the  profession,  his  long  experience  in  teat 
and  his  intimate  knowledge  of  the  affairs  of  theUnive 
make  him  a  most  desirable  candidate.  Dr.  Taylo 
been  nominated,  in  accordance  with  the  Standing  C 
of  the  University,  by  the  following  ten  persons:  S: 
Gee,  J.  Mitchell  Bruce,  W.  Hale  White,  Cliarli 
Ballance,  Mary  Scharlieb,  J.  F.  Payne,  F.  de  Hav 
Hall,  Charters  J.  Symonds,  Rickman  J.  Godlee,W.Pa 
An  influential  Committee  is  being  formed  to  furth 
Taylor’s  election,  and  in  a  few  days  we  hope  to  sc 
the  electors  a  letter  we  have  received  from  him— V 
0tc. 

James  Calvert,  B.A.,  B.Sc.,  M.D.Lond.,  F.R.C 
John  Fawcett,  M.D.Lond.,  F.R.C.P., 

Honorary  Secretaries,  Medical  Section  University 

of  London  Graduates  l 

113,  Harley  Street,  W.,  Sept.  lOtli. 


giR) — In  respect  to  Dr.  Graham  Littles  letter,  an 
summary  of  opinions  expressed  in  letters  address 
him  contained  therein  relating  to  the  London  c 
question,  I  submit  that  there  are  many  students  b 
bred  and  born  who  are  unable  to  obtain  the  degree  < 
London  University,  and  yet  are  far  removed  from  £ 
of  congenital  idiocy. 

It  is  also  a  fact  that  the  same  amount  of  capacit 
diligence  expended  in  obtaining  the  conjoint  diploi 
the  Royal  London  Colleges  would  be  rewarded  v 
degree  elsewhere.  No  doubt  local  patriotism  plays 
part  in  denuding  London  of  medical  students,  and 
were  the  University  of  London  or  the  Royal  Colle; 
grant  an  ordinary  pass  degree  of  the  same  stand, 
the  provincial  universities,  in  other  words,  confer  a  < 
on  men  who  had  obtained  the  standard  of  the  co 
diplomas  of  the  Royal  Colleges,  many  provincial  sti 
would  still  prefer  to  take  their  own  local  degree,  h 
argument  is,  why  should  not  men  bred  and  bo 
London  and  its  suburbs,  with  a  population  equal 
of  the  sister  counties  of  England,  have  the  same  iac 
of  obtaining  a  degree  in  London  as  the  corresp 
individuals  bred  and  born  have  in  Birmingham, 
Manchester,  Edinburgh,  Dublin,  or  Glasgow  ?— 1  am 

F.  W.  COLLINGIV 


THE  TEACHING  OF  OBSTETRICS- 
Sir,— I  am  sorry  to  find  so  practical  a  teacne 
Griffith  perpetuating  in  his  Toronto  address  the  a 
which  Dr.  Dakin  first  brought  against  our  prole 
which  Sir  John  Williams  supported.  .  P  ( 

Briefly  the  thesis  of  our  accusers  is  tins . 
septic  mortality  (outside  hospitals)  is  too  lng  >• 
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ral  practitioner  is  to  blame,  and  our  system  of 
is  wrong. 

ured,  Sir,  some  time  ago  in  your  columns  to 
hat  inasmuch  as  it  is  notorious  that  only  a  small 
?e  of  midwifery  cases  are  ever  seen  by  a  medical 
t  the  thesis  was  not  only  not  proven,  but  rested 
on  a  wrong  assumption,  and  I  concluded  my 
asking  for  the  evidence  on  which  the  verdict 
been  pronounced  on  us  rvas  based, 
vidence  has  never  been  given,  but  your  own 
since  have  teemed  with  letters  from  old  and 
•ed  practitioners  indicating  where  the  fault  lies, 
the  cases  that  the  doctor  does  not  attend  at  the 
elivery. 

iceedings  of  the  Central  Midwives  Board  surely 
his  view. 

tlith  himself,  in  speaking  of  the  present  system 
midwifery  departments,  says  of  cases,  mark  you, 
by  zealous  but  inexperienced  students,  under 
s  frequently-  the  reverse  of  ideal,  “  that  it  speaks 
le  general  standard  of  common  sense  that  so  few 
i  occur.” 

0 !  Why  not  leave  the  case  at  that,  and  apply 
standard  to  the  interpretation  of  vital  statistics, 
ogical  investigation  of  the  true  causation  of  a 
which  we  all  deplore  ? — I  am,  etc-., 
ants,  Aug.  25th.  James  C.  IIoyle,  M.B.,  D.P.H. 


ECTRICAL  RESISTANCE  OF  THE  BLOOD 
RINE  AS  A  TEST  OF  THE  FUNCTIONAL 
EFFICIENCY  OF  THE  KIDNEY. 

1  your  issue  of  July  28th,  Dr.  Dawson  Turner 
The  Electrical  Resistance  of  the  Blood  and 
a  Test  of  the  Functional  Efficiency  of  the 
It  has  obviously  escaped  Dr.  Turner  that  the 
resistance  of  the  blood  cannot  be  used  as  an 
s  richness  in  salts  (electrolytes),  since  it  depends 
on  the  quantity  and  character  of  the  salts  but 
I ?  proportion  of  the  total  volume  of  the  blood 
ccupied  by  corpuscles.  These,  as  I  showed  a 
f  years  ago,1  and  as  was  demonstrated  inde- 
by  Roth,  are  practically  non-conducting  owing 
)w  degree  of  permeability  by  the  ions  of  the 
»nly  when  the  relative  volume  of  corpuscles  and 
i  serum)  is  known  is  it  possible  to  use  the 
of  blood  as  a  measure  of  the  concentration  of 
ie  plasma.  My  pupil,  Mr.  T.  M.  Wilson,2  has 
an  arrangement  by  means  of  which  the  serum 
dy  separated  from  such  quantities  of  blood  as 
de  for  clinical  studies  and  its  electrical  resis- 
isured  directly.  This  resistance  does  vary 
t-ely  in  inverse  ratio  to  the  contents  of  the 
electrolytes.  Mr.  Wilson  has  determined  the 
ty  of  the  serum  in  numerous  diseases.  In  per- 
tetnia  be  found,  of  course,  a  marked  increase  in 
tivity  of  the  blood  owing  to  the  great  diminu- 
e  proportion  of  the  total  volume  occupied  by 
But  there  is  no  increase  in  the  salts  of 
since  its  conductivity  was  not  increased. — 


!  of.  Chicago,  Department 
1  mology,  Aug.  16th. 


G.  N.  Stewart. 


“REYENTION  OF  DIFFICULT  LABOUR, 
ur  correspondence  columns  are  scarcely  in- 
the  enunciation  of  principles  which  can  be 
om  textbooks.  May  I  ask  Dr.  Knight  to  look 
lenham  Society’s  translation  of  Spiegelberg’s 
i  i  he  takes  the  trouble  to  do  this  he  will 
pi  tarn  that  the  length  of  the  cord  can  have  an 
fusing  difficulty  in  delivery  and  will  obtain  a 
>i  other  useful  information, 
ment  was  that  the  commonest  cause  of  arrest 
J1:  of  the  cllild  in  cases  where  there  is  no  dis- 
oetween  the  size  of  the  child’s  head  and  that  of 
as  short  cord.  Short  cord  was  a  commonly 
!  1  my  school  days  for  all  those  cases  where  the 
*  fcnort  as  to  produce  interference  with  natural 
_ origlna-Ily  long  cord  when  sufficiently 

11  f  ibid°!T356?l§99.i’  S‘  3^M897T7o«r«.  of  Physiology , 

|  0/  Physiology,  vol.  xiii,  p.  139,  1905;  ibid.,  vol,  xvi, 


shortened  by  twists  round  the  body  of  the  child,  becomes  a 
short  cord  for  practical  purposes. 

Having  taken  some  pains  about  the  matter  I  am  Quite 
sure  that  short  cord  is  a  common,  if  not  the  commonest 
cause  for  arrest  in  the  class  of  cases  noted  above  I  admit 
I  may  be  wrong,  but  cannot  make  that  admission  until 
I  i.  Knight  can  hnd  something  like  a  proof  of  inaccuracv 
m  my  conclusion. — I  am,  etc.,  ^ 

Hatfield,  Sept,  7th.  _ Lovell  Drage. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DEATH  CERTIFICATES. 

Once  Bit  Twice  Shy  writes  with  reference  to  the  reply  under 

hecni1^  m  ^euBRmsH  Medical  Journal  of  September 
8tb,  p.  604,  in  which  it  was  said  that  it  would  be  better  if 
a  1  medical  practitioners  followed  the  directions  of  the 
Registrar-General  :  In  the  past  I  have  filled  up  death  certifi- 
cates  as  follows  :  “  Primary  cause,  bronchitis;  secondary 
asphyxia,  with  the  result  that  the  local  registrar  always 
referred  such  ones  to  the  coroner,  resulting  in  more  or  le=s 
trouble.  In  one  case  I  remember  the  coroner  travelled 
twenty  miles  to  make  inquiries,  and  I  was  informed  that 
though  be  did  not  think  an  inquest  necessary,  he  told  the 

nt  dplnfa  tad  T  bl?sinesJ t0  Put  iu  the  certificate  such  a  cause 
of  death  as  asphyxia,  and  was  by  no  means  complimentary 
in  his  remarks  about  me.  I  lost  the  family  as  patients  The 
coroner  in  question  was  a  solicitor,  which  explains  Vnucb 
and  no  doubt  he  was  well  paid  for  a  quite  unnecessaiw 
journey.  I  have  spoken  to  the  local  registrar  about  his 
action  and  he  has  told  me  that  his  instructions  are  such 
that  when  a  word  which  may  indicate  violence  is  used 
although  the  primary  cause  mentioned  may  qualify  it  he 
has  no  choice.  In  consequence,  I  now  fill  up  mv  certificates 
as  simply  as  possible,  and  I  advise  “Yorkshire'”  to  do  like¬ 
wise  until  at  least  the  regulations  are  altered. 

h'R-.  T-  F;  Smith  (Farningham,  Kent)  writes  :  To-dav 

(August  23rd)  a  certificate  of  death  was  required  fora  labour 
mg  man  who  had  been  suffering  from  carditis  and  anedtis 

syr?Pt.oms,of  aortic  aneurysm.  He  told  me  that  he  bad 
had  syphilis  when  in  the  army.  The  wife  applied  for  the 
certificate,  I  therefore  omitted  the  primary  cause,  syphilis 
giving  heart  disease  only.  A  few  years  ago  the  wife  of  a 
clergyman  died  with  well-marked  symptoms  of  alcoholic 
neuritis.  I  entered  this  on  the  certificate.  The  clergyman 
though  apparently  physically  fit  for  duty  was  unable  almost 

entirely  to  do  his  work  for  more  than  a  year.  I  learnt  that 
this, widower  had  been  shocked  upon  seeing  the  cause  of  his 
wifes  death  written  on  the  certificate.  Since  this  grave 

a?aC^,XaS  hpr,0duee+d’  aleoho!  and  syphilis  have  been  omitted 
as  a  rule,  but  on  two  occasions  I  have  written  stating  the 
omission  to  the  Registrar-General.  g 


FEES  FOR  CLUB  CERTIFICATES 
Tundus  —A  club  doctor  or  a  hospital  officer  is  expected  to 
give  club  certificates  without  charge.  We  understand  how¬ 
ever,  that  in  the  case  submitted  the  patient  is  being  attended 

wWLnVLte  !aSemn(!  PaZin&  fees;  the  question  therefore*1 
whether  be  should  also  be  made  to  pay  for  his  club  notes 

depends,  first  on  his  ability  to  pay,  and,  secondly,  on  our 
correspondent’s  conscience.  uur 


.  PRINCIPAL  AND  ASSISTANT. 

An  assistant  has  been  receiving  one  quarter  of  the  private 
fees  instead  of  salary  at  a  branch  practice  of  which  he  bad 
charge.  He  wishes  to  know  whether  he  can  claim  his  share 
of  bills  outstanding  when  he  leaves  on  his  own  initiative. 

"**  If  the  agreement  was  that  he  was  to  receive  one 
quarter  of  all  private  fees  so  long  as  he  worked  in  the 
practice  he  is  clearly  entitled  to  his  share  of  all  fees  paid  for 
work  done  while  he  was  assistant,  whether  such  fees  were 
paid  before  or  after  he  left. 


NOTICES  OF  MEDICAL  PRACTITIONERS  IN  HOTELS 
Query  writes  that  a  medical  practitioner  residing  about  a 
tmle  from  a  hotel  has  put  up  a  notice  in  the  hall  of  the  hotel 

l?  e^6Mt  uha^  P? . I! .  attends  the  hotel  at 

11a.m.  daily  during  the  season,”  and  he  asks  us  to  exnress 
an  opinion  whether  this  is  in  accordance  with  the  reco? 
nized  etiquette  of  the  medical  profession.  ° 

Tbe  question  put  by  our  correspondent  is  one  of  some 
importance,  which  has  never  been  definitely  settled.  The 
regulation  of  these  matters  depends  upon  professional 
opinion  and  custom,  and  although  we  should  like  to  see  a 
rule  established  prohibiting  such  notices  we  cannot  say  that 
it  exists.  The  case  might  be  brought  to  the  notice  of  the 
Ethical  Committee. 
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NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS.  ; 

A  correspondent  sends  us  a  cutting  from  the  St.  Helen  a 
Reporter  for  August  31st,  in  which  there  is  an  account  of 
the  retirement  of  a  local  doctor  who  announces  that  he 
intends  to  become  private  secretary  to  a  gentleman,  and  that 
he  has  taken  in  a  former  medical  practitioner  in  the  town  as 
a  partner. 

***  So  far  there  is,  perhaps,  nothing  to  complain  of  m  the 
announcement,  as  the  subject  of  it  appears  to  have  taken 
a  prominent  part  in  local  municipal  work,  but  it  is  made  the 
occasion  for  a  genial  notice  of  this  practitioner  and  of  his 
new  partner.  We  regret  to  see  that  these  notices  of  medical 
men  in  lay  newspapers  are  becoming  more  and  more  com¬ 
mon.  The  best  way  to  control  them  would  be  through 
the  local  Division.  Undoubtedly  medical  men  are  not 
always  responsible  for  these  notices,  and  it  is  difficult  to 
bring  home  the  responsibility  ;  while,  on  the  other  hand, 
many  newspaper  editors  resent  any  remonstrances  addressed 
to  them  by  the  medical  profession,  and  (prefer  to  maintain 
their  own  standard  of  journalistic  propriety. 


THE  RELATIONS  OF  MEDICAL  PRACTITIONERS  WITH 

CHEMISTS. 

A  Divisional  Secretary  asks  whether  it  is  desirable  that  a 
medical  man  should  enter  into  a  covenant  with  a  chemist, 
and  he  quotes  the  following  case  “  A  medical  man  enters 
into  an  agreement  with  a  chemist  ;  the  latter  to  send  people 
to  the  former  in  exchange  for  the  prescription.  The  chemist 
endeavours  to  detach  the  patients  of  other  medical  men, 
saying,  ‘  Dr.  A.  is  the  best  man  in  the  town— go  to  him  The 

chemist  outside  his  shop  systematically  canvasses  for  Dr  A. 
Dr.  A.’s  attention  has  been  drawn  to  this  state  of  things,  but 
he  refuses  to  do  anything  to  stop  it.  Is  this  ethically  right  ? 
Is  it  not  a  bad  case  of  canvassing  ?  Ought  the  attention  of 
the  Ethical  Committee  of  the  Division  of  the  British  Medical 
Association  to  be  drawn  to  the  matter  ?” 

*#*  No  doubt  systematic  canvassing  by  a  chemist  for  a 
practitioner  is  ethically  wrong,  but  the  evidence  would  have 
to  prove  that  it  was  something  more  than  the  casual  recom¬ 
mendation  which  chemists,  like  other  people,  are  at  liberty 
to  give. 


AN  INTERFERING  BONESETTER. 

Veritas. — A  correspondent  writes  that  a  pauper,  76  years  of 
age,  fell  and  suffered  an  impacted  fracture  of  the  neck  of  the 
femur  which  was  treated  by  him  in  the  usual  manner.  On 
the  following  day  a  bonesetter  removed  the  long  splint  that 
had  been  applied,  and  afterwards  moved  the  limb  in  different 
directions,  with  the  result  that  enormous  swelling  and 
oedema  of  the  whole  limb  followed.  The  patient  was  fairly 
strong  considering  her  age,  and  stood  a  good  chance  of  getting 
over  the  accident  if  his  treatment  had  not  been  interfered 
with.  He  wishes  to  know  whether,  if  death  ensues,  he  should 
get  the  police  to  take  up  the  case. 

***  Our  correspondent  does  not  say  if  he  is  the  district 
medical  officer.  If  so,  he  should  report  the)  improper  inter¬ 
ference  of  the  bonesetter  to  his  Board  of  Guardians.  If  death 
ensue  he  should  refuse  to  certify,  when  the  circumstances  will 
be  duly  inquired  into  at  the  inquest  which  will  follow  in  due 
course.  _ 


A  QUESTION  OF  FEES. 

A  correspondent  writes  that  he  was  requested  by  the 
manager  of  a  tramway  company  of  a  provincial  town  to 
examine  and  report  upon  two  cases  of  persons  who  had 
been  injured  by  tram  cars,  and  were  claiming  compensation. 
Each  case  he  was  requested  to  see  and  report  upon  two 
separate  occasions.  For  this  he  sent  in  an  account  of  £8  8s. 
to  the  Corporation,  and  £2  2s.  for  each  visit,  consultation, 
and  report.  This  account  has  been  returned,  with  the 
request  that  a  reduction  should  be  made,  on  the  ground  that 
the  charges  were  exorbitant.  He  would  like  to  know  if  the 
charges  are  reasonable  or  not. 

The  charges  appear  to  us  perfectly  reasonable,  and 
seeing  that  our  correspondent  was  not  unlikely  selected  by 
the  tramway  company  because  he  was  surgeon  to  the  local 
infirmary,  it  would  appear  that  the  directors  of  that  company 
hold  very  mistaken  views  as  to  the  value  of  professional 
services. 


MEDICAL  ADVERTISING. 

Non-Advertiser. — If  our  correspondent  is  sure  of  his  facts  he 
should  bring  the  matter  before  the  local  Division.  The 
notice  of  a  newcomer  in  a  local  paper  is  not  unusual,  and 
would  excite  no  comment.  If,  however,  our  correspondent 
is  sure  the  matter  referred  to  was  paid  for,  that  is  a  very 
different  matter,  and  the  case  is  a  proper  one  for  iDquiry  by 
the  Division. 


THE  DOORPLATE. 

M.  Feldman. — There  would  be  nothing  unusual  in  i 
spondent  putting  a  plate  on  the  front  of  the  house  i 
that  the  entrance  to  his  consulting  rooms  is  r 
corner. 
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REDUCTION  OF  INFANT  MORTALITY  IN  ST1 
Dr.  Thomas,  the  medical  officer  of  health  for  the  I 
Stepney,  reports  on  the  work  of  Miss  Forrester,  the  1; 
visitor,  as  follows  :  “She  visited  and  revisited  the  ho 
infants,  74  of  whom  died  under  the  age  of  1  year.  1 
mortality  among  infants  she  visited  was  therefore  10! 
births.  '  This  is  very  satisfactory  when  it  is  consic 
this  area  was  selected  on  account  of  its  high  mor 
that  the  infant  mortality  for  the  whole  of  the  I 
district  in  that  period  was  185  per  1,000  births, 
majority  of  these  infants  were  suckled  by  the 
only  a  few  comparatively  being  fed  entirely  bj 
means.  On  the  other  hand,  it  is  very  difficu 
out  from  the  parents  to  what  extent  breast-fei 
supplemented  bv  oatmeal,  biscuits,  soaked 
‘  just  a  little  off  what  we  have  ourselves.’  A 
of  continuous  teaching  by  the  health  visitor  thi 
doubtedly  less  ignorance  on  that  point  and  more 
of  the  value  of  milk  as  an  article  of  diet  for  tb 
Dr.  Thomas  goes  on  to  say  how  difficult  it  is  t< 
mothers  to  understand  that  infants  cry  from  other  c 
hunger,  and  he  insists  on  the  evils  of  the  “dummy 
often  given  to  the  infant  in  a  dirty  state.  Mise 
advised  the  mothers  to  discard  the  “dummy.” 
that  the  wasting  diseases  so  common  among  bai 
East  End,  as  elsewhere,  are  often  due  to  o 
of  the  stomach  with  unsuitable  food.  Po' 
drunkenness  in  mothers  are,  he  says,  the 
distressing  elements  in  the  health  visitor  s  v 
former  produces  ill-nourished  mothers  and  the  ! 
careless,  or  indifferent  ones.  Both  factors  are  to  b 
with  in  the  struggle  against  infantile  mortality, 
officer,  says  Dr.  Thomas,  can  be  of  real  benefit  to  i 
teaching  them  the  proper  management  of  infants,  i 
tending  to  lower  the  high  infantile  mortality  of 
But  first  of  all  suspicion  has  to  be  allayed  and  1 
appreciated  by  the  inhabitants.  In  consequence  of 
of  Miss  Forrester’s  work  in  Limehouse  she  has  beer 
for  a  further  term  of  two  years. 


THANKS  TO  A  MEDICAL  OFFICER 
Honiton  Board  of  Guardians  (East  Devonshire) 
following  resolution  on  September  8th  : 

That  it  is  the  desire  of  the  Board  to  express  the; 
tion  of  services  rendered  to  patients  commi 
Puffin’s  care  for  a  period  now  extending  over 
and  that  it  is  the  unanimous  wish  of  the  g 
tender  their  thanks  to  him  for  the  kind  ati 
courteous  manner  in  which  the  duties  devolyin 
as  medical  officer  for  the  Sidmouth  district 
carried  out.  They  trust  that  he  may  be  blesse 
health,  and  enabled  to  carry  on  the  useful  woi 
he  has  been  successfully  engaged  for  many  ye 
some  time  to  come. 


OBITUARY. 


Dr.  Franklin  Hewitt  Oliver,  who  has  lab 
the  untimely  age  of  47,  was  for  over  a  quaitei  o 
one  of  the  best  known  and  most  popular  men  m 
of  Shoreditch  and  Bethnal  Green.  He  was  the  t 
Alderman  Dr.  Oliver,  J.P.  of  Maidstone,  w  i< 
since  was  mayor  of  that  town.  Hewasboini 
educated  at  Maidstone  Grammar  School  una 
Rev.  G.  M.  Gould,  M.A.,  for  whose  memory 
retained  the  most  affectionate  regard.  In 
successful  career  as  a  student  at  Charing  1  ■ 
he  became  a  Licentiate  of  the  Society  of  Apo  1 
was  appointed  Resident  Obstetric  Surgeon  to 
In  1887  he  was  admitted  a  Licentiate  of  the  w 
of  Physicians,  London,  and  succeeded  to  the  pr 
late  Dr.  Burchell  in  Shoreditch.  His  practice 
one  of  the  most  extensive  in  the  distnet, 
many  public  appointments.  For  many  yea,\ 
position  of  Chief  Surgeon  to  the  Royal  Matern 
and  at  the  time  of  his  death  was 
Accoucheur  to  the  City  of  London  Lying-in 
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,0  Surgeon  to  the  G  and  H  Divisions  of  the  Metro- 
1  Police,  the  Honourable  Company  of  Ironmongers, 
h>  was  Honorary  Medical  Officer  and  Chairman  to 
ixton  and  Haggerston  Branch  of  the  Queen  Victoria 
>  Nursing  Association,  and  gave  his  time  and  toil 
V  stint  to  all  its  useful  work.  In  all  these  branches 
profession  he  was  ever  active  for  good,  and  was 
and  beloved  by  all  with  whom  his  work  brought 
contact.  H-  lived  and  worked  amongst  the  toiling 
5  whom  he  was  ever  devoted  and  kind.  They  will 
im,  and  by  them  he  will  not  soon  be  forgotten.  It 
thetie  to  see  how  they  gathered  round  his  grave  as 
t  expression  of  esteem  and  regard.  Dr.  Oliver  was 
two  years,  during  the  whole  of  which  time  he  was 
d  to  his  bed.  He  suffered  great  pain,  which  he 
ith  splendid  courage  and  quiet  patience.  He  was 
y  worn  out,  and  fell  calmly  on  sleep.  His  remains 
Abney  Park  Cemetery.  He  leaves  a  widow  and 
mg  children,  one  of  whom  is  sorely  afflicted. 


Tohn  Kirkpatrick  died  at  his  residence  in  Toronto 
>,  on  August  9th,  from  paralysis,  from  which  he  had 
1  for  the  past  two  years.  The  late  Dr.  Kirkpatrick 
Canadian,  a  graduate  of  Victoria  University 
1  College  in  1871,  and  a  member  of  the  Royal 
of  Surgeons,  London,  England.  In  1876  he 
d  an  appointment  from  the  Red  Cross  Society  of 
d  as  Surgeon  on  the  Staff  of  Baker  Pasha,  and  saw 
service  during  the  war  between  Russia  and  Turkey 
,  being  Chief  Surgeon  on  Baker  Pasha's  Staff.  At 
>se  of  the  war  he  was  awarded  the  Order  of  the 
'h  of  the  1st  Class  by  the  Sultan  of  Turkey  in 
Later  on  Dr.  Kirkpatrick  received  an  appoint- 
>om  the  British  Government  as  District  Medical 
in  the  British  West  Indies,  where  he  resided  for 
years,  having  charge  of  the  Leper  Hospital, 
ts,  West  Indies.  He  was  the  eldest  son  of  the  late 
jb.  Kirkpatrick  of  Cliippawa,  Ontario,  and  a  great- 
t  in  of  the  Rev.  Robert  Addison,  the  first  missionary 
;  ida  from  the  Church  of  England. 


;ty  Inspector-General  Richard  Dormer  White, 

I  t.N.  (retired),  died  at  Folkestone  on  August  26th, 
1.  He  was  appointed  Surgeon,  April  1st,  1873; 
urgeon,  April  1st,  1885;  Fleet  Surgeon,  October  24th, 
and  Deputy  Inspector-General  on  retirement, 
26th,  1902.  He  was  Fleet  Surgeon  of  the  flagship 
,  and  served  in  the  Naval  Brigade  from  the  Raleigh, 
Magpie,  Satellite,  and  Widgeon,  at  Bathurst,  on  the 
i  Gambia,  West  Coast  of  Africa,  in  February,  1894, 
peration  with  two  companies  of  the  1st  West  India 
int,  for  the  punishment  of  Fodi  Silah,  a  rebellious 
1  aiding  chief  (mentioned  in  dispatches,  slightly 
Ad,  C.B.,  medal  with  clasp).  He  received  the 
of  the  Admiralty  for  services  in  H.M.S  Cambridge, 
nd  also  those  of  the  Medical  Director-General  for 
rnal  kept  by  him  when  serving  on  the  Bullfrog  on 
est  Coast  of  Africa,  1884-5.  He  also  served  with 
ackville  in  exploring  the  hitherto  unknown  water- 
of  the  Pilcomayo,  on  the  borders  of  Bolivia  and 

ay. 


fHS  in  the  Profession  Abroad.  —  Among  the 
jrs  of  the  medical  profession  in  foreign  countries 
ive  recently  died  are  Dr.  Oswald  Vierorft,  Professor 
ernal  Medicine  and  Director  of  .  the  University 
nik  at  Heidelberg,  aged  50 ;  Dr.  Jaumes,  some- 
Aofessor  of  Forensic  Medicine  and  Toxicology  in 
edical  Faculty  of  Montpellier ;  and  Dr.  Frdddric 
A,  formerly  member  of  the  French  Chamber  of 
ies  for  the  Eastern  Pyrenees,  aged  73. 


srs.  Thomas  Cook  and  Son  give  notice  that  their 
-  on  the  Nile  between  Cairo,  Assouan,  and  the  Second 
iat  will  be  worked  during  the  coming  season  by  eleven 
!  3rs*  An  arrangement  with  the  Egyptian  and  Sudan 
iys  permits  combined  steamer  and  rail  tickets  to  be 
,j  •  Messrs.  Cook  issue  an  illustrated  pamphlet  giving 
articulars  both  of  the  regular  round  and  of  more 
led  trips. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.—  The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitioloyy,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630.  Gerrard. 


(3T  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Etiology  of  Typhoid  Fever. 

Ajax  would  be  glad  to  know  of  some  work  dealing  exhaus¬ 
tively  with  the  etiology  of  typhoid  fever,  particularly  as  to 
the  less  common  ways  by  which  B.  typhosus  may  be 
conveyed. 

***  We  know  of  no  one  book  which  would  fully  meet  our 
correspondent’s  requirements.  In  Clifford  Allbutt's  Systean 
of  Medicine ,  vol.  i  (Macmillan),  the  article  on  enteric  fever 
(and  especially  the  bibliography)  may  be  of  use.  Newman’s 
Bacteriology  and  Public  Health  (Murray)  deals  largely 
with  channels  of  infection  from  a  bacteriological  point  of 
view  (milk,  water,  oysters,  soil)  ;  in  respect  of  milk  the 
Bacteriology  of  Milk,  by  Swithinbank  and  Newman,  should 
also  be  consulted  ;  for  flies,  reference  should  be  made  to  the 
American  War  Department  Report,  1900,  and  to  Nuttall’s 
work,  and  to  the  British  Medical  Journal  1901  and  1902 
(Firth  and  ITorrocks)  ;  for  water,  Corfield’s  Milroy  Lectures, 
1902  ;  for  oysters,  Buletrode  and  Klein’s  reports  to  the  Local 
Government  Board  ;  for  soil,  Firth  and  Horrocks,  Journal, 
1902,  ii,  pp.  936-943,  and  the  Medical  Officers’  Reports  to  the 
Local  Government  Board,  1898,  1899,  1900,  1901  ;  for  fried 
fish,  London  County  Council  Report,  No.  719  (Hamer)  ;  for 
watercress,  ibid.,  No.  852  (Houston)  ;  for  personal  contact 
and  food,  Practitioner ,  January,  1901. 


ANSWERS. 


Thackeray.— The  following  list  of  periodicals  devoted  to  the 
study  of  tuberculosis  may  be  useful  to  our  correspondent: 
(1)  Tuberculosis,  the  Journal  of  the  National  Association 
for  the  Prevention  of  Consumption  and  other  forms  of  tuber¬ 
culosis  (London  :  Adlard  and  Son,  St.  Bartholomew  Close, 
E  C  (2)  Zeitschrift  fur  Tuberkulose ,  Verlag  von  Johann 
Ambrosius  Barth  (Rossplatz  17.  Leipzig).  (3 )  Bextrdge  zur 
Klinik  der  Tuberkulose  (A.  Stuber’s  Verlag.  Wurzburg). 
(4)  Revue  Beige  cle  la  Tuberculose ;  Organe  Trimestnel  de  la 
Ligue  Beige  contre  la  Tuberculose  (6L,  Rue  Aux  Laines, 
Bruxelles).  There  is  also  in  French  Revue  de  la  Tuberculose, 
but  we  regret  that  we  cannot  supply  any  information 
about  it. 

Sterilizer. — A  separate  sterilizer  for  instruments  and  another 
for  dressings  are  preferable  to  a  single  apparatus  for  both. 
The  instrument  sterilizer  is  carried  about  and  used  at 
patients’  houses  and  elsewhere  immediately  before  operation. 
Dressings  must,  on  the  other  hand,  be  prepared  at  home.  All 
instrument  makers  provide  a  satisfactory  and  simple  nickeled 
copper  instrument  sterilizer.  For  midwifery  forceps  the 
14  X  8  size  is  necessary.  A  simple  and  satisfactory  dressing 
sterilizer  can  be  made  out  of  an  ordinary  laboratory  Koch’s 
sterilizer.  Into  this  fit  two  large  wire  baskets,  and  in  these 
the  dressings  are  placed.  The  dressings,  coats,  towels,  etc., 
are  packed  loosely  in  calico  bags,  and  if  these  are  made  of  a 
double  layer  of  calico  the  contents  are  satisfactorily  protected 
from  contamination.  After  having  been  exposed  to  a  tem¬ 
perature  of  100°  C-  in  the  sterilizer  for  an  hour,  the  baskets- 
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are  taken  out  and  placed  near  the  fire  ;  the  dressings  then 
dry  very  rapidly.  More  complicated  forms  of  apparatus  are 
of  course  obtainable.  The  best  of  all  is  the  high  pressure 
steam  sterilizer.  Schimmelbusch’s  boxes  may  be  used 
instead  of  the  bags,  but  they  are  no  more  efficient. 

Rheumatoid  Arthritis. 

If  “Member,”  who  asks  for  information  regarding  a  place  in 
Cornwall  for  a  lady  with  rheumatoid  arthritis,  would  con¬ 
template  the  Isle  of  Man  instead — the  climate  being  very 
similar  and  temperature  higher — a  member  of  the  British 
Medical  Association  there  will  be  glad  to  give  information. 
Terms  very  moderate. 

Eau  des  Carmes. 

Dr.  C.  R.  Edmondson. — According  to  published  formulae, 
Eau  des  Carmes  is  prepared  by  macerating  balm  (Melissa 
officinalis),  lemon  peel,  cloves,  cinnamon,  nutmegs,  cori¬ 
ander,  and  angelica  root  in  proof  spirit,  and  subsequently 
distilling. 

Admission  to  the  Bar. 

Dr.  W.  H.  Wright,  Barrister-at-Law  (London)  writes  :  To  your 
reply  to  “D.P.H.,”  who  is  desirous  of  some  particulars 
concerning  the  examinations  for  Barrister-at-Law,  I  would 
like  to  add  that  there  are  four  examinations,  in  addition  to 
the  Arts  examination,  namely  :  (1)  Roman  Law,  (2)  Con¬ 
stitutional  Law  and  Legal  History,  (3)  Evidence  and  Pro¬ 
cedure,  both  Civil  and  Criminal,  and  Criminal  Law,  (4) 
Equity,  Common  Law,  and  the  Law  of  Real  and  Personal 
Property.  Some  years  ago  the  examinations  were  fairly 
easy  and  the  rejections  few — Roman  Law  2  or  3  and  the 
other  examinations  some  8  or  10.  When  I  passed  my  final, 
December,  1905,  the  figures  were  as  follows  :  Roman  Law. 
130  entered,  80  passed,  50  rejected,  and  3  candidates  post¬ 
poned  for  two  terms  ;  Constitutional  Law,  132  entered,  89 
passed,  43  rejected  ;  Evidence  and  Procedure  ard  Criminal 
Law,  107  entered,  89  passed,  18  rejected.  Final,  112  entered, 
85  passed,  27  rejected. 


Shanghai. 

In  answer  to  “Madame”  (British  Medical  Journal,  Septem¬ 
ber  8th,  p.  677),  “Thalassa”  writes  :(1)  Climate:  In  the  summer 
the  heat  is  very  trying,  and,  generally  speaking,  is  unsuited 
to  European  women,  and  most  emphatically  so  to  young 
children.  There  is  a  large  migration  to  cooler  places  in 
Japan,  North  China,  and  the  Upper  Yangtse.  In  winter  the 
cold  may  be  excessive,  furs  being  essential.  Generally 
speaking,  for  hialtby  adults  Shanghai  may  be  called  a 
healthy  place.  (2)  Sanitation  :  In  the  British  quarter  this 
is  quite  excellent.  The  Medical  Officer  of  Health  is  an 
exceptionably  able  man.  (3)  Diseases  prevalent:  Those  of 
warm  climates  most  to  be  feared  are  dysentery  and  cholera, 
which  obviously,  by  adiquate  precautions,  should  not  be 
contracted.  Malarial  fevers  are  not  of  a  grave  nature.  Hay 
asthma  is  very  prevalent  in  early  summer.  (4)  House  rent 
is  not  by  any  means  excessive.  Living  is  essentially  cheap. 
(5)  There  is  probably  a  very  fair  opening  for  an  English 
practitioner,  if  married  and  able.  (6)  Society  embraces  all 
the  European  nations.  An  English  family  of  good  social 
status  would  experience  no  difficulty  in  obtaining  an  entide 
to  the  most  select  circle,  especially  if  provided  with  a  few 
introductions  to  the  leading  practitioners  or  members  of  the 
Consular  or  Imperial  Customs  staff.  (7)  Danger:  The 
diseases  indicated  must  be  guarded  against;  the  Medical 
Officer  of  Health  issues  an  excellent  pamphlet  for  house¬ 
holders.  The  most  careful  precautions  should  be  taken  in 
respect  to  milk  and  vegetables,  fruit  or  pork  grown  by  the 
natives.  Shanghai  is  not  a  good  place  for  a  youth  unless 
very  carefully  supervised,  and  careful  chaperonage  is  re¬ 
quired  for  the  “  young  person.” 


NOTES,  LETTERS.  Etc. 

Transmission  by  Post  of  Pathological  Specimens. 

We  have  received  the  following  notification  bearing  date 
September  11th  : 

The  Postmaster-General  has  recently  revised  the  regula¬ 
tions  governing  the  transmission  by  post  of  deleterious 
liquids  and  substances  sent  for  medical  examination  or 
analysis,  and  on  and  from  the  1st  proximo  such  specimens 
may  be  sent  by  Letter  Post,  without  registration,  by 
qualified  Medical  Practitioners  and  qualified  Veterinary 
Surgeons  under  the  following  conditions  : 

1.  That  they  are  addressed  to  a  Laboratory  or  Institute, 
public  or  private,  or  to  a  Medical  Practioner  or  Veterinary 
Surgeon  within  the  United  Kingdom. 

2.  That  they  are  enclosed  in  a  receptacle  hermetically 
sealed,  which  receptacle  must  itself  he  placid  in  a  strong 
wrooden,  leather,  or  metal  case  in  such  a  way  that  it 
cannot  shift  about,  and  with  a  sufficient  quantity  of  some* 
absorbent  material  (such  as  sawdust  or  cotton-wool,)  sd 
packed  about  the  recep’acle  as  absolutely  to  prevent  any 
possible  leakage  from  the  package  in  the  event  of  damage 
to  the  receptacle. 

3.  That  they  are  conspicuously  marked  “Fragile  with 
Care,”  and  bear  the  words  “Pathological  Specimen,”- and 


also  the  signature  and  address  of  the  medical  practit 
or  veterinary  surgeon  who  sends  them. 

The  packets  must  on  no  account  be  sent  by  parcel 
Any  packet  of  the  kind  found  in  the  parcel  post,  or  foui 
the  letter  post  not  packed  and  marked  as  directed,  will 
once  stopped  and  destroyed  with  all  its  wrappings 
enclosures. 

Any  person  who  sends  by  post  a  deleterious  liquid  0: 
stance  for  medical  examination  or  analysis  otherwise 
as  provided  by  these  regulations  is  liable  to  prosecutior 
It  is  recommended  that  if  receptacles  are  supplied 
laboratory  or  institute  to  medical  practitioners  or  vetei 
surgeons,  they  should  be  submitted  to  the  General 
Office,  in  order  to  ascertain  whether  they  are  regard 
complying  with  the  regulations. 

Asc.aris  Lumbricoides  and  Appendicitis. 

V.  G.  T.  draws  the  attention  of  any  readers  interested  i 
subject  to  a  paper  entitled  Appendicitis  in  the  China 
by  Staff' Surgeon  F.  H.  A.  Clayton,  M.  D.,  in  the  Joun 
Tropical  Medicine  of  February  1st,  1904,  page  33,  in 
nematodes  as  possible  etiological  factors  in  the  eau 
of  appendicitis  are  discussed. 

A  Useful  Domestic  Appliance, 

We  have  received  from  Nurse  Bennett  of  34,  Agnes  ? 
Waterloo  Road,  S.E.,  a  specimen  of  a  little  sick 
appliance  of  her  own  invention  which,  after  some  ye 
practical  experience  of  its  utility,  she  now  proposes  to  1 
on  a  commercial  basis.  It  consists  of  a  tinned-iron- 
cover  made  in  three  sizes  for  use  in  the  sick  roor: 
nursery,  or  any  place  where  preserved  foods  in  tins  an 
are  used.  Once  these  have  been  opened  it  is  difficult 
ordinary  circumstances  to  keep  their  contents  uncoi 
nated  by  flies  and  dust,  but  should  prove  easy  with  th< 
of  one  of  Nurse  Bennett’s  covers.  Simple,  the: 
as  is  the  contrivance,  it  is  nevertheless  one  of  mer 
utility. 

Vegetarian  Religious  Orders. 

Dr.  N.  A.  Butterfield  (District  Surgeon,  Underberg,  ] 
Natal,  S.A.)  writes:  Re  your  paragraph  Vegetarian 
gious  Orders,  I  beg  to  state  that  I  have  had  two  yean 
experience  and  connexion  with  the  Trappists,  both  as 
pal  attendant  and  as  being  a  Catholic  in  creed  mys 
have  studii  d  them  and  investigated  their  life,  habii 
diet,  and  though  I  should  be  very  backward  in  adop 
myself,  as  not  suited  to  me  individually,  the  great  b 
them  are  in  absolute  ideal  health  and  strength,  seldom 
capable  of  vast  work,  mental  and  physical.  Their  life  i 
simple  and  very  regular.  A  healthier  body  of  me 
women,  with  perfect  equanimity  of  temper— this  latte 
great  stress  on — it  w-ould  be  difficult  to  find.  1 
beams  in  their  eyes  and  countenance  and  actions.  C 
sickness  or  prolonged  journeys  are  they  allowed  aDy 
foods — meats,  eggs,  etc. — or  any  alcohol.  They  have  1 
place,  “  Reichenau,”  close  to  me. 

The  Treatment  of  Taenia. 

Dr.  Maximilian  Pfister,  Assistant  in  the  Medical 
("Heidelberg)  writes,  under  date  June  21st :  Perhaps  yc 
allow  me  space  to  make  a  few  comments  on  Dr.  Ki 
Fowler’s  article  on  the  above  in  the  British  Medical  Jo 
of  April  14  th,  p.  841.  During  many  years  the  only  and 
always  successful  treatment  of  taenia  used  in  the  Uni' 
Medical  Clinic  at  Heidelberg  has  been  as  follows: 
hours  after  having  taken  an  ordinary  meal  at  noo 
patient  is  given  1  to  2  tablespoonfuls  of  castor  oil. 
evening  he  only  takes  a  cup  of  milk  or  tea  without  an 
food.  If  the  bowels  have  not  moved,  he  gets  another  1 
castor  oil.  Early  on  the  following  morning  the  patien 
within  one  hour  10  capsules,  each  containing  15 gr. 
extract  of  male  fern.  This  is  followed  by  a  bottle  of  H 
water,  which  the  patient  has  to  finish  within  two  horn 
We  see  on  the  average  from  15  to  20  cases  a  year 
wards,  and  in  most  the  worm  has  bepn  passed  with  th< 
and  failure  has  been  very  rare.  We  have  never  oh 
toxic  symptoms  produced  by  the  drug.  OwiDg  to  on 
results  with  the  above-mentioned  treatment,  Dr.  I 
prolonged  period  of  restricted  diet  seems  to  me  unnec 
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CTION  OF  STATE  MEDICINE. 
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(  Continued  from  page  633.) 


DISCUSSION  ON  MILK  SUPPLY. 


OPENING  PAPERS. 

I. — R.  Harcottrt,  B.S.A., 

essor  of  Chemistry,  Ontario  Agricultural  College,  Guelph. 

PROTECTION  AND  CONTROL  OF  THE  MILK 
SUPPLY. 

are  very  few  places  in  Canada  where  it  is 
e  to  procure  a  regular  supply  of  milk  that  has 
roduced  under  really  clean  conditions,  thoroughly 
and  bottled  in  a  proper  manner.  The  methods 
nly  employed  are  so  faulty,  and  the  evils  resulting 
le  use  of  impure  milk  so  numerous  and  of  such  a 
nature,  that  any  one  interested  in  the  public 
■  should  be  anxious  to  bring  about  an  improvement 
condition  of  this  valuable  food, 
e  true  value  of  milk  as  a  food  was  more  fully  appre- 
it  would  be  used  much  more  freely.  Chemical 
-'S  and  experience  prove  that  among  all  our  food 
ils  there  are  none  more  wholesome  than  good  pure 
It  is  cheap,  palatable,  easily  digested,  and  highly 
ius.  Its  value  as  an  article  of  diet  for  children 
vaiids  is  fully  recognized;  but  for  adults  in  good 
it  is  too  frequently  regarded  as  a  luxury  to  be  used  as 
rnent  with  tea,  coffee,  and  fruit  as  an  adjunct  in 
Milk  is,  however,  not  only  a  condiment  and 
;e,  but  a  food,  and  a  very  valuable  one. 
some  reason  milk  is  commonly  considered  too 
ive  to  be  used  freely,  while,  as  a  matter  of  fact,  it 
of  the  most  inexpensive  of  foods.  It  contains  all 
istituents  required  for  building  up  and  repairing 
iues  of  the  body,  for  maintenance  of  heat  and  the 
tion  of  energy.  Furthermore,  it  furnishes  these 
ils  in  about  the  proper  proportion  to  satisfy  the 
needs  of  the  body,  and  at  a  lower  cost  than  they 
procured  from  many  of  our  common  foods.  If  we 
at  as  the  basis  on  which  to  value  foods,  it  will  be 
bat  a  greater  number  of  calories  of  heat  can  be 
d  from  a  given  sum  of  money  expended  on  milk 
1 1  any  other  food,  excepting  some  of  the  cheaper 
f  cereal  products  and  potatoes.  Few  people  realize 
e  materials  needed  to  nourish  the  body  can  be 
d  from  milk  more  cheaply  than  from  meat,  and 
vill  take  the  place  of  other  food. 
ie  other  hand,  the  very  qualities  which  make  milk 
desirable  food  also  render  it  undesirable  from 
standpoint.  It  is  a  particularly  line  media  for 
wth  cf  bacteria;  and,  as  a  result  of  the  manner  of 
uction  and  the  way  it  is  commonly  handled,  it  is 
to  contamination  with  bad  flavours,  dirt,  and  all 
nads  of  germs  usually  associated  with  the  dust 
stimulates  in  the  stable. 

wo  main  points  to  be  considered  in  valuing  market 
je  quality  and  purity.  The  average  percentage 
ition  of  milk  is  about  as  follows  : 


:  nen 
1  a 


Total 


•••  .  3.69 

0.53', 

3.02  f  Solids 

4.88  (  not  fat  =  9  14  , 

0.7lJ  ) 


Total  solids 


87  17 
12.83 
1C0.00 


Lent  (sows  yield  milk  varying  widely  in  composi- 
t  when  the  milk  from  a  herd  of  cows  is  mixed  it 
constant  in  composition  from  day  to  day.  At  the 
j  ^.e.  there  are  wide  differences  in  the  composition 
fnk  from  different  herds.  The  fat  is  the  only  con¬ 


stituent  subject  to  wide  variations,  but  investigations  in 
our  laboratory  and  elsewhere  tend  to  prove  that,  while 
the  percentage  amount  of  solids  not  fat  is  fairly  constant, 
it  does  increase  and  decrease  somewhat  with  the  amount 
of  fat.  Consequently  the  percentage  of  fat  may  be  taken 
as  a  fair  basis  for  valuing  the  milk. 

The  taste  and  purity  of  milk  is  influenced  in  many 
ways.  Bad  flavours  may  be  given  to  it  from  the  food 
eaten  by  the  cow,  by  the  foul  air  the  animal  is  compelled 
to  breathe,  by  the  products  of  certain  germs,  or  by  the 
direct  absorption  of  bad  odours.  Milk  is  practically  never 
free  from  bacteria,  and  even  with  the  utmost  care  it  is 
impossible  to  altogether  prevent  further  contamination. 
Under  the  usual  conditions,  hairs  and  scales  from  the 
body,  dust  from  the  udder,  sides  of  the  cow  and  from  the 
air  in  the  stable,  and  even  dried  particles  of  animal  manure 
all  loaded  with  germ  life,  find  their  way  into  the  milk 
during  the  milking  operations.  When  it  is  allowed  to 
stand  exposed  in  the  stable  until  the  milking  is  com¬ 
pleted,  as  is  frequently  the  case,  more  organisms  are 
added.  Further,  when  being  delivered  it  is  again  liable 
to  be  contaminated  from  the  dust  of  the  roads.  In  some 
cases  partially  cleaned  bottles  taken  from  one  house  are 
filled  at  the  wagon  and  delivered  at  the  next.  In  these 
and  many  other  ways  milk  may  be  contaminated  with 
bacteria  of  various  kinds  and  dirt  of  all  descriptions.  In 
fact  it  is  quite  probable  that  if  a  commission  was  appointed 
to  investigate  the  condition  of  the  milk  supply  a  worse 
state  of  affairs  would  be  found  existing  than  reported  of 
the  United  States  meat-packing  houses. 

Fortunately  there  is  a  growing  demand  among  a  certain 
class  of  people  for  a  better  milk.  In  the  past  the  local 
Boards  of  Health  and  other  authorities  dealing  with  the 
milk  problem  have  specified  that  milk  should  contain  a 
certain  percentage  of  fat  and  solids  not  fat,  but  it  has 
been  only  within  comparatively  recent  years,  and  in  a. few 
districts,  that  any  attention  has  been  paid  to  the  germ 
content.  Many  of  the  larger  milk  dealers  have  inaugu¬ 
rated  a  system  of  inspection,  and  are  honestly  endeavour¬ 
ing  to  furnish  a  pure  article;  but  countless  numbers  of 
the  smaller  concerns  that  deliver  directly  to  the  con¬ 
sumer  are  practically  under  no  inspection  whatever. 

Investigations  and  experience  has  shown  that  freshly- 
drawn  milk  that  has  been  produced  under  strictly  sanitary 
methods  should  contain  only  a  few  hundred  bacteria  to 
the  cubic  centimetre.  It  has  been  obtained  so  pure  that 
at  the  end  of  twenty-four  hours  there  were  still  less  than 
100  germs  per  cubic  centimetre.  In  this  case  the  utmost 
care  was  taken  in  every  detail.  The  cows  were  even 
taken  to  the  milker,  who  remained  in  a  thoroughly  dis¬ 
infected  room.  Such  milk  will  remain  sweet  for  a  long 
time,  especially  if  kept  at  a  low  temperature. 

Country  milk  produced  under  ordinary  methods,  but- 
drawn  from  reasonably  clean  cows  in  clean  stables,  and 
kept  at  a  low  temperature,  should  not  contain  more  than 
5,000  to  20,000  bacteria  per  cubic  centimetre  when  first 
placed  on  the  market.  Milk  of  this  nature,  if  free  from 
objectionable  flavour,  may  be  regarded  as  satisfactory  for 
general  consumption. 

However,  milk  produced  under  conditions  ordinarily 
prevailing  is  likely  to  contain  50,000  or  more  germs  per 
c.cm.  when  first  offered  for  sale.  The  number  increases 
very  rapidly  at  the  ordinary  temperature,  consequently 
milk  delivered  in  our  larger  towns  and  cities  may  often 
contain  several  hundred  thousand,  or  even  many  millions, 
of  bacteria  per  c.cm. 

A  large  number  of  organisms  in  the  milk  indicates 
that  the  milk  is  old,  or  that  it  has  been  kept  at  too  high 
a  temperature,  or  that  it  has  been  produced  under  in¬ 
sanitary  conditions.  If  the  germs  are  chiefly  lactic-acid 
organisms,  the  milk  may  be  old,  but  not  necessarily 
dirty.  The  presence  of  many  liquefying  organisms  is  an 
indication  that  filth  of  some  sort  has  gained  access  to  the 
milk,  and  that  it  may  contain  many  other  germs  of  a 
harmful  nature. 

The  consumer  has  a  right  to  demand  that  the  milk 
furnished  him  shall  be  clean  ;  that  it  will  keep  at  least 
twenty-four  hours  after  it  is  received,  if  kept  at  a  tem¬ 
perature  of  60°  F.,  or  below ;  that  the  flavour  be  not 
injured  by  improper  feeding,  careless  methods  of  handling, 
or  by  the  development  of  bacteria  which  cause  bad 
flavours ;  that  it  contain  no  disease  germs,  or  any  form  of 
preservative;  and  that  the  milk  have  a  certain  known 
composition  which  is  uniform  from  day  to  day. 

[2386] 
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In  order  that  the  milk  may  conform  to  these  require¬ 
ments  it  is  essential  that  the  cows  be  healthy;  that  they 
get  good  food  and  water  ;  that  they  be  kept  out  of  the  filth 
of  a  dirty  barnyard ;  and  that  they  be  stabled  in  a  clean, 
well-lighted,  and  well-ventilated  barn.  The  ceiling  should 
be  tight,  excluding  dust  and  chaff  from  above,  the  sides 
smooth,  and  the  whole  whitewashed  annually.  It  is  im¬ 
perative  that  the  udders  be  thoroughly  cleaned  before 
milking,  and  that  every  care  be  taken  to  prevent  dust  and 
dirt  of  all  kinds  from  getting  into  the  milk.  As  soon  as 
the  milk  is  drawn  it  should  be  removed  from  the  stable 
to  a  milk  room,  which  must  be  some  distance  from  the 
barn  and  so  arranged  that  it  can  be  easily  cleaned  and 
disinfected.  There  the  milk  should  be  aerated  and  cooled 
to  about  40°  F.  If  it  is  to  be  bottled  for  direct  delivery, 
it  should  be  done  at  once  and  kept  at  a  low  temperature 
until  delivered.  All  utensils,  cans,  bottles,  etc.,  should  be 
thoroughly  cleaned  and  sterilized.  In  fact,  only  the  most 
oareful  attention  to  every  detail  of  the  work  will  ensure 
•clean,  pure  milk. 

At  the  present  time  the  milk  in  this  country  is  practi¬ 
cally  all  sold  by  measure,  either  from  the  can  or  in  the 
bottle.  Selling  milk  in  this  way  is  unjust  to  the  pro¬ 
ducer  as  well  as  to  the  consumer.  While  the  fallacy  of 
this  system  is  apparent  tb  a  few,  the  majority  of  people 
seem  to  think  that  one  quart  of  milk  is  worth  as  much  as 
any  other  so  long  as  it  is  sweet.  The  reason  for  this  is 
partly  a  lack  of  knowledge  as  to  what  constitutes  good 
milk,  and  partly  because  it  is  difficult  to  judge  milk  from 
its  appearance ;  for  this  reason  it  is  possible  for  dishonest 
producers  to  dilute  their  milk  or  remove  part  of  the  cream. 

Governing  bodies  have  attempted  to  overcome  this 
difficulty  by  passing  laws  making  it  unlawful  to  change 
the  composition  of  the  milk.  Where  these  laws  have 
been  enforced  the  dilution  of  milk  to  a  great  extent  has 
ceased,  but  dealers  have  not  been  compelled  to  sell  milk 
of  a  known  composition,  and  surely  the  purchaser  has 
a  right  to  know  the  composition  and  consequently  the  food 
value  of  the  article  he  is  buying. 

In  some  places  a  standard  has  been  fixed,  below  which 
it  is  unlawful  to  sell  milk.  These  standards  seldom 
require  more  than  3  to  3i  per  cent,  of  fat  and  12  per  cent, 
of  total  solids.  This  has  not  reached  the  difficulty,  for  it 
makes  the  sale  of  milk  coming  direct  from  some  cows  that 
give  milk  low  in  fat  unlawful,  while  it  is  good  wholesome 
milk,  and  a  perfectly  legitimate  product  when  sold  in  its 
proper  place.  This  system  also  hinders  the  man  whose 
cows  produce  rich  milk  from  getting  the  price  he  should 
according  to  its  food  value  and  cost  of  production,  for  milk 
containing  a  high  percentage  of  fat  is  not  only  worth  more 
but  costs  more  to  produce  than  milk  containing  a  small 
amount  of  fat. 

Other  things  being  equal,  the  price  of  milk  should 
depend  on  its  composition.  It  is  most  unreasonable  for 
milk  containing  but  3  per  cent,  of  fat  to  sell  for  the  same 
price  per  quart  as  5  per  cent.  milk.  Since  fat  in  milk  is 
the  most  variable  constituent,  the  other  solids  remaining 
■fairly  constant,  it  is  a  comparatively  simple  matter  to 
standardize  milk.  All  that  is  necessary  is  to  remove  part 
of  the  fat,  which  is  easily  done  by  means  of  the  cream 
separator,  and  then  return  it  in  sufficient  quantities  to 
bring  the  milk  up  to  the  desired  standard.  By  use  of  the 
Babcock  test  and  cream  separator  there  is  nothing  to 
prevent  the  milk  dealer  from  furnishing  his  customers 
with  milk  of  a  uniform  or  any  desired  richness,  without 
regard  to  the  quality  yielded  by  the  cow.  In  this  way  the 
dealer  may  supply  milk  containing  3,  4,  or  5  per  cent,  of 
fat  as  may  be  required,  and  the  price  could  be  regulated 
according  to  the  richness  in  fat.  This  method  has  a 
further  advantage  in  that  in  passing  the  milk  through  the 
separator  a  part  of  the  filth  is  removed. 

.Recently  a  grade  of  milk  known  as  “certified  milk  ”  has 
been  placed  on  the  market.  It  is  milk  of  a  known  com¬ 
position,  as  clean  and  fiee  from  bacteria  as  science  and 
skill  can  make  it,  and  produced  from  an  inspected  herd. 
A  good  class  of  certified  milk  should  not  contain  more 
than  a  few  hundred  bacteria  per  cubic  centimetre,  although 
some  standards  allow  as  many  as  10,000.  When  milk  of 
this  grade  is  for  sale,  a  public  statement  should  be  made 
certifying  to  the  methods  of  production  and  the  percentage 
of  fat  it  contains,  and  means  should  be  devised  whereby 
the  public  may  have  the  assurance  that  it  is  really  all 
that  it  is  claimed  to  be.  Such  milk  should  find  a  ready 
sale,  even  at  the  advanced  price  it  would  be  necessary  to 


ask  for  it.  .An,  effort  should  be  mqde  to  get  the  pub 
inspect  the  dairies  and  see  for  themselves  the  cone 
of  affairs.  Physicians  should  also  be  willing  to  in 
the  whole  process  of  handling  in  order  that  they  m 
in  a  position  to  recommend  the  best  milk  to 
patients. 

Pasteurization  of  milk  is  now  being  extern 
practised  by  most  of  the  larger  milk  dealers.  The 
handled  by  these  companies  is  usually  gathered  fi 
large  number  of  producers,  and  generally  has  a 
bacteria  count  by  the  time  it  reaches  the  comp 
buildings.  As  such  milk  is  frequently  three,  or  even 
days  old  before  it  is  actually  used  by  the  consumer 
at  once  evident  that  pasteurization  is  necessary, 
where  the  milk  can  be  bottled  immediately  after 
drawn,  and  cooled  and  delivered  direct  to  the  consi 
there  should  be  no  need  of  pasteurization. 

Various  chemical  preservatives  are  sometimes  add 
milk  to  prevent  it  souring.  Some  of  these  substanci 
undoubtedly  harmful,  others  may  or  may  not  be, 
think  all  will  agree  that  as  milk  is  used  freely  by  chi 
and  the  sick,  the  addition  of  preservatives  of  any 
should  not  be  countenanced,  and  every  effort  shou 
made  to  entirely  prevent  their  use  in  any  form  or  I 
quantity  in  milk.  Moreover,  it  has  been  abund 
demonstrated  that  milk  can  be  kept  long  enough  f 
practical  purposes  without  them,  and  that  their  usf 
serves  to  encourage  slovenly  slipshod  methods  of  har 
the  milk. 

In  a  word  to  the  consumers,  it  may  be  stated  the 
producers  are  not  altogether  to  blame  for  the  pi 
state  of  affairs.  The  consumers  have  not  as  a  class 
themselves  familiar  with  the  nature  of  milk  in  orde 
they  may  intelligently  judge  of  its  quality  and  u 
stand  the  care  it  requires  after  it  is  delivered.  They 
not  shown  a  disposition  to  encourage  the  sale  of  the 
article  to  the  extent  of  being  willing  to  pay  more  f 
A  really  good  milk  cannot  be  produced  as  cheaply  £ 
ordinary  kind,  and  when  the  price  of  milk  is  raise 
consumer,  not  appreciating  the  added  value,  objei 
paying  the  advanced  price.  This  naturally  discor 
further  efforts  towards  improvement.  However, 
consumers  awaken  to  the  true  nature  of  the  ordinary 
milk  and  realize  the  risk  they  are  running  in  using  i 
demand  milk  of  known  quality  and  purity,  and  are  v 
to  pay  for  it,  such  milk  will  be  supplied. 

In  conclusion,  it  may  be  stated  that  on  every  hand 
is  evidence  of  the  need  of  closer  inspection.  Milk 
opaque  substance  which  naturally  hides  impuritie: 
adulterations,  and  is  particularly  liable  to  seriouf 
tamination.  There  are,  and  doubtless  always  wi 
certain,  men  in  the  milk  trade  who,  from  the  sic 
methods  they  employ,  are  a  disgrace  to  the  busines 
a  menace  to  the  health  of  the  community.  A  syst 
inspection  should  be  instituted,  and  a  standard  of  q 
and  purity  for  market  milk  should  be  set  up,  tha 
force  these  men  out  of  business,  encourage  the  c 
producer  and  improve  the  quality  of  the  milk  offer* 
sale. 

II. — John  Glaister,  M.D.,  D.P.H.Camb.,  F.R.S.Edin 

Regius  Professor  of  Forensic  Medicine  and  Public  Healt! 

University  of  Glasgow  ;  etc. 

THE  SANITARY  CONTROL  OF  THE  MILK  SUI 
The  supervisory  control  of  the  milk  supply  of  pof 
places  is  dictated  by  two  main  reasons,  namely:  (1 
supply  of  a  suitable  article  of  food  for  all,  and  espe 
for  infants  and  children  ;  and  (2)  the  supply  of  tha1 
from  healthy  animals  and  in  a  pure  state.  A  thin 
sideration  may  be  mentioned,  namely,  that  the  secret 
healthy  cows  be  obtained  in  an  unadulterated  or  una 
state,  either  by  the  addition  of  water  or  preservatn 
by  the  abstraction  of  fat. 

The  relationship  of  an  impure  or  diseased  milk  1 
causation  of  certain  diseases  may  now  be  said  to  be 
understood,  but  the  knowledge  of  that  relationshi 
not  realized  in  a  day.  The  use  of  the  the  term 
borne”  to  certain  infective  diseases  indicates  short! 
relationship. 

The  work  of  the  late  Ernest  Hart — so  long  editor  < 
British  Medical  Journal — on  the  epidemics  of  d 
generated  by  milk  focussed  the  attention  of  the  m 
profession  on  the  risks  consequent  upon  milk  obt 
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■r  insanitary  conditions.  The  opprobrium  which  so 
attached  to  water  in  the  production  of  enteric  fever 
now,  with  perfect  justice,  be  transferred  to  milk; 
?d,  it  may  be  said  with  strict  accuracy  that  now 
anic  outbreaks  of  this  disease  are  almost  entirely  due 
olluted  milk  supplies.  Attention  to  the  sources, 
undings,  and  character  of  water  supplies  by  sanitary 
cipal  and  other  public  authorities  has  secured  for 
lopulous  places,  at  least,  pure  and  abundant  supplies 
at  commodity.  Tlie.  problem  has  now  been  shifted 
e  direction  of  obtaining  similar  provisions  respecting 

is  enough  to  say  that  the  diseases  which  may  arise 
or  be  propagated  from,  milk  supplies  are-- 
ic  fever,  scarlet  fever,  diphtheria,  epidemic  diarrhoea, 
mic  sore  throat,  and  tuberculous  disease.  Careful 
imination,  however,  must  be  exercised  as  to  the 
late  source  of  origin  of  these  from  the  supervisory 
.dministrative  point  of  view. 

ese  diseases  may  be  said  broadly  to  be  divided  into 
oaiq  classes— namely,  first,  those  which  have  their 
i  in  the  cow  herself,  and,  secondly,  those  which  have 
origin  outside  the  cow. 

der  the  former  heading  fall  (a)  tuberculous  diseases, 
b)  epidemic  diarrhoea  and  epidemic  sore  throat.  It 
yet  be  held  to  be  doubtful— certainly  as  not  clearly 
d— whether  a  disease  corresponding  to  scarlet  fever 
in  exists  in  the  bovine  species.  It  does  not  appear 
•  that  the  so-called  Hendon  disease  and  one  or  two 
recently-recorded  incidents  prove  the  existence  in 
:>w  of  a  disease  communicable  to  man  exactly  similar 
irlet  fever.  Whether,  also,  diphtheria  exists  as  a 
itutional  affection  of  cows  is  still  a  moot  question, 
’s  experiments  on  this  point  are  so  well  known  that 
may  merely  be  named.  Since  these,  however,  other 
vers  claim  to  have  found  the  organism  of  diphtheria 
ilk.  Of  these  may  be  cited  Bowhill,1  in  connexion 
an  outbreak  of  diphtheria  in  South  Wales,  Eyre,2  in 
■xion  with  a  school  outbreak,  Klein  in  1900,  during 
ourse  of  examination  of  100  samples  of  London 
and  Dean  and  Todd3 4  in  1901. 

far  as  investigation  lias  yet  shown  the  organism  of 
fie  is  only  likely  to  be  found  in  milk  when  the  udder, 

I  fie  or  in  part,  is  the  seat  of  active  tuberculous  disease. 

I I  not  yet  been  demonstrated  beyond  doubt  that  the 
of  a  cow  reactive  to  the  tuberculin  test,  but  whose 
is  free  from  tuberculous  disease,  contains  the  tubercle 

1  us. 

■  outbreaks  of  epidemic  sore  throat  directly  traceable 
;  lk  have  probably  their  origin  in  the  disease  of  the 
'  nown  as  contagious  mammitis.  This  disease,  while 
esting  itself  as  a  disease  of  the  udder,  is  a  eonsti- 
al  infection  of  the  cow,  the  eliannel  of  infection 
the  milk  ducts,  and  has  been  proved  to  be  a  strepto- 
infection.  In  a  recent  case  investigated  by  me  the 
e  existed  in  the  cows  of  a  town  byre  or  cowshed  for 
a  year,  the  animals  being  infected  in  sequence. 
As  of  the  milk  examined  bacteriologically  were 
1  to  contain  streptococci  in  great  numbers,  which 
1  virulent  and  fatal  to  guinea-pigs.  Of  late  years, 
j  closer  attention  has  been  given  to  this  affection  of 
several  epidemics  have  been  recorded  from  this 
i  by  Pierce,1  Kenwood,5  French,6  and  Gray-Edwards 
Jvern,7  and  others.8 

n  sources  outside  of  the  cow  proceed  enteric  fever, 
i  t  fever,  and  diphtheria.  The  first  may  be  held  to 
its  origin  in  the  accidental  or  wilful  addition  of 
containing  the  B.  typhosus ,  or  from  contamination 
jt  of  the  milk  vessels  during  transit,  and  the  second 
'h’d,  in  the  handling  of  the  milk  by  those  who  suffer 
hese  diseases,  or  who  have  been  in  recent  contact 
hose  suffering  from  these  diseases, 
bus  discriminating  between  the  origin  and  sources 
se  communicable  diseases,  lines  of  administrative 
dsion  and  control  become  more  clearly  indicated, 
pecting  the  milk  supply  of  large  towns  in  Great 
0,  a  vast  store  of  information  was  presented  to  the 
s  of  the  British  Medical  Journal  during  the  year 

1  Veterinary  Records,  No.  561,  April  8th,  1899. 

4  British  Medical  Journal,  1899,  vol.  ii,  p.  586. 

3 Ibid.,  1902,  vol.  ii,  pp.  194-205. 

4  Ibid  ,  1903,  vol.  ii,  p.  1492 

5  Ibid.,  1904,  vol.  i,  p.  602. 

6 Ibid.,  1904,  vol.  i,  p.  831. 

7  Ibid.,  1897,  vol.  ii,  p.  339. 

"Ibid..  1904,  vol.  i,  p.  1393. 


1903,  to  which  I  would  draw  the  close  attention  of  those 
whose  duty  it  is  to  deal  with  the  milk  supply. 

If  we  review  the  likely  sources  of  contamination  of 
milk  from  the  animal  which  yields  it  to  the  person  who 
uses  it,  they  will  be  found  to  be  comprehended  as  follows 
in  a  chain  or  cycle— namely,  milking  place,  cow,  hands  of 
milker,  milking  pail,  mixing  vessels,  hands  and  clothing 
of  mixers,  and  place  of  mixing,  carts,  transit  vessels, 
railway  ddpot,  canal  boats,  milk  dealers’  vehicles,  milk- 
shops,  open  counter  vessels,  milk  cans,  milk  carrier,  dust 
of  shop,  street,  or  home,  and  infant  feeding-bottle. 


Legislative  Measures. 

In  Great  Britain  a  large  measure  of  legislative  protec¬ 
tion  against  impure  milk  has  been  already  secured.  By 
enactments  in  the  Public  Health  Acts,  the  Contagious 
Diseases  (Animals)  Acts,  the  Dairies,  Cowsheds,  and 
Milkshops  Orders,  and  other  Acts,  much  has  been  done  to 
assist  in  securing  pure  supplies.  The  weakest  link  in  the 
legislative  chain,  however,  is  that  which  has  relation  to 
city  supplies  brought  in  from  the  country  districts.  The 
sanitary  authority  of  a  populous  place  has  no  authority, 
under  existing  legislation,  to  review  the  conditions  of  a 
country  dairy  which  is  within  the  administrative  area  of 
the  county  sanitary  authority  unless  and  until  it  has 
reasonable  cause  to  believe  that  the  milk  therefrom  sent 
has  produced  disease  in  members  of  the  community. 
Surely,  if  preventive  medicine  be  worthy  of  its  name,  the 
measures  and  powers  needed  should  be  to  prevent  the 
beginnings  of  disease  rather  than  to  come  into  operation 
merely  after  the  mischief  has  been  produced.  When, 
moreover,  we  consider  that  the  nature  of  the  product  of 
the  cows  demands  rural  conditions,  and  that  the  great 
bulk  of  our  town  supplies  are  inbrought  from  the  country, 
surely  some  more  stringent  conditions  of  milk-getting  are 
called  for.  To  put  the  case  at  its  mildest,  dairy  farms  are 
not  always  what  they  might  be  and  ought  to  be,  and  the 
operation  of  milking  is  not  what  it  should  be  respecting- 
conditions  of  cleanliness.  The  question  at  issue,  there¬ 
fore,  is  not  simply  one  of  contract  between  a  counfry  dairy 
farmer  and  a  town  milk  seller ;  it  is  sometimes,  indeed, 
a  question  of  health  and  life  tq>  the  milk  consumers. 
If  this  view,  then,  be  a  reasonable  one,  surely  it  is- 
a  reasonable  demand  on  the  part  of  the  public  through 
their  sanitary  officers  that  the  milk  provided  for  their 
consumption  has  been  obtained  under  the  best  hygienic 
conditions. 

Leaving  aside  for  the  moment  the  question  of  the 
health  of  the  animals — all-important  as  that  undoubtedly 
is,  but  always  on  the  assumption  that  that  is  secured — 
the  prime  desideratum  of  to-day  is  dean  milk.  Few, 

I  make  bold  to  say,  who  have  closely  studied  this  matter 
will  affirm  that  town  milk  supplies  are  so  gathered  as  to 
secure  cleanliness  of  the  product.  In  how  many  cases  i& 
the  milk  expressed  from  the  udder  without  any  pre¬ 
liminary  cleansing  of  the  hands  of  the  milker,  or  of  the 
udder  and  teats  of  the  [cow  !  In  how  many  instances, 
also,  does  the  milker  proceed  to  this  operation  directly 
from  a  farm  occupation  without  any  preliminary  toilet 
whatever  !  It  cannot  be  pretended  that  milk  thus- 
obtained  is  clean  milk ;  on  the  other  hand,  it  contains 
from  the  start  organisms  which  produce  its  rapid  dis¬ 
integration.  The  public  has  a  right  to  demand  that  this 
valuable  food  should  be  got  under  the  most  cleanly  con¬ 
ditions — conditions  of  the  milking  place,  washing  of  the 
udder  and  teats,  preparatory  toilet  of  the  milker,  and 
clean  storage  and  distribution  places. 

From  close  observation  during  many  years  of  the 
operation  of  milking  in  various  places  by  hand  and  by 
mechanical  milking  machines,  I  have  become  entirely 
converted  to  the  advocacy  of  the  milking  machine.  Milk 
thus  obtained  is  never  touched  by  hand  until  it  reaches 
the  consumer,  and,  from  experiments  made,  such  milk 
remains  longer  unacted  upon  by  “  souring  ”  organisms. 
Moreover,  such  milking  machines  can  be  rendered  sterile 
in  the  intervals  of  use. 

Stringent  regulations  are  demanded  also  with  respect  to 
milkliouses  and  dairies  and  places  of  distribution,  because 
milk,  being  an  organic  fluid,  rich  in  substances  for  rapid 
growth  of  organisms,  is  so  readily  contaminated  by  foul 
air  and  dust.  What  applies  in  this  regard  to  country 
milk  applies  still  more  urgently  to  milk  obtained  from 
town  cowsheds,  in  which  the  animals  are  compelled  to  live 
entirely  abnormal  lives. 
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Aitchison  Robertson  has  shown  this  with  respect  to  the 
milk  supply  of  Edinburgh,  which  maybe  held  to  be  no 
better  and  probably  no  worse  than  the  supply  of  any 
other  populous  centre.  He  has  pointed  out  from  the  ex¬ 
amination  of  many  samples, that  the  number  of  organisms 
in  freshly-drawn  milk  from  cows  in  cowsheds  in  Edin¬ 
burgh  ranges  from  50,000  to  millions  per  c.em.,  whereas 
in  specimens  from  good  country  dairies  the  number 
ranges  from  1,000  to  30,000  per  c.cm. 

Too  little  attention  is  paid  in  some  countries  to  the 
cooling  of  milk  after  it  has  been  drawn  from  the  cow. 
The  effect  of  proper  cooling  is  to  limit  the  number  and 
repress  the  activity  of  organisms,  and  Deffipine  has  shown 
that  properly  cooled  milk  is  less  frequently  pathogenic 
than  milk  which  has  not  been  so  {reated. 

If  one  were  to  sum  up  the  desiderata  required  of  milk 
in  the  light  of  modern  research,  such  would  be  as 
follow : 

1.  A  guarantee  at  the  hand  of  a  qualified  sanitary 
official,  after  inspection  of  premises,  animals,  and  milking 
operations  of  every  dairy  farm  sending  milk  to  a  city,  that 
cleanly  conditions  had  been  secured,  and  that  clean  milk 
was  being  supplied.  Such  a  guarantee  in  the  hands  of  a 
milk-seller  would  command  the  confidence  of  the  public 
and  would  be  calculated  to  reduce  milkborne  disease. 

2.  The  systematic  official  inspection  of  dairy  farms  and 
their  water  supplies  ;  and 

3.  Registration,  after  inspection,  of  such  farms,  and  of 
places  of  milk  distribution  in  cities  and  towns. 

The  observance  of  such  conditions  as  the  foregoing 
might  be  tested  by  the  establishment  of  certain  standards, 
on  the  part  of  sanitary  authorities,  as  have  been  outlined 
by  Richards 9  as  follows  : 

(a)  A  standard  of  cleanliness  respecting  amount  of 
deposit  of  foreign  matter  ; 

( b )  A  bacteriological  standard  indicating  the  maximum 
number  of  organisms  pei'missible  in  milk  in  summer ; 

(c)  A  standard  of  temperature  to  ensure  the  proper 
cooling  of  milk,  and  the  maintenance  of  a  low  temperature 
during  transit ;  and 

(d)  A  prohibition  of  the  sale  of  milk  which,  within  six 
hours  after  purchase,  could  not  be  boiled  without 
coagulating. 


III. — H.  Cooper  Pattin,  M.A.,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  City  of  Norwich. 

PROTECTION  AND  CONTROL  OF  MILK  SUPPLIES. 
In  the  desultory  observations  I  have  the  honour  to 
address  to  you,  knowing  nothing  practically  of  the 
conditions  for  securing  the  protection  and  the  regu¬ 
lations  for  the  control  of  milk  supplies  within  your 
magnificent  Dominion,  I  shall  be  dealing  with  milk 
supplies  as  we  have  to  deal  with  them  in  England,  and 
I  propose  to  deal  with  their  protection  and  control 
primarily  from  the  administrative — one  might  almost 
say  the  distributive — standpoint.  I  do  this  the  more 
readily  because  we  have  amongst  us  gentlemen  who  are 
much  more  competent  than  I  am  to  speak  authoritatively 
from  what,  to  again  define  broadly,  I  will  speak  of  as  the 
bacteriological,  the  laboratory  standpoint.  You  will  be 
kind  enough,  then,  to  bear  in  mind  the  fact  that,  although 
my  paper  is  read  in  Canada,  such  practical  bearing  upon 
the  matter  at  issue  as  it  may  possess  has  relation  to 
England  rather  than  to  that  sister  Commonwealth  in  the 
British  Empire  whom  at  home  we  salute  as  “  the  Land 
of  the  Maple.” 

It  is  not  necessary  for  me  to  recapitulate  to  you  the 
reasonings  which  give  the  State  a  claim  to  control  and  to 
regulate  the  milk  traffic.  This  control  it  can  effect  either 
directly  through  its  own  officers  or  indirectly  through 
local  sanitary  authorities.  I  am  in  favour  of  the  control 
being  effected  by  the  local  authorities  directly,  and  by  the 
State  indirectly  through  peripatetic  inspectors.  That  is, 
our  State  Public  Health  Department  (when  we  have  a  real 
one)  should  satisfy  itself  by  means  of  peripatetic  in¬ 
spectors  that  our  local  authorities  are  maintaining  an 
effective  control  over  their  local  milk  supplies,  and  when¬ 
ever  this  control  falls  below  the  minimum  demanded  by 
the  State  department,  this  latter  should  be  empowered 
locally  to  enforce  that  minimum,  and  if  need  arise  to 


supersede  the  defaulting  local  authority,  and  to  surch 
it  with  the  costs  of  such  supersession. 

The  State  can,  and  in  the  present  state  of  public  opi 
now  should,  make  applicable  to  the  whole  cou 
statutory  regulations;  the  purport  of  these  shouli 
to  ensure  (a)  certain  minimum  standards  of  healtlii 
in  all  cows  which  are  milked,  and  secure  this  by  per 
cal  veterinary  inspections  ;  ( b )  right  construction 
ventilation  of  all  sheds  used  for  milking  (personally 
averse  from  milking  in  sheds  at  all);  (c)  cleanlines 
the  udders,  teats,  etc.,  of  the  animals  milked,  in 
hands  and  garments  of  the  milkers,  and  in  the  ve: 
used  for  milking ;  and  ( d )  care  in  the  protection  j 
contamination  of  the  milk  at  its  source,  in  its  transit, 
in  its  distribution.  The  State  can  require  that  t 
minima  shall,  be  maintained,  and  require  local  san: 
authorities  to  enforce  them.  Such  regulations  cai 
made  effective  either  by  expanding  the  existing  Da 
and  Cowsheds  Orders,  or  by  means  of  a  short  A< 
Parliament.  The  latter  would,  I  think,  be  the  i 
effective  course.  The  minima  aimed  at  certainly  c 
not  be  lower  than  those  now  secured  to  certain  Loi 
Companies  by  the  provisions  of  their  contracts.  r 
would  include,  necessarily,  untrammelled  libertj 
inspect  at  all  times  any  cattle  used  for  milk  produc 
and  power  to  prohibit  the  sale  of  the  milk  of  any  doul 
animal — power  to  prohibit  the  sale  of  milk  altogeth 
the  premises  failed  to  reach  the  minimum  standar 
general  cleanliness,  or  if  there  were  a  deficient,  doul 
or  dangerous  water  supply.  I  think  the  best  and  a 
same  time  the  simplest  course  to  adopt  will  be  to  ma 
compulsory  for  every  producer  of  milk  intended  for 
food  of  man  to  procure  annually  a  licence  from  the 
sanitary  authority  before  he  can  engage  upon  the  busi 
of  dairy  farming,  and  then  to  make  the  granting, 
tinuance,  and  renewal  of  this  licence  dependent  upor 
whole  concern — cattle,  premises,  etc. — being  placed 
kept  in  a  satisfactory  condition. 

It  is  no  exaggeration  to  affirm  that,  given  such  a  sy 
of  licensing,  it  will  be  possible  to  prevent,  and  withir 
space  of  one  year,  the  use  of  any  undesirable  cow,  un 
able  cowshed,  or  doubtful  water,  for  cleansing  the  utei 
etc.,  provided  that  the  supreme  and  the  subsic 
authorities  exert  their  powers  with  decision  and  rij 
In  short,  to  secure  the  standard  determined  upon,  in 
and  cleanliness,  at  the  sources  of  the  supply.  Ce 
private  dairy  companies  do  this  now,  and  what  a  pr 
company  can  secure  the  State  assuredly  can  enfora 
should  also  like  to  see  a  statutory  regulation  made  a] 
cable  to  the  whole  kingdom  to  the  effect  that  all 
should  be  strained,  or,  better  still,  centrifugalized  as 
as  possible  after  it  has  been  drawn  from  the  cows, 
then  (after  the  separated  cream  and  milk  have  beei 
mixed)  cooled  down  to  and  kept  at  a  low  tempera 
Although  straining  through  cotton,  etc.,  gets  rid  of  ; 
dirt,  it  is  not  nearly  so  effective  a  screening  agency 
centrifugalization.  Also  I  want  to  see  additional  regula 
respecting  the  temperatures  at  which  milk  must  be  ke 
the  source,  in  transit,  and  at  any  ddpot  from  which  it 
be  distributed.  Below  45°  F.  and  certainly  below  4< 
bacterial  activity  is  virtually  inhibited ;  and  at  low 
peratures  milk  can  be  kept  in  a  condition  of  freshnes 
long  periods. 

Sanitary  supervision  of  the  actual  milkshops  woul 
now,  be  part  of  the  duty  of  the  local  authorities,  a 
more  stringent  standard  of  cleanliness  might  very  we 
enforced  in  these.  The  selling  of  milk  from  open  ve 
in  general  shops  needs  to  be  prohibited,  for  contamin; 
of  milk  so  sold  is  practically  inevitable,  not  only 
shop,  but  with  street  dust,  and  always  there  are 
ubiquitous  dirt-bearing  flies.  Very  stringent  penaltie 
neglecting  to  notify  any  infectious  illness  which  may 
amongst  those  associated  with  the  production  and 
tribution  of  milk  in  any  of  its  stages  from  the  soui 
the  consumer  obviously  will  be  provided  for  anion; 
suggested  statutory  regulations. 

It  is,  however,  my  belief  that  the  most  valuable  ie 
tion  respecting  the  distribution  of  milk  will  be  one  t 
effect  that  milk  for  human  consumption  shall  be  sou 
in  bottles  or  in  vessels  which  can  be  stoppered  or  cc 
securely,  or  otherwise  be  protected  from  interfer 
(Each  bottle  or  can  to  carry  a  label  stating  from 
ddpot  or  farm  the  milk  is  derived.)  This  require 
I  inevitably  will  mean  an  increase  in  the  cost  to  t 
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tfetings  of  tBrantljts  St  Htbisioits. 

The  proceedings  of  the  Divisions  and  Branches  of  the 
•ociation  relating  to  Scientific  and  Clinical  Medicine , 
•n  reported  by  the  Honorary  Secretaries ,  are  published 
he  body  of  the  Journal.] 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

!e  autumn  meeting  was  held  in  the  house  of  Dr. 
nderson,  9,  Church  Street,  Galashiels,  on  the  afternoon 
Thursday,  September  13tli,  at  3.30  p.m.,  Dr.  Young, 
lirman,  presiding. 

' onfirmation  of  Minutes. — The  minutes  of  the  annual 
Aing  were  read,  approved,  and  signed  by  the  Chairman. 
In/iual  Representative  Meeting. — Dr.  Blair  gave  his 
;  ort  of  the  Annual  Representative  Meeting  in  the 
!  :ton  Hall,  London.  He  held  that  notwithstanding  the 
I  ceasing  expenses  of  the  new  administration  the  Asso- 
I  ion  was  financially  sound.  He  explained  that  the 
8tl0a  of  Wie  Charter  was  still  under  consideration,  and 
ild  be  referred  to  Divisions  indue  course.  Many  other 
I  Jters  of  importance  were  referred  to. — Dr.  Young  pro- 
ed  a  hearty  vote  of  thanks  to  Dr.  Blair  as  Representative 
|  “‘a  elaborate  and  painstaking  report. — Dr.  Hamilton 
aided,  and  the  motion  was  unanimously  carried. 

'  '-°*P* ltal  Committee' s  Report. — Dr.  Hamilton  discussed 
I  Hospital  Committee’s  Report.  The  desire  of  the 
amittee  was  to  place  no  hindrance  upon  the  treatment 
he  real  poor.  Cases  were  mentioned  of  robbery,  pure 
simple,  on  the  part  of  people  living  in  luxury  seeking 
ue,  sending  servants  to  hospitals,  having  operations 
ormed,  whilst  keeping  hunters,  horses,  and  carriages, 
i  cas.e  was  mentioned  of  a  millionaire  who  subscribed 
,  guinea  annually  to  the  London  Hospital  Fund,  but 
j  iyered  much  more  than  that  sum  through  board 

'iv  ed  by  servants,  whom  he  always  sent  to  hospital 

|  ^  ill « 

ote  °f  Thanks. — All  the  members,  on  the  motion  of  the 
human,  united  in  thanking  Dr.  Henderson  for  his 

1  hospitality  so  generously  accorded  and  so  much 

-iyed. 

[*n.Uyl  Tinner—  It  was  agreed  to  hold  the  annual  dinner 
ftober,  and  the  Secretary  was  instructed  to  carry  out 

j  arra«gement3. 

I  *  .  _ 

;  LANCASHIRE  AND  CHESHIRE  BRANCH  : 
f  Blackburn  Division. 

MRKHNf;  °{  ^  B]acj£]3urn  Division  was  held  at  the 
J-  mi  Hotel,  Blackburn,  on  Friday,  August  31st, 

|  ’  allers  ip  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Hospital  Management.— The  proposals  as  to  the  model 
principles  of  hospital  management  drawn  up  by  a  Joint 
Committee  of  the  British  Medical  Association  and  of  non¬ 
medical  representatives  of  Boards  of  Management  of  hos¬ 
pitals  were  then  considered.  All  the  suggestions  except 
No.  2  were  approved  of.  In  regard  to  No.  2  the  meeting 
decided,  that  it  was  not  practicable  to  dispense  with  sub¬ 
scribers’  recommendations  in  this  district  at  present.  Dr. 
Bannister  promised  to  report  the  views  of  this  meeting 
at  the  next  meeting  of  the  Board  of  the  Blackburn  and 
East  Lancashire  Infirmary. 


OXFORD  AND  READING  BRANCH : 

Oxford  Division. 

An  extraordinary  meeting  of  this  Division  was  held  on 

I  riday,  September  14th,  at  the  Radcliffe  Infirmary,  under 
the  chairmanship  of  Dr.  Collier,  in  order  to  discuss  the 
advisability  of  supporting  the  suggestions  of  the  Hospitals 
Committee  in  the  matter  of  hospital  reform. 

Hospital  Reform. — The  following  resolution,  proposed  by 
Dr.  Collier  and  seconded  by  Mr.  Parker,  was  carried 
nem.  con. : 

That  the  medical  men  practising  in  Oxford  and  the  neigh¬ 
bourhood  heartily  approve  the  suggested  principles  of 
hospital  management,  and  earnestly  hope  .that  the  Com¬ 
mittee  of  Management  of  the  Radcliffe  Infirmary  will  give 
them  their  most  serious  consideration  with  a  view  to  their 
adoption. 

It  was  further  resolved  that  a  copy  of  this  resolution 
should  be  posted  to  all  members  of  the  Division  not 
present  at  the  meeting,  asking  for  their  support. 


SYDNE\r  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  general  meeting  of  this  Branch  was  held  at 
the  Royal  Society’s  Room  on  Friday,  July  27th,  Dr. 
Pockley,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  ‘of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election 
of  Drs.  Segol,  J.  J.  Holland,  Connolly,  and  A.  G.  Cooley. 

Paper. — Professor  Welsh,  on  behalf  of  Dr.  Barling  and 
himself,  read  a  paper  on  the  Jeucocytosis  of  hydatid 
disease.  Remarks  were  made  by  Drs.  Chapman  and 
Griffiths.  Professor  Welsh  replied. 

Medical  Staffs  of  Hospitals. — Dr.  Gordon  Craig  pro¬ 
posed  : 

That,  in  the  interestsofthe  profession  and  public  hospitals, 
junior  members  of  the  honorary  staff  should  not  oppose 
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their  senior  colleagues  for  a  vacancy  occurring  in  the 
senior  staff. 

Seconded  by  Dr.  Laavs.  Drs.  Flashman  and  Chenhall, 

Professor  Welsh,  Drs.CRAGO,BiNNEY,andTHOMAsdiscussed 
the  question.  Dr.  Thomas  moved,  as  an  amendment : 

That  the  resolution  be  referred  to  the  Council  for  considera¬ 
tion  and  subsequent  report  to  the  Branch. 

Dr.  Binney  seconded,  but  eventually  the  amendment  was 
Avithdrawn.  Dr.  Flashman  then  moved : 

That  the  motion  be  postponed  sine  die. 

Dr.  Chapman  seconded,  but  this  amendment  was  also 
withdrawn.  Dr.  Craig  asked  permission  to  withdraAV  his 
resolution.  Permission  was  granted,  and  the  resolution 
withdraAvn  accordingly. 


MW"  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday , 

^Association  Notices. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday, 
October  20th,  at  1.15  p.m.— J.  F.  Christie  and  Thomas  Fraser, 
Honorary  Secretaries. 


Birmingham  Branch  :  Coventry  Division. — The  annual 
dinner  of  this  Division  Avill  be  held  at  the  Masonic  Buildings, 
Little  Park  Street,  Coventry,  on  Wednesday,  October  3rd,  at 
7.30  p.m.  (for  7.45).  The  Chairman  of  the  Council  of  the  Asso¬ 
ciation  (Dr.  Langley  Browne)  and  the  President  of  the  Branch 
(Dr.  Otho  Wyer)  have  accepted  invitations  to  be  present.  It  is 
open  to  members  to  introduce  either  medical  men  or  dentists 
as  guests.  Tickets  (including  Avine),  12s.  6d.  each.  Members 
should  communicate  with  the  undersigned  their  intention  to 
be  present  or  to  introduce  guests  on  or  before  September  27th. 
Members  willing  to  read  papers,  show  specimens  or  cases,  or 
open  discussions  during  the  coming  session  are  invited  to 
communicate  Avith  E.  H.  Snell,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  Avith  the  Honorary 
Secretary  before  October  12th.— James  Davison,  Honorary 
Secretary,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch.— A  meeting  of  Council 
will  be  held  on  Tuesday,  September  25th,  at  5  p.m.,  at  the 
Library  of  the  British  Medical  Association,  429,  Strand,  W.C. — 
D’Arcy  Power,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  on  Thursday, 
September  27th,  at  the  Wandsworth  Town  Hall  at  8.45  p.m. 
Tea  and  coff-e  provided.  Agenda  :  (1)  Minutes  ;  (2)  corre¬ 
spondence  ;  (3)  questions  ;  (4)  consideration  of  the  Wands¬ 
worth  circular  respecting  the  General  Medical  Council  election 
in  November  next,  with  subsequent  selection  of  three  of  the 
candidates  ;  (5)  Dr.  L.  S.  McManus  will  report  on  the  Represen¬ 
tative  Meeting  in  July  last,  Avhen  various  resolutions  will  be 
moved  ;  (6)  other  business.  It  is  hoped  to  organize  a  small 
smoking  concert  for  this  meeting.  Every  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend. — E.  Rowland 
Fothergill,  M.B.,  Honorary  Secretary,  Southfields,  S.W. 


Shropshire  and  Mid-Wales  Branch.— The  next  meeting 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  October 
2nd,  at  3  p.m.  The  President  of  the  Branch  (Dr.  Alan  Rigden) 
Avill  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerperal 
Insanity.  Dr.  Wheatley,  M  O.H.  for  the  County  of  Salop,  will 
open  a  discussion  on  the  Desirability  of  making  Phthisis  a 
Notifiable  Disease.  The  annual  dinner  will  be  held  in  the 
Music  Hall  in  the  evening.— C.  G.  Russ  Wood,  Honorary 
Secretary. 


South-Eastern  Branch  :  Canterbury  and  Favershaa 
Division.— The  next  meeting  of  this  Division,  to  which  al 
medical  practitioners  residing  in  the  South-Eastern  Brand 
are  invited,  Avill  be  held  at  Dr.  Hayward’s  house,  Whitstable 
on  Thursday,  October  4th,  at  3  p.m.  Agenda  :  (1)  Minutes  0 
previous  meeting ;  (2)  time,  place,  and  chairman  of  nex 
meeting  ;  (3)  Dr.  Whitehead  Reid  will  open  a  discussion  oi 
Hospital  Reform.  Drs.  Alexander  and  Fenhoulet  will  als 
speak  as  regards  the  arrangements  at  the  Faversham  and  Hern 
Bay  hospitals  respectively  ;  (4)  any  other  business.— A.  E 
Henchley,  Honorary  Secretary,  Canterbury. 


South-Eastern  Branch  :  Dover  Division.— The  quarter! 
meeting  of  this  Division  will  be  held  at  the  Grand  Hota 
Dover,  on  Thursday,  September  27th,  at  8.30  p.m.  Agenda 
(1)  Reading  of  minutes  ;  (2)  reading  of  letter  from  town  cler 
re  local  hospitals;  (3)  memorandum  from  Association  re  hos 
pital  management  ;  (4)  other  business,  if  any.— F.  A.  Osbor> 
Honorary  Secretary.  _ 

Southern  Branch.— The  Council  will  shortly  proceed  t 
nominate  two  members  to  be  submitted  to  the  electors  a 
Representatives  of  the  Branch  on  the  General  Council  of  th 
Association.  Candidates  should  send  their  names  to  me,  eac 
nominated  by  three  electors,  on  or  before  October  5th.— H.  J 
Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Some  three  years  ago  we  began  to  publish  analyses  of  th 
results  of  the  examinations  for  admission  to  the  Publi 
Services,  the  Navy,  the  Indian  Medical  Services,  and  th 
Royal  Army  Medical  Corps.  These  examinations  presen 
more  than  one  point  of  interest,  since  apart  from  the  fac 
that  they  reveal  the  extent  to  which  these  services  attrac 
young  medical  men,  as  proved  by  the  number  c 
candidates  to  vacancies,  they  are  the  only  competitiv 
medical  examinations  which  exist.  If,  therefore,  return 
in  respect  of  them  covering  a  sufficient  number  c 
exam'nitions  are  studied,  they  cannot  fail  to  throw 
light,  obtainable  in  no  other  way,  on  at  least  tw 
points.  The  examinations  are  both  qualifying  and  com 
petitive ;  the  results,  therefore,  afford  at  least  a  clue  t 
the  question  of  how  far  the  standards  set  by  the  authori 
ties  of  these  services  correspond  to  the  standards  of  th 
various  licensing  bodies  as  a  whole,  and  as  to  how  th 
different  licensing  bodies  compare  with  one  another  whe: 
tested,  through  their  licenses,  by  a  common  standan 
totally  independent  of  all  or  any  of  them.  Undoubtedly 
therefore,  these  analyses  are  useful,  so  we  have  continue* 
to  have  them  prepared,  and  now  publish  a  series  of  table 
identical  in  arrangement  with  their  predecessors  bu 
differing  from  them  in  that  they  cover  not  a  part  but  th 
whole  of  the  examinations  which  have  been  held  since  th 
spring  of  1902. 

The  Extent  of  Competition. 

Of  the  eight  tables  given  the  first  shows  the  extent  0 
the  competition,  and  it  will  be  noted  that  altogether  69 
men  contested  for  434  commissions,  or  an  average  of  5  com 
petitors  to  every  3.1  vacancies.  Tliis  seems  to  be  fair! 
satisfactory,  especially  when  it  is  remembered  that  th 
competing  candidates  are  to  a  certain  extent  selecte* 
men,  others  who  have  sent  in  their  names  being  refuse< 
permission  to  compete  from  considerations  into  which  pr< 
fessional  knowledge  does  not  enter.  Between  the  thre 
services  the  competition,  as  might  be  expected,  is  keenes 
for  the  Indian  Medical  Service,  and  least  keen  for  th 
Navy,  the  Royal  Army  Medical  Service  occupying  th 
middle  place.  The  differences,  moreover,  are  not  incon 
siderable,  there  being  more  than  two  candidates  for  ever; 
vacancy  in  the  Indian  Medical  Service  against  ten  fo 
seven  in  the  navy. 

From  Table  II  it  will  be  seen  that  the  English  candi 
dates  gi’eatly  preponderate,  though  to  a  less  extent  than  wa 
the  case  a  year  or  so  ago.  Of  the  total  number  nearly  43  pe 
cent,  have  come  from  English  colleges  and  universities 
while  Ireland,  which  has  recently  much  increased  it 
entry,  comes  next  with  close  on  30  per  cent.,  not  over 
topping  Scotland,  however,  to  any  extent.  The  smaJ 
balance  is  made  up  of  Colonial  and  Indian  qualifications 
or  of  those  who,  as  holding  qualifications  derived  fron 
more  than  one  country,  are  classified  as  “  Mixed. 

From  Table  III  will  be  gather  d  the  manner  in  wluc 
the  commissions  were  finally  awarded  ;  it  would  apPea 
that  rather  more  than  half  the  junior  naval  and  militar.' 
officers  of  to-day  must  be  from  English  schools,  tin 
remainder  being  Irish  and  Scotch  in  nearly  equal  numbei 
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Results  of  Examinations. 
ie  following  tables  represent  an  analysis  of  all 
I  uinations  for  the  Services  since  June,  1902  namely, 
for  the  Indian  Medical  Service,  four  for  the  Royal 
p,  and  eight  for  the  Royal  Army  Medical  Corps  : 

Table  I. 


•ho  wing  the  E.itent  of  the  Competition  for  each  Service. 


Services. 

No  of 
Candidates. 

No.  of 
Vaca  ncies. 

Pi-opoi’tion  of 
Candidates  to 
Vacancies. 

Navy  Medical  Service. 

109 

79 

5  to  3  6 

Army  Medical  Corps... 

410 

211 

5  to  3  3 

n  Medical  Service 

174 

84 

5  to  2  4 

Total  or  avei'agc  ... 

693 

431 

5  to  3.1 

Table  V. 

|  Showing  the  Percentage  of  Candidates  who  Passed  the  Qua  IS 
fipng  Standard ,  including  those  who  Gained  Commissions. 


Countries. 

Number  who 
Entered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  the  Total. 

English  candidates ... 
Scottish  ,, 

Irish  ,, 

Colonial 

Mixed  ;; 

296 

181 

205 

6 

5 

278 

135 

160 

5 

4 

93  9  per  cent. 
74.5 

78.0 

83  0 

80.0 

Total  or  average  ... 

• 

693 

582 

83.9  per  cent. 

Table  VI. 


Table  II. 


ving  whence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number  of 
Candidates. 

Proportion  of 
Entire  Number. 

;li  Colleges  and  Universities  ... 

295 

42.7  per  cent. 

„  „ 

181 

26  1 

205 

29.5 

ial  „  „ 

6 

os  .; 

5 

0.7 

Total  or  average . 

693 

19.9  per  cent. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country . 


Country. 

Number  of 
Candidates. 

Number 

Rejected. 

Proportion 
of  Total 
Failures. 

English  candidates... 
Scottish  ,, 

Irish  „ 

Colonial  ,, 

Mixed  ,, 

296 

181 

206 

6 

5 

18 

46 

45 

1 

1 

6.0  per  cent. 
2o. 4 

21.9 

16  6 

20  0 

Total  oi’  avei'age  ... 

693 

111 

IS  0  per  cent. 

Table  VII. 


Table  III, 

cling  the  Proportion  of  Commissions  Gained  ley  the 
Candidates  of  each  Country. 


Country. 


ad 

ud 

d 

es 


Natmber  of 
Conianissions  Won. 


228 

97 

104 

3 

2 


Proportion  of  all 
Commissions  Offered. 


52.5  per  cent. 
22.3 
23.9 
0.6 
•J  4 


434 


19  9  per  cent. 


Table  IV. 


j  wing  the  Relative  Success  of  the  Candidates  of  each 
!  country  m  Proportion  to  their  Respective  Numbers. 


Country. 

Number  of 
Candidates. 

Number 
who  Gained 

Proportion  of 
Success  to 

| 

Commissions. 

Candidates. 

d  ... 

id  ... 

1 

296 

181 

228 

97 

77.0  per  cent. 

63  5 

iS 

2J6 

104 

50.7 

6 

3 

50  0 

— 

5 

2 

40.0 

> or  avei'age... 

693 

434 

— 

62.6  per  cent. 

Showing  Details  of  the  Performance  of  each  Class  of 

Candidate. 


Qualifications. 


English  Conjoint  Roai'd  alone 

>.  ,,  and  Oxford  degre 

«»  ,,  and  Cambridge  ,, 

,,  and  London  „ 

n  ,,  and  Durham  „ 

tt  ,,  and  Manchester ,, 

tt  ...  and  L  S.A. 

English  Apothecaries’  Society  alone 

,  tt  ,,  ,,  and  Londoi 

degree  . 

London  degree  alone  ... 

•  •  ■.  and  Manchester 

Cambridge  degree  alone 
Durham  ,, 

Birmingham 
Manchester 

Scottish  Conjoint  Board  alone 

.  tt  tt  ,,  and  Edinburg 

degree  . 

Aberdeen  degree  alone 
Edinburgh  „ 

Glasgow^ 

Irish  Conjoint  Board  alone 
Dublin  University  alone 
Royal  University  Of  Ireland 
Colonial  universities  ... 

Mixed . 


Total  or  average 


Number  of 
Candidates. 

Commissions 

Gained. 

C/I 

[  r-;  m 
\  CD  ® 

!  CC  J 
a  1 n 

Rejected. 

Percentage 

Rejected. 

209 

163 

38 

8 

3  8 

3 

3 

0 

0 

_  _ 

5 

3 

2 

0 

19 

16 

2 

1 

5  2 

2 

2 

0 

0 

1 

1 

0 

0 

_ 

1 

1 

0 

0 

_ 

14 

10 

1 

3 

21  4 

1 

1 

0 

0 

b 

4 

1 

0 

_ 

1 

1 

0 

0 

, _ 

4 

3 

1 

0 

_ 

17 

12 

1 

4 

23  5 

2 

1 

1 

0 

_ 

12 

7 

3 

2 

16  6 

55 

21 

10  1 

24 

43  6 

2 

1 

0  1 

1 

20 

14 

4  1 

2 

10  0 

88 

49 

21  ! 

18 

20  4 

16 

12 

3 

1 

6  1 

89 

33 

28 

28  ! 

31.4 

73 

43 

19 

11 

15.0 

43 

28 

9 

(5 

13  9 

6 

3 

2 

1 

16.6 

5 

2 

2 

1 

20.0 

693 

434 

148  I 

Lll  ! 

16.0 

Table  VIII. 

Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates. 


Qualifications. 

| 

- - 

Number 
of  Can¬ 
didates. 

Gained 

Com¬ 

missions. 

Qualified 
but  un¬ 
successful. 

Total 

Quali¬ 

fied. 

Number 

rejected. 

Percentage 

of 

Winners. 

Percentage 

qualified. 

Percentage 

rejected. 

Order. 

1  rtS°'nt  diPloma  alone  . 

.ssssrkk^^w-n™  -  •• 

ogreos  alone  . 

1 11  degrees  alone . 

W. .diploma  alone'  ”  "I  - 

[ttSrel&.ral“° :::  :::  ::: 

209 

45 

41 

116 

124 

8* 

55 

163 

36 

28 

71 

75 

33 

21 

38 

6 

7 

28 

28 

28 

10 

201 

41 

35 

99 

103 

61 

31 

8 

4 

6 

17 

21 

28 

24 

77  9 

80.0 

68.2 

61  2 

60.4 

37.0 

33  1 

96.1 

91.1 

85  3 

85  3 

83.0 

68  5 

56.3 

38 

8  8 

14.6 

14.6 

16.4 

31.4 

43.6 

1 

2 

3 

4 

5 

6 

7 

4  otai  or  average 

693 

434 

148 

£82 

111 

62.6 

83.9 

16.0 

— 

GENERAL  MEDICAL  COUNCIL  ELECTION. 


192 


SUPPLEMENT  TO  THE 

Brtttsh  Medical  Journal J 


TShpt. 


22,  1906 


Success  and  Failure. 

The  next  three  tables  (IV,  V,  and  VI)  fall  into  a  different 
category;  they  show  the  performances  of  the  candidates 
of  each  country  in  respect  of  the  following  points  :  (1)  The 
success  of  man  against  man  a3  revealed  by  the  number  of 
commissions  carried  off  by  what  may  be  called  the  teams  of 
each  country  in  proportion  to  their  respective  numbers ; 
(2)  the  extent  to  which  the  candidates,  although  unsuc¬ 
cessful  in  competition,  yet  acquitted  themselves  creditably 
by  passing  the  qualifying  standard  ;  (3)  the  proportion  of 
men  of  each  country  who  failed  totally,  by  not  obtaining 
the  lowest  qualifying  number  of  marks  and  thus  being 
rejected  altogether. 

It  will  be  observed  that  of  what  we  have  called  the 
three  teams,  that  of  England  comes  out  markedly  the 
best,  winning  proportionately  over  20  per  cent,  more  com¬ 
missions,  and  including  about  a  quarter  as  many  total 
failures  among  its  men.  As  regards  Scotland  and  Ii'eland, 
on  the  other  hand,  there  is  practically  nothing  to  choose 
between  the  two  teams  in  point  of  success  in  competition, 
but  the  Irish  team  figures  better  as  regards  the  proportion 
of  men  who  reached  the  qualifying  standard. 

Different  Qualifying  Bodies. 

Perhaps,  however,  the  greatest  and  most  living  interest 
attaches  to  the  two  final  tables,  numbered  (VII)  and  (VIII), 
and  undoubtedly  the  former  of  these  should  afford  much 
food  for  reflection  to  some  of  the  bodies  which  figure  in 
it.  Besides  being  able  to  gather  from  it  a  pretty  shrewd 
notion  as  to  how  those  who  hold  their  qualifications  fare 
when  they  compete  in  a  professional  examination  with 
representatives  of  other  similar  bodies,  they  can  see  the 
proportion  in  which  they  fail  to  reach  the  qualifying 
standard.  Naturally  all  competitors  cannot  win  commis¬ 
sions,  but  it  is  open  to  all  to  pass  the  qualifying  standard, 
so  it  is  somewhat  remarkable  that  when  the  results 
obtained  by  various  bodies,  all  of  whom  have  sent  up 
a  fairly  large  number  of  candidates,  are  examined,  the 
differences  revealed  should  be  so  great. 

The  final  table  calls,  perhaps,  for  some  little  explana¬ 
tion.  In  this  the  various  degrees  and  diplomas  which 
have  figured  at  the  examinations  are  thrown  into  certain 
natural  classes,  and  the  latter  placed  in  the  order  of  their 
success.  The  latter  is  judged  not  by  the  proportional 
number  of  commissions  won,  but  by  the  height  of  the 
percentage  of  men  who  passed  the  qualifying  standard 
(including  those  who  gained  commissions),  and  by  the 
consequent  lowness  of  the  percentage  of  total  failures. 
It  will  be  observed,  however,  that  except  in  two  quite 
minor  instances,  the  result  or  order  of  merit  would  have 
been  the  same  if  the  percentage  of  commissions  won  had 
been  taken  as  the  test. 

The  most  striking  point  about  the  return  is  the  position 
occupied  by  candidates  who  held  nothing  but  the 
diploma  of  the  English  Conjoint  Board,  for  this  class 
is  an  easy  first  with  the  highest  percentage  of 
men  who  passed  the  qualifying  standard,  and  the 
lowest  percentage  of  men  rejected.  The  curious  point 
is  that  they  come  out  better  than  either  those  who 
held  English  degrees  alone  or  those  who  held  English 
degrees  in  addition  to  English  College  or  Hall 
diplomas.  Explanations  of  the  former  circumstance, 
perhaps,  present  themselves,  but  how  the  latter  comes 
about  is  more  difficult  to  understand. 

•  As  regards  the  University  degree  classes,  it  will  be  seen 
that  the  performance  of  the  English  and  Irish  respectively 
precisely  correspond  as  regards  the  percentages  qualified  and 
rejected,  but  that  the  English  degree  team  comes  to  the 
front  in  respect  of  the  percentage  of  winners,  and  that 
Scotland  is  not  far  behind  either.  As  regards  rejections  in 
all  three  classes  of  University  candidates  it  will  be  noted  on 
reference  back  to  the  preceding  table  that  Durham  and 
Manchester  are  responsible  for  the  English  rejections, 
while  in  respect  of  the  Scottish  failures  Edinburgh  was 
somewhat  less  successful  than  her  sister  universities, 
Glasgow  and  Aberdeen.  In  regard  to  Ireland  there  is 
some  difference  in  favour  of  the  Royal  University  both 
in  point  of  commissions  won  and  of  the  proportion 
of  candidates  qualified. 

When  we  come  to  the  Irish  and  Scottish  Conjoint 
classes,  the  difiei'ences  as  compared  with  those  which 
precede  them  are  marked,  the  percentages  of  winners 
falling  heavily  and  that  of  rejections  rising  notably.  As 
between  the  two  the  palm  must  be  given  to  the  Irish 


class,  for  though  the  winning  percentage  is  slightly  hig’ 
in  the  case  of  the  Scottish  candidates,  there  is  a  c 
siderable  difference  in  favour  of  Ireland  in  respect  of 
percentage  of  men  who  totally  failed  and  of  th 
who  reached  the  qualifying  standard  but  did  not  g 
appointments. 

General  Conclusions. 

The  figures  supplied  by  the  tables  are  fairly  large ;  £ 
would  not  justify  any  very  detailed  deductions,  but  tj 
certainly  afford  a  sound  basis  for  some  general  conclusic 
which  each  body  concerned  can  best  work  out  for  its 
In  connexion  with  previous  returns  relating  to  a  few 
animations  only,  it  has  been  suggested  that  the  best  si 
light  would  be  obtained  by  taking  the  examinations 
the  Indian. Medical  Service  alone,  because  these  are 
puted  to  be  the  most  difficult  and  they  are  certai 
those  in  which  competition  is  keenest  and  in  which 
number  of  total  failures,  or  of  men  who  fail  to  reach 
qualifying  standard,  is  highest.  From  a  certain  numbe 
trials  which  have  been  made,  however,  it  does  not  apj 
that  any  broad  conclusions  which  may  justly  be  foun 
on  the  examinations  as  a  whole  would  be  vitiated 
taking  the  Indian  Medical  Service  examinati 
separately.  The  one  result  would  simply  be  to  raise 
percentage  of  total  failures  all  round  without  gre; 
altering  the  general  position  the  classes  occupy  in  relal 
to  one  another. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION 
Dr.  John  Charles  Smith  (Northwood,  Middlesex)  wrii 
In  the  Supplement  of  the  British  Medical  Journal 
September  15th  1  notice  a  circular  signed  by  the  Chain 
of  the  Wandsworth  Division.  This  has  been,  or  is  to 
sent  to  all  the  Divisions  of  the  British  Medical  Asso 
tion.  It  purports  to  institute  an  organized  attempl 
return  three  medical  practitioners  who  would  pi 
acceptable  to  the  majority  of  the  profession  as  tl 
Representatives  on  the  General  Medical  Council, 
utterly  unwarrantable  assumption  underlying  this  st 
ment  is  that  without  the  assistance  of  the  Wandswi 
Division  the  profession  will  choose  three  practitioi 
who  are  not  acceptable  to  it.  But,  Sir,  my  main  objecl 
to  this  circular  lies  in  the  fact  that  it  is  a  gross  ac 
insubordination.  The  Representative  Meeting  which 
in  July  last,  consisting  as  it  did  of  nominees  of  all 
Divisions,  unanimously  agreed  that  no  candidates  wer 
be  recommended  by  the  Association,  and  here  we  b 
one  Division  trying  to  induce  the  others  to  rebel  aga 
and  defy  this  resolution.  The  whole  proceeding  is  sti 
fication  of  our  new  Constitution  and  an  attempt 
establish  a  “  caucus  ”  in  its  worst  form.  Three  str 
candidates  are  now  before  us— namely,  Messrs.  Get 
Brown  and  George  Jackson,  the  present  Represen tati 
and  Joseph  Smith  of  Chiswick,  President  of  the  Soc 
of  Members  of  the  Royal  College  of  Surgeons,  an  an 
reformer  for  twenty  years,  and  who  contested  the  seat 
the  Council  against  Sir  Victor  Horsley,  and  polled  betn 
3,000  and  4,000  votes  on  that  occasion.  I  hope  the  tl 
named  will  be  returned  with  large  majorities. 


Jtabal  attit  JHilitarp  A-ppaintnun 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  A  amir. 
Edmund  Corcoran,  Fleet  Surgeon,  and  Thomas  F.  O  Keeie,  j 
Surgeon,  to  the  President,  additional,  for  anuual  survey  01  1 
stores  at  Deptford  Yard,  October  1st;  PERCY  V.  JACKSON, 
Surgeon,  to  t lie  Majestic ,  on  recommissioning,  Ortooer 
Henry  M.  Braithwaite,  M.B.,  Surgeon,  to  the  Britannia,  on 
plet.ing,  October  2nd;  Edward  A.  G.  Wilkinson,  Surgeon 
Victory,  additional,  to  lie  lent  to  the  Royal  Naval  College,  u 
October  2nd. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  gentlemen  to  be  Lieutenants  on  pr  < 
dated  July  30th,  1906:— G.  II  Stevenson,  M.B.,  J.  H.  s,PE^cViV 
W.  u.  Forsyth,  M.B..  A.  H.  Heslop,  M.B.,  A.  C.  Amy,  m.  • 
Mitchell,  M.B.,  J.  A.  B.  Sim,  M.B  ,  E.  J.  Ellhjt,  ME.  - 
Lathbury,  E.  Gibbon,  M.B..  C-Scaife,  M.D.,  R.  W. .  D.  LEs  ’ 
Caddei.i  ,  M.B. .  M  J.  Lochrin.  D.  M.  Corbett,  M.B.,  b. 

W.  E.  C.  Lunn,  M.B.,  J.  R.  Foster,  A.  H.  Jacob,  A.  M.  Benkiu  ; 
Bkadish.  g.  p.  A  Bracken,  o.  C.  p.  Cooke,  W.  W.  Boyce,  o  * 


rradish.  <t.  p.  a.  bracken,  u.  c.  r.  goo  kb.  »».  »•  ,,5  «v  1 

M.B  ,  C.  II.  Denver.  W.  J.  E.  Beli,  M.B..  D.  Courrs.  M JV 
Lough  nan.  D.  T.  MacCarthy,  M.B..  II.  L.  Howell,  C'V.b™*'- 
O’Keeffe,  M.B..  J.  A.  Bennett.  M  B..  T  W  Browne.  W. 


M.B..  R.  c’.  Galgey.  E  J.  Kavanagh,  M.B  .  and  E.  C.  Phelan 
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The  undermentioned  Lieutenants,  appointed  such  January  31st, 
)i  are  promoted  to  be  Captains,  July  31st,  1906:  J.  G.  Bell,  M.B., 
G  Winder,  F.  W.  W.  Dawson.  M.B.,  J.  E.  H.  Gatt,  M.D.,  R.  M 
.nkino,  M  B.,  T.  S.  Coates,  M.B.,  A.  E.  B.  Wood,  M.B.,  J  C.  G, 
kmicuael,  M.B..  R.  H.  Bridges,  J.  A.  W.  Webster,  F.  C.  Lambert. 
B.  Meldon,  R.  C.  Wilmot,  C.  W.  Holden,  H.  B.  Kelly.  M.B  ,  E.M. 
nneeather,  G.  H.  J  Brown,  M  B,  B.  H.  V.  Dunbar,  M.D.,  D. 
(ern,  D.  G.  Carmichael.  M.B  ,  J  M.  M.  Crawford,  C.  Bramhall, 
E.  HARTY,  H.  H.  Swanzy,  J.  H.  Duguid,  M.B.,  H.  T.  Stack,  M.B. , 
G.  Patch,  and  G.  W.  G.  Hughes.  The  war  records  of  those  having 
y  ai  e  as  follow  :  Captain  Bell-  South  A  t'rican  war,  1900-2  as  a  Civil  Sur- 
dd, including  operations  in  Orange  River  Colony,  Cape  Colony,  and 
a  Transvaal  (King’s  medal  with  two  clasps).  Captains  Winder,  Law- 
1,  and  Wood — South  African  war,  1901-2,  as  Civil  Surgeons.  Captains 
ildeD  and  Pennefather- South  African  war,  1901-2,  as  Civil  Surgeons 
■pen's  medal  with  three  clasps). 

’he  undermentioned  Lieutenants  are  seconded  under  the  pro¬ 
tons  of  Article  349,  Royal  Warrant,  March  19tli,  1906:  B.  Johnson 
d  W.  E.  C.  Lunn,  M.B,  July  30th  ;  J.  H.  Spencer,  M.B.,  July  31st. 
jieutenant-Colonel  R.  W.  Ford,  D.S.O.,  from  the  Seconded  List,  to 
Lieutenant-Colonel,  August  17th.  As  already  announced  in  the 
itish  Medical  Journal,  Lieutenant-Colonel  Ford  from  the  same 
te  has  vacated  the  appointment  of  Deputy-Surgeon  at  Chelsea 
■spital. 

Jeuteuant-Colonel  R.  J.  C.  Cottell  is  seconded  whilst  holding  the 
aointment  of  Deputy-Surgeon,  Royal  Hospital,  Chelsea,  August 
h. 

laptain  T.  J.  Crean,  V.C.,  retires,  receiving  a  gratuity,  September 
.  He  joined  the  department  as  Captain,  September  3rd,  1902.  He 
ved  in  the  South  African  war  in  1899-1902  with  the  Imperial  Light 
rse,  and  took  part  in  the  defence  of  Ladysmith,  in  the  actions  at 
mdslaagte,  Rietfontein,  and  Lombard’s  Kop,  the  relief  of  Mafeking, 
i  in  operations  in  ttie  Transvaal  and  Orange  River  Colony  ;  he  was 
ce  wounded,  and  has  been  granted  the  Queen’s  medal  with  five 
sps,  the  King’s  medal  with  two  clasps,  and  the  Victoria  Cross. 

.  olonel  J.  F.  Williamson,  M.B  ,  C.B.,  C.M.G.,  at  present  serving  at 
ow,  has  been  appointed  by  the  Viceroy  of  India  as  Honorary 
•geon  on  his  staff;  vice  Colonel  Sanderson. 

.ieutenant-Colonel  R.  F.  O’Brien  retires  on  retired  pay,  September 
•h.  He  entered  the  service  as  Surgeon,  July  30th,  1881;  became 
geon-Major  July  30th,  1893,  aud  Lieutenant-Colonel  July  30th,  1901. 
served  with  the  Burmese  Expedition  in  1885-6,  receiving  a  medal 
h  claso,  and  in  1901-2  in  operations  in  the  Orange  River  Colony 
•ing  the  war  in  South  Africa. 

■ieutenant-Colonel  A.  V.  Lane  retires  on  retired  pay,  September 
l.  His  commissions  are  thus  dated:  Surgeon,  July  30th,  1881; 
•geon-Major,  July  30th,  1893;  Lieutenant-Colonel,  July  30tli,  1901. 
served  in  the  Egyptian  war  in  1882-4,  receiving  a  medal  and  the 
edive’s  bronze  star,  and  in  the  Soudan  campaign  in  1884,  including 
battles  of  El  Teb  and  Tamai,  for  which  he  had  two  clasps, 
ieutenant  J.  W.  L.  Scott,  from  the  Seconded  List,  to  be  Lieutenant, 
■tember  1st.  He  was  appointed  on  probation,  January  30th,  1906. 
he  name  of  Lieutenant-Colonel  Richard  H.  Penton,  D.S.O.,  is  as 
v  described,  and  not  as  stated  in  the  Gazette  of  August  7th. 


ARMY  MEDICAL  RESERVE. 

igeon-Lieutenant  J.  N.  Macmullan  to  be  Surgeon-Captain, 
just  14th. 

urgeon  Lieutenant-Colonel  J.  H.  Maclean,  having  resigned  his 
mission  in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical 

serve. 


INDIAN  MEDICAL  SERVICE. 

utenant-Colonel  D.  ffrench-Mullen,  M.D.,  Bengal,  is  ap- 
uted  to  officiate  as  Principal  Medical  Officer,  Sirhind  and 
lundur  Brigades. 

ieutenant-Colonel  W.  A.  Mawson,  Bengal  Establishment,  is  per¬ 
iod  to  retire  from  the  service  from  July  14th.  He  was  appointed 
;  istant  Surgeon,  March  31st,  1876,  and  became  Surgeon-Lieutenant- 
j  onel,  March  31st,  1896.  He  was  in  the  Afghan  war  in  1878-80,  being 
I  sent  at  the  capture  of  Ali  Musjid,  the  battle  of  Charasia,  and  at  the 
rations  at  aud  around  Kabul  in  December,  1879  (mentioned  in 
i  latches,  medal  with  three  clasps) ;  in  the  campaign  on  the  North- 
st  Frontier  of  India  in  1897-8  with  the  Tochi  Force  (medal  with 
sp) ;  and  with  the  Waziristan  expedition  in  1901-2  (mentioned  in 
latches,  clasp). 

j  iie  retirement  from  the  service  of  Lieutenant-Colonel  L.  A. 
i  odell,  C.B.,  C.I.E.,  M.B.,  Bengal  Establishment,  is  gazetted  ;  but 
understand  that  since  the  announcement  appeared  Lieutenant- 
mel  Waddell  has  been  permitted  to  cancel  his  application  to 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

1  ueon-Captain  A.  B.  Lyon,  M.D.,  2nd  Middlesex,  to  be  Surgeon- 
|  or,  August  20th. 

■  irgeon-Lieutenant-Colonel  (Honorary  Captain  in  the  Army)  A. 
>rnf,  M.B.,  2nd  Middlesex,  is  granted  the  honorary  rank  of  Sur- 
.  -i-Coloncl,  August  27tli. 


VOLUNTEER  OFFICERS’  DECORATION. 

•  Volunteer  Officers’  Decoration  has  been  conferred  upon  the 
iwing  officers  :— Surgeon-Major  and  Honorary  .Lieutenant-Colonel 
ican  Stewart.  1st  Volunteer  Battalion  the  Northumberland 
ihers ;  Surgeon-Major  J.  W.  T.  Gilbert,  1st  Cinque  Ports  Royal 
Tison  Artillery  (Volunteers). 


VOLUNTEER  RIFLES. 

geon-Captain  J.  M.  Harper.  1st  Volunteer'Battalion  the  Prince 
arts  (Somersetshire  Light  Infantry),  to  be  Surgeon-Major,  August 


lrgeou-Lieutenaut-Colonel  E.  Williams,  2nd  Volunteer  Battalion 
Koval  Welsh  Fusiliers,  is  granted  the  honorary  rank  of  Surgeon- 

inel,  September  15th. 

ngeon-Captain  W.  M.  Gabriel,  3rd  Volunteer  Battalion  the 
tembeilStl  ^*J°a'S  ^es*i  hiding  Regiment),  to  be  Surgeon-Major, 

irgeon-Captain  J.  Hamilton,  2nd  Volunteer  Battalion  the  Queen  s 
>  (Royal  West  Kent  Regiment),  resigns  his  commission.  August 
;•  llc  !s  appointed  Captain  in  the  same  regiment  from  the  same 


ugeon-Lieutenant-Colonel  T.  Philip,  M.B.,  1st  (Renfrewshire) 
umeer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland  High - 
■  wS  -i  A0100  as  supernumerary  whilst  holding  the  appointment 
•  igade-Surgeou-Lieutenant-Colbnel.  Senior  Medical  Officer,  Clyde 
untcer  lufantiy  Brigade,  August  20tli. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). — BEARER 
„  COMPANIES. 

Captain  W.  Thompson,  Gloucester  aud  Somerset,  resigns  his  com¬ 
mission,  September  15tli.  6 

Lieutenant  M.  S.  W.  Gunning,  Leicester  and  Lincoln,  to  be  Captain 
September  15tli.  *  ’ 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  August,  1906  : 


FROM 

Egypt . 

Bombay 
Chelsea  Hosp. 
Salisbury 


TO 

Poona. 


Colonel  O.  Todd,  M.B . 

Lieut.-Col.  H .  G.  Hathaway  ... 

„  R.  W.  Ford,  D.S.O. 

,,  G.  Coutts,  M.B. 

,,  J.  M.  Reid,  M.D. 

,,  G.  G.  Adams  .  Maryhill 

,,  R.  J.  C.  Cottell  .  Woolwich 

Major  G.  A.  T.  Bray  .  Ranikhet 

,,  E.  MeK.  Williams  .  Dover 

,,  R.  C.  Lewis .  Bareilly 

Captain  N.  H.  Ross,  M  B . Eastern  Comd. 

,,  P.  H.  Collingwood  .  York  . 

,,  M.  H.  G.  Fell  .  Soutli’n  Comd. 

,,  G.  M.  Goldsmith,  M.B.  ...  York  . 

,,  L.  Humphry  .  Eastern  Comd. 

„  J.  J.  W.  Prescott,  D.S.O.  ...  York  . 

,,  H.  E.  M.  Douglas,  V.C., D.S.O.  Simla  . 

,,  J.  I.  W.  Morris .  Edinburgh  ... 

„  B.  F.  Wingate .  Canterbury  ... 

,,  A.  E.  Hamerton,  D.S.O.  ...  Ferozepore  ... 

,,  J.  M.  Cuthbert,  M.B .  Stirling 

,,  F.  II.  Hardy  .  Colchester  ... 

,,  W.  L.  Bennett,  M.B .  Edinburgh  ... 

,,  W.  B.  Fry . Dover . 

,,  E.  F.  Q.  L’Estrange  .  West’rn  Comd. 

,,  H.  G.  Pinches . Lucknow 

„  R.  M’K.  Skinner  .  Strensall 

,,  F.  E.  Rowan-Robinsoi ,  M.B.  Bombay 

G.  A.  K.  H.  Reed  .  Jhansi . 

Lieutenant  A.  E.  B.  Wood,  M.  S.  ...  Allahabad 

,,  -T.  A.  W.  Webster .  Secunderabad. 

,,  J.  B.  Meldon  .  Malapuram  ... 

,,  A.  C.  Osburn  .  Agra  . 

,,  J.  Fairbairn,  M.B .  Kliandalla  ... 

,,  J.  H.  Douglass,  M.D.  ...  Madras . 

,,  R.  R.  Lewis .  Ramandroog... 

,,  R.  B.  Hole,  M.B . Khandalla 

,,  E.  J.  H.  Luxmoore  ...  Simla  . 

,,  G.  II.  Richard  .  Calcutta 

,,  G.  B.  F.  Ghurchill .  Lucknow 

,,  T.  H.  Gibbon,  M.D.  ...  Egypt . 

,,  W.  G.  Maydon,  M.B.  ...  Lebong . 

„  G.  E.  Ferguson  .  Aldershot 

,,  G.  H.  Rees,  M.B .  ,, 

,,  R.  A.  Bryden  .  Bordon . 

,,  H.  E.  Priestley  .  Aldershot 

,,  A.  C.  Vidal .  Ewshott 

,,  A.  S.  Littlejohns .  Woolwich 

„  C.  T.  Edmunds  .  Aldershot 

,,  P.  Sampson .  ,, 

Lieutenant-Colonels  R.  W.  Barnes  and  M.  J.  Wliitty,  M.D.,  retired 
pay.  have  been  placed  in  medical  charge  of  troops  at  Dorchester  and 
Liverpool  respectively. 


London  Dist. 

Colchester. 

Hong  Kong. 

Salisbury. 

Chelsea  Hosp. 

Calcutta. 

Brighton. 

Meerut. 

Colchester. 

Hong  Kong. 

Rhayader. 

Lichfield 

Shorncliffe. 

Leeds. 

Meerut. 

Perth. 

Kingston. 

London  Dist. 

Edinburgh. 

Mill  Hill. 

Aberdeen. 

Canterbury. 

Manchester. 

Allahabad. 

West  Africa. 

Colaha. 

Nowgong. 

Fyzabad. 

Poona. 

Bangalore. 

Calcutta. 

Col  aba. 

Bangalore. 

Bellary. 

Colaba. 

Meerut. 

Barrackpore. 

Cawnpore. 

Crete. 

Calcutta. 

Devonport. 

Portsmouth. 

Tidworth. 

Preston. 

Aldershot. 

Ewshott. 

Bordon. 


Uitd  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  LondoD,  8,350 
births  and  6,754  deaths  were  registered  during  the  week  ending 
Saturday,  September8th.  The  annual  rateof  mortality  in  these  towns, 
which  had  been  17.0,  18.4,  and  18.3  per  1,000  in  the  three  preceding 
weeks,  rose  again  to  22.3  per  1,000  in  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  8.4  in  Hornsey,  10.8in  King’s  Lorton, 
12.8  in  West  Hartlepool,  13.1  in  South  Shields,  14.3  in  Halifax,  14.5  in 
Barrow-in-Furness,  and  14.6  in  Boui  nemouth  and  in  Devonport.  to  29.8 
in  Hull,  30  /  in  Croydon,  31.1  in  Bury,  31.4  in  Hanley  and  in  Stockport, 

31.5  in  St.  Helen’s.  32.0  in  Merthyr  Tydfil,  32.8  in  Coventry,  and  33.8  in 
Grimsby.  In  London  the  rate  of  mortality  was  20.9  per  1,000,  while  it 
averaged  22.8  per  1,000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  8.5  per 
1,000  in  the  seventy-six  towns:  in  London  this  death-rate  was 
equal  to  6.4  per  1,000,  while  among  the  seventy-five  large 
provincial  towns  the  rates  ranged  upwards  to  13.0  in  Liverpool, 

14.6  in  Sheffield,  15.8  in  Grimsby,  16.1  in  Preston,  16.5  in  Aston 
Manor,  16.7  in  Stockport,  17.4  in  Bootle,  18.1  in  Hanley,  and  23.2 
in  Coventry.  Measles  caused  a  death-rate  of  1  2  in  West  Ham,  in  East 
Ham,  and  in  Wigan,  1.6  in  Huddersfield,  1.8  in  Bury,  2.1  in  Stockport, 
and  2.6  in  Rotherham;  diphtheria  of  1.3  in  Aston  Manor  and  1  6  in 
Smethwick  ;  whooping-cough  of  1.6  in  Swansea  and  2.1  in  Middles¬ 
brough  ;  “fever  ”  of  1.2  in  Hull  and  1.3  in  Aston  Manor  ;  and  diarrhoea 
of  12.3  in  Liverpool  and  in  Rhondda,  13.9  in  Aston  Manor  and  in 
Sheffield,  14  7  in  Stockport,  15.0  in  Bootle,  15.8  in  Grimsby,  16  1  in 
Preston,  17.3  in  Hanley,  and  22.5  in  Coventry.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  case  of  small-pox  was  registered  in  Devonport,  but  none  in  any 
other  of  the  seventy-six  towns  ;  and  no  small-pox  patients  were  under 
treatment  during  the  week  in  any  of  the  Metropolitan  Asylums 
Hospitals.  The  Dumber  of  scarlet  fever  cases  remainiug  iu  these 
hospitals  and  the  Loudon  Fever  Hospital  at  the  end  of  the  week  was 
3,067,  against  3,046,  3,078,  and  3,042  at  the  end  of  the  three  preceding 
weeks  :  415  new  cases  were  admitted  during  the  week,  against  317,  350, 
and  317  in  the  three  preceding  weeks. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.349 
births  and’  6,398  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  15th.  The  annual  rate  of  mortality  in  these 
•towns,  which  had  been  18.4,  18.3,  and  22.3  per  1,000  in  the  three  pre¬ 
ceding  weeks,  declined  again  to  21.1  per  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  4.8  in  Hornsey,  8.6  in  Halifax,  9.3  in 
Leyton,  11.0  in  Plymouth,  13.6  in  King’s  Norton,  13.9  in  Derby,  and  14.9 
in  Willesden,  iu  East  Ham,  and  in  Stockton-on-Tees,  to  32.6  iu  Gates¬ 
head,  32.7  in  Great  Yarmouth,  33.7  iu  Tynemouth,  34.9  iu  Preston,  35.4, 
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in  Hanley  and  in  Warrington,  36.0  in  Burnley,  36.1  in  Grimsby,  and  39  6 
in  Merthyr  Tydfil.  In  Loudon  the  rate  of  mortality  was  17.6  per  1.000, 
while  it  averaged  22.6  per  1,000  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged  8.3 
per  1.000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate 
was  equal  to  5.5  per  1.000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  15.0  m  Norwich,  15.2  in  Burnley 
and  in  Gateshead.  15.5  in  Khoudda,  16.4  in  Coventry  and  in  Tyne¬ 
mouth,  17.0  in  Preston,  20  3  in  Grimsby  and  in  Warrington,  and  20  4  in 
Hanley.  Measles  caused  a  death-rate  of  1.5  in  Oldham  and  1  6  in 
Stockport;  scarlet  fever  of  1.2  in  Rochdale;  diphtheria  of  1.2  in 
Rhondda  and  2  6  in  Reading;  whooping-cough  of  1.3  in  Birkenhead, 
1  4  in  Merthyr  Tydfil,  and  2  2  in  Swansea ;  “  fever  ”  of  1.0  in  Middles¬ 
brough  and  2.3  in  Grimsby  :  and  diarrhoea  of  13.5  in  Wolverhampton 
and  in  West  Hartlepool,  13  7  in  Norwich  and  in  Smethwick,  13  9  in 
Rhondda,  14.2  in  Burnley,  14.8  in  Gateshead,  15.4  in  Tynemouth,  15.7 
in  Preston,  18  0  in  Grimsby,  19.6  in  Warrington,  and  20.4  in  Hanley. 
One  death  from  small-pox  was  registered  in  Devonport,  but  none  in 
any  other  of  the  seventy-six  towns,  and  no  small-pox  patients  were 
under  treatment  last  week  in  the  Metropolitan  Asylums  Hospitals. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  3,078,  3,012,  and  3.067  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  3,075  at  the 
end  of  last  week;  440  new  cases  were  admitted  during  the  week, 
against  350,  317,  and  415  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  8tli,  904  births  and 
533  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  14.4,  13,8, 
and  14  2  per  1,000  iu  the  three  preceding  weeks,  further  rose  to 
15.6  per  1,000,  but  was  6.7  per  1,000  below  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scotch  towns  the  rates  ranged  from  9.0  in  Paisley  and  12.6  iu 
Leith  to  17.1  in  Dundee  and  iu  Aberdeen,  and  19  2  in  Greenock.  The 
death-rate  from  the  principal  infectious  diseases  averaged  2  5  per 
1,000,  the  highest  rates  being  recorded  in  Dundee  and  Greenock. 
The  255  deaths  registered  iu  Glasgow  included  2  which  were  referred 
to  measles,  3  to  scarlet  fever,  5  to  whooping-cough,  4  to  “  fever,”  31  to 
diarrhoea,  and  3  to  cerebro-spinal  meningitis.  Two  deaths  from 
whooping-cough  and 9  from  diarrhoea  occurred  in  Edinburgh.  Ten 
deaths  from  diarrhoea  were  recorded  in  Dundee,  6  in  Greenock,  4  in 
Aberdeen,  and  2  in  Leith. 

Duviog  the  week  ending  Saturday  last,  September  15th.  895  births 
and  576  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.8. 
14.2,  and  15.6  per  1.000  in  the  three  preceding  weeks,  further  rose  last 
week  to  16.8  per  1.000,  but  was  3  3  per  1,000  below  the  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  12.8  in  Aberdeen  aud  13  8  in 
Edinburgh  to  17.9  in  Glasgow  and  23.1  in  Dundee.  The  death-rate 
from  the  principal  infectious  diseases  averaged  4.0  per  1,000  iu  these 
towns,  the  highest  rates  being  recorded  in  Glasgow,  Paisley,  and 
Greenock.  The  287  deaths  registered  in  Glasgow  included  two  which 
were  referred  to  measles,  4  to  scarlet  fever,  6  to  whooping-cough,  3  to 
“fever,”  and  67  to  diarrhoea.  Six  fatal  cases  of  diarrhoea  were 
recorded  in  Edinburgh  ;  3  of  whooping-cough  and  10  of  diarrhoea  in 
Dundee;  2  of  diarrhoea  in  Aberdeen,  8  in  Paisley,  and  5  in  Leith; 
and  2  of  whooping-cough  and  5  of  diarrhoea  in  Greenock.  There  were 
also  2  fatal  cases  of  cerebro-spinal  meningitis  in  Glasgow  and  1  in 
Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During' the 'week  ending  Saturday,  September  1st,  514  births  and 
348  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
agaiust  519  births  and  355  deaths  iu  the  preceding  period.  The  annual 
death-rate  iu  these  towns,  which  had  beeu  16.4,  15.9,  and  17.8  per  1,000 
in  the  three  preceding  weeks,  fell  to  16  8  per  1,000  in  the  week  under 
notice,  this  figure  being  1  5  per  1,000  lower  than  the  mean  annual  rate 
iu  the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  9.7  in  Waterford  aud  15.0  in  Limerick  to  19.1  in 
Belfast  and  21.9  in  Dublin.  The  zymotic  death-rate  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  2.0  per  1,000,  or  0  2 
per  1,000  higher  than  during  the  preceding  period,  the  highest  figure 
—4.8— being  recorded  iu  Dublin,  while  Limerick  aud  Waterford  regis¬ 
tered  no  deaths  under  this  heading  at  all.  In  Belfast  there  were 
7  deaths  from  whooping-cough. 

During  the  week  ending  Saturday,  September  8th,  611  births  and 
403  deaths  were  registered  in  six  of  the  principal  Irish  towns  as 
against  514  births  aud  348  deaths  iu  the  preceding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  15.9.  17.8,  and  16  8  per  1.000 
iu  the  three  preceding  weeks,  rose  to  22.3  per  1,000  in  the  week  under 
notice,  this  figure  being  identical  with  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  th“  corresponding  period.  The  figures 
ranged  from  19.8  in  Londonderry  and  20.6  ju  Limerick  to  24  1  in 
Dublin  and  25.3  iu  Waterford,  the  zymotic  death-rate  during  the 
same  period  and  in  the  same  six  Irish  towns  averaged  5.3  per  1.000,  or 
3.3  per  1,000  higher  than  during  the  preceding  period,  the  highest 
figure— 7.4— being  recorded  iu  Londonderry.  The  principal  contribu¬ 
tions  to  the  general  high  rate  seem  to  have  been  whooping-cough  and 
diarrhoea. 

During  the  week  ending  Saturday,  September  15th,  525  births  and 
417  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  611  births  and  403  deaths  in  the  preccdingperiod.  The  annual 
death-rate  in  these  towns,  which  had  been  17.8,  16.8  and  22.3  per  1.000 
in  the  three  preceding  weeks,  fell  to  19.4  per  1,000  in  the  week  under 
notice,  this  figure  being  1.7  per  1,000  lower  than  the  mean  annual  rate 
lor  the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  11.7  in  Waterford  and  17  8  iu  Cork  and  Limerick 
to  20.2  m  Belfast  and  29.4  in  Dublin.  The  zymotic  death-rate  during 
the  same  period,  and  iu  the  same  six  Irish  towns,  averaged  4.4  per 
1,000,  orO  9  per  1.000  lower  than  duringthe  preccdingperiod,  thehighest 
figure-7  4-being  recorded  in  Londonderry,  while  no  deaths  under 
this  heading  were  recorded  in  Waterford. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  : 
American  Climatological  Transactions.  Vols.  1,  4,  5  6. 

- Dermatological  Association  Transactions.’  Vols 

5,  7,  8,  11,  and  29. 


American  Journal  of  the  Medical  Sciences.  New  series 
vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850 ’• 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  ol 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Yols 

1-6,  8-9. 

- Medical  Association.  Transactions,  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2 

1883. 

- Public  Health  Association.  Transactions.  Any 

vols. 

Analyst.  Vols.  1-24. 

Archiv  fiir  Dermatologie  und  Syphilis.  Prior  to  1874,  1892. 
and  1893. 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  Gdndrales  de  Mddecine.  1831-9  inclusive  ;  1848-5E 
inclusive  ;  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14, 15, 16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association 
1900-1-2. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilkunde.  Hirschberg.  All  prior 
to  1891,  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  tc 
1899. 

- fiir  medicinischen  Wissenschaften.  Vols. 

1-19. 

Congr&s  Fran^ais  de  Chirurgie.  Transactions  1,  2,  3,  6 
and  10,  and  all  since  11th. 

-  Internat.  d’Obstdtrique  et  de  Gyndcologie.  3 

Amsterdam,  1899. 

Dermatological  Congress.  Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vol? 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833-68. 

- Pathological  Society.  Transactions.  Vols.  1 

and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and 
10  to  12. 

-  Medical  Congress,  14th  sess.  Madrid. 

15th  sess.  Lisbon. 

- Ophthalmological  Congress.  Transaction: 

of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10. 

Journal  of  Laryngology.  Vols.  1-9. 

Neurologisches  Centralblatt.  No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep 
tember,  1841. 

Recueil  d’Ophtalmologie.  1891,  January-June ;  1892 

December. 


Hatattms  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  w her: 
full  particulars  vnU,  be  found.  To  ensure  notice  in  this  column ,  advertise 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABE  R  DEE  N  ROYAL  ASYLUM.— Senior  Resident  Assistant  Physician. 
Salary,  £200  per  annum. 

AYR  DTSTRTCT  ASYLUM.— Senior  and  Junior  Assistant,  Physicians 
(male).  Salary,  £150  and  £120  per  annum  respectively. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £10° 
per  annum. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOS- 
PITAL  FOR  WOMEN. — Honorary  Anaesthetist. 

CAIRO:  KASR-EL-AINY  HOSPITAL— Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum. 

CAIRO  ;  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CHORLEY:  ROWCLIFFE  HOSPITAL  —House  Surgeon.  Salary, 
£100  per  annum. 

DERWENT  VALLEY  WATER  BOARD.-Medical  Officer  for  Work¬ 
men’s  Village. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well.  E  -Medical 
Officer  for  Casualty  Department  for  six  months.  Salary  at  me 
rate  of  £100  per  annum. 

ENNISKILLEN  :  FERMANAGH  COUNTY  INFIRMARY.— House- 
Surgeon.  Salary,  £52  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.- 
Eiglit  Clinical  Assistants. 
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TER:  ROYAL  DEVON  AND  EXETER  HOSPITAL -Male 
assistant  House-Physician.  Salary.  £60  per  annum. 

TINGS  AND  ST.  LEONARDS  AND  EAST  SUSSEX  H03PITAL 
-House-Surgeon.  Salary,  commencing  £75  per  annum. 

PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
rompton,  S.W.— (1)  Physician.  (2)  Resident  House-Physicians’ 
onorarium,  £25  for  six  months. 

ESTER  INFIRMARY. —  Resident  Surgical  Dresser  Hono- 
irium,  £10  10s.  at  the  end  of  six  months. 

JLESFIELD  :  CHESHIRE  COUNTY  ASYLUM. — Junior  Assistant 
(edical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

JLESFIELD  GENERAL  HOSPITAL — Junior  House-Surgeon 
ilary,  £60  per  annum. 

CHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 
OMMITTEE.— Resident  Medical  Officer  for  the  new  Epileptic 
olony  at  Langho.  Salary,  £150  per  annum. 

ILESBROUGH:  NORTH  RIDING  INFIRMARY  -  Ilouse- 
.irgeon.  Salary,  £100  per  annum. 

NI  VERNON  HOSPI  PAL  FOR  CONSUMPTION,  Hampstead. 
Resident  Medical  Officer.  Honorarium,  £50  per  annum. 
'H-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road  E  — 
ouse-Surgeon  for  six  months.  Salary  at  the  rate  of  £50  Der 
inum.  F 

'II-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  -Second 
onorary  Anaesthetist. 

1AM^  INFIRMARY. — Senior  House-Surgeon.  Salary,  £100  per 

:RT  BROWNING  SETTLEMENT,  Walworth,  S.E.— Registered 
idical  practitioner  (male  or  female)  to  take  honorary  cfiargc  of 
idical  work  among  the  poor. 

L  LONDON  OPHTHALMIC  HOSPITAL,  City  Road  E  — 
mor  House-Surgeon.  Salary,  at  the  rate  of  £100  per  annum. 
tNCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road  N  W  — 
sident  Medical  Officer.  Salary,  £105  per  annum.  ’  '  ' 

HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
W.— Clinical  Assistants.  ’ 

EN'S  HOSPITAL  SOCIETY. -Two  House  Physicians  and  two 
!use  S13r£e°n3  afc  the  Dreadnought  Hospital,  Greenwich 
ary,  £50  per  annum  each.  Senior  House  Surgeon  and  House 
rgeon  at  the  Branch  Hospital,  Royal  Albert  Docks.  Salary 
5  and  £50  per  annum  respectively.  y  ’ 

WSBURY:  SALOP  INFIRMARY.— (1)  House  Surgeon,  (2) 
use  Physician.  Salary  at  the  rate  of  £100  and  £50  per  annum 
pectively. 

m HwPAmK  T0WNSHIP— Assistant  Resident  Medical  Officer 
the  Workhouse  and  Infirmary.  Salary,  £100  per  annum 

ERHAMPTON  AND  STAFFORDSHIRE  GENERAL  IIOSPI- 
L.  House  Surgeon.  Salary,  £100  per  annum 

FYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac¬ 
ies  announces  vacancies  at  Newhaven  (Sussex),  Tullamore 
ngs  County),  Lees  (Lancashire),  Perranporth  (Cornwall). 


APPOINTMENTS. 

s  syRSMaf**1’  Mc41“1 

Hoxne  Unkii’iL'K  C'P'aadS'Edin'’  D*strict  Medical  Officer  of 

Cer“W”*  *“*»*  tmtooa 

’bcalh  Uni^B"  B  s-R-U-I-,  District  Medical  Officer  of  the 
SieTi&5SftShi£ffi5i  0ffi“r  01  tlle  Workhouse 

iii^terHospitah  Colchester USe  P1,ys!d“  to  »>=  W 

Frances,  M.B.,  M.S.Lond..  Honorary  Medical  Officer  for  the 
oases  ot  Women,  Stanley  Hospital,  Liverpool. 

kliamEUrbanDffitriact.dS-Edin-’  Medi°al  °fflCel’  °f  HeaItll> 

'gisL  Glasgow  Royal  In’^mary  nda’  E^^aiy  Gynae- 

8LVllWtK?y%%C’S-  L  R’C’P-’  II0U- -Surgeon  at 

ffiaveWUniom  ’  C'M'Edin-’  District  Medical  Officer  of  tlie 

pit^LiverS’  Ch-B-Liv”  House  iDiysician,  Royal  Southern 

•  at1  the  m-  a'f’  M-D  '.B  S  Lor>d.,  Resident  Assistant  Medical 
at  the  Bradford  Union  Workhouse. 

Uan'dUo  Urbln  Dffit?ictLOnd'’  MCdlCaI  °fflcer  of  Health  for 

Joreis  DiNtrKt  Kdin  .  Certify i ng  Factory  Surgeon  for 

ornt,  Distimt,  cos.  Merioneth  and  Montgomery 

cles'fie,ldSn.B-S’Aber-’  District  Medical  0fflcer  of  ihG 
:ton  DisuuSctcLo°DMi'ddlesl?ng  FaC't01T  Surgeon  for  the  West 

■ttUffionM‘D'’  BCllDub>  District  Medical  Officer]  of  the 
bury  Union.’2’’  C,M'Aber"  District  Medical  Officer  of  the 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Zf,ZhnKrlin-I  announcements  of  Births,  Marriages,  and  Deaths  is 

ie  mTT*0*1  be  forwarded  in  Post-office  orders  or  stamps 

on  in  ih  lat€r  than  WednesdaV  morning,  in  order  to  ensure 
on  in  the  current  issue. 

■  a„  o  .  BIRTHS. 

;  todiSn  u,e  wire 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  I.ECTURE8. 

Medical  Graduates’  CoLLmiE  and  Polyclinic,  22,  Clienies  Street 
W-N;~T  le  toDewmg  clinical  demonstrations  have 
been  an  jinged  for  next  week  at  4  p.m.  each  day  • 
Monday  Skin;  Tuesday,  Medical;  Wednesday 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  J  ’ 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Koad,  \v  The  lollowiug  are  the  arrangements  for 
next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
’  2  30  P-m--  Days  and  Operations.  Monday 
and  Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m  and  Wednesday  and  Saturday 
if)  a.m.  Diseases  oi  Throat,  Nose,  and  Ear  Tuesday 
and  Friday,  2.30  p.m.,  Diseases  of  the  Skin.  Wednesday 
10  a.m.,  Diseases  oi  Children.  41 


BOOKS,  Etc.,  RECEIVED. 


Kim.pt on  s  Public  Health  Series.  Food  and  Digestion  in  Health  and 
Disease  during  Infant,  Child,  and  Adult  Life.  By  M  A  Dutch 
M.D.  London  :  II.  Kimpton.  1906.  2s.  6d.  ’ 

Uiclications  for  Operatmn  in  Disease  of  the  Internal  Organs.  By 
Piofessor  H.  Schlesinger,  M.D.  English  translation  by  K.  W 
Monjarrat,  M.B.,  I  .R.C.S.Ed.  Bristol:  J.  Wright  and  Co.  1906! 

London  :  A  Guide  for  the  Visitor,  Sportsman,  and  Naturalist.  By 
J.  W.  Cundall.  London  :  Greening  and  Co.  1906.  6d.  y 

A  Pnnier  of  Psychology  and  Mental  Disease.  By  C.  B  Burr  MD 
Third  Edition.  Philadelphia  :  F.  A.  Davis  Co.  1906.  $1.25.’  ' 

The  Ear  and  its  Diseases.  By  S.  S.  Bishop,  B.S.,  M.D.,  LL  D  Phila¬ 
delphia  :  F.  A.  Davies  Co.  1906.  $4. 

DlS<PRr1i?!!e  Urethra.  By  P.  Clennell  Fenwick,  M.B.Lond 
F R.C.S.Ed.  Melbourne  :  James  Little.  1906. 

The  Extra- ! ffiarmacopoeia  of  Martindale  and  Westcott.  Revised  hv 
l  rarr!fDnMr;lrtlndale’  Pb.D.,  F.C.S.,  and  W.  Wynn  Westcotn 
1906  lo“  ’  Twelfth  Edition.  London  :H.  K.  Lewis.’ 

HaU^  wlas  of!  ?unmi111  Anatomy.  By  Werner  Spalteholz.  Edited 
and  tianslated  from  the  fourth  German  edition  byLewcllvsF 
Barker.  In  three  volumes.  Second  Edition.  London  J  B 
Lippincott  Co.  42s. 

The  Other  Side  of  the  Lantern.  By  Sir  Frederick  Treves,  Bart,, 
Ar.c.  V.U.,  L.B.,  LL.D.  London  :  Cassell  and  Co.  1906.  6s. 
Mitteilungen  aus  der  Augenklinik  des  Carolinischen  Mcdico- 
Clnrurgischen  Instituts  zu  Stockholm.  Von  Dr  J  Widmaik 
Aclites  Heft.  Jena :  Gustav  Fischer.  1906.  M.6.  '  aiualk- 

Die  heutige  Lehre  von  den  pathologisch-anatomisclien  Grundlageu 
Fischer  ZS1906f'C  M2  V°U  L‘  Ast‘hoff  uud  Tawara.  Jena  :  Gusdav 
Practical  Prescribing  and  Dispensing  lor  Medical  Students  By 
Press  1906!rk5sy'  Second  Edition.  Manchester:  University 

A  Sb°rtNPpractic«  of  Medicine.  By  Robert  A.  Fleming,  M.A.,  MD  , 
10s  6d F-KS'E-  Londou:  J.  and  A.  Churchill.  1906! 

Arbeiten  aus  dem  koniglichen  institut  fiir  cxperimeutellc  Therapie 
zu  Irankfurt  A.M.  Herausgegeben  von  Geh.  Med. -Rat.  Pro- 
le^P!  Dr.  P.  Ehrlich.  Heft  II  (Aus  der  PriifuDg-teci,  nischen 
^,bi'o1T.^rig  '  ^  Die  staatliche  Prufung  her  Heilsera 

Mit8  Iiguren.  Jena  :  Gustav  Fischer.  1906.  M.3.00. 

L'Ame  et  le  Systeme  Nerveux  :  Hvgiene  et  Pathologie.  Par  Aumisio 
For  el.  Paris :  G.  Steinheil.  1906.  Fr.5.  Auguste 

Tuhercuiosis  ;  its  ;°rigin  and  Extinction.  By  W.  Pickett  Turner 
M.D.  London  :  Adam  and  Charles  Black.  1906.  2s  6d 
Medical  and  Surgical  Report  of  tlie  Presbyterian  Hosp.tal  in  the 
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28  FRIDAY . 

29  SATURDAY... 

30  $unt>ajj  . 

1  MONDAY . 


2  TUESDAY 
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Canterbury  and  Faversham 
Division,  South-Eastern  Branch, 
Dr.  Hayward’s  House,  Whits  table, 
3  p.m. 
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ytt-i?ty-\t-i7oty  a  v  /  London  :  Journal  and  Finance  Coi 
17  WEDNESDAY  j  mittee,  2  p.m. 
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Association  are  as  follow : 
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dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
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every  Member  of  the  Branch  Council,  and  the  candidate,  if 
disqualified  by  any  Regulation  of  the  Association,  may  be  eie 
a  member  of  the  Association  by  the  Branch  Council  at  any  mee 
thereof  held  not  less  than  seven  days  (or  such  longer  perm 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  ortne. 
Notice.  A  Branch  may  by  special  Resolution  require  tnaie 
candidate  for  election  to  the  Association  shall  furnish  a,  certin 
from  two  Members  of  the  Association  to  whom j}®1?  q,;... 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  sen 
on  the  Active  List  are  eligible  for  election  through  the  cou 
or  a  Branch  without  approving  signatures  as  laid  uu 
By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  ubGuch 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch,  j 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch  \ 

Secretary  to  the  General  Secretary  of  the  Association,  and  to  I  _ 
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and  £1  12s.  6d.  for  abroad. 


in  the  area  of  any  Branch  shall  forward  his  Apphcat 
General  Secretary  of  the  Association,  together  with  a  t' 
signed  by  three  Members  of  the  Association,  that  nom  P 
knowledge  they  consider  him  a  suitable  person  mr 
Notice  of  the  proposed  election  shall  be  sent  "J  ^ndidat 
Secretary  to  every  Member  of  the  Council,  and  the  c 
not  disqualified  by  any  Regulation  of  the  AssociatK  ,  ^ 

elected  a  Member  of  the  Association  by  the  Council  >  , 
ing  thereof  held  not  less  than  one  month  after  the  u 
said  notice. 
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THE  MILK  SUPPLY, 


;  but,  in  my  judgement,  sucli  increase  in  cost  will 
ipensated  for,  and  amply,  by  the  warranty  of  cleanli- 
i  source,  and  of  absence  of  deterioration  in  distribu¬ 
ting  received  a  bottle  of  milk,  every  householder 
it  can  place  it  in  a  vessel  of  cold  water  and  so  keep 
in  hot  weather.  I  know  the  difficulties  of  clean- 
ttles  which  have  contained  milk ;  these  would  be 
d  by  asking  each  purchaser  to  till  the  bottle  with 
is  soon  as  it  was  emptied,  all  actual  cleansing  being 
i  at  a  depot,  hot  soda  solution  being  used,  followed 
■ilization  with  steam.  \\  here  it  is  not  practicable 

e  milk  at  its  source  the  practice  to  be  preferred— _ 

training  and  cooling  it  the  milk  should  be  sent,  at 
temperature,  to  a  central  receiving  station  or  depot, 
re  centrifugal ized,  the  separated  cream  and  milk 
1,  oe  bottled,  and  kept  wdiilst  in  the  ddp6t  and 
distribution  at  the  lowest  practical  temperature, 
ssible  method  of  controlling  milk  supply  would  be 
ire  all  milk  which  it  was  proposed  to  sell  within 
ct  to  pass  through,  be  examined  in,  and  receive 
from  a  central  ddpot— a  sort  of  milk  clearing- 
This  would  amount  in  practice  to  the  establisli- 
a  central  ddpdt  similar  in  character  and  functions 
e  established  by  the  large  dairy  companies  in 
igen  and  London.  Whilst  I  am  quite  in  favour 
lized  milk  being  supplied,  when  ordered  as  a 
medicament,  by  doctors,  I  am  personally  averse 
enraging  unduly  the  preparation  and  dissemina- 
what  is  misnamed  “humanized”  milk,  etc.,  and 
old  it  should,  in  my  judgement,  be  restricted  to 
who,  for  valid  reasons,  cannot  be  suckled  by 
ithers  ;  otherwise,  you  run  the  risk  of  encouraging 
e  wish  to  decrease,  namely,  artificial  feeding 
lequate  care  in  the  handling  and  distribution  of 
le  need  for  this  “sterilized”  type  of  lacteal 
nent  is  not  likely  to  be  urgent.  Apart  from  its 
3  upon  the  nutritive  value  of  milk,  sterilization 
)  me  the  wrong  practice  to  enforce ;  it  tends 
ly  to  promote  carelessness  in  the  handling  of  milk 
any  rate,  to  sterilization,  whereas  what  we  want  to 
e,  and  indeed  to  enforce,  is  a  scrupulous,  an 
3  clean  mess.  Why  should  the  farmer  take 
Jare  with  his  milk  if  you  announce,  and  quite 
t  lat  you  are  going  to  make  all  foreign  ingredients 
is  by  sterilizing  it? 

atter  of  fact  you  do  not  get  rid  of  the  changes  in  the 
e  1  have  taken  place  prior  to  sterilization  ;  all  you 
s  to  stop  further  putrefaction  or  other  bacterial 
provided  that,  after  sterilization,  you  keep  the 
n  contact  with  the  air.  Moreover,  if  sterilization 
emperature  be  the  right  treatment  of  milk,  such 
ion  to  make  it  most  effective  ought  to  be  carried  out 
urce  of  supply.  For  pasteurization  in  the  hot 
nere  is  much  more  to  be  said. 

ief  is  that  the  final  solution  of  our  difficulties  in 
mg  a  real  control  of  our  milk  supplies  will  be 
their  standardization  by  a  statutory  minimum 

nfoi  n7  1r?q,uiring  local  authorities  to  see  that 
-nished,  which,  when  the  administration  of  the 
becomes  a  part  of  their  functions,  it  is  probable 
,  most  economically  and  efficiently  by 

!  it  themselves.  For  if  milk  of  the  minimum 
standard  in  quality  is  to  be  furnished,  in  bottles, 
alo  posillb*e  cost  to  the  poor,  it  will  be  necessary 
and  thafc  is  a  method  of  trading  we 
opic  fl°m  average  Private  persons,  however 

miuf01-  attainment  of  the  standardization  of 
tn  e«fnthe matter  of  milk  supplies,  our  concern 

ndtole:?i!nf  "P°n  a  slatut°ry  minimum  in 
hd  to  see  theit  tins  is  furnished.  We  parted  for 

the  ?rnCiplf  of  leavinS  supply  and  demand 
5*®+i?elllng  of  milk  when  we  established  a 
I  ,  e  guidance  of  magistrates  (for  example, 
and  AgncuIture’s  3  Pei-  cent,  of  cream,  etc., 
cost  „S?'lren0  tbe  P°01’  sueh  minimum  at  the 
dimiLf-  W1  become  possible,  in  my  judge- 

1 0? 7  pnvafce  profit-  If  milk  of  a 

1  01  statutory  mnn mum  be  required,  that  very 

l  I  hnvn  Can  be  left  to  Private  enter- 

will  reword1!!,6  d°ubt  tliat  a  highly- profitable 
3  followed  •  7  pnvate  supplier.  But  whatever 
of  rniltm  tihe  contro1  and  supervision  of  the 
ilk,  unless  the  bottling  of  it,  or  its  dis- 
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tribution  in  vessels  which  can  be  sealed  securely  with 
the  affixing  of  a  label  giving  date  and  source,  over  the 
cork  stopper,  or  lid— unless  these  regulations  be  enforced 
m  my  judgement  no  matter  how  excellent  may  be  our 
management  of  cowshed  and  ddpot,  all  our  efforts  to 
protect  the  actual  consumer  can  be,  and  it  is  only  too 
piobable  that  they  will  be,  rendered  nugatory.  The 
gieat  risks  of  adulteration  and  contamination  of  milk 
arise  in  its  progress  from  the  cow  to  the  consumer,  in 
storage  and  distribution.  To  provide  a  public  testing 
house  for  milk  would  m  no  wise  guarantee  freedom  from 
adulteration  or  contamination  after  the  milk  had  passed 
through  the  testing  house ;  what  it  would  guarantee 
wou  b  be  tbat  no  milk  then  below  the  standard 
would  be  permitted  to  leave  it.-  Unless  the  tested 
milk  were  sent  round  in  bottles  or  other  sealable 
vessels,  the  milk  would  be  at  the  mercy  of  the  dis 

bett0LnT7  bit . as  muc'h  as  it  is  at  present,  and 
be  as  liable  to  receive  drippings  from  his,  clothing  in  wet 
weather ;  and  dust,  etc.,  whenever  he  opens  his  cans  to 
lad  e  out  milk  in  dry  weather.  Even  if  a  sanitary 
authority  were  to  trade  in  milk  in  the  ordinary  way,  that 
is  Peddle  it  from  door  to  door,  no  more  real  protection 
y  ould  be  afforded  to  the  consumer.  In  fact  we  come  back 
to  our  original  requirement,  namely,  that  milk  for 

domestic  use  shall  be  sold  only  in  bottles  or  other  seal- 
able  vessels. 

Protection  from  contamination  inside  the  dwelling 
must  be  left  to  the  purchaser.  0 


DISCUSSION. 

Dr.  Sergeant  (M.O.H.  County  of  Lancashire,  England) 
said;  1  notice  that  in  the  papers  read  yesterday  on  this 
subject  there  is  a  great  consensus  of  opinion  regarding 
the  improper  conditions  in  connexion  with  the  milk 
supply  which  lead  to  serious  contamination.  It  is  some¬ 
what  surprising  to  hear  that  in  Canada  the  trade  is  open 
to  the  same  objections  as  in  Great  Britain.  For  a  long 
time  in  my  experience  this  important  matter  has  been 
discussed  and  very  little  done,  and  in  English  districts 
especially  rural  areas,  the  cowsheds  are  the  same  to-dav 
as  they  were  twenty-five  years  ago;  and  nothing  will  ever 
be^ effected  until  the  local  councils,  whicti  are  composed  of 
interested  people,  are  replaced  for  this  special  duty  by 
the  county  councils  acting  directly  under  the  orders  of 
the  Local  Government  Board.  They  will  then  be  able 
uniformly  to  enforce  a  code  of  by-laws  which  are  now 
chiefly  in  abeyance.  It  may  perhaps  assist  this  move¬ 
ment  for  securing  the  greater  purity  of  the  milk  if  this 
section  expresses  an  opinion  on  the  subject  to  be  laid 
by  the  British  Medical  Association  before  the  proper 
authorities. 

Professor  Hahcourt  (Royal  Agricultural  College, 
Guelph,  Ontario)  said:  In  the  present  constitution  of 
Canadian  legislatures,  they  cannot  be  expected  to  pass 
Jaws  which  are  not  backed  by  strong  public  opinion.  At 
present  the  consumer  is  not  yet  sufficiently  informed  as 
to  the  nature  and  the  possible  contamination  of  milk,  and 
until  public  opinion  has  been  sufficiently  educated  to 
demand  clean  pure  milk  no  great  advancement  can  be 
expected. 

Dr.  Bryce  (Chief  Medical  Officer,  Ottawa)  said :  The 
matter  of  municipal  milk  inspection  has  always  been  one 
in  which  there  have  been  many  debated  points.  Some 
time  ago  a  dispute  between  a  city  board  of  health  and  a 
rural  body  of  milk  dealers  resulted  in  the  passing  of  a  Bill 
for  the  compulsory  registration  of  all  milk  dealers.  The 
intention  of  the  Bill  was  good,  but  it  has  now  drifted  into 
a  compromise  under  which  the  dairyman  pays  a  small 
registration  fee,  and  has  the  right  to  trade  in  milk ;  this 
places  him  under  the  control  of  the  city  medical  officer, 
vvho  has  a  right  to  inspect,  and  if  matters  connected  with 
tlio  daily  are  not  satisfactory  the  city  officer  will  report  to 
the  rural  health  officer.  In  cases  where  a  difference  of 
opinion  arises  detween  the  two  health  officers,  the  case 
may  be  referred  to  the  Executive  Health  Officer  of  the 
Piovince,  whose  decision  is  final  without  any  power  of 
appeal.  This  fairly  well  supplies  the  necessary  maehirery; 
but  it  requires  more  or  less  local  action  from  local  health 
authorities  before  it  becomes  effective.  The  whole  matter  is 
dependent  upon  an  educated  public  opinion  ;  for  instance, 
in  1896  the  Legislature  passed  an  Act  unanimously 
empowering  local  Beards  to  require  the  application  of 
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the  tuberculin  test  to  all  cows  supplying  milk  to  the 
nublic  In  1897  it  was  intended  to  put  the  Act  into  force 
fn  Toronto ;  thereupon  the  dairymen  of  the  neighbour- 
hood  of  Toronto  appealed  to  the  Government,  who  asked 
the  House  to  suspend  the  operation  of  the  ‘  Tubercu  in 
Clause”  for  one  year,  which  was  done  by  the  unanimous 
vote  of  the  House.  This  annual  suspension  has  been  now 
renewed  from  year  to  year  for  ten  years .and,  the  system 
of  milk  inspection  remains  unaltered.  Knowledge 
<n-ows,  but  wisdom  lingers.” 

Dr.  Groves  (M.O.H.,  Isle  of  Wight,  England)  said :  I 
am  a  strong  advocate  for  a  standard  of  purity  in  milk,  and 
I  think  the  standards  of  Denmark  and  of  the  Copenhagen 
Co-operative  Association  are  sufficiently  high.  It  is  very 
well  to  have  laws,  but  unless  laws  are  enforced  by  the 
responsible  authorities  they  are  of  little  or  no  practical 
value.  The  community  must  protect  its  own  interests, 
and  if  people  could  but  see  the  way  in  which  milk  is 
collected  in  England  many  of  them  would  never  touch 
milk  again. 

Resolution. 

The  following  resolution  was  proposed  by  Dr.  Sergeant, 
seconded  by  Professor  Glaister,  and,  after  a  few  remarks, 
carried  unanimously 


That  the  Section  of  State  Medicine  strongly  recommends  to 
the  Local  Government  Boards  of  England  and  M  ales, 
Scotland,  and  Ireland,  and  to  the  provincial  Boards  of 
Health  of  Canada,  that  the  time  has  now  arrived  when The 
existing  provisions  of  the  law  with  regard  to  the  housing 
of  dairy  cattle,  to  milk  stores,  and  to  milk  distribution, 
and  the  periodical  inspection  of  such  cattle  and  dairies 
should  be  more  strictly  enforced  upon  local  authorities. 


A  DISCUSSION  ON  HYGIENE  OF  THE 
HOME  AND  STATE  INSTITUTIONS. 


OPENING  PAPERS. 

I. — J.  J.  Cassidy,  M.D., 

Member  of  the  Provincial  Board  of  Health,  Toronto. 


THE  HYGIENE  OF  THE  HOME. 

In  erecting  a  dwelling-house,  special  efforts  should  be 
made  by  the  builders  to  secure  dryness  of  the  site.  If  the 
ground  is  dry  and  firm,  and,  if  possible,  underlaid  with 
travel  or  coarse  sand,  the  site  will  be  a  naturally  dry  and 
healthful  one.  It  is  generally  directed  that  dwellings 
should  be  erected  so  as  to  face  the  south,  but  this  lule  can 
be  observed  only  in  a  small  number  of  houses,  for,  if  the 
front  faces  towards  the  south,  the  back  of  the  house  must 
face  towards  the  north.  If  it  is  possible  to  secure  it,  an 
ideal  location  would  be  one  in  which  the  corners  of  the 
house  point  north  and  south,  for,  in  that  case,  every 
window  must  receive  direct  sunlight  at  some  time 
during  the  day,  whereas,  with  sides  facing  directly  north 
and  south,  the  windows  of  the  former  receive  no  direct 
sunlight  and  the  rooms  are  dull  and  cheerless.  In  general 
it  may  be  said  that  a  house  should  be  so  situated  as  to 
receive  plenty  of  light  and  air.  Shadows  of  adjacent 
buildings  and  trees  should  be  avoided,  so  as  to  ensure 
ample  exposure  to  light,  as  the  darkening  of  rooms, 
caused  by  obstructions  to  light,  makes  gloomy  rooms, 
which  are  injurious  to  the  eyesight  and  the  health  of  the 
occupants.  As  far  as  possible,  sunlight  should  penetrate 
into  every  room  of  tlie  house  at  some  period  of  the  clay. 
The  general  arrangement  and  design  of  the  home  should, 
therefore,  be  made  to  conform  to  these  requiiements. 

Of  the  greatest  importance  is  the  character  of  the  base- 


ment  of  "the  dwelling.  The  basement  should  extend 


beneath  the  entire  house,  and  should,  if  subdivided,  be 
provided  with  doors  connecting  all  its  subdivisions. 
Windows  of  sufficient  size  should  be  placed  in  the 
exterior  walls  of  the  basement,  extending  nearly  to  the 
top  of  the  wall,  so  as  to  permit  the  entrance  of  light  and 
the  free  circulation  of  the  air.  . 

Frank  L.  Packard,  an  architect,  of  Columbus,  Ohio, 

says : 

The  excavation  for  the  foundation  of  the  house  should  be 
made  at  least  one  foot  larger  on  all  sides  than  the  walls  to  be 
built  within  the  excavation,  and  trenches  should  be  excavat*  d 
at  least  8  in.  below  the  basement  floor.  These  trenches  should 
be  made  about  6  in.  wider  than  the  walls  of  the  foundations 
Extending  around  the  outside  wall,  and  on  a  level  with  the 


bottom  of  the  trenches,  lay  a  3  in.  soft  tile  drain,  with  j 
fall  to  carry  off  any  water  that  may  come  down  fror 
surface  Fill  the  trenches  with  good  coarse  concrete  th 
width  and  depth  of  the  trenches.  This  is  known  as  the  fo 

course _ one  of  the  courses  of  masonry  at  the  foot  of  the 

broader  than  the  courses  above.  The  walls  of  the  found 
may  be  of  stone,  brick,  tile,  or  concrete.  In  any  event 
should  be  laid  in  mortar  composed  of  good,  sharp,  cleai 
and  cement  of  good  quality,  all  well  bounded  together,  a 
joints  slushed  up. 

The  foundation  is  intended  to  serve  not  only  as 
support  to  the  building,  but  also  as  a  barrier 
moisture  and  the  damp  air  of  the  soil.  Illuminatin 
escaping  from  leaking  mains,  has  been  known  to  e 
house  by  the  basement.  Besides,  the  air  of  th 
occupies  the  upper  layers  of  the  soil  and  fills  a 
interstices — as  far  down,  at  least,  as  the  surface  < 
ground  water.  Decomposition  and  putrefaction  an 
stantly  going  on  in  the  soil,  and  the  gases  arisin; 
these  processes  diffuse  themselves  through  the  soi 
prevent  the  entry  of  ground  air  or  other  deleterious 
into  a  basement,  the  late  Colonel  Waring  of  New  Yc 
eminent  engineer,  said : 

One  of  the  safest  materials  for  a  cellar  bottom  and 
external  packing  of  foundation  walls  is  a  clean,  smootl 
pact  clay  which  may  be  beaten  into  a  close  mass,  and 
has  a  sufficient  affinity  for  moisture  always  to  rets 
retentive  condition,  for,  when  used  in  the  damp  atmi 
of  a  cellar  or  about  a  foundation,  it  seems  to  offer 
resistance  to  the  passage  of  impure  air.  In  the  ce 
course  it  may  be  covered  with  concrete  for  clea 
and  good  appearance  ;  but  6  in.  of  clay,  well  rammet 
wet  will  impede  the  movement  of  air  to  a  degree  witl 
ordinary  cellar  concrete  can  furnish  no  parallel.  Wh 
is  not  available  a  good  smearing  of  asphalt  over  the  ou 
the  foundation  wall  and  a  thick  layer  of  asphalt  betw 
thicknesses  of  concrete  for  the  bottom  of  the  cellar  wi 
a  complete,  though  more  costly  production.  Asphalt 
substantially  the  same  way,  if  in  connexion  with  a  solic 
of  slate  or  North  River  blue  stone  in  the  foundatio 
above  the  ground  level,  will  prevent  the  soaking  i 
structure  of  the  moisture  of  a  heavy  soil. 

Before  the  interior  of  the  cellar  is  completed  the 
pines  and  the  drains  for  the  plumbing  fixtures  an 
basins  should  be  laid.  The  pipes  should  be  of  ci 
pipe,  varying  in  size  from  d  in.  to  6  in.,  provided  w 
necessary  traps,  clean-outs,  and  vents.  A  cheapei 
is  to  use  No.  1  salt  glazed  sewer  pipe,  care  being  t 
see  that  the  tile  pipes  are  laid  on  a  hard  surfaci 
proper  fall,  and  that  all  joints  are  well  cementec 
general  rule  moderately  hard,  well-burned  brick 
most  serviceable  material  for  outside  walls.  Som 
in  exposed  situations,  it  becomes  necessary  to  c 
entire  brick  wall  with  a  protective  coating  of  p 
even  with  a  sheathing  of  tin-plate,  owing  to  thef 
an  unprotected  brick  wall  becomes  wet  through  by 
rain  and  does  not  quickly  become  dry  again,  hor 
tion  against  dampness  and  cold,  external  walls  sr 
built  with  an  intervening  air  space,  which  acts 
double  window.  The  outer  and  inner  laces  ol 
are  joined  at  intervals  by  bonding  bricks  or  ties  of 
materials,  including  hard,  non-porous  bricks, 
bricks,  and  iron.  A  superstructure  made  ot 
clapboard  is  often  drier  than  one  of  brick 
exposed  situation.  During  hot  weather  c  apboa 
are  advantageous,  because  they  cool  rapidly  ane 
On  account  of  the  numerous  joints  and  nssu 
frame  wall,  natural  ventilation  goes  on  througn 
readily  and  to  a  considerable  extent.  The  applic 
paint  to  walls  of  brick  or  wcod,  either  within  o 
completely  checks  the  passage  of  air  through  t. 
and  limits  natural  ventilation.  On  the  ot 
calcimine  offers  little  obstruction  to  the  passag 
Wall  papers  are  almost  midway  between  paim 
coating  in  their  obstructive  effect  on  the  pas 
through  walls.  In  northern  climates  it  wil 
necessary  to  pay  attention  to  the  thorough  ; 
of  the  walls  of  houses  so  as  not  to  permit 
amount  of  natural  ventilation  taking  p  ac 
walls  and  a  too  great  waste  of  heat. 

The  inside  of  the  walls  of  a  house  should  be 
plaster,  thus  providing  a  dead  air  space,  wine 
conductor  of  heat  or  cold.  .  m,ie 

All  door  and  window'  spaces  should  be  ma 
means  of  felt  strips  and  strips  of  zinc  ny}*1 
locked  into  the  sheathing.  The  roof  should  ° 
so  as  to  give  a  dead  air  space ;  it  should 
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preparatory  to  receiving  the  weathering  material, 
ler  it  be  shingle,  slate,  tile,  or  metal, 
plumbing  and  gas-pipe  fittings  should  be  exposed, 
ipes  should  be  of  the  best  wrought  iron,  put  together 
lead  joints  and  tested  so  as  to  be  airtight.  The 
bing  fixtures  should  be  ventilated  in  the  most 
ved  sanitary  manner,  and  the  fixtures  without  being 
.sive  should  be  of  the  best  patterns. 

>  old-fashioned  floors  made  of  boards  entirely  too 
and  with  open  joints  are  never  used  in  the  modern 
ings.  Floors  can  be  made  of  hard  pine,  as  well  as 
<  or  maple.  Narrow  boards,  evenly  matched,  fitted 
■lastic  filler,  and  well  beeswaxed,  cost  no  more  than 
1  carpet.  If  desired,  rugs,  which  are  easily  handled, 

•>  laid  on  some  of  the  floors. 

inishing  the  rooms,  covered  corners  should  be  used 
base  at  the  floor  level,  and  the  angles  of  the  ceilings 
alls  should  be  covered.  Good  plaster  is  best  for  the 
and  ceilings.  Wall  papers  should  be  avoided  ;  when 
ary,  paint  and  enamel  should  be  used ;  rooms 

I  be  well  lighted,  the  windows  and  doors  extending 
ip  to  the  ceiling.  A  judicious  arrangement  of  the 
igs  for  light  also  provides  for  the  ventilation  of  the 
by  supplying  cross  draughts  and  a  good  circulation 

As  things  go,  however,  a  room  cannot  be  venti- 
n  stormy  or  cold  weather,  unless  it  is  provided  with 
ing  chimney  flue.  Whatever  the  system  of  heating 
e  may  be— stoves,  warm  air  furnace,  hot- water  pipes 

II  be  found  that  the  presence  of  chimney  flues  in  the 
will  facilitate  the  regular  escape  of  heated  air  and 
trance  of  fresh  air.  When  a  warm  air  furnace  is 
)  heat  a  dwelling,  it  is  found  that  it  is  difficult  to 
rooms  which  have  no  flues,  because,  in  order  to 
,e  for  the  easy  entrance  of  warm  air  into  the  rooms, 
30  necessary  to  provide  for  the  escape  of  air  from 

■robably  no  room  in  the  dwelling  is  the  evidence  of 
hygiene  looked  for  more  expectantly  than  the  bed- 
The  ordinary  hotel  bedroom,  or  the  bedroom  in  a 
lany  houses,  is  not  a  thing  of  beauty,  from  the 
oint  of  hygiene  it  is  frequently  a  source  of  sadness 
7  carpets,  window  curtains  rarely  cleaned,  arsenical 
per,  redolent  with  tobacco  smoke,  are  not  conducive 
Ithy  dreams.  The  bedchamber  of  the  twentieth 
As  to  be  a  picture  of  simplicity  blended  with  taste, 
rill  be  no  microbe-catching  carpets  to  be  dusted ; 
cashable  rug  beside  the  bed.  The  waxed  floor  will 
pped  every  morning  with  a  damp  woollen  cloth, 
flings  and  walls  will  be  painted  white  with  enamel 
The  window  curtains  will  be  of  cotton  or  some 
cashable  fabric,  and  will  be  frequently  laundried. 
m  bedstead,  with  its  woven  wire  mattress  will 
just  the  needful  quantity  of  clothes, 
to  be  hoped,  however,  that  less  pretentious  portions 
home  will  not  be  neglected.  In  a  way  the  most 
mt  parts  of  a  dwelling  are  the  basement  and  the 
.  They  should  naturally  receive  more  frequent 
>n  and  overhauling  than  the  drawing-room,  where, 
ably,  organic  filth  can  rarely  gain  access, 
leansing  of  the  kitchen  and  its  contents  should  be 
t  and  thorough.  Garbage  and  refuse  should  always 
'  under  cover  until  removal,  and  this  should  be 
athodically  and  at  frequent  intervals, 
utomatic  ventilation  of  the  kitchen  by  a  collecting 
I  heated  flue  is  a  praiseworthy  feature  of  domestic 
F-  In  Gouge’s  system  of  ventilation,  the  ventilat- 

m  the  kitchen  is  heated  by  a  gas  jet  situated  at 
om  of  the  flue. 

re  has  been  taken  by  the  architects  in  building  a 
)  prevent  the  ingress  of  ground  air  and  other  dele- 
gases  into  the  basement,  the  housekeeper  should 
p  the  greatest  attention  to  the  hygiene  of  the  sur- 
tlns  part  of  the  dwelling,  where  the  general  over¬ 
ly6  does  not  penetrate,  as  it  does  to  the  drawing 
nere  she  receives  her  friends. 


II.- 


-Helen  MacMurchy,  M.D., 

Toronto. 

INSPECTION  OF  CHILDREN  ATTENDING 
ELEMENTARY.  SCHOOLS. 

Introductory. 

not  sure  that  the  health  of  our  school  children  is 
ff  0e  satisfactory.  Physical  deterioration,  as 


shown  by  the  army  recruiting  statistics  during  the  South 
African  war,  was  traced  back  to  the  school  child.  The 
prevalence  of  nervous  diseases  in  the  twentieth  century 
as  well  as  that  nervous  poverty  and  lack  of  staying  power- 
which  we  see  daily  and  which  begins  to  be  evident  at 
school  age,  is  a  serious  problem.  Meantime,  the  scientific 
mmd  and  genius  for  organization  and  thoroughness  so 
admirable  in  France,  Germany,  and  other  European 
countries  have  been  happily  U3ed  in  schemes  for  medical 
inspection  of  schools.  Japan,  here  as  elsewhere,  has 
taught  us  all  a  lesson,  for  that  other  little  Island  Kingdom 
has  more  than  twice  as  many  school  doctors  as  all  the 
rest  of  the  world  put  together. 

Nor  can  we  be  sure  that  school  life  is  not  positively 
injurious  to  health.  We  cannot  say  that  the  air  of 
schoolrooms,  as  a  rule,  is  pure.  It  is  not  good  for 
children  to  sit  quiet  for  long  school  hours— and  school 
hours  are  long,  we  all  know  that.  The  higher  the  class 
in  school  attainment  the  worse  the  eyesight. 

Morbidity  among  School  Children. 

Parliamentary  commissions  and  other  authorities  1  have 
recorded  the  following  percentage  morbidity  among 
school  boys  and  school  girls  : 

School  Boys. 

Great  Britain 
Denmark 
Germany 
Copenhagen... 

Sweden 


School  Girls. 

20 

Great  Britain 

29 

Copenhagen 

30 

Denmark  . 

31 

Lausanne 

37 

Germany  . 

Stockholm  . 

16 

39 

41 

43 

50 


an  average  morbidity  for  boys  of  29  per  cent,  and  girls  42 
per  cent.  ;  and  this  morbidity,  chiefly  anaemia,  neuralgia, 
headache,  and  indigestion,  increased  with  the  grade  and 
the  number  of  hours  of  school  work. 

I  have  very  few  Canadian  statistics  to  offer  you,  but 
20  years  ago,  when  I  was  teaching  in  one  of  the  secondary 
schools  (collegiate  institutes)  of  this  city,  I  was  so 
impressed  with  the  unsatisfactory  health  of  my  class  of 
girls  from  13  to  17  years  of  age  that  I  collected  a  few 
statistics,  and  published  two  papers  on  the  subject  in  the 
Canada  Educational  Monthly ,  1887  and  1888.  I  found 
that  only  2  per  cent,  were  free  from  headaches,  20  per 
cent,  had  headaches  every  day,  56  per  cent,  had  head¬ 
aches  weekly  and  oftener.  May  I  quote  the  concluding 


to  the  schools,  a  medical  officer 
his  ser  rices  would  be  of  great- 


sentence  of  the  first  paper 

If  there  were  a  physician 
say  in  each  city  or  town, 
advantage. 

Again,  compulsory  education  sometimes  means  com¬ 
pulsory  infection.  One  unrecognized  case  of  mild  or 
incipient  diphtheria,  measles,  scarlet  fever,  or  whooping- 
cough  may  be  the  means  of  carrying  infection  from  the 
schoolroom  to  fifty  other  houses  that  very  day.  This,  in 
itself,  is  a  sufficient  argument  for  the  medical  inspection 
of  schools.  We  are  bound  to  protect  the  child  when  we 
compel  him  to  attend  school.  About  20  per  cent,  of  the 
population  of  any  civilized  country  are  scholars  or 
students — a  large  proportion.  State  medicine  cannot 
ignore  the  claims  of  the  coming  generation,  nor  does  it. 

The  Need  of  Medical  Inspection. 

The  Organization  Committee  of  the  British  Medical 
Association  decided  to  ask  Mr.  Birrell,  President  of  the 
Board  of  Education,  to  include  in  the  new  Education  Bill 
systematic  provision  for  the  medical  inspection  of  school 
children. 

At  noon  on  Monday,  July  16th,  1906,  Mr.  Birrell  received 
a  deputation  from  the  British  Medical  Association  to  ask 
him  to  make  medical  inspection  of  elementary  schools 
compulsory.  The  Bill  as  it  then  stood  gave  local  educa¬ 
tion  authorities  power,  with  the  sanction  of  the  Board  of 
Education,  to  make  arrangements  “for  attending  to  the 
health  and  physical  condition  of  the  children  educated  in 
public  elementary  schools.”  Mr.  Tennant’s  amendment 
was  as  follows : 

It  shall  be  the  duty  of  every  local  education  authority  to 
make  arrangements,  in  accordance  with  a  scheme  to  be  made 
by  the  Board  of  Education,  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public  elemen¬ 
tary  schools. 

The  sequel  was  a  surprise.  It  would  seem  as  if  every 
man  had  already  been  persuaded  in  his  heart  of  the  value 
of  and  necessity  for  this  reform,  but  every  man  was  not 
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sure  of  his  neighbour's  opinion,  either  in  the  House  or 
out  of  it.  But  that  very  day,  in  the  afternoon,  when  the 
debate  came  on  it  was  evident  that  the  proposal  had  the 
support  of  both  political  parties  and  practically  of  the 
whole  house.  It  was  supported  by  Mr.  Balfour,  Sir  AY. 
Collins,  Sir  H.  Craik,  Sir  W.  Anson,  Sir  Gilbert  Parker, 
and  Mr.  Masterman,  and  Dr.  Macnamara  said  that  if 
medical  inspection  were  made  compulsory  that  would  be 
worth  all  the  other  provisions  of  the  Bill  put  together.  At 
7  o’clock  Mr.  Birrell  agreed  to  insert  for  the  report  stage 
of  the  Bill  this  subclause  : 

It  shall  be  the  duty  of  every  local  authority  to  provide  for 
the  medical  inspection  of  every  child  on  its  application  for 
admission  to  a  public  elementary  school,  and  on  such  other 
occasion  as  the  Board  of  Education  may  direct,  or  the  local 
education  authority  may  think  fit. 

This  step  marks  progress.  It  is  the  opinion  of  the 
medical  profession,  represented  by  this  Association,  that 
there  should  be  a  Board  of  Education  Medical  Depart¬ 
ment,  that  medical  inspection  of  elementary  school 
children  shall  be  compulsory,  and  that  this  inspection 
should  be  made  on  admission,  recorded,  and  repeated 
during  the  child’s  school  career. 

AATiatever  be  the  final  fate  of  this  Education  Bill  of 
1906,  now  before  the  House  of  Lords,  there  can  be  no 
doubt  that  either  in  this  Bill  or  in  its  immediate  successor 
medical  inspection  of  school  children  will  become  law. 

The  morning  paper  of  July  16tli,  as  I  write,  contains  the 
statement  that  the  address  of  Dr.  Jenkins,  President  of 
the  Maritime  Medical  Association,  at  the  annual  meeting, 
Charlottetown,  P.E.I.,  was  mainly  on  preventive  medicine, 
and  dwelt  on  the  medical  inspection  of  school  children, 
and  on  more  attention  being  necessary  to  school  sanita¬ 
tion  and  hygiene. 

The  AVomen’s  Co-operative  Guild,  with  a  membership  of 
22,000  working  women,  at  the  annual  congress  in  June  at 
Ipswich,  passed  a  resolution  in  favour  of  medical  inspec¬ 
tion  of  school  children,  and  almost  all  important 
sanitary  and  medical  associations  have  done  the  same 
thing. 

•  Public  interest,  always  the  dominant  factor  in  reform, 
seems  to  be  awake  at  last.  AVe  knew  before  in  a  sort  of 
way,  but  we  never  realized  before  that  the  children  of  the 
poor  (and  that  means  a  very  large  proportion  of  the 
children  of  the  nation)  are  sickly,  and  stunted,  and  unfit 
because  they  go  hungry  and  uncared  for  at  school  and  at 
home. 

An  inspection  of  the  school  children  of  Glasgow  was 
made  in  1904,  under  the  direction  of  Dr.  A.  K.  Chalmers, 
M.O.H.,  and  the  children  were  “  graded,”  as  it  were, 
according  to  the  size  of  house  occupied  by  their  parents — 
one  room,  two  rooms,  etc.  It  was  found  that  the  height, 
weight,  state  of  nutrition,  and  mental  capacity  (teacher’s 
opinion)  followed  closely  this  economic  grading. 

In  Dundee,  1,000  children  were  examined,  and  it  was 
found  that  the  average  weight  of  boys  of  13  years  in 
schools  for  poor  districts  was  9  lb.  less  than  in  schools  for 
wealthy  districts. 

This  state  of  affairs  must  be  remedied,  for  the  sake  of 
the  Empire  as  well  as  of  the  individual,  and  the 
physician  should  be  the  pathfinder. 

Finally,  the  sums  paid  for  education  are  enormous.  The 
burden  of  taxation  is  great,  but  how  extravagant  to 
squander  money  on  teaching  those  who — from  hunger,  or 
disease,  or  fatigue — cannot  learn.  Medical  inspection  of 
schools  is  in  the  interests  of  economy. 

History  of  the  Movement. 

Since  the  twelfth  century  physicians  have  visited 
schools  from  time  to  time  as  sanitary  inspectors,  but  little 
progress  was  made  in  medical  inspection  until  the  nine¬ 
teenth  century,  though  medical  inspection  of  schools  is 
said  to  have  existed  in  Poland  120  years  ago.  In  France 
in  1833,  1837,  and  1842  laws  were  passed  relating  to  school 
physicians,  and  in  Paris  alone  there  are  128  school 
doctors.  In  1874  weekly  medical  inspection  of  schools 
was  instituted  in  Brussels,  which  has  now  52  school 
doctors.  AVithin  the  next  twenty  years  Austria,  Germany, 
Hungary,  Holland,  Belgium,  Sweden,  Switzerland,  Russia, 
Portugal,  Spain,  Servia,  and  Roumania  all  made  efforts  in 
the  same  direction.  Japan  has  had  medical  inspection  of 
schools  since  1893,  and  has  now  8,424  school  doctors,  while 
Germany  has  676,  Austria  56,  and  Hungary  80.  Tn  Great 
Britain  school  medical  officers  have  been  appointed  by 


85  educational  authorities,  but  31  county  authorities 
sponsible  for  1,000,000  children,  have  not  even  discu 
it  yet,  and  15  other  counties,  with  500,000  scholars, 
indefinitely  postponed  action. 

In  the  New  AAffirld  medical  inspection  obtains  in 
Argentine  Republic  and  in  most  of  flip  large  cities  oi 
United  States.  Boston  in  1894,  New  York  in  1897,  P 
delphia,  AVashington,  Chicago,  and  other  cities 
adopted  it.  There  are  now  500  or  600  school  doctoi 
the  United  States  of  America  (300  in  New  York). 

Some  efforts  have  been  made  in  the  same  direetio 
Canada,  chiefly  in  residential  and  private  schools,  v 
are  usually  in  advance  in  such  matters,  but  in  < 
schools  as  well. 

Appointment  and  Payment  of  School  Medica: 

Officers. 

Appointments  of  medical  school  officers  are  mac 
different  countries  by  the  Government  or  by  the  e< 
tion  authorities,  and  sometimes  the  medical  health  o 
of  the  county  or  city,  with  a  great  and  just  sense  o 
responsibilities  of  his  office,  does  almost  all  that  ca 
done.  For  example,  in  Liverpool  Mr.  F.  J.  Leslie,  C 
man  of  the  School  Management  Committee  of  the  I 
pool  Education  Committee,  testified  before  the  I 
departmental  Committee  on  Medical  Inspection 
Feeding  of  Children  Attending  Public  Elementary  Sc 
(vol.  ii,  p.  39) : 

AVe  have  a  particularly  efficient  Public  Medical  Officer 
considers  that  there  is  no  limit  to  his  energies.  He  d 
much  and  we  have  let  him  do  it. 

Again,  sometimes,  as  in  Eastbourne  and  in  Salfor> 
medical  health  officer  is  also,  by  appointment  o 
education  authorities,  school  medical  officer.  Difl 
methods,  undoubtedly,  may  suit  different  countries 
Perhaps,  in  Canada,  the  best  results  would  be  got  b; 
education  authority  appointing  the  medical  health  ( 
or  one  of  his  assistants,  wherever  possible,  as  s 
medical  officer,  a  proportion  of  the  salary  of  the  mi 
health  officer,  or  such  assistant,  being  paid  bj 
education  authority. 

-  There  are  objections  to  a  school  medical  officer  bei; 
private  practice.  Two  points  here,  however,  require 
sideration.  Medical  inspection  must  be  done  by  a 
qualified  medical  practitioner.  The  more  the  te 
knows,  the  better,  but  he  or  she  should  not  be  requii 
do  more  than  carry  out  the  directions  of  the  phys 
The  teacher  is  overburdened  already,  and  mi 
*  expert  knowledge  is  the  province  of  the  physician  ; 
\Secondly,  this  work  of  medical  inspection  is  om 
responsible,  highly  beneficial  to  the  State  and  ti 
Individual,  and  should  be  properly  remunerated. 

The  annual  salary  of  the  school  medical  officer 
from  nothing,  as  in  Italy,  or  a  merely  nominal  sum 
other  countries,  to  about  $1,000.  In  Manchestei 
school  medical  officer,  who  devotes  all  his  time  t< 
work,  receives  £600,  and  in  New  York  the  chief  m 
inspector  is  paid  82,500. 

Parents  and  the  Medical  Inspection  of  Child 

An  essential  condition  of  success  in  the  school  m 
officer  is  that  tact  and  goodwill  and  real  interest  i 
work  which  secure  the  hearty  and  powerful  co-operaf 
both  parents  and  teachers.  Let  them  all  understam 
the  school  medical  officer  is  their  friend. 

If  it  can  at  all  be  secured  the  presence  of  the  motl 
father,  when  the  child  is  examined,  is  a  great  gain 
printed  circulars  will  ever  impress  on  the  parents 
the  fact  that  the  child  cannot  see  6  ft.  away,  or  tin 
spine  is  not  straight,  or  that  the  weight  is  10  lb.  bek 
average,  as  well  as  seeing  it  with  their  own  eyes 
This  is  one  strong  poi»t  of  the  French  and  G( 
systems — the  fact  that  all  new  pupils  before  adm 
must  be  examined.  AVlien  people  want  to  get 
children  into  school,  they  will  take  some  trouble  ah 
(AA’e  have  found  this  system  of  examining  all  pup 
admission  work  admirably  in  the  girls’  residential  s< 
and  colleges  in  Toronto.) 

As  to  objections  and  difficulties,  they  are  a 
unknown.  Only  one  lawsuit  is  on  record  as  arising 
the  nfedical  inspection  of  schools.  It  was  in  On 
Judge  Ball  of  the  Superior  Coui't  held  that  m 
inspection  was  constitutional,  and  the  case  wa 
appealed.  School  medical  inspection,  where  it  ha 
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n  tried,  has  never  fallen  into  disuse.  Even  where  it  is 
lintary  the  majority  avail  themselves  of  it. 

Training  and  Personal  Qualifications. 
he  medical  school  inspector  should  have  a'  special 
ning  in  school  hygiene  and  preventive  medicine 
h  courses,  three  months  in  duration,  have  been  given 
lie  University  of  Buda-Pesth  since  1885. 
very  successful  course  of  lectures  in  school  hygiene 
begun  in  1905,  in  the  University  College  of  South 
es  and  Monmouthshire,  with  120  students  in  attend- 
?.  In  the  same  year  the  College  of  Hygiene,  erected 
endowed  at  Dunfermline  by  Mr.  Andrew  Carnegie 
opened,  and  so  strong  is  the  feeling  throughout  Scot-! 

1  of  the  need  for  such  instruction  that  the  hostel  pro- 
-d  for  teachers  in  attendance  was  filled  to  overflowing 
nee.  & 

lit,  important  as  training  is,  nothing  can  surpass  in 
ortance  the  personal  qualifications  of  the  medical 
ector.  It  was  said  of  Sir  Charles  Hastings,  the  dis- 
uished  founder  of  the  British  Medical  Association  by 
1  felon g  friend  Dr.  William  Farr  of  Somerset  House, 

‘  was  a  man  of  an  eminently  friendly  disposition  ” 

1  should  the  school  medical  officer  be. 

What  the  Medical  Inspector  of  Schools  should  Inspect . 

The  school  building:  Condition,  ventilation,  light¬ 
heating,  seating,  etc.  Site  and  plan  approved  bv 
ral  authority. 

The  instruction  of  candidates  for  teachers’  profes- 
il  certificates  in  the  principles  of  preventive  medicine 
^  j  ^  hygiene.  (Medical  certificates.)  Diffusion  of 
hedge  among  the  general  public.  Popular  lectures. 
Ihysical  and  mental  condition  of  child  : 

L.  Simple  anthropometry.  Height,  weight,  chest 
measurement.  Question  of  development  as 
affected  by  up-bringing,  underfeeding,  malnutri¬ 
tion,  housing,  environment. 

L  Eyes,  ears,  teeth.  If  necessary,  private  notifica¬ 
tion  to  the  parent,  with  advice  to  consult  family 
physician. 

>.  Signs  of  overpressure  or  fatigue ;  mental  condi¬ 
tion  ;  studies  ;  school  hours  ;  sleep  ;  school 
gardens. 

•  Infectious  and  other  diseases. 

The  site  and  plan  of  a  school  building  should  be 
>ved  by  the  central  sanitary  authority,  such  as  the 
rtment  of  Public  Health  or  the  Minister  of  Public 
n;  but  the  building  should  be  frequently  inspected 

•gaid  to  general  condition — lighting,  ventilation, 
ag,  etc.  ’ 

ting  is  also  important.  The  difference  in  the  heights 
iaren  of  the  same  age  may  vary  from  6  in.  to  11  in 
he  seats  should  be  adjustable  to  the  bodies,  not  the 
3  to  the  seats.  The  hygienic  Swiss  desks2  maybe 
,ed  easilF  fo,r  height  and  slope.  These  desks  and 
are  regarded  by  good  authorities  as  comfort 

ictoryUCted  °n  correct  Principles,  and  generally 

In  London  (England)  and  elsewhere  the  school 
officer  examines  candidates  for  appointments 
and  gives  medical  certificates.  Thus  in 
ot  0,472  candidates  for  employment,  301  were 
;d>  deferred,  or  withdrawn. 

ther  great  opportunity  of  school  medical  officers  is 
‘  instruction  of  candidates  for  teachers’  certificates 
I PnnciPles  of  preventive  medicine  and  school 
e  Any  one  wh0  knows  something  of  the  fasci- 
,  nistory  of  preventive  medicine  for  the  last 
its.  v‘ct°ries  and  its  defeats,  which  are 
ii  °T  ^et-  be  won— cannot  help  but  use  this 

ir  ?Lmate»al  \n  teaching.  Thus,  as  well  as  by 
1  Sl-eS’  the  dlffusi°n  °f  knowiedge  amongst  the 
ia  marvellously  hastened.  It  was  a 
te  for  ^r;  J(?scph  Chamberlain,  as  Secretary 
onirS  *  Colo,nies,  to  write  to  the  governors  of 
nW 1  and  malanous  colonies  and  to  the  chief 
ry  Societies,  under  date  of  October  7th,  1903 : 

1  -  of3  thpnr.eQthat  sjjL  fully-arranged  lessons  on  the  natural 
!  be  niade  veerv°f  flhe  ?°St  imPortant  tropical  diseases 
>g  would  Z  Jf  attra?tiye  to  children,  and  that  such 
ouiu  be  of  practical  utility  in  the  future. 

!  i^oonmo  P,r°yed’  fjr  example,  in  Lagos,  where  a 
1  1  I  mar  lectures  cn  mosquitos  and  malaria  was 
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given  to  the  teachers.  Then  each  teacher  was  provided 
^haeffiar  glass  bottle  containing  mosquito  larvae  for 
use  in  the  schoolroom.  Then  the  teacher  explained  this 
new  knowledge  to  the  children,  making  them  count  the 
laivae  and  watch  their  development  day  by  day  The 
1  esult  was  that  in  a  fortnight  schoolchildren  miaht  be 
found  m  every  corner  of  Lagos  hunting  for  mosemito 
arvae.  Sanitary  information  that  otherwise  would  have 
taken  years  to  reach  the  popular  mind  in  Lagos  had 
been  indelibly  impressed  upon  the  members  ff  each 
household  by  its  school  children  in  a  few  weeks.  But 
it  will  be  seen  that  this  work  in  Lagos  all  rested  on  the 
initial  course  of  lectures  given  to  the  teachers  Here  is 
the  opportunity  of  the  enthusiastic  and  competent  school 
medical  officer.  In  the  normal  schools  or  training  colleges 
in  courses  of  popular  lectures,  and  in  every  other  way  he 
should  have  a  chance  to  communicate  to  the  teacher  hi« 
own  knowledge  and  enthusiasm,  so  that  the  full  value  of 
the  school  child  as  a  sanitary  reformer  may  be  utilized 
and  not  thrown  away  as  it  is  at  present. 

•  Tropma1  diseases  are  not  the  only  diseases.  The  man 
in  the  street  should  know  the  cause  of  typhoid  fever.  He 
does  not  know  it  now.  Nor  are  transmissible  diseases  the 
only  subjects  for  popular  lectures.  There  are  many  others 
Certainly  girls  (perhaps  boys  too)  in  the  higher  classes  of 
elementary  schools  ought  to  learn  something  of  how  to 
keep  a  child  alive  and  well.  But  how  shall  they  learn 
without  a  teacher  ?  And  when  and  where  is  there  anv 
provision  for  the  instruction  of  teachers  in  this  subject  ? 

It  is  time  that  we  practically  recognized  that  a  great  part 
of  the  business  of  life  is  to  prepare  our  successors  to 
bnng  up  the  next  generation,  and  that  this  business  must 
be  taught  and  learned  like  any  other  business 

(^Finally,  here  is  the  child.  Look  at  him.  Is  he 
a  healthy-lookmg  specimen,  or  is  he  stunted,  thin,  and 
■small-chested  ?  Other  information  is  valuable,  but  these 
three  things  are  always  essential  in  considering  health. 
Height,  weight,  chest-measurement — they  tell  a  tale. 

Annual  Report  of  Inspectors  of  Factories  for  1900  The 
figures  are given  for 169  Roys  and  Girls  employed  in  the  Jute  7 
Mills  in  the  heart  of  Dundee : 


Dundee. 

Treves. 

Sex. 

Age. 

Height. 

Weight. 

Height. 

Weight. 

Boys  . 

11-12 

4  ft.  2  in. 

62.8 

4  ft.  54  in. 

72.0 

Girls  . 

11-12 

4  ft.  3i  in. 

63.0 

4  ft.  5  in. 

68.1 

Compared  as  above  with  the  averages  given  in  Treves’s 

contrast'  as  tlle  Inspector  says,  is 

Five  Committees  of  the  British  Association  for  the 

t?f  Science.  have  dealt  with  this  question 
Irom  1875  to  the  present  time,  and  the  results  of  this 
work,  especially  in  enlisting  public  attention  and  interest 
have  been  widespread.  Still,  though  on  the  Continent! 
especially  in  France  and  Germany,  these  three  simple 
measurements  are  carefully  made  and  recorded  and 
repeated  at  intervals,  in  our  public  elementary  schools  of 
Great  and  Greater  Britain  no  attention  is  paid  to  these 
important  matters.  Is  it  not  absurd  to  put  a  child  into 
a  effiss  when  his  body  is  not  fit  to  do  the  work  of  that 
class  .  The  simple  fact  of  the  measurement  being  made 
and  recorded  and  compared  with  a  standard  average 
would  do  a  deal  of  good.  Permanent  records  of  these  and 
other  facts  of  the  child’s  history  should  be  preserved  in 
tlie  school  by  a  simple  card-index  system. 

When  we  have  ascertained  the  height,  weight  and  chest 
°f  the  sch°o1  child,  the  next  question  likely  is— 
he  away  below  the  average  in  one  or  more  of 
these.  The  question  of  physical  development  as  affected 
by  environment,  housing,  up-bringing,  feeding,  etc., 
cannot  be  passed  by. 

Mr.  John  Burns,  in  his  eloquent  address  before  the 
National  Conference  on  Infantile  Mortality  (London, 
June  15th,  1906),  said,  “Concentrate  on  the  mother,” 
and  in  so  saying,  and  directing  attention  to  the  home 
conditions,  there  can  be  no  question  but  he  was  right. 

e  tnst  step  towards  improving  home  conditions  would 
be  to  modify  the  present  school  system,  so  that  children 
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would  have  impressed  on  them  at  school  a  health 
conscience”  They  should  know  the  connexion  between 
cleanliness  pure  air,  good  food,  enough  sleep,  and  health, 
and  the  girls  at  least  should  have  some  definite  knowledge 
of  the  preparation  of  food  and  the  care  of  little  children. 

It  is  the  conclusion  of  the  Joint  Committee  on  Unde.  - 
fed  School  Children,  constituted  by  the  nmdoij jCoimty 
Council,  which  has  just  reported  (duly,  1906)  that  after 
thirty-five  years  of  compulsory  education— that  is,  alter 
all  the  parents  and  most  of  the  grandparents  of  oui 
present  school  children  have  had  compulsory  education- 
the  mothers  of  the  industrial  classes  are  no  better  fitted 
for  their  home  duties  than  women  of  the  same  position 
were  a  hundred  years  ago.  If  that  be  so,  the  school  system 

needs  to  be  revised  and  modified.  v  ,,or  tl,p 

In  regard  to  the  question  of  underfeeding,  whether  the 
cost  be  met  by  private  benevolence  or  by  public  enact¬ 
ment  (a  method  that  many  citizens  think  dangerous) 
there  can  be  no  doubt  that,  if  the  national  physique  is  not 
to  degenerate,  the  children  of  the  poor  must  get  enough 
to  eat  to  enable  them  to  grow  big  enough  and  strong 
enough  to  perform  the  duties  of  citizens  in  time  of  war 
andhn  time  of  peace.  In  Paris  8  000  000  meals  annually 
are  publicly  supplied  to  poor  children,  the  paients  or 
Mends  paying  the  cost  if  possible.  The  Spectator  states 
that  the  proportion  of  paid  meals  (*)  is  decreasing.  On 
these  and  kindred  subjects  we  should  all  avail  ourselves 
of  the  best  sources  of  information,  no  matter  in  what  part 

°fMi\  William  ball's  experiment  carried  on  in  Leeds  for 
the  iast  three  years  is  instructive.  He  estimated  m 
January,  1906,  that  the  average  cost  of  each  of  the  300 
meals  per  day  which  he  supplied  to  a  school  in  one  of  the 


poorest  districts  in  Leeds  w'as  a  penny.  . 

P  Dr.  Leslie  MacKenzie’s  work  on  The  Medical  Inspection 


of  School  Children  (Hodge  and  Co,  Giasgow  and  Edin¬ 
burgh)  is  invaluable.  There  is  a  very  good  little  book  on 
School  Hygiene  (in  the  Teachers’  Professional  Libiaiyh  by 
Prof essor^Ed ward  Shaw  of  the  University  of  New  York 
(Macmillan) ;  and  there  is  Newsholme  and  Mess 
standard  work.  There  are,  above  all,  the  Blue  Books . 
The  Report  of  the  Interdepartmental  Committee  on 
Physical  Deterioration,  the  Report  of  the  Interdepart¬ 
mental  Committee  on  Medical  Inspection  and  Feeding  of 
Children  Attending  Elementary  Schools,  and  the  State¬ 
ment  of  Information  Collected  by  the  Board  of  Education 
and  the  Foreign  Office  regarding  Methods  adopted  m 
g?eat  Continental  and  American  Cities  for  Dealing  with 
Underfed  Children.  Of  great  value  also  are  the  Reports 
of  Dr.  Chalmers,  Medical  Health  Officer  of  Glasgow,  and 
the  three  Reports  of  Dr.  James  Iverr,  Medical  Officer  to 
the  Education  Committee,  London  County  Council.  _ 

The  poor  and  unfit  we  have  always  with  us.  And  m  a 
country  like  Canada  we  have  the  physically  degenerate  of 
other  countries,  to  a  certain,  though  perhaps  a  small, 
extent.  It  is  just  a  question,  too,  if  we  are  not  beginning 
to  have  unfit  and  unemployable  of  our  own.  Prevention 
is  better  than  cure,  and  if  we  can,  by  timely  measures 
directed  to  educational  methods,  medical  inspection,  and 
popular  information,  prevent  the  creation  or  increase  of 
an  unfit  class,  we  shall  have  done  something  for  our 

Tc.  (2)  Next  to  the  question  of  simple  anthropometry 
fcomes  the  examination  of  the  eyes,  ears,  and  teeth  of  the 
child,  because  there  is  nothing  that  foils  the  best  efforts  of 
pupil  and  teacher  so  completely  as  imperfect  sight  and 
hearing,  and  nothing  that  more  frequently  causes  physical^ 
degeneration  than  defective  teeth. 


Eyesight  of  School  Children. 

First  of  all,  it  was  necessary  to  make  a  rapid  examina¬ 
tion  of  a  large  number  of  children  in  order  to  convince 
educational  authorities  of  the  large  percentage  of  school 
children  who  cannot  learn  because  they  do  not  see  well, 
and  to  force  the  public  into  doing  something  by  drawing 
attention  to  the  crying  need.  Accordingly,  we  have  now 
reports  in  the  literature  of  the  subject  of  perhaps 
1  000  000  children.  A  few  examples  may  be  given  :  _ 

’  London :  600,000  children  examined  by  eight  physicians 

_ 10  per  cent,  found  to  have  less  than  one-third  of  normal 

vision.  Standard  I,  54  per  cent. ;  Standard  VIII,  80  per 

cent,  have  normal  vision. 

Cohn  has  collected  the  statistics  published  by  German 
observers : 


Lower  classes  ...  •••  22  per  cent,  myopia. 

Upper  classes  ...  •••  58  per  cent,  myopia. 

Cohn  says  that  myopia  is  a  disease  of  school  mar 
facture  He  finds  of  myopia  1.4  per  cent,  in  villa 
schools,  10.3  per  cent,  in  the  middle  schools,  26.2  perce 
in  the  gymnasiums,  and  59  per  cent,  in  the  universities 

New  York,  1904:  7,166  children  examined— 17  perce 
suffering  from  defective  eyesight. 

Philadelphia :  In  one  school3  it  was  found  that 
out  of  every  3  children  had  something  wrong  with  th 
eve  s 

Columbus,  Ohio :  Dr.  Timberman  reports  in  the  C 
Sanitary  Bulletin  that  he  examined  1,200  pupils  in 
high  schools,  and  found  that  40  per  cent,  had  defect 

eyesighL  ney  gtephenson  thinks,  from  personal  obser 
tions  of  5,000  childien  in  English  Poor-law  schools,  t 
not  more  than  5  per  cent,  have  myopia.  In  three  r< 
dential  girls’  schools  in  Toronto  we  always  examine 
sight  on  admission.  1  find  from  5  per  cent,  to  10 
cent  have  defective  sight,  and  usually  they  and  tl 
parents  do  not  know  it  (I  often  find  that  girls  fi 
Manitoba  and  the  West  have  better  .sight  than  city  girl 
Here  comes  in  one  of  the  most  important  function 
the  school  medical  officer  in  reference  to  lighting.  1 
fessor  Cohn  found  that,  other  conditions  being  the  sa 
the  percentage  of  myopia  varied  from  1.8  per  cent, 
well-lighted  to  15  per  cent,  in  badly-lighted  schoolroo 
Long  school  hours  and  close  work  strain  the  eyes 
children,  and  the  younger  the  child  the  more  the  eyes 
strained.  Fine  needlework  and  niggling  designs 
drawing  have  a  very  bad  effect. 

In  regard  to  the  examination  of  the  eyes  the  r 
thing  would  be  to  have  the  eyes  of  all  children  exam: 
by  an  oculist.  But  this  is  a  counsel  of  perfectioi 
present.  It  could  easily  be  secured  that  teachers,  as  ] 
of  their  professional  training,  should  be  cam 
instructed  by  a  physician  how  to  test  each  eye  separa 
by  the  use  of  Snellen’s  test  types.  Then  all  t 
children  whose  eyes  were  unlike  in  vision,  or  wl 
vision  fell  below  a  certain  standard,  could  be  refe 
to  the  school  medical  officer  for  further  examination, 
would  probably  dispose  at  once  of  80  to  90  per  cent  c 
school  children,  and  the  school  medical  officer  could 
examine  the  rest,  and,  if  necessary,  give  the  child  a 
on  which  the  parents  are  informed  that  the  child  s 
need  attention,  either  from  their  family  physiciar 
from  a  hospital.  It  often  happens,  however  among 
very  poor,  or  very  ignorant  or  very  obstinate,  tliat 
matte?  ends  here.  The  teacher,  the  school  me< 
officer,  and  the  hospital  all  do  their  part,  but  the  pa 
fail  to  do  theirs,  and  the  child,  after  all,  comes  ba 
school  without  glasses,  or,  as  in  an  instance  given  h 
the  Inter- Departmental  Committee,  with  the  g 
mother’s  spectacles  on !  The  London  County  Coi 
took  counsel’s  opinion  whether  spectacles  might  be 
plied  at  the  cost  of  the  ratepayers.  But  counselsop, 
was  in  the  negative,  and  so  the  Associate 
Supplying  Spectacles  to  Children  in  Llem 
Schools  has  been  formed,  and  is  appealing 
public,  as  it  will  require  an  income  of  £200  ay 
supply  glasses  to  the  children  of  the  very  poor  a 
being  expected  to  pay  for  glasses  moderate  sums 

lOd.  upwards  to  dealers  in  spectacles,  with  whom  sp 

business  arrangements  have  been  made.  Of  c°urse> 
are  good  economical  arguments  against  this,  dud  i 
it  will  stand  the  final  test  of  the  golden  rule 

As  Dr.  Maitland  Ramsay,  speaking  of  the  discover 
Donders  and  Helmholtz,  says,  in  the  Lancet  o 
1906: 


They  are  in  our  daily  life  of  the  utmost 
persons  of  every  age  and  of  every  class  i ant  a  hav£ 
will  persist  for  all  time.  Few  discoveries,  mdeea’timat 

more* beneficial  in  their  results,  for  no  one  can^stimat 
number  of  those  who,  in  former  days,  ,.0SDects,  and 
pelled  to  abandon  their  positi  on  th e “  „  of  su 

duties  in  life,  but  who,  through  the  pr es< jnP*10.  a 

spectacles,  have  been  restored  to  health,  to  bapp 
usefulness. 


After  all,  if  it  is  going  to  help  to  make  th  ^ 
(and  it  looks  like  it)  between  the  good  cit  ^ 

degenerate,  between  the  employed  citizen  an A 
ployed-in  a  word  between  the  fit  and  themnffi  ^ 
be  higher  political  economy  to  find  2d.  a  ciay 
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laeals  and  10d.  once  for  all  for  a  pair  of  spectacles  out  of 
11  the  wealth  we  have  amongst  us  than  to  refuse  the 
ence  and  suffer  the  imperial  penalty. 

Defective  Hearing. 

As  to  defective  hearing,  we  have  also  a  good  many 
tatistics.  In  London  Dr.  Cheatle  examined  1,000  children 
f  the  Han  well  District  School :  Normal  hearing,  432 ; 
liddle-ear  disease,  518;  adenoids,  434;  enlarged  tonsils, 
31.  In  Stuttgart,  Germany,  5,000  children  examined  ; 
3  per  cent,  had  defective  hearing.  Glasgow,  Scotland, 
30  children  examined:  28  per  cent,  had  defective  hearj 
ig.  In  Chicago  about  one-sixtli  of  the  school  children 
•e  so  defective  in  hearing  as  to  interfere  with  school 
ork. 

When  we  remember  that  some  of  the  causes  of  deaf- 
9ss  are  removable,  especially  in  childhood,  and  that,  as 
i  the  case  of  adenoid  growths,  other  great  evils,  such  as 
,outh  breathing,  may  at  the  same  time  be  removed,  it 
ill  be  seen  that  we  have  here  more  good  work  for  the 
jhool  medical  officer  to  direct. 

The  Teeth. 

The  condition  of  the  teeth  is  closely  connected  with  the 
lestion  of  physical  degeneracy.  It  has  been  my  duty  . 
r  a  year  past  to  examine  emigrants  arriving  in  Toronto 
nt  out  by  the  British  Women’s  Emigration  Society 
do  not  remember  seeing  one  first  class  set  of  teeth  in 
e  year,  and  many  of  the  girls,  though  undoubtedly 
>ove  the  emigrant  average,  had  mouths  in  a  shocking 
ndition.  In  a  report  from  Glasgow  it  is  stated  that  in 
•0  schools  not  one  child  in  attendance  brushed  the  teeth 
ily,  and  in  Germany  only  2  per  cent,  of  the  children 
■tween  8  and  13  have  perfect  teeth. 

Dr.  Osier,  in  presenting  the  prizes  to  successful  stu¬ 
nts  at  the  Royal  Dental  Hospital  of  London  last 
dober,  told  them  he  thought  there  should  be  a  dental 
rgeon  attached  to  every  public  elementary  school. 

It  is  well  known  that  a  large  number  of  army  recruits 
e  rejected  solely  on  account  of  bad  teeth.  Russia, 
Igium,  Germany,  Japan,  all  have  more  or  less  completely 
ganized  dental  inspection  and  treatment. 

In  1902  a  dental  clinic  for  school  children  was  opened  at 
rassburg,  attendance  being  compulsory  and  treatment 
>e.  The  children  receive  toothbrushes,  and  are  taught 
clean  their  teeth  three  times  daily.  Since  this  clinic 
s  been  very  successful,  and  there  has  been  a  marked 
iprovement  in  the  general  health  of  the  children,  other 
?rman  cities  have  followed  the  example  of  Strassburg. 

I  Overpressure. 

C.  (3)  The  school  medical  officer  would  see  more  or  less 
his  rounds  of  signs  of  strain  and  fatigue  and  over¬ 
ture,  so  easily  carried  beyond  safe  limits,  especially  in 
3  young.  Perhaps  he  could  discourage  the  worship  of 
)loch,  the  God  of  Examinations,  and  other  heathen 
I  'ties.  There  was  a  very  interesting  movement  a  year  or 
, 0  ago  by  which  residential  school  medical  officers  in 
I  'tain  secured  attention  to  the  necessity  of  longer  hours 
sleep  for  schoolboys.  There  are  those  who  need  con- 
eration  of  a  different  kind.  There  are  in  our  schools 
:asionally  children  of  feeble  mental  powers.  It  is  waste 
I  £0°d  time  and  money  to  try  to  teach  them  the  “  Three 
s.  ’  But  probably  every  child  who  ever  gets  inside  a 
;  toolroom  could  be  taught  something  good  in  a  special 
tool  a  residential  school,  and  the  school  medical  officer 
|  en  he  comes  will  help  us  to  establish  these  special 
j  tools. 

i  (  Infectious  and  other  Diseases, 

j.  (4)  Finally,  there  is  the  question  of  transmissible 
eases.  No  argument  is  needed  here.  There  is  no  quicker 

I  surer  way  to  spread  disease  and  death  than  to  let  light, 

|  'P16"!)  or  unrecognized  cases  of  diphtheria,  measles, 

scarlet  fever  attend  school.  House  epidemics  of 
:  ldren  s  diseases  are  usually  traced  to  a  child  who  has 
! in  '"fccted  at  school,  and  fatalities  under  three  years  of 
i  ‘  are  often  the  result  of  infection  from  an  older  child 
;  "g  to  school. 

j  p'e  presence  of  a  school  epidemic,  indeed,  has  frequently 

II  ie  starting  point  of  the  medical  inspection  of 

1 10° s<  Berlin,  Germany,  it  was  an  epidemic  of 
!  public  meeting  was  held  and  the  following 

1  olution  passed : 

;  -anc^  Physicians  demand  that  each  school  have  a 

j  P  jsician  assigned  to  it,  to  have  charge  of  the  general 


hygiene  of  the  building,  and  be  watchful  over  the  health  of 
the  scholars  ;  to  see  to  the  proper  heatmg,  ventilation 
cleanliness,  and,  if  necessary,  disinfection  of  the  building  ’ 
to  order  the  closing  of  the  school  when  the  heat  becomes 
excessive  and  in  time  of  epidemic  ;  fui  thermore,  to  examine 
new  scholars  ;  in  short,  the  school  physicians  should  pro¬ 
tect  the  scholars  against  the  dangers  of  school  life. 

In  Boston,  Mass.,  it  was  an  epidemic  of  diphtheria.  The 
Mayor  and  Council  were  persuaded  to  make  an  appropria¬ 
tion  in  1892.  Delay  after  delay  occurred,  until  the 
epidemic  of  diphtheria  came  in  1894.  Then  the  Council 
delayed  no  longer,  and  in  that  one  year  the  medical 
inspectors  found  in  the  schoolrooms  and  sent  home 
seventy- three  children  who  had  diphtheria. 

Infectious  diseases  are  not  the  only  ones  that  the  school 
medical  officer  will  see.  The  teacher  will,  in  the  course 
of  professional  training,  learn  much,  and  in  association 
with  the  practical  work  of  the  school  medical  officer, 
learn  more,  but  the  teacher  should  never  be  expected  to 
diagnose  disease.  That  is  our  business.  The  life  and 
health  and  money  saved  by  this  one  department  of  school 
medical  inspection  is  quite  a  sufficient  reason,  if  one  were 
needed,  for  this  work. 

Results  of  the  Medical  Ifspection. 

Before  passing  to  the  question  of  the  results  of  the 
medical  inspection  of  schools,  I  would  like  to  say  a  few 
words  about  what  has  been  done  in  Canada.  In  Nova 
Scotia  the  question  has  been  agitated  in  the  towns  and 
cities,  and  in  the  provincial  Normal  School  some 
elementary  instruction  is  given  to  teachers  to  enable 
them  to  test  the  hearing  and  sight  of  pupils.  In 
Ottawa,  Dr.  Macdougal  King  laid  the  subject  before  the 
School  Board  early  in  1906,  who  now  have  it  under  con¬ 
sideration,  and  the  plan  was  favourably  commented  on  by 
the  local  press. 

Montreal  is  still  farther  on.  The  Montreal  Women's 
Club  appointed  a  Medical  Inspection  Committee  four 
years  ago,  with  Mrs.  Smillie  of  Westmount  as  Convener. 
This  Committee,  aided  by  the  Provincial  Board  of  Health, 
by  professors  of  the  Medical  Faculties  of  McGill  and 
Laval  Universities,  and  by  the  citizens,  at  last  induced 
the  City  Council  of  Montreal,  early  in  January,  1906,  to 
appoint  seven  physicians  as  medical  inspectors  of  schools, 
and  to  make  a  grant  of  3,000  dels,  for  this  purpose.  It  is 
understood  that  some  salary  question  has  delayed  the 
beginning  of  the  work  till  next  September.  The  Jewish 
citizens  of  Montreal  fully  appreciate  the  benefits  of 
medical  inspection  of  schools.  They  have  had  a  school 
medical  officer  attached  to  the  Baron  de  Hirch  School  for 
some  ten  years,  at  a  salary  of  $50  a  month.  Every 
morning  the  teachers  examine  the  children,  and  send  any 
doubtful  cases  to  the  school  medical  officer.  Special  atten¬ 
tion  is  paid  to  eyestrain  and  infectious  diseases,  elc., 
and  the  children  themselves  show  great  willingness  to 
assist. 

In  Ontario  this  subject  has  repeatedly  occupied  the  atten¬ 
tion  of  the  Ontario  Educational  Association,  and  the  Pro¬ 
vincial  Board  of  Health.  A  School  Hygiene  Department 
has  been  formed  as  a  section  of  the  Ontario  Educational 
Association,  and  a  deputation  from  the  Association  inter¬ 
viewed  the  Hon.  Dr.  Pyne,  Minister  of  Education,  in 
February,  1906.  The  Minister  received  the  deputation 
cordially,  and  assured  them  that  he  was  in  sympathy  with 
their  requests  for  more  adequate  provision  for  the  teaching 
of  hygiene  in  normal  schools,  the  examination  of  the  eye¬ 
sight  of  pupils  at  the  beginning  of  the  school  term,  and 
the  protection  of  school  children  from  transmissible 
diseases. 

The  Public  Health  Act  of  Ontario  (1  Edward  VII,  1901, 
cap.  34)  was  amended  in  February  and  March,  1903,  to 
provide  that,  whenever  a  case  of  diphtheria  or  scarlet 
fever  has  occurred  in  a  child  attending  any  school,  the 
medical  health  officer  shall  personally,  or  through  another 
physician,  cause  a  daily  examination  to  be  made  of  all  the 
children  of  the  schoolroom  for  at  least  one  week  from  the 
date  of  occurrence  of  the  last  case  among  such  children. 

If  any  children  are  absent  from  such  school,  a  medical 
examination  shall  be  made  of  them  in  the  same  manner. 

Under  the  direction  of  Dr.  Sheard,  the  indefatigable 
health  officer  of  this  city,  there  are  kept  at  his  office 
in  the  City  Hall  three  registers,  giving  the  history 
of  every  case  of  diphtheria  in  the  city.  This  is  in  addition 
;o  a  careful  bacteriological  record  of  these  cases.  The 
first  of  these  registers  is  a  history  by  streets,  and  goes 
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back  to  the  year  1892.  In  it  the  streets  of  the  city  appear 
in  alphabetical  order,  and  under  each  street  number 
every  case  of  diphtheria  which  has  occurred  in  that  house 
is  entered,  with  the  date.  This  is  a  most  instructive 
record.  In  a  great  many  cases  it  is  found  that  when  there 
lias  been  a  case  of  diphtheria  in  a  given  house,  one  or 
more  cases  usually  followed  in  that  same  house,  at 
varying  intervals,  such  as  one  year,  two  years  seven 
months,  five  years,  etc. 

The  second  register  is  a  register  of  schools.  Here  we 
find  the  name  of  each  school  (private  schools  and  schools 
for  adults  excepted)  in  the  city.  Under  the  name  of  each 
school  is  entered  the  name  of  auy  child  in  that  school 
reported  to  the  department  as  having  had  diphtheria,  and 
also  the  name  of  the  teacher  in  whose  class  the  child  is. 

The  third  register  contains  the  following  information  : 
Date,  name  of  person  having  diphtheria,  address,  age, 
school,  teacher,  Sunday  school,  number  of  children  in  the 
house,  where  other  children  are,  how  case  disposed  of, 
when  disinfected,  remarks. 

It  will  thus  be  seen  how  complete  the  control  of  the 
department  is  in  the  matter  of  preventing  the  spread  of 
infection.  A  daily  report  is  made  to  the  principal  of  each 
school  of  the  name  and  address  of  any  one  in  his  school 
district  having  diphtheria,  and  any  children  living  in  the 
same  house  as  a  person  having  diphtheria  are  excluded 
from  school  until  the  danger  of  infection  is  past. 

In  1892,  with  the  approval  and  assistance  of  Mr.  James 
L.  Hughes,  public  school  inspector,  Mr.  Alexander  F. 
Chamberlain,  of  Toronto  (now  Professor  in  Clark 
University,  Worcester,  Mass.)  made  elaborate  scientific 
measurements  of  Toronto  school  children. 

These  valuable  data  were,  in  part,  presented  to  the 
British  Association  at  its  Annual  Meeting  of  1897  in 
Toronto,  and  will  be  found  in  that  report,  pp.  443-9.  They 
have  also  formed  the  basis  of  an  article  by  I)r.  G.  M.  West, 
Observations  of  the  Relation  of  Physical  Development  to 
Intellectual  Ability  made  on  the  School  Children  of 
Toronto,  Canada  ( Science  (N.Y.),U.S..  vol.  iv,  pp.  156-9). 
f  In  the  years  1884-5  Dr.  G.  Sterling  Ryerson  and  Dr. 
Wishart,  of  this  city,  examined  10,000  children  in  all  the 
Toronto  schools,  and  embodied  the  valuable  results  of  this 
examination  in  a  report  to  the  school  boards.  There  was 
found  4  per  cent,  colour  blindness,  2  per  cent,  myopia  (a 
very  low  percentage,  and  most  of  these  children  ivere  of 
foreign  birth  and  parentage),  and  6  per  cent,  hyperopia. 

Dr.  J.  G.  Adams,  of  this  city,  has  spent  twenty-five 
years  of  his  life  in  an  effort  to  preserve  the  teeth  of  the 
poor,  and  especially  of  school  children.  He  has  carried 
on  for  many  years  a  dental  hospital  at  his  own  cost.  It 
is  still  in  existence,  at  the  corner  of  Elm  and  Terauley 
Streets,  about  a  mile  or  more  from  Toronto  University. 
Dr.  Adams  has  examined  25,000  Canadian  and  American 
school  children,  and  found  only  1  to  5  per  cent,  with 
sound  sets  of  teeth ;  15  per  cent,  had  fairly  good  teeth  ; 
50  per  cent,  had  many  teeth  decayed.  Dr.  Adams  is 
a  philanthropist.  He  has  embodied  the  results  of  his 
lifework  in  an  interesting  pamphlet  on  School  Children's 
Teeth. 

An  investigation  into  school  morbidity  in  Toronto  was 
made  by  Dr.  John  Fleming  Goodchild,  Secretary  of  the 
Hygiene  Section,  Ontario  Educational  Association,  in 
March,  1906.  There  are  some  50  public  schools  in 
Toronto,  and  Dr.  Goodchild  succeeded  in  getting  reports 
from  35  of  the  largest  schools,  with  an  attendance  of 
about  12,000  children.  Total  absence  for  all  causes  in 
March,  1906,  38,305  days;  for  illness,  24,725  days;  absence 
caused  by  colds,  10,049  days  ;  headaches,  1,459  days  ; 
“weakness  and  being  run  down,”  1,042;  mouth  and 
throat  troubles,  1,025;  bilious  attacks  985;  toothache, 
921  ;  measles,  875  ;  bronchitis,  803  ;  influenza,  797  ;  dis¬ 
eases  of  the  eyes,  719  ;  whooping-cough,  598  ;  diseases 
of  the  ear,  560. 

In  the  West  of  Canada  the  day  of  the  school  medical 
officer  has  not  come,  except  in  Victoria  and  Van¬ 
couver,  B.C.,  where  the  subject  has  received  some 
attention. 

It  is  too  soon  to  attempt  to  sum  up  the  results  of  the 
medical  inspection  of  schools.  But  one  good  result  has 
been  the  discovery  of  the  school  nurse,  who  in  some 
cities  attends  at  the  school,  cleanses,  disinfects,  and 
dresses  the  slight  sores  which  so  soon  become  serious, 
attends  to  the  chapped  hands,  the  chilblains,  the  unclean 
and  infected  heads,  follows  the  children  to  the  home, 


helps  the  mother,  encourages  personal  cleanliness,  anc 
often  takes  the  children  to  the  dispensary.  It  has  been 
shown  that  98  per  cent,  of  the  children  whom  the  school 
medical  officer  has  to  exclude  may  continue  to  attenc 
school  if  the  school  nurse  follows  up  each  case  and  helps 
the  mother. 

The  beginnings  of  a  health  conscience  are  to  be  felt.  Ii 
begins  to  dawn  on  us  that  the  Race  is  all  right;  it  is  m 
who  do  not  do  our  part.  Even  in  the  poorest  classes  8J 
per  cent,  of  the  children  are  born  physically  healthy.  II 
is  after  birth  that  we — poor,  untaught,  and  indifferent 
parents — spoil  their  chance  of  life  and  health. 

Again,  the  mere  fact  of  the  parents’  attention  beinj 
directed  to  their  responsibilities  does  good.  In  Edinburg! 
within  forty-eight  hours  of  the  beginning  of  the  medical  in 
spection  of  schools,  it  was  found  that  child  after  child  cams 
with  a  clean  shirt,  or  had  been  specially  bathed  for  tht 
occasion.  Public  baths  and  other  opportunities  for  clean 
liness  have  increased  in  places  where  the  medical  inspec 
tion  of  schools  flourishes. 

The  medical  inspector  of  schools  can  save  a  great  dea 
of  sickness  in  contagious  diseases  alone.  He  can  also  savt 
a  great  deal  of  suffering.  Mrs.  Burgwin,  late  Board  of  Edu 
cation  Inspector,  tells  of  seeing  a  girl  in  Standard  If 
who  seemed,  she  thought,  to  be  dying.  The  head  mistres; 
said,  “Oh,  all  she  wants  is  a  glass  of  milk  every  day;  sin 
doesn’t  have  enough  to  eat  at  home,  and  they  sleep  to< 
many  in  a  room.”  There  was  no  school  medical  officer  in 
that  school,  but  the  inspector  induced  the  manager  of  tht 
school  to  send  the  child  to  the  doctor.  The  doctor's  repor 
was  that  the  child  was  in  a  very  advanced  state  of  hear 
disease,  and  must  never  go  to  school  again.  Yet  she  ha< 
kept  up  with  her  class  and  done  the  work,  certainly  witl 
great  suffering  to  herself,  for  shortly  afterwards  the  hear 
disease  proved  fatal.  This  is,  no  doubt,  a  very  unusua 
case,  but  delicate  children,  and  children  with  aching  eye 
and  aching  heads,  unfit  for  work  may,  as  a  result  0 
the  expert  knowledge  of  the  school  medical  officer,  b< 
saved  much  suffering,  which  they  cannot  themselve 
describe,  much  less  know  how  to  relieve. 

National  efficiency  rests  on  personal  efficiency.  Th 
foundation  of  efficiency  must  be  laid  in  early  life,  and  fev 
officials  can  influence  individual  and  national  health  an< 
happiness  so  much  as  the  school  medical  officer. 
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THE  MEDICAL  INSPECTION  OF  SCHOOLS. 

It  would  seem  to  be  almost  a  work  of  supererogation  t 
address  an  audience  of  doctors  of  medicine  on  the  subjec 
of  medical  inspection  of  schools,  but  experience  show 
that  much  missionary  work  must  yet  be  done  befor 
school  authorities,  the  general  public,  and  even  som 
members  of  the  medical  profession  themselves  have  thei 
present  views  so  changed  as  to  bring  about  this  reform  n 
school  economy.  It  is  with  a  view  of  showing  what  pit 
ventive  medicine  can  do  in  saving  expense  and  life  t 
the  community,  as  well  as  in  aiding  teachers  in  the  wor 
of  school  education,  that  this  paper  is  presented. 

The  object  of  all  school  education  is  to  develop  the  bes 
type  of  the  individual  citizen — the  best  mentally,  the  bet 
morally,  the  best  physically — with  a  complete,  all-sidec 
well-rounded-out,  well-developed  personality.  It  is  in: 
possible  to  rear  such  a  type  of  citizen  without  the  soundes 
physical  basis— a  strong,  healthy  body. 

Every  country  owes  two  duties  to  its  children — first,  tli 
preservation  of  their  health,  and,  second,  a  sufhcien 
education  to  enable  them  to  discharge  their  duties  as  law 
abiding  citizens.  To  fulfil  the  second,  there  are  laws  1 
most  civilized  countries  compelling  children  to  atten 
school.  But  is  it  not  only  illogical  but  also  unjust 
have  compulsory  attendance  at  school  in  the  absence 
proper  inspection  of  children  to  determine  whether  theyar 
in  a  physical  condition  to  obey  the  law  without  pe 
manent  injury  to  themselves,  and,  it  may  be,  wit  0 


Sept.  22,  1906.] 


HYGIENE  OF  THE  HOME. 


[ 


endangering  the  lives  of  others  ?  What  warrant  has  any 
Government  to  compel  children  to  face  the  danger  of 
ittending  school,  since  it  is  well  known  and  now  re¬ 
cognized  that  schools  are  centres  from  which  diseases  are 
ipread  ?  One  seventh  of  the  population  of  any  city  or 
own  is  in  school,  and  this  seventh  inevitably  carries 
isease,  if  it  finds  it  in  the  schoolhouse,  into  almost  every 
imily  in  the  city  or  town.  Is  it  not  the  height  of 
bsurdity  for  a  State  to  take  the  most  stringent  pre- 
autions  to  prevent  the  spread  of  contagious  diseases,  on 
!ie  one  hand,  and,  as  things  are,  to  take  the  surest  means 
f  spreading  the  contagion  on  the  other?  The  logical 
utcome  of  a  compulsory  school-attendance  law  is,  it 
'ould  seem,  a  compulsory  inspection  law  by  those 
ompetent  to  make  such  an  inspection. 

To  this  it  may  be  replied  that  the  law  expects  and 
squires  teachers  to  do  this  work  as  part  of  their  school- 
xml  duties.  They  are  intelligent  and  anxious  to  prevent 
le  spread  of  disease,  and  are  desirous  of  acting  wisely 
ad  well  in  their  treatment  of  all  their  pupils.  The  good 
Mentions  of  teachers  are  at  once  admitted,  but  good 
itentions  unsupported  by  technical  knowledge  often 
ad  to  serious  misfakes.  Last  winter  a  pupil  attended 
le  of  the  collegiate  institutes  in  this  city  with  his  face  a 
ass  of  pustules.  All  his  teachers  wondered  what  was 
rong  with  him.  They  were  intelligent  and  anxious  to 
otect  others  in  the  room  as  well  as  themselves  from  the 
atagion  of  small-pox,  but  failed  to  exclude  the  pupil  or 
'en  report  the  case.  When  the  use  of  the  rod  was  more 
imrnon  than  now,  and  was  regarded  as  a  panacea  for 
hool  peccadillos,  an  intelligent  and  conscientious 
acher  in  this  city  thought  to  stop  the  nervous  twitch- 
gs  and  restlessness  of  a  pupil  suffering  from  the  early 
iges  of  epilepsy  by  administering  a  severe  whipping. 

In  addition  to  not  possessing  the  necessary  knowledge 
d  training  to  enable  them  to  make  a  correct  investiga- 
>1),  teachers  are  in  general  so  intent  upon  the  intellectual 
>rk  assigned  them  that  they  are  more  than  likely  to 
eilook  the  physical  needs  of  their  pupils.  Parents  and 
bool  authorities  abet  them  in  this.  The  idea  is  abroad 
it  schools  are  places  where  certain  subjects  are  taught 
u  ceitain  books  are  learned — not  places  where  human 
ings  are  developed.  Parents  and  school  officials  alike 
Id  the  teacher  responsible  for  the  progress  of  his  pupils 
intellectual  work  alone.  No  one  ever  thinks  of  holding 
n  responsible  for  any  physical  imperfections  which  may 
developing  in  the  child.  Mothers  pour  their  lamenta- 
ns  regarding  the  physical  shortcomings  of  their  children 
0  the  sympathetic  ears  of  teachers.  “  Their  children 
re  never  strong;  they  are  not  like  other  children  aecus- 
”  m?^a^an<^  romP  ;  they  do  not  like  rough  games, 
this  is  not  done  with  a  view  of  finding  fault  either 
■  I  schools  or  teachers,  nor  that  the  teacher  may  exercise 
nser  supervision  over  their  physical  development  and 
j  n  intellectual  work,  but  lather  that  they  may  be 
■rnpted  from  physical  exercise  altogether. 

*ow.  this  teacher  can  do  far  more  in  the  physical 
n  in  the  intellectual  to  train  the  child.  He  can 
much  to  tone  up  the  circulation,  to  stimulate  the 
j  1  energies,  to  put  the  glow  of  health  into  every 
e,  to  breathe  properly,  and  thus  by  purifying  the  blood 
much  to  eliminate  tuberculosis,  to  give  the  body 
mgth  to  eliminate  properly  the  poisonous  waste  matter 
t  under  sluggish  action,  supplemented  by  intellectual 
vity,  opens  the  door  to  disease,  to  put  the  mind  into  a 
py  and  lesonant  mood,  to  train  the  determining  and 
cutory  powers,  to  cause  the  child  to  become  decided 
definite  in  his  actions,  and  thus  to  make  him  more 
’  u  in  woi'k,  intellectual,  moral,  and  physical  ; 

■e  careful  with  the  multiplication  table,  more  accu- 
and  ambitious  in  all  his  doings ;  more  truthful, 
e  exact,  and  more  earnest.  But  to  do  this  efficiently 
enectively  the  teacher  must  either  be  trained  to 
13  an  the  meaning  and  significance  of  mens  sana  in 
oresano  lor  example,  that  the  best  intellectual  work 
result  unless  under  the  best  hygienic  conditions, 

1  ji6!6,  ™ust  be  .80me  one  set  his  elbow,  as  it  were,  to 
(  ;  of  this  maxim  and  aid  him  by  counsel  in 

1  ?.  lnt°  effect.  Should  the  teacher  be  required  to 

L  -Y>-  1118  Present  responsibilities  those  of  a  skilful 
j an  r  Those  who  understand  what  is  implied  in  an 

I  ird^  i?sP8c‘ti°n  of  schools  will  tell  you  that  this  is 
vn  n  esioe8,  long  experience  and  observation  have 

I I  u  mat  specialization  and  concentration  of  effort  are 
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m  the  end  the  most  effectual  means  in  the  accomplishment 
of  any  design. 

Purposes  of  Medical  Inspection. 

What,  then,  it  may  be  asked,  are  the  purposes  to  be 
seived  by  medical  inspection  of  schools,  requiring  as  it 
evidently  does  the  appointment  of  an  additional  staff'  of 
school  officials,  and  entailing  a  considerable  increased 
outlay  on  the  part  of  school  authorities?  This  ques¬ 
tion  may  be  best  answered  by  inserting  a  copy  of  the 
duties  of  the  medical  inspectors  of  the  public  schools  of 
Philadelphia. 

Medical  Inspection  of  Schools. 

The  duties  of  the  medical  inspectors  in  connexion  with  the 
public  schools  shall  comprehend  : 

1.  Sanitary  inspection  of  the  building. 

2.  Systematic  examination  of  the  pupils  of  public  schools. 

Sanitary  Inspection  of  the  Building. 

(а)  As  to  Overcrowding  — Under  this  heading  give  :  Number 
of  rooms  ;  cubic  capacity  of  each  room  ;  and  number  of 
occupants. 

(б)  Methods  of  Heating  and  Ventilation  —If  the  heating  is 
by  furnace,  note  if  the  air  supplied  comes  from  the  cellar  or 
by  ducts  from  the  outside.  If  the  heating  is  by  steam  or  hot 
water,  note  if  there  are  provisions  for  ventilation  by  either  the 
indirect  or  by  the  direct-indirect  method.  Note  the  tempera¬ 
ture  of  the  air  in  the  rooms  at  the  time  of  your  visit.  Give 
also  the  maximum  and  minimum  temperature  of  the  air  in  the 
rooms  during  the  course  of  the  day. 

(c)  Illumination. — State  if  the  rooms  are  well  lighted.  State 
if  light  comes  from  above,  behind,  or  over  the  heads  m 
shoulders  of  the  pupils  Give  the  number  and  facing  of 
windows  to  each  room,  their  size,  and  their  relations  to  the 
pupils. 

(cl)  State  if  the  building  is  ordinarily  clean  or  not.  Note 
whether  there  are  accumulations  of  sweepings,  refuse,  etc.,  on 
the  grounds,  playgrounds,  or  in  cellars,  cupboards,  etc.,  and 
whether  ice  and  snow  have  been  removed. 

(e)  Drinking  Water.—  Note  whether  the  pupils  are  supplied 
with  law,  filtered,  or  sterilized  water,  and  what  provision  is 
made  for  drinking  vessels.  Give  an  account  of  the  condition 
of  filter  at  the  time  of  your  visit.  Note  the  condition  of  all 
sinks,  etc.,  plumbing,  etc.  Is  it  possible  for  pupils  to  get  raw 
water  ?  Give  number  of  sources  and  their  location. 

(f)  Toilets. — Note  the  condition  of  water-closets,  urinals 
especially  with  regard  to  ordinary  cleanliness,  odours,  etc.’ 
State  if  the  toilet  facilities  are  or  are  not  sufficient  for  the 
number  of  pupils  using  them.  Give  number  and  location  of 
closets  and  urinals. 

( g )  Coat  Rooms. — Note  the  facilities  for  storing  clothing 
and  ventilation  of  same.  Note  whether  lockers  are  or  are  not 
present.  Note  whether  one  or  more  hats,  caps  or  coats,  hang 
upon  a  single  hook. 

( h )  Cellars  — Note  the  condition  of  the  cellars.  Are  they 
clean,  are  they  whitewashed,  and  are  they  or  are  they  not 
used  for  storage?  How  arc  they  lighted  and  how  are  they 
ventilated  ? 

( i )  Playgrounds  —Give  size  and  general  condition  of  the 
playgrounds  (including  the  condition  of  sand  pile).  Are  they 
adapted  to  the  needs  of  the  pupils  ? 

O'),  Note  the  character,  quality,  and  quantity  of  cakes, 
candies,  fruits,  etc.,  sold  about  the  school  to  the  pupils. 

(lc)  Summarize  briefly  the  result  of  this  inspection,  and  note 
the  conditions  which  require  betterment  in  the  order  of  their 
importance. 

(l)  A  monthly  report  shall  be  sent  to  the  chief  medical 
inspector  as  to  whether  suggestions  for  sanitary  improvements 
have  or  have  not  been  acted  upon. 

( m )  A  weekly  report  shall  be  sent  to  the  chief  medical 
inspector  of  all  defects  requiring  immediate  attention. 


Duties  of  the  Medical  Inspectors  in  Connexion  with  the 
Inspection  of  School  Children. 

The  inspector  is  to  make  arrangements  with  the  principal 
for  the  use  of  a  room  in  which  to  examine  all  children  set 
aside  as  suspicious. 

On  making  his  first  visit  to  a  school,  and  after  examining  all 
the  children  set  aside  by  the  principal  as  suspicious,  the 
inspector  shall  make  a  careful  sanitary  inspection  of  the 
building,  as  outlined  in  the  preceding  sheets.  The  results  of 
this  examination  is  to  be  forwarded  to  the  chief  medical 
inspector. 

The  medical  inspector  is  to  use  every  opportunity  to  instruct 
the  teachers  in  the  recognition  of  gross  signs  of  sickness,  and 
is  to  request  the  teachers  to  set  aside  in  a  particular  room,  if 
such  be  available,  all  pupils  that  in  his  or  her  opinion  are 
carriers  of  contagion  or  require  immediate  medical  aid. 

The  inspector  will  adopt  the  following  routine  in  his  medical 
examination  of  the  school  children  : 

(a)  He  shall  visit  each  school  in  his  district  daily,  beginning 
at  9  o’clock,  at  as  early  an  hour  as  is  practicable,  and  examine 
all  children  set  aside  by  the  principal  as  suspicious. 
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(b)  On  his  daily  visit  to  the  last  school  on  his  list  he  shall,  in 
addition  to  the  immediate  examination  mentioned  in 
paragraph  (a),  begin  a  systematic  inspection  of  each  child  in 
the  school,  and  preserve  a  card  record  of  the  same,  be  the 
child  sick  or  well.  He  will  continue  this  inspection  with  each 
school  in  turn  of  his  district  until  a  record  of  every  child 
allotted  to  him  has  been  made  (in  method  of  systematic 

examination).  „  . ' 

The  inspector  is  to  exclude  from  school  every  child  suliering 

from  : 

(a)  Acute  disease,  be  it  contagious  or  not. 

(b)  Any  form  of  disease  that  may  be  a  menace  to  other 
children  with  whom  it  comes  in  contact. 

(c)  Any  disease  of  sufficient  gravity  to  seriously  impede  its 

work  at  school.  ,  , 

The  inspector  is  to  exclude  from  school  all  children  who  do 
not  present  evidence  of  successful  vaccination.  .  This  is  to  be 
done  regardless  of  the  certificate  that  the  child  may  have 
presented  on  its  admission  to  school. 

Whenever  an  unsuccessfully  vaccinated  child  is  excluded,  the 
certificate  presented  by  that  child  must  be  secured  from  the 
principal  of  the  school,  and  forwarded  with  all  data  relating  to 
the  case  to  the  chief  medical  inspector. 

The  official  exclusion  cards,  properly  filled  out,  are  to  be 
sent  to  the  parents  of  every  child  excluded.  These  cards  give 
the  reason  for  exclusion,  and  state  the  conditions  on  which  the 
child  may  return  to  school. 

In  case  of  children  suffering  from  physical  defects  that  are 
not  of  sufficient  gravity  to  warrant  exclusion  from  school,  but 
which  may  materially  impede  their  educational  progress,  the 
inspector  is  to  notify  the  parents  of  the  child  in  writing  of  its 
condition,  and  recommend  that  the  child  be  given  medical 
attention  by  either  the  family  physician,  the  district  physician, 
at  a  dispensary  or  in  a  hospital. 

In  the  case  of  the  systematic  examination  of  all  children  in 
the  schools,  the  inspector  is  to  report  in  writing  to  the  chief 
medical  inspector  the  actual  number  (and  the  percentage)  of 
children  suffering  from  any  defects  whatever — namely  : 

Defects  of  vision  :  Myopia,  hypermetropia,  strabismus,  and 
astigmatism. 

Defects  of  hearing:  Tests  with  watch  and  rule;  inspect 
auditory  canal. 

Deformities  :  Spinal  curvature,  fiat  foot,  etc. 

Ophthalmic  diseases  :  Acute  and  epidemic  conjunctivitis, 
obstruction  of  lachrymal  canal,  trachoma. 

Throat  and  nose  diseases:  Diphtheria,  tonsillitis,  mouth 
breathing,  adenoids. 

Cutaneous  diseases  :  Eruptions,  impetigo,  itch,  eczema,  etc. 
Diseases  of  thorax  :  Phthisis,  asthma,  bronchitis. 

Diseases  of  malnutrition  :  R'ckets,  scurvy,  tabes,  etc. 

Parasitic  diseases  of  scalp  and  elsewhere. 

When  a  child  has  been  excluded  from  school  because  of  one 
of  the  reportable  diseases,  the  inspector  is  to  call  at  the  house 
of  the  child  on  the  second  or  third  day  following  exclusion, 
and  inquire  if  it  is  receiving  medical  care.  If  not,  he  is  to 
report  the  case  to  the  chief  medical  inspector.  If  it  is,  he  is 
to  get  the  name  and  address  of  the  attending  physician,  and 
send  them,  with  those  of  the  child,  to  the  chief  medical 
inspector. 

In  the  examination  of  all  children  suffering  from  sore 
throats,  the  inspector  shall  adopt  as  a  routine  procedure  the 
making  of  cultures  for  the  isolation  of  Bacillus  diphtheriae  if 
it  be  present.  These  cultures,  with  a  full  record,  are  to  be 
forwarded  at  once  to  the  laboratory  of  the  Board  of  Health  for 
examination. 

The  medical  inspector  shall  scrupulously  respect  the  rights 
of  the  family  physician,  and  shall  forward  to  the  chief  medical 
inspector  reports  of  his  advice  in  connexion  with  all  cases. 

Toe  inspector  is  to  make  a  daily  report  of  his  work  to  the 
chief  medical  inspector. 

Advantages  of  Medical  Inspection. 

The  advantages  of  such  a  complete  scheme  of  medical 
inspection  are  obvious.  Attention  may  be  called  to  the 
following  : 

1.  Investigations  conducted  by  well-trained  experts 
have  demonstrated  again  and  again  that  many  children 
attend  school  suffering  from  contagious  disease.  It  fre¬ 
quently  happens  that  a  child  may  have  diphtheria  or 
scarlet  fever  or  tuberculosis  in  such  a  mild  form  as  not  to 
attract  the  attention  of  one  unaccustomed  to  diagnose 
these  diseases.  In  the  first  month  of  medical  school 
inspection  in  Boston  437  sick  children  were  found  at 
school,  37  being  ill  with  diphtheria  and  104  with  scarlet 
fever.  Such  children  are  as  capable  of  infecting  the 
things  with  which  they  come  in  contact  as  if  they  were 
suffering  from  severe  attacks.  Medical  inspection  would 
at  once  exclude  these  from  school  and  have  the  roon  s 
disinfected.  The  accompanying  fable  shows  what  was 
done  in  New  York  City  in  1903.  1904,  1905. 

2.  Investigations  regarding  the  eyesight  and  hearing  of 
children  show  that  there  are  many  in  the  schools  who  are 
handicapped  in  their  progress  by  defective  sight,  or  hear¬ 
ing,  or  both.  The  mild  forms  and  early  stages  of  these 
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I 

1903. 

I 

1904. 

1905. 

Number  of  visits  to  schools 

103,301 

101,766 

88,96 

Number  of  children  examined  . 

11  301,691 

12  236,050 

6,285,43 

Number  of  children  excluded  . 

65,291 

25,369 

18,84 

Reasons  for  exclusion : 

Measles  . 

250 

1,172 

31 

Diphtheria . 

530 

155 

7 

Scarlet  fever  . 

66 

55 

4 

Whooping-cough . 

364 

187 

35 

Contagious  eye  diseases  . 

32.525 

10,624 

8,83 

Pediculosis . 

21, ICO 

8.717 

4,69 

Chicken-pox  . 

909 

780 

93 

Contagious  skin  diseases  . 

4,029 

2,123 

2,01 

Miscellaneous  . 

5,521 

1,556 

1,5? 

Total  . 

65,294 

25,369 

18,84 

ills  often  escape  the  unskilled  observation  of  the  teacher 
a  thing  not  to  be  wondered  at  when  it  requires  speei: 
skill  on  the  part  of  the  physician  to  discover  the  defec 
In  the  majority  of  cases  of  defective  hearing  neitlr 
parent,  teacher,  nor  child,  is  aware  of  the  defect.  Whe 
it  is  understood  that  defective  eyesight,  imperfect  hearin 
and  growths  in  the  vault  of  the  naso-pharynx  are  all  t( 
often  the  causes  of  abnormal  stupidity  and  go  hand-ii 
hand  with  poor  talents,  surely  parents  and  School  Boan 
will  see  to  it  that  these  causes  of  imperfect  work,  wash 
effort,  and  failure  to  have  adequate  returns  for  legitima 
expenditure,  to  say  nothing  of  the  effect  upon  the  futu 
progress  of  the  country,  will,  as  far  as  possible,  1 
removed. 

The  following  table  shows  that  these  defects  are  n 
imaginary : 


Table  of  Physical  Record  of  Children  in  New  York  Cit 
from  March  27th  to  December  23rd ,  1905. 

Number  of  children  examined  ...  . 55,3^ 

Number  of  cases  of  bad  nutrition  ...  ...  ••• 

Number  of  cases  of  diseased  anterior  cervical  glands 
Number  of  cases  of  diseased  posterior  cervical  glands  5,un 


738 
895 
60G 
989 
485 
401 
498 
16,394 
1.296 
6,182 
18,182 
698 
8,347 
5,118 
1,21C 
33,551 


Number  of  cases  of  chorea  ... 

Number  of  cases  of  cardiac  disease... 

Number  of  cases  of  pulmonary  disease 
Number  of  cases  of  skin  disease 
Number  of  cases  of  deformity  cf  spine 
Number  of  cases  of  deformity  of  chest  _  ... 

Number  of  cases  of  deformity  of  extremities 
Number  of  cases  of  defective  vision 
Number  of  cases  of  defective  hearing 
Number  of  cases  of  defective  nasal  breathing 
Number  of  cases  of  defective  teeth... 

Number  of  cases  of  defective  palate 
Number  of  cases  of  hypertrophied  tonsils  ... 

Number  of  cases  of  posterior  nasal  growths 
Number  of  cases  of  defective  mentality 
Number  of  cases  where  treatment  was  necessary 

3.  Children  are  frequently  troublesome  and  inattenti 
owing  to  overpressure  and  overfatigue.  They  are  restie 
owing  to  the  approach  of  some  nervous  trouble,  as  hyste 
St.  Vitus’s  dance,  or  epilepsy.  Needless  to  say  that  na 
teachers  have  neither  the  knowledge  nor  experienc 
enable  them  to  deal  wisely  with  such  cases. 
intent  upon  the  intellectual  progress  cf  the  chi  1  a,  a 
view  him  from  that  standpoint  alone.  It  often  req 
the  wise  counsel  of  a  quiet,  tactful,  medical  expen, 
views  schools  and  school  work  from  an  entiiely  1 
outlook,  to  keep  the  teacher  from  doing  much  perman 
injury  to  such  pupils.  A  thorough  medical  inspe 
dealing  with  the  physical  nature  of  the  child  will  0 
improve  the  pathological  conditions  of  childhood, 
tend  to  arrest  and  remove  the  evils,  of  excessive  * 
work  and  long  confinement,  with  deficient  rest  an 
together  with  a  dietary  improperly  selected,  poo  y  e. 
pared,  and  inadequate  to  the  nutrition  of  the  g 
child.  It  maybe  added  that  where  medical  inSP<;cn  lpo; 
been  introduced,  the  well-to-do  parents  not  on  } 
it  and  act  on  the  suggestions  of  the  health  mspe  ‘  ’  j 

show  their  gratitude  by  writing  letters  of  thanks  a 
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l.  In  matters  relating  to  the  ventilation,  heating,  and 
liting  cf  the  room,  the  proper  position  of  the  child, 
ether  sitting  or  standing,  the  cleanliness  of  the 
ldren,  etc.,  the  medical  inspector  can  do  much  to 
[  the  teacher,  not  only  by  supporting  his  authority 
t  also  by  making  such  suggestions  as  will  enable  him 
make  a  proper  use  of  the  means  available  to  maintain 
general  health  of  the  pupils  under  him  at  the  highest 
leral  average  possible. 

is  an  illustration  of  the  effects  of  inspection  on  personal 
anliness  the  following  instance  is  given  : 
n  Boston,  on  a  careful  inspection  of  the  beads  of  all 
school  children  for  the  purpose  of  discovering  Pediculi 
itis  a  few  years  ago,  it  was  discovered  that  one  half  of 
children  were  found  to  be  infected  more  or  less  with 
se  parasites.  In  one  room  nine- tenths  of  all  the 
ldren  were  infected.  This  salutary  lesson  in  personal 
mliness  will  be  long  remembered  by  the  children  and 
ents,  in  many  cases  of  the  better  class. 

.  Under  the  stimulus  of  a  daily  medical  inspection 
ry  teacher  will  become  more  and  more  expert  in 
ecting  any  existing  symptoms  of  illness  among  the 
)ils,  and  more  and  more  skilful  in  his  advice  and 
itment  of  any  that  may  be  ill.  Parents  will  feel  that, 
far  as  may  be,  their  children  are  less  exposed  to 
>ase  in  school  than  formerly,  and  if  taken  ill  will 
>ive  immediate  and  proper  attention, 
hus  medical  inspection  becomes  of  direct  educational 
le  to  the  community  at  large  by  bringing  to  the  atten- 
1  of  all — parents  in  particular,  the  public  in  general— a 
wledge  of  the  common  fundamental  laws  of  health — 
nowledge  which  will  spread  and  deepen  until  it  per- 
ites  the  masses,  and  which  must  result  in  making 
di  more  intelligent  citizens. 

The  medical  profession  itself  Is  benefited.  Many 
sicians  are,  from  the  nature  of  the  case,  tempted  to 
at  certificates  of  fitness  to  attend  school  when  their 
;er  judgement  must  tell  them  that  they  are  not  doing 
t  is  right  to  the  community.  But  they  have  either  to 
1  the  certificate  or  offend  a  patron.  Examples  may 
ly  be  given  where  classes  have  been  reduced  to  a  mere 
eton  by  a  physician  improperly  granting  certificates 
itness  to  attend  school.  The  teacher  must  accept 
se,  as  the  law  now  stands  in  Ontario,  even  though  his 
wledge  of  the  case  points  to  the  fact  that  the  cer- 
:  ate  contravenes  the  regulation  governing  that  par- 
lar  disease. 

hen,  again,  where  medical  supervision  of  schools  exists, 
ligent  physicians  are  stimulated  to  make  prompt 
>rts  to  the  Board  of  Health  of  the  city.  This  in  itself 
1 10  small  benefit  in  saving  expense  to  the  general 
munity  by  preventing  the  spread  of  communicable 
i  ases. 

| 

Medical  Inspection  in  Other  Countries. 

5  very  little  has  been  done  in  the  way  of  medical 
ection  of  schools  in  Canada,  some  notes  on  the 
ress  of  this  reform  in  other  countries  will  not  be  out 
lace. 

I  though  this  subject  has  actively  engaged  the  aften- 
j  of  school  authorities  for  a  comparatively  short  time, 
at  intervals  it  has  been  brought  to  the  notice  of  the 
ic  for  a  considerable  time.  Peter  Frank  of  Austria 
!  5-1821),  in  the  beginning  of  the  last  century,  discussed 
I  proper  equipment  of  schoolrooms  and  how  best  to 
!  instruction  in  his  system  of  complete  medical  police. 

!  832  Sweden  diminished  the  number  of  lessons  and 
hours  spent  at  school  for  sanitary  reasons.  The 
I  ect  of  medical  inspection  of  schools  has  since  1869 
>ed  a  topic  of  discussion  at  various  scientific  con- 
.  ses. 

1875  the  medical  examination  of  school  children  was 
;  n  in  charge  to  physicians  in  Wiirtemberg.  Since  that 
! '  school  physicians  have  been  appointed  in  many 
rent  cities  throughout  the  world;  thus,  Cairo  in 
pt  since  1882  has  had  a  school  physician,  together 
two  assistants,  to  supervise  5,000  pupils.  Since  1888 
M  physicians  have  been  required  to  visit  each  school 
;  'hue  at  least  once  a  month,  to  inspect  the  sanitary 
i  l'tion  of  the  building  and  surroundings,  to  inform 
,  pelves  of  the  condition  of  the  health  of  the  children, 

J  to  make  a  monthly  report.  In  1884,  through  the 
‘uous  efforts  of  Dr.  Coni  and  two  colleagues,  a  law  was 
eu  m  Argentina  placing  the  medical  supervision  of 
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schools  in  the  hands  of  a  medical  superintendent,  -who 
must  publish  his  observations  regularly  and  deliver 
lectures  on  the  principles  of  hygiene.  Buencs  Aires  and 
other  places  have  now  introduced  an  organized  system  of 
medical  school  inspection. 

In  Japan  all  places  of  over  5,000  inhabitants  are  required 
to  appoint  school  physicians,  whose  duties  are  defined  by 
law.  Among  these  is  a  monthly  visitation  of  schools. 

The  past  decade  has  seen  a  remarkable  awakening  in 
Europe  regarding  this  subject.  Belgium  is  one  of  the 
most  advanced  countries  in  respect  to  medical  super¬ 
vision.  In  Brussels,  Antwerp,  Louvain,  Liege,  and  other 
cities,  physicians  are  “required  to  keep  constant  watch 
over  the  sanitary  condition  of  schools  ;  examine  the 
plans  of  buildings;  supervise  the  carrying  out  of  the 
rules  relating  to  light,  ventilation,  and  heat ;  examine  the 
mental  and  physical  condition  of  pupils  ;  see  that  cases  of 
infectious  diseases  are  isolated  in  the  respective  families 
of  pupils,  and  that  the  regulations  for  disinfection  are 
carried  out ;  determine  when  there  is  complete  recovery 
from  contagious  diseases;  acquaint  teachers  with  the  first 
symptoms  of  such  diseases.  ;  and  teach  them  first  help  in 
cases  of  accident.”  The  results  were  so  favourable  that 
now  dentists  and  oculists  have  been  likewise  appointed  to 
examine  pupils  regularly. 

In  Germany  there  is  great  diversity  of  regulations 
regarding  the  work  of  inspection.  In  some  States  the 
work  consists  in  remarking  on  the  sanitary  condition  of 
the  school  premises;  in  others  a  careful  examination  of 
the  children  is  made,  and  each  pupil  receives  a  certificate 
of  health  in  which  are  specified  the  general  physical 
constitution,  height,  weight,  chest  measurement,  condi¬ 
tion  of  skin,  spine,  sight,  hearing,  mouth,  nose,  speech  ; 
suggestions  for  treatment  in  school  ;  information  for 
parents  and  observations  of  teachers.  In  some  only  the 
feeble-minded  and  the  stutterers  are  examined,  as  at 
Frankfort-on-the-Maine.  In  some,  as  in  Baden  and 
Hesse,  visits  are  made  once  a  year,  and  the  inspectors 
must  then  report  on  the  condition  of  health  in  the 
schools.  In  some,  children  have  to  be  examined  before 
being  admitted  to  school,  to  determine  their  physical 
fitness  for  school  work. 

A  very  remarkable  discovery7  was  made  by  the  medical 
inspection  in  the  schools  of  Wiesbaden,  namely,  that 

Mar  y  infirmities,  diseases,  and  predisposition  to  disease  were 
found  in  children  of  large  cities  before  their  entrance  into 
school,  which  after  subsequent  recognition  were  erroneously 
attributed  to  attendance  at  school  ;  moreover,  they  imperilled 
the  health  of  other  pupils. 

Thus  the  examination  of  rteiv  pupils  revealed  the  fact 
that  7.6  per  cent,  of  the  children  had  curvature  of  the 
spine;  9  per  cent,  were  predisposed  to  rupture;  13.6  per 
cent,  were  suffering  from  eye  and  ear  complaints,  etc. 

Generally,  in  all  German  States,  the  school  authorities 
have  medical  officials  whom  they  consult  when  consider¬ 
ing  such  quesGons  as  the  fitness  of  plans  for  new  buildings 
or  renovations;  the  proper  ventilation,  lighting,  and 
heating  of  rooms ;  suitability  Of  sites  and  surroundings; 
nature  of  drinking  water,  etc. 

The  first  regulations  for  the  medical  inspection  cf 
schools  were  formulated  in  1833,  in  France.  Since  then 
the  work  has  made  such  progress  that  by  the  law  of  1892 
the  communal  physicians  of  the  poor  are  required  to 
inspect  the  schools  and  pupils  in  the  provinces.  Now  all 
the  public  educational  institutions  of  the  country  have 
medical  inspection. 

The  term  “  school  physician  ”  was  first  used  in  Sweden. 
The  progress  of  medical  inspection  of  schools  there  illus¬ 
trates  how  this  work  grows  from  small  beginnings,  as  the 
people  appreciate  its  benefits.  In  1863  pupils  were 
examined  to  determine  their  fitness  for  gymnastic 
exercises;  in  1874  the  woik  of  determining  the  suitability 
of  the  building  so  far  as  health  is  concerned  was  assigned 
to  the  school  physicians,  and  since  1878,  in  addition  to 
these  duties,  they  have  been  required  to  examine  the 
health  of  the  children  at  the  beginning  of  the  term,  and 
report  the  results. 

In  Norway  since  1891  the  health  of  all  pupils  is  deter¬ 
mined  three  times  a  year— in  May,  August,  and  December 
— and  a  report  is  drawn  up  in  prescribed  form  by  the 
Board  of  teachers  and  physicians,  who  are  to  give  special 
attention  to  causes  of  absence,  headache,  and  fatigue.  In 
1898  a  law  for  school  physicians  was  passed,  in  accordance 
with  which  they  are  to  examine  pupils,  advise  teachers  in 
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all  matters  relating  to  the  health  of  their  pupils,  inspect 
the  hygienic  conditions  of  schools,  watch  during  instruc¬ 
tion  in  drawing,  writing,  gymnastics,  and  manual  work, 
examine  all  certificates  from  private  physicians  regarding 
illness  or  physical  defects  which  would  justify  absence 
from  school,  and  report  to  the  school  authorities  at  the 
end  of  the  year. 

In  Austria-Hungary  medical  inspection  of  schools  is  a 
State  institution,  not  a  local  affair  as  in  most  countries. 
The  359  State  physicians  must  inspect  schools,  present 
suggestions,  make  a  yearly  detailed  report  upon  sanitary 
conditions,  apply  preventives  against  contagious  diseases 
in  school,  examine  children  before  they  are  excused  from 
studies  and  those  suspected  of  contagious  diseases, 
supervise  the  heating,  ventilation,  and  seating,  and  see 
that  the  regulations  regarding  cleanliness  and  disinfection 
of  buildings  are  attended  to. 

By  means  of  State  and  district  physicians,  since  1899 
Roumania  has  required  that  all  school  children  be 
examined  at  least  once  a  year,  and  that  all  school  build¬ 
ings  be  regularly  inspected  with  reference  to  their 
construction  and  their  heating,  lighting,  cleanliness, 
drinking  water,  etc.  These  physicians  must  also  super¬ 
vise  all  that  touches  in  any  ivay  the  health  of  the  children, 
and  must  submit  plans  to  the  proper  authorities  for 
remedying  evils  and  supplying  existing  wants. 

Since  1871,  in  Russia,  a  physician  has  been  appointed 
for  each  secondary  school  who  supervises  the  pupils  and 
the  methods  and  sees  that  the  gymnastic  exercises  are 
adapted  to  the  general  powers  of  the  pupils.  Several  of 
the  large  cities  have  appointed  special  physicians  for  their 
schools ;  thus  Moscow  has  six  physicians  in  charge  of 
health  matters  for  its  seventy-two  elementary  schools.  At 
present  there  is  a  determined  movement  afoot  for  a  general 
introduction  of  medical  inspection. 

Many  of  the  towns  and  cantons  of  Switzerland  have 
very  complete  regulations  for  the  medical  examination  of 
the  school  children,  the  supervision  of  the  physical 
environment  of  the  pupils,  the  enforcement  of  the  regula¬ 
tions  in  cases  of  infectious  diseases,  etc.  Thus,  in  the 
canton  of  Zug,  physicians  must  examine  all  pupils  within 
fourteen  days  after  admission  to  school;  supervise  the 
seating  of  pupils  with  reference  to  size,  position  of  body, 
and  near-sightedness ;  attend  to  the  hygiene  of  the  ear, 
eye,  and  voice ;  regulate  intermissions,  course  of  study, 
vacations  during  hot  weather,  home  lessons,  private 
lessons,  physical  exercises,  dismission  of  children  from 
school ;  inspect  the  buildings  to  determine  their  sanitary 
condition,  etc. 

In  Great  Britain  a  number  of  the  larger  places  have 
school  physicians  whose  chief  duties  consist  in  deciding 
upon  the  sanitary  condition  of  the  buildings,  etc. 

The  present  Education  Bill  leaves  the  medical  inspec¬ 
tion  of  all  children  in  elementary  schools  optional,  but 
representatives  of  all  sections  of  public  opinion  united 
in  asking  that  it  be  made  compulsory.  Some  urged  the 
institution  of  an  anthropometrical  survey  in  order,  among 
other  things,  to  determine  the  effect  of  intellectualism 
upon  physique. 

In  the  United  States  medical  inspection  of  schools  has 
been  slow  of  adoption  and  limited  in  application.  The 
completeness  of  inspection  and  the  mode  of  conducting  it 
vary  greatly  in  different  places.  In  some  there  is  a  daily 
inspection  for  the  detection  of  contagious  disease  ;  others 
have  periodic  inspection ;  others  inspection  in  regard  to 
vaccination  only,  etc. 

Since  1894  Boston  has  had  an  effective  system  of 
medical  inspection  of  schools.  The  city  is  divided  into 
districts,  each  with  its  own  school  physician,  who  has 
about  1,400  pupils  to  oversee.  In  addition  to  daily 
inspecting  the  schools  and  the  children  in  the  early  part 
of  the  morning  session,  being  authorized  agents  of  the 
Board  of  Health,  they  see  that  the  prescribed  regulations 
regarding  the  isolation  of  cases  of  diphtheria  and  scarlet 
fever  are  observed.  They  must  not  prescribe,  advise,  or 
criticize  anything  beyond  that  which  pertains  to  the 
isolation  of  the  patient,  and  must  not  by  word  or  act  do 
anything  to  infringe  upon  the  rights  of  the  family  or 
attending  physician. 

In  1895  Chicago  introduced  medical  school  inspection. 
The  city  is  divided  into  districts  with  a  medical  inspector 
assigned  to  each.  In  addition  to  this  there  is  a  central 
office  in  charge  of  an  educational  expert  to  which  all 
abnormal  pupils  are  sent  to  be  examined.  The  trouble  is 


reported  to  the  teacher,  who  is  thus  enabled  to  deal  int< 
ligently  with  him  in  school. 

There  must  be  a  considerable  number  of  such  in  eve 
large  centre  of  population.  It  would  save  many 
teacher  from  nervous  breakdown  and  many  a  pupil  fro 
being  charged  with  troublesomeness  if  there  was  an  expi 
who  would  ascertain  the  real  cause — usually  some  physic 
one— of  such  abnormal  conduct,  and  advise  the  teach 
how  to  deal  with  him. 

New  York  “  has  the  most  comprehensive  and  high] 
developed  system”  of  medical  inspection  of  schools  in  t 
world.  After  a  careful  investigation  in  1896  to  ascerta 
to  what  extent  school  children  were  the  means  of  d 
seminating  contagious  diseases,  the  Board  of  Heal 
appointed  150  medical  inspectors  to  take  charge  of  t 
schools  of  the  old  city  of  New  York.  During  the  first  ye 
6.829  children  were  excluded  from  attendance  sufferi 
from  diseases  of  various  kinds. 

In  1902  sixteen  oculists  were  added  to  the  staff 
inspectors,  and  the  system  elaborated  and  extended,  t 
inspection  being  made  much  more  thorough.  Duri 
September,  1902,  10,567  children  were  excluded,  ma 
suffering  from  minor  troubles. 

It  was  soon  observed  that  “  either  through  ignorance 
carelessness  of  parents  many  of  these  minor  contagic 
ailments  received  no  attention  or  treatment.”  To  mt 
this  difficulty,  a  corps  of  trained  nurses  was  appointed 
look  after  the  children  who  required  treatment  for  mil 
troubles,  the  children  to  continue  at  school.  After  sch( 
hours  these  nurses  are  required  to  visit  those  children  w 
were  absent  on  account  of  exclusion,  and,  where  nee 
sary,  instruct  their  parents  as  to  the  best  methods 
treatment. 

The  Commissioner  of  Health  says  that  as  a  result 
the  work  of  these  nurses,  98  per  cent,  of  the  children  tl 
would  have  been  excluded  are  enabled  to  continue 
attendance,  and  this  has  been  accomplished  withe 
exposing  any  of  the  associated  children  to  the  dangers 
infection.  The  amount  of  work  performed  by  the  nur: 
is  given  in  the  following  table  : 


1903. 

1904. 

1805 

Number  of  visits  to  school . 

16,095 

27,010 

25,9' 

Number  of  visits  to  tenement  houses  ... 

16,218 

26,703 

40,0 

Number  of  miscellaneous  visits . 

293 

1,046 

1,3' 

Total  number  of  visits  . 

32.606 

54.759 

67,3. 

Number  of  eases  treated  : 

Pediculosis . 

205,023 

509,142 

616,3! 

Contagious  eye  diseases  . 

151,855 

204,277 

268,8 

Contagious  skin  diseases  . 

16,905 

24,151 

40, e 

Miscellaneous  . 

25,537 

45,112 

50.8 

Total  number  of  cases . 

397,320 

782,682 

976,0 

In  March,  1905,  the  system  of  medical  school  inspection  a 
again  reorganized  by  the  New  York  Board.  After  the  morn 
inspection  and  other  duties  have  been  attended  to,  the  inspec 
devotes  his  time  to  making  a  complete  physical  examinatior 
each  child — the  eyes,  ears,  teeth  and  hard  palate  are  inspect 
an  examination  is  made  for  adenoid  growths  ;  a  general  reci 
is  made  of  the  nutrition  of  the  child,  the  glands,  cardiac  s 
pulmonary  diseases,  skin  lesions,  deformities  of  spine,  enc 
or  extremities,  etc.  ’  , . 

Detroit  has  seventy  schools  inspected  daily  by  a  corps  01 
physicians  appointed  by  the  Board  of  Health.  Each  inspec 
receives  §250  per  annum.  Principals  exclude  pupils  upon 
written  report  of  the  medical  inspector.  - 

Newark,  N.J.,  has  daily  inspection  between  9.0  and  ll.c  a. 
conducted  by  a  corps  of  medical  inspectors  “  under  the] 
direction  and  control  of  the  Board  of  Education  and  tne  ■ 
of  Health.  The  number  of  medical  inspectors,  their  appm 
ment,  rules  for  government,  salaries,  etc.,  are  determin 
the  Board  of  Education  ;  their  immediate  direction  ana  co 
in  the  performance  of  their  duties  is  left  to  the  bo 
Health.  This  joint  control  of  the  business  of  medical  ln^ 
tion  of  schools  has  been  found  in  practice  entirely  ie 
and  altogether  satisfactory.” 

Objections  to  Medical  Inspection. 

Such  objections  as  the  following  were  urged  more  or 
strongly  against  medical  school  inspection  in  almos  e 
place  where  it  has  been  adopted. 


PT.  22,  I 
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■al  school  authorities  objected  because  a  careful  in¬ 
i'®11  would  make  known  the  insanitary  condition  of 
hidings,  occasion  great  expenditure  of  money  and 
b  the  quiet  and  ease  of  many  an  un progressive 
1  Board.  Thus,  in  1893  the  Berlin  City  CouncU  re 
■  a  measure  foi  the  examination  and  supervision  of 
'  children  for  the  reasons  that  examination  by  physi- 
entailed  loss  of  time,  increased  expense,  disturbed 
ct ion,  implied  distrust  in  the  School  Board  and  that 
>rs  themselves  should  exercise  supervision  ’ 

±ers  objected  on  account  of  the  interference  with 
derly  procedure  of  the  classes  due  to  the  unwise  and 
le  demands  of  some  medical  inspectors  upon  the 
if  the  pupils,  But  where  the  inspectors  exercised 
^achers  soon  recognized  that  these  officials  promote 
lonal  ends,  and  so  the  interest  of  teachers  in  behalf 
physical  wellbeing  of  the  children  has  grown, 
e  parents  objected  because  they  did  not  like,  they 
meddlesome  interference  with  home  education 
objected  because  they  were  opposed  to  anything 
mg  of  a  doctors  dealing  with  their  children  The 
ons  of  others  were  due  to  ignorance  of  the  dangers 
sadvantages  of  the  modern  school.  These  claimed 
iterference  with  their  children  was  a  mere  meddle- 
ndeavour  to  give  trouble. 

y  doctors  themseives  were  opposed  to  this  reform 
J  b^^yed  that  their  private  practice  as  phy- 
lvould  suffer  through  the  measures  taken  by  the 
physicians.  J 

lugh  these  objections  all  centre  about  the  idea  that 
te  is  doing  what  it  is  the  duty  of  the  parent  to  do, 
ve  no  valid  force  when  it  is  once  admitted  that  it 
ut 7  of  btate  to  provide  an  elementary  educa- 

every  child  up  to  the  age  of  14.  What  is  needed 
ucat  tonal  campaign  to  convince  all  of  the  great 
ges  that  would  ultimately  result  from  a  careful 

i°hnfn?t  “ere]^  fo.r  ,the  Presence  of  infectious 
’  bat  ,for  tbe  Physical  defects  which  experience 
wri  to  be  present  in  a  large  percentage  of  children 
ntering  school,  and  which  can  be  greatly  minim- 
not  entirely  removed,  by  proper  treatment  at 


vin!w|lftl,t?y(f.,al“t0r.y  au‘hOTi‘y.  He  was,  however,  eon- 
teclta, of and  pro- 


g  common  school. 
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y  be  added  that  where  medical  inspection  has 
^  a  fair  trial  parents  are  not  only  not  opposed  to 
sical  inspection,  but  even  solicit  it. 


DISCUSSION. 

;myth  (M.O.H.  Cupar,  Fife)  said :  We  have  had 
perience  in  Dunfermline  with  the  College  of  Phv- 
ucatmn  in.Schoo1  Hygiene;  here  teachers  are 
school  hygiene  and  physical  drill,  and  all  the 
undergo  medical  examination.  Besides  this 
ard  8  School  for  Girls  at  St.  Andrews  has  for 
ars  earned  out  physical  training,  and  given  much 
0  the  health  of  the  people.  Personally  I  have 

12°  JTpectionJfor  man^  years’  though 
f°f  a  medlcal  officer  of  health  to  do 
>  MacMurchy  has  read  us  an  excellent  paper 
lva  c?™es  across  next  year  and  reads  such 
sne  will  receive  a  warm  welcome  at  Exeter. 

Barr  Stevens  (Renfrew)  said:  I  have  found 
T.MthMme?Ical  inspection  of  schools  most 
•  lo  Miss  MucMurchyespeciaHy  my  thanks  are 
(ho  a"^ostion  that  there  must  be  co-operation 
r  doctor  ,the  Parent,  and  the  teacher.  I 

cienoh6  -ttle  m  the  way  of  education  in 
f  i',6  by  offering  a  prize  for  the  boy  and  girl, 

'loo  w  p  years  old’ who  have  the  best-kept  teeth 
,  Renfrew.  My  experience  is  sad  to  tell : 
;r,U  fct.IS  kept  constantly  before  the  pupils  by 
U  18  f.0,;gotten,  and  as  the  oarents  regard  the 

resnP  i.10jLe  the  .tceth  are  very  much  neglected, 
uit  of  the  prize  has  been  very  poor.  The 

iorth0^6^0.?  [ieland  or  from  the  Highlands 
w ‘Of  Scotland  into  the  towns  usually  have 

lilitv  chlldren  have  defective  teeth,  and  in 
rp  Lit  bgures  given  by  Miss  MacMurchy  for 
veto  be  t  ian  Similar  Satisfies  for  Scotland 

^jght)>  who  had  taken  the  chair  in 
ks  fhe  Presulent,  summed  up  the  debate  in  a 

d  carri^1Ch  he  pointed  out  that  at  present  we 
arriecl  on  school  inspection  at  our  own  risk 


By  J.  H.  Elliott,  M.B 

Physician-in-Chargc,  Muskoka  Cottage  Sanatorium,  Gravenhurst, 

v/HLu.110. 

The  second  meeting  of  the  British  Medical  Association  in 

ffiw  W  SeTS  a  ?°St  appropriate  time  to  present  a  report 
of  what  is  bemg  done  in  the  Dominion  to  combat  tuber¬ 
culosis,  foi  it  was  m  1897,  when  the  Association  first  met 
in  Canada,  that  Dr.  Barnes,  the  retiring  President  of  the 
Association,  Dr.  Roddick,  the  President-elect,  with  others 
jouineyed  to  our  northern  highlands  to  assist  in  flip 
opening  of  the  Muskoka  Cottage  Sanatorium,  which  had 
been  built  by  the  National  Sanitarium  Association. 

.  1  ~rS  Ass°c]ation  was  the  pioneer  in  organized  effort  to 
check  consumption  in  Canada,  and  this  was  the  first 
sanatorium  erected  in  Canada. 

di"  ‘  hevni,w/eM5  wljoh  have  much  has  been 

lone  by  this  and  other  organizations,  while  private 
individuals,  municipalities,  and  the  Governments P0f  the 
t,^L°US  U>r?vinces  are  showing  increased  interest  in  the 

in  the  campafgS  and  h“Ve  Eiven  material  assisla"“ 
In  this  paper  I  wish  to  review  the  various  agencies  at 

accomplished!  “  P°SSible  Khat  has  becn 

IMy  data  lias  been  secured  from  the  secretaries  of  the 

heahhSnffip0VmCia!nB?rdS  °f  Health’  from  the  medical 
»  ?  f16  t0!LnS  and  Cities  with  Population  of 
•5,f°-00’  and  from  the  secretaries  of  the  various 

knowledge118 ’  mUCh  haS  beGn  written  from  Personal 

1  TJ?lre  ai’u  D0,w  ten  associations  in  Canada,  with  forty 
ocal  branches,  for  the  prevention  and  treatment  of  tuber¬ 
culosis.  Two  of  these  are  national  in  their  scope,  and 
have  a  number  of  active  branches.  Two  provincial 
associations  have  been  formed,  and  a  number  of  local 

t h c°Do m fo ^ a V°  be6n  and  are  heing  organized  throughout 

The  following  list  is  as  complete  as  I  have  been  able  to 
collect : 

National. 

Rational  Sanitarium  Association  of  Canada.  Organized  1896 
imrty-two  branch  associations.  Their  Excellencies  Earl  and 
GArAfy’TPa*rons  5  Lord  Strathcona  and  Mount  Royal,  Presi- 
r  Gage’  Esq-’  Chairman  of  Executive  Committee- 

Ontkrio  ertS°D’  becretary’  Saturday  Night  Building,  Toronto, 

The  Canadian  Association  for  the  Prevention  of  Consumption 
™  otb?F  f°rms ,pf  Tuberculosis.  Nine  Branches.  Organized 
ir  ,  ’  Excellency  Earl  Grey,  Honorary  President  ;  Senator 
Edwards,  President;  J.  M.  Courtney,  Esq.,  C.M.G.,  Honorary 
Treasurer  ;  Rev.  Wm.  Moore,  D.D.,  Secretary  Organizer,  and 
Lecturer,  102,  Bank  Street,  Ottawa.  *  & 


Provin  cx  clL 

I  British  Columbia  Antituberculosis  Association  •  has 

YicTorhiUB  CCaI  branches‘  C-  J-  Fagan,  M.D.,  Secretary, 

The  New  Brunswick  Association  for  the  Prevention  and  Cure 
of  Consumption.  Dr.  Wm.  Bayard,  St.  John,  N.B. 


Local. 

Montreal  League  for  the  Prevention  of  Tuberculosis. 
President,  Sir  Geo.  A.  Drummond ;  Secretary,  Dr  E  S 
Harding.  ' 

Quebec  League  for  the  Prevention  of  Tuberculosis.  Rev. 
Canon  Scott,  St.  Matthew’s  Rectory,  Quebec. 

1  he  District  of  St.  Francis  League  for  the  Prevention  of 
tuberculosis.  Secretary-Treasurer,  Dr.  E.  J  Williams 
Sherbrooke,  Quebec. 

Toronto  Free  Hospital  for  Consumptives.  W.  J  Gage 
Chairman  ;  J.  S.  Robertson,  Saturday  Night  Building,  Toronto^ 
oecreiary. 

Hamilton  Health  Association. 

Local  Branches  of  the  Canadian  Association  for  the  Preven- 
tion  of  Tuberculosis  at  Charlottetown  and  Summerside,  P.E.I., 
Colchester  Co.  N.S.,  Sherbrooke  and  Montreal,  Quebec,  Ottawa, 
Toronto  and  Hamilton,  Ontario. 
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Thirty-two  local  Branches  of  the  National  Sanitarium 
Association  (see  below). 


National  Sanitarium  Association  of  Canada. 

In  1896  when  one  of  the  founders  of  this  Association 
wrote  to  the  Toronto  City  Council  offering  to  give  $25,000 
to  build  a  home  for  consumptives,  if  the  city  would  pro¬ 
vide  a  site,  a  reply  was  sent  suggesting  that  the  money  be 
devoted  to  building  a  wing  to  the  Home  for  Incurables, 
so  prevalent  was  the  idea  that  consumption  was  incurable. 
When  the  Association  was  formed,  its  first  efforts  were 
directed  to  the  establishment  of  a  sanatorium  in  the  de¬ 
lightful  Muskoka  region.  To-day  it  has  two  sanatonums 
there,  one  for  paying  patients,  one  for  the  poor.  These 
institutions  represent  a  capital  outlay  of  $140,000  and 
provide  beds  for  160  patients.  Over  2,000  patients  have 
received  treatment,  the  mainterance  expenditure  amount- 


tion  which  was  so  successfully  organized  and  held 
New  York  last  winter  under  its  auspices,  and  which 
since  been  held  in  a  number  of  the  principal  cities  of 
States,  should  be  transferred  to  Toronto,  and  this 
now  occupying  the  new  Science  Building  of  Tore 
University. 

Since  this  Association  was  organized  the  death- 
from  tuberculosis  in  Ontario  has  fallen  from  16 
10,000  to  12  per  10,000.  We  cannot  but  think  that 
is  in  part  due  to  the  educational  side  of  the  work  don< 


in0,  to  (j|)>tv\/,v w.  -  x 

maintained  free  of  all  cost  for  periods  of  six  to  twelve 

months.  .  . 

The  Association  is  endeavouring  to  do  its  share  m 
checking  the  spread  of  this  scourge  through  Canada.  All 
contributions  received  are  devoted  to  educational  work 
.and  the  maintenance  of  needy  patients  in  the  Muskoka 
Free  Hospital  for  Consumptives.  To  further  its  work, 
thirty-two  branch  associations  have  already  been  formed 
in  the  following  towns  and  cities.  Their  activity  is  shown 
in  the  fact  that  one-half  are  contributing  funds  to  maintain 
■one  or  more  beds  in  the  Muskoka  Free  Hospital. 


to  $400,000.  ’  Some  of  these  patients_  have  been 


Branches  of  the  National  Sanitarium  Association. 

The  following  is  a  list  of  places  where  branch  associa¬ 
tions  of  the  National  Sanitarium  Association  have  been 
established,  the  figures  in  brackets  indicating  sueli  asso¬ 
ciations  as  have  raised  the  requisite  amount  of  $300  a  year 
to  endow  a  bed: 

Acton  Orangeville 

Brantford  (1)  Osbawa  (1) 

Brussels  Ottawa  (16)f 

Belleville  (1)  Picton 

Cobourg  Port  Hope 

Campbellford  Peterborough  (1) 

Exeter  St.  Mary’s 

Guelph  (2)  Sarnia  (1) 

Georgetown  St.  Thomas  (1) 

Goderich  St.  Catharine’s 

Hamilton  (12)*  Tillsonburg 

Hanover  Walkerville  (1) 

Ingersoll  (1)  Wingham  (1) 

Kincardine  Woodstock  (1) 

Lindsay  (1)  Montreal  (2) 

London  Stratford 


*  A  pavilion  with  twelve  beds  has  been  set  aside  for  Hamilton 
and  Wentworth  County  for  the  past  two  years,  maintained 
during  that  period  by  the  Hamilton  Branch  Association. 

f  Ottawa  has  contributed  $4,300,  which  has  been  accepted  by 
the  Association  to  set  aside  two  wards  for  eight  patients  each 
in  the  Muskoka  Free  Hospital  for  Consumptives.  Ottawa  not 
only  has  furnished  this  amount  for  the  purpose  named,  but 
provides  also  for  the  maintenenee  of  all  patients  sent  under  an 
agreement  with  the  Association. 

The  following  is  a  list  of  municipalities  that  have  contributed 
the  required  $3C0  a  year  to  endow  a  bed  in  the  Muskoka  Free 
Hospital  for  Consumptives  for  a  period  of  twelve  months. 
Allowing  four  months  as  the  average  attendance,  this  gives 
accommodation  for  three  patients  from  these  municipalities 
each  year : 


Brant  Co.,  Ont. 
Brantford  City,  Ont. 
Chatham,  Ont. 
Niagara  Falls,  Ont. 
Perth  Co.,  Ont. 


Canadian  Association  for  the  Prevention  of 
Consumption. 

The  Canadian’  Association  for  the  Prevention  of  - 
sumption  and  other  forms  of  Tuberculosis  was  orgar 
in  March,  1901,  at  the  instance  and  under  the  patro 
of  the  Earl  of  Minto,  then  Governor  General.  The  ob 
of  the  Association  are  fully  set  forth  in  the  constiti 

then  adopted.  „  . 

Lectures  have  been  delivered  in  all  of  the  chief  t< 
and  centres,  in  Prince  Edward  Island,  Nova  Scotia, 
New  Brunswick;  in  Sherbrooke  and  the  country  r 
about,  in  the  Province  of  Quebec;  throughout  the  Of 
Valley,  on  both  sides  of  the  river,  in  towns  and  citii 
the  St.  Lawrence  River;  in  North  and  South  Grej 
Mary’s,  London,  Ingersoll,  Woodstock,  and  several 
places,  including  Sault  Ste.  Marie,  in  Ontario. 

About  2i  million  pages,  bearing  directly  on  the  < 
and  prevention  of  consumption  have  been  distrib 
There  are  at  present  nine  active  branches ;  Charlotte 
and  Summerside,  in  Prince  Edward  Island ;  Colei) 
County,  with  head  quarters  in  Truro,  Nova  fe< 
Sherbrooke  and  Montreal  in  Province  of  Quebec ;  Ot 
Toronto,  and  Hamilton  in  Ontario,  and  the  Associatii 
the  Prevention  and  Treatment  of  Consumption  in  b 
Columbia,  with  head  quarters  in  Victoria. 

In  several  smaller  places,  where  there  does  not  se 
be  room  for  active  organization,  committees  are  at 
distributing  literature  and  placing'  leaflets  whereve: 
seem  likely  to  be  useful. 

At  the  last  annual  meeting  of  the  Association  s 
large  committees  were  appointed  to  deal  witi 
following  subjects : 

(a)  Organization  and  work:  to  consider  the  best  me 
and  lines  for  future  development, 

(b)  How  can  we  obviate  the  prejudice  against  tne 
tion  of  hospitals  and  homes  for  consumptives,  win 
frequently  regarded  as  sorrels  of  danger  to  the  surrot 

community?  ,  .  _  _ 

(c)  Care  of  public  conveyances  (steamships,  r, 
carriages,  street  cars,  etc.)  to  prevent  the  spread  0 

(d^  Inspection  of  schools  and  examination  of  chib 
(e)  House-to-bouse  visitation,  instruction  to  su 
and  early  diagnosis. 

As  a  sample  of  the  reports  of  these  committees, 
No.  4  is  appended. 


Lambton  Co.,  Ont. 

St.  Thomas,  Ont. 

Lincoln  Co.,  Ont. 

City  of  St.  Catharine’s,  Ont. 
Oxford  Co.,  Ont. 

One  hundred  and  two  other  municipalities  have  contributed 
amounts  from  §5  to  $100  during  the  past  year. 

Last  year  there  were  admitted  to  the  Muskoka  Free 
Hospital  for  Consumptives,  on  order  of  the  municipality, 
from  : 


City  of  Toronto 
„  Hamilton 
,,  Ottawa 


...  ...  37  patients 

.  21  „ 

.  10  „ 

Under  statute  enactment  any  municipality  may  make 
an  agreement  with  the  Association  whereby  the  institu¬ 
tions  of  the  Association  shall  treat  its  patients  and  the 
municipality  may  pass  by-laws  or  issue  debentures  to 
raise  money  to  assist  this  Association  in  its  work. 

To  further  its  educational  campaign  the  Association 
has  arranged  with  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  (U.S.A.)  that  the  exliibi- 


Report  or  Committee  No.  4  on  Medical  Inspe 
Schools  and  Examination  of  Children. 

Having  regard  to  the  most  essentia 1  steps  to  >  P 
of  tuberculosis,  your  Committee  begs  leav®  Drc 

1.  That  the  proper  sanitation  of  schools  and  the  p 

of  the  health  of  the  children  are  among  the  matters 
most  importance  worthy  the  urgent  attention 
education  departments  of  the  Dominion  bi 

2.  That  only  members  of  the  medical  prof' e- 

preparation  and  the  experience  adequate  to  tuiiv  ^ 
accurately  appreciate  the  sanitary  condi  o{  th( 

and  that  reliable  observations  as  to  the  mflnence  01  ^ 
and  its  exercises  on  the  health  of  the  young 


by  school  physicians.  ar.iv  and 

‘3.  That  the  inspection  of  schools  is  a  State  duty,  a 

medical  inspection  of  schools  ^ a  jeg'tnna  „  .fc  ig 

part  of  school  inspection,  and  that  therefoe 

responsibility  of  the  education  departments! if 
measures  to  protect  the  health  of  pupi  s  1  things 
4.  That  it  is  specially  advisable,  among  other  t  8  ^ 


(a)  That  school  physicians  be  appointed  to  suP^r, 

sanitary  conditions  of  school  buildings  an  ^ 
merits, "examine  into  the  health  of  teachers  audp 


nts,  examine  inuu  luv  ^pppssarv. 

advise  them  as  to  all  hygienic  measures  necessary 

b)  That  steps  be  taken  to  remove  present  ins* 


(b)  That  steps  ^  u— ~~  »-  --  ... 

ditions  from  schools  in  which  they  eN-ls  •  .  aS  g, 

(c)  That  rules  and  instructions  be  issued 
teachers  and  pupils  aiming  at  the '  avendano  f£e  d 
habits  contrary  to  the  spread  of  the  disease, 

tion  of  physical  vigour. 


That  in  order  to  prepare  teachers  to  effectively  co¬ 
te  with  the  school  physician,  they  should  be  thoroughly 
icted  in  the  training  schools  in  the  principles  of 
ne,  physical  development,  and  a  knowledge  of  the 
;rs  that  commonly  threaten  the  vigorous  development 
young. 

That  as  the  avoidance  of  alcoholic  beverages  is  a  strong 
in  the  prevention  of  tuberculosis,  the  attention  of 
j?  should  be  systematically  called  to  this  fact. 

That  a  special  medical  examination  be  made  on  tbeir 
s)  first  entry  into  school,  noting  age,  weight,  height, 
tution,  state  of  nutrition,  etc.,  and  any  significant 
cal  and  mental  conditions  ;  that  it  is  desirable  that  at 
st  medical  examination  the  mother  be  present  to  give 
lation  as  to  previous  illness  or  predisposition,  and  to 
e  instructions  as  to  the  care  of  the  pupil  at  home  ; 
eports  be  made  at  regular  intervals  and  copies  sent  to 
;s. 

(Signed)  E.  L.  H.  Cowley, 

Convener. 

ish  Columbia  Antituberculosis  Association. 
Association  is  endeavouring  to  collect  $100,000 
blish  a  sanatorium  for  the  province.  Local 
s  have  been  formed  throughout  the  province  to 
this  object.  Several  city  councils  have  promised 
grants  toward  such  a  sanatorium,  and  the 
•  ial  Government  is  prepared  to  assist. 

Montreal  League. 

lontreal  League  for  the  Prevention  of  Tuberculosis 
anized  in  the  year  1903.  It  is  carrying  on  an 
it  campaign  of  instruction  and  relief.  Much 
e  has  been  distributed,  not  only  to  patients  and 
nilies,  but  in  schools,  factories,  and  other  institu- 
jectures  have  bean  held  on  the  subject  in  more 
rty  Protestant  churches,  and  nearly  all  the  Roman 
parishes  of  the  city,  as  well  as  in  several  schools, 
men’s  clubs,  etc.  Through  the  efforts  of  the 
on  Committee  of  the  League  a  by-law  has  been 
rohibiting  spitting  on  the  side-walks. 

.ses  of  tuberculosis  reported  to  the  League  by 
ns,  from  hospitals  or  otherwise,  are  visited  more 
frequently  as  occasion  requires  by  a  qualified 
r,  who  distributes  leaflets  of  advice,  gives  verbal 
ons,  supplies  sanitary  cuspidores,  endeavours  to 
letter  ventilation,  and  disinfects  habitations  after 
removal. 

autumn  of  1904  the  League  opened  a  dispensary 
y  for  persons  suffering  from  pulmonary  tubercu- 
i_ere  physicians  attend  for  some  hours  daily  for 
-ion,  and  patients  may  be  examined  and  receive 
nd  medicines.  This  branch  of  the  work  has 
iadily,  is  much  appreciated,  and  promises  satis- 
esults.  When  thought  advisable,  patients  are 
with  nourishing  food  — eggs,  milk,  etc.— also 
thing.  For  those  who  require  nursing  at  home, 

|  peration  of  the  Victorian  Order  of  Nurses  is 
Cases  in  an  advanced  stage  of  the  disease  who 
friends  in  the  city  are  sent  to  an  institution. 

'  need  in  this  branch  of  the  work  is  a  sanatorium 
thy  situation  for  incipient  cases.  The  work  is 
by  subscriptions  from  the  public,  aided  by  a 
1  grant. 

three  years  of  its  existence  the  League'  has 
i  about  700  cases  of  tuberculosis,  some  of  whom 
|  ived  continuous  care  and  assistance  for  many 

District  of  St.  Francis  League. 

I  strict  of  St.  Francis  League  for  the  Prevention 

-  culosis,  organized  in  1903,  is  carrying  on  a 
of  education.  Local  societies  or  subcommittees 
4  in  each  town  or  municipality  of  the  district 
rbrooke.  The  League  arranges  for  examination 
utum  submitted  and  looks  after  all  indigent 

Hamilton  Health  Association. 
soeiation  has  established  this  year  the  Mountain 
P1  at  Hamilton,  for  the  care  of  patients  from  the 
j  101?  Wentworth  County  who  are  in  the  earlier 

-  pulmonary  tuberculosis.  Far  advanced  cases 
;  0  be  admitted.  Temporary  buildings  are  at 

k  Association  has  100  acres  of  land, 

■  Jt  $35,000  to  carry  out  its  work.  About  20 
*ed  ^  Provided.  There  being  no  provision  for 
i  e  cases,  the  Association  maintains  a  visiting 


nurse  to  care  for  such  cases  in  their  homes,  keeping  in 
touch  also  with  the  local  Board  of  Health. 

Toronto  Free  Hospital  for  Consumptives. 

This  Association  has  been  formed  in  Toronto  to  make 
provision  for  all  patients  with  far  advanced  disease.  It 
first  provided  beds  only  for  the  far  advanced  poor  of  the 
City  of  Toronto,  but  such  has  been  the  success  of  the 
undertaking  that  kind  friends  have  made  it  possible  for 
this  Association  to  enlarge  its  scope,  and  it  soon  hopes  to 
be  able  to  accept  the  far  advanced  cases  not  only  of 
Toronto,  but  to  provide  a  number  of  beds  for  patients 
from  elsewhere  in  Ontario.  The  hospital  of  this  associa¬ 
tion  is  situated  at  Weston,  Ont.,  overlooking  the  Humber 
Valley.  It  is  the  first  institution  in  Canada  to  care  for 
those  advanced  in  consumption.  VTith  a  capital  expendi¬ 
ture  of  $50,000,  beds  for  over  60  patients  have  been 
provided.  In  its  first  year  136  were  eared  for. 

Provincial  Measures. 

British  Columbia. 

(Reported  by  Dr.  C.  J.  Fagan,  Secretary  of  the  Provincial 
Board  of  Health.) 

Notification  laws  have  been  adopted  and  are  reasonably 
well  carried  out,  as  is  also  the  antispitting  by-law. 

Local  societies  are  formed  all  over  the  province,  the 
objects  of  which  are  : 

(a)  To  collect  funds  for  the  maintenance  of  a  consump¬ 
tive  sanatorium. 

(b)  To  look  after  the  interests  of  local  consumptives. 

(c)  To  establish  a  course  of  lectures  on  consumption  in 
public  schools. 

(d)  To  ask  for  a  municipal  grant  from  local  authorities 
towards  the  maintenance  fund. 

(e)  To  ask  clergymen  to  devote  one  Sunday  sermon  each 
year  to  health  matters,  the  collection  to  go  towards  the 
maintaining  of  the  sanatorium. 

Cases  of  pulmonary  tuberculosis  are  not  admitted  to  the 
wards  of  public  hospitals,  but  it  is  advocated  that  special 
provision  be  made  for  the  handling  of  advanced  cases  by 
hospitals. 

The  Vancouver  General  Hospital  has  provided  a  special 
building  for  the  handling  of  advanced  cases,  and  it  is- 
hoped  that  other  public  institutions  will  do  likewise. 

At  present  there  is  no  special  hospital  for  the  treatment 
of  incipient  consumptives,  but  I  may  state  that  a  consider¬ 
able  sum  of  money  has  already  been  collected  for  building 
purposes,  and  most  of  the  British  Columbia  towns  have 
organized  societies  with  the  object  of  maintaining  our 
sanatorium.  Already  a  considerable  sum  is  subscribed 
and  promised,  and  I  am  satisfied  from  indications  that  we 
can  depend  on  receiving  a  sufficient  sum  for  maintaining 
an  institution  for  our  own  tuberculous  patients. 

Disinfection  after  tuberculosis  is  attended  to  as  it  is 
after  any  other  contagious  or  infectious  disease. 

All  milk  dealers  must  produce  a  certificate  signed  by  the 
Provincial  veterinary  surgeon  that  the  herd  from  which 
their  supply  is  derived  is  free  of  tuberculosis. 

Alberta. 

(Reported  by  Dr.  A.  E.  Clendenan,  Provincial  Health 

Officer.) 

This  province,  being  inaugurated  September  1st,  1905, 
has  not  yet  a  Public  Health  Act  such  as  is  in  operation  in 
the  older  provinces,  nor  is  there  a  provincial  laboratory. 
Physicians  and  druggists  are  asked  to  report  all  cases 
known  to  them.  Owing  to  the  large  number  of  consumptives 
coming  to  Alberta,  many  of  whom  are  indigent,  an  effort 
will  be  made  at  the  next  session  of  the  Legislature  to  enact 
that  every  case  that  enters  must  report  his  condition  to 
the  Government,  and  be  prepared  to  either  pay  all  expenses 
for  maintenance  or  come  provided  for  by  the  Governments 
of  the  other  provinces  of  the  Dominion  Government. 

It  is  hoped  that  in  the  new  Public  Health  Act  tuber¬ 
culosis  will  be  put  as  nearly  on  the  same  footing  as  other 
contagious  diseases  as  is  practicable,  each  case  being 
reported  in  such  a  way  that  every  affected  person  will  be- 
under  the  direct  supervision  of  the  Government,  and  be 
provided  with  literature  and  given  such  other  attention  as 
is  necessary  to  eradicate  the  disease  from  the  province. 

An  effort  is  on  foot  to  organize  a  very  considerable 
number  of  antituberculosis  associations,  such  as  exist  to 
a  limited  extent  in  eastern  Canada. 

Approximately  there  are  200  cases  of  tuberculosis 
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amongst  the  Indians  of  the  province  reported  by  the 
Dominion  Indian  Reserve  doctors  to  the  Dominion 
Government.  Since  these  cases  are  entirely  under  the 
control  of  the  Department  of  the  Interior,  the  ordinary 
means  of  combating  tuberculosis  are  difficult  of  operation. 
The  India  is  and  whites,  however,  mix  but  little. 

Manitoba. 

The  Provincial  Board  of  Health,  with  the  physicians  of 
the  province,  are  endeavouring  to  secure  legislation  for 
the  erection  of  a  provincial  sanatorium. 

The  Provincial  Laboratory  examines  all  sputum 
submitted. 

Province  of  Ontario. 

The  Province  of  Ontario  has  enacted  special  legislation 
to  assist  in  the  erection  of  sanatoriums,  providing  one- 
fifth  of  the  cost  (np  to  $20,000)  of  a  sanatorium  erected  by 
any  municipality  or  recognized  association.  Three 
sanatoriums  have  received  the  help  to  date. 

In  addition  to  assisting  in  the  initial  cost,  the  Govern¬ 
ment  grant  assistance  to  the  extent  of  $1.50  per  week  per 
patient  for  all  public  ward  patients,  in  lieu  of  the  ordinary 
hospital  grant,  which  is  about  15  c.  per  day. 

At  the  last  session  of  the  Legislature  $15,000  was  voted 
the  Muskoka  Free  Hospital  for  Consumptives  to  assist  in 
its  work. 

The  Provincial  Laboratory  examines  all  sputum  free  of 
charge. 

Quebec. 

(Reported  by  Dr.  Elzear  Pelletier,  Secretary  of  the 
Provincial  Board  of  Health.) 

In  January,  1895,  the  Legislature  set  apart  400  acres  in 
Trembling  Mountain  Park  for  sanatorium  purposes,  but 
nothing  has  been  done  to  supplement  this. 

In  June,  1905,  137  acres  were  granted  for  sanatorium 
purposes  on  Lake  Edward,  1,200  ft.  above  sea  level. 
Towards  construction  of  the  proposed  sanatorium  the  Rev. 
Canon  Scott  reports  $22,000  promised,  conditional  on 
$40,000  being  raised. 

Legislative  enactments : 

1.  The  Health  Act  enacts  that  open  tuberculosis  is  to  be 
notified  to  municipal  authorities. 

2.  The  by-laws  made  by  our  Board  (under  the  authority  of 
the  same  Health  Act)  renders  disinfection  obligatory  after  the 
death  of  a  tuberculous  patient. 

3.  The  by-laws  made  by  our  Board  respecting  factories  pro¬ 
vide  for  lighting,  cubic  space,  aeration  and  ventilation, 
evacuation  of  dust,  etc. 

4.  Tracts  and  Sanitary  Bulletin  are  distributed  gratis. 

The  Provincial  Board  of  Health  has  transmitted  to  the 
Government,  for  sanction,  additional  by-laws,  which  when 
duly  sanctioned  will : 

(а)  Make  disinfection  obligatory  after  the  removal  of  a 
tuberculous  patient  (as  well  as  already  done  after  his  death). 

(б)  Forbid  spitting  in  streets,  roads,  public  places,  buildings, 
and  conveyances. 

(c)  Provide  for  confiscation  of  meat  from  tuberculous 
animals,  about  on  the  lines  suggested  by  the  Royal  Commission 
on  Tuberculosis. 

( d )  In  regard  to  habitations  :  Provide  for  (1)  a  minimum 
cubic  space,  (2)  natural  lighting,  (3)  prohibition  of  the  use  of 
cellars  for  day  or  night  occupation,  (4)  minimum  cubic  space 
in  night  refuges,  (5)  open  spaces  around  dwellings,  (6)  damp 
courses  in  certain  cases. 

(e)  In  regard  to  hospitals,  homes,  asylums,  prisons,  provide 
for  cubic  space  and  ventilation. 

(/)  In  regard  to  dairies  provide,  among  other  things,  for 
(1)  the  notification  of  tuberculous  cases,  (2)  the  isolation  of 
suspected  tuberculous  cows  until  a  veterinary  surgeon  has 
verified  to  the  udder  not  being  involved  ;  the  certificate  to  be 
renewed  at  least  every  three  months  and  to  be  put  aside  when¬ 
ever  bacterial  examination  would  show  the  existence  of  the 
bacillus  in  the  milk. 

( g )  In  regard  to  educational  institutions,  provide  for  cubic 
space,  ventilation,  natural  lighting,  prohibition  of  dry 
sweepings. 

New  Brunswick. 

The  New  Brunswick  Medical  Society  and  representative 
business  men  have  met  the  Government  urging  the  estab¬ 
lishment  of  a  provincial  sanatorium.  The  Provincial 
Board  of  Health  have  made  similar  recommendation.  The 
Government  have  as  yet  taken  no  definite  action. 

Nova  Scotia. 

Nova  Scotia  has  been  the  first  and,  so  far,  the  only  pro¬ 
vince  in  Canada  to  provide  a  provincial  sanatorium  for 
its  patients.  This  is  situated  at  Kentville,  in  the 
Annapolis  Valley.  Initial  cost,  820,000 ;  annual  grant, 


89,000;  20  beds.  The  province  does  not  intend  top 
beds  for  all  but  has  undertaken  this  work  rather 
great  educational  value.  The  Provincial  Labe 
examines  sputum  free  of  charge. 

Prince  Edward  Island. 

No  Board  of  Health  regulations  re  tuberculosis. 


Municipal  and  Local  Measures. 

Letters  of  inquiry  were  sent  to  sixty-two  towi 
cities  with  population  of  5,000  and  over,  as  recoi 
the  census  of  1901,  submitting  the  following  questic 

1.  Have  you  any  special  hospital  or  sanatorium  f 
treatment  of  cases  of  pulmonary  tuberculosis  ? 

2.  Are  cases  of  pulmonary  tuberculosis  admitted  to  th 
of  all  or  any  of  your  hospitals  ? 

3.  Have  any  special  wards  been  provided  for  the  caret 
cases  ? 

4.  Have  you  a  special  dispensary  for  the  treatir 
tuberculosis  ?  If  so,  kindly  outline  its  organization. 

5.  Have  you  any  local  organization  for  the  care  of  tube 
patients  in  their  homes  ? 

6.  Have  you  an  antispitting  by-law  ? 

6a.  Are  notices  posted  without  by-law  ? 

7.  Have  you  compulsory  or  voluntary  notifieat 
phthisis  ? 

8.  Does  your  Board  of  Health  disinfect  after  tuber 
as  after  scarlet  fever  and  other  infectious  diseases  ? 

9.  Other  measures. 

The  replies  received  are  tabulated  on  page  689. 


Special  Hospitals  or  Sanatoriums. 

No  municipality,  so  far  as  I  can  learn,  has 
sanatorium  or  hospital  for  the  care  of  its  tube 
patients.  Local  philanthropic  organizations  havt 
provision  in  some  places,  while  some  municipaliti 
their  patients  to  existing  sanatoriums. 

Vancouver  has  a  special  building  for  tuberculoi 
at  its  general  hospital. 


Admission  of  Patients  to  General  Hospita 
Six  towns  and  cities  have  no  hesitation  in  ac 
tuberculous  cases  into  their  hospitals;  7  adn 
insist  on  patients  being  isolated,  1  or  2  using  if 
wards  ;  4  admit  only  incipient  cases.  Other  tha 
couver,  no  hospital  has  constructed  special  wart 
some  tents  are  used. 

Three  cities  have  tuberculosis  dispensaries; 
have  organizations  for  the  care  of  the  poor  in  their 
British  Columbia  has  a  provincial  antispitting 
Of  the  31  towns  outside  this  province  which  haven 
15  have  antispitting  by-laws,  while  4  others  have 
posted ;  in  some,  little  attention  is  paid  except 
street  car  companies. 

Notification  of  cases  is  requested  by  the  Tn 
Board  of  Health  in  British  Columbia ;  in  other  pr< 
6  have  compulsory  notification  and  5  voluntary;  2 
feet  after  death  or  removal  of  patient,  or  during  c 
illness  if  patient  has  been  careless,  where  rep' 
requested. 


List  of  Sanatoriums  in  Canada. 
Ontario.  — Muskoka  Cottage  Sanatorium,  Graventn 
beds.  $12  and  $15  weekly.  For  incipient  cases,  l 
Elliott,  rhysician-in-Charge.  , 

Muskoka  Free  Hospital  for  Consumptives,  Graveni' 
to  70  beds.  Free,  or  patient  pays  in  part  if  able,  rori 

cases.  Dr.  C.  D.  Parfitt,  Physician-in-Charge. 

The  Mountain  Sanatorium,  Hamilton  ;  20  beas. 
Uns worth,  Physican-in-Cbarge.  ,nn  ■ 

Toronto  Free  Hospital  for  Consumptives,  Weston. 
For  advanced  and  far  advanced  cases,  tree,  or  p 
in  part  if  able.  Dr.  W.  J.  Dobbie,  Physician-in-Uiarg 
Galt  has  provided  a  Swiss  cottage  for  care  of  advanc 
Stratford  has  two  tents  for  advanced  cases. 
Quebec.- Lahl  Ghur,  Ste.  Agathe  des  Monts,  tor 
cases  ;  20  beds.  $14  weekly.  Dr.  Howard  D.  Kemp,  r 

inCamp8of  Montreal  League  for  Prevention  of  Tuberd 

Poor  of  Montreal.  on 

Nova  Scotia. — Provincial  Sanatorium,  kentviue,  j 
residents  of  province.  Patients  pay  $5.00  wee  y- 

Woodworth.  novate 

Wolfville  Highlands  Sanatorium  ;  10  beds.  Irnaie. 

DeWitt,  Wolfville.  j 

Alberta. — Calvarv  Sanatorium,  Calgary  ;  lo  oea  • 


Seaside  Treatment  of  Surgical  Tubercux' 
In  Europe  and  the  United  States  much  attend 
now  being  drawn  to  the  beneficial  effect  o 
on  tuberculous  children,  and  many  seaside 
children  are  being  established.  For  many  y 
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None.  Disease  rather  rare  except  in  native  Indians. 


^POTtedire  S6U^  cascs  reported,  x,  Where  re- 

Loeal  Society  raising  funds  for  provincial  sane 
torium.  a,  Provincial  by-law.  ina 

0,  To  private  wards  only. 

c,  Provincial  Board  of  Health  provides  for 
hotificatiou  oi  all  cases. 


Literature  distributed.  Considering  sanatorium 
d,  Admitted  to  isolation  wards. 


None. 

NSSthii5tSS“‘  “,es  °“ly'  ALo“1  •» 

None.  <7,  Occasionally,  h,  Early  cases  only. 

\ZW°ten!'s\  1  Queen's  daughters  give  special 
attention  to  tuberculosis.  ,olas 

None.  A,  Where  requested. 

None. 

I,  Admitted  to  private  wards  only. 


Literature  sent  to  all  cases  reported. 

mFree  SiS  S£Ct  on  cifty  01'der  to  Muskoka. 
tn  v  loi l  Consumptives  ;  advanced  cases 

to  Toronto  Free  Hospital  fop  Consumptives. 

w.  Local  Auxiliary  of  National  Sanitary  Associa- 
tion  arranges  for  admission  of  cases  to  Musk  ok;? 
and  Toronto  Free  Hospitals  for  Consumptives 
0,  A  lew  hopeless  cases  admitted  to  isolation, 
wards  in  one  hospital.  *  “  llo“ 

None. 

None. 

Nw?rd«  PV  w?ipient  ca?es,  admired  to  private 
waids.  q ,  When  requested. 

None. 

^aS]Cottage  Hospital  for  advanced  cases  one  mile 
r.  Sometimes  admitted,  but  are  generally  isolated. 


Working  along  lines  of  Montreal  League. 

None. 

None. 

Nothing  but  compulsory  tuberculin  test  on  cows. 
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No  Notices 
|  posted 


No 

Vol. 

Com. 

No 

No 

No 


•s,  Hopeful  cases  only,  t,  When  requested. 


Yes  Literature  sent. 

No  I  None. 

Yes  «,  Incipient  only  admitted. 
No 
No 


No 


None,  v.  Incipient  cases  admitted,  w,  One  lios- 
pital  admits  occasional  cases  into  a  special  ward. 


l 


[SEPT.  22,  I91 


69O 


The  British  1 
Medical  Journal  I 


SECTION  OF  STATE  MEDICINE. 


Victoria  Hospital  for  Sick  Children  in  Toronto  lias  during 
the  summer  months  transferred  all  cases  of  surgical 
tuberculosis  to  the  Lakeside  Hospital  on  Toronto  Island, 
with  most  satisfactory  results.  There  is  a  special  ward  for 
tuberculous  children  in  the  Toronto  Free  Hospital  for 
Consumptives  at  Weston. 


Dispensaries. 

1.  Dispensary  of  the  Montreal  League  for  the  Prevention 
of  Tuberculosis,  691,  Dorchester  Street.  Opened  Novem¬ 
ber  1904.  Open  six  days  weekly.  Last  year  193  patients 
attended.  When  too  ill  to  attend  they  are  visited  in  then- 
houses.  Patients  are  supplied  with  all  necessaries  in  the 

way  of  food  and  clothing.  _  . 

i-“2.  Tuberculosis  Dispensary  and  Clinic,  Toronto  General 
Hospital.  Opened  January,  1906.  Visiting  nurse  visits 
all  homes  and  reports  surroundings  and  conditions. 
Patient  given  sputum  flask,  etc.,  with  instructions.  Food 
and  clothing  supplied  when  needed.  Special  wards 
available  if  necessary  to  bring  patients  into  hospital. 
Houses  reported  to  Board  of  Health  for  fumigation. 
When  possible  patients  sent  to  sanatorium  at  Weston  or 


Gravenhurst. 

3.  Tuberculosis  Dispensary  of  Hamilton  City  Hospital. 

Opened  1906.  .  _  .  T 

Brehmer  Rest,  Ste.  Agatlie  des  Monts,  Quebec.  Dr.  A.  J. 
Richer,  Physician-in-Cliarge;  Miss  Barnard,  Secretary, 
53,  Lome  Avenue,  Montreal, 
week. 

This  sanatorium  has  been 

patients  who  have  no  active  - 

convalescing  from  pneumonia,  pleurisy,  and  typhoid  fevei, 
also  patients  with  anaemia,  debility,  etc.  Such  institu¬ 
tions  play  an  important  part  in  the  prevention  of 
tuberculosis. 


Patients  pay  4  dols.  per 

instituted  for  the  care  of 
tuberculosis,  but  who  are 


What  Remains  to  re  Done. 

This  summary  of  the  antituberculosis  work  in  Canada 
shows  that  much  has  been  done  in  recent  years.  Each 
year  new  measures  are  brought  forward,  an  increasing 
number  each  year,  and  yet  we  have  little  more  than 
begun — much  earnest  work  has  yet  to  be  done  to  secure 
a  marked  decrease  in  the  death-rate  throughout  the 
Dominion. 

There  is  still  much  apathy  shown  when  active  measures 
for  the  suppression  of  the  disease  are  adopted  lax 
enforcement  renders  them  useless.  More  than  one  local 
medical  health  officer  has  reported:  “We  have  an  anti- 
spitting  by-law,  but  it  is  never  enforced.”  In  another 
town  where  no  measures  have  been  outlined,  the  health 
officer  writes  :  “  Public  interest  in  this  question  is 

dormant.  It  is  a  labour  of  Hercules  to  even  try  to  arouse 
it.  Our  Board  of  Health  takes  no  interest  in  tuberculosis 
patients.” 

The  work  of  prevention  requires  the  co-operation  of  all 
the  forces  available.  We  must  first  deal  with  those 
suffering  with  the  disease,  for  inasmuch  as  the  disease  is 
spread  only  from  those  having  an  open  tuberculosis,  we 
'must  concede  (leaving  out  of  discussion  here  the  com¬ 
municability  to  man  of  bovine  tuberculosis)  that  the 
disease  would  soon  all  but  disappear  could  all  who  have 
an  open  tuberculosis  be  placed  under  proper  discipline, 
and  all  sputa  and  other  bacilli-bearing  discharges  be 
destroyed. 

This  entails  much  work  on  the  part  of  the  physician 
who  is  attending  the  patient;  full  personal  instructions 
must  be  given,  and  these  instructions  must  be  carried 
out.  Leaflets  of  instructions  to  patients  are  very  useful, 
but  personal  instruction  is  more  efficient. 

For  those  patients  who  will  not  follow  the  directions 
given,  and  are  careless,  special  hospitals  for  detention  are 
necessary,  and  such  should  be  provided  for  such  people  as 
are  wilfully  unclean,  and  whose  habits  are  such  that  they 
are  spreading  disease  about  wherever  they  may  be. 

Sanatoriums  are  a  necessity  for  the  care  of  those  who 
cannot  be  kept  under  close  supervision  at  home,  or  whose 
surroundings  are  not  conducive  to  recovery — whether  this 
be  from  insanitary  conditions,  the  presence  of  meddle¬ 
some  relatives  and  friends,  or  the  thousand-and-one  petty 
things  which  prevent  a  patient  following  the  necessary 
out-of-door  life  and  observing  the  prescribed  rest  or  exer¬ 
cise.  More  sanatoriums  are  required  throughout  Canada, 
particularly  for  the  poor  who  are  not  in  a  position  to  go 
far  from  home. 


Separate  provision  should  be  made  for  incipient 

far  advanced  cases. 

Special  dispensaries  can  do  much  for  those  who 
continue  at  work,  as  in  the  case  of  the  breadwinner 
poor  family.  The  dispensary  physicians  and  nurse 
see  that  his  house  is  suitable,  and  can  assist  in  arrai 
for  out-of-door  sleeping,  can  see  that  he  is  provided 
all  necessaries,  and  also  be  assured  that  he  is  earel 
those  about  him.  The  dispensary  staff,  too,  si 
examine  at  intervals  all  of  the  family,  so  that 
infection  may  be  discovered  while  still  a  c 
tuberculosis. 

Physicians  in  attendance  upon  all  cases,  whether 
or  in  good  circumstances,  should  endeavour  as  f 
possible  to  see  that  all  the  members  of  the  fami 
carefully  watched — particularly  so  in  houses  when 
patient  has  been  known  to  be  careless,  or  where,  as 
infrequently  the  case,  he  has  been  suffering  with  an 
tuberculosis  the  presence  of  which  has  not  been  susj 
or  recognized. 

The  members  of  tuberculous  families  should  be 
special  instruction  in  hygienic  living,  and  be  warn 
the  dangers  of  lowered  vitality,  whether  due  to  di 
overwork,  poor  food,  or  vice. 

The  physician  should  be  proficient  in  diagnosi 
should  endeavour  to  make  diagnosis  early,  rememl 
that  under  sanatorium  treatment  75  per  cent,  of  inc 
cases  recover,  of  moderately  advanced  about  15  per 
and  of  far  advanced  cases  barely  1  per  cent.  To  stat 
the  physician  is  often  careless  is  unpleasant  writin 
again  and  again  we  meet  such  cases.  An  instanci 
as  the  following  is,  unfortunately,  far  from  uncor 
A  young  man  came  to  me  for  examination  and  treat 
I  found  far  advanced  disease  involving  all  of  the  lef 
and  half  of  the  right,  with  well-marked  cavity  fora 
in  the  left  upper  lobe.  There  was  also  intestinal 
culosis.  Sputum  1  oz.  daily,  teeming  with  tu 
bacilli,  and  much  elastic  tissue  present.  I  ga\ 
mother  a  report,  with  necessarily  an  opinion  of  ho 
prognosis.  He  is  the  only  son  and  she  a  widow, 
writes : 


It  is  all  so  uncalled  for.  I  have  had  him  under  r 
treatment  for  five  months  and  all  along  urged  that  he  h: 
best  attention,  and  if  his  lungs  were  in  danger  I  wou 
him  away  from  home  if  necessary.  I  have  been  excet 
anxious  for  four  months  and  wanted  a  consultation,  j 
physician  assured  me  only  a  few  days  before  my  son  lef 
that  there  was  nothing  wrong  with  the  lungs.  1 
anxious,  however,  that  I  sent  the  sputum  to  the  pro 
bacteriologist  the  next  day  on  my  own  account,  wi 
result  that  my  worst  fears  were  realized. 

No  comment  is  needed.  In  my  work  I  see  tl 

frequently.  .  . 

Notification  of  all  cases  of  tuberculosis  is  nece 
a  part  of  efficient  work  in  the  crusade,  and  wlier 
is  a  live,  earnest  Board  of  Health  which  will  co-< 
with  the  physicians,  no  time  should  be  lost  in  en 


compulsory  notification.  . 

Local  associations  can  do  much  in  assisting  the  a 
ties.  They  can  carry  on  an  educational  campaig 
seminate  knowledge  concerning  the  methods 
adopted  for  the  prevention  of  tuberculosis,  as 
movements  for  the  erection  aud  main  enai 
sanatoriums,  special  hospitals,  dispensaries,  etc. 

We  must  not  forget  that  every  measure  that  ma 
a  higher  standard  of  living  is  of  value  in  the  cai 
against  tuberculosis.  We  should  see  that  our  how 
towns,  our  cities,  are  rendered  as  sanitary  as  possi 
mitting  sunshine,  avoiding  dust-gathering  rags  an 
ings,  keep  our  streets  clean,  do  away  with  tne 
nuisance,  destroy  insanitary  buildings,  inspect  ou  - 
workshops,  and  factories,  arrange  for  medical  insp 
school  children  and  of  workmen  in  factories,  1 
those  whose  occupation  predisposes  to  tubercu  o 

Our  federal  and  provincial  Governments  mus  p 
more  attention  to  the  subject  of  human  tuber 
make  liberal  and  judicious  appropriations  to  De mb 
along  proper  lines  before  much  headway  can  . 
Do  we  not  feel  rather  ashamed  that  our  h*0111] 
ment  expends  yearly  large  sums  to  combat  tuD  ■  ■ 
cattle  but  has  no  annual  appropriation  to  c0“ 
tuberculosis,  which  carries  off  10  000  of  our  . 
year  ?  It  spends  many  dollars  per  head  to  g 
grants,  but  will  make  no  expenditure  to  assist 
this  large  yearly  migration. 


k  22,  1906.]  ENLARGEMENTS  OF 


y  individual,  every  municipality,  every  province,  as 
our  Federal  Government,  has  a  special  duty  in  this 
•  to  fight  a  disease  which  has  attacked  over  one-half 
homes. 

lcreasing  the  efficiency  of  the  means  now  at  our 
1,  by  the  introduction  of  such  measures  where  now 
btain,  and  by  earnest,  active,  aggressive  work  of 
on  our  large  annual  mortality  should  soon  show  a 
[  decrease. 


SIGNIFICANCE  OF  SOME  ENLARGE¬ 
MENTS  OF  THE  THYROID  GLAND* 

A.  F.  MARTIN,  M.D.Manch.,  Ch.B.Vict., 

IOUSE-PHYSICIAN,  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL. 


ect  in  writing  this  is  to  attempt  to  explain  the 
ace  of  some  simple  enlargements  of  the  thyroid 
The  condition  has  been,  if  I  may  venture  to  say 
ely  overlooked  by  medical  and  surgical  authors 
ivemence  of  description  I  shall  adopt  the  term 
?  Robinson 1  as  a  generic  term  for  all  enlarge- 
)f  the  thyroid,  namely,  “  thyreocele,”  to  denote 
dition  I  wish  to  emphasize.  Etymologically  the 
st  describes  the  condition,  and  means  a  swelling 
lyroid  gland  pure  and  simple.  The  characteristics 
welling  are  as  follows  : 

is  a  fullness  in  the  lower  zone  of  the  neck 
ies  symmetrical,  but  fairly  frequently  more 
on  the  right  side  than  the  left.  In  some  cases 
unounted  to  a  bulging  disfigurement,  and  it  has 
traded  the  attention  of  the  patient.  In  other 
le  neck  is  distinctly  full,  but,  owing  to  absence 
or  inconvenience,  the  patient  has  either  not 
1  it  or  has  regarded  it  as  of  no  importance, 
fullness  amounts  to  antero-posterior  bulging, 
slight,  I  have  regarded  it  as  a  departure  from 
and  I  have  taken  it  that  the  thyroid  gland  was 
.  In  some  cases  the  bulging  has  been  slightly 
is,  resting  on  the  clavicles,  and  in  others  it  has 
red  behind  the  clavicles  and  entered  the  thorax, 
ugement  has  been  at  first  in  almost  every  case 
m  one.  The  majority  have  been  markedly  soft 
e  homogeneous,  but  some  have  shown  nodules 
ckenings,  and  these  have  become  much  more 
as  the  effect  of  treatment.  It  must  also  be 
"red  that,  as  a  rule  which  admits  of  few  excep- 
ie  enlarged  thyroid  is  larger  than  external 
ition  alone  will  imply,  since,  besides  coming 
it  sinks  deeply  into  the  neck, 
neral  condition  of  my  cases  has  varied  much.  In 
nty  the  aspect  has  been  one  of  good  health.  In 
utrition  has  been  of  medium  quality,  and  in  a 
patient  has  appeared  unhealthy.  In  no  single 
have  I  observed  any  nervous  excitement  or 
y  at  first.  Their  mental  condition  has  been 
•pid,  and  some  have  suggested  the  hebetude  of 
ma-  None  of  them  showed  at  first  any  increase 
rate  or  alteration  in  its  quality  from  normal.  In 
nplamt  has  been  made  of  discomfort  in  the  neck 
tactual  dyspnoea  on  exertion,  and  in  more  than 
'  r5fS  slight  noisy  stridorous  breathing  at 
ihe  skin  has  been  normal  in  some  of  my  cases, 
it  has  been  remarkably  dry,  and  in  one  actually 
e  aPPearance  in  this  case  presenting  some 

S 11  ,  “Txoedema.  Exophthalmos  has  been 
all  of  them. 

cessary  to  determine  the  pathological  status  of 
-oceie.  Robinson  states  that  the  first  point  of 
mom  the  normal  thyroid  is  one  due  to  hyper- 
,  mch  he  recognizes  as  being  consequent  upon 
en  as  on  endemic  causes.  In  this  type  he  adds 
swelling  is  characterized  by  its  temporary 
,  Jil^aRn0t  be.  sP°ken  of  as  “  goitre.”  Should 
nfom!ai  ^ a  arterial  and  continuous,  or  repeated  at 
rvaiS)  it  win  lead  to  a  generai  enlargement  of 
’  an  ,exaggeration  of  its  normal  structure, 
ms  a  simple  goitre.  The  gland  is  soft  and 
1  appears  somewhat  coarser  in  section,  the 
arger  and  contain  an  increase  of  the  viscid 
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overgrowth  of  normal  tissue. 

It  will  be  remembered  that  Hurthle 2  showed  that  the 
colloid  makes  its  way  into  the  lymphatic  spaces  around 
the  alveoli,  and  thus  into  the  general  circulation  by  means 
of  minute  canaliculi  proceeding  between  the  cells.  It  does 
not  require  much  imagination  to  infer  that  when  the  cells 
become  larger,  due  to  increased  physiological  activity, 
these  canaliculi  tend  to  close  by  the  contiguous  pressure 
of  the  cells,  and  thus  the  gland  will  become  overdistended 
and  the  alveoli  dilated.  At  this  stage  the  goitre  is  termed 
parenchymatous. 

Repeated  and  prolonged  hyperaemias  will  lead  to  an 
overgrowth  of  the  fibrous  stroma  of  the  gland  in  propor¬ 
tion  to  the  intensity  of  the  liyperaemia.  The  process  goes 
on,  and  some  of  the  cysts  increase  much  in  size.  At  the 
same  time  encapsuled  masses  of  gland  tissue  more  or  less 
completely  developed,  but  some  retaining  the  fetal  type 
which  are  present  most  probably  in  all  glands,  take  on 
active  growth,  in  their  turn  become  cystic,  and  the 
evolution  of  the  cystic  adenoma  or  broncliocele  is 
complete. 


The  cases  that  I  have  observed  look  and  feel  like  a 
simple  enlargement  in  which  no  gross  change  has  taken 
place.  Unfortunately  for  the  interests  of  science,  slight 
thyreocele  is  not  a  mortal  disease,  and  a  pathological 
investigation  of  it  could  only  be  made  where  the 
patient  died  of  some  intercurrent  disease.  It  has  not 
been  my  lot  to  meet  with  such  an  opportunity. 

What,  then,  are  the  conditions  which  excite  this 
overgrowth  of  the  thyroid  ? 

In  order  to  determine  them,  these  further  points  must 
be  considered : 


I.  The  function  of  the  thyroid  gland  and  its  relationship  to 
(jx)  Variations  in  metabolism  occurring  in 

i.  Growth  and  development. 

ii.  Irregular  habits  of  body. 

iii.  The  performance  of  the  female  functions  of 

menstruation  and  pregnancy. 

iv.  Chlorosis. 

(b)  Endemic  influences. 

(c)  Hereditary  influence. 

II.  The  treatment  of  thyreocele. 


(i)  Altered  conditions  of  metabolism  involved  in  growth 
and  development.  In  a  good  number  of  my  cases  the 
swelling  in  the  neck  developed  during  childhood  and 
before  the  onset  of  menstruation.  In  two  the  swelling 
was  first  noticed  in  infancy.  It  was  coincident  with  a 
falling  off  of  good  condition,  and  improved  with  a  recovery 
of  normal  good  health. 

The  phenomena  of  myxoedema  make  it  quite  indis¬ 
putable  that  the  thyroid  secretion,  which  beyond  doubt  is 
deficient  in  this  disease,  has  a  profound  effect  on  the 
metabolism  of  the  body. 

The  complete  arrest  of  growth  that  occurs  in  cretinism 
and  the  remarkable  reawakening  of  growth  and  develop¬ 
ment  which  occurs  on  the  exhibition  of  thyroid  extract  in 
this  disease,  support  this  view.  Such  cases  have  been 
reported  by  Thomson,3  Byrom  Bramwell,4  and  Murray  5 
and  there  is  a  case  on  record  where  growth  occurred  even 
alter  twenty  years  of  secondary  cretinism. 

Murray  quotes  von  Eiselsberg's  experiments  on  three 
lambs.  Two  he  submitted  to  complete  thyroidectomy 
and  kept  the  third  as  a  control.  After  three  months  the 
two  weighed  28  kg.,  whereas  the  other  alone  weighed 
35  kg. 

The  thyroid  secretion  stands  out  as  a  great  and  unique 
stimulant  to  general  metabolism,  and  is  intimately  con¬ 
cerned  with  the  stimulation  of  growth  in  the  young. 

I  have  repeatedly  felt  the  thyroid  to  be  much  larger 
than  normal,  although  not  producing  visible  swelling,  in 
the  necks  of  children  who  have  not  reached  their  teens’. 

(ii)  Even  in  these  early  cases, where  rapid  growth  throws 
extraordinary  strain  on  all  glands  concerned  in  metabolism 
the  second  cause  often  is  operating— namely,  irregular 
habits  of  body,  involving  imperfect  elaboration  of  effete 
material,  and  torpid  excretion.  The  modern  ‘'cramming” 
of  the  Board  schools,  confinement  in  badly-ventilated 
buildings,  lack  of  due  exercise  in  many  cases,  and  habitual 
constipation  all  tend  to  throw  strain  on  the  thyroid  which 
regulates  the  output  of  urea,  and  stimulates  the  elabora¬ 
tion  of  the  nitrogenous  portion  of  tissue-waste.  It  must 
not  be  forgotten,  either,  in  this  connexion,  that  in  the 
female  sex  it  is  a  proved  fact  that  excretion  is  poorly  per- 
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formed  as  compared  to  that  of  man.  Thus  Oliver6  says,  in 
discussing  the  greater  frequency  of  lead  poisoning  in  the 
female  : 


In  the  female  sex  not  only  is  metabolism  less  active,  but 
excretion  is  not  so  well  performed  ;  women,  for  example,  sutler 
more  from  constipation  than  men  ;  and  although  they  pass 
relatively  as  large  a  quantity  of  urine  as  men,  it  has  a  lower 
specific  gravity,  and  is  relatively  deficient  in  solids,  particu¬ 
larly  in  urea.  The  elimination  of  nitrogen,  therefore,  is  not  so 
perfect  as  in  men.  and  it  is  disturbed  by  the  return  of  each 
menstrual  period.  Add  to  the  effects  of  diminished  nitro¬ 
genous  metabolism  and  to  variations  in  renal  excretion  those 
of  constipation  and  irregular,  profuse,  or  scanty  menstruation, 
and  we  probably  have  the  explanation  of  the  greater  suscepti¬ 
bility  of  women  to  lead  poisoning  than  of  men. 


(iii)  When  the  age  of  puberty  is  reached,  changes  of  a 
different  character  begin  to  operate.  Growth  is  more 
active  than  ever,  and  with  the  onset  of  activity  of  the 
generative  organs,  the  vitality  of  all  parts  of  the  organism 
is  raised,  and  the  glands  involved  in  metabolism  are  put 
to  unprecedented  strain ;  especially  is  this  so  in  the  female 
sex.  For,  consider  the  constitutional  phenomena  of  men- 
struation,  which  all  point  to  a  more  active  tissue  change. 
Barnes,  in  a  very  clever  paper,  some  years  ago  drew  an 
analogy  between  the  changes  of  menstruation  and  the 
changes  of  pregnancy  and  the  puerperium,  the  one  being 
a  repetition  of  the  other  in  many  respects  on  a  larger 
SC3i1g» 

From  this  argument  it  is  an  easy  step  to  pass  to  the 
necessity  for  increased  thyroid  function  under  the  above- 
mentioned  conditions.  That  the  thyroid  does  enlarge 
with  menstruation  is  a  well-established  fact.  It  is  stated 
to  do  so  by  many  authorities,  including  Berry  and  Murray. 
Ord7  is  also  strongly  of  this  opinion,  and  says,  moreover, 
that  there  can  be  no  doubt  of  the  frequent  existence  of  an 
active  congestion,  bordering  on  an  inflammatory  condi¬ 
tion,  occurring  in  the  thyroid  gland  at  the  time  of 
menstruation. 

In  five  of  my  cases  this  thyreocele  has  been  observed 
within  a  few  months  of  onset  of  menstruation.  However 
it  be  in  the  case  of  a  normal  gland,  I  am  quite  convinced 
that  changes  occur  in  enlarged  glands  at  the  menstrual 
epoch.  A  good  number  of  patients  have  assured  me  that 
their  goitres  are  larger  during  menstruation,  and  some 
experience  attacks  of  dysphagia  and  dyspnoea  during  the 
period,  and  at  that  time  alone.  A  history  of  difficult  and 
painful  menstruation  has  been  obtained  from  a  few  of  my 


t  aoco.  . , 

Jenks8  of  Philadelphia  in  1881  read  a  paper  on  the 
thyroid  enlargement  of  menstruation  and  pregnancy,  in 
which  he  detailed  the  story  of  six  daughters  of  one  family 
who,  during  the  onset  and  regular  establishing  of  men¬ 
struation  which  was  difficult,  developed  a  thyreocele,  each 
in  her  turn.  By  the  time  they  had  reached  a  marriage¬ 
able  age  the  swelling  had  resolved.  He  had  also  observed 
three  other  similar  eases.  The  abnormally  large  amount 
of  utricular  secretion  which  is  reabsorbed  in  these  cases 
will  make  further  call  upon  the  powers  of  excretion  of  the 
organism.  Attention  to  the  regular  establishment  of  easy 
menstruation  has  been  followed  in  his  cases  by  marked 
decrease  in  size  of  thyroid. 

If  these  phenomena  of  menstruation  are  of  importance 
in  metabolism,  how  much  more  so  are  those  of  pregnancy  ? 
The  enlarged  thyroid  of  pregnancy  has  been  peculiarly 
neglected  by  English  observers.  French  observers  have 
paid  attention  to  this  matter.  Natalis  Guillot,  Luton,  and 
Tarnier  observed  and  reported  it.  Since  having  my  atten¬ 
tion  drawn  to  the  point  I  have  been  able  to  examine  the 
necks  of  a  considerable  number  of  women  who  were 
advanced  beyond  the  fifth  month  of  pregnancy.  In  only 
one  was  the  thyroid  not  felt.  None  of  these  was  conscious 
of  any  swelling  in  the  neck. 

Of  my  series  of  thyreocele,  9  gave  a  history  of  having 
first  noticed  the  swelling  in  the  neck  during  a  pregnancy, 
3  during  the  first,  2  after  the  second,  3  during  the  last 
pregnancy,  and  another  on  the  morning  after  her  first 
confinement.  Those  who  had  had  several  pregnancies 
after  noticing  the  swelling  all  said,  without  hesitation, 
that  the  swelling  increased  with  each  successive  preg¬ 
nancy,  and  subsided,  but  never  completely,  after  delivery  ; 
it  always  remained  slightly  larger  than  it  was  before  the 
pregnancy.  This  hypertrophy  is  to  be  explained  in  the 
same  way  as  those  which  have  been  dealt  with  above. 

A  study  of  the  etiological  tables  of  thyroid  diseases  will 
emphasize  further  the  relatively  greater  importance  of  the 


thyroid  function  in  women  than  men,  which  I  belh 
be  due  to  the  extreme  tension  and  alteration  of  the 
conditions  incident  upon  menstruation  and  pregnan 
which  there  is  no  analogue  in  the  male  sex. 

In  the  whole  gamut  of  thyroid  diseases  the  fen 
seen  to  be  far  more  frequently  at  fault  than  the 
Thus  Sir  T.  Watson,  taking  a  tolal  of  three  lists, 
that  out  of  360  cases  of  thyroid  disease,  330  werew 
In  myxoedema  the  comparison  is  more  striking.  I 
cases  collected  by  Murray,  322  were  women.  Ru 
rrudden”  collected  150  cases,  113  of  whom  were  w 
From  their  table  it  is  evident  that  between  35  £ 
years,  and  especially  between  40  and  45  years  c 
women  are  most  prone  to  develop  the  malady.  It  i 
seen  that  the  occurrence  of  the  disease  is  coin 
with  the  waning  of  the  reproductive  function,  and  w 
end  of  the  repeated  strain  upon  the  thyroid  gland  ei 
in  menstruation  and  pregnancy,  where,  as  has 
shown,  changes  in  the  thyroid  of  a  quasi-inflami 
nature  occur.  In  support  of  this  it  will  be  seen,  to 
the  disease  is  much  more  prevalent  in  parous  tl 
nulliparous  women.  In  64  statement  is  made 
family.  Four  were  nulliparous.  The  60  women  had 
300  children  and  had  had  29  miscarriages.  The 
inflammatory  changes,  it  is  not  unreasonable  to  ink 
on  in  some  cases  to  atrophy  and  cirrhosis. 

I  have  derived  much  valuable  suggestion  and  h 
the  subject  of  the  thyroid  function  in  pregnanej 
two  papers  by  Oliphant  Nicholson,10  of  Edinbui 
Eclampsia  and  the  Thyroid  Gland.  He  refers 
function  of  the  thyroid  in  the  upkeep  of  metabolis 
mentions  Lange’s  work.  Lange  examined  133  pr 
women  in  the  last  twelve  weeks  of  pregnancy,  and 
the  thyroid  gland  hypertrophied  partly  or  wholly  ii 
81.2  per  cent,  of  them.  This  hypertrophy  usually  ap 
somewhat  earlier  in  multiparae  (fifth  month)  tl 
primiparae  (sixth  month).  The  enlargement  disap 
and  reappeared  with  each  successive  pregnancy, 
iodothyrin  was  administered  in  small  doses  to  a  pi 
woman  who  showed  the  hypertrophy,  the  gland  dimi 
to  its  normal  size  within  a  fortnight ;  when  treatmi 
stopped  the  gland  almost  immediately  began  to  1 
again.  Of  the  22  cases  who  did  not  show  enlarger 
the  gland,  16  had  both  albuminuria  and  tul 
(pregnancy  kidney)  which  in  six  instances  termini 
eclampsia,  which  was  apt  to  recur  in  sue 
pregnancies. 

Of  the  108  women  who  had  a  normal  thyroid 
trophy,  only  two  had  albuminuria,  and  in  these 
was  a  history  of  renal  disease  previous  to  prep 
Verstroeten  and  Vanderlinden11  have  shown  that  pi 
cats  require  for  the  maintenance  of  their  health 
thyroids  than  non-pregnant  animals.  After  rem 
more  than  four-fifths  of  the  thyroid  in  pregnant  a 
tetany  occurs,  which  soon  passes  off  under  treatme 

iodothyrin.  , 

In  the  toxaemia  of  eclampsia  the  metaDoi 
nitrogenous  bodies  has  not  been  continued  up 
stage  of  urea  formation.  The  process  is  stopper 
a  point  where  the  products  are  highly  poisonou 
“defence  organs,”  for  whose  competence  iodoth 
necessary,  fail  in  their  work.  The  kidneys  are  < 
the  consequent  extraordinary  strain  up  to  a  certau 
when  they  strike  work,  and  by  their  insufficiency 


eclampsia.  ,  v  . 

Nicholson  records  a  series  of  cases,  which  lie  an 
have  since  amplified,  of  genuine  eclampsia  amt  c 
eclamptic  state  which  were  all  alleviated  in  a  most 
manner  by  the  exhibition  of  thyroid  extiac  . 
that  he  has  explained  the  phenomena  of  eciau 
terms  of  thyroid  inadequacy.  One  step  furtlier 
to  regard  the  hypertrophy  of  the  thyroid  glaiia 
place  in  response  to  a  call  for  an  increase 
thyroid  secretion  by  the  combined  metabolism 
and  fetus.  In  four  of  my  cases,  in  which  tfies we 
the  neck  was  first  noticed  in  pregnancy,  tn 
distinct  history  of  either  eclampsia  or  ge 
eclamptic  toxaemic  symptoms.  In  these 
function,  possibly  already  taxed  from  other  cau. 
insufficient.  In  the  rest,  where  pregnancy^™ 
its  course,  the  thyroid,  although  previously  enian 

equal  to  all  the  demand  made  upon  it.  it 1 
that  the  metabolism  consequent  upon  men  t 
pregnancy  is  sufficient  cause  by  itself  for 
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?ocele;  for  the  greater  the  physiological  activity  of 
n.  and  more  especially  the  greater  the  variability 
activity,  the  greater  is  the  liability  to  pathological 
,  following  in  the  way  described  above  as  an 
y  hypertrophy. 

That  enlargements  of  the  thyroid  gland  do  occur  in 
is  I  believe  to  be  a  proved  fact.  Berry  states  that 
j.  Allbutt12  quotes  Lloyd  Jones  and  others  as 
observed  a  fullness  of  the  thyroid  in  chlorosis,  but 
at  he  will  refrain  from  expressing  himself  until 
idence  of  thyroid  enlargement  in  healthy  women 
°n  ascertained.  I  have  examined  the  necks  of 
who  came  up  to  our  out-patient  department  here, 
ning  of  the  symptom-complex  of  chlorosis,  more 
•omplete.  Of  these,  18  showed  enlargement  of  the 
gland ;  in  some  it  was  much  more  marked  than  in 


Details  of  Water  Supply  compiled  from  information  received 
from  Mr .  G.  D.  S.  Harrison ,  Engineer  to  Staffordshire  and 
Potteries  Water  Company. 

The  water  is  analysed  every  six  months,  and  the  following  is  a 
typical  report  from  the  County  Analysts.  The  table  also  contains  the 
incidence  of  cases  in  the  various  districts. 


Name. 

Hatton 

Supply. 

Wall 

Grange 

Supply. 

Meir 

Supply. 

Stockton 

Brook 

Supply. 

Quality  of  tlie  Rock. 

Sand¬ 

stone. 

Sand¬ 

stone. 

Sand¬ 

stone. 

Millstone 

Grit. 

Towns  Supplied. 

Newcastle 

Stoke, 

Fenton 

(part). 

Hanley. 

Etruria. 

_____ 

Longton, 

Fenton 

(part). 

Cobridge, 

Burslem, 

Tunstall. 

dng  for  liberal  error,  the  percentage  of  enlarged 
3  in  chlorosis  still  remains  far  in  excess  of  the 
icidence  of  the  affection  in  health.  The  type  of 
'  has  been  exactly  similar  to  the  type  seen  under 
mditions,  and  the  size  has  varied  from  a  marked 
bulging  to  a  slight  enlargement  which  was  only 
ble  on  careful  palpation.  In  some  the  enlarge- 
is  been  a  firm  one ;  in  others  it  was  flaccid.  The 
\f  chlorosis  present  has  also  shown  no  constancy, 
(ximined  the  blood  quantitatively  of  10  of  the 
chlorosis  showing  appreciable  enlargement  of  the 
I  have  found  the  condition  of  the  blood  to  vary 
both  in  respect  to  the  number  of  red  blood 
lies  and  percentage  of  haemoglobin, 
ler  point,  too,  is  that  whereas  the  chlorosis  has 
d  rapidly  with  iron,  the  thyroid,  apart  from  the 
tration  of  thyroid  extract,  has  remained  palpable 
e,  and  has  diminished  much  more  slowly.  What, 
its  significance  ? 

loros  is  oxidation  is  not  thorough,  waste  products 
fined  in  the  tissues,  and  hence  excretion  is 
it,  constipation  being  a  frequent  symptom,  and 
e  being  deficient.  The  headache  is  suggestive  of 
ntoxication  from  this  cause.  Further  evidence  of 
orne  by  the  researches  of  Lloyd  Jones.13  He  has 
hat  the  specific  gravity  of  the  blood  increases  in 
tes  uutil  puberty.  Thus  the  specific  gravity  of 
d  of  a  child  aged  2  to  3  years  is  about  1050,  that 
’Utli  of  17  is  about  1058,  and  that  of  a  young 
)f  this  age  is  1055-6  approximately.  From  this 
specific  gravity  in  the  male  still  rises,  whereas  in 
fie  it  falls  or  remains  low  until  about  25  years 
when  it  returns  to  about  1055  to  1056.  ‘  He 
hat  the  blood  serum  is  not  altered  in  specific 
hence  the  change  must  be  in  the  corpuscular 
’  and  their  haemoglobin  contents.  But,  wherever 
lange,  it  follows  that  this  lowering  of  the  specific 
of  the  blood  means  a  corresponding  lowering  of 
sm.  Landois  and  Stirling  prove  that  whenever 
fic  gravity  of  the  blood  falls  the  excretion  of  urea 
onic  acid  fall.  Reflection  on  the  thyroid  function 
ding  the  katabolic  part  of  metabolism  will  show 
;  condition  of  this  sort  the  thyroid  gland  must  be 
I  its  utmost.  It  is  easy  thence  to  conceive  that  it 
rge  in  those  individuals  whose  thyroid  gland  in 
il  state  is  only  barely  able  to  meet  the  demands 
'althy  organism. 

‘  relationship  of  thyroid  enlargement  to  endemic 
n  this  district  opens  up  a  wide  field  for 

n-  I  can  only  briefly  summarize  my 
>ns : 

only  common  condition  to  all  cases  is  the  water, 
is  derived  its  contents  from  the  rocks  through 
has  percolated,  the  town  water  being  tapped  from 
sian  accumulations. 

I  table  supplied  will  show  that  in  no  case  has 
shown  much  total  solid  impurity,  comparatively 

1  * 

s  also  seen  that  the  ea^es  have  occurred 
nnately  on  the  sandstone  and  millstone  grit. 

!  cere  is  an  endemic  influence  it  is  not  contained 
me  and  magnesium  constituents,  many  waters 
io n  harder  and  producing  no  goitre. 

aetion  is  only  a  slight  one,  and  may  serve  to 
centuate  the  changes  in  the  gland  due  to  causes 
:  r  mentioned. 

I 

i 


Grains  per  Gallon. 


Total  solid  matter  dried 

16.8 

13.3 

16.8 

21.0 

at  212°  F. 

Free  and  saline  am- 

0.000 

0.0007 

0.000 

0.000 

monia 

Albuminoid  ammonia... 

0.000 

0.000 

0.000 

0.000 

Nitric  nitrogen . 

0  31 

0  27 

0.27 

0.05 

Combined  chlorine 

0.84 

0.98 

0.84 

2.94 

Oxygen  absorbed  in  4 

0.000 

0.004 

0.003 

0.0009 

hours  at  80°  F. 

Appearance  . 

Clear 

Clear 

Clear 

Clear 

Colour  through  2  ft  *  .. 

— 

— 

— 

— 

Hardness  before  boiling 

10.94° 

8.48° 

12  94° 

10.39° 

Hardness  after  boiling 

6.30° 

5.90° 

5.70° 

5.00° 

Temporary  hardness  .. 

4.64° 

2.58° 

7.24° 

5.39° 

Incidence  of  cases . 

19  cases 

6  cases 

6  cases 

16  cases 

*  All  a  pale-bluish  tinge. 

Eight  other  cases  lived  out  of  the  area  supplied  by  the  company,  and 
drank  either  spring  or  well  water. 


(e)  Heredity  is  potent  in  producing  the  condition  in 
that  Ihe  thyroid  function  is  transmitted  in  a  weak  condi¬ 
tion  from  the  last  generation,  who,  before  the  company’s 
water  supply  was  largely  used,  were  badly  affected  by 
goitre,  the  “  Staffordshire  neck  ”  being  well  known. 
Inherited  weakness  results  in  increased  liability  to 
morbid  processes.  The  thyroid  function  being  con¬ 
genitally  weak,  the  gland  will  be  more  liable  to 
enlargement  when  taxed  in  the  way  above  described. 
Twenty -three  of  my  54  cases  gave  a  history  of  antecedent 
thyroidal  disease  in  the  family,  affecting  most  commonly 
the  mother,  sometimes  the  mother’s  sisters.  In  10  of  my 
cases  other  members  of  the  patient’s  family,  either  sisters 
or  brothers,  were  affected. 

II.  The  successful  medical  treatment  of  tliyreocele 
clinches  my  argument. 

In  the  first  place,  I  would  point  out  that  the  condition 
is  only  amenable  to  medical  treatment  in  its  earlier 
stages.  Where  advanced  secondary  changes  have  occurred, 
such  as  the  development  of  adenomata  or  large  cysts,  the 
case  is  undoubtedly  one  for  surgical  treatment.  These 
are  never  materially  reduced  in  size.  Where  the  con¬ 
dition  has  not  advanced  beyond  the  stage  of  a  moderately- 
distended  parenchymatous  goitre,  and  the  feel  of  the 
gland  is  homogeneous  and  soft,  good  results  have  been 
obtained. 

Secondly,  all  lines  of  successful  treatment  have  sup¬ 
plied  the  organism  with  one  or  other  of  the  elements 
contained  in  the  thyroid  secretion,  whether  it  be  by 
means  of  iodine  applied  externally  to  the  neck,  or 
internally  as  the  crude  tincture  or  the  iodide  of  potash, 
or,  again,  by  means  of  thyroid  extract.  The  last  is  the 
method  I  wish  to  emphasize.  I  have  employed  it  in 
40  cases,  with  the  following  results : 

In  12  cases  the  tliyreocele  has  completely  disappeared  : 
in  13  cases  it  has  been  greatly  reduced  in  size  ;  in  15 
cases  the  reduction  accomplished  has  been  slight.  In 
most  of  the  latter  adenomata  or  cysts  were  present,  and 
improvement  consisted  in  a  shrinking  of  the  thyroid 
substance  around  the  adenonoata.  The  average  length  of 
treatment  was  about  three  months.  As  a  rule,  the  effect 
began  to  manifest  itself  in  about  two  to  three  weeks. 

The  method  employed  was  to  begin  with  a  dose  of  about 
5  gr.i  of  the  dried  extract,  and  to  increase  this  gradually 
until  signs  of  a  mild  thyroidism  were  obtained — namely, 
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some  quickening  of  the  pulse,  and  an  alteration  in  its 
quality,  consisting  of  an  increase  in  volume  and  a  diminu¬ 
tion  in  tension.  Idiosyncrasy  was  found  to  play  a  large 
part  in  the  action  of  the  drug,  some  patients  taking  20  gr. 
thrice  daily  with  equanimity,  whereas  others  were 
“  thyroidized”  by  half  the  dose.  The  largest  dose  that 
could  be  borne  without  bad  effects  was  persisted  with  for 
about  three  months,  and  then  gradually  decreased.  Six 
patients  were  treated  as  in-patients,  and  these  all  showed 
prior  to  treatment,  amongst  other  signs  of  hypothyroidism, 
a  deficient  excretion  of  urea.  The  urea  percentage  was 
often  increased  from  about  1.5  per  cent,  to  as  much  as 
3.5  per  cent.,  as  estimated  by  Dupre’s  apparatus.  This 
treatment  was  accomplished  without  any  bad  effect  to  the 
patient  beyond  some  slight  transient  headache  when  on 
large  doses,  and  more  occasionally  some  palpitation,  which 
disappeared  on  reducing  the  dose. 

Edmunds14  states  that  he  has  come  to  regard  thyroid 
extract  as  a  specific  for  sporadic  goitre,  and  adds  “  If  this 
is  so,  the  enlargement  of  the  thyroid  must  be  an  attempt 
at  compensation.”  I  think  a  more  obvious  explanation  of 
its  action  is  that,  by  supplying  the  organism  with  the 
thyroid  secretion,  it  relieves  the  thyroid  of  all  work  and 
so  gives  the  gland  a  chance  of  recovering  its  equilibrium, 
and  of  dealing  with  the  excess  of  colloid,  which,  while  the 
patient  is  under  treatment,  is  no  longer  secreted  in 
quantity.  Or  where  the  thyreocele  has  not  reached  the 
stage  of  well-developed  alveolar  distension,  and  is  merely 
a  hypertrophy  of  normal  tissue,  a  call  for  this  no  longer 
existing,  it  resolves. 

The  following  conclusions,  then,  are  reached  : 

1.  That  a  call  for  increased  functional  activity  is 
sufficient  cause  for  simple  enlargement  of  the  thyroid 
gland. 

2.  That  such  a  call  is  frequently  given  by  the  meta¬ 
bolism  of  the  organism  in  connexion  with  growth  and 
development,  with  the  performance  of  the  uterine  func¬ 
tions  in  the  female,  and  with  the  chlorotic  conditions  of 
young  girls. 

3.  That  the  phases  of  enlargement  of  the  thyroid 
included  under  the  term  “  thyreocele  ”  are  a  response  to 
such  an  appeal  from  one  or  more  of  the  above  causes  in 
an  individual  whose  thyroid  function  is  feebly  performed. 

4.  That  as  undue  physiological  activity  is  a  potent 
cause  for  pathological  change,  so  this  simple  hypertrophy, 
when  necessitated  for  prolonged  periods,  Jays  the  founda¬ 
tion  of  the  pathogenesis  of  the  degenerate  cystic  and 
adenomatous  bronchocele. 

5.  That  there  is  often  some  influence  exerted  by 
heredity  upon  the  thyroid  function. 

6.  Conclusions  arrived  at  as  regards  a  possible  endemic 
cause  for  these  cases  in  this  district  have  been  summarized 
above. 
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SIMULATION  OF  MASTOID  DISEASE. 

By  STEPHEN  PAGET,  F.R.C.S., 

SURGEON  TO  THE  WEST  LONDON  HOSPITAL  \  SURGEON  TO  THE  THROAT 
AND  EAR  DEPARTMENT  OF  THE  MIDDLESEX  HOSPITAL. 


Within  the  last  few  years  I  have  had  under  my  care,  at 
the  West  London  Hospital,  two  cases  where  the  signs  of 
acute  mastoid  inflammation  were  feigned.  The  patient, 
in  each  case,  was  a  nurse.  I  am  sorry  that  my  notes  are 
too  short  to  be  worth  printing  here,  but  I  have  a  clear 
memory  of  the  cases. 

One  patient,  a  nurse  in  a  fever  hospital,  had  been 
subject  for  some  months  to  a  very  slight  discharge  from 
tlie  left  ear,  and  I  had  seen  her  two  or  three  times,  and 
J 1  ad  advised  against  operation.  She  had  complained  each 
time  of  pain  behind  the  ear,  even  of  severe  pain.  She 
went  back  to  her  work  at  the  fever  hospital,  and  was  care¬ 
fully  treated  and  kept  under  observation.  A  few  weeks 
later  her  temperature  began  to  rise  every  evening.  This 
evening  rise,  beginning  at  100°  F.,  slowly  increased,  till  at 


the  end  of  a  week  her  evening  temperature  was  1 
She  was  now  admitted  to  the  West  London  Hospital 
a  view  to  operation  ;  but  the  Sister,  taking  the  tempe 
both  in  tlie  moutli  and  under  the  arm,  found  it  norn 
the  mouth  and  104°  F.  under  the  arm.  After  a  w< 
ten  days  tlie  temperature  became  steady,  the  p 
ceased  to  complain  of  pain  and  seemed  in  perfect  ] 
and  left  the  hospital. 

The  other  patient,  a  nurse  in  a  convent,  had  a  very 
chronic  discharge  from  tlie  left  ear,  and,  like  th 
patient,  had  complained  greatly  of  pain  behind  th 
It  was  known  of  her  that  she  was  “  hysterical,”  an 
she  was  in  the  habit  of  taking  chloral.  On  her  adm 
to  hospital  she  had  the  appearance  of  a  case  of  meni 
or  of  cerebral  abscess.  She  lay  in  bed,  day  alter  da, 
state  of  lethargy,  her  eyes  closed,  her  hands  not  m 
She  seemed  hardly  to  hear  what  was  said  to  her,  and, 
she  did  answer,  it  was  in  a  faint  whispering  voice 
slow.  From  time  to  time  she  moaned,  compl; 
bitterly  of  pain,  and  flinching  at  the  very  lightest 
behind  the  ear;  but  mostly  she  lay  like  a  log  and  si 
unconscious  of  all  that  rvas  going  on  around  her. 
after  day  she  remained  in  this  extraordinary  sta 
nearly  a  fortnight.  At  the  end  of  that  time  she  be 
have  rapid  convulsive  up-and-down  movements  ( 
right  hand  and  forearm,  the  side  opposite  to  the  al 
ear.  Even  though  we  were  sure  that  her  general  con 
all  these  days  had  been  that  of  a  “  neurotic  ”  patient, 
did  not  dare  to  leave  her  without  an  operation,  so  I  o 
the  mastoid  antrum,  but  found  no  pus.  The  ope 
perhaps  improved  the  state  of  her  mind,  but  of  that 
not  sure.  Anyhow,  in  the  course  of  the  next  few  1 
she  slowly  became  more  natural ;  the  jerking  of  th 
did  not  return,  and  she  left  the  hospital  in  fairlj 
health.  A  year  later  we  heard  that  she  had  been  adi 
to  another  hospital,  with  the  same  set  of  symptoms,  i 
to  walk  or  stand,  hardly  able  to  speak,  and  w> 
spectacles  made  not  of  lenses  but  of  plain  glass. 

I  will  not  take  up  space  here  by  any  comment  on 
two  cases.  But  they  seem  to  me  worthy  of  note,  sh 
that  we  must  be  on  guard  against  the  feigning  of  tin 
ptoms  of  mastoid  disease.  Especially  we  must  nol 
pain  by  itself  as  proof  that  a  mastoid  operati 
immediately  necessary. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRIC 

PULMONARY  ABSCESS  CAUSED  BY  A  TOO’ 
The  following  case  is  of  interest  from  the  for 
termination : 

A.  C.,  a  young  lady  who  consulted  me,  statec 
she  had  been  ill  for  about  seven  months.  She  comp 
of  pain  in  the  right  side  of  the  chest,  with  severe 
and  profuse  expectoration.  Her  previous  health  hat 
very  good. 

About  seven  months  previously  she  began  to  < 
This  was  accompanied  with  pain  in  the  right  side 
chest,  and  soon  afterwards  expectoration  of  thick  pi 
She  had  difficulty  in  breathing.  These  sympton 
creased  in  severity,  and  the  patient  lost  a  good  d 
weight.  She  consulted  several  medical  men  an1 
treated  at  the  Swansea  Hospital  as  a  case  of  pi 
pulmonalis.  Her  condition  did  not  improve. 

When  I  saw  her,  she  appeared  very  ill,  and  was 
unable  to  leave  her  bed,  she  perspired  freely,  an 
much  emaciated.  Her  temperature  continued  at 
The  cough  was  very  troublesome  and  accompaniec 
expectoration  of  fetid  pus.  The  movements  on  the 
side  of  the  chest  were  very  much  diminished, 
fremitus  was  diminished  on  right  side  of  sternum, 
•was  extensive  dullness,  from  the  right  clavicle  ' 
fourth  rib.  The  apex  beat  of  the  heart  was  diS] 
downwards  and  to  the  left  about  l£  in.  Then 
undoubtedly  an  abscess  in  the  lung. 

Three  days  after  I  first  saw  the  patient  she  ha< 
violent  fit  of  coughing  with  a  discharge  of  a  large  qu. 
of  pus  from  the  lungs.  On  examination  of  this  the) 
found  a  second  bicuspid  tooth  which  she  had  ha 
tracted  by  a  dentist  about  seven  months  previously^ 
tooth  must,  of  course,  have  been  drawn  into  the  { 
while  she  was  under  gas — she  rvas  quite  unaware  < 
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nd  lodged  in  one  of  the  divisions  of  the  right 
us,  where  it  had  caused  the  formation  of  a  large 

•  this  the  patient  made  an  uninterrupted  re- 
Tho  lung  has  healed  up.  Owing  to  the  contrac¬ 
tile  lung  the  heart  has  been  drawn  considerably  to 
lit  side,  the  apex  being  at  least 


2  in.  to  right  of 


as  undoubtedly  a  very  lucky  chance  which  led  to 
pulsion  of  the  tooth  from  a  large  cavity  through 
mst  have  been  a  small  opening,  but  this  must  have 
ie  to  the  tooth  being  carried  in  the  current  of  the 
mrulent  contents  of  the  cavity  towards  this  small 

7. 

3* 

•a.  John  D.  Davies,  M.B. 


IE  SO-CALLED  SYPHILITIC  STRICTURE  OF 
E  RECTUM  GONORRHOEAL  IN  ORIGIN? 

>een  largely  accepted  that  non-malignant  stricture 
rectum  is  in  the  majority  of  cases  syphilitic  in 
Putting  aside  those  due  to  tuberculous  ulceration 
spreading  burrowing  ulcers  of  ulcerative  colitis, 
is  cited  as  the  cause  of  non-malignant  stricture, 
s  says  (System  of  Surgery ,  vol.  i) :  “  We  believe 

diary  syphilis  is  the  most  important  cause  of 
lignant  stricture  of  the  rectum.” 

1.  J.  Godlee  in  his  clinical  lectures  maintained 
■  so-called  syphilitic  stricture  of  the  rectum  was 
oeal  in  origin.  It  is  much  more  common  in 
than  men,  and  this  might  be  explained  by  the 
iroximity  of  the  vagina  to  the  rectum  and  the 
likelihood  of  infection  from  that  source.  Mr. 
Gould  admitted  to  the  writer  that  there  was 
5  in  favour  of  this  view.  Another  important  point 
gonorrhoeal  inflammation  produces  much  fibrosis, 
n-malignant  stricture  of  the  rectum  is  densely 
The  following  case  is  interesting  because  it 
es  the  process  of  formation  of  stricture  of  the 
in  a  ease  undoubtedly  of  gonorrhoeal  origin, 
aged  27,  had  gonorrhoea  about  eighteen  months 
e  came  under  observation.  He  had  been  circum- 
hen  a  boy  and  the  prepuce  removed  in  toto,  so  that 
harge  had  free  exit  and  there  was  nothing  to 
its  dissemination.  He  came  for  advice  because 
ts  a  discharge  about  the  anus  and  at  times  a  little 
1  discomfort.  On  examination  several  warts  were 
the  perineum  and  around  the  margin  of  the  anus, 
eft  side  there  were  two  warts  and  a  fistulous  track 
between  them.  At  the  operation  subsequently 
}d>  when  this  was  slit  up,  a  dense  mass  of  fibrous 
•as  found  surrounding  and  beneath  it.  Through 
trrow  fistulous  track  was  found,  and  a  probe  was 
ato  this,  when  it  was  discovered  that  it  proceeded 
^  the  rectal  wall,  not  parallel  to  the  bowel,  but 
obliquely  across  it.  No  internal  opening  could 
1,  and  with  the  finger  in  the  rectum  it  was  easy  to 
t  that  more  than  the  mucous  coat  separated  probe 
id  finger,  so  that  the  fistula  was  running  in  the 
r  coat.  On  the  opposite  side  of  the  anus  there 
;  01  three  large  comedones.  A  thick  core  could  be 
1  out  of  these,  and  one  being  slit  up  was  seen  to 
■ompletely  through  the  skin.  This  was  a  very 
explanation  of  the  origin  of  the  fistula — namely, 
rhoeal  infection  through  a  follicle. 


Australia. 


W.  Sidney  Sweet, 

B  Sc.,  M.B.,  B.S.Lond.,  M.R.C.S.Em 


LMENT  OF  CHRONIC  X-RAY  DERMATITIS, 
had  the  misfortune  of  being  a  pioneer  of  this 
science  in  New  South  Wales,  I  have  shared  with 
>e  attendant  reward  of  chronic  dermatitis,  aflect- 
y  my  fingers.  My  experience  has  been  the 
conf( eres  so  afflicted,  so  far  as  trying  every 
e  drug  in  the  Pharmacopoeia  without  any  appre- 
'  vantage.  Eventually  I  dispensed  with  salves, 
■  ed  to  very  fine  sandpaper,  which  I  used  at  first 
\  >fUi')Sl eHuently  less  frequently,  with  a  marked 
vad  a  couple  of  painful  warts  and  small  ulcers 
ou  d  not  heal  and  caused  excruciating  pain. 
>ad  excised,  and,  though  the  healing  occupied 


three  times  the  normal  period,  the  result  has  been  most 
gratifying.  Drs.  Maitland  and  Corbin,  of  Sydney  Hos¬ 
pital,  kindly  removed  them  for  me. 

I  can  safely  recommend  this  treatment  to  others,  other¬ 
wise  I  do  not  think  the  warts  will  disappear  or  the  ulcers 
heal  for  years  at  least.  I  trust  that  this  information  will 
lead  others  to  follow  this  treatment,  and  would  advise 
that  no  stitches  be  inserted,  only  strapping  employed 
over  the  excised  area. 

L.  Hekschel  Harris,  M.B.,  Ch.M.Syd., 

Honorary  Assistant  Surgeon  and  Senior  Honorary  Skiagrapher, 
Sydney  Hospital ;  Lecturer  in  Skiagraphy,  Sydney 
University  Dental  School,  etc. 
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LONDON  MISSIONARY  SOCIETY’S  HOSPITAL, 
JAMMAMALAMADUGU,  SOUTH  INDIA. 

FIBROMYOMA  OF  THE  OVARY. 

(Reported  by  T.  Y.  Campbell.  M.A.,  M.B.,  C.M.Edin., 
and  E.  W.  Lewis,  M.B.,  Ch.I3.Edin.) 

On  January  14th,  1904,  Immam  Bee,  aged  30,  came  to  the 
hospital  complaining  of  a  large  tumour  in  the  lower 
abdomen,  which,  though  not  painful,  gave  her  a  great 
deal  of  discomfort. 

History. — A  small  tumour  had  been  noticed  in  the  umbilical 
and  right  lumbar  regions  one  year  and  eight  months  previous 
to  her  admission.  The  patient  became  pregnant  two  months 
after  the  tumour  was  noticed,  and  went  on  to  full  time,  being 
delivered  of  a  living  child  seven  months  before  her  appear¬ 
ance  at  the  hospital.  The  child  only  lived  two  days.  After 
the  pregnancy  was  over  it  was  noticed  that  the  tumour  had 
increased  very  much  in  size.  From  this  time  to  the  time  of 
admission  the  tumour  grew  rapidly  in  size  and  menstruation 
failed  to  return.  The  patient  never  suffered  aDy  pain  from 
the  tumour. 

State  on  Admission. — The  general  health  of  the  patient  was 
good,  but  the  lower  portion  of  the  abdomen  was  distended  by 
a  large  tumour,  the  size  of  a  football,  which  extended  from 
the  pelvis  to  the  level  of  a  seven  months  pregnancy.  The 
tumour  was  bard,  but  felt  as  if  it  might  be  a  tense  cyst.  On 
vaginal  examination  it  was  found  to  be  separate  from  the 
uterus,  which  lay  to  the  right  and  behind  the  tumour.  When 
the  tumour  was  pulled  on,  the  uterus  was  felt  to  move  also. 

Operation. — On  January  22nd,  under  chloroform,  the  abdo¬ 
men  was  opened  and  the  tumour  removed.  This  proved  to  be 
solid  and  necessitated  a  7-in.  incision.  There  were  three  very 
firm  adhesions,  one  with  the  omentum  which  had  to  bo 
ligatured  and  cut.  The  pedicle  was  long  and  easily  clamped 
and  ligatured.  The  other  ovary  was  found  to  be  healthy,  so 
the  wound  was  closed.  The  patient  made  an  uninterrupted 
recovery.  No  ascites  was  at  any  time  present. 

Remarks. — On  section  the  tumour  appeared  to  the 
naked  eye  to  be  a  fibromyoma,  it  exactly  resembling  a 
uterine  fibroid  in  the  distribution  of  the  fibi'es  in  whorls. 
Microscopical  section  proved  the  tumour  to  be  a  fibro¬ 
myoma.  There  was  no  sign  of  cystic  degeneration  to  be 
seen  anywhere  throughout  the  tumour.  The  extreme 
rarity  of  this  condition  warrants  the  record  of  the  case. 

University  College,  London. — The  Calendar  of  Uni¬ 
versity  College  Hospital  Medical  School  (University  of 
London),  which  has  just  been  issued,  in  addition  to  the 
full  particulars  of  the  courses  of  study  and  to  the  detailed 
instructions  to  medical  students,  contains  two  chapters 
giving  the  outline  of  the  history  of  University  College,  the 
medical  school,  and  of  the  hospital.  The  history  indicates 
the  important  part  that  the  medical  school  has  played  in 
the  development  of  medical  education  in  London.  There 
is  an  engraving  of  the  new  buildings  of  University  College 
Hospital  provided  by  the  generosity  of  the  late  Sir 
Blundell  Maple.  They  will  be  formally  opened  by  Flis 
Royal  Highness  the  Duke  of  Connaught  on  November  6tli 
next.  The  Calendar  also  contains  an  engraving  of  the 
elevation  of  the  new  medical  school  buildings  which  the 
Council  has  been  enabled  to  erect  through  the  muni¬ 
ficence  of  Sir  Donald  Currie.  These  buildings  are  being 
specially  constructed  with  laboratories  and  research  rooms 
for  medicine,  surgery,  pathology,  and  other  departments. 
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TEXTBOOKS  OF  GYNAECOLOGY. 

Tfn  years  have  passed  since  the  first  edition  of  the 
System  of  Gynaecology ,l  which  forms  part  of  Allbutt's 
Sydem  of  Medicine ,  was  issued.  Within  that  space  of 
time  its  specialist  editor,  Dr.  Playfair,  and  four  con¬ 
tributors — Sir  W.  Priestley,  Knowsley  Thornton,  Greig 
Smith,  and  Milne  Murray — have  joined  the  majority.  In 
the  preparation  of  the  new  edition  Dr.  Eden  has  taken 
the  place  of  Dr.  Playfair,  and  the  new  issue  is  an  eminent 
sample  of  good  editing ;  and  whilst  we  must  admit  that 
the  articles  of  -which  it  is  made  up  have  been  judi¬ 
ciously  renovated,  we  may  add  that  its  chief  triumph 
as  a  work  of  editorship  is  its  reduction  to  the 
extent  of  twenty- three  pages.  Reduction  of  bulk 
is  distinctly  an  improvement  in  a  work  which  still 
holds  over  950  pages  between  its  covers.  Dr.  Blacker  re¬ 
places  Sir  W.  Priestley  as  the  writer  of  Pelvic  Haemato- 
cele ;  Dr.  Champneys  discusses  Sterility  in  place  of 
Dr.  Gervis ;  Professor  J.  W.  Taylor’s  Ovariotomy  re¬ 
places  Greig  Smith’s  contribution;  and  Professor  Herbert 
Spencer  has  rewritten  Knowsley  Thornton’s  Hysterec¬ 
tomy.  Drs.  Eden  and  Teacher  add  to  this  edition  an 
entirely  new  article — Chorionepitlielioma — with  fine 

microscopical  drawings.  We  are  glad  to  find  an  excellent 
contribution  by  Dr.  Hellier — Gonorrhoeal  Infection  of 
the  Female  Pelvic  Organs — a  most  important  question.. 
It  is,  apparently,  the  general  surgeon,  not  the  specialist 
well  experienced  in  such  matters,  who  still  requires  to  be 
reminded  that  neglected  gonorrhoea  may  prove  as  disas¬ 
trous  in  women  as  in  men.  Noeggerath  is  vindicated  by 
Dr.  Hellier,  who  gives  also  a  good  account  of  diagnosis 
and  treatment,  deprecating  indiscriminate  operating  on 
the  Fallopian  tubes.  “kGonorrhoeal  arthritis,  for  example, 
yields  to  time  and  treatment,  and  epididymitis  is  not 
considered  to  call  for  castration,”  says  Dr.  Hellier.  True  ; 
and  were  gonorrhoea  in  the  male  treated  as  it  sometimes 
is  in  the  female,  we  should  see  strange  developments.  One 
of  the  most  thoroughly-revised  articles  in  this  edition  is 
that  on  Diseases  of  the  Ovary.  Dr.  Herbert  Williamson 
has  assisted  the  original  author,  Dr.  W.  S.  A.  Griffith, 
very  materially.  The  contribution  is  adorned  with  some 
original  illustrations,  and  the  pathology  of  inflammation 
and  tumours  is  lucidly  demonstrated.  Mr.  Alban  Doran 
has  rewritten  Diseases  of  the  Fallopian  Tubes,  omitting 
the  tables  of  cases  of  primary  cancer,  the  existence  of  that 
disease  being  now  established  on  the  evidence  of  over 
sixty  reports.  Some  omissions  noticeable  in  the  first 
edition,  in  respect  to  pyosalpinx,  etc.,  have  been  made 
good  in  this  article  and  in  Dr.  Cullingworth’s  Pelvic 
Inflammation.  Dr.  Blacker’s  Pelvic  Haematocele  is  an 
excellent  contribution,  and  Mr.  Bland-Sutton  has 
evidently  laboured  hard  to  renovate  his  well  known 
Extrauterine  Gestation.  The  paragraphs  on  ovarian 
pregnancy  are  instructive  when  we  remember  that  no 
case  satisfying  modern  pathological  criticism  had  been 
reported  in  1896.  The  author  even  now  does  not  trust 
any  recorded  instance  of  ovarian  gestation  excepting 
Van  Tussenbroek’s.  We  need  not  say  that  Professor 
Taylor’s  Ovariotomy  is  a  first-class  surgical  essay. 
The  directions  for  after-treatment  are  judicious  and 
intelligible.  Abdominal  Hysterectomy,  rewritten  by 
Dr.  Herbert  Spencer,  deserves  similar  commendation. 
Neither  of  these  writers — or,  rather,  rewriters — confuses 
the  reader  by  overloading  his  essay  with  long  details  of 
numerous  methods  adopted  by  different  specialists.  To 
Dr.  Spencer  has  fallen  the  harder  task,  as  ovariotomy  is 
an  operation  about  which  there  is  little  left  to  dispute, 
whilst  the  most  experienced  and  successful  specialists 
would  hesitate  to  say  the  same  about  hysterec¬ 
tomy  for  fibroids  or  cancer.  The  same  writer  contri¬ 
butes  a  separate  article,  Vaginal  Hysterectomy  and 

1  A  System  of  Gynaecology  by  Many  Writers.  Edited  by  T.  Clifford 
Allbutt,  M.A.,  M.D.,  LL.D.,  F.RS.,  lion.  D.Sc.Oxon.,  etc.,  Regius 
Professor  of  Physic  iu  the  University  of  Cambridge :  and  W.  S. 
Playfair,  M  D.,  LE  D.,  F.R.C.P.,  Professor  of  Obstetric,  Medicine  in 
King’s  College,  and  Obstetric  Physician  to  King’s  College  Hospital ; 
and  Thomas  Watts  Eden,  M.D.Ediu  ,  F.R.C.  P  Loud.,  Assistant 
Obstetric  Physician,  Charing  Cross  Hospital;  Physician  to  In- 
Patients,  Chelsea  Hospital  tor  Women ;  Physician  to  Out-Patients, 
Queen  Charlotte’s  Lying-in  Hospital.  London  and  New  York  • 
Macmillan  and  Co.  1906.  (Demy  8vo,  pp.  949  ;  1  plate,  281  illustrations. 


Colpotomy.  The  editors  have  very  properly  att 
great  importance  to  after-treatment,  for  not  only 
discussed  at  length  in  the  special  articles  to  whi 
have  already  referred,  but  it  is  also  made  the  subj 
another  contribution  by  Dr.  Herman.  There  is  ab 
more  essay  on  a  general  subject  of  high  impor 
namely,  Antisepsis  and  Asepsis  in  Relation  to  G 
cological  Surgery,  by  Dr.  Eden.  Both  these  contribi 
are  lucid  and  practical,  and  add  to  the  value  of  the  <$ 
Dr.  Amand  Routh  is  the  author  of  some  instructive 
on  Minor  Uterine  Operations.  He  not  only  dist 
electricity,  the  subject  of  a  separate  article  by  tb 
Milne  Murray  in  the  first  edition,  but  instructs  hisn 
about  atmocausis.  How  far  vaporization  of  the 
has  “  come  to  stay  ”  we  cannot  say  ;  it  has  the  disa 
tage  of  adding  much  to  the  already  overloaded  arm 
tarium  of  the  specialist.  This  brief  review  of  thi 
issue  of  the  System  of  Gynaecology  will  be  suftich 
indicate  that  the  editors  have  taken  full  advant; 
their  opportunities  to  make  the  second  edition  a  di 
improvement  on  the  first,  a  popular,  widely  read  and 
quoted  textbook. 


There  can  be  no  doubt  that  Gynaecological  Diagno 
a  work  which  teaches  the  reader  to  think,  and  oi 
ground  alone  Dr.  Giles  deserves  credit.  The  ; 
encourages  the  student  and  practitioner  to  acquire 
clinical  knowledge,  more  necessary  for  the  beginne 
minute  pathology  or  details  of  new  operations.  He 
in  his  introduction  on  the  importance  of  diagnosis  f 
good  of  the  patient  and  the  credit  and  peace  of  m 
the  doctor.  “  Once  the  diagnosis  is  establishe 
question  of  treatment  is  relatively  easy,”  says  Dr. 
he  might  have  added,  as  his  introduction  is  hortat 
character,  that  the  beginner  must  not  get  into  the  h: 
“establishing”  diagnosis  by  exploratory  incisions 
chapters  on  case- taking  and  examination  of  the  p 
are  well  prepared ;  we  commend  yet  more  that  d 
to  the  use  of  instruments  for  diagnosis,  becaus 
very  short,  and  no  special  implements  saw 
sound,  the  speculum,  and  the  swab-holder  are  consi 
Some  critics  may  blame  the  author  for  omitting  dire 
for  the  employment  of  the  vol  sella,  but  it  is  a  usele 
even  dangerous  instrument  in  the  hands  of  the  im 
enced.  He  mentions  the  volsella  as  a  bad  aid 
passage  of  the  sound,  and  that  is  all  we  hear  abou 
his  pages.  Dr.  Giles  is  correct  in  saying  “th; 
passage  of  the  sound  is  purely  a  matter  of  directio 
that  any  resistance  is  to  be  the  signal  not  for  usim 
force,  but  for  altering  the  direction.”  He  states  tha 
most  important  contraindication  to  its  use  is  whei 
is  the  slightest  suspicion  of  the  possibility  of  pregn 
but  he  might  have  added  that  there  are  other  c 
indications  almost  as  serious.  The  remainder  ( 
manual  treats  of  physical  and  subjective  “  leadin: 
ptoms,”  and  although  it  is  extremely  difficult  to 
their  import  in  a  book,  Dr.  Giles  has  done  his  be 
in  consequence  his  manual  is  likely  to  prove  of  gre 
to  those  for  whom  it  is  designed.  We  are  glad  to  f 
entire  chapter  on  Bearing-down,  and  the  tabulation 
variable  significance  and  of  that  of  other  symptorm 
as  pain,  dyspareunia,  and  haemorrhage,  is  a  good  ) 
in  this  manual.  The  chapter  on  haemorrhage  has  i 
been  prepared  with  great  pains,  and  the  reader  will 
the  better  for  mastering  it,  but  it  is  perhaps  no 
so  commendably  simple  as  are  the  chapters  on 
symptoms;  The  inexperienced  cannot  readily  grp 
relative  value  of  grave  and  mild  maladies,  and  as  bl 
is  so  intimately  associated  with  certain  very  defini 
dangerous  disorders,  it  is  better  to  begin  by  teachi 
student  how  to  distinguish  these  disorders  fron 
other,  than  to  mix’  them  up  with  uterine  congestu 
pyosalpinx. 


We  noticed  the  first  edition  of  Dr.  Hirsts  Tod 
Diseases  of  Women 3  in  the  British  Medical  Jour 
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17th,  1905.  In  welcoming  the  second  edition  we 
renew  our  testimony  to  the  high  excellence  of  the 
as  a  manual  of  surgical  technique  ;  but  there  are 
things  to  be  considered.  Two  things  have  been  and 
i  bane  of  gynaecology.  One  is,  mistaking  health  for 
;e.  According  to  Dr.  Hirst,  endometritis  is  the 
>nest  of  the  diseases  of  women,  “because  it  accom- 
all  the  other  diseases  of  the  pelvic  organs.”  The 
•al  rule  from  this  would  seem  to  be  in  every  case 
!.  We  do  not  hesitate  to  say  that  an  endometritis 
mon  as  this  is  unknown  to  morbid  anatomists.  The 
Is  the  multiplication  of  operations  without  investi- 
of  their  after-results.  At  p.  300  we  read  that  more 
fty  different  operations  have  been  recommended  for 
rsion  of  the  uterus.  Shortening  the  round  liga- 
in  the  inguinal  canal  is  recommended  on  the 
that  “  it  is  perfectly  safe.”  We  think  that  if  Dr. 
vould  study  the  literature  of  his  own  country  on 
bject  he  would  find  reason  for  deleting  this  state- 
Dr.  Hirst  has  apparently  no  knowledge  of  the 
>f  simple  dilatation  of  the  cervix  by  bougies  in 
lorrhoea,  for  he  recommends  forcible  dilatation 
four-bladed  dilator  left  in  the  uterus  for  twenty- 
)urs.  This  sort  of  thing  used  to  be  done  in 
d  many  years  ago,  but  has  long  since  been  given 
i  a  guide  how  to  operate  this  is  a  work  of  great 
tut  not  as  a  guide  when  to  operate. 

word  “essentials”  is  rather  a  provocative  title, 

■  it  invites  the  reader  to  consider  not  only  whether 
ormation  given  is  correct,  but  whether  it  is 

d.  Dr.  Ballantyne’s  work,  Essentials  of 
Eyy?  appears  to  be  a  reprint  of  his  lecture  notes, 
fists  of  short  disconnected  sentences,  such  as 
>e  sufficient  for  a  lecturer’s  guidance.  Some  of  the 
es  are  obviously  such  as  need,  and  in  a  lecture 
receive,  oral  elaboration.  Thus,  for  instance, 
3elvic  Peritonitis,  Surgical  Treatment,  the  reader 
“occasionally  abdominal  or  vaginal  section  and 

e. ”  A  person  who  may  be  called  upon  to 
vhether  or  not  an  operation  should  be  done  needs 
^finite  instruction  than  this.  Professor  Clifford 
has  pointed  out  that  it  is  one  of  the  ever*  existing 
ces  to  medical  science  that,  as  it  were,  the  game  is 
with  the  cards  under  the  table;  and  this  remark 
more  to  gynaecology  than  to  any  other  branch  of 
e  or  surgery.  It  is  this  impossibility  of  public 
tration  that  causes  errors  to  reappear  from  time  to 
n  this  book  we  read  at  page  173  of  “  obstruction  to 
ipe  of  the  menstrual  fluid  at  the  sharp  angle  of 
ine  flexion.”  Will  Dr.  Ballantyne  tell  his  readers 
5xt  edition  where  a  uterus  showing  a  sharp  angle 
n  of  its  canal  is  to  be  seen  ?  Matthews  Duncan’s 
it  that  there  is  no  more  obstruction  in  the  canal 
iteflexed  uterus  than  there  is  in  a  bend  of  the 

j  ames  is  supported  by  every  specimen  that  exists, 
we  know.  Where  knowledge  is  incomplete  there 
s  a  tendency  in  the  writers  of  textbooks  to  trust 
I  Qation  and  analogy,  rather  than  admit  ignorance. 


MEDICAL  DISEASES  OF  EGYPT. 
ml  Diseases  of  Egypt5  is  the  title  of  a  book,  the 
-  of  which  has  just  appeared,  by  Dr.  Sandwith, 
'tised  until  lately  in  Cairo.  The  preface  narrates 
of  the  treatise,  which  aims  at  three  classes  of 
readers— the  Egyptian  student  of  medicine,  past 
ent;  the  newly-appointed  English  medical  man 
placed  in  a  position  of  responsibility  in  Egypt 
my  knowledge  of  what  sort  of  diseases  are  likely 
a  with  in  natives ;  and  the  large  and  increasing 
Europe  and  elsewhere  who  are  interested  in 
hseases.  Part  I,  that  now  before  us,  deals  with 
lious  disorders,  and  it  is  hoped  that  the  second 
vul  complete  this  class  of  diseases  And  begin 
the  nervous  system.  It  is  thus  evident  that  the 
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whole  work  will  be  somewhat  large,  as  presumedly  all  the 
ordinary  medical  complaints  of  ordinary  climates  are  met* 
with  in  Egypt  as  well  as  those  peculiar  ailments  which 
are  limited  to  hot  climates,  ailments  which  are  for 
convenience  designated  “  tropical  diseases.”  The  designa¬ 
tion  is  not  quite  correct,  for  some,  and  those  perhaps  the 
most  important,  occur  in  the  subtropics,  or  even, 
under  favouring  circumstances,  spread  into  temperate 
climes. 

Di.  Sandwith  assumes  that  his  readers  will  be  possessed 
of  Dr.  Taylor’s  or  Professor  Osier’s  handbooks  of  medi¬ 
cine  ;  and,  such  being  the  case,  diseases  such  as  enteric 
fever,  scarlet  fever,  measles,  etc.,  might  well  have  been 
omitted  altogether,  or  much  more  briefly  treated,  in  order 
to  reduce  the  size  of  the  book.  Passing  over  those  sub¬ 
jects,  we  come  to  chapters  on  infectious  jaundice,  relapsing 
fever,  Malta  fever,  plague,  bilharziosis,  pellagra,  and  anky¬ 
lostomiasis,  all  of  which  will  be  found  to  be  exceedingly 
interesting  and  very  fully  written  upon.  The  pathology 
of  infectious  jaundice  still  remains  a  puzzle,  and  we  are 
inclined  to  side  with  the  author  when  he  contends  that  it 
has  nothing  to  do  with  yellow  fever.  In  discussing  the 
question  of  insects  as  transmitters  of  the  virus  a  curious 
mistake  creeps  in.  Culex  fatigans,  it  is  stated,  prefers 
the  foul  water  of  cesspools  to  breed  in,  and  cannot  be 
bred  in  clean  water  in  a  laboratory.  As  a  matter  of  fact* 
however,  this  mosquito  is  one  of  the  easiest  to  breed  in 
the  laboratory  in  ordinary  water,  and  its  usual  natural 
breeding  places  are  clean  tub  waters,  the  larvae  of 
C.  fatigans  and  Stegomyia  often  being  found  together. 
Probably  the  insect  described  has  been  wrongly  named 
and  belongs  to  some  other  species. 

The  cases  of  Malta  fever  recorded  in  the  chapter  on 
that  subject  are  interesting  in  corroborating  the  wide 
distribution  of  this  disease,  but  the  remarks  on  epidemio¬ 
logy  are  already  somewhat  out  of  date,  so  quickly  are  new 
discoveries  being  made.  The  chapters  on  bilharzia,  anky¬ 
lostomiasis,  and  pellagra  are  perhaps  the  best  in  the' 
book.  They  give  a  very  good  and  accurate  account  of 
those  diseases,  and  are  quite  up  to  date  in  all  the  most 
recent  work.  Before  closing  the  review  the  chapter  on 
Medical  History  in  Egypt  must  be  mentioned.  It  opens 
the  treatise,  and  to  those  historically  inclined  it  should 
prove  not  only  interesting  but  distinctly  useful. 

Finally,  the  clear  and  lucid  style  in  which  the  book  is 
written  is  to  be  commended,  and  the  many  interesting 
and  important  medical  facts  so  abundantly  scattered 
throughout  its  pages  will  make  it  interesting  to  all 
medical  readers,  while  it  admirably  fulfils  the  purposes- 
for  which  it  was  written. 


HYGIENE  AND  PUBLIC  HEALTH. 

When  a  work  has  reached  its  sixth  edition  in  ten  years 
the  task  of  the  reviewer  is  simplified,  for  he  may  with 
propriety  confine  himself  to  the  particular  features  of  the 
edition  before  him.  In  Notter  and  Firth’s  Hygiene 8  the 
chapter  on  water  supplies  and  water  analysis'  has  been 
considerably  enlarged,  and  now  includes  a  very  clearly- 
written  account  of  the  methods  adopted  in  the  bacterio¬ 
logical  examination  of  samples  of  water.  The  section 
dealing  with  B.  coli  communis  is  graphically  written,  and 
the  differentiation  between  this  organism  and  B.  lactic 
aerogenes  very  clearly  described.  When  discussing  the 
question  of  acquired  immunity,  the  authors  give  an  ex¬ 
ceedingly  fair  summary  of  the  different  theories  which 
have  been  advanced  to  account  for  this  faculty.  In  con¬ 
nexion  with  Metchnikoff’s  theory,  they  express  the  opinion 
that  phagocytosis  may  be  the  result  rather  than  the  cause 
of  immunity.  The  much  debated  subject  of  hospital  isola¬ 
tion  is  not  dealt  with  at  any  great  length,  but  the 
opinion  is  definitely  expressed  that  removal  to  hospital 
of  the  infected  sick,  so  situated  that  their  adequate  isola¬ 
tion  at  home  is  impossible,  is  imperative  in  the  interests 
of  the  community  at  large.  Several  pages  have  been 
added  to  the  chapter  on  food,  particularly  valuable  sec¬ 
tions  being  those  which  refer  to  the  nutritive  value  of 
foodstuffs  and  to  dietaries.  There  is  no  question  that 
this  latest  issue  will  fully  uphold  the  reputation  gained 
by  the  earlier  editions  of  this  small  but  comprehensive 
handbook. 


6 Hygiene .  By  J.  Lane  Notter,  M.A.,  M.D.,  and  R.  H.  Firth.  Sixth- 
Edition.  London  :  Longmans,  Green,  and  Co.  1805.  (Crown  S^v- 
pp.  505.  4s.  6d.) 
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Students  reading  for  the  public  health  diplomas  are 
often  in  the  first  instance  appalled  at  the  extent  of  the 
section  on  public  health  law  in  the  handbooks  they  are 
advised  to  read.  There  has  been  so  much  legislation  by 
reference  that  it  seems  almost  hopeless  to  obtain  even  a 
nodding  acquaintance  with  the  subject.  The  little  work, 
The  Public  Health  Acts?  by  Messrs.  M.  and  G.  Elliott,  will 
therefore  be  welcomed  as  a  convenient  abstract.  Many  of  the 
provisions  of  the  Public  Health  and  allied  Acts  which  are 
of  special  interest  to  the  medical  officer  of  health  are  para¬ 
phrased,  but  it  is  a  pity  that  reference  is  not  made  to  the 
number  of  the  section  in  the  particular  Act  referred  to. 
Cross  references  are  very  plentiful,  and  many  references 
are  given  to  important  cases  decided  in  the  law  courts.  It 
is  hardly  to  be  expected  that  the  public  health  laws  could 
be  dealt  with  exhaustively  in  a  work  of  150  pages,  but 
there  are  a  few  rather  glaring  omissions.  It  is  made  to 
appear,  for  example,  that  the  only  conditions  which  allow 
of  the  compulsory  removal  of  an  infected  patient  to  an 
isolation  hospital  are  that  he  is  without  proper  lodging 
and  accommodation,  whereas  such  removal  may  be 
required  under  three  other  circumstances.  Slaughter¬ 
houses  are  only  mentioned  in  connexion  with  the  Public 
Health  Acts  (Amendment)  Act,  1890.  This  is  an  adoptive  Act, 
and  is  not  in  force  in  many  parts  of  the  country ;  and  it  is 
not  made  sufficiently  clear  that  slaughter-houses  licensed 
before  the  date  of  its  adoption  are  licensed  in  perpetuity. 
On  p.  38  it  is  stated  that  no  person  can  erect  or  rebuild  a 
dwelling-house  in  a  rural  district  unless  he  has  obtained 
a  certificate  that  there  is  a  supply  of  wholesome  water 
within  a  reasonable  distance :  it  should  have  been  said 
that  the  house  may  be  erected  or  rebuilt,  but  it  cannot  be 
occupied  unless  the  conditions  named  are  complied  with. 


DERMATOLOGY. 

The  second  edition  of  MraSek’s  Atlas  and  Epitome  of 
Diseases  of  the  Slcin'  has  been  rearranged  and  enlarged,  a 
number  of  new  plates  having  been  added.  On  the  whole, 
the  epitome  gives  a  general  survey  of  the  subject,  Avliich 
will  be  found  useful  up  to  a  certain  point.  A  short 
account  of  dermatology  such  as  this,  however,  needs,  of 
course,  to  be  supplemented  by  a  full  work  of  reference. 
As  far  as  the  text  is  concerned,  one  or  two  points  must  be 
touched  upon.  Sycosis  should  have  been  dealt  with  under 
the  headings  of  coccogenic  and  hypliogenic  sycosis 
respectively.  Pityriasis  rosea  is  a  definite  entity,  and  to 
mix  it  up  with  herpes  tonsurans  maculosus,  as  is  done  by 
the  Viennese  school,  leads  only  to  confusion,  especially  as 
pityriasis  rosea  is  of  great  importance  from  the  differential 
diagnosis  point  of  view,  mistaken  as  it  frequently  is  for 
a  syphilitic  eruption.  With  regard  to  the  plates,  they  are 
on  the  whole  fairly  satisfactory  ;  but  exception  must  be 
taken  to  Plate  3,  which  does  not  represent  adenoma 
sebaceum,  as  stated  in  the  text  facing  the  drawing. 
Adenoma  sebaceum  is  a  totally  different  thing  to 
the  condition  depicted.  The  necessity  for  such  a  plate 
as  No.  31  (combustio  cutis  corporis)  is  not  apparent  in  a 
work  on  dermatology ;  it  would  be  more  in  its  place  in  an 
atlas  of  medical  jurisprudence.  Plate  43  is  misleading, 
for  the  crusted  lesions  shown  are  not  what  is  commonly 
called  cutaneous  horns,  but  come  apparently  into  the 
category  of  psoriasis  rupioides,  a  very  rare  condition. 
Plate  115  is  distinctly  poor,  especially  for  English  prac¬ 
titioners,  who  have  to  deal  mainly  with  ringworm  of  the 
Microsporon  audouini  variety. 

In  the  double  number  of  the  New  Sydenham  Society’s 
Atlas?  published  recently,  seven  of  the  plates  are  devoted 
to  elephantiasis  as  it  occurs  in  English  patients  and  in 
the  tropics.  The  importance  of  dealing  with  eases  in 
their  early  stages  is  insisted  on  (bandaging,  evaporating 
lotions,  quinine  internally).  As  to  the  etiology,  both  in 
the  home  and  the  tropical  instances,  obstruction  of  the 
lymphatics  is  the  essential  point,  whether  brought  about 
by  the  Fdaria  sanguinis  hominis  or  in  some  other  way. 

7  The  rublic  Health  Acts.  By  M.  Elliott,  LL.B..  and  G.  Elliott, 
M.R.C  S.,  D.P.lI.Camb.  London  :  II.  K.  Lewis.  1903.  (Crown  8vo, 
pp.  180.  5s.) 

s  Atlas  and  Epitome  of  Diseases  of  the  Skin.  By  Dr.  Franz  Mra?ek 
Second  edition.  Edited  by  Heury'W.  Stelwngon,  M.O..  PhD.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  and  Co.  1905.  (Crown  8vo, 
pp.  261,  77  coloured  plates,  50  illustrations.  16s  ) 

9  An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery,  and  Pathology. 
Fasciculus  XXIV  ter,  or  XVIII  of  new  series.  Loudon  :  II.  K.  Lewis. 
1903.  (Cr.  folio,  19  plates,  1  guinea  to  non-subscribers.) 


There  is  no  doubt  that  microbic  infection  is  a  fa 
Localized  conditions  of  elephantiasis  follow  rep* 
attacks  of  erysipelas.  The  marked  case  of  elephant 
of  the  leg  contributed  to  the  British  Medical  Jou 
of  March  29th,  1902,  by  Mr.  Whitehead  of  Manch 
may  be  referred  to  here.  Among  the  other  subjects  <■ 
with  are  bilateral  lupus  vulgaris,  morplioea  of  the 
head,  accidental  inoculation  of  an  acne  pustule  of  the 
with  vaccine,  bilateral  rodent  ulcer,  a  series  illustr, 
the  so-called  potato-like  tumour  of  the  neck,  and  fi< 
showing  a  new  blood  fluke  of  man— the  Schistosoma  ca 

Still  another  little  book  on  Diseases  of  the  Skin  has  i 
its  appearance.10  It  hails  from  Columbia's  shores, 
belongs  to  that  class  of  book  which  may  be  deserib 
the  ox-in-the-teacup  series.  The  subject  is  dealt  wi 
alphabetical  lines.  In  a  little  work  of  this  kind,  w 
does  not  pretend  to  be  more  than  an  epitome,  th< 
nothing  to  say  against  the  arrangement  of  the  matt 
this  wise.  The  diseases  are  run  through  in  a  very  ski 
manner,  and,  although  the  book  is  addressed  to  stir 
and  practitioners,  they  would  be  well  advised  to 
about  the  ordinary  run  of  skin  ailments  in  a  larg* 
full  work,  which  would  always  be  a  friend  in  nee 
reference  in  special  cases. 


NOTES  ON  BOOKS. 


Mr.  Cantlie  has  produced  a  very  readable  little  ho> 
Physical  Efficiency ,n  a  subject  which  should  be  of  inter 
all  classes  of  readers.  The  influences  of  climate 
environment  upon  the  British  race,  and  the  modific 
which  our  national  characteristics  are  undergoing 
undoubtedly  matters  worthy  of  much  serious  attention 
practical  portion  of  the  work  is  of  more  value  ;  the  clo 
of  children,  the  gross  errors  common  in  the  diet  of  ir 
among  the  poor,  and  the  use  in  all  classes  of  the  abi 
able  infant’s  comforter,  receive  marked  attentioi 
valuable  chapter  is  added  on  exercise  and  the  best 
in  which  to  take  it.  The  book  contains  prefatory 
mendations  by  Sir  Lauder  Brunton  and  Sir  J 
Orichton-Browne. 

Fourteen  years  ago  Outlines  of  Zoology?-  by  Pro 
J.  Arthur  Thomson,  appeared  and  was  at  once  reeog 
as  good.  A  few  years  later  it  was  revised  and  enk 
and  seven  years  ago  a  third  edition,  again  revise* 
enlarged,  was  published.  Now  the  fourth  edition,  fi 
revised  and  enlarged,  is  before  us.  Revision  and  en 
ment  in  a  new  edition  of  a  zoological  textbook  are  a 
necessary  owing  to  fresh  research,  but  in  spite  ( 
process  having  been  carried  out  three  times  in  the  p 
work,  the  book  is  still  of  reasonable  size.  Its  pi 
somewhat  different  from  that  of  other  textbooks  o 
subject.  The  author  starts  with  a  general  survey  * 
animal  kingdom,  working  downwards  from  the  h 
mammals  to  the  protozoa.  Then  follow  five  chapters 
physiology,  morphology,  embryology,  palaeontolog; 
the  doctrine  of  descent,  after  which  we  commence 
the  protozoa  and  work  up  to  the  mammalia  by  the 
type  system.  Then  once  more  we  revert  to  general  i 
in  three  chapters  entitled,  Comparative  Physiolog) 
tribution,  and  Theory  of  Evolution.  All  parts  of  tin 
are  of  great  merit,  and  the  general  chapters— include 
one  upon  comparative  physiology,  which  is  from  tl 
of  Miss  Marion  Newbiggin,  D.Sc. — are  most  cor 
summaries  of  the  subjects  with  which  they  aeaj 
would  specially  recommend  these  chapters  to  thos 
merely  desire  to  read  up  the  general  outlines  of  bi 
One  excellent  quality  in  the  book  is  a  special  sect 
most  of  the  chapters  entitled  Bionomics.  Until  re 
this  important  branch  of  biology — the  inter-relati* 
of  living  things  with  one  another  and  with  their  sun 
ings-  was  scarcely  touched  upon,  but  it  re(f 

much  careful  attention,  thanks  to  the  efforts  oi 
eminent  men  as  Professor  Thomson. 

10  Diseases  of  the  Skin,  By  Alfred  Schalek,  M.D.  London, 
arid  Stoughton.  (Crown  8vo,  pp.  225  :  24  engravings.  4 s  ) 

11  Physical  Efficiency.  By  James  Cantlie,  M.A.,  M.B.,  v  ■  ■  j 

Putnam’s  Sons.  1906.  (Cr.  8vo,  pp.  234.  3s.  6d.)  , 

12  Outlines  of  Zoology.  By  J.  Arthur  Thomson,  M.A.,  ew. 
Edition.  Edinburgh  and  London  :  Young  J.  Pentlana. 

8vo,  pp.  856.  12s.  6d.)  _ | 

The  late  Miss  Sophia  Harris  of  Southampton,  who 
has  now  been  proved,  left  £200  each  to  the  ior 
Hospital  and  the  Bradford  Fever  Hospital. 
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HE  NEW  MARISCHAL  COLLEGE. 


There’s  an  old  University  town, 
Between  the  Don  and  the  Dee, 
Looking  over  the  grey  sand-dunes, 
Looking  out  on  the  cold  North  Sea. 


HE  University  of  Aberdeen,  which  next  week 
will  celebrate  with  due  pomp  and  circum 
stance  the  four  hundredth  anniversary  ol 
the  beginning  of  its  academic  life,  has  a 
special  interest  for  members  of  the  medical 
profession.  Its  Faculty  of  Medicine  has 
long  been  justly  renowned  and  it  has  sent 
my  men  who  have  increased  the  sum  of  human 
j  =e>  and  whose  fame  has  added  to  the  lustre  of 
ma  Mater,  and  a  vast  number  of  practitioners 
e  battled  valiantly  against  disease  in  town  and 
at  home,  and  in  the  remotest  parts  of  the  British 


English  student  of  medicine  of  the  early  Victorian 
!  berdeen  was  chiefly  known  as  a  seat  of  learning 
ie  degree  of  M.D.  could  be  obtained  on  some- 
sy  terms.  By  a  later  generation,  when  the 

I  reform  was  already  abroad,  it  came  to 

agnized  as  a  place  where  the  sons  of 

1  Scotland  cultivated  medicine  to  good  pur- 

a  little  oatmeal,  but  especially  as  a  harbour  of 
r  London  students  who,  for  one  reason  or  another, 
e  doors  of  the  Examining  Board  which  then  held 
!p  Burlington  Gardens  beyond  their  reach. 

[ 1  the.  old  school  was  steadily  working  out  its 
ation,  till  now  in  point  of  efficiency  it  is  second  to 
ie  kingdom.  Its  teaching  has  been  brought  up  to 


the  level  of  the  highest  modern  standard,  its  provisions  for 
the  practical  work  which  forms  so  large  a  part  of  medical 
education  are  not  merely  adequate  but  generous,  and  its 
degrees  are  a  genuine  stamp  of  knowledge,  and  can  be  got 
only  by  serious  work.  The  new  buildings  which  the  King 
is  to  open  on  Thursday  next  combine  beauty  of  structure 
with  amplitude  and  convenience  of  internal  arrangement 
to  a  degree  for  which  scarcely  a  parallel  can  be  found  in 
Europe.  A  large  part  of  these  buildings  is  devoted  to  the 
teaching  of  medicine  and  the  ancillary  sciences,  and  to 
research.  Some  account  of  them  will  probably  be  inter¬ 
esting  to  many  of  our  readers.  To  enable  them  to 
appreciate  what  has  been  accomplished  by  the  public 
spirit  of  the  [citizens  of  Aberdeen,  with  the  help  of  some 
generous  benefactors,  a  sketch  of  the  evolution  of  the 
University  may  here  be  given. 

The  University. 

In  the  following  abstract  and  brief  chronicle  of  the  life 
of  the  University  of  Aberdeen  we  have  mainly  taken 
Mr.  John  Malcolm  Bulloch  as  our  guide.1  The  University 
has  had  a  troubled  life,  and  its  history  is  for  a  long  time 
a  record  of  quarrels  and  rivalries  within,  and  alarums  and 
excursions  without,  which  make  it  confusing  to  all  but  the 
most  indefatigable  searchers  in  the  dust  heap  of  archaeo¬ 
logy.  One  cause  of  the  obscurity  is  that  what  is  now  the 
University,  though  originally  one,  was  at  a  later  period  two. 
So  it  continued  for  more  than  two  centuries  and  a  half, 
till  in  the  middle  of  Queen  Victoria’s  happy  reign  it  was 
definitively  made  one,  and,  let  us  hope,  indivisible. 

It  must  be  clearly  understood  that  King’s  College  and 
Marischal  College  were  never  in  any  sense  colleges  of  one 
university.  They  were  two  absolutely  distinct  universi  ties, 
one  of  which,  in  fact,  was  founded  by  way  of  counterblast 

1  History  of  the  University  of  Aberdeen,  1 595—1895.  LondoD,  1895. 
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to  the  other.  It  is  recorded  that  some  Parliamentary  wit 
once  said,  “Aberdeen  is  a  great  place,  and,  like  England, 
lias  two  universities.”  The  point  of  the  jokelet,  properly 
understood,  is  against  England,  which  only  in  recent 
years  has  been  striving  to  remove  from  itself  what  was 
in  reality  a  reproach. 

The  quatercentenary  about  to  be  celebrated  is  the  four- 
hundredth  anniversary  of  the  formal  constitution  of  King’s 
College,  which 


a  “  Mediciner  ”  finds  a  place  among  the  resident  D<x 
side  by  side  with  Professors  of  Canon  and  Civil 
There  was,  therefore,  from  the  very  beginning  not 
a  Faculty  but  a  Chair  of  Medicine  at  Aberdeen. 
Bulloch  says  that  the  Chair  of  Medicine  at  Aberdei 
the  oldest  in  Great  Britain,  there  having  been  no 
fessorship  of  Medicine  at  Cambridge  until  1540,  nc 
Oxford  until  1546.  Dublin  comes  nearly  a  quartt 

a  century 


was  the  original 
University  of 
Aberdeen.  Be¬ 
fore  the  fif¬ 
teenth  century 
rude  Scotia  had 
mo  university  at 
all.  The  Uni¬ 
versity  of  St. 
Andrews  was 
founded  in 
1411,  that  of 
Glasgow  in 
1450.  Then 
came  that  of 
Abe  rdeen  at 
the  close  of  the 
century.  It 
owes  its  founda¬ 
tion  to  William 
E  lp h i  n  stone, 
Bishop  of  Aber¬ 
deen,  and  like 
all  mediaeval 
universities  it 
was  called  into 
being  by  the 
Pope.  The 


( 


Marischal  College  in  the  Seventeenth  Century.  ( From  an  old  Print.) 


with  a  C 
of  Medi 
founded 
1618,  y 
Glasgow  (1 
E  d  i  n  b  u 
(1685), 

S t .  And 
(1721)  folic 
long  inter 
Bishop  Elj 
stone  was 
dently  am 
1 0  encoi 
the  study 
m  e  d  icine 
his  Univer 
for  the  en 
ment  of 
chair  is 
tioned  e; 
than  that 
any  0 1 
F  acul  ty 
1505  he 
mulgated 
constitutio 
the  Col 


occupant  of  the  Holy  See  at  that  time  was  Alexander  VI 
of  unholy  memory,  and  his  Bull  erecting  the  University 
was  given  at  St.  Peter’s  in  Rome  on  February  10th,  1494 
(new  style  1495).  It  is  a  fine  specimen  of  Gothic  pencraft 
and  is  preserved  in  good  condition  in  the  Muniment 
Room  of  King’s  College.  In  the  document  the  Pope 
professes  an  ardent  desire  that  the  light  of  knowledge 
should  be  spread  among  a  far  northerly  people  almost 
cut  off  from  the  rest  of  the  world  by  “  firths  and 
very  lofty  mountains.”  The  new  University  was 
mo  delled 


0  n  those 
of  Bologna 
and  Paris. 
Even  at 
the  time 
of  its 
founda¬ 
tion  there 
were  two 
towns  of 
Aberdeen 


which  was  dedicated  to  the  Trinity  and  to  the  Bit 
Virgin.  It  was  at  first  called  the  University 
College  of  St.  Mary’s  ;  the  name  was  afterwards  al 
to  King’s.  The  Chapel  and  the  Tower  surmounted  b, 
King’s  Crown  (see  Special  Plate)  are  the  only  parts  0 
original  building  now  standing.  The  date  of  their  ere 
would  appear  from  an  inscription  on  one  of  the  doors  c 
Chapel  to  be  1500. 

The  “  Mediciner.” 

The  “  Mediciner  ”  appears  among  the  perm? 

t  eac 
h ! 


—  cub  on 
the  Don, 
the  seat 
of  the 
B  i  s  hop’s 
■Cathedral, 
the  other 
-on  the 
Dee, which 
was  al¬ 
ready  a 
t  h  r!i  v  ing 
seaport. 
-Some  his¬ 
torians  ex¬ 
press  sur¬ 
prise  that 


Marischal  College  In  the  Eighteenth  Century. 

the  old  town  was  chosen  as  the  seat  of  the  new  university, 
but  it  was  natural  that  the  Bishop  should  select  the  neigh¬ 
bourhood  of  his  own  cathedral  for  the  purpose.  In  the 
Middle  Ages  all  human  institutions  lay  more  or  less 
directly  under  the  far-spreading  shadow  of  the  Church. 


(From  an  old  Print.) 


The  First  British  Chair  of  Medicine. 

It  is  interesting  to  note  that  in  the  original  constitution 


t  a  u 

It  is  noteworthy  that  the  first  Principal  of 
University  was  Hector  Boece,  a  scholar  and 
of  somewhat  fertile  imagination,  who  is  said 
had  some  skill  in  medicine ;  at  any  rate  it  is  11 
that  he  met  Ferrerius  at  the  bedside  of  the  dying  ^ 
of  Kingloss.  Mr.  Bulloch  suggests  that  it  nm> 
been  owing  to  Boece’s  influence  that  the  founder 
gave  his  new  University  a  Medical  Faculty.  1  lb 
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j,  however,  that  as  it  was  professedly  modelled  on 
diversities  of  Paris  and  Bologna,  the  Medical  Faculty 
stituted  as  a  natural  part  of  the  studium  generate. 
st  Mediciner  was  James  Cumyne.of  whom  nothing 
s  to  be  known  but  that,  on  the  plea  of  poverty,  lie 
uited  the  right  of  salmon  fishing  on  the  Don  to  eke 
income,  the  bulk  of  which  was  payable  in  victual 
in.  What  the  Mediciner  taught  and  how  he 
it  is,  as  Sir  Thomas  Browne  said  about  the  Song  of 
ens  and  the  name  Achilles  took  when  he  lived  dis- 
among  women,  a  puzzling  question,  though  not 
all  conjecture ;  if  he  lectured  at  all,  he  did  more 
as  done  by  his  successors  for  nearly  three  centuries. 
3  were  conferred  on  the  presentation  of  a  thesis,  and 
remony  was,  as  in  other  mediaeval  universities, 
d  by  a  banquet,  at  which  the  new  doctor  had  the 
?e  of  entertaining  liis  teachers  and  masters.  Mr. 
1  says  the  Mediciner  was  the  only  layman  in  the 
orial  body.  We  do  not  know  what  authority  he  has 
statement,  but  we  may  point  out  that  till  about  a 
before  the 
the  founda- 
the  University 
deen  the  doc- 
medicine  of 
on  which  it 
odelled,  were 
there  would 
ieen  nothing 
uous,  there- 
1  a  clerical 
ir  of  medicine. 


EFORMATION. 

after  the  mid¬ 
dle  sixteenth 
the  rising 
the  Reforma- 
ept  over  the 
ity.  The  old 
i  things  passed 
ving  place  to 
Inch  for  many 
as  a  disorder 
reign  of  Chaos 
j  Night.  Com- 
1 5  were  ap- 
by  the  Kirk 
Parliament, 

'  much  travail 
j  forth  a  “  New 
j  ion,”  which, 
j  words  of  Mr. 
ti,  may  be 
ipon  as  “  un- 
y  an  expres- 
ie  aspirations 
Protestant 
re.”  One  of 
spiration  s 
i  )  have  been 
I  ce  the  Uni- 
to  a  mere 
I  >f  arts  and 
for  the 

a  ^°»e^er  with  the  professors  of  law,  was 
ed.  Not  many  years  later,  when  Episcopacy  was 
e  victorious  over  Presbyterianism  in  the  Univer- 
mop  Patrick  Forbes  restored  the  Mediciner, 
for  the  office  Dr.  Patrick  Dun.  The  Bisbpp’s  aim, 
seems  to  have  been  to  make  the  University  a 
philosophy,  in  which  medicine  should  be  rele¬ 
an  entirely  secondary  position.  A  long  contro- 
much  intrigue  ensued,  in  which  a  leading  part 
’ed  by  William  Gordon,  the  “  Mediciner,”  who 
toutly  for  his  science  or  his  chair.  Charles  I 
jetween  the  contending  parties  till,  about  the 
0  the  seventeenth  century,  Episcopacy  was 
°ut,  and  learning  was  treated  as  a  vain  thing. 
lng  the  estimation  in  which  medicine  in 
|  and  its  professors  were  held  in  those 
j  lmes>  we  may  quote  the  following  passage 

j!  Put  forward  by  the  upholders  of  the  New 


Marischal  Coilege  circa  1840. 


We  most  humblie  request  your  lordships  to  try 
exacthe,  both  by  the  schollers  and  others,  what  fruit 
and  benefit  the  country  has  received  of  the  publik 
lectures  in  medicin  and  the  canon  law,  these  sundry 
yeais  bygone,  and  what  schollers  the  professours 
have  had,  either  privat  or  publict,  that  the  country 
be  not  gulled  any  longer  be  meer  cifeis  and  shaddous 

Beginnings  op  the  Medical  School. 

William  Gordon,  who  was  Mediciner  from  1632  to 
I649,  was  neither  a  cypher  nor  a  shadow.  He  appears 
indeed,  to  have  been  a  pioneer  of  medical  education 
in  Great  Britain  considerably  in  advance  of  his  day 
He  taught  anatomy,  and  insisted  on  getting  the 
material  necessary  for  its  practical  study.  It  is 
recorded  that  he  not  only  “  exercesed  the  students 
suffacientlie  in  the  dissection  of  beasts,”  but  made  an 
application  to  the  Privy  Council  in  1636  for  the  delivery 
of  dead  bodies  to  the  “Colledge  of  Aberdeen.”  He  asked 
that  the  municipal  authorities  should,  as  in  other  univer¬ 
sities  where  medicine 
was  taught,  hand  over 
to  him  bodies  to  be 
“  publictlie  anato¬ 
mised.”  The  Privy 
Council  directed  the 
Sheriff  and  the  Town 
Councils  of  Aberdeen 
and  Banff  to  deliver 
every  year  to  the 
Mediciner  “twa 
bodies  of  men,  being 
notable  malefactors, 
executte  in  thair 
bounds,  especiallie 
being  rebells  and  out- 
lawis ;  and  failzeing 
of  them,  the  bodies  of 
the  poorer  sort,  die- 
ing  in  hospitalls ;  or 
abortive  bairns, 
foundlings ;  or  of 
those  of  no  qualitie, 
who  hes  died  of  thare 
diseases,  and  has  few 
friends  or  acquaint¬ 
ance  that  can  take 
exception.” 

Gordon’s  successor 
was  Andrew  Moore, 
who  occupied  the 
chair  till  1672.  After 
him  came  Patrick 
Urquhart,  who  held  it 
for  fifty- three  years. 
Of  them  nothing  is 
known  beyond  the 
fact  that  Urquhart 
began  to  give  public 
lessons  in  medicine 
in  1719,  and  practised 
the  art  of  embalming. 
Then  began  the  long 
era  of  the  Gregories, 
a  family  which  is  said 
to  have  produced  no  fewer  than  sixteen  professors 
mostly  of  mathematics  and  medicine.  Three  of  them’ 
a  father  and  two  sons,  were  successively  Mediciners 
in  the  eighteenth  century.  By  them  a  noteworthy 
innovation  was  made,  for  they  lectured  in  English 
instead  of  Latin,  as  had  previously  been  the  rule 
Dr.  John  Gregory,  who  became  Mediciner  in  1755,  in’ 
succession  to  his  elder  brother  James,  inaugurated’  his 
reign  by  a  series  of  introductory  lectures  dealing  with  the 
duties  and  qualifications  of  a  physician.  He  made  a 
strenuous  effort  to  make  the  medical  school  a  living  thing 
for  we  read  that  in  conjunction  with  Dr.  Skene  he 
persisted  in  giving  lectures  for  two  sessions.  Scarcely  any 
students,  however,  took  the  trouble  to  attend  them.  James 
Gregory  also  urged  on  the  authorities  the  establishment 
of  a  museum  of  natural  history  and  the  erection  of  a 
chemical  laboratory  and  a  dissecting  room.  By  his 
transference  to  Edinburgh  in  1776  the  march  of  scientific 
progress  in  Aberdeen  was  checked.  Another  attempt  to 


! 
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institute  a  medical  school  was  made  in  1786  ;  curiously 
enough,  the  pioneer  in  the  movement  was  not  a  physician 
but  the  professor  of  Latin  in  King’s  College.  He  must 
have  been  an  enlightened  man,  for,  as  a  means  to  the  end 
at  which  he  aimed,  he  advocated  the  union  of  the  two 
universities  for  the  purpose. 

The  Foundation  of  Marischal  College. 

While  the  old  University  of  Aberdeen  was  in  the 
melting  pot  of  reform,  a  nobleman  of  great  power  in  the 
State,  disgusted  with  the  futile  labours  of  the  Commis¬ 
sions,  solved  the  problem  for  himself  by  a  drastic  method. 
This  was  nothing  less  than  the  foundation  of  a  rival 
University  in  the  New  Town.  To  this  purpose  he  applied 
the  spoils  of  the  famous  Abbey  of  Deer  and  other  church 
property  which  had  come  into  his  hands,  and  the  defiant 
motto  of  the  Keiths:  “  Thay  haif  said.  Quat  say  that. 
Lat  them  say”  was  given  to  the  institution,  perhaps  as 
the  expression  of  its  militant  Protestant  character. 
Marischal  College  came  into  existence  in  1593.  It  had 
virtually  the  same  constitution  that  the  Reformers  wished 
to  impose  on  King’s  College.  The  Lord  Marischal  laid 
down  that  before  admission  every  student  had  to  sub¬ 
scribe  the  Covenant  “  before 
the  Principal  on  entrance* 
before  the  Rector  on  matri¬ 
culation,  before  the  Dean  of 
Faculty  on  graduation,  and 
at  least  once  a  year.”  The 
entrance  oath,  which  was  not 
abolished  till  1887,  was 
described  by  the  Universi¬ 
ties  Commissioners  in  1836 
as  “  directly  calculated  to 
exclude  Roman  Catholics.” 

The  College,  as  has  been 
said,  was  founded  with  the 
proceeds  of  church  property 
which  had  been  given  to 
the  Earl  Marischal  by  the 
King;  not  to  be  behindhand 
in  generosity,  the  Town 
Council  granted  the  Monas¬ 
tery  of  the  Grey  (Franciscan) 

Friars  to  be  the  home  of  the 
College.  The  pious  founder 
and  the  doubtless  not  less 
pious  Council  may  recall 
to  irreverent  minds  the 
munificent  person  who 
Out  of  his  great  bounty 
Built  this  bridge  at  the  expense 

of  the  county. 

Protestant  as  it  was,  it  is 
curious  to  read  that  Marischal 
College  imitated  the  old  Uni¬ 
versity,  and  those  on  which 
that  was  modelled,  by  enforc¬ 
ing  celibacy  on  its  professors. 

It  was  stipulated,  we  learn 
from  Mr.  Bulloch,  as  late  as 
1626,  when  a  professor  was 
being  appointed,  that  he 
“  remaine  a  single  persone  and  nowayes  marie  nor  tak 
ane  wyff  so  long  as  he  remaine  in  the  said  office.”  The 
penalty  of  his  acting  on  the  Biblical  maxim  that  it  is 
not  good  for  man  to  be  alone  was  forfeiture  of  his  chair. 

Steps  towards  Union. 

From  an  early  period  of  the  seventeenth  century  it  was 
felt  that  the  existence  of  two  rival  Universities  in  one 
small  city  was  not  only  an  anomaly  but  a  waste  of  power 
and  a  hindrance  to  progress.  In  1641  they  were  forced 
into  a  semblance  of  union  under  the  title  of  “  King 
Charles’s  University.”  The  union  lasted — on  paper — for 
some  twenty  years,  and  was  not  formally  dissolved  till 
1661.  In  1690  a  Commission  was  appointed  by  the  Scots 
Parliament  to  investigate  the  state  of  the  Universities 
and  to  suggest  educational  reforms.  They  finished  their 
labours  in  1700,  in  which  year  Marischal  College  was  first 
equipped  with  a  Chair  of  Medicine. 

After  the  political  storm  of  1715  the  Aberdeen  Uni¬ 
versities  were  drastically  “  purged  ”  of  disloyalty.  From 
that  time  the  Colleges  meddled  no  more  with  politics,  but 


gave  themselves  to  the  expansion  of  the  scope  of 
teaching  so  as  to  give  a  larger  place  to  science 
medicine.  In  this  reform  Marischal  College  led  the 
It  was  not,  however,  till  the  middle  of  the  eighte 
century  that  medicine  was  recognized  as  an  impo 
part  of  academic  work  in  Aberdeen. 

Meanwhile  the  need  of  union  was  making  itself 
and  more  felt,  but  a  way  could  not  be  found  to  con 
the  incompatible  elements.  Between  1747  and  178' 
fewer  than  four  schemes  of  union  were  brought  for 
The  first  aimed  at  uniting  the  universities  on  the  si 
King's  College  ;  of  the  second,  which  ivas  brought  for 
in  1764,  we  need  only  say  with  Dante, “Look  and  pass 
for  by  it  medicine  was  to  be  abolished.  The  essen 
the  scheme,  indeed,  was  not  so  much  academic  refor 
increase  of  the  professorial  wage.  The  third  scheme, 
posed  in  1770,  aimed  at  enlarging  the  teaching  equip 
of  the  Universities.  Marischal  College  was  to  be  m: 
a  school  of  science  in  which  a  place  was  allotte 
anatomy  and  medicine.  In  1786  a  fourth  scheme  was 
gested  by  Ogilvie,  the  Professor  of  Lai  in  at  King’s  Co 
the  primary  aim  of  which  was  the  establishment  of  sc 
of  law  and  medicine.  This  too  came  to  naught.  Og 

however,  succeeded  in  ei 
ing  the  support  of  the 
sicians  and  lawy’ers  of  j. 
deen,  and  of  the  chief  n 
men,  and  of  all  the  r, 
Councils  in  the  Nort 
Scotland.  Many  years, 
ever,  -were  still  to  elapse 
fore  John  Skinner’s  propl 
And  learning’s  loDg  di 
stream 

Shall  run  with  double  foi 
was  fulfilled. 

Graduation  at  King’s 

LEGE  IN  THE  ElGHTEE> 

Century. 

After  the  failure  of 
schemes  of  union  each  co 
tried  to  create  a  me 
school  for  itself.  At  the 
of  Dr.  Johnson’s  visit  to  i 
deen  the  post  of  Medi 
seems  to  have  been  reg: 
mainly  as  a  source  of  “di 
subsistence  ”  to  a  ba 
who  had  no  estate  to  su] 
his  title.  Dr.  Wi 
Chalmers,  who  was  appo 
in  1782,  tried  to  galvaniz 
office  into  life.  In  178 
made  the  bold  innovatk 
requiring  candidates  foi 
M.D.  degree  to  answe 
examination  paper;  it 
previously  been  grante 
the  recommendation  of 
tors  of  rejmte.  As  an  insi 
of  the  charitable  manic 
which  it  was  given  by  K 
College  in  the  earlier  part  of  the  eighteenth  centurj 
may  recall  the  fact  that  George  Clieyne,  after? 
famous  as  a  physician,  was  “allowed  to  be  grac 
doctor  in  medicine  because  he  is  not  only  our  own  cou 
man  and  at  present  not  rich,  but  is  recommende 
the  ablest  and  most  learned  physicians  in,  Edinb 
as  one  of  the  best  mathematicians  in  Europe.”  Chal 
also  made  arrangements  to  give  a  course  of 
lectures  on  anatomy  and  physiology,  but  his  death  in 
frustrated  his  good  intentions.  From  that  date  tm 
no  lectures  were  delivered  by  those  who  held  the  oih 
Mediciner.  In  1801,  what  was  considered  a  move 
of  reform  was  made  by  a  resolution  that  the  degr 
M.D.  should  be  conferred  only  on  such  as  could 
that  they  had  had  nothing  to  do  with  the  sale  of  q 
medicines,  and  who  would  promise  to  continue  eq 
virtuous  in  the  future.  A  further  step  was  taken  in 
when  it  was  resolved  to  ask  for  something  in  the  n* 
of  a  guarantee  that  the  candidate  was  not  u 
illiterate,  and  had  some  elementary  notions  of  scieJ 
knowledge. 
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Aberdeen  Medical  Society. 
has  been  said  that  in  the  matter  of  scientific  teaching 
schal  College  was  the  more  progressive  of  the  two 
ersities.  In  regard  to  medicine,  however,  it  was  for 
%  time  more  backward  than  its  rival.  Although  three 
■early  Principals  of  the  College— Patrick  Dun,  who  had 
Medicinerof  King’s  College,  William  Moir,  and  James 
■—were  physicians,  it  was  not  till  1700  that  a  Chair  of 
.fine  was  created  by  William,  ninth  Earl  Marischal. 
fessor  was  appointed  in  1701,  the  Principal  and  other 
isors  “having  just  and  full  knowledge  of  the  said 
atrick  Chalmers  his  literature  and  qualifications  for 
aid  professor  of  medicine,  received  him  publicly 
he  had  delivered  a  prelection  into  his  new 
”  His  first  lecture  would  seem  to  have  been 
ast,  and  no  further  lectures  were  delivered 
the  chair  till  after  the  lapse  of  a  century  and  a 
>r.  The  first  professor  was  succeeded  by  Dr. 
ew  Mackaile,  who  kept  a  druggist’s  shop  in  the 
gate.  Towards  the  end  of  the  eighteenth  century 
■  students,  the  most  prominent  among  whom  was 
Macgrigor,  afterwards  chief  of  Wellington’s  medical 
founded  the  Aberdeen  Medical  Society.  This 
y  became  closely  associated  with  Marischal  College 
it  in  any  way  forfeiting  its  separate  existence.  It 


distant  chance  of  benefit”  offered  itself.  At  Marischal 
College  the  Professor  of  Medicine  had  begun  to  lecture  in 
1823,  but  his  newborn  activity  appears  soon  to  have  been 
quenched  by  lack  of  encouragement,  as  it  is  recorded  that 
“  he  took  fees  only  one  session.”  In  1826  a  beginning  was 
rtiade  in  the  teaching  of  midwifery,  but  the  accommoda- 
tion  for  the  lecturers  was  miserably  inadequate. 

Of  the  teaching  about  that  time  a  notion  may  be  got 
from  Andrew  Moir’s  account  of  his  own  student  days 
Moir  was  lecturer  on  anatomy  at  King’s  College;  he  was 
a  man  who  in  a  larger  sphere  might  have  won  a  European 
reputation.  He  says  : 

There  was  in  my  time  no  teacher  who  concerned  himself  in 
the  least  about  the  progress  of  his  students,  or  who  took  any 
Pams,  to  instruct  them.  We  mostly  studied  anatomy  and 
practical  surgery,  and  these  we  learned  at  the  dissecting  room 
all  groping  our  way  as  well  as  we  could,  and  the  older  students 
assisting  the  less  experienced.  We  never  saw  our  teachers 
except  at  the  lecture  hours,  and  many  of  us  were  vain 
enough  to  think  ourselves  as  wise  as  they  were,  or  even  vastly 
wiser.  ...  J 

In  those  days,  if  we  had  plenty  of  subjects,  we  thought  all 
was  right.  Our  knowledge  of  practical  medicine,  such  as  it 
was,  we  got  at  the  hospital,  and  to  the  hospital  shop  we  trusted 
for  materia  medica  and  pharmacy.  About  midwifery  we  never 
thought  seriously,  and  chemistry  we  conceived  we  had  learned 
long  ago.* 


Marischal  College  In  the  Twentieth  Century. 


p afforded  an  opportunity  for  mutual  improvement, 
vided  teaching  in  various  subjects.  It  thus  served 
pose  of  an  extramural  school  and  did  much  to 
i J  medical  education  in  Aberdeen. 

A  Joint  School. 

1  '18  the  feeling  that  there  could  be  no  adequate 
school  at  Aberdeen  unless  the  two  Universities 
.  *or  the  purpose  again  found  expression.  At  the 
on  of  Marischal  College,  a  joint  scheme  of  instruc- 
5  up,  in  which  the  two  Universities  were 

|  represented.  It  had  a  fair  trial,  but  after  a 
'g  hfe  of  some  twenty  years  it  came  to  an  end  in 
ne  reason  of  its  failure  was  that  it  aimed  too  high. 
ie  joint  Committee  decreed  that  every  candidate 
agree  °f  M.D.  should  be  not  less  than  25  years  of 
should  have  the  degree  of  arts.  So  difficult  was 
unnent  of  the  degree  made,  that  between  1825  and 
1  is,  during  the  greater  part  of  the  existence  of  the 
100i'only  three  students  from  King’s  and  twenty- 
j  m  Marischal  College  succeeded  in  securing  the 
■  a,11'  ^n°ther  reason  of  the  collapse  of  the 
I  10°m  Was  ^at  Mediciner  at  King’s 

;  C?U “y  n.0^  S°t  to  teach  ;  he  would  only 
0  begin  lecturing  as  soon  as  “the  most 
I  I 


Nevertheless,  Sir  Gilbert  Blane,  then  head  of  the  Navy 
Board  of  Health,  is  reported  to  have  said  that  he  had 
always  found  the  young  surgeons  from  Aberdeen 
particularly  well  informed. 

In  1839  the  short-lived  union  between  the  Colleges  was 
dissolved.  But  the  time  was  coming  when  outside  pres¬ 
sure  was  to  reinforce  the  efforts  of  those  who  strove  to 
bring  together  the  disjoined  members  into  one  body. 

A  Royal  Commission. 

In  1826  Sir  Robert  Peel  had  appointed  a  Commission  to 
investigate  the  state  of  things  in  the  Scottish  universities. 
The  Commissioners,  who  reported  in  1830,  suggested 
drastic  reforms  in  the  curriculum  for  arts  degrees,  the 
passing  of  examinations  as  a  necessary  condition  of 
graduation,  and  in  the  case  of  Aberdeen  the  fusion  of  the 
two  universities.  The  chief  benefit  looked  for  from  this 
union  was  the  creation  of  an  efficient  medical  school 
After  the  failure  of  the  joint  school,  both  King’s  and 
Marischal,  especially  the  latter,  showed  an  increased 
activity  in  furthering  their  own  development.  In  1839, 
William  Gregory  was  appointed  Mediciner  at  King’s 
College,  being  the  fourth  member  of  the  family  to  hold 
the  post.  He  was  a  son  of  the  inventor  of  the  well-known 

*  Quoted  in  Aberdeen  Doctors  at  Home  and  Abroad.  By  Ella  Hill 
Burton  Rodger.  Edinburgh  and  London.  1893. 
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powder,  and  had  a  considerable  reputation  as  a  chemist. 
His  appointment  was  followed  by  the  establishment  of 
lectureships  in  anatomy,  physiology  botany,  practice 
of  medicine,  midwifery  and  practical  jurisprudence.  At 
the  same  time  Chairs  of  Anatomy  and  Surgery  were 
created  in  Marischal  College  by  the  Crown  ;  and  in  1857  a 
Chair  of  Medical  Jurisprudence  was  founded.  The 
jealousy  of  the  rival  institutions  was  inflamed  to  the 
highest  pitch.  In  1850  an  attempt  was  made  on  behalf  of 
King’s  to  show  that  Marischal  College  had  no  right  to 
grant  degrees,  with  the  amiable  implication  that  the 
medical  degrees  already  granted  were  false  coin.  Marischal 
College  triumphantly  vindicated  its  title  to  all  the  rights 
and  privileges  of  a  University,  all  doubt  as  to  which  had 
been  removed  by  a 


the  other  a  huge  clumsy  tower  meant  for  an  obs 
tory.  On  the  central  building  was  a  clock,  and  o' 
north  wing  was  an  inscription  in  Greek  signi 
that  “  Virtue  is  its  own  reward.”  One  of  the  g 
ates  of  the  College  mentions  “the  prison-like  de 
Marischal  College  and  its  unplastered  walls.” 

In  the  early  part  of  the  last  century  the  e 
sion  of  the  scientific  teaching  at  the  College 
extension  of  the  buildings  urgently  necessary, 
1834,  after  long  opposition,  the  Treasury  made  a 
of  £15,000,  and  in  October,  1837,  the  foum 
stone  was  laid  with  great  ceremony.  The  built 
which  cost  some  £30,000,  were  completed  in  1814;  bi 
more  active  life  that  followed  the  fusion  of  theUnivei 

manifested  its 


decision  given  by 
the  House  of  Lords 
in  1745. 


The  Fusion. 

It  was  left  for  a 
later  generation  to 
witness  the  accom¬ 
plishment  of  the 
union  between  the 
Colleges  recom¬ 
mended  by  the 
Commissioners  of 
1826-1830.  In  1835 
Sir  Robert  Peel  in¬ 
troduced  into  Par¬ 
liament  a  Bill  pro¬ 
viding  for  their 
union  under  the 
title  of  “  United 
University  of  Aber¬ 
deen,”  but  this  Bill 
was  soon  with¬ 
drawn.  In  1837 
another  Commis¬ 
sion,  was  appointed 
and  drew  up  an¬ 
other  scheme  of 
union,  but  this  re¬ 
port  led  to  no  better 
result.  Several 
other  measures 
were  attempted  but 
proved  abortive.  At 
last,  on  September 
15th,  1860,  the  long- 
delayed  union  was 
accomplished.  That 
date  marks  the  real 
beginning  of  the 
history  of  the  Uni¬ 
versity  of  Aberdeen. 
Medicine  was  then 
for  the  first  time 
placed  on  a  satis¬ 
factory  footing. 
Since  that  time  the 
development  of  the 
medical  faculty  has 
been  continuous. 
The  most  eloquent 
witness  to  its  suc¬ 
cess  is  the  growth 
in  the  number  of 
its  students.  In 
the  number  had 


growing  dec 
for  further  e 
sion.  A  sche: 
this  kind 
framed  in  188 
the  Governnn 
the  day  was 
for  funds,  to 
a  very  inadt 
response  was 
But  the  movi 
of  develop 
could  not 
checked,  an< 
1891  a  large  s< 
of  extension 
devised  to 
the  requiremo 
modern  sci 
teaching,  espi 
in  the  M 
School.  Sinci 
date  various 
sions  have 
carried  out,  ■ 
nating  in  tin 
nificent  new 
ings  which  th> 
is  about  to 
To  the  gen 
Mr.  '  A.  Mi 
Mackenzie,  A. 
who  plannei 
various  extfi 
Aberdeen  o\ 
noble  additioi 
architectural 
ties.  The  co 
been  over  £2 
all  of  which 
the  exceptii 
£46,000  contr 
by  the  Statf 
been  raised  b 
scriptions.  1 
the  donors  th 
cipal  have  be 
late  Dr.  C 
Mitchell  an 
son,  Mr.  ( 
Mitchell,  o 
firm  of  Sii 
liam  Arnr 
Mitchell,  and 


1860  there 
risen  to  367. 


Marischal  College  looking  Southward. 

pany,  a  former  student  of  the  University,  wb 
about  £40,000,  and  Lord  Strathcona,  who  contr 


were  only  145 ;  by  1893 


Enlargement  of  Marischal  College. 

It  has  already  been  said  that  Marischal  College  was  first 
housed  in  an  old  friary.  It  was  not  a  luxurious  abode 
even  at  first,  and  within  a  century  of  the  foundation  of 
the  College  the  buildings  fell  into  ruin.  From  1682  to 
1712  a  process  of  rebuilding  went  on,  but  the  result  was 
the  reverse  of  imposing.  By  the  middle  of  the  century 
the  buildings  had  become  so  dilapidated  that  they  had  to 
be  restored  and  extended  under  the  direction  of  William 
Adams,  an  architect  of  great  reputation  in  that  day 
(1737-41).  Even  the  restored  College  was  an  ugly  edifice, 
four  stories  high,  with  a  wing  as  high  at  one  end,  and  at 


£25,000. 

The  new  buildings,  which  are  to  be  opened  by  th' 
and  Queen  on  September  27th,  are  said  to  be  the 
granite  pile  in  existence  with  the  possible  exception 
Escurial.  They  have  a  frontage  of  400  ft.,  and 
backwards  600  ft. ;  the  average  height  is  60  ft. 
are  built  entirely  of  light  grey  granite  » 
perpendicular  Gothic  style  of  the  period  of  Hein 
Over  the  main  archway  is  an  exquisitely- wrong 
of  escutcheons,  bearing  the  arms  of  the  eEarl  Mar 
Bishop  Elpliinstone,  the  Mitchell  family,  Lord  btra 
Old  Aberdeen,  the  City  of  Aberdeen,  and  the  niv 
In  them  are  lodged  the  administrative  departmen 
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council, 
with  a 


■y  of  a  meeting  room  for  the  University  Court,  the 
ty  room,  the  principal’s  room,  and  secretaries’ 
.  There  is  also  the  Science  Library,  with  a  students’ 
groom,  a  professors’  reading  room,  a  law  library, 
arian's  room,  and  other  apartments.  The  rest  of 
hiding  is  devoted  to  medicine,  physiology,  geology, 
don,  comparative  psychology,  modern  languages, 
he  College  of  Agriculture.  The  corridors  and 
tories  have  dados  of  white  glazed  tiles.  The 
ig  is  by  electricity.  The  ventilation  is  the  Plenum 
1  of  mechanical  ventilation  and  warming,  by  which 
air  is  forced  into  the  building  by  fans  driven  by 
engines,  after  being  cleaned  of  all  impurities  by 
s  and  warmed  by  steam  pipes.  The  floors  are  of 
of  construction  and  laid  with  pitch  pine  flooring 
>n  the  concrete  to  prevent  noise.  All  the  rooms 
tiply  lighted  by  daylight,  and  in  the  basement 
luxfer  glass  has  been  used  with  good  results, 
ittings  in  the  various  laboratories  and  lecture 
3s  are  of  the  most  modern  type. 
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dining 


hall,  and  a  refreshment  buffet, 
marble  counter  ;  a  commodious  billiard 
room,  steward’s  room,  smoking  room,  cloak 
and  lavatories. 


room, 


The  Mitchell  Tower. 

The  Mitchell  Tower,  which  dominates  the  whole  build¬ 
ing,  rises  to  a  height  of  250  ft.  from  the  lower,  and  230  ft. 
from  the  upper,  quadrangle.  It  is  a  square  structure, 
measuring  39  ft.  on  each  face.  On  each  corner  rises,  from 
the  ground  level,  an  octagonal  turret  finished  at  the  top 
with  two  tiers  of  crocketted  pinnacles,  terminating  in  a 
centre  pinnacled  spire,  also  crocketted.  It  contains  a 
look-out  chamber  from  which  a  magnificent  view  of  the 
city,  the  country  for  many  miles  around,  and  the  sea  is 
obtained.  The  whole  structure  is  of  light  grey  granite. 
The  beautiful  effect  of  the  Tower  has  been  described 


200  feet  of  four-square 


there  leaps  and  crystallizes 
glittering  pinnacles.” 


mELL  Hall. 

Mitchell  Hall, 
is  used  for 
tion  and  other 
•sity  functions, 
he  name  of  the 
cent  donor.  It 
ited  at  the  rear 
central  build- 
the  first  floor ; 
ntered  by  the 
pal  doorway 
the  Tower,  and 
•oached  by  the 
ial  staircase, 
lall  measures 
by  40  ft.  The 
of  parquet  in 
d  oak  and  wal- 
hile  the  walls 
ie  in  polished 
nie  granite,  set 
ded  pointing, 
afts  of  the  cir- 
columns  are 
polished,  the 
ng  of  the  win- 
ind  arches  in 
?d  dressed 
The  lower 
of  the  walls 
elled  in  oak, 
ound  the  en- 
ngth  of  the 
runs  a  series 
ed  oak  panels, 
ch  the  Tudor 
predominates, 
ly  alternated 
j  distles,  roses, 

mrocks.  The  Marischal  College:  Escutcheons  over  Gateway, 

oin  oak  ceiling  is  elaborately  ribbed  and  bossed, 

)ng  the  centre  row  runs  a  line  of  emblazoned 
of  the  benefactors  of  the  University.  An 
lamp  is  attached  to  each  of  the  carved  oak 
in  the  ceiling.  During  the  day  the  hall  is 
;  Gy  lighted  by  ten  side  windows  of  five  lights 
I  id  the  great  window  at  the  east  end  of  twenty 
In  this  window  the  story  of  Marischal  College  is 
■ally  told  in  stained  glass  by  Mr.  P.  J.  Anderson, 
dversity  librarian.  On  the  same  level  as  the 
1  Hall  are  the  Picture  Gallery,  the  Archaeological 
i,  and  the  Natural  History  Museum.  The 
’logical  Museum  was  formerly  the  Library,  and 
j  '  been  fitted  with  dust-proof  wall  cases  of  suitable 
j  |  design.  In  it  are  kept  the  Wilson  and  Hender- 
|  Actions,  together  with  a  very  complete  antliropo- 
;  collection.  The  rooms  are  all  connected  by  a 
3  corridor  on  the  north  side.  At  the  easternmost 
|  the  Debating  Hall,  used  by  the  various  students’ 

|  5  m  connexion  with  the  University.  It  also  serves 
J°se  of  a  concert  hall  and  reading  room.  There 
0  4  room  for  the  students’  representative 


precipice  from  which 
spiry  fretted  crown  of 

The  Medical 
Departments. 

The  parts  of  the 
buildings  allotted  to 
medical  science  and 
related  subjects  com¬ 
prise  departments  of 
medicine,  surgery, 
midwifery,  forensic 
medicine  and  public 
health,  pathology, 
materia  medica  and 
pharmacology, 
anatomy,  physiology, 
chemistry,  botany, 
and  zoology.  Con¬ 
siderations  of  space 
will  not  allow  us  to 
describe  each  of  these 
in  detail ;  we  must 
content  ourselves 
with  indicating  their 
principal  features. 


Medicine 
Department. 
This  department 
has  its  quarters  on 
the  ground  floor.  It 
consists  of  a  class¬ 
room  with  seats  for 
about  100  students; 
it  is  fitted  with  an 
optical  lantern  for 
the  demonstration  of 
diagrams  and  illus¬ 
trations  of  various 
forms  of  disease. 
Opening  out  of  the 
class-room  is  the 
professor’s  private 
room.  In  connexion 
with  this  are  a  small  laboratory  and  museum  for  use  in 
tutorial  instruction  and  in  examinations.  There  is 
also  a  dark  room  to  be  fitted  with  appliances  for 
photomicrography,  etc. 


Surgery  Department. 

This  department,  which  is  on  the  first  floor,  com¬ 
prises  a  lecture-room  arranged  so  that  demonstrations 
and  lectures  may  be  given  to  the  gi’eatest  advantage. 
It  has  the  shape  of  a  right-angled  parallelogram, 
forming  exactly  one-half  of  a  square ;  the  lecturer 
and  demonstrators  are  in  the  centre  of  one  of  the 
long  sides,  while  the  students  are  seated  on  benches 
forming  semicircles  round  that  point.  The  provision 
for  lighting  is  particularly  good.  Glass  show  cases 
for  delicate  instruments  are  arranged  along  the  front 
row  of  benches,  and  tables  for  demonstrating  surgical 
pathology,  radiographic  illustrations,  and  instruments 
are  placed  near  the  lecturer,  with  special  apparatus, 
lamps,  Wheatstone’s  stereoscopes  and  transparencies, 
etc.,  for  radiograms.  The  electricity  required  in  the 
demonstrations  is  provided  by  one  switchboard,  and 
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resistance  for  the  .r-ray  coil,  cauteries,  electro-magnets, 
and  motors,  and  a  second  for  minor  illuminating 
apparatus  such  as  endoscopes  for  smaller  cauteries, 
for  galvanic  and  for  faradic  currents,  and  for 
electrolysis.  These  switchboards  are  enclosed  in  glass 
cases,  and  when  in  use  cables  are  employed  to  connect 
them  with  the  required  apparatus.  Behind  the  lecturer 
is  the  practical  room,  used  for  the  teaching  of  practical 
surgery,  minor  surgery,  splints,  bandaging,  ophthalmo¬ 
scopy,  laryngoscopy,  etc.  There,  too,  operative  surgery  is 
practised  after  having  been  demonstrated  in  the  lecture- 
room.  There  is  a  small  elec¬ 
tricity  room  for  actual  woi’k 
with  x  rays.  A  surgery 
museum  has  been  formed  out 
of  the  two  pre-existing  rooms. 

It  has  been  painted  entirely 
in  white  for  the  better  illu¬ 
mination  of  its  contents. 

There  is  the  surgery  museum 
consisting  of  533  specimens 
collected  by  the  late  Professor 
Pirrie,  many  of  them  of  great 
rarity  ;  and  the  museum  col¬ 
lected  by  the  present  Pro¬ 
fessor,  Dr.  Ogston,  consisting 
of  1,161  specimens.  A  large 
number  of  these  specimens 
have  been  given  by  colleagues 
and  former  graduates,  and 
some  are  on  loan  from  the 
Directors  of  the  Royal  In¬ 
firmary.  On  the  ground  tier 
some  cupboards  contain  an 
ophthalmic  collection  pre¬ 
sented  by  the  late  Professor 
Dyce  Davidson.  The  floor 
space  is  occupied  by  dia¬ 
gram  cases,  models,  larger 
apparatus,  radiography  ap¬ 
paratus,  etc.  The  galleries 
are  mostly  reserved  for  sur¬ 
gical  instruments  and  appli¬ 
ances,  all  of  which  are  named 
and  well  displayed.  There 
is  a  small  photographic  room, 
incomplete  owing  to  want  of 
funds,  which  is  used  only 
for  actual  work  with  photo¬ 
graphy,  radiography,  etc. 


Pathological  Department. 

This  department  is  designed  for  the  purposes  of  t 
ing  and  for  research.  The  teaching  portion  of  the  bui 
consists  of  a  lecture  theatre,  a  practical  classroom, ; 
large  museum.  The  practical  room  is  large  enou<. 
accommodate  the  entire  class  at  once,  and  is  fitte 
with  the  apparatus  used  in  the  demonstrations, 
museum  is  a  well-lighted  room  on  the  top  flat, 
provided  with  a  preparation  room  in  which  specimer 
mounted,  etc.  A  special  feature  of  the  museum  i< 
series  of  painted  casts  of  morbid  organs  made  unde 

superintendence  of  Pro! 


Midwifery  Department. 

This  department  has  a 
lecture  room  and  a  museum, 
situated  on  the  south  side  of 
the  Mitchell  Tower.  The 
museum  contains  a  good 
collection  of  specimens, 
models,  and  instruments,  to 
which  students  have  free 
access.  The  practical  work 
is  conducted  in  connexion 
with  the  indoor  and  outdoor 
department  of  the  Maternity 
Hospital,  to  which  is  attached 
a  boarding-house  in  ivhich 
students  reside  while  they 
are  on  duty. 


Forensic  Medicine  and 
Public  Health. 

The  Department  of  For¬ 
ensic  Medicine  and  Public 
Health,  which  is  on  the 


Hamilton.  The  other 
tions  of  the  departmeu 
devoted  chiefly  to  roorr 
apart  for  special  classe: 
for  the  use  of  res 
students.  There  are  a 
room  for  the  professor 
one  for  his  assistants,  a 
tographic  chamber, 
shops  and  storerooms 
accommodation  for  anii: 


Department  of  Ma 
Medica  and  Pharmaco 


Not  many  years  age 
department  consisted  0 
one  medium-sized  room 
a  small  one  opening  c 
it.  The  former  serve' 
purposes  of  practical 
room  and  museum ;  the 
was  used  as  a  research  It 
tory.  The  department  s 
in  the  general  extens: 
Marisclial  College,  1 
took  place  in  1896,  wl 
large  and  well-lighted  It 
tory,  a  separate  lecture- 
a  new  museum  and  res 
laboratory  and  minor 
juncts  were  assigned 
To  provide  for  the  ever- 
ing  needs  of  the  depar 
a  portion  of  the  old  p 
logical  department  has 
annexed,  whilst  in 
alterations  within  the 
ing  building  will  ma 
possible  to  have  a 
better  museum  and  pra 
laboratory. 


Spire  of  the 

first  floor  of  the  south  wing,  consists  of  a  classroom, 


two  laboratories,  a  museum,  balance  room,  library,  photo¬ 
graphic  room,  attendants’  workroom,  with  an  additional 
room  in  the  basement.  One  of  the  laboratories  is  fitted 
up  as  a  private  laboratory ;  the  other  is  used  chiefly  for 
practical  instruction  to  students  preparing  for  the  diploma 
in  Public  Health.  Both  are  well  equipped  in  respect  of 
fittings  and  apparatus,  and 'provide  ample  accommodation. 
The  museum  contains  large  accommodation  for  diagrams 
as  well  as  for  ordinary  museum  specimens. 


Anatomy  Departme 
The  anatomy  depar 
has  a  lecture  theatre  a 
modating  250  students 
all  the  rooms  in  the  d 
ment  are  well  light* 
electricity,  and  plug 
fitted  to  supply  a  searc 
and  a  lantern  for  demo 
tions.  The  theatre 

municates  directly  w 
large  storeroom  for  pr 
tions.  There  is  a  mi 
measuring  43  ft.  by 
which  contains  an  exu 
collection  of  specimens 
dissecting  room  is  lign 
airy,  and  measures  70 
50  ft.  There  are 

of  which  hangs  an  adju 

is  possible  to  have  abou 

at  the  same  time  in  the 
large  storeroom  u 


Mitchell  Tower. 

tables,  over  each 
electric  light.  It 
students  at  work 
A  lift  communicates  with  a  de¬ 
basement,  and  opening  into  the  dissecting  r 
a  small  room  for  the  demonstrators.  The  pa 
flooring  of  oak  blocks  sunk  in  pitch  and  ai 
concrete  ensures  cleanliness  and  warmth.  P 
the  dissecting  room  is  a  large  general  laboratory, 
bv  40  ft.,  for  minute  dissection,  microscopic 
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logy  and  osteology,  as  well  as  for  an  occasional 
ation  hall.  There  are  in  addition  smaller  rooms 
s  research  laboratories,  and  furnished  with  in- 
s,  .r-ray,  photomicrographic  and  other  apparatus, 
•ommunicate  directly  with  the  professor’s  private 
The  department  contains  a  museum  for  the  large 
is  useful  for  comparative  osteology.  There  is  also 
bropometric  laboratory,  where  observations  of 
s  are  taken,  and  duly  recorded,  and  where  students 
oed  in  the  methods  of  taking  and  recording  such 
tions.  In  the  laboratory  is  also  housed  a  large  and 
2  collection  of  objects  illustrating  the  habits  and 
;  of  different  races  of  mankind. 

Physiological  Department. 

’hysiological  Department  is  situated  on  the  second 
ic  floors  of  the  new  front  block.  The  following 
ion  is  taken  from  an  article  entitled,  Physiology! 

1  New,  contributed. by  Professor  MacWilliam  to 
Water ,  the  Aberdeen  University;™magazine.  of 
ith,  1906.  In  addition  to  an  excellent  lecture- 


tological  store,  a  chemical  preparation  room,  a  workshop 
and  machinery  room,  a  sterilization  room,  and  some  small 
rooms  for  such  purposes  as  photomicrography,  developing 
polarimetry  and  gas  analysis.  Stone  slabs  built  into  the 
walls  have  been  placed  at  various  points  (lecture  room 
balance  room,  etc.)  for  the  reception  of  certain  pieces  of 
apparatus  which  need  to  be  specially  steady,  such  as  gal¬ 
vanometers,  fine  balances,  etc.  The  paving  of  Broad  Street 
with  wood,  to  which  the  Town  Council  has  agreed,  is  most 
important  in  regard  to  the  diminution  of  vibration  as  well 
as  the  diminution  of  noise. 

The  attic  floor,  on  which  two  of  the  practical  class-rooms 
are  placed,  has  the  advantage  of  very  excellent  top  light- 
ing,  as  also  has  the  lecture-room;  the  lighting  of  the 
practical  class-room  for  histology  and  the  preparation- 
room,  on  the  second  floor,  is  especially  good.  The  histo¬ 
logical  class-room  was  placed  on  the  eastern  side  of  the 
building  to  avoid  the  trouble  of  direct  sunshine  while  the 
microscope  work  is  being  carried  on,  and  the  lecture-room 
was  put  on  the  same  side  to  be  as  far  as  possible  from 
noisy  Broad  Street.  Along  the  benches  of  the  histological 


Marlschal  College  :  Mitchell  Hall. 


th  associated  preparation  room)  there  are  three 
class-rooms  specially  adapted  for  the  very 
kinds  of  work  comprised  in  the  three  branches 
cal  physiology— microscopical,  chemical,  and 
ital.  These  class-rooms  have  been  specially 
Jd  and  fitted  in  accordance  with  the  special 
mts  in  each  case.  The  experimental  room — 
ipped  with  shafting  along  the  benches  driven  by 
>motor  placed  in  an  adjoining  compartment — 
msion  for  work  with  apparatus,  recording-drums, 
casing  along  each  bench  is  intended  to  store  at 
'its  places  all  the  apparatus  they  use,  and  so  to 
3  service,  etc. — an  arrangement  not  given  effect 
icre  else  in  this  country  as  yet.  A  hand-lift 
he  two  floors  of  the  department  will  be  very 
i  the  same  purpose. 

re  also  rooms  for  advanced  students  (for  B.Sc., 

;  purs,  etc.)  and  research  rooms,  one  chemical  and 
'mental  (one  for  graphic  work  and  a  second  for 
s  of  experimental  work),  a  balance  room,  a  his- 


class-room  electric  plugs  are  provided  to  connect  with 
table  lamps  for  microscopic  work.  Special  means  were 
taken  to  ensure  a  high  water  pressure  in  the  department 
— a  very  important  matter,  often  a  source  of  trouble  in 
laboratories  situated  on  upper  floors. 

When  this  department  has  been  fully  equipped  with 
apparatus  the  place  will  be  on  a  thoroughly  good  modern 
footing.  Great  developments  have  been  going  on  in  physio¬ 
logy  everywhere;  the  provision  of  this  new  department 
marks  an  epoch  in  the  history  of  the  subject  in  this 
University. 

Chemistry  Department. 

The  new  Chemistry  Department  occupies  almost  the 
whole  of  the  extension  towards  Broad  Street  of  the  north 
wing  of  the  quadrangle.  The  building  is  about  90  ft.  in 
length  by  60  ft.  in  breadth,  and  consists  of  three  floors— a 
basement  for  storage  purposes,  etc. ;  a  ground  floor,  con¬ 
stituting  the  Science  Department;  and  a  first  floor, 
constituting  the  Medical  Department,  and  containing  the 
general  lecture  room.  The  walls  of  all  the  rooms,  with 
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the  exception  of  the  library  and  the  professor’s  room,  are 
lined  with  white  glazed  bricks,  relieved  by  an  occa¬ 
sional  row  of  yellow  bricks  of  the  same  type. 
These  white  bricks,  besides  giving  the  rooms  a  very 
clean  appearance,  serve  an  important  purpose  in  diffusing 
the  light  from  the  windows,  and  thus  leading  to 
the  better  illumination  of  the  laboratories.  The 
floors  consist  for  the  most  part  of  pitch-pine 
parquetry,  laid  on  concrete.  The  woodwork  is  of  yellow 
pine  varnished.  The  whole  of  the  department  is  fitted 
with  electric  light.  The  ground  floor  constitutes  the 
science  department  for  advanced  students  working,  for 
instance,  for  the  degree  of  Bachelor  of  Science.  There  are 
advanced  and  junior  laboratories  abundantly  equipped 
with  every  requisite  for  practical  work.  There  are  private 
laboratories  ;  an  operation  room,  where  any  experiments 


3  ft.  of  working  space  at  one  side  of  a  bench,  and  he 
the  use  of  a  drawer  with  a  lock,  a  gas  tap,  and  au  evaj 
ting  niche,  where  fumes  can  be  drawn  off.  Each  pai 
students  share  a  set  of  reagents  arranged  on  shelves  ir 
centre  of  the  bench,  a  sink,  with  water  supply,  a^ 
rubbish  shoot.  Adjoining  the  laboratory  is  a  room  w 
two  dozen  well-ventilated  chambers  are  provided  fo: 
preparation  of  sulphuretted  hydrogen.  A  small  stair 
gives  access  to  the  roof  of  the  building  where  are 
small  rooms,  in  which  special  experiments  can  be 
formed.  The  roof  of  the  building  also  forms  a  convei 
place  for  carrying  out  experiments  involving  the  actit 
sunlight. 

Botanical  Department. 

This  department  has  a  lecture-room,  seated  to 
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involving  the  use  of  complicated  and  bulky  apparatus  can 
be  performed ;  a  gas  analysis  room,  which  also  contains 
provision  for  electrolysis  work,  a  supply  of  electricity  being 
got  from  the  Corporation  mains  ;  and  a  combustion  room. 
There  are,  besides,  a  private  room  for  the  professor,  and  a 
small  lecture  room,  accommodating  forty  students,  and 
provided  with  a  demonstration  table,  with  gas 
and  water  supplies  and  sink ;  a  library  and 
balance  room,  rooms  for  the  storage  of  inflammable 
liquids,  etc.  On  the  first  floor  is  a  lecture  room, 
which  has  accommodation  for  220  students.  There  is  a 
preparation  room  ;  a  museum,  containing  a  large  collection 
of  chemical  substances  and  apparatus ;  and  a  general 
laboratory  or  practical  class-room  for  junior  and  medical 
students.  In  this  laboratory  eighty-four  students  can  be 
accommodated,  but  as  there  are  twice  as  many  separate 
drawers  for  holding  the  students’  work,  168  students  can  be 
taken  in  two  relays.  Each  student  in  the  laboratory  has 


about  180  students.  It  is  furnished  with  the 
modern  equipments  for  botanical  demonstrations,  11 
ing  electric  appliances ;  a  laboratory  for  practical 
seated  to  hold  56  junior  students  ;  another  laboratc 
senior  or  research  students,  accommodating  10  or 
museum  formed  to  illustrate  the  classification, structu 
function  of  the  chief  groups  of  plants,  along  with  exa 
of  useful  products  and  of  diseases  of  plants,  all  se 
with  particular  reference  to  their  usefulness  as  educa 
appliances.  There  is  also  a  room  intended  as  a  labo 
for  the  professor  ;  a  small  retiring-room  for  the  pn 
is  fitted  with  shelves  and  used  to  hold  books  0 
ence  for  the  service  of  the  department,  inclu  1 
senior  students.  Provision  for  growing  plants 
chemical  or  physiological  work  on  plants  is  no 
made  on  the  top  of  the  North  Tower.  It  will  con 
laboratory  for  chemical  and  physiological  n  or  , 
which  will  be  a  room  furnished  as  a  greenhouse. 
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tter  access  will  be  obtained  to  the  flat  roof  of  the 
on  which  plants  may  be  grown  in  summer. 

Zoological  Department. 

Zoological  Department  comprises  a  lecture  "room 
for  about  200  ;  an  upper  practical  room,  with 
accommodating  about  30  students  ;  a  small  room, 
•will  be  used  for  the  departmental  library  ;  a  pro- 
,1  laboratory  for  advanced  students,  with  tables  for 
tix  workers,  and  with  wall  cases  for  material  for 
h.  There  is  also  a  museum,  with  a  small  students’ 
)V  the  study  of  specimens ;  adjoining  this  is  the 
or’s  work-room. 

Natural  Philosophy  Department. 

Natural  Philosophy  Department  is  in  three  floors, 
lk  floor  contains,  among  other  rooms,  a  workshop,' 


Some  Famous  Men. 

Of  the  present  professors  in  the  Medical  Faculty  of  the 
University  of  Aberdeen  it  would  be  unseemly  to  say  anv- 
thing  except  that  severally  and  jointly  they  will  bear  com¬ 
parison  with  the  staff  of  any  medical  school  in  the  United 
Kingdom.  Of  the  famous  doctors  whom  Aberdeen  has 
produced  we  can  mention  only  a  few. 

One  of  the  earliest  Aberdeen  medical  worthies  of  whom 
there  is  record  is  Dr.  Morison,  an  alchemist,  who  wrote 
on  the  transformation  of  metals  as  well  as  on  “The 
Popedom,  and  Increase  of  Depravity  in  Religion”-  he 
was  the  intimate  friend  of  Lord  Bacon.  His  contemporary, 
Dr.  Gilbert  Jack  of  Aberdeen,  who  wrote  Institutiones 
Meaicae,  became  a  professor  at  Leyden.  Dr.  James  Leith 
of  an  Aberdeenshire  family,  was  Rector  of  the  University 
of  Pans,  and  practised  in  that  city  in  the  early  part  of 
the  seventeenth  century.  Dr.  Chamberlain,  an  Aberdonian 


Marischal  College 


i°m,  engine  and  dynamo  room,  icehouse,  accu- 
room,  photographic  dark  room,  and  a  couple  of 
‘8.  The  ground  floor  contains  the  students’ 
es,  occupying  five  rooms,  the  professor’s  labora- 
^  private  room,  balance  and  library  room,  and  a 
instruments  used  in  practical  work.  The  first 
tains  the  classroom,  small  classroom  used  for 
!ses  and  tutorial  work,  an  instrument  room,  a 
n  100m,  and  two  other  rooms  used  for  laboratory 


:  Other  Departments. 

\  10nM^°,  ^e  departments  devoted  to  medical 
d  ,arl8c^a^  College  extensions  also  include 
dm-  °i  0§lcal>.  agricultural  departments,  with  one 
i  in,  a  em^8^ry-  ^  description  of  these  does 
cmn  tha  scope  of  this  article. 
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was  surgeon  to  the  Queen  of  James  I.  In  the  same 
century  Dr.  Thomas  Forbes  was  Professor  of  Medicine  at 
Pisa,  and  Dr.  Andrew  Cadenhead  practised  in  Padua. 
Another  Aberdeen  doctor,  Dr.  Davidson,  was  Physician  to 
King  Casimir  of  Poland.  Dr.  Thomas  Burnet,  of  the 
family  of  Burnet  of  Leys  and  of  Burnet  the  historian,  was 
Physician  to  King  Charles  II,  James  II,  William  III,  and 
to  Queen  Anne. 

Alexander  Reed,  who  is  said  to  have  been  the  first  to 
read  “physical  lectures  to  the  Company  of  Barber- 
Chirurgeons  at  London,”  acquired  a  considerable  reputa¬ 
tion  by  his  works  on  anatomy,  especially  a  monograph 
on  the  muscles,  which  appeared  in  1637,  and  a  treatise  on 
surgery  published  in  1634.  He  bequeathed  his  medical 
library  to  Marischal  College. 

Arthur  Johnston,  another  seventeenth- century  doctor 
who  received  his  early  training  at  Aberdeen,  rivalled  his 
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countryman,  George  Buclianan,  as  a  writer  of  Latin  verse, 
among  his  poems  are  at  least  two  for  which  he  found 
inspiration  m  professional  subjects — one  addressed  to  a 
young  lady  who  had  been  disfigured  by  small-pox,  and 
another  to  the  Town  Council  pressing  the  claims  of  a 
midwife  on  the  attention  of  the  baillies. 

John  Arbuthnot,  the  famous  physician  to  Queen  Anne, 
and  one  of  the  brightest  wits  of  that  brilliant  day,  rvas 
probably  educated  at  Mariselial  College,  though  he  took 
his  degree  at  St.  Andrews. 

Sir  William  Fordyce  and  Sir  William  Farquliar, 
Physicians  to  George  III  and  the  Prince  Regent,  and 
the  intimate  friend  of  Pitt,  were  Aberdeen  men. 

Of  Sir  James  M'Grigor,  whose  memorial  obelisk  used  to 
stand  in  the  quadrangle  of  Marisehal  College,  Wellington 
said  that  he  was  one  of  the  most  industrious,  able,  and 
successful  public  servants  he  had  ever  met  with,  ibe 
names  of  Neil  Arnott,  Keith  the  litliotomist,  Pirrie,  and 
Andrew  Clark  are  still  fresh  in  the  memory  of  the 
profession. 

Words  of  Thanks. 

In  the  preparation  of  'his  article  we  have  been  largely  in¬ 
debted  to  the  active  assistance  of  thedistinguished  architect 
of  the  new  buildings,  Mr.  A.  Marshall  Mackenzie,  A.R.S.A., 
Avliolias  most  kindly  supplied  information  about  the  exten¬ 
sions  and  most  of  the  photographs  from  which  the  illus¬ 
trations  have  been  reproduced.  Acknowledgement  must 
also  be  made  of  the  courtesy  of  Professor  Ogston,  who 
materially  helped  the  writer.  It  is  only  fair  to  these  gentle¬ 
men,  however,  to  state  that  neither  of  the  gentlemen  named 
is  in  any  way  responsible  for  the  article.  To  Dr.  David 
Watson  Geddieof  Aberdeen  special  thanks  are  due  for  his 
permission  to  reproduce  his  two  fine  etchings  of  the 
Crown  Tower  of  King  s  College  and  the  Mitchell  Power  of 
Marisehal  College;  the  reproductions  are  published  as 
Special  Plates.  Admirable  as  works  of  art,  they  will  also, 
we  venture  to  think,  be  valued  by  old  students  of  Aberdeen 
as  recalling  the  days  before  their  brows  became  wrinkled 
with  professional  cares. 


relaxing,  though  in  the  south  and  west  there  are  val 
in  which  climates  of  the  relaxing  type  can  be  foi 
There  are  no  statistics,  it  appears,  which  would  en; 
precise  estimate  to  be  made  of  the  numbei 


persons  from  England  and  elsewhere  who  have  n 
the  island  their  home  by  reason  of  lung  troubli 
other  conditions  of  bodily  ill-health,  but  Dr.  Bis 
believes  it  to  be  large,  and  that  many  of  such  per: 
permanently  recover  their  health,  and  are  able  tc 
good  and  useful  work  in  this  sunny  and  pleasant  s 
Zymotic  diseases,  including  influenza,  when  they  o( 
are  marked  by  extreme  mildness  of  type.  The  i\ 
supply  is  excellent,  and  from  the  details  given  it  w 
appear  that  the  local  authorities  have  taken  full  advan 
of  all  modern  methods  for  conserving  the  health  of 
population.  Cases  which  Dr.  Bishop  considers  do 
ticularly  well  in  Guernsey  are  those  of  persons  sufft 
from  tubercle  or  from  bronchitis  or  renal  affections, 
place  may  likewise  be  commended  as  a  residence  fort 
whose  troubleis  merely  neurasthenic.  In  the  latter  connt 
he  describes  the  concentrated  beauty  of  the  island  an 
historic  and  other  attractions.  The  mental  effect 
const eiuent  physical  reaction  they  produce  cannot  bi 
beneficial  in  the  extreme,  he  thinks,  to  the  over-wn 
seekers  after  rest,  as  well  as  to  the  healthy,  and  i 
fortunate  persons  who  know  not  the  sinister  meanii 
the  word  “  nerves.”  It  only  remains  to  add  that 
place  seems  well  provided  with  schools,  as  also  witl 
links  and  other  amenities  of  modern  life. 


A  Timely  Handbook. 

We  have  received  from  the  Quatercentenary  Publications 
Committee  a  copy  of  a  Handbook  to  City  and  University , 
which  appears  appropriately  at  a  time  when  the  informa¬ 
tion  which  it  supplies  is  likely  to  be  in  great  demand.  It 
did  not  reach  us  till  our  article  was  already  in  type,  and 
we  have  not  therefore  had  the  opportunity  of  making  the 
use  of  it  we  should  otherwise  have  made.  The  authors 
are  Mr.  Robert  Walker,  M.A.,  Secretary  of  the  Univer¬ 
sity  Court,  and  Mr.  A.  M.  Munro,  City  Chamberlain. 
Mr.  Walker  deals  with  the  University,  Mr.  Munro  with 
the  city.  To  those  who  desire  fuller  information  about  the 
University  of  Aberdeen  than  the  limits  of  space  available 
have  allowed  us  to  give  we  heartily  commend  this  hand¬ 
book.  Mr.  Walker’s  historical  account  of  the  University 
is  most  interesting,  and  the  new  buildings  are  fully 
described.  Mr.  Munro’s  contribution  is  an  excellent 
guide-book  to  the  Granite  City  which  impresses  every 
visitor  by  the  beauty  of  its  situation  and  the  solidity  of 
its  buildings.  The  grey  granite  of  which  it  is  built  gives 
Aberdeen  a  unique  character  of  mingled  strength  and 
beauty.  The  volume  is  well  printed  and  admirably 
illustrated.  It  contains  a  complete  set  of  maps  of  the 
buildings  of  King’s  and  Marisehal  Colleges.  AA  e  con¬ 
gratulate  both  authors  on  the  success  with  which  they 
have  carried  out  a  task  which,  though  doubtless  a  labour 
of  love  to  them,  must  have  entailed  a  considerable  amount 
of  serious  work. 


MEDICAL  AND  SURGICAL  APPLIANCES 


NOTES  ON  HEALTH  RESORTS. 

We  have  received  a  copy  of  a  well-illustrated  guide  to 
Guernsey,  Alderney,  and  Sark,  to  which  Dr.  H.  Draper 
Bishop,  States  Medical  Officer  of  Health,  has  added  a 
chapter  on  Guernsey  as  a  health  resort.  Reading  this  in 
conjunction  with  the  precise  meteorological  records 
supplied  by  Mr.  A.  Colinette,  F.G.S.,  it  may  be.eoncluded 
that  Guernsey  is  warmer  in  winter  and  cooler  in  summer 
than  any  part  of  England,  and  that  though  its  coast  line 
exceeds  30  miles,  there  is  no  spot  on  the  island  move  than 
3  miles  distant  from  the  sea  ;  its  atmosphere  must  be  well 
supplied,  therefore,  with  such  ozone  as  sea  air  affords. 
Dr.  Bishop  regards  the  place  as  bracing  rather  than 


Motor  Goygles.  The  motor  goggles  made  by  M 
Gamage,  Holborn,  London,  E.U.,  differ  a  little  fror 
ordinary  form.  The  glasses  are  carried  by  two 
oval  tubes  of  aluminium  which  are  perforated  at  the 
for  ventilation,  and  are  so  shaped  and  padded  at 
back  surfaces  as  to  rest  comfortably  against  the  rim  r 
orbit;  round  the  whole  is  a  flap  of  kid  which  lies  t: 
the  face,  and  affords  an  additional  protection  again 
entry  of  dust,  etc.  The  glasses  are  curved  and  large 
to  afford  good  range  of  vision  at  the  sides.  The  g( 
are  comfortable  to  wear  and  moderate  in  price. 

Irish  Linen  Bandages  and  Ligatures. — Messrs.  J.  ( 
and  Go.,  8,  Donegall  Square  West,  Belfast,  are  m 
bandages  of  various  descriptions  and  ligatures  from 
yarn.  The  bandages  are  untearable,  elastic,  and  C 
deteriorate  with  washing.  The  material  is  very 
suited  for  the  purpose,  and  gives  uniform  pressui 
support ;  it  is  likely  to  be  particularly  useful  in 
where  bandages  are  worn  on  the  limbs  for  long  pent 
in  cases  of  varicose  veins,  and  also  for  the  many- 
and  other  abdominal  bandages.  The  ligatures  are  i 
mended  as  a  substitute  for  silk,  and  the  knot  is  goo 
they  will  not  stand  as  great  a  strain  in  tying  as  silk 
same  size.  They  may  be  boiled  several  tunes  " 
deteriorating  ;  in  the  tissues  they  behave  very  mi 
silk  does  and  are  not  readily  absorbed. 

A  Sterilizahle  Pocket  Lining  for  the  Use  of  Consump 
A  difficulty  which  lias  long  been  recognized  m  the  < 
consumptive  patients  is  the  risk  of  soiling  the  pof 
which  the  spitting  flask  or  handkerchief  is  earned, 
suggestions  have  been  made  to  obviate  this  risk, . 
putting  the  soiled  handkerchief— whether  paper  oi  l 
into  a  small  box,  or  carrying  it  or  the  spittoon  in  a 
proof  sponge  bag.  Dr.  Harold  Downes  of  the 
Sanatorium, .  Lanark,  has  devised  a  sterilizaDie 
detachable  lining  for  the  pocket,  which  is  kept  in nn 
by  a  button.  It  can  be  frequently  removed  and  ste 
a  clean  one  being  substituted.  These  linings  ar 
the  Medical  Supply  Association,  Edinburgh,  at  a 
3s.  9d.  per  dozen.  They  appear  to  be  admirably 
for  their  purpose.  A  second  button,  opposite 
present  provided  for,  seems  to  be  required  to  pie 
flask,  etc.,  from  being  accidentally  inserted  betw 
lining  and  the  pocket. 


TnE  Peculiar  People. — AVe  learn  from  the  Trib* 
a  disruption  has  recently  taken  place  among  _ 
People.  AVhile  the  older  generation  clings i  to  uje 
of  faith-healing,  the  younger  members  hold  tn 
be  left  to  the  individual  conscience  to  deteim 
doctor  shall  or  shall  not  be  summoned  in  ca> 
and  to  the  parents  where  the  sufferer  is  a  c“  iv 
decide  the  question.  The  seceders  call  th 
“  Liberty  ”  Peculiar  People. 


22,  I 


906.] 


ANNUAL  MEETING,  TORONTO. 


[ 


The  Bimm 

Medical  Journal 


711 


ANNUAL  MEETING,  TORONTO. 

l  Exhibition  of  Foods,  Drugs,  and  Appliances. 
inual  exhibition  of  pharmaceutical  and  dietetic 
itions  and  surgical  instruments  and  appliances  was 
■d  in  a  series  of  rooms  on  the  first  floor  of  the  main 
gs  of  the  University.  The  arrangements,  which 
very  satisfactorily,  were  made  by  a  Committee  of 
Dr.  A.  Jukes  Johnson  was  Chairman  and  Dr.  W.  A. 
Secretary. 

xhibition  was  visited  by  a  large  number  of  persons, 
eh  interest  was  shown  in  many  of  the  exhibits. 

Boohs. 

ture  of  the  exhibition  was  the  large  number  of 
showing  medical  books  and  publications;  among 
is  thus  exhibiting  were  Messrs.  D.  Appleton  and 
\Tew  York ;  Messrs.  P.  Blakiston,  Son  and  Co.,  of 
lphia  ;  the  F.  A.  Davis  Company  of  Philadelphia  ; 
Lea  Brothers  and  Co.  of  New  Yrork ;  Lippincott 
ty  of  London,  Montreal,  and  Philadelphia  ;  The 
Library  and  Historical  Journal  of  Brooklyn,  and 
iman  Company  of  New  Yrork.  In  all  cases  the 
cent  publications  of  the  firms  were  shown  and 
e  examined,  a  great  advantage  to  possible  pur- 
In  this  connexion  mention  may  be  made  of  the 
if  the  Library  Bureau  of  Canada,  which  showed  a 
of  vertical  filing  which  can  be  used  either  for 

■  letters  or  for  preserving  in  proper  order  for 
pnt  reference  all  the  records  pertaining  to  a 
ir  patient. 

Instruments  and  Apparatus. 

;  surgical  instruments  exhibited  by  various  firms 
the  most  interesting  from  the  point  of  novelty 
£  were  those  in  which  the  electric  light  was 
directly  applied  in  connexion  with  the 
examining  instrument.  Among  such  ap¬ 
pliances  we  noticed  the  luminous  ophthal¬ 
moscope  made  by  the  De  Zeng  Standard 
Company  of  Philadelphia ;  in  this  a  minia¬ 
ture  electric  lamp  is  placed  at  the  front  of 
the  instrument  beneath  a  condensing  lens 
which  directs  the  light  upon  an  oblique 
mirror  by  which  it  is  reflected  into  the  eye 
§  in  the  form  of  a  highly  convergent  pencil. 

|  The  object  is  viewed  from  above  the  edge  of 
g  the  mirror,  and  the  field  is  larger  and 
3  better  lighted  than  with  ordinary  ophthal- 
a  moscopes ;  owing  to  the  fact  that  the 
g  instrument  carries  its  own  light  it  is  par- 
h  ticularly  convenient  for  examining  at  the 
bedside.  The  same  firm  exhibited  Wiirde- 
2  mann’s  electric  transilluminator,  a  small 
|  and  very  handy  instrument  to  which  cur¬ 
's  rent  can  be  supplied  either  from  a  port- 
5  able  or  pocket  battery,  or  by  means  of 
£  a  special  attachment,  from  the  main  city 
supply.  The  instrument  is  very  neatly 
made,  and  is  particularly  well  adapted  for 
the  examination  of  the  antrum  and  cranial 
cavities.  The  Habbe  Therapeutic  Lamp 
Company  of  Chicago  showed  lamps  made  by 
them  for  the  therapeutic  application  of  light 
and  heat. 

The  Electro-Surgical  Instrument  Com¬ 
pany  of  Rochester,  New  Yrork,  also  ex¬ 
hibited  electrically  -  lighted  surgical  in- 
1 3 ;  and  E.  B.  Meyrowitz,  of  New  York  and 
I an  interesting  exhibition,  including  speci- 
Sacliss  transilluminator  and  self-luminous 
'  osc°pes,  as  well  as  many  other  ingenious  and 
e  diagnostic  and  operating  instruments. 

■  Down  Brothers,  of  St.  Thomas’s  Street,  London, 
pecimens  of  their  well-known  aseptic  furniture 
ting  theatres  and  wards  of  hospitals,  and  a  large 

J  8urgical  instruments  of  their  own  manufacture. 

suitable  for  hospitals  and  consulting  rooms, 
s  instrument  cabinets  for  the  surgery  were 
olr  ^le  Clark  and  Roberts  Company  of 

°*  Farnham  Centre,  Quebec, 
the  Randall-Faichney  Company  an  ingenious 
ypodermic  outfit,  made  entirely  of  metal  and 


curved  so  as  to  fit  the  pocket.  He  also  exhibited  for  the 
same  firm  a  number  of  excellent  syringes  for  various  pur¬ 
poses  ;  and  for  the  Buzzell-Flanders  Company  of  Boston 
sets  of  surgical  dressings,  sterile  ligatures,  catheters,  etc. 

The  De  Vilbiss  Manufacturing  Company  of  Toledo, 
Ohio,  and  Windsor,  Canada,  showed  a  series  of  atomizers] 
nebulizers,  and  powder  blowers  adapted  to  a  special  pump 
reservoir  which  was  under  complete  control  and  appeared 
to  work  very  satisfactorily.  The  Globe  Manufacturing 
Company  of  Battle  Creek,  Michigan,  also  showed  a  series 
of  nebulizers  adapted  to  various  purposes  and  auto¬ 
matically-controlled  electric  air  pumps. 

The  Canadian  Rubber  Company  of  Montreal  exhibited 
a  series  of  rubber  appliances  for  medical  and  surgical 
purposes. 

The  Bausch  and  Lomb  Optical  Company  of  Rochester, 
New  York,  showed  microscopes  and  lenses  manufactured 
by  them.  Microscopes  and  microscopical  appliances  were 
also  exhibited  by  J.  A.  Carveth  and  Co.  of  Toronto  and 
the  J.  F.  Hartz  Company  (Limited)  of  Toronto  and 
Detroit. 

The  arthromotor,  which  has  already  been  seen  at 
several  previous  annual  exhibitions,  was  shown  by 
Mr.  R.  G.  Stevenson  of  New  York,  and  the  Dowsing 
Radiant  Heat  Company’s  apparatus  was  also  exhibited  in 
working  order. 

A"- ray  and  high  frequency  apparatus  of  various  types 
were  exhibited  by  the  Electro-Radiation  Company  of 
Boston,  by  the  R.  Y.  Wagner  Company  of  Chicago  and 
New  Yrork,  by  T.  A.  Houghton  and  Co.  of  Rochester, 
and  by  the  C.  F.  Birtman  Company,  whose  agents  in 
Toronto  were  Messrs.  Chandler,  Ingram  and  Bell. 

Pharmaceutical  Preparations. 

Messrs.  Parke,  Davis  and  Co.  had  an  attractive 
exhibit  illustrating  the  progress  of  pharmacy  during  the 
past  decade  and  including  specimens  of  various  biological 
products,  such  as  antidiphtherial  serum,  antitetanic  dust¬ 
ing  powder,  and  thyreoidectin,  the  dried  blood  serum  of 
sheep  and  goats  after  extirpation  of  the  thyroid  gland,  a 
preparation  used  in  the  treatment  of  exophthalmic  goitre. 
They  also  exhibited  their  typhoid  agglutometer. 

Messrs.  Burroughs,  Wellcome  and  Co.  had  an  interest¬ 
ing  exhibit  including  specimens  of  antidiphtherial  and 
antistreptococcus  serums ;  they  also  showed  specimens  of 
compressed  bandages  and  dressings  pressed  and  packed  so 
as  to  occupy  the  smallest  possible  space  and  enclosed  in 
sufficient  protective  covering. 

Messrs.  Fairchild,  Bros.,  and  Foster  of  New  York 
exhibited,  among  other  specimens,  preparations  of  the 
pancreatic  ferments  for  hypodermic  injection,  and  also  a 
preparation  to  which  they  have  given  the  name  of  Holadin 
containing  the  total  ferments  of  the  pancreas  for  internal 
administration. 

Messrs.  Reed  and  Carnick,  Jersey  City,  N.J.,  showed 
various  organic  preparations,  including  protonuclein  and 
nephritin  extracted  from  the  cells  of  the  cortex  of  the 
kidney  ;  and  Messrs.  Armour  of  Chicago  various  organic 
preparations,  including  suprarenalin,  powdered  thyroid, 
and  extract  of  red  bone  marrow. 

Pharmaceutical  preparations  were  also  shown  by  Louis 
Ritz  and  Co.  of  Hamburg,  by  Messrs.  C.  J.  Hewlett  and 
Sons,  London,  by  the  Burnham  Soluble  Iodine  Company, 
Auburndale,  Mass.,  by  Messrs.  Rigaud  and  Chapoteaut  of 
Paris,  by  Messrs.  Allen  and  Hanburys,  London,  by  H. 
and  T.  Kirby,  Limited,  of  London,  by  the  Lambert  Phar- 
macal  Company  of  St.  Louis,  by  Duncan  Flockhart  and  Co. 
of  Edinburgh,  by  Messrs.  K.  Wampole  and  Co.  of  Perth, 
Ontario,  by  the  New  York  Pharmacal  Association,  by  the 
Palisade  Manufacturing  Co.,  YYmkers,  New  YTork,  who 
exhibited  specimens  of  hemaboloids,  the  Chas.  Henry 
Phillips  Chemical  Co.  of  New  YTork  and  London,  by 
Messrs.  Ferris  and  Co.  of  Bristol,  and  by  the  Abbott 
Alkaloidal  Co.  of  Chicago. 

Dietetic  Preparations. 

Among  the  dietetic  preparations  exhibited  were  such 
well-known  products  as  Robinson’s  patent  barley,  Mellin’s 
foods  for  infants  and  invalids,  Horlick’s  malted  milk, 
Allen  and  Hanburys’  infant  foods  and  liquid  beef,  Brand 
and  Co.’s  essences  and  meat  juices,  Bovril,  the  shredded 
wheat  of  the  Natural  Food  Company,  Niagara  Falls, 
Callard’s  foods  for  diabetic  patients,  the  Arlington 
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Chemical  Company’s  beef  peptonoids,  Benger’s  food,  and 
the  products  of  the  Ramage  Milk  Products  Co.  of 
Detroit. 

Clothing. 

The  Aertex  cellular  underwear  was  exhibited  by  Wrey- 
ford  and  Co.  of  Toronto.  Messrs.  Irwin,  of  356,  Princes 
Avenue,  London,  Canada,  exhibited  an  ingenious  costume 
for  infants,  consisting  only  of  three  garments  easily  put 
on  and  easily  removed ;  the  first  garment  wa3  made  of 
light  flannel  lined  with  silk,  the  second  of  silk  and  wool, 
the  third  of  silk  lined  with  mesh,  the  object  of  the  whole 
design  being  to  give  warmth  with  little  weight.  A  diaper 
of  special  construction,  consisting  of  absorbent  material, 
was  provided ;  the  feet  and  legs  were  clothed  with  woollen 
boots.  All  the  clothes  were  very  light,  well  designed,  and 
at  the  same  time  warm. 

Mineral  Waters. 

Mineral  waters  were  exhibited  by  the  Apollinaris  Com¬ 
pany  and  also  by  the  Canada  Mineral  Water  Company  of 
Ottawa,  which  showed  specimens  of  Russell  lithia  water,  a 
saline  water  containing  a  small  proportion  of  lithium 
chloride. 


Jtoba  £t  iTi'trra. 

POST-HIPPOCRATIC  SCHOOLS  OF  MEDICINE 
IN  RELATION  TO  CONTEMPORARY 
PHILOSOPHY. 

In  a  former  article  we  attempted  to  explain  the  relation  of 
early  Greek  philosophy  to  early  Greek  medicine.  Con¬ 
tinuing  the  same  line  of  inquiry,  we  now  propose  to  see 
how  far  the  schools  of  medicine  immediately  succeeding 
Hippocrates  were  dominated  by  the  philosophic  influences 
of  the  time,  and  were  indeed  the  expression  of  them. 
Goethe  says  somewhere  that  there  is  a  certain  logic  in  the 
actions  of  men  and  women  which  enabled  him  in  his 
youth  to  write  correctly  about  things  of  which  he  had  no 
experience,  but  which,  on  growing  older,  he  found  out  to 
be  true.  Similarly,  in  reflecting  on  the  history  of  the  art 
of  healing,  we  are  led  to  conclude  that  there  is  a  logical 
bond  between  the  various  activities  of  the  human  mind, 
so  that  a  subject  such  as  medicine,  independent  as  it  may 
seem,  does  not  grow  up  and  develop  in  isolation,  separated 
off  from  the  other  creations  of  mental  energy,  but  is  of 
necessity  connected  with  the  prevailing  philosophic 
theories  of  the  day.  Periods  of  constructive  medicine 
are  the  outcome  of  periods  of  constructive  thought,  so  that 
we  must  not  expect  any  serious  advances  in  the  former 
when  the  latter  is  in  a  state  of  stagnation. 

The  death  of  Hippocrates  (b.c.  357)  coincided  with  the 
djcadence  of  philosophy  and  the  corruption  of  morals 
which  ensued  after  the  battles  of  Leuctra  and  Mantinea, 
when  Greece  fell  into  a  general  condition  of  intellectual 
flabbiness  and  moral  laxity.  From  this  mental  paralysis 
medicine  assuredly  did  not  escape.  Instead  of  advancing 
srberly  along  the  path  traced  out  for  her  by  Hippocrates, 
she  embraced  wild  theories  and  absurd  practices.  During 
the  five  hundred  years  which  elapsed  between  the  death 
o‘  the  great  physician  of  Cos  and  the  advent  of  Galen  it 
would  seem  that  medical  knowledge  was  in  the  trough  of 
the  wave.  No  striking  discoveries  were  made  or  illuminat¬ 
ing  principles  enunciated  during  that  period  ;  men  either 
1  >st  themselves  on  the  hill-tops  of  speculation  or  were 
engulfed  in  the  quagmires  of  doubt.  The  lack  of  intel¬ 
lectual  fibre  so  characteristic  of  this  epoch  was  reflected 
in  the  medical  schools,  for  when  one  department  of  a 
nation’s  mental  life  suffers,  the  whole  is  apt  to  suffer 
with  it. 

The  first  of  the  medical  schools  of  this  period  to  become 
famous  was  that  of  the  Dogmatists.  The  name  is  not  very 
happily  chosen,  hut  it  was  given  to  them  by  Galen,  and 
has  been  followed  by  subsequent  writers,  so  that  it  must 
be  adopted  for  the  sake  of  convenience.  Roughly  speak¬ 
ing,  they  occupy  the  century  from  the  death  of  Hippocrates 
to  the  establishment  of  medical  schools  at  Alexandria 
(357-264).  The  earlierrepresentatives  of  this  school,  namely 
Dioxippus  and  Praxagoras  of  Cos,  followed  closely  the 
doctrines  of  their  master  Hippocrates  ;  they  accepted  his 
medical  teaching  without,  however,  in  the  least  imbibing 
his  spirit  of  sober  scientific  observation.  Thus  they 
adopted  his  humoral  pathology  and  made  it  a  most 


essential  part  of  their  system.  According  to  this  th 
all  diseases  are  explained  by  a  mixture  of  humours  w 
are  four  !rf  number,  namely,  (1)  blood,  (2)  yellow 
found  in  the  liver,  (3)  mucus  in  the  head,  (4)  black 
in  the  spleen.  The  medical  treatment  based  upon 
was  that  medicines  work  upon  the  predominating  ear 
humours,  some  expelling  mucus,  others  removing 
etc.  This  tlieoiy  controlled  medicine  for  more  thai 
centuries,  and  eventually  only  gave  way  to  the 
modern  views.  Far  more  important  for  this  school, 
ever,  was  the  influence  of  the  Platonic  philosr 
Having  taken  as  their  motto  the  saying  of  Hippoc 
that  “  the  physician  who  is  also  a  philosopher  is  God 
they  proceeded  with  commendable  zeal  to  try  and 
this  title  by  a  careful  study  of  the  Timaeus.  This  fa 
dialogue  of  Plato  became  their  textbook  of  philos 
and  with  disastrous  results,  for  this  work,  thougl 
scribed  by  Jowett  as  obscure  and  repulsive  to  the  mi 
mind,  had  the  greatest  influence  over  the  ancien 
mediaeval  world. 

The  obscurity  arises  from  the  attempt  to  conceive  the 
of  Nature  without  any  adequate  knowledge  of  the  part 
from  a  greater  perception  of  similarities  which  lie  c 
surface  than  of  differences  which  are  hidden  from  view, 
conception  of  the  world  as  a  whole,  whether  a  person 
animal,  has  been  the  source  of  hasty  generalizations,  y 
general  grasp  of  Nature  led  to  a  spirit  of  comprehensiver 
early  philosophy  which  has  not  increased  but  rather  dimii 
as  the  fields  of  knowledge  have  become  more  divided.2 

The  Dogmatists  had  the  acumen  to  perceive  t 
science  of  medicine  must  be  based  upon  physic 
their  error  consisted  in  attempting  to  erect  a  con 
edifice  before  there  were  materials  suitable  or  sufl 
for  the  foundation.  The  highly  imaginative  ten 
ment  of  Plato  led  him  into  numerous  fanciful  speeut 
in  physiology  as  in  other  matters,  which  his  more  p 
followers  regarded  as  intended  to  be  rigidly  set 
truth,  whereas  Plato  himself  probably  looked  upon 
only  as  points  of  view  or  understood  them  in  a 
physical  sense.  Many  instances  occur  in  the  New 
ment  where  the  humble  followers  of  the  Founc 
Christianity  put  constructions  upon  His  sayings 
astonish  us  by  their  na'ivetd  and  literalness. 

Apart  from  the  general  spirit  of  the  Platonic 
sophy,  the  following  specific  doctrines  in  part 
influenced  the  Dogmatists  : 

1.  General  scepticism  as  to  the  reality  of  se 
objects  which  are  in  a  state  of  perpetual  flux. 

2.  Life  consists  in  spirit  and  in  fire  ;  the  heat 
blood  is  the  source  of  the  fire. 

3.  The  want  of  proportion  in  the  physical  elemc 
the  body  is  the  immediate  cause  of  all  diseases. 

4.  The  doctrine  of  final  causes  introduced  inti 
siology. 

Such  fantastic  conceptions,  as  may  readily  be  sup 
led  them  into  strange  errors.  Thus  we  find  the  i 
admiration  for  Plato  induced  Dioxippus  to  defei 
absurd  nolion  that  liquids  passed  into  the  lungs; 
Praxagoras,  who  realized  that  the  nerves  were  the 
of  sensation,  though  he  did  not  invariably  distil 
them  from  blood  vessels  and  ligaments,  placed 
origin  in  the  heart  because  Plato  regarded  that  or 
the  centre  of  sensation. 

This  school  attached  great  importance  to  the  ethe 
here  we  find  the  influence  of  earlier  philosophers  : 

All  space  between  heaven  and  earth  is  filled  with  a 
vapour  which  is  for  mortals  the  principle  of  life  ana  tn 
of  disease. 

Pythagoras  had  thought  the  motive  force  of  th 
was  aerial ;  Anaxagoras  assigned  to  the  ether  a  per 
movement,  while  Heraclitus  and  Democritus  regard 
soul  as  identical  with  the  ether.  The  innuei 
Pythagoras  was  further  seen  in  the  importance  a 
by  this  school  to  the  number  7  and  its  multiples, 
they  thought  that  some  of  the  solid  parts  01  . 
were  already  formed  at  the  end  of  the  twenty- eig 
and  that  the  fetus  bad  reached  the  size  of  a  bee  < 
thirty-fifth.  The  effect  of  this  number  was  suppe 
make  itself  felt  not  only  before  birth,  but  tmout 
whole  course  of  life.  . 

Another  striking  factor  in  the  developrn 
school  was  the  influence  of  the  Sophists. _ 1 _ _ 

1  lr|Tpbs  yap  <f>i\6ao<j>oi  Icrodeos.  Hippocrates,  Hep*  h  WW 
2  Jowett’s  Introduction  to  the  Timaeus. 
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of  giving  an  enormous  importance  to  the  power  of 
|g,  so  that  to  be  a  skilled  rhetorician  was  a  sure 
>rt  to  success  as  a  physician.  The  ability  to 
with  ingenuity  and  subtlety  about  disease  was 
it  more  highly  of  than  the  possession  of  any  prac- 
nowledge.  Men  preferred  frivolous  speculations  to 
!  and  deep  researches.  Words  have  at  all  times 
<ed  a  great  dominion  over  mankind,  and  the  devil, 

•  form  of  Mephistopheles,  was  fully  alive  to  this 
ie  says  to  the  student  in  Faust : 

Denn  eben  wo  Begriffe  fehlen 

Da  stellt  ein  Wort  zur  rechten  Zeit  sich  ein. 

dents,  however,  were  much  more  subject  to  this 
■ce  than  the  moderns,  and  were  easily  led  astray  by 

lalogies. 

later  members  of  the  Dogmatic  school  came  under 
different  influence,  namely  that  of  the  .Stoics,  and 
ndeavoured  to  apply  the  principles  of  Zeno  to 
ogy  and  pathology.  The  natural  result  of  this 
give  a  materialistic  turn  to  the  Dogmatists,  for, 
ng  to  Stoicism,  “  all  that  exists  is  for  that  very 
matter,  since  bodies  only  are  a  reality.”  The 
body  they  regarded  as  the  result  of  forces  purely 
lical.  The  soul  even  has  a  corporeal  nature;  it 
nto  being  with  the  body  in  the  physical  mode  of 
ion ;  but  the  material  is  a  part  of  the  divine  fire 
lecended  into  the  bodies  of  men  when  they  first 
ut  of  the  ether.  This  fire  of  the  soul  is  nourished 
flood,  and  the  governing  part  of  the  soul  has  its 
the  heart,  the  centre  of  the  course  of  the  blood.3 
aching  of  the  Stoics  was  rather  a  violent  change 
ie  Platonic  philosophy,  and  indeed  the  way  in 
he  Dogmatists  veered  from  one  pole  of  thought 
,'her  helps  to  account  for  the  fact  that  their 
1  contribution  to  medicine  was  so  comparatively 

great  merit  as  a  medical  school  lies  in  the  fact 
'J  “ade  an  attempt  to  found  a  scientific  medicine, 
ntinually  sought  for  the  hidden  causes  of  disease, 
ugh  often  their  efforts  were  sufficiently  fantastic 
ard,  they  kept  alive  faith  in  the  powers  of  reason 
which  any  scientific  advance  is  impossible.  The 
to  form  a  complete  system  of  medicine  was  pre- 
so  long  as  the  knowledge  of  the  parts  was  so 
md  imperfect. 


The  Empirical  School. 

up  contrast  with  the  school  of  the  Dogmatists 
\  school  of  the  Empirics.  It  arose  in  Alexandria 
J  b.c.,  and  its  founders  were  Philinus  and  Serapion, 
8  °*  Herophilus,  whose  name  is  well  known,  at 
all  students  of  anatomy.  Just  as  the  Dogmatists 
Plato  as  their  philosophical  guide,  so  the 
5  to?h  Aristotle  as  their  intellectual  leader.  The 
mpirical  ”  in  connexion  with  medicine  has  an 
aotation.  We  must  not  suppose,  however,  that 
’oi  was  empirical  in  the  ordinary  sense  in  which 
mrant  and  uneducated  person  is  an  empiric.  The 
im  of  this  school  and  that  of  the  vulgar  have  this 
common,  that  by  each  reasoning  is  banished  from 
•  in  the  case  of  the  ordinary  man  this  arises 
prance  of  the  art  of  reasoning,  whereas  the  physi- 
ie  Empirical  school  reasoned  in  the  most  subtle 
S0,  aJl  t(?  Prove  the  futility  of  all  reasoning. 
°i  Marius  the  Epicurean  may  remember  the 
n  winch  Pater  describes  his  hero  as  devoting  a 
taphysical  acuteness  to  proving  metaphysical 
1 311  impossible  or  useless. 

UhA°,ry  ft8  *°  be  valued  only  so  far  as  it  might 
the  tablet  of  the  mind  from  suppositions  only 
p  or  wholly  visionary  and  leave  it  in  flawless  even- 
mpressions  of  a  direct  and  concrete  experience. 

naS  thJ,s  kind  constituted  the  intellectual 
na  ot  the  Empirical  school  at  Alexandria, 
influences  contributed  to  bring  this  school  into 


n  against  the  Dogmatists. — A  natural  disgust 
).  ie  constant  succession  of  theories  founded  on 
y  small  number  of  observations  and  at  systems 
f  ar  ,outrun  positive  knowledge ;  the  general 
-.i,  increased  by  the  subtleties  and  sophisms 
A  each  opinion  was  defended. 

I  3  Zeller,  Outlines  of  Greek ■  Philosophy,  ~ 
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2.  The  immense  commerce  of  the  Ptolemies  had  brought 
to  light  a  large  number  of  new  medicines,  and  we  may 
assume  that  the  market  was  flooded  with  them.  The 
ancient  vendor  of  drugs  had  this  advantage  over  his 
modern  counterpart,  in  that  kings  and  princes  took  an 
interest  in  medical  remedies  which  not  even  the  most 
versatile  of  monarchs  in  our  own  day  attempts  to  imitate. 
Thus  Attalus  III,  King  of  Pergamus,  studied  poisons  and 
their  antidotes,  even  making  experiments  with  them  on 
condemned  criminals.  Nicomedes,  of  Bithynia,  also 
employed  his  royal  leisure  in  the  study  of  medicines. 
Best  known  of  all  these  royal  patrons  is,  of  course, 
Mithridates,  King  of  Pontus.  Pie  is  said  to  have  taken  a 
poison  and  an  antidote  every  day  in  order  to  render 
himself  immune  t6  poisons.  He  also  wrote  a  book  on 
medicines  and  poisons.  It  is  hardly  astonishing, 
therefore,  that  many  doctors  thought  more  about  trying 
new  remedies  than  attempting  to  understand  the  nature 
and  cause  of  disease. 

3.  The  influence  of  Pyrrho  and  the  Sceptics,  who 
numbered  many  physicians  in  their  ranks.  —  Pyrrho 
(fl  340)  had  accompanied  Alexander  to  the  East,  and  there, 
by  means  of  the  philosopher  Anaxarchus,  who  went  on  the 
same  campaign,  he  became  acquainted  with  the  Eleatic 
school  of  thought.  This  school,  as  represented  by 
Parmenides,  had  constantly  opposed  the  knowledge  which 
comes  to  us  by  the  senses  to  that  which  we  acquire  by 
the  powers  of  the  mind.  Hence  it  was  easy  for  Pyrrho  to 
believe  that  the  one  avenue  to  knowledge  was  as  uncertain 
as  the  other.  For  the  Fyrrhonists  it  was  impossible  to 
know  the  true  nature  of  things,  for  perception  only  shows 
us  things  as  they  appear  and  not  as  they  are.  The  only 
correct  attitude,  therefore,  which  a  man  can  adopt  is  that 
of  a  suspension  of  judgement  (fVoyij).  This  philosophy  of 
Doubt  had  the  effect  of  limiting  investigation  to  the 
narrow  sphere  of  sense  knowledge.  Sterile  and  unsatis¬ 
factory  as  such  an  intellectual  standpoint  must  necessarily 
be  in  many  aspects,  its  influence  on  medicine  was,  in  a 
certain  measure,  beneficial.  For,  at  least,  it  drew  men’s 
minds  away  from  the  speculative  fog  in  which  the  school 
of  the  Dogmatists  was  fast  losing  itself,  and  brought  them 
back  to  the  humble  task  of  observation,  which  must  ever 
be  the  foundation  of  such  a  science  as  medicine.  The 
Empirical  school,  therefore,  limited  the  task  of  medicine 
to  practical  ends  only,  regarding  it  as  futile  to  press  for¬ 
ward  to  the  ultimate  causes  of  phenomena.  They  paid 
special  attention  to  the  totality  of  symptoms,  without 
occupying  themselves  either  with  the  nature  of  disease  or 
its  causes.  According  to  them,  medicine  is  concerned 
with  the  cure,  not  the  cause,  of  disease;  they  did  not 
want  to  know  how  we  digest,  but  what  is  digestible.  They 
adopted  the  unanswerable  attitude  of  the  practical  man 
“  that  diseases  are  not  cured  by  eloquence  but  by 
remedies”  ( morbus  non  eloquentia  sed  remediis  sanari)  and 
“  that  a  man  does  not  even  become  a  farmer  or  a  pilot  by 
arguing  but  by  practice”  ( ne  agricolam  quidem  aut  guber- 
natorem  disputatione ,  sed  usu  fieri).  They  defined  disease 
as  “  a  union  oE  symptoms  which  are  observed  always  in 
the  same  way  in  the  human  body.”  The  whole  art  and 
science  of  medicine  became,  therefore,  reduced  to  a  system 
of  therapeutics.  Three  different  methods  were  employed 
by  them  for  finding  out  what  particular  treatment  would 
get  rid  of  a  particular  set  of  symptoms  : 

(1)  A  man’s  own  observations — autopsy. 

(2)  Learning  from  his  contemporaries  and  predecessors— 

history. 

(3)  In  the  case  of  new  and  strange  diseases  by  drawing 

conclusions  from  those  most  similar  to  them — 

analogy. 

These  three  methods  were  known  as  the  Tripod  of  the 
Empirics.  Later  on  a  fourth  method  was  added  called 
‘  Epilogism”;  this  was  the  process  of  inferring  preceding 
events  from  the  present  symptoms.  Thus  the  empiric 
might  conclude  from  the  extreme  inflammation  of  a  wound 
that  it  had  been  poisoned,  and  treat  it  accorc  i  igly,  without 
falling  into  the  dogmatic  heresy  of  looking  for  hidden 
causes.  Since  the  main  object  of  medicine  was  not  to 
understand  disease,  but  to  remove  it  ( non  interesse  quid 
morbum  facial,  sed  quid  tollat),  they  regarded  the  study  of 
anatomy  as  superfluous,  and  some  had  the  energy  to  write 
treatises  showing  it  to  be  unnecessary.  One  other  intel¬ 
lectual  influence  affected  the  Empirics,  and  that  was  the 
Aristotelian  logic  with  its  definitions  and  syllogisms.  In 
spite,  then,  of  their  very  practical  maxims,  they  expended 
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as  much  mental  energy  in  word-splitting,  definitions  of  the 
pulse,  etc.,  as  ever  the  Dogmatists  had  done  in  their 
speculations  as  to  the  hidden  causes  of  disease.  _ 

Empiricism  by  imperceptible  gradations  easily  passes 
into  charlatanism,  and  even  this  famous  school  resolved 
itself  eventually  into  a  search  for  specifics,  the  immediate 
result  being  the  introduction  of  numerous  strange  drugs, 
for  example,  hare’s  heart,  camel  s  brain,  etc. 

The  Methodical  School. 

Intermediate  between  the  schools  of  the  Dogmatists  and 
Empirics  came  that  of  the  Methodists.  This  name  is  doubt¬ 
less  more  familiar  to  English  ears  as  the  sobriquet  jestingly 
given  by  a  Christ  Church  undergraduate  to  the  small 
group  of  friends  who  gathered  round  the  brothers  Wesley 
in  Oxford  in  the  middle  of  the  eighteenth  century  on 
account  of  their  regular  manner  of  life  and  behaviour.1 
The  name  as  originally  given  had,  of  course,  reference  to 
intellectual  and  not  moral  qualities.  It  was  not  very 
appropriate,  though  the  founders  of  this  school  did  per¬ 
haps  commit  themselves  to  a  more  definite  and  precise 
theory  of  disease  than  either  the  Dogmatists  or  Empirics 
had  done. 

The  chief  philosophic  influence  which  guided  the 
Methodists  was  that  of  the  Epicureans  ;  in  fact  it  would 
hardly  be  too  much  to  say  that  their  whole  system  was 
the  application  of  Epicureanism  to  medicine.  The  great 
exponent  of  this  doctrine  was  Asclepiades  of  Dithynia, 
who,  though  not  usually  regarded  as  the  founder  of  the 
Methodical  school,  was  certainly  its  immediate  forerunner, 
and,  indeed,  Themison  of  Laodicea,  to  whom  is  ascribed 
the  honour  of  founding  the  school,  was  actually  his  pupil. 
Asclepiades,  like  the  Epicureans,  taught  that  the  body  of 
man  was  made  up  of  innumerable  atoms  with  pores. 
Health  (o-vpycrpi'a)  consists  in  the  size,  mass,  arrangement, 
and  movement  of  the  atoms  being  normal  and  the  width 
of  the  pore3  being  normal.  The  object  of  the  physician 
was  to  prevent  the  wrong  relationship  of  the  atoms  to  the 
pores;  thus  few  medicines  were  required  and  certainly 
none  of  a  drastic  nature,  but  the  application  of  ordinary 
physical,  mechanical,  and  dietetic  measures.  The  founda¬ 
tion  of  this  school  synchronizes  with  the  migration  of 
medicine  from  Alexandria  to  Rome  as  the  centre  of 
intellectual  activity.  Medicine  was  indeed  long  in  making 
her  way  into  Rome.  Such  an  art  was  regarded  not  only 
as  unnecessary  for  a  strong  and  manly  race  like  the 
Roman,  but  also  as  a  despicable  pursuit  only  practised 
and  required  by  the  effeminate  and  degenerate  Greeks. 
Cato  was  the  coryphaeus  of  this  particular  Chauvinism, 
for  to  him  the  Greeks  and  all  their  works  were  hateful, 
and  he  would  have  echoed  the  cry  of  the  Trojan  Laocoon, 
Timeo  Danaos  et  dona  ferentes.  Some  of  his  utterances 
seem  to  recall  the  strictures  of  Plato  on  physicians,4 5  nor 
have  such  strictures  ceased  entirely  in  our  own  day.  To 
Asclepiades  is  due  the  credit  of  having  forced  a  way  for 
medicine  into  Rome,  but  it  had  to  appear  along  with 
literature  and  rhetoric  in  the  garb  of  the  philosophy  which 
coi'responded  with  the  prevailing  taste.  This  highly- 
accomplished  physician,  who,  among  other  things  was 
renowned  for  his  eloquence,  had  the  astuteness  to  perceive 
how  the  medical  prejudices  of  the  Roman  citizens  were 
to  be  combated,  and  therefore  he  founded  a  system 
of  medicine  quite  opposed  to  the  Hippocratic  and 
all  previous  teaching  which  he  used  to  ridicule, 
but  in  harmony  ivitli  the  general  point  of  view  of 
Roman  life  and  thought,  which  wa3  at  that  time 
mainly  Epicurean  though  to  some  extent  Stoical.  Having 
thus,  as  we  have  seen,  based  his  medical  theory  on  the 
doctrines  of  Epicurus,  he  allowed  his  practice  to  be 
determined  largely  by  the  principles  of  Zeno.  His  aim 
was  to  bring  back  to  the  Romans  the  old  manly  life 
which  they  had  lost  and  which  they  all  the  more  keenly 
sought  to  recover.  His  therapeutic  measures  were  there¬ 
fore  entirely  in  accord  with  this  object,  so  that  he  used 
to  tecommend : 

1.  Less  food  and  drink. 

4  “Onepersou  with  less  irreverence  and  more  learning,  observed, 
iu  reference  to  their  methodical  manner  of  life,  that  a  new  sect  of 
Methodists  was  sprung  up,  alluding  to  the  ancient  school  of  physicians 
known  by  that  name  ’’—Southey's  Life  of  Wesley. 

s  “  Well  I  said  and  to  require  the  help  of  medicine,  not  when 
a  wound  lias  to  be  cured  or  on  occasion  of  an  epidemic,  but  just 
because  by  their  lives  of  indolence  and  luxury  men  fill  themselves 
with  waters  aud  winds,  as  if  their  bodies  were  a  marsh,  compelling 
the  ingenious  sons  of  Aesulapius  to  find  names  for  diseases,  such  as 
flatulence  and  catarrh;  is  not  this,  too,  a  disgrace ? "—Republic, 
Ilk.  iii. 


2.  Rubbing  the  body. 

3.  Active  and  passive  movements. 

4.  Great  use  of  cold  water,  especially  rain  baths. 
Themison  of  Laodicea  and  his  successors  continue! 

Epicurean  teaching  of  Asclepiades ;  but  they  regl 
the  atoms  and  concentrated  their  attention  on  the  j 
an  abnormal  condition  of  which  is  the  cause  of  di 
The  pores,  according  to  them,  are  either  in  a  sh 
too  great  relaxation  (pvais)  or  too  great  eontn 
(o-rfyi'oxm);  later  there  was  added  the  idea  of  a  i 
condition  (ro  pLepiypivov').  It  was  these  three  f 
mental  forms  of  disease  which  made  up  the  fa 
“communities”  (Koivor^re?)  of  this  school.  Evei 
ness  is  the  expression  of  a  “community”  govt 
the  whole  body,  the  character  of  which  may  be  recog 
from  the  general  condition  of  the  body,  and  spe 
from  the  condition  of  the  secretions.  Therapeuti 
their  hands  became  a  very  simple  matter;  in  any 
case  of  illness  it  was  only  necessary  to  decide  wheth 
pores  of  the  body  were  contracted  or  relaxed  and  tl 
apply  either  laxative  or  astringent  remedies  accord 
For  the  latter  object  they  employed  cold  air  and 
vinegar,  alum,  lead  and  chalk,  while  their  laxative  rer 
consisted  in  venesection,  cupping,  leeches  (which 
first  introduced  by  this  school  into  European  med 
also  poultices,  fomentations,  and  warmth  generally, 
gatives  they  rejected,  maintaining  that  they  onlj 
stituted  the  opposite  form  of  disease.  It  will  thus  b 
that  in  therapeutics  the  school  adopted  the  princi 
contraria  contrariis  curantur,  which  is  analogou 
antagonistic  to  that  of  Hahnemann  and  homoeo 
Suclfa  theory  as  this  must  often  have  landed  its  exp 
in  a  practical  absurdity,  as  when  the  stricter  mend 
the  school  held  that  even  in  cases  of  poisoning  it  w 
necessary  to  consider  the  poison,  but  only  the  s 
contraction  or  relaxation  of  the  pores  which  it  migh 
produced.  Fortunately,  perhaps,  for  the  patients  ec 
sense  frequently  prevailed,  so  that  the  Methodist 
not  always  consistent  in  the  applicat  ion  of  their  pro 
Thus  Celsus  gives  us  an  instance  of  the  physician  ( 
who,  when  summoned  to  a  patient  seized  with  fe\ 
very  thirsty,  recognized  that  the  condition  had  supe 
on  a  drinking  bout  and  made  him  drink  cold  water 
the  water  by  mingling  with  the  wine  had  tempei 
force  of  it,  he  slept  and  sweated,  so  that  the  fev 
removed.  In  acting  with  such  readiness  the  pi 
did  not  trouble  to  consider  whether  the  body  w; 
tracted  or  relaxed,  but  he  was  guided  by  the  caust 


preceded  the  onset  of  the  evil. 

The  Methodists  as  the  medical  exponents  of  the 
philosophy  of  the  day  had  their  full  share  of  mte 
pride ;  thus  Thessalus  of  Lydia,  one  of  the  m 
tinguished  members  of  the  school,  consider? 
nothing  had  been  known  in  medicine  before  m 
Reversing  the  famous  aphorism  of  Hippocrates, 
that  art  was  short  and  life  was  long,  and  undei 
teach  his  pupils  medicine  in  six  months,  and  on  < 
ment  in  the  Appian  Way  he  styles  himself  Unq 
Physicians”  (larpoviKTjs').  On  the  whoie, the 
closer  intellectual  affinities  with  the  Dogmatists  tl 
the  Empirics.  Like  the  former,  they  reasoned  on 
pathology,  and  admitted  different  classes  of  pat 
states,  for  example,  “  the  contracted  and  “e 
but  they  refused  to  search  after  hidden  causes, 
their  attention  solely  to  such  causes  as  were 
Vague  and  uncertain  as  these  pathologic 
dc-ubtedly  were,  they  did  at  least  constitute  t 
of  a  medical  system,  whereas  the  Empiric  J 
system.  There. was,  however,  this  ™  c°mmon 
Methodists  and  Empirics,  that  each  school  allow 
to  be  guided  by  the  general  concourse  of  symp 
the  Empirics  admitted  no  reasoning  between  t 
ptoms  and  the  line  of  treatment  to  be  a  P  ’ 
the  Methodists  argued  back  from  the  sympt 
state  of  the  pores,  and  adapted  their  treat 
ingly.  They  both  agreed  in  disregarding 

anTh°e  lfi  story  of  these  three  schools  doe®.“0^J 
with  any  great  names  or  epoch-making  1 
on  the  whole  medicine  cannot  be  said  to 
serious  advance  in  the  period  with  w  ic 
dealing.  A  reason  for  this  may  *>,e  d  h{ ha 
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lie  purely  scientific  contemplation  of  the  world  to 
ution  of  practical  questions,  and  philosophy  became 
valued  as  providing  men  with  a  refuge  against  the 
'S  of  life.  Interest  became  concentrated  on  the 
ual,  and  ethics  took  the  place  of  physics.  The 
and  Epicureans  seem  to  have  accepted  any  view  of 
s  which  came  easily  to  hand,  without  devoting  their 
nergies  to  the  comprehension  of  the  cosmos,  as  the 
ratic  philosophers  had  done.  Like  Plato,  they 
y  regarded  the  consideration  of  physics  as  a  rational 
■  only. 

.lost  useful  results  would  seem  to  have  emanated 
e  Empirical  school,  perhaps  because  they  were  less 
ted  by  theoiy  ;  at  the  same  time,  from  a  wider 
int,  such  a  school  must  always  be  inimical  to  the 
e  progress  of  medicine.  Some  system  must  surely 
;r  than  no  system,  for  at  least  it  admits  the  possi- 
a  rational  co-ordination  of  knowledge.  Without 
in  the  uniformity  of  ^Nature,  which  is  hardly  pos- 
a  basis  of  pure  empiricism,  all  science  becomes  a 
magoria  of  strange  images,  medicine  a  congeries  of 
ted  facts,  and  life  itself  intolerable  to  a  rational 


LIVER  WENDELL  HOLMES  AND 
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By  Tiberius  v.  Gyory,  M.D., 
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columns  of  the  British  Medical  Journal 
n  4th,  1905,  Dr.  C.  J.  Cullingworth  immortalized 
ory  of  Oliver  Wendell  Holmes,  one  of  the  most 
physicians  of  the  pre-Semmelweis  era,  and  revived 
c  concerning  “  the  contagiousness  of  puerperal 

an  tell  how  many  women  have  been  indebted  for 
ves  to  the  precautions  drawn  up  in  his 
-ions  ’  so  warmly  recommended  by  Holmes  to  his 
ual  brethren!  Posterity,  therefore,  is  only  doing 
ustice  in  acknowledging  its  debt  of  gratitude  by 
g  his  memory. 

no  desire  to  be  a  “wet  blanket,”  nor  do  I  wish  to 
e  Holmes’s  merits,  and  this  is  certainly  no  place 
pology  in  defence  of  Semmelweis.  But  1  fear 
V  be  some  who  will  consider  Holmes’s  “  conclu- 
only  at  first  sight)  to  be  identical  with  the 
and  teaching  of  Semmelweis.  And,  if  such  were 
we  should  be  compelled  in  the  name  of  justice 
9  laurel  wreath  of  priority  off  Semmelweis’s  brow 
ntit  to  Holmes.  For  Holmes  published  his  con- 
m  1843,  whereas  Semmelweis  did  not  make 
'ery  until  1847.  My  fear  that  the  results  of  the 
■  researches  of  the  two  men  may  be  considered 
is  increased  by  the  fact  that  in  1902  Simon 
-  JNew  \  ork,  actually  declared  for  the  identity  and 
esitate  to  deprive  Semmelweis  of  all  claims  to 
1  favour  of  Holmes. 

present  occasion  it  is  my  duty  to  show,  in  the 
Djective  truth,  what  connexion  there  is  between 
0  lolmes  and  the  teaching  of  Semmelweis,  or 
at  are  the  merits  of  Holmes  and  what  do  we 
mmelweis.  The  answer  will  be  found  in  a  few 
1 9  History  of  puerperal  fever, 
peruse  the.  annals  of  this  destructive,  almost 
1  complaint  in  the  Forties— that  is,  immediately 
tne  appearance  of  Semmelweis — we  may  re- 
in  brief  the  long  story  told  in  these  passages 
!  •  -ine  utmost  chaos,  an  absolute  want  of  method, 
in  regard  to  the  views,  opinions,  and  precau- 
j  .tanen  to  prevent  puerperal  fever.  A  hundred 
views  were  circulated  at  the  time,  a  hundred 
mas  of  measures  were  taken  to  hinder  the 
j  I®  disease,  which  was  then  considered 
mnUOt^n°d^ci'  tot  schoiae  may  be  said  of  that 
1  ntmv,16  many  useless  measures  and  erroneous 
,  kat  time,  only  one  theory  appears  in  an 
.Jr,!'  1 « ~namely>  the  theory  of  the  contagious- 
;  lerai  fever.  The  advocates  of  this  theory,  though 
concerning  the  etiology  of  the  disease  were 
'  an  activity  in  prophylaxis 

■  mctly  beneficial  as  preservative  of  life  in 
nrm°  (puei'Peral  fever.  In  the  Forties  the  most 
PPorters  of  this  theory,  which  later  on  they 


attempted  to  propagate  all  over  Europe,  were  the  British 
and  American  physicians. 

^  Classifying  puerperal  fever  as  a  contagious  disease,  the 
Contagionists  took  all  possible  precautions  to  prevent 
the  supposed  contagion  being  carried  from  living  persons 
or  corpses  either,  to  healthy  women  in  childbed.  In 
accordance  with  their  theory  they  never  by  any  chance 
went  direct  from  a  case  of  puerperal  fever  or  from  a 
patient  suffering  from  the  presumably  infectious 
erysipelas  to  the  bedside  of  healthy  lying-in  women;  and 
as  they  believed  that  contagion  survives  the  victim  thev 
avoided  passing  straight  from  the  dissection  of  victims  of 
puerperal  fever  or  erysipelas  to  the  bedside  of  healthy 
women.  .  The  Contagionists  were  in  this  respect  so 
conscientious,  so  scrupulous  in  taking  the  consequences  of 
their  theory,  that  they  actually  undertook  long  journeys 
before  .recontinuing  their  obstetrical  practice.  There  wdre 
physicians  who  extended  their  precautions  to  cases  of 
typhoid  fever  also. 

The  precautions  of  the  Contagionists  were  the  result  of 
a  false,  etiology,  nevertheless  they  were  beneficial  to 
humanity.  To-day  we  know  well  that  the  physician  who 
is  not  veiy  scrupulous  after  attending  a  case  of  puerperal 
fever  can  infect  a  woman  in  labour  not  by  the  specific 
contagion  of  puerperal  fever,  but  by  pyogenetic  bacteria. 

rhe  expei ience  made  was  right,  but  not  the  interpreta¬ 
tion  thereof;  the  etiology  established  by  the  Contagion¬ 
ists  did  not  comprehend  all  possibilities,  did  not  unite  all 
the  etiological  factors  discovered  by  Semmelweis. 

It  is  a  lamentable  fact  that  even  to-day  there  are 
obstetrical  books  in  which  the  discovery  of  Semmelweis  is 
considered  to  be  merely  a  precise  form  of  the  “  theory  of 
corpse-virus.”  Semmelweis  himself,  who  was  well 
acquainted  with  the  opinions  and  the  precautions  of  the 
Contagionists,  remarks  about  them  : 

They  acknowledged  one  portion  of  the  truth,  but  not  the 
whole  truth,  and  there  may  have  resulted  out  of  the  non- 
acknow ledged  part  of  the  truth  many  cases  of  resorptional 
lever  which  might  have  been  prevented.”1 

Prior  to  Semmelweis’s  discovery  the  English  and 
American  Contagionists  saved  many  lives,  which  would 
have  been  sacrificed  in  the  hands  of  physicians  advocating 
any  other  of  the  many  theories  of  the  day. 

No  doubt  it  was  an  act  worthy  of  acknowledgement  and 
appreciation  that  Holmes  published  his  essay  on  the  con¬ 
tagiousness  of  puerperal  fever,  and  that  he  reissued  it 
later  in  pamphlet  form  recapitulating  in  the  form  of 
conclusions  all  precautions  hitherto  successful  in  pre¬ 
serving  life,  requiring  and  insisting  upon  their  observance 
by  his  professional  brethren. 

.  Then  came  the  year  1847.  The  “  sun  of  puerperium  had 
risen.”  Semmelweis  discovered  the  whole,  eternally  true, 
etiology  of  puerperal  fever.  He  discovered  that  puerperal 
fever  and  pyaemia  are  identical  processes,  proved  that 
puerperal  fever  may  result  from  the  resorption  of  any 
decomposing  organic  substance.  As  is  well  known,  Hebra 
and  Skoda  in  their  widely- circulated  periodical,  Zeitschrift 
der  k.  k.  Gesellscha/t  der  Aerzte  zit  Wien.  (1847-48)  pub¬ 
lished  the  teaching  of  Semmelweis.  In  the  year  1850 
Routli  familiarized  the  British  profession  with  the  causes 
of  endemic  puerperal  fever,  and  in  his  publication  re¬ 
issued  later  in  pamphlet  form  he  produced  proofs  to 
convince  his  readers  of  the  non-contagiousness  of  the  same. 

It  was  not  merely  Routh  who  informed  the  Contagionists 
of  their  error;  Semmelweis  himself,  as  we  learn  from  his 
writings,  wrote  letters  to  his  antagonists,  the  opponents  of 
his  teaching,  attempting  to  enlighten  them  and  convince 
them  of  the  truth  of  his  statements. 

The  first  answer  and  the  first  refusal  came  from  the  Con¬ 
tagionists,  especially  from  their  principal  advocate, 
Simpson  of  Edinburgh.  For  years,  right  up  to  his  death, 
Semmelweis  waged  war  against  the  Contagionists.  They 
clung  stubbornly  to  their  old  theory,  considering  puerperal 
fever  to  be  a  disease  of  a  specific  nature,  which,  as  such, 
can  be  transposed  from  one  individual  to  another;  on  the 
other  hand,  Semmelweis,  identifying  puerperal  fever  with 
pyaemia,  put  the  etiology  of  the  former  on  the  broad 
basis  of  the  latter.  There  is  no  publication  of  Semmelweis 
on  puerperal  fever  which  does  not  throw  into  relief  the 
enormous  difference  existing,  like  a  chasm,  between  his 
doctrine  and  the  theory  of  the  Contagionists.  In  a  volu¬ 
minous  work  published  in  1860  he  describes  the  nature  of 
“the  difference  of  opinion  between  me  and  the  Engli-h 

1  Gyory :  Semmelweis  :  gcsammelte  Werkc,  p.  477. 
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physicians  on  the  question  of  puerperal  fever.  2  Even  in 
his  “  Open  Letters,”  written  towards  the  end  of  his  life, 
many  pages  are  full  of  his  bitter,  almost  desperate,  sti  uggle 
against  the  Contagionists,  a  fact  which  proves  that  even  in 
the  Sixties  the  latter  refused  to  accept  his  teaching,  as 
well  as  that  the  doctrine  of  Semmelweis  and  the  theory  of 
the  contagiousness  of  puerperal  fever  were  not  identical. 

I  have  done  my  best  to  give  a  short  explanation  of  the 
great  difference  between  the  doctrine  of  Holmes  and 
that  of  Semmelweis — principally,  as  I  mentioned  in  my 
introductory  words,  to  prevent  the  resemblance  between 
the  two,  that  appears  on  a  cursory  glance,  being  mistaken 
for  an  identity.  But  I  am  ready  myself  to  do  historical 
justice  to  Holmes.  It  would  be  against  all  historical 
sense  to  deny  the  merits  acquired  by  a  prominent  man 
or  to  deny  him  credit  for  the  benefits  he  has  conferred 
upon  humanity  merely  because  he  was  succeeded  by 
another  age  and  another  man  who  discovered  the  whole 

truth.  , 

But  to  do  Holmes  the  justice  due  to  him  I  must  divide 
the  activity  of  the  Contagionists  into  two  periods.  In  the 
post-Semmelweis  period  the  Contagionists  clung  to  the 
fragmental  truth  they  had  discovered,  and  prevented  the 
spread  of  the  teaching  of  Semmelweis,  an  action  for 
which  they  deserve  the  greatest  reproach.  And  in  the 
pre-Semmelweis  period,  when  all  the  myriad  other 
theories  did  not  contain  even  the  germs  of  the  truth, 
the  Contagionists  had  already  discovered  a  part  of  the 
same,  and  put  a  great  number  of  women  attended  by 
them  under  the  protection  of  an  etiology  that  was  well 
if  only  partially  grasped  but  incorrectly  interpreted. 

That  was  the  glorious  period  of  the  Contagionists.  In 
rendering  our  tribute  of  gratitude  to  them  for  their 
activity  in  this  period  we  must  do  particular  homage  to 
the  memory  of  the  most  prominent  man  amongst  them — 
to  O.  AV.  Holmes — because  nobody  did  more  to  accentuate 
the  urgent  necessity  of  the  salutary  precautions  known  at 
that  time,  and  formulated  by  him  in  his  Conclusions. 
C.  J.  Cullingworth  has  rightly  perpetuated  his  life  and 
activity.  _ 
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[From  a  Correspondent.] 

The  unrivalled  wealth  of  London  in  clinical  material  and 
the  high  position  accorded  to  its  physicians  and  surgeons 
in  the  medical  world  would  mark  it  out  as  the  proper  seat 
of  a  medical  school  which  should  be  second  to  none  in 
point  of  numbers,  equipment,  or  renown.  It  was  a  natural 
expectation,  therefore,  that  the  reconstitution  of  the 
University  of  London,  together  with  provision  for  the 
representation  of  the  professorial  bodies  and  schools  on 
the  Senate,  and  the  organization  of  the  teachers  of  medi¬ 
cine  into  a  Faculty  and  Boards  of  Studies,  would  be  at 
once  the  occasion  for  a  marked  development  of  the  Medical 
Faculty  of  London  and  the  opportunity  for  the  concentra¬ 
tion  of  the  disunited  efforts  of  a  number  of  more  or  less 
efficient  schools  to  form  a  Metropolitan  School  of  Medi¬ 
cine.  It  is  impossible,  however,  with  a  stroke  of  the  pen, 
to  convert  institutions  with  long  traditions  behind  them 
into  integral  parts  of  a  University  dating  from  yes¬ 
terday.  The  very  excellence  of  the  work  carried  on 
in  the  medical  schools  of  London  under  previous 
conditions  increases  the  inertia  which  has  to  be 
overcome  in  attempting  their  improvement  under  a 
scheme  in  which  the  individuality  of  each  school  is 
subordinated  to  the  interests  of  the  greater  Medical  School 
of  London. 

In  framing  the  regulations  of  the  reconstituted  Univer¬ 
sity,  the  Commissioners,  although  refusing  to  take  the 
responsibility  of  inaugurating  any  fundamental  change  in 
the  conditions  of  medical  teaching  in  London,  laid  down 
certain  lines  along  which  the  Senate  might  proceed  in 
this  direction.  The  Senate  of  the  University  in  its 
l'elation  to  the  medical  faculty  has  consistently  followed 
the  policy  thus  suggested,  and  since  the  final  result  of 
their  action  must  be  to  effect  a  striking  change  in  the 
medical  curriculum  of  London  students,  some  account  of 
this  policy  may  be  of  interest  to  readers  of  this  Journal. 
The  art  and  the  craft  of  medicine  can  be  learnt  only 
in  connexion  with  patients,  and,  therefore,  in  the  wards  of 
the  hospitals.  Moreover,  the  science  of  medicine  proper, 
including  pathology  in  its  widest  aspects,  cannot  be 


*  Gyory :  Semmelweis,  ibid,  p.  83. 


dissociated  from  the  practical  study  of  cases,  and  i 
important  that  every  hospital  school  should  beasperfe 
equipped  as  possible  for  the  study  of  morbid  proce: 
As  regards  the  other  sciences  of  the  medical  curricu 
such  as  chemistry,  physics,  biology,  anatomy, 
physiology,  the  same  necessity  for  attachment  to 
wards  of  a  hospital  does  not  exist;  the  system  ay 
has  grown  up  in  London  of  endeavouring  to  make  e 
hospital  school  a  medical  faculty  in  miniature 
attended  with  grave  disadvantages,  and  involves 
saddling  upon  these  schools  of  burdens  which  j 
diminish  their  efficiency  in  dealing  with  those  sti 
which  should  form  their  chief  occupation.  If  the  teae 
of  these  early  subjects  is  to  be  more  than  a  mere  cranr 
process  each  subject  involves  an  expenditure  on  stat 
laboratories  which  it  is  impossible  to  meet  01 
students’  fees.  On  the  other  hand,  the  system  w 
until  recently  obtained,  and  under  which  each  of 
subjects  was  taught  in  all  the  twelve  medical  schoo 
London,  involved  a  lack  of  economy  both  of  material 
labour,  which  served  to  exaggerate  its  defects.  The 
missioners  therefore  suggested  that  the  teaching  c 
preliminary  and  early  medical  studies  should  be  co 
trated  in  one  or  more  centres  under  the  University 
laid  down  in  Statute  80  of  the  University  of  Londoi 
1898,  that  “the  Senate  shall  use  its  best  endear 
whenever  practicable,  to  secure  such  common  cour 
instruction  for  internal  medical  students  in  the  prelim 
and  intermediate  portion  of  their  studies,  under  appi 
and  recognized  teachers  at  one  or  more  centres.”  Th 
and  object  of  such  a  change  is  not  only  the  improve 
of  the  teaching  of  the  early  studies,  and  indirectly 
advanced  medical  studies,  but  also  to  bring 
medical  student  in  London  during  the  first  three 
of  his  career  within  the  influence  of  the  University. 

At  the  present  time  many  of  the  London  m 
students  have  obtained  an  academic  training  ii 
medical  sciences  in  the  Universities  of  Oxfort 
Cambridge.  Under  a  scheme  such  as  that  outlin 
the  Commissioners,  the  student  who,  for  pecuni: 
other  reasons,  desired  to  obtain  his  whole  traini 
London,  would  be  a  student  of  the  University  (av! 
matriculated  or  not)  and  Avould  spend  his  first  thief 
in  the  University  laboratories.  He  would  then  ma 
choice  of  the  hospital  which  he  considered  most  si 
for  the  pursuit  of  his  clinical  studies,  including  path 
The  Senate  of  the  University  lias  adopted  this  sc 
and  has  already  taken  some  important  steps  for  its 
ment.  It  is  evidently  impossible  to  single  out  any 
the  hospital  schools,  as  centres  for  the  early  s’ 
without  inflicting  some  injustice  on  the  others, 
centres  must  be  under  the  immediate  contiol  1 
university;  the  Senate  must  keep  in  its  ham 
selection  of  the  staff  and  the  direction  of  the  ni 
Such  a  transfer  of  responsibility  is  not  possible 
case  of  the  hospitals.  AVitli  a  view,  however,  to  the 
organization  of  the  University,  both  Umversit 
King’s  Colleges  have  agreed  to  incorporation 
University,  placing  their  whole  resources  at  the  0 
tion  of  the  Senate,  and  establishing,  as  separatee 
tions,  the  hospitals  and  schools  of  advanced  r 
study,  which  previously  formed  part  of  these  mstit 
In  University  College  most  of  the  chief  professors 
the  preliminary  and  early  medical  studies  are 
endowed.  It  is,  therefore,  possible  to  equip  and  m 
these  departments  with  a  proper  staff  and  equipme 
Although  the  incorporation  of  University  Co  . 
not  nominally  take  effect  until  January  1st,  190 ‘>ai 
of  King's  College  may  be  still  further  postponed,  1 
has  already  given  evidence  of  its  desire  to  carry  < 
scheme  of  the  Commissioners  by  naming  1 
institutions  as  centres  for  preliminary  and  eai  j 
studies.  It  might  be  objected  that  such  an  ac 
mature,  since  it  is  impossible  to  accommodate 
two  institutions  the  whole  of  the  medical  stuc  en 
in  these  studies.  But  the  transfer  from  hospitals 
versity  of  scientific  departments,  which  have  t  ^ 
to  establish,  and  involved  considerable  sacrinc 
part  of  the  schools,  cannot  be  effected  in  a  nay- 
present  time,  only  the  schools  of  St.  George 

minster  Hospitals  have  formally  transferred  tneir 
of  these  subjects  to  the  care  of  the  TJmyersi  y, 
with  the  separated  medical  schools  of  L  myers ' 
and  King’s  College  Hospitals,  represent  the  iou 
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;  schools  of  the  Metropolis.  Some  time  will  pro¬ 
lapse  before  all  the  other  schools  find  it  to  their 
\  as  it  must  be  to  the  interest  of  medical  teaching 
don,  to  give  up  the  teaching  of  the  early  studies, 
concentrate  their  scientific  efforts  in  the  proseeu- 
the  science  of  medicine  and  surgery, 
e  meantime  the  Medical  Faculty,  which  includes 
teachers  in  the  London  medical  schools,  has  drawn 
iieme  for  the  establishment  of  a  third  institue  of 
t  sciences  in  the  immediate  neighbourhood  of  the 
sity  offices  at  South  Kensington.  A  Committee  of 
ite  has  been  entrusted  with  the  carrying  out  of  this 
,,  and  has  now,  with  the  sum  of  £25,000  bequeathed 
late  Mr.  Beit,  about  £70,000  available  for  the  erec- 
1  suitable  building.  There  seems  no  reason,  there- 
r  further  delay  in  the  establishment  of  a  third 
•or  preliminary  and  early  medical  studies  at  South 
;ton,  which  shall  be  able  to  accommodate  an  entry 
students  yearly.  By  the  removal  of  the  boys’ 
rom  University  College,  buildings  will  be  rendered 
e  for  the  provision  of  increased  accommodation  in 
>gy,  chemistry,  biology,  anatomy,  and  pharma- 
30  as  to  admit  with  comfort  a  yearly  entry  of  100 
students.  The  three  University  centres  together 
refore  be  able  to  deal  with  a  yearly  entry  of  350 
students,  which  is  greater  than  the  total  number 
pear  students  in  London. 

iion  is  thus  made  for  the  gradual  transformation 
vhole  medical  teaching  in  London,  and  we  may 
tly  anticipate  that  within  a  few  years  the  majority, 
a  favoured  minority,  of  the  London  medical 
-  will  be  students  of  the  University.  It  cannot 
ribute  towards  the  advancement  of  medicine  in 
atry  if  the  medical  schools  are  freed  in  this  way 
;t  burden  of  the  early  medical  studies  and  enabled 
e  the  whole  of  their  laboratories  and  the  scientific 
;s  of  their  younger  men  to  the  investigation  of 

tudent,  on  commencing  his  studies,  will  join  a 
ty  centre,  whether  he  intends  to  work  for  the 
M.D.  or  for  the  diploma  of  the  Royal  Colleges, 
will  have  his  preliminary  and  early  sciences,  and 
?n  he  has  completed  his  anatomical  and  physio- 
tudies  will  he  select  the  hospital  school  where  he 
ad  the  last  two  or  three  years  of  his  curriculum, 
hich  he  will  bring  wider  views  and  higher  ideals 
ie  had  gone  straight  from  school  to  his  professional 
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J 3LF0  del  Castillo  y  Quartiellers,  Ophthalmic 
to  the  Institute  Rubio  of  Madrid,  has  recently 
d  a  work  dealing  with  ophthalmology  in  the  time 
tomans  ( Oftalmologia  en  tiempo  de  los  Romanos). 
rned  author,  whose  name  is  well  known  to 
)gists  by  his  Epigrafia  Oftalmologica  Hispano- 
and  his  .monograph  on  the  code  of  Hammurabi 
thalmology  in  ancient  Babylon,  studies  ex- 
1  ly  the  seals  of  Roman  oculists.  He  devotes  a 
apter  to  that  of  Caelius  Diadumenus,  commonly 
s  the  Madrid  seal.  Another  chapter  is  given  to 
riptions  on  the  tombs  of  Roman  oculists.  Of 
0,  commemorating  respectively  Marcus  Fulvius 
E  Aguilar  (Cordova),  and  Albanius  Artemidorus,  of 
|  (Cadiz),  belong  to  Spain.  Four  chapters  are 
to  the  collyria  used  by  Roman  oculists,  and  in 
I  ipters  therapeutics,  materia  medica,  and  opera- 
i  the  eye  are  treated  of.  A  bibliography,  extending 
en  pages,  and  an  epilogue  bring  the  work  to  a 
I  >n-  It  should  be  added  that  Dr.  Castillo  is  no 
’t>  but  a  graceful  writer  who  handles  his  subject 
I  ner  that  makes  it  interesting  even  to  readers  who 
specialists  either  in  diseases  of  the  eye  or  in 
i  peal  lore. 

'■*or  Greenwood  sings,  in  a  poem  reprinted  from 
C(f  Magazine,  of  the  Truthseeker,  a  huntsman  who 
,  e  “Vabeyof  Fond  Delusion.”  One  day  when 
j  ^/bought  he  saw  a  wondrous  bird  whose  beauty 
1  e  his  eager  mind  that  he  determined  to  pursue 
\  lls  search  was  vain  till  he  met  a  sage  who  told 
“arnfDf  the  bird  was  Truth.  To  find  it  he  must 
I  and  that  greets  the  dawn  of  day, 

^  in  the  Plain  of  “Bare  Negation  ”  night 

I 

I 


must  pass  many  a  weary  day  and  dreary  night.  If  he 
manages  to  leave  this  plain  he  will  find  a  lofty  mountain 
range.  His  hopes  are  excited  by  the  advice 

Then  climb,  and  if  ’tis  thine  to  scale  the  height 

Thou  shalt  discover  where  Truth  takes  her  flight, 

only  to  be  dashed  by  the  discouraging  announcement, 

But  mortal  man  that  height  can  never  scale  ! 

He  may,  however,  get  up  a  few  score  feet,  and  may  then 
as  he  is  overtaken  by  death,  secure 

One  single  feather  from  the  “Bird  of  Truth.” 

Deterred  by  the  prospect,  Truthseeker  stayed  in  his  happy 
valley  for  a  time,  till  the  desire  to  find  the  bird  of  Truth 
drove  him  forth  to  climb  the  Mountain  of  Reality.  He 
was  a  youth  when  he  set  out,  but  an  old  man  before  he 
reached  the  mountainside  an£  began  to  climb.  At  the 
end  he  grasps  something  which  brings  a  sweet  and  holy 
calm  to  his  brow, 

But  what  the  heavenly  prize  that  him  befell 
1  Nor  I  nor  any  mortal  man  can  tell. 

“What  is  truth  ?  said  jesting  Pilate  ;  and  would  not  stay 
for  an  answer.”  If  we  read  Dr.  Major  Greenwood’s  allegory 
aright,  there  is  no  answer  to  stay  for.  The  reward  of  the 
search  for  truth  is  like  that  of  the  fox-hunter,  not  the 
quarry  but  the  chase. 

In  a  communication  which  appears  in  the  Echo  Medical 
du  Nord  of  August  19th,  Professor  H.  Folet,  of  Lille,  gives 
some  particulars,  from  two  unpublished  documents,  as  to 
the  treatment  of  lunatics  in  France  in  the  sixteenth 
century.  In  the  Middle  Ages  mad  folk  were  generally 
regarded  as  possessed  of  the  devil.  Vast  numbers  of 
lunatics  were  burnt  as  witches  or  sorcerers ;  others,  in 
whom  the  disease  was  of  a  milder  type,  were  allowed  to 
wander  about,  the  playthings  of  the  thoughtless  and  the 
victims  of  the  brutal.  Till  the  introduction  of  more 
humane  methods  of  treatment  by  Pinel  in  France,  and 
by  Tuke  and  Gonolly  in  this  country,  the  insane  were 
dealt  with  as  if  they  were  criminals ;  they  were  loaded 
with  chains,  held  fast  by  instruments  of  restraint,  and 
unmercifully  beaten  if  they  were  violent.  In  the  sixteenth 
century  those  who  escaped  burning  were  treated  by  exor¬ 
cisms  and  penances.  In  the  therapeusis  of  insanity  in 
France  at  that  time  the  saints  played  a  large  part. 
Certain  shrines  were  especially  famous  for  the  cure  of  mad¬ 
ness.  Lunatics  were  taken  to  the  Church  of  Castel-Sarrasin, 
a  little  town  of  Haute-Languedoc,  or  to  that  of  Bonnet  in 
the  Yosges.  To  Besangon  crowds  of  mad  folk  went  on  the 
feast  of  the  Holy  Shroud,  the  idea  being  that  no  evil  spirit 
could  resist  the  touch  of  so  sacred  a  relic.  Each  province 
had  its  own  saintly  specialist  in  mental  diseases.  In 
Brittany  there  was  St.  Gildas,  who  is  mentioned  by 
Rabelais;  in  the  Bourbonnais  there  was  St.  Menoux  ;  in 
the  Haut-Rhin,  St.  Dizier.  At  Gheel  in  Belgium 
Ste.  Dymphne  enjoyed  a  very  high  reputation.  Another 
celebrated  shrine  was  that  of  St.  Nazaire  at  Ablain  near 
Arras.  In  the  archives  of  Lille  and  in  those  of  La  Bassee 
M.  I olet  has  found  documents  which  give  a  glimpse  of 
the  ritual  of  healing  at  that  shrine.  In  the  Lille  archives, 
under  date  1483,  there  is  record  of  a  payment  made  to 
a  locksmith  for  irons  for  the  feet  and^  hands,  and  a 
chain  4ft.  long  with  a  ring,  for  one  Pietremmius,  or 
Betremmieux,  described  as  insense  et  furieux.  Later 
entries  show  that  the  unhappy  lunatic  was  provided 
with  clothes  bought  secondhand  and  taken  to 
Arras  to  make  his  offering  to  St.  Nazaire,  and  finally 
restored  to  his  family.  The  whole  procedure  occupied 
twenty-two  days,  and  a  claim  for  payment  on  a  higher 
scale  than  usual  is  made  by  those  who  had  charge  of  him, 
for  that  the  said  Pietremmius  was  fort  homme  et  rude.  As 
to  what  passed  at  the  shrine  the  document  is  silent. 
Some  light  on  this  part  of  the  treatment  is  thrown  by  the 
other  document,  which  records  how  in  1594  Jean  Clays  of 
La  Bass«5e  went  mad.  He  does  not  seem  to  have  been 
violent,  for  there  is  no  mention  of  irons  or  of  a  chain. 
The  municipal  authorities  decided  to  send  him  to  Ablain! 
There  fees  had  first  to  be  paid  to  the  Church  and  to  the 
cute.  Then  during  the  space  of  three  novenas  (nine  days 
of  prayer),  each  beginning  with  a  mass,  the  patient  was 
taken  every  day  to  the  church,  where  the  cute  read  the 
Gospel  to  him,  In  addition  to  this  the  cute  “  wrote  some 
letters  of  Monsieur  Saint  Nazaire  ”  for  the  patient ;  what 
these  “  letters  ”  were — whether  special  forms  of  prayer  or 
soothing  reflections  supposed  to  be  inspired  by  the  saint 
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_ can  only  be  conjectured.  J ean  Clays  being  no  bettor 

for  the  treatment,  wa3  taken  back  to  La  Basstie  and 
lodged  in  the  town  prison,  where  he  appears,  from  the 
accounts  for  his  maintenance,  to  have  remained  for  many 
months.  Then  no  more  is  heard  of  him.  Pilgrims  to  the 
shrine  of  St.  Nazaire  are  few  in  these  days  of  little  faith, 
but  the  curd  told  M.  Folet  that  the  relics  of  ilie  saint  are 
still  exposed  in  the  church  every  year  in  the  month  of 
June.  In  the  porch  there  is  a  stone  seat  where  the 
patients  sat  while  the  religious  rite  was  performed; 
attached  to  the  wall  are  still  to  be  seen  some  rings  to 
which  poor  maniacs  could  be  fixed  by  the  chains  with 

which  they  were  loaded.  . 

In  a  thesis  recently  presented  to  the  l  niversity  of 
Paris,  Dr.  Boyer  de  Clioisy  gives  an  interesting  account  of 
medical  student  life  in  that  famous  seat  of  learning  in  the 
sixteenth  century.  The  relations  between  professors  and 
students  were  cordial  and  familiar  ;  they  sat  at  the.  same 
table  mingled  in  games  and  sports,  and  too  often  joined 
in  riotous  behaviour.  The  fifteenth  century  student  was 
a  thirsty  creature,  as  his  songs  abundantly  testify.  The 
following  is  a  specimen  : 


Quicunque  vult  esse  frater 
Bibat  bis,  ter  et  quater 
Bibat  semel  et  secundo 
Donee  nihil  sit  in  fundo 
Et  pro  Rege  et  pro  Papa 
Bibe  vinuni  sine  aqua  ; 

Et  pro  Papa  et  pro  Rege 
Bibe  vinum  sine  lege. 
Haec  una  est  lex  bacchica, 
Bibentium  spes  unica,  etc. 


The  students  of  the  seventeenth  century  were  not  more 
temperate,  if  we  may  judge  from  the  following  song, 
which  is  taken  from  a  collection  of  old  songs  published  m 
1640 : 

Je  suis  un  docteur  tousiours  yvre 
Qui  tient  rang  inter  sobrios 
,  ,  .  Et  si  jamais  je  n’ai  veu  livie 

Qn’espistolas  ad  ebrios  ; 

Et  moy,  de  qui  la  pause  esclatte 
Nimis  plenis  visceribus, 

.Pay  les  yeux  bordds  d’escarlatte 
-  Et  nasum  plenum  rubibus. 

Et  tousiours,  tousiours  chantc 
Qu’il  vaut  mieux  avoir  vin  que  trente. 


The  International  Code  of  Zoological  Nomenclature  is  the 
title  of  a  pamphlet  by  Cli.  Wardell  Stiles,  Pli.D.,  Chief  of 
Division  of  Zoology,  Hygienic  Laboratory,  U.S.,  Public 
Health  and  Marine  Hospital  Service,  which  was  issued 
last  year  from  the  Government  Printing  Office,  Washing¬ 
ton.  This  code  was  adopted  after  several  preliminary 
meetings  and  discussions  at  the  fifth  International 
Zoological  Congress  held  at  Berlin  in  1901,  and  was 
adopted  in  printed  form  at  the  sixth  meeting  of  the  Con¬ 
gress  held  at  Berne  in  1904.  It  is  the  work  of  a  com¬ 
mission  composed  of  Raphael  Blanchard  of  Paris,  J.  V. 
Carus  of  Leipzig,  F.  A.  Jentink  of  Leyden,  P.  L.  Slater  of 
London,  and  C.  W.  Stiles.  While  not  attempting  to 
dictate  to  men  of  science  what  they  shall  or  shall  not  do, 
the  commission  submits  the  rules  to  the  serious  con¬ 
sideration  of  all  workers  in  the  spirit  expressed  by 
Strickland  in  1842,  namely,  n  We  offer  them  to  the  candid 
consideration  of  zoologists  in  the  hope  that  they  may 
lead  to  sufficient  uniformity  of  method  in  future  to  rescue 
science  from  becoming  a  mere  chaos  of  words.” 
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Tiie  first  meeting  of  the  1906-7  session  of  the  Clinical 
Society  of  London  will  be  held  on  Friday,  October  12tli, 
at  8.30  p.m. 

Sir  Henry  D.  Littlejohn,  LT..D.,  will  deliver  the 
opening  lecture  of  the  winter  session  of  the  Medical 
Graduates’  College  and  Polyclinic,  on  Monday,  October 
1st,  at  5.15  p.m.  Subjpct,  Tiie  Practice  of  Forensic  Medi¬ 
cine.  All  members  of  the  medical  profession  are  cordially 
invited  to  be  present. 

A  medical  exhibition  similar  to  that  held  last  year  will 
be  opened  on  October  1st  in  the  Royal  Horticultural  Hall, 
Vincent  Square,  AVestminster,  and  will  be  continued  from 
11  till  6  daily  on  the  four  following  days.  The  Secretary 
will  be  pleased  to  send  a  ticket  of  admission  to  any  member 
of  the  profession  who  will  address  him  care  of  the  British 
and  Colonial  Druggist,  44,  Bishopsgate  AVithout,  E.C. 


Currants,  the  chief  contribution  of  Greece  to  the  f 
stuffs  of  the  world,  have  in  recent  years  lost  some  of 
reputation  which  they  formerly  possessed,  on 
apparently,  partly  to  the  ravages  of  disease,  and  part 
carelessness  in  thepieking  and  handling  of  the  fruit.  1 
the  assistance  of  the  Greek  Parliament  serious  efforts 
in  recent  years  been  made  to  put  the  trade  upon  a  sou 
basis,  and  there  is  reason  to  hope  that  the  gatherin 
immature  fruit  and  insufficient  drying  -defects  which 
caused  the  condemnation  of  some  consignments  bot 
this  country,  in  Australia,  and  in  New  Zealand— will  c 
If  this  policy  be  carried  out  it  is  probable  that  we 
see  a  more  extensive  use  of  currant  bread,  a  whole: 
palatable  article  of  diet,  which  used  to  be  far  more  poj 
than  it  is  at  the  present  day. 

Bequests.— Under  the  will  of  the  late  Mrs.  Ellen  Ar 
Rigge,  of  Spalding,  Lincolnshire,  the  London  Hos 
and  the  Johnson  Hospital,  Spalding,  divide  half  oi 
residuary  estate,  which  is  estimated  to  be  of  theval 
£8,000.  Under  the  will  of  the  late  Miss  Janet 
Hamilton,  of  AArest  End  Lane,  N.W.,  the  Corfu  Hos 
and  the  Corfu  Dispensary  each  receives  £250,  sumso 
going  likewise  to  the  Royal  Infirmary,  the  We 
Infirmary,  and  the  Deaf  and  Dumb  Institute,  a 
Glasgow. 

Crippled  Children’s  Hampers.— For  special  reason 
Crippled  Children’s  Hamper  Fund  has  been  opened  i 
earlier  than  usual  this  year,  and  His  Majesty  the  Kin 
sent  his  annual  subscription  of  10  guineas.  The  objt 
the  Fund  is  to  send  a  hamper  of  Christmas  fare  dire 
every  crippled  child  in  London  who  cannot  atteni 
annual  Children’s  Banquet  at  the  Guildhall.  0 
average  7,000  hampers  are  thus  dispatched  every  Chris 
each  containing  enough  to  enable  the  child  to  act  as 
to  its  family  for  the  day.  Subscriptions  should  be  se 
Alderman  Sir  AVilliam  Treloar,  69,  Ludgate  Hill,  E.C. 
has  now'  kept  the  scheme  going  for  thirteen  years. 

Arrival  of  Baron  Takaki  in  Japan.  —Baron  Ta 
after  his  visit  to  the  United  States  and  Europe,  arri\ 
Yokohama  on  July  16th.  He  at  once  proceeded  to  T 
where  he  was  received  by  the  leading  representati 
the  medical  profession  of  the  Japanese  capital,  a 
whom  were  Professor  Baron  Saneyoshi,  Surgeon-Ge 
Yamamoto,  Surgeon-General  Ivagami,  and  Pro 
lvanasagi.  A  body  of  students  of  the  Tokyo  Cl 
Hospital  Medical  School,  some  200  strong,  were  dm 
on  the  platform  and  welcomed  their  returning  chief 
shouts  of  “  Banzai !  ” 

Favus  in  Rome.— A  Society  for  the  Promotion  f 
Study  of  Photo-Radiotherapy  has  been  founded  in  I 
Under  its  auspices  an  institute  lias  been  opened 
placed  under  the  direction  of  the  A  ienna  dermato 
Dr.  Rudolf  Steiner.  The  municipal  authorities  have 
missioned  him  to  organize  a  scheme  of  systematic 
ment  of  favus  with  the  a:  rays  in  the  province  ot 
where  more  than  10,000  children  are  the  subjects  < 


disease 

Medical  Department,  University  College,  Br 
— The  annual  prize-giving  will  take  place  on  Octom 
in  the  Lecture  Hall,  University  College,  at  4 VO  p  rn- 
prizes  will  be  distributed  by  Professor  Alexander  Maca 
The  same  evening  at  the  Royal  Hotel,  College  (nee 
Bristol  Medical  School  annual  dinner  will  be  item 
Frank  J.  AVetliered  will  preside,  and  Professor  Uacf 
will  be  the  guest  of  the  evening.  Tickets  for  the  a 
which  are  five  shillings  each,  may  joe  had  on  appi 
to  F.  H.  Rudge,  Royal  Infirmary,  Bristol. 

Road  Dust  and  Health.— In  a  recent  letter 
Sanitary  Record  Dr.  E.  M.  Smith,  Medical  Officer  of  J 
for  York,  discusses  the  influence  of  road  dust  :> 
and  draws  attention  to  his  annual  report  for  19Uo, 
he  suggested  that  an  increase  of  diphtheria  note  > 
district  was  not  improbably  due  to  the  cloud 
raised  by  automobile  traffic.  He  believes  ti 
bodies  of  motor  cars  were  raised  two  feet  above 
and  had  level  under  surfaces  they  would  cau?e 
dust  than  ordinary  horse-drawn  velncles ;  he 
however,  seem  disposed  to  give  sufhcien  . 
automobile  industry  for  the  efforts  it  is 
earnestly  to  discover  the  true  cause  of  dust  ia  .  m 
modify  the  construction  of  cars  in  any  way  wr 
practically  diminish  the  dust-raising  qual 
and  yet  not  be  incompatible  with  their  epa 
rapid  movement.  Undoubtedly  the  dust  P 
only  be  solved  by  a  union  of  forces,  and  no  iing_ 
automobile  manufacturers  can  do  will  prove  J a(je 
satisfactory  until  municipal  engineers  per* 

authorities  to  allow  them  to  reconstruct  roads^ 

areas  on  principles  more  suitable  to  the meq 
modern  traffic  than  those  which  at  present  obtan  . 
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3RNATIONAL  MEDICAL  CONGRESSES, 
hree  or  five  years  vast  gatherings  of  medical 
all  nations  are  held  at  various  places,  under 
non  that  a  congress,  however  organized,  must 
science.  In  the  past  we  have  learned  certain 
and  it  is  fitting  that  these  should  be  used  to 
our  future  plans.  The  lessons  learnt  at  Madrid 
Lisbon,  and,  in  fact,  at  all  past  International 
1  Congresses,  must  be  pondered,  and  a  fitting 
son  must  be  made  with  special  Congresses  if  we 
etermine  the  chuse  of  the  shortcomings  and 
medy. 

iternational  Medical  Congress,  under  its  present 
os,  is  a  heavy  undertaking,  and  it  must  be 
that  the  organization  and  management  can  be 
y  carried  out  only  by  trained  and  experienced 
The  custom  is  to  appoint  a  local  committee  of 
aent  for  each  Congress,  and  as  none  of  the 
s  have  probably  ever  before  served  on  an  orga- 
immittee  of  a  like  nature,  it  is  tolerably  safe  to 
r  shortcomings,  and  the  possibility  of  total 
lust  also  be  taken  into  account.  The  numerous 
ents  of  the  Congress,  the  necessity  of  well- 
•tion,  the  thousand  and  one  points  which  go 
such  a  meeting  a  scientific  success,  cannot 
be  anticipated  by  even  the  most  intelligent 
less  experience  assists.  “  Darin  liegt  des 
Kern,”  as  Goethe  said.  In  Lisbon  undoubtedly 
the  defects  which  were  noticeable  at  Madrid 
■ '  apparent ;  nevertheless,  very  many  improve- 
uld  have  been  suggested  and  carried  into  effect 
;ame  committee  organized  both  Congresses,  and 
)  hitches  and  faulty  management  would  have 
t  certain  extent  obviated.  If  matters  continue 
;  re,  it  is  clear  that  as  we  pass  from  Lisbon  to 
fih,  and  perhaps  later  to  New  York  and  Tokio, 
only  change  the  form  of  the  defects,  and  not 
I  lem. 

1  first  place,  as  we  have  several  times  pointed 
•  irmanent  committee  of  suitable  men  having 
:e  should  be  chosen,  and  it  should  be  the 
of  this  committee  to  arrange  all  Inter- 
J  Medical  Congresses.  Such  a  committee  wTould 
n  that  it  is  necessary  to  get  to  work  two  or 
rs  in  advance,  and  that  the  method  so  much  in 
present  of  leaving  all  the  arrangements  to  the 
j  *ent  is  fraught  with  danger.  The  committee 
irn  that  in  order  to  ensure  the  smooth  working 
gress,  hard  and  fast  rules  must  be  made  and 
Ihered  to,  in  contrast  with  the  present  mode  of 
I  xceUent  rules  to  which  almost  innumerable 
is  are  allowed.  The  committee  would  also  be 
I  Cn^  Board  to  discuss  the  dates  and  places  of 
meetings,  and  to  consider  whether  it  would  not 
to  split  the  large  organization  into  several 
'  ent  units. 

fie  advisability  or  otherwise  of  retaining  the 
system  of  manifold  simultaneous  Sections  has 

( 


to  be  considered.  It  must  be  remembered  that  even 
the  specialist  will  be  interested  in  listening  to  good 
discussions  on  subjects  which  are  not  strictly  within 
his  province,  but  he,  of  course,  will  not  miss  being 
present  in  his  own  Section.  And  the  man  of  general 
interests  will  possibly  stay  away  altogether,  owing  to 
the  difficulty  in  selection,  if  many  important  and  inte¬ 
resting  discourses  are  going  on  at  one  time.  It  is 
obvious  that  a  Congress  cannot  be  spread  over  a 
sufficiently  long  period  to  admit  of  only  one  Section 
holding  its  meetings  at  one  time.  Even  if  this  were 
practicable,  it  would  probably  mean  that  the  audience 
would  be  unmanageably  large.  The  only  alternative, 
therefore,  is  to  give  up  general  Congresses  and  to  hold 
special  Congresses  for  each  department  of  medical 
science.  Thus,  medicine  would  have  its  Congress,  and 
part  of  the  time  would  be  devoted  to  clinical  work, 
part  to  pathological,  and  part  to  therapeutics.  Surgery 
also  would  embrace  three  or  four  subsections ;  mid¬ 
wifery  and  gynaecology  could  also  be  grouped  together  ; 
while  the  various  special  subjects  such  as  laryngology, 
ophthalmology,  paediatrics,  and  the  like,  would  each 
have  a  Congress  of  its  owd. 

The  Lisbon  Congress  consisted  of  nineteen  sections. 
Ihe  papers  printed  before  the  Congress  began  covered 
over  4,000  pages,  and  this  did  not  represent  one-tenth  of 
the  sum  of  the  communications  made.  What  was  the 
upshot  of  all  this  enormous  expenditure  of  ink  and  of 
the  talk  which  followed  ?  Some  of  the  papers 
undoubtedly  put  scientific  matters  in  an  orderly  way 
before  the  audience,  and  these  were  in  consequence 
instructive ;  in  a  few  others  new  work  was  brought 
forward,  and  possibly  some  fraction  of  this  new 
material  may  ultimately  prove  valuable.  Not  a  few 
papers  were  read  merely  for  the  purpose  of  bringing 
the  authors  once  again  before  the  notice  of  the  Congress- 
visiting  members  of  the  profession,  and  of  getting 
notices  into  the  medical  journals,  perhaps  also  into 
the  lay  press.  In  short,  of  the  vast  amount  of  material, 
quite  nine-tenths  might  with  advantage  have  been 
dispensed  with. 

The  experience  gained  at  the  Surgical  Congress  held 
at  Brussels  is  invaluable.  There  the  committee  chose 
the  subjects  and  speakers,  and  decided  to  refuse  all 
volunteered  communications.  It  was  held  that  the  aim 
should  be  to  bring  up  subjects  about  which  opinions 
differ  in  the  various  universities  and  teaching  centres, 
and  organize  full-dress  debates  in  which  only  men  of 
recognized  authority  should  take  part.  It  was  thought 
that  the  younger  and  less  experienced  men  would  be  best 
employed  in  listening.  Although  this  plan,  if  strictly 
adhered  to,  would  tend  to  crush  out  new  ideas  and 
originality  of  thought,  it  was  probably  considered  that 
the  right  place  for  these  is  the  medical  societies  and 
journals.  There  can,  we  think,  be  no  question  that  at 
Congresses  it  is  necessary  for  the  committee  to  make 
up  the  scientific  programme,  and  extreme  care  should 
be  used  in  selecting  the  exponents  for  each  subject. 

It  is  frequently  said  that  one  of  the  important 
functions  of  Congresses  is  to  afford  opportunities  for 
meeting  colleagues  of  other  countries  and  exchanging 
opinions  privately.  This  is  certainly  a  good  thing;  but 
it  is  not  the  primary  object  of  a  Congress.  It  is  no 
exaggeration  to  say  that  at  least  half  of  the  members 
who  inscribe  their  names  on  the  roll  of  congressists  do 
no  work  at  all.  On  one  occasion  a  member  of  a  Congress 
was  heard  to  say  to  another,  “We  must  join  this  group 
“  and  be  photographed,  so  that  we  can  show  them  at 
“  home  how  busy  we  have  been  ”  !  Of  course,  no  orga¬ 
nization  will  force  men  to  take  a  Congress  seriously;  but 
the  question  arises  whether  it  would  not  be  better  to 
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limit  the  entertainments  greatly,  and  to  make  all  the 
social  functions  purely  medical.  We  all  no  doubt 
appreciate  royal  and  municipal  entertainments,  and  the 
kindly  and  hospitable  spirit  in  which  they  are  offered  to 
congressists.  But  if  the  scientific  part  of  the  Congress 
would  gain  by  the  elimination  of  this  part  of  the 
programme,  it  ought  to  go.  W  e  are  inclined  to  think 

that  this  would  be  advantageous. 

In  any  case  things  must  not  go  on  as  they  have  been 
going.  The  first  step  towards  reform  would  be  the 
formation  of  a  small  committee  in  each  country.  Then 
each  national  committee  should  nominate  two  or  three 
really  capable  men,  who  have  the  gift  of  organization,  to 
serve  on  a  permanent  Congress  Committee ;  this  done, 
we  may  look  hopefully  forward  into  the  future. 


i  Arbeiten  aus  deni  kaiserlichen  Oesundheitsamte.  Bd.  xxiii,  H  2.  190S. 
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and  in  some  cases  were  free  from  disease.  In  on 
instance  were  the  bronchial  glands  enlarged  and  ca; 
in  this  animal  the  lesions  in  the  lungs  were  exce 
ally  extensive.  The  mesenteric  glands  were  al 
only  in  three  instances;  in  these  cases  the  a; 
suggest  that  the  infection  travelled  from  the  s 
Microscopic  examination  showed  that  in  e 
all  the  cases  lesions  were  present,  in  the 
and  spleen,  which  were  different  in  type 
those  usually  found  in  human  miliary  tuberc 
They  had  not  the  structure  of  typical  tub 
but  consisted  of  rounded,  necrotic  foci  con 
of  cellular  debris  and  a  sprinkling  of  leuc< 
and  containing  large  numbers  of  tubercle  i 
In  most  cases  there  was  a  complete  abser 
giant  cells,  nor  was  there  any  inflammatory  re 
of  the  surrounding  parenchyma.  In  short,  the  g 
appearance  of  the  lesions  gave  the  impression  tt 
infective  process  was  of  a  very  acute  type, 
logical  investigations  did  not  reveal  the  slighte 
ference  between  the  lesions  produced  by  the 
humanus  and  those  produced  by  the  Typus  b 
neither  as  regards  the  number  nor  the  micrc 
structure  of  the  nodules.  The  bacilli  then 
exhibited  some  slight  differences  in  morpholo 
bovine  bacilli  tending  to  be  somewhat  short/ 
thicker  than  the  human  ;  but  these  difference 
not  constant. 

Three  gibbons  were  fed  with  human  culture 
animal  receiving  three  successive  doses,  consis 
0.2,  0.4,  and  0.5  gram  of  culture.  Three  more  g 
were  fed  with  cultures  of  the  Typus  bovinus.  T1 
received  a  dose  of  0.1  gram,  followed  by  a  ( 
0.2  gram  ;  the  second  received  three  doses  (0.15,  ( 
0.2  gram) ;  the  third  was  given  a  dose  of  0  4  gra 
subsequently  a  dose  of  0.2  gram.  These  expei 
again  showed  that  generalized  tuberculosis  can 
duced  in  the  gibbon  after  feeding,  though  the  d 
of  the  disease  is  somewhat  longer  than  after  si 
neous  inoculation.  Four  out  of  the  six  anim? 
infected,  whilst  the  remaining  two,  which  died 
84  days  respectively  after  the  first  feeding,  sho 
evidence  of  tuberculosis.  In  these  feeding  expei 
the  bovine  bacilli  proved  to  be  as  highly  pathog 
the  human  bacilli,  an  equal  number  of  animal 
infected  in  each  set  of  experiments.  In  all  four  8 
in  which  the  infection  was  successful,  generalize! 
culosis  was  set  up,  and  lesions  were  found  in  b< 
spleen  and  liver.  Microscopically,  the  lesions  se 
the  bovine  bacilli  and  by  the  human  viruses  wei 
tinguishable  from  one  another.  It  was  obserw 
the  formation  of  typical  tubercles  with  numeroi 
cells,  and  a  zone  of  inflammatory  reaction  wa 
more  frequently  met  with  in  these  feeding  expei 
than  after  the  subcutaneous  inoculations,  am 
suggested  that  the  reason  for  this  difference  i 
found  in  the  longer  duration  of  the  disease 
former  experiments,  owing,  no  doubt,  to  the  fai 
when  introduced  by  the  alimentary  tract,  fewei 
succeed  in  penetrating  into  the  organism.  . 

The  general  conclusions,  therefore,  at  which  Pi 
von  Dungern  and  Dr.  Smidt  arrive  are  that  the 
is  equally  susceptible  to  infection  with  both 
bacilli,  and,  owing  to  the  near  relationship 
animal  to  man,  it  seems  probable,  though  it  cai 
regarded  as  definitely  established,  that  a  simi 
ceptibility  to  both  varieties  of  the  tubercle  baci 
be  attributed  to  man.  There  was,  however,  \ 
feeding  experiments,  a  difference  in  the  anatonu 
tribution  of  the  lesions  to  which  they  ^ 
In  both  animals  infected  with  bovine  baci  i  1 


HUMAN  TUBERCLE  IN  ANTHROPOID  APES. 


HUMAN  AND  BOVINE  TUBERCLE  BACILLI 
IN  ANTHROPOID  APES. 

In  discussing  the  relationship  between  human  and 
bovine  tubercle  bacilli,  Professor  E.  von  Dungern  and 
Henry  Smidt  point  out1  that  in  all  experimental 
animals  the  bovine  bacillus  has  exhibited  in  a  more  or 
less  marked  degree  a  higher  pathogenicity  than  the 
human  bacillus.  This  has  been  found  to  be  the 
case  for  bovines,  sheep,  goats,  pigs,  rabbits,  dogs, 
cats,  guinea-pigs,  and  monkeys.  Consequently  the 
view  which  has  sometimes  been  brought  for¬ 
ward  that  man  is  relatively  insusceptible  to  the 
bovine  bacillus  involves  the  assumption  that  he 
differs  in  this  respect  from  all  the  experimental 
animals  hitherto  investigated.  These  considerations 
have  led  the  authors  to  institute  upon  anthropoid 
apes,  as  the  nearest  relatives  to  man,  comparative 
tests  of  the  virulence  of  tubercle  bacilli  of  the  Typus 
humanus  and  the  Typus  bovinus.  Their  experiments 
have  been  made  upon  two  varieties  of  the  gibbon, 
Hylobates  syndactylus  and  Hylobates  agilis,  and  have 
been  carried  out  at  Palembang  in  Sumatra.  The 
material  used  for  infection  consisted  of  cultures  repre¬ 
sentative  of  the  two  types  of  tubercle  bacilli,  which  had 
been  sent  to  them  from  Germany.  The  authors  state 
that  they  have  no  reason  to  suppose  that  their 
viruses  suffered  any  loss  of  virulence  during  transit, 
since  they  were  all  found  to  produce  general  tubercu¬ 
losis  in  the  guinea-pig  in  four  weeks  after  subcutaneous 
inoculation  with  2  mg.  of  culture. 

The  virulence  of  the  viruses  for  the  gibbon  was 
tested  both  by  subcutaneous  inoculation  and  by  feeding 
experiments.  Three  animals  were  inoculated  subcu¬ 
taneously  with  human  cultures,  three  with  cultures 
isolated  from  bovines,  and  two  with  cultures  of  the 
bovine  type  isolated  from  pigs,  the  dose  employed  being 
10  mg.  in  all  cases  except  one,  where  it  was  5  mg.  The 
result  of  these  experiments  was  to  show  that  the 
gibbon  is  susceptible  in  an  equally  high  degree  to  all 
the  strains  investigated,  including  both  those  of  the 
human  and  those  of  the  bovine  type.  The  infective  process 
followed  the  same  course  in  all  the  experiments.  At 
the  site  of  inoculation  there  was  formed  an  inflammatory 
infiltration  which  in  a  few  cases  showed  retrogressive 
changes,  but  in  the  majority  of  instances  led  to  abscess 
and  tumour  formation.  From  the  local  lesion  the 
infection  spread  by  way  of  the  lymph  channels. 
Eventually  the  organisms  found  their  way  by  this  route 
into  the  thoracic  duct,  and  thence  invaded  the  blood 
stream,  the  consequence  being  that  tubenmlous  foci 
were  found  in  particularly  large  numbers  in  the  liver 
and  spleen.  The  lungs  were  less  extensively  affected, 
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jstine  showed  tuberculous  ulcers,  and  the  mesenteric 
ids  were  greatly  enlarged  and  caseous,  whereas  in 
two  gibbons  infected  with  human  bacilli  by  feeding 
tuberculous  lesions  could  be  found  either  in  the 
-stine  or  in  the  mesenteric  glands.  In  the  latter 
•nals  the  primary  lesions  were  in  the  lungs,  in  the 
ner  the  oldest  lesions  were  obviously  those  present 
he  intestine  and  mesenteric  glands.  The  authors 
rest  that  this  difference  may  be  an  indication  that 
two  types  of  bacilli  have  a  tendency,  when  intro- 
?d  into  the  organism  by  the  alimentary  tract,  to 
ct  different  portals  of  entry  for  the  initiation  of  the 
bid  process;  but  they  admit  that  the  number  of 
r  experiments  is  not  large  enough  to  justify  any 
ident  expression  of  opinion  upon  this  point. 


IE  CAUSATION  OF  THE  COMMON  COLD. 

emic,  and  at  certain  seasons  of  the  year  even 
lemic,  the  common  cold  has  to  a  great  extent  come 
e  regarded  as  inevitable.  The  obviousness  of  the 
ise,  the  absence  of  serious  symptoms,  and  the 
iity  with  which  recovery  ensues  in  the  vast 
)rity  of  cases,  are  reasons  why  the  average  layman 
has  become  infected  with  a  cold  fails  to  incur  the 
nse  of  medical  attendance.  Having  made  up  his 
1  to  endure  the  discomfort,  he  goes  about  his 
ation  as  usual  until  the  malady  passes  off,  or  some 
'us  complication  develops,  in  which  case  recourse  is 
to  his  doctor. 

is  largely  owing  to  this  mildness  of  the  disease 
study  of  the  causation  of  the  common  cold  has 
neglected.  Both  those  who  occupy  themselves 
investigation  of  disease  in  the  laboratory,  and 
3  who  are  concerned  in  watching  the  public 
;h  from  the  wider  administrative  standpoint 
foregone  investigation  of  the  common  cold  in 
of  other  diseases  the  influence  of  which  upon 
death-rate  is  more  direct  and  obvious.  Within 
it  years,  however,  two  factors  have  indirectly 
d  the  question  of  the  etiology  of  the  common  cold 
from  this  point  of  view.  By  reason  of  the  circum- 
:e  that  in  epidemics,  both  of  influenza  and  of 
>ro-spinal  fever,  a  nasal  discharge  is  by  no  means 
quent,  and  also  owing  to  the  specific  micro- 
lisms  associated  with  the  production  of  each  of 
:  two  diseases  respectively  being  present  in  such 
marges,  the  differential  diagnosis  of  influenza  or  of 
TO-spinal  fever  from  cases  of  common  nasal  catarrh 
be  at  times  a  matter  of  no  less  difficulty  than 
rtance.  For  the  purpose  of  differentiation,  recourse 
tcteriology  is  necessary,  and  the  question  of  the 
riology  of  the  common  cold  arises. 

3  discussion  that  has  recently  taken  place  in  these 
ans  on  the  bacteriology  of  the  common  cold  has 
n’  so  far,  that  the  commonest  micro-organism  met 
in  the  nasal  discharge  is  B.  coryzcie  segmentosus — a 
1-organism  belonging  to  the  diphtheria  group,  and 
vered  by  Dr.  Edmund  Cautley  in  the  course  of  an 
igationof  influenzal  colds  undertaken  for  the  Local 
rnment  Board  in  1894-5.  Cautley’s  observation  has 
confirmed  by  Gordon,  Benham,  and  Prosser  White, 
e  *esu^  that  at  the  present  time  this  bacillus 
J'een  found  in  an  aggregate  of  50  out  of  56  cases 
^  me  .  The  evidence  of  etiological  relationship 
, e  bacillus  of  Cautley  and  the  common  cold, 

1  Gr’  !.s  incomplete,  as  attempts  to  reproduce 
I  ,  n  *a  symptoms  with  this  micro-organism  have 
0  ai  ed.  Moreover,  bacilli  belonging  to  the 
|  na  group  would  appear  to  be  not  uncommon  in 


the  upper  respiratory  passages,  and  it  has  been  sug¬ 
gested  that  the  part  played  by  B.  coryzae  segmentosus 
in  the  etiology  of  the  common  cold  is  altogether 
subordinate.  Dr.  Allen,  who  has  put  forward  this  view, 
states  that  he  has  found  Friedlaender’s  bacillus  present 
in  the  nasal  secretion  in  the  earliest  stage  of  the 
disease  in  two  out  of  three  epidemics  of  common 
cold,  and  is  accordingly  of  opinion  that  the  part 
played  by  Friedlaender’s  bacillus  is  more  important 
than  that  of  the  bacillus  of  Cautley. 

Another  micro-organism  which  occurs  in  some  cases 
of  the  common  cold  is  Micrococcus  catarrhalis.  This 
coccus,  which  is  distinct  from  the  common  septic  cocci 
and  belongs  to  the  same  group  as  the  gonococcus  and 
meningococcus,  has  been  shown  to  be  the  predominating 
organism  in  several  epidemics  clinically  of  an  influenzal 
nature,  but  milder  than  true  influenza.  Discovered  in 
Germany  in  1890,  Micrococcus  catarrhalis  appears  to  have 
been  first  isolated  in  this  country  in  the  course  of  an 
epidemic  which  occurred  in  the  East  Herts  district  last 
year,  and  was  described  in  the  British  Medical 
Journal  by  Drs.  Dunn  and  Gordon.  Catarrh  appears  to 
have  been  the  most  common  symptom  in  this  Hertford¬ 
shire  epidemic,  but  some  cases  developed  an  eruption 
generally  of  scarlatiniform  nature,  many  developed  stiff 
neck,  herpes  was  not  rare,  and  a  few  presented  cerebro¬ 
spinal  symptoms.  The  constant  presence  and  abundance 
of  Micrococcus  catarrhalis  in  this  outbreak,  no  less  than 
the  absence  of  the  meningococcus,  was  of  great  value  in 
demonstrating  that  the  epidemic  was  not,  as  had  at  one 
time  been  suspected,  cerebro-spinal  fever,  but  more  of 
the  nature  of  influenza  or,  as  Dr.  Hamer  has  suggested 
in  his  Milroy  lectures,  of  dengue.  Subsequently, 
evidence  that  Micrococcus  catarrhalis  is  met  with  in 
a  proportion  of  cases  of  the  common  cold  was  furnished 
by  Dr.  Benham,  who  found  it  in  the  nasal  secretion  in 
10  out  of  27  cases  examined  by  him  at  Brighton. 

The  question  as  to  which  of  these  three  micro¬ 
organisms,  B.  coryzae  segmentosus ,  Friedlaender’s  bacillus, 
or  Micrococcus  catarrhalis ,  is  most  frequently  present  in 
the  common  cold;  the  exact  character  of  the  infection 
at  different  stages,  and  the  further  question  as  to 
whether  varieties  of  the  disease  can  be  clinically  dis¬ 
tinguished,  are  points  that  need  further  investigation. 

Another  factor  in  the  production  of  the  common  cold 
of  no  less  importance  than  the  bacteriological  element 
is  the  condition  of  the  atmospheric  environment.  It 
must  not  be  lost  sight  of  that  the  part  of  the  respiratory 
tract  primarily  affected  in  the  common  cold  is  the  part 
with  which  inhaled  air  first  comes  in  contact,  namely, 
the  mucous  membrane  of  the  nares.  The  reason  why  colds 
are  exceedingly  prevalent  at  certain  seasons  of  the  year 
and  rare  at  others,  and  the  exact  nature  of  the 
relationship  that  undoubtedly  obtains  between  the 
physical  condition  of  the  atmosphere  in  respect  of  tem¬ 
perature  and  humidity  and  the  prevalence  of  colds  is  a 
matter  that  deserves  much  closer  investigation  than  it 
has  yet  received.  The  responsibility  of  the  stuffy 
atmosphere  of  a  crowded  room,  railway  carriage,  or 
shop,  for  the  spread  of  the  common  cold  is  part  of  the 
same  problem,  for  deficient  ventilation  is  undoubtedly 
as  much  to  blame  for  the  general  spread  of  the  disease 
as  any  other  factor.  Dust  has  been  also  indicted  as 
the  cause  of  a  certain  type  of  cold;  but  here  again 
evidence  is  wanting.  In  addition  to  these  factors, 
individual  susceptibility  must  be  taken  into  account, 
for  some  persons  are  remarkably  immune  whereas 
others  are  extremely  susceptible.  It  is  greatly  to  be 
hoped  that  further  study  of  the  common  cold  along 
these  lines  may  shed  more  light  upon  its  etiology,  an 
lead  to  a  successful  system  of  prevention. 
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be  sworn  in'any  other  way,  while  others  are  deterred 


TAKING  THE  OATH. 

There  is  a  class  of  person  which  at  present  frequently 
supports  very  simple  statements  by  expressing  its 
readiness  to  take  its  Bible  oath  that  they  are  true,  but 
there  are  symptoms  that  if  it  continues  to  do  so,  it  will 
soon  not  alone  be  unnecessarily  emphatic  but  barely 
understanded  of  the  people,  which  recks  little  of  the 
history  of  terms.  For  the  days  of  the  Bible  oath  seem 
to  be  numbered.  The  seed  sown  by  the  medical  pro¬ 
fession,  and  tenderly  nurtured  for  many  years  in  these 
columns,  has  germinated,  and  there  is  ample  evidence 
that  the  time  of  harvest  is  at  hand.  At  least  one 
occupant  of  the  seat  on  the  Benches  of  the  High  Court 
of  Justice,  to  wit,  His  Honour  Judge  Snagge  of  the 
Northamptonshire  Circuit,  is  now  unwearying  in  his 
condemnation  of  the  practice  of  kissing  the  book ; 
others  have  caused  notices  to  be  posted  drawing 
the  attention  of  witnesses  to  the  right  they 
possess  to  be  sworn  by  the  Scottish  method ; 
finally  there  has  recently  been  a  considerable 
amount  of  correspondence  on  the  subject  in  the 
Times.  This  is  not.  the  first  time'our  contemporary  has 
opened  its  columns  to  the  discussion  of  the  matter, 
but  on  this  occasion  the  correspondence  has  been  dis¬ 
tinguished  by  the  authoritative  position  of  some  of 
the  writers  and  the  absence  of  difference  of  opinion  on 
the  main  point  at  issue.  The  English  form  of  oath  has. 
in  short,  been  upheld  by  none  as  a  particularly  impres¬ 
sive  ceremony,  and  the  kissing  of  the"book  as  practised 
has  been  condemned  by  all  as  nasty  if  not  worse.  The 
latter  opinion  is  certainly  that  of  all  medical  men,  and 
with  the  view  expressed  in  the  former  negative  state¬ 
ment  there  is  certainly  no  need  to  quarrel.  Indeed,  in 
the  circumstances  in  which  the  majority  of  witnesses 
take  their  stand  in  the  witness-box,  it  is  probable  that 
the  clerk  of  the  court  is  the  sole  real  participant 
in  the  ceremony  of  the  oath.  If  submitted  to  a 
time  reaction  test  the  witness  might  possibly  come 
out  well ;  but  his  rapid  response  to  the  order  to 
kiss  the  book  is  often  purely  mechanical,  and  his 
association  centres  come  so  little  into  play  that 
he  barely  seizes  the  meaning,  much  less  appreciates 
the  solemnity,  of  the  antecedent  words.  This  possibly 
may  be  of  minor  importance,  because  Sir  Herbert 
Stephen,  a  Clerk  of  Assize  of  long  experience  and  a 
good  judge  of  the  matter,  is  of  opinion  that  most  wit¬ 
nesses  not  belonging  to  the  class  of  deliberate  perjurers 
usually  try  to  tell  the  truth,  and  would  do  so  irrespec¬ 
tively  of  an  oath.  Nevertheless  if  an  oath  is  to  be 
administered  at  all  it  should  not  be  a  mere  abracadabra, 
but  a  ceremony  at  once  cleanly  and  impressive.  In  the 
Scottish  oath  there  is  certainly  nothing  to  which  even  a 
hygienic  fanatic  could  object,  but  as  to  whether  it  is 
impressive  opinions  may  differ.  The  majority  of 
English  witnesses  who  have  taken  it  are  probably  to  be 
numbered  among  our  own  medical  readers,  and  they 
will  probably  agree  that  in  the  languid  style  adopted 
south  of  the  Tweed  there  is  nothing  very  imposing; 
with  the  arm  fully  outstretched,  as  in  its  home  of  origin, 
the  case  may  be  different.  Of  the  alternatives  sug¬ 
gested — a  new  book  for  each  witness,  washable 
covers,  etc. — none  are  very  attractive,  as  they  all, 
even  the  carefully  thought  out  plan  of  Dr.  Horace 
Dobell,  involve  more  or  less  reliance  on  some 
understrapper  of  the  courts,  and  it  would  be  prefer¬ 
able  that  kissing  of  the  book  should  be  abandoned 
altogether.  It  may  possibly  be  true  that  no  case  of 
illness  has  yet  been  traced  to  the  practice,  but  it  is 
undeniable  that  in  this  way  not  only  dangerous  but 
loathsome  disease  might  readily  be  contracted.  It  is 
no  doubt  true  that  at  present  large  numbers  of  medical 
witnesses  accept  the  administration  of  the  oath  in  its 
ordinary  form,  but  this  does  not  show  they  approve  it. 
Many  are  doubtless  unaware  that  it  is  open  to  them  to 


objecting  by  a  dislike  of  appearing  peculiar,  a  mot 
which  Mr.  Eowndes,  one  of  the  first,  if  not  the 
medical  men  in  England  to  take  advantage  of  the  > 
Act  of  1888,  aptly  alludes  in  a  letter  published  i: 
correspondence  columns  this  week. 


AN  ALLEGED  DEARTH  OF  DOCTORS. 

The  Standard  has  been  trying  to  create  a  sensati. 
anticipating  a  future  dearth  of  doctors,  due  I 
“  steady  and  serious  decline  in  the  number  of  stu 
“  seeking  to  enter  the  medical  profession  durin 
“  past  ten  years”— a  decline  which,  it  is  said,  ha? 
of  late  even  so  marked  as  to  cause  “  thoughtful  n 
“  the  profession  to  view  the  future  with  a  good  c 
“  alarm”  ;  it  being  generally  recognized  amongst 
that  “  unless  something  is  done  to  arrest 
“  decline  Great  Britain  will  suffer  from  a  sc 
“  of  doctors  in  the  future  ” !  We  take  lea 
doubt  whether  such  alarm  has  been  manifest 
any  considerable  section  of  the  “thoughtful”  n 
our  profession.  It  is  perfectly  true  that  during  tl 
ten  years  there  has  been  a  considerable  falling 
the  number  of  entries  at  the  medical  schools,  bi 
is  the  natural  reaction  after  the  extraordinary  rus 
the  profession  which  occurred  in  the  previous  t 
years,  and  which  perhaps  reached  its  maximum 
sixteen  years  ago.  We  hold  in  our  hands  th( 
volume  of  the  Medical  Register  for  1875 ;  it  cons 
525  pages  and  contains  22,2C0  names,  and  we  com 
with  the  bulky  tome  for  1906  containing  nearl; 
pages  with  39,060  names  (75  per  cent.  more), 
allowing  for  the  growth  of  population  (1871,  31,1 
and  1901,  41,605,220,  an  increase  of  about  33  per 
the  number  of  medical  men  is  not  only 
lutely  but  much  relatively  greater  in  proport 
the  population  of  these  islands  than  it  was  thirt; 
ago.  It  may  be  admitted  that  if  the  present  d< 
sfate  of  the  medical  schools  continues  there  wi 
dearth  of  doctors,  but  we  have  perfect  confide 
the  working  of  the  laws  of  supply  and  dem 
regulate  this  as  it  does  other  matters  of  the  sam* 
We  do  not  believe  that  serious  importance  she 
attached  to  any  of  the  reasons  given  for  this  fall 
although  it  is  perfectly  true  that  the  curricu 
longer  and  more  expensive  and  that  other  walks 
offer  in  many  respects  greater  attractions.  Still 
we  respect  the  reason  which  the  real  or  ini; 
medical  man  who  supplies  the  Standard  w 
information  finds  to  be  the  main  cause 
unpopularity  of  the  profession— namely,  the  di 
which  medical  men  find  in  obtaining  paym 
their  fees.  According  to  this  authority  “th< 
“  of  a  doctor's  book  debts  may  be  written  down 
“  People  pay  their  butcher’s  and  baker’s  bills  re 
“  who  never  seem  to  realize  the  necessity  foi 
“  their  doctors,  and  there  is  an  unwritten  lav 
“  profession  which  forbids  a  medical  man  to  see 
“  by  instituting  county  court  proceedings 
“  defaulters.”  We  do  not  know  how  far  this  e 
of  the  number  of  bad  debts  made  by  a  medical 
general  practice  is  or  is  not  exaggerated,  but 
be  doubted  whether  it  has  any  real  deterrent  ene 
those  who  feel  a  call  to  the  profession  of  m 
Nor  do  we  rate  highly  the  proposed  remedy,  whi 
“  raise  the  fees,  which  would  make  the  professio 
“lucrative,  and  so  attract  many  to  whona  at 
“  sufficient  inducements  are  not  held  out,”  ioi 
thing  has  been  done  in  this  direction  in  recent  < 
Some  years  ago  we  were  told  by  an  old 
practitioner  occupying  the  highest  profession 
tion  (surgeon  to  the  principal  hospital!  m 
provincial  town,  that  when  he  was  young 
was  the  regular  fee,  while  the  senior  p 
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,1  any  one  in  town  for)  10s.  6d.  In  London 
0  a  generation  ago  there  was  n,ot  a  leader 
>  profession  who  would  refuse  to  visit  a  patient 
\  Is.,  while  not  only  have  operations  enor- 
iy  increased,  but  the  fees  for  them  have  risen 
The  position  of  the  general  practitioner  is  another 
on ;  it  seems  certain  that  his  fees  have  not 
ised  in  actual  amount ;  but,  on  the  other  hand,  .if 
lave  grown  at  all  they  have  certainly  not  kept 
trith  the  general  increase  of  prices  in  the  com- 
al  world;  nor  in  their  aggregate  do  the  average 
f  the  average  general  practitioner  of  to-day  secure 
n  a  better  position  relative  to  his  neighbours  than 
■eld  by  his  grandfather.  Moreover,  in  very  many 
he  suffers  from  evils  with  which  his  predecessors 
had  to  contend — the  exacting  requirements  of 
ly  societies  and  clubs,  and  the  competition  of  the 
.tient  departments  of  hospitals,  one  which  is 
to  the  practitioners  affected  by  it,  and  extremely 
lental  to  the  interests  of  the  public. 


}  SCHOOL  CHILDREN  AND  SHOWER  BATHS. 

ness  is  a  virtue  which  our  masters  seem  indis- 
to  teach  our  children  in  the  elementary  schools, 
Dssibly  they  may  be  more  favourably  inclined  to 
rhich  stands  next  to  it  without  being  necessarily 
0  perhaps  habitually  its  comrade — to  wit,  cleanli- 
A  paper  read  before  the  Medical  Officers  of 
Is  Association  by  Mr.  Frederick  Rose,  Ph.D.,  may 
ore  be  commended  to  the  notice  of  the  educa- 
committees  of  county  councils.  Since  in  private 
>  the  addition  of  a  douche  to  the  ordinary  bath 
ements  is  a  decidedly  expensive  undertaking,  the 
Ron  of  providing  shower  baths  for  school 
sn  may  at  first  thought  make  the  ratepayer 
er.  He  need  not  however  be  alarmed.  The 
■  offers  excellent  grounds  for  believing  that  the 
and  permanent  expenditure  would  be  quite 
ate,  and  to  ourselves  it  seems  something  more 
irguable  that  if  all  our  children  were  fairly 
instead  of  more  or  less  immoderately 
the  bath-item  rise  in  the  rates  would  be 
^balanced  by  a  drop  elsewhere.  There  is  an 
utable  connexion  between  personal  cleanliness 
:  'dily  health  and  fitness,  especially  in  the  case  of 
|  who  live  in  more  or  less  crowded  habitations  in 
ully  sanitary  surroundings,  rand  follow  occupa- 
vhich  do  not  entail  free  perspiration,  and  thus 
ie  skin  to  clean  itself.  On  the  other  hand,  it  is 
1  means  certain  that  a  love  of  cleanliness,  so 
s  in  the  cat,  is  inborn  in  the  human  animal,  and 
case  most  of  us  are  the  better  for  having  the 
de  of  cleanliness  inculcated  in  our  early  youth,  and 
•ilities  for  its  practice  provided  as  we  grow  older, 
are,  however,  thousands  of  persons  in  London, 
speak  of  the  country,  for  whom  anything  like  a 
•sh  is  a  matter  of  serious  difficulty,  and  it  is  really 
j  ;able  how  far  short  in  this  particular  the 
n  municipality  falls  of  its  analogue  in  ancient 
-at  all  events  in  the  pre-Christian  era,  as  later 
1  nfldel  countries — when  the  public  baths  played  a 
Mportant  part  in  the  life  of  every  city.  In 
: n  times,  on  the  other  hand,  a  municipality 
can  point  to  the  possession  of  a  swimming  bath 
wash-house  is  inclined  to  look  down  upon  its 
’ours-  Such  things  are  all  very  well  in  their 
ut  a  swimming  bath  is  a  place  for  the  clean  and 
the  dirty  (a  fact  which  is  commonly  overlooked), 
the  abolition  of  swimming  baths  meant  an  ample 
| !0n  °t  cleansing  baths  for  the  people,  we  would 
!  s^e  every  swimming  bath  in  the  kingdom  closed. 
at!  of  course,  believes  itself  to  be  the  cleanest 
.V  in  Europe,  and  possibly  at  one  time  it  was  so  ; 
however,  who  have  studied  the  subject  of  late 


years  must  have  at  least  a  few  qualms  as  to  the  founda¬ 
tion  of  the  belief,  for  at  many  places  on  the  Continent 
the  arrangements  in  respect  of  public  baths  are  vastly 
superior  to  anything  of  which  the  most  advanced 
municipality  in  England  can  boast.  If  the  question, 
“Why  shower  baths?”  should  be  asked,  the  answer  is 
easy :  it  is  because  when  arrangements  have  to  be  made 
for  the  cleansing  of  large  numbers  of  persons  there  is 
no  other  method  which  is  at  once  so  cleanly,  so  rapid, 
and  so  cheap.  Hence  it  is  that  at  nearly  all  places 
abroad  where  arrangements  for  school  bathing  have  been 
made,  the  warm  douche  system  has  been  adopted ;  a 
useful  list  of  these  towns  will  be  found  in  Mr.  Rose's 
paper. 

THE  PHYSICAL  CHARACTERISTICS  OF  A 
BOMB-THROWER. 

Dr.  Antonio  Lecha-Marzo,  of  the  University  of  Valla¬ 
dolid,  contributes  to  the  Madrid  Revista  cle  Medicina  an 
interesting  account  of  the  physical  peculiarities  of 
Mateo  Morral,  the  author  of  the  bomb  outrage  at  the 
wedding  of  the  King  of  Spain.  At  first  sight,  perhaps, 
the  face  is  not  that  of  a  typical  anarchist,  but  a  closer 
examination  reveals  certain  features  which  Lombroso 
and  other  criminologists  have  unhesitatingly  declared 
to  be  degenerative.  The  bi’ows  overhung  the  face 
markedly,  giving  a  somewhat  sinister  look,  a  feature 
which  Lombroso  points  out  as  common  in  criminals 
occurring  more  than  twice  as  frequently  as  in  the 
normal  person  (26.7  per  cent,  as  against  11  per  cent.). 
Senor  Juan  Marro  places  the  figure  somewhat  lower, 
but  Mirabel  la,  in  a  recently-published  record  of  the 
physical  peculiarities  of  84  criminals,1  assigns  it  a  pro¬ 
portion  of  as  much  as  48  per  cent.  It  is,  however,  much 
less  marked  in  women.  The  chin  was  prominent,  the 
lower  jaw  being  strong  and  well  shaped,  rendering  the 
man  “underhung,”  a  character  frequently  remarked  in 
criminals,  especially  in  men,  being  found,  according  to 
Peli,  in  about  38  out  of  every  100.  The  ears  were  a 
remarkable  feature.  They  were  asymmetrical,  the  left 
being  normal,  but  the  right  was  very  pithecoid  in 
appearance,  the  absence  of  helix  and  the  general  flat¬ 
ness  and  incomplete  development  of  the  cartilaginous 
folds  being  very  noticeable.  The  ears  were  not  much 
separated  from  the  head,  and  were  thus  not  the 
“handle-ears”  so  often  seen  in  criminals  and  lunatics, 
but  they  were  long  and  had  the  lobule  rather  adherent 
—the  so-called  “  sessile  ear” — which,  with  the  flattened 
concha,  is  regarded  by  criminal  anthropologists  as  sus¬ 
picious.  The  nose  was  straight,  but  very  deep  at  the 
root  and  deviated  to  the  side — also  characters  of  the 
criminal  nose,  according  to  Lombroso.  The  deviation, 
which  was  to  the  right,- was  considerable,  and  must  have 
affected  the  nasal  bones,  for  the  right  cheek  was  more 
or  less  concave  and  the  left  one  convex,  thus  rendering 
the  face  asymmetrical.  The  chest  was  narrow  and  ill- 
developed;  the  hands  were  ape-like,  long,  and  wide. 
Claude  and  Vidocq  have  dwelt  on  the  frequency  of  this 
type  of  hand  in  murderers.  Though  of  slight  build 
Morral  was  muscular.  His  brain  showed  no  abnormal 
characters,  and  was  rather  well  shaped  than  otherwise, 
the  frontal  lobes  giving  indication  of  no  lack  of 
intellectual  power. 

MALARIA  IN  GREECE. 

At  a  luncheon  given  on  September  17th  by  Sir  Alfred 
Jones,  Chairman  of  the  Liverpool  School  of  Tropical 
Medicine,  to  Professor  Savas  of  the  University  of  Athens, 
Physician  to  the  King  of  the  Hellenes,  a  letter  (we  learn 
from  the  Times)  was  read  from  the  Greek  Minister  in 
London,  Mr.  D.  Metaxas,  expressing  gratitude  for  the 
effort  made  to  assist  in  extirpating  the  plague  of  malaria 
in  Greece.  Dr.  Savas  said  he  desired  to  thank  Princess 
Christian  and  the  School  for  the  efforts  made  on  behalf 
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of  Greece.  Professor  Ronald  Ross  said  that,  at  the 
request  of  the  Lake  Copias  Company,  Limited,  the  Liver¬ 
pool  School  of  Tropical  Medicine  had  made  an  investiga¬ 
tion  as  to  the  prevalence  of  malaria  in  Greece.  He  went 
out  to  that  country  last  May  and  found  a  very  serious  state 
of  affairs.  The  population  was  practically  confined  to 
the  valleys,  the  mountains  being  almost  uninhabitable, 
and  in  these  valleys  he  found  a  good  deal  of  malaria. 
The  statistics  of  the  whole  country  showed  that  out  of 
a  population  of,  roughly,  2i  millions  there  were  250,000 
cases  of  malaria  every  year,  and  the  deaths  were  about 
1,760.  Last  year  the  number  of  cases  increased  to 
960,000,  and  the  deaths  to  5,916.  Malaria  was  checking 
the  development  of  rural  life  in  Greece,  and  it  was 
a  very  serious  thing  for  the  nation.  He  was  of  opinion 
that  it  was  malaria  which  checked  the  life  of  ancient 
Greece,  and  that  the  disease  was  introduced,  or  at  all 
events  reinforced,  at  the  time  that  Greece  brought 
natives  of  Asia  into  the  country.  The  movement 
initiated  by  Dr.  Savas  to  deal  with  the  plague  was 
one  which  should  recommend  itself  to  all  interested 
in  the  progress  of  civilization.  Many  illustrious 
persons,  including  Princess  Christian,  had  already 
given  their  assistance,  and  he  trusted  that  a  great 
effort  would  be  made  to  extirpate  malaria  altogether 
from  Greece. 


EXPLORATORY  OPERATIONS. 

The  silly  season  brings  its  usual  crop  of  sensational 
correspondence  in  the  newspapers,  and  the  medical 
profession  has  not  escaped  its  annual  dose  of  calumny. 
The  Tribune  recently  opened  its  columns  to  some  so-called 
“  Confessions  of  a  Surgical  Nurse,”  in  which  there  are 
no  confessions,  but  a  malicious  and  untruthful  account 
of  the  attitude  of  the  medical  profession  towards  those 
cases  of  internal  disease  which  are  more  or  less  capable 
of  being  cured  by  surgical  procedures.  According  to 
this  authority  the  art  of  diagnosis  is  lost ;  every  one  is 
too  busy  to  give  the  time  and  care  that  it  demands  : 
“  The  old  skill  in  diagnosis  is  rare  or  non-existent. 
“  When  a  patient  is  suffering  from  a  deep-seated  and 
“  mysterious  pain,  recourse  ,is  had  to  the  surgeon. 
“  Of  course,  for  the  benefit  of  the  patient,  the  disease  is 
“  diagnosed  as  this  or  that,  but  the  operation  is  really 
“  experimental.  ...  If  a  pathological  condition  is  dis- 
“  covered,  the  surgeon  removes  the  destructive  agency, 
“  and,  provided  that  the  system  rallies  from  the  shock 
“  of  the  operation,  a  few  weeks  restore  to  perfect 
“  health,  while  under  purely  medical  treatment  a  long 
“  and  painful  process  might  have  produced  only  a 
“  slightly  beneficial  effect.”  Except  for  the  foolish 
complaint  as  to  the  lost  art  of  diagnosis — sufficiently 
refuted  by  the  existence  of  scores  of  diseases  in  our 
textbooks  which  were  unknown  a  generation  ago,  but 
are  now  daily  recognized — surgeons  might  be  well  con¬ 
tented  with  the  handsome  testimony  afforded  them, 
albeit  somewhat  at  the  expense  of  their  colleagues,  the 
physicians.  The  confessing  nurse,  however,  goes  on  to  add 
that  things  do  not  always  turn  out  so  well;  sometimes 
no  disease  is  found,  but  the  patient  dies — killed,  nay 
murdered,  it  is  implied,  by  the  operative  zeal  of  the 
surgeon !  Worse  than  this,  there  are  operations  per¬ 
formed  in  our  hospitals  “which  really  amount  to 
“  nothing  less  than  vivisection.”  As  all  operations 
performed  on  living  patients  must  be  in  a  certain 
sense  vivisections,  it  is  impossible  to  deny  this.  This 
amiable  member  of  an  honourable  profession,  however, 
goes  on  to  say  that  these  operations  can  have  no  other 
justification  than  the  increased  knowledge  or  experience 
which  they  bring  to  the  operator,  as  the  cases  are  hope¬ 
less — a  charge  wholly  at  variance  with  the  natural 
reluctance  of  surgeons  to  interfere  with  cases  which 
only  increase  their  mortality  average.  Not  content  with 
this  libel,  she  makes  another  statement  obviously 
untrue,  and  introduced  solely,  we  fear,  for  sensational 


effect,  namely,  that  the  rich  patients  have  the  op 
declining  to  be  “  cut  up,”  but  “  the  poor  patients 
“  hospital  wards  have  no  such  option,”  as  if  opei 
were  ever  performed  on  hospital  patients  v 
getting  their  own  consent  or  that  of  their  rel 
The  article  concludes  with  some  ill-natured  rt 
about  nurses,  and  a  story  of  a  nurse  who 
allowed  a  patient  to  die  of  haemorrhage,  altho 
certainly  is  not  usual  for  nurses  to  possess  the 
arrest  bleeding  such  as  that  described  even  if  s 
find  out  it  was  occurring.  We  fear  that  the  ar 
inspired  more  by  malice  than  by  zeal  for  the  we 
humanity. 


“CHRISTIAN  SCIENCE”  AND  LIFE  INSURE 

We  learn  from  the  New  York  Medical  Examiner , 
takes  life  insurance  from  the  medical  point  of 
its  province,  that  the  editor  of  a  periodical  dev 
the  same  subject  in  its  business  aspects  has  be< 
sidering  the  question,  Can  an  applicant  for  life 
ance  who  admits  that  he  would  not  use  the  send 
physician  or  surgeon  in  case  of  sickness  or  accic 
a  safe  risk  ?  He  submitted  the  question  to  a  nur 
officers  of  insurance  companies,  and  the  repl 
interesting  though  not  altogether  conclusiv 
thirty-eight  companies  which  were  asked  wheth 
took  risks  of  the  kind  referred  to  without  j 
twenty-nine  replied  more  or  less  definitely 
affirmative,  and  nine  in  the  negative.  The  m; 
of  course,  looked  at  by  the  companies  from  a 
business  point  of  view,  and  it  is  considered  tl 
time  has  not  yet  come  for  a  definitive  solul 
the  question  as  to  the  influence  which  the 
of  medical  aid  may  have  on  the  expectation 
From  statements  made  by  some  of  the  insuranc 
pany  officials,  it  appears  that  a  preliminary  qi 
How  far  do  Christian  Scientists  really  refuse  th- 
medical  science  ?  must  first  be  answered.  Int( 
sidelights  are  thrown  by  some  of  the  replies  on  t 
other  points  of  Christian  Science  observance.  T 
secretary  of  one  company  states  that  “they  an 
“  times  slow  in  calling  in  a  physician  for  childi 
“  themselves  they  are  not  so  inclined  to  wait.” 
confirmed  by  the  supervisor  of  another  compai 
says :  “  While  a  number  of  children  have  die 
“  lack  of  medical  attendance,  we  believe  that  tl 
“  people  will  give  in  to  medical  treatment  wh 
“  are  themselves  taken  with  any  severe  illness 
Christian  Scientists  are  here  charged  with  th 
revolting  of  all  forms  of  selfishness ;  if  the  acc 
be  true,  the  fact  goes  to  show  that  the  cult  of 
Eddy  is  even  less  Christian  than  it  is  scientific, 
the  writers  states  that  his  company  considers  C. 
Scientists  as  a  class  “  substandard,  for  the  reasoi 
“  large  percentage  of  this  faith  is  composed 
“  ‘  lame,  halt,  and  blind.’  ”  But  how  comes  it  th 
are  so  many  risky  lives  among  the  followers 
prophetess  who  taught  that  no  such  thing  as 
existed  ? 


MISSED  ABORTION  AND  MISSED  LABO 
Whilst  the  retention  of  portions  of  fetal  me 
after  abortion  and  labour  is  of  everyday  occurre; 
retention  of  the  fetus  itself,  the  uterine  conb 
failing  to  expel  it,  is  extremely  rare.  Plant1  hast 
reported  two  cases  at  a  meeting  of  the  Obs 
Society  of  Leipzig.  The  first  patient  was  30 
age,  and  had  borne  five  living  children.  The 
ceased  in  June,  1899;  in  October  she  felt  very 
running  to  catch  a  train.  On  December  7th  s 
suited  Dr.  Plant  as  the  abdomen  had  not  gro 
larger  after  the  strain.  He  found  that  the 
had  attained  the  bulk  usual  at  the  fourth 
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tched  the  case.  Some  blood  escaped  at 
1  of  January,  and  Dr.  Plant  noted  that 
is  had  not  increased  in  size  since  the  beginning 
nber.  On  February  5th,  1900,  slight  labour 
'th  trifling  haemorrhage  set  in.  The  ovum, 

;  by  expression,  formed  a  dry  packet  enclosing 
ied  mummified  fetus,  and  wrapped  in  the 
which  was  lardaceous  in  consistence. 
i  had  been  arrested  about  the  the  third 
The  after-history  of  this  case  is  important ;  the 
lad  to  be  used  on  the  fifth  day  of  the  puer- 
n  account  of  some  haemorrhage,  but  there  were 
symptoms,  and  one  year  and  a  half  later  the 
as  spontaneously  delivered  at  term  of  a  living 
'he  second  patient  was  28  years  old,  and 
seven  times  pregnant.  Dr.  Plant  was  called 
me  14th,  1905,  on  account  of  flooding  and 
after  delivery.  The  patient  had  a  brutal 
vho  seems  to  have  struck  her  in  November, 
last  period,  at  that  date,  had  occurred  on 
r  25th.  On  November  18th,  shortly  after  the 
)d  came  away  from  the  vagina  during  defaeca- 
iccasional  haemorrhages  took  place  through- 
urther  course  of  the  pregnancy.  About  the 
of  March,  1905,  the  patient  felt  fetal  move- 
ich  ceased  at  the  end  of  a  week.  Then  the 
and  breasts  diminished  in  size.  The  expulsion 
m  on  June  14th  was  not  followed  by  any  bac 
>,  the  uterine  cavity  was  washed  out  with 
e  ovum  lay  in  a  big  mass  of  clot,  it  did 
1  fetid,  the  membranes  closely  invested 
tied  fetus  about  82  in.  in  length  ;  the  placenta 
ceous.  Dr.  Plant  classifies  the  second  case 
sed  labour,  according  to  McClintock,  as  the 
t  have  lived  to  the  sixth  month.  This  second 
dared  that  her  previous  delivery  had  taken 
ugust  18th,  1904,  at  the  seventh  month,  that 
id  had  treated  her  roughly  early  in  pregnancy 
the  same  results  as  related  above ;  that  the 
thenceforward  diminished  in  size  ;  and  that 
when  expelled  was  even  smaller  than  that 
under  Dr.  Plant’s  observation.  Thus  the  case 
istance  of  habitual  retention  of  the  fetus. 

'"I  ^r’  ^an^’s  patients  was  subject  to 
rder  or  local  condition  which  could 
ie  .  absence  of  the  normal  irritability 
ravid  uterus.  Since  Oldham’s  classical 
published  in  1847,  Graefe  collected 
retention  of  the  fetus  in  the  normal  uterine 
iluding  eleven  instances  under  his  own 
i-  Dr.  Plant  observes  that  although  Pinard 
>e  possibility  of  missed  labour  as  late  as  1893, 
-ion  has.  been  verified  at  necropsies  and 
Ptetention  in  cornual  and  extrauterine  sacs 
6  under  the  present  category. 


HE  MOVEMENTS  OF  PLANTS. 

Bose  has  published  recently  some  interesting 
on  the  movement  of  plants.1  He  has  used 
nng  on  agate  points,  and  provided  this  with 
0  magnify  the  movement,  the  mirror 
Jeam  of  light  on  a  screen.  By  this  means 
eeded  in  recording  the  remarkable  rhythmic 
0  esmodium  gyrans,  the  telegraph  plant, 
W!  d  on  the  plain  of  the  Ganges.  This 
‘  oll.ate  leaves.  The  two  lateral  leaves  are 
"  1xferted  ?n  to  the  petals  by  means  of 
S  n— the  pulvinus.  These  leaves  execute 
>  up-and-down  movements,  each  of  which 
thnfUl  m*nu*es  to  complete.  Professor  Bose 
|  ^‘^^n^enients  are  not  restricted  to  sensi- 

i  Dll  SC  ds  n  \r 
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tive  plants,  but  are  generalized  in  all  forms  of 
plants.  In  the  sensitive  plants,  the  motile  struc¬ 
tures  are  so  arranged  as  to  produce  magnified 
effects,  which  are  strikingly  visible  to  us.  In 
oidinary  leaves  the  refined  methods  ingeniously  con¬ 
trived  by  Professor  Bose  must  be  used  to  demonstrate 
the.  fact  that  they,  too,  move  when  stimulated.  In 
radial  structures  such  as  stems  movement  can  be 
seen  either  by  unilateral  excitation  or  by  recording  the 
length  of  a  stem.  For  the  purpose  of  excitation,  and  to 
avoid  all  shaking  of  the  sensitive  recording  apparatus, 
a  thermo-cautery,  a  condenser  discharge,  or  light  are 
used  as  the  forms  of  stimuli.  Professor  Bose  finds  a 
close  agreement  between  the  contractile  tissue  of 
animals  and  plants.  In  both  he  finds  a  like  effect— 
from  fatigue,  from  alteration  of  temperature,  and  from 
the  toxic  effects  of  anaesthetics  and  other  drugs,  etc. 
An  especially  striking  effect  is  the  inhibition’  pro¬ 
duced.  on  the  movement  of  the  leaflets  of  the 
sensitive  plant,  mimosa,  in  the  neighbourhood  of  the 
positive  pole. of  a  constant  current.  The  extent  of  the 
contraction  in  some  cases  he  found  to  be  strikingly 
gieat.  Thus  the  filaments  of  the  stamens  of  Cynereae 
shorten  by  8.22  per  cent,  of  their  original  length.  On 
excitation  water  is  expelled  from  the  excited  cells  and 
passes  into  the  intercellular  spaces.  This  water  was 
observed  by  Pfeffer  to  well  forth  from  the  cut  end  of 
the  filament.  Professor  Bose  adduces  experimental 
proof  in  favour  of  the  view  that  the  ascent  of  the  sap 
is  an  excitatory  phenomenon,  that  “  its  unidirectional 
flow  is  due  to  the  graduated  passage  from  point  to 
‘‘  point  of  the  co-ordinated  excitatory  reaction,  pro- 
['  pel  ling  water  forward.”  This  rhythmic  excitation  is 
initiated  in  the  intact  plant  at  its  root  by  the  stimulus 
of  contact  with  the  soil,  the  friction  of  the  growing 
organ  against  rough  surfaces,  the  excessive  turgidity 
caused  by  the  absorption  of  water,  and  possibly 
the  chemical  stimulus  of  substances  present  in 
the  soil.  Throughout  the  book  Professor  Bose 
supports  such  mechanical  views  of  the  phenomena 
which  he  has  studied,  and  we  regard  the  worth  of  his 
work  as  lying  far  more  in  his  ingenious  experiments 
than  in  the  depth  of  his  philosophical  interpretation  of 
his  results.  He  concludes  that  all  the  various  move¬ 
ments  of  plants  which  are  seen  in  Nature  under  the 
action  of  external  stimulus  are  but  different  expressions 
of  a  single  fundamental  response  by  contraction.  He 
finds  that,  in  mimosa  for  example,  conductivity  of  an 
excitatory  effect  is  not  due  to  the  transmission  of  a 
hydro-mechanical  disturbance,  as  has  been  supposed, 
but  takes  place  by  the  propagation  of  protoplasmic 
changes,  and  that  the  velocity  of  transmission  is  modi¬ 
fied  by  various  agencies  in  the  same  way  as  in  animal 
tissues. 


INTERNATIONAL  CANCER  CONFERENCE. 

An  International  Conference  on  Cancer  Research  will 
be  held  at  Heidelberg  and  Frankfort-on-Main  from 
September  25th  to  the  27th.  The  proceedings  will  begin 
with  the  formal  opening  of  the  new  Cancer  Research 
Institute  at  Heidelberg  on  September  25th.  The 
ceremony  will  take  place  in  the  presence  of  Their 
Royal  Highnesses  the  Grand  Duke  and  Duchess  of 
Baden,  and  addresses  will  be  delivered  by  Professor 
T roeltsch,  Pro-Rector  of  the  Uni  versity  of  Heidelberg,  and 
Professor  von  Leyden,  President  of  the  German  Central 
Committee  of  Cancer  Research.  Professor  Czerny  will 
welcome  the  guests,  and  Professor  George  Meyer 
will  present  a  report  on  the  International  Con¬ 
ference  on  Cancer  Research.  At  later  meetings 
addresses  will  be  delivered  by  Professor  von  Leyden 
on  the  problem  of  the  curative  treatment  of  cancer 
in  man ;  by  Professor  Czerny  on  unexpected  re¬ 
covery  from  cancer ;  by  Freiherr  von  Dungern  cf 
Heidelberg  on  the  value  of  specific  serum  reactiors  in 
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cancer  research;  by  Dr.  R.  Vv  erner  of 
on  the  genesis  of  malignancy  in  tumours ,  and  by  . 
Lewisohn  of  Heidelberg  on  the  treatment  of  malignant 
tumours  with  the  x  rays.  On  September  26th  the  Con¬ 
ference  will  be  continued  at  Frankfort,  where  t 
visitors  will  be  welcomed  by  Professor  Ehrlich, 
report  on  the  researches  made  in  the  Institute  ot  M- 
peri mental  Therapeutics  will  be  presented  and  t  e 
preparations  collected  in  the  Institute  will  be .  ex¬ 
hibited.  Professor  Herxheimer  and  Dr.  Hubner  of 
Frankfort  will  present  a  communication  on  the  treat¬ 
ment  of  cutaneous  carcinoma  with  these  rays  and  will 
demonstrate  cases  treated  by  that  method  in  the  Dig 
Department  of  the  Dispensary  for  Skin  Diseases. 
Dr  Behla  (Stralsund)  will  discuss  the  relations  between 
water  and  cancer  distribution.  Among  the  other  papers 
to  be  read  is  one  by  Dr.  Leaf  (London)  on  the  cause  of 
cancer  of  the  breast  (clinical),  with  some  remarks  upon 
the  connexion  between  irritation  and  the  production  of 
malignant  growth  (experimental). 


haemorrhage  and  the  peritoneum  brought 
bared  area  on  the  mesentery  with  catgi 
obstructive  symptoms  at  once  disappea 
the  patient  recovered.  MacLaren  claims 
as  a  unique  example  of  complete  obstruc 
to  the  presence  of  a  mesenteric  cyst,  although 
of  this  kind  has  been  associated  not  infreque 
vomiting,  constipation,  tympanites,  and  pain 
Hoclienegg  has  ascribed  these  symptoms  to 
ment  of  the  tumour  and  consequent  kinking 
ing  of  the  bowel.  These  mesenteric  cysts  ar 
situated  well  to  the  right  of,  and  a  little  1 
umbilicus,  and  that  was  apparently  the  p( 
the  tumour  in  MacLaren’s  case.  It  is  easy 
stand  how  a  cyst  so  placed  might  slip  into 
cavity.  __ _ _ 


BY  A  MESENTERIC 


INTESTINAL  OBSTRUCTION 

CYST. 

A  noteworthy  instance  of  acute  obstruction  has  been 
recently  recorded  by  Dr.  Murray  MacLaren,  of  St.  John, 
New  Brunswick,1  for  the  cause  was  a  kind  of  abdominal 
tumour  about  which  much  has  been  written  during 
recent  years  by  F.  S.  Eve,  Begouin,  Baumann,  Dowd  and 
others,  a  good  summary  of  the  literature  of  the  subject 
appearing  in  the  January  number  of  the  American 
Journal  of  Medical  Sciences.  The  complication  described 
by  Dr.  MacLaren  seems  very  unusual.  A  man,  65 
years  of  age,  was  troubled  for  three  days  with 
symptoms  of  obstruction  which  became  acute.  At 
first  he  felt  discomfort,  flatus  and  faeces  did  not 
pass,  and,  after  the  administration  of  purgatives 
and '  enemata,  vomiting  set  in  which  became  faecal. 
He  had  hitherto  enjoyed  very  good  health,  but 
two  years  previously  an  attack  of  pain  in  the  abdomen 
occurred  and  lasted  for  a  few  hours,  yet  there  was 
apparently  no  obstruction.  He  was  sent  into  the 
General  Hospital,  St.  John,  when  Dr.  MacLaren  noted 
that  he  was  collapsed — the  temperature  was  97  ,  the 
pulse  83,  the  urine  normal.  The  abdomen  was  painful 
and  moderately  distended.  On  rectal  examination  the 
prostate  was  found  to  be  very  prominent— in  reality,,  it 
was  pressed  upon  by  a  pelvic  tumour.  A  median  in¬ 
cision  was  made  below  the  umbilicus  ;  coils  of  dis 
tended  and  congested  small  intestine  were  exposed,  and 
the  caecum  was  seen  to  be  collapsed.  On  following  the 
ileum  upwards  for  about  8  ft.  or  10  ft.  it  was  found  to 
dip  abruptly  into  the  pelvis,  where  a  fluctuating 
tumour  could  be  defined.  The  operator  drew  up  the 
portion  of  bowel  which  descended  into  the  pelvis 
and  found  that  the  tumour  rose  with  it,  so  that 
it  was  readily  brought  out  of  the  incision.  As 
it  issued  from  the  pelvic  brim  a  sensation  could 
be  felt  such  as  is  experienced  when  a  small  ovarian 
cyst  is  extracted  from  the  pelvis.  The  fluctuat¬ 
ing  tumour  was  a  cvst  rather  less  in  size  than  a  fist,  it 
lay  between  the  layers  of  the  mesentery  and  touched  a 
quarter  of  the  circumference  of  the  bowel.  Dr. 
MacLaren  found  that  by  falling  into  the  pelvis  it  had 
caused  obstruction  in  two  ways.  From  its  attachment 
to  the  upper  and  anterior  surface  of  the  mesentery, 
when  it  descended  into  the  pelvis  it  produced  a  hori¬ 
zontal  rotation  of  the  loop  of  small  intestine  from  be¬ 
fore  backwards.  There  was  clearly  partial  volvulus. 
Secondly,  the  cyst  displaced  into  the  pelvis  dragged 
hard  on  the  involved  loop  of  intestine.  The  obstruction 
was  therefore  caused  both  by  volvulus  and  traction. 
The  cyst  was  enucleated  without  difficulty  and  without 


F.OYAL  COMMISSION  ON  V1VISECT1 
Tiie  promised  Royal  Commission  on  A  ivis 
at  length  been  appointed,  and  the  names  of 
missioners  were  published  in  the  Gazette  oi 
18tli.  They  are:  Viscount  Selby  (Chairm: 
tenant-Colonel  A.  M.  Lockwood,  M.P.;  Sir  W. 
M.D.;  SirW.  J.  Collins,  M.D.,M.P.;  Sir  John  RJ 
M.B.,  C.M.,  F.R.S.E. ;  Mr.  Mackenzie  D. 
C  B  C.S.I. ;  Mr.  Abel  John  Ram,  K.C. ;  1 
Gaskell,  M.D.,  F.R.S. ;  Mr.  James  Tomkinson. 
Mr.  George  Wilson,  M.D.,  F.R.S.E.  The  S 
Captain  C.  C.  Bingham,  C.M.G.  The  terr 


reference  are  “  to  inquire  into  and  re 


the  practice  of  subjecting  live  animals  to  es 
“  whether  by  vivisection  or  otherwise ;  ai 
“  inquire  into  the  law  relating  to  that  pi 
“its  administration;  and  to  report  whethe 
«  if  so  what,  changes  are  desirable.  The  C 
is  invested  with  the  usual  powers  of  su 
Viscount  Selby  is  perhaps  better  known  to 
as  Mr.  Gully,  the  late  Speaker  of  the  House  of 
Colonel  Lockwood  has  for  a  lorg  time 
House  of  Commons  as  Member  for  the  E 
sion  of  Essex;  Mr.  Chalmers  has  been 
Under-Secretary  for  the  Home  Office  since 
Ram  is  Recorder  for  Wolverhampton  ;  Mn 
represents  the  Crewe  Division  of  Cheshire.  r, 
profession  is  represented  by  Sir  William 
past  President  of  the  Royal  College  of  P 
London  ;  Dr.  Gaskell,  of  Cambridge,  a  disting 
siologist ;  Sir  John  McFadyean,  Principal  0 
Veterinary  College  ;  Sir  William  Collins,  am 
Wilson,  Medical  Officer  of  Health  for  the  M 
District.  The  list  suggests  that  the  Horn 
found  considerable  difficulty  in  finding  li¬ 
on  the  Commission.  Whatever  else  may 
its  composition,  the  antivivisectiomsts  a 

scarcely  complain  that  they  are  inadequa  e  y 


1  Mesenteric  Cyst  with  Acute  IntestimalJJObstruction,  Montreal 
Medical  Journal,  'December,  1S05,  p.  396. 


It  has  been  decided  that  the  first  Cremati 
to  be  held  in  Belgium  shall  take  place  at 
October  7th,  under  the  auspices  ot  the 
Federation.  _ 


A  monument  to  Ignaz  Semmelweis  will 
with  appropriate  ceremonial  at  Luda-  es 
ber  30th.  A  memorial  tablet  marking  the 
the  distinguished  physician  will  be  unve 
same  day. 


In  the ,  Supplement  fqr  this  week  will 
analysis  of  the  results  of  all  the  exam 
admission  to  the  Royal  Navy,  ie  , 
Service,  and  the  Royal  Army  Medical 
since  the  spring  of  1902,  together  with  a 
of  the  deductions  which  may  be  made 
respect  to  medical  education  in  the  tmr 
the  United  Kingdom. 


IKE  LAND. 
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post-graduate  work 
abundant  clinical 
igaged  in  medical 
i  that  of  any  other 
ind,  in  addition,  the 


a  large  general  lios- 
material — a  staff  con- 
teaching  considerably 
medical  school  in  the 
proximity  of  the  Uni- 
yal  Infirmary,  and  other  hospitals,  laboratories, 
ng  institutions.  It  was  a  mistake  to  suppose 
was  little  post-graduate  teaching  going  on  in 
;  on  the  contrary,  a  considerable  number  of 
ite  classes  were  in  continual  progress  tlirough- 
ar  in  such  subjects  as  diseases  of  the  blood, 
/ous  system,  ear,  nose  and  throat,  eye, 
7,  etc.  The  number  attending  the  present 
considerably  larger  than  had  been  anticipated, 
hoped  that,  under  these  circumstances,  those 
ae  course  would  exhibit  forbearance  if  for  the 
two  there  was  overcrowding  in  some  of  the 
difficulty  which  would  be  met  as  speedily  as 
providing  adequate  accommodation.  To  judge 
tbusiasm  with  which  the  course  has  been 
ere  appears  to  be  every  reason  to  believe  that 
e  eminently  successful, 
th  the  object  of  increasing  the  public  interest 
hit  ion,  and  partly  to  increase  the  funds,  a  fete 
i  the  grounds  of  the  Royal  Victoria  Hospital 
ption,  Edinburgh.  There  were  illuminations, 
ad  military  bands. 

Glasgow  Children’s  Eyesight. 
on  the  investigation  made  by  Dr.  H.  Wright 
t  ispensary  ophthalmic  surgeon  in  the  Glasgow 
mary,  regarding  the  eyesight  of  children 
ahools  in  Glasgow,  was  recently  presented  to 
foard  of  that  city.  It  shows  that  out  of  52,493 
ted  for  visual  acuteness,  18,565  were  found  to 
i  at  is  regarded  as  the  normal  standard,  while 
e  18,565  defectives  who  were  examined  by 
11,209  were  found  to  be  suffering  from  ocular 
r.  Wright  Thomson  suggests  that  an  annual 
y  the  teachers,  followed  by  medical  inspection 
Iren  found  defective,  would  soon  cause  all 
Tts  to  be  corrected,  and  would  lead  to  the 
those  which  develop  during  school  life. 

Dundee  Royal  Infirmary. 

'ing  of  the  governors  of  the  Dundee  Royal 
“Id  on  September  10th,  Mr.  James  Guthrie, 
he  chair,  said  they  expected  shortly  to  begin 
at  of  patients  in  the  Caird  Cancer  Hospital. 

)  the  recent  conference  with  the  town  and 
1  His  regarding  the  treatment  of  cases  of  con- 
e  ^ie  establishment  of  a  municipal 
'Ould  be  a  great  step  forward.  About  10  per 
nedical  cases  treated  in  the  medical  wards  of 
y  were  cases  of  pulmonary  consumption, 
mber  treated  in  the  outdoor  department  was 
ge.  Much,  however,  required  to  be  done  to 
,sWead  of  the  disease,  and  the  infirmary 
1  U  t)e  glad  to  co-operate  with  the  municipal 
n  mitigating  the  ravages  of  the  disease.  He 

iA  °  i  It11  °*  reF01’ts-  In  seconding  the 
;  'Wal  Mackay  said  the  work  of  the  infirmary 

1  ft'lr'  efficiently,  and  well.  Referring  to 
establishment  of  a  tuberculosis  dispensary, 


Post  graduate  Vacation  Course  in 
Medicine. 

•ge  commenced  on  Monday,  September  17tb. 
m  Turner,  ivho  presided  at  the  opening  meeting 
e  morning  of  that  day,  extended,  in  the  name 
versify,  a  hearty  welcome  to  those  attending  the 
r.  Byrom  Bramwell,  at  the  request  of  the 
Committee,  then  made  some  remarks  as  to  the 
objects  of  the  course.  He  pointed  out  that 
vithin  recent  years  been  a  constantly  increasing 
inquiries  with  regard  to  post-graduate  work  in 
,  and  that  the  idea  of  instituting  a  post-graduate 
jeared  to  have  come  simultaneously  to  the 
of  the  University  and  of  the  extra-mural 
iinburgh  possessed  unique  advantages  as 


he  said  he  had  no  doubt  that  they  were  going  about  the 
matter  in  the  right  way,  for  it  was  only  by  the  co  opera¬ 
tion  of  town  councils,  parish  councils,  and  infirmary 
staffs  that  the  work  could  be  thoroughly  carried  out. 

EpiLErTics  at  Bridge  of  Weir. 

The  Colony  of  Mercy  for  Epileptics  in  connexion  with 
Quarrier’s  Homes  is  now  ready  for  inmates.  The  first 
house  is  open,  and  a  start  has  been  made  with  twelve 
colonists,  all  young  men,  and  it  is  proposed  to  fill  up  the 
house  gradually  as  suitable  applicants  are  brought  forward. 
Only  thoroughly  sane  young  men,  who  are  capable  of 
taking  part  in  healthy  outdoor  garden  and  farm  work,  will 
be  admitted.  Each  colonist  is  expected  to  keep  himself 
in  clothes,  and  to  pay  a  minimum  sum  of  10s.  a  week 
towards  his  expenses.  It  is  not  expected  that  the  colony 
will  be  self-supporting,  but,  as  funds  become  available,  it 
is  proposed  to  erect  additional  buildings  for  women  and 
children.  The  present  buildings  are  to  be  open  for 
inspection  by  the  public  on  Wednesday,  September  26tli. 

Opening  of  the  Bangour  Asylum. 

The  Earl  of  Rosebery  has  consented,  on  the  invitation 
of  the  Edinburgh  District  Board  of  Lunacy,  to  open  the 
Bangour.  Village  Asylum  on  Wednesday,  October  3rd,  at 
half-past  twelve  o’clock. 


Public  Health  of  Belfast. 

A  sleeting  of  the  Public  Health  Committee  was  held  on 
September  13tli,  at  which  Dr.  Clibborn,  Local  Government 
Board  Inspector,  was  present.  Dr.  Clibborn  called  atten¬ 
tion  to  the  large  number  of  deaths  from  diarrhoea  ;  39  had 
been  reported  from  this  affection  during  the  week  ending 
September  8tli.  The  total  mortality  was  21.5,  and  that 
from  zymotic  disease  was  7.0.  In  the  corresponding  week 
of  last  year  the  death-rate  was  15.8,  and  from  zymotic 
diseases  1.9.  A  letter  was  read  from  the  Local  Govern¬ 
ment  Board  formally  sanctioning  the  salary  of  £600  per 
annum  for  the  new  medical  officer  of  health  ;  this  sum  had 
been  fixed  by  the  City  Council,  although  its  Health  Com¬ 
mittee  had  twice  recommended  £800  ;  the  letter  further 
stated  that  the  Board  wished  it  to  be  clearly  understood 
that  their  expression  of  sanction  of  the  proposed  remunera¬ 
tion,  which  was  made  in  pursuance  of  the  statutory 
requirements,  must  in  no  way  be  taken  as  implying  that 
the  Board  concurred  in  the  course  which  the  Corporation 
had  decided  to  adopt.  The  Board  feared  that  in  limiting 
the  salary  to  £600  per  annum  the  Corporation  would  fail 
to  obtain  applications  from  experienced  and  competent 
health  officers;  and,  if  this  should  prove  the  case,  they 
trusted  that  the  Corporation  would  refuse  to  make  an 
appointment  under  such  circumstances,  and  would 
reconsider  the  question  of  the  salary  to  be  attached  to  this 
important  office. 

Side  by  side  in  the  da  ly  press  uit’.i  the  report  of  the 
meeting  of  the  Council’s  Health  Committee,  is  a  report  of 
a  meeting  of  the  Citizen’s  Health  Committee;  this  meet¬ 
ing  expressed  the  gravest  dissatisfaction  at  the  action  of 
the  Corporation  in  twice  ignoring  the  recommendation  of 
its  Health  Committee,  and  the  repeatedly  expressed 
opinion  of  the  Local  Government  Board  as  to  the  necessity 
of  adopting  £800  a  year  as  a  salary;  at  both  meetings  of 
the  Council  37  out  of  a  total  of  60  voted.  The  considera¬ 
tion  of  a  deputation  to  the  Council  regarding  an  epidemic 
of  typhoid  in  one  of  the  districts  of  the  city,  and  of  the 
advisability  of  holding  a  public  meeting  w'as  also  taken 
up. 

Amongst  the  advertisements  of  the  same  date  in  the 
local  press  is  one  asking  for  applications  for  the  post  of 
Medical  Superintendent  Officer  of  Health  for  Belfast ; 
these  must  be  lodged  not  later  than  September  22nd  ;  that 
is,  eight  days  are  given  for  any  local  candidate  to  prepare. 
The  same  advertisement  has  been  sent  to  at  any  rate  two 
of  the  leading  medical  journals  in  England  ;  as  the  meet¬ 
ing  of  the  Committee  was  held  on  September  13tli,  the 
earliest  possible  insertion  is  the  22nd,  that  is,  the  last  day 
on  which  applications  are  received;  in  other  words, 
a  candidate  living  in  England,  no  matter  what  his  qualifi¬ 
cations,  if  he  relies  upon  the  medical  press,  will  have  to 
send  his  application  by  telegram  ! 
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Dr.  Darnell’s  Expenses  in  Tughan  v.  Darnell. 

The  following  farther  sum  has  been  received  to  aid  in 
defraying  Dr.  Darnell’s  expenses  in  the  case  of  Tughan  v. 
Darnell ;  its  acknowledgement  has  been  delayed  owing  to 
absence  from  home  of  Dr.  Calwell,  one  of  the  treasuiers  of 
the  fund. 

£  s.  d. 

Sums  already  acknowledged  .  ...  348  It  6 

Dr.  W.  It.  Dawson  (Dublin)  ...  10  0 

£349  11  6 


Ihiwpool. 


High  Death-rate  :  Prevalence  of  Infantile 
Diarrhoea. 

At  the  meeting  of  the  Health  Committee  on  September 
13th,  Dr.  Hope,  the  Medical  Officer  of  Health,  reported 
that  the  death-rate  for  the  past  week  was  28.6  per  1,000,  as 
against  18  6  for  the  corresponding  period  last  year ; 
171  deaths  were  due  to  diarrhoea,  and  187  infants  had 
died  under  1  year.  In  reply  to  a  suggestion  that  the 
question  of  infant  insurance  might  have  something  to  do 
with  the  high  death-rate  in  young  children,  Dr.  Hope  said 
that  careful  inquiries  were  made  in  Liverpool  and  other 
large  towns  some  years  ago,  and  it  was  found  that  insur¬ 
ance  was  not  e fleeted  with  the  deliberate  view  of  neglect¬ 
ing  the  children  in  order  to  get  the  insurance  money.  The 
present  high  death-rate  was  due  to  the  diarrhoea  mor¬ 
tality  owing  to  the  extreme  heat.  It  had  affected  prac¬ 
tically  the  whole  of  England,  and  at  least  nine  or  ten 
other  large  towns  to  a  much  greater  extent  than  it  had 
affected  Liverpool ;  and  he  expected  they  would  sufler  for 
another  week  or  so  from  the  effects  of  the  great  heat.  They 
in  Liverpool  had  the  satisfaction  of  knowing  that,  though 
the  rate  of  mortality  was  high,  it  was  considerably  less 
than  it  was  under,  perhaps,  less  trying  circumstances  two 
years  ago.  In  reply  to  a  suggestion  that  pressure  might 
be  brought  to  bpar  on  parents  who  were  dirty  and 
neglected  their  children,  he  said  that  the  Corporations 
powers  were  extremely  limited  in  such  cases.  There  was 
no  city  in  Christendom,  as  far  as  he  knew,  certainly  no 
city  in  Europe,  which  could  produce  anything  like  the 
squalor  found  in  some  of  the  back  streets  of  Liverpool. 
It  was  one  thing  to  endeavour  to  teach  persons  the  advan¬ 
tages  of  cleanliness  and  another  to  coerce  them  into  it, 
especially  as  there  were  no  powers  to  interfere  in  that 
direction.  There  were  powers  to  compel  tenants  as  well 
as  landlords  to  keep  their  houses  clean,  but  with  regard  to 
the  cleanliness  of  the  people  themselves,  that  was  another 
matter  and  a  difficult  one.  The  point  was  intimately 
associated  with  the  question  of  drink. 

Dr.  Hope  on  the  Influence  of  Intemperance  on  the 
Infantile  Mortality. 

Beyond  any  doubt  the  great  squalor  of  some  of  the 
worst  districts  was  almost  entirely  owing  to  drink.  He 
did  not  mean  to  say  that  the  people  were  always  drunk, 
but  they  spent  very  much  more  on  drink  than  they  could 
afford,  and  the  consequence  was  that  they  had  not  enough 
money  to  pay  their  rent  or  provide  food  and  clothing  for 
their  children.  They  would  have  all  these  if  they  spent 
less  money  on  drink.  Take  Hornby  Street  area,  a  limited 
area  selected  on  account  of  the  squalor  and  wretchedness 
and  insanitary  conditions,  and  yet  ivithin  that  limited 
area  it  was  proved  that  these  poor  creatures  were  actually 
spending  £5,000  a  year  in  drink.  It  might  be  said,  and  it 
had  been  suggested,  that  the  money  was  not  spent  by  the 
people  in  the  neighbourhood,  but  was  spent  by  people  who 
came  in  from  other  streets.  It  might  be  so  partly,  but  against 
that  it  was  a  fact  that  there  were  forty-eight  other  licensed 
houses  within  200  yd.  of  Hornby  Street  area.  It  could 
hardly  be  imagined  that  there  was  any  inducement  to  the 
people  who  supported  the  48  public-houses  to  come  into 
the  Hornby  Street  area  to  spend  their  money  in  drink. 
It  was  only  common  sense  that  if  some  part  of  that 
£5,000  were  spent  on  clothes  for  the  baby  and  food 
for  the  children  it  would  be  very  much  better,  and. 
there  would  be  no  need  for  straw  or  shavings  for 
bedding  or  a  soap  box  for  fui'niture.  The  neglect  of 
children  was  dealt  with  by  the  Society  for  the  Prevention 
of  Cruelty  to  Children,  which  said  in  its  last  report  that 
not  hundreds,  but  thousands,  of  cases  of  cruelty  were 


every  year  investigated  by  it,  the  whole  caus 
was  drink.  There  was  no  reason  to  doubt  th 
correct.  This  was  one  reason  which  made  the 
Health  Committee  so  difficult.  Dr.  Fox,  in  h 
the  United  States  Government  upon  the  san 
tion  of  Liverpool,  said  that  there  was  no  cit 
knew  which  had  done  so  much  for  its  poor  a 
and  no  city  which  he  knew  where  the  efforts  of 
and  other  authorities  were  so  frustrated  by  1 
habits  and  drinking  facilities  given  to  the  peop 
what  a  stranger  reported  to  his  Government,  ai 
no  reason  to  doubt  that  something  of  this  mi 
If  they  could  induce  the  women  to  drink  less 
better  attention  to  their  children,  the  Comr 
be  taking  a  step  in  the  right  direction.  Beyo 
temperanoe  poster,  the  Committee  had  done 
impress  upon  these  people,  directly  or  inc 
effects  of  intemperance  upon  the  death-rate, 
the  function  of  the  Committee  to  deal  with  t 
question.  Dr.  Caton,  a  member  of  the  Health 
said  that  in  nearly  every  one  of  the  schools 
were  being  taught  systematically  the  dead 
drink  upon  themselves  and  the  populatio 
This  would  produce  a  great  effect  in  time.  r 
drunkard  was  not  influenced  by  placards; 
teaching  the  children. 


Annual  Meeting  of  the  Public  Disp 
At  the  annual  meeting  of  the  trustees  and  s 
the  Leeds  Public  Dispensary  the  eiglity-st 
report  was  presented  and  adopted.  The  fi 
special  interest,  since  they  represent  a  re 
second  complete  year  of  work  in  the  nev 
which  was  opened  in  1904.  As  might  be  e 
show  an  increase  of  work.  The  total  nui 
patients  was  41,847,  an  increase  of  5,592 
number  of  deaths  was  322,  which  is  less  bj 
figures  for  the  preceding  year.  Accident  ca 
to  5,161,  or  712  more  than  the  preceding  ; 
and  ear  cases  to  1,644,  an  increase 
the  new  nose  and  throat  department, 
instituted  in  January,  112  cases  were  attei 
new  pathological  department  has  been  < 
investigations  in  169  cases.  The  number  < 
not  including  those  in  the  dental  departn 
an  increase  of  242.  The  total  number  of  a 
the  out-patient  department  was  115,251,  and 
of  dressings  amounted  to  23,730.  One 
important  departments  of  the  dispensary 
in  the  visiting  of  patients  in  their  own  hon 
continues  to  increase,  for  the  number  of  visi 
resident  staff  showed  an  increase  of  1,116,  ai 
at  16,182  for  the  year.  The  amount  of  work  at 
branch  shows  that  it  was  needed,  for  3,889  n 
attended  and  1,014  visits  made  to  the  horn* 
and  the  total  attendances  have  amount 
Cases  of  accident  to  the  number  of  11 
attended  to.  The  work  of  the  Souther 
being  carried  on  in  premises  inadequate  fo 
and  the  Board  of  Management  is  alive 
necessity  of  building  a  thoroughly-equipp* 
on  the  south  side  of  the  river.  It  will  b 
that  a  special  appeal  has  been  made  fora  sue 
replace  the  large  sums  drawn  from  the  mvt 
the  erection  of  the  new  buildings  of  the  ( 
tion,  and  to  meet  the  necessarily  mci 
expenditure,  as  well  as  for  the  erection  0 
on  the  south  side  of  the  river.  Of  this.su 
£4,000  has  as  yet  been  forthcoming,  but  it 
expected  that  the  result  of  a  systematic  c 
attended  with  a  large  measure  of  success. 

It  is  interesting  to  note  a  reference  u 
report  to  the  new  dental  departmen 
opened  in  July,  1905,  and  has  now  there! 
the  first  year  of  its  existence.  In  the_  dep 
are  six  honorary  dental  officers,  six  bone 
dental  officers,  as  well  as  the  honorary  con 
officer.  One  honorary  dental  officer  an 
assistant  dental  officer  attend  each  day,  ai- 
all  its  departments  is  carried  on  in  a  we  * 


1906.] 


■ 

Three  medical  men  hold  the  positions  of 
laesthetists  in  the  dental  department.  There 
ice  in  the  report  to  the  post-graduate  course, 
held  in  the  dispensary  by  certain  members  of 
y  staff  during  the  months  of  May  and  June. 

states  that  it  views  with  satisfaction  the 
his  effort,  and  considers  that  by  such  means 
ion  of  the  dispensary  is  increased  and  the 
f  a  position  on  the  honorary  staff  enhanced. 
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Insanity  in  Lancashire. 
rterly  meeting  of  the  Lancashire  Asylums 
s  unanimously  resolved  that  in  view  of  the 
•rease  in  the  insane  portion  of  our  population 
jteps  should  be  taken  to  inquire  into  the  best 
preventing  propagation  by  those  mentally 
:i  the  view  of  securing  legislation  which  could 
id.  The  mover  of  the  resolution,  Mr.  Harold 
ed  that  those  who  were  familiar  with  lunacy 
uld  not  be  surprised  at  his  action.  Our 
te  conducted  on  the  most  humane  lines 
that  lunacy  was  increasing  under  our  laws 
ms  was  an  undoubted  fact.  Fifty  or  sixty 
insane  received  harsh  treatment ;  many  of 
an  early  age,  and  few  became  parents.  To-day 
fferent.  The  insane  were  housed  comfortably 
ter  with  the  greatest  care,  and  those  who  were 
afterwards  turn  ed  out  to  spread  their  affliction, 
the  returns  of  the  Lunacy  Commissioners, 
p  was  1  lunatic  to  every  319  of  the  popu- 
305  theie  was  1  to  every  285.  The  census 
'01.  showed  that  there  were  60  000  idiots  in 
Kingdom,  of  whom  nearly  19,000  were 
ad  been  married,  and  that  of  the  117,000 
0  were  married  or  had  been  married.  The 
of  lunatics  and  idiots  who  were  married 
’idowers  or  widows  was  therefore  over  65,000 
probable  that  most  of  them  were  helping 
ie  tainted  portion  of  the  population.  The 
onties  put  down  from  50  to  70  per  cent, 
of  insanity  as  due  to  heredity.  Surely  in 
figures  it  was  time  that  the  law  was  altered, 
mspring  of  the  people  who  were  discharged 
ent  to  the  asylums,  and  most  of  the  rest 
svell  the  criminal,  the  vagrant,  and  the 

f Ann  Present  the  asylums  were  dis- 
t  14,000  patients  annually,  with  full  liberty 
to  spread  their  mental  taint.  Indeed,  the 
'  ie  whole  story  was  that  ttie  more  patients 
,  asylums  the  moi-e  we  spread  the  affliction. 

11  lunacy  in  Lancashire  is  so  steady  that  it 
some  remedy  is  sought.  In  the  county  there 
|  ns  Wlth  a  population  of  10,617.  Three  years 
was  erected  at  Winwick,  near  Warrington, 
ents,  and,  as  stated  above,  another  equally 
ament  is  required.  Each  of  these  asylums 
!  ,uuu-  ilie  c°st  of  maintaining  the  patients 
I  3°or-rate  to  the  extent  of  8s.  2d.  per  week. 

e  asylums  falls  on  the  county  and 
>ayers.  During  the  existence  of  the  five 
Hums,  6,016  persons  were  admitted,  4,994 
-  into  the  world  not  improved,  and  7,359 
relieved.  Thus  it  would  appear  as 
:  naa  to  provide  a  new  asylum  every  five 

»  uperintendent  of  Whittingham  comments 
n  in  the  following  terms  :  “  Each  year  only 
„mpD8  ro.n^ ]y  than  the  preceding  one  the 
ence  of  heredity.  To  it  is  to  be  attributed 
WK1  16  ?aasati(m  of  not  only  insanity,  but 
nnH  handed  and  degenerate,  and  of  those 
osterit  °  their  liberty  to  the  detriment 

rm  b  ie  *a<R  that  the  recovery-rate, 
otaotlJr/0^  methods,  has  remained 
>m  win  y/lp<? hned,  would  seem  to  indicate 
av  in  +v  whl°h  the  influence  of  heredity  is 
cadilv  R16  ar)Pr°hibited  marriages  of  those 
1  ble  ILuT .ttlDS  a  race  of  degenerates,  and 
en  Prone  to  insanity  under  the 

en  normal  causes.” 


Halt 


?s. 

Bequest  to  Merthyr  Hospital. 

M?rthvrEPHT  P‘  r°aL’  °fc,  Runnjngton,  Penydarren  Park, 
Meithyr,  who  died  on  September  1st  last,  in  his  will 

bequeathed  £1,000  to  the  Merthyr  General  Hospital  for 
the  endowment  of  a  bed,  to  be  called  in  memory  of  his 
late  wife,  The  Sarah  Panel  Pool  Bed.”  He  has  also 
bequeathed  £200  each  to  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  and  to  the  Royal 
Society  for  the  I  revenhon  of  Cruelty  to  Animals,  and  a 
aige  number  of  valuable  books,  together  with  several 
pictures,  to  the  Merthyr  Corporation  for  the  free  libiary. 

Health  of  Glamorgan. 

Annual  and  Quarterly  Reports. 

The  annual  report  of  Dr.  Williams,  Medical  Officer  of 
Health  for  the  County  of  Glamorgan,  has  just  been  issued. 
It  is  stated  that  the  question  of  the  provision  of  isolation 
hospitals  has  continued  to  make  considerable  progress 
and  in  a  very  short  time  there  will  not  be  a  district  in  the 
county  without  means  of  isolating  the  infected  sick.  There 
are  _ several  matters  that  yet  require  attention  by  the 
Sanitary  Committee  namely,  the  sanitary  inspection  of 
schools,  the  medical  inspection  of  scholars,  the  provision 
.  sanatonums  for  the  poorer  consumptives,  the  veterinary 
inspection  of  dairy  cattle  and  cowsheds,  the  inspection  of 
meat  and  other  articles  of  food  ;  the  amendment  of  the 
Rwers  Pollution  Prevention  Acts  or  the  promotion  of 
a  ,.in,.with  a  view  of  obtaining  a  special  Act ;  and  the 
utilization  of  the  powers  conferred  upon  the  County 
Gounc11  by  the  Glamorgan  and  South  Wales  Water  Act. 
Hie  statistical  tables  show  that  the  population  of  the  area 
increased  from  517,246  in  1895  to  669,193  in  1905  the 
excess  of  births  over  deaths  during  the  latter  year 
eing  12,410.  There  were  24,080  births  registered  in 
the  administrative  county  during  1905,  showing  a  birth¬ 
rate  of  35. 9, _  a  slight  decrease  as  compared  with  1904. 

inc^v*dual  districts  the  birth  rates  vary  from 
46.0  in  Ogmore  and  Garw  to  15.8  per  1  000,  the  highest 
being  in  the  industrial  and  mining  districts,  and  the 
lowest  m  agricultural  and  residential  areas. 

In  England  and  Wales  the  rate  was  27.2  per  1  000  of  the 
population.  The  relatively  high  birth-rate  in  Glamorgan 
is  doubtless  accounted  for  by  early  marriages.  The  total 
nrU^b£r  °f  deaths  registered  was  11,670,  being  at  the  rate 
of  17.99  and  15.87  per  1,000  in  the  urban  and  rural  districts 
respectively.  Merthyr  Tydfll  headed  the  mortality 
table  with  22.0,  and  Cowbridge  Borough  footed  it 
with  10.8.  Of  the  total  deaths,  4,020  were  those  of 
children  under  1  year,  and  1,808  of  children  above 
1  and  under  5  years,  being  equivalent  to  34  4 
and  15.4  per  cent,  respectively.  The  infantile  mortality 
statistics  form  the  most  unsatisfactory  feature  of  the  year 
varying  from  204  per  1,000  in  Merthyr  Tydfil  to  52.6  in 
Cowbridge  Borough,  the  average  rate  for  England  and 
Wales  being  128.  The  report  incorporates  the  views  of 
the  various  district  medical  officers  on  this  high  rate 
of  infant  mortality.  Poverty,  overcrowding,  and  the 
insanitary  conditions  of  the  homes  of  the  working 
classes,  the  curse  of  alcoholism,  improper  feeding,  and 
imperfect  cleansing  of  bottles  are  amongst  the  chief  causes 
mentioned  by  these  officers,  one  of  whom  suggests  that 
the  State  should  make  it  compulsory  that  every  woman, 
before  being  allowed  to  marry,  should  pass  an  examination 
on  infant  feeding  and  management,  whilst  another  thinks 
that  the  subject  should  be  taught  to  the  senior  girls  in  the 
elementary  schools.  Attention  is  called  to  the  resolution 
of  the  recent  conference  on  infantile  mortality :  that 
the  Education  Department  be  urged  to  add  to  its 
present  scheme  for  training  girls  systematically  in  the 
senior  classes  in  the  principles  and  practice  of  personal 
hygi^rcs*  the  elements  of  dietary,  with  special  instruction 
m  respect  to  the  rearing  of  infants.  Since  1895  fourteen 
isolation  hospitals  have  been  built,  two  are  in  course  of 
erection,  and  three  are  in  contemplation.  Dr.  Williams 
reporting  on  the  water  supply,  states  that  in  the  present 
session  of  Parliament  the  County  Council  promoted 
“  A  Bill  to  empower  the  Glamorgan  County  Council  to  make 
inquiries  and  surveys  with  a  view  to  the  utilization  of 
water  supplies  in  South  Wales,  and  to  form  water  dis¬ 
tricts,  and  for  other  purposes.”  This  Bill  (as  amended  in 
Committee)  has  now  become  “An  Act  to  empower  the 
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EPT. 


n  f vr  Prmnpil  to  TClB-kG  iOOUiriGS  B-lld  SUIVGJ  S 
Glamorgan  Coun y  zation  0f  water  supplies  in  South 
with  a  view  to  t he  to  b/hoped  that  the 

Wales,  and  to  P  taken  this  important  and  hitherto 

county  council,  La\mg  realizing,  as  it  does,  the 

unprecedented  step,  an  ytbe  teeming  population  of 

lPpUo:ersdth"Sment  hks  been  pleased  to  confer 
up°‘;  'A'  maeU„„  of  the  Sanitary  Committee  of  the 

the  alleged  lead 

poisoning  in  the  district,  was  leat  .  .  . 

P  t  i  mth  1Q06  From  observations  made  and  inquiries 
July  10th  190b.  irom  information  supplied  me  by 

instituted  by  myself,  and  ho  town  and  district,  I  have 

other  medical  gentlemen  i  noisoning  is  very  prevalent 

come  to  the  conclusion  ^t  /ead  poisoning  1S  y  p  Qf 

amongst  the  inhabitant  ^o^dge  during  the  past  month, 
plumbism  have  come  to  my ,  symptoms  complained 
The  following  are  amongst  some of  the  sympi son  p  for 

of  by  the  *"«r  iSSEI  faKd  vomiting, 
work,  stomach  troubles,  includ  and  fatigue  upon 

constipation  severe  coho  p  instancea-and  these  I  regret 

exertion.  The  ill  euecis m ut  been  q{  a  more  grave 

to  say,  have  been  numero  believing  that  many  cases  of 
character,  as  I  have  reason  taking  of  lead  into  the 

S2£“  fattrlhate  SpSS 

prevent  a  continuance  ol  the  ,  <  householders  be  advised 

far  as  possible,  I  recommend  that  all  ^enoiaer 

to  allow  the  water  from  ^service  taps  to  run  ^ 

making  use  of  it  ,for  b n£insSmore  had  than  that  drawn  ten 
drawn  in  the  morning  conta  mo  In  of  of  this,  two 

minutes  or  a  quartei  of  an  hou  Hushes^  F.I.C.,  Cardiff, 
samples  of  water  analyse  y  Mr.^  ^  ^,hereas  at  6  a.m. 

from  houses  m.Trehafod  L  >  gallon  that  taken  at 

the  sample  taken  contained  0.31  gr  per  gauon, 

6  15  a  m.  contained  0.17  gr.  per  gallon. 

'The  waterworks  marnger  stated  re- 

SKd  to  “  least.  The  water  was  no  doubt 
affected  in  tlie  lead  pipes,  which  were  the  piopei  y 
of  the  consumers.  The  Water  Company  s  supp  y  «ms 
absolutely  free  from  any  contamination  m  the  mains, 
and  here  its  liability  ended.  They  had  1^t^llgh 

with  the  lead  pipes  conveying  the  Jn't  the  discovery 
It  ought  to  be  pointed  out,  however,  that  the  discovery 

of  “  plumbism  ”  in  this  and  other  parts  of  the  country  is 
no  new  thing'  Ever  since  the  Public  Health  Laboratory 
in  Cardiff  was  opened,  some  seven  or  eight  yeais  ago,  the 
County  Medical  Officer  and  his  staff  have  systematically 
e^mffied  samples  of  water  from  all  the  public  supplies 
ffi  t he  county  with  a  view  to  ascertaining  the  presence  of 
poisonous  metals,  and  the  results  of  these  analyses  have 
been  forwarded  from  time  to  time  to  the  district  councils 
concerned.  Some  eighteen  months  ago  the  presence  of 
lead  in  the  water  in  the  Pontypridd  District  Council  area 

was  found  in  appreciable  amounts,  and  the  last  quarterly 

report  of  the  County  Medical  Officer  of  Health  shows  that 
early  in  1905  at  Hirwain,  Merthyr,  and  various  parts  o 
the  Rhondda  dissolved  lead  was  found  m  quantities 
varying  from  0.04  gr.  to  +  gr.  per  gallon. 


question  should  not  be  permitted  to  practise  an 
regret  that  the  sale  of  such  remedies  should  b< 
We  congratulate  the  Legislative  Assembly  upo 
sense  it  showed;  we  are  by  no  means  sui 
own  House  of  Commons  as  at  present  constit 
exercise  as  much  wisdom  if  a  case  were  pi 
which  received  the  same  amount  of  popular  su 
Editor  of  the  South  African  News,  while  de 
o-eneral  use  of  quack  medicines,  points  out  tl 
remedy  is  better  and  more  general  educate 
foundation  of  a  local  medical  school  to  sup 
men  in  sufficient  numbers  for  the  demand  ma 
not  only  in  towns  but  in  the  country  distiiots 
the  clergy  and  teachers  of  religion  “  who  ha' 
with  the  people,”  to  warn  them  against  the  fol 
of  such  remedies.  We  should  like  to  think 
justified  in  his  appeal ;  in  England  the  same 
amongst  the  warmest  supporters  of  the  qua 
nostrum  vendor. 


Httilta. 


A  New  Sanitary  Service  for  Ini 
A  Reuter  message  from  Lahore,  dated  Se 
states  that  in  view  of  the  continuance  of  t: 
epidemics  of  plague,  cholera,  and  small-pr 
heavy  perennial  mortality  from  malaria,  the 
of  India  has  decided  to  create  an  entirely  n< 
sanitary  engineers  whose  special  province 
safeguard  public  health.  A  committee  of 
been  appointed  to  consider  the  details  of  the 
Lord  Kitchener,  who  is  said  to  be  greatly 
the  high  percentage  of  preventable  disease  i 
Army,  lias  instituted  a  system  of  lectures  on 
be  delivered  during  the  cold  seasons  in  e1 
station  in  India  by  specially  selected  officers 
Army  Medical  Corps. 


SPECIAL  CORRESPOND! 


The 


Jltratlj  Africa. 


The  Suppression  of  Quackery. 

We  have  received  a  copy  of  the  South  African  News  giving 
an  account  of  a  proposal  which  was  brought  before  the 
Legislative  Assembly  to  give  a  special  licence  in  medicine 
to  a  Boer  woman  who  claimed  to  be  possessed  of  cures  for 
cancer.  The  question  was  referred  to  a  Select  Committee, 
which,  so  far  from  supporting  the  proposal,  pointed  out 
the  necessity  for  early  legislation  to  alter  and  bring  up  to 
date  the  law  regu’ating  the  granting  of  patents  m  the 
colony  and  their  subsequent  use,  especially  those  of  a 
medical  nature  :  it  also  recommended  that  the  woman  in 


VIENNA. 

late  Professor  v.  Neumann—  Poisonou, 
Interesting  Judgement. 

The  Vienna  University  has  suffered  a  hea 
death  of  Professor  Isidor  v.  Neumann, 

announced  in  the  Ef®  “ 
September  8th.  He  was  found  dead  at  Ins 
bv  his  wife,  for  whom  he  was  waiting,  i 
attended  by  representatives  ol !  the  tovernm 
of  all  the  medical  and  scientific  societies 
was  fond  of  a  jest,  and  his  wit  was  keen,  « 
were  full  of  humour  and  spirit.  He  wa 
popular  both  with  students  and  professors, 

PaWthin  a  few  days  several  cases  of  pon 

have  occurred  in  one  district  of  the  ci  y, 
the  insect  was  caught.  It  wasaspecime  o 
blue  horsefly,  and  it  had  undoubtedly ffieen  f 
carcass  or  dead  body,  for  the  symptoms  foil 
were  similar  to  those  of  poisoning 
cor  use  In  all  three  cases  the  right  arm 
the  initial  lesion,  and  severe  septicaem 
twelve  hours.  Operative  measure 
and  death  ensued  in  all  three  cases.  I 
fatal  results  are  very  rare,  although  « 
of  the  empire,  where  the  heat  is juRtro 
sanitary  institutions  also  aPP^  been 
conditions,  similar  occurrences  have  been 

^  Tocounteract  the  passive' resistance  of  th 
titioners,  who  refuse  to  vaccinate  a  . 

of  fees,  the  Diet  appointed  special  c 
Complaint  was  made  to  the  Government  1 
titioners  of  the  method  employed  y  t  ^ 
to  whom  they  imputed  neglect  oft! he 
tions.  The  result  in  one  case  was  an  a 
case  was  heard  in  \  ienna,  an  gq 

that,  as  he  was  obliged  to  vaccin*. real men 
villages,  he  had  left  the  aiter-heatm^ 
The  inflate  severely  criticized  such 
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,g;  «  if  you  cannot  take  care  of  the  patients,  you 
,se  the  post  or  demand  a  smaller  number  of 
ion  stations.”  The  negligence  was  proved,  and 
was  therefore  dismissed,  a  verdict  being  given 
lefendants.  Consequently  the  Diet  has  received 
s  requests  from  the  appointed  vaccinators  to  allot 
uller  areas,  as  they  found  themselves  unable  to 
their  task  without  infringing  the  requirements 
iccination  Act.  It  is  believed  that  this  failure  of 
al  attempt  to  counteract  the  passive  resistance 
ractitioners  will  be  useful  to  the  cause  of  the 


BEK  LIN. 

mal  Congress  of  Insurance  Medicine. —  The  late 
Professor  Schaudinn. 

sit  of  important,  but  largely  doubtful  and 
j  subtle,  questions  have  been  ventilated  and 
ly  discussed  at  the  International  Congress  for 
3  Medicine  that  assembled  in  Berlin  on  September 
i,  and  14th.  The  meetings  were  held  in  the  fine 
of  the  German  Diet.  Here  high  officials  of  the 
tnd  of  the  Japanese  State  Insurance  Departments 
of  note  and  medical  men  (including  insurance 
s  from  far-distant  countries)— met  and  exchanged 
,  es  and  opinions,  and  attempted  to  lay  the 
ns  for  an  unanimity  of  procedure  in  the  future, 
ress  had  two  subdivisions  :  First  came  accident 
and  the  great  State  organizations  for  compulsory 
■  in  their  medical  aspects,  and  afterwards  private 
companies  and  the  duties  and  difficulties  of 
iical  referees.  So  numerous  are  the  problems 
under  these  two  headings  that  it  is  impossible, 
letter,  even  to  enumerate  the  titles  of  all  the 
?ad,  and,  indeed,  agreement  could  hardly  be 
on  any  single  subject.  On  such  questions  as 
and  life  insurance,  or  accident  supervening  on 
,  or  malingering  there  were  almost  as  many 
opinions  as  speakers.  Eeilchenfeld  (Berlin) 
d his  perplexities  in  the  neat  phrase:  “Though 
nay  be  the  cause  of  internal  disease,  yet  internal 
aay  likewise  be  the  cause  of  accident;”  and 
nixelles)  was  obliged  to  acknowledge  that  no 
ry  definition  of  the  word  “  accident  ”  had  been 
luring  the  present  congress,  and  he  could  only 
the  hope  that  its  meaning  might  be  exactly 
■d  next  year,  when  the  congress  will  meet  in 


ficial  receptions,  one  in  the  building  of  the 
(German  Imperial  Parliament)  and  the  other  in 
,  Tall,  were  given  in  honour  of  the  Congress,  and 
vate  hospitality  was  shown  the  members  and 
ies,  notably  a  “  henparty  ”  lunch  of  a  hundred 
-Ten  by  Frau  Professor  Lassar,  wife  of  the  well- 
rmatologist. 

rlin  Society  for  Social  Medicine  and  Social 
aid  for  Medical  Statistics  held  a  special  evening 
ollowed  by  a  supper,  in  honour  of  the  Congress. 
,  ioming  his  guests,  Professor  Mayet,  President  of 
y,  gave  a  short  account  of  the  Society’s  aims, 
meant  by  “Social  Hygiene”  and  “Social 
’  he  said,  can  best  be  illustrated  by  examples, 
r  instance,  consults  a  doctor  for  a  certain  com¬ 
ultiplication  of  similar  cases,  all  engaged  in  the 
of  work,  gives  evidence  of  miners’  disease.  The 
i  °f  this  fact  comes  under  the  heading 
!  edicine.”  Now,  if  the  doctor  advises  his  con- 
take  special  measures  for  his  protection,  these 
is  understood  under  the  term  hygienic ;  but 
’  advice  and  proposals  go  further  and  extend  to 
management,  should  they  require  special  im- 
ts  in  the  methods  of  working,  or  improved 
for  protection  of  the  miners,  these  measures 
e  reference  to  a  whole  body  of  men — they  would 
lygienic  measures. 

)r 'Mayet  gave  some  further  illustrations  drawn 
struggle  against  tuberculosis,  “  in  which  great 
i  he  said,  “  medical  men  must  join  hands 
esmen,  civil  service  officials,  sick  clubs,  and 
societies  for  disabled  persons,  technical  experts, 
^authorities,  and  charitable  institutions.  Per- 
pene  and  therapeutics  have  to  deal  with  the 
und;  social  medicine  with  finding  out  the 


social,  professional,  or  industrial  circumstances  which 
bring  about  the  disease. 

Dr.  Leo,  member  of  the  Imperial  Statistical  Department, 
then  read  a  paper  on  “  insurance  against  the  consequences 
of  want  of  employment.”  The  connexion  between  this 
subject  and  social  medicine  is  not  far  to  seek.  It  appears 
that  the  German  Fedeial  Governments  have  approached 
the  question,  weighing  its  pros  and  cons,  and  even  working 
out  plans  for  the  possible  realization  of  the  great  dream 
of  our  day  :  insurance  for  the  unemployed. 

In  memory  of  the  much  lamented  Fritz  Schaudinn, 
the  discoverer  of  the  syphilis  bacillus  and  unwearying 
investigator  of  protozoa,  a  medal  bearing  his  portrait  in 
relief  is  to  be  offered  every  two  years  for  distinguished 
work  in  the  field  of  microbiology.  The  institute  for 
ships’  and  tropical  diseases  in  Plamburg  (where 
Schaudinn’s  latest  researches  were  carried  out)  is  to  have 
the  awarding  of  the  medal  in  its  hands. 


CORRESPONDENCE. 


HOSPITAL  REFORM  AND  THE  METROPOLITAN 
COUNTIES  BRANCH. 

Sir —My  attention  has  just  been  drawn  to  Dr.  Shearer’s 
letter  upon  the  above  subject  appearing  in  your  issue  of 
July  7th,  which  I  am  sorry  to  say  had  previously  escaped 
my  notice. 

With  Dr.  Shearer’s  views  on  the  subject  of  hospital 
reform  I  am  in  entire  sympathy,  and  it  is  certainly,  in  my 
opinion,  one  which  the  Metropolitan  Branch  as  a  whole 
might  well  take  up.  That  this  view  is  generally  held  is 
proved  by  the  fact  that  the  Branch  have  this  year  elected 
a  Committee  to  deal  with  questions  of  hospital  and 
charities  abuse. 

I  have  already  called  together  the  Committee  for  the 
purpose  of  considering  what  steps,  if  any,  should  be  taken 
by  the  Branch  in  reference  to  the  application  by  the 
Hospital  Sunday  Fund  for  a  Royal  Charter. 

Dr.  Ford  Anderson  has  been  appointed  chairman  of  the 
Committee  which,  I  think,  is  in  itself  a  guarantee  of 
thorough  work. 

I  am  quite  sure  that  any  suggestions  on  the  subject  of 
hospital  reform  from  Dr.  Shearer,  Mr.  Nelson  Hardy  or 
any  other  member  of  the  Branch  would  receive  the 
careful  consideration  of  the  Council  and  Hospital 
Committee. 

A  special  meeting  of  the  Council  has  been  summoned 
for  the  purpose  of  considering  the  report  of  the  Committee 
and  to  take  such  steps  as  the  Council  may  consider  advis¬ 
able.  Personally,  I  should  like  to  see  all  out-patient 
departments  limited  to  consultation  work,  and  all  patients 
refused  attendance  who  do  not  produce  a  recommendation 
from  their  own  medical  attendant.  This  system  is  work¬ 
ing  successfully  at  the  Bolingbroke  Hospital,  and  is 
popular  amongst  the  general  practitioners  of  the  neigh¬ 
bourhood.  Departments  thus  carried  on  would  save  the 
hospitals  an  immense  outlay  and  would  be  helpful  to  the 
general  practitioners,  whilst  protecting  their  interests. 

Mr.  Nelson  Hardy  thinks  the  Branch  has  grown  too  big, 
and  suggests  subdivision.  Whatever  advantage  subdivi¬ 
sions  may  have  in  other  respects,  I  venture  to  think  more 
influence  could  be  exerted  by  a  large  Branch  fairly  repre¬ 
sentative  of  the  profession  in  the  Metropolis  than  by 
three  or  four  Branches  which  might  or  might  not  combine 
together  on  the  subject  of  hospital  reform. — I  am,  etc., 

Hugh  R.  Ker, 

President  of  Metropolitan  Counties  Branch. 

Balham  Hill,  S.W.,  Sept  13th. 


THE  REGISTRATION  OF  NURSES. 

Sir, — Dr.  T.  B.  Rhodes’s  letter  on  this  subject  published 
in  the  British  Medical  Journal  of  August  25th  points 
out  some  of  the  evils  attendant  on  the  registration  of 
nurses.  If  the  Board  he  suggests  be  established  and 
adopts  his  excellent  propositions  much  good  may  be 
expected  to  result. 

I  venture  to  add  another  idea — that  the  terminology 
“  registration  of  nurses  ”  should  be  abandoned,  for  reasons 
patent  to  all  registered  practitioners,  who  would  be  com¬ 
peted  against  by  “registered”  nurses,  and  that  the  list 
should  instead  be  of  “  certificated  nurses.”  This  would  be 
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a  great  safeguard  to  struggling  medicos,  the  nurses  could 
be  kept  in  their  proper  place  and  honourable  status,  while 
the  public  would  not  be  deceived  into  believing  that  the 
nurses  are  “registered”  in  a  like  manner  as  medical 
practitioners. 

Those  at  the  top  or  in  the  upper  branches  of  the  medical 
tree  may  think  this  idea  is  a  distinction  without  a 
difference,  but  the  general  practitioner  knows  where  the 
shoe  pinches,  and  dreads  the  advent  of  yet  another  set  of 
unqualified  practitioners  being  supinely  permitted  by  our 
lax  legislation. — I  am,  etc., 

Malvern,  Sept.  12th.  STANLEY  Haynes,  M.D. 


KISSING  THE  BOOK. 

Sir, — I  was  surprised  to  read  Dr.  Horace  Dobell's  letter 
in  your  issue  of  last  week.  Most  of  your  readers  will  be 
more  disposed  to  agree  with  the  writer  of  a  leading  article 
in  the  Times  of  the  23rd  ult.,  that  our  oath- taking  in 
England  is  a  nasty  mode  which  is  wholly  without  defence. 
That  mediate  contagion  by  such  articles  as  blowpipes, 
tobacco  pipes,  glasses,  and  cups  has  occurred  is  beyond 
doubt;  that  a  book  may  convey  infection  is  manifest, 
though  it  would  be  very  difficult  to  prove.  More  than 
forty  years  have  passed  since  I  first  gave  evidence ;  the 
handling  and  kissing  of  a  book  in  indiscriminate  use 
always  appeared  to  me  most  objectionable.  In  1884  I 
gave  evidence  in  a  case  of  rape;  the  first  witness  was 
severely  affected  with  constitutional  syphilis.  I  was 
sworn  on  the  same  book  that  she  and  all  the  other  witnesses 
had  kissed.  I  selected  a  clean  page  of  the  opened  book 
and  kissed  that,  but  the  book  ought  to  have  been  destroyed 
and  a  new  one  used. 

The  Oaths  Act  of  1888  permits  every  one  to  take  the 
Scottish  oath,  which  has  everything  to  recommend  its 
adoption  in  England.  Nothing  could  be  more  distasteful 
to  me  than  to  appear  singular  and  to  be  for  years  the  only 
witness  swearing  with  uplifted  hand  in  our  local.courts. 
It  is  some  consolation  for  me  to  feel  assured  that  the 
Scottish  form  of  oath  has  come  to  England  to  stay  there, 
and  I  trust  that  all  associates  and  other  readers  of  the 
British  Medical  Journal  who  agree  with  me  will  show 
that  they  have  the  courage  of  their  opinion  by  swearing  in 
future  with  uplifted  hand. — I  am,  etc., 

Liverpool,  Sept.  15th.  Fred.  AA .  Lowndes. 


RELATIVITY  IN  INFECTIOUS  DISEASES. 

Sir, — In  your  leading  article  this  week  commenting  on 
Dr.  F.  M.  Turner’s  report  on  return  cases  in  London  during 
the  years  1902,  1903,  and  1904,  you  were  able  to  devote 
but  one  sentence  to  the  difficulties  encountered  through 
cross-infection.  Now,  as  this  report  of  Dr.  Turner  deals 
with  a  larger  number  of  cases  than  any  other  investigator 
has  yet  reviewed,  and  as  Dr.  Turner  has  handled  his 
figures  in  a  particularly  able  and  satisfactory  fashion,  the 
whole  study  stands  out  as  by  far  the  most  considerable 
contribution  yet  made  to  the  elucidation  of  the  tiresome 
problem  of  post-hospital  infection.  I  therefore  trust 
that  the  evidence  with  regard  to  cross-infection,  and  the 
significance  it  gains  from  its  setting,  will  not 

lightly  be  overlooked.  In  a  paper  published  some 

three  years  ago  on  the  “  Borderlands  of  Scarlet 

Fever  and  Diphtheria”  I  tried  to  insist  on  the 

relativity  of  the  terms  scarlet  fever  and  diphtheria  as 
disease-names,  and  to  argue  that  while  the  entities  they 
denoted  were  sufficiently  definite  for  rough  practical 
purposes,  their  full  connotation  was  really  very  wide. 
I  went  so  far  as  to  say  that,  far  from  scarlet  fever  being 
scarlet  fever  et  vraeterea  nihil ,  there  was  no  reason  why 
a  scarlet  fever  patient  should  not,  under  certain  circum¬ 
stances,  transmit  diphtheria  and  other  throat-infections  to 
his  neighbours,  and  that,  mutatis  mutandis,  the  same  was 
true  of  diphtheria.  I  remember  that  this  contention  was 
rather  sharply  criticized  at  the  time.  It  was  asserted  against 
me  that  these  diseases  were  specific,  that  they  “bred  true,” 
and  that  to  think  otherwise  was  pathological  heresy.  My 
hypothesis  that  infectious  diseases  were  complex  condi¬ 
tions,  syndromes  rather  than  specific  diseases,  required  as 
one  of  the  conditions  of  its  establishment  that  a  person  ill, 
say,  with  scarlet  fever  should  be  able  to  infect  others 
either  with  the  principal  element  in  his  malady,  namely, 
scarlet  fever,  or  with  one  of  the  lesser  factors  contributing 


to  that  malady,  say,  diphtheria,  pyogenous tons! 
what  not,  as  the  case  might  be.  It  equally  requ- 
the  theory  of  probabilities,  that  he  should  infe/ 
people  with  his  principal  infection  than  with  1 
ordinate  one  or  ones,  and,  moreover,  that  he  shov 
occasionally  distribute  both  infections  simulta!( 
either  to  the  same  or  different  people.  In  Dr.  rj 
report  these  three  points  are  definitely  estai 
Scarlet  fever  patients,  of  course,  most  f re  i 
infected  others  with  scarlet  fever,  and  dii 
patients  most  frequently  infected  others  witl 
tlieria,  but  after  carefully  discounting  all  exlji 
factors,  Dr.  Turner  found  that  0.28  per  c 
scarlet-fever,  patients  on  their  discharge  from  5 
initiated  attacks,  not  of  scarlet  fever  but  of  dip! 
and  that  0.29  per  cent,  of  diphtheria  patients,: 
similar  circumstances  set  up  outbreaks,  not  of  dip  ] 
but  of  scarlet  fever;  and,  more  interesting  still,  ir  \ 
other  outbreaks  following  the  discharge  of  scarl 
patients,  one  or  more  of  the  infected  ones  suffeij 
diphtheria  and  and  one  or  more  from  scarlet  fevei  1 
in  five  outbreaks  following  the  discharge  of  dip 
patients  some  of  the  sufferers  had  one  disease  a 
the  other.  Again,  in  the  section  of  the  report  , 
“Recurrent  Outbreaks  in  the  Same  House,”  may  > 
accounts  of  six  outbreaks,  in  which  the  returned  ; 
signalized  their  return  to  the  domestic  fold  > 
tributing  scarlet  fever  and  diphtheria  to  theii: 
and  relatives  with  a  want  of  discrimination  almof : 
thirsty  in  its  impartiality.  Indeed,  the  close  ii ! 
tion  of  these  diseases  showed  them  to  behave  wit  1 
plete  and  callous  disregard  of  all  the  recognized  e  it 
infectious  morality. 

Surely  this  evidence  is  sufficient  to  shatter  the  1 
of  “  breeding  true.”  The  term  is  an  unfortuna  c 
the  best,  and  it  always  invited  the  pickaxe  of  th  i 
clast.  If  it  indicates  a  doctrine  at  all,  that  docti : 
much  discounted  by  exceptions  that  the  soon 
scrapped  the  better.  What  has  been  shown  to  ; 
the  case  of  scarlet  fever  and  diphtheria  is  certa  ; 
also  of  typhoid  fever,  and  Dr.  Hamer’s  admirabli  t 
Lectures  persuasively  suggested  similar  inferen  1 
regard  to  other  diseases. 

Now,  if  scarlet  fever  can  “  breed  ”  diphtheria,  w  1 
elusion  are  we  to  draw  as  to  the  character  of  thi  5 
fever  ?  That  it  is  an  unnatural  father  ?  Or  that  a  t 
paternity  has  been  saddled  on  its  innocent  back; 
neither ;  I  should  prefer  merely  to  consider  that  i  p 
double  life.  Sometimes  it  comes  in  the  gar  |i 
respectability,  and  sometimes,  like  the  ghost  of  J 
father,  in  questionable  shape.  When  the  main  1* 
of  the  disease  predominate,  we  all  recognize  i 
these  elements  are  closely  associated  with  others  ; 
nature  may  be  obscured,  difficult  or  even  impo  1 
recognize.  In  fact,  in  these  infectious  diseases,  j 
also  in  typhoid  fever,  and  probably  in  all,  a  corji 
process  of  symbiosis  is  present,  the  various  elemfjs 
cerned  reacting,  these  with  those,  and  all  with  th|. 
of  the  host.  The  summation,  the  resultant,  th  ^ 
common  multiple,  or  whatever  it  is  best  called,  P 
the  “  clinical  picture.”  Considering  the  numbers  8 
at  work,  it  is  not  surprising  that  some  Whistler  i 
presents  us  with  a  clinical  “nocturne  which  W'l 
difficult  to  hang  in  our  conventional  academy  ar 
brings  despair  into  the  heart  of  the  catalogue  ma!  . 
it  is  just  these  eccentric  productions  that  often  si  > 
clue  that  leads  us  to  understand  the  true  inwa  P 
the  conventions. — I  am,  etc.,  L 

Outer  Temple,  W.C.,  Sept.  14th.  HUBERT  L.  0 

_ 


RETURN  CASES  OF  SCARLET  FEVEI  I 
Sir, — In  your  issue  of  September  15th,  referral 
report  on  return  cases,  you  state  that  I  believe  1 
is  good  reason  to  hope  that  by  sending  all  cast  ^ 
valescent  hospitals  before  discharge  , the  tota  uf 
rate  might  be  reduced  by  two-tliirds.” 

In  my  report,  however,  I  state  “  past  expenencj  * 
the  hope  that  return  cases  might  be  reduced  to  a  ■ 
thirds  or  less  of  the  present  number ,  by  discn 
cases  from  the  convalescent  hospitals.  ( 

May  I  ask  you  to  publish  this  correction  .—1 

■r  M  T  1 

South-Eastern  Hospital,  S.E.,  Sept.  17tli. 
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OUR  BREAKFAST  BEVERAGES. 

—I  am  very  much  impressed  by  your  article  on  this 
t.  Personally,  I  am  in  agreement  with  every  word 
Fernet’s,  and  his  experience  quite  accords  with  my 
All  must  admit  that  both  tea  and  coffee  are  drugs, 
sential  element  is  an  alkaloid — caffeine,  of  no  energy 
a  nitrogenous  waste  product  allied  to  urea  and  uric 
nd,  in  plain  words,  a  vegetable  urine, 
ve  often  seen  women  giving  tea  and  coffee  to  babies 
struck  by  this  in  a  journey  I  recently  made  on  an 
ion  steamer.  The  children  coming  to  my  hospital 
en  in  a  condition  of  great  nervous  trepidation,  and 
airy  I  invariably  find  the  mothers  admit  to  having 
them  either  tea  or  coffee  from  an  early  period  of 
ves. 

lese  days  of  physical  deterioration,  it  behoves  the 

il  profession  to  look  to  this. — I  am,  etc., 

n,  W.,  Sept.  17th.  Kenneth  Campbell. 

THE  UNIVERSITY  OF  LONDON. 

T1  n?5®  in  the  British  Medical  Journal  of 
,ber  15th  that  there  is  to  be  a  contest  for  the 
7  m  the  medical  representation  of  Convocation  on 
nate  of  the  University  of  London.  As  Facultv 
17  m  Medicine  of  the  University  of  London 
tes  Association,  which  is  the  largest  organization 
md  connected  with  the  University,  I  deem  it  my 
bnng  to  the  notice  of  your  readers  the  candida- 
r.  Graham  Little,  who  has  the  unanimous  sup- 
the  Council  of  my  association.  Dr.  Graham 
has  been  nominated,  in  accordance  with  the 
g  orders  of  Convocation,  by  the  following  ten 
es  H.  A.  G.  Brooke,  William  Radford  Dakin, 
.■Durham  Alfred  Janies  Harrison,  George  Ernest 
1,  Sidney  Phillips,  H  Betliam  Robinson,  Sir  James 
Ernest  W.  V  lute,  Walter  Essex  Wynter.  A  Corn- 
lias  been  formed  to  promote  his  candidature  con- 
)f  upwards  of  three  hundred  graduates.  Dr.  Graham 
.eing  a  recognized  teacher  of  the  University  and 
oer  of  the  staff  of  St.  Mary’s  Hospital,  is  well 
ted  and  in  full  sympathy  with  the  needs  of  the 
student,  while  at  the  same  time  he  is  anxious  to 
u  the  system  of  external  degrees,  and  he  is 
opposed  to  any  measures  which  may  have  the 
r  to  lower  the  high  standard  and  prestige  of  the 
dy  degrees  in  medicine.  He  has  for  many  years 
great  interest  111  the  working  of  the  University, 
lulling  to  make  the  necessary  sacrifices  of  time 
rgy  required  for  the  efficient  fulfilment  of  the 
t  a  senator.— I  am,  etc., 

’ Sept- 18th-  A.  Percy  Allan. 

BY-EFFECTS  OF  HYSTERECTOMY  AND 
OOPHORECTOMY. 

My  absence  at  Toronto  has  prevented  me  from 
earlier  to  Dr.  Blair  Bell’s  letter  in  the  British 
Journal  of  August  11th,  page  331. 

11  refers  to  my  remarks  on  the  influence  of  uterine 
ovarian  function,  and  asks  how  I  know  that  no 
he  uterine  cornu  was  left  behind.  I  can  only 
t  the  whole  of  each  uterine  cornu  from  the  os 
’  t0  and  including  a  small  portion  of  each 
tube  was  removed ;  and  I  find  that,  after  the 
panhysterectomy  (without  salpingectomy)  so 
function  continues  undisturbed.  From 
1  er  that  the  presence  of  uterine  tissue,  or 
um,  is  not  necessary  for  the  continuance  of 

°Pepation  of  panhysterectomy  with  double 
tomy  would  have  a  different  result  and  abolish 
,  or,  m  other  words,  whether  the  presence  of 

be  tissue  in  the  case  referred  to  is  responsible 
n® mt, 18  a  matter  for  further  investigation  by 

fHly  ®a7  that  UP  to.  the  present  I  am  inclined  to 
ct  that  -S°  responsible.  It  is  at  any  rate  a  sug- 

rtronhVViu6  °f  the  exPeriments  on  compensa- 
-  lqPn/ of  tb£  „ovarF  (British  Medical  Journal, 
i  wiiw?'  12^  mcreased  ovarian  activity  was 

tnho  q  removal  °f  the  whole  uterus  and  one 
Lur»e  and  ovary. 

ivbe  rLtha?  Vhe  cavity  of  the  Fallopian  tube  and 
nc-d  ded  al  °ne  membrane,”  or  as  it  should 

y  one  membrane,  although  I  believe  true  in 
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be  regarded  as  one,  etc.  (ibid.,  p.  123)  y 

re£ard  t0  ^he  question  of  absorption  into  the  eir- 

Belf  asks  how  PTr°pdUCtSOf  "T™6  or  tubal  secretion,  Dr. 
L>eii  asks  how  1  can  reconcile  mv  mind  to  cvnani 

be^Sedffitouf  tbeartificial  hydrosalpinx  would 
oe  absorbed  into  the  circulation  under  pressure 

win  pre,vl.ousjy  ascertained  in  1899  that  such  fluid  is  col¬ 
lected  01  retained,  not  absorbed,  under  pressure,  when  from 
any  cause  the  lumen  of  the  tube  or  cornu  is  obstructed  and 
this  fact  is  shown  by  the  dilatation  of  the  muscffiar  canal 
containing  the  fluid.  One  of  the  objects  of  the  present 
inquuy  was  therefore  to  ascertain  whether  if  absorbed 

stRuents  ^Culatlon’  such  fluid>  or  its  dissolved  con- 
T  h  7  Physiological  or  pathological  effect 

I  mention  on  page  123  that  in  nearly  all  cases  of  double 
igature,  with  retention  of  saline  fluid,  some  interference 
ias  occurred  with  the  normal  sequence  of  oestrus  coitus 
impregnation,  and  the  imbedding  of  fertilized  ova  in  the 
endometrium  of  the  healthy  cornu.  I  think  this  fact  does 
afford  some  evidence  of  the  absorption  into  the  circulation 

in  thTocc’lu’ded^  canal. neeessaii^  itself,  retained 

critfcL°m?1USi°n  1  wish  t0  thtmk  Dr.  Bell  for  Ills  friendly 

,  fally  recognize  the  complexity  of  the  subject  and  the 
fact  that  my  investigations  are  incomplete  and  only  cover 
a  small  portion  of  a  very  wide  field,  and  I  Took  wRh 

Tork?Tl  am%6tc  r°miSed  publication  of  Dr-  Bell's  detailed 

Leicester,  Sept.  17th.  C.  j.  Bond> 


THE  MANAGEMENT  OF  A  CASE  OF  LABOUR. 
Sir,  I  desire  to  thank  those  of  your  readers  who  have 
shown  an  interest  in  the  report  of  my  Ingleby  Lectures  on 
the  management  of  a  case  of  labour  which  appeared  in 
the  British  Medical  Journal  of  June  30th,  pP1512,  and 
to  take  this  opportunity  of  replying  to  the  questions 
which  have  been  raised.  4  UJ1S 

omitted  wba ”  T?7  2°th’  P’  180)  points  out  that  I  have 
TmTT  7bat  S)  m  bm  opinion,  a  most  important  matter— 
namely,  the  sterilization  by  boiling  of  all  the  water  used, 
and  goes  on  to  say  that  in  his  district  the  well  water  is 
polluted  and  unfit  for  use  without  boiling.  Now,  I  entirely 
agree  with  him  that,  under  those  circumstances,  boiling  is 
a  wise  and  necessary  precaution  ;  but  in  the  case  of  the 

ffiTcT  TPP  yTf  thl!  and  1  think  1  may  say  of  most  large 
cities,  the  oidmary  tap  water  may  quite  safely  be  used 
without  preliminary  boiling. 

Lieutenant-Colonel  Watson  Pike,  R.A  M  C  asks 
(September  8th,  p.  599)  what  course  I  would  pursue  in 
legard  to  vaginal  douching  during  the  puerperium  in  an 
ordinary  case.  I  regret  that  the  abbreviated  report  to 
which  you  kindly  gave  insertion  omitted  all  reference  to 
tins  ;  but  in  the  full  report  which  appeared  in  the  Birminq- 
ham  Medical  Remetu  for  the  month  of  July  will  be  found 
the  following: 

“  Should  a  douche  be  used  as  a  routine  during  the 
pueiperium  .  This  question  has  been  discussed  many 
times  and  is  not  yet  decided.  My  own  rule  is  that  if  the 
nurse  is  thoroughly  capable  and  can  be  relied  upon  to 
administer  a  douche  carefully,  then  the  patient  may  with 
advantage  be  douched  after  the  first  forty-eight  hours  • 
but  if  there  is  any  doubt  as  to  the  nurse’s  ability  or 
attention  to  aseptic  principles,  then  the  patient  is  far 
safer  without  the  douche. 

always  found  that  patients  have  stated 
that  they  have  derived  comfort  from  the  use  of  a  vaginal 
douche  dunng  the  puerperium,  and  they  have  liked  it 
“A  Higgmson  syringe  should  not  be  used  for  this 
purpose,  but  a  reservoir  douche  or  a  funnel  and  tube  ” 
— I  am,  etc., 

Birmingham,  Sept.  15th.  C.  E.  PuRSLOW.  M.D.,  M  R.C.P. 

Under  the  will  of  the  late  Honourable  Reginald  Algernon 

No?tb’prnfr'  L' !niaT  Square,  London,  W.,  the  Great 
SoSTt  eC  tral  hospital  receives  £1,000,  and  the  West 
lerts  Infiimary,  the  Herts  Convalescent  Home  at  St. 
Leonards-on-Sea,  the  Watford  Hospital,  and  the  Hospital 
foi  Diseases  of  the  Chest,  City  Road,  each  a  sum  of  £300. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  TRAINING  OF  MID  WIVES. 

An  inquest  was  held  in  Battersea  on  September  14tla  cn  e 
body  of  a  child  which  died  the  day  following  its  birth,  and 
resulted  in  a  verdict  of  death  from  misadventure  The 
medical  evidence  given  by  Dr.  K  S.  Trevor  who  performed 
the  post-mortem  examination  and  by  Dr.  John  Burch  who 
saw  the  child  shortly  before  it  died,  showed  that  death  was 
due  to  imperfect  expansion  of  the  lungs  and  the  inhalation  of 
fluid  during  delivery.  From  the  lay  evidence,  as  recorded  in 
the  Wandsworth  Borough  News,  it  would  appear  that  the 
child  when  born  four  times  made  a  noise  which  made  a  neigh¬ 
bour  present  think  it  had  croup  ;  it  was  rather  blue  and  was 
placed  on  its  side,  b  it  otherwise  received  no 
The  attending  midwife,  who  stated  that  in  1890  she  had 
received  six  months’  midwifery  training  and  had  also  had 
some  experience  of  ordinary  nursing  said  she  was  aware  that 
infants  were  liable  to  swallow  fluid  during  birlh,  and  that 
they  should  be  inverted  in  order  that  it  might  flow  out, 
and  that  artificial  respiration  was  also  sometime^  re- 
ouired.  She  took  neither  of  these  steps  on  this  occasion  ;  she 
thought  it  was  unnecessary,  as  the  child  was  crying  when  she 
returned  to  it,  after  completing  her  duties  to  the  mother.  She 
had  not  subsequently  sent  for  a  doctor  because  she  thought 
the  child  was  doing  well.  Pressed  on  this  point,  she  replied 
that  she  had  often  had  cases  in  which  a  doctor  had  been 
fetched  and  the  child  lived  for  twelve  months  afterwards  on 
this  the  coroner  rejoined,  “That  shows  the  value  of  sending 
for  the  doctor.”  The  coroner,  in  summing  up  said  it  was.  a 
matter  of  the  gravest  public  importance  that  mothers  should 
receive  proper  attention  in  their  confinements  There  could 
not  be  a  subject  more  important ;  but  we  had  a  half-logical 
way  of  dealing  with  it.  A  good  many  mothers  were  attended 
by  mid  wives  only  partly  trained.  They  were  trained  for 
a7  few  months  like  nurses,  and  the  kind  of  education 
they  received  was  only  semi-scientific.  Then  these  people 
obtained  their  certificates  as  midwiyes,  got  on  the 
Register,  and  commenced  practice  as  doctors  of  a  sort  m 
this  line  There  were  rules  laid  down  by  the  public 
authority  as  to  what  the  midwife  should  do  in  certain 
circumstances.  But  in  cases  into  which  he  had  had  to 
inquire  since  the  Act  came  into  working  order,  he  found  that 
midwives  sometimes  did  not'  realize  a  great  many  of  their 
duties.  He  had  not  the  slightest  doubt  they  did  their  best, 
but  he  thought  their  best  was  not  always  good  enough. 
Sixteen  years  ago  the  midwife  in  this  case  had  received  her 
training,  and  had  practised  ever  since  without  renewing  her 
knowledge  at  all.  There  was  apparently  no  re&sonwhy  this 
child  should  not  have  lived  if  the  condition  alluded  to  had 
been  dealt  with.  It  was  one  that  might  very  frequently 
happen  in  the  course  of  practice.  There  was  a  recognized 
course  to  pursue,  and  one  would  think,  in  view  of  its  frequent 
occurrence,  that  every  midwife,  if  properly  trained,  Mould 
know  how  to  pursue  that  course.  One  had  to  assume  that 
mid  wives  were  capable  of  dealing  with  some  abnormalities,  in 
this  it  was  quite  clear  that  the  abnormality  was  very  marked, 
so  much  so  as  to  be  observed  by  a  neighbour,  who  was  not  a 
midwife  at  all,  but  a  married  woman  of  experience.  But  the 
midwife  took  no  action;  she  seemed  to  have  formed  the 
opinion  that  the  child  must  be  all  right  if  it  cried.  They  had 
been  told  that  was  a  popular  delusion,  and  the  midwife  ought 
to  have  known  better.  He  did  not  say  anything  against  her 
but  he  wished  to  point  out  that  cases  of  this  kind  were  of 
frequent  occurrence.  Until  midwives  received  a  better  educa¬ 
tion  and  until  steps  were  taken  to  examine  from  time  to  time 
the  ’knowledge  of  registered  mid  wives,  these  cases  would 
continue.  If  mid  wives  did  not  pass  such  examinations  or 
showed  a  deficiency  of  knowledge  in  general  practice,  they 
should  be  reinstructed. 


THE  USE  OF  MEDICAL  NAMES  IN  TRADE 
ADVERTISEMENTS. 

D.L.T.— We  should  advise  our  correspondent  to  write  to  the 
firm  in  question  and  ask  them  to  discontinue  the  use  of  his 
name.  In  all  probability  they  will  accede  to  his  request  ;  if 
they  do  not  he  should  consult  a  solicitor. 


CARRIAGE  OF  ASSISTANT’S  FURNITURE.  _ 

A  correspondent  writes  that  an  outdoor  assistant,  married,  is 
being  advertised  for  at  a  salary  of  £180  a  year  with  hall  mid¬ 
wifery  fees  ;  a  house  is  also  provided.  He  wishes  to  know 
who  pays  the  carriage  of  the  furniture  where  the  post  is 
accepted  by  a  medical  practitioner. 

***  In  the  absence  of  any  agreement  with  the  principal  to 
the  contrary,  it  is  to  be  presumed  that  the  assistant  would 
have  to  defray  the  cost  of  the  removal  of  his  furniture. 


DOCTOR’S  LIABILITY  FOR  COACHMAN. 

A  LOCUM  TENENS  writes  that  he  was  driving  with  a  doctor  and 
his  coachman  to  visit  patients,  he  being  in  the  capacity  of 
locum  tenens  to  the  doctor.  The  coachman  allowed  the  horse 
to  slip  down,  and  our  correspondent  was  thrown  out  of  the  trap 
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and  seriously  injured,  being  unable  to  do  any  work  for  > 
weeks.  He  wishes  to  know  if  the  principal  is  not  boi  | 
compensate  him  for  the  damage  done  to  him  by  hisser  i 
***  No  doubt  if  the  groom  could  be  shown  to  have  E 
guilty  of  negligence  an  action  would  lie  against  his  m  ,, 
but  not  for  a  pure  accident.  Such  accidents  as  our  r 
spondent  describes  are  of  frequent  occurrence  in  m  i 
practice.  Usually  the  principal  suffers,  but  someth * 
may  be  an  assistant  or  locum  tenens  ;  in  the  latter  caset 
usually  presumed  that  the  assistant  or  locum  tenens  ii 
tarily  took  on  himself  the  risk  of  such  accidents  ; 
agreeing  to  do  the  work  required. 


CONSULTATION  ETHICS. 

B.  H.  writes  that  a  young  man  had  been  under  his  trea 
for  a  few  days  for  an  abrasion  of  the  skin  over  the  kne ; 
which  was  being  treated  with  boracic  acid  ointmen 
limb  being  rested  on  a  chair.  His  master,  being  anxi  < 
get  him  back  to  work,  took  him  to  a  neighbouring  t< : 
see  a  consultant,  who  sent  by  the  brother  of  the  pai : 
note  to  the  following  effect :  “I  locked  at  this  youth  i 
I  ascertained  that  you  had  seen  him.  I  have  told  the  i 
that  be  is  going  on  all  right  ;  it  would  heal,  more  qui  ; 
he  was  in  bed  for  a  day  or  two  with,  I  think,  hot  ts 
foments.”  Our  correspondent  hears  that  the  boy  is  i ; 
and  therefore  infers  that  the  advice  suggested  in  tl  ] 
paragraph  of  this  letter  was  given  direct  to  the  patiei  i 
he  asks  whether  it  was  correct  for  the  consultant  to  i 
the  boy  after  being  informed  that  he  was  under  the  cs  i 
treatment  of  another  practitioner  ? 

***  Is  it  not  more  probable  that  the  advice  wasj- 
before  the  consultant  had  ascertained  that  the  bo¬ 
under  our  correspondent’s  care  ? 


A  PARTNERSHIP  PROBLEM. 

A.  sold  to  B.  one-third  of  his  practice  at  one  year’s  pi  fc 
on  an  average  of  three  years.  In  the  event  of  A.  s  dec 
retiring  from  practice  B.  "was  to  take  over  the  whole,  b 
for  the  two-thirds  at  the  same  rate.  A  died.  B.  tc 
practice  on  the  terms  agreed.  So  far  there  is  no  d  ■ 
but  the  following  is  the  point  at  issue:  When  A.  t 
into  partnership  he  gave  him  one-third  of  the  deb  j 
owing,  and  net  receipts  were  from  the  first  divided  ] 
portion  to  the  partnership  shares.  Now  B.  contends  i 
debts  owing  at  the  time  of  A.’s  decease  are  his,  an  1 
A.’s  widow  has  no  claim  on  them.  Is  B.’s  claim  reai  i 
or  legal ? 

***  Such  a  claim  is  neither  reasonable  nor  legal,  !  1 
the  absence  of  a  clear  agreement  to  that  effect  in  the  s 
partnership,  could  not  be  supported  for  a  moment  i 
wido  w  is  clearly  entitled  to  two-thirds  of  all  book  de  i 
at  the  time  of  her  husband’s  death. 


STARTING  IN  PRACTICE. 

A  correspondent  writes  that  he  is  about  to  s 
purely  working-class  neighbourhood,  _anc 
know  :  (1)  The  usual  fee  for  consultation 
(2)  The  usual  fee  for  confinements.  (3) |  TJ 
visit.  (4)  How  soon  should  he  call 
neighbours?  , 

***  In  such  a  practice  as  our  correspondent  wouia- 
indicate  it  is  not  possible  to  say  what  would  be  tlji 
fees.  They  vary  in  nearly  every  neighbourhood,  b|| 
some  cases  as  low  as  4d.  a  consultation  with  medic  , 
visit  being  Is.  With  regard  to  confinements  the  fee  ^ 
7s.  6d.  upwards,  sometimes  being  as  high  as  a  gul°®a-  ’ 
regard  to  calling  upon  professional  neighbours,  this  | 
be  done  as  soon  as  possible;  but  it  is  to  be  fearec 
gentleman  opening  a  practice  of  this  kind  in  any  j 
will  be  rather  persona  ingrata  to  the  medical  prac 
already  established  there. 


1 


tart  praet  J 
would  if 
and  me 
he  usual 


on 


profe 


THE  PURCHASE  OF  A  DEATH  VACANCY. 


A  correspondent  who  considers  h®  h*3.givf“  trmn“nt 
death  vacancy,  and  is  of  opinion  that  the  ms  u  .  > 

predecessor  ought  to  pass  to  him  with  the  pi  a 
writes  and  propounds  the  following  question  •  j 

1.  Is  not  the  £500  paid  enough  to  include  instrume 

2.  Is  not  £500  more  than  is  usually  paid  lor  | 


'  ^Should  not  therefore  the  instruments  be  inclu(jl  !( 
These  questions  really  have  no  bearing  on  1 
spondent’s  claim  to  the  instruments.  In  a  [ 

was  pointed  out  that  the  question  was,  Were  the  in  i 
included  in  the  sale  or  were  they  not  ?  Whether  t  JF 
or  should  not  have  been  is  entirely  beside  t  e  m  • 
only  be  repeated  that  if  there  was  no  agreement  as  M 
ments  in  the  sale  of 'the  death  vacancy,  they  a 
with  the  practice. 
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OBITUARY, 


JOHN  HENRY  BELL,  M.D.,  M.R.C.S., 

tTINCf  SURGEON,  BRADFORD  EYE  AND  EAR  HOSPITAL  ;  CONSULTING 
MEDICAL  OFFICER,  BRADFORD  ROYAL  INFIRMARY. 

Heath  of  Dr.  Bell,  which  occurred  suddenly  at  More- 
3  on  September  9th,  removes  a  notable  Bradford 
•al  man  from  a  sphere  which  up  to  the  very  last 
me  of  the  greatest  activity.  Dr.  Bell,  who  was 
irs  of  age,  was  busily  engaged  in  attending  to  his 
ce  on  the  Saturday  morning,  and  during  the  course 
>  afternoon  visited  the  Eye  and  Ear  Hospital.  He 
'ards  went  on  by  train  to  Morecambe,  where  he 
a  very  happy  evening  with  his  wife  and  grand- 
ter.  In  the  early  hours  of  the  morning  he  suddenly 
■d  from  heart  failure. 

Bell  was  born  in  Bradford,  and  received  most  of 
ucation  in  the  town.  It  was  decided  that  he  should 
the  medical  profession,  and  he  was  at  first  placed 
the  late  Dr.  Corrie  of  Thornton.  In  1854  Mr.  Bell 
,0  reside  in  Leeds  with 
aitliwaite,  and  during 
ime  attended  courses 
tures  at  the  Leeds 
of  Medicine.  In  1857 
ok  the  diplomas  of 
.S.Eng.  and  L.S.A. 
and  in  1861  the  de- 
)f  M.D.  at  the  Uni- 
’  of  St.  Andrews, 
p  after  obtaining  his 
las  Dr.  Bell  started 
;e  in  a  house  only  a 
throw  from  the  resi- 
whieh  he  later  on 
for  himself,  and  in 
he  lived  up  to  the 
|f  his  death. 

'ctober,  1858,  Dr.  Bell 
3  first  great  chance  of 
d  practice  in  a  re- 
ble  case  of  poisoning 
nenical  lozenges  that 
id  in  Bradford.  By  a 
e  on  the  part  of  a 
it  about  12  lb.  of 
■  were  supplied  to  a 
ioner  with  the  result 
)  lb.  of  lozenges  were 
up,  each  containing 
)  gr.  of  arsenic.  Five 
‘i  of  the  sweets  were 
1  the  market  on  a 
iy  night  and  within 
-four  hours  225  per- 
ere  under  treatment. 

1  had  some  60 patients 
id  to,  and  his  skilful 
mtof  these,  no  doubt, 
ed  his  local  reputa- 


3ell,  along  with  the 
'r.  Edward  Bronner  of  Bradford,  was  one  of 
inders  of  the  Bradford  Eye  and  Ear  Hospital  ; 
thusiasm  for  the  work  and  his  interest  in  the 
never  waned  up  to  the  time  of  his  death. 
?h  he  retired  from  the  position  of  surgeon  in 
e  retained  the  post  of  consulting  surgeon  up  to 
•  He  was  undoubtedly  a  great  ophthalmic  surgeon, 
^as  in  no  small  degree  due  to  his  skill  and  devotion 
hospital  that  it  has  acquired  the  high  reputation 
t  now  holds  over  the  whole  of  the  north  of  England. 

was  nothing  if  not  original.  It  would  require 
iages  to  discuss  his  investigations  into  the  causes 
•atment  of  eye  diseases.  But  it  should  especially 
itioned  that  he  was  the  first  to  draw  attention  to 
nystagmus,  and  also  to  nystagmus  in  cerebellar 

kdl l  was  appointed  Honorary  Medical  Officer  to  the 
Koyal  Infirmary  in  1875,  and  retained  the  posi- 
1  1  1895.  whon  he  became  Honorary  Consulting 

more  conscientious,  pains- 
lias  ever  been  connected 


The  marvel  to  all  his  friends  was 
time  to  attend  to  so  many  and 


as  to 
such 


1895,  when 
Officer.  Probably  no 
or  devoted  physician 


with  a  hospital. 
howr  he  found 
multifarious  duties. 

Dr.  Bell  was  one  of  the  original  members  of  the  Bradford 
Medico- Chirurgical  Society,  which  was  founded  in  1863 
It  is  no  exaggeration  to  say  that  it  owes  its  present 
leading  position  largely  to  the  interest  and  fostering  care 
which  Dr.  Bell  always  devoted  to  it.  Dr.  Bell  was  in 
constant  attendance  at  its  meetings  during  the  whole 
course  of  his  professional  career. 

He  read  numerous  papers  and  took  part  in  nearly 
all  the  important  debates.  His  versatility  of  mind 
was  extraordinary,  and  his  papers  travelled  over  nearly 
the  whole  domain  of  medicine  and  surgery.  He  was 
elected  President  of  the  Society  in  1872,  and  gave  an 
address  on  Some  Fragments  of  Local  Medical  History. 
This  proved  of  so  much  interest  that  the  Society  desired 
to  publish  it,  but  Dr.  Bell  could  not  be  persuaded  to 
consent  to  it.  It  was  evidently  his  intention  at  some  later 
period  to  write  a  compendious  work  on  this  subject.  He  was 
actually  engaged  in  still  collecting  materials  for  this  work 

at  the  time  of  his  death. 
The  writer  read  a  letter 
written  during  the  present 
month  from  a  grandson  of 
the  late  Dr.  Macturk  of 
Bradford,  in  connexion 
with  a  request  of  Dr.  Bell’s, 
that  he  would  allow  him  to 
publish  a  picture  of  his 
grandfather  in  his  contem¬ 
plated  work.  It  is  to  be 
hoped  that  this  work  of 
Dr.  Bell  may  soon  be 
published. 

But  the  greatest  of  all  Dr. 
Bell’s  work  was  in  connexion 
with  his  investigations  into 
the  origin  of  woolsorters’ 
disease  and  its  connexion 
with  the  Bacillus  anthracis. 
It  was  due  to  his  careful 
and  painstaking  work,  his 
profound  and  erudite  re¬ 
searches — assisted  by  those 
of  Professor  Greenfield — that 
the  connexion  between  the 
two  was  finally  established. 
Although  no  positive  cure 
for  this  condition,  when  once 
established,  has  yet  been  dis¬ 
covered,  it  is  no  exaggera¬ 
tion  to  say  that  Dr.  Bell, 
through  his  researches,  has 
been  one  of  the  greatest 
benefactors  that  the  working 
man  of  Bradford  has  ever 
had.  The  careful  and  elabo¬ 
rate  precautions  which  are 
now  taken  to  prevent  con¬ 
tagion  by  the  bacillus  are 
largely  due  to  the  assistance 
given  by  Dr.  Bell  in  framing 
the  necessary  regulations.  Even  as  long  ago  as  1881, 
this  fact  was  duly  recognized  when  the  woolsorters 
of  Bradford  and  district  presented  Dr.  Bell  with  a 
gold  watch  and  an  embossed  address  “  as  a  token  of 
the  regard  in  which  he  was  held  by  those  whose 
cause  he  had  so  nobly  maintained.”  The  number  of  lives 
saved  through  Dr.  Bell’s  instrumentality  has  probably 
been  far  greater  than  those  lost  in  fighting  many  of  the 
great  battles  of  history.  Dr.  Bell’s  articles  on  anthrax  in 
Allbutt's  System  of  Medicine  and  anthrax  in  relation  to 
the  wool  industry  in  Oliver’s  Dangerous  Trades  are  suffi¬ 
cient  to  show  the  interest  and  knowledge  he  possessed  in 
connexion  with  this  subject. 

Time  does  not  suffice  to  consider  all  the  fields  of  work 
entered  on  by  Dr.  Bell.  Sufficient  has,  however,  been  said 
to  show  that  he  was  a  constant  and  assiduous  worker  in 
the  investigation  of  disease  and  on  behalf  of  suffering 
humanity.  His  personal  characteristics  we  in  Bradford 
know  so  well;  his  integrity  of  purpose,  his  careful 
attention  to  detail,  his  curb  on  all  hasty  conclusions,  his 
vein  of  playful  satire,  his  unostentatious  manner,  and  his 
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horror  of  tergiversation— all  these  and  many  more  things 
could  be  said  of  him,  but  space  forbids.  To  his  con¬ 
temporaries,  and,  if  one  might  prognosticate,  more  so  to 
his  successors,  he  could  be  summed  up  in  a  single  sentence 
as  a  “  great  and  good  man.”  J-  M. 


THOMAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

MANCHESTER. 

Students  attending  the  Manchester  Infirmary  and  in  the 
Medical  School  generally  will  return  to  deplore  the  loss  cf 
one  who,  bv  his  genuine  worth,  his  teaching  capacity,  and 
his  acknowledged  pre-eminence  amongst  his  professional 
brethren,  had  won  their  affectionate  regard  and  sincere 
admiration.  The  death  of  Dr.  Harris,  following  so  soon  after 
that  of  another  distinguished  member  of  the  staff  of  the 
Medical  School,  comes  as  a  great  shock  to  all.  Dr.  Harris 
died  at  Brewood,  in  Staffordshire,  on  Saturday,  September 
8tlr,  after  a  very  brief  illness.  It  appears  that  he  was  out 
shooting  on  a  very  hot  day,  and,  after  resting  a  day  or 
two,  returned  to  the  sporting  fields.  Lie  felt  unwell, 
returned  to  Brewood,  and,  after  a  few  days’  illness,  rapidly 
sank.  Dr.  Harris  had  not  even  in  age  reached  half  a 
century.  He  was  one  of  the  best-known  and  best-esteemed 
physicians  in  the  city,  where  he  passed  practically  the 
whole  of  his  professional  life.  He  studied  chiefly  at 
Manchester,  but  took  an  opportunity  of  working  also  at 
Wurzburg.  His  academical  career  at  Owens  College  was 
a  brilliant  one,  and  his  successes  at  the  University  of 
London  included  first  class  honours  in  physiology  (1878-9), 
while  he  took  his  M.B.Lond.  with  first-class  honours  in 
1882,  qualifying  for  the  gold  medal,  and  his  M.D.  in  1883. 

Dr.  Harris  had  the  best  possible  training  fora  physician, 
for  he  was  Registrar  of  the  Infirmary  and  also  Assistant  to 
Professor  Dreschfeld  when  he  was  Professor  of  Pathology 
in  Owens  College.  Besides  being  Physican  to  the  In¬ 
firmary  Dr.  Harris  was  the  Physician  in  charge  of  the 
Throat  Department  in  that  Institution.  He  had  secured 
for  himself  an  acknowledged  and  pre-eminent  position  as 
a  consulting  physician,  especially  on  diseases  of  the  chest 
and  respiratory  organs.  His  publications  were  numerous, 
but  perhaps  his  most  important  book  is  that  on  Indurative 
Media&tino  -  Pericarditis  (1895).  Whilst  attached  to  the 
Pathological  Department  of  the  University  he  published  a 
Post-Mortem  Handbook.  His  other  papers  deal  with  thoracic 
affections,  with  tumours  and  diseases  of  the  spinal  cord. 
The  subject  of  pulmonary  phthisis  he  studied  with  special 
care.  For  many  yeais  and  up  to  his  death  he  was  a 
Lecturer  on  Diseases  of  the  Respiratory  Organs  in  the 
University.  When  he  gave  a  post-graduate  course  on  this 
subject  it  was  always  well  attended  by  practitioners. 

Dr.  Harris  took  no  prominent  part  in  the  public  life  of 
the  city,  though  he  interested  himself  much  in  the 
“  infirmary  question,”  advocating  the  retention  of  the 
infirmary  on  the  present  city  site.  When  this  scheme 
was  finally  abandoned  Dr.  Harris  became  a  loyal  sup¬ 
porter  of  the  scheme  to  build  the  new  infirmary  on  the 
Stanley  Grove  site.  He  visited  America,  and  made  him¬ 
self  familiar  with  hospital  construction  there  as  well  as 
elsewhere. 

He  was  buried  on  Wednesday,  September  12th,  at 
Ashton-on-Mersey,  in  the  burial  ground  of  the  Society  of 
Friends.  The  funeral  was  attended  by  an  extremely 
large  number  of  persons.  Dr.  Harris  leaves  a  ividow  and 
family.  It  will  be  hard  to  fill  his  place  as  a  physician  in 
the  city  and  in  the  Infirmary,  and  as  a  teacher  in  the 
University  and  Infirmary. 


Brigade-Surgeon  Charles  Frederick  Richards, 
M.B.,  late  of  the  Royal  Army  Medical  Corps,  died  on 
August  30th  at  Warrenpoiut,  cm  Down,  at  the  age  of  67. 
He  was  the  youngest  son  of  the  late  Rev.  Edward 
Richards,  Rector  of  Clonallon,  and  entered  the  service  as 
an  Assistant  Surgeon,  October  2nd,  1866 ;  became  Sur¬ 
geon,  March  1st,  1873;  and  Surgeon-Major,  January  1st, 
1879,  retiring  with  the  honorary  rank  of  Brigade-Surgeon, 
August  3rd,  1887. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  profession  in  foreign  countries  who 
have  recently  died  are  I)r.  Andreas  Hogyes,  Director  of  the 
Pasteur  Institute,  Budapest,  aged  58  ;  Professor  Cohn,  the 
well-known  ophthalmologist  of  Breslau,  aged  68  ;  and  Dr. 
Wilhelm  Czermak,  Professor  of  Ophthalmology  in  the 
Herman  University  of  Prague,  aged  50. 
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UNIVERSITIES  AND  COLLEGES 

UNIVERSITY  OF  CAMBRIDGE. 

Tropical  Medicine  and  Hygiene. 

At  the  summer  examination  for  the  diploma  in  tropical  rjj 
cine  ten  candidates  were  appioved,  all  of  them  being  stud 
of  the  London  School  of  Tropical  Medicine.  Four  were  oft* 
in  the  Indian  Medical  Service,  three  belonged  to  the  L; 
Army  Medical  Corps,  one  to  the  Indian  Railway  Ser; 
and  one  to  the  medical  staff'  of  the  Church  Missic  1 
Society. 


UNIVERSITY  COLLEGE,  BRISTOL. 

The  Council  of  University  College,  Bristol,  has  offeree;! 
Chair  of  Chemistry,  vacated  by  l>r.  Travers,  to  Dr.  Fr  ! 
Francis,  D.Sc.,  Ph.D.,  F.I.C.  Dr.  Francis  studied  at  Un> 
sity  College,  Liverpool  (now  the  University),  and  at  Erlai ; 
and  has  been  Assistant  Professor  at  University  College,  Br ; 
since  1903.  He  has  published  many  papers  in  journa 
chemical  societies  both  in  England  and  Germany,  amon  1 
most  recent  contributions  being  one  on  benzoyl  nitrate,  wc 
describes  a  new  method  for  the  nitration  of  or;  1 
compounds. 

—  'F 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICi 


CORONERS’  INQUESTS  IN  THE  COUNTY  OF  LON li: 
The  report  for  1905  of  the  chief  officer  of  the  Public  Co  r 
Department  of  the  London  County  Council  contains  static 
details  of  some  interest  relating  to  coroners’  inquests  fe 
within  the  area  of  administration  of  the  County  Coil: 
There  are  in  the  county  of  London  twelve  districts,  prel 
over  by  eight  corohers,  one  of  whom  (Mr.  Troutbeck)  has  I1' 
districts,  and  two  others  have  two  districts  each.  The!! 
number  of  inquests  held  in  1905  was  7,126,  compared  with  p 
in  the  previous  year,  and  with  7,574,  the  average  numt) 
the  lour  preceding  years.  There  were  403  inquests  upo|l 
bodies  of  children  suffocated  in  bed  with  parents  or  oth 
In  three  instances  an  open  verdict  was  returned,  and i I 
remainder  one  of  accidental  death  was  recorded.  It  is  1 
regretted  that  in  nearly  one-half  of  the  total  numbl 
inquests  held  the  finding  of  the  jury  was  death  from  net 
causes  The  value  of  mortality  statistics  is  enorm  1 
lessened  when  over  3,000  deaths  are  thus  vaguely  class  2 
The  disbursement  at  each  inquest  averaged  in  the  p 
county  £2  10s.  5d.,  with  wide  variations  in  the  diftpi 
districts.  Mr,  Wynne  Baxter,  in  the  Eastern  district.  !, 
away  at  each  inquest  only  £1  6s.,  while  Mr.  Troutbeck,  i  1 
South-Western  district,  disbursed  £3  5s.  2d.  The  t 
expenditure  in  the  county  of  London  in  1905  upon  me  = 
was  £28,350,  of  which  sum  £10,390  was  paid  in  core  ji 
salaries. 


PROPOSED  LEGISLATION  AS  TO  DISEASED  ME. j 
It  is  announced  that  the  City  of  London  Corporation  is | 
asked  by  its  Sanitary  Committee  to  recommend  the  jc 
Government  Board  to  introduce  a  number  of  reforms  p 
regard  to  the  inspection  of  meat.  The  existing  la^p 
de-cribed  as  inadequate.  The  Committee  suggests  tn»| 
following  points  should  be  emphasized  in  the  comiuunuM 
to  the  Government  department :  ,  , 

1  The  necessity  of  forthwith  promoting  legislation  j- 
compulsory  inspection  at  the  time  of  slaughter  of  all  an 
(together  with  the  viscera)  intended  for  the  food  of  man,  ]• 
only  reliable  sjstem  for  the  protection  of  tbp  public 
insuring  such  inspection  being  made  by  a  veterinary  sn 
or  other  recognized  expert.  ,  l 

2.  That  all  meat  found  free  from  disease  after  such  insp<  p 

should  be  officially  stamped.  .....I 

3.  That  all  foreign  meat  he  required  to  comply  wu.ii  tn  1 

standard  as  that  of  home-killed  meat,  and  that  the  Goverr . 
should  be  responsible  for  the  maintenance  of  such  stanaa| 

4.  That  with  regard  to  boxed  and  boned  fresh  meat,  an  . 

ments  should  be  made  for  the  exclusion  from  the  I 
Kingdom  of  any  class  of  meat  which  is  packed  m  suen 
as  to  prevent  inspection  or  the  possibility  ol  the  detect  |- 
disease,  or  which  contravenes  the  recommendation 
Roval  Commission  on  Tuberculosis  ...  h.!,j 

The  Committee  is  also  of  the  opinion  that  public  j 
should  be  provided  and  private  slaughterhouses  aboin 


Successful  Vaccination. — The  Local  Governmen  ft 
ins  awarded  the  grant  for  successful  vaccination  1- 
SigismundH.  Rentzsch  of  Week-St.-Mary,  North  L  j 
or  tlie  fifth  time  in  succession. 
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navy  and  army  medical  services. 


ARY  PHYSICIANS  AND  SURGEONS  TO  THE 
KING. 

u  Army  Order  issued  from  the  War  Office  on  Sep- 
5th,  notifying  various  amendments  to  the  Army 
mis,  contains  the  subjoined  : 

lowing  shall  be  substituted  for  Article  362  : 

of  the  most  meritorious  officers  of  our  Army 
■al  Service,  on  the  active  list,  shall  be  named 
Honorary  Physicians,  and  six  our  Honorary 

ons. 

appointment  as  one  of  our  Honorary  Physicians 
norary  Surgeons,  an  officer  under  the  rank  of 
?1  in  our  Royal  Army  Medical  Corps  may  be 
)ted  to  the  brevet  rank  of  Colonel, 
officer  shall  relinquish  the  appointment  of 
rary  Physician  or  Honorary  Surgeon  on 
ment. 


MILITARY  HOSPITALS. 

Order  recently  published  announces  the  following 
nomenclature:  The  Prisoners’  Ward  in  future  to  be 
ion  Ward  :  the  Detained  Ward  to  be  the  Observation 
Lunatic  Ward  to  be  the  Mental  Ward. 


1TIONS  IN  NIGERIA  AND  EAST  AFRICA, 
m  Gazette  of  September  18th  contains  dispatches 
t  the  Colonial  Office  relating  to  operations  in 
nd  Southern  Nigeria  and  in  the  East  Africa  Pro- 
Sir  F.  Lugard,  the  High  Commissioner,  in  a 
lated  April  28th  last,  forwards  the  report  of 
-Colonel  Hasler,  who  was  in  charge  of  the  expedi¬ 
ted  to  the  Munshi  country  to  punish  the  natives 
e  who  had  looted  and  burned  the  Niger  Company’s 
the  medical  arrangements  Lieutenant-Colonel 
5:  They  “were  very  good  and  complete.  An  out- 
all-pox  among  the  carriers  looked  serious  at  one 
11  suspicious  cases  were  isolated,  and  the  epidemic 

rEgerton,  Governor  of  Southern  Nigeria,  forwards 
relating  to  the  military  operations  carried  out  in 
orate  during  the  dry  season  of  1905-6  under  Lieu- 
pel  H.  C.  Moorhouse. 

ing  up.  Lieutenant-Colonel  Moorhouse,  under  date 
306,  writes  : 

W.  S.  Smythe,  D.M.O.,  Southern  Nigeria  Medical 
en  Lieutenant  Irvine  was  dangerously  w-ounded, 
ima,  travelled  with  him  by  native  canoe  to  Sapele! 
i  over  to  the  medical  officer  there,  and  returned 
y  to  the  other  wounded,  making  forty  hours  without 

t,  S.M.O.,  is  also  favourably  mentioned. 
it-Colonel  E.  G  Harrison,  Commanding  the  Nandi 
in  his  report  dated  February  28th,  1906,  says  : 
heal  arrangements  made  by  the  Principal  Medical 
his  staff  were  satisfactory.  The  health  of  the 
ransport  porters  was  good  throughout  the  period  of 
Exposure  to  cold  and  inclement  weather 
)r  the  invaliding  of  six  officers  (15  per  cent,  of  the 
ers  on  the  strength) ;  the  health  of  the  remainder 
>r,  good.” 

t-Colonel  J.. Hayes  Sadler,  Commander-in-Chief  in 
Mca  Protectorate,  in  a  dispatch  dated  March  26th 
dnad  report  on  the  Nandi  Expedition,  which 
the  complete  subjection  of  the  turbulent  Nandi 

i  short  list  of  honours  and  promotions  awarded  for 
recorded,  but  [the  name  of  no  medical  officer  is 


L  AND  DISPENSARY  MANAGEMENT 

USSEX  COUNTY  ASYLUM,  CHICHESTER. 

7  P^ients  on  the  first  day  of  1905  at  this 
{.,  oi  whom  528  were  West  Sussex  cases,  197  out- 
U  nd,  10  private  patients.  Altogether  there  were 
1 dueing  the  year,  with  an  average 
in  mS1^e+D^  aQd  at  the  end  of  the  year  there 

nmates,  of  whom  531  were  West  Sussex  cases, 
y  cases,  and  14  private  patients.  The  Medical 
nnVkub11'  A'  Kidd-  states  that  by  March  31st, 
up  pp  ad  increased  to  770,  all  the  beds  being  for 
erl  C?,fiP  Yte  y  fil,ed.  During  the  year  143  cases 
ant-,,,  w“Om  ^09  were  first  admissions.  In  33 
vp  mr,a!fu  attack  within  three  and  in  17  more 
months  of  admission  ;  in  32  the  attack  was  a 


not  first”  attack  within  twelve  months  of  admission,  and 
the  remainder  were  either  cases  of  more  than  twelve  months’ 
duration  on  admission  (47)  or  congenital  cases  (14).  Recovery 
was  deemed  probable  in  22,  possible  in  29,  improbable  in  44, 
and  impossible  in  48.  The  prognosis  in  the  great  majority  of 
cases  was  therefore  very  bad.  The  admissions  were  divided 
according  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds  62,  melancholia  of  all  kinds  42,  dementia  17,  general 
paralysis  8,  acquired  epilepsy  4,  and  cases  of  congenital 
or  infantile  delect  13.  As  to  the  various  supposed  etiolo¬ 
gical  factors  in  these  cases,  alcoholic  intemperance  was 
assigned  in  23,  or  16  per  cent.,  previous  attacks  in  38, 
epilepsy. in  12,  old  age  in  16,  the  menopause  in  3,  various 
bodily  diseases  in  5,  and  “moral”  causes  in  12.  Hereditary 
influences,  direct,  collateral,  or  remote,  were  ascertained  in 
60  out  of  130,  or  41.95  per  cent. ,  and  congenital  defect  existed  in 
12  more.  During  the  year  32  were  discharged  as  recovered, 
giving  a  recovery-rate  on  admissions  of  23.7  per  cent.,  16  as 
relieved,  4  as  not  improved,  and  there  were  76  deaths.  These 
deaths,  which  give  a  death-rate  on  the  average  numbers 
resident  of  10.11  per  cent.,  were  due  in  26  cases  to  cerebro¬ 
spinal  diseases,  including  13  from  general  paralysis  ;  35  from 
chest  diseases  including  23  from  pulmonary  consumption,  and 
15  from  general  and  abdominal  diseases.  Altogether  24  deaths 
were  due  to  tuberculous  diseases,  giving  the  high  mortality 
from  tuberculous  diseases  of  31.5  per  cent,  of  the  total  deaths. 
Of  the  23  cases  dying  from  phthisis,  however,  15  had  the 
disease  on  admission  or  had  had  antecedent  tubercle.  One 
inquest  was  held  during  the  year  on  an  old  man  of  87  years 
who  sustained  a  spontaneous  fracture  of  the  thigh  and  died 
three  weeks  after  from  congestion  of  the  lungs.  There  were 
6  non-fatal  casualties,  and  the  general  health  throughout  the 
year  was  satisfactory. 


HERTFORDSHIRE  COUNTY  ASYLUM,  HILL  END, 

ST.  ALBANS. 

The  patients  belonging  to  Hertfordshire  are,  with  the  excep¬ 
tion  of  a  few  patients  boarded  out  in  other  asylums,  dis¬ 
tributed  between  the  two  asylums  at  Arlesey  for  the  counties 
of  Bedfordshire,  Hertfordshire,  and  Huntingdonshire,  and  at 
Hill  End  for  Herts.  At  the  beginning  of  1905  the  Hertford¬ 
shire  patients  numbered  793,  there  being  440  at  Hill  End, 
343  at  Arlesey,  and  10  at  other  asylums.  On  the  last  day  of 
1905  there  were  482  Hertfordshire  patients  at  Hill  End,  346  at 
Arlesey,  and  9  at  other  asylums,  giving  a  total  of  837,  or  an 
increase  of  44  patients  for  the  year.  The  total  increase  of 
Herts  patients  in  the  last  six  years  has  been  at  the  rate  of 
30  3  per  year.  The  available  spare  beds  belonging  to  Hertford¬ 
shire — 136  at  the  time  of  the  Committee’s  report — will  there¬ 
fore  soon  be  used  up  and  further  provision  be  required  at 
Hill  End.  The  report  of  the  medical  superintendent  of  this 
asylum,  Dr.  A.  N.  Boycott,  for  the  year  1905,  shows  in  tabular 
form  the  steady  encroachment  by  Herts  patients  on  the  total 
excess  of  beds  belonging  to  the  county,  and  in  addition  states 
that,  in  addition  to  those  in  asylums,  there  were  at  the  time 
of  writing  the  report  86  Herts  patients — either  in  w-orkhouses 
or  residing  with  friends — for  whom  asylum  accommodation 
might  at  anytime  have  to  be  made.  On  January  1st,  1905, 
there  were  600  patients  resident  in  this  asylum.  During  the 
year  233  were  admitted,  and  at  the  end  of  the  year  there 
remained  596.  The  total  number  under  treatment  during 
the  year  was  833,  and  the  average  number  daily  resident  581. 
Of  the  admissions  218  were  first  admissions,  39  were  the 
subjects  of  first  attacks  within  three  and  19  more  within 
twelve  months  of  admission  ;  in  26  the  attack  was  a  not-first 
attack  within  twelve  months  of  admission,  in  134  the  attack 
was  of  more  than  twelve  months’  duration,  and  15  were  con¬ 
genital  cases.  The  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  115  ; 
melancholia  of  all  kinds,  48  ;  dementia,  secondary  and  senile, 
47  ;  general  paralysis,  3  ;  acquired  epilepsy,  2 ;  congenital  or 
infantile  defect,  17  ;  and  not  insane,  1.  As  to  the  probable 
causes  of  the  insanities  in  these  cases,  alcohol  was  assigned  in 
16,  or  6  8  per  cent.  ;  venereal  disease  in  1  ;  previous  attacks  in 
33  ;  old  age  in  21  ;  epilepsy  in  6  ;  other  bodily  diseasas  in  10  ; 
and  “moral”  causes  in  19.  Hereditary  influences  were 
ascertained  in  43,  and  congenital  defect  in  a  further  17. 
During  the  year  43  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admissions  of  33.59  ;  11  as  relieved,  143  as  not 
improved,  1  as  not  insane;  and  there  were  39  deaths.  The 
deaths,  giving  a  percentage  death-rate  on  the  average  numbers 
resident  of  6.71,  were  due  in  11  cases  to  cerebro-spinal  diseases, 
in  13  to  chest  diseases,  in  4  cases  to  abdominal  diseases,  in  1 
case  to  cancer,  in  9  to  senile  decay,  and  in  1  case  to  asphyxia, 
a  female  general  paralytic  accidentally  choking  whilst  taking 
tea.  The  general  health  appears  to  have  been  satisfactory. 
Neither  seclusion  nor  mechanical  restraint  was  employed 
during  the  year.  Major  casualties  were  few  in  number,  and 
the  general  condition  and  management  of  the  asylum  were 
favourably  commented  upon  by  the  Commissioners  at  then- 
visit. 


Under  the  will  of  the  late  Mr.  John  Hancock,  of  Exeter, 
the  Devon  and  Exeter  Hospital,  the  Exeter  Eye  Infirmary, 
the  Exeter  Dispensary,  and  the  West  of  England  Institute 
for  the  Blind  each  receive  a  sum  of  £100. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  priblication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 

Telephone  (National) _ 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


razor  ;  after  staining,  they  are  washed  in  water  on  t. 
and  mounted  in  glycerine.  The  iodine  solution  is  t , 
pared  :  Iodine  0.5  gram,  potassium  iodide  1  gram,  , 
water  150  c.cm.  The  fuchsin-glyceiine  stain  is’  ’ 
follows  :  Glycerine  1  part,  distilled  water  1  part. 
this  enough  of  an  alcoholic  solution  of  fuchsin  tc  - 
claret  colour.  The  alcoholic  solution  of  fuchsin  is  i’< 
adding  a  small  quantity  of  the  solid  fuchsin  to  I? 
alcohol  in  a  test  tube.  For  material  (like  moulds)  £ 
not  been  hardened  or  “  fixed”  with  alcohol  the  besj' 
of  staining  is  as  follows  ;  Take  a  solution  of  gentian  > 
a  test  tube  of  distilled  water  of  such  a  strength  { 
light  can  just  be  seen  through  it  in  the  test  tube, 
drop  of  this  on  to  the  centre  of  a  slide,  and  trar » 
material  to  be  studied  to  the  dye.  After  three 
place  a  cover-glass  on  the  preparation,  without  any  i 
or  other  treatment. 

Alkaline  Urine. 

A.  L.— References  to  this  subject  will  be  found  uih 
heading  of  “Reaction  of  Urine”  in  Hammarsten’s 
of  Physiological  Chemistry,  translated  by  Mandel  9 
Schafer’s  Textbook  of  Physiology,  vol.  i,  pp.  574  to  ) 
in  Allbutt’s  Systeui  of  Medicine,  vol.  iv,  p.  285  ;  al 
articles  headed  “Urine  and  Alkalinity”  in  1 
Dictionary  of  Medicine,  1902  edition.  An  in  1 
article  on  the  chemistry  underlying  the  urinary  reaib 
the  estimation  thereof  was  published  by  Otto  Foli  i 
American  Journal  of  Physiology,  vol.  ix,  1903 : 1 
also  a  small  monograph,  TJeber  Harnaciditdt,  by  Fr  |i 
Miinchen,  1903.  _ 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Horseman  asks  to  be  referred  to  a  short  practical  work  on 
veterinary  practice  suitable  for  a  medical  man’s  use  in  his 
own  stables,  including  questions  of  soundness  and  diagnosis 
and  treatment  of  ordinary  disease,  such  as  wind-gall,  spavin, 
ruptured  tendon  sheath,  thorough-pin,  side-bone,  etc. 

H.  T.  T.  would  be  much  obliged  if  any  reader  could  inform 
him  if  there  is  a  school  for  stammerers  in  which  a  teacher 
could  leqrn  how  to  teach  children  to  overcome  this  defect. 
He  refers  only  to  children  who  are  quite  unable  to  afford 
residence  at  such  schools  themselves. 


ANSWERS. 

A.  R  — A  specimen  of  the  grape-juice  cordial  has  been  obtained 
and  examined  with  the  following  results  :  It  is  a  liquid  con¬ 
taining  a  large  proportion  of  glucose  and  having  acidity 
equivalent  to  8  gr.  of  tartaric  acid  per  fiuid  ounce.  The  low 
ash  and  the  absence  of  potassium  bitartrate  appear  to  indi¬ 
cate  that  it  is  not  prepared  by  concentrating  grape  juice.  It 
contains  salicylic  acid  as  preservative.  We  may  call  our 
correspondent’s  attention  to  a  note  on  the  Mas-de-la-Yille 
non-alcoholic  wine  published  in  the  British  Medical 
Journal  of  June  9th,  1906,  page  1353. 

S.  H.  R  — (1)  Claudius's  Method  of  Preparing  Catgut :  The 
catgut  is  rolled  on  a  holder  and  placed  in  a  solution  of  the 
following  composition  :  Potass,  iodid.  1  gram,  iodine  1  gram, 
distilled  water  100  c.cm.  In  this  solution  it  is  left  for  eight 
days,  when  it  is  ready  for  use.  The  excess  of  iodine  may  be 
washed  off  immediately  before  in  sterile  water  or  some  anti¬ 
septic  solution.  A  modification  of  the  method  which  is  an 
improvement  is  the  use  of  a  spirituous  instead  of  a  watery 
solution  of  iodine — that  is,  iodine  T,  sp.  vini  rect.  15.  In  this 
the  gut  remains  in  good  condition  for  a  long  time.  When 
many  ligatures  are  employed  in  one  wound  the  iod  ine  should  be 
washed  off  in  sp.  vini  rect.  before  use.  (2 )Giemsa's Stain:  lper 
cent,  watery  solution  of  azur-blau,  1  per  cent,  watery  solution 
of  eosin.  For  staining,  take  1  c  cm.  of  the  eosin  solution  and 
add  10  c.cm.  distilled  water  ;  then  add  1  c.cm.  of  the  azur- 
blau  solution.  Stain  for  ten  minutes  or  longer.  The  azur- 
blau  can  be  obtained  from  Griibler. 

Staining  Vegetable  Tissues. 

1  W. — A  very  excellent  general  stain  for  histological  sections 
of  vegetable  tissues  is  fuchsin  in  glycerine.  The  material 
should  be  hardened  in  alcohol.  The  sections,  which  can  be 
quite  satisfactorily  cut  by  hand,  are  transferred  from  the 
razor  to  a  drop  or  two  of  the  fuchsin  solution  on  the  centre 
of  a  slide.  After  three  minutes  the  section  is  washed  with 
water  on  the  slide  until  no  more  dye  is  extracted  ;  a  brush  is 
best  used  for  this  purpose,  the  section  itself  not  being 
touched.  After  the  water  is  tilted  off,  a  drop  of  glycerine  is 
placed  upon  the  section  and  allowed  to  remain  until  a  further 
amount  of  the  dye  is  extracted.  The  section  is  again  washed 
with  water,  and  finally  mounted  in  glycerine.  Another 
excellent  stain  is  iodine  solution.  The  colour,  however,  is 
not  permanent.  The  iodine  solution  is  placed  upon  the 
centre  of  a  slide  and  the  sections  transferred  to  it  from  the 


NOTES,  TETTERS,  Etc, 


The  Purchase  of  a  Motor  Car.  ! 

Ur.  W.  Robertson  (Leith)  writes  :  From  time  to  a 
notices  queries  in  your  columns  regarding  reliiji 
moderately-priced  cars.  Perhaps  you  will  afford  m  . 
space  in  which  I  shall  try  to  assist  those  who  are  i 
of  a  reliable,  well-designed,  easily- controlled,  and  : 
cally-maintained  car.  To  clear  the  air  a  bit,  let  imp 
I  am  not  a  wealthy  medical  man,  nor  do  I  expect  It) 
more  than  the  earner  of  a  decent  living  wage.  7|i 
what  I  may  have  to  say  can  well  be  passed  over  by  t ; 
boast  of  chauffeurs,  elegant  cars,  and  expensive  up  : 
cut  a  long  story  short,  I  had  a  little  over  £200  to  s  1 
for  that  sum  I  intended  to  invest  in  a  new  car.  Jr 
ments  allured  me  at  the  outset,  but  two  motorin  t 
each  of  whom  drives  and  understands  his  own  carp 
by  tbe  hand  and  conducted  me  last  winter  to  Lond< 
we  examined  the  “  cheap”  cars  with  keenly  critical 
looked  on  and  listened,  somewhat  mystified  at  p 
by  the  technicalities  indulged  in.  Fortunate! 
able  to  follow  the  engineering  features  indicated- 
since  I  had  dabbled  a  bit  among  wheels  ai 
Three  single-cylinder  cars  were  mentioned,  and  a  p 
of  each  tried  and  examined.  Against  these  was  pittep 
French  car  boasting  two  cylinders;  it  was  com]  s 
unknown  in  this  country,  but  had  a  splendid  repel 
France.  As  a  four-seater — and  that  took  my  fane, - 
listed  at  a  sum  a  little  short  of  £200.  The  bestkncjt 
single-cylinder  cars  seen  was  very  noisy  and  sms  P 
splendid  engine,  and  altogether  very  well  made.  !* 
offer  the  value  presented  by  its  two-cylinder  in  1 


regards  silent  running  it  could  not  be  compared.  | 
rival  was  cleverly  designed,  but  its  engine  was  y 
accessible.  Both  models  had  their  engines  wat  < 
but  pumps  were  called  upon  to  propel  the  wa  ■■ 
specially-driven  fan  was  needed  to  keep  the  wa 
boiling  point.  This  pump  is  a  torment  to  I 
motorist.  The  British  car  as  a  two-seater  o 
Lastly,  the  ignition  in  each  was  from  acct: M 
which  constantly  require  recharging  ana  ■ 
frequently  give  trouble  at  uncalled-for  moments.  | 
came  to  a  question  of  neatness  and  smart  f 
small  French  car  with  two  cylinders  had  no  rival 
the  single- cylinder  cars  examined.  It  had  two  Du  ;• 
in  front,  a  side  entrance  to  the  rear  seats,  whicu  " 
and  could  accommodate  three  persons.  The  pow  ] 
was  8-horse.  Needless  to  say  my  advisers  chose  tmt 
for  the  following  reasons:  First,  its  engine  ^  L 
cylinder  type,  and  therefore  very  flexible.  L 

the  thermo-siphon  principle,  which  when  "  I 

with  pipes  of  goodly  size,  is  second  to  none,  r 

trouble,  and  neither  fans  nor  pumps  are  presen 
cate  the  mechanism.  The  cooling  was  assisteaoM 

in  a  very  large  fly-wheel,  the  size  of  which  add-  , 
running  of  the  engine.  The  draught  caused  bff 
wheel  has  to  be  felt  to  be  appreciated.  I  caver  r 
miles  at  a  stretch  without  a  sign  of  overhe npB  ,  .1 
that  certainly  cannot  be  applied  to  eD#  L 
pump-driven  water  or  fans.  I  have  V  e 

ignition,  a  magneto  of  the  high-tension  type  g  e 
be  it  remembered,  driven  by  chains  or  be  . 

striking  feature  in  a  small  car.  My  p  +h  3 

required.  I  flood  the  carburettor  well,  ,,  pn2j  c 
and  one  turn  of  the  starting  handle  sends 
is  a  perfect  treat  to  know  that  one  can  get 
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‘"  spark  so  readily.  The  control  of  the  car  is  simple  in 
treme  :  two  levers  on  a  sector  on  the  top  of  steering 
:  actuate  the  throttle  and  spark.  I  may  say  that  one 
n  each  cylinder  takes  the  spark  from  the  magneto  or 
ulators.  Many  expensive  cars  provided  with  two 
s  require  two  sets  of  plug^.  The  foot  and  hand 
are  very  powerful,  and  act  on  the  rear  wheels,  a  most 
nt  and  skilful  arrangement.  Lubrication  is  auto- 
ind  constant  with  the  running  of  the  engine.  I  can 
any  well-known  cars  in  a  sprint  along  the  level,  and 
never  met  a  hill  which  cannot  be  climbed  by  my 
little  car,  which  has  run  over  1,000  miles  with  almost 
lage  to  the  tyres.  The  complete  weight  of  the  car  is 
As  a  two-seater,  it  costs  much  less  than  £200.  It  is 
'at  deserves  attention.  It  is  not  widely  advertised 
jtly,  it  has  run  under  an  official  trial  over  thirty-five 
o  the  gallon.  My  two  friends  were  rather  anxious  to 
ow  their  advice  had  turned  out.  I  can  safely  say,  as 
said  to  them,  that  I  have  had  infinite  pleasure  and 
tion  from  my  car,  which  is  a  sound  engineering  job. 
r  medical  friend  of  mine  has  had  as  good  an  experi- 
th  the  going  and  upkeep  of  his  car.  The  name  of  the 
the  “ Gregoire.’’  Its  London  agents  are  Osborn  and 
;at  Marlborough  Street.  I  drive  my  own  car,  which 
much  to  engine  and  gears,  but  a  handy  man  washes 
1  off  and  keeps  my  brass  work  shining. 


Handkerchiefs  and  Hygiene. 
received  from  the  Papkerchief  Syndicate,  34,  Fen- 
street,  E.C.,  some  specimens  of  the  paper  handker- 
hich  the  firm  is  now  issuing.  They  are  small  squares 
bent  paper,  very  thin,  but  tough,  which  could  cer- 
e  used  with  great  advantage  in  place  of  linen  hand- 
s,  either  by  the  sick  or  healthy.  A  little  flat  case  is 
plied,  which  has  a  pocket  for  clean  handkerchiefs 
:cepta,cle  in  which  to  keep  those  which  are  soiled 
■own  into  a  fire  or  watercloset.  The  carrying  about 
iry  handkerchiefs  is  an  uncleanly  habit  and  probably 
ble  for  the  dissemination  of  a  good  deal  of  disease, 
pkerehiefs  ”  cost  less  to  buy  than  it  does  even  to  wash 
the  usual  kind. 


i  Suggestion  for  Tubercle  Treatment. 
eceived  a  communication  on  the  subject  of  tuber- 
j-eatment,  the  lay  writer  of  which,  Mr.  Norman  J. 
)f  Ramsgate,  explains  the  personal  reasons  he  has 
g  an  interest  in  the  matter,  and  for  believing  that 
iggestions  were  adopted  many  useful  lives  might  be 
The  time  is  past,  he  says,  at  which  the  matter  has 
ct  importance  for  himself,  but  he  is  anxious  for  the 
on  of  his  idea,  as  perhaps  it  may  come  to  the  know- 
some  one  in  a  position  to  secure  for  it  an  adequate 
trial.  After  dealing  with  the  importance  of  the 
subject  and  discussing  various  methods  of  dealing 
erculosis  on  a  large  scale,  he  says  : 

Fere  is  one  method  that  so  far  has  never  been  tried 
s,  emigration.  Hundreds  and  hundreds  of  our 
len  affected  with  this  disease  have  few  or  no 
1  have  known  cases  that  have  entered  our  hospitals 
a  near  friend  in  the  world.  Thousands  and 
s  would  be  only  too  glad  to  embrace  the  opportunity 
or  three  years’  stay  abroad  under  favourable  circum- 
Lvery  encouragement  is  given  to  our  best  and 
men  and  women  to  seek  newer  countries  where 
ter  condRions  abound.  Why  not  to  these  also  ? 
that  the  medical  profession  has  up  to  the  present 
3  to  do  for  us  is  to  prescribe  rest,  or  light  employ- 
2Sh  air,  plenty  of  nourishment,  and  perhaps  a  sea 
r  a  stay  abroad,  etc.  This  to  the  rich  man  is  quite 
ana  more  often  than  not  he  takes  advantage  of  it ; 
■Ken  in  time,  he  is  invariablv  benefited  by  it.  But 
3r  man  it  is  not  possible  !  The  British  Empire,  of 
are  all  so  proud,  contains  all  sorts  of  climates,  and 
rnment  has  at  its  disposal  lands  of  every  con- 
aescription,  with  climates  to  suit.  Only  quite 
t  has  offered  the  Jews  large  tracts  for  settlement. 

nat  in  a  suitable  climate  fresh  air  combined 
y  ot  nourishment  and  a  contented  mind  will  work 
ana  in  many  cases  effect  a  cure,  taken  in  time, 
iia  n°t  (the  Government  finding  the  land,  and  placing 
■  anthorities’  disposal)  an  institution, 

-nr;  ’  be  ion,n.ded  *n  connexion  with  the  hospitals 
'■  V1??,  °f  this  country  in  some  one  of  these  now 
abited  islands  or  coast  lands  as  near  the  sea  as 
™  a  favourable  climate  patients  could  live 
rooH^n’  da^  and  n4jht,  and  under  medical  super- 
snm!t|,'au  comfortable  conditions,  most  of  them 
' main  occupation  contribute  considerably  to 
thoir  uDau?e’  and  given  an  opportunity  while 
ipr«  once  more  taking  their  place  as 

•pnH  „fuC1  !z?ns  °f  the  world,  free  from  that  ever- 
rk  in  -breakdown.  Our  sanatoriums  are  doing  a 
work  Jn®  a^?’  but  changes  in  the  weather  often 
umntrn  rrl0Qths.  We  know  that  every  one  affected 
f  hni  *n  1Sj,a  continual  source  of  danger,  not  only 
irnnvpH  f  °^ers  around  him.  Consequently  every 
of  thQr°™i  0Um  thickly-populated  towns  must  be 
evil.  The  actual  cost  of  building  and  the 


expenses  incurred  for  the  upkeep  of  such  a  settlement  would 
de J^uch  smaller  than  a  similar  institution  at  home.” 

.  -the  suggestion  is  practically  for  a  tuberculosis  settlemerit 

m  some  British  colony.  We  cannot  now  think  of  any  colony 
which  would  welcome  such  a  settlement.  In  Canada,  in 
Australia,  and  at  the  Cape,  what  to  do  with  consuniptive 
immigrants  has  become  a  very  serious  question. 


Goat’s  Milk  for  Infants. 

Dr.  T  Dutton  (London)  writes :  I  cannot  believe  Dr.  Freyberger 
could  have  uttered  such  an  untrue,  unscientific  dictum  “that 
goat  s  milk  is  worse  than  skimmed  milk,”  as  reported  in  the 
lay  press.  I  thought  every  student  of  medicine  knew  that 
goats  milk  is  one  of  our  best  substitutes  for  human  milk. 

freyberger  did  state  the  above  at  the  inquest  of  a 
baby  dying  of  malnutrition  re  goat’s  milk,  he  cannot  have 
travelled  in  Ireland  and  Wales,  where  he  would  come  across 
hundreds  of  perfectly-developed  healthy  infants  entirely 
reared  on  goat’s  milk.  In  the  British  Medical  Journal 
of  June.  23rd,  page  1504,  Dr.  J.  Lionel  Stretton  writes  that  at  a 
creche  in  Alexandria  the  matron  stated  the  babies  were  fed 
direct  from  goats,  “the  babies  are  plump  and  rosy,  need  no 
medicine,  rarely  cry  ;  just  drink  and  sleep.”  In  a  paper  read 
before  the  Woman’s  Agricultural  Union  at  their  annual 
meeting  I  strongly  advocated  the  use  of  goat’s  milk,  on 
account  of  the  goat  being  an  animal  that  appears  to  be  entirely 
exempt  from  tuberculosis,  and  with  ordinary  care  and  atten¬ 
tion  to  be  very  profitable  animals  to  rear  and  keep  in  a  small 
way  for  .milk  purposes.  I  thought  Dr.  Freyberger  was  a 
pathologist.  I  cannot  connect  pathology  with  goat  s  milk. 
I  should  think  the  medical  practitioner’s  evidence  who  saw 
the  child  last  would  have  been  of  greater  value  to  the  jury 
in  arriving  at  a  true  verdict. 

Stinging  Fishes  of  the  Home  Waters. 

Dr.  M.  G.  McElligott,  D  P.H.  (Wigan),  writes:  Surgeon 
E.  B.  Kenny,  R.N. ,  of  H.M.S.  Redbreast,  described  in  the 
British  Medical  Journal  of  September  8th,  1906,  p.  608, 
a  severe  sting  of  the  fish  called  the  weever — surely  not 
“weaver.”  Surgeon  Kenny  is  to  be  congratulated  on  having 
got  over  the  effects  of  what  was  apparently  a  very  severe 
sting  with  almost  the  minimum  of  inconvenience  and  pain. 
This  fish,  of  which  there  are  two  well-known  varieties  on 
our  shores — namely,  the  long  weever  ( Trachinus  draco), 
which  is  about  a  foot  in  length,  and  the  small  weever 
(T.  vipera) — stings,  with  both  its  opercular  and  dorsal 
spines,  and  is  quite  capable  of  putting  a  strong  man 
hors  de  combat  for  many  days.  I  speak  from  painful 
experience  of  fish  stings,  having  myself  been  stung  on 
the  .  foot  by  Trigla  lyra  while  shrimping  at  Bally- 
bunion  on  the  Shannon  estuary  many  years  ago.  I  can  quite 
corroborate  Surgeon  Kenny’k  description  of  the  pain,  which 
was  of  a  most  sickening  character.  Since  then  it  has  fallen 
to  my  lot  to  treat  many  cases  of  fish  sting,  some  of  which 
may  possibly  have  been  due  to  the  weever,  but  some  of 
which  were  likely  enough  the  effect  of  the  biserrate  spine 
on  the  dorsum  of  the  fire-flaire,  a  stinging  ray  ( Trygon 
pastinaca ),  and  others  which  were  probably  caused  by  the 
opercular  spines  of  the  gurnet  or  gurnard,  of  which  one 
variety,  Trigla  lyra ,  is  popularly  known  on  the  Kerry  coast 
as  the  “piper,”  and  can  inflict  a  very  severe  sting  indeed. 
My  knowledge  of  the  anatomy  of  these  stinging  fishes  of  the 
home  waters  is  too  limited  to  allow  me  to  be  dogmatic  as  to 
the  presence  or  absence  of  a  poison  gland  ;  however,  I  do  not 
believe  that  one  exists,  but  rather  that  the  poisonous  mate¬ 
rial  injected  is  simply  the  acid  mucus  which  surrounds  the 
stinging  spines.  As  to  the  treatment  of  such  stings,  I  do 
not  think  that  Surgeon  Kenny’s  methods  can  be  improved 
upon.  It  is  quite  well  that  we  should  know  something  about 
these  venomous  fishes,  as  both  the  weever  and  the  grey  and 
the  red  gurnard  are  highly  esteemed  as  table  fishes. 


Onyalai  :  A  Disease  of  Central  Africa. 

Dr.  A.  Yale  Massey'  (Ruwe,  Congo  Free  State)  writes  :  Onyalai 
is  the  native  name  of  a  disease  occurring  among  the  blacks 
of  Central  Africa.  So  far  as  I  can  learn  it  has  not  been  seen 
in  the  white  race.  It  seems  to  be  sporadic  in  its  incidence, 
and  is  regarded  by  the  natives  as  very  fatal.  The  disease 
was  first  described  by  me  who  reported  a  few"  cases  in  the 
Journal  of  Tropical  Medicine  of  September  1st,  1904. 
Those  cases  were  from  Angola,  West  Central  Africa. 
Recently,  I  have  met  the  same  disease  on  the  River  Lualaba, 
about  10  degrees  south  latitude.  A  well-nourished  male, 
aged  25,  complained  of  a  swmllen  and  painful  face  and  bleed¬ 
ing  from  the  mouth.  Examination  revealed  a  dozen  or  more 
vesicles,  distended  with  blood,  ranging  from  |  in.  to  ^  in.  in 
diameter,  situated  in  the  hard  palate  and  buccal  mucous 
membranes.  Some  of  the  vesicles  were  umbilicated,  and 
none  could  be  emptied  easily  owing  to  the  numerous 
trabeculae,  and  the  semi-coagulated  condition  of  the  blood. 
The  patient  said  that  a  few  days  previously  he  had  been 
passing  bloody  urine  ;  this  was  the  most  prominent  symptom 
in  one  of  the  Angola  cases.  The  patient  was  listless  but 
would  answer  questions.  In  a  week  the  vesicles  had  been 
absorbed,  the  swelling  had  subsided,  and  the  patient  was 
well.  Sodium  bicarbonate  40  gr.  twice  a  day  seems  to  be 
most  useful  treatment.  Only  a  fluid  diet  can  be  taken. 
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A  Living  Drug  Shot*. 

Dr.  A.  T.  Schofield  (Harley  Street)  writes:  The  following 
authentic  list  of  the  drugs  prescribed  and  swallowed  in  con¬ 
siderable  quantities  in  less  than  two  years  by  a  gentleman  of 
advanced  age  suffering  from  slight  nervous  debility  will  be 
read  with  interest  as  an  example  of  the  intelligent  and 
comprehensive  use  of  the  Pharmacopoeia.  The  list  affords 
amusement  combined  with  instruction.  It  is  a  noble  protest 
against  mere  “placebos,”  and  not  the  least  gratifying  part 
is  that  the  patient  is  still  alive  ! 


1.  Drugs. 


Sodii  bicarb. 

Opoponax 

Theriaca 

Sulphur 

Potass,  nitras 

Storax 

Potass,  iodidum 

Euonymin 

Pjtass.  bromidum 

Hydrargyrum 

Tr.  gentiaD.  co. 

2.  Tinctures. 

Tr.  lupuli 

Tr.  serpentarii 

Tr.  lavandulae  co. 

Tr.  cubebae 

Tr.  sumbul 

Tr.  valerian,  am. 

Tr.  humuli 

Tr.  card.  co. 

Tr.  buchu 

Tr.  laricis 

Tr.  coscinii  (?) 

Sp.  amm.  arom. 

3.  Spirits. 

Sp.  antbemidis 

Sp.  armoraciae  co. 

Sp.  anisi 

Sp.  juglandi 

Sp.  aetheris 

Sp.  myristicae 

Syr.  hemidesmi 

4.  Syrups. 

Syr.  marrubii 

Syr.  croci 

Syr.  tolntani 

Syr.  zingiberis 

Syr.  violae 

Inf.  serpentarii 

5.  Infusions. 

Inf.  aurantii  co. 

Inf.  lupuli 

Decoc.  taraxici 

6.  Decoctions. 

Decoc.  sarsac  co. 

Aq.  anethi 

7.  Aquae. 

Aq.  carui 

Aq.  rosae 

Aq.  pimenti 

Aq.  cinnamomi 

Ext.  taraxaci 

8.  Extracts. 

Ext.  sarsae  liq. 

Ext.  artemisii  liq. 

Ext.  lupuli 

Ext.  glycyrrhizae  liq.  Ext.  hyotcyami 

9.  Trochisci. 

Troch.  terebinthi’ 

Pil.  scillae 

10.  Pilulae. 

Pil.  galbani  co. 

Pil.  gallae  co. 

Pulv.  anisi  fruct. 

11.  Pulveres. 

Pulv.  casearillae  rad. 

Pulv.  stramonii 

12.  Liquors. 

Liq.  serpentarii  cone. 

Balsam,  peruviani 

13.  Bats  ami. 

Balsam,  copaibae 

Balsam,  gileadi 

No  strychnine,  acids. 

,  quinine,  digitalis,  iroD,  asafoetida. 

valerian ! 

A  Patient’s  Sensations. 

Dr.  Herbert  de  Carle  Woodcock,  D.P.H.,  etc.,  Honorary 
Physician,  Armley  Hospital  (Leeds),  writes  :  A  man  of  heavy 
physical  build,  by  occupation  a  van  driver,  and  aged  60, 
consulted  me  in  January  of  this  year.  He  was,  I  found,  in 
an  extremely  nervous  state,  fidgety  about  his  work,  troubled 
concerning  some  unrest  at  his  place  of  employment,  suffering 
from  insomnia  and  dyspepsia,  and  causing  his  wife  to  fear 
for  his  sanity.  He  would  commonly  walk  into  my  room  and 
commence  to  strip  without  any  preamble.  He  had  certain 
morbid  feelings  in  his  belly  and  back,  and  he  insisted  upon 
my  naming  his  trouble.  A  consultation  and  many  exhaus¬ 
tive  examinations  were  made.  The  investigation  threw 
much  light  upon  the  case  ;  it  was  evident  that  the  patient 
was  a  melancholiac.  After  a  short  stay  in  hospital  he  went 
for  a  holiday,  and  gained  in  weight  to  the  extent  of  a  stone. 
In  J une  I  saw  him  again.  I  was  shocked  to  find  an  enlarging 
liver  and  jaundice,  and  the  progress  of  rapid  malignant  disease 
was  such  that  in  a  month  he  had  perished.  The  case  incul¬ 
cates  the  necessity  of  paying  attention  to  the  sensations  of  a 
patient. 

Union  is  Strength. 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes  :  The  British 
Medical  Journal  of  September  8th,  p.  585,  has  an  interest¬ 
ing  leaderette  on  unity,  which  is  “  a  consummation  devoutly 
to  be  wished,”  and  not  a  difficult  one  to  attain.  But  how  ? 
By  penalty.  Penalty  is  the  cement  of  unity.  Make  it 
infamous  conduct  (a)  to  accept  less  than  ninepence  per  fort¬ 
night  among  mining  or  the  usual  charge  among  club  patients  ; 
penalize  ( b )  the  acceptance  of  less  than  half  a  crown  for 
private  visits,  the  practitioner  being  allowed  to  give  as  many 


as  are  necessary  ;  and  (c)  make  it  penal  for  a  consul  - 
see  any  patient  for  a  fee  outside  his  own  house  ex : 
consultation  with  a  practitioner.  Regarding  (a)  no  co- 
is  needed  ;  all  would  be  equal.  With  respect  to  (fc 
patients  cannot  pay  half-crowns  for  every  visit.  Ib 
unprofessional  to  give  visits  to  meet  these  cases  ;  b 
unprofessional  to  charge  sixpence  or  a  shilling  to  atti  t 
patients  of  others.  And  it  would  also  become  unprofi  \ 
if  a  man  gave  visits  to  allure  patients,  though  that  w  [ 
much  less  injurious  than  a  deliberate  undercharg 
would  be  easily  checked  by  the  danger  of  invest 
Regarding  (c),  this  also  needs  no  comment,  except  thi 
much  less  likely  to  find  favour  in  the  eyes  of  our  i 
Medical  Council,  as  at  present  constituted,  than  the  i  i 
propositions. 


“Proposed  Sterilization  of  Certain  Degenera ‘ 
Dr.  Robert  R.  Rentoul  (Liverpool  )  writes :  In  the  ii 
Medical  Journal  of  September  15th,  p.  634,  wher 
a  short  summary  upon  the  above  paper,  it  is  there  sta 
I  placed  the  proportion  of  degenerates  tothepopuht 
“1  per  1.000.”  A  reference  shows  that  I  place  it  at  : 
or  probably  1  in  50.”  It  is  also  stated  that  I  suggests1 
tion  by  either  division  and  ligature  of  thevasadc 
or  of  the  Fallopian  tubes.  May  I  further  state  tha 
propose  division  and  ligature  of  the  spermatic  cords 
latter,  by  cutting  off'  the  blood  supply  to  the  testes « 
lead  to  atrophy  of  these  glands,  and  would  consequt 
applicable  to  all  sexual  perverts.  On  August  30th 
Lancashire  Asylum  Board  resolved:  “Thatinvieu 
alarming  increase  of  the  insane  portion  of  our  pops 
immediate  steps  be  taken  to  inquire  into  the  best  it  t 
preventing  the  propagation  of  those  mentally  affect' 
the  view  of  securing  legislation  which  would  att. 
end.” 

The  International  Medical  Congress  at  Lis 
Dr.  P.  Heywood  Hadfield,  who  was  Surgeon  of  the  s 
at  the  time  of  the  International  Medical  CoDgressat 
has  published  a  souveoir  of  the  voyage  entitled  A? 
Cruise  (Published  by  the  author  :  Ross,  Herefordsl  s 
will  appeal  of  course  chiefly  to  those  who  were  passe  e 
that  occasion,  but  it  will  not  please  them  alone  : 
text  is  distinctly  well  written  and  interesting,  vU 
very  numerous  photographs  around  which  it  is  Writ 
been  splendidly  reproduced  by  the  London  Stereosc  i 
Photographic  Company. 


Sterilization  of  Catheters. 

Member  writes:  The  method  of  sterilization  by  su  ; 
over  formalin  should  not  be  tried  without  good  re;  i 
there  is  any  tenderness  in  the  urethra,  and  perhaps  w 
not,  it  brings  on  a  very  painful  spasm.  I  tried 
smearing  with  a  preparation  by  Martmdale,  and  tl 
plain  boiled  olive  oil.  With  either  of  these  it  cause j 
and  severe  pain.  If  this  does  not  find  acceptance  . 
one,  let  him  try  it  on  himself.  I  find  when  taking  c  1 
suspender  that  it  bites  the  lips.  Would  some  of  i 
respondents  suggest  a  method  safe  for  the  patient 
catheter,  and  which  would  not  hurt  or  irritate  tt 
urethra  ? 

An  Expert  Opinion.  , 

In  Grant-Duff’s  Notes  from  a  Di ary,  1896-1901,  the  |i 
following  story:  “We  talked  of  mad  people,  p 
(Mr.  Boyle)  mentioned  that  Professor  Blackie,  »no 
to  know,  and  who  was  a  wonderful  compound  ot 
insight,  and  eccentricity  bordering  on  craziness,  ’ I 
night  to  an  asylum  kept  by  a  friend  of  his  an  j 
entertainment  to  the  inmates,  singing  H 

dancing  the  Highland  fling,  and  what  not.  k 

an  old  woman,  one  of  his  patients,  said  to  t 
charge:  ‘Wonderful  are  the  ways  of  God .  VnUj 
that  I  am  shut  up  here  and  that  yon  body  is  goij 
loose ! ’ ” 
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SECTION  OF  PSYCHOLOGY. 

W.  Julius  Mickle,  M.D.,  President. 


CESSION  ON  GENERAL  PARALYSIS. 


OPENING  PAPER. 

By  W.  Julius  Mickle,  M.D.,  F.R.C.P.Lond., 

President  of  the  Section. 

5  DELIMITATION  OF  GENERAL  PARALYSIS 

OF  THE  INSANE. 

here  to  learn,  not  to  teach.  So  wide  is  the  subject  of 
al  paralysis  of  the  insane  that  attempts  to  deal  with 
large  would  plunge  us  into  a  bewildering  host  of 
s,  whilst,  on  the  other  hand,  to  confine  attention  to 
gle  small  area  of  the  subject  is  not  one’s  ideal  of  a 
J  discussion  of  the  disease,  which  indeed,  calls  for 
less  of  view. 

thinking  and  writing  on  general  paralysis  of  the 
?,  one  is  frequently  arrested  by  a  difficulty  or  doubt 
the  inclusion  of  some  cases  within  its  fold.  Nor  can 
.fitfully  deal  wdth  certain  varieties  of  actual  cases 
we  are  more  capable  of  drawing  the  frontier  lines 
en  general  paralysis  and  other  morbid  states.  Until 
are  definitely  drawn  there  is  much  the  true  bearing 
iich  we  cannot  appraise,  the  real  relationship  of 
remains  vague,  obscure,  or  doubtful, 
dly  join  with  me  in  a  brief  survey  of  a  few  factors 
>  delimitation  of  general  paralysis,  selecting  from 
which  are  comparatively  few  and  simple,  and  more 
is  of  wide  import,  for  to  rightly  determine  the 
es  of  general  paralysis  with  all  other  great  neigh- 
ig  diseases  would  be  a  huge  task  beyond  the  present 
lhties. 

is  such  delimitation  simple  ;  it  is  a  complex  study, 
verthe  complexity  runs  on  many  lines,  of  which  the 
>nly  need  be  named  here  ;  that  is  to  say,  the  making 
vant  distinctions  from,  or  striking  of  the  survey- 
>f  the  marches  of  general  paralysis  with,  other 
3S  and  this  as  regards  : 

Symptoms. 

Morbid  Anatomy. 

Pathogenic  Relations. 

ius,  referring  to  the  first  of  these,  or  delimitation  as 
eiology,  we  have,  for  example,  intensely  interesting 
>ns  concerning  mental  degeneracy  relatively  to 
paralysis.  Also  the  equally  engaging  subject  of 
itions  of  cerebro- spinal  neurasthenia  thereto,  and 
ikmg  of  the  frontier  lines  between  both  of  them  on 
‘  hand  and  general  paralysis  on  the  other. 

-oming  now  to  the  second  of  the  great  aspects  just 
nea,  of  the  delimitation  of  general  paralysis, 

,  that  concerning  morbid  anatomy,  a  full  discus- 
y.us  jjould  consume  more  than  all  the  time  at  our 
n  ‘  .^.er  on  I  tvill  reproduce  my  published 

’y  and  criticize  certain  views  relating  to  this  aspect 
reject.  And  I  will  also  refer  to  cases  I  have  met 
resenting  certain  permanent  disorders  and  defects, 

8  ltutmg  a  termination  of  general  paralysis  of  the 
mrecognized  previously  to  the  publication  of  my 
jy  of  the  relevant  cases. 

le  aspect  we  mentioned  of  the  delimitation 

concerns  pathogenesis.  If  discussion 
l  c  t0  “is  alone  we  w'ould  deal  with  the  recent 
L  0  ;f.ord  Robertson,  Mott,  and  others,  and  the 
!  ^Ue8tlons  the  genetic  relation  of  syphilis, 

!  n  L  ?“•’  t0  ^neral  paralysis.  All  which  must  we 
I  ’  ut  the  limit  of  time  forbids  us  to  tackle.  Yet  I 

!• 

i 


refer  here  and  now  to  my  opinion  of  many  years’  standing 
and  frequently  expressed,  that  the  insanity  so  widely  (and 
especially  in  France  and  Germany)  but  inappropriately 
termed  “  acute  delirium  ”  is  in  some  cases  a  severe  acute 
brain  disease  producing  clinically  acute  or  hyperacute 
general  paralysis  of  the  insane  and  the  relevant  corre¬ 
sponding  lesions.  And  that  other  clinical  forms  of  acute 
(in  time)  or  galloping  general  paralysis  of  the  insane  may 
have  a  microbic  and  toxic  origin  of  a  similar  nature. 

And,  whilst  it  is  true  that  the  acute  infections  and 
concomitant  intoxications  are  far  more  apt  to  produce 
confusional  mental  symptoms,  there  are  also  cases  in 
which  a  more  than  merely  fugitive  clinical  likeness  to 
general  paralysis  of  the  insane  arises  in  some  examples 
of  the  acute  microbic  infections  and  intoxications ;  or, 
again,  bromide  or  chloral  or  other  subacute  poisonings. 

Setting  aside  such  examples  when  obviously  fleeting,  it 
is  a  question  well  worthy  of  consideration  whether  one 
may,  with  Rbgis,  take  certain  cases  as  being  a  general 
paralysis  of  the  insane  of  regressive  and  temporary 
character ;  the  cerebral  lesions  accompanying  being 
those  of  diffuse  meningo- encephalitis,  and  simultaneously 
both  congestive  and  diapedetic,  both  parenchymatous 
and  interstitial,  and  due  to  microbic  or  autogenetic 
intoxications,  or  to  their  concerted  morbid  workings. 
And  for  many  years  I  have  occasionally  met  with 
examples  which  raise  the  question  whether  general 
paralysis  of  the  insane  may  well  be  lighted  up  by  such 
agencies,  for  example,  as  severe  influenza,  chiefly  acting 
on  brain  and  nervous  system. 

With  these  few  and  brief  remarks  I  pass  from  and  will 
not  recur  to  this  third  or  pathogenetic  aspect  of  the 
subject  of  the  delimitation  of  general  paralysis.  And 
thus  closes  our  preliminary  view  of  a  nosologic  expanse 
we  cannot  fully  or  minutely  divide  and  define. 

We  now  pass  to  consider  mental  degeneracy  and 
general  paralysis  in  relation  to  symptoms,  and  the 
distinction  between  the  two  taken  from  that  aspect  of 
their  study — namely,  the  first  of  the  several  great  aspects 
already  named. 

Delimitation  of  General  Paralysis  with  Relation 
to  Degeneracy  and  Mental  Degenerates 
as  Regards  Symptoms. 

Among  the  questions  of  the  delimitation  of  general  para¬ 
lysis  as  regards  symptoms  are  those  concerning  degenerates ; 
those  which  arise  in  relation  to  certain  cases  of  imbecility, 
original  paranoia,  and  their  congeners.  And  it  will  be 
convenient  to  take  those  in  which  the  mental  symptoms, 
and  especially  the  deliria,  raise  questions  concerning  their 
separation  from,  or  their  inclusion  within,  the  domain 
of  general  paralysis  of  the  insane. 

Lest  I  be  misunderstood,  it  may  be  well,  at  the  outset, 
to  restate  that  the  fundamental  and  most  important 
mental  symptoms  of  general  paralysis  of  the  insane  are 
those  of  its  dementia  ;  the  indications  of  failure,  loss,  dis¬ 
integration,  dissolution  of  the  personality,  and  of  the 
mental  processes,  of  those  affected ;  showing  themselves 
in  various  ways,  and  everywhere  giving  a  special  modifica¬ 
tion  to  all  manifestations  of  the  higher  activities  of  the 
brain  and  nervous  system  generally. 

But  your  brief  attention  is  now  sought  to  groups  of 
cases  in  which  this  fundamental  failure,  disintegration, 
and  dementia  of  general  paralysis  are  less  striking,  and 
in  which  the  earlier  stages  are  very  largely  occupied  by 
the  presentation  of  various  active  deliria — various  forms 
of  aberrant  mental  activity ;  and  this  for  the  purpose  of 
comparing  and  contrasting  them  with  somewhat  clinically 
similar  manifestations  in  certain  groups  of  degenerates. 

If  we  take  the  delusions  and  insane  delirious  flights  of 
general  paralytics  as  sometimes,  or  in  some  cases,  con¬ 
stituting  a  very  striking  characteristic  of  the  mental 
phenomena  of  general  paralysis,  we  have  to  bear  in  mind 
the  characters  of  the  fully- developed  delusions  cf  general 
paralytics — namely,  that  such  delusions,  when  of  full 
development,  usually  exhibit  more  or  less  of  the  charac¬ 
ters  of  multiplicity — variableness,  groundlessness,  self- 
contradiction,  tendency  to  the  unlimited,  failure  of  time 
and  space  notions,  and  autopsychism. 

We  shall  not  expect  each  and  every  one  of  these  traits 
fully  developed  in  ail  cases,  and  this  especially  in  weak- 
minded  folk  who  become  general  paralytic,  but  must 
allow  for  some  failure  of,  or  derogation  from,  full  and 
complete  elaboration. 

[2387] 
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It  is  convenient  to  divide  the  relevant  cases  into  four 
groups  : 

1.  Degenerates  with  deliria,  but  not  marked  physical 
signs,  simulating  G.P.I. 

2.  Recurrently  alcoholized  and  deliriant  degenerates 
simulating  both  the  mental  and  physical  symptoms  of 
G.P.I. 

3.  Original  paranoiac  degenerates  simulating  both  the 
mental  and  physical  states  of  G.P.I. 

4.  Degenerates  becoming  true  G.P.I.’s. 


Group  I. 

The  insane  delirium,  which  draws  attention  in  an 
individual  case  of  this  group  of  degenerates  with  deliria 
but  without  very  marked  physical  signs — simulating 
general  paralysis,  may  be  hypochondriacal  mainly  or 
partly,  or  may  be  chiefly  of  persecutory  type,  or  may  take 
other  forms  of  depressive  insane  delirium,  may  be  mixed 
and  inextricably  associated  with — or  in  other  cases,  or  at 
other  times  in  the  same  case,  be  interchangeable  with 
expansive  deliria  of  various  subtypes,  and  more  or  less  of 
their  usual  accompaniments.  With  more  or  less,  we  say, 
for  in  some  examples  the  expansive  delusions  of  such 
patients  are  not  associated  with  all  of  the  other  phenomena 
usually  observed  in  expansive  general  paralysis  of  patients 
originally  of  good  or  superior  mental  endowment — for 
example,  some  such  phenomena  as  their  friendly 
bonhomie ,  gracious  bearing,  and  weakly  inconsiderate  and 
self-impoverishing  generosity. 

But  whichever  of  the  forms  we  have  suggested  in  these 
few  and  concise  terms  is  before  us  in  a  given  case,  we  may 
find  light  by  considering  the  whole  available  history  of 
the  patient,  the  age,  the  signs  of  degeneracy,  the  history 
(if  available)  of  a  tendency  to  light,  transient,  changeable 
mental  disorder,  going  far  back ;  the  record,  perhaps,  of 
preceding  similar  attacks ;  the  absence  of  any  great  real 
modification  of  the  original  character ;  the  absence  of  any 
severe  impairment  of  memory  or  declension  of  general 
intelligence  from  the  inferior  level  usual  to  it  in  the 
particular  patient  considered ;  and  the  absence  of  any 
real  so-called  “  special  seizures,”  of  the  several  varieties 
which  so  often  are  striking  manifestations  in  general 
paralysis,  and  are  partly  of  the  mental,  partly  of  the 
physical  order ;  and,  finally,  the  absence  of  any  truly 
progressive  very  marked  physical  symptoms  of  general 
paralysis. 

All  these  will  usually  enable  us  to  make  reasonable 
distinction  between  the  two  diseases ;  and  if  we  decide 
that  the  case  is  not  general  paralysis,  we  have  still  to 
judge  whether  it  is  merely  a  transitory  or  recurrent  or 
more  permanent  psychosis  in  a  degenerate,  ©r  whether  the 
case  is  one  of  the  paranoia  or  systematized  insane 
delirium  of  degenerates. 


Group  II. 

In  another  set  of  cases  the  etiology  and  clinical  aspect 
are  somewhat  different.  Those  composing  this  group  are 
addicted  to  alcohol,  and  from  time  to  time  undergo 
attacks  of  delusional  delirious  excitation  somewhat 
resembling  conditions  met  with  in  some  general  para¬ 
lytics,  there  being  a  rich  variety  of  forms  and  changes 
which  the  deliria  may  undergo.  But  these  recurrently- 
alcoholized  and  deliriant  degenerate  patients  do  not  fully 
evince  the  characteristic  somatic  signs  of  general  paralysis. 
As  a  rule,  they  have  not  the  marked  pupillary  changes, 
the  decisive  motor  disorders  and  failure,  or  severe  tendon- 
reflex  changes,  like  those  so  common  in  general  paralysis, 
although  in  some  of  these  conditions,  such  as  the  alcoholic, 
speech  and  pupillary  inequality  may  confer  some  likeness 
to  general  paralysis ;  for  we  must  reckon  with  the  fact 
that  a  vast  variety  of  anomalies  of  speech  and  of  pupils 
can  be  produced  by  true  general  paralysis,  and  are  pro¬ 
ducible  also  by  other  agencies — occur,  therefore,  in  other 
nosological  types,  in  reality,  far  asunder  from  genera 
paralysis.  Placed  under  hygienic  care  and  treatment, 
bereft  of  alcohol,  sobered  against  their  will,  the  patients 
of  this  group  soon  recover  for  the  time,  being;  and  so 
these  wastrels  oscillate  between  drunken  freedom  and 
salutary  enforced  detention  and  sobriety. 


with  regard  to  whom  I  have  confronted  very  considerah 
difficulty  in  relation  to  the  diagnosis  as  regards  tl 
supervention,  or  not,  of  general  paralysis.  In  them  tl 
physical  signs  have  to  be  considered  as  much  as,  or  eve 
more  than,  the  mental  state ;  the  speech,  pupils,  tendoi 
reflexes,  gait,  tremor,  inco-ordination,  and  many  otL 
signs,  may  all,  in  turn,  demand  comparison  with  thos 
produced  in  general  paralysis,  and  the  causative  agencii 
of  syphilis  or  of  alcoholic  soaking,  or  of  both— each 
which  has  been  so  fashionable  in  the  alleged  etiology 
general  paralysis — may  be  present  in  these  cases  also. 

Especially  is  the  difficulty  enhanced  when  no  history 
the  case  is  available,  for  the  patient  may  have  an  ind 
pendent,  perhaps  congenital,  impediment  or  other  affe 
tion  of  speech,  or  one  accompanying  a  sclerotic  conditic 
of  the  relevant  nervous  apparatus.  Working  of  tl 
features,  grimacing,  clonic  twitch  or  spasm  during  speec 
may  represent  minor  troubles  not  dependent  on  gra 
cerebro-spinal  organic  lesion.  Alcoholic  tremor,  especial 
if  without  history,  may  add  difficulty  and  beset  us  wi 
fallacy ;  and  a  variety  of  morbid  states  may  affect  the  gj 
and  tendon  reflexes,  or  impair  manual  and  other  c 
ordination. 

I  will  now  relate  an  illustrative  example  of  this  grou 
but  before  doing  so  one  must  simply  mention— 


Group  IV, 

in  which  a  certain  progressing  deterioration,  both  men 
and  physical,  will  set  us  rightly  on  the  track  of  a  ti 
general  paralysis  of  the  insane,  occurring  in  a  pers 
originally  of  defective  mental  endowment,  an  example 
general  paralysis  occurring  in  a  degenerate. 

A  summary  of  the  case  just  mentioned,  illustrati 
difficulties  of  diagnosis  as  to  general  paralysis  in  soi 
original  paranoiac  degenerates  in  the  third  group,  is 
follows: 

Male,  aged  40,  single,  labourer  ;  died  three  and  a  half  ye 
after  certification  of  an  intercurrent  acute  malady  not  germs 
to  the  present  question. 

At  the  time  of  certification  the  attack  of  mental  disease  \ 
stated  to  be  the  first,  and  then  of  one  week’s  duration ;  t 
patient  to  be  neither  suicidal  nor  dangerous  nor  epileptic,  a 
the  family  history  and  cause  of  attack  to  be  both  unknov 
Questions  raised  as  to  syphilis  and  cider  drinking  could  not 
definitely  settled.  But  it  was  certified  that  he  had  delusi< 
to  the  effect  that  he  was  a  member  of  the  parochial  cour 
with  a  large  salary,  and  was  possessed  of  much  money,  a 
that  he  had  bought  traction  engines  and  had  them  at  work 
the  roads,  and  that  he  propounded  a  scheme  of  building  0 
large  scale  ;  that,  indeed,  he  talked  much  of  expending  la 
sums  of  money,  in  some  instances  millions,  and  was  oi 
writing  imaginary  cheques,  one  of  which,  produced,  was 
illegible  scrawl  with  a  postage  stamp  attached. 

Admitted  under  my  care,  sixteen  months  later,  he  t. 
weighed  120  lb.,  and  stood  4  ft.  10£  in.  high.  Defective  crai 
development.  Tongue  tremulous  on  protrusion ;  increa 
knee-jerks,  etc.  At  times  speech  was  indistinct,  sligt 
slurring,  and  with  some  quasi-emotional  tremor  and  work 
of  face  and  forehead.  But  at  other  times  speech  was  ra] 
voluble,  shrill,  and  could  be  carried  on  for  some  considers 
time  without  perceptible  increase  of  speech  defect,  lhe  pu] 
varied  in  action,  sometimes  being  practically  within  non 
range  and  condition,  at  other  times  acting  more  or  j 
sluggishly  to  light  and  in  accommodation. 

Later  on  the  right  pupil  was  often  dilated,  and  larger  t. 
the  left  one  ;  but  he  had  then  become  subject  to  a  recurr 
myoclonic  twitch  of  right  angle  of  mouth  and  right  ala  1 
when  speaking,  sufficient  to  account  for  that  pupil  cond 
The  knee-jerks  continued  to  be  practically  about  equal,  : 
somewhat  exaggerated.  The  hand-grasp  was  impaired , 
recurrent  speech-difficulties  continued.  , 

His  delusions  were  numerous  and  varied,  home  0 
referred  to  spiteful  attempts  to  kill  him:  to  the  aue 


Group  III. 

Original  paranoiac  degenerates,  simulating  more  or  less 
both  the  mental  and  physical  states  of  general  paralysis. 
There  are  some  cases  of  original  paranoia  in  degenerates 


referred  to  spitetul  attempts  to  Kin  mm  ,  m  ,  i 

illegality  of  his  detention,  brought  about  by  the  mad  aci 
other  people,  and  with  the  object  of  preventing  1 
farming,  and  of  keeping  him  out  of  his  (imaginary)  cn  j  . 
of  property.  So  he  would  declare  that  his  foes  w°u  , 
him  alone,  but  robbed  him  of  his  rights  and  land  and  treed 
and  that  they  were  both  men  and  women,  but  chiefly  t  , 
The  hallucinations  of  hearing  were  at  times  numerou  ( 
vivid,  and  largely  concerned  spiteful  talk  against  him  ( 
even  when  conversing  with  me  he  would  hear  the  £ 


1 


g  VV  i  Lll  111C  uu  UMiV*  .  I  1  1  £ 

tinue  their  abusive  tirades,  and  could  point  to  ®  PL 
atory  voices  were  then  issuing  ,  . 


whence  the  hallucinatory  vumoo  * - -  :n 

times  would  also  see  the  hallucinatory  speakersgrmn  v  d 
him,  too.  On  some  such  occasions  he  also  exPer'®?^  ioD; 
hallucinations  of  smell.  Later  he  manifested  d 
having  died  and  of  having  been  buried  and  agai  | 

Thus  the  case  went  on,  often  with  talking  aloud  to  him  | 
swearing  at  imaginary  persons,  delusions  of  %f  ■ 

and  varying  occupations,  grossly  expansive  n°  b„  i 
possessions,  sales,  and  purchases,  huge  prices  g  j 
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'or  horses,  and  enormous  daily  expenditure  on  his  imaginary 
iiome  and  surroundings. 

Intolerant  of  continued  conversation  on  rational  lines,  he 
,-ould  break  off  into  expansive  or  persecutory  delusions,  chafe 
it  his  detention,  worry  us  about  his  discharge  to  enable  him 
'0  pursue  his  delusionally  alleged  avocations,  or  would  act 
9  if  pursuing  them  on  his  own  property,  shouting  to,  and 
laking  whip- cracking  movements,  at  imaginary  horses.  Gross 
ersonality  change  occurred,  and  at  times  he  spoke  of  him- 
alf  in  the  third  person.  He  died  of  an  acute  intercurrent 
isease,  totally  independent  of  the  mental  affection,  three  and 
half  years  after  being  first  placed  under  care. 

To  make  a  very  brief  summary  of  the  necropsy,  and  omitting 
lany  details :  Dura  mater,  nothing  special.  Olfactory  bulbs 
nallish,  but  removed  easily  and  in  a  complete  state, 
acchionian  bodies  well  marked.  Pial  vessels,  ordinary 
osterior  hypostasis.  Pia  arachnoid,  slight  opacity  and 
lickening  on  superior  surface,  slight  oedema  of  pia  except 
1  occipital  region.  Pia  arachnoid  also  separating  very  easily, 
3d  no  “  adhesion  and  decortication  ”  existing  anywhere. 
Except  for  slight  brain-wasting  anteriorly,  as  in  chronic 
isanity,  there  was  no  gross  organic  change  in  the  brain, 
hich  was  of  normal  consistence  (after  three  and  a  half  years 
:  institutional  residence). 

But  the  brain  was  small,  and  was  imperfectly  and  aberrantly 
jveloped.  The  aberrations  from  normal  type  and  due 
slationship  chiefly  concerned  the  inferior  precentral  sulcus  ; 
ssure  of  Rolando ;  external  ramus  of  parieto-occipital  fissure  ; 
meus,  cuneate  sulcus,  and  formation  of  a  cuneolus  ;  calloso- 
arginal  fissure ;  and  subparietal  fissure ;  the  calcarine 
5sure ;  and  a  bridging  cuneo-lingual  gyral  ;  some  sulcus 
rangements  of  parietal  region.  Right  cerebral  hemisphere 
tripped),  16  oz. ;  left,  16£  oz.  ;  cerebellum,  4ioz.;  pons  Varolii 
id  medulla  oblongata,  f  oz.  ;  total,  37f  oz. 

No  granularity  of  fourth  ventricle  nor  of  any  other. 

Some  of  Magnan’s  cases  relevant  to  this  subject  seem  to 
;  paranoidal  dementia  praecox  ;  others,  hypochondriacal 
id  obsessive ;  others,  morbid  heredity  with  deliria 
■eceding  dementia  of  general  paralysis ;  and  some, 
current  alcoholic  deliria. 

Under  delimitation  of  general  paralysis  as  regards 
meiology  I  had  intended  to  deal  also  with  cerebro-spinal 
■urastlienia ;  but  it  has  been  crowded  out,  as  it  requires 
uch  detail  of  consideration  for  any  effective  study. 

Passing,  therefore,  to  the  second  of  the  great  aspects 
entioned — namely,  that  of  morbid  anatomy  relatively  to 
e  delimitation  of  general  paralysis,  allow  me  to  begin  by 
producing  a  very  brief  and  concise  summary  I  wrote 
latively  to  this  subject.1 

That  general  paralysis  is  not  a  single  form  of  disease,  always 
ke,  is  so  obvious  that  many  attempts  have  been  made  to 
vide  the  field  of  observation,  both  as  regards  symptoms  and 
regards  lesions.  Hence  attempts  to  describe  varieties  of 
neral  paralysis  ;  also  those  which  had  as  their  aim  the  estab- 
hment  of  links  between  general  paralysis  and  other  affec- 
ms  ;  and  those  which  led  to  the  description  of  various  forms 
so-called  pseudo-general  paralysis.  There  have  been  con- 
jting  tendencies  on  the  one  hand  to  specialize  the  realm  of 
aeral  paralysis,  on  the  other,  to  widen  its  borders  so  as  to 
dude  large  clinical  and  pathological  departures  from  the 
mdard — then,  perhaps,  collocating  them  under  an  inclusive 
m  as  the  general  paralyses. 

The  last  is  the  line  followed  in  the  publication  under  notice 
r  Dr.  -M-  Klippel),  which  makes  of  the  limits  of  the  progres- 
e  general  paralyses  a  very  wide  net,  gathering  in  a  vast 
)al  of  cases,  which  [last  is  divided  into  three  principal 
>ups.  These  groups  are  : 

.  Primary  inflammatory  general  paralysis  ;  to  a  large  extent 
responding  to  the  so-called  “  classical”  form  of  the  disease 
recognized  by  Bayle  and  others. 

I.  The  secondary  or  associated  general  paralyses,  namely, 
•se.secondary  to,  or  associated  with,  other  lesions,  on  which 
1  inflammatory  process  of  Group  I  becomes  grafted  ; 
ondary  forms  of  encephalitis  being  added  to  the  preceding 
ions  as  a  .result  of  secondary  infection.  The  preceding 
ther  lesions  may  be :  Specific  luetic  ones  ;  or  those  of 
onic  alcoholism  ;  or  of  atheroma  of  cerebral  blood  vessels  ; 
the  congenital  brain  malformations  of  degenerates  or  of 
tt  ’rmf  ^>rain  conditions  of  chronic  insanity. 

.•  Toe  degenerative  general  paralyses,  sometimes  with 
cmc  lesions..  Herein  the  lesions  are  non-inflammatory, 

1  yet  producing  the  clinical  aspects  of  general  paralysis, 
juid  encephalitis  supervene  in  any  particular  case  of  this 
tT  su°b  case  would  thereby  enter  Group  II. 

a  e  ®hhject  bristles  with  difficulties,  and  any  reasonable 
-rapt  to  solve  them  is  to  be  welcomed.  The  inclusion  of 
third  group  is  open  to  objection  so  long  as  the  evidence 
remains  insufficient  ;  but  the  discussion  of  this  aspect 
'  e  Question  would  lead  us  too  far  afield. 

quotation  it  need  only  be  added  now  that  I  still 
not  accept  the  above  third  group  of  purely  degenerative 
urges  as  being  truly  general  paralytic,  primarily. 

1  Journ.  Merit.  Sci.,  1899,  p.  369. 


Nevertheless,  degenerative  changes  are  extensive,  and 
often  severe,  in  cases  of  general  paralysis,  of  which 
degeneration  is  an  essential  effect  and  outcome  and 
constant  coincident. 

Lastly,  and  under  this  second  great  aspect — namely 
that  of  the  morbid  anatomy — also  may  be  taken  certain 
cases  of  chi  onic  mental  defect  and  disorder,  forming  a 
rare  termination  of  general  paralysis  of  the  insane,  and 
taken  here,  inasmuch  as  the  relevant  morbid  anatomy  of 
the  cases  concerned  is  the  chief  decisive  feature. 

In  my  work  on  General  Paralysis ,  second  edition, 
p.  213,  the  terminations  of  the  disease  are  stated  as  being 
Death ,  chronic  mental  defect  or  disease ;  recovery. 
These  are  the  three  terminations  proper  possible  to  general 
paralysis.”  And  at  page  214  the  second  of  these  termina¬ 
tions  is  discussed,  as  follows,  verbatim: 

2.  Chronic  Mental  Defect  or  Disease. — This  termination  of 
general  paralysis  is  scarcely,  or  not  at  all,  known,  even  to 
writers  on  the  subject.  .  Nevertheless,  in  a  few  cases  general 
paralysis  practically  disappears  ;  no  decided  physical  signs 
remain,  but  mental  health  is  not  entirely  regained.  There 
is,  permanently,  some  mental  defect— a  relative  childishness 
and  simplicity — perhaps  with  some  irrelevancy  and  inatten¬ 
tiveness  ;  or,  it  may  be,  some  smiling,  pleased  self-satisfaction 
and  a  trace  of  fixed  expansive  idea.  The  patients,  however 
are  able  to  work  ;  are  tractable,  docile,  useful,  industrious  * 
are  physically  strong,  and,  at  least  those  I  have  seen,  of  large’ 
athletic,  and  muscular  frame.  So  they  go  on  for  many  years  * 
no  return  of  motor  symptoms  ;  no  special  sensory  symptoms  • 
no  marked  change  in  the  mental  state  from  year  to  year.  Per¬ 
haps  in  the  appearance  of  their  blood  relations,  or  from  the 
family  history,  we  find  reason  to  know,  or  to  conjecture,  the 
presence  of  an  element  of  morbid  heredity.  At  last  they  die 
of  some  intercurrent  malady  unconnected  with  general  para¬ 
lysis.  At  the  necropsy  we  find  in  the  meninges  and  brain 
thickenings,  opacities,  and  adhesions — the  traces  and  inactive 
relics  of  former  lesions  of  general  paralysis. 

Here,  I  maintain,  although  the  patient  has  not  recovered 
his  full  mental  powers,  he  has  recovered  from  his  general 
paralysis  ;  he  has  recovered  from  that  malady  characterized 
essentially  by  the  combination  of  psychic  and  somatic  sym¬ 
ptoms,  and  haying  a  progressive  course,  however  irregular, 
and  however  interrupted,  that  progression  may  be.  A 
termination  of  the  disease,  therefore,  has  been  attained. 
There  seems  to  be  no  reason  why  such  a  patient  should  not 
still  live  and  fulfil  his  limited  r61e  for  twenty  or  thirty  other 
years,  or  more.  The  patients  of  this  kind  under  my  care  died 
of  affections  which  were  apparently  quite  unconnected  with 
their  former  paralysis ;  and  if  the  latter  in  any  way,  even 
remotely,  conduced  to  death  it  was  merely  by  its  unfavourable 
influence  on  the  vital  powers  in  the  past  ;  so  that,  finally,  the 
organism  made,  so  to  speak,  a  less  sturdy  and  strenuous  fight 
for  life  than  would  otherwise  have  been  the  case.  Like  as 
when  an  adhesive  pleurisy  has  been  entirely  recovered  from 
for  years  past,  and  the  patient  is  subsequently  attacked  by 
cardiac  or  pulmonary  mischief ;  the  adhesions,  although  in 
themselves  harmless,  may  have  a  prejudicial  and  hostile  effect 
in  the  fight  for  life,  by  impeding  the  free  movement  of  the 
lung,,  checking  expulsive  efforts  to  clear  away  secretions  or 
effusions  ;  promoting  maceration,  congestion,  and  the  down¬ 
ward  gravitation  of  fluids  ;  and  curtailing  the  recuperative 
forces  of  the  parts.  Yet  the  patient  does  not  die  of  the 
original  and  long  past  pleurisy,  or  of  pleuritic  adhesions  ;  if 
he  dies,  it  is  of  the  supervening  and  independent  pulmonary, 
or  cardiac,  or  other  disease  supposed.  A  condition  in  which 
chronic  mental  defect  or  disorder  is  the  only  perceptible 
abnormality  is,  therefore,  one  of  the  terminations  of  general 
paralysis.  .  .  . 

Again : 

The  cases  of  which  I  speak  are  practically,  new  facts  in 
general  paralysis  as  far  as  I  know. 

The  permanent  speech  and  pupillary  changes  were 
moderate  only. 

In  the  cases  illustrating  the  facts  concisely  sum¬ 
marized  above  the  meningeal  changes  observed  are 
comparable,  as  regards  their  extent  and  degree  of 
severity,  with  those  seen  in  certain  examples  of  general 
paralysis  cut  off  by  some  other  disease  comparatively 
early  in  the  course  of  the  formation  of  cerebro-meningeal 
adhesive  and  other  changes.  And  they  are  further 
modified  by  the  arrest  of  the  morbid  processes  for  many 
years,  and  their  partial  but  marked  supersession  by  the 
successful  reparative  efforts  of  the  natural  restorative 
tendencies  of  the  organism,  which,  in  the  general- 
paralytic  exemplars  of  my  thesis,  have  for  many  years 
made  successful  struggle  to  avert  the  tendency  to  death, 
and  have  brought  about  the  establishment  of  a  capability 
of  living  a  moderately  useful,  productive,  active  life  by 
the  patients  concerned. 

In  their  cases  the  wasting  of  the  brain  is  moderate 
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only,  and  the  pathological  lesions  have  for  years  ceased 
as  active  disintegrative  processes;  the  amount  of  com¬ 
pensatory  intracranial  cerebro-spinal  fluid  has  not  been 
notable — in  some  has  been  slight;  and  the  very  mode¬ 
rately  or  slightly  thickened  or  opacifled  meninges  are 
not  markedly  soaked  or  sodden.  Granular  appearance 
of  ventricular  ependyma  is  relatively  very  moderate  or 
even  slight  or  almost  entirely  absent.  The  brain  cortex 
is  not  much  atrophied,  although  showing  a  definite  yet 
small  degree  of  diminution  in  the  frontal  and  in  the 
anterior  portions  of  the  parietal  region. 

Making  allowance  for  the  febrile  and  toxic  ending  of 
the  eases,  no  general  severe  local  softening  of  the  brain 
cortex  has  been  present,  but  a  degree  of  lessened  con¬ 
sistence  is  still  associated  with  the  areas  of  old  cerebro- 
meningeal  “  adhesion  and  decortication  ”  in  these  cases. 
And  at  these  areas,  or  islands  so  to  speak,  the  functions  of 
the  brain  cortex  must  be  considerably  damaged  at  least. 
These  insular  patches,  or  areas  of  cerebro-meningeal 
adhesion  and  decortication,  have  the  varying  irregulari¬ 
ties  of  size,  form,  and  depth  so  often  observed  in  ordinary 
cases  of  general  paralysis,  but  are  not  the  theatre  of 
active  progressive,  mirbid,  and  still  destructive  changes  ; 
these  last  named  have  in  them  died  down  for  many  years 
past,  and  at  the  most  the  consumption  is  smouldering 
only,  kept  under  and  more  than  counterbalanced  by  the 
steady  red  integrative  working  of  the  organism. 

The  meninges  are  moderately  or  slightly  thickened  and 
opacified  in  parts,  especially  at  and  about  the  old  patches 
of  adhesion  and  decortication.  These  patches  are  mainly 
in  the  frontal  lobe,  including,  its  mesial  aspect,  and  in  the 
parietal  region.  And  in  one  case  there  was  also  slight 

adhesion  ana  decortication ”  of  the  median  portion  of 
the  cerebellum. 

Pacchionian  bodies  may  be  well  marked  or  decidedly 
increased  in  size  ;  and  in  one  case,  in  the  anterior  part  of 
both  middle  fossae  of  the  skull  base,  confronting  the 
position  of  the  anterior  part  of  inferior  temporal  cortex, 
were  eroded  pits  in  the  bone,  packed  with  meningeal 
hypertrophic  thickenings  of  Pacchionian  type. 

Considered  as  a  progressive  fatal  general  paralysis,  by  the 
pathological  and  clinical  facts  in  the  cases  I  adduce,  the 
rule  of  the.  disease  is  broken,  the  key  of  the  arch  is  gone  ; 
the  descriptive  term,  progressive,  does  not  apply. 

The  condition  isnot  that  of  a  long  remission.  Itisasettle 
m°nt  into  fixed  mental  lines  and  manifestations,  at  last 
unvarying  from  year  to  year,  and  capable  of  remaining  so 
for  decades  ;  utterly  uneventful,  calm,,  complacent  common¬ 
place;  unbroken  by  brain-storms;  almost  unruffled  by 
any  active  mental  symptoms.  Some  of  those  affected  are 
very  useful  in  simple  regular  work ;  such  work  as  requires 
no  very  great  degree  of  voluntary  adjustment  of  action  to 
changeable  conditions,  altering  circumstances,  and  vari¬ 
able  experiences,  and  imposing  on  the  worker  no  burden 
of  the  initiative,  or  of  moral  responsibility.  Mental 
reduction  is  there,  and  permanently;  but  not  the  course, 
more  or  less  progressive  on  the  whole,  although  liable  to 
remission,  observed  in  many  ordinary  general  paralytics. 

In  them  the  disease  often  known  as  progressive  general 
paralysis  of  the  insane,  has  reached  one  of  its  possible 
terminations ;  not  recognized  before  the  summary  with 
which  I  began  was  published  in  my  work  on  the  disease. 
And  I  submit  the  facts  to  your  consideration. 


both  psychic  and  somatic,  that  perhaps  enabled  us  to 
include  a  great  variety  of  dementias  more  or  less  under 
the  term  “  general  paresis.”  But  when  one  turned  to  the 
pathological  findings  one  was  brought  up  to  compara¬ 
tively  sharp  limitations.  At  the  present  day  they  had 
a  double  process —interstitial  and  inflammatory  on  the 
one  hand,  and  parenchymatous  and  degenerative  on  the 
other.  Whieh  of  these  process!- s  was  the  anatomical 
basis  of  genuine  general  paresis-,  or  were  they  both 
together  behind  this  disease?  If  general  paralysis  was 
the  whole  double  process,  meningo-eneephalitis,  then 
they  might  be  entitled  to  interpret  the  wide  clinical  find¬ 
ings  as  a  single  disease — general  paresis.  But  what  rela¬ 
tion  had  this  disease,  then,  with  tabes  dorsalis  ?  Many 
believed  that  general  paresis  was  another  phase  patho¬ 
logically — another  localization,  as  it  were — of  the  tabetic 
process.  Tabes,  however*  was  now  recognized  as  a  primary 
systemic,  degenerative  disease;  and  if  general  paralysis 
was  a  sort  of  another  phase  of  the  tabetie  process,  then  we 
were  almost  forced  to  regard  the  real  general  paresis  as 
pathologically  the  primary  cortical,  neuronic  degenera¬ 
tion.  This  view  he  was  inclined  to  adopt,  and  was  there¬ 
fore  almost  forced,  as  it  were,  to  say  that  the  prognosis  of 
general  paresis — the-  general  paresis  with  the  system 
neuronic  degeneration  as  its  essential  pathological  basis— 
was  bad,  and  as  a  disease  process  it  was  decidedly 


progressive. 

Dr.  John  D.  O’Brien  (Massillon,  Ohio)  was  at  present 
engaged  in  investigating  the  bacteriology  of  general 
paralysis  on  the  lines  laid  down  by  Ford  Robertson.  He 
had  isolated  an  organism  diphtheroid  in  character,  having 
morphological  characteristics  resembling  the  Klebs- 
Loeffler  bacillus.  This  organism  has  been  obtained  from 
more  than  95  per  cent,  of  the  cases  of  general  paresis  and 
from  other  type3  of  insanities,  differing  from  general 
paralysis  in  only  2  per  cent.  Lower  animals  inoculated 
have  passed  through  attacks  similar  to  congestive  seizure, 
hemiplegia,  and  objectively  typical  paresis,  while  post¬ 
mortem  examination  revealed  conditions  similar  to  those 
seen  in  an  early  case  of  general  paralysis.  He  had  tried  to 
produce  a  baeteriolytic  serum:  a  goat  was  immunized,  and 
a  bacteriolytic  serum  obtained  for  use  on  dogs— dogs  fail¬ 
ing  to  receive  the  bacteriolytic  serum  with  inoculation  of 
virulent  cultures  of  B.  paralyticans  died  in  a  few  weeks, 
while  those  obtaining  bacteriolytic  serum  had  up  to  the 
present  time,  barring  some  disagreeable  actions,  been  in 
excellent  condition.  He  had  at  present  in  course  of  im¬ 
munization  several  young  cows  from  which  he  hoped  to 
obtain  a  bacteriolytic  serum  for  use  upon  the  human 
subject. 
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DISCUSSION. 

Dr.  Aldren  Turner  referred  to  the  etiological  connexion 
between  general  paresis  and  tabes  dorsalis,  and  said  that 
evidence  brought  forward  on  the  question  of  causation 
should  be  considered  from  the  point  of  view  of  both 
disorders.  The  evidence  pointed  to  syphilis  as  the  great 
predisposing  factor  in  both  disorders,  but  also  suggested 
that  an  exciting  cause  was  to  be  looked  for,  such  as 
trauma,  alcoholism,  and  nervous  stress  and  strain.  The 
observations  of  Ford  Robertson  would  appear  to  open  up 
the  question  of  respiratory  and  intestinal  auto- intoxication 
as  possible  factors  in  cases  of  otherwise  unexplainable 
causation. 

Dr,  L.  Harrison  Mettler  (Chicago,  Ill.)  said  he 
believed  the  variable  prognoses  held  in  regard  to  the 
ultimate  outcome  of  general  paresis  were  due  to  the 
emphasis  that  was  laid  respectively  upon  the  clinical 
manifestations  or  upon  the  pathological  findings. 
Clinically  there  was  a  broadness  of  symptomatology, 
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Lecturer  in  Psychiatry,  Yale  University  Medical  School. 
Because  of  the  uniform  fatality  of  this  prominent  type  of 
mental  disease,  the  discussion  of  its  etiological  factors 
assumes  the  utmost  importance.  In  the  consideration  0. 
a  disease  so  long  and  so  well  known  as  general,  paralysis 
of  the  insane,  one  naturally  asks  the  question,  Has  any 
new  light  been  shed  upon  its  causation?  In  attempting  to 
answer  this  question,  I  shall  make  use  of  172  cases  of  this 
disease  studied  at  the  Connecticut  Hospital  for  the  Insane 
during  the  period  from  1898-1905.  ,  . 

Representing  as  it  does  the  only  State  institution  in 
a  State  of  908  420  population,  there  is  offered  an  unusual 
opportunity  to  study  the  insane  in  the  lower  and  middle 
classes  of  society  and  in  urban  and  rural  communities. 
It  has  been  reckoned  with  fair  accuracy  that  this  institu¬ 
tion  receives  five-sixths  of  the  total  insane  of  e 
State.  ,.  j 

In  this  period  of  seven  years  the  percentage  of  pareti 
to  all  other  insane  has  been  : 


1898- 1899 

1899- 1900 

1900- 1901 

1901- L902 


Per  Cent. 
...  6.1 
...  58 
...  7.8 
...  6.9 


1902- 1903 

1903- 1904 
1904  1905 


Per  Cent. 
...  7.7 
...  6:9 1 
...  5.4 


These  figures  certainly  do  not  bear  out  the  a.m., 
universal  opinion  that  this  disease  is  increasing  in 
prevalence,  and  particularly  in  urban  centres. 

It  is  reported  in  Berlin  and  Munich  that  the 

36  and  45  per  cent,  respectively. 


paretics  average 
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Kraepelin,  however,  observes  that  in  his  experience  the 
disease  has  decreased  in  the  last  decade. 

Tlie  proportion  of  male  to  female  paretics  averages 
I  to  3  9  for  the  period  of  seven  years.  This  indicates  a 
strikingly  high  percentage  of  women,  if  one  recalls  that 
•inti  1  recently  the  proportion  has  been  universally  re¬ 
garded  as  1  in  7  or  8.  Bucholz,  however,  lias  already 
ibserved  that  that  relatively  high  percentage  of  male 
laretics  is  falling  off,  and  especially  in  cities. 

A  matter  still  more  worthy  of  comment  is  the  fact  that 
.mong  women  there  is  a  very  great  predominance  of 
icgress  paretics.  The  ratio  of  negress  paretics  to  white 
smale  paretics  is  1  to  5.4,  while  the  ratio  between  the 
egress  and  white  female  population  of  the  State  is 

to  57,  showing  that  from  the  standpoint  of  population 
lie  negress  paretics  are  ten  times  more  prevalent  than 
■iey  ought  to  be.  The  same  high  proportion  does  not 
xist  between  the  negro  and  white  male  paretics.  Here 
tie  proportion  is  1  negro  paretic  to  43  white  male  paretics, 
dvile  the  proportion  of  negroes  to  the  white  male 
ppulation  is  1  to  62. 

As  to  the  apparent  relative  influence  of  rui'al  and  urban 
hi  upon  the  origin  of  dementia  paralytica,  we  find  that 
iere  is  1  paretic  from  the  country  to  5.4  from  the  city, 
hile  the  proportion  of  rural  and  urban  population  is 
farmer  to  2  urbanites.  Hence,  viewed  alone  from  the 
, and  point  of  the  country  and  the  city  life,  the  latter 
ems  twice  as  conducive  to  dementia  paralytica.  Several 
milar  observations  have  been  made.  It  is  known  that 
1  the  rural  districts  of  Western  United  States  the 
iretics  represent  only  1  to  2  per  cent,  of  the  insane,  while 
1  the  Eastern  urban  centres  the  percentage  reaches  as 
gh  as  10  to  16  per  cent.  In  Germany,  according  to 
raepelin,  rural  paretics  are  rare.  Hoppe  at  Altscherlitz 
ids  one  paretic  to  3,000  urbanites,  but  only  1  paretic  to 
000  farmers.  Again,  compare  the  5.4  per  cent,  of  paretics 
om  the  Tyrol  and  45  per  cent,  of  male  paretics  in 
jrlin. 

In  reference  to  occupation,  we  find  that  there  is  a  dis- 
ict  proneness  to  develop  paresis  in  certain  employments, 
ie  degree  of  proneness  is  as  follows : 


Times. 

4 

4 

04 

4 


Times. 

.  11  Hostlers... 

.  11  Railroad  employes 

.  8  Janitors . 

Gardeners 

.  8  Insurance  agents 

.  8  Oystermen  ...  4 

.  8  Commercial  travellers  3 

.  6  Masons .  3 

.  5  Mechanics  .  3 

.  5  Salesmen  and  clerks...  3 


Ship  carpenters 
Hotel  keepers  ... 

Quarrymen 
Hack  and  carriage 
drivers 
Bakers  ... 

Silversmiths  ... 

Electricians 

Sailors . 

Saloonkeepers 

For  instance,  we  find  that  the  proportion  of  ship 
•penters  among  the  men  employed  is  0.14  per  cent., 
die  the  proportion  of  ship  carpenters  among  our 
sane  men  is  0.18  per  cent.,  but  the  proportion  of  ship 
■penters  among  our  male  paretics  is  2  per  cent.  Again, 
tong  hotel  keepers  the  proportion  Of  paretics  is  eleven 
les  greater  than  the  proportion  of  hotel  keepers  among 
our  male  insane,  and  six  times  greater  than  the  propor- 
n  of  hotel  keepers  among  the  employed  men  of 
nnecticut. 

die  proneness  is  evident  but  less  marked  in  the  follow- 
occupations:  Soldiers,  mail  carriers,  butchers,  drug- 
ts,  blacksmiths,  plumbers,  bookkeepers,  and  peddlers. 
ire  are  also  certain  occupations  that  are  singularly 
1  from  paresis,  as  servants,  factory  employes,  farmers, 
l  teamsters.  Other  occupations  in  which  the  freedom 
m  paresis  is  less  marked  are  rubber  workers,  car- 
iters,  labourers,  housekeepers,  and  brass  and  iron 
■kers. 

imong  the  women  the  striking  fact  is  that  17  per  cent, 
he  women  are  prostitutes.  Naturally,  it  is  impossible 
determine  the  number  of  prostitutes  in  Connecticut, 
the  significance  of  this  percentage  becomes  apparent 
me  considers  that  17  per  cent,  of  all  the  women  in 
ineeticut  between  15  and  55  years  of  age  would  be 
r  45  700.  There  probably  cannot  be  over  1,000 
stitutes  in  Connecticut.  Accepting  this  figure,  one 
Is  that  the  proneness  is  45  times.  If  one  examines 
>ely  into  the  importance  of  the  prominent  etiological 
,ors  in  these  several  occupations  which  show  such 
it  proneness  to  paresis,  it  is  evident  that  alcoholism 
syphilis  predominate  in  some;  as,  for  instance,  all  of 
•quarrydien,  bakers,  sdversmiths,  electricians,  hotel 


keepers,  and  ship  carpenters  and  gardeners  were  addicted 
to  excessive  alcoholism,  80  per  cent,  of  the  hostlers,  80  per 
cent.  Of  the  mechanics,  and  75  per  cent,  of  the  masons 
were  also  addicted  to  excessive  alcoholism.  Syphilis 
exists  in  all  of  the  commercial  travellers,  saloon  keepers 
janitors  (college),  and  electricians.  YTet  among  the  farm*  rs 
—  one  of  the  occupations  that  shows  a  very  little  tendency 
to  paresis— syphilis  exists  in  all.  Again,  not  a  single 
prostitute  was  positively  known  to  have  had  syphilis 
though  60  per  cent,  were  alcoholic. 

But  among  the  sailors  we  find  alcoholism  present  in 
only  60  per  cent,  of  the  cases,  and  among  railroad  em¬ 
ployes,  insurance  agents,  oystermen,  and  clerks,  all  of 
whom  show  a  distinct  proneness  to  paresis,  neither  alco¬ 
holism,  syphilis,  head  injury,  or  defective  heredity  exists 
in  a  prominent  degree.  Hence  it  is  evident  that  all  these 
various  occupations  have  no  common  factor  which  would 
explain  the  proneness  to  paresis.  On  the  one  hand 
syphilis  is  prevalent  in  some  and  alcoholism  in  others  ■ 
yet  occupations  which  fail  to  show  a  proneness  exhibit 
these  same  factors  in  a  corresponding  high  percentage. 
It  may  also  be  noted  that  in  Germany  an  entirely 

different  type  of  occupations  predispose  to  paresis _ 

namely,  officers,  merchants,  railroad  employes,  and  fire¬ 


men. 

As  to  the  age  of  onset  at  which  the  disease  appearp, 
we  find  the  average  age  is  42  years,  the  limits  being  23 
and  68  ;  yet  a  larger  number  of  cases  appear  between  35 
and  40  than  in  any  other  half  decade.  In  women  the 
average  age  is  2  years  younger  than  in  men.  A  closer 
analysis,  however,  reveals  the  fact  that  almost  one-third  of 
the  cases  in  women  occurred  between  30  and  35  years  of 
age,  and  that  the  greater  number  of  the  remaining  cases 
occurred  between  50  and  55  years. 

In  view  of  the  alleged  importance  of  syphilis,  alcoholism, 
and  defective  heredity,  as  etiological  factors,  it  is  worth 
while  to  consider  whether  these  factors  have  any  influence 
upon  the  age  of  onset.  Following  syphilis  in  men  therein 
absolutely  no  variation,  the  average  being  42  years,  but  in 
women  the  average  is  three  years  younger— that’  is,  39 
years.  Following  alcoholism  in  men  the  average  age  of 
onset  in  men  is  the  same,  but  in  women  it  is  two  years 
younger.  Syphilis  and  alcoholism  existing  as  etiological 
factors  together  reduce  the  age  of  onset  one  year  in  men 
and  four  years  in  women. 

Defective  heredity  appears  to  be  a  more  potent  factor,  as 
it  reduces  in  men  the  average  age  of  onset  one  year  (41), 
and  in  women  two  years  (38).  Heredity  and  alcoholism 
together  appear  to  reduce  the  age  of  onset  in  men  one 
year,  and  in  women  nine  years.  Heredity  and  syphilis 
appear  to  reduce  the  age  of  onset  in  men  one  year,  in 
women  six  years.  Our  experience  is  more  nearly  in  accord 
with  the  figures  from  Heidelberg,  where  the  majority  of 
249  cases  occurred  between  40  and  45  years,  but  in  both 
Berlin  and  Vienna  the  onset  in  the  greater  number  df 
cases  occurs  between  35  and  40. 

The  average  age  of  onset,  according  to  most  observers,  is 
being  lowered.  Mickle  finds  an  explanation  for  this  in 
lowered  national  vitality.  Our  experience  with  women 
differs  from  that  of  Kraepelin,  who  claims  that  the  age  of 
onset  in  German  women  is  rather  later,  as  71  percent, 
occurred  after  40  years.  The  report  comes  from  Berlin 
that  the  age  of  onset  in  women  is  becoming  earlier.  In 
reference  to  the  possible  influence  of  the  four  important 
etiological  factors  upon  the  total  duration  of  the  disease, 
we  find  that  the  average  duration  of  the  disease  in  all  cases 
that  have  died  (137)  is  two  years  three  months,  while  the 
cases  in  which  syphilis  existed  is  two  years,  syphilis 
existing  alone  one  year  five  months,  syphilis  existing 
with  alcoholism  two  years  two  months,  syphilis  exist¬ 
ing  with  defective  heredity  two  years  one  month.  The 
duration  Of  the  disease  in  cases  where  alcoholism  exists 
is  two  years  two  months,  alcoholism  alone  one  year 
eleven  months,  alcoholism  with  ear  injury  two  years 
three  months,  alcoholism  with  heredity  two  years  one 
month.  The  duration  in  cases  where  heed  injury 
exists  is  two  years  nine  months,  where  head  injury 
exists  alone  two  years  four  months,  in  conjunction  with 
heredity  two  years  nine  months.  The  duration  in  cases 
where  defective  heredity  exists  is  two  years  and  six 
months,  where  defective  heredity  exists  alone  three  years 
six  months  The  only  possible  inference  to  be  drawn 
here  is  that  syphilis  and  alcoholism  existing  Alone  pre¬ 
dispose  to  a  short  course. 
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In  reference  to  nationality,  we  find  that  while  there  is  a 
greater  proneness  for  foreigners  to  become  insane  than 
natives — that  is,  while  the  foreigners  represent  only 
25  per  cent,  of  our  population,  they  represent  38  per  cent, 
of  our  insane — yet  the  natives  of  our  land  represent  63  per 
cent,  of  our  cases  of  dementia  paralytica,  while  the 
foreigners  represent  only  37  per  cent,  of  the  paretics.  Of 
the  various  nationalities  producing  paresis  out  of  propor¬ 
tion  to  their  representation  among  the  insane,  we  find 
that  the  Swiss  present  4  times  the  number  of  paretics 
that  they  apparently  should,  based  upon  mere  population  ; 
the  English  next,  2.3  times  more ;  the  Scotch,  2  times 
more ;  Hungarians,  2  times ;  the  French,  1.5  times ;  the 
natives  of  the  United  States,  1.4  times ;  and  Canadians, 
1.03  times.  The  nations  among  which  there  is  the  least 
proneness  are  in  order  of  their  apparent  immunity — 
Sweden,  Ireland,  Poland,  Russia,  Germany,  Austria,  and 
Italy — and  these  nations  exhibit  cases  of  dementia 
paralytica  in  less  than  their  proportion  in  the  general 
population.  If  one  seeks  an  explanation  for  tlie3e  observa¬ 
tions  among  the  special  etiological  factors  of  paresis,  he 
finds  only  that  70  per  cent,  of  the  English  paretics  suffer 
from  defective  heredity  ;  70  per  cent,  of  the  natives  of  the 
United  States  of  alcoholism ;  83  per  cent,  of  the  Canadians 
exhibit  alcoholism  and  83  per  cent,  defective  heredity. 
On  the  other  hand,  among  the  nations  that  exhibit  no 
particular  proneness  to  paresis,  we  find  that  71  per  cent, 
of  the  Irish  are  alcoholic,  77  per  cent,  of  the  Germans  are 
alcoholic,  and  100  per  cent,  of  the  Italians  are  syphilitic. 

We  now  come  to  consider  statistically  the  more  specific 
causative  factors— namely,  in  order  of  their  importance : 
Syphilis,  alcoholism,  head  injury,  defective  heredity, 
overwork,  emotional  shock,  and  heat  prostration. 

In  our  experience,  syphilis  assumes  the  most  important 
position  statistically,  it  having  occurred  in  52.5  per  cent, 
of  oases;  while  in  all  psychoses,  including  paresis,  it 
occurs  in  only  9.3  per  cent,  of  cases.  It  exists  alone  in 
only  7  per  cent,  of  the  cases.  This  percentage  is  not 
low  when  compared  with  the  figures  of  some  prominent 
investigators.  Kraepelin,  for  instance,  at  Heidelberg, 
finds  syphilis  in  only  34.4  per  cent,  of  male  paretics ; 
Eisatli,  34  per  cent. ;  Hoppe,  34.6  per  cent,  men,  23.5  per 
cent.  Avomen  ;  Gudden,  at  the  Charite,  35.7  per  cent. ; 
Graf.  40  percent. ;  Sprengeler,  41.5  per  cent. ;  but  Hirsch, 
at  Vienna,  reports  56  per  cent. ;  Hunt,  at  Vanderbilt 
clinic,  59.4  per  cent.;  Soukhanofl,  at  Moscow,  61.5  per 
cent.;  Jolly,  at  Berlin,  69  per  cent.;  Mendel,  75  per  cent. ; 
Raecke,  78  per  cent. ;  Honberg,  86.9  per  cent. ;  Bannister, 
89  per  cent. ;  Alzheimer,  90  per  cent. ;  and  Tchiscn  and 
Berkley  are  on  record  as  saying  that  syphilis,  either 
hereditary  or  acquired,  antedates  all  cases  of  paresis. 

It  is  worthy  of  note  that  Oebecke  claims  that  syphilis 
antedates  other  psychoses  in  12.5  per  cent,  of  cases ; 
Hoppe  finds  it  in  only  10.9  per  cent,  of  men,  and  2.6  per 
cent,  of  women,  and  Eisath  1.8  per  cent. of  cases.  Jolly  ob¬ 
serves  it  in  15  per  cent,  of  cases,  and  Mendel  in  18  percent, 
of  other  psychoses.  In  our  own  experience,  it  is  found  in 
only  5.5  per  cent,  of  the  cases.  Peterson  has  determined 
that  antecedent  syphilis  is  7  to  10  times  more  prevalent 
in.  paresis  than  in  other  psychoses,  and  Kraepelin  notes 
that  syphilitics  are  17  times  more  prone  to  paresis  than 
non-syphilitics. 

The  period  of  time  which  elapsed  in  our  25  cases 
between  the  syphilitic  infection  and  the  onset  of  paresis 
varies  from  2  to  39  years,  but  averages  13i  years.  Kraepelin 
in  21  cases  found  8  where  the  time  was  less  than  10  years, 
and  8  where  the  time  was  between  10  and  20  years.  Bar  in 
his  cases  places  the  limit  between  3  and  26  years  ;  Hoppe 
3  to  23  years  ;  Hirsch  in  78  cases,  2  to  29  years,  with  an 
average  of  15  years.  Obersteiner  calls  attention  to  an 
average  incubation  period  of  15  years,  which  corresponds 
closely  to  the  age  of  onset  in  juvenile  paresis,  as  well  as 
the  usual  period  existing  before  tertiary  syphilitic  lesions 
present  themselves. 

Excessive  alcoholism  was  present  in  60.2  per  cent,  of  our 
cases  of  paresis.  The  true  significance  of  this  high  per¬ 
centage,  however,  becomes  apparent  when  we  learn  that 
in  only  34.3  per  cent,  of  all  our  cases  excessive  alcoholism 
exists.  This  includes,  of  course,  all  of  the  alcoholic 
psychoses — namely,  one-seventh  of  the  total  number  of 
cases,  in  all  of  which  alcoholism  exists.  Alcoholism 
existed  alone  in  20  per  cent,  of  the  cases.  This  very  high 
percentage  of  alcoholism  becomes  all  the  more  striking 
when  one  considers  that  only  one  other  writer  records 
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alcoholism  in  anyAvliere  near  as  large  number  of  cases 
and  this  is  Oebecke,  who  finds  it  in  43  per  cent,  of  cases' 
Hoppe  remarks  on  the  presence  of  alcohol  in  28.5  per  cent, 
of  men  paretics,  and  5.9  per  cent,  of  women  paretics,  con¬ 
trasted  with  its  existence  in  only  16.1  per  cent,  men  and 
1  per  cent,  of  women  in  other  psychoses.  Bar  records 
alcoholism  in  20  per  cent,  of  his  cases.  The  predominance 
of  alcoholism  in  Connecticut  paretics  certainly  is  most 
striking  when  compared  with  the  10  and  15  per  cent,  of 
cases  presented  by  Baton,  and  the  insignificant  position 
given  it  by  all  American  writers.  Alcoholism  and  syphilis 
existed  together  in  24  per  cent,  of  the  cases. 

Head  injury,  though  existing  in  only  23  per  cent,  of  the' 
cases  of  dementia  paralytica,  comparatively  speaking  is 
one  of  the  important  etiological  factors,  as  it  prevails  in 
only  12  per  cent,  of  our  total  insane.  It  existed  alone  in! 
10  per  cent,  of  our  cases.  Kaplan  in  546  cases  foundj 
trauma  in  4.4  per  cent.,  but  in  only  0.9  per  cent,  of  these; 
did  the  symptoms  immediately  folloAV  the  injury.  In 
43  per  cent,  of  our  cases  the  head  injury  immediately 
preceded  the  onset,  and  might  be  regarded  as  the  exciting 
cause.  Head  injury  coexisted  with  syphilis  in  43  per 
cent,  of  the  head  injury  cases,  while  alcoholism  existed  in 
74  per  cent,  of  the  head  injury  cases. 

Defective  heredity  occupies  the  next  most  important 
position  statistically  in  the  etiology  of  paresis.  It 
exists  in  41  per  cent,  of  our  cases;  it  exists  alone  in 
only  10  per  cent,  of  the  cases.  This  degree  of  defective 
heredity,  however,  assumes  much  less  importance  when 
we  learn  that  defective  heredity  exists  not  only  in  40  pei 
cent,  of  our  total  insane,  but  even  in  40  per  cent,  ol 
normal  individuals.  Defective  heredity  exists  alone  ii 
only  3  per  cent,  of  our  cases.  Koller  presents  in  his 
cases  the  highest  percentage  of  defective  heredity,  having 
observed  it  in  70.9  per  cent.,  but  he  also  finds  defective 
heredity  in  59  per  cent,  of  normal  individuals.  Naecke 
and  Ziehen  speak  of  45  per  cent.,  Kraepelin  50  per  cent 
Raecke  32  per  cent.,  Hoppe  41.9  per  cent,  men  and  39.2  pei 
cent.  Avomen.  With  the  exception  of  Pilcz,  Avho  finds  i 
in  only  18.7  per  cent,  of  his  cases,  there  is  far  more 
uniformity  in  this  element  than  in  either  alcoholism  oi 
syphilis.  Kraepelin  ventures  the  statement  that  defec 
tive  heredity  is  more  prominent  in  younger  paretics 
allowing  the  inference  that  a  defective  endowment  pre 
disposes  an  earlier  onset.  In  this  matter  avc  find  in  oui 
cases  that  defective  heredity  alone  reduces  the  age  o 
onset  in  men  one  year,  in  women  two  years. 

By  some,  insolation  has  been  given  prominence,  but  will 
us  it  occurred  in  only  1  2  per  cent,  of  cases.  Plumbisn 
was  certainly  an  important  etiological  factor  in  only  orn 
case,  acquiring  for  itself  the  same  relative  position  givei 
it  by  Kaplan,  Hirsch,  and  Mendel. 

Physical  and  mental  overwork,  also  emotional  shock 
occupy  comparatively  insignificant  positions  as  assignee 
causes  of  paresis,  existing  as  they  do  in  only  4.9  pe 
cent,  and  3  per  cent,  of  our  cases.  Certainly  a  ver 
much  larger  percentage  of  individuals  in  our  community 
throughout  a  more  or  less  prolonged  period  of  thei 
lives  are  compelled  not  only  to  overwork,  but  also  t< 
undergo  strain,  burdened  Avith  anxiety  and  many  time; 
suffering  from  privation.  Again,  such  conditions  exis 
in  countries  and  communities  where  dementia  paralytics 
does  not  exist.  Why,  then,  does  paresis  prevail  uniformb 
and  in  a  much  larger  percentage  of  cases  ?  The  contentioi 
of  Binswanger  and  certain  American  writers  that  we  hav* 
here  a  very  essential  factor  cannot  be  readily  affirmed 
Such  statements  as  “  its  direct  exciting  causes  .  . 
appear  to  be  mental  overstrain  and  excesses,”  cannot  b< 
substantiated  by  clinical  experience.  While  there  is  mud  i 
to  be  decried  in  our  present  methods  of  living,  even  n 
Connecticut,  it  surely  cannot  be  the  over  physical  am 
mental  exertion  of  our  ship  carpenters,  hotel  keepers 
quarrymen,  hack  and  carriage  drivers,  bakers,  6ilver 
smiths,  electricians,  sailors,  and  saloon  keepers  thaj 
creates  paresis. 

The  anxiety,  worry,  and  stress  under  life  of  privation 
and  poverty  so  frequently  referred  to  as  exciting  causes 
and  particularly  emphasized  by  Kraffc-Ebing,  play  nu 
a  very  insignificant  role  in  our  cases.  Furthermore,  i 
may  be  said  that  alleged  importance  of  these  facts  Ava 
not  confirmed  by  the  experience  of  alienists  during  am 
following  the  Thirty  Years’  War  or  again  during  ‘ 
French  Revolution,  and  there  was  no  apparent  increase 
the  disease  during  these  strenuous  periods*  Also, 
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■know  that  exhaustion  brings  about  an  entirely  different 
type  of  psychosis — namely,  a  transitory  disease  process 
which  ameliorates  with  treatment,  and  is  not  progressive 
•and  does  not  lead  to  dementia.  The  neurasthenia  type  of 
symptoms  often  encountered  at  the  onset  of  paresis  should 
rather  be  regarded  as  an  expression  of  a  brain  already 
impaired,  which  is  breaking  under  the  stress  of  ordinary 
duties. 

At  this  point  it  is  proper  to  consider  the  influence  of 
-civilization  upon  which  so  much  stress  has  been  laid 
.since  the  Moscow  Congress  in  1897,  when  Krafft-Ebing 
referred  to  civilization  and  syphilization  as  the  all- 
important  factors  in  the  production  of  paresis.  The  fact 
that  paresis  does  not  exist  in  barbarian  nations,  that 
formerly  paresis  was  comparatively  unknown  among  the 
.southern  negroes,  and  again  that  Irish  and  Scotch  High¬ 
landers  who  are  free  from  the  disease  in  their  native 
environment  become  afflicted  upon  moving  into  manu¬ 
facturing  communities,  is  regarded  as  strong  evidence  in 
favour  of  this  theory.  Again,  only  the  Moroccoans  who 
have  had  a  sojourn  on  the  Continent  develop  paresis,  but 
Kaecke  claims  that  the  assertion  that  paresis  and  tabes  do 
not  exist  among  barbarians  is  fast  collapsing  as  we 
become  better  acquainted  with  these  peoples,  and  that  in 
reality  these  diseases  are  prevalent  among  these  nations. 
The  process  of  civilization  is  made  up  of  many  factors, 
but  just  what  those  particularly  important  factors  are 
that  determine  paresis  no  one  has  had  the  courage  to 
proclaim. 

It  still  remains  for  us  to  discuss  the  true  relationship 
of  the  various  factors  already  noted  to  the  disease  process. 
The  uniformity  of  the  clinical  picture  and  the  course  of 
■the  disease  occurring  in  conjunction  with  a  definite 
■demonstrable  brain  lesion,  together  with  the  similarity  of 
this  anatomico-pathological  basis  to  that  which  can  be 
produced  experimentally  in  test  animals  by  inoculation 
with  toxic  material  known  to  involve  the  nervous  tissue, 
leads  to  the  inference  that  in  this  disease  we  are  dealing 
with  a  toxic  material  of  some  sort.  Furthermore,  the 
occurrence  of  this  toxic  substance  is  accompanied  by  a 
grave  general  disturbance  of  nutrition.  Ample  evidence 
of  this  may  be  found  in  the  cardiac  and  nephritic  lesions, 
the  trophic  disturbances,  loss  of  body  weight,  blood 
changes,  and  increased  fragility  of  the  bones. 

In  paresis  there  occur  certain  distinct  symptoms  which 
tue  very  suggestive  of  grave  nutritional  disturbances 

identical  with  those  found  in  myxoedema  and  eclampsia _ 

sach  as  febrile  episodes,  also  hypopyrexia,  accompanied 
by  certain  blood  changes,  sudden  and  rapid  loss  of 
weight,  and  at  another  time  voracious  appetite,  followed 
by  rapid  and  excessive  increase  of  weight.  Such  close 
relationship  to  diseases  now  believed  to  arise  from  dis¬ 
orders  of  nutrition  is  still  more  strikingly  demonstrated 
in  the  paralytic  attacks,  which  resemble  similar  mani¬ 
festations  in  uraemia,  diabetes,  eclampsia,  and  alcoholic 
intoxication. 

Accepting  this  view,  then,  how  do  the  three  statis- 
tically  -  important  etiological  factors — syphilis,  alco- 
holism,  and  heredity— act  in  producing  such  disturbances 
of  nutrition  ? 

In  the  first  place,  defective  heredity  is  presumed  to  act 
here,  as  in  some  other  psychoses,  by  producing  an 
increased  susceptibility  and  lowered  powers  of  resistance 
in  the  nervous  tissue  to  untoward  influences,  whether 
they  exist  in  the  form  of  external  agents,  as  trauma,  or  in 
-the  nature  of  some  toxic  substance. 

In  any  discussion  of  the  etiology  of  paresis  the  chief 
interest  has  for  some  time  centred  about  syphilis.  There 
are  those  who  stoutly  maintain  that  syphilis  is  the  specific 
pathogenic  factor  of  paresis,  and,  again,  there  are  those 
who  are  just  as  certain  that  syphilis  is  not  essential— 
indeed  is  no  more  important  than  several  other  factors. 
,,■*^6  partisans  of  the  syphilitic  theory  lay  stress  upon 
the  (a)  high  percentage  of  paretics,  formerly  syphilitic; 

infrequency  of  paresis  among  women,  particularly 
virtuous  women ;  on  the  other  hand,  its  pievalence  among 
prostitutes ;  (c)  familial  paresis  following  upon  syphilitic 
infection  ;  ( d )  the  comparative  frequency  of  paretics  from 
urban  communities,  and  its  raiity  in  farming  communi- 
j‘ies, ^  (e)  coexistence  of  tabes  and  paresis  among  syphilitic 
lotfiers,  man  and  wife,  and  conjugal  paresis ;  (/)  tendency 
r  individuals  infected  from  the  same  source  to  develop 
paresis;  (g)  confirmed  paretics  do  not  develop  syphilis 
when  inoculated  (now  doubted  by  Marchand,  Gabiana,  and 


Garbini,  who  have  reported  7  cases  in  which 
develop  syphilis). 


paretics  did 


xo  these  might  be  added,  from  our  observations,  the 
prevalence  of  paresis  in  our  negresses,  and  also  in  certain 
occupations  —  ship  carpenters,  hotel  keepers,  saloon 
keepers,  quarrymen,  hack  and  carriage  drivers,  hostlers 
bakers,  silversmiths,  etc.,  while  the  disease  is  infrecment 
among  servants,  factory  employes,  farmers,  and  teamsters 
Again,  we  have  the  contention  recently  brought  forward 
by  Fournier  that  there  appears  to  be  less  tendency  for 
paiesis  to  develop  in  syphilitics  who  have  been  well 
treated  with  mercury. 


Finally,  lisymond  calls  attention,  to  the  frequent  co- 
existence  of  distinctly  syphilitic  lesions  in  brains  showing 
also  characteristic  paretic  lesions  ;  and  holds  that  in  cases 
where  the  syphilitic  lesion  is  wanting  it  has  already 
existed,  but  has  disappeared,  leaving  behind  only  the 
paretic  lesion. 


M  hile  there  are  some  who  find  some  sufficient  evidence 
of  the  syphilitic  origin  of  paresis  in  the  above  facts,  there 
are  others  who  draw  an  entirely  different  inference  and 
there  are  some  who  would  even  question  the  facts.  ’ 

The  strongest  argument  against  the  syphilitic  origin  of 
paresis  is  the  fact  that  the  geographical  distributfon  of 
syphilis  and  paresis  by  no  means  coincides.  While 
syphilis  is  very  prevalent  in  Africa  and  among  oriental 
nations,  paresis  does  not  exist  there.  In  explanation  of 
this,  it  has  been  claimed  that  syphilis  in  these  lands  is  of 
a  lighter  form,  or  has  been  influenced  by  certain  climatic 
conditions.  The  latter  view  assumes  additional  impor¬ 
tance  in  light  of  lecent  observations  by  French  physicians 
in  Algiers,  who  have  observed  that  only  those  natives 
develop  paresis  who  acquire  syphilis  during  a  sojourn  in 
Europe. 

Another  argument  against  the  syphilitic  origin  is  the 
fact  that  the  essential  syphilitic  lesions  have  neither 
analogy  nor  relationship  to  those  of  paresis.  The  same  is 
also  true  of  the  symptoms  of  the  disease.  Fournier  and 
Raymond  and  Cornil  dissent  from  this  view  and  maintain 
that  they  have  seen  syphilitic  lesions  which  were  not 
localized  and  not  cicatricial.  Yet  most  pathologists  do  not 
attempt  to  establish  an  identity  between  the  purely 
syphilitic  process  and  paretic  process,  either  in  the 
character  of  the  vascular  lesions,  the  meningitis,  or  the 
broad  extent  of  the  destructive  process.  Moreover,  some 
maintain  that  there  is  a  clear  differentiation  between 
brain  syphilis  and  paresis,  in  that  brain  syphilis  is  not 
characterized  by  speech  disturbance,  faulty  writing,  and 
there  is  a  limited  dementia,  prevalence  of  hallucinations, 
and  a  very  slow  and  non-progressive*  course.  But  when 
all  the  arguments  pro  and  con  are  heard,  it  is  evident 
that  decisive  proof  is  wanting,  that  paresis  is  a  specific 
disease,  as  tuberculosis,  or  small-pox,  or  indeed  syphilis. 

That  it  is  one  of  the  important  factors  remains  unques¬ 
tioned.  Syphilis  probably  produces  a  profound  nutritional 
disturbance,  which  in  turn  creates  a  toxic  material 
totally  different  from  that  existing  in  syphilis,  which 
secondary  product  is  the  active  factor.  This  theory  is 
partially  objectified  by  Motet  and  Hallopeau,  who  believe 
that  the  cerebral  vessels  are  first  smitten  with  the  purely 
syphilitic  lesion  of  either  the  gummatous  or  endo- 
periarterial  type.  Around  these,  as  foci,  there  is  produced 
these  lesions  characteristic  of  paresis,  but  with  the  evolu¬ 
tion  of  the  disease  only  the  latter  lesions  persist.  This 
theory  gives  room  for  the  action  of  other  causes,  such  as 
defective  heredity  or  manner  of  living,  which  would  create 
a  predisposition  to  the  second  process,  and  might  explain 
the  absence  of  paresis  in  oriental  countries  where  syphilis 
prevails.  There,  one  factor— heredity  or  manner  of 
living,  which  may  be  just  as  important  as  syphilis— does 
not  exist. 


From  the  statistical  standpoint  alcoholism  occupies  a 
place  next  to  syphilis.  Although  we  observed  excessive 
alcoholism  in  60.2  per  cent,  of  paretics,  we  also  noted 
excessive  alcoholism  in  34.3  per  cent,  of  all  our  cases ; 
hence  the  percentage  of  alcoholism  above  the  average  is? 
only  26  per  cent.  As  to  the  action  of  alcohol  in  the 
genesis  of  paresis,  no  better  hypothesis  can  be  offered 
than  that  presented  for  syphilis.  The  various  forms  of 
acute  alcoholic  psychoses  are  presumed  to  arise  from  a 
fault  of  metabolism  produced  by  the  ingestion  of  alcohol. 

When  one  considers  the  variety  of  symptoms,  from  the 
picture  of  delirium  tremens  to  that  of  alcoholic  pseudo¬ 
paresis,  it  is  not  difficult  to  conceive  that  general  paresis 
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can  as  well  develop  from  alcoholism  as  the  important 
etiological  factor;  in  other  words,  alcohol  may  be  as 
capable  as  syphilis  of  producing  that  toxic  condition  that 
vitiates  the  nutritive  energy  of  the  nervous  tissue  and 
allows  the  neurons  to  degenerate. 

Comparatively  speaking,  defective  heredity  cannot, 
according  to  our  observations,  be  accorded  any  more 
important  position  in  the  etiology  of  dementia  para¬ 
lytica  than  that  which  it  occupies  in  any  of  the  other 
psychoses.  As  long  as  defective  heredity  as  determined 
“by  the  history  of  insanity,  nervous  disease,  or  any 
addictions,  including  alcoholism,”  exists  abroad  in  our 
sane  population  to  as  large  an  extent  as  it  does  in  our 
insane  population,  we  cannot  establish  it  as  an  etiological 
factor  in  paresis. 

The  lesser  etiological  factors — head  injury,  emotional 
shock,  and  possibly  over-physical  and  mental  exertion 
—-act  similarly  to  syphilis  and  alcoholism  in  preparing 
a  favourable  soil  for  the  final  progressive  degenerative 
changes.  Just  what  that  material  is  which  determines 
the  disease  pi'ocess  is  still  unknown.  Robertson  has 
suggested  that  it  may  arise  in  a  toxaemia  of  gastro¬ 
intestinal  origin — an  important  suggestion  which  needs 
corroboration.  It  is  to  be  hoped  that  experimentation 
with  the  Spirochaeta  pallida  and  the  experimental  inocu¬ 
lations  of  apes  with  syphilitic  material,  which  promises 
so  much,  may  ultimately  disclose  the  absolute  and 
proximate  cause  of  paresis. 

The  President  referred  to  the  history  of  the  views  as  to  the 
etiology  and  pathogenesis  of  general  paralysis.  The  early 
observers  noticed  the  viniform,  mental,  and  even  physical 
symptoms  of  the  disease  ;  and  finding®  history  of  alcoholic 
excess  and  of  alcoholic  mental  or  mental  and  physical 
symptoms  in  some  of  the  cases,  attributed  to  general 
paralysis  a  frequent  origin  in  alcoholic  over-indulgence. 
Later  on  many  observers  noticed  the  frequency  of  the 
occurrence  of  general  paralysis  in  syphilitic  persons  ;  and 
some,  especially  some  Scandinavian  observers,  declared  that 
syphilis  was  the  most  important  factor  of  general  paralysis 
— some  of  them  even  went  so  far  as  to  say,  “  No  syphilis, 
no  general  paralysis.”  Other  observers,  finding  a  history 
of  rackety  excess  in  every  direction  or  of  excessively 
strenuous  life  and  work  persistently  carried  on  in  excess 
and  under  great  strain,  declared  that  overstrain  was  the 
most  important  factor  of  the  disease.  The  statistics  con¬ 
tained  in  the  paper  were  so  numerous  and  complex  that  j 
it  would  require  deliberate  study  of  them  to  enable  one  to 
criticize  fruitfully.  Those  relating  to  the  incidence  ef 
female  general  paralysis  were  of  especial  interest,  and 
some  of  the  conclusions  of  the  paper  seemed  to  present  a 
not  very  usual  experience  in  seme  respects  as  regards 
general  paralysis  in  the  female.  Others  seemed  to  promise 
light  on  the  subject  if  correlated  with  the  statistics  of 
others  drawn  from  wide  areas. 

Dr.  C.  K.  Clarke,  from  his  experience  in  Ontario,  could 
not  agree  completely  with  Dr.  Diefendorf,  especially  in 
regard  to  the  frequency  of  the  disease  or  the  proportion  of 
males  to  females.  In  Toronto  Asylum,  where  the  popula¬ 
tion  was  urban,  there  was  an  average  proportion  of  30 
paretics  in  a  population  which  up  to  the  present  had  been; 
about  750.  Among  these  just  now  there  was  but  one 
woman — a  doubtful  case.  In  Rockwood  Hospital,  popu¬ 
lated  by  patients  from  agricultural  districts,  the  proportion, 
of  paretics  was  comparatively  small.  In  both  institutions 
nearly  all  paretics  were  syphilitic.  Certainly  in  Canada 
the  disease  could  not  be  said  to  be  decreasing.  He  had 
been  struck  by  the  fact  that  since  the  day  when  Dr. 
Joseph  Workman  was  at  the  head  of  the  institution  and 
when  no  case  of  paresis  was  left  undiagnosed,  the 
pro-portion  had  advanced  in  the  most  marked  manner. 

Dr.  T.  J.  W.  Burgess  said  that  in  Montreal  paresis  was 
yearly  increasing,  and  that  at  a  very  rapid  rate.  Daily, 
too,  his  belief  grew  stronger  that  syphilis  must  be  the 
predominant  factor,  as  scu-eely  a  case  of  the  many  that 
he  had  seen  during  the  past  fifteen  years  had  been  free 
from  that  dread  disorder.  As  regards  its  occurrence 
among  women,  he  could  but  say  that  of  the  2,000 
admissions  to  Verdun  Hospital  since  its  opening  in 
1-890  there  had  been  only  five  female  cases.  En  passant 
he  would  venture  to  suggest  that  the  frequency  of  the 
disease  among  negresses,  as  detailed  by  Dr.  Diefendorf, 
might  be  due  to  the  increase  of  syphilis  amongst  that 
class.  Prior  to  the  great  Civil  War  the  negroes  were 
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a  fairly  virtuous  race,  being  carefully  looked  after  by 
their  masters.  Since  the  war  they  had  been  thrown  upon 
their  own  resources,  had  become  much  less  virtuous  and 
much  more  subject  to  syphilis. 

Dr.  Harold  N.  Mayer  (Chicago,  111,  TJ.S.A.)  said 
the  etiology  of  syphilis  was  practically  insoluble  from 
any  available  statistics.  Figures  taken  from  a  lame 
public  asylum  would  largely  exclude  the  wealthy  class 
who  went  to  private  institutions,  hence  there  were  in 
such  tables  a  preponderance  of  the  working  population. 
No  accurate  statistics  regarding  the  etiology  of  general 
paralysis  were  possible  until  a  whole  community  could  be 
studied  in  reference  to  the  prevalence  of  this  disease. 
In  Chicago  and  the  surrounding  country  it  was  certainly 
on  the  increase,  but  not  in  undue  proportion. 

Dr.  Harry  W.  Miller  (Taunton,  Mass.)  thought  there 
were  many  debatable  points  in  Dr.  Diefendorf’s  paper. 
He  could  not  recall  offhand  his  statistics  in  relation  to  the 
prevalence  of  general  paralysis  among  women,  but  the 
figures  given  by  Diefendorf  appeared  unusually  high. 
In  a  study  of  the  statistics  at  the  Taunton  Insane  Hos¬ 
pital  he  found  the  relationship  between  female  and  male 
as  1  to  8  or  1  to  9.  He  believed  we  were  looking  at  the 
etiology  of  general  paralysis  in  a  more  rational  manner. 
There  were  undoubtedly  more  than  one  or  two  factors  to 
be  considered.  They  had  still  to  consider  and  study  the 
etiology  in  the  different  races  and  the  effects  of  climate. 
The  study  of  general  paralysis  among  negroes  might  throw 
some  light  upon  the  etiology  of  general  paralysis.  He 
had  had  a  limited  experience  among  the  Portuguese 
negroes  from  the  Western  Islands,  and  had  had  many 
insane  in  the  Taunton  Hospital  from  among  these  people 
who  had  emigrated  to  Massachusetts,  but  he  could  not 
recall  one  case  of  general  paralysis.  This  might  be  only 
a  coincidence,  or  it  might  mean  something.  It  is  of 
interest  that  these  people  as  a  class  were  not  intemperate 
as  far  as  alcoholism  was  concerned.  He  could  not  speak 
with  authority  as  to  the  frequency  of  syphilis  among 
them. 


CEREBRAL  LOCALIZATION  AND  THE  STUDY 
OF  PSYCHIATRY  ; 

WITH  ESPECIAL  REFERENCE  TO  THE  CEREBRAL  MECHANISM 
OF  HALLUCINATIONS  AND  ILLUSIONS  AND  THE 
CLASSIFICATION  OF  THE  FORMS  OF 
INSANITY. 

By  Chas.  K.  Mills,  M.D. Philadelphia, 

Professor  of  Neurology -in  the  University  of  Pennsylvania. 

At  the  meeting  of  this  Section  of  the  British  Medical 
Association  held  thirty-one  years  ago  at  Edinburgh,  Dr. 
Alexander  Robertson  of  Glasgow  opened  a  discussion  on 
some  of  the  relations  of  cerebral  localization  to  psychiatry, 
in  a  paper  on  the  unilateral  phenomena  of  mental 
and  nervous  disorders.  Under  these  were  included 
hallucinations  and  illusions,  and  certain  peculiar  cerebral 
phenomena  supposed  to  be  due  to  the  separate  and 
•independent  action  of  the  two  hemicerebtums.  After 
referring  to  the  observations  of  previous  writers,  the 
results  of  the  personal  investigation  of  250  cases  were 
given.  It  was  found  that  in  a  small  percentage  Of  cases 
unilateral  hallucinations  or  illusions  were  present,  and 
that  these  were  in  a  large  majority  of  the  cases  referred 
to  the  left  side.  The  apparent  duality  of  the  hemispheres, 
as  illustrated  by  these  cases,  was  discussed,  and  a  com¬ 
parison  was  made  with  non  psychic  cerebral  manifesta¬ 
tions,  motor  and  sensory,  especial  attention  being  given 
to  spasms  of  cerebral  origin. 

At  the  meeting  of  the  International  Medical  Congress 
in  1881  contributions  were  made  by  the  same  writer,  and 
also  by  Tamburini,  on  cerebral  localization  in  its  relations 
to  insanity.  Some  evidence  was  adduced  by  Tamburini 
to  show  that  hallucinations  were  caused  by  disease  of  the 
sensory  cortical  centres.  Ferrier,  in  discussing  Tamburini  s 
paper,  said  that  he  believed  that  the  correct  explanation 
of  the  origin  of  hallucination^  had  been  given  in  attributing 
them  to  irritation  of  the  centres  of  sensation.  Robertsons 
communication  was  largely  along  the  same  lines  as  that 
of  1875  before  the  Section  of  Psychology  of  the  British 
Medical  Association.  A  point  of  interest  in  his  paper  in 
connexion  with  what  will  follow  in  the  present'  contribu¬ 
tion  was  his  reference  to  Sir  James  Paget’s  philosophical 
view  on  general  pathology,  especially  as  expressed  in  the 
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statement  that  “  a  part  that  is  congenitally  weaker  or  has 
been  enfeebled  by  disease  is  apt  to  be  affected  first  and  to 
suffer  most  when  a  general  morbid  action  arises  in  the 
system.” 

In  1888  I  analysed  the  literature,  comparatively  meagre, 
of  cerebral  localization  in  its  relations  to  insanity,  includ¬ 
ing  papers  and  the  records  of  cases  by  Bevan  Lewis,  Sir 
James  Crichton-Browne,  Edward  C.  Spitzka,  William 
Julius  Mickle  (this  year  the  honoured  President  of  the 
Section  in  Psychology),  Bennett  and  Gould,  Macewen  and 
Magnan.  Ii  will  not  serve  a  practical  end  to  here  review 
this  literature.  It  is  sufficient  to  say  that  it  was  mostly 
Concerned  with  cerebral  localization  as  illustrated  by 
lesions  causing  hallucinations  and  illusions,  or  at  least 
subjective  sense  perceptions,  through  irritation  of  cor¬ 
tical  sensory  centres.  Some  of  the  papers  contained  data 
and  suggestions  of  great  interest  and  value.  Both  Crichton- 
Browne  and  Mickle  made  much  use  of  the  meningo-cortical 
adhbsrons  and  associated  cortical  changes  in  general 
paresis  in  their  discussion  of  the  sens«  ry  phenomena  of 
this  disease.  Two  or  three  points  of  special  interest  in 
Mickle’s  paper  were  the  facts  which  Ire  brought  forward 
to  show  that  the  supramarginal  (inferior  parietal)  convolu¬ 
tion  was  afffected  more  than  the  angular  in  those  with 
visual  hallucinations,  and  the  adhesions  were  often  well 
marked  on  the  posterior  parietal  (superior  parietal)  lobule, 
and  ihat  the  second  temporal  gyrus  seemed  to  suffer  more 
th 'in  the  first  in  cases  with  auditory  hallucinations  taken 
collectively. 

Several  of  the  most  important  conclusions  of  Magnan 
with  regard  to  individuals  with  auditory  hallucinations 
who  hear  on  one  side  disagreeable  and  on  the  other 
plea-anr,  things,  are  of  much  interest  to  the  student  of  the 
cerebral  mechanism  of  hallucinations  and  illusions.  These 
were  that  unilateral  hallucinations  on  opposite  sides  in 
the  same  case  were  independent  of  local  lesion  that  they 
proved  the  double  action  and  functional  independence 
of  the  two  hemispheres ;  and  that  their  existence 
demonstrated  separate  sensorial  centres  in  the  cortex. 

Since  1888  cases  of  hallucination  and  illusion,  referred 
by  the  wrirers  to  gross  lesions  of  the  brain,  have  been 
reported,  but  the  number  is  quite  limited  when  the  large 
list  of  &  arse  cerebral  lesions  recorded  is  taken  into  con- 
sidi  ratio".  I  shall  not  attempt  a  review  of  these  cases, 
but  shill  content  myself  with  reference  to  a  few  of  them 
illustrating  visual  hallucinations,  as  this  subject  is  dis- 
dussed  in  the  recently- published  work  on  the  eye  and 
nervous  system,  edited  by  Dr.  Spiller  and  Dr.  Posey.  It 
is  well  known  that  certain  hallucinations  of  sight  appear 
in  tire  blind  fields  in  eases  of  hemianopsia.  Many  cases 
of  visual  hallucination  occurring  with  hemianopsia  due 
to  lesions  variously  situated  have  been  recorded  by  Harris 
and  others,  most  of  these  without  necropsies.  Bruns 
believes  that  spots  or  lines  of  light  appearing  before  the 
eyes1,  or  special  hallucinations  preceding  or  accompanying 
hemianopsia,  may  indicate  a  lesion  of  the' occipital  lobe. 
Bi  am  well  records  a  case  of  multiple  tumours  in  which, 
wfth  other  symptomp,  flashes  of  light  were  especially 
brilliant  in  the  right  eje>.  The  patient  was  blind  during 
the  attacks  of  flashes,  and  Bramwell  attributed  these 
fishes  of  light  in  the  right  eye  to  irritation  of  the  left 
half  vision  centre1.  Tumours,  however,  were  also  present 
in  the  thalamus  -  and  in  another  case  recorded  by  Bram¬ 
well,  in  which  the  cicatrix  of  an  old  gumma  was  present 
ill  the  outer  surface  of  the  posterior  extremity  of  the  occi¬ 
pital  lobe,  the  patient  had  paroxysms  which  lasted  from 
a  ha  f ■* minute  to  tbreeminutes,  which  consisted  of  flashes 
of  ml  and  white  light  in  the- right  eye,  followed  by  lateral 
hemianopsia  of  the  same  side.  Other  cas-s  are  collected 
and  referred  to  by  Spiller,  who  concludes  correctly  that 
hall  n  inations  of  sight  and  of  colour  maybe  caused  by 
disturbance  of  any  part  of  the  visual  system  from  the 
eyeball  to  the  cortical  layer  of  the  occipital  lobe.  It  is 
to  be  understood  that  the  word  hallucinations  is  used  here 
m  a  ceuerai  sense  as  meaning  false  sense  perceptions 
experienced  by  one  who  is  either  sane  or  insane. 

Gkoss  Lesions, af  Strictly  Foca.il,  usually  not  Effective 

IN  THE  PkoDUCTION'  OF  HALLUCINATIONS  AM  I)  ILLUSIONS 

and' Other  Symptoms  of  Insanity. 

These  contributions  to  the  subject,  of  hallucinations 
and  illusions  from  the  early  and  tbe  more  recent  history 
<  neurology  and  neuro  ophthalmology  are  brought  for¬ 
ward  partly  for  their  positive,  but  more  largely  for  what 
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might  be  termed  their  negative  value,  in  the  discussion 
of  the  relations  of  cerebral  localization  to  the  subject  of 
hallucinations  and  illusions  of  the  insane.  In  the 
recorded  cases  in  which  the  hallucinations  were  due  to 
lesions  isolated  to  certain  centres,  areas,  or  tracts  of  the 
brain,  the  hallucinations  present,  although  prominent 
;  features  in  the  symptomatology,  were  almost  without 
exception  not  instances  of  hallucinations  and  illusions 
in  the  sense  in  which  these  words  are  used  in  psychiatric 
literature.  They  come  more  properly  under  the  head  of 
what  are  sometimes  termed  sane  hallucinations  and  illu¬ 
sions— mistakes  in  sense  perceptions  capable  of  analysis 
;  and  correction  by  the  patient.  I  do  not  know  of  an  instance 
in  which  a  gross  lesion  isolated  to  a  physiological  centre 
or  area  of  the  cerebral  cortex  or  extending  only  to  a 
limited  extent  beyond  such  area  or  centre,  in  one  other¬ 
wise  possessing  a  normal  brain,  has  caused  an  insane 
hallucination  or  illusion. 

In  the  preparation  of  this  paper  I  first  thought  it  might 
be  well  to  tabulate  the  large  number  of  cases  of  focal 
cerebral  lesion  observed  and  recorded  by  me  to  emphasize 
this  fact,  but  on  further  consideration  this  did  not  seem 
desirable.  The  personally  recorded  cases  are  easily 
acces.sible,  and  these  are,  at  least  in  many  instances,  simply 
counterparts  of  other  cases  on  record.  I  might,  however, 
say  in  passing  that  it  has  been  a  matter  of  surprise  to 
note  tbe  infrequency  with  which  large-  and  often  dense 
tumours  occupying  and  often  reaching  beyond  the  cortex 
and  subcortex  of 'visual,  auditory,  tactile,  or  stereognostic 
and  other  cerebral  regions,  have  failed  to  give  rise  to 
hallucinatory  and  delusional  phenomena  as  observed 
among  the  insane.  I  can  recall  instances  in  which 
transitory  hallucinations  have  taken  possession,  of1 
patients  suffering  from  destructive  lesions,  as  tumours 
or  areas  of  necrosis,  of  considerable  size,  and  yet 
lesions  which  in  a  strict  sense  were  focal.  In  one 
of  my  cases  of  large  and  gradually  augmenting 
destructive  lesion,  involving  eventually  the  left 
occipito-temporo- parietal  regions,  the  patient,  in  addi¬ 
tion  to  transient  mind-blindne  ss  to  persons,  places, 
and  objects,  suffered  from  temporary  hallucinatory  and 
delusional  states.  These  always  passed  away  in  a  short 
time.  They  appeared  to  arise  during  congested  periods, 
due  to  the  cerebral  excitement  which  came  on  at  times  as 
the  result  of  the  mental  siruggle  and  distress  from  which 
the  patient  suffered  because  of  his  crippled  sight,  hearing, 
and  speech. 

Cases. of  personally-observed  focal  lesion  have  included 
examp’es  of  tumour,  hemorrhage,  softening  from  em¬ 
bolism  or  thrombosis,  abscess,  localized  pachymeningitis, 
meningo-encephalitis,  and  encephalitis.  In  not  a  few’ 
instances  these  lesions  were  located  in  such  a  way  as  to 
irritate  and  to  destroy  in  whole  or  in  part  the  cortical 
centres  for  cutaneous  and  muscular  sensibility,  and  the 
special  senses.  Often  the  lesions  caused  considerable 
transcortical  destruction  ;  nevertheless  they  were  not  in  a 
true  sense  diffuse.  In  connexion  with  these  cases  such 
visual  symptoms  have  been  observed  as  phosphents, 
sensations  of  colour,  the  appearance  of  faces  and  forms, 
and  temporary  object  blindness,  including  blindness  for 
persons.  Only  in  rare  instances  were  the  visual  pheno¬ 
mena  observed  regarded  as  objective  realities,  and  this, 
only  for  a  short  time.  Auditory  symptoms  have  usually 
been  such  as  tinnitus,  comparable  to  that  observed  m 
peripheral  aural  lesions,  and  including  such  acoustic 
phene  menu  as  the  sounds  of  steam,  birds,  or  bells,  or 
music  of  different  sort. 

Hallucinations  of  voices  rarely  occur  as  the  result  of 
massive  lesions  restricted  or  nearly  restricted  to  the 
auditory  centres,  but  they  are  not  unknown.  My  cases 
include  examples  of  lesions  of  the  temporal  lobe  from 
the  retroinsular  and  first  temporal  convolution  to  the 
uncinate  gyrus. 

Tumours  and  other  lesions  of  the  lateral  aspect  of  the 
parietal  lobe  have  been  somewhat  frequently  under  obser¬ 
vation,  and  in  a  number  of  instances  I  have  had  ope  ra¬ 
tions  performed  for  the  removal  of  neoplasms  in  this 
region.  Tbe-symptoms  have  been  such  as  h>  paesthesia  to 
tbueh,  pain,  and  temperature,  impairment  of  the  semes  of 
position  and  movement,  ataxia,  and  astereognosis.  While 
paraesthesias  were  common,  in  not  one  of  these  eases,  as 
far  as  I  can  now  recall,  were  hallucinatory  phenomena  in 
the  domain  of  cutaneous  and  muscular  sensibility  present. 
Whatever  sensory  disorders  were  exhibited  in  these  casts 
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of  massive  lesion  of  the  parietal  lobe — and  these  were 
often  of  a  marked  and  distressing  character,  as  when  the 
patient  was  unable  to  recognize  the  position  or  movement 
of  the  limb,  or  was  harrassed  by  persisting  sensations  of 
numbness,  tingling,  or  formication — the  abnormal  sensa¬ 
tions  and  negations  of  sensation  did  not  arise  to  the 
plane  of  insane  hallucinations  or  illusions,  except  in 
extremely  rare  instances.  The  peculiar  tactile  hallucina¬ 
tions  experienced  by  the  victims  of  cocainomania,  or  such 
persistent  cutaneous  hallucinations  as  those  of  crawling 
animals  or  of  parasitic  plants  or  bands  of  rubber  growing 
from  or  spreading  over  the  skin,  such  as  I  have  occasionally 
studied  among  the  insane,  have  never  been  observed  in 
cases  of  small  or  large  focal  disease  of  the  cutaneo-mus- 
cular  cortex  and  subcortex,  lateral  or  mesial.  Cases  reach¬ 
ing  into  the  hundreds  of  tumour,  haemorrhage  and  other 
focal  lesion,  limited  or  nearly  limited  to  the  motor  cortex 
and  subcortex,  have  come  under  investigation,  but  in  none 
of  these,  except  in  patients  insane  from  other  cause,  were 
hallucinations,  delusions,  or  other  strictly  psychic  pheno¬ 
mena  present.  Such  lesions  do  not  cause  the  so-called 
psycho-motor  hallucinations. 

The  only  region  of  the  brain  in  which  focal  lesions  have 
produced  persistent  psychic  symptoms  has  been  the  pre¬ 
frontal  lobe.  If  these  lesions  are  both  extensive  and  deep- 
seated,  disorders  of  memory,  will,  attention,  comparison, 
and  judgement  may  be  present,  and  also  sometimes  hallu¬ 
cinatory  and  delusional  states.  The  hallucinations  and 
illusions  are  usually  not  of  a  striking  character  and  may 
be  absent. 

The  mental  symptoms  when  present  are  more  frequently 
produced  by  lesions  of  the  left  than  of  the  right  prefrontal 
lobe. 

Coarse  Cerebral  Lesions  when  Diffuse  Effective  in 

the  Production  of  Hallucinations  and  Illusions. 

When  in  connexion  with  coarse  lesions,  insane 
hallucinations  and  illusions  are  present,  the  lesions  are 
always  more  or  less  widely  diffused  over  cortical  and  sub¬ 
cortical  areas,  and  that  such  cases  occur  has  been 
demonstrated  by  many  observations.  Apparently  focal 
lesions  sometimes  cause  such  hallucinations  and  illusions 
in  cerebral  syphilis  in  which  a  gumma  or  multiple 
gummata  have  been  found  on  necropsy.  Some  cases  of  this 
description  would  seem  to  contradict  the  assertions  just 
made  as  to  the  ineffectiveness  of  focal  lesions  in  the  patho¬ 
genesis  of  mental  symptoms,  especially  hallucinations  and 
illusions ;  but  if  these  cases  are  studied  carefully,  it  will 
be  found  that  the  psychic  phenomena  find  their  true 
explanation  not  in  the  isolated  focus  or  foci  of  disease, 
but  in  diffuse  pathological  processes  or  in  the  toxaemia 
which  often  plays  so  important  a  part  in  the 
symptomatology  of  brain  syphilis.  From  a  large 
experience,  were  it  in  accord  with  the  plan  of  the  present 
paper,  I  could  bring  forward  many  instances  of  cerebral 
syphilis  with  single  or  multiple  foci,  associated  with  wide¬ 
spread  disease  of  vessels  and  necrosis  and  degeneration  of 
cerebral  substance,  in  some  of  which  hallucinations, 
illusions,  delusions,  incoherence,  or  dementia  have  been 
present.  These  include  many  of  the  cases  roughly 
classified  as  syphilitic  pseudo-paresis,  which  has  for  its 
lesions : 

Pachymeningitis,  leptomeningitis,  meningo-encephalitis, 
cranial  neuritis,  and  vascular  disease,  arterial,  venous,  and 
capillary,  and  not  infrequently  isolated  gummata  or  a  few 
more  or  less  disseminated  gummatous  deposits.  In  addition 
to  these  primary  lesions  of  pseudo-paresis,  sooner  or  later,  and 
usually  soon,  secondary  softenings  and  indurations  occur  in 
various  parts  of  the  brain.  In  order  that  pseudo-paresis  shall 
exist,  multiple  specific  lesions  must  be  present.  An  isolated 
syphilitic  neoplasm  or  several  such  growths,  disease  of  a  single 
or  several  cranial  nerves,  gummatous  meningitis  in  one  or 
several  places,  and  even  widespread  vascular  disease — any  one 
group  of  these  lesions  or  any  dual  combination  of  such  groups 
of  lesions  will  not  give  us  a  symptom-picture  that  deserves  the 
name  of  syphilitic  pseudo-paresis  ;  in  other  words,  cerebral 
syphilis  may  exist  in  several  well-known  types  and  with 
serious  symptoms,  and  yet  the  disease  may  not  properly 
receive  this  designation.  When  vessels,  membranes,  nerves, 
and,  above  all,  when  the  cortex  become  more  or  less  implicated 
in  an  inflammatory  disease  due  to  syphilis,  that  affection  will 
give,  with  more  or  less  verisimilitude,  the  symptoms  of 
degenerative  general  paralysis.  (Cited  from  paper  by  the 
writer  in  1899.) 

In  cases  of  this  description,  as  in  true  general  paralysis, 
any  symptoms  of  cerebral  disease,  physical  or  psychic, 


may  be  present  because  of  the  widespread  dissociating: 
character  of  the  lesions,  or  because  of  the  toxaemia  which 
may  influence  any,  many,  or  all  parts  of  the  brain.  The 
focal  lesions  often  observed  at  necropsies  in  such  cases,, 
although  these  may  be  situated  in  sensory  areas,  are  not 
— as  they  are  sometimes  supposed  to  be — the  real,  or  at 
least  only,  cause  of  the  hallucinatory  phenomena  exhibited 
by  the  patient. 

In  some  cases  of  cerebral  syphilis,  not  of  the  pseudo¬ 
paretic  variety,  mental  symptoms  may  be  associated  with 
those  which  are  clearly  indicative  of  focal  lesion  or 
lesions,  as,  for  instance,  a  case  fully  recorded  by  me  in 
1895,  in  which  were  present  right  oculo-motor  paralysis 
with  paresis  of  the  left  leg,  and  mental  symptoms  of  a 
marked  character.  The  necropsy  showed  on  gross  exami¬ 
nation  fibroid  meningitis,  diffuse  endarteritis,  multiple- 
thrombosis,  and  localized  softenings,  while  subsequent 
thorough  microscopic  investigation  revealed  the  fact  that 
scarcely  a  region  of  the  brain  was  free  from  vascular 
disease,  with  its  destructive  and  degenerative  accompani¬ 
ments. 

Illustrations  might  be  given  of  published  investigations 
of  cases  of  non-  syphilitic  progressive  dementia,  presenile 
and  senile,  of  the  manner  in  which  mental  integrity  is 
impaired  as  the  destructive  disease  is  diffused  over  the 
projection  and  association  fields  of  the  cerebrum,  and 
especially  the  latter. 

One  of  my  patients,  who  died  at  the  age  of  64,  had,  after 
the  birth  of  her  first  child,  an  attack  of  mania ;  and  later* 
when  23  years  old,  had  chorea,  which  lasted  several  weeks. 
She  changed  somewhat  in  disposition  after  the  age  of  35* 
and  ten  years  before  her  death  began  gradually  to  develop- 
decided  mental  symptoms.  These  became  of  a  more  de¬ 
cided  character  about  three  years  before  her  death,  con¬ 
sisting  in  the  main  of  periods  of  excitement  and  semi¬ 
apathy,  persecutory  delusions,  with  symptoms  showing, 
the  gradual  destruction  of  the  intermediate  and  higher 
psychic  powers,  such  as  verbal  amnesia,  failure  in  orienta¬ 
tion,  loss  of  memory,  and  impairment  of  attention  and 
judgement.  A  few  months  before  death  she  passed  into  a 
state  of  pronounced  dementia,  with  occasional  spells  of 
excitement.  Thorough  gross  and  microscopical  examina¬ 
tions  of  this  brain  were  made,  the  latter  by  Dr.  Mary  A.. 
Schively.  Changes  in  both  the  dura  and  pia  arachnoid 
were  present,  showing  low-grade  meningitis,  as  was  also- 
widespread  disease  of  the  vessels,  including  miliary 
aneurysms.  The  microscopical  examination  summarized 
showed  external  and  internal  changes  in  the  neuron ; 
changes  in  the  protoplasmic  glia  cells ;  changes  involving 
the  cortical  and  pial  vessels,  also  the  vessels  at  the  base  of 
the  brain — multiple  areas  of  softening  and  myelin  de¬ 
generation.  This  case,  which  is  not  unlike  others  which 
have  now  been  put  on  record  in  considerable  number,  is- 
only  cited  as  a  contrast  to  those  cases  of  focal  lesion* 
sometimes  single  and  sometimes  multiple,  in  which 
mental  symptoms,  as  the  term  mental  is  here  being 
used,  do  not  occur.  The  essentials  for  the  production  of 
hallucinations,  delusions,  and  dementia  were  here  present 
in  the  widespread  disease,  not  only  largely  destroying 
but  dissociating  the  functional  fields  of  the  cerebrum. 

The  influence  of  toxaemia  on  the  brain  of  an  individual 
with  inherited  predisposition  to  insanity,  and  one  in 
which  advanced  arterio-sclerosis  was  present  but  in 
which  no  macroscopic  focal  lesions  could  be  discovered, 
was  illustrated  in  a  case  recently  studied  by  Dr.  C.  D. 
Camp  and  the  writer.  This  case,  as  indicated  in  the  title 
of  the  article  published  in  collaboration  with  Dr.  Camp* 
was  one  of  visual  hallucinations  and  crossed  amblyopia 
with  vascular  and  degenerative  lesions  in  the  calcarine 
cortex  and  other  portions  of  the  occipital  lobe,  also  with 
atrophy  of  the  pregeniculae  and  optic  tracts.  I  shall  not 
go  in  detail  into  the  interesting  clinical  history  of  this 
case,  my  only  object  in  recalling  it  being  to  refer  to  the 
visual  hallucinations  which  were  present  and  their 
apparent  pathological  cause.  The  patient  remained 
under  observation  in  consultation  for  about  three  months. 
During  the  first  two  or  three  weeks  the  only  signs  of 
mental  disorder  were  undue  emotionality  and  excitability* 
She  suddenly  became  violently  delirious,  and  was  the 
subject  of  the  most  vivid  visual  hallucinations,  and  0 
violent  mania  expressing  itself  in  motor  and  other 
symptoms.  She  died  exhausted  and  demented,  the 
gross  examination  of  the  brain  showed  the  arteries  a 
the  base  of  the  brain  intensely  sclerotic,  the  convexi  y 
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•and  other  regions  being  apparently  normal.  The  pre- 
geniculae  were  much  atrophied ;  no  areas  of  softening 
were  found  anywhere  in  the  cerebrum.  Microscopical 
examination  of  the  vessels  of  all  parts  of  the  cortex 
showed  slight  thickening,  with  enlargement  of  the  peri¬ 
vascular  spaces.  The  following  citation  summarized  the 
unusually  interesting  microscopical  findings  in  the  occipi¬ 
tal  lobe,  to  which,  with  the  atrophy  of  the  optic  nerves 
and  tracts  and  the  general  impairment  of  the  brain 
through  diffused  arterio-selerosis,  can  probably  be  referred 
the  visual  hallucinations  and  other  evidences  {of  acute 
delirious  mania : 

Sections  from  the  cortex  of  various  parts  of  each  hemisphere, 
selected  with  a  view  to  their  functions,  such  as  the  posterior 
paracentral  convolutions,  the  midprecentral  opposite  the 
second  frontal  convolution,  the  frontal  poles,  the  quadrate 
lobules,  and  angular  gyres  were  found  to  be  normal  by  the 
acid-haematoxylin,  acid-fuchsin,  the  Nissl,  and  Weigert- 
haematoxylin  methods. 

In  sections  from  the  calcarine  fissure  from  each  side  was 
.seen  to  be  an  intense  congestion,  with  the  formation  of 
numerous  very  fine  new  capillaries.  They  were  mostly  in  the 
second  and  third  layers  of  the  cortex,  and  the  pyramidal  cells 
in  their  vicinity  appeared  degenerated  on  examination  by  the 
Nissl  method.  Sections  from  the  cortex  of  the  lateral  surface 
of  each  occipital  lobe,  near  the  occipital  pole,  showed  areas  not 
involving  the  whole  section  of  a  similar  vascular  appearance, 
as  in  the  calcarine  fissure,  and  probably  a  part  of  the  same 
pathological  process.  The  nerve  cells  in  the  location  of  these 
areas  were  of  the  pyramidal  variety,  but  they  had  lost  their 
normal  shape  and  structure  completely  The  white  substance 
beneath  these  areas  appeared  degenerated  by  the  Weigert- 
haematoxylin  method,  and  full  of  small  holes  as  though  nerve 
fibres  had  dropped  out. 

Sections  from  the  white  matter  in  the  interior  of  the  frontal 
lobes  appeared  perfectly  normal  by  the  Weigert-haematoxylin 
method,  but  sections  of  the  white  matter  from  the  interior  of 
the  occipital  lobes  did  not  stain  so  well. 

Part  Played  by  Disturbance  of  the  Associative 
Mechanisms  and  of  the  Balance  of  Function 
in  the  Symptomatology  of  Insanity. 

If  the  insanities  are  essentially  disorders  of  the  brain, 
as  all  must  admit  in  a  final  analysis  of  the  subject,  and  if 
the  brain  is  recognized  not  as  an  organ  all  parts  of  which 
are  necessary  to  every  function,  or  an  organ  one  part  of 
which  is  sufficient  for  all  functions,  but  as  an  assemblage 
or  confederation  of  separate  organs  or  centres  each  of 
which  is  independent,  or  at  least  autonomous,  it  follows 
that  the  facts  and  principles  of  cerebral  localization  must 
play  an  important  role  in  the  solution  of  psychiatric 
problems,  and  especially  in  the  elucidation  of  psychic 
■symptoms,  and  the  causation,  duration,  and  prognosis  of 
the  different  types  of  insanity.  Notwithstanding  this 
evident  truth,  as  has  just  been  seen  in  the  brief  review 
of  the  literature  of  hallucinations  and  illusions,  one  fact 
stands  out  clearly,  namely,  that  irritation  or  instability 
of  cortical  centres  for  the  sense  perceptions  is  not  suffi¬ 
cient  in  itself  to  account  for  the  presence  of  those 
hallucinations  and  illusions  which  are  of  such  cha¬ 
racter  and  such  persistence  as  to  be  included  in  the 
psychiatric  symptomatology.  Something  more  than 
irritability  or  instability  of  isolated  cortical  centres  is 
evidently  necessary.  This  something  must  undoubtedly 
be  sought  for  in  the  associating  mechanisms  of  the 
cerebrum. 

Attention  has  often  been  directed  to  the  subject  of  the 
balance  of  pressure  within  the  skull,  and  the  necessity 
of  maintaining  this  balance.  Equally  important  is  the 
balance  of  function  which  is  present  in  every  healthy 
brain.  The  psychic  symptoms  manifested  by  the  insane, 
such  as  hallucinations,  illusions  and  delusions,  inco¬ 
herence,  excitement,  and  depression,  are  all  dependent, 
or  largely  dependent,  upon  the  disturbance  or  disruption 
of  this  cerebral  functional  balance,  which  is  normally 
brought  about  and  maintained  through  the  neural 
mechanisms  of  association.  This  is  not  to  say,  as  has 
been  announced  in  antagonism  to  the  doctrine  of 
cerebral  localization,  that  the  brain  is  the  organ  of 
association.  The  brain  is  an  organ  of  association,  but 
it  is  also  an  organ  of  differentiated  centres,  and  it  is 
the  existence  of  these  which  gives  such  a  high  degree  of 
importance  to  the  anatomy  and  physiology  of  cerebral 
association.  In  the  development  of  our  knowledge  of 
cerebral  localization  by  the  modern  methods  of  ana¬ 
tomical,  physiological,  and  clinico-pathological  research, 

was  altogether  natural  that  the  first  important  stage 


should  be  concerned  with  the  discovery  and  locating  of 
centres  with  special  functions,  and  especially  with  the 
functions  of  cerebral  projection. 

By  Meynert,  however,  and  those  who  followed  in  his 
wake,  attention  was  turned  to  the  importance  of  struc¬ 
tural  associations,  and  systems  of  associating  fibres,  con¬ 
necting  gyri,  lobes,  and  hemispheres  were  early  demon¬ 
strated.  The  idea  of  associating  areas  and  centres  or 
regions  containing  convolutions  especially  concerned 
with  functions  higher  and  more  complex  than  those  of 
the  projection  areas  was  not  fully  grasped  until  the  pub¬ 
lication  of  the  researches  of  Flechsig.  To  these  investiga¬ 
tions,  now  so  well  known,  it  is  not  necessary  to  refer 
here  in  detail.  I  need  only  say  that  the  posterior  associa¬ 
tion  area  of  Flechsig,  considered  physiologically  and 
psychologically,  is  to  be  regarded  as  a  great  area  contain¬ 
ing  cerebral  structures  concerned  with  the  concrete  con¬ 
ceptual  processes,  while  the  anterior  or  terminal  associa¬ 
tion  zone  is  of  higher  psychic  valuation,  being  concerned 
with  abstract  concepts  and  other  complex  intellectual 
processes.  It  is  not  improbable  that  a  further  and  less 
general  differentiation  into  intermediate  and  higher 
psychic  areas  will  eventually  be  reached.  Flechsig  did 
not  regard  'the  prefrontal  as  the  only  terminal  cerebral 
zone,  but  believed  that  other  areas  of  similar  structure 
and  function  were  situated  in  other  cerebral  regions, 
especially  in  the  inferior  parietal  and  second  and  third 
temporal  convolutions. 

The  recognition  of  the  importance  of  the  principle  of 
association  in  the  explanation  of  both  normal  and 
abnormal  mental  phenomena  has  been  facilitated  by  the 
discovery  of  some  and  the  suggestion  of  other  of  these 
intermediate  and  higher  regions  with  associative  or  con¬ 
trolling  functions.  Mental  symptoms  are  caused  or  con¬ 
ditioned  not  by  lesions  or  disturbances  of  cortical 
projection  fields,  but  by  arrest,  impairment,  destruction, 
or  serious  disturbance  of  the  cerebral  structures  concerned 
with  association.  Wernicke  recognizes  this  fact  in  his 
theory  of  sejunction,  or  the  disjoining  of  particular 
association  fields.  Sense  deceptions,  when  these  fulfil 
the  requirements  necessary  for  them  to  be  regarded  as 
insane  hallucinations  and  illusions,  are  the  result  of 
functional  or  organic  disruption  between  sensory  projec¬ 
tion  areas  and  areas  of  higher  and  still  higher  develop¬ 
ment.  We  should  net,  however,  dismiss  a  subject  like 
that  of  the  symptomatology  of  insanity,  which  has  its 
distinctly  practical  bearings,  with  mere  generalizations 
about  the  non-effectiveness  of  lesions  and  disturbances 
of  the  cortical  projection  fields  in  the  production  of 
morbid  mental  phenomena,  and  the  pathogenetic  effective¬ 
ness  of  these  lesions  and  disturbances  when  association 
systems  are  attacked.  We  should  turn  to  the  considera¬ 
tion  of  the  question  whether  any  evidence  has  as  yet  been 
afforded  as  to  the  part  played  by  associative  mechanisms 
in  the  production  of  the  clinical  phenomena  of  insanity, 
and  also  to  the  question  as  to  whether  in  the  near  future 
the  outlook  in  this  direction  is  hopeful. 

In  the  earlier  years  of  the  period  of  cerebral  localization 
— which  was  initiated  by  the  suggestion  of  Hughlings 
Jackson,  and  took  its  first  steps  forward  with  the  experi¬ 
ments  of  Hitzig  and  Fritsch,  and  of  Ferrier — the  observa¬ 
tions  already  alluded  to  made  by  Crichton-Browne,  Mickle, 
and  others,  pointed  to  the  regions  now  known  as  the  great 
cerebral  zones  of  association  as  those  earliest  and  most 
seriously  attacked  by  the  active  lesions  and  the 
degeneration  of  general  paresis. 

The  Lesions  of  General  Paresis  and  their  Relation 
to  the  Cerebral  Association  Areas. 

It  will  be  remembered  by  those  familiar  with  the  litera- 
tureof  this  subject  thatCrichton-Brownepreparedtliebrains 
of  a  number  of  general  paretics  by  the  nitric  acid  method. 
Placing  the  brains,  enveloped  in  their  inner  membranes, 
in  nitric  acid,  the  latter  are  gradually  destroyed,  drop  off, 
leaving  the  place  where  menin go-cortical  adhesions  were 
present  indicated  by  a  granular  or  mice  eaten  appearance 
of  the  cortex.  Presuming  that  the  symptoms  and  condi¬ 
tions  presented  by  the  paretic  patients  were  in  large  part 
the  result  of  the  focal  lesions  thus  indicated,  striking 
facts  were  brought  out  with  regard  to  cerebral  localization. 
The  lesions  were  most  marked  over  the  frontal  lobe,  using 
this  word  in  the  anatomical  sense  to  include  all  parts  of 
the  hemisphere  anterior  to  the  central  fissure  and  to  the, 
line  of  this  fissure  on  the  mesial  aspect  of  the  brain. 
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Dividing  tlie  frontal  lobe  into  three  belts  by  vertical 
lines  (which  would  give  practically  what  is  termed  by 
the  writer  the  prefrontal,  mid- frontal,  and  post-frontal 
lobes),  Crichton- Browne  found  that  the  adhesions  were  most 
diffused  and  most  marked  in  the  prefrontal  lobe  ;  next  in 
the  post-frontal,  and  last,  although  they  were  still  here 
markedly  present,  in  the  mid-frontal.  The  positions  in 
which  these  lesions  were  most  marked  and  dense  were 
the  anterior  portions  of  the  first,  second,  and  third  frontal, 
convolutions.  Adhesions  were  decided  on  the  orbital 
surface.  In  the  parietal  lobe  the  adhesions  were  very 
marked,  but  did  not  present  as  much  uniformity  in  their 
distribution  as  in  the  frontal  regions,  sometimes  one  or 
two  portions,  like  the  post-central  and  inferior  parietal 
convolutions,  largely  escaping.  As  a  rule,  however,  the 
parietal  lobe  was  largely  involved,  and  the  angular  gyrus 
seldom,  if  ever,  escaped.  The  temporal  lobe  was  the  seat 
of  adhesion^  of  varying  intensity  and  somewhat  irregular 
distribution.  A  notable  fact  in  Crichton- Browne's  observa¬ 
tions  was  the  relative  escape  of  the  occipital  lobe  and  the 
imula. 

Tinse  observations  of  Ciicliton-Browne  were  not 
supplemented  by  subcortical  investigations  and  com¬ 
parisons,  although  the  gyral  and  fissural  appearances 
indicative  of  degeneration  and  atrophy  were  described, 
and  corresponded  rough’y  to  the  topography  of  the 
cortical  adhesions.  The  specimens  were  all  from  patients 
dying  after  comparatively  long  continuance  of  the  disease. 
One  thing  clea  ly  indicated  was  that  portions  of  the 
anterior  and  of  the  posterior  association  areas  were  the 
region  of  the  brain  first,  and  in  the  end  most  seriously,, 
damagpd. 

Twen  y-four  years  after  the  observations  by  Crichton- 
Browue.  a  large  pathological  literature  of  general  paresis 
having  developed  in  the  meantime,  probably  the  most 
important  paper  bearing  upon  the  relations  of  cerebral 
localization  to  general  paralysis  and  to  insanity  in  a 
general  way  was  published  by  Karl  Schaffer. 

This  paper  was  on  the  topography  of  cortical  degenera¬ 
tions  in  general  paralysis  and  their  relations  to  Fleclisig's 
association  centres.  The  contributions  contained  the 
summarized  results  of  the  microscopical  investigation  of 
the  brains  of  three  typical  cases  of  general  paresis.  The 
first  two  brains  were  examined  by  serial  sagittal  sections 
extending  the  whole  length  if  the  brain,  "in  the  third, 
serial  sections  of  the  entire  length  of  the  brain  were  cut 
horizontally.  Both  sets  of  sections  were  stained  by  the 
Weigert-  Welter's  method  All  three  cases,  both  from  the 
psychiatric  and  physical  points  of  view,  were  typical. 
The  findings  in  his  first  case  were  :  (1)  Relatively  little 
degeneration  in  the  central  convolutions  and  the 
neighbouring  portions  of  the  frontal  convolutions,  the 
lips  of  the  calcarine  fissure,  and  the  gyrus  temporalis 
prefundus  (retroinsular  convolutions),  and  (2)  high-grade 
degeneration  in  the  polar  and  basal  frontal  convolutions, 
the  entire  parietal  region  (evidently  including  in  this  the 
superior  and  inferior  parietal  convolutions),  the  post¬ 
central  convolution,  the  insula,  and  the  temporal 
convolutions. 

Schaffer  found  that  the  occipital  convolutions  outside 
of  the  region  of  the  calcarine  fissure  were  not  as  free 
from  degeneration  as  the  parts  enumerated  under  1,  but 
were  less  degenerated  than  those  mentioned  under  2. 

The  results  in  Schaffer’s  second  case,  which  was  also 
studied  by  sagittal  sections,  were  exactly  similar  to  those 
obtained  in  the  study  of  the  first. 

The  third  case  was  one  in  which  tabes  and  general 
paralysis  were  typically  illustrated  in  the  same  patient. 
The  general  results  were  similar  in  character  to  those 
obtained  in  the  first  two  cases  :  (1)  The  lesser  grades  of 
degeneration  were  obtained  in  the  central  convolution  as 
well  as  in  the  adjacent  frontal  convolutions  (midfrontal 
region),  in  the  cuneus,  in  the  first  and  in  the  deep 
temporal  convolutions,  and  in  the  subcortex;  (2)  high 
grade  degenerations  were  found  in  the  frontal  (pre¬ 
frontal),  in  the  post-central  convolution  and  post-parietal 
region  (superior  and  inferior  parietal  lobules),  in  the 
insula,  in  the,  gyrus  fornicatus,  and  the  fifth,  third,  and 
second  temporal  convolutions. 

While  the  topography  of  degeneration  in  this  tabetic- 
paretic  case  generally  followed  the  lines  of  the  two 
preceding  cases,  it  was  of  decidedly  higher  grade.  It  is 
worthy  of  note  in  connexion  with  the  view  that  the 
motor  region  is  precentral  an  l  that  the  past-central 


convolution  in  this  case  was  the  seat  of  comparatively 
high  degeneration,  that  the  patient  was  a  tabetic  as  well  as 
a  general  paretic,  and  the  post  central  findings  are  in 
accord  with  those  obtained  by  Campbell  in  his  researches 
The  cortical  fields  for  the  special  senses  and  the  motor 
cortical  area  were  comparatively  free  from  degeneration, 
or,  as  Schaffer  expresses  it,  were  saved. 

Schaffer  remarks  that  his  observations  are  in  aocord 
with  some  investigations  of  Siemerling,  although  Siemer- 
ling  is  known  to  be  antagonistic  to  Fleclisig’s  views. 

Siemerling  found  in  a  case  of  general  paresis  that  those 
cortical  systems  were  most  resistant  to  degeneration  which 
myelated  first;  in  other  words,  those  contained  in  the 
projection  systems,  sensory  and  motor. 

Schaffer  remarks  that  those  parts  ,  of  the  cortex  escape 
which  are  especially  the  seat  of  degeneration  in  a  ease  of 
amyotrophiclateral  sclerosis,  and  in  addition  those  portions 
of  the  oocipital  and  temporal  lobes  which  are  concerned 
with  visual  and  auditory  projection.  He  is  inclined  to 
include  the  post  central  convolution  in  the  posterior  asso¬ 
ciation  area,  but  this  position  is  probably  not  correct.  The 
post-central,  while  not  motor  as  we  formerly  believed,  is 
a  portion  of  the  sensory  projection  system,  probably  the 
seat  of  the  different  varieties  of  cutaneous  sensory 
recognition,  although  it  may  be  that  in  addition  to  this 
convolution  certain  portions  of  the  mesial  surface  of  the 
hemisphere  are  also  concerned  with  these  functions. 
Schaffer  apparently  fails  to  see  the  bearing  of  the  greater 
degeneration  of  the  post-central  convolution  in  his  tabetic 
paretic  case. 

Comparative  Studies  of  Association  and  Projection 
Areas  in  Forms  of  Insanity  other  than 
General  Paresis. 

Eventually  elaborate  comparative  studies  of  the  brains 
of  cases  of  dementia  praecox,  paranoia,  melancholia-mania, 
hysteria,  epilepsy,  and  other  psychoses,  or  neuropsychoses, 
similar  to  those  of  Schaffer  on  general  paresis,  will  be 
made  and  will  result  in  great  additions  to  our  knowledge 
of  the  underlying  pathology  of  these  forms  of  insanity  and 
of  mental  disease  in  general. 

Hysteria  and  epilepsy,  in  the  study  of  pathogenesis, 
should  receive  consideration  in  connexion  with  some  of 
the  universally  accepted  forms  of  insanity  such  as  melan¬ 
cholia-mania  and  paranoia.  In  this  way  clearer  light  will 
be  thrown  on  the  true  nature  of  these  affections,  just  as 
some  of  the  forms  of  what  will  presently  be  called  the 
teratological  dementias  are  better  understood  if,  as  regards 
their  structural  causes,  they  are  discussed  in  connexion 
with  some  of  the  well-known  forms  of  organic  nervous 
disease  due  to  arrested  development  and  chiefly  physical 
in  their  manifestations. 

With  this  momentary  digression  let  me  turn  again  to 
the  question  of  the  comparative  studies  of  association  and 
projection  fields. 

It  is  altogether  probable  that  studies  of  paranoia  and  of 
dementia  praecox,  similar  to  those  made  by  Schaffer  and 
his  forerunners  in  general  paresis,  will  give  results  which 
will  teach  the  same  great  lesson— namely,  that  the  cerebral 
association  zones  are  not  only  the  first  to  give  way,  but 
are  the  parts  of  the  brain  which  succumb  in  largest  mea¬ 
sure  under  the  influence  of  inherited  predisposition  and 
exoil ing  causes. 

The  investigation  into  these  subjects  should  be  not  only 
of  the  microscopic  morbid  appearances  and  conditions, 
but  should  include  careful  anatomical  and  morphological 
studies  of  the  cerebral  surface  and  interior.  These  studies 
should  indeed,  whenever  possible,  precede  the  gross 
pathological  and  the  histological  investigation.  Every 
gyrus  and  every  fissure,  whether  primary,  secondary,  or 
tertiary,  has  its  functional  significance  and  its  arrest 
significance  in  the  interpretation  of  morbid  clinical 
phenomena.  Attention  has,  perhaps,  been  turned  too  much 
away  from  gross  anatomical  and  morphological  studies  in 
cases  of  mental  and  nervous  disease.  The  foundations  of 
this  too  much  neglected  work  were  laid  by  Gratiolet, 
Ecker,  Turner,  Huxley,  AYilder,  and  Parker,  among  others. 
Every  elevation  or  deprf  ssion  of  the  cerebral  surface 
under  the  influence  of  evolution  reoeives  its  form  ami 
peculiar  characteristics  in  obedience  to  the  law  of  physio¬ 
logical  and  anatomical  correlation.  A  thorough  knowledge 
of  fissural  and  gyral  arrangement  in  standard  human 
brains  and  of  the  tendency  to  depart  from  suc.i  standards 
in  forms  of  men'al  and  nervous  disease,  conditioned 
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by  structural  arrest,  is  necessary  to  the  student  of 
psychiatry. 

Many  years  since  I  gave  much  attention  to  studying 
and  recording  gyral  and  fis3ural  abnormalities  and  pecu¬ 
liarities  in  the  numerous  brains  of  low  type  which  I  then 
had  frequent  opportunities  to  investigate.  Some  of  the 
most  interesting  results  of  these  investigations  were  pub¬ 
lished  by  me  twenty  years  ago.  A  comparison  of  such 
investigations  with  those  on  human  brains  of  average  and 
high  type  is  in  the  highest  degree  instructive.  In  the 
brains  of  high  type,  such  for  example  as  those  of  Gauss 
and  Helmholtz,  and  those  more  recently  and  elaborately 
studied  by  Wilder  and  Edward  Anthony  Spitzka,  the  pre¬ 
ponderance  in  surface  extent  and  elaboration  of  the  cor¬ 
tical  association  over  the  projection  flelds  is  both  striking 
and  significant.  Our  first  insight  into  the  underlying 
pathology  of  paranoia,  and  perhaps  other  forms  of  insanity, 
is  to  be  obtained  by  a  careful  study  of  the  surface  appear¬ 
ances.  I  found  in  the  brains  of  paranoiacs,  as  in  those  of 
criminals,  negroes  and  others  of  low  grades  of  intelli¬ 
gence,  fissural  and  gyral  arrests  and  aberrations  of  the 
most  striking  character.  The  following  citations  from  a 
recent  paper  will  sufficiently  emphasize  the  point  which  I 
here  desire  to  make  : 

Many  ape-like  peculiarities  were1  shown  in  the  gyres  and 
fissures  generally,  these  being  especially  marked  in  the  parieto- 
temporo-occipital  region.  Tne  markings  of  the  frontal  lobes 
of  both  hemispheres  in  this  brain  were  simple;  the  intra- 
parietal  fissure  was  unusually  long  and  only  partially  bridged  ; 
the  supramarginal  (subparietal)  gyre  was  small ;  the  superior 
and  inferior  annectant  gyres  were  somewhat  aberrant. 
Wernicke’s  fissure  (the  homologue  of  the  external  perpen¬ 
dicular  fissure  of  the  ape)  was  clearly  outlined,  communicating 
with  the  supertemporal  fissure,  and  other  interesting  peculiari¬ 
ties  indicating  low  psychical  development  were  present. 

In  general,  simplicity  of  structure,  with  well-defined  and 
comparatively  little-complicated  fissures  and  gyres,  point  to  a 
Cow  type  ;  simplicity  of  the  frontal  fissures  and  gyres  in  par¬ 
ticular  indicates  an  inferior  order  of  brain.  Unusual  symmetry 
and  atypical  asymmetry  are  indicative  of  a  low  type..  Normal 
human  brains  present  atypical  asymmetry. 

Observations  like  those  above  cited'  supplemented  by 
-others  of  a  more  thorough  character,  as  those  made  by 
Spitzka,  with  the  assistance  of  projection  drawings,  and 
these  correlate!  with  investigations  similar  to  Campbell’s 
histological  observations  on  the  localization  of  the  cerebral 
functions,  and  Schaffer’s  on  general  paresis,  will  eventually 
-do  much  to  solve  the  numerous  still  unsettled  problems 
of  psychiatry". 

Campbell's  results  have  been  chiefly  of  value  in  deter¬ 
mining  the  position  and  limitations  of  the  projection 
areab  but  are  not  without  great  real  and  suggestive  value 
for  the  association  fields.. 

Cerebral  Localization  and  Bacterial  Infection. 

In  discussing  with  a  neurological  friend  some  of  the 
views  as  to  the  part  played  by  cerebral  localization  in  the 
explanation  of  mental  symptoms  and  in  the  classification 
of  insanity,  I  was  met  by  the  remark  that  all  or  much  of 
what  I  said  might  be  true,  but  that  it  was  not  in  this 
direction  but  in  that  of  bacteriology  and  biochemistry  we 
were  to  look  for  the  next  most  important  advances  in  our 
psychiatric  knowledge.  This  may  be  accepted  as  in  large 
part  true  yet  it  must  not  be  lost  sight  of  that  the  localiza- 
!  tl0n  of  cerebral  functions  must  here,  as  elsewhere,  play  its 
part.  My  paper  starts  with  a  reference  to  the  early  con¬ 
tributions  of  Dr.  Alexander  Robertson  on  some  of  the 
relations  of  cerebral  localization  to  insmity.  Recently, 
Dr.  W.  Ford  Robertson,  pathologist  to  the  Scottish 
Asylums,  discussing  the  pathology  of  general  paresis,  has 
contributed  one  of  the  most  valuable  series  of  papers  on 
insanity  which  has  appeared  for  several  years.  He  brings 
forward  facts  elicited  by  experimental  work  of  Dr.  Lewis 
Bruce  and  of  himself  and  his  colleagues,  Drs.  M'Rae  and 
efirey,  which  go  far  to  show  that  in  all  probability  general 
paiesis  is  due  to  bacillary  infection.  The  researches 
etailed  point  to  the  diphtheroid  bacillus  or  possibly  a 
1  sPeeial  bacillus  for  which  Robertson  has  suggested  the 
bacillus  paralyticans  as  the  cause  of  this  disease  and 
•0  the  corresponding  and  often  associated  spinal  affection. 

D  It  cannot  be  held  that  the  contention  cf 

»  [l  ^''Dcrtson  and  his  colleagues  is  as  yet  demonstrated, 
u,  feetr  researches  are  of  great  importance,  because  not 
h  y  of  the  facts  determined,  but  also  because  of  the 
65  ggestions  contained  in  them.  Briefly,  their  view  is  that 
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the  brain  or  certain  portions  of  it,  weakened  by  the  direct 
or  indirect  effects  of  syphilis  or  other  agency,  succumbs  to 
the  assaults  of  a  special  form  of  bacterial  infection. 
Accepting  these  views,  cerebral  localization  here  as  well 
as  elsewhere  plays  its  part.  It  is  not  improbable  that 
just  as  certain  infections  or  toxins  elect  the  peripheral 
motor  neuron  system  for  their  assaults  and  give  us  well- 
defined  clinical  entities,  such  as  Landry’s  paralysis  and 
anterior  poliomyelitis,  so  peculiar  forms  of  toxines  or  of 
bacilli  electing  certain  cerebral  mechanisms,  these  being 
already  predisposed  by  embryonabor  acquired  conditions, 
give  particular  types  and  subtypes  of  mental  disorder. 

Cerebral  Localization  and  the  Glassification 
of  Insanity.; 

A  few  words  might  be  said  in  conclusion  on  the  classi¬ 
fication  of  insanity.  The  factors  which  should  be  con¬ 
sidered  in  attempting  a  classification  of  insanity  are  : 

1.  The  structural  rests  or  aberrations  due  to  heredity* 
which  predispose  the  brain  to  mental  disease. 

2.  The  course  and  prognosis  of  the  form  of  insanity- 
elements  of  age  and  development  periods  here  lai^gely 
entering. 

3.  The  election  of  particular  cerebral  mechanisms  by 
the  exciting  causes,  bacterial  or  toxic,  of  the  attack  of 
insanity. 

Tim  best  general  subdivision  of  insanities  is,  I  believe* 
into  the  teratological  or  abiotrophic  and  the  pathological 
or  acquired. 

binder  teratological  insanities  I  would  class  first  the 
dementias  due  to  structural  arrest  (embryonal  apoten- 
tiality),  including  («)  congenital  idiocy  and  imbecility, 
(b)  dementia  praecox,  (c)  dementia  choreica  and  other  pre- 
senile  dementias,  ( d )  senile  dementia. 

S-cond,  the  insanities  due  to  structural  insufficiency, 
not  of  such  degree  as  to  produce  primary  dementia. 

Under  this  head  would  be  included  (#)  the  melancholia- 
mania  group,  (3)  paranoia,  (c)  hysteria,  ( d )  epilepsy,  (e) 
psyebasthenias. 

The  second  great  division  is  the  pathological  insanities. 
Under  this  head  would  be  included;  First,  those  due  to 
diffuse  destructive  organic  disease,  as  (a)  the  forms  of 
imbecility  or  mental  defect  due  to  postnatal  causes, 
(bfy  general  paresis,  (c)  syphilitic  insanity  due  to  gross 
lesions  and  degenerations,  (d)  traumatic  insanities ; 
second,  the  insanities  due  to  toxaemias  and  exhaustion. 
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THE  INSANITY  OF  INEBRIETY. 

By  T.  D.  Crothers,  M.D., 

Superintendent,  Walnut  Lodge  Hospital,  Hartford,  Conn. 

The  term  “  toxic  insanity”  describes  a  form  of  psychosis 
which  is  due  to  alcohol  and  oilier  toxic  agents.  The  term 
“alcoholism”  refers  specifically  to  conditions  following 
the  use  of  alcohol,  and  the  term  “  inebriety,”  when  used  to 
describe  a  similar  condition,  is  often  inaccurate  and  vague 
in  its  meaning. 

To  call  all  drinking  persons  “alcoholics  ”  is  misleading. 
The  impression  from  this  term  is  that  such  persons  are 
suffering  only  from  toxic  states  due  to  the  use  of  spirits. 
Where  the  first  excessive  use  of  spirits  follows  from  head 
injuries,  shocks,  sunstrokes,  infectious  fever,  or  distinct 
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drains  on  the  vitality,  or  from  some  profound  exhaustion, 
this  name  is  not  accurate  for  the  reason  that  it  is  not  the 
cause.  The  use  of  spirits  in  many  case3  is  only  a 
symptom,  although  it  may  greatly  increase  the  original 
causes. 

The  term  “  inebriety  ”  more  clearly  describes  the  patho¬ 
logical  condition  which  demands  alcohol  for  its  anaesthetic 
effect,  and  refers  to  some  depressed  state,  or  some  psychic 
condition  which  consciously  or  unconsciously  calls  for 
relief  which  alcohol  gives  with  satisfaction. 

Evidently  alcohol  is  not  the  cause,  but  merely  a 
symptom,  hence  the  condition  must  be  one  of  disease  and 
organized  degeneration.  Historically,  this  faet  of  disease 
was  recognized  in  the  early  civilizations,  and  long  before 
insanity  was  thought  to  be  other  than  spiritual  madness. 

The  psychosis  or  insanity  of  inebriety  is  a  very  old 
subject,  but,  strangely,  it  is  practically  unknown  and 
ignored  at  present. 

The  theory  still  exists  that  the  excessive  use  of  spirits 
is  a  moral  condition  and  a  vice,  and  physicians  following 
public  opinion  accept  it  as  true  and  acquiesce  to  both  the 
moral  and  legal  means  used  to  suppress  it. 

Recently  a  partial  recognition  of  the  diseased  condition 
in  extreme  stages  of  inebriety  has  been  conceded,  but  the 
means  for  cure  are  along  the  same  lines,  namely,  vice, 
depravity,  and  free  will. 

A  grouping  of  some  of  the  facts  of  this  disease,  and  par¬ 
ticularly  those  which  show  the  insanity  of  inebriety,  will 
indicate  how  wide  a  field  of  practical  psychiatry  is  still 
unoccupied. 

To  all  ordinary  observation  a  periodic  drinker  resembles 
the  insane  in  contact  and  reasoning.  Such  persons  use 
spirits  to  extreme  toxic  states  for  a  brief  period,  then 
rigorously  abstain  for  a  period,  and  then  relapse.  This 
resembles  acute  mania  in  the  dominance  of  the  drink 
impulse  overwhelming  the  mind  and  body  for  a  period, 
then  subsiding.  It  also  resembles  epilepsy  in  its  sudden 
convulsive  onset  and  inability  to  reason  and  control  up  to 
a  certain  point.  Often  the  periodic  drinker  is  unconscious 
of  the  import  and  meaning  of  these  symptoms.  He  will 
suffer  from  insomnia,  headaches,  great  irritability,  intense 
nervous  anxiety,  and  dread  of  loss.  He  will  consult  with 
physicians,  believe  he  has  serious  organic  disease,  go  off 
on  vacations,  make  changes  in  his  surroundings  and  busi¬ 
ness  relations,  then,  all  unexpectedly,  will  drink  to  great 
excess,  and  all  these  symptoms  will  disappear. 

In  most  cases  there  are  distinct  premonitions  of  the 
drink  storm  in  conduct,  reasoning  and  appearance,  which 
the  friends  recognize  but  the  victim  does  not.  A  large 
class  of  the  periodic  drinkers  seem  to  have  some  con¬ 
sciousness  of  the  coming  attack,  and  use  means  to  avert  it. 
They  often  go  to  hopitals  and  sanatoriums,  particularly 
where  they  have  had  some  experience  before,  appearing  in 
a  state  of  great  fear  and  excitement,  which  quickly  dis¬ 
appears.  The  storm  is  averted  for  the  time  being,  and 
cases  are  always  very  hopeful.  In  many  persons  of  this 
class  of  periodic  drinkers  the  premonitory  symptoms  take 
on  the  form  of  reasoning  manias.  They  make  elaborate 
preparations  in  business  affairs,  providing  in  advance  for 
their  absence  during  the  drink  attacks. 

A  number  of  persons  of  this  class  have  been  noted  by 
tlieir  unusual  interest  in  reform  work,  both  in  church  and 
hospital,  or  even  in  political  affairs.  This  is  noted  by 
the  unusual  fervour,  sincerity,  and  excitement  which 
always  ends  in  a  drink  storm.  Often  these  conditions  are 
veritable  delusions  and  hallucinations,  which  are  obscure 
and  of  short  duration.  In  some  there  is  great  exaltation 
of  mental  activity  approaching  delirium;  in  others,  there 
is  great  feebleness  and  stupidity  resembling  dementia. 
A  number  of  cases  under  my  care  showed  a  remarkable 
exactness  in  the  periodicity  of  the  drink  storm :  thus,  in 
one  instance,  the  free  interval  was  ninety-one  days,  four 
and  five  hours.  In  another  this  interval  was  210  days  ;  in 
the  third,  every  two  years,  occurring  exactly  on  July  4th. 
In  these  cases  the  drink  storm  broke  out  at  the  exact  time 
predicted,  or  within  a  few  hours  of  it,  no  matter  what 
happened  or  what  the  conditions  were.  The  storm,  or 
drink  attack,  lasted  from  six  to  ten  days,  and  was  marked 
by  an  insane  impulse  to  be  continuously  stupid  and 
narcotized. 

Another  class  seem  to  take  on  a  different  personality 
when  drinking.  The  first  glass  of  spirits  brings  out  an 
entirely  different  character  in  reasoning  and  conduct.  The 
previously  moral,  exemplary  man  suddenly  becomes  a 


moral  pauper,  a  low  criminal,  an  idiot,  a  tramp,  an  im¬ 
becile,  and  a  great  variety  of  other  exactly  opposite  traits 
of  character,  which  are  dropped  as  soon  as  the  drink 
excess  subsides.  Some  very  startling  cases  of  so-called 
“  cure  ”  are  often  noted  in  the  treatment  of  the  periodic 
inebriate,  particularly  at  the  close  of  the  drink  paroxysm. 
There  are  certain  atmospheric  and  electrical  conditions 
which  seem  to  be  very  active  in  precipitating  the  drink 
attacks.  Thus  one  man  never  uses  spirits  except  at  the- 
seashore  ;  going  back  to  the  mountains,  or  to  a  certain 
elevation,  he  loses  all  taste  for  spirits,  and  becomes  a  total 
abstainer.  Another  has  a  continuous  thirst  for  spirits  in 
high  elevations  and  on  the  mountains,  which  passes  away 
at  the  sea- level.  Climates  where  the  sun  shines  most  of 
the  time,  and  cloudy,  moist  atmospheres,  have  been 
noted  as  influential  causes  in  exciting  the  craze  for 
spirits. 

The  largest  class  of  these  circular  periodic  drinkers  are 
irregular  as  to  the  drink  period  and  the  free  interval. 
The  causes,  both  external  and  internal,  have  not  been 
studied.  In  all  cases  there  is  usually  an  unstable,  highly 
sensitive  brain  and  nerve  organization,  with  a  tendency 
to  exhaustion  on  the  slightest  occasions. 

A  clinical  history  shows  that  heredity  is  a  very  large 
factor  in  this  instability  and  feeble  pain-resistance;  it 
also  shows  that  injuries,  irregularities  of  living,  defective 
nutrition,  sleep,  and  excessive  strains  and  drains,  with 
other  causes,  predispose  to  a  convulsive  condition  of 
nerve  energy  and  depression  for  which  spirits  is  a  grateful 
narcotic. 

The  disease  and  insanity  of  this  form  of  inebriety  is 
beyond  all  question,  and  is  an  unknown  field  of  most 
fascinating  interest.  Another  equally  prominent  form  of 
psychosis  is  that  of  the  inebriate  who  uses  spirits  regularly 
in  so-called  moderation. 

The  assertion  that  the  so-called  “moderate  drinker”  is 
the  subject  of  a  pronounced  psychosis  and  fully  as  insane 
as  the  periodic  inebriate  will  conflict  with  much  of  the 
modern  teaching  and  theories  of  the  day. 

Recent  laboratory  research  with  instruments  of  pre¬ 
cision,  sustained  by  exact  clinical  studies,  prove  this 
assertion  to  be  absolutely  correct.  The  common  theory 
that  alcohol  in  small  doses  may  be  taken  regularly  with¬ 
out  harm  is  not  true,  and  it  is  now  possible  to  measure 
the  anaesthetic  effect  of  alcohol  and  its  depressing  influ¬ 
ence  on  the  senses,  the  functional  activity  of  the  brain 
and  the  organs,  and  the  nutrition  of  the  nerve  cells. 

Exactly  how  small  a  dose  can  be  traced  by  instruments 
of  precision  is  not  settled,  but  it  is  certain  that  the  regular 
use  of  small  doses  can  be  positively  measured  in  their 
accumulative  effects.  Instruments  show  that  alcohol  in 
small  doses  depresses  the  sight,  hearing,  taste,  smell,  and. 
the  touch,  and  lowers  the  functional  activities  of  the 
oi’gans,  and  the  rhythmic  circulation  of  the  blood  is 
disturbed,  particularly  in  the  brain. 

Comparative  studies  of  abstainers  and  moderate  drinkers 
show  in  the  latter  derangement  of  nutrition,  defective 
elimination,  feebleness  of  control,  and  weakened  heart’s 
action  ;  also  depressed  mental  activity,  faults  of  memory, 
lack  of  precision  and  muscular  control,  and  lessened 
endurance.  Repeated  tests  requiring  exactness  of  thought 
and  precision  of  muscular  power  by  abstainers  and 
persons  using  small  quantities  of  spirits,  clearly  show  the 
feebleness  and  debility  of  the  drinker.  Clinical  studies 
and  statistics  bring  other  evidence  showing  that  alcohol 
in  small  doses  lowers  resistance  to  microbic  invasions  and 

acute  infectious  diseases,anddevitalizesthe  forcesof  both  the- 

mind  and  body.  Hospital  records  point  to  a  higher  mortality 
from  pneumonia,  typhoid,  and  acute  inflammations 
occurring  in  moderate  drinkers,  and  that  the  prognosis  of 
all  diseases  in  this  class  is  graver.  These  facts  are  within 
the  observation  of  every  one. 

The  accumulative  action  of  alcohol  used  regularly  on 
the  psychic  centres  of  the  brain  is  marked  by  a  degree  of 
exaltation,  particularly  of  the  ego,  and  the  development 
of  an  unreasoning  confidence  of  strength  and  ability.  In 
many  instances  this  is  a  veritable  delusion,  in  which 
inordinate  self-esteem  and  false  reasoning  of  the  actual 
conditions  possess  the  mind.  AVhen  such  persons  occupy 
responsible  positions  their  conduct  and  work  becomes- 
more  automatic  and  mechanical  and  less  original  and 
more  incapable  of  change  and  adaptation  to  nev 
conditions.  AVhen  the  reasoning  and  judgement  is  clearly 
observed,  mental  inconsistencies,  irregularities,  and 
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lefects  are  apparent.  A  little  farther  on  sensory 
legenerations  are  pronounced,  and  defective  co-ordina- 
,ions  and  perversions  of  judgement  associated  with  defec- 
ive  nutrition  are  noted.  While  these  changes  are  not 
ailed  insanity,  in  the  broad  meaning  of  the  word,  they 
re  clearly  psychopathic  and  neuropathic  stages  of 
legeneration. 

Lower  down  in  the  scale,  the  moderate  drinker  has 
narked  delusions  of  conduct  and  thought,  considers  liim- 
elf  persecuted,  and  his  best  friends  untrue,  loses  con- 
ciousness  of  right  and  wrong,  and  still  believes  he  has 
trength  to  accomplish  anything  he  wishes.  Delusions, 
allucinations,  and  states  of  dementia  with  suicide  are 
ommon  terminations  both  to  the  periodic  and  the 
aoderate  drinker.  In  business  circles  this  insanity, 
larked  by  mental  and  muscular  incompetence,  is  recog- 
ized  at  once,  and  the  person  is  relieved  from  all  duty 
nd  responsibility.  In  the  social  and  scientific  world 
he  moderate  drinker  is  still  regarded  as  sane  and 
esponsible ;  in  one  it  is  experience,  in  another  it  is 
iieory. 

Modern  pathology  indicates  that  the  use  of  alcohol  is 
dlowed  by  toxic  states,  and  toxines  introduced  from 
ithout  and  formed  within,  producing  poisoning  and 
arvation.  This,  added  to  unknown  physical  and  psychical 
mditions  which  alcohol  covers  up,  is  followed  by  a  dis- 
nct  psychosis  and  insanity. 

It  is  also  clear  that  the  continued  anaesthesia  of  the 
Qurons  and  pain  centres  is  destructive  to  protoplasm  and 
utrition.  Also,  that  the  continuous  use  of  spirits  is 
nnulative  and  corrosive  in  its  effects  ;  and  farther,  that 
le  demand  for  spirits  either  periodical  or  continuous,  is  a 
/mptom  existing  either  before  spirits  were  used  or  formed 
ter.  The  practical  question  which  concerns  us  all  is  the 
■cognition  of  this  disease,  and  the  possibilities  of  its  pre- 
■ntion  and  cure.  Long  ago,  an  earnest  group  of  pioneers 
’gan  to  urge  the  theory  that  inebriety  was  a  psychosis 
id  insanity,  which  was  curable  as  well  as  preventable, 
long  period  of  bitter  opposition  and  denial  followed  the 
■omotion  of  this  theory.  As  in  all  great  evolutions  of 
uth,  this  first  period  of  opposition  was  followed  by  a 
cond  one  of  credulity  and  partial  acceptance.  This  is 
e  realm  where  the  quack  flourishes. 

To-day,  quack  institutions,  so-called  cures  and  specifics 
e  heralded  all  over  the  country,  and  armies  of  poor 
|  ctims  are  attracted  by  their  pretentious  claims.  Time, 
st,  and  experience  has  brought  these  claims  to  judge- 
1  ent,  and  the  profession  realize  that  there  are  no  specifics 
discoveries  of  drugs  to  treat  a  psychosis  so  pronounced 
id  complex  as  inebriety. 

This  wave  of  empiricism  now  passing  away  has  done 
uch  to  destroy  the  old  theories  of  inebriety,  and  teach 
eworkl  that  this  new  army  of  diseased  inebriates  are 
rable  by  the  use  of  exact  means  and  measures  along  the 
ies  of  rational  medicine. 

The  insanity  of  inebriety  by  its  prevalence  and  extent 
peals  to  every  medical  man  in  both  city  and  country 
the  therapeutic  possibilities,  at  present  in  outline,  to 
te  up  this  subject  and  bring  it  into  the  realm  of  exact 
ence.  Hospitals,  asylums,  prisons,  almshouses,  and 
aritable  institutions  of  all  kinds  are  filled  with  victims 
ide  so  directly  or  indirectly  by  alcohol. 

The  disease  of  inebriety  is  being  rapidly  recognized  in 
3  world  of  finance,  and  the  moderate  and  excessive  user 
spirits  is  put  aside  as  incapable  and  unable  to  do  exact 
rk  requiring  full  possession  of  the  reason  and  senses, 
e  quacks,  with  their  mysteries  and  pretensions,  confirm 
s,  but  in  scientific  medicine— except  for  a  few  pioneers 
0  assert  the  inebriate  to  be  devitalized,  degenerate,  and 
>ane— there  is  not  a  single  college  where  the  teaching  of 
‘se  facts  are  considered  worthy  of  attention. 

Every  medical  man  in  the  country  is  called  upon  to 
|  inebriety,  and  yet  he  is  without  practical  knowledge 
the  psychosis  of  these  cases,  and  the  possibility  of 
■rapeutic  help  and  cure.  The  great  majority  of  the  pro- 
sion,  whatever  they  may  think,  give  their  tacit  consent 
; r  aPproval  to  the  most  stupid  insane  measures  for  pre- 
1  ion  and  cure.  Over  100,000  inebriates  die  annually 
•  10ui' anything  being  done  for  them,  except  along  moral 
egal  lines.  The  question  of  cure  and  prevention  is  a 
entific  one,  which  only  the  trained  physician  can 
jwer.  The  threatening  aspect  of  this  problem,  from  its 
;  gdlenic  social  sides,  calls  for  a  medical  and  scientific 
1  1  > )  which  all  colleges,  leaders,  and  teachers  must 


supply,  and  this  great  army  themselves  appeal  to  us 
mutely  for  help.  It  is  our  duty  as  scientific  men  to  take 
up  this  subject  and  point  out  the  physical  causes,  and 
lift  it  out  of  the  range  of  credulity  and  quackery  into  the 
field  of  exact  science.  The  insanity  of  inebriely  is  an 
intensely  practical  and  most  vital  subject  for  every 
physician. 

Dr.  Hobbs  (Guelph)  said  he  had  but  little  faith  in  the 
therapeutic  treatment  of  inebriety.  The  majority  of 
cases  relapsed.  The  only  rational  method  should  be  a 
long  period  of  confinement,  with  a  building  up  of  the 
physique,  after  which  they  should  be  allowed  to  go  on  a 
term  of  probation.  If  relapse  should  occur  then  the 
patient  should  be  returned  for  a  time  and  reprobated. 
The  insanity  of  inebriety  took  upon  itself  three  stages  : 
(1)  Defective  will-power  or  insanity  of  the  ego ;  (2)  delu¬ 
sional  stage,  with  delusions  of  suspicion  ;  (3)  dementia. 

Dr.  Adolf  Meyer  (New  York)  said  we  should  recognize 
the  differences  of  individual  qualification  in  dealing  with 
inebriety.  The  Swiss  Institution  at  Ellikon  showed  the 
excellent  result  of  a  man  convinced  of  his  cause,  not  a 
pessimist.  It  chose  a  man  convinced  of  its  being  worth 
while  to  enter  into  the  individual  causes  and  individual 
needs.  The  two-year  limit  of  detention  was  merely  a 
means  of  obtaining  any  legislation  at  all. 

Dr.  R.  Langdon-Down  (London)  called  the  attention  of 
the  meeting  to  the  report  of  the  Medico-Political  Com¬ 
mittee  of  the  British  Medical  Association  recommending 
an  amendment  of  the  law  in  England  in  the  direction  of 
compulsorily  detaining  in  an  inebriate  home  for  treat¬ 
ment  for  a  considerable  period  of  any  person  through 
habitual  inebriety  doing  damage  to  himself,  his  health,  or 
his  affairs,  causing  public  disturbance,  and  reducing  his 
family  to  poverty;  and  providing  for  the  right  of  any 
person  likely  to  be  affected  by  the  conduct  of  the  inebriate 
to  set  the  l{iw  in  motion.  This  showed  the  movement  of 
professional  opinion  in  England  was  on  the  lines  of  the 
reader  of  the  paper,  if  not  going  quite  so  far. 

Dr.  J.  J.  Williams  (Woodstock,  Ontario)  believed  that 
it  was  more  from  the  fact  of  a  desire  to  be  sociable  when 
out  at  public  functions  or  when  meeting  old  associates,  as 
many  men — fully  40  per  cent,  of  those  who  took  alcohol 
to  excess — drank  when  they  chanced  to  meet  old  asso¬ 
ciates  ;  and  these  men  were  mostly  good  business  men, 
and  would  not  neglect  their  hard  work  nor  leave  it  any 
time  for  the  express  purpose  of  going  on  a  drinking  bout, 
and  would  immediately  return  to  duty  for  months. 


DISCUSSION  ON  DEMENTIA  PRAECOX. 

OPENING  PAPERS. 

I. — C.  K.  Clarke,  M.D.,  LL.D., 

Toronto. 

DEMENTIA  PRAECOX. 

That  the  importance  of  dementia  praecox,  viewed  both 
from  the  standpoint  of  etiology  and  symptomatology,  is 
very  differently  regarded  in  America  by  psychiatrists  of 
undoubtedly  high  rank,  is  well  illustrated  by  recent 
literature.  In  two  important  textbooks,  published  within 
the  last  year,  we  find  the  author  of  one  disposing  of  the 
whole  subject  in  three  and  a  quarter  pages ;  in  the  other 
no  less  than  forty-one  pages  are  devoted  to  an  elaborate 
discussion  of  this  vexed  question. 

Then,  again,  when  one  studies  the  classification  of 
menial  diseases  in  annual  reports,  he  finds  that  in  many 
instances  dementia  praecox  does  duty  to  an  extent  that  is 
scarcely  credible  to  those  psychiatrists  who  are  content  te 
make  haste  slowly.  That  nearly  40  per  cent,  of  the  admis¬ 
sions  to  any  institution  are  suffering  from  this  form  of 
insanity  is  difficult  to  accept,  and  yet  that  is  what  we  are 
asked  to  believe.  On  this  side  of  the  Atlantic  we  are 
very  apt  to  become  radical  at  times,  and  as  so  many  of  our 
alienists,  owing  to  methods  of  appointment,  have  lacked 
training  in  clinical  work  in  hospitals  for  the  insane,  it  is 
not  to  be  wondered  that,  at  times,  ill-digested  results  are 
put  forth  as  facts. 

It  is  significant  that  as  thorough  an  investigator  as 
Kraepelin  has  never  yet  given  an  absolute  definition  of 
dementia  praecox,  although  he  has  not  hesitated  to 
change  his  opinion  many  times  regarding  the  groups  of 
cases  which  should  possibly  come  under  this  heading. 


SECTION  OF  PSYCHOLOGY. 
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The  difficulty  in  all  of  these  discussions  is  that  of 
sifting  the  wheat  from  the  chaff,  and  of  aiming  at  some¬ 
thing  definite  regarding  this  idea  of  classification. 

That  the  name  is  unfortunate  go^s  without  saying, 
especially  if  we  are  to  include. casps  which  cannot  fairly 
be  called  precocious,  and  others  which  are  written  off  the 
records  as  recovered.  If  the  etymology  of  dementia  is 
worth  anything,  it  seems  a  pity  to  destroy  the  meaning  of 
the  term,  and  certainly  precocious  is  not  the  word  to  use 
in  connexion  with  advanced  life.  As  a  matter  of  fact, 
the  name  dementia  praecox  must  only  be  regarded  as 
tentative,  and  will  perhaps  answer  all  necessary  purposes 
until  modern  clinical  methods  have  been  long  enough  in 
vogue  to  enable  us  lo  determine  what  scheme  of  classifi¬ 
cation  is  ultimately  to  be  adopted. 

That  prognosis  will  be  the  basis  of  this  scheme  is 
generally  believed,  although  excellent  arguments  against 
such  a  plan  have  been  advanced. 

Psychiatry  is  a  most  difficult  study,  and,  as  has  been 
pointed  out  by  Dr.  Adolf  Meyer,  certain  terms  denote 
•absolutely  different  trains  of  thought  in  different  writers. 
Some  of  the  younger  authors  have  not  as  yet  discovered 
the  depth  of  the  waters  into  which  they  have  so  bravely 
and  enthusiastically  plunged,  but  where  so  much  ad¬ 
mirable  work  is  being  done  it  would  be  ill-natured  to 
criticize  ;  and,  after  all,  psychiatry  as  a  whole  requires 
just  such  devotees  as  those  who  are  concentrating  their 
energies  on  the  study  of  dementia  praecox. 
fc  The  solution  lies  in  careful  clinical  investigation,  and 
until  this  has  been  carried  on  systematically  for  years 
the  battle  will  go  on  with  vigour,  and  the  slain  and 
wounded  in  the  fray  will  not  be  few. 

Nearly  all  alienists  are  agreed  that  what  is  so  frequently 
called  the  “  Kraepelin  idt a” — although  it  is  questionable 
if  the  whole  credit  should  be  given  to  this  eminent  author 
— is  the  one  that  points  to  the  most  hopeful  line  of 
investigation  to  put  psychiatry  on  a  more  solid  basis  than 
has  yet  bet  n  the  case. 

The  great  danger  at  present  is  that  of  squandering  our 
■energies  in  too  many  directions,  and  the  violent  efforts  of 
many  writers  to  bring  widely-divergent  classes  of  cases 
under  the  one  heading  are  to  be  deprecated.  Want  of 
clearness  has  been  the  besetting  sin  of  our  science  in  the 
past,  and  if  we  are  to  adopt  the  Kraepelin  departure  we 
should  do  so  with  our  eyes  wide  open  to  the  difficulties 
and  complications  likely  to  be  encountered. 

To  strain  a  classification  to  such  an  extent  that  40  per 
cent,  of  the  admissions  of  a  hospital  for  the  insane  can 
be  included  under  the  heading  “  dementia  praecox  ”  is 
certainly  adding  little  to  science,  but  rather  tending  to 
befuddle  the  whole  subject.  That  there  is  a  place  in  our 
classification  for  dempntia  praecox  most  of  us  freely 
admit  ;  that  the  three  classical  groups  which  so  often 
merge  into  each  other  exist  is  abundantly  evident 
to  those  who  have  puzzled  for  any  number  of  years 
over  the  disappointing  results  in  evolutional  cases  of 
insanity. 

The  experience  of  any  alienist  wdl  enable  him  to  easily 
classify  the  patients  in  whom  the  prognosis  is  absolutely 
unfavourable,  but  the  more  doubtful  cases  are  not  so 
casi'y  disposed  of,  unless  we  are  willing  to  accept  recovery 
as  proof  positive  that  dementia  praecox  did  not  exist.  If 
we  may  safely  go  that  far  in  general  paresip,  why  not  in 
the  other  cases,  if  the  pathological  lesion  can  be  as 
■definitely  traced  and  fixed  ?  The  allied  states  are  the 
great,  difficulty  and  we  should  certainly  be  very  conserva¬ 
tive.  and  it  would  be  well  to  go  slowly  in  fixing  their  place 
until  a  good  deal  of  the  fog  has  been  cleared  away. 

These  remarks  apply  particularly  to  the  hebephrenic 
and  katatonic  groups.  Then,  again  with  paranoiacs  it 
seems  a  giave  mistake  to  place  all  of  these  under  the 
paranoid  heading  as  some  are  inclined  to  do.  While  it  is 
true  that  the  term  paranoia  has  been  greatly  overworked, 
in  some  quarters  it  has  a  pla:e  in  psychiatric  literature 
and.  conveys  a  definite  meaning. 

The  statement  is  sometimes  made  that  the  paranoid 
cases  appear  much  later  in  life  than  hebephrenic  and 
katatonic  varieties,  but  this  will  bear  further  examination 
and  study. 

My  experience  has  been  that  such  patients,  who  drift 
into  institutions  towards  middle  age,  have  as  a  rule,  a 
history  of  dementia,  occurring  at  the  early,  evolutional 
period,  with  symptoms  so  carefully  masked  and  guarded 
that  they  are  not  suspected  by  the  ordinary  observer. 


Half  of  our  difficulty  in  dealing  with  the  diagnosis  and 
prognosis  is  occasioned  by  the  impossibility  of  getting  at 
the  earliest  proofs  of  the  mental  change  in  the  patient. 
Having  seen  a  few  cases  develop,  from  the  beginning, 
during  my  school  days,  a  very  pronounced  belief  that  true 
dementia  praecox  is  a  disease  taking  several  or,  perhaps, 
many  years  to  reach  its  final  stages,  is  firmly  fixed  in  my 
mind. 

Then,  again,  we  must  remember  that,  until  we  tho¬ 
roughly  understand  the  pathological  basis  of  this  and 
other  forms  of  degeneration,  it  cannot  be  possible  to 
speak  absolutely  of  symptom  pictures,  which  are  found  in 
certain  deterioration  processes  and  simulated  in  others, 
where  the  prognosis  is  not  unfavourable.  To  differentiate 
these  at  present  is  a  difficult,  if  mot  impossible,  task. 

Dr.  Adolf  Meyer  is  undoubtedly  right  when  he  says 
that  he  would  like  to  make  the  most  of  what  Kraepeliu’s 
departure  has  added  to  psychiatry.  He  would  insist  on 
the  desirability  of  singling  out  the  cases,  which  are 
beyond  all  doubt  in  the  experience  of  any  alienist  in 
accord  with  what  Kraepelin  describes;  in  other  words,  he 
would  class  as  dementia  praecox  those  cases  in  which  j 
there  is  no  doubt  about  the  completeness  of  the  piclure,  J 
and  as  “akin  to  dementia  praecox”  where  the  relation  is 
more  superficial. 

In  view  of  the  fact  that  Dr.  Meyer  is  here  to  speak  from 
this  text,  and  is  to  be  followed  by  Dr;  Dercum,  whose 
recent  contribution  to  th e  Journal  of  Insanity  contains  so 
much  of  interest  in  connexion  with  the  subject,  it  is 
clearly  a  duty  to  leave  the  discussion  of  details  to  those 
who  are  so  competent  to  deal  with  them,  and  merely  refer 
to  the  broad  generalities. 

If  it  can  be  shown  what  is  the  pathological  basis  of  the 
morbid  conditions  which  make  the  genesis  of  dementia 
praecox  at  the  evolutional  epoch  of  youth  to  adolescence, 
a  wonderful  step  forward  will  have  been  taken,  and 
investigators  must  not  overlook  this,  and  I  would  ask 
Dr.  Meyer  and  Dr.  J.  Turner  particularly  what  hope 
we  have  of  a  solution  of  this  most  important  problem  ? 
The  morbid  conditions  must  have  a  definite  basis,  and 
until  we  know  what  that  is  there  must  be  no  end  of 
groping.  As  Clarence  B.  Farrar  has  so  clearly  pointed 
out,  “  their  exact  etiology  is  entirely  obscure,  and  so  long 
as  this  is  the  case,  so  long  as  the  exact  causes  are 
unknown,  which  must  be  in  operation  in  order  that  the 
disease  may  make  its  appearance,  it  is  futile  to  assert 
that  they  may  not  become  operative  beyond  as  well  as 
during  the  puberal  epoch.” 

If  it  could  be  shown,  for  example,  that  the  origin  was 
purely  toxic,  a  reasonable  basis  for  treatment,  on  rational 
lines,  or  even  for  prevention,  would,  exist.  Without 
definite  scientific  knowledge  this  is  scarcely  possible,  or 
even  probable,  and  we  cannot  overlook  the  fact  that  the 
degeneratoin  processes  appear  most  frequently,  if  not 
altogether,  in  persons  with  a  bad  heredity.  The  toxic 
theory  is,  of  course,  one  that  has  much  to  commend  it, 
as  certain  of  the  developments  in  the  course  of  dementia 
praecox  apparently  are  the  outcome  of  toxic  conditions, 
but  that  this  will  prove  to  be  the  whole  explanation  is 
extremely  doubtful.  The  problem  is  evidently  a  more 
complicated  one  than  that ;  we  must  look  for  further  light, 
not  only  to  the  clinicians  but  the  pathologists  in  parti¬ 
cular.  Possibly  the  whole  truth  will  not  be  known  unti 
the  physiologists  have  made  clear  the  functions  of  some 
of  the  glandular  structures  and  their  relation  to  the 
nervous  system. 

To  the  conservative  mind  the  situation  is  not  hopeless, 
and  certainly  if  any  form  of  mental  trouble  deserves  carefu 
and  earnest  investigation  it  is  this,  where  the  prognosis  is 
so  invariably  bad.  Still,  the  fact  that  many  Ta!lfJll,j 
improve  and  a  few  recoveries  are  said  to  take  place,  shou 
prove  a  stimulus  to  the  most  thorough  and  exhaustive  1 
study.  And  yet,  are  the  facts  regarding  prognosis  an 
treatment  thoroughly  digested?  _  . 

In  discussing  these  questions  briefly  in  Boston,  a 
recent  meeting  of  the  American  Me lico- Psychologic ii 
Association,  I  took  it  for  granted  that  the  term  was  0 
used  in  a  limited  sense,  with  particular  reference  to  . 
three  classical  forms  as  described  by  Kraepebn,  ra 
than  to  the  allied  states  about  which  s )  much  is  en  g 
said  and  written.  It  was  thought  well  to  be  brie  a 
cautious,  as  so  much  difference  of  opinion  exists  in  rP?aj 
to  the  proportion  of  dementia  praecox  admitted  to  var’° 

hospitals  for  tire  insane.  Kraepelin  places  the  percen  g 
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at  14  per  cent,  or  15  per  cent.  Some  enthusiasts  in 
America  state  it  at  about  40  per  cent. 

Then,  again,  when  the  sivbj  ‘ctof  prognosis  is  considered, 
the  question,  What  is  a  recovery  ?  at  once  crops  up,  and 
when  we  compare  facts  with  statistics  we  are  confronted 
by  the  suspicion  that  the  word  “recovery  ”  conveys  a  very 
different  meaning  to  alienists  of  varying  mental  types. 
Many  of  the  so-called  recoveries  from  dementia  praecox 
should  not  be  classified  as  such.  Modern  methods  of 
clinical  investigation  have  not  as  yet  been  long  enough  in 
use  to  enable  us  to  speak  definitely  of  the  prognosis,  and 
when  it  is  remembered  that  very  few  alienists  agree 
regarding  the  classification,  it  is  reasonable  to 'accept,  to  a 
certain  extent,  the  ancient  dictum  which  tends  to  a  belief 
that  dementia  is  a  condition  dependent  on  structural 
changes  that  preclude  the  hope  of  recovery. 

Possibly  to  make  such  an  actual  statement  is  going 
farther  than  is  justified  by  actual  facts,  because  certain 
cases  which  seem  fairly  to  come  under  the  heading 
“  dementia  praecox  ”  recover ;  and  yet  the  proportion  is  so 
small  that  they  may  almost  be  regarded  as  the  exceptions 
which  prove  the  rule. 

When  we  consider  that  dementia  praecox  generally 
takes  years  in  its  development ;  in  fact,  has  often  reached 
ivhat  might  be  called  the  terminal  stages  when  the 
ilienist  sees  it,  the  reasons  for  the  grave  prognosis  are  at 
mce  apparent. 

To  assert  categorically  that  this  disease  is  incurable  is 
)f  course  going  too  far,  and. such  a  statement  cannot  be 
Justified,  but  it  is  not  beyond  the  strict  truth  to  say  that 
uost  of  the  so-called  recoveries  should  be  classed  as  cases 
)f  remission,  or  put  under  the  heading  “  improved.”  That 
, he  term  “  remission  ”  is  to  be  applied  to  many  of  these 
•onditions  is  sooner  or  later  revealed  ;  in  fact,  so  many  of 
hese  people  are  abnormal  from  an  early  age,  that  it  is 
liflicult  to  know  what  should  be  called  the  normal 
itandard  to  judge  them  by.  Possibly,  the  striking 
mprovement  that  occasionally  takes  plaoe  in  apparently 
mpeless  demented  katatonics,  improvement  so  marked 
hat  they  are  able  to  accept  a  limited  amount  of  responsi- 
)ility  in  daily  life,  onee  more  leads  to  errors  in  the 
lassifieation  of  recoveries. 

What  science  demands  is  an  accurate  statement  of  facts, 
t  would  be  unwise,  then,  at  this  stage  of  investigation,  to 
ttempt  to  even  approximate  the  percentage  of  recoveries 
rom  what  is  evidently  one  of  the  most  incurable  of  all 
aental  diseases. 

Nothing  more  profitable  than  a  discussion  of  this  whole 
exed  question  could  concern  this  meeting,  and  we  are 
irtunate  indeed  in  having  such  competent  authorities  as 
hose  who  follow  me  to  throw  new  light  on  it. 


II. — Adolf  Meyer,  M.D.,  LL.D., 

<  Director  of  the  Pathological  Institute  of  the  Now  York  State 
Hospitals,  Wardis  Island,  N  Y. ,  and 
Professor  of  Clinical  Medicine  (Psycho- Pathology),  Cornell 
University  Medical  College,  New  York. 

fundamental  conceptions  oe  dementia 

PRAECOX. 

otwithstanding  the  appearance  of  much  divergence  of 
pinion  of  those  who  speak  and  write,  there  are  very  few 
orkers  in  clinical  psychiatry  who  do  not  consider 
raepelin’s  creation  of  dementia  praecox  the  greatest 
Ivance  in  psychiatry  of  recent  times.  The  number  of 
lose  who  object  on  principle  has*  of  course,  been  rather 
eat;  and  the  great  bulk  of  objections  really  goes  rather 
;amst  the  actual  or  dreaded  misuse  of  the  new  concept 
id  some  of  its  misinterpretations,  than  against  the 
;  'inciple  itself. 

Briefly  stated  the  principle  is  an  assertion  that  it  is 
a*e  1°  tlliuk  of  cceating  disease  entities  in  psychiatry, 
ith  due  utilization  of  our  knowledge  of  the  combination 
cause,  course,  and  outcome.  In  the  older  textbooks, 
id  many  of  the  recent  ones,  we  look  in  vain  for  a  truly 
^  pful  and  convincing  description  of  the  factors  which 
Pennine  an  unfavourable  course  of  mental  disorders. 
'S  ead  of  the  usually  hazy  statements,  Kraepelim  has 
tinted  out  features  which  are  common  to  a  great  number 
the  so-called  terminal  dements,  and  he  has  found  them 
exist  fram  the  very  beginning  in  a. very  large  number 
ah  cases  that  ultimately  deteriorate.  The  emphasis  . of 
ese  features,  somewhat  at  the  expense  of  the  temporary 
c  ures  which  have  so  far  received  the  main  attention, 
18  a  real  stroke  of  genius. 


The  older  symptomatic  considerations  have  very  laigeiy 
failed  to  bring  out  the  most  vital  factors.  The  tendency 
was  to  adapt  the  description  of  the  symptom  complexes 
to  a  conventional  presentation  of  a  tiansformatioji  from 
the  normal  to  the  diseased  condition.  On  such  a  ground 
we  can  understand  some  melancholias  and  some  manias, 
and  even  some  states  of  bewilderment,  as  exaggeration  of 
conditions  belonging  to  our  normal  experiences.  But  as 
soon  as  we  enter  on  things  in  which  we  can  no  longer 
appeal  to  the  conventional  experiences  of  the  normal 
forming  the  scheme  of  traditional  psychology,  the  descrip¬ 
tion  ceases  to  be  as  minute  and  faithful,  and  such  teims 
as  heredity  and  degeneracy,  defective  endowment,  auto¬ 
intoxication,  etc..  are  resorted  to  to  replace  what  from  the 
descriptive  point  of  view  appears  as  a  disjointed  mass. 
In  this  respect  we  are,  I  believe,  ready  hr  a  decided 
progress.  We  can  follow  the  normal  instinct  of  descrip¬ 
tion,  that  of  showing  the  transformation  from  the  normal, 
and,  I  believe,  greatly  to  the  advantage  of  a  sensible 
comprehension  of  the  situation. 

Kraepelin’s  bold  picture  allows  of  a  correct  estimate  of 
a  very  large  number  of  cases  which  formerly  partly 
resisted  description  and  partly  figured  as  doubtful  with 
regard  to  their  outcome  and  nosological  position.  Every 
alienist  knows  that  he  does  meet  cases  in  which  from  the 
very  beginning  the  prognosis  is  poor,  and  to  a  very  large 
extent  these  cases  are  the  ones  stamped  by  the  signs  of 
Kraepelin’s  deterioration  process.  Briefly  stated,  these 
signs,  according  to  Kraepelin's  differential  diagnoses, 
were  the  appearance  of  negativism,  of  mannerisms  and 
stereotypes), and  especially  of  “  Willensstorung.” 

From  our  present  view  point — and  we  must  say  that 
Kraepelin's  last  description  has  turned  more  emphasis  on 
several  of  these  points— we  would  ascribe  as  the  essential 
features  disruption  of  judgement,  only  insufficiently 
accounted  for  by  any  special  mental  or  physical  upset — 
that  is,  without  any  evidence  of  intoxication  or  other 
delirium,  or  without  the  manic-depressive  thinking  dis¬ 
order,  or  the  foundation  of  the  hysterical  or  epileptic 
disorder— discrepancies  between  the  mood  and  the 
general  reaction,  peculiar  attention,  disorders,  and  feeling 
of  interference  with  thinking  and  deterioration  in 
matters  which  are  largely  dependent  on  sound  instinct, 
such  as  differentiation  of  the  real  and  unreal,  and  the 
critique  of  imaginative  material— all  this  in  the  face  of 
relative  clearness,  so  that  we  are  forced  to  think  of  a 
fundamental  detei’ioration  or  defect  as  the  only  means  to 
account  for  so  much  perversion  of  instinct  and  reasoning. 
In  connexion  with  this  there  appear  a  number  of  symptom- 
pictures,  also  met  with  occasionally  as  more  or  less 
adequate  reactions,  such  as  states  of  puzzle,  of  religious 
and  mystic  fascination,  of  automatic  and  stuporous  states, 
such  as  can  be  in  part  obtained  by  hypnotic  suggestion, 
or  such  as  arise  as  psychasthenic  and  hysterical  reactions, 
as  we  call  them  when  they  appear  on  sufficient  and 
characteristic  foundation.  The  insufficiency  of  the  pro¬ 
voking  factor,  and  the  oddity  and  incongruity  rather  than 
the  mere  excess  of  what  might  be  the  result  of  a  sufficient 
cause  in  an  average  person,  constitutes  one  of  the  most 
important  criteria  for  the  estimation  of  the  seriousness  of 
the  process. 

Every  individual  is  capable  of  reacting  to  a  very  great 
variety  of  situations  by  a  limited  number  of  reaction 
types,  which  we  want  to  characterize  briefly,  without 
distracting  ourselves  by  exhausting  our  natural  interest 
over  the  classifications  and  traditions  of  logical  and 
analytical  psychology  with  its  sensations,  feelings,  and 
will.  We  approach  tie  facts  directly  from  a  simple 
empirical  standpoint  for  what  thpy  are  worth,  for  the  con¬ 
ditions  under  which  they  arise,  for  what  they  can  do,  and 
for  ways  of  modifying  them  for  the  better  or  worse.  The 
full,  wholesome,  and  complete  reaction  in  any  emergency 
or  problem  of  activity  is  the  final  adjustment,  complete  or 
incomplete,  but  at  any  rate  clearly  planned  so  as  to  give  a 
feeling  of  satisfaction  and  completion.  At  other  times 
there  results  merely  an  act  of  perplexity  or  an  evasive 
substitution.  Some  of  the  reactions  to  emergencies  or 
difficult  situations  are  mere  temporizing,  attempts  to  tide 
over  the  difficulty,  based  on  the  hope  that  new  interests 
crowd  out  what  would  be  fruitless  worry  or  disappoint¬ 
ment ;  complete  or  incomplete  forgetting  is  the  most 
usual  remedy  of  the  results  of  failures,  and  just  as 
inattention  and  distraction  correct  a  tendency  to  over¬ 
work,  so  fault-finding  with  others,  or  imaginative  thoughts 
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or  praying,  or  other  expedients  are  relied  upon  to  help 
over  a  disappointment,  and,  as  a  rule,  successfully.  Other 
responses  are  much  more  apt  to  become  harmful, 
dangerous,  uncontrollable — a  rattled  fumbling,  or  a 
tantrum,  or  a  hysterical  fit,  or  a  merely  partial  suppres¬ 
sion,  an  undercurrent,  an  uncorrected  false  lingering 
attitude,  or  whatever  the  reaction  type  of  the  individual 
may  be.  What  is  first  a  remedy  of  difficult  situations  can 
become  a  miscarriage  of  the  remedial  work  of  life,  just  as 
fever,  from  being  an  agent  of  self-defence,  may  become  a 
danger  and  more  destructive  than  its  source.  In  the  cases 
that  tend  to  go  to  deterioration  certain  types  of  reactions 
occur  in  such  frequency  as  to  constitute  almost 
pathognomonic  empirical  units.  I  would  mention 
hypochondriacal  trends,  ideas  of  reference,  fault-finding  or 
suspicions,  or  attempts  to  get  over  things  with  empty 
harping,  unaccountable  dream-like  frequently  nocturnal 
episodes,  often  with  fear  and  hallucinations,  and  leading  to 
strange  conduct,  such  as  the  running  out  into  the  street  in 
nightdress,  etc.,  or  ideas  of  strange  possessions  with  hallu¬ 
cinatory  dissociations,  or  the  occurrence  of  fantastic 
(notions.  All  these  appear  either  on  the  ground  of  a 
neurasthenoid  development,  or  at  times  suddenly,  on 
more  or  less  insufficient  provocation,  with  insufficient 
•excuse,  but  often  enough  with  evidence  that  the  patient 
was  habitually  dreamy,  dependent  in  his  adjustment  to 
“the  situations  of  the  world  rather  on  shirking  than  on  an 
active  aggressive  management,  scattered  and  distracted 
either  in  all  the  spheres  of  habits  or  at  least  in  some  of 
the  essential  domains  of  adjustment  which  must  depend 
more  or  less  on  instinct  or  habit.  On  this  ground  reaction 
types  which  also  occur  in  milder  forms  of  inadequacy,  in 
psychasthenia  and  hysteria  or  in  religious  ecstasy,  etc., 
turn  up  on  more  inadequate  foundation  and  with  destruc¬ 
tive  rather  than  helpful  results.  We  thus  obtain  the  nega¬ 
tivism  no  longer  as  healthy  indifference  and  more  or  less 
self-sparing  dodging,  but  distinctly  as  an  uncontrollable 
unreasoning  blocking  factor.  We  obtain  stereotypes  not 
merely  as  substitutive  reactions  and  automatisms  on  suffi¬ 
cient  cause  such  as  everybody  will  have,  but,  as  it  were,  as 
a  reaction  of  dead  principle  in  a  rut  of  least  resistance. 
We  see  paranoic  developments  with  the  same  inadequacy 
of  starting  point  and  failure  in  systematization,  and  in 
holding  together  the  shattered  personality,  etc. 

This  presentation  differs  from  Kraepelin’s  by  starting 
from  the  premisses  to  the  results.  Kraepelin  seems  to 
-despair  of  the  possibility  of  a  causal  analysis,  and  merely 
puts  down  the  formal  results  as  the  simplest  guide  which 
would  most  likely  keep  within  the  realm  of  natural  history 
observation,  and  less  likely  seduce  the  alienist  to  relapse 
into  the  incarnate  habit  of  making  a  plausible  explanation 
for  a  result  even  if  it  should  have  to  be  at  the  expense  of 
the  facts  of  the  case.  Throughout  his  description  of 
dementia  praecox  we  meet  with  the  emphasis  of  that 
relative  clearness  of  the  mental  activities,  as  far  as  they 
go.  His  mode  of  presentation  has,  however,  the  disadvan¬ 
tage  of  failing  especially  in  those  cases  in  which  this 
contrast  is  not  as  plain.  There  are  undoubtedly  cases 
which  temporarily  present  the  symptomatic  earmarks  of 
Ivraepelin's  dementia  praecox  that  certainly  do  not  belong 
to  the  group,  and  should  be  classed  with  true  hysteria, 
true  manic-depressive  insanity,  etc.  The  question  then 
arises  in  the  individual  case  whether  the  standard  sym¬ 
ptoms  are  fundamental  or  incidental,  and  the  diagnosis 
■finally  turns  on  the  balancing  of  cause  and  effect,  and  an 
estimate  of  the  patient’s  elasticity,  matters  which,  as  far 
as  I  can  see,  have  not  been  sufficiently  emphasized  by 
Kraepelin . 

There  is  no  doubt  that  many  diagnoses  of  dementia 
praecox  are  made  on  ground  of  rule-of-thumb  principles. 
This  danger  can  be  obviated  by  our  taking  a  definite  view 
of  what  diagnosis  in  mental  disease  means.  Somehow 
physicians  have  always  been  more  or  less  superstitious 
with  regard  to  what  they  imply  by  diagnosis.  Where 
they  are  on  safe  and  easily  controlled  ground  the  diagnosis 
is  plainly  a  brief  term  for  the  statement  of  fact.  As  one 
gets  into  ill-defined  facts,  the  diagnosis  becomes  a  name 
for  what  one  would  like  to  do,  what  one  would  like  to 
know,  etc.,  that  is  to  say,  an  expression  for  a  substitutive 
attitude  rather  than  for  the  actually  demonstrated  facts. 
A  diagnosis  usually  does  justice  only  to  one  part  of  the 
facts,  and  is  merely  a  convenience  of  nomenclature.  In 
psychiatry  the  facts  occur  in  very  complex  combinations, 
and  therefore  a  one-word  diagnosis  is  almost  sure  to  fall 


short  of  what  it  ought  to  do,  namely,  short  of  presenting 
the  actual  facts  in  the  case  sufficiently  to  designate  the 
etiological,  symptomatic,  prognostic,  and  therapeutic 
status.  Psychiatry  has  not  reached,  and  probably  never 
will  reach,  the  stage  where  a  small  number  of  one-word 
diagnoses  would  be  more  than  a  formal  index.  It  is,  of 
course,  convenient  to  have  them,  and  there  is  a  tempta¬ 
tion  to  discuss  the  names  and  write  papers  about  them 
but  as  a  rule  that  does  not  add  much  fo  our  knowledge  in 
psychiatry,  and  only  helps  to  undermine  our  standing 
beside  other  branches  of  medicine  through  the  appearance! 
of  continual  vacillation  of  mere  opinions,  of  aberration! 
from  real  investigation  of  the  nature  of  facts  and  from  the 
normal  instincts  of  the  physician,  and  of  something 
really  being  devoid  of  sufficient  practical  importance, 
All  the  desires  to  pigeon-hole  various  forms  of  dementia 
praecox  represent  a  sport  which  really  distracts  from 
the  fundamental  labour  of  psychiatry.  G.  Stanley 
Hall  has  very  pertinently  criticized  the  tendency  and  the 
absurdity  of  giving  the  group  a  name  such  as  dementis 
praecox.*  We  should  bear  in  mind  that  the  concept  0 
dementia  praecox  had  better  be  looked  upon  as  designat 
ing  a  perspective  of  deterioration,  and,  thereby,  the  mosi 
important  feature  in  many  cases.  In  many  cases  tie 
deterioration  is,  however,  not  imminent,  nor  the  most 
interesting  feature ;  it  is  a  result  to  be  borne  in  mind  anc 
to  be  dreaded,  but  not  as  directly  interesting  as  the  pro! 
cess  which  threatens  miscarriage.  In  a  fairly  large 
number  of  cases  we  should,  therefore,  designate  the  pro) 
cess  not  with  the  term  of  a  possible  or  even  probable  out 
come,  but  with  one  designating  the  principle  at  work-; 
the  liysteroid  reaction,  the  abnormal  habit  reaction,  th< 
type  of  attention  defect  and  of  judgement  defect. 

As  soon  as  we  shall  learn  more  about  these  specify 
factors  of  individual  cases,  the  term  which  designates  tilt 
perspective  of  the  broad  group  will  be  replaced  by  term; 
designating  the  principles  at  work  ;  but  they  will  be  quittj 
different  from  the  “  confusion  ”  and  Wahnsinn,  etc.,  of  th< 
present  day,  terms  which  must  be  sacrificed  and  wil 
not  be  wanted  again.  We  shall  thus  relegate  the  tern 
“dementia  praecox”  to  those  cases  which  have  in  th< 
very  centre  the  stamp  of  deterioration  ;  while  cases  ii 
many  ways  akin  to  these,  but  with  a  less  certain  deteriora 
tion,  will  pass  as  allied  to  dementia  praecox,  as  I  hav< 
called  them  in  order  not  to  multiply  nomenclature  pre 
maturely.  The  subforms  such  as  the  hebephrenic  an<i 
the  katatonic  and  the  paranoid  will  in  the  main  preserv 
a  standing,  but  they  will  appear  less  important  as  w 
shall  learn  to  single  out  the  determining  factors.  As  ou 
knowledge  will  increase,  combination  terms  designating 
etiology  and  reaction-type,  and  possibly  a  measure  of  th 
balance,  will  take  the  place  of  the  as  yet  rather  schemati 
types;  but  for  the  time  being  the  small  number  of  type 
taken  over  by  Kraepelin  from  Ivahlbaum  and  Hecker  wil 
be  used  without  much  hair-splitting. 

Etiologically  the  constitutional  make-up  counts  for 
great  deal,  but  not  in  the  vague  sense  of  heredity  an 
degeneracy  merely.  There  is  much  more  to  be  had  in  th 
study  of  deterioration  of  the  habits  and  undermining  ( 
instincts  and  their  somatic  components. 

Therapeutically,  this  way  of  going  at  the  cases  wi 
furnish  the  best  possible  perspectives  for  action.  * 
stand  here  at  the  beginning  of  a  change  which  will  ma 
psychiatry  interesting  to  the  family  physician  and  pia< 
titioner.  As  long  as  consumption  was  the  leading  concej 
of  the  dreaded  condition  of  tuberculosis,  its  recognitio^ 
very  often  came  too  late  to  make  therapeutics  tell, 
dementia  is  the  leading  concept  of  a  disorder,  its  reco| 
nition  is  the  declaration  of  bankruptcy.  To-day  1 


*  It  would  be  much  more  satisfactory  to  keep  the  issue  °f  d®  .  j 
tion  as  a  principal  perspective,  and  to  work  for  greater  preu  ^ 
sizing  up  the  factors  which  in  one  combination  leads  to  one 
and  in  another  combination  to  another.  It  is  probably 

take  the  muddle  of  nomenclature  in  psychiatry  very  serious  ,1 

its  realization  ought  to  be  a  sign  to  begin  to  work  at  the  oin 
In  trying  to  do  this  we  abandon,  of  course,  the  easy  road  01  | 

chains  of  plausible  definite  terms,  which,  as  one  of  the  mo  yj. 
mendable  features,  has  the  soothing  effect  of  making  us  nene 
after  all  the  principles  are  simpler  than  the  facts  t lien  1 
Simpler  they  may  be,  but  if  made  too  simple  they  are  not  niu  QJ 
achievement,  and,  alas!  in  their  application  they  cease  to  wi(  1 
than  of  casual  interest,  especially  to  those  who  actually  do  ' lventioi '! 
the  insane.  Nobody  looks  with  more  suspicion  at  these  in 
of  terminology  than  the  active  alienist  himself,  and  wecan  s  < 
that  for  a  while  to  come  the  best  criterion  of  a  profitable  an ^ 
mind  is  whether  \ve  can  hold  the  attention  of  the  average,  ^ 
force  of  our  hospitals  and  stimulate  to  activity  and  interu 
actual  cases. 
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eian  thinks  in  terms  of  tuberculous  infection,  in 
of  what  favours  its  development  or  suppression; 
>ng  before  “  consumption  ”  comes  to  one’s  mind,  the 
principle  of  action  is  at  hand — the  change  of  habits 
■athing  poor  air,  of  physical  and  mental  ventilation, 
In  the  same  way,  a  knowledge  of  the  working  factors 
nentia  praecox  will  put  us  into  a  position  of  action, 
lit-training,  and  of  regulation  of  mental  and  physical 
•re,  as  long  as  the  possible  “  mental  consumption  ” 
■ely  a  perspective  and  not  an  accomplished  fact.  To 
•e,  the  conditions  are  not  as  simple  as  with  an  in¬ 
is  process.  The  balancing  of  mental  metabolism 
s  influence  on  the  vegetative  mechanisms  can  mis- 
in  many  ways.  The  general  principle  is  that  many 
duals  cannot  afford  to  count  on  unlimited  elasticity 
habitual  use  of  ceitnin  habits  of  adjustment,  that 
cts  will  be  unde  rmined  by  persistent  misapplication, 
ie  delicate  balance  of  mental  adjustment  and  of  its 
Lai  substratum  must  largely  depend  on  a  main- 
>e  of  sound  instinct  and  reaction  type, 
re  is  not  much  definition  yet  about  the  histological 
s  which  is  the  structural  expression  of  the  deterio- 
,  Its  slightness  suggests  a  mere  bankruptcy  under 
dous  or  even  ordinary  demands  with  insufficient 
of  adjustment.  Many  forms  are  so  acute  that  they 
it  a  histologically  well-defined  crisis;  but  the  data 
11  too  slender — the  neuroglia  increase  of  the  deeper 
il  layers  and  various  other  findings. 

.  any  settlement  of  the  histological  problem  we  need 
lata  which  would  form  a  chain  of  events  instead  of 
ragm?nts ;  and  when  we  can  say  that  we  have  the 
tgical  changes  in  the  controllable  intoxication  well 
d,  we  may  also  be  able  to  attack  those  much  more 
variations  which  go  with  the  ordinary  functional 
As  long  a3  we  have  not  even  solid  ground  with 
to  such  contrasts  as  sleep  and  wake  states,  or  an 
lie  intoxication  and  the  normal  state,  we  must  not 
stretch  the  histological  facts  of  the  dementia 
x  types,  not  even  with  a  compliment  to  the 
ite  notion  of  autointoxication — that  simplifying 
la  which  merely  exalts  the  art  of  purging,  and  is 
to  spare  the  physician  the  trouble  of  studying  the 
I  complex  facts  about  the  patient.  Encourage  the 
tory  man  to  search  every  gland  of  the  body,  from 
er  to  the  parathyroid,  but  do  not  spoil  his  pleasure 
sible  discoveries  by  saturating  the  atmosphere  with 
mtointoxication  guesses.  In  his  eagerness  to  get 
prebiological  conceptions  of  mind  the  disciple  of 
apius  believes  he  has  to  over-correct  common  sense, 
it  mental  reactions  from  the  domain  of  legitimate 
and  reduce  all  mental  diseases  to  the  paradigma  of 
1  paralysis.  If  he  continues  to  believe  that  the 
•ondition  of  mental  health  lies  with  the  proper 
t  of  indican  and  the  ideal  status  of  the  parathyroid, 
lew  other  glands  which  lack  of  knowledge  makes  a 
for  a  wealth  of  theories,  he  misses  his  chance  with 
eat  percentage  of  simple  dementias.  Mind,  like 
other  function,  can  demoralize  and  undermine 
[  and  its  organ,  and  the  entire  biological  economy, 

1  study  the  laws  of  the  miscarriage  of  its  function 
e  is  one  of  the  conditions  for  any  true  advancement 
i  dio-pathology. 

HI. — F.  X.  Dercum,  M.D.Philadelphia, 
Philadelphia. 

srcum  insisted  upon  the  purely  functional  character 
symptoms  at  first  and  the  lateness  of  the  oncoming 
tia.  The  fact  of  this  change  being  functional 
ied  the  recovery  occasionally  observed.  Dr. 
n  regarded  the  term  “dementia”  as  objectionable, 
j  eJt  implied  from  the  first  a  quantitative  mental 
Kraepelin  himself  regarded  the  term  “  dementia 
x”  aa  purely  a  temporary  expedient.  Dr.  Dercum 
’eatly  impressed  by  the  great  factor  of  the  neuro¬ 
present  in  these  cases,  for  neuropathy  implied  not 
ructural  defects  of  development  on  the  part  of  the 
is  system  but  also  arrest  of  the  organism  as  a  whole ; 

;  a'i  of  the  other  tissues  of  the  body— the  bones,  the 
'S,  the  vascular  apparatus,  and  especially  the  glands 
‘  probably  defective  in  their  structural  development, 
ganism  as  a  whole  was  defective,  and  when  such 
'eared  puberty  and  the  strains  of  life  accumulated, 
reaction  and  readjustment  to  the  environment  was 
uate  and  change  of  function  became  apparent.  This 


change  of  function  was  doubtless  related  also  to  some 
abnormality  of  nutrition,  whether  the  presence  of  a  toxin 
or  the  absence  of  some  necessary  constituent  of  the  blood. 
Two  elements  were  of  necessity  present — a  defective 
nervous  system  on  the  one  hand  and  an  abnormal  nutri¬ 
tion  on  the  other.  Whether  in  a  given  case  recovery 
ensued  depended  largely  upon  the  extent  to  which  the 
elements  of  arrested  or  defective  development  had  been 
present.  Dr.  Dercum  spoke  also  of  the  therapeutic 
methods  applicable  to  early  cases — namely,  the  applica¬ 
tion  of  the  physiological  measures,  rest,  full  feeding, 
massage  such  as  carried  out  in  the  ordinary  rest  cure, 
partial  or  complete.  Patients  so  ti*eated  were  most  favour¬ 
ably  placed  for  a  detailed  retraining,  both  mental  and 
physical,  and  it  was  remarkable  how  much  could  be  accom¬ 
plished  in  some  cases  in  which  nutrition  had  been  stimu¬ 
lated  by  the  measures  just  alluded  to. 


DISCUSSION. 

Dr.  Alex.  Robertson  (Glasgow)  stated  that  his  posi¬ 
tion  in  the  discussion  of  this  subject  was  very  much  that 
of  Dr.  Dercum — namely,  treating  borderland  cases.  What 
struck  him  was  the  remarkable  difference  of  opinion 
between  distinguished  observers  on  this  subject.  Take 
Bianchi  in  his  late  valuable  work,  who  asked  if  there  was 
any  need  for  this  new  nomenclature,  and  who  doubted 
the  possibility  of  diagnosing  the  condition  in  many  cases 
— that  was  the  speaker’s  position.  Thus,  about  six  or 
eight  months  since,  he  was  consulted  in  regard  to  a  young 
man  who  presented  many  of  the  features  delineated  by 
Dr.  Meyer  so  graphically.  It  would  have  been  designated 
dementia  praecox,  but  he  was  glad  to  be  able  to  use  a 
term  which  did  not  convey  that  idea  of  hopelessness 
which  dementia  implies.  He  used  the  term  “  adolescent 
insanity,”  which  committed  us  to  no  absolute  opinion — a 
great  advantage  at  that  stage.  For  instance,  his  patient 
just  referred  to  showed  many  indications  of  recovery.  He 
admitted  that  there  were  objections  to  the  term  “  adolescent 
insanity,”  especially  its  vagueness ;  but,  on  the  other 
hand,  it  was  free  from  the  veiy  serious  objection  which 
could  be  properly  urged  against  Ivraepelin’s  term — 
namely,  that  this  last  committed  us  to  the  use  of  a  term 
which  conveys  a  conception  of  hopelessness  which  may 
be  absolutely  wrong. 

Dr.  A.  T.  Schofield  thought  all  would  agree  with  the 
last  speaker,  that  if  the  term  “  adolescent  insanity  ”  held 
out  more  hopes  of  cure  than  dementia  praecox,  they  should 
adopt  it.  Two  years  ago,  at  Oxford,  there  was  a  great  dis¬ 
cussion  on  this  subject,  and  he  believed  they  were  reaching 
the  same  conclusions — that  the  diagnosis  in  dementia 
praecox  could  seldom  be  arrived  at  until  the  disease  was 
so  far  advanced  and  incurable,  that  its  symptoms  were  so 
vague  and  wide  that  most  there,  but  for  their  age,  would 
fall  under  the  ban.  He  thought  their  thanks  were 
specially  due  to  the  reader  of  this  paper  in  delivering 
them  from  the  treatment  by  mag.  sulph.  in  all  these 
cases.  In  his  experience  these  cases  frequently  com¬ 
menced  by  simple  hysteria,  and  then,  when  there  was  a 
bad  family  history,  by  slow  degrees  the  dementia  became 
apparent,  and  when  it  proved  to  be  incurable  they  called  it 
dementia  praecox.  In  his  experience  early  diagnosis  was 
of  no  great  value,  as  it  seldom  carried  with  it  any  curative 
therapeutics. 

Dr.  Edward  N.  Brush  said  it  appeared  to  him  that 
they  were  bothering  themselves  about  terms  rather  than 
conditions.  It  made  no  difference  whether  they  called 
a  case  tuberculous  or  phthisical,  it  was  the  outcome  which 
the  patient  and  his  family  were  concerned  with,  and  in 
the  mental  cases  it  was  the  same  question  of  prognosis 
which  was  most  often  put  to  them.  Whether  they  put  these 
cases  under  the  term  “  dementia  praecox”  or  “  adolescent 
insanity”  made  no  difference  if  they  knew  their  cases,  and 
they  would  never  do  that  if  they  fixed  their  attention 
upon  names  rather  than  upon  symptoms  and  etiological 
factors,  whether  these  last  be  heredity,  environment, 
training,  or  what  not.  The  hopelessness  of  this  condition 
had  been  touched  upon.  He  granted  that  at  present  it 
was  hopeless  in  a  large  measure,  but  possibly  by  more 
careful  study  of  everything  which  entered  into  the  life- 
history  of  individual  cases,  they  might  be  able  to  take 
from  this  large  group  a  certain  number  of  cases  for  whom 
they  might  pi'edict  recovery,  and  whose  recovery  they 
might  be  instrumental  in  bringing  about. 
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SECTION  OF  PSYCHOLOGY. 


Dr.  A.  T.  Hobbs  desired  to  know  how  Dr.  Meyer  would 
harmonize  the  view  of  gradual  deterioration  of  functions 
with  Dr.  Dercum’s  explanation  by  neuropathy  and 
nutrition  disorders. 

Dr.  L.  Harrison  Mettler  (Chicago)  stated  that  this 
and  all  similar  discussions  led  to  want  of  definite  know¬ 
ledge,  because  they  Avere  trying  to  crystallize  into  a  noso¬ 
logical  entity  a  disease  with  definite  symptomatology  and 
etiology,  something  that  could  not  be  so  crystallized.  As 
Dr.  Meyer  had  Avell  shown,  the  question  to  be  determined 
avbs  the  individual  patient's  reaction.  This  might  be  of  a 
mere  neurasthenic  liysteroid  type  all  the  Avay  up  to 
a  violent  outburst.  But  this  Avas  a  variation  on  the 
patient’s  own  individual  customary  physical  and  psychical 
reactions.  Normally,  people’s  reactions  depended  upon 
so  many  factors— prenatal,  natal,  and  postnatal,  hereditary, 
disciplinary,  and  physiological — that  in  a  matter  such  as 
was  now  being  discussed  they  could  not  be  determined  by 
any  thumb  rule.  When  they  could  settle  the  question  of 
psychosis  upon  physiological  and  disciplinary  reactions, 
they  would  be  able  to  do  so  when  that  psychosis  was 
abnormal  in  character.  They  were  far  from  this 
desideratum,  though  they  could  correct  much  by 
nutrition  and  proper  discipline.  All  Kraepelin  did 
was  to  show  that  so-called  defectives,  at  about  a 
certain  age  or  period  of  stress,  revealed  their 
defectiveness,  and  that  through  the  appearance  of  these 
defective  manifestations  these  individuals  were  to  be 
called  and  recognized  as  defectives  to  a  certain  and 
variable  extent.  In  thus  calling  attention  to  this  class  of 
defectives  all  honour  Avas  due  to  Kraepelin  ;  but,  after  all, 
neither  he  nor  others  Avho  discussed  this  question  seemed 
to  the  sDeaker  to  be  making  much  progress  in  the  consti¬ 
tuting  of  dementia  praecox  into  a  nosological  entity— a 
special  disease.  In  fine,  the  Avhole  question,  it  seemed  to 
the  speaker,  was  the  question  of  the  individual’s  par¬ 
ticular  symptomatic  reaction  rather  than  the  well-known 
one  of  classifying  him  under  a  fixed,  crystallized  psychic 
disease,  which,  as  he  had  said,  could  hardly,  from  the 
very  nature  of  the  case,  be  sufficiently  defined  for  any  real 
practical  purposes. 

Reply. 

In  reply  to  the  criticisms,  Dr.  Meyer  said  he  should 
not  object  to  the  term  “  adolescent  insanity  ”  if  it  were 
more  definite,  and  if  there  were  not  many  cases  that 
developed  the  same  picture  long  after  adolescence, 
although,  of  course,  one  might  say  that  certain  persons 
never  reach  or  pass  the  adolescent  stage.  The  contention 
of  Dr.  Schofield  that  many  cases  began  as  hysterias  showed 
exactly  that  it  would  be  more  important  to  consider  this 
fact  and  to  make  sure  of  an  adequate  treatment  of 
hysteria,  than  argue  about  the  advisability  of  calling  the 
possible  result  of  mismanagement  “  dementia  praecox”  or 
what  not.  Any  point  of  view  which  led  to  a  study  of 
the  actual  factors  at  work  would  be  of  greater  practical  and 
theoretical  value  than  trite  medical  speculation. 


TYPES  OF  THE  DEVOLUTION AL  PSYCHOSES. 

By  Clarence  B.  Farrar  (Baltimore), 

Assistant  Physician  and  Director  of  the  Laboratory,  Sheppard-Pratt 
Hospital ;  Assistant  in  Psychiatry,  Johns  Hopkins  University. 

As  a  foreword  to  the  subject  of  the  epochal  psychoses,  one 
phase  of  which  claims  our  attention  in  the  present  dis¬ 
cussion,  I  should  like  to  refer  to  several  points  of  view 
from  which  the  attempt  has  been  made  to  interpret  forms 
of  insanity  in  general. 

We  have  heard  much  of  the  warfare  of  the  so-called 
symptomatologic  and  the  clinical  methods,  and  their  vary¬ 
ing  fortunes  are  familiar  to  all.  Of  necessity  the  sym¬ 
ptomatologic  method  came  first,  and  until  the  emancipa¬ 
tion  of  psychiatry  from  the  blighting  control  of  theology 
and  the  uncertain  authority  of  speculative  philosophy  was 
guaranteed,  it  represented  the  only  avenue  of  approach. 
In  its  most  primitive  form  the  symptomatologic  method 
recognized  but  very  few  distinct  diseases  of  the  mind; 
these  were  assumed  to  be  determined  by  the  most  con¬ 
spicuous  symptom  in  the  disease  picture,  and  naming  this 
symptom  constituted  the  diagnosis.  Etiology,  course  and 
outcome  of  the  psychosis,  were  of  secondary  importance 
ip  so  far  as  the  indentification  of  the  pathologic  condition 
of  the  hour  was  concerned.  To  Avhat  errors  the  sympto¬ 
matologic  method  may  lead  is  shown  in  the  attempt  of 
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Lasbgue  to  construct  out  of  his  delire  de  perskutio 
disease  entity  from  the  symptom  picture  alone  witt 
reference  to  subsequent  course  or  termination.  Ind 
Lasegue  expressly  stated  that  he  had  purposely  avoi 
taking  account  of  the  fate  of  his  patients,  declaring 
the  disease  was  characterized  and  determined  by 
symptom  complex  of  a  certain  stage.  It  is  this  view,  0 
unconsciously  folloAved,  which  has  stood  in  the  wa* 
accurate  discrimination  and  the  deeper  appreciatioi 
the  nature  of  mental  disease  processes  even  to  the  pres 
day. 

The  beginnings  of  psychiatric  differentiation  we  ne 
theless  owe  to  the  symptomatologic  method.  Itfumis 
the  stepping-stone  for  the  work  of  Pinel  and  Esquiro 
launching  the  modern  science,  and  culminated  final) 
the  masterpieces  of  symptomatologic-psychologio  anal 
of  Wernicke,  the  pilot-alienist,  who  died  last  year. 

The  clinical  method  was  the  outgrowth  of  the  ninetec 
century.  It  has  been  discovered  that  the  periph 
appearances,  for  example,  of  mental  depression  or  ext 
tion  or  of  psychic  enfeeblement,  such  as  had  stood  for 
earlier  symptomatologic  entities,  were  not  sufficient 
the  determination  of  individual  diseases,  and  that  inc 
these  several  states  might  occur  in  the  most  varied 
ditions,  differing  widely  from  each  other  in  etiol 
course  and  event.  The  clinical  picture,  therefore,  bega 
take  a  biographic  perspective  of  mental  disease, 
method  was  new  and  the  way  beset  with  diagnostic  c 
culties,  and  in  the  face  of  these  the  extreme  conclu 
was  reached  that  there  was  but  one  form  of  mental  alii 
tion,  the  four-stage  insanity  of  Zeller,  of  which  the  co 
tions  of  depression,  excitement  and  weakness  represe> 
only  different  symptomatologic  phases. 

From  this  confusion  of  despair  of  the  possibilit; 
clinical  differential  diagnosis  there  was,  however,  soc 
recovery  in  the  attempts  of  distinguished  clinician 
various  countries  to  separate  from  the  chaos  of  matf 
certain  so-called  typical  disease  forms,  taking  into  accc 
the  personal  and  family  antecedents,  the  various  etiol 
factors,  the  entire  course  of  the  disease  and  the  fate  of 
patients. 

The  clinical  method  has  resulted  thus  in  the  setting 
of  a  number  of  pathologic  types,  such  as  the  folie  circut 
of  Falret,  or  the  folie  a  double  forme  of  Baillarger, 
German  successor  of  which  is  the  Manisch-depres 
Irresein  of  Kraepelin ;  the  Vesania  Typica  or  Katatoni 
Kahlbaum,  and  the  Hebephrenie  of  Hecker,  the  for 
being  the  natural  successor  of  the  four  stage  insanit, 
Zeller ;  the  Amentia  of  Meynert ;  the  demerwe  prkoc 
Morel  and  Christian,  and  the  Dementia  Prdeoi 
Kraepelin. 

Assuming,  as  it  does,  that  the  course  and  outcome 
the  determining  factors  of  the  psychosis  in  contradist 
tion  to  the  symptomatologic  method  which  looks  prime 
at  the  disease  state  as  it  exists,  the  clinical  method 
been  aptly  described  as  offering  a  longitudinal  sectio 
disease,  while  the  symptomatologic  method  offers  on 
cross  section. 

The  growth  of  the  clinical  method  was  the  best  thin 
psychiatry  which  the  nineteenth  century  had  to  offer, 
it  brought  with  it  sanguine  expectations  not  destine 
be  entirely  realized. 

With  the  differentiation  of  certain  typical  dis' 
patterns  which  large  numbers  of  patients  were  fount 
fit  by  observers  widely  distributed,  the  hope  was  not 
natural  that  as  knowledge  accumulated  and  differentia 
became  still  more  accurate,  new  and  independent  fo 
would  gradually  be  discovered,  as  a  result  of  which 
great  bulk  of  undiagnosed  material  would  finally  be  v 
up,  each  case  being  assigned  in  the  course  of  observa 
to  its  proper  pigeonhole,  each  with  its  label  attached. 

There  are  many  who  have  realized  that  this  psychif 
millennium  is  an  impossibility,  and  who,  seeing  the  dec 
and  fall  of  previously  accepted  conceptions  of  diS' 
entities  and  their  replacing  by  others  which  tend  toun 
go  the  same  fate,  have  become  more  or  less  discoura 
just  as  did  the  observers  alluded  to  of  the  mid-ninetet 
century  of  ever  arriving  at  even  an  approximate  classi. 
tion  of  mental  diseases.  , 

It  has  been  urged  against  the  writers  of  textboo 
psychiatry  that  they  concentrate  their  attention  upon 
so-called  typical  cases,  leaving  the  obscure  cases  to 
obscurity.  Of  these  the  attempt  has  been  made  to  disj 
of  many  by  describing  them  as  mixed  forms,  interme 
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nsitional  forms,  allied  forms,  combined  forms,  etc., 
initum, of  the  assumed  typical  forms.  By  these  subter- 
the  clinical  method  in  the  strict  sense  expresses  its 
pointment,  and  the  question  of  purity  and  adultera- 
f  psychoses  becomes  a  serious  one.  Thus  the  position 
classification  sceptics  is  strengthened. 

,  to  classify  is  not  in  itself  the  aim  and  end  of 
iatry.  The  excursion  of  the  pendulum  has  covered 
ears,  and  there  are  signs  that  the  point  of  the  return 
is  near.  Already  clinicians  are  taking  a  broader 
of  mental  pathology  than  that  which  attempts  to 
rer  in  every  patient  some  definite  disease-form, 
s  broader  view  may  be  described  as  the  “biologic 
(d.”  It  comprehends  the  advances  that  have  been 
by  both  the  symptomatology  and  clinical  methods, 

,s  standpoint  is  less  dogmatic.  It  looks  at  diseases 
3  mind  not  so  much  as  stationary  or  transitory 
om-complexes,  nor  indeed  alone  as  protracted  mani- 
ions  of  individual  pathologic  processes  ;  it  looks 
•  at  the  diseased  personality  in  its  entirety.  It 
les,  therefore,  both  the  symptomatologic  and  the 
il  pictures,  and  something  more.  It  is  neither  a  cross- 
a  nor  a  longitudinal  section  of  disease,  but  embraces 
and  takes  the  cubic  measurements  into  the  bargain, 
biologic  method  studies  personality  first  and  disease 
1,  and  not  despairing  at  the  ultimate  futility  of 
ite  clinical  differentiation,  it  turns  rather  to  the 
.  e  analysis  of  the  perverted  functions  of  individual 
,  comparing  them  with  each  other  point  by  point, 
n  health  and  disease.  Under  the  influence  of  this 
)tion,  whatever  further  growth  the  symptomatologic 
inical  methods  are  capable  of  will  proceed  to  the  best 
tage. 

aing  now  to  the  epochal  psychoses  we  find  that  they 
relatively  modern  product.  The  symptomatologic 
ication  of  cases  of  depression  as  melancholia,  and 
is  of  excitement  as  mania,  drew  no  fine  distinctions 
311  such  conditions  appearing  in  youth,  in  adult  life, 
old  age,  and  epochal  differentiation  did  not  go 
d  the  recognition  of  the  terminal  mental  reduction 
aged. 

with  the  clinical  observation  that  the  course  and 
ae  of  psychoses  in  many  points  symptomatologically 
r  might  differ  with  the  time  of  life,  and  that  the 
1  periods  favoured  the  development  of  particular 
of  alienation,  there  arose  the  concepts  of  adolescent 
imacteric  insanity.  In  the  latter  the  epochal  physio- 
changes  were  assumed  to  stand  in  direct  etiologic 
nship  with  the  mental  derangement,  and  many 
forms  were  classed  together  under  the  general 
)f  climacteric  insanity,  which  was  found  not  to  be 
d  to  the  female  sex,  but  to  occur  in  men  as  well, 
^responding  or  somewhat  more  advanced  age. 
pathologic  mental  conditions  of  the  grand  climac- 
re  not,  however,  those  of  the  senium  proper,  and  we 
us  accustomed  to  separate  the  psychoses  of  later 
to  two  groups — the  senile  and  the  presenile  forms, 
gh  the  distinction  does  not  always  hold.  That  the 
■  patients  is  not  the  distinguishing  factor  is  seen 
fact  that  one  may  show  evidences  of  senile  decay 
or  50,  while  a  second  passes  through  an  affect- 
>sis  with  recovery  at  70.  Esquirol  described  two 

I  ln  the  Salp&tri&re  of  maniacal  attacks  in  women 
0  years  old  who  got  well. 

earliest  of  the  devolutional  psychoses  appear  as  a 
30Ut  the  forty-fifth  year,  and  fixing  upon  this  as  a 
arbitrary  boundary,  we  shall  have  a  period  of  a 
.  anct  a  half  or  two  decades  during  which  occur 
1  states  predominatingly  of  a  depressive  type,  many 
3h  recover;  and  beyond  which  appear,  by  preference, 
j  luitions  with  distinctly  senile  colouring. 

obvious  that  all  the  psychoses  occurring  in  the 
tional  period  are  not  necessarily  of  the  devolutional 
nd  we  must  distinguish  the  accidental  cases  from 
3chal.  Lnderthe  former  heading  are  to  be  included 
iases  which  are  known  to  occur  at  widely-separated 
tor  example,  well- characterized  attacks  of  maniaco- 
sive  insanity,  with  or  without  previous  phases  of 
-may  occur  within  this  period.  Isolated  cases  of 

I I  atoma  are  also  not  unknown.  Various  intoxica- 
] 1  ,  mfection  psychoses,  the  traumatic  neuroses,  the 
I  organic  and  exhaustion  states,  amentia,  hysteric 
l '  .  Ptlc  insanity,  all  of  these  may  occur  during  the 

lonal  period  as  well  as  at  otlier  times  of  life. 
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Of  the  organic  diseases,  paresis,  which  appears  in  the 
majority  of  cases  after  a  certain  length  of  time  following 
specific  infection,  occurs  for  the  most  part  during  the 
earlier  prime  of  life.  It  may,  however,  for  patent  reasons 
also  develop  during  the  devolutional  period,  and  in  such 
instances  is  to  be  looked  upon  as  an  accidental  psychosis, 
not  dependent  upon  the  regressive  changes  peculiar  to  the 
epoch.  With  the  cardio-vascular  psychoses  the  question 
is  different.  Arterio- sclerosis  is  in  the  bulk  of  cases  the 
accompaniment  of  later  life,  and  the  pathologic  mental 
states  dependent  upon  it  are  therefore  in  a  sense  specific 
for  the  advanced  devolutional  period. 

The  insanity  of  arterio  sclerosis  appears  under  a  variety 
of  forms  which  seem  to  be  the  direct  expression  of  the 
structural  and  nutritional  changes  in  the  central  organs. 
On  the  other  hand,  nothing  is  more  common  in  the  senile 
and  presenile  types  than  that  arterio-sclerosis  should  be 
present  as  a  complicating  factor  without  being  the  sole 
etiologic  agent,  and  it  is  sometimes  possible  in  such  cases 
to  trace  the  influence  of  the  cardio-vascular  condition  in 
modifying  the  manifestation  of  the  psychosis.  But 
whether  as  primary  disease  or  symptom,  the  separation  of 
the  morbid  mental  states  of  arterio-sclerosis  constitutes 
one  of  the  most  important  differentiations  among  the 
devolutional  psychoses. 

A  second  group  of  cases  comprises  the  involutional 
sexual  phrenopathies,  including,  perhaps,  the  pre¬ 
senile  persecutory  forms  ( prdsenile  Beeintrachtigungswahn, 
Kraepelin). 

A  third  form  ^s  represented  by  the  presbtophrenia  of 
Wernicke. 

With  the  mention  of  these  types  we  shall  pass  at  once 
to  the  group  in  which  our  present  interest  centres — the 
devolutional  depressive  forms. 

First  comes  the  condition  of  affect  depression  known  as 
melancholia.  Various  observers  have  noted  that  the 
depressive  psychoses  in  old  people  run  a  somewhat  diffi¬ 
cult  course  and  depart  symptomatologically  from  the 
depressive  states  of  younger  individuals,  and  have  thus 
distinguished  between  the  melancholia  of  later  life  and 
that  of  earlier  years,  but  this  view-point  has  become  most 
conspicuous  through  Kraepelin,  who  draws  a  hard  and 
fast  line  between  the  two  conditions  and  reserves  the  term 
“  melancholia  ”  exclusively  for  the  involutional  cases. 

The  melancholia  of  Kraepelin  is  still  a  distinctly  wide¬ 
mouthed  receptacle,  in  spite  of  the  fact  that  the  disease 
concept  is  a  very  much  narrower  one  than  that  of  the 
melancholia  of  the  symptomatologic  school.  Kraepelin 
includes  under  melancholia  “  all  pathologic  conditions  of 
anxious  depression  in  later  life  which  do  not  represent 
phases  of  other  forms  of  insanity.”  The  breadth  of  the 
category  is  adequately  expressed  in  the  definition.  It 
comprises  cases  of  quiet  affect  depression  (melancholia 
simplex)  ;  active  cases  with  marked  apprehensive  anxiety 
(melancholia  activa  vel  agitata),  which  may  culminate 
in  raptus  melancholicus ;  and,  finally,  fantastic,  depres¬ 
sive,  delusional  conditions,  and  even  continued  forms 
accompanied  by  depression  and  ending  in  progressive 
senile  deterioration.  It  is  in  this  broad  field  of  sym¬ 
ptomatologically  heterogeneous  conditions  that  we  are 
endeavouring  to  discover  types  which  may  possibly  be 
clinically  distinct. 

As  to  the  relations  between  melancholia  and  the  depres¬ 
sive  phases  of  maniaco-depressive  insanity,  two  con¬ 
ditions  which  Kraepelin  wishes  to  see  clearly  distin¬ 
guished  as  independent  and  individual  diseases,  there 
exist  unreconcilable  differences  of  opinion,  and  there  are 
not  a  few  who  are  unable  to  see  in  involutional  melan¬ 
cholia  anything  else  than  one  of  the  manifestations  of 
maniaco-depressive  insanity,  modified,  if  you  will,  by  the 
time  of  life.  The  peculiar  ideas  of  sin,  unworthiness,  and 
future  punishment  which  constitute  one  of  the  important 
symptoms  of  the  involutional  cases  are  by  no  means 
always  present,  and  may  also  be  encountered  in  young 
individuals.  The  same  is  true  of  the  anxious  affect  state. 
Moreover,  one  of  the  emphasized  diagnostic  criteria  of 
maniaco-depressive  insanity,  or  circular  depression — that 
of  periodic  recurrence — is  not  at  all  uncommon  in  invo¬ 
lutional  depression. 

One  would  doubtless  be  near  the  truth  in  saying  that 
involutional  melancholia  represents  a  condition  of  psycho¬ 
motor  and  affect  depression,  such  as  may  occur  at  any 
time  of  life,  and  that  its  peculiar  colouring,  by  which  it 
unquestionably  differs  from  depressive  cases  in  earlier 
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life,  is  due  simply  to  the  epoch.  While,  therefore,  in 
these  cases  we  confidently  look  for  certain  symptoms 
which  are  much  less  likely  to  be  in  evidence  in  younger 
individuals,  and  which  may  be  said,  therefore,  to  be  in  a 
certain  sense  specific,  they  are  specific  nevertheless  only 
in  the  sense  in  which  the  old  man,  by  reason  of  natural 
structural  and  functional  alterations,  acts  and  thinks 
differently  from  the  young  adult.  Thus,  while  during  the 
earlier  and  mid  years  of  life  the  affect  psychosis  of  choice 
is  maniaco-depressive  insanity,  and  during  the  later  years 
a  more  or  less  specific  form  of  depression  occurs,  yet  some 
of  the  symptoms  of  this  latter  disease  are  not  absent  from 
youthful  cases,  and,  correspondingly,  definite  attacks  of 
maniaco-depressive  insanity  are  not  infrequent  in  the 
devolutional  period. 

The  assumed  clinical  distinctions  are  rather  biologic 
differences,  and  are  closely  associated  with  the  psychologic 
metamorphosis  of  age.  This  view  is  further  supported  by 
the  facts  that  in  one  instance  a  well-defined  attack  of 
circular  depression  may  appear  for  the  first  time  in  later 
life  and  present  the  pathognomonic  features  of  th? 
psychosis — subjective  insufficiency  with  affect  depression, 
and  psychomotor  inhibition — while  in  a  second  case  of 
maniaco-depressive  insanity  with  recurring  depressive 
attacks,  the  later  phases  may  show  unmistakable  epochal 
modifications  and  take  on  more  or  less  the  complexion  of 
involutional  melancholia. 

It  is  even  possible  to  trace  the  metamorphosis.  Take 
the  feel  of  subjective  insufficiency  of  circular  depression. 
The  normal  adult  lives  in  tense  relation  with  the  objects 
of  his  environment  ;  he  maintains  himself  in  a  slate  of 
ready  adaptability  ;  reactions  follow  quickly  and  easily, 
but  nevertheless  as  a  result  of  deliberation  or  at  least 
with  conscious  approval.  If  now  the  ready  succession  of 
the  psychic  elements  be  functionally  interfered  with  and 
consciousness  remain  unclouded,  a  subjective  feel  of 
insufficiency  is  the  inevitable  result. 

In  the  patient  overtaken  in  the  devolutional  period,  on 
the  other  hand,  with  his  waning  relational  tenseness  and 
weakening  powers  of  adaptation,  whose  reactions  are 
rather  those  of  habit  and  custom  than  of  conscious  deli¬ 
beration  and  logical  choice,  under  the  influence  of  patho¬ 
logic  depression  the  subjective  insufficiency  becomes  sub¬ 
conscious,  and  is  reflected  in  a  conscious  uncertainty  and 
insecurity  which  are  the  essential  conditions  of  the 
anxious  apprehensive  states  of  certain  of  the  devolutional 
cases. 

Further,  the  objective  symptom  of  psycho-motor  inhibi¬ 
tion  in  the  circular  cases  is  significant  not  only  of  a 
psychosis  but  of  a  time  of  life  as  well.  Psychomotor 
inhibition  is  the  outward  expression  of  the  resistance  of  a 
habitually  active  organ  to  hindering  influences  of  a 
functional  nature,  it  is  the  counterpoint  of  the  life  of 
action  which  struggles  to  make  good,  it  is  analogous  to 
the  brake  on  the  wheels  of  an  engine  at  full  steam  ;  it  is 
therefore  in  a  sense  a  positive  symptom. 

In  the  old  man,  on  the  contrai’y,  the  gauge  is  low  and 
the  wheels  tend  to  slacken  their  speed,  so  that  in  the 
presence  of  pathologic  depression  the  effect  of  the  brake 
is  less  conspicuous,  although  not  entirely  absent,  and 
there  may  thus  result  a  condition  of  apparent  indifference 
or  even  apathy  which  is  characteristic  of  a  group  of 
devolutional  cases.  The  positive  symptom  has  been 
replaced  by  a  negative  one. 

These  observations,  while  in  no  wise  under-reckoning 
the  value  of  the  clinical  differentiation  of  epochal  depres¬ 
sions,  emphasize  nevertheless  the  biologic  consanguinity 
of  these  affect  states  at  different  times  of  life. 

In  the  great  group  of  depressive  psychoses  of  the  devo¬ 
lutional  period  there  are  unquestionably  various  sub- 
types,  if  not  distinct  clinical  forms,  and  with  a  view  to 
ascertaining  in  how  far  such  a  differentiation  is  justifiable, 
we  have  been  following  carefully  in  the  Slieppard-Pratt 
Hospital  in  Baltimore  a  number  of  patients  belonging  to 
this  group. 

Our  results,  which  thus  far  are  imperfect,  only  partial, 
and  thoroughly  provisional,  I  have  summed  up  very  briefly 
and  somewhat  too  schematically  in  the  accompanying 
chart.  An  absolutely  complete  representation  of  the 
facts  in  such  a  chart  would  defeat  its  purpose  in  making 
it  too  wordy  and  complicated.  In  the  present  instance 
we  have  merely  seized  upon  the  important  points  as  they 
appeared  to  us,  and  emphasized  them.  It  must  of  course 
be  understood  that  these  observations  arc  in  an  entirely 


fluent  state,  and  have  nothing  to  do  strictly  with  1 
might  be  spoken  of  as  final  conclusions. 
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A  trite  remark  may  nevertheless  here  be  accented, 
it  is  that  in  the  symptomatologic  analysis  of  cases  the 
no  single  characteristic  which  is  pathognomonic  ol 
limited  strictly  to, anyone  disease-type.  In  the  condit 
we  have  been  studying  certain  symptoms  run  thr 
them  all,  although  in  varying  degrees  of  intensity,  t 
features  being  exaggerated  in  one  condition  and  in 
spicuous  in  another,  while  other  symptoms,  on  the  o 
hand,  are  so  constant  and  so  pronounced  inagivendis 
state  that  taken  together  they  lend  a  certain  provisi 
definiteness  of  outline  and  colour  to  the  picture. 

Our  cases  have  been  analysed  with  regard  to  a 
150  of  the  more  important  normal  and  abnormal  elem 
of  the  mental  life  and  physical  status  of  the  devoluti 
period.  In  our  chart  only  a  very  few  of  the  particul 
representative  elements  have  been  indicated,  and,  as 
be  seen,  they  concern  exclusively  the  psychic  spl 
Other  points  will  be  referred  to  in  discussing 
individual  conditions. 

Under  “  true  melancholia”  we  have  included  a  fi 
definite  and  well  circumscribed  clinical  picture,  with 
fines  distinctly  narrower  than  those  of  the  involute 
melancholia  of  Kraepelin.  It  comprises  cases  wl 
previous  to  the  45th  year,  ai'e  reported  to  have  1 
mentally  sound,  but  which  during  the  fifth  or  sixth  de< 
pass  through  one,  sometimes  two,  attacks  of  affect  dep 
sion  lasting  one  or  more  years.  Neither  sex  is  spa 
In  women  the  psychosis  may  be  associated  with,  or  s 
follow,  the  menopause.  In  such  cases  the  patient 
get  well,  and  a  number  of  years  later  suffer  a  recurn 
from  which  she  may  or  may  not  recover.  The  depres 
is  unaccompanied  by  maniacal  phases  or  symptoms. 

Melancholia  as  here  understood  is  characterized 
fairly  normal  sensation  and  orientation,  an  affect  dep 
sion  which  may  lead  to  odium  vitae  and  suicidal  act 
narrowed  egocentric  association,  thought  processes  tc 
ably  active  within  their  confined  circle,  introspect 
self-abasement,  autoaccusation,  exaggerated  ideas  of 
committed,  often  the  unpardonable  sin,  and  of  fu 
damnation.  The  chief  lesion  of  consciousness  is  in 
idea  of  the  ego,  and  the  disease  may  therefore  be  de 
nated  as  an  autopsychosis.  Associated  with  this  prin 
lesion,  somatopsychic  delusions,  expressed  as  idea 
change  and  derangement  in  the  patient’s  physical  econo 
are  not  uncommon.  Consciousness  is  blackened  b 
deep  dyed  religiosity;  the  patient  is  too  wicked  and 
to  be  tolerated  among  men,  to  be  given  food  and  drinl 
even  to  be  seen.  He  has  sinned  basely  against  his  fans 
against  mankind,  and  against  the  Most  High.  He 
violated  all  the  commandments,  .his  vileness  reeks 
Heaven,  his  body  will  be  destroyed  by  the  most  exqui 
torture,  and  his  perjured  soul  committed  to  the  everlast 
flames.  Indeed,  to  make  a  realistic  comparison,  the  wl 
picture  is  quite  such  as  a  susceptible  individual  migh 
expected  to  have  presented  after  listening  to  the  sermo 
Jonathan  Edwards  on  “  Sinners  in  the  Hands  of  an  An 
God.”  ' 

In  all  of  these  beliefs  the  patient  displays  a  stria 
subjective  certainty  which  admits  neither  of  doubt  noi 
argument.  It  is  the  time  of  life  to  be  dogmatic,  and 
tendency  is  reflected  actively  in  the  psychosis. 

The  depth  of  the  lesion  is  shown  in  the  autogno 
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it  is  very  defective.  The  patient  is  persuaded  that 
in  full  mental  health — it  is  his  soul  which  is  lost, 
is  mind.  He  would  to  God  it  were  nothing  worse 
i  disease  of  the  mind,  but  conscience  convicts  him 
vise.  In  this  condition  the  feel  of  subjective 
iciency  and  incapacity  common  in  the  circular  forms 
■ly  to  be  inconspicuous  or  absent.  The  patient  may 
e  himself  quite  capable  of  resuming  and  carrying  on 
ual  occupation,  and  his  reasons  for  not  doing  so  are 
l  up  in  his  autopsychic  delusions, 
psychic  inhibition  which  is  at  the  bottom  of  the 
of  the  circular  subjective  insufficiency  is  not  a 
nent  symptom  in  melancholia  vera  during  the  acme 
psychosis,  while  in  the  circular  cases  it  is  exactly  at 
eight  of  the  disease  that  it  is  most  pronounced, 
g  the  prodromal  and  early  stages  of  melancholia  a 
iegree  of  inhibition  is  common,  and  this  is  the  rule, 
D,  with  all  cases  of  affect  depression;  but  with  the 
ipment  of  the  psychosis  and  the  unfolding  of  the 
jychic  ideas  with  concomitant  egocentric  narrowing 
sciousness  the  pathologic  thought  processes  tend  to 
te  more  and  more  fixed  and  habitual  and  flow  in 
imited  channels  with  the  readiness  of  settled  con¬ 
ns,  in  the  presence  of  which  psychic  initiative  and 
rative  choice  are  conceived  not  only  as  futile  but 
essary. 

illy,  it  is  to  be  noted  that  in  the  cases  under  dis- 
n  a  condition  of  the  affect  expressed  as  anxiety  or 
lensiveness  is  seldom  entirely  lacking.  It  may 
ronlv  occasionally  and  in  a  mild  form,  or  may  reach 
1  degree  of  intensity  as  to  make  life  very  distressing 
3  patient.  This  anxiety  is  always  recognized  and 
stood  by  the  subject  as  such,  and  is  the  logical  out- 
ti  of  the  depressive  content  of  consciousness  with  its 
of  absolute  subjective  certainty.  It  may  be  con- 
d,  therefore,  in  most  cases  rather  as  a  secondary  sym- 
psychologically  determined  than  as  a  primary  mani- 
lon  pathologic  per  se.  The  whole  situation  is  perfectly 
ated  in  a  remark  which  the  physician  so  frequently 
from  patients  of  this  class :  “  You,  too,  would  be 
[  id  and  afraid  and  anxious  if  you  had  such  thoughts 
j  ne,  and  knew  that  they  were  true.”  The  anxious 
dee?  not  depend  upon  clouding,  disorientation,  or 
inosis.  It  is  the  natural  expression  of  the  dark 
[its  which  dominate  consciousness,  and  is  strongly 
ed  with  pathologic  remorse. 

ow  we  look  at  the  second  group  of  cases  representing 
lition  which,  for  convenience  sake,  may  be  spoken  of 
lxietas  praesenilis,”  we  find  a  situation  essentially 
‘nt  from  that  in  melancholia  vera.  The  disease 
j  i  a  little  later  in  life,  usually  in  the  sixth  or  seventh 
'  and  the  great  majority  of  the  patients  are  women. 
|  torbid  process  is  deeper  seated  and  severer,  and  the 
k  decidedly  more  dubious.  It  represents  more 
ieally  the  regressive  changes,  both  structural  and 
onal,  of  later  life. 

ti  primary  and  secondary  sensation  are  involved, 
terms  being  used  in  the  sense  of  the  primary  and 
lary  identification  of  Wernicke,  and  a  degree  of 
1  mtation  is  therefore  the  rule.  Fallacious  sensation 
?n  present,  usually  in  the  form  of  sensory  mis- 
retations,  but  fleeting  isolated  hallucinations  of 
g  and  sight  may  also  occur. 

psychosis  is  pre-eminently  the  expression  of  severe 
in  the  power  of  mental  assimilation  and  adapta- 
nd  undoubtedly  rests  upon  a  considerable  diffuse 
il  change.  Arterio  sclerosis  is  a  not  infrequent 
{  ication. 

b  the  diminished  power  of  quickly  and  correctly 
reting  sensory  impressions  and  reacting  to  them 
is  born  a  condition  of  subjective  uncertainty  and 
nty,  a  sense  of  strangeness,  not-at-homeness  of  the 
1  the  presence  of  its  environment.  We  see  here 
on  in  the  relational  sphere  of  consciousness,  or  the 
isyche,”  and  in  this  sense  the  condition  may  be 
0  of  as  an  “  allopsychosis.”  To  the  patient  the 
!  mding  objects  of  the  material  world  acquire  a 
ter  of  unnaturalness  or  even  unreality,  and  this 
of  objective  strangeness  and  unreality  may  extend 
■  lude  the  patient’s  own  body.  Thus  the  ego  finds 
lost  and  adrift  in  a  sea  of  sensory  unrealities  and 
i  terpretations.  These  are  uniformly  of  a  depressive 
■  'ter,  determined  primarily,  no  doubt,  by  the  dys- 
1  cf  organic  ill-functioning  of  the  devolutional 


period.  From  the  subjective  uncertainty  and  objective 
unreality  there  come  fear  and  vague  alarm,  an  involuntary 
and  uncontrolled  sense  of  apprehension  in  the  face  of 
every  new  impression.  In  proportion  as  the  affect 
sphere  of  consciousness  is  active,  this  cloudy  appre¬ 
hensiveness  may  develop  into  a  veritable  panic  of 
agonized  fear,  with  lively  motor  agitation  and  a  tendency 
to  self-mutilation.  This  “status  anxietatis”  may  per¬ 
sist,  with  slight  remissions,  for  weeks  or  months,  and 
represents  the  most  essential  character  of  the  psychosis. 

The  condition  is  utterly  dissimilar  to  the  anxiety 
referred  to  in  connexion  with  melancholia.  There  the 
feeling  expressed  a  dread  of  awful  things  to  come,  clearly 
conceived  and  subjectively  certain,  complicated  with 
anxious  remorse  for  awful  things  in  the  past  of  which  the 
patient  accused  himself  of  being  the  author.  The  situa¬ 
tion  was  therefore  one  of  apprehensive  fear  of  the  awful 
certainties  of  existence.  Here,  on  the  contrary,  the  feel¬ 
ing  is  one  of  dread  and  anxiety  less  of  the  future  than  of 
the  present— alarm  before  the  unknown,  uncomplicated 
with  remorse.  It  is  a  fear  of  the  awful  uncertainty  of 
existence. 

A  further  important  distinction  between  true  melan¬ 
cholia  and  the  condition  here  described  lies  in  the 
character  of  the  content  of  consciousness  itself.  In 
anxietas  praesenilis  autopsychic  ideas  such  as  were 
described  in  melancholia  play  no  part.  There  is  no  auto¬ 
accusation,  no  self-abasement,  no  alloistic  self-blame. 
Religiose  delusions  with  remorse  and  dread  of  future 
punishment  do  not  enter  the  scheme.  Indeed,  in  spite  of 
their  uncertainty,  patients  of  this  class  regularly  reply  in 
answer  to  questions  that  they  have  no  particular  regrets 
regarding  the  past,  and  that  they  have  done  nothing  for 
which  they  should  suffer. 

The  autognoses  of  the  two  conditions  placed  over 
against  each  other  well  illustrate  their  differences. 

From  the  melancholiac  we  should  perhaps  get  some¬ 
thing  like  this:  “I  have  no  complaint  to  make,  I  know 
my  condition,  my  mind  is  clear.  My  body  is  diseased 
from  my  evil  life,  and  my  soul  is  in  torment,  but  I  deserve 
it  all,  and  what  I  now  suffer  is  not  a  circumstance  to  what 
is  still  in  store  for  me.  I  have  been  false,  unnatural,  and 
wicked  from  my  birth,  the  most  sinful  creature  alive,  and 
am  to  be  made  an  example  before  the  world.  It  is  true. 
God  has  revealed  it  to  me  through  the  voice  of  conscience.” 

From  the  anxieuse  we  should  have  this:  “  I  don’t  know 
what’s  wrong  with  me,  I  can’t  get  right,  nothing  seems 
the  same  to  me  any  more,  and  I  always  have  such  fears, 
such  awful  anguish.  I  don’t  know  what  makes  it,  I 
never  did  any  one  any  harm.  I  don’t  know  where  I  am. 
I  don’t  know  what  to  do,  but  this  is  not  the  right  place, 
I  don’t  belong  here.  Don’t  let  any  one  kill  me.” 

The  facial  expression  of  the  anxieuse  reflects  the  two  chief 
elements,  psychic  uncertainty  and  fearful  apprehension, 
displayed  in  the  characteristic  frontal  omega  contraction. 

With  the  development  of  the  psychosis  the  mental 
horizon  may  become  progressively  narrower.  Initiative  in 
thought  and  action  is  nil;  all  psychomotor  activity 
assumes  more  and  more  the  quality  of  the  habitual;  the 
habitual  becomes  the  reflex  ;  the  reflex  may  become 
automatic.  The  laws  of  inertia  hold,  and  reflex  move¬ 
ments  once  begun  tend  to  continue.  Thus  we  get  the 
symptoms  of  verbigeration  and  oft-repeated  stereotyped 
motions  of  the  body  or  its  members,  and  these  finally  may 
assume  a  definite  rhythmical  form.  These  movements  are 
thoroughly  characteristic.  They  arise  sometimes  as.  a 
result  of  stimuli  from  without,  at  others  with  no  dis¬ 
coverable  cause,  and  still  again  from  demonstrable  pro¬ 
cesses  going  on  within  the  patient’s  body.  Thus,  for 
example,  during  a  state  of  severe  anguish,  the  respiratory- 
rate  is  accelerated,  and  at  the  same  time  waving  or  beating 
movements  of  hands  or  arms  may  appear,  keeping  time 
with  respiration  ;  or  the  patient  may  utter  an  ejaculation 
of  despair  to  the  same  rhythm,  pronouncing  the  same 
word  or  phrase  with  identical  intonation  time  after  time 
with  each  respiratory  excursion. 

The  subjective  uncertainty  and  the  tendency  to  reflex 
rhythmical  expression  favour  the  development  of  a  degree 
of  suggestibility  such  as  would  be  quite  foreign  to  the 
true  melancholiac.  Thus  in  certain  cases  the  automatism 
of  verbigeration  may  be  interrupted  by  the  observer,  and 
the  set  phrases  of  fear  replaced  by  others  at  suggestion, 
even  quite  contradictory  to  the  former  expressions,  and 
out  of  keeping  with  the  affect  tone.  This  phenomenon, 
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in  which  the  general  bearing  and  the  countenance  reflect 
uncertainty  and  anguish,  while  on  the  lips  is  a  phono^ 
graphically-repeated  phrase  of  confidence  and  joy,  is  very 
striking  indeed. 

One  or  two  concrete  examples  of  the  character  of  the 
rhythmical  verbigeration  in  anxietas  praesenilis  may  still 
b?  given.  They  display  at  the  same  time  perfectly  the 
fundamental  characteristics  of  the  psychosis.  One 
woman,  in  whom  the  sense  of  subjective  insecurity  was 
extremely  pronounced,  repeated  frequently  this  phrase 
over  a  period  of  four  years : 

Ldon ’t  know  where  to  go,  nor  what  to  do  ; 

Nor  what  to  do,  nor  where  to  go  ; 

giving  to  the  words  a  chanting  rhythm  which  never  varied. 

Anotner  female  patient,  a  German,  chanted  in  the  same 
manner  the  following : 

Ich  weiss  nicht  wo  ich  bin — 

Und  wer  ich  bin — 

Und  was  ich  bin — 

Und  wie  mir  ist. 

During  the  earlier  part  of  the  course  of  the  disease  the 
anxious  affect  tone  may  he  fairly  constant,  merely 
showing  variations  in  intensity.  Later  there  appears  to 
be  a  tendency  to  remittence,  or,  indeed,  an  alternation  of 
states,  in  which  periods  of  acute  anguish  with  sensory 
misinterpretation,  motor  unrest,  and  rhythmical  verbi¬ 
geration,  alternate  with  intervals  of  quiet  in  which  the 
face  is  relaxed  and  the  patient  lies  tolerably  motionless, 
inaccessible,  even  mute. 

Sleep  is  as  a  rule  very  much  better  with  these  patients 
than  with  melancholiacs,  and  the  appetite  may  even  be 
ravenous.  The  tendon  reflexes  are  regularly  exaggerated, 
sometimes  greatly  so.  The  pupils  are  usually  small  and 
slightly  sluggish.  Temperature  is  a  trifle  subnormal, 
pulse  moderately  accelerated  in  most  cases,  and  the  blood 
pressure  elevated.  A  varying  degree  of  arterio-sclerosis 
is  common.  In  some  instances  a  definite  parallelism  can 
be  demonstrated  between  the  intensity  of  the  anxious 
affect  and  the  height  of  the  blood  pressure,  treatment 
directed  towards  lowering  the  blood  pressure  and  pulse- 
rate  also  relieving  to  a  degree  the  pathologic  affect. 
While,  therefore,  in  many  instances  the  connexion 
between  cardio-vascular  condition  and  mental  state  is 
unmistakable,  yet  this  does  not  hold  for  all,  and  in 
typical  cases  tuch  as  we  have  been  describing  the 
arterio-sclerosis  should  perhaps  be  considered  only  as  a 
complicating  factor. 

It  is  impossible  here  to  outline  completely  the  clinical 
picture  of  anxietas  praesenilis.  There  will  be  occasion  to 
recur  to  the  subject  later,  and  we  shall  therefore  leave  it 
for  the  present  with  this  preliminary  sketch.  It  has  seemed 
to  us  to  be  clearly  distinguishable  from  melancholia 
proper,  although  most  authors  mention  its  characteristics 
or  part  of  them  only  in  common  with  those  of  the  latter 
disease.  The  prognosis  is  distinctly  less  favourable  than 
in  melancholia  vera. 

There  remains  to  refer  briefly  to  a  third  form  of  devolu- 
tional  depression  winch  differs  in  certain  essential  features 
from  both  of  the  previously  described  types.  It  appears 
to  attack  men  by  great  preference  and  in  its  general 
character  may  be  described  as  an  apathetic  psycliomotor 
depression. 

individuals  who  all  their  lives  have  been  accustomed  to 
arduous  physical  toil,  or  sometimes  close  mental  applica¬ 
tion  with  the  worries  of  commercial  life,  and  who  continue 
their  labours  unmodified  or  perhaps  with  increasing  re¬ 
sponsibilities  into  their  later  years,  sometimes  sink 
gradually  during  the  devolutional  period  into  a  state  of 
inertia,  indifference,  and  mild  depression,  withdrawing 
from  their  usual  occupation  and  becoming  taciturn,  un¬ 
sociable,  morose,  or  even  rcsistively  perverse.  Occasion¬ 
ally  the  onset  appears  to  be  fairly  sudden  after  some 
unusual  exertion,  exposure  or  worry,  when  the  patient 
declares  that  it  is  of  no  use  any  longer,  he  cannot  keep  up 
the  unequal  struggle,  he  has  played  his  game  out,  he  is 
used  up  and  done  for.  f 

We  have  to  do  here  undoubtedly  with  the  expression  of 
accumulated  fatigue  through  years  of  monotonous  labour 
witli  insufficient  variation,  recreation,  and.  recuperation. 
The  actual  situation  is  often  fairly  appreciated  by  the 
patient  himself,  and  his  autognosis  may  be  tolerably 
accurate,  although  his  mental  state  does  not  allow  him 
to  seek  explanations  or  trace  connexions  between  causes 
and  effects. 
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In  the  feeling  of  subjective  insufficiency  we  g( 
symptom  not  encountered  in  either  of  the  two  f, 
already  described,  but  common  in  the  affect  depresff' 
circular  insanity.  To  .this  latter  type,  however 
apathetic  depression  of  senescence  bears  little  re< 
blance.  It  presents  no  suggestion  of  maniacal  sympt 
either  as  phases  or  complications;  it  shows  no  vivid  ai 
and  the  psychomotor  inhibition  of  the  circular  case 
replaced  by  a  simple  psychic  depression.  It  is  no 
much  a  question  of  the  overcoming  and  suppressing 
tendency  to  action  such  as  would  be  characteris'd 
earlier  years  ;  it  is  rather  a  more  or  less  complete  lap 
of  the  action  impulse  altogether.  The  change  is  i 
pre-eminently  a  biologic  one,  as  has  already  1 
suggested. 

Sensory  falsifications  play  little  or  no  part  in 
development  of  the  psychosis.  At  the  beginning 
patient  may  entertain  vague  ideas  of  harm  befalling  ] 
but  they  are  uncertain  and  fleeting,  and  do  not  lead  to 
development  of  an  anxious  state.  He  may  even  be  mi 
self -accusatory  in  that  he  upbraids  himself  for  his  si 
For  the  most  part,  however,  he  remains  quiet  and  unc 
municative,  expressing  neither  hope,  nor  fear,  nor  de 
although  commonly  enough  a  mild  degree  of  nostalg 
present,  even  though  not  actively  voiced. 

It  is  the  rule  to  observe  in  the  condition  we  areconsi 
ing  a  certain  amount  of  subjective  uncertainty.  Thi; 
will  be  remembered,  is  one  of  the  cardinal  symptom 
anxietas  praesenilis.  The  setting  of  this  element 
nevertheless,  quite  different  in  the  two  psychoses, 
anxietas  praesenilis  the  sense  of  uncertainty  is  do: 
associated  with  a  degree  of  disorientation  and  mei 
anguish,  usually  wi th conspicuous  disturbances  of  seconc 
sensation,  and  unaccompanied  by  well-marked  consci 
insufficiency.  In  depressio  apathetica,  on  the  other  he 
sensation  and  orientation  are  usually  intact,  and 
uncertainty  is  accompanied  by  apathy  instead  of  anxi 
Indeed,  the  fundamental  lesion  here  is  in  the  relatic 
warmth  of  the  ego  to  its  environment,  in  the  patie 
interest  in  life  and  its  activities  and  pleasures;  as  are; 
of  which,  together  with  a  fairly-preserved  insight,  suic: 
tendencies  may  become  manifest,  though  they  usu; 
lack  the  energy  of  execution.  Moreover,  the  fail 
interest  and  weakened  voluntary  attention  bring  it  ab 
that  mental  impressions  are  faint  and  easily  lost.  Objt 
of  the  environment  are  not  vividly  reflected  in  conscic 
ness,  and  it  results  that  the  external  world  becomes  to 
ego  to  a  certain  degree  cold  and  colourless,  distant,  vaf 
or  unreal.  This  sense  of  distance  or  vagueness  is,  b 
ever,  distinct  from  the  objective  unreality  of  anxie 
praesenilis.  There  this  symptom  was  determined  by  n 
interpretations  with  disturbed  affect,  a  para-conditi< 
here  it  is  an  element  of  diminished  psychic  activitj 
hypo-condition.  Indeed,  the  whole  condition  of  apathe 
depression  impresses  one  as  negative  rather  than  positi 
both  subjectively  and  objectively. 

From  all  of  these  factors  it  follows  that  a  certain  def 
of  memory  is  seldom  entirely  missed  in  patients  of  t 
class,  showing  itself  chiefly  as  a  disturbance  of  the  reco 
ing  faculty.  Of  this  defective  recollection  of  curr 
happenings  the  patients  are  themselves  conscious,  and 
contributes  its  part  to  the  feeling  of  uncertainty  bef 
mentioned.  There  is  no  tendency  to  confabulat 
- — the  filling  up  the  gaps  in  memory  with  fictitu 
circumstances. 

In  general  bearing  the  patients  are  for  the  most  p 
listless  and  indifferent.  Their  voluntary  movements 
few,  slow,  weak,  without  purposeful  direction.  Th 
power  of  initiative  and  decision  is  almost  nil.  Sleep  a 
appetite  are  usually  fair.  Muscle  tone  is  diminished  a 
the  tendon  reflexes  are  likely  to  be  weak.  Blood  pressi 
and  pulse  are,  as  a  rule,  low,  unless  there  be  a  marl- 
degree  of  arterio-sclerosis.  The  prognosis  appears  to 
relatively  good. 

In  the  foregoing  discussion  of  certain  clinical  types 
the  devolutional  psychoses  the  subject  is  by  no  means  < 
hausted.  So  far  as  our  material  has  furnished  evidence 
has  seemed  to  us  that  these  types  were  worthy  to  be  cc 
sidered  separately,  but  as  has  been  said  our  results  ; 
incomplete  and  distinctly  provisional.  What  may  be  t 
ultimate  relations  of  these  various  forms  to  each  oth 
and  to  the  senile  psychoses  proper,  as  well  as  to  the  off 
possible  undifferentiated  forms,  remains  matter  for  cc 
tinued  observation. 
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tOPOSED  STERILIZATION  OF  CERTAIN 
MENTAL  DEGENERATES. 

By  Robert  R.  Rentoul,  M.D., 

Liverpool. 

[Abstract] 

is  paper  Dr.  Rentoul  again  brought  forward  his 
sal  that  certain  degenerates  should  be  sterilized  in 
that  the  propagation  of  insanity  and  degeneracy 
>e  checked.  He  quoted  statistics  showing  the  great 
lence  of  insanity  and  mental  deficiency,  and  sug- 
1  that  there  should  be  compulsory  notification  by 
■ians  and  others  called  in  of  every  case  of  insanity 
d  degeneracy,  suicide,  and  attempted  suicide,  to  the 
>y  Commissioners.  In  no  other  way  could  reliable 
tics  be  secured,  for  it  was  to  be  noted  that  the 
er  given  by  the  Census  and  by  the  Lunacy  Commis- 
•s  varied  by  some  23,000,  and  on  one  given  day. 

studies  of  Down,  Beach,  Tuke,  Shuttleworth,  Barr, 
thers  showed  that  there  was  a  deeper  depth  than  that 
iinary  lunacy.  They  had  called  attention,  not  to 
liot,  imbecile,  and  lunatic,  but  to  the  “  feeble- 
>d,”  “mentally backward,”  and  “  defective”  child.  It 
dculated  that  in  England  at  least  1  per  1,000  of  the 
ation  between  the  ages  of  5  and  14  was  feeble- 
4— that  is,  88,346.  Others  had  placed  the  total  at 
0,  of  whom  only  one- third  could  be  made  self- 
rting. 

surgeon  should  be  allowed  to  operate  without  the 
n  permission  of  the  Lunacy  Commissioners,  nor 
1  any  surgeons  operate  unless  specially  licensed  by 
immissioners.  A  full  annual  report  should  be  laid 
Parliament.  Dr.  Rentoul  quoted  some  opinions  in 
rt  of  his  proposal. 


MIND  IN  MEDICINE. 

By  A.  T.  Schofield,  M.D., 

Honorary  Physician,  Friedenheim  Hospital,  London, 
isychology  of  twenty  years  ago  in  England  was  well 
bed  by  Professor  James  as  “  a  general  study  of  raw 
md  a  superficial  classification  on  a  mere  descriptive 
’  with  an  entire  absence  of  any  comprehensive 
7  of  the  whole  range  of  psychic  phenomena, 
chology  at  that  time  was  indeed  largely  hide-bound 
rigid  adherence  to  the  ancient  shibboleth,  “  mind 
.  isciousness  and  consciousness  is  mind.”  In  1888, 

;  rer,  at  a  meeting  of  many  leading  psychologists  in 
>n,  it  was  definitely  decided  that  no  such  limitation 
sible,  and  that  consciousness  is  not  mind,  but  is  an 
ute  or  function  of  it ;  and  since  then,  little  by  little, 
■ans  I  need  not  now  detail,  the  whole  range  of  mind 
•adually  been  brought  into  view.  Before  the  “  new 
ology”  we  were  in  the  position  of  sailors  who, 

;  a  peak  rising  out  of  the  ocean,  call  it  an  island. 

I  we  are  as  scientists  who  have  discerned  that  that 
diich  we  can  see  is  but  the  top  of  a  great  coral 
tain,  the  greater  part  of  which  must  ever  be  in¬ 
is.  These  two  parts,  then,  stand  for  the  conscious 
nconscious  regions  of  the  mind. 

|  value  of  this  discovery  lies  in  this.  For  the  first 
it  gives  intelligible  explanation  of  physical  phe- 
ia  of  psychic  origin,  which  yet  were  produced  as  in 
da  by  unconscious  means  ;  it  opens  up  that  part  of 
that  has  almost  unlimited  power  over  the  body  for 
>r  ill ;  it  explains  to  us  who  and  what  “  Nature”  and 
s  medicatrix  Naturae  are,  and  in  short,  for  the  first 
brings  the  study  of  the  sound  mind  in  relation  to 
<e  well  within  the  scope  of  this  Section,  which  has 
to  been  so  given  up  to  alienists  and  the  study  of 
isound  mind,  that  the  attendance  has  mostly  been 
‘d  to  those  interested  in  these  questions.  The 
science  of  medical  psychology  must  be  placed  on 
pr  and  more  scientific  basis,  and  I  submit  that  the 
lias  now  come  for  the  definite  study  of  the  whole 
of  mind  in  relation  to  medicine, 
lical  psychology,  therefore,  can  no  longer  be  limited 
hological  psychology,  but  must  embrace  the  whole 
of  the  connexion  of  the  sound  mind  with  disease 
j in  cause  and  cure.  It  is,  indeed,  true  that  this  con- 
•  p  is  everywhere  tacitly  acknowledged,  everywhere 
ited  by  quacks,  and  yet  that  it  is  nowhere  taught  in 


our  schools,  or  scientifically  studied.  For  although 
psychotherapy  in  some  forms  is  fitfully  and  more  or 
less  unconsciously  practised  by  nearly  every  medical  man, 
we  read  in  our  Journal  that  “it  is  not  learnt  in  hospitals 
in  the  Lancet  that  “  it  is  not  in  our  textbooks  ” ;  while  Dr. 
Woods,  in  the  Hunterian  Oration,  remarks  :  “  the  thera¬ 
peutic  methods  taught  in  the  schools  are  purely  physical, 
and  the  young  practitioner  leaves  the  hospital  a  rank 
materialist.”  High  authority  exists  for  the  value  of  the 
single  eye,  and  yet  it  is  impossible  to  see  a  subject  as  it  is 
save  by  stereoscopic  vision.  The  two  eyes  that  see  at 
once,  the  psychical  and  physical,  can  alone  give  to  the 
physician  the  grasp  of  any  case  of  human  disease.  If  this 
be  true,  it  is  surely  important  for  our  educational  pundits 
to  consider  whether  they  are  acting’  with  honesty  and 
wisdom  when  they  turn  out  men  by  the  score  to  practise 
medicine  who  have  perhaps  not  devoted  one  single  hour 
of  their  five  years  to  a  study  of  one  of  the  greatest  of 
therapeutic  agencies — “  the  force  of  mind.” 

I  believe  that  the  time  has  come  when  this  state  of 
ignorance  must  no  longer  be  suffered  to  exist,  and  this  is 
why  I  have  for  many  years  past  read  a  paper  at  each 
meeting  on  this  subject,  and  why,  with  the  able  aid  of 
Professor  Osier  and  other  friends,  this  discussion  has  been 
arranged  for  this  session. 

The  times,  too,  are  now  propitious  for  such  an  advance,  for 
not  only  is  the  subject  of  the  relations  of  mind  and  body 
everywhere  in  the  air,  but  in  scientific  and  professional 
circles  psychological  physiology  has  enlarged  our  concept 
of  the  close  connexion  of  the  psychic  and  the  physical, 
while,  as  I  have  said,  psychology  itself,  no  longer  confined 
to  the  study  of  the  conscious,  is  widening  and  deepening, 
and  embracing  the  study  of  the  whole  range  of  psychic 
phenomena,  more  particularly  those  of  the  subconscious 
regions  where  lies  the  directing  force  of  the  vis  medicatrix 
Naturae,  and  of  all  somatic  phenomena. 

The  active  treatment  of  the  body  in  disease  by  forces 
within  itself,  guided  and  directed  from  psychic  centres 
under  the  various  names  of  Nature,  the  vis  medicatrix 
Naturae,  etc.,  by  means  of  antitoxins,  phagocytes,  etc.,  is 
widely  recognized  and  used,  and  has  just  received  a 
great  impulse  from  the  study  of  opsonins,  and  their 
bearing  on  disease.  Indeed,  every  thoughtful  doctor  must 
recognize  as  he  stands  by  the  sick  bed,  that  a  greater 
physician  than  he  has  already  been  called  in.  Many 
recent  utterances,  and  notably  those  of  Sir  F.  Treves, 
concur  in  regarding  nearly  all  symptoms  of  disease  as 
intelligent  efforts  of  this  internal  power  for  the  preserva¬ 
tion  of  the  organism. 

The  reasons,  therefore,  for  now  demanding  the  profes¬ 
sional  study  of  the  connexion  of  the  (sane)  mind  and 
body  in  disease  are  powerful,  numerous,  and  cogent.  It 
is  the  simple  truth  to  say  that  no  day  passes  in  a  doctor's 
life  but  what  he  and  his  patients  suffer  to  some  extent  for 
want  of  scientific  grasp  of  this  subject,  and  it  is  within  my 
personal  knowledge  that  patients’  lives  have  been  lost  for 
want  of  any  knowledge  of  this  great  therapeutic  power  on 
the  part  of  the  physician. 

What  I  desire  is  that  this  great  subject  shall  be 
approached  with  an  earnest  and  unflinching  determina¬ 
tion  to  ascertain  the  whole  truth  of  these  psycho¬ 
physical  relations,  steering  clear,  on  the  one  hand,  of  the 
repulsive  exaggerations  and  distortions  that  everywhere 
abound,  and  have  sadly  scared  many  honest  seekers  ;  and, 
on  the  other,  of  the  deadly  inertia  resulting  from  profes¬ 
sional  prejudice  that  has  hindered  all  progress ;  and, 
further,  to  teach  the  truth  on  the  subject  to  all  our 
students,  and  thus  equip  them  in  a  far  different  way  from 
what  is  done  at  present  for  their  daily  fight  with 
distressed  and  diseased  bodies  and  spirits.  To  this  end  I 
would  suggest  as  subjects  for  study  and  lectures  in  the 
ordinary  medical  or  post-graduates’  course  the  following 
seven  points : 

1.  General  study  of  the  interdependence  of  mind  and 
body;  first  of  all  in  health,  thus  taking  up  the  great 
question  how,  as  a  whole,  the  body  lives ;  and  then  in  all 
manner  of  disease;  with  a  general  enumeration  and  con¬ 
sideration  of  the  various  psychic  agencies  that  may  act  as 
causes  of  disease — predisposing  or  exciting— and  another 
list  of  the  various  ways  in  which  the  mind  may  act 
therapeutically. 

2.  Study  of  temperament  and  mental  states,  and  their 
relation  to  disease,  compatible  with  sanity  and  yet  of  a 
pathological  aspect ;  such  would  include  various  nervous 
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states  and  phases,  and  mental  backgrounds  and  habits  of 
thought — fixed,  mobile,  and  erratic. 

3.  The  bearing  of  character,  education,  social  status, 
and  environments  on  the  cause  and  cure  of  disease,  and 
especially  in  the  power  to  aid  or  retard  the  action  of 
psycho-therapeutics. 

4.  The  psychology  of  drugs,  natural  remedies,  and  the 
whole  range  of  therapeutics.  This  is  a  little  known  sub¬ 
ject,  and  will  repay  a  study  which  shows  to  what  an 
unsuspected  extent  many  well-known  natural  remedies 
owe  their  efficacy  to  their  psychic  rather  than  their 
physical  qualities. 

5.  The  study  of  the  vis  medicatrix  Naturae  in  all  its 
powers  and  aspects,  and  in  what  jways  the  physician  may 
aid  or  retard  its  operations. 

6.  Scientific  study  of  all  forms  of  psycho- therapeutics — 
direct  and  indirect,  and  of  all  forms  of  suggestion  and 
autosuggestion. 

7.  Lastly,  I  would  suggest  a  careful  study  of  the 

psychology  of  the  physician,  and  the  psychic  effect  of  his 
personality,  his  character,  his  words,  and  his  environ¬ 
ment.  For  this  we  may  take  as  our  text  Sir  James 
Paget's  well-known  words :  “  Nothing  appears  more 

certain  than  that  the  personal  character,  the  very  nature, 
the  will  of  each  student,  has  a  far  greater  force  in  deter¬ 
mining  the  career  than  any  other  help  or  hindrance 
whatever.” 

I  close  with  a  practical  suggestion  made  last  year,  and 
repeated  now  to  this  Section,  one  which  I  venture  to 
think  if  adopted  would  greatly  widen  the  scope  and  add  to 
the  interest  of  this  Section,  and  bring  many  more 
thoughtful  and  earnest  men  to  join  our  discussions. 
It  is,  “  That  the  morning  of  the  last  day  of  the 
Sectional  Session  in  each  year  should  be  devoted  to 
papers  and  discussions  on  the  study  of  the  sound  mind  in 
relation  to  disease,  as  distinguished  from  the  study  of 
insanity,  which,  so  far,  has  almost  monopolized  this 
Section.” 
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for  investigations  in  physiological  psychology,  ant 
observations  there  made  were  regarded  as  importai 
were  those  conducted  in  the  laboratories  for  clinic 
pathological  research,  or  at  the  bedside.  He  hoped 
the  suggestions  of  Professor  Baldwin  and  Dr.  Sch. 
would  be  fruitful. 

Dr.  Edward  Ryan  (Ontario)  said  they  must  be  ca 
not  to  allow  the  discussion  to  degenerate  into  the 
cussion  of  theories  or  cults.  Nor  should  they  f 
theological  discussions  to  be  introduced  in  any 
There  was  no  doubt  that  mental  exaltation  was  a  vah 
adjunct  to  the  physician  and  surgeon,  but  no  amoui 
exaltation  would  destroy  the  bacillus  of  the  various 
diseases.  It  might,  and  did,  prevent  shock  and  depres 
and  thus  assist  the  physician. 

Dr.  Cassidy  (Toronto)  said  that  hysteria  seemed  t 
taking  possession  of  many  cultivated  persons,  and 
accounted  for  the  growth  of  Christian  Science.  Do< 
had  been  too  earnest  in  the  past  in  applying  potent  d 
to  all  cases,  even  in  neurasthenia.  It  would  be  pr 
able  to  resort  in  many  cases  to  the  placebo 
persuasion  than  to  treat  neurasthenic  patients 
potent  drugs. 

Dr.  Buck  (York,  England)  suggested  that  Dr.  Schc 
should  give  specific  instances  to  illustrate  liis  point 
that  the  public  at  large  should  receive  information  ; 
the  psychical  methods  pursued  by  the  quacks  who  pr 
upon  humanity  throughout  the  world.  Considering 
thousands  of  dollars  were  extracted  weekly  by  singb 
dividuals  in  the  United  States,  it  would  inspire  confid 
if  the  people  generally  understood  that  the  medical 
fession  thoroughly  understood  the  influence  of  r 
over  body  and  that  these  “specialists”  simply  existet 
the  purpose  of  filling  their  individual  exchequers  ra 
than  benefiting  the  human  race.  They  all  knew  that 
personal  influence  of  the  doctor,  as  shown  by  the  woi 
Sir  W.  Gull,  was  of  the  greatest  value,  perhaps  more  t 
that  of  drugs,  and  it  was  very  important  that  “suggest 
and  other  legitimate  methods  should  be  taught  by 
professors  of  therapeutics. 

Dr.  Hobbs  (Guelph,  Ontario)  said  that  he  had  taug 
number  of  patients  to  sleep  with  veronal,  sulphona! 
some  other  powder  placed  on  a  chair  by  their  side,  the: 
producing  sleep  by  its  mere  presence. 

The  President  said  that  notwithstanding  the  impe 
tions  of  our  knowledge  it  was  certainly  the  fact  that  a  1. 
part  of  medical  practice  and  a  considerable  part  of  suq 
practice  was  and  had  for  long  been  in  reality  suggest 
The  degree  of  ability  of  the  medical  man  to  inspire  hop 
recovery  and  belief  in  its  coming  being,  in  a  consider 
degree,  a  measure  of  his  success  in  treatment.  Morec 
the  teaching  of  mental  disease  to  the  student  was  nc 
wide  of  the  mark  as  alleged.  And  this  was  supporter 
reference  to  the  subjects  of  the  evolution  of  mind  and 
teaching  of  psychology  in  that  relation  and  by  referenc 
the  functional  point  of  view,  on  which  medical  ignon 
had  been  alleged. 

Professor  C.  H.  Hughes,  M.D.,  Dean  of  the  Medical  Dep 
ment,  Banies  University,  St.  Louis,  said  auto-sugges 
and  the  suggestion  and  hopeful  assurances  of  tlios' 
whom  they  had  faith,  especially  by  the  skilful  physii 
presumed  to  know  the  condition  of  the  patient  and 
bable  result  of  his  treatment,  were  of  undoubted  g 
value,  and  all  physicians  exerted  this  influence  more  or  1 
according  to  the  confidence  they  enjoyed  andtheirrepi 
skill.  But  for  the  ignorant  to  employ  confident  sugges' 
without  warrant  of  skill  or  knowledge  was  to  give  h 
without  legitimate  ground  therefor,  as  though 
should  assure  a  man  that  he  would  recover  from  hui 
without  giving  food.  The  entoning  of  the  over-presid 
psychic  neurone,  and  securing  of  its  most  potent  influe 
through  the  remainder  of  the  neuraxis  and  its  relation 
the  body  viscera,  was  an  important  essential  in  nei 
therapy  and  psycho-neurotlierapy.  It  had  long  b 
recognized  that  hope  of  recovery,  which  came  from  c 
fidence  in  the  resourcefulness  of  the  physician,  aided 
the  actual  chemical  and  physiological  influences  of 
remedies,  favoured  prompt  recovery ;  while  hopelessn 
unfavourably  influenced  the  results  of  treatment,  retf 
ing  and  thwarting  them  often.  From  all  large  elm 
experience  it  must  be  admitted  that,  while  it  ' 
criminal  to  offer  cure  without  the  real  resources  of  t 
therapeutic  science  to  co-operate,  it  was  also  not  g1 
practice  to  not  give  the  patient  the  benefit  of  hope 


Professor  J.  Mark  Baldwin,  Ph.D.,  D.Sc.,  LL.D.,  said  : 
The  importance  of  the  study  of  normal  psychology  for 
medicine  is  emphasized  by  recent  advances  in  general 
psychology.  The  old  association  psychology,  based  on 
schemes  of  nervous  mechanism,  is  giving  place  to  a  view 
which  recognizes  the  constant  influence  of  mind  and  body 
each  upon  the  other.  The  facts  of  suggestion,  emotional 
contagion,  etc.,  must  be  incorporated  in  the  body  of 
medical  doctrine.  It  is  the  duty,  not  merely  the  right,  of 
the  medical  profession  to  keep  apace  with  progress  of 
general  psychology,  for  incompetent  men  are  using  the 
newer  results  without  caution  and  often  dishonestly  and 
fraudulently.  I  suggest  that  two  great  ideas  of  current 
psychology  recently  worked  out  should  be  embodied  in 
medical  training:  First,  that  of  function,  upon  which  the 
recent  theories  of  suggestion,  habit,  etc.,  are  based;  and 
second,  that  of  genesis  or  evolution,  which  is  revolution¬ 
izing  psychological  theory.  By  evolution  mind  and  body 
have  arisen  together,  and  theories  of  diseased  function,  no 
less  than  of  healthy  function,  must  take  account  of  this 
constant  connexion  and  correlation,  together  with  the 
variations  in  both  mind  and  body. 

Dr.  Edward  N.  Brush  (Baltimore)  regretted  that  he 
had  been  asked  to  speak  upon  the  subject,  as  it  was  one 
upon  which  he  felt  that  he  had  little  real  knowledge,  or 
at  least  little  that  was  formulated.  Long  ago,  even  in  his 
student  days,  the  matter  was  one  which  attracted  his 
attention.  He  had  an  opportunity  of  watching  the  work 
of  two  surgeons,  each  well  trained,  each  doing  good  work  ; 
one  always  inspired  confidence,  his  patients  confidently 
expected  to  recover;  while  in  the  track  of  the  other 
followed  gloom,  apprehension  and  doubt.  Since  then  in 
hospitals,  as  a  resident  member  of  the  staff  or  as  medical 
director,  he  had  constantly  observed  the  difference  in 
the  confidence  and  hopefulness  awakened  by  different 
members.  One  man  predicting  to  a  patient  a  good  night's 
sleep  proved  a  good  prophet,  while  others  neither  by  pre¬ 
diction  nor  prescription  could  drive  away  insomnia.  The 
statement  of  Professor  Baldwin  that  the  matter  had 
received  too  little  attention  was  correct,  both  as  to  the 
United  States  and  England.  In  France  and  ir.  Germany, 
howevei,  it  was  attracting  that  attention  from  many 
physicians  which  it  deserved.  Ivraepelin  first  at  Heidel¬ 
berg,  now  at  Munich.  Sommer  at  Giessen,  and  others  had 
in  their  psychiatric  clinics  well  equipped  laboratories  | 
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itive  suggestion  in  its  entoning  influence  on  the 
mism  through  the  mind  and  brain. 

Reply. 

,r>  Schofield  said  that  the  President  had  called  atten- 
t  to  the  fact  that  everywhere  suggestion,  etc.,  was  used, 
g  was  exactly  his  point— that  psycho-therapeutics  was 
•ywhere  practised  empirically,  but  nowhere  scientific- 
taught.  There  was  no  doubt  that  quacks  exploited 
their  own  ends,  and  frequently  in  an  unjust  and 
awful  way,  a  great  scientific  and  therapeutic  prin- 
e  which  was  still  everywhere  ignored  in  our  teaching 
our  textbooks. 


RATIONAL  PSYCHO-THERAPEUTICS. 

By  Paul  Dubois,  M.D., 

ofessor  Extraordinary  of  Psychotherapie,  University  of  Berne. 
fSiOLOGY  teaches  us  that  our  tissues,  our  organs,  react 
exciting  influences,  some  natural  and  some  artificial. 
>se  latter  (mechanical  shock,  chemical  or  thermal 
on,  and  electricity)  do  not  interest  us  because  they  can 
substituted  for  natural  stimuli,  a  fact  which  shows  the 
shanical  nature  of  such  physiological  reactions  that 
e  to  do  with  the  sense  organs,  sensory,  motor,  vaso- 
;or,  secretory  and  trophic  nerves.  The  will  in  its 
trifugal  action — that  is  to  say,  when  it  causes  the  con- 
■tion  of  a  muscle,  or  group  of  muscles— can  itself  be 
irded  as  belonging  to  the  mechanical  order,  seeing 
t  the  same  movement  can  be  produced  indifferently  by 
i  flectrie  current  or  a  voluntary  impulse.  The  reactions 
he  sensory  centripetal  organs  are  elementary ;  they 
y  form  the  first  links  in  a  chain  of  physiological  and 
chological  phenomena,  and  it  is  only  in  these  move- 
its  called  “  reflex  ”  that  one  sees  a  motor  reaction 
ow  a  sensory  stimulus  without  mental  intervention. 
q  the  complex  life  of  men  and  animals,  the  true 
aulus,  the  condition,  the  sine  qua  non  of  all  our  sensa- 
is,  the  determining  agent  of  all  our  volitions,  the 
dent  cause  of  our  automatic  movements,  and  of  our 
|  )tions,  is  the  mental  representation,  the  idea.  We 
>w  nothing  precisely  of  the  nature  of  this  impulse  ;  we 
not  determine  whether  it  may  not  be  after  all  reducible 
i  mechanical  action  ;  but  we  contend  that  it  cannot  be 
laced  by  an  artificial  stimulus,  and  that  we  cannot 
|  ly  to  this  excitant  the  physical  means  of  examination 
per  to  experimental  physiology.  An  idea  is  not  born 
in  electric  stimulus  in  the  cerebral  cortex;  one  cannot 
mate  in  kilograms  the  determining  value  of  a  motive, 
ensation  awakened  by  peripheral  stimulus  is  not  fully 
seived  by  the  conscious  “  ego,”  unless  it  be  accom- 
ied  by  a  mental  image,  just  as  all  actions  presuppose 
existence  of  a  mental  representation  of  the  act.  There 
here  an  intervention  of  the  mentality,  and  we  call 
se  phenomena  “psychic,”  to  distinguish  them  from 
Biological  reactions  of  a  physical  order.  Nothing 
pens  in  our  material  organism  without  reacting  on  our 
chic  functions;  physiological  processes  act  on  the 
;bral  functions — either  directly,  by  somatic  means 
scular  or  nervous  intoxications),  or  indirectly,  in 
1  kening  mental  images.  It  is  this  that  we  are  accus- 
j  ted  to  speak  of  as  “  the  influence  of  the  body  on  the 
|  id,”  of  “  the  physical  on  the  mental.” 
aversely,  nothing  passes  in  our  mentality  without 
ding  on  the  functions  of  the  varied  physiological 
aratus.  We  should  do  wrong  to  limit  this  law  to  true 
1  )tions ;  the  smallest  thought  betrays  itself,  either  by 
nicry,  or  by  functional  reaction,  of  which  the  subject 
7  be  unconscious.  It  is  the  influence  of  the  mind  on 
body.  It  follows  that  bodily  maladies  have  a  direct 
indirect  influence  on  our  states  of  mind,  and  that 
ital  troubles  modify  the  functions  of  our  organs. 

’aily  observation  demonstrates  that  every  mental 
resentative  causes  a  corresponding  sensation,  or  deter- 
j  les  the  contemplated  act ;  if  a  contrary  mental  represen- 
on  does  not  stop  the  reaction  by  interference  with  the 
|  Tiary  mental  image.  When  our  mental  representations 
equal  to  the  reality  of  things,  our  sensations  are 
mal,  and  determine  motor  and  physiological  actions 
j  ich  are  also  normal,  adapted  to  their  useful  end  for  the 
j  ividual  or  for  the  race.  But  even  in  the  state  called 
|  mal  there  is  a  source  of  error,  and  our  sensations  do 
'  always  correspond  to  the  reality.  The  mental  image, 


defective  from  the  start,  provokes  at  once  emotional  states, 
and  secondarily  irregular  acts  and  functional  troubles. 
The  individual  is  then  drawn  along  with  increasing 
rapidity  in  a  widening  spiral  by  mental  representation 
inadequate  to  the  reality  leading  to  exaggerated  reactions, 
and  the  result  of  these  disorders  gives  rise  to  new  fears. 
These  latter  arise  all  the  more  readily  in  proportion  as 
emotion  interferes  with  the  judgement,  and  leads  to  errors. 
Man  cannot  avo'd  this  disorder,  beginning  by  the  idea  and 
goiDg  on  to  actions  and  functional  troubles,  but  by  the 
exercise  of  a  sound  reason  ;  this  submits  mental  ideas  to  a 
severe  criticism,  and  does  not  leave  them  until  the  motive, 
the  feeling  that  causes  the  action,  is  revealed. 

The  same  man  often  enters  this  dangerous  spiral  but 
knows  how  to  draw  back  when  he  sees  where  he  is,  or 
discovers  the  error  of  the  primary  mental  image,  or  the 
results  that  have  flowed  from  this  succession  of  psychic 
and  physical  acts  (idea,  emotion,  acts, body  reactions;  the 
fresh  ideas,  emotions,  etc.,  etc.).  If,  then,  on  account  of 
hereditary  or  acquired  mentality,  the  individual  suffers 
from  any  weakness  of  intellect  (in  which  include  ethics,  of 
such  importance  in  life)  he  is  less  able  to  exercise  this 
rational  control ;  easy  slave  of  erroneous  mental  images, 
he  becomes  the  prey  of  the  emotion  which  upsets  his 
judgement,  and  is  drawn  along  the  fatal  spiral. 

We  find  the  same  psycho-physiological  mechanism  : 

1.  In  the  emotional  states  of  the  normal  man. 

2.  In  various  psychoneuroses  (neurasthenia,  hysteria, 

hystero-neurasthenia,  slight  hypochondria  and 
melancholia,  states  of  mental  dis-equilibrium 
with  fears  and  obsessions). 

3.  In  psychoses.* 

In  affirming  this  etiology,  in  common  with  all  these 
mind  troubles,  accompanied  by  functional  disorders,  I  do 
not  pretend  to  exclude  the  influence  of  the  body.  On  the 
contrary,  it  is  demonstrated  that  various  psychological 
and  pathological  processes  (puberty,  menstruation,  meno¬ 
pause,  the  critical  age,  senility,  constitutional  maladies, 
intoxications,  auto-intoxications,  etc.)  can  alter  the  cere¬ 
bral  function  and  affect  the  psychic  life.  But  as  one 
cannot  conceive  an  emotional  impulse  without  a  deter¬ 
mining  mental  image,  precise  or  vague  (for  example,  fear 
without  idea  of  danger),  one  recognizes  in  all  these 
reactions  of  healthy  or  diseased  man  the  importance  of 
the  primary  intellectual  phenomena,  antecedent  to  feeling, 
to  emotional  movement,  to  motor  reactions,  and  to 
functional  troubles. 

The  result  is  that,  while  reserving  a  considerable  share 
to  physical  methods  and  hygiene,  designed  to  combat 
physical  disorders,  which  are  exciting  causes  of  psycho¬ 
pathies,  one  must  base  all  prophylaxes  of  these  latter  on 
the  education  of  the  reason.  If  it  be  a  question  of  those 
already  affected,  it  is  on  re-education  that  the  remedy  for 
their  ills  must  be  founded.  That  is  to  say,  a  rational 
psychotherapy,  a  moral  orthopaedy,  should  be  applied  to 
all  those  mental  troubles  which,  in  a  long  incline,  extend 
from  the  pure  ideal  white  of  absolute  sanity  to  the  black¬ 
ness  of  insanity.  This  education  of  the  spirit  should  not 
be  artificial  and  obtained  by  circuitous  methods,  such  as 
those  of  hypnotism,  or  suggestions  on  waking,  but  by  such 
processes  of  “persuasion”  as  are  always  employed  where 
one  has  to  infuse  into  one’s  equals  just  ideas  and  moral 
views.  To  assure  the  cure  of  the  sick  it  is  not  enough  to 
correct  their  logical  defects,  one  must  also  teach  them 
a  philosophic  conception  of  life,  in  the  stoical  sense,  so 
that  they  can  adapt  it  to  their  case. 

*  With  regard  to  paranoia,  Bleuler  lias  said:  “The  states  affected 
(emotional)  that  one  observes  are  secondary  to  distracted  ideas,  and 
further— under  the  influence  of  a  chronic  emotional  state,  errors  occur 
through  the  same  mechanism  which,  in  the  healthy,  leaves  them  a 
prey  to  emotion.”— Affectivitat,  Suggestibility,  Paranoia,  Von  Professor 
E.  Bleuler,  Professor  Psychiatrie,  Zurich. 


Antivaccination  in  America.— Under  the  auspices  of 
the  Pennsylvania  Antivaccination  League  a  State  Con¬ 
ference  was  recently  held  in  Philadelphia  to  consider  the 
advisability  of  carrying  the  question  of  compulsory 
vaccination  into  the  coming  political  campaign.  Accord¬ 
ing  to  the  New  York  Medical  Record  the  League  published 
a  letter  from  a  Pittsburg  doctor,  who  wrote  that  over  fifty 
medical  practitioners  in  that  city  bad  announced  their 
support  of  the  proposed  federation  of  all  the  antivaccina¬ 
tion  societies  in  Pennsylvania.  The  members  will  be 
urged  to  pledge  themselves  to  support  only  candidates 
who  will  promise  to  work  for  the  repeal  of  the  compulsory 
vaccination  law. 
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Introductory. 

The  frequent  origin  of  intracranial  complications  from 
suppuration  in  the  ear  is  now  generally  appreciated,  but 
a  similar  association  lias  not  yet  been  fully  established 
between  the  brain  and  the  nose. 

Scanty  Researches  of  Cerebral  Infection  from  the  Nasal 
Sinuses.'  Indeed,  some  researches  would  imply  that  such 
a  relationship  is  comparatively  rare.  Gowers  considers 
that  nasal  disease  is  an  occasional  but  rare  cause  of 
cerebral  abscess.1  Treitel  looked  through  the  records  of 
6,000  autopsies,  and  found  21  cases  of  cerebral  abscess. 
Of  these,  7  originated  from  the  ear,  and  3  from  suppura¬ 
tion  in  the  frontal,  or 


the  frontal  and  etli 
mod  dal,  cavities.2 
Wertheim  found  127 
instances  of  intra¬ 
cranial  suppuration  in 
the  records  of  10,394 
post-mortem  examina¬ 
tions,  and  14  were 
stated  to  be  of  nasal 
origin.3  Although  an 
analysis  of  9,000  autop¬ 
sies  in  Guy’s  Hospital 
revealed  57  cases  of 
intracranial  mischief 
from  ear  disease,  New¬ 
ton  Pitt  could  only 
find  one  case  of  cere¬ 
bral  abscess  due 
to  nasal  suppura¬ 
tion.4 

But  we  have  only  to 
recollect  the  frequency 
with  wdiich  pus  is  met 
with  in  the  nasal  ac¬ 
cessory  cavities  at  post¬ 
mortem  examinations, 
to  prepare  us  for  the 
possibility  of  this  as¬ 
sociation  being  more 
frequently  demon¬ 
strated,  when  the  ac¬ 
cessory  sinuses  of  the 
nose  are  systematic¬ 
ally  examined  in  all 
post-mortem  examina¬ 
tions  with  intra¬ 
cranial  inflammatory 
lesions. 

Frequency  of  Nasal  Suppuration. 

The  post-mortem  observations  of  Harke,5  E.  Fraenkel,5 
Lapelle  and  Martin,6  and  Kiaer 6  furnish  us  with  statistics 
which  show  sinus  disease  in  30  per  cent,  of  all  subjects 
coming  to  the  dead-house.  T.  S.  Kirkland,  of  Sydney, 
examined  22  subjects  who  had  died  from  pneumonia,  and 
in  11  of  these  (that  is,  50  per  cent.)  pus  was  found  in  one 
or  more  accessory  cavities,  and  always  in  the  sphenoidal 


Fig.  1.— Frozen  section  of  anterior  half  of  head,  cut  immediately  in  front  of 
chiasma.  Viewed  from  behind.  P.  Orbital  roof  of  frontal  sinus.  O.  Ostium 
sphenoidale.  Y.Y.  Right  and  left  sphenoidal  cavities.  I.M.  Inferior  and 
middle  turbinals. 


sinus.7  Many  statistics  agree  that  the  sphenoidal  sinus 


is,  next  to  the  maxillary,  the  most  frequently  diseased  ; 
and,  as  Lermoyez  observes,  “  sphenoidal  suppuration  is 
not  i are ;  it  is  only  its  diagnosis  which  is  uncommon.” 
The  relations  of  the  sphenoidal  sinus  to  the  base  of  the 
biain,  the  orbit,  the  cavernous  sinus  and  its  contents,  are 
well  shown  in  the  drawing  of  a  transverse  section,  for 
which  I  am  indebted  to  my  friend  C.  R.  Holmes,  of 
Cincinnati.  (Fig.  1.) 

In  the  two  cases  which  I  am  able  to  put  on  record,  the 
sphenoidal  origin  of  intracranial  suppuration  is  fully 
established.  In  one  case  it  assumed  the  form  of  acute 


suppurative  basic  meningitis;  and  in  the  other  that 
thrombo-plilebitis  of  the  cavernous  sinus.  In  both  ca 
the  diagnosis  was  made  during  life,  and  was  confirmed 
post-mortem  examination.  I  will  give  the  records  of  b< 
cases,  before  offering  any  comments  or  deductions. 

Case  i  (No.  17  in  the  Bibliography,  vide  Ap'nend 
Sphenoidal  Sinusitis.  Acute  Suppurative  Meninai 
Death.  Autopsy.— F.  D..  a  working  man,  aged  36  was  s 
to  me  at  the  Royal  Ear  Hospital  on  April  26th,  1901  bv 
George  Wale,  of  Croydon,  for  pain  in  the  head,  with  a  histor 
ear  trouble.  He  said  that  the  right  ear  drum  had  been  f 
tured  by  a  blow  two  years  previously.  A  month  before 
mission  to  the  hospital  he  was  attacked  with  influenza 
acute  earache  on  the  left  side.  Dr.  Wale,  on  seeing  him 
March  26th,  was  struck  by  his  look  of  extreme  illness  and 
marked  sleeplessness.  The  left  drum  ruptured  about  Ma 
29th,  and  he  went  on  syringing  it  for  a  fortnight  and  retun 
to  work.  When  seen  on  April  19th,  he  complained  of  inte 
frontal  headache  and  also  of  a  recurrence  of  deep-seated  n 
referred  to  his  left  ear  ;  but  Dr.  Wale  could  find  nothing  th 
to  explain  it,  and  so  sent  him  up  to  my  clinic.  He  had  i 
told  Dr.  Wale  anything  about  nose  trouble,  but  on  admiss 
to  the  hospital  he  gave  a  history  of  discharge  from  the  n 
for  “as  long  as  be  could  remember,”  with  occasional  sev 
headaches.  The  discharge  ran  chiefly  into  the  back  of 
throat.  He  said  there  was  no  bad  smell  in  his  nose,  but  tl 

the  discharge  had  oe 
sionally  tasted  bad,  a 
for  the  previous  fc 
night— since  he  had  f 
so  much  worse  and 
most  sleepless  from p; 
—  it  had  tasted  worse. 

His  headaches  h 
been  chiefly  front 
They  began  about  9 
in  the  morning  and  1 
him  about  3.30  in  t 
afternoon  ;  recently  1 
headaches  had  also  be 
referred  to  the  lov 
occipital  and  left  te 
poral  region.  Weheai 
later,  that  his  “pat 
had  looked  upon  him 
“  a  bit  off  his  head” 
times.  The  first  thi 
that  struck  me  was  1 
stricken  look  of  seve 
illness.  He  was  ve 
pale.  Pulse  92.  Te: 
perature  98.8°.  T 
pupils  were  not  dilate 
but  were  equal  and  i 
acted  normally.  The 
was  no  vomiting,  rigo: 
or  staggering. 

Ears.  —The  right  dru 
was  quite  normal  at 
showed  an  old  inferi 
cicatrix.  The  left  dru 
was  perforated  and  e 
uded  a  slight,  mucoi 
non -  fetid  discharg 
The  posterior  half  w 
still  bulging,  and  w 
therefore  incised. 

Nose. — The  left  nas 
chamber  was  qui 
healthy.  In  the  rig! 
the  middle  turbinal  w 
hypertrophied,  with  some  inflammatory  thickening  in  t) 
ethmoid  region,  and  there  was  curdy  pus  on  the  roof  of  tl 
cavum  pharyngeum  on  the  right  side. 

The  diagnosis  was  made  of  septic  infection,  and  probab 
early  meningitis,  from  suppuration  in  the  right  sphenoid  alsinu 
Next  day — April  27th — it  was  noted  that  he  had  hardly  skj 
on  account  of  the  headache.  The  temperature  was  sti 
normal,  but  on  the  following  day  it  had  gone  up  to  102  2°.  I 
had  not  slept  all  night  from  the  severe  headache  “  behind  tl 
eyes  and  on  top  of  the  head.”  He  complained  of  a  “  rotten  egg 
taste  from  the  back  of  the  nose,  and  the  nasal  conditions  we 
confirmed  on  re-examination.  His  nose  was  well  cleans! 
regularly,  and  he  was  given  calomel  and  chloral. 

On  the  third  and  fourth  days  after  his  admission,  the  ten 
perature  varied  from  100°  to  101°  F.  The  pulse  varied  ;  it  wf 
noted  once  to  be  62.  The  heart  and  lung  sounds  were  norma 
There  was  no  tenderness  over  or  below  the  mastoids,  and  ti 
discharge  from  the  left  ear  had,  under  antiseptic  treatmen 
become  very  slight,  and  the  drum  was  closing. 

His  mental  condition  was  rapidly  changing;  he  becam 
irrational,  dull,  and  indifferent,  and  the  nurses  found 


*  Abstract  of  a  paper  published  in  full  in  the  Medical  Stacirfu'x 
Transactions,  vol.  xxix,  London,  1906.  Medical  society  s 


difficult  to  keep  him  in  order  or  “get  anything  oul 
him.  ” 

I  decided  that  it  was  useless  to  open  his  sphenoidal 
iiffuse  mpnin.oit.is  must  havo  alrnn/lv  started.  I  S 
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as  diffuse  meningitis  must  have  already  started, 
reason  to  operate  on  either  ear. 


sin 
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April  30ttx — bis  sixth  day  in  hospital — his  temperature 
01°.  He  had  been  restless  all  night,  getting  out  of  bed, 
ryingto  dress  himself.  His  cerebration  was  slow,  and  it 
difficult  to  hold  any  communication  with  him.  He  corn¬ 
ed  of  being  deaf,  and  that  everything  was  misty  before 
There  was  diplopia,  with  left  internal  strabismus,  and 
ional  nystagmus.  The  pupils  were  medium,  the  right 
what  dilated.  The  optic  discs  were  slightly  hazy.  During 
ay  the  patient  became  very  deaf,  and  only  answered  ques- 
when  roared  at.  The  right  membrana  tympani  remained 
;en  previously  examined.  The  left  one  was  seen  to  be 
ig ;  it  was  not  bulging  or  injected.  There  was  no  mastoid 
>rness  on  either  side.  The  tuning-fork  appeared  to  be 
y  audible  by  conduction,  on  the  right  side,  but  was  still 
on  the  left.  He  could  swallow  well,  and  kept  asking  for 
Marked  right  facial  paralysis  developed.  The  tem- 
ure  was  102°  to  103°  ;  the  pulse  98  ;  the  arteries  were 
to  be  thickened.  On  the  following  day,  May  1st,  it  was 
that  the  left  pupil  was  more  dilated  than  the  right, 
ras  intelligent  at  times,  but  gradually  became  more 
tose  and  died  that  evening,  a  week  after  he  had  walked 
1  hospital. 

gretthat  there  is  no  mention  of  the  urine,  but  I  think  it 
have  been  free  from  albuminuria,  or  the  fact  would  have 
noted. 

ihe  post-mortem  examination  there  was  a  large  quantity 
s  at  the  base  of  the  brain,  more  copious  on  the  right  side, 

, racking  up  to  the  vertex.  Upon  removing  the  brain 
was  no  evidence  of  ex- 
ral  abscess,  or  of  caries 
crosis  in  the  middle  or 
ior  fossae  of  the  skull, 
nasal  accessory  sinuses 
laid  open  by  an  anterc- 
•ior  saw  cut,  passing  into 
ramen  magnum  behind, 
town  to  the  glabella  in 
The  cut  passed  a  little 
3  left  of  the  middle  line, 
lermitted  the  two  halves 
skull  to  be  opened  like 
k  and  the  sinuses  to  be 
ined  from  above  down- 
As  the  right  sphe- 
1  sinus  was  opened  a 
ity  of  muco-pus  escaped 
it  into  the  naso-pharynx, 

1  was  seen  to  be  bathed 
e  same  sort  of  secretion, 
ining  of  the  sinus  was 
med,  purplish,  and  sod- 
instead  of  being  thin, 
i  ,  and  glistening  like  the 
s  of  an  oyster,  which  is 
.  indition  in  health,  a  con- 
1  which  was  found  in  all 
her  accessory  sinuses  on 
ndes. 

temporal  bones  were  re- 
1 1  and  the  middle  ear 
lbsequently  found  to  be 
healthy.  The  brain 
j  >rmal,  except  for  the  sup- 
ve  meningitis  already 
bed.  The  pus  from  the 
if  the  brain  was  seen  ex- 
'  down  the  spinal  canal, 
idence  of  disease  was 
vith  in  the  thoracic 
linal  viscera. 

hough  there  was  in  this  case  no  macroscopic  evidence 
ect  meningeal  infection,  there  can  be  no  doubt  that 
itient  died  from  infection  of  the  meninges  from  pus 
‘  right  sphenoidal  sinus,  where  there  had  long  been 
‘nt  suppuration  which  had  lately  been  reinforced  in 
nee  by  influenzal  infection.  In  many  of  these 
ral  infections — whether  of  aural,  ophthalmic,  or  nasal 
—infection  appears  to  spread  by  the  lymphatics,  so 
nstead  of  a  local  infection  by  contiguity,  a  veritable 
g  of  the  cerebro  spinal  fluid  with  microbes  takes 

«  .IX  (No.  21  in  the  Bibliography,  vide  Appendix). 
oiclal  Sinusitis.  Streptococcal  Infection.  Purulent 
noosis  of  the  Cavernous  and  other  Venous  Sinuses  of 
,ai  Marked  Proptosis  and  Chemosis  from  Retro- 
^  Abscess.  Death.  Autopsy.  Duration  33  days. — A 
t  healthy-looking  scullery  maid,  aged  16,  complained  of 
m  the  top  of  her  head  on  February  6th,  1905,  and  during 
lowing  days  she  was  sick,  had  a  shivering  attack,  and 
yelids  were  noticed  to  be  swelling.  On  February  13th 
as  first  seen  by  Mr.  W.  F.  Lace,  of  Sutton-at-Hone,  to 
we  are  much  indebted  for  his  careful  notes  of  the  early 

eyeballs  were  then  prominent,  and  there  was  some 
81s..of  the  right  conjunctiva.  Eyesight  was  normal, 
pus  "were  equal  and  small.  Both  upper  eyelids  were 


or 


Fig.  2. — Thrombosis  of  the  cavernous  sinus  (Case  11).  Shows  the 
oedema  of  the  eyelids,  proptosis,  chemosis,  ophthalmoplegia,  and 
commencing  ulceration  of  the  conjunctiva. 


tense,  discoloured,  and  oedematous-looking.  There  was  ten¬ 
derness  on  pressure  at  the  upper  and  inner  angle  of  the  right 
orbit.  Temperature  102°  to  105°. 

There  was  no  history  of  blow,  sting,  or  other  local  infection  ; 
no  evidence  of  any  ear  mischief  ;  and,  although  inquired  for, 
there  was  no  abnormal  nasal  discharge. 

During  the  next  five  days  the  temperature  remained  high, 
even  reaching  105°,  while  the  pulse  varied  from  90  to  116. 
Stiffness  of  right  side  of  neck,  backache,  and  a  general  feeling 
of  soreness  were  complained  of,  together  with  inability  to  turn 
over  in  bed.  On  the  eleventh  day  of  her  illness  distinct  full¬ 
ness  .  and  tenderness  were  detected  along  the  right  sterno- 
mastoid  muscle,  but  no  glands  could  be  felt. 

On  the  thirteenth  day  of  her  illness  the  patient  was  ad¬ 
mitted  to  King’s  College  Hospital,  under  Mr.  Boyce  Barrow. 
When  left  alone  she  lay  perfectly  quiet  on  her  back  ;  she 
appeared  rather  sleepy,  but  was  quite  rational,  ar  d  all  her 
senses  were  normal.  Any  attempt  to  raise  her  head  or  turn 
her  to  one  side  excited  pain  in  the  neck  and  back  of  the  head. 
The  proptosis  and  chemosis  were  so  marked  (Fig.  2)  that  the 
eyelids  could  not  be  closed.  The  right  upper  eyelid  was 
reddish-purple  and  oedematous,  while  the  chemotic  con¬ 
junctiva  projected  above  the  lower  eyelid,  and  was  dry  and 
commencing  to  ulcerate  from  exposure.  The  left  upper 
eyelid  was  discoloured  and  les3  swollen,  and  the  conjunctiva, 
although  protruding  slightly,  was  not  ulcerated  but  simply 
dry.  Optic  neuritis  was  found  by  Mr.  Cargill  to  be 
present  in  both  eyes.  The  tars  were  examined  by  Mr.  Arthur 

Cheatle,  and  found  to  be  quite 
normal.  There  was  no  swell¬ 
ing  or  tenderness  over  any  of 
the  nasal  accessory  sinuses, 
but  on  examining  the  nose  I 
found  pure  pus  on  the  right 
side  far  back  in  the  middle 
meatus,  and  descending  from 
the  olfactory  cleft.  On  the  left 
side  there  was  some  muco-pus 
deep  in  the  middle  meatus. 
The  general  condition  of  the 
patient  prevented  an  inspec¬ 
tion  of  the  post-nasal  space, 
or  the  application  of  the 
tests  by  transillumination, 
posture,  etc. 

The  patient  was  quite 
rational  and  very  clear  on  the 
point  that  she  had  never  had 
a  discharge  or  any  disagree¬ 
able  smell  from  the  nose, 
neither  had  she  been  subject 
to  headaches. 

Although  the  pus  in  the 
middle  meatus  might  come 
from  any  of  the  accessory 
sinuses,  I  had  no  doubt,  in 
view  of  the  proptosis,  that 
the  right,  and  possibly  the 
left,  sphenoidal  sinuses  were 
diseased,  and  had  caused 
purulent  thrombosis  of  the 
cavernous  sinus. 

Examination  of  other  organs 
added  nothing  to  our  informa¬ 
tion.  There  were  no  physical 
signs  in  the  chest  or  abdomen; 
the  spleen  was  not  enlarged ; 
the  urine  was  healthy.  The 
tongue  was  moist,  and  there 
was  no  sickness.  The  leuco¬ 
cytes  numbered  36,000.  There  were  two  rigors  within  twenty- 
four  hours  of  admission,  the  temperature  running  up  to  nearly 
106°,  while  the  respirations  were  28,  and  the  pulse  116  (vide  chart). 

As  the  large,  smooth,  elastic  swelling  in  the  upper  part  of 
the  neck  on  the  right  side — under  the  sterno-mastoid — had 
become  more  marked,  Mr.  Bariow  decided  to  explore  it  under 
a  general  anaesthetic.  This  was  done  on  February  21st  (that 
is,  two  days  after  admission  and  the  fifteenth  day  of  the  ill¬ 
ness).  No  definite  abscess  cavity  was  found,  .but  a  large 
number  of  glands  with  numerous  points  of  pus  in  them  were 
explored  and  removed.  The  right  jugular  vein  was  explored, 
and  was  not  thrombosed.  There  were  no  symptoms  on  the  left 
side  of  the  neck. 

While  the  patient  was  under  the  anaesthetic,  Mr.  Barrow 
kindly  invited  me  to  further  explore  the  nose  and  carry  out 
any  procedure  I  thought  desirable.  With  the  aid  of  Killian’s 
long  nasal  speculum  the  middle  meatus  and  the  o.  factory  cleft 
on  the  right  side  were  cleaned  and  inspected.  It  was  then 
quite  easy  to  see  the  ostium  of  the  sphenoidal  sinus,  with  pure 
yellow  pus  oozing  from  it.  The  middle  turbinal  was  therefore 
removed,  the  front  wall  of  this  sinus  was  broken  down  with 
Griinwald’s  forceps,  and  the  opening  further  enlarged  with 
Volkmann’s  sharp  spoons.  The  sinus  was  seen  to  contain  pus 
and  thick  mucus.  This  was  all  wiped  out,  and  the  cavity  was 
lightly  packed  with  a  strip  of  iodoform  ribbon  gauze.  It  was 
not  expected  that  the  patient  would  allow  this  to  remain  in 
long,  and  she  pulled  it  fiom  her  nose  the  next  morning.  How'' 
ever,  she  permitted  the  heuse-surgeon  to  syringe  the  sphenoidal 
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sinus  twice  daily,  and  he  had  no  difficulty  in  introducing  a 
large  Eustachian  catheter  into  it  to  a  depth  of  3  in.  from  the 
anterior  naris. 

The  orifices  of  the  sinuses  on  the  left  side — and  particularly 
that  of  the  sphenoidal— were  inspected  in  the  same  manner, 
but  only  some  slightly  purulent  mucus  was  seen,  and  as  there 
was  no  recurrence  when  it  was  wiped  away,  it  was  decided  to 
leave  that  side  alone. 

These  procedures  confirmed  the  diagnosis  as  to  the  original 
point  of  infection,  but  no  improvement  was  expected  to  result 
Irom  them — and  none  occurred.  The  pro  ptosis  and  chemosis 
became  more  marked  iFig.  2).  The  pupils  were  equal  and 
reacted  to  light ;  sometimes  they  were  found  widely  dilated, 
and  at  other  times  they  were  medium-sized.  The  congestion 
of  the  upper  lids  became  so  intense  that  it  was  impossible  to 
raise  them,  and  owing  to  the  proptosis  it  was  difficult  to  esti¬ 
mate  the  amount  of  movement  in  the  eyeball.  But  paralysis 
of  the  sixth  nerve  developed,  and  weakness  of  all  the  other 
ocular  muscles  on  the  right  side.  Ten  days  later  (that  is,  on 
March  3rd)  Mr.  Barrow  made  incisions  through  the  conjunctiva 
and  evacuated  pus  from  behind  the  eyeball  on  each  side. 

Bacterioscopic  examination  of  this  pus,  made  by  Dr.  Emery, 
showed  a  very  large  number  of  streptococci  in  long  chains, 
which  were  matted  together  to  form  tangled  skeins.  No  other 
organisms  were  seen.  Swabs  were  inserted  into  the  right 
sphenoidal  sinus  and  removed  covered  with  muco-pus.  This 


were  found  quite  healthy— namely,  both  frontals  b 
anterior  ethmoidal  cells,  and  both  maxillary  antra  ThPD 
sphenoidal  sinus  was  not  much  larger  than  a  pea  and  it  • 
the  adjoining  posterior  ethmoidal  cells  showed  traces' 
apparently  recent  muco-pus.  There  was  no  visible  alterat 
in  the  mucous  membranes.  The  right  sphenoidal  sinus  v 
big  enough  to  hold  the  end  of  the  little  finger.  (The  sphenni 
sinus  is  not  fully  developed  before  the  age  of  20  to  25  vear 
this  patient’s  age  was  16).  Its  mucous  membrane  was  <1 
coloured,  greyish,  thickened,  and  studded  with  polyn 
hypertrophies.  Its  bony  walls  were  also  greyish  in  colour  1 
not  appreciably  softened.  It  contained  some  pus  but  mo’si 
its  secretion  had  apparently  drained  into  the  post-nasal  sm 
as  the  pharynx  was  full  of  yellow  muco-pus.  In  its  anter 
wall  was  the  free  opening  made  during  life,  A  portion  of 
bony  wall  and  mucous  membrane  was  removed  for  microsco 
examination,  and  several  cultures  were  taken.  Theadioin 
posterior  ethmoidal  cells  were  not  visibly  altered  andcontaii 
a  little  muco-pus.  There  was  also  pus  at  the  back  of  b( 
orbits.  The  thoracic  and  abdominal  viscera  were  normal 
Pus  taken  from  many  situations— both  sphenoidal  sinus 
both  cavernous  sinuses,  the  right  petrosal  sinus,  both  orb 
around  the  optic  nerves,  etc.— was  foixnd  in  all  cases  to  eonfi 
streptococci  similar  to  those  seen  during  life.  In  film  prep?' 
tions  they  appeared  quite  pure,  but  a  few  contaminate 
occurred  in  the  cultures.  Sections  of  the  sphenoidal  muco 


was  found  to  contain  large  numbers  of  streptococci,  and  a  few 
staphylococci.  Cultures  of  blood  removed  from  the  right 
basilic  vein  remained  sterile. 

In  view  of  the  fact  that  the  original  focus  of  infection  was 
now  freely  drained,  and  that  the  purulent  thrombosis  was  so 
extensive,  it  was  deemed  useless  to  try  the  effect  of  anti¬ 
streptococcic  serum.  There  was  no  recurrence  of  vomiting  or 
rigors  but,  although  conscious,  the  patient  became  more 
irritable,  and  apt  to  cry  out  with  the  pains  “all  over  her.” 
The  conjunctiva  commenced  to  ulcerate,  and  some  opacity 
commenced  in  the  right  cornea.  Weakness  and  drowsiness 
increased  ;  the  respirations  became  quick  and  irregular  ;  and 
without  any  development  of  fresh  symptoms  the  patient  died 
on  March  10th  about  a  month  from  her  earliest  symptoms, 
and  a  little  over  a  fortnight  from  the  opening  of  her  sphenoidal 


The  post-mortem  examination  was  made  by  Dr.  Daltoi 
twenty-one  hours  after  death.  On  removing  the  skull  cai 
there  were  no  signs  of  meningitis,  but  a  trace  of  pus  was  foum 
below  the  membranes  at  the  base  of  the  cerebellum.  This  ha< 
probably  escaped,  from  the  right  petrosal  sinus,  which  hac 
been  wounded  in  cutting  through  the  tentorium.  Th 
cavernous  sinuses,  the  petrosal  sinuses,  and  the  latera 
sinuses  were  filled  with  almost  undiluted  yellow  pus.  Thi 
pus  in  the  right  cavernous  sinus  was  mixed  with  red  blood 
Ihe  superior  longitudinal  sinus  was  normal.  There  was  n< 
disease  visible  in  the  floor  of  the  middle  or  anterior  fossae  o 
the  skull. 

On  opening  the  nasal  accessory  cavities  the  following  sinusei 


made  by  Dr.  R.  Lee  and  examined  by  Dr.  Emery,  showed  it  1 
be  a  pyogenic  membrane  containing  streptococci. 

My  best  thanks  are  due  to  Mr.  Barrow  for  allowin 
me  to  publish  this  case,  and  to  his  house-surgeon,  M 
Gompertz,  for  the  care  with  which  he  followed  it  and  th 
notes  he  has  kindly  supplied. 

Remarks. 

The  evidence  demonstrating  the  possibility  of  cerebrc 
infection  from  sphenoidal  suppuration  is  of  recent  date 
Less  than  twenty  years  ago  the  very  extensive  researche 
of  Berger  and  Tyrman  only  revealed  one  case  in  whic 
death  was  due  to  this  infection.8  I  have,  therefore,  mad 
a  search  through  literature,  and  though  doubtless  incom 
plete,  I  trust  the  result  may  help  to  a  more  genera 
recognition  of  the  conditions  under  consideration.  Thi 
would  appear  to  be  the  first  effort  in  English  to  demon 
strate  that  a  sphenoidal  origin  of  cerebral  infection  i 
not  uncommon,  although  in  German  we  have  the  excellen 
monograph  of  R.  Dreyfus,9  and  for  many  references  I  an 
indebted  to  the  very  full  article  of  my  French  colleague 
Dr.  Toubert.10 

The  present  collection  of  cases  is  also  the  largest  whic] 
has  yet  been  made.  Dreyfus,  in  1896,  recorded  13  cases 
and  Toubert,  in  1900,  gave  epitomes  of  24.  31y  researches 
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,  yielded  40  cases,  in  addition  to  my  own,  in  which 
h  from  intracranial  complications  was  due  to  septic 
dion  from  the  sphenoidal  sinus.  In  selecting  these 
s  I  have  rejected  all  others  in  which  the  cerebral 
sion  was  due  to  traumatism  of  the  sphenoidal  sinus, 
ours  originating  in  it  or  traversing  it,  syphilitic, 
rculous,11  or  other  specific  processes,  or  where  there 
any  possibility  of  the  intracranial  complications 
g  due  to  suppuration  in  any  other  accessory  cavity.12 
ve  also  omitted  those  in  which  the  sphenoidal  sinus 
red  disease  during  the  spread  of  infection  from  the 
1  to  the  cranial  cavity,  as  occurs  in  the  course  of 
adic  or  epidemic  cerebro-spinal  meningitis  or 
ingo-encephalitis. 

1  regards  the  ophthalmic  complications,  only  those 
been  considered  which  were  associated  with  the 
iral  invasion.  I  have  not  included  cases  where  the 
noidal  sinusitis  affected  the  eye  only,  and  fatal  eonse- 
ices  did  not  therefore  ensue.13 

lese  40  cases  are  so  extremely  interesting  and 
■uctive  that  I  have  made  a  rather  full  abstract  of 
1.  But  I  have  placed  them  in  an  appendix  to  this 
le,  where  they  can  readily  be  consulted  by  those  who 
to  verify  the  conclusions  I  have  drawn  from  them.* 
r  are  arranged  in  chronological  order,  in  different 
ps  according  to  the  most  prominent  intracranial 
n.  With  the  addition  of  my  own  2  cases,  they  yield 
ises,  which  fall  under  the  following  headings : 
mingitis. — In  17  cases  this  was  the  only  or  the 
ominant  lesion. 

rombosis  of  the  Cavernous  Sinus. — In  4  cases,  including 
lecond  one,  this  was  the  primary  complication. 

;  rombosis  and  Meningitis. — In  13  cases,  although  the 
nbosis  was  the  principal  lesion,  it  was  associated 
basic  meningitis.  With  the  addition  of  the  previous 
es  of  thrombosis,  we  see  that  either  thrombosis  of 
avernous  sinus  or  basic  meningitis  may  result  -with 
1  frequency  as  a  complication  of  sphenoidal 
uration. 

tracranial  Abscess. — One  case. 

minyeal  Septicaemia. — Two  cases.  This  title  is  given 
i  oubert  to  cases  where  the  anatomical  changes  are 
ng  or  even  entirely  absent,  and  where  cerebral  death 
e  to  sphenoidal  affection,  generally  occurring  rapidly 
I  to  seven  days). 

1  cysted  Abscess  of  Dura  Mater. — One  case. 
lemorrhaqic  Encephalitis  (part  of  a  general  septicaemia). 

I  ie  case. 

j  lebitis  of  the  Cavernous  Sinus  (giving  rise  to  pyaemia), 
e  case. 

tracranial  Haemorrhage. — One  case. 
vpurative  Encephalitis. — One  case. 

Symptoms  of  Sphenoidal  Sinusitis. 
charge— The  symptoms  of  sphenoidal  suppuration  can 
j  be  briefly  referred  to,  and  merely  in  so  far  as  they  lead 
>  the  study  of  cerebral  complications.  In  numerous 
the  symptoms  are  vague,  and  many  are  common  to 
! 111  any  of  the  accessory  cavities.  They  may  be 
led  into  three  classes,  as  they  affect  (a)  neighbouring 
11s,  {b)  more  distant  organs  (digestive  tube,  lower 
ratory  tract,  etc.),  or  (c)  the  general  health, 
regards  the  sphenoidal  sinus,  the  most  common 
I  >tom  is  that  of  more  or  less  purulent  catarrh, 
j  ently  post-nasal. 

ere  may  be  cacosmia  or  anosmia.  The  nasal  dis- 
>e  may  never  be  profuse,  or  atrophic  rhinitis  may 
been  present  for  several  years.  But  a  very  striking 
'  important  fact  is  that  patients  may  deny  any  nasal 
>8t-nasal  discharge,  although  the  diseased  mucous 
=  found  post  mortem  shows  that  the  disease  must  have 
of  some  standing.  Still  more  noteworthy  is  it  that 
t  rhinologists,  to  whom  the  idea  of  sphenoidal 
I  uration  occurred,  failed  to  detect  it.  Thus,  Beek 
the  absence  of  pus  (Case  33),  Toubert  carried  out 
ior  and  posterior  rhinoscopy  with  care,  and  no  sus- 
n  of  sphenoidal  disease  was  suggested  (Case  11); 
5  Bronner  notes  that  there  was  “  never  much  dis- 
;e  from  the  nose,  and  on  careful  inspection  abso- 
V  no  subjective  or  objective  symptoms  of  disease  of 
j  ^  ^noidal  sinus,”  except  long-standing  anosmia;  yet 
i  oost-mortem  examination  showed  both  sphenoidal 
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sinuses  to  be  full  of  pus  and  granulation  tissue  (Case  20). 
Doubtless  the  explanation  of  this  is  that  the  outpouring 
of  pus  from  the  sinus  may  be  intermittent,  and  that  in 
many  cases  it  is  difficult  to  sound  and  wash  out  the  cavity 
without  a  preliminary  operation  on  the  middle  turbinal/ 

Pain  or  neuralgia  may  be  absent,  intermittent,  or  severe. 
Occasionally  it  resembles  migraine.  The  pain  of  suppura¬ 
tion  in  a  sphenoidal  sinus  is  not  referred  to  any  regular 
and  definite  point.  It  may  be  frontal,  occipital,  or  tem¬ 
poral.  It  may  even  be  referred  to  the  side  of  the  head 
opposite  the  affected  side.  Sometimes  it  is  said  by  the 
patient  to  be  “  in  the  ear,”  but,  as  I  have  also  been  con¬ 
sulted  by  a  patient  with  acute  maxillary  sinusitis  for 
“earache,”  this  location  affords  no  definite  help.  Per¬ 
haps  the  only  pain  which  is  characteristic  of  sphenoidal 
disease  is  when  the  patient  states  that  it  is  deep  in 
behind  the  eyes.  It  may  be  so  intense  as  to  cause 
complete  insomnia. 

Pain  may  be  entirely  absent  until  the  onset  of  endo- 
cranial  infection.  It  is  then  rarely  wanting,  is  generally 
acute,  but  varies  much  in  distribution.  This  variation 
doubtless  depends  on  the  nerves  involved  in  the  extension. 
It  may  be  on  the  vertex,  at  the  back  of  the  occiput,  or 
deep  behind  the  eyes.  The  latter  is  probably  the  only 
characteristic  type.  But  extremely  interesting,  because  so 
misleading  in  practice,  are  the  cases  in  which  the  pain  is 
distinctly  located  in  some  of  the  other  accessory  cavities. 
Thus  in  one  case  it  was  so  fixed  in  the  frontal  sinus  that 
the  cavity  was  opened,  only  to  be  found  healthy.  In  the 
case  of  Bouge  (Case  36)  the  pain  was  referred  to  the 
maxillary  antrum  ;  this  was  opened  and  found  healthy, 
and  the  autopsy  showed  the  sphenoidal  sinus  to  be 
diseased.  Pain  behind  the  ear  was  complained  of  in  one 
case,  while  in  no  less  than  five  cases  it  was  located  in  the 
ear  itself.  This  pain  was  so  marked  that  in  three  cases  it 
led  to  the  mastoid  being  opened,  and  I  would  call  par¬ 
ticular  attention  to  the  fact  that  in  each  of  these  cases 
the  operator  was  a  skilled  otologist.  The  symptoms  Avere 
so  suggestive  of  thrombosis  of  the  sigmoid  sinus  that  this 
vein  was  opened  needlessly  in  two  cases.  It  is  to  be 
remembered  that  otitis  may  coincidently  be  present. 

Fever  is  absent  in  chronic  cases.  It  is  generally  present 
in  acute  or  complicated  cases. 

General  Symptoms. — The  general  health  is  more  or  less 
disturbed  in  all  cases  of  nasal  suppuration,  either  from 
direct  absorption  or  from  the  penetration  of  pus  into  the 
respiratory  or  digestive  tracts.  Although  one  of  my  cases 
was  described  as  a  strong,  healthy-looking  girl,  the  other 
impressed  his  medical  attendant,  Dr.  Wale,  with  this  look 
of  extreme  illness,  and,  on  his  admission  to  the  Royal  Ear 
Hospital,  this  pale,  stricken  look  of  severe  illness  was  most 
noticeable.  F.  Furet  points  out  that  even  extensive 
fronto-maxillary  suppuration  never  brings  about  the 
chlorotic  hue,  the  livid  pallor,  which  is  often  observed  in 
females  suffering  from  this  form  of  sinusitis.  He  also 
calls  attention  to  the  fact  that  disturbances  of  general 
health  are  apt  to  be  particularly  noticeable  in  sphenoidal 
sinusitis,  and  are  not  in  relation  either  with  the  quantity 
of  pus  absorbed  or  with  the  local  lesions.14 

Affections  Simulated  by  Cerebral  Infection  from  the 
Sphenoidal  Sinus. — It  is  interesting  to  tabulate  the  cases 
where  the  name  of  the  disease  for  which  the  patient  was 
admitted  is  given.  This  I  find  in  13  instances  is  as  follows  : 

Phlegmon  of  cheek — 1  ease  (No.  34). 

Solid  tumour  of  maxillary  sinus — 1  case  (No.  36). 

Ear  disease— 4  cases  (Nos.  14,  17,  19,  50). 

Frontal  sinusitis — one  case  (Case  32,  sinus  opened,  no 
pus). 

Syphilitic  periostitis  of  orbit— 1  case  (No.  23). 

Delirium  tremens — 2  cases  (Nos.  22  and  24). 

Croupous  pneumonia— 1  case  (No.  6). 

Acute  miliary  tuberculosis — 1  case  (No.  37). 

Tuberculous  meningitis— 2  cases  (Nos.  31  and  42). 

Tonsillitis  and  possible  diphtheria— 1  case  (No.  18). 

Tetanus — 1  case  (No.  3). 

Typhoid  fever — 1  case  (No.  11). 

Symptoms  of  Cerebral  Infection. 

Thrombosis  of  the  Cavernous  Sinus. — The  onset  of  throm¬ 
bosis  of  the  cavernous  sinus  is  indicated  by  various 
symptoms,  ivhich  are  well  illustrated  by  the  record  of  my 
own  case.  Frequently  they  are  obscured  by  co-existing 
meningitis.  Special  attention  might  be  directed  to  the 
following:  Pyaemic  temperature,  rapid  pulse,  and  profuse 
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perspiration  usher  in  the  spread  of  infection.  Rigors 
occur  in  many  cases.  Headache  is  common.  It  is 
generally  acute,  and  sometimes  the  pain  is  referred  to  the 
side  of  the  head,  to  the  back  of  the  ear,  or  to  the  frontal 
region. 

occur,  and  its  absence  has  been  noted 


may 


Sickness 
(No.  20). 

Hebetude  and 
torpid  condition 


delirium  may  pass  into  drowsiness  or  a 
and  coma ;  or  consciousness  may  be 
retained.  Convulsions  may  occur.  Dysphagia  has  been 
noticed  (No.  26).  Inflammation  of  the  glands  of  the  neck 
was  a  comparatively  early  symptom  in  my  own  case  ; 
swelling  of  the  palate  has  been  noted  in  one  case,  and 
swelling  of  the  cheek  occurred  in  several  (Nos.  22,  25,  26, 
31,  and  33).  In  cases  so  rapidly  fatal  that  death  may 
occur  within  three  days,  any  eye  symptoms  are  limited  to 
one  side  and  are  so  slight  that  a  diagnosis  is  hardly 
possible  (Case  19).  The  cavernous  sinus  may  contain 


pus,  but  if  not  thrombosed,  there  is  an  absence  of 


chemosis,  proptosis,  and  ocular  paralysis  (Case  16). 

Eye  Symptoms  of  Thrombosis  of  the  Cavernous  Sinus. — But, 
generally,  the  possibility  of  thrombosis  of  the  cavernous 
sinus  is  first  suggested  by  the  condition  of  the  eyes.  The 
three  chief  ophthalmic  changes  are  (a)  papillary  oedema, 
(b)  chemosis,  and  (c)  exophthalmos.  They  develop  within 
6,  10,  12,  or  16  days  from  the  onset  of  symptoms  indicating 
the  spread  of  infection.  It  is  possible  that  neither 
proptosis  nor  chemosis  may  occur  in  a  rapidly  fatal  case 
(No.  19),  yet  both  were  noted  in  14  cases.  In  3  cases  the 
oedema  and-proptosis  diminished  during  the  progress  of 
the  case.  This  proptosis 
and  chemosis  may  be 
present  on  both  sides 
when  it  is  first  noticed, 
but  it  generally  starts 
on  one  side  and  develops 
in  the  other,  one,  two, 
three,  five,  or  six  days 
later. 

There  may  be  an¬ 
aesthesia,  or  ulceration 
of  the  conjunctiva,  or 
opacity  of  the  cornea. 

Paralysis  of  the  ocu¬ 
lar  muscles  generally 
occurs,  but  in  one  case 
the  movements  were 
good  (No.  31).  In  Case  25 
(James  Russell)  the  ocu¬ 
lar  symptoms  deve¬ 
loped  under  observa¬ 
tion,  and  followed  each 
other  in  regular  order, 
the  proptosis  not  making 
its  appearance  till  several  hours 
paralysis  had  become  complete. 

The  condition  of  the  pupils  varies.  They  may  be  nor¬ 
mal,  unequal,  small  and  not  reacting  to  light,  dilated, 
dilated  and  not  reacting,  or,  in  medium  dilatation,  with 
only  slight  oscillation.  Doubtless  the  explanation  of 
these  observations  lies  in  the  fact  noted  in  my  own  case, 
that  the  condition  of  the  pupils  varies,  for  I  sometimes 


E.  W.  Dwight  and  H.  Id.  German  have  reported  f 
cases  of  thrombosis  of  the  cavernous  sinus,  and  state  t 
two  were  infected  from  the  skin  of  the  face  or  neck 
from  the  middle  ear,  and  one  from  the  frontal  sii 
They  give  a  very  complete  bibliography  of  178  other  cs 
reported  in  literature.17  But,  unfortunately,  the  valtu 
all  these  observations  is  greatly  diminished  by 
absence  in  nearly  all  cases  of  a  clinical  or  post-mor 
examination  of  the  nasal  accessory  sinuses. 

Only  too  often  is  the  source  of  infection  attributed 
some  lesion  on  the  nose  or  upper  lip,  a  carious  tooth, 
a  phlegmon  of  the  face  or  neck,  when  it  is  quite  open 
consideration  that  the  true  source  was  a  collection  of 
in  the  sphenoidal  sinu3,  with  its  much  more  dii 
anatomical  connexions  with  the  cavernous  sinus. 

Meningitis. — The  onset  of  meningitis  will  be  marked  w 
the  usual  symptoms,  though  these  will  vary  with 
intensity  and  extent  of  the  infection.  I  would,  therefi 
only  draw  attention  to  a  few  noteworthy  points :  Wl 
pain  in  the  head  is  one  of  the  most  usual,  yet  this  may 


misleading,  if  it  is  referred  to  the  ear,  as  it  was  in 
instances  (Cases  10,  14,  15,  17,  30).  Rigidity  and  tern 
ness  of  the  neck  appear  when  the  meningitis  extend; 
the  spinal  cord. 

A  change  in  the  character  of  the  patient  may  be 
early  and  possibly  misleading  symptom.  He  may 
thought  crazy,  or  become  taciturn  or  irritable. 

The  presence  of  albuminuria  must  not  be  allowec 
disconcert  the  diagnosis  (Cases  4,  24,  25,  27,  31).  It  n 
be  slight,  and  there  may  be  hyaline  casts,  although  at 

post-mortem  examinat 
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Fig.  3  (semi-diagrammatic).— Coronal  section,  through  sphenoidal  sinus, 
to  illustrate  immediate  relationships  with  cavernous  sinus  and  its 
contents,  optic  nerve,  and  base  of  brain. 


after  the  orbital 


the  kidney  shows  o; 
passive  congestion.  G 
amount  of  albuminn 
may  even  be  consid 
able,  while  only  tra 
of  congestion  are  for 
afterwards  in  thekidi 
under  the  microsct 
(Case  26).  The  evidei 
of  the  spread  of  sep 
was,  in  several  cat 
clinical  only,  and  \ 
pathological — rigors, 
lirium,  high  tempe 
ture,  rapid  tendency 
sinking. 

The  eye  symptoms 
cases  of  meningitis  c 
to  sphenoidal  suppu 
tion  vary  in  diffen 
cases.  Exophthalm 
or  immobility  of  1 
eye,  rarely  occur.  Wb 


found  them  equal  and  reacting,  and  at  other  times  medium 
sized  or  widely  dilated. 

The  fundus  may  be  normal  in  rapid  cases  or  at  the 
commencement.  Later  on  there  may  be  congestion  of  the 
retinal  veins,  papillary  stasis,  papillary  oedema,  papillary 
atrophy,  or  optic  neuritis.  The  absence  of  papillitis 
(Case  20),  or  of  swelling  or  neuritis  (Case  31),  has  been 
observed. 

It  is  difficult  in  most  cases  to  test  the  vision ;  it  may 
be  good  (Cases  20  and  31),  or  there  may  be  complete 
blindness  (Case  25). 

Tenderness  of  the  eyeball  may  be  met  with. 

Macewen  fully  describes  thrombosis  of  the  cavernous 
sinus,  and  states  that  it  may  be  induced  by  infective 
inflammation  in  any  of  the  nasal  accessory  sinuses ;  but 
he  does  not  record  any  casein  which  the  sphenoidal  sinus 
was  the  primary  source  of  infection.15 

Henry  Roth  reports  three  cases  of  thrombosis  of  the 


cavernous  sinus,  one  at  the 
a  post-mortem  examination. 


report  of  examination  of 
the  sphenoidal  sinus.10 


the 


early  age  of  6,  but  without 
In  none  of  them  is  there  a 
ears,  or  of  an  exploration  of 


the  eyeball  itself  may  not  be  tender,  there  may  be  pain 
pressing  it  backwards.  Diplopia  and  nystagmus  are  n 
with.  Strabismus  may  be  present  or  absent.  Ptosis  ir. 
occur. 

The  pupils  may  be  equal  and  reacting,  dilated,  unequ 
or  more  dilated  on  the  affected  side.  The  retinal  ve 
may  be  gorged  and  the  optic  nerve  cloudy  or  congested. 

The  progress  of  the  case,  when  intracranial  infecti 
has  started,  is  sometimes  very  rapid.  In  one  instance  t 
patient  was  unconscious  in  twelve  hours  and  dead  witl 
four  days  (Case  12).  In  others  it  occurs  at  the  end  of  t 
months,  fifteen  months  (Case  35,  intracerebral  abscee 
or  2i  years  (Case  38,  encysted  abscess). 

In  cases  of  meningitis  death  may  occur  between  fc 
and  thirty-five  days  (Case  15),  although  it  has  be 
delayed  for  five  months  (Case  1).  In  cases  of  thrombo 
the  duration  of  the  disease  varies  from  five  to  thirty-o 
days. 

Pathological  Anatomy. 

The  post  mortem  findings  will  vary  (a)  according  to  t 
duration  and  extent  of  the  disease  in  the  sphenoic 
sinus,  and  ( b )  according  to  the  route,  the  intensity,  a 
the  extent  of  the  cerebral  infection.  Of  these  42  car 
now  published  together,  the  source  of  the  infection  1) 
been  demonstrated  by  necropsy  to  have  been  in  t 
sphenoidal  sinus  in  forty-one  instances ;  in  the  fort 
second  case  this  connexion  was  proved  during  h 
(Case  28.) 

In  most  cases  pus  was  found  in  the  sphenoidal  cavil 
But  this  pus  may  have  drained  away  just  before  or  an 
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or  at  the  moment  of  making  the  autopsy  (Case  17). 
cli  instances  confirmatory  evidence  of  the  sphenoidal 
itis  is  found  in  the  condition  of  its  mucous  lining  or 

walls. 

he  infection  of  the  sinus  is  recent,  and  death  occurs 
ly,  the  mucosa  may  be  quite  healthy.  But.  generally, 
lembrane  shows  degenerative  changes,  proving  that 
isease  in  the  cavity  is  of  some  standing.  The  lining 
sphenoidal  sinus  may  even  be  found  detached  and 
pg  in  pus  (Cases  18,  24,  34,  42). 

;re  was  caries,  necrosis,  or  osteo-myelitis  of  the  bony 
of  the  sphenoidal  sinus  in  a  number  of  cases.  Caries, 
perforation  of  the  roof  or  sides  of  the  sphenoidal 
was  found  in  10  ca3e3.  But  much  more  remarkable 
le  cases  in  which  infection  has  spread  from  the  sinu 
e  cerebral  cavity  without  any  visible  lesion  of  th^ 
lor  or  middle  fossae  (Cases  11,  12,  13,  17,  18,  19,  20e 
34,  42). 

.  pituitary  body  may  be  surrounded  with  pus  or  may 
become  puriform.  An  abscess  may  be  met  with 
de  the  dura,  within 
dura,  between  the 
s  of  the  dura,  or  in 
wain. 

s  may  be  found  at 
apex  of  the  orbit, 
in  the  pterygo- 
llary  fossa,  and 
occur  in  the 
le  ear  (Cases  3,  11, 

It  is  this  coinci- 
suppuration  in  the 
which  has  misled 
diagnosis  in  some 
is.  Intracranial 
lorrhage  is  a  lesion 
y  met  with  (Cases 
id  41). 

temorrliagic  ence- 
litis — part  of  a 
ral  septicaemia — 
occurred  (Case  39). 

!  cavernous  sinus 
present  phlebitis, 
ig  rise  to  pyaemia 
I  40),  or  its  con- 
1  may  be  puriform 
out  being  throm- 
d  (Case  16). 
e  absence  of  gross 
ns  in  the  cranium 
be  associated  with 
-  Toubert  describes 
meningeal  septic- 
1  i  a  —  a  condition 
h  may  occur  in 
}  (Case  37)  or  in 
•acted  (Case  36) 

i. 

ie  longitudinal 
t  escapes  in  most 
.  It  is  only  noted 
ae  instance,  where 
is  probably  not  infected 
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from  the  sphenoidal  sinus, 
rom  an  ulceration  on  the  upper  part  of  the  vomer, 
t  the  most  common  lesions  met  with  in  cerebral 
tions  from  the  sphenoidal  sinus  are :  Thrombosis  of 
avemous  sinus,  and  purulent  basic  meningitis, 
e  pus  was  noted  to  be  offensive  in  six  cases, 
eumonia  was  also  present  in  one  case,  in  which  the 
Is  were  soft  and  infiltrated  (No.  3).  Finally,  there 
be  the  evidence  of  general  pyaemia,  originating  from 
phenoidal  sinus  via  the  cavernous  sinus  (Case  40). 

Bacteriology. 

several  observations  the  infecting  organism  has  been 
mstrated.  Pure  cultures  of  streptococci  have  been 
med  from  the  sphenoidal  sinus  and  from  the  thrombus 
e  cavernous  sinus  or  the  pus  in  the  base  of  the  brain, 
hylococci  have  been  found  in  the  sphenoidal  cavity 
m  the  blood — in  both  situations  in  pure  culture, 
ococci  have  been  seen  in  the  fluid  removed  by  lumbar 
•ture,  grouped  in  pairs,  and  in  diplococci  or  in  chains 
ie  pus  of  the  sphenoidal  sinus.  The  pneumococcus  of 


Friedlaender  may  occur  in  pure  culture.  The  pneumo¬ 
coccus  occurs  in  the  pus  both  of  the  sphenoidal  sinus  and 
the  meninges.  In  one  case  virulent  Diplococci  pneumoniae 
were  found,  not  only  in  the  sinus  and  the  meninges,  but 
also  in  the  sphenoid  bone  itself,  and  in  another  a 
streptothrix  was  obtained  from  the  meningeal  pus. 

Pathogenesis. 

In  considering  the  evolution  of  these  intracranial  com¬ 
plications,  space  will  not  permit  of  our  studying  the 
etiology  of  sphenoidal  sinusitis  itself,  so  1  would  only  draw 
attention  to  the  records  of  four  cases  which  suggest  that 
the  pyogenic  organism  might  originally  have  entered  the 
system  through  the  tonsil  (Oases  3,  11,  18,  26). 

In  regard  to  the  onset  of  endo-cranial  complications  we 
have  to  study  why  and  how  they  occur. 

Why?  It  would  appear  that  the  virulence  of  the 
microbe  and  the  diminished  resistance  of  the  patient 
must  be  the  chief  factors.  Neither  the  long  duration,  nor 
the  degree  of  disease  in  the  sphenoidal  sinus,  seems  to 

cause  it.  Retention  of 
discharge,  from  obstruc- 
t  i  o  n  of  the  ostium 
sphenoidale,  is  often 
invoked  as  a  cause. 
But  in  both  the  cases 
I  record  there  was  a  free 
outpouring  of  pus. 

How  ?  Perforation  of 
the  base  of  the  skull, 
when  it  occurs,  is  suffi¬ 
cient  to  explain  how 
the  pus  comes  in  direct 
contact  with  the  men¬ 
inges  or  venous  sinuses. 
An  abscess,  extradural 
or  intradural,  may  form 
the  connecting  link. 
More  difficult  is  the 
explanation  in  those 
cases  where  this  direct 
transference  is  not 
apparent. 

As  to  the  Route. — 
From  the  mucosa  of 
the  sphenoidal  sinus  to 
the  subarachnoid  space, 
there  are  three  possible 
channels  :  (a)  direct 

transference  through 
the  bone,  ( b )  by  the 
veins,  or  (c)  by  the 
lymphatics. 

( a )  The  route  throuyh 
the  bone ,  when  it  is 
destroyed  by  osteitis  or 
necrosis,  is  evident. 
This  channel  of  direct 
continuity  is  also  de¬ 
monstrated  in  the  case 
of  Ortmann  (No.  18), 
wliere  the  bone  was 
not  p  e  r  f  orated,  but 
were  found  in  the 
as  in  the  pus  of  the 
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Fig.  4. — Diagram  to  show  communication  of  veins  of  cavernous  sinus 
with  venous  sinuses  of  the  cranium  ;  showing  also  interrelation  of  trans¬ 
verse  and  cavernous  sinus  with  external  veins.  The  asterisks  (*)  mark  the 
anastomoses  of  the  intracranial  venous  system  with  the  veins  of  the 
surface.  (Modified  from  Leube.) 


typical  Diplococci  pneumoniae 
sphenoid  bone  itself — as  well 
meninges  and  of  the  sphenoidal  sinus.  Once  the  bone  is 
invaded,  the  infection,  of  course,  becomes  much  more 
serious,  as  diploe  offers  no  resistance  to  its  spread  (vide 
Fig.  1). 

(3)  By  the  Veins. — The  possibility  of  this  route  is  rendered 
evident  by  recalling  the  veins  of  the  diploS,  and  by  a 
reference  to  Fig.  4,  which  shows  the  connexion  between 
the  veins  of  the  sphenoidal  mucosa  and  those  of  the 
cavernous  and  circular  sinuses,  and  the  ophthalmic 
vein. 

The-roof  of  the  sphenoidal  sinus  may  be  only  1  to  2  mm. 
thick,  and  Zuckerkandl  has  found  physiological  defects  in 
the  bony  wall,  placing  the  mucosa  of  the  sinus  in  direct 
contact  with  the  dura.  He  had  found  similar  dehiscences, 
placing  the  sheath  of  the  cavernous  sinus  and  the  mucous 
lining  of  the  sphenoidal  cavity  in  contact.  Here  the  wall 
is  thin  as  notepaper,  and  Sieur  and  Jacob18  have  found 
numerous  vessels  running  through  it  from  the  sphenoidal 
to  the  cavernous  sinus  (vide  Fig.  4).  These  defects  in  the 
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roof  of  the  tympanum  have  been  much  more  studied  than 
similar  anomalies  in  the  nose. 

In  some  cases  prolongations  of  the  sphenoidal  sinus 
may  reach  as  far  as  the  pterygoid  process,  and  the  pus 
may  filter  across  the  pterygo-maxillary  fossa,  reach  the 
zygomatic  fossa,  and  even  point  at  the  level  of  the  first 
large  molar  tooth.  Moreau,  who  points  this  out,  makes 
the  suggestion  that  in  this  way  a  swollen  face,  or  a  gum¬ 
boil,  may  he  an  early  symptom  of  a  sphenoidal  sinusitis 
spreading  beyond  its  boundaries. 

(c)  By  the  Lymphatics. — But  the  above  venous  channel, 
although  it  would  explain  the  route  in  my  case  of  throm¬ 
bosis,  would  be  less  satisfactorily  invoked  in  the  case  of 
meningitis.  To  explain  the  route  of  infection  in  such 
cases,  the  lymphatics  have  been  considered  as  possible 
channels — based  chiefly  on  the  works  of  Key  and  Retzius,19 
and  the  later  investigations  of  Cundo  and  Andrd.20  The 
lymphatics  of  this  region  communicate  with  those  of  the 
endocranium,  and  also  with  the  peripharyngeal  ganglia. 
Hence  the  possibility  of  a  sphenoidal  empyema  being 
caused  by  an  infectious  angina.  (Compare  Cases  3,  11, 
18,  26.) 

In  Zorkendorfer’s  case  (No.  4)  the  pneumococci  of 
Fraenkel-Weichselbaum  were  found  in  the  meningeal  pus, 
and  in  the  pus  of  the  sphenoidal  sinuses.  But  they  were 
not  found  in  the  blood,  nor  in  the  heaps  of  leucocytes 
within  the  blood  vessels,  nor  in  the  substance  of  the  brain. 
From  this  it  is  concluded  that  the  penetration  of  the 
diplococci  did  not  follow  the  blood  stream,  but  passed  by 
the  lymph  stream,  or  direct  through  the  tissues,  although 
the  latter  showed  no  change  to  the  naked  eye. 

Sinus  thrombosis  attacks  chiefly  the  cavernous  sinus, 
spreading  via  the  circular  sinus  to  that  of  the  opposite 
side,  as  well  as  forwards  to  the  ophthalmic  vein,  and  side¬ 
ways  to  the  petrosal  sinuses. 

Summary  of  Pathoyenesis. — The  following  is  an  epitome 
of  the  above  considerations  : 

1.  Infection  of  the  cranial  cavity  depends  largely  on  the 
virulence  of  the  infective  organism,  and  the  diminished 
resistance  of  the  individual. 

2.  Neither  the  long  duration,  nor  the  extent  of  patho¬ 
logical  changes  in  the  sphenoidal  sinus,  appears  to  be  a 
prime  factor  in  this  extension. 

3.  Infection  of  the  cranial  cavify  takes  place  through  the 
perforation  of  the  bony  walls,  through  the  bone  diploe, 
through  the  veins,  or  by  the  lymphatics. 

4.  Thrombosis  of  the  cavernous  sinus  and  basal  mening¬ 
itis  are  the  commonest  consequences,  and  occur  with  equal 
frequency. 

5.  Other  complications  are  much  less  frequent  (vide  list 
on  p.  771). 


Prognosis. 

These  cases  illustrate  the  grave  complications  which 
may  arise  in  a  patient  who  complains  of  nothing,  or,  at 
most,  nothing  more  than  post-nasal  catarrh.  Even  if  it  is 
diagnosed  that  this  “  catarrh  ”  originates  in  the  sphenoidal 
sinus,  we  are  at  present  loth  to  recommend  operative 
measures  in  the  absence  of  much  discomfort.  Data  are 
wanting  to  show  the  mortality  of  this  form  of  empyema. 
Yet,  in  future,  we  cannot  tell  a  patient  with  sphenoidal 
sinusitis  that  there  is  no  harm  in  leaving  it  alone.  Pus 
in  this  cavity  appai’ently  is  fraught  with  more  danger 
than  in  any  of  the  other  pneumatic  spaces  of  the  skull. 
Its  anatomical  relations  are  most  delicate  and  intimate. 
It  resembles  the  mastoid  antrum  in  not  having  its  ostium 
at  a  dependent  point,  but  it  is  much  more  inaccessible, 
and  the  onset  of  secondary  complications  is  far  less 
definite.  The  maxillary  sinus  is  rarely  the  originator  of 
cerebral  lesions,  and  there  is  no  excuse  for  not  treating 
this  cavity  as  soon  as  pus  is  found  in  it.  The  frontal 
sinus  possesses  the  great  advantage  of  having  its  ostium 
at  the  most  dependent  point,  and  by  freeing  the  access 
to  this  point  we  facilitate  drainage,  and  lessen  the  risk  to 
the  cranial  contents.  It  seems  to  me  that  suppuration  in 
the  sphenoidal  sinus  should  never  be  left  untreated.  The 
opening  in  the  anterior  wall  can  bp  enlarged,  and  suitable 
measures  will  often  result  in  completely  curing  the  dis¬ 
charge.  If  not  entirely  arrested,  the  establishment  of  a 
free  communication  with  the  nose  will  relieve  the  patient 
of  many  symptoms,  and  will  diminish  the  risks,  otherwise 
inseparable,  from  fresh  infection  of  the  cavity. 

In  early  cases  of  relapsing  cyclitis,  in  choroiditis,  and 
even  in  early  glaucoma,  Ziem  claims  that  treatment  of  the 
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causative  or  contributory  nasal  suppuration  will  cure 
contribute  to  recovery. 

Ophthalmic  changes  induced  by  sphenoidal  disea 
may  be  cured  if  the  infection  has  not  spread  by  t 
cavernous  sinus  or  ophthalmic  vein.  In  a  case  of  sudd< 
unilateral  blindness,  produced  by  exudation  into  t 
optic  sheath,  the  eyesight  has  been  restored  by  openi 
and  draining  the  sphenoidal  sinus.21  In  a  remarkable  ca 
recorded  by  0.  R.  Holmes,  there  was  total  loss  of  sight 
one  eye  from  retrobulbar  inflammation.  Although 
pus  could  be  seen  by  anterior  or  posterior  rhinoscopy,  ai 
although  the  patient  when  questioned  denied  a: 
annoyance  from  nasal  catarrh,  yet  the  sphenoidal  sim 
was  opened ;  thick  creamy  pus  was  evacuated,  and  vise 
was  restored.22  In  both  these  cases  there  was  sor 
exophthalmos,  and  the  eyeball  was  tender. 

When  the  meninges  are  affected,  it  is  suggested 
Stanley  Barnes  (Case  16)  that  if  a  lumbar  puncture  wit 
draws  a  thick  or  yellow  fluid,  operation  would  be  usele: 
But  that,  if  the  cerebro- spinal  fluid  is  only  slightly  turbi 
an  operation  would  not  be  contraindicated.  He  thin 
Kernig’s  symptom  is  uncertain,  and  that  stiffness  of  t 
neck  may  be  present  in  these  cases  without  meningit 
as  it  was  in  my  case. 

Even  early  operation  on  the  sphenoidal  sinus,  as  in  t. 
case  of  Flatau  (No.  7),  fails  to  arrest  a  meningitis,  and 
my  case  of  thrombosis  the  free  and  continued  drainage 
the  original  source  of  infection  produced  no  visit 
benefit.  In  three  other  cases  operation  on  the  sphenoid 
sinus  gave  no  relief  (Nos.  28,  34,  40).  In  Bronner’s  ca 
(No.  20),  the  injection  of  antistreptococcic  serum  appears 
if  anything,  to  make  the  patient  worse ;  though  it  is  fa 
to  remember  that  the  pathogenic  organism  had  not  be< 
recognized. 

Suppurative  meningitis  appears  at  present  to  be  beyoi 
surgical  skill ;  but  in  cases  of  early  threatening  meninge 
invasion  I  should  in  future  be  inclined  to  freely  open  ai 
disinfect  any  suppurating  sphenoidal  cavity.  The  ea 
with  which  this  could  be  done,  and  the  facility  with  whii 
after-treatment  was  carried  out  was  noticeable  in  one 
my  cases.* 


Operation  on  Cavernous  Sinus. 

With  regard  to  the  possibility  of  operation  when  on: 
the  cavernous  sinus  is  involved,  Dr.  Dwight,  in  one  cas 
attempted  operation  by  approaching  it  through  the  ter 
poral  bone,  by  the  route  recommended  by  Krause  in  h 
operation  for  intracranial  resection  of  the  trigeminu 
He  succeeded  in  opening  the  sinus,  but  the  patient  die 
six  and  a  half  hours  after  the  operation. 

But  if  approached  from  its  cerebral  surface  the  caver 
ous  sinus  is  opened  through  the  wall  where  the  mo 
important  structures  are  situated  (Fig.  4).  Griinert 
therefore  suggested  that  the  best  route  was  via  the  no: 
and  the  sphenoidal  sinus,  and  this  idea  had  independent- 
occurred  to  Luc,24  who  has  shown  that  it  can  be  sati 
factorily  carried  out  on  the  cadaver  with  good  prosper 
of  success  in  the  living  subject.  He  approached  tl 
sphenoidal  sinus  by  first  traversing  the  maxillary  sinv 
from  the  canine  fossa.  An  important  point  of  his  r 
searches  is  that  although  he  always  succeeded  in  makii. 
a  large  opening  into  the  sphenoidal  cavity,  he  was  nevt 
able  to  break  through  its  lateral  wall  into  the  cavernoi 
sinus — if  he  had  approached  it  by  the  maxillary  cavity  0 
the  same  side.  It  was,  in  fact,  impossible  to  apply  A 
chisel  perpendicularly  to  the  lateral  wall  of  the  sphenoid, 
cavity,  and  each  attempt  resulted  in  its  entering  th 
cranial  cavity,  either  at  the  posterior  extremity  of  t 
cribriform  plate  or  beside  the  anterior  clinoid  proces 
However,  on  approaching  the  sphenoidal  sinus 
traversing  the  maxillary  cavity  of  the  opposite  Bide,  - 1 
succeeded  in  every  instance  in  opening  the  side  of  1 
sella  turcica  and  penetrating  the  cavernous  sinus,  wit  or 
injuring  the  nerve  trunks  lodged  in  its  outer  wall,  1 
sixth  nerve,  or  the  carotid.  ,, 

If  the  ophthalmic  vein  is  already  thrombosed,  or  it 
infection  originated  from  the  orbit,  it  will  in  addition 
necessary  to  open  the  orbital  cavity  by  the  route  sugges 
by  Kronlein.  The  zygomatic  border  is  temporarily  1 
sected,  so  as  to  allow  of  removal  of  the  deeper  pait  0 
external  orbital  wall,  and  thus  permit  of  access  0 


*  E.  A.  Crockett,  in  the  Boston  Medical  and  Surgical  b 

;h,  1906,  publishes  a  case  of  meningitis  successfully  treawu 
ainage  of  the  subdural  space.  The  infection  was  from  in 
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unit  of  the  orbit,  where  the  ophthalmic  vein  and  its 
icipal  afferent  branches  are  reached. 

:  the  patient’s  life  is  to  be  saved  by  operation  it  must 
)y  undertaking  measures  before  the  septic  phlebitis  has 
■nded  beyond  one  cavernous  sinus — an  extension  gene- 
si  indicated  by  the  development  of  ophthalmic  .sy ru¬ 
ns  on  the  opposite  side.  Perhaps  the  above  suggestions 
'  prove  helpful  to  those  who  are  called  on  to  treat  this 
'e  complication. 

Treatment. 

think  that  at  present  our  knowledge  justifies  us  in 
sing  any  patient  with  pus  in  a  sphenoidal  cavity  to 
>  the  orifice  of  it  enlarged,  and  the  sinus  drained  and 
ted,  both  for  the  relief  or  cure  of  the  suppuration,  and 
preventive  of  intracranial  complications.  Fortunately, 
can  be  done  without  external  operation  and  with  less 
>U8  risks  than  attend  operation  on  the  frontal  sinus. 
Roentgen  rays  promise  to  help  us  materially  both  in 
nosis  and  treatment. 

ie  treatment  of  these  accessory  nasal  cavities  is  a 
ate  matter,  and  this  record  suggests  that  the  rhino- 
t  is  not  necessarily  responsible  for  the  fatal  intra- 
al  complications  which  may  rise.  Secondary  infec- 
may  be  precipitated  by  surgical  traumatism,  but, 
they  may  be  simply  coincident. 

Conclusion. 

conclusion,  if  the  association  of  sphenoidal  sinusitis 
disease  in  the  orbital  and  cranial  cavities  has  not 
hitherto  more  fully  substantiated,  this  is  partly  due 
e  fact  that  neither  physicians  nor  surgeons  attach 
1  importance  to  the  condition  of  the  nasal  cavities, 
r  at  the  bedside  or  on  the  post-mortem  table. 

^ords  not  infrequently  appear  in  our  journals  of  cases 
kich  physicians  express  surprise  at  meeting  with 
J  of  apparently  primary  meningitis.  Or  we  read  of 
?eon  trephining  a  skull  for  symptoms  of  “  cerebral 
ression,”  and  at  the  necropsy  he  expresses  his 
ishment  on  discovering  suppurative  basal  meningitis, 

1  he  is  unable  to  track  through  the  bone  to  the 
le  ear  or  elsewhere. 

!  Aher  reason  why  this  association  is  overlooked  is 
patients  will  frequently  attend  a  rhinologist,  or  a 
t  clinic,  when  their  nasal  suppuration  or  their  upper 
ssages  causes  them  discomfort,  but  when  complica- 
supervene  they  are  apt  to  go  elsewhere  and  give  no 
7  of  their  nose  or  throat  trouble, 
lope  that,  in  view  of  my  findings,  pathologists 
more  regularly  carry  the  post-mortem  examination 
ill  to  the  neighbouring  pneumatic  spaces  of  the 
No  post-mortem  examination  is  really  complete 
at  an  investigation  of  the  nose  and  its  accessory 
■s.  I  venture  also  to  urge  that  in  cases  of  headache, 
igift,  and  intracranial  inflammation,  and  in  the 
ice  of  thrombosis  of  the  ophthalmic  vein  or  cavernous 
these  cavities  should  be  examined  as  regularly  as 

i  e  ear  and  the  eye. 

.only  by  the  collection  of  a  large  number  of  data, 

‘1  .and  post  mortem,  that  we  will  learn  how  oft<  n 
sinuses  are  diseased,  and  which  are  the  most 
ntly  affected.  I  look  forward  to  our  thus  securing 
valuable  information  in  regard  to  the  association  of 
>uppuration  with  diseases  of  the  eye  and  the  brain, 

1  as  with  more  distant  parts. 

APPENDIX. 

BIOGRAPHY  OF  42  CASES  OF  CEREBRAL  AND 
Ophthalmic  Complications  of  Sphenoidal 

Sinusitis. 

CLASSIFICATION  OF  CASES. 

(Each  Group  in  Chronological  Order.) 

.  .  .  Meningitis. 

e  uA  m'bitae  uud  Perineuritis  nervi  optici, 

Lv,?,^tS^UerJUr.  OhrenheiUunde ,  vol.  i,  1863,  S.  71. 

i  .t  vLlaX  :  ”'ioted  in  Morell  Mackenzie’s  Diseases  of  the  Throat 

*a*ftTiioBerger  aud  Tyrman’ p' 19 ;  also 

^^eVS4mm7,  voTl  by  Netter  in  ArcMves 

o<209bl*'er  ‘  Erager  med.  Wochenschrift,  vol.  xviii,  May  3rd,  1893, 
?°pta288b^ "  ^Ct"'  Centralblatt  fiir  Laryngologie ,  vol.  x,  Decem- 
ochowski:  Archiv  fur  Laryngologie,  Band  III,  1895,  pp.  255  and 


1895  ^901  :  Berliner  kUn'  Wochenschrift,  vol.  xxxii,  No.  41,  October  14th, 
1899,  NoU 8epa21dl  Druault  ;  Annales  des  Maladies  de  V Oreille,  vol.  xxv,  ii, 

Lohdo1n,nW00dp(S137rt  CaSC)  :  NasaL  Suppuration,  English  edition, 

10.  Samuel  Lodge,  jun.  :  The  Laryngoscope,  March,  1900,  vol.  viii 
in  o  o,  p.  i^y. 

1900  p°385ei  t  ^mau’  aSecl22):  Archives  GdnCrales  de  MVdecine,  vol.  186, 
12-  Toubert  (adult) :  Archives  Gdndrales  dc  Mddecine,  vol.  186  1900, 

P>  JOJ. 

vo1]3'  1 86 U 1900  pf6385le’  aged  60)  :  Archives  a&n(mles  de  Mddecine, 
14.  Oscar  Dodd  :  The  Laryngoscope,  x,  1901,  No.  5,  p.  334. 

15  Beevor  and  Buzzard:  Case  of  Basal  Meningitis  due  to  Strepto- 

iqitjX  I“o1ectl0n>  Transactions,  Pathological  Society  of  London,  vol.  liv, 
lyuo,  p.  o6  l. 

16.  Barnes  (with  pus  in  venous  sinuses  base  of  brain,  and  tracking 
down  to  cauda  equina) :  Septic  Meningitis  Secondary  to  Disease  of 
the  Nose  (from  the  clinic  of  Dr.  Foxwell),  Birmingham  Medical 
Review ,  September,  1905,  p.  533. 

1906  StClair  Thomsou  :  British  Medical  Journal,  September  29th, 

Thrombosis. 

18  Ortmann  (slight  basic  meningitis  and  subdural  abscess)- 
Virchows  Archiv  fiir  pnthol.  Anat.  u.  Phys.,  Band  120,  1890,  p.  117. 

19.  Finlay  (with  pla-tic  exudation  at  base  of  brain):  Archives  of 
Otology,  vol.  xxxii.  No.  6,  1903,  p.  419. 

20.  Bronner :  British  Medical  Tournal,  November  12th.  1904 

1906  StClalr  Thomson  :  British  Medical  Journal,  September  29th, 

Thrombosis  and  Meningitis. 

22.  Scholz  :  Berliner  Iclir  Woch.,  October  21st  1872,  No.  43,  p.  516. 

23.  Duplay :  Archives  Gdndrales  de  Mddecine,  1874,  vol  ii,  p.  348 

24.  Russell  :  Medical  Times  and  Gazette,  1878,  vol.  i,  June  8tli,  p.  614. 

25.  Raymond :  Bulletins  de  la  Soci^U  Anatomique  cle  Paris,  LXf 

^Ui’,ATril’  1885’  P-  226  :  also  described  by  De  Lapersonne,  Archives 
d  Ophtalmologie,  vol.  v,  1885,  p.  445. 

26.  Pauas  :  La  Semaive  Mddicale,  No.  31,  29  Juillet,  1885,  p.  255-  the 
same  case  is  described  by  De  Lapersonne,  Archives  d’ Ophtalmologie, 
vol  v,  1885,  p  436. 

27.  Thiroloix  and  du  Pasquier :  Bulletins  de  la  Socidtd  Anatomigue  de 
Pans,  LXVIP  Auube,  1892,  p.  673. 

28.  Ciaoue :  Revue  hebdomadaire  de  Laryngologie,  xv,  No.  17,  1895, 

p.  f)UO. 

29.  Jassinger  :  From  ref.  in  Revue  hebdomadaire  de  Laryngologie,  vol 
xx  n,  l,  1902,  p.  298. 

30.  Harold  Wilson  :  Archives  of  Otology,  vol.  xxxi,  1902,  No.  6,  p.  443 

31.  Jessop:  Infective  Thrombosis  following  Tonsillitis,  involving 
Circular  and  Cavernous  Sinuses  ;  Necrosis  of  Body  of  Sphenoid  Bone  : 
Gangrene  of  Superficial  Part  of  Frontal  Lobe  at  Base;  Meningitis; 
Death.  Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom , 
vol.  xxi  ii,  1903,  p.  184. 

32  Beek  (man,  aged  28) :  RoussU  Vralch ,  1903,  No.  15.  p.  574,  from  ref. 
in  Revue  hebdomadaire  de  Laryngologie,  1903,  No.  35,  p  215 

33.  Beek  (female,  aged  44):  Rousski  Vratch,  No.  15  1903,  p.  574,  from 
ref.  in  Revue  hebdomadaire  de  Laryngologie,  1903,  No.  35,  p  265 

34.  Moreau  (from  the  clinic  of  Professor  Jaboula.y) :  Manifestations 
Oculo-orbitaires  des  Sinusites  Sphenoidales.  Thhe  de  Lyon,  1905, 

p.  81. 

Intracerebral  Abscess. 

35.  LevSque-Lasource  :  Journal  Gdndral  de  Mddecine,  1810,  p.  368. 

Meningeal  Septicaemia  (with  slight  or  no  anatomical  changes). 

36.  Rouge :  Bulletin  de  la  SocidM  Medicate  de  la  Suisse  Romande,  Vme 
Annee,  Pecembre,  1871,  p.  379. 

37.  Weichselbaum  (young  soldier) :  Medizinische  Jahrbiicher,  Wien, 
1881,  p.  227. 

Encysted  Abscess  (between  layers  of  dura  mater). 

38.  Sandford :  Transactions  of  the  Ophthalmological  Society,  vol.  xiv, 
London,  1894,  p.  119. 

Haemorrhagic  Encephalitis  (part  of  a  general  septicaemia). 

39.  Sehwabach:  Berliner  klin.  Wochenschrift,  No.  41,  October  14th,  1895. 

S.  901. 

Phlebitis  of  the  Cavernous  Sinus,  giving  rise  to  Pyaemia. 

40  Whitehead  :  A  Fatal  Case  of  Necrosis  of  the  Sphenoidal  and  Pos¬ 
terior  Ethmoidal  Cels;  Phlebitis  of  the  Cavernous  Sinus  ;  Pyaemia. 
The  Journal  of  Laryngology,  vol.  xix,  April,  1904,  p.  179. 

Intracranial  Haemorrhage. 

41.  C.  R.  Holmes  :  Archives  of  Ophthalmology,  vol.  xxv,  1896,  p.  460. 

Suppurative  Encephalitis. 

42.  Griinwald  (boy  of  14) :  Nasal  Suppuration,  English  edition. 
London  :  1900,  p.  147. 
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REMARKS  UPON  THE  PNEUMOTOXIN. 

B?  ALLAN  MACFADYEN,  M.D. 

(From  the  Bacteriological  Department,  King’s  College.) 

The  pneumococcus  is  an  important  agent  in  the  produc¬ 
tion  of  disease  in  the  human  subject.  It  is  the  most 
frequent  cause  of  acute  lobar  pneumonia,  having  been 
found  in  about  80  to  90  per  cent,  of  the  cases 
examined.  The  organism  likewise  invades  the  pleura  and 
the  blood,  and  appears  in  the  bile,  urine,  milk,  etc.,  whilst 
pneumococcal  infections  outside  the  respiratory  tract  are 
constantly  met  with — for  example,  in  meningitis,  peri¬ 
tonitis,  pericarditis,  endocarditis,  otitis,  conjunctivitis,  etc. 
The  organism  is  also  one  of  the  exciting  causes  in  the 
forms  of  acute  catarrh  clinically  grouped  as  “  influenza.” 

The  pneumococci,  in  the  variety  of  morbid  conditions 
they  are  capable  of  producing,  resemble  a  kindred  group 
of  micro-organisms — the  streptococci. 

The  virulence  of  the  pneumococcus  is  subject  to  wide 
variations.  The  most  virulent  forms  are  met  with  in 
acute  iuflammatory  processes,  and  the  virulence  may  be 
preserved  and  increased  by  passages  through  susceptible 
animals.  The  strains  of  pronounced  virulence  lead  on 
injection  to  a  fatal  septicaemia  in  one  to  three  days,  those 
of  feeble  virulence  simply  to  local  lesions.  In  experi¬ 
mental  work  upon  the  pneumococcus  it  is  essential  to  use 
cultures  of  undoubted  and  tested  virulence. 

Whilst  acute  pneumococcal  infections  are  accompanied 
by  symptoms  of  a  severe  toxaemia,  little  of  a  definite 
character  is  known  with  regard  to  the  specific  poison  of 
the  pneumococcus. 

The  attempts  that  have  been  made  to  obtain  a  soluble 
poison  from  cultures  of  the  organism  have  not  led  to 
encouraging  results.  The  toxic  properties  of  filtered 
cultures  are  feeble,  and  large  amounts  are  required  to 
produce  any  morbid  effect.  The  specific  nature  of  the 
soluble  poisons  that  have  been  described  still  remains  a 
matter  of  doubt. 

G  and  F.  Klemperer,1  in  the  course  of  a  careful  experi¬ 
mental  inquiry,  employed  a  variety  of  methods  and  of 
material.  The  toxins  obtained  were  not  of  a  very  potent 
nature,  as  doses  up  to  24  c.cm.  were  necessary  to  produce 
a  lethal  effect  in  rabbits.  These  observers  regarded  such 
poisons  as  specific,  and  used  them  for  the  preparation  of 
an  antitoxic  serum.  The  toxic  and  antitoxic  effects  were 
of  a  feeble  character,  and  large  quantities  of  the  filtered 
broth  cultures  were  necessary  to  produce  an  active 
immunization  of  animals. 

Foil  and  Scarbone2  and  Scabia3  conducted  experiments 
on  similar  lines,  but  these  did  not  yield  any  more  striking 
results.  Pane’s4  investigations  upon  a  soluble  poison 
were  practically  negitive,  and  led  him  to  ascribe  little 
importance  to  the  action  of  a  poison  in  pneumonia. 

Mennes,*  working  with  highly  virulent  strains  of  the 
pneumococcus,  found  that  the  filtered  cultures  possessed 
little  toxicity.  It  was  only  in  large  doses  that  filtered  or 
heated  cultures  produced  a  lethal  effect.  Broth  cultures, 
which  had  been  heated  to  62°  C.  for  twenty  minutes, 
caused  on  injection  fever,  loss -in  weight,  and  at  times 
diarrhoea,  but  the  results  were  inconstant.  Rabbits 
treated  with  the  toxins  were  in  some  instances  resistant  to 
a  fatal  dose  of  the  pneumococcus.  Mennes  also  immunized 
the  goat  and  horse  with  headed,  then  unheated,  broth 
cultures  and  the  blood  of  infected  rabbits. 

In  the  case  of  the  horse,  its  serum  protected  against 
the  pneumococcus  and  the  broth  toxin,  which  produced 
fever  and  loss  in  weight.  Mennes  does  not  appear  to 
have  worked  with  an  acutely  lethal  toxin,  and  this 
detracts  from  the  value  of  his  results. 

Isaeff®  also  found  that  sterilized  cultures  in  general 
possessed  feeble  toxicity,  and  were  not  fatal  in  doses 
equivalent  to  3£  per  cent,  of  the  animal’s  weight.  On 
the  other  hand,  the  blood  of  infected  rabbits  yielded 
a  filtrate  toxic  on  intravenous  injection,  and  sometimes 
lethal  in  doses  equivalent  to  1  per  cent,  of  the  body 
weight — that  is,  about  10  c.cm.  per  kilogram  of  rabbit. 
A  dose  of  10  c.cm.  rendered  rabbits  immune  to  the 
pneumococcus  but  not  to  the  toxin.  Sterilized  broth 
and  serum  cultures  in  amounts  of  10  to  50  c.cm.  pro¬ 
duced  a  rise  in  temperature  and  loss  in  weight.  Ieaeff 
concludes  that  “  one  cannot  admit  the  existence  of  an 
antitoxic  property  of  the  blood  in  animals  vaccinated 
against  the  pneumococcus.”  The  toxins  obtained  by 


Isaeff  were,  however,  not  sufficiently  powerful  to  just: 
the  conclusion  drawn  from  his  experiments  with  them. 

Carnot  and  Fournier7  describe  toxic  dialy sates  obtain 
from  cultures  of  the  pneumococcus  after  concentration 
drying  in  vacuo ,  and  by  precipitation  with  phosphate 
lime. 

The  antipneumococcic  serums  prepared  by  Pane,  Wa* 
bourn,8  and  Romer9  by  the  injection  of  various  strains 
pneumococci  protected  animals  against  multiple  letl 
doses  of  virulent  pneumococci.  No  antitoxic  action  1 
been  claimed  for  these  serums. 

The  efforts  to  obtain  potent  soluble  poisons  from  fh 
cultures  of  the  pneumococcus  have  not  proved  success! 
nor  have  the  soluble  poisons  described  shown  much  va 
as  immunizing  agents.  None  of  the  experiments  in  t 
direction,  it  may  be  added,  furnishes  any  conclusive  pr 
of  the  existence  of  a  genuine  secreted  toxin.  There  can 
little  doubt  that  the  essential  pneumotoxin  is  of  the  en 
cellular  type,  and  that  it  is  this  toxin  contained  witl 
the  body  of  the  organism  which  is  to  be  regarded  as  1 
more  important  factor  in  the  possible  production  of  t 
antitoxic  immunity. 

As  few  direct  experiments  have  been  made  in  t 
important  direction,  it  may  be  of  interest  to  put  on  rec 
the  results  I  have  so  far  obtained. 

The  object  of  the  experiments  was,  in  the  first  instar 
to  extract  a  toxin  from  the  bodies  of  the  pneumococci 
means  of  the  cold  grinding  method  successfully  emplo 
in  the  case  of  typhoid,  cholera,  and  other  organisms.10  r 
pneumococci  were  isolated  from  the  human  subject,  ; 
their  virulence  raised  by  passages  through  the  rab 
The  cultures  were  made  directly  from  rabbits  which 
died  of  a  pneumococcic  septicaemia.  The  heart’s  bloo1 
the  animals  was  spread  over  the  surface  of  nutrient  a 
in  Roux  bottles.  This  procedure  favoured  a  rapid 
good  growth  of  the  pneumococcus,  the  cultures  after 
to  three  days’  incubation  at  blood  heat  furnishing  air 
material  for  each  experiment.  The  resultant  mass,  a 
trituration  of  the  cocci,  was  taken  up  in  1  in  1,000  cau 
potash  solution,  then  spun  and  filtered.  If  care  is  ta 
to  use  pneumococci  of  marked  virulence  for  grind 
acutely  toxic  filtrates  of  their  cell  juices  are  rea< 
obtained.  The  strains  in  which  a  loss  of  virulence 
occurred  did  not  yield  cell  juices  of  any  marked  toxic 
for  example,  1  c.cm.  on  intravenous,  and  1  c.cm.  on  in 
cerebral  injection  did  not  affect  rabbits,  nor  did  lei 
ic  cm.,  and  £  c.cm.  kill  guinea-pigs  or  mice  on  in 
peritoneal  injection ;  on  the  other  hand,  the  filtered 
juices  from  virulent  strains  killed  acutely  in  the  at 
doses.  The  parallelism  between  virulence  and  toxi 
was  unmistakable,  and  is  further  illustrated  in 
figures  given  below.  It  was  found  that  by  regarding 
point  one  was  in  a  position  to  obtain  not  only  consta 
toxic  cell  juices  from  the  pneumococcus,  but  alsc 
increase  the  toxicity  by  further  exaltation  of  the  viral* 
of  the  organism.  ,  , 

The  toxicity  of  the  filtered  cell  juices  was  tested 
rabbits,  guinea-pigs,  and  mice,  the  majority  of  the  ex] 
ments  being  made  on  the  guinea-pig.  The  follo> 
figures  illustrate  the  results  obtained  after  three  to  1 
passages  of  the  pneumococcus  through  the  rabbit. 

A. — Filtered  Cell  Juices  of  the  Pneumococcus  Directly  Isol 

from  the  Rabbit.  _  .  , 

Rabbit. — 1.0  c.cm.  intravenous.  Acute  diarrhoea  an  < 
„  0.5  „  „  ,  No  effect. 

,,  0.2  ,,  intracerebral  Dead. 

Guinea-pig .—2  0  c.cm.  intraperitoneal.  Dead. 

,,  1°  ,1  ))  » 

,,  0.5  ,,  ,,  )> 

Mouse.—  0.1  c.cm  intraperitoneal.  Dead. 

,»  0  5,,  ,,  !i 

11  0. 3  , ,  ,,  11 

B. — Filtered  Cell  Juices  of  the  Pneumococcus  after  Past 

through  the  Rabbit. 

Rabbit.— 1.0  c.cm.  intravenous.  Dead. 

0  5  ,,  Very  ill. 

Guinea-pig. — 1.0  c.cm.  intraperitoneal.  Dead. 

11  0  5,,  ,,  ” 

,  0.3  „ 

n  0.1,,  ,,  ”  j 

C— Filtered  Cell  Juices  of  the  Pneumococcus  after  «* 
Passages  through  the  Rabbit 
Guinea-pig. — 1.0  c.cm.  intraperitoneal.  Dead. 

„  05  „  „ 

0  1  „  „  ” 
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RUPTURE  OF  TUBAL  PREGNANCY. 


je  toxic  effects  were  of  an  acute  character,  the  animals 
■'y  in  twelve  to  eighteen  hours.  The  main  post-mortem 
trance  consisted  in  a  more  or  less  acute  congestion  of 
angs.  The  filtered  cell  juices  contained  about  5  mg. 
id  matter  in  each  cubic  centimetre. 

9  above  experiments  will  be  sufficient  to  prove  that  it 
.ssible  to  extract  an  acutely  lethal  toxin  from  the 
s  of  virulent  pneumococci,  and  one  of  much  greater 
cy  than  the  soluble  toxins  described  by  previous 
vers,  inasmuch  as  the  ascertained  minimum  lethal 
was  about  i  mg. 

i  endotoxin  of  the  pneumococcus  is  sensitive  to  the 
1  of  heat.  A  filtered  cell  juice  heated  to  55°  C.  for 
>ur  failed  to  kill  in  doses  of  0.5  and  1  c  cm.,  whilst 
,n.  only  caused  death  at  the  end  of  five  days.  The 
1  ted  juice  was  acutely  lethal  in  doses  of  ^  c.cm. 

■  prolonged  action  of  chloroform  vapour  is  also 
ous  to  the  toxin.  After  an  exposure  of  one  hour  to 
dorm  vapour,  0  5,  1,  and  2  c.cm.  did  not  kill  the  test 
ils,  the  lethal  dose  of  the  untreated  toxic  cell  juice 
A  c.cm. 

immunizing  experiments  with  the  above  toxin  of 
leumococcus  are  at  present  in  progress,  and  will  form 
bject  of  another  communication  upon  the  feasibility 
ducing  an  antitoxic  serum. 
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iUPTURE  OF  INTERSTITIAL  TUBAL 
PREGNANCY :  HYSTERECTOMY. 

By  G.  BERTRAM  HUNT,  M.D.,  B.S.Lond. 

SURGEON  TO  THE  SCARBOROUGH  HOSPITAL. 


ugh  the  formation  of  a  gestation  sac  in  the  wall  of 
TUS  is  the  rarest  form  of  tubal  pregnancy,  the  con- 
18  one  of  general  interest,  as  it  is  liable  to  un- 
e  ly  present  itself  to  any  one  who  is  called  upon  to 
ie  abdomen  for  intra-peritoneal  haemorrhage. 


Description  of  Specimen. 

,  dlvidl°?  tbe  removed  uterus  an  oval  sac  about  1  in  in 
and  =ngemi  dwm.et"  was,  seen  lying  in  the  wall  of  the  womb 
a  id  slightly  projecting  from  its  surface,  in  connexion  with 
and  immediately  above  the  uterine  portion  of  the  left  tube 
ihe  sac,  which  had  a  rent  about  £  in.  long  on  its  peritoneal 
surface,  was  full  of  soft,  friable  tissue  infiltrated  with  blood 
JNo  trace  of  the  embryo  was  found.  The  cavity  of  the  uterus 
was  enlarged  aud  empty,  and  the  uterine  mucosa  thickened. 
Ihe  left  ovary  contained  a  large  corpus  luteum. 

Cases  of  interstitial  gestation  are  rare  (1  to  77  of  all 
cases  of  ectopic  gestation,  Martin),  and  when  ruptured 
lead  to  exceptionally  profuse  bleeding  owing  to  the  wall 
being  formed  by  vascular  uterine  tissue.  The  condition 
is  also  of  interest  practically,  as  the  operation  required 
when  rup'ure  occurs  is  necessarily  different  from  that 
performed  in  ordinary  cases  of  tubal  gestation. 

Although  my  patient  made  a  good  recovery  after 
removal  of  the  uterus,  even  more  rapid  than  a  simple 
case  of  ruptured  tubal  gestation  I  treated  by  removal  of 
the  tube  and  ovary  a  short  time  ago,  yet  one  cannot  help 
feeling  that  hysterectomy  may  be  rather  a  severe  opera¬ 
tion  to  perform  on  a  gravely  collapsed  patient,  and 
possibly  entails  more  mutilation  than  absolutely  neces¬ 
sary.  This  feeling  was  rather  strengthened  by  reading 
a  case  reported  by  Battle,1  in  which,  finding  a  condition 
of  ruptured  interstitial  pregnancy  very  similar  to  the 
present,  he  scraped  out  the  sac  and  brought  the  uterine 
peritoneum  together  over  it  with  Lembert  sulures,  the 
patient  making  a  good  recovery.  Other  cases  in  which 
the  treatment  consisted  in  removal  of  a  wedge-shaped 
piece  of  uterus,  including  the  sac,  bringing  the  raw  sur¬ 
faces  together  by  suture,  are  quoted  from  Franqub2  and 
Hofmeier.3  However,  one  is  relieved  to  find  that  hyster¬ 
ectomy,  which  was  the  treatment  adopted  on  the  spur  of 
the  moment,  is  recommended  by  some.4 

The  surer  prevention  of  any  further  haemorrhage  after 
removal  of  the  uterus  seems  to  me  to  render  it  advisable 
if  the  patient  is  operated  on  early  enough  to  stand  it ;  and 
wffien  one  considers  how  often  tubal  gestation  appears 
to  repeat  itsffif,  the  natural  reluctance  to  inflict  the 
increased  mutilation,  especially  in  a  woman  who  already 
has  children,  will  be  much  lessened. 
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History. 

,  am  11] tipara,  aged  30,  was  seized  with  sudden  pain  h 
*  n  0wer  abdomen  with  faintness  while  getting 
1  bed  at  8  a  m.  The  menstrual  periods  had  been  quit 
up  to  six  weeks  previous  to  seizure.  Since  the  time  o 
tied  period  there  had  been  frequent  but  slight  pain  ii 
.  pelvic  region.  The  last  pregnancy  had  been  thre< 
go.  r rom  the  onset  of  the  acute  pain  the  abdomei 
more  generally  tender  and  the  collapse  increased 
as  no  haemorrhage  from  the  vagina 

ZTaI\u\°  vT°a,led  t0  the  patient,  made  a  diagnose 
r  d  tubal  gestation  and  ordered  immediate  removal  t< 
r borough  Hospital. 

...  Condition  on  Admission. 

^be  collapse  was  very  marked,  pulse  120  tc 
nmg  ;  face  aDd  extremities  cold,  clammy  and  blanched 
10m en  was  hxed,  distended  and  tender.  Palpation 
■  a  sort  of  boggy  resistance.  Strychnine  was  giver 

*■>  of  .  pitt  of  saline  with 

is  ol  adrenalin  made  under  the  breasts. 

1  .  Operation. 

pdmT,0  pr<?™pt  a?li°n  of  Dr.  Murray  the  patient  was 
to  operation  within  four  hours  of  the  onset  of  the 

MVitJ  w,hfn  opened  was  found  to  contain  a 
e  othlr }f.blood  clot-  On  bringing  first  one  tube  and 
ilih,  to,  °n.the  wound  without  finding  any  sac  or 

i  .  bIeedin£UbhR  that  the  diagnosis  was  erroneous  and 
Sfelt  Ha  £  bad  some  other  source.  The  uterus,  how- 
I  ruDtnrS  !  dlstlncOy  enlarged,  and  on  bringing  it  up 
.  above  H„f  °  fl-1i  °/  C  ot  was  sePn  Projecting  from  its 
tedlvr.^f  P°In^  0f  .emergence  of  the  left  tube.  Being 
rnerelv  hpfr<aDHd  Wlth  a  cond,tion  which  I  had  pre- 
iffectivelv  °f-  RS  11  Patbological  curiosity,  I  saw  no 
The  nai'LSt+°PP1Qg  the  bleeding  but  by  removing  the 
ition  t mt  was  accordingly  placed  in  the  Trendelen- 
tube’anR  wd  1  ^r'  Salter’s  assistance  the  uterus  with 
fry  b&tng  preserved83  amPutat8d  the  cerxix,  the 


iffpr  *  4-  RcSlll/t. 

3  goodre^Tery^  entire1^  ““eventful,  the  patient 
6  v 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


NERVOUS  SHOCK. 

On  March  12th  last  the  patient,  a  stolid  unemotional 
Scotchman,  was  travelling  on  the  London  and  North- 
Western  Railway  to  Preston,  when  the  carriage  in  which 
he  was  seated  ran  off  the  line.  It  “telescoped”  into  a 
van  in  front,  which  had  also  become  derailed  without 
turning  over,  and  the  front  of  the  carriage  was  slowly  but 
steadily  forced  into  within  a  foot  of  the  patient’s  chest. 
He  received  no  physical  injuries,  and  for  some  hours  felt 
perfectly  well.  He  then  became  “nervous,”  and  the  night 
subsequent  to  the  accident  appears  to  have  been  one  of 
undiluted  horror.  He  returned  to  London  on  the  14th, 
and  I  saw  him  for  the  first  time  on  the  16th. 

The  nervous  symptoms  were  then  particularly  well 
marked  and  typical  of  the  condition.  He  had  a  startled 
appearance,  was  perspiring  freely,  respiration  much  in¬ 
creased,  pulse  120,  general  tremor,  and  there  was  some 
slight  headache.  He  was  unable  to  sleep,  the  remem¬ 
brance  of  the  gradual  telescoping  of  his  carriage  being  so 
vivid  as  to  become  a  complete  mental  obsession.  He 
complained  of  some  dimness  of  vision  and  the  pupil 
reaction  was  rather  sluggish.  There  was  no  digestive 
disturbance  except  for  some  loss  of  appetite.  He  was, 
of  course,  unable  to  concentrate  his  attention  on  any 
mental  work,  but  there  was  no  impairment  of  memory. 

He  was  given  nerve  sedatives,  and  veronal  as  a  hypnotic. 
He  thus  got  some  sleep,  but  otherwise  the  condition 
remained  practically  unchanged  for  three  days.  The 
excessive  perspiration  and  the  rate  of  respiration  then 
began  to  diminish,  and  the  pulse  fell  to  100.  The  tremor 
still  persisted,  and  he  was  very  nervous  at  crossing  a 
street,  though  curiously  enough  he  did  not  object  to  train 
journeys.  His  weight  did  not  decrease,  and  gradually  he 
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was  able  to  do  without  any  hypnotic.  He  remained, 
however,  for  about  four  months  unable  to  concentrate  his 
attention  on  his  work,  which  was  that  of  a  consulting 
engineer.  This  was  the  only  symptom  which  persisted 
beyond  two  months,  all  the  others  having  slowly  subsided 
without  any  particular  treatment  except  rest  and  tonics. 
This  case  is  interesting  in  so  far  as  it  illustrates  almost  all 
the  cardinal  features  of  this  somewhat  protean  disease, 
only  two  of  the  better  known  symptoms  being  absent, 
namely,  photophobia  and  digestive  disturbances. 

Tondon  R.  L.  Guthrie,  M.A.,  M.D. 


NUTMEG  POISONING. 

Some  time  ago  I  received  an  urgent  message  about  11  p.m. 
to  see  a  woman  who  had  been  taken  ill  during  the  even¬ 
ing,  and  was  said  to  be  d\ing.  I  found  the  patient,  a 
woman  of  about  34,  in  bed;  she  was  perfectly  conscious 
though  markedly  collapsed.  Her  face  was  very  white, 
with  pale  mucous  membranes,  and  her  hands,  feet,  nose, 
and  legs  nearly  up  to  the  knees  stone  cold  and  clammy. 
She  was  restless,  and  complained  of  a  weight  on  the  chest. 
The  pulse,  about  98,  was  very  small  and  weak.  Respira¬ 
tion  was  shallow,  and  rather  rapid  and  irregular.  Ihe 
pupils  were  normal. 

The  history  was  that  she  had  been  quite  well  until  that 
afternoon,  when  she  had  taken,  on  the  advice  of  a  neigh¬ 
bour,  one  whole  nutmeg,  crushed  up,  and  swallowed  with 
some  water.  This  was  by  way  of  treatment  for  menstrual 
“  irregularity.”  The  nutmeg  was  taken  about  5  p  m.,  “  just 
before  tea,”  and  about  8  pm.  she  began  to  feel  “  queer,” 
becoming  rapidly  worse  and  so  giddy  that  she  could  not 
stand  About  10.30  p.m.  she  had  vomited,  and  since  theu 
had  felt  a  little  better.  The  vomited  matter  was  shown 
me;  it  contained  bile,  with  some  mucus  and  a  quantity 
of  the  nutmeg,  of  which  it  smelt  strongly. 

I  administered  a  dose  of  liq.  strychninae  hypodermi¬ 
cally,  covered  her  up  with  blankets,  and  had  hot  bottles 
applied.  She  also  took  and  retained  some  hot  whisky  and 
water  by  the  mouth.  She  was  not  given  an  emetic  in  view 
of  the  amount  already  vomited  and  the  state  of  collapse. 
After  about  an  hour  she  was  distinctly  better,  and  said  she 
could  sleep.  Next  day  she  was  apparently  quite  well 
except  for  the  feeling  of  weakness. 

P.  W.  Hamond,  M.B.Lond.,  M.R.C.S.,  L.R.C.P. 

Thornton  Ileath. 


TUBERCULOUS  CERVICAL  ADENITIS. 

The  child  in  the  following  case,,  aged  6  years,  was  first 
seen  on  April  29th,  1905,  when  she  had  been  suffering  for 
a  week  with  a  swelling  on  the  left  side  of  the  neck.  There 
was  a  distinct  tnberculous  history  on  the  father’s  side. 
On  examination  a  gland  was  found  to  be  much  enlarged. 
It  was  lying  midway  between  the  angle  of  the  jaw  and  the 
claviele,  and  was  about  the.  size  of  a  hen’s  egg.  There  was 
great  pain  and  tenderness,  but  no  fluctuation.  By  May  6th, 
however,  fluctuation  was  distinct,  so  the  abscess  was 
opened  and  the  cavity  drained.  The  discharge  continued 
for  ten  days,  when  it  was  observed  that  the  whole  gland 
was  beginning  to  break  down.  By  May  29th  it  had  become 
entirely  disintegrated,  leaving  a  raw  granulating  spongy 
surface,  li  in.  long  and  %  in.  wide,  and  raised  for  a  con¬ 
siderable  height  above  the  surrounding  skin.  It  was 
treated  with  lotions  and  ointments  until  June  17th,  with¬ 
out  any  benefit  whatever.  It  was  then  suggested  that  the 
child  should  be  put  under  chloroform,  and  the  part 
thoroughly  scraped,  but  as  the  parents  refused  consent, 
a:  ray  treatment  was  begun.  From  June  17th  till  July 
28th  the  part  was  subjected  to  fifteen  irradiations,  each 
lasting  fifteen  minutes.  No  violent  reaction  took  place, 
but  the  granulating  surface  became  less  and  less,  until 
finally  healing  was  complete. 

Peuryn,  Cornwall.  ALEX.  GREGOR,  M.D. 


Under  the  will  of  the  late  Mr.  John  Fyfe  of  Aberdeen, 
which  has  now  been  proved,  the  Aberdeen  Royal  Infirmary 
receives  a  legacy  of  £1,000. 

The  Investigation  of  Syphilis. — Professor  Neisser 
(Breslau)  has  been  commissioned  by  the  German  Imperial 
authorities  to  pursue  his  researches  on  syphilis,  and  will 
accordingly  start  on  a  second  expedition  to  Batavia  in 
November.  He  will  be  accompanied  by  Drs.  Halberstiidter, 
von  Prowazek,  Brack,  and  Siebert. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 


LEAD  AS  AN  ABORTIFACIENT  :  A  FATAL  CASE. 


[By  J.  G.  Priestley,  M  B.,  House-Physician.] 


There  have  been  several  communications  in  the  Brl 
Medical  Journal  during  the  last  six  months  upon 
subject  of  lead,  taken  in  the  form  of  diachylon,  as  a  mi 
of  procuring  abortion.  Dr.  Hall  and  Dr.  Ransom, 
statistical  paper  (British  Medical  Journal,  1906,  i,  l 
give  the  bibliography  up  to  that  date,  and  mention 
10  deaths  were  ascribed  to  it.  Since  then  Wrang! 
(ibid.,  p.  556)  and  Jollye  (ibid.,  p.  620)  have  recorded  Cf 
an  inquest  is  noticed  at  Sheffield  (ibid  ,  p.  769),  and  la 
(ibid.,  ii,  p.  334)  there  is  an  account  of  the  trial 
sentence  of  a  vendor  of  diachylon  pills.  These  partic 
pibs,  on  analysis,  contained  diachylon  50  to  70  per  c 
wi  li  aloes  to  prevent  constipation,  and  boric  acid, 
other  cases  diachylon  ointment,  which  in  Hei 
prescription  contains  one- fifth  of  its  weight  as  lead  0 
{Extra  Pharmacopoeia,  Martin  dale  and  Westcott),  but 
if  made  according  to  other  formulae,  has  been  bough 
the  mass  and  taken  in  irregular  lumps.  Dr.  Raneon 
the  paper  cited,  writes  that  “the  symptoms  described 
into  three  groups : 

“  1.  Those  of  acute  lead  poisoning,  such  as  c 
vomiting,  or  encephalopathy. 

“  2  Ttiose  attending  abortion,  such  as  metrorrhagia 
metritis.  - 

“  3.  Those  of  chronic  lead  poisoning,  such  as  anae 
headache,  and  occasionally  wrist-drop.” 

This  use  of  diachylon  appears  sufficiently  uncom 
in  London  to  warrant  my  recording  a  fatal  cas 
encephalopathy,  which  was  doubtless  due  -to  this  caus 

Elizabeth  M.,  30,  housewife,  was  admitted  on  Augu-t 
1906,  into  St.  Bartholomew’s  Hospital,  under 
Herringham  for  severe  headache.  She  was  quite 
three  weeks  before,  but  then  began  to  complain  of  s! 
headache,  beginning  in  the  occipital  region,  which 
ever  since  been  getting  worse.  A  few  days  later 
began  to  vomit,  and  this  also  has  become  more  freqi 
She  has  had  no  fits  or  unconsciousness.  She  doe 
work  but  that  of  her  own  house.  She  has  had  t 
children — the  youngest  5  years  old — and  two 
carriages — the  last  fifteen  months  ago.  There  b 
history  or  sign  of  syphilis.  Catamenia  ceased  t 
months  ago.  She  is  evidently  in  great  pain  and  t( 
on  the  bed.  She  vomits  a  clear  fluid  frequently, 
has  bieu  very  constipated.  She  is  remarkably  Pa^e- 
breath  is  foul,  and  on  the  gums  is  a  definite  lead- 
The  tongue  is  dry  and  furred. 

In  the  right  eye  the  optic  disc  is  swollen  to  2  1). 
the  whole  fundus  blurred,  but  the  veins  are  not  n 
engorged.  In  the  left  eye,  which  is  highly  myope, 
optic  disc  is  also  swollen.  There  are  several  opaque  r 
patches  of  choroidal  change  on  the  temporal  side, 
bably  due  to  the  myopia  (Note  by  Mr.  Govei 
Ophthalmic  House-surgeon). 

Temperature  normal ;  pulse  70 ;  no  squint  nor 
other  form  of  paralysis ;  knee-jerks  present ,  vi. 
natural ;  no  albuminuria.  Since  no  cerebral  tui 
would  account  for  the  blue  line,  she  was  at  once  n 
for  lead  poisoning.  We  could  not  obtain  any  us  0 
her  having  taken  lead,  but  we  learned  that  she  a 
a  somewhat  similar  illness  before  her  miscairiag 


1905.  .  ,  . 

On  August  9th  she  aborted,  and  complained  01  n 
ness,  tingling,  and  weakness  of  the  right  ham  am 
arm.  That  morning  she  could  not  hold  her  nm 
glass.  No  further  change  took  place,  am  si 
comatose  on  August  14th.  ,  .  _ 

The  dissection  showed  as  usual  some  natt  s 
dryness  of  the  brain,  and  haemorrhages  m  1(i 
mucous  membrane  ;  the  liver  and  kidneys  s  ^w 
fatty  degeneration ;  the  other  organs  were  na 
further  information  was  obtained  at  the  inques  . 


T.  29, 
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SDICAL  AND  SURGICAL  APPLIANCES. 

Pattern  Gastro-enterostomy  Clamp. — Dr.  T.  Gelston 
i,  Surgeon,  Cork  South  Infirmary,  writes :  The 
panying  woodcuts  show  a  new  pattern  gastro¬ 
stomy  clamp  that  I  have  recently  devised  and  used 
last  ten  cases  of  gastro-jej unostomy  with  complete 
s.  The  clamp  is  a  twin  forceps,  each  forceps  consist- 
maleand  female  blade.  The  male  blades  are  straight, 
into  the  female  by  an  interlocking  joint,  which 
he  forceps  firmly  together  when  in  use.  The  internal 
>  of  this  and  the  female  blades  are  longitudinally 
d,  so  as  to  take  a  firmer  grasp  of  the  tissues.  The 
blade  has  a  double  curve,  one  a  Jong  and  slight 
extending  from  the  lip  to  the  beginning  of  a  more 
ind  short  curve.  When  the  mass  of  stomach  and 
le  is  grasped  between  the  blades,  this  double  curve 
emale  blades  brings  the  two  blades  almost  parallel, 

1  exerts  even  prrs*ure — not  compression — on  the 
between  them.  This  firmly  fixes  the  tissues,  and 
oduces  complete  arrest  of  the  circulation,  so  that 


position,  and  enables  the  packing  to  be  accurately  adjusted  • 
(ti)  they  can  be  easily  and  quickly  applied  and  separated  •’ 
(7)  they  can  be  used  for  any  form  of  ileo-culostomy  or  entero- 
anastomosis.  The  clamp  has  been  made  from  my  drawings 
by  Messrs.  Weiss  and  Sons,  with  their  usual  care  and 
accuracy,  and  I  have  to  thank  them  for  carrying  out  mv 
views  so  perfectly.  J 

Universal  Ley  Splint  and  Cradle  Combined.— Dr  Clievers 
of  Manchester,  writes:  The  splint  shown  in  the  sketch 
consists  of  a  white  enamelled  metal  frame,  32  in.  in  length 
7  in.  in  depth,  and  9  in.  wide.  Along  the  top  on  each  side 
is  fixed  a  row  of  brass  studs,  which  serve  to  secure  a  series 
of  ten  straps.  These  straps  are  each  3  in.  wide,  and  are 
buttonholed  or  eyeletted  so  as  to  be  adjustable  to  half  an 
inch.  They  are  made  of  pegamoid,  and  may  therefore  be 
sterilized  by  boiling.  The  advantages  claimed  for  the 
splint  are  as  follows:  (1)  It  requires  no  padding,  thereby 
saving  time  and  material.  (2)  By  means  of  the  adjustable 
straps  it  is  adaptable  to  any  size,  shape,  or  length  of  limb. 
(3)  It  is  of  the  greatest  convenience  when  heel  pressure  has 
to  be  relieved,  which,  in  case  of  either  a  short  or  long 


'  as  a.  haemostatic  forceps  during  the  time  the 
ire  being  inserted.  Both  female  blades  are  marked 
larter  inches,  thus  enabling  the  incisions  in  both 
and  bowels  to  be  accurately  measured — a  point  of 
1  ice  in  the  neatness  of  the  operation.  The  handles 
;  orceps  are  turned  away  at  an  obtuse  angle,  so  that 
3  forceps  are  locked  together  as  a  twin  clamp,  there 
space  at  this  end  as  well  as  at  the  other — a  point 
mportance,  as  both  ends  and  under  surfaces  of  the 
j  osi8  can  be_  examined  without  separating  the 
^1  a-6  Pac‘kin£  under  the  line  of  sutures  can  be 

by  adjusted.  The  two  forceps  are  joined  together 
!  s‘°t  and_  screw  which  enables  the  surgeon  to 
id  quickly  join  them  and  separate  them  again, 
any  undue  stretching  of  the  line  of  anastomosis. 
Tic  forceps  is  considerably  stronger  than  the  in- 
(vide  sectionsqn  woodcut).  These  forceps  are  de- 
0  be  used  xoithout  any  rubber  covering  of  the 
:  md  after  removal  they  leave  no  mark  of  their 
!  011  ™ie  tissues,  so  that  no  possible  injury  of  the 
j  ^  Pressure  can  take  place.  The  accompanying 
’  ®‘low  the  various  parts  of  the  forceps  and  sections 
ides.  The  blades  are  5  in.  in  length — the  entire 
assures  about  10  in.  The  following  advantages  I 
these  forceps :  (1)  They  act  as  perfect  clamps,  hold- 
omach  and  bowels  together  perfectly  steady  while 
,  (2)  they  act  as  haemostatic  forceps  ;  (3)  they  are 
amsy  or  heavy  as  other  patterns,  and  can  be  used 
r)ie,i  /  the  assistant  holding  them  together  or 
blades  being  covered  with  india-rubber  ;  (4)  the 
a  ensures  accurate  length  of  incisions  in  stomach 
lmi\e  ’  a  Position  of  the  handles  gives  free 
1  Pends  of  the  anastomosis  while  the  forceps  are  in 


limb,  can  be  easily  effected  by  removing  the  strap  at  the 
location  of  the  heel,  so  that  a  space  is  left.  (4)  One  of  its 
greatest  acquisitions  is  the  elevation  of  the  limb  with 
steady,  graduated  support  to  the  whole  under  surface, 
which  is  attained  by  graduating  the  length  of  the  straps 
on  which  the  limb  rests.  If  the  foot  should  project  above 
the  splint,  an  adjustable  guard  is  provided  to  remove  the 
weight  of  the  bedclothes  off  the  toes.  (5)  It  is  obvious, 
also,  that  by  regulating  the  straps  the  splint  can,  if 
required,  be  used  as  a  double  inclined  plane.  (6)  One  or 
more  of  the  straps  may  be  used  over,  instead  of  under,  the 


limb,  so  as  to  keep  the  limb  or  amputation  stump  fixed  in 
case  of  a  restless  patient  or  child.  (7)  If  alternate  straps 
are  lowered  nearly  to  the  floor  of  the  splint  but  not 
touching,  so  that  the  leg  still  swings,  and  the  other  ones 
buttoned  perfectly  tense  across  the  top  of  the  splint,  the 
splint  then  acts  as  a  perfect  cradle,  and  all  pressure  of  the 
bedclothes  is  removed.  (8)  When  excessively  wet  dressings 
are  required  to  be  applied  to  the  limb,  such  as  evaporating 
lotions,  they  can  be  kept  in  place  without  the  use  of  a 
bandage  (which  only  absorbs  the  moisture  and  interferes 
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with  evaporation),  and  by  the  application  instead  of  one  or 
more  of  the  non-porous  pegamoid  straps,  and  by  placing  a 
dressing  tray  within  the  splint  under  the  suspended  leg,  it 
acts  as  a  receptacle  for  the  drippings  from  the  moist 
dressings.  (9)  The  placing  of  the  straps  over  the  limb 
very  much  facilitates  the  keeping  of  an  ice-bag  in  position. 
(10)  The  construction  of  the  splint  is  such  that  it  may  be 
perfectly  cleansed.  I  have  had  frequent  and  various  uses 
for  the  splint  over  a  period  of  three  years,  and  have  found 
it  of  the  greatest  service.  It  is  manufactured  by  Messrs. 
James  Woolley,  Sons,  and  Co.,  Limited,  Surgical  Instru¬ 
ment  Makers,  of  Manchester. 

A  New  Form  of  Lens  Trial  Frame  — F.  P.  S.  Cresswell, 
B.Sc.,  B.S.Lond.,  F.R.C  S  Eng.  (Cardiff),  writes :  I  have 
devised  the  following  form  of  trial  frame  for  lenses  to  be 
used  when  testing  young  children.  All  the  present  forms 
in  use  fail  to  keep  on  a  child’s  face,  owing  to  the  fact  that 

they  depend  upon 
keeping  in  position 
by  resting  on  the 
child’s  nose  ;  this  in 
most  young  chil¬ 
dren  is  too  small 
(the  bridge  not 
being  prominent 
enough)  to  give 
sufficient  hold.  The 
present  form  is  de¬ 
signed  to  obviate 
that  difficulty,  the 
frame  being  entirely 
dependent  from  a 
head  spring  band, 
such  as  is  already  in 
use  with  a  laryngo- 
scopist’s  forehead 
lamp.  The  frame 
can  be  fixed  easily 
in  position  on  the 
child’s  face,  and  then  finally  adjusted  by  two  simple  screw 
movements,  the  one  to  alter  the  distance  between  the 
lenses,  and  the  other  to  raise  or  lower  them  so  as  to  get 
the  lenses  properly  centred.  The  front  of  the  band  ends 
in  a  notch  which  tits  just  above  the  bridge  of  the  nose,  not 
to  support  any  weight,  but  merely  to  ensure  putting  the 
frame  straight.  I  have  had  one  in  use  now  for  twelve 
months,  and  find  it  most  satisfactory,  although  since  then 
I  have  had  some  slight  improvements  made.  Messrs. 
Down  Bros.,  Loxrdon,  are  the  makers  of  the  instrument. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Ovaltine. — In  judging  of  the  merits  of  a  food  material 
from  its  composition,  it  is  not  sufficient  to  take  into 
consideration  the  proportions  of  proteid,  fat,  and  carbo¬ 
hydrate  present ;  regard  must  also  be  had  to  the  particular 
form  in  which  these  constituents  exist,  owing  to  the  great 
differences  of  assimilability  among  members  of  each  of 
these  groups.  The  natural  foods,  eggs  and  milk,  form  a 
pattern  to  which  makers  of  prepared  foods  have  for  some 
time  striven  to  approximate,  and,  broadly  speaking,  the 
more  satisfactorily  these  natural  products  can  be  incor¬ 
porated  in  tlie  composition  of  a  food,  the  more  adequate 
will  the  latter  be  for  employment  in  those  cases  where  it  is 
desired  to  supply  nourishment  with  the  least  possible 
quantity  of  superfluous  matter.  The  food  now  before  us, 
which  has  recently  been  placed  on  the  English  market 
under  the  name  of  “  Ovaltine,”  is  stated  to  be  composed  of 
malt  extract,  dried  milk,  eggs,  and  cocoa,  and  it  is 
especially  claimed  for  it  that  it  contains  active  lecithin  ; 
the  latter,  as  a  phosphorus-containing,  nitrogenous 
substance  produced  in  the  animal  organism,  is  of  great 
importance.  The  results  of  our  analysis  bear  out  these 
statements  ;  lecithin  may  be  extracted  from  this  food  by 
the  action  of  solvents  only,  showing  that  it  exists  in  the 
free  state  ;  the  presence  of  considerable  proportions  of  fat 
and  proteid  was  also  proved.  The  food  is  in  the  form  of  a 
dry,  granular  powder ;  it  is  prepared  for  consumption  by 
merely  mixing  with  warm  milk,  or  milk  and  water,  making 
an  agreeable  beverage,  with  the  taste  of  malt  extract  and 
cocoa.  It  is  recommended  as  a  breakfast  beverage,  and 
also  as  a  nourishing  food  for  children,  nursing  mothers, 
convalescents,  the  aged,  etc. 


Under  the  will  of  the  late  Captain  George  Bennett 
Gosling,  King  Edward’s  Hospital  Fund  for  London  receives 
a  legacy  of  £600. 


(Sept. 
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Edinburgh  Branch  :  South-Eastern  Counties  Divi 
— At  a  meeting  held  on  September  13th,  Dr.  Young  ii 
chair,  Dr.  Rutherford  showed  a  most  interesting 
perature  chart  of  the  case  of  a  child.  It  would  go  ( 
daily  to  96°  F.  and  rise  to  103°  F.  It  was  like  that 
quotidian  ague;  the  case  was  really  one  of  influ 
When  the  temperature  was  rising  the  child  ceased  tc 
when  it  got  down  to  101°  F.  it  began  again  to  haveapp 
and  so  right  on  to  normal.  It  had  liquid  indigestion 
did  much  better  on  solid  food.  It,  got  well  eventually 
two  months’  illness.  He  also  showed  photographs 
double  congenital  dislocation  of  the  hip  and  of  acs 
scoliosis.  The  latter  was  treated  by  means  of  a  split)1 
exercises  ;  one  of  the  latter  was  going  about  on  all- 
and  turning  always  to  the  side  opposite  the  curvatu 
as  to  uncurve  it. —  Dr.  John  Jeffrey  read  a  most  intt 
ing  paper  on  fulminating  appendicitis,  with  notes 
case  in  a  boy  upon  whom  he  had  operated.  The  pape 
much  appreciated,  and  Dr.  Jeffrey  thanked  for  brii 
the  case  before  the  Division  — Dr.  Henderson  shop 
tuberculous  knee  in  a  child  successfully  treated  b; 
congestive  method.  It  was  much  regretted  that  tim 
not  permit  of  Dr.  Henderson  reading  his  paper,  but 
was  held  over  until  next  meeting. 


REVIEWS. 


TREATMENT  OF  DISEASES  OF  THE  DIGEST! 

SYSTEM. 

Professor  Saundby's  manual  on  the  Treatment  of  Di 
of  the  Diye*tive  System 1  is  written  strictly  from  the 
of  view  of  the  practical  clinical  physician.  In  the  i 
duction,  which  fills  some  forty  pages,  directions  are  ; 
as  to  the  examination  of  the  patient,  as  to  the  admin 
tion  of  test  meals,  their  subsequent  examination  anc 
interpretation  of  the  results,  as  to  the  use  of  the  sto 
tube,  as  to  the  value  of  acids,  alkalies,  electricity,  and 
therapeutic  measures,  and  as  to  the  influence  ol 
general  mode  of  life  and  of  diet  upon  the  digestive  or 
In  the  remaining  eighty  pages  of  text  the  signs,  symp 
diagnosis,  and  treatment  of  diseases  of  the  oesoph 
stomach,  intestines,  and  rectum  are  discussed  in  < 
and  a  number  of  useful  formulae  are  collected 
appendix.  In  a  short  but  comprehensive  note  01 
indications  for  operative  interference  in  diseases  0 
stomach,  Professor  Saundby  lays  it  down  that  surgic; 
is  immediately  required  in  impermeable  stricture  c 
oesophagus,  perforated  gastric  ulcer,  subphrenicab 
foreign  bodies  in  the  stoma  -h,  and  pyloric  tumour 
symptoms  of  pyloric  obstruction.  AVith  regar 
recurrent  haemorrhage  from  the  stomach,  he  appef 
approve  the  conduct  of  those  surgeons  who  refrain 
operating,  remarking  that,  as  a  rule,  the  application 
icebag  to  the  epigastrium  and  rectal  feeding  are  foil 
by  recovery.  Gastric  ulcers,  he  says,  generally  re 
under  medical  treatment,  the  indications  for  opei 
being,  in  addition  to  perforation,  intense  pain  or 
sistent  vomiting,  which  does  not  yield  to  medical 
ment ;  haemorrhage  may  suggest,  but  does  not  ind 
operation,  while  haemorrhage  from  a  duodenal  ulcer 
for  gastro-enterostomy  ;  simple  dilatation  of  the  stoi 
however  great,  if  the  stomach  empties  itself  in 
months,  does  not,  he  holds,  call  for  operation,  but  a 
delay,  indicating  pyloric  stenosis,  or  the  comphcati 
tetany,  both  call  for  the  interference  of  the  surgeon, 
regard  to  cancer,  early  operation  is  recommended,  bu 
difficulty  of  diagnosis  is  recognized.  The  book  is  w 
with  fullness  of  knowledge  and  experience,  and  is  ing 
throughout  by  a  sane  judgement  and  shrewd  cor 
sense. 


Mr.  Herbert  J.  Paterson  has  published  his  Hunt 
Lectures  delivered  in  February,  1906,  in  a  volume  en 
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Surgery.11  The  first  lecture  and  part  of  the  second 
;  )ted  to  the  op<  ration  of  gastro-jej unostomy.  With- 
ributing  anything  new  to  the  subject,  Mr.  Paterson 
3  the  various  problems  which  surround  it  in  a 
tanner,  and  shows  a  thorough  acquaintance  with 
lorary  work.  Rapid  changes  in  practice  and 
ue  are  taking  place  in  the  surgery  of  the  alimentary 
id  the  fact  that  already  after  a  few  months  some 
of  this  work  are  out  of  date  shows  how  much  the 
is  alive.  Writing  to-day,  Mr.  Paterson  would  no 
•  Iter  some  of  his  arguments  regarding  the  com- 
meritsof  anterior  and  posterior  gastro- jejunostomy, 
;ld  devote  more  space  to  discussing  the  “  no  loop  ” 
n  of  Petersen.  There  is  no  mention  of  Kocher’s 
uodenostomy,  which  deserves  notice  in  connexion 
:ier  similar  procedures  which  are  discussed.  Of 
nterest  are  the  author’s  observations  on  the 
of  gastro- jejunostomy  on  metabolism  ;  he 
that  the  unabsorbed  nitrogen  of  the  food- 
lid  not  in  any  case  amount  to  more  than 
;ent.  above  the  amount  usually  passed  by  a 
individual.  Although  the  observations  were  only 
number,  they  may  certainly  be  accepted  as  impor- 
dence  going  to  show  that  gastro-jej  unostomy  does 
erially  interfere  with  the  digestion  and  absorption 
They  conflict  with  Jbslin’s  two  observations  on 
-  matter.  The  section  on  infantile  pyloric  stenosis 
a  useful  summary  of  the  results  of  operative 
)t  in  this  condition,  which,  in  the  author’s 
show  the  general  superiority  of  gastro-jejunos- 
'er  pyloroplasty  and  other  procedures.  At  the 
the  third  lecture  an  outline  is  given  of  the 
position  of  the  operative  treatment  of  gastric 
Mr.  Paterson  pleads  for  less  pessimistic  views 
rart  of  English  surgeons.  It  is  a  fact  that  a  rapid 
ruent  in  immediate  results  has  taken  place  during 
few  years,  so  that  now  the  mortality  of  gastrec- 
competent  hands,  is  under  20  per  cent.  Further 
depends  largely  upon  earlier  diagnosis,  and 
(quoted  by  the  author)  has  summed  up  the 
by  saying,  “As  soon  as  medical  men  grasp  the 
7  of  early  operation  the  results  will  be  good.” 
eal  in  this  sentence  is  of  course  hackneyed,  but 
no  means  yet  out  of  date.  Mr.  Paterson  has 
1  much  pains  upon  the  collection  of  statistics 
vaults  of  gastric  operations,  and  he  deserves  the 
of  surgeons  for  the  tables  which  he  gives  in  the 
1.  He  also  describes  here  the  preparation  and 
itment  of  cases  of  gastric  operation  and  the 
e  of  anterior  gastro-jejunostomy.  The  lectures 
■  ave  been  more  valuable  if  an  attempt  had  not 
ide  to  cover  so  much  ground.  Gastric  ulcer  is 
ly  dealt  with,  but  the  section  on  gastric  cancer 
condensed.  It  is  in  the  discussion  of  results  that 
or  has  been  best  equipped,  and  his  investigations 
lirection  make  the  lectures  a  welcome  addition  to 
iture  of  gastric  surgery. 


THE  PHYSIOLOGY  OF  DIGESTION, 
ures  on  Recent  Advances  in  the  Physiology  of 
>  Published  by  Professor  E.  H.  Starling,  were 
by  him  during  Michaelmas  term,  1905,  in 
ee  with  a  resolution  of  the  Council  of  University 
London,  that  in  recognition  of  a  generous  gift  by 
ers’  Company  in  aid  of  the  physiological  work  of 
ge  a  course  of  lectures  should  be  given  each  year 
'ith  original  investigations  made  in  the  depart- 
>aturally  the  Jodrell  Professor  was  the  proper 
deliver  the  first  course  of  what  we  hope  will  be 
nes,  and  equally  natural  was  it  that  he  should 
e  physiology  of  digestion  for  his  theme.  Great 
ortant  as  have  been  the  contributions  made  by 
Starling,  Dr.  Bayliss,  and  their  co-workers  to 
Hi  of  knowledge,  we  are  glad  that  he  has  not 
.  Plmself  to  an  account  of  their  researches  only, 
lven  a  sufficient  and  intelligible  statement  of  the 

^ lug  the  Hunterian  Lectures  delivered  before 
fiX0'  Surgeons  of  England  on  February  19th,  21st  and 
1 Ib®!rtoJ-  Paterson,  M.A.,  M.B..  F.RCS.  London: 
j  all  and  Cox.  1906.  (Demy  8vo,  pp.  181,  5  figs.,  2  plates. 
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'  knd  r  •  Starling,  M  D„  F.R.S  London  :  Archibald 
ua  Co.,  Limited.  1906.  (Cr.  8vo,  pp.  156.  6s.) 


entire  subject  as  it  presented  itself  to  his  mind  at  the 
time  these  lectures  were  delivered  and  prepared  for  the 
press. 

Lectures  I  and  II  deal  with  the  changes  that  food- 
stufls  undergo  in  the  process  of  digestion,  which 
amount  practically  to  their  being  taken  to  pieces 
in  order  to  fit  them  for  use  in  building  up  the 
tissues  of  the  animal  into  whose  body  they  are  introduced. 
Thus,  albuminous  food  is  not  only  converted  into  albu- 
moses  and  peptones,  but  into  the  yet  further  stages  of 
amino-acids,  starches  and  cane  sugar,  into  glucose  and 
fats,  into  fatty  acids  and  glycerine.  These  chemical 
changes  are  all  alike  hydrolyses,  or  the  taking  up  of  one 
or  more  molecules  of  water;  the  agents  effecting  them 
being  ferments,  of  which,  as  each  change  is  specific,  there 
are  a  great  number.  Besides  the  ferments  there  are  other 
essential  aids  which  increase  the  velocity  of  the  reactions 
called  catalysers,  and  the  extraordinary  energy  of  these 
processes  is  further  explained  by  the  physical  state  of  the 
bodies  concerned  which  are  present  as  colloidal  solutions. 
The  velocity  of  the  change  is  found  to  be  inversely  pro¬ 
portional  to  the  concentration  of  the  ferment  but  dirtetly 
in  ratio  to  its  amount,  but  it  diminishes  in  process  of 
time  until  it  stops  altogether  from  the  formation  of  an 
antifermentwliich  may  be  the  end-body  of  the  fermentation, 
for  example,  lactase  and  maltase  are  checked  by  galactose 
and  glucose.  This  checking  is  explained  by  an  adaptation 
of  the  theory  of  Ehrlich,  the  ferment  consisting  of  a  pro- 
teid  group  with  two  side  chains,  of  which  one — the  hapto- 
phore  is  peculiarly  fitted  to  anchor  the  ferment  to  the 
body  to  be  attacked  ;  while  the  other — the  zymophore — is 
responsible  for  the  resulting  changes.  This  zymophore 
may  be  altered  or  destroyed  without  affecting  the 
haptophore. 

Another  method  by  which  ferment  action  may  be 
checked  is  by  reversal  of  the  chemical  process,  as  in  the 
case  of  methyl  acetate  and  water,  which  form  methyl 
alcohol  and  acetic  acid,  while  acetic  acid  and  alcohol 
form  methyl  acetate  and  water,  the  interaction  being 
determined  in  either  direction  by  altering  the  amount  of 
one  or  other  of  the  four  substances.  The  combination 
between  the  ferment  and  antiferment  is  explained  as 
being  physical,  not  chemical ;  it  is  called  adsorption,  an 
example  being  the  taking  up  of  iodine  by  s'areh. 

The  reader  may  be  glad  to  leave  these  obscure  problems 
of  physics  and  chemistry  to  turn  to  the  more  familiar 
terminology  of  the  subsequent  lectures,  which  deal  with 
the  secretion  and  conditions  of  action  of  the  various 
digestive  juices  and  with  the  mechanism  of  the  various 
parts  of  the  alimentary  canal.  The  secretion  of  saliva  is 
under  the  control  of  the  nervous  system,  and  may  be  pro¬ 
duced  by  psychical  stimuli,  as  in  the  familiar  mouth¬ 
watering  at  the  thought  of  food,  but  the  secretion  of 
gastric  juice,  while  mainly  effected  by  the  same  means,  is 
also  caused  locally  by  the  action  of  certain  “peptogens,” 
always  present,  for  example,  in  extracts  of  meat  or  soup, 
as  was  long  ago  pointed  out  by  Schiff.  The  secretions  of 
the  pancreas  and  the  intestinal  glands  are  wholly 
dependent  upon  these  local  chemical  stimuli  or  hormones , 
and  are  not  at  all  under  tne  influence  of  the  nervous 
system. 

Secretin  is  the  name  given  by  Starling  and  Bayliss  to  the 
hormone  discovered  by  them  in  extract  of  the  duodenal 
mucous  membrane,  which  when  injected  into  the  blood 
causes  a  flow  of  pancreatic  juice  ;  it  also  stimulates  the 
flow  of  bile  and  the  succus  entericus,  but  the  gut  itself 
secretes  a  special  hormone.  Trypsin,  the  proteolytic 
ferment  of  the  pancreatic  juice,  is  not  found  in  this  secre¬ 
tion  when  pure  but  is  present  only  in  the  potential 
form  of  trypsinogen,  which  is  converted  into  trypsin 
by  the  action  of  enterokinase,  a  ferment  formed 
by  the  intestinal  mucous  membrane,  and  well 
named  by  Pawlow  a  “  ferment  of  ferments.”  Another 
interesting  point  is  that  the  time  at  which  the 
various  digestive  juices  are  formed  after  the  taking 
of  food  differs;  thus,  the  flow  of  saliva  is  instan¬ 
taneous  and  copious,  as  is  that  of  the  gastric  juice,  the 
amount  diminishing  after  the  first  two  hours,  but  the 
flow  of  the  pancreatic  and  intestinal  juices  reaches  its 
maximum  in  the  third  hour.  The  adaptation  of  the 
various  elements  of  the  pancreatic  juice  announced  by 
Pawlow,  such  as  trypsin  to  meat  diet,  amylase  to  bread, 
and  lipase  to  fat,  has  not  been  confirmed,  the  case  that 
seemed  strongest,  that  of  lactase,  having  been  disproved 
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by  the  work  of  Bibrry  and  Plimmer.  The  islets  of 
Langerhans,  of  which  we  have  heard  so  much  recently  as 
the  parts  of  the  pancreas  especially  related  to  the  pro¬ 
duction  of  the  internal  secretion  concerned  in  the  assimi¬ 
lation  of  glucose,  and  whose  destruction  has  been  said  to 
be  the  cause  of  diabetes,  turn  out  to  be  merely  stages  in 
the  growth  of  the  pancreatic  alveoli,  all  parts  of  the 
gland  reverting  to  this  condition  as  the  result  of  activity, 
so  that  there  is  a  constant  formation  and  disappearance  of 
these  islets;  the  relation  of  the  pancreas  to  diabetes 
remains  an  unsolved  problem.  The  salts  of  the  bile 
possess  the  important  property  of  doubling  the  proteolytic 
and  amylolytic  action  and  trebling  the  fat-splitting  power 
of  the  pancreatic  juice,  while  they  are  the  most  powerful 
of  cholagogues. 

The  mechanism  of  the  pylorus,  which  has  been  some¬ 
what  of  a  puzzle  in  the  past,  is  explained  in  the  following 
way  :  It  is  relaxed  by  the  presence  of  acid  chyme  in  the 
stomach,  contracted  by  the  presence  of  acid  chyme  in  the 
duodenum,  and  relaxed  again  when  this  is  neutralized  by 
the  alkaline  pancreatic  juice.  The  movements  of  the 
stomach  consist  of  (a)  tonic  contraction  of  the  fundus, 
and  (b)  peristaltic  contraction  of  the  antrum  pylori,  until 
ultimately  the  stomach  assumes  the  shape  of  a  curved 
tube.  The  movements  of  the  small  intestine  are  also  of 
two  kinds :  (a)  segmental  contractions,  which  do  not 
propel  the  contents  onwards ;  and  (6)  peristalsis,  which 
propels  by  alternating  movements  of  contraction  and 
dilatation,  the  former  being  always  above,  and  the  latter 
below.  In  the  caecum  there  are  peristaltic  and  anti- 
peristaltic  movements  which  cause  an  active  circulation 
of  the  contents  up  and  down,  extending  from  the  caecum 
into  the  ascending  colon,  and  to  a  less  extent  into  the 
transverse  colon  ;  in  the  sigmoid  the  contents  rest,  while 
the  rectum  is  the  organ  for  expelling  them. 

We  have  endeavoured  to  give  some  idea  of  what  a  store¬ 
house  of  valuable  facts  these  lectures  are,  and  we  hope 
this  summary  will  induce  readers  to  go  to  the  original  for 
an  account  of  the  researches  upon  which  these  conclusions 
are  based.  The  work  done  at  University  College  under 
Professor  Starling’s  direction  has  been  most  valuable,  and 
such  results  are  a  noble  return  for  the  munificence  of  the 
Mercers’  Company;  we  hope  imitators  may  be  found 
among  the  wealthy  corporations  and  merchant  princes  of 
the  wealthiest  and  largest  city  in  the  world,  who  up  to  the 
present  have  been  singularly  unmindful  of  its  educational 
requirements. 


IMMUNITY  AND  PREDISPOSITION. 

It  is  with  authority  that  Professor  Jacoby  writes  on  the 
experimental  basis  of  immunity  and  predisposition4 *,  for 
he  is  himself  a  well-known  worker  in  this  field.  In  a 
book  of  only  158  pages  an  exhaustive  treatment  of  the 
subject  is  not  to  be  expected,  and  the  author  explains  that 
his  chief  aim  has  been  to  make  his  reader  acquainted  with 
observations  and  experiments  and  to  draw  a  sharp  dis¬ 
tinction  between  them  and  the  hypotheses  or  conclusions 
arising  therefrom,  while  stating  these  latter  where  it 
appears  profitable  to  do  so.  As  a  supporter  of  Ehrlich’s 
theory,  the  questions  which  arise  are  naturally  regarded 
from  this  aspect,  but  it  seems  a  pity  that  more  space  is 
not  given  to  a  consideration  of  Metchnikoff’s  work.  The 
importance  of  Wright’s  work  on  the  opsonins  seems 
hardly  to  be  appreciated  at  its  proper  value,  while  that  of 
Neufeld  with  Rimpau  and  Topfer  in  the  same  direction, 
although  of  later  date,  is  given  priority  of  position.  Be¬ 
yond  these  criticisms  there  is  hardly  a  fault  to  be  found 
with  the  book.  The  portion  most  of  interest  to  the  phy¬ 
sician  is  naturally  that  relating  to  the  practical  treatment 
of  disease.  Jacoby  is  not  an  enthusiastic  supporter  of 
vaccine  treatment,  perhaps  through  lack  of  clinical  ex¬ 
perience  and  of  Wright’s  methods.  Certain  points  fre¬ 
quently  overlooked  are  suitably  emphasized,  for  example, 
that  the  amount  of  passive  immunity  may  not  necessarily 
correspond  to  and  be  solely  dependent  on  the  amount  of 
antiserum  injected;  that  active  immunity  is  not  repre¬ 
sented  merely  by  the  amount  of  antitoxin  formed,  but 
also  by  an  altered  condition  of  the  cells  ;  that  toxins  must 
not  generally  be  regarded  as  proteids  and  that  toxins  and 
antitoxins  are  entitled  to  their  appellations  only  when 
regarded  in  relation  to  each  other.  It  is  a  book  which 

4  Imrnii'iitdt  und  Dispositim  und  ihre  experimentelte  Orwidlagen.  Von 
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can  be  strongly  recommended  to  those  wanting  a 
partial  and  clear  exposition  of  the  questions  of  imiE 
and  disposition,  so  far  as  at  present  elucidated. 

The  work  on  Infection ,  Immunity ,  and  Serumth 
by  Dr.  Ricketts  is  a  more  ambitious  attempt  “  to  pi 
the  general  principles  and  the  important  theork 
facts  in  as  simple  manner  as  possible.”  The  boo 
tains,  in  addition,  a  fairly  complete  account  of  the  v: 
pathogenic  organisms,  including  those  asso  iated 
sleeping  sickness  and  syphilis.  Directions  in  tech 
are  also  given,  but  they  might  be  fuller  with  adva 
For  instauce,  a  hollow  slide  is  not  always  available  f 
serum  reaction,  but  there  are  various  extempon 
devices  by  which  the  difficulty  may  be  overcome, 
historical  notes  are  often  erroneous,  especially 
about  sleeping  sickness,  and  names  are  often 
spelt — for  example,  Nepreu  and  Dolflein.  But 
altogether  the  book  forms  a  complete  and  va 
summary  of  the  experimental  work  on  the  su 
indicated  in  the  title. 


ANATOMY. 

The  fourth  section  of  the  Edinburgh  Stereoscopic  A 
Anatomy ,6  edited  by  Dr.  David  YVaterston,  in< 
twenty-four  photographs  of  surface  views  and  disse 
of  the  upper  extremity,  eleven  views  of  dissections 
thorax  and  abdomen  from  behind,  and  sixteen 
graphs  of  preparations  of  the  perineum  and  pelvis 
photographs  vary  both  in  clearness  and  usefulness,  1 
are  good  representations  of  conditions  and  rel 
demonstrated  by  dissection  in  a  formol-hardened  si 
The  fifth  section  contains  seven  photographs  of  disse 
of  the  brain  designed  to  display  the  central  lobe,  the 
nuclei,  and  some  of  the  bundles  of  association 
ten  views  representing  surface  appearances  and 
tions  of  the  head  designed  for  purposes  of  cranio-ce 
topography ;  and  twenty-seven  photographs  of  s 
views  and  dissections  of  various  parts  of  the  hea 
neck.  The  photographs  vary  both  in  clearness  an 
fulness,  but  all  the  views  of  dissections  are  good 
sentations  of  the  conditions  and  relations  which  c 
demonstrated  in  formol-hardened  bodies.  On  the 
the  subjects  utilized  for  the  purposes  of  the  fourt 
fifth  sections  of  the  Atlas  present  fairly  typical  cond 
but  the  user  of  the  photographs  must  ever  bear  in 
that  each  photograph  represents  the  arrangement  of 
found  in  one  body  only.  Therefore,  as  variatioi 
numerous,  he  must  not  expect  to  find  exactly  simil; 
ditions  in  any  other  body  he  examines,  but  mustalw 
prepared  to  meet  more  or  less  marked  modific 
Both  the  fourth  and  fifth  sections  of  the  Atlas  fully 
tain  the  high  standard  to  which  reference  was  m 
these  pages  when  the  previous  sections  were  placed 
hands  (see  British  Medical  Journal,  April  8th 
November  4th,  1905;  and  March  10th,  1906),  ai 
figures  which  represent  dissections  of  the  posterior 
the  brain  and  the  upper  part  of  the  spinal  cord  from  1 
are  amongst  the  best  of  the  whole  series.  The  diss» 
of  the  association  fibres  of  the  cerebrum  have 
beautifully  prepared,  and  should  prove  of  consu 
value  to  those  who  have  to  localize  cerebral  lesioi 
for  the  ordinary  student  of  anatomy  they  will  hav< 
interest. 


Dr.  Buchanan’s  object  in  publishing  his  Mar 
Anatomy 7  is  “  to  combine  a  manual  of  practical  ai 
with  a  textbook  of  systematic  anatomy,  and  so 
students  witliacomplete  treatiseon  the  subject.  th“ 
also  to  have  dealt  with  embryology  “by appending 
description  of  each  viscus  and  organ  a  concise  aco 
its  development.”  The  book  is  to  appear  in  two  vo 
and  the  first,  which  is  now  before  us,  deals  with  os 
the  upper  limb  and  the  lower  limb.  The  par  s 
constitute  in  this  volume  the  manual  of  practica  ai 
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1  Manual  of  Anatomy.  Systematic  and  Practical,  i  (;]a . 
logy.  By  A  M.  Buchanan,  M.A  ,  M.D.,  C.M.,  •  -..e 

)steology:  Upper  Limb,  Lower  Limb.  London .  gj 

,nd  Cox.  1906.  (Demy  8vo,  pp.  596  ;  266  illustrations. 
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NOTES  ON  BOOKS. 


[  at  the  ends  of  the  sections  devoted  to  the  upper 
jjnd  the  lower  limb  as  a  series  of  pages  of  small 
naccompanied  by  any  explanatory  figures.  It  is 
3  that  younger  students  will  find  some  difficulty  in 
jg  the  advice  given,  for  though  with  regard  to 
dissections  he  is  told  what  to  do,  he  is  frequently 
i  how  to  do  it.  The  systematic  part  of  the  book 
>t  appear  to  contain  anything  new  either  in 
ce  or  arrangement.  The  descriptions  are  short, 
7  correct,  and  as  uninteresting  as  those  usually 
i  anatomical  textbooks,  whilst  the  concise  accounts 
opment  are  not  in  all  cases  as  clear  and  definite 
be  wished  ;  it  is  scarcely  to  be  expected  that  thev 
nilate  the  student’s  desire  for  further  information 
ume  of  this  description  the  author  has,  of  course’ 
it  to  express  his  own  opinion  upon  a  disputed 
it  it  is  questionable  whether  he  is  wise  to  assure 
that  he  has  kept  constantly  in  mind  examina- 
equirements,  and  then  to  assert  that  there  are 
res  of  ossification  for  each  half  of  the  lower  jaw 
make  no  reference  to  work  of  his  anatomical 
i-s  who  hold  opposite  opinions  of  a  very  decided 
r.  The  paper  used  in  the  book  is  thin,  the  text 
it,  the  figures  are  numerous  and  clear,  but  all  are 
j  !g ;  the  indications  of  muscular  attachments  to 
e  on  the  whole  correct.  There  are,  however, 
is ,  it  is  to  be  noticed  that  the  adductor  longus  is 
ed  as  possessing  around  tendon  of  origin,  which 
®  case-  The  origin  of  the  pectineus  differs  as  a 
that  shown  in  Fig.  127,  and  the  external  head  of 
ocnemius  does  not  usually  rise  in  the  position 
in  Fig.  134.  Other  attempts  have  been  made  to 
■  in  one  book  instruction  in  systematic  and 
anatomy,  and  whether  this  will  be  more 
1  than  some  of  its  predecessors  it  is  difficult  to 
il  success  it  will  probably  have,  but  general 
more  doubtful. 
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the  abdomen  lias  yet  been  agreed  upon  by  anatomists 
The  lntertubercular  plane  is  now  generally  accepted  but 
the  plane  parallel  to  and  above  this  is  differently  drawn  in 
different  works.  Mr.  Whittaker  carries  it  through  tha 
lowest  points  of  the  tenth  costal  cartilages,  that  is  to  sav 
he  makes  the  subcostal  plane  the  lower  boundary  of  tlfe’’ 

ffianeStiqCffnd  hypo^ho?dJia.e  regions.  The  transpyloric 
p  ane  is  the  one  adopted  in  most  recent  textbooks  of 
sui  gical  anatomy.  This  handbook  is  interleaved  for  notes  - 
a  student  who  will  use  it  with  a  pencil  and  a  subject  will' 
find  it  useful  m  refreshing  his  memory  on  the  most 
important  points  of  surface  marking 

?3  • 


Dr.  TRiEPEL’s  little  book  upon  the  derivation  and  pro¬ 
nunciation  of  anatomical  terms10  is  verv  interesting  a rr 
useful,  but  it  would  have  been  more  useful  had  it&been 
more  complete,  many  terms,  especially  those  used  in 
ciamological  descriptions,  being  omitted.  The  alpha¬ 
betical  list  of  terms,  in  which  the  derivation  and  pro¬ 
nunciation  is  dealt  with  separately,  is  preceded  by  an 
mtioduction,  m  which  the  author  discusses  the  general 
rules  upon  which  the  terms  have  been  built  up  and  the 
general  rules  which  should  guide  the  pronunciation.  He 
is  particularly  severe  in  his  denunciation  of  the  use  of 
the  k  sound  instead  of  the  c  sound  in  such  words  as 
encephalon,  where  the  c  is  written.  Dr.  Triepel’s  notes 
and  suggestions  will  prove  very  useful  to  all  who  have  to 
use  anatomical  terms  and  who  wish  to  use  them  in  a 
correct  manner. 


st  part  of  the  third  section  of  Dr.  Sobotta’s 
!escriptive  human  anatomy,*  which  constitutes 
1  volume  of  Lehmann’s  medical  atlases,  deals  with 
the  topography  and  distribution  of  the  blood 
j  id  nerves,  and  with  the  central  nervous  system. 
’  hf.®  those  which  preceded  it,  consists  of  a 
’eautifully-coloured  plates  and  figures,  which  are 
.  by  short  descriptive  paragraphs  indicating 
important  points  in  the  illustrations.  The 
!  3  have  been  excellently  conceived  and  executed, 

I  nates  in  which  they  are  depicted  are  beautiful 
if  the  reproducer’s  skill,  not  only  as  regards  the 
n  ?■ , anatomical  relations,  but  also  on  account 
illent  blending  of  the  colours.  This  part  of  the 
;  mdoubtedly  prove  very  useful  to  practitioners 
ot  often  get  the  opportunity  of  examining 
natenal,  as  well  as  to  students  preparing  for 


Whittaker  s  Essentials  of  Surface  Anatomy 9 
n  a  small  compass  the  main  points  of  surgical 
3  anatomy  which  the  student  preparing  for  an 
n  requires  to  fix  in  his  memory.  In  the  first 
|  1  .  Efface  marking  of  the  blood  vessels  and 

escribed,  and  in  the  remainder  the  regions  of 
e  taken  in  order,  and  the  position  of  the  organs 
structures  indicated.  The  book  is  carefully 
concise,  and  avoids  for  the  most  part  any  of 
f  methods  found  in  some  larger  works.  The 
~e  m  which  the  author  departs  from  this  rule 
mice  of  Chiene’s  method  of  cranio-cerebral 
11c  1 is  certainly  not  one  easily  committed  to 
7  e  accuracy  in  marking  out  the  relations 
tentS  t0  the  surface  is  not  possible,  and 
•h  t  ,  necessary;  the  best  and  simplest  method 
m  takes  the  bony  points  of  the  cranium,  and 

de,s  a?d  an§les  and  bisections  as  possible 
u,  dal  rTel-a  10ns  between  these  and  the  intra- 
JsSJIanCh  are  surgically  important.  It  is  a 
_  aid  mtJthod  of  marking  out  the  regions 


1  Menschen  ^  *  Von  %  Atlas  der  deskripti^en 

~  Nervon  ,,  rrVwd'  Sob°tta.  Ill  Abteilung. 
^ erven  uud  Gelassensystem  des  Meuschen 

I  ('  eoum  A  4-  ^  roo  .  /-»r»n  /-» 


The  third  volume  of  Studies  in  Anatomy  from  the 
Anatormcal  Department  of  the  University  of  Manchester 11 
edited  by  Irofessor  A.  H.  Young,  contains  a  series  of  ten 
interesting  papers  of  which  seven  have  been  published’ 
previously  either  as  a  whole  or  in  part.  Those  which  now 
appear  for  the  first  time  are  a  paper  on  the  Morphologv 
and  Development  of  the  Human  Sternum,  by  Dr.  J.  Dunlon 
Lickley;.  The  Development  of  the  Optic  Nerve  of 
Amphibians,  by  Dr.  J.  Cameron;  and  the  Nerve  Plexuses 
of  Troglodytes  niger ,  by  Dr.  C.  W.  S.  Saberton.  The 
volume  is  well  got  up,  and  is  evidence  of  the  continuation 
of  the  excellent  work  which  has  been  carried  on  for  so 
long  a  period  under  Professor  A.  H.  Young’s  supervision 
and  has  been  encouraged  and  stimulated  by  his  own 
work. 


NOTES  ON  BOOKS. 


Mr.  Keith  Monsarrat  has  translated  and  published 
under  the  title,  Indications  for  Operations  in  Disease  of  the 
Internal  Organs,'*  the  treatise  by  Professor  Hermann 
bchlesinger  of  Vienna,  the  French  translation  of  which  was 
reviewed  in  these  columns  on  April  22nd,  1905.  It  was 
then  said  that  the  book  was  a  really  useful  addition  to  the- 
practitioners  library,  easy  of  reference,  clear  in  expres¬ 
sion,  and  deserving  wide  popularity.  We  therefore- 
welcome  Mr.  Monsarrat’s  effort  to  increase  the  num¬ 
ber  of  its  readers.  The  indications  for  operation  on  the 
nervous  system  and  the  thoracic  and  abdominal  organs  are 
treated  seriatim  in  twenty-four  chapters,  and  there  is  an 
interesting  appendix  on  the  general  influence  of  operations 
on  the  body,  another  on  operations  on  diabetics,  and  a 
chapter  on  nervous  arthropathies,  arthritis  deformans,  and 
osteomalacia.  A  third  appendix  on  the  indications  for  the 
induction  of  premature  labour  seems  a  little  superfluous 
The  translator  has  carried  out  his  task  well,  and  his  text 
is  clear  and  idiomatic. 


The  sixth  volume  of  the  Medical  and  Surgical  Report  of 
the  Presbyterian  Hospital  in  the  City  of  New  York 13  is  dated 
January,  1904,  but  has  only  just  reached  our  hands.  How¬ 
ever  it  was  perhaps  worth  awaiting,  as  it  contains  some 
excellent  papers  by  members  of  the  senior  and  junior  in- 


Das 


E  tA  uud 

i-  Lehmann.  1905. 


(Crown  4to,  pp.  598  ;  628  figures.' 


^^KndA^Wpi  uf  SS8-  R-  Whittaker,  L.R.C.S., 
Ct  A.  Churchill.  1906.  (Demy  8vo,  pp.  40.  2s.  6d.j 


gnatomisrhen  Namen,  ihre  aUeitnng  und  Aussprache.  Von, 

meister  ri1906.'  (Cnlvo  pm  £.%I<jrgmaQU  !  and  GlaSg0W  ;  Bauel'- 
f  Studies  in  Anatomy  frovi  the  Anatomical  Department  of  ihe  University 
of  Manchester.  Vol.  III.  Edited  by  A.  H.  Young',  ivf  B  F  It  C  S 
Manchester  :  University  Press.  1906.  (Demy  8vo,  pp.  289  j’23  plates." 

^Indications  for  Operations  in  Disease  of  the  Internal  Organs  By 
Professor  Hermann  Schlesinger,  M.D.  Authorized  English  Transla¬ 
tion  by  keitli  W  Monsarrat,  M  B.,  F.R.C.S.Edin.  ISri-tol  :  John 
8vo  PP  498d  C9s  ;ed')0Ud0n  :  Slmpkin>  Marshall,  and  Co.  1906.  (Demy 

WNew  York  :  Trow  Directory  Printing  and  Bookbinding  Co. 
(Demy  8vo,  pp.  331.) 
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patient  and  out-patient  staffs.  They  are  all  based  almost 
exclusively  on  cases  which  have  been  observed  m  the  institu¬ 
tion,  and  several  of  them  are  elaborately  illustrated. 
Included  is  a  paper  by  Dr.  John  Howland  on  the  patho¬ 
logical  anatomy  of  Shiga  bacillus  infection  of  the  intes- 
tines  in  infants,  to  which  the  Broden  Prize  was  awarded. 
A  chapter  on  the  general  work  of  the  institution  for  the 
year  including  a  reasonable  amount  of  statistical 
information,  would  add  to  the  interest  of  these  reports. 


The  new  edition’  of  Paton's  list  of  Schools  and  Tutors  is 
the  ninth  in  succession  of  a  book  which  is  certainly  01 
decided,  utility  to  parents  and  ethers  who  have  to  select 
schools  for  boys  and  girls ;  moreover,  in  addition  to  specific 
information  concerning  the  majority  of  the  best  English 
schools,  there  are  some  useful  chapters  with  regard  to  the 
■early  education  of  young  people  whose  course  m  life  is 
already  mapped  out.  Some  useful  classified  indexes 
relating  to  schools  of  different  type— preparatory,  girls, 
and  the  like— are  supplied,  but  a  general  index  seems  to  be 
required  as  well  ;  without  it  those  in  search  of  information 
about  a  particular  school  of  which  the  name  alone 
is  known  may  perhaps  have  to  go  through  all  the  lists  to 

find  it. 


annual  meeting,  some  observations  from  the  Medical  C 
mittee,  a  very  detailed  list  of  contributions,  and  mor 
less  brief  accounts  of  the  progress  of  each  of  the  mec 
missions.  Apparently  there  are  some  fifty  of  these  110 
work,  and  in  the  descriptions  given  of  their  work  the 
much  that  is  likely  to  arouse  interest  and  well-merited * 
patliy.  The  financial  portion  of  the  report,  on  the  c 
hand,  will  strike  most  business  men  as  decidedly  lopsi 
the  income  account  covering  over  100  pages,  as  agaii 
very  uninforming  statement  of  expenditure. 
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Yn  official  Report  of  the  Proceedings  of  the  National  Con¬ 
ference  on  Infantile  Mortality, 1 5  which  was  held  last  June, 
has  now  appeared  in  booklet  form.  The  papers  which  it 
contains,  some  seventeen  in  number,  are  for  the  most  pait 
well  worth  reading,  and  the  volume  as  a  whole  may  ->e 
commended  as  a  mine  of  information  to  those  not  already 
versed  in  the  latter-day  aspects  of  a  question  of  universal 
importance. 


AVe  have  received  the  second  edition  of  a  pamphlet, 
entitled  The  Plague  in  India,™  which  has  been  compiled  by 
a  layman,  Rai  Bahadur  Lala  Baijnath,  a  judge  of  one  of 
the  lower  Indian  courts,  with  the  assistance  of  burgeon- 
Maior  V.  D.  Vasu,  of  the  Indian  Medical  Service.  The 
original  sources  of  information  are  various  writers  on  the 
subject,  and  the  selection  of  views  on  the  causes,  preven¬ 
tion,  and  cure  of  the  disease  seem  to  have  been  well  put 
together.  There  is,  perhaps,  no  great  utility  111  the  work 
in°its  English  form,  but  we  understand  that  it  has  appeared, 
also  in  the  Urdu,  Hindi,  and  Bengali  languages,  and  m 
these  its  circulation  among  the  natives  of  India  cannot  fail 
to  make  for  good.  The  persistence  of  plague  is  still  some¬ 
thing  of  a  mystery,  but  at  least  we  know  a  good  deal  about 
contributory  causes,  and  in  the  removal  of  some  of  them 
this  pamphlet  should  largely  assist,  and  is  therefore  to  be 
regarded  with  approbation. 


The  House  of  Commons. 

To  students  of  public  health  problems  or  even  to  t 
who  during  the  past  quarter  of  a  century  have  been  8t 
readers  of  the  more  serious  dailies,  the  ventilation  0: 
House  of  Commons  must  seem  a  threadbare  subject; 
odour  more  ancient  and  musty  than  any  the  most 
tankerous  M.P.  has  ever  alleged  to  characterize 
House.”  It  is  a  little  depressing,  therefore,  to  be 
with  a  brand  new  and  ponderous  Blue  Book  devoted 
consideration,  but  decidedly  invigorating  to  find  tha 
guhjoct  has  been  dealt  with  on  totally  new  lines  a 
quite  original  fashion. 

The  Blue  Book  in  question  is  an  appendix  to  a  P 
mentary  paper  containing  certain  recommendations 
Committee  appointed  to  advise  on  the  ventilation  0 
House  of  Commons,  and  in  it  Dr.  M.  H.  Gordon  gi\ 
account  of  the  investigations  on  the  result  of  which 
recommendations  were  founded.  These  investiga 
which  were  the  outcome  of  some  inquiries  made  by  a 
Committee  in  1903,  lasted  two  years,  and  in  their  co 
Dr  Gordon  says  he  had  the  great  advantage  of  tl 
operation  of  Dr.  W.  H.  Hurtley,  Lecturer  in  Chemis 
St.  Bartholomew’s  Hospital,  of  Mr.  R.  G.  K.  Lempf 
the  Meteorological  Office,  and  of  Dr.  John  Aitken, 
Furthermore,  the  investigation  of  the  quantity  and 
bution  of  air  was  carried  out  conjointly  with  Mr.  Art 
Patey,  Resident  Engineer  of  the  Houses  of  Parliami 
whose  co-operation  and  experience  of  the  working 
system  Dr.  Gordon  ascribes  much  of  whatever  vah 
portion  of  the  report  may  possess. 


Y  little  pamphlet  on  the  alcohol  question  which  we  have 
received  from  the  author,  the  Rev.  N.  H.  Louwyck  of 
Adelaide,  South  Australia,  carefully  abstains  from  direct 
discussion  of  its  moral  and  social  aspects,  and  thus  justi¬ 
fies  the  title,  The  Effects  of  Alcohol  on  the  Human  System. 
These  are  set  forth  with  sufficient  clearness  to  be  appre¬ 
hended  by  those  to  whom  the  author  addresses  himself, 
and  there  is  little  if  anything  in  the  statements  made  for 
which  excellent  authority  could  not  be  quoted.  In  the 
past  the  temperance  cause  has  suffered  greatly  from  tail 
talk,  so  this  attempt  by  a  cleric  to  treat  the  subject  from 
the  colourless  standpoint  of  impartial  science  is  one  to 
which  we  wish  success. 


Of  the  new  edition  of  the  Extra  Pharmacopoeia 13  but  little 
need  be  said,  since  it  is  the  twelfth  in  succession  of  a  work 
the  value  of  which  has  long  since  been  fully  appreciated 
by  those  for  whom  it  is  written.  The  editors— Mr.  W . 
Harrison  Martindale  and  Dr.  W.  Wynn  Westcott— seem 
to  have  done  their  work  very  thoroughly,  and  to  have  spared 
no  pains  to  make  the  volume  a  very  complete  guide  to 
such  modern  remedies  or  foreign  official  preparations  as 
have  not  yet  been  included  in  the  British  Pharmacopoeia. 
The  book  is  still  of  a  handy  pocket  size,  although  it  now 
contains  useful  accounts  of  organotherapeutic  remedies, 
vaccines,  antitoxins,  opsonins,  and  bacteriological  and 
clinical  laboratory  methods.  Even  Giemsa's  plan  of 
staining  the  spirochaete  of  syphilis  finds  a  place. 


Subjective  and  Objective  Discrepancies. 

The  Select  Committee,  of  which  mention  has  been 
caused  a  limited  number  of  chemical  and  bacterio 
experiments  to  be  carried  out,  and  these  showed Ana 
the  point  of  view  of  contained  carbonic  acid  ai 
number  of  bacteria  apparently  present,  the  air 
House  compared  favourably  with  that  of  other  bui 
The  Committee,  however,  recommended  a  general  1 
into  problems  of  ventilation,  for  there  was  a  discr 
between  these  results  and  those  of  the  subjectiv 
applied  daily  but  unintentionally  by  members  then 
It  was  a  common  experience  that  the  air  lacked  ire 
and  possessed  some  quality  productive  of  a  lee 
lassitude  and  heaviness  in  persons  who  had  to  or 
for  a  long  time.  Hence,  His  Majesty  s  Office  0 
decided  to  investigate  the  whole  question  de  no 
entrusted  the  direction  of  the  inquiry  to  Dr.  Lor 
Much  that  the  report  contains  is  of  local  intern 
or,  in  other  words,  bears  solely  upon  the  h' 
Commons  itself,  and  much  more  will  appeal  c 
bacteriologists.  There  remains,  however,  not 
which  is  of  general  interest. 


The  report  of  the  Medical  Mission  Auxiliary  for  the  year 
1905-6  has  now  been  published  under  its  habitual  title  of 
Preaching  and  Healing.™  Included  in  it  is  an  account  of  the 
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Modern  Ytiews  of  Ventilation. 

This  is  the  case  in  respect  of  the  initial  section  ‘ 
Dr.  Gordon  discusses  the  objective  and  subje 
which  reference  has  been  made,  and  the  gen^a 
which  depend  those  atmospheric  Qual^e8 
know  conversely  as  stuffiness  and  freshn  - 
perhaps,  there  is  nothing  quite  origina ,  d 
worth  perusal,  because  the  outcome  0  ^ 

investigations  into  the  subject  are  ,  deg, 

To  begin  with,  the  author  quotes  BlllinS8,  gy: 
ventilation  as  “  the  continuous  or  more  or  less  ay 
changing  or  renewal  of  the  air  in  a  roo 


space. 


[IdbC.  roflV 

It  involves  the  introduction  °f.  fflSon  of 
external  air  in  continuous  currents,  emoval  of 
throughout  the  room,  and  tfae  const  become  cont 
sponding  volume  of  the  air  which  has  become 
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>urs,  gases,  particulate  matters  or  odours,  or  which  has 
:  temperature  raised  within  the  apartment. 

tigs’s  dictum  on  bad  ventilation  also  finds  place  : 

1  in  any  room  occupied  by  human  beings  there  is  a 
unpleasant  animal  or  musty  odour  perceived  by  a 
»vhose  sense  of  smell  is  of  the  usual  acuteness,  and  who 
he  room  from  the  fresh  outer  air,  then  continuous 
jgof  the  air  producing  such  odour  will  be  injurious  to 
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ng  from  this  point,  and  dealing  with  various  ven 
standards,  Dr.  Gordon  then  shows  that  de 
Dnt  s  original  standard  of  2  volumes  per  10  000 
ory  carbonic  acid  should  still  be  maintained  in 
tiding  capable  of  being  ventilated  by  modern 
He  Quotes  Aitken’s  experiments  to  show  that 
lsive  organic  matter  in  inhabited  places  is  gaseous 
ticulate,  and  considers  how  far  it  is  possible  to 
1  its  amount  by  any  objective  test.  The  carbonic 
ex,  though  necessarily  very  rough,  owing,  amongst 
tings,  to  different  ways  of  difl'usion,  is  practically 
’^one  of  a  chemical  character  which  has  yet  been 

3  connexion  it  is  shown  that  no  objective  test  of 
organic  matter  in  a  room  would  probably  ever 
ual  in  delicacy  that  of  the  subjective  feelings,  and 
lies  a  table  which  shows  how  very  far  normal 
smell  exceeds  in  acuteness  any  other  means  at 
used  to  demonstrate  the  presence  of  minute 
of  matter  in  various  connexions. 


ie. 


Smallest  Part  of  a 

Gram  Detected. 

I  Reagent. 

0.000,001,000,000,000,01 

Human  sense 

0.000,  coo,  000, 000, 01 

of  smell 

Do. 

0.000.000,000,03 

Spectroscope 

j  0  000,000,001 

Do. 

1  0.000,000,001 

Hosvay’s 

0.000,000,1-1 

reagent. 
Culture  test 

0  000,1-1 

(streptococci) 
Usual  range 

Authority. 


Bertlielot. 

Do. 


Bunsen  and 
Kirch  off. 
Bunsen. 
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Exhaled  Organic  Matter. 
takin  g’  the6  amount  Texts? thh  of 

vssssrssSSrb 

l  °'  T  since  the  amount  ofT 

a  20“ r VnG To y  ?;'ganfms  d0  not  g™"i„nge1atte 

atQ  .  •  LLg3  don’  therefore,  cast  about  for  a  better 

It  t0  b/,!nS  bacteriology  to  bear  on  the  subject 

“rSiX  mos?o1  fh.  ^  T  UPPer  air  paS8a^s  that 
cenainly  most  of  the  impurities  present  in  respired  air 

are  due  ;  and  by  getting  a  clue  to  the  amount  present  and 

der1Ved  from  these  sources,  more  than  on?  point  of 

interest  may  be  ascertained— the  potential  danger  to 

to  beTfound  fr,om  Pathogenic  organisms  liable 

found  in  the  parts  indicated,  and  the  effect  of 
ventilation  in  removing  them.  Since  any  such  organisms 
are  likely  to  be  found  in  saliva,  Dr.  Gordon  made  it  his 
object  to  discover  the  extent  to  which  droplets  of  saliva 
emitted  during  speaking,  coughing,  or  other  acts  are 

fa®® ' that  T’  ^  baSed  hi®  plan  °f  action  on  the 

lact  that  one  particular  organism,  the  Streptococcus  brevis 

is  constantly  present  in  human  saliva,  and  can  be  identified' 

ith  such  certainty  as  to  be  a  reliable  evidence  of  the 

presence  or  absence  of  saliva.  The  test,  it  appears  is  so 

delicate,  that  even  a  particle  of  saliva  so  minute  as 

one  ten-millionth  of  a  c.cm.  can  be  detected.  As  for  the 

precise  way  in  which  Dr.  Gordon  made  use  of  this  fact  w? 

must  refer  readers  to  the  report  itself,  merely  stating  that 

11s  working  scheme  was  of  a  most  elaborate  and  pains- 

fa  11\g<.cbaracter>  and  that  the  account  given  of  it  will  be 

oTl^t“TpSracteriologiste  and  dtIwrs 


Warington. 

Gordon. 

Pettenkofer. 


ng  to  these  figures,  it  would  appear  that  the 
nse  of  smell  is  about  a  million  times  as  delicate 

whiKeT+?f  TUSk  as  is  the  spectroscope 
1  ’  w^ile  the  latter  test  exceeds  in  delicacy  the 
'mica!  test  fnv  _ _• _ •  ,  ,  L 


“  T\T  cSonic  acid  ryCarb^ 

i’ti.  t«Te  t0  bearJin  the  enormous 

a“  83  00mpared  with  objective  tests  at 


Freshness  and  Stuffiness. 

iehPresu]tP!n  Gord<?n  discusses  what  are  the 
,  i  l  m.th®  unPleasant  sensations  expe- 
the  occupants  of  a  crowded  room.  It  has  of 

cDonnbvCt0bgmiZed  that  a  ju8t  ba,ance  between 
rleW  on  Hid  ,buman  body  and  its  elimination 
fair  ^jbe  temperature  and  humidity  of  the 
|  that  ^  both  of  these  reach  a  high 

retention  wdi  result  with  its  attendant  dis 

fallv  h!u  daA??fS-  Hitherto,  however,  it  has 
first  mltVed  th^fc  under  ordinary  conditions 
!  PDressG?63  if  atmosPhere  of  an  overcrowded 
I  those  mas.  16  lme°vS  °r  Peculate  matter 
aeo  Ji  r  T1VS  belief  the  author  shows 

recently  ^ the  observations  published 
rScfvel/  F?Lgge’  Pau1’  Heymann.  and 
ofPthe  fIpMB  fTheSe  pr0ve  that  subjective 
out  mam?  lhat*f  r00m  1S  badlF  ventilated  is 
of  its  atmn  bR  4  16  temperature  and  humidity 
tain  het?f  Ph6^’  and  that  if  these  are  kept 
oms  riSnU  n°  dl8turbance  from  remaining  in 
btoic  acid  ’  ev®“  though  the  proportion  of 
in  an  ooI^??ed  that  ever  recorded  as  having 
precise  Domt^  Haldane’s  experiments 

d  huniid?K  ?  W51Ch  tbe  effecfc  of  air  tem- 
;  rature  are  als^  by  a  definite  rise  in 

li3  a  wet  bu  b  fp  Ce  i;  in  a  still  atmosphere 
•one  of  930^  temperature  of  88°  E.,  and  in 


Conclusions. 

1  he  general  results  may,  however,  be  indicated  They 
show  that  droplets  of  saliva  are  likely  to  be  found  in  the 
an  of  all  rooms  whilst  talking  is  going  on  •  that  thev 
remain  suspended  in  the  air  for  a  considerable  time  before 
settling  down,  and  that  they  may  be  wafted  by  air  cur- 

arecdosTd  and^'f  m  ?,rdinary  rooms’  even  when  windows 
are  closed  and  when  there  is  no  artificial  ventilation  to 

considerable  distances  -to  a  distance,  that  is,  much  grea’te? 

than  the  length  of  an  ordinary  chamber,  and  such  as  can 

y  be  found  in  public  halls,  churches,  and  the  like 

These  experiments  were  further  confirmed  by  inoculating 

the  mouths  of  certain  speakers  with  a  culture  of  Bacillus 

prodigiosus,  and  noting  the  extent  to  which  culture  dishes 

exposed  at  various  distances  were  infected.  In  addition 

to  these  saliva  experiments,  the  air  of  the  House  was  also 

xamined  for  impurities  due  to  other  sources  than  respira- 

and  thSdRby  USy)g  thf6  B'  C°li’  the  B‘  en^ritidis  sporogenes , 
and  the  B.  mycoides ,  it  was  proved  that  its  atmosphere  wa« 

derived  by  tlle  preseuce  of  faecal  matter  almost  certainly 
denved  fiom  liorsedung,  and  that  this  was  brought  into 
the  House  on  the  boots  of  members. 

^mcc  this  is  the  case  in  the  House  of  Commons  the 
ventilation  of  which  is  the  constant  care  of  a  large’and 
skilled  staff,  and  in  which  the  air,  as  judged  by  ordinary 
chemical  and  other  tests,  is  decidedly  good,  these  con- 
elusions  are  very  suggestive  in  regard  to  the  conditions 
which  must  prevail  in  theatres,  churches,  lecture  rooms 
and  other  places  where  speaking  is  going  on.  r 

The  details  of  the  investigation  are  certain  to  be  of 

verdilaf  1  lty  t0  fU  th°Se1  Wll°Se  duty  ifc  is  to  arrange  for 
ventilation  on  a  large  scale,  and  the  report  is  an  excellent 

",  work  on  the  production  of  which  Dr.  Gordon  and 

the  Office  of  Works  are  alike  to  be  congratulated. 


London  Medical  Exhibition.— We  are  informpd  tw 
tickets  of  admission  to  the  Medical  Exhibition  which  as 

2?nnd0U?«Ceid  1  v tbe  Medical  Journal  of  September 

?8.nd)  is  to  be  opened  in  the  Royal  Horticultural  Hall 
Westminster,  on  October  1st,  are*  being  sent  to  evSy 
medical  practitioner  residing  within  a  twenty-mile  radius 
London  whose  name  is  on  the  Medical  Register  for  1906 

toTndTTw  1°  State  “iat  lhe  Salary  be  pleased 
“•“IV  t0  anF  member  of  the  profession  prac- 

1  ”ng  1  i1  6  rTCveS,W  °i.ma7  baPPgu  to  be  in  London 
cluring  the  time  the  Exhibition  is  open. 
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boarding  school  for  feeble-minded 

CHILDREN. 

The  Incorporated  Lancashire  and  Cheshire  Society  for  the 
Permanent  Care  of  the  Feeble-Minded  has  recently  been 
-enabled  to  purchase  the  mansion  and  estate  known  as 
Warford  Hall,  near  Alderley  Edge,  Cheshire,  for  the 
(purpose  of  receiving  feeble-minded  boys  between  the  age 
of  7  and  16  years  at  an  inclusive  annual  charge  of  sixty 
guineas  a  year.  The  new  boarding  school  is  intended  to 
■meet  the  case  of  that  large  class  which,  while  not  a  suitable 
obiect  of  charity,  is  yet  not  in  a  position  to  pay  the  tees 
■commonly  required  in  private  homes.  The  Society  already 
possesses  homes  for  poorer  children,  who  are  partially 

.  ,  j  n _ _ 1C  Vv^r  lAnol  QiifnArinPfi  I  hP 


-paid  for  up  to  the  age  of  16  by  local  authorities.  The 

Jr  ■%  •  i  _ _ nf  +  AY*  f  It  nTT  li  Q 


deficiency  on  the  poorer  children’s  upkeep  after  they  have 
■reached  the  age  of  16,  when  public  assistance  ceases,  is 
met  by  voluntary  contributions  and  the  proceeds  of  the 
'•farm,  etc.  It  is  believed  that  it  will  be  possible  to  make 
Warford  Hall  rather  more  than  self-supporting,  and  any 
surplus  will  go  towards  meeting  deficiencies  arising  from 
the  other  department  of  the  Society’s  work. 

Warford  Hall  is  a  modern  mansion  with  accommodation 
for  forty  boarders,  matron  and  staff;  it  stands  in  a  park  of 
sixty  acres  in  extent,  the  property  of  the  Society ;  there 
is  ample  space  for  outdoor  games,  while  the  district  is  one 
of  the  healthiest  in  Cheshire.  The  hall  contains  spacious 
dinim*  rooms,  recreation  rooms,  dormitories,  schoolrooms, 
conservatory,  etc.,  and  is  fully  equipped  with  all  the 
requisites  for  a  first-class  boarding  school.  The  children 
will  be  suitably  instructed  and  their  welfare  attended  to 
by  an  experienced  staff,  and  the  large  experience  of  the 
Society  and  its  staff  and  officers  will  be  available  in  the 
conduct  of  the  establishment.  The  children  in  the 
private  boarding  school  at  Warford  Hall  will  in  all 
respects  be  kept  entirely  apart  from  the  children 
maintained  in  the  general  homes  of  the  Society. 
Dr.  Surridge,  of  Knutsford,  is  the  medical  officer 
of  the  school,  and  Dr.  Henry  Ashby  is  the  Honorary 
Consulting  Physician.  The  governing  body  has  for  its 
president  Sir  T.  Thornhill  Sliann,  while  among  its  mem¬ 
bers  are  several  medical  men,  including  Dr.  A.  Brown 
Ritchie,  Medical  Officer  to  the  City  of  Manchester 
Education  Committee.  The  school  will  be  under  the 
Inspection  of  Dr.  Eichholz,  H.M.  Inspector  to  the  Board 
of  Education.  No  child  that  is  an  imbecile,  an  epileptic, 
or  suffering  from  an  incurable  physical  ailment  or  disease 
will  be  admitted,  but  the  children  taken  will  be  such  as 
■cannot  be  properly  taught  in  ordinary  schools  but  are  still 
capable  of  training  and  instruction.  Some  idea  of  the 


character  and  situation  of  the  house  may  be  gatliere 
the  photograph  here  reproduced. 

Communications  with  regard  to  the  school  sho 
addressed  to  Miss  Mary  Dendy,  13,  Clarence 
Withington,  Manchester.  It  is  stated  that  provis 
care  after  the  children  have  become  too  old  to  reir 
the  home  may  be  made  by  arrangement. 


LUNACY  IN  ENGLAND  AND  "WALE! 

According  to  the  Sixtieth  Report  of  the  Commissi*- 
Lunacy  for  Enyland  and  Wales,1  recently  issued,  the  1 
of  certified  insane  persons  under  care  on  January  Is 
in  England  and  AVales  was  121,979,  of  whom  9,8C 
private  patients,  111,256  pauper  patients,  and  921  ci 
lunatics.  Of  the  total  number,  89  342  were  mainta 
county  and  borough  asylums,  17,742  in  workhom 
metropolitan  district  asylums,  7,973  in  registered  ho 
licensed  houses,  and  in  naval  and  military  hospit 
were  in  the  criminal  lunatic  asylum  at  Eroaann 
were  private  single  patients,  and  there  were  5,6lo  1 
pauper  lunatics.  For  purposes  of  comparison  we 
a  table  showing  the  relative  distribution  ot  pa  1 
1904  and  1905.  _ __ 
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87,091  17,806 


8,090  793 


89,342  17,742  |  7,973 


Increase  ... 


2,251  1  — 


Decrease ... 


64 


17 


776 


17 


521  '  5,562 
528  5,618 
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These  figures  relate  to  tho  total  insane, ^  ^ 
1  London.  1936.  Eyre  and  Spottiswoodc.  1 
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g  only  the  pauper  insane,  an  interesting  point  is 
lpon  by  the  Commissioners,  who  contrast  their 
1  distribution  in  1859,  the  first  year  for  which  there 
mate  statistics,  and  that  existing  at  the  present 
In  1859  the  proportion  detained  in  asylums,  hos- 
!  ind  licensed  houses  was  56.2  per  cent.,  whereas  on 
7 1st,  1906,  this  had  risen  to  84.9  per  cent.  On  the 
and  the  proportion  detained  in  workhouses  in  1859 
4  per  cent.;  now  it  is  10  per  cent.,  or,  including 
1  irkhouses  the  metropolitan  district  asylums,  16  per 
?his  mean  proportion  of  10  per  cent,  is  consider- 
!  certain  counties  and  boroughs,  notably 

f  33.4  per  cent.),  Salford  (31.30  per  cent.),  Sheffield 
I  - cent.)  and  Manchester  (25.1  per  cent.),  but  the 
of  London  maintains  more  than  one-fourth  of  its 
nsane  in  the  metropolitan  district  asylums  and 
th  in  workhouses.  Further,  the  outdoor  pauper 
iave  dropped  in  the  same  time  from  18.5  per  cent, 
tal  pauper  insane  to  5  per  cent.,  having  decreased 
l  numbers  from  5,798  to  5,618. 

' 

The  Increase  of  Insanity. 

.  P°rt  shows  a  total  increase  in  the  number  of  the  eer- 
ane  of  2,150  over  the  numbers  of  the  previous  year, 
ease  compares  favourably  with  the  increments  of 
'  previous  years,  which  were  2,630  for  1904  3  235 
and  3,251  fo-r  1902.  Further,  it  is  less  by  404 
annual  average  increase  for  the  decennium  ending 
r  31st,  1905,  namely,  2,554,  and  less  by  657  than 

I  ^nCr^aSe  f0r  tbe  latter  half  of  this  decennium, 

1 3,807  Compared  with  1904  the  private  patients 

'•eased  by  162,  the  criminal  lunatics  by  9  and 
ier  patients  by  1,979,  the  increase  in  the 
atients  being  greater  by  79,  but  the  increase 
iminal  lunatics  being  less  by  26  and  that  of 
er  patients  by  527,  than  in  1904.  This  shrinkage 
crease  of  pauper  and  criminal  insanity,  small 
■,may  ke,  is  highly  satisfactory,  and  this  is 
uy  the  fact  that  m  county  and  borough  asylums 
>rtion  of  private  patients  to  the  total  number 
;  as  risen  from  2.7  to  2.8  per  cent,  during  the 
to  the  fluctuations  of  pauper  insanity  in 
and  boroughs  the  Commissioners  say  that,  as 
with  the  previous  year,  there  has  been  in  the 

Det  increase  in  40  counties 
,  to  1,360  in  all.  In  20  counties  there  has  been 
ease  amountmg  to  166,  and  in  three  counties- 
Lutland,  and  Somerset— neither  increase  nor 
London  county  shows  by  far  the  largest 

TiEUwng*  T^-305-  Middlesex,  Essex,  Kent, 
d  the  West  Biding  of  Yorkshire,  also  show  eon- 
increases.  Of  the  72  county  boroughs  an 
Amounting  to  769  in  all,  occurred  in  54  a 

ln  14’  and  in  3>  Chester, 

‘  iu  South  Shields,  neither  increase  nor  decrease 
•oroughs  11  showed  an  increase,  amounting  to 
n  /  there  was  a  decrease  amounting  in  all  to 
‘  l  borough  there  was  neither  increase  nor 
lurmng  to  the  general  question  of  the 

II  lnsandy  since  1859,  the  total  number  of 
sane  lias  risen  from  36,762  to  121,979,  a  rate 

I  ,  e9uivalent  to  231.8  per  cent.,  the  general 
paving  increased  during  the  same  interval  at 
/5  4  per  cent  Taking  only  the  past  ten  years 
1  oc  rg  that  penod  a  total  increase  of  the 
1  °,  per  ?enb  This  increase,  however,  is, 

*  ,le  farnislied  by  the  Commissioners,  not 
inum?  Steadlly  declining— that  is,  the  increase 
ounting  more  slowly  for  some  years.  Corre- 
this  absolute  increase,  the  ratio  of  the  insane 
mnc  ,I1ncrea8ing  at  a  lessened  rate.  On 
LNY6’  yL  t0taI  certified  insane  in  England 
the  estlmated  population  in  the  pro- 
to  283,  as  contrasted  with  1  to  285  of  last  year, 

>f  in' a  nd  1  t0  314  of  ten  ypars  a§° — that  is,  the 
i-om fl^7S°^rS  t0  the  community,  per  10,000, 
i  DonnS'-89  a0  35-31  during  the  decade.  The 
t  ™"  dunng  this  period  has  been  10.8  per 
wAi  al  nUmber  of  insane  under  care  22.7 
number  of  insane  persons  under  care, 
•easinw re]atively  to  population,  is  still 
•ativpg’  ,tll0ugh>  of  course,  this  is  not  neces- 

isanitv°  Tpnn!^Crea8i"g  growth  of  actual 
j-  lo  this  point  we  shall  refer  later. 
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hJcrTas^mav  be  tak™6*  °f  th®  ratepayers,  however,  this 
increase  may  be  taken  as  an  actual  increase  of  insanitv 

pauper  clas^Tlhs^rr^^  iS  practical]y  confined  to  the 
pauper  class.  This  is  clearly  brought  out  by  Chart  II  facing 

Pj  64?OW1Dg  tlle  comParative  variations  in  the  proportion 

185QhfLonSare  t0ft0tal  Population  from  1859  to  1906.  In 

™  “yat  pzae%n;T  tivnzi1 

and— with°’ the  e1  sin°e.when  it  has  risen  slowly^ 

a  drop  of  0.01  ^loSS^steSui^to’  ^present  pTo" 

tte  Xr  ST  10'°00-  T'le  ,atio  °‘ W o» 

the  other  hand  has  risen  without  intermission  from  the 
15.95  per  10,000  of  1859  to  the  present  figure  for 
January  1st,  1906,  of  32.20  per  10,000.  Doubtless’  the 
question  of  an  actual  increase  of  insanity  is  insoluble  by 
purely  statistical  methods  ;  but  of  these  latter,  the  occur- 

irDonulTh-nn11! ’  as  8  10wn  by  the  ratio  of  first  admissions 
to  population  furnishes  the  most  reliable  index.  The 

Commissioners  report  does  not  contain  information  re- 

TahWTT  ^A13  lai-°  Af°ri  the  yearS  prior  to  1898  i  hut 
^o  nnn1!1’ A?PrndlX  A’ sh0WS  that  in  1898  this  ratio  per 
5  76  in  fZ  wa8  4-92-  This  increased  steadily  to 

foriqn619°Tiand  then  has  decIined  to  5.21,  the  ratio 
for  1905.  Thus,  so  far  as  statistical  evidence  goes,  these 

?n8S‘en,d„‘°  8ht°Tthat tor the Iast f0”r  y™* 

^anity  has  not  been  on  the  increase  relatively  to 

?p°l?H1vp10-n’  and  *Aa-  the  considerable  absolute  and 
elative  increase  of  insane  persons  under  care  is  to  be 
explained  by  accumulation  consequent  on  increasing 
ongevity  of  asylum  inmates,  increased  certification,  and 


Admissions. 

Last  year  the  Commissioners  were  able  to  report  a 
hopeful  drop  of  75  in  the  number  of  admissions,  as  com - 

W1Ah  19^3-  •  Thls  year  the  fal]  in  numbers  is  still 
greater  the  admissions,  21,622  in  number,  being  less  than' 
those  of  1904  by  520,  the  ratio  per  10,000  of  population 

SSVS?  6-56  t0  ■  6A3‘  0f  the  t0tal  number  of  adrnis- 
Were  P?Vate  patients>  19,093  pauper  patients, 
a  M  201 .  criminal  lunatics,  as  contrasted  with  the 
,455  private  patients,  19,450  pauper  patients,  and 
237  criminal  lunatics  of  1904.  The  ratio  of  ad¬ 
missions  per  10,000  of  population  have  all  dropped 
fiom  those  of  last  year,  most  noticeably  in  the 
pauper  class— namely,  from  5.76  to  5.59.  The  total  ad¬ 
missions  were  again  fairly  evenly  divided  as  to  sex,  the 
numbers  being  males  10,493  and  females  11,129  The 
females  thus  furnished  51.47  per  cent,  of  the  total  admis¬ 
sions,  which  though  greater  than  the  annual  average  per¬ 
centage  for  1900-4  of  51.0,  is  _  less  than  the  proportion  of 

females  in  the  total  certified  insane  on  January  1st.  1906 _ 

namely,  5J 88  per  cent.  These  figures  therefore  show,  as 
the  Commissioners  point  out,  that  the  disproportionate 
number  of  patients  of  the  female  sex  does  not  imply  a 
greater  liability  to  insanity,  but  only  a  greater  tendency 
to  accumulate  in  asylums  in  spite  of  a  higher  recovery-rate 
than  that  of  the  males.  With  regard  to  age  amongst  the 
admissions,  the  Commissioners  again  point  out  an  in¬ 
creasing  proportion  of  persons  above  65  years  of  age,  the 
ratio  per  10,000  of  population  being,  for  ages  15  to  34,  7, 9 ; 
35  to  64,  12.6  ;  and  65  years  and  upwards,  14.8;  whereas 
the  ratio  of  persons  of  65  years  and  upwards  admitted 
during  1899-1903  was  14.3,  and  in  1884-8  9.9  per  10  000  of 
population.  ’ 

As  regards  marriage,  the  various  ratios  for  the  five  years 
1900-4  were:  Males,  single,  41,8  per  cent.;  married,  47  3. 
per  cent.;  widowed,  9.9  per  cent.;  and  females,  single, 
58.1  per  cent.;  married,  45.0  per  cent.;  widowed  16  6 
per  cent. 

Of  the  total  admissions  in  1905,  17,796,  or  82.3  per  cent.. 
were  first  admissions— a  proportion  exactly  the  same  as 
last  year  and  almost  the  same  as  that  of  1903.  This  is 
well  above  the  average  proportion  for  the  five  years  1900-4 
which  was  72.7  per  cent.  In  Table  XXIV  the  Com¬ 
missioners  show  by  a  yearly  average  for  the  years  1900- 
1904  the  forms  of  mental  disorder  in  the  admissions 
giving  the  following  proportions:  Mania  40.7  per  cent.! 
melancholia  30.5  per  cent.,  delusional  insanity  4.1  per 
cent.,  general  paralysis  6.6  per  cent.,  primary  dementia 
2.9  per  cent.,  secondary,  senile,  and  organic  dementia, 

9.8  per  cent.,  and  congenital  or  infantile  mental  deficiency 
5.4  per  cent. 
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The  Probable  Causes  of  Insanity. 

In  Table  XXIII  the  probable  causes  which  were 
assigned  in  the  admissions  during  the  five  years  19C0- 
1904  are  shown  by  a  yearly  average.  Of  these  the  mod 
noteworthy  are,  alcoholic  intemperance  in  16.7  per  cent, 
of  the  male  and  8  5  of  the  female  private  patients,  and  in 
23.3  per  cent,  of  the  male  and  9.3  per  cent,  of  the  female 
pauper  patients,  forming  a  slight  decrease  on  the  propor¬ 
tions  given  last  year ;  venereal  disease  in  6.7  per  cent,  of 
the  male  and  0.3  per  cent,  of  the  female  private  patients, 
and  in  4  2  per  cent.  Of  the  male  and  0.9  per  cent,  of  the 
female  pauper  patients ;  privation  and  starvation  in  0.67 
per  cent,  of  the  whole  ;  old  age  in  6.97  per  cent. ;  previous 
attacks  in  18.97  per  cent.;  puberty  in  1.2  per  cent.;  the 
menopause  in  3.7  per  cent. ;  accident  or  injury  in  2.25  per 
■cent.;  various  bodily  diseases  in  12.15  per  cent.;  and 
“  moral  ”  causes  in  24.4  per  cent.  Hereditary  influences 
were  elicited  in  22.6  per  cent,  of  the  private  and  in.  22 
per  cent,  of  the  pauper  patients,  and  a  further  congenital 
defect  ascertained  in  3  per  cent,  of  the  private  and 
5.45  per  cent,  of  the  pauper  patients.  With  regard 
to  the  hereditary  factor,  the  Commissioners  have 
collated  their  various  county  and  borough  returns 
and  by  grouping  them  amongst  the  counties  have 
obtained  results  which  show,  they  consider,  that  con¬ 
siderable  variation  exists  in  this  respect — it  being  neces¬ 
sarily  assumed  that  the  inquiries  into  the  family  histories 
of  the  patients  have  been  prosecuted  in  the  various 
districts  with  the  same  amount  of  skill  and  energy. 
With  regard  to  Occupation  and  Causation  of  Insanity, 
they  have  analysed  the  returns  from  four  asylums  whose 
patients  are  drawn  from  agricultural  communities,  and, 
by  contrasting  these  with  the  averages  from  all  asylums, 
have  found  that  in  the  four  counties  in  question  religious 
excitement,  sexual  excess,  sunstroke,  privation,  old  age, 
hereditary  influence,  and  congenital  defect  were  above 
the  mean,  and  domestic  trouble,  adverse  circumstances, 
mental  anxiety,  shock,  and  intemperance  in  drink  were 
below  the  mean.  During  the  five  years  1900-4  the  annual 
average  number  of  patients  admitted  with  general  paralysis 
was  1,397,  constituting  5.9  per  cent,  of  the  total  private 
and  6.6  per  cent,  of  the  total  pauper  admissions. 


Discharges. 

During  1905  the  number  discharged  as  recovered  was 
8,170,  giving  a  recovery-rate  on  the  admissions,  exclusive 
of  transfers  and  readmissions  under  Section  38,  of  37.79 
per  cent.,  as  compared  with  the  36.67  per  cent,  of  1904,  or, 
with  the  average  for  the  ten  years  ending  December  31st, 
1905,  of  37.66  per  cent.  As  regards  sex,  the  recovery-rate 
was  again  higher  in  the  females  (41.18)  than  in  the  males 
(34.18),  and  was  highest  in  the  naval  and  military 
hospitals  (62  96)  and  lowest  at  the  criminal  asylum, 
Broadmoor  (16.33).  The  recovery-rate  for  county  and 
borough  asylums  in  England  and  Wales  was  37.02,  as 
compared  with  36.25  of  the  year  previous.  These  recovery- 
rates,  however,  undergo  some  qualification  by  a  considera¬ 
tion  of  the  readmission  rates.  During  1900-5  an  average 
of  3,760,  exclusive  of  transfers,  were  readmitted  yearly, 
amounting  to  17.4  per  cent,  of  the  admissions,  and  as 
much  as  37.1  per  cent,  of  the  annual  discharges.  These 
annual  discharges  comprise  both  discharges  as 
“recovered”  and  “  not  recovered ” ;  but  even  if — to  look 
at  the  matter  in  its  most  favourable  light — it  be  assumed 
that  the  readmissions  include  all  those  discharges  as  not- 
recovered,  there  remains  a  surplus  amounting  to  20  2  per 
cent,  of  the  recovered.  The  returns  made  to  the  office  of 
the  Commissioners  are  inadequate  for  an  accurate  estima¬ 
tion  of  the  proportion  discharged  recovered  who  return  to 
asylums,  but  the  Commissioners  consider  that  rather  more 
than  one-third  of  the  total  discharges,  including  one-fifth 
to  one-fourtli  of  the  discharged  as  recovered,  are 
subsequently  readmitted. 


asylums  was  10.08— precisely  the  same  as  the  avera 
the  decade. 

Tables  XIY  and  XIVa  of  the  Report,  in  whicl 
deaths  are  given,  not  as  above,  but  as  9,475  in  numb( 
forth  the  causes  of  death.  In  2,992  the  deaths  wen 
to  cerebro-spinal  diseases,  including  1,644  deaths 
general  paralysis;  in  1,029  to  heart  disease  and  in  4 
diseases  of  blood  vessels ;  in  421  to  respiratory  dis 
excluding  tuberculous  lung  diseases  ;  in  185  to  disea 
the  digestive  system,  in  427  to  diseases  of  the  ui 
system ;  in  2,949  to  general  diseases,  including 
deaths  from  pulmonary  tuberculosis,  60  from  gi 
tuberculosis,  and  65  from  other  forms  of  tuberc 
disease.  There  were  thus  1,501  deaths  from  tuberc 
disease,  or  nearly  16  per  cent,  of  the  total  deaths, 
were  also  200  deaths  from  epidemic  diarrhoea,  64 
violence,  and  943  from  ill-defined  or  non-specific  c 
including  923  from  old  age.  A  comparison  of  dead 
amongst  the  insane  and  those  of  the  general  popula; 
drawn  by  the  Commissioners,  who  show  by  a  gi 
chart,  facing  page  10,  the  strikingly  higher  mortal 
the  insane  at  all  age-periods  from  15  to  65  and  up 
and,  by  a  table  on  the  following  page,  that  this  1 
mortality  holds  good  for  practically  all  causes  of 
Phthisis  pulmonalis,  for  example,  is  the  cause  of 
in  1.71  per  1,000  of  general  population,  but  of  If 
1,000  of  the  insane;  heart  disease  accounts  for  2 
1,000  of  the  population  and  10.75  per  1,000  of  the  ii 
chronic  Bright’s  disease  0.43  per  1,000  of  populatio 
4  14  per  1,000  of  the  insane  ;  and  cancer  1.28  per  1, 
the  population  and  2.76  per  1,000  of  the  insane. 


General  Health. 

The  Commissioners  are  again  able  to  report  th 
parative  freedom  of  the  asylums  in  this  country  fro 
marked  epidemic  invasion,  apart  from  dysentery,  wl 
endemic  in  some  asylums,  and  influenza.  Duiing  tl 
there  were  in  the  county  and  borough  asylums  1,10 
of  dysentery,  giving  an  incidence-rate  of  12.5  per  1, 
compared  with  11.8  in  1904.  Had,  however,  the  r 
from  one  asylum  been  excluded  in  both  years,  th' 
would  have  been:  for  1904,  14.9,  and  for  1905,  11 
1  000.  The  Commissioners  state  that  the  retur 
somewhat  disheartening,  and  show  an  increase  i 
dence  of  dysentery  in  some  asylums  which  is  not  c< 
balanced  by  a  decrease  in  others,  and  thus  m 
impossible  to  say  that  dysentery  in  asylums  is 
decline.  With  regard  to  tuberculosis  in  count 
borough  asylums,  the  Commissioners  again  inst 
comparison  between  the  death-rates  in  (a)  asylums 
1,000  inmates ;  ( b )  asylums  of  between  500  and 
inmates;  and  (c)  of  less  than  500  inmates,  withou 
ing,  however,  any  notable  increase  in  the  propot 
deaths  from  tuberculous  diseases  in  the  larger  asyl 


Average  Weekly  Cost. 

The  average  weekly  cost  per  patient  in  coun 
borough  asylums  for  the  year  ending  March  aiE 
was  as  follows : 

In  county  asylums  . .h* 

In  borough  asylums  . in'd'H 

In  both  taken  together . 1Us- 

The  cost  in  county  and  borough  asylums  has  iu 


by  id.  from  last  year. 


Deaths. 

The  deaths  during  1905  numbered  9,450,  as  compared 
with  9,285  of  the  previous  year,  and  gave  a  death-rate  on 
the  average  numbers  resident  of  9.88  per  cent.,  which, 
though  lower  than  the  9  95  per  cent,  of  1904,  is  still 
slightly  above  the  average  for  the  decade  (9.87  per  cent.). 
The  highest  death-rate  was  10.94  for  the  metropolitan 
licensed  houses,  and  again  the  lowest  that  at  Broadmoor — 
of  2.75.  The  death-rate  for  the  county  and  borough 


The  report  of  the  Commissioners  also  com 
return  showing  the  total  expenditure  upon 
lunatic  asylums  up  to  January  1st,  >  , 

particulars  relative  thereto,  for  Lnglan 
Scotland  and  Ireland.  From  this  we  see 
cost  for  buildings  and  land  up  to  the  date rn97fi3 
for  England,  £19,167,418  ;  for  Scotland,  V 
for  Ireland  £2,998,631.  The  cost  per  bed  of  boi 
land  works  out  at — England,  £223  1  s.  •> , 
£298  ;  and  Ireland,  £179  7s.  5d. ;  or  an  average 
Britain  of  £222  8s.  5d.  per  bed. 


The  new  wing  of  the  University  of  Durham  C 
Medicine,  Newcastle-on-Tyne,  is  to  be  opened 
4th  by  the  Duke  of  Northumberland.  tmer 

In  modification  of  the  Indian  Home  Dp^ 
cation,  dated  February  2nd,  1894,  it  w  notin^ 
anpointment  of  Honorary  _  Assistant  .  g  tu 
Viceroy  will  in  future  terminate  on  the  d 
India  of  the  Viceroy  who  makes  it,  unless 
on  the  holder’s  retirement  from  the  service. 
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NOVA  ET  VETERA. 


$tob a  ct  Jhfira. 


THE  HEALING  ART  IN  JAVA. 

Bohatta  has  recently  published  an  essay1  giving 
teresting  details  of  native  medical  practice  that 
gleaned  even  to-day  in  Java,  owing  to  the  fact  that 
>nd  colonies  are  administered  as  far  as  possible 
disturbing  national  customs  and  habits, 
igh  Java  very  early  came  into  contact  with  India 
ical  practice  of  the  latter  country  had  little  effect 
yanese  methods.  In  Java  the  influence  of  evil 
s  believed  to  be  a  potent  source  of  disease 
y  among  children,  while,  unlike  other  islands  of 
npelago,  winds  and  serpents  are  viewed  with 
cern.  Massage,  a  truly  native  custom,  occupies 
j  important  position  that  it  does  elsewhere  in  the 
reams  are  of  vital  importance  in  determining 

F  blte,or  sPrinS  upon  the  dreamer^ 

neai.  If  in  a  dream  musk,  roses,  incense,  or 
eet-smelling  substance  be  held  in  the  hand 
11  be  soon  restored.”  Drugs  are  almost  entirely 
j  ble  origin,  while  charms  and  exorcisms  are  in 

1  practitioners  in  Java  are  of  two  sorts,  Doctors 
itives  who  have  had  a  European  medical  training 
duly  qualified  and  the  Dukuns — the  genuine 
edicme  men  and  women,  for  women  form  no 
;  portion.  They  are  much  beloved,  and  age— and 
experience— is  more  highly  valued  than  skill  or 
i ,  bey,  are  called  in  on  all  sorts  of  occasions  ;  in 
lness  to  expound  dreams;  in  cases  of  robbery  to 
.  ie  culprit,  to  drive  off  evil  spirits  from  those 
|  t  on  a  journey,  and  so  on.  They  know  potent 
I  ns’  Possess  charms  with  healing  properties  file 
inge  festivals,  etc.  They  divide  illnesses ’into 
old  or  hot  variety,  and  treat  them  with  oint- 
d  poultices,  medicines  and  pills,  charms  and 
\H’  stress  *s  laid  ,uP°n  dietetics,  but  from 
y  stand  aloof,  treating  fractures  with  internal 
;  and  poultices. 

T  8uPP]ies  J'S  own  drugs,  consisting  of  leaves, 

I  ,  fiuits,  etc.,  which  are  used  as  powders 
A  decoctmns,  occasionally  supplemented  by 
in  the  market  place  from  Chinese  druggists  or 

e  nnpvpSe  18  definite’  most  use  being 

e  numbfs  5,  7,  and  9.  Measures  in 

’  tn  huger  s  length,  a  finger-joint’s  length,  a 

onfulTJ  h?1Kl  18  V'Variably  employed)  a  tea 
nful  a  deuts  weight,  a  nit’s  size,  etc.  The 

whmb  drUgS!  is  taken  a?  indicating  the 

winch  they  may  be  useful,  for  example,  the 

ol  Curcuma  zedoama  is  a  cure  for  jaundice,  the 
toesalpima  sappan  a  remedy  for  haemorrhagic 
apPlied  with  much  dexterity; 

narN  If  the  thumb  or  the  fist>  being  used 
parts  where  nerves  may  be  compressed,  while 

]  vl&orously  rubbed  with  the  oiled  hand. 

'  mm  ^tlVn  1?eas  tbe  sPirit  maF  be  temporarily 

l  all  tw  ti°dy’  — td  fcbis  fre<luently  happens  at 
an  that  the  spirit  sees  or  suffers  is  recognized 

thp  hnT8ife  e-M'iained  as  a  separation  of  the 
ne  body,  the  charms  and  spells  of  the  doctor 

ble  tndUVfe  ba?  tbe  wandering  spirit.  A  spirit 
lv  f  °ft  ter  a  dead  body  sweHs  the  number  of 
thlmJ  i®  air’  who  seek  to  enter  another  body, 
f  f  lT/VeS  as  dlsease  or  delirium,  or  sucking 
n fnmn  °r  Pregnant  women  during  sleep, 
m versai ly  enveloped  by  spirits  who  dwell  in 

water’  and  air-  The  spirits  who 
,  °g  Parturition  are  particularly  dreaded. 

limr  of,  Pontlan(*ks,  and  are  figured  as 

r;  Jfl  f1  antdnl  women  with  long  flowing  hair 
right  through  their  bodies.  The  Penang  yalen, 

ily  of  haaa  leaye  the  body  at  night,  and  are 

abourf  hmd  a£d  entrails,  suck  the  blood  of 

ncr  wiVn  1  ' uwa^a  is  a  spirit  dwelling  in 

o d  ■  1  ePdePsy  those  who  loiter  in  their 

,  a  Httle  man  with  an  enormous 

rees La  grmninS  mouth,  frightens  children 
^  ,  b  ana  so  on. 

|  JPpleineut  to  the  Wiener  medizinische  Wochenschrift 
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I  rotection  against  such  influences  is,  of  course 
important,  and  immediately  after  delivery— a  time  of 
special  risk— the  mother  is  given  a  small  bundle  of  cocoa 
leaves  upon  which  to  lay  her  head,  while  all  around  her 
are  strewn  flowers  and  fruit,  together  with  aZ™e  that 
she  must  use  for  forty  days.  Children  wear  amulets  and 
various  offerings  are  made  to  the  different  spirits.  Among 
the  charms  may  be  noted:  Water  that  has  been  laid  on 
some  pur ticular  place— for  example,  a  dead  man’s  grave— 
theieby  acquiring  a  healing  property;  a  brush  made  of 
\arious  twigs  used  at  marriages,  circumcisions,  or  for 
sprinkling  the  sick  with  healing  water ;  an  egg  or  other 

i°Aad^odf~for,  example>  a  bal1  of  wax,  rolled  under  the 
patients  body  to  drive  away  illness;  and  so  on  To 

snbTfmf  t  lG  end  °i  an  dlness>  a  stem  of  Curcuma  longa  is 
split  into  two,  and  laid  upon  the  finger ;  a  charm  is 

muttered  and  the  pieces  allowed  to  fall  to  the  ground  If 
one  rests  on  the  round  side  and  the  other  on  the  cut  flat 
side  the  augury  is  favourable. 

Much  importance  attaches  to  midwifery  and  the  care  of 
the  pregnant  woman ;  a  feast  offering  is  made  at  the  third, 
hith,  seventh,  and  ninth  month.  During  pregnancy  no 
eggs,  spiny  fish,  or  shrimps  must  be  eaten,  since  these 
cause  false  pains  or  very  painful  labours.  The  wife  must 

enVe  the  Sp?°n  in  the  salt’  lest  the  labour  be  a 
difficult  one,  must  not  stop  any  irritation  lest  the  child 

WHVei^  TJ3’  mUSt  n0t  injure  or  kil1  anF  animal 
lest  the  child  be  deformed  or  marked,  must  not  sit  upon 

the  nce-stfimp  for  fear  of  painful  confinements.  After 
bn  th,  the  cord  is  tied  2  to  3  cm.  above  the  navel  and  cut 
with  a  sharp  piece  of  bamboo  ;  for  forty  days  the  Dukua 
massages  the  abdomen  to  bring  it  to  its  proper  shape, 
binding  it  round  from  the  breast  to  the  hips  with  long 
strips  of  material.  6 

Dr.  Bohatta  lias  transcribed  some  prescriptions  from  a 
Dukin  prescription  book,  and  gives  also  a  list  of  drugs  and 
their  preparation  and  uses,  paragraphs  on  mental  and 
epidemic  disorders,  the  hospitals,  and  a  note  on  the  native 
veterinary  practices.  The  whole  essay  will  be  found  most 
interesting  by  the  student  of  medical  history,  medical  folk 
lore,  and  magic. 


LITERARY  NOTES. 

Opportunely  with  the  appointment  of  the  Royal  Com¬ 
mission  on  Vivisection  comes  the  announcement  of  a  new 
and  revised  edition  of  Mr.  Stephen  Paget’s  well-known 
book,  Experiments  on  Animals.  It  will  be  published  early 
in  October  by  Messrs.  Nisbet  and  Co. 

Messrs.  John  Wright  and  Co.,  Bristol,  will  very  shortly 
issue  a  complete  set  of  large  midwifery  diagrams  designed 
by  Dr.  Victor  Bonney.  The  set  comprises  160  figures 
upon  24  large  sheets,  uniform  with  the  First  Aid  Diac/rams 
issued  by  the  same  firm. 

The  International  Med, ical  lie  view  is  the  title  of  a  new 
periodical,  the  object  of  which  is  said  to  be  “  to  establish  a 
permanent  exchange  of  professional  knowledge  and  experi¬ 
ence  among  the  medical  practitioners  of  the  whole 
civilized  world.”  It  will  appear  at  first  in  English,  German, 
hrench,  Italian,  Portuguese,  and  Spanish.  A  Russian 
edition  is  contemplated.  The  International  Medical  Review 
will  be  published  quarterly  at  Berlin  under  the  editorship 
of  Dr.  Hugo  Neumann. 

The  V\  alter  Scott  Publishing  Company  will  issue  in 
October  a  work  entitled  Race  Culture  or  Race  Suicide  f 
by  Dr.  Robert  R.  Rentoul  of  Liverpool.  The  work  is 
described  by  its  author  as  “  a  plea  for  the  unborn.”  The 
causes  of  degeneracy  are  discussed  in  twenty-one  chapters 
and  suggestions  are  made  for  the  prevention  of  an  increase 
of  degeneracy. 

Messrs.  W.  B.  Saunders  and  Co.  announce  for  early 
publication  a  new  work  entitled  Surgery ,  its  Principles  and 
Practice,  edited  by  Dr.  W.  W.  Keen  of  Philadelphia.  The 
complete  work  will  extend  to  five  octavo  volumes  of  about 
800  pages  each,  and  will  contain  over  1,500  original  illustra¬ 
tions.  Theie  are  sixty-five  contributors  of  various 
nationalities,  all  recognized  as  authorities  in  the  several 
provinces. 

Dr.  Ludwig  Feinberg  of  Berlin  has  written  a  work 
entitled,  Die  Erreger  und  der  Bau  der  Geschwulste,  insbe- 
sondere  der  A  rebsg eschw ii Iste.  As  its  title  imports,  it 
deals  with  the  exciting  factors  and  the  soil  in 
relation  to  the  development  of  tumours,  especially 
those  of  malignant  character.  The  work  is  in  two 
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volumes,  one  of  whicli  is  an  atlas  of  microscopic  draw 
Tings  from  original  preparations.  The  atlas  has  already 
appeared ;  the  volume  containing  the  text  will  be  pub¬ 
lished  shortly.  They  can  be  obtained  only  through 
•Gfebr.  Unger,  Bernburger  Strasse  30,  Berlin,  S.W. 

Messrs.  Macmillan  have  in  preparation  a  work,  entitled 
Alcohol  and  the  Human  Body :  A  Study  of  Modern  Knowledge 
on  the  Subject ,  by  Sir  Victor  Horsley  and  Miss  Mary 
Sturge,  M.D.  The  same  publishers  will  also  issue  the 
first  series  of  Collected  Papers  on  Circulation  and  Respiration, 
by  Sir  Lauder  Brunton  (announced  for  October  2nd); 
Studies  in  the  Bacteriology  and  Etiology  of  Oriental  Plague, 
by  Dr.  E.  Klein ;  The  Clinical  Study  of  Epilepsy,  by  Dr. 
W.  Aldren  Turner ;  and  Some  Points  in  the  Surgery  of  the 
Brain  and  its  Membranes,  by  Mr.  Charles  A.  Ballance. 

The  eleventh  volume  of  the  second  series  of  the  Index 
Catalogue  of  the  Surgeon-General's  Office  (Mo-Ny  strom), 
which  has  recently  been  issued,  is  a  striking  lllustiation 
of  the  rapid  growth  of  medical  literature.  The  library 
now  contains  155,292  bound  volumes  and  271,851  pamph¬ 
lets.  The  Catalogue  further  indicates  the  directions  in 
which  the  greatest  advance  has  been  made,  and  the  trend 
of  medical  work.  Thus  it  is  interesting  to  note  that  the 
mosquito,  which  occupied  but  a  twelfth  of  a  page  in  the 
first  series,  has  five  pages  all  to  itself  in  the  new  series. 
The  increased  attention  given  to  the  nervous  system  is 
■shown  by  a  corresponding  extension  of  the  bibliography. 
The  space  occupied  by  the  subject  is  greater  by  nearly 
-a  hundred  pages  of  titles,  and  this  would  be  augmented 
by  more  than  sixty  pages  if  the  headings  of  nerves,  neuro¬ 
logy,  neuritis,  neuralgia,  neuroses,  and  the  like  were 
included.  The  literature  of  diseases  of  the  nose  has 
.also  grown  very  largely,  extending  to  more  than  eighty 

pages.  .  ^  . 

Medicine  for  August  quotes  the  views  of  Benjamin 
Franklin  on  cold  and  influenza,  which  show  that  he 
anticipated  the  doctrine  of  the  “  open  window.”  He  held 
that  influenzas  which  were  usually  classed  as  colds  do  not 
arise,  as  a  rule,  from  either  cold  or  dampness.  He  pointed 
•out  that  savages  and  sailors,  who  are  often  wet,  do  not 
catch  cold,  and  that  the  disease  called  a  “  cold  ”  is  not 
caught  by  swimming.  He  maintained  that  those  who  live 
in  the  forest  and  open  barns  or  with  open  windows  do  not 
catch  cold,  and  the  disease  called  a  “cold”  is  generally 


valuable  privileges  from  the  Sovereign.  The  right  t 
in  churches  was  from  an  early  period  granted  t 
members  of  the  corporations  for  the  blind  in  Paris 
Chartres.  Bearing  the  fleur  de  lys^  as  a  badge,  thej 
to  walk  up  and  down  the  nave  of  Notre  Dame  durin 
services,  praying  aloud  and  indicating  the  saint  c 
day  to  the  faithful.  In  1771  Valentin  Haiiy,  brotl 
the  famous  crystallographer,  seeing  some  blind  t 
made  a  show  of  in  a  Paris  fair,  was  moved  to  pit; 
set  on  foot  a  movement  to  better  their  lot.  Wit 
help  of  influential  backers  he  founded  an  institute 
their  education.  His  efforts  were  successful,  an 
creation  of  his  charity  weathered  the  storm  of  the 
lution.  In  1802  it  was  by  Ministerial  decree  ar 
mated  with  the  Quinze-Vingts  ;  but  it  soon  recovei 
independence.  Other  institutions  for  the  educat 
the  blind  were  founded  in  Paris  by  the  Soeurs  Av 
de  Saint-Paul  and  the  Freres  Saint  Jean  de  Diei 
1886  the  Socidtd  d’Assistance  pour  les  Aveugk 
established,  mainly  owing  to  the  efforts  of  M.  Pi 
Director  of  the  Hospice  des  Quinze-Vingt3. 

A  special  number  of  Alma  Mater,  the  Aberdeei 
versity  magazine,  has  been  issued  in  honour  i 
Quatercentenary.  By  way  of  prelude,  Mr.  R.  C. 
M  A.,  M.B.,  conjures  up  the  buried  past,  and  see? 
a  vision  the  Grey  Friars  chanting  where  Marischalf 
now  stands.  He  summons  from  the  dead  the  Kii 
wore  the  iron  belt,  Bishops  Elpliinstone  and  Dunb; 
the  Earl  Marischal. 


due  to  impure  air,  lack  of  exercise,  or  overeating.  The 


following  passage  shows  that  he  considered  common  cclds 
to  be  contagious,  as  well  as  influenza:  “I  have  long  been 
satisfied  from  observation  that,  besides  the  general  colds 
now  termed  ‘  influenza,’  which  may  possibly  spread  by 
contagion  as  well  as  by  a  particular  quality  of  the  air, 
people  often  catch  cold  from  one  another  when  shut  up 
together  in  close  rooms  and  coaches,  and  when  sitting 
near  and  conversing  so  as  to  breathe  in  each  others 
transpiration,  the  disorder  being  in  a  certain  state.  ’ 

A  correspondent  asks  who  is  the  author  of  the  well- 
known  lines : 

God  and  the  doctor  we  alike  adore, 

But  only  when  in  danger,  not  before  ; 

The  danger  o’er,  both  are  alike  requited, 

God  is  forgotten  and  the  doctor  slighted. 

They  are  attributed  by  J.  Cordy  Jeaffreson,  in  his 


Book 


About  Doctors,  to  Alexander  Pope,  although  we  cannot 
find  them  in  the  works  of  that  poet. 

In  a  report  of  the  well-known  Clinique  Nationale 
Ophtalmologique  des  Quinze-Vingts  of  Paris,  Dr.  Constantin 
Golesceano  gives  by  way  of  introduction  a  historical 
•sketch  of  the  treatment  of  the  blind.  In  Egypt  a  corpora 
tion  of  the  blind  took  part  in  funeral  ceremonies.  In 
Greece  blind  children  were  thrown  into  a  pit,  where  they 
were  left  to  perish.  With  the  advent  of  Christianity  the 
lot  of  the  blind  changed.  In  the  fourth  century  Saint  Basil 
founded  a  hospital  for  the  blind;  in  the  fifth  Saint  Linus 
founded  one  at  Saint  Cyr ;  in  the  eighth  century  there 
were  similar  institutions  at  Cherbourg,  Bayeux,  and  Caen 
In  805  Charlemagne  decreed  severe  penalties  against 
those  who  ill-used  the  blind.  In  the  thirteenth  century 
•there  were  refuges  for  the  blind  at  Rouen,  Chalons, 
and  near  Orleans.  At  Chartres  there  was  one  known 
as  Les  Six-Vingts  (six  score).  In  Paris  the  insti¬ 
tution  known  as  the  Quinze-Vingts  (fifteen  score) 
was  founded  by  Saint  Louis,  in  whose  reign  the 
blind  formed  a  powerful  congregation  of  “  Brethren.” 
Between  the  time  of  Saint  Louis  and  that  of  Louis  XVI 
the  institution  acquired  considerable  wealth  and  obtained 


Four  hundred  years  have  passed  away 
Since  Friars  black  and  brown  and  grey 
Gave  place  to  Science  and  to  Art. 


Yet  even  four  hundred  years  have  won 
Some  victories  over  pain  and  death. 


Mr  Maarten  Maartens,  LL.D.,  contributes  a  tale  ei 
“The  Ring  :  a  Bit  of  Dutch  Religion’  ;  Mr.  J 
Hardy  LL°D.,  sends  some  lines  on  Aberdeen  ;  Sir 
Crichton-Browne,  too  (like  Byron),  ‘‘subside 
noetrv,”  with  a  variant  on  the  theme  of  JDulce  B 
Mr.  j.  D.  Symon,  M.A.,  sings  of  “The  City  of  D 
Mr.  J.  M.  Bulloch,  the  historian  of  the  Universi 
cusses  the  evolution  of  the  student  as  a  factor  in 
A  large  part  of  the  number  is,  as  is  natural,  dev 
reminiscences.  Dr.  George  Skene  Keith  tells  of  M; 
College  as  it  was  seventy  years  ago,  while  the  \  e 
William  Walker,  Dean  of  Ihe  Diocese  of  Aberd' 
Orkney,  describes  King’s  College  in  the  late  inn  1 
J.  Donaldson,  Principal  of  the  University  of  A, ,  A 
recalls  his  memories  of  Marischal  College  betwe 
and  1850,  and  Dr.  David  Ferrier  gives  his  recollec 
King’s  before  and  after  1860.  Dr.  Robertson  Nicol 
of  the  country  student  forty  years  ago.  Dr.  Aitnu 
Lecturer  on  Anatomy  at  the  London  Hospital,  ■ 
on  life  at  Marischal  College  in  the  Eighties,  and  A 
Hay  Lobban  writes  of  a  nearly  corresponding  P 
King’s.  Dr.  Leslie  MacKenzie,  Medical  Membei 
Local  Government  Board  for  Scotland  recounts 
of  the  birth  of  the  Students’  Representative  Oounc 
Rachel  Annand  Taylor  tells  of  the  coming  of  the 
students.  Professor  J.  Arthur  Thomson  under  th 
“  Photographs— Possible  and  Impossible,  jv  . 
telling  literary  snapshots  of  places  and  seen  • 

J.  Wight  Duff  contributes  a  scholarly  aiticie 
from  the  antique,  illustrating  the  Sjubjec 
excellent  translations.  The  number  18  tj 

trated,  and  presents  a  handsome  appearan 
varied  and  interesting  contents.  h  Dr 

In  the  Century  Magazine  for  September 
Bennett  Bean  deals  with  the  negro  brain. . U  red1 
pointing  out  that  the  negro  race  is  now  cons  ’ 

of  the  oldest  races  in  the  world,  evidences  * 

prehistoric  times  having  been  discovere 
out  Africa,  Australia,  and  Ocean ica.  Tlie  g  g. 
smaller  than  the  Caucasian,  the  differencen  ^ 
represented  in  both  grey  mattei  (n  _^era 

matter  (nerve  fibres).  Assuming  that  S  ^ 
matter  respectively  represent  nerve  cel  ^ 

cally,  the  possibilities  of  developing  th»  g  ^ 
limited,  except  by  crossing  with  other  ra  ,g  di 
done  to  such  an  extent  in  times  Past lists  in 
determine  whether  a  pure  negro  real  ^  '  thor 
Dr.  Bean  states  that  observations  made 
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s  throughout  the  Middle  Atlantic  and  Middle  Western 
extending  over  many  years,  and  the  critical 
lation  of  more  than  100  brains  from  a  representative 
it  of  the  negro  population,  enable  him  to  classify  the 
•an  negro  in  two  large  groups.  One  of  these  eom- 
the  great  majority  of  the  negroes  of  the  South,  and 
jsical  and  mental  characteristics  of  this  group  indi- 
irer  negro  blood  than  the  other.  The  other  group 
s  decidedly  in  the  minority,  is  largely  distributed 
1  the  North,  and  shows  traces  of  previous  minglings 
s,  the  individuals  being  commonly  designated 
lattoes.  Dr.  Bean  has  made  a  comparison  of 
fiom  these  with  forty-nine  brains  of  American 
ans.  These  brains  were  from  a  representative 
i  of  the  American  negro  population,  and  from  the 
lasses  of  the  whites,  especially  the  white  females 
longed  to  a  notably  low  social  class.  The  brain 
negro  male  is  demonstrably  smaller  than  that 
Caucasian  male.  The  brains  from  the  females  of 
races  are  virtually  of  the  same  size.  The  average 
of  twenty  -  two  male  negro  brains,  weighed 
'rent  men,  at  various  times,  in  divers  places 
Trent  systems  and  under  dissimilar  condition^  is' 
ams.  The  average  weight  of  ten  female  negro 
f  a  like  assortment  is  980  grams.  Waldeyer  <nves 
•age  weight  of  twelve  negro  brains  in  the  fresh 
1,148  grams.  These  are  European  records,  the 
aving  been  obtained  from  native  tribes  of  Africa 
rhere.  It  is  evident  that  the  brain  of  the  American 
eighs  more  than  the  native  African,  no  doubt 
of  the  greater  amount  of  white  blood  in  the 
n  negro.  It  has  been  found  that  the  weight  of 
1  in  the  American  negro  varies  directly  in  propor- 
ic  amount  of  white  blood  in  the  individual,  those 
one-haif  white  having  smaller  brains  than  the 
;ro.  Ihe  brain  weights  of  more  than  4,000  in- 
;  of  various  Caucasian  nationalities  collected  bv 
of  England,  Retzius  of  Sweden,  Bischoff  and 
d  of  Germany,  Matieka  of  Bohemia  (Slavs) 
ers,  show  an  average  of  about  1,400  grams 
es  and  about  1,250  grams  for  females, 

indent,  then,  that  the  Caucasian  brain  is 
ian  the  negro  brain,  and  in  a  mixture 
the  brain  weight  resulting  is  directly  in  pro- 
0  the  amount  of  Caucasian  blood  in  the  indi- 
her  things  being  equal.  The  size  and  shape  of 
end  of  the  brain  are  different  in  the  two  races 
‘  IS  mo™  angular  in  the  negro,  and  larger 
lounded  in  the  Caucasian.  The  convolutions  of 
sian  brain  are  more  elaborate  and  the  fissures 
:r  ™an  in  the  negro  brain,  while  the  relative 
19  neater  in  the  Caucasian  brain, 
f  nllSn investigations  have  established 
U)  lhat  the  Caucasian  brain  is  heavier  than 
he  negro;  (2)  that  the  relative  quantity  of  the 
e  is  greater  in  the  Caucasian  than  in  the  negro- 
ait  tlm  anterior  association  centre  (front  end 
ainjand  the  front  end  of  the  corpus  callosum 
r  m  the  Caucasian  than  in  the  ne^ro 
two  propositions  are  held  to  corroborate  °the 
made  previously  that  the  negro  brain  con- 
ess  grey  matter  and  less  white  matter 
Caucasian.  The  white  and  the  black  races  are, 
antipodal  in  cardinal  points.  The  one  has  a 
ai  region  of  the  brain,  the  other  a  larger  region 
e  one  is  subjective,  the  other  objective;  the 
reasoner,  the  other  pre-eminently  emotional ; 
omineering  but  having  great  self-control,  the 
^  and  submissive  but  violent  and  lacking  self- 
™  the  passions  are  ai'cmsed ;  the  one  a  very 
ace,  the  other  a  very  backward  one.  The 
and  the  negro  are  fundamentally  opposite 
evolution.  Dr.  Bean’s  conclusion  is  as 
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q  initial  meeting  of  the  session  of  19C6-7  at  the  Medical 
mV  ie-ty  of  London  is  to  take  place  on  Monday,  October  8th 
The  incoming  president  is  Mr.  C.  A.  BallaAee,  who  Si 
deliver  an  address  entitled  Then  and  Now  in  Surgery? 

The  New  Sydenham  Society  will  hold  its  annual  general 
meeting  on  Monday  next,  at  4.30  p.m.  It  is  the  forty-seventh 
in  succession,  and  will  take  place  at  the  house  of  Mr 
Jonathan  Hutchinson,  15,  Cavendish  Square,  W. 

Mr.  Charles  S  Tomes,  F.B.S.,  will  distribute  the  prizes 
h^lSrl l  Dental  Hospital  of  London  at  a  conversazione 
t?  at  the  Eoyal  Institute  Galleries,  Prince’s  Hall 

I  iccadilly,  on  Friday,  October  19tli,  at  8  p.m.  ’ 

QfT,T!f  sa^’e,ct  Tof  Lr.  Leonard  Mark’s  Presidential  address 
at  the  W  est  London  Medico-Cliirurgieal  Society  next 
Lriday  evening  is  to  be  art  and  medicine.  It  will  be  illus¬ 
trated  by  lantern  slides  of  pictures  with  a  medical  interest 
to  be  found  in  British  galleries. 

We  are  requested  to  state  that  it  has  been  decided  that 
the  opening  address  of  the  winter  session  of  the  West 
-London  Post-graduate  College,  to  be  delivered  by  Mr 
ReeCey,  shall  be  given  on  Wednesday,  October  10th,  at 
4.30  p.m.  ;  not  on  Thursday,  October  lltli,  as  previously 
announced.  y  ^ 

Tnn  Post-graduate  clinical  lectures  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury  recommence  on  Tuesday  next  at  3.30  p.m. 
Ihe  first  lecture,  dealing  with  local  lesions  of  the  spinal 
cord,  will  be  delivered  by  Dr.  Collier. 

The  King  has  been  pleased  to  approve  of  the  reappoint¬ 
ment  ot  Obadiah  Johnson,  M.D.,  to  be  an  Unofficial 
Member  of  the  Legislative  Council  of  Southern  Nigeria. 

Hospital  for  Children’s  Diseases.— The  winter  session 
at  the  Hospital  for  Children’s  Diseases,  Great  Ormond 
Street,  will  begin  on  October  4th,  when  Dr.  Garrod  will 
deliver  the  opening  lecture  on  Some  General  Considera¬ 
tions  of  Disease  as  it  Occurs  in  Children,  at  4  p.m  On 
October  11th  Dr.  Thompson  will  lecture  on  Infantile 
Asthma  and  its  Treatment.  Lectures  and  demonstrations 
will  be  given  free  to  medical  practitioners  every  subsequent 
Thursday  at  4  p.m. 

■  Gresham  Lectures. — Four  lectures  on  “  Prophylactics 
m  Medic-me"  will  be  delivered  on  October  2nd,  3rd,  4tli 
and  5th,  at  6  o’clock,  by  Dr.  A.  T.  Schofield  (for  Dr.  Symes 
JLliompson,  the  Gresham  Professor),  at  Gresham  College 
Basinghall  Street,  E.C.  Lecture  I  will  deal  with  Personal 
1  rophy  lac  tics,  Lecture  II  with  Domestic  Prophylactics, 
Lecture  III  with  Public  Prophylactics,  and  Lecture  IV 
with  Unconscious  Prophylactics.  The  lectures  are  open 
free  to  the  public. 


in 


that  the  negro  and  the  Caucasian  are 
connppfinr/e  k^en^1CS’  due  a  deficiency  of  grey 
lobes  a  df  f!l?res  ln  ?  negro  brain,  especially  in 
bv  intprmf  C1-enCy  tPat  1S  hereditary  and  can  be 
totrvtnS  +agfLWeareforced  t0  conclude  that 
inthe^irlpu16  thr ,nepl'°  b>r  education  or  other- 
madp  ni  .ecL°n ^of  his  natural  endowments.  The 
in  thpP  am  to  jh®  black  people,  and  they  may  be 
I  V«  Sr  dir“‘>°.”.  but  the  solution  of  the 

by  diligent'sekTor  “  ““  Let  thcm  wi“ 


A  Sanatorium  and  Market  Garden.— The  Open-Air 
League  whose  General  Committee  includes  the  Duke  and 
Duchess  of  Marlborough,  Lord  and  Lady  Iveagh,  Lord 
Monk  Brer  ton,  Sir  Edward  and  Lady  Sassoon,  Sir  Edmund 
HayLurrie,  the  Hon.  W.  F.  D.  and  Lady  Esther  Smith, 
and  Mrs.  Humphry  Ward,  and  whose  Advisory  Committee 
includes  Drs.  James  Goodhart,  George  Heron,  Wilfred 
Hadley,  Percy  Kidd  and  Vaughan  Harley,  was  formed 
early  in  the  present  year  to  provide  inexpensive  sanatorium 
accommodation  for  the  consumptive  poor,  to  educate  the 
public  as  to  the  advantages  of  the  open  window,  and  to 
find  occupation  for  consumptives,  cured  in  sanatoriums 
that  will  enable  them  to  escape  the  dangers  which  they 
must  incur  if  they  return  to  the  unsuitable  conditions 
undei  which  their  health  broke  down.  It  is  announced 
that  the  League  will  open  its  first  sanatorium  colony  at 
(^reat  Clacton,  Essex,  in  the  course  of  a  few  weeks.  The 
institution  will  be  conducted  by  Dr.  John  Chapman'.  The 
sanatorium  will  accommodate  twenty-five  patients  in 
the  incipient  stages  of  the  disease,  who  will  be 
taught  practical  market  gardening.  They  will  be  kept 
in  residence  sufficiently  long  to  enable  them  to  recover 
their  health  and  to  fit  them  either  independently  or  in 
association  with  the  work  of  the  League  to  earn  a  liveli¬ 
hood  away  from  the  dangers  of  town  life.  It  is  estimated 
that  the  total  expenditure  will  barely  exceed  £1,500  a  year 
or  an  average  inclusive  cost  of  25s.  a  patient  weekly,  and 
it  is  expected  that  even  this  figure  will  be  reduced  by  the 
value  of  the  work  of  the  inmates.  In  the  meanwhile  the 
League  appeals  to  the  public  for  further  funds.  Fuller 
particulars  of  the  objects  of  the  League  may  be  obtained 
on  application  at  the  offices  of  the  Open-Air  League,  79, 
Harley  Street,  W.,  and  contributions  will  be  gratefully 
received  by  the  Honorary  Treasurer  (Lady  St.  Helier)  or 
by  the  Honorary  Secretary,  Dr.  Charles  Reinhardt. 
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THE  NOSE  AND  THE  BRAIN. 

The  nose  was  believed  by  the  ancients  to  be  a  kind  of 
wastepipe  by  which  superfluous  liquid  was  discharged 
from  the  brain  ;  hence  a  cold  was  looked  upon  as  a  pio- 
vision  for  the  cleansing  of  the  brain  (pur g amentum 
cerebri).  It  was  not  till  the  middle  of  the  seventeenth 
century  that  this  error  was  finally  dispelled  by 
Conrad  Victor  Schneider,  who  showed  that  the 
source  of  the  discharge  in  nasal  catarrh  was  not  the  ven¬ 
tricles  of  the  brain,  but  the  mucous  membrane  which  now 
bears  his  name.1  The  notion  that  the  nose  is  a  conduit 
for  the  escape  of  peccant  humours  from  the  brain 
survived  almost  to  our  own  day.  It  was  pleaded  as  a 
justification  for  the  vile  habit  of  snuff-taking  that  it 
helped  to  clear  the  brain,  and  in  old  days  the  profundity 
of  a  theologian  was  measured  by  the  amount  of  snuff 
that  lay  in  the  folds  on  the  front  of  his  cassock. 
Napoleon,  it  is  well  known,  carried  snuff  in  the 
capacious  pockets  of  his  waistcoat,  and  his  example 
used  to  be  quoted  by  snuffers.  The  higher  criticism 
has  thrown  doubt  on  this  as  on  so  many  other  legends, 
and  it  is  now  said  that  Napoleon  only  put  his  snuff  to 
his  nostrils  and  then  let  it  trickle  through  his  fingers  to 
the  ground. 

If  the  nose,  however,  has  lost  its  prestige  as  a  sub 
sidiary  part  of  the  cerebral  mechanism,  it  has  in  these 
latter  days  acquired  a  new  importance  as  a  possible 
starting  point  of  suppurative  processes  that  may 
extend  into  the  interior  of  the  skull,  setting  up  most 
formidable  complications.  The  knowledge  of  this 
particular  correlation  between  the  nose  and  the  brain 
is  one  of  the  most  recent  advances  in  pathology ;  and 
as  it  has  clinical  applications  of  great  interest  and 
importance  it  is  worth  while  to  give  a  brief  exposition 
of  what  is  known  of  the  subject. 

It  is  not  many  years  since  attention  was  directed 
to  the  frequency  with  which  septic  infections  of 
the  brain  originate  from  pyogenic  processes  in  the 
middle  ear  or  mastoid  antrum.  I  his  knowledge 
speedily  became  the  common  property  of  the  pro¬ 
fession,  so  that  the  examination  of  a  case  of  sup¬ 
puration  of  the  brain  or  its  meninges  is  no  longer 
regarded  as  complete  unless  the  condition  of  the  ears 
has  been  investigated.  Indeed,  pus  in  the  middle  ear  is 
now  found  to  be  responsible  for  the  greater  number  of 
cases  of  cerebral  and  cerebellar  abscesses,  and  to  what 
good  purpose  this  knowledge  has  been  applied  in  prac¬ 
tice  is  shown  by  the  number  of  cases  already  on 
record  in  which  life  has  been  saved  by  the  timely 
provision  of  an  outlet  for  the  accumulated  matter. 

This  being  the  case,  it  is  somewhat  remarkable  that 
attention  has  yet  scarcely  been  aroused  to  the  existence 
of  a  like  connexion  between  nasal  suppuration  and 
intracranial  formation  of  pus.  Yet  the  frontal,  eth¬ 
moidal,  and  sphenoidal  cavities  offer  a  much  more 
extensive  base  of  infection  than  the  air  spaces  of  the 


1  Liber  primus  de  catarrliis  quo  agitur  de  speciebus  catarrhorum 
et  de  osse  euneiformi  per  quod  catarrlii  occurrere  finguntur. 
Wittebergae,  1660. 


temporal  bone,  and  they  are  certainly  in  as  close  < 
munication  with  the  intracranial  contents,  either  by 
tact  or  by  the  blood  and  lymph  channels.  Investiga1 
into  the  subject  have  been  few,  and  pyogenic  proc 
in  the  meninges  or  brain  are  still  not  infrequt 
entered  in  our  case-books  as  “primary”  or  “idiopai 
The  majority  of  cerebral  abscesses  are  certainly 
with  in  the  middle  cerebral  lobe  or  the  cerebellum 
this  area  the  ear  plays  an  important  part  as  a 
distributing  centre,  and  nasal  suppuration  could  h: 
be  invoked  as  the  original  focus.  But  anterior 
meningitis,  thrombosis  of  the  anterior  venous  sir 
and  collections  of  pus  in  the  anterior  cerebral  lob< 
met  with  and  in  such  cases  the  ear  is  less  likely  to 
acted  as  the  poison  centre,  and  the  nose  would  a 
appear  to  be  the  most  probable  source  of  infection. 

How  is  it  that  this  promising  corner  of  the 
of  inquiry  has  almost  escaped  the  search-light  o 
pathologist?  Three  causes  may  be  suggested:  I 
first  place  the  detection  of  pus  in  the  acct 
sinuses  of  the  nose  is  not  an  easy  matter  and  i 
limited  to  the  practice  of  experts;  secondly,  these  si 
are  not  regularly  and  methodically  examined 
post-mortem  examinations  ;  and  thirdly,  it  has  noi 
realized  that  infection  may  pass  from  these  air  cc 
the  face  to  the  cranial  contents  and  traverse  the 
without  leaving  any  visible  track  or  connexion. 

In  the  forthcoming  Transactions  of  the  M 
Society  there  will  be  published  an  extensive  an 
documented  communication  on  this  subjec 
Dr.  StClair  Thomson.  From  an  abstract  wt 
published  at  page  768  it  will  be  seen  that  he 
establishes  the  not  infrequent  relationship  be 
nasal  suppuration  and  intracranial  infection.  Hi 
only  with  the  investigation  of  cerebral  compile 
arising  from  the  sphenoidal  sinus,  and  we  belie 
paper  is  so  far  the  most  complete  study  of  the  s 
in  any  language.  Disconnected  observation 
scattered  through  medical  literature.  In  1896  h 
collected  the  records  of  13  cases;  and  in 
Toubert  published  a  paper  founded  on  a  col 
of  20  cases.  Dr.  StClair  Thomson  now  sunm 
the  records  of  no  less  than  42  cases  in 
intracranial  suppuration  was  undoubtedly 
by  pus  in  the  sphenoidal  sinus.  The  two  cases 
form  his  personal  contribution  to  the  statistics 
subject  are  particularly  valuable,  as  they  wer 
accurately  observed ;  and  they  are  of  special  imp< 
as  illustrating  the  two  chief  forms  assure 
sphenoidal  infection  of  the  intracranium,  that  is 
thrombosis  of  the  cavernous  sinus  and  basic  men 
Many  important  points  are  brought  out  in  t 
cussion  of  the  pathogenesis  of  these  secondary  a 
ments.  It  is  impossible  within  the  limits  of  ■ 
article  to  dwell  on  all  these  ;  we  can  only  indnia 
of  the  most  important  of  them.  These  may  be  s 
up  in  a  series  of  propositions  as  follows  :  (1)  bP 
sinusitis  may  be  so  latent  as  not  to  attract  t  e 
of  the  patient.  (2)  Intracranial  infection i 
place  without  obstruction  of  the  mout 
sinus,  and  appears  to  be  due  to  fres  1 
or  diminished  resistance ;  the  symptoms  < 
extension  are  apt  to  simulate  delirium 
pyaemia,  enteric,  pneumonia,  tuberculosis, 
meningitis,  and  may  also  be  misleading,  s 
pain  in  the  ear  is  not  infrequently  complain 
Preventive  treatment— free  drainage  of  any  sUPl 
nasal  sinus— appears  to  be  indicated  in  al  cas  • 
infection  spreads  through  disease  of  the  o  ) 
the  sphenoidal  sinus,  attention  at  the  P  ! 
examination  is,  of  course,  drawn  to  the  pn 
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ible;  but  it  is  clearly  shown  by  Dr.  StClair 
on  that  the  bone  may  remain  unaltered,  though 
pcting  organisms  have  traversed  it  by  either  the 
or  blood  streams. 

•esults  of  this  investigation  should  limit  for  the 
the  record  of  cases  which  physicians  have 
0  felt  compelled  to  report  as  “primary  mening- 
)n  the  other  hand,  surgeons  will  now  in  many 
os  look  to  the  accessory  nasal  cavities  for  an 
tion  of  some  of  the  cases  of  “  cerebral  pressure” 
h  their  aid  is  invoked.  Dr.  StClair  Thomson’s 
so  throws  much  light  on  septic  thrombosis  of 
ernous  sinus,  the  etiology  of  which  hitherto 
is  often  been  very  problematical, 
rofession  will,  we  are  sure,  look  forward  with 
to  the  results  of  Dr.  StClair  Thomson’s  studies 
ther  accessory  nasal  cavities. 
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THE  GOSPEL  OF  RECREATION, 
ient  adage  that  “  all  work  and  no  play  makes 
1  all  boy  ”  has  been  universally  accepted  as  the 
pression  of  a  truism  concerning  which  there 
o  serious  diversity  of  opinion.  But,  like  many 
legalizations,  this  maxim  is  open  to  a  varied 
ation  according  to  the  precise  meaning  which 
ed  to  the  premissesTrom  which  it  is  deduced. 
:ral  reading  it  lays  itself  open  to  the  reproach 
i  1  reductio  ad  absurdum ..  All  work  is  impossible 
! la?  equally  so  ;  dullness,  therefore,  cannot  be 
equence  of  conditions  which  never  arise, 
id  play  are  correlatives  of  human  exist- 
|  d  the  one  is  as  necessary  to  health 
|3iness  as  the  other.  The  problem  which 
!  lamed  philosophers  and  philanthropists  is  the 
Thich  ought  to  exist  between  them.  Work  at 
it  day  is  a  very  different  conception  from  work 
I  an<Jerstood  a  century  ago.  Then,  the  rest  and 
j  which  must  be  the  counterpoise  of  every  form 
I  or  mental  effort  took  their  proper  part  in  the 
as  a  matter  both  of  course  and  of  custom, 
the  activities  of  the  world  have  become  so 
’ the  struggle  for  supremacy  or  ascendancy 
een  men  and  nations  is  so  keen,  and  the 
or  wealth  and  all  the  benefits  it  is  supposed 
is  so  absorbing,  that  work  of  one  kind 
'  las  c°me  to  enter  disproportionately  into 
1  of  social  and  commercial  progress.  More- 
ualifcy  of  the  work  which  twentieth-century 
demand  is  entirely  different  from  what  it 
'  day®  of  our  ancestors.  The  feverish  haste 
racterizes  our  age  insists  that  work  shall  be 
;  nly  well  but  quickly,  and  this  implies  a  con- 
ot  energy  and  a  persistence  of  effort  which 
j  result  in  an  amount  of  wear  and  tear 
bn  ie  machinery  of  the  human  frame  has 
usiy  been  exposed  to. 

has  in  consequence  arisen  in  the  conditions 
istances  under  which  the  rest  which  is 
!  recuPeratiye  purposes  must  be  obtained.  A 
;  °  recreation  has  been  preached  from  many 
its  latest,  exponent  is  Sir  James  Crichton- 
e  resident  of  the  Sanitary  Inspec¬ 
tion.  He  asserts  that  “a  ‘nip’  of 

j  ’  °r’  b?tter  stilI>  a  long  pull  of  it,  alleviated 
ana  the  ailments  that  resulted  from  over- 
n°?!,  a°y  ulterior  consequences  of  an  unde- 
.  .  e  choice  of  Blackpool  as  the  par- 

,j  ^PP1*3  recommended  to  the  worn  and 
0U  meant  as  a  delicate  compliment  to 


the  town  in  which  Sir  James  chanced  to  deliver  his  presi¬ 
dential  address  to  the  Association  over  which  he  reigns 
The  essential  ingredients  of  his  prescription  are  rest" 
fresh  air,  quietude,  and  change  of  environment.  Theo¬ 
retically  we  agree  that,  if  not  continued  over  too  long  a 
space  ot  time,  such  conditions  best  fulfil  what  is  most 
essential  to  the  large  majority  of  overwrought  humanity 
for  restoring  to  their  proper  balance  tired  muscles  and 
agged  nerves.  As  sleep  is  Nature’s  restorative  against 
each  day  s  expenditure  ot  energy,  so  a  temporary  spell 
Of  idleness,  passed  amidst  irreproachable  hygienic 
surroundings,  must  be  the  ideal  remedy  for  supple¬ 
menting  what  ordinary  sleep  is  unable,  unaided,  to 
overtake.  ’ 

We  have  not  much  sympathy  with  the  theorists  who 
propound  the  expenditure  of  some  fresh  form  of  energy 
as  a  vicarious  method  of  restoring  other  energies  that 
are  spent.  It  is  inconceivable  that  waste  produced 
by  one  form  of  work  can  be  eliminated  by  the  addition 
of  waste  which  must  result  from  further  exertion,  even 
!f  that  exertion  be  put  forth  by  a  portion  of  the  body 
which  it  is  assumed,  is  still  fresh.  Surely  when  fatigue 
overtakes  a  man,  from  whatever  source  it  emanates, 
the  interdependence  of  his  organs  and  tissues  makes 
it  unlikely  that  only  his  overwrought  muscles,  or  his 
tired- out  nerves,  as  the  case  may  be,  bear  the  burden  ! 
.e  whole  organism  must  suffer  for  the  sins  of 
its  component  parts,  and  any  gospel  of  recreation, 
to  be  effective,  must  proclaim  a  doctrine  of  righteous¬ 
ness  which  shall  purge  not  one  organ  or  tissue 
only,  but  the  whole  body  from  its  physiological  sins. 
After  the  primary  and  essential  rest  has  performed 
its  cleansing  offices,  the  tastes  and  inclinations  of  every 
individual  must  be  a  law  unto  himself  by  which  the 
regulation  of  his  remaining  time  of  leisure  should  be 
guided.  To  most  men  the  essence  of  a  holiday  is 
freedom  from  restraint,  and  the  unfettered  opportunity 
of  following  in  one’s  own  way  the  bent  of  one’s  own 
inclination.  Museums,  picture  galleries,  cathedrals, 
and  ancient  abbeys  have  their  attractions  for  some  • 
the  seclusion  of  the  country  and  all  the  varied  charms 
of  Nature  best  harmonize  with  the  taste  of  others  ;  to 
a  few  repose  and  variety  are  found  in  the  contemplation 
of  bustling  crowds  of  people  and  busy  haunts  of  men  ; 
and  to  many,  sports  or  games  afford  the  most 
agreeable  preventive  of  ennui.  To  legislate  on  one 
plan  for  all  is  futile;  to  inculcate  the  paramount 
necessity  of  a  proper  equivalent  of  restful  inac¬ 
tivity  for  the  whole  body  is,  we  believe,  the  essential 
kernel  of  every  scheme  of  successful  recreation.  The 
evidences  are  sufficiently  clear  that  the  present  strain 
of  life  is  telling  adversely  upon  the  physique  of  the 
nation,  and  the  declining  birth-rate,  which  Sir  James 
Crichton-Browne  so  deeply  deplores  in  the  earlier  part 
of  his  address,  is  one  of  the  most  threatening  signs  of 
national  decadence.  If  the  penalty  of  our  higher 
civilization  is  increasing  nervous  instability,  diminished 
fertility  is  not  a  surprising  sequel. 

Recreation  is  more  than  ever  a  necessity  to  those 
who  carry  on  the  work  of  the  world  ;  but  in  whatever 
form  that  recreation  is  sought  its  essential  element 
should  be  rest,  and  for  a  limited  period  the  more  that 
rest  partakes  of  idleness  the  better. 


THE  BITTER  CRY  OF  THE  “  RUINED  DOCTOR.” 

Under  such  sensational  headings  as  “Ruined  Doctors'” 
and  The  Doctors  Hard  Case,”  the  Evening  News  has 
lately  published  letters  from  medical  practitioners  com- 
plainingof  the  insufficient  remuneration  which  they  think 
rewards  the  labours  of  the  medical  profession.  This  they 
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attribute  to  various  causes,  some  finding  it  in  the  com¬ 
petition  of  hospitals,  others  in  that  of  the  consulting  01 
prescribing  chemist.  One,  who  signs  himself  “  Medicus 
Peregrinus,”  writes  in  glowing  terms  of  modern 
advances  in  the  manufacture  of  disinfectants,  so  that 
one  is  surprised  to  find  that  the  letter  is  not 
a  concealed  advertisement.  He  believes  the  falling  off 
in  medical  incomes  to  be  due  to  the  influence  of 
disinfection  in  diminishing  the  prevalence  of  zymotic 
diseases,  notwithstanding  the  recent  spread  of  epi¬ 
demics  of  plague,  influenza,  and  typhoid  in  the  face 
of  all  that  sanitation  and  disinfection  can  do  to  check 
their  course.  Even  the  admitted  diminished  mortality 
from  phthisis  can  scarcely  be  attributed  to  disinfection, 
although  general  sanitary  progress  may  justly  claim  to 
have  played  some  part  in  it.  There  is  much  evidence 
that  infectious  diseases  come  and  go  in  tidal  waves,  and 
when  we  are  congratulating  ourselves  upon  diminished 
mortality  as  the  result  of  improvements  in  our  dwell¬ 
ings,  our  drainage,  and  our  water  supply,  it  is  often  the 
result  of  the  subsidence  of  the  epidemic  virulence 
under  conditions  of  which  we  are  ignorant.  Certainly, 
the  terrible  manner  in  which  influenza  and  plague  have 
attacked  the  present  generation  should  make  us  modest 
in  estimating  the  power  we  possess  over  the  spread  of 
epidemic  diseases. 

A  chemist  has  the  hardihood  to  defend  those  of  his 
trade  who  prescribe  remedies  for  their  customers  on  the 
ground  that  it  is  a  legitimate  reprisal  for  the  dispensing 
of  doctors.  He  says:  “When  doctors  give  up  dispens- 
“  ing  their  own  medicines  and  give  chemists  a  chance  of 
“  earninga  livingby  dispensing,  then  prescribing  amongst 
“  chemists  will  cease.”  But  there  is  no  fair  analogy 
between  the  two  cases.  Dispensing  by  doctors  may  or 
may  not  be  expedient,  but  it  is  their  traditional  right, 
for  as  is  well-known,  the  modern  general  practitioner  is 
the  lineal  successor  of  the  apothecary  of  fifty  years  ago, 
whose  practice  he  inherited  and  whose  trade  customs  he 
was  obliged  to  maintain.  In  dispensing  his  medicines 
he  is  merely  supplying  drugs  with  whose  nature 
and  action  he  is  familiar,  and  whether  he  makes  up 
medicines  himself  or  employs  a  dispenser  to  do  so,  it 
cannot  for  a  moment  be  suggested  that  he  is  going  out¬ 
side  matters  within  his  competence,  or  undertaking 
work  for  which  his  training  and  special  knowledge  do 
not  fit  him.  On  the  other  hand,  the  training  of  the 
chemist  is  solely  in  pharmacy  ;  any  knowledge  he  may 
have  of  the  therapeutic  action  of  drugs  is  merely  book 
knowledge.  He  can  have  no  practical  acquaintance 
with  disease ;  he  has  had  no  clinical  training  and  no 
opportunity  of  acquiring  diagnostic  skill.  If  he 
attempts  to  treat  the  sick,  it  can  only  be  by  treating 
symptoms,  and  we  know  what  disastrous  results  follow 
that  method. 

Perhaps  the  most  common  conditions  for  which 
chemists  are  consulted  are  cough,  diarrhoea,  and 
pain.  A  cough  may  be  due  to  a  simple  condition,  such 
as  catarrh,  or  to  a  severe  organic  disease,  such  as 
pleurisy  or  phthisis  or  aneurysm.  Diarrhoea  may  be  a 
simple  irritation  due  to  errors  of  diet,  or  a  symptom  of 
typhoid  fever,  dysentery,  ulceration  or  cancer  of  the 
bowel.  Again,  the  chemist  cannot  distinguish  the  pain 
of  neuralgia  from  that  caused  by  local  inflammation  or 
morbid  growth.  Such  practice  cannot  be  defended  for  a 
moment,  but  the  difficulty  is  to  formulate  a  rule  which 
would  not  interfere  with  the  chemist’s  legitimate 
business.  Probably  all  chemists  would  maintain  that 
if  asked  to  supply  a  cough  mixture,  an  astringent  or  an 
analgesic,  they  may  fairly  give  one  or  other  of  the  safer 
official  preparations  possessing  these  properties,  but 
they  might  admit  that  a  line  should  be  drawn  at  such 


a  case  as  a  man  entering  a  chemist’s  shop  and  sa 
“  I  am  suffering  from  a  cough,  or  looseness  of 
“  bowels,  or  pain,  and  I  want  you  to  give  me  some 
“  for  it.”  The  two  cases  differ  very  little  except  ii 
manner  of  putting  them ;  and  consequently  it  i 
tremely  difficult  to  draw  up  a  regulation  whicl 
with  certainty  restrain  the  unscrupulous. 

That  doctors  are  at  present  passing  through  bad 
is  undoubtedly  true,  for  it  has  been  estimated 
during  the  last  three  years  their  incomes  have  fall 
25  per  cent.,  although  there  has  been  some  improve 
since  19C4,  which  all  look  back  upon  as  the  lean 
The  causes  of  this  depression  can  hardly  be 
alleged  by  the  correspondents  whose  letters  we 
quoted,  for  they  were  in  operation  long  before  the  j 
mentioned ;  we  must,  therefore,  look  for  more  r 
conditions  to  supply  the  answer.  We  believe  the 
causes  to  have  been,  first,  the  gradual  dying  down 
epidemic  of  influenza  which  in  1900  caused  a  mot 
of  over  16,000,  but  in  1904  killed  only  5,694 ;  and,  to* 
with  this  subsidence  of  epidemic  sickness,  we  hav 
mild  winters,  accompanied  by  a  decrease  of  the  b 
illness  which  we  may  call  “seasonable.”  The  s 
cause  is  the  depression  of  trade  resulting  partly 
the  frightful  cost  of  the  war,  which  was  felt 
acutely  after  the  extraordinary  war  expenditur 
ceased  and  trade  had  returned  to  its  normal  cha 
and  partly  the  normal  reflux  after  the  high-water 
that  trade  had  reached  just  before  the  war. 

If  this  be  a  correct  view  of  the  causes  of  the 
through  which  we  are  passing,  it  is  obvious  tin 
much  can  be  hoped  from  the  remedies  recomment 
the  writers  in  the  Evening  News,  even  if  it  were  pc 
to  put  them  into  immediate  operation.  It  n 
hoped,  however,  that  with  the  revival  of  trade  ai 
freer  circulation  of  money,  medical  practice  will 
its  normal  level  of  prosperity. 

There  is  no  immediate  fear  that  we  shall 
from  permanent  want  of  employment  in 
of  the  optimistic  talk  of  chairmen  of  Health 
mittees,  who  are  pleased  to  regard  every  fall 
death-rate  as  due  to  themselves  and  their  bud 
whitewash. 

Man  is  still  far  from  having  attained  to  n 
over  the  microbe,  and  is  as  unable,  or  at  least  unv 
as  ever  he  was  to  control  those  passions  and  ap 
which  engender  in  him  a  perennial  crop  of  ail 
all  of  which  contribute  to  the  support  and  maint 
of  the  medical  profession. 


THE  ABERDEEN  QUATERCENTENARY 

\s  these  pages  are  passing  through  the  press 
s  opening  the  new  buildings  of  Manscha 
Aberdeen.  Our  account  of  the  ceremony  nous 
oe  deferred  till  next  week.  The  celebrations  je 
ruesday  last  with  religious  services  in  Kings 
Chapel.'  Delegates  from  America,  Austria,  ' 
Denmark,  Egypt,  France,  Germany,  Ho  > 
lapan,  Norway,  Russia,  Sweden,  Switzerland  b 
all  the  British  Universities  and  principal  ed^ 
institutes  are  in  attendance.  A  rceeption  was, 
the  Strathcona  Hall,  which  was  attenc  e  y 
thousand  delegates  and  graduates.  Lor  < 
Chancellor  of  the  University,  welcomed  tne 
Among  the  delegates  we  note  the  names 
David  Bruce,  K.A.M.C.;  Professor  Howard IE 
Johns  Hopkins  University,  Baltimore,! 

T.  McCall  Anderson,  of  Glasgow;  Dr.  1  . 

of  the  London  Hospital ;  Professor  A.  > 

sentingthe  University  of  Michigan  ;  Pr 
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|ii,  of  Rostock;  Dr.  William  Murrell,  of  the  West- 
r  Hospital ;  Professor  Alexander  Macalister,  of 
idge;  Dr.  Walter  Leaf,  of  London;  Sir  J.  A. 
1,  Inspector  of  Anatomy  for  Scotland  ;  Professor 
Thomson,  of  Oxford  ;  Mr.  Andrew  Clark,  of  the 
sex  Hospital ;  Sir  Douglas  Powell,  President  of  the 
College  of  Physicians  of  London ;  Mr.  H.  R.  S  wanzy, 
:nt  of  the  Royal  College  of  Surgeons  in  Ireland; 
lesE.  Galloway,  representing  the  London  Society 
thecaries ;  Mr.  Thomas  Bryant,  of  London  ;  Dr. 

|  Playfair,  President  of  the  Royal  College  of 
ans,  of  Edinburgh;  Professor  Pawlow,  of  the 
il  Academy  of  Military  Medicine,  St.  Petersburg; 
nes  Crichton-Browne ;  Dr.  J.  P.  Steele,  of 
e;  Professor  Sir  Thomas  Fraser,  of  Edinburgh; 
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School  of  Tropical  Medicine;  Frederick  Trendelenburg, 
T.rllS!0r^lUrgTe.ry’  University  of  Leipzig;  Sir  William 


Turner,  K.C.B.,  Principal  of  the  University  of  Edin¬ 
burgh  :  J.  William  White,  Professor  of  Surgery  Penn¬ 
ey  Hama  University;  and  J.  W.  van  Wijhe,  Professor  of 
Anatomy,  Groningen. 


or  Oscar  Liebreich,  of  Berlin ;  Professor  W. 
,  of  Manchester;  Professor  Sir  William  Whitla, 
1 1st;  the  Director-General  of  the  Medical  Depart- 
f  the  Royal  Navy;  Professor  A.  D.  Waller,  of 
;  Sir  Christopher  Nixon,  of  the  Royal  University 
tid  ;  Dr.  W.  L.  Reid,  President  of  the  Faculty  of 
jins  and  Surgeons,  Glasgow;  Professor  Ronald 
f  the  Liverpool  School  of  Tropical  Medicine; 
H.  Savage,  of  London  ;  Mr.  George  Cooper 
i,  ex-President  of  the  British  Medical  Asuocia- 
r  John  Williams;  Professor  Hugo  Ivronecker, 
n;  Professor  John  Cleland,  of  Glasgow; 
T  Clifford  Allbutt,  of  Cambridge  ;  Dr.’ 
MacA  lister,  President  of  the  General 
Council ;  Professor  Trendelenburg,  of  Leipzig  ; 
r  J.  William  White,  of  the  University 
;  sylvania ;  Professor  A.  S.  Griinbaum,  of  the 
ty  of  Leeds;  Professor  Ferdinand  Hueppe,  of 
(  Professor  Cesare  Lombroso,  of  Turin;  Pro- 
ir  William  Turner,  Principal  of  the*  Uni- 
of  Edinburgh  ;  Dr.  T.  S.  Clouston,  of 
II ? h ;  Dr.  W.  Hunter,  of  London  ;  the 
•General  of  the  Army  Medical  Service ;  Pro- 
•  D.  Thane,  of  University  College,  London ; 
n  MacFadyean,  President  of  the  Royal 
;  T  College,  London  ;  Sir  William  J.  Smyly, 
t  of  the  Royal  College  of  Physicians,  Dublin  ; 

:  les  Watson  McGillivray,  of  the  Royal  College 
|  ms,  Edinburgh;  Professor  F.Loeffler,  of  Griefs- 
!  r  Dyce  Duckworth,  of  London ;  Dr.  Frederick 
f  London;  Mr.  Francis  Jaffrey,  of  London  ;  and 
Parsons,  of  London.  In  the  list  of  presenta- 
the  honorary  degree  of  LL.D.  we  note  the 
names:  Sir  James  Crichton-Browne,  Lord 
>r  s  Visitor  in  Lunacy  ;  Dr.  W.  Einthoven,  Pro- 
Physiology,  Leyden;  Herbert  Mackay  Ellis, 
reneral,  Naval  Medical  Service,  London  ;  Carl 
Vofessor  of  Hygiene,  Breslau;  H.  J.  Ham- 
-ofessor  of  Physiology,  Groningen  ;  Ferdinand 
Professor  of  Hygiene,  Prague;  Howard  A. 
ofessor  of  Gynaecology,  Johns  Hopkins  Uni- 
altimore ;  Surgeon-General  Sir  Alfred  Keogh, 
Director-General,  Army  Medical  Service; 

C-  Robert,  Professor  of  Pharmacology, 
Casimir  Kostanecki,  Professor  of  Anatomy, 
Hugo  Kronecker,  Professor  of  Physiology, 

,lr  Francis  H.  Laking,  Physician  in 
0  His  Majesty  the  King;  Oscar  Lieb- 
Jessor  of  Pharmacology,  Berlin  ;  Friedrich 
1  ofessor  of  Hygiene,  Griefs wald  ;  Cesare 
’  Professor  of  Psychiatry,  Turin;  Donald 
b  President,  General  Medical  Council  ; 
ilium,  Professor  of  Physiology,  Toronto ;  Sir 
cladyean,  Principal  of  the  Royal  Veterinary 
'dmund  Owen,  Vice-President,  Royal  College  of 
3  ngland  ;  Rev.  George  E.  Post,  Professor  of 
;  Johan  ^.Hospital,  Beirut ;  Sir  Richard  Douglas 
H.  K.C.V.O.,  President  of  the  Royal  College  of 
p.  j0ncl°n  ;  Guglielmo  Romiti,  Professor  of 
1  Isa :  Professor  Ronald  Ross,  C.B.,  Liverpool 


MARISCHAL  COLLEGE  MEDICAL  SCHOOL 

A  veb.\  remarkable  proof  of  the  excellence  of  the 
medical  teaching  at  Marischal  College,  Aberdeen  some 
years  before  its  fusion  with  King’s  College,  is  gi’ven  in 
Messrs.  Robert  Walker  and  A.  M.  Munro’s  Handbook  to 
City  and  University ,  of  which  a  brief  notice  was  given  in 
the  last  issue  of  the  British  Medical  Journal.  In 
1855  the  appointments  in  the  East  India  Company’s 
Medical  Service  were  thrown  open  to  competition,  and 
this  supplied  a  trustworthy  public  test  of  the  work  done 
by  such  pioneer  teachers  of  medicine  at  Marischal 
College  as  Macgillivray,  Nicol,  Clark  (and  his  substitute 
Brazier,  afterwards  Professor),  Pirrie,  Macrobin,  Ogilvie- 
Forbes,  Francis  Ogston,  and  others.  How  well  Marischal 
College  stood  the  test  is  shown  by  the  high  places 
taken  by  its  sons  in  the  competition  for  these  coveted 
appointments.  It  is  noteworthy  that  some  of  them 
had  only  just  reached  the  lower  limit  of  age 
for  admission,  and  it  must  be  remembered  that 
at  that  time  no  higher  limit  was  imposed  on  the 
candidates.  In  the  first  competition,  held  January 
1855,  out  of  twenty-eight  candidates,  George  Marr,  M.d! 
(Mar.  Coll.),  took  the  first  place.  Again,  in  the 
second  competition,  held  July,  1855,  out  of  fifty-five 
candidates,  William  Walker,  M.A.,  M.D.  (Mar.  Coll.), 
secured  the  first  place.  In  immediately  subsequent 
years,  the  second  place  was  gained  by  Alexander  Vans 
Best,  M.D.,  in  January,  1857;  the  fourth  place  by 
Sydney  C.  Courtney,  M.D.,  in  January,  1858 ;  and  the 
third  place  by  William  Farquhar,  M.D.,  in  May,  1858. 
In  addition  to  these,  high  places  were  secured  by  many 
other  Aberdeen  medical  graduates  during  these  and 
following  years.  It  may  be  mentioned  that  Dr.  William 
Walker,  who  took  the  first  place  in  July,  1855,  rose  to  be 
Acting  Surgeon-General  with  the  Government  of  India, 
and  acquired  fame  in  the  administration  of  the  jails  of 
the  North-West  Provinces.  The  joint  report  on  the 
Jails  of  India,  issued  by  him  and  Dr.  Lethbridge,  is  still 
the  accepted  authority  on  that  subject.  Dr.  Walker, 
who  was,  we  believe,  a  brother  of  Mr.  Robert  Walker' 
now  Secretary  of  the  Aberdeen  University  Court  and 
Registrar,  died  in  1893. 


THE  “CURE”  OF  SLEEPING  SICKNESS. 

Ir  was  recently  announced  by  a  Belgian  newspaper 
that  two  Europeans,  who  had  been  under  treatment  for 
sleeping  sickness  in  the  Walermall  Hospital  with  atoxyl 
combined  with  strychnine,  had  been  completely  cured. 
We  earnestly  hope  this  may  prove  to  be  true,  but  it  is 
well  to  point  out  that  the  remedy  has  already  been  on 
trial  for  a  considerable  time.  It  was  used,  we  believe, 
in  the  case  of  the  late  Lieutenant  Forbes  Tulloch.7 
In  a  letter  which  appears  elsewhere,  Professor  Ronald 


Ross  points  out  that  the  drug  was  first  suggested  and 
used  in  sleeping  sickness  by  Drs.  Thomas  and  Breinl  of 
the  Liverpool  Schooi  of  Tropical  Medicine.  On  the 
initiative  of  the  authorities  of  the  School  large  quanti¬ 
ties  of  atoxyl  have  been  sent  out  to  the  Congo,  where 
several  patients  are  now  under  treatment  with 
the  drug.  The  results  have,  so  far,  been  appa¬ 
rently.  successful;  but,  as  Professor  Ross  points 
out,  it  is  too  early  to  formulate  any  final 
conclusion  on  the  subject.  Further  cause  for  sus¬ 
pension  of  judgement  is  shown  by  the  experience  of 
Sir  Patrick  Manson,  who,  we  are  informed,  has  at 


Thb  Btnttft  I 

MbDICAL  JOURM-Ai.  J 


A  FAMOUS  MEDICAL  EXPLORER. 


796 


[Sept.  29,  191 


present  three  patients  under  treatment  by  this  remedy. 
In  two  of  them  the  trypanosomes  can  no  longer  be  found 
in  the  blood.  When  last  heard  of  the  patients  had  gained 
flesh,  and  were  free  from  fever  and  other  symptoms, 
and  appeared  to  be  quite  well.  When,  however,  by  way 
of  testing  the  reality  of  the  apparent  cure,  2  cubic  centi¬ 
metres  of  blood  taken  from  one  of  the  patients  were 
injected  into  a  monkey,  the  animal  developed  try¬ 
panosomiasis.  In  the  third  case  great  improvement  has 
taken  place  in  the  general  health,  but  every  month  or  so 
trypanosomes  reappear,  and  there  is  a  slight  return  of 
fever.  Unless,  therefore,  the  same  blood  test  has  been 
applied  with  negative  results  in  the  two  Belgian  cases, 
there  is  serious  reason  to  doubt  whether  they  can  be 
regarded  as  definitively  cured.  A  word  may  be  said  as 
to  the  dosage  of  atoxyl  as  given  in  the  Daily  Mail,  which 
works  out  at  something  like  12  gr.  as  a  dose,  repeated 
every  five  hours.  In  Sir  Patrick  Manson’s  cases  2i  gr. 
of  atoxyl  were  given  every  third  day,  and  even  with 
this  comparatively  small  amount  toxic  symptoms  were 
produced,  and  the  dose  had  to  be  diminished.  It  is  to 
be  feared  that  any  one  following  out  the  line  of  treat¬ 
ment  laid  down  in  our  contemporary  might  find  him¬ 
self  in  an  unpleasant  position.  No  importance,  we 
believe,  is  attached  by  Sir  Patrick  Manson  to  the 
strychnine  and  cold  douches,  which  are  said  to  be  part 
of  the  treatment  adopted  in  the  Belgian  cases.  He  has, 
however,  known  two  cases  of  trypanosomiasis  in  which 
recovery  took  place  while  the  patients  were  taking 
arsenic.  It  is  by  no  means  clear  that  this  was 
anything  more  than  a  coincidence. 


CANCER  RESEARCH  AT  FRANKFORT. 

The  first  part  of  the  Records  from  the  Royal  Institute 
for  Experimental  Therapeutics  at  Frankfort 1  is  devoted 
to  cancer  research,  and  contains  an  account  of  the  work 
done  by  Professor  Ehrlich  and  Dr.  Apolant  on  mouse 
tumours.  Dr.  Apolant  describes  the  results  of  three 
years’  investigations  upon  the  histology  and  histo¬ 
genesis  of  the  epithelial  tumours  which  occur  spon¬ 
taneously  in  mice  and  can  be  propagated  by  trans¬ 
plantation.  He  has  observed  that  the  very  slowly 
developing  tumours  are  always  of  the  pure  papillary 
type,  whilst  the  alveolar  carcinomata  are  characterized 
by  a  rapid  growth,  and  he  has  also  found  that  the  same 
tumour  strain  may  exhibit  structural  alterations  which 
correspond  to  modifications  in  the  rate  of  growth  ;  hence 
he  concludes  that  histological  structure  is  partly  a 
function  of  developmental  energy.  Particular  intere.-: 
attaches  to  Dr.  Apolant’s  account  of  the  transformation 
of  carcinomata  into  sarcomata  during  the  course  of 
propagation.  Professor  Ehrlich  describes  a  rare  case 
of  a  chondroma  in  a  mouse  which  proved  to  be  readily 
transmissible,  and  also  contributes  an  article  on  the 
general  results  to  which  investigations  on  mouse 
carcinomata  have  led.  It  is  encouraging  to  find  that 
he  expresses  a  hopeful  opinion  of  the  efforts  which 
are  being  made  to  produce  in  experimental  animals 
immunity  against  malignant  disease. 


A  FAMOUS  MEDICAL  EXPLORER. 

We  learn  from  the  Scottish  Co-operator  that  a  public 
meeting  was  held  at  Selkirk  recently  to  consider  the 
most  appropriate  means  of  commemorating  the  cen¬ 
tenary  of  the  death  of  Mungo  Park,  the  famous  African 
traveller  and  explorer,  who  was  a  native  of  Selkirkshire. 
Mungo  Park  was  born  on  September  10th,  1771,  at 
Fowshiels,  a  hamlet  a  few  miles  from  Selkirk.  His 


1  Arbeiten  aus  deni  kSniglichen  Institut  fiir  experimentellen  Therapie  zu 
Frankfurt  A.M.  Herausgegeben  von  Prof.  Dr.  P.  Ehrlich.  Heft  I. 
(Aus  der  Abteilung  fiir  Krebsforschung.)  Jena:  Gustav  Fischer.  1906. 
(Roy.  8vo,  pp.  102  ;  6  plates.  M.  9.) 


-father  was  a  small  farmer,  who  was  in  a  position  to 
his  large  family  a  good  average  education.  In 
fifteenth  year  the  lad  was  apprenticed  to  Dr.  Thi 
Anderson,  a  surgeon  in  Selkirk.  Three  years  late 
entered  Edinburgh  University  to  complete  his  me 
studies.  When  he  had  obtained  his  diploma, 
turned  his  steps  towards  London,  where  he  alreach 
a  brother-in-law,  who  introduced  him  to  Sir  Jc 
Banks.  That  famous  Maecenas  of  science  goi 
him  an  appointment  as  assistant-surgeon  in  or 
the  East  India  Company’s  vessels.  Park  ma 
voyage  to  Sumatra  which  occupied  a  year,  and 
him  abundant  opportunities  of  adding  to  his  scie 
knowledge.  On  his  return  he  presented  Sir  Jc 
Banks  with  some  rare  and  valuable  specimer 
plants  which  he  had  discovered,  and  read  a  pap 
the  Linnean  Society,  describing  previously  unk 
fishes  of  the  Indian  seas.  Some  years  before,  an 
ciation  for  the  promotion  of  means  to  open  up 
Africa,  and  to  explore  the  basin  of  the  Niger,  had 
formed.  Explorers  previously  sent  out  by  the  As' 
tion  had  failed,  and  two  of  them  had  been  mur 
At  the  age  of  24  Park,  who  was  of  powerful  phy; 
offered  his  services  to  the  African  Association,  an' 
accepted.  His  instructions  were  to  find  the  soui 
the  Niger,  and  visit  the  principal  towns  on  the  i 
On  May  22nd,  1795,  he  sailed  from  Portsmouth 
about  a  month  later  the  ship  entered  the  Ga 
Fourteen  days  later  he  arrived  at  Pisania,  wh 
British  trading  station  had  been  established, 
that  place  early  in  December,  with  only  two  ser 
he  set  out  on  his  long  journey  through  a  co 
almost  completely  shrouded  in  mystery, 
encountering  many  hardships,  he  at  length 
the  “  long  sought  for  majestic  Niger,  glitt 
“  in  the  morning  sun,  as  broad  as  the  11 
“  at  Westminster,  and  flowing  slowly  to  the 
“  ward.”  For  five  days  he  followed  its  course 
his  horse  broke  down,  and  he  could  not  suppre; 
apprehension  that  he,  too,  would  in  a  short  tim 
“  down  and  perish,  in  the  same  manner,  of  fatigu 
“  hunger.”  He  made  up  his  mind  to  retrace  hi; 
steps,  and,  after  innumerable  thrilling  adventure 
trials,  he  reached  St.  John’s  Harbour,  where  hi 
passage  in  a  British  mail  boat,  and  on  December 
1797,  arrived  at  Falmouth.  He  went  home  t 
mother’s  house,  where  he  wrote  an  account  ( 
travels.  For  the  next  two  years  he  practised 
country  doctor,  but  his  dreams  were  of  Africa  a 
possibilities  yet  undeveloped.  On  January  30th 
he  once  more  set  out  to  explore  the  Niger,  this  ti 
the  head  of  an  expedition  fitted  out  by  the  Goveri 
Forty-four  Europeans  in  all  comprised  the  expe 
Climate  and  privation  worked  havoc  in  the  expe' 
and  when  at  last  the  Niger  was  reached,  of  the 
four  Europeans  who  had  started,  only  five  rema 
three  soldiers  (one  deranged  in  his  mind),  Lieu 
Martyn,  and  Park.  To  discover  the  termination 
Niger  was  now  Park’s  object,  and  on  Novemhe 
1805,  the  little  band  set  out,  never  to  return, 
passed  without  any  news  of  the  travellers.  It " 
till  four  years  later  that  a  man  who  had  been 
guide  from  the  Gambia  threw  light  on  the  in 
From  the  very  start,  it  appeared,  they  hac 
harassed  and  tormented  by  hordes  of  natives 
banks,  drawn  thither  by  the  reports  of  the  grea 
which  Park  had  on  board.  Near  a  town  cal  e 
the  attacks  of  the  natives  increased  in  violence, 
four  white  men  now  remained,  and  they  foug  j 
overwhelming  numbers.  At  last  the  four  w  1 
tossed  their  muskets  into  the  river.  Park  °°_ 
one  soldier,  Martyn  of  the  other,  and  toge 
jumped  into  the  seething  waters  of  the  -  1Se1, 
doubtless  Park’s  intention  to  make  a  as 
attempt  to  escape,  but  he  found  his  death  in 
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hich  had  so  fascinated  him.  The  medical 
on  may  well  be  proud  that  it  can  claim  such  a 

[  a  member. 
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THE  LOCAL  GOVERNMENT  BOARD, 
courtesy  of  the  Medical  Officer  to  the  Local 
lent  Board,  we  have  received  this  week  a  copy 
edical  supplement  to  the  thirty-fourth  annual 
1  if  the  Local  Government  Board,  1904-5.  As 
is  a  volume  ot  much  interest,  containing  a  vast 
of  material  of  great  utility  for  reference 
.  It  begins,  like  its  predecessors,  with  the 
the  Medical  Officer  himself,  giving  accounts  of 
s  been  done  by  the  Medical  Department  in 
n  with  various  International  and  Imperial 
ions  and  reports  on  vaccination  and  the 
investigations  which  have  been  going  on 
le  year ;  the  progress  of  plague  and  cholera  in 
parts  of  the  world  and  general  administra¬ 
tors  at  home  likewise  receive  notice.  There 
hree  appendices,  the  first  of  which  is  devoted 
icsand  to  reports  by  various  medical  inspectors 
lone  by  them.  The  second  [appendix  consists, 
of  the  scientific  reports  which  have  been 
from  the  experts  habitually  employed  by  the 
rernment  Board.  That  of  Dr.  Klein  is  a  further 

t  relative  to  transmission  of  plague  in  the  rat _ 

with  which  he  has  previously  dealt  on  several 
;  while  Dr.  Houston  devotes  himself  bacterio- 
to  deep-well  water,  upland  water,  and  cow 
1  Dr.  Gordon  describes  a  bacterial  test  whereby 
shed  from  the  skin  may  be  detected  in  air. 

■  two  papers  by  Dr.  Martin— one  dealing  with 
cal  products  of  the  B.  enteritidis  sporogenes  and 
liological  action,  and  the  other  with  the  action 
ecific  agglutinins  formed  by  the  B.  coli,  the 
bacillus,  the  paratyphoid  bacillus,  and 
dgaris,  on  each  of  these  several  micro- 
named.  The  third  appendix  is  an 
)y  Dr.  Green  of  his  continued  studies  of 
aed  calf  vaccine.  Some  of  the  papers  in  the 
pendix  are  illustrated  by  plates.  At  a  later 

ope  to  give  a  fuller  account  of  the  contents 
ime. 


A  CASE  OF  EXHUMATION, 
al  man  principally  concerned  in  the  exhuma- 
.  whlch  a  report  appears  in  our  Medico-Legal 
11s  week,  is  to  be  congratulated  on  its  happy 
ible  result,  and  most  decidedly  deserves  the 
sympathy  of  his  colleagues  on  the  annoyance 
emence  to  which  he  has  very  unnecessarily 
lhe  grounds  put  forward  for  the  exhumation 
Iding  of  an  inquest  were  of  the  very  flimsiest 
ix  months  and  more  had  elapsed  since  the 
e  deceased,  a  woman  aged  63,  well  known  to 
ed  from  heart  disease  and  to  have  been  a 
sahd  for  many  months  before  her  death  ;  its 
een  duly  certified  by  a  medical  man  with 
rs  high  repute  in  the  locality,  and  nothing 
iad  since  transpired  to  throw  doubt  on 
tness  of  the  statements  which  he  had 
order  exhumation  under  such  circum- 

a,7  !°Dg  s^eB’  and  the  coroner  himself 
that  there  was  nothing  in  the  facts 
the  sworn  application  for  an  inquest 
ns  being  granted ;  he  finally  gave  way, 

I  ecause  the  medical  man  concerned 

hnnitCtl0^;  SeeiDg  that  the  death  ^S 
r  gh  without  any  reasonable  ground,  to 

;  ment  on  his  own  part,  it  was  natural  that 

t  imn^V  ,0Ldd  refrain  from  offering  any  objec- 
1  P  e  investigation  of  the  matter,  however 


much  annoyance  it  might  entail ;  he  was,  therefore,  quite 
light  to  make  no  demur,  even  if  it  seemed  likely  under 
,  the  circumstances  that  any  objection  on  his  part  would 
[  carry  weight.  It  was  by  the  coroner  himself  that  objec- 
tion  should  have  been  raised  and  upheld,  but  possibly 
he  thought  that,  once  the  matter  had  gone  so  far 
as  the  formulation  and  swearing  of  an  affidavit,  it  was 
better  for  all  concerned  that  it  should  be  thoroughly 
threshed  out,  and  perhaps  he  was  right.  In 
any  case,  the  result  is  satisfactory,  but  we  think 
means  should  be  found  of  protecting  medical  practi¬ 
tioners  from  annoyances  of  a  similar  kind  whether 
inspired  by  fussiness  or  less  avowable  motives.  The 
person  who  initiated  the  proceedings  might,  by  a  calm 
consideration  of  the  circumstances,  have  reached  for 
himself  the  same  conclusion  as  the  jury.  It  would  be 
a  needless  and  most  serious  addition  to  the  anxieties 
of  the  general  practitioner  if  the  bodies  of  all  his 
patients  were  liable  to  be  dug  up  and  scandals  thereby 
started  in  his  locality,  merely  because  he  had  failed  to 
please  some  one  or  other  of  the  relatives. 


A  CHANCE  FOR  MEDALISTS. 

The  .  attention  of  those  who  are  on  the  outlook  for 
appointments  may  again  be  directed  this  week  to  a 
notice  which  appears  at  page  55  in  our  advertisement 
columns.  It  is  a  warning  notice  in  respect  of 
appointments  at  sundry  places  in  which  disputes  are 
in  progress  between  the  local  profession  as  a  body  and 
the  persons  who  have  the  appointments  in  their  hands 
and  who  will  be  the  masters  of  their  eventual  occupants’ 
if  any.  Any  one  who  may  feel  attracted  by  an  offer 
of  an  appointment  which  reaches  him  from  any  of 
the  places  mentioned,  and  which  is  of  the  general 
nature  indicated,  would  do  well  to  apply  first  for 
information  respecting  it  to  the  medical  man  whose 
name  and  address  are  given  in  connexion  with  each 
notice.  He  will  then  learn  the  true  nature  of 
the  work  which  he  is  asked  to  undertake  and 
the  conditions  under  which  he  is  likely  to  have 
to  carry  it  out  if  he  accepts  its  responsibility. 
The  list  this  week  contains  twenty-three  entries,  and' 
with  one  exception,  all  refer  to  ordinary  contract  medical 
practice,  for  the  most  part  within  the  United  Kingdom. 
One  only  is  a  fresh  notice,  and  some  of  the  circum¬ 
stances  connected  with  it  are  worth  relating.  It  has 
reference  to  an  appointment  in  Glamorganshire,  where 
a  medical  man  is  wanted  under  a  plan  by  which  it  is 
hoped  to  replace  contracts  with  medical  men  in  private 
practice  in  the  locality  by  a  medical  association  worked 
by  laymen.  It  cannot  be  said  that  those  responsible 
for  the  prospective  arrangements  err  on  the  side  of 
aiming  too  low.  Perhaps  it  is  unkind  to  other  medical 
corporations  to  make  the  fact  public,  but  it  seems  that 
these  persons  will  be  satisfied  with  nothing  less  than 
the  qualifications  conferred  by  the  London  University 
and  the  Royal  College  of  Surgeons  of  England.  More¬ 
over  they  insist  that  the  graduate  must  not  be  a  mere 
M  B.,  or  an  ordinary  Member  of  the  College,  but  a 
full-fledged  M.D.  of  the  University  and  a  Fellow  of  the 
College.  It  does  not  seem  probable  that  there  will  be 
any  sudden  rush  of  persons  thus  happily  qualified  to 
South  Wales,  but  if  any  one  possessing  the  diplomas 
mentioned  should  feel  tempted  to  apply  for  the  appoint¬ 
ment  vacant,  it  would  be  well  for  him  to  pause,  unless  in 
addition  he  has  obtained  high  honours  at  his  examina¬ 
tion.  We  make  this  suggestion  because  it  is  stated  in 
the  advertisement  that  those  who  have  the  appoint¬ 
ment  in  their  hands  will  give  the  preference  to  a  gold 
medalist,  a  man  who  whether  post  hoc  or  propter  hoc  is 
capable  of  performing  major  operations,  while,  above 
all  other  things,  he  must  be  a  total  abstainer.  Com¬ 
petition  for  the  appointment  seems  likely,  therefore,  to 
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be  somewhat  limited,  and  the  successful  competitor 
will  certainly  be  a  person  of  great  distinction  apart 
from  the  fact  that  the  local  profession  may  take  steps 
to  ensure  him  that  isolation  which  is  the  common 
accompaniment  of  greatness. 


THE  NOISE  NUISANCE. 

The  crusade  against  noises  in  London,  and  especially 
those  brought  about  by  motor  omnibus  traffic,  is  being 
carried  on  actively,  and  this  is  as  it  should  be.  We  are 
somewhat  afraid,  however,  lest  its  ultimate  success 
may  be  imperilled  by  that  well-recognized  enemy  of  all 
good  causes,  trop  de  zele.  There  is  no  occasion  to  invent 
new  terms  such  as  “mobusthenia,”  to  represent  our  hos¬ 
pitals  as  rendered  half  useless  by  the  prevalence  of 
noise,  or  to  depict  every  motorist  as  an  incipient 
maniac.  Motorists  doubtless  have  their  faults,  but  these 
at  present  are  not  really  in  question,  for  the  ordinary 
motorist  has  little  to  do  with  the  present  issue.  The 
person  in  fault,  who  is  contributing  to  add  to  the  evils  of 
life  in  London,  and  who  should  be  the  object  of  attack,  is 
the  motor  manufacturer,  who  has  failed  hitherto  to 
produce  an  approximately  noiseless  machine.  The 
attack  on  noise  is  general,  but  we  have  picked  out 
motors  as  the  real  cause  and  proper  object  ot 
the  present  crusade,  because  there  is  strong  ground 
for  believing  that  London  as  a  whole  is  no 
noisier,  and  possibly  much  quieter  than  the  London 
of  twenty  years  ago,  a  city  which  many  inhabit 
nowadays  merely  for  a  few  hours  out  of  the 
twenty-four,  but  in  which  our  fathers  dwelt  through¬ 
out  the  year  with  perfect  satisfaction  to  themselves. 
For  one  thing,  wood  pavement  and  asphalte  roads  have 
nearly  everywhere  replaced  the  cobbles  and  granite 
settings  of  the  past;  and  perambulant  costers  have 
greatly  diminished  in  number,  while  only  a  very  bold 
specimen  of  the  breed  would  venture  to  indulge  in  the 
raucous  cries  of  his  predecessors.  Furthermore,  the 
muffin  bell  has  ceased  to  jingle  in  all  but  a  few  isolated 
quarters;  the  restaurants  have  taken  over  the  German 
bands;  and,  judging  by  the  frequency  with  which  they 
are  encountered,  there  must  be  a  severe  slump  in  the 
hurdy  -  gurdy,  and  even  the  piano-organ  market. 
London  as  a  whole,  and  minute  by  minute,  is  cer¬ 
tainly  as  quiet  as  it  was,  though  in  saying  this  we  m 
no  wise  imply  that  the  movement  against  noises  in 
London  should  not  be  sedulously  and  actively  carried  on. 
There  are  noises  and  noises,  as  also  a  a  point  at  w7hich  every 
noise  practically  ceases  to  exist  for  the  individual  con¬ 
cerned,  since  it  can  only  be  said  to  be  existent  tor  him, 
because  its  cessation  and  not  its  continuance  disturbs  him. 
There" are,  in  short,  many  persons  to  whom  the  intense 
quiet  of  the  countryside  is  primarily  as  disturbing  to  the 
nerves  as  is  the  constant  rumble  of  the  London  streets  to 
the  occasional  visitor  from  the  depths  of  the  country,  and 
others  whom  sleep  leaves  as  soon  as  certain  familiar 
sounds  cease.  No  saving  clauses,  however,  exist  in 
respect  of  some  factors  of  the  general  noise  to  which 
we  are  at  present  subjected.  These  are  the  sudden 
fusillades  precisely  imitating  revolver  shots  to  which 
many  motor-driven  vehicles  give  rise,  the  shrieking 
resentment  of  steel  when  ground  on  steel,  and  the 
accrressive  thumping  of  the  motor  cycle,  these  aie 
intermittent  sounds  to  which  no  one,  however  in¬ 
different  to  continuous  noise,  can  grow  accustomed, 
and  they  are  well  calculated  not  only  to  annoy 
every  one  and  disturb  the  thoughts  of  normal  workers 
but  may  really  upset  those  who  from  one  cause  or 
another  are  already  in  a  condition  of  morbid  nervous 
tension.  The  vibration  caused  by  the  heavier  motor 
vehicles  is  another  point  deserving  attention,  for  some 
persons  are  very  alive  to  sensations  of  this  character, 
and  find  them  at  least  as  disturbing  as  sound,  however 
loud  and  sudden. 


TUBERCULOSIS  AND  LIFE  INSURANCE. 

At  the  Congress  of  Medical  Officers  of  Life  Insui 
Companies  recently  held  in  Berlin  special  attentioi 
given  to  the  question  of  predisposition  to  tubercu 
Reports  on  this  subject  were  presented  by  Marti 
Rostock  and  Gottstein  of  Berlin.  The  former  sh 
that  in  the  case  of  applicants  personally  quite  free 
any  trace  of  disease,  but  showing  family  predispoi 
in  the  shape  of  a  parent  or  two  brothers  or  s 
affected,  the  mortality  from  phthisis  reached  2 
cent.,  w'hile  it  was  only  12  per  cent,  of  the  total 
tality  of  the  other  members  of  the  same  society 
Gotha  Company.  As  the  figures  utilized  were  larg 
conclusion  seems  justified  that  healthy  persons 
such  hereditary  taint  present  a  risk  of  becoming  t 
culous  which  is  twice  as  great  as  that  of  other  pe 
On  the  other  hand,  Gottstein  studied  the  meai 
which  it  is  possible  to  determine  a  predispositi 
tuberculosis  among  persons  not  actually  diseased 
thinks  that  family  predisposition  must  be  admitted 
one  or  both  parents  or  brothers  or  sisters  are  dead 
or  seriously  affected  by  tuberculosis.  The  points 
physical  condition  of  the  applicant  which  he  con 
most  important  are  (1)  the  girth  of  the  thorax, 1 
should  not  be  sensibly  less  than  half  the  ht 

(2)  when  in  addition  to  this  there  are  other  de 

(3)  when  the  weight  of  the  body  is  very  much  belo 
average  without  any  satisfactory  cause;  (4)  where 
is  paralytic  thorax  or  the  thoracic  deformity  des< 
by  Freund  and  Rothschild— shortening  and  early 
cation  of  the  cartilage  of  the  first  rib;  old  tuben 
affections  of  other  organs,  such  as  the  lymphatic  £ 
in  the  neck ;  on  the  other  hand,  he  attach 
importance  to  anaemia  or  leanness,  unless  accomj 
by  other  symptoms  ;  (5)  the  mode  of  life,  social  po 
and  occupation  are  of  obvious  importance.  Pc 
Brussels  compared  the  mortality  of  persons  refu 
account  of  tuberculosis  with  those  accepted,  th 
portion  being  two  to  one  in  the  company  to  whicl 
attached.  The  subject  is  one  of  great  importanc 
it  is  to  be  hoped  that  the  Congress  will  carry  c 
intention  of  studying  the  question  further  in  tb« 
of  the  abundant  statistics  which  must  be  avail; 
the  various  insurance  societies  will  permit  them 
used. 


UTERO- PARIETAL  FISTULA  AFTER  CAESAR 

SECTION. 

Caesarean  section  is  not  without  its  risks,  and 1 
followed  by  one  or  two  troublesome  compile 
although  the  after-history  is  as  a  rule  satisfactory 
Gummert,  of  Essen,  has  recently  reported  be 
medical  society  an  instance  of  a  singular  comp  k 
A  year  previously  the  patient  underwent  operatn 
uterus  being  laid  open  by  a  transverse  incision 
fundus,  on  Fritsch’s  principles.  The  uterine 
was  closed  with  interrupted  and  continuous 
sutures.  For  eight  days  there  was  fever,  but  the  1 
was  discharged  from  hospital  three  weeks  a 
Caesarean  section.  At  that  date  the  fundus  \\ 
herent  to  the  parietes  at  the  level  of  the  um  1 1C 
the  abdominal  cicatrix  appeared  to  be  sound, 
weeks  later,  however,  an  abscess  as  big  as  a  1 
developed  in  the  cicatrix  at  the  point  of  adhesion 
fundus.  It  was  entirely  neglected  by  the  pa  ben 
a  deep  fistulous  tract  developed,  and  she 
seek  medical  relief  until  the  complication  i  n¬ 
tolerable  owing  to  the  discharge  of  mens  r 
through  the  fistula.  Dr.  Gummert  excised  tn 
around  the  entire  length  and  depth  of  the  c 
earlier  stages  of  the  operation  were  attenu 
difficulty,  owing  to  adhesions  of  mesentery 
intestine.  The  part  of  the  fistula  w  1 _ _ 

1  Uterusbauchdecken-Flstel,  MonaUschr.  f.  Oeb.  und  Gyn., 

p.  847. 
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ne  wall  was  wide  enough  to  admit  the 
finger;  it  was  closed  with  three  interrupted 
,ures  whilst  the  parietes  were  sutured  in 
'he  operator  was  uncertain  whether  the 
flection  was  in  the  patient  or  in  the  catgut 
for  the  Caesarean  section.  He  denied  that  the 
1  on  in  any  way  discredited  the  transverse 
ision.  The  advocates  of  the  usual  vertical 
’ill  hardly  agree  with  Dr.  Gummert.  Thus 
idge  Williams  in  his  well-known  textbook 
declares  that  “the  intestines  and  omentum 
3  liable  to  become  adherent  to  the  uterine 
ith  the  transverse  than  with  the  longitudinal 
It  is  urged  that  the  fundal  wound  is  less 
be  followed  by  adhesions  between  the  uterus 
anterior  abdominal  wall.  This  is  no  doubt 
>ut,  at  the  same  time,  should  infection  cf  the 
wound  occur  with  the  former  (transverse) 
drulent  material  is  more  liable  to  gain  access 
oeral  peritoneal  cavity,  while,  if  it  occurs  with 
r  (the  longitudinal  incision),  the  abscess  has 
nee  of  opening  through  theabdominal  wound.” 
ie  opinion  of  an  eminent  obstetrician ;  in 
case  there  were  intestinal  and  omental 
•  precisely  the  complication  which  Whitridge 
believes  to  be  the  more  probable  after 
j  icision  has  been  made.  Y'et,  on  the  other 
bscess  in  this  instance  found  its  way  directly 
j  ominal  wound,  as  readily  as  though  the 
|  cision  had  been  longitudinal  and  closely 
oughout  its  entire  length  to  the  parietes. 


r  THE  ROENTGEN  RAYS  ON  THE  HAIR. 

ie  Scientifique  of  August  4th  Professor  M.  A. 
lontpellier,  whose  work  since  1896  hasnecessi- 
nstant  exposure  to  the  action  of  the  x  rays,  re- 
■sonal  experience  of  the  influence  of  these  rays 
^mentation  of  the  hair  of  thb  beard  and  head, 
gan  to  lose  its  pigmentation  as  long  as  thirty 
and  he  can  remember  that  at  least  twelve 
/ery  trace  of  pigmentation  had  disappeared 
ard.  But  recently  the  pigment  has  gradually 
fact  which  has  evoked  many  comments  and 
asantries  from  his  friends,  and  he  is  now 
I  say  without  fear  of  contradiction  that,  at 
1  iest  estimate,  he  has  become  rejuvenated  to 
>f  some  fifteen  or  eighteen  years.  He  assures 
nsure  to  the  influence  of  the  Roentgen  rays 
Y  possible  cause  to  which  this  enviable 
it  in  his  appearance  is  attributable,  and 
nfirmation,  a  similar  result  which  he  has 
1  conjunction  with  Dr.  Marques,  upon  a 
’  submitted  to  radiotherapeutic  treatment  at 
|3-  The  patient  in  question  was  a  man 
1,  whose  hair  on  the  head  and  beard  was 
pletely  white.  He  was  suffering  from  lupus 
side  of  the  face  of  twelve  years’  standing, 
nent  was  applied  to  the  ulcerated  surface 
inary  precautions  for  protecting  the  adjacent 
1  exposure  to  the  action  of  the  rays  were 
mitted.  Cicatrization  was  obtained  over  a 
1  3  part  of  the  affected  tissue,  but  it  was  found 
ort  time  the  hair  about  the  temporal  region 
speedily  returned,  however,  grew  as  thickly 
nd,  with  the  exception  of  very  few  hairs, 
strong  black  pigment.  In  the  left  frontal 
legions  and  in  the  left  side  of  the  mous- 
which  the  x  rays  were  not  so  directly  con- 
ione  of  the  hairs  fell  out,  but  they  all 
onsiderable  amount  of  pigment.  The  result 
remarkable  degree  of  asymmetry  was  pro- 
een  the  darkly  pigmented  hair  on  all  the 
1 '  ]e  hea_d  and  face  and  the  bleached  appear- 
|  side,  which  was  only  slightly  influenced 


by  the  x-ray  treatment.  Professor  Imbert’s  observations 
are  not  of  sufficiently  long  standing  to  enable  him  to 
say  how  long  this  restoration  of  pigment  persists,  but 
it  certainly  remains  for  many  months,  and  may,  he 
suggests,  continue  for  years.  After  the  hair  is  cut  or 
the  beard  shaved,  pigment  reappears  in  the  new  growth  ; 
the  action  of  the  rays,  therefore,  appears  to  have  produced 
a  genuine  rejuvenation.  There  is  no  accepted  scientific 
explanation  of  the  mode  by  which  this  action  takes 
place,  but  the  author  suggests  that  the  rays  may  pos¬ 
sibly  paralyse  or  kill  the  “chromopliages”  of  Metch- 
nikoff.  These  are  cells  which  are  present  in  the  neigh¬ 
bourhood  of  the  hair  roots  and  possess  the  power  of 
devouring  and  removing  pigment  granules;  it  is  possibly 
owing  to  the  inhibition  of  this  power  that  a  renewal  of 
pigment  deposition  takes  place.  We  learn  from  the 
same  journal  (p.  157)  that  Professor  Ullmann,  a  derma¬ 
tologist  in  the  University  of  Vienna,  claims  the  priority 
of  this  discovery  of  the  restoration  of  hair  pigment  by 
the  action  of  the  x  rays.  He  published  an  address  on 
the  subject  in  1903. 


THE  REGENERATION  OF  NERVES. 

In  a  paper  recently  read  before  the  Royal  Society,  Drs. 
Mott  and  Halliburton  and  Mr.  A.  Edmunds  publish 
further  researches  on  the  regeneration  of  nerves,  and 
support  the  conclusion,  to  which  their  previous  work 
pointed,  that  the  axis  cylinder,  which  is  the  essential 
portion  of  a  nerve  fibre,  has  an  exclusively  central 
origin.  They  recognize  the  neurilemmal  activity  in  the 
peripheral  portion  of  a  divided  nerve,  and  regard  the 
changes  which  here  take  place  as  providing  a  pre¬ 
paratory  scaffolding  for  the  development  of  new 
nerve  fibres,  but  they  are  unable  to  accept  the 
view,  recently  advanced  in  opposition  to  the  old 
Wallerian  doctrine,  that  the  peripheral  portion 
is  the  actual  site  of  origin  of  new,  functionally 
active  nerve  fibres.  For  the  work  which  they  now 
record  they  have  devised  experiments  in  which  union 
of  central  and  peripheral  ends  of  nerves  was  prevented, 
and  have  also  made  observations  on  transplanted  pieces 
of  nerve,  the  degeneration  of  regenerated  fibres,  the 
rate  of  medullation  in  regenerating  nerves,  and  the 
influence  of  stimulus  on  regeneration.  These  experi¬ 
mental  methods  approach  in  different  ways  the 
question  as  to  whether  the  regeneration  of  nerve 
fibres  is  autogenetic  or  not,  but  in  no  case  has  any 
evidence  been  forthcoming  of  auto-regeneration.  The 
facts  recorded,  taken  in  conjunction  with  those  published 
by  such  observers  as  Ramon  y  Cajal  and  Langley  and 
Anderson  form,  on  the  other  hand,  strong  evidence  in 
favour  of  the  Wallerian  doctrine  that  new  nerve  fibres 
are  growths  from  the  central  ends  of  divided  nerve  trunks. 
The  experimental  data  adduced  by  observers  who  support 
the  opposite  view  are  easily  explained  as  due  to  acciden¬ 
tal  and  unnoticed  connexion  of  the  peripheral  segments 
with  the  central  nervous  system  by  means  of  other 
nerves  cut  through  in  the  operation.  If  such  connexion 
is  effectually  prevented,  real  regeneration  of  structure 
and  restoration  of  function  never  occurs.  What  takes 
place  in  the  peripheral  segment  of  a  divided  nerve  is  a 
multiplication,  elongation,  and  union  into  long  chains 
of  the  neurilemmal  cells,  and  the  same  change  is  even 
more  vigorous  at  the  central  termination  of  the  cut 
nerve.  This  neurilemmal  sheath  has  a  nutritive 
function,  and  at  the  central  end  this  function  is 
effective,  and  provides  for  the  nourishment  of  the 
actively  lengthening  axis  cylinder.  At  the  peripheral 
end,  unless  axons  reach  it,  it  is  ineffective  in  so  far  as 
any  real  new  formation  of  nerve  fibres  is  concerned. 
If,  however,  the  axons  reach  the  peripheral  segment, 
the  work  of  the  neurilemmal  cells  has  not  been  useless, 
for  they  provide  the  supporting  and  nutritive  elements 
necessary  for  its  continued  and  successful  growth. 
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This  neurilemmal  activity  appears  to  be  essential, 
Since  without  it,  as  in  the  central  nervous  system, 
regeneration  does  not  take  place. 


THE  INCIDENCE  OF  APPENDICITIS  IN  THE 

SEXES. 

In  the  Deutsche  medizinische  Woehenschrift  of  August  9th 
Dr.  Karrenstein  gives  some  interesting  figures  as  the 
result  of  his  study  of  the  alleged  relative  immunity  of 
women  to  appendicitis.  It  is  generally  taught  that  the 
disease  is  more  common  in  men  than  in  women,  and 
this  doctrine  is  supported  by  the  figures  of  Roux, 
who  out  of  670  cases  had  53  per  cent,  males  and  47 
per  cent,  females  ;  by  Haemig’s  241  cases,  70  per  cent, 
males  and  30  per  cent,  females ;  by  Sonnenburg’s 
1,000  cases,  63  per  cent,  males  and  37  per  cent, 
females ;  and  by  Barbier’s  -616  cases,  76  per  cent, 
males  and  24  per  cent,  females  ;  but  he  objects  to 
this  apparently  imposing  mass  of  statistics  that  they 
are  founded  on  hospital  cases,  and  that  the  number  of 
males  admitted  to  hospitals  is  generally  greater  than  of 
females.  He  has  therefore  collected  the  whole  of  the 
cases  of  appendicitis  observed  at  the  Charite  Hospital 
in  Berlin  from  1874  to  1902,  and  from  the  Hamburg 
hospitals  from  1889  to  1902,  and  has  calculated  the 
proportion  of  patients  in  each  sex  to  the  total  num¬ 
ber  of  men  and  women  respectively  admitted  during 
the  same  periods  to  these  hospitals.  The  result  is 
that  at  the  Charite  the  females  come  out  only  slightly 
inferior  to  the  males,  and  in  the  year  1899  show  even 
a  higher  proportion,  4.23  per  mille  as  against  2.92  per 
mille,  but  he  finds  that  in  the  same  hospital  the  female 
sex  shows  a  smaller  liability  to  acute  gastro-intestinal 
affections,  to  influenza  and  tonsillitis — diseases  which 
appear  to  play  a  part  in  the  causation  of  appendicitis — 
and  he  therefore  attributes  the  diminished  tendency  of 
women  to  appendicitis  to  their  relative  immunity  to 
these  diseases.  In  the  Hamburg  hospitals  the  result  is 
the  reverse,  for  there  women  show  a  greater  liability  to 
appendicitis  than  the  men,  and  conformably  they  also 
show  a  relatively  high  rate  of  acute  diseases  of  the 
alimentary  canal — influenza  and  tonsillitis.  His  con¬ 
clusion  is  that  women  contract  appendicitis  as 
frequently  as  men  provided  they  are  exposed  to  the 
same  predisposing1  causes  and  noxious  influences. 


MACERATED  FETUS  LIVING  TWENTY  HOURS. 
The  fact  that  a  living  child  may  be  born  entirely 
divested  of  its  epidermis  is  of  some  importance^ 
especially  for  medico  legal  reasons.  The  possibility 
that  it  may  survive  its  birth  for  some  hours  must,  for 
similar  reasons,  be  taken  into  account.  In  April  last 
Dr.  Lacasse  read  notes  of  a  case  to  point  at  a  meeting  of 
the  Societe  Anatomique  de  Paris.1  A  woman,  aged  26, 
was  delivered  at  term  at  the  end  of  her  first  pregnancy. 
The  child  was,  it  appears,  illegitimate,  but  there  was  no 
evidence  of  any  taint  in  either  parent.  Some  show  of 
blood  had  been  observed  in  the  second  and  third 
month,  and  the  size  of  the  uterus  when  labour  set  in 
was  much  below  thenormal  standard.  The  presentation 
was  right  occipito-posterior,  the  membranes  ruptured 
twelve  and  a  half  hours  after  the  beginning  of  labour,] 
and  the  liquor  amnii  was  very  scanty  but  perfectly 
opalescent  and  free  from  odour.  Ten  minutes  later 
the  child  was  born  spontaneously,  the  placenta,  very 
heavy,  coming  away  forty  minutes  after  the  fetus.  The 
fetus  was  a  female,  weighing  a  little  under  31  lb. ; 
instead  of  its  weight  in  proportion  to  that  of  the 
placenta  being  as  six  to  one,  the  fetus  weighed 
1,700  grams  and  the  placenta  530  grams,  hence  the  sus¬ 
picion  of  syphilis  was  strong,  but  the  placenta  did  not 
present  the  characteristic  appearances  of  specific  taint. 

1  Enfant  macei-6  ayant  sui  vecu  20  lleuues,  Annulets  de  Gun.  et 
d’Obstet.,  August,  1906,  p.  5C3. 


The  fetus  was  completely  macerated  save  t 
patches  of  epidermis  on  the  serotum  (sic)  and 
was  of  a  bright  red  colour.  There  were  no 
the  palms  and  soles,  but  some  areae  of  cutis  ev 
red  than  elsewhere  were  noted  on  the  outer  si 
right  thigh  and  over  the  right  scapula.  Dr 
suspected  that  they  represented  incipient  pe 
and  concluded  that  the  true  condition  w? 
pemphigus,  the  heavy  placenta  being  the  sole 
strongly  suggesting  syphilis.  Although  the  ir 
twenty  hours  after  its  birth,  it  cried  lustil 
looked  about,  and  was  in  fact  quite  lively. 


A  BIOLOGICAL  RADIUM  LABORATOI 

An  institution  beariqg  the  name  of  “ L 
Biologique  du  Radium  ”  has  been  at  work  in  T 
July  1st  under  the  direction  of  Dr.  Louis  1 
Surgeon  to  St.  Lazare.  It  is  intended  for  t 
of  radium  and  its.  applications  to  medicine.  r 
tution,  thanks  to  the  munificence  of  a  wealtl 
factoring  chemist,  M.  Armet  de  Lisle,  is  equi 
lavish  scale.  It  comprises  a  physical  laboi 
chemical  laboratory  a  laboratory  of  experime 
due,. pathology,  and  bacteriology,  and  a  clinic 
ment,  partly  for  gratuitous,  partly  for  paying 
Already,  it  is  said,  some  interesting  therapeni 
have,  been  obtained. 


PLASTER  OF  PARIS  BANDAGES 

The  common  every-day  implements  of  surg< 
familiar  that  we  are  apt  to  employ  them  wit! 
tion,  as  to  whether  they  are  capable  of  impro\ 
not.  It  is  just  as  well,  however,  that  from  tin 
they  should  be  overhauled  and,  if  possible, 
The  plaster  of  paris  bandage  is  a  case  in  poin 
lately  been  the  subject  of  a  most  thorough 
research  by  Dr.  Rolando  O.  Meissenbaeh  of  Bui 
Having  the  good  luck  to  have  the  elabora 
apparatus  of  the  Massachusetts  Institute  of  T* 
at  his  disposal,  Dr.  Meissenbach  was  able  to  v 
material  to  thorough  tests  of  its  tensile  stren. 
l-esistance  to  crushing,  of  its  porosity  and  of 
time.  The  results,  which  axe  given  in  a  series 
show  that  we  did  not  all  of  us  know  all 
to  know  about  gypsum.  There  are  many 
interest  in  the  paper,  but  the  most  important 
detail  is  the  fact  that  the  addition  of  5  pe 
Portland  cement  “  materially  strengthens  thi 
“  in  all  of  its  essentials,  that  is,  increases  the 
“  force,  tensile  strength,  and  at  the  same  tim 
u  the  time  of  set  and  deusity.”  The  strongest 
of  all  proved  to  be  one' in  which  the  plaster  v 
writh  a  5  per  cent,  solution  of  dextrine,  but  th 
very  great  disadvantage  of  setting  very  slow! 
time  is  not  a  main  object,  as  for  instance  in 
“Gypsbett  ”  for  multiple  tuberculous  bone  le 
mixture  might  be  used  wflth  profit.  Contrary 
opinion,  it  was  found  that  chloride  of  sodium, 
sulphate  of  potassium  act  identically.  One 
of  salt  hastens  the  set,  while  2  per  cent, 
appreciably. 


The  annual  service  of  the  Guild  of  St.  In 
held  in  St.  Paul’s  Cathedral  on  Wednesday,  Oct 

at  7.30  p.m. _ 


We  regret  to  announce  the  death  of  I 
Tweedy  of  Dublin,  which  took  place  last  we 
advanced  age  of  96  as  the  result  of  an  atci  e 
account  of  his  life,  one  closely  and  happ>  3 
with  medical  mission  and  other  forms  o  p  * 
work  for  very  many  years  in  Dublin,  wi  aP 
later  issue. 


The  Amerioan  Journal  of  Orthopaedic  Surgery,  vol.  iv> 
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:ng  of  the  British  Medical  Association. 
of  the  British  Medical  Association  in  Toronto 
ing  is  left  hut  memories,  and  samples  on  the 
nd  weary  officials,  and  an  occasional  inquiry 
i eg  or  New  York  about  stray  luggage.  To 
to  the  profession  in  Canada  it  has  been  a 
t,  and  its  results,  we  are  sure,  will  be  far- 
well  from  a  national  as  from  a  scientific 
Barnes  known  at  the  head  of  articles  or  on  the 
textbooks  have  become  living  personalities, 
i  and  articles  will  be  received  in  the  future 
prepossession  ;  theories  we  thought  dry  are 
life  in  the  memory  of  the  discussions  by 
f  two  continents,  and  many  good  resolutions 
de  to  follow  the  stream  to  the  fountain  head 
id.  Once  more  the  man  from  the  homeland 
1  himself,  and  we  will  talk  less  than  we  did 
judice  and  failure  to  appreciate  the  despised 
nother  bond  in  the  welding  of  the  Anglo- 
s  been  forged  in  the  lecture  rooms  of  the 
atories,  on  the  lawns,  and  in  th'e  clubs  of 
re  our  brother  from  the  south  met  our 
over  the  sea. 

itter  ourselves  on  the  success  of  the  meeting 
account  of  the  witness  so  kindly  borne  by 
hom  we  know  to  be  candid.  In  such  a  large 
1  its  diversified  interests,  with  a  new  and 
|  management,  there  have  been  difficulties 
>ut  in  all  essential  particulars  the  arrange- 
juitable  and  satisfactory.  The  programme 
i  the  vast  range  of  important  questions  dis- 
etninence  of  the  representatives  from  three 
parr,  and  in  the  high  scientific  standards 
Perhaps  the  man  from  the  cross  roads 
he  opsonic  index  would  be  of  little  avail  in 
in  a  saw  mill,  but  he  learned  that  accurate 
scientific  knowledge  was  the  index  of  notable 
!  profession  he  honours,  and  he  listened; 
endance  at  all  the  Sections  was  extremely 
seeding  the  oapacity  of  the  rooms.  The 
t  best,  the  weather  was  too  hot  for  comfort, 
ad  to  convince  the  Englishman  that  Canada 
ibfropicdl  climate;  the  entertainment  and 
rovided  was  varied  and  included  every 


oarticularly  well  suited  for  entertaining  a 
on,  a  fact  evidenced  by  the  great  numbei 
every  year,  and  the  inadequacy  of  hotel 
?  at  the  height  of  the  tourist  season  was 
by  the  opening  of  several  large  residential 
studenis  were  absent  on  vacation,  and  by 
ent  of  many  of  the  guests  in  private  homes. 

to  the  water  allowed  of  many  delightful 
easy  accessibility  from  all  parts  of  Canada 
i  states  brought  many  visitors  from  both 
*}e*  .  ^  e  Ontario  Medical  Association  and 
ledical  Assoi  i  ition  arranged  their  meetings 
?ek,  and  after  necessary  business  adjourned 
nembers  to  attend  the  larger  congress.  The 
nany  of  the  leaders  in  the  profession  from 
’es  and  Great  Britain  gave  an  international 
ie. assembly,  and  afforded  a  much  enjoyed 
irect  exchange  of  ideas  ;  sometimes  also 
^swords,  since  medical  views  de  minimis 
niterent  on  the  two  sides  of  the  Atlantic, 
many  enter; ainments  offered  the  members 
e  made  of  the  garden  parties  given  by 

‘  and  hy  Mr’  and  Mrs-  Osier,  to 
uprs. and  their  friends  were  invited.  A  golf 
^nged  between  the  British  and  Canadian 
.  le  lmks  o  the  Toronto-  and  Lambton 
V"’  a  vict >  y  or  the  visitors.  On  Saturday 

rl?ned.,a;  large  party>  goins  by 

in'  iu1  w'1(*re  they  were  given  an  oppor- 
|  nmg  the  immense  plant  for  the  develop- 
power.  Another  large  party  went  to 
„  a,-  'yore  entertained  by  the  summer 
8  great  playground. 

l„>1*  to  scientific  medical  research  by 

'  t*  .VP  11  nivi  1  . _  r  .  ,  .  * 


e  general  information  acquired  by  those  ii 


attendance,  and  the  sympathy  and  interest  aroused  among 
those  engaged  in  a  common  work  in  so  many  different 
parts  of  the  world  are  only  the  most  patent  results.  The 
better  acquaintance  and  understanding  among  so  many  of 
the  intelligent  eitizens  of  Britain,  Canada,  and  the  United 
States,  which  could  not  be  brought  about  in  any  way  so 
well  as  meeting  for  a  week  of  work  and  pleasure,  and  the 
knowledge  of  our  country,  its  people,  ideals,  aims,  and 
resources  which  the  British  members  have  gained  and 
which  the  British  people  will  gain  through  them,  will,  we 
doubt  not,  be  most  important  factors  in  the  maintenance 
of  paace,  cementing  the  bonds  of  loyalty,  and  aiding  in  the 
solution  of  the  great  imperial  problems  of  the  century. 
Ignorance  has  always  been  the  parent  of  misunderstanding, 
and  acquaintance  is  necessary  to  any  friendship. 

As  to  practical  results  to  the  Association,  time  will  show 
whether  we  can  keep  alive  the  flame  lit  by  this  meeting. 
In  the  past,  distance  and  diversity  of  circumstance  have 
prevented  the  local  branches  from  attaining  strength.  How 
much  of  their  failure  was  due  to  ignorance  or  jealousy  it 
would  be  hard  to  say,  but  a  determined  effort  will  be 
made  to  put  the  Association  in  the  place  it  should  occupy, 
seconded,  we  have  reason  to  believe,  by  the  General 
Executive,  in  every  way  in  their  pow  er.  The  advantages 
that  would  accrue  from  a  universal  British  registration 
were  canvassed  during  the  meeting;  a  general  association 
representing  adequately  all  parts  of  the  Empire  will  be 
the  means  most  likely  to  further  this  end. 

The  thanks  of  the  whole  Association  a're  due  to  Dr. 
F.  N.  G.  Starr,  the  Secretary  in  charge  of  local  arrange¬ 
ments,  for  his  unselfish  and  untiring  lal  o  irs,  as  well  as  to 
all  others  who  gave  time  and  work  to  a  d  The  souvenir 
book  presented  to  each  member  has  bein  much  admired, 
and  is  a  very  handsome  specimen  of  the  “descriptive 
pamphlet.” 


Municipal  Milk  Depots. 

At  the  suggestion  of  the  City  Council,  the  Town  Clerk 
has  presented  a  report  on  a,  proposal  to  establish  muni¬ 
cipal  milk  depots  in  the  city.  This  report  deals  exhaus¬ 
tively  with  the  whole  subject,  and  shows  how  extensive 
and  beneficial  these  dfipots  have  been  in  the  cities  of 
Britain,  France,  the  United  States,  and  other  countries. 
It  appears,  however,  that  the  Council  possesses  no  legal 
authority  to  establish  and  maintain  such  d-dp6ts  ;  and 
while  there  can  be  no  doubt  that  any  means  of  guarantee¬ 
ing  the  quality  of  the  milk  generally  woul  l  be  advan¬ 
tageous,  the  usual  method  of  careful  and  frequent  analysis 
of  milk  and  prosecution  of  defaul’ers  seems  all  that  can 
be  done  at  present.  In  the  concluding  part  of  this  report 
it  is  stated  that  the  provision  of  a  municipal  milk  ddpdt, 
whilst  in  some  respects  desirable,  will  have  no  effect  in 
reducing  infant  mortality  in  regard  to  carelessness,  ignor¬ 
ance,  and  drunkenness  of  parents  which  are  admitted  to 
be  contributory  causes  ;  and  however  much  theoretically 
it  may  seem  desirable  to  put  into  the  hand-vof  parents 
milk  which  is  sterile,  yet  unless  the-  other  contributory 
causes  are  satisfactorily  dealt  with,  it  would  appear  that 
little  or  no  improvement  can  possibly  result.  Sydney  is 
among  the  healthiest  cities  in  the  world  as  far  as  infantile 
mortality  is  concerned,  so  that  there  is  no  pressing  need 
for  the  ddpQts,  but  at  the  Town  Clerk’s  suggestion  it  was 
decided  to  recommend  to  the  Council  that  in  the  event  of 
a  Bill  being  brought  before  Parliament,  the  Council  should 
endeavour  to  obtain  the  necessary  powers -to  establish  such 
ddpdts,  if  they  deemed  it  desirable  to  do  so. 

Spitting  on  the  Footpaths. 

Last  year  the  Board  of  Health  addressed  a  circular  letter 
to  all  municipal  councils  suggesting  that  they  should  pass 
a  by-law  forbidding  spitting  on  the  footpaths  and  any 
other  such  places,  and  pointing  out  that  such  spitting  was 
now  recognized  as  an  important  cause  of  the  prevalence 
of  tuberculosis.  At  the  last  meeting  of  the  Board  a  return 
was  laid  on  the  table  which  showed  that  the  munici¬ 
palities  addressed  numbered  192  ;  16  of  them  had  already 
passed  such  a  by-law,  20  had  made  a  by-law  in  response 
to  the  letter  referred  to,  while  7  still  had  the  expediency 
of  passing  one  under  consideration  ;  10  replied  that  they 
did  not  think  it  necessary,  these  ten  being  rural  munici- 
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palities.  No  reply  was  received  from  139.  It  was  decided 
by  the  Board  that,  in  the  first  place,  municipalities  in  the 
metropolitan  districts  which  had  not  made  the  by-law 
should  be  again  addressed,  it  being  evident  that  in  some 
of  these,  at  any  rate,  the  by-law  ought  to  be  adopted  in  the 
general  public  interest.  The  hesitation  shown  by  these 
local  authorities  was  not  easily  understood,  the  fact  being 
that  the  by-law,  although  likely  to  be  extremely  useful  if 
it  were  enforced,  could  not  be  considered  to  be  a  cause  of 
hardship  to  any  person,  or  even  to  be  irksome,  quite  apart 
from  the  question  of  disease ;  in  fact,  it  was  only  a 
provision  for  more  cleanliness  and  decency. 


that  it  is  satisfactory  to  report  that  an  increased  1 
of  the  suburban  local  authorities  have  during 
done  something  towards  checking  the  adulteration 
particularly  milk,  in  their  districts.  The  dej 
children  under  one  year  in  the  metropolis  number 
equal  to  a  rate  of  89  per  1,000  births,  the  lowest  t 
record  in  Sydney.  The  rate  for  the  whole  of  Ne  ; 
Wales  during  the  same  year  was  81  per  1,000  birtlj 
actual  number  of  infantile  deaths  recorded  in  th  1 
polis  was  80  less  than  in  1904,  and  the  proport , 
bore  to  the  total  deaths  of  all  ages  was  22.9  g 
compared  with  23.9  per  cent,  in  1904. 


Protection  of  Children. 

A  change  of  considerable  importance  to  the  ■well-being 
of  the  children  who  are  boarded  out  privately  with  foster- 
parents  is  about  to  be  made  through  the  co-operation  of 
the  Royal  Alexandra  Hospital  for  Children  with  the  State 
Children’s  Relief  Department,  which  administers  the 
Children’s  Protection  Act.  This  Act,  which  has  been  in 
operation  for  some  years,  is  designed  to  prevent  baby¬ 
farming,  and  prohibits  the  payment  of  other  than  weekly 
payments  for  those  adopted.  Children  under  3  years  of 
age  who  are  placed  with  foster-parents  under  a  weekly 
payment  must  be  registered,  and  are  thereafter 
visited  by  the  inspectors  of  the  Department,  whose 
duty  it  is  to  see  that  they  have  proper  food,  nursing, 
clothing,  sleeping  accommodation,  etc.  The  custodians, 
moreover,  are  supplied  with  a  printed  copy  of  instructions 
on  the  feeding  of  infants,  compiled  by  the  Board  of 
Health.  In  addition  to  this  oversight,  it  has  now  been 
arranged  that  all  the  children  under  12  months,  whether 
apparently  ill  or  not,  within  a  radius  of  two  miles  of 
the  Children’s  Hospital,  shall  be  examined  at  the  hospital 
once  a  fortnight,  and  their  condition  specially  noted  and 
prescribed  for.  By  this  means  it  is  hoped  that  the 
preliminary  symptoms  of  disease  will  be  immediately 
detected,  and  appropriate  remedies  applied  before  any 
serious  condition  develops. 

Epidemic  of  Scarlet  Fever. 

Scarlet  fever  is  very  prevalent  in  the  city  and  suburbs 
just  now,  and  the  strain  on  the  accommodation  at  the 
Coast  Hospital  has  beep  accentuated  recently  by  the  large 
number  of  cases  admitted  weekly.  The  number  of  cases 
notified  for  the  whole  of  the  State  during  the  fortnight 
ended  August  11th  was  223,  the  highest  record  for  any 
fortnight  since  February  25tli,  1904,  when  the  notifica¬ 
tion  reached  266.  The  total  number  of  cases  reported  for 
the  whole  State  for  the  first  six  months  of  this  year  was 
1,002,  as  compared  with  5,358  cases  for  the  whole  of  1903, 
4,056  in  1904,  and  1,773  in  1905,  so  that,  taken  as  a  whole, 
the  number  of  cases  notified  this  year  is  comparatively 
small.  The  deaths  in  the  present  epidemic  have  not 
reached  more  than  about  1  or  li  per  cent,  of  the  cases. 
The  spread  of  the  disease  has  not  been  definitely  traced 
to  infection  of  the  milk  supplies,  but  is  apparently  due  to 
infection  in  the  ordinary  way. 

Health  of  the  Metropolis. 

The  annual  report  for  the  year  1905  of  Dr.  W.  G.  Arm¬ 
strong,  the  Medical  Officer  of  Health  for  the  Metropolis, 
states  that,  with  the  single  exception  of  diphtheria,  which 
was  rather  more  prevalent  than  in  recent  years,  infectious 
diseases  have  been  remarkable  for  the  slight  degree  in 
which  they  have  had  incidence  upon  the  population.  The 
general  death-rate  of  Sydney  and  suburbs  from  all 
causes  per  1,000  living  has  further  declined  to  10.17,  or, 
when  corrected  by  the  inclusion  of  metropolitan  deaths  in 
benevolent  asylums  outside  the  metropolis,  to  10.99  per 
1,000,  and  is  the  lowest  on  record.  The  infant  mortality 
has  also  further  declined,  and  was  the  lowest  on  record. 
This  rate  has  now  been  falling  regularly  for  several  years 
in  Sydney  ;  in  fact,  the  principal  factor  in  the  production 
of  the  low  general  death-rate  for  the  year  was  the  great 
decline  in  the  mortality  of  young  children.  For  this  the 
absence  of  epidemics  of  such  infectious  diseases  as 
measles  and  whooping-cough,  and  the  extraordinary  fall 
in  the  mortality  from  diarrlioeal  diseases  are  largely 
responsible.  No  localized  outbreaks  of  any  of  the  infec¬ 
tious  diseases  occurred  which  attained  to  any  degree  of 
importance.  Typhoid  fever  was  less  prevalent  than  ever 
before  since  it  was  made  a  notifiable  disease.  Scarlet 
fever,  which  was  very  prevalent  during  1903  and  1904, 
abated  considerably  during  1905.  Dr.  Armstrong  remarks 


thctona. 

A  Hospital  for  Acute  Mental  Disease 
Action  has  been  taken,  we  learn  from  the  AuX 
Medical  Gazette ,  on  the  recommendation  of  Dr.  h  i 
Inspector-General  for  the  Insane,  for  the  provi : 
new  hospital  for  the  treatment  of  acute  cases  o|i 
disorder.  Plans  have  been  prepared  for  an  instil 
this  kind  to  be  erected  upon  a  portion  of  the  Mar  ; 
Estate  recently  purchased  by  the  Government.  I 
chosen  is  a  small  plateau,  very  convenient  to  Mtii 
being  3  2  miles  from  the  Ascot  Vale  railway  static 
estimated  that  the  first  portion  of  the  building  l 
from  £35,000  to  £40,000.  This  will  give  accomi); 
for  124  beds  in  two  wings,  each  providing  for  1 
There  will  also  be  a  large  central  kitchen  and  : 
trative  buildings.  Each  ward  will  contain  soul 
rooms,  a  dining-room,  and  a  kitchen,  in  which  tin;: 
meals  can  be  prepared.  There  will  also  be  : 
mitories,  which  open  one  into  the  other,  so  |i 
attendant  can  observe  both.  Attached  to  each  1  i' 
be  a  properly  cross-ventilated  sanitary  spur.  The (3 
is  intended  for  acute  cases  in  which  there  is  apr : 
a  speedy  recovery.  Our  contemporary  expresses  l 
that  before  long  similar  institutions  will  be  pr<ji 
the  other  States  of  the  Commonwealth. 

Alcohol  in  Patent  Medicines. 

The  attention  of  the  Victorian  Government  has |i 
been  called  to  the  large  percentage  of  alcohol  con  |i 
some  patent  medicines.  The  question  was  raised  j! 
storekeepers  who  sold  them  ought  not  to  be  prose  j. 
a  breach  of  the  licensing  laws.  The  matter  has  t 
sidered  by  the  Cabinet,  and  reports  read  showing  t  ;l 
of  these  medicines  contained  as  much  as  40  pen 
alcohol.  An  opinion  of  the  Crown  Solicitor  was  - 
It  was  decided  to  ask  the  Chief  Secretary  to  ini 
test  prosecution.  _ 
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The  Scottish  Local  Government  Board  ; 

Preservatives  in  Milk. 

The  Local  Government  Board  for  Scotland,  on  *- 1 
21st,  issued  a  circular  calling  attention  to  theft 
the  addition  of  preservatives  to  milk.  The  Dept P 
Committee  of  the  Local  Government  Board  for 
in  its  report,  stated  that  preservatives  were  <  - 
able  on  the  ground  of  public  health,  and  - 
unnecessary  for  the  purposes  of  the  milk  r.f  ‘ 
Board  accordingly  suggests  that  the  local  authoii  - 
cause  samples  of  milk  to  be  taken  with  a  ^ 
taining  the  presence  of  substances  common  y  { 
preservatives— for  example,  formalin  and  boion  - 
fives.  Milk  traders  should  be  warned  by  ■ 
authority,  who  would  take  action  under  the  ; 
and  Drugs  Act  in  instances  where  preserv If 
reported  in  milk,  and  should  thereafter,  w  hen  1 
of  any  added  preservative  was  reported  in  a  sami  ^ 
regard  the  case  as  one  for  the  institution  0  P  t 
under  these  Acts.  The  Board  had  been  a  m 
presence  in  milk  of  formalin  to  an  amount  i<  ^  j 
tained  by  examination  within  Mire®  j 

the  sample  to  exceed  1  part  in  40,000  (  P  L 
aldehyde  in  100,000)  raised  a  strong  presumP1  ( 
article  had  been  rendered  injurious  to  1  ' 

the  purchaser  had  been  prejudiced  in  1  ■ 

Similar  presumption  was  raised  where  boi  P 
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milk  to  an  amount  exceeding  57  parts  of 
1,000;  or  40  gr.  of  boric  acid  per  gallon, 
ireservatives  to  skimmed  milk,  separated 
ensed  milk  should  be  watched  and 
dar  lines. 


’OST-GRADUATE  VACATION  COURSE  IN 
Medicine. 

>f  the  Edinburgh  Obstetrical  Society  and 
tyne  gave  an  “At  Home  ”  on  the  even- 
,  September  26th,  in  connexion  with  the 
acation  Course  now  in  progress  at 
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ege,  Belfast:  President’s  Annual 
Report. 

Queen’s  College,  Belfast,  the  Rev.  Dr. 
ly  issued  his  report  for  the  year  1905-6. 
i  one  of  success  and  a  source  of  con- 
students’  numbers  have  increased  in 
they  continue  to  hold  their  own  in 
of  the  Royal  University;  the  Better 
tias  now  reached  the  respectable  figure 
’resident  expresses  the  regret  of  all  on 
if  Dr.  Whitaker,  Lecturer  on  State 
Dr.  Mair,  Riddel  Demonstrator  of 
i  i  latter  post  Dr.  W.  J.  Wilson  has  been 
igst  the  improvements  which  are  in 
ion  through  the  Equipment  Fund  are 
ratories,  a  museum  of  sanitary  science, 
both  the  physiological  and  the  patlio- 
F  a  new  pharmaceutical  laboratory,  a 
specially  fitted  for  the  requirements 
:y,  a  new  biological  laboratory,  and  a 
a  museum.  All  these  improvements 
of  £10,800,  the  half  of  which  was  given 
condition  of  the  remaining  half  being 
es  of  the  Fund  ;  it  had  been  intended 
eeds  of  the  whole  of  the  Equipment 
don  of  additional  teachers  and  to  the 
ot  but  regret  that,  when  so  many  of 
ermany  and  France  after  their  gradua- 
the  charge  of  provincialism  which  is 
.’ought  against  us,  some  provision  for 
ich  and  German  for  medical  students 
;d  not  be  provided. 

-AL  Officer  of  Health  of  Belfast. 
3ting  of  the  Public  Health  Committee 
1  on  September  20th  the  Chief  Clerk 
1  sent  the  advertisements  for  applica- 
cy  to  the  British  Medical  Journal 
ut  that  by  the  return  of  the  orders  he 
y  were  too  late  for  insertion  in  the 
15th.  At  once  he  had  the  advertise- 
s,  one  of  which  he  nosted  on  Septem¬ 
ber  cover  addressed  to  the  Medical 
each  of  thirty- three  towns,  and  on  the 
of  all  of  which  he  gave  the  names ; 
were  sent  to  the  various  universities 
1  action  he  had  taken  on  his  own 
bommittee  approved  of  the  course 
Clerk.  It  will  be  remembered  the 
>  applications  was  September  22nd. 

t^TJRIC^  Lunatic  Asylum. 
n  business  at  the  monthly  meeting  of 
ylum,  held  on  September  18th,  was 
iment  medical  superintendent  in  the 
•  Oscar  Woods.  The  candidates  for 
m-L  W1?  Cashnian,  first  Assistant 
K,  ,D'8t^.ct  Asylum;  Dr.  John 
stant  Medical  Officer,  Cork  Asylum  ; 

^  a,  Resident  Medical  Superintendent, 

>e  Chairman,  Mr.  Barry,  M.C.C.,  in 
nan  who  had  been  acting  Resident 
j  ent  during  the  illness  of  the  late 
,|  *  S°  °'\the  Principle  laid  down  by 
1  P°riant  public  bodies,  who  were 
j  Propei  course,  when  a  position 


became  vacant,  was  to  promote  the  person  who 

™di  nef  be,mosfc  entitled  to  it.  Dr.  Cashman  had 
served  a  long  time  under  the  apprenticeship  of  the 
late  Dr.  Woods,  and,  in  the  opinion  of  the  Chairman,  Dr. 
Cashman  was  thproughly  deserving  of  the  promotion. 
Rev.  Dr.  0‘Mahony  seconded  the  proposal  as  the  repre¬ 
sentative  of  the  Rev.  Dr.  0‘Callaghan,  Roman  Catholic 
Bishop  of  Cork,  who  thought  Dr.  Cashman  well  fitted  for 
the  post.  Dr.  J.  J.  Fitzgerald  was  then  proposed  by  Rev 
Dr.  Brown,  Roman  Catholic  Bishop  of  Cloyne,  who  dwelt 
on  his  academical  distinctions  and  the  good  work  he  had 
done  in  his  special  province  of  practice.  In  particular,  he 
stated  that  Dr.  J.  J.  Fitzgerald  had  been  chosen 
b7  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-Minded,  to  act  as  Medical  Investigator 
in  the  county  and  city  of  Cork.  Bishop  Brown, 
however,  before  proposing  Dr.  Fitzgerald  of  Carlow, 
piotested  against  the  election  being  held  that 
day,  as  being  clearly  illegal;  it  was  in  direct  opposi¬ 
tion  to  the  provisions  of  the  Act  of  Parliament,  which 
require  that  the  salary  of  the  Resident  Medical  Super¬ 
intendent  should  be  sanctioned  by  the  Lord  Lieutenant 
before  the  oflice  was  filled.  Alderman  O’Riordan  next 
pioposed  the  election  of  Dr.  John  Fitzgerald,  adding  that 
if  he  were  elected  they  would  have  the  advantage  of  two 
medical  officers,  as  his  wife  was  also  a  doctor.  Dr.  Kelly, 
Bishop  of  Ross,  supported  the  candidature  of  Dr.  J.  J. 
Fitzgerald,  Carlow.  A  poll  was  finally  taken  between 
Drs.  Cashman  and  John  Fitzgerald,  both  of  Cork  Asylum 
and  resulted  in  ten  votes  each.  The  Chairman  gave  his 
casting  vote  to  Dr.  Cashman,  who  was  declared  elected 
and  thanked  the  members  for  having  placed  him  in  that 
important  position.  Bishops  Brown  and  Kelly  did  not 
vote. 

Sanitary  Officers. 

One  of  the  three  Subcommittees  of  the  Joint  Poor-Law 
Committee  which  was  brought  into  being  at  the  begin¬ 
ning  of  this  year  by  the  Irish  Committee  of  the  British 
Medical  Association  in  conjunction  with  other  bodies,  is 
the  Public  Health  Subcommittee.  Its  duties  are  to  see 
to  the  preparation  of  evidence  as  to  the  difficulties  under 
which  Sanitary  officers  in  Ireland  at  present  do  their  work, 
and  as  to  the  sources  of  the  irritation  which  they  often 
very  justly  feel.  The  preparations  being  made  are  in 
anticipation  of  a  visit  of  the  Poor-Law  Commission  to 
Ireland,  an  event  which  may  be  expected  to  take  place 
within  the  next  year,  and  is  certainly  to  be  regarded  as 
pregnant  with  results  of  immense  importance  to  all 
medical  men  in  any  way  connected  with  Poor-law  work  or 
sanitation  in  Ireland.  Hence  the  Public  Health  Sub¬ 
committee  is  now  actively  at  work,  and  amongst  other 
things  has  issued  a  circular  asking  for  the  co-operation  of 
all  Sanitary  officers.  In  this  it  is  very  truly  stated  that 
the  faithful,  honest,  and  impartial  discharge  of  his  duties 
by  a  Sanitary  officer  often  places  him  at  variance  with  mem¬ 
bers  of  the  sanitary  authority,  who  are  his  masters,  as  also 
with  individual  members  of  the  community.  Each  Sani¬ 
tary  officer  is  therefore  asked  to  keep  a  precise  record  of 
the  work  done  by  him  during  the  year  beginning  on 
April  1st  last,  showing  the  number  of  reports  made  by 
him,  the  number  of  notices  served,  and,  as  far  as  may  be, 
the  number  of  miles  travelled ;  likewise  the  numbers 
respectively  of  inspections  of  dairies  and  cowsheds,  of 
houses  disinfected,  of  prosecutions  undertaken,  and  of  any 
other  duties  that  he  may  have  been  called  upon  to  dis¬ 
charge.  At  the  end  of  the  year  it  is  intended  to  supply  each 
officer  with  a  form  on  which  he  can  readily  fill  in  the 
details  that  are  required.  It  is  earnestly  to  be  hoped  that 
Sanitary  officers  will  comply  with  the  requests  thus  made 
to  them,  and  co-operate  with  this  subcommittee  in  the 
most  hearty  fashion.  It  is  quite  certain  that  the  position 
of  themselves  and  their  successors  will  be  determined  for 
an  untold  number  of  years  by  any  recommendations  which 
this  Commission  may  be  induced  to  make,  and  no  pains 
should  be  spared  to  ensure  that  the  evidence  laid 
before  it  in  respect  of  the  hardships  at  present 
suffered  by  Sanitary  officers  shall  be  equally  im¬ 
pressive  in  its  matter,  its  quantity,  and  its  form.  It 
would  be  a  thousand  pities,  therefore,  if  officers  of  the 
service  in  Ireland  allowed  this  opportunity  to  escape,  and, 
either  from  slackness  or  any  other  cause,  failed  to  supply 
the  information  required.  Any  officer  who  by  accident 
may  not  have  received  the  circular  to  which  reference  is 
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made  would  do  well  to  address  a  postcard  to  Dr.  Samuel 
Ague w,  Lurgan,  who  has  under  aken  the  duty  of  Honorary 
Secretary  to  this  particular  Subcommittee ;  the  Honorary 
Getneral  Secretary  of  the  whole  Conjoint  Committee  is 
Processor  White,  of  Dublin. 
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New  Scheme  for  Hospital  for  Consumption, 

Thk  Charity  Commissioners  have  under  consideration 
a  scheme  of  administrat ion  for  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Throat  and  Chest 
and  the  Crossley  Sanatorium  at  Delamere.  The  real  estate 
at  Dunham  Massey  includes  over  8,000  square  yards  of 
land  with  the  hospital  buildings,  and  over  600  square 
yards  of  land  in  Hardman  Street,  Manchester,  together 
with  73  acres  at  the  Sanatorium  near  Delamere.  The 
personal  estate  amounts  to  £16,000  in  respect  of  the 
Hospital  for  Consumption,  and  over  £63.000  in  respect 
of  the  Sanatorium,  making  together  about  £80,000. 
Under  the  scheme  the  endowments  of  the  tw  >  hospitals 
are:  to  be  consolidated  and  managed  as  one  institution. 
There  will  be  sixteen  trustees,  who  will  be  entitled  to 
hold  office  for  life. 

Manchester  Royal  Infirmary. 

The  Chairman  of  the  Lay  Board,  at  its  meeting  on  Sep¬ 
tember  25th,  paid  a  high  tribute  to  the  valuable  services 
of  the  late  Dr.  Thomas  Harris,  and  expressed  the  great 
sorrow  of  the  Board  owing  to  his  loss.  For  the  post 
of  Superintendent,  vacant  by  the  death  of  Mr.  W.  L. 
Saunder,  there  are  160  applicants.  The  progress  of  the 
new  building  is  being  well  maintained.  Over  700  men 
are  employed  in  its  construction,  while  50,000  bricks  and 
300  tons  of  stone  are  delivered  every  day.  The  following 
sums  have  been  received  since  the  last  meeting  of  the 
Boai'd?  From  the  trustees  of  the  late  Mr.  James  Holden 
of  Rochdale,  £5  000;  £3  026  from  the  executors  of  the  late 
Mr.  Alex.  W.  Mills,  architect,  of  Bowdon  ;  and  £1,080  from 
the  treasurer  of  the  Mancln  ster  and  Salford  Hospital 
Sunday  and  Saturday  Fund.  Dr.  E.  S.  Reynolds  was 
appointed  full  Physician,  vioe  the  late  Dr.  Harris. 


anti)  Maks 
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Consumption  Treatment. 

At1  a  meeting  of  the  Pontypridd  Board  of  Guardians, 
Dl7  Ivor  Davies  (Porth),  referring  to  the  plans  for  the 
new  infirmary,  strongly  advocated  a  special  block  being 
set  apart  for  consumptive  patients.  Those,  like  himself, 
Who  attended  the  meetings  of  the  Relief  Committee  could 
not  have  failed  to  see  that  it  was  absolutely  necessary 
that  special  accommodation  should  be  provided.  Merthyr 
had  made  provision  to  deal  with  this  disease,  and  other 
authorities  had  moved  in  the  same  direction.  Any  money 
spent  'in  the  way  he  indicated  would  mean  economy  to 
the  community  in  the  end.  The  Chairman  remarked  that 
nothing  had  been  definitely  settled  as  to  the  proposed 
nCw  building,  and  Dr.  Ivor  Davies  would  have  ample 
opportunity  to  bring  the  matter  forward  again. 


Cardiff  Infirmary. 

A  meeting  of  the  Board  of  Management  of  the  Cardiff 
Infirmary  was  held  on  September  12th,  Dr.  Wallace  in  the 
chair.  The  Secretary  seated  that  he  had  received  a  tele¬ 
gram  from  Colonel  Bruce  Vaughan,  who  could  not,  un¬ 
fortunately,  be  present  that  day,  asking  him  to  announce 
th'e> 'following  amounts  towards  the  fund  for  remodelling 
the  out-patient  department  received  or  promised  since  the 
lasb  meeting:  Previously  acknowledged,  £5,075  8s.;  Earl 
of  -Plymouth,  £100;  Mr.  Henry  Radcliffe;  £50;  Penrliw- 
ceiber  Colliery  workmen,  £30 ;  International  Colliery 
Friendly  Societies,  £20 ;  Garth  Merthyr  Colliery  work¬ 
men,  £17  ;  Nixon’s  Navigation  Colliery  workmen,  £10  10s.; 
Mir.  Harry  Webb,  £10 ;  Mr.  Walter  Scott,  £10;  Aberdare 
District!  South  Wales  Miners’  Federation,  £10 ;  Dinas 
Pdwis  Flower  Show  Stall,  £6  6s.  lid. ;  Blaengarw  Friendly 
Societies^  Demonstration,  £5  10s. ;  R.  M.  Burge,  £5 ;  Tre- 
herbert  Constitutional  Club,  £4  4s. ;  Cartwright's  Lodge 
of1  Sou tli  Wales  Miners’  Federation,  £1  15s, ;  National 


Telephone  Company's  employes,  £1  5S.  3 
Colliery  workmen,  £1  Is.  Total,  £6  358 
required,  £1.641  19s.  104.  There  had  praeti 
effort  made  during  the  past  two  months  to 
fund  on  account  of  the  holidays,  but  it  was  ea 
that  every  one  would  unite  now  to  assist  the 
original  offer  of  £1,000  was  conditional  on 
being  raised  during  the  present  year.  A  gr 
exists  (went  on  Colonel  Bruce  Vaughan 
for  carrying  out  this  work,  which  has  i 
been  lost  sight  of  owing  to  the  faot  t! 
feature  is  the  out-patient  department.  rj 
the  scheme  will  provide  fourteen  additioi 
for  nurses — urgently  needed,  as  for  a  cons 
past  new  departments  have  been  added  to 
more  beds  opened,  and  quite  recently  pen 
for  the  introduction  of  extra  beds  int 
without  corresponding  accommodation  be 
for  additional  nurses  and  servants.  At  the 
we  have  only  51  nurses,  and  only  49  beds 
the  matron  has  to  take  care  to  find  room,  b; 
of  holidays  and  drafting  nurses  to  Porthi 
children  are  there,  and  so  on.  The  pr 
indeed,  be  serious  if  we  had  an  outbn 
amongst  the  nurses,  as  no  accommodati 
a  sufficient  reserve  to  efficiently  staff  a 
and  one  so  continually  hard-worked 
Infirmary.  The  question  of  increased  a. 
for  nurses  was  referred  to'  the  Ntusin 
Hi  arty  thanks  were  accorded  to  the  Earl 
and  the  other  donors  in  the  above  list. 


Swansea  Guardians  and  Nursing  h 
At  a  meeting  of  the  Swansea  Board  of  G 
on  September  13th,  a  letter  was  read  from  L 
asking  for  the  usual  donation  of  £75  towan 
Nursing  Institute,  but  the  proposal  to  pay  i 
by  Miss  Dillwyn,  who  disagreed  with  th 
making  the  whole  of  the  ratepayers  pay  tow 
whether  they  wished  it  or  not.  It  was  po 
3,720  visits  were  paid  to  parish  patients 
nurses  last  year,  and  the  resolution  to 
subscription  was  passed,  only  Miss  Dillwyn 


Milk  Preservatives. 

Dr.  E.  Watford,  Medical  Officer  of  Healtl 
Cardiff,  reported  to  the  Health  Committee, 
with  tlie  recommendations  contained  in  a  c: 
the  Local  Government  Board,  dated  July  11 
caused  the  milksellers  to  be  notified  that  a 
taken  under  the  Sale  of  Food  and  Drugs  Ac 
where  preservatives  are.  reported  hi  milk, 
to  this  effect  had  been  posted  up  in  differei 
city. 


The  Typhoid  Fever  Outbreak  in  Mon 

At  the  monthly  meeting  of  the  I’anteg 
Council,  hOd  at  Pantymoile  on  Septen: 
Medical  Officer  of  Health,  Dr.  Essex,  s 
attributed  the  outbreak  of  typhoid  fever 
solely  to  the  water.  There  had  been  18  ires 
since  the  last,  meeting,  thus  bringing  the 
( ase3  which  had  occurred  in  the  district  1 
district  generally  was  in  a  healthy  situ 
surroundings  good.  A  number  of 
been  take  1  and  found  satisfactory,  ant  e 
their  purity.  The  supply  of  water,  hoe| 
ficient,  and  to  this  might  be  attribu. 
Owing  to  the  shortage  of  water,  the  water 
in  his  opinion,  passed  water  of  questiona 

their  supply.  . 

The  water  in  the  storage  reservoir  was 
and  full  of  sediment,  which  hftdproba->yi 
supply.  Near  the  northern  end  of  the  mss 
well  in  a  very  foul  condition,  and  a  samp  m 
from  the  spout  near  the  Panteg  works  • 
be  impure.  The  analysis  of  a  samp  e 
near  the  gaswoiks  and  from  two  0 '  .  1 

the  water  to  be  badly  polluted  7  g: 
member  stated  that,  in  view  of  t  ie  , 
which  condemned  the  water,  he  tho  o 
should  take  steps  to  close  the  well.  1  f 
people  had  l>en  having  water  from  ^ 
proposed  that  they  at  once  app  S 
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at  they  call  upon  the  gas  and  water 
jnnect  their  pipes  from  the  well.  This 
inded,  and  the  matter  was  ultimately 
nitary  Committee. 


ry  Condition  op  Haverfordwfst. 

the  Medical  Inspector  of  the  Local 
rd  on  the  sanitary  condition  and  ad- 
e  borough  of  Haverfordwest,  with  special 
recent  prevalence  of  enteric  fever,  has 
inquiry  was  made  consequent  upon  a 
ses  of  enteric  fever  had  occurred  in  the 
tober  13th,  1905,  to  January  17th,  1906, 
it  been  found  possible  to  trace  any  cause 
■re  houses  affected.  The  existing  water 
from  three  sources,  that  from  one  of 
Dr  street  watering,  carriage  washing,  etc. 
ply  is  derived  by  means  of  pumping 
r  well,  and  the  surveyor  is  of 

e  river  water  gains  access  to  the 
f  percolation.  Dr.  Hancock  says  that 
)use  is  situated  some  100  yards  or  less 
id  the  sanitary  arrangements  of  this 
a  the  extreme.  Seven  people  reside  in 
is  undrained.”  Reference  is  made  to  a 
mediately  opposite  to,  and  some  60  yards 
eservoir,  the  public  road  intervening, 
extremely  insanitary  condition,  and  at 
.  'es  three  cases  of  enteric  have  recently 
ese  cottages  there  is  no  system  of 
is  there  any  provision  for  taking 
iter.”  The  general  condition  of  the 
poor,  “which  form  a  large  propor- 
jited  houses  of  the  district,  is  unsatjs- 
rds  and  back  premises  are  generally 
ed,.  and  dirty.  Pigs  are  quite  com- 
■oximity  to  dwellings,  and  constitute 
The  refuse  disposal  is  stated  as 
th  as  regards  method  and  efficiency.” 
■°er  of  Health  (Dr.  Brigstocke)  is 
blame.  He  is  said  to  “  take  an 
his  public  health  duties.  Though 
ral  insanitary  circumstances  of  the 
are  tied  by  the  inaction  of  the  Town 
a3  his  annual  reports  show,  he  has 
iresentations  in  respect  of  insanitary 
g  the  health  of  the  people.”  Dr. 
t  the  Council  should  at  once  take  steps 
7  serious  nuisances  existing  in  their 
id  a  properly  trained  and  fully-qualified 
ces  should  be  appointed  ;  “  measures 
taken  to  remedy  the  existing  insani- 
ch  endanger  the  purity  of  the  water, 
ad  in  its  conveyance  and  distribution 
should  be  a  better  system  of  excrement 
tion  hospital,  including  a  properly- 
disinfecting  apparatus,  and  mortuary 
;  the  Council  should  revise  their  by- 
of  the  Public  Health  Acts  Amend- 
'  the  Infectious  Diseases  Prevention 
adopted. 


in  Russia. — The  school  of  medicine 


ow  seems  to  be  very  popular  among 
or  the  profession.  About  a  thousand 
been  received,  but  the  school  las 
1  for  one  hundred  and  fifty. 
tors  ’’—The  Jefferson  County  Medical 
'ky,  the  200  members  of  which  are 
*  °f  Louisville,  at  a  recent  meeting 
d  a  resolution  in  condemnation  of  the 
newspaper  doctors.”  The  resolution 
mbers  of  the  Association  to  refuse  to 
ters  in  relation  to  any  medical  subject 
ing  were  given  that  the  name  of  the 
be  suppressed.  The  Secretary  was 
e  of  every  newspaper  notice  in  which 
ie  was  mentioned.  A  notification  of 
'solution  was  sent  to  the  newspapers, 
o  help  in  the  enforcement  of  the  rule, 
the  assistance  in<  this  direction  which 
7en  by  newspapers,  it  may  be  men- 
i111?  'tfter  the  meeting  the  local  papers 
t  of  the  proceedings,  and  made  special 
esung  papers.,  the  names  of  the  authors 
■rbi  et  orb  1, 
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THE  TREATMENT  OF  TRYPANOSOMIASIS. 
diR,  Many  statements  having  been  made  recently  in 
the  lay  press  to  the  effect  that  trypanosomiasis  has  been 
cured  by  various  persons  by  the  means  of  atoxyl,  I  should 
like  to  point  out  that  this  drug  was  first  suggested  and 
used  by  Drs.  Thomas  and  Breinl,  of  this  school,  for  the 
purpose  referred  to.  A  full  account  of  their  experiments 
was  given  in  the  Proceeding*  of  the  Royal  Society ,  Novem¬ 
ber  9tli,  1905,  vol.  76,  and  also  in  our  publications, 
Memoir  XVI.  At  the  instance  of  this  school  large  quan¬ 
tities  of  the  drug  have  been  sent  to  the  Congo,  and  several 
patients  are  now  under  treatment  with  it.  The  result, has 
been  an  apparent  success  so  far,  but  it  is  of  course  too 
early  to  speak  definitely  as  to  the  final  result,  because  it 
is  well  known  that  patients  may  survive  for  several  years, 
even  without  treatment  and  yet  ultimately  succumb.  For 
example,  we  have  had  cases  under  observations  for  four 
years  without  a  fatal  result— I  am,  etc., 

Ron  at  j>  Ross, 


_  ...  Professor  of  Tropical  Medfeipe. 

The  Incorporated  Liverpool  School  of  Tropical 
Mecficine,  Sept.  21&t, 


IS  THE  BEST  USE  MADE  OF  CONSUMPTION 
HOSPITALS  P 

SIR> — The  following  case  would  appear  to  answer  the 
above  question  in  the  negative.  Whether  it  is  except 
tional  or  only  an  instance  of  many  others  I  must  leave 
your  readers  to  form  their  own  opinion : 

Mrs.  E.  R.,  aged  25,  no  children,  applied  for  admission 
to  one  of  the  Woolwich  Borough  Council’s  beds  at  the 
Peppard  Sanatorium,  and  was  admitted  on  January  ffth, 
1906.  On  admission  she  had  puerile  breathing  at  the 
right  apex,  increased  vocal  resonance,  voice  huslty, 
shallow  breathing  of  left  lung.  Her  weight  was 
8  st.  8  lb.  She  was  unable  to  perform  her  household 
duties.  She  had  haemoptysis  six  months  before. 

She  was  discharged  two  months  later,  when  there  was 
marked  improvement  in  tone  and  general  -condition, 
and  her  weight  was  9  st.  4  lb. 

On  visiting  her  two  months  later,  I  found  she 
maintained  the  progress  which  she  had  made,  had 
neither  cough,  dyspnoea,  nor  debility,  and  was  able 
to  perform  her  household  duties,  which  were  slight ; 
she  was  living  in  a  rural  part  of  the  borough,  con¬ 
tinuing  open-air  treatment  and  going  out  every  day 
riding  on  a  greengrocer's  cart.  In  other  words, 'her 
circumstances  were  as  good  as  could  be  wished  for. 

To  my  surprise  she  told  me  she  had  been  to  a- con¬ 
sumption  hospital  in  London,  and  had  been  told- that 
tiny  would  take  her  in  and  make  a  cure  of  her.  I 
strongly  represented  to  her  the  undesirability  oDher 
accepting  the  offer  of  a  bed,  and  stated  that  she  would 
be  better  if  she  continued  as  she  was  doing,  and  that 
she  would  only  keep  a  more  deserving  patient  out. 
She  did  not,  however,  take  my  advice,  and  I  have  just 
received  a  letter  from  her  in  which  she  expresses, herself 
as  follows ; 

I  am  pleased  to  tell  you  I  am  feeling  fairly  well.  Still, 

I  went  into  - — - Hospital  to  give  it  a  trial  and  stayed 

there  for  seven  weeks,  and  after  I  had  been  there  about-five 
weeks  the  doctor  told  me  there  was  no  sign  of  consumption, 
so  I  asked  him  what  was  the  matter  with  me,  and  he  said 
I  was  suffering  from  debility.  As  scon  as  I  found  that  out 
I  asked  to  come  home  again,  or  e'se  the  time  to  stay  in  there 
is  three  months.  I  must  say  I  did  not  feel  any  better  for  my 
going,  in  fact,  not  so  well  as  I  am  out  at  borne. 

Probably  the  physician  who  admitted  her  to  'sthe 
hospital  did  not  know  under  what  good  circumstances 
she  was  living  at  home;  and  this  is  just  the  point  to 
which  I  wish  to  call  attention- — namely,  that  hospital 
authorities  should  as  far  as  possible  obtain  information 
as  to  the  home  circumstances  of  patients.  Personally 
I  should  always  be  glad  to  give  such  information)  on 
application,  and  I  do  not  think  it  would  be  difficult  to 
obtain  it  in  most  boroughs  if  the  proper  steps ,  were 
taken. 

Obviously  in  this  case  not  only  was  no  advantage 
gained  by  the  patient  in  question,  but  some  one  of .  many 
much  more  deserving  cases  was  prevented  from  .making 
use  of  the  bed. — I  am,  etc., 

Sidney  Davies, 

Woolwich,  Sept.  18tli.  Medical  Officer  af  Health. 
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TREATMENT  OF  CHRONIC  X-RAY  DERMATITIS. 

Sir, — Dr.  Herschel  Harris’s  note  on  this  subject, 
published  in  the  British  Medical  Journal  of  Sep¬ 
tember  22nd,  is  interesting  from  the  fact  that  he  advocates 
excision  of  the  warts  in  this  most  painful  disease.  In 
a  paper  which  I  read  at  the  annual  meeting  at  Oxford,  and 
which  was  subsequently  published  in  the  Journal,  whilst 
I  advised  the  use  of  sand-paper  in  the  early  stages  of  the 
disease,  I  condemned  excision  as  being  dangerous;  more¬ 
over,  I  was  supported  in  this  contention  by  several 
speakers  who  followed  me.  In  Dr.  Harris  s  case  the 
proceeding  appears  to  have  been  successful,  and  I  can 
only  conclude  that  the  disease  in  his  case  was  not  of  long 
standing.  This  is  borne  out  by  his  statement  that  be  had 
a  “couple”  of  warts  removed.  In  cases  in  which  the 
disease  is  advanced  and  the  warts  numerous  I  am  of 
opinion  that  excision  is  an  exceedingly  dangerous 
proceeding. 

My  object  in  writing  this  note  is  not  for  the  purpose  of 
contradicting  Dr.  Harris,  but  in  the  hope  that  some 
further  suggestion  for  treatment  may  be  forthcoming. 
Despite  all  methods  of  protection,  my  hands  are  steadily 
getting  worse.  I  have  not  experienced  a  moment’s 
freedom  from  pain  for  more  than  two  years,  and  at 
times  the  pain  is  so  severe  that  I  am  rendered  absolutely 
incapable  of  work,  either  mental  or  otherwise.  In  the 
cold  weather  I  am  unable  to  dress  myself,  and  the  pain 
experienced  cannot  be  expressed  in  words.  On  the  back 
of  each  hand  I  have  from  fifty  to  sixty  warts,  many  of 
them  confluent.  In  order  to  excise  these  it  would  be 
necessary  to  remove  the  whole  of  the  skin  from  the  backs 
of  the  fingers,  and  from  the  greater  portion  of  the  hands. 

Drugs  have  so  far  failed  to  give  me  the  slightest  relief ; 
moreover,  I  find  that  ointments,  as  a  rule,  are  injurious. 
The  warts  are  so  sensitive  and  painful  that  it  is  impossible 
to  remove  them  with  sand-paper.  I  therefore  resort  to 
the  application  of  a  treble-strength  lotion  of  lead  and 
opium  in  the  form  of  a  poultice  ;  this  softens  the  warts, 
so  that  they  can  be  removed  by  scraping  with  a  knife. 
For  two  or  three  days  after  such  an  application  the  pain  is 
increased,  but  the  fingers  are  rendered  much  more  pliable 
and  mobile.  The  increased  pain  experienced  after  this 
treatment  is  due  to  the  fact  that  in  removing  the  warts 
small  sores  are  left ;  these  are  easily  dried  up  by  the 
application  of  glutol. 

The  excruciating,  ever-present  pain  appears  to  be  due  to 
a  permanent  irritation  of  the  cutaneous  nerves,  which 
nothing  relieves,  and  which  is  intensified  by  holding  the 
hands  in  a  dependent  position,  and  by  cold.  The  pain  is 
of  a  neuralgic  character,  it  never  ceases,  and  is  intensified 
from  time  to  time  by  sudden  stabs  and  jumps  of  such 
severity  as  to  make  one  cry  out.  I  have  so  far  received  so 
little  relief  from  any  method  of  treatment  that  I  have 
given  up  all  hope  ;  nevertheless,  I  shall  be  most  thankful 
to  any  of  your  readers  who  can  offer  me  a  suggestion.  In 
conclusion,  I  adjure  all  those  engaged  in  .r-ray  work  to 
protect  themselves  before  it  is  too  late. — I  am,  etc., 

John  Hall-Edwards,  L.R.C.P., 

President  of  tlie  British  Electro-Therapeutic  Society. 

Birmingham,  Sept.  26th. 


“ORAL  SEPSIS”  IN  SCARLET  FEVER. 

Sir, — In  my  letter  to  you  of  February  24th  I  called 
attention  to  the  fact  that  Dr.  Hunter  drew  a  comparison 
between  his  mortality-rate  at  the  London  Fever  Hospital 
and  other  fever  hospitals,  and  I  showed  his  mortality- 
rate  to  be  statistically  without  value.  I  further  stated 
that  particular  attention  had  been  paid  to  the  condition 
of  the  gums,  and  teeth,  and  mouth  generally  by,  at  any 
rate,  some,  in  contradistinction  to  Dr.  Hunter’s  allegation 
that  hitherto  patients  have  been  allowed  “  to  soak  in 
their  oral  sepsis.”  I  further  said  that  I  was  surprised 
that,  in  Dr.  Hunter’s  experience,  “  usually  no  care  has 
been  taken  to  remove  this  source  of  infection.” 

'  Dr.  Hunter,  in  his  reply  to  my  letter,  to  put  it  shortly, 
says  he  did  not  compare,  or  did  not  mean  to  compare,  and 
yet  a  few  lines  further  on  he  again  speaks  of  his  low 
mortality.  Further,  he  challenges  me  to  refer  ycur 
readers  and  himself  to  any  papers  or  treatises,  even 
the  most  recent,  where  the  sepsis  is  emphasized,  or 
even  mentioned,  as  an  important  factor  in  causing 
complications  in  the  disease. 

In  my  letter  to  you  of  July  8th  I  drew  attention  to 
Dr.  Hunter’s  second  state  nent  about  his  low  mortality- 
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rate,  and  I  refer  him  to  a  sentence  ii 
Encyclopaedia  of  Medicine,  stating  that  “gi 
should  be  laid  upon  the  care  of  the  mouth.” 
him  to  an  article  on  Measles  in  Clifford  Allb\ 
Medicine ,  written  in  1897,  in  which  the  si 
fically  spoken  of ;  the  words  are  these :  “  ] 
done  to  prevent  the  occurrence  of  otitis  ” ; 
object  antiseptic  mouth-washes,  syringing 
the  nose  and  naso-pliarynx,  are  advocated. 

Dr.  Hunter,  in  his  last  letter,  makes  littl 
statement  in  Nothnagel's  Encyclopaedia , 
altogether  the  quotation  from  Clifford  A 
— I  presume  because  it  occurs  in  an  arti< 
I  think  it  is  fairly  obvious  that  medical  me 
the  same  reasoning  to  scarlet  fever  as  to 
think  it  is,  on  the  whole,  unlikely  that  Dr 
J iirgensen  had  not  read  this  article.  He 
very  good  reasons,  be  “  greatly  concert 
source  of  these  septic  infections.” 

Dr.  Hunter,  in  his  last  letter,  in  ref 
eleven  words,  “  Great  emphasis  should  be 
care  of  the  mouth,”  says:  “If  Dr.  Thoms* 
I  have  nothing  more  to  say.”  The  ’ 
Dr.  Hunter  has  already  misquoted  my 
almost  pathetic,  but  this  speculative  ini 
is  quite  wrong,  amuses  me. 

Dr.  Hunter  says  he  asked  me  to  justify 
that  particular  attention  had  for  many  year 
the  Asylums  Board  Hospitals  to  the  co: 
gums,  etc.,  by  evidence.  Dr.  Hunter  first  i 
tion  that  patients  were  allowed  to  soak 
sepsis,”  and  I  believe  it  is  usual  for  an  i 
makes  a  charge  to  be  able  to  show  som 
statement.  I  pleaded  not  guilty  to  the  chi 
and  some  others,  and  the  individual  who  m 
has  had  the  calmness  to  ask  the  accused  to 
and  these  others  not  guilty.  Dr.  Hunt 
medical  brethren  of  neglecting  foul  j 
abscesses  round  the  teeth,  and  it  is  only  to 
he  cannot  know  the  practice  of  the  vast  j 
appears  to  judge  from  the  fact  that  the  s 
written  on,  and  he  assumes  that  this  be 
is  done.  I  imagine  very  few  medica 
rush  into  print  to  say  they  had  treated 
gingivitis  because  it  happened  to  contrac 
It  is  only  too  evident  that  they  would  trea> 
and  conclude  that  every  other  medical  ma 
same  from  the  point  of  view  of  common  se 

Dr.  Hunter  in  his  last  letter  says  that 1 
“  the  most  prevalent,  the  most  proximal' 
overlooked  source  of  septic  infection  in  tl 
am  very  glad  to  learn  this,  and,  as  the 
emphatic  one,  I  must  ask  Dr.  Hunter  to 

proof.  .  , 

The  proof  is  certainly  not  contained 

lecture. — I  am,  etc., 

Fredei 

Fountain  Hospital,  Tooting,  S.W.,  Sept.  22nd. 


RELATIVITY  IN  INFECTIOUS  I 
Sir,— The  letter  of  Dr.  Biss  in  the  Bi 
Journal  of  September  22nd,  page  732,  < 
of  scarlet  fever  and  diphtheria  is  very  in 
venture  to  think  that  the  facts  quote  < 

more  probable  explanation  than  that  ot 
metamorphosis  of  specific  infections, 
that  the  Klebs-Loeffler  bacillus  has  been 
rently  healthy  fauces,  and  I  feel  sure 
tion  of  a  large  number  of  healthy  cm  • 
that  it  is  fairly  common  in  them.  W 
easy  to  see  that  any  inflammation  o 
occurs  in  scarlatina,  might  stir  into  ac  i 
present  diphtheria  bacillus.  Perhaps  - 
tion  of  the  sporadic  cases  of  dipbtheri 
in  which  no  source  of  infection  can  be  j 
being  lighted  up  by  some  simple  Uueia< 
As  to  the  cases  of  alternating  mfec 
these  might  very  well  be  due  to  the  1 
either  infection,  assuming  a  mixed  one,  a  ; 
of  'different  degrees  of  susceptibility. 

As  scarlatina,  at  the  present  time, 
only  a  clinical  existence  for  us,  am  i 
we  have  no  means  of  proving  tfla 
scarlatina  at  all. 


CORRESPONDENCE. 
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■linical  picture  presented  by  any  disease 
•esultant  of  the  pathological  and  physio- 
vork  therein,  but  this  very  obvious  truism 
iment  in  favour  of  the  transformation  of 
phtheria  or  vice  versa. — I  am,  etc., 

A.  Campbell  Stark,  M.B.,  B.S.Lond. 

:pt.  25th. 


CAUSATION  OF  EPILEPSY, 
ting  of  the  Psychological  Section  of  the 
Association  on  August  22nd,  as  reported 
edical  Journal,  raises  a  question  which 
•nsideration  that  its  importance  demands, 
tse  of  this  defect,”  the  result  of  which  is 
of  a  hundred  thousand  lunatics  in  our 

certainly  one  of  the  best  epileptologists 
lat  “he  considered  in  reference  to  the 
,  that  neuropathology  had  had  its  day. 

Cray  Colony  engaged  in  searching  the 
l  epileptic  for  the  cause  of  epilepsy.”  I 
so  far  as  that,  but  I  do  think  that  there 

I  chemical  research,  at  any  rate  as  regards 

ised  that  such  is  the  case  with  many  of 
a  barely  adequate,  or  rather  inadequate, 
lave  they  for  research  ?  It  appears  to  me 
come  when  we  ought  to  have  a  thoroughly 
3t  attached  to  each  asylum  to  carry  out 
am  quite  aware  that  it  will  cost  money, 
out  small-pox,  but  the  actual  financial 
xpenditure  has  been  enormous,  and  no 
an  equally  profitable  result  might  not 
^search  work  in  our  asylums.  The  great 
d  that  it  pays  them  to  employ  chemical 
eve  that  it  would  pay  the  ratepayers  to 
die. 

?ater  admiration  of  the  great  work  that 
being  done  by  English  alienists  and 

I I  am  afraid  that  in  research  work  there 
ter  countries  being  before  us.  “  Wake 
dies  in  this  case,  as  in  many  others,  and 
on  will  be  considered  not  only  by  the 
7  those  who  are  responsible  for  the 
of  the  asylum  to  see  if  we  cannot  do 
;0  mitigate  the  misery  resulting  from 
ive.” — I  am,  etc., 

r  12th.  Jno.  Milson  Rhodes. 


VAX  AMBULANCE  TRAINING, 
sal  of  wounded  in  any  naval  action  is 
•st.  I  suggest  for  consideration  that  in 
1  naval  hospital  ship  all  the  material  for 
ttal,  including  tents,  should  be  stowed 
tion  in  any  place  distant  from  a  naval 
ussible  to  land  the  wounded  and  pitch 
n  on  shore,  at  any  rate  as  a  temporary 

ethod  of  disposal  of  wounded  as  well  as 
suggest  that  annually  a  detachment  of 
?al  Officers  and  Royal  Naval  Sick-berth 
tie  Royal  Army  Medical  Corps  Training 
ot  to  be  trained  with  the  Royal  Army 
field  hospital  and  ambulance  training 

iterchange  of  knowledge  between  naval 
?rs  is  now  going  on  in  all  combatant 
services.  I  think  good  would  result  if 
'8  also  co-operated  more  fully  with  each 
rests  are  essentially  the  same,  and  the 
each  other  the  better  for  the  State,  in 
,  etc., 

h- _  George  Evatt. 


[T  ON  MEDICAL  EDUCATION, 
ics  of  the  results  of  the  examinations 
e  Public  services  certainly  give  rise  to 
tre  to  predict  that  if  25  per  cent,  of  the 
i  C(vck  teachers  and  the  examinations 
;  np,  the  excellent  position  of  the  English 
tu  the  statistics,  would  disappear. — 
Y 

A.  Foster,  M.D.Edin. 


METEOROLOGICAL  CONDITIONS  AND  ENTERIC 

FEVER. 

B™-— Your  reference  to  Dr.  Watkins-Pitchford’s  work 
on  the  seasonal  and  climatic  conditions  which  favour  the 
incidence  of  enteric  fever  in  Natal 1  (which  I  have  not  yet 
seen),  interests  me  for  the  reason  that  in  1896-97  I  did 
a  good  deal  of  work  on  this  subject  in  Maritzburg,  the 
results  of  which  were  published  as  an  appendix  to  the 
Army  Medical  Report  of  1898,  and  republished  in  the 
Journal  of  the  R.A.M.C.,  vol.  v,  where  p.  495  and  the  two 
following  pages  will  be  found  to  contain  a  statement  of 
my  conclusions  on  this  question. 

I  pointed  out  the  coincidence  of  the  enteric  season  with 
the  rainy  season  and  the  increase  in  the  admissions  after 
heavy  rain  (as  Dr.  Watkins-Pitcliford  has  now  done)  and 
further  that  the  evidence  suggested  that  variations  in  the 
rainfall  fiom  year  to  year  were  factors  in  the  production 
of  epidemic  years  or  the  reverse.  I  also  arrived  at  the 
conclusion  that  the  correlation  between  the  rainfall  and 
the  prevalence  of  enteric  was  significant  while  the  corre¬ 
lation  with  the  temperature  was  not  significant. 

.  B,ut  although,  throughout  the  area  of  the  summer  rains 
in  South  Africa,  including  Natal,  the  Orange  River  Colony, 
the  Transvaal,  and  Eastern  Cape  Colony,  this  correlation 
between  rainfall  and  enteric  appears  to  hold  good,  this  is 
by  no  means  the  case  in  Western  Cape  Colony  (in  the 
area  of  winter  rains),  and  certainly  not  in  Capetown. 
Here  the  cases  notified  between  July,  1893,  and  June, 
1897,  form  a  curve  which  on  the  whole  rises  as  the  rain¬ 
fall  decreases ;  their  maximum  is  after  the  maximum 
temperature,  and  the  fall  in  the  fever  curve  coincides 
with  the  first  rise  of  the  rainfall  curve — that  is  to  say,  the 
conditions  are  in  every  respect  the  inverse  of  those  in 
Maritzburg.  I  have  been  unable  to  get  any  really  useful 
information  regarding  the  seasonal  distribution  of  enteric 
fever  throughout  the  western  part  of  Cape  Colony  outside 
the  Cape  Peninsula  ;  such  as  I  have  suggests  an  irregular 
seasonal  distribution.  But  the  information  is  so  im¬ 
perfect  that  it  is  hardly  worth  considering.  Capetown 
has,  of  course,  a  water  supply  (I  believe  not  an  exclusive 
supply)  which  is  probably  above  suspicion,  so  that  the 
direct  contamination  by  surface  washings  during  the  rains 
is  largely  diminished. 

Turning  to  Bermuda,  where  enteric  fever  has  been  very 
prevalent,  Major  Cockerill’s  report2  shows  a  very  com¬ 
plicated  relationship  between  rainfall  and  prevalence  of 
which  the  true  meaning  is  not  easily  seen. 

Again,  in  India,  where  the  meteorological  conditions 
vary  considerably  in  different  areas,  there  appear  to  be 
two,  or  probably  three,  types  of  relationship  between 
rainfall-temperature  and  enteric  fever,  none  of  which 
coincide  with  the  Natal  relationship  as  far  as  I  have 
gone.  I  am  at  present  working  on  a  considerable  mass 
of  material  collected  for  this  purpose  from  our  Indian 
statistics. 

Fascinating  as  the  simple  relationship  between  rainfall 
and  enteric  is,  I  do  not  think  that  we  can  as  yet  accept 
it  as  a  general  proposition.  From  such  work  as  I  have 
done  in  the  comparison  of  our  different  garrisons  abroad, 

I  am  sure  that  we  have  to  distinguish  between  two  main 
types : 

1.  Countries  with  a  well-marked  wet  and  dry  season  : 

(a)  Hot  and  wet  season  coincide. 

( b )  Hot  and  dry  season  coincide. 

2.  Countries  with  a  more  even  distribution  of  rainfall 
throughout  the  year. 

But  this  question  is  extremely  intricate,  and  the 
material  for  its  solution  is  not  abundant  as  yet.  The 
manner  in  which  it  is  to  be  attacked  is  certainly  by 
the  careful  investigation  of  the  conditions  in  small  areas 
and  the  comparison  of  results  afterwards. — I  am,  etc., 

R.  J.  S.  Simpson, 

London,  S.W.,  Sept.  10th.  Lieutenant-Colonel,  R.A.M.C. 


THE  TEACHING  OF  OBSTETRICS. 

Sir, — The  letter  of  Dr.  J.  C.  Hoyle,  in  the  British 
Medical  Journal  of  September  15th,  calls  attention  to 
the  tendency  on  the  part  of  certain  authorities  to  cast  the 
blame  for  the  continued  occurrence  of  puerperal  sepsis  in 
private  practice  on  the  attending  physician.  I  should 


1  British  Medical  Jouknal,  September  8th,  1906,  page  594. 

2  Journal  of  the  R.A.M.C vol.  iv,  1905,  p.  783. 
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like  to  support  liis  contention  from  my  own  experience  of 
the  cases  of  that  disease  which  are  admitted  to  hospital  in 

.Manchester.  ,  „  „ 

It  is,  I  think,  undesirable  to  generalize  when  we  have  a 
test  which  enables  us,  in  the  majority  of  cases,  to  decide 
when  any  given  patient  was  infected ;  that  test  is  the 
length  of  tlie  interval  elapsing  between  delivery  and  the 
onset  of  the  pyrexia  or  the  initial  rigor. 

When  this  occurs  within  forty-eight  hours  of  delivery 
the  presumption  is  (excluding  gonorrhoeal  cases)  that 
infection  took  place  shortly  before  or  at  that  time. 

Even  in  this  it  is  not  possible  to  say  that  the  physician 
was  directly  responsible  for  the  infection.  W  henever  a 
medical  man  was  in  attendance,  the  presumption  is  that 
there  was  a  midwife,  nurse,  or  benevolent  neighbour 
present  also;  she  will  have  made  internal  examinations, 
possibly  with  greater  frequency  than  the  physician,  and  in 
some  cases,  at  all  events  with  less  regard  to  the  necessity 
fot*  ssopsis. 

When  the  latent  period  is  four  or  ,five  days,  or  even 


longer,  it  is  exceedingly  improbable,  judging  from  the 

O  *  _  t  •  r  i.  • ih  t  .  f  a  r\  n  T  AA 


analogy  of  other  wound  infections,  that  infection  took 
place  at  the  time  of  delivery.  Here  inquiry  should  be 
made  rather  as  to  the  frequency  with  which  vaginal  douches 
have  been  given  by  the  nurse,  and  the  manner  of  their 
administration.  The  frequency  with  which  the  Bacillus 
coli  communis  is  found  in  the  uterus  in  these  later  cases 
suggests  also  that  the  external  genitalia  have  not  been 
treated  as  the  orifice  of  a  surgical  wound,  and  have  not 
been  adequately  protected  from  infection  either  from  the 
patient’s  own  rectum  or  from  contact  with  dirty  clothes. 

For  these  cases  the  physician  cannot  primarily  be  held 
responsible,  though  he  may  have  neglected  to  give  precise 
directions  for  the  after-treatment  of  the  case,  for  who  can 
adequately  supervise  the  ignorant  and  careless  persons 
with  which  the  parturient  woman  is  sometimes  (I  do  not 
say  alvVays)  associated  ? 

There  can  be  no  doubt  that  in  our  own  patients  a 
latent  period  of  forty-eight  hours  or  less  is  relatively 
uncommon,  the  proportion  being  only  about  one-sixtli  of 
all  cases 

Undoubtedly  some  of  the  worst  cases,  clinically,  that 
one  sees  have  been  caused  by  undue  wounding  of  the  parts 
by  the  careless  or  unwise  application  of  forceps,  or  by  the 
performance  of  '  intrauterine  manipulations  without 
adequate  anaesthesia  or  assistance.  There  are  a  few 
others,  but  not  many,  where  the  placenta  has  been  incom¬ 
pletely  removed  (the  physician  being  in  attendance),  but 
these  together  form  the  smaller  and  not  the  greater  part 

of  our  cases.  .  .  , 

In  a  short  time  the  reports  of  the  recently-appointed 
medical  officers  to  the  various  Midwives’ Supervising  Com¬ 
mittees  in  the  country  will  be  available,  and  it  is  to  be 
hoped  that  we  shall  find  therein  materials  on  which  bo 
base  more  precise  statements  on  the  causation  of  puer¬ 
peral  sepsis  than  have  been  unfortunately  made  in  the 

the  past.— I  am,  etc.,  .  , 

A  Knyyett  Gordon,  M  B. Cantab., 

Manchester,  September  17th.  Medical 


with  medicines.  Therefore  it  is  absolutely  e 
we  should  give  them  very  careful  and  minute 
as  to  general  treatment  the  first  time  we 
I  am,  etc., 

Vryburg,  S.  Africa,  Aug.  12th.  J.  K.  K. 


THE  ELECTRICAL  RESISTANCE  OP  T 
AND  U  R T  N  HI  AS  A  TEST  OF  THE  FU\ 
EFFICIENCY  OF  THE  KIDNE’ 
Sir  — I  am  grateful  to  Professor  G.  N.  Ste 
ing  my  attention  in  your  issue  of  Septembei 
fact  that,  i lie  electrical  resistance  of  the  bl 
depend  solely  upon  the  salts  present,  but  a 
proportion  of  the  total  volume  of  the  blood  w 
pied  by  corpuscles.  I  was.  of  course,  aware 
merits  made  by  me  on  artificial  urines  prior 
the  presence  of  non  electrolytes  such 
albumen  would  slightly  increase  the  resists 
effect  can  for  practical  clinical  purposes  be  d 
the  presence  of  the  dominating  influence 
I  must  also  express  my  thanks  to  Mr.  T.  5 
drawing  my  attention  to  liis  conductivity  n 
and  freezing-point  observations  on  blood  a 
pernicious  anaemia  and  other  diseases. 

I  am  pleased  to  see,  the  observation  I  mad; 
years  ago2  as  to  the  increased  conductivity 
in  pernicious  anaemia,  but  he  disagrees  wiih 
cause.  Whether  this  increased  conductlvi 
the  diminution  in  the  corpuscles,  or  to  tin 
the  salts,  or  to  both,  it  is  of  importance  inf 
on  the  pathology  of  the  disease. 

Much  more,  however,  can  be  learned  as 
efficiency  by  ascertaining  the  ratio  which  1 
the  “  haemorenal  salt  index  ’’—namely,  by  < 
electrical  resistance  of  the  blood  of  a  patiei 
trioal  resistance  of  his  urine  taken  at  one 
time.  Thus  in  pernicious  anaemia  the  ire 
fraction  of  what  it  is  in  health,  due  to  th 
resistance  of  the  blood  and  the  increased  res 
urine.  Dr.  F.  0.  Hopkins3  found  a  marked  < 
the  salts  of  the  urine  in  5  cases  of  pemiei 
But  it  will  be  chiefly  in  surgical  affections  ( 
that,  the  method  will  be.  in  combination  wi 
of  use'  in  ascertaining  tlie  renal  capacity, 
notes  of  a  case  of  Dr.  Alexis  Thomson  o 
kidney.  Tlie  secretions  were  examined 
Dr.  A.  C.  T.  Woodward. 

The  resistance  of  the  blood  was  vei 
amounted  to  153  ohms;  the  resistance  of  i 
coloured  blue)  segregated  from  the  left  du 
amounted  to  93.5  ohms,  or  more  than  doubl 
normal  resistance.  The  resistance  of  the  u 
blue)  segregated  from  the  right  healthy  kidn 
The  haemorenal  salt  index  of  tine  diseased 


THE  VALUE  OF  CALCIUM  IODIDE  AND  CALCIUM 
CHLORIDE  IN  THE  TREATMENT  OF  ULCERS. 
gIR  _I  have  read  with  much  interest  the  paper  on  the 
above’  subject  by  Dr.  G.  A.  Stephens  in  the  British 
Medical  Journal  of  July  21st  (which  has  only  just 
reached  me  in  this  distant  land),  but  I  think  many  general 
practitioners  would  be  glad  if  Dr.  Stephens  could  And 
time  to  go  a  little  more  fully  into  tlie  treatment  of  the 
cases  he  published.  No  mention  is  made  of  the  general 
treatment;  and  yet  I  presume  the  internal  administration 
of  calcium  salts  was  not  the  only  thing  done  for  these 
patients. 

It  would  be  interesting  to  know  whether  they  were  put 
on  any  special  diet  and  whether  stimulants  were  allowed; 
but  of  far  greater  importance  is  the  question  of  local 
treatment  and  rest.  What  did  the  local  treatment  of  the 
ulews  consist  of.  and  were  the  patients  kept  in  bed,  or 
were  they  allowed  to  walk  about? 

To  us  here  “in  the  wilds”  these  are  very  important 
paints,  as  some  of  our  patients  have  to  tiavel  enormous  ! 
distances,  often  ov-r  109  miles,  to  see  a  doctor;  and  these 
we  may  not  see  m  we  than  once  in  three  months.  In  the 
meantime  all  we  can  do  fob  them  is  to  keep  them  supplied/ 


153 


9A5 


=  1.6. 


The  haemorenal  salt  index  of  the  healthy 


153 


62.9 


=  2.4. 


No  allowance  has,  however,  been  m*de-fc 
rates  of  secretion  of  the  two  kidneys;  haa  J 
into  account,  as  it  ought  to  have  been,  tnei 
been  a  much  greater  difference.  The  resu 
far  as  it  goes,  shows  that  the  haemoren 
diseased  kidney  was  below  the  normal— 
while  the  index  of  the  healthy  kidney  "&■ 
to  normal— namely,  2  4  instead  of  2— 
on  some  of  the  work  of  its  fellow.  d 
information  as  to  the  salt  concen  ra  i 
could  be  obtained  by  separating  the  b 
would  be  difficult,  when  dealing  wrthtHe  ve 

tifey  of  blood — namely*  5  c.mm., ,  wine  < 
draw  from  a  patient,  in  addition  to  •  . 

order  re  measure  the  ratio  I  have  termed  tl 

salt  index-.— T  am,  etc.,  p ov, 

Edinburgh.  Sept,.  fOt.Ji 


i  Pitrccetfiiitrs  Royal  di! 

2  Vnvual  of  \> radical  Medical  Electric ■Uy. 


2  Vnvual  of  Practical  ledicat  1899. 

Electrical  Diagnosis  :  1891-2 
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:gal  and  medico-ethical. 

UMATION  AND  AN  INQUEST, 
fluded  on  September  24th  at  Buckhurst  Hill 
Elizabeth  Oliver,  a  widow  of  63,  who  died  on 
and  was  buried  six  days  later.  The  body 
months  ago  for  the  purpose  of  an  inquest 
<d  and  then  adjourned  in  order  that  post¬ 
il  and  an  analysis  of  the  contents  of  the 
made.  Before  ordering  exhunaaiion  the 
ite  inquiry  at  which  he  slated  that  he  saw 
)r  exhuming  the  body,  but  as  the  brother  of 
1  tbat  an  inquest  should  be  held  and  the 
ned  in  the  matter  offered  no  objection,  he 
opsy  had  better  be  made, 
gs  on  September  24th,  as  reported  in  the 
'ornivg  Post ,  and  other  papers,  the  coroner 
the  brother  of  the  dec  eased.  This,  besides 
matters  which  the  coroner  said  had  nothing 
er  in  hand,  included  a  statement  that  Dr. 
ig  medical  man,  was  in  great  haste  to  get 
hen  went  on  to  state  that  m  the  deponent’s 
le  deceased  was  due  either  to  the  adminis- 
drugs  or  to  incorrect  treatment,  the  nature 
hie  to  describe.  This  belief  was  grounded 
racter  of  his  sister’s  illness,  and  on  the  facts 
led  when  she  was  to  al  I  appearances  heal  thy, 
s  would  not  answer  questions  about  her.’ 
e  wife  of  this  deponent  was  also  lead;  it 
r  things,  that  Dr.  Adams  never  gave  her 
when  she  asked  how  her  sister-in-law 
1  that  the  deceased  had  said  that  the 
er  made  her  sick,  but  that  she  must 
The  medical  certificate  given  by  Dr 
it  in  evidence;  it  said. that  death  was 
uscular  degeneration  of  the  heart,  and 
lac  failure.  The  deceased's  brother  was 
■o  the  contents  of  his  affidavit.  After 
rawn  to  inconsistencies  between  certain 
known  facts,  he  was  asked  whether  the 
ad  made  trouble  was  not  that  he  was  dis- 
received  from  the  deceased’s  estate.  He 
ffiat  he  had  expressed  dissatisfaction  with 
it  long  before  the  funeral.  H  is  sister  was 
dams’s  influence,  so  that  She  would  not 
lies  opinions,  and  Dr.  Adams  always 
le  wanted  to  know  anything  about  his 

given  by  a  sister  of  the  dec°ased  woman’s 
her  maid.  The  former  said  she  knew  the 
m  heart  weakness,  while  the  maid  denied 
i  always  sick  when  she  took  her>  food  or 
k,  she  thought,  which  made  her  sick  rshe 
robust  woman,  and  often  suffered  from 
n  confined  to  her  room  for  fifteen  months 
to  the  occurrence  of  which  her  mind  was 
death,  so  far  as  she  knew,  did  not  occur 

1  SjjffiS  evidence,  said  he  had  been  in 
“.f11,,®  twenty-one  yea.  s,  and  Lad 
+ k  j'  ^lvrer>  the  former  dying  in  1902. 

|  tae  deceased  was  a  robust  woman  •  she 
he  bad  known  her.  When  he  first 
«9d  it  was  for  dyspepsia  Some  three  years 
taiac  degeneration  and  weakness  super- 
1  right  to  the  end,  some  pneumonic  trouble 
It  wasffrieycle  riding  which  pr.  bably  set 
s,  and  latterly  her  only  chance  of  living 
borne  and  maintain  a  strict  diet.  The 

if  i11?  ,cwn  fonens;  he  had  also  in  1904 
lord  to  be  called  in  consultation  who 
he  treatment  being  carried  out  On  two 
n  a  preparation  of  cit'ate  of  iron  with  a 
nic  as  a  blood  tonic,  and  bad  also  sent  her 
'an  hemp.  The  deceased’s  brother  bad 
ms  treatment  was  not  proper,  and  there 
my  sort  made  against  him  until  after  her 
n  rendered  it  imperative  that  her  diet 
rest  character,  but  there  was  no  limit  as 
u  y  person  to  whom  he  could  give  his 
e  management  of  the?  case  was  bersister- 
mr  resented  quesijong  put  to  him  by  her 
e  certificate  he  had  given  was  a  per- 
>  to  the  burial,  he  bad  had  nothing  to  do 

lr^0,wIIymg  ahout  it  whatever.  The 
u  ,  be  never  expected  to  cure  her, 
j  dad  been  mentioutd  was  the  natural 

‘T  bv  PC-  W.  H.  Willeox  Home  Office 
hredenck  John  Smith,  Professor  of 
the  L°odon  Hospital.  The  former  8a.d 

m?a.C»Q’,P°rti0as  of  the  Uver,  part  of  the 
iquoi  taken  from  the  coffin  ;  there  was 

or. eorr°sivH  poison,  while 

d  inipctfaud  +  uarried  out  chemical  icsts, 
injected  them  into  animals,  and  no 
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poison  was- found.  Dr  F  T  Smith  ,  ,, 

examination,  said  that  the'  medical  ce rTiS® *th® Post  m°rttm 
and  strictly  correct  and  that  the  rt'ficate  was  perfectly 
suited  to  the  case  ’  tbat  tb&  treatment  described  was  well 

The  jury,  after  a  short  deliberation  „  +,  ■, 

stating  that  the  correctness  of  the  ■ fioate  o f  deal  * 

Dr.  Adams  was  proved  and  that  t) 1  f  dedtb  ffiven  by 
attributing  unprofessional  c  i  d.  c  to  him  E°  ground 
ended  the  proceedings  by  statine  t Hat  o  !?'  /Ihe  coroner 
other  verdict  could  have^been  given.  1  h  dld  n0t  See  bow  any 


a  ™  COVERING  AN  ADVERTISING  MASSEUR 

is  Iitir  to  with  his  WODderfal  hygsoio  ™t°eS*  111  ma“ 

treatment,”  and  it  is  said  thatffie  has(“  B  mS 

to  be  one  which  we  should  not  BDoroS af^e^fQement  appear| 

objection;  but  the  case  should  in  rim  £ee|n?  cPen  to ,  ,gsrave 
sidered  by  the  NewCZeffiandUBi’anch.ttLC  ^  instanc^  be  c<^- 


pT,  multiple  doorplates 

meoml  ?dvtertisiEg  is  carried  on.  as t 
etbod  is  stamped  out  the  better  for  the  medical  profession 

suburb,  overflowing  with  medical  pmctitioimrs  it 

upon  with  much  disfavour.  The  subi  .q  hnwsnor  1S  mi°ked 

Sfci* bro,ight  betore  the 


a  ™  VALUATION  OF  A  COLLIERY  PRACTICE 
A  correspondent,  writes  that  he  wishes  to  sell  ffitm-aotice 

whmh  rs  a  colliery  one.  He  wishes  to  know  wieC  one 
years  purchase  would  he  a  fair  an™  fr.-  „  newer  one 

Again,  if  the  practice  be  hid  f„r"a  ySr's8  itcha^t0?, 
usual  for  drugs  and  fittings  to  pass  will? the  practice  ?  ’ 

*,  Many  collleiT  practices  are  worth  no  more  than  a 
years  purchase.  With  regard  to. drugs  and  fittings,  -theyido 
not  usually  pass  with  the  practice  hut  are  paid  for  extra. 

RECEIPTS  FROM  PRACTICE  AFTER  PURCHASE 
A  correspondent  asks  when,  in  the  eve.  t,  of.a  vendor  tmhime 
a  Practice,  the  receipts  of  it  become  pas  able  to  the  purchaser ? 

*  If  the  purchaser  has  bought  the  book  debts  in  addi¬ 
tion  to  the  practice,  then  he  is  entitled  to  all  receipts  imme¬ 
diately  on  entering  into  the  practice.  If  he  has  not  pur¬ 
chased  the  book  debts,  then  on  entering  into  the  practice 
he  is  entitled  to  all  receipts  for  wo.  k  done  by  himself,  but 
not  to  payments  for  work  done  by  his  predecessor  which 
had  not  been  made  at  the  time  of  his, buying  the  practice. 

T  -p  -p  ..  LIABILITY  FOft  FEES 

ill  mTn1,  nthKat  3  "in!1!b8  agn  a  youth  .employed,  at  a 

al  mill  was  brought  to  bis  surgery  by  an  employ^  who 

anr  °rdnr  fm'm  a,kir,g  kim  to  examine  the 
Tw  in  d  met  W-1'h  aE  accfficnt.  This  order  form  was 
signed  by  the  manager  of  the  mill  Our  correspondent 
examined  him  asdirected  andfnund  many  injuries  requiring 
treatment  for  weeks.  Op  sending  ffi  bis  bill,  about  £7 
ahnV  refused .  He  wishes  to  know  whether  he 

empldyen  W1  f  8  pr°fessiQnal  feed  f,ora  tb®  boy  pr  his 

**  The  order  signed)  by  the  manager  would  ohly  justify 
attendance  on  that  occasion,  for  the  cost  of  Avhleh  the 
manager  or  millowner  is  undoubtedly  Rfible.  The  rest  of  the 
account  is  only  legally  recoverable  from  the  parents. of  the 
patient  who  on  their  part  .can  w  over  the  mmi  froth  .the 
.mu  I  owner,  especially  if  the  condition,  of.  the,  mill  was  as 
stated.  I.,..;  ,,  •• 
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THE  ADVERTISEMENT  OF  MEDICAL  SCHOOLS  IN 
THE  LAY  PRESS. 


li.  writes  to  say  that  he  has  before  him  the  advertisement 
columns  of  a ‘  London  evening  paper  in  which  there  is  a 
detailed  statement  of  the  educational  classes  offered  to 
medical  students  by  the  University  of  London,  with  in  each 
case  the  name  and  academic  distinctions  of  the  teachers, 
including  a  baronet,  a  knight,  and  at  least  one  physician 
who  has  held  the  post  of  Censor  in  the  Royal  College  of 
Physicians.  He  therefore  thinks  if  the  Glasgow  authorities 
are  to  be  denounced  they  are  not  alone  at  fault. 

***  We  are  sorry  if  this  is  the  case,  hut  we  can  only  repeat 
our  regret  that  such  advertisements  of  individuals  should 
be  published  in  the  lay  press.  We  are  no  respecters  of 
persons,  but  we  can  only  deal  with  the  instances  that  are 
brought  to  our  notice. 


CHEMISTS’  ADVERTISEMENTS. 

T.  R.— We  do  not  know  that  there  is  any  objection  to 
chemists  advertising  their  business  so  long  as  they  do  not 
claim  to  treat  diseases  either  by  spectacles  or  otherwise. 
The  examples  sent  to  us  do  not  appear  to  go  beyond  these 
limits.  If  our  correspondent  can  procure  a  copy  of  the 
booklet  we  will  examine  it. 


MEDICAL  ADVERTISING  IN  INDIA. 

Tera  Torna  sends  us  a  copy  of  the  following  advertisement : 

Please  Note. 

Phezoze  M.  Dastur  (late  partner  D.  M.  Dastur  and  Co.) 

Vfter  16  years  continued  practice  and  experience  in  sight¬ 
testing  retinoscopically,  is  now  working  under  the  name 
and  style  of 

Phenze  (sic)  M.  Dastur  and  Co., 

Oculists  and  Opticians, 

7,  Hornby,  Row,  opposite  General  P.O. 

The  only  tirm  in  Bombay  offering  their  patrons  free  services 
of  duly  qualified  ophthalmic  surgeon  from  the  Royal 
Westminster  Ophthalmic  Hospital,  London,  and  the 
Ophthalmic  Hospital,  Vienna,  holding  genuine  degrees 
of  M.It.C.S.England,  and  L.R.C.P.London. 

Entirely  new  stock  of  spectacles. 

Exceptional  testimonials,  etc. 

***  The  name  given  does  not  occur  in  the  Medical  Register 
for  this  year,  but  such  advertising  by  a  medical  man  hold¬ 
ing  the  qualifications  referred  to  should  be  brought  to  the 
notice  of  the  licensing  bodies  whose  diplomas  he  holds. 


ACCIDENTS  TO  DOCTOR’S  GROOM. 

A  correspondent  asks  if  a  doctor  is  liable  for  accidents  to  his 
groom  under  the  Workmen’s  Compensation  Act. 

No  ;  the  Act,  we  believe,  does  not  include  servants  of 
this  description.  _ 

BRANCH  SURGERIES. 

G  P  writes  that  in  the  small  town  in  which  he  practises  he 
lives  at  one  end,  and  that  the  less  populous;  he  is  conse¬ 
quently  renting  a  room  in  a  more  centrally  situated  house, 
where  he  can  be  consulted  at  certain  hours  ;  and.  he  asks 
whether  any  ethical  objection  can  be  taken  to  his  placing 
on  the  gate  of  the  house  a  brass  plate  with  his  name  and 
hours  of  consultation. 

We  think  not. 


WHAT  CONSTITUTES  “BEING  IN  ATTENDANCE”? 

P  .T.  writes:  Would  you  kindly  enlighten  me  on  the  following 
ethical  point  ?  Mrs.  X.  called  to  ask  me  to  visit  her 
husband.  In  the  course  of  conversation  she  mentioned  that 
he  had,  within  the  past  few  days,  been  twice  to  see  another 
practitioner,  but  they  were  not  satisfied  with  the  result. 
Hearing  this,  I  declined  to  attend.  Was  I  correct  ?  I  am 
told  that  a  medical  man  cannot  be  considered  in  attendance 
unless  calling  at  the  patient’s  house,  and  that  I  need  have 
had  no  scruple  in  obeying  the  call. 

*  *  In  the  circumstances  described  we  think  P.  J.  might 
quite  properly  have  attended  the  case. 


FEES  OF  MEDICAL  WITNESSES. 
j>  H.  S.  writes  :  I  recently  had  to  attend  the  assize  court  as 
a  witness.  I  attended  to  give  evidence  before  the  grand 
jury.  I  was  next  summoned  by  the  police  to  attend  again 
on  another  day,  when  the  case  did  not  come  on.  I  then 
attended  a  third  day,  when  the  case  was  tried.  I  have 
previously  always  received  £1  Is.  for  each  day  of  attendance. 
I  found  subsequently  that  hut  £1  Is.  was  allowed  me.  A 
letter  to  the  Clerk  of  Assize  produces  a  reply  to  the  effect 
th  at  the  allowances  are  strictly  in  accordance  with  the  scale  for 
witness! s  living  within  three  miles  of  the  court  and  detained 
not  more  than  half  a  day— that  is,  10s.  6d.  for  two 


attendances  ;  he  refused  to  recognize  the  secoi 
as  I  was  summoned  by  the  police  in  mistake ! 
glad  if  you  would  kindly  tell  me  if  this  is  cor  it 
to  whom  one  should  look  for  rectification  1 1 1 
recently  the  fees  allowed  had  been  increase 
decreased  owing  to  the  action  of  the  fi  r 
Association. 

***P.  H.  S.  has  been  verybadlytreated.hu 

he  has  no  redress.  The  second  day’s  attendant 
been  allowed  him,  but  the  “ discretion”  alile 
masters  and  clerks  is  very  great,  and  fromln 
there  seems  to  be  no  appeal.  The  fee  f 
attending  to  give  evidence  at  the  assize  il 
lously  inadequate.  The  Departmental  Con® 
few  years  ago  reported  on  the  subject  thoughij 
fee  for  police-courts,  and  recommended  leve'i 
latter,  instead  of  which  it  seems  as  if  assize  jt 
levelled  down  to  the  police-court  rate.  Yjj 
before  long  representations  will  have  to  lL 
Home  Secretary  about  the  unsatisfactory  wort 
scale  of  allowances. 


QUESTIONS  OF  ADVERTISE  MI  f 
I.  M.  S.— (L)  The  book  to  which  our  correqi 
attention  is  apparently  of  American  origin,  a[ 
the  author  is  not  a  registered  medical  practitx 
do  not  think  there  is  much  to  complain  of  j,] 
of  the  Calcutta  chemists  suggesting  tha  t 
specimens  may  be  used  at  conversaziones,] 
they  mean  those  connected  with  medical  sch<  |; 
societies,  at  which  it  is  quite  common  in  third 
such  exhibits.  (3)  We  agree  with  our  corresp^ jh 
andJregret  that  the  United  Service  Gazett '  a 
puffing  the  antirheumatic  jewellery,  althou  : 
doubt  that  the  paragraph  to  which  he  alludp 
as  an  advertisement. 


INDICATING  SPECIALITY  ON  DOOH 
Oculus  writes  that  his  practice  is  limited  I 
surgery,  but  there  is  nothing  on  his  doorpla|< 
to  indicate  this.  He  would  like  to  desert 
Surgeon  Oculist  or  Ophthalmic  Surgeon.  H  v 
neighbours  is  described  as  Surgeon,  anoth  a 
and  Surgeon,  another  as  Surgeon  Dentist  il 
Dental  Surgeon.  He  does  not  see  that  the  i  M 
speciality  would  be  in  any  worse  taste  than  tl  e 
he  asks  for  our  advice. 

***  In  our  opinion  dentists  [belong  to  a  jri 
sion,  and  therefore  [are  justified  in  indicai |j 
doorplates.  With  regard  to  the  others  the; p 
afford  a  dubious  precedent. 


SECRET  COMMISSIONS,  j 
W.  A.  Carline,  M.B.— If  our  correspondent  jl 
letter  in  which  the  offer  of  secret  commissi  i* 
should  have  been  able  to  comment  upon  i  > 
ments  submitted  do  not  afford  any  evident 
and  are  the  sort  of  thing  which  finds  its  t 
place  in  the  wastepaper  basket.  We  havtp 
pressed  our  disapproval  of  tradespeople  sew  g 
medical  men  asking  for  their  recommendat 
their  wares,  and  we  believe  that  not  long  ag<,® 
reference  to  the  circulars  of  the  firm  of  iy’ 
spondent  complains. 


THE  WAYS  OF  INSURANCE  AGJ I 
A  correspondent  sends  us  a  letter  received  fr< 
agent  which  runs  as  follows  : 

“Dear  Sir,— Referring  to  my  conversation 
time  ago,  we  have  decided  to  appoint  a  docto 
he  will  take  out  a  certificate  for  not  less  m 
table  G.20  or  G.25,  instead  of  making  him  t 
the  corporation.  Of  course  we  should  d  I 
take  out  some  shares.  Shall  be  pleased  t 
Yours,  etc.”  _  L 

***  It  is  a  common  practice  of  insurance 
induce  medical  men  to  take  out  policies  by  ol  | 
them  medical  examiners  to  the  company, 
repeat  the  proceeding  from  time  to  time  wi 
those  who  listen  to  them  do  not  benefit  & 
hoped.  _ _ h 
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JAMES  EDWARD  NEILD,  M.D. 

(  With  Portrait.) 

j)f  Dr.  J.  E.  Neild  on  August  17th  has  removed 
s  been  a  central  figure  in  the  social  life  of 
for  the  last  fifty  years.  Born  at  Doncaster, 
England,  in  1824,  and  there  educated,  he 
brewing  business  of  his  father,  but  very 
wards  relinquished  it  to  be  apprenticed  to  his 
ding  medical  practitioner  in  Sheffield.  He 
irolled  at  University  College,  London,  and 
tualificaticn  which  entitled  him  to  practise. 

;  ,ondon,  he  participated  in  the  great  political 
>f  the  day.  Personally  acquainted  with  John 
ok  an  active  interest  in  the  agitation  for  the 
e  Corn  Laws.  He  strongly  supported  the 
j  he  Chartist  leaders,  and  was  the  only  student 
■College  who  refused  to  be  enrolled  as  a  special 
en  the  Chartist  agitations  occurred, 
ed  an  appointment  as  Medical  Officer  to 
Infirmary,  but  as  he  insisted  on  introducing 
and  other  reforms  he  came  into  conflict  with 
ies  and  resigned.  The  appreciation  of  his 
indicated  by  a  number  of  the  governors 
im  with  a  valuable  piece  of  plate.  In  1853 
riled  for  Aus- 
is  appointed  as 
:er  at  Grafton 
South  Wales 
Attracted  by 
i  iccounts  of  the 
ies  he  tried  his 
1  digging,  but 
on  his  medical 
•  so  great  that 
as  occupied  in 
:  sional  advice. 

Melbourne  he 
ner  with  his 
r  (Mr.  Long) 
i  This  position 
for  a  short 
.king  his  M.D. 
le  Melbourne 
and  shortly 
L  degree,  he 
•self  to  the 
lis  profession, 
ity  employed 
lecturer  on 
i  icine,  a  posi- 
1  he  filled  to 
;  period  of  his 
i  ix  months  he 
>  ion  of  Medical 
dbourne,  and 
the  position 
Dr.  IS  eild  was  brought  before  the  public 
by  his  pathological  work.  During  his 
?  over  8,000  post-mortem  examinations, 

1  n  experience  which  he  used  to  good  purpose 
iic  work.  It  was  his  skilled  evidence 
the  conviction  of  a  man  for  the  murder 
uthough  Dr.  Neild  did  not  see  the  body 
exhumed  some  weeks  after  a  verdict  of 
j'h  bad  been  recorded  at  a  magisterial  inquiry. 

(  executed  the  man  admitted  his  guilt.  Again 
'  the  means  of  saving  a  man  from  hanging. 
p  a  y°ung  married  woman,  who  had  been  found 
a  8fcal:).  in  ^er  throat.  A  knife 
'a  fatted  exactly  into  the  wound.  Broken 
■>  rockery  on  the  floor  indicated  a  struggle, 
iu  was  unable  to  give  an  intelligible  account 
..  ence®  of  the  previous  night.  He  was 
TT  and  a  comPlete  circumstantial 
to  have  been  made  out.  On  examina- 
^,by  Dr.  Neild,  there  was  found  embedded 
oi  the  vertebrae  at  the  bottom  of  the 
fragment  of  crockery,  broken  in  such 
i  ne  &fUfi  °*  enamel  aa  sharp  as  a  razor, 
i  h ■  J1"6  Wood-stained  pieces  on  the  floor 
18  btted  exactly  to  the  end  of  a  larger 


piece,  making  a  very  fair  imitation  of  an  antique  Venetian 
Jgr.  The  woman  had  apparently  fallen  on  the  crockery 
which  had  broken  in  the  neck  and  killed  her  7’ 

mfT  ai-°ng  Peri0d  Dr‘  Neild  was  a  literary  contributor  to 
drnm^t  In^  papers,  and  held  for  years  the  position  of 
diamatic  and  musical  critic  on  the  Argus.  Under  the 
pen  names  of  “  Christopher  Sly,”  “  Tahite,”  “  Jaques  ” 
and  others,  he  wrote  articles  which  earned  for  him  a 
reputation  far  beyond  Australasia.  He  also  assisted  in 
J  ®rting  Melbourne  Punch ,  and  was  a  collaborator  with 
Marcus  Clarke,  Adam  Lindsay  Gordon  Whitworth 
Kendall,  Whitehead,  and  R.  H.  Horne.  Dr.  Neild  was 
prominently  associated  with  the  Medical  Society  of 
/  ictona  ;  he  was  its  president  in  1868,  and  afterwards  its 
honorary  secretary,  a  position  for  which  his  literary  ability 
emmentiy  fitted  him.  He  was  also  one  of  the  founders  of 
the  Aictorum  Branch  of  the  British  Medical  Association, 
in  whose  welfare  he  took  a  personal  interest  until  shortly 
before  his  death.  He  was  a  many-sided  man,  with  the 
spirit  of  the  reformer  very  active  in  him. 

His  life  was  gentle  ;  and  the  elements 
So  mix’d  in  him.  that  Nature  might  stand  un 
And  say  to  all  the  world,  “  This  was  a  man  !  ” 

Dr  Richard  Daviks  Evans,  of  Llandilo,  who  died 
recently. cornpai  a tively  young  in  years,  was  widely  known 
in  South  Males,  and  exceedingly  popular  in  Llandilo  and 

its  locality.  Born  at  Dow- 
lais,  he  began  his  medical 
education  at  St.  Mary’s 
Hospital,  and  completed  it 
at  Guy’s,  which  he  quitted 
in  1894,  after  obtaining  the 
diplomas  of  M.R.C.S.Eng. 
and  L.R.C.P.Lond.  Not 

long  afterwards  he  settled 
down  at  Llandilo,  and 

within  a  few  years  had 
built  up  an  excellent 

practice  of  a  mixed  charac¬ 
ter.  At  the  time  of  his 
death  he  was  medical 

officer  of  health  for  the 
district,  and  held  appoint¬ 
ments  as  surgeon  to  the 
Park  Mills,  medical  officer 
to  several  friendly  societies, 
and  medical  referee  to  the 
Royal  and  other  assurance 
companies.  A  generous 

man  with  a  pleasant  man¬ 
ner,  he  brought  to  bear  on 
all  he  did  both  industry 

and  ability,  and  besides 
being  professionally  keen, 
took  an  especial  interest  in 
what  may  be  called  the 
outdoor  life  of  the  locality. 
Me  was  often  to  be  seen  in 
the  hunting  field  and  at  Eisteddfod,  and  early  joined  1  he 
Llandilo  company  of  the  1st  Welsh  Regiment,  in  which 
he  held  a  commission  as  surgeon.  It  was,  indeed,  on  his 
return  from  camp  at  Salisbury  that  he  developed  the 
pneumonia  which  ended  his  useful  life  at  the  early  a^e  of 
41.  At  a  meeting  of  the  District  Council  the  day  before 
his  funeral  warm  testimony  to  his  character  as  a  private 
practitioner  was  borne  by  several  members,  while  in 
reference  to  his  services  to  the  Council  he  was  spoken  of 
as  a  true,  straightforward  man,  who  had  done  a  great  deal 
of  good  to  the  town.  Dr.  Evans  was  a  member  of  the 
South-West  Wales  Division  of  the  British  Medical  Asso¬ 
ciation,  and  at  one  time  we  believe  was  its  Honorary 
Secretary.  Dr.  Evans  had  been  married  for  eight  years 
and  deep  sympathy  is  felt  for  his  widow  and  voun^ 
children.  & 

Members  of  the  Association,  and  of  the  Lancashire  and 
Cheshire  Branch  in  particular,  will  learn  with  regret  of 
the  death  of  James  Grierson  Gledhill,  M.B.,  C.M.,  and 
Barrister-at-Law.  Dr.  Gledhill  was  an  active 
member  of  the  Lancashire  and  Cheshire  Branch  during 
those  years  when  the  Midwives  Bills  excited  the 
interest  and  active  opposition  of  the  Branch,  and  during 
the  active  work  of  the  Branch,  wJiich  culminated  in  great 
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changes  in  the  constitution  of  the  Association.  He 
was  an  ardent  supporter  of  the  long  -  standing 
agitation  for  the  reform  of  the  Medical  Acts,  and 
held  and  expressed  strong  views  on  the  question  of 
medical  versus  legal  coroners.  Dr.  Gledliill  had  a  deep 
knowledge  of  English  law,  and  gave  freely  of  his  know¬ 
ledge  whenever  the  opportunity  arose  for  furthering  the 
interests  of  the  medical  profession.  Some  three  years 
ago  he  was  seized  with  an  attack  of  paralysis,  from  which 
he  never  fully  recovered,  and  has  since  then  resided  with 
his  brother  at  8,  Hermit  Road,  Canning  Town.  He  died 
on  September  15th  at  the  age  of  52. 


DAVID  HENRY  GOODSALL,  F.R.C.S., 

SUEGE3N,  METROPOLITAN  HOSPITAL  ;  CONSULTING  SURGEON, 

ST.  MARX’S  HOSPITAL. 

David  Henky  Goodsall,  whose  name  is  closely  associated 
with  rectal  surgery,  died  suddenly  on  Friday,  Septem¬ 
ber  14th,  at  his  residence,  Devonshire  Place,  W. 
In  the  early  part  of  the  year  he  had  suffered  from 
symptoms  of  heart  disease,  which  subsided,  so  that  lie  had 
recently  been  able  to  attend  to  his  professional  duties  - 
indeed,  on  the  very  morning  of  his  decease  he  operated  at 
the  Metropolitan  Hospital. 

Mr.  Goodsall  was  born  at  Gravesend  on  January  4th, 
1843,  and  educated  at  St.  Ann’s  School.  He  was  the  second 
son  of  four  brothers,  two  of  whom  are  living,  one  of  the 
survivors  being  Dr.  Fredk. 

Goodsall,  now  in  practice  in 
the  City.  His  father,,  rela¬ 
tively  late  in  life,  was  a 
medical  student  at  St.  Bar¬ 
tholomew's  Hospital,  where 
he  met  with  a  tragic  end, 
dying  from  the  effects  of  a 
post-mortem  wound  when 
about  to  present  himse'f  as 
a  candidate  for  the  Membc  r- 
ship  Examination  at  the 
College  of  Surgeons.  He  left 
a  widow  and  four  sons 
wholly  unprovided  for. 

When  about  14  years  of 
age  Goodsall  was  appren¬ 
ticed  to  Mr.  Manley,  a 
chemist  near  Aldgate,  and 
from  that  early  period  of 
his  life  he  maintained  him¬ 


self  entirely  by  his  own 
exertions.  He  entered  the 
Medical  School  of  St.  Bar¬ 
tholomew’s  early  in  the 
Sixties,  and,  we  are  in¬ 
formed,  was  excused  the 
usual  fees,  because  the 
wound  which  proved  fatal 
to  his  father  was  inflicted 
by  one  of  the  staff.  During 
the  whole  period  of  his 

studentship  he  acted  as  assistant  to  Mr.  Ingleby,  who 
practised  in  Finsbury  Square.  Many  of  the  passing 
generation  of  Engli-h  doctors  began  the  study  of  their 
profession  as  Goodsall  did.  but  very  few  of  the  coming 
generation  start  in  tliis  manner.  The  old  system  had  its 
advantages,  not  only  for  the  young  man  put  upon  the 
house-staff  of  a  hospital,  but  also  and  more  surely  for  the 
beginner  in  privaie  practice.  At  least  we  are  sure  that  it 
was  so  with  Goodsall. 

From  September,  1869,  to  April,  1870,  in  the  days  when 
Dr.  Greenlialgh  was  Physician- Accoucheur,  Goodsall  held 
the  appointment  of  M  dvrtfery  Assistant  at  St.  Bartholo¬ 
mew’s  Hospital.  He  began  his  duties  with  considerable 
previous  experience  gained  when  working  with  Mr. 
Ingleby,  and.  as  he  understood  the  science  as  well  as  the 
art  of  obstetrics,  he  discharged  the  duties  of  his  appoint¬ 
ment  to  the  complete  satisfaction  of  his  chief  and  of  his 
pupils. 

When  David  Goodsall’s  term  of  office  had  expired  in  the 
spring  of  1870,  he  was  alnady  twenty-seven  years  of  age, 
and  well  matured  by  hard  experience,  as  well  as  by 
diligent  study.  His  personal  appearance  and  his  serious 
but  kindly  manner  could  not  fail  to  inspire  patients  with 
a  confidence  which  those  competent  to  judge  know  to  have 
been  well  deserved.  At  the  same  time,  he  was  of  a  most 


genial  disposition,  and  having  attained  an  ag, 
geniality  can  be  controlled,  he  made  many 
judicious  friendships.  Thus,  like  Sir  Henry  ] 
Ivnowsley  Thornton,  and  others  who  have  coi 
front,  Goodsall  enjoyed  the  advantages  of  begi 
independent  professional  career  when  no  longer 
Goodsall  soon  made  the  very  best  use  of  the 
tages.  Hardly  had  he  left  St.  Bartholomews  tj 
1870  than  lie  was  elected  house-surgeon  to  I 
Hospital,  and  so  well  did  he  gain  the  appro 
seniors  that  they  made  him  assistant,  surgeoi 
He  became  full  surgeon  in  1888  and  did  not  r 
fifteen  years  later,  in  1903,  when  he  had  re 
limiting  age  of  60  After  his  retirement  he  co! 
interest  himself,  up  to  the  day  of  his  death,  in 
connected  with  St.  Mark’s  Hospital. 

Almost  eoincidently  with  his  tenure  of  of 
Mark’s,  David  Goodsall  held  a  surgical  appoi 
the  Metropolitan  Hospital,  now  in  the  Kings 
He  was  elected  Surgeon  with  charge  of  in-pai 
out-patients  to  that  hospital  in  October,  1872 
address  was  Devonshire  Square,  City.  In  Jan 
he  became  Senior  Surgeon,  dying  in  harnegg.  & 
above  explained,  nearly  fifteen  years  later, 
served  on  the  Committee  of  Management  ginci 
as  Trustee  since  1888.  For  about  ten  years, 
time  of  his  decease,  Goodsall  was  Surgeon  to  st 

Hospital.  Owin 
business-like  hab 
as  to  liis  skill  hi 
popular  with  gov 
managers  of  cka 


stitutions. 

He  wrote  man 
ing  memoirs 
disease,  scatterec 
medical  journals, 
actions  of  soci< 
hospital  archives 
entitled  the  Note; 
Cases  of  Foreign 
the  Rectum  appe: 
twenty-third  voh 
&t.  Bartholomew  ■' 
Re]>orts,  1888 ;  i 
careful  observati 
the  time  that  a  1 
to  pass  from  the 
the  rectum.  In  tl 
ing  volume  will  1 
good  clinical  pap 
the  name  Six  Cai- 
•over  the  Sacrum  a 
and  the  twent 


volume  includes ; 
instructive  note 
port  ant  subject 
Non  syphilitic  a 
Litie,  of  the  R< 

Anus.  Much  of  the  matter  contained  in  the 
diffused  essays  is  included  in  Goodsall  s  c 
prepared  with  the  eo-operation  of  Mr.  W.  En 
and  entitled  Diseases  of  the  Anus  and  Redum. 
volume  was  issued  in  1900,  the  second  was  not 
until  last  year.  It  is  an  excellent  textbook,  mj 
on  the  long  experience  of  the  senior  author.  Tl 
on  operations  devised  by  contemporary  speci 
submitted  to  their  scrutiny  before  publication, 
these  authorities  on  rectal  surgery  is  one  who? 
career  ended  so  early  and  po  sadly  within  ret 
Goodsall  had  the  good  fortune  to  live  to  an 
allowed  of  a  long  record  of  experience.  t*18  0 
on  left  iliac  colostomy  in  the  second  volume. 
1905,  make  us  reflect  how  surgery  has  advanced 
when  David  Goodsall  joined  the  stall  0 

Hospital.  , 

Goodsall  was  a  member  of  the  Mary le  on 
the  Metropolitan  Counties  Branch  of  the  ri 
Association,  and  of  course  a  Fellow  or  -le™ 
societies,  especially,  as  we  may  correc  y  ■ 

Medical  Society,  to  which  he  served  the offloeo 

and  was  Chairman  of  the  House  and  r  man  ^ 
for  nineteen  years.  He  qualified  as  -  • 
became  L  R.C.P.  in  1870,  and  a  Fellow  of  tn 
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; 72.  In  the  year  1870  he  obtained  the  now 
diploma  of  Licentiate  of  Midwifery;  it 
;ed  forty  years  ago,  so  that  there  were  434 
ing  last  year  according  to  the  College 
lgh  the  examinations  for  the  Lieentiateship 
led  over  thirty  years  since, 
ill  was  not  only  a  surgeon  of  distinction  and 
y  on  the  treatment  of  rectal  disease,  but 
it  man  of  business.  He  was  a  director  of 
legraph  Company  for  many  years  and  was 
E  agents  in  raising  it  to  the  high  position 
it  the  present  day. 

ried  about  fifteen  years  before  his  death  ; 
■ne  child,  a  son  about  7  years  of  age,  survive 
fins  were  cremated  at  Holder’s  Green  on 
nber  18tli. 


)  announce  the  sudden  death  of  Major 
C.,  youngest  son  of  the  late  Thomas  Birt, 
ington,  at  the  age  of  44.  On  September 
ing  near  Reading  with  a  brother  officer, 
rom  llis  bicycle  on  attempting  to  take  a 
e  foot  of  along  hill.  He  fell  on  a  bank 
ting  furze  stump,  injuring  his  abdomen. 
'  the  Royal  Berks  Hospital,  Reading.  The 
at  first  latent.  In  twelve  hours,  however, 
tnmation  was  suspected.  In  the  absence 
,  of  the  visiting  staff,  and  on  the  advice 
s,  of  the  consulting  staff,  Mr.  Barker 
He  quickly  arrived  from  London, 
laparotomy  twenty-two  hours  after 
He  discovered  a  little  opening  in  the 
ough  which  faeces  had  extra  vasated. 
dread y  advanced.  Death  took  place  next 
lirt  received  his  early  education  in 
3e  entered  the  Birmingham  Medical 
le  gained  the  Queen’s  Scholarship,  and 
itomy.  He  filled  surgical  posts  at  the 
1,  Birmingham,  and  the  County  Hospital, 
joined  the  medical  service  of  the  army,  in 
ued  for  nineteen  years,  up  to  the  time  of 
ng  a  tour  in  India  he  won  distinction  in 
npaign.  He-  was  of  muscular  build,  a 
rseman,  and  an  intrepid  swimmer.  When 
ueenstown  he  nearly  lost  his  life  in 
escue  of  a  soldier  by  plunging  into  a  sea 
lat  the  act  struck  onlookers  with  horror. 

^  judgement  was  sound,  and  his  opinion 
y  his  colleagues  and  patients.  He  won 
officers  and  men  wherever  he  went,  and 
ply  regretted  by  his  family  and  a  large 
in  all  parts  of  the  world.  The  funeral 
Reading  on  September  22nd.  Brother 
;  Jdershot,  Chatham:,  and  London  wcro 
I  tributes  were  beautiful  and  numerous. 


lUBLIC  HEALTH 

AND 

w  medical  services. 


i  HI8IS  AND  THE  POOR  LAW. 
e  Morning  Post  that  the  Lewisham  Unio 
'ans  has  decided  to  convene  a  conferenc 
^  ,ot  ffhe  several  Metropolitan  Boards  c 
advisability  ?f  applying  for  spech 
,.  the  view  of  placing  consumptive  case 
cation  and  treatment  in  hospitals  or  asylum 
y  tie  Metropolitan  Asylums  .Board  or  som 
rority.  The  Lewisham  Board,  it  is  said,  ha 
action  in  the  matter  by  the  fact  that  th 
J8  at  Present  stated  to  be  overrun  b 
’ome  any  consumptives  bning  treated  in  tw 
3pen  air  on  the  balconies  and  in  tents  It  i 
?(,me“bers  of  the  staff  have  been  effected 
■i  mat  the  matter  is  not  one  for  the  Union  t 
area,  as  the  provision  of  special  accommodf 
consumptives  to  take  up  residence  in  th 


ASGOW  PARISH  COUNCIL. 
riot'  1Poor'law  Medical  Officer.  Shettles 
'  -ol W  rCS  exPre9s  his  grateful  thank 
]  j  fnrag.,jes  acd  others  who  have  withdre 
,!0'“e  appointment  in  his  favour. 

dbvPftniUDlfcy  °f.  thanking  them  all  for  tl 
hd}  and  support. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

*  -n  AS0.CrETY  op  MILITARY  MEDICINE. 
f  Military  Medicine  Las  recently  been 

founded  with  the  approval  of  the  Minister  of  War  Its  object 
1S  Y\e,  studT  a11.  questions  pertaining. to  the  health  of  troops 

and  the  organization  of  the  medical  service  of  armies.  Foreign 

membe  °^Cers  on  actdve  hst  are  eligible  for  corresponding 


THE  ENNO  SANDERS  PRTZE. 

At  the  meeting  of  the  Association  of  Military  Surgeons!,  held' 
in  Buffalo  in  the  early  part  of  the  present  month  it  was 
announced  that  the  Enno  randers  pi  /.e  had  been  awarded  tb 

;Yajor  P/!?her  for  an  essay  on  Hie  Trainmg  of  the  Medical 
Officer  of  the  State  Forces  to  best  qualify  him  for  Local  Service 
and  for  Mobilization  with  National  Troops. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the 
examination  indicated  : 

Anatomy,  Physiology ,  and  Materia  Medico,.—*!.  P.  Jackson  A  H 

st &.  fewrr-Aa.  *e  *■  'sag? 

H !ewSSjteJ' g'h'woS.a"  N“hoi““'  E  c-  «•  Keindorfl 

*  Second-class  liOHaurs. 

Chemistry  and  Physics—  Eva  Lumb,  I.  Bainbridge,  .T.  A  Caulcrick 
Helen  L.  Clark,  R.  V.  Clayton,  J  Hare,  J.  P.  Higham  H  t’ 
Hunter  CP  E  W.  Laeey,  S.  Littlewood,  E'.  H.  Shaw,  S.  Worthing- 
ton,  j.  (j.  Youth g.  ° 

Elementary  Anatomy,  and  Biology.— Eve,  Lufflibj  E.  W.  Blake  E 
Jessie  Ramsbotham,  Ma/deliue  It.  Sheaiburn,  Olivia  N.  Walker. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HEREFORD  COUNTY  AND  CITY  ASYLUM. 

The  report  for  the  year  1905  of  this  asylum  shows  that  the 
enforced  ad  mission  of  numbers  of  cases  of  simple  dotage  and 
bodily  infirmity  from  old  age  is  still  going  on,  resulting  in 
overcrowding,  increased  expenditure,  and  serious  detriment 
to  patients  who  might  otherwise  beneiifc  by  proper  care  and 
supervision.  “  If  the  difficulty,”  says  Dr.  C.  8.  Morrison,  the 
Medical  Superintendent,  “was  simply  a  question  of  some 
personal  inconvenience  requiring  extra  effort  on  the  part  of 
the  staff  to  reduce  the  daily  recurring  experience  of  unsatis- 
faetory  makeshifts,  perhaps  the  inconvenience  could  be 
suffered  with .greater  equanimity,  and  any  remedy  involving 
expenditure  indefinitely  postponed,  or  at  least  for  a  time  set 
baek,  until  other  circumstances  arose  in  conjunction  with  it 
to  make  it  more  acceptable  ;  but  the  attempt  really  is,  and  has 
been  for  the  past  three  years,  to  fill  into  a  pint  a  quart 
measure,  with  the  same  futile  result  and  the  same  acquisition 
of  unprofitable  wisdom..  While  we  wait  efl9ciency  is 
threatened,  and  proper  care  and  supervision  unattainable 
for  the  different  classes  of  patients,  who  are  often  in  urgent 
need  of  greater  care  than  they  receive.” 

In  the  meantime  cases  have  to  be  boarded  out  in  other 
asylums.  During  the  period  that  patients  have  had  to  be 
hoarded  out  in  the  past  the  actual  cost  to  the  county  has  been 
£4,222  in  excess  of  what  it  would  have  been  had  there  been 
sufficient  accommodation  in  this  asylum.  The  Asylum  Com¬ 
mittee,  in  view  of  these  facts,  suggested  to  the  guardians  con¬ 
cerned  that  these  cases  might  be  suitably  treated  in  work- 
houses  if  some  simple  alterations  and  additions  were  made. 
Unfortunately  this  suggestion  has  not  been  favourably  enter¬ 
tained.  In  these  circumstances,  the  Commissioners  say,  there 
does  not  appear  to  be  any  alternative  to  further  asylum  exten¬ 
sion.  It  remains  to  be  seen,  however,  how  long  the  public 
will  put  up  with  this  deflection  of  public  moneys  from  the 
purpose  for  which  they  were  set  apart  bv  permitting  asylums 
to  1  e  filled  up  by  patients  unable  to  benefit  by  it. 

Altogether  there  were  621  cases  under  treatment  during  the 
year,  giving  an  average  number  resident  at  any  time  of  536. 
On  the  male  side  there  was  a  daily  average  excess  of  two  beds 
above  the  number  provided,  and  sometimes  six.  Of  the  94  new 
admissions,  only  29  were  the  subjects  of  first  attacks  within 
three  months  of  admission,  20  more  were  first  attacks  within 
twelve  months  of  admission,  in  13  the  attacks  were  not  fUst 
attacks  within  twelve  months  of  admission,  and  the  remaining 
32  were  either  of  more  than  twelve  months’  duration  (22)  or 
c  )n genital  cases  (10).  No  less  than  22  91  per  cent,  of  the  male 
admissions  and  23  91  of  the  female  were  over  60  years  of  age, 
and  a  very  large  proportion  were  in  had  bodily  health  and 
condition,  24  having  well-established  organic  heart  disease 
wTith  arterial  changes,  13  advanced  arterio-sclerosis,  13  were 
ch-nnic  alcoholics,  4  suffered  from  constitutional  syphilis,  ai  d 
12  females  had  thyrogenous  complications,  and  many  others 
suflered  from  other  disorders.  During  the  year  24  were  dis- 
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charged  as  recovered,  giving  a  recovery-rate  on  admissions  of 
28.9  per  cent.,  which  is  as  much  as  could  be  expected  considering 
the  nature  of  the  admissions  ;  16  as  relieved,  2  as  not  improved, 
and  there  were  34  deaths.  The  deaths,  giving  a  percentage  death- 
rate  on  the  average  numbers  resident  of  6.3  per  cent.,  were  due 
in  11  cases  to  cerebro- spinal  diseases,  in  8  cases  to  chest 
diseases,  in  4  cases  to  abdominal  diseases,  and  the  remainder 
to  general  diseases,  old  age,  and  in  1  case  to  a  cut-throat,  sell- 
inflicted.  No  deaths  were  due  to  asylum  dysentery  and  b  ol 
the  total  number,  or  over  17  per  cent.,  were  due  to  tuberculous 
disease.  Dr.  Morrison  in  his  report  draws  the  attention  ol  tne 
Committee  to  the  necessity  for  erecting  a  shelter  for  consump¬ 
tive  patients,  so  that  they  may  be  out-of-doors  all  day,  what¬ 
ever  the  weather.  It  is  to  be  expected  that  Dr.  ^Morrison  s 
suggestion  will  soon  be  put  into  effect  and,  further,  the  need 
recognized  of  making  separate  provision  for  tuberculous  cases 

by  night  as  well  as  day.  _  ,  .  , 

During  the  year  1  patient  and  a  nurse  suffered  from  typhoid 
fever  having,  in  the  case  of  the  patient,. a  fatal  termination. 
The  asylum  also  suffered  from  a  severe  epidemic  ol  measles  in 
the  early  part  of  the  year,  and  also  43  patients  were  attacked 
by  epidemic  diarrhoea,  all  cases  recovering.  In  this  connexion 
Dr.  Morrison  thinks  that  a  second  outbreak  of  dysentery  wag 
cut  short  by  the  adoption  of  Dr.  Bevan  Lewis’s  plan  of  adminis¬ 
tering  at  short  intervals  a  saline  purgative  to  all  inmates. 


EAST  SUSSEX  COUNTY  ASYLUM,  HELLINGLY. 

The  annual  report  for  1905  of  this  institution  shows  that  on 
January  1st,  1905,  ther'e  were  1,017  patients  resident  in  the 
asylum,  that  1,290  were  under  treatment  during  the  year,  and 
that  1,002  remained  on  December  31st.  During  the  year  273 
cases  were  admitted,  of  whom  253  were  rate-paid  and  20  private 
patients.  Of  the  total,  223  were  direct  admissions  and  there 
were  51  transfers  from  other  asylums.  In  99  cases  the  patients 
were  not-first  admissions.  Taking  the  direct  admissions  as  a 
whole,  the  Medical  Superintendent  (Dr.  F.  R.  P.  Taylor)  says 
that  they  could  not  be  looked  on  as  offering  a  favourable 
prospect  of  recovery.  Of  the  males,  20  per  cent.,  and  .25  per 
cent  of  the  females  were  over  60  years  of  age  on  admission 
The  difficulty  of  providing  for  these  senile  cases  is  discussed 
by  Dr.  Taylor,  who  considers  that  many  of  them  are  sent  quite 
rightly  to  asylums,  but  that  others  should  not  be  retained  m 
workhouses,  suitable  accommodation  being  provided  by  the 
Boards  of  Guardians.  Of  the  total  admissions,  104  were  cases 
of  first  attacks  within  three,  and  30  more  within  twelve 
months  of  admission  ;  59  were  cases  of  not-first  attacks  within 
twelve  months  of  admission,  and  the  remainder  were  either 
of  more  than  twelve  months  (21),  or  of  unknown  duration 
(37),  or  congenital  cases  (22).  They  were  classified  as  to  the 
forms  of  mental  disorder  into  :  Mania  of  all  kinds,  105 ; 
melancholia  of  all  kinds,  65  ;  dementia,  41  ;  general  paralysis 
of  the  insane,  21  ;  acquired  epilepsy,  8  ;  and  cases 
of  congenital  or  infantile  defect,  33.  As  to^  the  pro- 
bable  causes  of  the  insanities  in  the  admissions,  alco¬ 
holic  intemperance  was  assigned  in  30,  venereal  disease 
in  4,  previous  attacks  had  existed  in  50,  hereditary  influences 
were  ascertained  in  75,  old  age,  and  puberty  and  the  climacteric 
were  ascribed  in  48,  various  bodily  diseases  and  disorders  in 
26,  “  moral  ”  causes  in  56,  and  in  57  no  cause  could  be  assigned. 
With  regard  to  the  above  statistics,  Dr.  Taylor  comments  on 
the  difficulty  of  eliciting  reliable  information,  but  out  of  the 
103  direct  male  admissions  histories  were  obtained  in  71  cases, 
and  of  the  120  direct  female  admissions  in  75  cases.  From 
these  146  cases  a  heredity  of  insanity  was  obtained  in  69,  or 
over  47  per  cent.,  and  a  history  of  alcohol  in  26,  or  17.8  per 
cent.  An  alcoholic  history,  however,  was  obtained  in  21  of 
the  males,  or  nearly  30  per  cent.  Dr.  Taylor  adverts  to  the 
difference  between  this  percentage  and  that  of  last 
year,  and  says  “it  is  difficult  to  know  how  to  explain 
this,'  but  on  going  through  the  causation  list  one  is  struck  bjr 
the  common  association  of  ‘  heredity  ’  and  ‘  previous  attack 
as  predisposing  causes,  and  ‘  alcohol  ’  as  an  exciting  cause. 
This  would  seem  to  indicate  that  those  with  an  hereditary 
unstable  nervous  system  are  peculiarly  susceptible  to  the 
action  of  this  poison,  for  apparently  many  of  those  people  do 
not  drink  to  any  great  excess .”  These  italics  are  our  own, 
and  it  would  seem  to  be  a  pertinent  question  to  ask  on  what 
grounds  alcohol  came  to  be  recorded  as  a  cause.  During  the 
year  91  cases  were  discharged  as  recovered,  giving  a  recovery- 
rate  on  admissions  of  32.8  per  cent.,  24  as  relieved,  96  as  not 
improved,  and  77  died.  These  deaths  giving  a  percentage  death- 
rate  on  the  average  numbers  resident  of  7.3,  were  due  in  15  cases 
to  cerebro-spinal  diseases,  including  11  deaths  from  general 
paralysis ;  in  37  cases  to  chest  diseases,  including  16  deaths 
from  pulmonary  consumption;  in  4  cases  to  abdominal 
diseases,  with  1  death  from  dysentery  ;  in  19  cases  to  general 
diseases,  including  14  from  senile  decay  ;  and  2  deaths  from 
local  diseases,  rodent  ulcer  and  necrosis  of  bone.  No  deaths 
were  due  to  accident.  The  patient  dying  from  dysentery  was 
the  only  patient  who  suffered  from  this  disease  for  the  period 
of  almost  one  year,  this  freedom  from  dysentery  being  due,  in 
Dr.  Taylor’s  opinion,  to  immediate  and  permanent  isolation. 
No  inquests  were  held  during  the  year,  the  asylum  was  free 
from  serious  casualties,  no  restraint  or  seclusion  was  required 
in  any  case,  and  the  general  health  throughout  the  year  was 
good. 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  -  ! 
cerning  business  matters,  advertisements,  non-deli  ve 
Journal,  etc.,  should  be  addressed  to  the  Manager  at 
429,  Strand,  W.C.,  London. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  pubi 
understood  to  be  offered  to  the  British  Medical  Joub 
unless  the  contrary  be  stated. 


Authors  desiring  reprints  of  their  articles  published  in  tl 
Medical  Journal  are  requestedto  communicate  with  tb 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  c< 
tions  should  authenticate  them  with  their  names— of  ■ 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  t 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Officb  of  this  Joubx 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  J 
on  the  editorial  business  of  the  Journal  be  addres 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  priva 

Telegraphic  Address.— The  telegraphic  address  of  the 
the  British  Medical  Journal  is  Aitiology ,  Lw\ 
telegraphic  address  of  the  MANAGER  of  the  Beitisi 
Journal  is  Articulate,  London. 


Telephone  (National) : — 


EDITOR, 
2631,  Gerrard. 


GENERAL  SECRETARY  AND 
2630,  Gerrard. 


fjy  Queries ,  answers ,  and  communications  r 
subjects  to  which  special  departments  of  th> 
Medical  Journal  are  devoted  will  be  found  u 
respective  headings. 

QUERIES. 


F.R.C.S.  writes  :  I  am  proceeding  to  one  of  the  bealt 
of  the  Transvaal,  possessing  one  of  the  finest  dim 
world,  to  trade  and  hunt,  and  will  have  my  head  qt 
one  of  the  native  commissioners.  The  place  is 
civilization,  in  a  pure  atmosphere,  and  the  life  \ 
and  healthy.  I  am  willing  to  take  charge  of  on 
young  gentlemen  suffering  from  incipient  p 
psoriasis.  Suffers  from  the  latter  disease  make 
recoveries  in  the  climate  I  speak  of.  I  am  an  e 
traveller  and  know  colonial  life  well. 


Staff  Surgeon  R.N.  writes:  I  proposed  to  send 
who  has  suffered  from  sacral  neuralgia  and  s< 
sciatica  after  a  confinement  two  years  ago,  to 
to  take  the  brine  baths  about  the  middle  of  0 
should  be  much  obliged  if  you  would  let  me  k 
October  is  too  late  in  the  year.  (2)  Is  it  advif 
under  medical  supervision  there?  (3)  Is  the 
there  ?  (4)  Would  you  consider  Droitwich  the 

to  send  my  wife  to,  there  being  a  history  of  g 
family  ?  if  not.  kindly  say  which  place  in  Jii 
recommend.  She  has  had  various  drugs,  massage, 
and  electricity  in  the  form  of  the  constant  cui 
little  benefit. 

***  (1)  No,  unless  the  weather  is  unfavourable 
certainly.  (3)  Yes.  (4)  The  patient  should  be 
physician  and  the  whole  matter  entered  into  in 


way. 


Motor  and  Sensory  Tracts  of  the  Spinal 
G.  D.  asks  to  be  recommended  a  book  on  tne  a 


i.  v.  asKS  to  ne  recoin  uieuucu  «  —  , 

physiology  of  the  motor  and  sensory  tracts  oi 
cord,  with  especial  reference  to  the  pain  and 


paths. 

***  In  addition  to  the  textbooks  on  gener, 
and  neurology,  our  correspondent  mig  c( 
Nervous  System,  by  L.  F.  Barker  (New  or  . 
and  Co.);  and  C.  Jakobs’s  Atlas  of  the  Nervo 
(London  :  W.  B.  Saunders  and  Co.). 


ANSWERS* 


[.—Our  correspondent  will  And  t^®  tnfo 

ires  in  A  Short  Treatise  on  A^ltyfSn: 

Sir)  A.  E.  Wright.  London. 


Serum 
requires 
By  Dr.  (now 
Constable  and  Co. 


A. 

1904. 


E. 

3s.  6d. 


A.  II.  S.—  Earlswood  Asylum,  casTref 

think,  be  the  best  institution  Jor  the.cas 
our  correspondent.  Terms  and  fo  jjoWarc 
obtained  from  the  Secretary,  i  • 

William  Street,  London  Bridgp,  E.O. 
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formation  as  to  the  nutritive  value  of  petroleum 
ind  in  a  paper  entitled.  Is  Petroleum  Emulsion  of 
i.ive  Value?  by  Dr.  Robert  Hutchison,  published 
nsH  Medical  Journal  of  March  25th,  1899,  p.  24. 
ision  was  that  “petroleum,  even  when  given  in 
of  emulsion,  is  not  absorbed  at  all,  and  as  a 
•e  can  have  no  nutritive  value.” 

The  Climate  of  Lisbon. 

— We  have  referred  our  correspondent’s  question 
mann  Weber,  who  writes  :  The  simplest  way  of 
perhaps,  will  be  that  I  transcribe  the  paragraph 
>n  ”  contained  in  Treatment  of  Disease  by 
vhich  is  a  translation  of  my  contribution, 
lerapie,”  to  von  Ziemssen’s  Handbuch  der  allge- 
’ rapie .  The  paragraph  is  in  vol.  iv,  p.  94,  1885, 
'.emssen’s  Handbook  of  General  Therapeutics. 
er  and  Co.) 

on  the  Western  or  Atlantic  Coast  of  Portugal 
long.  9.8°  W.),  was  once  famous  as  a  winter 
has  been  all  but  forgotten  as  such.  .  .  .  The 
>erature  of  the  year  is  60°  F.,  of  winter  51°, 
summer  69.5°,  and  autumn  62.2°.  The  relative 
71  per  cent.  Rainfalls  to  the  amount  of  29.35  in. 
ad  the  number  of  rainy  days  is  112.  Living  and 
mmodation  are  good;  but  there  are  sudden 
m  damp  to  dry,  and  from  cold  to  warm  weather, 
blow  sometimes  with  great  violence.  Invalids 
ire  should,  therefore,  not  be  sent  there,  particu- 
social  intercourse  and  the  attractive  surround- 
to tempt  them  to  be  indiscreet.” 
r  correspondent’s  special  question  “for  a  person 
om  bronchial  asthma,”  my  own  experience  is 
afavourable.  Infinitely  better  it  is  with  regard 
ear  Cannes),  which  is  indeed  probably  the  best 
the  great  majority  of  such  cases  in  winter, 
t  the  sunny  situation  of  the  Grand  Hotel,  1,100  ft. 
evel.  Pau,  though  colder  and  less  sunny  than 
xewise  much  preferable  to  Lisbon. 

Attendance  on  Soldiers  on  Furlough. 

;  — Civilian  practitioners  should  send  in  their 
r  attendance  on  soldiers  on  furlough  at  the  end 
rter.  They  should  be  addressed  to  the  Principal 
Jeer  of  the  Command  in  which  the  soldier  was 
sn  on  furlough. 

Etiology  of  Typhoid  Fever. 

Iolonel  C.  J.  W.  Tatham,  R  A.M.C.  (retired), 
jax”  (British  Medical  Journal,  September 
probably  find  what  he  requires  in  the  under¬ 
work  :  Enteric  Fever  in  India  and  in  other 
nd  Subtropical  Regions :  A  Study  in  Epi- 
nd  Military  Hygiene.  By  Ernest  Roberts,  M.B., 
jor  I.M.S.  Published  by  Thacker,  Spink,  and 
!  a.  1906.  Price  Rs.  12.  The  etiology  of  the 
ry  fully  discussed. 

Veterinary'  Book  for  Doctors. 

Hosegood  (North  Walsham)  writes  :  I  believe 
man  ”  would  find  the  following  book  suitable  to 
aents,  namely  :  Horses  and  Stables.  By  Lieu- 
ral  Sir  F.  FitzWygram  Longmans,  Green  and 
Price  2s.  6d. 

‘Horseman”  Dr.  Carev  Coombs  (Castle  Cary, 
rites:  I  have  used  Courtenay's  Veterinary 
d  Surgery  (Baillifere,  Tindall  and  Cox,  London) 
Bars  with  satisfaction.  It  is  a  technical  book  for 
lrgeons. 

The  M.D.  Paris. 

-The  degree  of  M.  D  Paris  confers  the  right  to 
ranee  only  if  it  has  been  obtained  on  precisely 
iditions  as  those  to  which  French  students  are 
t  is  to  say,  before  registration  as  medical 
y  must  produce  evidence  of  having  passed  the 
for  the  French  diploma  of  Bachelor  in  Classical 
Arts  and  Philosophy)  and  the  Certificate  in 
emical,  and  Natural  Science,  and  they  must  go 
regular  curriculum  of  professional  study,  and 
I  the  five  professional  examinations  required  of 
3nts.  The  degree  is  still  obtainable  by  holders 
plomas  under  the  old  conditions  of  exemption, 
tion  of  the  Minister  of  Public  Instruction,  from 
ry  examination  in  Arts  or  Sciences,  and  from 
the  professional  curriculum  or  examinations, 
obtained  in  this  way  will  not,  however,  confer 
practise  in  France  or  in  any  of  its  Colonial 
The  hospitals  and  laboratories  are  still  freely 
gnets  ;  and  for  those  who  may  wish  to  obtain 
honorary  M.D.  degree  the  facilities  offered  in 
[  'Lspensation  from  preliminary  examinations 

• 


are  even  greater  than  heretofore.  Application  for  such 
exemption  must  be  addressed  to  the  Minister  of  Public 
Instruction,  to  whom  the  documents  showing  the  examina¬ 
tion  passed  by  the  candidate  in  his  own  country  and  the 
degree  or  qualifications  possessed  by  him  must  be  submitted. 
The  examinations  are  conducted  in  French.  Fees  to  the 
amount  of  £69  must  be  paid.  The  Pr ogres  Medical 
(14,  Rue  des  Carmes,  Paris)  publishes  a  “Students’  Number” 
every  year  about  November,  in  which  full  information  is 
given  as  to  examinations. 


NOTES,  LETTERS,  Etc. 


Medical  Officers  in  Southern  Nigeria. 

West  Africa  writes:  I  see  in  your  issue  of  June  30th  some 
remarks  from  “  Africanus”  about  the  West  African  Medical 
Service  as  a  whole.  With  these  I  agree,  especially  as  regards 
the  representation  of  the  Colonial  Medical  Service  in  the 
Colonial  Office  by  one  or  more  of  the  senior  medical  officers. 
How  can  laymen  appreciate  the  affairs  of  a  profession  ? 
But  especially  I  wish  to  point  out  the  very  great  grievances 
which  the  Southern  Nigerian  medical  officers— and,  I  pre¬ 
sume,  the  Lagos  officers — are  suffering  under  the  new 
amalgamation  scheme.  I  may  say  that  all  the  medical 
officers  out  here  feel  these  grievances  very  much  and  are 
most  dissatisfied.  In  every  department  except  the  medioal 
there  is  increased  pay  for  the  senior  officers,  and  a 
number  of  these  senior  posts  have  been  newly  created. 
For  example,  we  get  provincial  and  assistant  provincial 
commissioners,  engineers,  treasurers,  etc.  To  these  posts 
are  attached  extra  “duty  pay”  whilst  serving  on  the 
coast,  equal  to  one-fifth  of  the  salary.  Now,  no 
alteration  has  been  made  in  the  medical  service  at  all  ; 
in  fact,  our  earnings  are  to  be  lessened — for  example, 
not  only  is  no  duty  pay  given  to  any  medical  officer,  but  the 
travelling  allowances  are  to  be  dropped  from  15s.  a  day  to 
5s.  in  the  case  of  district  medical  officers,  20s.  a  day  to  10s. 
in  the  case  of  the  deputy  principal  medical  officers  and  the 
senior  medical  officers.  Why  we  fail  to  get  the  duty  pay 
I  cannot  imagine,  for  the  doctor  does  his  duty  out  here  as 
well,  and,  I  venture  to  affirm,  better  than  the  officers  of 
any  other  department.  In  fact,  he  is  the  one  factor  which 
makes  it  possible  for  a  white  man  to  live  out  here  at  all.  To 
show  how  we  are  affected  as  regards  the  amalgamation, 
I  give  a  list  of  the  pay  in  the  various  departments  in  a 
separate  list  attached  to  this  letter  for  your  comparison. 
I  have  not  entered  into  all  the  appointments  in  each  depart¬ 
ment,  or  into  all  the  departments,  but  the  list  is  sufficient. 
Now  one  of  the  most  senior  posts  has  been  swept  away  alto¬ 
gether — that  is,  the  medical  officersbipof  one  of  theColonies. 
Why  has  no  senior  post  been  created  instead  ?  The  number 
of  senior  medical  officers  (five)  is  absurdly  small  for  this 
large  territory,  and  it  should  be  increased.  Another  thing  : 
Although  the  present  principal  medical  officer  is  a  member 
of  the  Legislative  Council,  he  is  not  so  by  right  of  office  ;  this 
right  of  office  should  be  his  as  much  as  the  Financial  Com¬ 
missioner,  Attorney-General,  etc.,  for  the  very  reason  that 
our  profession  wants  representation.  Add  to  the  above  the 
noticeable  tendency  there  is  to  restrict  all  allowances  and 
private  practice  (of  which  latter  there  are  but  very  few  places 
where  any  exists),  and  you  will,  I  am  sure,  agree  that  we  are 
beiDg  very  badly  done  by  out  here,  and  that  some  action 
should  be  taken.  It  would  be  a  great  boon  if  your  valuable 
Journal  would  take  up  this  matter.  I  need  only  say  that 
I  warn  all  young  medical  men  from  joining  this  service 
whilst  the  present  state  of  affairs  exists. 

Member  of  the  West  African  Medical  Staff  writes  :  I 
write  in  the  hope  of  calling  your  attention,  and  th  it  of  the 
profession  generally,  to  the  very  unfair  treatment  meted  out 
to  the  doctors  serving  under  the  Southern  Nigerian  Govern¬ 
ment.  The  recent  amalgamation  of  this  Protectorate  with 
Lagos  has  been  the  occasion  of  a  readjustment  of  the  allow¬ 
ances  payable  to  officers  of  various  departments  for  special 
services.  For  instance,  the  travelling  allowance  has  been 
reduced  from  15s.  to  5s.  per  diem.  By  way  of  compensation, 
a  “  duty  allowance  ”  at  the  rate  of  £100  per  annum  has  been 
granted  to  officers  of  all  departments,  to  the  exclusion  of  the 
medical,  the  excuse  being  put  forward  that  doctors  are  fully 
recompensed  by  being  allowed  private  practice.  Nothing 
could  be  more  unjust,  for  in  most  districts  the  amount  of 
private  practice  obtained  is  pitifully  small,  and  in  certain 
localities  only  represented  by  an  occasional  “  dash  ”  of  a  few 
fowls  or  a  goat !  In  other  districts  a  handsome  addition  to 
one’s  salary  may  be  gained  by  private  practice,  but  these 
posts  are  only  given  to  senior  men  of  the  service.  A  fair 
arrangement  would  be  that  in  those  districts  where  a  certain 
salary  is  not  guaranteed  by  the  various  trading  establish¬ 
ments,  “  duty  allowance  ”  should  be  granted  to  the  doctors 
also,  equal,  at  least,  to  that  paid  to  second-class  officers  in 
other  departments.  A  Government  doctor  “on  the  coast” 
starts  with  a  salary  of  £400  per  annum,  which  compares 
unfavourably  with  the  £6C0  per  annum  (and  all  found)  paid 
by  the  West  African  mining  companies.  Members  of  our 
profession  contemplating  risking  their  lives  in  AVest  Africa 
should  take  note  of  this,  and  give  Southern  Nigeria  a  wide 
berth  until  a  more  equitable  recognition  of  our  claims  is 
established. 
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LETTERS,  NOTES,  Etc. 


Lay  Conundrums. 

Dr.  George  H.  R.  Dabbs  (London)  writes  :  A  patient  said  to 
me  the  other  day,  “Did  yon  ever  know  a  man  or  woman 
with  a  big  stomach  who,  unless  becoming  suddenly  thin, 
lived  to  an  age  which  might  be  called  ‘old’?”  I  pass  by 
his  phrase  “stomach”  as  meaning  “abdomen,”  and  I  know 
what  he  meant  as  to  “becoming  suddenly  thin,”  and  forgive 
him  the  “bull  ”  involved  in  his  cross-query,  to  confess  that 
in  my  experience  I  have  not  known  the  large  abdomen  asso¬ 
ciated  with  old  age.  I  wonder  what  the  general  experience 
is.  The  observations,  correct  or  incorrect,  of  laymen  on  pro¬ 
fessional  matters  are  of  some  interest  now  and  then.  For 


example,  an  old  patient  of  mine,  some  years  ago,  asked  me 
if  I  had  observed  how  commonly  the  prominent  “  Adam’s 
apple”  was  associated  with  appendicitis  cases.  On  the 
instant  every  case  I  could  recall  seemed  to  bear  out  his 
suggestion.  Subsequent  observation  has  not  borne  it  out, 
but  remarks  of  these  kinds  often  set  one  thinking,  and  there 
can  be  no  harm  in  thinking  them  out. 


“A  Famous  Dentist  in  Ajmer.” 

Under  this  title  Mooneer  Khan,  dentist,  Madar  Gate,  near 
Jubilee  Tower,  Ajmer,  has  circulated  the  following  remark¬ 
able  advertisement  : 

“  I  make  the  most  reliable  English  teeth,  very  fancy  and 
strong  that  can  ever  be  had  in  the  market.  The  teeth 
made  by  me  can  be  safely  used  by  every  religion.  They 
are  affixed  by  an  easy  way  with  a  line  spring.  I  possess 
many  certificates  in  behalf  of  the  art.  Terms  very  moder¬ 
ate,  from  Rs.  1  to  Rs.  10  each.  Old  teeth  repaired  at 
moderate  cost.  A  trial  solicited.” 

Undenominational,  or  Cowper-Temple,  teeth  present  a 
novel  conception,  reminding  one  of  the  clerical  tailor  who 
assured  the  curate  as  regards  the  length  of  the  coat  which 
he  was  fitting  on,  “This,  sir,  is  a  coat  in  which  you  may 
hold  any  doctrine.”  Mooneer  Khan’s  teeth  are  warranted  to 
masticate  without  prejudice  any  food  their  fortunate 
possessor  may  conscientiously  chew  or  eschew.  The  ad¬ 
vertisement  has  translations  in  Urdu  and  Nagri  adapted  to 
the  comprehension  of  the  native  trader. 


Taking  the  Oath. 

It  is  satisfactory  to  note  that  the  Scotch  oath  as  a  substitute 
for  the  English  form  and  the  kissing  of  the  Testament  seems 
to  be  growing  popular  in  the  extreme  Northern  counties.  To 
a  large  extent  this  seems  to  be  due  to  the  action  of  Dr. 
Andrew  Legat,  who  often  takes  the  chair  at  the  South 
Shields  magisterial  court.  He  insists  upon  a  choice  between 
the  two  oaths  being  offered  to  each  witness  and  will  not 
allow  those  who  adhere  to  the  English  fashion  to  pas3  off 
thumb  as  Testament  kissing  On  several  occasions,  too,  he 
has  drawn  the  attention  of  those  present  in  court  to  the 
scientific  reasons  underiving  the  movement  in  favour  of 
abandonment  of  the  English  form  of  swearing  witnesses.  If 
all  medical  magistrates  took  the  same  course  the  progress  of 
the  reform  would  doubtless  be  greatly  accelerated. 

Dr  Herbert  C.  Major  (Bedford)  writes :  In  the  recent  dis¬ 
cussion  upon  this  subject  I  have  not  noticed  any  reference 
ti  the  French  mode  of  procedure.  Yet  I  venture  to  con¬ 
sider  that  this  might  with  advantage  be  adduced.  Many 
years  ago,  in  the  court  of  justice  of  a  French  provincial 
town,  I  had  an  opportunity  of  observing  the  administration 
of  the  oath  there.  A  brief  description  may  be  of  interest  to 
some  of  your  readers;  this  may  be  given  in  a  few  words. 
The  witness,  standing  before  the  judge,  was  thus  addressed  : 

Judge  :  Witness,  what  is  your  name  ?  (Witness  replied.) 

Judge  :  What  is  your  age  ?  (Witness  replied.) 

Judge:  Raise  your  right  hand.  (Witness  did  so.) 

Judge  (with  marked  seriousness)  :  You  swear  before  God 
that  you  will  tell  the  truth. 

That  was  all.  Yet,  surely,  quite  sufficient.  I  recall  think¬ 
ing  at  the  time  how  far  preferable  to  our  own  procedure  was 
the  brief  and  simple  yet  impressive  ceremony  described  ; 
preferable,  even,  as  it  seemed  to  me,  to  the  Scotch  method, 
of  which  I  was  also  cognizant. 

Diet  and  Disease. 

Mr.  Hope  Grant,  F  R  C  S  E  (London,  E.G.),  writes  :  In  the 
suggestive  and  critical  leader  on  “Modern  Diet”  in  the 
Journal  of  September  8th,  p.  581,  when  referring  to 
I’rofessor  Benedict’s  researches,  you  remark  “it  will  be  of 
great  interest  to  see  the  replies  made  to  these  very  pertinent 
criticisms  by  the  advocates  of  a  low  proteid  diet.”  Now,  it 
appears  to  me  no  reply  is  necessary.  Such  advocates  as  Dr. 
Rabagliati  and  Professor  Chittenden  admit  life  can  be 
sustained  on  60  grams  of  proteid  (with  proportionate  carbo¬ 
hydrates)  and  160  grams  ;  but  maintain  that  whereas  the 
former  proportion  confers  immunity  from  disease,  the  latter 
predisposes  to  or  ensures  its  onset.  They  even  go  further, 
and  assert  that  disease  can  be  cured  in  those  accustomed  to 
the  higher  diet  by  resort  to  the  lower.  They  have  proved 
their  points  to  the  satisfaction  at  least  of  a  large  following, 
and  all  that  remains  now  is  to  await  the  verdict  of  the 
medical  world..  Meanwhile,  an  unmistakable  sign  of  the 
+yend  of  that  in  this  country  is  to  be  found  in  the  Diet 
Number  of  your  contemporary  The  Practitioner ,  where  the 
prevailing  note  is  one  of  warning  against  the  danger  of 
repletion.  The  results  of  experiments  made  on  animals 
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leading  such  wholly  unnatural  lives  as  pigs,  dews  ac 
should  be  accepted  with  considerable  reservation 
reason  of  the  resumption  of  ordinary  diet  by  Chitti 
men  is  obvious,  and  it  is  conceivable  that  a  proposi 
determine  “how  much”  food  life  could  be  sustair 
would  be  received  with  enthusiasm  by  an  immense  j 
of  people  willing  to  “  suffer  for  the  cause.” 


National  Education. 

We  have  received  a  pamphlet  published  by  Alexander 
printer,  Leyton,  in  which  Dr.  A.  Todd-White  fon 
lecturer  under  the  London  School  Board,  details 
interesting  and  carefully  worked-out  scheme  of  n 
education.  Its  main  feature  is  that  education  sh< 
centrally,  not  locally,  controlled,  and  beaGovernmeD 
county,  charge,  and  that  there  should  be  three  gr 
Government  schools.  Grade  I  should  be  for  the  so 
daughters  of  professional  men  with  small  incom 
parents  paying  5s.  a  week  for  a  school  year  of  forty 
and  all  subjects  usually  taught  at  good  private  school 
included  in  the  curriculum.  Grade  II  should  be  for  c 
of  small  tradesmen,  poor  clerks,  and  better-class  work 
the  parents  contributing  Is.  a  week— the  subjects 
being  such  as  would  enable  the  pupil  to  pass  tl 
examination  of  the  College  of  Preceptors,  technical 
tion  being  included  and  swimming  and  drill  coirq 
Grade  III  should  be  for  the  children  of  the  poorest 
education,  breakfast  and  dinner,  and  a  distinct  f 
dress  being  all  free,  and  the  curriculum  includi 
ordinary  subjects  of  elementary  education,  in  addi 
cooking,  gardening,  swimming,  and  drill.  The  age  1 
Grade  I  should  be  18,  and  16  in  Grade  II,  and  14  ir 
III,  the  initial  age  in  each  case  being  six  years.  Fc 
details  we  must  refer  readers  to  the  pamphlet  itself. 

Bicycle  Saddles. 

Dr.  .T.  Hope  Potter  (Taunton)  writes  :  The  following 
will  render  any  bicycle  saddle  perfectly  comfortable 
a  thin  piece  of  board  7  in.  by  3  in.,  cover  it  with 
canvas  on  one  side,  leaving  the  canvas  slack  ;  insert  1 
canvas  and  wood,  say,  6  in.  of  inner  tube  wit! 
attached.  Insert  -wood,  etc.,  between  seat  and  spi 
saddle  ;  pump.  This  gives  an  air  pad  to  sit  on,  and  p 
sagging.  If  additional  comfort  is  required,  fit  a  tube 
stop  on  the  seat  pillar  to  allow  for  slight  rocking  of  the 
This  prevents  back  of  thigh  levering  one  on  to  peak  of 
which  occurs  when  riding  high  and  forward.  Tho 
place  the  saddle  well  back  do  not  require  this  fitment, 
saddle  can  by  these  means  be  rendered  absolutely  c 
able.  I  will  be  pleased  to  give  fuller  details  to  a 
interested. 

Is  the  Toothbrush  a  Necessity  or  a  Lrxum 

Traveller  writes  :  Fashion  teaches  men  to  regard  th 
brush  as  a  necessity  to  all  who  wish  to  keep  their  teeti 
but  experience  teaches  that  the  finger  is  equally  effii 
lasts  longer  and  is  less  expensive.  It  has  otheradvanta 
absolutely  free  from  danger  and  cannot  be  mislaid  or  1 
one  can  borrow  or  steal  it.  A  toothbrush  that  is  moult 
source  of  danger,  as  loose  bristles  may  stick  intbeglo 
cause  choking.  Excellent  tooth  powder  can  be  procu 
trifling  cost,  composed  of  equal  parts  of  prepared  cb 
powdered  orris  root.  I  hope  this  suggestion  may  I" 
to  Boards  of  Guardians  who  do  not  consider  that  rati 
money  should  be  used  to  provide  toothbrushes  f( 
uninvited  guests. 

New  Tests  for  Sobriety. 

The  following  words,  according  to  the  Wine  Iraae  ‘ 
have  been  registered  as  designations  of  whisky:  l 
sotbelleditionment,”  “Agaphyon.”  “  Sempermicklt 
and  “  Skabrigdantyfuge.”  The  ability  to  order  anj 
the  brands  in  question  might  well  be  taken  as  con 
proof  of  sobriety.  These  words  would  be  useful  as 
cases  of  alleged  or  suspected  drunkenness. 

Duty.  '  . 

A  correspondent  who  has  sent  a  short  paper  on  in 
and  prevention  of  cancer  signed  as  above  has  omi 
enclose  his  or  her  card. 
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sns  that  I  have  never  myself  had  to  listen  to  what 
.  an  “  Opening  Address.”  But  I  have  read  a  good 
nd  they  have  not  always  caused  me  to  regret  my 
ion.  At  Cambridge  and  at  St.  Bartholomew’s, 
was  a  medical  student,  these  ceremonial  orations 
t  in  favour.  At  the  beginning  of  the  session  we 
isual,  and  set  to  work  at  once.  I  hope  that  before 
r  is  over  you  will  not  be  tempted  to  wish  that  the 
tom  prevailed  in  Manchester.  It  may  reassure 
say  that  I  do  not  propose  to  offer  you  a  formal 
ion.  Time  and  temperament  have  precluded  me 
-mg  to  emulate  the  eminent  leaders  of  the  pro- 
,’ho  in  past  years  have  discoursed  to  you  from  this 
My  aim  will  be  humbler  and  perhaps  more  prac- 
propose  to  speak  informally,  hut  as  I  trust  not 
on  various  matters  concerning  our  common  pro- 
and  its  government  with  which  at  one  time  or 
it  behoves  us  all  to  be  acquainted,  and  about 
nany  mistakes  are  made — for  want  of  know- 

I  was  honoured  with  the  invitation  to  address 
he  beginning  of  a  new  academic  year,  I  was  told 
audience  would  consist  chiefly  of  medical  students 
titioners— “  with  a  sprinkling  of  intelligent  lay- 
That  information — or  warning — had  something  to 
my  choice  of  a  subject.  For  the  General  Medical 
has  points  of  interest  for  students,  practitioners, 
nen  alike;  and  my  only  fear  is  that  I  may  fail 

■  them  as  interesting  as  they  really  are.  My 
fficulty  lies  in  the  misconceptions  that  exist 
g  the  Council’s  powers  and  its  work.  I  seldom 
either  a  professional  or  a  non-professional  paper 
iches  upon  medical  matters  without  finding 

■  of  these  misconceptions.  Sins  of  commission — 
ten  sins  of  omission — are  freely  laid  to  the 
3  account,  of  which,  from  its  very  nature  and 
flon,  it  cannot  be  otherwise  than  guiltless.  It  is 

■  for  doing  what  the  law  says  it  shall  do.  It  is 
reproached  for  leaving  undone  what  the  law  gives 
r  power  nor  means  to  do.  It  is  spoken  of  at  one 
the  parliament  of  the  profession  ;  yet  it  has  no 
V  to  legislate  for  anybody,  and  it  cannot  make 
by-law  for  any  but  its  own  proceedings.  At 
time  it  is  scornfully  described  as  a  “  doctors’ 

I  ion”;  yet  it  cannot  legally  levy  an  annual  sub- 
; or  say  a  word  on  the  matter  of  rates  of  pay,  or 
:  work,  or  disputes  with  employers  ;  it  offers  no 
T  benefits  or  strike-pay,  and  it  can  be  sued  in  the 
ike  any  other  corporation.  I  venture  to  think 
h  a  “  union”  would  hardly  be  thought  to  deserve 
9  by  the  energetic  organizers  of  Lancashire  and 
1  trades. 

auncil  is,  in  fact,  neither  a  parliament  for  making 
»nal  laws  nor  a  union  for  protecting  professional 
'•  U  may  surprise  some  of  you  to  learn  that  when 
ncil  was  created,  nearly  fifty  years  ago,  the  de- 
■irpose  of  the  Legislature  was  not  to  promote  the 
n  professional  men  or  professional  corporations — 
lot  to  “put  down  quackery,”  or  even  to  advance 
science.  The  object  in  view  was  simply  the 
oi  the  public.  The  preamble  of  the  Act  of  1858 
of  two  lines  only : 

IT  ^  *S  exPed\ent  that  persons  requiring  medical 
e  en(P>led  to  distinguish  qualified  from  unqualified 
ners:  Jde  it  therefore  enacted  .  .  .” 

3 


The  preamble,  as  you  see,  recognizes  two  kinds  of 
practitioners,  the  “  qualified  ”  and  the  “  unqualified.”  Up 
to  that  time  no  easily-understood  line  was  drawn  between 
the  two,  and  when  the  public  desired  to  make  a  choice, 
they  weie  frequently  at  a  loss.  The  Act  set  up  machinery 
for,  as  it  were,  “  hall-marking  the  qualified  practitioner, 
so  that  he  might  easily  be  recognized  when  his  services 
were  required.  But  the  public  were  left  free  then,  as  they 
are  free  now,  to  seek  “  medical  aid  ”  from  the  unqualified 
practitioner  if  they  liked.  And  the  unqualified  prac¬ 
titioner  was  left  free  then,  as  he  is  free  now,  to  practise 
for  gain  among  those  who  chose  to  employ  and  pay  him. 
He  was  forbidden,  under  penalties,  to  pretend  that  he  was 
qualified,  by  taking  a  title  he  did  not  possess  ;  he  might 
not  use  the  courts  for  the  recovery  of  his  charges ;  he 
could  not  give  a  valid  certificate  of  death;  but  except  for 
these  and  a  few  other  not  very  inconvenient  disabilities, 
he  was  untouched  by  the  new  law. 

On  the  other  hand,  the  “qualified”  men,  as  a  set-off  to 
their  new  legal  status  and  official  recognition,  were 
subjected  to  a  new  central  control,  educational  and 
disciplinary.  They  obtained  no  monopoly  of  practice 
among  the  public  in  general.  They  were  afforded  no 
special  “protection  ”  against  the  competition,  not  always 
scrupulous  or  insignificant,  of  the  uncontrolled  unqualified 
practitioner.  Indeed,  for  a  time  those  of  them  who  were 
educated  and  licensed  by  medical  schools  and  corpora¬ 
tions  were  in  a  sense  exposed  to  greater  competition  than 
before.  For  at  the  outset  all  who  claimed  to  have  prac¬ 
tised  before  a  certain  date  in  1815,  whether  they  had  been 
educated  or  not,  were  enrolled  among  the  qualified.  In 
this  way  a  number  of  elderly  practitioners,  who  had  no 
licence  or  diploma  whatever,  were  accorded  the  same 
legal  status  as  the  rest,  and  practised  side  by  side  with 
them.  These  of  course  have  now  disappeared ;  but  their 
existence  must  not  he  forgotten  when  we  are  considering 
the  so-called  “  privileges  ”  of  the  profession  which  were 
conferred  in  1858. 

The  qualified  practitioners  might  fairly  have  claimed 
that  it  would  be  good  for  the  public,  as  well  as  for  them¬ 
selves,  if  monopoly  of  practice,  and  protection  against  the 
competition  of  the  untrained,  had  been  conferred  upon 
them.  In  other  countries,  and  in  other  parts  of  the 
King's  Dominions,  the  restriction  of  practice  to  the  quali¬ 
fied  is  with  general  consent  and  approval  enforced  by  law. 
Any  unqualified  person  who  habitually  and  for  gain 
practises  or  holds  himself  out  as  practising  any  branch  of 
medicine  is  liable  to  severe  penalties.  But  in  these  days 
of  “Christian  Science”  and  “Nature  Cures”  and  “Bile 
Beans,”  it  requires  a  good  deal  of  optimism,  and  some 
resolute  ignoring  of  the  signs  of  the  times,  to  believe 
that  in  this  free  (and  easy)  country  legislation  to  that 
effect  is  either  probable  or  possible  in  the  near 
future. 

The  result,  foreseen  or  unforeseen,  of  Acts  passed  since 
1858  has  been  rather  the  other  way.  An  unqualified  person 
can  be  restrained  from  using  a  title,  such  as  “  physician  ” 
or  “  dental  surgeon,”  which  implies  qualification  and  is 
reserved  by  law  for  qualified  men.  But  if  he  takes  to 
himself  six  other  persons  as  unqualified  as  himself,  and 
registers  the  compound  individual  as  a  joint-stock  com¬ 
pany,  it  is  held  that,  in  England  at  least,  he  can  call 
himself  what  he  likes.  He  is  no  longer  a  “  person,”  but  a 
corporation — with  the  usual  and  higlily-convenient  nega¬ 
tion  of  soul  or  body.  Thus  the  distinction  set  up  by  the 
Medical  Act  is  blurred  by  the  operation  of  the  Companies 
Act.  The  public  may  well  be  excused  if  they  think  they 
are  dealing  with  qualified  practitioners  when  they  seek 
advice  at  the  establishments,  legally  incorporated,  of 
“Dr.  Galen  Aesculapius  Jones,  Limited,”  or  “Professor 
Smith  and  Co.,  Consumption  Specialists,”  or  “  Tooths, 
Cash  Dentists.”  Strenuous  efforts  have  been  made, 
within  and  without  Parliament,  to  get  this  remedied,  but 
so  far  without  much  success.  The  Legislature  is  in  fact 
very  tender  towards  unqualified  practitioners  of  every 
kind — so  long  as  they  do  not  presume  to  practise  lain. 
The  lawyers  have  seen  to  it  that  that  profession  at  least 
is  sacred. 

I  have  mentioned  that  in  1858,  when  medical  men  were 
first  officially  registered,  every  one  who  claimed  to  have 
been  in  practice  some  forty  years  before  was  enrolled, 
even  though  he  held  no  diploma  or  other  certificate  of 
competency.  The  vested  right  even  of  the  unqualified 
was  thus  carefully  respected.  A  similar  thing  happened 
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twenty  years  later,  when  dentists  were  enrolled,  and 
to-day  the  Dentists'  Register  is  made  up,  to  the  extent  of 
nearly  one-half,  of  men  with  no  other  qualification  than 
“  in  practice  before  July  22nd,  1878.”  Four  years  ago,  as 
the  outcome  of  a  bitter  cry  for  the  better  regulation  of 
midwives,  whose  want  of  skill  and  cleanliness  brought 
suffering  and  death  to  countless  mothers  and  infants,  the 
Midwives  Act  was  passed.  Again  all  women  went  on  the 
roll  who  applied,-  and  had  been  in  practice  for  a  year — 
trained  and  untrained  together.  Those  who  did  not 
choose  to  go  on  the  roll  were  allowed  two  or  three  years 
more  during  which  they  could  use  the  title  of  midwife, 
though  unenrolled  or  uncontrolled.  And  not  until  1910 
will  it  be  illegal  for  a  woman,  who  is  not  enrolled  and  has 
no  certificate  of  training,  to  practise  for  gain  that  perilous 
office,  perilous,  I  mean,  to  those  who  place  their  lives  in 
her  hands. 

All  this  care  for  the  unqualified  can,  I  have  no  doubt,  be 
excused  on  political  and  legal  grounds.  That  I  am  not 
concerned  to  deny.  I  mention  it  to  illustrate  the  general 
temper  of  our  lawgivers,  and  of  their  constituents  also. 
We  all  of  us  in  our  hearts  incline  to  distrust  the  rule  of 
the  expert,  and  we  rather  admire  the  amateur.  Most  of 
us  flatter  ourselves  that  in  one  way  or  another  we  are 
something  of  amateurs  ourselves.  It  is  more  than  a  half- 
truth  to  say  that  England  would  rather  be  free,  free  even 
to  let  itself  be  injured  or  befooled,  than  under  compulsion 
to  be  sober,  or  healthy,  or  secure.  And  so  long  as  this 
mood  prevails,  I  do  not  see  much  chance  for  the  Bill  that 
is  to  “put  down  quackery  ”  Avith  a  strong  hand.  Parlia¬ 
ment  may  go  so  far  as  to  “  distinguish  ”  the  trained  from 
the  untrained  practitioner  ;  it  will  then  leave  you  free  to 
make  your  choice— at  your  own  risk. 

The  instrument  Avhich  Parliament  set  up  for  the  pur¬ 
pose  of  marking  the  distinction  is  called  the  Medical 
Register.  And  the  making  and  keeping  of  this  Register  is 
entrusted  to  the  Medical  Council.  On  the  Register  are 
placed  the  names  of  those  who  have  passed  certain  tests 
of  professional  fitness.  These  are  called  Registered  Prac¬ 
titioners,  and  these  alone  the  law  declares  to  be  duly  or 
legally  qualified.  The  Council  has  to  see  that  the  tests 
of  professional  fitness  actually  applied  by  the  Examining 
Bodies  to  aspirants  for  registration  are  “  sufficient.”  They 
must  ensure  that  those  who  pass  them  possess  “the 
knowledge  and  skill  requisite  for  the  efficient  practice  of 
medicine,  surgery,  and  midwifery.”  The  Council  has  also 
to  see  that  no  registered  person,  Avho  by  crime  or  mis¬ 
conduct  has  become  unworthy  of  the  legal  status  which 
registration  confers,  shall  remain  on  the  Register.  In 
other  words,  the  two  great  functions  which  the  Council  in 
the  public  interest  discharges  are,  first,  to  prevent  the 
unfit  from  gaining  access  to  the  Register,  and,  secondly, 
to  remove  the  unworthy  from  it.  Except  as  to  a  few  sub¬ 
sidiary  matters,  such  as  the  preparation  of  the  Pharma¬ 
copoeia,  the  control  of  Diplomas  in  Public  Health,  the 
scrutiny  Of  the  Midwives’  Rules,  and  the  like,  all 
its  powers  and  all  its  work  in  relation  to  the  medical 
and  dental  professions  have  reference  to  these  two 
functions.  It  is  a  Council  of  Education  and  a  Board  of 
Registration. 

it  is  a  Council  of  Education,  but  it  neither  teaches  nor 
examines.  It  cannot  lay  down  a  code  or  curriculum  com¬ 
pulsory  on  all  medical  students.  It  cannot  inspect  a  single 
medical  school.  Its  statutory  powers  are  strictly  limited. 
It  can  order  the  visitation  and  inspection  of  the  various 
examinations  held  by  Universities  and  corporations  in  the 
United  Kingdom,  for  the  purpose  of  testing  candidates  for 
their  respective  medical  degrees  or  diplomas.  And  it  can 
require  from  these  bodies  information  concerning  the 
course  of  study,  and  the  age  of  candidates,  which  they  pre¬ 
scribe.  If  from  the  inspection  of  the  examinations  or  the 
information  supplied  as  to  the  curricula,  the  Council 
comes  to  the  conclusion  that  either  are  “  insufficient,”  it 
has  no  power  to  disallow  them  or  to  order  that  they  shall 
be  amended.  It  forwards  its  report  to  the  body  concerned, 
takes  note  of  any  observations  the  body  may  make  thereon, 
and  if  it  is  still  convinced  that  the  training  or  the  test  is 
“  insufficient,”  it  brings  the  question  before  the  Privy 
Council. 

In  this  and  in  other  matters  the  Council  is  in  close 
administrative  relation  with  the  Privy  Council.  If  in  any¬ 
thing  the  Medical  Council  neglects  its  duty,  the  Privy 
Council  may  formally  direct  that  the  duty  shall  be  per¬ 
formed,  and  may  in  default  itself  perform  it.  In  the  case 


before  us  the  Privy  Council  has  poAver  to  supplemen 
well  as  to  supersede.  It  can  do  what  the  Medical  Coui 
is  unable  to  do.  If  it  sees  fit  it  can  declare  t 
an  “  insufficient  ”  diploma  shall  be  no  longer  rei 
nized  as  legally  registrable ;  and,  if  circumstances  al 
it  can  rehabilitate  .  the  diploma  and  make  it  v; 
again. 

The  Medical  Council  is  also  a  Board  of  Registrat 
In  fulfilment  of  this  function,  partly  by  the  force  of  ne 
sity,  and  partly  in  virtue  of  the  interpretation  of  the 
by  Judges,  it  has  become  a  professional  Court  of  Just 
a  domestic  forum  for  the  trial  and  determination  of  gi 
charges  brought  against  registered  practitioners  in  tl 
professional  capacity.  By  successive  judicial  decision 
has  been  laid  down  that  in  its  procedure  the  Cour 
sitting  as  a  Tribunal,  must  as  nearly  as  possible  follow 
forms  and  rules  customary  in  other  courts.  But  it  ha- 
authority  to  compel  the  attendance  of  witnesses 
administer  oaths,  or  to  call  for  the  production  of  d< 
ments.  It  has  only  one  judgement  to  give  when  a  clr 
is  proved  to  its  satisfaction,  namely  “  guilty  of  infan 
conduct  in  a  professional  respect”;  and  only  onesenfi 
AAThen  judgement  is  given,  namely  “erasure  from 
Register."  From  this  sentence  and  judgement,  given  a 
proper  inquiry  and  Avithout  malice,  the  High  Corn- 
Justice  has  pronounced  that  there  is  no  appeal.  In 
earlier  years  of  the  Council’s  life  its  decisions  were 
quently  called  in  question  before  the  ordinary  court 
law.  The  results  were  on  the  whole  fortunate,  for  w 
its  actual  findings  as  a  professional  court  were  m 
reversed,  the  judgements  delivered  on  these  appeals 
only  defined,  but  in  effect  expanded  the  jurisdiction  oi 
Council.  They  laid  down  its  procedure,  they  interpn 
broadly  the  meagre  language  of  the  Statute,  and  t 
settled  beyond  dispute  the  finality  of  its  decisions  or 
causes  within  its  competence. 

All  the  Act  says  is:  “If  any  registered  medical  p 
titioner  shall  be  convicted  in  England  or  Ireland  of 
Felony  or  Misdemeanour,  or  in  Scotland  of  any  Cr 
or  Offence,  or  shall  after  due  Inquiry  be  judged 
the  General  Council  to  have  been  guilty  of  Infan: 
Conduct  in  any  professional  respect,  the  General  Gou 
may,  if  they  see  fit,  direct  the  Registrar  to  e 
the  name  of  such  medical  practitioner  from  the  Regut 
In  1863  the  Lord  Chief  Justice  and  his  colleagues 
the  Queen’s  Bench  laid  it  down  that  this  clause  “  mr 
the  Medical  Council  sole  judges  of  whether  a  med 
practitioner  has  been  guilty  of  infamous  conduct  ii 
professional  respect ;  and  this  Court  has  no  more  powe 
review  their  decision  than  they  Avould  have  .  . 
determining  whether  the  facts  had  justified  a  convic 
for  felony  or  misdemeanour  under  the  first  branch  of 
section.  .  .  .  The  Council  is  the  tribunal  to  whom 
Legislature  has  left  the  decision,  as  being  the  best  juc 
in  the  matter,  and  this  Court  cannot  interfere.” 

In  another  appeal  Lord  Justice  Bowen  declared  t 
provided  “  due  inquiry  ”  had  been  made  by  the  Coui 
“  the  jurisdiction  of  the  domestic  tribunal,  which  has  t 
clothed  by  the  Legislature  Avith  the  duty  of  discipline 
respect  of  a  great  profession,  must  be  left  untouched 
Courts  of  Law.”  .  J  j 

Referring  to  the  language  of  the  Statute,  Lord  Jus 
Fry  added:  “‘Inquiry,’  and  ‘judgment,’  and  ‘guilt 
all  Avords  which  express  and  which  are  relevant  t 
proper  form  of  judicial  proceedings,  and  theref 
although  this  body  proceeds  by  different  rules 
evidence  from  those  on  which  Courts  of  LaAv  proceei 
cannot  for  a  moment  doubt  that  the  Council  were  ] 
ceeding  judicially  ;  nor  can  I  help  adding  that  the  man 
in  which  the  Council  has  proceeded  on  this  inquiry,  at 
all  other  inquiries,  shows  that  the  Council  are  n 
aware  that  they  are  performing  judicial  duties, 
endeavour  evidently  to  perform  them  in  a  very  admirr 


manner.  ,  ,. 

These  and  like  judgements  settled  the  jurisdiction ■ 
the  procedure  of  the  Council  sitting  as  a  tribuna  . 
meaning  and  scope  of  the  statutory  verdict  of  the  to 
— “guilty  of  infamous  conduct  in  a  professional  respiv 
were  given  by  the  definition  of  the  Court  ,  of  Appe 
1892.  “  If  it  is  shown  that  a  medical  man,  in  the  p  > 
of  his  profession,  has  done  something  with  rega 
which  Avould  be  reasonably  regarded  as  disgrace 
dishonourable  by  his  professional  brethren  *> 
repute  and  competency,  then  it  is  open  to  the  to 
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at  he  has  been  guilty  of  ‘infamous  conduct  in 
ssional  respect. 

ve  given  these  important  decisions  at  length  for 
sous.  They  show,  in  the  first  place,  the  position 
■d  by  the  law  to  the  Council’s  judicial  inquiries  and 
ige  of  its  jurisdiction.  In  the  second,  they  illus- 
he  process  of  legal  development  by  which  three 
in  the  Act  of  1858— “ inquiry,”  “judged,”  and 
— have  inevitably  led  the  Council  to  become  a 
if  professional  discipline,  with  duties  and  powers 
were  certainly  not  explicitly  set  forth  in  the 
,  if,  indeed,  they  were  implicit  in  the  intentions  of 
qslature.  The  guardianship  of  the  Register  and  of 
uracy,  then  committed  to  the  Council,  had  in 
potentiality  of  a  wider  and  weightier  steward- 
The  Council  of  Medical  Registration  had  no  choice 
grow  into  the  High  Court  of  Medical  Conduct ; 
serve  that  the  development  came  about  as  the 
)f  a  series  of  judicial  interpretations.  A  study  of 
her  minutes  of  the  Council  shows  how  tentative, 
■sitating,  how  half-unconscious  were  its  first  steps 
3  the  assumption  of  judicial  functions.  It  hardly 
hat  it  was  a  judicial  tribunal  in  posse ;  it  scarcely 
1  what  precautions  as  to  procedure  were  necessary 
;e  its  inquiries  “  due  ”  within  the  meaning  of  the 
The  course  the  evolution  actually  took  is,  however, 
that  by  which  the  Common  Law  of  England  has 
1  its  present  form.  As  Sir  Henry  Maine  ( Ancient 
hap.  II)  reminds  us:  “We  in  England  are  well 
■med  to  the  extension,  modification,  and  improve- 
f  law  by  a  machinery  which,  in  theory,  is  incapable 
!  ring  one  jot  or  one  line  of  existing  jurisprudence. 
Dcess  by  which  this  virtual  legislation  is  effected  is 
much  insensible  as  unacknowledged.  .  .  .  We  do 
|  mit  that  our  tribunals  legislate  ;  we  imply  that  they 
3ver  legislated,  and  yet  we  maintain  that  the  rules 
English  Common  Law  .  .  .  are  coextensive  with 
aplieated  interests  of  modern  society.” 

development  of  the  germ  provided  by  the 
ture  has  been  from  within  as  well  as  from 
1 1.  The  decisions  of  the  Courts  of  Law  have 
the  Council  to  expand  into  a  recognized  and 
i  ident  tribunal.  Its  own  judgements  in  a 

sion  of  actual  cases,  decided  by  it  after  due 
[  r,  have  gradually  built  up  a  body  of  precedents 
!  ings  which  may  fairly  be  decribed  as  forming  the 
!  >n  Law  of  Medicine.  I  said  at  an  earlier  stage  that 
I  incil  had  no  power  to  legislate,  or  to  make  by-laws 
!  for  its  own  proceedings.  That  is  strictly  true  of 
I  Duncil  considered  as  an  enacting  body.  It  is 
i r  true  of  the  ordinary  Law  Courts ;  we  do  not 
them  as  parts  of  the  Legislature;  they  do  not 
rew  statutes.  But,  as  we  have  seen,  they  do  in 
ievelop  law  if  they  do  not  claim  to  make  it. 
le  developed  law  may  be  and  indeed  is  more 
|  hensive  and  more  adaptable  than  the  statute 
!  which  it  professes  to  be  no  more  than  the  inter- 
I  an. 

Judges’  definition  of  professional  misconduct, 
heir  definition  of  the  province  and  jurisdiction 
Council  itself,  contains  within  it  a  principle 
is  in  essence  evolutionary  and  progressive, 
ver  may  be  reasonably  regarded  as  disgraceful  or 
Durable  by  professional  men  of  good  repute  and 
eney,  is  “  infamous  conduct  ”  in  the  technical 
As  the  standard  of  professional  competency  be- 
higher,  as  the  conscience  of  men  of  good  repute 
!S  ethically  more  exacting,  so  the  area  within  which 
nncil  can  exercise  its  discipline  expands.  And 
has  come  to  pass  that  practices  which,  forty  or 
ars  ago,  were  so  common  and  so  lightly  regarded 
1  ey  excited  little  notice  and  less  reprehension,  are 
pugnant  to  the  general  sense  of  the  profession,  and 
rnly  repressed  by  the  Council.  I  may  take  two 
■es  to  illustrate  my  point. 

lerly,  in  certain  parts  of  the  country,  it  was  customary 
lalified  man  in  large  general  practice  to  employ  a 
r  of  unqualified  persons  as  his  assistants.  These,  as 
|  quired  a  certain  amount  of  rule-of-thumb  experience, 

1  radually  entrusted  more  and  more  with  the  sole 
|  patients.  The  practitioner  sometimes  did  not  see 
|  tient  until  it  was  time  to  sign  a  death  certificate  in 
:  0  avert  an  inquest.  Individual  cases  of  gross  abuse 
!  'ne  by  one  brought  before  the  Council  and  con¬ 


demned.  Others,  in  which  various  forms  of  evasion  were 
attempted,  followed  upon  these  :  and  as  they  arose  these 
ingenuities  were  severally  met  and  dealt  with.  At  length 
it  was  made  clear  to  those  who  clung  to  the  evil  tradition, 
that  their  practice  was  too  dangerous  to  be  profitable,  and 
that  the  “  unqualified  assistant  ”  must  go.  Having  accumu¬ 
lated  a  sufficient  body  of  experience  regarding  the  mischief 
which  had  to  be  eradicated,  the  Council  summed  up  all  in 
a  “  warning  notice”  respecting  the  professional  offence  of 
“  covering.”  All  qualified  practitioners  were  notified  that 
the  abuse  of  their  qualifications,  whereby  an  unqualified 
person  was  enabled  to  treat  patients  as  if  he  were  qualified, 
under  “  cover  ”  of  his  employer,  was  in  its  nature  fraudu¬ 
lent  and  dangerous  to  the  public,  and  that  such  an 
offence  rendered  them  liable  to  be  judged  guilty  of 
infamous  conduct.  The  result  was  remarkable.  Unquali¬ 
fied  assistants  were  dismissed  wholesale,  often  no  doubt 
at  the  cost  of  some  hardship  to  individuals,  but  in  the 
end  for  the  good  of  the  public  and  of  the  profession  alike. 
The  evil,  from  being  almost  endemic  in  particular  dis¬ 
tricts,  became  sporadic,  and  is  now  fast  passing  away.  The 
general  conscience,  which  tradition  had  somewhat  dulled, 
is  now  alert.  Cases  of  “  covering  ”  by  medical  men  have 
almost  ceased  to  be  reported  to  the  Council ;  though  in  the 
dental  profession,  which  is  still  in  the  stage  of  transition, 
they  are  somewhat  more  frequent. 

The  “  warning  notice  ”  was  not  in  form  a  law  or  regu¬ 
lation  made  by  the  Council ;  it  was  merely  a  condensed 
statement  expressive  of  the  successive  judgements  of  the 
Court.  But  it  served  its  purpose,  and  its  authority  has 
not  been  impugned. 

More  recently  the  practice  of  issuing  objectionable 
advertisements  or  of  employing  or  sanctioning  the 
employment  of  canvassers  with  the  object  of  procuring 
patients  was  brought  before  the  Council  in  connexion 
with  particular  flagrant  cases.  Each  case  had  to  be  dealt 
with  on  its  own  merits— or  demerits.  The  character  of 
the  objectionable  advertisements  varied;  in  some  cases 
the  canvassing  or  touting  was  direct;  in  others  it  was 
carried  on  through  the  agency  of  a  club,  or  association,  or 
dispensary.  Sometimes  the  case  was  strenuously  fought, 
in  others  the  accused  practitioner  preferred  to  discon¬ 
tinue  the  practice  complained  of,  and  submitted  himself 
to  the  clemency  of  the  Council.  Once  more  when  the 
time  was  ripe,  and  the  various  forms  assumed  by  the 
mischief  were  fully  apprehended,  a  “  warning  notice  ”  was 
issued  as  before.  This  pointed  out  the  public  detriment  and 
professional  discredit  attaching  to  such  unworthy  methods 
of  attracting  practice,  and  gave  notice  that  practitioners 
who  employed  them,  or  sanctioned  their  employment, 
were  liable  to  the  penalty  of  erasure  from  the  Register.  A 
similar  notice  had  already  been  issued  to  dentists,  as  the 
result  of  a  series  of  cases  duly  heard  and  determined.  In 
this  instance  the  Council  had  the  support  of  the  Court  of 
Appeal,  given  in  certain  important  judgements  relating 
to  an  advertising  dentist  of  some  notoriety. 

These  examples — and  I  could  add  to  their  number — illus¬ 
trate  my  statement  that  even  with  its  apparently  limited 
powers  as  a  Court,  and  notwithstanding  the  apparent 
inadequacy  of  the  Statutes  which  govern  it,  the  Council 
does  in  fact  formulate,  and  by  formulation  makes  explicit, 
fresh  applications  of  the  law  to  the  growing  complexity  of 
modern  conditions.  And,  what  is  more  important,  in. 
doing  so  it  carries  with  it  the  consensus  and  approval  of 
“  professional  men  of  good  repute  and  competency.” 
The  average  conscience  is  quickened,  and  what  was 
once  tolerated  is  in  the  end  repudiated  and  dis¬ 
countenanced. 

The  experience  of  the  Council  on  the  judicial  side  of  its 
work  has  been  singularly  paralleled  on  the  educa¬ 
tional  side.  There,  too,  positive  powers  that  are 
seemingly  meagre  and  inadequate  have  not  pre¬ 
vented  it  from  developing  an  influence  which  is  real  and 
potent. 

Its  powers  only  enable  it  to  visit  and  inspect  examina¬ 
tions,  and  to  call  for  information  as  to  courses  of  study  : 
it  is  not  authorized  to  prescribe  or  to  amend  either.  It 
cannot  itself  disallow  an  “  insufficient  ”  curriculum  or  an 
“insufficient”  test:  it  can  only  report  its  opinion  to  the 
Privy  Council.  These  are  the  limits  imposed  on  its  edu¬ 
cational  action  by  the  terms  of  the  Medical  Acts,  and  at 
first  sight  they  are  narrow  enough.  But  in  practice  they 
have  proved  to  be  more  efficient  than  they  seem  in  theory; 
and  the  “  long  result  of  time  ”  has  gone  far  to  make  them 
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adequate  for  the  purpose.  This  result  has  been  reached’ 

as  in  the  other  case,  by  a  gradual  process  of  evolution,  and 
by  the  exercise  of  moral  pressure.  It  is  dependent  in  great 
measure  on  three  factors,  one  the  constitution  of  the 
Council  itself,  another  the  loyalty  and  conscientious¬ 
ness  of  the  teaching  and  examining  bodies,  and  the 
third  the  publicity  of  the  Council’s  minutes  and  pro¬ 
ceedings. 

Let  me  say  a  little  first  about  the  Constitution  of  the 
Council.  As  you  all  know,  the  testing  of  students  in 
medicine,  and  the  granting,  to  those  who  pass  the  test,  of 
medical  diplomas  and  degrees,  have  been  entrusted  by 
the  State  to  Universities  and  to  certain  professional 
Colleges  and  Societies  within  the  LTnited  Kingdom.  Some 
of  the  Universities  are  of  great  antiquity  and  repute,  like 
Oxford  and  Cambridge ;  others  are  modern,  and  filled 
with  high  ambition,  like  Victoria  and  Birmingham.  The 
professional  Colleges  of  Physicians  and  Surgeons  are  all 
of  considerable  age,  with  traditions  of  service  to  the  cause 
of  medicine  that  extend  over  centuries.  Altogether  there 
are  now  twenty-four  bodies  which  are  legally  entitled  to 
test  candidates  and  to  confer  diplomas.  In  England  and 
also  in  Ireland  two  of  the  bodies,  and  in  Scotland  three, 
have  combined  for  examination  purposes  to  form  three 
Conjoint  Boards,  one  in  each  division  of  the  Kingdom. 
But  for  all  other  purposes  the  bodies  preserve  their 
autonomy,  and  make  their  own  regulations.  To  the  fifteen 
Universities  it  is  probable  that  a  sixteenth,  namely  the 
University  of  Wales,  will  shortly  be  added. 

Each  of  the  twenty-four  Licensing  Bodies,  as  they  are 
called,  appoints  a  member  of  the  Medical  Council.  Five 
members  are  appointed  directly  by  the  Crown, 
on  the  advice  of  the  Privy  Council,  and  five 
members  more  are  appointed  by  direct  election, 
under  a  universal  suffrage,  by  the  registei’ed  prac¬ 
titioners  resident  within  the  kingdom.  The  total 
number  of  members  is  thus  at  present  34.  Of  these,  14 
only  are  required  by  law  to  be  medical  practitioners  them¬ 
selves.  The  Crown  and  the  Universities  may  appoint 
laymen  if  they  like.  They  have  not  chosen  to  do  so ;  but 
the  freedom  reserved  to  them  illustrates  what  I  have 
already  remarked  on,  namely,  that  Parliament  in  creating 
the  Council  had  in  mind  the  safeguarding  of  general 
public  interests,  not  of  professional  or  scientific  interests. 
Indeed,  it  was  at  one  time  proposed  that  one  of  H.M.  Secre¬ 
taries  of  State  should  be  the  President  of  the  Council. 
One  of  my  predecessors,  Sir  Henry  Acland,  used  to 
maintain  that  the  Crown  should  appoint  to  the  Council 
lay  members  of  the  House  of  Lords,  such  as  the  late 
Earl  of  Shaftesbury,  as  being  persons  of  knowledge  and 
experience  of  public  affairs  who  were  independent  of 
transitory  politics  ( Royal  Commission  Blue  Book ,  1882, 
page  5).  They  would,  in  his  opinion,  increase  the 
administrative  efficiency  of  the  Council,  correct  its 
tendency  to  professional  bias,  and  be  always  at  hand  to 
bring  forward  in  Parliament  measures  of  medical 
importance.  You  will  see  how  remote  from  Sir  Henry’s 
mind  was  the  conception  of  the  Council  as  a  mere  union 
of  doctors  for  professional  ends.  We  have  travelled  a 
long  way  from  his  point  of  view ;  whether  for  better  or 
worse  it  is  not  for  me  to  say — at  least  on  this  occasion. 
But  the  original  idea  on  which  his  view  was  based  is  not 
without  significance,  and  it  survives  in  this,  that  in  the 
Universities  generally  it  is  not  the  medical  faculty  that 
appoints  the  member  but  the  academic  body,  whatever 
that  may  be.  In  my  own  University  of  Cambridge,  the 
member  is  elected  by  the  Senate,  more  burgensium,  that  is,  as 
the  members  of  Parliament  are  elected.  The  Senate 
numbers  over  7,000  graduates  in  all  the  faculties, 
and  each  has  his  voice  and  vote.  When  I  was  first 
returned  to  the  Council  I  had,  like  better  men,  to 
pass  through  the  ordeal  of  an  election  contest.  The  five 
members  directly  elected  by  the  practitioners  of  the  three 
countries  were  added  in  1886.  In  1882  a  Royal  Com¬ 
mission  had  reported  as  follows  :  “  While  we  insist  that 
the  reason  of  the  existence  of  the  Medical  Council  is  the 
interest  of  the  public,  we  cannot  but  recognize  the  vital 
interest  of  the  whole  Medical  Profession  in  the  Constitu¬ 
tion  of  that  Body.  It  seems  to  us  highly  important  that 
the  Profession  should  have  full  and  complete  confidence 
in  the  Council,  and  seeing  that  the  governing  Bodies  of 
the  Medical  Corporations,  which  now  elect  members  of 
the  Council  [and  which  alone,  be  it  remembered,  are 
required  to  elect  medical  men]  can  hardly  be  said  to 


represent  the  great  majority  of  practitioners,  we  think- 
advisable  to  give  the  general  practitioner  an  effective  ve¬ 
in  the  Body  which  will  be  the  principal  authority  oft! 
Medical  Profession.  We  see  no  reason  to  suppose  th 
the  members  elected  by  direct  representation  will  be  h 
eminent  than  those  nominated  either  by  the  Crown  or  t 
[proposed]  Divisional  Boards  ”  [of  the  three  parts  of 
kingdom].  The  Commission  accordingly  recommend 
that  four  members  should  be  directly  elected  two  f 
England  and  one  each  for  Scotland  and  Ireland  T 
Act,  when  it  came,  was  framed  on  a  somewhat  differe 
basis,  and  gave  three  members  to  England  inste- 
of  two. 

Please  observe  the  main  reasons  alleged  for  the  intr 
duction  of  the  directly  elected  members  :  it  was  “high 
important  that  the  Profession  should  have  full  and  cot 
plete  confidence  in  the  Council.”  Exactly  the  sar 
reason  may  be  assigned  for  the  arrangement  al 
sanctioned  in  1886,  by  which  each  one  of  the  Lic’ensii 
Bodies  was  granted  an  effective  voice  in  the  counsels 
the  principal  authority.  For  in  their  case  also  it  w 
important  that  they  should  have  such  “  full  and  compk 
confidence  in  the  Council  ”  as  -would  make  them  ready 
co-operate  with  it  in  matters  of  medical  education.  Ti 
new  Act  conferred  no  new  coercive  powers  on  the  Counc 
Its  numbers  were  increased,  the  extent  of  the  qualify! 
examinations  was  enlarged  and  better  defined,  the  scoj 
and  method  of  the  inspection  to  which  they  were  subjc 
were  more  fully  expressed.  But  the  Council  as  befo 
could  only  in  the  last  resort  report  to  the  Privy  Coum 
any  deficiencies  it  discovered.  The  law  in  fact  conter 
plated  that  reasonable  uniformity  and  stringency  in  ti 
existing  tests  were  to  be  brought  about  not  by  autocrat 
compulsion  but  by  common  action  for  a  common  end.  r 
use  the  language  of  a  recent  Bill,  “  peaceable  persuasl 
in  a  reasonable  manner  ”  was  to  be  the  main  motive  for 
entrusted  to  the  Council,  so  far  as  Medical  Education  w; 
concerned.  Ardent  reformers  cried  then,  and  have  ofb 
cried  since,  for  speedier  and  more  drastic  powers.  B 
after  all  is  not  the  method  adopted  by  Parliament  chara 
teristically  British  ?  “  Government  with  the  consent 
the  governed  ” ;  “  freedom  limited  only  by  necessa 

checks  on  the  abuses  which  would  destroy  the  freedo 
and  efficiency  of  others.”  These  are  general  maxims 
our  statecraft  in  regard  to  other  departments  of  our  co 
porate  life.  And  the  State  thought  well  to  apply  them 
the  regulation  of  our  profession  also. 

By  its  new  Constitution  then,  in  which  (1)  the  Slate  c 
behalf  of  the  people,  (2)  the  profession  itself,  and  (3)  tl 
several  bodies  which  educate,  test,  and  maintain  the  repu 
of  the  profession,  possess  each  of  them  an  effective  voic 
the  Council  became  better  adapted  than  before  for  i 
purpose  of  regulating  the  training  of  medical  men. 
became  in  fact  a  better  Council  of  Medical  Education.  Tl 
duty  and  responsibility  of  appointing  not  obedient  delegat 
but  good  members  were  imposed  on  each  of  its  constituei 
bodies  and  sections.  Their  credit  rather  than  the 
narrower  interest  was  involved  in  the  selection  the 
made.  For  the  influence  wielded  by  any  member  of  tl 
Council  within  its  walls  ultimately  depends  on  h 
character  and  capacity  as  a  man  among  his  brethren,  an 
not  on  the  dignity  or  power  of  the  body  which  sends  hin 
That  influence  is  instantly  weakened  and  discounted  if  1 
comes  burdened  with  a  mandate  or  hampered  by  a  pledge 
He  must  be  a  voice,  and  not  merely  an  echo. 

I  need  not  labour  this  point.  Its. importance  must  b 
obvious.  But  I  would  add  two  remarks  before  I  leave  i 
However  important  may  be  the  essential  independence  < 
the  members  considered  as  components  of  a  Council  c 
Education,  it  becomes  more  than  important,  it  becoint 
vital,  when  we  view  them  in  their  judicial  capacity.  I 
Scotland  the  Judges  of  the  Supreme  Court  are  fine] 
described  as  Senators  of  the  College  of  Justice.  In  or 
medical  tribunal  the  Councillors  must  also  be  regarde( 
and  regard  themselves,  as  for  this  purpose  members  nc 
of  this  or  that  College,  University,  or  Association,  but  c 
a  “  College  of  Justice  ”  only.  “  Clothed  by  the  Legislatur 
witli  the  duty  of  discipline,”  as  Lord  Justice  Bowe 
expressed  it,  anything  like  fear  or  favour,  partiality  0 
ill-will,  mandate  or  pledge,  becomes  more  than  - 
defect,  it  amounts  to  a  disqualification  for  judicif 
functions. 

And,  in  the  second  place,  I  would  bear  testimony  tha 
during  the  twenty  years  which  have  elapsed  since  tn 
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tution  of  the  Council  was  readjusted,  and  over  which 
jbwledge  of  it  extends,  the  electing  bodies  have  been 
irly  successful  in  realizing  the  idea  I  have  indi- 
The  special  gifts  of  the  members  chosen  have 
and  fortunately  varied,  as  much  as  their  individual 
is  and  experience;  but  all  have  contributed 
ts  of  value  to  the  corporate  life,  and  to  the 
te  character  which  is  its  essence.  Projects  have 
reen  framed  for  altering  the  Constitution  of  the 
1,  so  as  to  give  less  or  greater  preponderance  to 
ncied  “  interest  ”  or  other.  What  is  always  undemon- 
in  these  schemes  is  that  they  will  bring  about  the 
ment  not  merely  of  different  members  but  of  better 
rs,  having  regard  to-tlie  one  supreme  interest— the 
;  of  the  public.  It  is  with  this  essential  question 
ur  people  and  our  Parliament  are  primarily 
ed,  and  yet  this  is  the  very  question  on  which, 
opinion,  no  clear  evidence  has  yet  been  vouch- 

e  said  above  that  the  Constitution  of  the  Council 
actor  in  the  development  of  its  educational  in- 
I  have  given  you  a  sketch  of  what  the  Constitu- 
Let  me  next  consider  briefly  how  it  reacts  upon 
noil’s  work. 

gards  education,  the  principle  sanctioned  by  the 
ure  is  that  laid  down  by  the  Eoyal  Commission  of 
‘  It  would  be  a  mistake  to  introduce  absolute  uni- 
into  medical  education.  One  great  merit  of  the 
system,  so  far  as  teaching  is  concerned,  lies  in  the 
y  which  is  produced  by  the  variety  and  number  of 
mal  Bodies.  Being  anxious  not  in  any  way  to 
li  the  interest  which  the  teaching  Bodies  now  take 
cal  education,  or  to  lessen  their  responsibility  in 
pect,  we  desire  to  leave  to  them  as  much  initiative 
ible.  In  certain  matters  of  general  importance, 
the  duration  of  study,  and  the  age  at  which  a 
should  be  permitted  to  practise,  common  regula- 
ight,  we  think,  to  be  laid  down ;  but  we  wish  to 
ur  opinion  that  nothing  should  be  done  to  weaken 
viduality  of  the  Universities  and  Corporations,  or 
emulation  between  the  teaching  institutions  of 
ntry.  ’  In  other  words,  competition  between  a 
city  of  teaching  bodies,  as  such,  tends  to  the 
ment  of  education.  The  institution  which, 
paribus ,  affords  the  most  efficient  teaching 
ive  the  best  reputation,  and  be  the  most 
to.  The  interest  involved  in  the  competition 
iterest  of  improvement. 

;ards  examination,  to  put  it  mildly,  this  interest 
0  clear.  I  put  it  to  the  unregenerate  instincts  of 
ents  before  me.  If,  as  they  will  probably  be  ready 
re,  all  examinations  are  essentially  evil,  would  it 
ise  to  choose  the  least?  Will  not  the  most  popular 
ition  Board  be  that  which  offers  the  easiest  test  ? 
ame  hall-mark  is  impressed  on  9-carat  gold  as 
vhy  waste  precious  metal  in  working  up  to  the 
andard  ?  Eeasoning  of  this  somewhat  crude  kind 
;  Is  itself  to  the  natural  man,  and  many  of  the 
s  that  we  hear  are  based  on  nothing  more  pro- 
t  takes  little  account  of  other  facts  of  professional 
js,  which  are  nevertheless  of  decisive  impor- 
Thus,  the  supposed  liall-mark  is  not  the  same 
0  cases.  Examining  Boards,  no  less  than  medical 
■n  the  end  depend  for  popularity  on  their  reputa- 
efficiency.  If  a  Board  is  notoriously  easy-going, 
ents  only,  but  their  teachers,  and  their  parents, 
profession,  and  the  public,  know  it.  The  practi- 
ius  that  he  can  only  get  a  9-carat  diploma  from 
'd,  and  he  pretty  soon  learns  that  he  starts  on  his 
j  ith  the  stamp  of  a  9-carat  man.  Conscious  as  we 
-eh  other’s  imperfections,  we  are  all  sure  that  our 
its  deserve  more  than  the  minimum  of  recogni- 
rther  in  this  imperfect  world  they  receive  it  or 
d  so  the  easy-going  Board  becomes  the  object 
ment  instead  of  loyalty  among  those  it  lies 
and  loses  not  only  its  public  prestige,  but 
1  orate  backing  and  support  of  its  Licentiates, 
n  interest  the  Board  has  to  recognize  that  it  is 
not  helpful,  to  have  the  reputation  of  biing 
“nt ;  and  1  may  add,  as  a  matter  of  statistical 
I  even  in  older  days,  before  the  full  operation  of 
Mas  observed,  the  easiest  examination  was  not 
1  nch  attracted  the  most  students, 
ar,  however,  as  the  primary  tendency  of  competing 


examinations  might  be  regarded  as  downwards  rather 
than  upwards,  the  State  has  established  a  check.  It  has 
affirmed  the  principles  (1)  that  a  certain  minimum  of 
stringency  shall  be  required  ;  (2)  that  the  minimum  shall 
always  be  such  as  to  secure  efficiency  in  the  practice  of 
the  essential  branches  ;  and  lastly  (3),  that  to  admit  of  the 
gradual  rise  of  the  minimum  with  advancing  needs  and 
advancing  knowledge,  the  practical  definition  of  it  from 
time  to  time  shall  be  left  to  the  General  Medical  Council 
with  the  concurrence  of  the  Privy  Council. 

It  is  here  that  the  Constitution  of  the  Council  tells  in 
favoui  of  these  self-acting  or,  as  I  called  them  just  now 
economic— forces  which  tend  to  raise  the  standard  of  both 
teaching  and  examination.  Every  Board  has  its  member 
on  the  Council.  The  Council  informs  itself  by  inquiry 
and  inspection  of  the  actual  requirements  of  each  in 
respect  of  training  and  of  testing.  If  it  appears,  let  us 
say,  that  England  is  at  a  given  moment  too  lax  in  any 
particular,  and  that  students  are  in  consequence  likely  to 
pass  to  England  from  Scotland  and  Ireland,  the  members 
from  these  sterner  regions  are  at  once  on  the  alert.  They 
are  not  usually  deterred  from  speaking  their  minds  by 
any  overmastering  awe  of  the  majesty  of  English  uni¬ 
versities  or  corporations.  They  have  a  common  interest 
in  urging  that  the  alleged  laxity  shall  be  remedied.  The 
English  Boards,  even  if  they  were  united  in  a  solid  con¬ 
spiracy  of  Saxondom,  have  only  12  votes  out  of  34.  If  the 
case  against  them  is  made  out  to  the  satisfaction  of  the 
members  elected  by  the  Government  and  the  practi¬ 
tioners  respectively,  the  English  combination  is  power¬ 
less  to  prevent  the  carrying  of  a  resolution  that  the 
fault  ought  to  be  amended.  And  so  far  as  a  resolution  of 
the  Council  can  do  it,  amended  it  would  be.  This  is  an 
imaginary  instance :  I  don’t  say  that  anything  exactly  like 
it  has  ever  happened,  though,  changing  “names  and 
numbers,”  examples  not  unlike  it  could  be  cited.  I  am 
concerned  only  to  give  you  what  the  engineers  call  a 
“force-diagram”  of  the  Council’s  Constitution,  as  it 
operates,  and  was  no  doubt  intended  to  operate,  in 
questions  of  the  kind. 

Unrestricted  individual  competition,  to  continue  the 
mechanical  metaphor,  would  as  some  think  make  all 
examining  bodies  gravitate  to  the  lowest  possible  position. 
By  bringing  all  the  bodies  together,  in  the  persons  of 
their  chosen  members,  round  the  Council  table,  the  play 
of  forces  is  so  altered  that  the  position  of  normal  and  stable 
equilibrium  is  now  somewhere  about  the  centre  of  gravity 
of  the  whole.  The  average  standard  of  all  replaces  the 
former  minimal  standard,  and  the  average  tends  to  be  that 
which  “men  of  good  repute  and  competency,”  having 
regard  to  all  the  circumstances,  think  reasonable  and 
“sufficient.”  If  it  is  not  so  high  as  some  might  think 
attainable,  it  is  a  good  deal  higher  than  what,  without 
our  machinery,  would  actually  be  attained. 

Suppose  now  that  the  Council  has  passed  a  resolution 
for  the  improvement  in  some  particular  of  the  require¬ 
ments  of  one  or  more  of  the  constituent  bodies.  The 
resolution  does  not  come  as  an  order  from  an  autocratic 
bureau  —sic  volo,  sic  jubeo.  It  comes  from  a  Council  on 
which  the  body  concerned  has  as  much  voice  as  any 
other.  It  is  like  the  utterance  of  the  International 
Conference  at  the  Hague,  in  which  all  the  nations  are 
represented,  and  in  whose  proceedings  all  take  a  part. 

A  ou,  as  one  of  the  nations,  may  not  wholly  agree  with  the 
utterance  :  but  you  feel  that  you  can  give  it  the  most 
careful  consideration  and  even  embody  it  in  your  own 
national  practice  or  legislation,  without  derogating  one 
whit  from  your  proper  dignity  or  sacrificing  a  jot  of  your 
rightful  independence.  You  act  on  the  impulse  not  of 
servile  submission,  but  of  noblesse  oblige.  You  gave  the 
Council  the  highest  sanction  in  your  power  by  sending  a 
member  to  represent  you  ;  you  would  expect  the  minority 
to  respect  its  decisions  had  you  been  in  the  majority :  you 
can  do  no  les3  yourself  even  if  you  for  once  are  in  the 
minority. 

From  the  point  of  view  of  the  Council  as  a  corporate 
entity,  it  is  also  of  inestimable  advantage  that  each  of  its 
constituent  bodies  is  represented  upon  it.  Its  members, 
in  one  aspect  of  their  functions,  are  so  many  envoys  from 
the  Universities  and  Corporations.  Each  is  in  immediate 
touch  with  his  Governing  Body:  he  is  by  hypothesis  in 
good  standing  and  influence  there,  or  he  would  not  have 
been  chosen.  While  he  is  an  envoy  o/rthe  body,  he  be¬ 
comes  in  turn  an  envoy  of  the  Council  to  the  body.  From 
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liis  own  knowledge  of  the  course  of  the  discussion,  the 
arguments  used,  the  examples  proposed  for  imitation,  he 
is  in  a  position  to  explain  and  commend  the  Councils 
decision  to  his  colleagues  at  home.  He  can  make  clear 
the  scope  and  bearing  of  resolutions  that  are  not  always, 

I  regret  to  say,  self-explanatory. 

It  is,  I  am  convinced,  largely  owing  to  the  representa¬ 
tion  of  the  bodies  upon  the  Council,  and  to  the  potent 
motives  which,  with  our  British  temperament,  we  deduce 
from  that  representation,  that  the  influence  of  the  Council 
with  the  bodies  so  far  outmeasures  its  actual  powers.  The 
only  compulsion  to  which  the  bodies  have  been  subject  is 
the  internal  compulsion  of  a  high  self-respect,  which 
makes  them  unwilling  to  do  less  than  their  compeers  for 
the  common  good.  In  a  multitude  of  instances,  even  this 
compulsion  has  been  eased  of  all  constraint  by  the  fuller 
sympathy  with  the  Council’s  motives  and  objects  which 
the  loyal  mediation  of  its  members  has  induced. 

Whatever  may  have  been  assigned  as  the  reason  for  it 
in  past  times,  the  fact  is  worthy  of  mention  here  that 
during  its  forty-eight  years  of  existence  the  Council  has 
only  once  had  to  express  its  final  verdict  of  “  insuf- 
ficiencv”  with  respect  to  any  one  of  the  licensing  boards, 
and  to  report  that  verdict  to  the  Privy  Council  with  a 
view  to  judgement.  The  board  in  question  no  longer 
exists.  It  is,  therefore,  only  just  to  give  full  credit  to  the 
loyalty  and  conscientiousness  of  the  bodies,  in  setting 
forth  the  factors  which  have  facilitated  the  Council’s  task 
of  maintaining  the  educational  and  examinational 
standard  of  the  profession. 

The  third  factor  I  propose  to  mention  to-day  is  the 
publicity  of  the  Council's  minutes  and  reports.  About 
twenty  years  ago,  in  a  notorious  case,  an  attempt  was 
made  to  restrain  the  Council  from  publishing  its  pro¬ 
ceedings  in  relation  to  a  penal  inquiry.  The  attempt 
failed  utterly.  The  “  privilege  ”  of  the  report  in  question 
was  amply  sustained.  The  Lords  Justices  of  Appeal 
said : 

“  The  report  is  a  report  of  proceedings  which  actually 
took  place;  proceedings  within  the  jurisdiction  of  the 
Council ;  a  report  of  proceedings  where  the  facts  had 
been  ascertained ;  a  bona  fide  true  report  without  any 
sinister  motive;  a  report  of  a  matter  of  a  public  nature; 
a  report  of  proceedings  in  which  the  public  are  interested, 
and  in  respect  of  which  they  are  entitled  to  information. 

.  .  .  We  have  come  to  the  conclusion  that  the  publica¬ 
tion  of  these,  proceedings,  being  true,  accurate,  and  bona 
fide,  is  privileged.” 

Now  if  it  is  for  the  public  advantage  that  proceedings 
relating  to  the  character  of  a  particular  person  should  be 
published,  it  may  well  be  held  that  it  is  still  more  for  the 
public  advantage  that  reports  and  proceedings  relating  to 
the  action  of  a  responsible  corporation  in  the  exercise  of 
its  public  functions  should  have  the  like  publication. 
Thus  when  one  of  the  examinations  has  been  inspected, 
the  Inspector’s  report,  with  the  remarks  of  the  body 
concerned,  and  the  remarks  of  the  Examination  Com¬ 
mittee  on  both,  are  presented  to  the  Council,  and  when 
duly  received,  are  printed  in  its  public  minutes.  The 
report  is  full  and  detailed,  the  strong  points  and  the  weak 
points  of  the  examination  are  described  and  commented 
on,  ample  materials  are  furnished  whereon  to  base  the 
judgement  of  the  Inspector,  the  Committee,  and  the 
Council  as  to  its  sufficiency  or  insufficiency.  The  whole 
is  discussed  in  the  presence  of  the  public  and  of  the 
reporters  of  the  various  journals,  and  the  decision  can 
thus  be  criticized  with  knowledge  of  its  grounds.  The 
net  result  is  certainly  beneficial.  If  a  body  is  commended 
for  some  new  and  valuable  feature  in  its  methods,  for  an 
examination-experiment  which  has  proved  successful,  the 
commendation  is  public,  and  the  credit  of  the  body  is 
enhanced.  The  other  bodies  have  the  opportunity  of 
learning  from  the  success  of  the  pioneer  body,  and  of 
adopting  the  improvements  themselves.  In  this  way  a 
virtue  is  not  only  praised,  it  is  propagated.  It  is  twice 
blessed:  it  blesses  the  bodies  that  (thanks  to  their  free 
initiative)  were  wise  enough  to  discover  or  invent  it;  it 
blesses  also  the  bodies  that  offer  it  the  sincere  flattery  of 
imitation. 

On  the  other  hand,  if  a  clear  defect  or  insufficiency  is 
revealed,  the  body  concerned  hears  of  it,  the  profession 
hears  of  it,  the  public  hears  of  it.  The  criticism  it  calls 
forth  is  echoed  and  re-echoed :  and  the  criticism  is 


not  always  over-tender  or  under-pungent.  It  may 
fact  be  so  irksome  to  self-complacency,  so  disturbing 

conventional  dignity,  that  even  a  dignified  and  s< 
complacent  body  of  men,  who  are  convinced  that  they  t 
“  not  as  other  men,”  and  are  persuaded  that  they  “  nt 
no  repentance,”  will  generally  find  it  expedient  to  t; 
serious  account  of  it.  The  forces  called  into  play  tl 
tend  to  eliminate  the  defect,  or  even  to  convert  it  i: 
a  redundancy  of  merit,  before  the  next  inspection.  PD 
remember  that  1  am  not  trying  to  hint  at  particu 
examples.  I  am  only,  as  before,  showing  how 
machinery  may  be  expected  to  work,  and  illustrating 
thesis  that  by  its  intrinsic  construction  it  works  for 
advancement  of  professional  education  and  the  upw: 
development  of  the  minimum  standard. 

A  few  outstanding  examples  will  suffice  to  make  clea 
the  results  which  all  these  factors  in  co-operation  h; 
gradually  brought  about.  The  successive  judgements 
the  Council  in  disciplinary  cases  made  it  necessary  tl 
for  the  information  and  guidance  of  the  profession 
should  formulate  its  view  of  certain  courses  of  conduct 
the  so-called  “warning  notices.”  These,  as  we  saw,  w 
not  laws  enacted,  but  only  law  interpreted  and  decla: 
In  regard  to  education,  the  Council  had  no  authority  to 
down  a  compulsory  curriculum  applicable  to  all.  Stric 
speaking  it  could  only  consider  on  its  merits  each  curri 
lum  proposed  by  any  one  of  the  bodies,  and  pronou 
it  “sufficient”  or  “insufficient.”  If  “insufficient” 
body  must  in  theory  try  again  and  again,  until  the  Corn 
was  ready  to  say  “  sufficient.”  The  inconveniences  of  t 
method  are  appai'ent,  and  out  of  them  arose  a  virt 
appeal  to  the  Council  to  say,  in  general  terms  and  bef 
hand,  what  would  be  sufficient.  In  this  way  the  Con 
was  impelled  to  formulate  a  statement  of  what  subj* 
should  be  included  in  a  sufficient  course  of  study, 
flow  many  years  at  least  should  be  spent  in  pursuing 
Thus,  without  formal  enactment,  yet  with  general  cons 
and  assent,  first  the  four  years’  and  later  the  five  ve; 
curriculum  came  into  being.  It  is  not  prescribed  b 
ukase ;  in  form  it  professes  to  be  nothing  more  tha 
“  requirement  ”  for  sufficiency,  or  a  “  recommendation 
the  licensing  authorities,  but  for  practical  purposes  it 
the  same  effect  as  if  it  were  an  authoritative  regulat 
All  the  bodies  observe  it,  yet  not  as  of  law  but  a. 
grace. 

Again,  there  is  absolutely  nothing  in  the  Med 
Acts  about  the  general  or  non-professional  educatioi 
medical  students  ;  nothing  about  matriculation  or 
liminary  examinations ;  nothing  about  a  volume  1 
nearly  touches  many  of  you — I  mean  the  Students'  Itef 
I  hope  I  shall  not  undermine  your  respect  for  i 
important  document  by  making  this  admission. 
Royal  Commissioners  of  1882  thought  that  the 
liminary  education  and  registration  of  students  shouk 
made  a  matter  of  statute.  They  said : 

“  We  agree  in  the  opinion  universally  held  by 
witnesses  that  every  intending  medical  student  or 
to  pass  an  examination  in  general  education  be 
entering  on  medical  study.  ...  As  the  purpose 
this  examination  is  only  to  test  the  possession 
the  candidate  of  a  reasonable  amount  of  general 
ture,  its  subjects  should  not  be  of  a  technical  or 
fessional  nature.  .  .  .  The  general  scope  of 
examination  should  be  subject  to  the  approval  of 
Medical  Council,  but  the  conduct  of  the  exanima 
should  be  left  to  the  Universities  or  such  other  bodit 
may  be  approved  by  the  Medical  Council.  .  •  • 
consider  that  the  full  period  of  medical  study  sm 
be  passed  after  the  date  of  registration.  The  registra 
of  medical  students  ought,  we  think,  to  be  placed  ui 
the  charge  of  the  Divisional  Boards  [of  the  three 
cloms],  and  an  officer  of  each  Board  should  keep  a  i- 
the  names.  .  .  .” 

But  somehow  the  necessary  provisions  for  g 1 
statutory  effect  to  these  recommendations  did  no 
embodied  in  the  new  Medical  Act  which  follow  e 
Commission.  The  recommendations  practically  descr 
a  system  that  had  already  grown  up.  As  you  ; 
heard,  the  plan  was  universally  approved  by  the  wi 
examined,  and  they  were  many  and  representative 
shades  of  medical  opinion.  How  had  it  grown  up,  an 
what  authority  then — and  now?  We  searched 
before  for  the  potential  germs  of  the  Councils  j 


lopment,  and  we  found  them  in  three  words — 
uhy,”  “judged,”  and  “guilty.”  The  germs  of  the 
i-legislation  of  the  Council  on  students’  registration 
preliminary  education  and  professional  curriculum 
i  the  words  “courses  of  study”  and  “ages.”  As  to 
sufficiency  of  these,  the  Council  is  to  form,  and  if 
*sary  to  report  to  the  Privy  Council,  its  opinion.  Let 
ippose  that  the  Council’s  opinion  is  that  no  course  of 
./  should  be  less  than  five  years  long,  and  that  no  one 
Id  be  licensed  till  he  is  twenty- one  years  of  age. 
means,  first,  that  the  beginning  of  the  course  should 
how  be  marked  in  a  definite  way,  and,  secondly,  that 
ould  not  be  begun  before  the  age  of  16.  To  ensure 
these  conditions  are  fulfilled  in  the  case  of  every 
mt  who  after  the  age  of  21  applies  for  the  registration 
s  diploma,  the  Council  must  either  ask  each  of  the 
ty-four  bodies  to  keep  its  own  register  of  students’ 
■3  and  ages,  and  keep  it  open  to  the  Council’s 
■ction  day  by  day,  or,  what  is  vastly  more 
■nient  for  everybody,  it  must  institute  a  Central 
iter  of  its  own.  As  students  often  pass  from  one 
Tsity  or  school  to  another,  the  former  plan 
1  require  the  establishment  of  a  students’ 
ing-house  for  the  ratification  and  exchange  of 
certificates  of  registration.  The  latter  plan  saved  all 
and  so  it  was  adopted.  Then  arises  the  question, 
vhat  conditions  shall  a  student  be  entered  in  the 
•al  Register  ?  What  must  he  do  before  he  is  invested 
le  Council  with  the  rights  and  privileges — if  any — of 
istered  medical  student  ?  At  a  very  early  stage  most 
all  of  the  bodies  had  insisted  that  every  one  of  their 
students  should  first  show,  in  some  way  satisfactory 
|  emselves,  that  he  had  enough  general  education  to 
y  his  admission  to  a  liberal  profession,  and  to  profit 
e  scientific  and  technical  training  that  prepai'ed  him 
.  The  Central  Register  had  no  chance  of  acceptance 
odies  like  these  unless  it  was  based  on  the  same 
iple.  Thus  the  Council  was  impelled  to  require  a 
ient  certificate  of  preliminary  education  as  a  pre¬ 
site.  Again  the  question  of  “sufficiency”  led  to  the 
mg  of  a  minimum  requirement,  and  to  the  enumera- 
of  the  authorities  whose  certificates  as  a  matter  of 
.'ulfilled  the  requirements.  Without  its  seeking,  the 
:  cil  had  thus  to  embark  on  inquiries  concerning 
al  as  well  as  professional  education,  and  indirectly 
:ert  an  influence  on  the  former  as  well  as  on  the 
.  To  this  day  the  time  of  two  great  Committees, 
dueation  and  on  Students’  Registration,  is  largely 
up  with  this  subject;  and  the  Council’s  require- 
!  3  in  regard  to  “  arts  ”  have  risen,  are  rising,  and  are 
1  to  rise  still  higher. 

re  fails  me  to  tell  you  in  detail  by  what  curious 
?,  through  what  disputes  and  controversies,  along 
educational  by-paths,  the  present  arrangement  has 
reached.  It  is  still  transitional,  there  are  still 
fities  in  the  way,  it  is  not  yet  perfect.  But  on  the 
I?  it  is  making  for  progress,  for  the  uplifting  of  the 
-tional  status,  and  thereby  of  the  social  status  of  the 
>sion.  And  its  improvement  is  fortunately  the 
1  i'n  not  of  the  Council  only,  but  of  medical  men 
■  selves.  It  is  entirely  to  their  credit  that  so  many  of 
should  be  eager  for  a  more  rapid  advance  than  the 
-il  finds  to  be  practicable.  It  has  to  carry  a  large 
er  of  bodies  with  it ;  the  pace  of  the  march  has  to 
j  account  of  the  slower  as  ivell  as  of  the  faster  of  these; 
as  you  know,  it  has  no  real  power  to  drive — it  can 
ead. 

me  make  a  last  confession  in  closing.  The  Medical 
Al  as  an  instrument  of  professional  government  is 
teally  perfect.  Perhaps  no  human  organization,  with 
'ossible  exception  of  the  Victoria  University  of 
!  heater,  is  perfect.  But  it  may  be  said  for  it  that  it 
A  start  de  novo ,  full- armed  and  potent  like  Minerva 
the  brow  of  Jove.  Like  every  British  institution  it 
uilt  on  old  foundations  of  tradition  and  vested  right 
sacred  privilege.  It  was  not  a  creation  but  an 
ation.  That  it  had  within  it,  however,  the  seed  of 
he  germ  of  growth  and  expansion,  my  informal 
1  °1  some  phases  in  its  half-century  of  history  has  I 
convinced  you.  Whether  its  future  be  one  of  con- 
1  evolution,  or  of  sudden  and  complete  revolution, 

1  s  not  wholly  failed  in  the  task  committed  to  it. 
vc*rk  it  has  succeeded  in  accomplishing  has  not 
measured  by  the  scanty  powers  it  originally  received. 
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MEDICAL  WOMEN  AND  PUBLIC 
HEALTH  QUESTIONS. 

Delivered  at  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  (University 

of  London)  on  October  1st,  1906. 

By  Professor  BYERS,  M.A.,  M.D., 

M.A.O.  (Hon.  Causa.). 

Allow  me  to  return  warmest  thanks  to  the  Dean  and 
Council  of  this  medical  school  for  the  honour  they  have 
done  me  in  inviting  me  to  give  the  introductory  address 
of  this  session.  I  feel  that  this  compliment  has  been 
paid  me  because  they  must  have  been  aware  that,  owing 
to  my  early  upbringing  and  my  long  and  intimate 
association  with  those  whose  constant  aim  has  been  to 
help  women  to  carry  out  their  special  mission  and  voca¬ 
tions,  as  well  as  from  my  own  personal  conviction,  I  have 
at  all  times  been  in  favour,  not  only  of  the  higher  educa¬ 
tion  of  women,  but  of  their  being  allowed  perfect  liberty 
in  the  selection  of  a  profession. 

Early  Struggles  of  the  School. 

My  memory  carries  me  back  to  the  time  of  the  early 
struggles  made  by  your  predecessors  to  obtain  facilities 
to  study  medicine,  for  a  pupil  of  my  revered  mother — Mrs. 
Margaret  Byers,  LL.D.,  the  Founder  and  Principal  of 
Victoria  College,  Belfast — Miss  A.  R.  Barker  (the 
daughter  of  a  liigldy-respected  medical  man  who  practised 
at  Aldershot),  was  one  of  that  courageous  band  of  women 
who,  in  the  Seventies  of  the  last  century,  after  a 
gallant  fight  on  their  part,  were  driven  from  Edinburgh. 
Miss  Barker  studied  subsequently  in  France,  where  she 
graduated  M.B.  of  the  University  of  Paris  in  1877,  and  the 
year  after  (1878)  she  obtained  by  examination  the  Licence 
of  the  King  and  Queen’s  College  of  Physicians  (now  the 
Royal  College  of  Physicians)  of  Ireland,  and  in  this  way 
became  entitled  to  be  registered  by  the  General  Medical 
Council  of  Great  Britain  and  Ireland,  and  to  enter  legally 
upon  the  practice  of  medicine.  The  action  of  the  Irish 
College  of  Physicians  in  opening  their  examinations  to 
women  in  1877  was  a  great  step  in  advance  in  the  move¬ 
ment  for  the  medical  education  of  women,  because  those 
who  after  examination  obtained  the  diplomas  of  this 
licensing  body  in  that  year  were  the  first  women  to  be 
registered  since  the  then  Miss  Garrett  (who  afterwards  as 
Mrs.  Garrett- Anderson  was  for  twenty  years  Dean  of  your 
School)  took  the  licence  of  the  Society  of  Apothecaries, 
London,  in  1865.  After  she  had  done  so,  the  Society  of 
Apothecaries  made  a  rule  that  no  certificates  of  instruction 
would  be  received  by  them  unless  issued  from  a  recog¬ 
nized  medical  school,  and,  as  at  that  time  all  British 
medical  schools  refused  to  receive  them  as  students,  this 
rule  prevented  other  women  following  Miss  Garrett’s 
example.  The  early  women  students  of  medicine  in  this 
way  owed  much  to  the  enlightened  action  of  the  Irish 
College  of  Physicians,  just  as  in  later  years  the  University 
of  Dublin  has  given  great  help  to  women  who  have  been 
art  and  science  students  at  Oxford  and  Cambridge. 

My  first  duty  is,  in  the  name  of  the  Dean  and  Council, 
to  welcome  those  of  you  who  come  here  for  the  first  time 
this  session.  You  are  entering  a  medical  school  which, 
though  it  may  be  in  years  one  of  the  youngest  of  the 
metropolitan  institutions,  has  made  remarkable  progress. 
"When  it  was  opened  in  this  same  month  in  1874  there 
were  14  students,  now  there  are  180.  At  its  origin  no 
general  hospitals  in  London  would  give  facilities  for 
clinical  instruction  to  the  students  attending  the  school, 
none  of  the  examining  Boards  would  accept  the  certifi¬ 
cates  of  attendance  at  the  school  (although  the  teachers 
had  been  already  recognized),  and  the  buildings  in  which 
the  school  was  housed  were,  to  say  the  least,  not  very 
prepossessing.  Now,  in  the  Royal  Free  Hospital  and  in 
the  New  Hospital  for  Women,  not  only  have  the  students 
the  most  ample  opportunities  for  acquiring  a  practical 
knowledge  of  disease  in  all  its  forms,  but  they  also  enjoy 
the  advantage  of  obtaining  posts  on  the  residential  and 
visiting  staffs,  and  all  the  licensing  Boards  which  examine 
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women  with  the  exception  of  the  University  of  Edinburgh 
and  the  Colleges  of  Physicians  and  Surgeons  of  England, 
accept  the  certificates  of  attendance ;  and  the  school  is 
provided  with  splendid  buildings,  good  lecture  rooms,  and 
very  fully-equipped  laboratories ;  it  is  endowed  with 
valuable  scholarships,  and  is  affiliated  as  one  of  the  con¬ 
stituent  schools  of  the  Medical  Faculty  of  the  University 
of  London. 

Value  of  a  School  Tradition. 

Such  remarkable  progress  and  such  splendid  results 
were  the  outcome  of  unwearied  efforts  on  the  part  of 
the  founders,  benefactors,  and  teachers  of  this  school. 
By  their  unceasing  labours  a  tradition  has  been  created 
in  connexion  with  what  has  been  fairly  styled  the  mother 
school  of  all  British  medical  women,  which  meant  that 
all  who  had  a  part  in  its  remarkable  growth  and  develop¬ 
ment  had  striven  to  do  the  very  best  they  could.  Nothing 
does  more  for  a  university,  a  college,  or  a  medical  school 
than  the  possession  of  such  a  tradition,  and  it  was  the 
duty  of  all  the  students,  junior  or  senior,  so  to  do  their 
work  and  so  to  act  as  to  maintain  and,  if  possible,  to 
intensify  this  tradition,  so  that  when,  after  the  com¬ 
pletion  of  their  studies,  they  began  their  life-work,  the 
very  fact  that  they  had  been  at  the  London  School  of 
Medicine  for  Women  indicated  not  alone  that  they  had 
obtained  a  thorough  knowledge  of  medical  science,  and 
had  gained  the  power  of  using  this  knowledge  effectively, 
but  that  they  had  also  acquired  the  habit  of  study,  which, 
when  once  established,  belongs  to  students  for  the  rest  of 
their  lives — and  the  love  of  learning  for  its  own  sake,  in 
contradistinction  to  the  mere  amassing  of  technical 
and  empirical  details  for  some  specialized  use.  The 
object  of  their  training  in  that  school  was  not  merely 
the  acquisition  of  facts,  but,  what  constituted  a  much 
higher  form  of  education,  the  correct  use  of  these  facts, 
and  the  development  of  the  intellectual  power  of  per¬ 
ceiving  the  due  relation  and  proportion  between  them, 
a  faculty  or  capacity  which  was  a  great  gift,  and  which 
really  constituted  what  was  termed  judgement. 

The  Power  of  Observation. 

Many  of  the  subjects  they  would  all  study  there  were  of 
importance— apart  altogether  from  their  technical  or 
utilitarian  value  as  bearing  on  the  science  of  medicine — 
as  a  mental  training,  and  as  tending  to  cultivate  what  was 
of  such  paramount  importance  to  all  doctors — the  power 
of  observation.  One  of  my  most  respected  teachers,  the 
late  Dr.  Gordon,  Professor  of  Surgery,  Queen’s  College, 
Belfast,  who  did  so  much  to  clarify  and  differentiate 
surgical  injuries  at  the  lower  end  of  the  radius  and  at  the 
neck  of  the  femur  long  before  the  days  of  radiography, 
a  man  as  remarkable  for  his  simplicity  of  character  as  for 
his  originality  of  mind,  said  to  me  shortly  after  I  had 
graduated  in  medicine,  “What  you  have  to  do  now  is  to 
observe,”  a  piece  of  advice  somewhat  similar  to  that  given 
in  a  more  amusing  way  by  the  great  Sydenham  in  the 
seventeenth  century  to  one  of  his  pupils,  Sir  Richard 
Blackmore,  who  asked  him  what  books  he  should  read  for 
the  study  of  medicine:  “Read  Don  Quixote,”  said  his 
master.  What  the  immortal  English  physician — medicus 
in  omne  aevum  nobilis — meant  to  convey  by  this  philo¬ 
sophic  jest  was  that  the  mere  reading  the  opinions  and 
views  of  others  was  of  little  value  to  a  doctor  compared 
with  the  discipline  and  training  which  he  enjoyed  when 
he  himself  recorded  facts  and  made  personal  observations  ; 
or,  to  quote  his  own  words,  fortunately  preserved  for  us 
in  one  of  the  MSS.  of  his  distinguished  pupil,  the  noted 
Irishman,  Sir  Hans  Sloane,  who  founded  the  British 
Museum,  and  who,  in  1727,  succeeded  Sir  Isaac  Newton  as 
President  of  the  Royal  Society:  “I  have  been  very 
careful  to  write  nothing  but  what  was  the  product  of 
faithful  observation,  and  neither  suffered  myself  to  be 
deceived  by  idle  speculations  nor  have  deceived  others  by 
obtruding  anything  upon  them  but  downright  matter  of 
fact  sentiments  which  reflect  the  influence  of 
Sydenham  s  intimate  friend  and  counsellor,  the  great 
thinker,  John  Locke  ;  or  when  leading  his  pupils  into  the 
wards  of  St.  Bartholomew’s  Hospital :  “  In  entering  this 
place,  even  this  vast  hospital,  where  there  is  many  a 
significant,  many  a  wonderful  thing,  you  shall  take  me 
along  with  you  and  I  will  be  your  guide.  But  it  is  by 
your  own  eyes,  and  your  ears,  and  your  own  minds,  and, 
1  may  add,  by  your  own  hearts,  that  you  must  observe 
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and  learn,  and  profit.  I  can  only  point  to  the  object 
and  say  little  else  than,  ‘  See  here,  and  see  there!’” 

During  the  five  years  of  the  medical  curriculum  (j 
Germany  and  France  it  is  six)  you  have,  indeed,  mar 
subjects  to  study,  for  unfortunately  the  tendency  has  bee 
to  add  more  and  more  to  the  number  of  these  branch? 
without  deleting  any,  with  the  result  that,  I  fear,  there 
a  great  danger  at  present  that  insufficient  time  may  1 
given  to  those  specially  important  subjects— surger 
medicine,  and  midwifery  (including  diseases  of  women  ar 
children) — which  are  to  be  the  real  business  of  your  live 
It  is  ridiculous  to  ask  any  student  to  devote  less  the 
three  of  the  five  years  of  the  medical  curriculum ' 
hospital,  pathological,  and  clinico-laboratory  work,  and 
welcome  the  recent  action  of  the  Students’  Practie 
Midwifery  Committee  of  the  General  Medical  Council  ai 
trust,  as  a  result  of  their  report  and  recommendation  th: 
midwifery  will  in  the  future  be  studied  clinically  in  ti 
same  way  as  medicine  and  surgery. 

Let  me  advise  you  all  to  do  your  work  systematical 
and  in  the  regular  order  arranged  by  your  teachers,  ai 
let  me  urge  you  to  do  fully  the  work  of  each  year  in  t) 
corresponding  year  (unless  prevented  by  illness),  and 
pass  your  examinations  at  the  stated  periods  in  yoi 
course.  Speaking  of  examinations,  let  me  congratula 
the  teachers  of  the  school  on  the  great  success  of  tl 
students  at  the  recent  Intermediate  M.B.  of  the  Universii 
of  London,  not  only  on  the  unusually  large  number 
passes,  but  on  the  distinctions  given,  which  were  nine  01 
of  twenty-five.  One  student  of  this  school,  I  believe,  toe 
distinctions  in  all  three  subjects,  and  two  divided  tl 
Scholarship  in  Pharmacology ;  while  at  the  Prelimina! 
Science  Examinations  of  the  University  of  London  all  tl 
students  of  this  school  passed — ten  in  Pdrt  I,  and  fourtet 
in  Part  II.  From  my  position  as  an  examiner  in  tl 
Royal  University  of  Ireland,  I  can  speak  in  the  highe 
terms  of  some  of  the  candidates  from  your  school  who  ha' 
from  time  to  time  come  under  my  notice  in  that  institi 
tion,  and  I  may  be  allowed  to  mention  especially  Mi 
Fleury,  who,  at  the  Spring  M.B.  examinations,  1890,  w: 
first  of  First  Class,  and  was  awarded  a  £40  exhibitio' 
and  Miss  II.  Russell  (now  Mrs.  H.  Dill  Smyth),  who,  at  tl 
same  examinations  in  1891,  was  the  highest  ontlieHonoi 
List. 

Functions  of  a  Medical  School. 

In  the  hospital  wards  study  the  patients  tliemselvi 
(you  will  see  the  importance  of  this  in  your  after  work) : 
well  as  the  diseases  from  which  they  suffer,  and  do  m 
forget  what  one  of  America’s  greatest  physicians  hi 
written  : 

Our  best  have  owned  the  rare  dramatic  power 
Which  gives  to  sympathy  its  lifting  hour  ; 

Go  learn  of  them,  the  masters  of  our  art, 

To  trust  that  wise  consultant  called  the  heart. 

There  are  among  us  those  who  haply  please 
To  think  our  business  is  to  treat  disease, 

And,  all  unknowing,  lack  this  lesson  still : 

’Tis  not  the  body  but  the  man  is  ill. 

Avail  yourselves  of  every  opportunity  of  seeing  thoi 
things  (morbid  anatomy  and  pathology)  which  you  will  n 
be  able  to  observe  so  frequently  once  you  are  established  i 
practice.  But  while  advising  you,  as  medical  students,  1 
study  especially  the  practical  side  of  your  profession,  h 
me  warn  you  against  making  the  serious  mistake— in  th 
utilitarian  age — of  sacrificing  the  “  equable  education  < 
all  the  faculties,”  as  culture  has  been  defined,  for  the  mei 
cramping  purposes  of  a  profession.  A  school  like  you: 
has  many  functions. 

1.  It  is  a  place  for  the  creation  and  dissemination  < 
knowledge. 

2.  It  is  also  a  technical  school  where  you  can  obtain  th; 
specialized  knowledge  of  your  profession  which  will  enabl 
you  in  after-years  to  make  a  living. 

3.  It  is  also  a  place  where  some  of  you  can  devote  you 
selves  to  the  study  of  original  research,  a  work  which  is  n 
garded  as  of  pre-eminent  import  in  a  German  medic; 
school,  and  which  should  in  the  United  Kingdom  estabhs 
a  claim  for  Government  assistance.  Medical  research  is  < 
value  in  many  ways:  it  tends  to  advance  the  knowledge  ( 
the  science  of  medicine,  and  is,  in  this  way,  often  of  prict 
less  importance  to  the  State:  it  enhances  the  prestige  < 
a  school  in  which  such  work  is  accomplished,  an; 
individually,  it  establishes  the  reputation  of  those  engage 
in  it,  and  often  ensures  their  being  appointed  as  teachei 
in  medical  schools  or  in  universities. 
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im  in  the  fullest  sympathy  with  all  these  admirable 
Us,  but  I  am  sure  your  teachers  feel  with  me  that  to 
short  with  any  one  or  even  all  of  them  would  be  to 
a  very  narrow  view  of  what  your  school  really  should 
Above  and  beyond  all  these  duties,  this  school  aims 
,  aking  the  best  of  all  that  is  in  each  of  the  students, 
at  cultivating  in  them  the  judicial  faculty  and  the 
>r  of  analysis,  and  at  developing  character,  so  that, 
1  from  the  necessary  technical  or  professional  educa- 
your  school  endeavours  to  maintain  among  its 
?nts  the  highest  ideals  of  life  and  conduct,  and  to 
,e  in  them,  at  a  time  when  their  brains  are  easily 
enced,  a  sense  of  trusteeship  which  will  arouse  a  high 
ic  sentiment  that  it  is  their  duty  to  try  to  make  the 
i  a  little  better  than  they  found  it,  and  to  work  for 
letterment  of  human  beings  who  surround  them.  In 
■  words,  the  training  you  receive  here — by  the  reading 
oks,  by  the  influence  and  example  of  your  teachers, 
our  own  observation,  and  by  the  interaction  of  one 
of  student  upon  the  other — should  make  you,  what 
e  highest  aim  of  all  education,  good  citizens,  who 
they  are  inspired  with  a  self-imposed  trust  for  the 
it  of  others. 

Great  Opportunities  for  Women. 
ere  never  was  a  time  in  which  greater  opportunities 
presenting  themselves  to  women  than  at  present ; 
as  her  Excellency  Lady  Aberdeen,  wife  of  the  Irish 
oy  and  President  of  the  International  Council  of 
en,  remarked  in  an  address  delivered  last  year  in 
st  to  the  students  of  Victoria  College,  what  was 
S 'd  were  properly- trained  women  of  character  to  take 
itage  of  these  opportunities.  As  President  of  the 
national  Council,  she  said  she  was  in  an  excellent 
on  for  knowing  how  everywhere  they  heard  the  same 
;  >r  women  with  education,  women  with  trained  powers, 
n  of  character,  to  take  up  the  ivork  ready  to  their 
b. 

addition  to  those  students  who  are  still  attending 
school,  there  are  also  here  to-day  those  who  have 
led  their  medical  qualifications  and  who  are  soon  to 
I  their  professional  work.  There  never  was  a  more 
sting  time  in  which  to  start  practice,  and  certainly 
:  was  no  period  in  which  medical  women  had  greater 
tunities  than  now.  In  every  department  of  medicine 
were  still  many  unsolved  riddles  full  of  interest  for 
imbued  with  the  true  scientific  spirit ;  while,  owing 
| 1  great  advances  in  preventive  medicine,  and  espe- 
j  in  the  direction  of  its  relationship  to  the  State, 
pressing  public  health  questions  were  awaiting 
on,  in  which,  I  believe,  to  use  the  words  of  the  last 
of  the  Council  of  this  school,  “As  time  goes  on 
'culiar  fitness  of  highly-trained  medical  women  for 
!  service  will  become  more  and  more  apparent.” 

tblic  Health  Problems  and  Medical  Women. 
me  point  out  a  few  of  the  many  public  health 
ons  in  which  medical  women  may  find  ample  scope 
rk. 

-.  Medical  Inspection  and  Supervision  of  School 
Children. 

itever  differences  of  opinion  there  may  be  in  regard 
new  Education  Bill,  it  represents — thanks  largely 
•  efforts  of  the  medical  profession — an  enormous 
in  one  direction,  in  that  by  it  the  principle  has 
stablished  for  the  first  time  in  England  that  it  is 
ffy  of  the  State  to  look  after  the  health  and  to 
te  the  development  of  children  compelled  to  attend 
This  has  been  accomplished  by  the  House  of 
ons  agreeing  to  three  most  important  points  : 
compulsory  medical  inspection  of  children  at 
ce  to  the  public  elementary  schools. 

^petition  of  inspection  “on  such  other  occasion  as 
ard  of  Education  may  direct  or  the  local  education 
ity  may  think  fit.” 

he  creation  of  a  medical  staff  at  the  Central  Educa- 
opartment  to  advise  the  Board  of  Education, 
e  can  be  no  doubt  that  in  regard  to  the  care  of  the 
and  physical  condition  of  the  school  children, 
i  la.  aas  n°t  taken,  for  so  far,  her  proper  position 
i  * . ie  Sreat  nations  of  the  world  ;  but,  owing  to  what 
:  ®  lave  pointed  out  as  having  been  done  in  other 
ies,  aud  in  face  of  the  facts  revealed  in  the  recent 


Report  of  the  Interdepartmental  Committee  on  Physical 
Deterioration,  the  nation  is  at  last  waking  up. 

O)  The  examination  of  the  children  on  their  entrance 
to  the  schools  would  reveal  the  question  whether  they 
were  suffering  from  mental  defect  or  from  disease 
injurious  to  themselves  alone,  or  it  may  be  to  others  (from 
mild  attacks  of  scarlatina,  ringworm,  diphtheria,  whooping- 
cough,  etc.) ;  if  of  a  non-contagious  nature,  whether  it  was 
likely  to  be  increased  by  school  attendance.  In  Germany, 
if  a  child  of  six  (the  time  children  go  to  school  there)  is  in 
such  health  that  the  doctor  thinks  it  will  be  injured  by  com¬ 
mencing  school  life,  he  puts  off  its  entry  for  a  year.  At  this 
time,  also,  anthropometric  observations  could  be  made  as 
to  the  height,  weight,  and  chest  capacity  of  the  children  to 
test  their  development,  and  to  observe  if  it  was  normal 
for  their  age,  and  to  ascertain  whether,  in  the  case  of  an 
undersized  child,  the  undeveloped  condition  was,  from 
the  associated  history,  probably  due  to  faulty  up-bringing, 
wrong  feeding,  bad  housing,  unhealthy  environment,  or 
malnutrition.  In  this  way  facts  would  soon  be  accumu¬ 
lated  bearing  on  the  question  of  the  physical  degeneration 
of  the  nation. 

There  is  a  growing  belief  that  many  children  at  present 
attending  our  town  and  country  elementary  schools  are 
suffering  from  disease,  but  so  far  we  have  no  accumulated 
scientific  information  on  this  point,  but  we  argue  that  it 
must  be  true  from  the  experience  of  other  nations  quite 
as  healthy  as  England.  It  has  been  shown  by  Mr.  T.  G. 
Horsfall  (President  of  Manchester  and  Salford  Association 
for  the  Improvement  of  the  Homes  and  Surroundings  of 
the  People)  that  in  the  Scandinavian  countries  not  only 
was  there  a  great  deal  of  disease  among  the  primary 
school  children,  but  that  schools  equally  as  well  managed 
and  equally  as  well  provided  as  those  in  this  country  might 
increase  the  amount  of  disease  among  the  children.  In 
1890,  in  only  three  German  towns  (Leipzig,  Dresden, 
and  Nuremberg),  were  there  school  doctors,  and  at  that 
time  their  duties  were  simply  to  examine  the  school 
buildings  and  the  arrangements  of  the  school  from  a 
sanitary  point  of  view.  It  was  the  report  read  in  Berlin 
in  1890  by  Professor  Axel  Key  of  Stockholm  on  the  results 
of  his  own  examination  of  Swedish  school  children,  and 
those  of  Professor  Axel  Hertel’s  examination  of  Danish 
school  children,  which  led  German  towns  to  begin  to 
appoint  school  doctors.  Key  showed  that  of  children  on 
entrance  to  the  elementary  schools  in  Stockholm  as  many 
as  30  per  cent,  were  sickly,  and  of  those  who  had  been 
attending  school  for  some  years  60  per  cent,  were  sickly. 
He  also  pointed  out  that  Hertel  had  found  in  Denmark 
that  30  per  cent,  of  the  children  on  commencing  school 
were  sickly,  and  of  those  who  had  been  at  school  some 
years  as  many  as  50  per  cent.  As  a  result  of  Professor- 
Key’s  report,  an  examination  was  made  at  Wiesbaden, 
which  demonstrated  that  on  a  certain  date  25  per  cent,  of 
the  school  children  were  sickly ;  at  the  present  time 
there  are  school  doctors  in  more  than  130  German  towns. 
It  was  in  1893  that  medical  inspection  of  school  children 
was  begun  by  Japan,  and  it  is  said  there  are  now  over 
8,000  school  doctors  in  that  most  progressive  country. 
In  Berlin,  in  1904-5,  8i  per  cent,  of  the  children  were  put 
back  when  about  to  enter  the  primary  schools.  Similar 
results  as  to  the  unhealthy  condition  of  school  children 
have  been  brought  out  in  St.  Louis,  Berlin,  and  in  Vienna. 
Air.  Horsfall  says  in  no  German  town  had  it  been  found 
that  50  per  cent,  of  the  children  in  the  elementary  schools 
were  in  good  health;  10  per  cent,  were  found  to  be 
seriously  unwell.  In  Chemnitz,  where  public  health 
matters  were  well  looked  after,  only  7.9  per  cent,  of  the 
children  in  elementary  schools  were  described  as  healthy 
and  well  fed.  In  Stuttgart,  34  per  cent,  suffered  from 
rickets,  and  29  per  cent,  were  underfed.  A  large  propor¬ 
tion  suffered  from  decayed  teeth.  Disease  of  the  heart 
might  also  exist  among  school  children,  which  could  be 
only  ascertained  by  medical  examination. 

(b)  The  repeated  inspection  of  children  during  their 
school  career  would  show  whether  school  attendance  was 
causing  or  increasing  certain  diseases,  such  as  curvature 
of  the  spine,  rickets,  scrofula,  headaches,  anaemia,  nervous¬ 
ness,  shortsightedness,  and  whether  the  dullness  and 
deafness  of  some  might  depend  on  the  presence  of 
adenoids.  Dr.  Hartmann  of  Berlin  says  that  statistics 
show  that,  of  every  100,000  German  children,  more  than 
25,000  have  ear  troubles,  and  that  half  of  these  were  due 
to  curable  throat  affections. 
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(c)  The  creation  of  a  central  medical  department  of  the 
Board  of  Education  was  to  correlate  the  reports  of  the 
local  medical  inspectors,  and  to  keep  them  informed  of 
what  was  being  done  in  other  countries. 

It  has  been  suggested  that  this  medical  inspection  of 
schools  might  be  done  either  by  special  officials  or  the 
medical  officer  of  health  or  by  general  practitioners.  Their 
duties  would  be  not  merely  to  inspect  the  school  children, 
but  to  look  after  the  school  buildings  as  to  their  general 
sanitary  condition  (heating,  lighting,  ventilation,  seating, 
etc.,  and,  in  the  case  of  the  erection  of  new  institutions, 
the  site  and  plan,,  etc.),  and  to  superintend  the  syllabus  as 
to  the  instruction  of  candidates  for  teachers’  certificates 
in  the  principles  of  hygiene,  preventive  medicine,  and 
temperance. 

Every  health  reformer  feels  that  a  great  deal  more  must 
be  done  in  the  elementary  schools  to  teach  children  the 
simplest  rules  of  how  to  live,  the  importance  of  fresh  air 
and  of  pure  water,  and  the  relative  nutritive  value  of  the 
various  kinds  of  food  which  are  ordinarily  used.  The 
Manchester  education  authority  took  a  distinct  step  in 
advance  when  in  1902  they  appointed  a  lady  to  give  a 
course  of  six  lessons  with  demonstrations  to  the  older 
girls  in  the  schools  on  the  care  of  the  infant,  in  which 
such  practical  questions  as  the  washing,  dressing, 
feeding,  and  general  management  of  young  children,  are 
discussed. 

It  is  clear  that,  having  settled  the  important  question 
that  school  children  are  in  the  future  to  be  medically 
examined,  the  central  or  local  educational  authorities  will 
be  obliged  to  take  the  further  necessary  step  in  the 
evolution  of  this  great  State  problem,  that  is,  they  must 
arrange  what  is  to  be  done  for  those  found  on  examination 
to  be  sickly.  Broadly  speaking,  these  may  be  divided 
into  two  groups : 

1st.  The  genuinely  feeble  -  minded,  if  indeed  not 
imbecile,  children  will  have  to  be  sent  to  suitable 
institutions. 

2nd.  Arrangements  will  have  to  be  made  for  dealing 
with  school  children  whose  abnormal  physical  condition 
can  be  readily  remedied,  namely,  those  requiring  proper 
spectacles  (in  America  fully  50  per  cent,  of  the  backward 
children,  it  is  said,  suffer  from  defective  eyesight),  children 
with  adenoids  (each  of  these  abnormalities — easily  made 
right — often  produce  an  apparent  stupidity  and  backward¬ 
ness),  those  with  commencing  spinal  curvature,  or  with 
any  other  defect  susceptible  of  easy  correction.  Quite 
recently  the  Americans,  with  that  practical  adaptiveness 
for  which  they  are  so  noted,  have  decided  to  take  this 
further  step  in  the  development  of  their  school  system  of 
inspection,  and  a  most  important  experiment  is  about  to 
be  tried  in  Philadelphia,  where  a  couple  of  decades  ago 
inspection  of  schools  first  began  in  America,  by  the 
Pennsylvania  Society  for  the  Prevention  of  Cruelty  to 
Children,  in  co  operation  with  the  Board  of  Education, 
the  Board  of  Health,  and  the  Court  for  Juvenile  Delin¬ 
quents.  A  daily  clinic  has  been  started  in  Philadelphia, 
where  the  elementary  school  children  will  be  examined 
as  to  both  their  mental  and  bodily  condition,  and  suitable 
ti'eatment,  including  operations  when  required,  will  be 
recommended.  It  is  believed  that  probably  as  many  as 
10,000  children  will  be  dealt  with  under  this  scheme 
during  the  coming  year. 

Surely  in  such  important  State  work  there  are  ample 
openings  for  medical  women,  and  their  special  capacity 
for  undertaking  such  work  has  been  already  recognized 
by  the  London  County  Council  giving  6  of  the  20  appoint¬ 
ments  as  assistant  medical  officers — whose  duties  are  to 
inspect  the  elementary  school  buildings  and  to  report  on 
the  health  of  the  children — to  former  students  of  this 
school. 

2.  Infant  Mortality. 

Another  very  pressing  public  health  problem  in  the 
solution  of  which  medical  women  will  be  of  enormous 
help  is  infantile  mortality,  by  which  is  meant  the 
deaths  of  children  under  1  year." 

That  infantile  mortality  is  one  of  the  greatest  national 
health  problems  we  have  to  face  is  clear  from  the  fact 
that  in  England  and  Wales  about  120,000  deaths  of  infants 
(or  145  per  1,000  births)  occur  in  the  first  twelve  months 
of  life,  of  whom  one-half  are  within  the  first  three  months, 
and  of  these  a  half  die  within  the  first  six  weeks  after 
they  are  born.  One-tenth  of  all  the  children  born  in 
Ireland  die  before  they  attain  the  age  of  1  year.  Indeed, 
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it  maybe  said  that  more  children  die  in  the  first  wet 
after  birth  than  in  the  second,  and  so  on  in  an  j rivers 
proportion,  progressively.  This  terrible  wastage  of  infa- 
tile  life  is  all  the  more  serious  from  tlie  fact  that  conten 
poraneously  with  such  a  stationary  mortality  among 
children  we  had  in  Great  Britain  a  gradually  falling  birtl 
rate.  In  England  and  Wales  the  birth-rate  was  one-four! 
less  now  than  twenty-five  years  ago.  In  1901  the  bill] 
rate  for  England  and  Wales  was  28.5  per  1,000  living,  tbs 
the  lowest  rate  since  the  civil  register  was  establishe 
and  1.4  per  1,000  below  the  mean-rate  in  the  ten  precedi] 
years.  In  1905  it  had  fallen  still  further  to  27  6.  In  19( 
London  had  the  lowest  recorded  birth-rate,  27  9  per  1,00 
since  the  introduction  of  civic  registration,  although  tl 
marriage-rate  has  not  varied  much  in  that  city  since  188 
being  17.6  per  1,000  thirty-three  years  ago  and  17.0  in  190 
In  the  decade  1851-60  the  average  birth-rate  in  Londr 
was  33.6.  In  1905  the  rate  had  fallen  to  27.1  per  1,00 
In  Scotland  there  was  also  a  continuously  marked  declin 
most  conspicuous  in  Edinburgh,  which  had  in  1905  tl 
lowest  birth-rate  of  the  cities  of  Scotland  (22.9),  Per 
coming  next  lowest  (24  0),  while  Greenock  ana  Glasgc 
head  the  list  (30  5  and  30.7)  This  birth-rate  in  Glasgo 
is  less  than  the  previous  year,  31.4,  and  is  lower  than  ai 
previously  recorded.  There  is  only  one  large  Englb 
town  reported  with  a  lower  birth-rate  in  1905  than  Edi 
burgh — namely,  Bradford— with  21  0.  A  falling  birtli-ra 
is  a  most  alarming  national  question,  but  its  significan 
is  greatly  intensified  by  the  fact  that  among  the  cliildn 
born  there  is  still  such  a  high  stationary  mortality. 

The  Prevention  of  Infant  Mortality. 

In  the  solution  of  the  problem  of  infant  mortality  v 
have  learned  much  from  France,  where  it  is  only  natur 
that,  from  the  persistently  low  birth-rate,  the  most  coi 
pletely  organized  methods — far  ahead  of  anything  y 
attempted  in  the  United  Kingdom — have  been  adopted 
prevent  the  ravages  of  infantile  mortality ;  indeed,  tl 
recent  National  Conference  on  Infantile  Mortality  w 
brought  about  by  the  fact  that  British  visitors  at  t! 
“Congres  International  des  Gouttes  de  bait,”  held 
Paris  in  this  month  last  year,  were  so  impressed  wi 
the  vigorous  way  in  which  France  was  attacking  tl 
problem,  that  they  decided,  after  consultation  with  repi 
sentative  people,  to  summon  a  conference  in  England  < 
the  question. 

What  is  known  as  the  Huddersfield  scheme— ai 
already  it  has  shown  splendid  results — arose  from  wh 
the  Mayor,  Mr.  Benjamin  Broadbent,  saw  on  a  visit 
Yilliers  le  Due,  a  village  in  France,  in  the  Cote  d'Or,  ne 
Dijon. 

The  causes  of  infantile  mortality  may  be  grouped  und 
two  heads  : 

1.  Those  antenatal  causes  that  act  before  the  child 
born  which  tend  to  diminish  its  vitality,  so  that  it 
born  premature  or  feeble;  or  which  so  deteriorate  tl 
mother’s  health  that  she  is  unable  to  nurse  her  offsprin 
Apart  from  morbid  conditions  and  intemperance,  the 
causes  are  mainly  the  result  of  poverty. 

2.  Conditions  that  come  into  action  after  child-birth, 

which  tlie  principal  is  the  substitution  of  defective  feedii 
— the  result  of  careless  and  ignorant  motherhood — for  ti 
breast.  _ 

In  the  solution  of  the  problem  of  infantile  mortality  ' 
must,  first,  devise  means  to  help  the  expectant  mother, 
that  she  may  have  a  healthy  child  and  be  able  to  nurse 
In  Villiers  le  Due  every  woman  having  her  home  in  tl 
village,  and  who  is  “  not  in  possession  of  sufficient  mea 
to  allow  her  to  take  upon  herself  the  expense  of  tl 
measures  necessary  to  secure,  as  far  as  possible,  not  on 
her  own  life  but  also  that  of  the  child  about  to  be  bor 
shall  have  the  right  to  acquire  the  help  of  the  villa: 
authority,”  which  is  provided  for  her,  both  midwife  ai 
doctor  being  paid  ;  and  the  woman  gets  a  franc  per  <  • 
during  six  days,  not  counting  the  day  of  confinement, 
she  remains  in  lied.  During  the  last  decennial  pern 
(1882-1903)  there  lias  been  no  infantile  mortality,  ai 
not  a  death  followed  any  confinement  in  A  illiers  le  1 
MM.  Schneider  at  their  great  gun  and  armoui-p  a 
works  at  Creuzot,  in  Saone  et  Loire,  not  only  raise 
salaries  of  expectant  mothers  among  their  employe 
but  have  arranged  that  they  are  properly  advised  ai 
medically  attended,  and  they  are  not  allowed  to  w 
after  the  middle  of  pregnancy  or  to  return  until  they 
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hospital  and  other  Consultations  de  Nourrissons,  and  Gouttes 
de  Laits  is  found  in  the  circumstance  that  the  children  in 
the  former  are  under  supervision  from  the  time  of  their 
birth,  while  in  the  Gouttes  de  Laits  the  children  may  have 
fallen  into  ill-health  before  the  mothers  bring  them 
there.  In  the  maternity  hospital  organizations  the 
mother  is  sometimes  induced  to  bring  her  infant  in 
the  hope  of  a  gift,  either  of  money  or  clothing,  for  her 
child. 

If  milk  depots  are  established  in  any  place,  I  hold  it 
must  be  made  char  that  they  are  not  shops  where  milk 
is  simply  retailed  to  any  mother  applying.  No  mother 
should  be  supplied  with  milk  from  them  unless  she 
presents  a  medical  certificate  that  she  cannot  nourish  her 
child,  and  these  milk  dfipots  should  be  rather  educational 
centres — “  Schools  for  Mothers,”  where  they  must  bring 
their  infants  at  regular  intervals  to  have  them  weighed 
and  to  see  how  they  are  progressing,  and  where  they  can 
receive  hints  as  to  the  feeding  of  their  children.  Acting 
upon  the  recommendation  of  their  Public  Health  Com¬ 
mittee,  the  London  County  Council  has  quite  recently 
determined  to  seek  in  the  next  session  of  Parliament 
powers  to  enable  the  Metropolitan  Borough  Councils  to 
provide  and  sell  milk  for  the  food  of  infants. 

The  expectant  mothers  must  be  personally  seen  and 
advised,  and  in  the  case  of  those  not  visited,  there  must 
be  an  early  registration  of  births,  not  as  is  now  the  custom 
in  England  and  Ireland,  where  legally  a  child’s  birth  need 
not  be  officially  registered  for  six  weeks,  a  period  during 
which  one-fourth  of  the  deaths  of  infants  in  the  first  year 
of  their  life  occurs.  In  Huddersfield,  those  whose  duties 
are  to  give  the  mothers  advice  as  to  the  nursing  and 
rearing  of  their  offspring,  who  encourage  them  in  every 
way  to  follow  Nature’s  method  of  bringing  up  their  own 
children,  and  who  inquire  into  infantile  deaths  in  their 
districts,  are  fully-qualified  medical  women,  of  whom  there 
are  now  two — Dr.  Prudence  E.  Gaffikin  and  Dr.  Catherine 
L.  Boyd — both  old  pupils  of  my  own.  They  visit  the 
mothers  and  their  babies  as  soon  as  the  births  are  notified, 
a  payment  of  Is.  being  made  to  the  person  first  notifying 
to  the  medical  officer  of  health  the  birth  of  any  child 
within  forty-eight  hours  of  such  birth  (in  their  new  Bill 
the  Corporation  of  Huddersfield  have  had  it  enacted  that 
it  is  the  father  or  midwife  who  must  notify).  The 
voluntary  lady  helpers  (of  whom  there  are  seventy), 
members  of  the  Huddersfield  and  District  Public  Health 
Union,  keep  the  cases  under  observation  for  a  year,  leave 
with  the  mothers  leaflets  embodying  recommendations  for 
the  rearing  of  the  infants,  and  where  it  appears  necessary 
invoke  the  aid  of  the  medical  women  health  visitors,  who 
in  special  cases  may  order  “  dry  ”  milk. 

In  the  present  campaign,  to  get  rid  of  the  terrible  and, 
to  a  large  degree,  preventable  sacrifice  of  infant  lives,  we 
need  the  help  of  many  organizations  (municipal,  nursing, 
hospital,  and  philanthropic),  and  I  am  confident  medical 
women  will  take  in  the  future  a  large  share  of  the  work, 
and  it  is  significant  that  at  the  recent  National  Con¬ 
ference  on  Infantile  Mortality  the  following  resolution 
was  passed : 
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fit  as  certified  medically.  As  a  result  thei’e  are  in 
municipality  a  diminution  in  premature  births, 
fewer  infantile  deaths,  and  an  increase  of  breast- 
;  ,g  of,  it  is  said,  80  per  cent, 
mdly,  we  must  encourage  in  every  possible  way  the 
>rs  to  nurse  their  children,  and  try  to  convince 
not  only  that  this  is  the  cheapest,  but  the  best 
afest  way  of  bringing  them  up.  When  we  see 
n  this  country  even  strong,  healthy  mothers  in 
isses  are  neglecting  the  duty  that  Nature  has  im- 
upon  them,  have  we  doctors,  who  know  so  well 
‘  nmense  superiority  of  breast-feeding  over  bottle- 
g,  not  been  remiss  in  our  duty  to  the  nation  ?  How 
hat  our  thrifty  French  neighbours,  old  and  valued 
1  g,  are  going  back  to  Nature’s  method  ?  Is  it  not 
kable  that  our  new  allies,  the  Japanese,  with  their 
m  for  imitating  the  best  they  see  in  any  country, 
wisely  drawn  the  line  at  this  method  of  rearing 
en?  for  99  per  cent,  of  the  Japanese  infants  are  still 
shed  by  their  mothers. 

t  not  noteworthy  that  in  France  it  has  been  found 
n  districts  where  the  infants  are  brought  up  by 
there  are  twice  as  many  young  men  who  are 
j  ally  unfit  at  20  for  army  service,  as  in  districts 
natural  feeding  is  the  rule  ;  and  that  German 
rers  have  pointed  out  that  when  a  mother  loses  com- 
7  the  power  of  suckling  her  children  her  daughters 
ack  the  power  and  that  women,  one  of  whose 

I  s  has  been  a  drunkard,  are  often  unable  to  nurse 
offspring?  Does  it  not  show  how  splendidly  the 

I I  are  trying  to  solve  the  problem  of  infantile 
f  ity  when  ive  find  that  in  Paris  there  are  restaurants 

a  mother  can  get  food  free,  provided  she  is  poor 
nursing  her  infant  ?  It  is  interesting  in  this  con- 
1  to  note  that  in  France  “the  Roussel  law”  prohibits 
Iministration  of  solid  food  to  a  child  under 
iths  without  the  express  direction  of  a  medical  man. 

|  those  who  are  unable  to  nurse  their  infants  the 
authorities  must  provide  a  supply  of  milk,  the 
of  which,  in  its  production  in  the  dairies,  in  its 
ng,  and  in  its  subsequent  distribution,  should  be 
.teed  by  the  supervision  of  a  central  Government 
ity,  and  the  mothers  must  be  taught  the  correct 
lies  of  hand- feeding. 

!e  infant  milk  depots,  which  have  been  opened  by 
l  municipalities  (Liverpool,  Battersea,  Bradford, 
e,  Glasgow,  etc.),  have  really  sprung  from  two 
l  organizations — the  Consultation  de  Nourrissons 
mltation  for  Infants  ”)  and  the  Goutte  de  Lait  (“  drop 
k”),  the  term  obviously  having  reference  to  the 
ation  of  small  quantities  suitable  for  a  single 

first  fully-developed  Consultation  de  Nourrissons 
j  tablished  by  Professor  Budin  in  1892,  when  he  was 
f  the  maternity  at  the  Charity  Hospital,  Paris,  the 
‘ing  :  (1)  To  receive  infants  each  week  up  to  the  age 
ars  in  order  to  examine  and  weigh  them  and  to 
the  mothers ;  (2)  to  encourage  the  mothers  by 
I  neans  to  nurse  their  children  ;  and  (3)  to  give  good 
1  exactly-calculated  quantities  when  the  mothers 
1  lsuffieient  or  no  nourishment.  In  Paris  there  are 
Consultations  de  Nourrissons  supported  by  the 
nee  Publique,  in  addition  to  those  at  the  maternity 
ds ;  and  now  they  exist  in  a  large  number  of  the 
j  communes,  and  at  the  last  meeting  of  the  French 
I  aie  de  M^decine,  held  this  June,  Professor  Budin 
m  interesting  communication  showing  the  most 
tt  results  obtained  by  the  spreading  of  these 
ations  all  over  France.  As  a  consequence,  far  more 
s  than  formerly  nurse  their  children  in  France, 
ere  has  been  a  remarkable  corresponding  fall  in 
ie  mortality.  Infantile  diarrhoea,  which  formerly 
off  so  many  children,  especially  in  hot  seasons, 
j  ractically  disappeared,  and  stronger,  healthier 
n,  with  greater  resisting  power  to  disease,  are 
g  up.  The  Goutte  de  Lait— which  is  an  offshoot  of 
'nsultations  de  Nourrissons — is  practically  a  milk 
sary  from  which  infants  are  fed  on  milk  under 
1  supervision.  It  is  mainly  intended  to  nourish 
infants  for  whom  breast-feeding  is  impossible. 

^  in  the  Considtations  de  Nourrissons,  the  babies  are 
d  and  examined  at  regular  intervals  and  their 
;  is  noted  by  the  medical  superintendent  of  the 
1  '-ation.  The  main  distinction  between  the  maternity  I 
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That  in  the  opinion  of  this  Conference  the  appointment  of 
qualified  women  specially  trained  in  the  hygiene  of 
infancy  is  necessary  as  an  adjunct  to  public  health  work. 

Such  are  a  few  of  the  pressing  public  health  questions 
of  the  present  time  in  the  solution  of  which  I  feel  certain 
medical  women  are  peculiarly  well  fitted  to  take  a  pro¬ 
minent  part.  How  better  can  the  facts  we  have  men¬ 
tioned  be  brought  home  to  the  people  than  by  women, 
and  especially  by  women  who  have  received  a  scientific 
medical  education? 


The  Profession  of  Medicine. 

Let  me  warn  you  all  that  you  are  entering  a  profession 
in  which  success  depends  upon  the  most  constant  and 
exacting  attention  on  the  part  of  its  members,  whether 
you  devote  yourselves  to  private  practice,  or,  with  more 
ambition,  aim  at  becoming  teachers  connected  with  either 
this  or  other  schools,  or  engage  in  public  health  work. 
The  profession  of  medicine  has  many  drawbacks,  yet  w’ho 
that  is  really  interested  in  it  would  change  it  for  any 
other?  Is  there  any  profession  more  useful  and  more 
unselfish  than  ours,  and  is  there  any  other  body  of  men 
and  women  of  whom  it  can  be  said  to  a  greater  extent 
that  they  are  both  the  friends  and  advisers  of  their 
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patients  ?  Whatever  may  be  our  lot  in  the  future,  let  us 
all  recollect 

Our  ancient  lesson  will  be  ever  new  ; 

That  priceless  lesson  will  be  ever  true; 

Time  did  not  teach  it,  time  will  change  it  not. 

This,  this  shall  last  though  all  our  lore’s  forgot. 

To  give  what  none  can  measure,  none  can  weigh, 
Simply  to  go  where  duty  points  the  way  ; 

To  face  unquestioning  the  fever’s  breath, 

The  hundred  shadows  of  the  vale  of  death  ; 

To  bear  Christ’s  message  through  the  battle’s  rage, 

The  yellow  plague,  the  leper’s  island  cage, 

And  with  our  noblest  “well  to  understand 
The  poor  man’s  call  as  only  God’s  command.” 

Ay,  under  every  century’s  changing  sky 
Shall  the  Greek  Master’s  triple  signal  fly — 

Faith,  honour,  duty— duty  calmly  done, 

That  shouts  no  self-praise  o’er  a  victory  won  ; 

One  bugle  note  our  only  battle  call, 

One  single  watchword,  Duty  !  that  is  all  ! 

There  is  no  monotony  in  our  work ;  and,  while  trying  to 
prevent  disease,  as  well  as  to  prolong  life  and  to  relieve 
suffering,  we  have  frequent  opportunities  afforded  us  of 
training  and  developing  our  intellectual  faculties,  the 
result  of  which  is  apparent,  above  and  beyond  mere  pro¬ 
fessional  knowledge,  in  general  culture,  an  inestimable 
possession,  which  is  found  in  that  community  of  men  and 
women  of  all  nations  and  of  all  classes  who,  as  Sidney 
Whitman  writes,  are  “united  by  sympathy  of  thought  and 
ideas  in  a  harmonious  all-round  conception  of  life,  its 
dignity,  its  loftiest  aims.”  We  can  also  constantly 
observe,  in  its  protean  aspects,  the  most  interesting  of  all 
studies — human  nature. 

Let  us  practise  our  calling  as  much  as  possible  free  from 
every  trace  of  narrowness,  bigotry,  or  superstition  ;  let  us 
be  tolerant  of  the  opinions  of  all  races  and  sects,  ever 
keeping  before  us  the  glorious  example  of  Him  who  went 
about  doing  good,  in  the  hope  that  to  each  of  us  it  may 
come 

As  on  thy  task-field  closed  the  day 
In  golden-skied  decline, 

His  angel  met  thee  on  the  way, 

And  lent  his  arm  to  thine. 
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KING’S  COLLEGE  HOSPITAL: 
A  RETROSPECT. 

Delivered  at  the  Opening  of  the  Medical  Session, 
October  2nd,  1906. 

By  T.  PRIDGIN  TEALE,  M.A.Oxox.,  F.R.S., 

CONSULTING  SURGEON  TO  THE  GENERAL  INFIRMARY  AT  LEEDS. 


Fifty-four  years  ago  I  sat  in  this  hall  of  King’s  College 
listening  to  the  opening  address  of  my  first  medical  ses¬ 
sion  ;  a  time  preceding  the  Crimean  war  and  the  Indian 
mutiny,  when  ideas  as  to  the  improvement  of  hospital 
construction  and  sanitation,  if  they  existed  at  all  were  in 
their  infancy. 

It  is  just  over  twenty-two  years  since  I  became,  along 
with  my  friend  and  colleague,  Mr.  Wlieelhouse,  Consulting 
burgeon  to  the  Leeds  General  Infirmary,  and  had  the 
privilege,  whilst  ceasing  to  be  full  surgeon,  or  to  take  any 
serious  responsibility  in  clinical  teaching,  of  being  able  to 
use  six  beds  for  patients  ordered  in  by  myself. 

I  need  hardly  say  that  this  right  I  used  fully  with 
advantage  to  myself  in  keeping  in  touch  with  advancing 
surgery,  and  I  venture  to  hope  with  no  countervailing 
detriment  to  the  work  of  the  hospital  or  medical  school.  ° 

Now,  however,  I  have  gradually  withdrawn  from  the 
active  practice  of  my  profession  and  have  become  a 
looker-on.  As  such,  may  I  not  claim  the  privilege  of 
making  the  subject  of  this  address  a  looking  backwards, 

t  Iier  1  !an  a  cr^cal  review  of  the  present,  or  a  forecast 
01  the  future  ? 

Indeed,  I  feel  justified  in  so  doing,  inasmuch  as  I  am 
0*-,a  ver,y  sma^  number  now  living  who  have  seen 
irough  and.  taken  part  in  the  greatest  revolution  m 
surgical  and  medical  practice  and  in  medical  education 
that  probably  the  world  has  ever  known,  and  one  of  a  still 


of  men  whose  student  life 


smaller  band  _ . ^  me  oegan  in 

original  King’s  College  Hospital,  who,  having  witne« 
the  replacement  of  the  old  by  a  new  one,  your  t)»s 
hospital,  are  still  living  to  wish  God-speed  to  the  mafn 
cent  new  building  of  which  the  plans  have  been  wor 
out  by  your  architect,  Mr.  Pite. 

The  very  name,  King’s  College  Hospital,  is  an  ecitr 
of  its  history.  When  the  medical  school  of  King’s  Coll 
was  first  established  it  had  no  hospital  of  its  own 
students  being  dependent  upon  the  hospitality  of  an  a’ 
hospital,  not  conveniently  situated  for  students  work 
at  the  College  in  the  Strand. 


Feeling  the  need  of  a  hospital  of  their  own,  at  a 


o  -  y  ^  c.  uvopiau  ui  Liifu  own,  at  a  ei 
convenient  distance  from  the  school,  and  under  the  con 
of  the  staff,  the  authorities  purchased  the  old  Clem 
Danes  Workhouse,  flanked  by  a  disused  burial  ground 


an  “  open  space. 


Such  was  the  hospital  to  which  I  came  as  a  student 
1852,  graced  by  the  perfect  surgical  manipulation 
Fergusson,  by  the  consummate  clinical  teaching  of  To 
and  the  exquisite  and  delicate  surgery  and  fine  diagnos 
instinct  of  Bowman.  As  my  contemporaries,  most 
them  my  seniors,  I  recall  Hulke,  George  Lawson,  Chris 
pher  Heath,  Samuel  Dougan  Bird,  Conway  Evans,  Willi 
Preston  Goodall,  now  passed  away  ;  and  Buzzard,  Edw; 
Liveing,  and  Duffin  still  amongst  us.  Partridge,  anatom 
and  artist,  was  Fergusson’s  colleague  as  a  surgeon;  Bu 
was  Todd’s  colleague  as  physician ;  Henry  Lee  v 
assistant  surgeon  along  with  Bowman ;  George  Johns 
and  Guy  were  Assistant  Physicians,  and  John  Wood 
the  dissecting  room  at  the  College  was  the  prince 
anatomical  demonstrators. 


As  a  transition,  I  doubt  not,  the  makeshift  hospi 
worked  well;  certainly  there  was  great  clinical. enthusia 
amongst  us,  and  the  most  was  made  of  opportunities 
the  students  of  that  day.  \"et  this  did  not  blind  1 
authorities  to  the  inadequacy  of  the  building  and  of  t 
accommodation  for  patients,  an  inadequacy  which  y 
will  appreciate  with  a  sort  of  horror  when  I  tell  y 
that  the  theatre  served  the  double  purpose  of  providi 
for  operations  and  for  post  mortem  examinations,  the  de? 
house  being  placed  beneath  a  trapdoor  in  the  floor  of  t 
operating  theatre. 

It  was  during  my  studentship  that  your  present  h( 
pital  was  commenced,  and  the  first  portion  was  complet 
and  brought  into  use  in  my  final  year,  the  initial  year 
the  Crimean  war. 

Fine  as  your  building  is,  and  planned  as  it  was 
accordance  with  the  views  of  hospital  construction  th 
prevalent,  it  had  the  disadvantage  of  being  designed 
the  plans  of  the  block  buildings,  when  economy  of  spa 
was  deemed  imperative,  and  when  windows  on  one  side 
a  ward  were  all  that  were  called  for. 

It  was  just  a  few  years  too  early.  Nursing,  as  a  callii 
which  needed  careful  training,  was  just  coming  into  beir 
and  I  remember  that  in  the  new  wards  recently  open 
ladies  came  for  a  short  training  in  nursing  before  goii 
out  to  join  Miss  Nightingale  in  the  hospitals  of  tl 
Crimean  war. 


I  have  just  had  the  privilege  of  looking  over  the  he 
pital,  guided  by  Mr.  Peyton  Beale,  whose  father,  the  la 
survivor  of  my  teachers  at  King’s,  has  but  recently  pass* 
away.  I  was  struck  with  the  very  great  difficulties  wi! 
which  the  committee  have  had  to  contend  in  order 
meet  even  approximately  the  increasing  and  exactir 
demands  of  modern  practice,  teaching,  and  nursing,  ai 
the  remarkable  way  in  which  in  such  a  contracted  an 
these  demands  have  been  met. 

If  your  present  hospital  has  lost,  by  having  to  be  bui 
too  soon  to  benefit  by  modern  ideas  of  construction,  tl 
new  one  will  now  benefit  by  the  experience  gained  durin 
the  active  period  of  hospital  construction  of  recent  year 
and  so  may  become  the  most  perfect  building  of  the  kin 
in  the  kingdom. 

The  motive,  that  is  the  moving  force,  which  hasbrougl 
about  the  decision  of  your  council  to  take  the  bold  stej 
and  to  face  the  pecuniary  responsibility  and  effort  < 
building  an  entirely  new  hospital  on  a  distant  site  sout 
of  the  Thames  was  the  change  that  has  come  over  thi 
neighbourhood  and  the  shifting  of  population,  so  that  th 
present  building  has  become,  so  to  speak,  stranded,  an 
out  of  the  way  of  the  poor  who  need  such  an  institutio 
in  their  midst.  But  it  seems  to  me  that,  had  this  no 
been  the  case,  and  had  the  demands  of  the  neighbouiboo1 
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,ued  at  the  high  level  of  former  days,  the  question  of 
j 7  hospital  on  a  larger  site  must  have  become  still 
urgent,  so  great  are  the  demands  of  the  modern 
)pments  of  medicine  and  surgery,  and  the  require- 
;i  of  teaching  in  the  prolonged  medical  course, 
the  courtesy  of  Mr.  Pite,  I  have  looked  over  the 
for  your  new  building,  and  I  cannot  but  admire  the 
*e  of  your  Committee  in  aiming  at  an  equipment  so 
ete,  and  the  skill  with  which,  provisionally  at  any 
he  varying  and  exacting  demands  of  every  depart- 
have  been  met. 

ir  old  workhouse  hospital  served  its  purpose  in  its 
'as  the  scene  of  the  advanced  surgery  of  its  time, 
as  the  sphere  of  work  of  one  of  England’s  greatest 
il  teachers,  Todd,  and  one  of  our  greatest  surgeons, 
sson.  Its  cost  was  probably  under  £100,000,  and  it 
probably  100  beds.  Your  new  hospital  will  be 
>d  in  the  first  instance  for  408  beds,  with  a  possible 
se  to  600,  and  the  preliminary  estimate  of  cost  is 
12. 

it  a  contrast !  And  what  a  lesson  can  be  learned 
its  consideration !  Let  me  endeavour  to  read  the 
by  the  light  of  the  hospital  I  am  myself  familiar 
md  of  which  I  possess  the  annual  reports  of  the 
rty-five  years.  I  select  the  Leeds  Infirmary  because 
speak  of  what  I  know,  and  I  take  it  to  be  a  type 
ating  changes  and.  advances  which  are  common, 
or  less,  to  hospitals,  not  only  in  England,  but  all 
he  world,  so  free  is  the  intercommunication  be- 
nations  and  so  cordial  the  intercourse  between 
il  men  who  are  using  their  best  faculties  for 
ing  the  science  of  their  profession. 

•e  are  three  aspects  under  which  this  lesson  can  be 

id: 

he  history  of  the  Leeds  Infirmary  during  the  last 
ve  years. 

.  comparison  of  the  operations  recorded  in  the 
reports  of  the  Infirmary,  taking  for  this  purpose 
riods  of  five  years  each. 

consideration  of  the  factors  which  have 
d  to  this  development  and  these  results. 


con¬ 


i'  .  The  Evolution  of  the  Leeds  Infirmary. 

[arch,  1864,  I  was  elected  surgeon  in  succession  to 
her,  and  within  a  few  days  the  foundation  stone  of 

I  v  Infirmary  was  laid  by  Mr.  Kitson,  Mayor  of  Leeds  ; 
ars  later  we  commenced  work  in  the  new  building. 

|  auch  discussion,  some  of  it  animated  and  heated, 

;  :ision  had  been  made  not  to  patch  up  and  enlarge 
[  building  on  an  inadequate  site  of  three  acres  of 
j  enient  shape,  but  to  build  a  new  hospital  on  a  fresh 
five  acres,  and  planned  on  the  best-known  prin- 
j  if  the  day.  The  leading  principle  which  was  then 
|  to  the  front  was  the  pavilion  system,  which 

I I  light  and  air  on  each  side  and  at  the  end  of  every 
i  The  first  hospital  built  on  this  plan,  I  believe,  was 
j  riboisiere  Hospital  in  Paris.  The  next  I  believe, 

•tainly  the  first  in  England,  was  in  course  of  con- 
m  from  the  designs  of  Captain  Douglas  Galton, 
the  pioneers  of  sanitary  science  in  this  country, 
mmittee  selected  Gilbert  Scott  as  architect,  and 
h  the  late  Dr.  Chadwick,  Senior  Physician  to  the 
«y.  visited  hospitals  in  England  and  on  the 
Hit  in  order  to  collect  data  on  which  our  new 
j  g  should  be  planned.  Sir  Douglas  Galton  placed 
ns  of  the  Herbert  Hospital  at  Woolwich  and  his 
,  knowledge  most  generously  at  the  service  of  the 
j  it  and  Committee.  The  result  was  a  building 
j  in  general  arrangement  of  parts,  had  it  to  be 
1  anew  on  the  present  site,  could  hardly  be 
i  ed  now.  Faults  there  were  in  detail,  and  as 
j  Jeds  arose  these  have  been  corrected.  Drains 
•id  in  all  directions  under  buildings,  and  sanitary 
'  iences,  except  as  regards  the  wards,  were  placed 
they  ought  not  to  be.  Indeed,  sanitary  science 
se  drains  was  not  violated — it  was  simply  non- 
!  t.  Eight  years  after  the  opening  of  the  new 
g  I  read  in  the  report  of  the  Infirmary  for  1877 
j  owing  sentence : 

g  the  year  the  Board  have  given  great  attention  to  the 
I  arrangements  of  the  hospital.  The  system  of  drainage 
^‘tered  so  that  the  waste  pipes  from  the  lavatories, 

.  oaths  have  been  disconnected  from  the  soil  drains 
ried  outside  the  building.  The  soil  pipes  have  been 


ventilated  and  a  great  number  of  other  alterations  have  been 
made,  all  contributing  to  better  light  and  ventilation  and  to 
.  f  prevention  of  the  possibility  of  any  escape  of  sewer  gas 
into  the  wards. 

This  period  of  the  late  Seventies  was  the  time  when 
the  medical  profession  was  waking  up  to  the  fact  that 
a  great  proportion  of  the  illness  with  which  it  had  to  deal 
was  the  direct  result  of  faulty  sanitary  arrangements  in 
the  dwellings  of  their  patients.  Further  reconstructions 
of  drainage  have  taken  place  from  time  to  time,  and  now 
I  feel  sure  that  the  sanitary  condition  of  the  hospital  is 
not  far  short  of,  even  if  it  does  not  reach,  the  best  standard 
of  the  present  time. 

Let  me  illustrate  the  evolution  of  the  Leeds  Infirmary 
by  the  consideration  of  three  departments — out-patient, 
nursing,  and  operation  theatre. 

1.  The  Out-patient  Department. 

In  the  old  Infirmary  out-patients  had  to  wait  in  the 
entrance  hall  at  the  bottom  of  the  main  staircase  leading 
up  to  the  wards.  Cold  and  comfortless  for  those  waiting, 
such  an  arrangement  could  not  but  impair  the  air  of  stair¬ 
cases,  corridors,  and  wards.  The  patients  were  “  seen  ”  in 
a  room  of  moderate  size,  the  three  physicians  on  one  day 
and  the  three  surgeons  on  another  day  sitting  together  in 
a  crowded  room,  with  one  very  small  retiring  room.  In 
the  new  hospital  this  imperfect  arrangement  was  replaced 
by  a  large  well-lighted  waiting  room,  wdth  three  rooms  for 
the  surgeon  and  three  rooms  for  the  physician,  and  a 
separate  entrance  and  exit  for  the  out-patients,  who  were 
thus  cut  off  from  the  hospital  proper.  For  many  years 
this  served  its  purpose  admirably.  But  in  medicine  and 
surgery  science  and  the  requirements  of  practice  advance, 
staff  and  patients  increase  in  number,  and  these  pro¬ 
visions  of  1869  became  inadequate.  In  1892  an  extension 
of  the  Infirmary  was  made  at  a  cost  of  £48,000.  This 
included  as  a  main  feature  one  of  the  most  complete 
out-patient  departments  then  in  existence. 

This  department  consists  of  a  large  central  ball  sur¬ 
rounded  by  separate  suites  of  rooms  for  medical,  surgical, 
gynaecological,  and  ophthalmic  patients.  Each  compart¬ 
ment  as  well  as  the  dispensary  opens  direct  into  this  hall, 
and  an  out-patient  operating  theatre  is  provided  for  the 
surgeons,  and  a  second  for  the  ophthalmic  surgeons  with 
rooms  for  the  recovery  of  patients  after  anaesthetics. 
Thus  the  arrangements  for  the  treatment  of  out-patients 
were  raised  in  the  course  of  less  than  twenty-five  years 
from  being  amongst  the  worst  in  the  kingdom  to  a  position 
Second  to  none. 

2.  Nursing. 

The  old  system  of  nursing  was  in  full  play  during  the 
early  years  of  my  surgeoncy,  and  came  to  an  end  with  the 
removal  to  the  new  building  in  1869.  It  is  appalling  to 
look  back  on  the  night  nursing.  Two  elderly  women  had 
charge,  one  of  each  floor,  with  its  six  wards  large  and 
small,  and  their  chief  function  probably  was  to  summon 
the  resident  medical  officer  in  case  of  a  death — not  to 
keep  alive  a  poor  creature  hovering  between  life  and 
death. 

One  of  the  day  nurses  coming  on  duty  at  four  or  five  in 
the  morning  would  rouse  the  male  patients  by  “  Now  my 
lads  arise  and  shine.”  Training  of  course  was  unheard 
of,  and  the  nurses  were  under  the  charge  of  and  were 
engaged  by  the  resident  medical  officer,  a  young  recently 
qualified  man,  and  the  housekeeper  matron. 

In  1869  came  the  “superintendent  of  nurses.”  The 
Board  would  not  have  a  “  lady  superintendent  ”  or  a 
“sister”  at  any  price,  and  the  domestic  arrangements 
were  placed  in  charge  of  a  housekeeper.  This  was  the 
beginning  of  better  things,  but  it  was  three  years  before 
we  had  a  “  lady  superintendent  ”  thoroughly  trained  and 
experienced  in  nursing. 

3.  The  Operating  Theatre. 

Need  I  say  much  as  to  the  “  Operating  Theatre,”  the 
development  of  which,  as  elsewhere,  was  gradual  ?  In  the 
old  Infirmary — one  theatre — and  no  room  annexed  for  any 
purpose.  In  the  new  building  of  1869  only  one  theatre 
with  a  small  lobby  for  the  staff  was  provided. 

There  was  no  anaesthetic  room.  Anaesthetics  were 
administered  in  the  theatre  itself,  not  only  entailing  loss 
of  time,  but  exposing  the  patient  to  the  pain  of  facing  an 
audience  gathered  to  witness  the  operation  he  was  about 
to  undergo.  There  was  no  recovery  room  nor  room  for 
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the  staff.  For  illumination  at  night  ordinary  gas-burners; 
no  electric  current  either  for  illumination  or  other  pur¬ 
poses.  Cases  occurring  at  night,  smashes  of  limbs, 
strangulated  hernia  and  such  like,  were  operated  on  in  the 
wards  by  the  aid  of  large  tallow  candles.  From  this 
initial  stage  improvements  and  additions  went  on  until 
in  1897  the  old  theatres  were  replaced  by  our  new  ones, 
embodying  all  the  best  known  arrangements  and 
appliances,  and  built  at  a  cost  of  over  £6,000. 


B.  Work  Done  and  Results. 

So  far  I  have  spoken  of  structure  and  management. 
Let  me  now  deal  with  the  second  aspect  under  which  our 
lesson  can  be  viewed,  the  “  work  done  and  results,”  taking 
the  facts  from  the  annual  record  of  the  operations  by  the 
surgeons,  and  excluding  for  the  sake  of  simplicity  those 
done  in  the  gynaecological  and  ophthalmic  departments. 

For  this  purpose  I  have  taken  five  periods  of  five  years 
each  —  five  half-decades  —  commencing  with  1861  and 
ending  with  last  year. 

Nothing,  I  think,  could  afford  a  more  perfect  picture  of 
the  progress  of  surgery  or  justify  more  completely  the 
outlay  on  the  improvements  of  hospital  structure  and 
management  than  these  remarkable  records,  from  which, 
at  the  risk  of  being  tedious  and  of  departing  from  the 
custom  of  introductory  addresses,  I  will  venture  to  bring 
before  you  certain  telling  facts.  And  here  I  must 
apologize  to  an  audience  lai'gely  composed  of  lay  persons 
interested  in  the  welfare  of  the  King’s  College  Medical 
School  for  dealing  for  a  time  with  matters  essentially 
professional. 

As  I  stated  before,  I  have  taken  and  compared  five  half¬ 
decades,  1861  to  1865,  1871  to  1875,  1881  to  1885,  1891  to 
1895,  and  1901  to  1905. 

These  statistics  I  propose  to  deal  with  from  four  points 
of  view : 

1.  The  increase  in  the  actual  number  of  operations 
recorded. 

2.  The  increase  in  the  nomenclature  of  operations— that 
is,  the  introduction  of  operations  new  to  surgery. 

3.  The  gradual  oncoming  and  progressive  increase  in 
the  number  of  cases  operated  upon  under  certain  selected 
headings. 

4.  The  progressive  diminution  of  death-rate  in  nearly 
all  the  great  classes  of  operation. 


1.  Increase  in  the  Number  of  Operations. 

I  will,  in  the  first  instance,  compare  the  first  year  and 
the  last  year  of  the  series,  not  the  half-decades. 

In  1861,  211  operations  are  recorded  with  16  deaths  (1  in 
13) ;  in  1905,  2,544  operations  with  142  deaths  (1  in  18). 
And  this  number  does  not  include  the  operations  in  the 
gynaecological  or  ophthalmic  or  casualty  departments; 
the  deaths  of  1905  include  83  deaths  out  of  829  cases  of 
accidents  (1  in  10),  and  57  deaths  out  of  1,715  (1  in  30). 

2.  Increase  in  'Nomenclature  of  Operations. 

In  1905  there  are  90  names  of  operations  which  do  not 
appear  in  1861,  and  1,158  operations,  nearly  half,  were  per¬ 
formed  which  were  not  thought  of,  many  of  which  could 
not  have  been  undertaken  at  that  earlier  period. 


3.  I  he  Introduction  and  Gradual  Increase  of  certain  Classes 

of  Operation. 

The  term  “abdominal  section”  appears  for  the  first 
time  in  the  second  half-decade,  1871  to  1875.  Under 
this  heading  neither  rupture  nor  hysterectomy,  nor 
operations  on  the  kidney  or  appendix  are  included. 
The  numbers  are— none  in  the  first  period,  2  in  the 
second,  67  in  the  third,  279  in  the  fourth,  1,258  in 
the  last. 


Let  us  take  another  class,  “Operations  on  lympha 
glands.”  These  appear  first  in  the  third  period,  1881 
1885,  as  28,  in  the  fourth  period  as  462,  in  the  fifth 
429.  Operations  for  appendicitis  ”  appear  first  in  t 
fourth  period,  1891  to  1898,  as  25  in  number,  in  the  fil 
period  as  540. 

Operations  for  the  radical  cure  of  rupture,”  when  i 
strangulated,  and  therefore  not  in  an  acute  condith 
These  first  appear  in  the  second  period,  1871  to  1875, 
3  in  number,  in  the  third  period  they  are  13,  in  the  foui 
225,  and  in  the  fifth  790. 


So  much  for  the  increase  in  numbers. 

4.  The  fourth  point  which  I  bring  before  you,  and  tl 
most  telling,  is  the  progressive  diminution  of  fatality. 

Let  us  take  first  “  ovariotomy  ”  and  its  kindred  oper 
tions.  In  the  first  two  periods,  out  of  86  cases  1  in 
proved  fatal ;  in  the  last  period,  out  of  195  cases  1  in 
proved  fatal. 

To  return  to  “  abdominal  section,”  which  includ 
operations  in  dangerous  conditions,  such  as  obstruct* 
bowel  and  perforations  of  stomach  and  intestine,  we  fii 
that  in  the  third  period,  1881  to  1885,  out  of  67  eases  mo 
than  half  were  fatal ;  in  the  fourth  period,  out  of  267  cas 
1  in  3t  was  fatal;  in  the  fifth  period,  out  of  1,258  cas 
1  in  4  was  fatal. 

“Operations  on  the  kidney”:  Of  38  cases  in  the  four 
period,  1  in  4£  was  fatal ;  of  132  cases  in  the  last  peri* 
1  in  12  was  fatal. 

“  Radical  cure  of  hernia  ” :  Of  225  cases  in  the  four 
period  fatality  was  1  in  11  ;  in  the  fifth  period,  out  of  7 
cases  the  fatality  was  1  in  197. 

“  Strangulated  hernia  In  the  first  two  periods  t 
fatality  was  nearly  1  in  2  ;  in  the  third,  1  in  3  ;  in  the  k 
two,  1  in  5. 

The  last  illustration  shall  be  taken  from  “  amputation 
If  amputations  for  accidents  and  for  disease  are  group 
together  the  results  work  out  as  1  death  in  3A  in  the  18t 
1  in  5+  in  the  1870,  1  in  62  in  the  1880  and  1890,  a; 
1  in  10  in  the  1900  periods.  If  amputation  for  disea 
alone  is  taken  a  somewhat  similar  progressive  diminuti 
occurs. 

There  is  one  remarkable  fact  in  reference  to  ampu1 
tions  which  demands  notice.  Whereas  in  every  oth 
instance  of  operations  of  which  for  the  purpose  of  tl 
address  I  have  taken  out  the  figures  there  is  a  progressi 
and  often  very  remarkable  increase  in  the  numb 
performed,  there  is  in  the  number  of  amputations 
progressive  and  very  marked  diminution.  The  figm 
for  the  last  four  half-decades  are,  in  the  case  of  aceiden 
166,  113,  91,  84 :  in  the  case  of  accident  and  disea 
combined  the  numbers  are  316,  291,  261,  208. 

What  can  be  the  explanation  ?  Two  things  probal 
concur  in  producing  this  result.  One  that  severe  accidei 
calling  for  amputation  are  probably  more  rare  owing  to  t 
falling  off  in  new  railway  construction  in  the  neighboi 
hood  and  also  to  the  more  stringent  laws  in  reference 
protection  of  machinery  and  the  Employers’  Liability  Ac 
The  second,  and  probably  the  leading  factor  may  be  th 
by  the  aid  of  improved  conditions  pervading  hospitals  a 
improved  methods,  many  limbs  can  now  be  preserv 
which  in  former  days  would  have  been  condemned 
amputation  as  the  only  safe  eoui’se. 

Have  we  not  here  a  striking  picture  of  the  progr* 
of  surgery  and  of  its  results  ?  It  now  remains  to  compb 
the  lesson  by  a  consideration  of — 

C.  The  Factors  which  have  Rendered  Possible  su 
Results,  and  this  Enormous  Increase  in  the 
Number  of  Operations  Justifiable. 

First  of  all  came  the  recognition  that  the  source 
nearly  every  blood  poisoning  disease,  such  as  erysipe^ 
pyaemia,  and  the  like,  the  curses  of  surgery,  was  son 
thing  introduced  from  outside,  a  germ  which  could  be  1 
troduced  into  the  body  and  multiply  and  produce  destn 
tive  changes  tending  to  impede  repair  or  to  destroy  h 
The  new  doctrine,  thanks  to  the  labours  of  Pasteur  a 
Lister,  rapidly  spread,  in  spite  of  non-acceptance  and  ev 
opposition  on  the  part  of  some  surgeons.  The  word  we 
forth  to  fight  the  germs,  which  were  assumed  to  be  . 
pervading— in  the  atmosphere  as  well  as  in  wount 
Hence  followed — and  a  valuable  step  in  progress  itprov 
— the  “antiseptic”  period,  when  the  carbolic  spray  w 
used  to  form  a  protective  atmosphere  about  the  patie* 
and  chemicals  were  used  to  preserve  the  dressings  a 
wounds  from  septic  influence.  ,  J 

Then  came  the  science  of  Bacteriology  wine 
unmasked  for  us  the  natural  history  and  sol]iee, 
the  baneful  germs,  and  in  the  case  of  many  0 
has  taught  us  where  they  are  to  be  found,  an  ' 

they  are  to  be  excluded ;  in  fact,  it  has  laid  the  0 
tion  of  “  aseptic”  surgery,  which  aims  at  the  exc  usi 
germs  rather  than  at  their  destruction  after  t  iey 
have  gained  a  foothold.  .  ,  ■,  • 

This,  then,  is  the  meaning  of  the  elaboration  0 
in  a  modern  hospital. 
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;tary  science  lias  taught  us  how  to  keep  the  air  of 
rds  pure  and  to  secure  the  most  perfect  cleanliness, 
the  polished  floors  and  walls,  the  corners  rounded, 
option  of  cornice  ledges  and  of  every  place  where 
ossibly  germ-laden,  may  lodge.  This  is  the  mean- 
the  careful  arrangements  of  the  operating  theatre, 
.ashing  coats  for  surgeons  and  staff,  cleanliness  of 
of  patients  and  attendants,  sterilization  of  water, 
gs,  swabs,  and  instruments. 

e  are  the  means  which,  aided  by  the  accumulating 
•dge  and  skill  of  surgery,  have  led  to  the 
king  results  I  have  already  laid  before  you. 
we  not  now  take  stock  of  our  position  ? 
is  consider  where  we,  as  medical  men,  stand  com- 
vitli  those  early  days  I  have  spoken  of. 

352,  fifty-four  years  ago,  sanitaiy  science  was  a 
book  to  nearly  every  medical  man  in  the  kingdom, 
nearly  every  architect  and  builder,  and  the  sanitary 
w  had  not  arrived.  At  that  time  chloroform  was 
y  anaesthetic,  and  was  used  sparingly  and  timidly, 
ider  the  influence  of  Dr.  Snow,  Anaesthetist  to 
College,  was  winning  its  way  into  favour.  Now 
letics  are  used  freely,  and,  thanks  to  the  introduc- 
ether,  can  be  used  for  examinations  and  operations 
without  anaesthetics,  would  have  been  out  of  the 
n,  or  hardly  justifiable. 

54  came  the  ophthalmoscope,  introduced  into  the 
Iphthalmic  Hospital,  Moorfields,  from  Germany  by 
:  Dr.  Bader.  This  opened  out  a  world  of  discovery 
lialmic  science,  and,  thanks  to  the  work  of  Pro- 
llifford  Allbutt,  it  has  proved  a  valuable  addition 
clinical  resources  of  the  physician.  As  surgery 
e  ophthalmoscope  to  the  physician,  so  in  turn  the 
an  gave  the  clinical  thermometer  to  the  surgeon. 
?re  the  profession  is  again  under  obligation  to 
Allbutt,  who,  perceiving  the  possibilities  of 
thermometry,  saw  at  the  same  time  that  the  long 
meters  in  a  wooden  case  carried  under  the  arm 
never  come  into  general  use',  and  at  one  stroke 
d  everyday  use  of  it  practicable  by  reducing  the 
a  “pocket  edition,”  and  inventing,  or  procuring  the 
on  of,  the  recording  index. 

came  the  laryngoscope — at  first  a  sort  of  toy  and 
upon  as  a  fad,  but  now  claiming  a  special 
an  and  a  full  share  in  the  suite  of  six  rooms 
d  to  the  “  ear  and  throat  section.” 
what  shall  we  say  about  electricity  in  all  its 
s  ?  At  one  time  the  profession  looked  askance  at 
ries,  with  suspicion  as  to  their  scientific  aims,  and 
me  doubts  as  to  their  perfect  honesty.  The  truth 
iderlay  the  imperfect  early  attempts  to  utilize  its 
as  gradually  commanded  the  attention  of  the  pro- 
and  enlisted  earnest  scientific  workers  in  its 
;  and  now  we  find  in  the  instructions  to  the 
r  of  your  new  hospital  a  requirement  for  a  suite  of 
than  nine  rooms  to  be  devoted  to  radiography, 
nt  by  x  rays  and  Finsen  light,  electrical  treatment, 
->  and  gymnastic  treatment. 

,  these  are  powers  but  recently  incorporated  in  the 
js  of  the  profession,  and  new  means  by  which,  if 
11,  wisely,  and  intelligently,  mitigation  can  be  won 
ills  of  suffering  humanity. 

leme  has  held  me  so  long  that  time  is  not  left  for 
i  ^deration  of  the  bearing  of  all  these  changes  and 
ons  on  medical  education.  I  might  have  pointed 
much  has  been  done  to  mitigate  the  increased 
s  of  expanding  knowledge  by  improved  methods  of 
?  and  by  the  development  of  opportunities  of 
1  work,  entailing  increased  cost  in  time  and 
on  the  part  of  medical  schools  and  students.  1 
lave  deplored  the  increased  number  and  increased 
icy  of  examinations,  so  crippling  to  the  best  kind 
,  and  the  helplessness  hitherto  of  the  authorities 
ig  and  rectifying  an  excess  which  is  an  almost 
dly  acknowledged  evil. 

be  permitted  to  conclude  this  retrospect  with  the 
f  one  of  our  greatest  men,  Sir  James  Paget,  who,  in 
|  ress  to  the  International  Medical  Congress  in 
m  1881,  said : 

that  can  read  in  memory  the  history  of  half  a 
might  look  back  with  shame  and  deep  regret  at 
ejections  of  our  early  knowledge  if  we  might  not 
i  that  we  held,  and  sometimes  helped  onward,  the 
■  ngs  that  were  in  their  time  possible,  and  that  they 
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were  necessary  steps  to  the  better  present,  even  as  the 
present  is  to  a  still  better  future. 

“  Yes,  to  a  far  better  future;  for  there  is  no  course  of 
Nature  more  certain  than  is  the  upward  progress  of 
science.  We  may  seem  to  move  in  circles,  but  they  are 
the  circles  of  a  constantly  ascending  spiral ;  we  may  seem 
to  sway  from  side  to  side,  but  it  is  only  as  on  a  steep 
ascent,  which  must  be  climbed  by  zigzag.” 
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PRESIDENT’S  INTRODUCTORY  REMARKS. 


THE  PLACE  OF  DERMATOLOGY  IN  THE  MEDICAL 

CURRICULUM. 

In  the  first  place  I  have  to  express  my  appreciation  of  the 
very  great  honour  the  profession  in  Canada  has  bestowed 
on  me  in  asking  me  to  preside  over  these  meetings. 

There  are  not  many  who  are  so  intimately  associated  as 
I  have  been  with  the  ins  and  outs  of  the  arrangements  of 
the  Annual  Meeting,  and  I  can  assure  the  dermatologists 
of  Canada  that  while  I  admit  that  they  could  have  got 
one  more  worthy  tfley  could  not  have  got  one  more  appre¬ 
ciative  of  the  honour.  It  is  a  matter  of  great  regret  that 
the  near  approach  of  the  International  Congress  in  New 
York  has  prevented  an  adequate  British,  or  rather  Great 
British  attendance  at  this  meeting.  But  at  any  rate,  I  do 
feel  that  it  is  not  inappropriate  that  you  should  have  asked 
a  native  of  that  country  to  which  Canada  has  owed  so 
many  of  its  leading  men  to  preside  over  your  meetings  on 
this  occasion. 

In  addition  to  the  members  of  the  Association,  we 
welcome  to  our  meetings  the  dermatologists  of  the  otie: 
great  branch  of  the  Anglo-Saxon  race.  Lord  Rosebery  s 
the  author  of  the  happy  phrase  of  “  all  the  Britains  ’ ; 
at  this  meeting  we  welcome  “all  the  Anglo-Saxons.” 

As  a  member  of  the  Annual  Meeting  Committee  since 
its  inception,  I  am  of  course  cognizant  of  the  rule  that  the 
introductory  remarks  of  the  President  of  a  Section  are  not 
to  occupy  more  than  fifteen  minutes,  and  it  would  ill 
become  one  responsible  for  the  administration  of  the  rule 
to  even  come  near  breaking  it.  But  I  am  equally  aware 
that  some  introductory  remarks  are  usually  expected,  and, 
though  I  fervently  trust  your  expectations  are  not  high, 
I  fall  in  with  the  usual  custom. 

There  are  at  present  no  very  burning  questions  in 
dermatology,  and  its  praises  and  its  progress  have  been 
hymned  so  often  that  1  do  not  propose  to  add  another 
verse  to  the  harmony.  I  might  have  sketched  the  his¬ 
tory  of  our  branch  of  medicine  in  Canada,  but  at  a  dis¬ 
tance  of  3,000  miles  the  necessary  information  would  have 
been  difficult  to  get.  I  did  think  that  the  connexion 
between  Scotland  and  Canada  was  so  close  that  an  account 
of  dermatology  in  Scotland  might  not  be  altogether 
inappropriate,  but  on  second  thoughts  I  abandoned  the 
idea.  The  subject  with  which  I  propose  to  fill  up  the 
remainder  of  my  fifteen  minutes  is  the  place  and  position 
of  dermatology  in  the  medical  curriculum. 

I  have  often  noticed  in  those  general  addresses,  which 
many  of  the  leaders  of  our  profession  are  so  happy  in 
delivering,  that  their  counsels  often  amount  to  a  glorified 
account  of  the  practice  and  custom  of  the  school  with 
which  they  are  or  have  been  associated.  This  line  I  shall 
endeavour  to  avoid  ;  it  is  not,  I  fear,  humanly  possible 
altogether  to  avoid  reference  to  it. 

I  sometimes  reflect  that  with  all  our  progress  in  medical 
education  the  student  of  my  time,  now  a  quarter  of  a 
century  ago,  had  some  advantages.  There  was  then  in 
Edinburgh  no  skin  department,  and  all  the  physicians 
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and  surgeons  taught  a  little  dermatology.  It  might  not 
be  very  profound,  it  might  not  be  very  much,  but  it  was  a 
little  and  often.  From  the  day  of  his  first  introduction  to 
the  surgical  out-patients  to  his  last  visit  to  the  medical 
wards  he  was  always  liable  to  run  up  against  some  skin 
case,  and  I  can  look  back  to  a  great  deal  of  useful  know¬ 
ledge  picked  up  in  these  old  days.  From  Sir  Douglas 
Maclagan  and  Dr.  Claud  Muirhead  I  learned  many  things 
which  have  proved  to  me  of  much  practical  value. 

Now,  under  our  modern  system  of  organization,  all  the 
cases  are  sorted  out;  the  surgeon  is  busy  with  his  gastro¬ 
enterostomies  and  the  physician  with  his  complicated 
nerve  cases,  and  dermatology  is  taught — better  I  hope — 
but  compressed  into  far  too  short  a  period.  In  this,  of 
course,  it  is  not  singular ;  the  arrangement  of  a  medical 
curriculum  is  a  thorny  subject,  and  though  one  does  not 
sympathize  with,  one  can  understand  those  who  share  the 
attitude  of  Lord  Melbourne  :  “  Can’t  you  Rave  it  alone  !  ”  I 
do  not  propose  to  use  my  precious  moments  in  discussing 
the  whole  curriculum  from  my  limited  text — I  shall  have 
abundant  opportunity  for  that  when  I  get  home — but  only 
from  the  standpoint  of  the  dermatologist  to  indicate  the 
scope  and  position  which  I  believe  the  subject  will  most 
usefully  fill. 

Though  generallyregarded  as  a  Radical  of  the  extremest 
type  I  nevertheless  proclaim  my  belief  in  the  systematic 
lectures.  I  think  it  has  been  overdone  in  the  past.  I 
think  it  is  overdone  in  many  subjects,  notably  anatomy, 
at  the  present, but  fifteen  years'  experience  of  teaching  has 
convinced  me  that  it  is  underdone  in  dermatology. 

The  various  branches  of  medicine  have  grown  so  great 
that  the  teachers  of  all  the  subjects  find  their  time  too 
short,  and  they  give  what  they  have  to  the  subjects  which 
to  them  appear  of  the  greatest  importance.  KnoAving  that 
there  is  a  teacher  of  dermatology,  the  lecturers  on  medi¬ 
cine,  on  pathology,  and  on  therapeutics  quite  naturally 
devote  their  limited  time  to  the  subjects  which  to  them 
appear  of  the  greatest  importance.  Even  in  those  excep¬ 
tional  cases  where  the  teacher  of  medicine  has  a  “lean¬ 
ing  to  skins,”  the  half-dozen  lectures  into  which  he 
vainly  tries  to  compress  the  whole  subject  of  dermatology 
are  so  condensed  as  to  be  practically  valueless. 

The  teachers  of  dermatology  of  to-day  must  grasp  this 
new  state  of  affairs,  must  rise  to  the  demands  on  them  and 


teach  their  students  the  groundwork  of  the  anatomy  and 
physiology,  the  pathology  and  the  therapeutics  of  the 
skin  on  which  alone  AATith  the  mortar  of  common 
sense  he  can  rear  the  structure  of  a  practical  knowledge 
of  dermatology. 

In  the  necessary  bustle  of  an  out-patients’  clinique  one 
gives  utterance  to  a  large  number  of  useful  scraps  of 
information,  but  when  the  seed  falls  on  stony  ground  the 
resulting  crop  is  unsatisfactory.  I  believe  that  ten  or 
twelve  systematic  lectures  enable  a  student  to  profit  much 
more  by  whatever  clinical  instruction  he  may  afterwards 
receive. 

At  what  period  in  the  curriculum  should  dermatology 
be  taught  ?  I  am,  of  course,  abundantly  aware  that  the 
teachers  of  almost  all  the  special  subjects  wish  to  have  the 
student  at  as  late  a  period  as  possible  in  his  career.  It  is, 
fortunately,  not  my  duty  to  decide  between  the  conflicting 
interests,  but  I  think  all  teachers  of  dermatology  will 
agree  that  students  should  have  had  a  course  of  medicine 
and,  of  course,  surgery  before  they  try  to  learn  skins.  On 
the  other  hand,  if  they  come  to  us  too  late  students  miss 
the  opportunity  of  applying  the  knoAvledge  they  may 
acquire.  In  our  nominally  five  years  curriculum,  I 
believe  the  best  time  for  students  to  take  the  class  of 
dermatology  is  the  fifth  summer.  They  have  had  medi¬ 
cine  in  the  preceding  winter,  and  in  their  fifth  and  last 
Avinter  they  can  at  the  out-patient  cliniques  build  on  the 
foundations  laid. 

Should  dermatology  occupy  a  regular  place  in  the 
medical  curriculum  ? 

Should  it  form  part  of  the  degree  examination  ? 

To  the  first  question  I  return  an  unhesitat  ing  affirma¬ 
tive.  A  practical  knowledge  of  skin  diseases  is  invaluable 
in  geneial  practice;  it  often  throws  a  searchlight  on  an 
obscure  medical  case,  and  my  experience  in  general  prac- 
lce  taught  me  that  capacity  to  treat  skin  diseases  success¬ 
fully  was  greatly  appreciated  by  patients.  Let  me  quote 
and  apply  some  advice  of  your  own  Osier: 

In  one  of  those  charming  essays  of  his,  referring  to  the 
advantages  of  general  culture,  he  says  :  “  In  no  profession 
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does  culture  count  for  so  much  as  in  medicine  and 
man  needs  it  more  than  the  general  practitioner,  work 
among  all  sorts  and  conditions  of  men,  many  of  whom 
influenced  quite  as  much  by  his  general  ability  wh 
they  can  appreciate,  as  by  his  learning,  of  which  tl 
have  no  measure.”  If  there  is  any  department  of  m 
cine  Avliere  the  patient  is  in  a  position  to  judge  of 
results  of  the  doctor’s  treatment  it  is  in  the  disease 
the  skin,  and,  though  I  am  sure  Osier  never  thought  t 
his  words  would  be  twisted  into  a  plea  for  the  imports 
of  dermatology,  I  think  he  would  admit  that  the  appl 
tion  is  not  inapt.  May  I,  in  passing,  just  say  how  muc 
have  enjoyed  those  addresses,  and  advise  all  who  h 
not  read  them  to  do  so  forthwith. 

I  think  Ave  may  regard  it  as  accepted  that  instruetior 
diseases  of  the  skin  should  form  part  of  the  regi 
curriculum. 

To  my  second  question  I  have  more  difficulty 
responding.  Some  I  knoAV  hold  that  unless  there  is 
examination  in  the  near  distance  students  will  not  dei 
any  real  attention  to  a  subject.  I  have  not  so  poor 
opinion  of  the  student ;  and  I  am  a  very  convin 
believer  in  education  irrespective  of  examinations, 
experience  teaches  me  that  if  a  teacher  makes  his  sub 
interesting  he  need  have  no  fear  but  that  students  a 
attend  his  classes.  The  student  of  to-day  is  as  differ 
from  the  Bob  Sawyer  type  as  it  is  possible  for  him  to 
I  sometimes  think  he  is  too  serious,  and  if  I  make 
male  pronoun  embrace  the  lady  students  I  am  quite  s 
of  it.  In  Edinburgh  the  University  Court  has  ordered t 
of  the  special  subjects  of  diseases  of  children,  diseases  of 
ear  and  throat,  and  diseases  of  the  skin,  the  student  m 
present  certificates  in  two.  These  certificates  must  tes 
that  the  student  has  duly  performed  the  Avork  of  the  cl; 
and  are  generally  spoken  of  as  D.P.  certifica 
I  believe  that  with  a  little  more  strictness  in  tl 
issue  these  D.P.  certificates  might  take  the  pi 
of  a  special  examination.  “  What  should  the  teachers 
dermatology  teach  the  ordinary  student”?  It  is 
viously  absurd  to  attempt  to  teach  all  students  up  t 
specialist  level,  and,  if  I  may  be  so  hold,  I  will  state  t 
in  my  opinion  that  is  the  mistake  into  which  teachers 
often  fall.  To  them,  as  to  teachers  in  other  departmei 
it  is  the  rare,  the  out-of-tlie-Avay  cases  that  are  specif 
interesting,  and  there  is  a  tendency,  too  often  yielded 
to  give  an  inordinate  shai’e  of  time  to  these  and  to  neg’ 
the  hammering  aA\Tay  at  the  common  things  which 
ordinary  graduate  will  have  to  deal  with  in  his  df 
round.  Do  not  let  me  be  misunderstood  ;  Avhen  unus 
cases  turn  up  Ave  ought  to  give  the  students  the  advant 
of  seeing  our  difficulties,  of  appreciating  the  fact 
experts  have  to  reason  out  the  diagnosis,  but  we  sho 
not  pass  over  the  common  eczemas  without  go 
thoroughly  into  each  case  and  telling  why  Ave  order  si 
and  such  a  treatment. 

In  addition  to  lectures  and  cliniques  1  have  a  very  f 
belief  in  what  you  call  on  this  side  of  the  Atlantic  “Qu 
classes.  It  may  be  objected  that  the  plan  is  not  possi 
to  carry  out  with  large  classes.  I  believe  I  am 
authorized  teacher  of  the  largest  number  of  students 
the  English-speaking  world,  and  I  refuse  to  accept  t 
excuse.  It  is  quite  possible  so  to  split  up  one’s  cl 
that  every  student  has  to  undergo  tivo  or  three  crc 
examinations,  and  nothing  in  my  opinion  is  so  g1 
for  the  student  as  to  be  cross-questioned  before 
fellows  as  to  the  why  and  the  Avlierefore  of  his  repl 
It  is  not  only  the  student  who  benefits  from  the  Q 
class.  Many  a  time  the  critical  student  causes  < 
furious>y  to  think,  and  no  teacher  is  born  to  his  work  u 
is  not  a  better  teacher  each  succeeding  year. 

I  knoAV  that  I  have  been  perhaps  unduly  personal 
these  remarks.  Perhaps  I  shall  be  pardoned  when 
reveal  the  fact  that  next  winter  it  falls  to  me  to  reach 
summit  of  a  Scotsman's  ambition,  namely,  to  teach 
subject  in  his  Alma  Mater,  and  I  am  anxious  to  get  all  1 
help  I  can  to  do  it  Avell.  , 

It  was  therefore  with  much  satisfaction  tha 
noted  the  Secretaries  had  put  down  my  introduc  < 
remarks  as  a  subject  for  discussion.  I  had  no  w 
to  preach  a  sermon  to  which  no  one  had  the  rig1  ' 
reply ;  and  I  hope  that  those  present,  many  of  them 
much  greater  experience  than  your  President,  will  r « 
give  us  their  criticisms  and  suggestions  on  his  old  av 
vieivs. 
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U.  Johnston  (New  York)  said  lie  was  in  general 
jnt  with  Dr.  Norman  Walker’s  views,  but  con- 
diat  it  was  impossible  to  give  an  adequate  account 
diseases  in  ten  or  twelve  lectures.  The  students 
>e  first  thoroughly  drilled  in  symptomatology,  and 
iwed  by  thorough  pathological  teaching.  Further, 
gly  supported  the  President  in  advocating  “  quiz  ” 
and  also  in  restricting  the  teaching  to  that 
ng  the  common  skin  diseases. 

C.  Gilchrist  (Baltimore)  outlined  the  very  prac- 
thod  of  teaching  employed  by  him  at  the  Johns 
University.  Each  student  was  given  a  list  of  the 
forms  of  skin  diseases,  and  shown  cases  and  told 
out  each  case  by  himself,  thus  cultivating  his 
t  observation  and  at  the  same  time  compelling 
reason  out  each  case  from  his  knowledge  of 
pathology.  After  three  months’  training  of  this 
n  six  to  ten  cases  were  shown  to  the  whole  class 
;noses  invited.  Following  this,  each  case  was 
ir  by  the  lecturer,  thus  reversing  the  ordinary 
procedure.  Only  the  common  forms  were 
10  attempt  being  made  to  turn  out  specialists, 
7  to  give  a  fair  knowledge  of  common  skin 

i. 

H.  Fox  (New  York),  who  warmly  supported  the 
e  employed  by  Dr.  Gilchrist,  thought  that  as  a 
ale  too  much  stress  was  laid  upon  the  therapeutic 
■nough  on  the  diagnostic  side  of  clinical  teaching 
iseases. 


1FLUENCE  OF  LIGHT-HUNGER  IN  THE 
PRODUCTION  OF  PSORIASIS. 

3y  James  Nevins  Hyde,  A.M.,  M.D., 
i- of  Diseases  of  the  Skin,  Kush  Medical  College,  Chicago. 
i  is  one  of  those  cutaneous  affections  the  nature 
ions  of  which  have  been  clouded  with  obscurity. 
jral  pathological  conditions  which  have  been 
d  by  competent  observers  in  the  psoriatic  skin 
Y  been  excelled  in  number  and  variety  by  the 
■hich  have  been  invoked  to  explain  its  etiology, 
the  clinical  phenomena  of  the  disease  less 
>us  in  a  wide  variation  from  classical  and 
symptoms  to  those  which  apparently  have 
any,  connexion  with  the  usual  types. 

,  certainly,  of  this  confusion  is  due  to  the 
:requency  of  psoriasis  among  cutaneous  dis- 
This  proportion  in  Europe  is  set  down  approxi- 
between  5  and  9  per  cent. ;  in  this  country  as 
5  and  4  per  cent.  An  affection  occurring  in  no 
n  a  million  and  more  of  patients,  whose  cases 
1  registered  in  almost  every  populous  portion  of 
-  011  a  priori  grounds  alone  might  be  assumed  as 
iccur  at  times  among  the  cachectic,  the  asthenic, 
ering  from  other  disorders,  such  as  tuberculosis, 
or  the  eruptive  fevers,  and  even  from  other 
‘s,  including  those  produced  by  both  the 
and  the  animal  parasites.  On  the  other  hand, 
is  not  wanting  to  show  that  psoriasis  occurs 
ie  most  vigorous  men  and  the  most  comely 
eisons  in  whom  the  skill  of  the  physician  can 
only  those  aberrations  from  a  healthy  type 
i  “  sufficiently  common  in  every  physiological 

cutset,  therefore,  of  any  discussion  bearing  upon 
nance  of  psoriasis,  it  is  imperative  that  the  out- 
arge  and  that  no  special  stress  be  laid  upon  the 
lets,  considerable  though  it  be,  bearing  upon  the 
s  from  type,  and  the  frequent  exceptions  to 
of  evolution  of  the  disease.  Many  of  these 
a  phenomena  have  been  fully  studied  and 
ously  recorded.  Others  are  the  fruit  of  crude 
»n  and  ^defective  analysis.  In  yet  others  the 
sonasis  ’  has  been  so  loosely  employed  as  a 
>n  that  the  reports  of  its  occurrence  in  rare 
tions  are  highly  misleading, 
tistical  Reports  of  the  American  Dermatological 
»n  from  the  year  1878,  when  the  first  return  was 
ie  year  -*-903  include  465,063  cases  of  diseases  of 
among  which  were  tabulated  13,979  cases  ot 
showing  a  proportion  of  about  3  per  cent.  The 
oi  these  figures,  after  deducting  allowance  for 
onors,  is  confirmed  by  the  percentages  recorded 


m  a  series  of  successive  years  ;  those,  for  example,  of  the 
last  seven  years  ranging  pretty  regularly  from  2.480  to 
3.135.  This  indicates  that  in  the  cities  from  which  the 
experts  making  up  these  tables  have  gathered  their  facts 
the  number  of  persons  suffering  from  psoriasis  is  on  an 
average  nearly  the  same  for  each  year.  The  cities  repre¬ 
sented  in  these  leturns  are  Boston,  Chicago,  Montreal. 
Cleveland,  Buffalo,  and  Detroit,  among  the  cities  of  the 
North  ;  and  New  York,  Brooklyn,  Philadelphia,  Balti¬ 
more,  Washington,  St.  Louis,  Atlanta,  Cincinnati,  and 
New  Orleans  in  the  nearer  South.  It  is  understood,  of 
course,  that  these  figures  do  not  represent  the  exact 
number  of  persons  suffering  from  psoriasis  in  the  towns 
named,  but  only  the  cases  falling  under  the  observation 
of  experts,  where  the  diagnosis  was  assured  and  the  record 
trustworthy. 

If  the  figures  for  each  of  these  cities  are  collated  for  the 
year  of  the  last  census  of  the  United  States— namely,  1900 
—and  they  be  compared  with  the  population  of  the  same 
towns  as  given  in  the  official  tables,  the  results,  if  not 
accurate,  at  least  enable  one  to  make  an  approximation  to 
the  proportion  of  people  in  any  given  American  com¬ 
munity  affected  with  the  disease  in  question.  Assuming 
that  the  experts  in  the  cities  named  saw  but  one-fourth  of 
all  the  cases  of  the  disease  occurring  in  the  year  named,  it 
may  be  estimated  that  between  and  ^  of  1  per  cent, 
of  the  population  were  thus  afflicted. 

It  is  purposed  in  the  pages  which  follow  to  call  atten¬ 
tion  to  certain  facts  which  tend  to  explain  some  of  the 
questions  relating  to  the  origin  of  psoriasis.  In  this 
attempt  consideration  will  be  had  chiefly  of  the  widely- 
recognized  types  of  the  disorder,  those  generally  accepted 
as  characteristic,  to  the  practical  exclusion  of  its  rarer 
and  exceptional  manifestations.  It  is  well  at  the  outset 
to  accept  the  demonstrated  facts  of  psoriasis  as  distin¬ 
guished  from  what  has  been  advanced  as  true  of  the 
disease  upon  a  less  satisfactory  and  conclusive  basis. 

The  eruptive  symptoms,  in  greater  or  smaller  number, 
occur  by  the  development  of  superficial  or  somewhat 
elevated  scaling  papules  in  clustered  patches,  varying 
from  one  to  many  scores,  often  covering  almost  the 
entire  body  surface,  but  yet,  according  to  most  observers, 
unless  the  type  is  changed  to  that  of  exfoliative  derma¬ 
titis,  invariably  sparing  some  areas  of  the  skin.  The  size 
of  these  lesions  varies  from  that  of  a  pinhead  to  patches 
covering  an  entire  limb  or  other  portion  of  the  body.  The 
scales  are  commonly  freely  shed  from  the  surface,  and 
when  artificially  removed  by  the  curette  expose  beneath, 
first,  superficially,  a  thin  film  of  smooth,  glistening  aspect, 
and,  more  deeply,  a  surface  which  bleeds  at  one  or  more 
points.  The  scales  are  typically  of  a  dull,  whitish  hue 
(mother-of-pearl,  nacreous),  but  differ  greatly  according  to 
the  colour  scheme,  the  age,  and  the  sex  of  the  subject. 
They  may  be  brilliantly  whitish  or  yellowish,  or  much 
darker  in  brunettes  of  an  advanced  age.  The  patches, 
determined  by  both  extension  and  coalescence  of  indi¬ 
vidual  lesions,  are  commonly  well  rounded  or  oval ;  at 
times,  by  the  mere  fact  of  coalescence,  they  exhibit  odd¬ 
looking  gyrations,  half  circles  of  partly-healed  patches 
fusing  with  similar  lunar-shaped  adjacent  scaling  discs. 

The  sites  of  most  frequent  occurrence  of  psoriasis  on 
the  body  are  the  scalp,  the  extensor  faces  of  the  upper 
and  lower  limbs,  especially  the  elbows  and  knees,  the 
sacral  region,  the  back  of  the  trunk,  and  the  abdomen. 
More  rarely  the  backs  of  the  hands  and  the  feet,  the  pro¬ 
genital  region  in  both  sexes,  and,  still  more  rarely,  the 
palms,  the  soles,  and  the  face  are  involved.  At  times  the 
scales  are  exceedingly  abundant,  heaped  up,  as  upon  the 
scalp  and  elsewhere,  so  as  to  form  elevated  rupioid 
accumulations.  The  patches  are,  as  a  rule,  well  defined 
in  outline ;  they  are  rarely  the  seat  of  subjective  sensa¬ 
tion  ;  they  may  develop  rapidly  or  very  slowly  ;  may  come 
and  go  in  an  apparently  indeterminate  manner ;  may 
persist  or  disappear  for  a  lifetime  ;  may  leave  the  subject 
of  the  disorder  free  from  any  of  its  manifestations  for 
months  and  even  for  years. 

It  is  also  established  that  for  the  most  part  psoriasis 
begins  as  a  childhood  disease.  Cases  are  on  record  where 
the  symptoms  developed  in  the  first  few  weeks  of 
existence.  It  may,  however,  first  occur  in  mature  years, 
and  even  in  old  age.  It  is  an  affection  usually  much 
aggravated  in  cold  or  wintry  weather,  though  exceptions 
to  this  are  noted. 

Chief  among  the  histological  findings  are  rete-hyper- 
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plasia  and  inflammatory  changes  in  the  papillary  body, 
the  order  of  sequence  of  these  not  being  determined. 

Respecting  the  rarer  and  less  characteristic  phenomena 
supposed  to  be  evidences  of  the  disease,  may  be 
enumerated  a  long  list  of  acute  inflammatory  changes, 
found,  for  the  most  part,  in  a  scratched,  excoriated,  or 
artificially- irritated  skin;  agglutination  of  the  scales  by  an 
exudate  ;  the  occurrence  of  symptoms  after  ingestion  of 
drugs  (biborate  of  sodium — Gowers)  ;  after  vaccination  ; 
after  traumatism  of  widely-differing  characters  ;  after 
tattooing;  as  an  inheritance  ;  in  the  rheumatic  and  gouty; 
after  mental  shock  and  the  nervous  influences  exerted  by 
ingestion  of  the  narcotico  stimulants ;  as  also  during 
pregnancy  and  lactation. 

Respecting  the  explanations  of  the  disease  advanced  by 
authors,  there  is  a  not  inconsiderable  group  of  these  who 
hold  to  its  parasitic  origin;  of  others  who  claim  for  it  a 
neuropathic  cause  ;  and,  lastly,  of  those  who  entertain  the 
belief  that  it  is  a  systemic  affection  of  obscure  nature. 
More  than  thirty  years  ago,  George  Gaskoin  of  London,  in 
his  work,  wrote  a  chapter  of  twenty-two  pages  upon  the 
causes  of  psoriasis,  with  a  result  no  more  convincing  to 
the  reader  than  any  of  the  more  modern  chapters  devoted 
to  the  same  subject. 

A  comparison  of  the  divergent  opinions  put  forward 
respecting  the  etiology  of  psoriasis  would  have  little 
worth  in  this  connexion.  The  most  of  them  have  been 
given  to  the  scientific  world  in  medical  publications.  As 
to  their  value,  the  recent  statements  of  Messrs. 
Beurmann  and  Raymond  may  be  held  as  expressing  the 
general  verdict  when  they  declare,  “  We  do  not  know  the 
true  cause  of  psoriasis.”  Blazhevski,  writing  in  the 
same  year,  remarks:  “  Long  ago  4uspitz  said  that  no 
man  knew  what  psoriasis  is  ;  and  this  pessimistic  view 
was  true  then  and  is  now.”  Finally,  Balzer  writes :  “  In 
spite  of  recent  researches  on  the  etiology  of  psoriasis,  we 
have  not  yet  determined  its  true  nature.” 

In  the  pages  which  follow  the  attempt  is  made  to  indi¬ 
cate  certain  lines  along  which  may  be  found  a  rational 
explanation  of  most  of  the  symptoms  of  the  disease. 
Briefly,  there  are  facts  pointing  unmistakably  to  the 
conclusion  that  psoriasis  is  an  expression  in  the  skin  of 
the  human  body  of  its  resentment  against  long- 
continued  exclusion  of  light  from  the  surface. 

In  a  piper  published  by  me  in  January  of  the  current 
year,  I  attempted  to  make  it  clear  that  cancer  of  the  skin 
was  due,  in  a  certain  proportion  of  sensitive  subjects,  to 
the  influence  of  actinic  rays  of  light  upon  the  over¬ 
exposed  integument.  In  the  following  pages  an  effect  is 
to  be  described  which  might  almost  be  termed  the  reverse 
of  that  expressed  in  the  proposition  which  precedes.  The 
effect  is  a  reactionary  protest  in  the  skin  of  certain 
peculiarly  susceptible  individuals  against  the  entire 
exclusion  of  light  from  the  surface  of  the  body. 

Proposition  I. 

Psoriasis  is  a  disease  that  never  affects  the  lower 
animals,  whether  these  be  feral  or  in  a  state  of  domestica¬ 
tion,  for  the  reason  that  the  integument  of  such  animals 
is  very  rarely  screened  from  the  light  by  artificial 
covering. 

The  basis  of  this  broad  affirmation  may  be  found  in 
every  well-considered  textbook  on  veterinary  medicine,  as 
well  as  in  every  wide  experience.  It  is  true  that  in 
certain  works,  notably  in  the  excellent  Dictionnaire 
Veterinaire,  published  in  Paris  in  1906,  Messrs. 
Cogney  and  Gobert  devote  several  paragraphs  to  a  disease 
termed  by  them  “  psoriasis.”  But  their  description  indi¬ 
cates  very  clearly  that  the  disorder  to  which  this  title  is 
given  has  nothing  whatever  in  common  with  psoriasis  of 
man.  It  affects,  say  they,  the  folds  of  the  body;  is  pro¬ 
ductive  of  considerable  pain  and  itching ;  is  often  com¬ 
plicated  with  fissures  and  cracks  ;  is  not  rarely  formed  in 
a  patch  from  which  blood  exudes,  and  which  may  exhibit 
crusts ;  lastly,  it  leaves  scars,  and  may  terminate  with 
the  production  of  an  elepliantiasic  condition. 

In  the  well-known  reports  of  scientific  progress  made  to 
the  French  Minister,  MM.  Beclard  and  Axenfeld,  review¬ 
ing  the  entire  field  of  veterinary  medicine,  make  no 
mention  of  the  disease.  Brown,  in  his  Complete  Farrier , 
evidently  knew  nothing  of  it;  and,  as  if  to  sum  up  the 
whole,  Friedberger  and  Frohner  declare  positively  that 
they  have  never  seen  such  a  disease  in  animals,  and  that 
the  affection  to  which  the  term  ‘‘psoriasis”  is  applied 


by  some  veterinarians  is  one  that  in  man  is  na 

“  eczema.” 

Here,  then,  is  a  noteworthy  fact  and  one  certainh 
manding  explanation.  It  will  not  suffice  to  urge 
animals  are  exempt  from  this  disease  because  they 
more  closely  to  nature  and  conform  more  rigorous 
natural  laws.  As  a  matter  of  fact,  per  contra ,  the  1 
animals,  both  in  a  wild  state  and  in  domesticatioi 
subject  to  an  extraordinary  number  of  diseases  coni 
to  them  and  to  man.  One  is  tempted  in  this  conne 
to  cite  the  phrases  of  the  great  English  dramatist, 
though  first  set  forth  in  a  wholly  different  relation:  *• 
not  animals  eyes,  hands,  organs,  dimensions,  affect 
passions?  Are  they  not  fed  with  the  same  food, 
with  the  same  weapons,  subject  to  the  same  dise 
healed  by  the  same  means,  warmed  and  cooled  b\ 
same  summer  and  winter,  as  man?  If  you  prick  t 
will  they  not  bleed?  If  you  poison  them,  will  thei 
die  ?  ” 

Some  diseases,  indeed,  from  which  animals  sufft 
common  with  man  are  comprised  in  a  list  where  the 
scarce  an  exclusion  save  psoriasis.  Every  one  knows 
tuberculosis,  pneumonia,  diabetes,  meningitis,  ric 
typhoid,  variola,  many  forms  of  skin  diseases,  an 
enormous  number  of  affections  due  to  animal  and  vege 
parasites  and  to  pathogenic  micro-organisms,  are  ilk 
tions  of  a  much  larger  number  which  might  be  cit 
this  connexion.  What,  then,  is  the  reason  for  this  sin 
exception  to  this  rule  of  communism  ?  There  can  b 
one  reasonable  explanation  ;  it  is  that  animals  di 
clothe  their  bodies  with  artificial  covering;  in 
words,  with  garments  which  exclude  the  play  of 
from  the  body  surface.  Though  proof  is  not  at  ha 
may  well  be  doubted  whether  primitive  man  ever  sut 
from  the  disease  under  consideration.  Psoriasis  is  f 
as  the  Books  of  Moses,  yet  it  is  probable  thatmanyge 
tions  of  men  had  worn  clothing  made  of  the  skii 
slaughtered  beasts  before  that  wise  lawgiver  desc 
the  first  rude  efforts  of  man  to  make  himself  a  gan 
and  Geliazi  was  cursed  with  a  psoriasis  that  sent 
from  the  presence  of  his  master  as  “white  as  snow.' 

Proposition  II. 

If  psoriasis  in  man  be  an  expression  of  resentmei 
the  part  of  the  skin  against  the  partial  or  total  excl 
of  light  from  its  artificially-covered  surfaces,  it  is 
that  the  number  of  persons  whose  skin  is  thusabnon 
sensitive  is  relatively  small. 

In  the  paper  to  which  reference  has  been  made  a 
I  showed  that  not  more  than  5  per  cent,  of  persons! 
skins  were  irritated  by  actinic  rays  of  light  eve 
veloped  cancerosis  of  that  organ.  It  has  been  al 
pointed  out  that  psoriasis  is  represented  by  a  propc 
of  between  3  and  8  or  9  per  cent,  in  the  list  of  derma 
When  an  attempt  is  made  to  ascertain  the  percent! 
individuals  suffering  from  psoriasis  in  a  healthy 
munity  in  any  part  of  the  world,  the  figures  given 
be  enormously  reduced ;  probably,  as  suggested  abo' 
between  t-J-q  and  of  1  percent.  A  consideration 
as  this  is  of  special  importance  when  the  etiology  o 
disease  is  under  discussion.  The  untrained  mind, 
effort  to  grasp  the  value  of  any  agent  shown  tobep 
genic,  at  once  concludes  that  all  men  and  all  women 
are  subject  to  its  invasion.  A  keener  insight  inti 
conditions  governing  the  operation  of  any  such  a£ 
discriminates  between  them. 

As  a  matter  of  fact,  all  men  and  all  women  and  chi 
can  no  more  invite  psoriasis  than  they  can  ca 
A  special  sensitiveness  of  the  skin  of  a  certain 
group  only  of  subjects  is  essential  to  the  developmt 
these  affections.  In  other  words,  many  more  than 
cent,  of  human  beings  clothe  themselves  daily  wr 
merits  which  partially  exclude  the  sunlight,  an 
suffer  in  their  persons  as  a  consequence  of  this 
tion.  In  the  small  minority  the  skin  rebels  an  Pp 
follows.  At  the  present  time  science  cannot  18  ‘  J 
between  these  two  classes  before  the  event  of 
nor  even  after  the  event  can  the.  sensitive  1 
between  the  two  be  recognized.  It  is  possib  e 
of  the  enormous  number  of  causes  which  have 
as  effective  in  the  production  of  psoriasis  may 
arouse  the  specially  sensitive  skin  to  its  psoria  i  P 
such  as  malnutrition,  vaccination,  mental  shoe  > 
asthma,  bronchitis,  rheumatism,  gout,  scio  u  > 


T906.I 


LIGHT-HUNGER  AND  PSORIASIS. 


The  Kritirh  q  ^ 

L Medical  Journal  ^35 


aatic  effects,  etc.,  no  one  of  which,  in  all  proba- 
!;•  se  is  sufficient  to  induce  the  disease,  seeing  that 
13  of  thousands  of  persons  annually  endure  all 
1  more  without  exhibiting  traces  of  the  affection 
scussion.  White,  for  example,  in  an  analysis  of 
jes  of  diseases  of  the  skin,  remarks  of  152  cases  of 
that  the  great  majority  of  the  patients  were 
y  healthy  in  every  other  way  so  far  as  could  be 
ed.” 

Proposition  III. 

iasis  be  a  resultant  of  light-hunger  in  the  skin  of 
bnormally  sensitive  subjects,  because  of  the 
r  less  degree  of  exclusion  of  light  resulting  from 
covering  of  the  body,  the  disorder  should  be 
valent  and  most  severe  at  those  seasons  of  the 
in  those  countries  in  which  sunlight  is  least 

.atistics  of  psoriasis  bear  with  unmistakable 
upon  the  truth  of  this  proposition.  In  all 
the  disease  is  most  prevalent  and  most  severe  in 
eather,  the  cold  apparently  operating  adversely 
integument.  But  it  is  precisely  at  the  seasons 
ar  when  the  nights  are  longer  than  the  days,  and 
brilliant  rays  of  the  summer  are  exchanged  for 
rand  often  clouded  light  furnished  by  the  sun 
tie  brief  time  it  is  above  the  horizon,  that  the 
most  formidable.  It  is  at  these  times,  also,  for 
ents  worn  by  man  are  absolutely  light-proof, 
ier  and  thicker  clothing  is  provided  in  order  to 
irmth  for  the  body.  It  is  unnecessary  to  add 
coarseness  of  woollen  garments  worn  in  such 
s  responsible  for  much  of  the  aggravation  of 
s  experienced  in  cold  weather, 
an  be  no  question  in  the  mind  of  any  man  of 
l  provincial  experience  that  psoriasis  is  much 
talent  in  the  countries  of  the  North  than  in  the 
ad  is  far  more  often  developed  in  the  white  than 
gro  race.  Among  the  thousands  of  naked  blacks 
ne  in  South  Africa  I  can  recall  but  one  instance 
lined  psoriasis,  and  this  I  had  not  the  opportunity 
lg.  Morris  reports  that  the  disease  is  very  rare 
'pics.  In  Scheube’s  Diseases  of  Hot  Countries  it 
mention. 

Proposition  IV. 

asis  be  a  resultant  of  light-hunger  in  the  skin  of 
mormally  sensitive  subjects,  because  of  the  total 
exclusion  of  light  from  protected  portions  of  the 
'  localization  of  the  disease  in  the  integument 
e  largely  determined  in  the  regions  of  such 

ing  a  general  survey  of  those  parts  of  the  surface 
>dy  where  the  lesions  of  psoriasis  are  most 
^evolved,  two  considerations  of  importance  must 
in  mind.  Attention  has  already  been  directed 
'st,  which  is  that  the  records  of  the  disease 
'such  wide  variations  from  every  rule  that  the 
course  to  be  pursued  in  the  study  of  its  genesis 
;  observation  to  the  strictly  classical  types  of  the 
All  said  and  done,  an  enormous  number  of 
and  even  other  diseases,  have  been  enwrapped 
iterature  of  psoriasis.  The  second  consideration 
1  importance.  It  was  first  distinctly  formulated 
i,  but  even  before  his  date  was  well  recognized 
en  of  an  older  generation.  It  emphasizes  the 
:  ^act  that  the  skin,  which  is  the  seat  in  one 
a  dermatosis  productive  of  irritation,  frequently 
esions  in  another  solely  as  the  result  of  the 
rritability.  Thus,  a  man  with  a  broad  area  of 
3  over  the  chest  may  exhibit  lesions  of  the  skin 
for  the  sole  reason  that  the  slightest  externally 
agent  may  induce  phenomena  in  the  irritable 
of  the  general  skin.  Now,  it  is  true  that,  as  a 
iasis  is  not  a  disease  accompanied  by  many  or 
oecial  subjective  symptoms.  The  skin  which  it 
'arely  itches  ;  but  it  is  none  the  less  certain  that 
patients  often  complain  bitterly  of  the  discomfort 
^y  the  disease.  Their  skin  is  often  the  seat  of 
ble  soreness,  tenderness,  at  times  even  of  pain, 
productive  of  severe  itching,  as  in  certain  forms 
planus  and  eczema.  Similarly,  there  can  be  no 
atever  of  the  fact  that  a  patient  with  a  severe, 
ie83  generalized,  and  even  classically-developed 
may  exhibit  lesions  in  localities  often  wholly 


spared  by  the  disease,  solely  because  of  the  resultant 
irritability. 

Traversing,  then,  for  a  moment,  the  localities  on  the 
body  surface  where  psoriasis  is  displayed  in  typical 
manifestations,  it  is  obvious  that  if  the  skin  were  left 
wholly  unprotected  by  artificial  covering,  these  are  the 
precise  localities  where  the  rays  of  light  would  most 
readily  fall.  In  other  words,  the  skin  expresses  its  resent¬ 
ment  at  deprivation  of  light  in  those  regions  where,  in  a 
state  of  nature,  there  is  given  amplest  opportunity  for  the 
influx  of  light.  If  one  may  employ  a  figure  of  speech  in 
this  connexion,  it  can  be  said  that  psoriatic  patches  seem 
to  skulk  about  all  shaded  parts  where  the  skin  is  exposed, 
and  to  venture  boldly  upon  open  areas  where  the  skin  is 
covered.  A  brief  examination  of  the  regions  of  preference 
of  the  disease  will  clearly  substantiate  ibis  fact. 

The  scalp  is  one  of  those  regions  where  the  lesions  of 
psoriasis  are  most  actively  and  most  abundantly  dis¬ 
played.  While  it  is  rare  to  find  the  scalp  absolutely  free 
while  the  other  regions  of  the  body  are  extensively 
invaded,  it  is  none  the  less  true  that  patients,  few  though 
they  be,  are  occasionally  encountered  who  have  never  had 
the  scalp  affected,  and  who  have  yet  extensive  manifesta¬ 
tions  of  the  disease  elsewhere.  Still  rarer  are  those  sub¬ 
jects  who,  after  having  suffered  for  years,  have  throughout 
enjoyed  exemption  of  the  scalp. 

When  this  special  region  and  its  immediate  precincts 
are  studied  with  care  it  will  be  found,  as  a  rule,  that  in 
well-marked  instances  the  scales  are  piled  high  in  more 
or  less  circumscribed  heaps  over  most  of  the  region,  but 
chiefly  over  the  vertex,  the  front  of  the  scalp,  and,  some¬ 
what  more  rarely,  over  the  occipital  surface.  This  area  of 
preference,  it  will  be  at  once  apparent,  is  the  part  in  both 
sexes  covered  by  the  hat  during  the  portions  of  the  day 
spent  out  of-  doors.  The  light  is  excluded  by  the  head- 
gear  to  an  extent  sufficient  to  very  materially  fall  short  of 
that  supply  which  is  furnished  to  the  heads  of  the  lower 
animals.  When  either  in  man  or  woman  the  hat  is 
removed  from  the  head  for  any  length  of  time  it  is  when 
the  person  is  indoors  and  there  is  diminished  access  of 
sunlight.  From  the  point  of  view  of  the  hygiene  of  the 
scalp  of  this  selected  class  of  susceptible  persons,  it  would 
have  been  preferable  if  the  hat  had  been  worn  indoors 
and  the  head  exposed  outside  of  the  house. 

A  striking  commentary  on  the  accuracy  of  these 
observations  is  furnished  by  the  frequently-recognized 
fillet,  band,  or  ribbon  of  diffuse  scaliness  which  in  many 
patients  is  spread  evenly  over  the  upper  portion  of  the 
forehead  immediately  adjacent  to  the  edge  of  the  scalp 
and  to  a  distance  below.  This  frontlet  very  rarely  indeed 
covers  the  entire  forehead,  but  extends  only  for  a  short 
distance  from  the  margin  of  the  scalp  downward— in  point 
of  fact,  about  as  far  as  the  hat  or  other  head  covering 
furnishes  a  shade  from  the  light.  This  is  exceedingly 
characteristic  of  many  cases,  and  one  with  which  every 
student  of  these  facts  is  perfectly  familiar.  It  is  illus¬ 
trated  in  many  portraits  of  the  disease.  The  special  point 
of  significance  in  this  connexion  is  the  often  exceedingly 
abrupt  line  of  demarcation  extending  transversely  along 
the  upper  third  or  middle  of  the  forehead  where  the  pro¬ 
tection  furnished  by  the  hat  ceases  and  the  play  of  open- 
air  light  begins.  This  is  one  of  the  illustrations  referred 
to  above,  where  the  disorder  may  be  said  to  lurk  or  to 
skulk  near  a  point  of  hiding. 

A  scarcely  less  conspicuous  illustration  of  the  same 
point  is  furnished  in  psoriatic  patients  affected  with  ex¬ 
cessive  baldness  of  the  vertex  of  the  head  and  neighbour¬ 
ing  parts.  While  it  is  true,  as  in  many  of  the  exceptions 
noted  in  these  pages,  that  the  bald  head  of  the  psoriatic 
subject  may  be,  as  an  exception  to  the  rule,  thickly 
sprinkled  with  scaling  discs  set  at  a  distance  from  the 
fringe  of  hairs  about  the  temple  and  occiput,  this  is 
certainly  the  exception  to  the  rule  and  occurs  chiefly  in 
those  avIio  work  indoors.  Most  often  these  subjects  are 
suffering  so  extensively  from  the  affection  that  the  skin 
elsewhere  than  in  the  chief  sites  of  the  dermatosis  dis¬ 
plays  lesions  by  reason  of  reflected  irritability.  In  the 
majority  of  all  such  cases,  however,  the  picture  is  that  of  a 
replica  of  the  fillet  or  riband  at  the  upper  forehead  de¬ 
scribed  above.  A  large  patch  may  linger  at  the  border  of 
the  scanty  hairs  left  upon  such  bald  heads,  one  segment 
of  the  disc  lurking  in  the  hair  and  the  other  timidly 
encroaching  upon  the  abnormally  glabrous  surface;  or,  as 
in  the  case  of  an  elderly  gentleman  recently  shown  me  by 
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my  colleague,  Dr.  Ormsby,  in  illustration  of  these  facts, 
there  is  a  complete  ring  of  psoriatic  scales  encircling  the 
bald  vertex,  but  absolutely  limited  to  the  region  of  the 
thin  hairs  bounding  the  denuded  area. 

As  if  to  emphasize  the  truth  that  the  affection  is  one 
of  protest  rather  than  a  pathological  process  bringing 
deterioration  and  destruction  in  its  train,  there  can 
scarcely  be  named  an  affection  of  the  scalp  which  works 
so  little  havoc  with  the  growing  hairs.  Year  after  year 
in  these  patches  psoriatic  scales  may  come  and  go,  at 
times  encasing  the  scalp  to  a  degree  suggesting  a  carapace 
or  a  skull-cap,  and  yet  the  hairs  continue  to  push  without 
hindrance  and  with  no  more  thinning  than  might  be 
expected  in  a  scalp  not  encumbered  with  its  burden  of 
mortar-like  concretions. 

In  this  connexion  the  experience  of  the  officers  of 
Christ’s  Hospital  in  London  possesses  special  interest. 
In  a  letter  addressed  to  me  in  response  to  a  recent  note 
of  inquiry,  and  dated  July  17th,  1906,  I  am  informed 
that  since  the  foundation  of  the  charity  in  the  year  1552 
approximately  50,120  children  have  been  admitted  to  the 
hospital.  The  medical  officers  report  that  but  few  cases 
of  psoriasis  have  occurred,  and  that  the  scalp  has  been 
affected  in  no  case  save  when  there  have  been  body 
lesions.  It  is  well  known  that  the  youths  benefited  by 
this  institution  are  required  to  keep  the  head  uncovered 
in  the  open  air ;  and  the  conclusion  is  irresistible  that  the 
degree  of  immunity  thus  secured  is  due  to  the  exposure 
of  the  scalp  to  the  light. 

The  lesions  of  psoriasis  maybe  recognized  lurking  in 
close  proximity  to  the  hairs  of  other  hirsute  parts  of  the 
body,  especially  in  the  pubic  regions  in  men  and  the 
axillary  spaces  in  both  sexes.  Here,  as  in  the  scalp,  so 
insignificant  is  the  involvement  of  the  hair  follicles  that 
a  localized  alopecia  almost  never  results. 

The  face  of  most  men  and  women,  during  the  greater 
part  of  the  time  spent  out  of  doors,  is  exposed  to  the  light. 
If  the  premisses  laid  down  in  the  earlier  portion  of  this 
paper  be  sound,  the  face  should  be  of  all  regions  of  the 
body  that  most  free  from  invasions  of  psoriasis.  This  is 
one  of  those  clinical  facts  which  rest  upon  world-wide 
experience.  To  deny  it  were  to  deprive  the  diagnostician 
of  the  rich  fruit  of  observation  and  experience.  In  the 
vast  majority  of  all  cases  of  this  disease,  occurring  at  all 
ages  and  under  enormously  differing  conditions,  the  face 
is  of  all  regions  most  likely  to  be  completely  spared. 

Here,  also,  it  is  to  be  freely  admitted,  exceptions  occur. 
In  a  very  mild  form,  close  inspection  will  at  all  times 
detect  two,  three,  or  possibly  half  a  dozen  insignificant, 
superficial,  thinly-scaling  discs,  each  scarcely  larger  than  the 
head  of  a  pencil,  on  the  upper  cheeks  or  temples,  over  the 
nose,  rarely  over  the  lower  face.  Yet,  when  the  irrita¬ 
bility  is  great,  and  the  disease  is  elsewhere  aggravated, 
even  this  rarest  of  localities  for  the  display  of  the 
eruption  may  be  unmistakably,  and  even  severely, 
involved. 

By  the  law  the  operations  of  which  it  is  here  attempted 
to  recognize  there  should  be  no  true  psoriasis  of  mucous 
membranes,  seeing  that  these  line  closed  cavities.  Such 
is  the  verdict  of  the  vast  majority  of  careful  writers  on 
this  subject.  Kaufmann,  in  133  cases  of  psoriasis,  found 
no  oral  lesions.  The  dictum  that  so-called  instances  of 
psoriasis  of  the  mouth  are  symptoms  of  some  other 
disease  is  accepted  by  the  scientific  world  at  large.  The 
enormous  possibilities  of  confounding  the  mucous  patches 
of  syphilis,  the  leucoplasia  of  the  tobacco  mouth,  and, 
even  more  difficult  of  diagnosis,  the  lesions  of  lichen 
planus  oris,  have  placed  the  so-called  psoriasis  linguae 
beyond  the  pale  of  discussion  under  this  title. 

After  the  face,  the  parts  of  the  human  body  most 
exposed  to  light  are  the  hands.  These  organs  should 
stand  second  in  the  list  of  those  least  liable  to  invasion  if 
light- effects  possess  efficacy  in  protection  from  the  disease. 
This  is  one  of  those  clearly- determined  facts  which  admit 
of  no  contradiction.  The  wearing  of  gloves  throughout 
the  entire  year  by  women  of  the  leisure  class,  by  men 
during  the  cooler  weather  of  the  autumn  and  winter,  and 
even  by  labouring  men  in  many  kinds  of  out-of-door  work 
at  all  seasons,  constitutes  a  liability.  The  hands  may  be 
very  severely  attacked  in  certain  special  cases,  but  as  a 
rule,  without  any  question,  they  are  spared.  Nor  is  it 
without  a  striking  significance  that  when  the  hands  are 
actually  attacked,  the  backs  of  the  hands,  which  naturally 
are  more  exposed  to  the  light,  suffer  more  than  the  palms, 


a  fact  of  interest  as  indicating  that  it  is  not  the  soft 
relative  tenderness,  nor  vulnerability  of  the  back  of 
hand,  as  distinguished  from  the  thicker  palm,  which  ii 
the  incursions  of  the  malady,  for,  as  explained  below 
reverse  occurs  in  the  flexures  of  the  joints  as  contra 
with  their  extensor  surfaces.  It  is  the  part  whie 
destined  to  receive  the  light-impulses  which  suffers: 
it  is  the  part  which,  in  a  state  of  nature,  is  relat 
shaded  from  the  light  which  is  spared.  The  exp 
hands  are,  indeed,  often  involved  when  the  covered 
are  exempt. 

In  a  special  consideration  of  the  palmar  and  pU 
regions,  one  must  accept  with  reserve  the  generalizal 
usually  put  forward  in  this  connexion.  Every  one  k 
that  the  palms  and  soles  are  the  frequent  seat  of  the 
ing  syphilodermata ;  and  these  have  been  mistaker 
psoriasis  time  beyond  number.  The  fact  that  such  a  1 
as  “  syphilitic  psoriasis  ”  of  the  hands  was  once  perm 
to  pass  without  challenge  in  medical  literature  is  the 
commentary  on  this  confusion  and  misconception, 
true  that  psoriasis  may  and  does  affect  the  palm  and 
sole,  but,  as  already  suggested  in  these  pages,  these  1 
are  those  where  the  hands  and  feet  have  shared  in  a  ge 
irritability  of  the  skin,  stimulating  the  spread  of 
efflorescence  to  unwonted  excursions. 

Psoriasis  affects  the  nails  in  between  10  and  2C 
cent,  of  cases  with  definite  symptoms,  though  t 
organs  are  so  liable  to  accidental  infection  with  m 
organisms,  and  their  diseases  and  malformations  a; 
often  produced  by  syphilis,  that  until  a  recent  date  n 
confusion  has  obscured  the  subject.  One  or  all  nails 
be  slightly  or  seriously  involved,  either  of  the  han 
the  feet,  or  both.  In  one  type  there  is  a  distinct  pa 
ness  of  the  nail-bed  visible  through  the  translucent  p 
the  latter  undergoing  secondary  changes,  losing  its  lv 
becoming  furrowed,  changed  in  hue,  up-tilted,  wi 
heaping  up  of  scales  beneath  its  free  border,  incm 
in  friability,  breaking  away  at  the  point  so  as  to  ex 
the  nail-bed,  undergoing  detachment  from  the  lath 
separating  from  the  nail-folds  at  the  sides  of  the  pi 
These  last  at  times  are  completely  shed.  Setting  ; 
the  obvious  diversity  of  symptoms  in  this  list,  a  v 
bility  not  recognized  in  most  of  the  pictures  of  psor 
emphasis  should  be  placed  upon  the  fact,  already  n> 
of  the  confusion  which  has  clouded  the  considerate 
this  question.  I  believe  that  my  records  indicate 
clearness  that  most  of  the  unmistakable  instanct 
psoriasis  of  the  nail  (those  the  nature  of  whic 
practically  assured  by  the  concurrence  of  ty 
symptoms  elsewhere  on  the  body)  are  seen  in  wo 
The  indoor  occupations  of  most  persons  of  that 
and  their  general  habit  of  covering  the  hands 
gloves  when  out  of  doors,  might  account  for  a  pa 
the  mischief.  Decidedly  more  cases  of  psoriasis  0 
nails  of  the  hands  are  recorded  than  of  the  feet. 

The  localization  of  patches  of  psoriasis  elsewhere 
example,  on  the  extremities)  is  of  special  ink 
Crocker,  in  his  excellent  article  on  this  subject,  formu 
the  experience  of  all  observers:  “Symmetrical  in 
main,  it  selects,  in  the  vast  majority  of  cases,  the  extf 
surface  of  the  limbs,  especially  the  tips  of  the  elbows 
knees.”  This  is  a  remarkable  fact.  Generations  01 
sicians  have  studied  the  phenomenon,  thus  far  wi 
satisfactory  explanation.  There  are  many  variations 
the  rule,  but  that  it  is  actually  the  rule  is  attests 
the  weight  of  evidence  furnished  in  every  public  elm 
the  world.  .  ,  . 

The  most  commonly  offered  explanation  01  tne 
that  the  elbows  and  knees  and  the  extensor  parts  a  > 
are  irritated  by  friction.  Objection  to.  such  an  exp 
tion  is  offered,  first,  in  typical  localizations  01  tne 
in  these  regions  where  for  special  reasons  theie 
possibility  of  such  irritation;  as,  for  example,  in  ^ 
case,  in  which  a  child  of  thirteen  months  exm  1 
special  peculiarity.  Even  more  convincing,  no 
the  evidence  furnished  in  the  psoriatic  ham  • 
doubt  the  palms,  far  more  than  the  backs  of 
endure  pressure,  trauma,  and  irritation ;  yet 
are  almost  universally  spared  in  psoriasis, 
dorsum  of  these  organs,  if  involved  at  all, 
weight  of  the  attack.  If  it  be  responded  tia ^ 
matter  of  course,  seeing  that  the  relative  thic  - 
palm  protects  it,  and  the  proportionate  thmn 
skin  of  the  dorsum  makes  it  more  vulneraD  , 
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L  above  the  palm  and  the  sole  bear  important 
!ty  t0  the  contrary.  Here  the  disease  selects  the 
ntegument  for  its  field  of  evolution,  abandoning 
vholly  the  softer  areas  of  the  bend  of  the  elbows 
popliteal  spaces.  Briefly,  the  selection,  if  it  be 
d  to  continue  the  figure,  is  in  favour  of  the  outer 
f  the  entire  limb,  irrespective  of  local  irritation 
he  dimensions  of  the  integument,  with  special 
1  the  denser  tissue  of  the  parts  about  and  near 
W  and  the  thinner  dorsum  of  the  hand,  and  with 
eous  avoidance  of  the  softer  parts  on  the  inner 
t  the  joint  and  of  the  tougher  surface  of  the 

.vious  explanation  of  this  feature  of  psoriasis  is 
i  by  a  study  of  light  effects.  The  erect  body, 
,nding  in  a  natural  posture,  exposes  to  the  light 
r,  and  relatively  shades  the  inner,  faces  of  the 
[f  in  a  group  of  persons  of  special  susceptibility 
such  a  trophoneurosis,  centrally  or  peripherally 
as  “light-hunger,”  the  protest  of  the  skin  should 
emphatic  in  the  regions  where,  in  a  state  of 
he  light  would  be  most  generously  distributed. 
3  the  regions  of  selection  in  psoriasis, 
mch  the  same  view  may  be  taken  of  the  lesions 
sis  as  they  occur  on  the  trunk.  While  there  are 
i  variations  from  the  rule,  here  the  same  explana- 
iggested  by  a  study  of  most  of  the  classical  forms 
sease.  The  back  is  generally  more  considerably 
than  the  front  of  the  chest  and  the  belly,  as 
>ints  out,  especially  the  sacral  region,  where,  in 
ious  number  of  cases,  a  patch  is  formed — often, 
/ell  nigh  the  sole  patch  visible  upon  the  trunk. 
:alled  attention  to  the  frequent  parallelism  of 
n  rows  following  the  course  of  the  ribs ;  this 
/ith  diminishing  size  and  number  of  lesions  from 
>rward. 

still  walked  prone,  on  all  fours,  as  his  primordial 
may  have  moved,  whether  in  such  a  posture 
ly  or  only  at  times,  as  when  engaged  in  climbing 
is  obvious  that  the  parts  of  his  body  most  freely 
1  light  would  be  those  outlined  by  psoriasis  on 
and  limbs.  The  surface  markings  of  not  a  few  of 
r  animals  map  out  these  regions  with  sufficient 
ess.  A  conspicuous  example  is  furnished  by  the 
the  fallow-deer,  before  the  mature  skin  has  been 
the  sun- beat,  and  thus  has  become  more  evenly 
The  face,  belly,  and  flexor  surfaces  of  the  limbs 
st  wholly  unspotted.  The  back  and  extensor 
•f  the  extremities  exhibit  well-defined  circular 
.  It  is,  of  course,  to  be  remembered,  in  making 
comparison,  that  in  four-footed  beasts  the  flexor 
I  the  limbs  do  not  represent  the  humero-radio- 
ticulations,  and  the  femoro-tibio-fibular,  but, 
the  radio-ulnar-carpal,  and  tibio-fibular-tarsal 

'f  the  rings,  spots,  flecks,  and  stripes  of  the  more 
rized  furs,  whether  originating  from  mimicry, 

•  election,  protection  from  attack  by  stronger 
or  otherwise,  are  represented  in  charts  of 
skins.  That  light  plays  a  master  part  in  their 
n  goes  without  saying.  Woodruff  points  to  the 
“  the  colour  is  immaterial  as  far  as  respects  the 
1  from  the  light  of  the  underlying  protoplasm.” 
aw,  that  “  animals  are  painted  by  Nature  darkest 
parts  which  tend  to  be  most  lighted  by  the  sky’s 
vice  versa,”  might  almost  be  urged  as  the  rule 
issical  case  governing  distribution  of  the  lesions 
us.  Even  the  chromatophores  of  the  chameleon 
.heir  colour  effects  under  the  same  general  pro- 
Nature  for  the  purpose  of  protection  from  light. 

Proposition  V. 

iasis  be  a  resultant  of  light-hunger  on  the  part 
n  of  certain  individuals  because  of  the  greater 
egree  of  exclusion  of  light  from  the  covered 
of  the  body,  the  effective  treatment  of  the 
rould  be  by  illumination  of  the  regions  chiefly 

J  ht  treatment  of  psoriasis  has  been  in  vogue  since 
apy  has  been  accepted  as  an  efficient  method  of 
!  certain  dermatoses.  The  literature  that  has 
i  ted  on  the  subject  of  the  management  of  the 
<  Y  this  measure  is  voluminous.  There  can  be  no 
in  the  mind  of  an  expert  who  has  seen  psoriatic 


lesions  vanish  under  the  play  of  the  .r  rays  that  the  treat¬ 
ment  is  one  which  not  only  speedily  removes  the  sym¬ 
ptoms  of  the  disease  but  actually  accomplishes  this  end 
after  almost  every  other  device  has  proved  a  failure. 
There  is  abundant  record  of  instances  where  the  discs  and 
patches  of  psoriasis,  after  persisting  for  years  in  one 
region,  have  been  completely  removed  after  even  brief 
exposure  to  this  form  of  light  energy.  The  relations  of 
the  x  rays  to  the  frequencies  of  the  solar  spectrum  need 
not  here  be  discussed.  That  all  light  rays  are  inter¬ 
convertible  is  one  of  the  axioms  of  science. 

The  disadvantages  of  radiotherapy  as  a  means  of 
treating  psoriasis  are  many  and  often  serious.  The 
lesions  of  the  disease,  however  prompt  to  disappear  under 
the  ray  treatment,  in  the  end  too  often  recur.  The 
dangers  incidental  to  the  exposure  to  the  tube  of  the 
large  surfaces  of  the  body  often  implicated  in  the  disorder 
cannot  be  ignored.  Aside  from  the  severe  .r-ray  dermatitis 
which  in  certain  cases  has  resulted,  the  well-known 
possibilities  of  eventual  production  of  cutaneous  atrophy, 
pigmentation,  alopecia,  telangiectasis,  and  even  in  rare 
cases  (as  in  the  three  reported  by  Mendes  da  Costa  and 
others)  epithelioma,  have  all  been  amply  set  forth  in 
literature.  Special  attention  is  directed,  however,  to  the 
very  strong  argument  in  favour  of  the  existence  of  light- 
hunger  in  certain  skins  furnished  by  the  total  disap¬ 
pearance  of  symptoms  when  that  hunger  has  been 
appeased,  even  by  an  artificially  transmuted  form  of 
light  energy. 

There  remains  to  be  considered  a  reasonable,  and  to  a 
limited  degree  practical,  form  of  treatment  of  the 
disease  by  securing  the  direct  play  of  sunlight  on  the 
body  surface. 

For  the  greater  part  of  ten  years  I  have  been  treating 
psoriasis  by  exposure  of  the  skin  to  sunlight,  in  the  face 
of  not  a  few,  some  of  them  well-nigh  insurmountable, 
obstacles.  The  poorer  class  of  hospital  and  dis¬ 
pensary  out-patients  in  this  latitude  apply  for 
treatment  chiefly  at  a  season  of  the  year  when 
the  disease  is  aggravated  by  the  conditions  which 
then  prevail.  Efforts  to  secure  for  the  most  of  these 
sufferers  relief  by  sunlight  exposures  in  warmed  rooms 
have  been  largely  thwarted  by  the  fact  that  for  weeks  at 
a  time  in  the  centres  of  population  direct  sunlight  is  not 
available,  both  because  of  the  cloudy  and  stormy  days 
common  at  the  season  named,  and  also  because,  when  the 
sky  is  not  thus  obscured,  only  a  dim  light  percolates 
through  the  smoke  of  a  large  city  and  through  the  dingy 
window-panes  of  houses,  not  many  of  which  offer  the 
southern  exposures  which  for  the  purpose  in  view  are 
most  desirable.  Something  has  been  accomplished,  but 
not  sufficient  to  establish  a  sound  basis  for  positive 
conclusions. 

The  class  of  people  both  willing  and  able  to  devote 
themselves  with  enthusiasm  to  the  method  of  securing 
relief  here  advocated,  is  relatively  small.  None  the  less, 
some  of  these  under  my  observation  have  accomplished 
noteworthy  results.  A  few  have  removed  to  the  South, 
where  throughout  the  winter  season  they  have  been  able 
to  secure  light  treatment  under  extremely  favourable 
circumstances ;  and  there  are  few  who  have  not  thus 
succeeded  in  obtaining  marked  relief  of  symptoms,  and 
often  reasonably  prompt  relief,  for  years  after.  Women 
and  children  thus  treated  have  exposed  the  nude  body 
to  the  sun’s  rays  in  warmed  apartments ;  occasionally 
men  have  found  resorts  where  they  have  subjected  the 
person  to  the  direct  light  of  the  sun  in  sufficiently 
warmed  air.  One  of  the  most  conspicuous  and  brilliant 
of  these  results  was  obtained  by  a  young  male  adult  who 
had  suffered  from  psoriasis  for  years  and  who  was  deter¬ 
mined  to  avail  himself  of  the  chances  of  relief  described.  He 
visited  one  of  the  south-western  parts  of  the  United  States, 
and  spent  several  weeks  in  a  locality  where  he  was  secure 
from  observation  by  others,  where  he  was  thoroughly 
warmed  during  the  necessary  exposure,  and  where,  during 
the  greater  part  of  each  day,  in  a  complete  state  of  nudity, 
he  amused  himself  on  the  banks  of  a  stream  by  catching 
the  fish  which  there  abounded.  He  returned  with  a  clean 
skin,  which,  during  the  two  years  following,  while  he 
was  under  observation,  did  not  fail  to  retain  its  whole¬ 
someness. 

Solaria  have  not  yet  been  equipped  with  a  special  view, 
to  the  management  of  psoriasis.  There  can  be  but  little 
doubt,  however,  that  institutions  of  this  character 
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installed  with  a  view  to  securing  the  best  of  both  climatic 
and  sunlight  effects,  would  be  capable  of  affording 
enormous  relief  to  a  large  number  of  sufferers  who  would 
avail  themselves  of  its  advantages. 

The  fact  that  what  may  be  termed  “light-hunger”  under 
special  circumstances  may  influence  the  human  skin,  is  to 
be  accepted  with  the  distinct  understanding  that  that  in¬ 
fluence  is  exerted  in  only  a  small  percentage  of  individual 
cases.  The  enormous  majority  of  all  men  and  women  do 
not  bleed  to  death  from  the  prick  of  a  pin  ;  nor  succumb 
to  a  second  variolous  attack;  nor  exhibit  toxic  symptoms 
after  ingestion  of  small  doses  of  quinine.  That  a  small 
proportion  of  human  beings  actually  do  thus  sutler  is  a 
proof  not  so  much  of  the  virulent  character  of  the  noxious 
agent  as  of  the  special  sensitiveness  of  the  exceptional 
class. 

There  is  good  reason  to  believe  that  the  phototaxis  of 
the  skin,  when  it  is  normally  active,  exerts  an  inhibitory 
influence  upon  the  interplay  of  the  elements  of  which  the 
integument,  or,  at  least,  its  more  superficial  portions,  is 
composed.  Under  the  influence  of  light  the  molecules  of 
matter  swing  in  proper  rhythm.  If  the  light  be  wholly  or 
partially  withheld  by  covering  the  body  with  clothing,  as 
a  rule  no  marked  perversion  occurs.  But  in  the  few,  when 
such  inhibition  is  wholly  or  partially  prevented  by  the 
interposition  of  a  light  screen,  the  skin  rebels. 

The  very  character  of  this  rebellion  stamps  its  incite¬ 
ment  as  unique.  In  the  field  of  pathology,  single  causes, 
for  the  most  part,  induce  diseases  that  are  of  a  single  type. 
Such,  for  example,  is  the  case  with  scarlatina,  tinea  versi¬ 
color,  and  erythema  solare.  But  diseases  which  may  be 
originated  by  several  of  many  causes,  such  as  dermatitis, 
eczema,  and  erythema,  display  a  wide  variation  in  the 
character  of  the  eruptive  phenomena. 

Now',  psoriasis,  among  all  dermatoses,  is  remarkable 
for  the  uniformity  of  its  lesions.  No  other  cutaneous 
disorder  is  superior  in  what  may  be  termed  the  general 
purity  of  its  symptoms.  All  its  true  types  resemble  each 
other;  the  enormous  majority  of  all  its  exceptions  are 
explicable  on  the  ground  of  interference  or  accident.  Its 
lesions  in  all  parts  of  the  world  are  so  characteristic  that 
its  diagnosis  is  extremely  facile.  Such  a  distinct 
uniformity  points  to  a  very  generally  operating  single 
cause. 

In  the  limited  class  of  human  beings  wrho  suffer  from 
psoriasis,  the  eruption,  due  to  air-liunger  of  the  skin,  is 
really'  in  the  nature  of  a  departure  from  the  normal,  due 
to  a  lack  of  some  inhibitory  agency  rather  than  to  a  toxic 
agent,  or  to  a  parasite,  or  to  a  grave  perversion  of  normal 
processes.  The  disease  is  as  remarkable  for  what  it  does 
not  do  as  for  what  it  actually  does.  It  is  an  inconvenience, 
often  a  sore  and  burdensome  one,  but  it  does  not  tend  to 
produce  an  ulcer,  an  infective  focus,  a  tumour,  nor  a 
disastrous  nerve  lesion.  Neither  does  it,  in  the  many, 
damage  the  general  health.  When-  it  passes,  no  scar 
results,  and  the  skin  is  as  though  there  had  been  no 
ailment.  Epithelioma  has  developed  in  the  sites  of 
psoriatic  patches,  as  in  the  cases  recorded  by  Pozzi, 
Cartaz,  White,  and  others.  The  most  of  these  cases 
are  complications  of  verrucous  patches  occurring  after 
psoriasis  of  the  dorsum  of  the  hands,  and  are  all  subject 
to  the  possibility  of  having  been  produced  by  arsenic 
administered  for  relief  of  the  psoriatic  condition.  Arsenic 
has  been  determined  to  be  effective  as  a  cause  of  epithe¬ 
lioma  in  a  typical  instance  under  my  observation,  and 
similar  cases  have  been  recorded  by'  Hartzell  and  others. 
Among  all  diseases,  psoriasis  is  best  entitled  to  position 
as  an  affection  of  the  skin  exclusively'.  Thousands 
annually  bear  its  burden  without  relief  and  with  no  great 
complaint.  Toilers  in  the  field,  brown  and  braw'ny, 
women  in  the  home,  comely  of  feature  and  mothers  of 
sound  children,  vex  their  souls  in  sheer  impatience  of 
their  burden,  which  comes  and  goes  often  in  each  case 
without  appreciable  cause.  These  facts  point  with 
emphasis  to  the  existence  of  a  single  factor,  one  which 
is  similar  in  all  parts  of  the  world,  one  which  operates 
freely  in  ail  classes  of  society  and  in  all  with  similar 
effect. 

If  there  be  a  light-hunger  of  the  skin  a  need  of  some 
inhibition  that  shall  restrict  parakeratosis,  the  too  active 
formation  of  horny  layers  in  the  epidermis — too  ready  an 
interchange  between  the  elements  of  the  papillary  body 
and  the  epidermis — that  hunger  should  be  awakened  at 
the  early  period  of  life.  Such  is  the  case  with  psoriasis. 


Abraham  and  Audry  have  called  attention  to  the  stri 
fact  already  cited— that  it  is  for  the  most  part  a  disea 
childhood.  Viewing  the  mass  of  patients  in  early, "mj 
and  later  life  wdio  exhibit  extensive  and  severe  symn 
of  the  disease,  one  is  apt  to  lose  sight,  when  the  hi> 
is  taken,  of  the  statements  made  as  to  the  early  age  \ 
the  scaling  was  first  apparent.  The  tender  ski 
children,  encompassed  with  an  artificial  case,  oftenest 
most  distinctly  expresses  its  resentment  at  such  "t 
ment.  It  has  been  said  of  man  that  his  life  repre* 
in  miniature  the  evolution  of  the  human  race  fron 
savagery  of  boyhood  and  the  semir-ivilization  of  you 
the  refinement  of  the  mature  man.  Thus  it  maybe 
in  the  immaturity  of  the  body  of  a  small  numb* 
human  beings  there  is  an  atavism  toward  the  prim; 
ancestor  upon  whose  backs  and  limbs,  whether  he  m 
on  four  feet  or  two,  the  sun  shone  unrestricted  and 
grateful  touch. 

Only  the  narrorvest  and  most  superficial  view  of 
subject  will  awaken  the  suspicion  that  Hie  prime  age 
the  production  of  psoriasis  to  which  the  facts  here 
undeniably  point,  is  trivial,  remote,  or  undemonstr 
Light  energy  is  of  such  inestimable  moment  tka 
damage  resulting  from  its  complete  withdrawal  w 
surpass,  to  the  point  of  insignificant  comparison, 
havoc  wrought  by  pathogenic  microbes  and  their  to 
The  working  of  a  mighty  law,  rather  than  the  enuncie 
of  an  academic  principle,  is  embodied  in  the  fact  tha 
play  of  light  on  its  surface  is  essential  to  every  for 
life  that  animates  the  earth.  From  the  rising  of  the 
even  to  the  going  down  of  the  same,  the  hydrocarbon^ 
the  proteids  are  not  more  needful  for  the  sustenam 
man  than  is  the  light  that  bathes  his  body.  An  abs< 
denial  of  his  imperative  demands  for  food,  for  heat,  fo 
for  light,  always  spells  death.  It  is  not,  therefore,  a  c 
for  either  wonder  or  doubt  that  among  certain  men 
of  the  human  family  even  a  partial  failure  to  meet  t 
demands  may  elicit  a  protest  in  the  terms  of  disease. 
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Dr.  Louis  A.  Duhring  (Philadelphia)  stated  that 
experience  would  not  lead  him  towards  the  v 
expressed  by'  the  reader  on  the  subject  of  the  infiu 
of  light  in  general  upon  psoriasis.  He  had  n 
observed  any  noteworthy  cases  which  seemed  to  ind 
that  the  disease  was  in  any  way  distinctly  curei 
light.  There  was  no  doubt  that  the  disease  was  r 
prevalent  in  some  countries  than  in  others,  wit 
marked  tendency  in  favour  of  the  colder  climates.  J 
McCall  Anderson  of  Glasgow  had  shown  by  ar 
statistics  many'  years  ago  that  it  was  notably  r 
frequent  in  Scotland  than  perhaps  in  any  other  corn 
while  observers  in  the  United  States  were  agreed 
it  was  comparatively  rare  in  the  Southern  State 
North  America.  It  was,  however,  highly  probable 
food,  diet,  and  mode  of  life  had  much  to  do  with 
causation,  and  that  free  secretion  and  elimination  f 
the  surface  of  the  skin  favoured  its  non-developm 
The  influence  of  diet  and  the  elimination  of  cer 
effete  or  other  products  from  the  general  economy 
this  disease  was  not  sufficiently  appreciated.  As  to 
curative  or  beneficial  effect  of  the  Roentgen  rays  ■ 
could  be  no  question  in  some  cases;  but  in  other  g 
in  Dr.  Dtihring’s  experience,  it  failed,  and  might  ( 
produce  severe  and  unfortunate  inflammatory  actioi 
a  moment  when  entirely  unexpected,  as  in  a  case  a 
observed.  He,  therefore,  could  not  recommend  these 
as  a  therapeutic  measure.  Proper  internal  remet  ies , 
treatment  were  much  more  useful  in  this  disease !  J 
local  treatment,  the  latter,  even  when  successful,  s 
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lasting.  He  farther  expressed  his  opinion  that 
ase  was  certainly  not  parasitic  in  origin,  the 
al  factor  being  a  disturbance  of  the  economy. 
Duncan  Bulkley  (New  York)  agreed  entirely 
at  Dr.  Diihring  had  stated  in  regard  to  the 
causation  of  psoriasis  as  opposed  to  any  local 
i.  He  believed  that  the  eruption  was  due  to 
c  changes  of  which  we  understood  as  yet  but 
ougli  they  were  often  demonstrable  by  a  careful 
,1  study  of  the  urine.  He  believed,  however,  that 
the  exciting  cause  of  the  special  lesions  lay  in 
lipresent  ordinary  micro-organisms  of  the  skin, 
special  organisms  had  never  been  isolated,  and 
v certainly  that  the  eruption  was  not  contagious; 

the  character  of  the  lesions  and  their  mode  of 
tent,  he  believed  that  there  was  a  micro-organism 
7hen  the  soil  was  suitable.  In  other  words,  there 
e  been  a  certain  change  in  the  system  before  the 
could  appear.  He  believed  that  with  proper 
t  a  certain  proportion  of  cases  of  psoriasis  were 
inder  sufficiently  prolonged  internal  treatment; 
a  the  case  of  syphilis,  which  formerly  was  treated 
y  and  symptomatically,  and  now  -was  submitted 
at  two  years’  continuous  supervision  and  treat- 
in  psoriasis  at  least  two  years’  continuous  in- 
latment — dietetic,  hygienic,  and  medicinal — was 
He  stated  that  he  had  seen  the  eruption  fade 
disappear  under  the  internal  use  of  large  and 
|  doses  of  strong  nitric  acid  after  meais,  and 
the  full  and  repeated  administration  of  tartar 
He  complimented  Dr.  Hyde  on  his  presentation 
interesting  subject,  and  hoped  that  the  valuable 
astive  paper  would  lead  to  a  fuller  understanding 
isease.  He  would,  however,  as  disproving  the 
light-hunger  in  the  production  of  psoriasis,  call 
to  the  rather  common  appearance  of  the  erup- 
the  backs  of  the  hands,  which  were  seldom 
md  further,  its  almost  entire  absence  on  the 
faces  of  the  feet,  which  were  always  covered. 
mes  Ross  (Halifax,  Nova  Scotia)  referred  to 
cases  under  his  care  at  the  Halifax  Hospital, 
fes,  seven  or  eight  in  number,  were  marked  cases 
is,  and  were  interesting  in  view  of  Dr.  Hyde’s 
s  in  that  they  were  all  coal  miners  at  Cape 
Those  occupation  precluded  daylight  during 
ir  of  the  day’s  work.  None  of  these  cases  had 
•om  psoriasis  previously  to  becoming  coal  miners. 
H.  Fox  (New  York)  drew  attention  to  the  com- 
mmunity  of  the  negro  race  from  psoriasis.  He 
it  he  had  photographed  nearly  every  common  as 
lany  rare  dermatoses  in  negroes  but  never  yet 
en  able  to  obtain  a  photograph  of  well-marked 
,  in  a  negro,  though  lichen  planus  and  other 
more  or  less  squamous  in  type  were  very  com¬ 
added  that  possibly  the  naked  savages  of 
■e  free  from  psoriasis  on  account  of  exposure  of 
to  sunlight,  and  that  the  negroes  of  North 
nherited  this  peculiarity. 

.liam  Thomas  Corlett  (Cleveland)  also  had 
i  psoriasis  in  the  negro  though  he  had  seen 
t  diseases  in  this  race.  He  thought  that  the 
:  psoriasis  must  be  divided  into  predisposing 
ng  causes.  As  to  the  first,  we  knew  nothing; 
l  the  second,  light  absence,  and  local  irrita- 
t  both  be  mentioned,  and  he  cited  cases  in 
distribution  of  the  eruption  was  limited  to 
ivered  by  the  bands  of  skirts,  suspenders,  etc. 

‘d  that  sunlight  influenced  the  eruption,  causing 
s  to  disappear.  He  had  not  yet  noticed  any 
nefit  from  internal  treatment. 

EL  Robinson  (New  York)  regarded  psoriasis  as 
fj  °E  structural  changes  in  the  epidermis  of 
whose  rete  cells  were  capable  of  undergoing 
ranges  when  acted  upon  by  injurious  agents, 
n  within  or  without,  hence  exogenous  or  endo- 
xaemia,  deficient  alkalinity  of  the  system,  mal- 
ve  processes  in  the  small  intestine,  etc.,  were 
of  psoriasis.  Any  external  injurious  agent, 
aumatic,  could  produce  the  lesions  in  persons 
'd,  especially  if  in  conjunction  with  deficient 
The  lesion  thus  being  viewed  as  an  inherent 
I  of  the  epidermal  cells,  the  eruption,  even  when 
cured,  was  bound  to  recur  if  the  exciting 
were  reproduced. 


EVIDENCE  OF  THE  EXISTENCE  OF  AN 
AUTOTOXIC  FACTOR  IN  THE  FRODUCTION 
OF  BULLOUS  DISEASE. 

By  James  C.  Johnston,  A.B.,  M.D., 

Instructor  iu  Pathology  and  Chief  of  Clinic,  Department  of 
Dermatology,  Cornell  University  Medical  College, 

New  York  City. 

In  order  to  prevent  misconception  as  to  the  limits  of  the 
group  under  consideration  it  is  necessary  to  define  its 
limits,  especially  as  I  am  not  inclined  to  confine  the 
discussion  to  those  diseases  whose  lesion  is  commonly 
a  bleb.  In  that  case  dermatitis  herpetiformis  would 
have  to  be  ruled  out.  The  bulla  is  a  convenient  and 
striking  clinical  sign,  and  “bullous  disease”  is  a  term 
no  more  misleading  than  dozens  of  others  in  our 
nomenclature. 

The  bulla  is,  besides,  not  always  the  lesion  of  a 
bullous  disease  in  the  latter’s  narrower  meaning  as 
a  group  cognomen.  It  occurs  as  an  accident  in  the 
course  of  many  disorders  as  unrelated  as  erysipelas, 
erythema,  lichen  planus,  and  syphilis.  These,  of  course, 
are  nothing  more  than  accidents  of  excessive  serous 
exudation,  as  are  those  which  occur  in  infections  of  the 
skin,  generally  by  pus  organisms,  from  without  or  by  the 
blood  stream.  In  this  category  I  should  include  bullous 
impetigo,  cases  of  infectious  dermatitis  exfoliativa  with 
serous  exudate,  post-vaccinal  eruptions  at  times,  and 
cases  like  those  of  Howe  and  others  occurring  in  the 
course  of  or  after  variola.  Very  rigid  bacteriological 
tests  should  be  used  in  the  exclusion  of  the  infectious 
processes.  Cultures  should  be  made  from  blood  as  well 
as  bleb.  They  are  not  always  successful,  even  in  competent 
hands  and  when  infection  is  known  to  be  present. 

Having  excluded  accident  and  infection,  there  remains 
a  quartet  of  diseases  whose  title  to  a  place  here  no  one 
would  think  of  disputing,  pemphigus,  dermatitis  herpeti¬ 
formis,  pompholyx,  and  epidermolysis  bullosa.  Hydroa 
vacciniforme  is  very  nearly  allied  to  them  all ;  prurigo  is 
even  closer  kin  to  dermatitis  herpetiformis,  and  non- 
infectious  dermatitis  exfoliativa,  which  is  not  related 
histologically  to  the  parakeratoses,  is  to  my  mind  as 
unquestionably  a  member  of  the  group  as  pemphigus 
foliaceus,  whether  it  shows  surface  exudate  or  not.  I 
should  like  to  include  a  few  other  dermatoses,  but  I  have 
already  offered  ground  enough  for  a  dispute. 

It  is  probably  not  expedient  or  desirable  at  this  late  day 
to  change  the  terminology  in  this  speciality.  If  we  under¬ 
stand  the  hair-splitting  clinical  differences  the  terms  are 
intended  to  convey,  it  is  sufficient.  My  object  is  not  to 
advocate  reform  of  this  sort,  but  to  suggest  that  the  basis 
of  all  bullous  disease  is  the  same — an  opiniomwhich  finds 
confirmation  in  the  fact  that  there  exist  unclassifiable, 
border-line  cases  which  link  together  members  of  the 
group.  Not  only  does  pemphigus  vulgaris  shade  into 
pemphigus  foliaceus  or  vegetans  and  the  varieties 
of  dermatitis  herpetiformis  interchange  in  one  or 
succeeded  attacks,  but  pompholyx  in  time  may  become 
lierpetiform  dermatitis  and  the  latter  pemphigoid.  There 
is  no  difference  between  the  prurigo  of  Hebra  or  of 
Besnier  and  that  of  pregnancy  or  Hodgkin’s  disease.  The 
prurigo  of  pregnancy  is  also  herpes  gestationis,  an  aberrant 
Diihring’s  disease.  Dermatitis  exfoliativa  has  the  same 
anatomical  basis  as  pemphigus  foliaceus.  We  are  forced 
to  grant  that  for  the  present  epidermolysis  stands  alone, 
but  time  will  show  whether  some  of  the  cases  do  not 
eventuate  in  exfoliating  disease  of  one  form  or  another. 

The  inevitable  deduction  to  be  drawn  from  this  fact  of 
intermutation  would  appear  to  be  a  common  basis  of 
causation. 

Infection  is  granted  generally  to  play  no  part  here. 
Trophoneurosis  may  safely  be  dismissed  as  an  explana¬ 
tion  until  the  time  when  trophic  nerves  can  be  demon¬ 
strated  as  part  of  the  innervation  of  any  structure  except 
striated  muscle.  Vasomotor  neurosis  doubtless  plays  a 
part  in  the  production  of  the  lesion  in  the  sense  of 
inhibition  of  the  vaso-constrictors,  but  back  of  that  lies 
the  circulating  toxic  body  acting  directly  on  the  nerve 
terminations  or  ganglia.  The  action  of  known  intoxicants 
introduced  from  without  in  producing  lesions  like  those 
of  dermatitis  herpetiformis  or  pompholyx  (for  example, 
quinine)  or  of  pemphigoid  eruptions  (bromine  and  iodine) 
shows  that  the  idea  is  not  altogether  fantastic.  Granting 
the  possibility  and  eliminating  exogenous  poisons,  the 
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inference  is  plain  that  if  one  exists  it  must  be  endogenous, 
the  product  of  the  body  chemistry.  We  claim  some 
familiarity  with  the  results  of  failure  or  excessive  pro¬ 
duction  of  the  internal  secretions,  and  can  dismiss  this 
possibility  in  considering  the  causation  of  bullous  disease. 
Failure  in  carbohydrate  metabolism  produces  no  such 
condition,  so  far  as  is  known,  nor  does  that  of  the  fats, 
even  if  the  doctrine  of  acid  intoxication  is  accepted,  which 
is  far  from  being  the  case.  Hence  the  derivation  of  the 
toxic  agent  is  narrowed  to  failure  in  proteid  metabolism 
or  in  that  of  the  inorganic  body  compounds,  perhaps 
both. 

It  remains  to  be  seen  what  evidence  can  be  adduced  in 
favour  of  this  view.  Animal  experiment  is  attended  with 
a  good  deal  of  difficulty  because  of  the  scarcity  of  material, 
of  the  toxic  action  of  foreign  serums,  and  of  the  impossi¬ 
bility  of  securing  the  same  reaction  in  animals  as  in 
man.  In  animals  immunized  to  human  blood  probably 
nothing  short  of  a  lethal  dose  of  serum  from  the  bleb  or 
blood  of  pemphigus  would  produce  any  appreciable  lesion. 
That  does  not  preclude  the  possibility  of  procuring  an 
antiserum  which  will  be  efficacious  in  the  handling  of 
this  disease. 

The  other  members  of  the  group,  except  an  occasional 
.instance  of  dermatitis  exfoliativa,  are  hardly  serious 
enough  to  warrant  even  the  small  risks  attendant  on 
such  a  procedure. 

Indication  of  Intoxication  in  the  Clinical  Course  of 
Bullous  Disease. — The  expectation  is  reasonable  that  these 
indications  will  be  discovered  more  readily  in  the  pro¬ 
dromal  period  or  at  the  time  of  onset.  Partial  immuniza¬ 
tion  undoubtedly  takes  place  later,  and  while  the  skin 
lesions  may  remain,  the  operating  cause  is  doubtless  gone. 
The  severity  of  the  attack,  of  course,  determines  the 
character  of  the  prodromal  period.  In  practically  all 
bullous  disease,  except  epidermolysis,  there  may  be 
(I  have  seen  it  in  severe  cases  of  pompholyx)  a  symptom 
complex,  which  every  one  associates  with  intoxication ; 
malaise,  anorexia,  vomiting,  pain  in  head,  joints,  or 
muscles.  The  actual  onset  may  be  ushered  in  by  a  chill, 
followed  by  a  rise  of  temperature  to  102°.  The  skin  is 
dry  and  dirty  yellow,  the  urine  scanty  and  high  coloured, 
and  the  blood  and  blebs  show  eosinophilia.  The  last,  to 
my  mind,  is  due  to  the  direct  action  of  the  poison  on  the 
eosinophile  myelocytes  of  the  marrow.  Its  occurrence  in 
the  animal  parasitism  would  suggest  this.  In  a  case  of 
prurigo  of  Besnier  under  my  care  it  ran  as  high  as  30  per 
cent.  Later  in  the  a‘tack  a  secondary  anaemia  appears. 

Records  of  autopsies  are  lacking  in  all  of  these  disorders 
except  pemphigus  and  dermatitis  exfoliativa.  In  them 
the  findings  are  those  which  are  common  to  all  toxic 
processes^  infectious  or  not.  They  are  parenchymatous 
degenerations,  granular  or  fatty,  with  on  occasional 
sclerosis  such  as  Kaposi 1  found  in  the  posterior  columns 
of  the  cord  of  his  oft-quoted  case.  The  diarrhoea,  which 
is  often  the  direct  cause  of  death,  depends  on  no  striking 
lesion,  but  it  may  also  be  a  symptom  of  gangrenous 
colitis  having  a  bleb  basis.  The  case  of  epidermolysis 
which  has  been  under  the  care  of  members  of  the  New 
\  ork  Dermatological  Society  for  twenty  years,  is  now 
developing  symptoms  of  multiple  sclerosis  from  which 
it  is  to  be  expected  that  degenerations  are  in  the  cord 
developing.  It  may  be  said  that  pemphigus  patients  do 
not  die  until  late  in  their  disease,  and  that  the  degenerations 
may  result^  from  absorption  from  the  skin  lesions,  as  in 
burns  or  from  terminal  infections  by  pus  and  other 
organisms.  The  latter  is  often  true  towards  the  end,  but 
it  is  hard  to  see  how  the  serum  of  bullae  uninfected  could 
be  very  poisonous.  Moreover,  the  disease  progresses  when 
the  patients  are  kept  in  continuous  baths,  the  bullae  open 
and  structural  changes  begin  in  the  body  long  before  its 
resisting  power  is  sufficiently  weakened  to  permit  the 
entrance  and  growth  of  bacteria. 

If  these  diseases  are  toxic  and  the  effect  is  evidenced 
everywhere  in  the  body  by  lesions  we  recognize  as  having 
such  a  basis,  it  is  time  we  ceased  to  regard  them  as  skin 
diseases  or  as  anything  but  general  systemic  disorders 
whose  ordinary  expression  on  the  skin  is  the  bleb. 

Tim  favourite  argument  of  those  who  claim  a  neurotic 
basis  for  bullous  disease  is  the  constantly  repeated  story 
of  shock  in  the  causation.  I  have  seen  it  many  times 
myself,  but  it  only  adds  another  link  in  the  chain  of  cor¬ 
roboration  of  the  theory  of  autointoxication.  Shock 
shows  its  effect  nowhere  so  plainly  as  in  the  gastro¬ 


intestinal  system.  We  know  what  effect  emotion 
upon  our  digestion  and  every  one  is  familiar  with 
experiments  which  showed  that  a  dog’s  digestion 
cesses  may  be  stopped  in  midcareer  by  shock.  I  hav 
space  for  the  citation  of  cases,  but  they  are  numerous 
interesting  enough.  The  role  of  shock  is  by  no  mean 
emphasized  in  pemphigus  as  in  dermatitis  herpetifo 
and  pompholyx.  The  marked  toxic  phenomena  sue' 
liaematuria  and  gastro-intestinal  crises  which  () 
described  in  connexion  with  the  erythema  group,  I  ] 
not  seen  and  can  find  no  record  of  in  the  bullous  gr 
Pigmentation,  a  marked  sequel  of  dermatitis  herpetifoi 
and  at  times  of  pemphigus,  is  a  metabolic  phenonn 
generally  recognized  for  some  time  past  in  just  such  ph 
as  these. 

Recently  I  have  been  struck  by  the  dietary  errors  c 
monly  encountered  in  Duhring’s  disease.  In  the  case 
waiter  with  a  typical  vesico-papular  disease,  two  att, 
followed  within  twelve  hours  from  an  over-indulgent 
heavy  meats.  The  patient  recognized  the  fact  him 
but  seemed  unable  to  resist  the  temptation  of  a  prc 
debauch.  I  cannot  satisfy  myself  that  alcohol  plays 
part  in  the  production  of  these  eruptions;  it  me 
aggravates  the  itching  and  general  discomfort. 

If  this  group  has  an  autotoxic  origin,  and  the  a 
intoxication  lies  in  proteid  metabolism,  it  is  conceiv 
that  it  may  arise  in  three  ways  :  First,  in  the  intestine 
a  failure  of  digestion  and  the  consequent  absorptic 
fermentation  products ;  second,  in  the  liver,  follow 
failure  of  synthesis  of  nitrogenous  compounds  into 
under  its  own  or  the  ferments  of  other  organs  ;  lastly 
failure  of  elimination  of  poisonous  products,  or  eve 
normal  products  of  metabolism  by  kidneys  and  skin, 
one,  or  all  three,  processes  may  be  at  fault. 

Indications  of  Intoxication  in  the  Results  of  Ui 

Examination. 

Naturally,  one  turns  first  to  the  urine  for  evident 
systemic  poisoning.  It  seems  to  be  thoroughly  establis 
now  that  up  to  the  point  of  actual  suppression  the  1 
tive  proportions  of  nitrogen  compounds  are  not  altere 
the  urine  through  change  in  its  own  structure, 
further,  that  the  ordinary  products  eliminated,  sucl 
uric  acid,  urea,  the  amino  acids,  and  kreatinin,  are  i 
toxic  to  the  human  organism  in  any  proportion  in  w. 
they  are  likely  to  occur.  The  same  is  true  of  acet 
beta-oxybutyric  acid,  and  the  rest  of  the  compound; 
garded  as  urinary  indices  of  the  hypothetical  stab 
“  acidosis.” 

Not  long  ago  the  old  routine  of  heat  and  nitric  acid 
Feliling's  solution  was  thought  amply  sufficient  as  a  urii 
examination.  A  little  later  methods  of  urea  estima 
came  into  vogue  so  faulty — for  example,  the  bromide 
— that  the  results  are  useless  even  if  the  theory  on  wl 
the  analysis  was  made  (that  a  decrease  in  its  amc 
pointed  to  a  retention  and  intoxication)  had  not  l 
utterly  baseless.  In  these  latter  days  urine  analysis 
passed  out  of  the  hands  of  the  clinician  and  into  thos 
the  chemist.  Mine  have  been  done  in  the  chemical 
clinical  laboratories  of  Cornell  Medical  College,  under 
most  approved  and  laborious  methods,  with  no  res 
save  one  to  be  mentioned. 

There  are  many  data  necessary  for  the  proper  in 
pretation  of  the  results  of  the  analysis  of  the  nitro 
partition — urea,  uric  acid,  kreatin  and  kreatinin,  and 
undetermined  nitrogen  containing  the  amino  acids  am 
other  compounds.  Ewing  and  Wolf3  have  compile 
table  from  FolinV  work  which  shows  the  normal  rang 
percentages  of  these  substances.  Their  dictum  maj 
accepted  that  any  wide  deviation  from  these  fig1 
indicates  serious  disturbance.  The  percentages  vary  v 
the  sex  and  the  individual,  his  weight,  the  amoun 
proteid  he  consumes,  and  his  habits,  sedentary  or  otl 
wise.  Since  he  comes  when  his  metabolism  is  distur 
it  is  impossible  to  do  more  than  estimate  his  nor 
percentages  for  comparison.  The  urine,  like  the  b  ( 
should  be  taken  (a  twenty  four  hour  specimen)  m 
beginning  of  the  attack,  or,  better,  in  the  prodroi 
period,  because  variations  in  the  percentage  soon  a  J 
themselves  while  the  intoxication  goes  on.  (The  pa  1 
can  tell  accurately  when  an  attack  is  impending,  c  1 
by  the  burning  in  the  sites  of  predilection  )  hast  y, 
apparent  that  in  a  person  chronically  intoxica  e 
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.bation  will  produce  very  little  variation  from  the 
!l,  whereas  in  one  in  fair  health  a  rise  in  any 
tage  will  be  abrupt  and  its  fall  equally  sharp, 
analyses  have  been  done  in  my  cases  of  dermatitis 
iformis,  pompholyx,  and  prurigo  at  all  stages,  but 
.•t  during  the  height  of  the  disease,  I  regret  to  say. 
lave  shown  practically  nothing,  except  in  one  case 
oetiform  dermatitis,  in  which,  among  the  unde¬ 
ed  compounds,  9  per  cent,  of  colloidal  nitrogen  was 
-three  times  the  normal  amount.  This  refinement 
^sis  is  so  great  that  I  am  afraid  to  attach  importance 
d though  the  specific  poison  may  be  contained  in 
loidal  compounds.  I  include  one  analysis  to  serve 
sample  from  a  case  of  pompholyx  at'the  height  of 
descence  of  the  eruption : 


Volume . 

1,130  c.cm. 

Specific  Gravity  1018 

Togen . 

% 

1.059 

11.98  grams  per  day 

% 

rogen  . 

0.859 

97  „ 

81  1 

a  nitrogen  . 

0  081 

0  69  „ 

5.7 

'nitrogen  . 

0  043 

0-49  „ 

4.1 

;  nitrogen  . 

0.020 

0.23  „ 

1.9 

nined  nitrogen... 

— 

0-87  „ 

7.1 

an  present.  No  trace  of  acetone  or  diacetic  acid, 
ial  shreds,  cells,  and  urates.  (Very  slight  varia- 
:>m  normal  percentages.  The  individual  is  small, 
ry,  and  a  light  eater.) 

ite  of  the  fact  that  this  elaborate  analysis  of  the 
ious  elements  in  the  urine  has  not  given  the  clear 
e  of  toxicity  which  it  was  expected  to  do,  the  work 
;  been  useless.  Chemists,  clinical  pathologists, 
118 .are  all  agreed  that  there  is  one  substance  whose 
e  in  the  urine  is  always  an  indication  of  auto- 
tion.  This  is  indican,  which  is  a  sulphur-  as  well 
•ogen-containing  compound.  It  is  invariably 
in  untreated  cases  of  the  bullous  group.  The 
eaction  with  the  ferrocyanide  test  is,  as  elsewhere, 
y  blue,  but  I  have  met  with  the  red  reaction 
times .  in  pompholyx.  Engman5  has  recently 
l  a  series  of  cases  of  dermatitis  herpetiformis  in 
e  found  indicanuria,  but  he  failed  to  attach  any 
nee  to  it  as  an  indication  of  autointoxication. 
ie  French,  he  seems  content  to  add  it  with 
nlia  to  the  list  of  symptoms  of  Dtihring’s  disease, 
d  regard  the  hematoporphyrinuria  described  in 
vacciniforme  as  being  in  the  same  line  as 
iria. 

e  not  yet  familiar  enough  with  the  normal  per- 
1  of  the  inorganic  constituents  of  the  urine  to 
iy  deductions  from  a  close  analysis.  A  great 
1  from  normal  would  be  as  clear  an  evidence  of 
ic  disturbance  as  in  the  nitrogen  partition.  The 
y  could  not  be  connected  with  the  causation  of 
ise  in  any  event  to  my  thinking,  but  it  is  well  to 
Jr  that  a  substance  non-toxic  in  health  may  add 
Jy  to  the  disturbance  in  a  body  already  diseased, 
eid,  whose  presence  has  been  noted  in  the 
1  of  pregnancy,  has  not  been  sought  for  in  our 
ts  significance  would  be  probably  that  of  an 
of  chlorides,  for  example.  The  same  would  be 
-n  oxaluria. 

?ars  utterly  futile  now  to  speculate  on  the  nature 
nsons  in  any  intoxication.  If,  for  instance,  they 
ents  or  antiferments  they  will  probably  never  be 
Fortunately,  their  nature  is  of  purely  academic 
to  medical  utilitarians.  We  will  be  able  to 

the  cases  in  all  likelihood  without  that 
?e. 

e  op  Intoxication  to  be  Drawn  from  the 
Results  op  Treatment. 
one  knows  the  effect  of  purely  local  treatment  in 
isease.  Continuous  baths,  medicated  or  not, 
j  better  purpose  in  pemphigus  than  to  keep  the 
olean  and  ameliorate  discomfort.  The  various 
,  °ns  recommended  in  dermatitis  herpetiformis, 
yx,  and  dermatitis  exfoliativa  do  no  more ;  the 
, 1  sides  when  the  toxic  elements  cease  to  operate 


In  these  conditions  and  in  all  prurigo  types,  I  have 
practically  ceased  to  treat  the  disease  locally  after  the 
surface  is  cleaned.  Antipruritics  are  also  stimulants,  and 
generally  contraindicated.  Menthol  in  alcohol  (3  per 
cent.)  is  about  as  far  as  I  care  to  go.  After  the  patient’s 
blood  and  urine  have  been  examined,  a  treatment  is 
instituted  which  can  be  described  by  one  word — elimina¬ 
tion— and  is,  of  course,  no  different  from  that  used  in  other 
intoxications.  First  of  all,  the  nitrogen  intake  is  strictly 
limited,  prohibited  if  possible,  and  starch  in  the  form  of 
fresh  fruit  and  vegetables  proportionately  increased  in 
order  to  decrease  the  amount  of  work  thrown  on  the 
organs  responsible  for  proteid  metabolism.  After  one  or 
two  administrations  of  grey  powder,  a  saline  cathartic 
sufficient  in  amount  to  secure  one  movement  daily  is 
given.  In  addition  we  employ  saline  diuretics,  and  water 
must  be  taken  practically  ad  lib.  for  a  time— at  least 
three  quarts  daily  outside  of  what  is  taken  at  meals.  In 
serious  cases  lavage  of  the  colon  becomes  a  necessary 
adjunct.  The  patients  are  directed  to  be  in  the  open  air 
as  much  as  possible,  and  to  exercise  as  much  ks  possible 
within  the  limit  of  fatigue.  In  this  class,  as  in  other 
intoxications,  when  the  condition  becomes  chronic  these 
measures  are  rarely  enough.  The  skin  should  be  called 
in  to  help  in  elimination  by  means  of  the  hot  air  cabinets 
followed  by  a  needle  bath  or  douche,  and  the  administra¬ 
tion  by  mouth  of  pilocarpin  (fg  to  ^  gr.)  four  times  a  day. 
In  prurigo  the  bath  is  followed  by  inunction  of  tar  in 
some  form. 

Under  this  routine  indicanuria  and  eosinopliilia  dis¬ 
appear  in  a  few  days  or  weeks,  and  the  itching  becomes 
much  less  intense.  There  is  a  cessation  in  the  formation 
of  new  bullae,  and  healing  begins,  which  is  a  process  inde¬ 
pendent  of  the  cause,  and  consequently  requires  a  time 
varying  with  the  skin  attacked.  I  have  seen  dermatitis 
herpetiformis  cut  short  in  full  efflorescence,  and  its 
relapses  and  those  of  pompholyx  aborted  when  elimination 
was  begun  in  time.  A  great  deal  depends  on  the  intelli¬ 
gent  co-operation  of  the  patient.  Patients  who  indulge  at 
the  table  will  never  rid  themselves  of  these  minor  bullous 
diseases.  The  secondary  anaemia  always  calls  for  the 
exhibition  of  iron. 

The  case  is  different  and  incomparably  worse  with 
pemphigus,  and  there,  it  seems  to  me,  we  are  justified  in 
employing  additional  means.  An  antiserum  would  be 
rather  ridiculous  in  prurigo  or  pompholyx.  I  have  had  no 
opportunity  for  the  experiment,  but  there  is  no  theoretical 
reason  why  one  should  not  be  obtained  from  animals, 
preferably  goats,  previously  immunized  to  human  serum. 
The  case  becomes  hopeless  when  a  septicaemia  is  added 
to  the  original  intoxication.  Beebe’s  work  has  just  placed 
in  our  hands  a  powerful  agent  for  influencing  proteid 
metabolism  in  the  form  of  nucleo-proteids  of  the  thyroid 
which  he  has  succeeded  in  separating.  When  their  use 
passes  the  experimental  stage  they  will  doubtless  be  found 
necessary  adjuncts  to  the  treatment  of  obstinate  bullous 
cases,  perhaps  epidermolysis  bullosa.  (His  work  is  in 
progress.) 

Mechanism  of  the  Production  of  the  Bulla. — If  the  auto¬ 
toxic  theory  is  correct,  there  is  no  need  to  refer  bullous 
formation  to  the  central  nervous  apparatus.  So  far  as  the 
skin  is  concerned  (very  likely  the  same  process  goes  on 
in  the  internal  organs)  the  poison  first  paralyses  the 
superficial  plexus  of  blood  vessels  through  inhibition  of 
the  vaso-constrictors  in  areas  determined  by  local  condi¬ 
tions,  but  in  general  the  points  of  predilection,  elbows, 
knees,  sacral  and  scapular  regions.  The  vessel  walls  are 
unchanged  and  no  thrombi  form.  As  the  serum  exudes 
in  greater  or  less  quantity,  the  lesion  is  erythematous, 
papular,  papulo-vesicular,  or  bullous.  In  a  frank  bulla  the 
amount  is  relatively  enormous,  and  the  path  of  exit,  the 
tissues  being  unable  to  retain  it,  is  easier  outwards.  Con¬ 
sequently,  aided  by  the  contraction  of  the  arrector  muscles, 
it  is  forced  in  quantity  into  the  meshes  of  the  epidermis. 
In  spite  of  a  great  deal  of  careful  search  I  have  never  been 
able  in  well-prepared  specimens  to  satisfy  myself  of  any 
epidermic  cell  changes  preceding  the  formation  of  the  bulla. 

I  have  found  no  trace  of  acantholysis  or  of  granular  de¬ 
generation  such  as  Elliot6  described  in  epidermolysis.  In 
the  fully  formed  bulla  there  is  plenty  of  granular  detritus, 
precipitated  sei'um,  albumen  and  broken  down  blood 
and  tissue  cells,  but  its  appearance  follows,  does  not 
precede,  the  lesion.  In  a  fresh  bleb  the  prickles  are  found 
fairly  intact.  The  bullae  are  epidermic,  but  their  exact 
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site  varies.  Sometimes  the  whole  epidermis  is  carried 
ahead  of  the  serous  exudate ;  sometimes  separation 
takes  place  between  the  basal  and  first  layer  of 
prickle  cells ;  in  other  instances  the  split  occurs 
anywhere,  often  between  rete  and  granular  layer.  This 
is  equally  true  of  pemphigus,  dermatitis  herpetiformis, 
pompholyx  and  epidermolysis.  The  vesicle  of  prurigo  is 
seemingly  always  intraepidermic.  Fluid  collections,  when 
they  occur  in  dermatitis  exfoliativa,  are  indifferent  as  to 
site. 

The  inference  to  be  drawn  from  these  facts,  the  sudden 
outpouring  of  considerable  quantities  of  serum,  its  swift 
passage  through  the  papillary  layer  aided  by  contraction 
of  the  skin  muscles,  the  absence  of  cell  changes  in  the 
epidermis  and  the  indifference  as  to  situation  there,  is 
that  the  process  is  as  purely  mechanical  as  any  vital 
change  can  be.  After  the  epidermis  is  torn  apart,  cytolysis 
does  occur,  particularly  in  case  of  contamination  by  pus 


The  exact  location  of  the  bulla  is  evidently  determined 
by  local  structural  weakness;  a  rupture  due  to  confinement 
beneath  the  impermeable  horny  layer.  When  the  eornified 
cover  of  a  bulla  is  torn  after  dissection  by  the  fluid 
beneath,  pemphigus  foliaceus  occurs. 

There  is  nothing  ivhich  resembles  the  serous  tide  of 
eczema  with  its  hydropic  degeneration  resulting  in  the 
constant  phenomenon  of  parakeratosis.  This  is  an  ad¬ 
ditional  reason  for  the  inclusion  in  this  group  of  dermatitis 
exfoliativa,  in  which  the  scales  consist  of  loosened  but 
normally-constituted  epidermis.  In  pemphigus  vegetans 
the  warty  growths  have  no  more  significance  than  in  other 
conditions  in  which  they  have  been  seen,  such  as  eczema. 
The  vegetations  result  from  constant  irritation  and  re¬ 
sultant  growth  in  an  epithelium  deprived  of  its  normal 
restraint  of  such  activity.  We  all  recognize  this  feature, 
as  well  as  the  dissection  of  epithelium  in  pemphigus 
foliaceus,  as  an  indication  of  the  extreme  gravity  of  the 
disease,  whether  from  the  severity  of  the  intoxication  or 
failure  of  the  patient’s  resisting  power  matters  very  little. 


Conclusion. 

In  face  of  the  clinical  evidence  of  systemic  poisoning, 
which  is  known  to  be  non-bacterial,  the  occurrence  of 
eosinophilia  and  indicanuria  and  the  improved  results  of 
elimination  treatment,  it  seems  to  me  hard  to  escape  the 
conclusion  that  we  are  dealing  with  an  autointoxication, 
and,  further,  that  that  intoxication  has  its  origin  in  the 
failure  of  the  proteid  metabolism.  We  are  safe  in 
assuming  that  in  the  course  of  the  process  there  is 
elaborated,  possibly  among  many  other  toxic  bodies,  one 
with  an  action  on  vessel  walls  as  specific  as  that  of  snake 
venom  or  the  nettle.  It  operates,  probably,  everywhere  in 
the  body  as  well  as  in  the  papillary  layer  of  the  skin. 
The  ultimate  conclusion  is  inevitable  that  the  skin  lesions 
are  local  expressions  of  a  general  disturbance,  and  that 
the  bullous  group  is  only  a  striking  variation  from  the 
general  run  of  the  poisonings  which  have  their  origin  in 
perversion  of  the  body  processes. 
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DISCUSSION. 

Dr.  L.  Duncan  Bulkley  (New  York)  entirely  agree.d 
with  regard  to  the  autotoxic  factor  in  bullous  and  other 
dermatoses,  and  expressed  his  indebtedness  to  the  speaker 
for  presenting  on  a  scientific  basis  what  he  had  for  many 
years  taught  clinically.  He  considered  there  could  be  no 
question  as  to  the  effects  of  faulty  metabolism  induced 
frequently  by  intestinal  fermentation.  In  years  past, 
when  seeing  large  numbers  of  patients  in  dispensary 
practice,  he  continually  met  with  numerous  cases  of 
erythema  multiforme,  often  presenting  many  bullae, 
occurring  so  frequently  amongst  immigrants  that  the 
disease  was  often  alluded  to  as  “  morbus  immigrantium.” 
In  these  cases  there  had  been  the  disturbances  due  to 
ocean  travel,  constipation  (often  for  a  week),  etc.  In 
these  the  eruption  yielded  at  once  to  treatment  directed 
to  liver  and  intestinal  relief.  He  had  for  many  years 
carried  out  investigations  into  the  urine  in  cases  of  skin 
disease,  and  he  believed  that  there  were  changes  in  the 


urine,  other  than  and  often  before  albuminuria 
glycosuria,  which  were  of  the  greatest  significance  v 
regard  to  the  treatment  of  many  cutaneous  affections 

Dr.  Gilchrist  (Baltimore)  understood,  he  said,  by 
phrase  “altered  metabolism”  a  lack  of  elijninati'on 
was  in  agreement  with  the  speaker  that  this  playec 
important  part  in  the  production  of  bullous  erupti 
As  to  the  underlying  pathology  of  bullous  eruptions 
gave  an  interesting  account  of  some  investigations  car. 
out  by  him  some  years  back.  First,  after  the  artifi 
production  of  urticaria  in  suitable  subjects,  the  hives  y 
excised  and  examined  and  found  to  exhibit  nurner 
polymorphonuclear  leucocytes,  with  fragmentation 
nuclei  and  oedema.  Secondly,  bullous  eruptions 
sented  the  same  phenomena,  only  with  more  oedema  ? 
of  course,  intense  indicanuria. 

Dr.  Louis  Duhring  (Philadelphia)  expressed  his  gen 
agreement  with  Dr.  Johnston  as  to  the  etiology  of  m 
cases  of  bullous  disease,  and  considered  that  autointox 
tion  following  disturbances  in  the  gastro-intestinal  ti 
was  the  most  potent  factor  in  these  cases.  Whilst  m 
were  in  one  sense  neurotic  in  origin,  it  appeared  to  1 
probable  that  the  nervous  system  was  affected  seconds 
through  the  alimentary  defect.  He  further  alluded  to 
influence  of  shock  in  producing  bullous  eruptions,  dov 
less  by  interfering  with  the  functions  of  the  abdonu 
organs,  and  so  producing  autointoxication.  In  this  t 
shock  was  the  primal  cause  of  some  skin  affections,  s 
as  dermatitis  herpetiformis  and  also  acute  generali 
lichen  planus,  and  were  therefore  to  be  treated  not 
local  remedies,  but  by  attention  to  the  nervous  system 
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The  following  is  a  list  of  slides  shown: 


Squamous  Celled  Epithelioma  of  the  Leg,  follow 
In >ury. — (1)  Showing  proliferation  of  the  cells  of  the  m 
sheath  of  a  hair  follicle.  (2)  Showing  deep  invasion  of 
cutis  by  the  tumour  cells  in  a  state  of  active  pearl  formati 
This  histological  evidence  of  malignancy  was  borne  out  by 
very  rapid  course  of  the  growth  clinically. 

Squamous  Celled  Epithelioma  of  the  Thigh,  after  a  Bit 
or  the  So-called  Marjolin’s  Ulcer. — (1)  Burn  was  recei 
when  the  patient,  now  46,  was  only  3  or  4  years  old.  The  u. 
which  resulted  healed  and  broke  down  several  times  dur 
the  course  of  forty  or  more  years,  and  at  the  time  the  slide 
made  was  3  or  4  in.  in  size  with  a  knobby  surface,  and  here  i 
there  islands  and  streaks  of  new  epidermis.  (2)  Therelativ 
benign  character  is  probably  explained  by  the  resistance 
the  sclerotic  connective  tissue  which  sharply  limits 
epithelial  growdh. 

Squamous  Celled  Epithelioma  of  the  Leg.— (1)  Anot 
prickle-celled  tumour  in  a  state  of  active  growtn.  (2)  Show 
one  of  the  pearls  in  detail. 

A  Metastatic  Carcinoma  of  a  submaxillary  lymph  d< 
from  carcinoma  of  the  tongue. 

Epithelioma  on  a  psoriatic  base,  of  the  rodent  ulcer  ty 
The  multiple  tumours  were  relatively  benign. 

Cylindroma  of  the  Scalf). — The  cells  are  similar  to  thos. 
the  basal  layer  of  the  epidermis,  but  much  smaller  than 
usual  rodent  ulcer.  Groups  of  cells  are  surrounded  by  conr. 
tive  tissue  which  has  undergone  hyaline  degeneration,  and  tl 
show  the  same  change  in  their  midst. 

Another  so-called  Cylindroma  of  the  mucous  membrant 
the  mouth,  which  is  also  a  basal-celled  epithelioma. 

A  Basal  Cell  Epithelioma  showing  a  reticulated  growthw 
degeneration  (a  cylindroma). 

Lenticular  Cancer  of  the  Skin  over  breast  secondary  t 
duct  carcinoma. 

Relapsing  Rodent  Ulcer  in  scar  tissue  back  of  ear.  Tym 
node  over  the  mastoid  process  involved  at  the  same  time.  , 

Sweat  Gland  Tuxnour.— Clinically  the  lesion  resembleo 
morphoea,  situated  on  the  cheek  close  to  the  lip.  About  hall 
inch  distant  the  patient,  a  woman  aged  72,  had  a  nae)_^s " 
had  undergone  epitheliomatous  transformation.  The  « 
have  a  clear  cytoplasm  and  deep  staining  nuclei  with  a  tu&u 
arrangement,  and  in  places  can  be  traced  to  the  coil  glands. 

Angio-sarcoma  of  the  Abdominal  IFaM.— Showing 
new-formed  blood  channels,  spindle  cells,  and  sar 
reticulum.  _  .  J 

Angio-sarcoma,  or  Perithelioma,  illustrating  the  g 
about  the  vessels.  _  ,  a  a' 

Angioma  Hypertropliicum. — The  irregularly-shape 
dilated  blood  spaces  are  separated  by  connective-tissue  p 
The  structure  of  the  tumour  closely  resembles  erectile 

Idiopathic  Mxdtiple  Haexnoi'rhagic  Sarcoma—  K 
Type. — A  fully-developed  tumour  in  the  corium,  comp ", 
closely-packed  spindle  cells  and  a  connective-tissue  ie 
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-essels  are  numerous,  and  an  abundance  of  blood 
is  seen  under  the  microscope. 

! helioma  (?)  developed  in  scar  tissue  of  a  lupus  vulgaris 

fm. 

s  Disease  of  the  Nipple.— Showing  the  swollen  and 
ed  cells  of  the  epidermis. 

Removed  from  the  neck  of  a  man  about  25  years 
the  clinical  diagnosis  of  sarcoma  or  keloid.  Besides 
e  hypertrophied  collagenous  bundles,  the  interesting 
is  the  grouping  of  plasma  cells  about  the  small 

s  Papillaris  of  the  Thigh.—  (1)  Showing  the  charac- 
laevus  cells  in  the  upper  layers  of  the  corium  ;  (2)  a 
vevus  of  the  thigh,  the  papillary  outgrowths  con- 
he  naevus  cells.  The  rete  is  everywhere  very  much 
while  the  corneous  layer  is  tremendously  hyper- 

icum  Fibrosum. — (1)  A  clinical  picture  of  the  tumours 
lent  spots  ;  (2)  a  microscopical  section  of  one  of  the 
showing  the  loose  and  cellular  character  under  high 

tcum  Contagiosum.—( I)  A  section  of  the  central 
-f  the  tumour  at  right  angles  to  the  skin,  with  fully- 
i  molluscum  bodies  ;  (2)  a  cross-section  of  a  lobule 
by  fibrous  septa,  with  the  bodies  in  their  various 
evolution. 

•sal  Lichen  Planus. — This  section  shows  a  somewhat 
:1  epidermis  and  an  infiltration  in  the'upper  portions 

-ium. 

Planus  of  the  Mouth. — This  lesion  removed  from  the 
membrane  of  the  inner  side  of  the  cheek  does  not 
its  essential  features  from  the  foregoing. 
rophic  Lichen  Planus  of  the  Leg. — There  is  a  hyper- 
all  of  the  epidermic  layers.  The  cellular  infiltration 
pillary  bodies  is  made  up  chiefly  of  lymphocytes  and 
ills  with  scattered  mast  cells. 

is  in  Hypertrophic  Lichen  Planus.—  Showing  the 
rous.tissue  and  thickening  of  the  vessel  walls. 
ization  of  the  Skin  of  the  Leg  in  a  Patient  with 
atosis  of  the  Mucous  Membrane  of  the  Cheek. — The 
■s  is  hypertrophied,  notably  the  corneous  layer,  and 
ation  instead  of  being  confined  to  the  papillary  layer, 
hen  planus,  is  more  diffusely  scattered  through  the 
:>eing  densest  about  the  vessels. 

eratosis  of  the  Tongue  with  Deep  Carcinoma. — 
in  enormous  overgrowth  of  the  rete  with  an  infiam- 
lfiltration  of  the  corium. 

Vulgaris. — (I)  A  typical  picture  with  endarteritis, 
atous  infiltration  and  giant  cell  formation.  (2)  A 
ed  nodule  having  giant  cells  with  a  double  row  of 

nous  Lesion  of  the  Thigh  (Lupus  or  Syphilis?) — - 
red  foci  of  plasma  and  giant  cells.  (2)  A  deep-seated 
owing  giant  cells  with  a  double  row  of  nuclei. 
Erythematosus,  with  atrophic  epidermis,  degener- 
im  and  cellular  infiltration. 

y  of  the  Skin. — An  insane  woman  with  delusions 
lad  a  bone  disease  which  she  sought  to  cure  by  the 
>n  of  acids  to  her  skin. 

I  Eruption  produced  by  Carbolic  Acid. — Micro- 
'  the  sections  show  loss  of  papillae,  a  marked  thinning 
is  with  absence  of  clastic  fibres  in  its  upper  portions  ; 
fibres  are  still  intact. 

niolysis  Bullosa. — (1)  A  bulla  with  the  epidermis 
m  the  underlying  papillary  layer.  (2)  A  case  with 
ilia  in  a  child  3  years  old.  The  slide  shows  cross 
f  the  cysts  which  are  connected  with  the  sudoriparous 

litis  Vegetans. — (1)  Erosions,  fissures,  and  ulcerations 
mouth  and  chin.  A  superficial  reticulated  scarring 
3ded  similar  lesions  about  the  scalp  and  right  side  of 
tnd  the  skin  over  the  neck  and  upper  part  of  the  chest 
sRe  of  cicatricial  formation  and  pigment  changes, 
in  over  the  legs  is  thickened,  reddened,  and  the  seat 
llary  growth  interspersed  with  numerous  miliary 
The  right  leg  presents  a  pseudo-elephantiasie 
e-  (3)  Histologically,  the  main  features  were  a 
tic  epidermis  containing  miliary  abscesses  or  vesicles, 
its  of  which  were  chiefly  eosinophiles,  with  a  dense 
n  of  the  same  cells  in  the  corium.  The  slide  gives  a 
tgnified  view  of  an  epidermic  vesicle  with  the  eosin- 

gus  Vegetans. — Vegetating  lesions  on  the  neck,  in 
3>  on  the  abdomen,  the  inner  side  of  the  thighs  and 
d  region. 

determined  T ropicaV Ulceration  involving  the  nose, 
and  larynx.  Woodsman,  44,  in  whom  disease 
■rty  years  ago  as  a  slightly  inflamed  nodule  which 
!  of  time  would  break  down  and  discharge  one 
rop3  of  pus,  then  become  crusted.  The  lesions 
S+u6-  ^rom  a  split  pea  to  a  silver  dollar,  pro- 
y  their  coalescence  a  large  gyrate  patch,  which 
appearance  of  resolution  in  the  centre  and  ex¬ 
it  the  periphery.  A  slight  degree  of  suppuration 
's  present,  which  was  followed  by  healing  and  scar- 
1  jatncial  formation  was  very  marked,  especially  on 
ocks,  and  chest.  The  scalp  was  also  involved.  He 
me  or  two  sebaceous  cysts.  His  previous  history  was 


excellent.  He  was  under  observation  for  two  years,  during 
which  time  mixed  treatment  produced  no  effect,  but  marked 
improvement  followed  the  use  of  cod-liver  oil.  Microscopic¬ 
ally  the  coil  glands  were  involved  in  a  degeneration  which 
gave  them  the  appearance  of  imperfectly-developed  giant 
cells.  There  was  a  marked  proliferation  of  fibroblasts,  and 
the  infiltration  was  largely  made  up  of  plasma  cells. 

Dermatitis  Herpetiformis— Papular  Type.— Disease  began 
twelve  years  ago  on  chest,  and  soon  involved  entire  body.  It 
came  out  in  crops  with  intense  itching.  Subsequently  he  had 
about  three  acute  attacks  each  winter,  the  initial  one  begin¬ 
ning  in  the  autumn  and  subsiding  somewhat  before  the  second 
appeared.  The  present  eruption  began  last  November  over 
buttocks  and  axillary  line,  then  spread  to  rest  of  body  without 
regular  order  or  sequence.  Without  entirely  disappearing,  he 
had  another  acute  attack  in  March.  The  extent  of  the  rash 
diminishes  each  year,  though  irritation  and  itching  are  the 
same.  His  urine  showed  a  faint  trace  of  albumen  and  indican. 
His  leucocyte  count  was  11.000  ;  eosinophiles,  15  per  cent.  ; 
polynuclears,  55  per  cent.  ;  large  lymphocytes,  10  per  cent.  ; 
small  lymphocytes,  15  per  cent.  ;  large  mononuclears,  5  per 
cent. 

Mycosis  Fungoides. 

Premycosic  Stage  of  Mycosis  Fungoides  :  Pigmentation. 


ERRORS  IN  THE  TREATMENT  OF  CUTANEOUS 

CANCER. 

By  Dr.  A.  R.  Robinson, 

New  York. 

Dr.  Robinson,  who  read  only  an  epitome  of  his  paper, 
stated  in  the  course  of  his  introductory  general  remarks 
that  it  was  impossible  to  lay  down  any  special  treatment 
of  universal  application  in  cases  of  cutaneous  cancer.  The 
treatment  in  each  case  should  be  determined  by  the  indi¬ 
vidual  characteristics  presented  by  the  growth,  the  nature, 
extent,  depth,  and  site  of  the  lesion.  With  regard  to 
general  constitutional  treatment,  he  had  found  so  far  no 
evidence  of  any  satisfactory  result  from  internal  medica¬ 
tion,  though  he  considered  that  very  possibly  a  future 
opening  up  great  possibilities  lay  in  this  direction,  par¬ 
ticularly  by  influencing  the  general  economy  by  the 
secretions  of  ductless  glands.  He  was,  however,  convinced 
that  the  imbibition  of  alcohol  by  the  subjects  of  cutaneous 
cancer  seriously  hindered  the  good  effects  of  treatment. 
The  treatment,  of  whatever  kind,  should  be  directed  to 
complete  and  thorough  removal  of  the  growth  with  the 
least  possible  deformity.  The  mode  of  removal  depended 
entirely  on  the  character  and  site  of  the  lesion — for 
example,  flat  growths  should  not  be  excised,  but  caustics 
and  Roentgen  rays  employed.  The  Roentgen  rays  had, 
however,  in  his  opinion,  been  far  too  widely  employed, 
almost  justifying  their  designation  as  race  suicide 
machines  ;  they  should  be  restricted  to  certain  specific 
forms,  and  their  use  preceded  by  agents  capable  of 
lowering  the  vulnerability  of  the  parts. 

Dr.  Norman  Walker,  who  opened  the  discussion,  said 
he  spoke  as  a  convert  to  Dr.  Robinson’s  views.  Years  ago, 
when  working  at  the  subject  of  rodent  ulcer,  he  was  a 
whole-hearted  advocate  of  excision,  but  gradually  he  had 
forsaken  it  and  now  trusted  to  the  curette,  x  rays,  and 
caustics.  He  wished  to  put  in  a  word  for  a  caustic  which 
Dr.  Robinson  had  omitted  to  mention — namely,  chromic 
acid,  the  use  of  which  he  had  learned  from  Dr.  Allan 
Jamieson,  and  which  now  took  first  place  in  his  pro¬ 
cedure.  The  after-results  of  scraping  and  caustics  were 
much  better  than  those  of  excision  or  the  actual  cautery. 
He  felt,  however,  the  responsibility  of  advising  the  method 
to  students  and  always  impressed  upon  them  the  absolute 
necessity  of  being  thorough. 

Dr.  S.  Sherwell  (Brooklyn,  N.Y.)  agreed  with  Dr. 
Robinson  in  a  general  way  as  to  the  propriety  of  general 
surgery  in  pendent  parts,  as  penis,  ear,  etc.,  but  ordinarily, 
in  the  portions  in  which  epithelioma  is  generally  encoun¬ 
tered,  general  operative  procedure  was  the  worst  possible. 
The  caustics,  of  which  acid  nitrate  of  mercury  was  his 
(Dr.  Sher  well's)  favourite  escliarotic,  are  by  far  the  more 
preferable.  He  operated  in  these  growths  about  twice  a 
week,  preceded  by  very  vigorous  curettage,  and  this,  in  his 
hands,  had  seldom  been  followed  by  recurrence.  Dr. 
Sherwell  also  believed  in  the  systematic  administration, 
after  operation,  of  arsenic  in  some  form  continued  at 
times  in  increasing  doses  for  long  periods.  He  believed 
that  this  had  a  certain,  not  to  say  decided,  inhibitory 
action  on  the  embryonic  cacoplastic  tissue  growth  in 
epitheliomata  and  sarcomata. 
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Dr.  G.  H.  Fox  (New  York)  agreed  that  all  the  methods 
mentioned  by  Dr.  Robinson  had  their  value,  but  he 
thought  the  curette,  or,  better  still,  the  dental  burr  (whose 
use  he  had  long  advocated  in  lupus)  was  of  the  greatest 
value  in  removing  the  bulk  of  morbid  tissue  preparatory 
to  the  use  of  escharotics  or  x  rays.  The  currette  or  burr 
alone  would  often  suffice  to  remove  a  small  epithelioma  if 
thoroughly  employed,  as  unfortunately  was  seldom  the 
case.  It  was  the  bottom  and  not  the  top  of  the  growth 
which  should  be  scraped. 

Dr.  J.  Neyins  Hyde  called  special  attention  to  the  im¬ 
portance  of  selecting  a  different  method  of  treatment  in 
the  several  regions  of  the  face.  He  agreed  Avith  Dr.  Fox 
in  thinking  that  the  curette  deeply  venturing  into  the 
tissues  was  effective  in  the  removal  of  the  indurated  ring 
frequently  existing  at  the  border  of  the  epitheliomatous 
patch.  He  had  no  knowledge  of  any  effective  treatment 
of  epithelioma  by  internal  remedies  such  as  thyroid 
extract,  but  limited  internal  treatment  to  regulation  of 
diet. 

Dr.  L.  Duncan  Bulicley  agreed  with  the  reader  of  the 
paper  as  to  the  choice  of  methods  in  various  regions.  He 
wished  particularly  to  emphasize  the  pernicious  influence 
of  alcohol  in  these  cases,  and  considered  its  use  should  be 
absolutely  interdicted.  He  also  extolled  the  value  of  a 
purely  vegetarian  diet  in  cancer,  both  of  the  skin  and  the 
internal  organs,  as  he  had  for  many  years  observed  the 
beneficial  influence  of  a  restricted  nitrogenous  diet.  Also 
he  wished  to  draw  attention  to  one  point  not  mentioned 
by  Dr.  Robinson:  that  was  the  harmfulness  of  silver  nitrate 
in  epitheliomata,  and  earnestly  urged  that  this  agent 
should  never  be  applied  to  any  epithelioma  of  the  mucous 
membrane  or  of  the  skin  at  any  period. 

Dr.  W.  T.  Corlett  (Cleveland)  wished  to  add  to  the 
other  modes  of  removal  mentioned  that  by  electrolysis, 
and  Dr.  W.  F.  Breakey  (Ann  Arbor,  Mich.)  had  found 
very  satisfactory  results  follow  the  application  of  strong 
ointments  of  pyrogallic  acid. 


THE  EVOLUTION  OF  INTRAPRIMARY  LESIONS 
OF  SYPHILIS  :  SUCCESSIVE  CHANCRES 
AND  PRODROMAL  SYPHILIDES. 

By  Robert  W.  Taylor,  A.  M.,  M.D., 

Consulting  Genito-Urinary  Surgeon.  Bellevue  and  Citv  (Charity) 
Hospitals,  New  Yor  k  :  formerly  Clinical  Professor  of  Genito¬ 
urinary  and  Venereal  Diseases,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York. 

Among  the  many  necessary  revisions  and  modifications  of 
our  early  conception  of  syphilis  is  one  relating  to  the 
development  of  the  disease  in  the  primary  period.  Until 
recent  times  it  has  been  thought  and  taught  that  the 
initial  chancre  and  its  satellite  adenopathies  were  the 
only  observable  and  tangible  evidence  of  the  infection, 
and  that  the  climax  of  the  disease  Avas  reached  at  the  date 
of  general  secondary  systemic  manifestation  at  the  end 
of  the  primary  period.  An  eminent  authority  has  said 
that  “  the  initial  lesion  or  accident  develops  on  the  site 
of  infection,  and  for  a  certain  time  remains  isolated  and 
solitary,  during  which  time  it  constitutes,  or  appears  to 
constitute,  the  unique  expression  of  the  disease.”  In 
other  words,  there  has  been,  and  is,  an  innate  conviction 
in  many  minds  that  in  the  primary  stage  of  syphilis  the 
disease  is  in  a  latent  or  nascent  condition,  and  that  it  only 
becomes  undeniably  constitutional  when  the  onset  of 
generalized  manifestations  shows  itself. 

Accumulated  study  and  experience  have  shown  the 
fallacy  of  these  contentions,  so  that  now  we  knoAV  that  the 
syphilitic  poison,  when  implanted  in  virgin  tissues,  infects 
the  part  at  once,  and  from  the  original  focus  rapidly 
diffuses  itself  through  the  entire  system. 

The  most  salient  facts  concerning  the  early  existence  of 
systemic  infection  have  been  brought  out  by  the  study 
of  the  development  of  a  succession  of  initial  lesions 
following  the  appearance  of  the  exordial  or  inaugurating 
chancre  at  various  intervals  before  the  date  of  the  general 
explosion — in  other  words,  in  the  classical  primary 
period.  These  anomalous  initial  lesions  have  been  by 
French  authors  termed  chancres  syphilitiques  successifs,  and 
they  are  to-day  recognized  as  true  pathological  entities. 
The  evidence  of  these  lesions  is  the  first  undoubted  fact 
to  prove  that  in  the  primary  stage  of  syphilis  the  parts 
contiguous  Avith  the  primary  infecting  focus,  as  well  as  in 
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all  parts  of  the  body,  are  amenable  to  infection.  T 
successive  lesions  are  then  really  evidence  of  intraprin 
syphilitic  infection. 

Then,  again,  other  evidence  of  the  early  diffusion  of 
syphilitic  poison  is  undeniably  presented  by  the  apj 
ance  of  lesions  Avhich  I  have  called  prodromal  local 
or  precocious  sypliilides.  Thus,  therefore,  there  are 
orders  of  proof  to  favour  the  contention  that  in 
primary  stage  there  are  local  or  quasi-generalized  su 
ficial  lesions  which  may  be  grouped  together  under 
title  of  intraprimary  lesions.  These  are  succes 
chancres  and  prodromal  localized  syphilides. 

1.  Successlve  Chancres. 

Like  all  innovations,  the  contention  that  syphi 
lesions  are  multiple  and  may  appear  in  distinct  c 
met  hearty  denial,  but  the  forthcoming  proof 
irrefragable.  Attention  was  called  to  the  fact  tha 
experimental  inoculation  the  bland  secretion  of  the 
chancre  Avould  produce  on  its  bearer  localized  pap 
lesions  Avith  syphilitic  attributes.  Though  these  les 
have  been  called  hard  chancres,  in  strict  accuracy  they 
be  termed  precocious  syphilomas.  Bumstead  ac 
developed  them  many  years  ago,  as  also  have  W.  B( 
Bidenkap,  Sperino,  and  Fournier,  and,  in  recent  moi 
Queyrat  in  Paris.  There  has,  therefore,  been  accumui 
such  a  vast  amount  of  direct  and  analogical  evidenr 
to  the  existence  of  intraprimary  subinfections  that  fu: 
discussion  is  void.  The  inoculated  lesions  are  foun 
be  papular,  nodular,  and  erosive,  and  usually  rather  si 
hence  called  by  some  aborted  chancres ;  but  in  t 
cases  they  are  as  large  as  the  parent  chancre. 

In  clinical  practice  the  occurrence  of  succe: 
chancres  is  usually  due  to  simultaneous  or  later  infee: 
from  a  single  source  or  autoinfection.  In  some  cases 
probable  that  the  successive  chancres  are  due  to  idea 
secretions  derived  from  another  syphilitic  individua 
which  case  the  victim  is  poisoned  from  two  sou 
These  cases,  therefore,  may  be  termed  those  of  he 
infection. 

Cases  of  successive  chancres  acquired  in  coitus 
largely  those  of  doubt  and  perhaps  haphazard, 
analyses  of  them  are  always  attended  with  difficu 
and  uncertainties,  caused  by  the  patient’s  careless) 
inadvertence,  and  ignorance,  and  often  by  his 
uncleanliness.  In  the  absence  of  a  clear  history 
surgeon  is  often  at  a  loss  to  determine  why,  in  a  g 
case,  one  chancre  is  followed  by  another  or  sever: 
irregular  intervals. 

The  most  satisfactory  class  of  these  cases  is  see 
healthy  women  who  give  the  breast  to  one  or  perhaps 
actively  infected  syphilitic  infants.  The  child  infects 
Avoman  at  irregular  intervals. 

In  many  cases  it  is  probable  that  at  a  given  C( 
infection  of  several  parts  of  the  body  is  simultaneo 
produced. 

In  some  cases  the  evolution  of  the  lesions  ma; 
synchronous,  but  in  others,  for  various  reasons  (par 
cularly  owing  to  the  thickness  and  resistance,  as  wel 
succulence  and  vulnerability,  of  the  tissues),  they  ap 
in  irregular  crops.  In  many  cases  there  are  ports  of  e 
scatb  red  over  the  whole  body,  such  as  insect  b 
abrasions,  minute  fissures,  acne  papules  and  post 
eczematous  spots,  perhaps  of  acarian  origin,  itching  p( 
over  the  face,  head,  nose,  and  ears,  hypogastrium,  tin 
and  even  legs,  anus,  and  arms. 

Moreover,  many  men  and  women  are  careless  m 
matter  of  personal  nicety  and  cleanliness,  and  ha 
chancres  on  their  genitals  carry  secretion  by  their  nn 
or  some  inanimate  agent  at  various  times  to  the  di  e 
lesions  of  continuity,  and  thus  reinfect  themselves 1  sc 
times  in  several  or  many  places.  Then,  again,  1  0 
happens  that  sexual  indulgence  and  depraved  act 
coitus  may  cause  chancres  not  only  on  the  sexual  ora 
but  also  on  other  parts  the  seat  of  erotic  s  j 
manipulation  and  gratification. 

I  Avill  begin  Avith  personal  recitals. 

Case  i.  ,  ovnhel 

A  healthy  man  addicted  to  drink  had  impure  ana  -  . 

coitus.  In  twenty  days  he  noticed  a  chancre  01 1  P 
which  Avhen  I  saw  it  was  a  typical  chancrous  ®  +  iofifl 
gradually  increased  in  size,  accompanied  by  subjac  J 
tion.  Seventeen  days  after  its  onset  a  sEnalJ, 
scaling  patch  appeared  on  the  lower  lip.  This  1 
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epth,  and  extent,  and  developed  into  the  annular 
ius  erosion  on  the  lip.  Five  days  later  (twenty-two 
,er  onset)  a  small  chancrous  erosion  appeared  below  the 
!  chancre,  and  was  soon  surrounded  by  an  annular  ring, 
is  followed  in  five  days  (twenty-seventh  after  onset)  by 
r  lesion  lower  down.  Twelve  days  later  an  oval,  parch- 
jse  chancrous  erosion  Jin.  long  appeared  on  the 
us  layer  of  the  penis,  behind  the  glans  and  over  the 
This  man  had  had  a  single  coitus,  and  he  declared  in 
ml  act  his  consort,  who  was  afterwards  found  to  have 
condylomata  of  the  vulva  and  ulceration  of  the  lips, 
en  him  on  the  lower  iip,  producing  temporary  pain! 
carefully  avoided  touching  other  parts  of  the  body 
essing  his  chancre. 

then,  was  the  case  of  a  man  with  an  initial  lesion, 
?as  followed  by  five  lesions,  four  of  the  penis  and 
die  lip. 

Case  ii. 

18  years  old,  had  in  1894  coitus,  which  was  followed 
y  days  by  a  chancre  with  inguinal  adenopathies,  which 
ame  typically  encrusted.  Twenty-one  days  after  the 
the  mother  chancre  a  second  erosive  lesion  developed 
lorsum  of  the  penis  behind  the  first,  and  became  of 
,ze.  Somewhere  about  the  time  of  the  appearance  of 
id  chancre  this  youth  was  violently  kissed  and  bitten 
er puella publica,  and  asja  result  in  ten  days  he  had 
'ous  erosion  of  the  lower  lip,  which  was  followed  in 
week  by  a  smaller  lesion  of  the  upper  lip.  Fifty-eight 
er  the  appearance  of  the  mother  chancre  general 
c  manifestations  showed  themselves. 

was  a  case  of  successive  chancres  unmistakably 
hetero- infection,  the  first  puella  causing  his  two 
chancres  and  the  second  one  the  two  labial 


Case  iii. 

,  aged  48,  had  two  hard  chancres  on  the  penis  and 
th  an  incubation  of  twenty-two  days.  These  were 
in  seventeen  days  by  an  enormous  chancre  under 
licus,  which  was  of  oval  shape.  Great  adenopathy, 
n,  who  was  intemperate  in  his  habits  and  careless, 
musually  long  penis.  He  had  been  bitten  by  insects, 
in  excoriation  from  scratching  on  the  hypogastrium! 
essive  chancre  was  due  either  to  the  transference  of 
tion  from,  his  penis  to  his  abdomen,  or  else  through 
when  in  liquor,  of  the  penis  with  that  region. 


Case  iv. 

aged  39  years,  had  three  chancres  of  prepuce  and 
ronarius  with  an  incubation  of  eighteen  days,  which 
wed  in  twelve  days  with  typical  synchronous  lesions 
per  lip  and  the  lobe  of  the  right  ear.  He  had  had 
th  a  woman  ascertained  to  be  syphilitic,  who  in  her 
liance  had  bitten  him  about  the  head. 

Case  v. 

had  typical  chancre  of  the  upper  lip  with  an  incuba- 
renty  days,  which  was  followed  in  nine  days  with 
sions  of  the  right  ala  nasi  and  penis.  The  ganglionic 
ibout  the  neck  was  well  marked  before  the  appearance 
mtal  chancre,  which  was  soon  accompanied  by  ele- 
enlargement  of  the  inguinal  glands.  I  have  recently 
hat  this  man  had  buccal  and  penile  coitus  with  an 
woman.  _  Strange  to  say,  the  exordium  of  his 
egan  in  his  lip,  and  the  penile  lesion  was  a  succes- 
cre. 

Case  vi. 

after  an  incubation  of  twenty-one  days,  had  a 
idurated  chancre  of  the  glans  which  enlarged  and 
the  whole  distal  part  of  the  organ.  In  eighteen 
°ne  on  right  forefinger  and  the  other 
■it  thigh,  both  typically  indurated,  were  observed, 
se  the  patient  thought  that  perhaps  he  had  infected 
wmie  fondling  his  consort’s  genitals.  At  the  same 
ad  an  itching  spot  on  his  thigh. 

aen  it  is  probable  that  successive  chancres  are 
lently  encountered  than  in  men.  I  have  met  a 
>f  instances,  but  two  cases  are  so,  striking  and 
|  g  that  their  brief  recital  is  warranted.  In  each 
I  was  able,  after  much  care,  to  elicit  a  full  and 
1  Tory  history,  and  it  is  eminently  worthy  of 


''Oman,  a  fat  and  amorous  blonde,  aged  30  year 
tea  sexual  indulgence  in  depraved  ways  with  tv 
markedly  syphilitic,  the  other  the  supposed  victii 
>ease.  The  woman’s  experience  is,  to  my  mini 
me  bad  a  chancre  of  the  fourchette  of  much  exten 
ys  rf  ch^ncre  appeared  at  the  right  margin  of  tt 
®  aays  later  chancre  of  the  anus  was  complaine 
?ni  days  two  chancres  of  the  inner  and  coaptin 
me  two  breasts  appeared  as  small  excoriations.  I 
ionJ5  r  ar-lesion  developed  to  the  right  and  aroun 
„  V  .  eighteen  days  a  chancre  of  the  upper  li 
ained  of°  dayS  -later  iafiltration  of  the  right  tons 


In  each  instance  it  is  possible  that  infection  was  caused 
by  repeated  libidinous  pastimes  with  the  two  syphilitic 
men.  This  woman  presented  peculiarly  severe  generalized 
adenopathies  and  suffered  for  years  with  grave  syphilis 
bhe  was  a  confessed  alcoholic. 


A  iemale,  aged  22,  had  coitus  with  a  syphilitic  man,  and  as 
a  result  had  a  characteristic  hard  chancre  of  the  left  labium 
[?ln,us;,  .L,en  days  later  a  large,  irregular  chancre  appeared  on 
the  eft  side  of  the  neck  over  the  middle  of  the  sterno-cleido- 
mastoid  muscle.  Eight  days  later  a  run-around,  as  she  called 
it,  appeared  at  the  margin  of  the  nail  of  the  right  index  fineer 
and  developed  into  a  typical  hard  chancre.  Inguinal  axillary 
and  cervical  adenopathies  developed  characteristically  In 
torty-five  days  a  typical  small  miliary  syphilide  appeared. 

In  this  case  the  woman’s  hard  chancre  resulted  from  a 
similar  lesion  of  the  penis  ;  the  cervical  lesion  was  caused 
by  the  bite  of  the  man  (who  had  buccal  mucous  patches) 
during  coitus.  The  woman  attributed  her  digital  chancre 
to  her  ministrations  to  the  penis  of  her  syphilitic  lover  of 
whom  she  was  very  fond. 

In  medical  literature  a  number  of  interesting  cases  of 
successive  chancres  are  reported,  but  I  think  those 
detailed-are  sufficient. 


The  date  of  evolution  of  the  successive  chancres  may  be 
5,  10,  15,  20,  30,  and  in  one  case  it  was  said  to  be  42  days 
after  the  first  chancres.  It  is  very  rare  indeed  to  observe 
the  development  of  a  successive  chancre  later  than  ten 
days  before  the  appearance  of  secondary  manifestations. 

There  is  a  special  form  of  consecutive  chancre  which  is 
deserving  of  mention,  and  due  to  coaptation  of  parts,  the 
fiist  one  being  the  seat  of  a  chancre.  This  is  seen  upon 
the  scrotum,  or  internal  surface  of  thighs,  or  upon  the 
hypogastrium  in  cases  of  chancre  of  the  penis  which  by 
accident  impinges  on  these  parts,  and  in  women  on  one 
side  of  the  vulva,  the  opposite  one  being  the  real  lesion. 


2.  I JS TRAPRIMARY  PRODROMAL  SyPHILIDES. 

It  is  well-known  that  in  general  the  evolution  of  the 
secondary  stage  of  syphilis  follows,  in  a  quite  orderly 
manner,  the  second  period  of  incubation  in  from  six  to 
twelve  weeks.  In  an  early1  communication  I  stated  that 
prior  to  the  secondary  climax  it  was  exceptionally  found 
that  a  limited  prodromal  specific  rash  might  appear.  I 
wrote  as  follows : 

Unusual  Mode  of  Evolution. — The  appearance  of  a  general 
eruption  is  looked  upon  as  the  indication  of  constitutional 
infection,  but  the  first  eruption  may  be  limited,  and  a 
general  rash  may  not  be  developed  for  several  weeks.  In 
some  cases  only  two  or  three  dermal  lesions  can  be  found 
at  the  usual  (precocious)  date  of  invasion.  Should  the 
eruptions  be  erythematous  the  spots  soon  become  coppery, 
and  remain  in  a  chronic  condition  ;  if  papular,  the  papules 
are  sluggish,  and  usually  leave  a  pigmented  spot.  In  con¬ 
nexion  with  these  scanty  lesions  the  patient  may  suffer 
from  syphilitic  pains  in  the  head,  in  the  bones,  etc.,  and 
perhaps  may  have  erythema  of  the  fauces  and  high  tem¬ 
perature.  Within  two  to  six  weeks  the  usual  general 
eruption  follows. 

These  personal  illustrative  cases  are  appended  : 


Case  i. 

A  man,  aged  33,  had  coitus  about  Tune  1st,  1871  j  on  August 
10th  be  noticed  a  small,  split-pea-sized  nodule,  with  a  brownish 
necrotic  surface  on  the  left  side  of  the  fraenulum.  At  the  time 
the  inguinal  ganglia  were  distinctly  enlarged.  (Ulcer  had 
probably  existed  ten  days,  certainly  not  longer  ;  consequently 
the  period  of  incubation  was  fully  sixty  days.)  On  August  25th 
1871,  a  flat  papule  of  a  dark  coppery  colour  appeared  just  over 
the  left  eyebrow  toward  the  median  line,  and  a  similar  one 
developed  on  the  margin  of  the  umbilicus.  Fourteen  days 
from  the  appearance  of  these  avant-courriers  a  general  roseola 
and  constitutional  symptoms  were  observed.  The  two  single 
papules  ran  an  indolent  course,  scaled,  and  left  coppery  pig¬ 
mentations,  which  were  very  persistent.  This  was  the  first 
time  1  observed  this  peculiar  mode  of  evolution  of  syphilis. 

Case  ii. 

Female,  aged  25,  infected  between  September  4th  and  5th 
1888,  by  her  husband.  On  October  5th  I  found  a  flat,  indurated 
chancre  on  the  inner  aspect  of  the  right  labium  majus.  Patient 
thought  the  lesion  began  about  September  20th,  and  was 
afterwards  under  constant  supervision.  On  November  18th 
a  small  scaling  papule  began  on  the  right  naso-labial  sulcus 
and  a  similar  one  on  the  neck,  at  the  middle  of  the  anterior 
border  of  the  right  sterno-cleido-mastoid  muscle.  The  ganglia 
of  the  body  were  at  the  time  enlarged,  the  inguinal  to  a  much 
larger  degree.  No  other  lesion  on  any  part  of  the  body. 
December  3rd.  a  general  roseola,  with  malaise  and  severe 
nocturnal  headache.  The  papules  on  the  nose  and  neck 
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became  enlarged,  flat,  and  scaling,  and  lasted  until  the  influ¬ 
ence  of  mercurial  treatment  for  the  general  manifestations 
was  felt.  They  then  slowly  subsided,  leaving  brownish 
pigmentations,  which  are  to-day  (April  26th,  1889)  still  faintly 
visible. 

Case  hi. 

A  man,  aged  52,  had  coitus  January  24th,  1889,  followed  by 
indurated  chancre  on  the  left  side  of  the  penis  about 
February  10th,  and  ten  days  later  by  inguinal  adenopathy. 
On  March  26th,  two  good-sized  conical  papules  appeared  on 
the  wrist  over  the  styloid  process  of  the  left  radius,  and  lour 
on  the  corresponding  palm.  These  ran  an  indolent  course, 
became  scaly,  and  left  pigmentations.  Three  weeks  after  the 
appearance  of  these  prodromal  papules,  a  characteristic 
erythematous  syphilide  over  the  whole  trunk  and  minute 
papules  in  the  scalp  were  noticed.  Indurated  nodule  still 
present  on  the  prepuce. 

In  hunting  through  my  records  I  have  found  three  other 
cases,  which  I  will  briefly  transcribe : 

Case  iv. 

A  man  having  chancre  of  penis  had,  eighteen  days  after  its 
appearance,  four  somewhat  diffuse  but  typical  papules  on  and 
beyond  the  nucha.  He  wore  a  tight  collar,  which  constricted 
the  neck.  Three  weeks  later  generalized  syphilis. 

Case  v. 

A  woman  had  hard  chancre  of  the  fourchette  ;  twenty  days 
later  applied  a  capsicum  plaster  over  the  sternum  and  another 
over  the  liver  for  pains.  After  the  subsidence  of  the  re¬ 
sulting  erythema  small  typical  papules  appeared  at  irregular 
intervals  on  the  areas  for  two  weeks.  Later  on  general 
syphilis. 

Case  vi. 

A  woman  had  hard  chancre,  and  during  its  course  she  was 
bitten  by  mosquitos  about  the  face  and  back  of  hands.  When 
the  hyperaemic  lesions  had  subsided,  numerous  small  miliary 
papules  developed  on  their  site,  fully  twenty  in  number, 
which  persisted  until  after  the  date  of  generalized  syphilitic 
manifestations.  Mercurial  treatment  cured  all  the  lesions. 

My  friend  Dr.  H.  G.  Klotz  hunted  thoroughly  through 
all  medical  literature  and  could  not  find  any  other 
information  on  this  subject ;  hence  he  cited  me  as  the 
pioneer.  He  reported  two  cognate  cases.2 

These  cases  belong  in  the  same  category  with  suc¬ 
cessive  chancres,  and  are  evidences  of  the  early  infection 
of  the  whole  system.  It  is  very  probable  that  the  starting 
point  of  these  prodromal  lesions  is  a  mild  traumatism  or 
some  local  stimulation.  Their  nature  can  be  readily 
understood  if  we  possess  an  accurate  knowledge  of  the 
pathology  of  syphilis. 

Causation. — What  is  the  pathogenesis  of  these  chancres? 
Writers  on  this  subject  are  rather  vague  in  their  state¬ 
ments  as  to  their  causation,  and  it  is  from  implication 
rather  than  from  definite  statement  that  their  ideas  are 
grasped.  It  is  perfectly  plain  that  they  look  upon  the 
initial  lesion  of  syphilis  as  at  first  and  for  a  limited  time 
a  localized  infection. 

In  explaining  the  occurrence  of  successive  chancres 
most  authors  lay  stress  on  a  supposed  immunity  of 
syphilitic  tissues  to  autoinfection  which  is  said  to  be 
present  before  the  evolution  of  secondary  manifestations, 
and  to  be  lost  after  the  culmination  of  that  event.  Con¬ 
cisely  summed  up,  the  contention  may  be  stated  as 
follows :  Syphilitic  infection  is  said  to  be  for  a  time 
centred  in  the  initial  chancre,  and  that  it  invades  the 
tissues  rather  slowly  by  way  of  the  lymphatic  circulation. 
In  this  developing  period,  before  the  whole  organism  is 
infected,  the  tissues  generally  are  yet  vulnerable  to  the 
syphilitic  virus,  which  elsewhere  may  cause  similar 
lesions  to  the  original  infecting  chancres.  Later  on, 
when  general  infection  is  established,  this  supposed  im¬ 
munity  is  lost  and  the  virus  ceases  to  act  on  the  system. 
My  own  convictions  on  this  subject  are  diametrically 
opposite  to  those  just  recited,  and  it  is  my  conviction  that 
from  the  start  the  whole  organism  is  infected.  It  requires 
several  weeks,  however,  before  the  intensity  of  the  infec¬ 
tion  can  be  said  to  be  complete. 

My  own  studies  have  convinced  me  that  the  syphilitic 
infective  process  is  from  the  very  start  a  quite  rapid  one. 
The  poison  strikes  directly  for  the  blood  vessels,  and, 
causing  there  its  peculiar  changes,  runs  along  them  with 
astonishing  rapidity  and  diffuses  itself  systematically 
throughout  the  body.  The  occurrence  of  successive 
chancres  and  of  intraprimary  precocious  syphilides,  there¬ 
fore,  does  not  show  that  the  parts  invaded  are  the  seat  of 
an  immunity  due  to  their  not  yet  being  syphilitically 
infected,  but  on  the  contrary  that  these  parts  are  from  the 
onset  actively  syphilitic,  and  that  the  tissues  react 


moderately  well  to  the  repeated  early  specific  infect 
either  as  a  result  of  experimentation  or  in  clini 
practice.  Traumatism  undoubtedly  is  largely  the  ea 
of  all  these  lesions. 

The  foregoing  studies  have  saliently  brought  out 
question  as  to  the  date  at  which  syphilis  becomes  c<j 
stitutional,  and  they  seem  to  undoubtedly  point  to 
conviction  that  the  disease  is  systemic  from  the  very  d 
of  its  inception. 

When  we  come  to  sum  up  the  knowledge  elicited 
these  studies,  it  seems  that  the  following  conclusions 
warranted : 

1.  That  by  the  autoinoculation  of  the  secretion  of 
hard  chancre  in  the  primary  period  a  proliferative  les 
resembling  a  secondary  papule  rather  than  a  true  chai 
is  produced. 

2.  In  many  cases  a  syphilitic  is  infected  several  tii 
following  a  first  infection,  and  a  succession  of  prim 
lesions  is  produced. 

3.  In  some  cases  infection  of  one  or  more  portion^ 
thelody,  usually  extragenital,  is  produced  by  a  sec 
syphilitic  individual  or  doner  a  short  time  after 
development  of  the  initial  lesion. 

4.  Infection  of  a  patient  by  a  second  syphilitic 
short  time  after  his  or  her  virgin  or  primary  infec' 
occurs  in  exceptional  instances. 

5.  Successive  syphilitic  lesions  run  a  regular  cou 
and  do  not  usually  portend  malignancy. 

6.  The  view  that  syphilitic  infection  is  for  a  t 
local,  and  that  there  is  an  immunity  to  further  e 
specific  neoplasms  in  contiguous  parts,  is  based  o 
false  conception  of  the  course  of  syphilitic  infect 
The  poison  of  syphilis  acts  promptly,  early,  and 
gressively,  and  is  a  potential  factor  until  its  culm 
tion  is  achieved  in  the  developed  systemic  secom 
stage. 

7.  The  claimed  immunization  in  primary  syphili 
a  chimera  and  founded  on  false  pathology. 

8.  Though  in  general  syphilis  pursues  a  tolerably  ord 
course  and  its  general  exanthematic  manifestations  apj 
at  the  classical  secondary  climax,  sparse  precocious  e; 
themata  may  not  infrequently  be  observed. 

It  is  probable  that  these  precocious  intraprirr 
manifestations  of  syphilis  will  be  found  limited  to 
tegumentary  structures ;  but  it  must  be  remembered  i 
in  the  later  days  of  the  primary  period  evidence  of  gen 
infection  may  sometimes  be  observed,  as  in  case; 
precocious  specific  neuralgias,  rheumatism,  nienin 
disorders,  cephalalgias,  and  renal  and  liver  congest 
Histological  studies  of  the  foregoing  lesions  shoulo 
carefully  made.  They  may  develop  important  facts. 


References. 

1  Bumstead  and  Taylor.  The  Pathology  and  Treatment  of  J  en 
Diseases,  Philadelphia,  1883,  p.  559.  2  Journal  of  Cutaneous  ana  (.< 

urinary  Diseases,  September,  1889,  p.  321  et  seq. 


Dr.  J.  Nevins  Hyde  referred  to  his  introductior 
Merson’s  volume  on  syphilis,  in  which  he  took  the  gro 
that  the  original  distinction  between  so-called  prim 
secondary,  and  tertiary  syphilis  had  served  its  term, 
had,  he  said,  photographed  patients  covered  wit 
syphilitic  exanthem,  showing  also  scars  resulting 
immediate  excision  of  both  primary  sclerosis  and  g  a 
and  he  referred  also  to  the  interesting  facts  relating  0 
occurrence  of  chancres  in  patients  who  had  been  previo 


infected  years  before. 

Dr.  S.  Siierwell  (New  York)  spoke  of  a  case  se 
him  during  the  past  week,  in  which  a  married,  woi 
aged  35,  had  an  initial  lesion  about  three  years  ago  ° 
vulvar  labia  and  also,  by  autoinfection,  a  chancre 
upper  lip  a  few  days  later.  Both  chancres  wer  > 
3equently  cured,  and  now  an  apparent  chanc 
reappeared  on  the  upper  lip,  a  recurrent  01 
manifestation.  Probably  this  was  a  gumma  ou  - 
resembling  to  some  degree  an  epithelioma,  d  - 
guished  from  this  by  certain  earmarks-— for  exa  *  P 
relative  softness,  and  also  by  the  relative  inn  fl 
epithelioma  of  the  upper  lip,  as  pointed  out  by  *- 

Dr.  L.  Duncan  Bulkley,  after  some  general  rema 
alluded  to  the  fact  that  every  one  occasionally  enco 
indubitable  cases  of  reinfection.  These,  Savior’ v 
such  cases  as  had  been  mentioned  by  f;1-  '  ’ 

exceedingly  rare,  and  in  the  great  majori  y 
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Ion  protected  against  further  infection.  He  agreed, 
1  at  the  moment  the  virus  of  syphilis  touched  an 
d  surface  the  poison  entered  the  system  and  was 
iiately  circulated,  returning,  however,  to  make  the 
,il  site  of  infection  a  point  of  special  attack,  forming 
mere.  Every  one  now  recognized  that  the  general 
>ns  of  the  skin  were  only  individual  manifestations 
virus  which  affected  equally  every  organ  of  the 


A  CASE  OF  PITYRIASIS  RUBRA, 

OWED  BY  GANGRENE  OF  THE  LEFT  FOOT  AND  THE 
DISTAL  HALF  OF  THE  RIGHT  HAND. 

By  T.  Caspar  Gilchrist,  M.D., 

Baltimore. 

tient,  a  white  woman,  36  years  old,  was  admitted 
autumn  to  the  University  Hospital  of  Baltimore, 
ima.  As  far  as  tuberculosis  and  syphilis  were  con- 
the  history  was  negative.  The  patient  had  had 
ual  ailments  of  childhood  —  namely,  measles 
i-pox,  scarlet  fever,  mumps,  and  whooping-cough! 
ears  of  age  she  had  an  attack  of  typhoid  fever,  and 
irs  later  was  laid  up  with  pneumonia, 
asthmatic  attacks  were  occasionally  severe,  and 
ient  could  not  lie  down  in  bed  comfortably,  but 
ays  to  sit  up.  The  hospital  report  was  as  follows  : 
cient  when  admitted  seemed  to  be  a  well-built 
about  5  ft.  in  height,  eyes  bright,  reflexes  all 
skin  in  good  condition  and  of  good  colour,  the 
and  alimentary  canal  was  in  fair  condition  ;  heart 
normal,  condition  of  lungs  revealed  the  presence 
all  over  both  organs. 

being  in  the  hospital  three  weeks  the  patient 
marked  improvement,  and  was  discharged.  In 
>ks’  time  she  returned  with  a  generalized  eruption, 
)he  said  began  suddenly  four  or  five  days  pre- 
n  the  legs,  arms,  and  body,  rapidly  spreading  to 
,  and  so  becoming  universal.  A  feeling  of  debility 
pression  preceded  the  outbreak.  There  was  no 
s  history  of  any  cutaneous  eruption  nor  of  any 
tism.  The  whole  skin  assumed  a  bright  red 
ind  rapidly  scaled,  the  scales  being  papery  and  so 
that  handfuls  could  be  gathered  in  the  bed  each 
l.  The  general  health  was  good,  the  tongue  being 
t  the  bowels  were  constipated  when  patient  was 
d. 

lamination  the  patient’s  entire  skin  was  of  a 
brilliant  red  colour,  covered  with  profuse  large 
ill  thin  papery  scales  which  could  be  easily  rubbed 
were  especially  numerous  over  the  extremities, 
pas  absolutely  no  sound  skin  anywhere.  On 
of  the  scales  no  red  points  could  be  seen  with  a 
in  psoriasis.  The  scales  were  largest  on  the  hands 
j,  large  on  the  body,  and  small  on  the  face;  they 
ictically  free  at  all  the  edges,  and  there  was  no 
y  to  form  crusts.  The  skin  was  not  perceptibly 
;d,  but  was  much  warmer  than  normal,  and  was 
er  the  scales.  There  were  no  marked  subjective 
as,  except  chilliness  and  a  feeling  of  stiffness  and 
nderness  of  the  skin.  The  perspiratory  functions 
)t  interfered  with.  The  general  health  was 
tly  in  fair  condition,  but  soon  after  admittance  an 
f  diarrhoea  set  in  which  did  not  last  long,  but  was 
by  constipation.  The  nails  became  affected  later 
eaping  up  of  the  epithelium  beneath  them,  which 
^  thinning  of  the  nail  substance.  Examina- 
he  blood  showed  the  presence  of  leucoeytosis  and 
1  eosinophilia.  The  urinary  analysis  was  as 
specific  gravity  1020,  no  albumen,  no  sugar,  acid, 
hehal  cells,  urates,  and  oxalate  of  lime.  There 
ght  general  glandular  enlargement. 

?  the  next  week  the  patient's  condition  continued 
e  same,^the  scaliness  being  just  about  as  profuse, 
colour  of  the  skin  assumed  a  deeper  red.  The 
low  complained  of  pain  in  the  fingers  of  the  right 
in  the  left  foot.  The  pain  in  the  finger  was  quite 
or  +l°  or.  ^lree  days  before  anything  could  be 
n  ”?.e .  fhird  day  there  was  noted  a  marked 
condition  of  the  fingers,  which  were  cold  to  the 
1  circulation  was  quite  feeble.  Every  effort  was 
promote  circulation  by  massage  and  artificial 


heat,  but  the  process  could  not  be  stopped  by  any  of  the 
means  adopted.  The  very  marked  anaemic  condition 
changed  into  one  of  cyanosis,  and  gradually  gangrene 
began  in  the  little  finger  and  spread  to  the  other  three 
fingers,  to  the  second  phalangeal  joint  on  the  palmar  and 
dorsal  surfaces.  The  left  foot  had  been  attacked  in  the 
same  way,  and  by  the  fifth  day  the  fingers  and  the  whole 
of.  .  ®  .  ft  {oot  Presented  the  features  of  a  moist  gangrene 
which  in  about  three  days  gradually  dried  and  formed  a 
dry  gangrene. 

The  urine  in  the  meantime  had  been  examined  at 
legulai  intervals,  and  now  showed  a  few  pus  cells  as  well 
as  epithelial  cells  and  mucus,  but  no  albumen  or  sugar. 
-During  this  period  the  temperature  rose  and  fell 
irregularly,  rising  as  high  as  101°,  and  falling  as  low  as 
9o  .  boon  after  the  line  of  demarcation  had  been  well 
and  definitely  formed  the  patient  was  operated  on  by 
Professor  Randolph  Winslow,  who  amputated  the  foot 
at  the  ankle  and  the  diseased  portion  of  the  fingers  of 
the  right  hand. 


The  patient  had  been  relieved  of  the  pain  when  the 
gangrene  had  appeared,  but  it  had  recurred  just  previous 
to  the  operation,  which  of  course  caused  its  disappearance. 

Recovery  from  the  operation  was  fairly  rapid,  but  the 
skin  disease  continued  about  the  same.  The  hair  had 
gradually  fallen  off  the  scalp  as  well  as  the  eyebrows. 
The  scaliness  was  not  perhaps  quite  so  profuse,  and  she 
did  not  now  complain  of  any  subjective  symptoms  except 
slight  itching.  Her  appearance  at  this  stage  was  that  of 
quite  an  old  woman,  and  it  would  require  quite  a  stretch 
of  imagination  to  believe  that  the  patient  was  only  36 
yeais  old.  Since  the  patient  now  continued  in  a  chronic 
but  much  improved  condition,  and  had  quite  recovered 
from  the  operation,  she  was  sent  to  the  almshouse,  where 
she  stayed  for  some  months.  During  all  that  period, 
about  seven  months,  the  skin  remained  dry,  scaly,  and 
redder  than  normal.  No  bullae  formed  during  the  course 
of  the  disease,  nor  did  any  weeping  occur,  and  very  little 
complaint  was  made  of  any  asthmatic  attacks.  Since  the 
patient  would  not  allow  any  skin  to  be  excised,  the  patho¬ 
logical  histology  could  not  be  investigated. 

.  The  treatment  was  chiefly  symptomatic  ;  she  was  kept 
in  bed  and  given  very  nutritious  and  easily  assimilable 
diet;  saline  purgatives  were  used  to  keep  the  bowels 
regular,  and  externally  mild  oily  preparations  were 
applied. 


The  case  is  an  interesting  one,  and  worthy  of  record 
because  of  the  peripheral  gangrene  of  the  right  hand  and 
left  foot  The  gangrenous  process  was  noted  from  the 
very  beginning,  and  could  not  be  prevented  or  stopped  in 
its  course.  There  were  no  indications  of  any  kind  which 
gave  one  a  clue  as  to  the  cause  of  this  process,  but  it  was 
probably  due  to  a  peripheral  endarteritis. 

Severe  complications  accompanying  this  disease  have 
been  recorded  before,  among  which  may  be  mentioned 
numerous  cold  abscesses  forming  under  the  skin  and 
probably  in  the  brain  (Crocker  and  Pernet)  and  in  two 
cases  (Kaposi  and  V  idal)  small  cutaneous  gangrenous 
patches  on  the  sacrum,  thighs,  and  shoulders,  but  I  have 
not  seen  up  to  the  present  any  reference  to  such  severe 
gangrenous  processes  as  occurred  in  this  case.  It  is  un¬ 
fortunate  that  the  patient  was  lost  sight  of,  as  it  is  not 
known  what  the  termination  was,  whether  she  died  or 
recovered,  although  she  was  heard  of  twelve  months  after 
the  commencement  of  the  skin  disease,  and  she  was  still 
in  the  same  chronic  non-febrile  scaly  condition,  and  the 
scalp  was  practically  hairless.  I  have  seen  four  other 
cases  of  pityriasis  rubra,  but  they  were  all  what  may  be 
described  as  normal  cases,  and  are  not  worthy  of  any 
special  reference. 


Dr.  J.  Nevins  Hyde  stated  that  gangrenous  accidents 
in  pityriasis  rubra  were  not  remarkable  in  view  of  the 
lowered  vitality  of  the  patients.  He  further  inquired  of 
Dr.  Gilchrist  whether  carbolic  acid  had  been  employed 
locally  in  the  treatment  of  this  case,  and  reminded  the 
gentlemen  present  of  a  paper  by  Dr.  Hannington  of 
Boston,  in  which  had  been  described  cases  of  gangrene 
following  the  use  of  carbolic  acid  externally  in  susceptible 
subjects,  even  when  used  in  small  doses. 

Dr.  Gilchrist,  in  reply,  stated  that  carbolic  acid  had 
been  employed  in  this  case,  but  in  such  dilute  solution 
and  for  so  short  a  period  that  any  connexion  between  its 
use  and  the  gangrene  could  not  be  imagined. 
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DERMATITIS  YEGETAXS. 

REPORT  OF  A  CASE  ANI)  COMPARISON  WITH  OTHER  CASES 

REPORTED. 

By  William  Thomas  Coplett,  M.D., 

Professor  of  Dermatology  ami  Syphilology,  Western  Reserve 
University,  Cleveland,  Oliio. 

In  1887  a  peculiar  eruption  came  under  observation  which 
did  not  conform  to  any  of  the  types  of  cutaneous  diseases 
with  which  I  was  familiar,  while  it  corresponds  in  some 
respects  to  cases  since  reported  under  various  names,  by 
Hallopeau,1  Perrin,2  Hartzell,3  Wende,4  and  Jamieson.6 
At  the  last  meeting  of  the  American  Dermatological  Asso¬ 
ciation  additional  cases  were  reported  by  Pusey  and 
Fordyce.6 

The  case  herein  reported  stands  out  quite  unique  in  my 
experience,  but  on  account  of  the  limited  opportunity  of 
studying  the  affection  it  has  not  previously  been  placed  on 
record. 

Y.  L.,  male,  aeed  7  months,  was  seen  in  consultation  with 
Dr.  S.  F.  Kelly, 

February  16th,  1887. 

The  father  was  born 
in  Dublin,  but 
knows  nothing  of 
his  parents,  as  they 
died  when  he  was  a 
child  From  the 
age  of  9  he  followed 
a  seafaring  life  until 
a  few  years  ago, 
when  he  settled  in 
Cleveland.  No  his¬ 
tory  of  any  previous 
diseases  could  be 
obtained.  He  had 
three  children  by  * 
a  former  marriage,  v 
who  are  reported 
to  be  well.  His 
second  wife,  the 
mother  of  the 
patient,  was  about 
25  years  of  age,  and 
had  been  subjected 
to  “fits,”  which 
were  said  to  be  a 
family  trait.  These 
attacks  varied  as  to 
frequency,  some¬ 
times  appearing 
more  than  once  in 
a  day.  The  family 
physician  regarded 
the  condition  as  a 
species  of  hystero- 
epilepsy.  He  had 
treated  her  for  these 
attacks  from  time 
to  time,  although 
for  many  months  he 
had  not  given  any 
form  of  bromine. 

When  the  ’first 
child  was  about  3 
months  old  a  “rash” 
appeared,  which  in 
the  course  of  a 
month  or  more  de¬ 
veloped  into  large  papules,  which  merged,  forming  elevated 
plaques,  varying  in  size  from  a  lentil  to  a  silver  dollar,  and 
elevated  above  the  surrounding  skin  from  \  in.  to  pin.  The  base 
was  overhung  by  the  growth,  which  resembled  a  condyloma  or 
young  mushroom.  There  was  no  history  of  a  bullous  eruption 
associated  with  the  disease,  although  there  were  a  few  pinhead¬ 
sized  collections  of  pus,  giving  to  the  eruption  somewhat  the 
appearance  of  a  sponge,  suggesting  the  lesions  seen  in 
bromidism.  These  small  pustules,  however,  were  not  a  con¬ 
stant  or  conspicuous  feature,  as  the  pus  more  commonly 
oozed  from  the  fissures  which  divided  the  individual  papules 
of  which  the  cauliflower  growths  were  composed.  Neither  was 
the  formation  of  pus  abundant  or  sufficiently  constant  to 
attract  special  notice.  Little  or  no  itching  was  complained  of, 
and  the  mucous  surfaces  were  not  involved.  No  tendency  to 
a  symmetrical  disturbance  was  observed.  The  general  health 
seemed  but  little  affected.  It  resembled  a  bromide  eruption, 
excepting  that  the  pus  was  less  abundant  than  is  commonly 
observed  ;  and  as  neither  the  mother  nor  the  child  had  been 
taking  the  drug  this  diagnosis  was  excluded.  Syphilis  was 
thought  of,  but  likewise  excluded.  An  opportunity  of  seeing 
the  case  again  did  not  occur,  although  the  family  attendant 
subsequently  informed  me  that  the  ammoniated  mercury 
ointment  which  was  employed,  was  followed  by  a  gradual 
subsidence  and  finally  a  complete  disappearance  of  the  erup¬ 
tion.  The  whole  course  of  the  disease  occupied  about  a  year. 


No  relapse  has  taken  place.  Distinct  scars  are  left,  which 
accentuated  when  the  patient  becomes  cold.  The  patient 
had  no  other  illness  of  importance,  and  has  developed  i 
robust  manhood. 

I  had  an  opportunity  of  examining  him  on  August  19th  1* 
He  is  an  athlete  and  the  scars  resemble  burns.  They  are  \ 
defined  at  the  margin  and  the  cicatrized  area  is  studded  v 

pin-head-sized  depressions,  suggesting  the  scar  follow 
vaccination.  These  are  situated  on  the  cheeks  and  to  a 
extent  on  the  temples.  A  few  smaller  ones  are  likewise  foi 
on  the  forearms,  and  two  or  three  on  the  trunk,  while  the  it 
conspicuous  and  broadly  disseminated  are  met  with  on 
outer  aspect  of  the  legs.  In  outline  they  vary,  although 
most  instances  they  tend  to  become  oval  or  irregular, 

While  in  the  Museum  of  the  Hfipital  St.  Louis  at  P; 
some  years  ago,  I  was  impressed  by  a  certain  simile 
which  one  or  two  of  Baretta’s  models  bore  to  the  cas 
had  seen.  In  the  International  Atlas  of  Rare  Skin  Riser 
No.  Ill,  1890,  also  appeared  an  illustration  of  Hallope? 
case  which  was  slightly  suggestive,  but  not  until 
photograph  of  Wende’s  case  was  seen  and  the  admira 
description  given  [by  Jameson  appeared,  did  I  recogi 

a  distinct  coun 
part  of  my  own  c; 

In  reviewing 
cases  thus  far 
ported,  the  quest 
naturally  arises 
to  whether  or 
we  have  to  deal  w 
special  diseases, 
whether  the  j 
minent  feature 
cutaneous  hyp 
trophy  orcauliflo’ 
growth  is  a  eor 
tion  occasion! 
met  with  in  varl 
diseases  of  the  sk 
In  the  cases 
ported  by  Ha 
peau,  the  bull 
nature  of  the  er 
tion  suggested  pt 
pliigus,  which 
this  observer,  ir 
subsequent  rep 
of  five  cases  ( 
lected,  to  treat 
them  under  N 
man’s  disease 
poemphigus  ve 
tans.  While  Wi 
ham’s7  case 
I  'ariSU  pustulem 
Vegetante  de  la  o 
matite  herpetifoi 
de  Duhring ,  p 
sented  before 
Dermatological 
ciety  at  the  H6pi 
St.  Louis,  Decern 
10th,  1891,  and  si 
sequently  repor 
Iby  Brocq8  under  dematitis  herpetiformis  of  Diihri 
presented  the  essential  characters  of  dermatitis  herpt 
formis  ;  on  the  other  hand,  the  cases  of  Hartzell,  W  eii 
and  Jamieson  present  a  type  which,  with  the  case  n 
shown,  bear  a  closer  resemblance  to  dermatitis  papi  a 
capillitii  and  kerion. 

While  there  is  a  striking  resemblance  between  the  pi 
of  Hallopeau’s  case  previously  cited  and  Hartzell  s  i 
tration,  there  is  a  marked  variation  in  clinical  sympt°i 
In  most  of  the  cases  collected  by  Hallopeau  the  mucc 
membranes  were  involved,  while  this  is  not  mention? 
the  case  reported  by  Hartzell.  Further,  the  exu  a 
feature,  while  absent  in  HartzeU’s  case,  was  a  promi  i 
sympitom  in  the  cases  reported  by  Hallopeau.  g 
Fox9  reported  two  cases  of  a  “rare  papulai 
affecting  the  axillary  region,”  which  was  accompam 
intense  pruritus.  Itching  has  been  a  prominent  sy  P 
in  most  of  the  cases  reported  in  the  adult.  In  m  a  ' 
eruption  has  most  frequently  followed  eczema 
rhoicum.  Of  these  the  first  three  cases^  were  repo  J 
Perrin.  These  were  followed  by  Wende s  " 

During  the  same  year,  in  Jamieson’s  case,  no  me 
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any  preceding  eruption,  and  in  the  present  case  a 
vas  said  to  be  its  direct  antecedent.  Eczema 
[cum  in  an  adult  aged  50  preceded  the  vegetating 
3  in  one  of  Hallopveau’s  cases. 


,  twenty  years  after  attack  of  dermatitis  vegetans. 

ie  wide  range  of  symptoms  associated  with 
dermatitis,  it  would  seem  that  there  are  several 
f  the  affection,  or  that  the  vegetative  process  is 
feature  induced  by  various  pathological  con- 
the  skin.  That  it  is,  as  Jamieson  suggests,  of 
rigin  seems  highly  probable,  but  until  more  is 
icerning  its  etiology  its  position  as  a  disease 
must  be  held  in  abeyance. 

References. 
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EB  Wende  said :  The  report  given  by  Dr. 
Corlett  undoubtedly  refers  to  a  unique  case, 
vegetans.  I  have  reported  two  cases,  as  referred 
leaker,  and  have  more  now  under  consideration, 
d  my  own  possess  many  features  common  to 
ime  nature,  but  there  are  many  points  in  mine 
t  correspond  with  the  description  given  by 
,  or  with  the  previous  report  made  by  Dr. 
In  my  case,  instead  of  beginning  as  a  papule, 
m  started  as  a  small  pustule,  the  base  of  which 
is  vegetating  growth.  The  pustular  feature 
jpear  in  a  few  days,  and  the  growth  would  go 
tad  attained  a  certain  size,  when  some  of  them 
while  others  would  continue  developing.  The 
3  been  carefully  inquired  into,  but  nothing 
been  discovered.  The  condition  is  undoubtedly 
orm  of  pus  infection.  The  cases  respond  to 
1  irom  two  to  six  weeks. 


WRONG  AND  RIGHT  USE  OF  MILK 

-rtain  diseases  of  the  skin. 

V  L.  Duncan  Bulkley,  A.M.,  M.D., 

Phwlcffin  anv  CfDCer  HosPital :  Consulting 

ijaiciau  to  the  New  York  Hospital,  etc. 

ture  s  specially  prepared  food,  containing  all 

Jwb-e<vfSSar^  to  nutrition,  marvellously  com- 
;  wtuch  animals  of  many  species  depend  during 


lHp  yi!otb  •  M-  ^  also  ^°le  or  less  U3ed  hy  man  in  adult 
life  both  in  sickness  and  health,  and  a  priori  should  be 

alf  times16  f°rm  °f  nufcriment>  and  should  be  of  value  at 

But  the  experience  of  every  one  shows  that  the  con- 
tiary  is  often  the  case,  and  one  continually  meets  with 
those  who  affirm  that  they  cannot  take  milk  as  it  makes 
them  bilious  It  has  occurred  to  me  so  repeatedly  to 
observe  its  bad  and  its  good  effects  in  different  patients 
that  I  have  long  paid  especial  attention  to  the  matter 
ancl  I  desire  to  present  some  of  the  results  of  manv  vears; 
observation  and  record ;  for,  according  to  my  experience, 
neither  the  medical  profession  nor  the  laity  quite 
appreciate  some  of  the  points  which  are  very  clear  to  me 
There  must,  of  course,  be  some  reason  why  so  ner- 
fectly  prepared  a  food,  is  not  always  properly  assimilated 
by  adults,  when  in  childhood  it  forms  such  a  precious 
element  of  diet,  under  almost  all  circumstances.  The 
explanation  is  found,  I  think,  in  the  changed  character  of 
the  digestion  and  metabolic  processes  in  the  adult,  which 
gradually  lead  up  to  gout,  gravel,  diabetes,  tuberculosis 
cancer,  and.  many  degenerative  conditions  belonging  to' 
adult  life.  &  s 

There  is  much  yet  to  learn  in  regard  to  the  processes  of 
digestion,  anabolism,  and  katabolism,  and  it  is  possible 
that  some  of  the  accepted  theories,  based  on  laboratory 
studies,  will  nave  to  be  revised  before  we  reach  a  perfect 
understanding  of  the  modes  and  methods  by  which  ingesta 
are  transformed  into  living  tissue,  and  the  integral 
elements  composing  them  are  again  cast  off  in  other  form 
a3  effete  products. 

For  many  years  I  have  observed  in  hundreds  of  cases 
that  milk  has  acted  very  differently  upon  the  system 
under  different  conditions  and  in  a  manner  which  could 
not  be  explained  upon  the  basis  of  the  commonly-accepted 
ideas  regarding  the  digestive  processes.  I  ventured 
therefore,  some  years  ago  1  to  offer  certain  suggestions  in 
regai d  to  the  direct  absorption  of  milk,  under  certain  cir¬ 
cumstances,  without  its  undergoing  the  ordinary  processes 
of  caseation  and  digestion;  and  daily  experience,  now  for 
many  years,  together  with  clinical  attestations  from  very 
many  physicians  in  all  parts  of  the  country,  confirm  me 
most  strongly  in  the  correctness  of  the  proposition, 
although  exact  physiological  proof  satisfactory  to  all  in 
regard  to  the  steps  of  the  process  has  not  yet  been 
furnished. 

In  order  that  what  may  be  said  later  on  the  practical 
bearing  of  the  subject  shall  be  perfectly  understood  I  must 
briefly  state  the  supposed  physiology  of  the  process,  and 
in  doing  this  I  must  to  some  extent  repeat  what  I  have 
already  written  on  the  subject.2 

Some  years  ago  a  number  of  persons  reported  the 
successful  intravenous  injection  of  milk,  not  once  but 
repeatedly,  to  the  great  benefit  of  depleted  patients.  In 
this  process  the  milk  enters  the  veins  directly,  mingles 
with  the  blood,  and  goes  first  to  the  lungs  without  previous 
d^stion  such  as  takes  place  in  the  alimentary  canal ; 
of  this  there  can  be  no  doubt,  therefore  ordinary  digestion 
is  not  necessary  for  the  assimilation  of  milk. 

This  intravenous  injection  and  assimilation  of  milk, 
without  previous  aid  of  the  digestive  organs,  led  me  to 
consider,  many  years  ago,  the  possibility  of  introducing  it 
otherwise,  in  such  a  manner  that  it  could  reach  the  lungs 
first  without  passing  through  the  portal  vein  to  the  liver, 
where  in  adults  it  is  so  liable  to  excite  the  condition 
popularly  known  as  “biliousness.” 

Recognizing  the  similarity  of  milk  to  chyle,  formerly 
called  “milk  juice,”  from  which  it  is  hardly  distinguish¬ 
able  under  the  microscope,  it  was  remembered  that  the 
latter  was  taken  up  by  the  lacteals,  and  discharged  into 
the  venous  blood  in  the  subclavian  vein  and  vena  cava 
thence  reaching  the  lungs.  The  question  then  arose  if 
the  milk,  already  in  a  state  of  perfect  emulsion,  could  not 
pass  through  the  same  channels  through  which  the  ele¬ 
ments  of  the  chyle  were  absorbed  without  the  process  of 
coagulation,  caseation,  and  subsequent  gastro  intestinal 
digestion. 

The  problem,  then,  was  to  administer  the  milk  at  such 
a  time  and  in  such  a  manner  that  it  would  escape  the  acid 
and  fermentative  elements  in  the  stomach  during  the 
process  of  digestion,  and  so  avoid  being  curdled  before 
it  could  be  absorbed. 

Physiologically,  it  is  well  known  that  the  stomach  in 
health  does  not  ordinarily  secrete  gastric  juice  except 
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under  the  stimulus  of  food.  At  a  varying  period  after  the 
taking  of  food,  the  time  being  dependent  upon  the 
amount  and  quality  of  food  taken  and  the  activity  of 
digestion,  the  stomach  has  finished  its  task.  Absorption 
of  certain  elements  has  already  taken  place,  other  portions 
have  been  passed  on  to  the  intestines  for  further  action, 
and  the  organ  is  found  empty,  awaiting  cause  for  further 
activity.  At  this  period  the  stomach  loses  its  turgid 
colour,  becomes  paler  and  quite  flaccid,  and  its  surface  is 
bathed  with  more  or  less  of  an  alkaline  solution,  forming 
what  is  known  as  the  “  alkaline  tide.” 

This  alkaline  tide  occurs  at  varying  periods  of  time 
after  the  ingestion  of  food,  dependent  upon  many  cir¬ 
cumstances  ;  it  may  begin  an  hour  or  so  after  a  very 
small  amount  of  digestible  food,  or  it  may  be  delayed  four, 
five,  or  even  many  more  hours  after  a  very  heavy  or 
unusually  indigestible  meal,  or  with  very  weak  or  sluggish 
digestion.  This  should  constantly  be  borne  in  mind  in 
connexion  with  our  subject,  otherwise  mistakes,  errors, 
and  harm  will  surely  result.  It  is  only  when  this 
“  alkaline  tide”  is  perfectly  secured  and  utilized  that  the 
method  of  giving  milk  to  be  recommended  later  can  be 
successfully  carried  out. 

Remembering,  then,  that  the  blood  was  alkaline,  the 
chyle  alkaline,  and  normal  milk  also  alkaline,  and  that 
the  cavity  of  the  stomach  was  in  an  alkaline  condition  at 
certain  times,  it  was  believed  that  if  the  milk  could  be 
presented  to  the  gastric  absorbents  in  an  alkaline  state 
and  at  blood  temperature  immediate  absorption  would 
take  place.  To  accomplish  this  it  must,  of  course,  be 
introduced  quite  apart  from  all  solid  food  or  any  substance 
or  condition  which  could  excite  gastric  secretion.  Even 
the  least  amount  of  acidity  from  a  preceding  meal  would 
coagulate  some  of  the  milk,  and  so  start  the  whole  process 
of  caseation  and  digestion,  and  defeat  the  desired 
purpose  of  direct  absorption. 

The  idea,  therefore,  is  to  give  inilk  alone,  pure  or  diluted 
with  boiling  water,  at  the  body  temperature,  just  after  the 
alkaline  tide  has  set  in,  or  during  its  continuance,  and  to 
avoid  food  or  any  substance  which  could  call  forth  gastric 
secretion  until  after  its  absorption  has  been  fully  accom¬ 
plished.  It  is  manifest  that  this  plan  is  entirely  opposed 
to  the  practice  of  eating  a  cracker  with  the  milk,  or  even 
to  the  addition  of  an  egg,  whisky,  etc. 

I  have  been  thus  particular  in  detailing  the  supposed 
physiological  basis  of  the  plan  of  taking  milk  which  I 
advocate  because,  while  it  may  not  fully  accord  with  many 
of  the  accepted  views  of  gastric  and  intestinal  action, 
there  is  absolutely  no  question  as  to  the  practical  bearing 
of  the  matter,  as  attested  by  hundreds  of  patients  who 
cannot  take  milk  in  any  other  way,  and  by  dozens  of 
physicians  of  high  standing,  who  have  adopted  it  as  a 
working  theory. 

Coming  now  to  the  practical  application  of  the  prin¬ 
ciples  and  practice  already  stated,  I  may  say  that  while 
many  patients  can  and  do  take  milk  in  any  way  desired, 
I  am  constantly  meeting  those  with  the  most  different 
affections  of  the  skin  who  are  positively  harmed  thereby, 
and  who  experience  the  greatest  benefit  from  a  proper 
regulation  of  the  habits  in  this  particular.  I  also  see 
many  others  who  had  long  avoided  milk,  because  of  its 
deleterious  effects,  who  gained  in  every  way  when  this 
valuable  addition  was  made  to  their  nutritive  elements  in 
the  manner  described. 

It  is  especially  in  acne  that  I  have  seen  the  prejudicial 
effects  of  milk  as  ordinarily  used.  In  many  cases  a  muddy 
skin  will  indicate  sluggish  digestion  and  faulty  meta¬ 
bolism,  and  the  gain,  after  correcting  the  milk  error,  will 
be  far  greater  than  would  be  expected  from  the  treatment 
employed.  So  commonly  have  I  observed  this  that  I  now 
invariably  include  the  matter  of  the  proper  use  of  milk  in 
my  dietary  directions  in  this  disease. 

Eczema  also  will  often  be  found  to  be  aggravated  by 
the  faulty  use  of  milk,  likewise  urticaria,  and  indeed  all 
eruptions  with  any  element  of  a  congestive  or  inflam¬ 
matory  character,  and  even  psoriasis  will  do  far  better  if 
this  matter  is  attended  to.  For  milk,  as  ordinarily  and 
carelessly  used,  will  continually  produce  imperfect  liver 
action,  and  induce  a  faulty  metabolism  which  renders 
many  affections  of  the  skin  more, rebellious. 

In  regard  to  the  good  effects  which  I  have  constantly 
seen  manifested  in  innumerable  patients  with  many 
different  diseases  of  the  skin  from  the  exactly  proper 
use  of  milk  in  the  manner  here  advocated,  it  is  hard  to 


speak  without  exhibiting  too  much  enthusiasm. 
an  experience  with  it  for  over  twenty  years,  and  < 
a  most  varied  and  most  difficult  class  of  patient 
handle,  and  with  some  temporary  failures,  I  assert  t 
when  perfectly  carried  out,  results  can  be  obtained  w 
are  often  marvellous ;  there  is  hardly  a  single  fac 
medicine  or  feature  in  therapeutics  of  which  I 
more  confident. 

I  will  not  weary  you  with  cases,  of  which  I  could 
a  very  large  number,  and  I  hardly  know  how  bet 
present  the  subject  in  reference  to  special  diseases. 

It  is,  however,  in  eczema  that  I  have,  perhaps,  seen 
greatest  gain  ;  I  allude,  of  course,  to  the  more  sei 
cases,  which  are  often  an  indication  of  a  nervous  or  1 
or  less  general  breakdown  of  the  system.  Time  and  a 
the  patients  have  assured  me  that  there  was  sud 
evident  refreshment  and  sense  of  restoration  fro? 
that  they  have  looked  forward  fpr  the  exact  hour  fo 
milk  with  much  pleasure.  It  is  a  very  common  prai 
with  me  to  order  it  taken  while  in  bed,  an  hour  b< 
breakfast,  the  patient  then  lying  still  for  a  quarter  or 
an  hour  before  dressing.  In  this  way  many  who  had 
viously  begun  the  day  tired,  find  themselves  in  a 
different  condition.  The  milk  one  hour  before  the 
and  evening  meal  also  proves  most  acceptable,  an 
taking  off  the  fatigue  of  the  day  renders  the  meal  less  1 
to  disagree.  When  feasible  I  have  patients  lie  down 
rest  half  an  hour  after  drinking  the  milk,  taking  an 
possible.  Milk  is  also  often  most  serviceable  taken 
in  the  night,  if  wakeful  or  restless  from  itching,  pro' 
no  food  or  even  medicine  shall  interfere  with  the  < 
operation  of  the  plan  recommended. 

Acne  cases,  when  severe,  will  also  often  present  a  d< 
of  debility  which  will  render  the  eruption  very  obsti 
and  the  value  of  the  milk  treatment  as  detailed  i 
quently  manifested  in  a  striking  manner. 

The  same  may  be  said  of  many  patients  with  cutar 
disorders,  for  it  must  be  remembered  that  we  haveprim 
to  treat  the  patient  rather  than  the  disease,  using  sp 
medication,  general  or  local,  as  may  be  indicated, 
in  such  a  matter  as  excessive  loss  of  hair  there  is  gene 
a  nutritive  fault,  which  can  often  in  a  large  measui 
remedied  by  the  addition  of  milk  to  the  diet  on  the 
advocated,  and  frequently  in  severe  or  malignant  syp 


the  same  is  true. 

A  few  words  may  be  added  in  regard  to  some  pra( 
features  of  our  subject.  It  frequently  happens  that 
full  directions  have  been  given,  and  it  was  supposed 
the  matter  was  fully  understood,  patients  have  ret  1 
with  the  statement  that  the  plan  was  not  successful 
that  the  milk  disagreed  with  them,  as  it  always  had 
In  such  instances  I  have  constantly  found  that  in 
way  the  proposed  absorption  of  the  milk  had  been  i 
fered  with  ;  and  it  will  often  be  difficult  at  first  to  sir 
in  getting  patients  to  carry  out  the  plan  exactly.  1 
must  be  remembered  that  the  smallest  amount  of  §■ 
juice  or  acidity  will  cause  some  portion  of  the  milk 
coagulated,  and  when  the  digestive  process  has 
begun,  even  in  the  slightest  degree,  it  must  go  on  uni 
the  milk  has  been  attacked  and  digested. 

In  many  instances  I  have  found  that  the  pa 
following  the  advice  of  a  former  physician  or  friends 
taken  a  small  amount  of  food,  as  a  cracker,  with  the 
Again,  some  will  put  an  egg  in  the  milk,  or  add  w 
rum,  or  brandy,  and  so  in  many  ways  I  had  to  co 
operation  of  the  plan  interfered  with.  I  have  also  ’ 
of  harm  being  done  by  cream  which  has  risen,  anc 
been  stirred  in  the  milk,  causing  flakes,  or  by  the  sag 
scum,  caused  by  boiling  the  milk,  and  even  y 
foreign  substance  accidentally  in  the  milk; 

solid  particles,  being  incapable  of  immediate  a  s 

may  cause  the  secretion  of  gastric  juice,  and  so  s 
process  of  digestion.  .  ,  .  ... 

It  repeatedly  happens  that  the  milk  is  taken 
after  a  meal,  while  the  stomach  is  still  acid,  an  . 
desired  end  is  defeated.  Or,  when  a  long  enougi  ^ 
of  time  has  elapsed,  it  has  happened  that,  0 
sluggish  digestion,  or  to  some  especially  1  » 

article,  the  milk  has  come  upon  the  products 
meal,  and  not  during  the  alkaline  tide.  1  ’  . 
will  often  take  milk  at  half  past  ten  or  r  e,  | 
morning,  or  at  three  or  four  in  the  afternoon,  1 
that  time  they  had  experienced  a  faint  and  g 
and  mistook  the  uncomfortable  sensation 
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gestion  for  hunger.  It,  will,  therefore,  often  be  very 
fficult  to  be  quite  sure  that  the  stomach  has  reached  the 
kaline  condition,  at  which  time  only  can  the  milk  be 
ken  with  advantage.  My  rule  is  not  to  have  it  taken 
nger  than  an  hour  before  the  coming  meal,  and 
casionally  it  Can  be  taken  thirty  minutes  before. 
Occasionally,  if  the  digestion  is  sluggish,  it  will  be 
pessary  to  administer  pepsin  or  other  digestives  very 
jely  and  repeatedly  in  order  to  ensure  an  empty  stomach 
•]y  enough.  At  times,  if  there  is  any  doubt  as  to  the 
ialinity  of  the  stomach,  I  give  one  or  more  full  doses  of 
carbonate  of  soda  half  an  hour  or  more  before  taking 
3  milk ;  also  a  little  soda  may  be  put  in  the  milk  if 
?re  is  any  question  as  to  its  alkalinity. 

The  temperature  of  the  milk  is  also  an  element  of 
portance.  When  taken  too  cold  or  too  hot,  the  effort  of 
3  stomach  to  bring  it  to  the  proper  temperature  for 
sorption  will  often  seem  to  start  gastric  secretion,  and  a 
isation  of  pressure  and  discomfort  will  follow,  quite 
ferent  from  the  agreeable  feeling  accompanying  its 
>per  use.  The  milk  should  be  gently  warmed  to  100°  F., 
i,  boiled,  and  it  is  often  desirable  to  effect  this  by  the 
iition  of  about  one-third  its  volume  of  boiling  water. 

•  am  should  never  be  added  ;  indeed,  it  sometimes 
opens  that  too  rich  milk,  as,  from  Jersey  cows,  dis- 
•pcs,  so  that  dilution  with  boiling  water  renders  it  more 
iily  absorbed. 

llany  of  these  points — and  more  could  be  mentioned — 
y  seem  trivial  and  unnecessary,  but  long  experience  in 
owing  the  plan  advocated  has  convinced  me  that  in 
s,  as  in  so  many  other  matters  in  dermatology,  the 
3est  attention  to  details  is  of  the  utmost  importance, 
lilk  when  taken  successfully  on  the  plan  advocated, 
only  does  not  interfere  with  the  appetite  for  the 
owing  meal,  but  often  increases  it  in  a  surprising 
nner,  as  I  have  observed  in  dozens  of  patients ;  and 
i  happens  for  reasons  which  are  readily  understood. 

1  process  of  secretion  from  the  glands  of  the  stomach 
[  other  organs  depends  largely  upon  osmosis  and  blood 
ssure.  By  the  quick  absorption  of  the  milk  the  pressure 
the  capillaries  is  increased,  and  a  richer  blood  is  also 
red  for  the  production  of  gastric  juice,  while  a  certain 
ount  of  nervous  relief  is  given,  enabling  a  more 
quate  supply  of  nerve  energy  to  the  digestive  organs. 

I  course,  this  method  need  not  be  confined  to  patients 
ti  diseases  of  the  skin,  and  many  physicians  to  whom 
ave  detailed  this  method  in  times  past  have  subse- 
n.tly  given  me  glowing  accounts  of  its  value  in  many 
ditions  exhibiting  depraved  nutrition. 
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etiology  has  so  impressed  dermatologists  that  it  is  some¬ 
times  made  use  of  in  defining  the  disease.  “  Eczema  is 
a  term  commonly  applied  to  any  wet  or  scaly  inflamma¬ 
tion  of  the  skin,  of  the  cause  or  nature  of  which  the 
observer  is  ignorant,”  writes  one  author.  To  account  for 
this  dearth  of  knowledge  there  are  several  reasons,  one  of 
the  principal  of  which  being  the  probable  composite 
character  of  the  affection  which,  in  the  parlance  of 
physicians,  is  designated  eczema.  We  recognize  certain 
varieties  of  eczema  which  do  not  appear  to  bear  a  close 
relationship  to  one  another.  Thus,  for  instance,  the 
eczema  of  old,  emaciated  persons  with  degenerated  skins 
is  surely  not  the  same  disease  as  the  eczt  ma  of  infants", 
usually  well  nourished  and  frequently  excessively  fat  l 
nor  is  the  vesicular  variety,  which  so  frequently  occurs  on 
the  hands  and  feet,  likely  to  be  the  same  affection  as  the 
dry,  chronic,  papular  type. 

In  studying  the  etiology  of  eczema  and  the  relationship 
which  the  various  varieties  bear  to  one  another,  one 
might  have  expected  valuable  information  from  histo¬ 
logical  examination  of  the  lesions.  This  has  not  proved 
to  be  the  case,  as  the  microscopic  appearances  of  sections 
of  the  lesions  of  the  various  types,  as  well  as  of  the  dif¬ 
ferent  forms  of  traumatic  eczemas  are  more  or  less  alike. 
Biochemical  methods  may  prove  of  greater  value  in  this 
regard.  At  the  present,  when  we  are  almost  wholly  in 
the  dark  with  regard  to  the  relationship  of  these  varieties^ 
it  would  be  well  to  drop  the  term  “  eczema  ”  as  a  name  of 
a  simple  disease.  If  we  retain  it,  let  the  term  “  eczemas  ,r 
be  a  group  designation  for  all  the  varieties,  including 
those  of  traumatic  as  well  as  those  of  non-traumatic  or 
unknown  origin.  This  would  indicate  a  pathological 
but  not  necessarily  an  etiological  relationship,  a  con¬ 
dition  in  keeping  with  our  present  knowledge  of  the 
eruptions. 

The  consideration  of  eczema  as  a  disease  characterized 
by  various  types  of  eruption  of  manifold  origin  has  had 
no  doubt  a  great  deal  to  do  with  the  diversity  of  opinion, 
both  as  regards  its  etiology  and  treatment.  With  regard 
to  the  etiology  of  eczema,  one  can  obtain  from  writings  on 
the  subject  very  few  definite  statements  on  which  there 
is  unanimity.  Hereditary  influence  is  held  by  some 
writers  to  be  an  important  etiological  factor,  while  it  is 
wholly  disregarded  by  others.  Some  physicians  look 
upon  the  eruptions  as  manifestations  of  constitutional 
disturbances.  If  chis  opinion  were  limited  to  the 
primary  lesions  of  infantile  eczema  and  tQ  some  of 
the  eruptions  observed  in  persons  with  strong  so-called 
arthritic  diathesis  I  would  agree  with  them.  Others 
believe  that  external  irritation  by  bacterial  growth, 
soaps,  hard  water,  cold  winds,  actinic  rays,  etc,,  is  the 
main  if  not  the  exclusive  causative  factor  of  eczema. 
There  are  several  observations  and  considerations  in 
favour  of  this  view— such  as  the  existence  of  traumatic 


r.  Louis  A.  Duhring,  after  thanking  Dr.  Bulkley  for 
interesting  paper,  dwelt  upon  the  fact  that  in  certain 
is  of  such  disorders  as  eczema,  psoriasis,  and  acne 
xwas  of  distinct  value  ;  and,  further,  that  in  these  same 
ases  there  was  often  a  disorder  of  the  gastro-intestinal 
t.  In  chronic  cases  of  eczema  the  seat  of  the  internal 
enhance  was  more  often  in  the  small  and  large  intes- 
s  than  in  the  stomach  ;  hence  such  preparations  as 
an  and  the  like  were  not  appropriate,  but  acids, 
'ochloric  and  nitric,  more  frequently  of  value.  It 
Id  seem,  he  said,  that  the  reader  of  the  paper  advised 
taking  of  milk  rather  as  an  adjuvant  to  the  regular 
unt  of  food  than  as  replacing  a  meal.  Dr.  Bulkley’s 
rvations,  however,  were  well  worthy  the  attention  of 
vho  had  to  treat  rebellious  chronic  cases  of  inflam- 

)ry  diseases  of  the  skin,  especially  eczema,  psoriasis, 
acne. 


eczemas,  aggravation  of  the  eruptions  by  scratching  and 
other  forms  of  irritation,  the  curing  of  many  eczematous 
eruptions  by  local  medication  alone,  etc.  Still,  there  is- 
insufficient  evidence  for  one  to  form  a  definite  conclusion 
with  regard  to  local  irritation  as  an  etiological  factor  in 
every  variety  of  eczema.  There  are  others,  again,  who 
hold  the  opinion  that  nervous  disturbances  are  important 
factors  in  the  origin  of  the  disease.  Thus  the  profession 
is  divided  into  three  or  four  schools  with  regard  to  this 
subject.  In  an  inquiry  into  the  origin  of  eczema  we 
should  keep  this  in  view.  In  this  paper  I  shall  not 
consider  the  subject  of  nervous  disturbances  as  etio¬ 
logical  features,  but  limit  my  observations  on  the  etiology 
of  eczema  to  the  following : 

1.  Hereditary  predisposition. 

2.  Disturbances  of  nutrition  and  metabolism. 

3.  Local  irritation. 


bservations  on  the  etiology  and 

TREATMENT  OF  ECZEMA. 

By  Graham  Chambers,  M.D., 

Toronto. 

1  iough  eczema  is  so  common,  and  in  practice  a  con- 
ratjon  of  the  disease  is  such  an  everyday  occurrence, 
I  believe,  are  of  the  opinion  that  we  'know  compara- 
|  y  little  about  its  etiology,  and  in  its  treatment  our 
toy  is  directed  in  a  somewhat  empirical  manner.  The 
tivo  character  of  opr  knowledge  concerning  its 


Hereditary  Predisposition  to  Eczema. 

In  discussing  the  etiology  of  eczema,  some  authors 
give  much  prominence  to  hereditary  susceptibility  to  the 
disease.  They  believe  that  there  exists,  what  is  called  an 
arthritic  diathesis,  a  condition  which  predisposes  the 
person  in  whom  it  is  present  not  only  to  eczema,  but  also 
to  many  other  affections  such  as  asthma,  chronic  bronch¬ 
itis,  migraine,  gout  and  renal  calculus.  A  person  with 
strong  arthritic  inliei  itance  may  during  life  suffer  from 
Several  of  these  affections.  In  youth  he  is  subject  to 
migraine;  in  adolescence  and  in  early  adult  life  to  asthma, 
bronchitis,  and  eczema  ;  and  in  middle,  life  and  old  age  to 
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gout.  Although  disposed  to  all  these  diseases,  he  has  the 
advantage  over  the  average  person  in  being  little  suscep¬ 
tible  to  tuberculosis.  I  may  state  in  this  connexion  that, 
according  to  my  experience,  eczema  is  rarely  seen  in 
tuberculous  patients. 

With  regard  to  the  nature  of  this  diathesis  we  know 
very  little.  Bouchard  believes  that  a  sluggishness  of 
nutrition  is  its  basis.  Landouzy  take3  a  similar  view  and 
calls  it  brady trophy. 

As  it  seemed  to  me  very  desirable  to  come  to  some 
definite  conclusion  with  regard  to  the  existence  of  this 
diathesis  and  its  importance  in  the  etiology  of  eczema, 
I  have  collected  some  statistics  bearing  on  the  subject. 
In  the  inquiry  I  proceeded  as  follows  : — I  found  that  it 
was  impossible  to  draw  any  inference  from  the  occurrence 
in  family  histories  of  most  of  the  diseases  in  which 
arthritic  diathesis  is  supposed  to  be  an  etiological  factor. 
Bronchitis  is  due  to  a  variety  of  causes.  Migraine 
frequently  closely  simulates  several  periodic  affections  of 
the  stomach.  Tne  manifestations  of  gout,  at  any  rate  in 
this  country,  are  not  well  defined.  Renal  calculus  is  not 
always  of  the  same  kind,  and  is  usually  not  sufficiently 
chronic  to  form  a  lasting  impression  on  the  minds  of 
members  of  a  family  from  whom  data  can  be  obtained. 
The  only  member  of  the  so-called  arthritic  group  which 
appears  suitable  for  the  purpose  of  the  inquiry  is  asthma. 
It  is  a  well-defined  disease  picture.  Both  the  subjective 
and  objective  symptoms  are  so  characteristic,  that  if 
a  case  has  occurred  in  a  family  every  member  is  usually 
aware  of  it.  Moreover,  a  member  of  the  present  genera¬ 
tion  is  usually  able  to  tell  whether  any  member,  at  least 
of  the  first  preceding  generation,  suffered  from  the  dis¬ 
ease.  If  asthma  had  occurred  in  two  generations,  the 
present  with  the  first  or  second  preceding,  then  I  con¬ 
sidered  that  a  hereditary  predisposition  to  it  was  present, 
and  made  inquiry  as  to  the  occurrence  of  eczema  in  the 
families. 

The  observations  were  briefly  as  follows :  Among  52 
asthmatic  patients  there  was  a  hereditary  predisposition 
in  23.  In  the  histories  of  these  23  families  there  were 
8  in  which  no  record  of  the  occurrence  of  eczema  could 
be  obtained.  In  8  eczema  occurred  once,  in  4  twice,  in 
3  thrice. 

Another  observation  which  I  think  is  quite  common 
is  the  association  of  eczema  and  asthma  in  the  same 
patient.  According  to  my  experience,  the  eruptions  in 
these  cases  are  very  irritable  and  are  frequently  very 
difficult  to  cure. 

These  observations  appear  to  indicate  there  is  a 
relationship  between  asthma  and  eczema. 

Disturbances  of  Nutrition  and  Metabolism  as 
Etiological  Factors  of  Eczema. 

With  our  present  incomplete  knowledge  of  nutrition 
and  metabolism  an  investigation  of  these  subjects  is  ex¬ 
tremely  difficult.  The  only  way  that  we  can  proceed  is  to 
study  the  results  of  clinical  experience  and  try  to  deter¬ 
mine  how  the  cause  of  the  disease  is  modified  by  different 
states  of  nutrition  and  by  various  systems  of  dietary  regu¬ 
lations.  The  observations  should  be  made  separately  in 
each  variety  of  eczema.  The  eczema  of  infants  is  particu¬ 
larly  suitable  for  observations  in  this  connexion  as  it  is 
a  fairly  well-defined  disease.  Moreover,  many  physicians 
have  the  impression  that  nutritive  disturbances  are  im¬ 
portant  factors  in  its  etiology.  Dr.  A.  D.  Hall  (Sheffield), 
who  made  an  inquiry  into  the  etiology  of  infantile  eczema, 
does  not  hold  this  view.  He  examined  60  infants  suffering 
from  eczema  with  observations  practically  as  follows  : 

1.  Sex:  More  males  than  females. 

2.  Family  history:  Nothing  suggestive. 

3.  Age :  Most  of  the  cases  began  during  the  second, 
third,  and  fourth  month. 

4.  Site  of  first  appearance  :  The  head  in  90  per  cent,  of 
cases. 

5.  Distribution  :  Usually  symmetrical. 

6.  Season  of  year  :  More  frequent  in  colder  months. 

7.  Food  :  86i  per  cent,  breast-fed. 

8.  Vaccination  :  No  suggestive  relation. 

9.  Dentition :  Eruption  usually  precedes  first  dentition. 

10.  15  per  cent,  had  rickets. 

11.  Nutrition  :  Nutrition  usually  good.  In  most  of  the 
cases  there  was  no  vomiting,  colic,  or  diarrhoea.  Constipa¬ 
tion  was  somewhat  common. 

12.  Signs  of  external  irritation  :  Eruption  usually  began 


on  exposed  parts  of  head  ;  more  frequent  in  colder  than  in 
warmer  weather.  The  patches  on  other  parts  of  the  body 
are  less  severe,  and  tend  to  disappear  directly  the  original 
patches  recover. 

From  these  observations  and  from  other  considerations 
concerning  the  origin  and  spread  of  traumatic  eczemas  he 
draws  the  inference  that  infantile  eczema  is  probably  due 
to  external  irritation.  He  also  suggests  that  eczema  in 
infants,  as  well  as  eczema  in  adults,  is  a  form  of  reaction 
not  existing  in  most  people,  of  the  neuro-cutaneous 
apparatus  to  external  irritation.  These,  then,  are  his 
observations  and  inferences  therefrom.  With  the  former  I 
agree  with  the  exception  of  his  observations  on  family 
history  and  nutrition.  According  to  my  experience 
mothers  of  eczematous  infants  are  more  frequently 
neurotic  than  women  in  general.  With  regard  to  nutri¬ 
tion  I  have  found  infants  with  eczema,  especially  at  its 
commencement,  well  nourished  and  frequently  excessively 
fat.  This  appears  to  have  some  relation  to  the  causation 
of  eczema,  as  a  diminution  in  weight,  as  a  rule,  facilitates 
treatment.  For  instance,  two  infants,  respectively  three 
and  four  months  old,  suffering  severely  from  eczema 
contracted  whooping-cough.  This  resulted  in  loss  in 
weight.  The  eczema  soon  disappeared.  If  the  eczemas 
were  caused  by  external  irritation  alone  I  see  no  reason 
why  the  infection  of  whooping-cough  should  cause 
improvement.  If  a  disturbance  of  the  neuro-cutaneous 
apparatus  is  a  factor,  then  one  would  expect  an  affection 
such  as  whooping-cough  to  aggravate  rather  than  lessen 
the  disturbance. 

Another  infant  suffered  severely  from  eczema  from  the 
third  to  the  sixth  month.  It  then  developed  bronchial 
trouble  and  lost  weight,  and  the  eczema  disappeared. 
The  child  died  in  the  ninth  month  of  pulmonary  tuber¬ 
culosis.  Observations  such  as  this,  together  with  the 
beneficial  result  usually  obtained  by  diminishing  the 
diet  in  the  treatment  of  infantile  eczema,  have  produced 
in  me  the  impression  that  overfeeding  is  an  etiological 
factor.  This  view  seems  to  me  to  be  supported  by  the 
infrequency  with  which  eczema  is  observed  in  marasmus 
and  other  diseases  characterized  by  malassimilation. 
If  we  should  take  for  granted  that  disturbances  of  nutri¬ 
tion  are  causative  factors  of  eczema,  then  we  must  decide 
whether  it  is  digestion,  or  an  act  further  on  in  nutrition, 
which  is  disturbed.  Clinical  examination  does  not  give 
much  aid.  As  a  rule  the  infants  are  well  nourished. 
Constipation  is  somewhat  common.  According  to  my 
observations  the  stools  very  frequently  show  signs  of 
imperfect  digestion,  such  as  being  green  or  too  light  in 
colour,  containing  undigested  curds,  etc. ;  but  these  signs 
are  common  in  infants,  and  therefore  are  of  little  value 
in  determining  the  nature  of  the  cause  of  eczema.  It 
seems  to  me  that  if  infantile  eczema  were  caused 
by  digestive  disturbances,  then  it  would  be  more  common 
in  marasmus  and  tuberculosis,  diseases  in  which  there 
are  invariably  marked  symptoms  of  indigestion.  On  the 
other  hand,  if  we  accept  the  view  that  a  plethoric 
condition  produced  by  overfeeding  is  an  etiological 
factor,  then  the  disturbance  must  be  weakness  of  the 
metabolic  functions.  This  appears  to  me  a  probable 
explanation.  During  the  first  six  months  there  is  a  very 
rapid  increase  in  weight.  The  average  weight  of  a  male 
child  at  birth  is  about  Ik  lb.,  at  six  months  about  16  lb., 
at  twelve  months  about  20  lb.  During  the  first  six  months 
an  infant  doubles  in  weight.  During  this  period,  at  least 
during  the  earlier  part  of  it,  the  digestive  functions,  both 
amylolytic  and  proteolytic,  are  weak,  and  it  is  quite  pos¬ 
sible  that  nutritional  functions  of  the  liver,  pancreas,  etc., 
are  likewise  undeveloped.  The  fact  that  a  child  at  this 
age  usually  receives  very  little  exercise  may  also  be  a 
cause  of  the  defective  metabolism.  These,  I  believe,  are 
factors  in  the  causation  of  the  primary  patches  of  infantile 
eczema.  This  theory  explains  the  behaviour  of  eczema  in 
association  with  diseases  characterized  by  Iojs  of  weight  , 
the  usual  appearance  of  the  eruption  during  the  first  six 
months ;  the  tendency  to  improve  at  the  end  of  the  urs 
year ;  and  the  benefit  received  from  diminishing  the 
dietary.  According  to  my  view,  therefore,  disturbances  0 
nutrition  are  important  factors  in  the  development  0 
infantile  eczema.  I  may  ilso  add  that  I  believe  tha 
external  irritation  by  bacteiia,  cold  winds,  etc.,  aggra\a  e 
the  primary  eruption.  .  ,. 

In  adults  one  also  sees  cases  in  which  a  simuar  1 
turbance  of  nutrition  appears  to  exist.  Thus  it  1?  'e  1 
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ommon  to  observe  a  rapid  increase  in  weight  con- 
omitantly  with  the  appearance  oi'  eczema;  and,  according 
)  my  experience,  a  diminution  in  weight  in  these  patients 
icilitates  treatment.  Recently  I  have  had  under  my  care 
vo  cases  of  eczema  running  courses  which  suggested  a 
■lationship  between  the  condition  of  nutrition  and 
zema.  In  one  (patient  aged  72)  the  eczema  began 
x>ut  twenty  years  ago.  It  was  situated  on  the  hands, 
et,  face,  and  occasionally  other  parts  of  the  body.  The 
uption  was  usually  dry.  About  eighteen  months  ago 
'mptoms  of  cirrhosis  of  the  liver  appeared.  The  patient 
st  a  great  deal  in  weight  and  the  eczema  disappeared. 
ie  second  was  a  younger  man,  aged  44,  habits  irregular, 
(dieted  to  alcohol.  Suffered  from  eczema,  almost  general 
times,  for  eight  years.  Had  asthma  attacks.  About 
ro  years  ago  marked  symptoms  of  hepatic  cirrhosis 
veloped.  There  was  considerable  loss  in  weight.  In  a 
tv  months  the  eczema  completely  disappeared. 

External  Irritation  as  an  Etiological  Factor  of 

Eczema. 

All  who  have  studied  the  origin  of  eczema  agree  that 
ternal  irritation  is  a  very  common  if  not  a  constant 
stor  in  the  development  of  the  eruptions.  The  following 
servations  and  considerations  should  convince  any  one 
the  truth  of  this  statement : 

[.  The  existence  of  the  so-called  traumatic  eczemas, 
ese  are  indistinguishable  histologically  and  clinically 
m  eczema  of  apparently  non-traumatic  origin.  Relief 
m  irritation  together  with  the  application  of  a  soothing 
nedy,  or  even  with  the  ordinary  toilet  of  the  skin 
>duces  a  cure. 

I.  Irritation  by  scratching  invariably  aggravates  an 
ema. 

II.  Paits  exposed  to  irritation,  such  as  the  hands  and 
‘k,  are  common  sites. 

V.  The  majority  of  cases  of  eczema  can  be  cured  by 
al  application  alone. 

tOu  will  observe  that  there  is  nothing  in  these  observa- 
is  from  which  inference  can  be  drawn  that  external 
tation  is  the  exclusive  cause  of  any  variety  of  eczema, 
m  in  the  traumatic  eczemas  there  must  exist  a  pre¬ 
position,  as  only  a  small  proportion  exposed  to  the 
tant  suffer  from  the  disease.  This  susceptibility  to 
ema  appears  to  be  a  very  variable  condition.  Thus 
person  may  be  susceptible  to  irritation  by  only  one 
he  many  substances  which  commonly  cause  traumatic 
ema.  Again,  we  meet  persons  suffering  from  traumatic 
nna  apparently  caused  by  very  uncommon  forms  of 
tation.  For  instance,  I  am  acquainted  with  a  scientist 
>  always  suffers  from  eczema  of  the  hands  whenever  he 
dies  frogs. 

he  part  played  by  bacteria  in  the  production  of  the 
ations  of  eczema  has  been  the  subject  of  a  great  deal 
hscussion  among  dermatologists.  Some  believe  that 
‘ma  is  of  microbic  origin ;  others  think  that  organisms 
not  cause  but  are  common  agents  in  aggravating  the 
ition.  Most  hold  the  latter  view.  It  seems  to  me 
this  is  especially  true  of  infantile  eczema.  All  are 
ed  that  the  diseased  skin  of  an  infant  is  particularly 
eptible  to  inoculation  by  pus  germs ;  and  it  is  prob- 
tiiat  other  organisms  find  it  a  favourable  pabulum  for 
r  growth.  In  connexion  with  this  subject  I  have 
e  some  observations  which  are  interesting  to  me. 

T  are  as  follows:  On  two  occasions  I  have  observed 
?rmatitis  on  the  breasts  of  women  nursing  infants 
■ring  from  eczema  of  the  face  and  scalp.  The  erup- 
i  breasts  were  no.  doubt  due  to  irritation  pro- 

f  •  beac*  °*  the  child  coming  in  contact  with  the 
sts  during  nursing.  The  patches  were  slightly  scaly, 
aie  case  there  was  no  sign  of  pustulation.  In  the 
r  there  were  two  papulo- pustules  present  in  the  patch. 

■  patches  were  about  2  in.  in  diameter.  The  applica- 
°;.an  antiseptic  ointment  to  the  breasts  cured  the 
latitis  in  both  cases.  I  have  also  observed  similar- 
;nf,  Pftpnes  on  the  body  of  infants  themselves,  and  I 
s  that  it  is  quite  possible  that  infantile  eczema  may 
‘  mies  be  extended  in  this  manner.  The  question  is. 
he  eruption  on  the  breast  caused  by  the  presence  of 
na  or  by  some  unorganized  substance  present  in  the 
s  and  crusts  on  the  infant’s  head  ?  In  favour  of  the 
J16/’  Amay  mention  the  experiment  of  Bockhart, 

P  oduced  a  dermatitis  resembling  eczema  by  the 
ion  of  the  toxin  of  Staphylococcus  pyogenes  aureus. 


I  may  also  mention  the  theory  as  to  the  origin  of  eczema 
in  general  advanced  by  Leslie  Roberls  (Liverpool).  Accord¬ 
ing  to  this  the  dermatites  of  eczema  are  caused  by  sub¬ 
stances  produced  by  destructive  metabolism  of  epithelial 
cells.  These  experiments  and  theories  suggested  to  me 
that  possibly  as  a  result  of  irritation  of  the  epithelial 
cells  a  substance  of  the  nature  of  a  harmone  was  pro¬ 
duced,  and  that  this  was  absorbed  and  produced  lesions  in 
other  parts  of  the  body.  However,  experiments  with  pre¬ 
parations  made  from  scrapings  of  eczematous  patches 
have  produced  negative  results. 

Treatment  of  Eczema. 

According  to  my  experience,  combined  constitutional 
and  local  treatment  gives  the  best  results. 

The  local  treatment  is  most  important  in  the  majority 
of  cases.  In  following  this  out  we  should  keep  in  mind 
the  pathological  condition,  and  make  our  therapy  as 
rational  as  possible.  We  should  particularly  remember 
that  the  eruption  is  a  dermatitis  ;  that  the  mucous  layer 
is  oedematous,  and  owing  to  vesication,  exfoliation  of 
corneous  layer  and  Assuring  is  more  or  less  exposed  to 
external  irritation.  If  one  examines  an  acute  eczema  on 
the  hand  with  a  magnifying  glass  or  binocular  microscope 
the  unprotected  condition  of  the  mucous  layer  can  readily 
be  observed.  In  vesicular  eczema  the  fibrinous  exudate 
protects,  to  a  certain  degree,  this  layer.  It  also  appears  to 
act  as  a  hydroscopic  and  emollient  agent,  for  if  it  is 
removed  by  washing,  shortly  atter  the  affected  part  feels 
dry  and  readily  fissures.  There  is  another  character  of 
the  exudate  which  has  a  disadvantageous  influence  in 
treatment.  I  refer  to  its  acting  as  a  pabulum  for  the 
growth  of  germs.  This  is  a  most  important  consideration 
in  treatment.  Taking  into  consideration  these  characters, 
as  well  as  the  inferences  to  be  drawn  as  to  the  aggravation 
of  the  eruption  by  irritation,  the  indications  for  treatment 
of  any  case  of  eczema  in  which  the  mucous  layer  is 
exposed  are  as  follows  : 

1.  To  reduce  the  inflammation  of  the  skin. 

2.  To  soothe  and  protect  the  skin,  and  particularly  the 
mucous  layer. 

3.  To  adopt  measures  to  bring  about  normal  keratiniza- 
tion  of  the  epidermis. 

In  the  early  stages  of  acute  eczema  the  second  indica¬ 
tion  should  be  our  main  guide  in  the  local  treatment. 
The  question  is,  What  is  the  best  method  of  soothing  and 
protecting  the  skin?  In  this  connexion  there  is  much 
difference  of  opinion  with  regard  to  the  value  of  aqueous 
preparations.  Some  authors  advise  against  washing  an 
eczema.  At  the  same  time  they  state  that  calamine 
lotion  and  other  aqueous  preparations  are  very  useful  in 
treatment.  This  appears  somewhat  inconsistent. 

There  is  no  doubt  that  washing  an  acute  eczema  is 
usually  harmful.  What  is  the  reason  ?  The  following 
appears  to  me  a  probable  explanation.  When  an  acute 
eczema  is  washed  with  water  the  fibrinous  exudate  on  the 
surface  of  the  skin  is  removed.  As  soon  as  the  skin  dries 
it  becomes  less  pliant,  and  readily  fissures,  which  tends  to 
increase  the  subjective  symptoms.  If  this  is  the  explana¬ 
tion,  then  aqueous  preparations  when  used  should  be 
applied  continuously.  Again,  in  selecting  the  local 
application,  the  one  which  is  most  soothing  to  the  mucous 
layer.  Theoretically,  a  normal  saline  solution  should  be 
soothing  ;  and,  according  to  my  experience,  if  it  is  applied 
continuously,  this  is  the  case.  During  the  last  two  years 
I  have  frequently  used  with  success  this  preparation  in 
the  treatment  of  eczema.  In  making  the  application 
cheese-cloth  in  8  to  10  ply  is  moistened  with  the  solution 
and  applied  to  the  patches.  To  prevent  drying  the  moist 
dressing  is  covered  with  oiled  silk.  The  dressing  should 
be  changed  twice  a  day.  In  cases  in  which  the  eczema  is 
impetiginous  I  add  boric  acid  in  sufficient  quantity  to  the 
normal  saline  solution  to  make  about  1  in  60.  At  each 
change  of  dressing  it  is  well  to  wash  the  affected  parts 
with  the  solution.  As  soon  as  the  skin,  by  its  colour, 
smoothness,  the  absence  of  crusts,  etc.,  shows  diminished 
inflammation  and  improved  keratinization  I  discontinue 
the  dressing  and  apply  a  soothing  ointment  such  as 
Lassar’s  paste.  Subsequently  a  mildly  stimulating 
ointment  may  be  required. 

Dr.  Louis  A.  Dubring  complimented  Dr.  Chambers  on 
his  admirably  concise  exposition,  and  stated  that  one  of 
the  most  interesting  and  important  points  with  regard  to 
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the  local  lesions  was  tlieir  differential  diagnosis  from  the 
varied  forms  of  local  inflammation  resembling  eczema. 
Such  latter  cases  he  was  disposed  to  regard  as  dermatitis. 
Such  dermatitis,  due  to  local  irritation — heat,  cold, 
alkalies,  and  the  like— might,  and  sometimes  did,  pass 
into  true  eczema.  But  it  was  by  no  means  true  that 
every  dermatitis  was  an  eczema;  the  lesions  of  true 
eczema,  whether  running  an  acute  or  a  chronic  course, 
■demanded  more  than  local  treatment  to  effect  a  cure. 
Certain  chronic  cases  were  to  be  cured  only  by  proper 
dietetic  and  other  internal  treatment,  directed  in  many 
instances  to  the  abdominal  viscera  and  the  nervous 
system,  both  of  which  in  a  state  of  disorder  Avere  potent 
and  generally  unrecognized  factors  in  rebellious  and 
■chronic  eczema. 

Dr.  L.  Duncan  BulkLey  (New  York)  said  that  it  would 
be  impossible  to  properly  discuss  the  many  interesting 
points  brought  out  in  Dr  Chambers’s  excellent  paper, 
but  that  he  agreed  in  the  main  with  almost  everything 
that  had  been  said.  But,  Avhile  all  must  agree  that  local 
agencies  had  much  to  do  with  the  actual  eruption  of 
■eczema  in  many  cases,  still  one  saw  very  many  instances 
where  no  local  irritation  could  be  made  out,  even,  with 
the  most  careful  study,  and  also  innumerable  occasions  in 
which  there  had  been  the  same  local  irritation  with  no 
eruption,  and  even  in  the  same  individual  at  different 
times.  He  was  daily  more  and  mce  convinced  that 
sufficient  care  and  investigation  could  discover  the 
systemic  disturbances,  as  along  metabolic  and  neurotic 
lines,  which  really  lay  at  the  bottom  of  the  eczema,  or 
the  tendency  of  the  skin  to  take  on  an  eczematous 
dermatitis  under  certain  local  stimulation.  Moreover, 
the  constant  observation  of  long- standing  cases  of  eczema 
yielding  completely  under  proper  dietary,  hygienic,  and 
internal  medicinal  management,  with  little  or  no  local 
treatment,  or  with  such  measures  as  had  previously 
proved  ineffectual,  convinced  him  of  the  correctness  of 
this  view,  even  though  one  might  not  be  able  to  deter¬ 
mine  and  define  exactly  the  nature  of  the  internal  cause 
of  eczema.  He  wished  again  to  emphasize  the  very  great 
value  of  milk,  used  exactly  according  to  the  method  which 
he  had  just  advocated  in  his  paper,  in  cases  of  eczema 
which  were  at  all  extensive  or  rebellious. 

Dr.  S.  Sheravell  supported  Dr.  Chambers  in  his  views 
of  the  etiology  of  eczema,  but  Dr.  Norman  Walker, 
in  summing  up  the  discussion,  criticized  a  certain  ten¬ 
dency  to  be  led  array  by  single  ideas  and  pet  theories,  and 
was  afraid  that  they  Avere  apt  at  times  to  blind  men  to 
other  important  factors.  In  the  present  instance  he 
wished  to  lay  stress  on  the  preponderating  importance 
in  the  etiology  of  eczema  of  external  irritation. 


THE  BLOOD  IN  RELATION  TO  SKIN 
DISEASES. 

By  T.  Houston,  M.D.,  and  J.  C.  Rankin,  M.D., 

Belfast. 

The  following  notes  are  taken  from  some  work  done  by  us 
where  the  blood,  using  Wright’s  methods  of  examination, 
gave  important  indications  for  treatment. 

In  the  list  of  the  opsonic  indices  of  34  cases  of  acne  and 
other  conditions  where  a  staphylococcus  was  isolated  from 
the  lesion,  the  index  will  be  observed  to  be  low: 


1. 

R.  M. 

...  0  50 

18. 

M. 

...  0.84 

2. 

T.  C. 

...  0.52 

19. 

L.  M. 

...  0.73 

3. 

T.  G. 

...  0  53,  0.56 

20. 

F. 

...  0  86 

4. 

M.  M. 

...  0  81,  0.85 

21. 

J.  L. 

...  0.69 

5. 

A.  J. 

...  0.64 

22. 

S. 

...  0  78 

6. 

L. 

...  0  42,  0  51 

23. 

G. 

...  0  93 

7. 

G. 

...  0  64,  0.53 

24. 

B.  L. 

...  0  72 

8. 

B. 

...  0  60 

25. 

It 

...  0  64 

9. 

C.  L. 

...  0.66 

26. 

P. 

...  0.51 

10. 

B. 

...  0  58 

27. 

D. 

...  0  65 

11. 

E.  A. 

...  0  88 

28. 

M.  W. 

...  0.60 

12. 

C. 

...  0.83 

29. 

P. 

...  0.50 

13. 

w. 

...  0  89 

30. 

B.  P. 

...  045 

14. 

M. 

...  0.61 

31. 

,T.  M. 

...  084 

15. 

D. 

...  0.81,  0.81 

32 

C. 

...  0  40 

16. 

S.  G. 

...  0.80 

33. 

M. 

...  0.47 

17. 

Me. 

...  0.93 

34. 

P. 

...  0.45 

Case  26  (P. 

)  may  be  cited  as  an  illustration  ; 

for  the 

five  years  he  had  suffered  from  staphylococcic  lesions.  It 
was  found  that  his  opsonic  power  was  low,  and  that  it 
could  be  raised  by  injections  of  staphylococcic  vaccine, 
and  that  while  his  opsonic  index  was  high,  the  lesions 


always  improved.  He  got  seven  or  eight  injections;  at 
the  end  of  the  course  of  inoculations  he  was  entirely  free 
from  any  skin  lesions,  except  a  little  persistent  pustular 
eczema  on  his  Avrists.  As  he  was  going  to  London,  he  was 
advised  by  us  to  see  Professor  A.  E.  Wright,  who  found 
that  the  alkalinity  of  his  blood  was  below  normal.  He 
put  him  for  ten  days  on  sodium  lactate,  and  the  eczema 
completely  disappeared. 

After  inoculations  practically  all  these  cases  rapidly 
improved,  though  some  relapsed ;  in  a  few  the  failure  to 
get  a  good  result  was  obviously  due  to  defective  tech¬ 
nique.  At  one  time  Ave  thought  it  might  be  possible  to 
regulate  the  doses  by  observing  the  clinical  condition  of 
the  patient.  The  following  case  illustrates  the  necessity 
of  proper  control  of  the  inoculations  : 


L.  M.,  aged  18,  acne  for  three  years,  numerous  small 
abscesses  on  the  face,  general  health  good. 

May  22nd,  1905,  Index  0.73,  inoc.  4  c.cm.  vaccine  containing 

1,200  millions  dead  staphylo¬ 
cocci. 

,  0.82,  inoc.  1  c.cm. 

„  0.67 

inoc.  1  c.cm. 

„■  0.60 

inoc.  H  c.cm. 

June  22nd,  1905,  fresh  pustules  and  severe  relapse. 

Here  we  gave  too  large  doses  and  did  not  observe  the 
curve  of  the  index,  the  third  and  fourth  inoculations 
having  been  given  in  the  negative  phase. 

In  lupus  the  opsonic  index  with  tubercle  bacilli  gives 
important  aid.  Here  the  index  is  variable,  as  may  be  seen 
by  the  list : 


May  27th,  1905 
June  7th,  1905 
June  8th,  1905 
.T  une  12th,  1905 
June  21st,  1905 


1  F. 

.  0.90 

10.  E.  F.  ... 

162 

2.  G. 

.  0.94 

11.  Me. 

1.10 

3.  B. 

.  1.00 

12.  R. 

1  40 

4.  W. 

.  0.92 

13.  P. 

0.59 

5.  F.  E.  . 

.  1  3 

14.  A. 

0  67 

6.  R 

.  0  77 

15.  A.  D.  ... 

0.20 

7.  W. 

.  0.76 

16.  M.  W.  ... 

1.00 

8  W.  O.  . 

.  0.60 

17.  W. 

0.66 

9.  Mc.N.  . 

1  0  86 

18.  M.  K.  ... 

1.00 

With  a  persistently  low  index  a  case  will  not  do  well  by 
Finsen  or  any  other  treatment.  If  by  carefully-regulated 
inoculations,  however,  we  raise  the  opsonic  power,  the 
improvement  is  marked.  The  following  case  is  an  illus¬ 
tration  : 

A  young  gentleman,  Avith  lupus  of  the  nose,  had  been  treated 
by  distinguished  dermatologists  for  years,  finally  by  Finsen 
treatment  at  Copenhagen.  Under  this  treatment  the  disease 
healed  rapidly,  except  an  ulcer  on  the  ala,  on  which  many  ex¬ 
posures  were  given  ;  after  six  months  he  came  home  with  this 
spot  unhealed.  After  resisting  some  further  Finsen  treatment 
his  blood  was  examined,  and  his  index  was  0.86.  Two  inocu¬ 
lations  were  given,  after  which  the  ulcer  looked  healthier,  and 
two  ■  tuberculous  glands  in  the  axilla  became  smaller,  one 
eventually  disappearing.  One  Finsen  treatment  was  now 
given,  and  the  part  healed  entirely  in  ten  days.  He  reported 
himself  again  two  months  later,  and  no  nodules  could  be  found 
jn  the  scar. 

Some  cases  of  lupus  erythematosus  do  very  well  with 
Finsen  treatment.  In  one  case  which  did  not  do  well,  the 
index  Avas  found  to  be  low  to  tubercle ;  three  separate 
determinations  gave  indices  0.7, 0.64, and 0.65.  Anothercase 
of  erythematosus  which  has  been  slow  to  respond  to 
treatment  had  an  index  of  0.7.  We  are  at  present  trying 
the  effect  of  Finsen  treatment  combined  with  tuberculin 
inoculations  for  cases  of  erythematosus  with  a  low  *a^ex' 
The  determination  of  delayed  coagulability  of  the  blood 
may  give  an  important  indication.  In  the  case  of  ery¬ 
thematosus  mentioned  above,  on  first  giving  Finsen  treat¬ 
ment  (a  quarter  of  an  hour  exposure)  the  part  treated  rose 
up  in  huge  blisters,  requiring  three  weeks  to  heal.  This 
again  occurred  after  the  second  treatment.  As  the  coagu¬ 
lation  time  was  found  to  be  prolonged,  the  patient  was 
put  on  calcium  lactate  the  day  before  treatment,  with  e 
result  that  she  has  had  several  exposures  since  with  lit 
or  no  blistering.  .  ,  , 

Two  other  cases  which  showed  much  blistering  na 
calcium  lactate  before  treatment  with  great  benefit. 

Anothercase  which  reacted  severely  to  the  light  tre 

ment  and  did  not  improve  by  taking  lime  salts  was  ou 
to  have  a  normal  coagulation  time.  ,  { 

A  young  medical  man  who  had  tried  a  great  numoe  g 
applications  for  an  oedematous  rash  and  ten  eriu  i 
coming  on  after  shaving  was  quite  well  after  a  e 
calcium  chloride  for  one  week.  „  .  _ 

In  those  dermatoses  associated  with  serous  enu 
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h  the  coagulability  of  the  blood  is  found  diminished, 
soluble  salts  of  lime  have  been  rapidly  beneficial, 
certainty  with  which  they  act  in  such  cases  leads  one 
sink  that  an  investigation  into  the  role  of  the  salts  of 
olasma  will  lead  to  great  increase  in  our  knowledge  of 
y  problems  in  dermatology  at  present  obscure,  and  to 
•oved  scientific  methods  of  dealing  with  them. 


ACTION  OF  STATE  MEDICINE. 

rederick  Montizambert,  M.D.,  D.C.L.,  President. 

f  Continued  from  page  691. ) 


good  thing.”  To  what  proportion  immigration  to  the 
United  States  had  reached  may.  be  judged  by  the  fact  that 
they  received  570,876  in  1892,  which  fell  again  as  low  as 
217,786  in  1898,  showing  how  sensitive  is  the  immigration 
barometer  to  changes  of  supply  and  demand. 

With  the  return  of  commercial  prosperity  this  decline 
has  not  only  disappeared,  but  there  has  been  further  a 
yearly  increasing  wave,  which  reached  more  than  1,000,000 
in  1905. 

Thus  immigration  to  the  United  Sta'es  was  : 


1898  ... 

...  229,299 

1902  ... 

...  648,743 

1899  ... 

...  311,715 

1903  ... 

...  857  046 

1900  ... 

...  448,572 

1934  . 

...  921,315 

1901  ... 

...  487,918 

1905  ... 

...  1,0^6,499 

]  INTERNATIONAL  CO  OPERATION  IN  THE 
INSPECTION  OF  EMIGRANTS  AND 
IMMIGRANTS. 

By  Dr.  P.  H.  Bryce, 

Medical  Officer,  Department  of  the  Interior,  Ottawa, 
subject  of  emigration  as  a  remedy  for  some  of  the 
incident  to  the  social  and  industrial  conditions  in 
pe,  sometimes  resulting  from  war,  at  others  from 
?ssed  agriculture,  but  oftenest  due  to  industrial  de¬ 
ion  and  changes  in  manufacture  from  hand-made  to 
line  goods,  has  from  time  to  time  during  the  past 
lry  engaged  the  attention  of  legislators  in  England 
the  different  Continental  countries ;  and  has  never 
d  to  be  one  of  the  directions  in  which  philanthro- 
,  sociologists,  and  Municipal  Councils  and  Poor-law 
is  have  looked  for  the  solution  of  the  problem  of 
arism,  which  has  ever  been  present  with  them. 
England,  after  the  close  of  the  Napoleonic  wars,  the 
:Ct  of  the  unemployed  became  acute,  and  in  1819 
ament  made  a  grant  of  £50,000  to  send  emigrants  to 
1  Africa.  In  the  discussion  in  the  House  then,  Mr. 
e  proposed  that  parishes  having  able-bodied  paupers 
e  rates  should  assist  them  to  emigrate,  and,  if  un- 
lg,  they  should  be  deported  forcibly.  In  1830  the 
ct  again  came  up  in  the  House,  by  a  Mr.  Horton 
nting  a  petition  from  the  parish  of  Frome,  asking  for 
s  to  assist  in  the  emigration  of  certain  paupers 
ig  to  emigrate,  and  pointing  out  incidentally  that  of 
3  persons  in  the  parish,  one-third  habitually  or 
lly  received  relief.  In  1834  an  Act  was  passed  pro- 
g  for  assisted  emigration  regularly,  through  an  added 
imited  to  half  the  regular  assessment  of  a  parish, 
hat  such  emigrants  be  tried  and  imprisoned  if  they 
ned  within  five  years.  It  is  apparent  from  these 
rations  that  the  problem  of  the  emigration  of  the 
us  population  of  Great  Britain  has  existed  for  a 
ry ;  and  it  is  hardly  necessary  to  say  that  during  the 
le  half  of  the  century  Germany,  Austria,  and  the 
;  countries  have  seen  the  same  problem  arise,  which 
1  the  last  twenty- five  years  again  appeared  in  Italy 
iussia. 

j  while  the  emigration  problem  has  thus  existed,  the 
gration  problem  has  similarly  been  developed.  In 
the  population  of  the  United  States  was  5,316,377, 
all  Canada  in  1829  had  but  911,229  of  population, 
cestly  the  room  for  settlers  in  both  these  countries 
reat  in  these  early  years  of  the  century,  and  there  is 
lant  evidence  to  show  that  the  Governments  of  both 
seeking  immigrants. 

j !  Hon.  Samuel  Smith,  in  the  speech  at  the  opening 
j  3  Legislature  of  Upper  Canada  in  1818,  referred  to 
•ants  which  His  Majesty’s  Government  was  making 
fist  emigration,  and  he  expected  the  House  would 
ier  means  to  assist  immigrants  to  defray  the  cost  of 
|  on.  Referring  to  the  great  immigration  of  1832,  the 
nor,  Sir  John  Colborne,  in  his  speech  to  the  House, 
ht  that  the  province  ought  to  be  more  widely 
tised. 

er  reports,  whether  in  Canada  or  in  the  United 
i,  especially  after  the  railway  era  had  been  entered 
amply  prove  that  the  question  of  obtaining  immi- 
3  became  even  a  more  acute  one  than  that  of  sending 
nigrants.  Such,  indeed,  continued  to  be  the  situa- 
antil  the  year  1891,  when  commercial  disaster  and 
"suiting  hard  times  checked  the  movement  to  the 
d  States,  which  had  become  enormous,  while  the 
ands  obtaining  relief  at  soup  kitchens  in  many 
ican  cities  caused  some  observers  to  suspect  that  it 
ossible  to  get  too  many  immigrants — “  too  much  of  a 


That  the  question  of  immigration  remained  a  practical 
one  for  Canada  may  be  judged  from  the  fact  that  although 
a  steady  stream  of  immigrants  flowed  almost  unchecked 
into  Canada  from  1830  to  1855,  yet  the  opening  of  the 
cheap  lands  of  the  United  States  prairies,  there  being  no 
Manitoba  till  1870,  and  no  railway  there  until  fifteen 
years  later,  all  resulted  in  making  the  halt  in  immigration 
to  Canada  as  to  the  United  States,  setting  in  with  the 
commercial  crisis  of  1857,  almost  continuous  until  1898. 

Thus,  whereas  54,123  came  to  Canada  in  1842,  and  as 
many  as  109,680  in  1857,  and  43,376  in  1854,  the  number 
fell  to  6,689  in  1859,  and  reached  its  highest  again  in  1883. 
It  was  then  53,566,  and  subsequently  varied  as  shown  by 
the  following  figures  : 


1897  .  20,016 

1898  .  30,742 

1899  .  44,543 

1900  .  44,697 

1901  .  49,149 


1902  ... 

...  67,397 

1903  ... 

...  128,364 

1904  ... 

...  130,331 

1905  ... 

...  146,266 

1906  ... 

...  189,064 

That  the  problem  remains  a  permanent  one  for  Britain, 
as  for  other  European  countries,  is  illustrated  by  the  fact 
that  within  the  limits  of  the  1,400  Poor-law  Boards  of 
England  arid  Wales  alone,  on  September  30th,  1905,  there 
were  766,168  paupers  (240,345  indoor  and  525,853  outdoor) 
or  22  4  per  1,000,  and  that  England  received  in  1905  some 
196,529  immigrants  from  the  Continent.  The  chronic 
nature  of  this  pauperism  is  seen  in  the  fact  that  the 
number  of  poor  per  1,000  was  28.0,  25.5,  and  23.2  for  the 
years  1879,  1886,  and  1895  respectively.  Nevertheless, 
emigration  from  England  was  nearly  2,000,000  during  the 
past  five  years  : 


1901  .  302,575  1904  453,877 

1902  .  386,779  1905  459,917 

1903  .  — 

It  must  be  remembered  that  the  natural  increase  alone 
of  population  in  the  British  Isles  is  annually  some  600,000. 

That  similar  conditions  in  other  countries  of  Europe, 
due  to  over-population  and  social  and  political  disturb¬ 
ances,  have  and  are  adding  force  to  the  ever-gathering 
stream  of  emigration,  is  seen  in  the  emigration  to  the 
United  States,  which  in  1905,  from  three  countries  alone, 
amounted  to  679,069. 

Thus : 

Austro-Hungary...  ...  ...  275,693 

Italy  ...  ...  ...  ...  221,479 

Russia...  ...  ...  ...  181,897 


Total  ...  ...  679,069 

But  enough  has  been  seen  to  make  plain  that  we  have  a 
large  international  problem  before  us,  permanent  in  the 
very  nature  of  things,  inasmuch  as  its  very  elements  are 
those  of  a  humanity  struggling  from  the  boundless  fens, 
with  their  impenetrable  mists,  of  a  hopeless  social  and 
political  mediaevalism  into  the  clearer  light  of  a  modern 
humanitarian  and  industrial  noonday.  Half  of  a  century 
of  science  has  made  the  situation  possible.  The  peoples 
of  the  Continent  have,  within  a  quarter  of  a  century, 
“  seen  a  great  light,”  and  whereas  Garibaldi’s  “  Italia 
libera”  had  not  50,000  of  her  sons  in  America  when  his 
flag  was  raised,  they  are  now  counted  by  millions.  Simi¬ 
larly,  Austria’s  feudal,  stolid  conservatism,  for  centuries 
the  mother  of  Kings  and  Emperors,  she,  too,  is  changed 
by  the  “day  of  Sadowa  ”  and  the  “resistless  force  of 
things”;  and  Russia  also,  spinning  ever  “down  the 
ringing  grooves  of  change,”  has  begun  recently  to  add  to 
the  ethnical  diluvium  which  nations,  if  not  continents 
yet  to  be,  must  lead  at  their  debouchures  into  the  sea  of 
mankind  by  devious  corn  ses — chenelles  UcartSs,  as  we  call 
them,  or  hidden  channels — so  as  to  form  those  pleasant 
“  islands  of  desire  ”  in  their  deltas,  while  all  the  while 
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carefully  guarding,  as  they  must,  against  their  impeding 
the  broad,  deep  native  currents  in  their  onflow  to  the 
sea. 

It  is,  however,  apparent  that  to  uphold  the  clouds  and 
mists  that  pour  their  streams  on  those  eastern  hillsides  is 
impossible  ;  to  dam  the  flood  is  only  to  makte  the  destruc¬ 
tion  later  inevitable :  and  hence  we  must,  if  possible,  so 
regulate  the  waters  as  they  advance  that  there  shall  be  no 
flood ;  and  to  this  point,  for  a  few  moments,  I  propose  to 
address  myself. 

It  was  not  till  1900,  after  the  serious  falling-off  of 
immigration  in  1898,  that  the  United  States  authorities, 
aroused  by  a  general  prevalence  of  trachoma  in  the  schools 
of  the  poorer  districts  of  New  York,  took  up  seriously  the 
question  of  the  medical  inspection  of  immigrants.  Since 
1873  a  consolidated  Immigration  Act  had  been  in  force  in 
Canada  with  admirable  provisions  for  restricting  the 
immigration  of  physical  and  mental  defectives,  paupers, 
and  vicious  classes  ;  but  so  few  had  been  the  immigrants 
in  recent  years  that  not  until  1902  did  their  increasing 
number  and  the  restrictive  action  taken  at  the  United 
States  ports  indicate  to  the  Canadian  Government  the 
necessity  for  medical  supervision.  An  amendment  to  the 
Act  was  passed  in  that  year  providing  for  medical  inspec¬ 
tion  and  the  exclusion  of  those  “  suffering  from  dangerous 
or  loathsome  disease,”  or  for  their  being  landed  for 
treatment  under  specified  conditions. 

For  years  the  people  of  England  had  been  protesting 
against  the  wide  open  door  to  Continental  immigrants, 
which  in  increasing  numbers  had  for  twenty  years  been 
coming  from  the  disturbed  and  impoverished  provinces  of 
Poland  and  Russia;  and  after  its  introduction  in  1904  and 
again  in  1905,  the  Aliens  Act  went  into  operation  in  Great 
Britain  in  1906. 

I  need  not  here  go  into  the  provisions  of  these  several 
Acts  farther  than  to  state  that  they  are  all  in  principle  the 
same,  and  are  based  upon  much  older  Vagrancy  Acts, 
which  for  hundreds  of  years  regulated  or  attempted  to 
regulate,  whether  in  England  or  on  the  Continent,  the 
army  of  mendicants  so  admirably  pictured  by  Charles 
Reade  in  The  Cloister  and  the  Hearth.  This  principle  is 
the  same  which  exists  in  every  Quarantine  Act,  every 
public  health  law,  and  every  municipal  by-law.  It  is 
simple,  intelligible,  and  fair,  and  briefly  stated  is  : 

“  That  the  control  of  the  undesirable  element,  produced 
by  and  belonging  to  any  nation  or  community,  is  a  duty 
peculiar  to  that  nation  or  community.” 

The  adoption  of  this  preamble,  therefore,  in  the  Act  of 
any  country  would  appear  equally  to  have  as  its  corollary  : 

“  That  it  is  contra  bonos  mores — in  other  words,  bad 
form — to  allow,  et  a  fortiori  to  encourage,  the  emigration 
or  migration  of  ‘  undesirables  ’  from  one  nation  to  another.” 

If,  then,  we  have  in  this  Section  medical  officers  repre¬ 
sentative  of  the  three  English-speaking  peoples  especially 
referred  to  in  this  legislation,  it  ought  not  to  be  difficult 
for  a  committee  of  such  to  draw  up  a  resolution,  declaring 
its  adhesion  to  the  principle,  a  recognition  of  the  desir¬ 
ability  of  its  adoption,  and  the  possibility  of  having  the 
principle  practically  enforced.  It  may,  indeed,  be  rnter- 
esting  to  some  to  know  that  to  some  small  extent  practical 
co-operation  between  the  Immigration  Department  of 
Canada  and  that  of  Gieat  Britain  and  the  United  States 
already  exists.  Thus,  for  many  years  there  has  come  to 
Canada  a  selected  number  of  children  from  homes  such 
as  Barnardo's,  and  they  have  been  admitted  to  Canada  on 
the  distinct  understanding  that  they  were  to  be  regularly 
inspected  in  their  locations  by  officers  of  these  homes; 
and,  further,  that  they  were  to  be  inspected  through  the 
Canadian  Department  of  Immigration  for  the  Local 
Government  Board  of  England  and  at  its  expense,  and 
that  undesirables  should  be  returned  by  the  home  or 
society.  The  work  for  years  has  been  admirable  and  has 
gone  on  without  friction  and  to  the  satisfaction  of  all. 

Again  for  several  years,  at  Canadian  ocean  ports 
lepiesentatives  of  the  United  States  Immigration  Depart¬ 
ment  have  been  given  every  facility  for  inspecting 
arriving  immigrants  destined  to  the  United  States.  This 
work  has  been  adjusted  so  as  to  harmonize  with  the 
Canadian  immigration  regulations,  and  I  may  say  after 
three  seasons’  observation  and  oversight  of  the  medical 
section  of  the  work,  that  it  has  gone  on  with  ever-increas- 
mg  completeness  and  effectiveness,  to  the  advantage  of 
both  Governments  and  the  growth  of  an  entente  cordiale 
between  the  officers  in  a  difficult  scientific  work. 


For  the  past  season,  with  a  view  to  extending  the  com 
pleteness  of  the  medical  supervision,  the  Canadia 
Department  suggested— and  the  suggestion  was  gladly  an!l 
courteously  accepted— that  a  Canadian  medical  officer  C 
stationed  at  Ellis  Island,  New  York,  in  the  interests  of 
the  Government,  in  the  case  of  immigrants  via  that 
American  port,  destined  for  Canada.  This  eo-operatior 
has  similarly  been  effected  without  hitch,  and  aoain  to 
the  cultivation  of  a  better  understanding  and  mor. 
effective  action  in  a  common  work. 

But  the  scope  of  this  field  of  work  must  necessarily 
widen  if  we  are  to  successfully  deal  with  the  "many 
problems  which  arise.  1 

As  in  any  average  1,000  of  a  population,  in  any  country 
some  3  are  insane,  so  we  must  expect  in  the  many 
thousands  of  migrants  passing  yearly  between  Canada 
and  the  United  States,  that  there  will  be  a  number  who 
become  in  either  country  a  charge  upon  some  Province  oi 
State. 

For  several  years  the  United  States  Act  has  had  a  pro¬ 
vision  whereby  any  alien  becoming  a  charge  upon  tin 
public  within  three  years  may  be  returned  to  his  own 
country.  This  applies  whether  to  the  diseased,  pauper  or 
criminal  classes.  The  operation  of  this  provision 
promised  to  be  harsh  and  extremely  irritating  and  was 
liable  to  give  rise  to  serious  Border  misunderstandings 
Fortunately  it  was  found  possible  to  extend  the  entente 
already  established,  and  instead  of  a  United  States  officer 
arriving  at  some  boundary  railway  station  and  standinc 
some  helpless  and  homeless  lunatic  against  the  north  side 
of  the  line  for  support,  an  arrangement  was  amicably 
arrived  at,  whereby  no  deportation  by  one  Government 
was  to  take  place  until  after  correspondence.  An  officer 
from  the  north  would  relieve  the  officer  from  the  south  of 
the  necessary,  though  undesirable,  “white  man’s  burden,” 
while  the  compliment,  on  the  other  hand,  has  been  re¬ 
turned  of  some  “  undesirable  ”  who  had  lived  previously 
in  some  State  of  the  Union  being  received  at  the  border 
in  his  migratory*  passage,  like  the  birds  southward  to  a 
warmer  climate  to  the  tune  of  the  old  saw, — 


What  a  fine  thing 

Is  a  lute  with  one  string  ! 


Nothing  has  given  the  officers  of  the  two  Governments 
greater  pleasure  than  to  stimulate  the  growth  of  a  co¬ 
operation,  which  may  be  said  now  to  be,  so  far  as  laws 
make  possible,  complete  all  along  the  line.  The  time  has 
not  come,  but  it  will  come  as  the  exact  and  extended 
working  powers  under  the  remodelled  “Canadian 
Immigration  Act”  become  better  known  and  put  in 
operation,  under  which  the  inspection  carried  out  by  an 
officer  of  either  Government  will  be  accepted,  stamped 
“  good  ”  by  the  other.  Given  the  entente,  science  makes 
the  next  step  readily  practicable,  and  I  am  pleased  to  say 
that  in  the  unofficial  co-operative  work  which  for  two  years 
has  been  carried  on  by  United  States  and  Canadian 
officers  there  has  been  found  no  political  entanglement, 
making  an  impasse  necessary  or  possible. 

When  our  fathers  “  crossed  the  sea  ”  it  required  a 
month  ;  now  when  our  brothers  come  it  takes  five  days. 
Standing  on  the  eastern  shore  of  Canada,  hearing  the 
“  moaning  of  the  homeless  sea,”  I  am  actually  nearer 
and  more  in  touch  with  officers  in  Liverpool  than  at  its 
western  limit,  Vancouver.  I  hope  many  of  our  visitors 
will  witness  the  proof  of  this  before  they  return  to 
Britain. 

It  will  not,  then,  seem  strange  if,  after  what  I  have 
said  of  co-operation,  I  say  that  such  will  be  just  as 
possible  between  Canadian  and  British  immigration 
officers  and  those  of  other  European  and  foreign 
countries. 

I  have,  in  the  opening  paragraphs,  indicated  what 
the  problem  of  emigration  is  constantly  forcing  British 
and  other  European  municipal  and  general  governments 
to  deal  with  in  the  very  nature  of  things ;  and  how, 
growing  out  of  these  conditions,  come  the  facts  which 
as  immigration  units  we  have  to  deal  with.  Canada 
has  in  the  past  ten  years  done  much,  very  much,  for 
her  immigrants,  and  Canada  gladly  says  further:  “and 
our  immigrants  have  done  much  for  us.”  Surpluses, 
bounding  revenues,  smiling  wlieatfields,  bursting 
granaries,  which  you  gentlemen  will  all  see,  are  speaking 
daily  to  us,  and  we  do  not  forget ;  but  there  is  ever  that 
immota  moles — that  700,000  English  unemployed,  with  its 
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int  x  (the  unemployable) 
very  busy  Canada,  just 


857 


a 


always  there,  which 
now  has  not  time  to 


how  to  work;  and  since  our  “  Great  Mother  ”  has 


earned,  Canada  modestly— for  it  is  so  hard  for 
a  to  be  modest  nowadays — says  she  is  afraid  she 
lot  know  how,  even  if  she  had  time.  At  present, 
ve  this  year  just  a  round  200,000  to  digest,  and 
1  perhaps  from  performances  during  the  past  five 
ve  may  have  some  grounds  for  feeling  like  one-eyed 
lemus,  that  fabled  Cyclops,  who 

eized.  crushed,  and  devoured  a  brace  of  the  Greeks, 
iS  a  Welshman  would  swallow  a  couple  of  leeks  ; 

vertheless,  we  have  our  limit, 
do  want  organized,  scientific,  municipal,  borough, 
)cal  government  co-operation,  whereby  lads  and 
and  plenty  of  fathers  and  mothers,  too,  whether  in 
s,”  which  they  reach  through  no  fault  of  their 
r  anybody’s— God’s  will  is  enough— or  in  towns, 
•e  willing  and  fit  to  come  to  Canada  to  better 
Ives,  may  be  assisted  to  do  so  ;  for  I  have 
lathetic  and  pitying  contempt  for  the  selfishness 
scious),  based  on  ignorance,  of  those  Canadians 
iving  a  million  square  miles  of  available  lands  and 
>ple  to  each  mile,  are  not  willing  to  help  countries 
like  Britain,  have  populations  of  300  to  the  square 
They  always  remind  me  of  the  story  from  the 
nan  slope,  where,  in  a  riot  of  railway  navvies, 
ft  whom  were  Chinamen,  there  was  from  time  to 
^ard  the  slogan,  “  Americky  for  the  Americans,  be 


ve  do  wish  to  feel  that  the  practical  sentiment  of 
aedieal  health  officer  and  every  borough  officer  is 
5  “no  goods,”  at  least,  will  not  be  sent  to  Canada. 
re  not  had  much  to  complain  of  in  the  past,  and 
te  ready  to  deal  with  the  drifters  who  do  come  of 
m  accord,  but  would  like  if  at  ports  of  departure 
lid  exist,  if  necessary,  made  under  clause  8— that 
ing  clause  of  the  new  Aliens  Act — making  a 
medical  and  character  certificate  necessai’y  before 
'king  agent  or  steamship  company  could  embark 
ers. 

jielancholy  sight  is  weekly  seen  of  the  hopelessness 
pair  of  some  who  are  turned  back  ;  and  in  large 
t  need  not  be.  It  were  far  better  if,  in  view  of  the 

permanent  nature  of  the  work  in  Britain,  there 
?ated  a  Government  Board  of  Emigration,  as  in 
hich  has  in  a  most  remarkable  and  systematic 
dealt  with  the  whole  subject  of  emigration, 
he  needs,  possibility,  and  practicability  of  co¬ 
il  between  Britain,  the  United  States,  and  Canada 
i-ork  have  been  sufficiently  illustrated  to  allow  the 
)  indicate  wherein  practical  work  may  be  accom- 

No  field  of  work  presents  more  difficulties,  few 
interests  or  more  permanent  results  for  honest 
1  work  than  this. 

The  greatest  study  of  mankind  is  man. 
ave  been  in  any  way  successful  in  giving  the 
>ractieal  interest,  I  shall  be  more  than  pleased. 


EIE  STATE  CONTROL  OF  HEALTH. 

By  Jennie  G.  Drennan,  M.D.,  C.M., 

St.  Thomas,  Ontario. 

not  all,  of  the  ideas  contained  in  this  paper  may 
to  be  of  a  Utopian  nature;  but  is  not  Utopia, 
state,  which  however  impossible  of  present 


nt,  is  assuredly  attained  in  the  future?  and  then 
er  is,  not  at  our  attaining  of  it,  but  at  our  past 
ition  of  it  as  a  madman’s  delusion  or  a  dreamer’s 
m.  Our  present-day  achievements  would,  to 
•tors,  have  been  incomprehensible  ;  so  the  future 
ients  of  the  race  to  us,  but  perhaps  not  quite  so 
tor  as  we  evolve  wonderment  decreases,  and  we, 
in  they,  are  prepared  for  advancements.  These 
\ranced  to-day  may  in  the  light  of  the  future 
at  a  madwoman’s  delusion  or  a  dreamer's  idle 
iy  be  a  verity.  The  object  of  a  paper  at  such  an 
as  this  is  not  to  present  old  ideas  with  which  all 
op,  but  rather  to  advance  new  thoughts,  which 
ihaps  ^  adverse  criticism,  and  stimulate  new 
-y-  do  not  assemble  here  to  feast  upon  old 
ana  rehashed  mental  pabulum,  but  rather  to 


minds  with  new  food  for  another 


year  s 


replenish  our 
meditation. 

The  title  of  a  paper  should  be  so  clear  and  concise  as 
to  at  once  convey  to  the  hearer’s  mind  the  exact  meaning 
of  the  subject ;  but,  unfortunately,  at  the  outset,  this  title 
may  require  some  explanation,  this  not  being  necessary 
from  any  fault  of  the  author  or  hearer,  but  due  rather  to 
the  fact  that  in  the  process  of  evolution  conditions  change, 
and  terms  applied  to  them  therefore  become  inapplicable 
for  the  present.  I  had  at  first  decided  upon  the  title 
The  State  Control  ©f  Medicine,  ’  but  on  further  considera¬ 
tion  I  determined  that  that  of  “The  State  Control  of 
Health”  would  be  more  applicable  to  our  ideas  of  to-day  ; 
this  is  the  day  of  Preventive  Medicine— Health  ;  that  was 
the  day  of  Curative  Medicine — Disease;  this  is  our  aim, 
however  shoi't  we  fall  of  it ;  that  was  theirs. 

The  State  should  be  as  a  mother  t » the  public — a  mother 
ever  watchful,  anxious,  and  solicitous  concerning  the 
welfare  of  her  charge— and  in  no  one  respect  should  she 
be  so  careful  as  over  the  health  of  the  people,  for  by  the 
healthfulness  of  the  community  millions  of  money  may 
be  saved  for  her  exchequer.  There  is  no  necessity  for  me 
to  go  into  any  details  concerning  the  cost  of  disease  to  the 
State  and  to  the  individual ;  it  is  one  of  our  national 
drains,  and  a  drain  which  should  not  be  if  we  but  knew 
how  to  live;  it  is  one  of  the  heavy  prices  we  pay  for 
civilization.  The  public  must  be  taught  how  to  live,  and 
this  can  be  accomplished  effectively  alone  by  an 
organized  system — a  health  army,  as  it  were.  If  the  State 
were  as  solicitous  of  preserving  health  as  it  is  of  pre¬ 
serving  peace,  it  could  be  done,  and  would  be  done  in  a 
short  time.  Health  is  every  man’s  birthright,  but  health 
is  not  alone  an  individual  matter  ;  it  is  a  State  considera¬ 
tion.  Disease  does  not  alone  affect  the  individual;  it 
affects  the  whole  State;  it  is  found  in  palace  and  hovel 
alike,  and  no  one  entirely  escapes  its  ravages. 

The  public,  at  the  present,  is  quite  satisfied  that  there 
are  medical  men  to  cure  it  when  it  is  ill,  and  that  it  has 
a  Department  of  Public  Health,  but  it  does  not  demand 
more  that  is,  a  Department  of  Public  Health,  an  organized 
army  to  banish  disease  and  preserve  health,  and  watch 
over  every  individual  with  constant  care.  Such  may, 
perhaps,  be  regarded  as  a  herculean  task ;  but  much 
more  could  be  done  than  is  being  done,  and  Hercules  did 
not  live  alone  for  once,  but  he  still  lives.  Ideas  change 
with  time.  Disease  was  once  regai’ded  as  a  manifestation 
of  Divine  pleasure  or  displeasure,  individual  or  collective 
as  the  particular  case  might  be.  But  to-day,  although  the 
idea  still  prevails  in  some  primitive  minds,  still  the  rank 
and  file  refuses  to  acknowledge  this  supernatural  agency, 
and  the  wisest  and  most  advanced  place  the  cause,  where 
it  rightly  belongs,  to  the  failure  to  observe  the  laws  of 
health.  We  are  developing  so  rapidly,  that  time  and 
thought  have  not  been  sufficiently  given  to  how  we  should 
best  live.  In  the  money-mad  rush  and  the  too  hasty 
culture  acclimatization  we  have  failed  to  do  as  we  ought 
to  have  done,  and  our  sins  have  been  many.  Those  in 
the  foremost  ranks  of  the  profession  to-day  no  longer 
expend  all  their  time  and  energy  in  the  curing  of  disease, 
however  necessary  that  may  be,  but  rather  they 
direct  their  energies  to  the  prevention  of  disease 
and  the  preservation  of  health.  The  “  health  profession  ” 
should  be  the  term  of  the  future. 

Every  condition  of  life  must  have  its  system.  Nature 
lias  systematized  efforts  ;  civilization  must  have  them. 
The  educational  system  of  a  State  never  attains  any 
degree  of  perfection  until  it  is  thoroughly  organized,  and 
all  classes  are  benefited.  John  Knox  did  more  for  Scot¬ 
land  by  his  system  of  free  schools  than  by  any  other  of 
liis  reforms,  and  thereby  he  ranks  as  Scotland’s  greatest 
Scotchman.  Our  present  Department  of  Public  Health 
should  be  enlarged  and  made  to  embrace  all  means  which 
are  for  the  maintenance  of  the  health  of  the  people.  As 
it  now  stands,  it  is  altogether  too  inadequate;  it  copes 
with  only  a  small  fraction  of  that  which  should  be  its 
work;  it  should  have  full  control  of  the  whole  medical 
profession  and  all  institutions  therewith  connected.  Our 
hospitals  and  asylums  and  charitable  institutions  never 
reached  any  degree  of  efficiency  until  they  were  placed 
under  State  control — the  individual  is  too  selfish  to  be 
entrusted  with  such — the  beef  trusts  and  other  such  con¬ 
cerns  of  the  present  day  bpar  ample  evidence  to  this 
assertion,  and  as  in  everything  else,  so  with  health. 
Under  this  new  order  of  things  the  Department  of 
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Public  Health  should  have  control  over  every  practising 
physician  ;  he  should  be  employed  by  it.  In  every  muni¬ 
cipality,  however  large  or  small,  according  to  its  size  and 
population,  there  should  be  a  standing  army  of  medical 
men  fully  equipped  for  the  work,  every  one  with  his 
special  duties  assigned  to  him  ;  there  should  be  a  regular 
head  quarters  for  these  in  every  such  municipality,  and  all 
hospitals  and  institutions  should  be  under  the  control  of 
the  department.  A  physician’s  duty  should  be  to  regu¬ 
larly  visit  his  own  district  and  to  maintain  it  in  a  state  of 
health,  curing  the  diseased — for  there  will  always  be  some 
such — and  teaching  the  well  how  to  keep  well.  He  should 
not  wait  until  he  is  called  upon,  but  as  an  inspector  he 
should  go  in  regularly.  The  physician  over  such  a  dis¬ 
trict  should  be  a  general  practitioner,  but  at  head  quarters 
there  should  be  specialists  whose  services  may  be  sought 
for  special  cases.  There  should  be  an  expert  bacteriolo¬ 
gist  and  pathologist.  A  band  of  well  trained  nurses  could 
materially  aid  in  this  work — to  a  certain  extent  in  the 
lai’ge  cities  this  is  being  done  by  nurses,  teaching  the 
mothers  in  the  tenement  districts  and  visiting  the  public 
schools.  The  appointing  of  physicians  to  examine  school 
children  is  also  another  step  in  this  same  direction,  and 
the  signpost  finger  points  in  this  direction.  The  old  time 
family  physician,  who  was  paid  so  much  every  year  to 
look  after  the  health  of  the  family,  was  only  a  prototype  of 
what  will  be. 

Man  has  always,  to  a  certain  extent,  claimed  the  right 
to  be  his  own  physician,  and,  if  not  his  own,  to  choose  his 
own.  While  he  does  so  wisely,  th's  Ereedom  of  choice  no y 
be  satisfactory  ;  still  he  may  not  use  wisdom  in  his 
choice,  for  all  so  called  fully-quaAfied  men  are  not,  in 
the  highest  acceptance  of  the  term,  such;  for  in  our  pro¬ 
fession  there  are  wolves  in  sheep’s  clothing  as  there  are 
in  all  other  walks  of  life,  and  commercialism  ranks  high 
in  some  instances ;  but  it  is  not  so  much  to  this  rather 
insignificant  phase  that  I  wish  to  attract  attention,  but 
rather  to  the  fact  that  the  public  is  largely  entrusting  its 
health,  its  birthright, to  the  care  of  the  patent  medicine 
rogues — men  who,  with  no  thought  for  the  public  welfai'e, 
decoct  and  sell  medicines,  their  only  purpose  being  the 
amassing  of  immi  nse  wealth  for  themselves,  a  few 
thousands  of  which  may  later  on  be  left  to  some  charitable 
institution,  within  the  walls  of  which  are  victims  of  their 
ignorance  and  greed.  If  the  public — it  is  often  a  stubborn 
child  to  teach — could  be  taught,  by. striking  examples,  that 
it  is  being  deceived  by  these  impostors,  a  step  would  be 
taken  in  the  right  direction.  If  it  were  made  a 
crime  for  a  man  to  take  a  dose  of  medicine 
unless  authorized  to  do  so  by  his  physician,  he 
might  afterwards  acknowledge  the  folly  of  his  error. 
Education  will  ever  accomplish  more  than  legislation,  but 
often  legislation  must  precede  it,  for  some  will  not  learn 
save  under  penalty.  The  public  has  not  been  taught  as  it 
should  have  been  in  this  respect;  man  is  taught  every¬ 
thing  else  under  the  sun  but  how  to  live  properly.  Befoi’e 
an  effective  State  control  of  health  can  be  effected  our 
legislative  assemblies  must  be  purged  of  any  element 
which  will  tend  to  retard  reform,  namely,  a  senator,  whose 
millions  have  been  made  by  a  patent  pill,  cannot  be  a 
honest  representative  of  the  people,  a  man  desirous  of 
maintaining  the  health  of  the  public,  for  he  lives  and  lives 
alone  by  their  disease.  Such  is  a  disgrace,  and  when  at 
the  funeral  of  such  a  man  a  physician  is  chief  mourner 
one  needs  turn  aside  and  sigh  for  truth  and  honesty,  and 
wonder  if  it  will  ever  be  thus,  and  that  always  “  money 
shall  make  the  mare  go.” 

The  only  men  and  women  allowed  to  practise  medicine, 
or  rather  to  maintain  the  health  of  the  public,  should  be 
those  authorized  to  do  so  by  the  State,  employed  by  it  to 
do  so,  and  all  others  should  bp  punished  for  attempting  to 
do  so.  These  should  be  carefully  selected.  To  say  that 
under  this  new  order  no  abuses  would  exist  would  be 
asserting  too  much.  As  it  stands  to-day  all  physicians  do 
not  succeed  alone  on  account  of  their  medical  ability,  but 
many  rather  by  their  personal  magnetism — a  quality  not 
to  be  despised — and  their  commercial  ability.  In  these 
cases,  while  they  stand  high  in  the  estimation  of  the 
general  public,  they  fall  far  below  the  standard  in  the  eyes 
of  the  members  of  the  profession.  These  by  an  organized 
system  of  State  control  could  be  weeded  out ;  for  then  it 
would  be  necessary  for  them  to  keep  up  to  the  times— for 
examinations  should  be  held  at  regular  intervals — those 
not  life-long  aiudents  would  soon  fall  out  of  the  lists.  Now 


as  it  stands  the  profession  is  an  unorganized  army  of  mej 
and  women  engaged  largely  in  the  curing  of  diseas, 
whereas  it  should  be  a  large  organized  army  engaged  in  tli 
preserving  of  the  public  health.  Both  public  and  profe; 
sion  would  be  benefited  by  this  system — the  former  woul 
receive  the  best  service  available, [and  the  physicianwoul 
be  given  a  better  opportunity  to  advance.  He  would  ha\ 
a  stated  salary— and  a  sure  and  definite  salary  meai 
much  to  the  young  practitioner.  Then,  moreover,  ever1 
physician  would  have  certain  hours  on  duty — preferab 
eight,  leaving  him  the  other  sixteen  for  rest,  recreation,  ar 
study.  The  practitioner  who  is  on  duty  all  the  time,  as 
now  the  case  unless  he  be  consultant  or  specialist,  is 
perfect  slave  to  his  calling.  A  regular  yearly  vacatic 
would  be  given,  and  at  stated  intervals  of  four  or  five  yea 
he  should  be  given  an  opportunity  for  a  year,  or  at  lea 
three  months,  to  attend  some  of  the  hospitals  and  schoo 
of  the  leading  medical  centres.  Why  is  it  that  so  many 
the  young  men  to-day  seek  medical  appointments  in  tl 
army  and  navy  ?  Because  there  there  is  an  organizt 
system.  Old  age  could  be  provided  for  by  a  pension  sy 
tern.  This  s.,  stem  would  remove  commercialism  from  t! 
profession,  and  tend  to  bring  ability  to  thefront. 

In  order  to  maintain  an  organized  system  of  this  natu 
money  would  be  required,  but  this  could  be  placed  > 
a  basis  much  the  same  as  that  for  the  maintenance  of  a’ 
other  public  institution.  It  would  in  the  end  cost  t 
State  much  less  to  maintain  it  in  a  state  of  health  than 
it  now  is.  Perhaps  in  this  one  phase  of  life  more  than 
any  other  the  principle  of  the  rich  man  paying  for  1 
poorer  brother  could  be  and  should  be  employed,  for 
the  end  the  former  would  be  benefiting  himself  ! 
lessening  the  menace  to  his  own  life  by  disease. 

The  legislatures  are  attempting  to  discover  a  corre 
definition  for  the  term  “  practice  of  medicine,”  but  so 
they  have  not  succeeded,  and  under  the  existing  con- 
tions  are  not  likely  to  do  so  ;  but  if  it  were  made  a  crir 
for  any  one,  even  the  man  himself,  to  interfere  with  t 
rights  of  this  organized  system  for  the  preservation 
health,  this  might  be  accomplished;  for  then  no  one  b 
one  of  this  organization  could  attempt  to  prevent  disea 
cure  disease,  or  maintain  health  by  any  means  whatsoev 


LEGISLATION  REGARDING  FOOD 
PRESERVATIVES. 

By  A.  McGill,  B.A.,  B.Sc.,  F.R.S.C.,  etc., 

Assistant  to  Chief  Analyst,  Inland  Revenue,  Canada, 
Manufacturers  very  reasonably  ask  that  the  Departm* 
of  Government  which  is  charged  with  the  administrati 
of  the  Food  Act  should  define  as  clearly  as  possible 
attitude  towards  the  use  of  preservatives  in  food.  Th 
claim  that  without  preservatives  their  business  is  pack 
of  meat  and  fruit  products  would  be  destroyed,  or  at  lc 
seriously  handicapped.  They  believe  that  the  chernr 
substances  employed  by  them  are  harmless  in  the  qut 
tities  used.  They  wish  to  use  nothing  that  makes  th 
pi'oducts  unwholesome  ;  they  desire  to  do  nothing  uleg 
and  they  wish  to  be  definitely  instructed  as  to  the  c< 
di tions  under  which  they  may  use  preservatives  and  hi 
a  guarantee  of  security  against  being  charged  w 
adulteration  under  the  food  laws.  _ 

It  is  inconceivable  that  legislation  in  the  niatte 
preservatives  in  foods  should  be  absolutely  prohibi  i 
Common  salt,  sugar,  vinegar,  wood  smoke,  and  many  o 
antiseptic  substances,  whose  use  goes  back  further 
the  memory  of  man,  would  have  to  be  excep  e  • 
follows  that  any  laws  in  this  regard  must  be  sPe£’| 
permissive — that  is,  must  name  the  substances  wtm  « 
permitted  to  be  used— or  must  be  specifically 
whence,  by  inference,  any  article  not  named  1 
hibition  will  be  regarded  as  available  to  the  nianu 
until  such  time  as  its  name  is  added  to  the  sene  • 

In  some  countries  the  law  requires  that  the  , 

preservative  being  used,  and  its  name  and  amoun  , 
appear  on  the  label.  This  is  good  so  far  as  it  g°e “  >  , 

the  absence  of  further  control  it  assumes  an  a 
knowledge  and  discrimination  on  the  part  o 
chaser  which  is  unreasonable.  At  the  same  ’ 
regard  it  as  right  and  necessary  that  the  Preb '  oun(i 
preservative  and  its  name  should  always  be  j 

on  the  label,  and  this  for  two  reasons:  ]; 

physician  may  be  able  to  direct  tl  e  regi 
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second,  that  the  manufacturer  who  puts  up 
without  a  chemical  preservative  may  get  due 

mfacturer  Is  naturally  desirous  to  secure  cheap- 
ffieiency  in  the  preservative  he  uses  ;  and  under 
'fficiency  I  include  not  only  the  possession  of 
leptic  power,  but  such  qualities  as  tastelessness, 
rmlessness  to  health,  etc.  The  experience  of 
ars  shows  that  new  substances,  claiming  to 
ese  characteristics,  are  being  offered  from  time 
Is  the  public  to  take  the  risk  of  testing  the 
ess  of  such  new  claimants  for  favour ;  or  shall 
it  illegal  to  use  any  new  antiseptic  until  such 
e  may  feel  justified  in  adding  its  name  to  a 
f  substances  specifically  permitted  to  be  used  ? 
turers  claim  that  such  action  would  seriously 
the  search  for  desirable  preservatives.  The 
i  worthy  of  consideration.  I  must  confess  that 
•union  is  favourable  to  the  making  everything  of 
>  of  a  food  preservative  illegal  in  use,  unless 
V  permitted.  I  am  aware  that  under  such  con- 
any  largely-used  preservatives  such  as  borax, 
•id,  benzoales,  etc.,  would  have  stood  a  poor 
demonstrating  their  efficiency  and  comparative 
ess.  But  we  are  now  in  possession  of  a 
/  large  number  of  effective  antiseptics  to  enable 
7  additions  to  the  list  until  we  have  had  time 
careful  study  of  the  properties  of  any  new  sub- 
red  for  trial.  In  other  words,  we  cannot  afford 
rial  which  shall  involve  possible  injury  to  the 
,  1th. 

r  this  reason,  in  favour  of  specific  permission  in 
ation  of  preservatives.  But  this  is  not  enough  ; 
r  of  quanti‘y  must  be  considered.  The  older 
! ves — such  as  salt,  vinegar,  wood  smoke,  and 
•ssess  such  re.ided  taste  or  smell  as  fixes  safe 
far  as  quantity  is  concerned,  while  their  corn- 
efficiency  as  antiseptics  makes  them  practically 
n  excess.  It  is  not  so  with  modern  antiseptics, 
for  the  most  part  devoid  of  taste  and  smell ;  or, 
ike  sodium  benzoate)  or  pungent  (like  formalde- 
so  powerful  in  their  germicidal  pi-operties  that 
Fective  in  quantities  too  small  to  be  detected  by 
aell.  It  is  quite  easy  to  understand  that  either 
ant  of  knowledge,  or  want  of  care,  a  manufac 
add  a  harmful  dosage  of  such  a  preservative, 
ner  being  unable  to  judge  in  the  matter.  The 
icy  of  our  modern  preservatives,  by  virtue  of 
7  can  be  employed  in  small  amount,  is  a  reason 
ly  limbing  the  amount. 

two  principles  which  I  have  laid  down  be 
t  remains  to  make  out  a  schedule  of  preserva- 
‘h  may  be  used  in  foods.  Perhaps  it  might 
include  under  a  single  heading  the  older  pre- 
although  this  would  be  open  to  some  lack  of 
is.  We  might  name,  for  example,  as  permissilTe 
ercentage  limitation,  sugar,  salt,  vinegar,  wood 
ohol. 

3  (nitrate  of  potash),  although  among  the  older 
/es,  can  scarcely  be  regarded  as  sufficiently 
o  the  system  to  permit  of  its  employment  with- 
tion,  although  its  ta-te  is  so  characteristic  as 
to  fix  a  limit.  There  remain  to  be  considered 
•ies  of  substances,  the  most  important  being : 
•id  and  borax,  sulphurous  acid  and  sulphites, 
id  and  benzoates,  salicylic  acid  and  salicylates, 
ic  acid  and  fluorides,  sili cofluorides,  formalde- 
harin,  beta-naphthol  (hydronaplithol),  asaprol 
hydrogen  peroxide,  etc. 

port  presented  to  the  Department  of  Inland 
i  July,  1905,  but  only  now  published,  I  have 
to  sum  up,  as  briefly  as  possible,  the  evidence 
egarding  the  properties  of  these  preservatives, 
•w  to  paving  the  way  for  a  consideration  of 
gislation.  I  am  able  to  place  in  your  hands 
his  report,  and  shall  very  briefly  refer  to  such 
information  about  this  subject  as  I  have 
uring  the  past  year.  I  may  preface  the  follow- 
d  by  saying  that  I  feel  justified  in  bringing  this 
the  notice  of  the  British  Medical  Association, 
as  the  question  of  preservatives  in  food  is  one 
inently  interests  your  profession.  Indeed,  I 
I  '•her,  and  say  that  it  must  depend  upon  you  to 
h  substances,  if  any,  are  permissible  as  food 


preservatives  ;  and  also  to  fix  limits  beyond  which 
they  shall  not  be  used.  It  is  the  duty  of  the  chemist  to 
ascertain  what  preservative,  if  any,  is  present  in  the 
samples  submitted  to  him,  and  in  what  amohnt  it  is 
present.  But  we  must  refer  the  question  of  physiological 
potency  to  the  physician,  whose  profession  brings  him 
into  daily  touch  with  this  aspect  of  the  matter. 

Before  quoting  references  to  the  known  and  recognized1 
chemical  preservatives,  it  may  be  well  to  note  that'  a 
great  many  articles  recommended  for  preserving  foods  ape 
sold  under  trade  names,  apparently  in  an  attempt  to 
disguise  their  true  character.  These  are  invariably  found: 
on  analysis  to  consist  of  mixtures,  including  one  or  more 
of  the  chemical  substances  which  have  bpen  already 
named.  The  following  list  may  be  given  in  illustration  : 

J.  Kochs  (Apoth.  Ztg .,  1905,886):  Oetkers'  Salicylic  Acid  for 
the  Household  is  a  mixture  of  nearly  equal  parts  of  salicylic 
acid  and  sugar. 

Hydrin:  Schlegel  ( Bericht  der  TJntersuch ungsanstal t 
Niirnberg,  1904,  45)  shows  that  a  preservative  sold  under  this 
name  consists  of  benzoic  acid,  milk  sugar,  common  salt,  and 
sodium  phosphate. 

Kolner  Pokelsaiz,  according  to  Schaffer  ( Bericht  des 
Kantons  Chemikers  Bern,  1901,  9),  consists  of  62.89  per  cent' 
chloride  of  sodium,  with  saltpetre,  cane  sugar,  and  sodium 
benzoate. 

Zeolith,  with  60.58  per  cent,  common  salt,  contains  fluoride,, 
phosphate  and  acetate  of  sodium,  and  traces  of  sulphates,  and 
sand  and  dust. 

A  preservative  for  dry  milk  consists  of  bicarbonate  of  soda 
and  benzoic  acid. 

Macinato  di  Sausa,  a  preservative  for  cattle  feed,  consists 
of  ground  olive  stones.  Benzoate  of  sodium  and  impure  salt¬ 
petre  were  sold  as  preservatives  for  foods  in  Basel  (19C4). 

Matthes  and  Muller  (Zeit.  fiir  Untersucli  Nuhr  und 
Genussm .,  1905,  541)  discuss  a  preparation  sold  as  Seeths  Neues 
Hacksalz,  and  highly  recommended  by  the  German  Batchers’ 
Union.  This  article  consists  of  sodium  benzoate  20  per  cent., 
sodium  phosphate  75  percent.,  and  aluminium  nitrate  5  per 
cent. 

Hoffmann,  R.  ( Apotheker  Ztg.,  1904,  78)  :  F ruktol  has 
been  put  upon  the  German  market  with  a  certificate  from 
Dr  Lebbin  attesting  it  to  contain  no  preservative  substances 
forbidden  by  law.  Directions  are  given  to  add  from  1  to 
ljf  per  cent,  to  fruit  juices.  Fruktol  is  a  12£  to  13  per  cent, 
solution  of  formic  acid,  with  some  sulphuric  acid  and  organic 
matter,  apparently  sugar. 

Werderol  is  a  very  similar  preparation.  Hoffmann  finds 
that  5c. cm. ’of  official  formic  added  to  1  kilog.  of  raspberry 
juice  is  an  efficient  preservative. 

Baier  ( Bericht  des  Untersucliuvgsamtes  der  Landwirt- 
schaftskammer  fiir  die  Provinz  Brandenburg ,  1903-4)  :Nadol 
is  a  mixture  of  benzoic  acid  and  sodium  benzoate. 

Carnit  is  an  aluminium  acetate  solution  containing  sugar 
and  saltpetre. 

Matthes  and  Muller  ( Bericht  des  Nahrungsmittel-Untcr- 
suchungsamtes,  Jena,  1903  4,  13)  found  preservatives  on  sale 
having  the  following  composition  : 

Eminent:  Common  salt  85,  sugar  5,  saltpetre  5,  spices  5 
(chiefly  pepper). 

Nova:  Commercially  pure  sodium  acetate. 

Zeolith  :  Sodium  fluoride  0.4,  sodium  phosphate  15, 
sodium  chloride  51,  sodium  acetate  17,  water  16  4  per  cent. 

Es  ist  Erreicht:  Saltpetre,  common  sal,t,  and  phosphate  of 
soda. 

I  Conservesalt :  Benzoate  of  soda,  common  salt,  and  a  little 

saltpetre. 

II  Conservesalt :  Sodium  benzoate,  phosphate,  chloride, 
and  a  trace  of  saltpetre. 

Brilliant  Conservesalt :  Sulphate  of  alumina,  benzoate,  and 
phosphate  of  soda. 

Spice  Salt:  Sodium  sulphite  6  per  cent.,  and  also_  saltpetre, 
common  salt,  paprika,  pepper,  and  carraway.  ) 

Cassalin  :  Sugar,  common  salt,  sulphate  of.  alumina,  sodium 
phosphate  and  benzoate. 

Schwartz,  F.  (J ahresbericlit  des  Chemischen  Untersuch- 
ungsamtes  Hannover ,  1902,  14),  found  preservatives  of  the 
following  composition  on  the  market  : 


No.  1. — Starch  ... 

...  0. 62’per  cent. 

Common  salt 

...  25.79  „ 

Boracic  acid 

...  30.48 

Saltpetre 

...  39  15 

Water  ... 

...  5  96 

No.  2. — Aluminium  acetate 

...  100  grams peqlitre 

Saltpetre 

...  15  ,,  ,, 

Sugar  ... 

...  15  ,,  ,, 

No.  3  consisted  of  two  fluids  and  a  mixture  of  salts 

(1)  Aluminium  acetate 

...  100  grams  per  litre 

saltpetre  ... 

...  25  ,,  ,, 

Sugar 

...  15  ,,  ,, 

(2).Dilute  tincture  of  benzoin 

Salt  mixture  :  Common  salt  2  parts 
Cane  sugar  1  part 


86o 


TfTE  BfUTISH  "I 

Medical  JowrnalJ 


SECTION  OF  STATE  MEDICINE. 


No.  4.- 


-Common  salt 
Saltpetre  ... 
Sugar 
Water 


...  22.7  per  cent. 
...  75.7 
...  13 


Borax  and  Boracic  Acid. 

Bassenge  ( Zeit .  ex per.  Pathol,  und  Therap.,  1905,"  113) 
found  that  2  per  cent,  of  boracic  acid  did  not  hinder  the 
development  ot'  pathogenic  bacteria  in  flesh. 

Rost,  E.  {Arch.  Internat.  Pharmacodyn.  'Therap.,  1905,  291), 
concludes  a  very  exhaustive  series  of  experiments  regarding 
the  excretion  of  boric  acid  in  these  words:  “Practically 
the  whole  of  the  ingested  boric  acid  is  eliminated  by  the 
kidneys.” 

Liebreich  {Therap.  Monatsch.,  1904,  416)  finds  that  a  certain 
amount  of  boric  acid  is  got  rid  of  through  the  skin,  and  quotes 
Wiley  to  the  same  effect. 

There  is,  however,  no  room  to  doubt  that  the  statements  of 
Rost  as  to  elimination  of  boric  acid  are  essentially  correct. 
The  chief  portion — in  most  cases  nearly  the  whole— of  the 
boric  acid  is  eliminated  by  the  kidneys. 

Dr.  von  Ramner  {Zeits.  f.  Untersuch.  Nahr  und  Genussm. , 
1905,  405)  points  out  the  difficulty  of  carrying  out  the 
German  law  regarding  boric  acid  in  meat  products,  in  face  of 
the  strong  convictions  of  experts  who  believe  it  to  be  harm¬ 
less.  He  also  demonstrates  the  impossibility  of  carrying  out 
the  law  in  its  prohibition  of  alkaline  earth  hydroxides  and 
carbonates. 


Formaldehyde. 

Liebreich  {Therap.  Monatsch.,  1904,  59)  considers  the 
question  of  using  formalin  as  recommended  by  v.  Behring 
for  the  eight-day  preservation  of  unboiled  milk  in  proportion 
of  1  in  5,000.  He  contends  that  experiments  in  which  large 
amounts  of  formaldehyde  are  used  prove  nothing  as  regards 
the  healthfulness  of  formaldehyde  in  minute  amount  as 
recommended  by  v.  Behring.  The  former  employ  the  dis¬ 
infectant  power  of  the  reagent,  while  the  latter  make  use  of 
its  restraining  power  (E rhaltende  Kraft).  Dr.  Liebreich 
holds  that  the  prohibition  of  formalin  in  meat  does  not  make 
its  use  in  milk  illegal. 

Chester  and  Brown  {Bull.  71,  Del.  Agr.  Expt.  Ston.)  con¬ 
clude,  as  the  result  of  extended  experiment,  that  the  addition 
of  formaldehyde  to  milk  in  amount  not  exceeding  1  part  in 
40,000,  and  the  holding  of  the  milk  at  temperatures  between 
60°  and  70°  F.  will  improve  its  sanitary  quality  by  prevent¬ 
ing  rapid  and  objectionable  fermentations,  and  there  is  no 
reason  to  believe  that  in  this  proportion  any  marked  injury 
could  result  to  the  pprson  consuming  it. 

Trillat  {Bull.  Soc.  Chim.,  1905,  386)  has  shown  that  formal¬ 
dehyde  is  produced  in  combustion,  and  varies  in  amount  with 
the  material  and  the  conditions  of  burning.  Thus  1  kilo¬ 
gram  of  firewood  burned  in  glass  gave  27,  in  copper  1,800, 
and  in  ordinary  dish  320  mgr.  of  formaldehyde.  Sugar  gave 
700  mgr.  per  kilogram,  and  in  presence  of  copper  gauze 
5,760  mgr.  Smoke  was  shown  to  have  a  germicidal  effect  on 
various  kinds  of  bacteria.  The  use  of  smoke  for  preserving 
meats  was  shown  to  be  dependent  on  formaldehyde,  together 
with  creosote,  etc. 


Hydrogen  Peroxide. 

Amberg  {Jour.  Biol.  Cheni.  I,  219)  says  :  “While  there  is 
some  doubt  as  to  whether  hydrogen  peroxide  can  bring  about 
a  complete  sterilization  of  raw  milk  in  every  case,  and  while 
the  amount  of  this  substance  needed  for  the  preservation  of 
milk  during  a  given  period  of  time  is  uncertain,  its  harmless¬ 
ness  seems  to  justify  its  trial  as  a  milk  preservative.” 

Less  Known  Preservatives. 

As  regards  the  less  known  preservatives,  Chevy  {Bull, 
de  Therap.,  C.  IX.,  108)  finds  that  hydrofluoric  acid  in  the 
ratio  1  in  3,000  prevents  fermentation  in  milk,  soup,  and 
wine. 

It  may  be  mentioned  that  Neuder  {Cheni.  Zeit.,  1904, 
357)  claims  priority  in  the  discovery  of  this  substance  as 
a  food  preservative,  and  also  for  the  mode  of  using  it, 
which  involves  its  separation  from  fluids  containing  it  by 
precipitation  with  lime. 

Jean  Ferdinand  {Rev.  intern,  fahrificat.,  1903,  159)  is  of 
opinion  that  the  study  of  fluoride  of  sodium  as  a  butter 
preservative  is  deserving  of  attention.  From  10  to 
15  grams  per  100  kilos,  of  butter  suffices,  and  this 
small  quantity  would  be  certainly  made  insoluble  by 
reaction  of  lime  salts  naturally  present  in  drinking  water 
and  other  foods. 


Basic  Acetate  of  Alumina. 

C  hace  {Jour.  Am.  Chem.  Soc.,  1904,  662)  has  found  basic 
acetate  of  alumina  in  imported  sausages.  It  is  claimed 
that  the  alumina  exists  in  a  condition  in  which  it  is 
insoluble,  and  hence  harmless  to  the  system.  Chace 
carried  out  experiments  to  determine  the  truth  of  these 
claims.  He  found  that  from  70  to  80  per  cent,  of  the 
alumina  was  dissolved  from  these  sausages  by  action  of 
pepsin ;  and  he  holds  that  this  is  sufficient  to  fully 
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condemn  the  use  of  the  article  named  as  a 
preservative. 

Sulphites. 

Holley  {Jour.  Am.  Chem.  Soc.,  1906,  994)  finds  a 
results  of  work  upon  a  large  number  of  samples  of  W 
meats  and  dried  fruits,  the  following: 

1.  The  amount  of  sulphites  mixed  with  mea: 
preserve  them  is  much  larger  than  is  generally  supp, 

2.  The  amount  of  sulphites  recovered  in  analvs 
about  one-fourth  of  that  originally  present. 

3.  Cooking  sausage  meat  does  not  convert  the  sub 
into  sulphates,  as  claimed. 

4.  With  dried  foods,  which  have  been  bleached 
sulphurous  acid,  the  amount  remaining  unoxidized  i 
fruit  is  large. 

The  following  general  remarks  on  the  use  of  p- 
vatives  may  find  place  here. 

Price,  T.  M.  {Centralhl.  Bakteriol.,  1905,  65):  Cab 
two  weeks  old  were  fed  for  two  nine-day  periods 
preserved  milk,  parallel  experiments  with  normal 
being  carried  out. 


Digestion  of  Protein  and  Fat  as  Compared  with  A 

Milk. 


Treatment  of  Milk. 

Protein. 

Fat. 

Rernar 

Normal  milk . 

normal 

normal 

- 

Formaldehyde  1  in  10,000  . 

0.76 

0.96 

per  cent,  e 

Salicylic  acid  1  in  1,000  . . 

5.07 

3.71 

11  11  C 

Boric  acid  1  in  1,000  . 

1.73 

0.08 

11  If 

Borax  1  in  675  . 

1.30 

0.02 

11  11 

It  will  be  seen  that  the  formaldehyde  treatment  di 
injuriously  affect  the  digestibility  of  the  milk,  whilt 
other  treatments  did  so  in  marked  degree;  the  sali 
acid  being  specially  harmful.  Two  calves  fed  for 
months  on  formaldehyde  and  boric  acid  treated  d 
continued  to  increase  in  weight. 

The  influence  of  formaldehyde  upon  the  dige 
ferments  was  studied  with  the  following  results: 

Milk  was  treated  with  formaldehyde  in  the  propor 
given. 


Digestive  Action. 


Enzymes. 

Not  Affected. 

Disturbed. 

Sto 

Rennet . 

1  in  2,500 

1  in  1,875 

1 

Pepsin  . 

1  in  125 

1  in  50 

: 

Pancreatin  . 

1  in  2,000 

— 

lit 

Steapsin,  fat  digesting  ferments.. 

— 

1  in  50 

1 

Using  Potato  Starch. 


Ptyalin . 

1  in  1,500  1  -  Ik 

Amylopsin  . 

—  j  1  in  1,000  ;  1 

Bouillon  cultures  of  Bacillus  acidi  lactici,  B.  sd 
B.  coli  were  killed  by  formaldehyde  in  six  hours  by  a 
of  1  in  1,560,  and  in  seventy-two  hours  by  a  ratio  of 
1,870. 

The  smallest  amounts  of  the  following  preserva; 
found  effective  in  preserving  milk  for  forty-eight  h 
were : 

Borax .  1  in  675 

Boracic  acid .  1  in  1,000 

Salicylic  acid .  1  in  1,000 

Formaldehyde  . 1  in  20,000 

M.  Fayolle  {Bull.  Scien.  Pharmacolog.,  1904,  172;  •' 
Zeit.  fur  Nahr  u.  Genussm.,  1905,  374),  after  referrin 
the  demonstrations  of  the  consulting  Committet 
Hygiene,  as  proving  interference  with  assimilation 
reduction  of  activity  of  the  digestive  ferments,  du1 
preservatives  in  foods,  says:  “A  partial  prohibitio. 
insufficient.  Only  a  general  law  which  shall  make 
addition  of  such  preservatives  a  punishable  offence 
t)G  0f^GCtiVG.,, 

R.  G.  Eccles  {Amer.  Jour.  Pharm.,  1904,506)  oontf 
that  the  opposition  to  the  use  of  preservatives  is  base 
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considerations.  He  asserts  that  statistics 
.countries  in  which  the  use  of  preservatives  is 
show  a  higher  percentage  of  deaths  due  to 
the  digestive  tract  than  those  in  which  no 
t  preservatives  exist. 

ann  (Amer.  Jour.  Phurm.,  1904,  503)  acknow- 
a  certain  degree  of  injury  to  health  results 
e  of  most  modern  preservatives.  But  he  con- 
lds  is  not  the  proper  way  to  look  at  the  ques- 
ireserved  food  is  as  good  as  a  fresh  food,  and 
\  renders  albumen  less  digestible.  Desiccation, 
•kling,  have  still  more  marked  effect  in  liinder- 
'stibility  of  food.  It  is  therefore  an  arbitrary 
nable  conclusion  to  condemn  the  newer  pre- 
hile  allowing  the  old.  What  evidence  shows 
n  salt  is  harmless  in  food  ?  What  proof  have 
zoate  of  soda  is  more  objectionable  than  the 
n  wood  smoke  ? 

denee  given  before  a  Committee  of  the  House 
tatives  in  February  of  this  year,  Dr.  Wiley 
lclusions  reached  as  the  result  of  a  practical 
,  extending  over  three  or  four  months,  with 
g  men,  whose  food  was  treated  with  benzoic 

pronounced  symptoms  during  the  preservative 
burning  sensations  in  throat  and  oesophagus, 
nach,  some  dizziness,  bad  taste,  and  when  the 
ranee  was  reached  the  subject  suddenly  became 
i  ill.  In  all  cases  but  one  there  was  a  material 
And  that  this  bad  effect  was  continued  during 
id  shows  the  persistence  of  the  after-effect.  Only 
nembers  of  the  class  immediately  showed  an 
alth  after  the  suspension  of  the  preservative. 

>f  salicylic  acid,  Dr.  Wiley  says  : 

seen  a  general  consensus  of  opinion  throughout 
t  salicylic  acid  is  a  very  harmful  substance,  and 
e  is  perhaps  greater  than  against  any  other 
loyed  for  preserving  purposes.  That  salicylic 
;  singled  out  especially  for  condemnation  amoug 
does  not  seem  to  be  warranted  by  the  data  which 
1  presented  and  discussed.  That  it  is  a  harmful 
ms  to  be  well  established  by  the  data  taken  as 
b,  however,  a  harmful  substance  of  very  minute 

stands  out  clearly  for  the  prohibition  of  all 
servatives  in  food ;  he  makes  a  distinction 
dimental  preservatives  and  chemical  pre- 
it  I  fear  that  it  may  sometimes  be  difficult 
ividing  line.  He  recognizes  that  exceptional 
:ur  when  the  employment  of  a  preservative 
lesser  of  the  evils,  for  example,  prolonged 
■xploration,  sieges,  etc.  Dr.  Wiley’s  attitude 
admirable,  as  the  expression  of  a  high 
thics,  but  it  may  be  questioned  whether  we 
ly  ignore  the  economics  of  a  matter  of  this 
ost  of  foodstuff  to  the  consumer  is  often  a 
s  choice  of  the  second  best,  and  there  is  no 
e  cost  of  placing  many  kinds  of  food  on  the 
?atly  lowered  by  the  use  of  preservatives, 
vill  always  be  able  to  command  fresh  food- 
pay  the  higher  prices  required  to  meet  the 
g  in  the  best  methods  known  to  art,  but  the 
of  the  community  may  be  compelled  to  do 
tliout  certain  desirable  foods  or  use  these  as 
one  or  other  of  the  so-called  chemical  pre- 
Then  we  consider  that  the  excretion  of  most 
tances  falls  chiefly  upon  the  kidneys,  and 
fact  that  kidney  disease  of  one  kind  01- 
main  cause  of  the  loss  of  vitality  in  middle 
[  ed  figures  very  largely  in  mortality  records, 
feel  that  the  legalization  of  potent  germi- 
products  is  a  matter  of  the  most  serious 
■  > 
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SUPERVISION  AND  STANDARDIZA¬ 
TION  OF  FOOD. 

By  H.  L.  E.  Johnson,  M.D., 

Washington,  D.C. 

of  pure  food  to  the  health  of  a  nation  is 
tant  with  good  government  of  a  nation, 
ding  year  shows  an  increase  in  the  efforts  of 
:  governments  to  protect  the  individual  in 
his  food,  but  at  the  same  time  you  will 
ow  but  steady  progress  of  food  producing 


and  controlling  corporations  in  their  adulterating,  em¬ 
balming,  misbranding  and  counterfeiting  processes  cul¬ 
minating  in  the  disgusting  and  nauseating  revelations  of 
the  past  few  months,  which  have  shaken  faith  throughout 
the  civilized  world  in  the  purity  of  almost  every  article  of 
food  and  drink.  Proprietary  drug  compounds  are,  in 
many  instances, ^either  inert,  wholly  false  in  their  claimed 
composition,  dangerous  to  health  or  habit  producing. 
TJndoi  various  namos  tlioy  are  hawked,  about,  through  a 
variety  of  methods,  leaving  in  their  wake  disappointment 
poverty,  complicated  illnesses,  habitues  and  mental 
wrecks. 

Wealth  greed  of  the  tariff-protected  corporations  and 
their  almost  unlimited  opportunities  for  fraud,  gives  birth 
to  these  abuses.  Ignorance  on  the  part  of  the  laity  of  the 
facts,  or  lack  of  appreciation  of  the  health  effects,  together 
with  the  failure  of  the  physicians  and  hygienists  to  edu¬ 
cate  the  public  in  these  matters,  fosters  this  state  of 
affairs. 

Publicity  is  the  potent  remedy  for  these  evils.  The  food 
of  a  nation  should  be  as  genuine  as  the  nation’s  bonds 
and  currency.  Counterfeiting  of  either  should  be  a  felony 
and  as  such  should  be  severely  punished.  Because  of  its 
application  to  present  conditions  I  quote  from  the  report 
of  the  Committee  of  the  Pan-American  Medical  Congress 
on  “  Department  of  Public  Health  for  the  United  States” 
adopted  at  Mexico  City,  Mexico,  November,  1896,  the 
following : 

We  further  recommend  : 

The  passage  of  uniform  national  and  State  laws  regulating 
the  importation,  exportation,  sale,  inspection,  and  standard  of 
meats,  fruits  and  food  stuffs,  water  supply,  ice,  milk,  and 
beverages,  prohibiting  adulteration  and  providing  adeouate 
penalty  for  violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  manufacture,  importation,  exportation,  and  sale  of  drugs 
and  chemicals,  with  provision  for  their  inspection  and 
penalties  for  their  adulteration.  And  a  further  provision 
requiring  the  labelling  with  exact  formula  all  proprietary 
medicines  and  compounds,  and  providing  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  sanitation  of  railroad  cars,  both  steam  and  street,  barges 
and  ships,  steam  and  sail,  public  vehicles,  ambulances 
laundries,  slaughter-houses,  morgues,  hospitals,  and  dispen¬ 
saries,  jails,  and  reformatory  institutions,  with  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
the  hygienic  management  of  contagious  diseases,  personal  and 
house  quarantine,  vaccination,  hygiene  of  dentistry,  barber 
shops,  public  baths,  and  gymnasiums,  amusement  halls,  migra¬ 
tion  of  tramps  and  profligate  persons,  disposal  of  dead  bodies, 
garbage,  and  sewage,  draining  of  land,  and  removal  of 
weeds  and  decaying  vegetation,  and  providing  penalties  for 
violation. 

The  passage  of  uniform  laws,  national  and  State,  providing 
for  and  regulating  disinfecting  plants,  steam,  dry  heat,  and 
chemical,  for  mails,  foreign  and  domestic,  clothing,  bedding, 
money,  persons,  etc.  Bacteriologic  laboratories,  animal 
industry  and  inspection  plants,  State  and  national  hospitals, 
and  retreats  or  sanatoriums  for  the  treatment  of  habitues, 
inebriates,  venereal,  tuberculous,  and  insane  persons,  with 
special  laws  for  commitment  to  and  discharge  from  the  same. 
District  nursing  for  the  poor,  sick,  obstetrical,  contagious 
diseases,  etc. 

The  passage  of  uniform  laws,  national  and  State,  providing 
for  the  appointment  of  State  and  national  medical  experts  and 
the  punishment  of  medical  crimes. 

The  passage  of  uniform  laws,  national  and  State,  regulating 
State  and  inter-State  medical,  surgical,  and  dental  practice, 
which  will  protect  the  same  as  a  science  and  not  as  a  trade. 

We  further  recommend  adequate  appropriation  of  money 
by  the  several  States  and  the  General  Government  for  the 
scientific  investigation  of  public  health  matters  in  this  and 
foreign  countries,  and  the  suppression  of  diseases,  endemic 
and  epidemic. 

We  further  recommend  that  appointment  to  and  the  tenure 
of  medical  offices  shall  depend  upon  professional  ability  and 
efficiency,  and  not  upon  political  influence. 

Respectfully  submitted. 

Henry  L.  E.  Johnson,  M.D., 

President,  Committee  on  Department  of  Public  Health. 

The  health  of  the  public,  through  an  appropriate 
department  of  the  Government,  should  be  efficiently  pro¬ 
tected,  and  all  food,  beverages,  drugs  and  drug  compounds, 
their  preparation,  preservation,  storage,  and  sale,  should 
be  standardized  and  regulated.  International  standardi¬ 
zation  should  and  can  be  made  universal  by  treaty  with 
the  several  Powers. 

Opposition  to  standardization  and  control  emanates 
principally  from  the  large  dividend  paying,  tariff  pro- 
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tected  corporations,  who,  when  reforms  are  urged,  make 
their  usual  threat  “  to  increase  the  cost  to  the  consumers,” 
and  in  other  ways  obstruct  and  defeat  proposed  remedial 
legislation. 

Cold  storage  foods,  undrawn  poultry,  canned  goods,  and 
meat  packers’  productions  offer  a  broad  field  for  medical 
and  hygienic  investigation,  for  determining  food  etiology, 
and  placing  responsibility,  in  connexion  with  the  alarming 
increase  in  intestinal  diseases,  deaths  from  appendicitis, 
and  the  so-called  “  acute  indigestion.”  A  few  successful 
legal  actions,  civil  or  criminal,  based  upon  established  bad 
food  causation,  of  illness  or  death,  would  promptly  drive 
disease-producing  foods  from  the  market. 

From  a  politico-industrial  point  of  view,  the  recent 
legislation  in  “  the  States,”  providing  for  pure  food  and 
meat  inspection,  is  excellent  so  far  as  it  goes,  but  from  a 
medico-hygienic  standpoint  is  not  entirely  efficient  or 
satisfactory,  as  it  tends  to  conserve  the  financial  interests 
of  the  producer  and  jeopardize  the  health  of  the  consumer, 
by  delaying  the  operation  of  the  Food  Bill,  and  by  omitting 
the  date  of  slaughter,  production  and  inspection  from  the 
Government  certificate  or  label,  thereby  placing  an  im¬ 
mense  quantity  of  meat  and  meat  products,  prepared  under 
presumably  careless  and  objectionable  methods,  now  in 
cold  storage  or  warehouse,  on  an  equality  with,  and  indis¬ 
tinguishable  from,  recent  products  prepared  under  careful 
Government  supervision. 

An  identical  inspection  stamp  or  certificate  will  be 
placed  alike  on  meat  slaughtered  five  years  and  that 
slaughtered  one  month,  without  any  distinguishing  marks 
to  guide  the  innocent  purchaser. 

Thus,  the  consumer  is  deprived  of  his  right  of  selection, 
choice,  and  exact  knowledge  of  meat  and  meat  products, 
by  the  absence  of  dates  of  slaughter  and  inspection. 

Meat  slaughtered  and  kept  in  cold  storage  five  or  ten 
years  may  be  wholesome  at  the  time  of  inspection,  but 
how  much  longer  will  it  keep  so  ?  The  Government’s 
certificate  given  in  such  cases,  is  legally  final,  but  such  a 
guarantee  is  at  least  doubtful  as  to  healthfulness. 

The  American  people  contributing  this  year,  from  their 
tax  funds,  the  vast  sum  of  three  millions  of  dollars  to 
enforce  this  special  legislation  designed  to  correct  inex¬ 
cusable  irregularities  of  meat-producing  corporations, 
should  have,  irrespective  of  political  faith,  supported  the 
demands  of  their  President,  and  insisted  on  further  pro¬ 
tection  in  their  health,  through  adequate  inspection, 
dating  certificates  or  labels,  and  severe  penalties  for 
violations. 


SAILORS’  FOOD. 

By  W.  Spooner,  L.R.C.P.Lond.,  M  R.C.S., 

Late  Medical  Inspector,  Board  of  Trade,  Liverpool. 

The  question  of  diet  is  intimately  connected  with  the 
health  of  seamen,  and  I  propose  in  this  paper  to  point 
out  wherein  the  quantity  and  description  of  food  usually 
named  in  the  dietary  scales  is  neither  fitted  to  maintain 
the  general  health  of  sailors  nor  adapted  to  their  special 
calling.  I  shall  particularly  trace  the  connexion  between 
the  food  supplied  and  that  disease  which  used  to  be,  and 
to  some  extent  still  is,  the  special  scourge  of  the  mercan¬ 
tile  marine — namely,  sea  scurvy.  There  are  some  diseases 
which  seem  to  defy  the  appliances  of  preventive  science, 
but  scurvy  is  not  one  of  them  ;  it  i9  caused  essentially  by 
improper  food,  and  I  look  upon  it  as  a  disgrace  that  in 
this  present  scientific  age,  this  enlightened  twentieth 
century,  “with  all  its  appliances  and  means  to  boot,”  such 
an  eminently  preventable  disease  should  exist  at  all. 

In  my  capacity  as  Medical  Inspector  of  the  Board  of 
Trade  I  have,  particularly  in  the  earlier  portion  of  my 
career,  held  official  inquiries  into  the  cause  and  origin  of 
outbreaks  of  scurvy  all  over  the  United  Kingdom,  and  I 
have  never  failed  in  tracing  them  directly  to  the  nature  of 
the  food  supplied.  In  every  report  I  made  to  the  Board  of 
Trade — and  these  are  still  on  record — I  persistently  drew 
their  attention  to  the  necessity  of  a  radical  change  in  the 
dietary  scale,  until  at  length  they  requested  me  to  draw 
out  a  scale  which  I  considered  would  be  satisfactory.  I 
will  allude  to  this  scale  presently. 

There  is  a  common  impression  that  the  food  scales 
signed  for  by  the  crew  at  the  commencement  of  their 
voyage  are  fixed  by  the  Board  of  Trade.  This,  however,  is 
altogether  a  mistake ;  it  is  entirely  a  matter  of  contract 
between  the  master  and  the  crew,  and  the  Board  of  Trade 
merely  see  that  the  scale  is  inserted  in  the  articles  of 


agreement.  Thus  these  scales  possess  no  higher  g 
than  that  of  antiquity.  Like  that  good  old,  em 
respectable  disease,  gout,  they  have  been  hancta 
from  generation  to  generation,  and  date  from  some 
period  in  ancient  history  (perhaps  Mr.  Noah  mig! 
been  the  original  author),  when  nothing  better  c 
obtained.  The  following  is  a  specimen  of  this  gc 
fashioned  kind  of  food  which  many  of  our  sailors 
put  up  with  even  now : 


Scale  of  Provisions  to  be  Allowed  and  Served  out  to  ti< 
during  the  Voyage. 


Bread. 

© 

© 

Pork. 

Flour. 

Peas. 

© 

Eh 

. 

O 

£ 

0 

O 

lb. 

lb. 

lb. 

lb.  ‘  pt. 

oz. 

oz. 

0 

Sunday  . 

1 

14 

— 

4  — 

1 

b 

* 

Monday . 

1 

— 

_  i 

1 

I 

4 

Tuesday . 

1 

U 

— 

4  - 

1 

F 

4 

Wednesday  .. 

1 

li 

s 

1 

4 

Thursday 

1 

4 

4  — 

1 

F 

4 

Friday  ... 

1 

- 

U 

_  i 

f 

1 

F 

4 

Saturday 

1 

14 

— 

■ —  .  — 

1 

F 

4 

Substitutes  at  the  Master’s  option. 

The  above  scale  is  by  no  means  exceptional,  bin 
one  signed  for  by  the  crew  in  the  majority  of 
ships,  and,  although  it  might  perhaps  rejoice  th< 
Mr.  Banting,  it  cannot  be  considered  of  a  It 
nature.  It  is  quite  true  that  on  many  ships  som 
are  allowed ;  thus,  very  often  a  fresh  mess,  co 
chiefly  of  soup  bouilli,  is  given  on  Sundays  in  a 
occasionally  preserved  meat  is  substituted  once 
for  salted ;  sometimes  1  lb.  of  butter  is  served 
week  in  lieu  of  the  odd  \  lb.  and  \  lb.  of  meai 
some  extravagant  shipowners  have  even  gone  th 
of  giving  marmalade  and  pickles.  In  the  art 
agreement  at  the  different  shipping  offices  skeleto 
are  now  kept  ready  printed  at  the  instance  of  th 
of  Trade,  and  in  these  scales  are  a  number  o 
columns  to  be  filled  up  if  the  shipowners  desire, 
columns  are  headed  respectively,  Soup  Bouilli,  D 
Meat,  Preserved  Vegetables,  Rice,  Oatmeal, 
Molasses,  etc.  Until  the  last  few  years,  bower 
even  now  very  frequently,  as  far  as  I  have  been 
ascertain,  these  columns  remain  blank,  and  th 
articles  are  conspicuous  only  by  their  absence, 
the  shipowners  allow  any  of  them,  they  will  not  ; 
sailors  the  right  to  insist  on  them  by  signing  a  bo 

In  considering  the  above  scale  of  diet,  it 
becomes  apparent  to  the  scientific  inquirer  tha 
been  constructed  with  a  total  disregard  to  the 
logical  wants  of  the  system ;  that,  in  additioi 
monotonous  character,  its  excess  of  salt  meat  a 
of  vegetables,  the  proportion  of  the  different  mg 
is  altogether  wrong.  I  will  consider  these 
seriatim 

1.  The  monotony  of  the  diet.  The  human  oi 
is  so  constituted  as  to  imperatively  demand 
“  Variety  is  the  very  spice  of  life  that  gives  i 
flavour.”  Salt  beef  one  day  and  salt  pork  the  ne> 
for  months  in  dreary  succession,  will  injurious 
the  most  hardened  stomach  and  render  it  incaj 

digestion.  ,  , 

2.  The  excess  of  salt  meat.  Even  if  the  meat  oe 
quality  it  cannot  fail  to  be  injurious  if ■ 

day.  The  very  process  of  salting  has  t‘ie 
priving  the  meat  of  some  of  the  soluble  cons  1 
as  the  organic  acids,  the  alkaloids  and  cxtrac  l 
and  renders  the  residue  hard  and  indigestible, 
probable  that  some  of  the  salts  of  potash  are  r  p 
those  of  soda.  It  must  also  be  remember* 1 
like  charity,  may  cover  a  multitude  o 
previously  unwholesome  and  unsound  m  . 
its  noxious  properties  concealed  by  being  ^ 
frequently  it  happens  that  meat  whic  i  m 
apparently  sound,  when  boiled  and  p  ac  _  ,  -jg 
renders  it  at  once  obvious  both  to  the  t 

palate  that  “  there’s  something  rotten  in 
Denmark.”  Since  1893,  however,  most  snip 
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spected  by  surveyors  specially  appointed  by 
jrrade,  and  who,  I  may  say,  are  selected  from 
those  who  have  been  apprenticed  to  the 
Ae.  Bad  food  is  now  the  exception.  There 
whatever  that  food  in  an  incipient  stage  of 
1  is  a  very  powerful  agent  in  the  develop- 
ase.  First  of  all,  diarrhoea,  dysentery,  or 
will  appear,  to  be  followed  by  an  attack  of 
I  have  often  noted  this  in  the  course  of  my 
have  suggested  in  my  diet  scale  that  for  at 
iys  in  the  week  preserved  meat,  either  beef 
ould  be  substituted  for  salt.  I  may  remark 
1  have  no  time  to  enter  fully  into  the  subject, 
it  revelations  as  to  the  insanitary  methods 
nning  meat  at  Chicago  came  upon  me  rather 
d  caused  me  to  doubt  whether  I  had  done 
recommendations — whether  the  remedy  was 
n  the  disease  ;  whether,  in  fact,  the  choice 
and  preserved  meat  was  not  something  like 
between  Scylla  and  Charybdis.  But  as  one 
not  make  a  summer,  it  does  not  follow  that 
ats  are  necessarily  bad.  Indeed,  the  recent 
?  in  England  seem  to  indicate  that  the  bulk 
at  is  pure.  Moreover,  it  is  too  late  in  the 
>f  doing  without  this  meat.  It  has  come  to 
.^possible  to  go  back  altogether  to  the  old 
Link,  too,  we  must  accept  all  the  wild  talk 
■ric  fever  tvhich  prevailed  so  largely  in  the 
1  the  Cuban  wars  being  caused  by  tinned 
*  proverbial  grano  salis.  However,  there  is 
disclosures  were  bad,  and  prove  that  when 
siderations  come  into  conflict  with  the 
ar  they  are  apt  to  go  to  the  wall.  And 
ident  Roosevelt  deserves  the  thanks  of 
, irorld  for  fearlessly  bringing  these  evils  to 
natic  inspection  and  frequent  analyses  are 
ns  to  adopt.  The  Board  of  Trade  has  a 
>d  inspectors,  but  I  would  suggest  to  them 
iow  out  of  harness  I  have  no  personal  axe  to 
i  inspectors  should  be  under  the  control  and 
medical  expert  trained  to  bacteriological 
They  have  at  present  no  medical  adviser 
this  should  be  altered.  This  in  passing, 
y  of  vegetable  food.  It  has  been  abundantly 
opinion,  that  the  true  cause  of  scurvy  is  a 
he  salts  found  in  fresh  vegetables,  and  there 
es  on  record  where  an  outbreak  of  this 
en  quickly  stopped  by  simply  giving  a  few 
It  is  true  that  there  is  at  present  a  school 
tes  scurvy  entirely  to  ptomaine  poisoning, 
made  experiments  on  monkeys  to  prove  its 
'S,  however,  are  herbivorous  animals  Had 
nts  been  made  on  the  human  subject  I 
ore  faith  in  the  results.  My  experience  has 
t*vy  is  caused  entirely  by  lack  of  vegetable 
lerefore  of  the  utmost  importance  that  a 
itity  of  fresh  vcgetables  should  be  put  on 
to  last  for  at  least  the  first  two  or  three 
i  )yage.  Aud  whenever  there  is  a  possibility 
0  a  port,  these  should  be  replenished.  In 
,n  the  fresh  vegetables  are  exhausted,  pre- 
fles,  either  potatoes,  carrots,  onions,  or 
1  be  given  instead. 

proportion  of  the  different  ingredients.  It 
that  a  proper  scale  of  diet  should  contain  a 
i  °t  the  nitrogenous  or  flesh-forming  con- 
tprising  vegetable  albumen,  fibrin,  and 
nimal  flesh  and  blood ;  and  of  the  non- 
irbonaceous,  or  heat-producing  substances, 
s,  sugar,  starch,  gum,  etc.  Numerous  ex- 
e  established  the  fact  that  the  nitrogenous 
1  the  non-nitrogenous  ingredients  about  the 
>ne  to  five.  According  to  Dr.  Lyon  Playfair, 
ctive  but  not  excessive  hard  work  (like  a 
es  daily  about  5.5  oz.  of  flesh  forming  food, 
f  carbonaceous,  the  ratio  being  as  1  to  4.8. 
dlowed  in  the  navy  the  flesli-formers  equal 
cat-givers  20.4  oz.,  the  ratio  being  as  1  to  4 ; 
rmy  the  flesh  formers  equal  4.2  oz  ,  and  the 
1 36  oz.,  the  ratio  being  as  1  to  5.2.  Now  I  have 
j  amount  of  these  ingredients  in  the  ordinary 
j  aerchant  sailor,  according  to  the  table  of 
ie  fat,  sugar,  and  starch  being  reduced  to 
-—namely,  that  of  starch;  and  I  find  it  con¬ 


sists  of  6.912  oz.  of  flesh-formers  and  22.416  oz.  of  heat- 
givers,  the  former  standing  to  the  latter  in  the  proportion 
of  1  to  3.3.  Thus  it  appears  that  the  diet  of  sailors  con¬ 
tains  a  greater  amount  of  nitrogenous  food  than  is 
required  for  a  man  in  active  labour,  greater  even  than  a 
navvy  employed  in  the  very  severe  work  of  a  railway 
cutting  consumes.  And  this  is  owing  to  the  excessive 
quantity  of  animal  food.  In  the  navy  the  men  are 
allowed  only  1  lb.  of  fresh,  or  f  lb.  of  salt  meat.  And  in 
troopships  the  daily  allowance  is  f  lb.  of  salt  meat  for 
four  days  in  the  week,  and  f  lb.  of  preserved  meat  the 
remaining  three  days.  There  is  no  doubt  that  too  much 
animal  food,  particularly  when  there  is  no  severe  mus¬ 
cular  labour,  is  injurious  to  heallli.  It  will  produce  a 
state  of  plethora  of  the  system  and  cause  derangement  of 
the  liver,  and  a  predisposition  to  blood  diseases.  I  am 
of  opinion  that  1  lb.  of  salt  meat,  or  f  lb.  of  preserved 
meat,  which  is  without  bone,  is  ample  for  all  require¬ 
ments.  The  saving  thus  effected  may  advantageously  be 
expended  on  other  articles. 

Bearing  in  mind,  therefore,  the  principles  I  have  now 
enumerated,  I  drew  out  a  scale  for  the  Board  of  Trade 
which  I  considered,  though  by  no  means  perfect,  would 
answer  the  purpose  sufficiently  well.  I  endeavoured  to 
combine  physiological  correctness  with  a  due  amount  of 
economy.  I  have  the  scale  here,  but  it  will  scarcely  be 
necessary  to  read  it  seriatim  (see  p.  864). 

The  chief  points  in  which  it  differs  from  the  old  scale 
are  the  following  :  Preserved  meat  is  substituted  for  salt 
meat  three  days  in  the  week.  The  quantity  of  meat 
altogether  is  reduced.  Potatoes  and  carrots  either  fresh 
or  preserved,  butter,  rice,  oatmeal,  marmalade,  raisins, 
molasses,  suet,  and  pickles  are  added.  I  have  calculated 
the  respective  quantities  of  nitrogenous  and  carbonaceous 
ingredients  in  the  above  scale,  and  find  that  it  contains 
6.144  oz.  of  the  former,  and  29.376  oz.  of  the  latter;  the 
ratio  being  as  1  to  5.  I  have  also  estimated  the  price, 
and  find  that  it  does  not  exceed  Is.  per  day,  which 
certainly  cannot  be  considered  excessive;  the  old  scale 
would  cost  about  lid.  per  day.  The  Board  of  Trade 
issued  a  circular  on  the  subject,  written  by  the  late  Mr. 
Thomas  Gray,  in  1883,  Dep.  Paper  No.  75,  in  which  this 
scale  was  recommended  to  all  shipowners,  but  was  not 
made  compulsory.  It  has  also  been  inserted  in  every 
edition  of  the  Ship  Coptains  Medical  Guide ,  a  small  book 
edited  by  myself,  and  authorized  by  the  Board  of  Trade, 
until  this  year.  Although  not  made  compulsory,  it 
effected  a  marked  improvement  in  sailors’  food;  and 
many  firms  adopted  if  in  part  though  not  in  toto.  That 
the  result  was  beneficial  the  following  statistics  will 
show  : 


Outbreaks  of  Scurvy  reported  to  the  Board  of  Trade 
during  15  Years. 


Year. 

Outbreaks. 

Year. 

Outbreaks. 

1875 

£8 

1883 

51 

1876 

69 

1884 

27 

1877 

80 

1885 

36 

1878 

81 

1886 

31 

1879 

93 

1887 

40 

1880 

92 

1888 

19 

1881 

99 

1889 

20 

1882 

60 

may 

be 

observed  that  the 

scale  was 

circulated  in 

and  that 

since  that  date 

the  number 

of  outbreaks 

have  been  reduced  by  more  than  half.  These  facts  speak 
for  themselves,  and  are  something  more  than  coincidence. 
This  scale  was  the  only  one  recommended  by  the  Board 
of  Trade  till  1902,  when  a  Departmental  Committee  drew 
up  a  new  scale  which  is  now  authorized.  This  Com¬ 
mittee,  I  may  mention,  contained  no  medical  man 
(Government  departments  like  to  ignore  them  if  possible), 
but  was  strengthened  by  the  addition  of  a  representative 
of  the  Sailors’  Union,  and  by  a  lady  whose  name  I  forget. 
The  scale  they  drew  up  was  on  similar  lines  to  my  own, 
but  somewhat  more  costly  and  more  complicated.  The 
scale  is  reproduced  on  p.  664. 

You  will  observe  that  it  differs  from  my  own  in  various 
particulars.  Thus  it  contains  7i  lb.  of  meat  per  week 
instead  of  5|  lb.,  besides  I  lb.  of  fish;  9  lb.  of  bread  and 
flour  per  week,  instead  of  8  lb. ;  half  the  quantity  of  oat¬ 
meal,  and  half  the  quantity  of  peas.  It  contains  about 
the  same  quantity  of  vegetables,  but  in  addition  6  oz.  of 
haricot  beans,  and  8  oz.  of  tinned  tomatoes.  It  is  on  the 
whole  a  good  scale,  but  one  which  I  myself  at  the  time 
should  not  have  dared  to  propose  without  fear  of  raising 
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Proposed  Victualling  Scale  to  be  Served  Out  to  the  Crew  per  Day,  in  Addition  to  the  If  sue  of  Lime  Juice  an  l  Suya 

bp  Law.  ( By  Dr.  Spooner.) 


Biscuit. 

_ 

Flour. 

Beef. 

Fork. 

Preserved  Meat. 

Peas. 

Preserved  Potatoes. 

Preserved  Carrots. 

Butter. 

Oatmeal. 

Rice. 

Marmalade. 

Sugar. 

Raisins. 

1 

Molasses. 

49 

© 

3 

C 12 

Pickles. 

- —  —  -  -  - — — - 

OZ. 

OZ. 

lb. 

oz. 

OZ. 

pt. 

OZ. 

OZ. 

OZ. 

o 

N 

o 

N 

OZ. 

Sunday  . 

12 

8 

— 

— 

12 

i 

3 

— 

8 

2 

—  — 

2 

Monday  . 

12 

— 

1 

— 

_ 

— 

2 

— 

— 

4  — 

M 

2 

M 

Tuesday  .  t  . 

12 

8 

— 

— 

12 

— 

— 

8 

— 

—  1  — 

© 

£ 

2 

© 

© 

© 

£ 

Wednesday  . 

12 

8 

— 

12 

_ 

1 

2 

_ 

2 

—  4 

u 

© 

2 

© 

u 

© 

© 

0 

fa 

fa 

fa 

fa 

fa 

Thursday  . 

12 

— 

_ 

— 

12 

_ 

_ 

8 

_ 

4  — 

2 

£2 

x> 

N 

N 

O 

0 

Friday  . 

12 

8 

1 

— 

— 

— 

2 

— 

2 

—  — 

r—i 

2 

HN 

-ti 

rr 

Saturday  . 

12 

8 

— 

12 

1 

S 

2 

— 

— 

4 

2 

lb. 

lb. 

lb. 

lb. 

lb. 

lb. 

lb. 

Pt. 

OZ. 

oz. 

One  man  per  week  . 

5.4 

2.8 

20 

1.8 

2.4 

1 

8 

1.8 

6 

8  8 

1 

14 

4 

5 

4 

4 

Substitutes. 

Fresh  meat  to  be  given  instead  of  salt  and  preserved  as  long  as  possible  after  leaving  port. 

Fresh  potatoes,  carrots,  etc.,  34  lb.  per  week,  instead  of  preserved  vegetables,  as  long  as  they  last. 
Oatmeal  may  be  substituted  for  rice  in  cold  weather,  and  vice  versa  in  hot  weather. 

Preserved  onions  may  be  substituted  for  preserved  carrots. 


a  storm.  But  since  then  the  Sailors’  Union  has  become  a 
power  in  the  land,  and  Jack  is  as  good  as  his  master,  if 
not  better.  I  endeavoured  to  combine  economy  with 
efficiency,  but  in  the  new  scale  economy  is  a  secondary 
consideration.  For  my  own  part,  I  do  not  consider  so 
much  meat  at  all  necessary,  as  I  said  just  now,  and  I 
doubt  if  it  will  all  be  eaten.  But  what  does  that  matter 
to  the  sailor  ?  If  he  can’t  eat  it  himself,  why  he  will 
give  the  fishes  a  chance.  I  do  not  know  whether  this 
scale  is  now  to  be  made  compulsory.  I  have  been  absent 


from  England  for  three  months,  whilst  the 
Shipping  Bill  has  been  passing.  If  it  is  not  m 
pulsory,  I  am  afraid  the  additional  cost  will  ma 
the  most  part  a  dead-letter.  If  it  is  made  com] 
question  whether  the  shipowners  will  appreciate 
there  is  no  doubt  that  Jack  will  be  in  ch 
better  fed  than  he  has  ever  been  before.  I 
than  his  brother  in  the  navy,  or  his  cousii 
army,  or  many  of  his  relations  on  shore.  More 
his  elbow  ! 


Scale  of  Provisions  Drawn  up  by  the  Mercantile  Marine  Committee ,  1002 ,  and  Recommended  by  the  Board  of  Tr 
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^  \Veekiy^  °Z  ’  Currau^3’  *  oz-  •  dried  figs,  1  oz. ;  apple  rings,  1  oz. 

Fine  salt,  2  oz. ;  mustard,  {  oz. :  pepper,  i  oz. ;  chicory,  4  oz.  ;  curry 
powder,  i  oz. ;  onions,  3  oz.  Weekly.  y 

In  harbour  soft  bread  is  always  to  be  issued. 

Whhin  the  tropics  lb  preserved  meat,  or  3  lb.  fresh  meat,  is  to  be 
substituted  for  the  2  lb.  salt  pork. 

In  sailing  ships,  after  six  weeks  from  home  ports,  1  lb.  preserved 
potatoes  may  be  substituted  for  7  lb.  fresh  potatoes. 

Fre3h  vegetables  may  be  substituted  in  the  proportion  of  i  lb.  to 
the  oz.  preserved  vegetables.  2 

Stwhei1le°udnderns<team.  reCeiV°  oatmeal  aad  1  <U  water  extra  daily 


Substitutes  and  Equivalents— not  to  be  used  without  rcasonabl 


Fresh  meat  ...  14  lb.  )  To  be  con¬ 
sult  meat  ...  1  „  -  sidered 
Preserved  meat  |  ,,  )  equal. 


Split  peas 


:n 


Coffee  ... 
Cocoa  ... 
Tea 


4oz.  )  To  be  con- 
4  „  sidered 
i  ,,  1  equal. 


Flour... 

Haricot  beans  8  „ 

Rice  . "< 

Raisins  . f 


Currants 
Dried  figs 
Apple  rings 

Marmalade  ...  8oz 
Jam  .  b”  I 


Flour .  1  lb.  1  To  be  con- 

Biscuit  ...  1  „  -  sidered 

Rice  .  1  ,,  )  equal.  , 

In  port,  14  lb.  fresh  meat  and  4  lb.  fresh  vegetables  J 
salt  and  preserved  meat,  and  preserved  vegetao  >  < 
procurable  at  prices  not  excessive. 
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MEMORANDA? 

L,  SURGICAL,  OBSTETRICAL. 

OF  POISONING  BY  PENNYROYAL: 

RECOVERY. 

#,  at  8.15  p.m.,  I  was  sent  for  to  see  a  young 
in  who  had  suddenly  been  taken  ill.  It 
having  gone  a  week  beyond  her  time  for 
she  had  taken  some  “  pennyroyal  tea,”  an 
iad  made  herself  from  threepennyworth  of 
ith  threepennyworth  of  rum  added  to  it. 
no  effect  on  her  in  any  way,  so,  on  the 
her  she  had  taken  threepennyworth  of 
pennyroyal,”  procured  at  the  nearest 
in  adding  threepennyworth  of  rum.  This 
7  o’clock,  soon  after  eating  a  hearty  tea. 
fter  swallowing  this  essence  she  began  to 
nd  started  to  go  upstairs  ;  feeling  worse, 
it  on  the  bottom  step  and  began  to  retch  ; 
teaspoonful  of  clear,  watery  fluid  came 
le  then  became  unconscious.  When  I  saw 
pparently  unconscious,  pale,  cold,  pulse  76 
junctival  reflex  present,  pupils  moderately 
lal,  light  reflex  absent.  With  difficulty  she 
d  now  to  a  partially  conscious  state,  her 
ated  with  white  fur,  her  breath  smelt 
nyroyal  and  peppermint  (evidently  used  to 
;sence  ”),  she  was  very  thirsty,  the  throat 
was  no  pain  in  the  stomach  ;  her  chief 
a  very  marked  feeling  of  numbness  and 
hands  :  this  was  not  present  in  her  feet.  I 
uniting  with  mustard  and  hot  water,  the 
ea,  partially  digested,  with  the  same  smell 
and  peppermint  as  was  noticed  in  the 
ich  more  strongly  marked,  scenting  the 
he  felt  much  better  after  being  sick,  but 
e  to  stand  or  walk.  She  talked  strangely 
1,  but  could  be  got  to  answer  questions 
vas  put  to  bed,  warm  drinks  and  a  little 
)>  and  external  heat  applied  ;  in  about  four 
y  fel1  Into  a  quiet  natural  sleep.  Next  day 
le  was  very  much  better  and  had  got  up  ; 
little  dizzy  and  light-headed,  but  the 
mbness  had  gone.  A  week  later  she  had 
to  menstruate.  I  might  mention  that  she 
•se  of  a  nervous  or  neurotic  subject. 
ie  essence  of  pennyroyal  at  the  herbalist’s; 
;uid  having  the  smell  already  noticed ;  the 
ted  label  on  the  bottle  was  given  as  £  to 
as  retailed  at  6d.  an  ounce,  so  that  she 
n  ounce. 

Pharmacopoeia  of  a  good  many  years  ago, 
of  course,  official,  the  essence  being  made 
al  oil,  strength  1  in  10,  and  probably  most 
s  now  sold  are  of  this  strength,  though 

widespread  habit,  amongst  women  of  the 
of  taking  preparations  of  pennyroyal,  and 
in  the  harmlessness  of  it,  the  case  seemed 
irdmg,  as  serious  illness  was  indubitably 
n  though  recovery  was  never,  perhaps,  in 

P.  F.  Braithwaite,  M.B.Lond. 


'  OF  THE  VAGINA  IN  LABOUR. 
Medical  Journal  for  July  21st,  Drs. 
ewis  record  two  interesting  cases  of  rup- 
na  in  labour,  observed  at  Jammamala- 
a  India.  If  the  writers  had  enjoyed  the 
unce  which  we  have  at  home,  they  would 
to  find  a  fair  amount  of  literature  on  this 
similar  case  recently  under  observation 
investigate.  My  patient  was  a  soldier’s 
3  she  had  borne  six  children  previously, 
Rer  seventh  labour  began  on  Friday, 
m  the  afternoon.  She  was  attended  by  a 
?J night  and  on  Saturday  morning  the 
1  bed  as  being  “fairly  strong,  but  not  out 
*  P-m-  the  pains  ceased  and  she  com- 
thf,  le*fc  hypochondrium,  but  no  marked 
tient  a  condition  was  noticed.  At  3.30  a 
summoned.  He  found  the  head  on  the 


perineum,  and  he  easily  extracted  the  child  with  axis- 
traction  forceps.  The  placenta  was  delivered  with  little 
trouble,  and  there  was  very  little  haemorrhage.  After 
delivery  he  noticed  an  abnormal  mass  in  the  vagina 
which  he  recognized  as  omentum,  and  which  he  pushed 
up.  I  saw  her  at  his  request  on  the  30th,  about  forty-eight 
hours  after  delivery.  She  was  a  fairly  well  nourished 
woman.  She  looked  ill,  but  not  extremely  so.  She  was 
suffering  from  symptoms  of  sepsis  of  moderate  severity 
but  there  were  no  indications  of  general  peritonitis.  The 
lochia  were  not  excessive  nor  fetid.  On  vaginal  examina¬ 
tion  I  found  a  mass  in  the  vagina  consisting  of  tumefied 
omentum  with  a  loop  of  bowel  above.  The  hand,  passed 
into  the  vagina,  came  upon  the  sacral  promontory  directly. 
There  was  a  large  transverse  tear  in  the  posterior  vaginal 
fornix,  the  vagina  being  torn  away  from  the  posterior 
edge  of  the  cervix.  The  sharp  upper  end  of  the  vaginal 
wall  was  clearly  felt.  The  posterior  lip  of  the  cervix  was 
ragged.  After  pushing  up  the  prolapsed  omentum,  I 
managed  with  some  difficulty  to  suture  the  centre  of  the 
vaginal  wall  to  the  cervix.  Then  I  introduced  a  gauze 
packing  on  either  side  of  the  wound.  The  child  was  a  full 
term  male.  The  condition  of  the  patient  grew  worse  and 
she  died  about  twenty-four  hours  late  \ 

I  questioned  the  midwife  caiefully,  but  formed  the 
opinion  that  no  undue  force  had  been  employed  by  her, 
and  that  she  was  to  be  blamed  only  for  not  summoning 
assistance  earlier. 

There  are  on  record  about  100  cases  of  such  rupture  of 
the  vaginal  fornices  in  labour,  and  a  large  proportion  of 
tliem  have  apparently  been  spontaneous.  Hugenburger, 
who  described  this  condition  in  1875,  gave  it  the  name  of 
“colpaporrhexis.”  A  good  paper  will  be  found  in  the 
Monats.  f.  Geb.  u.  Gyn.,  Bd.  XIII,  Hft.  4,  by  Dr.  M. 
Kaufman  of  Lodz.  In  this  he  describes  two  cases 
observed  by  himself,  both  of  which  recovered. 
Additional  references  will  be  found  in  the  Encyclopaedia 
of  Obstetrics  and  Gynaecology ,  by  Saenger  and  von  Herff 
art.  “  Kolpaporrhexis.”  The  mortality  of  vaginal  rupture 
has  been  estimated  from  62  5  per  cent,  to  72.5  per 
cent.,  that  of  uterine  rupture  at  73.5  per  cent.  In 
vaginal  rupture  the  bleeding  is  not  usually  serious,  unless 
the  broad  ligament  be  torn.  In  uterine  rupture  the 
retraction  of  the  uterus  tends  to  close  the  tear  and  to 
prevent  prolapse  of  the  viscera,  but  the  vaginal  tear 
remains  patent  and  the  intestine  can  descend. 

The  causes  of  rupture  of  the  vagina  are  practically  the 
same  as  those  of  rupture  of  the  uterus,  but  Freund,  who 
has  investigated  the  subject,  holds  that  in  rupture  of  the 
uterus  there  is  usually  a  fixing  of  the  lower  uterine 
segment,  as  by  the  cervical  wall  being  nipped  between  the 
presenting  part  and  the  bone,  or  by  some  rigidity  or 
cicatricial  condition  of  the  parts,  and  he  says  that  when 
the  cervix  is  free  to  dilate  it  is  the  vagina  that  ruptures 
under  the  given  conditions,  and  not  the  uterus. 

As  to  treatment,  it  is  probably  best  to  suture  and  drain 
with  gauze,  except  when  the  fetus  has  passed  into  the 
abdominal  cavity,  when  abdominal  section  is  the  better 
plan. 

J.  B.  IIellier,  M.D., 

Obstetric  PhysiciaD,  Leeds  Infirmary;  Lecturer  on 
Gynaecology,  University  of  Leeds. 

[Since  the  above  was  written  Winckel  has  published 
the  second  part  of  the  third  volume  of  his  Handbuch  der 
Geburtshiilfe,  and  this  contains  an  exhaustive  article  on 
the  subject  by  R.  v.  Braun  Fernwald  of  Vienna,  with  some 
115  references.  The  importance  of  pendulous  abdomen 
and  of  previous' artificial  fixation  of  the  uterus  as  causes 
of  vaginal  rupture  are  pointed  out.  A  case  is  quoted  from 
Baumbuch  of  a  woman  who  in  three  successive  pregnancies 
suffered  from  rupture  of  the  vagina,  with  escape  of  the 
fetus  into  the  abdomen.  The  fetus  was  extracted  in  each 
case  per  vaginam.  The  woman  made  a  good  recovery  in 
each  case.] 


A  CASE  OF  POST-MORTEM  CAESAREAN  SECTION. 
The  following  is  a  short  account  of  &  post-mortem  Caesarean 
section  which  I  performed  about  the  year  1887,  when  I 
was  one  of  the  residents  at  the  Manchester  Workhouse 
Infirmary  at  Crumpsall. 

A  middle-aged  woman,  multipara,  was  between  six  and 
seven  months  pregnant  when  admitted  for  chronic  pul¬ 
monary  and  cardiac  disease.  Her  condition  varied  from 
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time  to  time,  but  it  gradually  grew  worse,  and  she  died 
near  to  the  end  of  “  term.”  When  it  was  seen  that  the  end 
was  near,  all  preparations  were  made  the  night  previously. 
Death  took  place  at  8  a.m.,  and  the  operation  at  8.8  a.m. 
The  fetus  on  delivery  did  not  breathe,  but  the  heart  was 
beating.  Artificial  respiration,  etc.,  was  commenced  and 
continued  for  forty-five  minutes,  so  long  as  cardiac  sounds 
could  be  detected. 

The  result  was  negative.  The  abdominal  parietes  were 
very  thin.  The  placenta  was  not  wounded  although  its 
free  anterior  edge  was  close  to  the  line  of  incision  into  the 
uterus.  Examination  of  the  uterus  afterwards  showed  that 
the  placental  site,  which  was  on  the  left  side,  reached  from 
the  fundus  to  the  lower  part  of  middle  zone.  The 
internal  os  was  plugged  with  tenacious  mucus;  there 
was  no  shortening  of  cervix. 

Preston.  J.  Duncan  Howe,  M.R.C.S. 


A  CASE  OF  RECURRENT  UNCONTROLLABLE 
VOMITING  ENDING  IN  DEATH. 

On  January  18th,  1906,  I  was  summoned  to  a  house  in 
Kirkby  to  visit  a  little  girl  about  6  years  of  age  ;  for  two 
days  she  had  been  suffering  from  sickness  which  resisted 
treatment  on  the  part  of  the  mother.  In  March,  1905, 
I  attended  the  same  little  girl  for  an  attack  of  a  similar 
nature,  and,  as  it  quickly  yielded  to  the  orthodox  treat¬ 
ment  adopted  in  such  cases,  I  had  no  doubt  that  the 
present  attack  would  soon  be  at  an  end.  The  mother,  on 
my  first  introduction  to  the  child,  had  informed  me  that 
in  her  earlier  years  and  as  a  baby  she  had  been  liable  to 
recurrent  bouts  of  sickness  at  intervals  of  two  or  three 
months,  which  always  yielded  to  treatment ;  “  bilious 
attacks  ”  she  called  them,  which  no  doubt  they  w^ere.  On 
this  occasion  the  sickness  continued  intermittently  until 
April  29th,  a  space  of  fifteen  weeks,  when  the  child  died 
from  wasting  and  exhaustion — starvation.  During  this 
time  everything  medicinal  and  every  treatment  likely  to 


give  a  beneficial  result  was  tried  :  bismuth,  salicylate  of 
soda,  calomel  in  doses  of  a  sixth  of  a  grain,  tincture  of 
iodine  with  glycerine  (prescribed  by  a  consultant),  etc. ; 
also  pot.  bromide  dissolved  in  nutrient  enemata,  on 
which  solely  dependence  had  to  be  placed,  as  it  was 
found  nepessary  after  many  trials  to  give  the  stomach 
absolute  rest.  The  foods  tried  by  the  stomach  consisted 
of:  Benger’s  food,  very  weak  meat  juice  (extracted 
from  fresh  beef  each  night  and  morning),  with  barley- 
water,  whey,  and  other  foods  of  an  equally  non-irritating 
character  in  the  smallest  quantities.  I  might  add  that 
thfee  consultants  (chosen  by  the  parents)  at  different 
times  saw  the  little  one  with  me,  but  in  no  case  did  the 
line  of  treatment  suggested  avail  anything.  Iced  fluids 
by  the  stomach  were  tried  at  the  beginning,  and  later 
v^ry  hot  water,  but  neither  treatment  had  any  permanent 
effect,  though  both  served  at  the  time  to  do  some  little 
good. 

•  No- constitutional  disturbance  in  the  form  of  increased 
temperature  or  quickened  pulse  was  present  at  any  time 
throughout  the  illness.  There  was  no  evidence  in  any 
shape  -Or /form  which  would:  lead  me  to  suspect  cerebral 
tjqubUe,  >hor  w.as  there  apy  severe  pain  or  tenderness  of 


a  local  character.  Towards  the  end  of  the  i] 
little  one  undoubtedly  suffered  somewhat  for  abci 
but  the  pain  was  more  that  of  exhaustion.  I  for 
that  when  all  else  failed,  I  washed  the  sto 
without  any  favourable  result.  Post-mortem 
revealed  the  following  condition  of  things,  whi< 
to  Dr.  D.  Moore  Alexander,  who  made  the  ex. 
for  me,  to  describe  himself  : 

-  The  body  was  extremely  emaciated,  and  the  adi 
had  disappeared  from  the  subcutaneous  tissues,  an. 
omentum  contained  a  remarkably  small  amou 
opening  the  abdomen,  the  stomach  presented  in  th 
and  was  greatly  dilated,  extending  down  belowthej 
umbilicus  to  the  intertubercular  plane.  On  close 
tion  it  was  found  that  this  dilatation  extended  to  tin 
involved  the  first,  second,  and  the  first  division  of 
portions  of  the  duodenum.  The  gut  in  these  r< 
hugely  dilated,  and  it  was  difficult  to  determine  exa 
the  pylorus  ended  and  the  duodenum  began.  The  ca 
dilatation  was  found  in  a  twist  which  had  occur 
junction  of  the  two  divisions  of  the  third  part  ol 
denutn,  immediately  beyond  the  spot  where  the  gut 
by  the  mesenteric  vessels,  which  can  be  seen  in 
graph. 

There  were  some  old  adhesions  of  great  strength  : 
ness  all  around  and  the  glands  in  the  vicinity  were 
some  of  these  were  examined  microscopically  a; 
inflammatory  changes,  but  no  signs  of  tubercle, 
interesting  point  of  the  condition  is  that  as  this  p 
duodenum  has  a  peritoneal  covering  only  upon  ii 
aspect  and  is  firmly  bound  down  to  the  posterior 
wall,  the  twist  was  very  probably  a  congenital  foi 
theory  which  is  favoured  by  the  clinical  history  of  t 

The  photograph  shows  the  duodenum  with  tli 
the  pancreas  in  its  concavity  and  the  superior  r 
vessels  proceeding  down  to  cross  the  third  j 
twist  will  be  noticed  to  have  occurred  just  be 
point. 

Magliull,  near  Liverpool.  J*  B.  trORDO 


A  CASE  OF  OVARIAN  PREGNANCY 
After  reading  the  article  on  ovarian  pregnan 
British  Medical  Journal  of  September  8th, 
think  the  following  case  may  be  of  interest. 

A  nullipara,  aged  30,  gave  the  following  histoi 
struation  had  always  been  regular,  the  period 
once  a  month,  lasting  seven  days  and  being 
pain.  The  last  period,  however  (which  had  oea; 
two  days  before  she  sought  advice),  had  continue 
days,  had  been  profuse  and  had  been  accompanit 
passage  of  shreds  of  membrane.  During  thewlu 
period  she  had  experienced  pain  in  the.  lower  li 
abdomen  which  had  persisted  and  increased 
time  of  seeing  her.  There  was  neither  vomitin 
struction  of  the  bowel.  There  was  a  history  of  c 
attacks  of  biliary  colic  accompanied  by  slight 
On  examination  the  abdomen  was  considerably 
but  resonant  all  over.  Pain  and  tenderness  wen 
in  the  lower  half  of  the  abdomen.  No  localized  n 
be  felt  through  the  parietes  ;  a  bimanual  examm 
not  possible,  but  by  internal  examination  the  u 
located  in  normal  position  and  Douglass  poucli 
distended  and  somewhat  resistant.  There  was  n 
discharge  then  or  subsequently  ;  there  were  no  i 
signs  of  pregnancy.  The  temperature  was 
120.  Possible  causes  of  the  condition,  incluai, 
uterine  gestation  and  perforation  of  a  vigcus, 
cussed  w  ith  Drs.  Davis  and  Cardinall,  who  0 
in  the  necessity  foy  operation.  With  their  kui  _ 
therefore,  the  abdomen  was  opened  a  few  non™ 


patient  was  first  seen.  ,  f 

Dark  blood,  to  the  approximate  amount  o 
welled  up  immediately,  and  the  pelvis 
of  recent  clot.  The  source  of  bleeding  ( 
a  ragged  cavity  in  the  left  ovary.  '> j1 1  . 

the  pelvic  organs  were  normal,  ana 
adhesions  anywhere.  The  left  0'®ry!ihJome] 
removed,  the  parts  cleansed,  and  the  _ 

The  patient  made  a  good  recovery,  but w  .  h 
developed  acute  trouble  in  her  gall  blac  *  ,  ^ 

surgical  treatment.  She  has  now  been  i  § 

some  months.  a oenViatic 

The  report  of  the  Clinical  Research 

follows:  .  ,,  Tb 

“  This  ragged  cavity  is  a  gestatiOJV?*  Lm  bl 
formed  of  ovarian  tissue  lined  witkjM  . 
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ji  are  embedded  several  chorionic  villi  and  masses 
epithelium.  As  the  corresponding  Fallopian  tube 
f  the  gestation  sac,  it  is  very  probable  that  the 
n  represents  an  ovarian  pregnancy.  However,  it 
uch  damaged  for  a  positive  opinion  on  this  point.” 
all  the  facts  considered  together,  it  seems  reason- 
resume  that  this  was  a  case  of  very  early  ovarian 

Kent.  R-  R.  Law,  M.D. Cantab. 


REPORTS 

ON 

AL  AND  SURGICAL  PRACTICE  IN  THE 
OSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

RADCLIFFE  INFIRMARY,  OXFORD. 

CASE  OF  PERITONITIS  AND  SEPTICAEMIA,  PROBABLY 
PNEUMOCOCCIC  IN  ORIGIN. 

.  C.  Lecky,  M.A.,  B.M.,  B.Ch.Oxon.,  late  House- 
Physician.) 

led  27,  was  admitted  on  November  22nd,  1905,  to 
Icliffe  Infirmary,  Oxford,  under  the  care  of 
ks.  The  patient  complained  of  pains  in  the 
h,”  which  he  had  had  for  about  four  weeks  and 
w  getting  worse.  He  did  not  appear  to  be  very 
could  give  a  clear  account  of  his  illness.  He 
1  was  a  labourer  in  the  fields,  and  had  been  quite 
[  in  his  usual  good  health  up  to  October  22nd, 
le  then  caught  cold  and  stayed  in  bed  for  two 
)n  the  first  day  he  had  two  severe  attacks  of 
g  followed  by  sweating  ;  on  the  second  day  he  had 
lar  attack.  There  was  no  vomiting.  At  the  same 
had  some  sharp  pain  in  the  right  flank,  which  was 
hough  to  double  him  up.  He  went  to  his  work 
the  next  three  weeks — that  is,  up  to  November 
jit  the  whole  time  he  had  a  bad  cough,  and  the 
the  right  side  was  almost  continuous.  It  some- 
t  oflf  for  an  hour  or  so.  Sometimes  the  pain  was 
?  that  he  had  to  stop  work  and  lean  over  some- 
obtain  relief.  On  November  14th  he  went  to  bed 
lined  in  bed  for  the  greater  part  of  every  day  up 
mber  22nd,  when  he  came  into  the  infirmary, 
as  never  any  sickness.  He  had  severe  headaches 
e  to  time,  and  there  was  a  general  aching  in  his 
>m  November  14th  onwards.  He  had  four  shiver - 
eks  in  the  week  before  November  22nd.  The 
were  open  regularly  every  day,  and  nothing 
1  was  noticed  in  the  faeces.  He  had  never  been 
d,  and  the  urine  had  never  been  coloured  red. 
lad  no  dyspnoea,  and  no  severe  pain  on  coughing 
king  a  deep  breath.  The  patient’s  past  history 
od  one,  and  threw  no l  ight  on  the  present  illness, 
ly  history  was  not  obtained. 

1  Admission,— The  patient  was  lying  comfortably  in 
was  well  nourished  in  appearance.  The  face  and 
\i  hot,  flushed,  and  slightly  cyanosed,  so  much  so 
nediately  arrest  one’s  attention.  No  rash  on  any 
ie  body.  Tongue  slightly  furred.  Temperature 
alse  100,  tension  and  volume  normal ;  respira- 
,  but  in  no  way  embarrassed  ;  arteries  a  little 
d.  No  physical  signs  of  disease  were  discovered 
•hest,  with  the  exception  of  a  short  systolic 
best  heard  over  the  inner  end  of  the  third  left 
al  space.  The  lungs  appeared  quite  normal.  No 
thickened  pleura  or  fluid.  The  abdomen  looked 
•mal,  and  palpation  was  easy.  There  was  some 
1  tenderness  in  both  loins  and  in  the  right  flank, 
^as  more  especially  marked  in  the  right  renal 
No  tenderness  at  all  in  the  right  iliac  region, 
could  be  felt  anywhere.  The  spleen  and  liver 
;  felt.  No  haemorrhages  were  seen  in  the  skin, 
oid  spots.  Knee-jerks  brisk  and  equal.  There 
ght  cough.  Urine  showed  a  cloud  of  albumen,  an 
urates,  no  casts,  and  no  pus  cells, 
sa.— -For  the  next  six  days  the  patient’s  general 
a  did  not  alter.  The  temperature,  chart  was  very 
')  varying  between  ,100.5°  and  103°,  but  on  two 
s  dropped  to  98.4°.  The  pulse  varied  between 


80  and  100.  The  respirations  were  always  a  little  rapid, 
varying  between  28  and  36.  The  patient  sweated  very 
piofusely  at  night,  but  the  skin  wrats  generally  dry  during 
the  day.  The  extraordinary  flushing  and  slight  cyanosis 
of  the  face  continued  as  a  marked  feature  in  the  case. 
The  stools  were  rather  loose,  contained  mucus,  were  light 
yellow  in  colour,  and  certainly  suggested  typhoid ; 
generally  about  two  motions  a  day.  He  passed  about 
45  oz.  of  urine  a  day.  He  always  slept  well,  and  never 
had  any  headache.  Mind  always  perfectly  clear. 

On  November  28th,  1905,  the  abdomen  was  found  to  be 
slightly  tender  all  over,  but  especially  so  below  the  costal 
margin  in  the  left  axillary  line,  where  there  was  also  some 
resistance.  The  spleen  and  kidneys  were  not  felt.  On 
November  30th  a  slight  impairment  of  resonance  at  the 
right  base  was  detected,  with  some  increase  of  fremitus 
and  vocal  resonance.  On  other  occasions  some  very 
slight  signs  were  detected,  which  would  probably  never 
have  been  noticed  if  the  diagnosis  had  been  certain.  On 
these  slight  lung  signs,  the  increased  rate  of  respiration, 
the  flushing  and  cyanosis  of  the  face,  the  pyrexia,  and  the 
absence  of  other  symptoms,  Mr.  Gibson  made  a  diagnosis 
of  pneumococcic  septicaemia.  The  blood  showed  a  leuco- 
cytosis  of  23,480  whites,  7,320,000  reds,  103  per  cent, 
haemoglobin.  The  differential  count  showed  83  per  cent, 
polymorphonuclear  leucocytes.  The  Widal  reaction  was 
negative.  The  hands  of  the  patient,  and  to  a  less  extent 
the  whole  body,  had  a  very  peculiar  musty  smell.  The 
tongue  remained  always  slightly  furred. 

On  December  4th  the  stools  quite  altered  in  character, 
and  became  more  formed  and  darker  yellow,  almost  brown 
in  colour. 

On  December  7th  a  definite  mass  could  be  felt  below  the 
left  costal  margin  between  the  mid-axillary  and  the  nipple 
lines.  It  was  very  tender  and  did  not  move  on  respiration. 
There  was  no  bulging  or  fullness  in  the  left  loin.  In  the 
next  few  days  this  rapidly  increased  in  size,  and  on 
December  11th  the  mass  was  incised  by  Mr.  Symonds, 
and  a  large  quantity  of  very  foul-smelling  thin  pus  was 
evacuated.  The  mass  was  found  to  be  retroperitoneal,  and 
on  account  of  its  position,  and  the  very  foul  smell,. it  was 
thought  to  be  a  perinephritic  abscess,  infected  from  the 
bowel. 

The  wound  continued  to  discharge  a  large  quantity  of 
foul  pus,  which  for  the  first  few  days  had  a  distinctly 
faecal  smell.  The  temperature  varied  between  101°  and 
98°  up  to  December  26tli.  It  then  began  to  come  down, 
and  was  normal  from  January  1st  to  the  7th.  On 
January  8tli  it  rose  to  100°,  and  a  fluctuating  swelling' 
appeared  above  and  just  outside  the  right  sacro  iliac- 
synchondrosis.  This  was  incised,  and  a  small  amount  of 
thin  purulent  fluid  was  evacuated.  As  this  did  not  heal 
up  the  incision  was  enlarged,  and  a  long  sinus  was  found 
leading  down  to  bare  dead  bone.  Shortly  after  this  he 
began  to  complain  of  a  good  deal  of  pain  in  the  right  leg, 
which  he  kept  slightly  flexed  on  the  abdomen.  His  general 
condition  became  very  much  worse,  with  a  rising  tempera¬ 
ture.  There  were  no  rigors.  On  January  30tli  afluctuating 
swelling  appeared  in  the  right  groin,  which  was  opened 
above  Poupart's  ligament,  and  was  found  to  have  an 
extensive  area  in  front  of  the  iliacus  muscle,  and  following 
its  course  down  into  the  leg.  A  very  large  quantity  of 
pus  was  removed. 

The  patient  collapsed  very  shortly  after  this  operation, 
and  died  on  the  same  day. 

Leave  was  not  obtained  for  a  complete  post-mortem 
examination.  The  operation  wounds  were  enlarged,  and 
the  abdomen  and  its  contents  were  examined.  The  coils 
of  small  intestine  over  the  lower  half  of  the  abdomen  and 
the  pelvic  cavity  were  extensively  matted  together  with 
old  and  recent  adhesions.  There  was  no  free  fluid.  The 
most  marked  change  was  at  the  brim  of  the  pelvis,  where1 
the  descending  colon  was  also  involved  in  the  matting 
together  of  the  intestines.  The  coils  of  intestine  in  the 
upper  half  of  the  abdomen  were  quite  free  from  any  infec¬ 
tion,  and  their  surface  was  smooth  and  shiny.  The 
alimentary  canal — stomach,  sir  all  and  large  intestine— 
was  opened  from  end  to  end,  am1  no  evidence  of  ulceration 
was  found  anywhere.  The  appendix  and  caecflm  were 
healthy.  In  one  or  two  places  the  wall  of  the  intestine 
looked  extremely  thin,  not  unlike  old  healed  typhoid 
ulcers.  Microscopical  examination,  however,  did  not 
show  any  loss  of  substance  or  presence  of  fibrosis.  The 
kidneys  and  spleen  were  rather  large  but  otherwise 
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healthy  to  the  naked  eye.  No  renal  stone  was  discovered. 
The  bladder  was  healthy. 

It  was  impossible  to  trace  out  the  connexions  of  the 
various  retroperitoneal  abscesses  owing  to  the  scope  of 
the  examination  being  limited.  Microscopically  the 
diagnosis  was  cleared  up  by  finding  diplococci — which 
morphologically  could  not  be  distinguished  from  pneumo¬ 
cocci — in  the  adhesions  between  the  coils  of  intestine. 
No  other  organisms  were  found  in  the  sections,  and  none 
were  seen  in  the  kidneys  or  spleen. 

Remarks. — The  case  is  interesting  owing  to  the  diffi¬ 
culty  of  diagnosis,  as  well  as  to  the  comparative  rarity  of 
the  condition.  The  history  of  the  attacks  of  pain  on  the 
right  side  pointed  to  either  appendix  trouble  or  to  renal 
colic;  but  it  is  noticeable  that  there  wras  never  any  vomit¬ 
ing,  and,  in  addition,  that  there  were  definite  rigors,  which, 
as  a  rule,  are  not  associated  with  the  commencement  of 
either  of  these  conditions.  When  seen  in  hospital,  the 
cyanosis  of  the  face,  which  remained  so  persistently,  and 
the  increased  rate  of  respiration,  were  signs  which  pointed 
to  some  other  diagnosis.  The  slight  diarrhoea,  with 
almost  peasoup  stools,  and  the  pulse-rate  disproportion¬ 
ately  slow  to  the  temperature,  made  one  keep  typhoid 
fever  in  view.  But  the  presence  of  leucocytosis,  the 
negative  Widal  reaction,  and  the  general  condition  of  the 
patient,  were  points  against  this  conclusion.  When  the 
abscess  was  opened  the  diagnosis  appeared  to  be  clear : 
either  an  appendix  abscess  which  had  tracked  up  or  a 
perinephritic  abscess.  However,  the  gradual  decline  of 
the  patient  and  the  opening  up  of  several  more  abscesses 
showed  that  there  was  some  much  more  general  agent  at 
work.  The  nature  of  this  was  only  revealed  by  the  micro¬ 
scope,  when  Mr.  Gibson’s  original  diagnosis  was  confirmed. 

I  am  indebted  to  Dr.  Brooks  and  to  Mr.  Symonds  for 
permission  to  publish  these  notes. 


SUNDERLAND  INFIRMARY. 

A  CASE  OP  COCAINE  POISONING. 

(Reported  by  CEcrn  B.  F.  Tivy,  M.B  ,  B.Cli.,  B.A.O.,  R.U.I. 

Senior  Resident  Medical  Officer.) 

The  following  case  is  of  some  interest  as  an  addition  to 
the  already-published  cases  of  cocaine  poisoning,  and  may 
serve  as  a  warning  to  younger  members  of  the  profession 
who  might  overlook  the  danger  of  using  the  drug  in  their 
anxiety  to  save  their  patients  pain. 

A  patient,  T.  II.,  male,  56  years  of  age,  was  admitted 
to  the  Sunderland  Infirmary  on  Sunday  evening  suffering 
from  retention  of  urine  caused  by  a  stricture.  He  was 
sent  up  by  a  local  practitioner  who  had  made  unavailing 
attempts  to  pass  a  catheter,  and  in  so  doing  had  caused 
considerab  e  haemorrhage.  My  colleague,  Mr.  Laverick, 
made  a  fur  her  attempt  at  catheterization,  but  failed,  and 
he  reported  to  me  that  there  were  one  or  more  false 
passages,  and  that  the  urethra  was  in  a  very  inflamed 
condition.  The  patient  was  then  given  a  hot  bath,  fol¬ 
lowed  by  a  morphine  suppository  gr.  I,  and  was  then  able 
to  pass  a  little  urine.  This  process  I  ordered  to  be 
repeated  later,  and  the  patient  gained  sufficient  ease  to 
enable  him  to  get  some  sleep. 

On  visiting  him  in  the  morning,  I  found  that  the  patient 
was  still  in  great  pain  and  his  bladder  quite  full,  being 
palpable  a  lianibreadth  above  the  pubes. 

I  resolved  to  get  a  small  catheter  or  bougie  into  his 
bladder  if  possible,  and  to  save  the  patient  some  of  the 
pain  and  so  facilitate  the  process,  I  decided  to  inject 
some  solution  of  cocaine  into  the  urethra  beforehand.  I 
therefore  injected  half  a  drachm  of  a  10  per  cent,  solution 
of  cocaine  hydrochloride  with  a  glass  syringe  into  the 
urethra  in  the  ordinary  way,  telling  the  patient  to  hold 
the  penis  in  his  fingers  to  prevent  escape. 

I  then  left  the  patient  with  thewardsman  who  was  attend¬ 
ing  me,  and  turned  to  wash  my  hands,  but  before  1  could 
get  to  the  end  of  the  ward  the  man  called  to  me,  and  I 
returned  immediately.  I  then  found  the  patient  in  a  state 
of  clonic  convulsion,  with  his  back  arched,  and  jumping  up 
off  the  bed.  His  jaws  were  moving  spasmodically,  aud  he 
had  bitten  his  tongue.  His  face  was  somewhat  eyanosed 
and  his  breathing  very  spasmodic  and  slightly  stertorous. 
The  eyeballs  were  fixed  and  the  lids  half  closed.  I  could 
not  feel  a  pulse  at  the  wrist,  but  his  arms  were  jerking  so 
forcibly  that  it  was  not  easy  in  any  case.  I  put  my  ear  to 
the  chest  and  heard  the  heart  beating.  His  breathing 


rapidly  became  shallower  and  the  convulsions  lessened 
force,  and  in  about  a  minute  respiration  ceased 
cyanosis  increasing ;  I  put  in  a  gag,  pulled  out  his  tone 
and  began  artificial  respiration,  and  the  Sistpr  brought" 
a  hypodermic  syringe  of  brandy  which  she  injected  w] 
I  continued  the  respiration.  I  also  had  a  hot  stupe 
over  the  heart,  but  when  I  listened  again  the  beats  1 
ceased.  I  persevered  with  artificial  respiration  f0! 
quarter  of  an  hour  and  had  the  brandy  repeated  but  v 
no  effect,  as  the  patient  never  rallied,  and  was,  I  belie 
dead  in  about  three  minutes  from  tbe  time  of  injection 

I  made  a  post-mortem  examination  the  Dext  day  f 
found  all  the  organs  fairly  healthy.  The  kidneys  \\ 
congested  but  not  diseased,  the  spleen  was  enlarged  ; 
fleshy,  and  the  liver  showed  signs  of  cirrhosis.  The  ht 
had  apparently  stopped  in  systole,  as  all  the  chamt 
were  empty.  The  heart  muscle  was  a  bit  flabby, 
otherwise  healthy,  and  all  the  valves  were  normal. 

An  inquest  was  held  and  a  verdict  of  death  fi 
cocaine  poisoning  returned. 

I  have  not  had  much  opportunity  of  looking  up  auth< 
ties  on  cocaine  poisoning,  but  I  have  come  across  a  rec 
of  one  case  of  a  similar  nature  where  the  patient  had  2 * 
injected  into  the  urethra  with  fatal  effect.  My  pati 
had  3  gr. 

I  may  add  that  I  have  used  this  solution  on  seve 
former  cases  ;  in  fact,  I  had  some  doubts  as  to  whethe 
would  serve  my  purpose  in  this  case,  as  I  had  used  so 
out  of  the  same  bottle  for  two  cases  about  six  months  a 
and  I  expected  it  would  have  deteriorated.  I  believe 
patient  must  have  been  unusually  susceptible,  and 
laceration  of  his  urethra  caused  by  the  instruments  us 
made  the  absorption  very  rapid.  The  dose  was  hardly 
excessive  one,  in  the  light  of  my  former  experience,  an< 
find  that  Caird  and  Cathcart  (A  Surgical  Handbook )  rec* 
mend  that  2  drachms  of  a  5  per  cent,  solution  should 
used  for  this  purpose,  which  is  double  what  I  used. 
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At  a  meeting  held  on  Monday,  March  26tli,  Dr.  Br< 
storph  related  a  case  of  removal  of  the  prostate  in  a  m 
aged  92.  For  ten  years  he  had  suffered.  He  had  be 
taught  by  his  medical  attendant  to  pass  a  soft  gum  elas 
catheter,  and  so  he  relieved  his  occasional  attacks 
retention  of  urine.  On  April  3rd,  1905,  he  passed  t 
catheter  for  the  last  time,  and  on  withdrawing  it  was, 
use  his  own  words,  washed  in  blood ;  no  urine  came.  » 
the  4th  Dr.  Bronstorph  saw  him,  and  on  examinati 
found  his  prostate  enlarged,  bladder  extended  to  1 
umbilicus,  and  blood  issuing  from  his  meatus.  He  pass 
a  large-eyed  French  gum  elastic  catheter  into  the  blade 
(the  old  man  had  no  stricture);  only  blood  came.  T 
bladder  was  filled  with  urine  and  large  blood  clo 
A  perineal  section  was  performed,  but  the  ting 
could  not  reach  the  bladder  on  account  of  t 
enlarged  prostate,  and  no  urine  came  through  the  lar 
rubber  tube  passed  through  the  perineal  wound  into  1 
bladder.  The  bladder  was  at  once  opened  suprapubical 
the  clots  of  blood  turned  out,  and  with  a  gush  the  bloo« 
urine  escaped.  The  capsule  of  the  prostate  was  th< 
nicked  with  a  pair  of  scissors,  and  with  his  index  fing 
Dr.  Bronstorph  enucleated  the  gland,  which,  win 
removed  and  weighed,  was  found  to  be  5  oz.  The  bleedn 
was  not  very  severe;  the  abdominal  wound  was  stitch* 
up,  leaving  the  bladder  free.  A  large-sized  drainage  tul 
was  passed  through  the  lower  angle  of  the  abdomm 
wound  into  the  bladder,  a  safety  pin  run  through  the  tu 
to  prevent  it  slipping  in,  and  a  pad  of  gamgee  tissue  p' 
over  all,  and  kept  in  place  with  a  binder.  The  recove) 
was  uninterrupted,  and  the  temperature  never  roseabo' 
100°  F.  Except  to  bathe  his  perineum  Dr.  Bronstorp 
took  no  notice  of  the  wound  in  it.  The  drainage  tu 
kept  slipping  out  of  his  bladder,  and  caused  some  anno, 
ance,  but  it  was  always  replaced.  Dr.  Bronstorph  nev 
washed  out  the  bladder,  and  did  nothing  more  than 
the  old  man  clean  and  dry.  His  sleep  every  nigh  j 
sound  ;  in  five  days  he  cmild  sit  up  unaided  in  bea, 
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>ed  to  sit  up  on  the  night  chair.  In  twenty  days 
lage  tube  was  removed,  and  the  old  man  could 
,er  as  freely  as  when  he  was  a  boy.  In  five  weeks 
day  of  the  operation  he  was  able  to  walk  to 
nd  sit  and  stand,  kneel  throughout  the  service, 
(rive  in  his  buggy  to  the  city  and  transact 

).  Malabre  related  a  case  of  uterine  pregnancy, 
nber  26th  Mrs.  X.  consulted  him  for  persistent 
th  queer  indescribable  sensations  in  the  abdo- 
.3  had  one  child,  aged  8,  and  there  was  a  history 
arriage  about  six  years  ago.  Since  then  she  had 
ted  regularly  until  the  middle  of  August.  The 
■as  enlarged  and  seemingly  pregnant.  She 
under  treatment  until  October  20th,  when  she 
ack  of  acute  pain  in  the  right  iliac  region  running 
e  epigastrium.  There  was  slight  haemorrhage 
iterus  and  the  os  could  partly  admit  the  tip  of 
r.  Bleeding  continued  with  occasional  small 
1  the  next  morning,  when  she  apparently  aborted, 
i  visit  he  was  shown  a  “  clot  ”  about  the  size  of 
n’s  egg  of  undoubted  decidual  tissue  which  had 
7  a  couple  of  hours  previously.  There  was  no 
embryo,  but  as  the  “clot”  had  been  wrapped  up 
of  paper  it  was  dry  and  could  not  be  examined 
ily.  Occasional  sharp  attacks  of  abdominal 
lithe  patient  always  ascribed  to  “wind,”  still 
and  there  was  frequent  distressing  vomiting  of 
stained  fluid.  The  uterus  remained  flabby,  and 
a  distinct  but  variable  area  of  dullness  in  the 
and  hypogastric  regions.  On  October  29th,  she 
>y  a  neighbouring  practitioner  in  consultation, 
a  teaspoonful  of  decidual  tissue  and  granula- 
ped  away  from  the  posterior  uterine  wall,  which 
‘It  distinctly  roughened.  The  area  of  dullness 
)  entirely  disappear  under  the  anaesthetic, 
t  day  the  patient  developed  jaundice, 
'idly  became  profound  and  the  stools  very 
icident  with  this  the  severe  pains  vanished  and 
)  seemed  in  every  way  better  until  November 
lie  pains  returned  and  there  was  constant  com- 
“bad  feelings,”  always  relieved  by  vomiting, 
rature,  which  had  not  hitherto  been  above  90°  F,, 
uctuate  between  100°  and  102°  F.  There  was 
lominal  tenderness  with  an  area  of  indistinct 
1  the  hypogastrium  and  towards  the  right  side, 
flanks  resonant.  The  patient’s  condition  got 
steadily  worse,  and  on  November  10th,  after 
nsultation,  laparotomy  was  performed  by  Dr. 

6  p.m.  The  patient  bore  the  operation  badly 
it  3.30  a.m.  the  next  day.  The  possibility  of 
itation  was  fully  recognized  and  discussed  in 
n,  but  under  chloroform  the  physical  signs 
led  to  have  been  present  a  few  minutes  before 
sappeared,  and  a  filling  of  the  right  fornix, 
led  to  be  detected  on  one  or  two  occasions,  was 
ned.  The  diagnosis  seemed  to  lie  between 
eritonitis  (possibly  appendicitis)  and  gall  stone 
on.  No  gall  stone  was  ever  detected,  but  the 
ks  many  of  the  symptoms  could  be  explained 
rpothesis.  The  “abortion”  was  no  doubt  a 
cidual  membrane  in  the  uterus,  while  the  im- 
>vum  had  lodged  in  the  right  tube,  ultimately 
r  a  gradual  rupture  into  the  peritoneal  cavity. 

•r.  Lockett  :  Abdomen  opened  right  side  of 
neral  peritonitis ;  gall  bladder  and  ducts 

the  umbilical  and  hypogastric  region,  among 
ntity  of  recent  blood  and  old  clot,  an  eight- 
in  unruptured  amniotic  membrane  was  found 
a  solid  round  placenta,  which  in  turn  was 
region  of  right  cornu  and  tube  ;  haemorrhage 
al  with  difficulty  controlled  on  account  of  the 
tissues. 

hs.  I)r.  Lockett  showed  the  following :  (1) 

'u  11,  before  and  after  myxosarcoma  removed 
ostril  by  taking  down  the  skin  of  nose  and 
lng  it.  (2)  A  child  with  abnormal  develop- 
aes  of  one  leg  ;  a  rudimentary  tibia  extending 
a  ^mPle  on  middle  of  shin  and  a 

7  fibula  extending  half  up  the  leg  from  the 
j  alleolus.  (3)  A  man  with  a  large  flat  keloid 
!  rea  of  beard.  (4)  A  simple  cyst  of  breast  filled 

a  a  woman,  aged  65  ;  no  sign  of  malignancy  to 
e,  four  months  after.  (5)  A  woman  with  an 


enormous  solid  enlargement  of  thyroid,  reaching  down  to 
middle  of  sternum. 


REVIEWS. 


THE  TEACHING  OF  PHYSIOLOGY. 

The  practical  teaching  of  physiology  has  always  been 
hedged  about  with  many  difficulties.  Apart  from  the 
restrictions  imposed  by  the  prejudices  of  the  unscientific 
there  are  always  the  limiting  influences  of  time,  expense" 
and  convenience,  particularly  when  the  subject  has  to  be 
compressed  within  the  boundaries  of  the  medical  curri¬ 
culum.  Of  late  years  a  further  element  of  doubt  has 
arisen  as  to  this  form  of  teaching  in  England.  It  is 
suggested  that  instead  of  choosing  experiments  which 
may  ultimately  be  of  use  in  clinical  work  physiologists 
have  too  rigidly  followed  the  old  lines  and  have  contented 
themselves  with  varying,  and  no  doubt  improving,  the 
procedures  described  thirty  years  ago  in  Burdon- 
Sanderson’s  Handbook  for  the  Physiological  Laboratory. 
In  such  circumstances  it  cannot  fail  to  be  instructive  to 
compare  our  methods  with  those  of  Continental  workers, 
and  we  are  hence  inclined  to'commend  Dr.  Fuchs’s  manual 
on  practical  physiology1  to  the  notice  of  teachers  of 
physiology  in  this  country.  It  relates  solely  to  experi¬ 
mental  physiology,  and  is  to  be  supplemented  by  a 
similar  volume  on  the  chemical  part  of  the  subject  written 
by  one  of  the  author’s  colleagues.  It  is  expressly  stated 
that  the  book  is  intended  for  the  use  of  those  who  are 
learning  physiology  in  preparation  for  the  study  of 
medicine,  and  the  writer  asks,  most  pertinently  as  we 
think,  why  the  use  of  the  ophthalmoscope  and  the 
laryngoscope  and  the  auscultation  of  normal  heart  and 
breath  sounds  should  not  be  taught  until  the  student  is 
commencing  clinical  work.  Each  department  of  practical 
physiology  should  receive  equal  attention ;  this  is  by  no 
means  the  case  in  English  works  on  the  subject,  which 
devote  an  inordinate  amount  of  space  to  the  experiments 
on  muscle  and  nerve,  and  in  particular  to  electrical 
demonstrations,  which  usually  fail — being  of  great  tech¬ 
nical  difficulty — and  are,  medically  speaking,  quite 
purposeless.  This  temptation  Dr.  Fuchs  has  avoided,  so 
that  these  subjects  do  not  occupy  more  than  one-fifth  of 
his  pages.  He  has  also,  according  to  his  own  statement, 
left  out  vivisectional  experiments,  though  we  find  that  he 
includes  descriptions  of  such  procedures  as  extirpation  of 
the  cerebral  hemispheres  of  the  pigeon.  A  noteworthy 
point  is  that  many  of  the  experiments,  particularly  with 
regard  to  the  heart  and  circulation,  are  performed  upon 
the  rabbit  instead  of  the  frog  ;  the  advantages  of  this  are 
obvious,  since  the  manipulations  are  both  easier,  owing  to 
the  greater  size  of  the  animal,  and  more  directly  applicable 
to  human  physiology.  Each  section  is  preceded  by  an 
enumeration  of  the  instruments  required,  and  the  descrip¬ 
tions  are  accurate  and  concise,  although  their  compression 
precludes  any  effort  at  literary  form.  The  illustrations 
are  mainly  from  photographs,  and  are  both  clear  and  well 
chosen ;  those  of  dissections  have  the  further  advantage 
of  being  life-size.  English  teachers  of  physiology  will  do 
well  to  study  this  book,  and,  if  we  may  venture  to  hint  it, 
the  author  might  also  improve  a  future  edition  by 
including  some  of  our  own  methods.  Thus,  for  example, 
the  estimation  of  haemoglobin  is  given  according  to  Fleischl 
and  to  Sahli,  but  the  preferable  procedure  of  Haldane 
is  not  mentioned.  Mutual  concessions  might  lead  to  the 
production  of  an  ideal  work  on  practical  physiology  for 
medical  students. 


PHYSIOLOGICAL  CHEMISTRY. 

Dr.  Emil  Abderhalden  has  recently  published  a  course 
of  thirty  lectures,  in  which  he  gives  us  an  admirable 
account  of  the  present  position  of  physiological  chemistry.* 
He  has  selected  only  those  foundations  of  his  science 
which  yield  themselves  to  a  clear  and  definite  exposition, 
and  has  eschewed  all  isolated  facts,  which,  important 


1  Physiologisches  Praktikum  filr  Mediziner  [Practical  Physiology  for 
Medical  Students.]  By  R.  F.  Fuchs,  M.D.,  Physiological  Tutor  in  the 
University  of  Erlangen.  Wiesbaden  :  .T.  F.  Bergmann  :  and  Glasgow  : 
F.  Bauermeister,  1906.  (Demy  8vo,  pp.  261  :  93  illustrations.  7s.  6d.) 

2  Lehrbuch  der  physiologischen  Chemie  (in  dreissig  Vorlesungen ).  By 
Dr.  Emil  Abderhalden.  Berlin  :  Urban  and  Schwarzenberg  1906 
(Demy  8vo,  pp.  787.  M.  18.) 
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as  they  may  be  to  researchers,  cannot  be  correlated  at 
present  with  other  observations  and  put  in  their  proper 
value  and  light.  The  lecturer  aims  at  promoting  inde¬ 
pendent  thought  and  stimulating  research,  and  in  this  he 
certainly  succeeds.  He  treats  iirst  of  the  carbohydrates 
and  of  their  synthesis  and  decomposition  in  plants  and 
animals  ;  next  of  the  fats  and  then  of  the  proteids.  He 
discusses  fully  the  modern  views  of  proteid  digestion, 
absorption,  and  synthesis  in  the  animal  body,  a  subject 
to  which  he  has  himself  made  important  contributions. 
It  is  now  generally  recognized  that  the  proteids  are 
broken  down  by  the  ferments  pepsin,  trypsin,  and  erepsin 
into  their  ‘‘building  stones,”  the  amido-acids,  etc.,  that 
they  are  absorbed  in  this  form,  and  are  not  resynthesized 
into  blood  proteids,  as  has  been  taught  hitherto,  but 
carried  to  the  tissues  as  amido-acids.  Each  organ,  the 
muscles,  the  secreting  and  metabolic  glands,  picks  out  of 
the  blood  the  “  building  stones”  necessary  for  the  making 
of  its  own  individual  protoplasms  and  enzymes.  From  the 
greater  part  of  the  absorbed  amido-acids — not  used  for 
building — the  nitrogen  is  split  off  rapidly  and  without  loss 
of  energy,  and  is  converted  into  urea,  while  the  carbon¬ 
holding  l-esidue  is  retained  and  utilized  for  the  production 
of  energy,  in  place  of  an  equivalent  energy  value  of  fat 
or  carbohydrate.  This  decomposition  takes  place  without 
that  preliminary  conversion  of  the  food  proteid  into  tissue 
proteid,  contrary  to  the  view  which  has  been  upheld  by 
Pfliiger.  Thus  the  excretion  of  urea  bears  the  closest  and 
most  immediate  relation  to  the  amount  of  proteid  eaten. 
Accepting  these  views,  we  see  how  the  suitability  of  a 
proteid  as  a  food  depends  on  the  “building  stones”  it  con¬ 
tains.  Not  all  proteids  contain  stones  of  the  same  value. 
More  is  required  than  a  mere  equivalent  of  nitrogen  to 
cover  the  loss  of  nitrogen  from  the  body.  Gelatine,  as  is 
well  known,  cannot  suffice  as  the  sole  proteid  element  in  the 
diet,  and  we  know  that  it  lacks  certain  important  radicles. 
So,  too,  zein  prepared  from  maize  can  be  made  more 
adequate  by  the  addition  of  the  “building  stones”  it 
lacks.  Each  tissue  of  each  animal  has  its  own  charac¬ 
teristic  proteid  and  preserves  its  composition  ;  the  casein 
of  cow’s  milk  is  not  exactly  similar  to  that  of  woman's 
milk  ;  the  building  stones  of  the  two  caseins  slightly  vary. 
The  serum  proteids  of  different  animals  seem  to  rough 
chemical  tests  the  same,  but  by  the  “  biological  test” — the 
precipitin  test — they  are  obviously  different.  If  we  feed 
an  animal  on  a  proteid  especially  rich  in  one  building 
stone — for  example,  zein,  rich  in  glutaminic  acid — the 
serum  proteids  preserve  their  characteristic  composition — 
they  do  not  become  richer  in  glutaminic  acid.  For  the 
production  of  such  a  substance  as  adrenalin  some  par¬ 
ticular  building  stone  may  be  required  which  is 
not  present  in  all  proteids.  These  ideas  are  of  great 
import,  and  open  up  new  fields  of  speculation. 
•One  of  the  most  interesting  and  instructive  lectures  of 
the  proteid  series  is  that  on  the  chemical  structure  of  the 
nucleo-proteids  and  their  decomposition  products.  The 
following  lectures  treat  of  the  isodynamic  values  of  proteid, 
fat,  and  carbohydrate  in  the  diet;  on  the  inorganic  food¬ 
stuffs  ;  on  oxygen  and  oxidation.  There  follows  an  excel¬ 
lent  account  of  the  modem  views  concerning  ferments 
-and  catalysis  and  the  functions  of  the  digestive 
glands,  and  this  section  is  followed  by  an  account  of  the 
blood  and  lymph,  of  excretion,  of  the  metabolism  of  the 
whole  body,  and  the  relation  of  the  single  organs  one  to 
another.  The  book  is  a  model  of  clear  exposition,  and 
worthy  of  careful  study. 


Professor  Rockwood,  of  Iowa  University,  has  published 
a  second  edition  of  his  Laboratory  Manual  of  Physioloyical 
Chemistry ,3  In  no  subject  has  advance  been  greater  than 
in  that  treated  of  in  this  book,  and  Professor  Rockwood 
has  therefore  revised  the  whole  and  added  new  material. 
The  manual  is  clearly  arranged  and  well  written,  and 
gives  the  student  a  brief  explanation  of  the  facts  observed 
as  well  as  the  directions  for  experimental  work.  It  seems 
surprising  that  Professor  Rockwood  should  altogether 
■omit  from  the  section  on  carbohydrates  so  important  and 
valuable  an  instrument  as  the  polarimeter. 

Professor  Emil  Fischer  is  engaged  on  a  work  of  world¬ 

3  A  Laboratory  Manual  of  Physioloyical  Chemist ~y.  By  Professov  E.  W. 
Rockwood.  Second  edition.  Philadelphia :  F.  A.  Davis  Company 
1906.  (Crown  8vo,  pp.  229.  $1 ) 


wide  importance.  His  previous  researches  on  the  « 
and  on  uric  acid,  epoch-making  as  they  were,  sink 
comparative  insignificance  compared  to  that  which  w 
time  result  in  a  knowledge  and  possibly  synthesis  0 
albuminous  molecule.  The  volume  he  has  just  pub] 
on  amino-acids,  polypeptides,  and  proteids,1  is  a  colic 
of  his  memoirs  on  this  subject  which  have  hitherto 
scattered  through  various  journals ;  it  will  be  most 
venient  both  to  those  engaged  in  similar  work,  ai 
those  otherwise  interested  in  a  branch  of  oheniist 
intimately  associated  with  the  problems  of  life  to 
them  collected  in  compact  form.  The  papers'  nu 
seventy-four  in  all,  and  include  those  by  Abderhaldei 
others  working  under  Fischer's  supervision  and  im 
tion.  The  quantity  of  the  work  is  obvious;  its 
quality  can  only  be  appreciated  by  specialists,  anc 
vast  amount  that  remains  still  undone  can  be  realized 
by  those  engaged  in  the  task,  notably  by  Professor  Fi 
himself.  The  title  page  does  not  inform  us  this  ii 
first  volume  of  a  series,  but  those  who  are  accustom 
follow  chemical  research  in  the  journals  will  know 
already  a  large  number  of  papers  have  appeared  fror 
Berlin  laboratory  which  would  form  a  very  respec 
second  volume.  In  a  leading  article  which  appear 
the  British  Medical  Journal  some  months  ago  (Jai 
27tli,  1906,  p.  221),  the  underlying  drift  of  this  impo 
series  of  researches  was  indicated ;  it  is  therefor 
necessary  to  go  into  that  again.  The  reading  oi 
details  will  be  confined  to  a  few.  We  must  beco: 
here  with  uttering  in  the  proper  spirit  of  reverent 
deep  appreciation  of  what  has  hitherto  been  done 
congratulations  to  Professor  Fischer  and  his  co-wo- 
and  our  hope  that  they  may  be  spared  to  continue 
labours  and  bring  them  to  fruition. 


HUMAN ’EMBRYOLOGY. 

A  useful  book  for  medical  students  is  the  Developm< 
the  Human  Body ,  or  a  Manual  of  Human  Embryolog , 
the  author,  Professor  McMurrich,  calls  it.  The 
edition  appeared  in  1902,  and  the  second,  which  is  re 
and  enlarged,  has  just  been  published.  A  work  on  hi 
anatomy  and  development  almostof  necessity  gets  qu 
out  of  date  owing  to  the  numerous  researches  whic 
being  carried  out,  so  that  three  or  four  years  is  abou 
limit  to  which  a  single  edition  can  usually  run. 
present  edition  is  therefore  for  the  time  being  right  1 
date.  The  author  has  most  successfully  avoided  di 
sion  of  doubtful  points,  which  would  be  out  of  plat 
a  textbook,  using  excellent  judgement  in  the  parti 
views  he  adopts,  but  as  a  rule  referring  shortly  to  1 
opinions,  and  for  this  purpose  using  a  smaller  type, 
value  of  the  book  is  also  greatly  enhanced  by  the 
complete  bibliography  at  the  end  of  each  chapter, 
arrangement  of  the  subject  i3  good.  First,  there 
general  though  very  short  introduction  dealing 
protoplasm  and  the  cell ;  this  might  have  been  exte 
with  advantage.  Professor  McMurrich  adopts  the  “fr 
work  theory  ”  of  the  structure  of  protoplasm-  tbi 
Frommann,  Heitzmann,  Schmitz,  Leydig,  Klein, 
others — and  refers  in  a  short  footnote  to  Butschli’s 
theory,”  but  no  mention  is  made  of  the  not  necess 
extinct  ideas  of  Flemming  and  Altmann.  The  re 
the  book  is  divided  into  two  parts,  the  first  dealing 
general  development,  of  which  the  first  two  chapter 
very  complete  expositions  upon  spermatogenesis 
oogenesis.  The  second  part,  entitled  “Organogc 
considers  the  development  of  the  various  systems  of 
body.  Although  the  book  deals  with  human  dev 
ment,  the  comparative  anatomy  and  development  of 
lower  animals  is  constantly  referred  to,  smaller 
being  used  for  these  references.  The  medical  studen 
so  many  textbooks  at  the  present  day  that  we  hes 
to  recommend  another  to  his  notice.  We  think, 
ever,  that  this  book  will  repay  him  for  the  trou 
reading  it. 


4  Untersuchungen  iiber  Aminosauren.  Polypeptide  WRd  J'fpf, 
1906).  (Investigations  on  Amino-acids,  Polypeptides,  an  J 
By  Emil  Fischer.  Berlin  :  J.  Springer.  1936.  (Demy  mo,  r 
M-  16-> 

5  The  Development  of  the  Human  Body;  a  Manual  of 
logy.  By  J.  Playfair  McMurrich,  A.M.,  Ph  D.,  Professor  ol 
iii  the  University  of  Michigan.  Second  edition. 

Limited.  1903.  (Demy  8vo,  pp.  539.  14s.) 
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yiENTiFic  Investigation  of  the  Psychical 

ACULTIES  OR  PROCESSES  IN  THE  HIGHER 

Animals. 

some  introductory  remarks  Professor  Pawlow 

l:] 

consistent  investigator  there  is  in  the  higher 
only  one  thing  to  be  considered — namely,  the 
of  the  animal  to  external  impressions.  This 
may  be  extremely  complicated  in  comparison 
reaction  of  animals  of  a  lower  class,  strictly 
natural  science  is  under  an  obligation  to  deter- 
7  the  precise  connexion  which  exists  between  the 
•ural  phenomenon  and  the  responsive  faculty  of 
organism  with  respect  to  this  phenomenon— or, 
words,  to  ascertain  completely  how  the  given 
ect  maintains  itself  in  constant  relation  with  its 
ent.  The  question  is  simply  whether  this  law  is 
cable  to  the  examination  of  the  higher  functions 
gher  quadrupeds.  I  and  my  colleagues  in  the 
r  began  this  work  some  years  ago,  and  we  have 
evoted  ourselves  to  it  almost  completely.  All 
iments  were  made  on  dogs.  The  only  response 
limals  to  external  impressions  was  a  physio- 
unimportant  process— namely,  the  excretion  of 
he  experimenter  always  used  perfectly  normal 
he  meaning  of  this  expression  being  that  the 
/ere  not  subjected  to  any  abnormal  influence 
•3  experiments.  By  means  of  a  systematic  pro- 
<y  of  manipulation  it  was  possible  to  obtain  an 
■rvation  of  the  work  of  the  salivary  glands  at  any 
ne. 

ready  well  known  that  there  is  always  a  flow  of 
the  dog  when  something  to  eat  is  given  to  it  or 
Ling  is  forcibly  introduced  into  its  mouth.  In 
umstances  the  escaping  saliva  varies  both  in 
id  quantity  very  closely  in  accordance  with  the 
the  substances  thus  brought  into  the  dog’s 
lere  we  have  before  us  a  well-known  physiolo- 
>ss — namely,  reflex  action.  It  is  the  response  of 
d  to  external  influences,  a  response  which  is 
aed  by  the  aid  of  the  nervous  system.  The 
;ed  from  without  is  transformed  into  a  nervous 
1,  which  is  transmitted  by  a  circuitous  route 
peripheral  extremity  of  the  centripetal  nerve 
ie  centripetal  nerve,  the  central  nervous  system, 
ntrifugal  nerve,  ultimately  arriving  at  the  par- 
;an  concerned  and  exciting  its  activity.  This 
s  specific  and  permanent.  Its  specificity  is  a 
ion  of  a  close  and  peculiar  action  of  the  external 
a  to  physiological  action,  and  is  founded  on  the 
asibility  of  the  peripheral  nerve-endings  in  the 
/ous  chain.  These  specific  reflex  actions  are 
nder  normal  vital  conditions,  or,  to  speak  more 
luring  the  absence  of  abnormal  vital  conditions, 
ponses  of  the  salivary  glands  to  external 
are,  however,  not  exhausted  by  the  above¬ 
ordinary  reflex  actions.  AVe  all  know  that 
■y  glands  begin  to  secrete,  not  only  when  the 
>f  appropriate  substances  is  impressed  on  the 
irface  of  the  mouth,  but  that  they  also  often 
terete  when  other  receptive  surfaces,  including 
and  the  ear,  are  similarly  stimulated.  The 
t  mentioned  are,  however,  generally  considered 
physiology  and  receive  the  name  of  psychical 
Ae  will  take  another  course,  and  will  endeavour 
to  physiology  what  properly  belongs  to  it. 
eptional  manifestations  unquestionably  have 
common  with  ordinary  reflex  action.  Every 
there  is  a  flow  of  saliva  attributable  to  this 
occurrence  of  some  special  stimulus  among  the 
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external  influences  may  be  recognized.  On  very  careful 
exercise  of  his  attention,  the  observer  perceives  that  the 
number  of  spontaneous  flows  of  saliva  forms  a  rapidly 
diminishing  series,  and  it  is  in  the  highest  degree 
probable  that  those  extremely  infrequent  flows  of  saliva 
for  which  no  particular  cause  is  at  first  sight  apparent  are 
in  reality  the  result  of  some  stimulus  invisible  to  the  eye 
of  the  observer.  From  this  it  follows  that  the  centripetal 
paths  are  always  stimulated  primarily  and  the  centrifugal 
paths  secondarily,  of  course  with  the  interposition  of  the 
central  nervous  system.  In  the  first  place,  they  arise 
from  all  the  bodily  surfaces  which  are  sensitive  to  stimu¬ 
lation,  even  from  such  regions  as  the  eye  and  the  ear, 
from  which  an  ordinary  reflex  action  affecting  the  salivary 
glands  is  never  known  to  proceed. 

It  must  be  observed  that  ordinary  salivary  reflexes  may 
originate  not  only  from  the  cavity  of  the  mouth,  but  also 
from  the  skin  and  the  nasal  cavity.  In  the  second  place, 
a  conspicuous  feature  of  these  reflexes  is  that  they  are  in 
the  highest  degree  inconstant.  All  stimuli  introduced 
into  the  mouth  of  the  dog  unfailingly  give  a  positive  result 
in  reference  to  the  secretion  of  saliva,  but  the  same 
objects  when  presented  to  the  eye,  the  ear,  etc.,  may  be 
sometimes  efficient  and  sometimes  not.  In  consequence 
of  the  last-mentioned  fact,  we  have  provisionally  called 
the  new  reflexes  “conditioned  reflexes,”  and  for  the  sake 
of  distinction  we  have  called  the  old  ones  “unconditioned.” 
Every  conditioned  stimulus  becomes  totally  ineffective 
on  repetition,  the  explanation  being  that  the  reflex  action 
ceases.  The  shorter  the  interval  between  the  separate 
repetitions  of  the  conditioned  reflex  the  more  quickly 
is  this  reflex  obliterated.  The  obliteration  of  one 
conditioned  reflex  does  not  affect  the  operation 
of  the  others.  Spontaneous  restoration  of  the 
obliterated  conditioned  reflexes  does  not  occur  until 
after  the  lapse  of  one,  two,  or  more  hours,  but  there  is 
a  way  in  which  our  reflex  may  be  restored  immediately. 
All  that  is  necessary  is  to  obtain  a  repetition  of  the 
unconditioned  reflex — as,  for  instance,  by  pouring 
vinegar  into  the  dog’s  mouth  and  then  either  showing 
it  to  him  or  letting  him  smell  it.  The  action  of  the  last- 
mentioned  stimuli,  which  was  previously  quite  obliterated, 
is  now  restored  in  its  full  extent.  If  for  a  somewhat  long 
time — such  as  days  or  weeks  continuously — a  certain  kind 
of  food  is  shown  to  the  animal  without  being  given  to 
him  to  eat,  it  loses  its  power  of  imparting  a  stimulus 
from  a  distance — that  is,  its  power  of  acting  on  the  eye, 
the  nose,  etc. 

AVe  may,  therefore,  say  that  the  conditioned  reflex  is 
in  some  way  dependent  on  the  unconditioned  reflex.  At 
the  same  time  we  see  also  the  mechanism  which  is  neces¬ 
sary  for  the  production  of  our  conditioned  reflex.  AVhen 
an  object  is  placed  in  the  mouth,  some  of  its  properties 
exercise  an  action  on  the  simple  reflex  apparatus  of  the 
salivary  glands,  and  for  the  production  of  our  conditioned 
reflex  that  action  must  synchronize  with  the  action  of  other 
properties  of  the  same  object  when  the  last- mentioned 
action,  after  influencing  other  superficial  parts  of  the  body 
that  are  sensitive  to  such  stimuli,  arrives  in  other  parts 
of  the  central  nervous  system.  Just  as  the  stimulant 
effects  due  to  certain  properties  of  an  object  placed  in  the 
mouth  may  be  associated  as  regards  time  with  a  number 
of  stimuli  arising  from  other  objects,  so  all  these  manifold 
stimuli  may  by  frequent  repetition  be  turned  into  condi¬ 
tional  stimuli  for  the  salivary  glands.  It  must  be  remem¬ 
bered  that  in  feeding  a  dog  or  forcing  something  into  its 
mouth  each  separate  movement  and  each  variation  of  a 
movement  may  by  itself  represent  a  conditioned  stimulus. 

If  that  is  the  case,  and  if  our  hypothesis  as  to  the  origin 
of  the  conditional  reflex  is  correct,  it  follows  that  any 
natural  phenomenon  chosen  at  will  may,  if  required,  be 
converted  into  a  conditioned  stimulus.  Any  ocular 
stimulus,  any  desired  sound,  any  odour  that  might  be 
selected,  and  the  stimulation  of  any  portion  of  the  skin, 
either  by  mechanical  means  or  by  the  application  of  heat 
or  cold,  have  in  our  hands  never  failed  to  stimulate  the 
salivary  glands,  although  they  were  all  of  them  at  one 
time  supposed  to  be  ineffective  for  such  a  purpose.  This 
was  accomplished  by  applying  these  stimuli  simultane¬ 
ously  with  the  action  of  the  salivary  glands,  this  action 
having  been  evoked  by  the  giving  of  certain  kinds  of  food, 
or  by  forcing  certain  substances  into  the  dog’s  moutln 
These  artificial  conditioned  reflexes,  the  product  of  our 
training,  showed  exactly  the  same  properties  as  the 
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natural  conditioned  reflexes  previously  described.  As 
regards  their  obliteration  and  restoration,  they  followed 
essentially  the  same  laws  as  the  natural  conditioned 
reflexes. 

Up  to  the  present  time  the  stimuli  with  which  we  had 
to  do  were  comparatively  few  in  number  but  were  constant 
in  action.  Now,  however,  in  another  more  complicated 
portion  of  the  nervous  system  we  encounter  a  new 
phenomenon — namely,  the  conditioned  reflex.  On  the 
one  hand,  the  nervous  apparatus  is  responsive  in  the 
highest  degree — that  is,  it  is  susceptible  to  the  most 
varied  external  stimuli,  but,  on  the  other  hand,  these 
stimuli  are  not  constant  in  their  operation  and  are  not 
uniformly  associated  with  a  definite  physiological  effect. 
The  introduction  of  the  idea  of  conditioned  reflexes  into 
physiology  seems  to  me  to  be  justified  because  it  corre¬ 
sponds  to  the  facts  that  have  been  adduced,  since  it  repre¬ 
sents  a  direct  inference  from  them.  It  is  in  agreement 
with  the  general  mechanical  hypotheses  of  natural  science. 
It  is  completely  covered  by  the  ideas  of  paths  and  inhibi¬ 
tion,  ideas  which  have  been  sufficiently  worked  up  in  the 
physiological  material  of  the  present  day.  Finally,  in 
these  conditioned  stimuli,  looked  at  from  the  point  of 
view  of  general  biology,  there  is  nothing  but  a  very  com¬ 
plete  mechanism  of  accommodation  or,  which  amounts  to 
the  same  thing,  a  very  delicate  apparatus  for  maintaining 
the  natural  equilibrium.  There  are  reasons  for  consider¬ 
ing  the  process  of  the  conditioned  reflex  to  be  an 
elementary  process— namely,  a  process  which  really  con¬ 
sists  in  the  coincidence  of  any  one  of  the  innumerable 
vague  external  stimuli  with  a  stimulated  condition  of  any 
point  in  a  certain  portion  of  the  central  nervous  system. 
In  this  way  for  the  time  being  a  path  is  made  by  which 
the  stimulus  may  reach  the  given  point. 

Although  there  are  differences  in  the  time  required  for 
the  establishing  of  the  conditioned  reflexes,  some  pro¬ 
portionality  may  be  perceived.  From  our  experiments 
it  is  very  evident  that  the  intensity  of  the  stimulation  is 
of  essential  importance.  In  contradistinction  to  this  we 
must  state  with  regard  to  acoustic  impressions  that  very 
powerful  stimuli,  such  as  the  violent  ringing  of  a  bell, 
were  not,  in  comparison  with  weaker  stimuli,  quick  to 
produce  conditioned  increase  of  function  in  the  salivary 
glands.  It  must  be  supposed  that  powerful  acoustic 
stimuli  produce  in  the  body  some  other  important 
reaction  which  hinders  the  development  of  the  salivary 
reaction. 

What  is  it  that  the  nervous  system  of  the  dog  recog¬ 
nizes  as  individual  phenomena  of  external  origin  ?  or,  in 
other  words,  What  are  the  elements  of  a  stimulus  ?  If  the 
application  of  cold  to  a  definite  area  of  the  skin  acts  as 
a  conditioned  stimulus  of  the  salivary  glands,  the  applica¬ 
tion  of  cold  to  another  portion  of  the  skin  causes  secretion 
of  saliva  on  the  very  first  occasion.  This  shows  that  the 
stimulus  of  cold  generalizes  itself  over  a  considerable 
portion  of  the  skin,  or  perhaps  even  over  the  whole 
of  it. 

Stimulation  by  musical  sounds  or  by  noise  in  general 
is  remarkably  convenient  for  determining  the  dis¬ 
criminating  or  analytical  faculty  of  the  nervous  system 
of  the  dog.  In  this  respect  the  precision  of  our  reaction 
goes  a  great  way.  If  a  certain  note  of  an  instrument  is 
employed  as  a  conditioned  stimulus,  it  often  happens  that 
not  only  all  the  notes  adjoining  it,  but  even  those  differ¬ 
ing  from  it  by  a  quarter  of  a  tone,  fail  to  produce  any 
effect.  Musical  timbre  is  recognized  with  similar  or  even 
much  greater  precision. 

We  have  hitherto  spoken  of  the  analytical  faculty  of  the 
nervous  system  as  it  presents  itself  to  us  in,  so  to  say, 
the  finished  condition.  We  have  now  accumulated 
material  which  contains  evidence  of  a  continuous  and 
great  increase  of  this  faculty  if  the  experimenter  per¬ 
severes  in  subdividing  and  varying  the  conditioned  stimu¬ 
lus,  and  thereby  makes  it  coincide  with  the  unconditioned 
stimulus.  Here,  again,  is  a  new  field  of  enormous  extent. 
In  this  material  relative  to  the  conditioned  stimuli  there 
are  not  a  few  cases  in  which  an  evident  connexion  between 
the  effect  and  the  intensity  of  a  stimulus  can  be  seen.  As 
soon  as  a  temperature  of  50°  C.  had  begun  to  induce  a  flow 
of  saliva  it  was  found  that  even  a  temperature  of  30°  C. 
had  a  similar  effect  but  in  a  much  less  degree.  Trial  was 
then  made  of  combinations  consisting  of  stimuli  of  the 
same  kind  and  also  of  stimuli  of  different  kinds.  The 
simplest  example  is  a  combination  of  different  musical 


notes,  such  as  a  harmonic  chord,  which  consists  of 
notes.  When  this  is  employed  as  a  conditioned  sti 
each  two  notes  together  and  each  separate  note  < 
chord  produce  an  effect,  but  the  notes  played  two  an 
together  accomplish  less  than  the  whole,  and  the 
played  separately  accomplish  less  than  those  play 
pairs.  The  case  becomes  more  complicated  whe 
employ  as  a  conditioned  stimulus  a  combination  of  si 
of  different  kinds,  that  is,  of  stimuli  acting  upon  dif! 
kinds  of  susceptible  surfaces.  Only  a  few  of  sue) 
binations  have  been  provisionally  experimented 
In  these  cases  for  the  most  part  one  0 
stimuli  was  a  conditioned  stimulus.  In  a  con 
tion  in  which  rubbing  and  cold  were  employe 
former  was  preponderant  as  a  conditioned  sti 
while  the  application  of  cold  taken  by  itself  prodi 
hardly  perceptible  effect.  But  if  an  attempt  is  m; 
convert  the  weaker  stimulus  separately  into  a  condii 
stimulus  it  soon  becomes  an  energetic  condi 
stimulus.  If  we  now  apply  the  two  stimuli  togeth 
have  before  us  an  evident  case  of  them  acting  in  con 
tion.  The  following  problem  had  for  its  object  to  e: 
what  happens  to  an  active-conditioned  stimulus  when 
stimulus  is  added  to  it.  In  the  cases  that  were  exat 
the  action  of  the  pre-existing  conditioned  stimuli: 
hindered  when  a  new  stimulus  of  a  like  kind  was 
to  it.  A  new  odour  of  a  like  kind  hindered  the  ope 
of  another  odour  which  was  already  acting  as  a  condi 
stimulus ;  a  new  musical  note  similarly  hindere 
operation  of  the  note  previously  employed  which 
conditioned  stimulus.  After  a  conditioned  stimulu 
been  applied,  together  with  another  one  which  inh 
its  action,  the  action  of  the  first  one  alone  was  g 
weakened  and  sometimes  even  stopped  altogether, 
is  either  an  after- effect  of  the  inhibiting  stimulus 
was  added  or  it  is  the  obliteration  of  the  condi 
reflex,  because  in  the  experiment  of  the  added  sti 
the  conditioned  reflex  is  not  strengthened  b 
unconditioned  reflex.  The  inhibition  of  the  condi! 
reflex  is  also  observed  in  the  converse  case.  Whe 
have  a  combination  of  stimuli  acting  as  a  condi 
stimulus — in  which,  as  has  been  already  stated,  one 
stimuli  by  itself  produces  almost  no  effect — frt 
repetition  of  the  powerful  stimulus  by  itself  withoi 
other  one  leads  to  a  powerful  inhibition  of  its  action 
to  the  extent  of  its  action  being  almost  destroyed, 
relative  magnitudes  of  all  these  manifestatio 
stimulation  and  inhibition  have  a  very  close  com 
with  their  dependence  on  the  conditions  under 
they  originate.  I 

Experiments  have  been  made  in  the  producti 
conditioned  reflexes  by  traces  or  latent  remnants  b 
a  conditioned  and  of  an  unconditioned  stimulus, 
method  was  that  a  conditioned  stimulus  was 
allowed  to  act  for  one  minute  immediately  in  adva 
an  unconditioned  stimulus  or  it  was  even  applie 
minutes  earlier.  Conversely,  also,  the  condi 
stimulus  was  not  brought  into  action  until  the  1 
ditioned  reflex  was  at  an  end.  In  all  these  cas< 
conditioned  reflex  developed  itself;  but  in  the  ca 
which  the  conditioned  stimulus  was  applied  three  m 
before  the  unconditioned  one,  and  was  separated  fre 
latter  by  an  interval  of  two  minutes,  we  obtained  a  con 
which  was  quite  unexpected  and  extremely  peculu 
was  always  repeated.  When  scratching  was  app  ic 
particular  spot — for  instance,  as  a  conditioned  stun’ 
after  it  began  to  produce  an  effect  it  was  fount 
scratching  of  any  other  place  also  produced  an  e  ec 
as  in  the  case  of  cold  or  heat  applied  to  the  s  n 
musical  sounds,  optical  stimuli,  and  od' ours, 
unusually  copious  secretion  of  saliva,  and  the  ex 
expressive  movements  of  the  animal  attracted  ou 
tion.  It  may  appear  that  this  manifestation  1 
different  kind  from  those  with  which  we  have 
been  occupied.  The  fact  was  that  in  the  ear  la¬ 
ments  at  least  one  coincidence  of  the  condition? 
with  the  unconditioned  one  was  necessary,  a 
present  occasion  manifestations  which  had  never  1 
simultaneously  with  an  unconditioned  reflex  we 
as  conditioned  stimuli.  Here  an  unquestion 
of  difference  naturally  comes  to  light,  but  & 
time  there  is  also  to  be  seen  another  essentia  P  P 
these  manifestations  which  they  have  m  com  ' 
the  former  ones— that  is,  the  existence  of  a  \  e  . 
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the  central  nervous  system,  and  in  consequence 
sition  this  point  becomes  the  destination  of  all 
jortant  stimuli  coming  from  the  external  world  to 
npressions  on  the  receptive  cells  of  the  higher 

of  the  brain. 

characteristic  features  of  this  subject  make  a 
ipression  upon  him  who  works  at  it.  In  the  first 
aese  manifestations  present  great  facilities  for 
vestigation.  I  am  here  referring  to  the  ease  with 
hey  may  be  repeated,  to  their  character  of  uni- 
under  similar  conditions  of  environment,  and  to 
that  they  are  capable  of  further  subdivision 
entally.  In  the  second  place,  it  is  inevitable  that 
formed  on  this  subject  must  be  objective  only, 
lird  place,  the  subject  involves  an  unusual  abund- 
uestions.  To  what  departments  of  physiology  does 
pond  ?  It  corresponds  partly  to  what  was  in  former 
i  physiology  of  the  organs  of  special  sense  and 
•  the  physiology  of  the  central  nervous  system, 
the  present  time  the  physiology  of  the  eye,  the 
other  superficial  organs  which  are  of  importance 
ients  of  impressions  has  been  regai-ded  almost 
fly  in  its  subjective  aspect ;  this  presented  some 
;es,  but  at  the  same  time,  of  course,  limited  the 
if  inquiry.  In  the  investigation  of  the  con- 
stimuli  in  the  higher  animals,  this  limitation 
rid  of  and  a  number  of  important  questions 
field  of  research  can  be  at  once  examined 
e  aid  of  all  the  immense  resources  which 
•nts  on  animals  place  in  the  hand  of 
nologist.  The  investigation  of  the  conditioned 
s  of  very  great  importance  for  the  physiology  of 
rir  parts  of  the  central  nervous  system.  Hitherto 
irtment  of  physiology  has  throughout  most  of  its 
mailed  itself  of  ideas  not  its  own,  ideas  borrowed 
chology,  but  now  there  is  a  possibility  of  it  being 
from  such  evil  influences.  The  conditioned 
lead  us  to  the  consideration  of  the  position  of 
in  nature;  this  is  a  subject  of  immense  extent 
that  must  be  treated  objectively. 
y  regarded,  physiology  and  medicine  are  insepar- 
nce  the  medical  man’s  object  is  to  remedy  the 
11s  to  which  the  human  body  is  liable,  every 
scovery  in  physiology  will  sooner  or  later  be 
le  to  him  in  the  preservation  and  repair  of  that 
1  structure.  It  is  an  extreme  satisfaction  to  me 
onouring  the  memory  of  a  great  physiologist  and 
cience  I  am  able  to  make  use  of  ideas  and  facts 
om  a  unique  standpoint  affording  every  prospect 
ss  throw  light  upon  the  highest  and  most 
ted  portion  of  the  animal  mechanism. 
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COLLEGE. 

[Abstract.] 

.ee  began  by  explaining  the  conditions  which 
foundation  of  University  College,  or,  as  it  was 
“d,  the  University  of  London,  in  1826.  He  corn- 
educational  difficulties  of  that  period  with  those 
'esent  day.  The  impossibility  of  obtaining  a 
y  education  at  Oxford  and  Cambridge  without 
ig  to  the  articles  of  the  Church  of  England  and 
ier  oaths  prevented  Nonconformists  and  others 
-ring  these  seats  of  learning.  The  idea  of 
a  secular  University  in  London  suggested  itself 
Pool  of  Jeremy  Bentham,  the  philosophical 
and  the  Whigs,  and  was  ultimately  brought 
‘public  in  a  letter  from  Thomas  Campbell,  the 
lenry  Brougham,  which  was  published  in  the 
'  bruary  9th,  1825.  Some  extracts  from  the  letter 
n>  The  object  of  the  University  was  said  to  be 
i  'ancement  and  promotion  of  literature  and 


science  by  affording  to  young  men  residing  in,  or  resort¬ 
ing  to,  the  cities  of  London  and  Westminster,  the 
borough  of  Southwark,  and  the  counties  adjoining, 
adequate  opportunities  for  obtaining  literary  and  scien¬ 
tific  education  at  a  moderate  expense.”  The  scheme 
raised  great  opposition  from  the  Churchmen  and  Tories, 
but  it  rapidly  proved  to  be  a  great  success.  The  part 
first  opened  was  the  Faculty  of  Medicine,  which  imme¬ 
diately  attracted  large  numbers  of  students.  There  was 
no  hospital  attached  to  the  University,  but  Charles  Bell 
(afterwards  Sir  Charles  Bell),  and  Dr.  Thomas  Watson 
(afterwards  Sir  Thomas  Watson),  who  were  on  the  staff 
of  Middlesex  Hospital,  were  professors  at  the  University, 
and  the  students  of  the  University  were  allowed  special 
facilities  for  obtaining  clinical  instruction  at  the  Mid¬ 
dlesex  Hospital.  A  dispensary  was  started  at  No.  4, 
George  Street  in  1828.  It  was  called  the  “  University 
Dispensary,”  and  was  under  the  aegis  of  the  University. 
The  North  London  Hospital  was  founded  in  1833,  and 
was  completed  in  1846.  In  1836  its  name  was  changed 
to  “University  College  Hospital,”  and  in  1851  to  “  North 
London  or  University  College  Hospital,”  by  which  it  is 
known  at  the  present  day. 

The  state  of  medical  education  at  the  beginning  of  last 
century  was  then  described,  and  it  was  shown  how 
imperfect  and  unscientific  was  the  teaching  of  that  time. 
The  medical  profession  was  usually  entered  by  the  portal 
of  apprenticeship,  and  the  qualifying  diplomas  required 
only  a  very  insufficient  amount  of  training.  A  very  small 
proportion  of  medical  men  obtained  university  degrees, 
and  these  were  mostly  sought  either  on  the  Continent  or 
at  the  Scottish  universities.  The  University  of  London 
aimed  at  modifying  the  course  of  education  by  making 
the  attendance  at  systematic  lectures  the  primary  object 
of  the  earlier  years,  and  by  rendering  this  part  of  the 
instruction  thorough  and  sound.  It  was  hoped  also  that 
medical  students  would  take  up  a  course  of  instruction  in 
arts  before  starting  on  their  medical  career. 

In  1836,  when  the  present  University  of  London  was 
founded,  the  institution  in  Gower  Street  was  incorporated 
by  Royal  Charter  under  the  name  of  University  College, 
London,  resigning  at  the  same  time  one  of  its  early 
ambitions — namely,  that  of  being  allowed  to  grant 
degrees. 

Some  description  was  then  given  of  the  old  hospital, 
which  was  defective  from  a  sanitary  and  hygienic  point 
of  view.  Projects  for  rebuilding  it  were  discussed  from 
1886  to  1896,  when  Sir  John  Blundell  Maple  provided  the 
funds  with  which  the  present  hospital  was  built. 

A  brief  account  was  then  given  of  the  steps  leading 
to  the  modification  of  the  University  of  London,  which 
rendered  it  a  true  teaching  university,  and  of  the  absorp¬ 
tion  by  it  of  University  College.  When  this  took  place 
it  was  felt  to  be  impossible,  or  inadvisable,  for  the 
University  to  undertake  the  management  of  the  hos¬ 
pital  and  the  teaching  of  the  advanced  medical  subjects. 
It  thus  b  came  necessary  that  these  should  be  separated 
from  University  College  an  I  fused  in  a  new  corporation. 
This  was  accordingly  agreed  to,  on  the  understanding  that 
the  University  should  undertake  to  conduct  the  teach¬ 
ing  of  the  preliminary  subjects,  including  anatomy  and 
physiology,  to  all  comers  in  the  College  as  before.  The 
school  of  advanced  medical  studies  is  to  be  accommo¬ 
dated  in  a  building  now  in  course  of  erection,  the  cost  of 
which  will  be  defrayed  by  the  gift  of  £100,000  from 
Sir  Donald  Currie. 

The  advantages  and  disadvantages  of  this  plan  of 
separating  the  teaching  of  the  advanced  from  that  of  the 
earlier  medical  subjects  was  fully  discussed.  It  is  a  new 
one  as  far  as  this  country  is  concerned,  but  there  are 
indications  that  some  other  medical  schools  may  be 
disposed  to  adopt  the  same  course.  The  lecturer  then 
described  in  some  detail  the  precise  position  of  the  new 
corporation,  its  capacity,  equipment,  and  objects,  and 
stated  his  views  as  to  what  its  prospects  and  functions 
should  be.  It  was  pointed  out  that  in  spite  of  the  large 
sums  of  money  which  have  been  given,  it  might  almost  be 
said  in  consequence  of  them,  still  more  was  wanted  for 
endowment.  This  was  always  urgently  required  for  the 
hospital,  and  it  was  difficult  to  put  any  limit  to  its  needs. 
The  requirements  of  the  school  were  more  moderate,  and 
if  it  proved  successful  and  attracted  a  sufficient  number 
of  students  its  chief  need  would  be  the  endowment  of  the 
chair  of  pathology.  This  in  order  to  make  the  department 
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really  first  rate  would  require  a  sum  of  £100,000.  The  view 
was  expressed  that  although  the  teaching  of  pathology 
ought  not  to  be  separated  altogether  from  that  of  clinical 
medicine,  it  was  advisable  that  the  professor  should  be 
sufficiently  remunerated  to  enable  him  to  devote  most  of  his 
time  to  his  subject.  There  should  also  be  provision  for 
capable  assistants  and  the  prosecution  of  original  research. 

The  lecturer  concluded  with  some  general  observations 
to  the  students. 


MIDDLESEX  HOSPITAL. 

By  H.  Campbell  Thomson,  M.D.,  F.R.C.P. 

HOSPITALS  AND  THE  PUBLIC. 

[Abstract.] 

After  some  introductory  remarks,  Dr.  Thomson  pro¬ 
ceeded: — The  position  of  a  hospital  is  generally  deter¬ 
mined  by  the  needs  of  a  locality,  but  the  benefits  which 
can  accrue  from  an  institution  of  this  kind  have  no  such 
territorial  limitations.  Through  education  and  research, 
both  of  which,  where  circumstances  permit,  it  is  the  func¬ 
tion  of  every  hospital  to  encourage,  it  becomes  possible  to 
disseminate  thi’oughout  the  whole  world  the  knowledge 
gained  in  the  causation  and  treatment  of  disease. 

It  is  not  an  easy  matter  for  a  hospital  to  cany  out  with 
fairness  even  its  first  duty  of  i-elieving  the  sick  poor;  for 
if  the  definition  of  poverty  be  made  too  generous,  the 
efforts  of  charity  in  one  direction  are  man*ed  by  the 
ci-eation  of  injustice  in  another.  Emergencies  excepted, 
the  legitimate  qualifications  for  charitable  medical  atten¬ 
tion  are  sickness  and  poverty.  Considering  the  advan¬ 
tages  offered  by  friendly  societies  and  the  small  fees  which 
practitioners  are  always  willing  to  accept  from  those 
whom  they  know  to  be  in  needy  circumstances,  it  might 
be  thought  that  the  numbers  who  would  present  them¬ 
selves  for  continuous  free  treatment  would  not  be  unduly 
large.  Unfortunately,  this  is  not  the  case,  and  the  use  of 
hospitals  by  those  who  have  not  the  proper  qualifications 
continues  to  inflict  a  wrong  on  those  who  give  and  those 
who  have  a  right  to  l'eceive.  By  this  abuse  of  cliai'ity  the 
already  depleted  funds  ai'e  unfairly  drained,  the  members 
of  the  medical  profession  are  defrauded  of  what  they  have 
every  right  to  earn,  and  the  recipient  of  the  cliai'ity  learns 
to  take  a  false  view  of  the  object  of  hospitals  and  the 
position  of  the  medical  profession  in  relation  to  them.  It 
is  no  wonder  if,  in  these  circumstances,  practitioners  have 
come  to  look  askance  upon  hospitals,  and  to  regard  their 
extension  with  alarm  instead  of  welcoming  it  as  a  helpful 
ally  in  difficult  cases,  and  as  a  means  of  bringing  relief  to 
the  genuine  poor,  with  whom  the  whole  medical  profession 
will  ever  continue  to  be  in  sympathy. 

Closely  bordering  on  those  who  are  legitimate  subjects 
for  charitable  medical  relief  there  is,  however,  a  very  large 
class  whose  position  it  is  not  easy  to  define  and  from  whom 
at  present  a  considerable  proportion  of  out-patients  are 
drawn.  The  members  of  this  class  are  for  the  most  part 
in  a  position  to  pay  small  sums  for  continuous  attendance 
either  directly  to  the  private  practitioner  or  through  the 
medium  of  clubs,  dispensaries,  and  other  similar 
societies.  Their  circumstances  are,  however,  frequently 
such  that  they  are  unable  to  meet  the  expense  of  any 
further  advice  they  may  reasonably  desire,  and  to  provide 
means  for  consultations  for  such  patients,  while  they  con¬ 
tinue  to  remain  under  the  care  of  the  practitioner  of  their 
choice,  should  be  one  of  the  main  objects  of  the  out-patient 
■department  of  a  hospital. 

The  metropolitan  hospitals  have  grown  up  as  isolated 
institutions  independent  of  any  central  control  and  each 
one  having  been  largely  dependent  for  its  survival  on  its 
own  individual  efforts;  it  has  too  often  been  found 
advantageous,  and  perhaps  even  necessary,  to  encourage  a 
large  attendance  of  out-patients  in  order  to  display  to  the 
public  the  needs  of  the  institution  and  the  great  want  it 
is  supplying. 

It  is  true  that  in  some  instances  there  has  been  a 
semblance  of  excluding  unworthy  patients  by  the 
employment  of  inquiry  officers,  but  the  difficulty  of  dis¬ 
posing  of  the  question  in  this  manner  must  be  obvious. 
Wealth  will  always  be  a  relative  term,  and  for  such  an 
officer  to  decide  justly  on  the  evidence  available  whether 
this  or  that  family  should,  in  the  varying  conditions  of 
life,  fairly  sacrifice  a  part  of  their  savings  or  wages  to  pay 
for  medical  advice  is  not  practicable. 

It  is  to  be  hoped  that  the  committees  of  the  great 


central  funds  will,  by  stamping  their  approval  on  > 
managed  institutions,  gradually  lead  the  public  to  re 
that  quality  is  as  important  as  quantity,  and  that 
number  of  patients  is  by  itself  no  guarantee  of  good  v 
Nowhere  is  this  recognition  more  needful  than  in 
out-patient  departments,  where  the  methods  employe! 
necessarily,  from  the  pressure  of  work,  too  often  m 
tonously  mechanical.  Therapeutic  measures  are  u: 
going  great  changes,  and  for  the  knowledge  of  phy 
exercises,  electricity,  heat,  and  light,  and  the  many ", 
methods  of  treatment  which  have  become  such  impo 
adjuvants  to  drugs  to  be  applied  properly  to  indiv 
patients  it  is  essential  that  the  cases  should  be  seh 
and  limited. 

The  most  promising  solution  of  this  great  out-pa 
problem  seems  to  be  in  the  correlation  of  all  the  diff< 
forms  of  medical  relief  for  the  poor.  It  is  encouragi 
know  that  such  a  movement  is  now  on  foot  by  whi 
is  proposed  to  bring  about  an  affiliation  between 
hospitals  and  the  provident  dispensaries.  In  this 
patients  who  are  not  of  the  poorest  classes  will  fii 
within  their  means  to  provide  for  their  general  me 
attendance,  and  the  hospital  out-patient  departmen 
be  open  to  them  for  further  advice  without  the  nect 
of  their  becoming  regular  patients. 

Where  circumstances  permit,  it  is  the  duty  of 
who  have  the  privilege  of  working  in  hospitals  to  iri 
to  others  the  practical  results  of  their  experience,  fi 
however,  the  student  can  hope  to  understand  the  apt 
tion  of  the  principles  of  medicine  and  surgery  it  is  n 
sary  that  he  should  have  become  learned  in  anatom;1 
physiology  and  have  gained  some  elementary  know 
of  chemistry  and  biology.  Since  a  knowledge  of  ana; 
and  physiology  was  required  by  scarcely  any  one  whj 
not  afterwards  intend  to  study  medicine,  the  mean 
acquiring  it  naturally  came  to  be  provided  as  ne 
convenient  to  the  hospital  wards  to  which  the  sti 
would  eventually  proceed.  Hence  it  happened 
anatomy  and  physiology  came  to  be  taught  in 
nexion  with  certain  hospitals,  and  the  hospital  ah 
school  was  able  to  offer  a  complete  curriculum 
intending  students. 

This  attachment  between  school  and  hospital,  tl 
necessarily  close,  did  not  impair  the  actual  indepem 
of  either,  for  the  internal  affairs  of  the  school,  inch 
the  management  of  receipts  and  expenses,  were  contij 
by  the  lecturers.  Thus  medical  education  was  earri 
by  semi-private  enterprise. 

As  years  went  on  the  progress  of  science  kept  m 
increasing  demands  upon  the  financial  resources  ( 
schools,  while  at  the  same  time,  owing  mainly  t 
multiplication  of  provincial  teaching  centres,  thenu 
of  students  entering  the  London  schools  for  th< 
curriculum  began  to  diminish.  Finally,  in  most  c 
London  schools,  expenditure  exceeded  income,  and  m* 
education  ceased  to  be  self-supporting.  The  ho 
authorities,  fully  aware  how  helpful  a  school  and  a  ho 
are  to  one  another,  decided  in  most  cases  to  assi 
schools,  and  in  our  own  instance  an  amalgamation  <j 
two  institutions  was  successfully  effected. 

Thus  the  second  stage  of  the  medical  education 
tion  was  entered  upon  when  the  schools  passed  out 
control  of  private  enterprise  into  the  hands  of  the  ho 


representatives  of  the  public. 

The  question  whether  the  hospitals  are  the  1 
bodies  to  subsidize  the  schools,  and  the  conditions 
which  this  should  be  done  is  a  matter  which  has 
brought  before  the  public  so  recently  that  I  need  no 
to  it  in  detail.  It  will  be  sufficient  to  mention  that 
owing  to  the  requirements  of  King  Edwards  Ho 
Fund,  it  became  necessary  to  obtain  the  individua 
mission  of  subscribers  to  be  allowed  to  devote,  if  neci 
some  proportion  of  their  donations  to  objects  ie  a 
our  school,  the  almost  unanimous  response  in  the  a 
tive  showed  clearly  that  the  value  to  the  pub  ic  1 
educational  side  of  the  hospital  had  not  been  los  s  f 
The  essential  fact  which  it  is  necessary  to  rea  izt 
medical  education  of  such  a  standard  as  the  P 
to-day  rightly  demands,  has  ceased  to  be  a  ream 
undertaking.  Nor  would  the  financial  aspec  ■> 
in  principle  by  teaching  anatomy  and  physio  §y  1 
which  the  expenses  are  largely  connected)  at  ten  ^ 
for  even  if  some  economies  could  be  e^c^e<:,  ^ouj.. 
zation,  which  is  by  no  means  certain,  a  denci 
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1,0  be  met  either  by  endowments  or  annual 

sight  the  obvious  remedy  for  this  state  of  things 
the  fees.  It  may  be  argued  that  a  student  who 
g  a  profession,  at  the  practice  of  which  he  hopes 
livelihood,  may  justly  be  called  upon  to  pay  all 
1  expenses.  In  answer  to  this  I  would,  in  the 
,  remind  you  that  the  student  has  already  been 
malized  by  the  addition  of  a  fifth  year  to  the 
a,  and,  in  the  second  place,  the  rewards  which 
sion  has  to  offer  are  unfortunately  not  so  great 
t  of  any  material  increase  in  the  present  initial 

ic  laws  hold  good  here  as  elsewhere,  and  any 
aterially  to  increase  the  cost  of  medical  educa- 
1  not  only  lead  to  a  depletion  in  the  numbers  of 
but  would  tend  to  make  money  rather  than 
condition  of  entry. 

nay  be  said,  if  an  increase  in  cost  of  education 
there  being  fewer  doctors,  the  fewer  men  will, 
competition  in  private  practice,  earn  larger 
nd  so  the  increased  cost  of  education  will  soon 
;ed.  Such  a  view  ignores  the  requirements  of 
for  a  constant  supply  of  medical  men  for  the 
lavy,  the  poor,  and  other  public  appointments, 
ito  the  profession  were  made  more  expensive, 
nents  of  all  these  posts,  in  addition  to  those 
practice,  would  have  to  be  increased  to  provide 
ficiency.  Whether  this  would  be  beneficial  or 
s  another  matter ;  all  I  am  at  present  concerned 
t  is  that  the  medical  profession  is  subject  to  the 
irable  laws  as  are  other  means  of  earning  a 
and  that  at  the  present  time  the  cost  of  entry 
as  the  prospective  rewards  will  bear, 
way  to  place  medical  education  in  London  on 
fis  is  by  endowments  such  as  have  already  been 
g  in  many  provincial  centres,  and  in  our  own 
ical  School  Fund,  headed  by  the  munificent  gift 
from  Mr.  Henry  Morris,  has  already  been 
jfc  is  proverbially  difficult  to  arouse  Londoners 
themselves  in  local  affairs,  but,  with  such  a 
'ginning,  followed,  as  it  has  already  been,  by 
•ous  contributions,  it  is  permissible  to  hope 
dal  sum  will  soon  be  raised  the  interest  of 
be  sufficient  to  relieve  all  anxieties  for  the 

few  words  may  be  said  about  the  relations  of 
■0  the  third  great  function  of  a  hospital,  that  of 
the  knowledge  of  causation  and  treatment  of 
die  benefit  of  the  community.  Apart  from  the 
it  of  medicine  and  surgery,  which  has  from 
e  followed  the  exertions  of  individual  members 
,  this  hospital  is  constantly  officially  engaged 
ing  its  quota  to  medical  science.  Above  all, 

1  work  at  the  Middlesex  Hospital  is  especially 
nth  the  investigation  of  the  causation  and 
>f  cancer.  The  unrivalled  opportunities  for 
he  different  stages  of  this  dreadful  malady 
them  the  solemn  responsibility  of  making 
to  gain  an  insight  into  its  nature,  a  responsi- 
the  Governors  and  honorary  staff  have  fully 


reaching  character  of  the  investigations.  Those  who  care 
to  study  them  will  find  them  recorded  in  the  Archives  of 
the  Middlesex  Hospital ,  which  appear  at  intervals  during 
the  year.  Requests  for  the  Cancer  Numbers  of  the  Archives 
are  received  from  all  parts  of  the  world,  and  without  them 
no  investigator  would  consider  his  reference  library  com¬ 
plete.  No  price  is  too  great  to  pay  for  the  promotion  and 
restoration  of  health,  and  if  side  by  side  with  relieving 
the  sick  poor  the  great  hospitals,  by  teaching  and  reveal¬ 
ing  the  science  of  medicine,  are  administering  to  the 
health  of  the  world  at  large,  then  the  moneys  contributed 
not  only  serve  a  charitable  purpose,  but  bring  returns  to 
the  givers  more  precious  than  .any  other  investments  can 
ever  yield. 

If  every  one  would  only  realize  that  the  standards  of 
clinical  work,  education,  and  research  carried  on  at  the 
hospitals  are  just  as  important  to  him  as  to  those  who 
actually  attend  for  treatment,  and  if,  acting  on  this- 
realization,  would  give  a  sum,  however  small,  that  could 
be  depended  upon  regularly,  then  the  financial  crisis 
which  threatens  at  no  very  distant  date  to  drive  the 
hospitals  on  to  the  rates  would  be  successfully  averted. 

Every  effort  should  be  made  to  encourage  people  to  take 
a  personal  interest  in  the  hospitals  and  to  visit  those  to 
which  they  subscribe.  They  would  then  see  for  them¬ 
selves  that  nothing  that  skill  and  money  can  provide  is 
spared  to  promote  the  comfort  and  welfare  of  the  patients, 
and  that  the  “  horrors  of  a  hospital  ”  have  no  existence 
outside  the  imagination  of  those  who  have  never  been 
inside  them. 


ST.  MARYS  HOSPITAL. 

By  N.  H.  Alcock,  M.D.Dub., 

Lecturer  on  Physiology  and  Vice-Dean  of  the  School. 

THE  THEORY  AND  PRACTICE  OF  MEDICAL 
EDUCATION. 

[Abstract.] 

Although  this  subject  has  been  debated  so  often  and  at 
such  length  I  have  considered  that  it  may  be  of  interest 
to  examine  carefully  the  reasons  that  have  led  to  the 
evolution  of  the  medical  curriculum  as  we  see  it  to-day, 
dealing  first  with  the  general  principles  underlying  the 
whole  question,  and  then  studying  only  the  application  of 
these  principles  to  the  preliminary  and  intermediate 
sciences. 

The  Actual  Work  of  the  Medical  Profession. 

I  have  endeavoured  to  ascertain  the  actual  work  which 
the  general  practitioner  does  by  asking  several  such 
members  of  the  profession  each  to  note  down  100  conse¬ 
cutive  cases.  Five  of  these  lists  were  then  analysed  and 
tabulated,  taking  Osier’s  classification  of  disease  (with 
some  additions  to  include  surgical  cases)  as  the  basis  of 
the  analysis.  For  compai-ision  I  have  added  100- 
consecutive  cases  from  an  eminent  consulting  physician. 

(The  tables  are  here  only  given  in  abstract.  For  the 
details  of  the  cases  the  full  paper  must  be  consulted.) 

The  particular  point  that  I  wish  to  call  attention  to  is 
that  the  preliminary  and  intermediate  sciences  are  much 
more  useful  indirectly  in  the  treatment  of  these  cases  than 
directly. 

Theories  of  Education. 

Very  briefly  considered,  the  theory  is  that  medical 
education  should  consist  of  two  parts :  (1)  Studies  which 
give  a  broader  outlook  and  teach  scientific  methods  ;  for 

in 


ies  have  been  fitted  out,  and  there  day  by  day 
year  a  skilled  body  of  earnest  and  systematic 
ler  the  able  directorship  of  Dr.  Lazarus-Barlow, 
to  answer  the  riddle  which  has  baffled  science 
This  is  not  the  moment  to  detail  the  far- 

winy  Comparative  Frequency  of  Disease  in  500  Consecutive  Cases  from  Five  General  Practitioners 
ondon  (2),  Essex,  Middlesex,  and  Norfolk,  and  in  100  Consecutive  Cases  (X  5  for  comparison)  from 

Consulting  Physician  ( London). 
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example,  biology.  (2)  Studies  in  which  the  actual  facts 
are  required  in  practice  ;  for  example,  clinical  medicine. 

As  these  two  classes  of  subjects  are  used  in  different 
ways,  there  should  be  a  corresponding  difference  in  the 
manner  of  teaching  them. 

If  we  consult  the  medical  curriculum  as  given  in  any 
college  calendar,  we  will  note  for  our  present  purpose 
three  points : 

1.  All  the  universities  and  colleges  have  adopted 
schemes  which  comprise  the  same  subjects. 

2.  Five  years  are  officially  allowed  to  complete  the 
course ;  as  a  matter  of  fact,  the  time  is  insufficient.  The 
student  in  the  great  majority  of  cases  takes  six  to  seven 
years  before  he  has  received  his  official  hall-mark,  and 
usually  one  year  after  this  is  spent  as  house-surgeon, 
assistant,  or  some  similar  appointment  before  he  starts  on 
his  own  account.  The  total  time  is  probably  between 
seven  and  eight  years. 

3.  Science  takes  three  years,  less  than  half  this  time. 

These  three  points  require  careful  consideration. 

First,  as  the  subjects  have  been  adopted  more  or  less  by 

general  consent,  they  are  probably  sufficient,  provided 
that  the  student  has  had  before  matriculation  a  good  ele¬ 
mentary  education. 

Under  the  second  and  third  headings  different  opinions 
have  been  expressed,  and  the  view  has  been  put  forward 
that  the  time  spent  and  the  amount  of  each  subject 
attempted  is  too  great.  I  have  carefully  sought  the 
opinion  on  this  matter  of  many  general  practitioners,  as 
it  might  be  supposed  they  would  feel  more  accurately 
than  any  one  else  the  defects  of  the  present  system.  The 
opinions  I  received  surprised  me  a  little,  but  on  con¬ 
sideration  it  will  be  seen  that  they  really  follow  in  order 
from  the  theoretical  view  already  stated.  Briefly,  the 
practically  unanimous  opinions  were — 

1.  That  the  preliminary  and  intermediate  subjects  were 
of  great  value. 

2.  That  this  value  is  an  indirect  one — most  of  the  men 
did  not  retain  any  knowledge  of  the  facts  learnt  (some 
reservations  were  made  as  to  parts  of  anatomy  and 
physiology). 

3.  The  answer  to  the  question,  Which  man  had  found 
most  useful  ?  differed  ;  all  the  subjects  were  chosen  in 
turn.1 

4.  There  was  a  unanimous  opinion  against  any 
shortening  of  the  curriculum. 

Now,  I  venture  to  suggest  that  these  collected  opinions 
should  carry  considerable  weight.  It  has  often  been  said 
that  the  curriculum  should  be  shortened  and  simplified. 
The  medical  pi’actitioners  I  asked  held  very  strongly  a 
contrary  view.  It  was  represented  to  me  that  many  of 
the  grievances  in  practice  arose  from  there  being  let  loose 
too  many  young  men,  and  that  the  future  of  the  medical 
profession  would  be  much  better  served  if  fewer  men  of  a 
better  class  were  qualified.  This  view  seems  a  reasonable 
one,  and  as  a  result  of  this  inquiry  and  of  these  opinions, 
I  have  accepted  the  postulate  that  the  time  taken  shall 
not  be  lessened. 

A  Suggested  Reform. 

The  problem  is,  then,  how  to  teach  science  in  the  way 
that  will  be  of  most  educational  value,  and  we  are  given, 
as  at  present,  three  years  in  which  to  teach  it.  It  is  not 
possible  at  this  stage  to  give  more  than  the  barest  outline 
of  the  proposed  scheme,  and  in  any  case  the  details  would 
have  to  be  considered  by  the  teachers  in  the  separate 
subjects  ;  but  the  idea  is  somewhat  as  follows  : 

In  the  first  year  of  medical  study,  biology,  chemistry, 
and  physics  would  be  taught,  and  at  the  end  of  the  year 
an  examination  passed  in  these  subjects.  In  the  second 
year  would  come  anatomy  and  physiology.  If  at  the  end 
of  this  year  the  student  had  made  satisfactory  progress,  he 
would  be  permitted  to  spend  the  next  year  in  advanced 
work  in  any  one  of  these  subjects.  At  the  end  of  the 
third  year  he  would  pass  an  examination  in  anatomy, 
physiology,  and  the  “  advanced  ”  subject  he  has  chosen. 
He  will  then  proceed  to  his  clinical  work,  taking  with  him, 
it  is  hoped,  a  knowledge  of  scientific  methods  which  he 
would  apply  to  his  clinical  studies.  The  particular 
advanced  subject  the  student  would  choose  would  depend 
on  the  goal  for  which  he  was  aiming.  I  would  admit  the 
widest  possible  choice,  it  being  clearly  understood  that 

1  I  imagine  this  means  each  man  used  the  particular  science  he 
knew  the  best.  Perhaps,  also,  that  it  is  the  scientific  method  that  is 
valued,  and  not  any  branch  of  science  in  particular. 


the  actual  anatomical  and  physiological  facts  acqui 
clinical  work  had  been  already  learnt  in  the  tv\ 
liminary  years.  By  this  redistribution  of  time  and 
the  standard  would  not  be  lowered ;  on  the  contra 
quality  of  work  would  be  better,  and  in  the  y 
advanced  study  the  student  would  receive  a  most  v; 
training  that  is  at  present  left  out. 

In  conclusion,  I  am  very  glad  to  be  able  to  anno 
benefaction  which  I  hope  may  be  stepping  stone 
realization  of  this  scheme.  An  anonymous  ben 
through  Dr.  Collingwood  has  offered  to  pay  £1 
annum  for  a  Student’s  Research  Scholarship  in  phy 
and  a  further  sum  of  £100  per  annum  for  the  expe: 
the  research  or  for  a  second  scholar  for  a  period 
years.  I  am  sure  you  will  all  join  with  me  in  ret 
our  heartiest  thanks  for  such  a  welcome  present. 

This  brings  to  a  close  the  consideration  of  the  te 
of  the  preliminary  and  intermediate  sciences  as  th< 
on  the  practice  of  medicine.  You  have  seen  the  qi 
from  a  new  standpoint  and  I  hope  you  will  not 
brush  aside  the  suggestions  made  as  a  direct  result 
facts  that  have  been  collected  and  the  represen 
made  by  men  who  have  passed  through  the  curri 
who  have  discovered  by  experience  the  bearing  thr 
training  has  on  their  daily  life  and  know  better  th 
one  else  the  needs  of  their  profession. 


OPENING  OF  THE  WINTER  SESSION  A1 
MEDICAL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 
The  October  Old  Students’  dinner  at  St.  Barthol 
took  place  on  Monday  evening,  and,  as  has  now  b> 
case  for  several  years  past,  was  the  only  event  in  t 
of  ceremonial  to  mark  the  commencement  of 
academic  year.  In  accordance  with  ancient  eust 
dinner  was  held  in  the  Great  Hall  in  the  wester) 
reached  by  a  staircase  decorated  by  Hogart 
adorned  by  paintings  of  many  of  those  on  the  lon£ 
celebrated  physicians  and  surgeons  who  have  ser 
hospital  in  the  past  and  taught  within  its  wards, 
is  no  finer  chamber  of  the  same  character  in  the 
London,  and  no  hall  in  any  university  which  cli 
better  with  the  feeling  which  brings  men  toget 
such  occasions — the  desire  to  revive  old  friends! 
renew  old  acquaintanceship,  and  a  love  of  thei 
Mater.  On  this  occasion  the  chair  was  taken  by  E 
Ormerod,  now  one  of  the  senior  physicians,  a 
assembly  included  as  guests  Professor  Osier,  Sir 
Keogh,  Director-General  of  the  Army  Medical  Depa 
Mr.  Danvers  Power,  Honorary  Secretary  of  th 
Edward’s  Hospital  Fund,  and  Mr.  Acton  Davis,  tin 
Almoner  of  the  Charity.  After  the  health  of  His 
and  the  Royal  Family  had  been  duly  drunk  the  Cl 
proceeded  to  deal  with  the  toast  of  the  evenin 
Bartholomew’s  and  its  Medical  School  ” ;  in  his  spec 
sion  was  made  to  the  early  and  recent  history  of  the  h 
and  the  election  of  the  first  holder  of  the  research  t 
ship  in  surgery  recently  established  in  memory  of 
Holden  was  recorded.  Note,  too,  was  made  of  the  f; 
the  gold  medal  of  the  University  of  London  at  the 
nation  for  the  Mastership  in  Surgery  had  been  car 
by  a  student  of  the  hospital,  while  seventeen  other  s 
had  become  M.D.  and  forty-four  had  graduated 
Oxford,  Cambridge,  London,  or  Durham;  in  addit 
Jacksonian  prize  had  also  fallen  to  the  school, 
latter  during  the  past  year  very  material  impro\ 
had  been  effected  in  connexion  with  the  laborator 
vided  for  the  study  of  the  preliminary  sciences,  an 
was  now  less  reason  than  ever  why  the  school  shoe 
party  to  any  concentration  scheme  instead  of  remai 
it  always  had  been,  a  complete  medical  school 
The  toast  was  acknowledged  by  Mr.  Acton  Hav 
announced  that  it  was  anticipated  that  the  new  ou 
buildings  would  be  ready  for  occupation  by  the  i 
students  again  assembled  at  their  annual  dinnei,  ai 
the  erection  of  the  pathological  block  would  be  < 
hand  very  shortly.  The  task  of  proposing  the  hea  j 
visitors  fell  to  Mr.  Butlin,  and  the  toast  was  ac  n  | 
on  behalf  of  the  guests  present  by  Professor  <  >slei.  -i 
toast  of  the  evening  was  one  to  the  Chairman 
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jyas  proposed  by  Dr.  Norman  Moore,  and  very 
received.  An  adjournment  was  then  made  to  the 
or  general  conversation. 


CHARING  CROSS  HOSPITAL, 
mal  dinner  of  past  and  present .  students  of 
Cross  Hospital  was  held  at  the  Hotel  Cecil, 
on  October  1st,  with  Dr.  William  Carter  of  Liver- 
the  chair.  Dr.  Carter  had  on  his  left  hand 
:  Ivan  Petrovitsch  Pawlow  of  St.  Petersburg,  and 
ght  Lord  Kilmorey.  the  Chairman  of  the  hospital, 
e  usual  loyal  toasts  had  been  duly  honoured, 
Jmorey  proposed  the  toast  of  “  Charing  Cross 
Medical  School,”  and  urged  the  grave 
r  of  extricating  the  hospital  out  of  its 
financial  difficulties.  He  hoped  that  before 
>  hospital  would  be  in  a  satisfactory  posi- 
le  hospital  was  attacked  by  cranks  of  all  kinds, 
these  people  said  the  hospital  must  be  removed 
>resent  position  because  it  was  noisy.  No  one  knew 
er  than  the  hospital  authorities,  and  especially 
■nts.  At  any  rate,  the  motor  omnibuses  must 
out  of  King  William  Street ;  they  went 
Is  and  forwards  groaning  down  that  street,  and 
1  much  noise  that  the  patients  in  the  wards  could 
0,  and  this  naturally  retarded  their  recovery, 
the  cranks  who  attacked  them  said  why  not 
le  hospital  to  a  position  where  there  would  be 
,  but  why  should  the  existence  of  the  hospital, 
s  it  had  been  in  its  present  position  for  so  many 
wiped  out  ?  If  that  were  done,  the  interest  of 
<0  now  supported  the  hospital  would  be  lost, 
t  was  responded  to  by  Dr.  Christopher  Addison, 
that  the  last  two  years  had  been  a  critical 
medical  schools.  Times  had  been  critical 
other  medical  centres,  for  he  was  informed 
lessor  Pawlow  had  not  given  any  lectures 
Petersburg  for  two  years,  for  the  reason 
re  had  been  no  students  to  form  classes, 
any  years  ago  it  was  thought  that  the  London 
ehools  were  in  the  van  of  progress,  and  that  the 
1  medical  schools  might  be  treated  as  a  neg- 
lantity.  The  provincial  schools,  however,  had 
house  in  order,  and  the  number  of  medical 
had  diminished  in  London.  The  London 
ehools  then  woke  up  to  the  fact  that  they  were 
e  times,  and  spent  much  money  with  the  idea 
ency  was  the  same  thing  as  equipment.  Charing 
lical  School,  however,  had  kept  its  head,  and  had 
the  defects  that  were  found  to  exist,  with  the 
result  that  it  had  ended  the  past  year  with  a 
Dr.  T.  W.  Eden  submitted  “  The  Guests,”  which 
ed  to  by  Professor  Pawlow  and  Mr.  R.  M. 
of  the  Chancery  Bar.  The  proceedings  ended 
;ech  by  Mr.  James  Cantlie  proposing  the  health 
tirman,  which  was  suitably  acknowledged. 


ST.  GEORGE’S  HOSPITAL, 
aal  dinner  of  St.  George’s  Hospital  Medical 
is  held  on  Monday  night  in  the  Whitehall 
the  Hotel  Mdtropole,  Mr.  Clinton  T.  Dent, 
senior  Surgeon  to  the  Hospital,  being  in  the 
ie  hundred  and  twelve  past  and  present  students 
friends  sat  down  to  dinner.  The  usual  loyal 
ing  been  drunk  with  enthusiasm,  the  Chairman 
‘  The  Prosperity  of  the  Hospital  and  the  Medical 
ie  toast  being  responded  to  by  A.  William  West, 
surer  of  the  Hospital,  and  by  the  Dean  of  the 
-bool.  The  Chaplain  to  the  Hospital,  the  Rev. 
gton,  then  proposed  “  The  Health  of  the  Lord 
Bristol,”  the  Orator  of  the  day,  who  had 
Re  inaugural  address,  and  presented  the  prizes 
afternoon.  Dr.  Rolleston  gave  the  toast  of 
and  Present  Students,”  which  was  responded  to 
0.  Peachey  for  the  past  students,  and  by  Mr. 

5en*or  House-Physician,  for  the  present 
hh-  »H.  F.  Blandford  proposed  “  The  Health  of 
nan,  and,  this  having  been  suitably  acknow- 
ie  formal  proceedings  terminated.  It  was 
j ^r.lng  the  evening  by  the  Dean  that  the  entry 
^  edical  School  was  better  than  it  had  been 
past  two  years,  and  that  there  were  indica- 
1  t  ie  lecently  inaugurated  Clinical  School  would 
ne  a  success. 


KING’S  COLLEGE  HOSPITAL. 

The  annual  dinner  of  the  old  student’s  of  King’s  College 
Hospital  was  held  at  the  Hotel  Cecil  on  Tuesday, 
October  2nd,  under  the  presidency  of  Professor  Nestor 
Tirard.  The  company  numbered  about  100,  and  as 
visitors  were  included  General  Lord  Methuen,  Chairman 
of  the  Hospital  Committee,  Sir  Charles  Ollivant,  K.C.I.E., 
the  Rev.  Dr.  Headlam,  Principal  of  King’s  College 
and  Vice-Chairman  of  the  Hospital  Committee,  Mr. 
Charles  Awdry,  Treasurer,  and  Mr.  W.  A.  Pite* 
architect  of  the  new  hospital.  The  staff  was  repre¬ 
sented  amongst  others  by  Drs.  Pritchard,  Phillips, 
Dalton,  Silk,  StClair  Thomson,  Crawfurd,  Still,  and  Sir 
Hugh  Beevor,  and  by  Messrs.  Cheyne,  McHardy,  Burghard, 
Beale,  Cargill,  and  Carless.  Old  friends  foregathered  from 
all  parts  of  the  country,  coming  from  places  as  far  apart  as 
Plymouth  and  King’s  Lynn,  Southsea  and  Harrogate. 
The  R.A.M.C.  was  represented  by  Colonels  Sloggett,  C.M.G.* 
and  Bond,  and  by  Major  Vipan,  and  the  I.M.S.  by  Major 
Castor.  Letters  and  telegrams  arrived  and  greetings  were 
exchanged  with  the  old  students  of  University  College 
Hospital  and  of  St.  Thomas’s  Hospital  who  were  dining 
under  the  same  roof. 

In  giving  the  toast  of  the  evening  Professor  Tirard  com¬ 
mented  on  the  new  meaning  which  was  to  be  attached 
henceforth  to  the  words  “  King’s  College  Hospital  and  its 
Medical  School."  Two  factors  had  been  looming  large  in  the 
evolution  of  medical  teaching  in  London  during  the 
past  few  years,  namely,  the  centralization  of  the 
earlier  studies  and  decentralization  in  hospital  dis¬ 
tribution,  and  both  of  these  had  had  a  large 
influence  in  connexion  with  King’s  College  Hospital. 
Hitherto  the  medical  faculty  had  been  completely 
equipped  with  the  usual  anatomical  and  physiological 
departments  in  which  the  earlier  studies  had  been  carried 
on.  Now  the  clinical  school  of  the  hospital  was  entirely 
dissociated  from  the  departments  of  anatomy  and 
physiology,  which  were  thereby  free  to  form  one  of  the 
centres  to  which  students  from  other  hospitals  were 
being  sent.  The  present  hospital  was  in  full 
working  order,  and,  though  cramped  for  space  and  some¬ 
what  limited  as  to  out-patient  material,  owing  to 
the  many  changes  which  had  taken  place  in  its  surround¬ 
ings,  yet  the  old  spirit  of  enterprise  and  energy  was  present 
as  of  yore.  Clare  Market  wa3  gone  ;  the  old  “Black  Jack” 
had  disappeared ;  the  Strand  Lane  was  transformed,  and 
the  neighbourhood  around  the  hospital  was  so  altered 
as  to  render  it  difficult  for  old  students  to  find  any 
recognizable  landmarks;  yet  the  work  of  the  hospital 
was  going  on,  and  they  were  there  to  share  confidence 
and  wish  success  to  it  in  all  its  future  enter¬ 
prises.  The  coming  transference  to  South  London  was 
referred  to  both  by  Dr.  Tirard  and  by  Lord  Methuen, 
who  responded  to  the  toast,  and  pointed  out  that  whilst 
there  was  an  earnest  desire  to  attain  the  ideal  in  hospital 
construction,  yet  that  it  was  essential  that  the  future 
work  of  the  institution  should  not  be  hampered  by  a  large 
debt,  and  called  on  the  Principal  of  the  College  to  trans¬ 
late  into  Latin  as  a  motto  for  the  Committee  the  old 
homely  adage,  “  Cut  your  coat  according  to  your  cloth.” 
He  called  on  Old  King’s  men  to  do  all  they  could  to  help 
in  the  furtherance  of  this  work.  The  toast  of  “The 
Visitors”  was  proposed  by  the  Chairman  and  replied  to 
by  Sir  Charles  Ollivant,  who  had  acted  as  Chairman  to 
the  Elizabethan  f6te  last  year;  a  sum  of  £6,500  had  been 
handed  over  to  the  Building  Fund  as  an  outcome  of  this 
effort.  “The  Chairman”  was  given  by  Colonel  Sloggett ; 
and  a  pleasant  and  genial  evening  was  closed  by  an 
appreciative  reference  to  the  work  of  the  Chief  Secretary 
of  the  dinner,  Dr.  Silk. 


THE  LONDON  HOSPITAL. 

The  old  students  of  the  London  Hospital  were  formerly 
wont  to  hold  their  annual  festival  within  the  walls  of  the 
attached  College,  but  a  year  or  two  ago  with  'the  growing 
popularity  of  the  dinner,  not  to  speak  of  the  increased  im¬ 
portance  of  the  school,  the  need  was  seen  for  other 
arrangements.  A  happy  thought  then  led  to  a  proposal 
which  was  tried  last  year  for  the  first  time  and  proved  so 
successful  that  it  was  again  adopted  this  week.  The  staff 
were  “  at  home  ”  at  the  hospital  on  Monday  afternoon  ready 
to  greet  old  friends  and  pupils  and  to  show  them  the  im¬ 
provements  effected,  and  in  the  evening  all  dined 
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together  in  the  restaurant  at  the  Savoy  Hotel  under  the 
very  successful  chairmanship  of  Mr.  John  Holroyde  of 
Rochester  and  Chatham.  There  were  altogether  close 
upon  two  hundred  old  students  and  guests  present,  and 
the  prevailing  tone  was  one  of  strong  etprit  de  corps  and 
very  explicable  pride  in  the  modern  achievements  of  the 
London  Hospital  and  its  school.  The  first  after-dinner 
event  was  the  preparation  and  dispatch  of  a  telegram  in 
the  name  of  those  present  to  the  President  of  the  Hos¬ 
pital,  Queen  Alexandra.  It  read  as  follows:  “At  the 
annual  dinner  of  the  old  students  of  the  London  Hospital 
the  toast  of  your  Majesty's  health  has  been  drunk  with 
the  utmost  enthusiasm,  and  in  the  fervent  wish  expressed 
that  your  Majesty  may  long  be  spared  to  your  country, 
and  that  the  assistance  your  Majesty  has  been  so 
graciously  pleased  to  extend  to  the  London  Hospital,  of 
which  your  Majesty  is  president,  may  always  continue.” 
This  done,  the  Chairman  introduced  the  toast  of  the 
evening,  tracing  the  early  history  of  the  London  Hospital, 
and  describing  with  pride  its  remarkable  development  in 
the  last  two  decades.  The  changes  which  had  taken  place 
had  been  many  and  great,  but  these  had  always  been  in 
the  direction  of  improvement,  and  they  could  now  boast 
that  their  hospital,  in  point  of  organization,  equipment, 
and  administration,  was  second  to  none  ;  furthermore  the 
rebuilding  scheme,  which  had  been  in  progress  for  nine 
years  and  was  now  complete,  had  made  theirs  certainly 
one  of  the  most  perfect  and  up-to-date  hospitals  in  the 
world.  Instinct  with  the  spirit  of  modern  thought  and 
science,  the  facilities  which  it  provided  for  teaching  and 
study  were  unequalled.  In  attempting  to  define  the  founda¬ 
tions  of  its  success,  he  alluded  to  the  untiring  exertions 
of  Mr.  Sydney  Holland,  whose  absence  on  the  occasion 
was  much  regretted,  and  to  his  ingenuity  in  devising  new 
plans  of  bringing  in  money,  and  expressed  satisfaction 
that  the  school  had  resolved  to  continue  its  existence  as 
an  independent  institution,  providing  for  its  students  all 
the  education  demanded.  He  was  answered  by  Lord 
Stanley,  the  Treasurer,  who  continued  the  same  theme. 
The  sole  disorder  from  which  the  London  suffered  was 
one  common  to  all  hospitals — shortness  of  money ; 
but  the  London  Hospital  was  less  a  sufferer  in 
this  respect  than  many  of  its  fellows,  for  sufficiently 
simple  reasons — Mr.  Holland,  who  never  lost  an  oppor¬ 
tunity  of  providing  the  hospital  with  the  sinews  of  war, 
and  their  own  efficiency.  It  was  because  people  knew 
that  they  stood  for  efficiency  that  they  had  suffered  less 
than  others  in  the  matter  of  subscriptions.  But  they 
were  suffering  none  the  less;  and.  curiously  enough,  one 
reason  for  this  was  to  be  found  in  their  thoroughness. 
There  were  some  who  thought  that  efficiency  could  only 
mean  cheapness,  but  that  was  not  the  case.  I  f  tney  saw  that 
a  bed  at  “The  London”  cost,  say  £100,  while  a  bed  at 
another  hospital  cost  £50,  they  were  inclined  to  think 
that  ihey  would  do  twice  as  much  good  by  giving  £100  to 
the  cheaper  hospital.  But  there  was  no  bigger  fallacy 
than  that,  for  at  Hie  London  Hospital  they  were  deter¬ 
mined  to  be  abreast,  if  not  ahead,  of  the  times,  and  they 
l  ad  in  mind  not  merely  the  cure  of  the  individual,  but 
the  benefit  of  suffering  mankind  throughout  the  world. 
That  neoessirily  meant  that  learning  and  teaching  at  the 
London  Hospital  were  expensive,  and  others  were  learning 
at  their  expense.  Of  that  they  were  glad,  but  at  the  same 
time  subscriptions  should  not  be  withheld  from  them  on 
that  account.  As  a  remedy  for  the  shortage  of  money 
they  must  not  for  a  minute  contemplate  State  aid ;  it 
would  not  spell  either  economy  or  efficiency.  A  reply 
also  came  from  Mr.  E.  Hurry  Fenwick  on  behalf  of  the 
Medical  Council  of  the  Hospital,  who  alluded  to  the  vast 
difference  between  the  position  held  by  the  school  at  the 
present  date  and  thirty  odd  years  ago.  A  whole  wall  was 
now  devoted  to  trophies  wrested  from  those  who  at  one 
time  rather  despised  the  school ;  the  King  and  Court 
chose  their  surgeons  from  among  its  old  students  ;  ancl 
even  Aberdeen  at  its  quatercentenary  had  taken  its  Rector 
from  their  ranks.  For  this  result  they  had  largely  to 
thank  the  cordial  co- operation  between  the  General  Com¬ 
mittee  of  the  Hospital  and  the  Medical  Council.  The 
health  of  the  Chairman  having  then  been  drunk  on  the 
proposal  of  Mr.  Mansell  Moullin,  a  final  toast  not  in 
the  list  was  moved  and  honoured,  one  in  just  acknow¬ 
ledgement  of  the  skill  shown  by  the  organizers  of  the 
evening’s  entertainment,  Dr.  Bertrand  Dawson  and  Mr. 
Furnivall. 


ST.  MARY’S  HOSPITAL. 

The  annual  dinner  of  the  past  and  present  studer 
St.  Mary’s  Hospital  Medical  School  was  held  at  the  1 
Metropole  on  Tuesday  night.  The  chair  was  take 
Dr.  M.  Handfield-Jones,  Obstetric  Physician  to  the 
pital,  and  some  120  old  St.  Mary’s  men  were  prt 
After  the  usual  loyal  toasts  had  been  duly  drunk  the  C 
man  proposed  the  toast  of  the  evening,  “  St.  Mary's 
pital,  its  School,  and  its  Alumni.”  This  was  received 
much  enthusiasm,  and  acknowledged  by  the  Dean  o 
School,  Dr.  II.  A.  Caley,  who  called  attention  to  the  r 
successes  achieved  by  St.  Mary’s,  and  in  particular  t 
great  number  of  students  whom  the  brilliant  work  ci 
Almroth  Wright  has  attracted  to  the  Pathok 
Department.  Response  was  also  made  on  behalf  c 
students  by  Dr.  Martley  in  a  speech  of  which  the  hu 
was  highly  appreciated.  Formal  speech-making  did 
however,  last  long,  and  a  very  pleasant  evening  was 
in  exchange  of  reminiscences  and  items  of  pprsonal 
and  in  listening  to  a  capital  selection  of  song? 
recitations. 


MIDDLESEX  HOSPITAL. 

The  annual  dinner  of  past  and  present  students  cl 
Middlesex  Hospital  Medical  School  took  place  at 
Trocadero  ”  on  Monday,  October  1st.  Mr.  Henry  IV 
rvas  in  the  chair,  being  supported  on  his  right  by  l 
General  the  Right  Hon.  Lord  Cheylesmore,  C.V.O.,  ( 
man  of  the  Weekly  Board,  and  on  his  left  by  Sir  Ri 
Douglas  Powell,  Bart.,  M.D.  The  Middlesex  Hospik 
the  unprecedented  and  enviable  distinction  of  sin 
neously  possessing  on  its  consulting  staff  the  Presi 
of  the  Royal  College  of  Physicians  and  the  Pres 
of  the  Royal  College  of  Surgeons,  and  the  know 
that  both  were  to  be  present  on  this  occasion  ; 
unique  interest  to  the  proceedings  and  attract 
large  gathering.  After  the  loyal  toasts  Mr.  IV 
rose  to  propose  the  toast  of  the  evening,  “  St 
to  the  Middlesex  Hospital  and  its  Medical  Sc. 
In  forcible  language,  he  expressed  his  earnest  hope 
the  hospital  and  its  medical  school  might  evercontir 
be  closely  associated  the  one  with  the  other,  and 
those  present  to  do  all  in  their  power  to  place  the  s 
on  a  firm  financial  basis  by  exerting  all  their  energ 
further  the  interests  of  the  special  Permanent  Endoi\ 
Fund  already  established  for  this  purpose.  Replyi 
the  toast,  Lord  Cheylesmore  briefly  touched  upoi 
work  of  the  hospital  during  the  past  year,  and  poinh 
that  the  most  strenuous  efforts  were  being  made  i 
direction  of  economy,  consistent,  of  course,  witl 
impaired  efficiency.  With  regard  to  the  schoo 
said,  he  had  always  regarded  it  as  an  integral 
of  the  hospital,  believing  that  such  a  relatio 
ensured,  as  no  other  arrangement  could,  the  advance 
of  medical  science  and  the  provision  of  efficient  serv 
the  hospital  itself,  and  if  they  were  disunited  thepr 
of  the  hospital  would  be  seriously  affected, 
speakers  were  Dr.  Lazarus-Barlow,  the  Director  c 
Cancer  Research  Laboratories,  Lieutenant-C 
Russell,  and  Mr.  M.  L.  Hine.  Sir  Richard  Dc 
Powell  proposed  “The  Visitors,’  which  was  respono 
by  Chevalier  Wilhelm  Ganz.  The  health  of  “  Ike  1 
man,”  proposed  by  Dr.  W.  Essex  Wynter,  was  enthu 
cally  received,  and  drunk  to  musical  honours,  and 
very  successful  evening  terminated. 


ST.  THOMAS’S  HOSPITAL. 

The  annual  dinner  of  the  old  St.  Thomas  sstuden 
held  at  the  Hotel  Cecil  on  Tuesday  night,  with  Dr.  £ 
Newsliolme,  of  Brighton,  in  the  chair.  Covers  we 
for  over  150  guests  and  the  spacious  banqueting  han 
Hotel  Cecil  was  well  filled,  and  the  dinner,  as 
announced  on  the  invitation  cards,  was 
by  a  conversazione,  which,  however,  did  no  | 
mence  until  a  somewhat  late  hour.  The  d  > 
in  proposing  the  toast  of  “  St.  Thomas  s 
and  Medical  School,”  referred  to  the  eminent 
had  been  connected  with  that  institution,  an  , 
eluding  remarks  that  St.  Thomas's  Hospital,  witnm 
traditions  and  its  magnificent  buildings,  had  r 
proud  of  its  past,  and  could  look  forward  with  P 
and  confidence  to  the  future,  were  received  wiu 
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.  The  Treasurer,  Mr.  J.  G.  Wainwright,  in  rising 
■id  to  this  toast,  must  have  felt  gratified  at  the 
greeting  that  he  received  from  the  audience, 
red  to  the  Chairman,  Dr.  Newsholme,  as  a 
student  of  the  hospital,  who  had  made  his  mark 
irld  not  only  by  his  technical  knowledge,  but  also 
•eat  power  of  organization  of  which  the  sanitary 
ration  of  Brighton  was  an  evidence.  Speaking  of 
id,  he  said  the  excellence  of  its  laboratories  was  a 
gnized  feature,  and  plans  had  been  prepared  for  the 
1  of  in-patients  and  out-patients  in  connexion  with 
of  the  throat,  skin,  and  ear.  It  was  feared,  how- 
,t  the  financial  position  of  the  hospital  would 
iay  in  the  completion  of  this  work.  A  hospital 
luncil  had  been  established,  consisting  of  five 
of  the  stall,  five  governors,  two  lecturers,  and 
sentative  of  the  Senate  of  the  London  University, 
•3  thought  that  the  strengthening  of  the  lay  or 
side  of  the  school  by  the  addition  of  the  five 
s  would  be  of  great  advantage  in  the  practical 
if  the  Medical  School.  Mr.  J.  H.  Fisher,  the 
30  responded  to  the  toast,  and  expressed  his 
liat  the  school  council  would  be  of  great  value  in 
act  of  the  work  of  the  school.  The  health  of 
man  having  been  duly  toasted,  the  less  formal 
gs  of  the  conversazione  commenced. 


UNIVERSITY  COLLEGE  HOSPITAL, 
nd  present  students  of  the  Faculty  of  Medicine, 
Y  College,  held  their  annual  dinner  on  Tuesday 
I  tel  Cecil,  this  being  the  last  occasion  on  which 
so  meet.  As  the  old  Faculty  of  Medicine  is 
be  merged  into  London  LTniversity,  the  next 
will  consist  of  old  and  present  students  of 
7  College  Hospital  and  its  Medical  School.  This 
tself  sufficient  to  bring  together  an  unusually 
berof  men,  apart  from  the  circumstance  that 
nan  of  the  evening  was  Dr.  George  Dancer  Thane, 
isor  of  Anatomy,  and  especially  familiar  as  Sub¬ 
die  Faculty  of  Medicine.  After  proposing  the 
is  Majesty  the  King,  Professor  Thane  described 
?nce  which  the  College,  with  its  instinct 
ilism  in  matters  of  education,  had  exerted 
lical  instruction  in  this  country,  and  how  it 
d  to  secure  for  medicine  due  dignity  and  impor- 
‘rogress  depended  upon  several  factors,  and 
r  College  Hospital  and  its  new  Medical  School 
ks  to  the  munificence  of  the  late  Sir  Blundell 
of  Sir  Donald  Currie,  fully  equipped  with  most 
adequate  buildings.  Moreover,  the  traditions 
lulty  of  Medicine  had  been  upheld,  and  had 
continuance  in  the  personnel  of  its  teaching  staff 
1  ideals  and  ability  which  had  characterized  so 
leir  illustrious  predecessors.  But  one  further 
needed— the  money  to  keep  the  hospital  and 
imongst  the  foremost  of  the  medical  schools  and 
)f  the  metropolis.  Ten  years  ago  probably  no 
dreamt  that  the  Medical  Faculty  would  be 
by  gifts  of  such  sums  as  £300,000  for 
ion  of  the  required  buildings,  but  as  they 
he  buildings  the  teachers  must  not  be  liam- 
want  of  funds.  It  rested  with  the  old  and 
adents  to  use  their  influence  and  to  arouse 
the  minds  of  farseeing  benefactors,  and  to 
in  of  not  less  than  £100,000  for  the  purposes  of 
t.  Pathology  was  the  basis  of  all  medicine  and 
u  each  one  present  should  endeavour  to  arouse 
dhy  of  the  laity  towards  the  endowment  of 
u  study  within  the  walls  of  their  medical 
ie  Dean  of  the  Medical  School  (Dr.  Sidney 
ho  replied,  pursued  the  same  topic ;  the  fees 
■dical  students  were  totally  inadequate  to  meet 
ds  of  the  extremely  costly  systematic  instruc- 
thology ;  it  was  a  duty  to  the  public  that  all 
t  f diagnosis  ail(d  treatment  should  be 
e3ted,and  this  was  impossible  unless  adequate 
s  of  the  pathological  laboratories  attached  to 
t  W<4re  Pl’ovided.  The  remaining  toasts  were  in 
-London  University  and  the  Chairman.  The 
pioposed  by  Professor  Herbert  Spencer,  who 
1. '  7I®  immense  debt  of  gratitude  they  all  owed 
1  n  iane  f°r  bis  twenty-one  years  of  service  as 
-Uunng  the  evening  music  was  provided  by 


Dr.  Frederick  T.  Roberts,  whose  songs  have  come  to  be  quite 
as  important  a  feature  in  the  success  of  this  annual 
meet  ng  as  the  dinner  itself,  and  also  by  Dr.  P.  D.  Turner 
and  Dr.  A.  H.  Mason. 


WESTMINSTER  HOSPITAL. 

The  annual  dinner  of  past  and  present  students  of  the 
Westminster  Hospital  was  held  on  October  1st  at  the 
Tioeadero  Restaurant.  The  chair  was  occupied  by 
Dr.  de  Ilavilland  Hall,  who  presided  over  a  large  and 
representative  gathering  of  men.  After  the  loyal  toasts 
had  been  duly  honoured,  the  Chairman  proposed  “  The 
Westminster  Hospital  and  Medical  School.”  The  Dean, 
Mr-  Percy  Paton,  in  replying,  was  able  to  assure  the  old 
students  of  the  very  satisfactory  working  of  the  new 
arrangement  with  King’s  College  Science  Department  for 
the  teaching  of  the  earlier  subjects  of  the  curriculum. 
He  was  able  to  state  that  the  school  was  in  a  fair  way  to 
a  further  period  of  prosperity.  Of  one  thing  he  was 
certain— that  in  the  education  provided  for  the  student  at 
Westminster  they  were  offering  a  very  good  article  at 
a  very  good  price — he  might  say,  at  an  improving  price. 
Dr.  Iiunt(Wolverhampton),  who  replied  on  behalf  of  the  past 
students,  said  that  he  had  that  day  been  round  the  hospital 
wards  and  special  departments,  and  was  much  impressed  with 
the  completeness  of  the  equipment  and  with  the  great 
facilities  for  clinical  work  of  every  description  now 
possessed  by  the  students.  The  toast  of  “  Our  Guests  ” 
was  given  in  an  amusing  speech  by  Dr.  Bertram  Abrahams, 
and  was  coupled  with  the  name  of  Dr.  Berry  Ball.  Dr. 
Frederick  Palmer  proposed  the  health  of  the  Chairman, 
who  acknowledged  the  honour  in  suitable  terms.  A 
suggestion  was  bruited  that  for  a  year  or  two  the  annual 
dinner  should  be  held  in  May  or  June,  to  facilitate  the 
attendance  of  country  practitioners  and  those  in  the 
services.  An  expression  of  opinion  on  this  point  by 
Westminster  men  is  desirable. 


SCHOLARSHIP  AWARDS  AT  THE  MEDICAL 

SCHOOLS. 

St.  Bartholomew’s  Hospital.— At  the  medical  school 
of  this  hospital  the  £150  Junior  Entrance  Scholarship  has 
been  divided  between  R.  G.  Hill  and  C.  T.  Neve ;  while 
the  winners  of  the  two  Senior  Entrance  Scholarships ,  each 
of  the  value  of  £75,  are  A.  E.  Stansfeld,  of  St.  John's 
College,  Cambridge,  and  A.  C.  Sturdy,  of  Pembroke 
College,  Cambridge.  Of  the  two  Entrance  Exhibitions , 
that  in  Preliminary  Science  and  of  the  value  of  £50,  has 
been  awarded  ,T.  W.  Trevan,  and  that  in  Arts,  the  Jeaffreson 
Exhibition,  of  the  value  of  £20,  to  C.  Bilderbeek. 

Charing  Cross  Hospital. — The  following  awards  of 
entrance  scholarships  have  been  made  at  the  medical 
school  of  this  hospital.  The  Livingstone  Scholarship  of 
£110  was  won  by  N.  C.  Lake  ;  the  Huxley  Scholarship  of 
55  guineas  by  H.  Smith,  and  three  Entrance  Scholarships , 
of  60  guineas,  40  guineas,  and  30  guineas  respectively  by 
R.  F.  Eminson,  A.  E.  Huxtable,  and  M.  Parker.  Uni¬ 
versity  Exhibitions  of  36  guineas  each  have  also  been 
allotted,  one  to  F.  C.  Davies  of  Cambridge  University,  and 
the  other  to  E.  A.  Ramsden  of  the  University  of  Oxford. 
The  Epyom  Scholarship,  valued  at  115  guineas,  was 
allotted  to  B.  F.  Eminson,  on  the  nomination  of  the  Head 
Master  of  Epsom  College. 

Guy’s  Hospital. — The  five  entrance  scholarships  a.t  the 
medical  school  of  this  hospital  have  been  awarded  as 
follows:  The  Junior  Science  Scholarship  of  £150  to  F.  Cook, 
and  that  of  £60  to  E.  G.  Sehlesinger,  G.  T.  Smith,  Dulwich 
School,  receiving  a  certificate  ;  the  University  Scholarship  of 
£50  to  A.  LI.  Crook  of  Christ’s  College,  Cambridge,  C.  C. 
Holman  receiving  a  certificate:  th e  Scholarship  in  Arts  of 
the  value  of  £100  to  W.  A.  Yhung  of  Colfe  Grammar 
School,  Lewisham,  and  that  of  £50  to  H.  Webb  of  Rossall 
School,  N.  E.  Farr  of  St.  Paul’s  School  being  allotted  a 
certificate. 

London  Hospital. — At  the  medical  school  of  this 
hospital,  the  various  entrance  scholarships  have  been 
allotted  in  the  following  manner  :  The  Price  Scholarship  in 
Science,  of  the  value  of  £120,  to  H.  B.  Walker;  and  the 
corresponding  in  Anatomy  and  Physiology ,  value  £60,  to 
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E.  J.  Fearnsides  of  Cambridge  University;  the  Science 
Scholarship  of  £60  to  F.  Sanders  and  that  of  £35  to  R.  A. 
Rowlands.  The  Epsom  Scholarship,  valued  at  £120,  was 
awarded  on  the  nomination  of  the  Head  Master  of  Epsom 
College  to  R.  K.  Mallam. 

St.  Mary’s  Hospital. — The  four  open  scholarships  in 
Natural  Science  at  the  medical  school  of  this  hospital  have 
been  awarded  as  follows.  The  scholarships  of  the  value 
of  £145  and  £78  15s.  respectively  have  been  divided 
equally  between  G.  Roche  Lynch,  of  St.  Paul’s  School, 
and  R.  G.  Sparkes,  of  Felsted  School ;  the  winners  of  the 
other  two,  each  of  the  value  of  50  guineas,  are  A.  Murray 
Stuart,  Cheltenham  College,  and  P.  Withers  Green, 
Epsom  College.  Of  the  two  University  Scholarships ,  each 
of  the  value  of  60  guineas,  one  has  been  awarded  to 
W.  D.  Hopkins,  B.A.,  Trinity  Hall,  Cambridge,  and  the 
other  divided  equally  between  F.  G.  Caley,  B.A.,  Pembroke 
College,  Cambridge,  and  G.  H.  Drew,  B.A,  Christ’s 
College,  Cambridge.  The  Epsom  College  Scholarship ,  of  the 
value  of  £145,  was  awarded,  on  the  nomination  of  the 
Head  Master,  to  T.  W.  W.  Powell. 
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Council:  Henry  Barnes,  M.D.,  Carlisle;  J.  paul 
C.M.G.,  Bristol;  J.  M.  Harper,  M.R.C.S.,  Bath; 
Heslop,  F.R.C.S.Edin.,  Manchester;  T.  F.  Higgs, 
Dudley;  E.  Iv.  Houchin,  L.R.C.P.,  London;  L.  May 
M.D.,  Portsmouth ;  J.  T.  J.  Morrison,  F.R.C.S.,  Bir 
ham  ;  H.  W.  Roberts,  M.R.C.S.,  London  ;  W.  M.  Bo< 
L.R.C.P.,  Wigan ;  C.  Templeman,  M.D.,  LundeJ 
Wallace,  M.D.,  Cardiff. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  August  18th,  25th,  and  Septem 
and  8th  the  number  of  deaths  from  plague  in  India  ami 
to  1,451,  2,113,  2,522,  and  3,134  respectively.  The  pr 
figures  are:  Bombay  Presidency,  879,  1,288,  1,388,  and 
Bengal,  70,  97,  115,  and  83  ;  United  Provinces,  109,  164, 
163  ;  Central  Provinces,  99,  109,  190,  and  362  ;  Madras 
dency,  8,  100,  9  and  10  ;  Burmah,  182,  132,  112,  and  92;  ( 
India,  0,  197,  303,  and  362.  Baluchistan  and  the  F 
Provinces  remain  free  from  the  plague.  The  worst  area 
Bombay  Presidency  was  Poona  City,  with  439  seizures  ; 
deaths.  Bubonic  plague  in  monkeys  and  cats  is  reporte 
two  districts  in  the  United  Provinces.  In  the  jungles  a  r 
of  wild  animals  are  reported  to  have  died  of  the  disease. 


The  annual  meeting  of  this  Association  was  held  at  the 
Medical  Institute,  Birmingham,  on  September  26th. 

Report  of  Council. 

The  following  report  of  Council  was  received  and 
adopted  : 

Your  Council  has  pleasure  in  presenting  to  the  members 
of  the  United  Kingdom  Police  Surgeons’  Association  the 
twelfth  annual  report.  The  subject  of  medical  witnesses’ 
fees  has  again  been  engaging  the  attention  of  the  officers 
of  your  Association  during  the  past  year,  and  they  have 
been  working  in  cordial  co-operation  with  the  British 
Medical  Association  and  the  Subcommittee  of  the  Medico- 
Political  Committee,  on  which  body  several  of  them  have 
seats. 

It  appears  to  your  Council  that  the  time  has  now  come 
when  the  new  Home  Secretary  might  be  asked  to  receive 
a  deputation  on  the  subject  of  the  unsatisfactory  working 
of  the  Order  of  his  predecessor  on  medical  witnesses’  fees, 
which  took  effect  from  the  end  of  December,  1903.  During 
the  two  and  a  half  years  which  have  elapsed  it  has  been 
found  that  while  in  some  places  the  declared  intention  of 
the  Order  that  there  should  be  a  considerable  increase  in 
the  allowances  to  witnesses  giving  professional  evidence 
has  been  carried  out,  in  others  the  so-called  discretion 
allowed  to  the  Court,  which  is  exercised  usually  by  one 
of  the  clerks,  leads  to  no  increase  at  all,  and  in  some  cases 
even  to  a  reduction.  When  medical  witnesses  have  com¬ 
plained  they  have  been  told  that  the  maximum  fees 
allowed  in  the  Home  Secretary’s  Order  were  intended 
only  for  special  cases,  such  as  the  President  of  the  Royal 
College  of  Physicians  or  College  of  Surgeons  being  sum¬ 
moned  to  give  evidence  at  the  Sessions.  On  more  than 
one  occasion  half  a  guinea  only  has  been  allowed  for 
giving  evidence  at  quarter  sessions  under  the  four  hours 
clause  of  the  new  rules,  so  that  the  effect  in  those  cases 
has  been  to  level  down  the  fees  at  assizes  or  quarter 
sessions  to  the  police-court  rate,  instead  of  levelling  the 
latter  up  to  the  assize  or  quarter  sessions  rate,  in 
accordance  with  the  recommendation  of  the  Departmental 
Committee  and  the  declared  intention  of  the  late  Home 
Secretary  that  there  should  be  a  “  considerable  increase.” 

AYur  Council  is  of  opinion  that  it  should  be  repre¬ 
sented  to  the  Home  Secretary  that  the  “  discretion  ”  left 
to  taxing  officers  or  clerks  has  served  in  many  cases  to 
defeat  the  intention  of  the  Order  made  by  his  prede¬ 
cessor  in  1903,  and  that  for  this  purpose  he  should  be 
asked  to  receive  a  deputation  at  the  beginning  of  the  next 
Session  of  Parliament. 

The  Treasurer’s  accounts  have  been  audited,  and  show 
a  balance  in  favour  of  the  Association  of  £44  16s.  9d. 

Election  of  Officers. — The  following  were  elected  officers 
for  1906  7  :  President :  J.  F.  Craig,  M.A.,  M.B.,  Birmingham. 
Vice-Presidents :  Sir  H.  D.  Littlejohn,  M.D.,  Edinburgh  ; 
H.  W.  Oulton,  M  D.,  Dublin ;  F.  W.  Lowndes,  M.R.C.S., 
Liverpool.  Treasurer:  H.  Nelson  Hardy,  F.R.C.S.Edin., 
Southgate  Villa,  Finchley,  London,  N.  Honorary  Secre¬ 
taries:  W.  H.  Whitehouse,  M.D.,  Iveston  House,  Aston 
Road,  Birmingham ;  W.  Powell,  M.R.C.S.,  Cheltenham. 


Australia. 

Brisbane. — No  plague  reported  between  June  201 
August  25th.  A  few  plague-infected  rats  continued  to  b< 
as  late  as  August  20tb. 

South  Africa. 

No  plague  in  man  reported  the  weeks  ending  Augus 
September  1st  and  8th,  in  any  part  of  South  Africa.  W 
exception  of  one  plague- infected  rat  met  with  during  th 
ended  September  1st  at  East  London,  none  of  ttema 
and  mice  bacteriologicallv  examined  were  found  infect 

Mauritius. 

During  the  weeks  ended  September  13th,  20th,  and  27 
fresh  cases  of  plague  numbered  11,  13,  and  16,  and  the 
from  the  disease  7,  7,  and  10  respectively. 

Hong  Kong. 

Clean  bills  of  health  were  resumed  for  Hong  Kong 
the  last  week  of  August.  Only  one  case  of  plague  r 
during  the  week  ended  August  26th  ;  the  case  proved  fa 


MEDICAL  NEWS. 


London  School  of  Tropical  Medicine. — We  lea 
the  entry  for  the  coming  session  at  the  London  Sc 
Tropical  Medicine  is  the  largest  so  far  recorded, 
number  of  students  is  now  39,  the  number  of  natioi 
represented  is  also  greater  than  it  lias  ever  been 
being  among  the  students  medical  graduate; 
France,  Greece,  Italy,  Finland,  the  United 
Nicaragua,  and  Honduras. 

On  the  invitation  of  the  Committee  of  the  Davie 
Epileptic  Colony,  the  Medico-Psychological  Assocu 
Great  Britain  and  Ireland  (Northern  and  Midlanc 
sions)  will  hold  its  meeting  on  Thursday,  October  1 
the  Colony,  near  Alderley  Edge.  Previous  to  the  n 
the  members  will  be  entertained  at  luncheon  by  M 
Helm,  and  it  is  proposed  that  in  the  evening  the 
dine  together  in  Manchester. 

Medical  Society  of  London. — The  proceedings 
Medical  Society  of  London  for  1906-7  commence  on  - 
next,  when  there  will  be  a  general  meeting  at 
followed  by  a  ordinary  meeting.  At  the  latter  the  in 
president,  Mr.  C.  A.  Ballance,  will  deliver  his  presi 
address,  and  a  paper  on  Actinomycosis  of  the  Ap 
will  be  read  by  Mr.  T.  H.  Kellock. 

Guild  of  St.  Luke. —  At  the  medical  servic 
Guild  of  St.  Luke,  which,  as  already  announceu 
British  Medical  Journal,  will  be  held  at  ei. 
Cathedral  on  Wednesday,  October  17th,  at  7-39  P- 
Rev.  Canon  Newbolt  will  preach.  The  choir 
provided  by  the  London  Gregorian  Association. 

Congress  of  Midwives.  —  A  congress  of  m.ia . 
recently  held  at  Dusseldorf,  at  which  228  associa 
a  collective  membership  of  11,301,  were  represe^ 
discussions  were  not  confined  to  midwifery, 
over  a  wide  field,  comprising  such  matters  a  . 
for  the  reduction  of  mortality  at  birth  anu  | 

antiseptics.  „  Man  ! 

Seamen’s  Hospital  Society.— Dr.  Fleming  , 

with  and  Dr.  C.  W.  Daniels  have  been  appointed  pay 

to  out-patients  of  the  Seamen  s  Hospital  • 
duties  at  the  Branch  Hospital,  to  which  is 
London  School  of  Tropical  Medicine. 
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SNERAL  MEDICAL  COUNCIL  AND  ITS 
WORK. 

ing  the  work  of  the  General  Medical  Council  for 
)ct  of  his  introductory  address  to  the  Victoria 
;y,  Dr.  Donald  MacAlister  perhaps  had  in  view 
s  of  the  older  section  of  his  hearers  rather  than 
he  student.  We  welcome  this  innovation,  for  it 
t  to  frame  an  address  to  those  who  are  on  the 
l  of  their  studies  which  shall  not  partake  of  the 
a  sermon  in  disguise,  and  there  is  no  one  in  a 
;o  give  so  good  an  account  of  the  working  of 
:al  Medical  Council  as  one  who  long  served  as 
rman  of  its  Business  Committee,  and  now 
the  honoured  position  of  its  President.  More- 
it  which  Dr.  MacAlister  had  to  say  was 
in  happy  words,  which  make  the  address 
reading,  and  will  serve  to  promote  a  truer  esti- 
diat  the  Council  is  and  what  it  is  not  than  the 
le  profession  has  hitherto  formed, 
mote  of  his  discourse  is  that  the  work  of  the 
has  undergone  expansion  in  the  past,  and 
scope  is  still  enlarging.  This  does  not 
at  the  members  of  the  Council  in  its 
ays  neglected  their  duties,  or  that  they 
carry  out  the  plain  provisions  of  the  Act 
■ought  them  into  being.  These  provisions 
vever,  in  many  respects  vague,  and  obliged 
sense  the  Council  to  make  and  formulate  its 
.  Just  as  an  Act  of  Parliament  dealing  with 
legal  cases  is  by  no  means  fully  operative 
aterpretation  has  been  settled  by  decisions  in 
3 — by  what  is  called  judge-made  law,  though 
the  judges  cannot  legislate — so  it  has  been 
Council.  Some  points  have  had  to  be  settled 
to  legal  tribunals,  and  various  important 
have  been  given  ;  other  points  and  new  lines 
ive  grown  out  of  the  procedure  of  the  Council 
ch  has,  though  in  a  less  authoritative  way, 
d  the  meaning  and  scope  of  phrases  in  the 
has  on  the  whole  kept  pace  with  the 
I-  professional  feeling  in  the  direction 
>re  rigid  standard  of  professional  con- 
»  give  a  concrete  instance :  In  1858  a 
number  of  persons  were  placed  upon  the 
id  given  the  full  status  of  qualified  medical 
iy  because  they  had  been  in  practice  prior  to 
Obviously  at  that  period,  considering  how 
hese  persons  were  on  the  Register,  no  great 
in  the  matter  of  employment  of  unqualified 
would  have  been  consistent.  But  as  time 
ieath  removed  the  majority  of  persons  so 
and  professional  feeling  advanced ;  the 
unqualified  assistants  was  taken  up,  their 
nt  was  declared  to  be  unprofessional,  and  has 
ially  stamped  out.  So,  too,  in  respect  of 
lent,  the  influence  of  the.  Council  has  been 
nto  a  sphere  of  action  at  first  untouched.  To 
"•  MacAlister’s  words,  “  The  Council  does  in 
uulate,  and  by  formulation  make  explicit, 


fresh  applications  of  the  law  to  the  growing  com- 
“  plexity  of  modern  conditions.  .  .  .  The  average 
“  conscience  is  quickened,  and  what  was  once  tolerated 
“  is  in  the  end  repudiated  and  discountenanced.” 

So,  too,  in  educational  matters,  the  actual  powers 
given  to  the  Council  by  the  Act  seem  on  their  strict 
interpretation  to  be  singularly  inadequate.  But  an 
influence  which  has  been  potent  has  gradually  brought 
about  desirable  changes,  and,  again  to  use  Dr. 
MacAlister  s  words,  “  in  practice  they  have  proved 
“  to  be  more  efficient  than  they  seem  in  theory,  and 
“  the  ‘  long  result  of  time  ’  has  gone  far  to  make  them 
“  adequate  for  the  purpose.” 

Space  forbids  our  following  in  greater  detail  Dr. 
MacAlister’s  exposition  of  the  steady,  evolution  of  the 
Council’s  scope  and  work,  and  we  must  pass  to  another 
and  more  vexed  question— that  of  the  constitution  of 
the  Council.  He  reminds  his  hearers  that,  although  it 
has  never  been  done,  laymen  can  be  appointed  by  the 
Crown  and  by  the  universities  ;  he  further  recalls,  what  is 
not  so  genex-ally  known,  that  the  late  Sir  Henry  Acland, 
in  his  evidence  before  a  Royal  Commission  in  1882, 
actually  urged  the  appointment  of  some  lay  members  as 
tending  to  correct  any  tendency  to  professional  bias. 
And,  indeed,  in  most,  if  not  in  all,  of  the  universities,  it  is 
not  the  Medical  Faculty  but  the  academic  body  which 
elects  the  representative  on  the  Council.  All  this  is  in 
harmony  with  the  view,  so  often  and  so  authoritatively 
expressed,  that  the  General  Medical  Council  exists 
for  the  interests  of  the  public  and  not  of  a  class.  Thus 
it  appears  that  Dr.  MacAlister  is  not  fully  in  accord 
with  the  views  expressed  by  the  British  Medical 
Association  as  to  the  constitution  of  the  Council,  and 
thinks  that  in  a  laudable  anxiety  to  promote  the 
interests  of  the  profession,  and,  through  these,  the 
interests  of  the  public,  the  spirit  of  English  legislation 
has  been  a  little  lost  sight  of.  He  strongly  deprecates 
the  return  to  the  Council — which,  .if  it  is  to  command 
respect,  must  exercise  its  judicial  functions  with  an 
absolutely  open  mind — of  any  persons  pledged  to  the 
support  of  a  line  of  policy  sketched  out  for  them 
beforehand.  In  this  respect,  it  is  pointed  out,  the 
Council  stands  upon  a  different  plane  from  any  merely 
legislative  assembly  which  has  not  imposed  upon  it  the 
duty  of  trying  cases. 

With  respect  to  the  ultimate  effect  of  a  competition 
downwards  in  the  stringency  of  examinations  Dr.  Mac¬ 
Alister  makes  an  interesting  remark.  He  says  that  as  a 
statistical  fact  in  the  old  days,  when  there  was  legs 
uniformity  of  standard,  it  was  not  the  lowest  examina¬ 
tions  which  attracted  the  greatest  number  of  students. 
The  evil,  when  it  had  gone  far  enough,  had  a  tendency 
to  cure  itself,  in  that  the  student  did  not  desire  to  be 
hall-marked  as  of  a  lower  standard  of  acquirement  than 
his  fellows.  On  the  other  hand,  a  notoriously  easy 
examination  always  attracted  the  worst  of  the  candi¬ 
dates  who  had  little  hope  of  getting  any  other  quali¬ 
fication,  and  did  admit  a  certain  number  who  should 
have  been  excluded.  We  do  not  understand  him  to 
mean  that  this  check  is  of  itself  sufficient,  as  he  goes 
on  to  point  out  how  the  action  of  the  General  Medical 
Council  has  operated  in  raising  standards. 

The  General  Medical  Council  has  its  critics,  ourselves 
amongst  the  number.  Dr.  MacAlister  would  be  the 
last  to  admit  that  his  discourse  is  to  be  read  as  an 
apologia  for  the  Council ;  but  if  for  a  moment  it  may  be 
viewed  in  that  light,  it  must  be  admitted  to  be  at  once 
a  temperate  and  powerful  one.  It  has,  moreover,  a 
special  interest  and  importance  as  bringing  into  pro¬ 
minence  aspects  of  the  Council’s  work  not  in  everyday 
evidence. 
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OCCUPATION  FOR  3IEDICAL  WOMEN. 

When  the  pioneer  energy  and  enthusiasm  of  Dr. 
Elizabeth  Garrett-Anderson  enabled  her,  in  spite  of 
strenuous  and  powerful  opposition,  to  acquire  the 
right  of  registration  as  a  duly-qualified  practitioner 
of  medicine  by  obtaining  the  licence  of  the  Society 
of  Apothecaries,  the  bulk  of  mankind,  in  common 
with  the  large  majority  of  the  medical  profession, 
gravely  shook  their  heads  at  an  innovation  which  it 
regarded  as  dangerous  to  the  foundations  of  our  social 
fabric.  Woman’s  sphere  in  life,  it  was  contended, 
was  entirely  and  uncompromisingly  domestic;  her 
physique  and  accomplishments  disqualified  her 
from  taking  part  in  the  business  or  professional 
life  of  the  world ;  her  temperament  and  endow¬ 
ments  unfitted  her  for  bearing  the  burden  of 
responsibility  or  the  strain  of  vital  emergencies  ;  in 
short,  her  function  in  the  plan  of  life  was  to  bear  children, 
nurse  them  tenderly,  bring  them  up  respectably,  and 
create  in  their  hearts  that  affection  for  parents  and 
home  which  constitutes  the  main  strength  of  a  nation. 
Fifty  years  ago,  when  Miss  Garrett  started  on  her  suc¬ 
cessful  career  as  a  woman  doctor,  the  conditions  of 
existence  in  this  and  other  countries  were  very  different 
from  what  they  are  now ;  and,  as  the  Dr.  Garrett- 
Anderson  who  is  so  widely  known  to-day,  that  lady 
may  be  congratulated  on  having  lived  to  see  her 
hopes  realized  to  an  extent  far  beyond  what  her 
critics  ever  believed  possible.  To  many,  the  idea 
of  medical  women  is  still  alien  to  their  sense  of  the 
fitness  of  things,  but  it  cannot  be  denied  that  the 
early  prejudices  have  almost  disappeared,  and  that  the 
women  members  of  our  profession  are  slowly  but 
surely  establishing  for  themselves  a  position  in  our 
midst  which  is  not  only  honourable  but  useful. 
We  confess  that  we  are  not  yet  sufficiently 
“  advanced  ”  to  be  able  to  approve  of  their  indis¬ 
criminate  employment  as  physicians  and  surgeons.  In 
certain  departments  of  work  there  can  be  no  doubt 
that  they  may  not  only  compete  with  their 
brethren,  but  may  come  to  excel  them.  For 
the  management  of  labour,  for  the  treatment 
of  diseases  peculiar  to  their  own  sex,  and  for 
those  special  fields  of  work  where  delicacy  of  manipula¬ 
tion  and  refinement  of  method  are  qualities  pre¬ 
eminently  conducive  to  success,  the  natural  aptitude 
of  women  ought  to  fit  them  for  useful  careers.  On  the 
other  hand,  in  the  wider  field  of  medicine  and  surgery 
the. new  woman  has  still  forces  and  biassed  opinions  to 
contend  with  which  militate  against  any  present  likeli¬ 
hood  of  her  achieving  more  than  a  limited  acknowledge¬ 
ment  of  her  services.  The  world  is  moving  on  with  such 
rapidity  that  another  half  century  may  see  her  emanci¬ 
pation  from  this  circumscription  of  her  energies ; 
the  old-fashioned  barriers  that  separate,  in  so  many 
ways,  the  one  sex  from  the  other  may  ultimately  be 
completely  demolished ;  but  in  the  meantime  the 
disciples  of  Dr.  Garrett-Anderson  and  of  others  who 
have  become  leaders  among  female  practitioners  of 
medicine,  have  to  content  themselves  with  a  gradual 
evolution  towards  the  fuller  day  which  they  hope  lies 
before  them.  The  remarkable  achievements  of  those 
who  have  led  the  van  and  climbed  to  the  summit  of 
this  movement  amongst  women,  indicates  possibilities 
which  may  well  serve  to  stimulate  the  energies  and 
strengthen  the  courage  of  those  who  have  become 
qualified  practitioners,  or  who,  as  undergraduates,  are 
now  struggling  towards  that  achievement. 

All  medical  women,  whether  students  or  registered 
practitioners,  have  cause  to  be  grateful  to  Professor 
Byers,  of  Belfast,  for  his  championship  of  their  cause. 


In  the  lucid  and  sympathetic  address  which  he  deli 
this  week  to  the  students  and  graduates  of  the  Lc 
School  of  Medicine  for  Women,  and  which  is  publi 
at  p.  823,  he  lays  before  them  his  carefully  thougl 
and  wisely  considered  views  on  their  responsih 
and  prospects.  He  especially  directs  their  attent 
the  inducements  which  the  inevitable  extension  c 
Public  Health  Acts  will  offer  in  the  way  of  su 
work  and  reasonable  remuneration.  We  are  in  cor 
accord  with  Professor  Byers  that,  along  the  lines 
he  indicates,  there  is  future  scope  for  the  exerc 
women’s  natural  gifts  combined  with  their  profes 
attainments.  We  agree  with  him  that  for  them  ‘ 
“  never  was  a  more  interesting  time  in  which  to 
“  practice,”  though  we  are  not  sure  that  his  do 
“  that  never  was  there  a  period  in  which  m 
“  women  had  greater  opportunities  than  nor 
quite  sound.  None  the  less,  the  trend  of  < 
seems  to  justify  the  hope  that  ultimatel 
prognostications  may  be  amply  fulfilled.  The 
culties  which  women  experience  in  entering 
competition  with  men  in  general  or  special 
tice  are  still  great ;  and  until  sick  and 
humanity  divests  itself  of  its  present  com 
that  men  are,  by  Nature  and  inheritance, 
fitted  than  women  to  deal  with  the  crise 
complexities  of  illness  in  its  more  acute  and  c 
cated  phases,  it  will  continue  indisposed  to  tran 
women,  in  any  great  measure,  that  confidence  am 
which  it  now  unhesitatingly  reposes  in  its  n 
advisers.  All  this  may  be  remedied  in  time,  but 
present  stage  of  their  advancement,  as  the  yo 
branch  of  an  ancient  profession  which  hitheri 
been  exercised  solely  by  men,  it  behoves  wor 
avail  themselves  of  every  opportunity  to  inva< 
new  fields  of  medical  labour  which  are  specially 
to  them  and  which  offer  chances  of  distinction 
byways  which  must  be  created  to  meet  the 
sities  of  sociological  development.  The  pr 
suggestions  of  Professor  Byers  open  out  on 
horizon  chances  for  promotion  undreamt  of  by 
to  whom  they  owe  the  first  inspiration  of  pr 
medicine  as  a  work  to  which  women  might 
tageously  devote  their  lives. 

At  the  recent  meeting  in  Toronto  of  the 
Medical  Association,  Dr.  Helen  MacMurchy  devc 
introductory  lecture  to  the  Medical  Inspection  c1 
dren  attending  Elementary  Schools,  in  the  coi 
which  she  elaborated  one  section  of  the  subj 
occupation  for  medical  women  more  comprehe 
dealt  with  by  Professor  Byers.  We  fear  Dr.  3Ia(D 
goes  too  far  when,  in  advocating  the  employn 
teachers  for  elementary  schools,  she  content 
“  girls,  perhaps  boys  too,  in  the  higher  cla^ 
“  elementary  schools,  ought  to  learn  something' 
“  to  keep  a  child  alive  and  well  ’;  or  when  she  1 
the  bold  doctrine  that  ‘‘the  man  in  the  street 
“  know  the  cause  of  typhoid  fever."  Childrer 
age  to  be  at  elementary  schools  have  a 
enough  task  to  face  in  mastering  the  fount 
of  education,  and  the  man  in  the  street 
much  engaged  with  the  stern  realities  of  earn 
livelihood  to  find  time  to  investigate  the  inti ica 
bacteriology.  “A  little  knowledge  is  a  dar 
thing,”  and,  so  far  as  the  laity,  youthful  or  a<' 
concerned,  it  is  sufficient  for  them  to  be  faun 
with  the  ordinary  maxims  of  cleanliness  and  go( 

without  attempting  to  inculcate  a  smattering  o  s 

which  can  be  properly  appreciated  only  by  those, 
understandings  are  carefully  and  specially  cu  n 
At  the  present  moment  the  profession  of  me 


15,  I90&-1 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 


rTm  British 
Medical  Journal 


883 


vded,  and  is  passing  through  an  experience  of 
iis  and  extraneous  competition  which  is  making 
alt  to  earn  an  income,  and  almost  impossible, 
or  a  very  small  minority  of  men,  to  gain  any- 
tore  than  a  competence.  This  fact  should  not 
sight  of  by  young  women  who  contemplate 
ging  eyes  a  professional  life  as  an  escape  from 
ambitious  duties  pertaining  to  the  fireside, 
lout  advantage  might  they  be  reminded  of  the 
Abernethian  exclamation:  “Heaven  help  you! 
s  to  become  of  you  all  P  ” 


JTURE  OF  THE  MEDICAL  PROFESSION. 

beginning  of  a  month  which  witnesses  the 
nt  of  many  hundreds  of  fresh  candidates  for 
>n  to  the  medical  profession,  it  is  natural  to 
what  prospect  lies  before  them.  Closely 
d  with  this  is  the  question  what  position 
3  as  a  livelihood  occupies  in  the  estimation 
who,  for  good  or  ill,  have  already  adopted  it, 
0,  moreover,  have  had  more  or  less  ample 
ce  of  what  it  has  to  offer  in  either  direction, 
e  old  saying,  Quot  homines  tot  sententiae,  is 
le,  and  the  direction  of  general  opinion  on  the 
ay  best,  perhaps,  be  judged  by  remembering 
osition  laid  down  by  a  profound,  if  bucolic, 
her,  and,  in  a  figurative  sense,  watching  the 
3  of  the  nearest  straw. 

raw  may,  in  the  present  instance,  be  found  in 
}lete  change  observable  in  latter-day  opening 
3  at  the  medical  schools.  Not  so  very  long 
is  customary  for  the  orators  on  these  occasions 
;e  in  the  practice  known  in  America  as  “  talk- 
agh  one’s  hat.”  Neophytes  were  encouraged 
■se  the  final  portals  of  medicine  as  rapidly 
-  be,  by  speakers  who  painted  the  attractions 
3ne  that  lay  behind  them — mental,  moral,  phy- 
i  financial — in  very  gorgeous  hues.  This  is 
)w  the  case,  the  time  at  disposal  being  com- 
evoted  to  the  consideration  of  some  subject 
is  little  connexion  with  the  immediate  occa- 
le  any  words  addressed  directly  to  the  recruits 
ire  limited  to  a  description  of  the  zeal  they 
)  to  show  if  they  wish  to  pass  their  examina- 

tere  is  ground  for  discontent  with  the  present 
of  medicine  is  indubitable,  and  the  force  of 
itions  which  may  be  urged  against  it  as  a 
>r  those  who  are  dependent  on  their  own 
for  a  livelihood  is  not  lessened  by 
that  in  none  of  the  liberal  professions  are 
ctions  altogether  what  they  were.  Whatever 
3s  membership  of  these  conferred  in  days 
is  distinctions  were  still  jealously  maintained 
disappeared.  On  the  other  hand,  while  the 
1  of  life  have  been  raised  from  bottom  to  top 
ocial  ladder,  the  wage-earning  value  of 
al  occupations  has  greatly  increased,  and  the 
tor  making  large  incomes  in  commercial  and 
eers  have  certainly  not  diminished, 
ional  men  of  all  kinds  are  therefore  relatively 
an  they  used  to  be;  and  medical  men  in  addi- 
‘  reasons  for  grumbling  which  are  all  their 
which  inevitably  tend  to  obscure  certain  advan- 
f  might  be  claimed  when  striking  a  balance 
| jhe  attractions  of  one  profession  and  another. 

ee  of  overcrowding  as  exists  may  be  said  to  be 
I  “0  all  professions,  and  is  inevitable  in  medicine 
j  many  portals  of  entry  to  it  exist,  and  the 


standards  of  preliminary  general  education  are,  as 
pointed  out  by  Dr.  Gordon  in  our  correspondence 
columns,  kept  so  low  as  they  now  are. 

But  many  of  the  disadvantages  from  which  medical 
men  suffer  are  quite  peculiar  to  them.  They  belong  to 
a  profession  which  is  in  its  nature  the  least  protected  of 
any,  and  which  only  of  late  years  has  made  any  serious 
endeavour  to  organize  itself  for  self-defence;  a  pro¬ 
fession,  moreover,  which  has  been,  and  inevitably 
was,  the  very  first  to  suffer  from  the  advances  of 
modern  civilization  and  from  the  progress  of  science. 
To  take  the  latter  first,  Medicine  is  the  one 
profession  whose  members  are  constantly  and 
proudly  engaged  in  cutting  their  own  throats  for 
the  public  weal.  For  this  act  of  self-sacrifice  the 
credit  is  due  less  to  those  who  preach  the  gospel  of 
sound  living  out  of  the  Bible  of  modern  science  from 
the  housetops  than  to  the  rank  and  file  of  practitioners 
who  in  their  daily  rounds  constantly  urge  its  practice, 
endeavour  to  turn  every  advance  in  scientific  knowledge 
to  the  advantage  of  their  patients,  and  are  ever  ready  to 
recognize  when  they  have  done  all  they  can  and  to 
summon  to  their  assistance  some  one  who  perchance 
may  know  something  more.  Without  their  active  co¬ 
operation,  which  they  give  to  their  own  hurt,  all 
sanitation  would  stand  still,  the  value  of  all  scientific 
discoveries  would  be  nullified  iu  their  medical  relation, 
and  the  morbidity  and  mortality  rates  of  to-day  would 
be  as  high  as  they  were  fifty  years  ago. 

They  suffer,  too,  from  the  progress  of  civilization ;  it 
has  brought  with  it  the  cheap  printing  press,  multiplied 
the  possible  readers  of  quack  advertisements  without 
diminishing  their  gullibility,  created  contract  practice, 
and  brought  into  existence  that  misguided  philanthropy 
which  scatters  medical  charities  broadcast,  and  showers 
its  benefits  indiscriminatingly  alike  on  the  just  and  the 
unjust.  These  are  some  of  the  factors  which  combine 
to  lessen  the  present  attractions  of  medicine  as  a  career 
for  men  without  private  means  at  their  disposal,  which 
make  the  financial  life  of  many  practitioners  one  of 
extreme  difficulty,  tempt  others  to  stray  from  the  path 
of  strict  professional  morality,  and  promote  a  feeling 
of  dissatisfaction  throughout  the  profession.  The 
position  of  things,  in  short,  is  such  that  there  are 
not  wanting  those — in  America  as  well  as  here — who 
hold  that  the  day  of  the  general  practitioner 
is  over,  and  that  twenty  years  hence  the  hierarchy 
of  medicine  will  no  longer  number  him  amongst  its 
priests. 

It  is  perfectly  true  that  at  the  present  time  every¬ 
thing  connected  with  the  art  of  medicine  is  undergoing 
a  great  change,  and  this,  coupled  with  the  transforma¬ 
tions  in  progress  in  the  general  body  politic,  is  the 
real  source  of  the  hardships  to  which  a  large  pro¬ 
portion  of  medical  men  are  now  undoubtedly  subjected. 
The  net  outcome,  however,  still  remains  to  be  seen 
and  it  is  by  no  means  certain  that  the  attractions  of 
medicine  from  a  financial  point  of  view  will  continue 
to  be  as  slight  in  the  future  as  at  the  present  time 
they  undoubtedly  are.  It  is  highly  probable  that 
we  may  see  a  vast  extension  of  what  may  be 
called  the  official  side  of  medical  life;  a  multiplication 
of  medical  officers  of  health,  of  official  pathologists,  of 
school  medical  officers,  of  medical  inspectors  of  all 
kinds,  and  the  creation  of  numerous  official  posts  which 
at  present  have  no  existence.  All  this,  however,  by  no 
means  necessarily  implies  the  extinction  of  the  general 
practitioner.  Apart  from  the  fact  that  he  is  to  medicine 
what  the  solicitor  is  to  law,  just  those  very  circumstances 
which  at  present  make  his  existence  tolerable,  in 
spite  of  its  many  hardships,  and  which  give  him  an 
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advantage  over  all  other  professions  alike,  will  beyond 
doubt  ensure  his  continued  existence  in  the  future. 

The  general  practitioner  is  not  a  mere  prescriber  of 
drugs  and  distributor  of  academic  advice,  but  a  living 
power  and  an  ever  active  beneficent  influence  in  the  com¬ 
munity  in  which  he  dwells;  for  the  most  part  he  is  the 
confidant  of  those  who  consult  him,  and  he  is  aware 
that  what  he  says,  however  unpalatable  it  may  be,  will 
as  a  rule  consciously  or  unconsciously  affect  the  actions 
of  those  in  whom  he  interests  himself.  His  patients  are 
equally  aware  of  the  fact,  though  they  may  occasionally 
deny  its  existence,  explain  it  away,  or  attempt  to  mini¬ 
mize  its  effect  in  some  other  way ;  the  time  invariably 
comes  when  again  they  take  advantage  of  it.  In  this 
there  is  nothing  strange,  for  under  one  name  or  another 
the  general  practitioner  has  existed  from  the  earliest 
ages;  many  of  the  instincts,  indeed,  which  account  for 
his  existence  are  primaeval,  and  will  persist,  what¬ 
ever  other  changes  evolution  may  bring  about  in  the 
profession. 

The  voice  of  the  general  practitioner  will  therefore 
continue  to  be  heard  in  the  land,  and  if  any  of  those 
who  now  speak  in  the  name  of  medicine  are  to  be 
silenced,  we  should  be  inclined  to  select  as  the  most 
likely  victim  the  consulting  physician.  Not  a  year 
passes  but  some  portion  of  the  territory  hitherto  his 
own  is  annexed  by  the  operating  surgeon  or  by  one 
of  the  various  special  branches  of  medicine  ;  of  late 
years,  too,  the  clinical  pathologist  with  his  micro¬ 
scope,  his  test  tubes,  and  his  balances,  has  shown 
a  tendency  to  replace  him  in  many  con¬ 
nexions.  But  possibly  the  greatest  danger  for 
the  pure  physician  lies  in  the  vastly-increased  attain¬ 
ments  of  the  rank  and  file  of  the  profession.  When 
the  consulting  physician  came  into  existence  there  was 
nothing  between  him  and  the  old-time  apothecary,  and 
the  difference  between  them,  alike  in  general  culture 
and  in  professional  knowledge,  was  commonly  as  great  as 
now  exists  between  the  prescribing  chemist  and  the 
general  practitioner  of  the  modern  school.  This  is  now 
entirely  changed,  for  a  general  practitioner  studies  at 
the  same  universities,  in  the  same  wards,  in  the  same 
laboratories  as  the  pure  physician,  and  with  growing 
frequency  takes  precisely  the  same  degrees.  In  the 
days  to  come,  therefore,  he  may  find  that  all  the 
assistance  he  requires  can  be  got  from  the  surgeon,  the 
specialist,  or  pathologist. 


cations  made  we  hope  to  give  some  account  in 
issues.  In  the  meantime  we  hail  a  most  impr 
addition  to  the  forces  now  directed  to  the 
tion  of  the  cancer  problem.  Professor  von  C 
has  resigned  the  Chair  of  Surgery  which  ht 
held  for  many  years  with  commanding  abili 
order  that  he  may  be  free  to  give  himself  \ 
the  task  he  has  undertaken.  The  profession  wil 
with  confidence  to  results  being  obtained  undt 
direction  which  will  be  of  the  highest  value  to  mai 
Patriotism,  of  course,  leads  us  to  wish  that  the  sec 
cancer  may  be  wrested  from  Nature  by  one  of  oui 
countrymen.  But  the  realm  of  medical  science  h 
frontiers,  and  we  shall  welcome  the  discovery 
equal  enthusiasm  wherever  it  may  come  from,  (j 
new  enterprise  just  solemnly  inaugurated  at  Heidj 
wre  heartily  say  Quod  felix  faustumque  sit! 


INTERNATIONAL  CANCER  CONFERENCE. 

The  International  Cancer  Conference  was  held  at 
Heidelberg  and  Frankfort  on  the  Main  last  wmek. 
The  Grand  Duke  of  Baden  attended  the  opening 
meeting.  A  specially  notable  feature  in  the  pro¬ 
ceedings  was  the  formal  opening  of  the  institute 
for  the  study  of  cancer,  of  which  Professor  von 
Czerny  is  the  initiator,  and  of  which  he  has  consented 
to  undertake  the  direction  for  five  years.  In  the  address 
which  he  delivered  on  the  occasion  the  distinguished 
surgeon  described  the  objects  and  work  of  the 
institution,  which  is  to  serve  the  double  function  of 
hospital  and  research  laboratory,  the  two  departments 
being  kept  quite  distinct.  We  preach  the  gospel  of 
“  the  curability  of  cancer,1'  he  said  ;  and  in  the  spirit  of 
hopefulness  thus  expressed  the  institution  will  be 
conducted.  Hopefulness  was  also  the  Leit-motiv 
of  the  speech  in  which  Professor  von  Leyden 
brought  the  proceedings  to  a  close.  He  said 
the  progress  made  in  the  investigation  of  cancer, 
which  was  to  be  attributed  to  the  experi¬ 
ments  on  animals,  justified  the  hope  that  before 
a  very  long  time  had  elapsed  it  would  be  possible 
successfully  to  combat  the  scourge.  Of  the  communi- 


THE  HOSPITAL  SATURDAY  FUND. 

We  gather  from  a  publication  issued  at  intervals 
Hospital  Saturday  Fund  that  the  yearly  apj 
already  in  progress  and  will  terminate  on  Sal 
next,  October  13th.  It  appears  too  that  in  Sept! 
Mr.  W.  G.  Bunn,  who  has  acted  as  secretary  of  the! 
for  the  past  seventeen  years,  tendered  his  resig 
on  the  ground  of  ill  health,  and  that  it  was  regrt 
accepted  by  the  Board.  The  same  number  co- 
some  interesting  statistics  prepared  from  the  r 
received  by  the  Fund  and  relating  to  the  work  dj 
1905  by  all  hospitals  and  dispensaries  and  other! 
tutions  which  have  applied  for  assistance  this] 
From  these  it  would  appear  that  last  year  31  g 
hospitals  in  London,  not  including  St.  Part  hole 
took  into  their  wards  as  many  as  74,172  person 
that  in  their  out-patient  departments  542,229  sei 
cases  were  treated,  in  addition  to  584,719  person 
received  treatment  in  their  casualty  depart] 
moreover,  55,695  visits  were  paid  to  patients  ir 
own  homes,  presumably  in  connexion  with  mat 
work.  Altogether  there  are  included  in  the  r 
statistics  relating  to  152  institutions,  which  a 
calculation  shows  to  have  together  treated  no  les 
1,953,477  persons.  Doubtless  many  individuals  wh 
to  swell  the  general  total  figured  in  all  three 
in-patients,  out-patients,  and  casualties— but  e 
due  allowance  be  made  for  this  fact,  the  im 
extent  to  which  the  general  public  relies  up< 
hospitals  for  medical  treatment  is  obvious, 
should  it  be  forgotten  that  apart  from  St.  Ba 
mew’s  Hospital,  returns  from  which  certainly  ra 
figure  by  at  least  100,000  patients  more,  and 
maternity  work,  which  is  not  included  in  the  c: 
tion  likewise,  the  figures  to  be  found  in  the  statis 
not  cover  the  work  done  either  by  the  Poor-law  q 
saries  and  infirmaries  or  by  the  hospitals  of  the 
politan  Asylums  Board.  Amongst  the  hospitals  < 
as  “  General,”  we  notice  the  Antivivisection  Hos; 
small  institution  in  Battersea.  Doubtless  thos 
are  responsible  for  its  existence'  conduct  it  accon 
their  lights,  but  we  have  no  hesitation  in  saying  t 
title  is  essentially  a  misnomer,  and  that  it  wo 
difficult  ethically  to  justify  its  adoption.  It  wo 
quite  impossible  to  carry  on  medical  or  surgical 
ment  on  lines  which  can  have  been  regarded  as  n 
any  time  within  the  last  fifty  years  without 
advantage  of  discoveries  due  to  vivisection,  q 
point  of  interest  in  this  publication  is  a  not 
motion  in  the  agenda  for  the  next  Board  meetinj 
ing  attention  to  the  fact  that  on  the  system  r 
force  for  assessing  awards  to  hospitals  those  w 
introducing  economies  have  lessened  their  expei 
less  than  formerly,  although  they  do  1 


receive 


work.  Obviously,  therefore,  the  regulations  of  tbfj 


require  overhauling. 
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THE  HUXLEY  LECTURE. 

jij  Ivan  Petrovitch  Pawlow,  the  celebrated 
of  Physiology  at  the  University,  of  St.  Peters- 
ivered  the  Huxley  Lecture  at  Charing  Cross 
on  October  1st.  The  substance  of  the  lecture 
hed  elsewhere.  The  function  took  place  in 
itient  hall  of  the  hospital,  which  was  crowded 
enthusiastic  audience.  The  Professor  was 
on  his  arrival  in  a  small  room  adjoining  the 
„n  informal  reception  committee,  consisting 
Glmorey  (Chairman  of  the  Hospital),  Sir  A. 
Yofessor  Starling,  Dr.  Pavy,  Professor  Gotch, 
r.  Bayliss,  Dr.  Mott,  Mr.  Waterhouse,  and 
quet.  When  Professor  Pawlow  was  conducted 
all  by  Lord  Kilmorey,  the  reception  accorded 
ainent  physiologist  was  so  hearty  that  it 
0  take  him  by  surprise.  In  a  few  words 
lorey  introduced  the  lecturer  to  the  audience, 
ssor  Pawlow  then  proceeded  to  deliver  his 
He  spoke  in  German,  and  took  for  his 
he  scientific  investigation  of  the  psychical 
or  processes  in  the  higher  animals.  At 
usion  of  the  address,  Sir  A.  Rucker,  Prin- 
,he  University  of  London,  moved  a  vote  of 
Professor  Pawlow.  He  assured  him  that  the 
his  address  was  not  confined  to  the  walls  of 
ross  Hospital,  but  the  University  of  London 
was  delighted  to  welcome  so  distinguished  a 
tive  of  Russian  science.  Professor  Starling, 
ng  the  vote  of  thanks,  said  that  the  address 
the  old  statement  as  to  the  close  connexion 
3d  between  the  advance  of  science  and  the 
f  methods  at  the  disposal  of  scientific  inves- 
Great  strides  had  been  made  in  the  science  of 
r  by  the  introduction  of  anaesthetics  which 
;bed  pain  from  the  physiological  laboratory, 
anaesthetics  necessitated  the  introduction  of 
conditions  into  an  experiment,  but  Professor 
xl  now  taught  them  howto  experiment  on  the 
nal  in  perfect  physiological  condition  without 
Dut  anaesthetics,  and  without  even  discomfort, 
lorey  formally  expressed  the  thanks  of  the 
Professor  Pawlow,  who  replied  in  a  few  words 
knowledging  the  compliment. 


exposed  for  sale  with  impunity.  The  medical  officer  of 
health  was  far  too  busy  a  man  to  spend  much  time  in 
this  work,  and  was  the  first  to  admit  his  inability  pro¬ 
perly  to  inspect  live  animals  or  to  recognize  many  of 
the  diseases  with  which  animals  may  be  affected.  The 
report  of  the  Royal  Commission  in  1898  recommended 
that  wherever  practicable  veterinary  surgeons  with 
some  pathological  training  should  be  employed  as 
meat  inspectors  and  that  all  meat  inspectors  should 
pass  an  examination.  In  the  Public  Health  (Scotland) 
Act  of  1897  it  was  specially  laid  down  that  a  veterinary 
surgeon  might  be  appointed  as  meat  inspector,  and, 
further,  that  in  any  proceeding  with  regard  to  a  living 
animal  the  medical  officer  or  sanitary  inspector  must 
be  accompanied  by  a  veterinary  surgeon.  That  was 
not  the  only  direction  in  which  the  veterinary  surgeon 
could  help.  A  pure  milk  supply  was  more  important 
than  sound  meat.  One  of  the  most  serious  questions 
for  public  health  authorities  was  the  high  rate  of  infantile 
mortality.  He  was  aware  that  contamination  after  the 
milk  left  the  cow’s  udder  was  the  chief  source  of 
danger,  but  it  was  unquestionable  that  the  cow  herself 
might  be  a  very  serious  source  of  danger.  He  hoped 
that  the  recommendations  of  the  last  Royal  Commission 
on  Tuberculosis  might  be  made  the  basis  of  new  legal 
enactments.  The  important  points  were :  (1)  Compul- 
pulsory  notification  of  all  udder  diseases ;  (2)  the  con¬ 
ferring  of  powers  upon  local  authorities  to  inspect  not 
only  cowsheds  and  byres  within  their  own  district,  but 
also  any  outside  cows  and  byres  from  which  milk  is 
obtained;  (3)  the  substitution  of  “  shall  ”  for  “may”  in 
the  clause  of  the  Milkshops,  Dairies,  and  Cowsheds 
Order  which  authorizes  a  local  authority  to  appoint  an 
inspector  and  make  regulations  for  inspection.  The 
Chairman,  Lord  Carrington,  said  the  services  of  the 
veterinary  profession  were  never  more  needed  than  at 
the  present  time.  The  revelations  as  to  the  qualifications 
of  the  meat  inspectors  were  certainly  somewhat 
astounding,  and  he  thought  they  might  very  well  be 
brought  before  the  notice  of  the  London  County 
Council.  What  they  had  heard  with  regard  to  the  milk 
supply  made  him  congratulate  himself  that  the  Local 
Government  Board  dealt  with  that,  and  not  the  Board 
of  Agriculture.  He  thought  every  one  would  agree  that 
the  regulations  should  be  uniform. 


'ETERINARY  PROFESSION  AND  MEAT 
INSPECTION. 

iening  of  the  winter  session  at  the  Royal 
College,  Professor  H.  A.  Woodruff  delivered 
in  which  he  said  the  College  was  for  the  first 
ving  a  Government  subsidy  of  £800  per 
id  it  might  be  asked,  What  is  the  jutifica- 
iis  grant  of  public  money,  especially  at  the 
3ment,  when  mechanical  traction  is  rapidly 
the  horse  on  every  hand  ?  Lie  claimed  for 
ion  and  for  the  College  that  never  were  their 
arned  out  so  well  equipped,  and  never  were 
needed  than  at  the  present  time.  Quite 
ie  need  for  efficient  inspection  of  meat  and 
icts  had  been  brought  home  to  them  by  the 
disclosures  of  the  meat-packing  industry  in 
1 1  was  remarkable  that  the  man  in  the  street, 
up  his  hands  in  pious  horror  at  Chicago, 
utterly  unconscious  that  in  this  country, 
a  few  enlightened  cities  and  towns,  there 
igular  system  of  meat  inspection  at  all. 
surgeons  knew  better  than  anyone  else  what 
7  They  knew  that  carcasses  of  animals 
ith  tuberculosis,  anthrax,  pyaemia  ;  with 
nd  cysticerci ;  with  malignant  tumours  and 
eases;  or  those  of  immature  or  unborn 
animals  hurriedly  killed  to  prevent  them 
isease— which  would  be  condemned  if  sub- 
an  efficient  inspection — were  dressed  and 


LEPROSY  IN  GENEVA. 

The  reported  revival  of  leprosy  in  Switzerland  lends 
additional  interest  to  an  account  of  that  scourge  as  it 
affected  Geneva  in  the  Middle  Ages,  which  is  given  by 
Dr.  Leon  Gautier  in  his  recently  -  published  work 
entitled  La  Medecine  d  Geneve  jusqu'd  la  fin  du  X VI lie 
Siecle.  There  is  no  record  of  the  existence  of  any  leper 
house  in  Geneva  before  the  fifteenth  century,  but  there 
can  be  little  doubt  that  Switzerland  had  not  escaped  a 
disease  which  spread  extensively  through  Italy  as  early 
as  the  sixth  century,  and  was  the  subject  of  royal  ordi¬ 
nances  in  France  in  the  eighth.  The  great  diffusion  of 
leprosy  which  followed  the  Crusades  brought  leper 
houses  into  being.  At  Geneva  two  were  established 
within  the  wTalls  of  the  city  and  several  on  the  out¬ 
skirts.  In  these  asylums  lepers  were  interned  after 
examination  by  physicians  and  surgeons.  By  the 
beginning  of  the  fifteenth  century  great  abuses  had 
crept  into  the  administration  of  the  leper  houses.  The 
funds  were  misappropriated  by  the  superintendents, 
who  were  the  parish  priests,  and  lepers  were  left  at 
large  in  such  numbers  that  segregation  was  little  more 
than  nominal.  Then  a  reformer  appeared  in  the  person 
of  Vitelleschi,  Bishop  of  Cormeto,  afterwards  Cardinal. 
The  parish  priest  continued  to  be  the  head  of  the  leper 
houses,  but  two  arms  were  provided — a  manager  and 
a  treasurer.  These  were  laymen,  and  it  was  expressly 
provided  that  the  former  should  be  married  but  without 
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young  children  :  if  his  wife  were  barren,  so  much  the 
better.  The  object  of  this  provision  was  to  remove  from 
them  the  temptation  to  divert  to  the  advantage  of  their 
offspring  the  funds  contributed  for  the  benefit  of  the 
poor  lepers.  As  the  disease  was  looked  upon  as  incur¬ 
able,  no  medical  treatment  was  provided.  Any  one 
convicted  or  even  suspected  of  leprosy  was  confined  to 
the  asylum  under  pain  of  excommunication.  He  had 
to  contribute  his  share  towards  the  maintenance  of  the 
institution,  and  if  he  had  no  money  he  was  sent  out  to 
beg  from  church  to  church  till  he  had  collected  the 
required  amount.  The  l'itual  of  admission  to  a  leper 
house  resembled  that  of  reception  into  a  religious  order. 
It  took  place  in  the  chapel  in  the  presence  of  all  the 
officials.  The  patient  was  shriven,  gave  his  property  to 
the  house,  and  took  an  oath  of  obedience  to  the  ecclesi¬ 
astical  ordinary.  He  was  then  formally  presented  to 
the  other  lepers,  who  touched  his  hand  in  sign  of 
brotherhood.  A  sort  of  love  feast  followed,  at  which 
the  newcomer  was  entertained  by  the  others.  Hus¬ 
bands  and  wives  were  not  wholly  parted,  but  a  leper 
could  not  remain  outside  the  walls  of  the  asylum  more 
than  three  hours  on  any  day.  In  the  daily  life  of  the  in¬ 
mates  religious  exercises  occupied  a  large  place.  The  com¬ 
munity  was  a  kind  of  republic  in  which  all  the  members, 
women  as  wrell  as  men,  could  discuss  their  affairs  on  a 
footing  of  perfect  equality.  They  elected  some  of  the 
officers  of  the  establishment,  but  had  no  power  to 
change  the  general  scheme  of  administration.  By  the 
middle  of  the  sixteenth  century  leprosy  wars  practically 
extinct  at  Geneva.  The  last  two  lepers  of  whom  there 
is  any  record  died  about  1570;  from  the  close  of  the 
century  there  is  no  further  mention  of  leprosy  in  the 
archives  of  the  city.  It  can  scarcely  be  said  that  leprosy 
was  stamped  out  in  Geneva  ;  it  seems  to  have  gradually 
died  out,  owing  to  causes  of  which  nothing  is  definitely 
known.  It  is  clear  at  any  rate  that  segregation,  applied 
so  laxly  as  it  seems  to  have  been,  could  have  had  little 
to  do  with  the  extinction  of  the  disease. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

A  complimentary  luncheon  to  Professor  Ronald  Ross, 
C.B.,  Professor  R.  Boyce,  and  Dr.  ,T.  L.  Todd,  in  recogni¬ 
tion  of  the  decoration  recently  conferred  on  them  by 
the  King  of  the  Belgians  for  the  work  done  by  the 
Liverpool  School  of  Tropical  Medicine,  was  given  on 
October  1st  by  the  Lord  Mayor  of  Liverpool.  In  pro¬ 
posing  “Our  Guests,”  the  Mayor  reviewed  the  work 
done  by  them  and  by  the  School.  The  Tropical  School 
had  only  been  in  operation  since  1899,  and  by  1905 
£48,200  had  been  collected.  Never  wTas  monej^  more 
profitably  spent  than  this  £48,000.  Sixteen  expeditions 
had  been  sent  out  to  tropical  and  subtropical  countries. 
About  900  cases  of  various  tropical  diseases  had  been 
treated  in  a  special  ward  in  the  Royal  Southern 
Hospital,  Liverpool.  Sir  Alfred  Jones,  in  seconding  the 
toast,  read  a  translation  of  a  letter  from  the  Secretary- 
General,  Congo  Free  State,  dated  Brussels,  September 
28th.  It  stated:  “You  made  reference  to  the  fact  that 
“  if  His  Majesty  Leopold  II  would  consent  to  make  an 
“  annual  subscription  of  £1,000  for  a  period  of  five 
“  years  the  Liverpool  School  of  Tropical  Medicine 
“  wmuld  be  relieved  of  pecuniary  difficulties.  I 
“  have  the  honour  to  inform  you  that  His 
“  Majesty  the  Sovereign  King,  responding  to  this 
“  appeal,  has  authorived  me  to  place  at  your  disposal 
“  a  sum  of  £1,000.  We  hope  that  this  subscription  will 
“  not  be  the  last  which  might  be  made  to  the  institute.” 
The  toast  was  suitably  acknowledged  by  Professor  Ross 
and  Dr.  Todd.  The  Lord  Mayor  directed  that  the 
following  telegram  should  be  sent  to  King  Leopold 
“  Grand  Marichal  de  la  Cour,  Brussels.— Please  convey  to 
“  His  Majesty  the  King  of  the  Belgians  the  very  hearty 
“  thanks  of  myself  and  the  School  of  Tropical  Medicine 


“  for  the  decorations  conferred  upon  Professors 
“  Boyce,  and  Todd,  and  our  warm  appreciation 
“  Majesty’s  generous  donation  towards  the  nobl< 
“  of  stamping  out  disease.  Am  now  giving  lui 
“  party  in  honour  of  the  three  professors,  and  we  j 
“  our  respectful  thanks  to  his  Majesty.— Prom  tin 
“  Mayor  of  Liverpool.” 


CONTRACT  MEDICAL  PRACTICE. 

In  a  great  many  localities  within  the  British  1st 
in  several  places  in  the  colonies  acute  controvert 
in  progress  on  the  subject  of  contract  medical  p 
between  local  medical  practitioners  and  thos 
represent  the  societies  or  associations  which  are  i 
of  medical  assistance  for  their  members.  A  list 
more  important  of  these  will  be  found  at  page  66 
advertisment  columns  of  this  issue.  The  c 
stances  in  each  case  differ  more  or  less  in 
particulars,  but  the  one  feature  common  to 
them  is  that  at  all  the  places  mentioned  the  d 
profession  is  quite  united  on  the  subject  and  is 
almost  as  one  man  in  the  steps  which  it  is 
Those,  therefore,  who  are  in  search  of  appointmei 
who  receive  an  offer  of  a  post  will  do  well,  befor 
further,  to  turn  to  the  advertisement  to  which  re 
has  been  made  and  ascertain  if  the  post  i: 
appears  therein.  If  it  does,  it  would  be  to  the 
interest  that  they  should  communicate  with  the  r 
man  whose  name  and  address  are  given  in  con 
with  it,  for  they  will  thus  learn  the  precise  nai 
the  work  which  they  are  offered,  and  the  cone 
both  external  and  internal,  under  which  they  wi 
to  carry  it  out  should  they  accept  its  respons 
The  localities  which  are  entered  in  the  list  num 
but  it  might  be  well  to  mention  that  it  is  repoi 
good  authority  that  contests  of  a  similar  charac 
commencing  in  some  other  neighbourhoods, 
practitioners  in  the  neighbourhood  of  S 
in  Staffordshire,  have  resolved  no  longer  to 
a  smaller  fee  than  4s.  a  year  from  memt 
Priendly  Societies  and  workmen’s  clubs.  Thi 
small  sum  the  managers  of  the  clubs  i 
area  are  so  far  indisposed  to  pay,  and  they  are 
therefore,  to  endeavour  to  import  medical  ass 
from  elsewhere.  Possibly  they  may  succeed  ir 
so,  but  inasmuch  as  the  local  profession  is  un 
the  point,  the  position  which  any  incomer 
occupy  would  be  one  of  distinct  unpleasa 
Similar  considerations  apply  to  Worcester, 
several  years  ago  the  local  profession  resol 
have  nothing  to  do  either  with  the  clubs  c 
medical  men  who  worked  for  them.  The, 
influenced  in  this  decision  by  the  fact  that  tb 
overwork  and  underpay  those  who  serve  them, 
by  the  consideration  that  there  are  plenty  < 
already  established  in  general  practice  in  the  c- 
its  suburbs  quite  ready  to  supply  the  working  m 
of  the  community  with  medical  attendance  in 
for  a  reasonable  remuneration. 


SYPHILIS  AMONG  THE  CONQUERORS  OF  V 

In  the  Journal  of  the  Association  of  Military.  ■- 
of  the  United  States  for  September,  Captain 
du  Rest  Phelan,  formerly  Assistant  Surgh 
United  States  Volunteers,  says  it  is.  still  a 
able  question  whether  syphilis  was  introduce 
Europe  by  the  conquerors  of  the  New  Vo 
their  return  home,  or  whether  it  was  first  spr< 
the  shores  of  America  by  the  followers  of  e 
Cortes.  It  is  interesting  to  note  that  althoug 
nations  have  tried  to  throw  on  each  other  the 
of  originating  the  disease,  it  has  not  yet  been  ca 
morbus  Mexicanus.  Yet  Jourdanet,  who  ^ra°s  ^ 
history  of  the  conquest  of  New  Spain  by  tha  s 
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L  Bernal  Diaz,  holds  that  an  ailment  which 
■e  soldiers  was  undoubtedly  syphilis  acquired 
can  women.  This  view  is  strongly  opposed 
1  Phelan.  He  points  out  that  Cortes  sailed 
1  on  February  10th,  1519,  at  the  head  of  508 
ad  that  he  reached  the  city  of  Mexico  on 
8th  of  that  year,  and  it  is  argued  that 
t  period  they  were  too  busily  engaged  in  the 
Vlars  to  have  had  much  time  to  spare  for  the 
f  Venus.  Bernal  Diaz  relates  that  on 
12th,  1519,  the  Spanish  chief  with  a  few 
visited  an  Aztec  temple  in  the  city.  One 
md  fourteen  steps  led  up  to  the  shrine. 
r  down,  several  of  the  Spaniards  com- 
'  severe  pains  in  the  groins  and  thighs, 
e  covered  with  sores  and  bubas.  Several 
5  officers  were  disabled  by  the  disease, 
of  them  died.  A  similar  affection  appears 
en  common  among  the  rank  and  file ;  we 
en  men  who  after  a  severe  march  from  Vera 
ed  the  city  of  Mexico  suffering  from  bubas 
n  bellies.  What  were  these  bubas  f  Nowa- 
erm  means  nothing  more  than  glandular 
nd  does  not  necessarily  carry  with  it  the 
1  of  syphilis.  Captain  Phelan  is  inclined, 
nature  of  the  expedition,  the  climate  of 
ands,  the  symptoms  of  the  disease  and 
ie  by  which  it  was  known,”  to  believe 
iffection  was  framboesia,  which  also  goes 
ne  of  hubas,  and  which  has  many  points  of 
h  syphilis.  The  buboes,  the  ulcers,  the  pains 
s  and  in  the  joints,  for  the  relief  of  which 
5  had  recourse  to  warm  baths,  might  as  well, 
n  Phelan,  have  been  due  to  framboesia  as  to 
To  this  it  may  be  replied  that  they  might  as 
een  due  to  syphilis  as  to  framboesia.  Apart 
'ct  that  some  authorities  regard  framboesia 
f  syphilis,  Captain  Phelan’s  argument,  which 
holly  on  the  high  a  priori  road,”  seems  to 
^conclusive.  His  defence  of  the  Mexican 
chivalrous,  but,  as  the  Cambridge  wrangler 
'•adise  Lost,  it  proves  nothing.  On  the  other 
case  against  them  is  equally  weak.  It  has 
1  by  the  unimpeachable  testimony  of  antique 
enting  characteristic  lesions  that  syphilis 
known  in  Peru  at  a  very  remote  period  of 
'Ory.  It  is  difficult,  therefore,  to  see  on  what 
munity  from  the  disease  can  be  claimed  for 
As. 


INDIAN  PHARMACY. 

ling  of  the  School  of  Pharmacy,  Sir  George 
>rter  on  Economic  Products  to  the  Indian 
t,  gave  an  interesting  account  of  pharmacy 
He  said  that  in  all  the  important  towns  of 
were  chemists’  shops  owned  by  Europeans 
but  worked  purely  on  European  lines  in  the 
ig  and  dispensing  of  the  ordinary  drugs  with 
ere  familiar.  But  there  wTere  peculiarities, 
ortant  pharmacists’  shops  were  dispensaries, 
iad  attached  to  it  a  doctor.  The  doctor 
nd  prescribed,  and  the  only  fee  paid  was 
or  medicines.  Further,  they  all  had  aerating 
ies  connected  with  them.  All  the  European 
ere  manufacturing  chemists.  The  native 
herbalist  than  a  chemist,  and  combined  to 
nt  the  trade  of  grocer.  He  sat  in  a  booth  and 
com  a  multitude  of  mysterious  boxes,  jars, 
1  his  medicines  and  charms,  and  was  as 
supply  criminal  poisons  as  harmless  pre- 
or  he  asked  no  questions.  Although  some 
icines  were  decomposing,  he  would  never 
throwing  them  away.  A  halo  of  mystery 
bis  life.  He  had  not  acquired  his  know- 
college  of  pharmacy,  but  had  inherited  it. 


The  sources  of  information  relating  to  Indian  drugs 
were  hardly  known.  Only  three  natives  had  written 
anything  of  any  value  on  the  subject.  As  it  might  take 
200  years  before  Western  medical  skill  could  reach  the 
300,000,000  inhabitants  of  India,  it  was  our  duty  to 
investigate  the  indigenous  drugs,  with  a  view  to 
pointing  out  those  most  suited  for  the  dangerous 
diseases  to  which  the  vast  majority  were  liable, 
and  that  did  not  imply  the  substitution  of  foreign 
drugs.  The  natives  had  a  remarkable  knowledge 
of  their  own  drugs.  The  subject  had  relation  to 
dairy  processes,  and  of  these,  too,  their  knowledge 
was  of  a  very  high  order.  The  sterilization  of  milk 
had  been  practised  by  the  natives  of  India  from  time 
immemorial.  They  universally  boiled  their  milk,  etc., 
either  for  two  or  three  consecutive  hours  or  repeatedly 
at  short  intervals,  and  they  procured  curds  from  cold, 
milk.  A  curious  practice  of  theirs  was  to  smoke  their 
milk-jars  over  cowdung  fires,  but  whether  to  preserve 
the  milk  or  for  some  other  reason  was  not  clear.  Their 
butter  was  invariably  clarified  before  being  used,  but 
they  did  not  use  it  with  bread  but  only  as  a  sort  of 
dripping;  it  was  said  to  improve  with  age.  Clarified 
butter  100  years  old  could  be  obtained  ;  a  traveller  once 
once  had  some  400  years  old  presented  to  him.  It  was 
highly  probable  that  one  of  the  chief  ingredients  of 
the  famous  ancient  ointment  was  butter,  or  ghee,  of 
this  kind. 


SANATORIUMS  FOR  WORKERS. 

The  postal  branch  of  the  National  Association  for  the 
Establishment  and  Maintenance  of  Sauatoriums  for 
Workers  suffering  from  tuberculosis  held  a  conference 
on  September  29th.  The  Association  are  building  a 
sanatorium  at  Benenden,  Kent,  where  an  estate  of  252 
acres  has  been  acquired.  The  eastern  wing  of  the 
institution  will  be  ready  for  the  reception  of  patients 
early  in  January.  Fifty-two  beds  have  already  been 
taken  by  the  various  societies  of  workers,  and  it  is  ex¬ 
pected  that  when  the  building  is  finished  and  ready  for 
inspection  other  beds  will  be  endowed.  The  object  qf 
the  conference  was  to  consider  the  proposed  rules  of 
the  postal  branch  of  the  National  Association.  There 
was  a  large  gathering  of  representatives,  men  and 
women,  of  all  classes  of  postal  service.  The  Postmaster- 
General,  Mr.  Sydney  Buxton,  M.P.,  was  also  present. 
Mr.  C.  H.  Garland  submitted  a  report.  It  stated  that 
the  Postmaster-General’s  consent  and  approval  was  ob¬ 
tained  to  the  subscriptions  being  collected  by  means  of 
deductions  from  salary.  The  actual  number  of  bona- 
fide  subscribers  was  stated  at  32,000.  The  present 
Postmaster-General  had  given  his  consent  to  the  alloca¬ 
tion  of  fine  funds  to  the  building  fund  of  the  sana¬ 
torium  under  certain  conditions,  and  it  was  hoped  that 
a  considerable  sum  might  be  derived  from  this  source. 
The  Provisional  Committee  sent  a  cheque  for  £250  to 
the  National  Association  as  a  first  donation  from  the 
Post  Office  employes  towards  the  building  fund.  They 
also  engaged  twenty-five  beds  in  the  projected  sanatorium 
at  an  annual  cost  of  £1,625.  The  income  of  the  Society 
would  provide  ample  funds  for  this  and  all  purposes, 
and  leave  a  good  surplus  for  use  in  case  of  emergency. 
Mr.  Buxton  said  he  was  glad  the  movement  for  the  pro¬ 
vision  of  sanatoriums  for  consumptive  patients  was 
making  great  progress  throughout  the  kingdom. 
Hitherto  these  hospitals  had  been  available  only  for 
patients  in  a  position  to  pay  a  considerable  sum.  The 
present  movement  was  started  by  the  workers  them¬ 
selves  on  a  self-help  basis,  so  that  every  subscriber  to  it 
could  obtain  at  a  cheap  rate  proper  treatment  for  tubei’- 
culosis.  He  was  delighted  to  see  from  the  report  of  the 
Provisional  Committee  that  the  postal  branch  of  the 
movement  was  a  great  success.  His  predecessor  in 
office,  Lord  Stanley,  took  a  warm  personal  interest  in 
the  movement,  and  did  his  best  to  smooth  the  path 
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of  the  Provisional  Committee  in  its  initial  operations. 
He  hoped  they  would  allow  him  to  say  that  he  likewise 
was  deeply  interested  in  the  movement.  It  was  a  most 
gratifying  circumstance  that  so  far  32,000  postal 
servants  had  become  subscribers,  and  had  consented, 
from  January  1st  next,  to  deductions  being  made  from 
their  wages  and  salaries  in  aid  of  the  fund.  Dr.  T.  D. 
Lister  (of  the  Council  of  the  National  Association)  said 
a  notion  prevailed — and  it  was  by  no  means  confined  to 
non-medical  circles — that  treatment  for  tuberculosis  in 
a  sanatorium  consisted  of  putting  the  patient  out  of 
doors  in  a  draught,  and  letting  Nature  kill  those  who 
could  not  stand  it.  It  was  nothing  of  the  sort.  A 
sanatorium  was  one  of  the  most  delightful  places  in  the 
world  in  which  one  could  spend  a  holiday.  Mr.  W.  G. 
Bunn  (Honorary  Secretary  of  the  National  Association) 
said  that,  if  the  example  set  by  the  postal  service  was 
followed  by  other  large  bodies  of  workers,  they  might 
hope  to  see  the  day  when  tuberculosis  would  disappear 
from  the  list  of  diseases. 


DYSENTERY  IN  ASYLUMS. 

The  prevalence  of  dysentery  in  asylums  and  its 
persistence  almost  exclusively  in  these  institutions  in 
spite  of  a  rigid  conformity  to  the  most  modern 
standards  of  hygienic  requirements  has  quite  rightly 
attracted  much  attention.  This  year,  in  their  report  for 
1905,  the  Commissioners  say  that  their  returns  from 
county  and  borough  asylums  are  disheartening,  and 
that  it  is  impossible  to  state  that  this  disease  is  on  the 
decline.  Last  year,  in  noticing  Dr.  Bevan  Lewis’s 
report  for  1904,  we  drew  attention  to  the  very  gratifying 
results  which  had  ensued  upon  the  treatment  Dr.  Bevan 
Lewis  had  instituted  in  these  cases,  directed  to  a 
removal  of  what  he  affirmed  was  the  real  cause  of  the 
trouble,  that  is,  bowel  atony  following  long-continued 
constipation.  Prior  to  the  commencement  of  his 
treatment,  in  the  last  three  quarters  of  1902  and  the 
first  two  quarters  of  1903,  there  were  94  cases  of  asylum 
dysentery  and  27  deaths.  After  the  treatment  had  been 
instituted  there  were  in  the  last  two  quarters  of  1903 
and  the  first  two  quarters  of  1904,  15  cases  and  2  deaths, 
and  in  the  two  last  quarters  of  1904  and  up  to  the  end 
of  July,  1905,  6  cases  and  1  death.  Dr.  Bevan  Lewis 
now  reports  that  during  the  whole  of  1905  there  were 
but  3  cases  of  this  disease  and  no  death,  and  it  is  of 
great  interest  that  in  2  of  the  3  cases  their  admission  to 
the  asylum  took  place  only  nineteen  and  six  days  prior 
to  the  onset  of  the  colitis,  leaving  open  the  possibility 
of  their  having  contracted  the  disease  before  admission, 
and  that  the  third  case  had  obstinately  refused  the  special 
treatment  advised.  These  figures  speak  for  themselves, 
and  when  it  is  remembered  that  during  1905  there  wei‘e 
under  treatment  in  county  and  borough  asylums  no  less 
than  1,106  cases  of  dysentery,  of  whom  247  died,  it  seems 
only  reasonable  to  hope  that  this  treatment  may  be 
given  a  fair  trial  on  a  wide  basis  over  a  prolonged 
period.  Obviously  the  success  of  this  treatment  in  no 
way  disproves  the  potency  of  other  factors  which  have 
been  instanced,  such  as  a  deficient  innervation  or  the 
overgrowth  of  bacterial  flora  in  the  intestine,  but  in 
anj  case  the  practical  extinction  at  Wakefield  of  such  a 
fertile  cause  of  trouble  in  other  asylums  is  sufficient 
reason  for  the  extended  application  of  this  treatment  in 
similar  institutions. 

The  honorary  degree  of  Doctor  of  Laws  has  been 
conferred  by  Harvard  University  on  Sir  Thomas  Barlow 
and  Professor  C.  S.  Sherrington. 


Ox  October  3rd  the  Earl  of  .Rosebery,  Lord  Lieutenant 
of  Linlithgowshire,  opened  at  Bangour  in  that  county 
an  asylum  on  the  villa  or  segregate  system  which  the 
Lunacy  Board  of  Edinburgh  has  established  for  the 
care  of  the  insane  poor  of  that  city. 
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Aberdeen  University  Quatercentenaiu 
The  quatercentenary  celebrations  at  Aberdeen  Ui 
which  occupied  almost  the  whole  of  last  week  p; 
most  successfully  and  it  is  the  general  opinion  t’ 
Town  and  Gown  rose  to  the  occasion  in  a  splen 
The  attendance  of  guests,  delegates,  gradua 
students  was  very  large,  and,  favoured  with  a 
perfect  weather  every  function,  both  indoor  and 
proved  of  a  most  enjoyable  and  brilliant  charact 
celebrations  started  with  a  commemoration  servi 
chapel  at  King's  College,  part  of  Bishop  Elph 
original  building.  Never  did  the  old  chapel  cont 
a  brilliant  audience,  and  the  solemn  charactei 
service  was  quite  in  keeping  with  the  occasion  a 
a  deep  impression  on  all  fortunate  enough  to  gel 
tions  to  be  present.  On  the  afternoon  of  the  s 
(Tuesday,  September  25tli)  a  great  procession  of  d 
graduates,  guests,  students,  and  others,  to  the  ni 
about  3,000,  from  Marischal  College  to  the  St 
Hall,  took  place.  As  the  route  of  the  procession  < 
over  a  mile  an  excellent  opportunity  was  given  to  tl 
to  see  a  most  brilliant  array  of  academic  c 
gathered  from  all  the  principal  universities  in  tl 
The  reception  of  delegates  which  took  place  imn 
after  the  procession  was  a  most  striking  functb 
delegates  representing  the  universities  of  eacl 
were  received  by  the  entire  audience  standing 
the  band  of  the  Gordon  Highlanders  played  tb 
priate  National  Anthem.  Many  short  but 
speeches  were  delivered,  and  the  greatest  ent 
prevailed  throughout  an  assembly  numbering 
four  and  five  thousand  persons.  Many  of  the  d 
too,  were  the  bearers  of  congratulatory  addres 
their  respective  universities,  and  these  were  p 
with  due  ceremony  on  the  occasion.  In  the  eve 
Corporation  of  the  City  gave  a  banquet  in  tb 
Hall,  and  the  students  held  the  never-failing  t( 
procession. 

On  Wednesday  honorary  degrees  of  D.D.  and  LI 
conferred  in  the  Mitchell  Hall,  Marischal  Col 
about  130  distinguished  delegates  representing  all 
Among  those  upon  whom  the  degree  of  LL.D.  wasc 
were  a  large  number  of  distinguished  medical  rnt 
names  appeared  in  the  last  issue  of  the  British 
Journal.  In  the  afternoon  a  great  reception  and 
sports  were  held  at  King’s  College,  which  were  ; 
by  a  huge  crowd,  and  in  the  evening  a  receptio: 
Art  and  Sculpture  Galleries  and  a  students’  ball  w 
very  largely  attended.  On  Wednesday  evening,  i 
on  Friday  evening,  the  Aberdeen  Medico-Ch 
Society  gave  dinners  to  distinguished  medical  gv 
delegates.  On  the  former  evening  Professor  Og 
chairman,  and  on  the  latter  Dr.  Angus  Frasei 
proved  most  enjoyable  functions,  a  most  hearty  i 
vailing  right  through,  showing  the  fraternity 
amongst  medical  men  all  the  world  over.  The  f 
short  as  they  had  to  be,  showed  the  s 
keen  appreciation  of  the  Aberdeen  Medical 
its  past  history,  its  present  position, 
future  prospects.  Thursday  was  the  crown 
of  a  famous  week.  On  that  day  his  Majesty  tl 
accompanied  by  the  Queen,  honoured  the  Univei 
the  city  by  coming  to  declare  the  new  buildinj 
The  scene  in  the  quadrangle  at  Marischal  Colleg 
was  gathered  together  a  crowd  of  4,000  people 
likely  to  be  soon  forgotten.  It  is  noteworthy 
appropriate  and  timely  recognition  was  given  to  tl 
Army  Medical  Corps  (Volunteers)  on  this  occas 
University  Company,  under  command  of  May 
Riddell,  M.V.O.,  being  chosen  to  act  as  a  guard  ol 
to  receive  the  King  at  the  entrance  to  the  qua 
The  King  was  graciously  pleased  to  inspect  par 
new  buildings  before  he  left.  In  the  evening  v 
the  great  Strathcona  banquet  about  which  so  nj 
been  written.  Suffice  it  to  say  that  it  was  a 
success  in  every  way,  and  it  must  have  gladdt  i 
heart  of  the  grand  old  Chancellor  to  see  how 
hospitable  idea  was  worked  out,  and  how  fully  e 
enjoyed  the  great  function.  The  arrangemen  1 
guests  according  to  year  of  graduation  was  a  mo 
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allowed  of  many  unexpected  reunions,  and  the 
of  guests’  names  and  the  tables  at  which  they 
found  seated  allowed  many  men  to  meet  who 
|ve  passed  through  the  rest  of  the  crowded 
without  having  so  much  as  hailed  or  even  seen 
r.  Friday  forenoon  was  taken  up  with  excur- 
the  afternoon  the  directors  and  medical  staff  of 
ary  held  a  reception,  which  was  largely  attended 
d  men.  In  the  evening  the  celebrations  had 
ish  in  a  huge  reception  at  Marischal  College, 
whole  buildings  were  thrown  open,  and  an 
y  of  seeing  the  laboratories,  museums,  etc., 
old,  were  afforded  to  the  guests.  This  is  but 
y  of  the  more  important  events  of  a  crowded 
ably  celebrating  a  great  occasion.  It  was 
that  on  such  an  occasion  the  past  should  be 
•It  on  in  the  speeches  delivered.  This  is  as  it 
for  tradition  counts  for  much  in  the  influence  of 
y,  and  Aberdeen  has  a  record  of  which  it  may  be 
ad.  It  was  gratifying,  too,  to  hear  so  much 
'n  by  competent  critics  of  the  present  condition 
No  university,  however,  whatever  its  past 
afford  to  live  on  that  past,  and  this  is  fully 
1  in  the  northern  university.  On  brains  and 
after  all,  the  success  of  a  university  depend 
on  fully  equipped  and  elegant  laboratories, 
id,  indeed,  necessary  as  these  are  under  present 
Though  seriously  handicapped  in  the  past  by 
mmodation  and  insufficient  equipment,  Aber- 
irsity  may  now  look  forward  confidently  to  a 
hich  it  will  accomplish  even  more  than  the  past 
w,  and  the  University  will  be  strengthened  and 
in  the  task  by  the  judicious  eulogy  and 
led  criticism  offered  by  so  many  famous  men 
past  week. 

ARTHOLOMEW’s  GREETING  TO  ABERDEEN, 
ving  is  the  text  of  of  an  address  presented  by 
uckworth  to  the  University  of  Aberdeen  in  the 
l.  Bartholomew’s  Hospital,  London,  on  the 
the  recent  quatercentenary  celebrations  : 

Universitati  Aberdonensi. 

• a  b&ncti  Bartholomei  Apostoli  apud  Londinenses 
S.P.Z>. 

mi  saeculo  diem  referente  natalem  Universi- 
gratulatur  vobis  animo  libentissimo  Schola 
ncti  Bartholomei,  et  bona  omnia  et  fausta 

feriarum  vestrarum  non  modo  testem  sed  etiarn 
eollegam  nostrum,  Dyce  Duckworth,  equitem 
tentum  Hospitii  nostri  medicum. 
i  sumus^  immemores,  inter  alumnos  Aber- 
i  doctnna  ac  virtute  Universitatis  suaeannales 
•  t,  complures  in  re  medica  illustres  Scliolae 
horem  famam  contulisse. 

,  viri  doctissimi,  hodie  auspicatius  arbitramur 
nae  sedi  tarn  insigni  in  posterum  per  saecula 
Jnam  m  dies  feliciorem  exoptare. 

Valete ! 


[Thb  Birara  o  o  . 
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RATORY  OP  the  Edinburgh  College  of 
Physicians. 

pointment  of  Dr.  Noel  Paton  to  the  Chair  of 

i  niversity  of  Glasgow,  the  post  of 
mt  of  the  Laboratory  of  the  Royal  College  of 
Jiainburgh  has  become  vacant.  The  appoint- 
essor  Eaton’s  successor  must  arouse  much  in- 
J  medical circles;  the  post  is  an  important 

le  effect  of  the  choice  of  the  successor  must 
j .  n  b7  Edin^urgh  practitioners  generally, 
ueotjy  by  those  men  in  whose  cases  time  and 
eimit  of  study  along  the  lines  of  laboratory 
post,  so  far,  has  been  held  by  a  physio- 
1p  wiH  ifc  c°ntinue  to  be  so  held,  and 

’  an  things  considered,  that  it  should  be 

•nr.fi1 practitioners  the  facility  for  per- 
I  •  l*ning  clinical  pathological  work  through 
°,  a  s  niied  pathologist  as  Superintendent 
.coon.  For  such  a  purpose  a  man 
;  10°gy>  chemistry,  and  morbid  histology 


is  essential.  By  the  appointment  of  such  a  man,  and  bv 
Ins  personai  superintendence  of  specimens  submitted  and 
methods  employed,  reliance  could  be  placed  upon  the 
satisfactory  completion  of  pathological  procedures. 

Again,  the  subject  of  original  research  is  a  most  impor¬ 
tant  one.  For  those  men  who  seriously  and  thoughtfully 
after  due  consideration,  set  themselves  a  definite  task  and 
honestly  grapple  with  problems  of  research,  what  is 
required  is  facility  for  work,  guidance,  perhaps,  as  to 
objective  and  method,  and  assistance  in  manual  and 
mechanical  procedures.  These  requirements  the  Labora- 
tory  of  the  Royal  College  of  Physicians  has  long  prided 
itself  upon  supplying.  But  conditions  change,  and  neces¬ 
sities  become  more  imperative.  The  future  facility  for 
work,  it  is  to  be  hoped,  will  be  equal  to  that  of  the  past, 
but  it  is  equally  to  be  hoped  that  the  manual  assistance 
will  be  greater. 

As  to  the  subject  of  guidance,  consideration  must  he 
had  of  other  centres  of  research  in  the  city.  Connected 
with  the  University  we  have  the  laboratories  of  pathology 
and  of  physiology.  In  both  much  routine  work  has  to  be 
carried  out,  but  in  both  facilities  for  work  are  offered.  Of 
late  years,  under  the  able  superintendence  of  Professor 
Schafer,  the  physiological  laboratory  has  offered  increased 
facilities  for  work,  and  in  the  near  future  it  is  expected 
that  additional  accommodation  will  still  further  enhance 
the  scope  of  work.  In  the  pathological  laboratory  and 
the  Infirmaiy  laboratory  facilities  for  outside  workers  are 
necessarily  somewhat  limited,  more  particularly  when  it 
is  borne  in  mind  that  medical  research  is,  in  the  main, 
conducted  along  the  lines  of  pathological  investigation. 

Y\  ith  a  pathologist  as  Superintendent — a  young  energetic 
man  with  a  broad-minded  grasp  of  the  true  relationship 
between  medical  research  and  medical  practice — the 
laboratory  of  the  Royal  College  of  Physicians  will  be  in  a 
condition  to  foster  research  along  lines  at  once  natural  and 
productive  ;  and,  great  as  has  been  the  value  of  the  labora¬ 
tory  in  the  past,  there  seems  to  be  no  reason  why  the 
immediate  future  should  not  witness  a  still  further 
extension  of  its  usefulness  and  a  still  fuller  facility  for 
the  carrying  out  of  original  work. 

The  Royal  Infirmary,  Edinburgh. 

Within  the  next  few  weeks  the  duty  will  devolve  upon 
the  Managers  of  the  Royal  Infirmary,  Edinburgh,  of 
electing  an  assistant  physician,  an  assistant  physician  to 
the  Skin  Department,  and  an  assistant  surgeon  to  the  Ear 
and  Throat  Department.  For  all  of  these  posts  several 
candidates  are  in  the  field.  Evidences  are  not  wanting  at 
the  piesent  time  to  show  that  radical  changes  are  immi¬ 
nent  in  medical  thought  and  life  in  Edinburgh. 

The  excellence  of  Edinburgh  during  the  past  years,  and 
at  the  present  time  as  an  undergraduate  school,  is  very 
generally  admitted.  But  this  very  excellence  undoubtedly 
has  its  drawbacks.  To  be  an  excellent  teacher  of  students, 
to  have  the  power  of  lucidly  expounding,  carefully 
systematizing,  and  successfully  instilling  into  the  minds 
of  undergraduates  the  rudiments  and  broad  principles  of 
medicine,  is  a  great  gift.  But  undivided  or  excessive 
energy  along  such  lines  undoubtedly  tends  to  curb 
advance  in  other  directions. 

Undergraduate  teaching  tends  to  solidity,  to  thorough¬ 
ness,  to  a  broad  grasp  of  our  present  knowledge  of  medical 
science,  but  Edinburgh  surely  has  room  also  for 
originality  of  thought.  A  post  on  the  staff  of  the  Royal 
Infirmary  is  a  position  conferring  considerable  facilities 
and  advantages  on  its  occupant,  and  the  hope  may  be 
expressed  that  in  the  selection  of  candidates  considera¬ 
tion  may  be  had  of  medicine  in  all  its  aspects. 

Fifeshire  Medical  Association. 

Professor  Osier  was  the  guest  of  the  Fifeshire  Medical 
Association  at  its  annual  meeting  held  at  Cupar  on 
September  28th,  and  delivered  an  address  on  pneumonia. 
The  President  of  the  Association,  Dr.  Norman  Walker,' 
was  in  the  chair,  and  there  was  a  large  attendance! 
Professor  Osier  said  that  whether  or  not  pneumonia  had 
increased  in  this  country,  there  could  be  no  doubt  there 
had  been  a  very  considerable  increase  in  the  larger  cities 
of  the  United  States.  It  alone  of  all  the  acute  infectious 
diseases  remained  resistant  to  the  powerful  and  effective 
efforts  which  had  been  made  against  the  other  acute 
infections.  He  pointed  out  that  if  careful  post¬ 
mortem  examinations  were  made  in  hospital,  the 
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incidence  of  pneumonia  would  be  enormously  increased. 
The  mortality  from  pneumonia  remained  high  amid  all 
the  changes  that  had  taken  place  in  their  conception  of 
the  disease.  They  could  not  get  statistics  lower  than 
25  per  cent.,  and  in  a  series  of  658  cases  which  came  under 
his  observation  the  mortality  was  30.3  per  cent.  The 
disease  was  most  in  evidence  in  the  wintry  season,  and 
reached  the  maximum  point  in  March.  For  the  preven¬ 
tion  of  the  spread  of  the  disease  he  advised  isola¬ 
tion  and  notification  and  the  paying  of  greater  atten¬ 
tion  to  the  mouth — oral  hygiene.  The  pneumococcus 
was  largely  spread  through  the  sputum :  hence  the 
need  for  oral  hygiene.  An  instance  was  given  of  the 
tests  being  applied  to  certain  subjects  for  pneumococci, 
and  the  only  man  found  free  from  the  organism  was 
a  tobacco  chewer.  These  men  were  working  in  a  labo¬ 
ratory,  and  it  was  said  to  the  tobacco  chewer  that  if  he 
gave  up  chewing  he  would  be  as  bad  as  the  rest.  He  did 
give  up,  and  at  the  end  of  three  months  his  sputum  had 
sufficient  pneumococci  in  it  to  kill  a  cat.  He  returned  to 
his  “  quid,’’  and  that,  said  Professor  Osier,  was  the  only 
good  he  had  ever  known  to  follow  chewing  tobacco.  The 
Professor  concluded  by  giving  several  hints  regarding  the 
cure  of  the  disease. 

A  Sanatorium  for  Inverness-shire. 

A  representative  meeting  was  held  at  Inverness  on 
September  22nd  in  furtherance  of  the  steps  being  taken 
for  the  establishment  of  a  sanatorium  for  consumptives  in 
Inverness-shire.  The  Macintosh  of  Macintosh,  Lord- 
Lieutenant  of  Inverness-shire,  presided,  and  among  those 
present  were:  Lord  Lovat,  the  Hon.  Margaret  Fraser 
of  Lovat,  Mrs.  Macintosh  of  Macintosh,  Lady  Macdonald 
of  the  Isles,  and  Miss  Macleod  of  Macleod.  The 
Macintosh,  in  an  opening  address,  said  he  knew  from 
the  statements  made  by  their  county  medical  omcer 
that  Inverness-shire  was  sadly  cursed  by  consumption. 
On  the  west  coast,  owing  to  the  redundant  population  and 
the  inadequacy  of  the  houses  in  many  instances,  the  dis¬ 
ease  had  a  peculiar  field  for  further  progress.  Lie  held 
that  if  one  or  two  consumptive  patients  who  might  be 
treated  under  proper  cave  in  the  sanatorium  could  go  back 
and  preach  the  gospel  of  sanitation,  it  would  do  far  more 
good  than  any  number  of  lectures  or  the  issuing  of 
printed  matter.  He  had  been  desired  by  the  Hon. 
Margaret  Fraser  of  Lovat  to  state  that  the  amount  it  was 
proposed  should  be  raised  was  £600  a  year,  and  that  of 
this  sum  £400  had  been  promised  in  annual  sub¬ 
scriptions.  The  sum  of  £750  had  been  promised 
in  donations  towards  the  building  fund,  and  of 
this  sum  £450  had  already  been  received.  This 
left  £750  still  to  collect.  He  might  state  that  an 
anonymous  donation  of  £1,000  had  been  placed  to  capital 
account.  The  site  for  the  sanatorium,  which  was  to  be 
erected  two  miles  from  Aberchalder  Station,  on  the  Inver- 
garry  railway,  had  been  kindly  granted  by  Lord  Lovat. 
On  the  motion  of  The  Macintosh,  seconded  by  Provost 
Ross,  the  following  four  trustees  were  appointed :  Sir 
Arthur  Campbell,  Orden ;  Mr.  John  A.  Dewar,  M.P.  for 
Inverness-shire ;  Lord  Lovat ;  and  Sir  Samuel  Scott,  of 
Harris.  The  Hon.  Margaret  Fraser  of  Lovat  said  it  was 
hoped  that  the  sanatorium  would  be  begun  in  October, 
and  be  ready  for  patients  by  April,  1907.  If  £800  a  year 
should  be  forthcoming,  the  question  of  the  advisability  of 
having  a  resident  doctor  at  the  sanatorium  might  be 
considered. 


North  of  Scotland  Pharmacists. 

On  September  26th  the  North  of  Scotland  Pharmacists 
entertained  at  dinner  Mr.  R.  A.  Robinson  of  London, 
President  of  the  Pharmaceutical  Society  of  Great  Britain. 
Mr.  J.  F.  Tocher,  F.I.C.,  of  Peterhead,  who  was  in  the 
chair,  in  proposing  the  health  of  the  guest  of  the  evening, 
recalled  the  fact  that,  in  regard  to  dispensing,  Jacob  Bell 
in  his  day  noted  that  in  Aberdeen  and  Scotland  medical 
men  prescribed  and  pharmacists  dispensed.  It  seemed  to 
be  the  peculiar  illusion  of  the  working-class  English  to 
look  upon  a  medical  practitioner  as  a  sort  of  a  pharmacist 
and  a  pharmacist  as  a  kind  of  medical  man.  Otherwise 
they  would  not  go  to  the  first  so  often  for  drugs  and  to 
the  latter  so  much  for  advice.  Good  treatment  in 
industrial  England  seemed  to  be  measured  by  the  rate  of 
flow  of  medicaments  in  the  alimentary  canal.  He  was  not 
quite  sure  whether  Robert  Louis  Stevenson  was  not  poking 


fun  as  much  at  the  medical  practitioner  a3  at  the  c 
when  he  wrote  that 

Ben,  when  Robin  chose  to  roam, 

A  rising  chemist  was  at  home, 

Tended  his  shop  with  learned  air, 
Watered  his  drugs  and  oiled  his  hair. 

And  gave  advice  to  the  unwary 
Like  any  sleek  apothecary. 

When  chemists  did  give  advice  in  Scotland,  it  wa 
ill,  to  go  to  the  medical  man,  since  his  profess! 
medicine.  Mr.  Robinson,  in  reply,  said  he  was  ve 
that  they  were  getting  the  help  of  the  medical  pro 
and  that  in  Scotland  their  functions  were  properly 
— the  doctor  prescribed,  and  the  pharmacist  prepa 
medicines.  Professor  J.  Arthur  Thomson,  in  repl 
the  toast  “  The  University  of  Aberdeen,”  said  it  1 
idea  that  there  should  be  in  the  immediate  futui 
closer  touch  between  the  University  curriculum  ; 
pharmaceutical  students’  needs.  Provost  Alt 
(Banff),  in  giving  *•  The  Medical  Profession,”  sa 
while  the  University  of  Aberdeen  had  sent  forth  m 
had  made  a  reputation,  equally  deserving  of  fan 
those  who  had  remained  in  Aberdeen  and  helped 
higher  education  which  she  enjoyed  to-day.  The 
no  more  energetic  or  sympathetic  medical  pract 
than  those  who  were  to  be  found  in  Aberdeen  ; 
north-eastern  counties.  He  referred  with  satiafa* 
the  excellent  and  cordial  relationship  that  had  ever 
between  their  own  and  the  medical  profession. 


Btelattih 


Royal  University. 

With  deep  regret  we  note  the  death  of  the  Yei 
Monsignor  Molloy,  Vice-Chancellor  of  the  Royal 
sity  of  Ireland.  He  was  attending  the  Aberdeen 
tions,  and  was  found  dead  in  bed  in  his  host’s  hou 
Molloy  was  a  well-known  figure  in  Dublin, 
widely  cultured,  and  there  was  probably  no  0 
could  present  more  attractively  to  a  popular  a 
some  of  the  scientific  subjects  which  he  made  his 
study.  As  Rector  of  the  Catholic  University 
highly  esteemed.  He  was  broad  -  minded  an 
tolerant,  and  he  numbered  among  his  closest  frier 
of  all  creeds  and  of  all  shades  of  politics.  On  the 1 
Lord  Morris  he  was  elected  by  the  Senate  to 
him  as  Vice-Chancellor,  and  he  added  to  his  reput 


that  office. 

Meath  Hospital,  Dublin. 

Sir  Lambert  Ormsby  will  deliver  the  intrc 
address  at  the  Meath  Hospital  on  Monday,  Octo 
at  4.30  p.m.,  and  Mr.  J.  S.  McArdle  at  St.  \ 
Hospital  on  Tuesday,  October  9tli,  at  the  same  hoi 


Health  of  Belfast  :  Citizens’  Mass  Meet 

A  public  meeting  of  the  citizens  was  held 
evening  of  September  27th  ;  it  had  been  sumnn 
a  Committee  of  36 — 12  elected  by  the  Citizen 
ciation,  12  by  the  Citizens’  Health  Committee, 
by  the  Malone  and  Windsor  district,  in  w 
epidemic  of  typhoid  fever  has  lately  been  gi\nu 
much  alarm.  It  was  calculated  that  over  1,500  peo 
present,  and  the  audience  was  of  a  very  repres 
character.  Mr.  Robert  Thompson,  J .P.,  occupied  u 
The  speaking  was  vigorous,  and  emphasized  t  e 
points  which  have  been  brought  before  the  pub  i< 
the  last  four  months.  There  were  a  large  nu 
medical  men  on  the  platform.  The  first  reso 
proposed  by  the  Rev.  John  Irwin  and  seco 
Dr.  Alex.  Dempsey,  J.P.,  supported  by  Mr.  h.  *-• 
and  passed  unanimously : 

That  the  present  condition  of  matters  relatiDo 
health  in  the  city  of  Belfast  affords  ground  ■ 
satisfaction  and  alarm,  and  demands  immt 
from  the  responsible  authorities.  i 

The  following  resolutions  were  also  passed  Pr' 
unanimously:  ,  M 

Moved  by  Mr.  John  Sinclair,  seconded  by  1 

Hayes;  .  .  ,h  J 

That  -the  action  of  the  Corporation  inj'Ung  e  \  J 
paid  to  the  new  Superintendent  Officer0  j 

per  annum,  notwithstanding  the  repeat 
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vrd,  and  of  the  citizens,  as  also  the  refusal  of  the 
jion  to  make  previous  experience  a  condition  of  the 
ient,  is  unsatisfactory  and  the  remuneration 
inadequate. 

•  Rev.  Dr.  Murphy,  seconded  by  Mr.  Edwin 

irther  action  of  the  Corporation  in  stipulating 
pplieations  must  be  lodged  by  September  22nd, 
adding  that  the  necessary  advertisements  did 
1  the  two  leading  medical  papers — namely,  the 
ad  the  British  Medical  Journal — in  time  for 
before  that  date,  was  most  injudicious  and  unfair 
ling  candidates,  aod  renders  it  inadvisable  to 
'ith  the  appointment  on  October  1st. 

Mr.  T.  F.  Shillington,  seconded  by  Mr.  John 

s  of  these  resolutions  be  sent  to  the  Lord 
it,  the  Chief  Secretary,  the  Lord  Mayor,  the 
rk,  each  member  of  the  Corporation,  and  to  the 
ernment  Board,  and  that  a  deputation  from  this 
appear  before  the  Corporation  on  October  1st, 
lg  a  postponement  and  final  satisfactory  settle- 
irding  the  appointment,  the  organizers  of  this 
ire  hereby  authorized  to  act  with  the  Citizens’ 
immittee  in  taking  such  steps  as  may  be  necessary 
for  a  Royal  Commission  of  Inquiry  into  all 
ertaining  to  the  public  health  of  the  City  of 

Dispensary  Election  in  Limerick. 
ng  of  the  Limerick  Board  of  Guardians,  held 
*r  26tli,  the  election  of  a  medical  officer  for 
ilish  Dispensary  was  proceeded  with.  There 
d  attendance  of  guardians,  friends,  and  sup- 
e  candidates — Dr.  C.  Waters,  Cabirconlish, 
n  Corby,  Graigue.  On  a  division,  Dr.  Corby 
;reat  excitement,  declared  elected  by  45  votes 
e  disturbance  took  place  at  the  end  of  the 
between  the  supporters  of  the  doctors,  which 
n  tried  to  settle  by  pointing  out  that  as  they 
v  fighting  the  English,  but  between  them- 
should  behave  better.  Eventually  some 
tervened  and  stopped  the  disturbance. 


iHancIjrstrr. 


Pauper  Lunacy. 

■ie  between’  the  Lancashire  Asylums  Board 
tatives  of  the  Boards  of  Guardians  of  the 
eld  at  Preston  on  September  27th  to  discuss 
i  possible  by  a  closer  co-operation  between 
Board  and  the  Boards  of  Guardians  to  reduce 
he  maintenance  of  pauper  lunatics.”  That 
asing  every  year,  and  all  the  asylums  are 
11  at  present.  Asylums,  of  course,  are  greatly 
ive  institutions  than  workhouses.  This 
s  justified  in  the  case  of  patients  who  are 
efit  from  the  asylum  treatment.  The  ques- 
cussed  whether  “  chronics  ”  could  not  be 
ommodated,  either  in  special  buildings 
in  connexion  with  an  asylum  or  in  work- 
conference  was  unanimous  as  to  the  desir- 
stinguisliing  between  the  curable  and  the 
1  resolved : 

■sirable  in  the  interests  of  the  ratepayer  that 
latics  who  are  considered  incurable  should  be 
1  and  housed  in  a  less  expensive  state  than 
Thom  there  is  some  chance  of  recovery. 

,n  as  to  means  to  be  adopted  to  carry  out  the 
to  a  long  discussion.  It  is  not  intended  to 
ost  of  maintenance  of  the  lunatics  from  the 
>  the  poor  rate.  The  chief  point  in  debate 
should  pay  but  who  should  provide  the 
m-  The  Clerk  of  the  Chorlton  Board  held 
ry  desirable  that  lunatics  should  be  removed 
ises  altogether,  if  that  were  possible,  and  that 
modation  should  be  provided  for  them.  It 
t  costs  93.  Id.  per  week  to  keep  a  lunatic  in 
Hter  discussion  the  following  resolution  was 
livision : 

3  possible  it  is  desirable  that  Boards  of  Guardians 
■ke  agreement  with  the  Asylums  Board  for  the 
ce  of  harmless  chronic  cases,  and  so  far  as  the 
do  not  make  such  provision  the  same  should  be 
the  Asylums  Board  on  a  specially  economical 


It  was  further  resolved  that  the  Asylums  Board  should 
have  power  to  provide  reception  hospitals,  to  which  all 
lunatics  could  be  sent  for  treatment  and  observation 
before  they  were  certified  for  asylum  or  workhouse  treat¬ 
ment.  A  deputation  was  appointed  to  lay  the  resolutions 
before  the  Home  Secretary,  the  Lunacy  Commissioners, 
and  the  Local  Government  Board. 

Epidemic  of  “  Pink-eye.” 

During  the  past  month  there  has  been  in  the  City  of 
Manchester  an  epidemic  of  ‘‘  pink-eye  ”  amongst  horses. 
Since  the  outbreak  a  large  number  of  horses  have  fallen 
victims.  The  railway  companies  and  big  firms  of  carriers 
have  suffered  most. 


ihtocasth-npoit-Sjjitr. 


Final  Examinations  for  Degrees. 

The  final  examinations  for  degrees  in  medicine  and 
surgery  were  concluded  last  week,  the  successful  candi¬ 
dates  receiving  their  degrees  at  a  Convocation  held  at  the 
Armstrong  College,  Newcastle-upon-Tyne,  on  September 
29th.  For  the  first  time  the  clinical  examinations  were 
conducted  in  the  Royal  Victoria  Infirmary.  Here  the 
candidates  in  medicine  were  ■welcomed  by  the  President  of 
the  College  of  Medicine,  who,  in  a  few  appropriate 
remarks,  congratulated  them  on  being  the  first  candidates 
to  be  examined  in  the  New  Infirmary,  the  wards  of  which 
during  the  fine  summer  weather  then  prevailing  looked 
extremely  pretty.  Already  the  work  has  migrated  to  the 
new  building.  The  removal  of  the  patients  from  the  old 
infirmary,  although  a  difficult  task,  was  accomplished 
without  any  mishap.  The  new  matron,  Miss  McCall 
Anderson,  lias  taken  up  her  duties,  and  already  the 
influence  of  her  knowledge,  wide  experience,  and  general 
tact  is  being  felt  in  the  several  departments  of  the 
institution. 

Convocation  at  Armstrong  College. 

The  Convocation  at  the  Armstrong  College  on  September 
29th  was  a  marked  success,  the  brilliance  of  the  gowns 
and  hoods  lending  brightness  of  colour  and  variety  to  the 
scene.  Honorary  degrees  were  conferred  upon  Lord 
Ravensworth,  Sir  Arthur  Bigge,  Professor  Lebour,  Pro¬ 
fessor  Raleigh,  and  others.  After  Convocation  an  adjourn¬ 
ment  was  made  to  the  library,  where  Sir  George  H. 
Pliilipson,  as  Chairman  of  the  Gurney  Memorial  Fund, 
invited  the  President  of  the  Armstrong  College  (Dean 
Kitchin)  to  unveil  a  bust  placed  to  the  memory  of  the  late 
Principal  Gurney,  who  from  1894  to  1904  laboured 
unceasingly  to  promote  the  interests  of  the  College  of 
Science  and  to  advance  the  cause  of  education  generally. 

Extension  of  College  of  Medicine. 

On  October  4th  the  Heath  wing  of  the  College  of 
Medicine  was  opened  by  his  Grace  the  Duke  of  North¬ 
umberland.  The  foundation  stone  of  the  main  building 
was  laid  by  the  father  of  the  present  Duke  in  November, 
1887.  When  the  late  Dr.  George  Yeoman  Heath,  a  former 
President  and  Professor  of  Surgery  in  the  college,  died,  lie 
bequeathed  £6,000  to  the  college  for  the  erection  of  a 
residential  hall  and  £5,000  to  found  and  endow  the  Chair 
of  Comparative  Pathology.  As  difficulties  were  experi¬ 
enced  in  carrying  out  Professor  Heath’s  wishes  regarding 
the  residential  hall,  it  was  decided  on  judges’  orders  that 
the  legacy  should  be  devoted  to  the  structural  extension 
of  the  college.  Accordingly  a  handsome  wing  has  been 
erected  in  which  are  rooms  for  the  Students’  Union,,  and  a 
suite  of  well-equipped  laboratories  for  physiology  and 
bacteriology.  Towards  the  expense  of  £15,000  spent  on 
the  building  and  its  furnishings,  the  legacy  left  by  Dr. 
Heath,  with  its  accrued  interest,  has  been  applied. 
The  building  reflects  the  greatest  credit  upon  the 
architects,  Messrs.  Dunn,  Hansom,  and  Fenwicke, 
and  especially  upon  Mr.  Ellison  Fenwicke,  who  has 
been  an  almost  daily  visitor  during  its  erection. 
The  laboratories  of  Professor  Oliver  and  Professor  Murray 
are  extremely  well  lighted  and  are  furnished  with  the 
latest  appliances,  thanks  to  the  care  and  attention  given 
to  the  necessary  details  by  Messrs.  Ramsbottom  and 
Hutchins,  the  demonstrators  in  charge  of  these  depart¬ 
ments  respectively. 
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CONTRACT  MEDICAL  PRACTICE. 


Chairs  of  Pathology  and  Surgery. 

With  Dr.  Bolam’s  promotion  to  the  Chair  of  Pathology 
the  Pathology  class  will  now  become  a  winter  course 
instead  of  a  summer  course  as  heretofore.  It  will  meet 
this  winter  for  the  first  time  under  the  new  arrangement. 

In  the  Chair  of  Sui'gery  Professor  Page  will  have  the 
assistance  of  Mr.  J.  Rutherford  Morison  as  a  colleague. 
Mr.  Morison  enters  upon  his  duties  this  winter. 


Urisfol. 


Report  of  Medical  Officer  of  Health. 

The  annual  report  for  the  year  1905  of  the  Medical  Officer 
of  Health  has  recently  been  issued,  and,  as  usual,  contains 
much  interesting  and  valuable  information.  Bristol  seems 
to  be  for  ever  extending  its  boundaries,  13,000  persons 
upon  an  area  of  5,347  acres  having  been  swept  into  the 
city  by  the  most  recent  extension,  making  the  population 
at  the  end  of  1904  to  reach  354,000  persons  on  17,000  acres. 
This  increase  accounts  for  a  great  rise  in  the  number  of 
children  attending  public  elementary  schools,  the  medical 
inspection  of  which  is  now  engaging  the  attention  of  the 
Education  and  Health  Committees.  At  the  end  of  1905 
66,153  children  were  attending  schools,  and  a  useful  set 
of  rules  have  been  drawn  up  for  the  management  of  infec¬ 
tious  and  communicable  diseases.  During  the  year  a 
municipal  lodging-house  was  opened,  providing  120  beds 
at  a  cost  of  over  £7,000.  The  average  weekly  attendances 
number  392. 


Ambulance  Service. 

The  ambulance  service  (except  for  infectious  cases)  in 
Bristol  is  not  under  the  management  of  the  Corporation, 
and  the  available  carriages  are  tabulated  on  one  page. 
This  is  no  doubt  as  it  should  be,  but  it  does  scant  justice 
to  the  enormous  amount  of  work,  done  at  a  minimum  of 
cost,  the  ambulance  does.  It  is  procurable  at  all  hours  of 
night  or  day,  and  will  compare  very  favourably  both  in 
efficiency  and  management  wdth  any  such  service  in  the 
country.  Over  3,000  cases  were  carried  in  the  ambulances 
in  1905.  The  Corporation  ambulance  for  the  removal  of 
infectious  cases  is  situated  in  Canons  Marsh.  The  latest 
vaccination  returns  available  are  for  1904,  and  show  that 
the  percentage  of  successful  results  to  births  is  68.76. 
Bristol  boasts  of  245  “  conscientious  objectors.” 

Vital  Statistics. 

During  1905  there  were  9,649  births  (253  of  which 
were  returned  as  illegitimate),  giving  a  birth-rate  of 
26.9,  a  slight  increase  on  the  previous  year,  but  continuing 
the  decrease  shown  since  1881.  The  excess  of  births  over 
deaths  was  4,363.  The  deaths  amounted  to  5,286,  giving  a 
general  death  rate  of  14.74  per  1,000  living  (15.58  in  1904). 
Of  these  deaths,  1,182  were  children,  an  infant  mortality- 
rate  of  122.4,  which  is  lower  than  that  of  1904,  but  does 
not  reach  the  unusually  low  rate  of  1903  (116.3). 

Infectious  Diseases. 

The  value  of  internotification  of  small-pox  was  well 
illustrated  in  May,  1905.  Dr.  Davies  reports  that  in  that 
month  he  received  information  that  small-pox  was  abroad 
in  the  country  around  Bristol,  and  in  anticipation  he  pre¬ 
pared  the  small-pox  hospital.  On  May  13th  a  case  was 
notified  from  the  workhouse,  another  on  the  15th,  a  third 
on  the  25tli,  and  a  fourth  on  June  2nd.  All  these 
cases  recovered.  On  June  6tli  another  appeared,  and 
he  was  traced  to  have  slept  at  a  lodging  house  with 
thirty-five  other  men.  From  this  case  5  contact  cases 
followed,  4  being  sufficiently  ill  to  be  obliged  to 
go  into  hospital.  The  fifth  escaped,  but  was  heard  of  in  a 
public-house  with  the  eruption  well  out.  The  means  to 
catch  the  man  and  possible  contact  cases  were  energetic,  but 
the  man  appears  to  have  escaped  and  only  infected  two 
persons.  The  type  of  the  disease,  according  to  Dr.  Davies, 
is  exceptionally  mild,  and  hence  very  liable  to  be  over¬ 
looked.  In  all,  13  cases  were  notified  in  the  year.  Scarlet 
fever  showed  a  decreasing  prevalence,  and  was  of  a  mild 
chai'acter.  In  all,  1.085  were  notified,  with  39  deaths,  a 
case-mortality  of  3.5.  The  number  of  cases  of  enteric 
fever  notified  was  the  lowest  on  record,  only  76,  with  13 
deaths,  case-mortality  17.  Of  diphtheria  1,021  cases  were 
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notified,  with  59  deaths,  the  case-mortality  (5.7)  ) 
lowest  yet  recorded.  Bacteriological  examination 
specimens  were  made  for  diphtheria,  and  the  bac 
found  in  1,396.  Infantile  diarrhoea  caused  169  d 
that  the  death-rate  from  this  disease  was  36.0  a 
compared  with  other  towns.  One  doubtful  case  0 
was  notified.  Deaths  from  measles  were  180.  a 
whooping-cough  123.  Pulmonary  tuberculosis  a 
for  407  deaths,  thus  continuing  the  decrease 
been  observed  for  some  years.  Notification  of  tin 
was  adopted  in  September,  1905,  and  in  the  fou 
330  cases  were  reported.  In  a  table  showing  th< 
tion  of  these  patients  the  boot,  shoes  and  leaf 
showed  the  greatest  number,  institution  an 
cases  excepted.  The  disease  was  most  fata 
labourers,  domestic  servants  coming  second.  T 
of  the  Waisley  Sanatorium,  to  which  171  patie 
admitted,  shows  that  of  the  45  discharged,  28  w> 
improved,  11  a  little  improved,  and  6  not  imprc 
Davies  again  calls  attention  to  the  small  amountc' 
modation  the  city  has  for  infectious  cases  comp; 
other  great  towns,  in  all  202,  whereas  calculate 
basis  of  1  for  1,000  population  it  should  have  35 
he  states,  results  in  a  large  number  of  persons 
from  these  diseases  being  left  at  home  for  wai 
ficient  beds,  thus  vitiating  the  chances  of  effectua 
He  advises  21  additional  beds  at  Lower  Hill  ar 
Clift  House.  The  report  includes  others  from  Dr. 
on  Ham  Green  Hospital  and  Mr.  Pauli  on  Lo 
Hospital.  Under  the  Inspector  of  Nuisances  re 
statement  concerning  the  slaughterhouses  ;  it  is  1 
117  of  these  houses  and  only  two  inspectors,  prop* 
tion  is  impossible,  though  over  32  tons  of  meat  \j 
demned  as  unfit  for  food,  as  well  as  19,000  tins  0 
meat  salvaged  from  fire  but  advertised  for  sa 
report  concludes  with  the  usual  useful  weather  re 


CONTRACT  MEDICAL  PRACTICE 

Undercutting  Tactics. 

We  have  received  from  a  medical  man  in  tl 
of  England  two  advertisements  cut  from  loca 
in  respect  of  which  an  opinion  is  asked.  One 
purports  to  be  from  a  medical  man  who  st; 
he  is  well  qualified  and  a  total  abstainer,  and 
seeks  an  appointment  as  a  colliery  club  doctor 
fortnight.  In  the  other,  a  young  practitioner 
partner,  who  must  be  an  abstainer,  in  a  colliery  c 
tice  at  6d.  a  fortnight  likewise.  Our  correspond; 
“  What  view,  do  you  think,  would  the  General 
Council  take  in  the  case  of  any  medical  gradi 
resorted  to  such  tactics  to  obtain  a  club 
even  on  approved  subscription  terms,  not  t 
of  the  attempt  to  ‘blackleg’  by  und 
established  practitioners  who  are  maintain 
9d.  rate?”  We  can  only  conjecture  what  v 
General  Medical  Council  would  take  of  these  a 
ments  if  brought  before  its  notice  as  a  b< 
it  is  safe  to  assume  that  it3  members  as  ini 
would  greatly  regret  their  insertion,  and  th 
or  want  of  proper  spirit,  which  prompts  thei 
first  seems  a  frank  case  of  touting,  and  the  £ 
probably  the  same  thing  in  a  different  guise, 
scarcely  likely  that  any  one  really  in  search  of  < 
would  advertise  for  one  in  the  columns  of  a  loe. 
To  attempt  to  obtain  a  colliery  club  appoint  men 
fashion  would  in  any  case  be  a  questionable  pr< 
and  to  do  so  in  a  neighbourhood  in  which  1 
known  that  local  practitioners  as  a  body  are  stan 
for  the  9d.  rate  is  something  worse. 


Under  the  will  of  the  late  Miss  Martha  Nicol  1 
Armstrong  of  Malvern,  Epsom  College  receives 
of  £2.000.  It  is  directed  that  this  shall  be  appn 


of  £2,000.  It  is  directed  that  - 

foundation  of  a  scholarship  tenable  for  three 
either  Oxford  or  Cambridge  University,  ana  j 
be  known  as  the  Robert  Armstrong  Scholarship 
of  the  father  of  the  testator. 

Mr.  Thomas  Barnes-Williams,  formerly  of  I’M 
London,  and  Ciiftonville,  Margate,  who  die< 
8th,  left  £2,000  to  be  applied  towards  the  prevei 
treatment  of  cancer  in  any  manner  deeme.  - 
lady  mentioned  in  the  will. 
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ng  is  a  summary  of  the  more  interesting 
ained  in  this  report. 

RANSMISSION  OF  PLAGUE  IN  RATS. 

has  continued  his  investigations  of  this 
I  reports  some  new  observations  on  the 
of  infection  in  rats  by  way  of  the  alimentary 
investigators  have  found  that  they  met  with 
success  when  they  attempted  to  produce 
s  and  other  susceptible  animals  by  feeding 
plague  cultures  or  with  fresh  organs  of 
l  of  plague.  Dr.  Ivlein,  too,  had  repeatedly 
)igs,  rats,  and  mice  with  both  cultures 
without  obtaining  any  positive  results.  It 
?d  to  him  that  the  reason  of  failure 
that  the  bacilli  were  destroyed  by  the  seere- 
imach  during  digestion.  He  suspected  that 
5  could  reach  the  small  intestine  in  a  living 
a- of  multiplication  would  not  be  interfered 
ght,  on  the  contrary,  be  assisted  by  the 
ion  of  its  environment.  In  order  to  te3t  this 
■  devised  feeding  experiments  in  which  the 
were  administered  in  a  dry  state  along  with 
t  least  were  sufficiently  protected  to  enable 
n  to  pass  through  the  stomach  unscathed, 
gelatine  cultures  which  were  from  two  weeks 
is  old,  and  had  become  dried,  though  they 
1  active  bacilli,  and  found  that  this  material 
or  when  mixed  with  wheat  or  rice  and 
ried,  was  capable  of  producing  infection 
as  food  to  rats,  mice,  and  guinea-pigs. 
;s  were  obtained  when  the  dose  consisted 
plague  organs  which  had  been  mixed  with 
)r  Hour,  and  then  dried.  A  considerable 
the  animals  became  infected,  death  result- 
ae  fourth  and  sixth  day.  It  was  found  that 
took  place  in  the  ileum  at  or  about  Peyer’s 
his  locality  there  was  haemorrhage  with 
cation  of  plague  bacilli ;  this  condition  was 
y  in  the  cavity  of  the  intestine  and  on  the 
the  mucous  membrane  but  also  within  the 
es  and  in  all  parts  of  the  intestinal  wall ;  it 
>  the  mesenteric  glands,  which,  in  turn,  in- 
ascular  system  of  the  other  viscera  with 
3lJh-  These  results,  therefore,  confirm  Dr. 
lesis  that  rats  and  other  animals  can  readily 
y  feeding,  provided  that  the  virus  is  suffi- 
■ted  to  pass  through  the  stomach  without 
there  is  clear  evidence  that  both  the  in- 
•nal  excreta  of  animals  infected  in  this  way 
ous  bacilli  and  hence  it  is  obvious  that  in 
tion  such  excreta  would,  when  mixed 
ith  foodstuffs,  provide  a  ready  means 
the  contagion.  These  investigations  have 
nhcance ;  they  suggest  the  possibility  that 
’  might  contract  the  disease  through  the 
t,  consequent  on  the  ingestion  of  food  con- 
1  plague  material  in  a  semidried  condition, 
estion.  Dr.  Klein  points  out,  has  previously 
rard  by  Dr.  Simpson  with  regard  to  the 
?pticaemic  form  of  plague  in  man.  Another 
etical  point  which  Dr.  Klein  has  investi- 
giee  of  resistance  against  desiccation  which 
igamsm  exhibits  when  associated  under 
ons  with  various  materials,  such  as  food- 
Jiff11'3,  j11.6  has  found  that  the  vitality  of 
,  1  .m  sand  to  which  the  micro¬ 

ns  fiadded  in  the  form  of  gelatine  culture 
r  n,;iie  Tau^,ni11  months,  for  a  long  period 
£  bacilli  were  found  to  persist  in  the 
„i  e'eJ*  aPd  a  half  weeks,  and  in  the  sand 
as  During  the  summer  months  the  dura- 

in^TkiVf10^!.80  lor)g-  Those  observations 
„„  1  that,  under  natural  conditions 

l  rf.?118’  Ptagne  expectoration  and  intestinal 
eir  .ma8ses  °f  A.  pestis  cast  upon  the  earth 
ective  properties  for  a  dangerously 


The  Bacteriology  of  Water. 

•  P^Hm^ton  continues  his  investigations  which  are 
intended  to  facilitate  the  interpretation  of  the  bacterio¬ 
logical  results  obtained  with  samples  of  water  submitted 
for  analysis.  One  of  the  main  objects  of  these  inquiries 

is  to  determine  whether  water  found  to  contain  B  coli 

and  therefore  presumably  contaminated  with  excrement’ 
owes  its  contamination  to  a  human  or  to  some  other  animai 
source.  In  the  first  place  it  is  important  to  note  that  in 
deep  well  waters,  such  as  those  of  Tunbridge  Wells,  the 
Bacillus  coli  and  other  organisms  resembling  this  bacillus 
are  so  rare  that  they  may  be  regarded  as  “  prac¬ 
tically  absent.”  Also  in  surface  waters,  such  as 
Loch  Ericht,  a  Scotch  loch  which  is  cut  off  practi¬ 
cally  from  all  sources  of  possible  human  pollution, 

and  can  only  be  contaminated  by  the  excreta  of 
birds  and  of  lower  animals,  these  suspicious  organisms 
aie  notably  scanty.  In  80  per  cent,  of  the  samples  taken 
each  sample  consisting  of  100  c.cm.,  there  was  a  complete 
absence  both  of  the  typical  B.  coli  and  also  of  other  coli- 
likc  microbes.  But  with  another  lake,  Loch  Laggan,  which 
is  fed  by  streams  liable  to  pollution  from  manured  land, 
and  by  the  excreta  of  man  as  well  as  of  birds  and  the 
lower  animals,  the  results  were  less  satisfactory.  With 
samples  of  the  same  amount  as  before  (100  c.cm.),  the 
streams  feeding  the  lake  gave  positive  results  to’  the 
B.  coli  test  in  every  case,  and  in  water  taken  from  the  lake 
itself  the  percentage  of  negative  results  was  only  16.4.  On 
the  question  whether  bacteria  derived  from  man  can  be 
distinguished  from  those  attributable  to  the  excreta  of 
other  animals,  Dr.  Houston  s  bacteriological  investigations 
of  cowdung  have  an  important  bearing.  He  finds  that  the 
excrement  of  cows  contains  in  like  proportion  with  human 
exciement  the  micro-organisms  which  are  commonly 
regarded  as  suspicious  in  water  analysis— namely,  coli- 
like  microbes  and  B.  enteritidis  sporogenes,  and  he  is 
unable  to  discriminate  bacteriologically  between  the 
strains  of  these  organisms  which  are  of  human  and  those 
which  are  of  bovine  origin.  He  finds,  however,  that  many 
of  the  streptococci  of  cowdung  differ  in  their  biological 
attributes  from  the  streptococci  of  human  faeces.  In*con- 
sidering  the  possibility  of  bacteria  found  in  cow's  milk 
being  due  to  faecal  contamination,  he  notes  that  fewer  of 
the  B.  coli  of  cowdung  ferment  cane  sugar  than  is  the 
case  in  milk,  and  also  that  many  of  the  streptococci  of 
cowdung  differ  conspicuously  from  the  streptococci  of 
milk. 

The  Specificity  of  Agglutinins. 

Dr.  Sidney  Martin,  F.R.S.,  reports  experiments  under¬ 
taken  with  the  object  of  determining  whether  the 
agglutinins  formed  in  the  rabbit  by  each  of  certain 
bacteria  namely,  the  Bacillus  coli  communis,  the 
typhoid  bacillus,  the  paratyphoid  bacillus,  and  the 
1’roteus  vulgaris—  had  any  effect  on  each  of  the 
other  micro-organisms.  He  finds  that  the  agglutinin 
of  the  Proteus  vulgaris,  although  very  active  against  this 
micro-organism  itself,  has  no  action  whatever  against  the 
typhoid  bacillus,  the  colon  bacillus,  or  the  paratyphoid 
bacillus.  The  first-mentioned  micro-organism,  therefore, 
is  widely  separated  from  the  other  three,  not  only  by  its 
cultural  and  chemical  characteristics  but  also  by  the 
agglutinin  it  forms  in  the  living  body.  The  other  three 
bacteria  show  some  overlapping  in  their  agglutinating 
reactions.  Thus,  the  agglutinin  of  the  typhoid  bacillus, 
formed  after  prolonged  treatment  of  the  animal,  reacts 
slightly  with  the  colon  bacillus  and  with  the  paratyphoid 
bacillus.  In  most  cases,  however,  the  reactions  are  incom¬ 
plete.  The  agglutinin  of  the  colon  bacillus  reacted  very 
slightly  with  the  typhoid  bacillus  and  not  at  all  with  the 
paratyphoid  bacillus.  The  agglutinin  of  the  paratyphoid 
bacillus,  on  the  other  hand,  reacted  slightly  with  the 
typhoid  bacillus,  and  perhaps  more  markedly,  although 
somewhat  irregularly,  with  the  colon  bacillus. 

In  higher  dilutions  this  overlapping  is  not  observed  ; 
in  no  case  was  there  any  overlapping  in  dilutions 
of  1  m  5,000,  and  very  rarely  in  dilutions  of  1  in  1  000 
Taking  complete  reactions,  a  dilution  of  1  in  ’  100 
A^as,  as  a  rule,  sufficient  to  distinguish  between  the 
agglutinins. 

Identification  of  Skin  Bacteria, 

Dr.  M.  H.  Gordon  has  c  ndea  mured  to  establish  a  bac¬ 
teriological  test  by  m°ans  of  which  particles  shed  from 
the  skin  may  be  detected  in  air.  This  test  is  based  on 
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the  fact  that  although  a  variety  of  staphylococci  occur  on 
the  skin  there  is  one  staphylococcus  in  particular  which, 
on  the  application  of  differential  physiological  tests, 
exhibits  uniform  and  definite  characters,  permitting  of  its 
ready  distinction  from  other  staphylococci.  This  organism 
occurs  far  more  frequently  than  any  other  variety.  It 
frequents  the  epidermis  of  the  hand,  cheek,  scalp, 
and  forearm  “with  such  persistency  that  it  may  be 
considered  characteristic  thereof  in  much  the  same 
way  that  B.  coli  is  characteristic  of  the  large  intestine 
and  Streptococcus  brevis  of  the  mouth.  Dr.  Gordon 
believes  the  skin  staphylococcus  which  he  describes  to  be 
identical  with  the  organism  observed  by  Welch  and 
named  by  him  Staphylococcus  epidermidis  albus.  Dr.  Gordon 
also  describes  another  staphylococcus  which  he  finds  par¬ 
ticularly  abundant  on  the  skin  of  the  scalp.  The  scurf 
staphylococcus  in  question  possesses  characters  by  which 
it  can  readily  be  differentiated  from  other  staphylococci, 
and  is  regarded  as  particularly  serviceable  in  detecting 
the  presence  of  particles  of  scurf.  Having  established 
these  facts,  Dr.  Gordon  proceeded  to  examine  outdoor  air 
and  indoor  air  with  a  view  to  determining  whether  his 
tests  could  be  relied  upon  for  detecting  in  air  the 
presence  of  skin  particles  detached  from  the  human  body. 
As  will  be  seen  from  the  following  examples,  he  obtained 
very  encouraging  results.  On  three  occasions  open  ail 
was  examined  for  staphylococci  characteristic  of  skin 
and  of  scurf.  Although  a  total  of  seventeen  different 
kinds  of  staphylococci  were  obtained,  not  one  of  them 
could  be  identified  with  Staphylococcus  epidermidis  albus , 
which  is  characteristic  alike  of  skin  and  of  scurf.  On  one 
occasion,  when  the  air  inside  a  barber  s  shop  was  examined 
during  use,  one  of  the  staphylococci  obtained  was  identified 
with  Staphylococcus  epidermidis  albus.  Again,  on  both  of 
two  occasions,  when  the  air  of  an  operating  theatre  was 
examined  during  use,  a  staphylococcus  identical  with 
Staphylococcus  epidermidis  albus  was  obtained  therefrom , 
whereas  control  tests  made  on  each  of  these  occasions 
immediately  before  the  theatre  was  used  gave  uniformly 
negative  results  regarding  that  micro-organism. 

Chloroformed  Vaccine. 

Dr.  Alan  Green,  who  discovered  the  chloroform  process 
in  the  elimination  of  extraneous  micro-organisms  from 
calf  vaccine,  contributes  some  further  observations  on 
this  method.  In  submitting  lymph  to  the  action  of 
glycerine,  as  well  as  of  chloroform,  it  is  desirable  to  know 
at  what  stage  in  the  process  the  glycerine  can  most 
advantageously  be  added.  Dr.  Green  finds  that  it  is  best 
to  defer  the  addition  of  glycerine  to  the  vaccine  emulsion 
until  the  work  of  the  chloroform  in  removing  extraneous 
organisms  has  been  fully  performed,  and  until  the  chloro¬ 
form  itself  has  been  completely  removed  from  the 
vaccine.  The  combined  influence  of  chloroform  and 
glycerine  in  solution  in  water  appears  to  be  prejudicial  to 
the  active  principle  of  the  vaccine.  Dr.  Green  has  also 
investigated  the  power  of  chloroform,  when  applied  inter¬ 
mittently  after  the  method  of  fractional  sterilization,  to 
eliminate  spores  from  vaccine  pulp  to  which  a  spore¬ 
bearing  organism  had  been  added  for  the  purpose  of  the 
experiment.  He  has  not  been  able  to  secure  complete 
elimination  of  spores  by  the  process  in  question,  though 
their  numbers  have  been  very  markedly  reduced.  It 
appears  unlikely  that  complete  elimination  could  be 
obtained  in  this  way.  A  germination  of  spores  to  bacilli 
seems  to  take  place  after  the  application  of  chloroform  ; 
but  during  the  continuance  of  its  action  some  of  these 
.  newly-born  bacilli  are  apparently  capable  of  developing 
spores,  and  thus  the  propagation  of  the  organisms  is  con¬ 
tinued,  though  generally  in  lessened  numbers.  These 
interesting  scientific  observations,  it  ought  to  be  added,  in 
no  way  afl'ect  the  practical  utility  of  the  chloroform  pro¬ 
cess.  Were  spores  of  a  pathogenic  micro-organism  found 
in  a  batch  of  lymph,  the  lymph  would  be  forthwith 
destroyed,  irrespective  of  any  possibility  of  the  removal  of 
the  micro-organisms  from  the  vaccine. 

The  Mabel  Webb  Research  Scholarship  at  the  London 
School  of  Medicine  for  Women  is  to  be  awarded  this  month, 
and  applications  for  it  should  reach  the  Secretary  of  the 
school  not  later  than  October  20tli.  It  is  for  research  in 
pathology,  physiology,  or  chemistry,  and  those  applying 
should  indicate  the  work  to  which  they  propose  to  devote 
themselves.  The  scholarship  may  be  held  by  an  approved 
worker  for  three  years,  its  annual  value  being  £30. 


LITERARY  NOTES. 


Many  of  our  readers  will  doubtless  be  interested 
that  Messrs.  Blackwood  are  issuing  a  new  editio! 
works  of  George  Eliot  in  ten  volumes,  each  con 
itself.  Adam  Bede,  has  just  appeared,  and  a  furthel 
will  be  published  on  the  first  of  each  successiv 
An  attractive  feature  of  the  edition  will  be  tl 
gravure  frontispieces  for  which  Messrs.  Blackw 
put  under  contribution  some  of  our  best  know 
such  as  Mr.  Maurice  Greiflenhagen  and  II 
Sullivan. 

The  late  Dr.  J.  E.  Neild,  of  Melbourne,  was  i 
century  a  dramatic  critic  whose  judgement  w 
upon  with  particular  respect  in  Australia.  It  is 
he  “  discovered  ”  Madame  Melba. 

Messrs.  W.  Mate  and  Sons,  of  Bournemo 
publish  a  work  entitled  Welsh  and  Celtic  Who’s  ) 
early  date.  It  is  intended  to  include  persons 
and  Celtic  origin  who  have  in  any  way  dist 
themselves  in  art,  science,  literature,  religi 
ness,  or  other  sphere.  In  addition  to  brief  bir 
there  will  be  articles  and  other  important  in 
contributed  by  some  of  the  highest  authority 
Celtic  world. 

The  Transactions  of  the  South  German  Laryi 
Association  which  have  lately  been  published  i 
editorship  of  the  secretary,  Dr.  Felix  Blum 
Wiesbaden,  contain  an  account  of  the  proceeding 
body  during  the  year  1906.  The  scientific  activ 
Association  is  shown  by  the  variety  of  the  suby 
with.  The  volume  is  published  by  A.  b 
Wurzburg, 

From  the  same  publishing  house  has  recen 
the  second  part  of ,  vol.  vi  of  Beitrdye  zur 
Tuberhulose.  It  contains  reports  by  Aschoff  and 
of  experimental  researches  on  soot  inhalation  in 
a  paper  on  tuberculin  reaction  and  immunity 
Roth-Schutz  on  the  diagnostic  value  of  Koch’ 
tuberculin;  and  one  by  Jessen  on  agglutii 
pulmonary  tuberculosis. 

Golder’s  Hill,  Hampstead,  where  the  late  bn 
Wells  spent  his  home  life  for  many  years,  has  a 
tion  with  another  member  of  the  medical  prefer 
won  fame  in  a  widely  different  sphere.  The  neigt 
was  celebrated  by  Mark  Akenside,  who  estabhs 
self  there,  after  “  a  fit  of  illness,  in  1758,  in  the 
lines  : 


How  gladly  ’mid  the  dews  of  dawn 
My  weary  lungs  thy  healing  gale—  _ 

The  balmy  west  or  the  fresh  north  inhale. 
How  gladly,  while  my  musing  footsteps  rove 
Round  the  cool  orchard  or  the  sunny  lawn, 
Awaked  I  stop,  and  look  to  find 
What  shrub  perfumed  the  pleasant  wind, 

Or  what  wild  songster  charms  the  Dryads  ot  tn 

On  the  occasion  of  the  Quatercentenary  of  the  i 
of  Aberdeen  it  may  not  be  inappropriate  to  reca 
only  was  the  Northern  university  founded  on 
of  that  of  Paris,  but  a  Scottish  College  existe> 
turies  under  the  wing  of  the  old  Sorbonne. 
founded  about  1320  by  David,  Bishop  of  M 
gave  as  bursaries  the  income  derived  Iron 
Grisy-Suimes  in  La  Brie.  The  College  was 
in  the  Rue  cles  Amandiers,  now  Rue  Lapia 
height  of  Sainte-Genevibve.  In  1665  it  was 
to  a  new  edifice  built  for  it  on  the  countersc, 
ramparts  of  the  town  in  the  Rue  des_  °ss<  •  ■\c 
now  Rue  du  Cardinal-Lemoine.  Them 
remained  till  the  Revolution,  when  it  was  close 
wards  under  the  Consulate  it  was  for  a  time  jo 
Irish  College.  The  house  still  stands,  ana 
slight  marks  of  decay’s  effacing  tmgeis- 
occupied  by  a  boarding  school.  O-n  on 
the  Rue  Clovis,  the  inscription  College  d 
still  legible.  The  chapel,  which  isjn  g° 
vation,  is  full  of  tombs,  a  complete  aodounto 
be  found  in  Guilhermy’s  Inscription *  de  l 
Paris.  Among  the  antiquarian  treasures  > 
is  said  once  to  have  contained  the  biau  J 

We  learn  from  the  Aberdeen  papere  that  ^;c 
Mackenzie,  the  architect  of  the  new  Mai)  hR ^ 
published  for  presentation  to  his  fne  h- 
sonnets  on  the  new  buildings,  written  y 
Sheriff  Mackenzie,  Kilmarnock,  alter 
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CORRESPONDENCE. 
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On  the  front  cover  is  an  admirable  drawing  of 
•11  Tower,  from  the  pencil  of  the  architect,  and 
h  sonnet  is  a  beautifully  reproduced  photo- 
ew  of  the  buildings.  There  are  five  sonnets  in 
Marischal  College  as  a  temple  of  learning  and 
e  last  of  them  runs  as  follows  : 

3  as  the  foam  of  northern  seas,  and  strong 
them  hearts  are  strong — On  happy  shrine 
rning,  and  of  Science,  and  of  Song, 
enoe  and  Peace,  and  high  Renown  be  thine, 
raised  to  guard  and  crown  a  trust  divine, 
uilded  for  the  glory  of  a  day, 
rough  long  years  thy  pinnacles  shall  shine 
i  sects  and  systems  vanish — ‘  Let  them  say’ — 

1  above  the  clamorous  city  street, 
the  pure  and  sweet  Auroral  sky, 

;ome  great  cliff  about  whose  giant  feet 
mndering  surges  leap,  and  roar,  and  die. 

.  in  mid-heaven,  witnin  thy  silver  spire, 
uses  with  the  Graces  tend  the  sacred  fire.” 


CORRESPONDENCE, 


TIER  CRY  OF  THE  ‘RUINED  DOCTOR.’” 
is  bitter  cry  is  likely  to  continue  to  go  up  so 
“  ruined  doctor  ”  looks  for  the  chief  cause  of 
in  every  direction  but  the  right  one.  It  is 
e  are  still  paying  for  the  war,  just  as  it  is  true 
ational  methods  of  taxation  take  the  wealth 
mrker  to  give  it  to  the  waster.  These  things, 
ffect  the  doctor  seriously,  but  they  are  not  his 
ce  of  trouble.  “Hospital  abuse”  (much 
1)  is  not  new.  Unqualified  prescribing  pro- 
d  Hippocrates.  We  must  look  elsewhere  for 
f  this  increasing  evil.  It  is  this  : 
ortality  and  morbidity  are  continually  decreasing , 
ding  of  the  profession  is  continually  increasing , 
requirements  in  general  education  (as  compared 
f  other  callings J  are  continually  being  lowered,  so 
up  an  excessive  supply  by  cheapening  production  ; 

1 3 Mi  overcrowding  has  come  underselling . 
ndeed,  be  claimed  that  we  may  still  regard  our 
ication  standard  with  pardonable  pride,  since 
tt  an  equality  with  the  pharmaceutical  chemist 
;erinary  surgeon  ;  and  to  the  mind  with  demo- 
ings  the  prospect  of  a  future  in  which  our 

I  be  that  of  the  chimney  sweep  and  the  dust- 
)e  positively  alluring.  But  I  would  commend 
3t  mentioned  to  the  utterer  of  the  “  bitter  cry.” 
wailing  in  the  market-place  and  gives  his  mind 

much  may  be  done  ;  but,  if  not,  he  may  rest 
t  neither  revival  in  trade  nor  recovery  from 

II  avert  what  he  foresee;;.  It  is  a  question  of 
'—I  am,  etc., 

1st.  W.  Gordon. 


DELIGHT  ON  MEDICAL  EDUCATION.” 

1  eg  to  differ  from  the  opinions  of  Dr.  Foster 
i  the  British  Medical  Journal  of  September 
oect  to  the  success  of  the  London  diplomates. 
opinions  of  Scottish  examiners  on  medical 
lot  differ  materially  from  those  of  the  eminent 
appointed  by  Government  to  hold  the  compe- 
. nations  for  the  public  services.  Probably  the 
London  graduates  and  Licentiates  of  Medicine 
1  College  of  Physicians  of  London  and  Mem- 
Loyal  College  of  Surgeons  of  England  in  these 
is  is  due  to  the  fact  that  they  are  accustomed 
ned  for  their  diplomas  and  degrees  by  persons 
t  their  teachers,  whereas  the  examinations  for 
i  medical  degrees  are  conducted  by  persons 
i'm  the  double  function  of  teachers  and 
-I  am,  etc., 

lst-  F.  W.  COLLINGWOOD. 


ENT  POSITION  OF  PROSTATIC  SURGERY. 
>ence  on  my  holiday  has  prevented  my  noticing 
a  paper  published  by  Professor  Nicoll  of 
I  British  Medical  Journal  of  August 
.  ^  ie  Present  Position  of  Prostatic  Surgery. 
.  mainly  an  amplified  edition  of  two  letters 


from  his  pen  which  appeared  in  the  issues  of  the  Journal 
of  August  24th  and  September  14th,  1901,  during  the  con¬ 
troversy  that  ensued  on  the  publication  of  my  first  lecture 
on  my  operation  of  Total  Extirpation  of  the  Prostate  for 
.Radical  Cure  of  Enlargement  of  that  Organ,  in  the 
Journal  of  July  24th,  1901.  Professor  Nicoll  now  com¬ 
plains  that  I  made  no  reply  to  those  letters,  nor  to  a 
piivate  communication  which  he  addressed  to  me.  No 
such  private  communication  was  received  by  me,  and  the 
foimei  were  dealt  with,  along  with  others  of  a  similar 
character,  in  my  letters  published  at  the  time  (vide 
British  Medical  Journal,  August  3rd  and  17tli  and 
September  7th,  1901).  I  do  not  consider  that  I  am  called 
on  to  notice  individually  communications  which  appear 
from  time  to  time  in  the  medical  journals,  reiterating 
statements  that  have  already  been  dealt  with  by  me. 
Professor  Nicoll  will  find  his  claims  and  those  of  Robson* 
Fuller,  Guiteras,  and  others  fully  dealt  with  in  the  new 
edition  of  my  work  on  the  prostate1  just  published. 

My  present  object  in  writing  is  to  call  attention  to  the 
extraordinary  production  at  this  late  date,  in  his  recent 
paper,  of  illustrations  of  two  prostates  (Figs.  3  and  11), 
which  have  all  the  appearance  of  being  enucleated  entire, 
alleged  to  have  been  removed  by  him  in  the  year  1900. 
I  would  ask  the  reader  wTbo  is  interested  in  this  subject 
to  refer  back  to  Professor  Nicoll’s  letters  already  referred 
to,  published  in  1901,  which  are  accompanied  by  two  illus¬ 
trations  of  prostates  removed  by  him,  but  which  bear  not 
the  slightest  resemblance  to  entire  prostates.  Indeed,  one 
of  them  might  be  a  photograph  of  chopped-up  meat  or 
cheese.  The  question  I  would  ask  is  this  :  If  the  prostates 
which  he  now  figures  were  then  in  his  possession,  how  is 
it  that  he  did  not  produce  illustrations  of  them  at  the 
time  ?  How  is  it  that  he  passed  them  over  in  favour  of 
the  mangled  pieces  of  tissue  then  depicted  ?  The  guests  at 
the  marriage  of  Cana  of  Galilee  cannot  have  been  more 
astonished  at  the  reservation  of  the  best  wine  till  last 
than  I  imagine  must  be  the  reader  at  Professor 
Nicoll’s  reticence  to  produce  these  illustrations  till  a 
period  of  five  years  has  elapsed  since  I  published  to  the 
profession  at  large  my  method  of  enucleating  the  prostate 
entire  in  its  capsule.  The  age  of  miracles  has  gone  by  ; 
but  possibly  Professor  Nicoll  may  ascertain  that  by  some 
occult  influence  or  error  the  jars  of  1900  were  replenished 
by  specimens  of  a  later  date. — I  am,  etc., 

London,  W.,  Sept.  24tli.  P.  J.  Freyer. 


RELATIVITY  IN  INFECTIOUS  DISEASES. 

Sir, — I  have  to  thank  Dr.  Campbell  Stark  for  his  letter 
of  this  week,  for  it  gives  me  the  opportunity  of  empha¬ 
sizing  the  facts  to  which  I  previously  called  attention. 
Dr.  Campbell  Stark  speaks  of  these  facts  being  capable  of 
a  more  probable  explanation  than  “  that  of  a  theory  of 
the  metamorphosis  of  specific  infections.”  But  there  was 
no  question  of  theory.  The  metamorphosis  actually  took 
place.  Scarlet-fever  patients  infected  their  friends  with 
diphtheria,  and  diphtheria  patients  in  their  turn  infected 
their  friends  with  scarlet  fever.  And,  again,  Dr.  Campbell 
Stark  says  that  “  the  very  obvious  truism  of  the  clinical 
picture  presented  by  any  disease  ”  (the  italics  are  mine) 
being  the  “  resultant  of  the  pathological  and  physio¬ 
logical  factors  at  work  is  no  argument  in  favour  of  the 
transformation  of  scarlatina  into  diphtheria  or  vice  versa.” 
That  “  very  obvious  truism,”  I  agree,  is  no  argument  one 
way  or  another,  because  established  facts  do  not  require 
argument,  and  I  started  from  the  established  fact  that 
scarlatina  in  one  patient  had  been  transformed  into  diph¬ 
theria  in  another,  and  diphtheria  in  one  patient  into 
scarlatina  in  another.  The  very  obvious  truism  that 
Nelson  wTas  a  great  naval  hero  is  no  argument  for  or 
against  the  fa<R  that  his  column  stands  in  Trafalgar 
Square,  though  his  great  military  qualities  may  be  called 
in  to  explain  how  that  fact  came  about.  The  important 
statistics  in  the  report  on  the  frequency  of  the  meta¬ 
morphoses  of  these  diseases  seemed  to  me  to  lend 
striking  emphasis  to  the  neglect  accorded  to  the  very 
obvious  truism  that  it  is  not  diseases  that  present 
clinical  pictures,  but  patients. — T  am,  etc., 

London,  W.C.,  Sept.  29tb.  HUBERT  E.  J.  BlSS. 


1  Enlargement  of  the  Prostate. 
and  Cox. 


Third  edition. 


Bailli&re,  Tindall, 
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OBITUARY. 


THE  YALTTE  OF  CALCIUM  IODIDE  AND  CALCIUM 

CHLORIDE  IN  THE  TREATMENT  OF  ULCERS. 

Sir, — Re  the  value  of  calcium  iodide  in  the  treatment 
of  ulcers,  will  you  kindly  allow  me  to  state  for  the  benefit 
of  your  correspondent,  Dr.  Benjamin,  and  of  others  who 
have  written  me  directly,  that  the  general  treatment  I 
adopted  was  rest  in  bed,  nourishing  food  (especially  milk 
and  eggs),  and  calcium  iodide  in  doses  of  2  to  3  gr.  thrice 
daily  ? 

The  local  treatment  consisted  simply  of  boracic  oint¬ 
ment.  It  is  very  essential  that  the  extra  pure  form  of  the 
drug  be  used.  The  less  pure  forms  are  coloured,  and 
smell  more  or  less  strongly  of  iodine,  which  renders  the 
drug  unpleasant  to  take  and  irritable  to  the  stomach. 

It  is  advisable  to  give  the  drug  in  plenty  of  water,  by 
which  means  headache  and  skin  irritation  are  avoided. 
Too  large  a  dose  causes  an  oppressiveness  over  the  chest. 
The  calcium  iodide  can  be  used  to  advantage  in  every 
case  where  the  potassium  salt  is  used ;  one  should 
remember,  however,  that  it  is  incompatible  with  alkalies 
except  liq.  ammoniae.  As  a  smaller  dose  is  effectual 
the  drug  is  cheaper  than  potassium  iodide,  a  fact  which 
is  of  consideration  to  those  who  dispense  their  own 
medicines. — I  am,  etc., 

G.  Arbour  Stephens,  M.D.Lond. 

Swansea,  Sept.  30th. 


OBITUARY. 


WILLIAM  SPENCER  WATSON, 

F.R.C.S.Eng.,  M.B.Lond. 

Mr.  Spencer  Watson,  of  Chepstow  Place,  W.,  who 
died  on  September  17th,  at  the  age  of  70,  was  the  son 
of  the  late  Dr.  John  Watson,  who  formerly  practised  for 
over  fifty  years  in  Bloomsbury. 

His  student  career  was  passed  at  King’s  College,  where 
he  obtained  the  Warneford  Entrance  Scholarship,  and 
later  the  Senior  Warneford  Scholarship  in  Medicine.  He 
was  elected  an  Associate  of  King’s  College  in  1857,  and 
admitted  a  Member  of  the  Royal  College  of  Surgeons  in 
the  same  year.  He  took  the  M.B.Lond.  (Honours)  in 
1860,  and  the  F.R.C.S.Eng.  in  1862. 

Mr.  Spencer  AVatson  was  for  many  years  Surgeon  to  the 
Throat  Department  at  the  Great  Northern  Hospital, 
Surgeon  to  the  Central  London  Ophthalmic  Hospital  and 
to  the  Royal  Eye  Hospital.  He  was  the  author  of 
Diseases  of  the  Nose  and  its  Accessory  Cavities ,  which 
passed  through  two  editions,  and  was  for  many  years  a 
standard  work ;  also  of  Anatomy  and  Diseases  of  the 
Lachrymal  Passsayes,  Abscess  and  Tumours  of  the  Orbit , 
Keratitis ,  and  of  numerous  contributions  to  the  journals 
and  Transactions  of  the  Societies. 

He  was  a  Fellow,  and  formerly  on  the  Council,  of  the 
Royal  Medical  and  Chirurgical,  Medical  and  Ophthalmo- 
logical  Societies,  and  until  a  few  years  ago  was  in  active 
consulting  practice  in  Henrietta  Street,  retiring  owing  to 
failing  health.  An  operation  for  cataract  resulted  in 
total  blindness,  and  for  the  last  few  years  he  had  almost 
been  a  complete  invalid. 

He  was  a  member  of  the  Court  of  the  Sadlers’  Company 
and  a  Past  AVorshipful  Master,  and  until  quite  recently  a 
regular  attendant  at  the  Court,  where  he  delighted  to 
meet  his  fellow-liverymen,  despite  his  infirmity  of  sight. 


HENRY  TWEEDY,  M.D.Glas.,  M.R.C.P.I., 

Dublin. 

As  already  announced  in  the  British  Medical  Journal, 
Dr.  Henry  Tweedy,  the  oldest  practitioner  in  Ireland, 
recently  died  at  his  residence,  Rutland  Square,  Dublin. 
He  was  born  96  years  ago,  and  spent  the  greater  part  of 
his  active  professional  life  in  the  Irish  metropolis.  Seventy 
years  since  he  became  a  member  of  the  English  College 
of  Surgeons,  two  years  later  he  obtained  the  M.D.  of 
Glasgow  and  the  Licence  of  the  King  and  Queen’s  College 
of  Physicians  Ireland.  He  became  medical  attendant  to 
the  then  Duke  of  Manchester,  and  continued  in  this  posi¬ 
tion  for  some  time.  In  Dublin  he  soon  became  known  as  a 
man  of  much  activity  in  philanthropic  and  religious  work, 
and  during  his  long  life  he  was  always  associated  with 
every  effort  to  improve  the  condition  of  the  poor. 

Dr.  Tweedy  did  not  hold  any  hospital  appointment,  but 
he  had  a  very  large  practice,  which  he  was  able  to  conduct 


until  comparatively  lately,  when  increasing  age  n 
necessary  for  him  to  retire  from  his  laborious  occiq 
Although  practically  unknown  by  the  younger  meu 
the  profession  Dr.  Tweedy  was  highly  esteemed 
earlier  contemporaries,  who  admired  his  most  hom 
character  andhis  devotion  not  only  to  professional  w 
to  those  other  admirable  occupations  in  which  he  del 
His  death,  which  is  much  regretted  by  all  who  e 
his  acquaintance,  was  brought  about  by  a  fall, 
resulted  in  fracture  of  the  neck  of  the  femur. 

Dr.  Tweedy  was  father  of  Dr.  H.  Colpoys  Tweec 
some  time  ago  resigned  the  office  of  Physician 
Steevens’s  Hospital ;  uncle  of  Dr.  Ernest  Tweec 
Master  of  the  Rotunda  Hospital;  and  father-in-j 
Sir  AVilliam  Smyly. 


The  death  of  Mr.  Thomas  Lucas  of  Cambridge  o 
suddenly  on  September  21st,  and  was  thus  a  si 
the  community  in  the  midst  of  which  he  had  wo 
long,  as  well  as  a  source  of  deep  regret  to  his  many! 
It  was  known  that  recently  he  had  not  been  feelin 
well,  and  hence  had  engaged  assistance  for  his 
work,  but  he  continued  to  attend  to  day  work  him,' 
visited  his  patients  as  usual  on  the  day  preced 
death,  which  was  the  rapid  result  of  an  apoplectic 
Mr.  Lucas  had  an  inherited  connexion  with  medic 
with  Cambridgeshire,  being  the  eldest  son  of  a  i 
man  very  well  known  in  his  generation  and  reski 
Burwell,  where  Thomas  Lucas  was  born  in  the  yea 
His  formal  education  in  medicine  he  received 
Middlesex  Hospital,  and  in  1863  he  became  M.R.C 
and  L.S.A.  His  permanent  connexion  with  Can 
itself  began  a  few  years  later,  when  he  purch 
practice  in  the  town,  which  grew  greatly  in  his 
and  brought  him  into  contact  with  all  classes  <1 
versity  society.  An  energetic  and  able  man, 
justly  reputed  among  his  very  numerous  patients 
bine  long  practical  experience  with  full  know! 
modern  scientific  advances  and  a  pleasant  vein 
geniality  of  character.  It  was  open  to  him  to  pla? 
in  local  public  affairs,  but  outside  professional  mat 
interests  were  of  the  outdoor  type;  well  known  w 
hounds  in  his  younger  days,  he  later  on  had  a  good 
do  with  University  polo,  and  fora  long  time  acted s 
at  University  steeplechase  meetings.  Of  appoints 
held  but  two,  the  Yisitorship  under  the  Lunacy 
Licensed  Houses  in  the  borough  and  the  Surgeonc; 
Police.  The  latter  he  had  held  at  the  time  of  hii 
well  over  thirty  years,  taking  great  interest  both 
men  whom  he  trained  in  first  aid  duties  and  in  tlj 
nected  work.  The  latter  took  him  often  into  the 
terial  court,  where  the  announcement  of  his  death 
expressions  of  the  great  regret  felt  by  the  occupant 
Bench,  both  officially  and  privately.  Mr.  Luc 
married  and  is  survived  by  his  wife,  and  by  three  b: 
all  of  whom  are  medical  men. 


AVe  regret  to  have  to  record  the  death  of  Air.  E 
Thomasson,  M.R.C.S.,  L.S.A.,  of  Hereford,  on  Set 
24th,  at  the  age  of  77.  Mr.  Thomasson  was  a  nc 
Lancashire,  and  within  a  few  months  of  beco. 
Member  of  the  Royal  College  of  Surgeons,  in  1 
began  to  practise  in  Hereford.  For  thirty  years 
one  of  the  surgeons  to  the  Hereford  General  Ini 
He  was  also  on  the  staff  of  the  Hereford  Disp 
Surgeon  to  the  Post  Office,  and  one  of  the  Poor-law  i 
officers  to  the  Hereford  Union.  Outside  his  prof' 
work  his  chief  interest  lay  in  military  matters, 
upwards  of  forty  years  he  was  Surgeon  to  the  Shr 
Light  Infantry,  holding  rank  as  Lieutenant-Colone 
time  of  his  death.  Of  late  years  he  attended  ver 
larly  to  the  duties  of  a  county  magistrate,  but,  excep 
took  little  part  in  public  affairs,  though  lie  was  a 
generous  supporter  of  public  institutions  in  the 
He  leaves  a  widow  and  four  daughters,  his  only  son 
died  nine  years  ago,  a  few  years  after  obtaining  a 
qualification.  _ 

Captain  Lewis  Patrick  Farrell,  Indian  j 
Service,  died  at  Satara,  India,  on  Septembei 
age  of  31.  He  joined  the  department  as  a  j 
January  29th,  1902,  and  was  made  Captain,  Jan 
1905. 
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;0-LEGAL  AND  MEDICO-ETHICAL. 


IONS  OF  IMPROPER  TREATMENT  AT  THE 
BOLTON  INFIRMARY. 

3ged  improper  treatment  has  been  investigated  at 
inusual  feature  being  that  the  accusations  were 
edical  man  against  certain  of  the  medical  staff  of 
i firmary.  The  following  is  a  brief  statement  of 
densed  from  a  detailed  report  which  appeared  in 
lironicle  on  September  15th).  Three  patients  who 
der  treatment  at  the  infirmary  came  under  Dr 
ire  after  their  discharge.  In  the  first,  a  case  of 
location  of  the  first  interphalangeal  joint  of  the 
,  Dr.  Lissaman  alleged  that  insufficient  attempts 
le  to  render  the  wound  clean  and  that  a  fracture 
-looked.  The  second  case  was  an  injury  to  the 
g  a  fall  of  8  ft.  or  9  ft.  on  to  the  heel ;  it  was 
he  foot  had  been  insufficiently  examined,  that  a 
ie  inferior  tibio-fibular  ligament  had  been  over- 
mt  adhesions  had  formed  which  should  have  been 
n  the  third  case  the  important  injury  was  a  com¬ 
inuted  fracture  of  the  right  tibia  and  fibula  ; 
fital  the  man  fell  and  fractured  the  same  tibia 
l  also  sprained  the  interphalangeal  joint  of  the  left 
.  Lissaman  alleged  that  the  treatment  of  the  case 
;rally  mismanaged,  in  particular  that  septic  infec- 
npound  fracture  should  have  been  prevented,  and 
of  the  phalanx  of  the  toe  had  not  been  discovered, 
rofessor  G.  A.  Wright  of  Manchester  conducted 
on  into  these  charges  at  the  request  of  the  Bolton 
nmittee  and  Dr.  Lissaman,  and  his  report  has 
published.  He  found  that  in  none  of  the  three 
■d  to  him  was  there  justification  for  the  serious 
it  by  Dr.  Lissaman  against  the  staff  of  the 
Tith  regard  to  the  accusations  of  inaccurate  dia- 
irWright  was  unable  to  agree  with  Dr.  Lissaman ’s 
y  of  the  three  cases.  In  the  first  case  a  radio- 
,hat  there  had  been  no  compound  fracture  of  the 
second  he  found  no  evidence  of  rupture  of  the 
ibular  ligament,  and  in  the  third  there  was  no 
he  terminal  phalanx  of  the  great  toe.  The 
carried  out  by  the  arbitrator  was  of  the  most 
dption,  and  his  report  leaves  no  kind  of  doubt 
inded  character  of  the  charges  made.  In  all  the 
ies  were  such  as  to  keep  the  patients  off  work  for 
p  time,  and  the  arbitrator  formed  the  opinion 
lan  had  been  led  to  adopt  a  hypercritical  attitude 
latment  in  the  Infirmary  owing  to  his  position  as 
ge  employers  of  labour.  It  will  be  a  matter  of 
atisfaction  to  the  members  of  the  staff  of  the 
the  charges  have  been  so  thoroughly  investi- 
icly  refuted  ;  they  are  also  to  be  congratulated 
they  adopted  of  referring  the  matters  in  dispute 
hed  member  of  their  own  profession. 


ffST  AND  A  DEATH  CERTIFICATE, 
ie  of  The  Sheffield  Independent  contains  an 
inquest  held  by  the  Deputy  Coroner,  at  which 
markable  statements  were  made.  The  inquiry 
use  of  death  of  a  child  aged  eight  months,  and 
iven  was  to  the  following  effect.  The  child  was 
•ee  or  more  weeks  suffering  from  diarrhoea,  and 
om  convulsions,  from  which  it  finally  died  It 
ntervals  throughout  by  a  “  Dr.”  Alnwick,  whom 
"  had  heard  of  him  from  neighbours  the  parents 
slieved  to  be  a  qualified  and  able  medical  man. 
mg  powders  and  other  medicines  he  visited  the 
al  occasions,  and  advised  that  it  should  be  fed 
'arley  water,  brandy,  and  port  wine.  When  the 
plication  was  made  to  him  by  the  father  for 
.  e-  Ibis  was  filled  up  in  the  latter’s  presence 
ick  but  bore  the  signature  Edmund  MacDonald, 
ie  death  to  bronchitis  and  diarrhoea,  and 
reby  certify  that  I  attended  Ellen  Millward 
iss,  and  last  saw  her  alive  on  September  20th 
1  September  21st.”  “  Dr.”  Alnwick  was  called,' 
warned,  elected  to  give  evidence.  He  said  his 
^  Williams  Alnwick,  that  he  was  not  a  quali- 
ictitioner  on  the  Register ,  but  a  dental  surgeon  ; 
Df  ,  Pr'  MacDonald,  who  was  ill,  and  that 
ed  by  him  to  fill  up  the  certificate.  So  far  as 
is  aware,  Dr.  MacDonald  had  never  seen  the 
[V?furDe<l  a  verdict  of  death  from  natural 
lennitely  directed  to  take  this  course  by  the 
r'  ,  latter  commented  strongly  on  the 
3  ot  the  certificate  given,  but  limited  the  jury’s 
i®  ca?se  of  death  ;  as  to  that,  no  blame 

to  iVLr.  Alnwick,  and  there  was  no  evidence  that 
not  been  properly  treated.  In  view  of  the 
e  diet  prescribed,  this  dictum  of  the  coroner 
1  Jrious. 

'g  the  name  Edmund  MacDonald  is'to  be  found 
eptster.  In .  the  Dental  Register  appears 
lar?s  •^•lo'vlok,  inserted  as  having  been  in 
;  ntist  before  July  22nd,  1878. 


.  ,  .  AflU  UUKUJNEKS 

TroutbeckqfmSt  Hheld  La™beth  011  September  26th,  Mr 
1  rout  beck  found  occasion  to  make  some  remarks  on  th* 

present  position  of  medical  men  in  relation  to  co??nefs® 

drmkine'boufcdfp^0  W&S  °nVD  Which  a  cabman  after  a  heavy 
drinking  bout  died  as  was  shown  at  an  autopsy  conducted  hv 

harlFhoyberger’i0ffd0ub!e  Pneum°nia  and  heart  failure.  He 
had  been  seen  before  his  decease  by  a  medical  man  hnt  flip 
laaer  refused  to  give  a  certificate3.  In  his  summing  up 

Mu'-  u’r0Uub^k  said  tbe  case  was  obviously  an  absurd  one  in 
which  to  hold  an  inquest,  and  he  had  no  doubt  that  he  could 
have  given  an  order  lor  interment  had  he  been  furnished  with 

a  report  by  the  medical  man  in  attendance.  At  present  how¬ 
ever,  in  making  his  preliminary  investigation,  aP coroner  had 
°P°^r  tof  c  WM  a  medical  man  to  give  him’informatfon  or 
to  pay  him  for  it,  nor  was  there  any  legal  obligation  on  medical 
?1Ve  and  tbat  they  should  not  be  forced  to  give 
+^L-iedT:'ut0r™aJ-0n  Wltb?llfc  payment  was  a  reasonable  view  to 
take.  The  existing  machinery  of  coroners’  inquest  was  quite 

dviSIni!0  Present-day  medical  knowledge  and  present-day 
mviluation,  and  alteration  m  the  law  was  urgently  needed! 
M  hat  was  wanted  was  that  the  coroner  should  have  power  to 
order  a  post-mortem  examination  without  holding  an  inquest 
and  _  to  call  upon  a  medical  man  who  had  seen  the  case 
previously  to  supply  a  report,  and  to  pay  him  a  fee  for  it 


Di  AKilJN  br  IN  RRACTICE.” 
comm.unications  which  we  have  received  we  gather 
a  that  certain  remarks  published  under  this  heading  in 
our  issue  of  September  22nd  have  given  rise  to  misap¬ 
prehension.  It  was  far,  indeed,  from  our  intention  to 
express  approval  of  such  fees  as  4d.  for  a  consultation  and 
■  „  ddi  f?r  a  midwifery  case.  We  simply  pointed  out  that 
m  point  of  fact  such  fees  were  not  uncommon  in  the  class 
ot  practice  about  which  we  understood  our  correspondent 
to  be  inquiring  that  is  to  say,  one  of  the  cheap  dispensary 
practices  professedly  run  for  the  benefit  of  the  working 
classes.  That  is  the  only  class  of  practice  that  could  be 
run  successfully  under  the  conditions  indicated  bv  our 
correspondent,  and  in  our  reply  to  him  we  thought  it  right  to 
point  out  that  any  one  embarking  on  such  an  enterprise  was 
not  likely  to  be  well  received  by  the  practitioners  of  the 
neighbourhood. 


AN  ADVERTISEMENT. 

A  correspondent  sends  us  the  following  advertisement :  UA 
Specialist  can  be  consulted  on  diseases  and  injuries  of  the 
Eye  on  Friday,  August  17th,  between  the  hours  of  12.30  and 
3  p.m.,  at  the  shop  of  Mr.  Cluckie,  chemist,  George  Street, 
Stranraer.  He  wishes  to  know  whether  this  is  strictly 
correct.  J 

***  If  it  can  be  proved  that  this  advertisement  emanates 
from  a  registered  member  of  the  profession,  the  case  might 
properly  be  brought  to  the  notice  of  the  General  Medical 
Council. 


ARRANGEMENT  OF  PARTNERSHIP. 

A.  and  B.  are  two  neighbouring  practitioners,  and  are  thinking 
of  joining  in  partnership.  A.’s  average  receipts  are  £1,060 
and  B.’s  £848..  A.  keeps  a  dispenser,  horse,  and  carriage- 
B.  dispenses  himself,  and  hires  a  horse  and  man  using  his 
own  carriage. 

***  This  is  properly  a  matter  to  be  arranged  by  mutual 
agreement.  On  strict  business  lines,  according  to  the  facts 
stated,  B.  would  have  to  pay  A.  a  premium  in  proportion  to 
the  difference  between  £1,060  and  £848,  and  this  notwith¬ 
standing  the  difference  pointed  out  in  the  expenses  of  the 
two  practices.  If  a  partnership  is  entered  into,  then  all  the 
business  expenses  of  either  partner  would  be  paid  by  the 
firm,  which  would  include  the  salary  for  dispenser  and  a 
certain  amount  of  the  driving  expenses. 


A  PROBLEM  OF  COMPENSATION. 

A.  is  a  workman  in  the  employ  of  B.  S.  is  a  medical  man  also 
in  the  employ  of  B.  A.  meets  with  an  accident,  and  is 
attended  by  S.  A.  then  leaves  the  service  of  B.,  and  claims 
compensation.  B.  now  asks  S.  to  give  a  report  of  A.’s 
injuries.  ,  (1)  Can  S.  give  this  report  without  A.’s  per¬ 
mission  ?  (2)  Can  S.  refuse  to  give  any  report  ?  (3)  If  S. 
gives  a  report  can  he  demand  a  reasonable  fee  ? 

***  (1)  If  S.  attended  A.  as  an  independent  practitioner  he  is 
debarred  from  making  a  report  without  A.’s  permission.  It 
might  be  otherwise  if  S.  were  the  works  doctor,  paid  by  the 
proprietors,  and  generally  understood  by  the  men  to  attend 
on  behalf  of  the  former.  (2)  Certainly  he  can  refuse  unless 
subpoenaed  to  give  evidence  in  a  court  of  law,  when  a  report 
might  be  obligatory.  (3)  If  S.  saw  the  case  as  an  independent 
practitioner  he  is  entitled  to  charge  a  reasonable  fee  for  his 
report. 
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UNIVERSITIES  AND  COLLEGES. 


[Oct.  6, 


SCHOOL  BOARD  MEDICAL  OFFICERS  AND 
PRACTITIONERS, 

Curiosity.— A.  is  attending  a  school  teacher  for  injuries  to 
her  leg  which  incapacitated  her  for  work  for  about  ten  days. 
B  a  School  Board  medical  officer,  telephoned  to  A.  s  house 
that  he  is  going  to  visit  the  patient  in  his  official  capacity. 
A  on  his  next  visit,  found  that  B.  had  called  in  his  absence, 
unrolled  some  of  the  bandages,  pulled  and  twisted  the 
'limb  about,  and  then  left  the  bandages  partly  adjusted, 
causing  great  discomfort  to  the  patient.  Was  B.  justified  m 
so  acting,  or  should  he  have  asked  A.  to  meet  him  . 

B.  was  not  justified  in  doing  as, he  did.  It  was  his 
duty  to  give  the  practitioner  in  charge  of  the  case  every 
opportunity  of  meeting  him  when  he  made  his  official  visit. 
Only  on  A.’s  refusal  to  meet  him  would  he  have  been  justified 
in  taking  the  course.he  did. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

F  A  Potts  B  A  ,  of  Trinity  Hall,  has  been  appointed 
Assistant  to  the  Superintendent  of  the  Museum  of  Zoology. 

The  Frank  Smart  Studentship  in  Botany  has  been  awarded 
to  D.  Thoday,  B. A.,  Scholar  of  Trinity  College. 

The  Professorship  of  Botany  is  vacant  by  the  death  ot  the 
late  Professor  Marshall  Ward.  The  election  will  take  place  on 

N<NotTce61isldgiven  of  the  Mark  Quested  Exhibition  It  is 
tenable  by  a  graduate  of  one  of  the  Universities  of  Oxford  or 
Cambridge  deserving  pecuniary  assistance  and  is  ot  the 
yearly  value  of  £60.  Each  exhibition  shall  be  awarded  for  a 
period  of  three  years  and  the  first  appointment  shall  be  a 

graduate  of  the  University  of  Cambridge. 

Dr.  Roderick  of  Emmanuel  College  has  been  reappointed 

Demonstrator  of  Surgery.  .  .  , 

J.  J.  Lister.  M.A.,  St.  John’s  College,  has  been  reappointed 

Demonstrator  of  Comparative  Anatomy. 

An  amended  list  of  the  First  M  B,  Part  II,  Elementary 
Biology  has  been  issued  containing  in  addition  the  name  ot 
R.  E.  Barnsley  of  Trinity  College.  , ,  _  • 

Dr.  Humphry  has  been  appointed  Assessor  to  the  Regius 
Professor  of  Physic  for  the  ensuing  year. 


UNIVERSITY  OF  LONDON. 

Opening  of  the  University  Library.  5 

The  University  Library,  in  which  is  included  the  Goldsmiths 
Company’s  library  of  economic  literature,  will  be  opened  by 
the  Chancellor  of  the  University  on  Friday  afternoon, 

October  26th.  , 

Advanced  Lectures  in  Botany. 

A  course  of  six  lectures  on  the  physiology  of  movement  in 
plants  will  be  given  by  Air.  Francis  Daiwin,  M.A.,  M.B., 
F  R  S  at  the  Chelsea  Physic  Garden  on  Fridays  at  4.30  p.m., 
commencing  on  October  19th.  There  is  no  fee  for  the  lectures. 
Cards  of  admission  may  be  obtained  on  application  to  the 
Academic  Registrar. 


Lectures  in  Advanced  Physiology. 

A  course  of  eight  lectures  on  the  Physical  Chemistry  of 
Colloids,  with  Special  Reference  to  Immunity,  will  be  given 
by  Dr.  .T.  A.  Craw,  in  the  Physiological  Laboratory ^of  the 


University  on  Tuesdays  at  5  p.m.,  commencing  on  October 
16th.  Dr.  W.  M.  Baylis.  F.R  S.,  will  give  a  course  of  eight 


lectures  on  Fundamental  Phenomena  common  to  Animals 
and  Plants,  at  University  College  on  Wednesdays  at  5  p.m. 

A  course  of  four  lectures  on  Some  Points  in  Relation  to  the 
Physiology  of  Muscle  (Skeletal  and  Cardiac)  will  be  given  by 
Dr.  F.  S.  Locke  and  Mr.  0.  Rosenheim,  Ph.D.,  at  King’s 
Coilege  on  Mondays,  at  4.30  p.m. 

Dr.  A.  E.  Boycott  will  give  a  course  ef  eight  lectures  at  Guy  s 
Hospital  on  the  Physiology  of  the  Blood,  on  Thursdays,  at 
4  p.m. 


Inaugur cd  Lecture  by  the  Professor  of  Protozoology. 
Professor  E.  A.  Minchin  will  deliver  his  inaugural  address 
at  the  University,  on  the  Scope  and  Problems  of  Protozoology, 
on  November  15th,  at  5  p.m. 


Convocation. 

At  the  meeting  of  Convocation  to  be  held  on  Tuesday  next, 
the  9th  instant,  at  5.30  p.m.,  at  the  University,  the  Deputy 
Chairman  is  to  be  elected,  and  Mrs.  Sophia  Bryant,  D.Sc.,  has 
been  nominated. 

Election  to  the  Senate. 

Two  members  of  the  Senate  will  be  chosen,  one  by  the 
graduates  in  Arts,  and  one  by  the  graduates  in  Medicine  and 
in  Surgery ;  for  the  latter  appointment  E.  Graham  Little, 
M.D.,  and  Frederick  Taylor,  M.D.,  have  been  nominated. 


The  University  Union. 

The  report  of  the  Special  Committee  on  the  Lmiversity 
Union  will  be  presented .  and  its  reception  moved.  The  scheme 


adopted  follows  closely  the  lines  of  the  unions  at  0xf( 
Cambridge,  in  that  the  Union  is  a  debating  Union,  est; 
mainly  for  the  benefit  of  the  undergraduates  of  the  Un 
and  managed  by  themselves.  The  Society,  having  i 
adequate  promises  of  support,  was  instituted  last  .1 
constitution  having  been  already  approved  by  Convo 
and  the  following  officers  were  appointed  for  the  fit: 
namely:  President  (the  Vice-Chancellor,  Sir  E.  H. 
Vice-President  (Dr.  Mears),  Secretary  (Mr.  B.  Wfai 
Senior  Treasurer  (Dr.  Russell  Wells),  Junior  Treasn 
Maxwell).  The  Chancellor  (Lord  Rosebery)  was  ui 
accept  the  post  of  President  of  the  Union,  as  'In  his 
it  would  not  be  in  accordance  with  the  precedent  se 
older  universities  were  he  to  accept  the  position.’' 
these  circumstances  Sir  E.  H.  Busk  kindly  undertoc 
the  office  of  first  President,  Two  meetings  have  be 
for  Friday,  November  16th,  and  Friday,  December 
8.30  p.m.,  in  the  .Tehanghir  Hall  of  the  University. 


UNI  VERS  IT  Y  OF  DURHAM. 

The  following  candidates  have  been  approved 
examination  indicated : 

Third  M.B.— Second  Class  Honours—  C.  F.  M.  Saint.*  ] 
PattesoD,*  D.  Ranken,*  K.  B.  Allan.  H.  R.  Crisp 
Davison,  H.  Fereus,  C.  W.  Greene.  I.  Hodgkinson,  F.  V 
Charlotte  Purnell.  F.  A.  Robinson,  E.  D.  Smith,  B 
J  H.  Tripe.  L.  L.  Westropc.  F.  Whitby. 

*  Second  Class  Honours. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the 
tions  indicated  : 

Fxkst  Examination.— *IL  L.  Barniville,  J;R.  H.  Barter,  T. 
D  Cal  well  *W.  K.  Calwell,  P.  J.  Campbell,  *«. 
J  Crowlev,  L.  Doyle,  M.  J.  Hackett,  *M.  J.  H organ,  B. 
Law,  H.  H.  C.  Lynch,  P.  McCartan.  D.  I.  MacClaney,  S 
S.  A.?  McSwiney,  E.  Morison,  1).  \  .  Morris,  Mary  A. 
W  O'Brien.  F.  Phelan.  Annie  M.  Y.  Picken,  R.  S.  Boss, 
P.W.  White,  *F.  J.  Wisely,  *S.  .T.  Yeates. 

Second  Examination  ( Upper  Pass),— f  A.  V.  Craig,  i 
Kingston,  *D.  Horgan,  J.  C.  Houston,*.!.  C.  Johns. 
Kennedy.  *E.  W.  Kirwan,  *P.  J.  Lydon,  *J.  M.  MCI 
Ryan,  *W.  W.  D.  Thomson,  M.  Twohig,  *W.  O.  Wilson 
Pass.-L  Anderson.  W.  J.  Ashby.  W.  Boyd.  F.  Brad 
Cullinane,  M.  G.  Devine.  W.  Dickey,  W.  Doolm.  W .  1 
BA  F  P.  Ferran.  B.A.,  W.  A.  Frost,  J.  J.  Gihaoi 
Graham,  W.  Hamilton.  J.  A.  Hanrahan,  P.  Hayes,  J 

S.  P.  Kerrigan,  J.  Keyms,  B  A.,  B.  C.  Letts,  D.  I 
McCormick,  S.  K.  McKee,  W.  Magner,  T.  P.  Magmer 
Mitchell,  T.  J.  S.  Moffett,  D.  F.  Murnaglian  H.  v 
O'Flynn.  J.  J.  O’Kelly,  B.A.,  J.  M.  O  Reilly,  W.  Paul,  b 

T.  Scanlan,  W.  Speedy,  A.  M.  Thomson,  E.  Thorpe 

Wilson,  R.  Young.  .  ... 

*  May  present  themselves  for  further  examination  in  l 

one  or  all  subjects. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SEF 


REWARDS  FOR  DISTINGUISHED  SERVK 
The  grant  to  medical  officers  of  rewards  for  distingu 
meritorious  service  is  now  restricted  to  officers  on  t. 

list.  ,  .  ,  „„  .  I 

In  consequence  of  the  recent  increase  of  pay  o 
the  Royal  Army  Medical  Corps  and  Indian  Medica 
the  Government  of  India  has  decided  that  these  o 
no  longer  be  treated  exceptionally  in  respect  ot  toe 
rent  recoverable  from  them  when  in  occupation  o  ■ 
quarters,  and  that  they  should  pay  the  assessed  rei 
building,  subject  to  the  maximum  laid  down  lor  aca 


ARMY  MEDICAL  ARRANGEMENTS. 
The  Commander-in-Chief  in  India  directs  tha 
rules  as  regards  medical  service  in  the  Aden 
Burmah  Division  are  to  come  into  force  on  Oct ooer 
Aden  Brigade.- The  Royal  Army  Medical  Corps 
ment  for  Aden,  including  the  outpost  of  Dhtba^i 
land,  will,  until  further  notice,  consist  of  six officers,  ( 
Lieutenant-Colonel,  one  Major,  and  four  Captains, 
field  officers,  one  will  invariably  be  present  tor 
officers  are  in  future  to  be  taken  from  tb 
Western  Commands  in  equal  proportions,  a 
by  name  from  this  division.  Service  in  Ad en  ^ 
be  for  one  year,  and  the  Royal  Army  Medic  ^ 
that  brigade  will  be  selected  from  those  ab  a. 

fifth  or  last  year  of  Indian  service.  Eeliet  eer: 
carried  out  twice  during  the  trooping  sea^g^ . 
November  and  March,  according  to  Lamp  g  rvitl| 
Unattached  officers  of  the  Indian  Medical  b 
there  be  any  such,  will  be  detailed  from  the  W  esie 
and  serve  for  one  year.  .foTlts  not  at 

Assistant  surgeons  and  hospital  assist  nts^^  ^ 
regiments,  will  be  drawn  from  the  {or  tw0 

Commands,  in  equal  proportions,  and  ser  j  Cc 

Burw ah  Division.— The  Royal  Army  J 

lishment  for  Burmah  will,  until  fui  Deutenan  j 
eighteen  executive  officers— namely,  two  tenint; 
five  majors,  and  eleven  captains  and  i| 
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11  future  to  be  taken  from  the  Eastern  Command 
tu  (Secunderabad)  Division  in  the  proportion  of 
from  the  former  and  two-rifths  from  the  latter 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


a!  Officer  commanding  the  Durmah  Division  will 
the  division,  tue  number  of  Royal  Army  Medical 
s,  by  rank,  required  for  the  annual  relief.  This 
hould  reach  Simla  not  later  than  July  31st  in  each 
criptof  the  above  the  Principal  Medical  Officer, 
in  Tndia,  will  detail  the  officers  by  name  for 
irmali. 

the  Royal  Army  Medical  Corps  who  have  corn- 
ears’  service  in  Durmah  will  be  eligible  for  hill 
their  respective  command  or  division  on  return 

isters  of  Queen  Alexandra  Medical  Nursing 
India  will  in  future  be  drawn  from  the  Eastern 
well  as  the  Secunderabad  Division,  and  will  be 
lame  from  this  division.  The  term  of  service  in 
be  two  years.  The  establishment  will  remain  at 
fsent,  and  these  ladies  will  also  be  eligible  for  hill 
eturn  to  India. 

3  officers  of  the  Indian  Medical  Service,  should 
v  such,  will  be  detailed  from  the  Eastern  Com- 
icunderabad  Division,  their  term  of  service  being 

urgeons  and  hospital  assistants  not  attached  to 
ill  he  drawn  from  the  Eastern  Command  and 
d  Division,  their  term  of  service  being  for  three 
as io-n  for  this  class  may  be  permitted,  if  recom- 
ie  local  authorities,  for  a  period  not  exceeding 

ence  of  the  foregoing  changes,  the  establishments 
nel  in  the  commands  and  independent  divisions 
be  revised  accordingly. 


on  Medical  Exhibition.— This  exhibition,  the 
e  series,  was  held  at  the  Royal  Horticultural 
dins  ter,  from  October  1st  to  5  th.  It  contained 
ids  of  exhibitors  of  surgical  instruments  and 
drugs,  foods,  Avines  and  spirits,  hospital 
e.  Only  medical  men  and  their  friends  were 
care  was  taken  to  exclude  the  general  public, 
he  medical  visitors  was  provided,  where  light 
i  were  served,  and  orchestral  bands  discoursed 
throughout  the  day.  Among  the  exhibits  to 
tion  may  specially  be  drawn  Avere  those  of 
can,  Flockliart,  and  Co.,  who,  in  addition  to 
nown  preparations  of  chloroform  and  ethyl 
>wed  some  flexible  ophthalmic  capsules,  Avhich 
to  prove  very  useful  in  ophthalmic  practice 
?  ointments  to  the  eyes.  Messrs.  Johnson 
n,  Avhose  adhesive  plasters  are  well  known 
s,  showed  some  “Z.O.”  aseptic  strips 
intended  to  serve  for  the  closure  of 
tout  the  use  of  skin  sutures,  also  Lister’s 
um  cups  for  consumptives,  antiseptic  synol 
sterilization  of  hands  and  instruments, 
essings,  lint,  gauze,  etc.  Messrs.  Fairchild 
pepsine  fame,  showed  various  peptogenic 
.  pepsine  in  seales  and  in  powder,  zymine, 
ing  tubes.  Messrs.  Parke,  Davis  and  Co.,  in 
their  biological  products  (adrenalin,  anti- 
erum,  etc.)  showed  their  typhoid  aggluto- 
aaking  the  Widal  test  without  a  microscope, 
sts  of  a  permanent  suspension  of  dead 
icilli  with  apparatus  for  making  the 
direct  from  the  blood  of  a  patient, 
pharmaceutical  products  this  firm  showed 
lities  in  ergot.  The  test  applied  by  them 
les  of  ergot  they  use  is  feeding  a  cock 
■ss  the  cock’s  comb  turns  black  the  ergot 
e^ed  active- enough  to  he  employed.  Messrs. 
Co.  showed  various  glandular  extracts  in 
tablets,  including  bronchial,  cardin,  cere- 
lmary,  myelin,  orchitic,  ovarian,  parotid, 
"ly,  and  prostate  substances,  red  bone 
’en  sut stance,  suprarenal  capsules,  thymus, 
mong  the  surgical  instrument  makers, 

1  and  Hanburys  showed  an  operating  table 
’liver,  similar  in  make  to  the  one  in  a  more 
?tal,  which  was  selected  by  Sir  F.  Treves  to  be 
operation  on  H.M.  the  King.  Mr.  W.  H. 
idgenorth,  Salop,  showed  his  patent  thermo- 
h  *9  claimed  to  be  a  great  improvement  on 
in“  ^s°  his  patent  ophtlithalmic  tliermo- 
3  at  the  suggestion  of  Mr.  Sydney|Stephenson. 
,e  Company  (Ashford,  Kent)  exhibited  a  couch 
ie  supplied  to  Her  Majesty  the  Queen,  which 
ed  to  any  position  by  merely  lifting  a  catch. 

and  Co.  showed  their  diabetes  whisky, 
ee  irom  sugar,  and  Messrs,  Gautier  Freres 
>  car  old  brandy. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con- 
cerning  business  matters,  advertisements,  non-delivery  of  tb© 
should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  ' 


Authobs  desiring  reprints  of  their  articles  published  in  the  British 
M?d„ical  Journal  are  requested  to  communicate  with  the  Manager 
429,  Strand,  W.C.,  on  receipt  of  proof.  6 


Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitioloyy,  London  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 


Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND 

2631,  Gerrard.  2630,  Gerrard. 


MANAGER, 


$3r  Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


D.  M.  writes  :  Can  any  member  suggest  efficient  treatment  for 
warts  on  the  sole  of  the  foot  coming  out  in  crops  ?  Acids  and 
caustics  have  been  tried  without  effect  ;  also  lime  water 
internally  as  recommended  in  the  Journal  some  time  ago. 

A  Fellow  writes  :  As  a  married  man’  I  wish  to  know  if  there 
is  any  hospital  in  Lngiand  where  the  house-surgeon  may 
reside  outside.  I  have  heard  that  there  is  such  a  hospital, 
but  cannot  remember  the  name. 


Inquirer  will  feel  obliged  if  any  reader  can  give  him  the 
address  of  a  reliable  pension  in  Davos  Platz  (as  cheap  as 
possible)  to  suit  a  medical  man,  of  very  limited  means,  who 
is  suffering  from  pulmonary  tuberculosis. 

W.  J.  C.  asks  for  information  as  to  cases  of  paralysis  of  the 
lower  limbs  occurring  in  drivers  of  motor  buses  or  other 
users  of  motors.  He  has  been  told  that  such  cases  have  been 
reported,  and  knows  himself  of  a  case  which  might  be  ex¬ 
plained  as  due  to  such  a  cause. 


The  Handling  of  Silver  Nitrate. 

T.  R.  A.  asks  :  Can  you  or  any  of  your  readers  tell  me  whether 
a  continual  handling  of  nitrate  of  silver  in  bulk,  weighing 
out  the  crystals,  and  so  on,  day  after  day,  would  have  any 
injurious  effect  upon  a  man  so  employed  ?  A  patient,  who  is  so 
employed,  has  consulted  me  several  times  lately,  complain¬ 
ing  of  dry,  irritable,  scaly  eruptions  on  the  skin,  abscesses 
around  decayed  teeth,  abscesses  in  glands,  tonsillitis,  and  so 
on.  He  seems  a  fairly  healthy  young  man  and  comes  of  a 
healthy  stock,  so  that  I  am  at  a  loss  to  account  for  his 
troubles,  unless  they  be  caused  by  his  daily  work  in  a  large 
photographic  supply  business  (wholesale). 

***  There  is  nothing  to  show  that  nitrate  of  silver  is  the 
cause  of  the  symptoms  'detailed  above.  They  are  more 
likely  to  be  the  result  of  the  'operation  of  some  of  the  other 
chemicals  used  in* photography.  Inquiry  should  be  directed 
as  to  the  manipulation  of  chrome  compounds. 


ANSWERS. 


ErcLiD  will  find  what  he  wants  in  the  publications  of  the 
National  Health  Society,  53,  Berners  Street,  London,  W. 

Vivisection.—  Out  correspondent  will  do  well  to  consult 
What  we  Owe  to  Experiments  on  Animals  and  The  Case 
against  Antivivisection,  both  by  Mr.  Stephen  Paget.  They 
are  published  by  the  Scientific  Press,  28  and  29,  Southampton 
Street,  Strand,  London,  W.C.  A  new  and  revised  edition  of 
a  larger  work,  entitled  Experiments  on  Animals,  by  the 
same  author,  is  to  be  issued  very  shortly  by  Messrs. 
Nisbet  and  Co. 

Anti  tobacco'.  —A  summary  of  what  is  known  as  to  the  action 
of  tobacco  was  given  by  Dr.  J.  E.  Squire  in  the  Practitioner 
for  February,  1906,  p.  150  et  seq.  In  the  British  Medical 
Journal  of  August  26tb,  1905,  p.  457,  may  be  found  the 
resu'ts  of  an  inquiry  as  to  legislation  against  juvenjle 
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smokers  instituted  by  the  Scottish  Antitobacco  Society. 
Dr'.  Macnamara  introduced  a  Bill  providing  for  the  preven¬ 
tion  of  juvenile  smoking  into  the  House  of  Commons  early 
in  the  present  year.  It  was  ordered  by  the  House  to  be 
printed  on  March  7th,  1906. 

The  Opsonic  Index. 

Several  correspondents  ask  for  information  on  this  subject. 
They  will,  we  think,  find  what  they  require  in  a  paper  by 
Dr.  George  W.  Ross,  which  appeared  in  the  British 
Medical  Journal  of  July  7th,  1906,  p.  16. 


NOTES.  LETTERS.  Etc. 


of  solid  gold.  We  know  that  the  population  of  th« 
Empire  is  400  millions,  of  which  India  alone  repre* 
millions,  and  unless  we  understand  the  prejudice 
three-quarters  of  the  British  Empire,  our  trade  is  n 
to  spread  in  the  East.  The  Germans  have  a  bureau 
this  matter,  and  that  is  why  their  Eastern  trade  is 
by  leaps  and  bounds.  It  was  caste  prejudices  tbs 
the  great  Indian  mutiny  in  1857.  The  Bengal  art 
magnificent  traditions  to  its  credit,  suddenly  on 
attacked  and  killed  all  white  men  at  Meerut,  beca 
thought  that  the  cartridges  which  were  supplied 
and  which  they  had  to  open  by  their  teeth,  were 
with  pig’s  and  cow’s  fat.  This  will  emphasize  the  im 
of  paying  attention  to  the  prejudices  of  the  Orienta 


Duty. — Our  correspondent  is  requested  to  send  her  name  and 
address,  so  that  her  paper  on  the  cause  and  prevention  oi 
cancer  may  be  returned  to  her. 

Dr.  W.  H.  Axford  (Farncombe)  writes  :  Will  you  allow  me  to 
call  attention  to  an  advertisement  which  appears  in  your 
columns  respecting  St.  John’s  House  of  Rest  for  Gentlemen 
at  Mentone  ?  It  was  founded  by  the  late  Canon  Sidebotham 
for  the  reception  of  gentlemen,  either  laymen  or  clerics,  who 
from  overwork,  previous  severe  illness  (not  tuberculous),  or 
anv  other  cause,  need  restand  refreshment  in  a  mild  climate, 
and  whose  means  are  such  as  to  preclude  their  meeting  the 
usual  cost  of  a  visit  to  the  Riviera.  An  erroneous  idea  seems 
to  have  hitherto  prevailed  that  the  house  was  intended  for 
clergy  only  ;  this  is  not  so,  and,  indeed,  several  medical  men 
havebeen  received.  The  terms  of  admission  are  so  low  that 
part  of  the  expense  of  maintaining  the  institution  has  to  be 
met  by  subscriptions  and  donations.  As  a  regular  resident 
in  Mentone,  I  take  very  great  interest  in  the  House  of  Rest, 
and  as  a  member  of  its  Council  I  have  every  opportunity  of 
becoming  acquainted  with  its  working  ;  and  I  can  truly  say 
that  its  charming  situation  and  the  great  advantages  it  oners 
render  it  a  most  desirable  place  of  abode,  and  its  low  charges 
make  it  possible  for  many  in  reduced  circumstances  to  avail 
themselves  of  it. 

Preservation  of  Sphygmographic  Tracings. 

With  respect  to  the  preserving  of  sphygmographic  tracings, 

“  Delta”  wishes  to  thank  the  author  of  the  varnish  method, 
which  is  just  what  he  wanted. 

A  Warning  to  Medical  Practitioners. 

Mr  R  Kirkpatrick  (Natural  History  Museum)  writes  :  A 
gentleman  practising  in  Maida  Vale  has  just  informed  me  | 
that  a  man,  who  passed  himself  off  as  me,  called  on  him  and 
obtained  a  small  sum  of  money.  The  police  have  been  com¬ 
municated  with,  but  a  timely  warning  published  here  may 
save  annoyance. 

The  Purchase  of  a  Motor  Car. 

We  have  received  a  letter  from  Dr.  E.  F.  Syrett,  of  Nayland, 
near  Colchester,  who  says  that,  without  knowing  anything 
of  Dr  Robertson’s  car,  he  would  point  out  that  any  new  car 
ought  or  would,  go  1,000  miles  without  trouble.  Wbat  is 
wanted  is  the  experience  of  men  whose  cars  havebeen  on  the 
road,  say,  for  two  years,  and  have  covered  from  12,000  to 
15  000  miles.  Medical  men  who  can  only  put  down  £200 
expect  their  cars  to  do  this  mileage  at  a  very  small  cost  for 
wear  and  tear. 

Artificial  Teeth  in  India. 

Dr  M  J.  Longinotto  (London,  W.)  writes  :  With  reference 
to  “  A  Famous  Dentist  in  Ajmer,”  published  in  the  British 
Medical  Journal  of  September  29th,  p.  816,  will  you  allow 
one  who  has  been  much  abroad  to  say  a  few  words  ?  The 
dentist  advertised:  “The  teeth  made  by  me  can  be  safely 
used  by  every  religion.”  From  this  you  infer  that  the  teeth 
are  “warranted  to  masticate  without  prejudice  any  food, 
etc  ”  Let  me  point  out  that  the  inference  is  wrong. 
According  to  the  religion  of  the  Prophet  of  Arabia 
(Mahomet)  no  true  and  faithful  follower  of  his  dare  touch 
anything  made  of  the  bone,  flesh,  or  fur  of  a  pig,  and  that 
is  why  English-made  toothbrushes,  warranted  “  best 
bristles,”  find  no  market  in  Mohammedan  countries.  Now, 
when  we  know  60  millions  represent  the  Mohammedan 
population  of  India,  we  can  easily  understand  that  the 
Indian  dentist  was  a  man  of  business  when  he  wanted  to 
make  it  clear  that  the  teeth  he  had  for  sale  were  not  made 
of  pig’s  bones.  The  same  thing  applies  to  the  followers  of 
Brahma,  chronologically  the  first  prophet  in  the  world, 
whose  followers  dare  not  touch  bones,  flesh,  or  fur  of  the 
cow,  bullock,  or  heifer ;  therefore  the  dentist  wanted  to 
assure  the  210  millions  of  Hindus  in  India  that  the  teeth 
were  not  made  of  bone  of  kine.  Of  course,  in  the  West 
we  know  teeth  are  made  of  porcelain,  etc.,  but  in 
the  East  ivory,  metals,  rhinoceros  tusk,  bone,  etc.,  are 
used  in  making  artificial  teeth,  and  as  some  animals  are 
held  sacred  and  others  unholy,  the  dentist  ivas  anxious  to 
turn  human  prejudice  to  his  advantage.  Dentistry  was 
known  in  India  quite  a  thousand  years  before  the  Christian 
era  ;  for  instance,  in  327  b.c.  Alexander  the  Great  recognized 
the  dead  bodv  of  his  enemy,  Maharaja  Prithviraj,  on  the 
battlefield  of  Ilastinapur  by  means  of  three  false  teeth  made 


National  Recreation. 

In  an  address  before  a  recent  Church  Congress  in  the 
England.  Mrs.  S.  A.  Barnett,  of  Toynbee  Hall,  k 
some  interesting  propositions  on  the  subject  of  re 
A  people’s  play,  she  said,  was  a  fair  test  of  a  peop! 
acter,  and  the  forms  of  recreation  which  a  nation 
would  settle  its  place  in  history  more  surely  than  e 
business  or  its  conquests.  The  reasons  ivhich  led 
seek  for  Recreation  were,  she  thought,  the  excit 
offered,  the  interest  it  afforded,  and  the  memorie 
vided.  Since  this  -was  the  case,  the  principles  whi<] 
deavour  ought  to  be  made  to  establish  as  a  guide  to  i 
were,  that  the  pleasure  afforded,  while  affording  ex<! 
should  not  depend  upon  it,  and  that  its  foundatio 
not  be  greed  or  gain,  or  involve  a  fellow  creature 
pain.  Similarly  pleasure  should  not  only  give  but 
capacity  for  enjoyment.  It  should  call  forth  e 
strengthen  a  man’s  whole  being  and  enrich  his 
If  gauged  by  their  fulfilment  of  these  principle 
forms  of  recreation  which  were  at  present  popul: 
she  thought,  be  condemned. 

Records  of  Children’s  Weight. 

A  chart  for  recording  the  weight  of  an  infant  from 
the  completion  of  fifty-two  weeks  of  life  which 
sent  to  us  seems  a  decidedly  useful  thing  to  pH 
hands  of  a  young  mother.  It  is  of  simple  cods 
provides  space  for  the  record  of  dates,  of  changes  of 
other  important  points,  and  has  already  traced  upor 
ink  the  normal  curve  of  increase.  The  latter  is  f 
based  chiefly  upon  the  average  of  10,000  observf 
Dr.  Holt  of  New  York,  and  begins  at  7|  lb.,  drops  i 
the  end  of  the  first  week,  and  then  rises  steadily  t< 
the  end  of  the  fifty-second  week.  Copies  maybe 
from  the  publishers.  Messrs.  W.  H.  Bailey  a 
38,  Oxford  Street,  London,  W. 

Nutmeg  Poisoning. 

James  Hamilton,  M.D.,  Q.U.I.  (Chelsea),  writes:  I\ 
interested  in  Dr.  Hamond’s  case  of  nutmeg  i 
reported  in  the  British  Medical  Journal  of  Si 
29th,  and  am  grateful  to  him  for  haviDg  reef 
as  I  find  from  making  inquiries  that  nutmeg  u 
as  popular  here  as  an  ecbolic  as  lead  is  in  tl 
facturing  towns— the  practice  having  been  ir 
by  aliens.  I  published  a  case  in  the  Medici 
and  Circular  of  December  6th,  1905,  and  the 
to  have  been  considerable  variation  in  the  s 
symptoms  of  Dr.  Hamond’s  case  and  mine,  alth 
dose  was  the  same,  namely  one  large  nutmeg,  and  t 
differ  very  much  from  the  textbook  accounts  ol 
poisoning.  In  neither  was  there  narcosis.  In  m 
was  cyanosis  of  lips  and  finger  nails,  with  nusnec 
choreic  spasm  of  lower  jaw.  larynx,  and  heart,  and  i 
or  vomiting.  In  Dr.  Hamond’s  case  there  were  wh 
face,  pale  mucous  membranes,  and  vomiting,  in  c 
were  restlessness,  coldness  of  extremities,  eo 
dread  of  death,  with  giddiness.  Dr.  Hamond  doi 
whether  abortion  followed.  In  my  case  abortion 
about  a  month  afterwards,  although  in  my  repo 
that  the  desired  effect  was  not  produced.  1  hope  u 
publish  any  cases  they  meet  with. 


SCALE  OF  CH4RGES  FOR  A  D  VE RTIBEMENT®  I 
BRITISH  MEDICAL  JOURNAL. 


£0  < 
0  ( 
2  li 
8  ( 


Eight  lines  and  under 

Each  additional  line  ... 

A  whole  column 

A  page...  ...  —  . 

An  average  line  contains  six  words 
Advertisements  should  be  delivered,  addressed  to  the  M 
he  Office,  not  later  than  first  post  on  Wednesday 
■receding  publication  ;  and  if  not  paid  for  at  1 

ccompanied  by  a  reference.  nritis  I 

Post-Office  Orders  should  be  made  payable  to  t  e 
Lssociation  at  the  General  Post  Office,  London, 
ay  be  paid  in  postage  stamps. 

N.B.— It  i3  against  the  rules  of  the  Post  Office  t°  * 
ygtc3  Bestantes  addressed  either  in  initials  or  num 


13,  1906.] _ THE  STUDY  OF  TROPICAL  DISEASES.  9°' 


^&Dwas 

ON  THE 

dy  of  tropical  diseases. 

-ered  at  the  opening  of  the  winter  session 

OF  THE  LONDON  SCHOOL  OF  TROPICAL 
MEDICINE. 

Colonel  KENNETH  MACLEOD,  I.M.S., 
M.D.,  LL.D., 

HONORARY  PHYSICIAN  TO  H.M.  THE  KING. 


three  years  ago,  on  December  7th,  1903,  an 
was  delivered  in  this  place  by  Sir  Patrick  Manson, 
may  without  impropriety  designate  as  the  Brahma 
hnu— the  creator  and  sustainer — of  the  London 
)f  Tropical  Medicine.  In  that  address  Sir  Patrick 
described  the  origin,  progress,  and  prospects  of 
Jtution,  and  indicated  its  objects,  achievements, 
juirements.  The  school,  which  was  opened  on 
3rd,  1899,  had  then  completed  the  fourth  year  of 
;ence.  An  aggregate  of  355  students  had  under- 
druction  during  thirteen  sessions,  and  evidence 
duced  of  good  work  accomplished  in  the  hospital 
ool,  and  by  many  of  its  alumni  who  had  utilized  to 
ge  the  lessons,  theoretical  and  practical,  which 
d  been  taught. 

g  the  three  years  which  have  elapsed  since  that 
was  delivered  the  school  has  continued  to  prosper, 
gregate  of  students  who  have  attended  during 
one  sessions  has  increased  to  617.  Of  this  number 
>nged  to  the  Colonial  Medical  Service,  for  whose 
and  for  the  benefit  of  the  colonies  in  which  its 
■s  were  destined  to  serve  the  school  was  originally 
d  and  organized,  under  the  administration  and 
1  initiative  of  that  great  Colonial  Minister,  the 
Honourable  Joseph  Chamberlain  ;  18  medical  men 
?d  by  the  Foreign  Office,  29  officers  of  the  Indian 
Service,  7  of  the  Royal  Army  Medical  Corps,  4  of 
yal  Navy  Medical  Service,  1  of  the  Indian  Civil 
ary  Department,  and  33  medical  officers  serving 
other  Governments  have  passed  through  the 
making  a  total  of  327,  or  53  per  cent,  of  the  whole ; 
ical  missionaries  and  219  private  students,  or  290 
cials  (47  per  cent.),  have  availed  themselves  of  the 
nities  of  studying  tropical  diseases  afforded  by  the 
The  large  proportion  of  non-official  students 
iiffirms  the  wisdom  of  the  founders  of  the  school 
iding  its  benefits  to  all  medical  men,  and  I  may 
men  (for  the  aggregate  includes  40  ladies),  in- 
.  in  tropical  diseases,  and  mostly  intending  to 
in  the  tropics. 

.emand  for  admission  into  the  school  has  been  well 
ned,  and  the  entries  for  the  present  session  have 
learn,  unprecedentedly  large.  A  specially  satis- 
feature  in  the  statistics  of  attendance  is  that  the 
of  students  taking  the  full  course  of  three  months 
he  increase.  The  status  of  the  school  has  been 
lened  by  its  affiliation  with  the  University  of 
and  the  admission  of  tropical  medicine  as  a  sixth 
ive  subject  for  the  M.D.  of  that  University.  The 
course  has  also  been  recognized  as  entitling 
s  to  undergo  examination  for  the  Cambridge 
a  of  Tropical  Medicine  and  Hygiene.  Thirty-two 
s  of  the  school  have  succeeded  in  obtaining  this 
i,  and  one  student  has  gained  the  London  M.D. 
Topical  medicine  as  the  optional  subject.  Special 
ments  have  been  made  for  instruction  with  refer¬ 
ee  examination  for  the  London  degree  and  Cam- 
diploma.  The  rich  experience  of  tropical  and 
iseases  available  in  the  Dreadnought  Hospital  has 
iced  at  the  disposal  of  medical  graduates  by  the 
hment  of  the  London  School  of  Clinical  Medi- 
d  the  services  of  eminent  physicians  and  surgeons 
ien  secured  for  imparting  instruction  in  that 
ion. 

e  transformation  which  has  taken  place  of  a  branch 
1  into  a  well- equipped  medical  school,  I  have  had 
unties  of  personal  knowledge.  Some  twelve  years 
ud  several  visits  to  the  Royal  Victoria  and  Albert 
branch  of  the  Seamen’s  Hospital  Society.  About 
■nts  were  accommodated  in  the  rooms  of  a  small 


building.  The  patients  whom  I  saw  were  seamen  of  many 
nationalities,  who  had  been  admitted  from  vessels  trading 
with  the  tropics,  and  suffered  from  diseases  contracted  in 
warm  climates.  The  arrangements  for  their  comfort  and 
cure  were  excellent.  The  place  was  occasionally  visited 
by  medical  men  interested  in  tropical  pathology ;  but 
no  means  of  systematic  instruction  existed.  There 
ivas  a  small  room  in  which  microscopic  and  bacteri¬ 
ological  observations  were  made  and  demonstrations 
given  of  malarial  and  other  parasites;  but  the  work 
was  necessarily  limited  to  the  clinical  needs  of  the 
hospital.  Recently,  under  the  guidance  of  Sir  Patrick 
Manson,  I  visited  this  institution— hospital  and  school — 
as  it  now  exists.  The  hospital  has  been  enlarged  and  can 
accommodate  50  patients.  The  new  wards  are  spacious, 
clean,  and  well  ventilated,  fitted  with  every  appliance,  and 
supplied  with  every  requisite  for  the  treatment  of  the 
sick.  The  school  building  adjoining  the  hospital,  with  its 
large  and  well-stocked  laboratory,  lecture  room,  museum, 
and  library,  is  well  adapted  and  provided  for  the  instruc¬ 
tion  of  40  students  ;  and,  in  addition  to  accommodation 
for  the  staff,  provides  quarters  for  12  students,  who  are 
thus  enabled  to  devote  the  whole  of  their  time  to  their 
studies  and  practical  work.  The  arrangements  are  well 
suited  to  their  purpose,  and  reflect  credit  on  all  concerned; 
but  they  are  by  no  means  complete,  and  the  school  must 
be  looked  upon  as  in  a  state  of  adolescence  and  imma¬ 
turity.  Effort  and  money  are  still  necessary  to  enable  it 
to  accomplish  all  the  good  which  its  promoters  and  well- 
wishers  desire. 

It  is  satisfactory  to  know  that  the  expenses  connected 
with  construction  and  organization  have,  through  the 
liberality  of  the  Seamen’s  Hospital  Society  and  the  public, 
been  fully  defrayed.  Conspicuous  in  the  roll  of  bene¬ 
factors  is  the  name  of  the  Plonourable  Bomanji  Dinshaw 
Petit,  of  Bombay,  who  contributed  100,000  rupees  to  the 
school.  Mr.  Petit  is  evidently  endowed  with  the  liberal 
disposition  of  his  family.  His  cousin,  Sir  Dinshaw 
Manakji  Petit,  Bart.,  among  other  benefactions,  founded 
a  veterinary  hospital  in  Bombay,  and  contributed  a 
large  sum  for  a  similar  purpose  when  the  Bengal 
Veterinary  College,  in  whose  creation  I  was  deeply  in¬ 
terested  and  concerned,  was  established  in  the  year 
1892.  It  is  also  gratifying  to  learn  that  the  London 
School  of  Tropical  Medicine  is  free  of  debt  and  able  to 
pay  its  way ;  but  in  order  thoroughly  to  fulfil  its  twofold 
object  of  education  and  research,  the  school  needs  further 
extension  and  development.  The  laboratory  is  not  large 
enough  for  present  requirements,  and  additions  are 
necessary  for  special  purposes.  With  the  exception  of  the 
Craggs  Scholarship,  no  provision  has  been  made  for  pro¬ 
moting  and  supporting  research  where  it  can  most  profit¬ 
ably  be  carried  out,  namely,  in  the  tropics.  Adequate 
remuneration  is  not  given  to  lecturers  and  instructors, 
and  the  fees  payable  by  students  are  high,  and  capable  of 
considerable  reduction. 

For  these  and  other  purposes  more  money  is  wanted. 
Sir  Patrick  Manson,  in  the  address  to  which  I  have 
referred,  estimated  that  £100,000  were  required  to  place 
the  school  on  a  satisfactory  and  permanent  basis.  I 
understand  that  of  this  sum  about  £40,000  have  been 
received.  The  remaining  £60,000  would  form  an  endow¬ 
ment  which  would  expand  the  operations  and  enhance 
the  usefulness  of  the  School.  Surely  the  wealthiest 
city  and  busiest  port  in  the  world  may  reasonably 
be  expected,  when  the  want  is  known,  to  contribute 
handsomely  to  the  support  of  an  institution  whose 
work  is  designed  to  mitigate  the  loss  of  health 
and  life,  which  interferes  so  greatly  with  the 
industry  and  commerce  of  our  tropical  colonies  and 
dependencies,  and  causes  such  a  waste  of  time,  labour, 
and  money.  The  wealth  of  London  and  of  England  is 
largely  drawn  from  the  colonies  and  from  the  carrying 
trade  connected  with  them  ;  and  any  agency  or  institution, 
which  ministers  to  the  promotion  of  health  and  prolonga¬ 
tion  of  life,  and  thereby  cheapens  production,  barter,  and 
transport,  is  deserving  of  encouragement  and  support. 
So  that  motives  of  benevolence  and  self-interest  combine 
to  advocate  the  claims  of  the  school  to  such  liberal  endow¬ 
ment  as  to  make  it  worthy  of  the  city  and  country,  and 
thoroughly  competent  to  carry  out  those  objects  and  opera¬ 
tions  whose  aim  is  to  benefit  humanity  and  promote 
civilization. 

The  necessity  of  special  instruction  in  the  diseases  of 
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tropical  countries  does  not  require  argument  or  proof.  As 
these  countries  have  their  peculiar  flora  and  fauna,  of 
which  no  general  teaching  of  botany  and  zoology  or 
special  study  of  the  plants  and  animals  of  temperate 
regions  can  supply  a  knowledge,  so  there  are  in  the 
tropics  special  manifestations  and  modifications  of  disease 
regarding  which  pathology  and  nosology,  as  taught  in  the 
medical  schools  of  this  country,  afford  very  little  informa¬ 
tion.  The  analogy  is  by  no  means  a  strained  one,  for  the 
pathology  of  the  present  day  is  largely  concerned  with 
botany  and  zoology,  and  includes  a  study  of  vegetable  and 
animal  life.  This  fact  has  been  wisely  recognized  in  the 
scheme  of  instruction  arranged  in  this  school.  Through 
the  liberality  of  the  colonies  the  subjects  of  proto¬ 
zoology  and  helminthology  have  been  added  to  the 
curriculum  of  study — a  novel  and  important  de¬ 
parture  which  merits  commendation  and  imitation. 
The  study  of  vegetable  microbes  is  included  in  that  of  the 
diseases  with  which  they  are  associated  ;  but  to  complete 
the  teaching  of  parasitology  there  is  one  subject  which 
ought  to  be  sytematically  developed,  namely,  pathological 
entomology.  Insects,  more  especially  blood-sucking 
insects,  the  mosquito  and  tsetse  fly  for  example,  have 
been  found  to  fulfil  an  important  function  in  the  convey¬ 
ance  of  infective  disease,  and  the  harbouring  and  trans¬ 
mission  of  disease  germs,  and  knowledge  on  this  subject 
imperatively  claims  to  be  imparted  and  extended.  Recent 
observations  indicate  that  leprosy  is  spread  by  insect 
agency,  and  cholera,  enteric  fever,  and  plague  are  very 
probably  similarly  transmitted;  but  on  these  and  other 
cognate  points  additional  light  is  required.  I  trust,  there¬ 
fore,  that  a  pathological  entomologist  will  in  the  early 
future  be  added  to  the  staff  of  the  school. 

The  trend  of  modern  investigation  and  thought  has 
forced  into  the  forefront  the  fascinating  subject  of  com¬ 
parative  pathology,  which  has  followed  naturally  but 
somewhat  tardily  on  comparative  anatomy  and  physio¬ 
logy.  The  researches  of  recent  years,  conspicuously  as 
regards  tropical  diseases,  have  revealed  a  community  of 
suffering  and  a  reciprocity  of  infection  and  protection 
between  man  and  the  lower  animal  creation  which  have 
invested  medical  science  with  fresh  interest  and  endowed 
it  with  larger  power.  In  this  connexion  it  is  pleasing  to 
note  that  an  agreement  has  been  concluded  between  the 
London  School  of  Tropical  Medicine  and  the  Royal 
Veterinary  College,  Camden  Town,  by  which  students 
of  either  institution  may  attend  the  other  ;  and  an  inter¬ 
change  of  demonstrations  has  been  arranged.  •  The 
inquiries  and  experiments  which  have  made  comparative 
pathology  what  it  is  have  been  beneficial  to  both  man  and 
beast,  and  are  capable  of  becoming  more  so — a  point 
which  is  strangely  overlooked  by  those  who  from  laudable 
but  short-sighted  motives  decry  some  of  the  methods  by 
which  our  knowledge  of  influences,  disabling  and  destruc¬ 
tive,  affecting  animal  life  is  advanced.  Physiologists  and 
pathologists  have  been  accused  of  callous  selfishness  and 
cruelty  in  subjecting  the  lower  animals  to  experiment  for 
the  purpose  of  furthering  medical  science  and  improving 
medical  art;  but  in  investigating  tropical  diseases  men 
have  themselves  in  numerous  instances  incurred  risks  to 
health  and  life  without  hesitation.  The  true  causation  of 
yellow  fever  was  discovered  through  the  agency  of  volun¬ 
teers  who  readily  subjected  themselves  to  dangerous 
hazards  in  disproving  the  old  doctrine  of  infection  by 
fomites  and  proving  the  fact  of  communication  by  mos¬ 
quitos.  In  working  out  the  problem  of  malaria  human 
experiment  has  also  been  largely  resorted  to,  as  in  the  two 
crucial  tests  which  were  applied  by  members  of  this 
school.  In  1900  Drs.  Sambon  and  Low  braved  the 
perils  of  the  Roman  Campagna  during  the  fever 
season,  and  by  protecting  themselves  from  mosquito  bites 
escaped  the  maladies  which  prostrated  the  unprotected  in¬ 
habitants  of  that  malarious  tract ;  and  in  the  same  year 
Patrick  Thurburn  Manson  and  George  Warren  contracted 
ague  in  London  by  allowing  themselves  to  be  bitten  by 
mosquitos  which  had  been  fed  in  Rome  on  plasmodium 
infected  blood.  Similar  risks,  fatal  in  some  instances, 
have  been  run  in  investigating  Malta  fever,  cholera,  and 
plague,  and  among  recent  medical  martyrs  the  names 
of  Lazear,  Myers,  Dutton,  and  Tulloch  deserve  special 
and  regretful  record.  The  study  of  comparative  pathology 
is  peculiarly  needful  in  the  tropics  where,  under  a  different 
environment,  life,  and  conspicuously  parasitic  life,  is 
more  exuberant  than  in  temperate  regions,  and  the 


[°('T-  *3i  1906. 


struggle  between  the  higher  and  lower  life,  between  t 
things  and  forces  that  make  for  development  and  constn 
tion  and  those  that  make  for  decadence  and  destructi( 
is  more  keen  and  stringent. 

The  facts  and  laws  of  comparative  pathology  lead  un 
the  higher  reaches  of  transcendental  biology  and  funii 
new  illustrations  of  the  law  of  survival  of  the  fittest  wlii 
the  genius  of  Darwin  formularized  and  his  industry 
amply  exemplified  and  established.  It  is  important 
note,  however,  that  in  this  struggle  the  issue  depends 
circumstances  and  conditions,  and  is  fortunately  subjj 
to  the  dominance  of  mind.  The  survival  is  not  nee 
sarily  of  the  higher  organism.  In  a  state  of  uncontroll 
nature  the  parasite  is  apt  to  obtain  the  mastery,  t 
lower  life  to  flourish  at  the  expense  of  the  high* 
and  this  is  specially  true  of  the  tropics  with  their  luxuria 
vegetation  and  teeming  animal  life.  There  the  low 
life  is  rampant  and  the  higher  heavily  handicapped 
the  contest.  But  when  the  earth  is,  according  to  t 
Divine  command,  subdued  for  the  use  of  man,  when  t 
primaeval  forest  is  cleared,  the  swamp  drained,  the  desf 
irrigated,  when  crops  serviceable  to  man  are  cultivate 
and  native  races  trained  to  agriculture  and  commer 
educated  and  civilized ;  when  ignorance,  poverty,  and  fil 
are  diminished  or  abolished,  the  parasite  is  at  a  d^ 
advantage,  physique  and  health  are  improved,  and  life 
prolonged. 

The  salutary  effect  of  drainage,  cultivation,  and  cleai 
ing  is  well  illustrated  by  the  banishment  of  malar 
disease  from  England.  Epidemics  of  dysentery  whi 
used  to  rage  from  time  to  time  are  no  longer  heard  < 
typhus  and  relapsing  fevers  are  seldom  met  with ;  plat 
and  leprosy  have  receded  eastward,  and  cholera  I 
latterly  been  held  at  bay.  In  India  there  has  also  be' 
a  marked  improvement  in  public  health  in  consequen 
of  undertakings  such  as  railways,  canals,  waterworks,  a 
drains,  which  were  appreciatively  referred  to  by  the  Rig 
Honourable  John  Morley  in  his  recent  speech  in  the  Hot 
of  Commons.  I  could,  did  time  permit,  cite  numero 
instances  of  the  abatement  of  the  incidence  a 
mortality  of  fevers  and  fluxes  in  Indian  tow 
by  means  of  sanitary  reforms,  particularly  vi 
cination,  the  supply  of  pure  water  and  improv 
drainage  and  conservancy.  I  see  no  reason  why  heal 
should  be  worse  and  life  shorter  in  tropical  than  in  ter 
perate  latitudes,  when  the  conditions  which  affect  vitali 
and  longevity  are  properly  understood  and  made  the  su 
ject  of  pi’oper  control.  In  a  word,  what  is  required  in  tl 
tropics  for  healthy  existence  is  reclamation,  econom 
and  sanitary,  and  these  should  go  hand  in  hand.  To  th 
end  the  efforts  of  the  whole  community,  not  of  medic 
men  and  sanitarians  only,  but  of  every  member  of  t! 
population,  are  required,  and  sanitary  education  should 
made  universal  and  compulsory.  As  a  step  in  this  dire 
tion,  I  am  glad  to  learn  that  Sir  Patrick  Manson  is  pi 
paring  a  catechism  of  tropical  hygiene  which  he  propos 
to  place  in  the  hands  of  persons  proceeding  to  the  tropic 
and  make  the  subject  of  examination  as  a  condition 
service. 

The  marvellous  progress  which  has  taken  place  durii 
the  last  quarter  of  a  century  in  our  knowledge  of  t 
nature  and  causation  of  disease,  to  which  the  study 
tropical  diseases  has  so  materially  contributed,  has  rac 
cally  revolutionized  our  notions  regarding  pathologic 
processes.  We  have  been  compelled  to  widen  our  vie 
and  to  devote  more  attention  to  the  environment.  Impc 
tant  as  is  the  study  of  the  host  and  his  environmerl 
hardly  less  important  is  that  of  the  parasite  and  1 
environment.  It  is  essential  now  that  the  life-history 
both  should  be  worked  out  and  the  conditions  affectn 
both  beneficially  or  prejudicially.  Disease  is  no  long 
looked  upon  as  a  malignant  entity,  but  as  a  mode 
salutary  resistance  to  noxae ;  and  such  processes  as  fe\ 
and  inflammation  are  found  to  be  protective  and  curate 
in  their  purpose  and  effects  rather  than  of  themse  v 
deleterious.  This  view  proclaims  the  supreme  impoitan 
of  a  study  of  the  noxae,  as  well  as  of  the  disturbances 
health  and  function  to  which  they  give  rise.  The  nw  J 
assumes  an  intenser  interest  when  we  consider  that  ;  , 

exist  in  the  animal  body  materials  whose  office  it  1 
destroy  the  noxae — to  kill  the  microbe  and  antagonize  ; 
poison  elaborated  by  it.  The  existence  of  these  ma  ei 
and  of  their  power  constitutes  a  startling  instance  0  j 
adapted  prevision  commonly  called  design  which  pen 
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,  and  whose  most  subtle  and  conspicuous  mani- 
3U  is  in  the  working  of  the  human  brain.  To 
p  and  strengthen  these  resistive  and  curative 
its  in  the  animal  organization  is  one  of  the  chief,  if 
.e  chief,  object  of  medical  science ;  and — greatest 
of  all — we  are  learning  to  use  pathogenetic  micro¬ 
sms  for  this  purpose,  just  as  in  the  septic 
ystem  we  are  employing  saprophytic  microbes  to 
the  return  of  matter  which  has  ministered  to 
•  life  to  inorganic  forms,  and  thus  to  accelerate 
,cess  of  decomposition,  the  intermediate  products 
ch  are  so  apt  to  be  dangerous  to  health.  The 
ition  of  protective  and  curative  vaccines  and 
.  is  engaging  the  attention  of  our  most  able  and 
ed  pathologists.  Even  cancer,  which  seems  to 
to  the  category  of  the  infective  granulomata,  is 
liligently  experimented  on  from  this  point  of  view, 
suits  which  offer  some  promise  of  eventual  success, 
nciple  which  underlies  the  great  discovery  of  Jenner 
■r  the  lapse  of  over  a  century,  obtaining  new  and 
able  applications ;  the  familiar  formulae,  vis  con¬ 
i'  naturae  and  vis  medicatri.v  naturae  are  undergoing 
ition,  and  the  intuitions  of  our  forefathers  are  being 
;ed  into  material  facts. 

:ering  these  observations  I  have,!  fear,  been  wan- 
imorig  the  hazy  heights  of  generalities  ;  but  on  an 
ii  such  as  the  present  it  seems  fitting  to  survey  the 
work  as  a  whole — its  extent,  condition,  and  capa- 
— rather  than  examine  minutely  the  tilth  of  some 
iar  portion  of  it.  Generalization  is  a  delightful 
!,  and  speculation,  or,  as  Tyndall  phrased  it,  the 
lie  use  of  the  imagination,  is  capable,  when  rightly 
itiously  employed,  of  guiding  and  aiding  inquiry, 
an  find  “  tongues  in  trees,  books  in  the  running 
and  sermons  in  stones,”  we  may  reasonably  expect 
)ver  philosophy  in  epiphytes,  wisdom  in  worms, 
aay  add,  “good  in  everything.”  But  the  process 
ralization  fs  prone  to  become,  when  misused,  both 
ing  and  unproductive  and  is  apt  to  be  beguiling.  It 
ich  easier  to  think  out  than  to  work  out  a  problem, 
sr illustration  of  this  has  ever  been  furnished  than 
land  of  ideals  and  shams,  India.  The  genius  of 
mmsdaine  Bryden  in  the  early  sixties  sought  to 
pathology  and  etiology  from  arithmetical  units  and 
Les  of  units ;  and  strange  doctrines  concerning 
ic  waves,  aerial  conduction  and  convection  and 
cosmic,  telluric  and  climatic,  became  rampant, 
fair,  however,  to  Bryden’s  memory  to  state 
s  chief  achievement,  the  discovery  of  the 
revalence  of  enteric  fever  in  the  European 
India,  was  based  on  an  intelligent  study  and 
tation  of  cases  and  post-mortem  examinations 
1  by  medical  officers.  The  reductio  ad  absurdum  of 
3  visionary  views  was  accomplished  by  James 
Cuningham,  who,  with  a  logical  Scotch  mind, 
unwittingly  how  they  led  to  scepticism  and 
.  But,  ever  since  the  arrival  of  the  English  in 
iere  have  been  men  who  investigated  the  diseases 
Duntry  by  clinical  methods.  The  names  of  John- 
ning,  Annesley,  Webb,  Martin,  Goodeve,  More- 
d  Chevers,  merit  prominent  remembrance  in  this 
Their  work  possesses  great  value,  but  it  was  too 
elv  devoted  to  the  subject  of  disease,  and  the 
nent  was  neglected.  A  new  era  of  systematic  prac- 
srvation  was  opened  by  the  deputation  of  Timothy 
d  David  Douglas  Cunningham,  in  the  year  1870,  to 
ite  cholera  by  the  methods  which  they  had 
in  the  Army  Medical  School,  Netley,  which  was 
pioneer  in  the  special  study  of  tropical  diseases, 
which,  from  first  to  last,  clinical  and  practical 
of  study  were  followed.  It  is  education  of  this 
-  has  fitted  men  like  Bruce,  Ronald  Ross,  Leslie, 
Leishman,  and  Donovan,  to  accomplish  work 
as  revolutionized  tropical  medicine,  and,  under 
ulating  influence  of  Professor  (now  Sir)  Almroth 
instruction,  numerous  observers,  among  whom  I 
•ify  the  names  of  Lamb,  Rogers,  Liston,  Douglas, 
'an,  Buchanan,  Christophers,  James,  and  Greig, 
engaged  in  fruitful  researches  in  India.  Lewis 
amngham  did  excellent  work  in  many  direc- 
hut  the  methods  which  have  been  in- 
a  ,*n  adding  so  materially  to  our  know- 
•articularly  staining,  pure  cultivation,  and 
ixpenmentation,  did  not  come  into  full  use  in 


their  time.  The  Government  of  India  has  now  responded 
to  the  demands  of  modern  medical  science,  and  has 
resolved  to  establish  laboratories  for  clinical  aid  and 
pathological  research  throughout  India.  Many  of  these 
are  already  in  existence  and  active  operation.  The 
Pasteur  Institute  at  Kasauli  has  been  converted  into 
a  central  research  laboratory  under  the  direction 
of  Lieutenant  -  Colonel  Semple,  another  disciple  of 
Wright;  the  King  Institute  at  Guindy,  in  Madras, 

under  Lieutenant  Christophers,  is  fully  fitted  for 
vaccine,  bacteriological,  and  pathological  investiga¬ 
tions  ;  the  plague  research  laboratory  in  Bombay, 
organized  by  Haffkine,  and  Hankin’s  laboratory  at 
Agra,  are  available  for  all  kinds  ol  inquiries,  and 
Lingard’s  laboratory  at  Muktesar  is  devoted  to  similar 
studies  in  veterinary  pathology.  Other  institutions  of  the 
same  kind  are  being  established,  and  in  time  every  large 
hospital  in  India  will  no  doubt  have  its  laboratory. 

Laboratory  work  has,  in  short,  become  absolutely 

indispensable  not  only  for  researches  but  for  routine 

hospital  use.  The  day  of  vague  epidemiological  phantasies 
has  departed,  and  in  the  dawn  of  the  new  day  we  descry 
the  hopeful  substitution  of  facts  for  formulae;  and  in 
place  of  the  theoretical  babblings  of  the  past  we  may 
reasonably  expect  in  the  future  demonstrations  of  things. 

To  those  who  are  about  to  commence  their  studies  in 
this  school  I  offer  hearty  congratulations  on  the  excellent 
opportunities  they  possess  for  fitting  themselves  for  the 
responsible  duties  of  their  future  career.  My  own  experi¬ 
ence  enables  me  to  bear  thankful  testimony  to  the 
priceless  benefit  which  I  derived  during  my  twenty-six 
years’  service  in  India,  from  the  vivid  pictures  of  tropical 
disease  which  Maclean  presented  to  us  at  Netley,  and  the 
sound  lessons  conveyed  to  us  in  the  lecture  room,  wards, 
and  laboratory,  regarding  their  prevention  and  treatment. 
Since  the  year  1865  our  knowledge  of  tropical  diseases 
and  of  the  means  by  which  they  are  most  profitably 
investigated  has  undergone  a  startling  advance.  I 
realized  this  acutely,  when,  in  1897,  I  was  appointed  to 
occupy  the  chair  of  Military  and  Clinical  Medicine,  which 
Maclean  had  so  ably  filled ;  and  so  rapid  did  this  advance  con¬ 
tinue  to  be  that,  during  my  eight  years’  tenure  of  that  office, 

I  found  it  necessary  from  term  to  term  materially  to  alter 
my  lectures — to  modify,  to  cancel,  and  to  add.  You  are 
fortunate  in  being  inheritors  of  the  great  accession  to  our 
knowledge  of  tropical  pathology  and  hygiene  which  recent 
years  have  brought.  There  is  hardly  a  subject  which  has 
not  undergone  illumination.  Malaria,  cholera,  plague, 
leprosy,  yellow  fever,  Malta  fever,  filariasis,  ankylosto¬ 
miasis,  trypanosomiasis,  kala-azar — to  catalogue  some 
brilliant  examples — have  been  investigated  with  diligence 
and  success.  Their  special  causes  have  been  demon¬ 
strated,  and  important  indications  for  their  pre¬ 
vention  and  treatment  supplied.  But  great  as  have  been 
the  triumphs,  much  work  still  remains  to  be  done  on 
these  and  other  subjects.  The  more  we  know  the  more 
we  want  to  know.  As  the  circle  of  knowledge  widens  the 
horizon  of  ignorance  also  seems  to  extend.  The  etiology 
of  dysentery  is  still  very  obscure,  and  the  relation  of  its 
different  forms  to  hepatic  abscess  ;  we  are  still  in 
ignorance  regarding  the  causation  of  beri-beri,  sprue, 
dengue,  epidemic  dropsy,  infantile  biliary  cirrhosis, 
and  many  of  the  infective  granulomata  ;  and  the 
strange  terms  “ponos,”  “  goundou,”  and  “ainhum”  require 
pathogenetic  explanation.  Why  is  the  native  of  India 
relatively  immune  to  the  infection  of  enteric 
fever  ?  Why  do  dysentery  and  beri-beri  break 
out  in  the  lunatic  asylums  of  temperate  regions  while 
the  general  population  remains  exempt  ?  What  is  the 
relation  between  hill  diarrhoea  and  sprue,  whose  sym¬ 
ptoms  are  almost  identical ;  and  between  kala-azar  and 
Delhi  boil,  which  appear  to  be  caused  by  the  same  micro¬ 
organism  ?  Why  is  the  embryo  of  Filaria  nocturna  absent 
from  the  blood  in  elephantiasis,  which  appears  in  the 
great  majority  of  cases  to  be  caused  by  filarial  infec¬ 
tion  ?  These  are  a  few  examples  of  problems  which 
still  await  solution.  This  school  has  already  sent  forth 
many  earnest  and  successful  workers,  among  whom  Low, 
Daniels,  Castellani,  Bentley,  Wise,  Balfour,  and  Philip  Ross 
deserve  special  notice ;  and  the  inspiration  and  training 
which  you  will  imbibe  and  undergo  here  will  stimulate 
and  qualify  you  to  follow  their  footsteps.  The  assimila¬ 
tion  of  knowledge  is  very  pi'ecious,  but  the  acquisition  of 
aptitude  for  increasing  knowledge  is  much  more  so.  But, 
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while  discovery  and  invention  are  objects  of  high 
and  laudable  ambition,  few  are  gifted  with  the  power 
of  productive  original  research,  and  it  is  very  remark¬ 
able  how  meagre  are  the  really  permanent  contribu¬ 
tions  to  science  of  even  the  most  gifted.  Still  it  is 
open  to  every  one  to  aid  in  some  manner  and  measure, 
however  humble,  in  the  building  of  the  temple  of  medi¬ 
cine.  Permit  me  finally  to  remind  you  that  the  main 
purpose  of  your  lives  as  practitioners  of  the  art  of  medicine, 
as  it  is  the  prime  motive  and  glory  of  your  profession,  is 
to  promote  the  welfare  of  man — to  prevent  and  cure 
disease,  to  relieve  suffering  and  prolong  life.  In  striving 
to  accomplish  these  ends  you  will  earn  gratification  and 
gratitude  even  if  you  fail  to  gain  fame  or  fortune. 
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Delivered  at  the  Opening  of  the  Medical  Depart¬ 
ment,  University  of  Leeds,  October  1st,  1906. 

BY 

Sir  JAMES  CRICHTONBROWNE,  M.D.,  LL.D., 

F.R.S.,  ETC., 

lord  chancellor’s  visitor  in  lunacy. 

It  is  exactly  forty  years  since  I  was  first  brought  into  the 
world  of  the  Leeds  School  of  Medicine  by  your  present 
Professor  of  Obstetrics,  Mr.  Charles  Wright.  It  was, 
I  well  recollect,  a  bright  October  afternoon  in  1866, 
when  Mr.  Wright,  the  son  of  my  esteemed  colleague  on 
the  staff  of  the  West  Riding  Asylum,  the  late  Dr.  Wright 
of  Wakefield,  a  fine  specimen  of  a  fine  type— the  old 
English  physician— showed  me  with  some  pride  over  the 
then  new  and  recently  opened  buildings  in  Park  Street. 
Modest  these  buildings  were,  with  a  semi-ecclesiastical 
suggestiveness  in  their  lancet  windows ;  cramped  and 
ridiculously  inadequate  they  would  now  be  considered, 
but  they  were  a  marked  advance  on  the  original 
schoolhouse  in  East  Parade,  and,  taken  in  connexion 
with  the  new  infirmary  which  was  opened  in  the  follow¬ 
ing  year,  placed  the  Leeds  school,  as  regards  class-room 
and  hospital  accommodation,  in  a  position,  I  suppose, 
superior  to  that  of  any  other  provincial  school  of  medicine 
in  the  kingdom  at  that  date. 

In  these  school  buildings  in  Park  Street  in  1867  and 
in  several  subsequent  years  I  was  privileged— and  you 
will  pardon  me  if  I  am  egotistic  for  a  moment— I  was 
privileged  to  deliver  a  course  of  lectures  on  mental  dis¬ 
eases,  as  far  as  I  know,  the  first  course  on  that  subject 
ever  delivered  in  a  provincial  medical  school  in  England, 
to  groups  of  students  whose  intelligence,  attention, 
and  forbearance  I  gratefully  recall.  The  course,  in  these 
days  not  obligatory,  was  always  popular  and  exceedingly 
well  attended,  and  that  I  am  now  inclined  to  attribute,  not 
so  much  to  my  own  eloquence  or  instructiveness,  or  to 
the  intense  interest  felt  in  medical  psychology,  as  to  the 
fact  that  it  was  copiously  illustrated  by  diagrams  and 
tables— lantern  slides  were  then  unknown— prepared  for 
me  by  a  lunatic  artist  under  my  care  who  insisted  on 
executing  them  in  brilliant  colours  and  in  adding  orna¬ 
mental  borders  of  an  allegorical  description.  The  success 
of  the  course  was  also  perhaps  in  some  measure  due  to  the 
fact  that  it  ended  in  a  dance  at  the  asylum  in  order  to 
impress  upon  the  medical  mind  the  utility  of  terpsichorean 
exercises  in  the  treatment  of  insanity. 

Fifteen  years  after  I  had  severed  my  professional  con¬ 
nexion  with  the  West  Riding,  which  I  did  in  1876,  I  was 
invited  by  the  teaching  staff  of  this  school  to  deliver  an 
address  at  the  opening  of  the  session,  and  on  October  1st, 
1891,  I  came  back  here  to  find  the  school  in  honourable 
and  prosperous  partnership  with  the  Yorkshire  College  if 
Science,  and,  as  is  the  wont  of  prosperous  people,  removed 
to  more  commodious  and  better  furnished  quarters. 
Another  fifteen  years  have  sped  their  course,  and  I  find 
myself  here  again,  on  the  invitation  of  my  medical 
brethren,  to  assist  at  the  opening  of  the  session  of 
what  is  no  longer  a  detached  medical  school  or  the 
department  of  a  college,  but  a  faculty  of  a  university, 


[Oct.  i  3)  I90( 


which  although  hatched  but  yesterday  is  already  f 
fledged.  I  have  been  in  touch,  if  I  may  so  say,  with 
Leeds  Medical  School  during  the  three  great  stages  o! 
evolution:  its  boyhood,  its  adolescence,  and  its  matui 
and  as  a  disinterested — perhaps  I  should  rather  say  as 
interested— spectator  I  have  recognized  its  fitness  and 
ciency  in  every  stage,  and  congratulate  it  now  on  the 
perfection  to  which  it  has  attained.  At  every  stage  it 
been  a  stronghold  of  medical  and  surgical  science 
practice,  manned  by  men  of  masterly  ability,  wh 
doughty  deeds  stand  conspicuous  in  the  history  of 
healing  art.  To-day  it  commands  advantages  such? 
never  before  possessed,  but  these,  I  think,  consist,  nc 
much  in  the  superior  calibre  of  its  teaching  staff  (for  sti: 
and  accomplished  though  your  professoriate  undoubt. 
is,  it  would  be  difficult  to  beat  the  men  of  the  past)  as  ir 
increased  numbers,  in  the  division  of  labour  that 
taken  place,  in  the  allocation  of  the  more  strictly  scien 
subjects  to  teachers  exclusively  engaged  in  them  and 
from  the  distraction  of  private  practice,  in  the  introduc 
of  the  tutorial  system,  in  the  creation  of  laborato 
splendidly  appointed,  and  in  the  cultural  associat 
obtained  by  its  incorporation  in  a  university. 

The  oldest  and  best  organized  department  of  the 
University,  the  Medical  School,  exhibits  striking  mot 
developments,  but  these  sink  into  insignificance  when 
University  of  Leeds  is  regarded  as  a  whole.  Surveying 
progress  since  1874, when  the  first  stone  was  laid  in  faith! 
hope,  but  without  much  cash  in  hand,  and  the  Yorks 
College  was  started  with  three  professors,  up  to  its  pre 
magnitude  with  a  Court,  a  Council,  a  Senate, 
faculties,  thirty-one  professors,  lecturers,  demonstra 
and  assistants  ad  libitum ,  and  a  revenue  of  £45,000  a  j! 
it  almost  seems  as  if  an  Aladdin’s  lamp  had  been  rul 
over  this  murky  city,  conjuring  up  a  palace  of  learning 
night. 

I  have  just  come  from  the  birthday  celebrations 
great  northern  university,  noble  for  its  achievemt 
vigorous  as  ever,  that  has  been  growing  for  four  hum 
years,  and  to  compare  the  University  of  Aberdeen  i 
that  of  Leeds  is  to  realize  that  the  thoughts  of  men  1 
been  quickened  as  well  as  widened  “  with  the  proces 
the  suns,”  and  that  we  have  exchanged  the  pack-horse 
the  pillion  for  the  limited  mail  and  the  motor-car. 
yet,  perhaps,  the  contemplation  of  this  magical  crea 
at  Leeds,  and  of  recent  expansions,  too,  at  Aberdeen 
other  universities,  is  calculated  to  give  us  rather 
exaggerated  idea  of  our  own  munificence  and  to  encou 
unjustifiable  self-complacency.  Great  liberality  has  ij 
displayed,  but  I  question  whether,  in  proportion  to 
means,  we  have  been  more  generous  in  our  support  of 
higher  education  than  were  the  benefactors  of  by* 
days.  I  am  not  at  all  sure  that  this  age  of  science 1 
its  colossal  wealth  has  done  more  for  the  endowmen 
learning  than  did  the  ages  of  faith  in  their  chill  pen 
indeed,  I  am  inclined  to  think  that  we  vaunt  ourse 
unduly  both  on  our  bountifulness  and  on  our  perspic; 
in  the  application  of  the  funds  we  subscribe — 

Not  only  we  the  latest  seed  of  Time, 

New  men,  that  in  the  flying  of  a  wheel 

Cry  down  the  past,  not  only  we  who  prate 

Of  rights  and  wrongs,  have  loved  the  people  well. 

Centuries  ago  gifts  were  given  for  the  promotioi 
objects  equivalent  to  those  which  modern  unheis 
hold  in  view,  which,  considering  the  pecuniary  resou 
of  those  who  gave  them,  should  put  our  most  o 
handed  modern  millionaires  to  shame.  As  early  as 
beginning  of  the  seventh  century  the  Anglo-Saxon  m 
as  we  learn  from  the  speech  which  Bede  haspreseiveo 
us  in  his  account  of  the  conversion  of  Edwin  to  u 
tianity,  was  consumed  by  an  ardent  desire  to  compre 
the  phenomena  of  the  universe,  and  ever  since  then 
from  time  to  time,  and  under  various  conditions, 
sidized  the  study  both  of  natural  science  and  tneo 
It  is  curious  to  note  how  what  we  regard  as  our  n 
partures  have  been  anticipated  by  our  remote  am  - 
Technical  education  would,  I  suppose,  be  reckon 
tially  a  nineteenth-century  discovery,  but  1  hm 
delightful  history  of  the  Voyagers  by  Professor  Kaie  t 
Oxford  that  Richard  Hakluyt-Shakespeares  con. 
•mvavo-  tn  wLnm  wp  mvp  much  clear  insight 


porary,  to  whom  we  owe  much  — -  „aVncJ 

spacious  times  of  Great  Elizabeth  — explicit  y  J 
it  300  years  ago  as  the  best  means  of  maintaini  g 


tending  the  trade  of  the  country  by  enabling  us 
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sionof  America  and  to  discover  the  North-West  Pas- 
1  For  these  purposes,’’ he  said,  writing  in  1582,  “what  is 
necessary  is  a  good  system  of  technical  education 
tieal  ailairs.”  His  scheme  was  the  establishment 
•tureship  and  school  in  London  at  or  about  Radcliffe, 
e  convenient  place,  and  to  that  scheme  Sir  Francis 
-a  pioneer  in  sanitary  reform,  who  anticipated  the 
Catrine  and  Thirlmere  undertakings  by  bringing  a 
of  pure  water  into  Plymouth,  a  distance  of  fifteen 
at  his  own  expense — offered  to  subscribe  £20  per 
no  contemptible  sum  having  regard  to  the  value 
ey  then.  But  £40  a  year  was  needful  to  carry  out 
leme,  and,  as  other  donors  were  not  forthcoming,  it 
ough ;  but  Hakluyt  continued  to  urge  its  importance, 
doing  so  used  just  the  arguments  which  we  hear 
advanced  in  support  of  technical  education.  When 
slack  in  that  matter  we  are  reminded  of  German 
bition  and  Charlottenburg,  and  when  Hakluyt 
i  to  enlist  support  for  his  nautical  college  he 
led  his  countrymen  that  the  Spaniards,  their  great 
it  sea,  maintained  at  Seville  a  learned  reader  in  the 
lavigation,  and  entrusted  the  charge  of  a  ship  to 
lies  to  no  one  who  had  not  attended  the  instruction 
reader  and  satisfied  a  board  of  examiners  joined 
iim  to  test  theoretical  and  practical  knowledge, 
le  desired,  in  short,  was  a  nautical  university,  where 
ight  be  trained  and  graduated  in  all  the  sciences 
ifts  that  are  necessary  to  furnish  forth  the  complete 
tor. 

not  only  was  Hakluyt  a  pioneer  in  technical  edu- 
but  he  foreshadowed  one  of  the  most  recent 
Dments  of  medical  education,  the  School  of  Tropical 
ne,  in  the  establishment  of  one  flourishing  speci- 
which  at  Liverpool,  your  Dean,  Professor  Griinbaum, 
lyed  so  useful  a  part.  Hakluyt  had  by  him,  he 
treatise  on  the  Curing  of  Hot  Diseases  Incident  to 
ers  in  Long  and  Southern  Voyages,  and  intended  to 
0  it  in  his  book,  but  desisted  because  of  a  promise 
le  whole  College  of  Physicians  would  confer  and 
e  something  authoritative  on  the  diseases  of  hot 
d  regions — a  promise  which  the  College  of  Physicians 
in  somewhat  slow  in  fulfilling. 

remembrance  of  the  zeal  for  learning  of  our  ances- 
nd  of  the  generosity  and  sagacious  foresight  with 
they  fostered  it,  should  rouse  us  to  redoubled  effort 
iite  us  to  take  long  views  of  the  future.  Much  has 
one,  but  much  remains  to  do.  No  university  can 
he  word  “limited”  after  its  name,  least  of  all  a 
lity  like  that  of  Leeds,  which  is  responsible  for 
lg  its  teaching  and  research  in  some  measure  to 
ir-growing  and  changing  needs  of  a  great  indus- 
ommunity.  All  universities  have  had  to  enlarge 
iurriculum.  No  university  can  now  stand  aloof 
ff  dead  languages  or  abstract  speculations,  or 
from  concerning  itself  intimately  with  the  life 
it.  Man  does  not  live  by  bread  alone,  but  he 
live  without  bread,  and  one  of  the  most  pressing 
ms  of  the  hour  is  How  are  we  to  buy  bread  that  our 
g  millions  may  eat?  Competition  grows  keener, 
alls  are  being  built  up  against  us  on  every  hand, 
we  are  to  hold  our  own  in  the  world  we  must 
our  skill  in  every  department  of  production,  be 
to  take  advantage  of  every  new  opening  for  our 
rce  that  presents  itself,  and  of  every  new  method 
zing  energy  and  manipulating  matter.  Our  success 
en  in  the  past,  and  must  be  in  the  future,  largely 
exceptional  men  of  originality  and  imaginative 
-men  like  Newton,  Dalton,  Watt,  Davy,  Hargreaves, 
glit,  Cartwright,  Young,  Faraday,  Stephenson, 

,  ,  who  have  forged  ahead  and  supplied  us  with  ideas 
fltely  varied  applicability.  Such  men  cannot  be 
to  order.  They  are  the  gift  of  Heaven,  and  no 
iity,  college,  or  other  seminary  can  either  make  cr 
v  em.  In  obscurity  and  under  adverse  circumstances, 
>rce  of  intellect  asserts  itself,  and  we  can  only  hope 
ie  vital  energy  of  our  race  is  still  equal  to  the 
of  such  men  from  time  to  time.  But  short  of 
-optional  men  who  come  at  incalculable  intervals, 
ire  always  with  us  numbers  of  superior  men, 

-■  °f  becoming  captains,  if  not  generalissimos, 
nice  and  industry,  whose  gifts  require  to  be 
and  trained,  and  will  remain  latent  and  useless 
cultivated  at  the  proper  time  and  with  due  skill ; 
is  to  men  of  this  class  that  universities  and 
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colleges  give  the  necessary  opportunities  and  brain  mulch¬ 
ing.  No  true  Milton  could  ever  have  remained  “mute  and 
inglorious”  at  Stoke  Poges  or  elsewhere.  His  afflatus 
would  not  have  let  him ;  but  many  a  minor  poet  has  gone 
silent  to  his  grave  because  his  lyre  remained  untuned.  In 
the  case  of  the  minor  poet  that  is,  perhaps,  no  great 
matter,  but  in  the  case  of  a  minor  man  of  science  such  a 
sacrifice  of  potential  energy  is  a  calamity.  We  have  quite 
recently,  at  the  celebration  of  the  fiftieth  anniversary  of 
the  discovery  of  the  first  dye-stuff  extracted  from  coal  tar 
by  Sir  William  Perkins,  had  our  attention  forcibly  drawn 
to  our  loss  of  an  industry  that  rightly  belonged  to  us  owing: 
to  our  lack  of  technical  knowledge  and  insight.  The  basic 
discoveries  in  connexion  with  coal  tar  industries,  as  Sir 
James  Dewar  has  pointed  out,  were  made  in  England;  we- 
had  the  raw  material,  we  had  the  capital,  we  had  the 
skilled  labour,  but  we  allowed  the  profitable  trade  in 
dyes,  perfumes,  and  drugs,  which  is  now  said  to  be  worth 
fifty  millions  per  annum,  to  pass  to  Germany,  simply  because- 
we  had  not  at  the  time  the  educational  machinery  to  carry 
out  the  experimental  research  necessary  to  enable  us  to 
take  advantage  of  our  own  discoveries.  We  were 
short  of  investigators,  of  leaders,  of  captains  of  science 
and  industry  in  those  days,  and  of  the  true  spirit 
of  scientific  enterprise,  and  we  are  still  short  of  them ; 
but  we  are  awakening  to  a  sense  of  our  shortcomings, 
and  universities  like  this  of  Leeds  are  doing  a  signal 
service  in  finding  out  and  drilling  and  disciplining, 
our  captains  of  science  and  industry  of  the  future. 
We  have  owed  our  industrial  pre-eminence  in  the 
past  partly  to  our  geographical  position  and  geological 
formation,  to  the  circumambient  sea,  and  the  coal  measures, 
but  far  more  to  the  racial  characteristics  and  superior 
vigour  of  our  people,  to  their  better  feeding,  better 
health,  and  practical  temperament,  which  has  enabled 
them  to  foresee  difficulties,  brush  aside  unessential 
details,  and  go  straight  to  the  point ;  but  the  con¬ 
ditions  of  the  conflict  have  changed  and  are  changing, 
and  systematic  and  diffused  science  teaching  bearing  on 
the  methods  of  manufacture  is  one  of  the  measures  neces¬ 
sary  to  our  continued  success.  Science  and  manufacture 
must  henceforth  work  together,  if  we  are  to  keep  abreast 
of  our  competitors,  and  science  must  be  indoctrinated  at 
an  early  age,  for  scientific  habits  of  thought,  at  any  rate,, 
may  be  taught  in  our  elementary  schools.  Then 
encouragement  must  be  given  to  capable  men  to  devote- 
themselves  to  science  as  a  life  -  work.  Science  and 
medicine  open  to  all  who  adopt  them  as  a  calling  an 
absolutely  free  and  unimpeded  career.  Of  course,  all 
professions  in  this  country  theoretically  do  that,  and  we¬ 
ave  proud  of  boasting  that  in  each  of  them  it  is  possible 
for  the  poorest  to  mount  from  the  lowest  to  the  highest 
rung  of  the  ladder ;  but,  as  a  matter  of  fact,  in  the 
army  and  navy,  in  the  diplomatic  and  civil  services, 
in  the  church,  and  at  the  bar,  progress  is  still  in  some 
degree  influenced  by  family  connexion,  wealth,  political 
and  party  services,  and  it  is  in  medicine  and 
science  alone  that  talent  can  assert  itself  without 
patronage,  and  without  let  or  hindrance.  But  in  these- 
arenas,  unfortunately,  hitherto  the  rewards  attainable  by 
talent  have  not  been  of  the  highest  order.  A  modest  com¬ 
petency  in  medicine  is  almost  the  utmost  that  can  be 
hoped  for,  while  in  pure  science  pinching  or  starvation- 
has  often  been  the  rule.  It  is  to  be  hoped  that  the 
awakening  that  is  taking  place  as  to  the  importance  of 
science  to  continued  national  welfare  will  lead  to  the 
ampler  public  recognition  of  these  professions,  and  to 
that  endowment  of  research  in  our  universities  out  of 
which  our  national  industries  and  our  national  health 
will  draw  no  small  advantage. 

Alive  as  I  am  to  the  urgent  call  for  the  endowment  of 
research  in  our  universities,  and  for  extensive  improve¬ 
ments  in  their  machinery,  and  to  the  strides  made  by 
Germany  in  the  application  of  science  to  industry,  and' 
grateful  as  I  am  to  her  for  the  splendid  demonstration  she 
has  afforded  of  the  efficiency  of  thorough  vaccination,  I  do 
not  share  the  wholesale  admiration  of  everything  educa¬ 
tional  in  that  country  which  one  sometimes  hears 
expressed,  nor  do  I  regard  with  timorous  foreboding  any 
friendly  rivalry  with  her  in  which  we  may  have  to  engage. 

I  have  faith  in  my  country  and  my  race,  and  believe  with 
the  Bastard  in  King  John  that : 

Naught  shall  make  us  rue 
If  England  to  itself  do  rest  but  true. 
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But  the  difficulty  is  to  persuade  England  in  these  days  to 
Toe  true  to  herself  in  the  right  sense,  to  perceive  in  what 
direction  her  true  interests  lie,  and  to  employ  in  the 
promotion  of  these,  in  just  apportionment,  her  enormous 
resources.  England  has  been  remiss  of  late  in  perceiving 
and  promoting  those  interests  that  hinge  on  scientific  and 
medical  research.  In  this  direction  Germany  has  stolen 
a  march  upon  us,  for  the  various  Governments  in  that 
empire  have  unstintedly  provided  their  universities  with 
fully-equipped  research  laboratories,  organized  and  con¬ 
ducted  by  professorial  dii-ectors.  That  is  the  secret  of 
the  recent  rapid  advances  in  Germany  in  medicine  and 
technology.  Initiating  her  students  in  their  student 
days  into  the  methods  of  research,  and  selecting  her 
teachers,  lecturers,  and  professors,  not  by  competitive 
•examinations  but  by  proven  aptitude  for  original  work 
and  for  stimulating  work  in  others,  she  has  always  at 
her  command  an  ample  supply  of  highly-trained  men, 
full  of  scientific  emulation,  ready  to  carry  on  research  in 
conjunction  with  teaching,  and  the  teaching  staff  in  all 
her  universities  is  much  larger  in  proportion  to  the 
number  of  students  than  with  us.  She  seeks  out  creative 
power  and,  having  found  it,  diligently  fosters  it,  whereas 
we  concentrate  our  efforts  too  much  on  discovering  the 
capacity  for  cramming,  and,  having  found  it,  for  the  most 
part  leave  it  to  look  after  itself. 

The  public  neglect  of  medical  education  in  this  country 
or  indifference  towards  it  is  I'eally,  when  we  come  to 
think  of  it,  astonishing.  The  public  concernment  in  it  is 
direct  and  immediate.  Few  men  or  women  enter  life  or  get 
through  it  or  leave  it  without  medical  assistance.  Huxley 
once  asked  a  student  at  an  examination,  “What  is  the 
respiration  and  how  is  it  brought  about  ?  ”  and  the  reply 
was,  “The  respiration  is  taking  in  air,  and  is  brought 
about  by  doctors  ” — which  showed  a  touching  faith  in  the 
entire  dependence  of  vital  function  on  our  profession. 
But  however  that  may  be,  it  is  certain  that  many  human 
functions  in  many  human  beings,  if  not  originated  by 
doctors,  are  kept  going  by  them.  Many  lives  are  but 
a  succession  of  ailments.  At  innumerable  turning  points 
in  our  intricate  and  devious  journeys  in  these  days, 
medical  guidance  is  needed.  In  the  administration  of  the 
law,  medical  evidence  and  service  are  daily  required. 
Sound  sanitary  administration  is  impossible  without 
medical  co-operation.  In  the  absence  of  medical  aid,  war 
would  be  ten  times  more  terrible  than  it  is.  And  yet 
little  or  no  public  interest  has  been  shown  in  the  means 
taken  to  provide  that  most  important  and,  indeed,  indis¬ 
pensable  public  asset — medical  skill.  The  medical  pro¬ 
fession  has  until  recently  been  left  to  educate  itself  with 
the  aid  given  by  the  governors  of  our  great  hospitals,  to 
which  their  medical  staffs  and  schools  have  returned  more 
than  a  quid  pro  quo  in  gratuitous  services  rendered.  In 
no  other  of  the  great  professions  has  less  been  done  by 
the  State  or  by  private  philanthropy  to  supplement  the 
payments  of  those  seeking  to  enter  it.  In  connexion  with 
the  chief  London  hospitals  and  at  Liverpool,  Manchester, 
Birmingham,  Sheffield,  Newcastle,  Bristol  and  Leeds, 
medical  schools  have  been  fashioned  and  supported 
mainly,  in  some  instances  exclusively,  by  medical 
men  and  medical  students.  In  the  old  days  when 
medical  education  consisted  in  “  walking  the  hos¬ 
pital  ”  it  was  comparatively  simple  and  cheap.  Now, 
when  it  covers  at  least  five  years,  includes  from 
fifteen  to  twenty  subjects,  and  can  only  be  adequately 
conducted  in  class  rooms,  theatres,  libraries,  museums, 
and  laboratories  of  a  costly  description,  it  involves  an 
expenditure  which  cannot  be  fully  met  by  the  fees  which 
it  is  possible  for  those  pursuing  it  to  pay.  If  medical 
education  in  this  country  is  to  be  kept  at  a  level  with  that 
in  Germany,  if  it  is  to  supply  the  people  with  a  body  of 
thoroughly  efficient  medical  practitioners,  and  is  to  lead 
to  fruitful  research  and  to  improvement  in  the  healing 
art,  it  must  be  assisted  either  from  the  State  chest  or  by 
overflow  from  plethoric  private  coffers. 

I  have  no  accurate  information  as  to  the  sums  devoted 
specifically  to  medical  education  in  universities  in  Germany, 
but  crossing  to  Switzerland,  a  poorer  country,  I  find  that 
a  few  years  ago,  the  University  of  Zurich,  with  245  medical 
■students,  received  an  annual  grant  of  £4  500,  apart  from 
fees,  for  the  support  of  its  medical  department,  and  this 
was  for  current  expenses,  the  building  being  provided  and 
maintained  by  the  Canton.  It  has  been  calculated  that 
a  London  medical  school  of  the  best  type  for  500  students 
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should  have  a  block  of  buildings  costing  £100,000  and 

the  annual  outlay  for  rents,  rates,  heating,  ’ 
instruments,  apparatus,  material,  and  for  a  complete 
of  lecturers,  demonstrators,  and  tutors,  should  com 
£24,000  a  year,  of  which  £12,000  should  be  obtained  f 
the  students’  fees  and  £12,000  from  extraneous  soui 
I  suppose  you  would,  be  content  in  the  meantinn 
Leeds  if,  with  about  100  medical  students,  you  could  1 
£2,500  per  annum  guaranteed  to  your  medical  fac 
either  from  the  State  or  from  endowments  provide, 
kind  and  discerning  friends.  The  interest  shown  of 
years  by  Mr.  Joseph  Chamberlain  and  other  men  of  1 
and  leading  in  medical  education  as  it  affects  our  cole 
empire,  the  representations  of  Lord  Kitchener  as  to 
by  no  means  unavoidable  ravages  of  plague,  cho 
enteric  fever,  small-pox,  and  malaria  in  India’,  and 
warnings  of  Mr.  Brodrick  as  to  the  dangers  of  neglec 
military  sanitation,  justify  the  hope  that  the  Governn 
will  recognize  its  responsibility  to  see  that  we  are 
prepared  by  a  liberal  system  of  medical  eaucatioi 
support  this  grievous  part  of  the  white  man’s  burden. 

It  is  in  research  work  in  medicine  that  German 
pushing  ahead,  and  in  which  we  must  endeavour  to  c 
take  her  ;  and  that,  if  given  the  chance,  we  shall  over 
her  can  scarcely  be  questioned,  for  with  all  the  advant 
she  has  enjoyed  up  till  now,  we  have  no  cause  to  sh 
from  comparison  with  her  in  medical  science.  Great  J 
been  the  contributions  of  Germany  to  medicine 
surgery,  but  those  of  England  have  been  greater  s 
and  while  at  this  moment  the  young  medical  men 
is  sending  forth  from  her  universities  have  perl 
theoretical  attainments  higher  than  those  who  leave 
medical  schools,  they  are  not  better  practically  prep 
for  their  professional  work.  As  a  clinician,  our  yc 
English  practitioner  is,  I  am  inclined  to  think,  quite  e 
to,  if  not  superior  to,  any  Continental  compeer, 
allege,  as  has  been  done,  that  confidence  in  Em 
medicine  is  011  the  wane  because  there  is  an 
creased  number  of  foreign  medical  men  in  our 
cities,  and  because  a  number  of  sick  or  semi-sick  Eng 
p>eople  rush  abroad  to  consult  some  specialist  whose  n 
they  cannot  pronounce  and  with  whom,  owing  to  lingu 
difficulties,  their  communications  must  often  be  far  f 
explicit,  is  sheer  nonsense  and  Little  Englandism. 
have  in  our  midst  physicians,  surgeons  and  specialisi 
all  sorts  of  unsurpassed  ability  and  expertness,  and  if 
University  of  Leeds  and  kindred  institutions  do  their  d 
the  supply  will  not  fall  off.  After  all,  it  is  the  compe 
clinician  that  is  the  main  thing.  The  researchers  n 
always  be  comparatively  few  in  number.  We  canno 
be  Laverans  or  Pasteurs  or  Kochs,  but  there  is  not  or 
you  Avho  may  not,  by  profiting  by  the  instructions  I 
given,  become  the  sure  messenger  of  hope  and  healin 
many  a  stricken  home,  and  by  your  skill  and  scio 
assuage  the  sufferings  of  your  fellow-men. 

But  a  university  is  something  more  than  a  med 
school,  a  workshop  of  research,  or  a  home  of  science, 
must  have  loftier  aims  than  material  advancement 
commercial  prosperity.  It  cannot  subsist  on  agricult 
or  content  itself  with  instructing  in  the  leather,  tineto 
or  textile  industries,  in  civil,  elect  rical  or  mining  engin 
ing,  or  even  in  these  plus  the  sciences — physical,  chemi 
biological  and  medical.  To  be  truly  a  university  it  m 
be  universal,  and  include  besides  all  these,  the  studj 
letters,  history,  art,  law  and  philosophy.  It  mustproy 
for  culture  in  its  widest  sense,  afford  intellectual  guidai 
encourage  individuality,  take  cognizance  of  the  theoret 
problems  that  arise  in  the  progress  of  civilization,  1 
storehouse  of  knowledge  and  a  gymnasium  for  the  e: 
cise  of  all  the  powers  of  the  mind.  And  to  be  tru. 
university  it  must  be  an  organism,  and  not  a  merec 
glomeration  of  parts.  It  must  be  unified  in  its  govt 
ment,  co-ordinated  in  its  action,  warmed  throughout 
the  sanguine  currents  of  good  fellowship,  and  animated 
an  active  interchange  of  influence  between  its  constitu 
members. 

Asked  what  Oxford  could  do  for  its  students,  .Towet ; 
said  to  have  replied,  “Oxford  can  t«ach  an  English  gen  | 
man  to  be  an  English  gentleman  ”  ;  and  that  is  just  w 
every  English  university  should  do,  for  talent,  learni 
scientific  attainments,  technical  skill,  are  never  nj 
effective  unless  united  with  the  breadth  of  view,  sincer 
courtesy,  character,  behaviour,  that  go  to  make_  up 
inimitable  compound,  an  English  gentleman.  It  lS 
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k  to  bodies  of  men  and  women,  cut  off  geographi- 
>m  free  intercourse  with  the  world,  or  insulated 
pursuits  from  general  society,  that  they  tend  to 
narrow  in  outlook  and  prejudiced  in  opinion,  to 
angularities  of  manner  and  expression,  and  it  is 
the  mission  of  a  university,  by  the  attrition  of 
classes,  to  rub  off  these  angularities,  and  by  an 
t  of  the  intellect,  to  surmount  obstructions  and 
the  horizon.  The  youth  entering  a  university 
ated  from  the  home  circle  with  its  bent  and  the 
vith  its  bias  into  a  broader  sphere  and  has  to 
odate  himself  to  many  bents  and  biases  of  which 
lot  before  conceived,  acquiring  in  the  process  inde- 
e  of  judgement,  tolerance  and  flexibility  of  mind, 
sh  of  manner.  The  one  great  objection  to  the 
cation  of  universities  is  that  they  might  tend  to 
local  seminaries,  somewhat  parochial  in  spirit,  and 
.isively  from  one  district ;  for  it  would  be  a  mis- 
to  a  boy  to  pass  from  a  secondary  school  to  a 
by  in  the  next  street,  whei*e  he  would  meet  as  his 
udents  only  his  old  schoolfellows,  and  where, 
amply  fed  with  knowledge,  he  would  still  be 
led  by  the  same  traditions  and  associations  and 
longst  which  he  had  been  brought  up.  A  pro- 
iniversity  is  a  contradiction  in  terms.  What  we 
a  group  of  territorial  universities,  each  with  dis¬ 
features  of  its  own,  specially  adapting  it  to  its 
aent,  but  all  affording  the  most  liberal  instruc- 
finest  culture,  the  best  intellectual  discipline  of 
and  collectively  meeting  the  higher  educational 
the  whole  country.  And  it  is  a  territorial  uni- 
f  the  right  kind  that  you  have  got  in  Leeds.  It 
om  any  taint  of  provincialism,  for  it  serves  a  dis- 
a  a  population  as  large  as  a  small  kingdom,  and 
five  movement  is  going  on  in  every  department 
1  affairs  ;  it  draws  its  alumni  from  all  quarters  of 
'6,  even,  I  see,  from"  China,  Siam,  and  Mada- 
and  has  a  teaching  staff  of  men  trained 
tured  in  many  different  schools.  It  adapts  itself 
industrial  requirements  of  the  community  in 
st  of  which  it  has  been  reared,  requirements 
rous  and  varied  as  to  constitute  in  themselves  a 
generate,  explaining  their  methods,  improving 
cesses  and  shedding  on  them  the  ever- brightening 
science.  And  at  the  same  time  it  is  following  out 
advice  given  by  the  Duke  of  Devonshire  at  the 
tion  ceremony,  and  does  not  allow  its  training  to 
of  too  exclusively  utilitarian  a  character,  bearing 
that  men  and  women  are  best  prepared  even  for 
il  pursuits  by  a  sound  general  education,  and 
lot  at  too  early  a  period  specialize  in  any  one 

iminating  idea  in  this  University  must  be  science 
compulsory  Greek.  It  is  science  that  is  most 
dated  to  its  local  aims  and  object,  and  it  is  science 
in  these  days  in  any  university  provide  for  the 
lumber  the  mental  exercise  at  once  most  bracing 
t  capable  of  being  turned  to  profitable  account, 
there  be  no  depreciation  of  the  other  subjects 
The  standards  of  the  market  place  and  counting 
ist  never  be  allowed  to  derogate  from  the  dignity 
ral  education.  Incontestable  and  immense  is  the 
science  teaching,  but  the  advocacy  of  it  may  be 
little  too  far.  There  are  other  kinds  of  culture 
the  scientific,  and  it  would  be  a  sad  day  for  this 
should  such  a  day  ever  come,  when  literary  and 
culture  are  completely  sacrificed  or  sub- 
I  to  science.  Minds  are  very  differently  con- 
and  some  will  find  sustenance  in  languages 
tory  that  would  starve  on  mathematics  and 
Unremunerative  studies  may  finally  bring 
rewards.  Then  such  is  the  interpenetration  of  all 
of  knowledge  in  these  days,  that  it  is  impossible 
proficiency  in  one  without  being  in  some  degree 
with  all.  David  Hume  said — and  his  words  are 
noteworthy  in  Leeds — that  a  web  of  cloth  cannot 
i  to  perfection  in  a  country  which  is  ignorant  of 
iy  or  in  which  metaphysics  are  neglected,  and 
'  on  his  line  of  thought  I  would  say  that  it  is 
>le  for  medical  science  and  practice  to  attain  their 
mdbest  in  a  country  where  philosophy  is  ignored. 

;  it  you  medical  students  of  Leeds  fortunate  in 
embers  of  a  university  in  which  you  have  to  rub 
8  yotfr  societies,  in  friendly  intercourse,-  and  in 


the  art  classes — -which  I  hope  an  increased  number  of 
medical  students  will  attend,  as  a  preliminary  to  medical 
study — with  men  who  are  thinking  in  grooves  different  to- 
yours,  and  who  will  keep  alive  your  interests  in  subjects 
beyond  the  professional  pale,  and  perhaps  in  some 
measure  counteract  the  inevitably  materialistic 
tendency  of  your  own  studies.  Eor  the  tendency  of 
medical  study  is  now  beyond  that  of  other  studies 
materialistic.  The  intense  concentration  of  attention 
on  somatic  structure  and  on  the  minutiae  of  tissue  changes 
is  apt  to  make  the  student  lose  sight  of  the  significance  of 
the  organism  as  a  whole,  and  the  teaching  imparted  in 
medical  classes  is  sometimes  frankly  materialistic,  indeed 
in  some  quarters  the  adoption  of  the  materialistic  stand¬ 
point  has  almost  come  to  be  regarded  as  a  test  of  physio¬ 
logical  competency.  If  the  undevout  astronomer  is  mad, 
the  unmaterialistic  physiologist  is  an  idiot. 

The  aim  of  many  modern  physiologists  is  to  bring  their 
science  into  line  with  other  natural  sciences  by  showing 
that  all  physiological  phenomena  are  but  complex 
problems  of  a  physical  and  chemical  nature,  but  in  order 
to  do  this  they  have  to  deprive  their  science  of  its  dis¬ 
tinctive  character ;  for  if  physiology  is  the  sum  of 
scientific  knowledge  concerning  living  beings,  it  must 
cease  to  be  physiology  when  it  denies  the  existence  of 
life  and  reduces  what  have  hitherto  been  regarded  as  vital 
functions  to  phenomena  of  inorganic  nature,  determining 
their  laws  and  measuring  their  constants  solely  by  physical 
and  chemical  methods.  Too  much  pains  cannot  be  expended 
on  acquiring  an  exact  knowledge  of  the  physical  and 
chemical  processes  that  underlie  life,  but  these  are  but  the 
foundations  of  physiology  and  have  a  superstructure  that 
does  not  admit  of  physical  and  chemical  explanation.  It 
is, admitted  that  there  are  many  aspects  of  living  things 
which  in  the  present  state  of  our  knowledge  defy  exact 
expression  in  accordance  with  physical  and  chemical  con¬ 
ceptions  ;  nay,  it  is  admitted  that  our  present  knowledge 
of  living  tissues,  so  complicated  are  they,  is  extremely 
limited,  and  yet  every  little  advance  in  physiological 
knowledge  is  made  a  pretext  for  proclaiming  the  final 
dethronement  of  life  and  the  absolute  dominion  of  brute 
force  over  vast  regions  of  which  it  is  incapable  of  taking 
effective  possession. 

Any  notion  of  vitalism,  we  are  told,  is  obstructive  of 
progress,  and  as  for  neo-vitalism  it  has  thriven,  we  are 
assured,  on  man’s  personal  vanity.  His  own  material 
existence  being  for  him  the  one  momentous  fact — so  runs 
the  argument — he  has  been  loth  to  believe  that  any  pheno¬ 
mena  constituting  a  part  of  that  material  existence  could 
be  of  a  purely  physico-chemical  type,  and  has  gratuitously 
assumed  as  the  cause  of  these  phenomena  a  force,  or 
forces,  distinct  from  those  of  a  physical  and  chemical 
kind,  and  mysteriously  deflecting  and  controlling  them. 
But  surely  there  is  still  plenty  of  room  for  man’s  self- 
conceit.  Notwithstanding  all  the  strenuous  labours  of 
physiologists  in  the  investigation  of  physical  and  chemical 
processes,  the  veil  of  mystery  has  not  been  drawn  aside. 
The  discrepancies  between  living  and  non-living  pheno¬ 
mena  have  not  been  explained  away.  I  suppose  the  most 
enthusiastic  physico-chemical  physiologist  must  allow 
that  there  are  certain  phenomena  which  in  the  nature  of 
things,  and  considering  the  poverty  of  the  instruments 
(the  five  senses)  by  means  of  which  it  is  possible  for  us 
to  explore  the  physical  universe,  must  for  ever  remain 
inexplicable.  Why,  are  there  not  simple  cell  processes 
that  are  still  inexplicable  by  any  physical  or  chemical 
hypothesis  ?  Is  the  absorption  of  the  products  of  diges¬ 
tion  explicable  by  osmosis  or  the  exudation  of  lymph  by 
diffusion  pressure  P  Do  physics  and  chemistry  help  us  to- 
comprehend  the  conversion  of  the  molecules  of  inorganic 
matter  into  living  biophors  ?  And  if  in  these  cases  physics 
and  chemistry  fail  us,  how  far  short  must  they  be  of 
enabling  us  to  understand  the  directive  functions  of  the 
higher  nervous  system  !  The  allegation  that  neo-vitalism 
is  the  offspring  of  human  vanity  is  open  to  the  retort  that 
neo-materialism  is  a  manifestation  of  man’s  arrogant  pre¬ 
sumption  and  futile  attempt  to  grasp  things  that  are  ton 
high  for  him. 

The  neo-vitalists  have  never,  as  is  affirmed,  branded 
further  research  as  hopeless  or  called  pause.  They  have 
recognized  the  brilliant  achievements  of  modern  physiology 
in  its  advance  on  the  physical  and  chemical  plane,  and  it 
is  impossible  to  extol  too  highly  the  ingenuity,  patience, 
and  precision  that  are  displayed  in  the  work  of  our  physio- 
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logical  laboratories  to-day.  The  neo-vitalists  perceive  a 
wide  field  for  future  exploration  stretching  out  before 
physiology  with  promise  of  rich  returns,  but  they  believe 
that  a  point  will  be  reached,  and  has  in  some  directions  been 
reached  already,  where  physical  and  chemical  explanations 
are  no  longer  available,  where  forces  different  from  these 
are  seen  in  operation,  and  where  the  utmost  that  can  be 
done  will  be  to  trace  out  parallelism  between  physical 
and  chemical,  and  what  they  choose  to  call  vital 
and  psychical  phenomena.  And  surely  it  is  allowable 
to  call  vital  and  psychical  what  physics  and  chemistry 
are  confessedly  unequal  to  account  for  ?  Recent  physio¬ 
logy,  despite  all  the  claims  advanced  on  its  behalf,  has 
made  no  real  impression  on  the  vital  hypothesis.  It  has 
been  a  beating  about  the  bush  ;  the  Rubicon  has  not  been 
■crossed.  It  is  not,  as  in  palaeontology  in  relation  to 
evolution,  a  matter  of  filling  up  of  gaps  ;  it  is  a  question 
of  frontier,  and  the  true  frontier  is  still  intact,  although 
the  eager  pioneers  sometimes  fancy  they  have  wiped  it  out. 

The  conception  of  living  phenomena  of  the  neo-materialist 
is  confined  to  physical  and  chemical  processes,  with  two 
further  aspects  of  these,  the  automatic  machinery  for  their 
co-ordination  and  the  raison  d'etre  of  their  occurrence, 
which  is  the  welfare  of  the  organism;  and  the  definition  of 
liis  purpose  thus  put  by  himself,  is  self-destructive,  for  if 
animal  life  be  but  a  fortuitous  assemblage  of  blending  and 
contending  physical  and  chemical  forces  it  is  impossible 
to  suppose  that  these  could  ever  by  mutual  consent  evolve 
a  regulator  that  is  to  adjust  and  control  their  relations,  or 
concern  themselves  about  the  welfare  of  the  organism  as  a 
whole.  It  is  an  abuse  of  language  to  describe  as  an 
•organism  what  is  a  mere  temporary  assemblage  of  physical 
and  chemical  pi'oeesses,  and  co-ordination  necessarily 
implies  a  power  higher  than  the  processes  co-ordinated. 
The  higher  animals,  it  is  asserted,  are  composed  of  various 
parts,  linked  together  by  automatic  physical  mechanisms 
of  great  delicacy,  which  once  developed  were  retained  and 
perfected  in  proportion  as  they  efficiently  regulated  the 
various  bodily  activities,  and  co-ordinated  them  for  the 
welfare  of  the  whole  organism.  But  the  obvious  questions 
■suggest  themselves,  How  came  these  delicate  automatic 
physical  mechanisms  to  be  developed,  and  by  whom 
or  what  was  the  work  of  retention  and  perfection  and 
the  correlative  work  of  rejection  carried  on  ?  If  these 
mechanisms  are  at  the  top  of  the  tree,  what  dominates 
them?  Quis  custodiet  ipsos  custodes?  What  regulates  the 
regulator?  And  what  about  the  bodily  activities  that 
are  not  co-ordinated  for  the  welfare  of  the  organism,  the 
formation  of  toxins  for  instance,  the  higher  intellectual 
operations  which  have  no  relation  to  the  welfare  of  the 
organism  as  a  physico-chemical  apparatus,  and  the  moral 
sense  which,  as  Huxley  said,  reverses  the  cosmic 
process,  and  often  operates  in  a  manner  antagonistic  to 
the  welfare  of  the  individual  organism.  An  organism  is 
•only  an  organism  because  its  mutually  dependent  parts 
partake  of  a  common  and  inherited  life,  and  co-ordination 
involves  a  disposing  and  arranging  intelligence.  Can  we 
imagine  the  gastric  juice  interesting  itself  in  the  welfare 
of  the  organism  in  its  peptic  performance,  or  entering  into 
an  agreement  with  the  pancreas  as  to  the  sequence  of  the 
respective  secretory?  Can  we  believe  that  any  concourse 
of  physical  and  chemical  processes  have  ever  by  their 
interaction  excogitated  the  human  body  ?  The  archi¬ 
tectural  idea  must  precede  the  building,  but  the  materials 
of  which  the  body  is  built  up  are  supposed  to  have  some¬ 
how  elected  the  regulating  power — also  by  hypothesis, 
physical  and  chemical  in  nature — which  determines  the 
balance  between  them  and  so  controls  growth  ;  that  is  to 
say,  the  bricks  and  the  mortar  have  combined  to  create 
the  architect,  composed  of  bricks  and  mortar,  who  is  to 
pile  them  up  in  coherence,  in  accordance  with  a  definite 
plan.  And  not  only  so,  but  they  have  elected  an  architect 
capable  of  carrying  out,  not  one  plan,  but  an  elaborate  and 
•metabolical  design  corresponding  with  the  different  stages 
■of  life  of  the  organism  ;  for  if  there  be  nothing  in  living 
things  but  physical  and  chemical  processes,  then  these 
must  be  capable  of  carrying  out  the  archetypal  idea 
inherent  in  every  living  thing  through  all  its  different 
phases,  of  adhering  strictly  to  that  in  each  of  the  infinite 
variety  of  living  things,  and  of  remaining  constant  to  en¬ 
tirely  divergent  archetypal  ideas  in  one  environment.  In  the 
simplest  forms  of  life,  the  protozoa,  we  have — as,  for  instance, 
in  the  Foraminifera— minute  specks  of  undifferentiated 
protoplasm  in  all  respects  identical  as  regards  physical 


and  chemical  properties  and  processes,  lying  side  by 
in  the  same  pool,  displaying  a  high  degree  of  sensibi 
hunting  their  prey,  distinguishing  living  from  c 
animalculae,  seeking  out  mates  for  conjugation,  and 
ducing  with  unerring  regularity  shells  of  entirely  diffei 
patterns,  some  piano-spiral  and  some  helieoidal;  anc 
the  highest  forms  of  life  we  have  specks  of  undifferenti; 
protoplasm  performing  feats  still  more  incompatible  v 
any  physical  or  chemical  conceptions.  The  nucleus  of 
spermatoblast — a  speck  of  protoplasm  only  microscopic 
visible — is  charged  with  reminiscences  of  the  whole 
tory  of  the  species,  and  with  the  promise  and  the  pote 
of  a  man  or  woman,  or  at  least  half  a  man  or  woman, 
therefore  with  influences  that  must  stretch  down 
spread  out  through  future  generations.  We  know 
nothing  in  a  dynamo  or  a  test  tube  comparable  to  this 

Then  if,  as  is  affirmed,  physical  and  chemical  proce 
have  combined  to  form  automatic  mechanisms  0 
chemical  type — plants  and  animals — why  should  they 
go  on  doing  so  now  ?  They  exist,  as  they  have  al? 
existed,  under  infinitely  varied  conditions  ;  they  have 
play.  Why  should  they  not  go  on  originating  Iff 
creatures?  But  they  never  do  anything  of  the  k 
The  President  of  the  British  Association  said  in 
inaugural  address  at  York  the  other  day:  “  Our  gre 
knowledge  of  minute  forms  of  life  and  the  condit 
under  which  they  can  survive,  as  well  as  our  impre 
microscopes  and  methods  of  experiment  and  observat 
have  made  an  end  of  the  argument  and  supposed  instai 
of  abiogenesis.”  If,  then,  something  more  than  phyg 
and  chemical  processes  were  necessary  to  start  life, 
not  fair  to  infer  that  something  more  is  also  necessar 
maintain  it  ? 

The  apostles  of  the  nec-materialism  are  confident  in  t 
creed,  and  would  have  us  believe  that  they  have  at 
scaled  the  citadel  of  Life,  penetrated  to  the  sanctuary 
demonstrated  that  there  is  no  Holy  of  Holies,  but  me 
a  redistribution  of  electrolytes — a  purely  physico-chem 
process.  That  the  brain  is  the  theatre  of  physical 
chemical  processes  corresponding  with  the  sensorial 
motor  functions  is  no  new  fact,  and  that  these  are  of 
electrical  type  has  long  been  thought  probable,  but 
fresh  departure  is  the  denial  of  anything  beyond  th 
We  are  to  be  reduced  to  neural  process  with  no  mei 
process  over-arching  it.  We  are  to  believe  that  all  char 
and  discharges  in  the  brain,  including  those  called 
hibitory  and  corresponding  with  volition  or  will,  are 
duced  solely  by  centripetal  impulses  derived  from  pliys 
and  chemical  changes,  occurring  in  the  external  wc 
within  the  body  or  in  the  blood.  Nothing  takes  plact 
the  brain  beyond  the  propagation  of  changes  that  h 
been  brought  to  it,  and  cerebral  and  therefore  psych 
energy  consists  only  in  the  occurrence  in  a  collo 
electrolytic  structure  of  great  chemical  complexity 
changes  identical  with  those  that  occur  in  the  non-lb 
world.  Man  is  therefore  simply  a  reflex  arc— a  fortuit 
bundle  of  sensation,  or  rather  of  impressions,  for 
meaning  has  been  abstracted  from  sensation,  and  wc 
are  but  sounds,  visions  patches  of  colour.  The  self  or 
is  an  illusion.  What  we  have  been  accustomed  to  call 
soul,  is  only  a  succession  of  movements  in  a  collo- 
electrolyte  structure.  | 

This  new  physiological  doctrine  viewed  on  the  ph 
sophical  side  is  really  the  final  issue  of  the  empirieisn 
Locke,  and,  pushed  to  its  legitimate  conclusion,  un< 
mines  the  foundations  of  all  moral  and  religious  life, 
was  no  doubt  an  appreciation  of  its  tendencies  unc 
genial  to  the  English  national  character  that  impose' 
check  on  empiricism  in  this  country  even  when  reinfoi 
by  the  scepticism  of  Hume.  Its  full  development  t< 
place  in  France,  and  it  is  in  Condillac  that  we  find 
exposition  of  the  neo-materialism  of  to-day.  Locke  h 
that  all  our  knowledge  springs  from  experience,  bu 
assumed  two  sources  of  this  empirical  knowledge— sen 
tion  and  reflection  or  external  and  internal  sense 
Condillac  contended  for  the  reduction  of  the  two  to  0 
He  abolished  reflection  and  retained  only  sensa  1 
What  is  called  reflection  is  to  him  sensation  and  no  1 
more  ;  all  mental  processes,  even  will  and  the  assoc  1a 
of  ideas,  are  in  his  eyes  only  modified  sensations, 
had  not  heard  of  colloidal  electrolytic  structures,  11 
our  twentieth  century  physiologist,  he  derived  al  1 
faculties  and  all  human  actions  from  external  sens  .  j 
was  all  crude  sense  nutriment ;  he  did  not  even  a  j 
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all  by  its  want  of  reproductive  power  and  of  individuality. 
A  billion  billion  crystals  of  the  same  kind  are  identical ; 
no  two  living  beings  were  ever  alike.  And  it  is,  I  believe, 
individuality  that  administers  the  coup  de  grace  to  neo¬ 
materialism.  The  individual  is  always  something  more 
than  the  sum  total  of  all  the  physiological  units  of  which 
the  organism  is  made  up.  It  means  the  unification  of 
these  and  the  direction  of  these  for  what  the  neo¬ 
materialists  are  obliged  to  admit  as  the  ultimate  aim  of  all 
the  chemical  and  physical  processes  of  animal  life,  the 
general  good  of  the  organism.  There  is  no  consensus 
amongst  crystals  ;  when  all  the  physiological  units  are  the 
same  we  have  collectivism.  Whenever  they  begin  to 
differentiate,  individualism  emerges,  and  in  that  there  is 
a  steady  and  gradual  ascent;  from  the  first  dawning 
sensation  in  the  lower  animals,  stage  by  stage 
until  we  reach  the  human  mind,  and  see  its 
spiritual  powers  asserting  their  native  sovereignty 
and  making  that  very  matter  which  has  hitherto  restrained 
them  the  obedient  minister  of  their  designs.  An  indi¬ 
vidual  organism  is  not  a  community  but  something 
higher  and  stronger  than  the  elements  of  which  it  is  com¬ 
posed.  Something  has  been  added  and  that  is  individuality 
or  identity.  The  chemical  atom  is  at  a  discount.  The 
human  atom  will,  I  believe,  ever  remain  one  indivisible, 
unchangeable  and  indestructible,  the  central  core  of 
being,  the  vital  node.  Every  material  atom  of  our  frames 
is  consumed  within  a  few  years,  but  that  central  atom  of 
our  being  is  permanent.  It  is  the  rallying  point  of  all 
the  physical  and  chemical  processes  in  the  organism  ;  it 
gives  solidarity  to  all  its  isolated  parts,  it  remains  the 
same  through  all  the  changing  scenes  of  life,  and  main¬ 
tains  morphological  continuity  under  incessant  structural 
mutation.  It  sustains  the  fabric,  and  when  it  is  with¬ 
drawn,  the  fabric  tumbles  to  pieces.  Strictly  speaking, 
there  is  nothing  but  the  individual ;  it  is  a  mere  hypo¬ 
thesis  that  after  its  extinction  the  universe  will  continue 
to  exist,  and  even  when  weariest  of  it,  it  sometimes  dawns 
upon  a  man  that  his  own  individuality,  worthless  though 
it  may  seem,  is  an  inevitable  and  indispensable  part  of 
the  order  of  things. 

John  Stuart  Mill  was  distressed  at  one  period  of  his 
life  by  the  reflection  that  the  time  must  come  when 
all  possible  musical  combinations  of  the  five  tones 
and  two  semitones  of  the  octave  will  be  exhausted  and 
there  will  be  no  new  music  in  the  world.  As  there  are 
at  least  one  thousand  six  hundred  million  neurons  in  an 
average  brain — a  brain  population  exceeding  the  popula¬ 
tion  of  the  globe— each  with  a  tone  of  its  own,  there 
need  be  no  apprehension  that  we  shall  ever  run  short  of 
new  tunes  in  mental  music.  The  neurons  which  con¬ 
stitute  a  medium  for  the  exhibition  of  the  psychical 
powers  differ  from  each  other  quantitatively  and  quali¬ 
tatively,  and  are  capable  of  an  infinity  of  rearrangements, 
so  individuality  is  safe  and  human  nature  will  never  be 
called  upon  to  repeat  itself.  And  individuality  is  not 
confined  to  the  neurons :  it  spreads  to  the  finger-tips. 
Dealing  with  finger  prints,  Dr.  Garson  says  : 

I  have  never  seen  the  impression  of  any  finger  of  two 
persons  alike  in  all  respects  ;  there  are  always  some  points 
of  difference  when  details  are  examined  ;  nor  have  I  ever 
seen  two  fingers  of  one  person  exactly  alike  among  the  many 
thousands  I  have  examined. 
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L  digestion,  and  on  his  theory  it  is  difficult  to  see 
an  differs  from  the  lower  animals,  many  of  whom 
enses  quite  as  acute  as  he. 

,n  told  that  all  human  functions  and  faculties  are 
lent  on  mechanism,  that  protoplasm  from  time  to 
00k  to  feeling  and  thinking  and  articulating  its 
Is  and  jotting  them  dosvn  in  written  characters, 
at  man  is  a  mere  automaton,  a  poupes  moved  by 
itrings,  twitched  by  outside  physical  forces,  we  are 
d  to  fall  back  on  the  old  Scottish  philosophy  of 
in  sense,  on  the  moral  instincts  and  healthy  human 
tanding.  He  who  with  sympathy  and  discernment, 
■ked  upon  a  troup  of  children  in  a  playfield  in  their 
dy-varied  activities  so  full  of  spontaneity,  who  has 
his  own  heart  the  thrills  of  love  or  the  pangs  of 
nd  remorse,  or  who  has  read  Hamlet,  will  scarcely 
that  all  these  are  due  to  mere  chemico-physical 
s.  He  will  say  to  the  neo-materialist,  “  I  am  much 
ted  in  all  you  tell  me  about  the  propagation  of 
es  in  a  colloidal  electrolytic  structure,  but  ‘  a  man’s 
for  a’  that.’  I  may  be,  as  you  assure  me,  a  pure- 
I  automaton,  but  I  know  that  I  can  light  my  pipe 
choose.” 

le  recent  correspondence  on  radium  we  have  been 
ly  warned  against  trusting  to  authority,  and  no 
authority  has  its  dangers,  but  so  has  hasty  specula- 
ld  there  are  authorities  so  commanding  that  their 
ent  carries  almost  more  weight  than  a  mass  of 
•e  that  needs  sifting.  Such  an  authority  is  Lord 
the  foremost  living  man  of  science,  whose  deep 
and  unerring  perspicacity  have  been  proved  in 
red  fields,  and  he  has  spoken  out  clearly  on  the 
point  I  have  been  submitting  to  you.  Addressing 
of  medical  students,  he  said,  “  Do  not  imagine  that 
hocus-pocus  of  electricity  and  viscous  fluids  you 
ike  a  living  cell.  You  must  never  think  of  the 
men,  women,  and  children,  with  whom  you  will 
0  deal  in  your  daily  work,  as  mere  laboratory 
al  specimens,  but  as  human  beings.  Splendid 
as  been  done  in  what  is  called  organic  chemistry, 
French  chemist  taking  the  lead.  The  materials 
ng  to  the  general  class  of  foodstuffs,  such  as  sugar, 
lat  might  also  be  called  a  foodstuff,  alcohol,  can 
de  out  of  the  chemical  elements.  But  be  not 
by  imagining  that  because  Berthelot  and  others 
ius  made  foodstuffs  they  can  make  living  things, 
there  is  any  prospect  that  a  process  will  be  found 
laboratory  for  making  a  living  thing,  whether  the 
3t  germ  of  bacteriology  or  anything  smaller  or 
There  is  an  absolute  distinction  between  crystals 
Is.  Anything  that  crystallizes  can  be  made  by 
mist.  Nothing  approaching  to  the  cell  of  a  living 
i  has  ever  yet  been  made.” 

1  wise  words  of  Lord  Kelvin  sharply  define  the 
ble  gulf  between  the  organic  and  the  inorganic 
nd  we  might  even  go  a  little  further  than  he  and 
n  that  these  synthetic  compounds,  by  which  it  is 
l  the  gulf  is  to  be  bridged,  are  really  the  offspring 
existing  life;  for  behind  the  synthesis  is  the 
izer,  and  it  is  the  vital  intelligence  and  creative 
I  of  man  that  has  brought  the  elements  together  in 
iroportions  and  under  suitable  conditions.  Behind 
;oing  concern  and  working  mechanism,  like  a 
“here  is  life  that  has  made  and  started  it,  and 
-  up,  and  without  which  it  would  not  exist  or  go, 
we  are  asked  to  believe  that  the  most  intricate  and 
ous  of  all  mechanisms,  the  human  body,  has  no 
er  in  it  or  behind  it.  Progress  has  largely  con- 
1  the  gradual  subjugation  of  matter  and  of  physical 
mical  forces,  by  vital  energy  working  behind  the 
ism  or  inherent  in  the  organism, 
rystal  is  differentiated  from  the  cell  not  only  by 
insisted  upon  by  Lord  Kelvin,  that  it  can  be  made 
chemist,  which  the  cell  cannot  be,  but  by  its 
m,  by  molecular  attraction,  and  not  by  repetition 
y  previously  existing  crystal,  by  its  fixity  of  form 
1  by  a  number  of  plane  surfaces  arranged  accord- 
tie  laws  of  symmetry,  as  opposed  to  the  incessantly 
size,  shape,  and  substance  of  a  bioplastic  mass 
oplasm  forming  the  cell ;  by  its  cleavage  and 
ur  under  polarized  light  of  which  nothing  analogous 
in  the  cell,  by  its  incapability  of  improving  by 
>  which  the  cell  is  always  doing,  by  its  lack  of 
i)  which  is  the  raison  d'etre  of  the  cell,  and  above 


That  the  doctrinal  teachings  of  the  neo-materialists, 
apart  from  their  demonstrable  facts,  should  be  received 
with  caution  and  circumspection  becomes  clear  in  the 
light  of  the  extravagances  they  are  betrayed  into  when 
they  put  on,  as  they  often  do,  the  robe  of  prophecy,  “  dip 
into  the  future”  and  picture  for  us  “the  wonders  that 
shall  be.”  In  that  role  the  poets  are  a  poor  second  to- 
them.  Tennyson’s  “  airy  navies  grappling  in  the  central 
blue”  are  in  these  days  of  Maxim  and  Santos  Dumont 
now  feasible  enough ;  but  the  predictions  of  the  oracles 
of  the  laboratory  suggest  a  topsyturvydom  worthy  of 
Alice  in  Wonderland.  Metchnikoff,  to  whose  brilliant 
research  work  we  are  so  much  indebted,  convinced  that 
the  large  intestine  in  man  is  not  only  useless  but  harmful, 
being  a  den  of  ill-disposed  bacteria  that  multiply  at  the 
rate  of  128,000,000,000,000  a  day,  gives  reign  to  his 
impetuous  Slav  imagination,  and  foresees  the  time  when 
the  whole  of  it — caecum,  appendix,  colon,  sigmoid 
flexure,  and  rectum — will,  as  a  matter  of  routine,  be 
removed  by  operative  procedure  from  every  infant,  a  bit 
of  abdominal  surgery  not  yet  attempted  even  in  Leeds, 
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where  abdominal  surgery  lias  touched  its  apogee.  Snyder, 
having satisfied  himself  that  life  is  a  series  of  fermentations, 
and  founding  his  belief  on  Emmerling’s  discovery  that 
one  ferment  will  undo  the  work  of  another,  looks  forward 
to  the  time  when  the  whole  of  the  processes  of  life  may  be 
reversed,  when  the  organized  fabric  it  has  reared  may  be 
taken  down  piece  by  piece,  the  separate  parts  being  made 
to  shrink,  coalesce,  decrease  until  nothing  remains  but  a 
formless  jelly-like  stuff,  and  this  reversibility  of  life,  which 
may  be  carried  to  any  stage  in  its  development,  involves 
the  abolition  of  death  and  old  age,  the  recovery  of  youth, 
when  that  is  desired  and  supplies  an  affirmative  answer 
to  Nicodemus's  question,  “  Can  a  man  be  born  again  when 
he  is  old,  can  he  enter  a  second  time  into  his  mother’s 
womb  ?  ’  But  even  that  will  become  unnecessary,  for  the 
-synthetic  chemistry  which  is,  we  are  told  by  Bertlielot 
himself,  “more  powerful,  more  varied,  more  ingenious 
than  Nature  herself,”  which  by  putting  together  the 
■elements  has  given  us  benzine  and  sugar,  and  scores  of 
anaesthetics  and  anodynes  and  other  compounds,  cannot 
be  stayed  on  its  conquering  career,  and  the  time  will  surely 
eome  when  we  shall  have  little  Melcliisedeks  without 
father  or  mother  manufactured  in  the  laboratory  from 
proteid  derivatives  and  sent  forth  to  order,  free  of 
■course  from  hereditary  taint,  and  with  complete  opsonic 
protection. 

Let  there  be  no  mistake.  The  neo-materialists  having 
■dissipated  the  phantom  of  vitality  leave  us  plants  and 
animals,  more  or  less  complicated  arrangements  of  proteid 
substances,  responding  in  a  very  simple  way  to  the 
ordinary  physical  forces  that  we  see  around  us.  They 
leave  us  the  brain,  a  mass  of  glue-like  substance,  nine- 
tenths  water  with  a  little  phosphorus  thrown  in,  traversed 
t>y  waves  of  physical  forces  and  nothing  more.  They  leave 
•us  man,  a  motor  car,  self-made  and  self-started,  with  no 
(passengers  and  no  chauffeur,  moved  by  a  series  of  explo¬ 
sions  or  redistributions  of  energy,  and  rushing  on  to 
inevitable  destruction. 

The  wild  speculations,  for  they  must  be  called  wild,  of  the 
aieo-materialists — and  many  more  such  as  I  have  adduced 
might  be  quoted — are  not  in  accordance  with  the  sobriety 
•of  medical  philosophy  as  hitherto  understood.  True  is  it, 
it  seems,  that  in  our  department  “  knowledge  comes  but 
wisdom  lingers,”  but  it  is  wisdom  that  is  the  best  product 
of  a  university.  Knowledge  is  its  raw  material,  wisdom 
the  finished  article,  and  it  is  to  be  hoped  that  under  the 
aegis  of  this  University  of  Leeds  which  has  sprung  up  in 
a  singularly  clear-headed,  practical,  and  devout  district  of 
the  country,  you  will  acquire  not  only  erudition,  but 
discernment,  discretion,  prudence,  and  sagacity  to  protect 
you  against  the  wiles  of  superstition  on  the  one  hand  and 
scientific  nihilism  on  the  other.  The  pathway  of  science 
is  littered  with  the  remains  of  shattered  theories.  It  is  so 
•easy  and  delectable  to  deduce  a  new  scheme  of  the  universe 
from  a  few  equivocal  laboratory  experiments!  and  it  is 
still  more  easy  to  construct  a  new  theory  of  disease  out  of 
a  few  bacteriological  observations  which  only  an  expert 
•can  check,  and  which  admit  of  a  dozen  different  interpreta¬ 
tions.  Do  not,  I  would  say,  take  too  seriously  every  new 
serum  that  is  announced  in  the  newspapers,  and  do  not 
believe  all  you  hear  about  the  phagocytes,  marvellous 
although  their  ascertained  performances  are.  Do  not, 
•above  all,  resign  yitality  to  every  aggressive  physiologist 
who  may  demand  it  of  you,  and  accept  the  gloomy  creed 
that  life  is  fermentation,  and  love,  hope,  and  memory  but 
phosphorescence  on  the  surface  of  the  brain. 

But  whatever  theoretical  tenets  you  may  embrace,  what¬ 
ever  philosophical  system  you  may  adopt,  whatever  doubts 
and  difficulties  may  haunt  you  in  the  study,  you  will, 
when  you  find  yourselves  as  medical  practitioners  at  the 
bedside,  become  ardent  vitalists.  Your  object  and  aim  in 
.your  professional  career  will  be  to  keep  alight  that  mysteri¬ 
ous  spark  that  glows  in  your  patient — an  emanation,  as  it 
were,  of  that  bio-activity  that  gives  warmth  and  move¬ 
ment  to  the  thin  and  fragile  film  of  organic  matter  that  is 
■spiead  over  the  surface  of  the  earth.  Your  object  and 
aim  will  be  to  obviate  the  tendency  to  death,  which  means 
not  a  stoppage  of  physical  and  chemical  processes — for 
these  go  on  moi’e  briskly  than  ever  in  the  cadaver — but 
"the  withdrawal  of  that  something  that  held  together  and 
harmonized  them  and  kept  them  in  check.  On  the 
physico  chemical  hypothesis  death  is  no  more  than  the 
snapping  of  a  thread  or  the  switching  off  of  an  electric 
lamp,  but  to  you  it  will  be  a  matter  of  supreme  and 


poignant  importance.  You  will  carry  on  an  inee- 
fight  for  life  other  than  your  own,  and  life  in  all  its  i 
and  bickerings  will  be  sacred  to  you.  You  will 
with  scorn  from  specious  economic  fallacies  palliati 
decline  in  the  birth-rate  and  from  plausible  apologit 
euthanasia.  You  will  have  none  of  such  dan^ 
heresies,  for  your  mission  is  to  salve  life,  not  to  sink°i 

And  in  the  pursuit  of  that  mission,  in  the  saving  < 
and  in  obviating  the  tendency  to  death — and  all  dis 
are  included  in  that  tendency — a  vast  field  open 
before  you.  In  1904,  the  last  year  for  which  com 
returns  are  available,  there  were  549,784  deaths  in  Em 
and  Wales,  and  of  these  a  very  considerable  portion 
what  may  be  called  surplus  deaths  or  lives  thrown  e 
deaths  due  to  preventable  causes,  lives  that  would 
been  salved  by  a  properly  organized  medical  corps 
vided  with  suitable  appliances.  The  death-rate  was 
per  1,000  living,  but  sanitarians  have  calculated  tha 
unpreventable  death-rate  in  this  country  should 
exceed  10  per  1,000  living,  and  if  that  calculatio 
correct  then  the  debt  to  nature  was  last  year  overpa 
the  amount  of  200,000  lives.  We  cannot  all  at  onct 
a  stop  to  this  profuse  expenditure,  but  we  can  pra 
progressive  economy,  and  as  the  death-rate  forty  year 
was  23.4  there  is  good  reason  to  hope  that  in  another 
century,  even  if  we  do  not  quicken  our  pace  but  go  ( 
we  have  been  doing,  we  shall  have  reached  a  poi 
which  it  may  be  said  that  we  are  living  within  our  m 

Unnecessary  leakage  is  still  going  on  in  all  direct 
In  a  thoughtful  leading  article  on  some  recent  Repor 
Medical  Officers  of  the  Local  Government  Board 
Times  said  just  a  month  ago:  “It  would  hardly  b 
exaggeration,  judging  from  the  experience  of  the 
half-century  in  towns,  to  say  that  one-half  of  the  mor 
of  rural  England  is  preventable  mortality,  and  that  it- 
prevented  solely  by  reason  of  the  ignorance  and  at 
of  the  members  of  the  various  authorities  by  v 
local  administration  is  controlled.”  And  in  town 
prodigal  waste  of  life  is  still  of  course  gr 
than  in  rural  districts.  With  babies  we  are  la 
Of  every  1,000  born  145  perish  within  the  first  ye 
life,  but  Dr.  Hope  of  Liverpool  has  estimated 
of  every  1,000  born  not  more  than  80  at  the  outside  si 
succumb  during  the  first  twelve  months  to  what  mig 
regarded,  in  the  most  liberal  sense,  as  unavoidable  ca 
so  that  we  are  gratuitously  tossing  into  the  gravi 
upwards  of  60,000  infants  every  year.  Then  the  mo 
a 3  well  as  the  infants  are  needlessly  sacrificed.  Upv 
of  1,600  of  them  die  every  year  after  childbirth  from 
peral  septicaemia,  an  infective  disease  which  would 
tically  vanish  from  amongst  us  could  untaught  and 
midwives  and  careless  nurses  be  abolished,  and  coul 
observance  of  an  antiseptic  ritual,  as  strict  as  thatc 
hospital  operating  theatre,  be  enforced  in  the  lying-ini 
Tuberculosis,  the  chief  cause  of  mortality  in  this  cou 
still  carries  off  60,000  victims  annually,  but  the  mori 
from  it  has  fallen  steadily  during  the  last  tliree-quarb 
a  century,  and  there  are  good  grounds  for  hoping  tb 
the  crusade  now  proclaimed  against  it  be  persever 
under  medical  direction,  it  will  be  stamped  out  in  am 
forty  or  fifty  years.  One  might  run  through  thewhol 
of  causes  of  death  enumerated  by  the  Registrar-Gei 
and  show  that  under  every  heading,  except  perhaps  1 
of  homicide  and  execution— and  I  am  not  sure  tl 
should  exempt  even  these — some  reduction  migh 
effected  by  timely  medical  precautions  or  by  prompi 
efficient  medical  treatment.  And  beyond  our  own  sb 
in  all  our  great  colonies  and  dependencies,  vast  multi! 
of  our  fellow  subjects  are  being  cut  down  year  by  ye: 
malaria,  plague,  cholera,  enteric  and  yellow  fever,  am' 
of  whom  might  be  saved  by  medical  intervention  pro]: 
supported. 

You  have  before  you  a  wide  field  of  operation,  a 
paign  that  will  tax  all  your  energies,  and  afford 
unlimited  opportunities  of  exercising  your  craft, 
are  the  kniglits-errant  of  science,  and  go  forth,  n([| 
exhibit  your  own  prowess  and  generosity  in  spean 
dragon  or  rescuing  a  lovely  woman  in  distress,  bi 
obscurity  and  singleness  of  heart  to  engage  in  unm 
ting  warfare  with  the  cruel  and  implacable  hos 
disease  that  are  harrying  the  land,  and  filling  it 
suffering  and  lamentation.  You  go  forth  the  missic 
of  hygiene,  to  dissipate  ignorance  and  banish  apat  i. 
carry  on  and  perfect  those  great  and  pregnant  measur 
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five  medicine  and  sanitary  reform  which  your 
hers  in  your  profession  have  originated  and  pushed 
;  with  ill-requited  labour.  By  so  doing  you  will  be 
ng  your  own  sources  of  profit,  for  when  there  is 
ease  about  there  will  be  less  demand  for  medical 
ice,  and  the  earnings  of  our  profession  are  already 
enough  ;  but  that  thought  will  not  take  any  power 
iur  elbow.  I  have  never  seen  a  medical  man  flinch 
•.nger,  from  pestilence  or  any  other  cause  ;  and  so 
imbued  are  we  with  the  passion  to  obviate  the 
>y  to  death,  that  I  am  sure  we  would  all 
>erfully  to  the  workhouse  to-morrow  if  we 
see  preventable  disease  abolished.  But,  at 
me  time,  it  is  desirable  that  the  present 
ed  state  of  the  profession  should  be  reme- 
id  that  its  social  status  should  be  maintained, 
it  will  perhaps  be  best  done  by  keeping  out  of  it 
lit  and  undesirable  persons.  The  portals  of 
e  have  been  narrowed  and  the  standard  of  pro- 
bas  been  raised,  and  some  of  you  with  examina- 
orning  ahead  may  think  that  the  tests  imposed  are 
too  stringent ;  but  you  will  change  your  minds 
er  you  have  passed  these  tests,  and  we  must  look 
universities  to  maintain  medical  education  at  a 
'el  and  to  make  their  degrees  hall-marks  of  genuine 
When  Horace  Greely,  the  noted  American  editor, 
ed  for  an  assistant,  he  added,  “  Horned  cattle  and 
ty  graduates  need  not  apply,”  and  we  can  under¬ 
hat  in  the  United  States,  where  universities  of 
shades  of  excellence  and  of  spuriousness  abound, 
'limitation  might  have  significance,  but  with  us 
.ties  are  without  exception  held  in  high  esteem, 
•e  and  more  those  of  our  people  who  are  in  need  of 
assistance  will  apply  for  it  to  those  who  possess 
•sity  qualification. 

ire  entering  upon  your  profession  at  a  favourable 
onsely  interesting  epoch.  Never  before  has  the 
of  medical  science  been  as  rapid  as  in  the  last 
tury,  and  that  further  momentous  discoveries  are 
it  the  least  utopian  and  most  sober-minded  of  us 
low.  Besides  having  the  advantage  of  teaching 
tly  improved  kind,  you  are  exempt  from  many  of 
wbacks  and  depressing  conditions  that  accom- 
medical  study  and  practice  in  former  days.  The 
■tion  to  the  old-fashioned  dissecting  room,  dingy, 
ad  with  the  charnel-house  odour,  was  a  trying 
)  the  sensitive  youth,  and  caused  some  shuddering 
?tly  dreams  ;  but  your  modern  schools  of  anatomy 
it  and  well-ventilated  studios,  scrupulously  clean, 

1  nauseating  odour,  and  decorated  with  sculpture 
figures  in  noble  action,  so  that  you  may  re- 
,  while  teasing  out  the  dead  and  flaccid  tissues, 
ure  is  beautiful  and  the  human  form  divine.  A 
?  anguish  in  old  days  entered  into  the  souls  of 
10  witnessed  surgical  operations  without  anaes- 
when,  as  Mr.  'Wheelhouse  has  told  you,  sights 
en  in  the  old  Leeds  Infirmary  which,  thank 
!  can  never  bo  seen  there  again.  A  sickening 
seized  on  those  who,  in  the  days  before  anti- 
valked  round  the  surgical  wards  and  saw  in  bed 
t  the  saffron  visage  sodden  with  the  deadly  sweat 
nia.  Such  painful  passages  you  are  spared  ;  and 
7  so,  but,  under  the  new  order  of  things  which 
tics  and  antiseptics  have  established,  you  will  be 
undertake  with  impunity  and  safety  operative 
es  which  your  grandfathers  would  have  regarded 
“iglit  of  homicidal  rashness.  Mr.  Mayo  Robson, 
lupil  of  mine — I  almost  hoped  he  would  have 
my  department,  but  he  found  a  better  way — and 
nihan,  who  is  still  with  you,  have  taught  you  that 
intents  of  the  abdominal  cavity  are  amenable  to 
manipulation  and  repair  ;  and  the  remarkable 
on  the  technique  of  operations  on  the  central 
system  delivered  at  Toronto  by  Sir  Victor 
two  months  ago  shows  that  the  brain  is  no 
s  it  was  at  one  time  supposed  to  be,  inviolate  to 
interference.  It  can,  with  due  precautions,  be 
and  handled  without  serious  risk,  and  consider- 
tions  of  its  substance  may  be  scooped  or  sliced 
In  the  cure  of  otherwise  mortal  disease.  How 
7  Pr°phetic  was  Shakespeare  when  he  said  in 

1/ .  The  time  has  been, 

1 ,  when  the  brains  were  out,  the  man  would  die, 
tnere  an  end  ;  but  now,  they  rise  again. 
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You  will  leave  this  university  when  your  studies  are- 
closed  with  the  skill  and  knowledge  that  are  necessary 
to  give  you  confidence  in  your  work,  and  with  the  prestige 
that  will  help  you  to  obtain  it.  And  that  you  will  all 
obtain  work — well,  all  save  those  ivitli  a  constitutional 
dislike  to  it — I  do  not  doubt.  If  there  are  not  many 
brilliant  successes  in  our  profession  there  are  few  bad 
failures,  and  I  think  I  can  foresee  that  however  the  death- 
rate  may  be  diminished  and  mortal  diseases  circum¬ 
scribed,  medical  guidance  will  be  more  sought  for  in  the- 
future  than  it  has  been  in  the  past  in  many  departments- 
of  the  public  service,  and  in  human  affairs  generally.  It 
is  by  no  means  certain  that  with  the  fall  in  the  death-rate 
there  has  come  a  corresponding  improvement  in  national 
health  and  vigour.  On  the  contrary,  we  have  evidence  of 
widespread  degeneration  and  debility,  and  if  these  are  to- 
be  counteracted,  medical  aid  must  be  invoked  and  medical 
advice  generally  and  systematically  applied.  In  one  large- 
town  after  another,  special  investigations  have  revealed  a 
deplorable  state  of  matters  as  regards  the  growth  and  health 
standard  of  children  attending  elementary  schools,  and  as 
to  the  prevalence  amongst  them  of  defects  of  mind,  sight, 
and  hearing,  and  of  various  distempers,  and  if  these  evils 
are  to  be  corrected  and  the  next  generation  is  to  be  given  a 
fair  start,  we  must  not  only  have  feeding,  the  beneficent- 
effects  of  which  have  been  demonstrated  in  this  City  by  a 
philanthropic  physician,  Dr.  William  Hall,  but  regular 
medical  supervision  of  schools  and  medical  regulation 
alike  of  physical  training  and  of  the  educational  burdens 
imposed.  More  and  more  must  medical  men  become 
family  counsellors,  and  prescribe,  not  so  much  physic,  as 
the  course  and  conduct  of  life  that  will  make  physic 
unnecessary.  More  and  more  must  they  stand  sentinels 
at  the  gateways  and  embrasures  by  which  our  bacterial 
foes  make  their  stealthy  inroads  on  the  homes  of  the 
people.  More  and  more  must  they  participate  in  muni¬ 
cipal,  national,  imperial  government,  and  in  legislation  in 
both  Houses,  and  help  to  the  solution  of  many  social 
problems  such  as  those  connected  with  crime,  drunken¬ 
ness,  vice,  and  moral  depravity,  too  long  misunderstood 
in  the  absence  of  any  recognition  of  the  pathological 
element  that  often  mingles  with  them. 

I  claim  for  our  profession  a  great  role  in  that  future 
that  I  shall  not  see,  but  that  is  opening  before  you  in  the 
roseate  hues  of  dawn,  and  I  claim  it,  not  in  its  own 
interests,  but  in  the  service  of  humanity  that  “  groaneth 
and  travailetli  in  pain  until  now.”  A  livelihood  we  must 
have;  sordid  spirits  set  on  money-grubbing  there  are  no 
doubt  amongst  us,  but  for  the  bulk  of  our  profession,  I 
would  say,  that  they  perform  their  appointed  task  in  no 
narrow  or  selfish  spirit,  and  find  their  highest  reward  in 
obviating  the  tendency  to  death.  I  am  content  to  accept 
the  verdict  of  Robert  Louis  Stevenson,  who  throughout  his 
shining  but  pain- shadowed  life  knew  more  of  doctors  than 
most  men  do,  and  he  has  said  : 

“  There  are  men  and  classes  of  men  that  stand  above  the  com_ 
mon  herd  :  the  soldier,  the  sailor,  and  the  shepherd  not  infre 
quently :  the  lawyer  rarely,  rarelier  still  the  clergyman,  the 
physician  almost  as  a  rule.  He  is  the  flower  (such  as  it  is)  of 
our  civilization,  and  when  that  stage  is  done  with  and  only 
remembered  to  be  marvelled  at  in  history,  he  will  be  thought 
to  have  shared  as  little  as  any  in  the  defects  of  the  period,  and 
most  notably  exhibited  the  virtues  of  the  race.  Generosity  he- 
has  such  as  is  possible  to  those  who  practise  an  art.  never  to- 
those  who  drive  a  trade,  discretion  tested  by  a  hundred  secrets,, 
tact  tried  in  a  thousand  embarrassments,  and,  what  are  more 
important,  Heraclean  cheerfulness  and  courage.  So  it  is  that 
he  brings  air  and  cheer  into  the  sick  room,  and  often  enough 
though  not  so  often  as  he  wishes,  brings  healing.” 

I  cannot  do  better  than  leave  you  Leeds  students  with 
that  noble  ensample. 


University  of  Vienna.— The  prospectus  for  1906-7 
states  that  407  courses  of  lectures  and  practical  instruction 
will  be  given  by  thirty-three  ordinary,  fifty-five  extra¬ 
ordinary  professors,  and  150  P<  ivat-docenten  and  assistants. 
In  the  last  semester  the  number  of  ordinary  students  was 
1,009,  of  whom  37  were  women,  and  309  attending  special? 
courses,  of  whom  3  were  women.  The  total  number  of 
students  in  the  Faculty  of  Medicine  was  1,319,  as  against 
1,229  in  the  corresponding  part  of  the  previous  year. 

A  sanitary  institute  has  recently  been  founded  in  St. 
Petersburg  for  the  scientific  study  of  water  supply, 
drainage,  the  hygiene  of  dwellings,  and  other  questions 
connected  with  the  public  health. 
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PNEUMOCOCCAL  INFECTION  DURING 
EARLY  LIFE. 

Whether  the  pneumococcus  first  crossed  the  Atlantic  in 
the  Santa  Maria  or  in  the  Mayflower  does  not  much 
concern  us.  Yet,  beyond  doubt  the  little  Gram-staining 
diplococcus  has  played  its  part  in  tlieNew  World’s  history. 
Bacilli  have  been  world-wide  empire  builders.  The  white 
man’s  diseases  have  been  more  efficient  than  his  rifle  in 
making  way  for  the  white  man's  civilization. 

I  cannot  attempt  to  sketch  the  history  of  the  pneumo¬ 
coccus  either  in  the  past  or  in  the  present.  I  can  only 
hope,  in  introducing  this  discussion,  to  touch  on  the 
prominent  characters  of  the  diploeoeceus  and  the  lesions 
which  it  is  apt  to  produce,  leaving  to  others  to  fill  in  the 
many  gaps. 

The  literature  of  pneumococcal  infection  has  multiplied 
enormously  of  late.  I  have  no  hope  of  doing  justice  to  the 
many  writers  on  the  subject  and  I  own  to  a  feeling  of 
dismay  in  facing  this  literature  with  the  idea  of  digesting 
and  absorbing  any  considerable  part  of  it. 

It  is  certain  that  pneumonic  infection  plays  a  far  wider 
role  in  the  production  of  disease  than  we  suspected  even  a 
decade  ago,  and  we  may  safely  say  that  the  period  of  early 
life  seems  especially  prone  to  its  influences. 

The  discovery  and  study  of  the  life-history  of  the  pneu¬ 
mococcus  suggested  that  the  introduction  of  the  organism 
in  large  numbers  and  of  high  potency  into  the  alveoli  of 
the  lungs  spelt  pneumonia  for  the  infected  individual, 
that  pneumonia  was  the  result  of  an  invasion  by  the  diplo¬ 
coccus,  and  that  the  attack  ran  its  course  much  after  the 
fashion  of  other  zymotic  diseases. 

Another  stage  was  reached  when  it  was  realized  that 
the  diplococcus  was  frequently  found  in  the  saliva,  naso¬ 
pharyngeal  secretions,  and  upper  air  passages  of  healthy 
individuals,  living  a  sort  of  vagabond  life,  in  the  company 
of  tribes  of  wandering  cocci,  known  and  unknown,brewing 
no  toxines,  and  being  a  negligible  quantity  as  far  as  the 
host  was  concerned.  It  certainly  is  a  striking  fact  that  a 
coccu3  of  such  virulence  as  the  pneumococcus  often  proves 
to  be  when  infecting  the  lungs  can  live  a  non-pathogenic 
and  innocent  life  as  a  parasite  in  healthy  people. 

With  our  knowledge  to-day,  we  cannot  but  feel  that 
many  of  our  conceptions  and  much  of  our  treatment  of 
pneumonia,  in  the  past  will  have  to  go,  but  we  must  feel 
also  there  is  yet  much  to  learn  regarding  the  diplococcus, 
its  toxines,  and  the  production  of  immunity,  before  the 
path  in  front  of  the  physician  is  made  straight. 

^  It  may,  I  think,  be  assumed  that  the  pneumococcus  of 
I  raenkel  is  the  specific  infection  which,  under  suitable 
conditions  of  soil,  is  the  inciter  of  a  croupous  or  lobar 
pneumonia,  and  that,  in  association  with  other  organisms, 
it  plays  the  chief  role  in  bronchopneumonia  and  in  the 
pneumonias^  which  occur  as  sequelae  of  the  zymotic 
diseases.  AV  e  may  assume,  too,  that  a  pneumonic  infec¬ 
tion  is  not  a  local  disease  of  the  lungs,  but  the  cocci  enter 
the  blood  stream,  multiply  there,  and  are  carried  to 
distant  organs.  For  a  pneumonic  infection  to  produce 
pathological  consequences  a  sufficient  number  of  organisms 
must  infect ,  these  must  possess  or  quickly  attain  high 
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potency,  and  finally  there  must  be  an  enfeebled  resist? 
of  the  body  cells  of  the  individual.  In  other  words 
have  both  seed  and  soil  to  take  into  account. 

Presumably  the  breeding-ground  or  habitat  of 
pneumococcus  is  the  naso-pliarynx  and  its  vicinih 
healthy  people.  Much  evidence  goes  to  show  that  the 
of  the  diplococcus  outside  the  body  of  animals  is  < 
maintained  with  a  struggle.  It  may  retain  its  vitality 
dried  sputa  or  nasal  secretions  for  a  while  under  fav 
able  conditions,  but  it  would  appear  that,  exposed  to  f: 
air  and  sunlight,  it  quickly  dies.  According  to  AV 
worth,1  the  inhabitants  of  the  densely-crowded  district 
New  York  yield  a  higher  percentage  of  individuals 
are  carriers  of  the  diplococcus  than  are  found  in 
average  population. 

Cortauld,2  examining  the  saliva  taken  from  patient: 
the  surgical  wards  of  the  Middlesex  Hospital  who 
never  had  pneumonia,  found  the  pneumococcus,  or 
organism  closely  resembling  it,  in  89  per  cent,  of 
cases  examined. 

It  is  very  certain  that  in  a  community  living  toge 
as  civilized  man  does,  especially  where  numbers 
crowded  together,  pneumococci  must  be  as  thick  as  si 
flakes  in  a  snowstorm,  and  defy  the  wit  of  man 
exterminate  them.  Granted  that  the  coccus  is  presen 
the  mouth  and  respiratory  passages  of  a  large  par 
mankind,  and  granted,  too,  that  human  beings  will  t 
sneeze,  and  cough  to  the  end  of  time,  it  is  clear  that 
one  who  has  not  a  supply  of  his  own  can  quickh 
accommodated. 

The  question  somewhat  narrows  itself  to  one 
soil,  or  the  capabilities  of  the  resistance  of  the  i 
vidual  cells  or  serum,  though  no  doubt  the  number 
the  invading  host  and  also  their  virulence  are  impor 
factors. 

We  may  here  note  that  while  pneumococci  are  fo: 
in  abundance  in  association  with  streptococci  in  the  n 
pharynx  of  healthy  people,  they  are  not  found  in 
blood  stream  except  in  pathological  conditions.  Do> 
less  the  adenoid  tissue  plays  an  important  part  as  a  fi 
or  stopper  which  keeps  the  whole  of  the  naso-pharyn 
organisms  in  their  right  place,  that  is,  outside  the  b 
stream.  At  times,  however,  these  organisms  bee 
pathogenic  in  their  habitat,  as  some  of  the  membrai 
and  other  inflammations  of  the  conjunctiva  or  mouth 
apparently  due  to  pneumococci. 

In  spite  of  the  wide  distribution  of  the  diplococ 
epidemics  of  pneumonia  do  not  frequently  occur; 
pneumonia  is  a  common  disease  during  infancy, 
evidenced  by  the  fact  that  over  10,000  infants  die  annu 
in  England  and  Wales  of  pneumonia,  and  another  10 
from  bronchitis  (G.  Newman3). 

It  is  common  to  find  two,  or  even  three,  cases  of  pi 
monia  in  children  in  one  household,  especially  in 
smaller  class  of  house  occupied  by  a  large  family.  AA’l 
pneumonia  does  appear  to  spread  is  in  ill-ventil 
barracks,  mines,  and  in  the  holds  of  small  sailing  si 
such  as  fishing  craft,  where  fresh  air  is  seldom  admit 
especially  in  rough  and  cold  weather.  It  is  also  a] 
spread  in  measles  and  whooping  cough  wards. 

With  regard  to  the  resistance  offered  by  the  indivif 
to  the  pneumococcus,  let  me  instance  the  case  of  inf; 
suffering  from  atrophy  or  exhausted  by  an  attaci 
epidemic  diarrhoea.  A  hypostatic  pneumonia  br 
about  the  end  in  a  number  of  these  cases,  pneumoc 
being  found  in  the  lungs  or  bronchial  secretion.  A  wa; 
infant  is  admitted  to  hospital;  it  may  improve  ui 
treatment,  or  perhaps  it  is  going  downhill;  then,  ins 
of  a  temperature  well  below  the  normal  line,  an  evei 
excursion  takes  place.  It  gets  more  pallid  and  feeble, 
when  the  end  comes  a  hypostatic  pneumonia  is  found 
mortem.  A  soil  has  been  created  by  the  sluggish  cm 
tion  at  the  base  of  the  lungs  suitable  for  the  cultivate 
the  pneumococcus,  which  may  perhaps  have  fo 
entrance  during  its  stay  in  hospital. 

Under  one  condition,  at  least,  pneumonia  spreads 
hospital  ward,  and  that  is  when  a  number  of  case; 
measles  are  crowded  together.  Measles-pneumonia  ui 
such  circumstances  is  very  fatal.  This  was  the  cast 

1  A.  Wadsworth.  The  Practical  Significance  of  our  Ivn°wlcdf,J 
Bacteria  in  their  Relation  to  Pneumonia,  Medical  Decora,  > 

2  L  Cortauld.  A  Note  on  the  Distribution  of  Diplococcus  pneumo  , 

Archives  of  the  Middlesex  Hospital,  1905.  .one 

3  G.  Newman,  Infant  Mortality.  Methuen  and  Co.  r 
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>{  the  Paris  hospitals  some  years  ago.  as  recorded 
bmby,1  where  the  mortality  from  year  to  year 
ited  to  some  40  to  50  per  cent,  of  the  cases  admitted, 
jali  death-rate  being  due  to  bronchopneumonia, 
mortality  from  measles  in  dispensary  practice  is 
10  per  cent.  No  wonder  that  Comby  lays  great 
on  the  importance  of  not  admitting  uncomplicated 
)f  measles  into  the  same  ward  with  cases  of  measles- 
lonia.  Apparently  in  these  cases  there  are  pneumo- 
d  high  potency,  probably  associated  with  strepto- 
tnd  a  soil  of  low  resistance  created  by  measles. 

i  important  to  note,  in  considering  these  facts,  the 
3  attending  the  treatment  of  measles  and  -whooping- 
pneumonia  in  open-air  shelters,  which  has  been 

1  out  in  some  fever  hospitals.  The  discovery  of  the 
iococcus,  if  it  has  not  yet  led  to  very  practical 
■i  as  regards  serum  treatment,  has  taught  us  the 
danger  of  overcrowding  hospitals  and  dwelling- 
t,  and  the  great  value  to  the  individual  patient  of 
lir.  The  public  are  long  in  learning  the  lesson  of 
en  window  in  the  treatment  of  pneumonia,  and  the 
ed  atmosphere  of  an  over-heated  and  stuffy  room 
>r  another  generation  at  least  claim  its  victims, 
bar  pneumonia  of  medium  severity  may  be  taken 
epical  instance  of  pneumonic  infection.  I  remember 
xgo  being  asked  the  question  at  an  examination  by 
|;e  Dr.  Wilson  Fox,  Is  croupous  pneumonia  a  local  or 
,1  disease?  To-day  no  one  would  have  any  doubt 
the  answei'.  Pneumonia  is  a  part  of  a  general  infec- 
the  system,  diplococei  and  toxins  enter  the  blood 
i,  and  death  is  not  threatened  so  much  from  the 
esion  as  by  a  general  toxaemia  and  heart  failure, 
ing  the  febrile  stage  of  the  attack  there  is  a  struggle 
!;n  the  infecting  diplococei,  which  are  multiplying 
exudation  m  the  alveoli  and  in  the  blood,  and  the 
ng  leucocytes  or  body  cells.  There  is  increase  in  the 
>r  of  leucocytes,  perhaps  to  a  20,000  to  40,000  count 
an).5  Fortunately  the  pneumococcus  is  not  very 
ous  of  life,  and  sooner  or  later  immunity  is  esta- 
d,  and  the  crisis  comes.  The  crisis  is  accompaixied 
ill  in  the  leucocyte  count.  In  the  vast  number  of 
here  is  no  further  complication  and  no  relapse,  in 
>f  the  fact  that  the  diplococei  have  beeix  distributed 
ae  body  by  the  blood  stream. 

he  other  hand  a  bronchopneumonia  occunlng  in 
s  or  young  children,  especially  when  associated 
ickets,  terminates  by  lysis  rather  than  crisis,  is  apt 
xrotracted  in  its  course,  and  relapses  are  common. 
>f  us  will  have  had  expeilence  of  these  cases  going 
ek  after  week  with  an  intei-mittent  tempei’ature, 
xerhaps  reaching  normal  for  a  day  or  two,  then  a 
a  which  may  go  on  for  wreeks.  We  begin  to  suspect 
?rculosis,  or  a  localized  empyema,  or  a  subacute 
■nt  pericarditis,  but  finally  the  attack  comes  to  an 
, id  the  physical  signs  disappear.  Or  possibly  death 
from  exhaustion,  and  nothing  but  a  subacute 
lopneumonia  is  found.  The  attack,  including 
3s,  may  at  times  last  six  weeks  or  perhaps  moi*e. 
se  cases  the  individual's  resistance  is  low  and  im- 
y  comes  with  difficulty.  The  fates  are  all  on  the 
:  the  pneumococcus.  There  is  an  enfeebled  child, 
t  of  rigidity  of  the  chest  walls,  easily  fatigued 
?s  and  much  bronchial  secretion.  The  smaller 

ii  became  plugged,  especially  on  the  postei'ior  and 
»r  aspect  of  the  lungs,  and  lobular  collapse  takes 

The  collapsed  patches  are  the  chosen  ground  of 
leumococcus,  where  a  chronic  or  subacute  inflam- 
i  flouilshes.  In  some  cases  at  least  pleural  ad- 
s  make  matters  worse,  and  probably  the  effect  of  a 
infection  is  to  retard  the  establishment  of 
nity. 

neumococcic  infection  involving  the  lungs  in  the 
istance  is  much  more  apt  to  spread  locally  to  parts 
itact  than  to  affect  distant  parts  via  the  blood 
i.  Thus  we  very  frequently  have  an  associated 
sy  with  a  slight  or  free  exudation  of  lymph,  either 
xm  first  to  last,  or  there  may  be  an  effusion  of  serum 
•  There  may  Ixe  an  associated  pericarditis,  simple 
ulent.  If  there  is  a  localized  empyema  between  the 

omby.  Trait 6  des  Maladies  de  VEnfance.  Deuxicme  edition,  art. 
be.  Vol.  i.  1 
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lobes  of  one  of  the  lungs  an  abscess  may  occur,  or  if  the 
pus  is  tied  down  and  confined  between  lung  and  diaphragm 
a  subdiaphragmatic  or  hepatic  abscess  may  form.  At 
times,  however,  we  have  a  general  infection,  especially 
where  pus  forms. 

Thus  Moutier0  has  recently  l'ecorded  a  case  of  right 
basic  pneumonia,  with  subphrenic  abscess,  followed  by 
liver  abscess,  endocarditis,  and  finally  a  cerebro-spinal 
meningitis,  due  to  a  general  pneumococcic  infection. 
Considering  the  constancy  with  which  pneumococci  are 
found  in  the  blood  in  pneumonia,  it  is  singular  that  such 
cases  are  not  moi'e  common. 

Associated  infections  of  the  lung  and  peritoneum  are 
not  uncommon,  and  Goodall  has  stated  that  he  has  seen 
such  sent  into  a  fever  hospital  with  a  diagnosis  of  enteric 
fever.  I  have  several  times  seen  in  the  same  household  a 
child  with  lobar  pneumonia,  and  another  in  the  next  bed 
with  pneumonia  and  acute  peritonitis.  Some  years  ago  I 
saw  a  girl  of  8  years  with  a  lobar  pneumonia  on  the  right 
side,  an  empyema  on  the  left,  and  the  abdomen  full  of  pus, 
which  was  trickling  out  at  the  umbilicus.  She  finally 
made  a  good  recovery. 

Acute  pneumococcal  peritonitis  in  infants  under  a  year, 
proving  quickly  fatal,  and  without  any  associated  pneu¬ 
monia,  is  not  uncommon.  We  know  very  little  abouc  the 
port  of  entry  of  the  infection  in  these  cases.  The  majority 
of  instances  of  primary  pneumococcal  peritonitis  recorded 
have  been  in  girls ;  I  know  of  no  adequate  cause  for  this. 

How  far  gastro-enteritis  is  caused  by  the  pneumococcus 
is  uncertain.  We  know  that  in  the  early  stages  of  some 
cases  of  lobar  pneumonia,  vomiting  is  a  prominent 
symptom.  We  may  call  to  mind  also  that  jaundice  is  not 
uncommon  in  the  lobar  pneumonias  of  childhood.  A 
sudden  onset  with  high  temperature,  vomiting,  and 
jaundice,  even  in  the  absence  of  physical  signs,  is  very 
suggestive  of  a  lobar  pneumonia.  Jaundice  may  occur 
both  in  fatal  cases  and  in  those  which  recover,  The 
yellow  tint  may  be  deep  and  the  urine  highly  coloured, 
and  perhaps  the  stools  paler  than  normal.  How  far  the 
jaundice  is  due  to  a  catarrh  of  the  bile  ducts  is  uncei'tain, 
but  I  am  inclined  to  think  that  the  jaundice  of  pneumonia 
is  haematogenous. 

A  lobar  pneumonia  and  acute  nephritis  in  association  is 
not  a  rare  event,  as  G.  Sutherland7  has  recently  reminded 
us.  The  two  lesions  may  begin  pretty  much  together  and 
run  their  course  side  by  side.  Or  one  may  be  in  evidence 
before  the  other.  In  both  organs  the  lesion  is  similar. 
There  is  an  effusion  of  fibrinous  exudation  with  red  blood 
cells  into  the  alveoli  in  one  ease  and  into  the  tubules  in 
another.  Both  are  due  to  the  pneumococcus  there  can  be 
little  doubt.  Presumably,  though  not  certainly,  the  lungs 
are  the  point  of  entry  and  the  blood  stream  the  channel  of 
communication. 

I  need  not  refer  to  the  frequency  of  a  double  otitis  com¬ 
plicating  a  pneumonic  infection  of  the  lungs.  A  much 
rarer  complication  or  sequela  is  a  pneumococcal  post¬ 
pharyngeal  abscess.  This  I  have  seen  following  the  crisis 
and  giving  l'ise  to  post-ci’isial  rise  fever  which  at  first  gave 
rise  to  a  difficulty  in  diagnosis. 

It  is  generally  admitted  that  after  the  tubercle  bacillus 
and  the  diplococcus  of  Weielxselbaum  the  pneumococcus 
is  the  commonest  infection  giving  oilgin  to  a  meningitis. 
This  happens  either  in  association  with  a  pneumonia  or 
independent  of  it.  I  need  not  say  that  when  speaking  of 
a  meningitis  a  meningo-enceplialitis  is  meant — that  is, 
that  while  the  naked-eye  appearances  suggest  a  lesion 
of  the  meninges  only,  a  more  complete  investigation 
makes  it  clear  that  the  grey  matter  beneath  is  certainly 
involved. 

It  is  interesting  to  compare  the  symptoms  presented 
by  a  so-called  “cerebral  pneumonia”  and  a  pneumonia 
complicated  with  a  meningitis.  A  child,  say  of  7  or  8 
years  of  age,  begins  suddenly  with  convulsions,  high 
fever,  constant  vomiting,  drowsiness,  and  delirium.  The 
physical  signs  of  a  pneumonia  may  be  absent  for  a  few 
days.  The  vomiting  is  incessant,  perhaps  there  is  a 
smell  of  acetone  in  the  breath  and  a  trace  discoverable  in 
the  urine.  The  diagnosis  in  the  meantime  is  held  in 
suspense  as  between  pneumonia,  meningitis,  and  toxin 
poisoning.  Pi’esently  unmistakable  pneumonia  is  dis¬ 
covered  at  an  apex  and  the  cerebral  symptoms  subside. 

u  r  .  ivxoutier,  aepiiro-pyeuna  a  Fneuinocoques,  uazetie  des  llopitaux , 
No.  28.  March  8th.  1906.  ,  , 
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Very  much  the  same  symptoms  may  at  times  be  noted 
in  younger  children.  I  was  once  in  doubt  as  to  the 
diagnosis  in  a  girl  of  2  years  of  age  with  a  double 
pneumonia,  associated  with  coma  and  an  erratic  Cheyne- 
Stokes  respiration,  or  rather  the  respiratory  movements 
were  in  groups.  The  child  completely  recovered.  Again, 
an  attack  of  bronchopneumonia  may  be  accompanied  by 
marked  retraction  of  the  head,  which  passes  off  as  time 
goes  on.  Then  let  me  instance  another  type  of  case  : 
A  child  has  measles-pneumonia  accompanied  by  con¬ 
vulsions,  coma,  and  high  temperature  ;  there  is  no 
paralysis ;  recovery  takes  place,  except  that  the  child 
is  mentally  abnormal,  perhaps  mischievous  and  unmanage¬ 
able,  and  in  some  cases  suffers  from  epilepsy.  In  others, 
as  is  well  known,  a  hemiplegia  results  from  a  cerebral 
attack  during  the  course  of  measles-pneumonia.  In  these 
cases  I  need  not  insist  on  the  value  of  an  examination  of 
the  cerebro- spinal  fluid  obtained  by  lumbar  puncture. 
Tooth8  records  a  case  which,  as  far  as  I  know,  is 
uncommon,  “which  was  clinically  acute  lobar  pneumonia, 
eo  suspicion  of  meningitis  having  existed  during  life, 
until  it  was  found  post  mortem 

In  contrast  with  these  cases  of  pneumonia  with  cerebral 
symptoms  ending  in  more  or  less  complete  recovery,  we 
have  a  class  of  case  in  which  there  is  a  lobar  pneumonia 
and  an  undoubted  meningitis  associated  with  it. 

A  boy  of  19  months  who  had  previously  enjoyed  good  health, 
suffered  from  feverishness  and  cough  for  about  a  week ; 
he  was  then  seized  with  severe  convulsions  which  lasted  two 
hours,  the  tonic  spasms  being  most  marked  on  the  right  side. 
The  convulsions  were  followed  by  coma  ;  when  seen  by  Dr. 
Mcllraith3  he  noted  that  the  right  pupil  was  dilated, 
the  right  arm  and  leg  appeared  paralysed  ;  the  head 
was  slightly  retracted  ;  there  were  signs  of  a  lobar  pneu¬ 
monia  at  the  base  of  the  right  lung.  The  child  died  next 
day.  At  the  post-mortem  examination  a  consolidation  of  the 
right  lung  was  found,  the  brain  showed  an  excess  of  fluid  and 
an  intense  congestion  with  a  fibrinous  exudation  over  the 
convex  surface  of  the  brain,  most  marked  on  the  left  side  and 
also  covering  the  base.  Pneumococci  were  found  in  the 
exudation. 

Warrington10  records  a  typical  instance  in  a  boy  of  8 
years  who  died  after  four  days’  acute  illness  marked  by 
sudden  onset  of  vomiting,  fever,  headache  followed  by 
coma.  By  means  of  lumbar  puncture  a  turbid  albuminous 
fluid  was  withdrawn  containing  a  large  number  of  cells 
of  the  multinuclear  type  and  many  pneumococci.  At  the 
post-mortem  examination  the  pia  was  found  intensely  con¬ 
gested  and  patches  of  thick  greenish  pus  were  found  on 
the  cortex  and  base.  A  small  part  of  the  base  of  the 
right  lung  was  airless,  which  on  microscopical  examina¬ 
tion  showed  intense  injection  and  haemorrhages,  but  no 
fibrinous  exudation.  The  cavities  of  the  ears,  frontal 
and  ethmoidal  sinuses,  were  normal. 

A  pneumococcal  meningitis  may  certainly  affect  the 
base  of  the  brain  as  well  as  the  convexity,  and  run  a  less 
fulminating  course  than  the  type  just  described.  I  cer¬ 
tainly  agree  with  Horder11  when  he  says  that  it  is  not 
correct  to  ascribe  particular  situations  of  the  meninges  to 
a  particular  organism.  A  pneumococcal  meningitis  may 
be  basic  and  spinal,  and  run  a  subacute  or  chronic  course, 
more  or  less  after  the  fashion  of  a  bronchopneumonia. 

The  following  case  illustrates  this  : 


Alice  S.,  aged  2£  years,  was  admitted  to  the  Children’s  Hos 
Pjtal,  Manchester,  May  24th,  1906,  under  the  care  of  Dr.  C.  C 
PLeywood.  She  had  suffered  from  pneumonia  three  week 
before  admission,  with  retraction  of  the  head,  screamim 
attacks  and  drowsiness  for  one  week.  After  admission  it  wa 
^®„,.that  fh®  was  drowsy,  lying  curled  up  in  bed,  witl 
retractmn  of  the  head  ;  Kernig’s  sign  absent;  flexor  planta 
esponse  ;  no  blindness  ;  optic  discs  blurred.  Later  the  arm 
frnrpJufS  ^ecfme  ^tended  and  rigid,  pupils  dilated,  ant 
wfeh  rmf  PlanAir  response.  Lumbar  puncture  was  performed 
ncio/-*16  resuA  that  a  dear  fluid  was  obtained,  which  gave  i 
thah6  rjSK  ^  *  as  far  as  cocci  were  concerned.  The  retractioi 
rnn+«Pf ' eaA  be,came  I?0re  marked,  so  that  the  occiput  came  ir 

supervened^  Be+iore  death  COQVU,si°ns  and  com.- 

uD  *  x! T  ...  temperature  varied  from  99.8°  to  101.8' 
r  oughout  the  illness.  At  the  post-mortem  examinatior 
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Dr.  Mair  found  purulent  bronchitis,  bronchopneumonia  of 
left  lower  lobe,  great  excess  of  cerebro-spinal  fluid  nia 
acutely  congested  ;  the  pons  and  base  of  the  cerebellum  v 
covered  with  a  tenacious  yellow  exudation  which  extender 
the  spinal  membranes.  Pneumococci  were  found  in 
bronchial  secretion,  lung,  and  cerebro-spinal  exudation. 

Tooth  12  quotes  a  case  of  recovery  from  pneumocoe 
meningitis  reported  by  Achard  and  Crenet,  in  wh 
lumbar  puncture  showed  the  presence  of  pneumoco- 
the  temperature  became  normal  on  the  nineteenth  1 
Concetti 13  reports  two  cases  in  infants,  aged  20  mon 
and  20  months,  which  terminated  favourably,  and  inwli 
the  diagnosis  was  confirmed  by  lumbar  puncture.  1| 
same  author  reports  a  case  of  cerebro-spinal  mening 
supervening  on  pneumo»ia.  Certainly  more  observatii 
are  wanted  on  the  relations  of  Weicliselbaum's  diplocoo 
to  pneumonia,  and  also  to  epidemics  of  influenza  and 
prevalence  of  anterior  poliomyelitis. 

I  will  not  attempt  to  follow  up  the  incidence  of  pneur 
coccal  meningitis  in  all  its  varied  forms,  and  must  lei 
to  others  the  consideration  of  arthritis,  peritoni 
endocarditis,  and  general  infection  of  the  organs. 

I  may  remark  in  conclusion  that  much  more  requires 
be  done  before  our  knowledge  of  pneumonic  infection 
anything  like  complete.  We  know  very  little  ab( 
mixed  infections,  the  nature  of  the  toxins  formed  andt 
question  of  immunity.  We  have  not  yet  learned 
produce  by  artificial  means  the  crisis  which  comes  sooil 
or  later  in  a  typical  case  of  lobar  pneumonia, 
empyema  may  follow  in  spite  of  our  best  endeavours.  1 
still  cling  to  our  drugs,  antipyretics,  the  application 
heat  or  cold,  knowing  full  well  that  in  them  there  is 
salvation;  they  belong  one  and  all  to  an  ancient  andol 
worn  creed.  AYe  may  at  least  diet  our  patient,  yet  ev 
here  we  have  a  good  deal  to  learn. 

All  this  time  will  change.  In  the  meantime  we  mi 
not  forget  that  if  we  cannot  control  the  infection,  it  I: 
well  within  the  range  of  human  endeavour  to  control  t 
soil  in  which  it  flourishes  only  too  well.  By  far  t 
greater  amount  of  the  mortality  caused  by  broncl 
pneumonia  is  among  weakly  and  rickety  infants, 
weeds  out  the  unfit.  A  greater  care  of  infant  life,  bet; 
nutrition,  purer  air,  a  levelling  down  of  the  slums, 
levelling  up  of  the  slum  mother,  and  a  higher  plane 
civilization  will  do  more  than  aught  else  to  lower  t 
mortality  from  pneumonic  infection. 


DISCUSSION. 

Dr.  Stuart  McDonald  (Edinburgh)  spoke  of  the  patl 
logical  aspect  of  pneumococcal  infection.  He  pointed  0 
that,  next  to  the  tubercle  bacillus,  the  pneumococcus  w 
the  most  potent  disease-producing  germ  in  children.  0 
of  twenty-four  children,  aged  from  4  to  10  years,  havi 
no  acute  disease,  whose  sputum  he  had  examined, 
found  7  cases  with  pneumococci  in  the  sputum.  Inoc- 
lated  rabbits  in  two  cases  died  in  twenty-four  to  fchir 
hours,  and  very  virulent  organisms  were  found.  T. 
pneumococcus  might  give  rise  to  a  marked  local  lesion 
a  septicaemia  or  a  pyaemia.  In  the  course  of  an  acu 
pneumonia  a  blood  invasion  of  pneumococci  might  ta 
place  from  time  to  time.  He  considered  that  there  w 
a  greater  tendency  to  general  septicaemia  from  pneum 
coccal  infection  in  children  than  was  the  case  in  adult 
in  which  respect  they  behaved  more  like  rabbits  or  mil 
Any  important  advance  in  treatment  was  likely  to  1 
found  in  the  production  of  a  vaccine,  and  not  of  a  curati1 
serum. 

» Dr.  A.  Jacobi  (New  York)  said  that  the  connexion 
brain  disease  with  pneumonia  had  long  been  know 
The  brain  symptoms  did  not  always  mean  inflammatio: 
but  often  hyperaemia  and  a  moderate  amount  of  oedem 
Frequently,  perhaps  mostly,  the  pneumonia  thus  con 
plicated  was  found  in  the  upper  lobe  or  lobes.  The  caus 
of  such  brain  symptoms  was  looked  for  in  circulatory  di 
turbances.  At  present  we  were  more  apt  to  chart 
microbes  with  the  complicating  disease  of  the  brain.  Tb 
prognosis  was  not  always  bad.  He  had  seen  cas< 
exhibiting  meningitic  symptoms  in  which  the  diagnos 
of  genuine  meningitis  could  be  excluded  on  account  < 
the  symptoms  connected  with  the  pulse,  respiration,  et< 

’  12  H.  Tooth,  lOC.  Cit.  TVihprr"  ■ 
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was  a  large  number  of  pneumococci  in  the  urine; 
number  would  increase  from  day  to  day.  Mean- 
the  brain  symptoms  would  decrease,  while  the 
aonia  would  take  a  fairly  regular  course.  When  the 
ity  of  urine  was  normal,  or  could  be  kept  copious, 
lie  pneumococci  were  very  numerous,  the  prognosis 
it  so  bad. 

Henry  T.  Machell  (Toronto)  emphasized  the 
tance  of  not  attaching  undue  influence  to  the  action 
flicines  in  the  treatment  of  pneumonia. 

Edmund  Cautley  (London)  criticized  the  inclusion 
.  Ashby  under  the  head  of  pneumonia  of  all  the 
ies,  such  as  hypostatic  pneumonia  and  broncho- 
aonia.  In  both  of  these  latter  conditions  it  was 
le  that  the  pneumococcus  was  a  secondary  growth 
viously-diseased  tissues.  The  same  comment  applied 
.*  so-called  cases  of  primary  meningitis  and  peri- 
i.  The  differentiation  of  the  varieties  was  essential 
w  of  the  prognosis  ;  for,  whereas  the  prognosis  of 
lary  bronchopneumonia  in  infancy  was  very  bad  in 
al  cases,  in  some  croupous  pneumonia  the  outlook 
ery  good,  even  if  there  were  cerebral  symptoms 
t.  In  the  matter  of  treatment  the  most  important 
was  to  avoid  upsetting  the  alimentary  tract. 
President  agreed  with  Dr.  Machell  and  Dr.  Cautley 
e  did  not  possess  any  treatment  for  the  disease 
and  that  the  aim  at  present  should  be  to  treat  the 
t  according  to  the  general  principles  of  medicine. 

Reply. 

.'eply,  Dr.  Ashby  said  that  the  pneumococcus  was 
le  inciter  and  not  the  producer  of  the  disease.  The 
is  of  more  importance  than  the  seed.  He  emphasized 
treat  importance  to  the  physician  of  having  a 
jogist  at  his  back.  Whatever  our  views  about 
eutics  might  be,  we  should  abandon  the  use  of 
1  ous  drugs.  He  was  certain  he  had  seen  harm  done 
italis. 
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A  THE  REPORT  of  a  case,  with  autopsy  and 
HISTOLOGICAL  EXAMINATION. 

Clinical  Report  by  R.  W.  Lovett,  M.D., 

Boston. 

Pathological  Report  by  E.  H.  Nichols,  M.D., 

Boston. 

the  Laboratory  of  Surgical  Pathology  of  the  Harvard 
Medical  School.) 

ime  “osteogenesis  imperfecta  ”  has  by  modern  usage 
o  be  applied  to  those  somewhat  rare  cases  in  which 
>le  fractures  occur  during  intrauterine  life  or  in 
7.  The  terminology  of  the  affection  has  changed  so 
and  has  been  so  confused  that  it. requires  a  word  of 
ation.  Originally  such  cases  were  generally  classed 
the  name  of  “  fetal  rickets,”  and  their  pathological 
irities  were  not  recognized.  The  name  “osteo- 
rosis”  was  given  by  Lobstein  in  1833  to  fragility 
bones  in  general,  and  in  1849  Vrolik  separated 
fetal  rickets  the  condition  under  discussion,  and 
>  it  the  name  “osteogenesis  imperfecta.”  The  terms 
rickets”  and  “infantile  osteomalacia,”  once  used  in 
'  )ing  these  cases,  may  now  be  considered  obsolete  in 
mnexion.  One  finds  used,  in  addition  to  those 
mentioned,  “ fragilitas  ossium,”  “idiopathic  osteo- 
rosis,”  and  “  brittle  bones.” 

ern  usage  sanctions  the  use  of  “  osteogenesis  im- 
-a.”  The  term  “  osteopsathyrosis  ”  describes  fragility 
any  cause  and  occurring  at  any  age,  and  is  divided 
ro  classes : 

/mptomatic  osteopsathyrosis,  where  fracture  is 

)  Changes  of  osteomalacia. 

Changes  of  rickets. 

Senile  osteoporosis. 

)  Inflammatory  osteoporosis  (osteomyelitis,  tuber- 
^  culosis,  etc.). 

Neural  arthropathy  (tabes,  syringomyelia,  atid 
paralysis). 

)  Malignant  growths  (carcinoma  and  sarcoma  of 
bone). 

)  Cysts. 

1 1  Granulation  tumours. 


2.  Idiopathic  osteopsathyrosis,  a  congenital  condition 
identical  with  osteogenesis  imperfecta. 

The  term  “  fetal  rickets,”  as  used  many  years  ago,  has 
of  late  years  been  split  up  into  four  forms  of  bone  disease 
occurring  in  newborn  infants,  which  clears  up  the  matter 
still  further.  These  are  (1)  real  rickets  occurring  in  intra¬ 
uterine  life,  about  which  there  has  been  much  discussion  ; 
and  the  question  must  be  considered  as  still  sub  juclice, 
with  a  preponderance  of  evidence  against  its  occasional 
occurrence  (Kassowitz,  Winkler,  Kehrer,  Borntrager, 
Fischer). 

Cases  of  multiple  fractures  occurring  in  intrauterine 
life  or  early  infancy  have  been  described  for  a  great 
many  years,  and  a  considerable  number  of  loosely- 
recorded  cases  are  on  record,  many  of  them  being  so 
imperfectly  described  that  it  is  not  possible  to  identify 
them.  Cases  carefully  studied  in  the  light  of  modern 
pathology  are,  however,  few  in  number,  14  carefully- 
studied  cases,  with  accompanying  pathological  reports, 
being  available  - —  J.  Schmidt  (1859),  Bidder  (1866), 
Stilling  (1889),  Scholz  (1892),  S.  Muller  (1893),  Buday 
(1895),  v.  Geldern-Egmond  (1897),  Flildebrand  (1899), 
Scheile  (1900),  Harbitz  (1901),  Paltauf,  2  cases  (1891), 
Looser,  study  of  amputated  leg  (1905),  Michel  (1903). 
Anatomical  studies  of  cases  prior  to  1850  are  not  counted 
in  the  above — such  are  the  cases  of  Bordenave  (1763), 
Hencket  (1772),  Sandifort  (1793),  Chaussier  (1813),  Meckel 
(1822),  Sartorius  (1826),  Otto  (1841),  Schiitze  (1842),  and 
Yrolik  (1849).  Other  modern  cases  with  anatomical 
studies,  but  which  are  not  full  enough  to  be  of  great 
value,  have  been  recorded — Graefe  Bury,  Blau,  Klebs, 
Railton,  Klemm,  and  Margarucci. 

To  conclusions  drawn  from  these  is  added  in  this  paper 
the  clinical  and  pathological  report  of  atypical  case  under 
careful  observation  from  five  hours  after  birth  until  death 
ten  months  later  ;  it  offers  the  especial  interest  of  having 
lived  much  longer  than  any  case  yet  reported  in  which 
a  modern  pathological  examination  of  the  whole  body  has 
been  made.  The  age  of  the  other  14  cases  was  as  follows  : 
Newborn,  3;  died  shortly  after  birth,  5  ;  5  weeks  old,  1 ; 
6  weeks  old,  3  ;  3  months  old,  1.  Looser’s  case  was  the 
study  of  an  amputated  leg  in  a  case  17  years  old. 

As  most  of  the  literature  on  the  subject  has  dealt  with 
the  pathological  aspect  of  the  question  in  the  endeavour 
to  identify  the  disease  as  an  entity  apart  from  rickets 
and  chondrodystropliia  fetalis,  and  as  the  entity  of  llie 
disease  may  now  be  considered  as  established,  an  attempt 
will  be  made  in  the  clinical  part  of  this  paper  to  lay  more 
stress  on  the  practical  side  of  the  question  from  a  study  of 
the  reported  cases  as  to  etiology,  occurrence,  and 
prognosis. 

It  has  been  possible  to  find  in  literature  allusions  to  or 
descriptions  of  some  123  cases  in  which  more  than  two 
fractures  occurred  without  adequate  cause,  either  spon¬ 
taneously,  or  from  some  trifling  injury.  In  addition  to 
these  are  some  half  dozen  cases  in  recent  literature  which 
are  not  accessible.  It  seems,  therefore,  that  about 
130  cases  of  early  multiple  spontaneous  fracture  are  on 
record,  most  of  which  would  seem,  from  the  account  of. 
them,  to  be  due  to  osteogenesis  imperfecta.  Most  of 
these  are  so  imperfectly  reported,  that  the  tabulation  of 
the  whole  number  would  be  of  no  value.  Griffith,  in 
1897,  reported  some  57  cases  with  all  available  detail,  and 
concluded  that  most  of  these  were  due  to  osteogenesis 
imperfecta.  It  has  seemed  worth  while  to  present  certain 
practical  conclusions  from  such  of  these  123  eases  as  are 
reported  in  sufficient  detail. 

Etiology—  Needless  writing  may  be  avoided  by  the 
statement  that  we  know  practically  nothing  of  the 
etiology  of  the  condition  beyond  the  fact  that  there  is  a 
strong  element  of  heredity  involved.  This  is  set  by 
Griffith,  after  a  careful  study  of  the  subject,  at  15  per 
cent,  of  the  cases.  In  some  instances  it  involves  an  entire 
family,  of  which  a  typical  instance  of  direct  inheritance  is 
described  by  Willard. 

Father  healthy  (three  fractures  from  adequate  violence). 
Mother  hysterical.  Family  history  good.  Seven  daughters, 
six  of  whom  had  sustained  from  one  to  four  fractures  ; 
three  sons,  all  of  whom  had  sustained  from  one  to  four- 
fractures  ;  one  grandchild  (female  side),  two  fractures  in 
four  weeks. 

Other  cases  showing  direct  inheritance  have  been 
reported  (Greenish,  Pauli,  Elkmann,  Goddard,  Hamilton 
Graham,  Cox,  Hiester,  Battles). 
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A  tendency  to  family  predisposition  is  also  estab¬ 
lished,  in  which  direct  inheritance  is  wanting,  but  where 
two  or  more  children  of  the  same  parents  show  a  tendency 
to  spontaneous  fractures.  In  one  case  the  affection  of  two 
cousins  is  reported  (Jones,  Pritchard,  Axmann,  Agnew, 
Arnott,  Morran,  Mebes). 

Age. — A  study  of  the  age  at  which  the  first  fracture 
occurred  is  most  unsatisfactory,  as  it  is  mentioned  in  only 
a  minority  of  cases.  Intrauterine  fractures  are  described 
in  twenty-three  cases,  mostly  in  dead-born  children,  or 
children  dying  in  the  first  week  of  life. 

When  it  comes  to  reporting  multiple  spontaneous 
fractures  in  which  the  first  fracture  occurred  in  older 
children,  one  is  inclined  to  question  whether  they  may 
not  have  been  due  to  osteomalacia  or  some  other  cause. 
In  the  absence  of  pathological  evidence  it  is  impossible  to 
say  how  late  a  first  fracture  due  to  osteogenesis  imperfecta 
may  arise.  But  when  a  first  fracture  has  occurred  early 
the  subsequent  fractures  may  continue  well  into  life.  For 
example,  a  female  child  acquired  the  first  fracture  at 
9  months,  and  at  17  years  had  experienced  30  fractures 
(Schiiltze).  Another  case  with  a  first  fracture  at  2  months 
when  27  years  old  had  experienced  106  fractures  (Blan¬ 
chard).  In  such  cases  it  seems  fair  to  attribute  the  late 
fractures  to  a  continuance  of  the  early  condition.  When, 
however,  the  first  fracture  appears  after  the  age  of  3  or  4 
years,  the  total  number  of  fractures  experienced  is 
generally  smaller,  and,  as  a  rule,  the  later  in  life  the 
fractures  begin  the  fewer  they  are  in  number.  A  case  is, 
however,  reported  where  a  boy  had  22  fractures  between 
4  and  15  years  (Doering),  and  another  where  the  same 
number  occurred  between  10  and  20  years  (Biggs).  As  a 
rule,  however,  in  cases  occurring  after  4,  from  3  to  12 
fractures  are  the  more  usual  number. 

It  may  be  repeated  that  there  is,  as  yet,  no  definite 
evidence  to  show  that  a  tendency  to  spontaneous  fracture 
manifesting  itself  after  infancy  is  identical  with  or 
caused  by  osteogenesis  imperfecta. 

Number  of  Fractures. — The  number  of  fractures  which 
may  occur  in  one  individual  is  surprising.  Chaussier 
counted  in  a  newborn  child  113  fractures,  and  in  many 
cases  they  are  recorded  simply  as  “  multiple.”  Such 
cases  were  reported  in  former  times,  when  criminals  were 
broken  on  the  wheel,  as  evidences  of  maternal  impression, 
as  the  children  were  born  with  practically  every  bone 
broken.  Intrauterine  fractures  due  to  this  condition  may, 
however,  involve  only  two  or  three  bones,  and  such  cases 
are  likely  to  live  for  a  while  at  least,  while  the  cases  of 
multiple  fractures  are,  as  a  rule,  born  dead. 

The  influence  of  age  in  determining  the  number  o" 
fractures  has  been  alluded  to.  As  instances  of  the  number 
of  fractures  likely  to  be  found  the  following  consecutive 
cases  from  those  more  carefully  recorded  is  repre¬ 
sentative  : 


Age. 

Number  of 
Fractures. 

— 

16  months . 

12 

Nathan 

3  weeks  to  17  years  . 

35 

Nathan 

18  months  to  17  years . 

50 

Looser 

2  days  to  2  years  and  10  months  .. 

17 

Griffith 

6  days  to  4  months  . 

3 

Hohlfeid 

4  days  to  3  years . 

7 

Fowler 

2  years  to  28  years  . 

8 

Howell 

9  months  to  13  years . 

39 

Schiiltze 

Union  and  Course  of  Fractures , — The  union  of  intra¬ 
uterine  fractures  apparently  is  generally  good  in  the  older 
fractures,  or  there  may  be  no  union.  When  union  occurs 
it  is  likely  to  result  in  deformity.  In  cases  of  osteogenesis 
imperfecta  severe  enough  to  result  in  intrauterine  fractures 
the  birth  of  the  child  is  almost  sure  to  result  in  fresh  frac¬ 
tures,  so  that  in  newborn  children  with  the  disease  there 
is  generally  a  combination  of  old  fractures,  united  and 
partly  united,  and  of  loose  recent  fractures.  Where  frac¬ 
tures  occur  after  birth  union  is  in  most  cases  good  and  some¬ 
times  recorded  as  exceptionally  quick.  It  some  cases  it  is 
plow  and  in  a  few  cases  union  has  not  occurred.  The 
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callus  is  generally  small,  crepitation  is  slight,  andpaii 
generally  small  in  amount. 

Location  of  Fractures. — The  long  bones  are  the  0 
chiefly  broken,  and  the  thigh  most  often,  followed  by 
leg  and  the  upper  extremity.  The  clavicles  and  the  ribs 
frequently  broken,  fracture  of  the  lower  jaw  has  been 
corded,  and  fractures  of  the  hand.  The  shoulder  blac 
skull,  vertebral  column  and  pelvis  are  apparer 
exempt. 

Deformities. — Hydrocephalus,  club-foot,  and  rachiocle 
are  reported  in  rare  cases  as  associated  deformit 
Deformities  of  the  bones  incident  to  the  disease 
common,  and  are  of  two  kinds  :  (1)  Deformities  dm 
improperly-united  fractures,  which  may  reach  a  very  h 
degree.  (2)  Curving  and  bending  of  the  bones  due  to 
disease  itself,  independent  of  the  fractures.  It  was  t 
deformity  apparently  which  led  to  the  confusion  of 
disease  with  rickets,  osteomalacia,  and  chondrodystrop 
fetalis.  It  has  been  reported  in  the  majority 
authentic  cases,  and  follows  in  a  general  way  the  sa 
lines  as  do  the  bone  deformities  of  rickets.  Particul; 
common  is  forward  bending  of  the  tibia.  Forward  ; 
outward  bending  of  the  femur,  bending  of  the  up, 
extremities,  and  distortion  of  the  pelvis,  like  that 
osteomalacia,  have  been  reported  (Hecker,  Stillii 
Scoliosis  is  an  occasional  deformity,  as  in  rickets  (Bud; 
The  deformities  of  the  bones  from  these  two  causes  re; 
such  a  high  degree  that  in  several  adult  cases  reported 
patients  were  unable  to  walk  (Greenish,  Jones,  Blanch; 
Fleming). 

General  Characteristics. — Such  children  are  as  a  r 
smaller  than  the  average  at  birth,  and  the  extremities 
in  most  carefully  recorded  cases  reported  as  be 
abnormally  short  in  relation  to  the  trunk.  The  child 
are  generally  plump,  and  the  skin  has  been  reportec 
some  cases  as  thick  and  oedematous.  A  cretinoid  typ< 
face  is  frequently  seen,  but  in  the  case  reported  here 
child  showed  nothing  abnormal  beyond  its  short  * 
curved  extremities.  The  skull  is  frequently  imperfec 
ossified,  and  in  some  instances  has  been  in  parts 
fluctuating  bag  of  membrane. 

X-ray  Appearances  of  Bones. — The  bones  cast  a  fee 
shadow,  and  appear  thin  and  atrophic ;  the  medull 
cavity  seems  to  be  increased  at  the  expense  of  the  cort 
The  epiphyseal  lines  are  sharp,  but  perhaps  less  regula 
so  than  normal ;  fractures  and  infractions  are  she 
(Doering,  Hildebrandt.) 

Course  of  the  Disease  and  Prognosis. — A  study  of 
reported  cases  does  not  give  a  satisfactory  answer  to  th 
questions.  It  is  evident  that  very  many  children  are  b 
dead  or  die  soon  after  birth  ;  in  other  cases  one  obser 
tion  only  is  reported  ;  in  other  cases  the  date  of  the  £ 
fracture  is  not  given.  It  has  been  possible  to  find 
late  history  in  eight  cases  of  multiple  fracture  where 
original  fracture  occurred  before  the  age  of  2.  These 
as  follows : 


Date  of 
First 
Fracture. 

Number 

of 

Fractures 

Age  at 
Time  of 
Report. 

Condition  at  Time 
of  Report. 

Autho 

2  years 

8 

28 

Well  and  at  business 

Howel 

9  months  .. 

30 

13 

Crippled 

Schultz 

18  months  .. 

18 

30 

No  break  but  oDe  in 
last  15  years 

Grahai 

Very  young 

7 

18 

1  unimited  fracture. 
Dull.  Pale 

Greenis 

2  months  ... 

103 

27 

Cannot  walk 

Blancha 

18  months  .. 

52 

24 

Crutches 

Flemin 

3  weeks 

35 

17 

Health  good 

Nathai; 

18  months  .. 

£0 

17 

Amputation  of  one  leg 
for  deformed  cripple 

Loose; 

So  far  as  these  figures  go,  it  must  be  admitted  that  < 
finds  but  little  encouragement  for  a  favourable  progne 
in  multiple  fractures  occurring  in  young  infants.  It  n 
be  that  the  more  careful  study  and  record  of  subsequi 
cases  may  change  the  aspect  in  this  regard.  I 

Treatment. — No  satisfactory  treatment  of  the  gen 
condition  has  been  formulated.  The  fractures  are  rti 
in  the  usual  way.  .  ... 

May  20th,  1904.  A  case  was  seen  in  consultation  wi 
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ian  and  a  specialist  in  children’s  diseases.  The 
f^the  gentlemen  who  were  associated  in  the  case 
ressed  in  order  to  prevent  the  identification  of 
nt;Jhe  writer  is  indebted  to  them  for  the  use  of 

es. 

itient  was  a  male  child,  5  hours  old,  weighing 
n  by  an  easy  labour  of  about  nine  hours  in  dura 


-Section  through  periosteum  and  cortex  of  rib.  1. 
ji  fibrous  periosteum.  2.  Thickened  layer  of  periosteal 
.s  largely  spindle  shaped.  3.  Cortical  bone  plates  of 
origin,  forming  cortex,  not  a  continuous  shell,  but 
he  perforations  at  4.  5.  Vascular,  oedematous  connective 
cortical  marrow  spaces.  Trabeculae  are  beset  with 
osteoblasts  6. 

mentation,  foot  and  limb ;  ether  and  easy 
When  the  leg  was  pulled  down  a  snap  hwas 
child  was  somewhat  cyanosed  at  birth  and  "was 
\7  the  legs  to  drain.  r~fr 

History. — The  parents  were  both  between  25  and 
id  vigorous,  and  the  family  history’was  known 


face  is  normal,  there  is  no  depression  of  the  bridge 
of  the  nose,  the  skin  is  clear  and  not  thickened  or 
swarthy.  The  features  have  no  suggestion  of  cretinism, 
there  is  no  cleft  palate  and  no  rosary,  and  the  shape  of  the 
chest  is  normal.  The  heart,  lungs,  and  liver  are  normal, 
and  the  spleen  not  felt.  The  abdomen  is  negative.  The 
legs  appear  decidedly  shortened  in  their  relation  to  the 


Fig.  3.— Epiphyseal  line  of  femur.  1.  Zone  of  proliferative 
cartilage.  2.  Zone  of  hypertrophic  cartilage,  cells  in  columns, 

_  separated  by  strands  of  cartilaginous  matrix.  Line  of  provisional 
k  calcification  not  distinct.  3.  Primary  trabeculae,  composed 
largely  of  persisting  cartilage  cells,  and  beset  by  very  few  osteo¬ 
blasts,  except  at  some  distance  from  the  cartilage  zone.  4.  Oedc- 
matous  myxomatous  marrow.  5.  Trabeculae,  with  imperfect 
lamellae.  6.  Osteoblasts. 

trunk ;  but  the  arms  are  little,  if  any,  shorter  than  normal. 
The  arms  are  apparently  not  bowed ;  there  is  no  enlarge¬ 
ment  of  the  epiphyses. 

The  points  of  interest  in  the  case  are  in  connexion  with. 


°,f  spongy  .-bone,  middle  of  shaft  of  femur.  1. 
showing  imperfect  lamination  and  imperfect 
9  rw’  F^bout  canaliculae  and  oval  in  shape,  not 
.  osteoblasts  on  surface  of  trabeculae.  3.  Layer  of 
tS ®ue  surrounding  trabeculae,  course  of  fibres 
aces6  *ra^ecu^ae-  Cellular  normal  marrow  in 


oth  sides  for  three  generations,  and  was  excep' 
ood  and  free  from  all  history  of  tuberculosis, 
brittle  bones.  The  pregnancy,  which  was 
,nonnal  and  free  from  disturbance  of 
the  child  had  been  born  at  term. 

l°Ped,  and  nourished,  colour  good,  cries  strong, 
uf’  8 \iape  of  ttle  head  is  normal,  the  bones  of 
hard,  and  sutures  no  wider  than  usual.  The 


Fig.  4.— Junction  of  cartilage  and  rib.  1.  Hyaline  cartilage 
2.  Vessels  in  hyaline  cartilage.  3.  Zone  of  proliferative  cartilage- 
cells.  4.  Zone  of  hypertrophic  cartilage  cells,  rather  wider  than 
normal.  5.  Periosteum,  fibrous  layer  thick.  6.  Primary  trabeculae 
largely  composed  of  persisting  cartilage  cells.  7.  Imperfect  endo- 
genous  trabeculae.  8.  Imperfect  cortical  trabeculae  arising  from 
periosteum.  9.  Myxomatous  marrow.  10.  Lymphoid  marrow 


the  legs.  Both  thighs  and  both  legs  are  broken.  The 
right  femur  shows  evidence  of  a  healed  fracture  at  about  its 
middle.  This  fracture  is  united  with  an  angle  outward 
and  forward,  and  on  the  skin  over  the  thigh  on  the 
anterior  and  outer  part  of  the  leg  is  a  small  dimple. 
Union  is  firm,  there  is  but  little  callus,  and  the  fracture 
must  have  occurred  at  least  three  or  four  weeks  before 
birth.  The  left  femur  is  broken  at  the  middle,  shows 
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slight  crepitus,  and  is  a  loose  fracture.  Both  tibias  are 
broken  at  the  junction  of  the  lower  and  middle  third  of 
the  leg,  the  fibulas  apparently  not  being  broken.  Both 
tibias,  in  addition  to  being  broken,  are  curved  forward  and 
slightly  outward,  and,  as  far  as  can  be  judged  in  the  femur, 
there  is  a  forward  and  outward  bowing  there.  Making 
allowance  for  the  shortening  from  fracture  of  the  legs  and 


Fig.  6. — Shaft  of  femur  at  point  of  old  fracture.  1.  Periosteum. 

2.  Trabeculae  of  large  internal  callus,  most  marked  on  the 
concave  side.  3.  Trabeculae  of  internal  callus,  extending  from 
cortex  to  cortex.  4.  Lymphoid  marrow.  [Note  that  there  is  no 
sign  of  au  external  callus. 

had  convulsions  involving  the  mouth,  face,  and  hands. 
They  were  judged  to  be  due  to  indigestion,  and  were  not 
considered  as  coming  from  any  central  lesion.  It  had 
been  noticed  prior  to  the  convulsions  that  the  head  was 
held  somewhat  hyperextended  a  little  to  the  right.  The 
child  continued  to  have  convulsions  during  the  night  and 
vomited  up  a  large  curd,  and  on  May  27th  was  put  on  two 
hour  feedings  of  breast  milk,  which  it  apparently  digested. 
On  June  10th  the  splints  were  removed  and  the  fractures 
were  found  to  be  united.  The  patient  progressed  well 


Fig.  8—  Epiphyseal  line  in  rickets. 

use  of  phosphorus.  The  child  continued  to  gain  in 
and  did  fairly  well.  There  was  some  trouble  witn 
tion.  On  July  13tli  the  patient  began  to  have 
trouble  with  digestion,  and  there  was  reason  to  „  li¬ 
the  mother's  milk  was  not  quite  satisfactory,  tin  • 
small  doses  of  phosphorus  were  begun,  and  on  u, 
what  appeared  to  be  a  fracture  of  the  right  c  a 
found.  On  August  2nd  the  phosphorus  was  omi 
seemed  to  upset  the  digestion  very  serious  y> 
August  3rd  the  breast  milk  was  omitted  and  t 1  ^ 

put  on  an  artificial  mixture.  For  the  res 
and  September  the  child  continued  to  have  ni 


Fig.  5. — Junction  of  rib  cartilage  and  rib.  High  power.  1.  Zone 
of  hypertrophic  cartilage ;  the  columnar  arrangement  is  much 
less  distinct  than  usual.  2.  Primary  trabecula,  composed  largely 
of  persisting  cartilage  cells,  w.th  no  osteoblasts.  3.  Lower  end  of 
same  trabecula,  composed  chiefly  of  metaplastic  cartilage ;  on 
surface  are  many  osteoblasts.  4.  Older  trabeculae,  with  imperfect 
lamination,  very  numerous  imperfect  bone  corpuscles,  and  in 
places  many  osteoblasts.  5.  Vascular  myxomatous  marrow. 

thighs,  it  seems  evident  that  the  lower  extremity  is 
shorter  than  normal  in  relation  to  the  trunk.  The  frac¬ 
tures  are  not  particularly  painful.  Splints  were  applied, 
and  the  patient  was  put  on  breast  milk. 

On  the  third  day  after  birth,  May  23rd,  1904,  the  child 


until  July  7th,  when  it  was  seen  on  account  of  c 
There  appeared  at  that  time  a  fracture  of  the  left  cla 
and  an  old  callus  was  found  on  the  right  humerus, 
fracture  of  the  humerus  undoubtedly  occurred  after 
as  the  bones  were  most  carefully  examined  at  that 
but  there  could  not  have  been  a  loose  fracture,  a 
child  was  under  daily  observation  during  the  entire  p 


Fig.  7.— High  power  of  primary  trabecula  at  epiphyseal  1 
femur.  1.  Cartilage  cells  at  base  of  zone  of  hypertrophic  carp 
2.  Cartilage  matrix,  between  columns  of  hypertrophic  car 
cells.  3.  Persisting  band  of  cartilage  matrix  (in  normal  bon: 
is  the  base  upon  which  osteoblasts  deposit  bone).  4.  Pers 
cartilage  cells  in  primary  trabecula.  Note  that  ceils  are  poly 
or  oval,  and  that  about  each  cell  is  a  dark  circle  (calcificat 
cartilaginous  capsule).  On  this  trabecula  are  very  few  osteol 
5.  Myxomatous  marrow. 

What  was  considered  a  fracture  of  the  clavicle  wa 
bably  a  fracture  of  one  of  the  upper  ribs.  The  patie 
at  this  time  seen  by  another  consultant,  who  advise 
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he  digestion  and  frequent  undigested  move- 
one  fracture  of  the  right  humerus  was  noticed  in 

routine  of  the  child  was  as  follows :  It  was  kept 
a  a  pillow  and  was  never  handled  or  allowed  to  sit 
lie  clothes  were  arranged  in  such  a  way  that  they 
e  put  on  without  disturbing  the  arms,  the  sleeves 
n  separately.  The  child  was  not  put  into  the  tub, 
;  bathed  with  as  little  handling  as  possible.  Both 
were  held  in  a  position  of  flexion  and  could  be 
h  entirely  straight.  The  child  appeared  of  normal 
ence  at  this  time,  but  was  not  very  vigorous,  and 
istant  trouble  with  the  digestion.  The  gain  in 
was  less  than  normal,  and  the  child  cried  a  great 

•ctober  26th,  being  then  5  months  old,  the  baby 
i  10  lb.  13  oz.  Digestion  was  still  poor, 
cnber  2nd.  There  appeared  a  swelling  of  the  right 
s,  which  was  tender,  and  probably  an  incomplete 

h. 

mber  7th.  There  was  noticed  a  swelling,  not 
of  the  left  forearm,  but  there  was  no  crepitus 
loose  fracture. 

nber  28th  (6  months  old).  The  baby  weighed 
l  oz.,  and  was  fairly  well  except  for  the  digestion, 
was  always  troublesome.  The  child  was  nervous, 
tartled,  and  was  upset  by  seeing  many  people,  and 
!  sleep  well. 

iry  20th,  1905  (8  months  old).  The  child  weighs 
.s  fairly  well  nourished,  and  colour  is  pretty  good, 
're  no  teeth  as  yet.  The  fontanelle  is  normal. 

■  have  been  no  fractures  since  early  November, 

)  child  is  now  allowed  to  be  carried  in  the  arms. 
,ck  of  the  head  is  flattened  by  the  prolonged 
ancy.  There  is  frequently  an  elevation  of 
tture,  at  night  reaching  generally  about  100°. 
l  9th.  The  temperature  rose  to  102°,  and  he  had 
ck  of  what  appeared  to  be  influenza.  An  aurist 
ed  the  ears,  but  found  them  normal, 
le  next  weeks  the  baby  became  worse,  but 
ition  of  the  heart,  lungs,  abdomen,  and  ears  was 

ia 

larch  28th  he  refused  food,  and  the  temperature 
ed  elevated. 

larch  29th  the  temperature  rose  to  107°,  the  baby 
light  convulsion,  and  died. 

were  in  all  ten  partial  or  complete  fractures,  no 
them  occurring  after  the  age  of  5  months.  The 
ved  to  the  age  of  10  months,  and  died  of  some 
affection  not  intimately  associated  with  the 
:,s. 

j logical  Result. — The  internal  organs  showed  nothing 
il,  except  small  adrenals.  The  bones  were  of 
size.  The  epiphyses  were  cartilaginous,  and  in 
nurs  contained  centres  of  ossification.  The 
eal  line  was  in  all  cases  curved,  but  clearly 
,  and  not  toothed  as  in  rickets.  The  cortex  was  of 
normal  thickness,  except  at  points  of  fracture, 
j  was  much  thickened  toward  the  marrow  canal, 
it  bony  trabeculae  across  the  marrow  canal  from 
o  cortex.  The  marrow  was  red,  cellular,  and  vas- 
ontained  relatively  few  trabeculae,  and  was  very 
he  periosteum  was  not  much  thickened,  even  at 
f  fracture,  nor  was  there  any  evidence  of  the  for- 
of  an  external  callus.  The  zone  of  ossifying  and 
cartilage  was  distinct,  but  in  some  cases  was 
than  normal. 

ogy. — The  internal  organs  showed  nothing  of  con- 
’e.  To  understand  the  histological  changes  in  the 
t  is  necessary  to  recall  the  process  which  takes 
;  the  epiphyseal  line  and  in  the  periosteum  in 
bones. 

Ossification  of  the  Long  Bones.- — The  long  bones 
ormed  in  cartilage.  The  transformation  of  this 
e  into  true  bony  trabeculae  surrounding  marrow 
filled  with  cellular  marrow  begins  at  the  middle  of 
tilaginous  shaft,  and  extends  in  either  direction  in 
'  axis  of  the  bone.  As  a  result,  most  of  the  long 
at  birth  consist  of  a  bony  shaft,  or  diaphysis, 
xtremities,  or  epiphyses,  composed  of  hyaline 
e,  in  which  may  exist  one  or  more  centres  of 
ion.  Surrounding  the  bone  is  a  bone-forming 
,e  the  cambium  of  a  tree — the  periosteum.  The 
mous  cells  of  the  epiphysis  which  lie  next  the 


diaphysis  are  constantly  being  converted  into  bone,  while 
the  epiphysis  itself  constantly  grows  by  the  formation  of 
new  cartilage  cells.  As  a  result  the  bone  increases  in 
length.  The  increase  in  thickness  of  growing  bones 
depends  upon  the  formation  of  a  layer  of  new  bone  in  the 
deeper  layers  of  the  periosteum. 

The  transformation  of  the  hyaline  cartilage  of  the 
epiphysis  into  the  bony  tissue  of  the  diaphysis  takes 
place  at  the  epiphyseal  line  in  a  very  precise  and  compli¬ 
cated  manner  as  follows The  hyaline  cartilage  of  the 
normal  epiphysis  is  composed  chiefly  of  isolated  cartilage 
cells  which  lie  in  a  homogeneous  matrix.  In  the  vicinity 
of  the  epiphyseal  line  these  cartilage  cells  enlarge,  pro¬ 
liferate,  and  lie  in  groups,  which  are  arranged  in  columns, 
extending  in  the  direction  of  the  long  axis  of  the  bone  at 
a  right  angle  to  the  epiphyseal  line.  This  zone  of  cells  is 
called  the  proliferating  zone.  The  cartilage  cells  in 
actual  contact  with  the  marrow  spaces  of  the  diaphysis 
are  still  larger,  and  form  the  so-called  hypertrophic  zone. 
The  matrix  between  these  cells  of  the  hypertrophic  zone 
becomes  fibrillated  and  finally  calcified  by  the  deposi¬ 
tion  of  minute  granules  of  lime,  thus  forming 
what  is  called  the  zone  of  provisional  calcifica¬ 
tion.  As  the  process  continues,  the  marrow  spaces 
of  the  diaphysis  extend  into  the  space  between 
these  provisionally-calcified  cartilaginous  masses.  The 
capsules  of  the  cartilage  rupture,  and  the  cartilage  cells 
themselves  disappear,  while  the  matrix  persists  as  the 
basis  of  new  trabeculae  in  the  diaphysis.  About  these 
trabeculae  appear  bone-forming  cells  (osteoblasts)  which 
are  derived  chiefly  from  the  endostium  of  the  diaphysis. 
These  osteoblasts  deposit  successive  laminae  of  new  bone 
about  the  remnants  of  the  calcified  matrix.  Into  the 
space  between  such  trabeculae  grow  blood  vessels  and 
marrow  cells  derived  from  the  marrow  of  the  diaphysis. 
In  this  way  the  layers  of  the  epiphysis  which  lie  in 
proximity  to  the  diaphysis  are  constantly  converted  into 
new  bone,  and  the  diaphysis  increases  in  length.  The 
gross  appearance  produced  by  these  histological  changes 
is  characteristic  and  distinct.  The  hyaline  cartilage  is 
translucent.  The  layers  of  the  proliferating  zone  appear 
somewhat  bluer,  and  the  hypertrophied  zone  makes  a 
narrow,  clear  space,  which  extends  in  a  straight  line 
across  the  shaft  of  the  bone,  at  a  right  angle  to  its  long 
axis.  Below  the  clear  space  of  the  hypertrophied  zone 
comes  a  narrow  white  line  (line  of  provisional  calcification), 
which  is  parallel  to  the  base  of  the  epiphysis. 

Surrounding  the  diaphysis  and  the  epiphysis  is  a  layer 
of  dense  fibrous  tissue  (periosteum  or  perichondrium). 
The  deeper  layers  of  the  periosteum  consist  of  polygonal 
cells,  similar  to  the  osteoblasts  of  the  marrow,  which  have 
the  power  of  forming  bone.  These  periosteal  osteoblasts 
deposit  successive  layers  of  dense  bone  on  the  outer 
surface  of  the  cortex  of  the  diaphysis,  and  thus  increase 
the  diameter  of  the  bone.  This  process,  if  not  modified, 
ultimately  would  lead  to  an  excessive  amount  of  cortical 
bone,  and  to  prevent  this  there  is  a  constant  absorption  of 
the  inner  layers  of  the  cortical  bone  already  formed.  This 
absorption  is  affected  by  the  giant  cells  (osteoblasts)  of  the 
marrow  (lacunar  absorption).  Thus,  by  simultaneous 
deposit  of  periosteal  bone  and  absorption  of  the  inner 
layers  of  the  cortical  bone,  the  relative  thickness  of  the 
cortex  always  remains  relatively  the  same. 

In  this  case  the  formation  of  bone,  both  at  the  epi¬ 
physeal  line  and  beneath  the  periosteum,  takes  place  in 
an  abnormal  way. 

Epiphyseal  Line. — The  epiphysis  consists  of  normal 
hyaline  cartilage.  Nearer  the  diaphysis  the  cartilage  cells 
enlarge  and  are  more  in  groups  (proliferating  zone).  Still 
nearer,  the  cartilage  cells  are  in  columns  of  cells  (hyper¬ 
trophic  zone),  surrounded  by  a  fibrous  matrix.  Directly 
in  apposition  with  the  diaphysis  the  first  notable  change 
is  seen.  The  cartilage  cells  persist,  and  their  capsules  do 
not  rupture.  Masses  of  these  cells  with  portions  of  the 
matrix  extend  into  the  diaphysis.  These  masses  form  the 
beginning  of  new  trabeculae.  (In  normal  bone  calcified 
matrix  only  persists.)  On  these  new  trabeculae  are  few  if 
any  osteoblasts  seen.  The  capsules  of  the  persisting 
cartilage  cells  thicken,  and  lime  is  deposited  in  them.  By 
coalescence  of  adjacent  capsules  a  solid  bony  mass  is 
formed — that  is,  a  newly  formnd  trabecula.  The  distinc¬ 
tion  is  that  in  normal  ossification  the  trabeculae  are 
formed  chiefly  by  apposition  of  bone  by  osteoblasts  upon 
persisting  cartilaginous  matrix,  while  in  this  case  new 
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trabeculae  are  formed  by  direct  metaplasia  of  persisting 
cartilage  cells  into  bone. 

The  further  development  of  those  metaplastic 
trabeculae  is  abnormal.  In  normal  bone  the  trabeculae 
become  laminated,  and  the  bone  cells  become  stellate, 
with  canaliculae  connecting  adjoining  cells.  In  this  case 
the  bone  cells  always  remain  large,  oval,  not  stellate,  show 
little  or  no  tendency  to  form  connecting  canaliculae,  and 
are  much  more  numerous  than  normal.  The  trabeculae 
also  show  no  or  imperfect  lamination. 

The  periosteum  also  does  not  form  normal  bone.  The 
fibrous  layer  of  the  periosteum  is  thicker  than  usual.  The 
deeper  layer  of  bone-forming  cells  (periosteal  osteoblasts) 
also  frequently  is  thick,  but  the  cells  are  more  spindle- 
shaped  than  usual.  New  cortical  bone  is  formed  by  these 
cells.  Under  normal  conditions  the  cortex  consists  of  a 
continuous  layer  of  laminated  dense  bone,  in  which  are 
stellate  bone  cells  and  Haversian  canals.  In  this  case, 
instead  of  a  continuous  layer  of  normal  bone,  the 
periosteum  forms  separate  plates  of  non-laminated  or 
imperfectly-laminated  dense  bone,  in  which  are  oval  bone 
cells  and  no  Haversian  canals.  Instead  of  Haversian 
canals  are  large  marrow  spaces. 

The  trabeculae  in  the  marrow  canal  are  much  less 
numerous  than  is  normal. 

The  marrow  spaces  of  epiphyseal  and  of  periosteal 
origin  are  filled  with  abnormal  marrow.  Near  the  epiphy¬ 
seal  line  and  in  the  cortical  marrow  spaces  the  marrow  is 
almost  entirely  oedematous  myxomatous  connective  tissue. 
Farther  away  from  the  epiphysis  the  centre  of  the  marrow 
spaces  is  filled  with  normal  marrow,  surrounded  and 
separated  from  the  trabeculae  by  a  zone  of  the  just- 
mentioned  connective  tissue. 

The  trabeculae  everywhere  are  studded  with  flattened 
osteoblasts,  but  there  is  no  evidence  of  osteoid  tissue. 

Giant  cell  absorption  in  this  case  is  not  extreme. 

The  process  of  bone  formation  everywhere  is  checked 
and  of  an  abnormal  kind.  Metaplasia  of  cartilage  is 
much  greater  than  normal,  while  apposition  of  bone  is 
much  less.  Formation  of  periosteal  bone  is  abnormal  and 
incomplete. 

The  cause  of  this  imperfect  bone  formation  is  unknown. 
It  suggests  a  general  disease  the  character  of  which  is  not 
clear.  In  such  cases  the  placenta  should  be  preserved  for 
study.  It  is  improbable  that  this  process  is  identical 
with  the  process  in  acquired  fragility  of  bone. 

Dr.  Ashby  quoted  Dr.  Ballantyne  to  the  effect  that  no 
chapter  on  antenatal  pathology  was  so  unsatisfactory  as 
the  chapter  relating  to  antenatal  bone  affections.  He 
considered  that  the  case  observed  clinically  and  post 
mortem  by  Dr.  Lovett  was  a  noteworthy  contribution  to 
the  subject.  He  did  not  think  that  this  class  of  cases 
was  always  fatal.  There  was  a  class  of  apparently 
healthy  infants  whose  bones  fractured  with  the  very 
slightest  violence,  but  the  bones  united  readily,  and 
finally  complete  recovery  occurred. 


THE  ABDOMINAL  ATONY  OF  RICKETS,  ITS 
SIGNIFICANCE  AND  ITS  TREATMENT: 

WITH  REMARKS  ON  THE  THOROUGH  TREATMENT  OF 

RACHITIS. 

By  William  Ewart,  M.D. Cantab.,  F.R.C.P., 

Senior  Physician  to  St.  George’s  Hospital  and  to  tlie  Belgrave  Hospital 

for  Children. 

[Abstract.] 

The  more  thorough  and  rapid  treatment  of  rickets  which 
this  paper  has  in  view  implies  some  practical  additions  to 
the  method  no  tv  prevalent.  The  latter  may  be  summed 
up  as  “absolute  rest  with  suitable  diet  and  medicine,” 
and  its  results  as  a  steady  but  slow  improvement.  It 
would  be  impossible  to  do  justice  fully  to  every  thera¬ 
peutic  detail  of  the  various  stages  of  each  individual 
variety  of  severity ;  in  the  following  remarks  average  case 
and  condition  must  be  kept  in  mind.  As  the  large  num¬ 
bers  affected  among  the  poor  preclude  their  cure  being 
completed  in  hospital,  some  effective  method  is  to  be 
desired  adapted  for  a  limited  period  of  indoor  hospital 
treatment,  the  patients  making  room  for  others  when  the 
mother  has  understood  the  further  management  of  the 
chronic  stage. 
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I. — The  Significance  of  Abdominal  Atony. 

The  pathology  of  rachitis  is  still  in  evolution,  bu 
broader  lines  will  suffice  for  our  practical  purpose, 
symptoms  of  the  acute  stage  are  unequivocal  witness 
the  operation  of  some  toxin,  probably  causative  r; 
than  secondary,  the  derivation  of  which  is  prol 
alimentary.  Pathology,  our  guide  in  treatment,  is 
folded  to  us  in  the  clinical  appearances  of  the  pati 
which  tell  of  more  or  less  functional  disablement,  d 
tive,  respiratory,  skeletal,  and  muscular.  The 
dency  is  to  live  through  the  morbid  cycle,  and  ti 
down  some  of  its  results  ;  and  yet  it  leaves  its 
a  fronte,  not  always  sparing  the  most  subtle  of  our  01 
— the  brain — whilst  chiefly  attacking  more  solid  s 
tures.  But,  whilst  the  lasting  deformities  are  most 
spicuous  in  the  bones  and  in  the  brain,  it  has  been  all 
quite  plausibly  (Cromby  and  others)  that  not  only 
of  the  intra thoracic  but  also  some  of  the  intra-abdor 
structural  defects  which  are  commonly  observed  ir 
adult  may  be  in  reality  the  legacy  of  this  infantih 
order.  At  any  rate,  in  spite  of  great  individual  varie 
the  local  incidence  of  the  skeletal  changes  during 
attack,  the  permanently  narrowed  chest,  and  that 
temporary  enlargement  of  the  abdomen  which  is  our 
immediate  theme,  are  almost  invariably  reminders  0 
necessity  for  some  more  adequate  treatment. 

“Atony”  is  not  used  in  its  most  strict,  but  rathe 
the  everyday  clinical  sense  in  which  it  is  eomn 
applied  to  so-called  “abdominal  plethora.”  The  i 
minal  plethora  of  rickets  is  a  “pseudo-plethora"-: 
a  wealth  of  tissue  and  juices  so  much  as  an  encumbi 
from  the  unhealthy  stagnation  of  gases  and  of  fluids. 

The  influence  of  rachitis  upon  the  muscular  as  we 
upon  the  nervous  system  needs  further  study, 
purely  functional  and  simply  denutritive,  or  else  s 
turally  destructive  after  the  fashion  of  the  infli. 
displayed  in  bone?  It  is  interesting  that  the  1 
inference  has  been  regarded  as  possibly  applicab 
the  nervous  system.  Dr.  James  Taylor,1  in  referrii 
the  cartilaginous  overgrowth  and  insufficient  bony  D: 
fication  of  it  observed  in  rickets,  says  :  “  It  is  prol 
that  a  similar  want  of  co-ordination  exists  betweei 
development  of  the  nervous  tissue  proper  and  the  fit 
tissue,  which  acts  as  a  scaffolding  for  it,  in  the  cas 
rickets  in  which  convulsions  come  on,  and  this  presun 
leads  to  an  instability  of  cells  and  a  consequent  tend 
to  discharge.”  Whilst  this  must  still  remain  guessi 
nevertheless  in  estimating  the  factors  of  convulsion 
abdominal  conditions  and  their  effects  upon  the  cir 
tion  to  which  allusion  is  made  in  this  paper,  are  prol 
worth  bearing  in  mind. 

Dr.  Leonard  G.  Guthrie  has  recently  describe 
“  rachitis  pseudoparalytica  hypotonica  muscularis 
extreme  degree  of  flaccidity  sometimes  observed,  alio 
joints  to  be  bent  back.  It  may  be  questioned  whetl 
definite  degree  of  atony  of  this  kind  is  to  be  met  wi 
ordinary  cases.  Asthenia  from  malnutrition  cert: 
obtains,  though  some  of  the  muscular  disablement  m; 
secondary  to  the  softening  of  bone  and  to  the  los 
its  fulcrum.  The  writer’s  opinion  is  that  whereas 
asthenia  affecting  the  skeletal  muscles  leads  to  disu 
the  muscles  of  the  limbs  and  spine,  and  thus  to  prote 
from  further  strain,  this  saving  clause  does  not  app 
the  chest  muscles  or  to  the  abdominal  muscles, 
persistent  abdominal  distension  from  dyspepsia  pro! 
strains  the  muscles  into  a  true  atony  with  elongatu 
fibrts,  and  this  secondary  atony  would  greatly  fa 
further  passing  distension.  This  view  suggests  tha 
any  bad  case  the  abdominal  muscles  themselves  wou 
atonic  as  well  as  asthenic  whatever  might  be  the  sta 
the  muscles  in  general.  The  inactive  and  prac  u 
motionless  attitude,  the  shapelessness,  and  the  lof 
the  sculptural  muscular  outlines  of  the  distei 
abdomen  seem  to  point  to  that  conclusion.  But  exac 
of  definition  is  not  of  immediate  importance,  as  1 
not  affect  the  practical  issue.  , 

The  effect  of  the  atony  may  be  assumed  to 
resemble  those  well  known  in  the  adult.  («)  They  a 
the  first  place  the  gastro-intestinal  motor  function 
in  the  excretory  and  in  the  secretory  departmen  . 
of  the  abdominal  wall  means  gastro-intestinal  °1. 
peristalsis  and  of  the  glandular  activities,  an^  tye 
gastro-intestinal  disorder  to  which  the  raclunc 
ments  are  to  be  ascribed  is  thereby  perpetuatec . 
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min,  the  effect  upon  the  circulation  is  part  of  the 
-itestinal  effect.  The  abdominal  circulation  both  of 
id  of  lymph  loses  the  assistance  of  healthy  move- 
nd  pressure.  The  passive  portal  congestion  in 
infants  is  analogous  to  that  which  obtains  in 
ult,  but  the  horizontal  posture  assumed, 
0  prostration,  discourages  any  tendency  to  piles, 
overcharged  right  heart  has  not  any  added  stress 
tscular  work.  It  is  mainly  in  the  capillary  area 
?  results  are  enacted  in  the  shape  of  capillary 
nd  of  its  congestive  stimulations  to  hyperplasia, 
oid  hyperplasia, however,  is  probably  more  specially 
the  stimulus  of  lymphatic  engorgement.  The 
>f  the  abdominal  atony  is  a  measure  of  the  lymph 
hich  means  overcharge  and  soakage  of  the  tissues, 
ided  bulk  everywhere  within  the  peritoneum, 
leans  in  addition  also  some  irritative  proliferation 
more  sensitive  areas,  such  as  the  liver  and  the 
As  to  the  major  degrees  of  hepatic  and  splenic 
nent  often  observed,  these  are  not  improbably 
congenital  syphilis  coinciding  with  rachitis, 
ither  hand,  the  slighter  forms  of  interstitial  pro- 
n  may  be  attributed  to  congestions  analogous  to 
iding  to  tissue  increase  and  induration  in  valvular 
if  the  he  at. 

e  effects  upon  the  respiration  are  hardly  less 
ite  or  less  important.  They  belong  to  two  orders  : 
;tional  alterations,  (2)  anatomical  alterations. 
Isewhere  likened  tlhe  respiratory  function  of  the 
0  that  of  an  expulsive  machine.  Abdominal 
n  abolishing  active  muscular  expiration  and 
only  some  of  the  passive  forces  of  elastic  recoil, 
the  working  of  the  engine  to  a  low  pressure. 
Wachsmuth  is  inclined  to  regard  the  lesions  of 
as  due  to  a  chronic  intoxication  by  C02.  This 
bdominal  power,  together  with  the  weakness  of  the 
auscles,  contributes  to  the  inability  to  preserve 
t  posture ;  and  at  the  same  time  it  diminishes 
y  the  force  of  elastic  recoil,  inasmuch  as  the 
;m,  not  having  a  rigid  fulcrum  as  in  the  abdo- 
ony  of  adults,  where  the  base  of  the  thorax  is 
■m,  is  unable  to  make  much  impression  upon  the 
ight  of  the  abdominal  mass,  and  the  expiratory 
-coil  is  diminished  in  an  equivalent  degree. 
tudy  of  the  inspiratory  events  in  a  well-marked  case  of 
abdominal  atony  (which  is  almost  invariably  also 
narrowed  chest)  shows  that  the  abdomen  remains 
notionless  and  undergoes  very  little  inspiratory 
m;  and  yet,  inasmuch  as  the  upper  part  of  the 
jdergoes  very  little  expansion,  it  is  obvious  that 
['  work  of  respiration  must  somehow  be  conducted 
liaphragm.  The  mechanical  effect  of  its  contrac 
t  reality  the  reverse  of  the  normal.  In  the  typical 
point  the  only  region  showing  active  respiratory 
nts  is  the  inferior  costal;  but  instead  of  any  of 
nal  inspiratory  expansion  taking  place,  the  effort 
liaphragm  brings  about  a  consider  .ble  recession 
aakes  room  for  re- expansion  during  the  next 
>n.  The  familiar  explanation  of  this  phenomenon 
less  correct — namely,  that  the  lowered  resistance 
'ibs  and  cartilages  is  more  readily  overcome  by 
eric  pressure  than  that  of  the  imperfectly  ex- 
ungs.  The  increase  in  volume  which  the  base  of 
s  would  have  undergone  in  a  less  yielding  thorax 
lse  to  the  diaphragmatic  contraction  is  measured 
t  by  the  inspiratory  recession  which  takes  place 
irrison’s  sulcus. 

is  the  share  tiken  in  the  production  of  this 
type  by  the  atonic  distension?  It  is  chiefly  a 
of  bulk  and  of  passive  resistance.  There  is  a 
roportion  between  the  enlarged  abdomen  and  the 
l  base  of  the  chest,  and  the  diaphragm  has  to 
a  disadvantage.  As  the  latter  lacks  power  to 
lie  abdomen  in  the  normal  way,  the  mechanical 
the  shortening  of  its  fibres  is  a  direct  pull  upon 
iiments.  This  probably  accounts  for  a  fraction  of 
iratory  recession  in  the  lower  costal  region. 
version  and  lipping  of  the  costal  arch ,  a  purely 
cal  effect  of  the  abdominal  distension,  leads  to 
ie  r}^e  s^iaPe  imparted  to  the  lower  thoracic 
•  The  lower  costal  arches  are,  as  it  were,  moulded 
e  convexity  of  the  ventral  mass  the  more  closely 
ition  to  their  rachitic  softening;  and  evidence  of 
perpetuated  throughout  life  by  the  combination, 


with  the  eversion,  of  a  thickening  and  of  a  lipping  of  the 
everted  cartilages,  which  is  not  present  when  the  eversion 
is  the  product  of  mere  obesity  occurring  independently 
of  rickets,  and  at  a  later  age.  This  capping  of  the  dis¬ 
tended  abdomen  by  the  moulded  base  of  the  thorax  con¬ 
stitutes  a  slight  additional  hindrance  to  the  freedom  of 
vertical  movement  of  organs  both  within  the  thorax  and 
within  the  abdomen. 

If  this  sketch  of  the  evil  effects  of  abdominal  atony  and 
of  its  tendency  to  retard  spontaneous  recovery  has  not 
been  overdrawn,  no  further  argument  is  wanted  to  prove 
the  importance  of  special  attention  to  its  treatment. 

II. — The  Thorough  Treatment  of  Rachitis  ;  the 
Special  Treatment  of  Abdominal  Atony. 

As  increased  thoroughness  in  the  treatment  of  rickets 
is  the  chief  practical  object  aimed  at  in  this  paper,  a  brief 
reference  to  the  writer’s  general  management  of  the 
disease  may  serve  as  an  introduction  to  the  details  of  the 
abdominal  treatment.  The  help  of  trained  nurses  is 
indispensable  for  the  success  of  any  thorough  treatment, 
and  in  the  case  of  the  poor  this  involves  at  least  a  short 
stay  in  hospital.  This  should,  therefore,  be  secured  if 
possible. 

In  the  matter  of  hygiene  and  of  diet  the  lines  usually 
recommended  are  those  which  should  be  followed.  There 
is  only  little  that  need  be  added,  but  that  little  is  not 
unimportant.  Open-air  treatment,  or  the  nearest  available 
approach  to  it,  is  a  first  essential  in  hygiene ;  and  in 
dietetics  the  selection  of  foods  should  be  suited  to  the 
individual  requirements  of  the  patient,  though  there  is  a 
still  wider  purpose  to  be  kept  in  mind — that  of  fitting  the 
patient  for  the  foods  by  an  efficient  treatment  of  the 
digestion. 

Medication. — The  medicinal  indications  are  contained  in 
the  clinical  states  which  have  already  been  described  as 
states  of  depression  of  the  various  functions  :  (1)  Of  the 
gastro-intestinal ;  (2)  of  the  nutritive  or  metabolic  ;  (3)  of 
the  nervous ;  (4)  of  the  muscular  function  and  as 

being  secondary  and  structural  results  of  the  functional 
disturbance. 

The  “ gastro-intestinal ”  indication  may  vary,  but  it  is 
always  to  the  front,  particularly  in  the  acute  stage  of 
rickets.  For  rapid  results  the  diet  may  have  to  be  con¬ 
siderably  simplified  at  first  (even  down  to  whey),  with  a 
view  to  its  subsequent  increase.  A  grey  powder  or  a 
fractional  dose  of  calomel  to  be  taken  at  least  once  daily, 
preferably  at  night,  is  an  almost  invariable  routine ; 
lastly,  castor  oil  to  be  administered  every  morning,  even 
if  the  dose  be  only  30  or  even  only  20  drops,  is  invaluable 
unless  contraindicated.  On  this  plan  the  digestion  may 
soon  be  restored,  without  further  resort  to  stomachic 
medication.  Yet  we  may  so  far  conform  to  the  theory  of 
an  acid  dyscrasia  as  to  administer  with  food  5  to  10  gr. 
of  a  remedy  recently  recommended  by  Paul  Ferrier  in 
phthisis,3  namely,  a  mixture  of  equal  parts  of  tricalcic 
phosphate,  of  chalk,  and  of  common  salt,  which  I  find  is 
well  borne. 

The  “  Nutritive  ”  Indication. — According  to  approved 
ideas,  fats  are  the  chief  want  in  rickets.  This  is  a  view 
rather  difficult  to  justify  by  argument  in  the  variety 
known  as  “  fatty  rickets.”  Nevertheless,  the  fact  that 
cod-liver  oil  suits  almost  all  cases  may  be  interpreted  as 
meaning  that  its  genuine  value  is  not  so  much  that  of 
food  as  of  a  lubricant,  or  of  a  vehicle  for  iodine  and  other 
principles  which  it  may  contain. 

The  other  definite  indications  are  those  which  belong 
to  the  general  metabolism  and  in  particular  to  that  of 
bone,  of  nerve,  and  of  muscle.  Calcium,  phosphorus,  and 
the  phosphates  are  all  acknowledged  requirements ;  but 
in  connexion  with  the  question  of  their  efficacy  it  must 
be  stated  that,  in  the  case  of  each  of  them,  experimental 
evidence  has  been  brought  forward  to  prove  that  they  are 
relatively  ineffectual.4  I  have  not  myself  been  able  to 
carry  out  any  critical  inquiry  to  test  the  clinical  value  of 
this  indictment.  But  on  the  strength  of  a  long  familiarity 
with  the  excellent  clinical  results  noted  with  some 
accuracy  of  observation,  I  still  continue  to  administer  all 
three  remedies  in  conjunction.  The  formula  is  that  of 
a  compound  syrup  containing  equal  parts  of  the  hypo- 
pliospliites  of  calcium,  of  sodium,  and  of  iron,  together 
with  the  glycero-pliosphates  of  the  same  bases.  In  the 
aggregate  the  dose  of  these  ingredients  amounts  in  all  to 
from  6  to  18  gr.  according  to  ages,  and  this  dose  is  admini- 


922 


The  British 
Medical  JournaiJ 


SECTION  OF  PAEDIATRICS. 


stered  with  meals  thrice  daily.  Sanatogen  is  an  excellent 
pliosphated  food  for  rickets,  but  it  is  not  indispensable. 

The  “  nervine  and  the  muscular  ”  indications  may  be  taken 
together.  Stiychnine  serves  both;  and  I  often  include 
£  to  1  minim  of  the  liquor  in  the  dose  of  the  compound 
syrup.  I  have  bad  excellent  results  from  adrenalin 
solution  (£  to  1  minim  in  a  drachm  of  water)  three  or  four 
times  daily  on  an  empty  stomach,  as  a  help  against 
muscular  asthenia.  But  its  administration  must  not  be 
continued  for  more  than  a  few  days,  in  view  of  our  uncer¬ 
tainty  as  to  any  detrimental  action  from  its  continuance. 
This  favourable  experience  agrees  with  that  of  W. 
Stoeltzner,*  who  studied  the  clinical  effects  of  administer¬ 
ing  suprarenal  substance.  Sodium  formate,  coca  wine,  cr 
coca  leaves  may  also  be  tried  for  the  same  purpose. 
Electricity  may  also  be  serviceable.  I  have  applied  it  in 
the  shape  of  the  sinusoidal  current  passed  through  the 
hands  (or  the  feet)  submerged  in  two  terminal  hand 
baths. 

The  treatment  by  calcium  and  by  the  phosphates  is  in 
line  with  the  rational  treatment  of  the  specific  lesions  of 
bones.  But  as  the  latter,  when  once  established,  are  slow 
to  yield,  the  best  policy  is  their  prevention  by  getting  the 
constitutional  affection  ‘‘under”  by  the  quickest  agencies 
of  relief  and  at  the  earliest  possible  date.  In  this  way  we 
may  not  despair  of  being  able  to  limit  the  extent  of  the 
skeletal  changes. 

The  special  treatment  of  the  abdominal  atony  presents  two 
sets  of  indications :  (a)  Remedial  measures  directly 
addressed  to  the  debilitated  muscles,  and  the  first  of 
them  must  consist  in  relieving  the  undue  strain  thrown 
upon  the  muscular  fibre  by  the  abdominal  distension ; 
and  ( b )  measures  for  the  correction  of  the  results  directly 
arising  from  the  atony  itself,  such  as  the  general  stagna¬ 
tion  of  the  visceral  circulation,  or  of  correlated  results 
due  to  the  original  causes  of  the  atony.  Among  the  latter 
(Group  b)  we  have  to  deal  above  all  with  the  effects  of  the 
general  loss  of  activity  or  immobilization  which  is  pecu¬ 
liar  to  the  disease  itself,  and  which  is  further  encouraged 
by  its  prevalent  mode  of  treatment  by  rest. 

The  means  to  these  ends  are  varied.  They  include 
medicinal  agencies,  to  which  a  brief  allusion  has  already 
been  made.  But  there  remains  to  be  described  the  less 
Avidely  knoAvn  and  perhaps  partly  novel  methods  of 
mechanical  treatment,  from  which  excellent  results  have 
been  obtained  in  the  cases  in  which  I  have  employed 
them.  Their  range  of  usefulness  lies  chiefly  in  the 
direction  of  an  improved  circulation,  and  of  an  improved 
respiratory  function. 

1.  Massage ,  wdiere  it  can  be  used,  is  par  excellence  the 
remedy  for  impaired  circulation.  It  must  be  borne  in 
mind  that  the  rickety  are  deprived  of  the  circulatory 
advantages  of  muscular  activity  just  at  that  period  when 
muscular  movement  begins  to  be  one  of  the  conditions  of 
growth.  To  meet  this  want  resort  would  be  had  in  most 
other  afiections  to  general  massage  of  the  trunk  and  limbs, 
but  in  rickets  this  is  inadmissible,  in  view  of  the  frailness 
of  the  bones.  Forcible  kneading  of  muscles  ( petrissage ) 
is  not,  however,  the  only  available  substitute  for  the  help 
Avhicli  a  more  active  muscular  system  should  afford  to  the 
peripheral  circulation.  Other  remedies,  such  as  friction, 
baths,  and  electricity,  may  be  applied  with  perfect  safety 
and  without  any  suspicion  of  doing  harm.  Nevertheless, 
they  demand  very  judicious  handling.  They  all  tend  to 
promote  vascular  activity. 

2.  Friction,  if  called  for,  should  be  of  the  gentlest  kind. 
Stimulating  embrocations  should  be  carefully  selected  for 
their  mildness. 

3.  The  sand  bath  and  the  salt-water  bath  have  long  been 
in  use  at  seaside  resorts,  and  the  latter  are  also  available 
inland.  Their  obvious  merits  require  no  comment. 

4.  Electricity  can  also  be  made  available.  The  good 
effects  which  I  have  obtained  in  the  general  and  in  the 
cardio-abdominal  atony  of  broken  compensation  from  the 
use  of  the  sinusoidal  current  has  led  me  to  its  employment 
in  rickets.  Its  application  has  the  advantage  of  not  in¬ 
volving  any  discomfort  or  alarm.  It  may  be  applied 
either  in  the  usual  Avay  in  a  bath,  or,  with  greater  advan¬ 
tage,  through  the  double  hand-bath  or  foot-bath  method 
recently  introduced  from  Germany,  in  which  immersion  is 


•  Jahrb.  f.Kinderh.,  1900,  vol.  l,  p.  73.  p.  199.  Stoeltzner,  in  conjunc¬ 
tion  with  B.  Salge  (/icitrdpe  zur  Patholopie  <les  Knochen  Wachsthtim , 
Berlin,  1901)  lias  more  recently  advanced  the  theory  that  rachitis  may 
be  of  suprarenal  origin. 
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limited  either  to  the  hands  or  to  the  feet  in  two  sepa 
hand-baths  or  foot-baths,  each  containing  one  of 
electrodes.  The  entire  current  is  thus  made  to  ] 
through  both  limbs  and  through  the  trunk.  An  altei 
tive  for  the  foot-trough  is  a  thoroughly  wetted  felt  shoe 
its  equivalent),  with  the  electrode  firmly  applied  to 
sole,  the  limbs  being  then  enclosed  up  to  the  knee 
separate  india-rubber  bags,  and  slanted  slightly  downw; 
over  a  mackintosh  sheet.  As  in  cardiac  cases,  the  effi 
sought  and  obtained  are  largely  for  the  sake  of  theh 
and  of  the  abdominal  viscera  ;  when,  therefore,  in  rie! 
we  use  the  current  for  the  improvement  of  the  gen 
circulation  and  of  the  muscular  system,  we  are  in  rea 
doing  much  to  fulfil  the  special  abdominal  indication 
which  I  shall  now  refer. 

The  Direct  Treatment  of  the  Abdomen. — Massage  of 
abdomen  is  not  open  to  the  same  objections  as  massag 
the  limbs,  but  nevertheless  should  only  be  entrustec 
the  skilful  and  light-handed.  It  is  resorted  to  with  g 
benefit  for  four  definite  objects:  (1)  To  invigorate 
muscular  Avail ;  (2)  to  reduce  the  distension  of  the  star 
and  colon,  or  any  gastric  dilatation  ;  (3)  to  disperse  vise' 
engorgements ;  (4)  to  increase  respiratory  efficiency, 
the  strength  improves,  dorsal  massage  in  the  prone  1: 
zontal  position  can  be  combined  with  great  advan 
with  the  benefits  of  abdominal  massage. 

The  Elastic  Abdominal  Belt. — This  is  the  last  in  the 
sent  list  of  remedies,  but  it  will  probably  be  found  then 
important  in  practice.  Indeed,  if  none  of  the  other  In 
were  available,  it  might  in  course  of  time  supply  t 
place  single-handed.  Its  co-operation  in  the  thoroi 
and  rapid  treatment  which  I  have  endeavoured  to  dese; 
is  of  the  first  order.  But  perhaps  its  most  import 
recommendation  in  a  chronic  affection  most  prevalen 
the  poorer  classes  where  the  patient  can  receive  (' 
slight  personal  attention,  is  that  its  action  is  both  a 
matic  and  perpetual.  Of  course,  the  belt  has  to  be  loc 
after  and  kept  in  position,  and  its  pressure  prop 
regulated  by  an  intelligent  use  of  the  buckles ;  but  in 
intervals,  and  during  the  long  hours  of  sleep,  it  is  dc 
its  work  without  causing  any  trouble.  During  the  patiel 
short  stay  in  hospital  the  mother  should  be  taught  ho\; 
make  the  belt  and  how  to  use  it.  It  consists  of  a  br 
band  furnished  with  buckles  at  one  end  and  slit  at 
other  extremity  into  tailed  ends  to  meet  the  bud 
The  belt  is  to  be  Avorn  over  an  under  garment,  with 
row  of  buckles  along  the  right  or  left  flank,  and  the  ela 
portion  over  the  front  of  the  abdomen.  It  may  needtc 
steadied  by  understraps  passing  outside  the  diaper, 
have  given  up  the  woven  material  known  as  “  elastic,’ 
returned  to  the  use  of  the  elastic  cord  (about  £  in.  diame 
because  the  former  cannot  be  washed  and  dried  Avitli  el 
The  main  difficulty  in  this  treatment  is,  of  course,  ai 
cleanliness.  It  is  got  over  by  using  a  material,  sucl 
oiled  linen,  or  any  inaiarubber-coated  stuff,  which  C] 
not  soak  in  moisture  and  can  be  quickly  sponged 
dried.  The  indiarubber  cord  is  laced  loosely  down 
entire  front,  through  two  vertical  rows  of  holes.  Th 
holes  can  be  furnished  with  metallic  eyes  by  pui 
ing  them  through  two  narrow  strips  of  light  leal 
suitably  sewn  outside  the  Avaterproof  material, 
lowermost  loops  are  to  be  kept  shorter  than  the  up 
ones,  as  the  latter  should  afford  easier  play.  The  folc 
the  band,  which  is  produced  by  the  pull  of  the  ela 
cord,  may  be  kept  on,  as  it  takes  off  from  the  sur! 
of  the  abdomen  soma  of  the  direct  pressure  of 
cord.  Moreover,  the  loops  of  the  cord  must  all 
made  to  cross  in  front  of  the  band  by  passing  the  core 
and  out  of  two  adjoining  holes  before  crossing  it  to 
other  side.  It  may  be  gathered  from  this  description  1 
the  elastic  cord  remains  flaccid  until  it  is  stretched 
buckling  up  the  belt.  It  is,  therefore,  most  importan 
teach  the  mother  the  management  of  the  belt,  and 
regulation  of  its  pressure  bv  means  of  the  buckles, 
lowermost  of  the  five  buckles  is  always  to  be  *as  ^ 
first  and  made  the  most  tight;  the  top  strap, 
corresponds  to  the  level  of  the  epigastrium  and  o  i 
lower  cartilages,  should  not  be  drawn  too  tightly.  bab; 
any  tendency  to  a  riding-up  of  the  belt  Avould  be  obvia 
by  the  understraps.  .• 

The  advantages  of  the  belt  are :  (1)  Its  automatic  ac 
(2)  the  lateral  support  which  it  affords  to  the  1 
abdominal  parietes,  and  through  them  to  every  ves 
the  splanchnic  area ;  (3)  the  resulting  improved  is 
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,)lood,  with  immediate  correction  of  the  apparent 
ia  which  is  one  of  the  features  of  rickets ;  and, 
!]  (4)  the  more  effective  respiration,  which  quickly 
the  pallor.  But  the  other  major  effect,  in  addition 
ort,  is  that  which  is  afforded  to  muscular  growth 
nulation.  The  elastic  play  of  the  belt  acts  the 
perpetual  massage. 

nclusion,  it  need  only  be  added  that  these  and 
Ivantages  of  the  elastic  belt  have  already  been 
)on  by  those  who  have  utilized  it  in  various  affec- 
d  in  particular  by  Achilles  Rose  and  by  Rosewater, 
tiad  shown  that  it  can  be  used  with  distinct  benefit 
ping-cough.  I  am  not  sure  that  the  belt  has  ever 
tposed  as  an  adjunct  in  the  treatment  of  rickets. 
>er  is  intended  merely  to  call  attention  to  its  useful- 
l  its  mode  of  employment  in  that  affection.  It  is 
9  at  present  unnecessary  to  enter  into  the  clinical 
if  the  cases  in  which  I  have  used  it  as  part  of  the 
tic  treatment  which  I  have  described.  I  may  be 
simply  to  state  that  my  experience  with  the  belt, 
comparatively  recent,  has  been  most  satisfactory, 
ds  the  other  lines  of  treatment  which  I  have  indi¬ 
do  not  doubt  that  others  who  may  try  them  will 
n  equally  useful. 
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ns  and  other  Disease*  of  the  Nervous  System  in  Childhood  and 
p.  295.  London.  1905.  2  Trans.  Soc.  Jor  Study  of  Diseases  in 
•ol.  iii,  1903.  3  La  Tribune  Dlfdicale.  May  22nd,  1906.  4  Accord- 
Stoeltzner  and  S'.  Mirva  (Jahrs.  Kinderheilk..  1898,  vol.  xlvii, 
ospliorus  cannot,  as  held  by  Kassowitz  ( Wien.  med.  lloc/t., 
33  and  40),  be  regarded  as  a  direct  or  specific  remedy. 

resident  said  that  he  did  not  agree  with  the  plan 
;  large  doses  of  hypophospliites  in  rickets,  but  was 
r  of  dietetic  treatment  and  of  castor-oil  in  small 
He  considered  that  the  abdominal  atony  was 
y  to  gastric  dilatation.  He  had  frequently  em- 
jhe  treatment  by  an  abdominal  belt,  which  he 
for  an  hour  or  so  twice  a  day.  It  was  valuable, 
)inion,  as  a  respiratory  stimulant. 
jhund  Cautley  (London)  agreed  with  the  Presi- 
ieprecating  undue  reliance  on  drugs  in  the  treat- 
rickets,  and  thought  that  inorganic  compounds  of 
ihosphorus  were  of  very  little  value.  He  regarded 
y  of  the  abdominal  muscles  as  secondary  to  the 
il  distension,  and  suggested  that  the  use  of  an 
lal  belt  would  further  weaken  the  muscles  by 
g  their  activity.  A  further  objection  which  might 
l  against  the  continuous  application  of  such  a  belt 
risk  of  its  inducing  compression  and  imperfect 
m  of  the  lower  lobes  of  the  lungs,  with  perhaps 
y  oedema.  Exercises  were  of  considerable  value 
?thening  the  abdominal  muscles. 

4.UFEMANN  (Birmingham)  inquired  of  Dr.  Ewart 
he  was  accustomed  to  give  urotropin  as  a  cor- 
of  the  putrefactive  intestinal  processes  which 
30  important  a  part  in  the  production  of  rickets, 
self  had  repeated  experience  to  show  that  under 
lence  of  this  drug  the  common  indicanuria  was 
led  or  removed,  with  simultaneous  improvement 
latient’s  condition.  As  to  Dr.  Ewart’s  elastic 
thought  that  its  usefulness  would  be  great  in 
bronchitis  combined  with  rickets,  in  which  the 
:piration  was  aided  by  positive  contraction  of  the 
cles  of  the  abdomen. 

Reply. 

ply  Dr.  Ewart  protested  against  condemning 
3  a  priori,  without  giving  them  a  proper  trial.  He 
that  the  objections  raised  against  the  belt  had  no 
bstance,  and  he  urged  objectors  to  give  the  treat- 
really  good  trial.  The  pressure  used  should  be 
nd  strong,  and  should  be  applied  low  down.  He 
tried  urotropin,  because  he  considered  that  in¬ 
fermentation  was  one  of  the  chief  causes  of 
and  that  the  object  should  be  to  clean  the  inside 
istro-intestinal  tract.  He  had  also  used  the  belt 
featment  of  bronchitis,  with  good  results. 


lTMENT  of  tuberculous  abscess. 

By  C.  L.  Starr,  M.B., 

die  Surgeon  to  Hospital  for  Sick  Children :  Surgeon  to 
oor  Department,  Toronto  General  Hospital ;  Associate 
rotessor  of  Clinical  Surgery,  University  of  Toronto. 

>es  following  tuberculous  disease  of  bone,  being  a 
,  m  or  complication  only  of  the  disease,  are  not 


given  serious  consideration  as  to  methods  of  treatment, 
or  much  thought  of  as  to  their  true  relation  to  the 
primary  condition. 

An  abscess,  so  long  as  it  remains  quiescent  as  a  closed 
sac  and  does  not  become  infected,  adds  no  danger  element 
to  the  local  or  general  condition.  On  the  other  hand,  it 
may  become  the  most  troublesome  and  most  fatal  con¬ 
dition  connected  with  the  tuberculous  affection  of  bones 
or  joints. 

After  an  abscess  has  formed,  been  drained,  or  opened 
spontaneously,  become  infected  with  mixed  organisms, 
such  as  the  staphylococci  or  streptococci,  and  patient’s 
general  condition  has  suffered,  then  the  local  bone  disease 
is  considered  extensive  or  severe  ;  whereas  in  reality  the 
bone  lesion  may  be  to  a  great  extent  repaired,  and  the 
general  debilitated  and  emaciated  condition  of  the  patient 
may  be  due  to  the  infective  agents  which  have  invaded  the 
soft  tissues. 

The  abscess  is  formed  by  the  tuberculous  process  in  the 
bone  or  joint  reaching  its  surface,  and  breaking  through 
the  periosteum  or  capsule  of  joint  when  periarticular 
structures  are  invaded,  the  tubercles  coalesce  and  caseate, 
further  soft  structures  are  involved,  musele  or  connective 
tissue ;  these  break  down  in  like  manner,  and  thus  a  large 
cavity  may  be  formed,  the  abscess  enlarging  along  the 
line  of  least  resistance. 

The  contents  are  now  known  not  to  contain  any  pyogenic 
organisms  except  as  they  are  secondarily  introduced. 
They  are  composed  of  caseous  material,  with  more  or  less 
ddbris  of  bone  and  connective  tissue,  some  polymorpho¬ 
nuclear  leucocytes,  and  a  few  tubercle  bacilli,  although 
frequently  these  cannot  be  demonstrated  microscopically. 
The  wall  is  made  up  of  granulation  tissue  containing 
numerous  tubercles,  and  the  bacilli  are  here  present. 
Outside  of  this  is  a  simple  inflammatory  layer  of  lymphoid 
cells  with  numerous  leucocytes.  The  granulation  wall, 
formerly  called  “  the  pyogenic  membrane,”  i3  the  active 
part  of  the  abscess,  and  it  extends  directly. 

With  a  simple  abscess  of  this  sort  the  general  condition 
of  the  patient  does  not  suffer  materially,  and,  as  we 
pointed  out,  the  abscess  is  a  comparatively  innocuous 
affair.  We  have  all  seen  patients  with  a  perfectly  normal 
temperature  and  pulse,  good  appetite,  excellent  general 
condition,  with  no  symptoms  other  than  mechanical  ones 
noticed. 

If  this  abscess  burst  spontaneously,  or  is  opened  and 
drained  and  subsequently  becomes  infected,  then  follows 
a  chain  of  symptoms  with  which  we  are  also  far  too 
familiar,  the  temperature  and  pulse  take  on  septic 
character,  there  is  the  hectic  appearance,  steady  emacia¬ 
tion,  amyloid  changes  of  kidney  and  liver,  gradual 
exhaustion,  and  death  in  many  cases. 

One  might  argue  that  an  abscess  drained  need  not 
necessarily  become  septic ;  but  I  have  been  unable  to  find 
records  of  any  case  which  has  been  drained  which  did  not 
become  septic  within  a  few  weeks,  and  as  these  cavities 
drain  for  months  and  years  we  may  assume  that  they  all 
become  septic. 

The  writer  has  also  been  unable  to  find  any  cases  of 
amyloid  changes  of  kidney  or  liver  in  any  tuberculous 
disease  of  bone  with  or  without  abscesses  unless  there  is 
also  a  mixed  infection. 

If  these  symptoms  are  not  the  result  of  extensively 
diseased  bone  conditions,  but  are  the  result  of  the  sup¬ 
purative  processes  subsequent  to  a  mixed  infection  added 
to  the  tuberculous  lesion,  then  any  suggested  treatment 
should  carefully  consider  the  possibility  of  preventing 
this  mixed  infection.  It  should  also  consider  the  possi¬ 
bility  of  getting  rid  of  the  active  part  of  the  abscess,  that 
is,  the  wall,  in  order  to  prevept  its  spreading. 

Taking  up  the  recognized  forms  of  treatment  in  the 
light  of  these  facts  we  will  speak  first  of  the  expectant 
treatment. 

It  is  well  known  that  a  proportion  of  abscesses  dis¬ 
appear  in  the  patient  suffering  with  bone  lesion  if  properly 
treated.  The  fluid  portion  of  the  abscess  is  absorbed  and 
the  caseous  matter  left  becomes  encapsuled,  and  all 
evidence  of  abscess,  except  some  fibrous  thickening,  dis¬ 
appears.  This  being  the  case,  it  certainly  is  the  part  of 
wisdom  to  watch  all  abscesses,  while  at  the  same  time  the 
joint  or  bone  lesion  is  adequately  protected  and  the 
general  condition  of  the  patient  built  up  by  out-of-door 
life,  abundant  and  nutritious  diet,  with  general  tonics  of 
tissue-buildiDg  type. 
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In  this  connexion  the  writer  feels  that  all  bone  or  joint 
lesions  can  be  more  efficiently  treated  in  the  recumbent 
position  than  by  any  ambulatory  plan,  and  it  has  become 
the  custom  to  put  such  p  itient  on  a  frame  in  the  recumbent 
position  with  absolute  fixation  in  the  hope  that  the 
abscess  will  absorb. 

The  question  next  arising  is  as  to  what  symptoms  will 
warrant  one  in  giving  up  the  expectant  plan  and  resorting 
to  more  radical  measures.  The  most  significant  symptom 
will  be  the  steady  increase  in  size  of  the  abscess  in  spite 
of  general  and  protective  treatment.  If  the  abscess  does 
enlarge  it  does  not  necessarily  mean  that  the  bone  lesion 
is  getting  more  extensive  and  that  the  increased  abscess 
content  is  due  to  bone  debris.  On  the  contrary,  we  know 
that  the  bone  focus  is  often  quiescent  and  the  increased 
size  of  abscess  is  due  to  invasion  by  the  tubercle  of  the 
soft  tissues,  the  breaking  down  of  which  forms  the  bulk  of 
the  abscess  contents.  This  invasion  of  soft  tissue  is  often 
more  difficult  to  get  rid  of  than  the  original  focus. 

The  line  of  least  resistance  is  followed  by  the  gradually 
increasing  mass  and  eventually  it  will  work  to  the 
surface.  This  is  the  crucial  point  in  consideration  of  treat¬ 
ment  of  these  abscesses.  If  the  abscess  be  allowed  to  open 
spontaneously  it  will,  of  course,  become  infected  very 
quickly  with  septic  organisms,  and  we  have  the  danger 
element  we  were  anxious  to  avoid.  On  the  other  hand,  if 
the  abscess  burrow  too  close  to  the  skin  one  of  two  things 
may  happen  ;  the  abscess  may  become  infected  with 
organisms  from  (he  hair  follicles  or  sweat  glands,  or  the 
skin  itself  may  become  invaded  with  the  tuberculous 
disease. 

The  point  especially  to  be  emphasized  is  that  inter¬ 
ference  surgically  should  take  place  before  either 
possibility  become  s  a  fact. 

Second  Aspiration. — There  are  a  number  of  favourable 
features  about  this  plan.  It  can  be  resorted  to  without 
anaesthetics  and  shock  of  an  operation.  It  minimizes  the 
possibility  of  mixed  infection.  It  lessens  tension  in  the 
sac,  and  thus  reduces  the  tendency  to  extension  of 
abscess. 

There  are,  however,  a  number  of  disadvantages.  It 
withdraws  only  the  liquid  portion  of  the  contents,  and 
the  subsequent  action  of  the  bacilli  or  toxins  causes  a 
liquefaction  of  the  caseous  material,  and  the  process  must 
be  repeated,  sometimes  on  several  occasions. 

A  second  objection  is  that  very  frequently  the  needle 
pluuges  into  caseous  mass  at  once  and  becomes  plugged, 
and  the  result  is  a  “  dry  tap.”  It  very  rarely  happens 
that  any  large  quantity  of  the  liquid  contents  is  with¬ 
drawn  before  the  needle  dies  become  plugged,  and  this 
second  mechanical  difficulty  is  a  most  annoying  one. 
Again,  on  the  withdrawal  of  the  needle  the  abscess  con¬ 
tents  are  apt  to  follow  in  its  track,  and  you  may  get  a 
tuberculous  track  which  will  ul:  i  nately  break  down  and 
form  a  sinus  ;  and,  finally,  it  does  not  get  rid  of  the  active 
and  extending  tuberculous  pi’ocess  in  the  wall. 

Injection  of  germicidal  agents ,  with  or  without  the  with¬ 
drawal  of  any  tf  the  abscess  contents,  does  n  it  seem  reason¬ 
able,  as  any  agents  which  may  safely  be  injected  into  a 
closed  sac  without  endangering  life  can  scai'cely  be 
expected  to  have  any  beneficial  effect.  The  plan  has 
few  advocates,  and  while  it  is  not  open  to  the  objec¬ 
tion  of  addiog  a  mixed  infection,  it  does  not  seem  to 
offer  any  adequate  hope  of  getting  rid  of  the  outer 
diseased  wall. 

Excision  of  the  sac  entire ,  and  subsequent  closure  of 
wound,  as  advocated  by  Mr.  Watson  Cheyne,  fulfils  both 
requirements  laid  down  in  the  earlier  part  of  the  paper, 
but  it  must  necessarily  have  a  limited  application.  It 
manifestly  cannot  be  carried  out  in  psoas  abscesses,  or, 
indeed,  in  any  abscesses  from  spinal  disease.  It  is, 
however,  a  perft  ct  method  of  treatment  for  a  very  small 
number  of  abscesses  that  are  free  of  the  joints  in 
accessible  parts  of  the  extremities. 

Incision  and  Drainage. — This  is  the  common  method  of 
treatment  advocated  by  most  textbooks,  even  the  most 
recent  works  on  orthopaedic  surgery  and  diseases  of  bones 
and  joints.  It  is  the  method  commonly  given  by  stu tents 
when  asked  for  treatment  of  tuberculous  abscess.  The 
abscess,  or,  more  properly,  tuberculous  cyst,  is  treated 
exactly  like  any  ordinary  septic  abscess  ;  often  without 
any  aseptic  precautions  whatever.  This  always  results  in 
a  long-continued  discharging  sinus,  with  frequent  painful 
dressings,  foul  discharges,  and  serious  chain  of  symptoms 


previously  outlined,  often  endangering  the  life  c 
patient,  and  always  making  his  condition  annoying 
single  sinus  often  becomes  closed  up,  only  to  find 
outlet  elsewhere,  until  the  seat  of  infection  mayl> 
riddled  with  discharging  sinuses.  It  is  against  this 
common  method  of  treatment  that  a  hearty  pro! 
'entered. 

Incision,  Evacuation  of  Contents ,  Curetting  of  Jf}, 
Closure  of  Wound. — At  the  American  Orthopedic  Assoc 
in  1901,  the  writer  presented  a  report  of  25  cases  trea 
this  method,  and  advocated  the  adoption  of  this  a 
method  of  treatment  of  abscesses,  but  it  received : 
deal  of  unfavourable  criticism  by  a  number  of  themei 
With  a  wider  experience  the  writer  wishes  again  to 
the  subject  up  for  discussion,  and  to  present  a  f 
report  of  30  additional  cases. 

The  technique  of  the  former  method  was  to  have  the 
thoroughly  prepared,  as  for  any  aseptic  operation, 
abscess  was  then  freely  incised,  the  contents  thorc 
evacuated,  the  wall  curetted  with  Barker’s  flushing  ij 
where  that  was  possible,  and  wiped  out  with  iod 
gauze  in  other  cases,  and  as  much  of  the  wall  of  the  a 
scraped  away  as  possible.  The  interior  was  then  sw 
with  pure  carbolic  acid,  the  edges  of  the  incision  thorc 
wiped  free  of  any  ddbris,  and  closed  by  deep  suture 
a  number  of  the  series  the  cavity  was  filled  with  iod 
emulsion,  consisting  of  10  per  cent,  iodoform  in  stei 
glycerine. 

While  in  the  writer’s  experience  the  swabbing  with 
carbolic  has  never  been  followed  by  any  bad  result 
this  part  of  the  treatment  has  been  subjected  to 
criticism.  In  the  last  30  cases  the  carbolic  has 
omitted,  the  plan  being  to  freely  incise  the  abscess,  ev; 
its  contents,  wipe  off  wall  with  10  per  cent,  iodoform 
aided  by  curette,  clean  the  cavity  as  perfectly  as  po. 
using  gauze  freely  to  wipe  out  all  dfibris.  and 
thorough  cleansing  of  edges  of  wound  to  see  that  no 
culous  material  is  left;  the  wound  is  closed  with  si 
plaed  as  deeply  as  possible  to  approximate  wideai 
tissue,  pressure  is  kept  up  over  the  abscess  to  prevei 
iDg  with  serum  and  firm  antiseptic  dressing  applied. 

The  results  have  been  most  satisfactory,  as  the 
bulk  of  these  have  healed  by  primary  union  and  the ' 
has  not  refilled.  In  some  few  the  cavity  did  fill  up 
requiring  a  subsequent  sixi’ar  operation,  and  in 
only  has  there  been  any  breaking  down  of  the  woum 
resulting  sinus.  Two  or  three  of  these  are  account! 
by  the  fact  that  the  abscess  had  burrowed  too  close 
skin  and  the  skin  had  become  infected.  This  coi 
guarded  against  in  future  by  excising  the  diseased 
One  or  two  resulted  from  opening  the  abscess  throuf 
thinned  part,  instead  of  making  incision  through  c 
structures,  so  that  a  wider  healthy  surface  could  be  co¬ 
in  closing  the  wound.  The  greater  the  depth  of  h( 
tissue  one  can  keep  between  the  abscess  sac  and  the 
side  skin  the  more  perfect  will  be  the  result.  Ev 
these  seven  the  result  is  no  worse  than  it  would  have 
had  the  wound  been  left  open  while  the  other  forty 
were  spared  the  possibility  of  danger  and  the  anno 
of  frequent  dressings. 

The  iodoform  emulsion  has  been  dis  "ontinued  on  ac 
of  the  dehydrating  action  of  the  glycerine.  It 
found  that  the  pouring  in  of  serum  into  the  ( 
was  so  great  as  to  distend  the  sac  and  in  some  cas 
force  itself  out  through  the  incision,  thus  overcomil 
effort  one  makes  to  keep  the  edges  of  the  wound  d 
and  closely  approximated  and  the  surfaces  of  the  ( 
in  contact  so  that  they  may  adhere  and  thus  obh 
the  cavity.  It  is  contended  by  some  that  this  f 
of  glycerine  is  soon  satisfied  and  that  absorption  ra 
takes  place  again,  leaving  a  deposit  of  iodoform, 
absorption,  in  some  cases  at  least,  does  not  take  place 
damage  is  done  and  a  leak  established.  If>  a£ 
Mikulicz  claims,  the  iodoform  has  a  specific  effect  0’ 
tubercle  bacilli,  one  gets  it  almost  equally  well  b. 
iodoform  that  is  rubbed  into  the  Avail  from  the  rode 
gauze. 

A  summary  of  the  55  cases  occurring  in  the  Hospi . 
Sick  Children  and  in  the  private  practice  of  the  v 
shows  that  seven  of  the  cases  afterwards  broke ■  dow j 
so  far  as  can  be  traced  have  remained  perfectly 
and  aseptic  for  periods  varying  from  four  months  , 
years.  Only  five  of  the  series  required  a  second  evac 
of  contents  and  one  a  third. 
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the  series  there  are  two  which  are  of  sufficient 
lit  to  justify  a  short  clinical  history  being  given. 

f,  male,  aged  12,  hip- joint  disease,  developed  abscess  in 
s  space.  In  spite  of  efficient  treatment  the  abscess 
'id  and  it  was  finally  operated  on  as  described  above, 
mnd  healed  by  primary  union,  temperature  remained 
and  general  condition  good.  After  a  few  weeks  the 
showed  signs  of  refilling,  but  very  slowly,  and  as  the 
wanted  to  take  a  month’s  trip  out  of  the  city  per- 
i  was  granted. 

Is  away  a  local  surgeon  was  consulted  as  to  condition  of 
l  he  advised  opening  the  abscess.  It  was  opened  and  a 
ut  in.  The  temperature  was  noted  as  normal  up  to  a 
•s  following  operation,  then  the  wound  became  septic 
dually  got  worse,  when  a  second  operation  was  done  and 
bone  removed  to  get  better  drainage,  and  drain  passed 
1  to  gluteal  region.  Infection  spread  and  the  boy  rapidly 
exhausted  and  died  a  few  weeks  later. 

,  female,  aged  10,  had  Pott’s  disease  of  lower  dorsal 
v'ith  double  psoas  abscess.  Abscesses  were  quiescent 
ffiservation  for  two  to  three  months,  then  speedily 
id  in  size,  but  were  still  deep  in  iliac  fossae  when  it 
ided  to  evacuate  them. 

on  was  made  parallel  with  Poupart’s  ligament,  and 
above  it  through  skin  and  muscular  wall  down  to  peri- 
.  This  was  stripped  up  from  iliacus  muscle  until  psoas 
was  reached,  then  this  was  punctured  and  abscess 
About  a  pint  of  ddbris  and  broken-down  tissue  was 
ed,  the  cavity  carefully  and  systematically  wiped  out 
oform  gauze,  the  edges  of  incision  and  structures  down 
ng  in  cavity  thoroughly  cleansed,  and  wound  closed 
>p  sutures.  This  was  repeated  on  opposite  side.  Both 
healed  in  a  week,  perfectly,  and  now,  eight  months 
oration,  she  has  no  sign  of  refilling  of  either  sac,  and 
1  two  perfect  scars  similar  to  that  produced  after 
n  for  inguinal  hernia. 

l.  B.  Riddell  (Bayham,  Ontario)  asked  whether 
•r  would  advise  the  total  extirpation  of  the  tuber- 
ibscess,  when  permissible,  in  preference  to  incision 
rettage. 

Alph  Vincent  congratulated  Dr.  Starr  on  his 
ing  paper  and  on  the  excellent  results  achieved, 
icent  had  seen  a  considerable  number  of  cases 
by  operation  and  drainage,  and  in  many  of  these 
felt  that  the  operation  had  distinctly  done  harm 
ively  prejudiced  the  life  of  the  patient.  The 
i  evacuation  of  the  noxious  products,  thorough 
ig  of  the  cavity,  and  immediate  closure  of  the 
gave  the  patient  an  infinitely  better  chance  in 
ay,  and  he  hoped  that  the  methods  advocated  by 
r  would  be  widely  followed. 


RHEUMATISM  IN  CHILDREN. 

By  Alex.  D.  Blackader,  M.D., 

Physician,  General  Hospital,  Montreal, 
first  received  the  invitation  of  the  Committee  to 
discussion  at  this  meeting  on  rheumatism  in 
I  was  inclined  to  refuse,  partly  because  I  felt  the 
night  include  more  than  I  felt  able  to  treat  effec- 
i  a  brief  paper,  and  partly  because  I  felt  I  could 
e  of  interest  or  importance  to  the  classic  papers  of 
and  Cheadle.  On  second  thought,  however,  it 
to  me  that  the  presentation  of  the  subject  from 
mat  local  point  of  view  at  a  meeting  like  this 
ot  be  without  interest.  Rheumatism  in  child- 
bough  a  disease  knowing  no  geographical  bounds, 
itself  under  such  varied  manifestations,  that 
nson  of  its  characteristics  as  seen  in  this  country 
ise  met  with  in  England  and  on  the  Continent 
issibly  elicit  some  facts  of  interest, 
outset  we  will  all  probably  agree  to  regard  acute 
ism  as  an  infectious  disease ;  and  although  it  is 
Vioned  whether  the  specific  organism  to  which 
1  has.  been  directed  recently,  the  Micrococcus 
*Us’  ^he  true  cause  of  the  disease,  it  is 
'  recognized  that  rheumatism  has  many  aialogies 
cction  by  the  pyogenic  cocci.  Arthritic  pseudo- 
iC'  symptoms  are  not  infrequently  met  with  in 
'stemic  infections,  notably  in  infection  by  the 
oecus,  the  gonococcus,  the  streptococcus,  and 
coccus ;  and  clinical  appearances  occasionally 
cicate  that  there  may  be  other  organisms,  as  yet 
guisbed,  which  have  a  similar  specific  action  on 
membranes. 

latism  has  in  all  countries  a  special  interest  vo 
s’  not  only  on  account  of  the  fact  that  its  mani¬ 


festations  in  childhood  are  frequently  insidious  and  apt. 
to  be  overlooked,  in  strong  contrast  to  its  abrupt  and 
attention- compelling  onset  in  adult  life,  but  also  on 
account  of  the  disastrous  effects  on  the  cardiac  tissues 
which  so  frequently  follow  its  invasion  of  the  child’s 
organism.  It  is  generally  conceded  that  the  large 
majority  of  the  cases  of  heart  disease  met  with  in  child¬ 
hood  are  the  result  of  a  rheumatic  infection,  an  infection 
which,  in  a  certain  number  of  cases,  is  liable  to  be  over 
looked  by  parent  or  physician,  owing  to  its  ill-defined 
character.  Such  was  the  explanation  given  by  Barlow 
twenty  years  ago  for  the  numerous  cases  of  non-congenitaJ 
cardiac  trouble  he  saw  which  gave  no  history  of  a  definite 
rheumatic  attack.  The  explanation  appears  still  valid 
to-day. 

It  becomes  a  frequpnt  duty,  therefore,  to  emphasize  the 
fact  so  clearly  stated  by  both  Barlow  and  Cheadle,  that  in 
childhood  the  purely  arlhritic  manifestations  of  rheum¬ 
atism  may  in  numerous  instances  be  wanting,  and  may 
be  replaced  by  ailments  which  in  the  adult  would  be 
regarded  not  as  manifestations,  but  as  complications.  In 
the  child  cases  of  tonsillitis,  chorea,  pleurisy,  muscular 
pain,  exudative  erythema,  and  epistaxis  should  be  regarded 
as  having  possibly  a  rheumatic  origin. 

In  a  recent  paper  before  the  New  York  Academy  of 
Medicine,1  Dr.  R.  H.  McConnell,  of  the  Vanderbilt  Clinic 
in  that  city,  stated  that,  of  500  cases  of  rheumatism  in 
children  in  which  the  initial  manifestations  could  be 
definitely  ascertained,  in  35  per  cent,  a  tonsillitis  was. 
an  important  symptom  for  which  the  child  was  brought  to 
the  clinic,  although  in  11  per  cent,  of  these  cases  other 
complications  were  present,  the  most  common  being  an 
endocarditis.  In  23  per  cent,  the  complaint  was  of  short¬ 
ness  of  breath  anl  pain  in  the  thorax,  arising  from  an 
endocarditis.  Arthritic  pain  was  the  chief  complaint  in 
only  24  per  cent. ;  chorea  in  15.5  per  cent,  muscular  pains, 
or  growing  pa: ns,  attracted  attention  in  2  per  cent.; 
torticollis  in  1  per  cent.  Subcutaneous  nodules  were 
observed  only  in  three  cases.  The  subsidiary  place  which 
arthritic  pain  takes  in  the  rheumatism  of  childhood  is 
well  brought  out  by  these  figures,  for  although  in  all 
probability  arthritis  will  occur  in  the  history  of  every 
recurring  infection,  yet  in  the  earlier  manifestations  it  is 
not  infrequently  wanting.  When  present  the  articular 
inflammation  is  almost  always  of  a  subacute  character, 
and  shows  but  slight  tendency  to  metastasis.  In  a  few 
cases  the  reaction  is  noted  not  in  the  synovial  sac,  but 
chiefly  in  the  periarticular  tissues  about  the  insertion  of 
the  ligaments  and  tendons. 

Muscular  pain  and  tenderness  must  also  occasionally  be 
regarded  as  a  manifestation  of  rheumatic  infection. 
Myalgia  is  a  not  infrequent  symptom  of  many  forms  of 
toxaemia  in  childhood.  In  some  cases  this  is  due  merely 
to  overfatigue,  and  occasionally  to  definite  trauma, 
unnoticed  at  the  time  or  forgotten  by  the  child,  but  in  a 
variable  percentage  of  cases  the  “  growing  pains  ”  of 
childhood  a"e  truly  rheumatic,  and  may  be  associated 
with  a  xe  y  definite  endocarditis.  The  family  physician 
is  apt  to  hear  more  frequently  of  these  pains  than  the 
hospital  records  would  indicate.  In  twenty- three  cases 
met  with  in  private  practice,  of  which  I  have  notes,  five 
afterwards  developed  a  tonsillitis  which  I  regarded  as 
rheumatic  in  character;  one  a  chorea  with  endocarditis, 
and  one  an  erythema  nodosum.  Three  I  associated  with  a 
disturbed  condition  of  the  digestive  tract ;  seven  I 
regarded  as  due  to  overfatigue  of  the  muscles,  and  three 
on  examination  presented  evidence  of  trauma. 

Tonsillitis  is  a  frequent  manifestation  of  the  rheumatic 
poison  both  in  childhood  and  adolescence,  sometimes 
preceding  it,  at  other  times  ushering  it  in.  In  the 
statistics  of  the  Investigating  Committee  of  your  Asso¬ 
ciation  tonsillitis  was  associated  with  rheumatism  in 
about  25  per  cent,  of  all  cases  withou  reference  to  ageA 
In  the  records  of  the  Montreal  1  0  pitals  tonsillitis  was  an 
early  and  prominent  symptom  in  13  per  cent.  In  the 
Children’s  Hospital  in  this  city  it  was  noted  only  in  5  per 
cent.,  while  in  the  records  of  the  Vanderbilt  Clinic  in  New 
York  it  is  stated  to  be  an  important  attention-compelling 
feature  in  35  per  cent.  Speaking  from  my  personal  ex¬ 
perience,  I  think  the  smaller  percentages  'ndica’e  defective 
inquiry. 

As  to  the  exact  type  of  tonsillitis  usually  associated  with 
the  rheumatic  infection,  observers  differ.  Writers  have 
generally  described  rheumatic  tonsillitis  as  a  diffuse 
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inflammation,  extending  to  the  pillars  of  the  fauces,  some¬ 
times  to  the  posterior  wall  of  the  pharynx,  and  associated 
with  pain  on  deglutition.  Holt3  states  that  rheumatism 
may  be  associated  with  any  form  of  tonsillitis,  but  in  his 
experience  quinsy  has  the  closest  association.  Crandall 
writes  me  that  in  his  experience  the  type  of  tonsillitis 
most  commonly  associated  with  rheumatism  is  charac¬ 
terized  by  a  soft,  almost  purulent,  exudate  on  boggy, 
greyish  tonsils.  He  says  that  an  acute  tonsillitis  marked 
by  spots  of  discrete  white  exudation  is  less  to  be  feared 
than  one  running  a  more  subacute  course  with  muco¬ 
purulent  secretion  or  a  soft  irregular  exudate.  In  several 
instances  in  his  experience  recently  this  form  of  ton¬ 
sillitis  has  been  the  harbinger  of  a  distinct  rheumatic 
attack. 

In  some  instances  the  type  of  tonsillitis  associated  with 
l'heumatic  infection  is  not  acute  but  chronic.  Gurich4 
reports  17  consecutive  cases  of  rheumatic  infection,  with 
evidences  of  tonsillitis  in  13.  In  most  of  his  cases  the 
tonsillitis  was  of  the  chronic  form,  manifested  by  hyper¬ 
trophy  and  the  formation  of  cheesy-looking  plugs  of 
unpleasant  odour.  Peritonsillar  abscess  occurred  in  4  of 
his  cases.  In  rheumatic  infection,  associated  with  chronic 
tonsillitis,  he  strongly  urges  radical  treatment  of  the 
tonsillar  condition,  and  states  that  in  several  of  his  cases 
the  symptoms  stopped  abruptly  on  scarification  or  excision 
of  the  gland. 

The  question  arises  as  to  the  part  the  tonsillitis  plays 
in  the  general  infection.  Is  the  tonsil  the  portal  of  entry, 
and  is  the  tonsillitis  the  result  of  the  direct  action  of  the 
rheumatic  organism  on  the  tonsillar  tissue,  or  is  the 
tonsillitis  due  to  a  secondary  and  associated  organism;  or 
does  the  inflammatory  reaction  arise  in  the  course  of  the 
elimination  of  the  rheumatic  toxin? 

That  the  tonsils  under  certain  conditions  afford  a  portal 
of  entrance  to  some  organisms  which  find  their  way  into 
the  oral  cavity  is  generally  admitted.  All  recognize  it  as 
the  usual  pathway  for  diphtheria  and  scarlet  fever,  and 
probably  for  pneumonia.  The  recent  experimental  work 
of  Fritz  Meyer5  in  Germany  and  of  Frissell6  in  the  Presby¬ 
terian  Hospital  of  New  York,  in  which  organisms  were 
isolated  from  cultures  taken  from  the  throats  of  patients 
suffering  from  acute  rheumatism,  which,  in  a  series  of 
inoculation  experiments,  always  gave  rise  to  an  arthritis, 
points  to  the  same  pathway  for  the  rheumatic  infection. 

In  most  children  the  tonsils  are  distinctly  enlarged. 
Bosworth  says  that  the  conventional  tonsil  of  anatomists 
is  really  a  hypertrophied  one.  and  no  more  normal  than 
an  enlarged  lymph  node  elsewhere.  The  epithelium 
covering  the  surface  of  such  a  gland  is  distinctly 
thickened,  but  at  the  bottom  of  the  crypts  it  is  very  thin, 
and  presents  only  a  slight  obstacle  to  the  entrance  of 
organisms  from  without.  Goodall7  found  that  grains  of 
carmine  introduced  into  tlmse  crypts  were  promptly 
absorbed  into  the  interior  of  the  gland ;  and  although 
under  normal  circumstances  any  bacteria  thus  entering 
would  probably  at  ouce  enaounter  conditions  which  would 
terminate  their  existence,  when  inflammation  exists  or 
when  the  system  is  deprrssed  by  a  chill  or  by  a  toxaemia, 
these  barriers  against  infection  may  be  greatly  weakened. 
Careful  attention  to  the  condition  of  the  tonsils  is,  there¬ 
fore,  especially  demanded  in  all  children  with  rheumatic 
tendency. 

All  our  English  and  Continental  authorities  lay  emphasis 
on  the  frequency  and  importance  of  the  development  of 
subcutaneous  fibrous  nodules  in  the  course  of  a  rheumatic 
infection.  Stills  states  that  in  fifty  consecutive  cases  of 
articular  rheumatism  admitted  to  the  Hospital  for  Sick 
Children,  nodules  were  present  in  twenty-three.  With  us 
in  America  these  nodules  are  of  very  rare  development. 
Since  observing  them  at  the  Children's  Hospital  in 
London,  I  have  carefully  looked  for  them  here,  and  during 
the  past  twelve  years  have  only  seen  them  in  three 
instances,  and  one  of  these  was  a  case  of  rheumatoid 
arthritis  in  a  child  of  7  years.  Dr.  Gordon  Campbell,  in 
charge  of  the  Outdoor  Department  for  Diseases  of 
Children,  and  also  associated  with  Dr.  Shepherd  in  his 
Dermatological  Clinic,  says  that  he  has  only  seen  fibrous 
nodules  three  times  in  a  ten  years’  service.  From  New 
York  Dr.  Crandall  writes  : 

I  see  very  few  fibrous  nodules  ;  thpy  must  certainly  be  much 
less  common  in  New  York  than  in  England. 

I)r.  Crozer  Griffith  of  the  University  of  Pennsylvania, 
writes  from  Philadelphia  as  follows  : 


My  own  experience  has  certainly  been  that  subcutar 
connective  tissue  nodules  are  distinctly  uncommon;  1 
less  common  than  in  England.  I  can  recall  not  more  that 
or  possibly  three  well-marked  cases  in  my  whole  expert 
and  I  have  looked  for  them  carefully. 

V 

Dr.  McCrae  of  Baltimore  writes : 

Regarding  subcutaneous  fibroid  nodules,  all  our  insta 
four  in  number,  were  in  children.  It  maybe  of  intere 
state  that  in  a  series  of  110  cases  of  arthritis  deformans 
were  found  in  seven,  all  adults. 

Among  the  numerous  manifestations  of  rheumatis 
children  are  generally  classed  the  exudative  erythei 
In  a  considerable  number  of  cases  this  group  of 
affections  appears  to  have  a  septic  or  toxic  origin 
although  associated  with  pyrexia  and  occasionally  art! 
pain,  cannot  be  regarded  as  arising  from  a  de 
rheumatic  infection.  In  other  cases,  however  (the 
centage  varying  with  the  special  form),  the  histon 
course  of  the  affection  point  strongly  to  a  rheui 
origin.  Erythema  nodosum  frequently  precedes,  fd 
or  accompanies  a  rheumatic  attack,  and  although  B; 
stated  that  he  had  never  been  able  to  assure  himsi 
the  production  of  an  organic  heart  lesion  in  associ 
with  a  simple  attack,  instances  have  recently  been  rep 
in  which,  during  or  directly  following  an  attack  of  eryt 
nodosum,  unquestionable  symptoms  of  a  true  rheui 
infection  have  made  their  appearance.  One  such  cas- 
under  my  care  this  spring  in  the  wards  of  the  M01 
General  Hospital.  Erythema  marginatum  and  eryt! 
papulatum  are,  in  our  experience,  less  frequently  tliai 
nodosum,  associated  with  rheumatic  infection.  Urt 
is  generally  regarded  as  due  10  a  toxic,  not  a  rheui) 
condition,  although  not  infrequently  it  yields  quid 
the  salicylates,  presumably  acting  as  intestinal 


septics. 

For  many  years  it  was  the  rule  in  the  Dermatolc 
Department  of  the  Montreal  General  Hospital  to  in 
into  a  possible  history  of  rheumatism  in  all  cas 
psoriasis,  and  to  examine  the  heart  with  a  view  of  ol 
ing  evidence  of  a  rheumatic  endocarditis.  The  resi 
this  investigation  was  to  satisfy  Dr.  Shepherd  an< 
Gordon  Campbell  that  there  was  no  relation  betwee 


two  diseases. 

Anaemia  is  a  constant  manifestation  of  the  rheu 
infection.  Fritz  Meyer9  asserts  of  the  diplococcus  isc 
by  him,  which  in  appearance  and  relation  does  not 
from  the  organism  isolated  by  Wassermann  and  Poj 
and  Paine,  that  one  of  the  characteristics  by  win 
may  be  distinguished  from  ordinary  streptococci 
greater  haemolytic  action.  Goodhart  tells  us  that  i 
case  of  all  children’s  anaemia,  without  obvious  caue 
makes  inquiry  as  to  the  possibility  of  a  rheumatic  hi 
and  certainly  it  is  a  matter  of  everyday  experience 
us  that  a  rheumatic  infection  rapidly  reduces  the  an 
of  haemoglobin,  and  haematonics  are  early  caller 
during  convalescence. 

Among  other  affections  which  may  be  regardt 
occasionally  a  manifestation  of  a  rheumatic  in  feet  101 
be  mentioned :  Pleurisy,  epistaxis,  severe  and  pers 
headache,  and  enuresis. 

Of  all  the  manifestations  of  rheumatic  infection, 
ever,  the  most  important  at  every  period  of  life  1 
development  of  “  carditis,”  and  many  writers  have  er 
sized  the  fact  that  during  childhood  the  cardiac  tij 
are  particularly  susceptible  to  the  rheumatic  P1 
Statistics  from  English  hospitals  show  that  m 
80  per  cent,  of  those  attacked  in  the  first  deca  e 
60  per  cent,  in  the  second  decade  of  life,  the  near  L 
greater  or  less  extent  permanently  crippled.  In 
pitals  on  this  continent  the  percentage  is  very 
but  the  severe  grade  of  carditis  described  by 
writers,  leading  to  rapid  dilatation  of  the  hear  r 
action  of  the  toxin,  is,  in  my  experience,  rarely  seen- 

On  account  of  this  liability  any  mamfesta  1 
rheumatic  infection  demand  rest  for  the  child  in 
frequent  physical  examination  of  the  cardiac  ar®  ' 
not  to  be  forgotten  that  an  endocarditis  may  dev 
little  alteration  in  pulse  and  temperature. 

The  endocarditis  of  childhood  with  CJ\re’  e: 
presents  a  distinctly  better  prognosis  than  t  0t_‘  I 
lesion  in  the  adult,  and  not  a  few  cases  0 1  ®  . 

murmur,  in  which,  so  far  as  can  be  judged,  1 
anaemia  as  causes  have  been  excluded,  wi 
pass  entirely  away  with  time.  On  the  other  ha  , 
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Inind  that  in  a  few  oases,  hearts  which  from  the 
of,  or  on  account  of  the  disappearance  of,  physical 
think  have  escaped  damage,  may  with  lapse  of 
■sent  undoubted  signs  of  organic  mischief, 
is,  both  among  physicians  and  among  the  laity,  a 
>ntertained  belief  in  the  transmissibility  by 
ice  of  a  tendency  to  valvular  heart  affections. 
7  in  the  course  of  practice  remarkable  individual 
9S  may  be  observed  in  the  susceptibility  to  rheu- 
•ditis,  a  difference  which  it  is  difficult  to  explain 
a  the  grounds  of  its  being  a  developmental 
ty  traceable  to  families. 

s  infection  prophylaxis  is  all-important  when 
In  families  in  which  an  apparent  predisposition 
it  anaemic  tendencies  must  be  corrected ;  the 
ealth  maintained  at  a  maximum  by  a  wholesome 
rranged  to  suit  the  individual,  and  containing  a 
amount  of  nitrogenous  food.  The  danger  to 
c  infection  is  not  increased  by  a  moderate 
>f  meat,  but  restriction  in  many  instances  should 

I  on  the  amount  of  starch  and  sugar.  Barlow  has 
.tention  to  the  danger  of  overfatigue  in  such 

A  long  day  in  the  country,  or  a  Sunday-school 
ckly  picks  out,  he  says,  the  rheumatic  children 
rty,  giving  rise  to  swollen  knees  or  ankles.  I 
several  occasions  witnessed  the  truth  of  this 

It. 

ing  the  tonsils  as  the  pathway  of  infection,  all 
treatment  of  them  should  be  prompt  and 
;  adenoids  should  be  carefully  removed.  Should 
lifestation  of  rheumatic  infection  arise  the 
i  should  not  be  content  simply  to  treat  it,  but 
deavour  to  prevent  further  developments.  No 
hould  be  neglected  in  a  rheumatic  child.  In  our 
ds,  clothing,  out- door  exercise,  and  climate 
:arefully  considered. 
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omas  McCrae  (Baltimore)  said  he  should  like 
‘ss  his  agreement  with  the  points  which 
iader  had  brought  out  in  his  paper.  His  ex- 

II  Baltimore  agreed  with  those  results,  especially 
ird  to  the  relative  infrequency  of  the  sub- 

fibrous  nodules.  The  severe  fulminating  forms 
1  infection  seemed  less  common  in  America 
England,  although  the  end  results  were  in  no 
rent.  He  thought  that  the  experience  of 
physicians  was  not  as  favourable  to  the  use 
ates  in  rheumatism  as  it  appeared  to  be  in 

C.  Duke  (Cumberland,  Maryland)  said  that  the 
a  of  tonsillar  troubles,  especially  tonsillitis, 
matism  was  very  frequent  in  Maryland  in  the 
jus  section  of  the  State.  He  agreed  with  the 
he  paper  in  emphasizing  the  importance  of  rest 
itment  of  the  disease. 

by  asked  Dr.  Blackader  if  he  had  seen  cases  of 
leumatism  in  children  as  a  sequela  of  subacute 
aeumatism.  Cases  occurred  in  which  a  chronic 
or  a  chronic  effusion  in  the  joints  resulted  from 
slight  rheumatic  attacks.  He  also  asked  for 
ader's  experience  with  regard  to  scarlatinal 
which  was  apparently  due  to  a  different  micro- 
from  that  of  ordinary  rheumatic  cases.  After 
>r.  Blackader’s  paper  he  thought  that  all  the 
ions  of  rheumatism  were  more  severe  in  the  Old 
Jan  in  the  New. 

kn  Baines  (Toronto)  emphasized  the  necessity 
lministration  of  salicylates  and  caffeine  in  any 
heucnatism,  thereby  absolutely  lessening  the 
af  carditis.  His  experience  of  such  admin i- 
howed  good  results. 

f.  Kerley  (New  York)  said  that  his  observations 
1  with  Dr.  Blackader's  that  he  had  no 

|  to  offer.  He  wished,  however,  to  refer  to  a 
I  the  treatment  which  he  considered  most 
•  A  child  who  had  once  suffered  from  rlieuma- 
;  or  without  endocarditis,  was  very  liable  to  a 


second  attack.  He  had  learned  that  in  order  to  prevent 
further  attacks  in  a  child  who  had  once  had  rheumatism 
it  was  necessary  to  give  what  is  known  as  “interval 
treatment,”  namely,  moderate  doses  of  salicylates  or 
aspirin,  with  bicarbonate  of  soda,  for  five  or  seven  days 
out  of  a  month.  This,  with  proper  precautions  as  to  diet, 
clothing,  and  climatic  changes,  had  in  his  opinion 
prevented  recurrence  in  many  instances. 

Dr.  Alfred  Hand  (Philadelphia)  remarked  that  in 
connexion  with  Dr.  Iverley’s  observations  on  the  fre¬ 
quency  of  relapses  when  endocarditis  had  occurred,  it 
seemed  to  him  that  a  possible  explanation  for  the  ten¬ 
dency  might  be  found  in  the  anaemia  on  which 
Dr.  Blackader  so  justly  laid  emphasis  as  a  symptom  of 
rheumatism.  If  the  anaemia  rapidly  disappeared  after 
the  subsidence  of  the  acute  symptoms,  these  patients 
were  not  liable  to  return  to  hospital  again ;  but  if,  with 
the  development  of  organic  murmurs,  the  anaemia  was 
marked,  such  patients  were  very  prone  to  repeated 
infections. 

Dr.  L.  E.  La  Fetra  (New  Y’ork)  said,  as  regarded  the 
frequency  of  subcutaneous  nodules,  that  he  had  seen 
but  three  such  cases.  He  was  much  interested  to  learn 
that  these  nodules  were  not  frequent  in  certain  hospitals 
in  London,  and  also  that  their  prognosis  was  not  so  grave. 
In  prognosis  there  was  a  much  better  outlook  for  children 
under  the  age  of  seven  years  than  for  those  about  the  age 
of  puberty.  The  interval  treatment  with  salicylates 
combined  with  rhubarb  and  soda  was  effective  in  warding 
off  recurrences.  Removal  of  enlarged  tonsils  and  adenoids 
was  of  great  importance. 

Dr.  Cautley  (London)  expressed  surprise  that  endo¬ 
carditis  and  dilatation  of  the  heart  were  so  infrequent  in 
America  in  comparison  with  Great  Britain.  Certainly, 
unless  associated  with  endocarditis  or  pericarditis,  a 
moderate  degree  of  dilatation  could  easily  be  overlooked. 
The  common  occurrence  of  sore  throats  of  all  kinds  in 
children  had  prevented  the  speaker  from  attaching  undue 
importance  to  a  history  of  sore  throat  as  evidence  of  the 
rheumatic  poison.  The  frequency  of  the  association  of 
common  diseases  with  a  specific  history  of  rheumatism  or 
hereditary  syphilis  had  led  to  too  many  diseases  being 
regarded  as  signs  of  the  specific  poison.  Erythema 
nodosum  was,  in  his  opinion,  quite  infrequently  of 
rheumatic  origin,  and  was  more  closely  associated  with 
urticaria.  Fibrous  nodules  he  regarded  as  by  no  means 
common,  and  when  present  as  of  little  importance  in 
prognosis.  He  had  seen  cases  of  most  numerous  nodules 
without  evidence  of  any  heart  mischief,  and  in  one 
instance  without  any  sign  of  rheumatism. 

Dr.  Kauffmann  (Birmingham)  laid  stress  upon  the 
importance  of  constipation  and  the  allied  gastro-intestinal 
conditions  as  strong  predisponents  to  rheumatic  fever, 
both  primary  and  recurrent;  and  thought  that  attention 
directed  to  the  primcie  viae,  combined  with  care  of  the 
general  hygienic  environment,  would  do  much  to  prevent 
the  disease,  especially  recurrences.  He  had  been  impressed 
with  the  association  of  psoriasis  with  acute  rheumatism, 
and  also  drew  attention  to  the  occasional  association  of 
subacute  or  frequently  recurring  mild  rheumatism  with 
epilepsy  in  children. 
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I. — Charles  Gilmour  Kerley,  M.D., 

Professor.  Pediatrics,  New  York  Polyclinic  Medical  School  and 
Hospital :  Attending  Physician,  New  York  Infant  Asylum  ; 
Assistant  Attending  Physician,  Babies’  Hospital, 

New  York  ;  Attending  Physician  for  Children, 

Sydenham  Hospital,  New  York. 

PREVENTION  OF  THE  ACUTE  INTESTINAL 
DISEASES  OF  SUMMER. 

Preventive  medicine,  so-called,  is  at  the  present  time 
engaging  the  attention  of  the  best  medical  minds.  The 
acute  intestinal  diseases  of  summer,  with  their  large 
infant  mortality,  offer  a  better  field  for  life-saving 
measures  than  any  other  department  of  paediatrics.  Potent 
etiological  factors  are  unfavourable  climatic  conditions 
and  unfavourable  environment.  For  the  class  which 
furnish  the  largest  mortality  climate  cannot  be  changed 
for  a  sufficient  number  to  exert  any  great  influence  on  the 
mortality.  The  environment,  through  means  of  educa- 


tion,  may  be  improved  upon,  but  cannot  be  radically 
changed. 

The  hot  months  come,  and  the  tenement  child  must 
remain.  Excursions  and  outings  of  different  natures  are 
valuable  in  a  small  way  to  comparatively  few,  as  the  child 
must  return  to  the  tenement  home  at  night  or  after  a  few 
days’  absence,  so  that  in  our  consideration  of  this  class  of 
patients  in  large  cities  we  must  accept  unfavourable  en¬ 
vironment  and  hot  weather.  In  other  words,  we  must 
treat  these  cases  in  their  homes.  Those  more  fortunately 
situated  who  can  have  the  advantages  of  the  country  and 
intelligent  care  are  proportionately  less  liable  to  diar- 
rhoeal  diseases.  Other  than  climate  and  environment  de¬ 
termining  etiological  factors  are  (and  this  is  of  general 
application  among  all  classes),  first,  a  disordered  gastro¬ 
intestinal  tract ;  second,  infected  food  ;  third,  faulty 
feeding  methods  ;  fourth,  an  absence  of  apprecia¬ 
tion  on  the  part  of  the  parents  and  physicians  that 
an  attack  of  diarrhoea  or  vomiting,  or  even  a 
green,  undigested  stool  occurring  in  an  infant  under 
eighteen  months  of  age  during  the  hot  summer  is  to  be 
looked  upon  as  a  serious  matter  requiring  prompt  relief. 
Children  as  well  as  adults  are  frequently  exposed  to 
disease  from  different  sources  of  which  they  never  knowr 
because  their  resistance  is  sufficient  to  furnish  protec¬ 
tion.  With  milk,  the  most  readily  infected  of  all 
nutritional  substances,  as  the  chief  article  of  diet,  it  may 
be  safely  assumed  that  few  infants  pass  through  the 
heated  term  without  having  been  subjected  repeatedly  to 
infection  and  bacteria,  sufficient  to  produce  grave  illness. 
An  infant’s  best  safeguard  against  intestinal  infection  is 
a  strongly  resistant  gut,  and  the  best  means  of  establish¬ 
ing  this  condition  is  through  the  absence  of  digestive 
disturbances  at  all  seasons.  The  summer  mortality  from 
intestinal  disease  has  thus  a  decided  bearing  upon  the 
feeding  and  management  generally  throughout  the  year. 

Eighteen  years  ago,  at  the  commencement  of  my  junior 
service  on  the  house  staff  at  the  county  branch  of  the 
New  York  Infant  Asylum,  I  gained  my  first  knowledge  of 
so-called  summer  diarrhoea.  While  “making  rounds” 
early  one  morning  in  June,  the  matter  of  the  summer 
mortality  among  the  infant  population  was  being  dis¬ 
cussed  with  the  resident  physician,  the  late  Dr.  Clarence 
E.  Kimball.  I  asked,  I  remember,  why  they  had  such  a 
large  summer  mortality  in  an  institution  situated  as  it 
was  at  a  considerable  elevation  in  the  open  country,  con¬ 
structed  on  the  cottage  and  dormitory  plan,  with  the 
additional  advantage  of  good  milk,  favourable  environ¬ 
ment,  good  nursing,  and  competent  medical  attend¬ 
ance.  His  reply  was:  “Take  my  pencil  and  write 
as  we  go  through  the  wards  the  names  of  the  children 
1  indicate.”  I  did  so,  and  at  the  completion  of  the 
rounds,  he  directed  that  I  should  keep  the  list  of 
thirty  names,  and  remarked  that  these  children  would 
probably  not  survive  the  summer.  Seeking  an  explana¬ 
tion,  I  remarked  that  these  children  were  not  delicate 
or  atlireptic.  “  Yes,”  he  replied,  “  they  look  well,  but  they 
have  foolish  ignorant  mothers  and  susceptible  intestines. 
They  have  had  frequent  attacks  of  diarrhoea  and  indiges¬ 
tion  during  the  winter  and  spring.  The  mother  steals  food 
from  her  own  table  and  gives  it  to  the  children  when  the 
orderlies  are  out  of  the  wards.  These  children  have  but 
little  intestinal  resistance  and  will  give  us  our  first  fatal 
diarrhoea  cases  when  the  hot  weather  comes.”  I  kept  my 
list  and  found  that  the  accuracy  of  his  prediction  was 
startling.  But  four  of  the  children  named  survived  the 
summer.  Since  that  time  I  have  had  abundant  opportunity 
to  observe  that  the  children  who  have  had  frequent  attacks 
of  intestinal  indigestion  during  the  colder  months  furnish 
our  severe  cases  during  the  summer.  A  most  important 
feature,  then,  in  prophylaxis  is  to  teach  the  mother  how  to 
feed,  how  to  care  for  the  child  all  the  year  round.  They 
are  taught  how  to  keep  the  child  well  and  thus  maintain  a 
high  grade  of  intf  stinal  resistance.  The  principal  imme¬ 
diate  etiological  factor  of  the  disease  which  we  have  under 
consideration  is  due  to  an  infection  of  the  gastro  intestinal 
contents  by  bacteria,  the  infecting  elements  usually 
being  taken  in  from  without  through  the  means  of  con¬ 
taminated  food  and  unclean  feeding  apparatus. 

lor  the  well-to-do  we  have  high-priced  dairies  whose 
product  sells  from  fifteen  to  eighteen  cents  a  quart.  For 
others  we  have  milk  known  as  certified  milk  produced 
under  the  supervision  of  a  committee  of  medical  men, 
which  retails  at  twelve  cents  a  quart.  Obviously  the 


majority  of  our  infant  population  are  not  fed  on 
milks.  The  Strauss  laboratories  which  supply  safe 
lized  milk  are  able  to  furnish  milk  to  but  a  small  propo 
of  the  tenement  population.  The  other  milks,  so-e 
market  milks,  supply  the  nutrition  for  an  imn 
majority  of  the  infants  of  the  poorer  classes.  These : 
in  New  York  have  been  greatly  improved  of  late  d 
the  efforts  of  the  medical  profession  and  the  Ntw 
Health  Department,  but  the  matter  of  milk  prodr 
and  regulation  of  sale  is  a  large  one,  and  the  powers  c 
authorities  are  limited.  The  majority  of  our  infant  po 
tion,  then,  are  fed  on  milk  which  is  not  a  safe  food  fc 
infant,  and  it  is  among  these  infants  that  the  large  dj 
rate  occurs,  and  the  mortality  will  continue  in  sp 
seashore  visits,  daily  excursions,  and  the  efforts  ol 
summer  corps  Health  Department  physicians.  The 
tality  will  continue  until  large  municipalities,  sui 
New  York  City,  establish,  at  a  financial  loss,  milk  d 
and  ice  stations  where  safe  infant  milk  food,  and 
keep  it  safe,  may  be  obtained  at  a  nominal  cost  or  f 
it  is  demonstrated  that  the  parents  are  not  able  to  p?| 
it.  A  visiting  physician  is  not  absolutely  necessaij 
these  people,  neither  is  a  visiting  trained  nurse,  hoi 
which  are  expensive,  but  what  is  necessary  is  the  ap] 
ment  for  a  given  district  of  women  with  just  plain  con 
sense  to  teach  the  uninformed  mother  the  simple  d 
of  the  infant's  care  and  what  to  do  when  illness  three! 
— details  easily  carried  out  when  she  knows  how,  b 
rarely  done  because  she  does  not  know.  At  the: 
patient  department  of  the  Babies’  Hospital  and  the 
York  Polyclinic,  I  have  had  opportunity  to  come  in 
contact  with  a  great  many  tenement  mothers  and 
ment  children.  At  these  institutions  we  have  a  cli 
fairly  regular  in  their  attendance.  Year  after  year,  a 
baby  after  another  appears  in  the  family,  they  are  brci 
to  us.  At  these  dispensaries  we  have  a  surprising!; 
summer  diai’rhoea  mortality,  because  we  teach  the  mot 
and  teach  them  how  to  feed  and  how  to  care  for  their 
dren  all  the  year  round.  They  are  taught  the  value  of 
air,  the  use  of  boiled  water  as  a  drink,  and  the  bent 
frequent  spongings  on  hot  days.  Both  private  and 
pensary  mothers  whose  children  are  under  my  car 
given  pamphlets  of  instruction  and  oral  teaching  be 
on  these  points.  They  are  instructed  in  the  care  o 
bottle  and  the  milk.  In  case  special  articles  of  die 
to  be  given,  they  are  taught  how  to  prepare  them.  Wij 
directions  are  given  covering  the  point;  nothing  is  hi 
the  memory.  Each  mother  and  nurse  has  it  impr 
upon  her  that  she  must  wash  her  hands  in  soap  and 
before  touching  the  baby’s  food  or  feeding  apparati 
any  purpose,  and  that  there  must  be  a  covered  vesi 
which  the  soiled  napkins  are  to  be  kept  until  washed 
the  first  sign  of  intestinal  derangement,  regardless  01 
season  of  the  year,  they  are  taught  to  stop  milk  at 
to  give  cereal  water,  such  as  barley  or  rice,  and  a  d(j 
castor  oil.  It  is  impressed  upon  them  that  a  green  w 
stool  means  that  the  baby  is  ill  and  needs  treat: 
regardless  of  the  season  of  the  year.  When  the  m 
learns  the  above  lesson  for  December,  January, 
March,  she  will  not  forget  it  in  July.  Further, 
result  of  immediate  correction  of  a  mild  digestive 
order  during  the  cold  months,  we  have  a  much  less  t 
field  for  pathogenic  bacteria  during  the  hot  weather, 
paratively  few  cases  of  intestinal  disease  have  pronoi 
toxic  symptoms  at  the  outset;  probably  it  is  about  1 
cent ,  if  an  accurate  history  is  obtained.  At  first  tliei 
evidences  of  mild  infection  ;  there  may  be  vomiting 
several  green  watery  stool  with  a  slight  elevation  o 
temperature,  or  the  symptoms  may  be  milder  still  - 
or  two  green  defaecations.  Prompt  treatment  a 

time,  even  in  a  crowded  tenement,  usually  meam  pi 1 

recovery.  AYlien  the  treatment  is  delayed,  when 
administration  of  milk  is  continued,  severe  toxic  n 
festations  and  intestinal  lesions  are  the  result  aij 
invariably.  , 

An  interesting  demonstration  of  what  may  be 
plished  by  proper  care  was  made  under  the  <hrec  1 
Dr.  William  H.  Park  of  the  New  York  Health  ne 
ment  during  the  summer  of  1902.  Fifty  eI  ; 
children,  ranging  from  3  to  9  months  of  age,  were 
forthe  experiment.  These  children  were  all fe  I 
Strauss  milk.  They  were  visited  two  or  three  t in?  J 
by  a  physician  whose  only  duty  was  to  Iook  a 
The  mothers  were  carefully  instructed  as  to  i 
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k,  the  feeding  apparatus,  and  in  other  details, 
le  first  sign  of  illness  the  milk  was  to  be  stopped! 
ysician  was  to  be  notified  at  once  when  suitable 
it  was  instituted.  Among  these  fifty  tenement 
ii,  all  under  1  year  of  age,  all  bottle  fed,  selected 
m,  there  was  not  one  death  during  the  summer, 
iluable  observation  bears  out  our  contention  that 
ths  from  intestinal  disease  among  tenement 
may  be  greatly  reduced  by  the  use  of  good  milk 
der  proper  supervision,  supplemented  by  prompt 
nt  medical  care  upon  the  first  sign  of  illness. 

?se  of  my  patients  of  the  better  class  who  go  to 
itry,  who  have  cows  of  their  own  or  who  may 
heir  milk  supply,  I  give  the  following  directions  • 
milking,  the  udder  and  belly  of  the  cow  are 
ith  a  damp  cloth  to  remove  clinging  particles  of 
is  in  these  droppings  containing  manure  that  the 
anger ous  forms  of  bacteria,  the  bacteria  of 
sition,  enter  the  milk. 

ilker  washes  his  hands  before  milking.  The  first 
of  milk,  which  are  apt  to  contain  bacteria  such  as 
otococci  from  the  ducts  near  the  opening,  are 
way.  Immediately  after  the  milking,  the  milk  is 
through  seveial  thicknesses  of  sterilized  cheese- 
Lrough  absorbent  cotton  into  an  ordinary  quart 
tie,  which  bottle  is  at  once  placed  in  a  pail  of 
ce.  A  mother  of  one  of  my  patients  is  using  her 
ampagne-cooler  for  this  purpose.  Such  simple 
his,  even  on  an  ordinary  farm,  gives  a  very  low 
count.  As  may  be  readily  seen,  it  is  carried  on 
little  expense  and  trouble.  Different  dairies 
ut  the  country  which  are  located  near  by  patients 
summer  follow  out  the  above  requirements,  for 
ey  receive  an  extra  compensation  of  5  or  6  cents 
lart  for  the  milk. 

be  seen  from  the  foregoing  that  the  suggestions 
offered  are  all  included  under  the  one  general 
of  “  education.”  The  mother  must  be  educated 
ve,  how  to  care  for  the  baby,  how  to  clothe  him 
?  mm  dining  the  summer.  It  must  be  impressed 
that  he  needs  all  the  fresh  air  available.  She 
educated  to  the  point  of  knowing  what  to  do  when 
ign  of  intestinal  disease  threatens.  Municipali- 
t  be  educated  to  know1  their  part  as  factors, 
or  positive,  in  the  summer  mortality.  The 
11st  be  educated  as  to  how  to  produce  safe  milk 
consumers  must  be  educate!  to  appreciate  its 
pay  for  it.  The  physician  must  be  educated  so 
ole  to  teach  the  mother  how  to  take  suitable  care 
Id  during  the  entire  year. 
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dietetic  treatment  of  entero¬ 
colitis. 

'tic  treatment  of  entero  colitis  has  at  present 
ey.Very  little  relation  to  the  pathology  of  the 
\  hfie  its  relation  to  the  etiology  is  closer,  it  is, 
'SS>  f°unded  largely  on  empiricism.  In  the 
reatment  of  entero-colitis  we  find  ourselves 
;eylla  and  Charybdis.  On  the  one  hand  there  is 
ity,  not  only  of  keeping  the  infant  alive,  but  of 
|  g,  as  far  as  possible,  its  nutrition,  which  of 
s  for  food.  On  the  other  hand  is  the  fact  that 
ht  bacteria  grow  and  produce  their  toxic  pro 
intestinal  contents,  the  symptoms  of  the 
the  action  of  these  bacteria  and  their 
j  .f11  b<?  Intestinal  wall  and  their  absorption 
lculation  The  intestinal  contents  being  com- 

cafed  f  the  f°0d  mgested>  food  is>  therefore, 

^ct  to  be  aimed  at  in  the  dietetic  treatment  of 

11  stflrppfnn01'?’  SUch  an  arrangement  of  the 
aive  the  bacteria  without  starving  the  baby. 

t  it  •  c?urse>  imP°ssible  to  completely  attain 
iemnUh!r?r,iP0SSible  t0  approach  it  quite 
'  comlt!ffeCS  way  t0  starve  out  the  bacteria 
,s  tHti  withdrawal  of  all  food.  This  also 

:  a  mg  °f  the  baby’  which-  while  prae- 

Sooner  or  of  course>  be  continued  inde- 

r  la.er  food  must  be  given,  not  only  for 


the  sake  of  the  baby  s  nutrition  but  also  to  preserve  its 
bf5;  Tbls  *°od  must  be  of  such  a  character,  however 
that  while  it  provides  a  reasonable  amount  of  nourish- 
ment  for  the  baby  it  will  nevertheless  furnish  a  poor 
culture  medium  for  the  bacteria  1 

shnnl^Hp111^  ther  treat„ment  of  theae  cases  the  food 

should  always  be  stopped  entirely  for  a  longer  or  shorter 

time*.  Tbe  duration  of  the  abstinence  from  food  must 
vary  in  individual  cases,  according  to  the  severity  of  the 
illness  and  the  ability  of  the  given  infant  to  bear 
starvation.  All  babies  stand  starvation  well  for  twentv- 
four  hours,  most  of  them  for  forty  eight  or  seventy- two 
houis,  and  some  of  them  even  longer,  providing  they  are 
given  a  sufficient  amount  of  water.  They  can  bear  thp 
piolonged  withdrawal  of  food,  but  they  cannot  bear  the 
prolonged  withdrawal  of  water.  They  must  be  given  at 
least  as  much  water  in  the  twenty-four  hours  as  tliev 
normally  get  in  their  food.  It  is  not  enough  to  direcff 
that  plenty  of  water  be  given  ;  the  amount  of  water  to  be 
given  must  be  specified  in  the  same  way  as  are  the  do=es 
of  medicine.  If  the  baby  will  not  take  it  willingly  bv  the 
mouth  it  must  be  given  with  a  tube.  If  it  is  vomited  it 
must  be  given  by  the  intestine.  If  it  is  not  retained  bv 
either  the  stomach  or  intestine  it  must  be  given  sub¬ 
cutaneously  in  the  form  of  physiological  salt  solution  • 
^  to  6  oz.  may  be  given  at  a  time  according  to  the  ace 
anil  size  of  the  infant.  It  is  useless  to  repeat  the 
injection  before  the  preceding  one  has  been  absorbed. 
The  water  takes  the  place  of  the  liquid  normally 
ingested  with  the  food,  replaces  that  lost  in  the  vomitus 
and  dejections,  aids  the  heart  by  keeping  the  amount  of 
circulating  fluid  at  the  proper  level,  favours  the  elimina- 
tmn.  of  toxic  substances  through  the  kidneys,  and 
diminishes  the  irritant  action  of  these  substances  on 
the  kidneys. 

.  ybile  every  one  now  believes  in  the  necessity  of  an 
initial  period  of  starvation  and  water  diet  in  these  easps 
there  is  much  difference  of  opinion  as  to.  whether  milk  in 
some  form,  or  some  substitute  for  milk,  should  be  given 
when  feeding  is  begun.  Those  who  disbelieve  in  milk  do 
so  on  the  ground  that  the  pathogenic  micro-organisms  are 
usually  originally  introduced  in  the  milk,  and  would 
therefore  be  expected  to  thrive  better  in  it  than  in  any 
other  medium.  This  argument  hardly  seems  sound,  how¬ 
ever.  The  bacteria  enter  in  the  milk  simply  because 
milk  is  the  baby’s  foot?,  not  because  it  is  the  best  culture 
medium.  No  one  thinks  of  choosing  milk  as  the  medium, 
on  which  to  grow  these  same  organisms  in  the  laboratory  • 
they  choose,  rather,  preparations  of  meat  or  carbohydrates’ 
the  very  materials  from  which  the  usual  substitutes  for 
milk  in  these  diseases  are  made.  Clinically,  nevertheless 
these  patients  certainly  do  better  when  they  are  fed  for  a 
time  on  some  substitute  for  milk.  I  feel,  however  that 
the  more  favourable  results  obtained  from  these  substi¬ 
tutes  for  milk  are,  to  a  certain  extent,  to  be  attributed  to 
the  weakness  of  the  food,  which  m  many  cases  amounts  to 
little  more  than  water.  Few  realize  how  little  nutritive 
value  these  various  substitutes  for  milk  have  Bariev 
water,  as  usually  prepared,  contains  only  about 
0.0b  per  cent,  of  fat,  0.25  per  cent,  of  proteid 
and  1.50  per  cent,  of  starch,  thus  containing  only 
one-tenth  as  much  nourishment  as  milk.  The  white- 
of  one  egg  is  equal  in  nutritive  value  to  only  three- 
fifths  of  an  ounce  of  milk.  Beef  juice  contains  0.6  per 
cent,  of  fat  and  2.9  per  cent,  of  proteid,  giving  a  nutritive- 
value,  bulk  for  bulk,  only  one-quarter  as  great  as  milk 
Broths  contain  only  about  1  per  cent,  of  proteid  and 
hence  have  very  little  nutritive  value.  In  many ’cases 
milk  preparations  in  a  similarly  dilute  form  will  yield 
essentially  the  same  results  as  these  substitutes  Per¬ 
sonally,  however,  I  almost  invariably  begin  to  feed  these- 
cases  on  some  substitute  for  milk.  There  is  another 
objection  to  milk  foods  to  which  these  substitutes  are  not 
open,  and  that  is  the  comparatively  large  residue  from 
milk,  which  tends  to  keep  up  the  intestinal  irritation, 
especially  if  there  are  ulcerative  lesions.  This  point  must 
also  be  borne  in  mind  when  beginning  to  feed  with  milk 
In  choosing  the  substitute  for  milk  the  attempt  should 
be  made  to  select  if  possible,  a  food  on  which  the  bacteria 
which  cause  the  disease  grow  with  difficulty.  That  is  if 
the  bacteria  in  question  are  those  which  thrive  best  on 
starches  and  sugars,  the  food  should  be  largely  proteid  in 
character  while  if  the  bacteria  are  those  which  thrive  on 
proteids  the  food  should  be  composed  of  starches  or  sugars. 
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AVhile  this  is  true  theoretically,  it  is  of  comparatively 
little  practical  utility,  because  many  bacteria  thrive  well 
on  both  sorts  of  culture  media,  and  because  the  deter¬ 
mination  of  the  etiological  bacteria  is  usually  difficult 
and  always  requires  considerrble  time.  A  clinical  rule  of 
some  value  is  that  sour  stools  mean  bacteria  which  thrive 
on  sugars  and  starclie3,  and  foul  stools  those  which 
thrive^on  proteids.  My  own  feeling  is  that  in  these  con¬ 
ditions  babies  do  better,  as  a  rule,  on  starches  and  sugais 
than  on  proteid  foods.  Personally  I  use  barley  water  and 
milk  sugar  in  preference  to  other  preparations  of  starch  or 
other  forms  of  sugar.  I11  this  connexion  it  must  be 
remembered  that  the  power  of  utilizing  sugars  may  be 
much  diminished  in  entero-colitis  as  the  result  of 
degenerative  changes  in  the  liver,  and  that  an  excess  may 
easily  be  given.  White  of  egg  in  the  form  of  albumen 
water,  beef  juice,  and  broth  may  be  used  when  proteids 
seem  to  be  indicated.  White  of  egg,  however  is  very 
likely  to  produce  an  angioneurotic  oedema,  while  beef 
juice  and  broth  not  infrequently  cause  very  foul,  watery 
stools.  The  extractives  which  they  contain  are  also 
liable  to  increase  peristalsis  and  to  irritate  the  kidneys. 
Whatever  substitute  for  milk  is  used,  the  amount  of  liquid 
must  be  kept  up  to  the  required  limit,  just  as  m  the 

starvation  period.  .  . 

The  most  difficult  point  to  decide  in  the  dietetic  treat¬ 
ment  of  entero-colitis  is  when  to  resume  milk  feeding. 
The  temperature,  the  condition  of  the  nutrition,  and  the 
character  of  the  movements  are  the  best  guides.  It  is 
seldom  wise  to  give  milk  when  the  temperature  is  much 
above  normal.  Many  authorities  do  not  begin  with  milk 
foods  until  the  movements  have  become  normal  in  cha¬ 
racter.  Unless  this  happens  within  a  few  days  or  a  week, 
however,  there  is  great  danger  of  losing  more  in  nutrition 
and  strength  on  account  of  the  weakness  of  the  substitute 
food  than  is  gained  by  the  use  of  the  theoretically  less 
suitable  culture  medium,  milk.  If  the  temperature  is  not 
much  above  normal  it  is  wiser  on  the  whole,  it  seems  to 
me  to  resume  milk  feeding  after  not  longer  than  a  week, 
even  if  the  character  of  the  movements  has  not  returned  to 

normal.  .  , 

When  beginning  to  feed  with  milk  it  is  often  difficult  to 

decide  in  what  form  to  give  it.  In  those  cases  in  which 
the  character  and  odour  of  the  movements  give  fairly 
definite  indications  as  to  the  use  of  carbo-hydrates  and 
proteids  in  relation  to  the  intestinal  flora,  as  already 
referred  to,  these  indications  should  be  followed  in  regu¬ 
lating  the  percentages  of  sugar  and  proteids  in  the  mix¬ 
ture.'’  On  general  principles,  however,  a  modified  milk 
prepared  from  fresh  milk,  low  in  all  its  percentages, 
feebly  alkaline  and  pasteurized,  should  be  given.  It  is 
better  to  give  small  amounts  frequently  than  large  at  long 
intervals.  In  general  the  percentage  of  sugar  may  be 
comparatively  high,  while  that  of  the  proteids  must  be 
comparatively  low.  The  fundamental  principle,  however, 
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is  to  five  a  dilute  food.  It  is  also  of  advantage  in  certain 


doubtful  if  pasteurization  is  necessary,  and  possible 
it  may  be  disadvantageous.  The  favourable  r< 
obtained  are,  however,  probably  to  be  attributed  t 
low  fat  content,  and  the  easily  digestible  form  0 
proteid,  rather  than  to  the  acidity.  It  is  necessa 
beat  the  buttermilk  vigorously  with  an  egg-beater  d 
pasteurization,  in  order  to  prevent  the  coagulation 
casein  into  a  large  hard  mass. 

The  whey  or  buttermilk  may  be  strengthened  b 
addition  of  cream  as  the  patient  improves,  or,  if  it  is 
modified  milk,  the  percentages  of  the  mixture  m 
increased  together  or  singly,  and  the  intervals  of  ft 
lengthened  until  the  strength  and  intervals  suitable 
normal  infant  of  the  given  age  are  reached. 

Breast  feeding  should  not  be  forgotten  in  these 
After  the  initial  periods  of  starvation  and  abstinence 
milk  it  will  sometimes  result  in  cure  in  cases  which 
wise  seem  hopeless.  In  very  critical  cases  breast 
may  be  given  diluted  with  water. 


III. — L.  E.  La  F£tra,  A.B.,  M.D., 


Assistant  Attending  Physician  to  the  Babies  Hospital .  Iustn 
Diseases  of  Children,  Columbia  University,  hew  ’Xork 


THE  MEDICINAL  TREATMENT  OF  ENTE 

COLITIS. 

From  the  arrangement  of  the  programme  I  have  as 
that  your  Committee,  in  asking  me  to  speak  up< 
medicinal  treatment  of  entero-colitis,  intended  1 
include  all  measures  except  the  dietetic  managem 

the  disease.  . 

Entero-colitis  is  a  broad  term,  and  clinically  it  is 
cult  to  separate  cases  of  fermentative,  infection 
summer  diarrhoea  (which  is  frequently  really  hef 
stration)  from  cases  of  entero-colitis  with  true  1 
Heat  prostration  diarrhoea,  while  merely  a  dyspep? 
toxaemia  at  the  outset,  often  rapidly  acquires  a  p- 
this  category  of  true  inflammation. 


case3  to  use  any  or  all  of  the  methods  of  modifying  milk 
which  render  the  proteids  easier  of  digestion  and 
absorption.  It  is  often  better,  therefore,  to  begin  with 
whey  mixtures,  peptonized  mixtures,  or  barley  mixtures 
than  with  straight  modifications.  The  mixtures  must 
never  be  highly  alkaline,  as  a  high  alkalinity  tends  to 
throw  the  work  of  digestion  off  of  the  stomach  on  to  the 
intestine. 

In  beginning  to  feed  with  preparations  of  milk  whey  is 
often  very  useful.  It  may  be  made  from  whole  milk  or 
skim  milk.  In  either  case  it  contains  about  1  per  cent,  of 
proteids  and  5  per  cent,  of  sugar.  When  made  from  skim 
milk  it  contains  almost  no  fat,  while  when  made  from 
whole  milk  it  contains  about  1  per  cent,  of  fat. 

During  the  past  two  summers  I  have  used  pasteurized 
buttermilk  as  the  initial  milk  food  in  many  of  these 
cases,  and  feel  that  I  have  obtained  better  results  with  it 
than  with  any  other  single  form  of  milk.  Buttermilk 
contains  very  little  fat,  a  moderate  amount  of  sugar,  and 
a  considerable  amount  of  proteids,  the  proteids  being 
finely  divided  and  in  the  form  of  the  lactate  of  casein.  It 
has  an  acidity,  due  to  lactic  acid,  of  about  0.65  per  cent., 
and  is,  of  course,  when  raw,  full  of  lactic  acid  bacteria. 
I  have  always  used  buttermilk  after  pasteurization,  but  in 
the  light*  of  my  experience  with  unpasteurized  milk 
mixtures  acidified  with  cultures  of  lactic  acid  bacteria, 
and  Tissier’s  results  in  the  treatment  of  diarrhoea  with 
pure  cultures  of  the  Bacillus  acidi  paralactici,  it  is 


Hygienic  Measures — AiiROTHERAPY. 
The  little  patient  who  is  suffering  from  entero- 
whether  acute  or  chronic,  should  have  the  advan 
the  best  hygienic  surroundings.  The  clothing  sho 
of  lffiht  porous  meshed  material  or  light  flannel,  ! 
prevent  overheating  with  the  consequent  danger  of  1 
chill,  and  to  allow  evaporation  and  radiation  fre 
body  surface.  The  stools  and  diapers  should  be  e 
lously  disinfected.  The  bed  should  have  a  mat 
hair  or  other  cool  material  that  permits  ready  vent 
and  drying.  The  room  should  be  light,  cool  ar 
situated  as  regards  the  prevailing  winds,  so  as  t 
ample  ventilation ;  when  possible  the  air  should  u 
at  a  temperature  of  65°  to  63°  F..  Ideally  the  air 
not  be  too  warm  and  especially  it  should  be  y- 
humidity  prevents  evaporation  and  loss  of  heat 
skin;  it  is  a  source  of  great  nervous  depression,  at 
quently  is  the  only  discoverable  cause,  in  our 
hospital  patients,  of  severe  or  even  fatal  relapses. 

In  summer,  then,  the  patient  should  if  possible 
to  the  country  and  preferably  to  a  place  which  is  cc 
where  the  air  has  a  low  humidity  If  such  cm 
dwelling  is  impossible  much  can  be  done  y  p 
child  on  the  verandah  or  in  a  sheltered ! tent  on 
also  by  the  use  of  electric  fans  to  keep  the  airmo 
to  encourage  evaporation  on  days  of  °PP1®8*  :  1 
In  one  hospital  the  air  is  both  dned  and  co( 
summer,  a  procedure  which  brings  the  ,  \x 

perties  of  country  and  mountain  air  h  . 
hospital  wards.  When  the  littie  patients  cm  b, 

moving,  day  trips  upon  the  boat  or  to  t  aregult8 
wonderfully  beneficial,  as  shown  h? 
floating  hospitals  of  New  Tork  and  Bostoi . 


Medical  Treatment. 

For  entero-colitis  we  have  ®^lfi°ational 

drug.  When  the  disease  is  established,  J 

ment  consists  in  preventing  f“rthe  ious  sub: 
improper  food,  in  eliminating  the  g  tQ  rep 
already  taken  in,  and  in  assisting  organS. 
damage  done  to  the  intestines  and  .  way  c 

study  of  untreated  cases  reveals  Mtu  ^  ^ 


study  of  untreated  cases  ievraio  itg  syrr 

bating  the  disease  Such  study  exp 

nmntc  tnO 
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■tehy  surgeon  so  she  is  often  a  blundering  physi’ 
jllowing  processes  good  in  moderation  to  go  on  to 
Lremea.  It  is  all  right  at  the  outset  for  vomiting 
r,  for  the  appetite  to  be  taken  away,  and  for  great 
to  take  its  place,  inasmuch  as  food  would  cause 
Iromiting  or  further  inflammation.  The  diarrhoeal 
ents  are  advantageous,  as  they  rid  the  bowel  and 
of  toxic  substances.  But  these  conservative  pro- 
nay  be  carried  too  far;  the  peristalsis  in  stomach 
weis  becomes  excessive,  sapping  the  strength  of 
ent  by  the  constant  effort,  as  well  as  preventing 

•  food  absorption  and  for  repair  of  the  inflamed 

,im  of  the  physician  is  to  assist  Nature  in  carrying 
tain  rational  indications,  chief  among  which  are  : 
keep  up  the  nourishment  of  the  system  without 
to  the  intestinal  irritation;  this  indication  has 
been  presented  by  Dr.  Morse.  (2)  The  second 
idication  is  elimination.  (3)  The  third  indication 
lay  the  inflammation.  In  addition  to  these  three 
dications  are  the  problems  connected  with  certain 
symptoms. 

Elimination. 

Treatment.— In  my  experience  the  mo3t  valuable 
re  have  to  secure  elimination  are  the  alkaline 
cs,  Glauber’s  salts,  Epsom  salts,  and  Rochelle 
The  sulphate  of  soda  is  preferable  in  younger 
,but  should  be  used  cautiously  in  infants  under 
s  of  age,  and  not  used  at  all  when  the  patient  is 
■d,  with  sunken  fontanelle,  low  temperature,  and 
is  of  great  need  of  water.  To  such  infants 
and  castor  oil,  together  with  colon  irriga- 
ad  occasionally  lavage  of  the  stomach,  should 
n  in  preference.  To  fairly  strong  infants, 
ecially  to  those  with  high  temperature,  Glauber’s 
n  be  given  with  assurance  of  most  satisfactory 
The  salts  are  given  every  half-hour,  or  every 

•  four  or  five  doses  ;  to  an  infant  of  9  months  the 
0  gr. ;  to  a  child  of  2  years  20  gr.  in  a  teaspoonful 

It  may  be  flavoured  with  syrup  of  ginger  or 
yrup  of  rhubarb.  For  older  children  Epsom  salts 
what  better,  particularly  when  there  are  dysenteric 
jith  much  blood. 

iry  to  expectation,  the  sulphates  are  not  apt  to  be 
and  the  bowels  are  cleared  out  more  rapidly  and 
actually  than  by  calomel  or  castor-oil.  Moreover, 
often  necessary  to  repeat  the  series  of  doses.  In 
e  sulphates  do  the  work  completely.  The  watery 
ush  out  the  ileum  and  colon,  siphon  out  the 
nd  reduce  the  temperature.  Blood  more  rapidly 
rs  from  the  stools  when  this  method  is  used  early 
any  other  plan  I  know. 

?s  where  the  vomiting  is  persistent  and  the  salts 
ie  kept  down,  calomel  dry  on  the  tongue  in 
loses  must  be  employed.  Castor-oil  finds  its  best 
e  later  stages  of  the  disease  given  in  small  doses 
’nuth. 

lation  through  the  skin  is  to  be  encouraged  by 
twice  daily,  the  warm  bath  being  preferred  at 
1  the  skin  is  acting  freely,  and  then  the  cool  tub 
;ing  with  Cologne  water  or  alcohol  and  water, 
ses  should  at  first  be  bathed  with  soapy  water,  so 
ir  the  pores  of  sebum. 

tea,  especially  if  given  hot,  also  favours  elimina- 
1  by  the  skin  and  kidneys;  it  fulfils  two  other 
ns,  also,  by  being  mildly  stimulant  and  slightly 

ll). 

ding  elimination  by  the  bowels,  by  the  kidneys, 
ie  skin,  as  well  as  for  diluting  the  toxins  in  the 
ad  so  preventing  degenerative  changes  in  the 
copious  high-colon  irrigations  with  alkaline 
dution  are  of  great  value.  The  saline  is  injected 
into  the  bowel  with  the  object  of  having  as  much 
ossible  absorbed;  incidentally,  the  lower  bowel  is 
’Ut  mechanically.  Two  to  four  quarts  of  Hayem’s 
or  normal  saline  solution,  made  alkaline  by  the 
of  an  equal  quantity  of  bicarbonate  of  soda,  are 
o  flow  from  a  fountain  syringe  very  slowly  through 
"r  that  has  been  passed  up  into  the  descending 
‘  ®  tae  child  is  recumbent  with  the  hips  elevated. 

'  to  two  pints  will  distend  the  whole  colon.  If 
nv,eni1-°Werec^  80  ^at  there  is  very  little  pressure 

be  little  stimulus  to  expel  it,  and  the  fluid 
s  ow  y  m  and  out,  allowing  a  certain  amount  to 


be  absorbed  during  the  process  ;  when  the  bag  is  empty 
the  rectal  tube  should  be  gently  removed  and  the 
buttocks  strapped  or  held  together  for  half  an  hour,  the 

u  S  vbjing  kept  elevated-  Enough  saline  is  usually 
absorbed  to  cause  an  increased  activity  of  the  kidneys 
and  skin  within  a  couple  of  hours.  For  stimulation  and 
to  increase  the  action  of  the  skin  and  kidneys  whisky 
or  some  one  of  the  alcoholic  peptonoid  preparations  may 
be  added.  The  solution  may  be  used  hot,  tepid,  or  a  few 
degrees  cooler  than  the  body,  inversely  according  to  the 
amount  of  fever. 

feuch  irrigations  foi  the  purpose  of  increasing  elimina¬ 
tion  may  be  given  twice  in  twenty-four  hours  during  the 
period  of  marked  toxaemia,  unless  they  weary  the  child. 
In  the  cases  with  great  need  of  water  to  relieve  the  desic¬ 
cation  of  the  nervous  system  that  results  in  restlessness 
and  collapse  these  internal  baths  and  drinks  are  of  the 
greatest  value. 

Bowel  irrigation  for  checking  the  diarrhoea  has  been 
greatly  overdone,  for  when  there  are  twelve  to  twenty-four 
large  watery  stools  in  twenty-four  hours,  there  is  sufficient 
clearing  out  of  the  intestinal  contents.  The  sort  of 
diarrhoea  directly  benefited  by  ordinary  irrigations  is  that 
of  small  frequent  stools  eonlaining  mucus  and  accom¬ 
panied  by  tenesmus.  Even  in  this  condition  the  irriga¬ 
tions  should  not  be  employed  more  than  once  a  day,  "or 
every  second  day. 

When  the  high  injections  that  are  to  be  absorbed  do 
not  effect  their  purpose,  and  also  in  cases  of  marked 
or  sudden  collapse,  hypodermatoclysis  must  be  resorted 
to,  and  at  least  100  c.cm.  injected  to  do  any  good. 
While  this  measure  will  at  times  bring  about  good 
reaction,  shown  by  increased  volume  of  the  pulse,  return 
of  perspiration  and  increased  secretion  of  urine,  my 
results  have,  on  the  whole,  been  disappointing.  Perhaps 
this  is  because  of  the  difficulty  of  getting  large  amounts 
absorbed.  I  have  never  practised  intravenous  injection  in 
these  cases. 

In  very  acute  cases,  notwithstanding  all  our  efforts  to 
promote  elimination,  sufficient  toxins  will  have  been 
absorbed  to  be  a  menace,  ofttimes  very  grave.  Have  we 
an  antidote  or  an  antitoxin  ?  I  fear  not.  The  serum 
treatment,  from  which  we  hoped  so  much  during  our 
work  with  the  Shiga  and  allied  dysenteries,  has  not  as  yet 
furnished  a  generally  effective  antitoxin.  It  is  probable 
that  a  multivalent  serum  will  be  found  eventually  which 
will  be  of  more  general  use  and  of  greater  efficiency. 

Among  drugs  it  has  seemed  to  me  that  atropine  comes 
the  nearest  to  being  the  physiological  antidote  to  the 
toxins  in  many  instances  ;  at  any  rate,  it  is  a  stimulant 
to  the  respiration  and  to  the  sympathetic  nervous  system, 
which  are  both  often  greatly  depressed.  The  atropine 
should  be  given  hypodermically,  gr.  every  two  hours, 
until  the  physiological  flushing  or  dilatation  of  the  pupil 
is  obtained. 

For  supporting  and  stimulating  the  system  in  its 
struggle  against  the  toxins  and  the  inflammatory  process, 
drugs  are  of  value.  The  nutritional  side  of  this  support 
has  already  been  presented.  Hydrochloric  acid  added  to 
the  food  or  to  the  drinking  water,  as  suggested  by  Jacobi, 
is  often  of  help,  since  the  gastric  juice  is  deficient  in 
hydrochloric  acid  in  entero-colitis,  and  this  addition  not 
only  aids  gastric  digestion,  but  stimulates  the  biliary  and 
pancreatic  secretions.  Pancreatic  extract  is  also  of  value, 
generally  used  with  the  food  to  peptonize  it. 

For  stimulation,  if  the  child  is  not  vomiting,  the 
tincture  of  nux  vomica  or  tannate  of  quinine  are  good. 
Suprarenal  extract  has  served  me  well  several  times  ;  given 
in  capsule  or  powder.  If  there  is  vomiting,  hypodermic- 
injections  of  strychnine  gr.\  and  of  camphor  oil  every 
two  or  three  hours  have  seemed  best.  I  have  never  used 
nucleinic  acid  injections,  nor  any  of  the  other  substances 
that  are  supposed  to  increase  polymorphonuclear  leuco- 
cytosis. 

To  allay  the  inflammation  is  the  third  great  indication 
in  treatment. 

As  soon  as  the  digestive  tract  has  been  thoroughly 
flushed  out  and  the  temperature  has  come  definitely  to  a 
lower  level,  showing  that  the  toxaemia  is  lessening,  we 
should  begin  powdering  the  inflamed  intestinal  mucous 
membrane,  using  chalk,  magnesia,  zinc  oxide,  or  some  of 
the  bismuth  powders.  The  zinc  and  bismuth  preparations 
have  the  advantage  of  being  astringent,  as  well  as  soothing 
and  healing.  Their  secondary  effect  is  to  put  a  brake 
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upon  intestinal  peristalsis ;  this  gives  a  better  chance  for 
the  surface  to  heal,  and  also  for  food  to  be  absorbed. 
Moreover,  they  do  not  stop  drainage  from  the  bowel. 

To  be  of  any  use  these  powders  must  be  given  in  large 
quantity  frequently  repeated.  Fifteen  or  twenty  grains  of 
bismuth  subnitrate  or  subgallate  combined  with  one-fourth 
that  quantity  of  zinc  oxide  should  be  prescribed  every  two 
hours ;  the  powder  can  be  well  given  in  chalk  mixture  or 
simply  stirred  up  in  water.  Instead  of  using  salicylate  of 
bismuth  for  antiseptic  effect  I  often  add  salicylate  of  soda 
■or  creosote  to  the  peptonoids  given  as  supplemental  food. 
The  newer  metallic  peroxides  of  magnesium  and  zinc 
promise  much,  but  I  have  not  used  them.  \  arious  pre¬ 
parations  of  tannic  acid  have  been  suggested,  but  on  the 
whole  the  bismuth  subnitrate  and  subgallate  are  better. 

When  the  temperature  has  reached  nearly  the  normal 
range,  if  in  spite  of  the  powders  the  stools  are  too  frequent, 
the  bowels  moving  after  every  feeding  or  every  drink  of 
water,  opium  comes  into  use — it  should  not  be  used  to 
check  the  stools  when  there  is  marked  toxaemia,  and  it 
should  be  discontinued  at  once  if  its  use  is  followed  by  a 
rise  of  temperature  ;  for  above  all  else,  sufficient  drainage 
from  the  intestines  is  required.  Dover's  powder  £  gr.,  or 
paregoric  tti  v,  should  be  given  after  each  loose  stool.  The 
opium  is  well  combined  with  large  doses  of  bismuth  and 
small  doses  of  castor  oil  or  grey  powder ;  by  this  safety 
method  of  administration  the  dosage  of  the  drug  is  limited 
*0  its  need— that  is,  as  the  stools  become  less  frequent  less 
opium  is  administered.  In  vomiting  cases,  or  those  with 
•much  restlessness  morphine  x£- T  gr.  by  hypodermic  injec¬ 
tion  should  be  used. 

The  effects  of  opium  are  to  quiet  the  motor  and  sensory 
systems,  relieving  pain  and  diminishing  intestinal  peri¬ 
stalsis;  that  is,  it  helps  to  splint  the  bowel  and  favours 
repair.  The  general  effect  of  quieting  the  child  prevents 
•exhaustion  and  promotes  refreshing  sleep.  When  the 
stools  are  reduced  to  four  or  five  a  day  the  opium  may  be 
discontinued. 

Formerly  there  was  abuse  of  opium  in  entero- colitis  and 
diarrhoea  ;  at  present,  because  of  the  fear  of  locking  up 
toxic  materials,  it  is  not  used  as  frequently  as  it  should  be. 

Treatment  of  Special  Symptoms. 

For  the  fever,  hydrotherapy ;  if  a  fulminating  case,  or 
those  occurring  m  humid  weather,  cold  friction  packs  or 
evaporation  packs  with  fanning  should  be  applied  every 
hour  or  two  until  the  temperature  comes  down  to  100°  F. 
These  cases  behave  much  like  heat-stroke.  Lavage  of  the 
stomach  and  cool  irrigations  of  the  bowel,  ice  compresses 
to  the  head  and  heat  to  the  extremities  may  be  needed. 

Pain  and  Tenderness  along  the  Colon. — When  there  is 
general  abdominal  tenderness,  the  electric  pad  or  a  large 
mustard  paste  is  helpful  in  infants  ;  in  older  children  an 
ice  coil.  For  localized  tenderntss  along  the  colon  a  horse¬ 
shoe  icebag  should  be  applied.  These  counter-irritants 
diminish  the  excessive  congestion  and  relieve  pain.  Heat 
is  preferred  in  smaller  children. 

Persistent  Mucous  Stools. — For  this  symptom,  which 
persists  ao  long  after  the  acute  stage,  general  tonic  treat¬ 
ment  and  the  use  of  bismuth  are  indicated.  Irrigations 
should  be  discontinued,  as  they  merely  irritate  and 
prolong  the  symptom.  When  the  solid  food  is  increased 
the  mucus  will  diminish  ;  it  may  not  disappear  entirely 
dor  months. 

Frequent  Small  Bloody  Stools.— These  come  usually  from 
the  colon.  High  irrigations  of  gelatine  solution,  contain¬ 
ing  adrenalin  or  10  per  cent,  solution  of  protargol,  given 
ouce  a  day,  often  stop  the  blood  after  two  or  three 
treatments. 

Distension  of  Abdomen. — Cases  without  diarrhoea:  The 
distension  seems  to  come  from  paresis  of  the  intestines, 
and  when  it  is  present  the  toxaemia  is  apt  to  be  intense. 
Irrigations  containing  turpentine,  also  stupes  and  mustard 
compresses,  together  with  strychnine  hypodermically, 
should  be  used.  Once  I  saw  a  case  in  which,  from  the 
vomiting  and  other  obstructive  symptoms,  there  seemed 
to  be  a  localized  paralysis  of  the  jejunum,  probably  the 
result  of  a  local  toxic  neuritis. 

Tenesmus. — This  is  best  relieved  by  warm  demulcent 
irrigations  of  starch  paste  (with  or  without  opium),  of  oil, 
or  of  gelatine  solution.  Combined  with  this,  the  anus 
and  prolapsed  rectum  should  be  anointed  with  5  per  cent, 
cocaine,  ointment.  Suppositories  are  not  apt  to  be 
retained. 


IV— T.  P.  Siiaiv,  M.D.,  and  A.  Lorne  C.  Gilday 
B.A.,  M.D., 

McGill  University,  Montreal. 

A  STUDY  OF  THE  ABSORPTION  OF  FATS  IN 
INFANTS. 

Recently  the  fat  content  of  the  infant’s  food  has  D 
attracting  more  attention  than  heretofore,  and  some 
the  questions  that  have  arisen  are  : 

What  is  the  normal  proportion  between  the  intake1 
fat  and  the  fat  appearing  in  the  faeces  ? 

Is  the  fat  appearing  in  the  faeces  fat  that  has  escaj 
digestion,  or  is  it  fat  formed  in  the  intestine  as  a  res 
of  metabolism  ? 

In  what  form  do  the  fatty  compounds  exist  in 

faeces  ? 

With  these  questions  before  us  we  undertook  a  serie; 
experiments,  hoping,  by  observing  closely  the  intake 
fat  and  the  output  in  the  faeces  of  infants,  to  gain  so 
knowledge  that  would  help  us  in  solving  these  proble 
The  investigations  extended  over  a  period  of  about  < 
year,  during  which  time  we  have  conducted  se 
experiments  on  infants  varying  from  17  days  to  108  d 
of  age. 

Physiology  of  Fat  Digestion. 

Fat  has  an  inhibitory  action  upon  the  stomach; 
remains  longer  in  the  stomach  than  either  the  prot 
or  carbohydrates,  and  the  amount  of  gastric  juice  secrej 
is  weaker  and  less  than  with  a  proteid  diet.  The  gas 
juice  possesses  a  certain  degree  of  fat-splitting  pov: 
but  how  much  is  due  to  the  enzyme  lipase  and  1. 
much  due  to  bacterial  action  is  a  question  that  is  s\ 
under  investigation. 

In  the  duodenum,  through  the  action  of  lipase  wb 
is  present  in  the  pancreatic  secretion,  the  fats 
hydrolized  with  the  formation  of  glycerine  and 
corresponding  fatty  acids.  The  oleic  acid  dissolves 
solid  fatty  acids  like  palmitic  and  stearic  and  ren< 
them  soluble  in  bile.  They  are  in  part  converted  i 
soaps.  The  soaps  and  fatty  acids  are  synthetized  dur: 
the  process  of  absorption  by  the  epithelial  cells  of 
intestinal  wall.  Fat  is  found  principally  in  the  adip 
tissue  and  bone  marrow,  but  every  tissue  of  the  b 
contains  a  certain  amount.  The  fat  in  the  different  p; 
of  the  body  is  not  of  the  same  composition.  Muscle  fa 
not  the  same  as  the  fat  of  subcutaneous  adipose  tis; 
The  question  suggests  itself,  Have  the  various  tiss 
of  the  body  the  power  of  syntlietizing  glycerine 
fatty  acids  into  combinations  suitable  for  their  (j 
meta:  olism  ? 

When  fat  is  transferred  from  one  part  of  the  bod; 
another  it  is  broken  up  into  a  soluble  form  and  conve 
by  the  blood.  In  what  form  it  really  exists  is  a  dispn 
point  at  present.  Munk  has  shown  that  0.15  gran 
sodium  oleate  per  kilo,  or  less  of  the  palmitate 
stearate,  are  fatal  to  rabbits.  A.  S.  Loevenhart  quest: 
the  existence  of  soaps  in  the  blood,  and  thinks 
Hoppe-Seyler’s  methods  of  extracting  soaps  from 
blood  are  open  to  doubt.  Hoppe-Seyler  found  from 
to  0.1  per  cent,  of  soap  in  the  blood,  and,  more  recei 
Oskar  Klotz  has  shown  soap  to  exist  in  the  tissues 

calcareous  degeneration.  , 

The  experiments  of  Raehford  and  Pfliiger  show  that 
fatty  acids  are  very  slowly  acted  upon  by  weak  a  'a 
solutions  at  37°  C.,  and  free  fatty  acid  has  been  founci 
the  blood  by  several  observers.  .  , 

It  is  quite  probable  that,  besides  the  neutral  fa 
in  the  white  corpuscles,  small  quantities  of  soap  an^  < 
acid  may  be  found  in  the  blood  stream,  an  ai 
carried  from  one  part  of  the  body  to  another. 


Chemistry  of  Fat.  . 

The  fats  found  in  the  adipose  tissue  are  combman 
of  glycerine  with  fatty  acids.  Fatty  acids  foim  , 
of  acids  derived  from  the  monatomic  ,  __nrj 
tion.  Thus,  to  take  ordinary  ethyl  alcohol,  ’ 

first  stage  in  the  oxidation  is  the  removal  0  J 

of  hydrogen  to  form  aldehyde,  CH4C=0  ;  ,  J 

oxidation  these  are  replaced  by  one  of  oxye  btai 
acetic  acid,  CH3COOH.  A  similar  acid  can  be  obtai 

from  all  the  other  alcohols. 

1  Un 

Glycerine  is  a  triatomic  alcohol  C3H3  \  OH  and  we 


(OH 
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one,  two,  or  three  hydroxyl  groups  replaced  by  an 

•adical. 

the  neutral  fats  we  have  all  three  replaced,  so  we 
of  tristearin  or  tripalmitin,  etc. 

in  is  not  a  member  of  the  fatty  acid  series  proper, 
belongs  to  a  somewhat  similar  series  of  acids  known 
e  acryllic  series,  of  which  the  general  formula  is 

„-3ooh. 

s  the  eighteenth  term  of  the  series,  and  its  formula 

HmOOH. 

lytieal  results  show  that  butter  fat  is  essentially  a 
ire  of  various  esters,  those  of  butyric,  palmitic,  and 
acids  being  the  leading  constituents, 
iner  and  Mitchell  obtained  but  very  small  propor- 
of  stearic  acid,  and  in  some  cases  none.  James 
experiments  would  indicate  that  several  acid 
tls  were  present  in  the  same  molecule — thus  : 

(  OC4  H7  O — butyric. 

C3HJ  OCi0H31O — palmitic. 

00iSH330 — oleic. 

cerine  may  be  combined  with  acids  in  the  laboratory 
iting  them  together  in  a  sealed  tube  to  a  tempera- 
>f  240°  C.  for  twenty-four  hours.  The  reverse 
is— hydrolization  of  the  glycerides— can  be  brought 
by  the  action  of  steam  at  300°  C. 
die  body  both  the  union  and  splitting  up  of  the 
ides  are  affected  by  the  agency  of  anezymes  or 
les,  which  are  found  widely  distributed  in  the  body, 
he  normal  process  of  things,  fat  undergoes  complete 
ion  with  the  formation  of  carbon  dioxide  and  water. 
>s  this  oxidation  process,  there  is  a  process  of 
ation  going  on.  Thus,  we  find  fat  and  soap  in  the 
rad  Cyril  Corlette’s  experiments  show  that  fatty 
and  soaps  are  formed  in  isolated  portions  of  the 
intestine  of  dogs.  After  a  meal  of  fatty  acids,  Otto 
always  found  in  the  small  intestine  more  neutral 
m  during  hunger.  Hermann  and  Voit  showed  that 
!ras  excreted  into  the  small  intestine,  not  formed 
from  fatty  acids. 
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Method  op  Investigation. 

|5rst  object  was  t©  establish,  if  possible,  the  normal 

I  between  the  intake  and  output  of  fat — first  in  the 
7  suckling  and  second  in  the  artificially-fed  infant, 
first  experiment  was  conducted  on  a  male  infant 
s  old  in  the  Montreal  Maternity  Hospital.  Two 
were  allotted  the  task  of  watching  the  child  night 
Y  during  the  time  of  the  experiment.  They  were 
ted  not  to  use  soap  in  the  cleansing  of  the  child’s 
i3>  u°r  to  employ  ointments  nor  administer  drugs. 
‘Nourishment  for  the  baby  was  drawn  from  the 

s  breasts  with  a  breast  pump  and  placed  in  a 
ted  bottle  (graduated  in  cubic  centimetres).  The 
was  fitted  directly  to  the  neck  of  the  bottle  and  the 
fed  with  the  desired  quantity.  The  difference 

II  the  reading  taken  before  and  the  reading  taken 
!e  Ceding  gave  the  exact  amount  of  food  taken  by 
ant.  ^  ith  a  pipette  the  nurse  removed  a  propor- 
imount  from  each  feeding  for  analysis.  The  baby 
1  every  two  hours  in  the  daytime  and  every  four 
it  night. 


All  breast  pumps,  bottles,  nipples,  pipettes,  and  other 
utensils  used  in  the  collection  of  the  milk  were  thoroughly 
washed  in  cold  water,  scrubbed  with  a  brush,  rinsed  with 
warm  water,  and  boiled.  While  not  in  use  they  were  kept 
in  a  solution  of  boracic  acid.  Before  being  used  the  feed¬ 
ing  bottle  and  breast  pump  were  warmed  by  placing  them 
in  water  at  40°  C. 

The  faecal  discharges  were  collected  upon  pieces  of 
washed  gauze  (fat  and  soap  free)  about  one  yard  square 
folded  in  the  usual  way.  In  the  triangular  piece,  which 
comes  up  between  the  legs,  a  hole  was  cut  to  allow  the 
penis  to  pass  through.  Over  the  gauze  was  placed  a  piece 
of  gutta-percha  tissue,  a  little  larger  than  the  piece  of 
gauze.  In  this  also  a  hole  was  cut  for  the  passage  of  the 
penis.  Over  all  was  pinned  the  diaper.  In  this  way  the 
faeces  were  obtained  uncontaminated  by  urine.  The 
gauze  received  the  faeces,  the  diaper  the  urine,  and  the 
rubber  tissue  between  the  two  kept  them  separated.  The 
baby  was  weighed  at  the  same  hour  each  morning  before 
feeding. 

With  the  artificially-fed  children  the  same  rules  were 
observed,  except  that  the  food  was  prepared  each  morning 
by  the  nurse  in  charge  according  to  the  formula  prescribed. 
The  quantity  and  number  of  feedings  in  twenty-four 
hours  were  regulated  according  to  the  age  of  the  child. 

A  sample  of  the  food  prepared  was  sent  to  the  labora¬ 
tory  each  day  for  analysis.  Male  children  were  used,  and 
the  stools  collected  in  the  same  manner  as  in  the  breast¬ 
fed  infant. 

Instead  of  using  charcoal  to  colour  the  faeces  at  the 
beginning  and  end  of  each  experiment,  the  fluid  extract 
of  liaematoxylin  was  used,  and  found  to  give  very  satis¬ 
factory  results.  Five  millimetres  in  a  drachm  of  water 
were  given  to  the  babies,  and  usually  appeared  in  the 
faeces  within  eight  hours  after  administration. 

Chemical  Methods. 

In  the  examination  of  the  food  the  specific  gravity,  re¬ 
action,  total  solids,  fat,  proteids,  and  carbohydrates  were 
determined. 

The  Westphal  balance  was  used  to  determine  the 
specific  gravity.  The  degree  of  acidity  was  determined  by 
titrating  with  decinormal  KOH,  using  phenolphthalein  as 
an  indicator,  each  c.cm.  of  solution  used  counting  as 
one  degree  of  acidity.  The  total  solids  were  found  in 
making  the  weighings  necessary  for  the  determination  of 
the  fat.  In  the  determination  of  the  fat  Soxhlet’s  method, 
as  described  by  Allen  in  his  work  on  commercial  organic 
analysis,  was  used,  petrolic  ether  being  used  as  the 
solvent. 

Determination  of  Proteids. — For  the  determination  of 
total  nitrogen  in  milk,  5  c.cm.  were  measured  directly  into 
a  Kjeldahl  digestion  flask,  and  the  regular  Gunning 
method  employed.  The  total  nitrogen  multiplied  by  6.38 
gave  the  total  proteid. 

Determination  of  Milk  Sugar. — For  the  determination 
of  lactose  the  gravimetric  Fehling's  process,  as  modified 
by  O’Sullivan  and  Defren,  was  used.  The  weight  of  the 
cupric  oxide  was  converted  into  lactose  equivalent  by  using 
the  Defren  table. 


Fig.  1. 

In  the  examination  of  the  faeces  the  fats,  fatty  acids, 
and  fatty  acids  present  as  soaps  were  determined.  The 
reaction  of  the  faeces  and  the  amount  of  decinormal  KOH 
neutralized  by  the  volatile  acids  driven  off’  in  the  process 
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of  drying  were  noted.  It  was  decided  to  make  total 
quantity  determinations  rather  than  percentage  deter¬ 
minations,  as  promising  the  most  accurate  results. 

The  gauze  pads,  containing  the  faecal  discharges,  were 
received  in  the  laboratory  by  12  o’clock  each  day.  Each 
stool  was  folded  in  the  gauze  and  covered  with  gutta¬ 
percha  tissue.  The  gutta-percha  tissue  was  removed  and 
the  gauze  rolled  so  as  to  allow  of  its  insertion  into  extrac¬ 
tion  thimbles  made  of  fat-free  paper.  The  thimbles  con¬ 
taining  the  faeces  for  the  twenty-four  hours  were  then 
placed  in  the  drying  apparatus  (Fig.  1)  and  dried  for 
twenty-four  hours  or  longer,  if  necessary,  at  a  temperature 
of  95°  C.  The  air  was  drawn  through  the  flask  by  means 
of  a  suction  pump.  The  air,  before  entering,  was  passed 
through  a  strong  solution  of  potassium  hydrate  to  remove 
carbon  dioxide,  and  then  through  strong  sulphuric  acid  to 
dry  it.  After  leaving  the  flask  it  was  made  to  bubble 
through  a  measured  quantity  of  decinormal  potassium 
solution,  the  amount  of  neutralization  determined  by 
titrating  with  decinormal  hydrochloric  acid,  U3ing 
plienolphthalein  as  an  indicator. 

After  drying,  the  thimbles  were  placed  in  a  Soxlilet 
apparatus  and  extracted  with  petrolic  ether  for  two  hours, 
the  ether  siphoning  every  ten  minutes.  The  ether  was 
removed  by  evaporation  and  the  fatty  acids  converted 
into  soaps  by  treating  with  strong  potassium  hydrate. 
The  whole  was  washed  into  a  separator  funnel  using 
water  and  about  200  c.cm.  of  ether.  The  funnel  was  well 
shaken,  and  after  standing  for  twenty-four  hours  the 
bottom  layer  containing  the  fatty  acids  in  the  form  of 
soap  was  run  off.  The  ether  was  washed  several  times 
with  water,  placed  in  a  flask,  evaporated  off,  and  the 
residue  dried  to  constant  weight  and  weighed.  This 
weight,  minus  the  weight  of  the  flask,  represents  the  free 
neutral  fat  plus  eholesterin,  lecithin,  etc. 

The  amount  of  non-saponifiable  material  was  deter¬ 
mined  and  deducted. 

The  fatty  acids  were  set  free  by  treating  with  strong 
hydrochloric  acid  placed  in  a  separator  funnel  and  ex¬ 
tracted  with  ether,  the  same  as  in  the  case  of  the  fats. 

The  thimbles  containing  the  faeces,  with  contents 
remaining  after  the  ether  extraction,  were  acidified  with 
hydrochloric  acid  and  extracted  with  alcohol.  The 
extract  was  evaporated  to  dryness,  dissolved  in  ether,  and 
washed  with  water  several  times  in  a  separator  funnel. 
The  ether  extract  containing  the  fatty  acids  present  as 
soaps  was  evaporated  to  dryness  and  weighed. 

In  this  way  the  fats  were  separated  from  the  fatty  acids, 
the  non-saponifiable  material,  and  the  fatty  acids  present 
as  soaps. 

The  iodine  numbers  were  obtained  by  Huble’s  method 
as  described  by  Allen. 

Tests  of  the  methods  described  were  conducted,  using 
known  quantities  of  fat,  fatty  acids,  and  soap,  and  found 
accurate. 

Blanks  were  conducted  with  all  materials  used,  and  the 
ether  and  alcohol  were  redistilled  before  using.  Experi¬ 
ments  were  conducted  in  duplicate  when  possible. 

Experiment  No.  1. 

Male  infant,  17  days  old.  Weight  at  birth,  3,125  grams; 
weight  at  the  beginning  of  the  experiment,  3,170  grams  ; 
weight  at  the  end  of  experiment,  3,230  grams.  This  infant  was 
fed  on  human  milk  obtained  as  already  described.  The  mother 
was  a  primipara,  26  years  of  age.  She  had  been  detained  in 
the  hospital  to  have  a  repair  of  the  perineum  performed,  and 
was  confined  to  bed  during  the  time  of  the  experiment.  The 
results  of  the  analyses  of  the  milk  are  shown  in  Table  I. 
Chart  I  is  a  copy  of  the  nurse’s  report  showing  the  amount  of 
milk  obtained  in  pumping  the  breasts,  amount  fed  to  the 
infant,  amount  saved  for  analysis,  temperature  and  weight. 

In  seven  days  the  baby  received  2,261  grams  of  milk  contain¬ 
ing  .72.7  grams  of  fat  ;  2.127  grams  of  fat  were  regurgitated, 
leaving  .70.59  grams  in  the  stomach  to  be  digested.  During 
this  period  the  infant  had  ten  stools,  containing  0.748  gram  of 
fat,  2.123  grams  of  fatty  acid,  and  0.630  gram  of  fatty  acid 
present  as  soaps.  Volatile  fatty  acids  given  off  during  the 
process  of  drying  the  faeces  neutralized  on  a  daily  average 
16.8  c.cm.  decinormal  KOH  solution. 

Leaving  out  of  consideration  for  the  present  the  volatile 
fatty  acids,  and  calculating  the  other  constituents  as  fat,  we 
have  a  total  c>f  3.501  grams,  or  4.95  per  cent,  of  the  total  intake. 

In  Table  VIII  we  have  tabulated  the  percentage  relation  to 
intake  of  the  fats,  fatty  acids,  and  fatty  acids  present  as  soaps. 

Experiment  No.  2. 

Male  infant,  85  days  old,  who  had  come  to  the  Foundling 
Hospital  four  days  before  the  commencement  of  the  experi¬ 
ment.  He  was  well  nourished  and  appeared  healthy.  The 
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stools  contained  some  casein  curds  and  were  slightly  alkalir 
in  reaction.  During  a  period  of  two  days  we  observed  tl 
intake  and  output  of  fat.  The  infant  was  on  a  modified  wlu 
mixture,  giving  an  analysis  as  follows:  Fat,  2.32  percent 
proteid,  96  per  cent.,  sugar,  5.25.  The  reaction  slightly  aci 
although  supposed  to  have  5  per  cent,  of  alkalinity. 

The  total  fat  in  the  faeces,  calculated  the  same  as  in  tl 
previous  experiment,  was  5  4  per  cent,  of  the  fat  intake  tl 
three  constituents  being  absorbed  in  about  the  same  pronortii 
as  in  Experiment  1. 

Experiment  No.  3. 

Infant  94  days  old.  The  fat  in  the  food  was  reduced  to  0  1‘ 
per  cent.  (Table  III),  or  from  11  grams  to  1  gram  in  twent 
four  hours.  During  the  two  days  the  child  consume 
2.11  grams  of  fat,  and  the  total  fat  appearing  in  the  faeci 
amounted  to  57.48  per  cent,  of  intake.  By  referring  to  Tab 
VIII  we  see  that  the  fats  contributed  13.41  per  cent,  of  thi 
amount,  the  fatty  acids  1.56  per  cent.,  and  the  fatty  aci< 
present  as  soaps  42.51  per  cent. 

Experiment  No.  If. 

Infant  107  days  old.  Was  a  test  made  during  the  restii 
period  between  Experiments  5  and  6.  The  fat  in  the  food  wi 
reduced  to  the  same  amount  as  in  the  previous  experimen 
The  proportion  of  fat  appearing  in  the  faeces  was  5.32  per  cen 
fatty  acids  0.43  per  cent.,  fatty  acids  present  as  soaps  16.54  p 
cent.,  or  a  total  fat  loss,  as  compared  with  intake,  of  22 
per  cent. 

Experiment  No.  5. 

Infant  101  days  old.  Olive  oil  was  added  to  the  food  in  th! 
experiment,  and  the  total  fat  intake  increased  thereby 
7.25  grams  in  the  two  days  of  experiment.  The  relative  pi- 
portion  of  the  fat  in  the  faeces  increased  to  5.25  per  cent.,  tl 
fatty  acids  to  6.82  per  cent.,  and  the  fatty  acids  present 
soaps  were  reduced  from  42.5  per  cent,  to  3  65  per  cent.  (Tabl 
IV  and  V).  In  two  days  the  child  gained  69  grams. 

Experiment  No.  6. 

Infant  100  days  old.  Palmitin  was  added  to  the  olive  oil  ar 
the  melting  point  raised  to  35  5°  C.  The  total  quantity  of  f 
taken  was  11  grams.  The  total  fat  in  the  faeces  amounted 
15.38  per  cent,  of  the  intake,  slightly  less  than  in  the  previor 
experiment. 

Experiments  5  and  6  were  not  altogether  satisfactory,  i| 
account  of  the  difficulty  of  obtaining  a  perfect  emulsion  of  tl 
fats,  with  the  result  that  the  infant  was  placed  at  a  disa 
vantage  in  digesting  them. 

Expteriment  No.  7. 

This  infant  was  22  days  old  and  weighed  3,189  grams  at  t 
beginning  of  the  experiment.  The  child  was  fed  on  a  wh 
mixture,  a  daily  analysis  of  which  is  shown  in  Table  VI 
During  the  six  days  of  the  experiment  the  child  was  giv> 
2,637  grams  of  milk,  containing  63.1  grams  of  fat  ;  he  regur; 
tated  1.484  grams  of  fat,  leaving  a  balance  of  61.56  grams  to 
digested.  In  the  six  days  the  infant  passed  21  greenish-yelk 
stools,  the  first  12  of  which  were  alkaline  in  reaction,  ti 
remainder  acid.  The  faeces  contained  2.062  grams  of  ff 
14.496  grams  of  fatty  acid,  and  5.161  grams  fatty  acid  prese 
as  soap  (Table  VII).  The  percentage  relation  to  the  intake 
fat  is  shown  in  Table  VIII.  The  infant  gained  113  grams 
the  first  five  days  of  the  experiment.  One  week  after  the  co 
elusion  of  the  experiment  the  child  lost  weight  rapidly  a: 
died  three  weeks  later. 

Dr.  McCrae’s  post-mortem  report  showed  a  haemorrhage  in 
the  right  ventricle,  probably  there  from  birth  ;  acute  li 
purulent  otitis  media,  and  fatty  infiltration  of  the  liver. 

The  interesting  points  in  this  experiment  are  that  most 
the  fat  was  split  up  and  appeared  in  the  faeces  as  fatty  aci 
and  soaps,  and  while  other  clinical  signs  were  favourable,  t 
analysis  of  the  faeces  showed  that  the  infant  was  losing  by  t 
bowel  about  35  per  cent,  of  the  fat  intake. 

Summary. 

The  stools  of  a  normal  breast-fed  infant  are  acid 
litmus.  This  acidity  is  due  principally  to  the  presence 
volatile  fatty  acids,  of  which  lactic  acid  is  present  in  t 
largest  amount.  In  Experiments  1  and  7,  when  the  stoc 
were  strongly  acid,  the  buttocks  did  not  become  exco 
ated.  "During  Experiments  3  and  4  the  stools  were  alkali, 
to  litmus,  and  this  was  accompanied  by  excoriation  of  t 
buttocks.  That  the  volatile  fatty  acids  in  the  faeces  a 
not  dependent  upon  any  one  constituent  of  the  foo 
evidenced  by  the  irregularity  in  the  quantity  tout 
during  the  experiments.  .  J 

In  the  normal  infant  the  amount  of  neutral  fat  m  j. 
faeces  is  very  small — 0.107  gram  a  day  in  the  breast-nj 
infant  and  0.179  gram  in  the  bottle-fed  infant.  , 

this  is  fat  that  has  escaped  the  action  of  the  fat-sp  i  1 
enzymes  by  being  entangled  in  proteid  curds— so-ca 
fat  curds  on  analysis  were  found  to  contain  only  1  j 
cent,  of  fat.  ,  f  . 

In  Experiment  No.  1  the  iodine  number  for  tltf 

the  faece3  was  67,  or  slightly  above  the  iodine  num 
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Table  I. 


d 

o 

o 

pR 

Percentage 
of  Sugar 
in  Food. 

Percent age 
of  Proteid 
in  Food. 

Percentage 
of  Fat  in 

Food. 

Fat  in  Food. 

Fat  in  Re¬ 

gurgitated 

Matter. 

Fat  Retained 

by  Stomach. 

No.  of  Stools. 

Decinormal 

KOH  Neutral 

in  Drying. 

Total  Fat 

in  Faeces. 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 

as  Soap. 

Weight  of 

Infant. 

Gain  or  Loss. 

1 

338 

6.72 

— 

3.112 

10.53 

0.330 

10.20 

1 

c.em. 

0.106 

0.095 

0.025 

3,170 

'279 

7.00 

— 

2.765 

7.71 

0.120 

7.59 

1 

— 

0.124 

0.103 

0  186 

3,190 

20 

230 

6.89 

— 

3.475 

10.07 

0.948 

9.13 

2 

15.5 

0.103 

0.389 

0.133 

3,185 

-  5 

304 

6.92 

— 

3.324 

9  99 

— 

9.99 

0 

— 

— 

— 

— 

3,170 

-15 

341 

6.71 

— 

3.281 

11.20 

0.278 

10  93 

2 

16.3 

0.109 

0  654 

0  054 

3,170 

— 

365 

0  81 

— 

3.274 

11.97 

0.380 

11.59 

3 

17.8 

0.196 

0.491 

0.137 

3,160 

-10 

344 

6.50 

— 

3  262 

11.23 

0.071 

11.16 

1 

17.7 

0  110 

0.391 

0.095 

3,230 

70 

,261 

— 

— 

— 

72  70 

2.127 

70  59 

— 

— 

0.748 

2.123 

0.630 

— 

60 

Table 

II. 

Food. 

Percentage 
of  Sugar 
in  Food. 

Percentage 
of  Proteid 
in  Food. 

Percentage 
of  Fat  in 

Food. 

Fat  in  Food. 

Fat  in  Re¬ 
gurgitated 
Matter. 

Fat  Retained 
by  Stomach. 

No.  of  Stools. 

Decinormal 
KOH  Neutral  ! 
in  Drying. 

Total  Fat 
in  Faeces. 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 

as  Soap. 

Weight  of 

Infant. 

Gain  or  Loss. 

556 

— 

— 

-- 

12.89 

0.0 

12.89 

2 

c.em. 

7.5 

0.230 

0  228 

_ 

476 

5.25 

0.967 

2  32 

11.04 

0.0 

11.04 

4 

6.9 

0  129 

0.383 

3  23 

5,414 

-113 

032 

— 

— 

— 

23.93 

— 

23.93 

— 

0.359 

0.611 

3  23 

— 

Table  III. 


Food. 

Percentage 
of  Sugar 
in  Food. 

Percentage 
of  Proteid 
in  Food. 

Percentage 
of  Fat  in 

Food. 

Fat  in  Food. 

Fat  in  Re¬ 
gurgitated 
Matter. 

Fat  Retained 
by  Stomach. 

No.  of  Stools. 

Decinormal 

KOH  Neutral 
in  Drying. 

Total  Fat 
in  Faeces. 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 
as  Soap. 

Weight  of 

Infant. 

Gain  or  Loss. 

603 

4.26 

0.893 

0.176 

1.06 

0.0 

1.06 

4 

c.em. 

10.2 

0.129 

0  013 

0.411 

5,443 

+29 

599 

4.49 

0.911 

0.176 

1.05 

0.0 

1.05 

6 

15.1 

0  154 

0.020 

0.486 

5,216 

-227 

202 

— 

— 

— 

2.11 

2.11 

10 

— 

0  283 

0.033 

0  897 

— 

-198 

Table  IV. 


3 

o 

o 

Percentage 
of  Sugar  in 
Food. 

Percentage 
of  Proteid 
in  Food. 

Percentage 
of  Fat  in 

Food. 

Fat  in  Food. 

•  Tl 

O  O) 

rH  d  jT 

CJ'S  £ 

StS 

Fat  Retained 
by  Stomach. 

No.  of  Stools. 

Decinormal 

KOH  Neutral 
in  Drying. 

Total  F.,t 
in  Faeces. 

— 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 
as  Soap. 

Weight  of 

Infant. 

Gain  or  Loss. 

721 

7.33 

0.928 

0.193 

1.39 

0.0 

1.39 

5 

c.em. 

10.7 

0.074 

0  006 

0.230 

5,128 

— 

Table 

V. 

•d 

o 

o 

Sr 

Percentage 
of  Sugar 
iu  Food. 

Percentage 
of  Proteid 
in  Food. 

Perceutage 
of  Fat  in 

Food. 

Fat  in  Food. 

Fat  iu  Re¬ 
gurgitated 
Matter. 

Fat  Retained 
by  Stomach. 

No.  of  Stools. 

Decinormal 
KOH  Neutral 
in  Drying. 

Total  Fat 
in  Faeces. 

Total  Fatty 
Acids  in 

Faeces. 

Fatty  Acid 
as  Soap. 

Weight  of 
Infant. 

Gain  or  Loss. 

717 

7,75 

0.946 

0.525 

3.76 

0.0 

3.76 

3 

c.cm. 

11.1 

0.055 

0  018 

0  127 

5,059 

705 

8  29 

0.911 

0.496 

3.49 

0.0 

3.49 

4 

27.8 

0.247 

0.408 

0.042 

5,202 

143 

' 

— 

— 

— 

— 

— 

— 

3 

— 

0  079 

0.069 

0.096 

5,128 

—  74 

422 

— 

— 

7.25 

— 

7.25 

10 

— 

0.381 

0.495 

0.265 

— 

— 
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Table  YI. 


Number. 

o 

o 

Percentage 

of  Sugar 

in  Food. 

Percentage 

of  Proteid 

in  Food. 

Percentage 

of  Fat  in 

Food. 

Fat  in  Food. 

Fat  in  Re¬ 

gurgitated 

Matter. 

Fat  Retained 

by  Stomach. 

No.  of  Stools. 

Decinormal 

KOH  Neutral 

in  Drying. 

Total  Fat 

in  Faeces. 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 

as  Soap. 

Weight  of 

Infant. 

10 

716 

6.74 

0.839 

0.516 

3.70 

— 

3.70 

5 

c.cm. 

13.3 

0.100 

0.334 

0.251 

5,100 

11 

716 

6  68 

0  839 

1.020 

7.30 

— 

7.30 

4 

14.2 

0.323 

0.411 

0.267 

5,086 

— 

1,432 

11.00 

11.00 

— 

27.5 

0.429 

0.745 

0.518 

— 

Table  VII. 


Number. 

Food. 

Percentage 
©f  Sugar 
in  Food. 

Percentage 
of  Proteid 
in  Food. 

Percentage 
of  Fat  in 

Food. 

1 

Fat  in  Food. 

Fat  in  Re¬ 
gurgitated 
Matter. 

Fat  Retained 

by  Stomach. 

No.  of  Stools. 

Decinormal 

KOH  Neutral 

in  Drying. 

Total  Fat 

in  Faeces. 

Total  Fatty 

Acids  in 

Faeces. 

Fatty  Acid 

as  Soap. 

^  Weight  of 

Infant. 

1 

320 

6.85 

1.14 

1.97 

6.30 

0.047 

6.25 

3 

c.cm. 

0.0 

0.113 

0.432 

0  278 

3,203 

2 

502 

625 

— 

2.36 

11.84 

0.195 

11.64 

2 

2.5 

0.015 

0.057 

0.228 

3,231 

3 

445 

7.29 

1.29 

2.10 

934 

0.700 

8.64 

2 

0.0 

0.447 

2.956 

1.395 

3,260 

4 

463 

5.37 

— 

2  09 

9.67 

0.172 

9.50 

2 

9.7 

0.165 

0.315 

0.789 

3,288 

5 

473 

7.93 

— 

2.85 

13.48 

0.000 

13.48 

4 

37.4 

0.496 

4.041 

1.570 

3,302 

6 

444 

5.99 

1.21 

2.81 

12.47 

0.410 

12.06 

5 

35:9 

0.577 

4.789 

0.8S7 

3,302 

— 

— 

— 

— 

— 

— 

— 

— 

3 

20.4 

0.249 

1.906 

0.034 

— 

— 

2,637 

— 

— 

— 

63.10 

1.524 

61.57 

21 

— 

2.082 

14.496 

5.161 

— 

Table  VIII. — Percentage  Relation  to  Intake. 


Experiment. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Total  intake  of  fat  . 

70.59 

23.93 

2.11 

1.39 

7.25 

11.00 

61.57 

Percentage  of  fat  in  faeces 

T.0S 

1.50 

13.41 

5.32 

5.25 

3.90 

3.34 

Percentage  of  fatty  acid  in 

6.82 

6.77 

23.54 

faeces  . 

3.00 

2.55 

1.56 

0.43 

Percentage  of  fatty  acid  as 
soap  in  faeces  . 

0.80 

1.35 

42.51 

16  54 

3.65 

4.70 

10.00 

Total  fats  . 

4.95 

5.43 

57.48 

22.30 

15.73 

15.38 

36.88 

the  fat  of  human  milk.  In  Experiment  No.  7  the  number 
was  41,  about  the  average  of  butter  fat.  In  Experiments  3 
and  4  the  number  rose  to  62,  indicating  a  change  in  the 
character  of  the  fat  excreted  when  the  infant  was  on  a  low 
fat  diet.  In  Experiments  5  and  6  the  iodine  number  was 
75,  which  would  be  accounted  for  by  the  increase  of  olein 
in  the  food. 

The  free  fatty  acids  exceeded  the  amount  of  fat  found 
in  the  faeces  in  every  experiment  where  the  fat  in  the 
food  was  over  0.5  per  cent.  Free  fatty  acids  were  found 
in  alkaline  stools  in  Experiments  2,  3,  4,  and  6,  confirming 
Pfiiiger’s  experiments  that  free  fatty  acids  combine  very 
slowly  at  37°  C.  with  weak  alkalies.  The  fatty  acids 
present  as  soaps  averaged  0.07  gram  in  the  breast-fed 
infant  and  0.161  gram  in  the  normal  infant  on  artificial 
food. 

In  Experiments  3  end  4,  when  the  fat  was  reduced  to 
0.176  per  cent.,  the  soaps  increased  (for  Experiment  3) 
to  0.448  gram,  (for  Experiment  4)  to  0.230  gram. 
Halliburton,  Gamgee,  and  others  found  the  calcium 
and  magnesium  soaps  in  excess  of  the  soluble  soaps  in 
the  faeces ;  and  Uffelman  found  more  calcium  in  the 
faeces  of  artificially-fed  infants  and  infants  with  diarrhoea 
than  in  healthy  sucklings. 

From  our  experiments  we  see  that  the  soaps  are 
increased  in  the  faeces  in  ai-tificially-fed  infants,  and 
in  infants  with  a  low  percentage  of  fat  in  the  focd 
(Tables  III  and  IV),  and  in  infants  with  diarrhoea 
(Table  VII). 

Have  we  not  grounds  for  believing,  therefore,  that  the 
loss  of  calcium,  in  combination  with  the  fatty  acids  as 
soaps,  would  be  increased  under  these  conditions  ? 


Proprietary  foods  with  very  low  fat  percentage 
acknowledged  as  one  of  the  etiological  factors  ii 
production  of  rickets. 

Pfliiger  found  in  his  experiments  on  the  solubil 
fatty  acids  that  the  solid  fatty  acids,  palmitic  and  st 
were  much  more  readily  saponified  if  dissolved  in 
acid.  And  although  these  acids  were  saponified  rt 
oleic  was  only  acted  upon  to  a  very  slight  extent. 

We  determined  the  iodine  numbers  for  the  free 
acids  and  for  the  fatty  acids  combined  as  soaps, 
iodine  number  for  the  free  fatty  acids  was  77  to  7' 
fatty  acids  combined  as  soap3  51  to  62,  showing  tha 
fatty  acids  combined  as  soaps  contained  less  oleic 
than  the  free  fatty  acids. 

In  Experiment  7,  with  pathological  conditions  pro 
the  iodine  number  for  the  fatty  acids  combined  as  ij 
was  84,  the  free  fatty  acids  37.  Here  the  conditions 
apparently  reversed. 


Conclusions. 

About  4  per  cent,  in  nurslings  and  5  per  cent,  in  b 
fed  infants  of  the  fat  ingested  appears  in  the  faeces. 

The  fat  found  in  the  faeces  is,  to  a  great  extent,  fat 
has  escaped  digestion. 

The  fatty  compounds  in  the  faeces  exist  as  neutra 
fatty  acids,  and  soaps.  The  fatty  acids  are  usua. 
excess  of  the  other  two  constituents. 

The  soaps  are  relatively  increased  in  artificial  1 
infants,  in  infants  with  a  low  percentage  of  fat  in  the 
and  in  infants  with  diarrhoea. 

In  conclusion  we  wish  to  thank  Professor  R.  F.  Jo 
for  the  use  of  his  private  laboratory,  Dr.  J.  K. 
his  kind  assistance,  and  Drs.  Blackader,  J.  C.  bam 
and  Evans  for  the  use  of  the  material  in  the  hospita  f 
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V—  Ralph  Vincent,  M.D.,  M.R.C.P., 

:  Physician  to  the  Infants’  Hospital,  London. 

[ILK  LABORATORY  AND  ITS  RELATION 
TO  MEDICINE. 

[Abstract.] 

taper  I  propose  to  give  a  brief  account  of  my 
ns  arising  from  the  systematic  use  of  the  milk 
/  in  London,  and  of  the  conclusions  derived  from 
rienee.  My  experience  of  the  laboratory  began 
It  had  first  been  established  in  London  about 
its  meaning  had  been  scarcely  appreciated  by 
<sion.  Of  the  few  who  used  it  most  seemed  to 
t  some  sort  of  proprietary  food  was  offered  by 
atory,  and  they  were  sometimes  indignant  when 
*er  declined  to  cany  out  such  vague  instructions 
nplied  in  the  order  to  send  “  a  good  food  for  a 
iths  old  baby.” 

!,  after  consultation  with  Dr.  Thomas  Morgan 
I  Dr.  Henry  Ashby,*  I  proceeded  to  straighten 
milk  laboratory,  so  that  I  might  obtain  for 
id  eveiy  one  who  cared  to  use  it  an  efficient 
it  for  the  provision  both  of  pure  whole  milk  and 
nilk.  I  began  by  condemning  the  farm  then 
the  laboratory  as  inadequate  for  its  special 
and  land  situated  at  Sudbury  (near  Harrow, 
:),  was  finally  adopted  as  the  site  of  the 
1.  Upon  this  was  erected  a  model  cow- 
ilk  rooms,  refrigerating  machinery,  and 
other  buildings  necessary.  Early  in  1903 
farm,  fully  equipped,  was  in  working  order, 
the  buildings  have  been  enlarged  by  the  addi- 
ew  cowshed,  planned  on  the  most  modern  lines, 
powerful  refrigerating  machinery,  which  was 
ieeessary  in  consequence  of  increasing  demands  , 
or  improvements  have  beeD  made  from  time  to 
finch  I  may  select  for  mention  the  automatic 
r  means  of  which  the  milk  from  each  cow  is 
40°  E.  within,  as  a  rule,  about  five  minutes  of 
milked. 

>se  who  are  practically  familiar  with  the  details 
l  milk  production  can  at  all  realize  the  kind  of 
tred  to  train  milkers  and  all  concerned  in  the 
i  scientific  milk  control.  The  diet  of  the  cows, 
e,  is  a  subject  of  great  importance.  Not  only 
)  and  improper  foods  to  be  excluded,  but  a 
ation  is  needed  if  the  cows  are  to  produce  milk 
idard  quality. 

the  Infants’  Hospital,  London,  was  established, 
comparatively  few  infants’  hospitals  in  the 
l  this  hospital  is,  I  believe,  unique  in  one 
it  is  entirely  confined  to  infants  suffering  from 
r  diseases  of  nutrition. 

!  at  present  twenty  cots  in  use,  and  since  the 
the  institution  some  500  cases  have  been  under 
Each  infant  is  prescribed  for  individually: 
mount  of  fat,  lactose,  whey- proteids,  caseinogen, 
fiermined  in  the  prescriptions,  are  set  out 
et  chart  for  each  case.  Every  day  an  ice- 
iing  the  tubes  of  modified  milk  for  each 
‘livered  in  the  early  morning.  The  infants  are 
least  twice  a  week,  and  the  diet  is  adjusted 
o  the  indications. 

ly  no  drugs  are  used;  such  a  drug  as  bismuth, 
is  unknown  in  the  hospital.  Castor  oil  and 
used,  but  only  as  preliminary  treatment,  to 
‘moval  of  noxious  products  from  the  intestine, 
vent  these  interfering  with  the  diet  ordered, 
'finical  researches  progressed  under  the  test 
that  can  only  be  applied  systematically  and 
y  in  a  hospital,  I  found  myself  astonished  at 
able  manner  in  which  the  babies  reacted  to 
tetic  adjustments.  For  I  found  that  I  was 
A  clinically  what  Pawlow  in  the  wonderful 
esearches  recorded  in  his  Work  of  the  Digestive 
.  demonstrated  experimentally.  One  day  a 
mg  with  some  degree  of  amused  astonishment 
kr18’  8a^  me’  “  ^r-  Vincent,  you  seem  to 
baby  as  a  sort  of  fat-testing  machine  reacting 
points”;  and  he  was  a  good  deal  more 
when  I  replied,  “That  is  precisely  how  I  do 
baby.” 

nstance  of  the  value  of  studying  infantile 
mer  test  conditions  I  may  briefly  mention  the 
r  mtus  occurring  in  twins  3  months  old.  This 


is,  I  believe,  the  earliest  age  at  which  scorbutus  has  been 
recorded,  and  the  fact  that  it  occurred  in  both  infants  at 
the  same  age  was  of  especial  interest.  The  infants  on 
admission  weighed  61b.  4oz.  and  51b.  3  oz.  Both  were 
cured.* 

The  hospital,  indeed,  is  a  museum  of  infantile  mal¬ 
nutrition,  the  average  weight  of  the  infants  that  were 
cured  being  50  per  cent,  below  the  normal  weight  for  age 
on  admission.  Most  of  the  deaths  occurred  in  cases 
clearly  belonging  to  the  group  “non-viable,”  a  consider¬ 
able  proportion  of  the  infants  being  below  4  lb.  at  1  month 
of  age,  and  some  being  below  3  lb.  at  this  age.  Yet  the 
mortality-rate  in  the  hospital  has  never  been  as  high  as 
the  average  mortality-rate  among  infants  under  1  year  of 
age  in  the  large  towns  of  the  United  Kingdom. 

The  work  of  the  hospital  was  begun,  and  is  still  being 
carried  on,  in  what  is  rather  an  adapted  house  than  a 
hospital.  But  the  work  there  has  received  a  compliment 
which  scientific  men  can  most  fully  appreciate.  For, with 
a  generosity  and  a  scientific  enthusiasm  that  can  only  be 
described  as  characteristic  of  themselves,  Dr.  Ludwig 
Mond  and  Mr.  Robert  Mond  have  undertaken  to  provide 
a  site  in  Westminster,  near  the  Houses  of  Parliament,  and 
to  erect  thereon  a  fully-equipped  hospital,  specially 
designed  for  the  treatment  and  the  study  of  infantile 
malnutrition.  And  I  cite  this  splendid  action  as  further 
evidence  of  the  potent  influence  exerted  by  the  milk 
laboratory  in  reference  to  the  progress  of  scientific 
medicine. 

My  experience  in  private  may  be  divided  roughly  into 
three  classes :  (1)  Cases  when  the  feeding  of  the  infant 
has  been  under  my  supervision  from  birth  ;  (2)  infants 
brought  to  me  because  of  difficulty  in  regard  to  feeding 
and  consequent  failure  to  thrive,  most  of  these  infants 
varying  fi*om  3  to  6  months  of  age  ;  (3)  cases  where  there 
has  been  the  greatest  difficulty  in  rearing  the  infant  at 
all,  and  when  practically  every  method  of  feeding  has 
been  adopted. 

In  all  the  cases  where  I  have  used  laboratory  feeding 
from  birth  onwards  (excluding  cases  of  definite  mal- 
development  or  congenital  disease)  the  development  of 
the  infant  has  been  exceptionally  fine,  being  comparable 
in  every  respect  with  the  best  type  of  breast-fed  infant. 
Indeed,  the  development  of  these  infants  is  much  finer 
than  can  be  obtained,  practically,  by  breast  feeding. 

Practically,  all  these  infants  have  teethed  before  seven 
months  of  age,  and  have  walked  by  not  later  than 
13  months.  They  have  provided  a  good  many  neighbour¬ 
hoods  with  their  “  model  babies.” 

The  second  class  of  case  exhibits  great  variety.  Some 
of  them  have  been  entirely  breast-fed.  In  them  constipa¬ 
tion  is  almost  universally  present,  and  the  analysis  of  the 
mother’s  milk  almost  always  shows  a  low  percentage  of 
fat,  the  amount  seldom  exceeding,  and  often  being  less 
than,  2.50  per  cent.  At  six  months  of  age  these  infants 
may  only  be  able  to  digest  1.50  per  cent,  of  fat,  when 
substitute  feeding  begins.  Gradually  the  substitute  food 
is  strengthened,  and  the  infant  finally  does  well,  but  it  is 
very  likely  ten  or  twelve  months  of fage  before  the  erup¬ 
tion  of  the  first  tooth. 

The  infants  not  breast-fed  come  having  been  fed  on 
every  variety  of  “  food.”  And  what  better  evidence  of  the 
need  of  the  milk  laboratory  could  we  want  than  these 
miserable  failures  ? — miserable,  because  all  these  cases 
that  I  see  in  private  are  cases  where  there  has  been  no 
lack  of  money  and  no  unwillingness  on  the  parents’  part 
to  spend  it  on  their  infant.  And  yet  the  infant  has  for 
months  been  deprived  of  real  food.  “Sterilized  milk,” 

“  humanized  milk,”  “  barley  water  mixtures,”  “  pepton¬ 
ized  milk,”  “  Allen  and  Hanbury’s,”  “  Mellin’s,”  “  malted 
milk  ” — but  I  refrain.  I  have  sometimes  thought  of 
making  a  list  of  the  things  that  have  not  been  given  to 
babies  under  nine  months  of  age  under  medical  advice — 
if  only  for  the  sake  of  brevity.  Naturally  many  of  these 
cases  are  seriously  ill  and  in  bad  condition,  which  takes  a 
long  time  to  recover  from,  but  the  saving  clause  in  most 
of  them  is  that  after  a  certain  time  the  infant  refuses  to 
persist  with  such  foods,  and  with  a  sense  of  the  fitness  of 
things  remarkable  at  its  early  age,  consistently  vomits  them. 

I  look  forward  to  the  day  when  these  miserable  concoc¬ 
tions  of  sterilized  milk,  patent  foods,  and  the  like  will  be 
scouted  by  the  medical  profession  in  no  uncertain  manner. 

*  The  cases  are  described  in  my  Nutrition  of  the  Infant.  Second 
edition.  Pages  275-277. 
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For  as  trusted  advisers  of  the  public  we  owe  them  a 
great  duty,  and  the  use  or  tolerance  of  patent  foods  for 
young  infants  by  medical  men  is,  in  my  opinion,  most 
damaging  to  the  reputation  and  scientific  standing  of  our 
profession. 

The  third  class  consists  of  cases  belonging,  as  a  rule,  to 
an  entirely  different  category.  They  are  cases  where  there 
is  a  real  constitutional  impairment  or  idiosyncrasy  of  the 
digestive  functions.  These  cases  are  relatively  few  in 
number  when  compared  with  the  numbers  of  healthy 
infants  at  birtlx.  Considerable  practical  acquaintance  with 
this  class  of  case  justifies  me  in  saying  that  heredity  plays 
an  important  part  in  their  etiology.  The  most  difficult 
cases  occur,  as  a  rule,  in  male  infants,  and  there  is  often  a 
family  history  of  gout.  I  feel  quite  confident  that  some  of 
these  infants  simply  could  not  have  lived  but  for  the 
precise  diagnosis  and  refined  adjustments  which  were 
possible  by  the  use  of  the  milk  laboratory.  Especially 
would  I  lay  stress  on  the  great  assistance  in  diagnosis 
which  the  milk  laboratory  affords  in  these  cases. 

The  symptom  complex  of  the  “  gouty”  baby  is  extremely 
varied.  The  curious  nervous  crises,  the  fleeting  intertrigo, 
the  patch  of  eczema  on  the  cheek,  the  scaly  eruption  on 
the  head,  the  psoriasis-like  patch  on  the  elbow,  leg,  or 
abdomen,  only  fall  into  line  when  we  understand  that  they 
are  but  the  expi'ession  of  the  “  diathesis.”  The  liver  and 
the  pancreas  will  suddenly  stop  working,  or,  to  use  a 
manufacturing  term,  “  go  on  half-make.”  and  the  food, 
whatever  be  its  precise  composition,  then  becomes  an 
irritant  till  it  is  ejected.  In  these  cases  the  liver  and 
digestive  glands  seem  to  require  periodic  rests,  and  the 
most  effectual  method  of  combating  this  tendency  of  the 
gouty  infant  to  “revert”  is  by  interrupting  the  ordinary 
diet  and  giving  occasionally  mixtures  extremely  dilute  in 
all  their  constituents.  On  the  other  hand,  the  physician 
in  these  cases  must  not  rest  content  with  merely  dilute 
food ;  in  the  intervals  he  must  gradually  educate  the 
digestive  glands  so  that  they  come  to  be  steady  and 
powerful  in  the  performance  of  their  functions. 

Besides  these  gouty  babies  there  is  an  ill- defined  group 
of  infants  whose  feeding  presents  exceptional  difficulty. 
Usually  they  are  “  nervous,”  and  their  functions  tend  to 
exhibit  the  instability  characteristic  of  their  nervous 
system.  Great  delicacy  of  the  digestive  organs  in  the 
earlier  part  of  the  first  year  of  life  is  one  of  the  cardinal 
signs.  They  tolerate  easeinogen  very  badly,  and  dietetic 
errors  produce  serious  disturbances,  but  most  of  the 
difficulty  arises  from  their  previous  diet.  If  seen  at 
birth,  and  fed  from  the  laboratory  throughout,  their  pecu¬ 
liarities  can  soon  be  dealt  with,  and  when  the  food  is 
adjusted  to  their  requirements  they  thrive.  But  the 
majority  are  seen  after  having  been  treated  by 
other  methods,  and  when  they  have  been  fed  on 
sterilized  milk,  peptonized  milk,  etc.,  the  treatment  is 
much  more  difficult.  Nothing  is  more  calculated  to 
confirm  the  delicacy  and  encourage  atrophy  of  the 
digestive  organs  than  the  administration  of  cooked  or 
predigested  food.  The  one  thing  needful  from  the  first  is 
the  natural  stimulus  of  natural  food. 

In  this  very  condensed  sketch  of  my  experiences  I  have 
sought  to  give  the  impressions  derived  from  actual  con¬ 
stant  work  with  the  milk  laboratory,  and  I  have  refrained 
from  citing  cases  in  any  detail,  for  I  think  much  more 
information  is  gained  from  the  conclusions  derived  from 
practical  experience  rather  than  from  an  account  of  the 
laborious  details  which  form  their  basis.  In  such  details 
one  is  apt  to  miss  the  forest  by  reason  of  the  trees. 

I  would  summarize  my  conclusions  as  follows  :  In  regal'd 
to  substitute  feeding,  milk  laboratory  feeding  is  not 
merely  the  best  method,  it  is  the  only  satisfactory  and 
scientific  method,  broadly  considered.  Tt  is  the  practical 
expression  of  our  belief  that  mother’s  milk  is  the  natural 
food,  for  all  the  principles  of  the  milk  laboratory  are  based 
on  the  root-principle  of  providing  a  food  for  infants  cor¬ 
responding  in  all  respects  to  the  needs  of  the  infant  as 
illustrated  in  the  composition  and  variations  of  human 
milk. 

The  provision  of  a  substitute  food  should  be  controlled 
by  the  physician,  and  it  should  be  prepared  by  trained 
persons  in  a  suitably-equipped  laboratory  under  aseptic 
precautions.  Custom  and  tradition  alone  provide  the 
argument  for  “home  modification”  by  the  mother  or 
nurse.  It  is  unnecessary  to  bother  them  with  such 
details ;  it  is  unwise,  because  one  cannot  expect  to  obtain 


that  degree  of  accuracy  one  can  expect  from  labo 
assistants. 

The  educational  influence  of  laboratory  metho 
mothers  and  nurses  is  very  great.  The  care  exercis 
the  laboratory,  and  the  manner  in  which  the  tu 
modified  milk  are  supplied  impress  them  wit 
importance  of  the  subject.  The  supplying  of  tin 
mixtures  already  prepared  and  only  needing  to  bew! 
to  be  ready  for  use  relieves  the  nurse  of  duties  wh 
not  properly  belong  to  her,  while  encouraging  her 
every  attention  to  the  hygiene  and  healthy  develo 
of  the  infant.  It  is  a  fact  not  without  its  significant 
the  nurses  accustomed  to  laboratory  methods  are 
more  systematic  than  others  in  regard  to  the  weigh 
the  baby. 

In  every  way  laboratory  feeding  makes  for  got; 
puts  the  physician  in  his  right  position,  it  encourat 
mother  and  nurse  to  understand  the  real  mean 
infantile  nutrition,  and  it  wages  war  against  those 
lysing  traditions  and  superstitions  in  regard  I 
rearing  of  the  infant  which  still  exist  in  many  nurst 

But  indeed  the  milk  laboratory  has  a  wider  scop 
infant  feeding.  Milk  contains  all  the  proximate  priij 
necessary  to  nutrition,  and  I  use  the  laboratory 
for  children. 

The  use  of  cod-liver  oil  and  malt  extract  I  have  e 
abandoned.  The  form  of  fat  most  suited  to  the 
digestive  organs  and  most  nutritious  is  that  foi 
milk,  and  “  high-fat  ”  modifieds  are  frequently  o 
Again,  in  the  ti'eatment  of  neurasthenia  in  worm 
same  considerations  prevail.  The  proteid  of  milk 
a  suitable  form  for  adult  digestion ;  the  proteids  as 
in  meat  are  much  more  suitable.  Consequently  fo 
cases  popularly  known  as  “  rest  cures,”  I  use  m 
milks  in  which  the  fat  and  albuminoid  conter. 
adjusted  to  the  specific  physiological  requirements 
the  result  that  the  meteorism  and  abdominal  disi 
commonly  resulting  from  the  ingestion  of  large  qua 
of  milk  practically  never  occur.  And  in  many  othej 
too  varied  to  discuss  here  I  make  use  of  the  labora 
the  most  exact  means  we  have  for  dietetic  adjustn 
the  precise  needs  of  the  individual  patient.  The  m 
of  human  milk,  the  structure  and  development 
human  infant,  and  Pawlow’s  Work  of  the  Digestive 
all  find  their  most  practical  clinical  expression 
scientific  use  of  the  milk  laboratory. 


DISCUSSION. 

Dr.  Ashby  remarked  that  the  establishment  of  the  I 
Gordon  milk  laboratories  was  almost  entirely  due 
Vincent’s  enthusiasm. 

Dr.  Blackader  (Montreal)  considered  that  the  cl 
giving  opium  in  entero-colitis  was  carried  too  far. 
opinion  it  was  often  necessary  to  check  peristalsis, 
should  be  given  which  could  be  absorbed  from  the 
portion  of  the  digestive  tract.  He  believed  tt 
“day’s  outing”  so  often  recommended  was  resp 
for  much  summer  diarrhoea.  The  infant’s  whole 
of  food  for  the  day  had  to  be  taken  with  it ;  this 
went  fermentation,  and  diarrhoea  resulted. 

Dr.  A.  B.  Riddell  (Bayliam,  Ontario)  said  th 
insanitary  condition  of  the  majority  of  cowyards 
enlist  the  consideration  of  professional  men.  Heea 
appealed  to  city  pihysicians  not  to  send  contagioa 
and  infectious  diseases  to  unsuspecting  country 
The  lives  of  children  in  the  country  were  as  dear 
parents  as  were  the  lives  of  city  children.  D-e 
it  was  right  to  advise  the  establishment  of  J111 
ratories  in  the  country,  but  considered  that  is 
hospitals  should  be  established  in  connexion  wi 
laboratories.  ,  ,„ln' 

Dr.  A.  L.  Benedict  (Buffalo,  Delegate  from  the 
Medical  Association)  cited  some  personal  exp 
warranting  scepticism  regarding  the  quahty 
obtained  from  laboratories.  With  mumcipa 
governmental  inspection,  admonition,  and  p  | 
a  very  good  grade  of  milk  could  be  dehvere 
sealed  bottles,  for  6  cents  a  quart,  yielding  ° 
a  better  return  than  most  methods  of  ai 
speaker  believed  in  following  the  percentage 
feeding,  and  in  his  book  on  dietetics  ha 
matter  to  algebraic  formulae,  using  milk.  ei  > 
of  milk  sugar,  sodium  chloride,  or  a  solutio 
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'the  various  salts  of  blood.  At  the  same  time  he 
d  the  bacterial  contents,  biologic  differences  of 
3n,  etc.,  as  of  greater  importance  than  the  per- 
)inposition.  A  milking  machine  and  the  possi- 
a  dried  milk  were  mentioned  in  connexion  with 
ention  of  contamination.  In  conclusion,  he 
ad  the  fact  that  in  spite  of  all  that  could  be 
ivour  of  breast  feeding,  against  cow's  milk,  and 
of  the  milk  of  other  animals  or  of  various 
•s,  the  cow  must  remain,  for  as  long  a  time  as 
foreseen,  a  very  practically  important  source  of 

L  Mason  Ivnox  (Baltimore)  called  attention  to 
on  of  the  dysentery  bacillus  to-  a  considerable 
ases  of  summer  diarrhoea.  There  were  several 
n  varieties,  which  often  produced  different 
:  illness.  It  had  been  found  that  the  highest 
■existed  with  the  so-called  “Yr”  bacillus  of  His, 
infection  with  several  varieties  of  dysentery 
ether,  or  with  dysentery  bacilli  and  streptococci. 
)d  of  entrance  of  the  bacilli  into  the  intestinal 
unknown,  but  it  was  not  unlikely  that  the 
might  be  waterborne ;  the  biological  character 
sentery  bacillus  made  this  possible,  and  the 
the  onset  of  epidemics  in  widely  scattered 
f  our  large  cities  suggested  that  the  invaders 
!  by  a  common  carrier  such  as  water.  Skimmed 
1  partially  peptonized  was  the  form  of  milk 
Id  be  most  safely  returned  to  after  the  period  of 
The  great  importance  of  pasteurization  of  all 
to  the  poor,  who  have  not  refrigeration  at  their 
3  emphasized. 

Replies. 

se,  in  reply,  said  that  he  did’not  much  approve 
•oratories.  If  he  could  get  a  pure,  clean  milk, 
course  he  acknowledged  was  a  difficulty,  he 
.soon  have  it  modified  at  home.  He  wished  to 
as  strongly  as  possible  the  great  importance  of 
lies  on  breast  milk  whenever  it  was  possible. 
f)TRA  said  that  he  quite  agreed  with  Hr.  Morse’s 
|)out  laboratory  feeding. 


■ISCUSSION  ON  CONGENITAL 
PYLORIC  STENOSIS. 

OPENING  PAPERS. 

I.— Edmund  Cautley,  M.D., 

the  Belgrave  Hospital  for  Children  and  the  Metropolitan 
Hospital. 

'  this  discussion  I  propose  to  omit  the  con- 
of  pyloric  obstruction  due  to  the  external 
enlarged  glands,  dermoids,  or  new  growths ; 
constriction,  the  result  of  adhesive  peritonitis  ; 
1  curiosities,  such  as  polypus  of  the  mucous 
and  the  impaction  of  food  or  foreign  bodies. 
•  briefly  to  the  occurrence  of  atresia  and  simple 
'1  shall  direct  your  attention  mainly  to  two 
cases— namely,  functional  pyloric  spasm  and 
Hypertrophic  stenosis  of  the  pylorus. 

Atresia  and  Stenosis. 
almost  unknown.  It  is  a  developmental  error 
e  with  life.  Affimiting  is  the  chief  symptom, 
as  soon  after  birth  as  the  child  takes  food, 
rative  treatment  is  adopted  death  quickly 
starvation. 

3  more  likely  than  atresia  to  be  present  as  a 
•eculiarity.  Gastric  dilatation,  dyspeptic  sym- 
vomiting  have  been  reported  as  dating  from 
nldren  and  adults  in  whom  the  pyloric  canal 
ound  abnormally  small.  In  early  infancy 
ignosis  is  impossible.  Even  measurement  of 
after  death  affords  evidence  of  little  value,  for 
calibre  of  the  pyloric  canal  depends  on  the 
lost-mortem  contraction,  and  also  varies  in 
ants.  It  is  quite  possible  that  an  unduly 
might  become  blocked  by  a  plug  of  in- 
U.)US’  c?r  swollen  mucous  membrane,  in 
rr  ^  a  combination  of  factors  would 
'  p  Pyloric  obstruction,  and  yet  be  recovered 
.  simple  treatment  and  lavage. 


Functional  Pyloric  Si>asm. 

The  name  of  pyloric  spasm  may  be  given  to  a  group  of 
cases  in  which  certain  symptoms,  by  no  means  uncommon 
in  infancy,  are  present  and  are  extremely  liable  to  give 
rise  to  an  erroneous  diagnosis  of  congenital  hypertrophic 
stenosis. 

I  admit  that  there  is  no  absolute  proof  that  spasm  of 
the  pylorus  is  present,  but  I  can  put  forward  no  other 
plausible  explanation.  On  the  assumption  that  spasm  is 
the  etiological  factor,  I  regard  these  cases  as  conclusive 
evidence  of  the  view  that  spasm  of  the  pylorus  is  not  the 
cause  of  the  marked  hypertrophy  of  the  pylorus  seen  in 
congenital  hypertrophic  stenosis.  It  is  almost  justifiable 
to  go  further,  and  maintain  that  spasm  of  the  pylorus 
does  not  produce  hypertrophy. 

A  few  typical  cases  will  best  illustrate  the  characteristic 
features  of  this  affection  : 

1.  A  girl,  born  at  full  time  and  weighing  7  lb.  5  oz.,  breast¬ 
fed,  started  vomiting  three  days  after  birth.  In  spite  of  treat¬ 
ment,  vomiting  had  persisted,  with  constipation  and  wasting, 
until  I  saw  her  at  the  age  of  11  weeks.  She  then  weighed 
6  lb.  loz.,  was  anaemic,  emaciated,  and  had  aphthous  stomatitis. 
No  peristalsis,  dilatation  of  the  stomach,  or  palpable  pylorus 
was  found.  A  diagnosis  of  marasmus,  due  to  pyloric  spasm 
and  erroneous  feeding,  was  made.  The  child  died  next  day, 
although  she  had  retained  26  oz.  of  whey.  The  bowels  had 
acted  twice.  On  examination  after  death,  the  pylorus  showed 
no  trace  of  stenosis  or  hypertrophy  (specimen  shown),  in  spite 
of  the  history  of  prolonged  vomiting. 

2.  A  boy,  aged  6  weeks,  breast-fed  for  three  weeks,  and  then 
on  humanized  milk,  had  started  vomiting  almost  immediately 
after  birth,  and  had  continued  in  spite  of  treatment.  The 
stools  were  said  to  be  normal.  Indefinite  peristalsis  was 
visible,  but  no  dilatation  of  the  stomach  or  palpable  pylorus 
could  be  found.  His  weight  was  5oz.  less  than  at  birth.  On 
a  diet  of  whey  and  small  doses  of  cocaine  he  soon  recovered. 

3.  A  breast-fed  infant  started  severe  vomiting  in  the  fourth 
week  of  life.  During  the  third  week  he  had  one  bottle,  and  in 
the  fourth  week  two  bottle-feeds  of  diluted  milk.  The  tongue 
was  clean  and  the  breath  sweet.  The  child  lost  nearly  3  lb.  in 
weight  in  a  week,  but  recovered  on  cocaine  and  a  diet  of 
whey. 

4.  A.  breast-fed  boy  began  vomiting  in  the  seventh  week,  and 
continued  until  the  breast-feeding  was  entirely  omitted  in  the 
fifteenth  week.  In  the  seventh  month  the  vomiting  recurred, 
and  became  progressively  worse,  suggesting  pyloric  obstruc-  ■ 
tion.  After  a  severe  illness  and  varied  diet  he  eventually 
recovered.  Cocaine  and  raw  meat  juice,  1  drachm  every 
quarter  of  an  hour  for  two  days,  originated  the  starting  point 
in  his  improvement. 

Thus,  the  main  feature  of  this  affection  is  severe  and 
continued  vomiting.  Usually  the  food  is  brought  up  at 
once,  but  sometimes  a  considerable  quantity  is  kept  down 
and  then  violently  ejected.  Possibly  pyloric  spasm 
explains  some  cases  of  recurrent  vomiting. 

Congenital  Hypertrophic  Stenosis. 

This  affection  has  been  described  under  the  names  of 
“  congenital  gastric  spasm,”  “  congenital  pyloi’ic  spasm,” 
and  “  infantile  hypertrophy  of  the  pylorus.”  I  prefer  the 
name  of  congenital  hypertrophic  stenosis,  because  hyper¬ 
trophy  (or  hyperplasia)  is  its  main  feature,  because  it  is 
probably  of  congenital  origin,  and  because  it  leads  to 
stenosis,  and  I  hope  to  justify  the  name. 

The  first  case  in  infancy  was  recorded  in  1841  by 
AVilliamson.  Osier  has  unearthed  an  earlier  record  of  a 
case,  reported  by  Hezekiah  Beardsley,  in  a  child  who  died 
in  the  fifth  year  of  life  with  symptoms  dating  from  infancy. 

In  1898  I  could  only  collect  records  of  17  undoubted 
cases  and  published  2  of  my  own,  and  I  described  a 
specimen  in  the  museum  of  St.  Bartholomew’s  Hospital. 
In  1902,  in  a  conjoint  paper  with  Mr.  Clinton  T.  Dent,  we 
were  able  to  collect  over  50  cases,  and  now  a  search 
through  the  literature  would  yield  somewhere  between 
100  and  150.  It  is  obvious,  therefore,  that  the  affection  is 
by  no  means  uncommon,  and  that  it  must  have  been 
frequently  overlooked.  In  accepting  cases  recorded  as 
instances  of  this  disease,  considerable  discretion  must  be 
used  before  including  those  which  have  not  been 
verified  at  operation  or  post  mortem. 

I  have  had  16  cases  under  my  own  observation,  and  my 
conclusions  are  mainly  based  on  the  course  and  results  in 
these  infants. 

General  Description. — The  family  history  is  of  little 
importance.  The  babies  are  normal  children  at  birth  ;  a 
few  have  been  premature.  Both  sexes  should  be  equally 
liable,  and  in  a  large  number  of  cases  there  would  be 
probably  no  undue  preponderance  of  either.  Of  my  own 
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cases  only  5  out  of  the  16  were  females.  Almost  all  come 
under  observation  during  the  first  three  months  of  life, 
generally  jn  the  first  month.  This  is  an  important  fact. 

It  indicates  that  the  affection  is  one  of  very  early  life ; 
that  it  does  not  develop  after  this  age  ;  that  it  is  probably 
congenital  in  origin  ;  and  that  it  is  rarely  compatible  with 
prolonged  life.  The  symptoms  may  begin  within  a  few 
hours  or  days  of  birth,  or  not  appear  until  the  third  or 
fourth  week.  Occasionally  they  do  not  develop  until  some 
time  in  the  second  month,  rarely  or  never  at  a  later  date. 
They  develop  just  as  readily  in  the  breast-fed  as  in  those 
partially  breast-fed  or  brought  up  entirely  on  the  bottle. 
It  is  not  uncommon  for  a  child  to  start  life  extremely 
well,  as  “  a  fine  baby  born,”  to  gain  weight  rapidly  for  two 
or  three  weeks,  and  then  to  begin  vomiting.  If,  as  often 
happens,  partial  bottle-feeding  has  been  begun  in  the 
fourth  week  or  earlier,  the  vomiting  is  almost  invariably 
ascribed  to  the  diet. 

Lack  of  appetite  may  be  the  first  sign,  but  it  is  one 
which  is  often  overlooked.  The  child  does  not  take  the 
breast  readily  or  is  very  soon  satisfied.  ATomiting,  being 
more  noticeable,  is  the  sign  which  commonly  first  attracts 
attention.  It  may  be  mistaken  for  simple  regurgitation. 
Later  on  it  becomes  more  characteristic.  The  act  of 
vomiting  is  a  forcible  one,  like  that  seen  in  older  children. 
The  contents  of  the  stomach  may  be  violently  ejected  to  a 
distance  of  3  ft.  According  to  the  diet  and  mode  of  treat¬ 
ment,  it  may  occur  only  once  a  day  or  even  less  frequently. 
In  typical  cases  two  or  more  meals  are  kept  down,  and 
then  the  whole  lot  is  brought  up  forcibly,  gushing  through 
nose  and  mouth,  or  shot  out  as  from  a  pump.  It  causes 
some  pain,  but  the  babe  is  most  comfortable  with  the 
stomach  empty.  There  is  no  nausea  and  food  can  be 
taken  almost  immediately  after. 

If  the  stomach  is  washed  out  once  a  day,  and  a  weak 
fluid  diet  is  given  in  small  frequent  feeds,  vomiting  will 
not  take  place  until  a  certain  degree  of  distension  has 
occurred.  When  washed  out  twice  a  day  this  degree  of 
distension  may  never  be  reached  if  the  stomach  has 
already  become  chronically  dilated.  Hence  the  absence 
of  vomiting  in  cases  treated  by  lavage  may  be  misleading. 
The  degree  and  the  acuteness  of  the  stenosis  also  modify 
the  vomiting.  In  some  instances  there  is  little  obstruc¬ 
tion  and  little  vomiting  if  an  appropriate  diet  is  given.  In 
acute  obstruction  the  vomiting  is  as  severe  as  in  acute 
gastritis  or  intestinal  obstruction.  As  a  general  principle, 
the  more  dilute  the  food  and  the  less  coagulable  it  is  by 
gastric  juice,  the  less  marked  is  the  vomiting,  except  in 
complete  obstruction. 

The  vomited  matter  consists  of  food  and  is  free  from 
bile.  It  may  contain  lactic  or  hydrochloric  acid,  but  the 
latter  is  not  always  present.  It  may  contain  mucus  from 
secondary  gastric  catarrh.  Sometimes  it  is  like  beef-tea 
or  coffee-grounds,  the  result  of  haematemesis  in  late 
stages  or  in  acute  obstruction. 

If  the  stomach  is  washed  out  and  a  test  meal  given,  the 
whole  may  sometimes  be  recovered  at  the  end  of  two 
hours,  when  it  ought  to  have  passed  out  of  the  stomach. 

The  tongue  remains  clean  and  the  breath  sweet,  unless 
gastric  catarrh  is  set  up.  The  appetite  is  poor,  unless  the 
stomach  is  washed  out  or  emptied  by  vomiting.  Food  is 
then  usually  well  taken. 

The  state  of  the  bowels  is  variable.  By  far  the  most 
common  condition  is  persistent  and  increasing  constipa¬ 
tion.  Sometimes  the  stools  consist  of  a  material  resem¬ 
bling  paint  or  meconium,  brownish  or  dark  green.  Occa¬ 
sionally  they  are  tarry.  Such  stools  are  composed  of 
epithelial  debris,  intestinal  secretions,  altered  bile  and 
blood.  In  a  few  cases  faecal  matter  may  be  invariably 
present,  showing  that  the  obstruction  is  not  continuously 
complete.  Not  infrequently  multiple  watery  stools  are 
passed,  the  result  of  enteric  catarrh  set  up  by  irritant 
stomach  contents,  which  have  passed  through  the 
pylorus. 

The  child  wastes  progressively,  sometimes  with  extra¬ 
ordinary  rapidity.  The  body  surface  is  cold,  the  tempera¬ 
ture  subnormal,  the  pulse  small,  frequent,  and  weak,  and 
the  general  appeai’ance  one  of  whining  lethargy  with  half¬ 
open  eyes. 

The  physical  signs  are  visible  peristalsis,  dilatation  of 
the  stomach,  and  a  tumour  in  the  region  of  the  pylorus. 
Great  importance  should  be  attached  to  definite  visible 
pei  istalsis.  It  may  only  be  visible  after  feeding  and  is 
best  elicited  by  giving  a  fair-sized  meal,  by  flicking 


the  stomach  wall  with  the  finger,  or  by  apply! 
cold  object.  In  marked  cases  a  prominent  wavt 
swelling  passes  from  left  to  right,  stopping  moment 
at  the  pylorus  and  then  passing  down  the  duodenum 
a  rule  it  stops  short  at  the  pylorus.  It  was  note; 
Sarvonat  and  Audry  at  2  weeks  of  age.  It  is  most  me 
in  cases  of  long  duration.  If  the  stomach  is  much  di 
and  its  walls  weakened,  the  wave  does  not  cause  so  me 
a  bulging  of  the  abdominal  wall.  Peristalsis  may  be 
in  other  varieties  of  pyloric  obstruction  and  in  w 
infants  with  dilated  stomachs,  but  in  these  it  is  mud 
characteristic. 

Dilatation  of  the  stomach  depends  on  the  duratio 
degree  of  obstruction.  Consequently  it  is  most  evidt 
late  stages.  It  is  absent  in  early  stages,  for  fo 
ejected  as  soon  as  the  stomach  is  overdiste 
Gradually  the  stomach  dilates  until  it  may  ho 
much  as  14  oz.  in  the  third  month  of  life.  Thu: 
absence  of  dilatation  is  not  a  contraindication  in  early 
at  a  time  when  operative  treatment  gives  the 
results.  It  must  not  be  forgotten  that  dilatation 
no  means  uncommon  in  artificially-fed  infants. 

The  pylorus  is  palpable  as  a  hard  lump,  about  th 
and  shape  of  a  filbert,  sometimes  more  rounded  and  f< 
like  a  small  marble.  I  have  never  been  able  to  con 
myself  that  it  alters  definitely  in  hardness  during 
stalsis  of  the  stomach,  though  some  writers  have ij 
that  this  change  can  be  felt,  and  have  brought  it  fo 
as  evidence  of  spasm.  The  tumour  is  situated  abou 
an  inch  to  the  right  of,  and  three-quarters  of  an 
above,  the  umbilicus,  roughly  midway  betweei 
umbilicus  and  the  costal  margin.  Occasionally 
lower  down,  and  may  be  mistaken  for  an  enlarged  : 
Sometimes  it  is  difficult  to  reach,  buried  beneath  a 
liver,  though  even  in  these  cases  it  may  often  be  fe 
has  been  more  or  less  palpable  in  ten  out  of  the  last  e 
of  my  cases,  but  in  some  it  was  impossible  to  be 
lutely  positive,  especially  in  well-nourished  chi 
Provided  that  the  pylorus  is  felt,  the  diagnosis  is  ct 
Unfortunately  it  is  greatly  to  the  detriment  of  the  cl 
the  physician  is  going  to  wait  until  he  can  definite 
the  tumour  before  he  ventures  on  making  a  diag 
The  greater  the  wasting  the  more  palpable  is  the  pj 
and  the  smaller  is  the  chance  of  successful  ope 
treatment.  Put  shortly,  marasmus  and  dilatatio 
indications  of  prolonged  duration,  and  that  post-ope 
treatment  will  be  difficult.  In  a  child  operated  on 
age  of  three  weeks  the  pylorus  was  found  to  be 
three-quarters  of  an  inch  long,  and  the  stomach  ca 
was  about  4  oz.  (Munro).  Such  are  the  common  c 
teristics.  Cases  may,  however,  be  divided  into 
classes  1 

"  1.  Typical  Cases.— Characteristic  vomiting,  cor 
tion,  wasting,  visible  peristalsis,  dilatation  of  the  stc 


and  a  tumour.  . 

2.  Acute  Obstruction. — Of  this  the  following 

instance : 

A  female  infant,  the  fourth  child,  was  born  at  full  th 
weighed  7  lb.  5  oz.  She  was  breast-fed  and  gamea  it 
three  weeks.  After  that  she  was  partial  y  bottie-iea. 
fourth  week  she  gained  oz.  ;  in  the  fifth  she  o.->  2 

in  the  sixth  a  further  14  oz.  'Vomiting  began  . 

week.  In  the  fifth  it  was  temporarily  acute,wim 
temesis  of  coffee-ground  material  and  melaena  j 

hours.  The  vomiting  persisted  and  she  had 
temesis  and  melaena  ten  days  later,  the  day  , 

On  examination  I  found  visible  peristalsis,  a 

but  no  dilatation.  Pyloroplasty  was  done  n 
mucous  membrane  was  found  intensely  conges s  • 
had  lost  17  oz.  in  the  two  days  preceding  operation, 
a  rapid  recovery  and  has  had  no  further  trouD  • 

The  acuteness  of  the  vomiting  and  the 
suggested  an  acute  gastritis,  but  the  tongue 
breath  sweet,  and  there  had  been  no  impr 
careful  dietetic  and  drug  treatment. 

3.  Mild  Cases.— In  these  there  is  less  “jSier 
trophy,  and  the  muscle  does  not  contrac  1  wj 
cause  complete  obstruction.  The  vomitmg 

diet.  If  the  stomach  is  washed  out  <lally  ,veek  0 
given,  vomiting  may  be  entirely  absent 


USt-mj 

at  a  time,  or  may  be  limited  to  a  little  _re^U’£,s  tlj 


at  a  time,  or  may  uc  nm.ucu  ^  «  — -  gg 

result  of  wind.  Apart  from  this,  food  may  P  ^ 
the  pylorus  in  sufficient  quantity  to  m<  ^  ca 
in  spite  of  occasional  vomiting,  m  •natieni 

child  gained  13  oz.  in  a  fortnight  as  an  ou  P 
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1  two  days  when  in  hospital.  This  babe  exhibited 
late  dilatation  of  the  stomach,  a  palpable  tumour  and 

■  peristalsis.  It  remained  stationary  for  a  few  days 
en  died  from  enteric  catarrh  and  asthenia. 

ise  are  the  cases  which  may  get  well  without  surgical 
fome  of  them  have  reached  the  age  of  4  (Beardsley), 
lenberg),  11  years  (Hansy),  and  possibly  adult  life, 
quite  probable  that  the  hypertrophic  stenosis  of 
is  the  result  of  a  persistence  of  the  infantile  con- 
Perhaps  some  get  perfectly  well.  Others  suffer 
‘hronic  gastric  trouble.  Most  of  them  die  from 
ssive  wasting  due  to  insufficient  nutrition. 

1  id  Anatomy. — The  normal  pylorus  is  a  constriction, 
ickness  of  an  old-fashioned  wedding-ring,  formed 
circular  muscular  fibres.  In  hypertrophic  stenosis 
lorus  forms  a  hard,  elongated,  cylindrical  tumour 
1  in.  in  length  and  about  li  in.  in  circumference — 
i  tumour  about  the  size  of  the  last  joint  of  the 
little  finger.  In  advanced  cases  it  is  very  hard, 
and  bloodless.  On  macroscopical  examination 
illy  its  limits  can  be  easily  defined.  It  ends  very 
y  at  the  duodenal  end  and  has  a  distinct  limit  on 
?tric  side,  not  shading  off  gently  into  the  wall  of 
nach.  It  projects  into  the  duodenum  in  much  the 
ay  as  the  os  uteri  projects  into  the  vagina,  and  has 
similar  aspect  when  looked  at  from  the  duodenal 
)n  the  gastric  side  it  is  more  funnel-shaped. 

shows  that  the  enlargement  is  due  to  a  great 
ie  in  the  circular  muscle  fibres.  All  other  changes 
my  opinion,  secondary. 

mucous  membrane  is  thrown  into  folds.  In  the 
lorus  there  are  five  such  folds  when  the  pylorus  is 
ted.  In  this  affection  there  may  be  as  many  as 
ids  or  only  one,  a  long  and  ridge-like  promontory, 
ng  the  whole  length  of  the  canal,  and  resembling 
1  montanum  in  the  prostatic  urethra, 
to  the  folds  of  mucous  membrane  that  the  obstruc- 
due,  and  the  folds  are  produced  by  the  gradual  or 
die  contraction  of  the  hypertrophied  muscle. 

■  is  no  evidence  of  inflammatory  change.  The 
and  submucosa  may  seem  thicker  than  normal 

leir  compression  in  a  contracted  channel.  The 
linal  muscle  is  not  hypertrophied,  though  it  may 
so  if  cut  obliquely. 

'ery  case  under  my  notice  this  has  been  the 
cal  condition,  varying  a  little  in  extent,  according 
ge  and  weight  of  the  child  and  the  severity  of  the 
f  obstruction.  The  mucous  membrane  may  be 
mgested  in  acute  cases. 

ugh  the  amount  of  muscle  varies  a  little  in  the 
pylorus  in  different  children,  and  in  those 
oarently  suffer  from  spasm,  it  remains  very  small, 
section  roughly  triangular.  No  intermediate 
etween  the  two  conditions  are  found  after  death 
Lumerous  infants  who  die  from  various  diseases 
examined  at  our  hospitals. 

— Personally,  I  still  hold  the  view  which  I 
n  1898  :  “  That  Nature,  in  her  extreme  anxiety 
de  an  efficient  pyloric  sphincter,  has  over-exerted 
md  produced  too  great  a  quantity  of  muscular 
In  other  words,  there  is  a  true  hyperplasia,  a 
edundancy  of  fetal  growth.  The  first  indication 
orus  is  found  during  the  third  month  of  fetal 
is  formed  from  the  foregut,  the  muscular  tissue 
;rived  from  the  mesoblast.  Thus,  there  is  plenty 
or  hyperplasia  during  fetal  life.  That  hyperplasia 
!Ur  in  fetal  life  is  shown  in  a  specimen  from  a 
onth  fetus,  of  which  a  photograph  has  been 
?nt  me  by  Mr.  Dent.  The  appearance  of  the 
under  the  microscope  is  like  that  seen  after 
these  cases.  It  affords  strong  evidence  of  the 
al  nature  of  this  affection. 

ly  the  condition  represents  an  atavistic  tendency, 
ion  to  an  earlier  type  of  pyloric  development, 
•ular  muscle  is  well  marked  in  the  pylorus  of 
ammalia.  .  It  has  been  suggested  that  the  hyper¬ 
pylorus  is  analogous  to  the  “  gastric  mill  "  of 
h  ^ie  “gizzard”  of  birds,  and  the  “gastric  mill  ” 
ita,  closely  resembling  that  of  the  great  ant-eater 
s  armadilloes. 

udy  appearance  of  symptoms  and  the  degree  of 
Pny  in  cases  dying  within  a  few  weeks  of  birth 
fle  incompatible  with  post-natal  development. 

,  te  convinced  that  the  hypertrophy  is  present  at 


birth  and  that  the  symptoms  depend  on  the  contraction 
of  the  pylorus  after  birth.  As  it  contracts,  the  mucous 
membrane  is  thrown  into  folds  which  block  the  canal. 

That  hyperplasia  (or  hypertrophy)  can  occur  indepen¬ 
dently  of  spasm  or  obstruction  is  suggested  by  the  occur¬ 
rence  of  hypertrophy  of  the  bladder,  in  association  with 
hydronephrosis  and  dilated  ureters,  and  congenital 
hypertrophy  of  the  colon. 

Thomson  holds  that  “the  essential  lesion  is  not  a  mus¬ 
cular  but  a  nervous  one  ;  a  functional  disturbance  of  the 
stomach  and  pylorus  leading  to  ill  co-ordinated,  and 
therefore  antagonistic  action  of  their  muscular  develop¬ 
ment.”  This  may  be  spoken  of  as  the  “  spasm  ”  theory, 
and  though  I  admit  that  spasm  may  exaggerate  the 
obstruction  I  maintain  that  it  is  not  the  primary  cause. 

This  theory  assumes  the  occurrence  of  ill  co-ordination ; 
it  assumes  that  antagonistic  muscular  action  and  hyper¬ 
trophy  are  the  result ;  and  it  assumes  the  occurrence  of 
this  nervous  derangement  in  fetal  life.  Thomson  sug¬ 
gests  that  the  spasm  is  set  up  in  fetal  life  by  the  liquor 
amnii,  which  may  be  swallowed.  The  theory  does  not 
supply  any  explanation  of  the  fact  that  these  cases  are 
almost  invariably  seen  in  infants  under  3  months  of  age. 
In  older  children  there  is  usually  a  history  of  symptoms  in 
earlier  life.  Why,  then,  it  might  be  asked,  is  spasm 
likely  to  produce  hypertrophy  in  these  early  months  and 
not  at  a  later  date  ?  There  is  no  apparent  reason  why 
spasm  may  not  occur  at  any  age,  and  there  is  considerable 
evidence  that  it  does  so  occur. 

It  is  sometimes  suggested  that  the  spasm  is  due  to 
erroneous  feeding,  especially  artificial  feeding,  or  to  hyper¬ 
acidity  of  the  gastric  juice.  This  is  not  borne  out  by  the 
facts.  Many  of  the  infants  have  been  carefully  and  judici¬ 
ously  breast-fed.  In  many  there  has  been  no  evidence  of 
hyperacidity. 

In  some  instances  there  is  very  little  evidence  of  spas¬ 
modic  obstruction,  for  the  vomiting  is  slight,  there  is 
little  peristalsis,  and  food  passes  readily  through  the 
pylorus.  Are  we  to  assume  that  the  fetal  spasm  has 
ceased  and  that  these  cases  have  reached  the  stage  of 
convalescence,  except  for  a  certain  degree  of  mechanical 
obstruction  ? 

There  is  no  reliable  proof  that  spasm  of  the  pylorus 
produces  hypertrophy.  In  long-continued  anal  spasm  no 
such  hypertrophy  occurs.  Consider  too  the  action  of  the 
pylorus.  It  is  normally  in  a  position  of  non-relaxation,  or 
it  closes  as  soon  as  the  cardiac  end  of  the  stomach  opens. 
It  relaxes  and  dilates  to  permit  the  passage  of  the  chyme. 
If  the  chyme  is  very  acid  the  pylorus  only  relaxes  suffici¬ 
ently  to  permit  a  small  quantity  to  pass  into  the  duo¬ 
denum.  Not  until  the  alkaline  intestinal  juice  has 
neutralized  the  acid  chyme  does  the  pylorus  relax  to 
permit  more  to  pass  through.  This  is  the  duodenal  reflex. 
Hence  it  appears  that  the  normal  state  of  the  pylorus  is 
one  of  non-relaxation,  depending  on  the  relative  reactions 
of  the  gastric  and  duodenal  contents.  Very  little  extra 
exertion  would  be  necessary  to  counteract  the  tendency  to 
relaxation,  or  to  maintain  contraction;  certainly  not  suffi¬ 
cient  to  account  for  the  great  hypertrophy.  If  spasm  can 
produce  hypertrophy,  such  hypertrophy  must  be  of  very 
common  occurrence  in  babies,  and  we  ought  to  find  post¬ 
mortem  evidence  of  all  degrees  of  hypertrophy,  up  to  the 
extreme  instances  in  these  peculiar  cases.  A  further 
argument  may  be  advanced  against  the  spasm  theory. 
These  cases  are  not  all  amenable  to  medical  treatment, 
even  if  they  come  under  observation  at  the  earliest  stage. 

Diagnosis.  —  Simple  regurgitation,  gastric  catarrh, 
vomiting  and  constipation  from  unsuitable  food,  and 
habit  vomiting  must  be  excluded.  A  palpable  tumour  is 
almost  absolute  proof.  In  one  instance  an  enlarged  gland 
suggested  a  pyloric  tumour ;  in  another  the  enlarged 
pylorus  was  mistaken  for  a  gland.  Diagnosis  rests  on  a 
careful  study  of  the  history,  symptoms,  and  course  of  the 
disease.  It  is  quite  easy  in  many  cases,  and  almost 
impossible  to  be  certain  in  others.  The  diagnostic 
symptoms  are,  in  order  of  importance,  the  character  of  the 
vomiting,  the  state  of  the  bowels,  clean  tongue,  sweet 
breath,  peristalsis,  a  palpable  pylorus,  and  a  dilatation  of 
the  stomach.  It  is  most  important  to  distinguish  pyloric 
spasm  from  hypertrophy.  In  the  former  the  vomiting  is 
different  in  character,  peristalsis  is  slight  or  absent,  the 
stomach  is  rarely  dilated,  pronounced  constipation  is 
unusual,  and  there  may  be  diarrhoea,  and  there  is  no 
tumour.  It  is  rare  for  two  or  more  feeds  to  be  retained 
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and  then  vomited.  In  case  of  doubt,  the  effects  of  medical 
treatment  are  of  value.  There  is  greater  danger  of  pyloric 
spasm  being  diagnosed  erroneously  as  pyloric  hypertrophy 
than  of  the  opposite  mistake  being  made. 

Prognosis. — A  study  of  these  16  cases  reveals  valuable 
indications  as  regards  prognosis  and  treatment. 

Cases  not  Operated  On. 

1.  — 1897.  A  boy  died  at  the  age  of  14  weeks,  weighing 
7  lb.  4  oz. 

2.  — 1897.  A  boy  died  at  the  age  of  7  weeks,  three  days  after 
being  first  seen. 

3.  — 1900.  A  girl  died  on  the  day  after  being  first  seen,  aged 

3  months  ;  weight  6  lb.  3  oz. 

4. — 1901.  A  boy  died  at  the  age  of  9  weeks,  weighing 

4  lb.  6  oz. 

5.  — 1902.  A  boy  died,  very  wasted,  at  the  age  of  2  months  ;  a 
post-mortem  case. 

6.  — 1903.  A  boy  died  at  the  age  of  14  weeks  from  enteritis  ; 
he  weighed  6  lb.  4  oz.  As  an  out-patient  he  had  gained  13  oz. 
during  one  period  of  a  fortnight  ;  as  an  in-patient  he  gained 
6  oz.  in  two  days.  A  large,  almost  norma),  stool  was  passed 
eight  days  before  death,  and  normal  faeces  in  considerable 
quantity  were  found  in  the  small  and  large  intestine  after 
death.  During  the  ten  days  he  was  in  hospital  peristalsis  was 
only  observed  once,  and  there  was  no  characteristic  vomiting. 
The  pylorus  was  palpable  and  dilatation  slight.  The  appear¬ 
ance  of  the  pylorus  after  death  was  quite  typical. 

7.  — 1905.  A  girl,  one  of  twins,  died  at  the  age  of  10  weeks, 
weighing  3  lb.  4  oz.  four  days  previously.  She  was  a  breast-fed 
child,  costive  since  birth.  A  tarry  stool  was  passed  nine  days 
before  death  ;  a  normal  stool  four  days  before  ;  and  there  was 
faecal  matter  in  the  stools  on  the  last  day  but  one.  Vomiting 
began  at  3  weeks  of  age,  and  only  ceased  when  the  child  was 
fed  on  small  quantities  of  whey.  Peristalsis  was  visible,  and 
the  stomach  much  dilated.  The  liver  reached  to  the  umbilicus, 
and  the  pylorus  could  not  be  felt.  The  temperature  was  per¬ 
sistently  subnormal.  After  death  the  stomach  was  found 
equal  in  capacity  to  that  of  a  child  aged  5  months,  and 
weighing  11  lb.  (Specimens  shown.) 

These  are  the  results  in  cases  treated  medically.  All 
died  within  the  usual  time.  Even  the  last  two — mild  cases 
in  which  food  passed  through  the  pylorus,  and  with  com¬ 
paratively  little  evidence  of  obstruction — died  from 
marasmus  consequent  on  the  local  condition. 

Private  Cases  Operated  On. 

1.  — 1902.  A  boy,  aged  6  weeks,  weighing  9  lb. 

2.  — 1903.  A  girl,  aged  34  days,  weighing  71b.  6  oz. 

3.  — 1904.  A  girl,  aged  28  days,  weighing  7  lb.  6  oz. 

4.  — 1906.  A  girl,  aged  45  days,  weighing  7  lb.  More  fully 
described  above  as  an  instance  of  an  acute  case. 

These  four  children  presented  the  typical  appearances 
at  the  time  of  operation.  They  are  healthy,  well-nourished, 
and  free  from  gastric  troubles. 

Hospital  Cases  Operated  on. 

1.  — 1902.  A  boy,  asred  8  weeks,  weighing  7  lb.  5  oz.,  though 
extremely  wasted.  He  was  discharged  from  hospital  cured, 
but  died  three  months  later  from  summer  diarrhoea. 
Examination  after  death  showed  a  free  passage  through  the 
pylorus. 

2.  — 1903.  A  boy,  aged  7  weeks,  weighing  5  lb.  9  oz.  Four 
months  later,  in  spite  of  two  attacks  of  very  severe  enteritis, 
he  weighed  10  lbs.  Later,  he  was  reported  strong  and  well. 

3.  — 1904.  A  premature  boy,  aged  29  days,  weighing  5  lb.  7  oz. 
He  recovered  from  the  operation,  progressed  favourably  for  a 
time,  but  succumbed  to  enteritis  fifty-four  days  later. 

4.  — 1905.  A  boy,  aged  61  days,  weighing  8  lb.  He  was 
remarkably  lifeless,  anaemic,  and  had  been  passing  stools  like 
black  paint.  He  died  from  the  effects  of  the  anaesthetic  and 
shock  five  hours  later. 

5.  — 1905.  A  boy,  agpd  53  days,  weighing  6  lb.  3  oz.  lie  seemed 
t  o  be  progressing  remarkably  well,  much  better  than  usual, 
but  died  suddenly  from  cardiac  failure  three  days  later. 
Digested  food  was  found  in  the  small  and  large  intestine. 

These  hospital  cases  do  not  show  nearly  as  good  results 
as  private  ones,  mainly  because  of  the  state  of  malnutrition 
previous  to  operation  and  the  difficulty  in  providing 
proper  care  subsequently. 

All  the  cases  were  operated  on  by  Mr.  Clinton  T.  Dent, 
by  pyloroplasty. 

The  above  results  justify  the  following  conclusions  : 

The  outlook  is  extremely  bad  if  treatment  is  purely 
medical,  even  when  the  obstruction  is  incomplete. 

Operative  treatment  by  pyloroplasty  affords  excellent 
results,  if  it  is  undertaken  before  the  child  has  sunk  into 
a  state  of  marasmus,  from  which  recovery  would  under 
any  circumstances  be  doubtful.' 

The  prognosis  of  the  operation  depends  mainly  on  the 
state  of  the  child.  The  greater  the  marasmus  and  dilata¬ 
tion  of  the  stomach,  the  less  is  the  chance  of  recovery. 
Operation  should  not  be  delayed. 


Pyloroplasty  is  a  reasonably  easy  operation,  scientifieal 
sound,  as  it  restores  the  parts  to  a  practically  norm 
state  without  fear  of  recurrence.  A  good  anaesthetist 
essential.  I  am  well  aware  that  cases  of  recovery  withoi 
operation  have  been  recorded.  Some  of  these  we 
undoubtedly  genuine  cases.  Batten’s  case,  which  die 
subsequently  from  another  disease,  and  showed  a  mi 
hypertrophy,  is,  I  believe,  the  only  one  verified.  So  far 
have  never  seen  a  case,  in  which  I  was  certain  of  t 
diagnosis,  recover  without  operation.  On  the  other  ban 
several  suspected  cases  have  got  well,  and  in  one  of  the' 
seen  in  consultation,  another  physician  thought  he  f< 
the  pylorus.  I  am  quite  certain  that  many  of  t 
recorded  cures  are  instances  of  pyloric  spasm.  In  thoj 
few  instances  of  recovery  in  which  the  diagnosis  seem 
absolutely  certain,  the  prolonged  and  dangerous  illne: 
apart  from  almost  certain  failure,  far  outweighs  in  ri 
the  dangers  of  operative  treatment.  As  well  might  o 
wait  for  an  intussusception  to  be  cured  by  sloughing 
postpone  operation  on  a  definite  case  because  instanc 
of  recovery  have  been  recorded.  When  one  reads  of  ca? 
cured  by  fractional  doses  of  opium— one-eightieth  of 
minim  of  the  tincture — one  realizes  the  difficulty 
diagnosis.  I  have  found  doses  of  half  a  minim  qu: 
inefficacious. 

Treatment. — In  a  doubtful  case  put  the  child  urn; 
careful  observation,  and  on  the  simplest  possible  fo 
Regulate  the  breast-feeding  if  the  child  is  being  nurse 
if  artificially  fed,  try  a  wet  nurse,  peptonized  milk,  ass 
milk,  whey,  and  albumen  water.  The  food  should  be  ncj 
irritant  and  given  in  small  quantities  at  a  time, 
addition,  give  -r£-0  gr.  of  cocaine  or  a  minute  dose 
opium,  say  d  minim  of  the  tincture,  every  hour. 

If  there  is  no  improvement  in  a  few  days,  wash  out  t 
stomach  daily  with  a  weak  alkaline  solution.  It  must  i 
be  forgotten  that  lavage,  twice  daily,  keeps  the  stoma 
empty,  washes  away  mucus,  reduces  the  irritability  set 
by  decomposing  and  retained  food,  and  may  stop  t 
vomiting.  An  optimistic  view  is  liable  to  be  taken  of  t 
case,  but  almost  always  there  is  no  gain  in  weight,  a 
usually  the  child  gets  progessively  weaker  and  thinner, 
though  remaining  stationary  in  weight,  develops  tetany 
convulsions.  Seefish,  in  1904,  stated  that  in  3  cases  win 
responded  to  treatment  by  alkalies  and  opium  in  infarn 
operation  became  necessary  before  the  age  of  12  years. 

Rectal  feeding  and  saline  injections  may  help  to  po 
pone  operation.  Nasal  feeding  is  occasionally  usef 
But  all  these  methods  should  be  regarded  as  tempor; 
expedients,  suitable  for  the  treatment  of  pyloric  spa 
and  unlikely  to  prove  efficacious  if  there  is  true  hyp 
trophy. 

The  choice  of  operation  lies  between  pyloroplas 
Loreta’s  stretching  operation,  and  gastro-enterostomy. 

I  regard  the  stretching  operation  as  unscientific  a 
dangerous.  It  is  analogous  to  forcible  rupture  of 
urethral  stricture.  For  complete  success  it  is  necessary 
rupture  some  or  all  of  the  circular  muscle  fibres.  If  i 
pylorus  is  merely  dilated,  it  soon  recontracts,  and  de; 
ensues  from  starvation,  or  a  second  operation  is  need 
Instances  of  both  these  results  are  on  record.  A  1 
fibres  are  ruptured  thoroughly,  the  peritoneal  coat 
almost  certainly  ruptured  as  well.  Unless  the  rupture 
recognized  and  sewn  up,  fatal  peritonitis  ensues.  Of  ti 
there  are  cases  on  record. 

Gastro-enterostomy  is  satisfactory  as  regards  nia 
tenance  of  nutrition,  but  we  have  no  evidence  of 
ultimate  effect  on  the  state  of  the  pylorus.  It  is  favoui 
by  most  surgeons,  because  it  is  an  easy  operation,  a 
because  food  will  pass  through  into  the  intestines  n 
very  short  time  after.  The  main  objections  to  py  ° 
plasty  are  its  difficulty  and  the  fact  that  the  symp  o 
persist,  on  account  of  the  nature  of  the  operation,  for  a 
days  after.  The  obstruction  is  not  at  once  relieved, 
difficulty  is  negligible.  If  the  muscle  is  very 
and  hard  a  portion  on  each  side  can  be  smppe  . .] 
before  suturing.  After  the  operation  the  tempe  » 
rises  a  little,  tol00°  F.  to  102°  F.,  coming  down  to  now 
in  two  to  five  days.  Vomiting  persists  for  two  to  81  , 

and  a  few  hours  after  the  operation  some  bloo 
brought  up.  Usually  it  subsides  in  a  couple  oi  « 
Food  passes  through  the  pylorus  in  twenty-foui 
eight  hours  and  is  generally  found  in  the  recta 
the  third  day.  ,  . 

Immediately  after  the  operation  a  rectal  feed  . 
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dating  of  1  oz.  eacli  of  peptonized  milk  and 
[th  20  drops  of  brandy  if  needed.  The  rectal 
ild  be  given  every  four  hours  for  two  days, 
hours  for  two  days,  and  twice  a  day  for  two 
■r  that  they  can  be  omitted. 

oonful  of  hot  water  should  be  given  by  the 
>ry  quarter  of  an  hour  for  six  to  twelve  hours, 
.hat  a  similar  quantity  of  whey.  Subsequently 
s  slowly  increased  to  two  teaspoonfuls  every 
f  an  hour,  a  tablespoonful  every  half  hour, 
•y  hour,  and  finally  2  oz.  every  two  hours. 

;  it  may  be  strengthened  by  the  addition  of 
gradually  replaced  by  peptonized  milk,  and 
water,  until  the  child  is  on  an  ordinary  diet, 
must  be  taken  not  to  overfeed  these  children  in 
■s  of  convalescence  on  account  of  the  liability  to 
specially  in  the  marasmic  cases.  Another  corn- 
due  to  overfeeding  is  oedema,  seen  only  in 
cases.  So  far  I  have  seen  no  trouble  from  the 
the  abdominal  wall  except  delayed  union  on' 
the  malnutrition,  and  slight  haemorrhage  in 
ce  twelve  hours  after  operation, 
usion,  I  wish  to  emphasize  the  fact  that  these 
>y  no  means  rare ;  that  they  are  almost  always 
s  treated  by  operation ;  that  prolonged  medical 
causes  serious  loss  of  valuable  time  and 
he  risk  of  operative  measures ;  that  operation 
le  risk  of  a  fatal  issue,  and  that  the  ultimate 
he  child  is  more  assured,  and  that  pyloroplasty 
ffect  results.  I  am  so  convinced  of  the  advisa- 
peration  and  the  dangers  of  reliance  on  purely 
.  eatment,  that  I  think  the  aid  of  the  surgeon 
invoked  almost  invariably. 

— 

I.— Harold  J.  Stiles,  F.R.C.S.Edin., 

1,  Royal  Edinburgh  Hospital  for  Sick  Children  :  and 
Chalmers  Hospital,  Edinburgh. 

’YLORIC  STENOSIS  IN  INFANTS, 
good  fortune  to  have  as  one  of  my  medical 
at  the  Royal  Edinburgh  Hospital  for  Sick 
ne  of  the  pioneer  observers  and  writers  on  this 
affection.  I  need  hardly  say  I  refer  to  Dr.  John 
To  him  I  am  indebted  for  the  relatively  large 
I  have  had  of  the  operative  treatment  of 
nosis  in  infants. 

ley  has  given  such  an  admirable  review  of 
all  that  is  known  of  the  condition,  and  has 
fully  before  you  the  various  views  which  are 
ding  the  morbid  anatomy  and  pathogenesis  of 
ion,  that  I  shall  deal  only  with  those  points 
2ar  to  me  to  merit  discussion  on  account  of  the 
jy  have  on  the  surgical  treatment, 
lely  different  statements  have  been  made  as  to 
enesis  and  nature  of  pyloric  stenosis  in  infants 
iscussion  will,  I  think,  be  facilitated,  and  the 
3  therefrom  rendered  more  valuable  and  reliable, 

'  with  a  clear  and  accurate  conception  of  the 
itomy  of  the  parts  involved. 

Normal  Anatomy. 

Cunningham,1  while  working  recently  at  the 
n  Man  and  the  Anthropoid  Ape,  was  kind 
include  in  his  investigations  the  examination 
I  d  eye  and  microscopic  specimens  derived  from 
hicli  have  come  under  the  care  of  Dr.  Thomson 
.  He  has  also  examined  specimens  obtained 
•en  who  had  died  from  conditions  other  than 
lis  observations  will  be  found  recorded  in  an 
and  admirably  illustrated  monograph  entitled, 
ying  Form  of  the  Stomach  in  Man  and  the 
l  Ape.”  We  cannot  do  better  than  base  our 
of  the  normal  anatomy  of  the  pyloric  region  on 
ations  of  such  a  high  authority  as  Professor 
i  m. 

s  out  that  “  although  the  pyloric  canal  is  by  no 
stant  in  form,  and  undergoes  striking  changes 
nee  with  later  physiological  conditions  of  the 
here  is  no  part  of  the  stomach  which  is  more 
;  u  distinct. '  The  pyloric  canal  usually  presents 
■ylinder  about  1  in.  in  length.  In  the  full-time 
hud  it  is  generally  found  to  be  contracted,  and 
;  Alliterated,  by  closely  packed  longitudinal  folds 
membrane.  In  the  adult  it  is  much  more 


common  to  find  the  canal  partly  expanded,  so  that  its 
demarcation  from  the  pyloric  vestibule  is  less  marked. 
Professor  Cunningham  remarks : 

The  problem  as  to  what  are  the  conditions  which  produce, 
on  the  one  hand,  a  firm  contracted  cylindrical  canal  with  an 
obliterated  lumen,  and,  on  the  other  hand,  a  partially  relaxed 
or  completely  patent  and  capacious  pyloric  canal,  is  one  of 
great  difficulty. 

He  thinks,  however,  that  the  contracted  canal  is  more 
frequently  found  associated  with  the  full  than  with  the 
empty  stomach. 

It  was  Professor  Cunningham  who  pointed  out  many 
year’s  ago  that  in  the  normal  condition  the  extremity  of 
the  pyloric  cylinder  projects  into  the  duodenum  in  the 
form  of  a  smooth,  rounded  knob  with  the  small  pyloric 
opening  in  its  centre,  the  appearance  thus  closely 
resembling  a  miniature  portio  vaginalis  of  the  cervix 
uteri.  It  is  interesting  to  note  that  this  arrangement  is 
more  marked  in  the  infant  than  in  the  adult,  and  it  is 
necessary  to  mention  this  point  because  it  is  so  con¬ 
stantly  and  so  specially  dwelt  upon  by  the  various 
writers  on  pyloric  stenosis  in  infants  that  one  is  liable  to 
come  to  the  erroneous  conclusion  that  it  is  peculiar  to 
that  condition.  There  can  be  no  doubt  that  in  cases  of 
pyloric  stenosis  the  appearance  is  rendered  more  marked 
by  the  hypertrophy,  not  only  of  the  circular  fibres  of  the 
pyloric  sphincter,  but,  as  we  shall  presently  see,  by  the 
action  also  of  the  hypertrophied  longitudinal  fibres  of 
the  pylorus.  During  life  the  opening  of  the  pyloric 
canal  into  the  duodenum  is  rigidly  closed  except  during 
digestion,  when,  as  shown  by  Hirsch2  and  Cannon3,  it 
opens  at  irregular  intervals  to  allow  the  contents  of  the 
stomach  to  pass  into  the  duodenum. 

Muller4  points  out  that  in  the  normal  stomach  the 
pyloric  canal  is  characterized  by  great  development 
of  its  longitudinal  as  well  as  of  its  circular  fibres,  the 
latter  forming  a  thick  sphincteric  muscular  cylinder  sur¬ 
rounding  the  whole  length  of  the  canal.  According  to 
Cunningham,  the  description  given  by  Lusclika  in  1863  of 
the  longitudinal  fibres  of  the  stpmach  is  correct.  These 
fibres  radiate  from  the  oesophagus  in  all  directions  over 
the  stomach;  they  end,  however,  before  they  reach  the 
pyloric  part  of  the  organ.  On  the  body  of  the  stomach  a 
new  set  of  longitudinal  fibres  takes  origin,  and  these 
become  more  numerous  as  they  are  continued  over  the 
pyloric  antrum  and  pyloric  canal,  where  they  form  a  dis¬ 
tinct  longitudinal  coat.  The  arrangement  of  these  longi¬ 
tudinal  fibres  of  the  pylorus  has  been  closely  studied  by 
Cunningham  from  my  specimens.  He  finds  that,  while 
the  more  superficial  of  these  fibres  pass  on  to  the 
duodenum  for  a  short  distance,  the  greater  proportion  of 
them  turn  in  between  the  bundles  of  the  sphincteric  ring 
and  then  spread  out  in  the  form  of  divergent  fasciculi, 
many  of  which  reach  the  submucosa.  It  is  obvious  that 
by  this  arrangement  the  longitudinal  fibres  of  the  pylorus 
have  an  action  antagonistic  to  the  sphincteric  ring,  and 
that  their  function  is  to  act  as  a  dilator  of  the  pyloric 
orifice  when  the  nervous  mechanism  concerned  in 
inhibition  brings  about  a  relaxation  of  the  sphincter. 

Specimens  of  the  pyloric  canal  of  the  full-time  fetus 
and  of  the  child  show  very  distinctly  that  there  is  no 
sudden  or  abrupt  transition  between  the  muscular  sub¬ 
stance  of  the  sphincteric  cylinder  and  that  of  the 
sphincteric  ring,  but  that  the  fasciculi  of  the  latter  are 
quite  cut  off’  from  the  circular  muscular  coat  of  the 
duodenum  by  a  distinct  connective  tissue  septum. 
There  is  therefore  no  direct  continuity  between  the 
circular  muscular  coat  of  the  stomach  and  the 
corresponding  coat  of  the  duodenum. 

In  discussing  the  action  of  the  musculature  of  the 
pyloric  canal,  Professor  Cunningham  writes  as  follows  : 

Up  to  the  present  the  physiologist  has  not  recognized  the 
pyloric  canal  as  a  special  portion  of  the  stomach,  and  we  have 
therefore  no  information  as  to  the  part  which  it  plays  in  the 
motor  mechanism  of  the  organ.  That  it  has  an  important 
action  cannot  be  doubted  ;  its  powerful  musculature  bespeaks 
the  fact.  The  question  which  naturally  suggests  itself  is 
whether  the  entire  length  of  the  sphincteric  cylinder  is  to  be 
reckoned  with  the  expelling  or  with  the  retaining  forces  of  the 
stomach,  or  whether  it  is  to  be  regarded  as  acting  in  both 
ways  and  the  sphincteric  ring  as  being  alone  endowed  with  a 
continuous  sphincteric  function.  Clinical  evidence  would 
seem  to  point  to  the  entire  muscular  cylinder  being  under 
certain  circumstances  employed  as  a  sphincter  and  thereby 
closing  the  whole  length  of  the  pyloric  canal  against  the 
entrance  of  material  from  the  stomach.  In  those  cases  of 
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pyloric  stenosis  in  the  nfant  which  of  late  years  have 
attracted  so  much  attention  it  is  not  the  sphincteric  ring 
alone  that  is  at  fault  and  prevents  the  passage  of  the  gastric 
contents  into  the  duodenum.  The  circular  musculature  of 
the  entire  length  of  the  pyloric  canal,  by  its  spasmodic 
contraction,  leads  to  the  closure  of  this  section  of  the 
stomach. 

The  same  authority  inclines  to  the  belief  “  that  the 
sphincteric  cylinder  in  its  whole  length  exercises  a 
double  function,  and  acts  both  as  a  retaining  and  as  an 
expelling  agent.”  The  physiological  observations  of 
Hirsch  and  Cannon  lend  confirmation  to  this  view. 

After  this  somewhat  lengthy,  though  I  think  necessary, 
description  of  the  normal  anatomy  of  the  pyloric  canal, 
we  are  now  in  a  better  position  to  appreciate  the  nature 
and  significance  of  the  condition  met  with  in  the  pyloric 
stenosis  of  infants. 

Morbid  Anatomy. 

The  appearances  presented  by  the  pylorus  in  a  well- 
marked  case  of  hypertrophic  stenosis  are  very  charac¬ 
teristic  and  uniform.  The  descriptions  given  by  the 
various  authors  who  have  reported  cases  are  strikingly 
alike.  The  pyloric  canal  has  the  appearance  and  feel  of  a 
solid  cylinder  nearly  an  inch  in  length.  It  is  rather  paler 
in  colour  than  the  adjacent  stomach  and  duodenum.  Its 
consistency  is  firm  almost  to  cartilaginous.  In  diameter 
it  is  about  double  the  size  of  the  normal  pylorus.  It  is 
sharply  marked  off  from  the  thin-walled  duodenum,  but 
not  to  the  same  extent  from  the  pyloric  vestibule.  Not 
infrequently  the  diameter  of  the  pyloric  cylinder  is 
greater  at  its  centre  than  at  its  extremities,  so  that  the 
mass  is,  strictly  speaking, 'more  fusiform  and  olive-shaped 
than  strictly  cylindrical.  In  the  writer’s  experience, 
the  greater  the  hypertrophy  the  more  fusiform  the 
“  tumour.” 

While  all  who  have  examined  microscopically  the 
pyloric  canal  are  agreed  that  the  enlargement  of  the  organ 
is  due  to  excessive  development  of  its  musculature, 
opinions  differ  as  to  the  relative  extent  to  which  each  of 
the  two  muscular  layers  is  involved  in  the  hypertrophy. 
Finkelstein5  is  the  only  observer  who  reports  a  case  in 
which  the  muscular  hypertrophy  was  confined  almost 
entirely  to  the  longitudinal  fibres.  Personally,  I  am 
inclined  to  think  that  Finkelstein’s  statement  must  have 
been  based  on  a  misinterpretation  of  the  histological 
appearances,  and  I  find  that  in  this  view  I  am  supported 
by  Professor  Cunningham,  who,  in  a  footnote  to  his  mono¬ 
graph,  remarks  that  “it  may  be  as  well  to  say  that 
Finkelstein’s  statement  on  this  matter  and  the  diagnosis 
which  he  gives  are  not  satisfactory,  and  raise  doubts  as  to 
whether  he  has  correctly  differentiated  between  the  two 
muscle  layers  in  the  wall  of  the  pyloric  canal.”  From  a 
survey  of  the  literature  of  the  subject  it  would  seem 
that  the  majority  of  observer's  incline  to  the  opinion  that, 
while  the  longitudinal  fibres  may  be  slightly  hypertrophied, 
the  excessive  thickening  of  the  wall  of  the  canal  is  due 
mainly  to  the  increase  in  the  circular  fibres.  With  regard 
to  this  point,  Professor  Cunningham  writes  as  follows: 
“  The  specimens  submitted  to  me  by  Mr.  Stiles,  as  well  as 
those  prepared  in  the  anatomical  department,  show  a  great 
thickening  of  both  the  muscular  layers.  I  would  not 
venture,  however,  to  hazard  a  decided  opinion  as  to 
whether  they  are  both  hypertrophied  to  relatively  an 
equal  extent,  or  whether,  as  most  observers  believe,  the 
circular  sphincteric  cylinder  has  undergone  the  greater 
degree  of  thickening.  Measurements  do  not  give  reliable 
information  on  this  point,  because  a  large  amount  of  the 
thickening  is  due  to  contraction,  and  there  is  no  means 
by  which  the  degree  of  contraction  in  each  layer  can  be 
estimated.-’  We  have  already  seen  that  the  function  of 
the  longitudinal  fibi’es  is  to  dilate  the  pyloric  orifice ;  it 
is  only  natural,  therefore,  that  they  should  become  hyper¬ 
trophied  as  the  result  of  the  extra  work  thrown  upon 
them  in  their  effort  to  overcome  the  tonic  contraction 
(spasm  F)  of  the  hypertrophied  circular  fibres  of  the 
pyloric  sphincter.  The  fusiform  shape  which  the  pyloric 
cylinder  assumes  in  the  more  marked  cases  is  no  doubt 
due,  as  Professor  Cunningham  points  out,  to  “  the  strong 
pull  which  these  fibres  exert  on  the  duodenal  extremity  of 
the  pyloric  canal.” 

In  describing  the  appearance  of  the  pyloric  canal  itself 
in  cases  of  pyloric  stenosis,  reference  has  repeatedly  been 
made  to  the  manner  in  which  the  mucous  membrane  is 
drawn  into  one  or  more  prominent  longitudinal  folds, 


which  more  or  less  completely  block  the  lumen.  & 
and  Dent6  in  their  first  paper  on  the  subject  desci 
single  large  fold  which  they  compare  to  the  veru  mont 
of  the  prostatic  urethra.  One  of  the  writer’s  spec! 
also  shows  this  condition  very  typically.  In  a 
described  by  Arregger  in  a  child  of  4  years,  the  fold  \ 
large  as  to  lead  this  author  into  the  error  of  describ 
as  a  tumour.  His  papev  is  entitled,  A  Case  of  P 
Stenosis  due  to  a  Circumscribed  Hypertrophy  o 
Mucous  Membrane  with  Hypertrophy  of  the  Pyloric 
culature  and  Secondary  Dilatation  of  the  Stomach. 
Arregger’s  description  it  is  evident  he  had  to  do  v 
typical  case  of  hypertrophic  stenosis,  and  it  is  inter 
to  note  the  age  of  the  child — namely,  4  years.  Th 
of  the  pylorus  was  5  mm.  in  thickness,  and  of  this 
were  made  up  of  muscle.  These  folds  of  mucous 
brane  are  of  importance  from  the  fact  that  they  hi 
complete  the  stenosis  not  only  in  cases  where  th 
hypertrophy  but  also  in  cases  where  the  pyloi 
normal  and  the  stenosis  due  simply  to  spasm. 

One  or  two  authors  have  stated  that,  in  addition 
muscular  hypertrophy,  there  is  also  an  overgrowth  < 
submucous  tissue  of  the  pyloric  canal.  In  all  proba 
however,  this  occurs  only  to  a  very  limited  extent, 
all ;  at  any  rate,  it  does  not  constitute  an  impi 
element  in  the  condition.  Any  thickening  of  the 
mucous  tissue  is  more  apparent  than  real,  and  is 
accounted  for  almost  entirely  by  the  contracted  con 
of  the  lumen  and  the  consequent  folding  of  the  m 
membrane,  just  as  occurs  in  the  urethra,  oesophagus 

It  will  be  seen,  therefore,  that  from  the  purely  anato 
point  of  view,  the  only  difference  between  the  n 
pylorus  and  the  pylorus  stenosed  as  met  with  in  ii 
is  that  in  the  latter  the  muscular  coat  is  g 
thickened. 

Pathogenesis. 

This  brings  us  to  the  consideration  of  the  pathogi 
of  .the  condition.  Here  we  find  ourselves  treadii 
contentious  ground,  but  I  am  not  without  hope  th 
important  outcome  of  this  discussion  will  be  to  sett! 
question ;  and  this  is  all  the  more  to  be  desired  be' 
as  in  most  other  morbid  conditions,  a  correct  know 
of  the  manner  in  which  it  has  come  about  is  of  grea 
in  enabling  us  to  decide  as  to  the  most  rationa 
scientific  treatment. 

The  most  important  point  to  settle,  in  the  first 
is  whether  we  have  to  do,  as  Pfaundler1  main 
merely  with  a  functional  disturbance  of  the  ne 
mechanism  which  presides  over  the  movements  < 
stomach  or  with  a  true  hypertrophy.  Pfaundler 
have  us  believe  that  the  muscular  coat  of  the  pylori 
is  not  hypertrophied,  and  that  the  appearances 
seem  to  indicate  this,  as  well  as  the  symptoms 
ensue,  are  due  solely  to  a  spasmodic  contraction  ( 
circular  muscle  fibres  of  this  portion  of  the  stomae 
as  he  puts  it,  that  we  have  to  do  simply  with  a  n 
pylorus  in  a  state  of  systole. 

The  view  that  we  have  to  do  with  a  true  hypertroj 
the  musculature  of  the  pyloric  canal  is  that  which  it 
by  almost  all  writers  on  the  subject. 

Having  operated  on  22  cases  of  pyloric  stenof 
infants,  and  having  examined  a  dozen  or  mor epost-m 
specimens,  I  think  I  can  claim  to  be  very  familial 
the  anatomy  of  the  condition.  I  have  also  take 
opportunity  of  examining  the  stomach  post  mortem 
large  number  of  infants  and  young  children  who  haw 
of  conditions  other  than  gastric.  I  can  fully  corro 
Professor  Cunningham’s  statement  that  in  post-in 
specimens  the  normal  pyloric  canal  of  the  child  is  m 
in  the  contracted  or  systolic  condition  desen  e 
Pfaundler,  but  I  have  no  hesitation  in  stating 
without  exception,  all  the  cases  of  infantile  P. 
stenosis  I  have  operated  on  during  life,  or  examine 
death,  have  shown  an  amount  of  muscular  tmc  en 
the  pyloric  canal  two  or  even  three  times  greater  i 
normal  systolic  pylorus  I  have  come  across.  j 

Quite  recently,  while  operating  for  acute  in 
ception  on  an  infant  12  weeks  old,  the  wri  er  d 
excellent  opportunity  of  examining  the  Pcon<t .  f '  | 
the  normal  stomach  during  life.  The  pyloric  cy  i  i 
certainly  not  more  than  half  the  diameter  of  tna 
in  the  hypertrophic  cases,  and  the  Cond I 

hard  and  solid  tumour-like  feel  of  the  latte 
was  conspicuous  by  its  absence.  In  the  intus 
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9  only  part  of  the  pvloric  cylinder  which  felt  at  all 
is  a  ring- like  thickening  at  the  py loro-duodenal 
n  (sphincteric  ring).  No  doubt  we  had  here  to  do 
relaxed  or,  according  to  Pfaundler,  a  diastolic 
and  for  this  very  reason  its  diameter  should  have 
reater  than  what  is  found  in  infantile  pyloric 
3,  assuming  the  stenosis  to  be,  as  Pfaundler  main- 
the  result  simply  of  spasm.  This  observation 
,o  confirm  my  conviction  that  in  all  the  cases  of 
stenosis  I  have  operated  on  we  had  to  do  with  a  dis- 
ithological  entity  in  the  shape  of  a  real  organic 
ophy. 

ist  be  admitted  that  both  in  the  child  and  in  the 
lere  is  clinical  evidence  to  support  the  view  that 
pure  spasmodic  stenosis  of  the  pylorus  do  occur, 
ter  himself  afforded  at  one  time  a  typical  example 
condition,  and  I  think  it  not  improbable  that  the 
y  of  the  cases  of  infantile  pyloric  stenosis  that  have 
M  without  operation  belong  to  this  category.  If 
ler  still  maintains  that  to  the  same  category  belong 
the  cases  reported  as  hypertrophic  stenosis,  then 
mlly  feel  bound  to  come  to  the  conclusion  that 
ler  up  to  the  time  he  wrote  his  paper  had  never 
eal  case  of  infantile  hypertrophic  stenosis, 
tting,  then,  as  I  think  we  are  compelled  to  do,  the 
:e  of  a  true  organic  hypertrophic  form  of  infantile 
i,  we  have  still  to  consider  its  genesis.  Here  there 
legitimate  ground  for  difference  of  opinion,  and 
re  room  for  mere  hypothesis. 

ding  to  Nicoll,8  Cautley,0  and  Ibrahim,9  we  have  to 
a  primary  congenital  overgrowth,  Nature  in  her 
to  produce  efficient  sphincteric  apparatus  having 
)ped  the  mark.  She  certainly  seems  to  have  done 
iopatliic  distension  and  hypertrophy  of  the  colon, 
I  mistake  not,  this  very  condition  has  been  found 
in  at  least  one  reported  case  of  infantile  pyloric 


poultice  to  be  applied  to  the  abdomen,  even  for  an  hour 
or  two  before  the  operation,  because,  as  shown  by  Dr. 
Kruger,  one  of  my  old  house-surgeons,  a  lethal  dose  of 
the  drug  may  very  easily  be  absorbed  by  the  skin  in  that 
time,  more  especially  in  a  child.  The  skin  of  an  infant 
is  so  easily  purified,  that  we  may  safely  trust  to  doing  it 
at  the  time  of  operation. 

Shortly  before  the  operation  the  stomach  should  of 
course  be  washed  out,  and  an  enema  of  an  ounce  of  saline 
and  ten  to  twenty  minims  of  brandy  should  be  admini¬ 
stered.  It  is  desirable  also  in  many  cases  to  introduce 
an  ounce  or  two  of  a  saline  solution  into  the  subcutaneous 
tissue  on  both  sides  of  the  chest. 

The  l'oom  in  which  the  operation  is  performed  should 
be  heated  to  70°  Fahrenheit,  and  the  limbs,  as  well  as  the 
upper  and  lower  portions  of  the  trunk,  should  be  swathed 
in  cotton-wool  kept  in  position  by  a  bandage.  • 

The  proper  administration  of  the  anaesthetic  is  a  very 
important  factor  in  the  issue  of  the  case,  and  for  this 
reason  it  is  desirable  to  have  the  assistance  of  a  skilled 
anaesthetist,  and,  if  possible,  one  who  has  had  special 
experience  in  a  children’s  hospital.  With  one  exception, 
all  my  cases  have  been  anaesthetized  by  Dr.  McCallum 
(Anaesthetist  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children),  to  whom  I  am  gi-eatly  indebted  for  the  skilful 
manner  in  which  he  has  tided  the  fragile  patients  over 
the  operation.  Unfortunately,  in  the  only  instance  in 
which  I  had  not  the  advantage  of  Dr.  McCallum’s  services, 
the  infant  collapsed  immediately  after  the  operation  with¬ 
out  coming  out  of  the  anaesthesia.  A  mixture  of  chloro¬ 
form  and  ether,  followed  by  ether  alone,  is  probably  the 
best  anaesthetic  to  use. 

Before  speaking  of  the  individual  operations  which 
have  been  employed  in  dealing  with  this  condition, 
there  are  one  or  two  important  points  in  the  operative 
technique  which  are  common  to  all. 


is  connexion  it  is  interesting  to  note  that  Ashby 
wted  a  typical  case  of  infantile  pyloric  stenosis  in 
here  was  a  congenital  malformation  of  another 
eric  region,  namely,  the  anus,  which  presented  a 
tal  atresia.  I  think,  too,  that  there  is  clinical 
e  to  show  that  some  forms  of  incontinence  of  urine 
hood  are  due  to  over-distension  and  weakness  of 
•usor  secondary  to  hypertrophy  and  excessive  tonic 
j  Lion  of  the  circular  fibres  at  the  neck  of  the  bladder. 

I  mortem,  material  were  available  to  enable  us  to  in- 
|  e  this  subject  more  fully  an  important  analogy 
1  think,  be  found  to  exist  between  this  condition 
genital  pyloric  stenosis.  In  the  form  of  incontin- 
which  I  refer  the  involuntary  micturition  consists 
overflow  which  occurs  when  the  intravesical 
3  reaches  a  point  which  enables  it  to  force  open  the 
sr.  In  the  case  of  the  stomach  the  overflow  escapes 
>esophagus. 

>hn  Thomson10  regards  the  hypertrophy  as  the  ex- 
i  of  an  increased  functional  activity  associated 
intrauterine  defect  in  the  nervous  mechanism 
o  ordinates  the  sphincter  and  detrusor  apparatus 
tomach.  The  hypertrophy  of  the  musculature  of 
oric  canal  is,  according  to  Thomson,  secondary  to 
From  the  practical  point  of  view  it  would  serve 
,  il  purpose  to  discuss  at  length  the  various  points 
against  each  hypothesis.  The  main  fact  which 
s  the  surgeon  is  that  he  has  to  do  with  an  organic 
■ely  muscular  hypertrophy  of  the  pyloric  canal, 
ed  with  excessive  tonic  contraction,  aggravated  no 
3y  more  or  less  spasm,  but  whether  the  latter 
■  or  effect  is  difficult  to  say.  The  matter  is  well 
l  up  by  Scudder  and  Quinby11  as  follows: 

•  'ee  that  there  is  hypertrophy  of  the  circular  pyloric 
Why  and  when  this  hypertrophy  occurred  it  is  impos- 
ietermine  at  present.  The  discussion  is  fascinating, 
present  unprofitable.  We  may  accept  as  true  the 
3  °f  existence  at  birth  of  hyperplasia  of  the  pyloric 
!r-  We  think  also  that  from  clinical  evidence  we  may 
s  true  the  fact  that  after  birth  there  is  often,  if  not 
i  spasmodic  contraction  of  this  hypertrophied  pylorus, 
■an  this  we  cannot  accept  on  the  present  evidence, 
e  avoided  using  the  term  “congenital  hypertrophy,” 
it  involves  the  etiologic  factor.  We  think  that  the 
pyloric  stenosis  of  infancy  ”  implies  nothing  not  yet 
it  seems,  therefore,  to  be  the  better  term. 

Surgical  Treatment. 

3  account  is  an  antiseptic  (specially  carbolic  acid) 


1. —  The  Incision. 

This  should  not  be  made  any  longer  than  is  absolutely 
necessary,  and  for  this  reason  it  is  advisable  to  place  it  in 
such  a  position  as  will  give  the  best  access  to  the  pylorus. 
Personally,  I  prefer  to  make  an  incision,  certainly  not 
more  than  2  in.  in  length,  having  its  centre  midway 
between  the  ensiform  cartilage  and  the  umbilicus.  The 
upper  half  or  so  of  the  incision  should  expose  the  liver, 
the  lower  half  the  stomach.  The  pylorus  will  be  found  a 
little  to  the  right  of  the  middle  line,  generally  completely 
overlapped  by  the  liver.  If  the  incision  be  made  too 
large,  or  too  low  down,  there  is  great  risk  of  prolapse  of  the 
intestine,  and  this  complication  is  of  course  all  the  more 
liable  to  happen  seeing  that  it  is  desirable  not  to  push  the 
anaesthesia  more  than  is  absolutely  necessary.  More 
than  one  case  has  been  reported  in  which  prolapse  of  the 
intestine  has  been  largely,  if  not  entirely,  responsible  for 
the  fatal  issue.  One  is  not  surprised  that  this  accident 
should  occur  when  a  3  to  4  in.  incision  is  used.  If  the 
stomach  is,  as  it  should  be,  empty  at  the  time  of  operation, 
it  can  be  pulled  out  through  quite  a  small  incision,  and 
after  the  organ  has  been  incised,  and  the  air  has  escaped 
from  it,  this  incision  gives  ample  room  for  the  further 
steps  of  whatever  operation  the  surgeon  desires  to 
perform. 

2. — Closure  of  the  Abdominal  Wound. 

This  is  a  point  to  be  specially  attended  to  in  very  young 
children,  otherwise  the  wound  may  burst  open  before  it 
has  firmly  healed,  or  a  ventral  hernia  may  occur  subse¬ 
quently.  The  abdominal  wall  in  a  very  young  and 
emaciated  infant  is  so  thin,  that  suturing  in  layers  is  . 
generally  out  of  the  question;  moreover,  in  this  affection 
the  inner  edges  of  the  recti  are  generally  a  considerable 
distance  apart.  We  must  rely,  therefore,  on  through-and- 
through  interrupted  sutures,  and  these  must  be  employed 
in  such  a  way,  and  be  of  such  a  material,  that  they  need 
not  be  removed  for  about  a  fortnight.  Fishing  gut  has 
the  advantage  over  silk  of  setting  up  less  irritation,  and  it 
can  therefore  be  kept  in  for  a  longer  time  without  the  risk 
of  giving  rise  to  stitch  abscesses.  But  in  using  fishing 
gut,  steps  must  be  taken  to  prevent  the  sutures  cutting 
through  the  delicate  skin  before  the  wound  has  firmly 
healed.  This  may  be  effectually  done  by  passing  the 
suture  through  the  whole  thickness  of  the  abdominal  wall 
in  the  usual  way,  and  then  threading  one  extremity  with 
a  piece  of  thin  rubber  tubing  about  £  in.  in  length. 
The  suture  is  then  tied  in  such  a  way  that  the  portion 
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of  the  loop  which  overlies  the  skin  is  surrounded  by  the 
tubing,  which  prevents  the  suture  from  cutting  its  way 
through  the  skin.  If  this  point  is  not  attended  to  the 
suture  may  have  to  be  removed  too  soon,  with  the  result 
that  the  wound  may  burst  open  and  the  intestine  become 
prolapsed. 

The  other  complication — namely,  ventral  hernia— is 
best  prevented  by  attending  to  the  points  already  men¬ 
tioned,  namely,  by  placing  the  incision  as  high  up  as 
possible,  by  keeping  it  as  small  as  possible,  and  by  using 
through-and-through  sutures  in  such  a  way  that  they  do 
not  have  to  be  removed  too  soon. 

After-treatment. 

However  skilfully  the  operation  itself  may  have  been 
performed,  the  case  is  not  likely  to  be  brought  to  a  suc¬ 
cessful  issue  unless  the  greatest  care  and  watchfulness  be 
exercised  by  all  concerned  in  the  after-treatment ;  indeed, 
it  is  not  too  much  to  say  that  the  after-treatment  is  almost 
as  important  as  the  operation  itself.  In  practically  all 
the  cases  I  have  operated  on  I  have  had  the  good  fortune 
to  be  associated  with  my  colleague,  Dr.  John  Thomson, 
who  has  kindly  made  himself  responsible  for  everything 
connected  with  the  after-treatment,  except  that  which 
concerned  the  wound.  Two  good  nurses  are  required,  one 
at  least  of  whom  must  be  specially  skilled  in  the  feeding 
of  infants.  Dr.  Thomson  is  rather  fond  of  the  combination 
of  an  experienced  nurse  from  a  children’s  hospital  and  a 
monthly  nurse — that  is,  provided  the  latter  is  efficient  and 
the  two  work  amicably  together.  In  middle-class 
patients  the  mother,  if  sensible  as  well  as  intelligent,  may 
safely  be  entrusted  to  take  the  place  of  the  monthly  nurse. 
In  hospital  patients  there  is,  of  course,  no  difficulty,  pro¬ 
vided  the  Sister  is  able  to  devote  almost  the  whole  of  her 
time  to  the  case. 

For  the  first  twenty-four  or  forty-eight  hours  after  the 
operation  collapse  will  have  to  be  combated  by  having 
resort  to  saline  and  brandy  enemata,  combined  with  saline 
infusions  into  the  subcutaneous  tissue.  The  thighs  will 
be  the  first  parts  available,  and  subsequently  the  chest. 
As  a  rule,  we  may  begin  to  give  a  teaspoonful  of  hot  water 
and  5  minims  of  brandy  by  the  mouth  about  twelve  hours 
after  the  operation,  and  this  quantity  may  be  repeated 
about  every  two  hours  for  the  first  twelve  hours.  During 
the  following  day  the  quantity  of  water  may  be  doubled, 
and  if  all  goes  well  a  teaspoonful  of  peptogenic  milk  may 
be  added  in  addition  to  the  brandy.  The  quantity,  both 
of  the  milk  and  of  the  water,  may  be  cautiously  increased 
until,  by  the  end  of  the  first  week,  the  infant  may  be 
given  about  six  teaspoonfuls  of  peptogenic  milk  and  three 
of  water  every  hour  and  a  half,  and  5  minims  of  brandy 
may  be  added  as  often  as  required.  At  the  end  of  a  fort¬ 
night  the  infant  will  probably  be  able  to  take  about 
10  drachms  of  peptogenic  milk  with  the  same  frequency. 
Three  weeks  after  the  operation  the  quantity  may  be 
increased  to  about  2  oz.,  or  rather  more,  every  two  hours. 
In  a  favourable  case  the  rectal  injections  will  probably  not 
be  necessary  after  the  first  forty-eight  hours.  A  tea¬ 
spoonful  of  beef  juice  may  be  given  thrice  daily  after  the 
first  two  or  three  days,  and  this  may  be  kept  up  for  two 
or  three  weeks.  The  above  is  an  outline  of  the  after-treat¬ 
ment  employed  in  a  case  operated  on  by  the  writer  in 
July;  divulsion  was  the  procedure  adopted.  The  infant 
made  an  uninterrupted  recovery. 

Loreta’s  Operation. 

Nicoll12  of  Glasgow,  in  July,  1899,  was  the  first  surgeon  to 
perform  Loreta’s  operation  for  infantile  pyloric  stenosis. 
The  divulsion  was  effected  by  dressing  forceps  ;  the  child 
is,  I  understand,  now  strong  and  well.  The  objections  to 
dressing  forceps  are  twofold:  First,  that  it  is  difficult  to 
estimate  and  graduate  the  amount  of  divulsion  one  is 
obtaining  by  the  kind  of  manipulation  necessary  for 
opening  the  blades  ;  and,  secondly,  that  as  the  blades  are 
opened  their  extremities  diverge,  with  the  result  that  one 
or  other  of  them  is  liable  to  perforate  the  thin-walled 
duodenum.  Unfortunately,  this  happened  in  my  first 
divulsion  case,  performed  in  March,  1902,  on  a  very 
emaciated  infant,  25  days  old.  The  child  died  forty-eight 
hours  later,  and  at  the  post-mortem  examination  it  was 
found  that  the  posterior  wall  of  the  duodenum  had  been 
perforated  immediately  beyond  the  pylorus. 

In  the  nine  other  divulsions  I  have  performed,  I  have 
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used  a  tracheal  dilator.  This  instrument  consists  of  tl 
curved,  blades,  which  are  so  arranged  that  they  0 
almost  parallel  by  approximating  (instead  of  separat 
the  handles.  The  blades  are  just  the  right  length 
curved  to  pass  comfortably  through  the  pyloric  canal'  c 
being  slightly  bulbous  at  their  extremities,  there  is 
risk  of  perforating  the  duodenum.  The  instrument  ■ 
on  much  the  same  principle  as  that  of  a  glove  strete 
so  that  the  amount  of  divulsion  that  is  being  produ 
can  be  accurately  appreciated  and  graduated  by 
muscular  sense,  associated  with  the  compression  f 
necessary  to  approximate  the  handles.  Mr.  Burgh, 
whose  results  from  divulsion  have  been  exceedingly  g 
uses,  I  understand,  an  instrument  in  which  the  blades 
separated  by  a  screw  action. 

AVhatever  instrument  be  employed,  the  great  poin 
keep  in  mind  is  that  the  divulsion  has  to  be  d 
gradually  and  at  the  same  time  thoroughly — gradual!;, 
diminish  the  risk  of  rupturing,  and  thoroughly,  to  ] 
vent  recurrence  of  the  symptoms.  Personally,  I  prefe 
spend  at  least  five  minutes  on  the  actual  divulsion, 
while  this  is  being  done  the  first  part  of  the  duodenui 
held  and  supported  between  the  left  forefinger  and  tin 
so  as  to  prevent  its  being  perforated  or  unduly  injv 
by  the  extremities  of  the  blades  of  the  dilator.  1 
advisable  also  to  rotate  the  instrument  from  time  to  ti 
in  order  to  distribute  the  stretching  and  pressure  of 
blades  as  equally  as  possible  over  the  walls  of  the  ca 
The  divulsion  should  be  carried  to  a  degree  only 
short  of  the  bursting  point.  A  slight  tear  of  the  ser 
coat  of  the  anterior  wall  of  the  pylorus,  although  tc 
avoided  if  possible,  is  not  a  very  serious  matter.  In 
of  my  cases  a  rupture  about  i  in.  in  length  occurred 
the  anterior  wall  of  the  pylorus.  It  certainly  exten 
down  to  and  possibly  through  the  mucous  membr; 
The  opening  was  carefully  sutured,  and  the  child  mad, 
complete  recovery  and  is  now  (four  years  later)  sh¬ 
all  d  well. 

The  incision  into  the  stomach  through  which  the  dih 
is  introduced  need  not  be  more  than  i  in.  to  }  in. 
length.  It  should  be  made  parallel  to,  and  mid' 
between  the  greater  and  lesser  curvature,  and  far  enov 
removed  from  the  pyloric  canal  to  admit  of  the  open 
being  closed  by  a  through-and-tlirough,  and  then  b 
Lembert  suture,  without  fear  of  obstructing  the  entra 
to  the  pylorus.  The  opening  in  the  stomach  is  best  m 
by  transfixing  the  vertical  fold  of  its  wall  with  a  tenotf 
knife.  The  best  results  from  divulsion  have  been  obtai 
by  Mr.  Burghard,  who  has  very  kindly  furnished  me  w 
a  list  of  his  cases  up  to  date.  He  has  had  10  cases  iv 
only  two  deaths — one  from  shock,  the  other  from  rupt 
of  the  first  part  of  the  duodenum.  Out  of  the  total 
divulsions  I  have  been  able  to  collect  there  have  b 
15  recoveries,  that  is  a  little  over  50  per  cent. 

Gastro-enterostomy. 

The  first  operation  undertaken  for  pyloric  stenosis 
the  infant  was  a  posterior  gastro-enterostomy,  perforn 
with  the  aid  of  a  Murphy  button  by  AV.  Meyer13  of  - 
York  in  1893.  The  child  died  from  obstruction  due  to 
button  being  too  large.  AVitli  the  exception  of  Seefisl 
case,  this  is  the  only  one  in  which  a  button  has  b 
employed,  and  I  think  all  who  have  had  any  experienc 
pyloric  stenosis  in  the  infant  will  agree  that  its  ust 
quite  contraindicated  owing  to  the  diminutive  size  of 
intestine  at  this  age. 

Abel,15  in  1898,  claims  to  have  had  the  first  success 
case  of  gastro-enterostomy,  but  unfortunately  there  is 
available  record  of  the  case  after  the  thirteenth  day,  w 
it  was  discharged  from  hospital.  Lbbker16  ghes  & 
report  of  a  successful  case  of  posterior  gastro-enteros  0 
operated  on  by  him  in  the  same  year.  Two  years  a 
wards  the  child  was  reported  to  be  in  good  health.  n 
I  have  been  affile  to  collect  37  gastro-enterostom 
with  16  recoveries  (43.2  per  cent.).  .  .] 

Some  authors  advise  the  anterior  operation,  on 
grounds  that  it  is  simpler,  more  rapid,  and  attemle  | 
less  shock;  but,  as  many  have  pointed  out,  the  an  . 
operation  is  frequently  not  feasible  on  account  of  t  e 
mesentery  of  the  infant,  and  of  the  dilated  condition 
stomach.  Personally,  I  have  for  these  reasons  a  ■ 

found  it  either  necessary  or  desirable  to  do  the  P°  j 

operation,  and  if  we  may  draw  a  conclusion  fioin  e-  P 
ence  gained  in  the  adult,  it  would  seem  that  the  p 
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on  is  that  which  is  most  likely  to  give  the  best  func- 
•esults  throughout  the  patient’s  future  life,  and  to  be 
with  least  risk  of  future  complications.  Up  to 
resent  I  have  done  a  short-looped  iso-peristaltic 
on,  but  in  future  I  shall  be  prepared  to  perform  the 
>  antiperistaltic  method  recently  introduced  by 
in  the  adult.  There  is  of  course  no  room  for  clamps 
pplied  to  the  stomach,  as  is  recommended  in  the 
Personally,  I  do  not  think  the  experienced  operator 
le  posterior  operation  much  more  difficult  than  the 
r,  nor  do  I  think  the  shock  is  so.  much  greater  as  to 
ce  the  prognosis  to  any  appreciable  extent.  It  is 
owever,  that  the  anterior  operation  has  given  a 
:ent.  recovery,  as  compared  with  a  38  per  cent,  in 
terior  operation.  But  the  cases  are  too  few  at  pre- 
,r  statistics  to  be  of  much  value  in  deciding  this 

hardly  necessary  to  mention  that  gastro-enter- 
in  the  infant,  although  not  such  a  difficult  and 
)us  operation  as  those  who  have  not  had  occasion 
irm  it  might  suppose,  is  nevertheless  a  delicate  one 
unt  of  the  diminutive  size  of  the  patients.  The 
uotic  opening  should  be  an  inch  in  length,  and,  as 
ry  important  to  prevent  the  lumen  of  the  small 
le  being  too  much  encroached  upon,  only  the  finest 
id  needles  should  be  employed,  and  a  narrow 
il  area  of  mucous  membrane  of  the  stomach  should 
oved  to  prevent  redundancy. 

e  entering  into  the  much-disputed  question  as  to 
t  operative  procedure  to  be  recommended  in  in- 
pyloric  stenosis,  I  should  like,  if  you  will  allow 
deal  in  the  first  place  with  my  own  cases,  as  it 
lly  on  the  experience  derived  from  them  that  I 
used  the  views  I  at  present  hold  on  the  choice  of 
m. 

irst  case  was  a  pylorectomy  performed  in  March, 
i  an  infant  of  8  weeks.  Although  I  was  familiar 
coil’s  successful  case  of  divulsion,  I  was  so  struck 
e  great  hardness  and  thickness  of  the  pylorus  that 
it  think  it  possible  divulsion  would  succeed.  In- 
1  by  Meltzer,18  who,  in  a  paper  recording  his  case 
■ssfully  operated  on  by  Maier  by  gastro-enteros- 
stated  that  pylorectomy  was  the  only  rational 
in,  I  therefore  decided  to  try  it.  Although  the 
m  was  satisfactorily  completed  the  child  died  of 
!  eight  hours  afterwards.  The  excised  pylorus  wras 
once  into  a  saturated  solution  of  perchloride  of 
7,  and  you  have  already  seen  on  the  screen  the 
opic  preparations  made  from  it.  Needless  to  say, 
soon  as  I  saw  that  the  stenosis  was  purely 
,  ir  I  was  convinced  that  pylorectomy  was  an  un- 
fily  severe  procedure,  and  that  it  would  not  likely 
;  ted  to  again. 

iraged  by  the  success  of  Lobker,  in  my  second 
hieh  occurred  a  week  or  two  later,  I  performed 
nterostomy,  believing  that,  on  the  whole,  it  was  a 
itable  procedure  than  divulsion.  I  had  no  fault 
rith  the  operation,  but  unfortunately  it  was  not 
ul ;  the  child  died  eighteen  hours  later  from 
unesis.  This  is,  I  believe,  the  only  case  recorded 
1  death  has  resulted  from  this  complication, 
this  misfortune  1  decided  to  follow  Nicoll’s 
s  and  try  divulsion.  This  I  did  in  the  next 
•utive  cases,  and  of  these  5  died  within,  at  any 
ew  slays  of  the  operation.  The  first  (perforation 
enum)  I  have  already  referred  to  in  detail.  The 
3egan  to  vomit  nineteen  hours  after  the  operation, 
apsed  somewhat  suddenly  eight  hours  later.  The 
ied  on  the  fifth  day  from  peritonitis  starting  in 
hbourhood  of  the  wound  in  the  stomach*  there 
leakage  or  perforation.  The  fourth,  a  child 
moribund  and  with  a  temperatui’e  of  105°, 
d  a  few  hours  after  the  operation.  The  fifth  died 
third  day  without  any  obvious  cause.  Of  the 
ng  4  the  first  made  an  uninterrupted  recovery, 

!  ow' years  later)  strong  and  well.  The  second 
!  eea  days  after  operation  with  recurrence  of  the 
|  ns.  The  third,  a  very  exhausted  and  emaciated 
f  11  weeks,  and  weighing  only  5  a  lb.,  owed  its  life 
i  constant  care  and  attention  it  received  from 
n  Thomson  during  the  after-treatment ;  it  is 
;  >ur  years  later)  a  strong  healthy  child. 
™  ™nst  be  referred  to  a  little  more  in 
\  '  omiting  began  when  the  child  was 


7  weeks  old.  It  was  very  feeble  and  emaciated  when 
divulsion  was  performed  at  102L  weeks.  A  fortnight  after 
the  operation  the  vomiting  returned,  persisted,  and 
became  forcible  in  character.  The  child  was  losing 
weight  rapidly,  and  the  condition  became  so  alarming 
that  the  infant  s  life  was  despaired  of.  As  a  dernier  ressort 
I  persuaded  the  parents  to  allow  me  to  do  a  gastro¬ 
enterostomy ;  this  was  done  three  weeks  after  the 
divulsion,  the  child  being  13£  weeks  old  and  weighing 
only  7i-  lb.  It  made  an  uninterrupted  recovery ;  there  was 
no  further  vomiting  nor  was  there  any  trouble  with  the 
feeding.  A  fortnight  later  it  weighed  8i  lb.  and  seemed 
quite  happy  and  contented ;  three  months  later  it  weighed 
14  lb.  2  oz.  Sad  to  relate  it  died  about  two  years  later  from 
a  septic  throat  after  an  operation  by  another  surgeon  for 
adenoids.  The  father  had  an  acute  tonsillitis  at  the  time 
the  child  was  operated  on.  Unfortunately  no  post-mortem 
examination  could  be  obtained. 

This  remarkable  case,  along  with  the  one  referred  to 
immediately  before  it,  served  to  convince  me  that  recur¬ 
rence  of  the  symptoms  was  liable  to  follow  divulsion 
unless  it  was  carried  almost  to  the  bursting  point.  The 
experience,  however,  gained  from  it  helped  to  restore  my 
confidence  in  gastro-enterostomy,  while  it  showed  also 
that  the  operation  could  be  borne  by  an  infant  extremely 
emaciated  and  exhausted.  Encouraged  by  this  case  I 
decided  to  give  gastro-enterostomy  a  fair  trial.  The  next 
three  cases  were  successful.  In  the  first  recovery  was 
rapid  and  uneventful ;  ,in  the  second  it  was  slow  and 
tedious  for  the  first  six  weeks,  but  the  child  is  now  strong 
and  well.  The  third  child  died  of  acute  enteritis  seven 
weeks  after  the  operation. 

After  having  had  these  4  successful  cases  in  succession 
I  was  fast  coming  to  the  conclusion  that  in  gastro¬ 
enterostomy  we  had  a  safe  and  sound  method  of  dealing 
with  this  affection  sui’gically.  Unfortunately  the  results 
in  the  remaining  5  gastro-enterostomies  I  have  done  have 
not  been  so  satisfactory.  The  first  died  half  an  hour  after 
the  operation,  the  fatal  result  being  largely  if  not  entirely 
due  to  the  anaesthetic.  In  the  second,  vomiting  set  in  on 
the  evening  of  the  operation  and  persisted  until  death 
thirty- six  hours  later.  At  the  post-mortem  examination  I 
was  sorry  to  find  that  I  had  unwittingly  twisted  the 
anastomotic  loop  of  jejunum  so  as  to  produce  a  complete 
volvulus.  The  third  case  made  an  excellent  recovery 
from  the  operation,  did  well  for  a  month,  and  then 
developed  acute  enteritis,  which  proved  fatal  a  week 
later.  In  the  fourth,  diarrhoea  set  in  the  day  after 
the  operation,  and  continued  until  death  five  days  later. 
The  post-mortem  examination  revealed  no  peritonitis  or 
other  surgical  complication.  The  fifth  case  died  from 
collapse  thirty-four  hours  after  the  operation.  Hence  it 
will  be  seen  that,  of  my  10  gastro-enterostomies,  5 
recovered  well  from  the  operation,  but  2  of  these  died 
later  from  acute  enteritis.  Mr.  Clinton  Dent19  reports  a 
case  in  which  the  infant  died  from  the  same  cause  three 
months  after  the  operation.  While  the  operation  can 
hardly  be  held  responsible  for  these  deaths,  it  is  evident 
that  this  complication  is  to  be  kept  in  view,  and  that  the 
greatest  care  and  caution  is  to  be  exercised  in  the  feeding 
of  the  infant,  not  only  during,  but  also  after,  its  recovery 
from  the  operation. 

The  next  operative  procedure  to  which  I  must  refer  is 
pyloroplasty.  The  only  surgeon  who  has  had  much 
experience  of  this  operation  is  Mr.  Dent,6  who,  in  an 
important  paper  (jointly  with  the  previous  speaker,  Dr. 
Edmund  Cautley),  strongly  advocated  it  as  the  result  of 
his  experience  in  his  first  two  cases,  both  of  which  were 
successful.  In  a  private  communication  Mr.  Dent  has 
very  kindly  sent  me  a  complete  list  of  his  cases  up  to 
date.  In  all,  amounting  to  11,  he  performed  pyloroplasty, 
from  which  it  will  be  gathered  he  still  considers  it  the 
best  procedure.  Personally,  I  have  only  performed  the 
operation  once.  The  vomiting  persisted  after  the  opera¬ 
tion,  and  the  child  died  seventeen  hours  later.  At  the 
post  mortem  it  was  found  that  the  pyloric  passage  was 
blocked  by  the  infolded  edges  of  the  wound.  Mr. 
Campbell20  and  Mr.  Rutherford  Morison21  each  record  a 
similar  experience.  Mr.  Dent  is  not  very  definite  on  the 
point,  but  I  think  I  am  right  in  concluding,  from  the 
description  of  his  operation,  that  he  closes  the 
wound  in  the  pylorus  with  a  single  row  of 
Halstead  sutures.  This  may  possibly  explain  how 
it  is  lie  is  able  to  keep  the  lumen  of  the  pylorqs 
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patent.  In  my  case  I  closed  the  opening  in  the  usual 
way — namely,  by  a  double  row  of  sutures.  In  a  well- 
marked  case  the  wall  of  the  pyloric  canal  is  so  thick  that 
it  is  difficult  to  see  how  a  double  row  of  sutures  can  do 
otherwise  than  block  the  canal.  Of  the  11  cases  operated 
on  by  Mr.  Dent,  5  are  alive  and  well,  the  first  having  been 
operated  on  in  June,  1902.  One  died  three  months  after 
operation  from  acute  enteritis,  one  two  months  after  from 
marasmus,  and  the  remainder  from  a  few  hours  to  a  few 
days  after  operation. 

I  have  still  to  refer  to  two  other  operative  procedures 
which  have  been  employed  for  this  condition  by 
Mr.  Nicoll,22  who  also  found  that  relapses  occasionally 
occurred  after  divulsion.  In  some  of  his  subsequent 
cases  he  combined  divulsion  with  gastro-enterostomy, 
a  method  which  does  not  commend  itself  to  the 
writer,  and  which  he  has  apparently  now  abandoned. 
The  other  and  latest  procedure  adopted  by  Mr.  Nicoll 
is  a  modified  form  of  pyloroplasty,  the  description 
of  which  I  quote  from  his  paper  in  the  Glasgow 
Medical  Journal  for  April,  1906.  The  operation  “  consists 
in  an  application  of  the  ivell-known  V-Y  method,  so  widely 
useful  in  plastic  sui’gery  in  general.  The  steps  are  clearly 
indicated  in  the  three  sketches  appended,  which  have 
been  kindly  made  by  Dr.  John  Lindsay.  The  V  inci¬ 
sion  in  four  of  the  cases  penetrated  the  muscular  coat 
only,  and  was  closed  (as  a  Y  incision)  by  the  single  row  of 
sutures  shown.  If  this  ‘  submucous  ’  plastic  operation  be 
adopted  it  is  necessary  to  combine  with  it  divulsion,  by 
means  of  a  pair  of  forceps  passed  through  the  incision 
indicated  in  the  gastric  wall.  In  the  two  remaining  cases 
the  V  incision  was  canned  through  into  the  lumen  of  the 
pyloric  passage,  and  was  closed  (as  a  Y  incision)  by  the 
customary  two  rows  of  the  Czerny-Lembert  suture.  In  a 
case  so  treated  a  divulsion  may  be  effected  by  forceps 
traction,  as  indicated,  the  gastric  incision  being  unneces¬ 
sary.  Clamps  were  used  on  stomach  and  duodenum  in  all 
six  operations.”  Five  out  of  the  six  cases  recovered  ;  the 
remaining  one  died  of  shock.  The  results,  therefore,  of 
this  operation  are  very  satisfactory. 

I  am  afraid  it  is  not  possible,  in  the  present  state  of  our 
knowledge,  to  state  definitely  the  part  which  surgery  is  to 
play  in  the  treatment  of  infantile  pyloric  stenosis.  A  con¬ 
siderable  number  of  cases  presenting  the  symptoms  of 
pyloric  stenosis  have  recovered  without  the  aid  of  surgical 
treatment.  It  rests  with  the  physician  to  settle  whether 
these  recoveries  are  cases  of  spasm  without  hypertrophy 
or  a  combination  of  spasm  and  hypertrophy,  the  former, 
however,  predominating.  It  would  be  a  matter  of  supreme 
interest  and  importance  to  follow  up  the  life-history  of 
such  infants  as  are  supposed  to  have  been  cured  of  pyloric 
stenosis  without  operation.  Will  these  patients  again 
suffer  from  gastric  symptoms  pointing  to  pyloric  stenosis  ? 
If  so,  then  I  venture  to  predict  that  surgical  treatment 
will  take  the  same  place  in  pyloric  stenosis  of  the  infant 
that  it  has  taken  in  pyloric  stenosis  in  the  adult.  If  we 
are  to  judge  merely  from  our  present  statistics,  we 
shall  gain  a  very  false  impression  of  the  benefit  to  be  de¬ 
rived  from  surgical  interference  in  the  infant.  From  the 
records  I  have  obtained  of  84  operations  only  39  (46.4  per 
cent.)  have  been  successful.  I  wish  distinctly  to  point 
out,  however,  that  this  high  mortality  is  due  not  so  much 
to  the  sui’gical  treatmentas  to  the  delay  in  having  recourse 
to  it.  When  it  is  realized  that  practically  all  of  the  39 
cases  which  were  successfully  operated  on  would  have  died 
without  operation  a  less  pessimistic  view  will  be  taken  of 
the  surgical  treatment.  It  must  be  distinctly  understood, 
however,  that  if  operation  is  to  be  undertaken  it  must  be 
done  early  and  not,  as  has  so  often  happened  in  the  past, 
merely  as  a  last  resort,  and  when  the  infant  has  reached 
an  extreme  degree  of  emaciation  and  exhaustion. 

It  seems  to  me  that  we  must  divide  cases  of  pyloric 
stenosis  of  infants  into  two  distinct  groups,  namely,  the 
purely  spasmodic  without  any  hypertrophy,  and  the  true 
congenital  hypertrophic,  in  which  a  varying  amount  of 
spasm,  oi’,  as  I  prefer  to  call  it,  tonic  contraction  is  super- 
added.  The  first  group  may  be  expected  to  get  well  under 
dietetic  and  medical  treatment,  while  the  latter  group  I 
believe  must  assuredly  die  unless  surgical  treatment  be 
resorted  to.  I  do  not  think  it  is  a  matter  of  much  impor¬ 
tance  whether  the  surgical  procedure  be  divulsion,  pyloro¬ 
plasty,  or  gastro-enterostomy.  The  important  point  is 
that  the  operation  should  be  done  early,  and  if  this 
becomes  the  rule  I  venture  to  think  that  we  shall  soon 
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have  no  reason  to  complain  of  the  statistics.  There  ; 
of  course  points  in  the  technique  of  the  operation,  as  it 
performed  on  these  diminutive  subjects,  which  the  surge 
can  only  acquire  by  experience. 

AVhile  I  have  divided  cases  of  pyloric  stenosis  in  infai 
into  the  above  two  main  groups,  I  believe  there  is 
intermediate  group  in  which  the  hypertrophy,  althou 
present,  is  less  marked.  It  is  these  cases  which  havep 
bably  led  to  the  confusion  and  difference  of  opinion  wh 
exists  among  physicians  regarding  the  pathology  a' 
treatment  of  infantile  pyloric  stenosis.  Speaking  a 
surgeon,  I  would  advise  a  diagnostic  incision  in  all  ea 
in  which  the  diagnosis  is  doubtful,  and  where  at  the  sa 
time  medical  treatment  is  not  bringing  about  an  impro 
ment  in  the  patient’s  condition.  If,  after  opening  i 
abdomen,  the  case  turns  out  to  be  one  of  spasm  with* 
hypertrophy,  the -physician  and  surgeon  between  th 
must  decide  as  to  the  advisability  of  proceeding  to  div 
sion.  If  there  appears  to  be  distinct,  though  not  mark 
hypertrophy,  and  if  at  the  same  time  the  infant  be  vi 
young  and  weakly,  I  would  be  contented  with  divulsi 
In  cases,  however,  in  which  there  is  marked  hypertropl 
with  the  patient’s  general  condition  satisfactory,  I 
choice  lies  between  pyloroplasty  and  gastro-enterostor 
The  surgeon  will  no  doubt  select  which  of  these  t 
procedures  he  has  had  most  experience  in.  There  is  p 
bably  nothing  to  choose  between  them  as  far  as  resu 
are  concerned. 
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III. — Charles  P.  Putnam,  M.D., 

Boston,  Mass. 

REPORT  OF  A  CASE  OF  PYLORIC  HYPERTROPE 
This  case  was  seen  in  consultation  with  Drs.  Mitchell  a 
Walker,  of  Providence,  and  operated  on  by  Dr.  Keefe,  a 
of  Providence,  and  they  kindly  allow  me  to  report  it. 

The  patient  was  a  male,  3  weeks  and  1  day  old.  He  1 
been  nursed  by  the  mother  for  two  weeks,  when  he  began 
vomit,  and  from  that  time  he  had  vomited  after  most  of 
meals,  or  when  he  did  not  vomit  after  one  meal  he  genera 
brought  up  a  larger  quantity  after  the  following  meal.  I  p 
the  time  of  vomiting  no  change  in  the  faeces  had  been  not 
but  after  that  time  it  was  observed  that  the  faeces  were  scai 
and  became  more  and  more  so.  Various  changes  of  « 
produced  no  change  of  condition.  . 

When  I  saw  him  he  was  thin,  and  it  was  easy  to  feel  that  l 
stomach  was  large  and  hard,  while  the  intestines  w> 

collapsed.  The  small  intestinal  dejection  consisted  mostly 

mucus  with  bits  of  faeces.  3  I 

Two  days  later  an  operation  was  performed.  A  small  sout 
said  to  be  about  a  quarter  of  an  inch  in  diameter,  coula 
passed  through  the  pylorus,  the  hardened _  mass  round  wm 
measured  3  cm.  in  length  by  1  cm.  in  diameter.  A  soui 
No.  9  French,  passed  through  the  pyloric  opening.  The  ori 
was  then  dilated  with  a  uterine  dilator  until  it  was 
enough  to  admit  freely  a  sound  of  size  French  20.  the  p 
of  the  little  finger  could  just  be  introduced  into  the  hole, 
was  about  1  cm.  wide.  The  tissues  on  the  peritoneal  side 
ruptured  longitudinally,  though  the  mucous  mem 
remained  complete.  The  rupture  was  closed  by  s 
together  the  tissues  at  the  two  ends  of  the  rupture. 

The  reaction  from  the  operation  was  but  %  *„,! 

tive  enemata  were  used,  and  after  a  while  food  by  the  s  > 

Vomiting  was  infrequent  if  it  occurred  at  ®n£jU! 
the  child  began  to  gain.  At  13  months  it  weighed  2b  .  | 

The  marked  success  in  this  case  inclines  me  to  | 
belief  that  forcible  dilatation  with  breaking  throug 
tough  tissues,  especially  if  the  resulting  raw  sur  ac 
covered  in  in  the  manner  described,  may  be  , 
routine  way  of  operation.  The  method  is  sor“  ,  , 
analogous  to  the  forcible  dilatation  practised  succ 
on  the  anus  in  certain  eases.  Treated  in  this  way  i 
seem  hardly  possible  that  the  pylorus  shoulc  c 
again.  Certainly  in  this  ease  it  did  not. 
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DISCUSSION. 

)bert  Hutchison  (London)  said  that  with  the  views 
>d  by  Dr.  Cautley  and  Mr.  Stiles  he  was  in  profound 
ment.  He  had  seen  in  the  last  two  years  eight 
rked  cases  of  congenital  pyloric  stenosis  in  which 
lassical  signs  of  the  condition  were  present  and  all 
>1  had  recovered  completely  under  medical  treat- 
So  long  as  one  could  produce  such  a  series  of 
this,  operation  could  never  be  regarded  as  the  best 
it  in  the  early  stage.  If,  on  the  other  hand,  one 
ntil  medical  treatment  seemed  likely  to  fail  then 
I  s  condition  would  almost  certainly  be  so  bad  that 
ability  of  recovery  after  operation  would  be  very 
Is  regards  the  after-history  of  cases  which  re- 
■lnder  medical  treatment  he  could  say  that  in  the 
jority  no  signs  of  the  disease  remained  at  all.  In 
is  cases,  however,  some  dilatation  of  the  stomach 


jhby  referred  to  two  cases  of  pyloric  stenosis  in 
n  which  there  had  been  a  post-mortem  examina- 
I  showed  a  specimen.  The  first  case  was  an 
i  days  old  when  admitted  to  hospital,  and  died 
days  old.  There  was  no  vomiting  for  thirty-six 
■fore  death,  and  no  definite  diagnosis  was  made 
nt  of  the  rigidity  of  the  abdominal  walls.  The 
ed  suddenly  without  apparent  cause.  There  was 
l  pyloric  “  tumour  ”  at  post-mortem  examination, 
remains  were  present  in  the  intestines.  The 
ase,  which  died  at  5  months  of  age,  had  vomited 
1  its  life,  except  during  five  or  six  weeks  when  it 
g  wet-nursed.  The  vomiting  began  again  when 
ven  a  milk  mixture,  and  “  coffee-ground”  vomit- 
■ded  death.  There  was  a  typical  pyloric  tumour, 
dated  stomach.  The  tumour  was  situated  deeply 
le  right  lobe  of  the  liver.  He  did  not  feel  justified 
g  operation  in  these  cases,  though  he  might 

j  •  t. 

erley  (New  York)  said  he  was  particularly 
l  in  Dr.  Hutchison’s  remarks.  He  had  a  case 
with  all  the  classical  signs  of  congenital  hyper- 
f  the  pylorus,  which  entirely  recovered  with 
antities  of  breast  milk  and  daily  stomach 
The  child  recovered  slowly  but  completely,  and 
'O  the  conclusion  that  an  error  had  been  made  in 
osis,  and  that  there  was  merely  a  pyloric  spasm. 
;ht  that  the  progress  of  the  case  should  be 
and  if  the  child  did  persistently  badly  in  spite 
il  treatment  an  exploratory  procedure  should  be 
efore  it  was  too  late. 

MROSE  (Toronto)  asked  if  it  was  not  essential 
ases  to  determine  what  was  the  true  etiological 
their  production.  The  great  amount  of  hyper¬ 
muscle  fibre  in  the  pyloric  canal  as  described  by 
am  and  Stiles  would  suggest  the  necessity  of 
ng  the  cause  of  that  increase  of  muscular  fibre. 
iot  possible  that  a  dilated  stomach  was  the 
actor  and  that  the  hypertrophy  of  the  muscle 
ly  caused  by  the  difficulties  in  overcoming  the 
[  ‘1  effects  of  dilatation  at  the  pylorus  ?  If  this 
then  possibly  surgical  procedure  might  be 
I  iwards  some  simple  surgical  method  so  devised 
inish  the  size  of  the  dilated  stomach,  and  thus 
serious  operation  of  gastro-enterostomy  and  that 
ag  directly  upon  the  pylorus. 

-ph  Vincent  said  the  symptoms  of  vomiting, 
of  the  stomach,  etc.,  could  not  be  accepted  by 
3  as  sufficiently  strong  evidence  of  the  con- 
he  cases  which  were  cured  by  diet  were  not  due 
of  ma'  ked  character,  and  these  were  far  more 
With  Dr.  Hutchison’s  views  he  did  not  agree, 
d  not  accept  the  diagnosis  of  stenosis  in  the 
had  mentioned.  He  had,  indeed,  offered  no 
that  this  diagnosis  was  likely  or  at  all 


lchell  (Toronto)  remarked  that  from  Dr. 
dear-cut  pen-pictures  of  these  cases  of  pyloric 
1  ey  should  not  have  great  difficulty  in  recognizing 
e  future.  That  they  had  not  been  very  common 
was  evidenced  by  the  fact  that  no  case  had 
tted  as  such  into  the  Hospital  for  Sick  Children, 
f  ,  0  the  present.  The  same  might  be  said  of 
ts  Home,  where  many  of  the  infants  were 
looked  after  from  birth  up  to  2  years  of  age. 
a'ous  part  of  the  discussion  was  that  they  had 


Dr.  Cautley,  a  physician,  advising  surgical  operation  in 
practically  all  the  cases,  and  Dr.  Hutchison,  another 
physician,  saying  that  operations  were  positively  un¬ 
necessary.  They  had  only  to  look  at  the  several  specimens 
on  the  table  to  see  at  a  glance  that  medical  treatment 
would  be  utterly  inadequate  in  many  cases.  There  must 
certainly  be  a  happy  medium  in  the  treatment  of  these 
cases,  as  in  the  great  majority  of  all  diseases  seen  in 
everyday  practice. 

Replies. 

Dr.  Cautley,  in  reply,  laid  particular  stress  on  diagnosis. 
H.6  did  not  think  tlio  condition  could  be  diagnosed  with- 
out  the  presence  of  a  tumour.  He  could  not  believe  that 
Dr.  Hutchison  had  as  many  as  ten  genuine  cases  in  two 
years,  owing  to  the  comparative  rarity  of  the  disease.  The 
bad  results  from  treatment  were  either  from  insufficient 
medical  treatment  or  from  not  calling  in  the  services  of  a 
surgeon  early  enough.  He  claimed  seven  successful  results 
out  of  nine  cases,  all  cured  by  operation,  which  was  in 
each  case  pyloroplasty.  He  objected  to  the  stretching 
operation,  and  considered  that  the  choice  lay  between 
pyloroplasty  and  gastro-enterostomy. 

Mr.  Stiles  said  he  agreed  with  the  position  taken  up  by 
Dr.  Cautley.  He  must  leave  the  physicians  to  settle  their 
differences  between  themselves.  All  he  desired  to  do  was 
once  more  to  urge  the  importance  of  early  operations. 

(  To  be  Continued.) 
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Being  the  Presidential  Address  at  the  Opening 
Meeting]of  the  Medical  Society  of  London, 
October  8th,  1906. 

By  CHARLES  A.  BALLANCE,  M.V.O.,  M.S.,  F.R.C.S. 


ROYAL  PRUSSIAN  CROWN  ORDER  ;  SURGEON  TO  ST.  THOMAS’S  HOSPITAL 
AND  TO  THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
QUEEN  SQUARE,  ETC. 


This  is  the  134th  session  of  the  Medical  Society  of 
London.  Almost  all  the  more  prominent  members  of  the 
profession  in  London  during  this  long  series  of  years  have 
belonged  to  our  venerable  society.  I  feel,  therefore,  that 
the  great  honour  you  have  conferred  upon  me  by  electing 
me  your  president  for  the  coming  session  entails  no  mean 
responsibility,  but  as  I  have  the  good  fortune  to  be  asso¬ 
ciated  with  experienced  and  enthusiastic  colleagues,  I 
trust  that  the  session  will  be  as  useful  and  successful  as 
any  of  its  predecessors. 

The  aim  of  our  Society  is  the  promotion  of  every  branch 
of  medicine  and  surgery  and  the  cultivation  of  friendly 
rivalry  in  this  high  cause. 

Last  October,  my  distinguished  predecessor  spoke  of  the 
great  changes  which  had  taken  place  within  his  own 
experience  in  the  science  and  practice  of  medicine,  and 
this  naturally  suggested  to  me  that,  by  way  of  acorollary,  I 
might  offer  a  few  remarks  on  the  development  of  surgery 
before  and  within  my  own  experience. 

An  interesting  account  of  the  adventures  of  a  Greek 
surgeon  in  the  fifth  century  before  Christ,  named 
D6moked6s,  referred  to  by  Grote,  affords  evidence  of  the 
intelligence  and  skill  of  the  Greek  surgeons.  Darius, 
King  of  Persia,  in  leaping  from  his  horse  while  following 
the  chase,  injured  his  foot.  He  was  in  violent  pain  for 
seven  days  and  nights,  which  the  Egyptian  physicians 
who  attended  him  failed  to  relieve.  Demokgdes — at  that 
time  a  prisoner  and  a  slave— succeeded  perfectly,  though 
he  appears  to  have  required  some  persuasion  to  undertake 
the  dangerous  task  of  treating  so  formidable  a  patient. 
Being  asked  whither  he  understood  surgery,  he  affected 
ignorance;  but  Darius,  suspecting  this  to  be  a  mere  ruse, 
ordered  out  the  scourge  and  the  pricking  instrument  to 
overcome  it.  Demoked6s  now  saw  that  there  was  no 
resource,  admitted  that  he  had  acquired  some  little  skill, 
and  was  called  upon  ta  do  his  utmost  in  the  case  before 
him.  He  alleviated  the  pain,  procured  sleep  for  the  ex¬ 
hausted  patient,  and  ultimately  restored  the  foot  to  a 
sound  state.  It  would  seem  that  he  reduced  a  dislocation 
or  put  up  a  Pott’s  fracture  in  plaster  of  Paris,  probably 
then  called  plaster  of  Athens.  DemokMt-s  showed  a  con¬ 
sideration  for  his  discomfited  predecessors  well  worthy  of 
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imitation  in  the  present  day,  for  he  interceded  for  the 
Egyptian  physicians,  whom  Darius  proposed  to  crucify  as 
a  mark  of  his  resentment.  The  history  further  relates  the 
successful  treatment  by  Dcmokedes  of  Atossa,  Queen  of 
Persia,  for  tumour  in  the  breast.  The  notes  of  this  case 
have  unfortunately  been  lost,  and  so  we  are  ^  depr  ived  of 
the  chance  of  tracing  in  the  mind  of  Demoked&s  a 
knowledge  of  the  principles  underlying  the  Halsted 
operation. 

In  the  days  of  Hippocrates  (b.c.  460)  the  distinction 
between  medicine  and  surgery  apparently  did  not  exist. 
Celsus,  writing  fifty  years  before  the  Christian  era,  seems, 
in  the  following  passage,  to  refer  to  surgery  as  a  branch 
but  recently  separated  from  general  medicine. 

It  may  perhaps  be  asked  what  is  the  domain  of  this  branch 
(that  is,  surgery)  since  surgeons  claim  for  themselves  the  treat¬ 
ment  of  many  wounds  and  ulcers  of  which  I  have  elsewhere 
spoken.  Personally,  I  believe  that  one  man  may  well  under¬ 
take  the  whole,  but  since  there  are  divisions  1  commend  him 
whose  practice  embraces  the  most.  I  have,  however,  aban- 
doned  to  surgery,  firstly,  the  cases  where.the  practitioner  him¬ 
self  makes  the  wound  instead  of  finding  it  ready  made ; 
secondly,  wounds  and  ulcers  for  which,  I  believe,  much  more 
maybe  done  by  the  hand  than  by  drugs  ;  and  lastly,  all  that 
concerns  the  bones. 

For  many  centuries  the  sphere  of  surgery  was  not  much 
enlarged,  but  plus  profici  manu  quam  medicamento  is  now 
true  of  a  great  and  ‘constantly  increasing  number  of 
diseases 

In  clinical  observation  Hippocrates  was  not  inferior  to 
the  wisest  practitioner  of  the  nineteenth  century. 
Sydenham  (1650),  one  of  the  great  founders  of  modern 
medicine,  has  often  been  called  the  English  Hippocrates, 
and  resembled  his  Greek  prototype,  who  practised  twenty- 
one  centuries  before  him,  in  the  high  value  he  set  on  the 
study  of  the  natural  history  of  disease.  Hippocrates’ 
knowledge  of  anatomy,  physiology,  and  pathology  was 
necessarily  defective.  The  superstitions  entertained  by 
the  Greeks  respecting  the  dead  precluded  him  from  prac¬ 
tising  human  dissection ;  he  had,  however,  worked  at  the 
skeleton  of  man,  and  dissected  apes  and  quadrupeds.  If 
the  ancient  Greeks  when  they  reached  the  zenith  of  their 
culture  had  studied  the  anatomy  of  the  human  body  in 
health  and  disease,  their  medical  knowledge  would  have 
been  but  little  inferior  to  that  of  the  present  day. 

Human  anatomy  is  the  basis  of  surgical  and  medical 
knowledge.  The  science  of  surgery,  therefore,  dates  from 
the  foundation  of  the  schools  of  Alexandria  by  Ptolemy 
Soter,  King  of  Egypt  (b.c.  285),  for  it  was  there  that  by 
Erasistratus  and  ITeropliilus  human  anatomy  was  first 
systematically  studied  and  taught.  All  the  knowledge 
thus  garnered  seems  to  have  been  lost  in  the  burning  of  the 
Alexandrian  libraries  (640)  and  in  the  wars  and  tumults  of 
the  early  centuries  after  Christ.  Gibbon  denies  this.  He 
says : 

Nor  can  it  be  fairly  presumed  that  any  important  truth,  any 
useful  discovery  in  Art  or  Nature  has  been  snatched  away  from 
the  curiosity  of  modem  ages. 

His  editor  says  that  since  the  time  of  Gibbon  several 
new  authorities  have  been  adduced  in  favour  of  the 
opposite  view.  He  mentions,  too,  that  a  similar 
charge  of  wanton  destruction  was  brought  against  the 
Crusaders.  The  library  of  Tripoli,  containing  three 
million  volumes,  was,  on  the  capture  of  the  city,  ordered 
to  be  burnt  by  Count  Bertram  of  St.  Gilles  because  the 
first  room  which  he  entered  contained  nothing  but  the 
Koran.  Who  can  tell  what  treasures  of  surgical  know¬ 
ledge  were  lost  in  the  burning  of  that  royal  library,  or  in 
the  doom  of  “  Babylon  the  glory  of  the  Kingdoms,  the 
beauty  of  the  Chaldees’  excellency  ”  ? 

At  first  sight  it  is  indeed  a  matter  of  wonder  that  we 
know  as  much  as  we  do  of  ancient  times,  for  as  Dean 
Milman  remarks,  “  the  whole  state  of  the  known  world  at 
that  period  seems  to  offer  no  more  secure  footing  to  an 
historical  adventurer  than  the  chaos  of  Milton ;  to  be  in 
a  state  of  irreclaimable  disorder,  best  described  in  the 
language  of  the  poet : 

“  A  dark 

Illimitable  ocean,  without  bound, 

Without  dimension,  where  length,  breadth,  height, 

And  time,  and  place  are  lost  ;  where  eldest  Night 
And  Chaos,  ancestors  of  Nature,  hold 
Eternal  Anarchy,  amidst  the  noise 
Of  endless  wars,  and  by  confusion  stand.” 

Certain  it  is  that  from  the  date  when  the  learning  of 
Alexandria  was  lost  the  spirit  of  man  was  content  to 
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occupy  its  earthly  tabernacle  for  more  than  1,000  ye; 
without  anatomical  and  physiological  inquiry,  till, inde 
the  rise  of  the  famous  sixteenth  century  school 
anatomists. 

In  the  very  natal  city  of  human  anatomy  it  is  but  thii 
eight  years  since  the  death  of  Clot  Bey,  the  first  public  lectu 
on  anatomy  in  Egypt  for  about  1,700  years.  So  strong 
Mussulman  prejudice  and  hatred,  that  a  student  rushed  ui 
him  and  stabbed  him  with  a  poniard,  when  he  first  opened' 
thorax  of  a  body,  although  he  was  under  the  protection  of 
Pasha  Mehemet  Ali.  The  blade  slid  over  the  ribs,  and  C 
Bey,  perceiving  that  he  was  not  seriously  nurt,  took  a  piece 
plaster  from  his  dressing  case,  and,  applying  it  to  the  won' 
coolly  observed  to  the  class  :  “  We  were  speaking,  gentlem 
of  the  disposition  of  the  ribs  and  sternum,  and  I  now  have 
opportunity  of  showing  how  a  blow  directed  from  above  ha^ 
little  chance  of  penetrating  the  thorax,”  and  went  calmly 
with  his  lecture. 

Among  the  names  recorded  on  the  walls  of  the  Kasr 
Ainy  Hospital  it  is  interesting  to  note  that  of  an  Aral 
physician  who  wrote  several  books,  one  of  wh 
was  entitled  On  the  Rarity  of  Good  Doctors  and 
Abundance  of  Bad  Ones.  In  the  early  years  of  Clot  Bi 
work  the  wards  of  the  Cairo  hospital  are  describedj 
small  and  badly  ventilated,  and  were  too  near  a  la 
cemetery,  where  the  dead  were  so  carelessly  buried  tl 
the  stench  was  most  terrible  in  the  hospital,  and 
patients  were  kept  awake  at  night  by  the  hyenas  fight! 
over  the  unearthed  corpses. 

One  of  Clot  Bey’s  greatest  services  to  Egypt  was 
introduction  of  vaccination.  Every  year  before  this  ; 
accomplished  60,000  children  died  annually  of  small-pc; 

Not  least  among  the  benefits  of  English  influence 
Egypt  is  the  now  flourishing  Egyptian  School  of  Mi 
cine  at  Cairo,  in  which  several  of  my  friends  occupy  ] 
minent  posts;  most  of  us  are  acquainted  with  the  excel 
work  begun  over  twenty  years  ago,  of  Sandwitli  and  Mil 
at  the  Kasr-el-Ainy  Hospital.  Surrounded  as  we  are  in 
city  with  every  luxury  of  assistance,  it  is  hardly  poss 
for  any  one  of  us  to  appreciate  the  immense  difficul 
successfully  overcome  by  Milton  when  he  commei 
work  at  Cairo.  He  undertook  capital  operations  with 
assistants  and  without  nurses.  He  would  sit  up  all  ni 
with  cases  after  serious  operations,  and  Dr.  Sandwitli 
told  me  that  on  one  occasion  at  the  close  of  an  operat 
the  patient  being  in  extremis,  Milton  opened  a  vein  in  his  < 
arm  and  performed  direct  transfusion  with  his  own  bb 
Thanks  to  the  pioneer  workers  of  the  last  century  in 
Egyptian  wilderness  the  present  school  of  medicim 
that  country  is  in  a  flourishing  state,  and  not  the  h 
interesting  fact  I  may  record  is  that  every  Egyp 
student  on  leaving  the  medical  school  is  required  to  t 
an  Arabic  version  of  the  Hippocratic  oath. 


Oath  of  the  Doctors. 

(From  Dr.  Sandwitb’s  paper— The  History  of  Kasr-el-Am. 

I  swear,  in  the  name  of  God  the  most  High,  and 
sublime  prophet  Muhammad,  whose  glory  may  Bod  in 
to  be  faithful  to  the  laws  of  honour,  honesty,  and  bene  ' 
in  the  practice  of  medicine.  I  will  attend  the  poor  g 
ously,  and  will  never  exact  too  high  a  fee  for  my 
Admitted  into  the  privacy  of  a  house,  my  eyes  7+L 
ceive  what  takes  place  ;  my  tongue  will  guard  the  se 
confided  to  me.  My  art  shall  not  serve  to  corrupt,  n 
assist  crime,  and  I  will  not  yield,  under  any  Pre  . 
suasion,  to  prescribing  any  poison  to  any  one.  m 
give  nor  prescribe  to  any  pregnant  woman  dan*, 
capable  of  provoking  or  producing  an  abortion,  h  ■  i 
ful  and  grateful  to  my  masters,  I  will  hand  on  to  th 
the  instruction  which  I  have  received  from  ‘  v 

May  I  be  respected  by  men  if  I  remain  faithful  to  my^ 
If  not,  may  I  be  covered  with  shame  and  be  despised  . 
witness  to  what  I  have  said  !  The  oath  is  finisfie 

It  appears  to  me  that  the  ancients  knew  more 
usually  give  them  credit  for.  This  is  no  new  P 
Celsus  said:  _  ,  || 

Though  we  should  not  refuse  to  give  rn^eni  author 
credit  for  their  discoveries  or  happy  imitations,!  1 

less  just  to  restore  to  the  ancients  what  prop  y 
them.  ,.  mq 

The  natural  outcome  of  the  Alexandrian  studies 

ligature  of  arteries  with  silk  or  catgut  01  ; 

haemorrhage  and  the  cure  of  aneurysm  ,  Evelpj  | 
known  by  whom  it  was  first  practised,  tl  £  is  del 
is  stated  to  have  introduced  it  into  Rome,  an  g 
described  by  Celsus  and  Galen.  Is  1  0  physiolog| 

these  great  men  were  wholly  ignoiant  of  u  fi  tbat. 
the  vascular  system?  Is  it  not  more 


1906.] 


THEN  AND  NOW  IN  SURGERY. 


LMedical  Journal  95i 


arfl  rediscovered  in  1570  the  use  of  the  liga- 
;ecial  favour  of  the  Sacred  Deity,”  so  Harvey 
emonstrated  to  the  modern  world  what  had 
•stood,  though  perhaps  only  dimly,  by  the 
1  school  P 

jouvre  there  is  a  Greek  statue  of  a  gladiator 
m  by  a  small  wound  in  the  thigh.  The  marble 
?calls  the  flat  sheet  of  blood  which  would  issue 
sverse  wound  in  the  femoral  artery  as  to  sug- 
mie  degree  of  anatomical  and  physiological 
nust  have  guided  the  sculptor's  hand, 
fers  to  the  ligature  of  vessels,  not  as  a  new 
jut  as  a  matter  of  current  practice.  The 
3: 

lorrhage  still  persists,  the  vessels  from  which  the 
lust  be  seized  in  the  wound,  tied  in  two  places, 
.jetween  them,  so  that  they  may  retract  and  at  the 
ive  their  orifices  occluded.  .  .  Also  when  there  is 
irrhage  from  a  place  without  important  muscles 
such  as  the  forehead  or  the  top  of  the  head,  the 
thing  to  do  is  to  apply  a  cupping  glas3  in  the 
der  to  divert  the  course  of  the  blood. 

1  Celsus  have  written  Sanguinis  cursus  revocetur 
ing  had  some  idea  of  a  blood  current  ? 
r  place  Celsus  advises  tying  vessels  during  an 
fore  dividing  them, 
te : 

laying  bare  the  vessel,  it  should  appear  to  you 
ralsate  strongly,  it  is  safer  for  the  operator  to  put 
round  it  and  to  divide  between,  and  let  these 
jf  a  material  which  will  not  readily  decompose, 
ial  in  Rome  can  be  got  from  the  Gaietans,  who 
1  the  country  of  the  Kelts  and  sell  it  in  the  Yia 
leads  from  the  temple  of  Roma  to  the  markets, 
asiest  thing  to  get  in  Rome,  aod  it  is  sold  very 
:  but  if  you  are  practising  your  art  in  another 
for  yourself  some  of  the  threads  known  as  silk; 
lave  these  in  many  parts  of  the  Roman  Empire,’ 
f  in  large  cities.  If  you  cannot  get  this,  choose 
east  liable  to  decompose  from  among  those  that 
here  you  are,  such  as  fine  catgut,  for  materials 
iecompose  fall  quickly  out  of  the  vessels  ;  but  we 
t  only  to  fall  out  when  the  vessels  have  been  well 
I  with  flesh,  for  the  flesh  which  grows  up  in  the 
essels  which  have  been  cut  oft  acts  as  a  covering 
fir  mouths,  and  when  this  has  happened  is  the 
igatures  to  separate  without  danger. 

■y  be  large,  and  if  it  be  cicatrized  beyond  the 
e  whole  of  it  should  be  cut  through,  and  often- 
!ry  practice  prevents  the  danger  from  haemor- 
ippears  plainly  that  when  a  complete  transverse 
ide,  both  portions  of  the  artery  retract  on  either 
ibove  the  part,  the  other  below. 

‘d  that  the  use  of  the  ligature  by  Ambroise 
tered  much  opposition  from  certain  of  his 
lid  not  hesitate  to  revile  both  him  and  it  in 
language.  To  one  of  these  a  certain  Dr. 
ttached  to  the  Paris  Faculty  of  Medicine,  who 
d  him  to  an  executioner,  the  great  surgeon 


away  gangrenous  omentum  and  finally  closing  the  wound 
in  layers. 

When  I  entered  the  profession,  the  obstacles  to  the  study 
of  human  anatomy  had  been  removed,  and  clinical  obser¬ 
vation  combined  with  post-mortem  study  had  "reatly 
increased  our  knowledge  of  disease.  The  work  of  Lebert, 
Auvert,  Cruveilhier,  Bright,  and  Hooper,  was  being  carried 
on  by  Bristowe,  Cornil  and  Ranvier,  Wilks,  Fagge,  and 
many  otlieis,  A  ircliow  s  most  influential  writings  were  of 
lecent  date.  .  The  work  of  the  experimental  school  of 
Pasteur  and  Lister  had  but  commenced  to  influence  the 
profession. 

When  I  was  a  house-surgeon  we  used  the  steam  spray 
and  carbolic  lotion,  but  the  surgeons  made  a  point  of 
operating  in  old  coats  bespattered  with  the  blood  and  pus 
from  many  a  field  day.  Prolonged  efforts  were  frequently 
made  to  reduce  strangulated  hernia  before  operating,  the 
reduction  of  intussusception  was  attempted  with’  the 
kitchen  bellows;  intestinal  and  gastro-intestinal  anasto¬ 
mosis  were  unknown.  No  attempt  was  made  to  open  brain 
abscess  unless  obviously  beneath  a  fracture.  Operation 
for  brain  tumour  was  unheard  of.  The  mastoid  operation 
was  not  performed  in  any  London  hospital.  No  operations 
were  performed  on  the  heart  or  spleen.  Patients  with 
renal  and  biliary  calculi  were  left  to  their  fate.  Appendix 
operations  were  not  done,  though  gangrenous  appendicitis 
and  its  results  had  been  already  described  and  figured  by 
Lebert.  The  risk  of  surgical  operations  was  still  so  con¬ 
siderable  that  they  were  often  delayed  as  long  as  possible. 

The  place  that  surgical  intervention  occupies  in  the 
treatment  of  disease  is  now  quite  different;  so  little  is 
the  risk  and  discomfort  attending  most  operations  that 
surgical  intervention  has  now  become  the  method  of 
choice  for  those  affections  amenable  thereto.  The  work  of 
the  last  fifteen  years  is  known  to  you  all  and  I  need  not 
mention  it. 

The  rise  of  modern  surgery  began  with  the  discoveries 
of  anaesthesia  and  antisepsis.  Had  it  not  been  for  the 
genius  of  Simpson,  chloroform  might  still  be  unknown, 
and  had  not  Pasteur’s  revelation  of  the  world  of  micro¬ 
scopic  organisms  in  their  relation  to  the  processes  of  fer¬ 
mentation  and  putrefaction  led  Lister  to  make  the  first 
and  most  important  application  of  bacteriology  to  the 
pi-evention  of  disease,  countless  preventable  deaths  might 
still  be  occurring.  Both  of  Pasteur  and  of  Listen  we  delight 
to  affirm  as  Macaulay  did  of  a  great  statesman,  “  History 
will  deliberately  pronounce  that  among  eminent  men  no 
one  has  left  a  more  stainless  and  none  a  more  splendid 
name.” 

No  longer  hampered  by  the  necessity  of  sacrificing 
accuracy  of  detail  to  mere  rapidity  in  operating,  nor 
deterred  by  the  risk  of  death  from  sepsis,  surgeons  were 
able  to  intervene  where  before  they  could  only  look  on. 
The  art  of  surgery  rapidly  advanced,  our  knowdedge  of 
disease  was  greatly  increased,  and  diagnosis  by  being 
more  often  put  to  the  proof  was  rendered  much  more 
accurate. 


i  )  my  good  little  fellow,  try  to  understand  the 
rs  a  little  better,  and  be  more  just  to  your  con- 
1  ou  make  a  profession  of  learning,  and  do  not 
iture  of  vessels  was  a  familiar  practice  with  the 
meddle  with  teaching,  and  do  not  know  that 
own  days  in  Germany  and  in  Italy  a  return  to 
las  been  made.  You  write  books,  but  they  only 
I  the  progress  of  our  art  by  keeping  up  tbe  most 
ors  and  by  reviling  and  discouraging  those  whose 
e  directed  to  its  advancement.  Which  of  us  two 
nost  resembles  that  officer  of  justice  to  whom 
)een  ashamed  to  compare  me — you  who  can  only 
r  oil  and  hot  irons  to  arrest  haemorrhage,  or  I 
)y  tying  the  vessels  from  which  it  comes  ?” 

e  Middle  Ages— indeed,  until  the  time  of 
?ery  showed  no  great  advance  over  that  of  the 
18 •  ^ven  at  a  later  epoch,  current  practice 
icspects  by  no  means  better  than  that  advised 
1 .  lemember  well  enough  a  woman  walking 
utal  when  I  was  a  dresser,  with  her  intestines 
>ats,  a  hernial  scar  having  given  way.  The 
ie<uJie  ^n^es^nes  with  milk  and  returned 
?  abdomen.  Celsus  directs  that  intestines 
rough  an  abdominal  wound  should  be  washed 
nxed  with  a  little  oil  and  returned  into  the 
avity.  He  gives  explicit  directions  as  to 
wound,  holding  up  the  edges  of  the  divided 
mturing  a  perforation  of  the  intestine,  cutting 


But  this  very  advance,  so  far  from  justifying  the  Celsian 
dictum,  Quantum  vero  in  vivis  cognosci  potest ,  ipsa  curatio 
ostendat,  demanded,  as  a  condition  of  further  progress, 
knowledge  that  can  only  be  acquired  by  deliberate  experi¬ 
ment  on  the  living  animal. 

At  the  present  time  the  surgeon  is  often  obliged  to 
operate  with  scant  assurance  of  complete  success.  “  We 
must  often  undertake  things  when  the  probability  of  suc¬ 
ceeding  is  against  us,  and  if  we  can  do  nothing  better,  we 
must  not  on  that  account  consider  the  undertaking  impos¬ 
sible  and  unreasonable.  Reasonable  it  will  always  be  if 
we  can  do  nothing  better,  and  if  we  employ  such  sparse 
means  as  we  may  possess  to  the  best  advantage.”  So 
wrote  a  great  military  author.  His  words  are  equally 
applicable  to  the  warfare  against  disease.  It  is  not  reason¬ 
able,  however,  and  we  are  not  employing  the  means  at  our 
disposal  to  the  best  advantage,  if  we  deliberately  try  upon 
man  new  procedures  without  first  ascertaining  their  effect 
by  experiments  on  animals. 

Celsus  referred  to  human  vivisection  as  if  actually 
practised  or  at  all  events  not  prohibited  by  the  Legisla¬ 
ture,  he  however  stigmatized  it  as  not  only  cruel  but 
unnecessary,  as  abundant  opportunity  was  afforded  for  the 
study  of  living  organs  by  observation  of  gladiators  in  the 
arena,  soldiers  wounded  in  battle,  and  travellers  who  had 
received  the  attentions  of  brigands  in  the  neighbourhood 
of  Rome ;  but  though  these  special  means  of  investigation 
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are  not  available  for  London  workers,  the  consensus  of 
medical  and  lay  opinion,  now  not  less  than  in  the  days  of 
Celsus,  is  rightly  against  deliberate  experiment  on  man 
for  the  acquisition  of  knowledge. 

The  study  of  the  effects  of  disease  as  seen  after  death 
and  in  the  course  of  surgical  operations  is  a  field  already 
reaped  and  has  come  to  form  part  of  the  curriculum  of  the 
student  rather  than  the  field  of  the  investigator,  though 
no  one  would  say  that  important  discoveries  will  not  yet 
be  made  in  this  branch  of  inquiry. 

Those  who  pursued  the  study  of  human  anatomy  even 
less  than  a  century  ago  had  to  encounter  physical  danger 
as  well  as  the  prejudice  and  abuse  which  now  falls  to  the 
share  of  those  who  seek  to  advance  knowledge  by  experi¬ 
ments  on  living  animals. 

Among  those  who  are  against  us  in  this  matter  are 
many  who  honestly  differ  from  us  and  whose  opinions  and 
conduct  are  entitled  to  our  respect  and  consideration ; 
but  there  is  a  small  class  of  persons  who  display  a  lament¬ 
able  want  of  truth  and  justice  and 

whose  tongue 

Outvenoms  all  the  worms  of  Nile. 

Such  may  well  be  described  in  a  phrase  detached  from 
a  famous  speech  by  Disraeli  at  the  Guildhall  as  “  gifted 
with  an  egotistical  imagination  that  can  at  all  times 
command  an  interminable  and  inconsistent  series  of 
arguments  whereby  to  glorify  themselves  and  to  malign 
their  opponents.” 

In  all  ages  the  search  after  truth,  whether  in  science  or 
theology,  whether  by  translation  of  the  Bible,  by  looking 
at  the  stars,  by  following  the  life-history  of  pathogenic 
bacteria  in  the  living  animal,  or  by  making  an  antitoxic 
serum  for  the  cure  of  disease,  has  met  with  irritated 
opposition  and  obstructive  prejudice,  and  its  supporters 
have  not  always  escaped  calumny.  I  need  not  recall 
to  you  the  invectives  that  have  been  applied  to  some 
of  those  most  highly  esteemed  by  our  profession  and 
by  the  public.  Were  Simpson  at  the  present  day 
engaged  in  chloroforming  rabbits,  he  would  be  subject  to 
the  criminal  law  of  our  country,  and  it  is  well  known  that 
Lister  had  to  go  to  Toulouse  to  perform  some  important 
experiments,  just  as  Galen  had  to  send  his  students  to 
Germany  to  dissect  the  bodies  of  enemies  slain  in 
battle  because  he  was  forbidden  to  obtain  subjects  in 
Rome. 

Dr.  Keen  relates  how  “  Sir  Lauder  Brunton  began  a 
series  of  experiments  (on  snake  venom)  in  London,  but 
was  stopped  by  the  antivivisection  laws  in  force.  But 
Drs.  Weir  Mitchell  and  Reichert  in  Philadelphia  under¬ 
took  experiments  on  cobra  and  rattlesnake  venom,  the 
cobra  poison  being  furnished,  be  it  observed,  by  the 
British  Government,  whose  own  laws  have  prevented 
investigation  for  the  benefit  of  its  own  subjects.” 

Where  would  the  surgery  of  the  intestines  and  stomach 
be  without  the  labours  of  experimenters  ?  How  could 
the  surgery  of  the  nervous  system  have  advanced  with¬ 
out  the  experiments  of  Ferrier,  Schafer,  Beevor  and 
Horsley,  Sherrington,  Aldren  Turner,  Risien  Russell,  and 
many  others  ? 

To  experimental  work  on  the  living  animal  we  are 
wholly  or  in  great  part  indebted  for  what  we  already 
know  about  the  pathology  of  bacterial  infections,  serum- 
tlierapy,  protective  vaccines,  cerebral  localization,  the 
healing  of  wounds,  the  healing  of  nerves  and  the  healing 
of  arteries,  the  transplantation  of  nerves,  the  surgery  of 
the  nervous  system  and  of  the  gastro-intestinal  tract,  the 
effects  of  removal  of  organs,  organo-therapy,  the  action  of 
many  important  drugs,  and  the  means  of  detecting  certain 
poisons  which  defy  chemical  analysis. 

Fresh  from  a  too  brief  visit  to  America,  I  am  glad  of  the 
opportunity  of  describing  some  splendid  work  which  is  in 
progress  there  by  our  colleagues  in  that  great  country. 
You  will  remember  that  Sir  Lauder  Brunton  suggested 
long  ago  that  the  surgeon  might  be  able  to  overcome  the 
effects  of  mitral  stenosis.  In  one  of  the  splendid 
laboratories  of  the  Johns  Hopkins  Hospital  at  Baltimore 
I  saw  the  results  of  some  ingenious  and  successful 
experiments  on  mitral  stenosis  and  insufficiency,  and 
I  do  not  doubt  that  in  time  these  will  be  made  useful  for 
such  diseases  in  man.  Further,  I  saw  a  dog  whose 
thoracic  aorta  had  been  successfully  obstructed  by  Proj 
fessor  Halsted,  which  suggests  the  possibility  of  dealing 
successfully  with  thoracic  aneurysm.  Thoracic  aneurysms 
have  never  been  able  to  be  cured  like  aneurysms  of  the 


limbs,  since  Scarpa’s  law  still  holds  good  that  for  cur 
artery  must  be  obstructed  at  the  site  of  the  aneui 
In  all  the  experiments  at  Baltimore  exactly  the 
precautions  and  care  are  taken  as  in  operations  perfo 
on  man. 

At  Cleveland  I  saw  a  wonderful  experiment.  Dr. 
performed  in  a  most  beautiful  manner  the  modern  0 
tion  of  anastomosis  of  arteries,  and  by  its  means  res 
tated  a  dog  whose  heart  had  ceased  to  beat  for  twenh 
minutes. 

Two  dogs  were  chloroformed,  and  one  bled  to  deat 
opening  the  femoral  artery.  In  both  animals  one  con: 
carotid  artery  was  then  exposed  and  divided,  the  c 
end  being  ligatured  and  the  proximal  end  clamped, 
anastomosis  between  the  proximal  ends  of  the  two  ve 
was  now  made.  When  the  clamps  were  removed  the  1 
flowed  from  the  living  dog  towards  the  heart  of  the 
dog,  which  almost  at  once  recommenced  to  beat.  Dr. 
stated  that  as  soon  as  the  pressure  in  the  core 
arteries  reaches  from  20  mm.  to  30  mm.  of  Hg  the  ] 
begins  to  beat  again.  No  leakage  whatever  took 
from  the  anastomosis.  This  experiment  gives  a  clu< 
method  of  resuscitation  from  death  by  haemorrha^ 
man.  Dr.  Crile  also  demonstrated  an  ingenious  me 
of  suture  for  gastro-intestinal  anastomosis. 

The  recent  work  on  the  anastomosis  of  arteries 
veins  led  up  to  the  transplantation  of  entire  orgai 
Dr.  Carel,  who  successfully  transplanted  kidneys  fron 
dog  to  another.  How  great  are  the  possibilities  op 
up  by  these  experimental  demonstrations !  May  w< 
hope  for  the  time  when  diseased  organs  will  be  got  r 
and  replaced  by  healthy  ones  ? 

If  these  results  are  attained  it  is  to  be  hoped  tha 
problem  of  breeding  the  anthropoid  apes  in  captivity 
be  solved,  or  we  may  see  in  a  future  number  of  the  j 
the  advertisement  attributed  by  an  American  humori 
the  man  who  had  destroyed  his  conscience :  “  Me 
colleges  and  hospitals  desiring  assorted  tramps 
scientific  purposes,  by  the  gross,  cord  measuremen 
per  ton,  will  do  well  to  inspect  the  lot  in  my  ce 
before  deciding  elsewhere.” 

At  Buffalo  I  spent  a  day  in  the  Government  Ca 
Research  Laboratory.  Here  carcinoma  is  being  studk 
experimentally  communicating  it  to  mice,  and  se’ 
thousand  successful  inoculations  have  been  made.  A 
portion  of  the  animals  so  infected  recovered  wit 
treatment,  demonstrating  experimentally  what  has 
inferred  from  clinical  observation,  that  spontaneous 
covery  from  this  disease  is  possible,  and  that  there 
certain  forces  at  work  in  the  body  antagonistic  to 
growth  of  cancer,  and  tending  to  produce  immunity, 
has  already  led  to  the  employment  with  some  succe 
a  vaccine,  and  should  serve  as  an  incentive  to  rese : 
directed  towards  the  preparation  of  a  serum  for 
treatment  of  malignant  disease.  In  my  view  it  is  f 
to  carry  on  experimental  work  on  carcinoma  unless : 
hypothesis  that  it  is  a  microparasitic  disease  be  accep  : 

So  far-reaching  is  the  influence  of  experiment  on 
progress  of  treatment  that  no  one  of  us  can  separate  hie  : 
and  say,  “  Physiological  experiment  has  nothing  t< : 
with  me.”  Till  the  functions  of  the  living  organ 
health  are  clearly  understood  it  is  not  possible  for  r 
fully  understand  the  changes  that  occur  in  the  li 
organs  in  disease.  The  knowledge  of  living  proce  ■ 
which  is  essential  for  the  further  progress  of  surgery  : 
pathology  can  only  be  acquired  by  experiment  on 
living  animal. 

It  seems  to  us  odd  that  the  Romans,  who  did 
hesitate  to  sacrifice  human  life  for  their  amusen 
should  refuse  the  bodies  of  the  dead  for  anatomical  st , 
To  a  future  generation  it  will  seem  equally  strange  th 
certain  class  of  Englishmen  of  the  present  day,  win. 
not  hesitate  to  rear  animals  for  the  mere  pleasure  of 
chase  or  the  palate,  should  consider  it  criminal  to  sacr . 
animal  life  for  the  acquisition  of  knowledge  essenti; 
the  relief  and  cure  of  disease. 

On  this  subject  I  cannot  do  better  than  quote  the  w> 
used  by  J.  F.  D.  Jones  in  his  classical  work  on  > 
Arteries,  published  one  hundred  years  ago.  He  write 
his  preface : 

The  author  has  only**  few  more  words  to  say  addressed 
men  out  of  the  pale  of  his  profession  into  whose  bands  ^ 
little  book  may  fall,  whose  opinions  he  esteems  and  w 
sentiments  he  honours.  He  regrets  the  necessity  of  obta 


this  important  knowledge  by  the  sacrifice  of  brutes, 
vhen  we  remember  the  incessant  scourge  of  war  which 
allowed  man  through  all  the  ages  of  his  history,  not  to 
ion  the  consequences  of  accident  and  disease,  it  is  not  too 
ij  t0  assert  that  thousands  might  have  been  and  may  still 
Led  by  a  perfect  knowledge  of  these  subjects  ;  which  can 
be  directly  obtained  by  experiments  on  brutes  ;  in- 
tlv  and  very  slowly,  by  observations  on  the  injured 
ies’of  man  ;  and  even  these  cannot  be  made  until  he  has 
i  a  sacrifice  to  the  want  of  assistance  or  to  the  imperfect 
ledge  of  the  surgeon. 

ose  who  are  engaged  in  the  study  of  physiology, 
ology,  therapeutics  and  surgery  on  the  living  animal 
t  is  well  for  us  to  remember,  following  in  the  foot- 
,  0f  Pasteur,  of  Lister,  and  of  all  those  who  have  most 
ributed  to  the  advance  of  medicine,  and  by  whom 
,t  ideal  world  wherein  ‘the  whole  body  of  surgeons’ 
been  dimly  struggling  and  inexpressibly  languishing 
ark,  became  revealed  and  thrown  open.”  The  results 
eir  labours  are  available  for  all.  Every  new  fact  is  a 
though  its  practical  application  may  not  be  immedi- 
•  apparent.  The  discovery  of  new  knowledge  is  ever  a 
rious  task,  and  those  who  seek  this  knowledge  will 
ys  have  the  sympathy  and  support  of  our  ancient 
jty. 

might  be  thought  needless  before  this  audience  to 
to  the  necessity  of  experiments  on  the  living  animal, 
is  Richelieu  said :  “The  public  occasionally  blames 
,  is  most  useful  and  even  essential  to  its  welfare  ;  ”  so 
he  circumstances  of  the  present  time  and  in  my 
al  position  I  have  felt  impelled  to  take  the  oppor- 
ty  of  saying  frankly  what  I  hold  to  be  true  on  this 
set.  I  conclude  with  a  beautiful  passage  from  Sir 
nas  Browne : 

e  wisdom  of  God  receives  small  honour  from  those  vulgar 
s  that  rudely  stare  about,  and  with  a  gross  rusticity 
re  His  works.  Those  highly  magnify  Him,  whose 
;ious  inquiry  into  His  acts,  and  deliberate  research  into 
creatures,  return  the  duty  of  a  devout  and  learned 
ration.  Therefore, 

Search  while  thou  wilt  ;  and  let  thy  reason  go 

To  ransom  Truth,  e’en  to  the  abyss  below ; 

Rally  the  scattered  causes  ;  and  that  line 

Which  Nature  twists  be  able  to  untwine. 


MEMORANDA! 

EDICAL,  SURGICAL,  OBSTETRICAL. 


1ESENTERIC  CYST  CAUSING  INTESTINAL 
OBSTRUCTION. 

3ue  cases  are  scarce.  They  are  often  the  result  of 
fective  memory.  In  the  British  Medical  Journal 
1898  I  recorded  the  case  of  a  mesenteric  cyst  which 
ed  acute  intestinal  obstruction.  This  cyst  was  in  the 
is,  and  at  first  I  thought  the  case  was  one  of 
ssusception. 

1  opening  the  abdomen  a  cyst  (as  large  as  an  orange) 
found.  It  was  situated  between  the  layers  of  the 
entery  as  they  separate  to  enclose  the  bowel,  and  the 
si  itself  was  compressed  like  a  piece  of  ribbon  over 
circumference  of  the  cyst  wall.  The  cyst  (which  con- 
j  ed  cholesterine,  and  was  examined  by  Dr.  F.  W. 
rewes,  the  Pathologist  of  St.  Bartholomew’s  Hos- 
1)  was  shelled  out,  and  the  patient,  a  boy  of  about 
ears,  made  a  perfect  recovery. 

•king,  Francis  Colby,  F.R.C.S.Eng. 


BONE  FORMATIONS  IN  THE  HEART, 
following  curious  pathological  condition  found  in  a 
i  ent  who  died  the  other  day  in  this  asylum  may  prove 
ciently  interesting  to  be  recorded. 
r.  T.  B.,  aged  71,  had  been  a  patient  here  for  a  little 
'  two  years  suffering  from  melancholia.  During  the 
le  of  this  time  he  had  been  confined  to  bed  on  account 
his  having  a  dilated  heart,  the  slightest  exertion 
iging  on  severe  syncopal  attacks.  On  three  occasions 
condition  became  critical  but  each  time  he  rallied, 
he  beginning  of  this  month,  however,  he  became  worse 
in,  and  died  on  September  18th. 

made  a  post-mortem  examination  on  the  following  day, 
found  the  heart  to  be  large,  flabby,  and  dilated,  the 
^cle  undergoing  fatty  degeneration.  The  organ  weighed 
pz.  On  handling  it,  I  was  surprised  to  feel  some 


masses,  hard  and  stony  to  the  touch,  lying  transversely 
across  the  heart  in  the  lines  of  the  auriculo-ventricular 
grooves. 

On  cutting  down  to  these  they  were  found  to  be  flattened 
plates  of  bone,  embedded  in  the  cardiac  tissue,  having  a 
firm  fibrous  covering  which  proved  very  difficult  to  detach. 
One,  the  larger,  4  in.  in  length  and  1  in.  across  throughout 
the  greater  part  of  its  length,  but  widening  to  2  in.  at  its 
right  extremity,  lay  with  its  flat  surface  looking  forwards, 
embedded  in  the  wall  of  the  heart,  about  half  an  inch  from 
the  surface,  with  its  long  axis  parallel  to  the  line  of  the 
right  auriculo-ventricular  groove. 

In  a  similar  position  on  the  left  side  were  two  smaller 
fragments,  flattened,  but  irregular  in  outline  and  each 
about  1  in.  by  liin.  at  their  greatest  diameters.  The 
aorta  and  orifices  of  the  coronary  arteries  had  a  healthy 
appearance. 

J.  A.  Topham,  M.R.C.S.,  L.R.C.P., 

Assistant  Medical  Officer,  Kent  Lunatic  Asylum, 
Chartham  Down. 


IRREDUCIBLE  DISLOCATION  OF  THE  THUMB. 
The  annexed  skiagraph  is  taken  from  a  case  of  irreducible 
dislocation  of  the  thumb,  a  condition  of  which  I  have  not 
previously  seen  in  an  .r-ray  picture.  It  is  from  the  hand 
of  a  Russian  soldier  who,  when  aged  27  years  of  age,  fell 
wounded  from  his  horse  at  the  siege  of  Plevna.  He 
received  prompt  treatment,  but  no  efforts  could  reduce 
the  dislocation,  and  tte  thumb  now  works  in  a  very  useful 


false  joint.  The  wedge  of  bone  preventing  reduction  has 
been  of  much  interest  to  those  who  have  seen  the  picture, 
and  its  nature  has  been  much  discussed,  the  general 
opinion  being  that  it  consists  of  half  the  epiphysis, 
which  had  been  separated  from  the  shaft  and  itself 
fractured.  I  was  only  able  to  take  the  picture  from  one 
aspect.  The  white  line  is  due  to  an  injury  to  the  negative, 
which  cannot  be  replaced. 

C.  L.  Handcock,  M.B.,  Cli.M., 

Late  of  Goulburn,  New  South  Wales. 

Suicide  in  Germany. — According  to  Die  Umschau,  the 
average  yearly  increase  in  the  number  of  suicides  in  Ger¬ 
many  between  1881  and  1897  was  20  per  cent.  In  Prussia 
alone,  where  the  population  increased  in  that  period  by 
30  per  cent.,  the  number  of  suicides  rose  from  3,075  to  7,217. 
Between  1898  and  1900  it  is  estimated  that  there  were  in 
the  whole  of  Germany  200  suicides  per  million  of  popula¬ 
tion.  The  corresponding  rate  was  in  Prussia  190,  in 
Bavaria  180,  in  Saxony  300,  and  in  the  Duchy  of  Saxe 
Coburg-Gotha  420.  It  is  added  that  suicide  is  three  time 
more  frequent  in  men  than  in  women,  and  is  most  common 
between  the  ages  of  20  and  25. 
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MEDICAL  SOCIETY  OF  LONDON. 

Charles  A.  Ballance,  M.Y.O.,  M.S.,  President,  in  the 

Chair. 

Monday ,  October  8th,  1906. 

Presidential  Address. 

Mr.  C.  A.  Ballance,  the  newly-elected  President, 
delivered  a  Presidential  address  on  the  development  of 
surgery  from  the  earliest  times  to  the  present  day.  It  is 
published  at  p.  949. 

A  vote  of  thanks  was  proposed  by  Sir  Laudir  Brunton 
and  suitably  acknowledged. 

Actinomycosis  of  the  Vermiform  Appendix. 

Mr.  T.  H.  Kellock  read  a  paper  on  this  subject,  in 
which  he  pointed  out  that  forms  of  streptotlxrix  other 
than  the  ray  fungus  might  be  responsible  for  causing  the 
disease,  and  suggested  that  streptothrichosis  might  be  a 
more  suitable  descriptive  term  than  actinomycosis.  About 
50  cases  of  the  disease  were  on  record.  During  the  last 
three  years  at  the  Middlesex  Hospital  7  cases  of  actino¬ 
mycosis  in  or  about  the  appendix  had  occurred  and  4  of 
these  were  described  in  detail.  The  disease  was  of  two 
types — the  one  in  which  there  was  simple  streptothrix 
infection,  and  the  other,  a  much  more  serious  condition, 
in  which  there  was  conjoint  infection  with  pyogenic 
organisms.  The  clinical  features  that  might  be  of  help  in 
diagnosing  the  quiet  cases  were  the  long-continued  pain, 
its  slightness,  and  the  indurated  tissue,  and  in  the  sup¬ 
purating  cases  early  rigors  and  burrowing  abscesses.  The 
treatment  of  the  condition  was  alluded  to.  The  paper  was 
discussed  by  the  President,  by  Mr.  Waring  (who  said  it 
was  difficult  to  exclude  a  caecal  origin  of  these  cases  and 
considered  that  the  combined  method  of  operation  and  the 
administration  of  potassium  iodide  was  necessary  to 
effect  a  cure),  by  Mr.  E.  M.  Corner,  and  by  Mr.  Cuthbert 
Wallace. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Amand  Routh,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Wednesday,  October  3rd,  1906. 

Intraligamentous  Tumour  of  the  Uterus. 

A  short  communication  was  read  by  Dr.  Eden  and  Mr. 
F.  Lionel  Provis  on  a  case  of  intraligamentous  fibro¬ 
cystic  tumour  of  the  uterus,  weighing  about  30  lb.,  removed 
by  enucleation  and  subtotal  hysterectomy. 

J.  S.,  aged  55,  single,  in  January,  1905,  attended  the  Chelsea 
Hospital  for  Women,  complaining  of  abdominal  swelling  and  a 
mucoid  discharge  from  rectum.  The  menopause  occurred  at 
48.  For  eleven  months  she  had  suffered  from  an  ulcer  on  the 
left  leg.  The  abdominal  swelling  was  first  observed  in  1898, 
and  had  increased  rapidly  of  late.  Examination  per  abdomen 
revealed  a  large  tumour  of  elastic  consistency  reaching  up 
nearly  to  the  xiphoid  cartilage,  surface  smooth,  with  a  distinct 
thrill.  Per  vaginam,  cervix  was  found  displaced  upwards 
under  the  symphysis  pubis,  a  firm  swelling  rounded  in  outline 
wa3  felt  in  the  left  fornix  and  pouch  of  Douglas,  apparently 
continuous  with  the  abdominal  tumour.  The  position  of  the 
uterus  could  not  be  made  out.  A  diagnosis  of  multilocular 
ovarian  cyst,  with  a  semisolid  portion  in  the  pouch  of  Douglas, 
was  made. 

February  14th.  Coeliotomy  was  performed,  and  the  tumour 
found  to  be  fibromyoma  of  the  uterus  spreading  out  into  the 
left  broad  ligament  and  extensively  raising  the  peritoneum 
from  the  left  lateral  pelvic  wall  and  the  abdominal  parietes. 
The  tumour  was  enucleated  and  the  uterus  removed  by  sub¬ 
total  hysterectomy.  ITp  to  the  ninth  day  the  patient  made 
excellent  progress,  when  she  complained  of  pain  in  the  chest, 
her  temperature  rose  to  100.4°,  pulse  to  116,  respirations  to  33. 
A  pericardial  friction  rub  was  audible  at  the  apex  of  the  heart. 
In  two  days  the  rub  had  disappeared,  and  the  patient  con¬ 
tinued  to  make  most  satisfactory  progress.  March  7th — 
twenty-sixth  day  after  operation — patient  went  to  convalescent 
home.  The  next  dav  she  became  very  ill  with  vomiting,  and  a 
temperature  of  103°.  In  forty-eight  hours  the  vomiting 
ceased,  but  she  remained  very  weak,  confined  to  bed  with  a 
morning  temperature  of  102°,  which  fell  to  nearly  normal  in 
the  evenings.  In  this  condition  she  remained  for  a  week, 
when  she  had  several  shivering  attacks,  in  one  of  which  her 
temperature  was  107°,  a  loud  systolic  murmur  became  audible 
at  the  apex  ;  before  this  the  heart  sounds  were  clear.  On 
March  19th  she  suddenly  became  unconscious  and  develop  d 


left  hemiplegia.  On  the  following  day  she  died.  No  auh 
could  be  made.  " 

The  immediate  cause  of  her  death  was  apparently  Cl 
bral  haemorrhage  or  embolism,  but  it  is  difficult  to 
nect  it  with  the  operation.  Possibly  the  ulcer  on  the 
leg  may  have  been  the  source  of  an  ulcerative  er 
carditis  with  secondary  cerebral  embolism.  The  turn 
weighed  30  lb.,  and  is  one  of  the  largest  on  record  of 
kind.  It  was  attached  to  the  left  lower  lateral  bor 
of  the  uterus  by  a  pedicle  1  in.  thick.  The  ute 
measured  2k  in.  The  cut  surface  of  the  tumour  shoi 
a  lai-ge  cystic  and  degenerating  fibromyoma.  Mu 
scopical  examination  confirmed  the  naked-eye  app( 
ances.  The  extensive  cystic  degeneration  proba 
accounted  for  the  rapid  increase  in  growth  noticed 
the  patient  shortly  before  operation.  As  the  tumour  \ 
attached  by  a  distinct  pedicle  to  the  uterus,  it  i 
regarded  as  uterine  in  origin,  growing  out  in  the 
broad  ligament. 

Primary  Tuberculosis  of  the  Cervix  Uteri. 
Mr.  Eric  Young  read  notes  of  a  case  of  this  disease. 

History.—  Married,  aged  26  ;  husband  alive  ;  and  found 
examination  to  be  healthy;  three  pregnancies,  all  the  tk 
children  healthy,  the  last  born  two  and  a  half  years  a 
Always  healthy.  Catamenia  regular  up  to  six  months  a 
since  then  periods  of  longer  duration.  Five  weeks  th 
yellow  inoffensive  discharge  from  vagina,  and  constant  acb 
pain  in  lower  abdomen  and  sacral  region.  Never  any  bleedi 
from  the  vagina.  No  family  history  of  tuberculosis. 

Condition  on  Admission. — Thin,  nervous,  and  excital 
Lungs  examined  on  several  occasions,  and  invariably  for 
normal.  No  tubercle  bacilli  demonstrated  in  sputum.  Slit 
tenderness  on  deep  palpation  experienced  in  the  hypogast 
and  left  iliac  regions.  No  enlargement  of  the  inguii 
lymphatic  glands.  The  cervix  indurated  and  greatly  enlarg 
its  surface  uneven  and  ulcerated  in  places,  and  in  plai 
nodular  and  papillary  ;  not  friable  on  examination.  Utei 
freely  movable. 

Treatment. — The  suspicious  nature  of  the  disease  suggesl 
vaginal  hysterectomy,  which  was  performed. 

Present  Condition  of  the  Patient. — Examined  six  mont 
subsequent  to  the  operation  and  found  to  be  quite  healtl 
No  recurrence  of  the  disease  had  taken  place. 

Photographs  were  shown,  and  reports  by  the  Clini' 
Research  Association  and  Dr.  Williamson  read,  the  fora 
stating  that  the  lesion  might  be  of  tuberculous  origin,  a 
the  latter  expressing  no  hesitation  in  affirming  the  case 
be  one  of  tuberculosis  of  the  cervix. 

Dr.  Routh  congratulated  the  author  on  his  paper,  ar 
considered  that  it  would  lead  gynaecologists  to  modi 
their  opinion  as  regards  the  relative  frequency  of  prima 
tuberculosis  of  the  Fallopian  tube  as  compared  with  th 
disease  primarily  affecting  the  cervix  uteri. 

Dr.  Heywood  Smith  suggested  that  the  case  might 
one  of  areolar  hyperplasia  of  the  cervix. 

Dr.  Lewers  considered  that  the  case  recorded  in  sor 
respects  was  similar  to  one  he  had  himself  communicat 
to  the  Society  some  years  ago.  It  was  the  cases  in  whi 
the  disease  was  limited  to  the  cervix  without  the  occu 
rence  of  any  tuberculous  lesions  in  any  other  part  of  t 
body  which  were  so  extremely  rare.  Vaginal  hysterecton 
was,  on  the  whole,  the  best  treatment,  and  in  his  ov 
case  the  patient  had  remained  well  for  several  years  aft 
that  operation. 

Dr.  Galabin  said  that  his  experience  confirmed  wh 
had  been  said  as  to  the  difficulty  of  distinguishing 
some  cases  between  tubercle  of  the  cervix  and  cance 
especially  when  tubercle  was  accompanied  by 
sanguineous  discharge.  He  had  had  a  case  in  poi 
himself  in  which  the  body  of  the  uterus  was  also  involvi 
so  that  hysterectomy  was  the  only  treatment  likely  to  1 
of  service. 

Dr.  Russell  Andrews  described  a  case  of  ulcer  of  tl 
cervix  resembling  in  some  respects  either  a  tuberculoi 
or  a  cancerous  lesion  which  had  subsequently  proved 
be  syphilitic. 

Dr.  Champneys  said  the  Society  was  indebted  to  M 
Young  for  the  paper  he  had  read,  and  moved  that  tl 
specimen  be  referred  to  the  Pathology  Committee. 

Mr.  Young  replied. 

Specimens. 

Dr.  Cullingworth  exhibited  a  replica  of  the  medal  whi< 
had  been  presented  to  Professor  S.  Pozzi  on  the  occasion  of  b 
having  been  President  of  the  Seventeenth  Surgical  Congre 
held  in  Paris  in  1904,  and  of  his  promotion  to  the  grade 
Commander  of  the  Legion  of  Honour.  The  following  spec 
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n=  were  shown  :-Dr.  Eden  :  Tubal  pregnancy,  with  exten- 
f interstitial  salpingitis.-Dr.  R.  D  Maxwell:  Fetal 
6  ins  of  small  intestine,  leading  to  perforation  of  gut  and 
loriioal  distension,  causingdifflcult  labour  —Dr.  H.  Bussell 
drews  :  (1)  Endothelioma  of  the  cervix;  (2)  complete 
‘lapse  of  an  inverted  uterus. 


REVIEWS. 


EICHHORST’S  MEDICINE. 
t  have  already,  in  our  issue  of  September  30th,  1905, 
Viewed  the  first  volume  of  Dr.  Eichiiokst’s  handbook  of 
•dicine.1  The  general  plan  upon  which  the  book  was 
itten  appeared  to  us  to  be  particularly  good,  and  likely 
make  the  book  popular  with  early  and  advanced 
idents  alike;  the  beginner  is  saved  the  difficulty  of 
■aning  the  well-established  facts  of  medicine  from 
longst  a  vast  amount  of  work  which,  to  say  the  least, 
jresents  rather  the  attempts  to  elucidate  disease  than 
lid  acquisitions,  by  finding  such  facts  methodically 
scribed,  and  printed  in  large  type.  In  comparatively 
lall  compass,  Professor  Eichhorst  has  very  cleverly 
maged,  by  means  of  small  type,  to  supply  the  advanced 
ident  with  descriptions  of  the  more  technical  methods 
investigation,  and  to  give  historical  summaries  of  the 
eoretical  considerations  of  the  many  problems  with 
hch  medicine  bristles.  Professor  Eichhorst  errs  in 
erely  mentioning  the  names  of  the  various  investigators, 
lich,  by  the  way,  are  frequently  misspelt.  If  he  would 
pply  a  complete  bibliography  no  harm  would  be  done  to 
is  excellent  work,  and  its  value  would  be  greatly 
lianced,  making  it  not  merely  a  first-class  textbook,  but 
very  useful  work  of  reference. 

The  second  volume  deals  first  with  the  diseases  of  the 
festive  organs,  and  ends  with  a  satisfactory  account  of 
e  disorders  of  the  genito-urinary  system,  including  in 
ie  latter  a  subject  which,  though  far  from  inviting,  is  one 
which  most  practitioners  find  themselves  very  ignorant 
-we  refer  to  the  subject  of  the  various  functional 
sorders  connected  with  the  generative  organs. 

Professor  Eichhorst  is  enthusiastic  about  the  necessity 
r  a  thorough  chemical  examination  of  the  stomach 
intents  as  a  means  of  diagnosis,  and  has  spared  no  pains 
give  a  useful  and  at  the  same  time  a  critical  account  of 
ie  various  methods  of  investigation  upon  which  his  wide 
iperience  has  shown  reliance  may  be  placed.  It  is  well 
iown  that  the  modern  methods  of  chemical  investigation 
ive  long  shown  themselves  to  be  as  little  free  from  con- 
adictions  as  many  another  older  form  of  inquiry,  but  so 
seful  are  they  in  many  cases  that  no  modern  physician 
ould  hesitate  to  make  use  of  them  in  suitable  cases, 
rofessor  Eichhorst  shows  what  serious  mistakes  will  follow 
io  strong  a  faith  in  chemical  investigations  for  example, 
iminished  motor  power  of  the  stomach  is  met  'with  not 
nly  in  carcinoma  of  the  stomach  but  in  pyloric  obstrue- 
on,  dilated  stomach,  gastric  ulcer,  and  gastric  catarrh ; 
yperchlorhydria  is  stated  usually  to  be  present  in  gastric 
leer,  but  Professor  Eichhorst  has  shown  that  in  a  series 
f  cases  of  gastric  ulcer  hydrochloric  acid  was  excessive 
1  only  5  per  cent.,  in  36  per  cent,  of  the  cases  it  was 
resent  in  normal  amount,  in  34-  per  cent,  it  was  reduced, 
ad  in  23  per  cent,  it  was  absent.  The  prussian-blue  test 
ir  the  detection  of  blood  in  the  vomit,  etc.,  is,  we  believe, 
lore  reliable  than  the  older  methods  advocated  by  the 
riter. 

It  is,  however,  a  pleasant  duty  to  point  out  that  although 
3  much  attention  is  given  to  the  more  technical  forms  of 
rvestigation,  Professor  Eichhorst  has  steadily  kept 
efore  himself  the  ideal  of  maintaining  a  high  standard  of 
finical  observation  and  inquhy.  The  clinician  will 
ppreciate  the  thoroughness  of  the  writer  s  method  and 
is  broad  experience  in  the  perusal  of  the  accounts  of  the 
arious  manifestations  of  uraemia,  and  in  his  reference  to 
he  curious  maniacal  delirium  which  is  so  often  met  with 
n  cases  of  haematemesis  dependent  not  upon  the  effects 
f  alcohol  or  upon  its  withdrawal,  but  upon  some  toxic 
gent  of  the  nature  of  which  we  are  at  present  quite 
gnorant. 

This  brings  us  to  the  one  defect  which,  we  think, 
nars  the  work  as  a  guide  to  an  early  student  in 

1  llnndbuch  der  speziellen  Pathologie  und  Therapie  inner e  Krankheiten. 
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medicine.  Too  frequently  Professor  Eichhorst  refers  this 
or  that  symptom  to  autointoxication.  We  do  not 
remember  in  any  work  of  medicine  seeing  such  frequent 
reference  to  this  “refuge  of  the  destitute.”  Quite  prob¬ 
ably  Professor  Eichhorst  is  right  in  his  surmises,  but 
there  is  very  little  proof  that  gout,  diabetes  mellitus, 
cholaemia,  etc.,  are  due  to  the  effects  of  autointoxication, 
however  much  convinced  we  may  be  in  the  absence 
of  any  knowledge  to  the  contrary  that  such  is  the  case. 
No  doubt  to  older  readers  the  reference  of  such  curious 
conditions  as  the  coma  met  with  in  advanced  cancerous 
disease  to  autointoxication  is  suggestive,  but  it  is  “foam 
in  the  mouth  ”  to  the  beginner. 

Another  belief  to  which  Professor  Eichhorst  sub¬ 
scribes,  as  we  think,  too  frequently,  is  that  vicarious 
menstruation  is  responsible  for  haemorrhage  and  con¬ 
gestion  of  such  remote  organs  as  the  stomach,  liver, 
etc.  Lagophthalmos,  as  understood  in  this  country, 
means  an  eye  kept  well  open,  as,  for  example,  in  certain 
cases  of  meningitis,  especially  in  children,  but  the 
author  describes  this  condition  as  one  in  which  the  eyes 
are  held  half  opeD.  The  old  heresy  of  the  urinous  or 
ammoniacal  breath  of  uraemic  patients  is  repeated  ,  no 
student  of  medicine  could  help  but  conclude  that  Professor 
Eichhorst  considers  that  one  or  other  of  these  agents  is 
being  excreted  by  the  respiratory  tract:  such  odorous 
breath  is  noted  in  other  conditions  and  depends  merely 
upon  bacterial  decomposition  going  on  within  the  mouth. 

Professor  Eichhorst  insists  upon  the  view  that  con¬ 
tracted  kidney  is  practically  always  dependent  upon 
arterial  disease,  and  that  the  interstitial  fibrosis  met  with 
is  secondary  and  not  primary  in  origin.  No  doubt  there 
are  a  few  cases  in  which  contracted  kidney  appears  to  be 
independent  of  any  establishable  arterial  disease,  but 
such  exceptions  are  so  rare  that  they  may  well  be  con¬ 
sidered  to  prove  the  rule  above  enunciated.  Nor  does 
Professor  Eichhorst  hesitate  to  advance  a  new  group  of 
cases  in  which  cirrhosis  of  the  liver  is  considered  by  him 
to  be  due  to  arterial  disease.  To  the  student  in  medicine, 
even  at  an  early  stage  of  his  career,  such  explanation  is 
most  obvious,  and  yet  it  is  extraordinary  that  so  little 
investigation  has  been  made  with  a  view  to  establishing 
such  a  possibility.  Reference  must  be  made  to  the  more 
practical  value  of  the  work.  The  reader,  making  allow¬ 
ance  for  the  use  of  different  pharmaeopoeial  preparations, 
will  find  that  treatment  receives  due  attention.  Only 
occasionally  does  the  writer  transgress,  so  we  think,  the 
limits  of  common  sense— for  example,  we  have  no  sort  of 
sympathy  or  approval  for  the  advocacy  of  the  rectal  appli¬ 
cation  of  the  faradic  current  in  certain  cases  of  intestinal 
catarrh ;  no  student  can  understand  such  treatment,  and 
no  teacher  can  explain  it,  except  on  such  grounds  as 
“  suggestion,”  etc. — -a  principle  which  is  so  apt  to  rob 
medicine  of  its  claims  to  be  considered  a  true  science. 


HAEMATOLOGY. 

Dr.  Pappenheim’s  atlas  of  human  blood  cells,2 * *  the  first 
part  of  which  has  recently  been  issued,  is  not  only  of  im¬ 
portance  to  the  systematic  pathologist  but  essential  to  the 
clinician.  At  the  outset,  we  must  say  that  the  title  is 
faulty,  but  as  the  reader  will  find  more  and  not  less  than 
he  expected  the  fault  is  on  the  right  side.  It  is  quite  true 
that  Dr.  Pappenlieim  has  supplied  an  atlas,  but  in  addition 
the  volume  contains  a  surveynot  only  of  the  various  methods 
of  fixing  and  staining  blood  films  but  also  a  summary  of  the 
views  which  as  the  result  of  his  ten  years’  devotion  to  liae- 
matological  studies,  he  has  been  able  to  elaborate.  With¬ 
out  entirely  subverting  the  theories  all  eady  advanced  by 
Ehrlich  and  others  as  to  the  relationship  of  the  various 
leucocytes  to  one  another,  Dr.  Pappenlieim  has  been  able  to 
make  use  of  some  of  the  older  established  generalizations, 
a  id  adding  his  own,  details  in  the  full  description  given  in 
the  letterpress  of  his  twelve  plates,  a  complete  desciiption 
of  what  he  considers  to  be  the  genesis  of  all  leucocytes 
and  even  erythrocytes  from  one  common  parent  cell  de¬ 
nominated  the  large  lymphocyte.  We  commend  to  the 
reader’s  notice  the  diagram  on  page  17,  for  without  it  we 
fear  that  we  should  hardly  have  gathered  from  the  descrip¬ 
tion  of  the  plates,  full  as  they  are,  the  true  meaning  of 
Dr.  Pappenheim’s  views.  The  reasons  for  this  dillicul  y 
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are  not  far  to  seek.  In  the  first  place  he  has,  with  one 
exception,  printed  plates  representing  cells  stained  by  one 
or  other  modification  of  the  haematoxy  lin-eosin  stain  ;  the 
difficulty  to  be  expected  in  differentiating  the  various 
forms  of  granules  by  this  method  will  occur  to  the  reader 
at  once.  In  the  second  place  the  reader  will  soon  lose  him- 
self  in  the  terminology  adopted  by  Dr.  Pappenheim, 
though  as  we  have  said,  reference  to  the  explanatory 
uiagiam  on  page  17  will  make  the  matter  clear.  It  is, 
however,  obvious  that  the  atlas  will  be  quite  unintelligible 
to  a  leader  acquainted  only  with  the  older  nomenclature 
of  the  white  cells  of  the  blood.  Ehrlich’s  original 
numbei  of  half  a  dozen  varieties  of  leucocytes  with 
two  or  three  variants  depending  upon  the  size  of 
certain  granulations  caused  dismay  enough  to  the 
student  of  blood  diseases.  But  it  must  have  been  clear 
to  any  thoughtful  student  of  the  subject  that  until  we 
knew  as  much  about  the  remaining  leucocytes  and  their 
susceptibility  to  certain  recognizable  toxins  as  we  do 
of  the  relationship  of  the  neutrophile  polymorpho¬ 
nuclear  cells  to  certain  bacterial  products,  the  advances 
m  haematology  must  merely  be  along  the  line  of  pure 
anatomical  differentiation  of  many  more  types  of  cells  than 
were  originally  designated  by  Ehrlich.  Dr.  Pappenheim 
lias  realized  this  difficulty.  He  begins  with  a  differentia¬ 
tion  of  all  leucocytes  into  a  large  and  a  small  variety,  with 
another  group  of  cells  of  intermediate  size ;  variations  in 
shape  of  nucleus  and  in  size  and  tinctorial  characteristics 
of  gtanulation,  and  altered  relative  proportions  between 
nucleus  and  protoplasm  serve  to  produce  some  thirty- six 
varieties  of  leucocytes.  When  it  is  remembered,  too,  that 
Dr.  Pappenheim  also  differentiates  according  to  the  tinc¬ 
torial  reaction  of  the  hyaloplasm  and  spongioplasm  to 
such  stains  as  haematoxylin  and  eosin,  the  reader  may 
well  be  discouraged  from  attempting  to  make  use  of  this 
volume.  .Such  a  decision  would  be  entirely  opposed  to 
the  scientific  spirit,  and  would  probably  be  but  temporary. 
A  mere  glance  at  the  beautiful  representations  of  various 
forms  of  cells  set  out  in  the  twelve  plates  will  show  the 
reader  at  once  that  Dr.  Pappenheim  has  done  loyal  service 
to  the  subject  of  haematology,  for  it  will  be  found  again 
and  again  that  various  forms  of  cells  which,  according  to 
the  older  nomenclature  were  grouped  together  as  (?)  transi¬ 
tional  cells,  etc.,  will  now  fall  into  groups  clearly  defined 
by  Dr.  Pappenheim  in  this  useful  atlas.  Of  the  arguments 
brought  forward  by  Dr.  Pappenheim  in  support  of  his  view 
that  all  leucocytes  and  erythrocytes  are  derived  from  one 
common  parent  cell— the  large  lymphocyte— little  may  be 
saffi  in  criticism,  beyond  stating  that  the  rather  contro¬ 
versial  attitude  adopted  by  the  writer,  and  his  invectives 
against  contrary  views  are  somewhat  out  of  place  ;  more¬ 
over,  until  some  method  is  devised  by  which  the  transition 
of  one  type  of  cell  into  another  can  be  watched,  the  indirect 
proofs  (?)  advanced  by  Dr.  Pappenheim  may  be  held  to  be 
m  so“e  cases  at  least,  strongly  in  favour  of  diametrically 
opposite  views.  J 

RADIOBES. 

The  greater  part  of  Mr.  J.  Butler  Burke’s  book  on  The 
Origin  of  Life?  which  caused  some  stir  in  certain  daily 
papers  a  few  months  ago,  appears  to  be  the  outcome  of 
certain  experiments,  on  a  biological  basis,  made  with 
tadiurn  and  bouillon.  As  the  result  of  the  action  of  the 
radium  on  the  broth,  certain  microscopic  bodies  appeared, 
waich  the  author  states  go  through  stages  of  progressive 
development  terminating  in  the  formation  of  crystals. 

I  lie  nature  of  the  crystals  has  not  been  ascertained.  The 
author,  who  has  called  these  bodies  “  radiobes,”  defines  their 

Hnnali  nnV‘-!flther  cr^stalline  nor  colloid  in  disguise, 
though  colloids,  as  aggregates,  but  something  more ;  and 

ciyMals  in  their  constituent  parts.”  As  may  be  gathered 
fiom  this  quotation,  the  speculations  of  which  the  work  is 
composed  are  difficul  t  to  follow.  The  difficulty  is  increased 

Gee* n  771  l/?4"?11  term9>  such  as  ‘biogenesis” 
(ste  p.  77)  and  spontaneous  generation”  (p.  190)  to 

express  conceptions  other  than  those  for  which  these 

terms  were  originally  adopted.  The  author  regards  life 

pW  ■  :?50pef1  ty,  .of.  matter  much  as  radio-activity  or 
ectucity,  of  which  matter  is  ultimately  composed.”  But 

a3°  f01'  cell-production  a  nucleus  which 
possesses  the  properties  of  an  hypothetical  substance 
biocarbon  (p.  168).  The  hypothetical  potentialities  of  this 


substance  may  perhaps  be  gathered  from  certain  rema 
offered  in  explanation  of  “  transmutation  or  hetero^mS 
He  suggests  that :  6  ues 

the  nucleus  of  the  natural  cell  is  composed  in  its  nit;™ 
aspect  of  a  substance  which  might  be  described  as  a  bin  rf E 
carbon  element,  and  that  when  such  a  cell  is  sterKs’ 
destroyed  by  heat  in  a  gelatinous  culture  medium  f  ! 
nucleus  survives  the  heat  as  in  the  case  of  radium,  a ’new  ; 
would  be  formed,  which  would  differ  largely  frnm 
original  and  more  appropriately  admit  of  being  stvhd 
artificial  cell;  a  revival,  in  fact,  of  the  life  which) 
destroyed  but  only  an  artificial  imitation,  so  to  l 
and  more  like  radiobes  than  natural  life,  with  that  imn 
able  gulf  which  separates  the  natural  from  the  artificial  P 
He  formulates 

.  .  .  the  ultimate  vital  substance  which  seems  to  nlav 
mysterious  a  part  in  the  phenomena  of  nature  as  corresnn 
mg  to  a  state  of  matter  which  should  be  described  as 
mo  ecular  nor  atomic,  but  of  matter  in  the  process  of  beine 
state  of  electronic  aggregation  from  which  matter  in  the  eon 
of  time  has  been  evolved,  the  hiatus,  the  borderland  or  criti 
state  between  disintegrated  and  integrated  electricity.  1 

All  this  does  not  seem  to  furnish  any  advance  on  the  ro 
to  the  conception  of  the  starting  point  of  life.  11  Tin 
natural  flights  of  the  speculative  mind  ”  (p.  306)  are 
easy  to  follow,  lacking,  as  they  do,  substantiating  e' 
dence;  but  they  bear  witness  to  the  “creative  activib 
of  the  mind  of  the  author.  All  will,  however,  agree  w 
him  that  “  his  results  are  as  far  from  natural  life  as  t 
artificial  products  of  the  laboratory  can  be  ”  ;  and  so  loi 
as  the  superficial  reader  does  not  bring  away  an  impr, 
sion,  as  some  have,  that  the  origin  of  life  has  been  d 
covered,  no  harm  will  accrue  from  the  mental  exerci 
involved  in  reading  the  work. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Aew  Circumcision  Scissors.— Dr.  Henry  Dutch  (Berkel 
street,  London,  W.)  writes:  I  venture  to  bring  to  t 
notice  of  the  profession  a  little  instrument  for  performii 
the  operation  of  circumcision.  As  the  woodcut  shows 
is  composed  of  half  the  ordinary  shield  so  commonly  use 
the  place  of  the  remaining  half  being  taken  by  the  rig 
blade  of  the  scissors.  The  whole  can  be  taken  to  pieces  f 
the  purpose  of  cleansing.  By  its  use  uniformity  of  resul 
can  be  attained.  A  probe  having  been  passed  arour 
the  glans  to  separate  any  adhesions,  the  prepuce  to  tl 
required  length  is  seized  by  the  thumb  and  forefinger 
the  left  hand,  and  passed  obliquely  (the  blades  beiri 


separated)  through  the  groove  in  the  scissors  shield,  tl: 
cutting  blade  being  above.  The  prepuce  is  then  cut  o 
with  one  movement  directed  obliquely  from  below  upwarc 
o  avoid  the  vessels  of  the  fraenum.  The  exposed  mucot 
lining  is  treated  similarly.  The  latter  is  now  furthi 
fiddle  line  by  the  fingers  or  cut  with  a  scissor 
light  down  into  the  neck  of  the  glans,  this  being  the  mos 
important  step  of  the  operation.  The  remains  of  th 
mucous  membrane  are  now  reflected  flatly  and  evenl, 
downwards,  and  held  in  position  by  a  narrow  sli 
ol  lint  and  Heft  band  plaster.  In  very  young  childre 
anaesthetics  or  ligatures  are  not  required ;  of  cours 
this  does  not  apply  to  older  children  and  adulfi 
ihe  instrument  can  be  obtained  from  Messrs.  Allen  an' 
Hanburys,  48,  Wigmore  Street,  W. 


,  Destruction  of  the  University  of  Groningen. — T 
building  of  the  famous  Dutch  University  of  Groning 
vveie  recently  completely  destroyed  by  fire.  A  fine  musei 
of  natural  history  perished  in  the  flames.  The  Universi 
w  as  founded  in  1614,  but  the  buildings  just  destroyed  wf 
erected  in  1850.  Among  them  were  an  anatomy  theat 
and  a  number  of  laboratories. 
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kath  the  ruins  of  the  ancient  Heidelberger  Scliloss, 
in  the  midst  of  many  mediaeval  associations,  tliei-e 
mbled  on  September  2^ tli  some  four  hundred  men  of 
nee  from  all  parts  of  the  world  to  discuss  a  problem 
yet  stripped  of  all  the  mystery  enshrouding  it  at  the 
,  when  the  foundations 
ie  oldest  tower  of  that  an- 
t  Schloss  were  laid.  Those 
1  assembled  had  come  out 
1  mere  idle  curiosity,  but 
esponse  to  specific  invi- 
ins  to  be  present  on  the 
sion  of  the  opening  of 
new  Cancer  Hospital, 
of  the  new  Cancer  Re- 
ch  Institute  affiliated 
it,  and  subsequently  to 
icipate  in  the  First  In- 
ational  Conference  on 
ler. 

e  can  name  only  a  few 
hose  present — Professor 
Leyden,  Professor 
■liner,  Professor  Metch- 
,ff,  Professor  Borrel, 
i  essor  Ehrlich,  Profes- 


Tillmanns,  Professor  Uhlenhuth,  Professor  George 
er,  Professor  C.  O.  Jensen  and  Dr.  Scheele  of  Copen- 
n,  Professor  Lubarsch,  Professor  Henke,  Dr.  W.  S. 
.bridge  of  New  York,  Professor  von  Hansemann,  Pro- 
>r  Waldeyer,  Professor  Ferdinand  Blumentlial,  Dr. 
lor  Michaelis,  Professor  Schiff  of  Vienna,  and  of  the 
lish  representatives,  Dr.  E.  F.  Basliford,  Dr.  Lazarus- 
ow,  Dr.  Payne,  Mr.  Bowreman  Jessett,  Mr.  Plimmer. 

Dr.  Powell  White.  From  the  presence  of  these  and 
y  others  it 

Entrance 


pompous  affair,  befitting  to  the  presence  of  so  many  Royal 
and  distinguished  persons  in  the  old  town  of  Heidelberg. 
A  pathetic  interest  was  added  to  the  event  by  the  fact  that 
Her  Royal  Highness  the  Grand  Duchess  of  Baden  is 
the  only  surviving  child  of  the  Emperor  William  I, 
whose  family  has  been  so  cruelly  stricken  by  cancer. 
The  Presidents  were  Professors  v.  Leyden,  Czerny,  and 

Ehrlich,  and  the  Honorary 
Presidents  Dr.  E.  F.  Bash- 
ford,  Professor  C.  O.  Jensen, 
Professor  Metchnikoff,  Pro¬ 
fessor  Segond,  and  Professors 
Kirchner  and  Uhlenhuth. 
As  President  of  the  Ger¬ 
man  Cancer  Committee, 
Professor  v.  Leyden  opened 
the  proceedings  by  giving 
an  historical  sketch  of  the 
organized  efforts  to  solve 
.the  cancer  problem  from 
iu_the  time  of  the  founda¬ 
tion  of  the  Middlesex  Hos- 
j* pital  Charity  to  the  pre- 
tent  day.  His  public  de¬ 
claration  that  both  the 
Emperor  and  Empress 
Frederick  died  of  cancer 
was  somewhat  staitling  to 
Germany  this  fact  hitherto  has 
rather  than  openly  stated.  Pro- 
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evident  that 
1st  those  in- 
ffed  in  medi- 
in  the  widest 
e  of  the  term 
l  found  an  as- 
1  of  the  cancer 
)j  Jem  on  which 
1  '  could  agree 
eet  in  mutual 
i  rcourse.  The 
>  eedings  on 
ij  subsequent 
;  showed  that 
Ij  dopment  of 


Ward 


|Lavator)|; 

(Bath 
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this  aspect  was  the  remarkable 
the  experimental  study  of  cancer  in 


1  informal  meetings  on  the  Monday  the  delegates 
t|  e  acquaintance  with  each  other.  Although  good 
i!i  wship  prevailed,  at  the  same  time  discordant  notes 
V  heard  as  to  why  certain  people  had  not  received 
ij  Nations  to  attend,  why  Professor  Jensen’s  work 
ved  such  scant  recognition  in  Germany,  why  well- 
:  vn  patho- 
f}  its  had  re- 
1  ted  from  at- 
ing,and  why 
iscussion  of 
papers  was 
3  permitted. 
ias  obvious 
the  ener- 
5  General 
etary,  Pro- 
)r  Meyer, 
his  work 
out  if  the 
Eerence  w  as 


his  audience,  for  in 
been  whispered  about 
fessor  Czerny  followed  with  an  account  of  the  events 
leading  up  to  the  erection  of  the  institute  and  a  con¬ 
veyance  of  thanks  to  the  donors,  who  included  Their 
Royal  Highnesses  the  Grand  Duke  and  Grand  Duchess. 
After  Professor  Uhlenhuth  had  expressed  the  warm 
sentiments  of  the  Reichskanzler  and  of  the  Reichsgesund- 
heitsamt,  Dr.  Bashford  conveyed  the  wish,  on  behalf 

of  the  Imperial 
Cancer  Research 
Fund  and  of  the 
Royal  Colleges  of 
Physicians  and 
Surgeons  respon¬ 
sible  for  the  pro¬ 
per  conduct  of  its 
i  n  v  e  stigations, 
that  the  work  of 
the  new  institute 
might  be  crowned 
with  success.  He 
expressed  the 
his  colleagues  Dr.  Lazarus- 
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Par!  lurs 


cancer. 


Ward 
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•oceed  peacefully.  With  tact  these  and  other  difficul- 
were  smoothed  over,  and  since  the  whole  town  was  to 
ifete  on  the  next  day,  there  was  a  hurry-scurry  on  the 
of  the  English  delegates  to  purchase  white  gloves  and 
ither  unexpected  essentials  to  the  full  dress  necessary 
midday  function  of  official  importance  in  Germany. 


Opening  Ceremony. 
ie  opening  ceremony  proper  was 


a  ponderous  and 


same  wish  on  behalf  of 
Barlow  of  the  Middlesex  Hospital  and  of  Mr.  Jessett  and 
others  of  the  Cancer  Hospital,  and  also  of  Dr.  Bain- 
bridge  of  the  New  York  Cancer  Hospital.  Reminding  his 
audience  of  the  world- wide  reputation  of  Professorv.  Czerny, 
Dr.  Bashford  said  it  was  not  necessary  for  him  to  assure 
them  that  under  Professor  v.  Czerny  everything  that  could 
be  done  would  be  done  to  relieve  those  suffering  from 
Dr.  Bashford  then  drew  attention  to  some  out¬ 
standing  points 
in  the  new  insti¬ 
tute.  As  one  who 
had  long  advo¬ 
cated  that  pro¬ 
gress  could  be  ex¬ 
pected  only  from 
experimental  in¬ 
quiry,  he  ex- 
pressedhis  grati¬ 
fication  at  the 
ample  provision 
made  for  such 
work  under  the 
able  direction  of 
It  appeared  to 


vate  Patients 


Professors  von  Dungern  and  Wasielewski 
him  to  be  of  the  greatest  importance  that  collaboration  with 
Professor  Ehilich’s  Institute  in  Frankfort  was  intended.  Re¬ 
ferring  to  the  presence  of  so  many  distinguished  represen¬ 
tatives  of  cancer  research  in  other  countries,  including 
those  who  had  been  pioneers  in  its  later  developments,  Dr. 
Bashford  said  their  presence  there  to-day  was  a  further  re¬ 
sult  of  the  work  of  the  Committee  for  Cancer  Research 
founded  in  Berlin  in  1900  by  Professor  von  Leyden,  Professor 
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Kirchner,  and  Professor  George  Meyer.  Mr.  Balfour,  when 
Prime  Minister,  had  written  to  the  Berlin  Committee  in 
November,  1903:  “There  is  no  subject  which,  from  its 
importance  to  the  cause  of  humanity,  calls  more  loudly 
for  international  co-operation  ;  and  there  is,  perhaps,  none 
in  which  co-operation  is  likely  to  be  more  useful.”  Dr. 
Bashford  assured  the  audience  that  this  opinion  still 
obtained  in  England,  and  concluded  by  promising  the 
support  of  the  corporations  he  more  particularly  repre¬ 
sented  as  well  as  the  support  of  his  colleagues,  represent¬ 
ing  other  institutions,  to  any  effort  that  might  be  made  to 
give  more  c  mcrete  expression  to  the  necessity  for  inter¬ 
national  collaboration  and  intercourse.  Professors  Segond 
(Paris), 


pessimism  with  which  the  investigation  of  cancer 
regarded  only  a  few  years  ago.  The  German  pathologis 
on  the  contrary,  have  indulged  in  destructive  critfci 
without  contributing  anything  of  positive  value  to  i 
new  methods  of  cancer  investigation. 


Levschin 
(M  o  scow), 
and  others 
followed. 
After  the 
Grand 
Duke  and 
Grand 
Duchess 
had  re¬ 
ceived  the 
delegates, 
the  co  m- 
pany  sepa¬ 
rate  d  to 
meet  again 
Czerny. 


Luncheon. 

Professor  and  Madame  Ehrlich  entertained  a  limit 
party  to  lunch  on  Wednesday  afternoon,  include 
Professors  von  Leyden,  Czerny,  Metchnikoff,  Born 
Jensen,  Dr.  E.  F.  Bashford,  and  Professor  George  Mey 
and  Graf  von  Hutton-Sehapski.  In  the  evening  a  succe.- 
ful  banquet  took  place  at  which  von  Leyden,  Czeir 
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at  lunch  as  the  guests 


Scientific  section, 
of  Professor 


Ground  floor. 


Scientific  Proceedings. 

The  scientific  work  of  the  Conference  commenced  in 
the  afternoon,  when  papers  were  read  by  von  Leyden, 
Czerny,  Professor  Goldman,  Professor  von  Dungern,  and 
others.  Professors  von  Leyden  and  Czerny  both  preached 
fiom  different  standpoints  the  gospel  that  caucer  was 
curable,  but  their  utterances  aroused  little  enthusiasm  in 
an  audience  already  fully  informed  in  the  clinical  and 
pathological  aspects  of  cancer  in  man,  and  the  success  of 
the  opening  meeting  was  an  original  and  instructive 
communication  by  Professor  Goldman  of  Freiburg  on  the 
Relations  of  Car¬ 


SlTTING 
At  til 
final  si 
ting  o 
Thursda; 
an  impo 
by  Dr.  Blumentlial,  an 
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cinoma  to  the 
Blood  Vessels. 

The  scientific 
proceedings  were 
resumed  in  Frank¬ 
fort  on  Wednesday, 
under  the  Presi¬ 
dency  of  von 
Leyden,  Professor 
Kirchner,  and  Dr. 
Bashford,  when 


tant  chemical  paper  was  read 

Dr.  Leonor  Michaelis  gave  a  lucid  account  _ 

ments  on  immunity  to  cancer  in  mice  as  well  as  descri; 
tion  of  a  transplantable  carcinoma  in  the  rat.  D 
Prinzing  and  Professor  Doellinger  contributed  two  vali 
able  statistical  papers. 

^  iewed  as  a  whole,  the  congress  was  a  great  succes 
There  was  naturally  some  friction  and  some  disconten 
but  Professor  George  Meyer  is  to  be  congratulated  on  th 
skill  with  which  he  carried  through  the  business  of  th 
meetings.  It  was  probably  a  wise  step  to  refuse  to  perm: 
discussion  of  the  papers,  considering  their  number  an 
the  shortness  of  the  time  available,  and  it  was  certain! 

to  hav 


Scientific  section. 

again  the  rivalry  which  had  shown  itself  in  Heidelberg  led 
to  Professor  von  Leyden  calling  on  Professor  Ehrlich  for 
his  paper,  and  Professor  Ehrlich  announcing  that  the 
Burgomaster  of  Frankfort  wished  to  address  the  dele¬ 
gates.  A  similar  incident  happened  again  before  Ehrlich 
gave  a  comprehensive  and  graphic  account  of  the 
present  position  of  the  experimental  study  of  cancer  in 
mice.  The  paper  was  listened  to  attentively  in  a  crowded 
meeting  and  was  followed  by  a  lantern  demonstration  by 
Ehrlich’s  collaborator,  Dr.  Apolant.  As  Ehrlich’s  work 
on  mouse  cancer  was  commented  on  in  the  British 
Medical  Journal  of  September  29th,  we  need  not 
discuss  the  paper  in  detail.  There  were  other  important 
papers  on  cancer  in  mice  by  Professor  Spiess,  Professor 
Henke  and  Dr.  Plaaland,  and  a  valuable  paper  on  the 
destructive  growth  and  malignancy  of  tumours  by 
I  rofessor  Lubarscli,  whose  appearance  at  the  Conference 
was  welcomed  on  all  sides.  The  papers  by  Professors 

enke  and  Lubarscli  were  the  only  communications  made 
by  pathologists  in  the  stricter  sense;  the  pathologists 
generally  kept  aloof  from  the  meeting  or  came  to  go  away 
when  they  found  that  discussion  of  papers  was  not 
allowed. 

The  attitude  of  the  pathologists  towards  the  Berlin 
Committee  has  in  the  past  been  rather  that  of  captious 
critics  —  n - v  ,  .  -  -  -  r 


First  floor. 


wise 

limited  the  atter 
dance  to  person 
specially  invited. 

The  success  c 
the  Conference  a 
a  scientific  gathei 
ing  was  due  to 
large  extent  to  tli 
fact  that  socia 
functions  and  ex 
cursions  forme< 
programme,  -which  was  purely  on 


no  part  of  the  official 
of  business. 

On  \\  ednesday  afternoon  the  Conference  adopted  a  res< 
lution  empowering  a  committee  to  take  steps  to  give  th 
Conference  a  permanent  international  character  and  t 
make^  arrangements  for  another  meeting  in  two  or  tlire 
years’  time.  London  was  generally  suggested  as  the  ne> 
place  of  meeting,  and  if  the  experimental  study  of  cance 
advances  as  rapidly  in  the  next  three  years  as  it  has  don 
in  the  past,  and  our  experimental  workers  in  Englan 
still  remain  in  the  forefront  of  progress,  there  seems  n 
reason  why  an  even  more  successful  meeting  should  no 
then  be  held. 


Medical  Co-operation  in  Spain. — A  society  has  beei 
formed  in  Madrid,  under  the  title  of  La  Fraternidat 
Medica,  for  the  purchase  and  sale  of  medical  and  surgica 
appliances,  dressings,  disinfectants,  books,  etc.,  and  for  tin 
promotion  of  institutions  having  a  direct  relation  t( 
hygiene,  medicine,  and  surgery.  The  society  may  also  ait 
in  the  development  of  co-operative  societies  which  hav* 
as  their  sole  object  the  promotion  of  the  material  interest.1 
of  the  medical  profession.  The  capital  of  the  society  is 
.eenasintne  past  been  rather  that  of  captious  1.000,000  pesetas  (£40,000),  divided  into  shares  of  25  pesetas 
Whatever  the  shortcomings  of  the  Berlin  Com-  (£1);  only  members  of  the  medical  profession  can  be  share 

mittee  may  have  been  in  its  earlv  davs  it  has  qfnr>k  holders.  A  part  of  the  profits  will  be  paid  into  the  funds 

to  the  work  it  marked  out  for  itself  in  flip  fnr-p  nf  °f  the  Madrid  Colegio  de  Medicos,  and  another  portion  will 

much  opposition,  and  i„  toe  end  it  deserves  no  sma°l  ffe  establishment’ of  a  provident  fund  fo: 

share  of  the  ciedit  due  to  those  who  have  dissipated  the 


the  benefit  of  the  medical  practitioners  who  hold  share! 
and  their  families. 


b*.  13.  1s06-] 
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s  fINch,  Poodey  and  Co.,  Ltd.,  will  shortly  publish 
rk,  ’’ entitled  Ulceration  of  the  Cornea ,  by  Mr.  Angus 

aab. 

arat  was  not,  as  Carlyle  calls  him,  a  “  horse  doctor,” 
had  been  received  in  a  perfectly  orthodox  manner 
mtr0  docto  corpore.  Several  other  members  of  the 
Iggion  played  more  or  less  prominent  parts  in  the 
dution.  One  of  the  strangest  of  these  sinister  figures 
Belhomme,  a  physician  who  in  1787  established  a  private 
tic  asylum  among  the  vineyards  on  the  slopes  of 
onne.  There  he  drove  a  thriving  trade,  having  forty- 
: paying  guests”  less  than  two  years  after  his  installa- 
^  Then  came  the  Revolution,  and  with  it  came  to 
omme  the  happy  thought  of  turning  his  establishment 
a  refuge  for  wealthy  suspects  under  the  disguise  of  a 
torium.  It  is  clear  that  he  had  a  powerful  backing 
ng  the  men  who  then  ruled  France,  for  it  was 
irkable  that  while  the  agents  of  the  public  prosecutor 
v  day  found  victims  among  the  aristocrats  imprisoned 
linte  Pdlagie,  the  Madelonnettes,  and  the  Abbaye,  none 
lose  who  took  shelter  under  the  protecting  wings  of 
tomme  was  invited  to  appear  before  the  dread 
inal.  Moreover,  he  made  such  guests  as  could 
for  the  privilege  of  living  under  his  roof  very 
fortable.  It  has  been  suggested  that  Belhomme  owed 
success  in  his  curious  business  to  connivance  on  the 
of  Fouquier-Ti nvill e,  who  levied  secret  commissions 
:iis  receipts.  The  establishment  was  conducted  on  a 
tly  cash  basis.  Accounts  had  to  be  settled  punctually 
y  month  in  advance,  and,  if  the  money  were  not 
icoming,  a  new  lodging  was  speedily  found  for  the 
.rtunate  “guest”  in  the  Conciergerie or  Sainte  Pdlagie. 
Duehesse  du  Chatelet  was  treated  in  this  summary 
ion,  and  died  on  the  scaffold  a  few  days  later.  Bel- 
me’s  comment  on  the  tragedy  is  reported  to  have 
i  that  it  was  the  consequence  of  a  shortsighted 
iomy.  Of  Belhomme’s  charges  a  notion  may  be  got 
1  the  following  facts.  The  rent  of  a  very  small  room 
a  thousand  livres  a  month.  One  lady  had  to  pay 
e  that  sum  in  three  weeks.  Everything  beyond  the 
room  was  what  lodging  house  keepers  and  school- 
ters  call  an  extra,  and  Belhomme  had  numerous 
nious  methods  of  extracting  money  from  his  victims 
he  shape  of  subscriptions  for  needy  “  citizens,”  etc. 
le  had  two  hundred  “  guests,”  his  profits  can  easily  be 
mated.  Notwithstanding  his  extortion,  his  house  was 
lys  full,  and  he  had  in  time  to  take  another.  They 
i  not  comfortable,  for  the  accommodation  was  of  the 
rest,  the  food  was  bad,  and  the  company  was  mixed,  as 
philanthropic  proprietor  retained  some  of  his  original 
ents,  who  mingled  freely  with  the  “  guests.”  One  fine 
Belhomme  had  to  bid  a  long  farewell  to  all  his  great- 
1.  His  traffic  was  denounced,  a  visitation  of  his 
blishment  was  made,  and  he  himself  was  arrested  on  a 
■ge  of  incivisme.  By  a  strange  freak  of  fate  he  was 
ed  under  the  care  of  a  professional  brother  who  kept  a 
1  establishment,  and  whose  charges  were  on  the  same 
e  as  his  own.  Thence  he  was  taken  before  the  tribunal 
condemned  to  be  kept  in  irons  for  six  years. 

he  war  between  the  prescribers  and  the  vendors  of  drugs 
carried  on  with  greatvigourfor  centuries  in  thiscountry, 
,in  addition  to  innumerable  scurrilous  pamphlets,  gave 
to  Garth’s  Dispensary .  In  France  it  was  waged  with 
greater  truculence,  as  may  be  seen  in  the  letters  of 
Patin,  who  wras  a  ruthless  foe  of  the  apothecary.  Di. 
veaux,  who  belongs  to  medicine  by  his  title,  and  to 
rmacy  by  his  official  position,  has  lately  unearthed  some 
ous  literature  bearing  on  the  quarrel  between  the 
ultas  Saluberrima  and  those  whom  it  regarded  as  mere 
ers  of  wood  and  carriers  of  water  to  the  learned  pro¬ 
ion  of  physic.  In  1901  he  published  a  book  entitled, 
laration  des  abuz  et  tromperies  que  font  les  apothicaires, 
Lisset  Benancio  (the  pseudonym  of  Sebastben  Colin), 
ch  first  appeared  at  Tours  in  1553.  Quite  recently 
las  issued  a  counterblast,  entitled  Declaration  des  al>us 
7 norances  des  Medecins ,  by  Pierre  Braillier,  which  first 
'  the  light  at  Lyons  in  1558.  This  is  written  in  such 
7  French  that  for  a  long  time  it  was  attributed  to  the 
brated  potter,  Bernard  Palissy.  This  has,  however, 
n  proved  to  be  an  error.  As  a  specimen  of  the  reason- 
of  the  champion  of  the  apothecaries,  the  following 


passage  may  be  given,  with  a  warning  to  the  reader  that 
it  would  be  unfair  to  judge  of  the  style  of  the  original  by 
the  baldness  of  the  English  version  : 


I  find  a  deep  philosophy  in  the  physicians  of  the  present 
time  who  prescribe  boiled  water  to  their  patients,  saying  that 
boiled  water,  by  the  ebullition  of  the  fire,  becomes  more 
unctuous  and  loses  its  coldness  and  sparkle,  which  is  false, 
unless  it  be  drunk  hot  or  tepid.  It  would  thus  lose  its  actual, 
but  not  its  potential,  sparkle,  for  when  you  have  boiled  it  three 
days  allow  it  to  cool  afterwards,  and  it  will  become  once  more 
as  it  was,  and  there  will  be  no  difference  unless  it  be  that  it 
has  gained  some  strange  taste  of  smoke  or  some  relish  of  the 
vessel  in  which  it  has  been  boiled. 


To  our  dim  vision  the  apothecary’s  argument  does  not,  in 
the  words  of  Mark  Pattison,  “  defecate  to  a  pure 
translucency.”  But  it  is  satisfactory  that  in  this  instance, 
at  least,  time  has  vindicated  the  doctors. 


To  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  Septem¬ 
ber  Dr.  James  J.  Walsh,  Professor  of  the  History  of 
Medicine  and  of  Nervous  Diseases  in  the  Fordham  Uni¬ 
versity  Medical  School,  New  York,  contributes  a  readable 
account  of  the  Irish  school  of  medicine.  The  beginning 
of  our  modern  clinical  medicine,  he  says,  came  when 
Morgagni  at  Bologna  began  to  keep  notes  of  his  cases,  and 
compared  the  clinical  observations  with  the  results  of 
post-mortem  examination.  The  next  great  step  in  advance 
was  made  by  Auenbrugger  in  Vienna  when  he  discovered 
the  value  of  percussion.  Not  long  afterwards  came 
Laennec  and  auscultation.  But  although  he  gave  the 
profession  his  discovery  so  thoroughly  worked  out,  as 
far  as  lung  disease  was  concerned,  that  only  a  few 
additions  have  since  been  made  to  it,  the  secrets 
of  the  heart  were,  according  to  Dr.  Walsh,  left  for 
the  Irish  school  of  medicine,  represented  by  Graves, 
Stokes,  and  Corrigan.  Robert  Graves  took  the  degree 
of  Bachelor  of  Medicine  at  the  University  of  Dublin 
in  1818.  In  the  course  of  three  or  four  Wanderjahre 
subsequently  spent  in  London,  Edinburgh,  and  on  the 
Continent,  he  added  largely  to  his  knowledge.  “Like 
practically  all  the  great  medical  men,”  says  Dr.  Walsh, 
“  who  have  proved  to  be  original  workers,  Graves’s  interest 
was  not  confined  alone  to  medicine.  During  his  sojourn 
in  Italy  he  became  acquainted  with  Turner,  the  celebrated 
English  landscape  painter,  and  was  his  companion  in 
many  journeys.”  Graves  himself,  we  are  told,  was 
possessed  of  no  mean  artistic  powers.  To  his  companion¬ 
ship  with  Turner,  Graves  doubtless  owed  a  considerable 
part  of  his  faculty  of  observation.  Helef  t  his  mark  on  many 
departments  of  medicine— fevers,  diseases  of  the  chest  and 
intestine,  and  nervous  disorders.  Long  before  the  day  of 
the  trained  nurse  he  insisted  on  the  all-importance  of 
nursing  in  fevers  ;  he  forbade  milk  feeding  in  summer 
diarrhoea;  he  was  a  pioneer  of  the  open-air  treatment  of 
tuberculosis  ;  and,  in  his  own  words  which  form  his 
epitaph,  he  “  fed  fevers.”  William  Stokes  introduced 
Laennec’s  discovery  to  the  medical  profession  of  Great 
Britain,  and  powerfully  urged  that  consumption  was 
curable  by  plenteous  feeding  and  long  hours  spent  each 
day  in  the  open  air ;  and  he  was  acknowledged  as  one  of 
the  foremost  authorities  on  heart  disease.  Stokes  wrote 
his  book  on  the  stethoscope  when  he  was  21 ;  Dominic 
Corrigan’s  famous  paper  on  aortic  heart  disease  was 
published  when  he  was  about  30.  The  most  important 
lesson  of  the  work  of  the  Irish  school  of  medicine  is,  says 
Dr.  Walsh,  that  real  advances  in  medical  teaching  and 
science  are  due  much  more  to  clinical  observation,  the 
actual  careful  study  of  patients,  than  to  the  application  of 
theoretic  supposed  principles  of  science. 


Messrs.  Bailliere,  Tindall,  and  Cox  have  just  published 
loentgen  Rays  in  Medical  Practice ,  by  Dr.  Higham  Cooper  ; 
Liah  Frequency  Currents ,  by  Dr.  Evelyn  Cook:  Enlarge¬ 
ment  of  the  Prostate ,  by  Mr.  P.  J.  Freyer  ;  Syphilology  and 
Venereal  Disease,  by  Dr.  C.  F.  Marshall  ;  The  Sigmoidascope, 
w  P  L  Mummery  ;  Enteric  Fever,  by  E.  Roberts  ;  Minor 
Maladies,  by  Dr.  L.  Williams  ;  and  Handbook  of  the 
Hospital  Corps  of  the  United  States  Navy  and  Army,  by 
Dr.  C.  F.  Mason.  The  same  firm  has  issued  new  editions 
)f  Dr  A  B  Calder’s  Questions  and  Ansicers  on  Midioifery 
'or  Midwives  (second) ;  Dr.  J.  Lindsay’s  Lectures  on  Diseases 
f  the  Lungs  (second)  ;  Mr.  Moynihan’s  Retroperitoneal 
Hernia  (second) ;  Dr.  Shaw-Mackenzie  s  Nature  and  Treaty 
nent  of  Cancer ;  and  Mr.  W.  Simon’s  Manual  of  Chemistry 

eighth). 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  1thei.  September  meeting  of  the  Committee  sixteen 
applications  for  help  were  considered,  and  sums  amount- 
mg  to  £137  voted  in  relief.  One  case  was  passed  over, 
and  the  following  is  an  abstract  of  those  which  were 
assisted : 


*3i  19 


+io1n^id°eT’ffage/J8’  of  M  R  C.S.Ire].,  L.S.A.  Dub  ,  who  prac- 
Hofn  if  sJl;affordslllre.  Small  capital  available  at  husband’s 
death  has  been  spent  on  the  education  of  children,  who  are  at 
present  barely  self-supporting.  Recommended  by  Dr.  A  M 

inlfafme^fs110^^  L°Cal  SecretaiT  Voted  £1°,  m  two 

2  Daughter,  aged  58,  of  late  M  R  O.S.,  L  S.A  ,  who  prac¬ 
tised  in  Derbyshire.  Has  been  given  a  home  in  return  for 

destitut»by  HentH 10D  reCfen^/  de3eased-  but  is  now  practically 
destitute  Health  very  feeble.  Recommended  by  Mr  W  T 

Cooper.  V  oted  £12,  in  twelve  instalments. 

r  f,;aDaUgKTte-’  aged  35’  of  late  Eng  ,  who  nractised  in 

London  No  income,  and  mcapicitated  by  tuberculous  disease 
of  right  shoulder  joint.  Relations  only  able  to  give  very 

v'Lif  SS1SiaDf e'  ^Recommended  by  Professor  Howard  Marsh 
^  ice-Pre&ident.  Voted  £12,  in  two  instalments  ’ 

4  Wife,  aged  65,  of  M.D  Trin.Col.Dub  ,  who  had  practised 
for  twenty-five  years  in  Ireland,  but  for  the  last  seven  years 

W  ?fen  ^°f  fiDf-d  -m  an  aSylum-  During  this  time  applicant 
has  earned  her  living  as  companion  or  housekeeper  •  at  present 
receives  a  home  in  a  boarding-house  in  exchange  for  services 
but  is  obliged  to  leave  on  account  of  her  age.  No  income’ 

fw^Sa^e^"  H-  Ma3Daughton‘,Tones.g  Voted  £l^n 

•  5  c?a£ghJtelr:  aSed  60>  of  ]ate  M  R  C.S.,  L.S.A  ,  who  practised 
if* ef-  °rdSflre-  A/aintained  herself  for  twenty  yetr3  bv 
teachm^  and  was  then  a  matron  at  an  institution  but  was 
obliged  to  give  up  the  post  on  account  of  indifferent  health 
one fum"6  R3Comraended  ^  Miss  Camming.  Voted  £5  In 

6.  L  R.C.P  L.R.C  S.Edin  aged  49.  Has  practised  in  n 
small  town  in  Scotland  for  ’fifteen  years,  but  ?is  no  w  almost 
incapacitated  by  spastic  paralysis  Relieved  twice  poi 

fnesCta“mmen?sded  **  ^  G‘  8  Voted  ^l^ntwS 

7.  Widow  aged  52,  of  M.R.C.S.,  L  S.A.,  who  practised  in  a 

SirfUrb  ,f°r  y(?ars>  but  whose P means  were 

exhausted  by  a  long  illness  before  death.  No  income  •  five 

4  n'nrren’+ deP3ndenL  the  others  barely  self-supportinv 
Applicant  endeavours  to  maintain  herself  by  taking  boarders’ 

vfce-President’  A°ders™  OriSh  t, 

»  n  u  Voted  £10,  in  ten  instalments. 

8.  Daughter,  aged  60,  of  late  M  R.C  S.,  L.S.A  who  practised 
for  many  years  in  Essex.  Used  to  keep  a  schoo?  ™ 
obliged  to  give  it  up  after  the  opening  of  a  high  school  and 
has  siDce  found  great  difficult/  in  supporting  herwlf  No 

Dr  J  Enlott  vlted  Je!‘eVed  £15-  E^SmmeEded  by 

s  o  iff  h  -  we  s  t'  of  Lo  n  d  o  /  h  (J-SEa.g’’  aSed  58  Prac'ises  in  the 

d  ?■  10  3'  “  5«t  beiSg  sS  : 

MrPPHugh°kf?3,vXd  £5.ee  S'  £2Z  Recommended  by 
11.  Daughter,  aged  50,  of  late  M  R  C.S.,  L  8.  A  who  practised 

13  baugh&r,  agld  31  Sf’jate0  TrcI”\  8  ,  b 
ln  done  some  „u,f!n,Lb„tdudng 

trreve|-  Voted  £12,  in  twelve  instalments  y 

SS* S!»  3S&!  % 


ESA,  who  practised 
physical  infirmities  and  denensi  lt/ng  a  bvinS  on  account  of 
income  is  a  «* 

instalments  *  T  ''Eeholl,  '"SJSTkS?*  twX 

manyyearrt;y'ttifneOisPm?ll0,f'EDf.'  herself  for 

and  is  entirely  dKdenT  1  °P’  but  1S,!0W  unablc  to  work 
voted  £5  '“*■ 


iloba  ef  Brtrrn. 


BARBOUR-SURGEONS  OF  SANDWICH 

S  ETrha/e-r,rTived /h.e  followiQg  communication' 

Dr.  E.  P.  Dickin  of  Brightlingsea : 

When  recently  examining  the  records  of  the  Cii 
f°rt  ?f  Sandwich  my  attention  was  drawn  to  an  entv 
1.482  in  The  Old  Black  Book  relating  to  the  incorpor; 
of  the  barber  surgeons  and  the  wax-chandlers  of  Sand\ 
The  entry  is  in  the  old  courthand  containing  n 
abbreviations,  which  I  have  extended  in  the  transcrii 
given  below.  A  few  words  which  are  missing  are  l 
in  square  brackets;  explanatory  words  are  in  ordi 
brackets. 


Memorandum  quod  die  Jouis  xxpost  ffestum  Scanti  Anri 
Apostoh  Anno  supradicto  (Thursday  the  twentieth  of  Decer 

A.  D.  14o^). 

Also  the  same  day  It  is  graunted  by  the  Maior  Juratts 
the  Lomons  that  the  Barbours  Surgeons  and  Waxchandi 
which  be  or  shalbe  in  the  Town  of  Sandwich  and  ther 
cessours  .  shalbe  on  body  on  Crafte  on  name  And  nt 
coi  poracion  And  that  they  to  haue  power  yerlv  to  r 
them  two  wardeyns  of  the  said  Crafte  And  that  the 
Wardeyns  haue  ther  perpotuell  Succession  and  that  i 
to  be  callid  and  namyd  by  the  names  of  wardevn* 
Barbours  of  Sandwich  and  by  that  name  to  implede’ 
be  impleded  in  any  court  for  ther  anser  and  matter 
that  the  said  wardeyns  and  their  successors  haue  do 
to  make  ordeyn  and  stablisshe  fro  tyme  to  tvme 
the  goode  rule  and  gouvernaunce  of  the  said  craft  s 
ordenaunce  prouision  and  Statuts  as  to  them  for  ther 
crafte  be  necessary  so  they  be  not  ayenst  nor  repugnaunt  avi 
the  the  liberties  ordenaunces  and  statuts  of  the  said  t< 
ot  Sandwich  And  also  that  the  said  wardeynes  haue  powe 
serche  and  ouerse  the  waxchandelers  in  especiall  thre  tyme 
the  yere  that  is  to  sey  ayenst  the  ffest  of  the  purificaeo 
om  [\  irgin]  ayenst  the  ffest  of  Esterne  And  ayenst  the  ffes 
heynt  John  Baptist  that  ther  Wax  and  other  Stuff  be  gooc 
it  aught  to  be  and  alleys  to  forfet  suche  wax  &  stuff  and 
them  to  fyne  by  the  aduyse  and  oversight  of  the  meir  (ma> 
the  meite  (moiety)  of  siche  forfet  and  fyne  to  use  of  the  toi 
and  the  other  moete  to  the  use  of  the  craft  And  also  t 
they  have  power  to  correct  eny  persone  of  the  craft  doync 
onendyng  ayenst  any  of  ther  ordenaunces  prouisions  or  stat 
to  be  made  &  ordeyned  And  that  the  seid  wardeyns  : 
ther  successors  be  persons  abyll  in  the  law  to  purchas  lou 
tenements  possessions  rents  and  seruice  to  value  of  v£ 
yere  for  the  relief  and  sustentacion  of  fibyll  &  poer  men  of 
said  craft  And  that  none  persone  alien  herafter  occupy 
said  craft  within  the  said  town  as  a  man  ter  kepvnga  shop 
himself  nor  none  alien  shall  be  prentise  within  the  said  to 
to  the  same  craft  And  that  noman  which  is  freinde  of  Sa 
wich  shall  shaue  make  wax  use  Surgery  nor  non  other  thyng 
perteymng  to  the  seid  crafte  within  any  mannys  house resid< 
in  the  same  town  nor  no  resident  shall  maynten  any  siche  in 
house  but  onJy  for  hym  and  his  houshold  in  peyne  of  forfeti 
M  in  1111,1  the  on  half  to  the  crafte  and  the  other  h 
to  the  town  And  if  any  of  the  said  craft  herafter  make  defai 
ayenst  any  of  the  premisses  or  any  other  to  be  ordeyned  by  f 
said  cr[_aft]  refuse  to  abide  the  correcion  of  their  wardeyns  tl 
suche  persone  °r  persones  for[fet]  xls  the  on  half  to  the  town  a 
the  other  half  to  the  use  and  profite  of  the  said  crafte  and  a 
losyng  Ins  ffredom  of  the  said  Town  prouydid  allbey  that  if  t 
wardens  of  the  said  crafte  for  the  tyme  beyng  and  thi 
successours  will  put  any  persone  of  the  said  craft  to  a 
excesse  fyne  ponysshement  or  forfetour  for  any  defance  do 
or  to  he  contrary  ther  ordenaunces  then  the  seid  wardey 
therunto  be  rulid  by  the  meir  and  Juratts  And  that  t 
wardeyns  of  the  seid  craft  haue  this  graunte  in  writy 
under  our  common  sele  sufficiently  to  be  made  to  the  ente 
of  this  oure  graunte. 


SCHOLARSHIP  AWARDS  AT  THE  MEDICI 

SCHOOLS. 

King  s  College  Hospital  — The  entrance  scholarshi 
in  connexion  with  the  medical  school  of  this  hospital  ha 
been  awarded  as  follows  :  The  Sambrooke  Scholarship 
Science,  of  the  value  of  £100,  to  V.  E.  Argus  ;  the  Tinkers, 
Scholarship  of  £50  to  N.  Prescott  ;  and  the  Warnefo 
Scholarship  in  Arts  to  C.  H  Attenborough.  The  success! 
can  ii dates  at  the  end  of  the  summer  session  were,  for  t. 
Rabbeth  Scholarship  was  S  Ritson;  for  the  Second  Ye 
Scholarship ,  S.  Iloyte ;  and  for  the  Third  Year  Scholars h 
B.  Hughes. 

University  College  Hospital  —The  following  awan 
of  entrance  scholarships  in  connexion  with  the  Facul 
of  Medicine  at  University  College  have  been  made:  Tl 
Buckmll  Scholarship  (value  135  guineas)  has  been  wc 
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W.  C.  Fowler  of  Dulwich  School,  and  two  exhibitions, 
h  of  the  value  of  55  guineas,  by  D.  J.  Jones  of  Charter- 
ise  and  A.  C.  S.  Courts  of  University  College  School 
jpectively.  Of  the  two  University  Exhibitions  of  80 
neas  each,  one  has  been  awarded  to  T.  R.  Elliott 
Trinity  College,  Cambridge,  and  the  other  divided 
ween  E.  K.  Martin  of  University  College,  and 
C.  R.  Darling  of  Otago  University,  New  Zealand, 
the  end  of  the  summer  session  the  two  Atkinson 
-■ley  Scholarships  were  awarded  to  H.  E.  Dyson  and 
May  respectively,  and  the  Filliter  Exhibition  divided 
ween  E.  M.  Cowell  and  T.  S.  Higgins. 


3  NT)  ON  SCHOOL  OF  TROPICAL  MEDICINE. 

Monday,  October  8th,  the  introductory  address  of  the 
•iter  Session  of  the  London  School  of  Tropical  Medicine 
1  delivered  by  Colonel  Kenneth  Macleod,  I.M.S., 
aorary  Physician  to  the  King.  The  chair  was  taken 
Sir  Francis  Lovell,  in  the  absence  of  the  Duke  of 
rlborough,  who  was  unavoidably  prevented  from  pre- 
ing.  Among  those  present  were  Sir  Frederick  Young, 
Patrick  Manson,  Professor  R.  Blanchard  of  Paris,  Pro- 
sor  Howard  Marsh,  Dr.  Paul  Joly  of  the  French  Ministry 
larine,  and  Professor  Simpson.  The  address  is  published 
).  901  of  this  week’s  issue.  A  vote  of  thanks  to  Colonel 
ileod  was  moved  by  Mr.  Edmund  Owen,  who  com- 
nented  the  School  on  its  sound  financial  position  as 
ipared  with  other  schools  of  medicine  in  London.  The 
ip,  was  seconded  by  Sir  Frederick  Young,  a  member  of 
Board.  A  vote  of  thanks  to  the  Chairman,  moved  by 
George  Denton,  and  seconded  by  Fleet  Surgeon  Bassett 
ith,  concluded  the  proceedings. 

he  total  number  of  students  who  have  entered  for  the 
sent  session  is  forty.  Of  these  eleven  belong  to  the 
onial  Service;  three  to  the  Indian  Medical  Service,  and 
to  the  United  States  Army.  Six  are  missionaries,  and 
eteen  are  private  students.  There  are  four  students 
n  the  United  States  ;  others  are  from  Amsterdam, 
tens,  Havana,  Rome,  Sydney,  Guatemala,  and  Helsing- 
,.  Three  of  the  students  are  women. 
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he  annual  dinner  of  the  Association  of  Public  Vacci- 
ors  in  England  and  Wales  will  be  held  at  the  Hotel 
il,  London,  on  Friday,  October  26th,  at  6.30  p.m. 

he  opening  address  at  the  Royal  Eye  Hospital  (Royal 
ith  London  Ophthalmic  Hospital),  St.  George’s  Circus, 
ithwark,  where  courses  of  instruction  in  ophthalmology 
given,  will  be  given  by  Professor  McHardy  on  Monday, 
ober  15th,  at  8  p.m. 

'R.  James  Macpherson  Lawrie,  of  Weymouth,  has 
'Ointed  Deputy-Lieutenant  for  the  county  of  Dorset- 
’e.  Dr.  Lawrie  is  a  magistrate  for  Dorset,  chairman  of 
Weymouth  County  Bench,  and  a  member  of  the  Dorset 
inty  Council. 

he  Association  of  Women  Pharmacists  now  has  a 
nbership  of  about  75,  all  fully-qualified  chemists. 
He.  Talon  has  just  obtained  the  degree  of  Doctor  of 
irmacy  at  Paris  ;  she  is  the  first  lady  who  has  achieved 
distinction. 

he  authorities  of  the  Victoria  University,  Manchester, 
e  received  a  sum  of  £5,000  from  the  trustees  appointed 
ter  the  will  of  the  late  Miss  Middleton,  and  have 
rated  this  amount  towards  the  endowment  of  the  Chair 
Anatomy. 

OYAL  London  Ophthalmic  Hospital. — A  special  dona- 
i  of  £1,000  has  been  received  by  the  Royal  London 
ithalmic  Hospital  (Moorfields  Eye  Hospital)  from 
Henry  Veasey,  F.R.C.S.,  for  the  perpetual  endowment 
i  bed. 

ational  Dental  Hospital  and  College. — The  annual 
ner  of  the  past  and  present  students  will  be  held  at  the 
cadero  Restaurant,  on  Friday,  November  23rd.  The 
ir  will  be  taken  by  Mr.  Henry  Morris,  President  of  the 
pal  College  of  Surgeons  of  England. 

Iedico  -  Psychological  Association.  —  The  autumn 
eting  of  the  South-Eastern  Division  will  be  held  at 
Bethel  Hospital,  Norwich,  on  Wednesday,  October  17th. 
3  hospital  and  grounds  will  be  open  to  inspection.  Dr. 
lding  will  entertain  the  members  at  luncheon.  Dr. 


James  Fielding  will  read  a  paper  entitled  a  Short  History 
of  the  Bethel  Hospital,  and  Dr.  Samuel  J.  Barton  will  give 
an  account  of  an  epidemic  of  sore  throat  at  the  Bethel) 
Hospital.  The  members  will  dine  together,  after  the 
meeting,  at  the  Royal  Hotel,  Norwich,  at  6.30  p.m. 

Spectacles  for  School  Children.— AVe  learn  from  the 
Schoolmaster  that  the  Torquay  education  authority  has- 
decided,  subject  to  the  approval  of  the  Board  of  Educa¬ 
tion  and  the  Local  Government  Board,  to  employ  a 
surgeon,  at  a  cost  of  £60  per  annum,  to  attend  to  the  eye¬ 
sight  of  children  in  attendance  at  the  elementary  schools, 
of  the  town.  Whatever  spectacles  are  required  for  the 
children  will  be  provided  from  a  voluntary  fund.  It  i& 
stated  by  a  member  of  the  authority  that  of  the  3, 500- 
children  who  have  been  subjected  to  a  casual  examination 
no  fewer  than  690  are  suffering  more  or  less  from  defective 
eyesight. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  28tli  ultimo. 
There  were  present :  Dr.  de  Havilland  Hall,  in  the  chair  j 
Dr.  J.  Pickett,  Mr.  AVilliam  Thomas  (Birmingham),  Dr. 
St.  Clair  B.  Shadwell,  Dr.  M.  G.  Biggs,  Mr.  H.  P.  Symonds- 
(Oxford),  Dr.  F.  S.  Palmer,  Dr.  J.  Brindley  James,  Dr. 
J.  AY.  Hunt,  Mr.  Edward  Bartlett,  Dr.  AY.  Knowsley 
Sibley,  and  Dr.  J.  B.  Ball.  The  accounts  presented  showed 
that  during  the  summer  months  the  payments  on  account, 
of  sickness  claims  had  been,  as  usual,  well  under  the 
expectation,  and  had  more  than  balanced  the  large  dis¬ 
bursements  caused  by  the  heavy  sickness  experience  of 
the  early  part  of  the  year.  The  Committee  examined  the 
list  of  current  sickness  claims,  and  found  it  on  the  whole 
satisfactory.  One  or  two  additions  have  been  made  this, 
year  to  the  list  of  the  permanently  incapacitated,  but  for 
the  most  part  the  claims  received  have  been  of  short  dura¬ 
tion.  In  too  many  instances  the  claim  has  been  cut  shori 
by  the  death  of  the  member,  but  the  Society  has  now  been 
in  operation  for  nearly  a  quarter  of  a  century,  and  many 
of  those  who  joined  it  in  the  early  years  of  its  working; 
have  attained  an  age  which  makes  a  heavy  mortality-rate 
certain.  One  member  attained  the  age  of  65  years  while* 
on  the  sickness  list,  and  received  the  recently  arranged 
bonus  of  forty  guineas.  The  number  of  new  members  has- 
been  somewhat  less  than  in  last  year,  when  the  largest 
number  on  record  entered  the  Society  ;  but  a  gratifying 
feature  of  the  new  business  is  the  increasing  number  of 
dental  surgeons  who  are  joining.  The  fact  that  all  the 
benefits  of  the  Society  could  be  obtained  by  members  of 
this  branch  of  the  profession  seems  to  have  been  only 
partially  known.  Those  dentists  who  have  joined  form  a 
very  satisfactory  group,  and  it  is  hoped  that  their  number 
will  now  rapidly  grow.  Prospectuses  and  all  further  par¬ 
ticulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

A  New  Liner  for  South  American  Service. — On 
October  6th,  the  Royal  Mail  Steam  Packet  Company  took 
a  large  party  of  journalists  and  others  for  a  short  cruise 
down  Southampton  AYater  and  off  the  Isle  of  AVight  on  the 
ss.  Acaraguaya ,  the  latest  addition  to  their  fleet  and  the- 
largest  vessel  in  the  company’s  service.  The  Acaraguaya 
is  a  twin-screw  steamer  of  10,537  tons,  and  was  built  by 
Messrs.  AVorkman,  Clark  and  Co.,  Limited,  of  Belfast.. 
The  principal  dimensions  of  the  vessel  are  :  length  535  ft., 
breadth  61ft.  3  in.,  and  depth  34  ft..  The  engines  are  of  the- 
quadruple  expansion  type,  a  noticeable  feature  of  their 
running  being  the  complete  absence  of  vibration.  She  is 
destined  for  the  South  American  Mail  Service.  Accom¬ 
modation  is  provided  for  300  first  saloon  and  100  second, 
saloon  passengers.  Provision  is  also  made  for  a  lai’ge- 
number  of  third-class  passengers.  The  comfort  of  first 
and  second  saloon  passengers  is  well  provided  for,  while 
the  cabines  de  luxe  on  the  bridge  deck  are  most  luxu¬ 
riantly  fitted.  The  sanitary  arrangements  are  excellent 
and  numerous  bathrooms  are  provided  for  both  male  and 
female  passengers.  The  lighting  is  good,  as  is  also  the 
ventilation  ;  the  atmos^h-re  is  renewed  by  means  of 
twenty-two  large  fans,  the  impure  air  being  carried  away 
by  an  exhaust.  The  hospital,  which  is  situated  on  a  deck 
by  itself  in  the  after-part  of  the  ship,  consists  of  about 
half-a-dozen  cabins  each  containing  four  bunks.  It  is  self- 
contained  as  regards  bathroom  and  lavatory  accommo¬ 
dation  and  thus  can  be  completely  isolated  should  any 
cases  of  an  infectious  nature  require  treatment  on  board^ 
The  saloons,  smoking-rooms,  etc.,  are  beautifully  decorated 
and  furnished,  and  all  the  fittings  are  equal,  and  in  many 
respects  superior,  to  those  found  in  a  first-class  hotel  on 
land.  The  Acaraguaya  leaves  Southampton  on  Friday, 
October  12th,  on  her  maiden  voyage  to  South  America. 
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THE  CANCER  CONFERENCE. 

It  was  a  happy  thought  to  make  the  opening  of  the 
New  Cancer  Institute  at  Heidelberg  the  occasion  of 
calling  in  conference  those  who  have  taken  an  active 
part  in  the  new  crusade  against  cancer.  The  scheme 
owes  its  initiation  and  its  successful  accomplishment 
largely  to  the  energy  and  enthusiasm  of  Professor  von 
Czerny,  who  not  only  contributed  generously  himself 
but  stimulated  the  liberality  of  others.  The  erection  of 
the  Institute  is  also  the  first  outward  and  visible  recog¬ 
nition  of  the  fact  that  those  who  have  been  pioneers  in 
developing  the  experimental  and  comparative  study  of 
cancer  have  not  laboured  in  vain.  The  advances  in  our 
knowledge  of  cancer  and  in  the  method  of  investiga¬ 
tion  during  the  past  few  years  have  been  such  as  to 
justify  the  aspirations  and  the  hopefulness  with  which 
Professor  von  Czerny  set  about  endowing  and  equipping 
the  best  cancer  hospital  and  the  finest  cancer  research 
laboratories  in  the  world. 

Two  facts  are  frankly  acknowledged  in  the  arrange- 
ment  of  the  buildings  and  in  the  scheme  for  their 
utilization.  On  the  one  hand,  since  the  sole  hope  for 
the  sufferer  from  cancer  lies  in  early  surgical  opera¬ 
tions,  the  hospital  will  receive  only  operable  cases,  and 
will  not  become  an  asylum  for  sufferers  past  all  surgery. 
On  the  other  hand,  in  the  research  work  proper,  it  is 
fully  recognized  that  the  study  of  the  disease  in 
animals  will  occupy  the  first  place.  We  cannot  but 
admire  the  breadth  of  mind  which  permits  the  post¬ 
mortem  examination  of  human  and  animal  subjects  in 
adjacent  rooms,  and  the  other  arrangements  which  tend 
to  harmonize  the  standpoints  of  the  surgical  and 
scientific  staffs,  and  at  the  same  time  to  diminish  the 
risk  of  narrowness  of  interest  in  the  conduct  of  the 
work,  whether  clinical  or  experimental. 

At  Heidelberg  there  was  much  common  ground  for  a 
meeting  between  those  familiar  with  cancer  in  its 
suigical,  medical,  pathological,  and  experimental 
aspects,  and  there  were  many  good  reasons  for  the 
representatives  of  different  schools  of  inquiry  recog¬ 
nizing  how  mutually  dependent  they  were  on  one 
another,  as  Professor  von  Czerny  conducted  them 
through  the  buildings. 

The  Conference  itself  was  a  decided  success,  not 
because  of  any  startling  discovery,  but  rather  because 
the  time  was  ripe  for  close  personal  intercourse  between 
those  engaged  in  experimental  research  in  different 
countries,  and  because  care  had  been  taken  in  issuing 
invitations. 

The  Conference  has  proved  that  the  experimental 
study  of  the  disease  in  animals  is  based  on  solid  founda¬ 
tions.  Cancer  in  mice  is  comparable  with  cancer  in 
man.  The  lesions  of  cancer  can  be  reproduced  experi¬ 
mentally,  and  mice  can  be  rendered  insusceptible  to 
inoculation.  The  preponderance  of  interesting  papers 
of  an  experimental  character,  as  distinct  from  others 
dealing  solely  with  the  pathological  anatomy  and  the 
clinical  aspects  of  cancer,  was  the  chief  feature  of  the 
meeting.  Indeed,  the  small  number  of  German  patho- 
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logists  who  took  part  in  the  proceedings  appear 
inexplicable  to  those  unaware  of  the  scepticism  wi 
which  the  experimental  study  of  cancer  in  animals  h 
been  regarded  by  human  pathologists  in  Germany, 
an  attitude  similar  to  that  adopted  towards  h 
early  discoveries  of  bacteriology — even  towards  h 
discovery  of  the  diphtheria  bacillus,  the  tuber* 
bacillus,  and  diphtheria  antitoxin — and  resulting 
the  separation  of  bacteriologists  as  such  into  a  me 
or  less  independent  body,  they  have  helped  to  bri 
about  a  further  separation  of  investigators  who  deve 
themselves  wholly  to  cancer.  General  pathologis 
have  now  to  acknowledge  that  they  have  been  li 
behind  in  the  race,  and  it  is  not  altogether  surprisii: 
therefore,  that  they  held  aloof  from  the  Conference. 

All  the  more  credit  is  due  to  those  who  have  push 
forward  along  the  new  lines  in  the  face  of  mu 
opposition  in  Germany.  To  Professor  von  Leydf 
Professor  Kirchner,  and  Professor  George  Me\ 
belongs  the  credit  of  having  formed,  in  1900,  the  fn 
Special  Cancer  Committee  with  an  international  bas 
Out  of  this  Committee  has  naturally  developed  the  fii 
International  Cancer  Conference.  Even  if  the  earli 
work  of  the  Committee  was  open  to  a  good  deal  of  advei 
criticism,  owing  to  its  being  directed  too  exclusive 
to  securing  proof  of  the  direct  conveyance  of  cane 
from  patient  to  patient  by  infection,  to  them  remai 
the  credit  of  initiating  much  useful  work,  and  th 
have  not  fallen  behind  in  encouraging  experiment 
studies  along  more  fruitful  lines. 

At  Frankfort  probably  the  last  was  heard  of  t 
discussion  as  to  whether  the  inoculation  of  mice  wi 
cancer  is  comparable  to  infection,  practical  unanimi 
being  reached  in  the  conclusion  that  the  process  is 
no  sense  comparable  to  infection.  The  papers  cover 
the  whole  field  of  the  experimental  study  of  cancer 
mice  along  lines  with  which  the  publications  of  t! 
Cancer  Research  Fund  have  made  the  professi* 
familiar.  Neither  Dr.  Bashford  nor  Professor  Jens* 
presented  communications  to  the  Congress,  i 
Honorary  Presidents  they  were  content  to  note  th 
all  they  had  worked  for  was  accepted  by  later  worke: 
and,  if  somewhat  tardily,  Jensen  has  at  last  be* 
universally  acknowledged  to  be  the  father  of  ti 
modern  experimental  study  of  cancer.  We  in  tl 
country  have  every  reason  to  be  proud  of  the  importa 
part  the  Cancer  Research  Fund  has  played  in  cont; 
buting  to  that  development  of  the  experimental  stu< 
of  cancer  which  has  made  the  first  International  Cane 
Conference  a  success.  Steps  have  been  taken  to  gi 
the  organization  of  the  Conference  a  permane 
character,  and  it  has  been  suggested  that  anoth 
meeting  should  take  place  on  the  same  lines  in  two 
three  years’  time,  London  being  suggested  as  the  nej 
place  of  meeting. 


UNIVERSITIES  AND  MEDICAL  EDUCATION 

In  his  able,  scholarly  and  eloquent  address  at  t! 
opening  of  the  Leeds  Medical  School,  Sir  Jam 
Crichton-Browne  dwelt  on  some  points  of  importan 
in  words  which  deserve  the  widest  hearing.  Of  two 
these  we  would  briefly  make  mention. 

The  first  concerns  the  manifest  failure  of  governir 
bodies  and  the  public  generally  in  our  own  country 
appreciate  the  importance  to  the  future  welfare  of  ar 
country  of  encouraging  and  endowing  universities  i 
centres  of  scientific  research  and  technical  educatioj 
The  public  mind,  indeed,  is  only  now  awakening  to  tl 
fact  that  to  endow  science  is  not  to  make  a  gift  bi 
an  exceedingly  lucrative  investment,  and  that  tl 
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nony  of  the  past  has  done  much  to  impede 
md’s  commerce  and  impair  her  health.  As 
Lustration  of  the  first  Sir  James  Crichton- 
ne  instanced  the  discovery  of  the  first  dye-stuff 
■ted  from  coal  tar  by  an  Englishman,  Sir  William 
n  and  the  subsequent  deflection  of  the  whole 
Jacture  of  the  dyes,  perfumes,  and  drugs  to  which 
iscovery  led  up,  to  Germany ;  and  this  notwith- 
ing  our  possession  of  the  raw  material,  the  labour, 
lie  capital  required.  This  loss  of  a  trade,  which  is 
,o  be  worth  some  fifty  millions  a  year  to  Germany, 
attributed  by  the  deliverer  of  the  address,  and 
-less  rightly,  to  our  lack  of  technical  knowledge 
asight. 

3  difficult,  indeed,  to  believe  that  there  is  any  such 
ed  intrinsic  difference  in  the  characters  of  the  two 
es  as  to  account  for  the  undoubted  difference  in 
ittitudes  of  the  two  Governments  to  scientific 
wour.  In  the  same  way  with  regard  to  medicine, 
has  been  in  the  past  an  almost  total  blindness  to 
mblic  gain  accruing  from  the  liberal  support  of 
:al  institutions,  and  we  hope  that  the  words  of  Sir 
s  Crichton-Browne  will  be  duly  weighed  in  the 
r  quarters,  when  he  said  that  “if  medical  educa- 
1  in  this  country  is  to  be  kept  at  a  level  with  that 
Germany,  if  it  is  to  supply  the  people  with  a  body 
horoughly  efficient  medical  practitioners,  and  is  to 
l  to  fruitful  research  and  to  improvement  in  the 
ling  art,  it  must  be  assisted  either  from  the  State 
3t  or  by  overflow  from  plethoric  private  coffers.” 
iniversity,  however,  is  not  only  a  centre  for  the 
icement  and  dissemination  of  learning;  it  is  also, 
erhaps  first  and  foremost,  a  place  for  the  training 
iracter.  And  this  leads  us  to  the  second  point  of 
Idress  to  which  we  wish  to  allude.  This  formation 
iaracter,  which  Ruskin  was  never  weary  of  pro- 
ing  should  be  the  true  aim  of  education  and  the 
concern  of  the  State,  is,  notwithstanding  any 
aents  to  the  contrary,  largely  influenced  by  the 
Dnment  of  the  student,  and  it  is  quite  possible 
the  medical  student  in  particular,  immersed  as 
in  the  study  of  man  as  a  mechanism,  may 
ae  almost  unconsciously  imbued  with  the  views 
aterialistic  philosophies.  How  far  this  actually 
s  it  is,  of  course,  impossible  to  estimate  ;  but  pro- 
most  will  agree  with  Sir  James  Crichton-Browne 
nking  that  the  tendency  of  medical  study  is  beyond 
hers  materialistic.  “The  intense  concentration  of 
ntion  on  somatic  structure  and  on  the  minutiae 
issue  changes  ”  to  which  he  refers  is  undoubtedly 
of  necessity  apt  for  a  time  to  divert  interest 
other  and  deeper  issues.  Notwithstanding  this  we 
>t  entirely  endorse  the  statement  that  the 
Jerialistic  physiologist  would  be  regarded  from  the 
of  view  of  physiological  competency  as  an  idiot. 

)  wave  of  materialism  which  swept  over  scientific 
Is  in  the  latter  half  of  last  century  seems  to  have 
itself,  and  certainly  materialistic  monism,  as 
sented  by  Haeckel,  has  already  passed  amongst 
thinking  men  into  obsolescence.  In  his  vehement 
ce  of  vitalism  as  opposed  to  the  point  of  view  from 
1  man  is  regarded  as  a  “  motor  car,  self-made  and 
-started,  with  no  passengers  and  no  chauffeur, 
red  by  a  series  of  explosions  or  redistributions 
energy,  and  rushing  on  to  inevitable  destruc- 
1,”  the  speaker  used  the  term  “  physiology 
ncluding  “  the  sum  of  scientific  knowledge 
cerning  living  beings.”  This,  however,  is  a  con- 
ibly  extended  definition  of  the  sphere  of  physi- 
,  whose  frontiers  are  much  more  closely  delimited, 
y  to-day  it  would  be  accepted,  even  by  physiologists, 


that  it  is  no  part  of  science  to  push  its  assumptions 
beyond  the  point  at  which  they  are  practically  valid, 
and  it  would,  we  imagine,  be  generally  conceded  by  scien¬ 
tific  men  that  the  hypotheses  of  physical  science  are 
not  of  absolute,  but  only  of  relative,  worth.  The  atomic 
theory,  for  example,  on  which  so  many  sciences  have 
built  enduring  edifices,  is  admitted  to  be,  when  pushed 
from  the  realm  of  physics  into  that  of  metaphysics,  self¬ 
contradictory.  Similarly,  as  so  ably  shown  by  Sir  James 
Crichton-Browne,  any  physiologist  who  should  maintain 
that  life  was  nothing  but  “  a  fortuitous  assemblage  of 
“blending  and  contending  physical  and  chemical  forces” 
would  be  exceeding  the  bounds  of  his  inquiry,  and  in 
truth  affords  a  manifestation  of  arrogant  presumption. 

As  we  have  already  said,  we  do  not  know  how  far 
physiologists  as  a  body  take  up  the  dogmatic  attitude 
assailed  so  warmly,  and,  if  we  may  say  so  without  offence, 
so  justifiably,  by  the  speaker;  but  speaking  of  science  in 
general  the  whole  trend  of  recent  physical  investigations- 
appears  to  us  to  be  away  from  rather  than  towards  any 
such  mechanistic  view  of  life,  matter  itself  having 
become  etherealized  out  of  existence  altogether  so  far  as 
its  ultimate  reality  is  concerned ;  becoming,  in  fact,  a 
mere  phenomenal  appearance,  a  temporary  manifesta¬ 
tion  of  a  great  underlying  non-material  reality. 

Turning  from  this  to  the  question  of  the  origin  of 
organic  nature,  Sir  James  Crichton-Browne  quoted  Lord 
Kelvin’s  statement  that  “nothing  approaching  to  the 
“  cell  of  a  living  creature  has  ever  yet  been  made  ’  in 
support  of  his  contention  that  an  impassable  gulf  lies 
between  the  organic  and  the  inorganic  worlds.  In  fair¬ 
ness,  however,  it  must  be  stated  that  the  fact  that  it  has 
never  yet  been  satisfactorily  demonstrated  that  living 
matter  can  be  produced  in  the  laboratory  from  inorganic 
elements  constitutes  no  proof  that  in  the  past,  under 
different  conditions,  the  organic  may  not  have  been 
evolved  from  the  inorganic,  or  that  in  the  future  what 
has  so  far  been  unsuccessfully  essayed  may  not  yet  be 
accomplished. 

It  is  indeed  a  little  difficult  to  understand 
why  the  suggested  possibility  of  such  a  mode 
of  evolution  should  arouse  so  many  dissentient- 
voices,  for  even  then,  as  Sir  James  Crichton-Browne 
points  out,  a  directive  force  is  still  necessitated;, 
“behind  the  synthesis  is  the  synthesizer,  and  it  is  the 
“  vital  intelligence  and  creative  free  will  of  man  that 
J  has  brought  the  elements  together  in  proper  propor- 

tions  and  under  suitable  conditions.”  It  is,  however, 
in  individuality  that  he  finds  his  last  conclusive  argu¬ 
ment  against  materialism.  “An  individual  organism  is 
‘  not  a  community,  but  something  higher  and  stronger 
“  than  the  elements  of  which  it  is  composed,  something. 
“  has  been  added,  and  that  is,  individuality  or  identity. 
By  individuality  and  identity  he  here  means  personality,, 
a  conscious  and  spiritual  individuality,  the  ultimate  end 
and  aim  of  evolution,  whose  self-consciousness  of 
individuality  is  inexplicable  under  any  materialistic 
hypothesis. 

The  whole  question  is,  of  course,  one  susceptible  of 
sustained  argument  on  both  sides,  and  it  is  doubtful 
whether  any  two  men  are  in  entire  agreement  over 
the  whole  field  of  this  controversy,  which  necessaiily 
involves  the  supremely  important  question  of  free  will. 
We  are,  however,  in  entire  sympathy  with  the  dis¬ 
tinguished  reader  of  this  memorable  address  in  exhoit- 
ing  his  hearers  to  cleave  to  a  faith  in  a  principle,  call  it 
what  you  will,  immanent  in  all  life,  which  transcends 
immeasurably  the  bundle  of  muscle  and  nerve  we 
examine  in  the  dissecting-room,  and  to  avoid  as  the  very 
spirit  of  evil  a  conception  of  life  according  to  which  “  the 
“  earth  seems  to  me  a  sterile  promontory  ;  this  most 
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“  excellent  canopy,  the  air,  look  you,  this  brave  o’erhang- 
“  ing  firmament,  this  majestical  roof  fretted  with  golden 
<l  fire — why,  it  appears  no  other  thing  to  me  than  a  foul 
*“  and  pestilent  congregation  of  vapours.” 


PATENT  MEDICINES  AND  PROFESSIONAL 

INCOMES. 

some  observations  relative  to  the  drop  in  average  pro¬ 
fessional  incomes  during  the  last  few  years,  and  to  the 
■effect  of  the  subsidence  of  the  influenza  cycle,  made 
recently  in  the  Journal,  have  attracted  a  certain  amount 
of  lay  attention,  and,  being  linked  with  some  views 
expressed  on  a  distantly-related  topic  in  a  con¬ 
temporary,  have  led  to  a  curious  deliverance  in  a  daily 
paper. 

Its  main  point  is  the  value  of  patent  medicines,  and 
though  the  beliefs  expressed  are  neither  held  by 
authorities  in  general  nor  commonly  advocated  by  the 
more  serious  portion  of  the  daily  press,  they  are  suffi¬ 
ciently  current  to  be  worth  at  least  passing  considera¬ 
tion.  In  this  instance  they  are  hung  on  to  what  is 
really  quite  an  attractive  example  of  a  fallacy  in  logic. 
The  remarks  in  the  journal  referred  to  are  represented 
as  definite  statements  that  trade  has  been  too  bad  for 
people  to  spend  their  money  on  doctors,  and  that  there 
has  been  less  illness ;  and  these  are  taken  by  the  writer  as 
good  ground  fora  deduction  that  the  less  people  consult 
doctors  the  better  they  are.  It  is  a  trifling  matter,  per¬ 
haps,  but  in  point  of  fact  no  such  statement  as  the 
former  was  ever  made  in  these  columns,  and  even 
if  it  had  been,  the  spending  of  money  on  doctors 
is  unfortunately  not  synonymous  with  consulting 
them.  The  real  interest  of  the  article,  however,  lies 
■elsewhere. 

Out  of  the  result  of  his  somewhat  unhappy  essay  in 
logic  the  writer  evolves  both  a  further  conundrum  and 
•an  answer  to  the  question  why  medical  men  find  their 
incomes  have  dropped.  During  the  .last  two  financial 
years  the  public  has  spent  two  and  three  quarter 
million  pounds  sterling  on  patent  medicines,  and  this 
at  once  explains  to  his  mind  both  the  drop  in  profes¬ 
sional  incomes  and  why  people  are  none  the  worse  for 
■not  consulting  doctors.  Instead  of  spending  their  money 
on  doctors  they  pay  it  l.o  patent  medicine  vendors,  and 

this  is  quite  unobjectionable,  because  the  trade  in  patent 
medicines  so  far  from  deserving  the  term  “  nefarious,” 
which  appears  to  have  been  assigned  to  it  by  a  con¬ 
temporary,  is  really  of  great  public  utility.  On  the  first 
question  the  mere  ipse  dixit  of  so  confidents  writer  is 
■doubtless  quite  sufficient  for  the  “  general  reader.”  At 
any  rate,  no  proof  of  the  connexion  between  the  increase 
in  the  amount  spent  on  patent  medicines  and  the  drop 
in  professional  incomes  is  vouchsafed. 

Plenty  of  reasons,  however,  are  brought  forward  for 
regarding  the  increase  in  the  consumption  of  patent 
medicines  as  desirable,  and  this  is  somewhat  unfor¬ 
tunate,  since  they  are  of  such  a  character  as  to  cause 
■some  hesitation  in  accepting  a  conclusion  which  other- 
w  ise  we  might  accept  with  becoming  humility.  People, 
im  instance,  who  have  any  real  acquaintance  with 
medicine  will  find  it  difficult  to  accept  the  pro¬ 
position  that  unless  a  doctor  has  known  a  patient’s 
constitution  trom  childhood  all  he  can  do  is  to 
■make  a  mere  guess  at  what  is  the  matter  with  him  ; 
nor  is  the  assertion  that  many  zymotic  diseases 
follow  much  the  same  course,  barring  complications, 
■convincing  proof  of  the  readiness  with  which  they  may 
be.  efficiently  treated.  Moreover,  the  suggestion  that 
going  to  a  doctor  and  buying  a  bottle  of  patent 


medicine  at  the  nearest  store  are  much  the  same  th  1 
in  the  long  run,  because  in  either  case  the  dm 
eventually  swallowed  will  in  all  probability  be 
same,  rests  on  a  false  assumption. 

The  most  dangerous  doctrine,  however,  is  one  on  ( 
lines  of  the  foolish  old  proverb  to  the  effect  that  at  f 
age  of  40  there  is  no  choice  between  being  either  a  f 
or  a  physician.  The  view  urged  is  that  all  adi 
should  be  prepared  to  treat  their  own  trifling  ailme 
in  the  light  of  the  instructions  on  any  bottle  of  pat 
medicine  which  takes  their  fancy.  It  is  certai 
true  that  some  amount  of  progress  should  have  bo 
made  by  every  one  of  the  age  of  40  in 
science  of  keeping  well,  but  any  further  c| 
elusion  in  this  direction,  such  as  that  indicated, 
vitiated  by  the  fact  that  it  is  practically  impossible 
unskilled  persons  to  be  sure  of  the  import  of  3, 
symptom  of  departure  from  good  health  of  wh  1 
they  may  be  conscious.  In  no  connexion  is  the  < 
proverb,  “  A  stitch  in  time  saves  nine,”  more  true  tt 
in  relation  to  disease,  and  a  vast  number  of  perse 
suffering  from  what  they  regard  as  trifling  ailme 
would,  by  taking  skilled  medical  advice  early  if  seldc, 
avoid  having  eventually  to  do  so  frequently  and  aim  ' 
too  late.  > 

For  the  rest,  there  are  patent  medicines  and  pah, 
medicines,  and  if  the  public  in  its  endeavour  to  av< 
constipation  is  pleased  to  buy  its  pills  or  other  remed 
in  a  box  or  bottle  sealed  with  a  Government  stamp  a 
at  an  enhanced  price,  rather  than  get  a  careful 
considered  prescription  made  up  by  a  chemist, 
serious  objection  need  be  raised.  It  is  far  oth 
wise,  however,  with  the  vast  majority  of  pate 
medicines,  which  are  bought  mainly  on  the  streng 
of  lying  statements  as  to  their  virtues  and  appl 
ability  to  almost  every  physical  ill  to  which  t 
flesh  is  heir.  Several  comparatively  recent  cases 
the  law  courts  show  that  these  terms  are  in  nowise  t 
strong,  and  it  has  also  been  proved  beyond  doubt  th 
large  numbers  of  alleged  cure-alls  are  really  compound 
of  practically  valueless  ingredients  sold  at  prices  whk 
compared  with  their  cost,  are  extortionate  in  t 
extreme.  To  such  trade  it  appears  to  us  the  tei 
“  nefarious  ”  may  quite  well  be  applied,  and  it  is  regr 
table  that  Government  should  lend  it  its  countenan> 
and  even  promote  the  growth  of  the  trade  by  causi 
patent  medicines  to  have  affixed  a  stamp  which  sor 
persons  regard  as  an  official  assurance  of  the  virtues 
what  they  buy. 

In  any  case,  it  is  satisfactory  to  know  that  a  mo\J 
ment  against  quackery  and  the  patent  medicine  trade 
in  progress,  and  a  promising  point  about  it  is  that  it 
being  promoted,  especially  in  America  and  on  t’j 
Continent,  by  persons  having  no  connexion  whatev 
with  the  medical  profession.  The  latter,  in  0 
opinion,  so  far  as  its  own  pocket  is  concerned,  can,  ai 
does,  regard  the  matter  almost  with  indifference;  f 
taking  things  all  round  the  immense  sum  spent  by  tl 
British  public  on  the  purchase  of  patent  medicine 
though  it  may  do  something  to  diminish  the  spendii 
power  of  the  people,  can  hardly  be  regarded  as  entitle 
to  a  place  amongst  the  causes  which  at  the  presei 
moment  are  tending  to  reduce  the  incomes  of  medic 
men.  It  may  be  conceded,  however,  that  it  does  ter 
somewhat  to  diminish  the  attractions  of  the  practice 
medicine,  since  it  brings  so  many  of  the  patent  medicir 
drinking  public  into  the  hands  of  the  regular  pract 
tioner  at  a  stage  when  their  cases  are  less  curable  an 
therefore,  less  satisfactory  to  deal  with  than  they  woul 
have  been  had  they  come  under  skilled  attention  at  a 
earlier  period. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
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jr  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
Intion  has  already  on  several  occasions  been  drawn 
lese  pages  to  the  application  of  the  Metropolitan 
»ital  Sunday  Fund  for  a  Royal  Charter,  and  some  of 
Ejections  to  granting  such  a  charter  to  this  body, 
iii  is  one  of  three  organizations  of  a  similar  character 
leg  in  the  metropolis,  have  been  set  forth.  We 
sh  this  week  in  the  Supplement  (page  211)  a 
orandum  submitted  on  behalf  of  the  Metropolitan 
ties  Branch  of  the  British  Medical  Association  to 
jord  President  of  the  Council.  The  memorandum, 
showing  that  the  Fund,  owing  to  the  large  amount 
•e  sum  which  it  divides  annually  among  them, 
:ises  an  important  influence  upon  the  administra- 
of  London  hospitals,  points  out  that  the  constitu- 
of  the  Fund  fails  to  provide  for  any  adequate 
sentation  of  medical  practitioners  on  its  council 
bmmittee  of  Distribution,  and  then  in  eight 
y  condensed  paragraphs  summarises  the  abuses 
defects  in  administration  which  diminished 
usefulness  of  hospitals  in  London  and  at  the 
time  unfairly  handicap  the  general  members 
tie  profession  practising  in  the  metropolis, 
e  Supplement  of  August  11th,  p.  156,  was  published 
imunication  which  the  Chairman  of  Council  of  the 
nation  had  addressed  to  the  Privy  Council  with 
d  to  this  matter.  In  that  letter  the  Chairman  of 
cil  alluded  to  the  reasons  which  precluded  the 
nation  as  a  body  from  making  any  duly  authorized 
sentations  until  the  opportunity  should  have 
•red  of  bringing  the  matter  before  the  Central 
cil,  and  the  subject,  we  understand,  is  now  under 
deration  by  the  Hospitals  Committee  of  the 
nation,  which  will  report  thereon  to  the  Council  in 
course.  Inasmuch,  however,  as  the  proposals  of 
Hospital  Sunday  Fund  directly  concern  London 
it  will  be  recognized  that  the  Metropolitan 
ties  Branch  has  special  claims  to  be  heard 
ately  in  the  matter;  and  we  venture  to  hope  that 
aluable  memorandum  now  presented  will  be  most 
ally  and  sympathetically  considered  by  the  Privy 
cil. 


ROPICAL  MEDICINE  AND  POST-GRADUATE 
STUDY. 

Winter  Session  at  the  London  School  of  Tropical 
cine  was  formally  inaugurated  on  Monday  last, 
the  suggestive  address  on  the  study  of  tropical 
se,  printed  in  full  at  p.  901  of  this  issue,  was 
sred  by  Colonel  Macleod,  I.M.S.  The  same 
lony  served  likewise  for  what  may  be  regarded 
laughter  institution,  the  London  School  of  Clinical 
cine,  and  in  the  evening  the  friends  of  the  two 
j»ls,  together  with  many  persons  distinguished  in 
3xion  with  modern  research  and  in  other  ways, 
l  together  at  the  Hotel  Cecil.  The  chair,  in  the 
pected  absence  of  the  Duke  of  Marlborough,  a 
g  supporter  of  the  older  institution,  was  taken  by 
V'illiam  Hood  Treacher,  whose  interest  in  tropical 
se  is  born  of  long  residence  in  the  East,  and  who 
his  official  -connexion  with  the  Malay  States  was 
able  to  afford  the  organized  study  of  tropical 
ses  very  material  assistance.  He  had  on  his  right 
rator  of  the  day,  Colonel  Macleod,  and  on  his  left 
ssor  R.  Blanchard  of  Paris.  As  chairman,  Sir 
Teacher  himself  proposed  the  joint  toast  to  the 
>ls,  and  in  his  speech  alluded  briefly  to  the  prac- 
experience  which  had  led  him  at  once  to  recognize 
;reat  value  of  schools  of  tropical  medicine  might 
for  the  Colonies  and  for  the  nation  at  large ;  he 
ioned,  too,  that  the  London  School  had  already 
)ped  over  six  hundred  medical  men  with  the 
al  knowledge  required  and  did  not  forget  to  pay  a 
need  of  praise  to  the  Right  Hon.  Joseph  Chamber- 
without  whose  influence  the  scheme  for  the  founda- 
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tion  of  a  school  might  have  been  stillborn.  He  was 
answered  by  Sir  Patrick  Manson  on  behalf  of  the 
senior  institution  and  by  Sir  Dyce  Duckworth  for 
the  clinical  school.  The  former  noted  with  satis¬ 
faction  the  change  which  had  taken  place  in 

professional  opinion  and  the  educational  and 
practical  value  now  attached  to  the  study  of 
tropical  disorders,  and  the  sympathy  and  assistance 
now  freely  extended  to  those  engaged  in  it.  He  also- 
discussed  briefly  the  additions  to  existing  knowledge 
made  since  last  year  by  students  of  the  school  in  con¬ 
nexion  with  guinea-worm  disease,  yaws,  fevers  in- 

Ceylon,  and  general  parasitology.  Professor  W.  J. 

Simpson,  in  proposing  a  toast  to  the  orator  of  the  day,, 
made  special  allusion  to  the  valuable  part  Colonel 
Macleod  had  played  during  his  long  editorship  of  the 
Indian  Medical  Gazette ,  finally  beating  down  the  mis¬ 
leading  theory  of  windborne  cholera,  and  succeeding  in 
getting  the  modern  conception  of  the  etiology  of  the 
disease  accepted  in  official  and  other  Indian  circles. 
The  toast  to  the  visitors  was  proposed  by  Sir  William 
Bennett,  and  acknowledged  by  Inspector-General  H.  M. 
Ellis,  Medical  Director-General,  R.N.,  and  Surgeon- 
General  A.  M.  Branfoot,  President  of  the  Medical 
Board  of  the  India  Office,  both  of  whom  spoke  of  the 
great  importance  to  their  respective  services  of  progress 
in  knowledge  of  tropical  diseases,  and  bore  strong 
testimony  to  the  value  of  the  work  which  the  London 
school  is  performing.  They  were  followed  by  Professor 
Blanchard,  who,  speaking  in  French,  paid  a  very  striking 
tribute  to  the  school.  Lectures  on  tropical  diseases  had,  he 
said,  always  formed  part  of  the  curriculum  in  France  laid 
down  in  the  Government  schools  for  naval  and  colonial 
medical  officers,  but  it  was  to  the  example  of  the 
London  School  of  Tropical  Medicine  that  the  founda¬ 
tion  of  the  corresponding  institution  in  France  was  due. 
In  France,  and  abroad  generally,  the  conspicuous 
feature  of  scientific  medicine  in  England  now  was  what 
had  been  done  and  was  being  done  by  Englishmen  in 
connexion  with  tropical  disease,  and  it  was  the 
School  of  Tropical  Medicine  which  at  present 
more  than  anything  else  tempted  those  abroad  to  cross 
the  channel.  In  giving  a  short  account  of  the  Paris 
school  which  France  owes  greatly  to  the  energy  of 
Professor  Blanchard  himself,  it  was  mentioned  as  a 
curious  fact  that  of  the  hundred  and  one  students  who 
have  so  far  received  a  special  diploma  almost  exactly 
one-half  were  foreigners.  The  authorities  of  French 
colonies,  Professor  Blanchard  added,  were  now  recog¬ 
nizing  what  an  advantage  it  was  to  have  their  medical 
officers  specially  trained  in  tropical  medicine,  and 
several  Governors  were  taking  steps  to  secure  this  result. 
Finally,  be  made  an  allusion  to  the  London  School  of 
Clinical  Medicine  in  terms  which,  accustomed  as  we  are 
to  regard  Paris  if  not  as  a  Mecca,  at  least  as  one  of  the- 
most  satisfactory  places  of  resort  for  the  post-graduate 
student,  are  decidedly  gratifying.  In  Paris,  he  said,, 
they  had  long  been  dissatisfied  with  the  facilities  at 
disposal  for  clinical  teaching  suitable  to  qualified  men, 
and  for  the  last  two  years  at  least  had  been  definitely 
discussing  what  should  be  done  but  had  taken  no  actual 
step.  In  the  London  School  of  Clinical  Medicine,  how¬ 
ever,  Paris  might  find  a  clue  to  the  problem  and  for  a 
second  time  something  desirable  to  imitate. 


THE  POSTAL  MEDICAL  SERVICE. 

The  War  Office  has  long  enjoyed  a  reputation  for 
having  a  soul  decidedly  not  above  buttons,  and  there 
are  indications  that  the  present  Pjstmaster-General, 
Mr.  Buxton,  is  a  competitor  for  much  the  same  sort  of 
distinction  for  his  office.  It  would  appear  that  he  has 
had  under  consideration  the  age  of  the  medical 
officers  who  have  care  of  the  health  of  the  employes  ol 
the  post  offices  throughout  the  country,  and  is 
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disposed  to  direct  that  medical  officers  shall  be 
treated  in  the  same  way  as  ordinary  civil 

servants,  and  retired  at  the  age  of  60.  To  a  certain  class 
of  mind,  of  course,  nothing  is  so  charming  as  dead 
uniformity,  however  advantageous  the  converse  may 
be;  while  others  tend  to  regard  the  mere  fact  that  a 
thing  is,  as  a  good  reason  why  it  should  not  be, 
or  are  afflicted  with  a  mania  for  aimless  reform. 
Ear  be  it  from  us  to  assert  that  this  is  the 
case'with  Mr.  Buxton,  but  there  will  be  some  grounds 
for  the  charge  if  it  really  be  true  that  he  has  decided 
not  only  to  introduce  into  contracts  with  medical 
officers  a  clause  obliging  them  to  retire  as  soon  as  they 
reach  the  age  of  60,  but  to  impose  the  same  action  on 
medical  officers  who  entered  this  department  of  the 
Government  service  long  before  Mr.  Buxton  held  any 
office  under  Government  at  all,  or  even  emerged  con¬ 
spicuously  from  the  ruck  of  candidates  for  parlia¬ 
mentary  honours.  In  the  world  of  ordinary  work  a  man 
may  sometimes  perhaps  be  “too  old  at  40,”  just  as  a 
Cabinet  Minister  may  be  too  juvenile  at  60,  and  in  the 
clerical  branches  of  the  civil  service  it  may  very  well  be 
that  a  man  who  has  passed  some  Thirty-five  or  forty  years 
of  his  existence  in  routine  employment,  loses  the  elasticity 
essential  to  good  work,  and  tends  to  obstruct  progress- 
No  such  considerations  can,  however,  commonly  apply 
to  medical  men.  They  begin  their  student  days  in  their 
teens  and  usually  end  them  only  on  their  deathbed; 
they  are  constantly  learning  and,  being  engaged  in  the 
practice  of  a  profession  which  is  ever  changing,  are 
perpetually  faced  by  the  necessity  of  applying  new 
knowledge  to  the  needs  of  their  daily  work.  There  is 
little  indeed  in  medicine  which  tends  to  crystallize 
either  methods  or  brains,  and  a  medical  man  at  60  is 
certainly  likely  to  be  as  efficient  an  assistant  to  a 
layman  in  the  care  of  his  health  as  a  younger  colleague  ; 
while  in  an  official  position  he  must  often,  from  his 
greater  experience  of  official  requirements,  be  a  more 
capable  and  satisfactory  adviser  to  those  who  are 
responsible  for  the  work  done  by  the  men  who 
come  under  his  care.  Provided,  therefore,  that 

a  medical  man  is  still  physically  active,  in  the 
sense  that  he  suffers  from  no  ailment  which 
debars  him  from  visiting  his  patients  as  often 
as  they  require  his  advice,  we  can  see  no  sound 
reason  for  retiring  a  postal  medical  officer  at 
the  age  of  60.  Certainly  if  the  Postmaster-General 
introduces  such  a  condition  into  the  contracts  of 
medical  men  already  in  his  employment  it  will  be  an 
act  of  gross  injustice,  while  if  he  endeavours  to  impose 
its  acceptance  upon  candidates  for  such  appointments 
as  may  from  time  to  time  fall  vacant  a  just  outcry  is 
likely  to  arise.  The  conditions  of  service  under  the 
Post  Office  are  already  sufficiently  exacting  in  com¬ 
parison  with  the  amount  of  work  demanded  and  the 
pay  which  is  offered;  and  if  any  fresh  drawback  such 
'as  that  indicated  is  introduced  it  appears  highly 
probable  that  general  antagonism  on  the  part  of  the 
medical  profession  towards  the  department  which 
Mr.  Buxton  at  present  governs  will  be  awakened. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY A 

The  autumn  quarterly  part  of  the  New  English  Dictionary , 
like  almost  every  one  of  its  predecessors,  contains  a 
large  number  of  medical  terms  of  considerable  interest. 
Mr.  Craigie  is  responsible  for  this  section,  which  fully 
maintains  the  high  standard  already  reached.  Among 
the  first  words  defined  and  illustrated  in  the  portion  of 
the  Dictionary  under  examination  is  naevus ,  marked  as 
a  term  not  fully  naturalized.  The  old  word  naeve,  a  spot 
or  blemish,  is  now  obsolete;  in  a  quotation,  dated  1697, 

1  A  New  English  Dictionary  on  Historical  Principles.  Edited  by  Dr 
James  A.  H.  Murray.  N-Niche.  By  W.  A.  Craigie,  M.A.  Double  Sec¬ 
tion.  Price  5s.  October,  1906.  Oxford  :  At  the  Clarendon  Press. 
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its  use  in  a  non-medical  sense  is  illustrated:  “He’ 
tall,  handsome,  and  bold  man ;  but  his  naeve? 


a 


“  that  he  was  damnable  proud.”  To  nag,  it  is  into, 
ing  to  find,  has,  among  other  meanings,  that  of  to1' 
persistently  or  to  keep  up  a  dull  gnawing  pain.  L 
interesting  quotation  from  Johnson’s  translatio 
Dare's  Works  explains  a  medical  use  of  the  word 
“  Some  call  it  (a  carbuncle)  a  nail,  because  it  infei 
“  like  pain  as  a  nail  driven  into  the  flesh.”  The 
wort  is  the  name  given  to  Draha  verna  and  Saxi 
tridactylites  in  reference  to  their  supposed  efficac 
affections  of  the  finger-nails ;  it  is  also  called  whi- 
grass,  for  the  same  reason.  Nanism,  or  the  condith 
being  dwarfed,  is  given  as  a  fully  naturalized  to 
nanization  is  defined  as  the  process  of  artificially  do 
ing  plants  or  trees.  Naphtha  was  the  name  given  at 
to  an  inflammable  liquid  issuing  at  certain  places  1 
the  earth,  and  consisting  ot  a  constituent  of  asj 
and  bitumen;  but  it  is  now  used  for  various  in! 
mable  oils  obtained  from  the  dry  distillation  of 
substances  as  coal,  shale,  and  bitumen.  In 
Dictionary,  naphtha  is  followed  by  a  long  series  of  de 
tives,  includingnaphthalamine,  naphthalene,  naphthali 
naphthaline,  naphthalol,  naphthene,  nciphthol,  naph 
etc.  Napier's  hones  are  not  the  honoured  rem 
of  the  distinguished  inventor  of  logarithms,  but 
narrow  slips  of  bone  or  ivory  with  which  he  used  to  fa 
tate  the  operations  of  multiplication  and  division.  < 
siderable  space  is  given  to  the  words  beginning  i 
narco,  including  narcolepsy  (“  a  nervous  disease  cha 
“  terized  by  short  and  frequently  recurring  attack 
“  somnolence  ”),  narcomania  (Dr.  Norman  Kerr’s  n 
for  an  uncontrollable  craving  for  narcotic  dr; 
narcotic,  narcosis,  narcoticism,  narcotism,  narcotine,  nc 
tize,  etc.  All  these  words  have  their  origin  in  the  Gi 
vapicrj — numbness.  Mr.  Craigie  retains  nare,  meai 

a  nostril,  as  a  word  not  yet  obsolete;  but  its 
must  be  very  restricted.  About  the  obsolete  cha 
ter  of  nascal ,  a  suppository  or  medicated  pess 
there  can,  however,  be  little  doubt.  Naso  enters 
the  composition  of  many  medical  terms,  such  as  n 
pharyngitis,  naso  labial,  etc.  Natality,  meaning 
birth-rate,  or  ratio  of  births  to  the  population,  se< 
only  to  have  been  in  use  since  1888 ;  probably 
decline  in  the  birth-rate  has  brought  it  into  pre 
nence.  The  words  natal,  native,  and  natural  are  al 
considerable  interest,  and  are  fully  illustrated  by  qu 
tions;  we  observe,  in  passing,  that  “  native  no 
meaning  birth-marks,  was  used  by  Sir  Thomas  Bro’ 
in  1658.  The  same  author  is  quoted  as  specula! 
whether  it  could  be  made  out  that  such  who  b 
easy  nativities  have  commonly  hard  deaths.  Natii 
meaning  a  half-witted  person,  is  illustrated  by  sew! 
quotations.  Nature,  it  appears,  once  meant  the  vita 
physical  powers  of  man,  and  so,  we  may  suppose; 
came  to  mean  also  the  semen  and  the  menses.  Na\ 
the  umbilicus,  is  copiously  illustrated  in  its  vari 
meanings;  a  quotation  from  a  religious  poem  of  the 
of  the  sixteenth  century  (by  J.  Davies)  supplies  us  j 
a  piece  of  information  regarding  antenatal  physiolc 
“  Children,  while  within  the  Womb  they  live,  Feed  by 
“  Navil.”  Navel-ill  is  a  disease,  consisting  in  inflam 
tion  in  the  neighbourhood  of  the  umbilicus,  met  wit! 
newly-dropped  lambs  and  young  calves.  Navel-strini 
of  course,  the  umbilical  cord.  Mr.  Craigie  is  sui 
wrong  in  defining  navicular  fossa  as  the  anterior  port 
of  the  urethra;  it  is  usually  understood  to  be  the 
pression  at  the  posterior  part  of  the  vulvar  cleft,  limi 
by  the  hymen  and  fourchette.  Necro — derived  from 
Greek  voepos,  dead  body — is  found  in  a  number  of  c( 
pound  words  used  in  medicine,  such  as  vecrohic 
necrophilism,  necrophobia,  necrotomy,  necropsy,  necrosci 
and  necrosis.  Nernato — from  the  Greek  vrjpa,  a  threa 
enters  into  another  series  of  terms,  such  as  nematc 
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athelminth,  and '  nematocide.  The  first  illustrative 
tation  containing  the  word  neoplasm  is  dated  1864. 

, ’nthes  meant,  at  first,  the  drug  of  Egyptian  origin 
itioned  in  the  Odyssey  as  capable  of  banishing  grief 
'ouble  from  the  mind;  then  it  came  to  signify  any 
r  having  the  same  power ;  and  now,  in  the  form  of 
]ithe,  it  means  a  special  kind  of  opiate.  Nephalism 
om  the  Greek  vr)f>d\ios,  sober — is  a  somewhat 
Dmmonly  employed  term  for  total  abstinence  from 
xicating  liquors.  Another  long  list  of  words  be- 
ling  in  nephra,  nephri,  and  nephro  are  derived  from 
of,  the  kidney;  amongst  them  are  nephralgia  (pain 
he  kidneys),  nephritis,  nephrolithiasis,  nephrotomy, 
Similarly  neur — from  vevpov,  a  nerve — supplies 
,her  series  containing  neural,  neuralgia,  neurasthenia, 
•ectomy,  neurenteric,  neurine,  neuritis,  neuroglia, 
■ology,  neuroma,  neuron,  neuropath,  and  neurosis. 
historical  development  of  the  present-day  meaning 
ervous  from  the  old  signification  is  very  interest- 
y  worked  out  in  the  Dictionary  by  means  of  the 
jtrative  quotations.  At  first  it  meant  sinewy, 
icular,  vigorous;  then  strong  and  forcible;  then 
of  nerves;  then  affecting  the  nerves;  and,  finally, 
table,  easily  agitated,  and  timid. 


SCHOOL  HYGIENE. 
ieeting  of  the  local  committee  organized  in  con- 
;tion  with  other  committees  to  make  arrangements 
he  Second  International  Congress  of  School  Hygiene, 
held  at  Bradford  on  October  5th.  Dr.  J.  H.  Wylie, 
isional  Inspector  of  Schools,  was  in  the  chair. 
James  Kerr,  Medical  Officer  (Education),  London 
nty  Council,  delivered  an  address  on  the  Congress 
its  objects.  About  twenty  years  ago,  he  said, 
subject  of  school  hygiene  was  almost  unknown 
ingland.  Something  had  been  done  in  Norway  and 
den,  and  the  subject  had  become  an  important  one 
iermany.  There  was  in  Germany  a  Society  for  the 
3  of  Health  in  Schools,  which  decided  to  get  the 
lefit  of  the  work  that  was  being  done  in  other  coun- 
s  by  starting  an  international  conference.  The  first 
gress,  which  was  held  at  Nuremberg  three  years  ago, 
nee  gave  school  hygiene  a  recognized  scientific  posi- 
i.  In  respect  to  general  knowledge  of  the  condition  of 
children  we  were  certainly  a  very  long  way  behind  the 
mans.  Yet  to  any  country  the  health  of  its  children 
a  matter  of  first  importance.  On  the  soundness  of 
r  brains  and  bodies  depended  not  only  its  future 
1th  but  the  efficiency  of  its  defensive  organizations, 
re  was  not  a  school  building  in  this  country  that 
been  put  up  within  the  last  half  century  which 
ild  not  have  to  be  “  scrapped”  within  the  next  half- 
An  years  if  things  were  to  be  done  as  they  ought  to 
done.  The  condition  of  the  non-provided  schools 
:  Dughout  the  country,  with  some  exceptions,  was 
liable  and  deplorable,  and  not  only  the  schools 
j  nselves,  but  the  condition  of  the  children  in  them, 
did  not  blame  the  builders.  The  schools  were  the 
;  j  that  could  be  had  under  the  circumstances, 
they  were  put  up  in  contravention  to  the 
iciples  taught  in  Germany  forty  years  ago. 
J.  R.  Kaye,  Medical  Officer  to  the  West  Riding 
ication  Committee,  speaking  of  hygienic  work  in 
I  schools  under  the  jurisdiction  of  the  West  Riding 
inty  Council,  said  that  when  the  schools  were  taken 
r  he  immediately  instituted  a  sanitary  survey.  As 
!  re  were  no  fewer  than  1,223  departments,  the  task 
>  not  a  light  one  ;  but  with  the  aid  of  a  special  staff 
county  architect  was  able  to  get  through  them  all, 
1  now  the  facts  with  regard  to  the  survey  were 
bodied  in  a  report  of  something  like  1,300  pages. 
|  the  medical  side,  he  conceived  the  idea  of  looking 
-r  the  children  themselves  ;  and  in  this  connexion 
would  like  to  take  just  one  word  of  exception  to 
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Dr.  Kerr’s  statement  with  regard  to  the  children 
in  the  non-provided  schools.  He  could  not  see 
why  such  a  big  difference  should  be  made  between 
the  children  in  the  non-provided  schools  and  in 
the  provided  schools.  The  difference  was  more 
in  the  buildings  —  in  the  children’s  environment. 
School  environment  had  a  great  deal  to  do  with  the 
child’s  future,  and  if  the  child  were  to  be  morally  and 
physically  sound  more  attention  must  be  paid  to  the 
example  of  the  school  itself.  He  had  been  disgusted  to 
find  teachers  giving  simple  lessons  in  hygiene  in 
surroundings  that  were  something  abominable.  In 
West  Riding  schools  they  had  already  established  sight 
tests.  To  have  the  tests  made  by  professional  men 
would  cost  something  like  £5,000  a  year,  and  it  would  be 
preposterous  for  him  to  ask  his  committee  for  that  sum. 
He  found  many  teachers  quite  capable  of  making  the 
simple  tests  required,  and  the  worst  cases  were,  of 
course,  inferred  for  medical  examination.  The  West 
Riding  County  Council  had  also  instituted  the  weekly 
notification  of  infectious  diseases  together  with  ring¬ 
worm,  ophthalmia,  and  some  minor  complaints. 


MEDICAL  BOOKS. 

Dr.  Norman  Moore  delivered  an  address  on  medical 
books  before  the  Abernethian  Society  on  October  5th  at 
St.  Bartholomew’s  Hospital.  He  said  that  there  was 
a  time  when  people  thought  that  medicine  could  be 
learnt  by  reading  books,  and  he  had  met  with  students 
who  had  an  idea  that  at  any  rate  the  greater  part  of 
medicine  could  be  acquired  from  books.  That  idea  was 
prevalent  in  the  Middle  Ages,  but  though  of  course 
medicine  could  not  be  learnt  in  that  way,  neverthe¬ 
less  books  were  a  most  important  aid  in  the  study  of 
medicine.  It  must  not  be  expected  that  he  would 
tell  them  where  the  great  secret  of  finding  medical  facts 
in  books  was  to  be  discovered.  He  was  there  to  dis¬ 
course  to  them  on  a  few  of  his  friends  among  the 
thousands  of  volumes  to  be  found  in  medical  libraries. 
The  first  author  who  wrote  on  medicine,  or  in  connexion 
with  it,  in  England  was  Quintus  Cicero,  who  was  upon 
the  staff  of  Caesar  when  that  general  invaded  Britain. 
Quintus  Cicero,  having  heard  of  the  death  of  Lucretius, 
wrote  to  Rome  asking  what  had  become  of  the  remains 
of  Lucretius  and  of  his  writings.  In  the  works  of 
Lucretius  there  occurred  a  famous  passage  describing  a 
patient  in  an  epileptic  fit,  how  he  fell  to  the  ground 
absolutely  unconscious,  had  tonic  and  clonic  spasms, 
foamed  at  the  mouth,  and  then  gradually  recovered. 
The  Venerable  Bede  translated  the  treatise  of  Isidore, 
Bishop  of  Seville,  on  medicine.  After  describing  how 
the  Arabs  conquered  Spain  the  lecturer  proceeded  to 
explain  the  immense  force  in  relation  to  the  study  cf 
medicine  wielded  by  the  Arabs.  That  knowledge 
■was  acquired  from  the  great  Greek  writers,  and  one  of 
the  Arab  writers  who  had  most  influence  was  generally 
known  as  Rhazes.  The  first  book  on  medicine 
which  Dr.  Norman  Moore  had  ever  read  was  called 
The  Flower  of  Medicine;  it  contained  the  doctrines  of 
the  school  of  Salerno  in  Southern  Italy,  consisting  of  a 
series  of  Latin  verses  on  the  preservation  of  health, 
on  diet,  and  on  pharmacology.  At  the  Renaissance 
men  were  introduced  to  all  the  greatest  works  of 
the  human  mind.  Physicians  of  that  time  showed  not 
only  that  Greek  had  been  learnt,  but  that  the  lesson  of 
the  Greek  writers  had  been  taken  to  heart.  In  his 
opinion  it  was  to  those  physicians  that  the  true  method 
of  science  was  due.  Bacon  was  known  in  the  world  of 
letters,  and  he  had  often  been  praised  as  if  he  were  the 
first  person  to  teach  that  the  true  method  of  science 
was  to  observe  Nature  and  to  draw  conclusions  from  it; 
but  that  was  not  so.  Commenting  on  the  History  of 
Physick  from  the  Time  of  Galen  to  the  Sixteenth  Century, 
written  by  Dr.  John  Freind,  Dr.  Norman  Moore 
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remarked  that  it  was  the  only  good  history  of  physic 
.n  English.  Freind  was  a  great  physician,  and  was 
sent  to  the  Tower  because  it  was  supposed  he  was 
concerned  in  a  plot  to  bring  in  the  House  of  Stuart 
The  imprisonment  gave  him  the  leisure  in  which  to 
■write  the  book,  and  it  was  one  of  those  books  which 
the  more  it  was  read  the  more  it  satisfied  the  reader 
Freind  was  so  highly  regarded  by  the  College  of 
Physicians  that  when  he  was  released  from  the  Tower 
he  was  presented  by  the  physicians  of  the  opposite 
political  party  with  a  cup  containing  2,000  guineas 
which  they  said  represented  the  fees  they  had  received 
"from  patients  who  would  have  gone  to  Freind  had  he 
<not  been  shut  up  in  the  Tower. 


MOTOR  DANGERS. 

We  are  reluctant  to  add  to  the  charges  which  have 
already  been  brought  against  motor  vehicles  and  to  intro¬ 
duce  a  fresh  note  into  the  chorus  of  abuse  to  which  all 
connected  with  the  motor  interest  are  at  present  sub¬ 
jected,  but  there  is  one  fresh  point  to  which  we  should 
desire  to  see  some  attention  paid.  Of  the  disadvantages 
which  accompany  the  introduction  of  motor-driven 
public  vehicles  into  London  and  other  great  centres, 
■some  may  not  be  removable  at  all  and  the  majority  can 
certainly  not  be  abolished  at  a  moment’s  notice,  since 
they  depend  mainly  on  faulty  construction.  No  such 
•consideration,  however,  applies  to  evils  arising  from  the 
conduct  of  those  who  drive  automobiles.  For  the 
moment  we  are  not  concerned  either  with  scorchers  or 
with  drivers  who  persist,  whenever  opportunity  offers, 
of  dashing  out  from  the  direct  line  of  traffic  and,  to  the 
great  danger  of  foot  passengers  endeavouring  to  cross 
the  streets,  invading  the  area  customarily  reserved  to 
vehicles  travelling  in  the  opposite  direction.  These  are 
matters  which  can  be  left  with  more  or  less  assurance 
to  the  attention  of  the  police,  but  there  are  others  in 
which  the  public  must  help  itself.  At  present  the 
-average  conductor  is  a  person  who  in  horsey  circles 
would  be  described  as  “a  bit  above  himself”;  he  appears 
to  have  an  idea  that  the  ordinary  man  in  the  street  is  so 
■anxious  to  ride  in  a  motor  omnibus  as  to  be  quite 
willing  to  “  sprint  ”  after  it  and  mount  in  the  best  way 
he  can,  and  commonly  necessitates  his  doing  so.  Simi¬ 
larly  conductors  are  exceedingly  unwilling  to  stop  their 
vehicles  to  allow  passengers  to  get  down.  Any  ordi¬ 
narily  active  person  they  expect  to  jump  off  when  the 
•omnibus  is  still  moving  almost  at  full  speed,  while  in 
the  case  of  women  and  children  they  make  the  merest 
apology  for  a  stoppage,  and  even  if  the  omnibus  is 
actually  arrested,  or  its  speed  materially  diminished,  it 
is  started  again  instantly  and  before  any  but  really 
active  persons  can  get  both  feet  clear  of  the  step.  In 
the  course  of  the  past  few  weeks  a  considerable  number 
of  accidents  due  to  these  causes  have  come  to  our 
notice.  Strong  active  men  have  had  shoulder  muscles 
injured  by,  perforce,  seizing  rails  and  boarding  motors 
when  moving  fast,  and  women  and  children  have  fallen 
to  the  ground  because  the  omnibus,  momentarily  slowed 
-down,  has  moved  on  before  they  were  really  steady  on 
their  feet.  In  the  case  of  motor  omnibuses  there  is  not 
the  slightest  excuse  for  this  sort  of  thing,  and  a  very 
strong  protest  ought  to  be  raised  against  a  practice 
which  is  only  in  the  least  degree  pardonable  in  the  case 
of  horse-drawn  vehicles.  Many  humane  persons  of  both 
sexes  are  unwilling  to  throw  upon  horses  the  strain 
brought  about  by  a  complete  stoppage,  and  therefore  do 
not  object  either  to  mounting  or  dismounting  when  the 
omnibus  is  not  quite  stationai’y,  but  no  such  considera¬ 
tion  is  due  to  the  motor  omnibus.  These,  if  the  state¬ 
ments  made  about  them  by  their  proprietors  are  at  all 
true,  can  be  stopped  and  started  with  the  greatest  ease. 

It  is  possible  that  the  blame  does  not  rest  entirely  on 
conductors  and  drivers,  but  on  the  companies  them¬ 


selves,  who  perhaps  make  the  times  for  the  complet 
of  a  journey  too  short,  but  in  this  case  the  grievance 
the  public  is  the  greater  and  a  remedy  should  be 
more  easily  obtainable.  Meantime  let  the  strorw  hr 
the  weak  by  refusing  to  dismount  from  a  motor  omnii' 
unless  it  is  really  at  a  standstill. 


RECREATION  FOR  CHILDREN. 

The  important  subject  of  providing  recreation 
children  in  public  elementary  schools  attracted  a  la 
audience  on  October  5th  to  a  meeting  held  in 
Persian  Hall  at  Mr.  Bland-Sutton’s  house,  47,  Brc 
Street.  The  object  of  the  meeting  was  to  consider 
effect  on  the  position  of  the  Children’s  Happy  Evenii  ■ 
Association  of  the  Clause  in  the  Education  Bill  giv 
powers  to  local  educational  authorities  “  to  provide 
“  children  attending  a  public  elementary  school,  vaca’ti 
“  schools,  vacation  classes,  play  centres,  or  means 
“  recreation  during  their  holidays,  or  at  such  other  tin 
“  as  the  local  education  authority  may  prescribe  so 
“  as  the  local  education  authority  in  the  case  of  a  scho 
“  house  or  place  not  belonging  to  them  can  obtain 
“  the  purpose.”  Lady  Jersey,  who  presided,  explained  tl 
the  Children’s  Happy  Evenings  Association  had  be, 
in  existence  for  seventeen  years,  and  it  was  estimat 
that  the  children  were  amused  at  a  cost  of  less  th 
6d.  a  head  per  annum.  The  clause  in  the  Educati 
Bill  meant  that  paid  workers  would  be  provided  j 
teaching  the  children  to  play  after  school  hours,  wi 
the  result  that  the  numerous  voluntary  workers  w 
found  pleasure  in  teaching  the  children  to  play  won 
be  crowded  out  by  paid  officials.  The  question  w 
whether  it  was  right  or  not  to  institute  rate-paid  wo 
of  this,  description  under  the  circumstances.  T 
clause  in  question  had  been  rushed  through  too  su 
clenly,  and  the  matter  had  been  much  too  summari 
dealt  with  in  the  House  of  Commons.  The  opinion 
the  Association  ought  to  have  been  placed  before  tl 
Legislature,  and  they  had  met  that  afternoon  to  deci. 
how  that  could  most  efficiently  be  secured.  La* 
Cadogan  expressed  the  hope  that  the  House  of  Lon 
would  deal ,  with  the  question.  Mr.  J.  Kirk,  of  tl 
Ragged  School  Union,  protested  against  the  loe 
education  authorities  taking  over  the  recreation  ai 
play-time  of  children,  and  declared  that  it  was  unjust 
liable  to  overburden  the  already  heavily  rated  people  1 
this  totally  unnecessary  expense.  The  Association  h; 
135  branches  in  London  and  entertained  22,000  childre 
and  there  was  moreover  a  large  reserve  force  of  kind 
ness  among  people  who  were  able  and  willing  to  gi' 
efficient  voluntary  service,  and  that  he  considered  ougl 
to  be  utilized  to  the  fullest  extent.  Sir  E.  Cornwall  sa: 
there  was  good  ground  for  the  opposition  of  the  Associ 
tion,  and  pointed  out  that  the  cost  of  the  propose 
recreation  had  been  estimated  at  £20,000  in  Londoi 
but  he  put  the  figure  at  between  £250,000  and  £300, CC 
a  year.  The  Bishop  of  Kensington  expressed  himse 
in  sympathy  with  the  main  purpose  of  the  meetin; 
Lord  Jersey  suggested  it  would  be  wise  if  some  word 
could  be  introduced  into  the  clause  authorizing  loc; 
authorities  to  give  facilities  to  voluntary  association 
to  provide  recreation.  After  the  subject  had  bee 
thoroughly  discussed,  the  following  I’esolution  wa 
proposed  by  Sir  E.  Cornwall,  seconded  by  Lord  Sandei 
son,  and  carried  unanimously :  “  That  this  meetin 
“  considers  that  the  amendment  made  to  the  Govern 
“  ment  Clause  in  the  Education  Bill  will  not  promote  th 
“  best  interests  of  organized  play  and  I'ecreation  for  th 
“  children  in  the  elementary  schools,  and  authorizes  th 
“  Executive  Committee  to  take  all  possible  steps  t» 

“  approach  the  Minister  for  Education  and  the  House  o 
“  Lords  with  a  view  to  safeguarding  the  voluntary  worl 
“  of  the  Children’s  Happy  Evenings  Association,  and  t( 

“  securing  a  full  consideration  of  the  whole  question.” 
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STREET  ACCIDENTS. 

Reginald  Harrison  and  Dr.  Arthur  James, 
ctively  President  and  Honorary  Secretary  of  the 
>politan  Street  Ambulance  Association,  have 
\  a  statement  relative  to  the  present  position 
3  ambulance  question,  which,  without  disclosing 
iew  facts,  will  serve  the  useful  purpose  of  keeping 
?st  in  the  matter  really  alive.  This  is  the  more 
ible  because  at  present  the  whole  question  is  hung 
id  for  some  little  time  must  necessarily  so  remain, 
i  is  now  entire  unanimity  as  to  the  needs  of  the 
ion,  the  only  remaining  difference  of  opinion 
as  to  by  what  authority  they  should,  and  could 
be  met,  and  as  to  whether  automobile  or  horse- 
1  aaibulances  are  most  to  be  desired.  The  latter  is, 
e  moment  at  any  rate,  a  minor  issue,  and  its  settle- 
can  well  be  deferred  until  the  main  question  of 
al  administration  has  been  determined.  In  this 
,ion  every  step  possible  has  now  been  taken  alike 
:al  authorities  and  voluntary  associations  and  by 
irious  private  individuals,  notably  the  signatories  to 
icument  under  consideration  and  Dr.  Henri  Nachtcl 
iris,  Captain  Nott-Bower,  Sir  William  Collins, 
and  others  who  have  in  one  way  or  another 
d  to  bring  about  the  present  strong  feeling  that 
irovision  of  a  complete  and  efficient  street 
dance  service  is  not  alone  desirable  but  essen- 
The  next  move  rests  with  the  Home  Secretary, 
,t  the  beginning  of  August,  and  in  reference  to  the 
;  ag  out  of  the  ambulance  clause  from  the  General 
'S  Bill  of  the  London  County  Council,  expressed 
tention  of  at  once  considering  the  whole  question 
ambulance  needs  of  London  and  of  coming  to  a 
on  as  to  the  course  which  should  be  adopted. 

;  3  for  the  time  being  little  can  be  done 
hers  beyond  waiting  as  patiently  as  may  be 
hoping  that  he  will  deal  with  the  matter 
y  and  that  whatever  course  he  may  advise 
)e  adopted  without  delay.  The  dangers  of  the 
s  are  increasing  daily,  and  hence  the  question  of  a 
r  ambulance  service  is  more  than  ever  one  of 
ial  interest  to  every  individual  who  lives  in 
)n,  works  in  London,  or  merely  visits  London 
onally.  The  result  to  an  injured  person  of  being 
)orted  to  a  hospital  or  to  his  home  by  extemporized 
3  or  by  a  properly  arranged  and  rapidly  moving 
lance  may  often  spell  just  the  difference  between 
suffering  and  excruciating  agony,  between  a  long 
3  and  rapid  recovery,  and,  not  seldon,  even  between 
id  death. 


MIDDLEMORE  PRIZE. 

ill  the  attention  of  our  readers  to  the  announce- 
as  to  the  next  awards  of  the  Middlemore  Prize, 
appears  this  week  in  our  advertisement  columns, 
rize,  which  was  founded  by  the  late  Mr.  Richard 
emore,  of  Birmingham,  consists  of  a  cheque  for 
ith  an  illuminated  certificate,  and  is  given  for  the 
■ssay  or  work  in  any  department  of  ophthalmic 
ine  or  surgery  which  the  Council  of  the  British 
:al  Association  may  from  time  to  time  select.  The 
it  chosen  for  1907  is  Ophthalmia  Neonatorum  with 
j  d  Reference  to  its  Causation  and  Prevention, 
s  should  be  in  the  hands  of  the  General  Secretary 
!  iter  than  April  30th,  1907.  The  prize  will  be 
ited  at  the  next  annual  meeting  of  the 
iation. 


INCOME  TAX. 

I  be  within  the  knowledge  of  most  of  our  readers 
Le  income-tax  payer  is  entitled  to  an  allowance 
1  tbe  assessment  made  upon  him  of  the  amount 
in  respect  to  premiums  for  life  insurance.  Until 


recently,  however,  the  allowance  has  not  extended  to 
premiums  paid  to  other  than  British  life  assurance 
companies.  In  1905  premiums  paid  to  Colonial  com¬ 
panies  were  for  the  first  time  allowed  to  be  deducted, 
and  now,  under  Section  11  of  the  Revenue  Act,  1906, 
which  came  into  operation  on  October  1st,  the  allow¬ 
ance  is  made  to  apply  to  all  assurance  companies 
“  lawfully  carrying  on  business  within  Great  Britain 
“  or  Ireland.”  Medical  men  whose  lives  are  insured 
with  American  or  other  foreign  companies  will,  there¬ 
fore,  be  entitled  to  the  allowance  in  future,  and  should 
take  care  to  make  the  necessary  claim  when  sending  in 
their  income-tax  returns. 


We  regret  to  have  to  record  the  sudden  death  from 
apoplexy,  on  October  9tb,  of  Dr.  James  Finlayson  of 
Glasgow.  He  was  physician  and  lecturer  on  Clinical 
Medicine  at  the  Western  Infirmary,  and  was  well 
known  as  an  authority  on  the  diseases  of  childhood. 
He  also  showed  much  interest  in  historical  subjects, 
especially  those  in  any  way  connected  with  the  Glasgow 
Medical  School.  We  hope  to  publish  an  obituary 
notice  in  an  early  issue. 


The  University  College  Medical  Society  (London) 
will  hold  the  first  meeting  of  the  current  session  in  the, 
Medical  Library,  University  College,  on  Wednesday* 
October  17th,  at  8,30  p.m.,  when  a  paper  will  be  read  by 
Sir  William  Gowers,  F.R.S.,  entitled  “Immateria 
Medica.”  Visitors  are  cordially  invited. 


The  session  of  the  Pathological  Society  of  London 
will  open  on  November  6th,  when  Section  A  (Patho¬ 
logical  Anatomy  and  Histology)  will  meet  at  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society.  The 
first  laboratory  meeting  will  take  place  at  St.  Mary’s 
Hospital  Medical  School  on  November  20th. 


The  inaugural  meeting  of  the  session  of  the  Guy's 
Hospital  Pupils’  Physical  Society  will  take  place  in  the 
Physiological  Theatre  on  Saturday,  October  13th,  when 
Professor  Clifford  Allbutt  will  deliver  an  address  on 
“  Words  and  Things.”  The  chair  will  be  taken  at  8  p.m. 
by  Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.S. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Mr.  Edmund 
Owen,  F.R.C.S.,  on  Wednesday,  December  12th,  .at 
5  p.m.  The  subject  selected  is— Cancer  :  its  Treatment 
by  Modern  Methods.  _ 

The  National  Health  Society  has  arranged  to  hold  a 
public  meeting  at  University  College,  Gower  Street,  on 
Monday,  October  29th,  to  discuss  the  subject  of  the  purity 
of  the  meat  and  milk  supply.  The  chair  will  be  taken  by 
Sir  Frederick  Treves  at  8  p.m.,  and  among  the  speakers 
announced  are  Sir  William  Broadbent  and  Sir  James 
Crichton-Browne. 


A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  Royal  Pavilion,  Brighton, 
on  Saturday,  October  27th,  when  a  discussion  will  take 
place  on  “Co-ordination  of  Measures  against  Tuber¬ 
culosis.”  The  discussion  will  be  opened  by  Sir  William 
H.  Broadbent,  to  be  followed  by  Dr.  G.  A.  Heron,  Dr. 
Louis  C.  Parkes,  Dr.  John  Robertson,  Dr.  E.  C.  Seaton, 
Dr.  F.  R.  Walters,  and  Dr.  W.  G.  Willoughby.  Dr. 
Newsholme  will  give  a  short  account  of  local  arrange¬ 
ments  for  the  notification  of  phthisis,  and  the  sana¬ 
torium  training  and  treatment  of  patients.  The  chair 
will  be  taken  at  11  a.m.  by  Colonel  J.  Lane  Notter, 
M.A.,  M.D.,  R.A.M.C.  (Chairman  of  Council  of  the 
Institute) 
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Ontario  Medical  Council. 

Considerable  interest  lias  been  aroused  by  the  case  of 
a  practitioner  who  was  disciplined  by  the  cancellation  of 
his  diploma  at  the  la3t  meeting  of  the  Ontario  Medical 
Council.  The  ofience  for  which  this  was  done  was  the 
advertisement  and  sale  of  a  nostrum  which  the  practitioner 
professed  to  have  discovered,  and  which  he  claimed  was  a 
speed  lie  for  the  cure  of  grippe,  and  would  cure  or  ameliorate 
typhoid,  pneumonia,  small-pox,  etc.  Several  letters  have 
appeared  in  the  public  press  on  the  action  of  the  Council, 
which  is  described  as  tyrannical  and  unjust,  and  the 
Toronto  Globe ,  the  leading  Canadian  daily,  had  an  editorial 
on  the  subject  in  the  issue  of  August  3rd. 

The  Ontario  Medical  Council  of  the  College  of  Physicians 
-and  Surgeons  of  Ontario  is  a  body  constituted  under  the 
authority  of  the  Medical  Act  of  1891,  to  whose  care  is 
entrusted  the  licensing  of  practitioners  in  the  province, 
and  the  general  oversight  and  discipline  of  those  who 
subscribe  to  the  declaration  ;  members  of  this  body  are 
partly  nominated  by  various  educational  bodies,  partly 
elected  at  regular  intervals  by  the  members.  The  province 
is  divided  into  electoral  districts  for  this  purpose ;  there 
is  an  annual  fee  of  $2. 

The  actions  of  the  practitioner  have  been  described  by 
the  Council  in  their  charge  as  “infamous  and  disgraceful.” 
The  analysis  of  the  remedy  showed  it  to  consist  of 
glycerine  and  a  little  hydriodic  acid.  The  inventor  and 
advertiser  stated  that  he  believed  that  the  remedy  did 
possess  the  remarkable  powers  which  he  had  claimed  for 
.it,  but  the  Council  thought  otherwise,  and  decided,  that 
there  was  evidence  of  fraud  in  the  statements  made  in 
the  circulars  which  had  been  distributed.  Whether  the 
practitioner  were  ignorant  or  fraudulent  it  would  be  hard 
to  discover,  but  it  would  seem  that  the  public  welfare 
forbids  such  a  course  on  the  part  of  those  to  whom  they 
have  to  entrust  tlreir  health,  and  the  newspaper  statements 
that  action  was  taken  only  for  the  protection  of  the 
-medical  profession  do  not  seem  to  be  justified. 

Canadian  Medical  Protective  Association. 

The  annual  meeting  of  the  Canadian  Medical  Protective 
Association  was  held  in  Toronto  at  the  time  of  the  meeting 
of  the  British  Medical  Association.  The  President’s 
repoi-t  was  presented  by  Dr.  B.  W.  Powell  of  Ottawa,  and 
was  eminently  satisfactory;  the  increase  of  the  fee  to 
’$3  a  year  had  not  decreased  the  membership,  and  had 
added  $200  to  the  funds,  while  the  membership  showed  an 
increase  of  120  over  that  of  last  year.  The  legal  and  other 
expenses  of  the  year  have  been  light,  as  there  have  been 
few  cases  to  defend,  and  no  long  trials,  while  the  fact  that 
two  bases  were  withdrawn  after  the  defence  had  been 
prepared  shows  the  value  of  the  Association  as  a  deterrent 
to  vexatious  and  frivolous  litigation.  The  Secretary’s 
report  sliov.  s  a  membership  of  471,  and  a  balance  in  hand 
of  $829.38. 

Vital  Statistics. 

The  thirty-fifth  annual  report  of  the  Provincial  Sec¬ 
retary  for  Ontario  shows  the  population  to  be  2,203,963. 
There  have  been  registered  50,265  births,  being  at  the’rate 
of  22  8  per  1,000,  an  increase  of  0.7  over  the  previous 
year. 

Medical  Education  of  Women. 

We  have  received  from  Dr.  Elizabeth  Smith  Shortt,  of 
Kingston,  one  of  the  first  two  women  matriculated  in 
Canada,  and  one  of  the  first  graduates,  the  following 
note  relative  to  a  paragraph  which  appeared  in  these 
columns  in  our  issue  of  July  21st:  At  the  medical 
matriculation  examinations  held  in  Toronto  in  April,  1879, 
two  ladies'  names  appeared  in  the  list  of  successful  can¬ 
didates.  These  were  the  first  regularly  matriculated 
medical  women  students  in  Canada.  It  was  suggested  to 
one  of  these  by  one  of  the  examiners  (Dr.  Knight  of 
Kingston)  that  instead  of  seeking  an  American  Medical 
College  for  Women,  she  should  apply  to  the  Royal  Medical 
College  at  Kingston  for  separate  classes  in  medicine  at 
that  college,  this  was  done  with  such  success  that 
these  sepai ate  classes  in  medicine  in  Kingston  were 
ad\  ei  tised  in  the  Toronto  papers  in  the  summer  of 
,1879.  The  first  session  began  in  April,  1880,  with  four 
ladies  in  attendance.  This  method  of  study  con¬ 
tinued  until  the  beginning  of  the  second  year,  . 
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and  then  it  was  thought  advisable  to  adopt  a 
practised  in  later  years  by  the  Women’s  Medical  Col 
Toronto — namely,  to  have  some  classes  separate  and  ot 
with  the  men  students.  After  an  unsatisfactory  tri; 
this  method,  friends  of  separate  education  in  medi 
came  fonvard  with  subscriptions  to  enable  the  wo 
students  to  have  all  the  medical  classes  in  a  sep? 
building,  and  by  a  different  lecturing  staff.  This  ch 
was  brought  about  at  the  end  of  session  1882-3.  In 
following  summer,  Dr.  Barret  and  others  held  a  meetii 
Toronto  to  consider  the  establishing  of  a  Women’s  Met 
College  there.  The  Toronto  Globe,  in  publishing 
account  of  this  meeting,  quotes  Mr.  Trout  (of  the  Mom 
Times)  as  remonstrating  at  the  apparent  discourtes 
their  starting  a  Women's  Medical  College  so  close  on 
heels  of  the  one  just  started  in  Kingston.  The  moven 
however,  culminated  in  a  Women’s  Medical  College  b 
established  in  Toronto.  If  Toronto  had  been  the& fin  i 
have  a  separate  building  and  staff  for  women  mec 
students  the  Kingston  students  would  have  been  very 
to  have  been  saved  much  effort  and  controversy  at 
time  of  establishing  the  one  in  Kingston.  There  were 
women  students  in  the  classes  at  Kingston  when  Tor. 
began  her  College  of  Medicine  for  Women,  the  first  c 
of  three  graduating  in  1884.  As  there  was  no  need  of 
medical  colleges  for  women  in  Canada,  and  as  Toronto 
much  the  larger  constituency  to  draw  from,  the  King 
College  was  closed  in  1893,  and  the  remaining  stud 
went  to  Toronto. 


iHclluntnu'. 


Improvements  in  the  Condition  of  Astlums  for 

Insane. 

The  new  Inspector-General  of  Lunatic  Asylums,  Dr.  V 
Jones,  has  submitted  to  the-  Government  of  Victor 
very  comprehensive  scheme  for  modernizing  the  hospi 
for  the  insane.  To  accomplish  his  reforms  w< 
require  a  sum  of  about  £200,000.  The  Governmen 
unable  to  at  once  comply  with  the  proposed  requireme 
but  proposes  to  apportion  a  sum  each  year  out  of 
estimates  for  this  purpose.  The  proposed  expenditun 
lunacy  buildings,  including  new  works,  alterations, 
improvements,  will  be  about  £80,000.  The  principal  i 
is  the  establishment  of  an  acute  mental  hospital  r 
Melbourne,  with  the  object  of  providing  special  opj 
tunities  of  curative  treatment  in  cases  where  the 
sibility  of  cure  exists.  Throughout  the  scheme  ev 
attempt  will  be  made  for  the  improvement  and  accom 
dation  of  the  insane.  Receiving  wards  are  to  be  arran 
for  at  all  the  country  hospitals.  The  antiquated  furnii 
of  the  hospital  wards  is  to  be  replaced.  A  new  recep 
house  being  built  is  to  act  as  a  sorting  and  distribu 
centre  for  the  metropolitan  district.  The  new  me 
hospital  will  have  a  full  staff,  and  be  fully  equipped  v  I 
all  the  most  modem  appliances  for  electrical  treatm  1 
for  baths,  for  massage,  as  well  as  providing  abundantly  • 
the  exercise  of  patients.  Dr  Jones  believes  in 
appointment  of  a  consulting  staff  as  well,  consisting 
consulting  specialists  for  special  treatment  of  women 
of  the  eye. 

Health  of  Melbourne. 

The  Officer  of  Health  for  the  City  of  Meibom; 
Dr.  Jamieson,  reports  that  the  mortality  for  the  year  1 
was  at  the  low  rate  of  12.5  per  1,000.  The  mortality  fi 
diphtheria  has  been  very  much  reduced.  This  impri 
mentis  credited  to  the  strict  supervision  exercised  c 
cases,  and  the  advantages  of  prompt  isolation  now  ] 
vided  by  the  Infectious  Diseases  Hospital.  Death  fi  ' 
tuberculosis  is  greater  than  all  the  epidemics  ta  i 
together,  but  that  is  on  the  decline,  due  largely  ' 
improved  sanitary  measures  and  the  general  dissemi 
tion  of  information  to  the  public,  better  ventilation,; 
the  results  of  the  legislation  for  the  improvement  of  « 
condition  of  shops  and  factories,  and  in  the  inspect 
and  condemnation  of  dwellings  found  to  be  unfit  ’ 
occupation.  In  cases  of  death  or  removal  prompt  st ' 
are  taken  for  disinfection. 

Report  on  Miner’s  Phthisis. 

Avery  valuable  report  on  the  prevalence  of  mine 
phthisis  at  Bendigo,  has  been  compiled  by  Dr.  Wan 
Suminons.  The  preliminary  report  deals  with  thef  vei  • 
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in  mines.  His  principal  recommendations  are  the 
nforcements  of  the  spray  in  rock  drill  work;  the 
on  of  a  standard  of  ventilation  in  mines  so  that  the 
i  dioxide  in  the  air  in  working  places  or  approaches 
lot  exceed  15  parts  by  volume  in  10,000  ;  the  sinking 
zes  simultaneously  with  shafts  and  the  putting  in  of 
■uts  at  every  100  ft.  of  vertical  depth.  Where  bad 
ition  exists,  through  lack  of  proper  air  courses, 
nical  appliances  should  be  installed  until  a  con- 
,  can  be  made  with  an  adjoining  mine  or  winzes 
He  urges  the  appointment  of  a  medical  inspector 
ies,  and  that  no  miner  suffering  from  tuberculosis  or 
infectious  disease  shall  be  allowed  to  enter  the 
n-ound  workings.  He  further  insists  that  effective 
ry  arrangements  underground  should  be  installed  at 

summons  in  his  report  states  that  it  is  not  until  the 
ic  acid  in  the  air  breathed  amounts  to  between 
•ent.  and  3  per  cent,  that  there  is  any  increase  in  the 
xtory  rate  ;  the  pulse  rate  invariably  increases  while 
ground,  the  increase  bearing  a  definite  relationship 
rise  in  temperature  and  deficiencies  in  ventilation, 
raise  rates  of  120  while  the  men  were  resting  were 
common.  The  skin  is  kept  constantly  moist  owing 
fact  that  in  stagnant  saturated  air  perspiration  is 
;  to  evaporate.  Many  of  the  men  suffer  from 
stion  and  discomfort.  The  publication  of  this 
has  stimulated  public  opinion  to  insist  on  serious 
res  being  taken  with  a  view  of  improving  the  present 
ions.  One  of  the  measures  to  be  presented  to  the  State 
oient  this  session  is  a  Bill  to  secure  the  better  venti- 
of  mines.  The  conditions  of  many  of  our  mining 
3  are  bad,  and  many  of  the  miners  are  cut  off  in 
prime  by  phthisis.  It  is  hoped  that  the  intended 
tion  will  be  the  means,  as  far  as  possible,  of 
ng  disease  and  loss  of  life,  and  that  a  thorough 
ra  of  the  methods  of  deep  mining  will  be  made. 

Amended  Medical  Bill. 

Medical  Board  of  the  State  has  drawn  up  a  Bill  to 
the  Law  relating  to  Medical  Practitioners,  for 
tation  to  Parliament.  The  Bill  is  a  very  short 
it  concise  and  drastic  in  its  effects.  It  gives  the 
power  to  remove  from  the  Register  any  qualified 
il  practitioner  who  has  been  convicted  of  felony, 
in  His  Majesty’s  dominions  or  elsewhere.  It  also 
es  that  no  person  shall  be  entitled  to  registration 
his  medical  curriculum  has  extended  for  five  years 
■e.  Probably  the  most  far-reaching  effect  which  it 
3es  is  that  no  school  of  medicine  in  any  country 
than  the  United  Kingdom  or  a  British  possession 
>e  recognized,  unless  it  appears  to  the  Board  that 
■red  legally-qualified  medical  practitioners  of 
ia  are,  by  virtue  of  being  so  registered  and  without 
r  examination,  entitled  to  practise  their  profession 
h  country,  either  on  registration  or  otherwise.  No 
aery  has  so  far  been  created  to  give  publicity  to 
eciprocity  clause;  its  execution  will  necessarily 
some  hardship  on  practitioners  from  foreign 
ies  who  may  desire  to  practise.  How  far  foreign 
ies  are  prepared  to  recognize  the  status  of  the 
urne  University  remains  to  be  seen. 

Federal  Quarantine. 

s  the  intention  of  the  Federal  Government  to  estab- 
federal  system  of  quarantine.  A  chief  medical 
is  to  be  appointed  at  a  salary  of  £1,500  per  year,  to 
ister  the  law,  and  he  will  have  the  assistance  of  a 
staff.  This  new  Federal  Department  is  expected  to 
n  unison  with  the  Central  Health  Boards  of  the 
1  States. 

Compulsory  Vaccination. 
isters  have  also  decided  in  favour  of  compulsory 
ation,  stating  that,  if  vaccination  and  revaccination 
ompulsory  throughout  the  Commonwealth,  quaran- 
>  against  small-pox  would  become  unnecessary. 

Sale  of  Patent  Medicines. 

Federal  Parliament  has,  furthermore,  in  its  desire 
tect  the  unthinking  and  gullible  citizen,  resolved  to 
d  the  sale  of  patent  medicines.  It  is  decided  that 
itent  or  proprietary  medicines,  all  infants’  and 
ial  foods,  shall  be  critically  examined,  to  ascertain 
contents  and  composition,  and  their  value  as  food  or 
!  ial  agents. 


Rabbit  Pest  Treated  by  a  Specific  Virus. 

What  to  do  with  the  rabbit  pest  is  still  an  unsolved 
problem.  Where  no  check  is  placed  upon  their  increase 
they  flood  the  country  and  every  blade  of  grass  quickly 
disappears  ;  they  eat  all  the  scrub  and  the  bark  off  the 
trees  as  far  up  as  they  can  reach,  thus  effectually  ring¬ 
barking  every  shrub.  Fencing  by  wire  netting  in  a 
measure  is  frequently  successful  in  keeping  the  rabbits 
off  the  sheep-runs.  This  system  of  protection  requires 
constant  supervision  to  be  in  any  way  efficacious.  The 
importance  to  the  country  of  dealing  with  the  rabbit  is 
better  understood  when  we  remember  that  immense  tracts 
of  pastoral  country  are  rendered  completely  barren  by  the 
depredations  of  the  rabbits  ;  and,  consequently,  the  sheep 
lose  their  pasturage,  and  succumb  to  drought.  Attention 
having  been  drawn  to  the  value  of  recent  experiments  in 
destroying  animals  by  means  of  inoculating  them  with  a 
specific  virus,  the  sheep  breeders  of  New  South  Wales 
resolved  to  invite  Dr.  Danysz,  of  the  Pasteur  Institute,  to 
visit  Australia  with  a  view  of  dealing  with  the  plague  of 
rabbits.  Dr.  Danysz,  who  is  now  in  Sydney,  is  conducting 
experiments  with  the  object  of  testing  the  efficacy  and 
safety  of  the  bacillus  which  he  proposes  to  introduce.  The 
experiments,  so  far,  have  been  carried  out  within  the 
walls  of  the  laboratory,  in  order  that  no  wide  scope 
should  be  given  to  the  bacillus  until  its  possible  effects  on 
other  animals  than  rabbits  have  been  determined.  The 
experiments  which  Dr.  Danysz  is  conducting  consist  in 
feeding  and  inoculating  both  rabbits  and  other  animals 
on  various  culture  solutions  of  the  special  bacillus. 
Definite  results  have  been  attained,  although  they  have 
not  been  made  public.  Rabbits  have  died  from  the 
introduction  of  the  bacilli  through  food,  and  others  fi'om 
contagion,  but  other  animals  have  not  been  affected. 
Where,  however,  inoculation  has  been  resorted  to,  it  has 
proved  fatal  in  some  cases  to  birds  as  well  as  guinea-pigs- 
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The  Trinity  Colleoe  Co m  mission. 

The  Commission  appointed  to  inquire  into  and  report 
on  the  present  state  of  Trinity  College  and  the  University 
of  Dublin  has  just  issued  its  first  report.  No  public 
meeting  has  been  held,  but  the  Blue  Book  is  made  up 
of  papei-3  sent  in  by  the  various  persons  or  educational 
bodies  concerned  in  a  solution  of  the  problem  of  Iiish 
university  education. 

As  might  be  expected,  the  views  are  almost  as  various 
as  are  the  authors,  and  it  will  take  some  time  to  weigh 
their  value  and  importance.  Thus,  there  is  a  statement 
from  the  Provost,  six  senior,  and  twelve  junior  Fellows, 
and  twenty-nine  professors.  They  are 

s fcrongly  opposed  to  the  proposals  which  have  been  made,  to 
introduce  into  the  University  of  Dublin  a  separate  foundation 
intended  for  the  special  benefit  of  one  religious  denomination. 
*  *  *  *  * 

It  would  be  inconsistent  with  the  spirit  and  intention  of  the 
Tests  Act  to  incorporate  in  the  University  a  college  created 
expressly  to  satisfy  the  requirements  of  a  single  religious 
denomination.  In  any  such  college  access  to  the.  teaching 
staff' and  the  governing  body  would  depend,  either  in  theory 
or  in  practice,  not  merely  on  literary,  and  scientific  attain¬ 
ments,  but  also  on  considerations  of  religion. 

We  protest  against  any  such  attempt  to  reconcile  within  the 
University  two  incompatible  ideals.  A  college  such  as.  is  pro¬ 
posed  would,  we  believe,  be  subject  to  powerful  ecclesiastical 
influences,  internal  and  external,  and,  therefore,  would  not 
possess  the  same  intellectual  freedom,  either  in  kind  or  m. 
degree,  as  prevails  in  Trinity  College. 

They  recall  that  in  1903  the  Board  of  Trinity  College 
protested  asainst  the  incorporation  in  the  1  niversity  oi 
Dublin  of  a  "Roman  Catholic  or  other  denominational  college, 
in  which  access  to  the  te  idling  staff  and  Governing  Body 
would  depend,  either  in  theory  or  in  practice,  not  merely  on 
literary  and.  scientific  attainments,  but  also  on  religious* 
denomination. 

Next  is  the  scheme  of  twelve  junior  Fellows  and  eight 
professors  as  to  the  widening  of  Trinity  College,  and  the 
immediate  reorganization  of  the  Board.  This  has  already 
been  published.  Clearly  it  has  not  the  approval  of  the 
Provost  and  his  following. 

The  Dean  of  St.  Patrick’s  (Very  Rev.  J.  A.  Bernard,, 
D  D.)  objects  to  a  second  college  in  Trinity,  under  the 
control  of  the  Roman  Catholic  bishops,  and  he  protests 
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against  any  attempt  to  tamper  with  the  free  constitution 
of  Trinity  College  by  providing  two  or  three  seats  on  the 
Governing  Boards  for  Catholics  as  such. 

I  am  convinced  [he  says]  that  nothing  can  be  done  for  Irish 
Catholics  in  the  matter  of  university  education  which  will 
satisfy  their  leaders  short  of  a  university  practically  under 
their  own  control.  It  would  not  be  consistent  for  them  to 
accept  anything  which  did  not  give  them  all  the  safeguards 
they  desire,  and  they  cannot  have  such  safeguards  in  a  uni¬ 
versity  which  does  not  recognize  the  title  of  the  ecclesiastical 
authority  to  interpose  whenever  it  is  deemed  necessary.  I 
hold  that  the  wise  and  statesmanlike  course  is  to  accept  this 
fact,  and  to  give  to  our  Roman  Catholic  countrymen  that  for 
which  they  have  repeatedly  asked,  in  the  only  way  in  which 
it  can  be  given  without  injustice  to  the  University  of  Dublin. 

The  General  Synod  protests  against  the  total  expulsion  of 
theological  studies.  The  Presbyterian  Assembly,  on  the 
other  hand,  declares  that  the  first  thing  to  be  done,  with  a 
view  to  the  more  general  and  impartial  utilization  of 
Trinity  College,  is  to  remove  every  vestige  of  ecclesiastical 
monopoly  from  within  its  walls.  The  Divinity  school 
ought  to  be  provided  for  elsewhere.  There  is  no  special 
virtue  in  theology  taught  within  a  university.  The 
Assembly  would  be  ready  to  give  sympathetic  considera¬ 
tion  to  a  scheme  of  one  university  with  colleges  in  different 
parts  of  the  country,  not  necessarily  of  the  same  type,  but 
all  based  on  non-sectarian  principles. 

The  Very  Rev.  W.  Delany,  S.J.,  D.D.,  President  of  the 
University  Catholic  College,  deprecates  any  scheme  which 
would  establish  Trinity  College  as  the  sole  University  of 
Ireland.  The  economic  needs  of  the  country  require 
educational  institutions  of  different  types. 

The  popularity  of  the  Royal  University,  despite  its  draw* 
backs,  established  that  there  was  at  once  room  and  need  in 
Iceland  for  a  university  of  a  different  type  from  that  of  Dublin. 
Educational  experience  everywhere  else  had  led  to  the  multi¬ 
plication  of  universities.  Racial,  religious,  and  political 
animosities  would  also  stand  in  the  way  of  the  estab¬ 
lishment  of  any  one  university  scheme.  For  these  and 
other  reasons  he  is  strongly  in  favour  of  separate 
universities,  suited  to  the  character,  religious  con¬ 
victions,  national  sentiment,  and  social  and  economic 
conditions  of  the  people  amongst  whom  they  were  placed.  He 
is  convinced,  from  the  record  of  the  educational  work  done 
by  University  College  under  the  greatest  difficulties,  that  if  a 
suitably  equipped  and  endowed  university  were  provided  for 
Irish  Catholics  it  would  speedily  take  a  high  place  on  the  list 
of  universities.  A  healthycompetition  with  another  residential 
university  would  increase  rather  than  injure  the  usefulness 
of  Trinity  College  and  the  University  of  Dublin  to  the 
country,  whilst  the  removal  thereby  of  the  great  grievances  at 
present  associated  with  its  name  and  history  would,  by  the 
establishment  of  equality  of  conditions,  do  much  to  foster 
more  friendly  relations  between  the  members  of  the  different 
denominations. 

Royal  Academy  of  Medicine. 

The  twenty- fourth  annual  general  meeting  of  the  Royal 
Academy  of  Medicine  in  Ireland  is  announced  to  be  held 
in  the  Royal  College  of  Physicians,  Dublin,  on  October 
12tli.  The  report  states  that  there  are  202  Fellows, 
28  Members,  and  2  Student  Associates.  Although  there 
has  been  a  decrease  of  numbers  of  those  forming  the 
Academy,  the  financial  state  is  satisfactory,  the  credit 
balance  in  bank  being  £129  8s.  3d.  after  all  expenses  have 
been  paid.  The  term  of  three  years  for  which  Sir  Thornley 
Stoker  was  elected  President  has  expired,  and  the  only 
candidate  as  his  successor  is  Dr.  J.  Magee  Finny,  King’s 
Professor  of  Medicine  in  Trinity  College  Medical  School. 

The  Medical  Officership  of  Health,  Belfast. 

In  answer  to  the  advertisements  that  appeared  in  the 
local  press,  copies  of  which  had  been  sent  to  about  fifty 
medical  officers  of  health  throughout  England  and 
Scotland  and  to  various  medical  schools,  sixteen  gentle¬ 
men  sent  in  their  testimonials  and  applications  for  the 
position  of  Superintendent  Medical  Officer  of  Health.  At 
the  monthly  meeting  of  the  City  Corporation  Dr.  Id.  W. 
Bailie,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  D.P.H.  (R.C.P. 
and  S.Irel.),  was  selected.  He  has  been  in  practice  in  Belfast 
for  fifteen  years,  and  was  a  member  of  the  Public  Health 
Committee  of  the  Corporation  for  some  years.  Before 
the  election  was  finally  confirmed  a  strong  deputa¬ 
tion  waited  on  the  Council,  and  urged  the  neces¬ 
sity  of  having  a  skilled  specialist  in  public  health 
appointed  for  the  town  of  about  360,000  inhabitants,  and 
admittedly  face  to  face  with  so  many  serious  health 
problems.  The  debate  on  the  adoption  of  the  minutes 
of  the  Council  in  Committee  and  of  the  Health  Committee, 


which  were  finally  carried  by  32  to  18,  showed  that  sti 
feeling  had  been  excited;  this  has  found  expressio ' 
correspondence  published  in  the  press.  A  protest 
been  sent  to  the  Local  Government  Board,  and  it  is  ■ 
that  a  strong  effort  is  being  made  to  get  the  Governn- 
to  grant  a  Royal  Commission  to  inquire  into  the  w j 
question  of  the  health  of  Belfast,  jerry-building,  unhea 
sites,  the  prevalence  of  typhoid  fever — two  epidemf  • 
which  have  occurred  in  the  last  two  or  three  years  1 
nearly  certainly  due  to  the  milk;  one  well-known  do- 
had  three  sons  one  after  the  other  stricken  down,  bu 
fortunately  recovered — consumption,  infant  mortality,] 
general  antique  method  of  health  administration  ] 
Lough  nuisance,  and  other  points. 

Antialcohol  Placards. 

Two  important  deputations  waited  on  the  Health  Ck 
mittee  on  October  4th  to  urge  the  adoption  in  Belfast 
system,  put  into  practice  by  the  governing  bodies 
large  number  of  cities  and  towns  in  England,  of  post 
placards  in  public  places  warning  the  public  against  ] 
abuse  of  alcohol.  It  was  subsequently  agreed  by  \ 
Committee  to  press  the  matter  again  on  the  Com. 
which  they  had  previously  done  unsuccessfully. 

The  Royal  Sanitary  Institute  in  Belfast. 

At  an  evening  meeting  of  the  members  of  this  Insti  t 
on  October  5th,  held  in  Belfast,  an  interesting  paper  i 
read  by  Councillor  Williamson,  M.D.,  on  the  sev; 
purification  problem.  The  chair  was  taken  byProfe: 
A.  Bostock  Hill,  M.D.  Dr.  Williamson  gave  in  detail  i 
history  of  the  main  drainage  scheme  of  the  city.  He 
that  the  River  Lagan  itself  had  been  improved,  but  3 
dwellers  along  the  sides  of  the  Lough  were  unanimou  : 
their  complaints  as  to  the  smell  which  arose  from  1 
foreshore.  The  authorities  were  still  experimenting  it 
bacteria  beds,  but  only  about  one  seventh  of  the  ’tp 
sewage  of  the  city  wa3  thus  dealt  with.  All  the  oi? 
inhabitants  on  the  banks  of  the  Lough  should  alscp 
compelled  to  deal  in  some  similar  manner  with  ti 
discharge.  In  the  discussion  which  followed  the  opii|i 
was  generally  expressed  that  the  precipitation  process  1 
a  failure,  and  that  where  the  bacteria  beds  did  not  y] 
it  was  due  to  faulty  construction  or  faulty  working,  j 
cordial  vote  of  thanks  was  moved  to  Dr.  Williamson) 
his  paper. 
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Greeting  of  the  Royal  College  of  Surgeons  1 
Ireland  to  the  University  of  Arerdeen. 
The  following  is  the  text  of  an  address  presented  by  v 
Henry  R.  Swanzy,  President  of  the  Royal  Collegi ) 
Surgeons  in  Ireland,  in  the  name  of  the  College  on  u 
occasion  of  the  recent  quatercentenary  celebrations  of  j 
University  : 

Praeclarae  Universitati  Aberdonensi. 

Regium  Collegium  Chirurgorum  apud  Hibernos 
S.  P.  D. 

Vehementer  vobis,  viri  illustres,  gratulamur  q  < 
quattuor  saeculis  prospere  decursis  quintum  iam  :  3 
pieiis  faustissimis  incohatis. 

Universitas  Aberdonensis  cum  primum  orta  est  a.< 
post  Christum  natum  mccccxcv  in  ipsis  incuDabii 
Facultatem  Medicinae  longe  in  his  finibus  antiquissim 
instituit-cuius  rei  gratia  sit  conditori  vestro  sagaciss  < 
Guilelmo  Elpiiinstone. 

Unde  est  orta  in  eo  perstitit  atque  nunc  persevet 
Per  annos  iam  quadringentos  liaec  regna,  imper  1 
Britannicum,  cuncti  denique  homines  Universitati  ves  < 
Scientiam  Disciplinamque  Medicam  auctas  fotas  orn;  n 
gratis  animis  assignarunt  et  assignant. 

Anatomiam  Activam,  quae  dieitur — studium  arti  qn 
praecipue  nos  colimus  coniunctissimum — usque  ab  a  <■ 
mdcxxxii  successu  optimo  exercuistis. 

Iuvat  referre  nomina  Professorum  et  Alumnou 
Aberdonensium  qui  in  summam  claritudinem 
medicae  et  peritia  et  exercitatione  pervenerunt.  * 
taceamus  Andraeam  Moir,  Guilelmum  Pi  1 
Matthaeum  Duncan,  Andraeam  Clark,  quatH 
denique  Gregorios  qui  de  Schola  Medica  intra  mi  s 
Academicos  condenda  tarn  bene  meriti  sunt.  Ph 8 
immo  plurimos  alios  viros  insignes  memorare  libe^ 
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and  Scherbitz  in  Saxony,  those  of  Mr.  Hippolyte  J.  Blanc, 
R.S.A.,  were  adopted.  In  addition  to  the  purchase  price 
above  noted,  the  sum  of  £1,087  was  expended  in  securing 
certain  lands  in  connexion  with  the  water  supply,  and 
£6,000  for  the  houses  of  the  village  of  Declimont,  in  order 
that  the  Board  might  have  the  control  of  the  tenants. 
The  total  cost,  therefore,  works  out  at  £23  per  acre.  The 
land  for  the  fever  hospital  at  Colinton  Mains  cost  £143  per 
acre. 

The  village  is  self-contained.  It  has  its  own  water 
supply,  a  complete  system  of  drainage  in  duplicate  with 
terminal  septic  tanks,  an  electric  light  installation,  and 
telephone  communication  between  the  various  buildings. 
There  are  five  hydrants  over  the  grounds,  and  each  house 
has  its  own  fire-extinguishing  appliances.  There  are 
nearly  four  miles  of  roads  in  the  village,  and  over  16 
miles  of  water  mains,  drains,  electric  cables,  telephone 
wires,  etc.  The  village  has  a  railway  of  its  own,  two  and 
a  half  miles  in  length,  for  conveying  food  and  coal.  The 
medical  superintendent  is  Dr.  John  Iveay,  and  the  matron 
Miss  Davidson.  It  is  claimed  for  the  Bangour  Village 
Asylum  that  it  is  the  most  perfect  in  its  arrangement  and 
equipment  for  the  purposes  to  which  it  is  to  be  put,  and 
that  the  cost  when  complete  will  be  considerably  less  for 
each  bed  than  that  of  the  institutions  recently  erected. 

The  main  divisions  of  the  village  are  the  medical 
section  at  the  east  end  of  the  estate,  and  the  industrial 
section  at  the  west.  In  the  centre,  near  the  foot  of  the 
slopes,  are  the  kitchen,  stores,  bakery,  cold  storage  for 
meat,  washing-house,  laundry,  etc.,  while  on  the  level 
near  the  station  is  a  lai'ge  group  of  buildings  with  stack 
which  provide  accommodation  for  boilers,  coal,  stores, 
engines,  dynamos,  accumulators,  workshops,  etc.  The 
administrative  block  is  on  the  eastern  section  of  the 
estate,  and  connected  therewith  are  admission  wards  for 
male  and  female  patients.  Around  are  buildings  for  acute 
cases,  a  hospital  for  the  bedridden,  a  nurses’  home  for 
ninety  nurses,  with  a  dining  hall,  drawing  room,  etc. 

The  industrial  homes  are  on  the  western  section.  The 
buildings  now  in  use  or  in  course  of  being  finished  will 
provide  accommodation  for  750  patients,  but  all  the  offices 
and  administrative  buildings  are  built  to  meet  the  needs 
of  1,000  patients.  A  staff  of  200  will  be  needed.  A  recrea¬ 
tion  hall  in  the  centre  of  the  grounds  has  been  planned, 
and  will  shortly  be  proceeded  with.  There  are  now  400 
patients  in  the  village.  At  the  extreme  west  of  the  estate 
is  the  farm  with  a  completely-equipped  farmsteading, 
byres,  piggeries,  etc.,  modernized  from  existing  buildings. 
The  farm  will  be  worked  by  some  of  the  patients. 

A  company  of  over  200  invited  guests  was  present  at 
the  opening.  The  architect  handed  a  gold  key  to  Lord 
Rosebery,  who  opened  with  it  the  main  door  of  the 
administrative  block,  entered  the  building,  and  returned 
to  the  doorway  and  declared  the  asylum  open.  The  key 
was  then  presented  as  a  souvenir  to  Lord  Rosebery  by  the 
architect.  Bailie  Clark,  the  Chairman  of  the  District 
Lunacy  Board,  moved  a  vote  of  thanks  to  Lord  Rosebery. 
Luncheon  was  served  in  the  large  store.  Bailie  Clark 
presided.  After  the  health  of  “  The  King,”  Lord  Rosebery 
gave  the  toast  of  “Bangour  Village.”  In  his  speech  he 
discussed  various  aspects  of  the  lunacy  problem — the 
increase  of  lunacy,  the  cost  of  asylums,  a  siggested 
remedy  for  lunacy,  etc.  The  Chaii'man  replied.  Other 
toasts  followed.  Replying  to  the  toast  of  his  health,  Lord 
Rosebery  made  a  clever  and  amusing  speech  on  Lord 
Lieutenants  and  Lord  Provosts.  A  toast  to  the  health 
of  “  The  Chairman,”  the  ceremony  of  photographing  those 
present,  and  tea  completed  the  function  of  the  day. 
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nibus  certis  eontinemur  ultra  quos  veremur  ne  iam 
rressi  simus. 

tat  ut  Universitati  Aberdonensi  totis  animis  de  hac 
ffici  occasione  etiam  atque  etiam  gratulemur  et  vota 
sima  nuncupemus  pro  perpetua  eius  ineolumitate 
que  novi  saeculi  initio. 

Nomina  Subnotabamus. 

Henricus  R.  Swanzy,  Praeses. 

Johannes  Lentaigne,  Preasidis  Vicarius. 

Carolus  Cameron,  Secretarius. 

xt.,  MCMVI. 

Edinburgh  Post-graduate  Vacation  Course. 
Edinburgh  Post-graduate  Vacation  Course  was  con- 
1  on  Saturday,  October  6th.  It  is  generally  admitted 
e  been  an  unqualified  success,  and,  considering  the 
time  available  in  which  to  make  the  necessary 
.ements,  to  have  surpassed  the  expectation  even  of 
who  were  most  optimistic.  Seventy-two  medical 
tioners  attended  the  course,  and  they  were  througli- 
ost  assiduous  and  enthusiastic.  About  a  third  of 
wenty-two  came  from  different  parts  of  England, 
a  third  from  Scotland,  and  the  remainder  from 
a,  Australia,  India,  the  United  States,  China, 
Africa,  and  Egypt.  The  hearty  co-operation  of 
niversity  and  the  Extra  mural  School  has  been 
able  feature  of  the  course.  To  Professor  Cun- 
am,  the  Chairman  of  the  Executive  Committee, 
y  belongs  the  credit  of  bringing  about  this  co¬ 
lon,  the  effect  of  which  on  the  welfare  of  the  school 
impossible  to  over-estimate.  The  success  of  the 
:  is,  perhaps,  be3t  shown  by  the  great  change  of 
n  which  has  taken  place  during  the  past  few  weeks 
regard  to  post-graduate  teaching  in  Edinburgh, 
of  those  who  previously  believed  that  in  a  great 
graduate  centre  such  as  Edinburgh  successful  post- 
ate  teaching  on  a  large  scale  was  impossible  now 
3  that  Edinburgh  possesses  all  the  requisites  for 
;e  post  graduate  school.  At  an  early  date  it  is 
sed  to  issue  a  syllabus  of  post-graduate  classes  in 
*ss  in  Edinburgh  throughout  the  year,  regarding 
xistence  of  which,  even  in  Edinburgh  itself,  there 
appear  to  be  little  knowledge. 

(interesting  features  of  the  course  just  completed 
n  to  be  noted.  First,  those  in  attendance  appointed 
Lmittee  to  consider  and  make  suggestions  with  the 
;  of  rendering  the  next  post-graduate  course  even 
successful.  Secondly,  the  practitioners  attending  the 
i  presented  the  Honorary  Secretary,  Dr.  Edwin 
pvell,  who  has  been  most  unwearied  in  his  labours 
e  success  of  the  course,  with  a  very  handsome  silver 
,  bearing  the  inscription  :  “  Presented  to  Dr.  Edwin 
well,  the  Honorary  Secretary,  in  recognition  of  his 
ess  and  courtesy.”  They  at  the  same  time  desired 
high  appreciation  of  the  course  to  be  conveyed  to  all 
achers  who  had  taken  partin  it.  The  general  feeling 
j  3  that  the  Executive  will  have  to  be  prepared  next 
i  0  deal  with  double  the  number  attending  this  year. 

1  iplimentary  Dinner  to  Professor  Noel  Paton. 
las  been  resolved  to  entertain  Dr.  Noel  Paton  at  a 
itulatory  dinner  on  the  eve  of  his  assuming  the  duties 
Jessor  of  Physiology  in  the  University  of  Glasgow,  in 
to  show  the  high  appreciation  in  which  his  valuable 
es  to  the  medical  profession  are  held.  The  dinner 
ake  place  in  the  Royal  College  of  Physicians,  on 
j  lay,  October  16th,  at  7.30  p.m. 

Bangour  Village  Asylum. 

Wednesday,  October  3rd,  Lord  Rosebery,  as  Lord- 
enant  of  West  Lothian,  formally  opened  the  new 
:  3ur  Village  Asylum  for  pauper  lunatics  built  by  the 
>urgh  District  Lunacy  Board  at  a  cost  of  £300,000. 
(Uildings  are  not  yet  all  ready  for  occupation,  though 
has  been  going  on  for  eight  years.  The  hospital  for 
dden  patients,  for  instance,  is  only  in  course  of 
ruction.  In  1897  the  City  of  Edinburgh  was  formed 
1  lunacy  district,  and  at  once  found  it  had  to  face  the 
1  sion  of  accommodation  for  about  1.000  lunatics.  The 
ral  Board  of  Lunacy  urged  the  adoption  of  the 
age  system,”  which  had  been  strongly  recommended 
ie  late  Sir  John  Sibbald,  then  Chief  Commissioner 
nacy.  The  estate  of  Bangour,  extending  to  about 
|  C1'ea,  was  bought  for  £13,000,  and  out  of  thirty  com- 
:  lveplanssubmittel,ani  based  generally  on  those  of  Alt 


The  Veterinary  College,  Glasgow. 

For  some  time  administrative  changes  have  been  con¬ 
templated  in  connexion  with  the  Glasgow  Veterinary 
College.  It  is  a  private  institution,  founded  in  1860  by 
Principal  McColl.  Two  years  later  the  institution  was 
affiliated  with  the  Royal  College  of  Veterinary  Surgeons. 
In  view  of  the  changes  which  have  taken  place  in  similar 
institutions  in  London,  Dublin,  and  Edinburgh,  it  is 
suggested  that  the  College  should  cease  to  exist  as  a 
private  institution,  and  should  place  itself  under  a  Board 
of  governors.  The  advantages  of  so  doing  are  consider¬ 
able.  So  long  as  the  institution  remains  in  the  hands  of 
a  private  individual  it  is  ineligible  for  grants  of  public 
money.  The  position  of  the  Royal  Dick  \  eterioary 
College,  Edinburgh,  is  in  this  respect  much  more  satis- 
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factory,  as  the  University  of  Edinburgh  has  instituted  a 
degree  in  veterinary  science,  and  has  agreed  to  recognize, 
pro  tanto  for  graduation  purposes,  attendance  at  the  Dick 
College.  Those  interested  in  the  Glasgow  Veterinary 
College  are  apparently  anxious  to  obtain  affiliation  with 
the  University  and  the  institution  of  a  similar  degree  in 
Glasgow.  It  is,  however,  very  doubtful  whether  two 
State -supported  veterinary  colleges  are  required  in  Scot¬ 
land,  and  it  is  not  thought  probable  that  the  University 
will  look  favourably  on  the  scheme  of  affiliation. 


The  late  Mr.  Hugh  Brown  of  Glasgow. 

By  the  death  of  Mr.  Hugh  Brown  the  Glasgow  Royal 
Infirmary  has  lost  one  of  its  most  influential  Directors, 
lie  had  served  on  the  Board  since  1872,  with  the  exception 
of  one  year.  For  a  number  of  years  he  was  Chairman,  but 
gave  up  that  position  some  years  ago.  As  a  member  of 
the  Board  he  took  a  large  part  in  the  formation  of  the 
medical  school,  which  was  subsequently  incorporated  in 
St.  Mungo’s  College.  He  maintained  his  interest  in  this 
institution  to  the  end,  and  served  for  many  years  as 
President.  He  obtained  several  grants,  and  raised 
privately  among  his  friends  large  sums  of  money  to  meet 
the  deficiency  in  the  income  of  the  institution.  He  was  a 
member  of  the  Joint  Committee  of  the  Infirmary 
Directors  and  the  Board  of  the  College  Directors,  who  are 
at  present  considering  the  affairs  of  the  College.  He  was 
an  advocate  of  the  scheme  that  the  College  should  be 
endowed  and  then  affiliated  to  the  University. 


Motor  Ambulance  for  Glasgow'. 

A  motor  ambulance  has  been  presented  to  the  St. 
Andrews  Ambulance.  It  was  constructed  by  the  Argyll 
Motor  Company,  Alexandria,  and  is  the  joint  gift  of  Mr. 
A.  T.  Reid  and  Mr.  Nicol  Paton  Brown.  The  wagon  has 
been  thoroughly  tested,  and  is  likely  to  prove  very  useful 
as  it  runs  very  smoothly  and  is  remarkably  silent.  The 
internal  dimensions  are— length,  8  ft.;  breadth,  3  ft.  10  in.; 
height,  6  ft.  The  interior  is  fitted  with  electric  lights,  and 
there  is  a  communicator  by  means  of  which  instructions 
may  be  given  from  the  inside  and  recorded  on  an  indicator 
on  the  dash-board. 


Utils. 


Opening  of  the  Medical  Session. 

In  the  presence  of  a  large  and  representative  gathering  of 
the  medical  and  lay  public  of  Leeds  Sir  James  Cricliton- 
Browne  delivered  the  introductory  address,  which  is  pub¬ 
lished  at  p.  904.  He  was  well  supported  by  the  teaching 
staff,  most  of  whom  were  present,  and  there  was  a  good 
attendance  of  students.  Sir  James  is  always  sure  of  a 
cordial  welcome  in  Leeds.  His  excellent  work  at  the 
IV  est  Riding  Asylum  at  Wakefield,  his  hospitality, 
and  his  loyalty  to  the  profession  during  his  tenure  of 
office  have  not  been  forgotten.  Fifteen  years  ago  Sir 
James  delivered  the  opening  address  under  similar  cir¬ 
cumstances,  and  doubtless  it  was  the  recollection  of  his 
brilliance  and  eloquence,  as  well  as  his  humour,  that 
attracted  the  large  attendance  on  this  occasion.  Nor 
was  the  audience  in  any  way  disappointed,  for  they  were 
kept  under  the  spell  of  the  orator’s  eloquence  during  what 
is  frequently  the  sleepy  hour  of  an  afternoon,  and  there 
was  no  mistaking  the  sincerity  with  which  those  present 
responded  to  the  resolution  moving  a  vote  of  thanks. 

The  annual  dinner  in  connexion  with  the  opening  of  the 
medical  session  was  held  this  year  at  the  Hotel  Mdtro- 
pole.  bir  James  Cricliton-Browne  was  the  chief  guest. 
I  he  chair  was  appropriately  occupied  by  Dr.  Bevan 
Lewis,  an  old  pupil  of  Sir  James,  and  one  who  not 
,?nder  llim>  but  who  now  is,  as  Sir  James  was, 
the  Medical  Superintendent  of  the  West  Riding  Asylum 
and  also  the  lecturer  on  mental  diseases  at  the  Uni¬ 
versity.  The  dinner  was  attended  by  117,  and  among  the 
f  w^.e  ^  ie  hord  Mayor  of  Leeds,  the  Vice-Chancellor, 
and  the  A  tear.  The  guest,  in  replying  to  the  toast  of  his 
health,  touched  the  feelings  of  his  audience  by  his 
graceful  references  to  the  unavoidable  gaps  which  time 
makes  in  all  such  gatherings,  and  the  names  of  Chadwick 
Heaton,  Jessop,  Atkinson,  and  of  Arthur  Fergusson 
McGill  were  received  in  a  manner  that  showed  how 
warmly  their  memory  is  cherished  and  respected.  Sir 
James  would  not  have  been  himself,  however,  if  the  pre¬ 


dominant  note  of  his  speech  had  been  one  of  sadn- 
On  the  contrary,  he  was  full  of  the  present  and  of 
future,  and  his  speech,  full  of  humour  and  kindnpaa 
all  too  short. 

West  Riding  Medical  Charitable  Society. 

Last  year  an  account  was  given  in  this  column  of 
development  and  work  of  this  valuable  charity.  A  c 
tinuance  of  the  excellent  work  is  evidenced  by  a  peri 
of  the  annual  report  which  was  adopted  at  the  sever- 
eighth  meeting  held  at  Barnsley  under  the  president’ 
Dr.  J.  Fletcher  Horne.  Grants  to  the  amount  of  £i'( 
were  voted  to  upwards  of  forty  applicants.  The  Treasn  • 
Mr.  A\Theelliouse,  to  whom  the  Society  owes  so  much,  £ 
able  to  announce  a  legacy  by  the  late  Mr.  W.  H.  BootU 
Sheffield,  of  £2,000,  and  this  along  with  £1,000  has  b  - 
added  to  the  invested  fund  of  the  association. 
amount  laid  by  during  the  time  of  the  Society’s '  ex 
ence  has  reached  the  sum  of  £29,464,  represent  2 
investments  of  a  nominal  value  of  £33,674,  wl  I 
the  grants  distributed  since  the  beginning  of  the  w  \ 
of  the  institution  amount  to  the  handsome  sum  j 
£41,083.  In  referring  to  the  losses  which  the  SocU 
has  sustained  through  deaths  during  the  past  year,  sped 
notice  was  very  properly  taken  in  the  report  of  the  de.  1 
of  Dr.  Smailes  of  Leeds  and  of  Dr.  Bell  of  Bradford.  T  t 
of  the  former  is  referred  to  as  a  serious  calamity,  and  3 
Society  laments  the  loss  in  the  prime  of  life  of  one  tl  1 
whom  it  had  no  more  valued  and  heart-whole  frie:. 
Dr.  Bell’s  connexion  with  the  Society  covered  the  It  * 
period  of  forty- seven  years,  and  he  acted  as  one  of  » 
stewards  for  no  less  than  thirty- two  years.  AVith  work  j 
like  these,  of  whom  there  are  not  few,  and  with  i 
enthusiastic  head  like  Mr.  Wheelhouse,  it  is  little  worn- 
that  the  Society  flourishes,  but  it  is  matter  for  surpr  > 
that  the  membership  is  not  larger  even  than  it  is. 


Jltancljjsfir. 


Additional  Beds  for  Infirmary  :  Proportion  of  Bi  - 
to  Population  in  City. 

The  Board  of  Governors  of  the  Infii’mary  has  adoptee! 
recommendation  of  the  Buildings  Committee  that  a  thi 
story  be  added  to  the  surgical  and  medical  blocks  of  t,- 
new  hospital  buildings  in  Stanley  Grove.  Theadditio- 
will  provide  108  more  beds  at  a  cost  of  £200  a  bed.  T- 
new  infirmary  will  then  provide  600  beds.  The  extensi  • 
will  cost  about  £22,000,  exclusive  of  surveyor’s  and  arcl 
tect’s  commission  and  furnishing.  The  following  intere 
ing  table  shows  the  position  of  Manchester  and  oth- 
large  hospitals  under  the  scheme  approved,  and  also  wt  • 
it  would  have  been  had  the  scheme  been  rejected: 


Population. 

Beds  in 
General 
Hospitals. 

Populate 
per  Bed 

Leeds  . 

429,000 

436 

984 

Liverpool . •  ... 

702,000 

841 

834 

Birmiugham  . 

..  ;  522,000 

478 

1,092 

Glasgow  . 

572.000 

1.218 

469 

Belfast  . 

349.000 

300 

1,163 

Manchester  and  Salford 

764,000 

*741 

1,031 

»»  )» 

t841 

90S 

*  On  the  tans  of  490  beds  in  the  new  infirmary, 
t  On  the  basis  of  598  beds  in  the  new  infirmary. 

If  the  additional  108  beds  had  not  been  provided,  tl 
proportion  of  beds  in  relation  to  population  in  Mai 
Chester  would  have  been  lower  than  at  Leeds,  Liverpoc 
Birmingham,  and  Glasgow,  only  Belfast  making  a  small* 
provision. 

Defects  in  Dairies  and  Cowsheds  Order.  '  ^ 
A  case  which  came  before  the  Stipendiary  Magistrate  f 
the  police-court  on  October  5th,  brought  into  prominent 
a  shortcoming  in  the  Dairies  and  Cowsheds  and  Mill 
shops  Order,  made  under  the  Contagious  Disease 
(Animals)  Act,  1894.  A  representative  of  the  sanitar 
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I  rtment  of  the  Corporation  stated  that  the  defendant 
■  registered  in  respect  of  premises  in  Vine  Street,  but 
ed  on  his  occupation  elsewhere.  There  was  no  alle- 
m  that  there  was  anything  amiss  with  the  premises 
'spect  of  which  the  defendant  was  not  registered.  It 
ars  that  the  sanitary  authority  has  hitherto  been 
:  r  the  impression  that  dairymen  had  to  be  registered 
espect  of  each  place  they  occupied  and  that 
place  must  be  entered  on  the  register.  The 

ndiary  held  that  under  the  order  a  man  may 
i  'on  the  business  of  a  cowkeeper  without  registration 
11,  apart  from  this  particular'  Order.  The  Order 
ises  certain  restrictions.  One  is  that  he  shall  be 
tered;  that  is  all.  A  man  is  only  liable  to  be  regis- 
[  for  the  place — in  this  ease  Manchester — in  which 
entitled  to  carry  on  business  of  cowkeeper.  The 
nonses  were  dismissed. 


Bristol. 


University  College,  Bristol. 
annual  distribution  of  prizes  in  the  Faculty  of 
icine  was  held  on  October  2nd,  the  Right  Hon. 
s  Fry  being  in  the  chair.  .After  the  Dean  of  the 
ical  Faculty,  Professor  E.  Fawcett,  had  read  the 
rt,  Professor  Macalister  delivered  the  address  to  the 
?nts.  He  said  he  had  no  connexion  with  Bristol 
nd  the  fact  that  he  was  born  in  Dublin,  a  city  given 
lenry  II  to  Bristol.  It  was  encouraging  to  hear  that 
i  movement  towards  the  development  of  universities 
;  reached  the  western  city,  and  was  likely  to  bear  fruit. 
r  had  all  the  conditions  that  fitted  a  city  to  become 
itre  of  university  education — a  large  population  to 
upon,  commercial  and  manufacturing  enterprise,  and 
dance  of  public  spirit  amongst  the  leading  citizens, 
long  ago  as  1820  Dr.  Prichard  had  advocated  a 
ersity,  pointing  out  how  much  behindhand  England 
;  as  compared  with  Scotland.  The  western  counties  of 
and  could  supply  students  from  two  and  a  half 
on  persons,  while  the  nine  northern  counties  which 
ided  Aberdeen  with  students  had  a  population 
!  T  a  million.  And  yet  Aberdeen  had  recently  cele- 
i  id  its  four-hundredth  birthday  as  a  university, 
j  iders  of  the  present  day  had  special  advantages  ;  no 
lete  traditions  to  hamper  organization,  and  no  pro- 
i  ns  protecting  certain  branches  of  learning  at  the 
nse  of  others.  In  this  Bristol  would  be  more  favour- 
placed  than  Dublin,  who  had  been  for  over  300  years 
J  ssed  by  race  animosities,  though  this  was  to  be 
i  ‘died  by  that  panacea  for  all  troubles,  a  Royal  Com- 
:  ion.  In  some  quarters  there  was  a  spirit  of  cheap  and 
find  utilitarianism,  making  universities  little  more 
technical  schools,  and  turning  out  undergraduates  fitted 
i  ndustrial,  commercial,  and  scientific  life.  A  univer- 
should  be  more  than  a  technical  school,  its  training 
Id  be  broader  and  of  a  different  grade,  teaching  know- 
,  J  of  the  discovery  of  new  matter.  It  was  of  enormous 
irtance  that  provision  should  be  made  for  scientific 
irch,  and  the  seeker  for  truth  must  not  be 
1  melled  in  his  search  by  utilitarian  traditions, 
'|  be  ready  to  follow  the  results  of  his  experiments, 
ever  they  might  lead.  In  the  promotion  of  research 
t  Britain  lagged  behind  the  German  Empire,  for  in 
atter  the  universities  were  sufficiently  furnished.  As 
'es  of  research  our  universities  were  wofully  behind, 
iermany  the  professors  aided  the  students  in  their 
irches,  the  former  suggesting  the  nature  of  the  work 
e  undertaken.  It  was  true  that  the  ordinary  man 
left  to  pick  up  what  he  could,  but  the  provision  was 
dent  if  he  desired  to  work.  In  this  country  only  one 
j  ial  was  devoted  to  his  special  subject,  anatomy.  It 
of  limited  size,  and  the  deficit  had  often  to  be  made 
i  ut  of  their  own  pockets.  In  fact,  it  was  found  that 
English  worker  wished  to  publish  advantageously  he 
to  do  so  in  a  German  journal.  In  the  same  way 
!  ents  in  England  were  hampered  in  the  framing  and 
ing  known  of  their  work.  The  contributions  made  to 
omy  from  Bristol  were  fully  up  to  the  best  work  that 
emanated  from  other  universities  under  more  favour- 
;  circumstances.  The  university  that  Bristol  wished 
und  must  be  organized  with  a  wide  purview  in  pro- 
1  n  for  research,  and  a  city  which  had  a  great  name  as 


the  starting-point  for  explorers  would,  he  hoped,  sustain 
its  ancient  glory  by  discoveries  in  the  realm  of  science. 
The  annual  dinner  was  held  the  same  evening. 


Jdriunistk-upoit-^pnr. 


College  of  Medicine  :  Opening  of  Heath  Wing. 

The  opening  of  the  Heath  Wing  of  the  University 
of  Durham  College  of  Medicine  on  October  4th, 
by  the  Duke  of  Northumberland,  was  most  successful. 
After  luncheon  the  professors  and  lecturers  of  the 
University  of  Durham  and  of  the  Armstrong  and 
Medical  Colleges,  Newcastle,  walked  in  procession  from 
the  main  building  preceded  by  the  macebearer  and  led  by 
the  President  of  the  College  of  Medicine  and  the  Duke  of 
Northumberland,  to  the  doorway  of  the  new  wing,  at  the 
entrance  to  which  the  group  was  photographed.  Here  His 
Grace  was  presented  with  a  gold  key  by  Mr.  W.  Ellison 
Fenwicke,  on  behalf  of  the  architects  and  the  contractor. 
After  inspecting  the  students’  rooms  on  the  ground  floor, 
the  laboratories  of  the  physiological  and  bacteriological 
departments  were  visited,  the  Duke  exhibiting  a  keen 
interest  in  the  instruments  and  apparatus  provided  for 
practical  work  therein.  On  reaching  the  large  exami¬ 
nation  hall,  the  members  of  the  College  of  Medicine  and 
several  of  the  invited  guests  took  their  places  on  the  plat¬ 
form,  Sir  George  H.  Philipson,  as  president  of  the  College, 
occupying  the  chair.  The  students,  who  were  assembled 
in  considerable  force,  lent  their  usual  merriment  to  the 
proceedings.  In  his  prefatory  remarks,  the  President  paid 
a  graceful  and  grateful  tribute  to  the  memory  of  the 
founder  of  the  wing,  the  late  Dr.  George  Yeoman  Heath, 
who  was  one  of  the  most  distinguished  surgeons  in  the 
North  of  England  and  for  many  years  the  Professor  of 
Surgery  in  the  College  of  Medicine.  In  the  entrance  hall 
there  is  a  handsome  brass  tablet  on  which  is  engraved  the 
name  of  the  donor  and  are  recorded  the  conditions  of  the 
gift.  Before  presenting  the  prizes  to  the  successful 
students  the  Duke  of  Northumberland  pronounced  the 
Heath  Wing  open,  and  in  doing  so  stated  that  the  wing 
was  the  third  of  three  exeat  and  important  buildings 
opened  in  Newcastle  this  year— namely,  the  Royal  Victoria 
Infirmary  and  the  Armstrong  College,  opened  by  His 
Majesty  the  King,  and  the  Heath  Wing,  opened  by  him¬ 
self.  In  a  speech  marked  by  great  earnestness  and  ability, 
indicating  a  comprehensive  knowledge  of  the  general  facts 
of  hygiene  and  preventive  medicine,  and  listened  to  with 
close  attention  by  the  students,  the  Duke  of  Northumber¬ 
land  pleaded  the  cause  of  public  health,  and  especially  the 
establishment  of  a  Chair  of  Tropical  Medicine.  The  pre¬ 
vention  and  mitigation  of  those  diseases  which  in  our 
unhealthy  colonies  are  a  scourge  alike  to  the  British  and 
native  populations  were  objects  deserving  of  the  closest 
study  and  worthy  of  the  highest  efforts  of  attainment. 
Congratulating  the  students  upon  the  rich  opportunities 
afforded  them  by  the  Colleges  of  Medicine  and  Science 
and  by  the  Infirmary,  his  Grace  alluded  to  the  specializa¬ 
tion  that  is  taking  place  in  scientific  inquiry,  and  to  the 
impossibility  of  men  knowing  intimately  more  than  one 
or  two  branches  of  human  thought  ami  activity.  A  vote 
of  thanks  proposed  to  the  Duke  of  Northumberland  by 
Professor  Jevons  of  Durham  University,  and  seconded  by 
Dr.  H.  E.  Armstrong,  was  suitably  acknowledged  by  his 
Grace.  To  the  President  of  the  College  of  Medicine  for 
his  conduct  in  the  chair  an  expression  of  thanks  was 
suitably  conveyed  by  the  Lord  Bishop  of  Newcastle  and 
supported  by  Sir  Walter  Plummer. 

There  was  a  general  feeling  in  the  large  audience 
assembled  that  this  had  been  one  of  the  most  pleasant 
and  successful  openings  of  the  College  that  had  ever 
taken  place. 

Appointment  of  Honorary  Surgeon  to  the  Royal 
Victoria  Infirmary. 

At  a  meeting  of  the  Election  Committee  of  the  Royal 
Victoria  Infirmary  on  October  4th,  Mr.  John  ^  ictor  A\  alton 
Rutherford,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  was  elected  an 
Honorary  Surgeon  to  the  Institution,  vice  George  Walter 
Ridley,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  the  Throat 
and  Ear  Department  and  in  charge  of  beds  in  the  Infix  - 
mary.  Mr.  Rutherford  has  been  Assistant-Surgeon  to  tbe 
Infirmary  since  1897. 
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Clinical  Lectures. 

At  the  New  Infirmary  the  clinical  work  of  the  winter 
session  has  begun.  To  Professor  Oliver  belongs  the 
distinction  of  having  given  the  first  lecture  on  clinical 
medicine  in  the  Royal  Victoria  Infirmary,  and  to  Mr. 
Albert  M.  Martin  a  similar  honour  as  regards  clinical 
surgery. 


Presentation  to  Dr.  Charles  Porter. 

Dr.  Charles  Porter,  who  was  recently  Lecturer  on 
Bacteriology  at  the  University,  and  who  resigned  this 
post  on  his  appointment  as  Assistant  Medical  Officer  at 
Leeds,  was  presented  with  a  testimonial  at  a  supper  on 
October  6th.  Upwards  of  fifty  attended.  Mr.  Simeon 
Snell  presided.  After  the  health  of  the  guest  had  been 
proposed  by  Mr.  Reckless,  the  Chairman  presented  the 
testimonial  to  Dr.  Porter,  which  consisted  of  an  illu¬ 
minated  address,  together  with  a  gold  watch  and  chain. 
The  address  ran  as  follows  : 

During  your  residence  amongst  us  we  have  had  ample  oppor¬ 
tunities  of  recognizing  your  marked  ability,  and  you  have 
endeared  yourself  to  us  by  your  many  acts  of  courtesy  and  by 
your  genial,  straightforward  conduct.  We  wish,  therefore,  to 
express  to  you  our  sincere  regret  at  your  departure  from 
Sheffield.  We  feel,  however,  that  you  are  as  yet  only  at  the 
opening  of  a  career  full  of  bright  promise  for  the  future,  and 
we  desire  to  convey  to  you  our  best  wishes  for  your  welfare 
and  success  in  the  life  that  lies  before  you. 

We  beg  your  acceptance  of  this  testimonial  and  gold  watch 
and  chain  as  a  small  token  of  the  high  esteem  in  which  you 
are  held  by  us. 

To  it  the  names  of  the  subscribers,  104  in  number,  were 
attached.  The  whole  of  the  proceedings  were  most  hearty, 
as  Dr.  Porter,  during  the  short  period  of  three  and  a-half 
years  that  he  was  resident  in  Sheffield,  succeeded  in 
a  very  unusual  degree  in  making  himself  popular  with 
his  medical  confreres ,  and  his  departure,  so  that  he  may 
resume  public  health  work,  has  been  a  matter  of  the 
greatest  regret. 

Death  of  the  Secretary  of  the  Royal  Infirmary. 

The  Royal  Infirmary  has  lost  a  most  valuable  servant  by 
the  decease  of  Mr.  G.  H.  Day,  which  occurred  after  a  very 
brief  illness  on  October  4th.  Mr.  Day  was  appointed 
Assistant  Secretary  to  the  Infirmary  in  1874,  becoming 
Secretary  on  the  death  of  the  late  Mr.  Kirk  in  1882.  He 
was  a  man  who  devoted  his  best  energies  to  the  interests 
of  the  institution,  and  perhaps  no  higher  estimate  can  be 
formed  than  to  say  that  for  the  long  period  he  was  con¬ 
nected  with  the  institution  he  proved  himself  a  faithful 
servant. 

Excessive  Infant  Mortality. 

In  the  recent  report  of  the  medical  officer  of  health 
(Dr.  Scurfield),  special  attention  is  drawn  to  the  excessive 
infantile  mortality.  Dr.  Scurfield  points  out  that  of  the 
twenty  largest  towns  Sheffield’s  record  was  the  worst — 
with  the  exception  of  Bolton — for  1905.  At  Bolton  the 
rate  for  children  under  1  year  was  167  per  1,000,  while  at 
Sheffield  it  was  166.  He  further  states  that  during  the 
year  6,673  mothers  were  visited  by  women  inspectors,  and 
of  these  only  167  were  engaged  in  any  employment. 
There  is,  therefore,  no  excuse  for  the  unenviable  position 
Sheffield  occupies  as  regards  infantile  mortality,  nor  is 
there  reason  to  suppose  that  the  milk  supply  is  worse 
than  in  other  large  towns,  and  he  therefore  states  that  he 
is  driven  to  the  conclusion  that  there  is  in  Sheffield  an 
excessive  amount  of  ignorance,  carelessness,  and  wilful 
neglect  on  the  part  of  the  mothers.  The  opinion  thus 
forcibly  expressed  by  the  medical  officer  of  health  is  one 
that  calls  for  inquiry,  and  there  is  every  reason  to  think 
that  the  City  Council  will  now  consider  what  measures 
can  be  adopted  to  mitigate  this  grave  evil. 

Midwife  Charged  with  the  Sale  of  Diachylon  as 

AN  ArORTIFACIENT. 

A  prosecution  took  place  on  October  3rd  of  a  woman 
charged  with  selling  poisonous  pills  containg  lead  for 
unlawful  purposes.  The  prosecution  was  undertaken  with 
the  object  of  endeavou.  ing  to  check  the  further  use  of 
lead  or  diachylon.  The  defendant  was  a  certified  midwife. 
Evidence  was  given  showing  that  she  had  sold  pills  to  a 
woman  informing  her  how  and  when  she  should  take 


them.  A  solicitor  from  the  town  clerk's  office,  appea 
for  the  Corporation,  stated  that  the  police  had  difficult  1 
dealing  with  these  cases,  as  they  had  been  unabl  \ 
bring  to  light  the  sale  of  pills  by  people  like  the  d< 
dant.  The  prosecution  did  not  disguise  the  fact  > 
women  were  sent  with  the  avowed  intention  of  procu  ] 
pills  from  her.  The  pills  were  analysed  by  the  t 
analyst,  the  average  weight  of  those  examined  by  , 
being  2.8  gr.,  and  each  pill  contained  0.85  gr.  of  ]  < 
expressed  as  metallic  lead,  in  the  form  of  emplastt 
plumbi  or  diachylon.  Medical  evidence  was  given  by 
Arthur  Hall  and  Dr.  Godfrey  Carter,  and  the  magisti 
agreed  that  the  case  was  one  for  a  jury  to  decide,  and  ] 
defendant  was  committed  for  trial  at  the  quarter  sessi ; 
Cases  in  which  two  other  women  were  involved  'r 
adjourned. 


truth  Malts 


University  College  of  Wales,  Aberystwith.  | 
The  inaugural  address  to  the  students  of  the  Uni  veil 
College  of  Wales,  Aberystwith,  was  delivered  on  Oct h 
9th  by  Dr.  Herford,  Victoria  University,  Manchesb 
The  lecturer  dealt  with  literature  and  ethics,  elaborai' 
tracing  the  influence  of  ethics  on  literature.  He  broiji 
home  the  conflict  that  exists  in  human  life  not  <1 
between  good  and  evil,  but  in  things  that  are  themse It 
good.  At  the  close  a  hearty  vote  of  thanks  was  passed 
Dr.  Herford,  on  the  motion  of  Professor  Anwyl,  secoru 
by  Professor  Aitkens,  a  former  colleague  of  Dr.  Herfori ; 
Manchester. 

School  Hygiene. 

Alderman  S.  N.  Jones  presided  at  the  Cardiff  City  I  t 
at  a  meeting,  held  on  October  5th,  of  the  General  C4 
mittee  for  South  Wales,  which  is  making  preparations  ! 
the  International  Congress  on  School  Hygiene  to  be  be 
in  London  during  August,  1907.  The  Chairman  said  tp 
at  the  last  meeting  they  appointed  not  only  a  Work  e 
Committee,  but  also  a  Permanent  Committee,  whose  fn  ■ 
tion  was  to  bring  matters  relating  to  school  hygiene  be1  e 
local  educational  authorities  when  it  appeared  desira 
However,  he  considered  that  until  the  Congress  wasci 
they  would  have  quite  enough  to  do  in  getting  tl  i 
organization  ready,  and  it  was  decided  that  for  the  pres  I 
the  Committee  should  confine  itself  to  arrangements  !i 
the  Congress.  Dr.  C.  J.  Thomas,  one  of  the  medijl 
officers  to  the  London  School  Board,  who  attended  a  ji 
deputation  from  the  Central  Committee,  pointed  out  tit 
Organizing  Committees  had  been  appointed  for  all  part;  i 
the  civilized  world.  At  present  there  was  a  Committei  i 
North  Wales,  and  another  in  South  Wales.  He  sugges  l 
that  they  should  meet  at  Shrewsbury,  and  there  el  t 
joint  officers.  The  Central  Committee  were  anxious  1 1 
every  educational  authority  in  Wales  should  send  rep  - 
sentatives  to  the  Congress.  The  suggestions  of  Dr.  Thor  ? 
were  adopted.  The  Committee  decided  to  request  * 
Central  Committee  to  supply  it  with  circulars,  wh  t 
will  be  sent  to  all  the  educational  authorities,  and  fi 
Executive  Committee  is  instructed  to  see  that  some  c  r 
on  each  authority  shall  draw  special  attention  to  tc 
circulars  when  received.  Miss  E.  P.  Hughes,  M.L 
Barry,  urged  the  necessity  of  the  adequate  representat:  i 
of  teachers,  and  it  was  decided  to  suggest  to  the  execut  *• 
that  they  should  approach  all  the  associations  of  teach  - 
in  Wales.  The  suggestion  of  Dr.  Lloyd  Edwards  tl 
bodies  which  were  in  any  way  associated  with  educatioi  < 
work  should  be  invited  was  adopted. 


Cardiff  Infirmary. 

The  Cardiff  Infirmary  has  just  received  most  generci 
gifts  at  the  hands  of  Mr.  W.  James  Thomas,  J.P., 
Ynishir.  In  1902  Mr.  Thomas  endowed  a  bed  in  t 
institution,  in  memory  of  his  grandfather,  by  a  donati 
of  1,000  guineas,  but  it  was  not  until  October  9th  that 
was  able  to  visit  the  Infirmary  which  owed  so  much 
his  generosity.  His  visit  on  this  occasion  was  principal 
with  the  object  of  furthering  the  fund  for  remodelling  t 
out-patient  department,  towards  which  he  then  subscrib 
the  handsome  sum  of  £250,  but  he  was  so  impressed 
the  good  work  which  the  hospital  is  doing  that 
decided  in  addition  to  endow  another  bed  in  memo 
of  his  father.  From  his  generous  hand  the  Card 
Infirmary  has  therefore  received  within  the  last  h 
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no  less  a  sum  than  £2,400— £50  of  which  was 
to  a  special  fund  for  equipping  that  most  useful 
’t  of  the  Infirmary,  the  electrical  pavilion.  This 
the  only  institution  helped  by  Mr.  Thomas,  for 
recently  he  gave  a  sum  of  £250  towards  the 
^awl  Rest,  and  his  great  interest  and  practical 
ice  are  always  placed  in  the  service  of  every 
aent  promoted  for  the  welfare  of  the  people  at 
Alieries.  Mr.  Thomas’s  gift  of  £250  gives  a  great 
se  to  the  completion  of  the  fund  for  remodelling 
lt-patient  department,  and  this  has  been  supple- 
d  by  the  following  gifts  received  since  our  last 
ncement,  so  that  £5,841  16s.  5d.  has  now  been 
ibed :  Messrs.  Cory  Brothers,  £52  10s. ;  Powell 
n  Steam  Coal  Company,  £50  ;  Abergorki  Colliery 
lien,  £48  4s.  9d.  ;  Lord  Wimborne,  £25  ;  Bwllfa 
of  the  South  Wales  Miners’  Federation,  £20  ; 
,ed  by  Messrs.  J.  Granville  and  J.  Hammond 
ling  £2 ;  12s.  6d.  from  the  Llwynypia  Drum  and 
land),  £10  16s.  6d. ;  Messrs.  Star  Patent  Fuel  Com- 
£10  10s. ;  Llwynypia  Colliery  workmen  (additional, 
g  the  handsome  total  of  £80  10s.),  £5  10s. ;  United 
ial  Collieries,  Limited,  £5  5s.;  C.  H.  Vivian  and  Co., 
Abernant  Colliery  workmen  (making  a  total  of 
);  T.  V.  R.  (Treherbert  district,  per  W.  Cook),  13s. 
is  therefore  only  £1,158  3s.  7d.  now  required  of  the 
necessary  to  take  advantage  of  the  challenge,  and 
earnestly  hoped  that  this  amount  will  be  made  good 
?arly  date. 
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PARIS. 

or  A.  Fournier  on  Syphilis  among  Married  Women. — 
xh  Surgical  Congress.- — Continental  Anglo-American 
ical  Society. — Proposed  Presentation  to  Dr.  Alan 
iert. 

cad^mie  de  Mfidecine  met  again  after  the  long  vaca- 
n  October  2nd,  and  Professor  A.  Fournier  made  an 
sting  communication  on  the  subject  of  syphilis 
:  virtuous  married  women.  From  his  own  clinical 
ence  he  has  found  that  for  100  cases  of  syphilis  in 
nale  sex,  20  occur  among  married  women.  From  an 
aation  of  312  such  cases  Professor  Fournier  finds 
18  were  contaminated  by  a  husband  syphilitic  before 
ge,  and  in  94  cases  contaminated  by  a  husband 
ing  syphilitic  after  marriage.  Thus,  two-thirds  of 
ses  are  contaminated  by  the  husband  who  was 
itic  at  the  the  time  of  marriage.  By  inquiry  into  the 
contamination  after  marriage,  he  found  that  in  86  per 
f  the  cases  the  wife  was  infected  during  the  first  twelve 
s,  117  cases  during  the  first  six  months,  13  only 
the  second  six  months.  Later  cases  of  infection 
ed  up  till  the  ninth  year  after  marriage.  On 
ming  142  of  the  husbands,  he  found  that  98  had  had 
!  is  less  than  three  years  before  marriage.  From  the 
dactic  point  of  view,  those  figures  show  that 
itic  patients  marry  too  soon — before  they  have  the 
medically  and  honestly,  to  become  husbands  and 

•  i.  Professor  Fournier  said  that  he  formerly 
1  id  that  three  to  four  years  was  sufficient,  but  he 

mpirically  that  four  to  five  years  would  be  a  safer 
j  e  period.  A  small  part  of  the  blame  is  due  to  the 
ian  who  allows  too  early  marriage,  but  in 
'eat  majority  of  cases  it  is  due  to  ignorance 
i  eedlessness,  and  Professor  Fournier  insists  on 
icessity  of  a  prophylaxis  based  on  the  diffusion  of 
idge  about  syphilis  such  as  is  given  in  certain 
rial,  scientific,  and  military  centres  (Saint-Cyr, 

>  Polytechnique,  Ecole  Normale,  Institut  Agronom- 
1  tc.),  and  has  just  been  inaugurated  in  all  the fnairies 
:  S- 

Nineteenth  Annual  Congress  of  the  French  Sur- 
issociation  opened  on  October  1st,  under  the  chair- 
1  T  of  Professor  Monprofit  of  Angers,  who  in  his 
iral  address  spoke  of  the  reform  of  medical  studies, 

-  id  that  the  accessory  sciences  should  not  be  allowed 

•  1  up  too  much  of  the  student’s  time,  but  should  be 
1  it  nearer  to  clinical  study,  and  not  prevent  students 
1  eceiving  instruction  at  the  bedside  during  their  first 


year.  From  the  moment  that  a  student  begins  to  study 
medicine  he  ought  to  pass  as  much  as  possible  of  his 
time  in  the  hospital  and  in  the  dissecting-room.  The 
first  subject  discussed  by  the  Congress  was  the  Surgery  of 
the  large  Venous  Trunks,  the  reporter  being  M.  Lejais  of 
Paris.  The  other  principal  subject  was  Ways  and  Means 
of  Access  to  the  Thorax  from  the  Operative  Point  of  View, 
introduced  by  M.  Ch.  Willems,  of  Gand,  and  Dr.  Loison, 
Professeur-agrege  at  the  Val-de-Grace  Military  Hospital. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  in  Paris  on  Tuesday,  October 
30th,  at  4.30  p.m.  at  the  residence  of  the  Honorary  Secre¬ 
tary,  Dr.  Leonard  Robinson,  Rue  d’Aguesseau.  The 
annual  dinner  will  be  held  the  same  evening  at  7.30  p.m. 
at  the  Hotel  du  Palais  d’Orsay.  It  was  intended  to  make 
the  annual  dinner  of  the  Society  an  occasion  on  which  to 
make  a  presentation  to  Dr.  Alan  Herbert  to  celebrate  his 
promotion  to  the  rank  of  Officier  de  la  Legion  d’Honneur, 
and  as  a  slight  return  for  the  many  services  he  has 
rendered  not  only  to  the  Society  but  to  the  profession 
generally.  Owing  to  a  very  recent  family  bereavement 
the  presentation  has  been  postponed.  Subscriptions, 
however,  may  be  addressed  to  Dr.  Bull,  4,  Rue  de  la  Paix, 
Paris,  who  is  acting  as  Treasurer  for  the  Committee. 


BERLIN. 

Professor  Waldeyer. — The  Ambulance  Service. —  The  late 

Fritz  Schaudinn. 

One  of  the  most  famous  men  of  Berlin  University, 
Professor  Waldeyer,  the  anatomist  and  anthropologist, 
has  lately  completed  his  70tli  year.  There  were  none  of 
the  usual  celebrations,  banquets,  and  congratulatory 
addresses  to  chronicle,  for  Waldeyer  spent  the  day  in 
family  retirement,  away  from  Berlin  ;  but  it  must  not 
be  thought  that  the  occasion  passed  without  notice.  The 
medical  journals,  and  even  the  leading  dailies,  have  pub¬ 
lished  special  articles,  all  unanimous  in  their  praise  of 
Waldeyer,  both  as  an  inquirer  and  as  a  teacher,  and  in 
their  admiration  for  his  notable,  and  as  yet  quite  un¬ 
diminished,  power  of  work  and  love  of  work.  Waldeyer’s 
best-known  researches  are,  perhaps,  those  on  cancer.  They 
were  published  between  1868  and  1872,  and  their  main 
conclusions  remain  undisputed  at  the  present  day. 
Since  then  he  has  published  a  large  number  of  mono¬ 
graphs  on  almost  every  organ  of  the  body,  which 
count  among  the  classics  of  modern  medical  science. 
But  it  is  as  a  teacher  that  Waldeyer  stands  pre-eminent. 
Himself  deeply  interested  in  every  detail  of  his  subject, 
extremely  conscientious,  full  of  life  and  brisk  animation, 
he  has  the  rare  gift  of  riveting  his  hearers’  attention.  An 
excellent  draughtsman,  he  often  illustrates  his  lectures  by 
diagrams  drawn  on  the  blackboard  with  coloured  chalks. 
This,  of  course,  does  not  exclude  demonstrations  on  the 
cadaver  which  are  given  at  the  close  of  each  lecture. 
Most  attentively  Waldeyer  watches  his  students’ 
anatomical  work ;  during  the  winter  term  he  spends 
several  hours  daily  in  superintending  their  dissections. 
In  fact,  teaching,  spreading  enlightenment,  wherever  he 
meets  the  desire  for  it,  is  Waldeyer’s  passion.  When  the 
popular  university  courses  ( Volkshochschulkurse )  were 
founded,  he  was  one  of  the  first  to  enrol  himself  as  a 
teacher;  he  lectures  at  a  ladies’  college  (the  Victoria 
Lyceum),  and  when  societies  such  as  the  Society  for 
Popular  Hygiene,  or  even  charitable  institutions,  apply  to 
him  to  deliver  an  address,  he  invariably  finds  time  even 
for  this. 

The  Berlin  Rettungsgesellschaft  (rescue  and  ambulance 
society)  has  a  central  office  or  bureau,  seventeen  chief 
ambulance  stations,  and  a  large  number  of  local  stations 
dotted  over  the  city.  The  published  statistics  show  that 
during  last  year  (1905)  aid  was  given  in  65,957  cases.  The 
expenses  amounted  to  62,972  marks  (£3,148  12s.),  but  the 
finances  are  in  a  most  flourishing  condition,  the  account 
showing  a  surplus  of  2,210  marks  (£110  10s.).  The  income 
of  the  society  is  made  up  of  30,000  marks  (£1,500),  contri¬ 
buted  yearly  by  the  municipality,  of  fees  from  those 
aided  (amounting  to  £224  in  1905),  and  of  subscriptions 
and  other  voluntary  contributions. 

The  German  Dermatological  Society  has  decided  to  sub¬ 
scribe  5,000  marks  (£250)  to  the  Fritz  Schaudinn  Fund,  and 
to  give  the  first  volume  of  the  Society’s  publications  the 
title  In  Mtmoriam  Fritz  Scb %  dinn. 
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CORRESPONDENCE, 


THE  MEDICAL  COUNCIL  AND  ITS  PRESIDENT’S 

ADDRESS. 

Sir, — I  have  read  with  interest  and  instruction  the  able 
address  you  published  in  your  last  issue  of  the  British 
Medical  Journal,  and  I  quite  agree  with  you,  sir,  regard¬ 
ing  its  felicitous  wording  and  thereby  pleasant  reading. 

There  is,  however,  one  point  which  seems  to  require 
further  elucidation.  It  apparently  involves  not  only  the 
election  of  representatives  to  the  Medical  Council,  but  also 
the  election  of  representatives  to  any  public  position  in 
this  “  free  (and  easy)  country”  whether  they  are  builders 
to  urban  district  councils  or  the  younger  sons  of  a  noble 
family  to  the  House  of  Commons.  In  truth,  it  seemingly 
strikes  at  the  root  of  our  representative  institutions 
generally  and  at  the  newly  constituted  British  Medical 
Association  in  particular. 

Dr.  MacAlister  says  that  the  object  the  Legislature 
had  in  view  when  nearly  fifty  years  ago  the  Medical 
Council  was  created  was  not  “to  put  down  quackery  or 
even  advance  medical  science.  The  object  in  view  was 
simply  the  interest  of  the  public.”  He  then  quotes  the 
pres  ruble  of  the  Act,  which  certainly  seems  to  carry  out 
this  idea.  If  we  are  therefore  to  suppose  that  the  creation 
of  the  Medical  Council  by  a  grandmotherly  Legislature 
was  to  prevent  the  ignorant  and  foolish  amongst  us  from 
mistaking  a  quack  for  a  medical  practitioner,  it  has 
signally  failed  in  its  object  after  forty-eight  years  of 
existence;  and  yet  Dr.  MacAlister  states  that  we  (the 
elective  bodies)  must  not  send  delegates  to  the  Council 
“  burdened  with  a  mandate  or  hampered  with  a  pledge  ” 
to  represent  our  view  at  that  assembly.  Nay,  we  must 
give  them  permission  to  do  and  act  as  as  they — please! — 
I  am,  etc., 

Hove,  October  6th.  "W  •  AlNSLIE  HOLLIS. 


OVERCROWDING  OF  THE  MEDICAL  PROFESSION. 

Sir, — Having  regard  to  the  statement  in  the  British 
Medical  Journal  of  October  6th — “  that  at  the  present 
moment  the  profession  of  medicine  is  overcrowded  and  is 
passing  through  an  experience  of  vexatious  and  extraneous 
competition,  etc.” — is  it  not  desirable  that  the  British 
Medical  Association  should  take  some  corporate  action  in 
the  matter?  I  would  suggest  that  the  whole  subject 
should  without  delay  be  referred  to  a  representative  Com¬ 
mittee  of  the  Association  to  consider  the  subject,  and  to 
recommend  such  steps  to  be  taken  as  may  seem  desirable 
to  prevent  the  evils  complained  of.  I  believe  the  Law 
Association  has  recently  taken  a  somewhat  similar  course 
relative  to  the  excessive  number  of  solicitors. — I  am,  etc., 
London,  W„  Oct.  10th.  REGINALD  HARRISON. 


ANTIVACCINIST  TACTICS. 

Sir,— Through  the  courtesy  of  W.  J.  Furnival,  Esq.,  of 
Stone,  Staffs,  England,  we  have  recently  received  two  small 
brochures  devoted  to  a  review  of  the  so-called  medical 
literature  adverse  to  vaccination. 

ilie  volume,  entitled  Professional  Opinion  Adverse  to 
Vaccination,  American,  Colonial,  and  Continental,  opens 
with  an  abstract  of  a  paper  by  our  health  officer,  Dr. 
Martin  Friedrich,  from  the  Cleveland  Medical  Journal,  and 
a  second  abstract  from  a  paper  by  the  same  author 
accredited  to  a  monograph  published  by  the  Physical 
Culture  Company,  of  Spotswood,  New  Jersey,  although  it 
originally  appeared  in  the  Cleveland  Medical  Journal.  It 
seems  to  us  wise,  both  on  behalf  of  Dr.  Friedrich  and  in 
the  interest  of  the  Cleveland  profession,  to  make  the  true 
facts  in  the  matter  known  through  your  Journal. 

The  articles  referred  to  in  this  brochure  appeared  in  the 
Cleveland  Medical  Journal  during  the  year  1902,  the 
responsibility  for  their  publication  being  assumed  at  that 
time  by  the  then  Editor-in-chief.  In  May  of  this  year  we 
received  a  request  from  W.  J.  Furnival,  Esq.,  for  per¬ 
mission  to  republish  in  pamphlet  form  one  of  these 
articles  referred  to  above.  In  reply  to  this  request  we 
wrote  under  date  of  May  18th  as  follows  : 

Wm.  J.  Furnival,  Esq., 

16,  Granville  Terrace, 

Stone,  Stall'.,  England. 

Dear  Sir, — 

With  respect  to  your  request  to  republish  in  pamphlet 
form  an  article  which  appeared  in  the  Cleveland  Medical 
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Journal  by  Dr.  Friedrich,  we  thought  it  best  to  ask  the  au 
whether  he  wished  such  republication.  He  said  very 
tively  that  he  did  not.  J  ' 

In  so  far,  however,  as  we  are  concerned,  we  are  perfe 
willing  that  you  should  reprint  this  article,  provided  < 
you  publish  in  an  equally  conspicuous  place,  the  follov 
statement. 

As  shown  by  the  records  of  the  Health  Office  of  Clevel;  ? 
Ohio,  Dr.  Martin  Friedrich  was  appointed  Health  Ofb 
during  a  waning  epidemic  of  small-pox.  Heat  once  and-5 
properly,  began  to  clean  up  the  infected  districts.’  The  j 
cases  soon  disappeared,  but  previous  to  his  campaign  t 
numbers  were  becoming  fewer  and  fewer. 

In  a  very  short  time  the  disease  was  again  introduced 
Cleveland  from  without.  In  spite  of  the  previous  dish  i 
tions,  and  their  vigorous  continuance  in  the  new  epide:  ’ 
the  number  of  cases  increased  month  by  month.  At  l.j 
during  the  spring  and  summer  with  increasing  number.) 
cases,  general  vaccination  was  not  introduced  on  account 
Dr.  Friedrich’s  unwillingness  to  use  an  unsatisfactory  vacc : 
Finally,  however,  a  satisfactory  virus  was  secured  and  gen  [ 
vaccination  was  begun.  The  workmen  in  numerous^sh  . 
children  about  to  re-enter  school  for  the  fall  term  and  j 
persons  who  came  in  contact  with  small-pox  were  vaccine 
as  rapidly  as  possible.  Within  two  months  after  the  begin]  - 
of  general  vaccination  an  epidemic  which  had  promised  F  • 
constantly-increasing  numbers  of  cases  to  be  very  ser  ' 
indeed  began  to  decline,  and  once  on  the  decline  dropped! 
with  great  rapidity. 

AFra  will  please  note  that  in  the  above  statement  there  : 
be  found  scarcely  a  single  statement  of  opinion — simply  c 
hard  facts.  We  presume  that  these  facts  are  the  reason  j 
Dr.  Friedrich  declines  to  have  his  paper  republished,  tho  t 
he  does  not  say  so. 

We,  therefore,  can  only  grant  permission  for  the  republ  , 
tion  of  the  article,  if  you  agree  also  to  publish  the  above  st  - 
ment,  and  thank  you  very  much  for  not  having  publishei  j 
without  permission. 

Sincerely  yours, 

(Signed)  The  Cleveland  Medical  Journa] 

In  this  letter  permission  was  given  to  make  ustii 
Dr.  Friedrich’s  article  provided  only  the  statement  cj- 
tained  in  the  last  half  of  our  letter  be  published  in  |i 
equally  conspicuous  space.  In  the  brochure  before  us,  b 
first  six  and  one-half  pages  have  been  abstracted  fr  i 
Dr.  Friedrich’s  article  and  no  allusion  has  been  made  i 
this  place  to  our  letter  quoted  above.  Not  until  we  re;  > 
page  175  of  the  brochure  do  we  find  our  statement  of  - 
facts,  and  in  this  way  the  compiler  has  violated  the  ci- 
ditions  under  which  permission  for  republication  ip 
granted. 

It  is  deeply  to  be  regretted  that  the  Cleveland  Med .  I 
Journal  should  have  been  in  the  smallest  degree  availa  > 
as  a  source  of  material  for  the  propaganda  of  the  ai  - 
vaccinationists.  "We  are  delighted  to  be  able  to  rep  i 
that  during  the  last  four  years,  under  the  efficii ; 
management  of  Dr.  Friedrich,  our  health  officer,  aided  • 
a  corps  of  district  physicians,  vaccination  has  been  carr  1 
out  in  a  most  thorough  manner  with  the  happy  res  > 
that  Cleveland  has  been  during  this  time  practically  f  p 
from  small-pox.  At  the  present  time  it  is  the  rule  |r 
our  Health  Office  that  no  child  shall  be  allowed  to  reti  i 
to  the  public  schools  without  having  been  first  prope  ■ 
vaccinated. 

Trusting  that  you  will  be  able  to  give  this  communi  • 
tion  the  prominence  which  it  seems  to  us  to  deserve,  > 
remain, 

Yours  very  truly, 

Edward  Perkins  Carter 

Sept.  26th.  1906.  Editor. 

The  Cleveland  Medical  Journal  Company, 
260.  Euclid  Avenue,  Cleveland. 


THE  PRESENT  POSITION  OF  PROSTATIC 
SURGERY. 

Sir, — Once  more  Mr.  Freyer  evades  the  issues  as  rais 
by  Robson,  Fuller,  Guiteras,  myself,  and  others,  a 
obscures  the  situation  by  raising  side  issues.  In  1 
letter  of  last  week  he  states  that  my  recent  paper  in  t 
British  Medical  Journal  of  August  11th  is  mainly 
amplified  edition  of  two  letters  of  mine  which  appear 
in  the  Journal  in  August  and  September,  1901.  It 
In  these  letters  I  stated  that  Mr.  Freyer  had  fallen  it 
the  error  of  publishing  as  his  own,  and  as  “new,  bl 
operations  well  known  in  surgery.  These  letters  Jy 
Freyer  ignored.  He  now  denies  this,  and  states  (vi 
his  letter  of  the  6th  inst.)  that  these  letters  of  nu 
“  were  dealt  with,  along  with  others  of  a  sum 
character,  in  my  ”  (his)  “  letters  published  at  t  j 
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1906.] 


CORRESPONDENCE. 
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i  To  characterize  a  statement  as  absolutely  in- 
tte  is  an  ungracious  task  which  happily  I  am  saved  ; 


’reyer  himself  supplies  his  own  refutation.  His 
1  of  August  3rd  and  17th,  1901,  in  which  he  leads 
readers  to  believe  he  replied  to  mine,  appeared 
my  first  letter  was  written  (it  appeared  on  August 
1901).  I  repeat  that  Mr.  Freyer  ignored  my  letters, 
hat  statement  is  borne  out  in  Mr.  Freyer’s  third 
(September  7tli,  1901),  in  which  he  gives  his  reason 
loring  my  first  letter,  as  it  dealt,  so  he  alleged,  with 
xeal  operation.  My  second  letter  remained  absolutely 
ced  by  him.  The  allegation  on  which  he  based  his 
for  ignoring  my  letter  is,  again,  groundless,  for 
my  letters  dealt  with  “  total  extirpation  of  the 
ie,”  and  “  vesical  enucleation  ”  as  well  as  “  perineal  ” 
ation.  That  by  the  way.  The  point  is  that 
■eyer  did  ignore  my  letters,  and  gave  his  reason  for 
so.  By  doing  so  he  avoided  the  necessity  for 
with  the  issues  raised.  These  issues  are  again 
in  my  recent  paper,  and  once  again  Mr.  Freyer 
them.  The  only  relevant  sentence  in  his  letter, 
tied  in  the  J ournal  of  October  6th,  is  that  “  Professor 
will  find  his  claims,  and  those  of  Robson,  Fuller, 
as,  and  others,  fully  dealt  with  in  the  new  edition 
work  on  the  prostate  just  published.” 

■ems  rather  a  pity  that  Mr.  Freyer  should  publish 
ply  to  his  critics  in  a  special  surgical  monograph 
.  limited  surgical  circulation  in  place  of  in  the 
a.l,  where  his  claims  have  been  so  freely  contro- 
,  However,  to  the  wrork  presently  coming  into 
ands  we  must  perforce  look.  The  main  object 
present  letter  is  to  restate  the  issues  raised 
bson,  Fuller,  Guiteras,  myself,  and  others.  That 
essary  owing  to  Mr.  Freyer’s  repeated  failure 
3  them.  It  is  impossible  here  to  do  more  than 
rate  them.  Detailed  statements  regarding  them 
1  found  in  various  directions,  but  the  most  acces- 
ire  probably  the  letters  in  the  British  Medical 
al  in  August,  September,  and  October,  1901  ; 
s  paper  in  the  Annals  of  Surgery ,  April,  1905  ;  and 
ier  in  the  Journal,  August  11th,  1906.  They  are 
>ws : 

r.  Freyer  claims  to  have  discovered  that  the  pro- 
las  a  second  capsule.  Gray’s  Anatomy ,  to  take  a 
textbook  of  the  schools,  has  in  edition  after  edition 
rs  back  described  this  capsule. 

Ir.  Freyer  (in  1900)  claims  to  have  discovered 
w  method  of  performing  perineal  prostatectomy.” 
Deration  described  by  him  had  been  in  use  in 
nds  of  various  operators  for  at  least  ten  years 

isly. 

r.  Freyer  (in  1901)  claims  to  have  discovered  a 
method  of  performing  vesical  prostatectomy.  This 
!|  bill’s  operation  as  perfected  by  Mayo  Robson  and 

r.  Freyer  claims  (in  1901)  to  have  removed  the 
5 1  e  “ as  a  whole”  operating  by  the  vesical  route,  while 
i j;  the  “  urethra  intact .”  His  critics  believe  this  to 
ossible,  and  Mr.  Freyer  to  be  in  error  in  supposing 
done  so. 

r.  Freyer  claims  (in  1901)  that  complete  removal  of 
state  is  a  “new”  operation  originating  with  him. 
3te  enucleation  of  the  prostate  had  been  previously 
dly  performed  by  different  methods. 

r.  Freyer  claims  (in  1901)  to  have  removed  the 
e  enclosed  in  its  capsule  for  the  first  time.  Pro- 
enclosed  in  the  same  fibrous  investment  which 
‘yer  found  on  his  specimens  had  frequently  been 
sly  removed. 

e  are  Mr.  Freyer’s  claims  as  set  forth  in  his 

s,  and  with  each  a  statement  of  the  position  of  his 
as  taken  up  mainly  in  the  papers  quoted  above, 
syer’s  new  edition  will  be  read  with  interest,  and  to 
Dartial  opinion  of  the  surgical  side  of  the  profession 
ision  must  be  left. 

1  the  side  issues  raised  by  Mr.  Freyer  in  his  letter 
week,  the  reason  for  the  late  appearance  of  my 
of  which  he  complains,  is  twofold.  In  the  first 
his  remarkable  claims  as  to  having  removed  the 
e  in  its  capsule,  and  as  to  having  removed  the 
e  as  a  whole  by  the  vesical  route  without  damaging 
fflira,  puzzled  me  as  well  as  others,  and  time  has 

tSH  Medical  Journal,  August  3rd  and  17th,  and  September 
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been  necessary  to  test  them.  In  the  second  nlaop  at  in 

end  of  the  correspondence  in  1901,  Mr.  Freyer  in  the  f™ 
of  the  all-round , refutation  of  his  claims  which  was  then 
offered  him,  finally  -  admitted  that  possibly  he  had  not  1 
these  thi7,  first,  bat  at  least  he”  had 
(his  quotation  from  Sydney  Smith  will  be  recollected) 
It  has  recently  become  apparent,  however,  that  Mr  Freyer 
has  forgotten  the  position  he  finally  assumed,  and  is 
still  claiming  to  have  said  these  things  first  Hence  the 
reappearance  of  his  critics  at  this  late  date.  ’ 

Mr.  Freyer  also  wants  to  know  why  I  chose  in  ilhmtra 
lion  of  my  letter  of  August  24th,  W,  the'  enueSed 
prostate  there  figured  in  place  of  those  figured  (3  and  Ilf 
in  my  recent  paper.  First,  because  {pace  Mr  Freyer 
it  is  a  very  complete  specimen  of  an  entire  prostate  enucleated 
from  its  capsule.  The  lateral  lobes,  body,  and  an  un 
usually  large  and  perfect  middle  lobe  are  all  there,  but  are 
pinned  out  flat  (the  pins  are  shown)  and  not  folded  into 
position  round  a  catheter  as  the  parts  have  been  in 
specimens  3  and  11  alluded  to.  Secondly,  because  I 
happened  to  have  a  really  good  block  of  a  photograph  of 
it  to  hand.  Lastly,  because,  as  stated  in  the  letter  in 
question,  which  Mr.  Freyer  ignored,  it  shoivs  very  well 
indeed  the  “  capsule  ”  which  Mr.  Freyer  was  at  that  time 
trying  to  persuade  us  he  had  first  discovered  as  surround¬ 
ing  his  specimens.  I  pointed  out  at  the  time  that  this 
capsule  was  well  known ;  I  selected  this  particular  pro¬ 
state  to  show  it.  Mr.  Freyer  found  it  convenient  to  avoid 
noticing  it.  I  now  leave  the  illustration  to  the  judgement 
of  those  who  care  to  refer  to  my  letter  of  August  24th. 

Complete  enucleation  ’  of  the  prostate  (a  more  clearly 
descriptive  teim  than  “  total  extirpation  ”)  is  repeatedly 
referred  to  in  my  published  papers,  and  is  twice  speci¬ 
fically  described  by  me  as  far  back  as  1904, 3  and  it  was  not 
new  then.  The  illustration  in  my  second  letter  is,  as  Mr 
Freyer  says,  something  like  “  chopped-up  meat.”  The  in¬ 
teresting  point  in  Mr.  Freyer’s  reference  to  it  is  that  he 
omits  to  mention  that  in  my  letter  it  is  specifically 
included,  in  a  distinct  paragraph,  as  a  prostate  removed 
piecemeal  by  partial  enucleation,  and,  therefore,  contrast¬ 
ing  in  that  aud  other  ways,  with  the  complete  prostate 
figured  in  the  former  letter.  I  did  not  even  call  it  a 
prostate ,  but  “  1J  oz.  of  prostate.” 

Regarding  my  illustrations,  it  is  to  be  noted  that  they 
are  all  photographs.  Had  Mr.  Freyer  usedphotographs,  the 
appearance  of  his  illustrations  would  have  been  that  of 
mine.  His  “  wash  drawing  pictures  necessarily  present 
a  surface  appearance  such  as  no  excised  prostate  ever 
possessed.  Mine  show  the  actual  appearance,  less  pretty, 
but  giving  the  facts,  amongst  which  is  the  capsule  shown 
in  the  prostate  photographed  in  my  letter  of  1901.  Mr. 
Freyer  ignored  the  specimen  then.  He  now  admits  its 
existence,  but  avoids  reference  to  the  “  capsule  ”  shown 
inclosing  it.  I  leave  it,  and  the  whole  of  the  questions 
raised,  to  the  judgement  of  your  readers  after  they  have 
seen  Mr.  Freyer’s  coming  new  edition.— I  am,  etc., 

Glasgow,  October  8th.  Jas.  H.  NlCOLL. 


THE  WRONG  AND  RIGHT  USE  OF  MILK  IN 
CERTAIN  DISEASES  OF  THE  SKIN. 

Sir,— I  am  much  interested  in  Dr.  Duncan  Bulkley’s 
article  in  the  British  Medical  Journal  for  October  6th, 
on  the  above  subject.  In  it  he  asserts  that  the  milk  is 
taken  up  by  the  lacteals  and  discharged  into  the  venous 
blood  in  the  subclavian  vein  and  vena  cava,  thence 
reaching  the  lungs  without  going  through  the  process  of 
coagulation,  caseation,  and  subsequent  gas tro- intestinal 
digestion. 

As  all  those  interested  in  dietetics  will  agree,  this  would 
be  a  most  valuable  aid  to  feeding  the  badly  nourished, 
and  those  suffering  from  various  forms  of  dyspepsia,  as 
well  as  in  those  cases  of  skin  diseases  suggested  by 
Dr.  Bulkley,  but  before  being  generally  accepted,  there 
are,  I  think,  one  or  two  points  which  require  explanation  : 

1.  Has  Dr.  Bulkley  ever  proved  that  the  milk  remains 
fluid  after  it  has  reached  the  stomach,  so  allowing  of 
absorption  by  the  lacteals,  instead  of  being  coagulated  as 
one  generally  expects  to  find  it  ?  This  could  easily  be 
done  by  passing  a  stomach-tube  ten  or  fifteen  minutes  after 
half  a  pint  of  warm  milk  had  been  taken. 

2.  If  it  be  so,  that  milk  taken  as  suggested  does  not 

2  British  Medical  Journal,  September  7th,  1901. 

2  Lancet,  April,  1904. 
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coagulate,  why  does  it  do  so  in  the  stomach  of  an  infant  ? 
A  baby  is  given  its  milk  on  an  empty  stomach,  but  surely 
this  always  goes  through  the  ordinary  process  of  coagula¬ 
tion  and  gastro-intestinal  digestion,  as  is  only  too  often 
evinced  by  the  undigested  curd  appearing  in  the  motions. 

If  milk  possesses  sufficient  stimulus  to  start  the 
secretion  of  gastric  juice  in  the  stomach  of  an  infant,  why 
should  it  not  do  so  in  the  case  of  an  older  person  ?  If  it 
does  not,  at  what  age  does  this  cease  ? 

Then,  again,  how  does  milk  behave  in  the  case  of 
adults  entirely  on  a  milk  diet  ?  In  our  cases  of  typhoid 
we  are  very  anxious  to  see  that  there  is  not  much  un¬ 
digested  curd  in  the  stools  where  the  patient  is  being  fed 
on  milk ;  but,  if  Dr.  Bulkley’s  surmise  is  correct,  this 
milk,  if  given  alone,  as  it  frequently  is,  should  never  form 
a  coagulum. 

This  I  write  in  no  carping  spirit  but  as  one  who,  being 
much  interested  in  dietetics,  wishes  for  further  informa¬ 
tion.— I  am,  etc., 

London,  W.,  Oct.  9th.  J •  SADLER  GuRGENVEN. 


THE  DECLINE  IN  THE  BIRTH-RATE. 

Sir, — The  relative  infertility  of  the  marriages  of  the 
well-to-do  as  one  of  the  factors  in  our  declining  birth-rate 
very  properly  engages  the  attention  of  our  graver  pub¬ 
licists  ;  for,  if  this  continue,  and  certainly  if  it  increase,  it 
is  argued  cogently  that  the  quality  of  the  race  will  suffer. 

Sir  James  Crichton-Browne  periodically  dejects  us  with 
gloomy  orations,  and  Dr.  Newsholme  and  other  statis¬ 
ticians  produce  arrays  of  depressing  figures,  which  they 
make  the  basis  of  disquieting  vaticinations ;  we  have 
nasty  expedients  to  prevent  conception  more  or  less 
nebulously  hinted  at,  “  racial  felo-de-se”  etc.,  and  have  it 
roundly  affirmed  that  these  practices  are  largely  on  the 
increase.  Doubtless  they  are  very  important  factors  in  the 
decline  in  the  birth-rate,  in  some  places  possibly  the  most 
important,  but  as  affecting  more  especially  the  relatively 
well-to-do  of  all  classes,  lands,  and  nationalities,  none  of 
these  gentlemen,  so  far  as  I  know,  pays  any  attention  to, 
or  even  notices  an  influence,  common  to  them  all,  and 
in  my  judgement,  of  very  real  importance  in  lessening 
the  fertility  of  the  well-to-do — namely,  hypernutrition, 
and  by  11  hypernutrition  ”  I  mean  nutrition  carried  per¬ 
sistently  to  physiological  excess.  An  influence,  too, 
which  can  be  found  to  be  as  rampant  in  the  households  of 
highly-paid  artisans  as  in  the  halls  of  the  exalted — in 
short,  among  the  relatively  well-to-do  of  all  classes.  Of 
course,  the  age-periods  at  which  marriage  takes  place  in 
differing  social  strata  have  to  be  allowed  for,  as  must  also 
the  fact  that  chronic  hypernutrition  tells  with  an  in¬ 
tensity  differing  more  or  less  directly  with  the  age  of  the 
victim  of  it,  the  intensity  rising  usually  proportionally 
with  the  years,  some  differentiation  having  to  be  made  for 
physical  activity  and  the  opposite. 

I  do  not  attach  great  importance  to  experiments  on 
animals,  when  dealing  with  man,  because  in  the  latter  we 
have  the  all-important  psychological  factor;  though  doubt¬ 
less  many  of  your  contributors  will  be  familiar  with  the 
effects  of  chronic  overfeeding  upon  the  fertility  of  the 
former;  but  the  proper  study  of  mankind  will,  I  doubt 
not,  provide  more  than  a  sufficiency  of  material  to  the 
more  observant  and  reflective  of  your  readers.  Any  way, 
to  get  your  readers  to  turn  their  attention  to  the  influence 
of  persistent  hypernutrition  upon  human  fertility  is  the 
primary  purpose  of  this  letter,  my  duties  just  now  leaving 
me  no  time  to  do  more  than  humbly  to  submit  the  subject 
to  their  unbiassed  consideration. — I  am,  etc., 

Norwich,  Oct.  3rd.  H.  C.  PATTIN. 


PRODROMAL  SYPHILIDES. 

Sir, — In  his  interesting  paper  which  appeared  in  the 
British  Medical  Journal,  October  6th,  p.  844,  Dr.  R.  W. 
Taylor,  of  New  York,  quotes  from  Bumstead  and  Taylor's 
work  on  venereal  diseases  (published  in  1883)  a  paragraph 
written  by  himself  concerning  “prodromal”  syphilides. 
Dr.  Taylor  also  states  that  “  Dr.  H.  G.  Klotz  hunted 
thoroughly  through  all  medical  literature  and  could  not 
find  any  other  information  on  this  subject ;  hence  he  cited 
me  as  the  pioneer.”  It  may  be  worth  while,  therefore,  to 
point  out  that  the  occasional  occurrence  of  a  papular 
eruption  in  the  neighbourhood  of  a  syphilitic  primary 
sore,  and  before  the  period  of  general  eruption,  is  men¬ 
tioned  in  Hill  and  Cooper's  Syphilis  and  Local  Contagious 
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Disorders,  2nd  edition,  1881,  p.  118.  On  the  same  pa 
is  also  mentioned  that  a  similar  kind  of  localized  eru  i 
had  been  described  in  connexion  with  some  of  the  ea:| 
experimental  inoculation  of  syphilis  in  time  gone 
I  am,  etc., 

London,  Oct.  9th.  Arthur  Coop 

SPIRILLAR  FEVER  IN  CHINA. 

Sir, — The  recent  importance  that  has  been  attach 
spirilla  or  spirochaetes  as  causative  agents  of  disease  1 
the  fact  that  relapsing  fever  has  not  apparently  beer  ] 
with  before  in  Ningpo,  China,  prompt  me  to  repori 
following  case :  A  Chinese  tailor,  aged  27,  was  adrr 
to  the  wards  of  the  C.M.S.  Mission  Hospital,  Nil 
China,  on  June  4th,  1906,  suffering  from  headache  i 
fever  of  two  days’  duration.  The  illness  had  commo 
suddenly,  without  definite  rigor,  and  his  conditio  , 
admission  was  as  follows :  Temperature  100°  F.,  inert  j 
respirations,  injected  conjunctivae,  pulse  varying  bet  1 
100  and  130,  spleen  just  palpable  and  very  tender,  / 
three  fingerbreadths  below  costal  margin ;  tongue  i 
brown,  and  furred.  On  the  following  day,  the  fifth  d 
the  illness,  the  temperature  was  104°  F.,  and  the  1  < 
when  examined  at  midday  showed  a  fair  number  of  st 
chaetes  closely  resembling  in  morphology  the  spirillr 
Obermeier.  Later  in  the  day,  9  p.m.,  the  organisms  i 
entirely  disappeared,  and  the  crisis  took  place  durin  ! 
night,  leaving  the  patient  next  day  weak  but  comfort;  1 
for  the  first  time  also  a  well-marked  petechial  rash  ; 
appeared,  specially  marked  over  the  tibiae  and  foret  1 
Recovery  was  uneventful,  and  though  carefully  wat  < 
for  seventeen  days  no  relapse  occurred.  With  rega. 
the  occurrence  of  true  relapsing  fever  in  Ningpo,  Dr.  G : 
the  port  doctor,  with  eighteen  years’  experience,  has  1 
met  it.  The  Medical  Officer  of  Health  for  Sings » 
(Dr.  Stanley)  thinks  it  must  be  very  rare,  but  fully  1: 
firms  the  presence  of  spirilla  in  the  specimen  sent  to  c 
The  case  is  interesting  because  of  some  of  the  anom  1 
it  presented,  especially  the  fact  of  there  being  no  rets 
and  no  other  cases  being  heard  of  even  though  in 
somewhat  crowded  ward  the  conditions  were  cert  ' 
favourable. — I  am,  etc., 

Arthur  F.  Cot 

C.M.S.  Mission  Hospital,  Ningpo,  China.  Aug.  1st,  1906. 


ST.  BARTHOLOMEW’S  HOSPITAL  DINNER. 

Sir, — May  I  ask  you  to  modify  a  sentence  in  the  r<  1: 
of  my  speech  at  the  old  students’  dinner,  St.  Bartl  c 
mew’s  Hospital  ?  As  regards  the  subject  of  concentre ) 
and  giving  up  the  teaching  of  the  preliminary  sciei ; 
the  opinion  I  expressed  was  that  ours,  being  an  old  1 
large  school,  ought  not  to  hurry  in  taking  suchi 
important  step. — I  am,  etc., 

London,  W„  Oct.  9th.  J.  A.  OrmEBC 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LOCUM  TENENS  AND  PRINCIPAL. 

Novice  writes  that  a  practitioner  placed  his  practice  in  cl  g 
of  a  locum  tenens,  avowedly  going  for  a  holiday;  in  re  t 
with  no  intention  of  returning.  At  the  end  of  the  perio  ( 
which  the  locum  tenens  was  engaged  the  principal’s  la  < 
came  with  full  powers  of  attorney  to  settle  up  affairs.  ia 
his  request  the  locum  tenens  agreed  to  continue  car;  n 
on  the  practice  until  affairs  were  settled.  Is  it  in  orde  c 
the  attorney  thus  to  conduct  a  practice,  and  does  the  tc  > 
tenens  incur  any  risk  in  thus  carrying  on  the  practice  <  I 
*#*  There  is  nothing  improper  in  this  arrangement,  P 
the  locum  tenens  incurs  no  risk.  The  solicitor  does  bi  ■< 
as  agent  for  the  absent  principal,  and  in  no  sense  ca  b 
considered  as  carrying  on  a  practice  for  himself. 


A  MIDWIFERY  ENGAGEMENT. 

A.  R.  writes  that  he  was  recently  engaged  to  attend  a  lad 
her  confinement.  He  now  finds  she  has  been  delivered,  n 
another  practitioner  is  attending  her.  The  engagement  a 
booked  in  the  usual  way.  Is  he  entitled  to  his  fee, 
would  he  be  likely  to  recover  in  the  county  court  ? 

*#*  Assuming  the  facts  to  be  as  stated,  there  was  a  del  j 
contract  between  our  correspondent  and  his  patient,  a 
is  if,  in  booking  the  case,  a  fee  was  agreed  upon.  If  r 
was  such  a  contract  our  correspondent  is  entitled  to  rec 
his  fee  in  the  usual  way,  but  he  must  consider  care  , 
whether  it  is  wise  to  carry  the  matter  into  the  county  cc 
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court  is  not  always  in  sympathy  with  the  doctor,  and 
decisions  on  this  subject  are  conflicting. 

COMMERCIAL  TRAVELLERS. 
espondent  complains  of  commercial  travellers  calling 
m  too  frequently.  They  send  up  their  names  as  if  they 
patients.  He  would  be  glad  to  know  of  a  polite  method 
t  seeing  them. 

Our  correspondent  should  give  his  servant  instructions 
k  the  caller’s  business  before  admitting  him. 


FEE  FOR  SANITARY  INSPECTION. 

•ites  that  h  e  was  called  in  by  the  landlord  to  inspect  a 
i  and  drain  on  premises  situated  one  mile  from  his 
3.  He  had  to  make  two  visits  of  inspection  and  then 
equired  to  give  evidence  in  court.  What  fee  should  he 
?e  ? 

We  think  five  guineas  would  be  a  reasonable  fee. 

CALLING  ON  PREDECESSOR’S ^PATIENTS. 

.  having  bought  a  practice  in  which  no  introduction  was 
1  owing  to  the  ill  health  of  the  vendor,  wishes  to  know 
re  is  any  reason  why  he  should  not  call  personally  upon 
i  patients  whose  names  appear  on  the  ledger  as  having 
attended  every  year  since  1903. 

There  can  be  no  harm  in  our  correspondent  calling  on 
ins  who  were  bona  fide  patients  of  his  predecessor, 
fact  of  their  names  being  on  the  ledger  as  stated  is 
j  r  strong  evidence. 

A  WORKING  ARRANGEMENT. 
tESPONPENT  writes  that  there  are  two  villages  in  South 
s,  X.  and  Y.,  three-quarters  of  a  mile  apart.  Three 
>rs  resident  in  X.  have  each  a  qualified  assistant  and  a 
iry  in  Y.  Y.  can  properly  support  only  one  doctor.  If 
hree  doctors  in  X.  agreed  to  put  and  support  one  doctor 
would  that  be  workable,  and  could  a  legal  bond  be 
n  up  to  bind  the  three  and  protect  their  respective 
ests  ? 

The  proposed  arrangement  seems  to  be  workable,  and 
idicitor  would  draw  up  a  bond  of  the  nature  indicated 
'  ir  correspondent. 

i 

A  CARELESS  AUTHORITY. 
iESPONPENT  writes  that  a  short  time  ago  he  attended 
ild  with  scarlet  fever,  and  fourteen  days  later  the  father 
:  d  and  questioned  his  diagnosis.  Another  medical  practi- 
was  suggested,  but  the  father  called  in  no  other  doctor, 
allows  the  child  to  run  about  the  streets.  The  rural 
)  ary  authority  takes  no  action. 

Our  correspondent  should  bring  the  facts  before  the 
i  cal  officer  of  health. 


PUBLIC  HEALTH 

AND 

>R-LAW  MEDICAL  SERVICES. 

j 

_ 

TUBERCULOSIS  IN  CHICAGO  SCHOOLS, 
esult  of  a  conference  between  members  of  the  Chicago 
1  of  Education  and  a  Committee  of  the  Chicago  Tuber- 
'■  Institute,  the  following  innovations  are  (says  the 
il  Record)  likely  to  be  introduced  into  the  schools  of 
y :  The  establishment  in  every  school  building  of  a 
I  sary  room  for  the  examination  of  suspects  and  the 
s  ent  of  cases  ;  separation  of  the  tuberculous  pupils  into 

>  >sses,  contagious  and  non-contagious  ;  the  organization 
>rps  of  visiting  nurses  to  visit  the  homes  of  suspects, 
ipen  wounds,  and  report  conditions  to  the  Board  (it 

•  anted  out  that  such  a  corps  of  nurses  would  render 
'[  le  service  in  reducing  truancy  by  investigating  all  cases 

>  ess  and  returning  the  sufferers  from  minor  complaints 

•  school  with  all  possible  speed)  ;  regular  inspection  of 
■  ools  at  stated  periods  by  medical  inspectors  ;  establish- 

I  surveillance  for  suspects  and  those  suffering  with  the 
(  !,  with  a  view  to  excluding  the  victims  the  moment 
1  presence  in  the  class-room  becomes  a  menace  to  the 
1  hildren;  the  providing  of  special  educational  facilities 
}  victims  of  tuberculosis  in  its  contagious  forms  ;  the 
ition  of  all  children  suffering  from  tuberculosis  of  the 

M  . 


5  MENT  FOR  ATTENDANCE  ON  PATIENTS  IN  AN 
ISOLATION  HOSPITAL. 

C  asks  for  information  on  this  point.  He  does  not 
J  the  size  of  the  hospital  in  question,  and  even  then  it 
v  Id  be  difficult  to  decide  the  appropriate  salary  unless 
1  knew  the  local  circumstances.  Three  arrangements  are 
''  e :  (1)  A  fee  is  paid  for  each  visit ;  (2)  a  retaining  salary  is 


given  and  a  fee  for  each  visit  ;  or  (3)  a  fixed  salary  is  given 
irrespective  of  the  amount  of  work.  As  a  rule,  we  think  that 
the  last  arrangement  works  best.  We  would  advise  W.  B.  0. 
to  send  a  letter  of  inquiry  to  the  medical  officers  of  five  or 
six  other  hospitals  of  a  size  corresponding  to  the  one  in 
which  he  is  interested.  This  would  give  him  a  much  better 
idea  of  the  salary  that  should  be  asked. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A  GENERAL  meeting  of  Convocation  was  held  at  the  University 
on  October  9th.  Sir  E.  H.  Busk,  Chairman,  presided. 

Deputy  Chairman  of  Convocation.—  Mrs.  Sophia  Bryant, 
D.Sc.,  was  the  only  graduate  nominated  for  the  office  of 
Deputy  Chairman  of  Convocation,  and  was  unanimously 
elected.  Mrs.  Bryant  was  heartily  applauded  upon  assuming 
the  post,  and  cordially  thanked  Convocation  for  the  honour 
conferred  upon  her,  this  being  the  first  occasion  upon  which 
a  lady  has  filled  this  office. 

The  University  Union.— Mr.  B.  Whitehead,  M.A.,  Secretary 
to  the  Union,  presented  and  moved  the  reception  of  the  report 
of  theJSpecial  Committee,  of  which  an  account  was  published 
in  the  British  Medical  Journal  of  October  6th,  p.  898.  Mr. 
Hurd,  LL.  B. ,  seconded  the  proposition,  which  was  unanimously 
agreed  to. 

Date  of  Meeting. — A  resolution  fixing  May  7th,  1907,  as  the 
date  of  the  meeting  of  Convocation  instead  of  May  14th,  1907, 
was  unanimously  adopted. 

University  Colours. — Mr.  B.  Whitehead,  B.A. ,  moved  : 

That  it  be  remitted  to  the  StandingCommittee  to  consider 
the  question  of  “  University  colours.” 

He  said  that  in  most  universities  there  were  recognized  colours 
which  formed  the  badge  in  all  athletic  games.  He  believed 
that  for  some  years  the  colours  red,  white,  and  blue  had  been 
sold  as  the  University  colours,  but  they  had  never  bad  the 
sanction  of  the  Senate  or  of  Convocation.  Such  colours  were 
usually  taken  from  some  dominant  colour  in  the  coat  of  arms 
of  the  individual  or  institution,  and  he  himself  was  rather  in 
favour  of  red  as  the  colour  for  the  University,  since  from  time 
immemorial  red  had  been  the  dominant  colour  on  the  shield 
of  the  City  of  London.  He  knew,  however,  that  there  were 
objections.  The  motion  was  seconded  and  unanimously 
adopted. 

Readmission  to  Convocation. — Dr.  A.  P.  Allan  moved  : 

That  it  is  desirable,  in  the  event  of  any  occasion  arising 
on  which  the  privileges  of  Convocation  can  be  exercised, 
that  graduates  who  have  paid  the  fee  for  readmission  to 
Convocation  should  be  immediately  readmitted  by  the 
Chairman  of  Convocation  instead  of  having  to  wait  for  a 
meeting  of  the  Senate,  whereby  the  exercise  of  their  privi¬ 
leges  is  lost  for  the  time  being. 

Mr.  W.  ’Whitaker,  B.A.,  F.R.S.,  seconded  the  motion,  which 
was  carried. 

Reports  of  the  Standing  Committee. — The  following  pro¬ 
posal— 

That  Standing  Order  4*  of  Convocation  be  amended  by  the 
addition  of  the  following  words  : 

And  that  the  statement  include  the  full  text  of  any 
communication  which  the  Standing  Committee  desire  to 
make  to  Convocation  in  respect  to  any  business  to  be 
brought  before  such  meeting  or  any  amendments  which 
the  Standing  Committee  recommend  in  respect  to  the 
resolutions  to  be  proposed  at  such  meeting, 
was  moved  by  Mr.  W.  W.  Seton,  M.A.,  and  the  Rev.  E.  C. 
Hudson,  B.A.,  but  was  negatived. 

Election  of  Senators. — In  the  Faculty  of  Arts  Mr.  R.  C.  B. 
Kerin  received  1,215  votes  and  Dr.  G.  Armitage- Smith  561 
votes ;  in  the  Faculty  of  Medicine  Dr.  E.  Graham  Little  re¬ 
ceived  444  votes  and  Dr.  F.  Taylor  431  votes.  Mr.  Kerin  and 
Dr.  Little  were  accordingly  declared  to  have  been  elected. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the 
examination  indicated  : 

First  31. B.,  Part  F.  S.  Cliaruock.  V.  S.  Cox,  G.  T.  Crevan,  C.  W. 
Fort,  H.  Harrison,  J.  Leacli,  W.  H.  Parkinson.  Part  II.— C.  T.  G. 
Bird,  L.  T.  Challenor,  H.  Heatlicote,  H.  C.  Wright. 


UNIVERSITY  OF  DURHAM. 

The  following  degrees  were  conferred  at  the  Convocation  on 
September  29th  : 

M.D.— L.  A.  Clutterbuck,  Sophia  B.  Jackson,  P.  W.  James,  T.  C. 

Rutlierfoord,  W.  Simpson,  J.  A.  Swindale. 

M.D.  (for  Practitioners  of  Fifteen  Years’  Standing).— A.  J.  G. 
Barker,  F.  J.  Brown,  J.  D.  Cree,  T.  L.  Crooke,  E.  .T.  Cross,  M. 
Dobbs,  II.  J.  Edwards,  E.  Ellis,  J.  W.  Gill,  F.  M.  Graham, 
C.  R.  M.  Green,  H.  Joslen,  A.  B.  Kingsford,  R.  E.  Lauder,  J. 
Menzies,  C.  J.  Sharp,  A.  G.  Southcombe,  G.  G.  Stuart. 

M.S. — T.  Y.  Simpson. 

M  B.,  B.S.— V.  E.  Badcock,  G.  Denholm,  R.  J.  Douglas,  N.  A.  Eddie- 
stone,  Florence  B.  Lambert,  A.  C.  H.  McCullagh,  E.  Martin, 
Bertha  M.  Mules,  Jessie  J.  M.  Morton,  S.  Nix,  F.  C.  Pybus,  G.  R. 
Philipson,  D.  M.  Ross,  T.  L.  Wormald. 

B.Hy. —  I.  Thompson,  M.B.,  Ch.B.,  New  Zealand. 

The  Diploma  iu  the  same  subject  was  received  by  I.  Thompson  and 
J.  II.  Tripe. 
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ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M.B.  {Upper Pass) .— *D.  S.  Clarke.  B.A.,*W.  Faith,  .T.  Ferguson, 

B.A.,  *M.  P.  Fitzgerald,  W.  P.  MacArthur,  J.  J.  McGrath,  K.  F. 
Mulligan,  *J.  A.  Sinton,  V.  Wiley. 

(Pass.) — R.  J.  Clarke,  A.  W.  Connolly,  H.  J.  Grant,  P.  Keelan,  P.  J. 
Keogh,  A.  Kidd,  J.  C.  Macaulay,  S.  W.  McComb,  W.  C. 
McCullough,  R  A.  McLaverty,  H.  Mathewson, U.  J.  G.  Mulligan, 
P.  J.  O’Brien,  B.A.,  M.  O'Connell,  D.  O’Sullivan,  M.  Shipsey,  B. 
A.  West,  J.  N.  Williams. 

*  May  present  themselves  for  the  further  examination  for  Honours. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  College,  held  on 
Friday,  October  5th,  the  President  admitted  to  the  Mem¬ 
bership  the  following  candidates  who  had  been  successful  at 
the  Stated  Examination  held  on  Wednesday  and  Thursday, 
October  3rd  and  4th,  1906:  Jane  Elizabeth  Waterston,  L.  and 
L.M.,  R.C.P.I..  1879,  L.R  C.S.Edin.,  1888;  M.  Cagney,  M.B., 
B.A.O.,  R.U.I.,  1903. 

At  the  same  meeting  Dr.  James  MacMunn,  of  Crouch  End, 
London,  L.  and  L.M.,  R.C.P.I.,  1876,  was  granted  the  Member¬ 
ship. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Preliminary. — U.  L.  Bourke,  J.  J.  B.  Breakey,  D.  Burns,  C.  H. 
Cliristal,  H.  Cochrane  (with  honours),  A.  N.  Cole,  A.  H.  Croly, 
T.  Dowzer  (with  honours),  R  M.  Erskine,  F.  C.  Fisher,  J.  Fitz¬ 
gerald,  M.  Golding  A  F.  C.  Hogg,  C.  W.  Joynt,  H.  R  L’Estrange, 
F.  J.  Meenau,  S.  H.  Moss,  C.  E.  Murch,  R.  J.  McArdle,  P.  H. 
McDonough,  A  J.  Neilau,  J.  L.  Nunn,  H.  V.  Odium,  L. 
O’Donovan,  R.  H.  Orr.  K.  L.  O’Sullivan,  J.  C.  Sproule,  V.  J. 
White,  and  Walter  Williams. 

First  Professional.— H.  E.  Clarke,  H.  D.  Gasteen,  J.  Gormley, 
J.  J.  Glynn,  J.  D.  Hamilton,  E.  E.  Holden,  R.  H.  Hodges,  W.  V. 
Johnston,  A.  P.  Kennedy,  A.  M.  A.  Lanphier,  L.  A.  Moran, 
fW.  H.  Murray.  H.  McAdoo,  J.  McMullen,  T.  B.  Newman,  M.  A. 
O’Callaghan,  B.  O'Donnell,  J.  H.  O’Neill,  J.  Purcell,  and  A. 
Wiley. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

At  a  meeting  of  the  Master,  Wardens,  and  Court  of  Assistants 
of  the  Society  held  at  their  Hall  on  October  9th,  the  hono¬ 
rary  freedom  of  the  Society  was  conferred  upon  Mr.  Alderman 
and  Sheriff  Crosby,  who  is  a  Licentiate  of  the  Society.  The 
Mister,  Mr.  E.  Parker  Young,  and  Wardens  subsequently 
entertained  at  dinner  Dr.  Crosby,  the  members  of  the  Court  of 
Exa miners,  the  Deans  and  Wardens  of  the  Metropolitan 
Schools  of  Medicine,  and  a  large  number  of  the  Livery  of  the 
Society. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

Surgery. — fH.  A.  Fenton,  f*Q.  S.  Keat,  tC.  J.  M  Lawrence. 

Medicine.— tC.  C.  Morrell,  *J.  W.  Peatt,  tG.  M.  Seagrove. 

Forensic  Medicine.— A.  E.  Blythman,  M.  L.  Ford,  Q.  S.  Keat, 

C.  C.  Morrell. 

Midwifery.— Q.  S.  Keat,  G.  Rollason. 

Chemistry. — A.  Jonathan. 

Materia  Medica  and  Pharmacy.— A.  Jonathan,  H.  S.  Naylor, 

D.  L.  Schwabe,  A.  Singha. 

Anatomy. — E.  W.  Archer,  G.  K.  Aubrey,  A.  Baxendale,  J.  Brearley, 

E.  C.  Brisco-Owen,  F.  C.  Eberhardt,  M.  Reiners. 

Physiology.— G.  K.  Aubrey,  E.  C.  Brisco-Owen,  F.  C.  Eberhardt, 

G.  S.  Richardson. 

t  Section  I.  *  Section  II. 


OBITUARY, 


R.  S.  STEWART,  M.D., 

Medical  Superintendent,  County  Asylum,  Bridgend. 

Du.  II.  S.  Stewart  died  on  September  28th  after  a 
lingering  illness.  He  came  to  the  Glamorgan  County 
Asylums  twenty  years  ago  as  assistant  to  Dr.  Pringle,  then 
medical  superintendent  to  the  institution.  On  tlie 
resignation  of  Dr.  Pringle  in  1902,  the  Asylums  Committee 
showed  their  high  appreciation  of  the  services  of  Dr. 
Stewart  by  appointing  him  to  the  vacancy  without  adver¬ 
tising  the  post.  Dr.  Stewart  had  a  severe  attack  of  pneu¬ 
monia  a  few  years  ago.  He  recovered  a  little,  but  again 
lung  trouble  attacked  him,  and  eventually  heart  weakness, 
which  it  is  understood  was  the  immediate  cause  of  death. 
He  was  married  only  last  summer.  Mrs.  Stewart  is  also  a 
qualified  medical  practitioner. 

Dr.  Stewart  was  a  man  of  very  high  qualifications  as  a 
specialist  in  mental  diseases.  He  had  a  distinguished 
career  as  a  medical  student,  qualifying  M.D.Glas.  (“  highly 
commended”)  and  D.P.II.Camb.  During  the  short  time  he 
was  in  charge  of  the  County  Asylums  lie  fully  maintained 
the  high  reputation  for  good  management  which  the 
institution  earned  under  Dr.  Pringle.  Among  Dr. 
Stewart’s  contributions  to  medical  literature  may  be 


mentioned  the  following :  Observations  on  the  Spinal 
in  the  Insane ,  Ata.ro- Spasmodic  Tabes  (Ataxic  1‘arap 


in  Case  of  Primary  Dementia ,  The  Spastic  and  Tabetic 
of  General  Paralysis ,  The  Relationship  of  TTayes,  Lunaci  ! 
Crime  in  South  I  Tales,  and  a  large  number  of  others  ™ 


We  regret  to  announce  tlie  death  of  George  ( 
Baker,  M.D.,  T.C.D.,  at  Tocton,  Southampton,  at  thq 
of  46,  of  heart  disease  on  September  19th.  He  had 
there  only  four  months,  but  during  even  that  short  p 
he  had  endeared  himself  to  all  with  whom  he  earn 
contact,  as  was  evidenced  by  the  large  numbers  who  foil  • 
him  to  his  grave  with  every  token  of  sorrow  and  re, 
He  was  a  distinguished  graduate  of  Trinity  Cob 
Dublin,  and  at  the  Rotunda  Hospital  for  Women  he  \ 
showed  a  decided  liking  for  midwifery  and  gynaecci 
He  became  Assistant  Master  of  the  Coombe  Lyij! 
Hospital  and  Examiner  in  Midwifery  and  Gynaecologf 
Trinity  College.  He  practised  in  this  special  branc 
Dublin  till  1902,  when,  being  in  indifferent  healtl : 
went  to  Germany.  Subsequently  lie  came  to  Eng  ] 
and  in  search  of  a  practice  he  came  to  Totton,  whe;  ] 
was  about  to  settle  when  he  so  suddenly  passed  aj 
Of  great  personal  charm,  and  with  thorough  knowledj 
his  profession,  lie  was  in  every  way  calculated  to  mi  i 
mark  in  his  profession.  He  leaves  behind  him  rt 
friends  who  have  nothing  but  pleasant  memories  of  i 
and  nowhere  more  than  in  Dublin  and  his  oldUniver  j 


We  regret  to  have  to  record  the  death  of  Dr.  j 
AValker  of  Manchester.  He  began  life  as  a  ]: 
teacher  at  the  Manchester  Chester  Street  Board  Sc  ; 
Having  won  a  scholarship,  he  proceeded  to  St.  Jo 
Training  College  at  Battersea,  where  after  two  yr 
residence  he  was  awarded  a  certificate  as  a  pii 
elementary  schoolmaster.  On  leaving  the  Training : 
lege  he  entered  the  service  of  the  Manchester  Sc  i 
Board  as  an  assistant  master.  He  remained  as  tec  i 
for  six  years,  latterly  at  the  Ardwick  Higher  Grade  Sc  : 
At  the  age  of  28,  having  in  the  meantime  taken  the  dc  ( 
of  B.Sc.  at  the  London  University,  he  entered  on  the  sji 
of  medicine.  He  entered  the  Medical  School  at  0  :: 
College,  and  during  his  early  years  as  a  student  h 
severe  struggle.  He  was  one  of  the  most  bril  r 
students  of  the  Manchester  School  of  Medi  j 
and  was  the  first  holder  of  the  Professor  '  3 
Jones  Memorial  Surgical  Scholarship,  of  the  \  j 
of  £100.  He  became  House-Surgeon  at  the  K  i 
Infirmary,  and  was  also  for  a  time  on  the  staff  of  i 
AVorkliouse  Infirmary  at  Crumpsall  and  of  the  Sout  r 
Hospital.  At  the  hospitals,  at  the  Swinton  Workh  s 
Schools,  where  he  was  Medical  Officer  at  the  time  of  i 
death,  and  in  general  practice  he  won  the  esteem  i 
regard  of  all  who  knew  him.  His  ambition  was  to  bet  i 
the  medical  officer  of  an  education  authority.  AVitl  i 
practical  knowledge  of  children  and  of  schools  ga  1 
during  the  time  he  was  an  elementary  school  teat  s 
coupled  with  his  aptitude  for  dealing  with  all  ma  i 
appertaining  to  school  hygiene,  his  special  knowl  ? 
of  eyesight  and  hearing,  and  his  great  experienc  i: 
children’s  diseases,  few  men  were  better  fitted  to  i 
distinction  in  the  field  in  which  he  aspired  to  s<  < 
During  the  past  summer  he  had  rendered  valuable  as  t 
ance  to  Dr.  A.  Brown  Ritchie,  Medical  Officer  to  i 
Manchester  Education  Committee,  in  the  system! 
testing  of  the  eyesight  of  the  children  in  the  pi  i 
elementary  schools  now  carried  on  by  the  Mancht  a 
Education  Committee.  At  the  time  of  his  death  he  m 
just  passed  his  37th  year. 


Dr.  Edward  Long  of  Dublin,  who  died  recently  at 
age  of  83,  obtained  the  licence  of  the  Apothecaries’  1 
Ireland,  in  1850,  and  was  admitted  a  Member  of  the  R 
College  of  Surgeons  of  England  in  the  following  j 
For  many  years  he  occupied  a  prominent  and  useful  j  i 
tion  in  Dublin.  He  paid  special  attention  to  the  prep  t 
tions  of  pepsin  and  ergot ;  of  each  of  these  substance 
formulated  liquors  which  have  more  than  a  local  noton 
He  wrote  papers  concerning  the  properties  and  th 
peutic  uses  of  these  drugs.  Since  1880  Dr.  Long 
devoted  his  energies  to  farming,  and  lived  a  quiet  lif< 1 
Cloneygowan,  in  the  King’s  County,  where  he  was  1 


in  general  and  deserved  esteem. 


«3- 


1506.] 


LETTERS,  NOTES,  Err. 


1  eon-General  William  Williamson,  late  of  the 
Medical  Service,  died  at  Boscombe  on  September 
red  86.  He  entered  the  department  as  Assistant- 
1,  April  16tli,  1844,  and  became  Surgeon-General, 
5th,  1879,  in  which  year  he  retired  from  the 


4.DE  -  Surgeon  -  Lieutenant  -  Colonel  Alexander 
e,  M.D.,  C.B.,  Indian  Medical  Service  (retired), 
King  Edward’s  Hospital  on  September  29th,  in  his 
ar.  He  entered  the  Bengal  Medical  Department 
istant  Surgeon,  March  30th,  1872,  and  became 
-Surgeon-Lieutenant  Colonel,  August  11th,  1896, 
from  the  service  in  1899.  He  was  employed  for 
>ars  at  the  India  Office,  and  represented  it  during 
nth  African  war  on  the  Boards  at  the  Medical 
aent.  For  these  services  he  was  made  a  C.B.  in 

4 

I 

enant- Colonel  Frederick  Alfred  Harris, 
,rmy  Medical  Corps  (retired),  died  on  September 
ed  50.  He  entered  the  Army  Medical  Service  as 
1,  February  5th,  1881 ;  was  made  Surgeon-Major, 
■y  5th,  1893 ;  and  Lieutenant-Colonel,  February 
1,  retiring  October  24th,  1901.  He  served  in  the 
,n  war  in  1882,  receiving  a  medal  and  the  Khedive’s 
star.  He  was  also  in  the  South  African  war  in 
30,  including  the  advance  on  Kimberley,  the 
at  Belmont,  Enslin,  Modder  River,  and  Magersfon- 
d  in  operations  in  the  Transvaal  and  Orange  River 
He  had  received  the  Queen’s  medal  with  four 


4;  * 

lin  Arthur  Frederick  Pilkington,  Indian 
Service,  died  on  September  14th,  in  India,  in  the 
ar  of  his  age.  He  was  appointed  Lieutenant, 
ier  1st,  1902,  and  promoted  to  be  Captain,  Septem- 

.  1905. 

= 

;  TAL  AND  DISPENSARY  MANAGEMENT. 

— 

MES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

:  ual  report  for  the  year  ending  March  31st,  1906,  of  Dr. 
t,  the  Physician  Superintendent,  and  the  statistical 
r  the  year  ending  December  31st,  1905,  of  this  impor- 
!  citation  for  the  treatment  of  private  patients  shows 
I  re  were  135  patients  in  the  asylum  on  January  1st,  1905, 

.  there  remained  128  at  the  end  of  the  year  ;  the  total 
|  der  care  during  the  year  amounting  to  170. 

’  the  year  1905  there  were  35  admissions,  of  whom 
d  first  admissions.  In  8  the  attacks  were  first  attacks 
hree,  and  in  4  more  within  twelve  months  of  admis- 
;! 1  were  the  subjects  of  not  first  attacks  within  twelve 
;  of  admission,  and  in  13  the  attacks  were  either  of 
m  twelve  months’  duration  on  admission  (11),  or  con- 
ases.  They  were  classified  as  to  the  forms  of  mental 

■  into  :  Mania  of  all  kinds,  14  ;  melancholia,  recent  and 
t,  10 ;  dementia,  3  ;  circular  insanity,  delusional 

i  and  confusional  insanity,  2  each,  and  congenital 
•  Two  of  the  above,  the  form  of  psychosis  not  speci- 
I  general  paralytics.  As  to  the  probable  cause  of 
*  in  the  admissions,  alcoholism  was  assigned  in  4,  or 
5  3enL  ;  syphilis  in  2  ;  mental  strain  or  worry  in  9  ;  and, 

■  sposing  causes,  previous  attacks  in  15  ;  a  neurotic 

in  5  ;  an  insane  heredity  in  18,  and  an  alcoholic 
1  in  5. 

>  the  year  19  were  discharged  as  recovered,  giving  a 
rate  on  the  admissions  of  54.29  per  cent.,  as  com- 
1  ith  the  12  50  per  cent,  of  the  year  previous,  or  the 
1  for  this  asylum  of  38.29  per  cent.  There  were  also  8 
;  sd  as  relieved,  8  as  not  improved,  and  there  were 
^  .  The  deaths,  giving  a  death-rate  on  the  average 
-  resident  of  5  49  per  cent.,  were  due  in  2  cases  to 
j  disease,  and  in  1  case  each  to  general  paralysis, 

1  tumour,  cerebral  haemorrhage,  burns,  and  broncho- 
1  na  and  exophthalmic  goitre.  Dr.  Urquhart,  in  a 
eview  of  the  year  ending  March  31st,  1906,  remarks  on 
ber  of  readmissions  during  this  period  (15),  and  the 
_  those  suffering  from  a  recurrence  of  mental  dis- 
.  ■),  and  discusses  these  disproportionate  numbers  in 
1  to  the  practice  of  discharging  as  “  recovered  ”  one  “in 
1  here  is  re-establishment  of  mental  soundness  per- 

■  of  the  return  of  the  patient  to  his  place  in  the  woi Id 
3  requiring  the  care  and  supervision  of  others.”  Doubts, 

’•  have  been  expressed  regarding  the  propriety  of  liberty 

1°  )  k^6  cases  i,  but,  though  he  concedes  that  this  prac- 
1  that  of  discharge  on  improvement  may  entail 
V  a  hardship,  it  is  on  the  whole  appropriate  to  existing 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office. 
429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone, 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager 
429,  Strand,  W.C.,  on  receipt  of  proof.  K  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  nol 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  oJ 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


©"  Queries,  answers ,  and  communications  relating  to 

subjects  to  which  special  departments  of  the  British 

Medical  Journal  are  devoted  will  be  found  under  their 

respective  headings. 

QUERIES. 

N.  M.  C.  would  be  glad  to  receive  suggestions  for  treatment  in 
the  case  of  a  girl  12  years  old  who  complains  of  constipation. 
The  motions  are  hard  and  very  black,  and  there  is  pain  at 
the  anus  during  defaecation.  There  is  tenderness  on  palpa¬ 
tion  of  the  right  hypochondrium,  most  marked  over  the 
gall  bladder.  Appetite  good  and  general  appearance 
healthy. 

Red  and  White  writes  :  1  shall  be  glad  to  know  through  this 
column  if  any  of  your  readers  have  met  with  a  case  of  evan¬ 
escent  rash  such  as  the  following:  X.,  married,  of  a  neurotic 
type,  admitted  to  hospital  for  dysenteric  diarrhoea  and 
haemorrhage  after  miscarriage  (possibly  purposely  produced 
by  drugs)  ;  when  seen  the  morning  after  admission,  as  she 
was  complaining  of  some  pain  in  the  abdomen  and  swelling, 
the  nurse  was  asked  to  arrange  the  bedclothes  and  night¬ 
dress  to  expose  the  abdomen  ;  this  she  did  at  once,  and  it 
was  then  noticed  that  there  was  a  well-marked,  profuse, 
purple-coloured,  blotchy  rash,  chiefly  on  the  abdomen,  but 
extending  over  the  chest  to  the  neck,  but  not  the  face.  The 
patient  was  astonished,  as  was  the  nurse,  neither  of  them 
having  seen  it  before  ;  it  was  not  raised  and  had  a  tendency 
to  disappear  on  pressure.  The  abdomen  was  palpated,  and 
feeling  a  swelling  on  the  left  side,  I  turned  to  my  assistant 
to  ask  him  to  feel  it,  and  on  looking  again  at  the  patient,  I 
saw  the  rash  had  entirely  disappeared.  The  time  from 
exposing  the  skin  to  disappearance  of  the  rash  could  not 
have  been  three  minutes  The  patient  stated  she  had  not 
seen  anything  like  it  before.  I  conclude  it  was  a  vasomotor 
disturbance  akin  to  a  blush. 

Ceylon  asks  for  a  list  of  books  required  for  the  study 
of  tropical  diseases,  scientifically  and  bacteriologically, 
including  textbooks  on  protozoology,  helminthology,  etc. 

***  For  the  complete  study  of  the  subject  the  list  is  a  long 
one.  The  following  w;ll  probably  be  sufficient  :  Tropical 
Diseases,  Manson,  3rd  edition  (Cassells  and  Co.).  The 
Diseases  of  Warm  Countries,  Scheube,  2nd  edition,  trans¬ 
lated  (Bale,  Son  and  Danielsson).  The  Medical  Diseases  of 
Egypt,  Sand  with,  Parti.  (H  Kimpton).  Malarial  Fevers , 
Thayer  (Henry  Kimpton).  Practical  Study  of  Malaria, 
Stephens  and  Christophers.  Laboratory  Studies  in 
Tropical  Medicine.  Daniels  (Bale,  Son  and  Danielsson). 
A  Monograph  of  the  Culicidae  of  the  World ,  Theobald, 
3  volumes.  A  Monograph  on  the  Tsetse  Fly ,  Austen 
(Published  by  the  British  Museum— Nat.  Hist.).  Muir  and 
Ritchie’s  Bacteriology,  Hewlett’s  Bacteriology  (Young  J, 
Pentland,  Edinburgh  and  London).  The  Diseases  of  the 
Blood,  Coles  (J.  and  A.  Churchill).  The  Animal  Parasites 
of  Man,  Braun,  translated  (Bale,  Son  and  Danielsson). 
Mincliin’s  and  other  treatises  on  the  protozoa  may  also  Ik; 
referred  to,  and  an  abundant  literature  exists  in  various 
journals  and  reports  published  throughout  the  last  two  or 
three  yea  s. 
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Fruit  Culture  or  Gardening  for  Doctors. 

L.R.C.S  K.  (Wales)  writes  that  he  is  very  fond  of  outdoor  life, 
especially  gardening.  Would  some  reader  offer  information 
as  to  where  land  could  be  best  obtained  for  fruit  growing 
purposes  ? 


ANSWERS. 

Euclid  — We  know  of  no  public  asylum  near  Liverpool  having 
a  private  department,  but  Cheadle  Royal  Asylum,  Cheshire, 
not  far  distant,  is  a  registered  hospital  for  the  insane,  in 
which  superior  accommodation  is  provided  for  patients  of  the 
better  social  class.  Application  should  be  made  to  Dr. 
Scowcroft,  Medical  Superintendent,  Royal  Asylum,  Cheadle, 
Manchester. 

Tobacco. 

In  reply  to  “Anti-tobacco”  given  in  the  Journal  of 
October  6th,  page  899,  it  was  stated  that  “a  summary  of 
what  is  known  as  the  action  of  tobacco  was  given  by 
Dr.  J.  E.  Squire  in  The  Practitioner  for  February,  1906.” 
The  date  should  be  “  1896.” 

Bertiiollet  Vapour  Baths. 

W.  J.  S. — The  Berthollet  vapour  baths  have  long  been  in  use  at 
Aix-les-Bains,  where,  we  believe,  they  first  began  their 
existence.  Our  correspondent  should  inquire  of  the  Director 
of  the  Etablis3ement  des  Bains  at  Aix,  where  they  are 
made. 

Warts. 

W.  Jos.  S.  Bolton  (Nottingham)  writes  :  la  reply  to  “  D.  M.” 
(British  Medical  Journal,  October  6th,  p.  899),  I  have 
found  x  rays  effective  in  removing  numerous  warts  from  the 
hands.  1  have  no  doubt  the  same  remedy  would  remove 
them  from  the  feet. 

Davos  Platz. 

Dr.  David  T.  Cadvan  Jones  (Colvyn  Bay)  writes  :  In  reply  to 
Inquirer  ”  (British  Medical  Journal,  October  6tb,  p.  899), 
I  could  thoroughly  recommend  two  places  one  mile  from 
Davos  Platz  which  are  as  comfortable  and  cheap  as  any  I 
know  in  the  town.  These  places  are  about  200  ft.  higher  than 
Davos  Platz  :  (1)  Hotel  Pension  Belle-Vue,  Clavadel,  near 
Davos  Platz  (about  7  francsa  day  inclusive);  (2)  Curhaus 
Clavadel,  near  Davos  Platz  (not  more  than  9  francs  at  the 
outside — perhaps  less  — inclusive  of  pension  and  rooms). 

Free  Homes  for  Inebriates. 

Sp.  Vini  Rect. — There  is,  so  far  as  we  know,  no  free  home  for 
inebriates  anywhere  in  the  United  Kingdom.  It  is  believed 
there  are  homes  in  which  poor  men  are  taken  at  low  fees  ; 
the  Church  of  England  Temperance  Society  might  inform  our 
correspondent  on  this  point.  It  is  possible  that  one  of  the 
certified  reformatories  might  take  him  at  the  usual  charges 
if  he  were  to  apply  for  admission.  We  presume  he  is  willing 
to  place  himself  under  treatment.  If  no  institution  would 
take  him  he  might  possibly  offer  himself  as  an  employd  of 
some  person  who  would  undertake  to  try  to  safeguard  him, 
or  he  might  enlist,  or  go  to  sea,  as  the  discipline  in  either 
case  might  do  him  good,  but  it  is  impossible  to  advise  with¬ 
out  knowing  the  circumstances. 

Treatment  of  Narcomania. 

Tryphon. — Narcomania  is  quite  as  amenable  to  treatment  as 
any  other  form  of  inebriety.  Unless  supervision  of  the 
highest  skill  can  be  made  absolute,  the  only  chance  of 
recovery  is  removal  to  a  retreat.  Its  symptoms,  many  of 
which  are  mental,  disappear  very  slowly,  and  the  patient 
must  be  educated  in  guarding  against  recurrent  attacks 
whilst  under  proper  control.  A  year’s  residence,  at  the  very 
least,  is  necessary  for  this.  Patients  usually  bear  a  long 
residence  better  than  a  short  one,  as  they  are  not  so  restless 
and  settle  down  sooner  into  good  habits.  Any  inebriate  who 
transgresses  the  law  can  be  compulsorily  sent  to  an  inebriate 
home  (see  the  Inebriates  Acts).  Or  an  inebriate  can  sign  him¬ 
self  into  a  retreat  voluntarily  under  the  Acts,  or  can  enter 
“privately.”  As  a  matter  of  fact,  no  patient  ever  does  go  to 
a  retreat  voluntarily,  but  only  under  some  form  of  moral 
compulsion.  If  the  friends  are  firm  in  their  decision,  and 
the  plainest  speaking  employed,  and  perhaps  a  small  family 
council  convened,  the  matter  is  not  usually  difficult.  If,  how¬ 
ever,  the  patient  has  private  means  compulsion  is  often 
impossible. 

Income  Tax. 

Disgusted  writes  that  he  has  sent  in  his  income  tax  return  as 
usual,  but  is  now  asked  by  the  surveyor  to  produce  accounts 
showing  how  the  figures  returned  for  assessment  have  been 
arrived  at.  He  states  that  he  has  paid  more  tax  than  was 
legally  due  rather  than  appeal  and  expose  his  private  affairs 
to  the  world  at  large. 

***  Although  the  surveyor  cannot  insist  on  the  production 
of  the  details  asked  for.  the  commissioners,  by  raising  the 
assessment  and  so  rendering  an  appeal  necessary,  can  compel 
our  correspondent  to  furnish  them  with  accounts  at  a  later 
-stage.  It  is  therefore  advisable  to  comply  with  the  sur¬ 
veyor’s  request,  for,  if  the  particulars  are  given,  he  will 
doubtless  inform  the  commissioners  that  he  has  checked  the 
return  made,  and  advise  them  to  accept  it.  By  following 
the  course  suggested  the  trouble  of  an  appeal  will  be 
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obviated.  It  is  well  known  that  many  taxpayers  pay 
than  is  due  from  them  rather  than  appeal,  but  it  is  n 
generally  known  that  there  is  a  right  of  appeal  to 
Special  Commissioners  of  Income  Tax,  a  tribunal  kavii 
connexion  with  local  officers.  If  an  appeal  is  made  tj 
special  commissioners  the  disclosure  of  the  taxpayer’s  a  ■ 
to  a  body  of  commissioners  of  which  his  neighbour®! 
business  competitors  may  be  members  is  avoided. 


NOTES.  LETTERS.  Etc. 

Records  of  Children’s  Weights. 

It  should  have  been  stated  that  the  chart  for  recordin', 
weight  and  other  important  points  in  the  early  life-bi 
of  a  child  to  which  we  drew  attention  last  week  (Octobe; 
page  900)  was  constructed  by  Captain  R.  J.  Black  \ 
R.A.M.C.  This  officer  is  an  army  specialist  in  obstc i 
and  gynaecology,  and  in  charge  of  the  Military  Fan 
Hospital  at  Devonport. 

“  Lay  Conundrums.” 

Dr.  W.  Henry  Lewis  (Llansantffraid)  writes  :  I  am  remii 
by  Dr.  Dabbs’s  note  on  “  Lay  Conundrums  ”  of  a  state  I 
of  a  patient  to  the  effect  that  men  with  big  hernias  live  j 
Leaving  out  of  consideration  the  possibility  of  strangulai 
the  observation  appears  to  be  correct.  Personally  I 
seen  many  cases  which  seem  to  confirm  it  ;  one  of  myc| 
patients  had  an  enormous  hernia  which  contained  a  I 
considerable  portion  of  his  intestines,  and  in  which  i 
staltic  movements  were  easily  discernible.  Such  a  h! 
in  the  male  benefits  him  in  the  same  way  as  the  lax  J| 
minal  wall  does  the  multipara,  and  offers  the  same  prci 
of  longevity.  It  gives  relief  to  intra-abdominal  prel 
and  tension,  lessens  resistance  to  cardiac  action,  ail 
diminishes  strain  upon  the  heart  and  consequently  upo! 
vessels,  for,  quite  obviously,  moderate  and  steady  cal 
action  would  least  test  and  strain  arterial  aceommodji 
and  result  in  the  least  wear  and  tear.  Senility  is  appar 
normally  the  necessary  sequence  of  a  failing  circuit 
system  ;  a  big  muscular  development  with  the  resistanj 
and  strain  upon  the  heart  (and  vessels)  which  it  entail.-! 
motes  a  premature  senility  which  often  partakes  of  an  ai 
and  violent  termination,  as  distinguished  from  theslovi 
gradual  character  of  that  of  typical  senility:  the  pea 
old  age,  for  instance,  amongst  others,  of  the  old  grandmi 
who  has  done  her  duty  in  and  by  the  world,  and  has  1 
rewarded  with  a  lax  and  accommodating  abdominal  i. 
and  of  the  old  man  who  possesses  what  I  may  call  a  hell 
safety-valve.  May  not  senility  in  its  very  essence  b|’ 
impairment  of  the  elastic  element  in  the  arterial  wall,  1 
an  element  once  replaced  by  the  fibrous,  and  “the  11 
follows  in  easy  sequence?  And  will  not  this  impair! 
most  readily  and  earliest  occur  when  the  strain  and  str< 
greatest. 

Nutmeg  Poisoning. 

Dr.  James  Johnson  (Blackpool)  writes  :  Although  it  is): 
two  months  ago  since  I  got  a  case  of  nutmeg  poison 
I  had  no  intention  of  stating  the  facts  through  the  Brj 
Medical  Journal  until  I  saw  Dr.  Hamilton’s  letter  0: 1 
subject.  The  woman  stated  to  me  that  she  had  grateri 
large  nutmeg  and  had  taken  all  of  it,  with  the  intend 
bringing  on  a  miscarriage.  She  was  then  nine  weeks  ! 
nant.  When  I  first  saw  her  (ten  hours  after  taking : 
nutmeg)  her  face  was  red  and  swollen,  and  the  eyelids  ' 
so  much  so  that  she  could  scarcely  see  between  them.  1 
temperature  was  103°.  There  was  slight  cyanosis  of  the  ] 
and  nails,  but  on  no  other  part  of  the  body.  She  had  vor  1 
several  times.  There  was  delirium  and  extreme  res  | 
ness  and  giddiness,  and  she  had  great  fear  of  death, 
head  felt  three  times  its  ordinary  size.  Abortion  inn 
case  did  not  follow,  much  to  the  disgust  of  the  woman.  U 
case  was  treated  with  quinine  and  aperients,  and  she: 
able  to  go  about  her  work  in  five  days. 

“A  Touch  of  the  Sun.” 

Lieutenant-Colonel  B.  L.  Mills,  M.D.,  RA.M.C.,,rv; 
from  Poona :  My  clerk  went  away  from  office  early 
tennis  party  and  next  day  was  placed  on  the  sick  II 
“taenia  solium.”  On  meeting  the  chief  clerk  the  ) 
evening  he  said  to  me,  “I  am  sorry  to  see  Sergeant  B. 
cot  ‘  a  touch  of  the  sun  ’”  ! 
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all  classes  of  chronic  disease  there  is  none  which  calls 
,  more  urgent  manner  for  the  skilful  aid  of  the  medical 
2titioner  than  heart  disease  in  its  advanced  stages, 
>n  compensation  has  broken  down  and  the  patient  has 
un  to  suffer  from  heart  failure,  indicated  by  such 
lptoms  as  dropsy,  dyspnoea,  dyspepsia,  insomnia,  and 
lialgia,  to  name  only  the  more  common  troubles. 
7  men  in  general  practice  can  be  without  one  or  more 
li  patients  requiring  pretty  constant  attention,  who 
grateful  for  any  suggestions  which  may  alleviate  the 
den  of  their  many  distresses.  In  hospital  practice  we 
a  considerable  amount  of  experience  in  the  treatment 
hese  cases ;  and  we  have  the  satisfaction  of  patching 
m  up  over  and  over  again  before  the  ultimate  and 
/itable  end,  so  that  there  may  be  less  presumption  in 
turing  to  express  personal  opinions  upon  the  value  of 
,hods  of  treatment  in  this  than  in  many  other  diseases 
vhich  our  opportunities  for  drawing  therapeutic  con- 
iions  are  too  narrow  to  justify  confident  assertions  of 
ir  value.  I  lament  the  tendency  in  modern  times  to 
■egard  tradition  in  treatment,  and  I  regret  that  men  of 
1  experience  do  not  publish  the  therapeutic  conclu- 
is  at  which  they  have  arrived,  possibly  from  the  fear 
ieing  thought  old-fashioned  if  unable  to  testify  to  the 
le  of  all  the  new  remedies  with  which  the  profession  is 
ndated. 

have  carried  out  as  many  clinical  experiments 
herapeutics  as  any  one  with  similar  opportunities,  and 
iow  the  great  difficulty  of  the  task,  even  when  limited 
investigations  into  the  value  of  remedies  which  are 
uted  to  produce  effects  not  to  be  got  from  other  means. 
[  am  satisfied  that  the  remedies  I  possess  do  what  I 
it,  I  do  not  waste  my  time  in  trying  a  novelty  which 
ild  be  at  best  only  a  duplicate  and  not  a  real  addition 
my  stock.  By  adhering  to  this  rule  I  have  put  aside 
|  iy  new  drugs  which,  for  aught  I  know,  are  as  good  as 
i  se  with  which  I  am  familiar,  and  upon  whose  action  I 
r.  But  I  hope  I  have  kept  an  open  mind  without 
judice  against  novelties  because  they  are  new,  and 
;  e  been  ready  to  give  a  full  trial  to  any  suggestion 
t  promises  a  fair  prospect  of  effecting  ends  that  I  cannot 
erwise  obtain. 

Tofessor  Clifford  Allbutt  has  complained  of  the  way  in 
i  ch  students  at  the  final  examinations  write  prescrip- 
is,  and  two  years  ago  he  sent  a  circular  to  the  medical 
j  ools  asking  that  increased  attention  should  be  given  to 
auction  in  this  subject.  In  my  university  the  matter 
i  referred  to  a  Subcommittee  of  which  I  accepted  the 
1  irmanship,  as  I  believed  there  was  ground  for  the 
i  lplaint,  and  I  was  ready  to  support  any  reasonable 
j  posals  to  remove  a  decided  defect  in  the  results  of 
|  lern  medical  education.  Many  of  you  know  that  at 
examination  of  the  Conjoint  Board  each  candidate  at 
end  of  the  clinical  part  of  his  examination  is  asked  to 
te  a  prescription  as  an  exercise,  in  order  to  show  how 
he  is  able  to  put  his  views  respecting  treatment  upon 
;>er  in  an  intelligible  form.  It  is  ten  years  since 
?ased  to  be  one  of  the  examiners  of  the  Board,  so  that 
lgs  may  have  improved,  but  nothing  could  be  worse 
n  they  were,  and  if  I  may  judge  by  our  Birmingham 
!  dents  they  are  little  better  now.  Prescriptions  written 
|  examinations  are  usually  clumsy,  often  absurd,  and 
piently  full  of  verbal  and  grammatical  mistakes ;  but 
at  strikes  me  most  is  that  the  remedies  are  seldom 
abined  as  one  would  see  them  in  any  hospital 
irmacopoeia ;  and  if  the  candidates  are  asked  where 
y  obtained  such  a  prescription,  they  generally  admit 
t  they  have  invented  it  for  the  occasion — that  is  to  say, 
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it  is  not  the  custom  for  students  to  learn  a  certain 
number  of  formulae  by  heart,  which  seems  to  me  to  be 
a  great  mistake.  The  result  of  our  inquiry  into  the 
instruction  in  prescription  writing  was  to  show  that  it  is 
full  and  complete,  but  that  students  do  not  take  advantage 
of  it  in  the  way  I  suggest.  I  am  in  the  habit  of  writing 
out  prescriptions  in  full  on  the  blackboard,  and  I  ask  my 
students  to  copy  them,  in  the  hope  that  they  will  learn 
them  and  use  them  until  they  can  do  better  through  their 
own  experience,  for  nobody  wishes  that  there  should  be 
finality  in  our  methods  of  treatment,  but  only  that  the 
student  at  starting  should  use  the  knowdedge  and  experience 
of  his  teachers  and  predecessors.  If  a  young  man  goes 
into  practice  with  no  traditional  knowledge  of  prescription 
writing,  he  is  at  the  mercy  of  the  druggists’  circulars 
which  pour  in  upon  us  with  ready-made  formulae  with 
every  morning’s  post ;  his  treatment  has  no  stable  basis, 
and  is  inferior  in  form  and  in  substance  to  that  possessed 
by  those  men  of  a  former  generation  whose  principal 
professional  instruction  was  received  in  a  country 
surgery. 

Dr.  George  W.  Balfour  of  Edinburgh  was  one  of  the 
first  physicians  in  this  country  to  teach  adequately  the 
diagnosis  and  treatment  of  diseases  of  the  heart.  When 
I  was  his  clinical  clerk  and  resident  physician  he  had  his 
wards  in  the  infirmary  full  of  cases  of  heart  disease,  and 
there  I  laid  the  foundations  of  my  knowledge  of  the 
subject-matter  of  this  address.  Unlike  many  of  the 
eminent  teachers  of  that  day,  he  was  no  sceptic  in 
regard  to  drugs,  but  erred  rather  on  the  side  of  faith. 
He  had  a  remedy  for  each  symptom,  and,  although 
subsequent  experience  has  not  enabled  me  to  confirm 
all  his  conclusions,  his  practice  had  this  good  influence 
—that  it  gave  me  something  to  start  with ;  and  as  I 
came  to  recognize  the  weak  points  in  his  treatment  I 
endeavoured  to  fill  the  gaps  by  careful  selection  from 
the  remedies  which  have  been  brought  under  my  notice 
from  time  to  time. 

Exercise. 

So  long  as  a  patient  with  heart  disease  is  well  enough 
to  take  exercise  it  is  better  that  he  should  do  so  than  be 
confined  to  bed.  It  may  be  important  to  arrange  that  he 
should  live  upon  the  ground  floor  of  his  house  so  as  to 
have  no  stairs  to  climb,  but  he  may  still  take  a  regular 
daily  walk.  He  may  walk  up  a  gentle  slope,  but  the 
incline  must  not  be  steep,  and  he  must  be  warned  under 
no  circumstances  to  hurry. 

The  recuperative  power  possessed  by  a  diseased  heart 
varies  within  extremely  wide  limits,  but  depends  chiefly 
upon  the  age  of  the  patient  and  the  general  state  of  his 
health.  All  of  us  have  seen  remarkable  recoveries  from 
severe  cardiac  dropsy  where  the  patient  was  neither  old 
nor  handicapped  by  diseases  of  other  organs.  The  profes¬ 
sion  of  the  present  day  rightly  appreciates  the  comparative 
unimportance  of  valvular  defects,  and  recognizes  that  the 
efficiency  of  the  heart  depends  upon  the  integrity  or  the 
recuperative  power  of  its  muscular  substance  ;  so  long  as 
this  is  vigorous  or  susceptible  of  healthy  repair  and 
growth,  appropriate  treatment  may  be  followed  by  the 
happiest  results,  but  when  the  healthy  processes  of  normal 
nutrition  are  perverted  or  irreparable  senile  changes  are 
present,  the  valvular  defect  exercises  its  mischievous 
action  without  any  counterpoise,  and  great  derangements 
of  the  circulation  ensue  unless  we  can  diminish  the  work 
inquired  from  the  weakened  walls. 

Schott  Treatment. 

I  have  seen  the  best  results  in  the  treatment  of 
weakened  myocardium  from  the  systematic  use  of  the 
baths  and  exercises  devised  by  the  Brothers  Schott  of 
Nauheim,  and  now  carried  out  successfully  in  many  places 
in  this  country.  Cheltenham  seems  to  me  admirably 
adapted  as  a  centre  for  this  treatment,  for  you  have  in  the 
Pittville  Springs  water  which,  heated  to  the  proper  tempera¬ 
ture,  fulfils  all  the  requirements  of  the  baths,  while  nurses 
can  be  easily  trained  to  perform  the  passive  exercises. 
During  the  last  ten  years  I  have  sent  many  cases  to 
Buxton,  where  they  have  received  all  the  benefit  I  desired 
from  suitable  baths  and  exercises,  although  the  water  at 
Buxton  is  prepared  artificially,  and  in  many  respects 
Cheltenham  has  superior  natural  advantages.  I  attach  no 
importance  to  the  presence  of  free  carbonic  acid  gas  in 
the  water,  for  at  Nauheim  the  water  used  for  the  heart 
baths  is  drawn  from  a  tank  in  which  it  is  stored  for  a  time 
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to  allow  the  gas  to  evaporate,  and  it  is  only  in  the  later 
stages,  and  by  no  means  in  all  cases,  that  the  Strombad  is 
used,  many  patients  disliking  and  even  dreading  its  fierce 
rush,  but  if  it  is  in  any  case  desirable  the  gas  can  he  easily 
generated  and  added  to  your  water.  The  chief  point  in 
the  Nauheim  bath  is  the  temperature,  which  should  never 
exceed  95°,  and  be  lowered  while  the  duration  of  immersion 
is  increased  as  the  course  proceeds. 

It  is  unfortunate  that  the  Schott  treatment  has  suffered 
from  being  in  the  hands  of  persons  whose  erroneous 
methods  and  unreasonable  pretensions  have  cast  an 
undeserved  slur  upon  a  really  valuable  means  of  treat¬ 
ment.  Not  the  least  important  element  in  its  success  is 
the  necessity  imposed  on  the  patient  to  leave  his  home, 
his  work,  and  the  cares  of  his  daily  life,  and  devote  him¬ 
self  entirely  under  medical  direction  to  the  business  of 
recovery.  I  took  some  trouble  ten  years  ago  to  show  that 
as  good  results  could  be  obtained  by  artificial  baths  in  the 
General  Hospital  at  Birmingham  as  at  Nauheim,  but 
I  have  invariably  sent  private  patients  to  some  pleasant 
health  resort  where  the  treatment  is  carried  out. 
I  do  not  know  whether  anything  of  the  kind  has  been 
attempted  here,  but,  if  it  has  not,  I  hope  some  one  will 
give  it  a  fair  trial.  A  sufficiently  full  account  of  the 
method  is  to  be  found  in  a  paper  published  by  me  in  the 
British  Medical  Journal  for  November  2nd,  1895. 

Rest. 

Heart  disease  should  be  treated  by  rest  in  a  more  or 
less  recumbent  position  (1)  when  there  is  a  certain  amount 
of  dropsy  present;  (2)  if  walking  brings  on  severe 
dyspnoea  or  pain ;  (3)  should  the  state  of  the  circulation 
be  so  bad  as  to  cause  danger  of  syncope. 

The  bed  of  a  heart  patient  should  be  flat,  not  sagging  in 
the  middle,  as  is  sometimes  the  ease  with  modern  chain 
mattresses ;  the  slope  should  be  downwards  from  the 
head  towards  the  foot,  which  may  be  effected  by  putting 
blocks  under  the  castors  at  the  head  of  the  bed,  but  in 
many  cases  the  patient  requires  the  support  of  a  bed- rest. 
Orthopnoea  indicates  a  serious  lesion  of  the  heart  unless 
caused  by  some  complication  in  the  chest,  such  as  pleural 
effusion.  It  may  be  impossible  to  make  the  patient  com¬ 
fortable  in  bed,  and  he  must  be  allowed  to  sit  in  a  chair 
with  his  legs  extended  and  raised  as  much  as  is  con¬ 
sistent  with  comfort.  Heart-cliairs,  especially  constructed 
to  permit  of  being  arranged  at  a  comfortable  angle  for  the 
body  and  lower  extremities,  can  be  purchased  or  hired, 
and  add  a  good  deal  to  the  comfort  of  the  last  few  months 
of  what  must  often  be  at  best  a  distressing  struggle  for 
life. 

When  dropsy  is  present  and  the  patient  is  helpless  he 
should  be  placed  upon  a  water  bed  in  order  to  relieve 
pressure  and  avoid  bedsores.  The  legs  should  be  covered 
with  long  woollen  stockings,  or,  what  is  perhaps  better 
and  more  easily  adanted  to  their  changing  bulk,  4-in. 
flannel  bandages  should  be  rolled  from  the  toes  to  above 
the  knees.  If  before  applying  the  bandage  the  limbs 
are  elevated  for  a  few  minutes  and  rubbed  towards  the 
body,  the  oedema  will  diminish  and  the  bandages  will 
support  the  skin  and  keep  the  dropsy  from  returning.  The 
bed-rest  should  be  firm  and  flat  not  made  of  canvas  or  any 
stretching  material,  as  it  should  give  a  firm  support,  and 
may  be  made  sufficiently  soft  by  pillows.  A  draw 
sheet  should  be  arranged  in  the  bed  and  the  parts  oj 
the  body  subjected  to  pressure  rubbed  with  spirit  lotion.  1 

Diet. 

Sufferers  from  advanced  heart  disease  constantly  com¬ 
plain  of  discomfort  after  taking  food,  which  may  be  the 
result  of  several  different  conditions.  In  the  first  place, 
a  badly  acting  heart  may  be  embarrassed  by  the  pressure 
of  a  stomach  distended  with  food  or  gas  or  both,  and  to 
this  cause  are  due  the  complaints  of  many  patients. 
Secondly,  heart  disease  is  frequently  associated  with  and 
probably  causes  chronic  gastritis,  to  which  pain,  pyrosis, 
and  other  symptoms  may  be  attributed.  Lastly,  and 
most  serious  of  all,  there  is  the  cardiac  oppression  of 
toxi-alimentary  origin  which  follows  the  ingestion  of 
food. 

It  is  therefore  easy  to  understand  why  pure  milk  diet 
has  attained  such  a  high  reputation  in  the  treatment  of 
serious  cases  of  heart  disease,  for  it  fulfils  all  three  indica¬ 
tions  ;  if  given  properly  it  avoids  overloading  the  stomach, 
while  it  is  a  readily  assimilable  and  unirritating  nutri¬ 


ment  which  contains  a  minimum  of  alimentary  poisoi 
But  even  milk  may  cause  gastric  embarrassment  if  give 
undiluted  or  too  freely.  It  matters  little  what  diluent  ) 
used — whether  barley  water,  soda  water,  or  Vichy  water- 
but  not  more  than  4  oz.  should  be  within  reach  of  th 
patient  at  one  time,  nor  should  this  quantity  be  repeate 
in  less  than  an  hour,  but  this  is  a  maximum  amount  an 
it  is  well  to  begin  with  1  oz.  every  hour.  The  addition  < 
a  small  quantity  of  sodium  citrate  (gr.  j  to  each  oz.  ( 
milk),  as  suggested  by  Sir  Almroth  E.  Wright,  to  prevei; 
coagulation  of  the  milk,  may  be  tried.  But  in  spite  of  a 
care  in  dilution  and  amount  milk  does  not  suit  ever 
one,  nor  is  it  necessary  to  restrict  all  cases  of  advance 
heart  disease  to  this  monotonous  diet.  So  long  as  w 
follow  the  principles  that  the  meals  must  be  small  i 
bulk,  composed  of  non-irritating  and  easily  digestibl 
food,  containing  a  small  quantity  of  proteid,  a  mixed  die 
is  preferable.  These  indications  are  fulfilled  by  fiv 
small  meals  daily  at  intervals  of  about  two  and  a  hai 
hours,  avoiding  the  use  of  smoked  and  salted  meat- 
cooked  fats,  fried  and  greasy  dishes,  uncooked  fruits,  rai 
vegetables,  condiments  and  spices,  and  restricting  the  us 
of  animal  food  to  4  oz.  daily,  which  should  be  easily  diges 
tible,  such  as  white  fish,  chicken,  partridge,  lamb,  muttoi 
calves’  head  and  feet,  or  sweetbreads.  If  the  patient’s  teet 
are  defective,  the  meat  must  be  minced  or  pounded,  a 
there  is  no  more  frequent  cause  of  indigestion  tha 
insufficient  mastication. 

Where  there  is  dropsy  it  is  claimed  by  some  to  indicat 
that  the  patient  should  be  kept  upon  dry  diet,  or  one  i 
which  the  quantity  of  fluid  is  restricted  to  a  minimun 
but  this  is  of  doubtful  advantage,  and  not  always  wel 
borne ;  indeed,  cases  of  cardiac  dropsy  may  be  treatei 
quite  successfully  upon  milk  diet,  and  no  theoretica 
considerations  should  be  allowed  to  embarrass  our  decisioi 
as  to  the  kind  of  food  most  suitable  for  our  patients 
Some  do  well  with  a  good  deal  of  milk,  others  not  so  well 
just  as  we  find  this  to  be  the  case  with  patients  who  an 
suffering  from  gastritis  without  heart  disease. 

French  physicians  urge  the  absolute  withdrawal  0 
chloride  of  sodium  from  the  diet  in  oases  of  dropsy, 
have  given  this  method  a  trial  as  it  is  easy  to  carry  out 
and  does  no  harm,  the  only  difficulty  being  that  as  salt  if 
contained  in  ordinary  bread  the  baker  must  be  asked  t( 
bake  some  for  the  patient  without  any,  which  I  bav< 
always  found  him  willing  to  do.  I  am  not  convinced  0 
its  importance,  as  there  are  so  many  other  factors  present  ii 
each  case  which  may  contribute  to  the  result,  but 
intend  to  persevere  with  it. 

Both  tea  and  coffee,  but  especially  tea,  have  a  poisonoui 
effect  upon  the  heart  in  some  persons,  making  its  actioi 
intermittent  and  irregular,  and  even  causing  pain  sugges 
tive  of  angina ;  they  must,  therefore,  be  prescribed  wit! 
caution  in  heart  disease.  As  beverages  we  may  give  mill 
and  water,  or  cocoa,  or  mineral  table  waters. 

Alcohol  should  be  used  sparingly  as  an  article  0 
diet;  it  is  unnecessary,  and  often  does  more  harm  thai 
good.  The  popular  notion  that  whisky  aids  digestion  ha: 
little  foundation  in  fact;  where  there  is  gastritis  evei 
diluted  spirits  do  definite  mischief,  and,  as  alcohol  in  an] 
shape  is  toxic,  a  small  dose  may  cause  dyspnoea  or  mak< 
the  pulse  irregular  and  weak  for  twenty-four  hours  after 
wards.  I  have  noticed  this  effect  produced  in  cases  0 
weak  heart,  slight  exertion  after  taking  alcohol  beinf 
followed  by  dyspnoea  with  a  fluttering  irregular  pulse. 

The  poisonous  effect  of  tobacco  is  too  well  known  foi 
it  to  be  necessary  to  insist  upon  the  importance  of  for 
bidding  its  use.  As  a  rule  there  is  no  difficulty,  as  tin 
patients  are  too  ill  to  care  to  smoke ;  but  now  and  ther 
we  meet  with  an  inveterate  consumer  of  tobacco,  eithei 
a  smoker  or  snuff- taker,  who  objects  to  be  deprived  of  h 
even  on  his  deathbed.  There  should  be  no  hesitation  u 
pointing  out  that  its  use  is  injurious,  as  it  not  only 
weakens  the  muscular  force  of  the  heart  but  increases  the 
arterial  resistance,  and  is  therefore  doubly  harmful. 

Heart  Tonics. 

Among  reputed  heart  tonics  digitalis  and  its  alkaloids 
hold  the  first  place.  In  its  various  pharmaceutical  forrrn 
it  is  a  most  trustworthy  drug,  and  it  is  not  quite  obvious 
how  it  acquired  the  bad  name  that  it  seems  to  have  borne 
in  the  first  part  of  the  last  century.  When  I  commenced 
piactice  it  was  common  to  meet  men  who  considered  1  a 
dangerous  cumulative  poison,  which  in  ordinary  doses; 
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|  liable  to  cause  unexpected  and  alarming  symptoms. 
Balfour  used  to  point  out  that  when  the  infusion  of 
Edinburgh  Pharmacopoeia  was  in  use  it  was  customary 
give  the  equivalent  of  from  3  to  12  gr.  of  the  leaves 
?e  times  a  day  or  more  often.  Dr.  Blackall  of  Exeter, 
iis  book  on  dropsies,  published  in  the  year  1813,  wrote 
x  the  common  people  in  his  neighbourhood  were  in 
habit  of  using  very  strong  and  copious  infusions  of 
italis  made  by  throwing  boiling  water  on  the  leaves, 
a,  and  root,  without  any  measure  or  weight ;  and  it 
be  well  understood  that  with  such  rude  pharmacy 
idents  might  happen.  He  recommends  an  infusion 
le  with  a  drachm  of  the  dried  leaves  to  half  a  pint 
■oiling  water,  which  is  more  than  twice  the  strength 
the  present  infusion,  but  the  only  inconvenience  of 
ch  he  complains  is  that  it  may  “upset  the  stomach 
cause  so  much  disgust  that  there  is  difficulty  in 
mading  patients  to  resume  its  use.” 
a  the  days  preceding  the  publication  of  the  British 
rmacopocia,  it  is  probable  that  a  considerable  source  of 
bcuracy  in  dosage  arose  from  the  unequal  forms  in 
ch  the  medicine  was  dispensed  and  the  extreme 
iculty  of  calculating  their  relative  strengths.  All  this 
for  us  only  a  historical  interest,  as  at  the  present  time 
are  sure  of  getting  accurately-made  preparations,  and 
never  have  to  complain,  as  Blackall  did,  of  digitalis 
oming  inert  from  the  “  powder  being  kept  in  paper,  or 
1  bottle  which  was  often  opened  for  use.”  The  tincture 
he  preparation  usually  employed,  the  standard  dose 
an  adult  being  10  minims  three  times  a  day,  in  which 
runt  it  is  perfectly  safe  and  manageable,  but  if  given 
I  -e  frequently  its  cumulative  effect  may  be  produced, 
1  [ulse  dr  >pping  suddenly,  so  that  this  dose  should  not 
b  ceeded  unless  the  case  is  carefully  watched.  Nor  do 
ii  k  there  is  much  reason  to  complain  that  these  doses 
La  e  the  stomach  unless  marked  gastritis  is  present, 
n  it  is  better  to  choose  some  other  method  of  admini- 
ti  n,  as  in  pills  containing  the  powdered  leaves ;  but 
best  form  in  these  circumstances  is  Nativelle’s 
iules  of  digitaline,  which  are  free  from  any  irritating 
on  on  the  stomach,  and  are  therapeutically  most 


5  much-debated  question  of  its  utility  in 
not  been  settled  by  Foster’s  discovery  that  when 


as  digitalis,  but  is 
On  its  first  intro- 
of  it  with  unsatis- 


iient. 

he  general  indication  for  the  use  of  digitalis  is  a  weak, 
id,  and  irregular  pulse,  or  the  presence  of  oedema. 

aortic  disease 
it 

vs  the  heart  the  prolongation  affects  the  diastolic 
it  d  more  than  the  rest  of  the  cardiac  cycle,  as  when 
heart’s  action  is  slowed  from  any  cause  whatever  the 

i  stolic  period  is  lengthened  disproportionately.  In  all 
3s  of  aortic  disease  the  pulse  should  beat  more  quickly 

lj  n  normal  in  order  to  keep  up  the  circulation  ;  but  so 
?  as  digitalis  does  not  reduce  its  rate  below  80,  the 
d  effects  are  as  apparent  in  aortic  disease  as  in  other 
:  ditions. 

rophanthus  has  the  same  action 

ii  more  manageable  or  trustworthy, 
tion  I  used  various  preparations 

i  ory  results.  Professor  Fraser  kindly  sent  me  a  small 
ntity  of  a  tincture  prepared  by  himself  which  acted 
s  7  well,  but  was  not  enough  for  extended  operations. 

his  recommendation  I  procured  Duncan  and  Flock- 
1  /s  tincture,  but  this  proved  to  be  no  better  than  the 
3rs.  I  then  obtained  a  sample  of  strophanthus  seed, 
sent  it  to  Professor  Fraser,  who  pronounced  it  to  be 
)j  Sirophanthus  hispidus,  but  some  other  species,  yet  I 
>|  assured  that  it  was  the  only  seed  at  that  time  in  the 
i  ;lish  market,  from  wThich  all  the  tinctures  in  use  were 
l !  oared !  This  led  me  to  give  it  up,  but  some  years 
rwards  I  had  all  the  specimens  in  the  market  re- 
nined,  and  all  were  genuine  and  active.  I  use  it 
isionally  when  digitalis  fails,  but  I  know  no  indication 
1  giving  preference  to  it. 

have  used  the  tincture  of  convallaria  in  advanced 
’S  of  aortic  disease,  giving  it  in  15-minim  doses  in 
bination  with  caffeine  or  theobromine,  in  which  form 
‘  x?  answered  my  purpose  veiy  well,  but  I  cannot  speak 
)  'S  action  by  itself. 

her  digitalis  the  most  useful  cardiac  tonics  are 
-j  dne  and  theobromine,  whose  chemical  composition 
1  therapeutic  action  ax-e  nearly  identical.  Caffeine 
'  ite  in  5-gr.  doses  may  be  kept  in  solution  by  adding  a 
1  ®  citric  acid,  but  theobromine  in  the  proprietary  form 
3 1  iuretin— a  double  salicylate  combined  with  sodium,  of 


which  the  d  10  gr. — has  the  advantage  of  being 

soluble,  while  .  1  1  -  liar  double  salt  of  caffeine  prepared 

for  me  did  n>  >  sess  this  useful  pi’operty.  Both  are 

good  stimula  to  the  heart  and  also  true  diuretics — 
that  is  to  say,  1,  ,c  ct  not  merely  by  increasing  the  blood 
pressure  in  1 1  ■  J.idney,  but  by  stimulating  its  water- 
secreting  app  0  i'i:  Of  their  value  in  combination  with 

digitalis  I  have  m>  ■'oubt. 

Nux  vomic  1  ml  its  alkaloid  strychnine  are  powerful 
heart  tonics,  e-<><  >  1  My  in  the  form  of  strychnine  injections, 
which  should  ii"l  be  postponed  until  the  patient  is 
in  extremis.  '1  in  i  ojections  will  relieve  heart  pain  when 
other  remedie  ■  1  nve  failed,  and  their  use  can  be  combined 
with  that  of  o  !>•  1  -  ■-< rdiac  tonics  given  by  the  mouth.  The 
usual  dose  is  6  minims,  to  be  injected  every  four  hours, 
but  this  quanii'y  should  be  increased  and  the  action 
pushed  in  desperate  conditions,  adding  1  minim  at  a  time 
to  the  quantity  and  diminishing  the  interval  to  three  or 
two  hours. 

Vasculo-Depressor  Drugs. 

Every  one  is  well  acquainted  with  the  value  of  heart 
tonics,  and  employs  them  more  or  less  extensively,  but  I 
am  not  so  sure  that  a  sufficient  use  is  made  of  the  vascular 
depressants,  which  are  of  great  utility  in  the  management 
of  advanced  cases  where  the  heart  seems  no  longer  able  to 
answer  to  the  whip.  They  act  by  relaxing  the  peripheral 
arterioles,  and  by  lowering  the  blood  pressure  they  lighten 
the  burden  the  heart  has  to  bear.  Among  the  best  known 
of  these  drugs  are  amyl  nitrite,  ethyl  nitrite,  sodium 
nitrite,  glyceryl  trinitrate  or  nitro-glycerine,  erythrol 
tetranitrate,  mercuiy  in  various  forms,  and  iodide  of 
potassium.  Ethyl  niti’ite  has  long  been  familiar,  as  it  is 
contained  in  sweet  spirits  of  nitre,  but  is  unstable,  and 
although  the  late  Professor  Leech  of  Manchester 
endeavoured  to  bring  it  into  favour  it  has  not  proved 
satisfactory ;  amyl  nitrite  is  useful,  but  has  obvious 
disadvantages  in  certain  cases  ;  nitro-glycerine  in  1  per 
cent,  solution  is  active,  safe,  easy  to  administer,  and  can 
be  dosed  to  the  requirements  of  each  patient;  nitrite  of 
sodium  has  not  given  me  equally  good  results,  but  all 
three  are  very  transient  in  their  effects,  hence  they  are 
more  valuable  for  removing  pain  than  for  giving 
permanent  relief  to  the  heart.  Nitro-glycerine  has  afforded 
me  valuable  assistance  in  the  management  of  advanced 
cases  of  heart  disease  where  there  has  been  oppression  or 
pain  suggesting  angina  pectoris,  my  patients  being 
instructed  to  carry  a  small  bottle  containing  one  or  two 
mimims  of  the  solution  made  up  to  a  teaspoonful  dose, 
which  they  take  when  the  distress  comes  on.  I  prefer 
this  solution  to  the  chocolate  tablets.  Some  years  ago  a 
patient  was  recommended  by  the  late  Sir  Andrew  Clark  to 
use  these  tablets,  but  did  not  experience  the  desired 
relief,  so  one  day  I  tested  them  on  myself  ;  one  tablet 
produced  no  effect,  so  I  followed  it  by  a  second  and  a 
third;  in  a  short  time  all  three  took  effect,  but  this  is  not 
what  we  want  in  order  to  help  a  patient  taken  suddenly 
with  oppression  or  pain  at  the  heart. 

Erythrol  tetranitrate  is  the  drug  on  which  I  now  rely  to 
produce  a  permanent  unloading  of  the  weight  on  the 
heart.  It  was  brought  to  notice  by  Professor  Bradbury’s 
Bradshaw  Lecture  delivered  in  1895,  in  which  he  showed 
that  the  lowering  of  the  pulse  tension  resulting  from  a 
single  dose  lasts  fully  four  hours.  Of  the  truth  of  this 
observation  any  one  can  convince  himself  if  he  will  take 
the  trouble  to  make  a  series  of  sphygmographic  tracings 
before  and  after  administering  the  drug.  My  house- 
physician  in  1895,  Dr.  John  Stead  of  Staunton -on-Wye, 
Herefordshire,  took  a  number  of  tracings  to  illustrate  this. 
Since  then  I  have  used  it  regularly  in  hospital  and  private 
practice,  but  it  is  in  hospital  that  I  have  most  oppor¬ 
tunity  for  watching  its  effects,  and  I  am  convinced  that  it 
can  afford  relief  to  patients  who  derive  no  benefit  from 
other  cardiac  remedies. 

The  usual  dose  of  the  tetranitrate  is  £  gr.  in  a  tablet  of 
Burroughs  and  Wellcome’s,  which  I  prefer;  it  should  be 
given  every  four  hours  while  the  patient  is  awake  ;  but  it 
may  cause  headache  occasionally,  very  rarely  so  severe 
that  the  drug  has  to  be  stopped.  I  combine  it  sometimes 
with  Nativelle’s  digitaline,  giving  the  drugs  alternately 
with  four  hours’  interval  between  the  doses  of  each. 

The  value  of  mercury  as  a  vascular  depressant  is  main¬ 
tained  by  some  authorities,  but  its  action  seems  to  be 
limited  to  its  power  of  getting  rid  of  those  alimentary 
poisons  which  set  up  vasomotor  spasm.  Professor 
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Dieulafoy  treats  chronic  disease  of  the  heart  and  great 
vessels  by  hypodermic  injections  of  a  solution  of 
biniodide  of  mercury.  After  hearing  his  clinical  lecture 
(see  British  Medical  Journal,  1905,  vol.  i,  p.  1337)  I 
gave  his  method  a  trial  but  saw  no  good  results,  while 
the  injections  gave  rise  to  much  local  pain  and  frequently 
to  suppuration,  so  that  I  soon  abandoned  its  use.  I 
suppose  we  all  use  Baillie’s  pill  (the  combination  of 
digitalis,  squill,  and  blue  pill)  in  some  forms  of  cardiac 
dropsy,  for  which  it  possesses  an  established  and  well- 
founded  reputation,  but  I  do  not  know  that  its  effect  is  in 
any  degree  attributable  to  the  action  of  the  mercury  it 
contains  on  the  vascular  system.  Iodide  of  potassium  is 
frequently  used  in  combination  with  other  cardiac 
remedies,  less  often  by  itself ;  its  utility  is  certainly 
not  limited  to  cases  of  supposed  syphilitic  aortitis,  but 
depends  on  its  action  as  a  vascular  depressant. 

Belladonna  is  a  drug  in  which  I  have  no  great  confidence 
in  the  treatment  of  heart  disease,  but  this  may  be  because 
I  have  not  learnt  the  proper  indications  for  its  use. 
Belladonna  plasters  apparently  relieve  some  kinds  of  heart 
pain,  but  they  are  dirty,  unpleasant  things,  which  inter¬ 
fere  with  auscultation  and  are  only  fit  for  out-patients. 

Bleeding  and  Leeching. 

Bleeding  from  the  arm  and  leeching  the  precordia  are 
means  adopted  in  cases  were  there  is  evidence  of  marked 
engorgement  of  the  right  side  of  the  heart.  Bleeding  is 
the  most  speedy  of  all  for  relieving  the  heart,  but 
is  one  which  cannot  be  repeated  except  at  comparatively 
long  intervals  ;  while  its  effects  are  prompt  they  do  not 
last,  and  the  danger  is  liable  to  recur.  The  results  are 
striking,  and  death  has  often  been  postponed  by  timely 
blood-letting,  but  the  conditions  are  generally  unfavourable 
to  complete  recovery. 

Tapping. 

When  the  belly  is  full  of  fluid  it  is  better  to  tap  than  to 
waste  time  with  drugs,  which  do  not  act  so  long  as  the 
excessive  pressure  within  the  abdomen  is  maintained. 
Tap  with  a  good-sized  trocar  in  the  middle  line  midway 
between  the  umbilicus  and  the  pubes,  the  patient  being 
seated  unless  the  condition  is  very  bad,  when  I  have 
a  recumbent  patient  tapped  in  the  flank,  but  the  opposite 
side  should  be  raised  slightly  by  means  of  a  pillow  so  as  to 
cause  the  fluid  to  flow  towards  the  opening.  As  the  fluid 
is  withdrawn  a  broad  four-tailed  flannel  bandage  should 
be  drawn  firmly  round  the  abdomen  so  as  to  support  its 
walls  and  after  the  operation  the  ends  should  be  crossed 
and  fastened  securely  with  safety  pins.  Tapping  the  legs 
is  seldom  necessary  or  desirable,  but  occasionally  Southey’s 
tubes  have  proved  useful.  1  do  not  like  to  make  incisions 
and  leave  the  legs  to  drain,  as  there  is  always  danger  of 
the  wounds  becoming  infected. 

Purgatives. 

The  judicious  use  of  purgatives  is  of  the  greatest  service 
in  the  treatment  of  cardiac  dropsy,  but  their  action  needs 
watching.  Of  jalap,  scammony,  and  elaterium,  the  last  is 
the  best ;  I  give  the  eighth  of  a  grain  twice  a  day,  with 
the  best  results.  When  I  was  house-physician  at  the 
Royal  Hospital  for  Diseases  of  the  Chest  in  the  City  Road, 
a  patient  was  admitted  with  cardiac  dropsy  who  had  been 
discharged  unrelieved  from  St.  Bartholomew’s  Hospital,  and 
whose  case  showed  no  signs  of  improvement  under  the 
usual  treatment  by  diuretics.  We  gave  him  elaterium, 
carefully  watching  its  effects,  and  had  the  satisfaction  of 
seeing  him  leave  the  hospital  quite  cured  of  his  dropsy. 
Since  that  time  I  have  often  repeated  this  experience  and 
can  recommend  the  remedy  with  confidence. 

Inhalation  of  Oxygen. 

The  value  of  oxygen  administered  by  inhalation  in  the 
treatment  of  heart  disease  may  well  be  doubted,  and  in 
my  experience  it  is  small.  It  may  be  ordered  for  patients 
who  are  in  a  hopeless  condition  to  satisfy  the  desire 
of  the  friends  that  something  should  be  tried,  but  the 
difficulty  being  not  to  get  air  or  oxygen  into  the  lungs  but 
to  carry  on  the  pulmonary  circulation  with  greater 
rapidity,  no  advantage  accrues  to  the  patient  from  a  higher 
proportion  of  oxygen  in  the  air  inhaled,  as  only  a  definite 
amount  of  oxygen  can  be  taken  up  by  the  blood,  and  this 
is  determined  not  by  the  quantity  present  but  by  the  state 
of  the  circulation. 
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Hypnotics. 

One  of  the  least  tractable  symptoms  of  advanced  b 
disease  is  insomnia,  with  which  are  often  associ  1 
nocturnal  delirium  and  hallucinations  of  the  sp<  ■ 
senses.  The  patient  sits  up  in  bed  and  asks  repeated] 
be  told  where  he  is  ;  he  drops  asleep  for  a  few  seco 
reopens  his  eyes  wearily  and  wants  to  know  who  ca* 
him,  or  sees  in  the  hospital  ward  the  familiar  objects  1 
faces  of  his  own  home  and  takes  the  nurse  to  be  a  mens 
of  his.  family.  These  hallucinations  are  transitory,) 
patient  recognizes  his  mistake  and  apologizes,  but  repH 
it  in  the  course  of  a  few  minutes.  Such  broken  night Jt 
distressing  to  watch,  and  must  be  infinitely  wearisom  • 
the  patient,  but  the  difficulty  of  procuring  sleep  is  atte ■> 
by  the  number  of  hypnotics  which  during  the  last  tbt 
years  have  been  introduced  with  the  special  recomme  ij 
tion  that  they  are  of  value  in  the  insomnia  of  heart  disi  < 

It  is  undesirable  to  give  chloral,  which  depresses  1 
heart  and  has  even  caused  death  where  there  wa.-i 
known  heart  disease ;  opium  and  its  preparati  < 
although  of  the  greatest  use  where  sleep  is  urge  ■ 
needed,  cannot  be  employed  night  after  night  witl  i 
deranging  digestion,  diminishing  appetite,  and  cau: 
constipation,  and  may  even  cause  grave  danger  where  1 
disease  is  complicated  by  an  affection  of  the  kidn  s 
Nevertheless,  this  evil  being  avoided,  the  readiest  1 
most  effectual  remedy  is  a  hypodermic  injection  of  rt 
phine,  but  where  some  means  have  to  be  used  night  a  * 
night  we  must  seek  for  a  drug  which  has  fewer  3 
advantages  attending  its  persistent  use.  At  the  pre;  i 
time  there  is  a  great  choice  of  hypnotics.  Paraldeh  3 
chloralamide,  urethane,  sulphonal,  trional,  and  verci 
have  been  especially  recommended  for  cardiac  insom  1 
and  of  these  paraldehyde,  chloralamide,  trional,  and  vert  1 
have  proved  the  best.  Veronal  is  the  last  comer,  c 
therefore  I  hesitate  to  praise  it  as  much  as  it  seem;  < 
deserve  from  the  experience  I  have  had  of  it  during  < 
last  two  years,  as  new  remedies,  like  new  brooms,  t 
their  efficiency  as  time  goes  on,  yet  so  far  veronal  « 
served  me  well.  Its  dose  is  only  7  gr.,  so  that  it  can  t 
easily  administered  in  a  tablet,  while  if  that  quantity  pr  e 
insufficient  it  may  be  repeated  at  the  end  of  two  hoi . 
Its  effects  are  more  certain  than  those  of  either  triona  r 
sulphonal,  while  it  is  free  from  the  disagreeable  tast<  f 
paraldehyde,  which  is  refused  by  many  patients  e  1 
when  it  makes  them  sleep.  The  objectionable  task  i 
paraldehyde  is  not  altogether  got  over  by  giving  it  in  c  - 
sules,  as  it  has  the  disagreeable  property  of  giving  rise  e 
eructations  charged  with  its  nauseous  flavour. 

Chloralamide  is  not  a  drug  of  which  I  have  had  m  lb 
experience  in  these  cases,  mainly  because  I  could  jt 
divest  myself  of  the  fear  that  it  is  not  quite  safe. 

If  in  most  cases  it  is  possible  to  procure  bodily  rest) 
our  patients,  it  may  be  more  difficult  to  secure  tip 
mental  repose,  which  may  depend  upon  temperamen  t 
circumstances  beyond  our  control,  but  is  not  the  s 
essential  to  success,  for  a  restless,  irritable  patient  1  s 
himself  of  half  his  chances  of  life.  If  there  be  S(  e 
such,  there  are,  however,  many  who  bear  their  trouts 
with  heroic  fortitude,  and  pass  bravely  out  of  thiswtjd 
into  the  next. 

We  do  not  dispute  the  truth  of  the  adage,  Contra  ma  n 
mortis  non  est  medicamen  in  hortis,  but  while  we  pop  s 
the  means  to  prolong  life,  relieve  suffering,  and  dinar  1) 
distress,  it  is  our  duty  to  do  all  these  three  thingsj1 
the  best  of  our  ability. 

Dr.  Ludwig  Mond  and  his  son,  Mr.  Robert  Mond,  1)  e 
presented  to  the  Infant’s  Hospital,  established  in  Hai  - 
stead  in  1903,  a  site  in  Vincent  Square,  Westminster,  uj  1 
which  a  new  hospital  will  be  erected.  It  will  provide  ( s 
for  some  fifty  or  more  infants,  together  with  accommo  - 
tion  for  the  nursing  staff,  pathological  laboratories,  lect  e 
theatre,  etc.  The  plans  prepared  by  Messrs.  Read  ;  J 
Macdonald  include  a  roof  garden,  and  special  attent  1 
will  be  given  to  the  admission  of  fresh  air  and  sunk 
to  the  wards.  The  generous  donors  have  laid  stress  on  ^ 
importance  of  using  the  hospital  not  only  for  the  saving 
infant  life,  but  also  for  the  scientific  study  of  the  pro  bit  •» 
connected  therewith,  and  the  prosecution  of  scient  - 
rGS0&rcli.  ~  ±, 

The  late  Mrs.  Luch  Amelia  Hills,  of  Littledean,  Cfi 
Berkliamsted,  whose  will  has  now  been  proved,  bequea 
£3,000  to  St.  Bartholomew’s  Hospital  in  memory  01 
late  father. 
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subject  to  which  I  beg  to  invite  your  attention  is  the 
of  the  rubber  teat  and  “  baby  comforter,”  and  their 
ig  rise  to  certain  deformities  of  the  jaws,  irregularities 
,e  teeth,  nasal  obstruction, 
other  diseases  in  infancy 
childhood. 

ie  dieting  and  care  in  the 
ng  of  European  and  other 
its  form  an  important 
of  the  work  of  the  general 
titioner  in  Rangoon.  The 
•ulties  of  hand-feeding  are 
li  greater  in  the  tropics 
in  England.  I  believe, 
that  with  Europeans 
[ing  in  these  climates  it 
.  ore  frequent  and  more  an 
lute  necessity  to  resort  to 
feeding  bottle  than  at 
e ;  for  here  often  European 
lers,  from  compulsion 
er  than  from  choice,  fail 
ly  or  in  part  to  suckle 
!  •  offspring.  In  many, 

;ver  anxious  they  may  be 
erform  this  all-important 
tion,  there  is  a  failure  of 
secretion  after  a  few 
;s  or  months,  and  artificial 
ing,  with  all  its  dangers 


:  difficulties,  becomes  com 
ory.  The  importance  of  one’  factor  in  this  process  is 
use  of  the  ordinary  indiarubber  teat,  and  later,  the 
iduction  of  what  is  regarded  by  so  many  people  as  the 
lless  dummy  teat  or  “  baby  comforter.”  This  last  pro¬ 
of  perverted  ingenuity,  and  the  effects  of  its  use  in 
1  nouths  of  some  of  my  little  patients,  has  opened  my 
■  to  serious  evils  which  I  now  believe  arise  from  the 
.ij  dive  form,  and  the  too  prolonged  use  of  the  artificial 
1  titute  for  the  mother’s  breast.  I  have  for  years  con- 
;  ntly  protested  against  the 
less  and  prolonged  use  of 
1  feeding-bottle,  and,  in 
1  t  cases,  succeeded  in  cur- 
:j  ng  its  use,  also  in  abolish- 
the  “  comforter  ”  from 
nurseries  of  my  patients, 
with  some  obstinate  and 
ij  Igent  parents  all  argu- 
ii  ts  have  failed  until  the 
ihhief  which  I  wish  to  de- 
>e  has  been  brought  about. 

1  examining  during  sleep 
1  mouths  of  some  bottle- 
<}  babies  of  say  between  the 
fj  of  18  months  and  2  or  3 
H  s,  one  may  see  between 
parted  lips,  that  though 
;  jaws  are  closed,  there  is 
•P  between  the  upper  and 
r  incisor  teeth  which  will 
etimes  admit  the  tip  of 
3  little  finger,  also  that  the 
1  is  breathing  through  its 
th.  These  conditions  will 
ound  to  be  the  more  pro- 
iced  the  longer  the  child 


Fig.  a.—  Skull  of  infant.  In  the  infant  the  palate  is  near 
to  the  floors  of  the  orbits  and  the  base  of  the  skull. 


the  unossilied 
5  years. 


b  been  fed  with  the  bottle 
used  the  “  comforter.” 

‘n  both  have  been  used,  as  they  so  often  are,  until 
■  aH  the  temporary  teeth  have  been  cut,  the  deformity 
try  severe. 

we  watch  an  infant  in  the  act  of  taking  its  natural 


we  see  that  it  opens  its  mouth  to  the  fullest  extent, 
takes  a  mouthful  of  its  mother’s  breast ;  not  only  the 

bstract  of  a  paper  read  at  a  meeting  of  the  Bnrmah  Branch  of 
British  Medical  Association  on  December  4th',  1905. 


nipple,  but  a  large  part  of  the  areola  disappears.  A 
mother  will  tell  you  that  she  feels  that  the  nipple  goes 
far  to  the  back  of  her  baby’s  mouth.  At  the  same  time 
the  tongue  is  protruded  over  the  whole  of  the  lower  gums 
and  often  over  the  lip,  and  its  edge  may  be  seen  in  the 
angles  of  the  lips.  Thus,  an  infant  3  months  old  takes 
into  its  mouth  a  soft  tough  mass  which,  when  its  jaws 
close  upon  it,  measures  from  1  in.  to  li  in.  wide,  £  in.  in 
thickness,  and  1  in.  to  li  in.  long— a  flattened  truncated 
cone  which,  when  subjected  to  the  pressure  of  the  tongue 

and  the  jaws,  comes  into  con¬ 
tact  with  the  larger  portion  of 
the  palate  and  the  upper 
gums  and  the  upper  surface 
of  the  tongue.  The  nipple 
itself  forms  a  small  part  of 
what  an  infant  a  month  old 
takes  into  its  mouth.  The 
everted  lips  lie  around  the 
base  of  this  soft  cone,  with 
slight,  if  any,  contraction. 

In  the  act  of  feeding  at 
the  breast  the  jaws  hardly 
close.  The  lower  jaw  is  raised 
to  squeeze  the  pap  against  the 
uppers  gums  and  the  palate,  a 
wave  of  contraction  passes 
along  the  intervening  tongue 
from  its  tip  to  its  base,  in  the 
latter  part  of  which  movement 
there  is  some  retraction  of  the 
body  of  the  organ,  which  in 
this  closed  cavity  makes  for 
suction,  then  its  approxima¬ 
tion  to  the  palate  pushes  the 
milk  into  the  pharynx  to  be 
swallowed.  The  milk  which 
is  contained  in  the  distended 
ampullae  immediately  above  the  nipple  is  squeezed  out 
rather  than  drawn  out  by  suction.  The  jaws  then 
separate  to  admit  more  milk  into  the  flaccid  apex  of 
the  breast  for  the  process  to  be  repeated ;  the  first 
part  of  this  effort  of  expression  is  aided  by  the  lower 
gums  biting  inside  the  upper.  The  cheeks  are  passive, 
the  whole  act  is  peristaltic,  the  alternating  pressure 
and  relaxation  exerted  by  the  jaws  and  tongue  being 
analogous  to  that  which  the  milker  imparts  with  his 

fingers  to  the  teat  of  the 
cow. 

The  muscular  effort  becomes 
stronger  as  the  meal  termi¬ 
nates  and  ducts  empty  of 
secretion.  But  in  a  healthy 
woman  there  is  under  normal 
conditions  always  more  than 
enough  for  her  child.  Mothers 
have  repeatedly  told  me  that 
it  is  more  a  matter  of  the  baby 
drinking  than  sucking,  for  the 
milk  often  flows  from  the  other 
nipple  at  the  beginning  of  the 
meal.  From  such  breasts  an 
infant  will  fill  its  stomach  in 
from  eight  to  fifteen  minutes. 
I  have  often  watched  and 
timed  the  meal. 

Compare  this  natural  pro¬ 
cess  with  what  one  constantly 
sees  when  the  ordinary  feeding- 
bottle  with  the  common  rub¬ 
ber  teat  is  used,  and  one  is 
impressed  with  the  extra¬ 
ordinary  defectiveness  of  the 
substitute  for  the  human 
breast.  The  common  teat  is 
usually  1  in.  to  1£  in.  long. 
That  portion  which  lies  between  the  lips  is  cylindrical  and 
less  than  i  in.  in  diameter.  The  lips  have  to  be  screwed 
up  to  grip  it,  while  the  tongue  folds  in  its  length  round 
a  narrow  body  lying  upon  its  dorsum — an  elastic  and 
resisting  material  which,  when  pressed  against  the  upper 
gums  and  the  palate,  can  only  touch  a  comparatively 
small  and  central  portion  of  those  surfaces.  The  bulkiest 
and  broadest  part  comes  into  contact  with  that  portion  of 


Fig.  b. — Specimen  in  Guy’s  Hospital  Museum,  showing 


sutures  of  the  premaxillae  at  the  age  of 
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the  palate  which  in  nature  receives  the  apex  of  the  cone. 
Thr  flow  of  milk  through  its  orifices,  is  usually  far  too 
slow;  it  must  be  drawn  out  by  suction  and  cannot  be  in¬ 
creased  much  in  volume  by  the  recurring  pressure  of  the 
jaws  ;  at  the  same  time  air  usually  must  be  admitted 
through  its  orifices  to  the  bottle  to  allow  of  milk  being 
extracted.  The  cheeks,  instead  of  remaining  full  and 
passive  as  in  feeding  from  the  breast,  are  visibly  pushed 
in  by  atmospheric  pressure.  If  you  place  your  little 
finger  in  your  mouth  and  suck  it,  you  will  feel  the  edges 
of  your  tongue  fold  round  it  and  away  from  your  teeth. 
Do  the  same  with  two  fingers  as  a  baby  does  at  the  breast, 
you  will  feel  that  your  tongue  is  lying  over  the  biting 
surfaces  of  your  incisors  and  most  of  your  lower  teeth. 
Try  to  suck  2  oz.  of  water  from  an  ordinary  feeding-bottle; 
it  will  make  your  jaws  ache  for  half  an  hour. 

If  we  have  in  the  past  given  this  matter  a  thought,  we 
have  come  to  the  conclusion  that  Nature  has  especially 
and  mercifully  endowed  the  infant  with  great  powers  of 
suction.  This  is  an  error,  for  the  muscles  concerned 
should  not  be  called  upon  to  do  much  more  than  those 
of  a  man  drinking  from  the  hollow  of  his  hand. 

The  mechanical  effects  of  the  prolonged  use  of  the 
common  rubber  teat  for 


natural  development.  The  palatal  arch  may  thus  ren 
abnormally  high  in  the  centre,  and  sometimes  beco 
V-shaped. 

This  is  the  most  important  factor  in  the  causes  of  tl 
deformities  of  the  tender  bones  above  the  palate  wl 
accompany  abnormalities  of  the  nasal  cavities, 


obstructions  of  those  passages.  With  a  narrowing  of 


transverse  diameter  of  the  nasal  fossa,  there  is  a  buck 
of  the  septum,  approximation  of  the  deflected  vomei 
the  displaced  turbinated  bones  on  one  side 
of  any  or  all  of  these  delicate  bones  to  each  ot  i 
with  obstruction  to,  or  abolition  of,  nasal  res;  j 
tion;  there  is  abnormal  height  of  the  palate  betwl 
the  first  permanent  molars,  and  often  it  is  balloo! 
instead  of  Y-shaped.  Mouth  breathing  is  secured  by 
mouth  being  habitually  kept  open  until  the  approximaf 
of  the  molars  prevents  the  front  teeth  from  meeting, 
upper  incisors  not  having  the  guidance  afforded  by  big 
outside  their  lower  antagonists,  are  subjected  to  the  <N 
stant  and  unrestrained  pressure  of  the  elevated  upper  • 
which  alone  may  have  corrected  early  protrusion.  Tl 
may  even  incline  inwards,  and  the  alveolar  arch  betwj 


the  canines  be  flattened. 


feeding  are  now  often 
added  to  and  exaggerated 
by  the  use  of  the  dummy 
teat  or  “  baby  comforter.” 
This  thing  is  usually  the 
same  shape  as  the  bottle 
teat ;  often  it  is  smaller 
and  more  resistant.  It  is 
commonly  placed  in  the 
baby’s  mouth  immediately 
after  it  has  been  fed  from 
either  the  breast  or  the 
bottle,  and  is  sucked  for 
hours,  day  or  night,  until 
a  habit  is  contracted 
which  is  most  difficult  to 
break.  On  the  slightest 
sign  of  restlessness,  or 
any  reasonable 
the  dummy  is 
into  the  infant’s 
often  it  is  picked 
up  from  the  floor  and 
given  to  the  child,  or  hung 
round  its  neck  so  as  to  be 
handy.  Sometimes  it  is 
dipped  into  sugar  or 
smeared  with  jam  to  ren¬ 
der  it  more  acceptable. 
Apart  from  its  mechanical 
effects  upon  the  jaws  and 
teeth,  its  use,  to  my  mind, 
is  obnoxious  and  un¬ 
cleanly,  for  it  introduces 
into  the  child’s  mouth 
dirt  and  micro-organisms, 


without 
pretext, 
pushed 
mouth ; 


REFERENCES  TO  ILLUSTRATIONS. 

The  first  three  photographs  are  of  models  of  jaws  of  little 
children  who  came  into  my  surgery  with  dummy  teats  in 
their  mouths. 

Figs.  1  and  1a  show  the  front  and  side  views  of  the  denture 
of  a  Chinese  male  child,  aged  2£  years. 

Figs.  2  and  2a  of  a  Eurasian  male  child  of  3£  years. 

Figs.  3,  3a,  and  3b,  of  a  Eurasian  female  child  aged  4£  years. 

Fig.  3b  looks  down  upon  the  biting  surfaces  of  the  teeth  in 
this  case,  and  shows  what  may  be  seen  in  the  other  two,  that 
while  the  palate  is  narrowed  the  alveolar  arch  of  the  lower  jaw 
is  not  much  interfered  with,  the  explanation  being  that  they 
were  breast-fed  from  birth  till  they  were  a  year  old.  the 
comforters  were  used  from  the  time  the  children  were  a  month 
old  until  the  models  were  taken.  The  parents  of  all  three 
have  good  and  regular  teeth  and  wide  well-arched  palates. 

Fig.  4  is  the  side  view  of  a  Jewish  boy  of  7  years.  He  was 
breast-fed  for  a  year,  had  the  bottle  till  he  was  2,  and  used  the 
comforter  till  he  was  nearly  5  years  old.  His  parents  have 
regular  teeth  ;  he  was  the  only  one  in  a  family  of  four  children 
who  used  the  comforter,  and  the  only  one  with  this  deformity. 

Figs.  5  and  5a  are  from  a  boy  of  10  years  of  age  Fig3.  6  and  6a 
from  his  brother,  aged  12.  These  are  two  English  boys  whom 
I  have  known  from  birth.  They  were  bottle-fed  after  the  first 
two  or  three  months.  The  devoted  parents,  deaf  to  my 
entreaties  and  predictions,  gave  them  the  dummies  at  an  early 
period,  and  their  use  was  continued  until  after  the  temporary 
teeth  had  all  been  cut.  So  confirmed  did  the  habit  become, 
that  there  was  no  peace  in  the  home  if  the  children  were 
deprived  of  their  “  pacifiers.”  They  left  my  observation  for  a 
time,  paying  a  visit  to  England  ;  on  their  return  to  Rangoon, 
these  models  were  taken,  for  I  found  that  my  predictions 
that  the  permanent  teeth  would  follow  the  lines  of  their  pro¬ 
truding  predecessors  had  been  fulfilled.  The  parents,  an 
elder  son,  and  a  younger  daughter  are  free  from  any  such 
deformity.  Neither  of  the  latter  used  the  dummy. 


However  much  a  vary) 
atmospheric  pressure  | 
aid  in  the  productioi|i 
this  deformity,  the 
mary  cause  is  the  pt 
sure  of  the  rubber 
upon  the  palate. 

With  many  chilcli 
who  are  breast-fed,  < 
who  have  only  used  L 
“  comforter  ”  or  the  bo|< 
for  a  short  time,  it  is  > 


bable  that  the  nat  i 
pressure  of  the  lips  < 
tongue  may  mitigate  h 
deformity  ;  but  wlji 
both  teat  and  “comforj 
have  been  long  used,  ( 
damage  is,  I  belt 
irreparable.  With  n 
titudes  of  young  child 
in  Europe,  the  size  : 
shape  of  the  palate  va 
with  the  extent  to  wl 
such  influences  haveb 
brought  to  bear  upon 
plastic  and  growing 
sues.  When  the  de 
mity  becomes  pronoun 
the  lips  cannot  be  clc 
except  by  effort,  and 
upper  lip  becomes  hat  i 
ated  to  its  elevated  p  i 
tion.  When  the  lowei h 
once  falls  inside  [i 
upper  temporary  inch  s 


and  causes  an  abnormal  secretion  of  saliva  detrimental  to 
digestion. 

The  defective  shape  and  resiliency  of  the  artificial  teat, 
the  severe  muscular  efforts  demanded  of  the  tongue,  and 
its  altered  shape  in  sucking  it,  the  extra  muscular  pressui'e 
of  the  lips  and  cheeks,  the  enormously  increased  atmo¬ 
spheric  pressui’e  upon  the  cheeks  and  jaws,  are  all 
abnormal  influences  which  must  have  injurious  effects 
upon  the  delicate  bony  tissues  of  the  infantile  maxillae, 
and  interfere  with  their  proper  growth  and  development. 
The  ossifying  junctions  of  the  maxillae,  the  premaxillae, 
and  the  mandible  are  subjected  to  These  unnatural  influ¬ 
ences  during  a  long  period  when  they  are  most  liable  to 
be  injured.  When  these  processes  are  prolonged,  as  they 
often  are,  until  the  temporary  teeth  have  all  been  erupted, 
or  even  into  the  third  or  fourth  year,  it  is  not  surprising 
that  the  alveolus  containing  the  upper  incisors,  both 
temporary  and  permanent,  should  be  pushed  forwai’d.  for 
the  bulk  of  the  premaxillae  is  alveolus.  At  the  same  time 
the  upper  alveolar  arch,  instead  of  broadening,  is  com¬ 
pressed  transversely  by  the  atmospheric  pressure  upon 
the  cheeks.  This,  with  the  pressure  of  the  bulk  of  the 
teat  against  the  palate,  destroys  the  symmetry  of  its  con¬ 
cavity  by  preventing  the  descent  which  accompanies 


their  malposition, 
that  of  their  success 
Where  bottle-feeding 
tlipre  is  sometimes .( 

p 


l! 


is  confirmed  and  incurable, 
been  carried  on  from  birth, 
be  found  nai’rowing  of  the  arch  of  the  lower 
from  contraction  of  the  symphysis  during  the 
cess  of  ankylosis  and  the  first  nine  months 
infantile  life.  Even  where  the  normal  ankylosis  of 
two  halves  of  the  lower  jaw  has  not  been  interfered  v 
it  is  obvious  from  what  is  known  of  the  plastic  gro 
and  development  of  the  alveolar  process  that  the  exte 
pressure  of  the  teeth  of  a  contracted  upper  jaw  n 
influence  the  position  of  the  lower  teeth  and  the  alve< 
which  supports  them.  So  that  while  the  basal  portio 
the  lower  jaw  may  be  normal  in  its  curvature,  the  alvei 
which  is  built  upon  it  may  at  its  upper  margin  fori 
contracted  arch  in  which  the  lower  teeth  slope  inwa 
while  those  of  the  upper  jaw  take  an  outward  slant.  1 
there  follows  a  narrowing  of  the  space  between  the  per  i 
nent  canines  and  a  huddling  of  the  lower  incisor 
common  irregularity  which  cannot  be  ascribed  to  pre  i 
ture  loss  of  the  lower  temporary  incisors  through  cais 
for  they  are  the  least  liable  to  decay.  The  use  of 
bottle  teat  and  dummy  fortunately  does  not  affect 
development  of  the  lower  jaw  and  the  position  of 


teeth,  as  it  does  that  of  the  upper,  because  the  tongu 
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>osed  between  the  object  sucked  and  the  alveolus, 
iefore  and  after  the  eruption  of  the  teeth. 

■gularities  of  the  milk  teeth  are  of  little  importance 
an  individual  tooth  or  two  is  affected,  having  little 
with  the  position  assumed  by  their  successors  ;  but 
the  whole  alveolus  containing  the  temporary  teeth 
,he  crypts  of  developing  permanent  teeth,  is  dis- 
1  deformities  and  irregularities  must  follow.  Undue 
nence  of  the  permanent  upper  incisors  is  often 
ed  to  heredity ;  I  believe  that  this  is,  in  the  main, 
or.  The  use  of  the  rubber  teat  with  the  feeding 
has  become  so  much  more  prevalent  during  the  last 
derations  in  Europe  that  these  troubles  are  induced 
ents  and  children,  being  subject  to  the  same  artificial 
For  instance, we  find  that  the  teeth  and  jaws  of 
ians,  whatever  may  have  been  the  dental  peculiarities 
ir  European  fathers,  are  wonderfully  good,  regular,  and 
eveloped,  as  in  the  native  races,  the  vast  majority  of 
being  breast-fed.  Irregularities  amongst  these 
■are  so  rare,  that  they  attract  one’s  attention, and  an 
„ial  cause  is  usually  to  be  ascertained.  Feeding- 
,  3  are  sometimes  used 
■  Burmese  and  other 
•ns  of  our  polyglot 
ition.  Where  for- 
a  Burmese  mother 
not  suckle  her 
she  got  another 
a  to  do  so.  Now  the 
is  resorted  to, 
ally  amongst  the 
•  classes,  for  wet 
1  are  expensive, 
of  such  children  in 
•on  die  of  intestinal 
es;  the  earlier  the 
ial  feeding  is  begun, 
i  toner  they  die.  A 
re  given  the  bottle 
laving  had  the  breast 
few  months,  so  that 
have  had  a  good 
but  their  troubles 
oegin,  for  one  often 
failure  to  properly 
e  the  rubber  teat 
its  appurtenances, 
washers,  shields, 
rot  seldom  are  they 
)r  smelling  putrid, 
pose  that  the  poor 
gnorant  classes  in 
ad,  amongst  whom 
eeding  is  far  more 


REFERENCES  TO  ILLUSTRATIONS. 

Figs.  7  and  7a  and  7b  (reduced)  are  from  the  models  of  the  mouth  of 
a  Eurasian  girl,  aged  14,  who  was  bottle-fed,  and  who  persistently 
sucked  a  forefinger  until  she  was  6  years  old.  Her  palate  is  too  high 
and  partly  V-shaped,  as  shown  in  Fig  7b,  both  the  palatal  and 
alveolar  arches  being  deformed.  She  suffered  from  adenoids,  en¬ 
larged  tonsils,  and  deflections  of  the  septum,  with  anterior  nasal 
obstruction  and  flattening  of  the  nasal  arch.  She  is  one  of  five 
children,  all  bottle-fed  from  early  infancy,  and  all  similarly  afflicted 
in  various  degrees. 

Figs.  8  and  8a  (reduced)  are  photographs  of  models  from  a  Eurasian 
lad  of  18  years,  with  whom  I  have  been  acquainted  from  early  child¬ 
hood.  I  know  that  neither  of  his  parents  had  any  irregularity  ot  the 
teeth  or  palatal  deformity.  He  was  fed  from  birth  for  the  first  nine 
months  from  a  feeding-bottle  with  a  pipe,  which  he  used  to  lie  and 
suck.  This  was  then  changed  for  a  boat-sliaped  bottle  with  nipple  and 
shield.  Hecontiuuedlto  feed  from  the  bottle  till  he  was  3  years  old  ;  it 
was  with.great  difficulty  that  he  was  broken  of  this  habit  and  induced 
to  take  other  food.  His  mother  tells  me  that  she  noticed  at  a 
very  early  age,  when  he  was  between  2  and  3  years  old,  he  snored, 
always  seemed  to  have  a  cold  in  his  head,  and  had  to  breathe 
through  his  mouth.  As  shown  in  Fig  8a,  his  palate  is  too  high 
and  ballooned,  and  in  consequence  he  has  deflection  ot  the  nasal 
septum  and  obstruction  to  nasal  respiration,  which  the  removal  ot 
adenoids  and  enlarged  tonsils  have  not  done  much  to  relieve. _ 

Figs.  9  and  9a  (reduced)  are  from  the  mouth  of  a  young  woman, 
aged  23  years.  She  is  one  of  two  survivors  of  a  family  of  fourteen, 
whose  mother  fed  them  from  birth  with  feeding  bottles.  She  tells  me 
that  they  all  died  in  infancy  from  convulsions,  from  which  she  also 
nearly  died.  Such  a  case  as  that,  and  such  facts,  call  for  many  sad 
reflections. 

I  could  get  other  models  showing  further  varieties  of  these  deformi¬ 
ties  in  young  children  and  in  adults,  but  I  think  that  these  examples 
will  serve  our  purpose.  These  deformities  are  hideous,  and  they  are 
worse,  for  they  all,  in  varying  degrees,  interfere  with  the  efficiency  of 
the  masticatory  apparatus,  and  in  many  cases  involve  nasal  obstruc¬ 
tion  with  all  its  dangers  to  the  physical  and  mental  development  of 
the  victims.  In  these  cases  the  models  show  that  the  bite  is  always 
upset,  andjwhere  tlie  permanent  teetli  are  erupted  the  outer  cusps  of 
the  lower  molars,  instead  of  biting  inside  are  outside  those  of  their 
antagonists  in  the  upper  jaw. 

Fig.  10  shows  some  rubber  teats  such  as  are  in  general  use.  They 
are  reduced  to  two-tliirds  of  the  original  size,  a,  the  smallest,  is  one 
which  I  found  in  the  mouth  of  a  baby,  2  days  old,  as  a  “  comforter  ”  ; 
b  is  a  11  comforter”  ;  it  is  the  same  size  and  shape  as  most  feeding- 
bottle  teats  ;  c  is  another  teat  in  common  use  :  I  find  it  too  small  and 
too  resilient  ;  D  is  a  pattern  commonly  used  in  Germany  ;  it  is  too 
long  and  too  narrow. 


on,  are  not  more 
l  than  mothers  out 
Apart  from  all  the 
Ities  of  obtaining 
j  low’s  milk  and  of 
;  ng  it  to  the  diges- 
iwers  of  the  infant, 

!  ‘ding-bottle,  as  com¬ 
used  by  these  people,  introduces  into  the 
s  and  alimentary  canals  of  these  infants  numerous 
organisms,  from  which  the  breast-fed  are  free. 
;st  those  who  are  struggling  bravely  with  the  bottle 
istence,  and  those  who  have  come  out  of  the  fight 
r  less  damaged,  we  have  opportunities  of  watching 
seases  of  modern  child  life  as  seen  in  civilized 
ies  of  the  West.  Many  troubles  unknown  to  the 
fed  children  of  the  poorest  and  most  ignorant  of 
tive  races,  catarrhal  and  parasitic  stomatitis,  and 
;  ions  about  the  gums  and  pa1  ate,  are  often  met  with, 
friction  of  the  rubber  teat,  and  micro-organisms 
iced  by  its  uncleanliness.  Unfortunately  the  use 
feeding-bottle  is  with  Europeans  and  others  con- 
i  long  after  it  might  well  be  abandoned,  even  into 
cond  and  third  year;  then  from  dirty  teats  and 
|  nlk  one  may  find  caries  of  the  upper  incisor  teeth, 

;  on  of  the  first  lower  molars  before  the  canines  liai  e 
"  nipted.  One  may  often  see  tonsillitis  started  at  a 
lrly  age  amongst  these  children,  and  careful  exa- 
on  of  the  mouth  and  back  of  the  throat  reveals  a 
f  disease  which  easily  accounts  ^or  any  amount  of 


subsequent  trouble  in  the  form  of  hypertrophy  of  the 
tonsils  and  of  the  pharyngeal  mucous  membrane.  Several 
Eurasian  boys  and  girls,  upon  whom  during  the  last  few 
years  I  have  found  it  necessary  to  operate  for  hypertrophy 
of  the  tonsils  and  adenoids,  were  without  exception 
bottle-fed. 

In  Dr.  Goodh art’s  Treatise  on  the  Diseases  of  Children , 
he  draws  a  vivid  picture  of  the  sufferings  arising  from 
hypertrophy  of  the  tonsils  and  adenoids.  He  says  : 

First,  it  leads  to  snoring  when  the  child  sleeps— not  in  itself 
a  matter  of  much  concern  ;  secondly,  to  deafness  from  the 
pressure  upon  the  orifices  of  the  Eustachian  tubes  and  the 
associated  hypertrophic  or  inflammatory  changes  which  take 
place  in  the  surrounding  mucous  membrane.  This  is  of  im¬ 
portance  because  such  children  often  appear  dull  and  ftupid 
simply  because  they  are  deaf.  It  interferes,  too,  with  free 
vocalisation  and  gives  a  nasal  twang  to  the  voice.  It  causes 
frequent  cough.  Lastly,  by  partial  occlusion  of  the  air  passage, 
the  lungs  fill  badly  and  the  chest  becomes  distorted,  and  it  is 
said  that  from  the  want  of  full  use,  the  nostrils  contract,  the 
upper  jaw  fails  to  develop,  and  in  consequence  the  arch  of  the 
palate  remains  high,  and  the  teeth  become  cramped  from  want 

of  room.  The  chest  be- 
oomes  pigeon-breasted  — 
that  is  to  say,  the  ribs  are 
flattened  in  laterally— and 
the  sternum  and  costal  car¬ 
tilages  become  prominent, 
sometimes  quite  pointed. 

Across  many  such  pages 
in  our  books  of  reference 
and  many  columns  by 
writers  upon  this  matter 
in  our  journals,  one  would 
be  justified  in  writing  the 
words  “  Caused  by  the 
rubber  teat.”  Seeing  and 
knowing  what  we  do  of 
the  extreme  rarity  of 
these  diseases  amongst 
the  many  different  races, 
nationalities,  and  types 
around  us,  one  reads  with 
wonder  of  2,000  cases  of 
operation  for  adenoids 
in  a  Liverpool  hospital,  or 
the  patriotic  appeal  of  a 
writer  in  the  Lancet  as  to 
the  national  importance 
of  subjecting  tens  of 
thousands  of  children  in 
England  to  operations  for 
this  disease.  It  is  most 
difficult  to  believe  that 
if  these  troubles  were  in 
the  past  anything  like  as 
prevalent  amongst  our 
own  people  as  we  see 
them  now  to  be,  they 
could  have  so  entirely 
escaped  the  notice  of  the 
masters  of  our  art.  It 
seems  more  reasonable  to 
inquire  as  to  the  advent  of  some  recent  and  widespread 
cause  of  what  should  be  regarded  as  diseases  of  modern 
life.  I  believe  that  the  cause  lies  here — artificial  feeding 
— and  that  with  defective  appliances. 

The  conclusions  which  I  have  come  to,  and  the  sugges¬ 
tions  which  I  wish  to  offer  for  the  prevention  of  these 
evils  are  :  When  an  infant  is  deprived  of  its  mother’s  milk 
and  has  to  be  fed  by  hand,  the  substitute  should  be  quite 
different  in  shape  and  consistency  to  the  patterns  now  in 
vogue.  It  seems  so  difficult  to  make,  even  in  india- 
rubber,  a  good  imitation  of  Nature,  that  it  would  be  much 
safer  to  be  satisfied  with  providing  a  soft  end  to  the  spout 
of  a  vessel  from  which  the  infant  is  to  be  fed,  and  through 
which  the  milk  can  be  gently  and  slowly  poured  into  its 
mouth. 

No  harm  can  result  from  a  baby  drinking  without 
sucking. 

As  a  substitute  for  the  common  rubber  teat,  I  recom¬ 
mend  the  use  of  a  good-sized  soft  rubber  finger-stall  ;  a 
baby  a  week  old  can  accommodate  the  end  of  one  wliic  lx 
will  fit  a  man’s  thumb.  Such  a  teat  may  be  used  on  the 
spout  of  a  vessel  like  a  feeding  cup,  or  an  ordinary  feedin  g 
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bottle.  If  this  teat  is  properly  adjusted,  and  the  cup  pro¬ 
perly  held  so  as  to  regulate  the  flow,  there  is  no  need  for  a 
shield,  and  the  teat  will  not  go  down  the  baby’s  throat. 
Some  of  my  little  patients  have  taken  quite  readily  to  this 
method.  Finger-stalls  may  be  obtained  in  different  sizes, 
are  soft,  flaccid,  easily  cleansed,  and  cost  little  more  than 
the  ordinary  teats. 

Lut  a  baby  three  months  old  can  quite  easily  be  taught 
to  drink  from  a  cup.  At  this  age,  then,  I  would  recommend 
that  all  teats  and  bottles  be  thrown  aside,  and  that  we 
should  revert  to  the  old-fashioned  metal  pap-bowl  with 
the  long  open  lip.  Our  grandmothers  for  many  genera¬ 
tions  back  (before  American  ingenuity  brought  us  the 
lubber  teat)  fed  the  children  from  such  vessels  in  pewter. 
We  can  have  handy-shaped,  easily-cleansed,  and  unbreak¬ 
able  cups  of  this  description  in  aluminium  or  silver.  Of 
course,  the  baby  “comforter”  or  “pacifier”  must  be 
abolished  and  forbidden  ;  its  use  is  injurious,  and  if  after 
warning  resorted  to,  should  be  deemed  an  indictable 
offence. 

Lastly,  every  mother  who  can  suckle  her  own  child 
should  do  so.  Much  might  be  done  by  the  State  and 
philanthropy  to  encourage  this  ancient  custom  amongst 
the  ignorant  and  illiterate  of  all  classes  of  our  population; 
for  ignorance  is  accountable  for  much  that  is  cruel.  Many 
women  might  suckle  their  children,  but  will  not ;  for  any 
such  the  neglect  of  this  duty  should  be  deemed  a  crime. 
If  those  who  in  past  ages  gave  the  sacred  laws  which  rule 
our  lives  had  foreseen !  If  He,  the  Friend  of  the  little 
children,  had  imagined  that  such  glorious  women  as  ours 
—English  women— could  withhold  their  breasts  from  their 
babies,  what  denunciations,  what  protests,  would  have 
been  lecorded  against  this  unnatural  and  unwomanly 

One  may  envy  Meyer  of  Copenhagen  his  reputation,  and 
the  benefits  which  his  discovery  and  treatment  of  adenoids 
has  bi ought  to  thousands  of  suffering  children ;  but 
higher  merit,  as  our  Burmese  friends  would  say,  awaits 
those  who,  in  the  names  of  humanity  and  patriotism,  will 
persuade  our  women  to  remember  and  to  fulfil  the  first 
duty  of  a  mother. 
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In  the  practice  of  a  surgeon  there  may  occasionally  1 
cases  of  antral  empyema,  which  are  for  some  reason- 
suited  to  the  radical  treatment.  In  these  cases  ali  i 
can  be  done  is  to  trephine,  and  when  that  has  been  J 
the  surgeon  is  confronted  with  the  question  of  perma  - 
drainage  and  of  how  occlusion  of  the  opening  maH 
prevented.  Many  methods  have  been  tried  with  vaV 
success,  namely : 

1.  Frequent  syringing  without  the  use  of  any  j 
This  invariably  ends  in  occlusion  before  very  long, 
the  trouble  recommences,  leaving  both  patient  and  sur 
dissatisfied. 

2.  The  spiral  wire  tube,  which  soon  becomes  septic  il 
particles  of  food,  is  also  liable  to  rust,  and  so  is  eJ 
destroyed. 

3.  The  gold,  or  other  metal,  cannula,  which  is 

manently  infee  ij 
and  sinto  wll 
passes  a  split 
attached  to 
plate.  This  met 
however,  is  of  1 
ted  applicat  i! 
owing  to  varia 
in  the  bite,  wil 
appearance  haij: 
be  considered  I 
supplying  mis, 
teeth. 

4.  In  cases  wl| 
the  bite  is  ell 
and  the  lower  fi 
almost  touch  ! 
upper  gum,  I  i 
ploy  the  metji 
which  I  will  )i 
describe,  and  will 
has  given  1 
greatest  measur : 
comfort  and  sal: 
faction  to  nr; 
patients. 

I  prepare  a  d 
plate,  fitting  al: 
lutely  closely  to 
palate  and  alvej 
ridge,  taking spe  i 
care  that  the  p 
is  closely  app  j' 
to  the  buccal  | 
face  of  the  alve I 
ridge,  thus  prevu 
ing  access  of  f ' 
to  the  plug  1 
antral  opening.  P 
the  upper  surfacP 

this  closely-fitting  gold  plate  (see  cut)  is  soldered  a  sb 
gold  pin,  £  in.  thick,  of  sufficient  length  to  pass  fro; 
up  into  the  antrum.  On  the  lower  surface  of  the  ant 
bridge  is  fitted  the  necessary  tooth  to  supprly  the  pj 
of  the  missing  first  or  second  molar,  and  such  ot 
teeth  may  be  added  to  the  plate  as  are  requb 
in  the  ordinary  manner.  The  patient  is  instruct 
to  syringe  with  the  ordinary  antiseptic  lotions  as  i  ' 
be  prescribed  by  the  surgeon,  every  time  the  p  1 
is  removed  and  replaced,  at  least  three  or  four  tin 
a  day. 

Persons  treated  by  me  in  this  way  report  that  the  sb 
fixed  gold  pin  is  vastly  superior  in  ease  and  com  ' 
in  wear,  and  the  drainage  opening  is  more  easily  fou  l 
than  by  any  of  the  older  methods  described. 


Under  the  will  of  the  late  Mr.  William  Henry  Bro  j 
of  Alveston,  Gloucester,  the  Royal  Infirmary  and  < 
General  Hospital,  Bristol,  each  receive  a  sum  of  £200, 
the  United  Hospital,  Bath,  the  Mineral  Water  Hospi;1 
Bath,  and  the  Hospital  for  Women  and  Children  at  Bril' 
each  a  sum  of  £100, 


Postscript.  London ,  September ,  1906. 

Returning  to  England  for  a  brief  holiday  after  many 
years  of  residence  in  Burmah,  I  am  intensely  interested 
to  find  that  the  subject  of  this  paper  is  intimately  con¬ 
nected  with  questions  which  are  now  deeply  engaging  the 
attention  of  the  profession  and  practical  philanthropists. 
I  feel  that  the  publication  of  the  facts  which  I  have  col¬ 
lected,  and  the  views  here  imperfectly  set  forth,  may  do 
a  little  to  assist  in  solving  some  of  the  problems  of  our 
cruel  infantile  mortality,  and  the  prevention  of  a  group  of 
diseases  which  is  maiming  and  disfiguring  so  many  of  our 
people. 

To  one  accustomed  for  years  to  the  beautiful  feature ^of 
healthy  and  regular  teeth  of  many  Asiatic  races,  the  un¬ 
concealed  evidence  of  disease  which  disfigures  the  smiling 
faces  of  .  so  many  men,  women,  and  children  in  this 
country,  is  a  distressing  and  painful  experience. 

I  find  that  the  museums  of  the  dental  and  other  hos¬ 
pitals  contain  numerous  models  such  as  I  have  collected 
and  am  assured  by  London  dentists  of  the  widest  practice 
that  these  cases  are  as  common  as  blackberries  in 
England. 

I  have  lately  visited  many  different  parts  of  the 
country.  Wherever  I  go  the  extraordinary  prevalence  of 
the  use  of  the  dummy  teat  has  astonished  me.  In  the 
streets  or  travelling  by  rail,  I  meet  this  thing  ;  the  chil¬ 
dren  playing  on  the  sands  have  it  in  their  mouths.  In 
tens  of  thousands  the  mischief  has  been  done,  they  are 
shamefully  disfigured  for  life.  It  seems  to  me  that  the 
airest  of  this  evil  is  as  deserving  of  the  attention  of  our 
legislators  as  many  of  the  subjects  to  which  they  devote 
so  much  time  and.  energy. 

W  hat  great  responsibility  rests  upon  us  as  a  profession 

ne^fbli0  aI  tleSe  matters!  but  now  is  our  opportunity; 
nevei  before  have  our  countrymen  been  so  willing  to 

guidance tirf  afiTb  e°f  th°Se  t0  whom  theF  must  look  for 
guidance  m  all  that  concerns  their  health  and  physical 

hUS  endefV°ur  t0  act  ”P  to  our  responsi¬ 
bilities,  and  with  a  united  and  decided  voice  denounce 
the  many  preventable  causes  of  disease,  which  are  doing 
so  much  to  sap  the  vigour  and  to  impoverish  the  blood  of 
the  splendid  race  so  envied  of  all  the  world. 
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OTE  ON  A  FILARIAL  LARVA  IN  THE 
BLOOD  OF  A  BLACKBIRD. 

;  WILLIAM  ST.  CLAIR  SYMMER8,  M.B.Aberd., 

“USGRAVK  PROFESSOR  OF  PATHOLOGY,  QUEEN’S  COLLEGE, 
BELFAST. 


month  of  July  of  the  present  year  a  blackbird 
11s  merula )  dropped  dead  from  a  tree  in  my  garden  in 
it.  I  examined  this  bird,  expecting  to  find  trypano- 
i  in  its  blood,  but  instead  there  were  very  numerous 
ound  “  worms,”  which  were  evidently  the  larvae  of 
member  of  the  Filaridae.  Avian  filariasis  is,  I 
•e,  not  uncommon  in  tropical  and  subtropical  lands, 
he  occurrence  of  such  a  thing  in  the  north  of 
td  is  worth  mention,  and  may  lead  to  further  search 
is  condition  among  the  birds  of  northern  countries, 
•et  that  I  have  no  information  as  to  the  migratory 
3  of  the  blackbird. 

to  the  bird  in  question,  the  internal  oi*gans  were 
fi  to  the  naked  eye,  and  tlie  heart  blood  contained 
.cteria  that  could  grow  on  the  usual  media  of  the 
itory.  A  small  quantity  of  blood  was,  in  the  first 
ice,  withdrawn  by  a  Pasteur  pipette  from  the  heart; 
7  droplet  blown  upon  a  glass  slide,  and  without 
covered  by  a  cover-slip,  was  examined  under  a  low 
■.  It  was  at  once  seen  that  in  two  places  in  the 
if  vision  the  blood  corpuscles  were  in  active  com- 
n,  and  it  soon  became  evident  that  this  was  due  to 
riggling  of  a  worm-like  parasite.  This  parasite  was 
een  after  diluting  the  blood  with  normal  salt  solu- 
ind  by  using  higher  powers  of  the  microscope.  The 
■  were  present  in  every  small  droplet  of  the  heart 
.  but  none  were  found  in  the  blood  of  the  liver, 
en  examined  in  the  fresh  blood  (diluted  several 
with  salt  solution)  the  animal  moved  rapidly, 
3  itself  into  coiled  spirals  like  a  pile  of  rope, 
ing  immediately,  curving  and  twisting  without 
ig,  at  times  forming  a  perfect  figure  8.  There  was 
cally  no  tendency  towards  progredient  movement, 
t  the  animal  could  be  observed  without  much  use 
3  movable  stage  of  the  microscope,  although  it 
onally  rolled  out  of  the  field  of  vision.  The  move- 
s  at  this  stage  were  peculiarly  smooth,  continuously 
,  graceful,  and  quick.  After  a  few  hours 
temperature)  the  movements  were  slower,  and 
ally  became  more  and  more  jerky,  until  after  twenty- 
ours  the  jerkiness  was  the  chief  characteristic  of  the 
n,  which  then  resembled  the  awkward  action  of  a 
mical  toy,  the  rope-coil  position  was  no  longer 
led,  nor  were  figures  of  8  formed.  The  sluggish, 
oubtless  dying,  animal  moved  with  jerks,  as  if  with 
bending  stiffly  ;  at  times  the  anterior  quarter  of  the 
forming  nearly  a  right  angle  with  the  posterior 
ns.  At  no  stage  of  the  movements  was  there  any 
don  or  contraction  of  the  body.  On  several  occasions 
lividual  taken  freshly  from  the  heart  blood  protruded 
its  anterior  extremity  a  tiny  tent  like  pellicle  or 
r,  which  was  immediately  withdrawn  only  to  be  shot 
;ain  after  a  few  moments.  This  “  prepuce  ”  was  more 
id  at  its  summit  than  the  similar  arrangement  seen 
3  larva  of  Bancroft’s  filaria,  nor  did  it  show  any 
1  or  cilium  projecting  from  its  top.  But  owing  to 
lick  movements  of  the  animal  and  the  rapid  with- 
1  of  this  cupola  (prepuce)  my  eye  could  not  catch 
^ell  the  anatomy  of  this  part.  The  more  sluggish 
Is  did  not  show  this  phenomenon,  the  extremity 
rounded  off  and  having  a  tiny  dimple  indenting  the 
)  vertex.  After  forty-eight  hours  the  animals 
cd  and  vaseline-rimmed)  were  motionless,  and  lay 
led  in  more  or  less  straight  lines — except  where 
ed  by  blood  corpuscles. 

larvae  were  devoid  of  a  sheath.  They  measured  on 
lerage  0  15  mm.  in  length  and  0  0035  mm.  in  breadth, 
a  little  thicker  at  the  anterior  than  at  the  posterior 
'Ut  still  of  nearly  equal  thickness  throughout,  and 
'0  extremities  were  bluntly  rounded  off.  The  cuticle 
mooth.  I  did  not  notice  an  excretory  pore.  The 
e  above  mentioned  as  existing  in  the  living  animal 
not  be  detected  in  the  dead.  When  unstained,  the 
d  was  structureless  internally,  and  was  colourless 
dear;  when  stained  by  Leishman’s  stain,  numbers 
dl  granules  were  seen  packed  together  and  occupying 
'  the  whole  body ;  these  granules  stained  deep  blue, 


and  lay  in  a  homogeneous  matrix  which  stained  less 
deeply.  At  certain  places  the  granules  were  absent, 
leaving  a  clear  triangular  space  (V-spot).  Such  spots  were 
not  invariable  as  to  position,  but  one  of  them  was  fairly 
constant,  and  lay  at  the  junction  of  the  anterior  and 
middle  third  of  the  body.  Moreover,  there  was  a  striking 
and  constant  appearance — namely,  a  clear,  unstained  oval 
area,  lying  about  midway  between  the  two  extremities. 
This  area  occupied  the  whole  calibre  of  the  body,  and 
measured  0  01  mm.  in  length.  These  details  were  best 
seen  when  the  preparations,  after  staining  in  the  usual 
way  with  Leishman’s  stain,  were  rapidly  washed  alter¬ 
nately  in  alcohol  and  in  water,  so  as  to  remove  some  of 
the  dye. 

The  adult  filaria  was  not  found. 

The  larva  here  in  question  is  evidently  much  like  the 
Filaria  perstans,  being  without  a  sheath,  and  having  both 
extremities  blunt.  In  size  it  is  smaller  than  perstans,  but 
is  apparently  almost  identical  in  this  respect  (size)  with 
the  larva  described  by  Manson  in  natives  of  British 
Guiana,  and  held  by  this  distinguished  observer  as  closely 
resembling,  if  not  identical  with,  F.  per stans. 

I  hesitate  in  the  identification  of  this  blackbird  filaria, 
and  consequently  refrain  from  giving  it  a  name. 


MEMORANDUM  ON 

THE  OBSERVATION  OF  SPIROCHAETES  IN 
YAWS  AND  GRANULOMA  PUDENDI. 

By  ALEX.  MacLENNAN, 

DISPENSARY  SURGEON,  WESTERN  INFIRMARY,  GLASGOW. 


I  have  recently  had  the  opportunity  of  examining  some 
smear  preparations  from  yaws  sent  to  me  by  Dr.  Branch 
of  St.  Vincent,  B.W.I.,  to  whom  I  am  very  much  indebted. 
The  smears  were  fixed  in  methyl  alcohol  by  Dr.  Branch 
and  were  stained  by  me  in  a  number  of  ways.  In  one 
specimen  taken  from  a  papilloma  in  recurrent  yaws 
numerous  spirocliaetes  were  observed.  The  method  of 
staining  was  by  Giemsa’s  solution  and  gentian  violet,  as 
described  by  me  in  a  recent  number  of  the  British 
Medical  Journal.  These  spirocliaetes  possessed  similar 
characters  to  those  of  the  Spirochaeta  pallida ,  as  already 
pointed  out  by  Castellani,  but  the  staining  was  fainter. 
Loops  in  the  course  of  the  filament  were  observed,  as  in 
the  pallida. 

In  two  smears  from  Granuloma  pudendi ,  sent  also  by 
Dr.  Branch,  I  have  found  a  few  spirocliaetes— most  pro¬ 
bably  the  refrinc/ens — while  in  one  stained  first  in  fuchsin, 
then  in  acetone  gentian  violet,  a  number  of  very  long 
highly-refractive  spirocliaetes  were  observed.  These  para¬ 
sites  were  much  longer  than  the  Spirochaeta  pallida ,  and 
the  waving  was  finer  and  closer.  In  one  forty  waves  were 
counted.  Though  the  staining  was  very  prolonged,  these 
spirocliaetes  were  very  faintly  stained.  There  were  also  a 
number  of  other  structures  present  which  were  less- 
definite. 


Society  for  Relief  of  Widows  and  Orphans  _  of 
Medical  Men. — A  quarterly  court  of  the  above  Society 
was  held  on  October  lOtli,  Dr.  Blandford,  President,  in  the 
chair.  Fourteen  directors  were  present.  Proposals  for 
membership  were  read  from  two  medical  men,  and  they 
were  duly  elected.  It  was  reported  that  since  the  last 
court  two  widows,  annuitants  of  the  charity,  had  died,  and 
one  had  become  ineligible  owing  to  an  increase  of  income. 
Of  the  two  who  had  died  one  had  received  in  grants  £621 
and  the  other  £500,  their  husbands  having  paid  in  sub¬ 
scriptions  £52  10s.  and  £15  15s.  respectively.  The  one  who 
was  no  longer  eligible  had  received  £900,  her  husband 
having  paid  a  composition  fee  of  £21  for  life  membership  at 
the  time  of  his  election.  It  was  proposed  to  distribute  the 
sum  of  £556  among  the  annuitants  of  the  charity  as  a 
Christmas  present,  each  widow  to  receive  £10,  each  orphan 
£3,  and  those  on  the  Copeland  Fund  £5  each.  Six  letters 
asking  for  relief  had  been  received  during  the  past  quarter, 
but  the  applicants  were  ineligible  under  the  by-laws  of  the 
Society,  relief  being  only  granted  to  widows  of  deceased 
members  and  to  orphans  below  the  age  of  16.  Any 
registered  medical  practitioner  resident  within  a  radius  of 
20  miles  from  Charing  Cross  is  eligible  for  membership. 
Further  particulars  maybe  obtained  from  the  Secretary, 
11,  Chandos  Street,  Cavendish  Square,  W. 
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SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

IBriftsIj  ithiucal  Assnriatton. 


Held  at  Toronto ,  August  21st,  22nd ,  23rd,  24th,  and  25th,  1906. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICINE. 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D.,  LL.D.,  ' 
President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  of  the  Section,  on  taking  the  chair, 
welcomed  the  members  and  guests,  and  said  that  every¬ 
thing  augured  well  for  a  most  successful  meeting  of  the 
Section.  He  said  he  would  take  his  address  for  read,  and 
so  would  not  stand  between  the  Section  and  the  discus¬ 
sion  on  Blood  Pressure  in  Relation  to  Disease,  which  he 
would  call  upon  Dr.  Dawson  to  open. 


A  DISCUSSION  ON  BLOOD  PRESSURE 
IN  RELATION  TO  DISEASE. 

OPENING  PAPERS. 

I. — Percy  M.  Dawson,  M.D., 

Associate  Professor  of  Physiology  in  Johns  Hopkins  University, 

Baltimore. 

THE  SYSTOLIC  OUTPUT  AND  WORK  OF  THE 
HEART  AND  THEIR  RELATION  TO  THE 
“  BLOOD  PRESSURES  ”  IN  MAN. 

I  have  been  asked,  as  a  representative  of  the  science  lying 
midway  between  physics  and  medicine,  to  present  a 
physiological  introduction  to  the  subject  of  this  morning’s 
discussion.  The  field  is  so  extensive  that  to  consider  it  in 
its  entirety  one  must  be  either  very  lengthy  or  very 
superficial.  I  have,  therefore,  selected  certain  topics  upon 
which  I  shall  dwell  to  the  entire  exclusion  of  the  rest.  In 
so  doing  I  shall  have  an  opportunity  of  emphasizing 
certain  points  often  overlooked,  and  also  of  presenting 
some  matter  which  is  new. 


limb  which  took  some  such  course  as  s.td'  or  sud'[ 
Fig.  2,  then  it  is  clear  that  m  and  Ma  would  no  lor  > 
coincide.  For  when  the  dicrotic  limb  occupies 
position  x,  m  will  lie  above  Ma ;  while,  when  it  oear 
the  position  y ,  it  will  lie  below.  It  is  evident  that 
geometric  and  arithmetic  means  may  or  may  not 
coincident  according  to  the  form  of  the  pressure  curve 
There  is,  perhaps,  no  one  factor  which  has  done  moi 
throw  into  confusion  the  literature  on  the  subject  1 
before  us  than  the  use  of  the  term  blood  pressure,  with! 

s 


specification  as  to  the  sort  of  blood  pressure  under  cl. 
sideration.  The  necessity  for  accuracy  of  expression  k 
be  realized  only  when  it  is  borne  in  mind  that  thesyst  < 
may  exceed  the  diastolic  pressure  by  as  much  as  100  p 
cent,  of  the  latter,  and  that  these  two  pressures  may  vi 
quite  independently  of  each  other.  Consequently,  I  si 
not  employ  this  term  without  an  appropriate  qualify  ; 
adjective,  such  as  “  systolic  ”  or  the  like,  and  I  shall  f 
the  plural  form  “  blood  pressures  ”  when  speaking  of  the 
various  sorts  of  pressure  taken  collectively. 

Determination  of  the  Systolic  Output. 

In  the  case  of  rubber  tubes  filled  with  liquids  and  act 

S  I 


For  a  clear  conception  of  the  conditions  under  which  the 
human  circulation  is  being  carried  on  at  any  given  tin. e 
a  knowledge  of  the  output  of  the  heart,  and  of  the  work 
of  the  heart,  is  of  primary  importance.  Such  knowledge 
enables  us  to  answer  two  questions :  First,  Is  the  body 
receiving  a  normal  amount  of  blood  ?  And,  second,  Is 
the  heart  being  overtaxed  in  keeping  up  the  supply  F 
The  task  which  I  have  assigned  myself  is  that  of 
showing  how  this  knowledge  can  be  arrived  at,  at  least 
approximately,  by  means  of  such  comparatively  simple 
pi ocedures  as  the  determination  of  the  “  blood  pressures.” 
But,  before  entering  into  this  discussion,  it  seems 
expedient  for  the  sake  of  clearness  to  present  certain 
definitions. 

In  Fig.  1  let  the  ordinates  represent  pressure  and  the 
abscissae  time.  Also  let  the  line  aa  represent  zero 
pressure,  ad  minimum  arterial  pressure,  that  is  the 
pies  sure  obtaining  at  the  end  of  diastole,  as,  the  maximum 
arterial  pressure  due  to  the  contraction  of  the  heart, 
dd  '  the  duration  of  a  single  cardiac  cycle  and  Ma  the 
middle  point  of  ds.  Suppose  also  for  the  sake  of  sim¬ 
plicity  that  the  curve  of  arterial  pressure  has  a  simple 
triangular  form  such  as  dsd'.  Finally,  let  m  be  the  mean 
oi  average  of  all  the  ordinates  which  can  be  drawn  from 
dd  to  the  pressure  curve  dsd  '.  The  definitions  are  : 
ad  =  diastolic  pressure. 
as  =  systolic  pressure. 
ds  =  as  minus  ad  =  pulse  pressure. 
m  =  mean  pressure  or  geometric  mean — that  is,  the 
average  pressure  during  the  period  dd'. 

Ma  =  arithmetic  mean  of  the  systolic  and  diastolic 
pressures  (a  value  which  is  usually  of  very  little 
importance). 

In  a  simple  triangular  curve  such  as  that  shown  in 
Fig.  1  the  lines  m  and  Ma  would  be  identical,  but  if  the 
piessure  curve  were  not  triangular  but  had  a  katacrotic 
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Fig.  2. 

upon  by  an  intermittent  pressure  it  has  been  shown  1 1 
under  certain  conditions 


A  v  = 

or  X  a 

Here  Ay  signifies  the  change  of  velocity  between  any  0 
points  on  a  velocity  curve,  A p  the  corresponding  cha  e 
in  pressure,  while  a  x  a  may  be  regarded  for  the  pres  t 
as  a  constant.  Thus,  if  the  curves  p  and  v  in  F>U 
represent  the  changes  in  pressure  and  velocity  respective 
and  if  and^j2  be  the  pressure  values  at  any  two  poi  a 
on  the  pressure  curve,  then  the  corresponding  veloijy 
values  V\  and  v2  must  be  such  that 


V\  —  v2 


pi  —  P-i ' 
a  X  a 


1 J.  von  Kries,  Festschrift  dcr  56  Versammlung 
u.  Aerzte,  Freiburg  i.  B.,  1883. 
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pcessarily  follows  that  the  mean  change  in  pressure 
ng  a  given  time  bears  the  same  relation  to  the  mean 
ige  in  velocity  for  the  same  period.  If,  therefore,  we 
determine  the  mean  change  in  pressure  in  the  case  of 
jjer  tubes  we  shall  have  an  index  to  the  change  in 
city  which  is  proportional  to  the  same. 

this  equation  were  applied  to  the  circulation,  we 
Id  express  the  relation  of  the  pressure  in  the  aorta  to 
velocity  in  that  artery  by  saying  that  the  change  in 
sure  which  occurs  during  a  cardiac  cycle  is  proportional 
ie  change  in  velocity  which  occurs  in  that  same  artery 
ng  the  same  cycle,  and  also  that  the  mean  change  in 
sure,  that  is,  the  geometric  mean  of  the  pressure 
igle,  is  proportional  to  the  mean  change  in  velocity, 
eover,  it  is  evident  that  the  greater  the  cyclic  change 
elocity  the  greater  must  be  the  systolic  output  which 
occasioned  it,  and  since  the  mean  change  in  the 
city  is  also  proportional  to  the  mean  change  in 
sure,  therefore  the  geometric  mean  of  the  pressure 
igle  is  proportional  to  the  systolic  output, 
at  is  this  equation  applicable  to  the  circulation  ?  Is 
ally  true  that  the  mean  change  in  pressure  is  propor- 
al  .to  the  mean  change  in  velocity — that  is,  to  the 
olic  output  ?  It  would  not  be  strictly  true  unless  the 
sure  and  velocity  always  varied  in  the  same  direction, 
this  would  not  be  the  case  unless  the  pressure  curve 
esented  only  waves  travelling  from  the  heart  to  the 
phery  and  were  unmodified  by  reflected  waves.  A 
e  passing  towards  the  periphery  will  of  course  cause 


P, 


increase  in  both  velocity  and  pressure  (Fig.  4, 
id  b),  but  a  wave  passing  in  the  opposite  direction, 
Dugh  it  also  causes  a  rise  in  pressure  (Fig.  4,b),  will  on 
other  hand  cause  a  fall  in  the  velocity  (Fig.  4,  c)  so 
the  velocity  and  the  pressure  will  no  longer  vary 
ther.  Thus  we  see  that  Av  will  not  be  proportional  to 
f  returning  or  reflected  waves  can  be  shown  to  exist, 
is  just  here  that  the  controversy  regarding  the  origin 
ie  dicrotic  wave  becomes  of  practical  importance.  If 
iicrotic  elevation  be  of  central  origin,2  then  the  pulse 
e  is  not  essentially  modified  by  reflected  waves,  but 
1  the  other  hand  the  dicrotic  be  of  peripheral  origin,3 
the  pressure  curve  must  experience  some  modifica- 
as  the  result  of  this  reflection,  and  may  differ  greatly 
the  corresponding  velocity  curve.  Consequently, 
1  the  origin  of  the  dicrotic  elevation  has  been  definitely 
ed,  we  cannot  say  that  the  equation  in  question  is 
tly  speaking  applicable  to  the  circulation, 
it  while  waiting  for  a  consensus  of  opinion  to  be 
lied  regarding  the  origin  of  the  dicrotic  elevation,  can 
find  any  indication  that  the  change  in  pressure  is  at 
approximately  proportional  to  the  systolic  output  ? 
be  premature  to  regard  the  equation  which  we  have 
1 1  considering  as  strictly  applicable  to  the  circulation, 

!  iere  any  evidence  that  it  approximates  the  truth  to  a 
ee  sufficient  for  clinical  purposes  ?  There  is  some 

2  J.  L.  Hoorweg,  Arch./,  d.  gesam.  Physiol.,  1889,  xlvi,  115. 

;  on  Kries,  loc.  cit.,  also  Studien  zur  Pulslehre,  Freiburg  i.  B.,  1892. 


evidence  which  points  to  this — evidence  which  I  think  is 
of  not  inconsiderable  value. 

In  a  series  of  carefully-conducted  experiments  upon  a 
schematic  circulation,  it  has  been  shown  that,  as  a  rule  to 
which  there  are  but  few  exceptions,  the  pulse  pressure 
varies  with  the  outflow.4  Subsequent  experiments  on 
animals,  although  not  yet  completed,  have  been  carried 
far  enough  to  show  that  the  same  statement  holds  true  in 
the  case  of  the  dog.’  In  this  series  of  experiments,  the 
pulse  pressure  as  determined  with  the  Hurthle  mano¬ 
meter  was  compared  with  the  systolic  output  as  deter¬ 
mined  with  the  cardiac  plethysmograph  of  Henderson,8 
and  it  was  found  that  on  stimulation  of  the  peripheral 
end  of  the  vagus  in  asphyxia,  haemorrhage,  infusion,  and 
so  forth,  the  pulse  pressure  and  the  systolic  output  vary 
together.  Consequently  we  are  justified  in  saying  that  as 
a  rule  the  pulse  pressure  may  be  taken  as  an  index  of  the 
systolic  output,  or  expressed  algebraically 


S  = 


Jh-Pi 
a  X  a 


where  S  is  the  systolic  output  and  px  and^>2  are  the  systolic 
and  diastolic  pressures  respectively. 


f  » — > 

Fig.  4. 

At  this  point  it  should  be  noted  that  since  the  change 
in  velocity  is  entirely  dependent  upon  the  systolic  output, 
it  is  evident  that  we  may  substitute  Vi  —  v2  for  S,  so  that, 
be  the  origin  of  the  dicrotic  what  it  may,  the  equation 

—  Pi 


is  not  without  value  to  the  clinician  and  the  physiologist. 

The  problem  of  determining  the  systolic  output  has  now 
resolved  itself  into  that  of  determining  the  pulse  pressure 
in  the  aorta.  That  this  artery  is  not  available  in  the  case 
of  man  is  of  little  consequence,  since  it  has  been  shown 
that  the  blood  pressures  determined  in  the  brachial  artery 
by  means  of  sphygmomanometric  methods  are  equal  to 
the  lateral  blood  pressures  in  the  aorta.7 

4  J.  Erlanger,  unpublished  investigations. 

5  Percy  M.  Dawson,  unpublished  investigations. 

6  Y.  Henderson,  Amer.  Jour.  Physiol.,  1906.  xvi,  325. 

1  Percy  M.  Dawson,  Amer.  Jour.  Physiol.,  1S05-6,  xv. 
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We  may  conclude,  therefore,  that  t  “pressure  as 

determined  in  the  brachial  artery  in  i  a  measure  of 

the  systolic  output,  and  as  a  eorollarc  ■  .  <  ,.e  pulse  rate 

multiplied  by  the  pulse-pressure  i.s  ,  ..  -sure  of  the 

cardiac  output  per  minute. 

The  shortness  of  the  time  at  mv  di-p' s  1  excludes  a 
consideration  of  the  expression  cr  x  «.  1  i-hall  merely 

state  in  passing  that  a  is  the  rate  of  transmission  of  the 
pulse  wave,  a  phenomenon  which  has  not  been  as 
carefully  studied  as  it  perhaps  deserves. s 

Determination  of  the  Work  of  the  Heart. 

1  here  are  several  equations  which  maybe  employed  in 
calculating  the  work  of  the  heart.  Of  these,  perhaps,  the 
simplest  is  W=mgh,  where  W  represents  the  work  of  the 
heart,  m  the  systolic  output,  g  the  acceleration  of  gravity, 
and  h  the  mean  pressure  in  the  aorta. 

The  method  of  determining  the  output,  m,  has  already 
been  discussed;  the  acceleration  of  gravity,  y,  is  981, 
while  the  mean  pressure  in  the  aorta  can  he  determined 
approximately  in  the  following  way. 

If  the  aortic  pressure  curve  were  a  real  triangle  and  not 
merely  an  irregular  figure  of  somewhat  triangular  shape, 
then,  as  we  have  already  seen,  the  geometric  and  arith¬ 
metic  means  would  be  identical.  The  aortic  pressure 
curve  is,  however,  under  normal  conditions  only  approxi¬ 
mately  triangular,  and  the  geometric  mean  lies  below 
the  arithmetic  mean.9  Nevertheless,  the  relation  of  the 
geometiic  mean  to  the  maximum  and  minimum  pressures 
is  under  normal  conditions  very  constant.  It  has  been 
shown  that  if  we  divide  the  line  representing  the  pulse 
pressure  (ds  in  Fig.  1)  into  three  equal  parts,  then  the 
geometric  mean,  or  average  blood  pressure,  during  a 
caidiac  cycle  lies  at  the  first  point  of  division  above  the 
diastolic  line  (dd').  We  may  conclude,  therefore,  that 
under  normal  conditions  the  mean  pressure  in  the  aorta 
is  approximately  equal  to  the  diastolic  pressure  in  the 
brachial  artery  plus  one-third  of  the  pulse  pressure  in  that 
artery. 

The  product  of  m,  g,  and  h  gives  us  the  work  of  the 
heart,  but  it  is  to  be  borne  in  mind  that  since  m ,  th° 
systolic  output  as  determined  by  the  method  described  in 
the  preceding  section,  is  a  relative  and  not  an  absolute 
value,  therefore  the  product  in  question,  the  work,  is  also 
a  relative  and  not  an  absolute  value. 


Determination  of  the  Blood  Pressures  in  the 
Brachial  Artery. 

M  e  have  seen  that  for  the  estimation  of  the  systolic 
output  and  the  work  of  the  heart  the  only  technical  pro¬ 
cedure  was  the  determination  of  the  blood  pressures  in 
the  biachial  artery.  In  the  selection  of  an  instrument  for 
tins  purpose,  as  well  as  for  the  study  of  other  phenomena 
of  the  circulation,  there  are  certain  essential  requisites 
which  guide  the  physiologist.  The  accuracy  of  the 
instrument  should  have  been  established  by  means  of 
careful  experiments;  it  should  determine  both  the  systolic 
and  diastolic  pressures,  and  should  determine  them  objec¬ 
tively  near  the  aorta,  and,  if  possible,  conveniently  and 
quickly.10  J 


Of  these  so-called  requisites  there  is  one  which  is  ven 
often  overlooked,  and  which  on  that  account  deserve* 
especial  emphasis.11  I  refer  to  the  desirability  of  deter 
mining  both  the  systolic  and  the  diastolic  pressures 
Observations  of  the  systolic  pressure  only,  or  of  the 
diastolic  pressure  only,  can  give  us  only  certain  empirica 
relations,  which  may  be  interesting  and  even  valuable;  bu 
tor  a  real  knowledge  of  what  is  going  on  in  the  eardio 
vascular  system,  of  the  mechanical  relations  under  whicl 
the  circulation  is  being  carried  on,  we  need  at  the  veiq 
east  the  data  afforded  by  the  determination  of  both  o 
these  pressures.  If,  for  example,  we  open  the  abdomer 
ot  an  anaesthetized  animal,  strew  the  viscera  over  th( 
operating  table,  and  expose  them  to  cooling,  drying 
and  rough  handling,  we  may  obtain  only  a  slight  fall  ii 
t  ic  systolic  pressure,  while  the  rise  in  the  diastolic  pres 
sure  may  be  extraordinary.12  In  this  ease  the  determina 
tion  of  either  pressure  to  the  exclusion  of  the  other  woulc 
lesult  in  that  sort  of  knowledge  which  is  too  meagre  to  b( 


P.  M.  Chapmau,  British  Medical  Journal,  1894,  i,  511 
10T  ,  '  ,P  M-  Dawson.  Amer.  Jour.  Physiol..  1905-6,  xv 
J- Ellanger,  John*  Hopkins  Hospital  Reports,  1904  xii  59 
,.  *P0thls  connexion  see  J.  Strassburger,  Ze.itschr  t  klin  Med  1904 
liv,  372:  and  G  Arthaud.  Veogres  Med..  Paris,  m5,  3  S  ,  xxi'  17  49 
P.  M.  Dawson,  unpublished  investigations.  ’  ’  ‘ 


anything  hut  misleading.  Again,  in  change  of  posture 
in  orthostatic  albuminuria, 13  in  intravenous  infusions 
and  so  forth,  the  essential  pressure  phenomenon  is  noth 
change  in  the  systolic  and  diastolic  pressures  alone,  fi 
the  change  in  their  relations  to  one  another — that  is 
the  pulse  pressure. 

In  closing,  I  wish  to  express  my  appreciation  of  tl 
privilege  of  presenting  this  communication. 


II.— G.  A.  Gibson,  M.D.,  D.sc.,  LL.D., 

Physician,  Royal  Infirmary,  Edinburgh. 

CLINICAL  METHODS  IN  BLOOD  PRESSURE. 
In  accordance  with  the  request  which  has  been  address* 
to  me,  the  following  remarks  will  be  solely  confined 
aims,  methods,  and  limitations  in  the  clinical  investie 
tion  of  blood  pressure.  The  results  of  the  metho. 
employed,  the  indications  which  they  furnish,  and  tl 
management  of  the  conditions  which  they  disclose  will  1 
fully  dealt  with  by  those  who  are  to  follow  me  in  tli 
discussion. 

It  may  be  taken  for  granted  that  our  aims  are  now  we 
understood  and  that  they  are  also  generally  accepte 
Putting  them  as  shortly  as  possible,  our  objects  are:  (1)T 
ascertain  the  height  of  the  blood  pressure ;  (2)  to  analyse  tl 
factors  concerned  in  its  maintenance  ;  and  (3)  to  assess  tl 
relative  importance  of  each  of  these  agencies.  It  must  1 
obvious  that  in  any  attempt  to  achieve  those  ends  we  mu 
have  a  clear  conception  of  the  different  influences  whic 
affect  the  pressure  within  the  vessels.  It  will  thereto 
be  necessary  to  spend  a  few  minutes  in  the  consideratic 
of  the  factors  upon  which  the  pressure  depends. 

The  blood  pressure  is  due  primarily  to  the  energy  of  tl 
heart  shown  by  amount  of  outflow  and  velocity  of  expulsion 
All  the  cardiac  functions,  rhytlimicity,  excitability,  coi 
tractility,  conductivity,  and  tonicity  must  tal 
part  in  this.  Undoubtedly  the  intrinsic  energy  of  tl 
heart  is  subject  to  extrinsic  conditions,  such  as  th 
amount  of  blood  which  reaches  it  by  way  of  the  gre: 
veins,  and  the  resistance  which  it  has  to  overcomi 
Increased  rate,  with  free  access  of  blood,  as  a  rule  raist 
the  pressure  and  vice  versa,  yet  in  such  conditions  a 
heart-block  the  pressure  may  be  up  to  250  mm.  Hg.  An 
lessening  of  the  afferent  blood  diminishes  blood  pressure 
every  increase  in  resistance  raises  it  up  to  a  certai 
level,  but  if  the  resistance  is  too  high  the  outflow  i 
reduced  and  the  pressure  falls.  The  cardiac  energy  ma 
further  be  increased  or  diminished  by  the  influence  c 
the  augmenting  and  inhibiting  nerves.  By  means  of  tli 
nervous  median  ism,  moreover,  the  heart  is  automaticall 
relieved  from  the  effects  of  overwork.  As  regards  th 
action  of  the  heart,  then,  we  may  conclude  that  an 
increase  in  the  outflow  from  the  ventricles  raises  tli 
blood  pressure  when  the  other  factors  are  constant,  anc 
conversely,  a  diminution  produces  a  fall.  This  may  b 
due  to  increased  velocity,  caused  by  the  action  of  th 
augmentor  nerves  without  any  acceleration  of  rate. 

The  peripheral  resistance  has  great  importance  in  main 
taining  the  blood  pressure,  and  this  on  analysis  is  foun< 
to  depend  on  several  different  causes.  The  tone  of  th< 
blood  vessels,  maintained  by  the  influence  of  the  vaso 
motor  nerves  upon  the  unstriped  muscular  tissue  of  th* 
vascular  walls,  is  the  most  powerful  factor  in  thi 
connexion.  Undoubtedly  the  general  tone  is  due  to  i 
balance  between  the  influence  of  the  vaso-constrictor  am 
vaso-dilator  nerves,  but  as  the  latter  are  not  continuously 
in  action  they  may  be  disregarded.  Time  forbids  my 
entering  upon  the  subject,  but  you  will  allow  me  simply 
to  recall  the  well-known  fact  that  if  the  tone  of  the  biooc 
vessels  is  seriously  lowered,  there  is  more  or  less  com 
plete  venous  stasis,  and  greater  or  less  failure  of  th< 
circulation  from  lack  of  blood  reaching  the  heart.  Tht 
tone  of  the  blood  vessels  present?  general  and  local  vana 
tions.  The  general  blood  pressure  responds  to  the  genera 
tone  of  the  blood  vessels  throughout  the  entire  circuia 
tion,  but  it  must  not  be  overlooked  that  the  local  pressure 
undergoes  great  vicissitudes  in  accordance  with  speciaj 
requirements.  The  most  remarkable  facts  bearing  oul 
this  statement  are  derived  from  the  abdominal  vessels 
under  the  influence  of  the  splanchnic  nerves.  Some  new 
facts  have  recently  been  brought  forward  on  this  subjec! 
by  Rudolf,  and  the  matter  will  require  further  investiga 

13  J.  Erlanger,  Johns  Hopkins  Hospital  Reports,  1904,  xii,  145. 

14  P.  M.  Dawson,  Jour.  Exper.  Med.,  1906,  vii,  1. 
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:)n>  An  increase  of  function  in  any  particular  area 
oduces  an  increased  blood  supply  through  the  action  of 
e  vaso-dilator  nerves,  leading  to  dilatation  of  the  smaller 
Lgries.  Conversely,  cessation  of  function  in  any  part  is 
:  once  followed  by  the  resumption  of  the  normal  tone 
erted  by  the  vaso-constrictor  nerves.  Further,  it  has 
en  proved  that  the  general  as  well  as  the  local  blood 
essure  is  subject  to  reflex  influences  arising  even  in 
stant  parts.  With  reference  to  this  part  of  the  subject, 
•  may  say  that,  other  factors  being  constant,  increased 
distance  is  associated  with  higher,  and  lessened 
distance  with  lower,  pressure. 

Vascular  elasticity  is  of  great  importance.  By  its  means 
e  energy  of  the  heart  is,  as  it  were,  transferred  to  the 
ssel  Avails  in  the  form  of  potential,  continuously  be¬ 
aring  kinetic,  energy,  and  in  this  way  the  onward 
ovement  of  the  blood  is  subject  to  a  much  more  con- 
iuous  influence  than  would  be  possible  were  it  solely 
pendent  upon  the  intermittent  energy  of  the  heart, 
hen  the  structure  of  the  blood  vessels  is  intact,  they 
ssess  extremely  wide  limits  of  elasticity,  meaning  that 
eir  walls  can  return  to  normal  after  great  distension, 
hen  this  wide  limit  of  elasticity  is  narrowed  by  morbid 
anges,  there  is  an  increased  resistance  to  the  blood  flow, 
d  at  the  same  time  a  tendency  to  distension  of  the 
ssels  from  which  recovery  is  no  longer  possible. 

The  amount  of  blood  in  circulation  is  certainly  of  some 
iportance  in  regard  to  blood  pressure,  but  it  has  less  in- 
;ence  than  the  factors  which  have  just  been  considered, 
tie  only  available  method  of  ascertaining  the  amount  of 
nod  in  the  vessels  is  the  carbonic  oxide  process  of 
ridane,  which  many  of  us  hesitate  to  use  in  our  clinical 
instigations.  The  comparatively  slight  effect  of  changes 
the  contents  of  the  vessels  is  obviously  due  to  the  fact 
at  variations  in  the  amount  of  blood  speedily  bring 
out  compensatory  alterations  in  the  tone  of  the  blood 
ssels,  as  well  as  the  energy  of  the  heart,  so  that 
by  adapt  themselves  to  the  quantity  they  contain,  and 
itore  the  pressure  to  the  normal  for  the  conditions  which 
3  present.  Our  knowledge  of  this  subject  is  chiefly  the 
ralt  of  experimental  physiology,  as  regards  additions  to 
(0  amount  of  blood  in  circulation.  Physiological 
searches  on  the  effects  of  reduction  of  the  amount  are 
rne  out  by  observations  upon  cases  of  severe  haemor- 
age  in  practice.  The  data  obtained  from  both  sources 
information  lead  us  to  the  conclusion  that  changes  in 
3  volume  of  the  blood  only  produce  transient  effects  on 
>od  pressure. 

The  viscosity  of  the  blood  is  another  factor  which  un- 
ubtedly  has  some  importance ;  the  amount  of  weight  to 
attached  to  this  influence  is  at  present  largely  a  matter 
speculation.  As  there  is  always  a  layer  of  blood,  more 
less  stationary,  in  contact  with  the  walls  of  the  blood 
ssels,  the  viscosity  is  probably  not  very  important.  A 
nple  and  ingenious  process  for  the  estimation  of  the 
icosity  of  the  blood  has  recently  been  described  by 
nning  and  Watson. 

'Ve  have  now  to  approach  the  questions  involved  in  the 
empt  to  estimate  blood  pressure  in  clinical  medicine. 
3  sometimes,  even  in  this  new  century,  hear  it  said  by 
itinguished  teachers  that  the  educated  finger  is  the  best 
‘ans  of  judging  the  arterial  pressure ;  to  the  initiated 
3h  a  statement  is  grotesque  in  the  extreme.  Undoubtedly 
‘  sense  of  touch,  aided  by  a  long  experience,  is  of 
isiderable  value,  and  it  is  the  duty  of  each  of  us  to 
in  the  fingers  to  the  best  of  our  ability ;  yet  the  man 
0  will  gravely  say  that  he  is  able  to  gauge  the  blood 
issure  by  means  of  his  fingers  is  quite  as  foolish  as 
3tlier  man  would  be  who  gravely  stated  that  he  was 
le  to  take  accurate  temperature  readings  by  applying 
f  hand  to  the  surface  of  the  patient.  During  the  last 
rty  years  my  efforts  in  training  myself  to  assess  blood 
issure  by  the  sense  of  touch  have  taught  how  extremely 
lacious  such  a  method  must  always  be.  Its  results 
!y  give  at  the  best  distant  approximations  to  truth  when 
npared  with  the  readings  of  a  reliable  modern  instru- 
‘nt.  The  finger  never  can  and  never  Avill  give  us  such 
earning,  for  example,  as  the  sphygmomanometer  does 
cases  of  pneumonia.  As  is  known  to  all  of  us  the 
t'mal  course  in  this  disease  is  to  a  continuous  but 
tdual  fall  of  pressure.  Any  sudden  rise  before  the 
sis  means  some  complication,  and  acute  delirium  is 
cn  the  immediate  sequel  to  a  sudden  rise  of  pressure; 
ale  any  sudden  fall  of  pressui’e  suggests  complications 


of  another  kind,  and  warns  us  of  the  immediate  risk  of 
cardiac  failure.  Those  teachers  who  still  oppose  the  use 
of  our  modern  instruments  of  research  in  the  investiga¬ 
tion  of  blood  pressure  are  on  the  same  level  as  those  who 
contemn  the  employment  of  such  instruments  as  the 
ophthalmoscope. 

The  instrumental  estimation  of  blood  pressure  may  be 
carried  out  by  several  methods  ;  the  oldest  clinical  pro¬ 
cedure  was  that  of  Vierordt,  who  just  over  half  a  centuiy 
ago  made  the  earliest  attempts  to  ascertain  the  blood 
pressure  with  his  own  sphygmograph,  weighted  so  as  to 
compress  the  artery.  This  was  really  the  first  attempt  in 
the  clinical  estimation  of  arterial  pressure.  Undoubtedly 
the  sphygmograph  furnishes  certain  indications  as  regards 
blood  pressure,  but  nothing  more.  As  we  shall  see, 
sphygmomanometers  locally  applied  to  the  radial  artery 
are  liable  to  fallacies,  and  this  is  even  more  true  of  the 
sphygmograph.  It  plays  its  part  in  revealing  to  us  the 
rhythm  of  movements,  it  gives  indistinct  suggestions  of 
high  and  low  pressure;  but  it  helps  us  scarcely  at  all  in 
judging  of  the  energy  by  which  the  arterial  movements 
are  produced,  and  it  does  not  give  more  than  a  distant 
approximation  to  the  results  in  the  vessels. 

This  is  even  more  true  of  the  cardiograph,  in  which  the 
sources  of  fallacy  are  even  greater  than  in  the  sphygmo¬ 
graph.  The  relations  of  the  heart  to  the  lungs  and  to  the 
chest  walls,  as  well  as  the  condition  of  the  parietes,  con¬ 
stitute  such  variable  conditions  as  to  render  any  attempts 
to  estimate  the  energy  of  the  circulation  with  the  cardio¬ 
graph  absolutely  nugatory. 

Since  the  earliest  serious  efforts  made  by  von  Basch, 
a  quarter  of  a  century  ago,  many  useful  instruments  have 
been  devised  for  the  estimation  of  blood  pressure.  In 
considering  these  different  instruments  we  shall  find  that 
they  fall  into  various  groups.  There  are.  for  instance, 
the  sphygmomanometers  of  von  Basch,  Potain,  and  Oliver, 
as  well  as  the  smaller  instrument  of  Hill  and  Barnard, 
which  estimate  the  blood  pressure  by  application  directly 
to  the  radial  artery.  There  are  others  which  aim  at 
obtaining  readings  by  the  circular  compression  of  the 
limb  ;  to  this  series  belong  the  larger  instrument  of  Hill 
and  Barnard,  and  the  sphygmomanometers  of  Riva-Rocci, 
Martin,  Cook,  Stanton,  Janeway,  and  Erlanger.  There 
are  further  methods  of  estimating  the  blood  pressure  by 
apparatus  embracing  the  extremities ;  to  this  category 
belong  the  apparatus  of  Marey,  Hurthle,  and  Mosso.  We 
have,  further,  instruments  designed  to  estimate  blood 
pressure  by  the  tint  of  the  skin.  The  tonometer  of 
Gartner  is  an  example  of  the  application  of  this  principle. 
But  when  we  more  fully  analyse  these  different  instru¬ 
ments  Ave  find  that  there  are  many  other  points  of  view 
from  which  we  may  regard  them,  and  therefore  the  analysis 
of  the  apparatus  requires  more  careful  consideration. 

When  these  different  instruments  are  analysed  from 
the  point  of  view  of  their  principles  we  find  them  grouped 
in  quite  another  fashion.  The  instruments  whicb  gauge 
the  pressure  by  obliteration  of  pulsation  may  be  grouped 
according  to  their  mode  of  application.  In  this  Avay  Aye 
may  say  that  the  apparatus  of  von  Basch  and  of  Potain 
act  by  local  obliteration  of  the  arterial  pulse,  as  judged  by 
applying  the  finger  or  some  recording  apparatus  imme¬ 
diately  bevond  the  point  of  application  of  the  instrument. 
Those  of  Riva-Rocci,  Martin,  Cook,  Stanton,  and  Janeway 
obliterate  the  pulse  in  one  of  the  larger  arteries,  and  the 
effects  are  estimated  by  examination  of  an  artery  further 
from  the  centre.  There  is  also  the  instrument  of  Gartner, 
which  obliterates  the  pulsation  in  one  of  fhe  fingers,  its 
effects  being  judged  by  the  return  of  colour  to  the  skm. 

All  these  different  methods  give  the  systolic  or  end 
pressure,  but  the  instruments  are  of  very  different  value. 
The  instruments  of  von  Basch  and  Potain  are  not  so 
defective  in  principle  as  in  method,  and  their  fallacies 
chiefly  consist  in  faults  of  application.  In  vieAV  of  the 
variabilities  in  the  position  of  the  radial  artery,  both  as 
regards  its  relations  to  the  underlying  bone  and  the 
differences  in  the  tissue  by  which  the  artery  is  sui- 
rounded,  it  must  be  obvious  that  the  correct  application 
of  either  instrument  is  far  from  easy,  and  the  readings 
Avhich  have  been  obtained  show  hoAV  liable  these  methods 
are  to  error.  The  plan  of  circular  compression  and 
estimation  of  the  blood  pressure,  judged  by  the  return  of 
pulsation  beyond  the  point  of  compression  on  reduction 
of  the  compressing  force,  gives  results  which  aie 
extremely  accurate,  provided,  as  von  Recklinghausen 
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showed,  the  armlet  is  sufficiently  broad  to  bear  a 
certain  proportion  to  the  size  of  the  limb.  From  his 
observations  it  is  clear  that  if  a  narrow  band  is  em¬ 
ployed,  especially  with  high  pressures,  the  readings  are 
too  high.  It  may  possibly  be  urged  that,  as  in  these 
instruments  the  return  of  pulsation  after  complete  cessa¬ 
tion  is  judged  by  the  application  of  the  finger,  the  sub¬ 
jective  element  comes  into  observation.  This  subject  has, 
however,  been  thoroughly  investigated  by  the  use  of  a 
delicate  sphygmograph  or  another  sphygmomanometer  on 
the  distal  side  of  the  compressing  band,  by  which  it  has 
been  proved  that  the  return  of  pulsation  can  be  gauged  by 
the  finger  with  extreme  accuracy.  One  important  point 
as  regards  all  thase  instruments  is  that  they  not  merely 
record  the  systolic,  but,  as  will  be  mentioned  afterwards, 
the  diastolic  pressure. 

In  the  instrument  of  Gartner,  the  same  principle  of 
circular  compression  is  involved,  but  on  the  removal  of 
the  pressure  the  return  of  pulsation  is  judged  by  the 
return  of  colour  to  the  skin.  This  instrument  is  faulty  in 
respect  of  the  difficulty  of  accurate  application  of  the  com¬ 
pressing  ring,  which  involves  considerable  errors.  Un¬ 
doubtedly  another  defect  comes  with  the  mode  of  estima¬ 
tion,  seeing  that  the  return  of  the  arterial  tide  is  judged 
by  the  tint  of  the  skin,  in  which  there  is  a  large  possi¬ 
bility  of  error.  We  must  allow  that  the  sight  is  probably 
our  most  accurate  sense  ;  fully  realizing  this,  neverthe¬ 
less,  in  my  own  experience  the  skin  varies  so  greatly 
in  its  texture  as  to  render  it  uncertain  when  the 
first  tide  of  returning  blood  takes  place.  In  addition 
to  this  the  flushing  often  occurs  very  gradually,  so  that  it 
is  difficult  to  determine  exactly  when  it  really  shows  itself. 
It  must  further  be  remarked  that  the  greatest  source  of 
error  is  that  very  small  arteries  are  taken  for  investigation 
— vessels  which  are  extremely  liable  to  variations  of  vaso¬ 
motor  activity.  Gellinek’s  interesting  researches  have 
proved  how  unreliable  the  tonometer  is  from  such  causes. 

The  pulse  pressure  is  gauged  by  the  maximum  excur¬ 
sions  of  the  recording  apparatus  in  the  instruments  of 
Marey,  Hurthle,  Mosso,  Hill  and  Barnard,  and  Oliver.  In 
these  the  theory  is  that  when  the  pressure  surrounding 
the  vessel  and  that  within  the  vessel  are  equal,  the  oscilla¬ 
tions  attain  their  maximum.  In  every  one  of  these  in¬ 
struments  the  readings  are  those  of  diastolic  pressure,  and 
the  mode  of  estimation  consists  in  recording  the  lowest 
level  of  maximum  pulsation. 

The  instruments  of  Marey,  Hurthle,  and  Mosso  are 
applied  to  the  digits,  that  of  Oliver  to  the  radial  artery, 
while  one  of  Hill  and  Barnard’s  instruments  is  applied 
directly  to  the  radial  artery,  and  the  other  adopts  the 
method  of  circular  compression.  The  instruments  of 
Marey,  Hurthle,  and  Mosso  can  only  be  regarded  as  of  use 
in  the  laboratory ;  that  of  Oliver  possesses  inherent 
defects  of  application  which  render  it  unreliable.  Hill  and 
Barnard’s  smaller  sphygmometer  cannot  really  be  regarded 
seriously,  and  their  larger  instrument  aione  remains  in 
this  class  worthy  of  consideration  from  the  clinical  point 
of  view.  It  unfortunately  only  records  the  diastolic 
pressure,  which  in  itself  is  of  little  value  unless  compared 
with  systolic  pressure.  In  some  of  the  cases,  also,  in 
which  readings  are  of  the  greatest  utility  (such  as  aortic 
incompetence),  the  lower  limit  of  maximum  oscillation 
is  difficult  to  determine.  Moreover,  unless  the  narrow 
armlet,  which  is  provided  with  the  instrument,  be  replaced 
by  a  broad  one,  the  readings  are  much  too  high. 

It  has  already  been  mentioned  that  the  instruments  of 
Riva-Rocci,  Martin,  Cook,  Stanton,  and  Janeway,  afford  an 
estimate  of  diastolic  as  well  as  systolic  pressure.  It  has 
to  be  allowed  that  in  these  instruments  it  is  only  an 
approximation  to  a  true  estimate  of  the  diastolic  pressure 
which  is  yielded,  but  with  a  little  practice  the  lowest 
point  at  which  the  maximum  oscillation  of  the  mercury 
occurs  can  be  obtained  without  difficulty.  The  only 
instrument  which  measures  both  systolic  and  diastolic 
pressure  accurately,  and  gives  records  by  graphic  methods, 
is  the  sphygmomanometer  of  Erlanger.  It  is  based  upon 
the  same  principles  as  those  of  Riva-Rocci,  Stanton,  and 
Janeway— -that  is,  by  circular  compression  of  the  limb  the 
pulsation  is  obliterated  beyond  the  band,  and  the  point  at 
which  the  return  of  pulsation  occurs  is  noted  on  the 
column  of  mercury.  In  addition  to  this  there  is  a  most 
admirable  arrangement  for  recording  the  oscillations  of 
pressure,  and  by  a  most  ingenious  stopcock  the  pressure 
can  be  graduated  to  a  nicety. 


[Oct.  20,  1906. 

My  own  observations  in  blood  pressure  have  been  cor 
fined  to  work  done  with  the  instruments  of  Oliver  Hi 
and  Barnard,  Gartner,  Riva-Rocci,  and  Erlanger;  bu 
during  the  two  years  which  have  just  elapsed,  the  tw 
last  mentioned  have  alone  been  employed.  It  may  V 
added,  however,  that  the  instrument  of  Janeway  will  I 
one  of  my  clinical  companions  in  the  future,  as  0 
account  of  its  portability,  it  is  most  convenient  to  tak 
about.  Tnere  is  every  reason  for  complete  satisfactio 
with  the  instruments  of  Riva-Rocci,  Janeway,  an 
Erlanger.  They  are  easily  applied,  and,  with  a  litt! 
practice,  there  are  no  difficulties  in  obtaining  accurai 
readings. 

Owing  to  an  unfortunate  misunderstanding,*  the  instrt 
ment  of  Erlanger  only  reached  me  a  few  weeks  ago,  an 
my  opportunities  of  employing  it  have  therefore  bee 
somewhat  limited.  It  has,  however,  been  sufficientl 
used  in  my  own  clinic  to  arouse  the  admiration  < 
every  one  who  has  seen  it. 

The  effects  of  posture  will  be  considered  immediate! 
All  that  need  be  said  here  is  that  the  patient  must  be  ; 
nearly  as  possible  horizontal,  and  in  an  easy  positioi 
He  must  rest  upon  some  firm  article  of  furniture  in  ord( 
to  prevent  any  liability  to  movement,  and  the  arm  shoui 
be  in  such  a  position  as  to  be  absolutely  at  rest.  It  nee 
hardly  be  added  that  any  tendency  to  spasm  or  tremc 
will  render  readings  inaccurate,  while  adiposity  an 
oedema  militate  against  the  possibility  of  accural 
observation. 

It  is  necessary  to  have  absolutely  clear  conceptions  < 
the  normal  limits  of  blood  pressure  before  attemptin 
estimates  in  any  individuals.  From  numerous  observ; 
tions  with  modern  instruments  by  many  reliabl 
observers,  it  may  be  stated  that  in  the  young  adult  th 
normal  systolic  pressure  does  not  exceed  the  limits  ( 
from  90  to  140,  while  the  diastolic  varies  between  60  an 
110.  These  limits  are,  however,  frequently  exceede( 
especially  in  nervous  individuals. 

Until  middle  life  there  appears  to  be  no  very  gre; 
departure  from  these  limits,  but  after  middle  life  there 
a  steady  rise  of  pressure.  To  this  subject  Clifford  Allbu 
has  given  great  attention,  and  we  look  forward  to  hi 
remarks  to-day  with  great  interest.  In  persons  at  th 
time  of  life,  however,  it  is  extremely  difficult  to  be  certai 
whether  we  are  dealing  with  healthy  conditions — that  i 
to  say,  with  conditions  normal  to  the  age  of  the  individu; 
or  with  conditions  which  are  abnormal. 

There  are  undoubtedly  variations  in  blood  pressui 
which  must  be  accounted  normal,  and  in  studying  tl 
blood  pressure  in  any  individual  these  have  to  be  borne  i 
mind.  There  are  daily  fluctuations,  probably  produced  b 
the  sum  total  of  the  different  influences  affecting  bloc 
pressure.  As  a  general  rule,  the  pressure  reaches  i 
highest  level  in  the  forenoon,  but  it  usually  shows  a 
afternoon  rise  as  well.  The  knowledge  that  such  change 
exist  will  necessarily  lead  us  to  take  our  readings  at  tl 
same  hour  as  far  as  possible. 

The  influence  of  food  is  somewhat  variable ;  sometime 
a  rise  of  pressure  is  found  after  a  meal,  but  almost  t 
frequently  there  is  a  fall.  The  fall  is  easily  accounted  fc 
by  the  diversion  of  blood  into  the  abdominal  region.  Thi 
however,  is  often  compensated  for  by  reflex  stimulatic 
of  the  vasomotor  system,  while  the  entrance  of  the  foe 
elements  into  the  circulation  undoubtedly  has  a  tendenc 
to  raise  blood  pressure.  All  readings  of  the  blood  pressui 
must  be  taken  with  this  consideration  in  view.  Williai 
Russell  has  recently  made  some  interesting  observatior 
on  this  subject. 

The  posture  has  considerable  influence.  There  is  n( 
much  difference  between  lying  and  sitting,  but  there  is 
considerable  difference  between  sitting  and  standing.  - 
is  interesting  to  notice  that  on  changing  the  positio 
from  lying  to  sitting,  and  again  from  sitting  to  standinj 
the  diastolic  pressure  is  that  which  is  chiefly  elevate< 
and  therefore  the  pulse-pressure  variation  is  lessened  1 
the  upright  position. 

Occupation  has  a  most  important  influence  upon  pu! 
pressure,  and  it  is  therefore  necessary  to  note  what  tl. 
individual  has  been  about  previous  to  taking  pressui 

*  It  is  my  duty  to  warn  any  intending  purchasers  of  Erlangen 

instrument  to  beware  of  the  Southern  Speciality  Company 
Baltimore,  who  used  to  be,  but  are  no  longer,  the  authorized  maae 
The  present  makers  are  Messrs.  Schneider  Brothers,  Green 
New  York,  who  are  to  be  implicitly  trusted  for  excellence 
workmanship. 
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;jngs.  This  is  true  both  of  physical  and  mental 
'.ion  but  probably  a  combination  of  the  two  will 
„  about  the  highest  increase.  My  own  blood  pressure, 
L  under  ordinary  circumstances  is  about  150  or  155, 
"frequently  been  measured  immediately  af'er  the 
■t,ion  of  conducting  a  clinic  in  the  Royal  Infirmary, 
it  has  sometimes  reached  the  level  of  185  or  190. 

is  undoubtedly  true  that  all  persons  who  pass 
)U„b  lives  of  considerable  exertion  have  a  higher 
(sure  than  those  whose  expenditure  of  energy  is  on 
ower  level.  The  occupation  of  the  individual  has 
efore  to  be  taken  into  account  in  all  blood-pressure 

>  are  still  in  want  of  careful  estimations  of  the  blood 
,sure  in  relation  to  the  use  of  certain  articles  much 
iloyed  amongst  us,  such  as  alcohol  and  lea.  It  is 
nble  that  the  influence  of  alcohol  beyond  a  slight 
,al  rise  due  to  acceleration  of  the  heart,  is  to  produce 
inution  of  pressure.  Tobacco  behaves  in  a  different 
non,  and  by  its  influence  upon  the  vaso- constrictor 
aratus  it  produces  a  very  great  increase  of  blood 
,sure.  This  accords  with  many  of  the  French  observa- 
lg  in  which  hypertonus  and  arterial  sclerosis  have 
a  ’found  as  the  result  of  the  excessive  use  of  tobacco, 
sternal  temperature  undoubtedly  lias  some  influence, 
we  lack  sufficient  observations  upon  the  subject.  The 
pral  mult  of  such  observations  as  those  of  Muller  is 
show  that  when  the  patient  is  subjected  to  any 
arture  from  the  normal  external  temperature  the  pulse 
-sure  is  apt  to  rise.  This  is  especially  seen  in  the 
uence  of  baths.  The  possible  effect  of  changes  in 
external  temperature  must  always  be  borne  in  mind 
aking  any  readings. 

11  every  ease  under  continuous  observation  blood 
ssure  readings  ought  to  be  noted  on  a  chart,  as  is 
ed  by  Janeway.  Without  such  graphic  means  of 
firding  the  pressure,  it  is  difficult  to  grasp  the  signifi- 
ice  of  the  figures.  Nothing  could  show  this  better  than 
rts  taken  from  a  case  of  acute  disease,  such  as  pneu- 
iiia.  The  physician  in  charge  will  always  feel  anxious 
■>n  he  observes  that  the  pulse  curve  has  a  higher  range 
n  the  pressure  curve.  Some  of  the  charts  which  are 
/  submitted  show  this  most  markedly.  The  same  may 
said  of  the  utility  of  charts  in  cases  of  grave 
.urbance  of  the  circulation  or  of  the  kidneys.  Any 
le  discrepancy  between  the  action  of  the  heart  and  the 
ssure  of  the  pulse  will  give  us  anxiety, 
t  must  be  obvious  that  the  limitations  which  surround 
attempts  to  estimate  the  absolute  value  of  blood 
ssute  consist  to  a  large  extent  in  the  difficulties  which 
Pt  us  in  the  analysing  of  the  different  factors  maintain- 
blood  pressure.  The  relative  amounts  of  energy  and 
■esistance  are  still  a  sealed  book.  An  absolutely  low 
ieral  blood  pressure  may  be  one  which  is  relatively  too 
h  for  the  energy  of  the  heart ;  while,  on  the  other 
id,  a  pressure  which  appears  to  be  abnormally  high 
y  be  one  which  is  quite  low  in  relation  to  the  energy  of 
heart.  The  fact  that  arterial  spasm,  general  or  local, 

:  an  important  influence  in  modifying  the  blood  pres- 
p,  has  always  to  be  borne  in  mind ;  as  a  disturbing 
tor  it  may  produce  rapid  changes  in  its  level, 
t  is  my  duty,  in  conclusion,  to  pay  a  warm  tribute  to 
numerous  observers  in  Canada  and  the  LTnited  States 
ose  important  investigations  and  valuable  results  have 
1  us  under  a  great  debt  of  gratitude.  In  my  hand  there 
t  fairly  exhaustive  list  of  the  really  important  works  on 
od  pressure,  and  the  American  Continent  may  well  be 
ud  of  the  prominent  place  occupied  by  her  invest¬ 
ors.  It  is  only  right  to  express,  further,  my  deep  sense 
he  generosity  which  has  led  Western  observers,  from 
om  we  have  learned  so  much,  to  invite  such  a  large 
fiber  of  us  from  the  Old  Country  to  take  part  in  this 
cussion. 


III.— Sir  William  Broadbent,  Bart.,  K.C.Y.O., 
Physician  in  Ordinary  to  Ilis  Majesty  the  King. 

INICAL  SIGNIFICANCE  AND  THERAPEUTICAL 
INDICATIONS  OF  VARIATIONS  IN  THE 
BLOOD  PRESSURE. 

order  that  the  clinical  significance  of  variations  in  the 
>od  pressure  may  be  appreciated,  the  physiology  of 
>od  pressure  must  be  understood. 

The  entire  purpose  of  the  circulation  is  primarily  the 


nutrition  of  the  tissues  and  the  provision  of  the  various 
secretions,  which  are  anabolic  operations,  together  with 
the  supply  of  material  for  the  chemical  katabolic  pro¬ 
cesses  by  which  heat  and  the  muscular  and  nervous  foims 
of  energy  are  evolved.  It  is  by  the  capillaries  that  the 
distribution  of  nutrient  material  takes  place,  and  it  is 
only  wThen  outside  the  capillaries  that  it  becomes  available 
for  tissue  nutrition.  AVhile  gases  and  crystalloids  can 
pass  through  the  capillary  walls  by  osmosis,  the  transuda¬ 
tion  of  liquor  sanguinis,  as  finally  shown  by  the  experi¬ 
mental  investigation  of  Professor  Starling,  can  only  be 
effected  by  pressure.  There  must,  therefore,  be  intra¬ 
capillary  pressure,  and,  in  order  to  maintain  the  degree  of 
pressure  in  the  capillaries  necessary  for  the  transudation 
of  colloids,  there  must  be  resistance  to  the  flow  of  blood 
in  the  network  itself  or  on  its  distal  side.  A  part  of 
such  resistance  will  be  the  pressure  required  to 
maintain  the  current  of  blood  in  the  veins  towards 
the  heart.  This,  however,  cannot  be  the  only  or  the 
most  important  source  of  backward  pressure  of 
blood  in  the  capillaries.  It  can  scarcely  be  present 
in  the  head  and  neck,  where  gravitation  and  the  suction 
action  of  respiration  make  resistance  in  the  venous 
circulation  almost  a  minus  quantity;  and  so  important  an 
operation  as  the  due  supply  of  nutrient  fluid  to  the  struc¬ 
tures  could  not  be  allowed  to  depend  on  so  variable  a  con¬ 
dition  as  backward  pressure  in  the  veins.  It  is  in  the 
capillaries  themselves,  therefore,  that  the  resistance  which 
determines  the  outflow  of  nutrient  fluid  to  the  tissues 
resides.  This  will  be  due  in  some  measure  to  the 
increased  size  and  tortuous  course  of  the  capillaries,  which 
will  make  the  rate  of  movement  slower  and  increase  the 
lateral  pressure  on  their  walls,  but  such  obstruction  is 
altogether  insufficient.  The  viscosity  of  the  blood  is 
another  explanation  offered  of  the  resistance  and  delay  in 
the  capillaries;  but  viscosity  is  a  relative  term,  and  the 
passage  of  a  fluid  through  a  capillary  tube  depends  not 
merely  on  the  cohesion  between  the  molecules  of  the  fluid 
itself,  which  constitutes  viscosity,  but  on  the  cohesion 
between  the  fluid  and  the  walls  of  the  tube.  Water  rises 
in  a  capillary  tube  of  glass,  but  refuses  to  rise  if  the  tube 
is  greasy.  Mercury,  again,  only  enters  a  glass  tube  under 
pressure.  It  stands  at  a  lower  level  within  the  tube 
standing  perpendicularly  in  a  vessel  containing  mercury 
than  outside,  and  is  convex  at  the  end  instead  of  concave 
like  water. 

In  this  sense  of  cohesion  between  the  blood  and  the 
capillary  walls  the  viscosity  of  the  blood  is  the  main  cause 
of  the  resistance  which  gives  rise  to  the  intracapillary 
pressure.  More  accurately,  it  is  the  relation  between  the 
blood  and  the  capillaries  as  representing  the  tissues  which 
determines  the  resistance,  and  conditions  of  the  capillaiy 

wall  as  well  as  changes  in  the  blood  may  increase  or 
diminish  it. 

A  factor  which  will  have  a  considerable  influence  on  the 
pressure  required  for  the  transudation  of  the  liquor 
sanguinis  is  the  permeability  of  the  capillary  walls. 
Transudation  of  liquor  sanguinis  for  the  nutrition  of  the 
tissues  being  necessary,  the  less  permeable  the  capillaries 
the  greater  will  be  the  pressure  required.  The  perme¬ 
ability  must  vary  greatly  in  different  structures.  In 
glands  called  upon  to  furnish  an  abundant  secretion  from 
time  to  time  the  capillary  walls  will  be  more  pervious 
than  in  connective  tissue  ;  in  the  lowerfextremities,  where 
the  weight  of  the  column  of  blood  both  in  the  arteries  and 
veins  must  add  to  the  fluid  pressure  in  the  capillaries,  the 
walls  must  be  less  permeable  than  in  the  head  and  neck. 
It  is  probable  that  the  capillary  walls  become  less 
permeable  in  advanced  life,  and  that  capillary  scleiosis 
may  aggravate  the  effects  of  arterio- sclerosis  in  the  pic- 
duetion  of  high  blood-pressure,  and  may  indeed  be  the 
initial  degenerative  change.  It  is,  again,  extremely 
probable  that  differences  in  the  permeability  of  the 
capillary  wall  may  be  the  explanation  of  the  congenital  oi 
infantile  differences  of  arterial  tension. 

The  intracapillary  blood  pressure  required  for  the  trans¬ 
udation  of  nutrient  material  being  the  primary  object  of 
the  circulation,  it  determines  the  degree  of  blood  pressure 
in  the  arterial  system.  The  demands  of  the  tissues, 
especially  of  the  active  structures,  muscles,  nerves, 
secretory  organs,  vary  almost  from  one  moment  to 
another;  there  must  therefore  be  a  reserve  of  propulsive 
energy  available  in  excess  of  what  is  required  for  t  u 
ordinary  or  average  rate  of  flow,  and  there  must  be  a 
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mechanism  for  regulating  the  amount  of  blood  allowed  to 
reach  the  capillaries.  The  pressure  maintained  in  the 
aorta  and  large  arteries  by  the  heart  is  greatly  in  excess 
of  what  is  necessary  for  the  capillary  circulation  and  con¬ 
stitutes  the  reserve,  while  the  arterioles  and  vasomotor 
nervous  system  constitute  the  regulating  mechanism 
cutting  off  or  turning  on  the  supply  of  blood ;  according 
as  the  arterioles  are  tightened  up  or  relaxed  the  blood  is 
excluded  from  the  tissues  so  that  the  part  is  pale  and  cold, 
or  admitted  freely,  so  that  the  part  is  warm  and  flushed. 
The  vessels,  again,  are  under  the  control  of  the  vasomotor 
nerves. 

But  it  is  not  simply  the  supply  of  blood  to  individual 
parts  which  has  to  be  controlled.  The  blood  supply  to 
different  parts  has  to  be  co-ordinated  and  adjusted  to 
varying  conditions — to  the  local  demand,  say,  for  some 
active  secretion  serving  the  general  purposes  of  the  body, 
or  to  the  inci-eased  volume  and  special  modifications  of 
the  blood  after  food.  This  is  the  office  of  the  vasomotor 
system  of  nerves,  but  the  blood  vessels  and  their  nerves 
are  the  servants  of  the  tissues,  and  the  great  variations  in 
the  supply  of  blood  are  in  response  to  tissue  demands. 

The  blood  supply,  then,  being  determined  by  the  require¬ 
ments  of  the  tissues,  the  contraction  or  relaxation  of  the 
arterioles  will  be  subsidiary  to  the  resistance  in  the  capil¬ 
laries.  If,  for  example,  for  any  reason  the  capillaries 
refuse  passage  to  the  blood,  the  integrity  of  the  delicate 
network  demands  that  the  blood  should  be  shut  off,  and 
the  arterioles  contract,  either  directly  in  response  to  the 
increased  resistance  in  front  or  through  the  intervention 
of  the  vasomotor  mechanism.  On  the  other  hand,  any 
increase  in  the  demand  for  blood  on  the  part  of  the  tissues 
must  be  met  by  relaxation  of  the  arterioles. 

Variations  in  the  resistance  to  the  flow  of  blood  through 
the  capillaries  are  occasioned  by  variations  of  the  relations 
between  the  blood  and  the  tissues,  and  such  variations 
may  arise  either  on  the  side  of  the  blood  or  on  the  side  of 
the  tissues.  Perfusion  experiments  have  shown  that  a 
great  variety  of  substances  influence  the  passage  of  blood 
through  the  capillaries  of^a  given  structure  quite  inde¬ 
pendently  of  the  vasomotor  system.  A  very  slight 
chemical  change  in  the  blood  is  sufficient.  It  is  an  in¬ 
teresting  fact,  recently  demonstrated  by  Professor  Starling, 
that  while  the  secretion  of  gastric  juice  is  greatly  affected 
by  the  psychical  reflex  of  the  sight  or  odour  or  taste  of 
food,  as  shown  by  Pawlow,  the  pancreatic  secretion  is 
determined  by  a  chemical  reflex,  the  presence  in  the  blood 
of  a  substance  to  which  the  name  of  secretin  has  been 
given  ;  in  other  words,  by  a  change  in  the  relations  between 
the  blood  and  the  structures.  The  internal  secretion  of 
the  thyroid  gland,  again,  relaxes  the  arterioles,  but  the 
myxoedema  which  follows  the  withdrawal  of  this  secretion 
shows  that  the  primary  influence  of  the  thyroid  secretion 
must  have  been  nutritional,  a  tissue  reaction  to  which  the 
relaxation  of  the  arterioles  was  secondary. 

The  blood  pressure  has  thus  to  be  considered  in  two 
aspects,  as  it  is  present  in  the  capillaries,  where  it  deter¬ 
mines  the  transudation  of  liquor  sanguinis  for  the  nutri¬ 
tion  of  the  tissues,  and  as  it  exists  in  the  arterial  system 
behind  the  arterioles.  This  last  has  been  studied  and 
discussed  as  if  it  had  an  intrinsic  and  independent 
importance  of  its  own,  whereas  it  is  subservient  to  the 
intracapillary  pressure,  and  derives  its  importance  from 
the  fact  that  it  ministers  to  the  nutritional  operations. 

We  have  thus  established  a  basis  for  the  clinical  signi¬ 
ficance  of  variations  in  the  blood  pressure.  It  is  essen¬ 
tially  the  presence  in  the  blood  of  some  normal  or 
abnormal  constituent. 

There  may,  of  course,  be  increased  arterial  tension  from 
external  cold,  lowered  tension  from  external  heat,  and 
there  are  nervous  variations  of  an  extreme  character, 
such  as  the  temporary  tightening  up  of  the  arterioles 
from  excitement  with  acceleration  of  the  action  of  the 
heart,  or  the  persistent  small  pulse  of  hysteria  or  other 
neuroses  ;  or,  on  the  other  hand,  the  cardio- vascular  atony 
of  neurasthenia  and  debility.  These  variations  due  to 
nervous  causes  we  have  not  time  to  dwell  upon  and  must 
set  aside,  not  forgetting,  however,  that  affections  of  the 
nervous  system,  such  as  melancholia,  may  have  a  toxic 
origin,  a  clue  to  which  may  be  furnished  by  the  pulse. 

It  is  by  the  radial  pulse  that  we  estimate  clinically  the 
pressure  in  the  arterial  side  of  the  circulation,  and  it 
affords  to  the  educated  finger  information  which  intelli¬ 
gently  interpreted  goes  farther  and  is  more  valuable  than 
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the  instrumental  registration  of  the  blood  pressure.  One 
the  first  questions  to  be  determined  is  the  criterion 
normal  blood  pressure  in  the  radial  artery. 

The  character  of  the  pulse  indicative  of  normal  bloc 
pressure,  or  rather  of  a  normal  flow  through  the  capillarit  ' 
can  only  be  arrived  at  by  observation. 

As  felt,  the  vessel,  which  is  flattened  under  the  fingei 
after  the  wave  has  passed,  fills  quickly,  but  evenly  an 
gently,  and  assumes  the  cylindrical  form,  as  the  pressm 
within  it  is  increased  by  the  blood  injected  into  tl 
aorta  ;  after  a  very  brief  period,  during  which  tl 
artery  remains  full  and  distended,  the  internal  pressm 
gradually  diminishes,  and  the  vessel  pari  passu  allov 
itself  to  be  flattened,  the  fall  of  pressure  being  interrupte 
by  a  secondary  wave  started  by  the  elastic  rebound  of  th 
aorta,  so  slight  that  it  can  scarcely  be  felt.  This  is  repr< 
sentedby  the  familiar  sphygmographic  tracing,  a  steep  br 
not  quite  perpendicular  upstroke,  a  rounded  summit 
gentle  descent  broken  about  one-third  of  the  way  dow 
by  the  dicrotic  rebound  and  notch.  The  normal  bloo 
pressure  is  not  represented  by  a  given  number  of  mill 
metres  of  mercury  ;  so  long  as  the  beat  of  the  pulse,  a 
felt,  and  the  sphygmographic  tracing  are  of  the  charach 
described  they  must  be  accounted  normal.  The  arter 
may  be  small  or  large,  and  the  beat  may  be  weak  c 
strong,  according  as  the  systole  of  the  heart  is  vigorou 
or  languid,  but  so  long  as  the  vessel  allows  itsel?  to  b 
easily  emptied  and  flattened  between  the  beats,  there  i 
no  undue  resistance  to  the  flow  of  blood  through  th 
capillaries. 

There  are,  of  course,  physiological  variations  on  eacl 
side  of  the  average  pulse.  In  some  types  of  constitutioi 
the  arteries  are  small  and  the  blood  pressure  low,  so  tha 
the  wave  is  easily  arrested  and  the  pulse  extinguished 
while  the  vessel  cannot  be  felt  between  the  beats.  Thi 
pulse  is  common  in  fat  people.  In  thin,  wiry  individual 
the  artery  is  usually  large  and  the  beat  more  forcible  an 
distinct.  Such  differences  are  recognizable  even  in  child 
hood,  and  may  be  very  marked  in  adolescence.  Then 
would  seem  to  be  a  congenital  difference  in  the  perme 
ability  of  the  capillary  walls,  so  that  greater  pressure  i: 
required  for  the  transudation  of  liquor  sanguinis  in  som< 
constitutions  than  in  others. 

In  the  clinical  interpretation  of  the  variations  of  bloo( 
pressure  recognized  in  the  pulse  there  are  severa 
questions  to  be  determined. 

One  of  the  first  is  whether  the  rise  or  fall  is  to  bf 
attributed  to  the  heart  or  to  the  arterioles  and  capillaries 
to  increased  or  diminished  driving  power  from  behind,  oi 
to  increase  or  diminution  of  the  resistance  in  front.  Mosi 
commonly  the  central  and  peripheral  influences  an 
operating  in  the  same  direction,  as  in  the  familial 
instance  of  resistance  in  the  capillaries  giving  rise  tc 
contraction  of  the  arterioles,  the  obstruction  so  inducec 
being  met  by  increased  systolic  vigour  of  the  heart.  Ii 
the  debility  following  acute  febrile  affections,  especiallj 
perhaps  influenza,  the  exact  contrary  is  seen,  relaxed 
arterioles  and  capillaries  with  poor  propulsive  power  on 
the  part  of  the  heart.  Such  accord,  however,  is  not 
invariably  present ;  there  may  be  powerful  action  of  the 
heart,  making  for  increased  vascular  pressure,  and  at  the 
same  time  great  relaxation  of  the  peripheral  vessels 
tending  to  counteract  it,  as  in  early  stages  of  pyrexia 
particularly  perhaps  in  pneumonia. 

There  is  no  risk  of  the  action  of  the  heart  being  over¬ 
looked  or  misinterpreted  when  it  is  aggravating  blood 
pressure,  but  when  a  reduction  of  the  intravascular 
pressure  takes  place,  cai’e  is  not  always  taken  to  assign  to 
the  heart  and  vessels  their  respective  share  in  the  result. 
The  significance  of  the  lowered  tension  is  totally  different 
according  as  it  is  produced  by  diminished  propulsive 
energy  in  the  heart  or  diminished  resistance  in  the 
periphery. 

No  inference  from  the  pulse  or  from  the  pressure 
registered  by  the  sphygmograph  can  be  regarded  as  con¬ 
clusive  without  an  examination  of  tliedreart.  The  dimen¬ 
sions,  the  seat  and  character  of  the  apex  beat  and  right 
ventricle  impulse,  the  character  of  the  first  sound,  the 
relative  intensity  of  the  two  second  sounds,  or,  as  it  is 
usually  expressed,  the  accentuation  of  the  aortic  or  pul¬ 
monic  second  sound,  respectively,  the  respective  length 
of  the  intervals — all  enter  into  the  estimate  to  be  formed 
of  the  efficiency  of  the  left  ventricle  systole  and  of  the 
volume  of  blood  launched  into  the  a^rta,  and  a  safe  con- 
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3n  can  usually  be  arrived  at  as  to  the  way  in  which 
heart  is  maintaining  the  blood  pressure.  Strange 
adictions  may,  however,  present  themselves  between 
leart  and  the  pulse.  Overlapping  lung  in  a  deep¬ 
ed  individual  may  disguise  a  powerful  impulse  and 
e  loud  sounds  so  that  with  a  good  pulse  wave  the 
may  seem  to  be  weak.  On  the  other  hand,  the  apex 
and  impulse  may  be  powerful  and  the  first  sound 
when  the  pulse  is  extremely  weak,  if  from  any  cause 
eft  ventricle  receive  an  insufficient  supply  of  blood, 
ing  valvular  disease  and  adherent  pericardium  out  of 
uestion,  this  may  arise  from  effusion  into  the  pleural 
y  or  pneumothorax ;  from  obstruction  in  the  pul- 
uy  circulation  by  extensive  pneumonic  consolidation, 
ironchitis,  or  asthma,  or  so-called  congestion ;  or, 
by  extensive  structural  disease,  tuberculous  or 
gnant. 

less  frequent  cause,  and  one  which  commonly  escapes 
;nition,  is  pressure  on  the  right  ventricle  by  the 
iragm.  This  ventricle  is  thin-walled  and  rests  on 
sloping  surface  of  the  diaphragm ;  and  when  this 
de  is  carried  forcibly  upwards,  as  it  may  be  by 
ral  distension  of  the  abdomen  or  by  dilatation  of 
tomach,  the  elastic  recoil  from  systole  is  interfered 
and  the  pressure  in  the  great  veins  fails  to  fill  the 
ricle,  so  that  a  very  inadequate  charge  of  blood  is 
ed  into  the  pulmonary  artery  and  consequently  to  the 
mricle  and  ventricle.  The  action  of  the  heart  may 
•ehement  and  the  impulse  powerful  and  the  first 
d  loud,  but,  if  there  is  very  little  blood  in  the 
ricle,  the  compression  wave  propagated  along  the 
•ies  can  only  be  feeble. 

■neral  distension  of  the  gastro-intestinal  canal  so  that 
ibdomen  is  prominent  and  tight  and  the  diaphragm  is 
ed  upwards  is  not  uncommon  in  acute  febrile  disease 
irious  kinds  and  may  sensibly  aggravate  the  danger 
he  attack.  Dilatation  of  the  stomach  is  less  con- 
aous  and  gives  rise  to  less  urgent  symptoms  but  the 
inuous  embarrassment  of  the  heart  is  a  source  of  serious 
irbance  of  the  circulation,  such  as  breathlessness  and 
itation,  and  may  provoke  attacks  closely  resembling 
na. 

1  tachycardia  and  palpitation  the  small,  scarcely  per- 
ible  pulse  sometimes  found,  and  the  sense  of  faintness, 
be  due  not  to  weakness  of  the  systole,  but  to  the  fact 
the  diastole  is  so  short  that  the  ventricles  have  not 

1  to  fill. 

j  re  actual  degree  of  pressure  in  the  circulation  is  of 
se  ultimately  dependent  on  the  heart,  but  its  main- 
.nce  depends  on  the  obstruction  offered  to  the  blood 
1  le  arterioles  and  capillaries.  If  they  are  relaxed  so 
the  blood  shoots  through  them  without  resistance  as 
ugh  the  open  end  of  a  pipe,  the  tension,  however 
ent,  is  only  momentary,  and  after  the  beat  the  artery 
tvs  itself  to  be  at  once  flattened  by  the  finger.  If,  on 
other  hand,  the  resistance  in  the  periphery  is  con- 
rable,  the  artery  is  full  between  the  beats,  and  can  be 
jd  under  the  finger  however  weak  the  compression 
e  transmitted  from,  the  heart. 

iris  peripheral  resistance,  therefore,  is  a  most  important 
I  ect  of  clinical  study,  and  its  estimation  and  interpre- 
!  )n  constitute  the  significance  of  the  clinical  variations 
le  blood  pressure.  The  physiology  of  the  blood  pres- 
‘  has  already  been  discussed,  and,  while  it  is  evident 
the  degree  of  tension  in  the  arterial  system  is  imme- 
ely  determined  by  the  resistance  in  the  arterioles, 
is  subservient  to  and  governed  by  the  resistance  in 
i  capillaries.  The  arterioles  relax  or  contract  in  obedi- 
i  ?  to  the  demands  of  the  tissues.  Ultimately,  therefore, 

;  significance  of  variations  in  the  blood  pressure  is 
j  3d  on  the  relation  between  the  blood  and  the  tissues, 
t ,  while  high  arterial  tension  is  studied  with  respect  to 
effects  on  the  arteries  aud  on  the  heart,  it  should  be 
lied  still  more  closely  as  throwing  light  on  states  of 
j  blood  and  changes  in  the  structures, 
j  isturbance  of  the  relations  between  the  blood  and 
ues  originating  in  the  tissues  is  exemplified  by  inflam- 
ion  resulting  from  injury.  Inflammation  was  for- 
dy  regarded  as  a  vascular  process,  and  as  consisting  in, 
J  t,  contraction,  then  dilatation  of  the  vessels  with 
dal  acceleration  of  the  blood  through  the  part,  followed 
!  ’tasis ;  but  these  circulatory  phenomena  are  secondary 
an  antecedent  change  in  the  biochemistry  of  the 
:  iaged  structures. 


A  change  takes  place  in  the  capillary  walls  which  leads 
to  increased  cohesion  between  them  and  the  leucocytes, 
so  that  these  cling  to  the  capillary,  and  first  move  slowly, 
then  come  to  a  standstill,  and  finally  penetrate  the  wall 
and  accumulate  outside.  There  is  no  rupture  of  the 
capillary,  and  no  aperture  is  left.  The  leucocytes  pass 
through  the  capillary  wall  as  a  soap  bubble  can  be  passed 
through  a  soap  film  without  rupture  of  either,  and  for  the 
same  reason — namely,  that  the  capillary  wall  has  become 
assimilated  to  the  corpuscles  in  consistence  and 
constitution.  There  is  no  extravasation  of  the  red 
corpuscles. 

The  most  common  and  familiar  cause  of  lowered 
vascular  pressure  from  blood  conditions  is  pyrexia.  The 
heightened  temperature  contributes  to  the  relaxation  of 
the  arterioles  and  capillaries,  and  the  fall  in  pressure, 
but  is  not  the  determinating  influence.  In  scarlet  fever 
with  a  high  temperature  the  radial  pulse  may  be  small 
and  tense;  in  inflammation  of  serous  membranes  the 
arterioles  are  usually  contracted.  I  have  seen  a  small 
tense  pulse  in  septic  pneumonia  with  a  temperature  of 
104°  F.,  pneumonia  being  a  disease  usually  attended  with 
extreme  relaxation  of  the  arterioles  and  capillaries. 

In  pyrexia,  at  any  rate  in  its  early  stages,  the  increased 
frequency  and  force  of  the  heart’s  action  would  make  for 
increase  in  the  blood  pressure,  but  this  is  neutralized  by 
the  diminished  resistance  in  the  periphery.  Obviously 
the  whole  process  is  a  response  to  some  increased  tissue 
demand,  local  or  general — local  when  microbic  invasion  or 
inflammation  of  some  organ  or  structure  requires  an 
abundant  supply  of  leucocytes,  general  when  the  presence 
of  septic  micro-organisms  in  the  blood  calls  for  the 
production  of  antitoxins  by  reaction  between  the  blood  and 
tissues. 

Other  causes  of  lowered  blood  pressure,  when  this 
is  not  due  to  heart  failure,  are  various  forms  of  debility 
or  toxaemia.  There  seems  in  some  cases  to  be  an  entire 
absence  of  the  resistance  in  the  capillary  network 
which  is  necessary  for  the  transudation  of  nutrient 
material. 

The  clinical  significance  of  high  blood  pressure  is 
generally  admitted  to  be  the  presence  in  the  blood  of 
some  constituent — a  glandular  secretion,  or  product  of 
metabolism,  or  mineral  matter — which  provokes  resistance 
in  the  peripheral  circulation.  Such  resistance  is  very 
commonly  attributed  solely  to  the  contraction  of  the 
arterioles,  but  this  would  be  meaningless  without  refer¬ 
ence  to  the  blood  and  tissue  reactions  which  take  place 
beyond  the  arterioles.  It  is  in  the  capillaries  that  the 
resistance  is  initiated,  and  the  arterioles,  and  in  case  of 
need  the  entire  vasomotor  apparatus,  nervous  and 
muscular,  are  called  upon  to  co-operate. 

The  conditions  giving  rise  to  increase  of  the  blood 
pressure — whether  primary,  attended  with  active  contrac¬ 
tion  of  the  muscular  walls  of  the  minute  arteries,  or 
secondary,  when  the  arterial  walls  have  lost  both  contrac¬ 
tile  power  and  elasticity  and  are  thickened,  rigid,  and 
degenerated,  or,  in  exceptional  cases,  thin,  with  perhaps 
calcareous  patches— have  been  so  fully  discussed  that 
not  even  an  enumeration  of  them  is  necessary,  and 
we  may  go  on  to  the  consideration  of  the  therapeutical 
indications. 

These  arise  so  directly  out  of  the  clinical  significance  of 
the  variations  of  the  blood  pressure  that  very  little  will 
be  required  in  the  way  of  discussion.  The  therapeutics 
of  blood  pressure  are  simply  an  application  of  the 
principles  propounded  in  the  course  of  this  communi¬ 
cation. 

Whether  the  deviation  from  the  normal  blood  pressure 
be  in  a  plus  or  minus  direction  the  first  consideration  will 
be  how  far  it  is  due  to  the  heart.  The  pulse  will  usually 
afford  very  definite  information  on  this  point,  but  its 
indications  must  always  be  checked  by  a  careful  examina¬ 
tion  of  the  heart.  Want  of  vigour  and  efficiency  in  the 
action  of  the  heart,  whether  associated  with  diminished 
or  increased  peripheral  resistance,  will  be  met  as  far  as 
possible  by  such  tonics  as  are  indicated  by  the  condition 
of  the  heart  itself  or  by  the  general  constitutional  state. 
When,  however,  there  is  resistance  in  the  capillaries  and 
arterioles,  a  weakened  heart  will  profit  more  by  the 
reduction  of  the  work  thereby  imposed  upon  it  than  by 
attempts  to  improve  its  tone  and  strength. 

It  is  rarely  desirable  to  endeavour  to  reduce  directly 
any  apparent  excess  of  cardiac  action ;  such  increase  of 
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propulsive  power  as  may  be  recognizable  by  a  powerful 
impulse  and  accentuated  sounds  will  have  been  evolved 
to  meet  obstruction  in  the  peripheral  circulation,  and, 
while  it  may  become  a  source  of  danger,  it  is  essentially 
compensatory  in  character. 

The  blood  pressure,  however,  is  almost  entirely  condi¬ 
tioned  by  the  resistance  in  the  arterioles  and  capillaries, 
and  this,  again,  by  the  relation  between  the  blood  and  the 
tissues.  It  is,  therefore,  to  the  peripheral  circulation  that 
attention  must  be  directed  in  dealing  with  unduly  high 
arterial  tension.  It  is  not  simply  the  pressure  as  such 
that  we  seek  to  reduce  ;  our  endeavour  should  be  to 
remove  the  conditions  which  give  rise  to  it. 

When  arteriole  contraction  is  regarded  as  the  primary 
cause  of  the  obstruction  to  the  outflow  of  the  blood,  it  is 
natural  to  have  recourse  to  the  vascular  relaxants,  such  as 
nitroglycerine,  erythrol  tetranitrate,  the  nitrites;  but 
while  temporary  relief  of  great  value  may  be  given,  and 
attacks  of  angina  may  be  warded  off,  the  effect  is  only 
fugitive.  The  remedy  has  not  gone  to  the  root  of  the 
evil.  Conditions  of  blood  being  recognized  as  underlying 
and  determining  the  resistance  in  the  capillaries  and 
arterioles,  it  is  to  them  that  therapeutic  measures  will  be 
addressed. 

Some  of  the  substances  present  in  the  blood  which  give 
rise  to  resistance  in  the  capillaries,  such  as  the  secretions 
of  the  suprarenal  bodies  and  of  the  kidney  cortex  and  of 
other  glands,  are  not  under  our  control.  On  the  other 
hand,  we  can  easily  withdraw  calcium  salts,  sodium 
chloride,  and  other  saline  matters  which  directly  or 
indirectly  appear  to  have  this  effect,  and  can  avoid  giving 
certain  vegetables.  The  principal  problem  which  faces  us 
is  how  we  can  influence  the  metabolism  by  which  food, 
after  absorption  into  the  blood,  and  after  forming  part  of 
the  various  structures  in  the  course  of  the  breaking 
down  of  the  large  molecules,  and  of  the  hydration  and 
oxidation  by  means  of  which  energy  is  evolved,  may 
be  brought  into  chemical  combinations  suitable  for 
elimination. 

Here,  of  course,  diet  comes  in.  If  we  give  food  which 
either  from  quantity  or  quality  is  incapable  of  easy  and 
complete  assimilation  and  oxidation,  obstruction  in  the 
capillary  network  takes  place.  It  is  not  necessary  to 
repeat  the  admonitions  to  simplicity  and  moderation 
which  one  reads  everywhere ;  the  food  must  be  adjusted 
to  individual  requirements.  I  would  only  say  that  I  do 
not  share  the  horror  of  purin-containing  articles  of  diet 
which  is  now  the  fashion.  Most  of  us  digest  and  assimi¬ 
late  them  without  difficulty.  An  aid  to  elimination  to 
which  I  attach  great  importance  is  the  drinking  of  a 
tumbler  of  water  not  impregnated  with  lime  salts  night 
and  morning. 

Turkish  baths,  by  inducing  copious  perspiration,  are 
powerfully  eliminant,  and  the  massage  and  frictions 
which  form  part  of  the  procedure  aid  in  this.  Warm 
baths  and  other  baths  are  also  useful.  Exercise  in  the 
oppn  air,  carried  to  the  point  of  free  perspiration,  not  only 
brings  about  elimination,  but  has  a  still  more  important 
effect  in  promoting  metabolism  and  oxidation. 

With  regard  to  medicinal  therapeutics,  again,  little 
need  be  said.  There  is  not  time  to  enter  into  the 
question  of  uric  acid  solvents,  such  as  piperazin,  or  of 
substances  which  are  said  to  prevent  its  formation,  such 
as  solurol.  The  eliminant  action  of  the  numerous  mineral 
water  resorts  to  which  litliaemic  subjects  are  sent  is  well 
authenticated,  and  we  take  daily  advantage  of  alkalies 
and  of  saline  and  other  aperients.  The  primary  effect  of 
alkaline  waters  and  of  the  alkalies  and  salts  administered 
as  medicines  is  mainly  if  not  solely  solvent  and  eliminant. 
Their  influence  on  metabolism  is  secondary  through  the 
removal  of  waste  products  which  interfere  with  it.  If  we 
take  uric  acid  as  representing  the  materies  morborum , 
alkalies  dissolve  and  copious  water  carries  it  off;  they  do 
not  prevent  its  formation.  In  my  judgement  the  various 
preparations  of  mercury  go  further  than  this  and  have  an 
influence  on  metabolism.  I  can,  at  any  rate,  state  from 
observation  extending  over  forty  years  that  mercurial 
aperients  have  a  definite  and  constant  effect  on  the  blood 
pressure,  not  by  reducing  the  driving  power  of  the  heart 
but  by  diminishing  the  resistance  in  the  peripheral 
circulation,  and  the  effect  on  the  pulse  is  not  at  all 
in  proportion  to  the  aperient  result,  but  may  be  mani¬ 
fest  when  the  action  of  the  bowels  is  lessened  rather 
than  increased. 
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CLINICAL  REMARKS  ON  ARTERIO-SCLEROSIS 

AVe  read  of  “  arterio-selerosis  ”  as  a  disease,  but  we  haw 
decide  whether  the  name  “arterio-selerosis”  is  to  R 
name  in  pathology  or  in  clinical  medicine.  In  • 
opinion  it  is  not  clinical — not  a  name  of  one  distenr 
manifested  in  a  uniform,  or  approximately  uniform  8M.’ 
of  symptoms,  but  a  name  pertaining  to  morbid  his’tolo 
and  even  in  this  probably  not  of  a  single  kind.  Cli 
cally,  at  any  rate,  the  name  must  be  subordinate  to  * 
names  of  several  morbid  processes. 

In  my  former  writings  on  this  subject,  of  which  tl 
address  is  but  an  abstract,  I  have  made  what  I  believe 
be  a  fair  working  division  of  the  kinds  of  disease  as 
ciated  with  arterio-selerosis  as  follows: 

Class  1 :  The  toxic  class — the  results  of  poisons  for  t 
most  part  of  extrinsic  origin,  chiefly  those  of  certs 
infections.  In  some  of  these  diseases  the  blood  pressui 
—as,  for  example,  in  syphilis— are  ordinarily  unaffecte 
in  others,  as  in  lead  poisoning,  they  are  raised. 

Class  2  :  The  class  I  have  called  hyperpietic,  in  which 
arterio-selerosis  is  the  consequence  of  tensile  stress 
excessive  arterial  blood  pressures  persisting  for  some  yea 
A  considerable  example  of  this  class  is  the  arterio-scleroi 
of  granular  kidney,  but  in  many  cases  kidney  disease 
clinically  speaking,  absent.* 

Class  3:  The  involutionary  class,  in  which  the  chan 
depends  upon  a  senile,  or  quasi-seuile,  degradation.  Tl 
may  be  no  more  than  wear  and  tear,  a  disposition  of  i 
or  of  certain  tissues  to  premature  failure — partly  atroph 
partly  mechanical — under  ordinary  stresses  ;  or  it  also  mi 
be  toxic,  a  slow  poisoning  by  the  “faltering  rheums 
age.”  In  ordinary  cases  of  this  class  the  blood  pressure 
for  the  age  of  the  patient,  are  not  excessive. 

Although  these  classes  of  diseases  associated  wi 
arterio-selerosis  are  commonly  distinct,  yet  they  may  blei 
or  overlap.  For  instance,  in  lead  poisoning  there  may  1 
element  of  direct  injury  to  the  walls  of  the  vessels,  by  tl 
mineral  or  by  the  products  of  its  action,  together  with  tl 
tensile  effects  of  high  pressure.  Again,  in  patien 
already  suffering  from  involuntary  arterio-scleros 
periods  of  liyperpiesis  occasionally  intervene ;  perio* 
usually  very  tractable  under  proper  management,  bi 
perilous  while  they  last. 

As  regards  the  toxic  causes  of  the  first  class,  it  wou 
seem  that  almost  any  of  the  bacterial  infections  nu 
injure  the  heart  or  vessels,  or  both  ;  though  the  arteri 
result  may  not  reveal  itself  for  some  interval  after  tl 
primary  disease.  It  seems  certain,  as  Landouzy  at 
Thayer  demonstrated,  that  typhoid  fever  is  no  infrequei 
agent  in  engendering  an  arteriosclerosis;  innuenz 
diphtheria,  and  scarlet  fever  even  without  renal  diseas 
may  have  a  like  effect;  but  in  none  of  these  is  it  f | 
frequent  and  predominant  as  in  syphilis.  I  incluc 
in  this  class  the  arterio-selerosis  of  some  autogenet 
toxins,  as  in  diabetes,  which,  however,  so  far  as  we  kno; 
is  not  an  infection  from  without.  Diabetic  arteri; 
disease,  frequent  and  well  marked,  is  not  attended  t 
rise  of  pressure  beyond  the  standard  of  age,  and 
occurs  in  the  young  as  well  as  in  the  elderly  subjects  ■ 
diabetes.  There  may  be  also  a  gouty  arterio-scleros 
independent  of  hyperpiesis,  but  “  gouty  ”  is  a  vague  won 
That  alcohol,  not  reinforced  by  other  morbific  influence 
can  set  up  arterio-selerosis  I  am  not  convince* 
Influenzal  arterio-selerosis  may  attack  the  arteries,  bi 
more  signally  the  aorta.  The  infectious  forms  probabl 
may  be  continued  into  the  involutionary,  or  hasten  its  est: 
blishment;  but  I  think,  under  favourable  circumstance 
they  tend  to  disappear,  unless  as  in  syphilis  the  morbid 
agent  survives.  These  toxically-altered  arteries  are, 
believe,  more  frequent  than  we  suppose ;  the  war 
observer  will  find  them  in  unexpected  cases,  and  nr 
rarely  in  young  persons.  For  instance,  I  saw  an  undn 
graduate  the  other  day  with  Dr.  Aldren  Wright,  in  th 
first  week  of  typhoid  fever,  and  therefore  probably  in  th j 

*  There  is  a  common  confusion  between  the  fibrotic  and  th 
granular  kidney.  The  granular  kidney  is  the  result  of  a  slow  pois" 
deteriorating  the  true  secreting  (tubular  epithelial)  structure  ot  th 
organ  ;  the  fibrosis,  according  to  a  well-known  pathological  law,  bein 
secondary  and  substitutive.  This  process  in  an  acute  stage  is  we. 
seen  in  the  puerperal  kidney,  the  epithelium  of  which  is  falling  int 
necrosis.  The  fibrotic  kiduey  of  elderly  men  is  but  a  part  of  a  cluing 
which  in  nearly  all  of  them  is  a  general  and  relatively  unimportan 
change,  to  be  found  in  almost  al'  parts  of  the  body. 
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t  attack  of  this  infection,  whose  radials,  especially  the 
,t  rolled  too  readily  under  the  finger,  and  were  tape- 
.  ’,  fonHinmis  when  enmtied.  The  nulse-rate  was  80 to 90, 


•  or  tendinous  when  emptied.  The  pulse-rate  was  80  to  90, 

1  pressure  seemed  subnormal.  There  was  no  sign 
Previous  history  of  syphilis ;  but  he  had  been  under 
Wright’s  occasional  observation  for  some  time,  on 
ount  of  a  somewhat  ambiguous  systolic  murmur,  heard 
efly  at  the  apex,  up  to  the  axillary  line.  This 
rmUr,  discovered  by  Dr.  Wright  on  the  patient  pre¬ 
ting  himself  as  a  candidate  for  his  college  boat,  was 
accompanied  by  any  symptoms  of  circulatory  dis- 
er.  Many  of  my  pupils  and  friends  have  brought  such 
es'of  precocious  arterial  change  under  my  notice,  and 
many  of  them  the  cause  could  not  be  surmised, 
jead  poisoning  may  be  taken  as  a  transition  from  the 
t  to  the  second  class,  as,  although  the  lead  is  from 
Lout  and  in  part,  perhaps,  injures  the  vessels  directly, 
no  inconsiderable  part  of  the  damage  is  mechanical 
i  due  to  excessive  pressures.  In  the  second  or  hyper- 
tic  class  the  injury  to  the  wralls  of  the  arteries  is  due, 
mly  at  any  rate,  to  persistently  high  arterial  pressures, 
ributable  to  some  perverseness  of  the  chemistry  of  the 
ly  as  yet  ill  understood,  but  by  no  means  always 
ociated  with  renal  disease.  The  disorder  cannot  well  be 
initely  gout,  for  in  arthritic  gout  there  is  no  rule  of 
;li  blood  pressures  ;  yet  it  may  be  allied  to  gout.  It 
ins  to  consist  in  or  to  be  aggravated  by  an  incapacity 
deal  with  positive  or  relative  over-feeding.  One  person 
s  enormously  with  impunity ;  another  becomes  arteri- 
y  plethoric  even  on  a  meagre  diet,  especially  if  his 
put  of  muscular  work  be  small.  Now,  there  are  only 
)  ways  in  which  these  cruder  metabolic  products  can 
se  blood  pressure  :  Either  by  rendering  the  blood  more 
cous  (cf.  recent  experiments  by  Russell,  Opitz,  and 
lers  in  Professor  Pfliiger’s  laboratory,  by  Determann 
rking  under  Baumler  and  von  Kries,  and  by  Denning 
d  Watson),  or  by  generating  some  poison  which,  acting 
the  vasomotor  centre,  or  directly  on  the  finer  vessels, 
eriolar  or  capillary,  sets  up  constriction  over  very  large 
•as,  and  mainly  in  the  splanchnic  area,  so  that  depressor 
fijuotment  is  prevented.  Many  years  ago  (British 
suical  Journal,  1877)  I  pointed  out  that  granular 
iney  may  be  a  consequence  of  mental  anxiety,  and  1 
te  that  the  opinion  is  now  widely  accepted;  I  have  had 
ne  reason  to  think  that  hyperpietic  arterio-sclerosis 
ly  have  a  like  origin. 

For  most  of  what  we  know  of  the  clinical  side  of 
,erio-sclerosis — I  had  almost  said  for  all  we  know  of  it— 
are  indebted  to  Traube,  to  von  Basch,  and  to  Potain. 
von  Basch,  in  1881,  we  wrere  taught  how  to  mike 
imates  of  the  arterial  pressures  of  disease  in  terms  of 
3  mercurial  unit.  It  was  with  the  greatest  diffi  lence 
•n  that,  about  five  years  later,  I  found  myself  separating 
•m  von  Basch  in  this  respect,  in  that  for  him  the 
erio-sclerosis  was  the  cause  and  measure  of  the  liyper- 
sis.  By  watching  certain  cases  year  after  year,  I 
•ame  convinced,  on  the  contrary,  there  was  no 
ect  relation  between  arterio-sclerosis  and  arterial 


-•ssures;  that  while  there  was  in  some  of  them 


en  an  extreme  arterio-sclerosis,  the  pressure  did 
t  rise,  or,  if  in  an  elderly  person,  did  not  rise  beyond 
3  general  and  quasi-normal  elevation  of  later  life, 
t  in  others,  pressures  had  been  steadily  rising  before 
e  appearance  of  arterial  deformation,  often  long 
fore  it.  One  of  these  patients,  whose  inveterate  case  I 
'.or Jed  to  the  Hunterian  Society  in  1891,  I  had  watched 
ntinuously  for  eighteen  years,  from  the  initiation  of 
perpiesis  through  the  establishment  of  static  change  in 
e  arteries  to  the  final  stage  of  cardiac  defeat.  In  many 
ler  cases  I  watched  this  hyperpietic  process,  more  or 
is  continuously,  for  periods  of  ten  and  twelve  years; 
meanwhile  was  frequently  detecting,  alleviating,  and, 


its  first  stage,  curing  liyperpiesis,  both  initial  attacks 


<1  relapses,  and  thus  preventing  arterial  deformation.  By 
ise  continuous  observations  I  was  led  to  make  the  clinical 
dinction,to  which  I  still  adhere,  between  arterio-scleroses 
thout  important  rise  of  arterial  pressure  and  a  like,  but 
stologically,  I  think,  not  identical,  arterial  change  with 
is  rise,  and  consequent  upon  it.*  But  comparative 


j  G-roedel  of  Nauheim  described,  in  a  recent  paper,  the  measure- 
1  'Tits  of  arterial  pressure  in  500  cases  of  well  marked  arterio-sclerosis  ; 

35  per  cent,  he  found  no  increase,  in  18  per  cent,  very  slight 
i  Tease.  Dr.  Dreschfeld,  at  the  meeting  of  this  Association  in  1905, 
I  rided  arterio-sclerosis  into  those  with  high  and  those  with  normal 
!  low  pressure. 


histology  must  be  left  for  the  pathological  section  of  this 
meeting.  I  will  only  say  that  in  early  stages  of  hyper¬ 
pietic  arterio- sclerosis  the  arteries  may  sustain  excessive 
pressures  for  a  time  with  little  or  no  permanent  thickening, 
and  that  in  later  stages  they  seldom  present  the  nodular 
deformation  of  the  involutionary  kind — in  unmixed  cases 
perhaps  never.  I  have  continuous  notes,  however,  of  a 
few  cases  of  old  persons  in  whom,  after  the  persistence  of 
liyperpiesis  for  many  years,  with  consequent  arterio¬ 
sclerosis — a  liyperpiesis  combated  by  medicines  and 
regimen — well  marked  and  extensive  calcification 
ultimately  set.  in,  and  rather  rapidly. 

In  my  opinim,  then  ar  erio-sclerosis  has  little  effect  in 
raising  arterial  pressures  ;  and  in  the  toxic  and  the 
involutiona  y  kinds  ol  it  although  the  decadent  vessels 
yield  under  ordinary  pressures,  yet  it  stands  in  no  direct 
or  primary  relation  ti  the  blood  pressures.  Especially 
has  it  been  alleged  that  when  arterio-sclerosis  predomi¬ 
nates  in  the  splanchnic  area  it  raises  the  general  blood 
pressure;  but  the  arterio-sclerosis  of  all  three  classes  is 
manifested  early  and  heavily  in  this  area,  which,  in 
rtspectof  liability  to  it,  stands  second  only  to  the  aortic 
and  coronary  areas.  Since  my  1894  paper  was  published, 
von  Basch  has  urged  that  in  cases  where  the  accessible 
arteries  appear  not  to  be  diseased  the  liyperpiesis  is  due 
nevertheless  to  arterio-sclerosis,  but  of  inward  vessels — 

“  latent  sclerosis,”  as  he  terms  the  state,  which  appears  to 
me  to  be  an  evasive  argument.  The  name  “  presclerosis  ” 
also  has  been  invented,  in  much  the  same  sense,  to 
signify  high  pressure  before  perceptible  arterio-sclerosis; 
but,  like  “  pretuberculous  ”  and  “  precancerous,”  the 
term  is  a  vague  or  empty  one,  and  is  used  vaguely. 
We  must  all  of  us,  as  life  goes  on,  desire  to  be  “  pre- 
sclerotic.”  Again,  when  I  proposed  the  name  “  liyper- 
piesis”  it  was  not  to  indicate  any  transient  high  pressure 
— as  in  muscular  effort,  for  example — but  for  a  certain 
disease,  a  definite  series  of  morbid  changes  of  which  high 
blood  pressure  is  an  eminent  character,  an  excess  which 
leads  to  the  arterio-sclerosis  of  my  second  class. 

The  next  opinion  to  which  I  was  led  by  clinical  obser¬ 
vation  of  individual  cases  for  long  periods  was  that  before 
the  arteries  undergo  a  permanent  thickening  they  present 
— in  the  hyperpietic  cases — a  thickening  which,  if  its 
causes  can  be  removed,  proves  transient.  I  first  became 
aware  of  this  in  children  and  youths  in  whom  liyperpiesis 
not  rarely  arises  in  the  course  of  some  temporary  and 
obscure  perversion  of  metabolic  function.  I  inferred  that, 
before  arterio-sclerosis  proper,  the  muscular  coat  may,  and 
in  the  hyperpietic  cases  does,  become  simply  hyper¬ 
trophied,  and — causis  mblatis — subsides  again.  By  these 
cases  also  I  was  learning  that,  even  before  the  increase  of 
the  muscular  coat,  hyperpiesis  is  the  first  circulatory 
deviation  from  health,  and  that  the  increase  of  the 
muscular  coat — a  change  well  described  in  the  arterioles 
by  George  Johnson,  and  again  lately  by  Savill  and  others — 
is  in  the  artery  as  in  the  heart,  a  readjustment  to  counter¬ 
act  dilatation  and  the  consequent  retardation  of  the  blood 
current.*  If  this  excessive  dilating  stress  per  unit  of 
internal  surface  subsides,  so  the  muscular  increase  wanes 
also  ;  but  if  the  pressure  continue,  molecular  strain  takes 
place,  and  first  in  tne  tissues  lying  between  the  reluctant 
muscular  coat  and  the  hydrostatic  pressure  ;  here  (at  a 
locus  min.  res.)  the  subintimal  layer  begins  to  tear  or  shear, 
with  more  or  less  endeavour  of  repair,  and  the  vascular 
tree  gets  a  permanently  abnormal  set.  As  Agamemnon 
says  of  the  pine  tree,  such  stresses 

Divert  his  grain 

Tortive  and  errant  from  his  course  of  growth. 

In  this  change  one  mode  of  arterio-sclerosis  consists, 
and  is  the  third  stage  of  it,  in  which,  however  mitigable, 
it  is  essentially  incurable.  The  second  stage  of  liyper- 
myotropby  and  the  first  stage  of  hyperpiesis,  or  excessive 
arterial  pressures,  are  both  curable  if  taken  in  time. 
Clinically  speaking,  then,  hyperpietic  arterio-sclerosis 
is  not  a  disease,  but  a  mechanical  result  of  disease;  the 
term  is  one  of  morbid  anatomy. 

It  is  scarcely  within  the  text  allotted  to  me  to  enter  into 
the  causes  or  remedies  of  the  preliminary  rise  of  pressure  ; 
suffice  it  to  say  that  it  must  consist  in  excess  of  friction, 
and,  as  the  pressure  gradient  in  the  arterial  tree  does  not 
fall  notably  till  it  approaches  the  arteriolar  areas,  where 

*  I)r.  Berringham  tells  me  that  he  :s  not  convinced  of  this  “hyper- 
myotropliy.”  Clinically  I  was  d  sprsed  to  accept  it,  hut  must  await 
the  maturer  judgement  of  pathology  on  the  point. 
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resistance  must  be  the  more  telling,  it  is  presumably  in 
these  areas,  or  in  the  capillaries,  or  in  both,  that  this  excess 
of  friction  is  to  be  looked  for.  But  I  may  repeat  that, 
even  if  osmosis  be  a  condition,  this  plus  friction  must  be 
a  function  of  one  or  other  of  two  factors,  or  of  a  blend  of 
them  ;  namely,  the  viscosity  of  the  blood  or  the  diameters 
of  its  channels.  In  so  far  as  it  may  be  a  function  of  con¬ 
striction  we  presume  this  must  lie  chiefly  in  the 
splanchnic  and  muscular  areas,  otherwise  depressor  re¬ 
adjustment  would  take  place,  the  blood  would  flow  away 
from  constricted  into  open  areas,  and  within  a  few  minutes 
the  pressure  would  be  restored  to  the  normal  mean. 

But,  it  may  be  urged,  if  coarctation  of  the  narrowest 
channels  of  the  blood  comes  about  by  the  thickenings  of 
arterio-sclerosis,  would  not  this  obliteration  of  areas  effect 
a  rise  of  pressure  in  the  larger  arteries  ?  The  problem  is 
not  so  simple.  It  is  not  easy — it  is  not,  indeed,  possible — 
to  calculate  all  the  factors  of  the  circulation  ;  they  are  not 
all  mechanical — some  are  chemical,  some  biological.  In 
an  inanimate  scheme  obliteration  of  areas,  caeteris paribus, 
raises  pressure  elsewhere  in  the  system  ;  but,  such 
are  the  normal  fluctuations  of  blood  supply  from 
area  to  area,  and  such  are  the  compensatory  resources 
of  the  human  body,  that  we  find  large  obliterations 
consistent  with  moderate  systemic  pressures;  partly, 
perhaps,  because  of  dilatations  in  other  parts  of  the 
vascular  tubes,  partly  of  lowering  of  the  cardiac  energy, 
partly  of  redistribution  of  blood  volumes,  and  so  on.  In 
the  arterio-sclerosis  which  I  have  named  involutionary,  an 
alteration  which  often  reaches  a  degree  of  thickening  and 
tortuosity  rare  in  hyperpiesis,  and  deforms  the  walls  of  the 
minor  vessels  even  to  obliteration,  blood  pressures,  so 
far  as  they  lise,  do  so  only  to  the  level  of  the  quasi- 
normal  standard  of  elderly  persons,  unless— as  occasionally 
happens  to  most  persons,  if  not  to  every  one— a  period  of 
morbid  hyperpiesis  supervenes.  It  is  a  remarkable  experi¬ 
ence  that  in  cases  of  great  involutionary  deformity  of  the 
vessels,  or,  at  any  rate,  of  those  which  are  palpable,  inter¬ 
current  attacks  of  hyperpiesis  may  be  detected,  estimated, 
and  dispelled  with  as  much  ease  as  in  persons  not  so' 
affected;  indeed,  perhaps  more  easily,  as  such  persons 
weie  not  originally  much  disposed  to  hyperpiesis.  If 
then,  hyperpiesis  consists  in  extensive  vascular  con¬ 
striction,  the  arterioles  in  senile  degeneration  must  still 
retain  no  inconsiderable  capacity  of  active  closure. 

Once  more,  in  established  hyperpiesis  we  meet  with  the 
ladial  artery  the  vessel  we  usually  observe — in  two 
different  states ;  the  one  a  comparatively  straight  vessel 
with  a  small  diameter,  the  other  a  laxer  vessel  with  more 
tortuosity— the  state  which  I  have  called  the  “large 
leathery  artery.”  These  states  are  rarely  interchangeable 
m  the  same  patient  ;  usually  the  one  mode  or  the  other 
predominates.  If  the  hyperpiesis  be  due  to  constriction 
we  may  suppose  this  to  be  confined  in  some  cases  to  arterial 
areas  distal  to  the  radial  magnitudes  ;  in  other  cases  to 
extend  to  arteries  of  this  magnitude  at  least.  Sometimes 
indeed,  I  have  thought  even  the  brachial  artery  to  be 
ess  in  diameter  than  one  might  have  expected  in  the 
individual,  but  1  need  not  say  how  difficult  it  is  to  refer 
these  diameters  to  a  standard.*  I  have  just  stated  that  in 
hyperpietic  cases  with  contracted  peripheral  arteries  of 
radial  magnitudes  these  vessels  are  the  less  tortuous  • 
the  constriction  seeming— as  we  might  suppose — to  protect 
the  vessel  from  dilating  stresses,  so  that  it  does  not  suffer 
distension,  either  longitudinally  or  laterally,  much  beyond 
its  elastic  limits,  if  at  all.  Now,  as  the  finger  estimates 
hydrostatic  pressures,  not  by  unit  of  surface  but  by 
size  of  the  tube,  as  total  pressure,  in  the  cases  of 


the 


by 


far-reaching 


constriction, 


arteries  reduced  in  size 

hyperpiesis  is  often,  and  indeed  generally,  overlooked' 
although  in  these  cases  it  is  often  still  higher  than  in 

J“n°pf  the  blgger  lathery  artery.  To  take  another 
stance  even  physicians  familiar  with  such  problems 

a«hniMW1HU lt’  °n  the  Judgement  of  bhe  finger  alone,  to 
admit  that  the  pressure  per  unit  of  surface  is  practically 

the  same  in  the  brachial  artery  as  in  the  radial  of  the 
same  person  because  the  finger  mistakes  total  pressure 
which  is  lnelevant,  for  unit  pressure.  Thus,  in  the  cases 
where  the  radial  artery  is  of  small  diameter,  general 
hyperpiesis,  even  of  very  high  figures,  is  continue 
overlooked— overlooked,  perhaps,  until  the  day  when  the 

by  sonieGuStffinVesrs  i‘ ha^e  Xef  beKbleto  n  ‘-liameter :  but 
any  confidence.  ble  to  use  thls  .?auge  with 
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patient  clips  his  speech  or  is  struck  down  with 
apoplexy.  This  narrowness  is  often,  though  bv  i 
means  always,  the  case  in  granular  kidney.  Tt 
well,  therefore,  to  lay  the  finger  along  the  length  of  tl 
vessel,  and  to  note  the  maintenance  of  the  pulse  wav 
for  this  may  be  a  more  perceptible  feature  than  the  heiirt 
of  its  pressure.  Indeed,  as  in  such  arteries,  besides  th 
constriction,  the  muscular  coat  by  overwork  is  thickens 
and  the  blood  current  so  much  the  tinier,  so  at  andbevon 
this  point  the  pressure,  caeteris  paribus ,  is  so  much  th 
lower  than  in  more  central  tracts,  although  the  fi<rUr(1  „ 
these  higher  points,  as,  for  example,  in  the  femora1 
may  be  enormous— say,  from  250  mm.  Hg  upwards. 

As  I  have  said  on  former  occasions,  the  finger  can  inde-i 
of  fever  without  a  thermometer  as  well  as  it  can  c 
arterial  pressure  without  a  piesometer.  My  finger  ha' 
been  “educated”  on  these  special  lines  for  nearly  fort 
years,  and  for  twenty -five  of  them  frequently  checked  bv 
manometer,  yet  it  is  still  often  and  even  grossly  deceived 

It  is  for  this  and  kindred  reasons  that  I  avoid  the  use  r 
the  phrase  “  arterial  tension.”  No  doubt  in  an  inanimate 
tube— in  a  tube  of  indiarubber,  for  instance— interna 
pressure  may  be  expressed  in  terms  of  tension  of  its  wall 
but  with  a  living  tube  this  is  not  so  ;  in  it  to  the  dilatin- 
stress  is  opposed  not  the  elasticity  of  the  wall  alone,  as  i 
approximately  the  case  in  the  aorta,  in  the  coronaries 
and  in  the  cerebral  and  pulmonary  arteries,  but  als< 
the  tone  of  the  nervo-muscular  tissue  of  it,  a  very  variable 
and  incalculable  biological  factor.  In  a  living  and  activi 
tube,  then,  we  cannot  note  pressure  in  terms  of  tension  with 
out  the  risk  of  considerable  and  practically  important  error 
In  the  large  leathery  artery  the  evidence  of  tension  h 
obvious  in  its  presence,  and  in  its  static  results,  as  is  bes* 
seen  perhaps  in  chronic  cases  of  aortic  regurgitation ;  ir 
the  small  tight  artery  tension  is  a  subordinate,  in  sonn 
cases  perhaps  a  vanishing,  element.  Yet  my  experience  is 
that  the  cases  of  hyperpiesis  in  which  the  arteries  bt 
close  constriction  protect  themselves  from  strain,  are  the 
most  perilous;  not  only  because  the  dilating  stresses, 
actively  resisted  by  the  vasomotor  arteries,  are  transferred 
to  the  passive  vessels  of  the  brain,  but  also  because  these 
“  narrow  radial”  cases  are,  in  my  experience,  by  far  the 
most  difficult  to  influence  for  good,  even  in  their  inception, 
and  when  ample  time  is  given  to  us.  Paradoxically  we  may 
say  of  them  that,  in  the  areas  of  constriction,  the  less  the 
tension,  and  the  less  the  arterio-sclerosis,  the  worse  the 
prognosis.  I  will  repeat  that  although  this  state  of  the 
ladial  artery  is  common  in  granular  kidney,  yet  it  occurs 
quite  as  decisively  in  cases  of  hyperpiesis  not  Bright’s 
disease,  a  kind  of  disease  from  which’  they  may  be  divided! 
by  many  and  profound  differences,  as,  chiefly,  by  the  I 
character  and  course  of  their  clinical  features. 

Of  involutionary  arterio-sclerosis  the  earliest  phases  are. 
pei haps,  not  often  noted,  save  by  artery  fanciers  like 
myself,  for  in  this  period  the  change  is  not  attended  by 
symptoms  perhaps  not  even  by  any  apparent  loss  of 
functional  energy.  I  may  say  “apparent”  because  I 
believe  that  even  thus  early  the  patient  may  have  to  admit 
to  himself  that  any  considerable  excess  of  the  usual 
output  of  work  entails  a  more  and  more  inevitable  period  I 
of  exhaustion.  Henceforth  rests  must  be  more  discreetly 
distributed  to  fatigues.  In  this  stage,  especially  if  the 
wiist  be  a  thin  one,  soft  as  the  radial  artery  may  seem  to  j 
the  touch  and  moderate  as  the  pressure,  yet  it  is  tuby.  ! 
rather  too  persistently  cylindrical.  When  the  blood  is  ex-  I 
pressed  from  it  and  the  vessel  rolled  under  the  finger,  if  it 
may  not  be  called  thick,  yet  it  is  already  a  little  tapelike, 
and  when  pressed  against  the  bone  is  still  perceptible. 
Again,  when  the  wrist  is  thin  enough — these  incipient 
changes  are  better  seen  in  the  wrist  of  men  than  of 
women  if  the  finger  be  stroked  very  lightly  over 
the  track  of  the  artery,  or  the  supine  wrist  held  up  j 
to  the  light,  even  thus  early  the  artery  may  be  j 
seen  lifting  itself  a  little  out  of  its  bed,  that  is  to  say,  a  1 
slight  tortuosity  will  be  detected  long  before  calcareous 
granules  are  perceptible.  Assuming,  as  in  these  cases  I  j 
find,  that  on  the  pressure  gauge,  or  by  the  state  of  the 
heart,  no  rise  of  systolic  pressures,  or  at  any  rate  not 
over  150,  is  revealed,  the  prognosis,  in  respect  to  length 
of  days,  is  good  enough;  whatever  in  the  course  of  time 
may  be  that  diminution  of  vivacity  and  adventure  J 

All  the  blood  pressures  011  which  I  base  my  arguments  have  been 
aken  on  private  patients  in  a  sitting  position  with,  the  arm  on  a  level  1 
with  the  heart,  between  about  10  and  12.30  in  the  morning,  and  with  j 
evciy  care  to  secure  tranquillity  of  miud  aud  body. 


cjj  we  elderly  men  are  pleased  to  interpret  as 
low  conservatism,  and  tlie  tolerant  sagacity  of 
>rience;  tine  qualities  which  may  be  coexistent  with, 
o  not  say  dependent  on,  even  still  further  increases 
! thickness,  tortuosity,  and  calcification.  In  involu- 
ary  arterio- sclerosis,  as  times  goes  on,  the  vessels 
in  greater  degrees  of  contortion  than  are  usual  in  the 
1  jerpietic  class ;  and,  grotesque  as  may  be  their 
irmity,  result  rather  in  the  contraction  of  the  spheres 
nental  and  bodily  activity  than,  as  with  hyperpiesis, 
he  imminence  of  the  fell  sergeant,  death — death  by 
olexy,  by  cardiac  defeat,  or  by  intercurrent  acute 
umonia. 

i  conclusion,  a  few  words  on  the  heart  itself.  In 
erpiesis  the  left  ventricle  enlarges  both  in  muscle  and 
•hamber ;  but  I  have  protested  against  the  accusation 
hese  striving  hearts  of  complicity  in  the  arterial 
■ase.  Ordinarily  speaking,  they  are  stout  and  faithful 
he  end,  even  in  defeat.  But  if  the  hyperpietic  patient 
ipe  the  accidents  of  acute  pneumonia  or  of  apoplexy, 
day  on  carrying  a  bag,  or  ascending  a  hill,  he  will  be 
sted  by  an  oppression  at  the  heart  and  dyspnoea, 
ast  the  long-overtaxed  organ  has  yielded,  and  a  mitral 
lrgitation  may  be  audible,  though  even  then  it 
7  °be  sustaining  a  pressure  of  170  mm.  or  more, 
nceforth  the  patient,  although  his  heart  may  be  pulled 
>ther  for  a  time,  has  entered  upon  the  last  stage  of  his 


possession  of  certain  very  definite  functions,  such  as  the 
power  of  contraction,  the  power  of  creating  its  own 
stimulus,  the  power  of  conveying  the  stimulus  from  fibre 
to  fibre,  and  the  functions  of  excitability  and  tonicity. 
All  these  functions  are  inherent  in  every  muscle  fibre, 
some  having  certain  functions  more  developed  than 
others.  If,  in  the  course  of  a  lifetime,  certain  of 
these  functions  be  exposed  to  a  greater  strain  than 
others,  one  would  reasonably  expect  that  these  functions 
which  have  been  subjected  to  the  greatest  stress  would 
show  symptoms  of  exhaustion  before  others  that  had  not 
been  exposed  to  such  stress.  As  a  matter  of  fact  this 
suggestion  finds  abundant  support  in  the  analysis  of  the 
various  forms  of  heart  failure.  Thus  we  find  that  in  a 
great  many  cases  of  heart  failure,  the  heart  dilates.  So 
common  is  this  condition  that  writers  often  speak  as  if  it 
were  an  essential  characteristic  of  heart  failure.  As  a 
matter  of  fact,  however,  it  is  merely  the  evidence  of  the 
exhaustion  of  one  function,  namely,  tonicity.  Many  cases 
of  heart  failure  of  extreme  severity  show  no  sign  of  dila¬ 
tation.  A  careful  study  of  the  symptoms,  both  subjective 
and  objective,  enables  one  to  differentiate  a  variety  of 
forms  of  heart  failure.  Here  I  will  only  direct  attention 
to  the  knowledge  obtained  from  a  study  of  a  few  pulse 
tracings. 
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ow  with  involutionary  arterio-sclerosis  this  is  not  so. 
se  patients — yr/pas  avd>vvpov  eyjrovTes— often  survive  to 
•eme  old  age ;  if  they  die  of  cardiac  failure  it  is  sud- 
ly  by  its  intrinsic  decay,  but  more  commonly  they  die 
silting  up  of  the  cerebral  arteries,  in  the  motor  area 
elsewhere.  After  death  the  heart  is  usually  found 
lewhat  hypertrophied  and  fibrosed,  but  vigorous  enough, 
he  arterio-sclerosis  has  come  on  slowly,  the  heart, 
pite  of  a  few  fibroid  patches,  has  often  been  good 
ugh  to  keep  up  arterial  pressure  in  the  presence  of 
;  siderable  or  even  extreme  aortic  obstruction ;  and 
i  1,  strange  to  say,  although  the  openings  of  the  coronary 
I  Ties  may  have  long  been  obliterated. 

1  the  toxic  kinds  of  arterio-sclerosis,  the  state  of  the 
rt  varies  of  course  with  the  kind ;  in  too  many  of  them 
ndergoes  concurrent  deterioration. 


Zi  Sec. 


V. — J.  Mackenzie,  M.D., 

Burnley. 

THE  NATURE  OF  SOME  FORMS  OF  HEART 
FAILURE  IN  CONSEQUENCE  OF 
)NG-C0NT1NUED  HIGH  ARTERIAL  PRESSURE. 

En  patients  succumb  to  failure  of  the  heart  in  con- 
;!  aence  of  long-continued  high  arterial  pressure,  certain 


Fig.  2.— Irregular  pulse  caused  by  high  arterial  pressure.  The 
irregularity  is  due  to  the  premature  appearand'  of  the  smaller 
beats  (ventricular  extra-systoles).  Note  that  there  is  always  a 
longer  pause  after  the  smaller  beats — the  numbers  represent 
filths  of  a  second— in  contrast  with  wliat  liappeus  in  Fig.  6.  The 
arterial  pressure  was  190  mm.  Hg  and  when  it  fell  to  170  mm.  Hg 
the  irregularity  disappeared.  (Female,  aged  65.) 

It  must  be  a  well-known  fact  to  those  who  are  accus¬ 
tomed  to  measure  the  arterial  pressure  by  compressing 
the  upper  arm  with  an  air-bag,  that  when  the  pressure 
almost  obliterates  the  pulse,  some  beats  come  through 
more  forcibly  than  others.  If  now  the  tracing  of  such  a 
pulse  be  taken  certain  very  definite  forms  of  arrhythmia 
are  seen.  In  Fig.  1  I  show  a  tracing  taken  with  the 
brachial  artery  compressed.  When  the  air  is  allowed  to 
escape  from  the  bag  the  pressure  fell,  and  it  will  be  seen 
that  at  first  the  pulse  is  very  slow  but  when  the  pressure 
fell  to  170  mm.  Hg  the  pulse  increased  to  double  the  rate, 
and  when  the  whole  of  the  pressure  was  removed  at  the 
end  of  the  tracing,  there  is  seen  to  be  a  distinct  variation 
in  the  size  of  every  second  beat.  This  variation  was 
imperceptible  to  the  finger. 

In  Fig.  2  there  is  a  tracing  of  a 


form  of 
mia 


arrhyth- 
due  to 
the  prema¬ 
ture  appear- 
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stant  that  a  series  of  contractions  may  follow  one  another 
where  the  ventricle  precedes  the  auricle,  as  in  Fig.  3.  As 
a  matter  of  fact,  in  consequence  of  long-continued  high 
arterial  pressure,  the  rhythm  of  the  heart  may  be 
taken  on  permanently  at  other  places  than  the 
mouths  of  the  great  veins.  Such  cases  are  charac¬ 
terized  by  a  continuously  irregular  heart  action. 
Occasionally  with  the  reduction  of  blood  pressure 
the  normal  rhythm  may  be  restored  as  in  the  patient 
from  whom  Fig.  3  was  taken.  When  his  blood  pres¬ 
sure  fell  from  160  mm.  Hg  to  130  mm.  Hg  the  normal 
rhythm  was  restored.  From  recent  observation  it 
seems  likely  that  the  immediate  causes  of  the  irregular 
rhythm  that  has  just  been  described  will  be  found  to  be 
due  to  an  abnormal  stimulation  of  the  muscular  fibres 
joining  auricle  and  ventricle. 

The  contraction  of  the  heart  and  the  expulsion  of  the 
blood  into  the  arteries  is  due  to  the  function  of  con¬ 
tractility.  When  the  pressure  in  the  arterial  system  is 
high,  the  force  of  contraction  must  be  raised.  When  this 


after  the  smaller  beats  (5i)  as  compared  with  the  durat 
of  3j>  of  the  larger  pulse  periods.  In  Fig.  6,  on  the  0tl J 
hand,  the  pulse  period  of  the  larger  beat  is  slightly  l0n  ' 


5  Sec. 


Rad. 


Fig.  3.  Irregular  pulse  due  to  a  series  of  premature  contractions  of  the  ventricle  While  the  smaller  heitc:  riisannoo™^ 

HaStaSSK 


high  arterial  pressure  continues  for  long  years,  it  can  be 
readily  surmised  that  when  the  failure  of  the  heart  sets 
in  it  is  this  function  that  should  be  the  first  to  give  way. 
This  would  be  all  the  more  likely  to  happen  if  degenera¬ 
tive  changes  had  taken  place  in  the  heart  muscle  and 
coronary  arteries.  When  one  comes  to  examine  very 
minutely  the  nature  of  the  heart  failure  consequent  on 
high  arterial  pressure,  very  conclusive  evidence  is  often 
found.  The  most  characteristic  evidence  of  failure  of 
contractility  is  the  form  of  irregularity  to  which  the 
term  pulsus  alternans  should  be  limited.  Wenckebach 
has  drawn  attention  to  the  nature  of  this  arrhythmia. 
The  rate  of  the  heart  is  usually  perfectly  regular,  but  a 
small  beat  regularly  follows  a  large  beat.  The  explana¬ 
tion  for  this  is  ‘as  follows  :  When  contractility  is  de¬ 
pressed,  if  time  be  allowed  for  a  full  and  strong  contrac¬ 
tion,  the  longer  duration  of  contraction  encroaches  upon 
the  period  of  rest,  so  that  by  the  time  the  next  stimulus 


Amyl  Nitr  tie 

Fig.  5.— Pulsus,  alternans  while  under  the  influence  of  am-.i 

nitrite.  au*y1 

than  the  smaller  beat.  The  patient  from  whom  t 
tracings  from  Figs.  4  to  8  were  taken  suffered  fr 
tjpical  signs  of  heart  failure,  with  high  bio 
pressure.  When  I  was  able  to  reduce  his  bio 
pressure,  his  condition  improved  in  a  remarka1 
manner,  and  his  pulse  became  perfectly  regular  as 

Fig.  7,b 
when  t 
bloc 
pressu 
rose  1 1 
bad  syi 
P  t  o  n: 
again  r 
t  u  r  n  e 
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raeteristically  irregular,  as  in  Figs.  4  and 
taking  Fig.  4,  the  blood  pressure  being 


ITg,  he  had  an  attack  of  angina  pectoris,  for  which 


Fig.  4.— Irregular  pulse  caused  by  high,  arterial  pressure 
showing  a  pulse  regular  in  rhythm  but  alternating  in  strength— 1 
' ?Srus  a  ternans.  The  arterial  pressure  of  the  larger  beats 
was  190  mm.  Hg  and  of  the  smaller  170  mm  Hg.  An  attack  of 
<iugma  pectoris  came  on  tm mediately  after  this  tracing’  was  taken 
•ana  amyl  nitrite  was  iulialed.  The  result  is  seen  in  the  next 
male^aged^S)  and  thc  Showing  four  tracings  were  taken  from  a 


and  a  smaller  and  shorter  contraction  results.  As  this 
contraction  is  shorter  in  duration,  the  period  of  rest 
is  thereby  lengthened  before  the  next  stimulus  arrives, 
so  that  the  contraction  will  be  longer  and  stronger; 
being  longer,  it  will  again  encroach  upon  the 
penod  of  rest,  and  so  the  process  of  alternation 
goes  on.  Good  illustrations  of  this  form  of  irregu- 
laiity  are  to  be  found  in  the  following  tracings  :  In 
r  lg.  6,  for  instance,  there  is  a  very  good  instance  of  the 
pulsus  alternans,  and  I  have  given  under  each  pulse 
beat  the  duiation  of  the  pulse  period  in  tenths  of 
seconds  for  comparison  with  the  arrhythmia  in  Fig.  2. 

A  compaiison  of  these  figures  will  at  once  show 
that  these  irregularities  are  totally  different  Thus 
the  pulse  periods  in  Fig.  2  show  the  longer  pause 


ass  «?,  ts-£®  ssaassKA’ffa 

rare  rev*  fiasj?  “»eS,s;aa» 

Fig  2.  t0  bc  of  a  uature  different  from  that  in 

administered  amyl  nitrite.  This  gave  him  immediai 
renet,  though  the  pulsus  alternans  persisted  (as  shown  i 
.  even  when  he  was  under  the  influence  of  the  am; 
nitrite.  After  resting  fifteen  minutes,  and  when  a 
symptoms  had  disappeared,  I  found  the  pulsus  alternar 
moie  marked  (F  ig.  6)  than  before  the  administration  of  th 
amyl  nitrite.  On  taking  the  blood  pressure  I  found  tli£ 
it  had  increased  to  200  mm.  Hg. 

To  show  that  exhaustion  from  other  causes  would  prr 
duce  the  pulsus  alternans,  I  would  draw  attention  to  th 
change  in  the  tracings  following  bodily  exertior 
When  the  blood  pressure  was  at  150,  and  he  was  a 
rest,  the  pulse  was  perfectly  regular  (Fig.  7)  but  afte 
going  up  and  down  two  flights  of  stairs  he  becatn 
v^ry  breathless,  and  the  pulsus  alternans  returned  as  ii 
Fig.  8. 

In  another  case,  that  of  a  man  with  high  blood  pressure 
the  pulsus  alternans  was  very  well  marked,  beiin 
associated  with  other  evidences  of  heart  failure.  Whei 
at  rest  the  arrhythmia  was  scarcely  perceptible,  but  o 


arrives,  the  contractility  lias  not  sufficiently  recovered  wallinl  I  S-  T rhytf1mial  w^s  scarcely  perceptible,  but  r 
and  a  smaller  .and  shorter  contraction  resu.t.  As  this  irreg„l|.?*s  *X?»  and 1 "  ' In” 


B.  7?  ISO 


at  rest 


Fis 


7.  Under  treatment  the  arterial  pressure  fell  to  150  mm.  Hg, 
the  pulse  became  quite  regular  as  in  this  tracing. 


was  at  times  so  greatly  exhausted  that  occasionally  only  i 
small  wave  (x  x),  which  was  imperceptible  to  the  finger 
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apparent  in  the  radial  tracing.  Sometimes,  however, 
)eat  failed  even  to  be  apparent  in  the  radial  tracing, 


Pjtr  8  —immediately  after  Fig.  7  was  taken  the  patient  went  up 
ad  clown  two  flights  of  stairs,  and  the  pulsus  altcrnans  was  at 
nee  developed. 


Fig.  9.— Tracing  of  a  pulsus  alternans  of  a  man  aged  73,  suffering 
•0111  great  breathlessness  on  the  slightest  exertion.  The  arterial 
ressure  for  the  large  beats  was  190  mm.  Hg,  and  at  x,  x  the  con- 
•aetdity  is  so  exhausted  that  only  a  small  wave  appears  in  the 
adial  tiacing. 


Fig.  10.— From  the  same  patient  as  gave  Fig  9,  showing  at  x  and  x 
such  great  exhaustion  of  contractility  that  the  ventricle  failed  to 
transmit  a  wave  to  the  radial  pulse.  Under  treatment  the  arterial 
pressure  was  reduced  to  150  mm.  Hg,  aud  the  pulse  became  quite 
regular,  and  the  breathlessness  on  exertion  was  greatly  abated. 


a  Fig.  10,  where  the  long  pauses  at  x  x  can  be  safely 
rred  to  be  due  to  the  dropping  out  of  the  pulse  beat 
iccount  of  the  extreme  exhaustion  of  the  function  of 
tractility. 


VI. — John  Lindsay  Steven,  M.D., 

Physician,  Glasgow  Royal  Infirmary. 

CREASED  BLOOD  PRESSURE  AND  ARTERIAL 
DISEASE. 

he  very  few  remarks  which  I  propose  to  contribute  to 
1  interesting  discussion  I  shall  approach  the  subject 
a  the  point  of  view  of  the  general  physician — -that  is, 
a  the  clinico- pathological  point  of  view.  No  doubt, 
observations  of  the  physiologist  and  of  the  pathologist 
of  the  greatest  interest  from  the  purely  scientific  point 
new,  and  the  mechanical  or  physical  phenomena  con- 
led  in  the  maintenance  of  the  normal  tension  of  the 
)d  in  the  arteries  are  of  the  greatest  significance  in 
ir  bearings  upon  the  phenomena  of  disease,  but  they 
lot  cover  the  whole  field  ;  and  too  exclusive  attention 
hem  alone  must  inevitably  lead  to  narrow  conceptions 
iealing  with  the  phenomena  of  morbid  action,  which  is 
trolled  in  its  entirety  neither  by  mechanics  on  the  one 
d  nor  by  chemistry  on  the  other.  A  too  exclusive 
ntion  to  either  of  these  modes  of  viewing  arterial 
sion  will  not  lead  to  the  highest  development  of  our 
re rs  either  in  the  diagnosis  or  treatment  of  the  diseases 
the  arterial  system  and  their  results.  The  practice  of 
iicine  is  still  as  much  an  art  as  a  science,  and,  in  the 
dication  of  physical  and  chemical  laws  to  the  explana- 
1  of  the  phenomena  of  diseased  conditions  of  the 
:ulation,  we  must  never  forget  that  we  are  dealing  with 
rbid  processes  not  as  yet  entirely  amenable  to  the 
ural  laws  already  known  to  us.  We  must  neither  be 
•o-mechanicians  on  the  one  hand,  or  iatro- chemists  on 
other;  and  yet  we  must,  at  the  same  time,  not  be 
irely  vitalist  in  our  conceptions  of  the  origin  and 
ure  of  disease.  We  must  utilize  all  that  science  can 


give,  taking  freely  from  all  its  branches,  but  we  must  also 
practise  our  art  in  the  full  knowledge  that  pure  science 
will  often  fail  us. 

The  physiological  phenomena  that  have  been  presented 
to  us  by  Dr.  Percy  M.  Dawson  are  very  important,  as  are 
also  the  clinical  methods  of  investigation  which  have 
been  so  skilfully  dealt  with  by  Dr.  G.  A.  Gibson  ;  but  for  the 
practical  physician,  in  the  investigation  of  blood  pressure, 
the  trained  finger  must  be  the  ultimate  appeal,  and  it  is,  I 
hold,  sufficient.  It  can  give  information  of  a  kind  and  of 
a  value  in  practice  as  a  whole  that  no  instrument,  how¬ 
ever  ingenious,  can  supply.  I  make  these  remarks  in  no 
disparaging  spirit,  but  in  this  discussion  I  am  anxious 
that  the  well  trained  and  the  purely  practical 

-  1  should  take  its  equal  place  with  the  purely 

scientific. 

I  propose  to  deal  only  with  the  subject  of  in¬ 
creased  blood  pressure.  Now,  in  general  medical 
practice  we  readily  recognize  by  the  finger  alone 
that  the  normal  tension  or  pressure  of  the  arterial 
pulse  may  be  raised,  and,  according  to  my  ex¬ 
perience,  there  are  chiefly  two  clinical  varieties 
of  high  arterial  tension :  (1)  there  is  the  tem¬ 
porary  and  recurrent  form ;  (2)  the  continuous 
form. 

The  general  symptoms  of  temporary  high  arterial 
tension  are  a  hard,  incompressible  pulse  at 
the  wrist,  a  feeling  of  fullness  in  the  head, 
and  of  obstruction  in  the  chest,  and  an  audible 
throbbing  of  the  cerebral  vessels  when  the 
head  is  laid  on  the  pillow  at  night.  Such 
symptoms  are  likely  to  be  brought  on  by  re¬ 
peated  errors  or  excess  of  diet,  by  excess 
in  wine,  by  constipation,  or  by  nervous 
excitement,  such  as  may  be  produced  by 
public  speaking  or  controversy.  It  is  relieved 
by  the  removal  of  the  cause,  and  by  the 
judicious  use  of  aperients  and  the  nitrites. 

The  continuous  or  persistent  form  of  high 
arterial  tension  is,  in  my  experience,  almost 
always  associated  with  the  presence  of  chronic 
renal  disease.  It  has  no  special  symptoms 
referable  to  the  high  tension  per  se,  the  suffer¬ 
ing  of  the  patient  being  due  rather  to  the  general 
effects  of  the  renal  disorder.  Such  continuous  high 
tension  may  be  present  for  long  periods  of  time, 
although  no  doubt  it  is  subject  to  temporary  exacer¬ 
bations,  in  which  symptoms  similar  to  those  of  the 
temporary  form  may  show  themselves.  This  form 
of  high  tension  must  generally  be  treated  by  attend¬ 
ing  to  the  renal  disease  to  which  it  owes  its  origin.  It  is 
obvious  that  in  both  forms  of  high  tension  the  exciting 
cause  of  the  condition  is  the  presence  of  toxic  agents  in 

the  blood.  ,  ,  .  , 

Now,  it  must  be  asked,  What  has  the  presence  of  high 
arterial  tension,  either  temporary  or  persistent,  to  do  with 
the  causation  of  atheroma  or  arterio  sclerosis,  it  being 
understood  that  these  two  terms  do  not  connote  the  same 
thing?  In  atheroma  we  have  a  focal  disease  originating 
in  the  intima  as  a  rule,  and  leading  to  the  development  o 
the  patches  of  thickening  with  which  we  are  so  well 

acquainted.  t  ...  . 

Atheroma  is  most  frequently  met  with  in  the 
aorta,  and  by  the  running  together  of  isolated  patches 
it  may  involve  more  or  less  extensive  tracts  of  the  arterial 
wall  Atheroma  is  also  found  in  the  arteries  of  the  biain 
forming  the  circle  of  Willis,  and  in  the  arteries  of  the  kidney, 
where  It  gives  rise  to  endarteritis  obliterans.  Atheroma 
usually  spares  the  medium-sized  arteries;  and,  what¬ 
ever  effect  it  may  have  upon  the  blood  pressure,  I  do 
not  think  that  increase  of  blood  pressure  gives  rise 

Arterio -sclerosis,  on  the  other  hand,  is  an  affection  of 
the  medium  and  smaller  arteries  of  the  body,  and  is  to  be 
carefully  distinguished  from  atheroma,  the  focal  disease. 
I  quite  agree  with  Dr.  William  Russell  of  Edinburgh  m 
thinking  that  the  changes  present  in  arterio-sclerosis  are 

-  ’  coat,  and 

It  is  not 

a  focal  disease,' and  it  is  not,  in  my  opinion,  caused  by 
increased  pressure  of  the  blood.  ,  .  , 

I  have  thus  indicated  that  in  my  opinion  high  arterial 
tension  per  se  has  but  little  to  do  with  the  structural 
alterations  in  the  arterial  wall,  either  in  atheroma  01 


“  (1)  A  hypertrophy  of  the  middle  or  muscular 
(2)  a  fibrous  hyperplasia  of  the  internal  coat.” 


in 
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arterio-sclerosis.  I  regard  the  high  tension  not  as  the 
cause  of  structural  arterial  disease,  but  as  the  effect  of 
continuous  or  frequently  recurring  irritation  of  the  histo¬ 
logical  elements  of  the  arterial  wall  by  poisons  circulating 
in  the  blood,  which  act  either  directly  on  the  intima,  or 
indirectly  by  means  of  the  vasa  vasorum,  which  actually 

carry  the  poisons  into  the  substance  of  the  arterial 
wall. 


My  friend  and  colleague,  Dr.  John  M.  Cowan,  of  the 
btlasgow  Royal  Infirmary,  has  done  most  valuable  work  in 
investigating  the  minute  histological  changes  taking 
place  in  the  walls  of  the  arteries  in  disease  of  these  struc¬ 
tures.  He  lias  shown  that  specific  poisons  of  various 
kinds  play  an  important  part  in  the  production  of  these 
changes.  He  has,  in  fact,  recalled  and  concentrated  atten¬ 
tion  upon  the  influence  of  toxic  agents  in  the  production 
of  structural  change  in  the  arterial  wall.  Now,  in  order 
to  arrive  at  a  true  conception  of  the  relation  of  arterial 
pressuie  to  arterial  disease,  we  must  collate  these  results 
fiom  the  morbid  histological  laboratory  with  the  results 
obtained  in  the  workroom  of  the  physiologist,  which  deal 
only  with  healthy  structures.  AVhile  acknowledging  to 
the  full  the  valuable  information  I  have  received  from 
Dr.  Cowan’s  investigation,  I  desire  to  state  that  the 
opinions  I  express  are  my  own,  the  more  so  as  I  am 

l.o  means  sure  that  Dr.  Cowan  would  agree  with 
them.  6 


Now  from  a  consideration  of  Dr.  Cowan's  results  taken 
a  ong  with  my  own  much  less  elaborate  observations 
whdst  for  six  years  a  general  pathologist,  I  conclude  that 
Eltered  and  specially  increased  blood  pressure  has  little  or 
nothing  to  do  with  those  alterations  in  the  arterial  wall 
which  we  call  atheroma  and  arterio-sclerosis.  These 
structural  changes  are  dependent  on  the  action  of  poisons, 
and  not  on  variations  of  blood  pressure.  Blood  pressure 
varies  in  health  from  day  to  day  and  hour  to  hour,  and 
may  vary  during  a  whole  lifetime  without  ever  causing 
disease  of  the  arteries— the  disease  is  caused  by  the  action 
of  the  poisons.  Focal  disease,  such  as  atheroma  of  aorta, 
may  be  caused  without  any  alteration  in  blood  pressure 
having  occurred.  Arterio-sclerosis  may  be  caused  by 
poisoned  blood,  but,  as  this  poisoned  blood  irritates  and 
thereby  stimulates  to  contraction  the  muscular  fibres  of  the 
smaller  arteries,  it  often  causes  increased  blood  pressure 

WhfiVS  thU^a  a  eause’  of  the  ai’terial  disease! 

Whether,  as  Dr.  Russell  thinks,  this  disease  of  the  medium 

ai  terms  may  lead  to  a  more  easily  induced  contraction 
I  do  not  know,  but  I  should  think  not.  I  should  say  the 
more  (hseased,  the  more  rigid  the  arteries  become,  the  less 
the  blood  pressure. 


DISCUSSION. 

Propessor  A.  McPhedran  (Toronto)  found  liimsel 
frequently  in  error  in  his  estimate  of  the  pulse,  wlier 

wrrfr°,  h?test0f  the  blood-Pr assure  instrument.  I 
was  difficult  to  appreciate  the  degree  of  pressure  wher 
theie  was  great  arterial  thickening.  He  therefore  felt  tin 
°f, thC  rout™  °f  a*  blood-pressure  inrtru 

Xess  FanLrSeS’nTreiS,PeCtive  °f  the  cha™ter  of  tin 
nnnia  K  •Fu^ther’  w,lth  the  instrument  an  exact  estimate 
could  be  made  of  the  degree  of  the  preservation  of  mus- 
cular  tissue  in  the  arterial  wall  by  the  effect  of  the  nitrites 
th(T  blood  Pressure.  In  advanced  cases  of  arterio¬ 
sclerosis  but  little  reduction  of  blood  pressure  would  be 
caused  by  them  and  their  administration  of  the  nitrites 
tha  w'n  ^  /  '  McCaskey  (Purdon  University)  said 
heffiht  ofP  «erf  •  r.esistance  substantially  controlled  the 

V  heart  iWhfnai  pressure  in  the  majority  of  cases. 
b  .^.ght  bec°me  so  weak  that  its  propulsive 

blood’  nffeh?  h^  unequal  t0  its  ^k;  the  volume  of 
TmX  become  so  small  that  it  would  be  incapable 
ot  hllmg  the  arterial  system,  but  as  a  rule,  especially  in 

SZSonTnd  ,prerre  "■°uM  lise  “d  fail  Wi  h 

B1®  and  contraction  of  the  lumen  of  the  peri- 

to  spasmSof  StheJhei  p?r,,pheral  resistance  might  be  due 
o  spasm  of  the  arterial  coat  or  organic  change  and  a 
differential  diagnosis  betn-een  thes?  conditions 
the  greatest  importance.  He  had  satisfied  htoseU  by 
repeated  clinical  observations  that  the  spasm  resulting 
from  toxins  circulating  in  the  blood  might  be  constant 
oyer  indefinite  periods  of  time.  Such  cases  could  be  com- 
pletely  relieved  by  the  use  of  vaso-dilators,  which  should 
l  e  pushed  to  their  full  physiological  limit.  This  served 


the  purpose  of  a  diagnosis  by  therapeutic  test  and 
practical  clinical  value  could  scarcely  be  overestimated 


SOME  CLINICAL  MANIFESTATIONS,  VISCERA 
AND  GENERAL,  OF  ARTERIO  SCLEROSIS. 

By  Alfred  Stengel,  M.  D., 

Professor  of  Clinical  Medicine,  University  of  Pennsylvania 
Philadelphia.  ania- 

I.  C  ases  suggesting  a  Relation  of  Arterio-sclerosis  to  Continv 

Fever  and  to  Repeated  Chills. 

My  attention  was  first  directed  to  the  possible  relation  I 
arterio-sclerosis  to  continued  fever  by  my  precepts 
Dr.  William  Pepper,  late  Professor  of  'Medicine  in  t' 
University  of  Pennsylvania.  In  a  report  of  a  ease 
continued  fever  lasting  a  number  of  weeks  in  an  alcoho 
patient  aged  40  years,1  he  suggested  that  a  possible  ai 
perhaps  probable,  explanation  of  the  fever  was  a  devein 
ing  arterio-sclerosis.  I  quote  from  his  report-  “V 
know  how  frequently  arterial  changes  develop  gradual 
in  those  subjected  to  such  causes  as  this  man  has  bee 
and  we  constantly  recognize  the  lesions  when  they  ha- 
advanced  to  a  high  degree,  and  when  of  course  they  a 
irremediable.  But  there  is  an  incipient  forming  sta° 
when  the  vascular  changes  are  neither  extensive  nor  pr 
found.  They  are  not  yet  associated  with  those  secondai 
degenerative  changes  of  sclerotic  type  which  we  lat 
recognize,  not  only  in  tlie  vessels,  hut  equally  in  tl 
cardiac  walls  and  in  the  kidneys.  It  is  true  that  tl 
diagnosis  is  based  chiefly  upon  exclusion  and  upon  ton 
sumptive  evidence.  When,  however,  there  are  sue 
symptoms  as  were  present  in  this  case— slight  continuoi 
elevation  of  temperature,  disproportionate  excitement  <| 
the_  circulation,  alteration  in  the  vascular  tensioi 
fugitive  and  radiating  pains,  weakness,  dyspnoea  o 
exertion,  occurring  in  a  person  of  gouty  diathesis  or  i 
one  who  has  been  much  exposed  or  addicted  to  alcoholi 
excess ;  and  when  critical  search  faiH  to  reveal  an 
adequate  local  lesion,  it  is  justifiable  to  suspect  an  earl 
stage  of  diffuse  endarteritis.” 

Since  the  publication  of  this  case  sixteen  years  ago 
1  ave  had  many  occasions  to  recall  the  views  of  Dr.Peppei 
particularly  in  the  yards  of  the  Philadelphia  Hospita 
where  the  abundance  of  suitable  material  at  all  time 
supplies  every  variety  of  arterio-sclerotic  manifestations 
\  ery  frequently  I  have  observed  eases  of  presenile  o 
senile  arterio-sclerosis  in  which,  from  time  to  time,  ieve 
of  some  duration  occurred,  and  in  which  no  local  lesion  o 
any  kind  could  be  discovered.  This  occurrence  is  s< 
common  that  it  no  longer  causes  surprise  to  find  in  tin 
broken-down  and  sclerotic  senile  inmates  moderate 
elevation  of  temperature  of  sometimes  considerable  dura 
tion.  I  am  sensible  of  the  fact  that  in  such  patients  some 
local  lesion— such  as  an  old  pyelitis,  chronic  cholecystitis 
or  cholangitis,  prostatic  lesions,  or  the  like — may  b( 
readily  overlooked,  and  that  such  might  occasion  tin 
febrile  reaction ;  but  some  that  have  come  to  autops> 
failed  to  disclose  any  other  conditions  than  arterio 
sclerosis  and  the  visceral  lesions  resulting  from  this 
More  certain  evidence  is  obtainable  in  the  study  of  ca3e.c 
in  private  practice,  on  account  of  the  greater  likelihood  oi 
discovering  other  possible  causes  of  the  fever. 

One  such  case  occurred  in  a  man  now  75  years  old,  with 
rather  pronounced  general  arterio-sclerosis.  He  was  in 
no  sense  broken  down  in  health,  but  began  about  five 
years  ago  to  exhibit  evidences  of  more  rapidly  developing 
sclerosis  than  had  previously  been  discoverable.  About 
the  same  time  a  febrile  attack,  lasting  nearly  three 
months,  occurred,  and  was  at  first  regarded  as  a  mild  type 
of  typhoid  fever.  There  was  no  evidence  of  typhoid  infec¬ 
tion,  nor  was  any  other  infective  or  local  condition 
discovered.  Gradually  the  fever,  which  at  no  time  rose 
above  100°  F.,  and  which  was  quite  irregular  in  its  course, 
subsided,  and  the  patient  improved  in  other  ways. 
Subsequently,  the  arterio-sclerosis  was  decidedly  more 
marked,  and  lias  steadily  advanced.  It  is  possible,  of 
eourse  (and  it  seems  probable  that  this  is  often  the  case), 1 
that  some  obscure  infection  accelerated  an  arterio-sclerosis 
already  initiated ;  but  so  far  as  could  be  determined  no 
local  forms  of  infection  existed,  and  there  has  not  since 
then  been  any  event  to  suggest  the  occurrence  of  a  local 
lesion  at  that  time.  The  patient  has  been  under  constant 
and  critical  medical  observation  during  the  intervening 
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•S  and  it  is  probable  that  some  evidence  of  such  local 
litions  as  gall  stones  or  cholecystitis,  renal  calculus,  or 
itis,  or  of  other  visceral  disease  would  have  become 
lifest.  He  has  bad  severe  attacks  of  renewed  fever 
l)Wing  slight  rigors,  for  which  no  adequate  explanation 
been  obtained.  This  case,  doubtful  as  it  must  remain, 
itrates  the  type  of  disease  that  I  have  had  in  mind, 
suggestion  has  possibly  been  heightened  in  my  mind 
he°fact  that  I  am  impressed  with  the  care  that  has 
i  taken  to  determine  some  adequate  explanation  of  the 
inal  and  the  subsequent  febrile  attacks, 
aother  case  may  be  very  briefly  referred  to.  The 
ent,  a  woman  of  60  years,  with  generalized  arterio- 
rosis,  became  feverish  and  thought  that  she  had 
;iria.  Large  doses  of  quinine  and  blood  examinations 
itived  this  supposition.  The  fever  continued  for 
•e  a  month,  varying  from  99°  b\  to  101°  F.  in  the 
lings  and  from  the  normal  to  99°  F.  in  the  mornings. 

,  lerate  symptoms  of  fever  were  present  and  there  was 
sproportionate  excitement  of  the  circulation ;  but  no 
1  or  general  cause  for  the  fever  could  be  discovered, 
dually  the  slight  disorder  of  general  health  subsided 
igh  the  temperature  still  ranged  from  the  normal  to 
i  >F.  The  patient  declined  to  have  further  record  made 
■  er  temperature  and  was  practically  in  her  usual  health 
nthe  observations  were  discontinued.  For  a  year  or 
e  before  this  event  and  during  the  four  years  that 
i  e  since  elapsed,  she  has  shown  undoubted  evidences  of 
lually  increasing  arterio- sclerosis, 
am,  perhaps,  the  more  inclined  to  believe  that  an 
mcing  arterio-sclerosis  may  occasion  such  attacks  as 
:  3  been  described,  because  it  seems  to  me  entirely 
:  able  that  such  a  widespread  process  of  degeneration 
issue  could  occasion  fever.  Whatever  may  hereafter 
ound  to  be  the  real  pathological  lesion  that  initiates 
whole  condition,  there,  is  little  doubt  of  the  existence 
itimal  degeneration  in  some  part  of  the. early  stages. 

[j  ^  may  be  occasioned  directly  by  toxic  agents  or 
rectly  by  constriction  of  the  muscularis  or  the  vasa 
,  )rum,  but  that  degenerative  changes  in  the  intima  are 
i  ewhat  early  manifestations,  and  perhaps  the  causes  of 
r  reactive  sclerotic  changes,  seems  to  me  very  certain, 
knowledge  of  ferment  fever  due  to  aseptic  destruction 
;  tissue  would  form  a  basis  for  assuming  that  such 
mal  changes  could  occasion  moderate  fever  of  no  great 
s  ousness. 

i  the  nature  of  things  it  may  always  remain  difficult  to 
blish  positively  what  I  am  contending  for,  but  by 
usion,  clinically  and  by  careful  post-mortem  observation 
such  eases  of  obscure  fever,  it  may  be  possible  to 
‘rmine  the  matter.  For  the  present  I  cannot  do  more 
;!  i  express  a  belief  in  the  probability, 
efore  leaving  this  part  of  my  subject  I  wish  to  recall 
series  of  cases  of  thoracic  aneurysm  attended  with  high 
r  reported  some  years  past  by  Sir  William  Gairdner, 
s  I  must  also  allude  to  the  well-known  occurrence  of 
r  in  cases  of  acute  aortitis.  Possibly  in  such  cases  of 
urysm.  and  more  certainly  in  the  cases  of  aortitis, 
ction  plays  a  part  in  the  development  of  the  fever,  but 
analogies  are  too  remote  to  warrant  considerations 
.  hese  conditions  in  connexion  with  the  cases  I  have 
rred  to. 

II.  Abdominal  Types  of  Arterio-sclerosis. 
hch  attention  has  recently  been  given  to  the  irnpor- 
t  ie  of  splanchnic  arterio-sclerosis  in  the  development 
:  eoondary  cardiac  changes  and  the  general  symptom- 
:  ogy.  There  are,  however,  local  manifestations  signifi- 
j  of  involvement  of  the  mesenteric  vessels  to  which  but 
I  e  heed  has  been  paid.  Ortner2  has  reported  one  inter¬ 
s'  ng  case  in  which  a  male,  55  years  old,  suffered  from 
s'  *ated  attacks  of  burning  and  pain  in  the  abdomen, 
3  finate  constipation,  flatulence  and  belching,  abdominal 
c  ension  and  dyspnoea.  Finally  an  exploratory  opera- 
t  was  made,  peritonitis  developed,  and  the  patient  died. 

.utopsy,  marked  sclerosis  of  the  abdominal  aorta,  and  of 
'  superior  and  inferior  mesenteric  arteries  down  to  their 
'  .fleet  branches,  was  discovered.  The  stomach,  small 
i  stines,  and  the  colon  down  to  the  middle  of  the 
S  lending  portion  were  greatly  distended.  Ortner  com- 
1  ?s  the  condition  to  intermittent  claudication  of  the 
s'  'emities.  He  refers  to  another  case  reported  by 
\  nitzler  in  which  comparable  symptoms  occurred,  and 
i  which  autopsy  disclosed  thrombosis  of  the  superior 


mesenteric  artery.  I  recall  a  similar  case  in  the  wards  of 
Dr.  Osier  at  the  Philadelphia  Hospital  in  which  repeated 
attacks  occurred  before  the  fatal  one,  when  enormous 
abdominal  distension  terminated  the  patient’s  life.  The 
autopsy  showed  thrombosis  of  the  superior  mesenteric 
artery  and  great  dilatation  of  the  intestines  with  extensive 
infarctions. 

Recently  in  a  general  discussion  of  the  clinical  course  of 
arterio-sclerosis,3  I  referred  to  a  patient  then  living 
who  had  suffered  repeated  attacks  of  the  same  character 
and  in  whose  case  operation  for  supposed  appendicitis 
was  at  one  time  seriously  considered.  In  this  case  the 
attacks  generally  began  with  burning  or  a  sense  of 
pressure  in  the  middle  part  of  the  abdomen,  later  the  pain 
increased  in  severity  and  even  became  agonizing,  then 
abdominal  distension  would  develop.  Finally  and  pro¬ 
bably  as  a  result  of  calomel  or  other  purgatives  free 
evacuations  of  the  bowels  terminated  the  acute  attack  and 
left  the  patient  with  a  sense  of  soreness  that  gradually 
subsided.  Some  time  after  my  last  report  of  the  patient 
he  was  suddenly  seized  with  another  attack  and  the 
attending  physician  again  regarded  it  as  beginning 
appendicitis.  The  attack  was  similar  to  the  others,  but 
was  not  relieved  and  the  patient  developed  suppression  of 
urine  and  uraemia  from  which  he  perished.  An  autopsy 
was  obtained  and  discovered  a  high  grade  of  arterio¬ 
sclerosis  involving  the  mesenteric  vessels  extensively; 
a  portion  of  the  lower  part  of  the  ileum  (about  15  to  20  in. 
in  length)  was  very  dark  in  colour  and  sharply  delimited 
from  the  normal  portions.  There  was  no  evidence  of  a 
recent  or  old  inflammatory  condition  about  the  appendix. 
The  kidneys  were  contracted  and  covered  with  dark  cysts. 
There  were  also  many  small  cysts  beneath  the  capsule  of 
the  liver.  The  conditions  under  which  the  autopsy  was 
performed  prevented  a  more  careful  examination  of  the 
abdominal  vessels  and  the  exact  conditions  within  their 
lumina. 

During  the  past  year  Max  Buch4  has  analysed  25  cases 
of  arterio- sclerotic  abdominal  pain  collated  from  the 
literature  and  his  own  experience.  He  distinguishes  two 
groups :  the  first  being  cases  of  pure  arterio- sclerotic 
abdominal  cramp,  the  second  cases  in  which  the  abdo¬ 
minal  pain  is  a  manifestation  of  angina  pectoris.  In  the 
former  the  symptoms  detailed  by  him  corresponded 
closely  with  those  I  have  mentioned,  but  he  notes,  what 
I  have  not  observed,  that  the  attacks  are  determined  by 
exertion,  emotional  disturbances,  and  assuming  the 
horizontal  position. 

What  has  been  said  will  sufficiently  describe  a  certain 
type  of  abdominal  attacks  of  painful  character  due  to 
arterio-sclerosis  mainly  affecting  the  mesenteric  vessels. 
The  attacks  are  evidently  not  of  necessity  associated  with 
thrombosis,  though  after  repeated  seizures  this  condition 
may  terminate  the  scene.  The  abdominal  distension  and 
obstinate  constipation,  together  with  the  post-mortem  find¬ 
ings,  seem  to  show  conclusively  that  there  is  temporarily, 
or  for  a  longer  period,  intestinal  paresis,  and  it  is  not 
unlikely  that  this  results  from  ischaemia  and  reflex 
nervous  impulses.  The  suggestive  resemblance  to 
claudication  of  the  extremities  cannot  well  escape 

attention.  .  .  ... 

Another  type  of  abdominal  pain  in  association  witn 
arterio-sclerosis  presents  itself  in  patients  who  have 
advanced  disease  of  the  abdominal  aorta  with  more  or 
less  tortuosity.  In  such  cases  there  is  more  of  soreness 
and  tenderness  on  pressure  than  of  actual  pain,  but  tlie 
condition  is  more  lasting  than  that  which  has  been 
described.  The  paroxysmal  attacks  may,  however,  asso¬ 
ciate  themselves  with  the  more  chronic  condition.  I 
recall  an  instance  which  well  illustrates  one  of  the 
diagnostic  difficulties:  A  man  of  70,  highly  atheromatous 
and  greatly  emaciated,  had  for  some  time  complained  of 
great  soreness  in  the  upper  part  of  the  abdomen,  and 
a  deeply-situated  mass  had  been  found  on  palpation. 
Very  naturally  cancer  was  suspected.  Careful  examina¬ 
tion,  however,  disposed  of  this  suspicion,  and  the  mass 
was  recognized  as  the  aorta.  At  the  autopsy  a  cirsoid 
and  highly  atheromatous  abdominal  aorta  was  found, 
with  a  sharp  forward  convexity  near  the  coeliac  axis. 
It  was  this  which  had  simulated  a  tumour.  In  this  case, 
as  is  usual  in  such  instances,  the  patient  suffered  with 
violent  pain  on  over-exertion,  but  the  soreness  was  con¬ 
tinuous  and  independent  of  muscular  effort. 

Among  the  intestinal  lesions  consequent  upon  arterio- 
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sclerosis,  I  wish  to  refer  very  briefly  to  cases  of  chronic 
colitis.  Such  cases  are  very  common  among  the  a^ed 
infirm  arterio-sclerotics  of  the  Philadelphia  Hospital. 
Obstinate  diarrhoea  of  a  watery  character,  general 
debilitation,  and  prostration  are  the  symptoms  attending 
such  cases.  I  refer  to  them  here  mainly  to  emphasize 
the  importance  of  directing  treatment  to  the  circulatory 
condition  as  well  as  to  the  local  intestinal  lesion. 

Another  intestinal  lesion  met  with  in  arterio- sclerosis 
and,  as  I  believe,  resulting  from  that  condition,  is  ulcera¬ 
tion.  Some  years  since,  Dickinson  referred  to  the  fre¬ 
quency  of  such  ulcerations,  mainly,  as  I  remember,  in  the 
small  ^  intestines  in  cases  of  nephritis,  particularly  in 
chronic  interstitial  nephritis.  My  own  observations 
incline  me  to  believe  that  the  associated  arterial  disease 
is  more  directly  concerned  in  such  ulcerations,  for  these 
ulceiations  and  erosions  are  met  with  mainly  in  cases  in 
which  extensive  atrophy  of  the  mucosa,  or  enteritis,  and 
marked  atheroma  of  the  vessels  have  been  present. 


"FFF-  -Association  of  Albuminuria  and  Slight  Renal  Change  with 
General  Arteriosclerosis. 

Very  few  cases  of  well-marked  arterio- sclerosis  occur  in 
which  there  cannot  be  found  occasional  traces  of  albumen 
Not  rarely  this  discovery  occasions  unnecessary  alarm, 
and  a  diagnosis  of  contracted  kidney  is  too  hastily 
accepted.  I  ndoubtedly,  microscopic  examination  of  the 
kidney  would  reveal  a  moderate  sclerosis  in  many  or  most 
of  such  cases,  but  one  is  forced  to  recognize  a  distinction 
between  such  histological  chronic  interstitial  nephritis 
and  the  clinical  disease.  In  the  latter  the  renal  disease 
and  the  consequent  symptoms  predominate  over  the 
arterial  change  and  its  indications.  In  a  small  number 
the  renal  disease  clearly  antedates  the  arterial  disease  •  in 
a  large  proportion  it  is  either  difficult  to  establish  which 
pieceded,  or  the  precedence  of  the  aUerio-sclerosis  is 
apparent.  Undoubtedly,  chronic  interstitial  nephritis 
(taken  in  the  anatomical  sense)  is  much  more  common  in 
the  autopsy  room  than  in  the  wards.  Among  1 756 
autopsies  at  the  University  Hospital  there  were  recorded 
131  (7.4  per  cent.)  cases  of  contracted  kidneys,  a  number 
fai  in  excess  of  that  reported  from  the  wards.  Strictly 
speaking,  all  such  cases  should  perhaps  be  classified  as 
chronic  interstitial  nephritis,  but  from  the  clinician's 
standpoint  it  is  certain  that,  for  prognostic  purposes,  if 
foi  no  other,  comparatively  little  significance  attaches  to 
the  occasional  presence  of  slight  traces  of  albumen  in 
aiteno  selerotics  when  the  other  phenomena,  especially 
polyuria,  of  contracted  kidney  are  wanting. 
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Di.  Ewart  (London)  spoke  on  the  relation  of  chroni 
disease  of  the  arterial  wall  to  the  pathological  and  physic 
logical  factors  of  increased  arterial  tone,  namely,  to  the  in 
termittent  factor  of  muscular  work  and  of  its  fatigu 
toxins  and  to  the  coif  inuous  factor  of  the  toxins  of  diseas 
or  oi  disturbed  metabolism.  The  arterial  strain  due  t 
labour  was  relieved  by  sleep,  and  a  sufficiency  of  sleer 
especially  at  the  growing  age,  was  a  first  conditioi 
for  longevity  of  the  arterial  system.  The  arteria 
spasm  due  to  a  permanent  circulation  of  toxins  was  no 
relieved  by  rest  or  sleep.  He  also  drew  attention  to  tin 
tact  that  the  health  of  the  arterial  wall  was  dependen 
upon  a  free  lymphatic  and  blood  circulation  within  it 
substance,  and,  therefore,  upon  the  alternate  contractioi 
-ai10n  Cnats’  and  that  the  Permanent  con 

with  tha  indyced  hy  any  constant  poison,  would  interfen 
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THE  TREATMENT  OF  TYPHOID  FEVER. 

AN  INQUIRY  REGARDING  THE  EFFECT  OF  THE  ADMINISTR, 
TION  OF  PURGATIVES  UPON  THE  INTESTINAL 
LESIONS  OF  TYPHOID. 

By  W.  B.  Thistle,  M.D.,  L.R.C.P.Lond., 
Associate  Professor  of  Medicine  in  the  University  of  Toronto 
Any  one  who  has  studied  the  problem  of  the  treatmer 
of  typhoid  fever  must  at  some  time  have  had  presented  t 
his  mind  the  inquiry  with  which  in  this  papeA  shall  hav 

chiefly  to  deal-namely,  the  possibility  ?f  limiting  b 


some  form  of  treatment  the  destruction  of  tissue  in  t 
intestinal  wall.  Until  recent  years  no  such  possihjli 
seems  to  have  been  entertained.  Writers  upon  tvulm 
evidently  regarded  the  occurrence  of  intestinal  ulceratii 
in  much  the  same  way  as  the  appearance  of  the  rose-sn., 
— that,  as  nothing  could  be  done  to  prevent  the  occii 
rence  of  the  latter,  so  nothing  could  be  hoped  for  fn 
treatment  in  the  former.  Such  a  very  widely-lit- 
opinion  had  a  somewhat  paralysing  effect,  and  verv  lip 
was  attempted.  The  unfortunate  effect  of  this  belief 
the  inevitable  nature  of  typhoid  ulceration  upon  t] 
entire  question  of  the  treatment  of  typhoid  may  1 
appreciated  if  the  opposite  view  be  entertained  for  tl 
moment — that  is,  that  the  intestinal  lesions  are  not  to  t 
regarded  as  inevitable,  but  that  they  may  be  controlle 
and,  it  may  be,  largely  prevented.  Prevention  of  tl 
intestinal  ulceration  means,  of  course,  the  absence 
haemorrhage  and  perforation  in  proportion  to  the  limit 
tion  of  the  destructive  process.  It  means,  moreovt 
removal  of  what  is  to  many  an  effectual  barrier  to  trea 
merit  which  would  tend  to  relieve  the  systemic  intoxic, 
tion  by  the  elimination  of  toxic  substances  through  tl 
intestinal  canal.  Or,  again,  in  order  to  appreciate  tl 
effect  that  control  of  the  intestinal  lesions  would  ha\ 
upon  the  entire  question  of  treatment  of  disease,  conceix 
typhoid  fever  without  intestinal  ulcerations.  Is  it  to  1 
supposed  that  any  one,  in  the  treatment  of  what  heclearl 
understands  to  be  a  condition  of  prolonged  intoxicatioi 
fluctuating  in  degree  and  at  any  time  liable  to  overwhch 
the  patient,  would  be  content  with  careful  nursing  and  th 
application  of  water  to  the  surface  of  the  body  ?  Assured] 
not.  If  he  were  convinced  of  the  absence  of  the  intestiw 
ulcer,  the  most  enthusiastic  advocate  of  the  bath  treai 
ment  would  again  in  the  disease  as  in  the  case  of  othe 
intoxications,  be  able  to  appreciate  the  importance  of  th 
intestinal  canal  as  a  channel  for  the  escape  of  toxi 
substances  from  the  body  and  institute  treatment  wit 
that  in  view.  There  can  be  no  doubt  concerning  th 
fact  that  adherence  to  the  doctrine  of  the  inevitableness  c 
the  typhoid  ulceration,  and  belief  in  the  view  that  thes 
lesions  are  beyond  the  reach  of  treatment  has  constitute 
and  still  constitutes,  a  great  hindrance  to  the  employ  men 
of  treatment  which  would  alter  conditions  with  referenc 
to  the  amount  of  intoxication  and  degree  of  infec-ion 
Owing  to  fear  of  the  intestinal  ulceration,  both  bacilli  an< 
toxins  were  considered  beyond  the  reach  of  treatment 
Until  quite  recent  years  this  view  met  with  universa 
acceptance.  At  the  present  time,  although  many  sub 
scribe  to  and  practise  the  eliminative  plan  of  treatment  ii 
typhoid,  yet  great  numbers  of  the  profession  still  confini 
their  treatment  simply  to  ministering  to  the  patient 
comfort  and  counteracting  the  effects  of  the  poison  a 
much  as  possible.  With  reference  both  to  the  extent  0 
intestinal  ulceration  and  to  the  degree  of  intoxication,  thi 
patient  has  to  take  his  chance.  The  great  dread  of  thes* 
practitioners  is  that  the  patient  may  die  of  perforatioi 
or  haemorrhage,  the  more  imminent  risk  of  death  fron 
intoxication  being  lost  sight  of. 

Asa  means  of  lessening  the  degree  of  infection  of  thi 
body  in  the  early  period  of  the  disease  and  of  promoting 
elimination  of  toxins  throughout  the  entire  duration  0 
the  fever,  nothing  can  have  a  surer  foundation  than  the 
use  of  purgatives.  The  physiology  which  applies  in  thi 
case  of  uraemic  poisoning,  for  example,  applies  perfectly 
in  the  case  of  typhoid.  The  great  poison-abstracting 
function  of  the  liver  is  as  active  in  the  case  of  typhoic 
fever  as  in  the  case  of  uraemia  or  other  intoxications,  and 
the  effect  of  purgatives  would  be  to  carry  out  of  the  body 
the  bile,  which  must  be  toxic  to  a  greater  degree  than  in 
ordinary  health.  Increased  elmination  is  thus  secured 
by  the  frequent  administration  of  purgative  medicine. 

That  increased  elimination  of  .toxic  materials  must 
result  from  the  use  of  purgatives  scarcely  admits  of 
argument.  If  such  is  not  the  case,  why  administer 
purgatives  in  the  case  of  uraemia,  lead-poisoning,  and 
the  host  of  toxic  states  in  the  treatment  of  which  purga¬ 
tives  are  much  esteemed  ?  Those  who  object  to  the 
employment  of  purgatives  in  typhoid  fever  do  so,  I  ani 
convinced,  not  because  they  have  any  doubts  as  to  the 
increased  toxic  elimination  that  must  follow,  but  because 
they  have  erected  the  intestinal  ulceration  and  the 
supposed  effect  of  purgatives  upon  the  ulcer  as  a  barrier 
to  treatment  most  logical  and  in  accordance  with  our 
present  knowledge  of  physiology  bearing  upon  the 
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nation  of  toxic  substances.  I  say  “  supposed  ” 

;  of  purgatives  upon  the  intestinal  ulcer, 
is  brings  me  to  the  inquiry  with  which  in  this  paper 
ecially  wish  to  deal.  Is  it  possible  by  any  manner 
■atment  to  limit  or  lessen  the  destructive  process  in 
itestinal  wall,  and  is  it  true  that  the  exhibition  of 
itive  medicines  in  typhoid  fever  is  a  dangerous 
■dure  because  of  the  occurrence  of  perforation  and 
I  lorrhage  ?  In  answer  to  the  first  part  of  the  inquiry 
i/e  put,  I  hope  to  show  that  the  intestinal  ulceration 
[  )e  greatly  influenced  by  treatment — that  the  glands 
he  intestinal  wall  are  susceptible  to  treatment 
ted  through  their  drainage  area,  in  quite  the  same 
j  18  glands  in  any  other  regions  of  the  body.  I  believe 
0  important  facts  are  clearly  borne  in  mind  the  truth 
is  statement  will  become  apparent.  The  facts  I  refer 
,  -e,  first,  that  infection  of  the  glands  can  only  come 
the  drainage  area  of  those  glands — that  is,  the 
of  intestinal  mucosa  adjacent  to  them;  and, 
id,  that  the  drainage  to  any  tissue  from  bacterial 
n  is  in  direct  proportion  to  the  number  of 
li  in  it.  These  two  facts  are,  I  believe,  beyond 
[  tion.  If,  then,  one  could  find  some  plan  of  limiting 
lumber  of  bacilli  in  the  gland  the  problem  would  be 
ered.  The  time  to  cut  off  or  attack  the  bacilli  is,  of 
■he,  before  they  are  carried  to  the  gland;  while,  they 
u  the  drainage  area,  wh’ch  in  the  case  of  the  intes- 
glands  is  the  intestinal  mucosa  and  the  intestinal 
3  its.  If  purgatives  are  freely  and  frequently  used, 
ij  are  efficient  in  the  early  period  of  typhoid  infection, 
mst  be  that  many  bacilli  are  removed  from  the 
ij  iage  area  that  would  otherwise  go  to  increase  the 
ij  her  already  in  the  ghnd.  If  the  purgative  is  repeated 
;  after  day  and  at  the  same  time  an  antiseptic  is 
1,  the  effect,  in  so  far  as  the  drainage  area  of  these 
i  fs  is  concerned,  is  identical  with  the  surgical  pro- 
re  of  bathing  an  infected  surface  with  an  antiseptic 
:  n.  The  good  effect  upon  the  glands  is  due  in  both 
;  i  to  the  removal  of  bacilli  from  the  drainage  area,  and 
!  jonsequent  curtailment  of  bactirial  infection  in  the 
,  ds.  I  purge  my  typhoid  patients  regularly  in  the 
ft  7  period  of  the  disease,  at  the  same  time  combining 
:  ntiseptic,  with  quite  the  same  object  in  view  as  the 
1  eon  applies  his  antiseptic  lotion  to  the  infected  sur- 
e  in  the  neighbourhood  of  the  enlarged  and  tender 
d.  The  earlier  the  drainage  area  is  purified  of  course 
1  letter. 

this  sweeping  of  the  intestine  there  is,  of  course,  the 
1  tional  object  of  limiting  the  infection  of  the  body  as 
tole  to  the  bacilli  already  beyond  the  intestinal  wall. 

•  mg  as  there  are  bacilli  in  the  intestines,  they  will  be 
eyed  like  other  parasites  and  pass  into  the  body.  I 
tj  upon  this  early  purging  as  most  important.  It 
f  ms  the  number  of  bacilli  in  the  glands  themselves, 
i|  ssens  the  amount  of  intoxication  by  clearing  away 
and  toxic  contents  in  the  intestines,  and  it  prevents 
1  ier  increase  of  infection  by  bacilli  carried  from  the 
1  itine. 

my  view  the  battle  in  typhoid  fever  is  mostly  won  or 
(  in  the  first  week  of  the  disease.  If  nothing  is  done 
1  init  infection,  either  of  the  glands  or  of  the  body,  it  is 
1  itter  of  chance  entirely. 

used  to  be  said  that  the  bacilli  were  not  in  the 
)  Stine  until  late  in  the  disease.  I  do  not  think  any 
>;  entertains  this  view  at  the  present  time.  In  the 
■'  Istonian  Lectures  a  few  years  ago  Horton-Smith 

>  ‘d  that  they  were  found  at  all  times  before  the  middle 
)  he  third  week  of  the  disease,  and  later  if  relapse 

>  rred. 

blowing  the  line  of  reasoning  which  I  have  set  forth, 
[  1  to  see  how  one  can  arrive  at  a  conclusion  at  variance 
:i  1  that  which  I  have  arrived  at,  namely,  that  it  is 
3  ible  by  the  use  of  purgatives  greatly  to  limit  the 

1  her  of  bacilli  in  the  intestinal  glands,  thus  limiting 
destructive  process  in  them. 

Jt  having  the  parts  in  view  it  is  impossible  to  speak 
?  tively,  but  it  is  possible  to  form  some  opinion  from 

2  ical  experience.  I  have  given  purgatives  in  every 
ioid  case  I  have  had  under  my  care,  both  hospital  and 

P  ate,  my  own  case  included,  since  1892,  without  en- 
'  itering  either  a  fatal  haemorrhage  or  a  perforation. 
^  colleague  on  the  staff  of  the  Toronto  General  Hospital, 
^  W.  P.  Caven,  and  myself  have  a  list  of  upwards  of  100 
c  iecutive  cases  treated  by  daily  administration  of 


purgatives  from  first  to  last,  with  like  result  and  with  a 
total  mortality  of  two. 

I  have  been  advocating  the  eliminative  plan  of  treat¬ 
ment  since  1893  and  have  not  changed  the  view  I  then 
expressed  that  in  a  condition  of  prolonged  intoxication, 
which  may  at  any  time  overwhelm  the  patient,  constant 
endeavour  should  be  made  to  promote  elimination  of 
poison  from  the  body  by  every  channel  through  which  it 
is  possible  for  poison  to  escape. 

When  a  case  of  typhoid  fever  comes  under  my  care  I  as 
quickly  as  possible  sweep  the  intestines  clear  with 
purgatives — usually  a  few  grains  of  calomel,  followed  by 
i  oz.  of  magnesium  sulphate  or  other  saline — in  order  to 
purify  the  drainage  area  of  the  intestinal  glands  as  much 
as  possible,  because  I  know  that  the  greater  the  number  of 
bacilli  in  the  gland  the  greater  will  be  the  destructive 
process. 

I  am,  of  course,  ignorant  as  to  the  amount  of  infection 
which  has  already  taken  place.  It  may  be  that  the  infec¬ 
tion  which  has  already  occurred  may  not  be  sufficient  to 
destroy  the  gland  if  reinforcement  from  the  drainage  area 
be  cut  off.  I  repeat  this  process  day  after  day,  the  object 
at  first  being  twofold— to  prevent  additional  infection,  of 
the  intestinal  glands  particularly,  and  to  abstract  toxins 
from  the  body  by  way  of  the  bile  stream  and  the  intestinal 
secretions. 

I  am  thus  combating  the  two  greatest  dangers  to  which 
the  typhoid  patient  is  exposed — namely,  that  infection  of 
the  glands  may  become  so  great  as  to  result  in  considerable 
destruction  of  tissue,  and  that  the  amount  of  poison  in  the 
body  may  accumulate  to  such  an  extent  as  to  cause  death 
from  intoxication. 

I  do  not  say  that  I  shall  always  be  successful  m  either 
case,  but  I  do  believe  that  the  theory  is  sound  and  that 
the  attempt  is  well  worth  ivhile.  I  look  upon  the  early 
use  of  purgatives  as  the  surest  protection  against  perfora¬ 
tion  and  haemorrhage  and  the  continued  use  of  them  as 
the  most  efficient  measure  against  dangerous  intoxication. 


Dr.  William  Calwell  (Belfast)  said  that  in  Belfast 
they  had  unfortunately  a  large  amount  of  typhoid.  When 
Registrar  of  the  Hospital  he  had  analysed  statistics  of  150 
cases  of  this  fever  ;  in  those  in  which  diarrhoea  of  any 
severity  occurred  the  mortality  was  high,  about  17  per 
cent.;  in  those  in  which  constipation  was  present, 
necessitating  the  use  of  simple  enemata  every  second  day, 
the  mortality  was  very  low — about  4  per  cent.  He  had 
scarcely  ever  seen  any  harm  from  constipation ;  he  had 
frequently  seen  harm  from  diarrhoea,  no  matter  how 
caused;  it  always  weakened  the  patient.  He  did  not 
quite  fi  How  the  proof  of  the  beneficial  results  put  forward 
by  Dr.  Thistle  ;  and  such  a  theory  required  strong  evidence 
for  its  support.  His  own  practice  was  fresh  milk,  fresh 
meat  juice,  one  to  two  fresh  eggs,  well  beaten  up,  each 
day,  and,  with  caution,  some  mild  farinaceous  food; 
constipation  he  always  relieved  with  simple  enemata 
every  second  day,  sometimes  using  the  glycerine  enemata. 
He  had  been  favourably  impressed  with  the  quieting  and 
even  soporific  effect  of  the  essential  oil  of  cinnamon. 
For  purgation  he  never  went  further  than  an  occasional 
grain  or  so  of  calomel  or  a  teaspoonful  of  castor  oil. 

Dr.  Thomas  McCrae  (Johns  Hopkins  Hospital) .  ex¬ 
pressed  an  opinion  rather  adverse  to  the  use  of  purgatives. 

Dr.  W.  H.  Milson  (Professor  of  Medicine,  Milwaukee 
Medical  College),  Faid  that  a  family  of  eight  had  been 
treated  by  elimination  through  bowel,  attention  to  diet, 
hvgiene,  and  intestinal  antisepsis.  One  of  the  patients,  a 
young  girl,  progressed  beautifully  until  the  fifteenth  day  ; 
she  had  had  no  intoxication  and  no  tympany,  but  then  she 
had  a  profuse  haemorrhage.  This  was  controlled,  and  her 
bowels  remained  locked  for  eight  days.  Her  diet  was 
looked  after  carefully,  and  intestinal  antiseptics  continued. 
There  were  no  untoward  symptoms,  and  she  made  an 
uneventful  recovery. 

Professor  A.  McPhedran  (Toronto)  reported  the  expe¬ 
rience  in  the  Toronto  General  Hospital  during  the  last 
year.  In  about  110  cases  there  were  10  cases  of  haemor¬ 
rhage  and  3  of  perforation,  in  all  of  which  purgatives  had 
been  used.  The  bowel  was  not  the  excretory  organ  of  the 
body,  therefore  purgation  was  not  rational.  The  use  of 
antiseptics  was  very  disappointing  because  it  aPPeay^ 
quite  impossible  by  their  administration  to  render  me 
contents  of  the  bowel  aseptic.  .  *  nf 

Dr.  PIamilton  (Erin,  Ontario)  said  the  treatment  of 
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typhoid  should  be  a  combination  of  the  purging  and  anti¬ 
septic  methods,  and  not  a  dependence  on  one  alone 
Early  purging  with  calomel  stopped  the  fever  in  ten  to 
fourteen  days  if  the  case  were  treated  early  ;  for  antiseptic 
purposes  the  free  use  of  carbolic  acid  internally  answered 
well.  He  instanced  the  specific  instance  of  a  family  of 
five  being  taken  ill  at  one  time;  three  were  removed  to 
hospital,  where  they  were  in  bed  long  enough  for  the  two 
treated  at  home  by  calomel  and  carbolic  to  get  well  and 
visit  them;  those  in  hospital  were  treated  with  sulphate 
of  magnesia  alone. 


[Oct.  20,  igot 


THE  INFLUENCE  OF  EARLY  FEEDING  IN 
THE  TREATMENT  OF  TYPHOID. 

By  F.  J.  Smith,  M.D.,  F.R.C.P., 

Physician,  London  Hospital. 

It  is  now  some  twelve  or  fourteen  years  since  I  began  to 
feel  my  way  to  unorthodoxy  in  the  then  commonly 
accepted  line  of  treatment  of  typhoid  fever;  my  result's 
felt  such  a  favourable  opinion  upon  my  mind  that  in  1901 
1  ventured  publicly  to  proclaim  my  dissent  from  the 
accepted  routine  m  a  paper  read  before  the  Medical 
Society  of  London.1  My  views  did  not  meet  with  much 
support  in  the  meeting,  but  since  then  there  have  ap- 
p^aie  lorn  time  to  time  in  the  Lancet  and  British 
;  EDICAI'  Journal  letters  on  the  subject  showing  that 
heie  and  there  sporadic  attempts  are  being  made  to 
oppose  what  I  then  believed,  and  am  now  quite  convinced 
are  erroneous  ideas.  ’ 

I  may  state  in  a  short  paragraph  what  my  views  are 
and  wherem  they  differ  from  the  ordinary  accepted  ones. 

•rn  +  V1^W'j  t*ien’  are  that  in  the  treatment  of  a  patient 
lit  hJ?  °fn  Ver  ?'e,0ught  t0  allow  him  much  greater 
JpltHn  p  theTay  of,  diet  than  is  ordinarily  laid  down  in 
textbooks,  as  the  rules  there  preached  have  been  formu- 

under  the  terrors  of  perforation  and  haemorrhage 
as  though  these  two  events  were  mainly,  if  not  entirely 
under  the  control  of  the  food  put  into  the  stomach.  * 

„  al  f?od  may  nnder  certain  circumstances  produce 
Xdeffe,cts  1  am  Prepared  to  admit  is  possible,  but  those 

one  o?  a?  Very  defiTte  and  two  in  number! 

one  of  them  can  be  very  easily  and  certainly  avoided  and 
the  other  is^  fairly  well  under  control. 

nf  5rSt  ]  mean  hard’  indigestible,  and  sharp  edges 

of  the  seeds  of  some  fruits-for  example,  nuts  grapes 
oranges  probably,  and  possibly  too,  strawberries  g!ose 
bemes  and  figs,  all  of  which  I  would  absolutely  banTsh 
rom  the  hands  of  the  patient,  leaving  the  juice  only  to  be 
a  nurs,e  after  straining  through  muslin 
By  the  second  I  mean  that  whether  the  food  be  milk  or 
as  I  advocate  other  things,  such  as  meat,  eggs,  fish  etc 
S  be  ln  danger  of  giving  it  a  little  too  freely  or 
judiciously,  and  thus  with  imperfect  digestion  it  mav 
develop  gases  and  cause  distension ;  andg  I  know  of  no 
nme  distressing  and  fatal  complication  of  tvphoid  than 
y  ?  distension  and  tympanites.  I  say  that  this  con- 
'  tion  or  circumstance  is  fairly  well  under  control  and  T 
speak  advisedly ;  but  by  control  I  mean  that  wo  murtnot 
Smi  0  patients  by  routine  at  fixed  and  regular  hoSra 
otally  inespective  of  their  appetites  and  condition  but 
must  take  each  case  and  study  it  on  its  merits  •  and’  tlm 
very  last,  smallest,  and  most  insignificant  of  those  merits 
s  the  temperature  which  has  too  long  held  its  baneful 
sway  over  the  minds  of  medical  men  and  nurses  ieadino 
hem  to  deny  a  hungry  patient  a  bit  of  bread  and  butte? 

reveSedtbe  ?aTthatf°brS0?th  th<Y wretched  thermometer 
I  used  the  r  h  ■  m  temperature  was  not  normal, 
and  not  “prf!10?  a  Patient  suffering  from  typhoid  ” 

S  S  o  !ypht0id-"  bMaUS<'  “  Seems  t0  ™  that 

rU  1  advent  °f  exac‘t  science  and  the  passing  awav  of 
clinical  observation  and  insight  there  is  im  tvfj J  ? 

x  angeij  against  which  I  am  writing,  namely  the  effort  s' to 
treat  the  d.sease  without  any  attention  be  ng  paid  to  the 

depriving^  paTilnSf  some  much'  de^tioodiT*  “ 
ceeding  calculated  to  end  the  Zbt  1  T0' 

thought  that  Sir  William  Gull’s action  in  Jw*  ^ 
beloved  King,  when  apparently  ta^riL^o'XlhoTd 

to  have  a  glass  of  beer  would  have  been  of  such  a  striktog 


nature  that  it  would  have  led  to  a  revision  of  the  is 
guiding  our  rule-bound  action  in  dieting  patient* 
typhoid;  yet  such  is  the  strong  hold  thaf  Sine 
historical  authority  have  over  us  that  except  in  a 
lucky  instances,  or  when  necessity  compels  as  in 
African  campaign,  the  teaching  is  still  milk  ’milk  m 
nothing  but, milk  till  the  temperature  is  normal  W, 
it  was  so  laid  down  by  our  ancestors  who  saw  the  iff 
of  typhoid  and  were  frightened  by  them. 

If  I  write  strongly  it  is  because  I  feel  strongly  on 
point,  my  sympathies  being  entirely  with  the  patient  a 
against  the  canons  of  custom ;  but  I  fully  recognize  ti 
to  write  as  I  do  I  ought  to  have  some  facts  to  lay  bef. 
you  which  entitle  me  thus  to  write.  And  I  think  I  }r 
such  facts  in  the  following  statistics  collected  for  me  a 
arranged  by  Dr.  Theodore  Thompson,  Medical  Registrar 
the  London  Hospital,  for  which  I  cordially  thank  him, 
must  admit  that  the  numbers  of  the  cases  are  far  too  f 
from  which  to  make  cast-iron  mathematical  deductioi 
but  such  as  they  are  they  strongly  support  me. 

The  statistics  are  rather  too  long  to  read  here,  but  I  ho 
they  will  be  published  in  full  in  the  British  Medic 
Journal  at  a  later  date,  so  that  every  one  may  have 
opportunity  of  studying  them  and  criticizing  them,  but 
can  offer  a  few  remarks  upon  them. 

First,  on  my  deaths.  The  fact  that  I  had  a  high 
death-rate  than  my  colleagues  is  a  fact  of  which  I  ma 
my  opponents  a  graceful  present,  for  I  had  24  deaths 
113  cases,  but  of  these  24  only  4  took  place  after  sol 
food  had  been  given,  and  I  must  in  my  defence  say 
word  or  two  on  these  4. 

Case  i  died  on  the  seventy-fourth  day  of  the  diseas 
when  a  large  pelvic  abscess  was  found  to  have  burst  in 
the  bladder,  and  the  patient  died  of  this  septic  complic 
tion  ;  I  cannot  believe  that  food  had  anything  to  do  wi! 
this  death. 

Case  n  died  on  the  thirty-eighth  day  of  the  disease,  an 
he  was  given  solid  food  on  the  thirty-fifth.  As  this  cas 
seems  particularly  to  tell  against  my  views  I  carefull 
read  his  notes  again,  and  I  found  that  he  was  admitted  i 
late  as  the  twenty-first  day,  and  was  then  in  a  dreadfull 
exhausted  and  septic  condition  with  tympanites  ahead 
commencing.  I  put  him  at  once  on  my  water  diet,  and  h 
improved  a  good  deal,  but  was  still  so  exhausted  I  fel 
obliged  to  relax  the  diet  on  the  thirty-fifth  day,  bu 
unfortunately,  he  was  not  able  to  digest  it,  and  died  o 
the  thirty-eighth  day.  No  post-mortem,  examination  wa 
allowed  ;  my  only  regret  was  that  I  had  not  sufficien 
pluck  to  keep  to  the  plain-water  diet  a  little  longer,  but 
was  afraid  he  would  die  of  sheer  starvation. 

Case  hi  died  on  the  thirteenth  day  of  the  disease, 
had  fed  him  for  a  week  previous  to  death,  which  too 
place  from  haemorrhage  and  perforation. 

Case  iv  died  on  the  ninth  day  from  haemorrhage;  h 
had  had  bread  and  butter  for  five  days. 

That  these  two  can  be  justly  ascribed  to  the  food 
personally  cannot  admit,  but  as  I  am  anxious  not  to  omi 
any  facts  I  leave  them  to  my  critics. 

To  the  remaining  20  fatal  cases  no  “food”  had  beei 
administered,  and  I  need  not  comment  on  them. 

Lastly,  a  few  words  on  the  complications.  The  statistic.- 
would  seem  to  make  out  almost  too  good  a  case,  ant 
might  be  bv  some  regarded  with  suspicion  on  that 
account,  but  I  can  assure  such  critics  that  I  had  no  hand 
whatever  in  collecting  them,  and  that,  so  far  as  I  know  oi 
can  ascertain,  Dr.  Thompson  has  set  down  without  fear  oi 
favour  every  one  of  my  cases,  so  that  there  is  no  room  foi 
cooking  or  not  counting  this,  that,  and  the  other  case  as 
being  exceptions,  a  method  of  procedure  which  indeed 
had  not  occurred  to  my  mind,  for  until  Dr.  Thompson 
gave  me  the  figures,  I  had  quite  forgotten  that  typhoid  was 
a  disease  which  could  have  any  complications  other  than 
the  acute  ones  connected  with  the  height  and  severity  of 
the  disease,  and  had  regarded  a  simple  recovery  without 
further  trouble  as  an  assured  fact  when  once  the  patient 
had  begun  to  mend,  a  mental  condition  easily  understood 
when  it  is  remembered  I  have  had  only  three  exceptions  in 
ten  years.  One  of  these  was  the  above-mentioned  case  of 
pelvic  abscess.  Besides  this,  I  had  one  case  of  thrombosis 
and  one  of  periostitis,  neither  of  them  with  any  serious 
result.  It  may  be  argued  that  death  is,  after  all,  only  one 
complication,  and  that  if  I  ignore  the  one  I  ought  not  to 
boast  about  the  other ;  but  I  cannot  accept  that  view  in 
its  simplicity,  for  I  think  that  it  is  in  the  absence  of  com- 
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Rions  rfsides  the  principle  factor  in  the  shortened 
.tion  of  the  disease  as  it  appears  in  my  cases,  and  to 
ting  men  a  distinct  gain  of  a  fortnight  seems  a  very 
able  result. 


l’istics  of  the  London  Hospital  Cases  During  the 
Ten  Years  1895-1904  Inclusive.* 

Method  of  Obtaining  the  Statistics. 

<’eeding  ’’  is  taken  to  mean  the  administration  of  solid 
Jellies,  custards,  etc.,  are  considered  as  liquid  food, 
e  average  day  of  disease  was  noted  on  which : 

(a)  Bread  and  butter,  or  rusks, 

(61  Fish, 

(c)  Meat, 

!  given. 

ie  term  “before  food”  is- to  be  understood  to  mean  before 
idministration  of  rusks  or  bread  and  butter, 
ie  term  “after  food”  is  taken  to  mean  that  solid  food  of 
e  sort  had  been  given. 

ie  whole  of  Dr.  F.  J.  Smith’s  cases  were  estimated  in  this 

each  year  25  cases  (13  males  and  12  females)  were  selected 
mdom  from  among  the  cases  of  the  other  physicians  and 
itant  physicians,  and  the  average  day  of  the  disease  was 
don  which  the  above-mentioned  three  articles  of  diet  were 

n. 

ie  relation  of  feeding  to  the  deaths,  to  the  relapses,  and  to 
complications  was  investigated. 

le  average  duration  of  stay  in  hospital  in  days,  and  the 
age  day  of  the  disease  on  which  the  patient  was  discharged, 

>  also  obtained. 

The  Feeding  in  Dr.  F.  J.  Smith's  Cases. 
le  average  day  of  the  disease  on  which  eggs  and  bread  and 
,er  were  given  was  the  24th. 

ie  average  day  of  disease  on  which  fish  was  given  was 
!'  32nd. 

ie  average  day  on  which  meat  was  given  was  the  41st. 

Feeding  in  the  Cases  of  the  Rest  of  the  Staff. 

-ead  and  butter  was  given  on  the  37th  day. 
sh  was  given  on  the  44th  day. 
eat  was  given  on  the  55th  day. 

will  thus  be  seen  that  Dr.  F.  J.  Smith’s  cases  were,  on  the 
age,  fed  about  a  fortnight  earlier  than  the  cases  under  the 
of  the  staff. 

ninistration  of  “  Water"  to  Dr.  F.  J.  Smith's  Patients. 

1  79  cases  no  mention  is  made  that  water  was  given. 

1  36  “water”  is  definitely  stated  to  have  been  ordered  in 
ition  to  milk. 

1 1  32  cases  the  “  water”  was  ordered  on  admission,  the  day 
isease  varying  from  the  4th  to  the  30th. 
j  1  4  cases  “  water  ”  was  ordered  on  the  second  or  third  day 
j  r  admission. 

The  Duration  in  Hospital. 

Dr.  F.  J.  Smith’s  Cases. 

ie  average  duration  in  hospital  of  Dr.  F.  J.  Smith’s  cases 
48  days. 

;  tie  average  day  of  the  disease  on  which  the'patient  went 
was  the  60tli. 

The  Cases  of  the  Rest  of  the  Staff. 
ae  average  duration  in  hospital  was  57  days, 
ie  average  day  of  the  disease  on  which  the  patient  went 
was  the  70th. 

will  thus  be  seen  that  on  the  average  Dr.  F.  .T.  Smith’s 
;s  remained  in  hospital  about  ten  days  less  than  did  the 
is  under  the  remainder  of  the  staff. 

Mortality. 

Dr.  F.  J.  Smith’s  Cases. 

uring  the  years  1895-1904  inclusive  113  cases  of  typhoid 
;r  were  admitted  under  Dr.  F.  J.  Smith.  Of  these,  24  died, 
cing  a  mortality  of  21  per  cent. 

|  1  four  cases  “  food  ”  had  been  given  before  the  patient  died, 
ase  in  1899  died  on  the  74th  day.  A  large  pelvic  abscess 
ned  which  burst  into  the  bladder,  and  the  patient  died  of 
austion. 

I  ase  in  1900  died  on  the  38th  day.  He  had  been  given 
od  ”  on  the  35th  day.  The  notes  state  that  he  vomited  for 
days  bpfore  death  ;  he  had  been  21  days  ill  on  admission, 
m  the  abdomen  was  found  already  distended  ;  a  deep  lesion 
j  suggested ;  but  that  there  were  no  definite  signs  of 
itonitis.  There  was  no  post-mortem  examination, 
ase  in  1902  died  on  the  13th  day.  Bread  and  butter  and 
Its  had  been  given  on  the  7th  day.  Post-mortem  examina- 
■  1 :  Haemorrhage,  perforation-peritonitis, 
j  ase  in  1904  died  on  the  9th  day.  Bread  and  butter  was 
en  on  the  4th  day.  Post-mortem  examination  :  Haemor- 
ge— no  perforation. 

f  the  other  20  cases  no  “food”  had  been  given  before 

th. 

he 36  tables  and  statistics  are  entirely  the  work  of  Dr.  Thompson. 


14  died  of  toxaemia. 

2  ,,  perforation. 

3  ,,  pulmonary  complications. 

1  developed  enteric  fever  in  hospital,  after  having  been 
through  a  severe  attack  of  rheumatic  endocarditis  and 
pericarditis. 

20 

The  Cases  of  “  The  Rest." 

During  the  ten  years,  under  the  rest  of  the  physicians  and 
surgeons  there  -were  1,429  cases,  with  235  deaths,  giving  a 
mortality  of  16  per  cent.  : 

32,  or  14  per  cent.,  due  to  haemorrhage. 

87,  or  37  ,,  ,,  perforation. 

33,  or  14  ,,  ,,  pneumonia. 

83,  or35  ,,  ,,  toxaemia. 

Among  them  12  had  had  “food”  before  death;  223  died 
before  “food.” 

Of  these  12  cases  : 

2  had  perforation. 

4  had  merely  ulceration. 

1  had  haemorrhage. 

2  had  no  post-mortem  examination. 

3  had  gangrene  of  lung,  phthisis,  large  white  kidneys. 

The  Relation  of  Feeding  to  Complications. 

The  three  most  common  complications  of  typhoid — namely, 
thrombosis  of  veins,  periostitis  of  bone,  and  abscess  formation, 
are  here  considered.  Among  Dr.  F.  J.  Smith’s  113  cases,  there 
were  only  three  cases  in  which  any  of  these  complications 
occurred. 

This  makes  just  2  per  cent,  of  complications. 

Of  the  3  cases : 

1  was  a  case  of  thrombosis  of  veins. 

1  ,,  ,,  periostitis. 

1  ,,  ,,  pelvic  abscess. 

Among  the  1,429  cases  of  the  rest  of  the  staff  there  were 
146  complicated  cases,  making  more  than  10  per  cent,  of 
complications. 

Of  these  cases : 

59  were  thrombosis  of  veins. 

62  were  abscesses  either  cutaneous  or  deep. 

25  were  cases  of  periostitis  of  bones. 

It  will  thus  be  seen  that  the  early  feeding  seems  to  have  had 
a  very  marked  effect  upon  the  incidence  of  complications. 

The  remarkable  immunity  from  post-typhoidal  abscesses  and 
periostitis  can  only  be  explained  by  the  better  resisting  power 
on  the  part  of  the  patient.  The  less  frequent  occurrence  of 
thrombosis  may  perhaps  be  accounted  for  by  the. fact  that  Dr. 
F.  J.  Smith’s  cases  had  a  diet  containing  less  calcium  than  the 
patients  on  the  ordinary  milk  diet. 


Dr.  F.  J.  Smith. 


Year. 

Number  of 

Cases. 

Deaths. 

, 

Average  Resi¬ 
dence  Dura¬ 
tion  in  Days. 

Average  Day  of 
Disease  on 
which  Patient 
went  Out. 

. 

Relapses. 

Complications. 

1 _ 

Average  Day  of 
Disease  on  which 
were  Given 

Brea  d  ! 

aud 

Butter. 

Fish. 

Meat. 

1904 

— 

17 

2 

46 

£9tli 

2 

1 

19 

31 

34 

1903 

19 

2 

42 

58th 

4 

1 

22 

26 

23 

1902 

22 

3 

46 

CO 

UJ 

3 

0 

24 

37 

44 

1901 

10 

5 

58 

71st 

0 

0 

19 

34 

56 

1900 

9 

2 

50 

63rd 

2 

0 

27 

32 

39 

18S9 

14 

6 

54 

60tli 

2 

1 

25 

33 

43 

1898 

5 

0 

52 

63rd 

1 

0 

30 

39 

46 

1897 

6 

1 

55 

63rd 

0 

0 

33 

35 

44 

1896 

4 

0 

39 

54th 

2 

0 

26 

35 

— 

1895 

7 

3 

42 

54th 

0 

0 

29 

34 

49 

The 

Rest  of  the  Staff. 

1904 

92 

9 

£6 

69th 

13 

12 

34 

42 

48 

1903 

90 

16 

60 

81st 

11 

8 

37 

44 

54 

1902 

138 

16 

65 

75th 

21 

10 

40 

44 

58 

1901 

143 

27 

50 

60  th 

12 

13 

30 

37 

50 

1900 

163 

38 

54 

68tli 

21 

24 

36 

45 

53 

1899 

219 

32 

62 

82nd 

29 

23 

45 

50 

63 

1898 

130 

20 

1  60 

75th 

20 

19 

42 

45 

58 

1897 

124 

24 

64 

71st 

21 

15 

35 

42 

57 

1896 

179 

25 

£0 

i  61st 

31 

15 

35 

45 

53 

1895 

151 

28 

49 

60th 

24 

7 

33 

41 

55 

io  ■  6 
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The  Relation  of  Feeding  to  Relapses. 

Among  Dr  F.  J.  Smith’s  113  cases  there  were  16  relapses.  Of 
these  15  occurred  after  food  had  been  given,  and  1  before  food 
bad  been  given. 

The  percentage  of  relapses  was  14  per  cent. 

Among  the  1,429  cases  of  the  rest  of  the  staff  there  were  203 
re'apses. 

Of  these,  99  occurred  before  food  was  given,  and  104  after 
food  was  given. 

The  percentage  of  relapses  was  14  per  cent. 

It  will  thus  be  seen  that  the  early  feeding  seems  to  have  had 
very  little  effect  upon  the  incidence  of  relapses. 


Method  of  Obtaining  Statistics  for  I)r.  F.  J.  Smith's  Cases. 


Year. 

Total  Number  of 

Days  iu  Hospital. 

Number  of 
Patients. 

Total  Duration 
of  Illness. 

1895 

171 

4 

213 

1896 

119 

3 

101 

1897 

278 

5 

317 

1898 

260 

5 

318 

1899 

430 

8 

487 

1900 

342 

7 

438 

1901 

291 

5 

359 

1902 

792 

17 

981 

1903 

711 

17 

995 

1904 

701 

15 

895 

4.095 

86 

5,171 

Total  number  of  eases  113,  died  24,  notes  missing 3,  remainder  86 

4,095 

Average  number  of  davs  in  hospital  =  - —  =  48 

86 

5  171 

Average  day  of  disease  on  discharge  =  - —  =  60th 

86 


Year. 

Total  Number  of 
Days  on  which 
Bread  and  Butter 
was  Given. 

1 

Number  of  Patients 
in  which  this 

Date  was  Recorded. 

Total  Number  of 
Days  on  which 

Fish  was  Given. 

Number  of  Patients 
in  which  this 

Date  was  Recorded. 

TotAl  Number  of 

Days  on  which 

Meat  was  Given. 

Number  of  Patients 
in  which  this 

Date  was  Recorded. 

1 

1895 

117 

4 

135 

4 

146 

3 

1893 

26 

1 

105 

3 

_ 

1897 

132 

4 

172 

5 

222 

5 

1898 

122 

4 

193 

5 

231 

5 

1899 

173 

7 

265 

8 

343 

8 

1900 

193 

7 

225 

7 

276 

7 

1901 

98 

5 

146 

4 

225 

4 

1902 

418 

17 

523 

14 

579 

13 

1903 

273 

12 

429 

16 

494 

15 

1904 

254 

13 

341 

11 

515 

15 

1,803 

1 

74 

2,544 

77 

I 

3,031 

75 

4  .  ^  .  1,806 

Avciage  day  on  winch  bread  and  butter  was’given  = - =  24 

T4 

4  ^  ,  2,544 

Average  day  on  winch  fish  was  given  = - —  32 

77 

Average  day  on  which  meat  was  given  = - —  41 

75 

Dr.  Hugh  A.  McCallum,  M.D.,  M.R.C.P.,  Associate 
I  rofessor  of  Medicine  in  London  University,  Ont.,  said  it 
was  hard  to  know  what  was  a  solid  diet.  A  diet  which 
was  solid  in  the  stomach  might  be  wholly  liquid  in  the 
intestinal  canal.  Hence  meats  would  constitute  the  chief 
example  of  solid  diet. 

Dr.  R.  Hutchison  (London)  said  that  he  had  been  much 
impressed  by  the  results  which  Dr.  F.  J.  Smith  had  got  in 
the  treatment  of  typhoid  at  the  London  Hospital.  On 
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theoretical  grounds  he  thought  therecould  be  no  ohjecti, 
fo  a  more  liberal  diet  in  typhoid  Ilian  was  usually  adoptt 

The  fear  of  injuring  ulcers  mechanically  was  illusory  f 

any  ordinary  diet  had  been  reduced  to  a  fluid  form  befo 
the  caecum  was  reached.  The  advantages  of  milk  we 
probably  chemical  rather  than  mechanical— it  seemed 
have  to  some  extent  an  “antiseptic”  action,  probah 
owing  to  the  production  of  small  quantities  of  lactic  aei 
In  Dr. Hutchison’sopinion  it  was  importantto  individual 
in  the  matter,  and  to  avoid  any  routine  diet.  If  a  patio 
strongly  desired  any  food  it  was  probable  that  he  would 
able  to  digest  it.  In  conclusion  the  speaker  asked  I 
F.  J.  Smith  to  state  his  opinion  as  to  the  use  of  purgativj 
in  typhoid  fever,  a  subject  which  had  been  discussed  at! 
previous  meeting  of  the  Section. 

Dr.  Norman  Walker  (Niagara  Falls,  Ont.)  said  he  wou' 
like  to  ask  Dr.  Smith  whether  he  restricted  the  di 
during  the  first  week.  In  the  Niagara  Feninsulathey  h; 
abundance  of  grape  juice,  and  he  had  had  excellent  re  ml 
with  a  diet  of  fresh  or  sterilized  grape  juice.  The  use 
milk  he  restricted  to  those  patients  who  could  ordinari 
digest  milk  well,  and  he  avoided  milk  with  those  patien 
who  told  him  that  they  could  not  digpst  milk. 

Dr.  G.  AV.  McCaskey  (Purdon  University)  said  1 
wished  to  endorse  what  the  essayist  had  said  in  condemn 
tion  of  a  routine  milk  diet  in  typhoid  fever.  There  w 
one  fact  which  he  thought  had  been  well  established,  ai 
which  might  go  far  to  explain  its  idiosyncrasies  shown  1 
so  large  a  proportion  of  persons.  He  referred  to  the  ver 
large  amount  of  indigestible  debris  which  casein  left 
the  digestive  canal.  This  was  especially  objectionable  1 
a  disease  such  as  typhoid  fever,  in  which  a  prolific  grow! 
of  intestinal  organisms  was  a  conspicuous  phenomeno: 
This  ddbris  served  as  a  pabulum  for  the  growth  of  micr< 
organisms,  which  by  the  production  of  gases  and  toxir 
might  seriously  complicate  the  case.  The  ideal  food  w; 
one  which  would  disappear  the  most  rapidly  by  absorj 
tion,  and  he  believed  that  meat,  properly  prepared,  we 
an  example  of  such  a  food  more  desirable  in  this  respei 
than  milk. 

The  President,  in  summing  up,  pointed  out  that  tl 
arguments  in  favour  of  Dr.  Smith's  administration  < 
solid  food  in  typhoid  were  especially  based  on  the  ehan< 
of  obtaining  rather  earlier  convalescence,  and  tb 
diminished  liability  to  thrombosis.  Moreover,  the  occ; 
sional  ravenousness  of  the  typhoid  patient  seemed  t 
indicate  an  instinctive  need  of  more  satisfying  food.  Tb 
President  believed  that  much  could  be  done  in  the  way  < 
thickening  the  milk  with  other  material,  and  that  fit 
and  meat  in  the  panada  form  might  be  given  after  th 
middle  period  in  a  tentative  way  on  alternate  days  so  a 
to  test  the  effect.  It  was,  however,  to  be  borne  in  min 
that  although  meat  fibre  was  generally  soft  before 
reached  the  region  of  Peyer's  patches,  yet  there  wa 
always  the  risk  of  the  patient  bolting  food,  and  unquef 
tionable  cases  of  haemorrhage  and  perforation  ha 
occurred  after  the  premature  taking  of  beefsteak,  as  we 
as  after  insoluble  vegetable  material,  in  such  a  way  as  t 
leave  little  doubt  as  to  their  share  in  causation.  Mon 
over,  the  rise  of  temperature  which  sometimes  occurre 
after  the  first  administration  of  solid  food  was  suggestivl 
of  irritant  effects  apart  from  actual  haemorrhage.  Pt 
contra,  it  was  pointed  out  that  the  tongue  often  cleane 
after  the  chewing  of  a  little  solid  food,  and  that  some 
times  benefit  ensued  and  safety  was  ensured  by  lettin 
the  patient  chew  some  solid  food  and  spit  out  th 
residuum.  It  was  also  to  be  remembered  lliat  the  use  c 
large  quantities  of  milk  was  sometimes  followed  by  th 
formation  of  hard  masses  of  casein,  which  occasional!} 
when  attended  with  constipation,  might  actually  caus 
haemorrhage  by  abrading  swollen  glands.  On  the  whok 
whilst  accepting  Dr.  Smith’s  results,  it  appeared  desirabl 
to  use  solids  in  a  pounded  form  and  in  a  tentative  way 
keeping  milk  as  the  chief  aliment  and  the  most  blan< 
form  of  nourishment  in  the  maj  rrity  of  cases. 

Dr.  F.  J.  Smith,  in  reply,  stated  that  his  routine  practice 
in  regard  to  purgatives  was  to  give  5j  doses  of  sulphat- 
of  soda  in  hot  water  every  three  hours  until  the  bowel 
acted,  if  they  had  not  done  so  for  twenty- four  hours;  hi 
also  gave  gr.j  of  calomel  every  night,  but  not  as  ;j 
purgative.  Lie  doubted  whether  there  was  such  a  thing 
as  “solid  food”  so  far  as  the  ileum  was  concerned,  pro, 
vided  that  the  stomach  was  functionally  active,  but  soli' 
irritants,  such  as  fruit  skins,  there  might  be.  He  though 
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;  ntion  was  better  than  care,  and  therefore  never  had 
*  ient  with  a  ravenous  appetite,  for  lie  fed  the  patient 
|  din^  to  his  appetite.  In  the  early  days,  with  foul 
ip  and  bad  headache,  lie  thought  grape  juice  (strained 
'gh  muslin)  a  very  excellent  food. 


SYRINGOMYELIA, 

VJPING  FROM  THE  SACRAL  REGION  OF  THE  SPINAL 

;D  through  the  medulla  oblongata,  right  side 
*f  the  pons  and  right  cerebral  peduncle 

TO  THE  UPPER  PART  OF  THE  RIGHT  INTERNAL 
CAPSULE  (syringobulbia). 

1-om  the  Department  of  Neurology  and  the  Laboratory  of 
Neuropathology  in  the  University  of  Pennsylvania.] 

By  AVilliam  G.  Spiller,  M.D., 

sor  of  Neuropathologv,  and  Associate  Professor  of  Neurology, 
in  the  University  of  Pennsylvania. 

interesting  features  of  this  case  are  f  nmd  i  1  the 
logical  study.  Clinically  the  case  presented  nodiiug 
own  in  syringo- 
ta.  The  implication 
e  nerves  of  sensation 
ie  head,  the  paresis 
e  abducens,  and  the 
se  atrophy  of  the 
ie,  have  been  ob- 
d  repeatedly  in  this 
der.  The  patient 
in  the  Philadelphia 
ral  Hospital  for 
years ;  he  was  seen 
by  me  and  other 
bers  of  the  neurolo- 
staff,  and  was  recog- 
and  lectured  upon 
ently  as  a  well¬ 
ed  case  of  syringo- 
ia.  The  man  died 
,he  service  of  Dr. 
lm,  and  to  him  I  am 
>ted  for  the  patliolo- 
material  and  clinical 
.  (A  picture  of  the 
appears  in  an  article 
Morton  Prince,  in 
ms  Diseases  by  Ameri- 
Arithors,  edited  by 
L  Dercum,  p.  590.) 
interest  in  the  case 
in  the  syringobulbia, 
the  extent  of  the 
Y  from  the  sacral 
a  through  the  m  e- 
oblongata,  right 
of  the  pons,  right 
ral  peduncle,  and 
internal  capsule,  to 
tint  two  or  three 
metres  below  the 
of  the  lateral  ven- 
in  the  head  of  the 
ite  nucleus.  Such 
stent  of  the  cavity 
rd,  I  believe,  has 
previously  been 
ved,  and  is  even 
ded  by  some  as 
ssible,  and  was  not 
icted  during  the  life 
ie  patient.  Interest- 
also,  is  the  situation 
he  cavity,  so  that 
of  the  cranial  nerves 
i  ed.  The  case  has 
ed  to  me  of  suffi- 
importance  to  pre- 
before  this  Associa- 
inasmuch  as  it  shows 
syringobulbia  may 
id  above  the  lower 


Fig.  1. — Photograph  showing  the 
tongue  and  the  weakness  of  the 
(From  The  Nervous  System  and  Its 
M.D.) 


Fig.  2.— Section  from  the  mid-mui/amo  region  of  the  cord 

of  the  pons,  and  that  the  implication  of  the  third, 
h,  or  motor  portion  of  the  fifth  cranial  nerve  dees 
necessarily  imply  a  complicating  disorder.  When 


invited  to  read  a  paper  before  the  Section  in  Medicine  of 
this  Association  I  selected  this  subject,  not  because  the 
case  that  I  have  to  present  is  a  rare  one,  but  because  it 
compels  us  to  alter  completely  our  views  regarding  the 
limitation  of  syringomyelia. 

The  history  is  as  follows  :  The  patient  was  admitted  ti 
the  Philadelphia  General  Hospital  on  August  14th,  1894. 
The  earliest  notes  preserved  are  dated  May  8th,  1899,  and 
are  as  follows  : 

He  is  a  coloured  man,  30  years  of  age,  a  waiter  by  occupation. 
Family  History.  —  Rather  died  from  an  accident  ;  mother  is 
alive,  60  years  of  age  ;  one  brother  and  two  sisters  are  dead. 

Past  History. — When  10  years  old  his  right  leg  was  broken 
by  a  wagon  wheel  passing  over  it ;  he  was  confined  to  his  bed 
for  five  weeks  as  a  result  of  this  accident.  Before  becoming  a 
cripple  he  had  a  number  of  falls,  especially  backward.  History 
as  to  disease  is  completely  negative.  When  17  years  old  he 
began  to  limp  on  the  left  foot  (as  if  he  had  a  sore  toe).  The 
limp  was  due  to  weakness.  The  left  arm  began  to  be  weak  ; 
shortly  afterwards  the  whole  left  side,  with  the  exception  of 
the  face,  gradually  grew  weaker,  and  six  years  later  he  had 

lost  completely  the  use  of 
same.  Until  this  time  the 
right  side  had  not  shown  any 
involvement.  This  side  now 
gradually  became  perceptibly 
weaker,  and  four  years  later  be 
was  completely  helpless.  He 
says  he  has  always  been  con¬ 
stipated,  especially  since  the 
beginning  of  his  paralysis. 
The  bladder  for  a  while  was 
w  ak,  but  has  now  recovered 
its  tone.  He  has  never  had 
any  pains  or  any  disturbance 
of  speech  or  of  deglutition. 
Three  years  before  admission 
he  was  scratched  on  the  left 
ankle  by  a  cat,  and  had  slight 
pun  at  the  time  but  never 
afterwards,  though  the  scratch 
developed  into  a  large  ulcer. 
Two  years  ago  the  back  of  the 
neck  was  burned  by  a  cigar, 
but  this  caused  no  pain,  and 
the  burn  was  pointed  out  to 
him  by  a  friend. 

March  1st,  1900.  He  is  a 
well  -  nourisned,  intelligent 
negro  of  about  30  y^ears  of 
age  ;  the  face  is  symmetrical, 
speech  is  distinct.  He  reads 
the  paper  daily,  and  enjoys 
good  health,  except  an  occa¬ 
sional  ache  in  the  right  knee. 
On  the  right  posterior  part  of 
the  scalp  is  a  mushroom¬ 
shaped  fibrous  mass,  3  in.  in 
d  iameter  (a  keloid),  the  result 
of  a  painless  burn  by  a  steam 
pipe  three  years  ago.  The 
nead  is  well  shaped,  and  he 
wears  a  hat. 

Eyes. — No  examination. 
Tongue.  —  Is  protruded 
straight,  without  tremor. 
Just  within  the  right  border 
is  a  longitudinal  depression, 
running  from  the  tip  to  the 
base.  The  motions  of  the 
tongue  are  made  equally  well 
in  all  directions,  and  the 
patient  has  no  knowledge  of 
any  defect.  Along  this  groove 
of  the  tongue  he  calls  almost 
everything  sweet,  as  quinine, 
sodium  chloride,  citric  acid  ; 
on  the  left  side  the  distinc¬ 
tions  are  better  made,  but 
are  still  imperfect.  The  lip 
detects  quickly,  especially 
bitter  substances. 

Extremities. — He  can  move 
t  ie  left  upper  limb  avery  little 
from  the  body,  but  cannot 
move  the  right  upper  limb, 
except  possibly  in  very  slight 
adduction.  The  shoulders  are 
thrown  forward,  and  there  is 
moderate  general  atrophy  ol 
these  parts.  Each  arm  is 
wasted,  especially  the  left  ; 


atrophy  of  the  right  side  of  the 
right  external  rectus  m  isrle. 
Diseases,  by  Charles  K.  Mills 


the  right  foreai  m  is  moderately  wasted,  but  the  left  in  a  marked 
degree,  the  flexoi  s  V  eing  most  affected.  The  shoulder-joints  are 
rather  rigid,  especially  the  left.  r' 
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The  right  elbow  is  usually  held 
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in  extension,  but  flexion  to  a  right  angle  is  possible.  The 
left  elbow  is  much  more  rigidly  extended,  and  flexion 
of' only  about  20  degrees  is  possible.  The  right  wrist  is 
held  straight  with  the  fingers  flexed  into  the  palm  of  the  hand, 
and  complete  extension  of  the  fingers  is  impossible.  The 
thumb  overlaps  the  index  finger.  Moderate  flexion  and 
extension  are  possible  at  the  right  wrist.  The  thenar  and 
hypothenar  eminences  are  much  atrophied,  the  interossei 
muscles  are  less  affected.  The  left  wrist  is  held  in  almost 
full  extension  with  only  slight 


is  confined  to  this  posterior  horn,  and  passes  as  a  narrml 
from  the  periphery  of  the  cord  through  the  posterior  h  J 
near  the  central  canal.  In  the  lumbar  region  if  i« 
confined  to  the  posterior  horn.  b  J 

In  the  lower  thoracic  region  it  passes  through  each  Do«t 
horn,  and  the  central  grey  matter  as  a  narrow  slit 


grey  matter  as  a  narrow  slit  iron 
side  of  the  cord  to  the  other.  The  crossed  nvramidni 
are  degenerated,  as  is  also  the  41 

posterior  columns;  the  latter 


t 


range  of  motion. 


The  hand  is 
oedematous  and  the  fingers 
are  flexed  into  the  palm, 
though  less  rigidly  so  than 
are  the  right  fingers.  The 
wasting  is  similar,  though 
less  in  degree  than  on  the 
right  side. 

Lower  limbs  are  round  and 
well  nourished,  the  left 


being 


the  smaller  throughout.  The 


right  knee  can  be  flexed  and 
extended  voluntarily  through 
almost  complete  range  in  bed, 
though  slowly  and  with  difficulty.  Abduction  and  adduction 
are  performed  with  difficulty.  He  cannot  move  the  ankle, 
but  can  move  the  toes  a  very  little.  The  motions  of  the 
right  leg  are  much  less  in  range  and  the  joints  are  more 
rigid. 


Fig.  3.— Section  from  the  upper  thoracic  region  of  the  cord. 


left  root  entrance  zone  ir 
is  a  result  of  degenerate 
posterior  root  fibres  bv 
cavity.  The  cord  preserv, 
normal  shape  to  near  the 
thoracic  region  ;  here  the 
tortion  is.  very  pronoui 
and  it  is  difficult  to  makiS 
the  distinctions  between! 
white  and  grey  matter  \ 
same  is  true  of  the  i| 
thoracic  and  mid-cer ; 
regions,  only  the  disto 
is  more  pronounced  in  t 
parts. 

In  the  lower 

„  .  ,  ,,  ,  ,,  medulla  oblongata  a  c; 

extends  through  the  right  gelatinous  substance  of  Rol 
and  another  through  each  anterior  pyramid 

higher  in  the  medulla  oblongata  the  cavity 


«! 


part  of 


anterior  pyramid  becomes  small,  and  the’ left  anterior  pvr 
is  much  degenerated.  The,  cavity  in  the  right  ant, 
pyramid  at  this  level  is  entirely  distinct  from  that  in 
left  anterior  pyramid,  and  thepfight  anterior  pyramid  is  enk 
destroyed  by  the  cavity.  The  cavity  passes  through 
lower  olive  to  the  lateral  portion  of  the  medulla  oblongata 

ting  the  fibres  of  the  right  h 


a  : 

the 


Sensation  for  touch  is  felt  normally  throughout  the  body  ; 
for  pain  and  thermal  sensations  the  disturbance  is  pronounced. 
The  tests  are  somewhat  indefinite  :  at  times  he  makes  answer 
correctly  at  one  place  and  incorrectly  at  another,  the  areas 
changing,  especially  in  the  legs, 


but  as  a  whole  sensation  is 
much  diminished  and  in  certain 
parts  absent.  The  head,  in¬ 
cluding  the  face,  was  affected. 

Cremasteric  reliex  is  almost 
nil.  The  patellar  reliex  is 
exaggerated  on  the  right  side 
and  diminished  on  the  left. 

Ankle  clonus  is  present  on  the 
right  side  but  not  on  the  left. 

Babinski’s  reflex  is  present  on 
the  right  side,  uncertain  on 
the  left.  He  has  no  cerebral, 

reetal,  or  visceral  trouble.  He  is  confined  to  his  bed. 


August  25th,  1932.  Callus  has  formed  over  the  first  phalangeal 
joint  of  the  middle  finger  of  the  left  hand  ;  this  finally  de¬ 
veloped  into  an  abscess,  which  broke  and  nearly  the  whole 
dorsal  aspect  of  the  finger  became  ulcerated,  and  for  a  long 
time  all  attempts  to  heal  the  wound  were  unsuccessful. 

January  24th,  1903.  The  patient  was  found  this  morning  in 
a  serious  condition  ;  he  has  a  cough  and  both  lungs  are  filled 
with  gurgling  rales.  Small  areas  of  dullness  are  detected  over 
the  right  lung,  with  markedly 


Fig.  4.—  Section  l’romjthe  mid-cervical  region  of  the  cord. 

The  cavity 


glossus  nerve.  The  fibre  : 
this  nerve  have  entirely  - 
appeared,  whereas  those  of  i. 
left  hypoglossus  are  distil 
The  nerve  cells  in  the  r 
hypoglossus  nucleus  have 
entirely  disappeared,  whe 
those  in  the  left  nucleus  ai 
good  condition.  In  the  uk 
part  of  the  medulla  oblon  b 
the  cavity  occupies  the  rt 
anterior  pyramid  and  < 
interior  of  the  lower  olf 


rne  cavrty  in  the  left  anterior  pyramid  has  disappeai 
but  this  pyramid  is  still  much  degenerated. 

In  the  pons  the  cavity  is  in  the  pyramidal  tract,  1 
extends  nearly  to  the  raphe.  The  right  abducens  fibres  |c 
and  are  much  degenerated  ;  the  fibres  of 


not  numerous 

left  abducens  are  distinct.  The  nerve  cells  inthe  nucleu 
the  right  abducens  nerve  are  not  so  numerous  as  those  in  „ 
In  the  upper  part  of  the  pons  the  cavity  exte s 
+  """ "u  the  right  pyramidal  tract  from  r 


left  nucleus 
as 


narrow  slit  through 


increased  fremitus  over  the 
entire  left  lung.  The  pulse 
is  fairly  regular  but  rapid.  He 
has  not  had  a  distinct  chill. 
For  three  days  has  had  a  small 
trophic  ulcer  on  the  left  hand, 
which  appeared  in  the  form  of 
a  bleb  containing  pus  ;  no 
injury  was  known  as  a  cause. 
The  limb  is  considerably 
swollen. 

January  25th,  1903.  He  has 
bronchopneumonia.  Lungs 
failed  to  clear  up  under  treat¬ 
ment,  and  the  patient  died  this 
morning  at  six  o’clock.  Re¬ 
spirations  were  increased  late  : 
no  pain  was  complained  of  by 
the  patient. 

The  necropsy  was  performed 
by  Dr.  Coplin. 

Pathological  Diagnosis  : 
Syringomyelia.  Adultcoloured 
male  ;  spine  is  curved  slightly 
to  the  right..  Both  hands  are 
of  the  claw  type.  There  is  an 
arthropathy  of  the  left  wrist. 
The  right  lower  limb  is  2  in. 
shorter  than  the  left.  He  has 
marked  thickening  of  the  scalp 
over  the  occipital  region.  The 
spinal  cord,  on  opening  the 
canal,  is  flattened  (ribbhn-like) 
from  the  mid-thoracic  region 


side  of  the  pons  to  the  raj 
whereas  lower  in  the  pons  Is 
nearer  to  the  raphe.  It  •  is 
not  at  any  part  invade  the  t 
side  of  the  pons. 

In  the  right  cerebral  pedui  b 
the  cavity  is  a  narrow  slim 
the  substantia  nigra,  and  - 


_ 


Fig.  5.— A  cavity  is  present  in  each  anterior  pyramid.  On  the 
right  side  the  cavity  has  destroyed  the  greater  part  ol  the 
pyramid, , and  extends  far  to  the  right  side  of  the  medulla 
oblongata,  .No  fibres  of  the  hypoglossus  nerve  are  seen  on  the 
right  side,  but  the  nerve  is  present  on  the  left  side. 


tends  into  the  upper  part  of 
crusta  near  the  median  sid 
the  peduncle.  Therightcri 
is  much  smaller  than  the  le 
In  the  lower  part  of  theri 
internal  capsule  the  ca\ 
becomes  divided,  one  p 
remaining  nearer  to  wbat 1 
become  the  knee  of  the  c 
sule ;  the  other,  very  sm 
occupying  the  posterior  p|t 
of  the  capsule.  The  lat 
cavity  soon  disappears, 
former,  at  a  higher  le1 
occupies  the  inner  segm 
of  the  globus  pallidus  i 
outer  portion  of  the  inter 
capsule  near  the  knee..  S| 
higher  there  is  a  cavity 
each  side  of  the  knee  of 
internal  capsule,  one  in 


.  .  —  to  the  medulla  oblongata, 

.-alvanum  is  1.2  a  cm.  in  thickness,  apparently  of  compact 
tissue,  no  usual  diploe.  Neither  cranial  nor  spinal  meninges 
show  anything  abnormal. 


rnu  Microscopical  Examination  Made  bv  Me. 

■  b,egl.ns  ln  thc  lower  sacral  region  as  a  narrow  slit 

m  the  left  posterior  horn.  In  the  upper  sacral  region,  also,  it 


posterior  part  of  the  head  of  t 
caudate  nucleus,  and  the  otl 
in  the  anterior  part  of  i 
lenticular  nucleus  ;  these  t 
cavities  are  connected  by 
narrow  slit  passing  through  the  anterior  part  of  the  knee 
the  internal  capsule.  The  cavity  in  the  lenticular  nuclc 
disappears  first,  but  that  in  the  head  of  the  caudate  nuclt 
extends  to  within  2  or  3  mm.  of  the  lower  surface  of  the  latej 
ventricle,  and  does  not  open  into  the  ventricle. 


In  speaking  of  syringobulbia, “Schlesinger,  in  his  verycoi 
plete  monograph,1  says  the  cavity  usually  does  not  exteij 


e  exit  of!  the  glosso-pharyngeus  nerve,  sometimes 
j  es  the  lower  part  of  the  nucleus  of  the  facial  nerve, 
>ften  does  not  extend  as  high  as  the  level  of  the  exit 
■  e  glosso-pharyngeus  nerve.  He  has  never  been  able 
UM3  the  cavity  as  high  as  the  nucleus  of  the  facial 
,  and  yet  when  the  second  edition  of  his  monograph 
rringomyelia  was  published  in  1902  he  had  examined 
ases  of  syringobulbia.  Muller  and  Meder,  he  says, 
d  the  cavity  as  high  as  the  exit  of  the  facial  nerve, 


6 —The  cavity  is  in  the  right  pyramidal  tract,  and  near  the 
raphe. 


I  shall  not  dwell  upon  the  cavity  formation  in  the 
anterior  pyramids  in  the  case  I  report,  as  it  is  well  shown 
by  the  photographs.  * 

Raymond  considered  the  prognosis  quoad  vitarn  rela¬ 
tively  grave  when  syringomyelia  is  complicated  by  bulbar 
symptoms.  Possibly  this  grave  prognosis  is  warranted 
when  the  bulbar  symptoms  are  produced  by  some  other 
lesion,  as  they  undoubtedly  often  are  ;  but  when  they  are 
caused  by  a  small,  non-progressive  cavity,  as  in  the  case  I 


Fig.  8.— l'he  cavity  is  in  the  right  cerebral  peduncle  just  above 
the  crusta.  The  right  peduncle  is  considerably  smaller  than  the 
left. 
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Hoffmann  traced  a  glia  streak  as  high  as  the  nucleus 
le  facial.  So  far  as  observations  exist,  says  Schlesinger, 
laterally  situated  cavity  does  not  extend  into  the 
except  in  the  most  caudal  portion.  The  pons 
efore  forms  the  termination  even  to  extensive 
iigobulbia.  The  assumption  of  Hoffmann  that  inva- 
of  the  pons  is  not  more  frequently  seen  because  so 
y  vital  centres  are  implicated  before  the  cavity 
nds  to  the  pons,  and 
eby  death  is  caused,  is, 
rding  to  Schlesinger, 
mable.  The  signs  of 
>ar  disease  may  persist 
iy  years,  and  yet  the  pons 
:ver  extensively  involved . 
laterally-situated  cavity 
r  involve  all  the  cranial 
res  from  the  sensory  fifth 
he  twelfth  inclusive,  but 
ilvement  of  the  first  four 
lial  nerves  or  of  the 
;io  minor  of  the  fifth  indi- 
s  that  some  other  lesion 
1  syringobulbia  exists, 
the  majority  of  cases 
'  al  paresis,  in  syringo- 
aia,  is  a  complication. 

1  another  part  of  his 
k  Schlesinger  remarks 
I  t  the  cavity  has  never 
a  observed  above  the 
|  ter  end  of  the  facial 
leus,  so  that  only  the 
j  1  to  the  twelfth  cranial 
ves  are  ever  implicated 
|  syringobulbia,  while  the 
olvement  of  the  other 
lial  nerves  is  caused  by 
Irocephalus,  paretic  de- 


..  The  cavity  is  in  the  rig 
far  to  the  right  side  of  the  pons. 


7.- 


photograpli. 

itia,  tabes,  or  some  complicating  lesion.  Cavities  in 
pyramids  have  been  observed,  and,  according  to 
iesinger,  they  usually  extend  from  the  nucleus  of  the 
oglossus  along  the  course  of  the  fibres  of  this  nerve.  1 
mond  and  Philippe-  observed  a  cavity  in  the  right 
imid  extending  toward  the  hypoglossus  nucleus, 
enblath  found  cavities  in  both  pyramids  in  one 
and  they  were  confined  to  the  pyramidal  tracts  at 
level  of  the  lower  part  of  the  olivary  bodies. 


have  studied,  the  prognosis  should  be  less  grave.  The 
man  was  33  years  old  at  death,  and  probably  had  the 
cavity  in  the  brain  a  long  time.  The  symptoms  of  syringo¬ 
myelia  had  been  present  about  sixteen  years. 

Schlesinger  has  found  paralysis  of  the  external  ocular 
muscles  mentioned  in  31  cases — that  is,  in  about 
11  per  cent,  of  the  cases  he  examined  in  the  litera¬ 
ture.  The  abducens  is  most  frequently  implicated.  The 

paralysis  of  this  nerve  he 
acknowledges  may  be  caused 
directly  by  the  syringo¬ 
bulbia,  but  paralysis  of  the 
oculomotor,  or  trochlear 
nerve,  cannot  be  so  caused, 
but  is  the  result  of  some 
complication,  he  says,  so  far 
as  our  present  experience 
permits  us  to  judge. 

Raymond 2  also  spoke  of 
implication  of  the  extrinsic 
muscles  of  the  eyes  in 
syringomyelia,  especially  of 
the  external  rectus  or  levator 
palpebrae  superioris.  The 
paralysis,  he  said,  is  partial 
or  total,  usually  unilateral, 
causing  diplopia,  ptosis,  etc. 
The  fact  that  this  paralysis 
is  usually  unilateral  would 
seem  to  me  to  indicate  that 
it  is  more  frequently  caused 
by  a  cavity  than  has  been 
supposed.  Raymond  also 
spoke  of  paralysis  of  the 
facial  nerve  distribution, 
which  may  be  confined  to 
the  lower  part  of  the  nerve. 
This  limitation  we  at  first 
thought  would  seem  irnpro- 


ht  pyramidal  tract,  and  extends 
The  section  is  reversed  in  the 


bable  from  a  cavity  in  the  pons,  and  yet  we  know  that 
in  bulbar  palsy  the  upper  facial  distribution  escapes, 
and  the  lesion  in  the  latter  condition  surely  implicates 
the  facial  nucleus.  Unquestionably  a  person  with 
syringomyelia  may  have  a  suddenly-developing  cerebral 
lesion  causing  hemiplegia.  I  have  recently  had  t 
opportunity  to  study  the  pathological  material  iron 
such  a  case  sent  to  me  by  Dr.  Moleen,  of  Denvei, 
but  we  are  discussing  here  chronic  conditions. 
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Hoffmann’s  opinion  that  the  upper  part  of  the  brain 
is  not  invaded  in  syringomyelia  because  vital  centres 
would  be  involved  and  cause  death  before  the  process 
could  become  so  extensive,  is  shown  by  the  case  1  have 
examined  to  be  untenable,  as  a  cavity  may  extend  a  long 


The  intense  atrophy  of  the  right  side  of  the  tongue  fii 
a  ready  explanation  in  the  complete  degeneration 
the  right  liypoglossus  nerve  and  its  nucleus. 

Weakness  of  the  right  abducens  nervp  i8 
described  in  the  notes,  and  yet  in  the  photogra 


Fig.  9.— Tlie  cavity  is  in  the  right  lenticular  nucleus  and  a  part  ot  the  posterior  limb  of  the  internal  capsule. 


distance  in  the  medulla  oblongata,  and  pons  without 
impairing  many  cranial  nerves.  The  case  shows  also 
that  the  third,  fourth,  or  motor  portion  of  the  fifth 
cranial  nerve  might  be  involved  by  Ihe  cavily,  and 
that  symptoms  in  the  distribution  of  these  nerves  ne^d 


taken  from  Dr.  Mills  s  book  ( The  Nervous  *S 't/stem  and  I 
Diseases)  the  left  iris  is  observed  to  te  well  in  the  inn* 
canthus,  while  the  right  is  some  distance  from  the  out< 
eanthus,  and  this  fact,  shows  paresis  of  the  right  ex  term 
rectus.  Thp  partial  dpo-pm>vat ion  of  the  r'ght  ahducei 


Fig.  10.  The  cavity  extends  through  the  right  internal  capsule  a  little  in  front  of  the  knee,  and  implicates  the  inner  portion 

of  the  lenticular  nucleus  and  the  posterior  part  of  the  caudate  nucleus. 


not  imply  that  the  syringomyelia  is  complicated  by 
some  other  lesion.  In  my  case  the  third  nerve  barely 
escaped,  and  yet  I  believe  with  Sehlesinger  that  in  the 
majority  of  the  cases  symptoms  in  the  supply  of  the 
upper  cranial  nerves  point  to  a  complicating  lesion. 


nerve  from  implication  in  the  cavity  fully  explain.1 
this. 

The  loss  of  taste  on  the  right  side  of  the  tongue  possibly 
was  caused  by  atrophy  of  the  muscles  of  the  tongue  and 
interference  with  the  perception  of  taste— at  least,  noothei 
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fe  pan  be  determined.  It  is  not  possible  to  attribute  it 
sease  of  the  glosso-pharyngeus  nerve  as  a  result  of  the 
igobulbia.  I  had  at  first  thought  the  case  might 
onstrate  that  the  taste  supply  of  the  anterior  two- 
ls  of  the  tongue  may  be  through  the  glosso-pharyngeus, 
he  cavity  extended  through  the  right  substantia 
inosa  of  Rolando  in  the  medulla  oblongata,  and  came 
,  to  and  possibly  caught  some  of  the  intramedullary 
3  of  this  nerve.  The  descending  root  of  the  right 
jo-pharyngeus  is  well  stained  by  the  Weigert  liaema- 
lin  method,  and  if  any  involvement  of  this  nerve 
rred  it  was  not  intense  ;  it  may,  however,  have  been 
•ient  to  have  caused  a  disturbance  of  function  in  the 
e. 
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•.  Campbell  Meyers  (Toronto)  paid  a  glowing  tribute 
ie  pathological  work  of  Dr.  S  oilier,  and  asked  how  Ire 
Id  explain  the  loss  of  disturbance  of  sensation  in 
'  igomyelia  if,  as  had  been  recently  stated  by  plrysio- 
its,  the  sensation  of  pain  was  conducted  by  the  lateral 
mns. 

'  •.  Spiller.  in  reply,  said  he  had  come  to  the  conclu- 
that  the  fibres  of  pain  ascend  in  the  tract  of  Gowers, 
i  ne  case  he  had  studied,  in  which  the  syringomyelic 
rrbance  of  sensation  was  present,  a  small  tubercle 
found  on  each  side  implicating  the  tract  of  Gowers ; 
nother  the  cavity  was  confined  to  one  posterior  horn, 
investigations  of  Karl  P^tren  and  others  seamed  to 
•ant  the  opinion  expressed.  As  regards  the  results  of 
>riments  performed  on  lower  animals,  Dr.  Spiller  was 
ded  in  expressing  an  opinion.  As  Dr.  Mott  had  pointed 
there  was  great  difficulty  in  determining  the  condition 
ensation  in  animals  and  in  excluding  reflex  action 
i  i  the  stimulation,  and  if  the  conclusion  was  correct  it 
i  not  follow  that  what  was  true  of  an  animal  as 
i|  ids  sensation  was  true  also  of  man.  They  knew  posi- 
il  |y  as  regards  the  motor  tract  that  great  differences 
i  lit  exist  in  man  and  some  of  the  lower  animals. 


THE  BEARING  OF  PHILOSOPHY  ON 
PSYCHIATRY, 

WITH  SPECIAL  REFERENCE  TO  THE  TREATMENT  OF 
PSYCH  ASTHENIA..* 

By  James  J.  Putnam,  M.D.,  of  Boston,  Mass., 

3  3ssor  of  Diseases  of  the  Nervous  System,  Harvard  Medical  School 
i  problem  of  the  treatment  of  psychopathic  invalids 
ne  of  vast  importance.  Their  number  is  large,  their 
lents  are  serious,  their  capacity  for  improvement  is 
;  t,  and  equally  great  is  the  need  of  accurate  insight 
i  skilful  management  on  the  part  of  their  physicians, 
ven  those  for  whom  the  door  to  recovery  of  physical 
i  th  seems  closed  often  show  such  great  courage  and 
3  urance,  such  power  of  achievement,  in  spite  of  their 
•mities,  as  to  well  deserve  the  name  heroes  of 
didism.  Not  only  do  they  often  learn  to  rise  superior 
leir  weaknesses,  but  they  occasionally  make  of  them 
isitive  means  of  entrance  into  a  broader  mental  life. 
French  divine  Pascal  is  said,  for  example,  to  have 
ted  his  lifelong  and  painful  invalidism  in  this  way, 
we  all  have  known  patients  who,  under  like 
jj  umstances,  have  taken  similar  positions. 

;rictly  speaking,  this  ought  to  be  the  usual  attitude, 

■  the  physician  should  encourage  it.  In  fact,  however, 
i  pite  of  all  the  literature  upon  mental  therapeutics, 
t  branch  of  medical  treatment  does  not  rest  upon  a 
bid  and  sound  foundation.  We  know  fairly  well  what 
c  be  done  for  the  bodily  welfare  of  our  neuropathic 
f|  ents — the  value  and  place  of  rest,  of  exercise,  of 
•  ation,  of  occupation,  the  bearing  of  surgical  opera¬ 
tes,  of  general  hygiene.  Everyone  admits  also  that 
1  ih  can  be  accomplished  by  the  personal  influence  of  a 
e  ng  will  and  by  a  clear,  confident  statement  to  the 
1  ;ent  of  his  case  as  the  physician  sees  it.  The  success 
(j  )r.  Dubois’s  recent  book  is  a  warrant  for  this  statement, 
®|  its  excellence  for  this  purpose  is  unquestioned.  The 

n  place  of  more  definite  references  I  desire  to  express  my  deep 
j  e  of  obligation,  as  a  modest  student  of  philosophy,  to  the 
things  and  the  constant  help  of  Professor  William  James  and 

1  essor  Josiah  Royce,  of  Harvard  University. 


demonstration  by  Janet  and  by  Freud  and  Brewer  that  it 
becomes  easier  to  exert  a  favourable  influence  over  out¬ 
patients  if  their  subconscious  memories  are  probed  for  the 
sources  of  their  illness,  has  also  led  to  gains  of  solid  value 
for  the  systematic  therapeutics  of  the  mind. 

Again,  doctors  are  usually  Stoics,  and  can  preach 
stoicism  with  good  grace,  and  sometimes  also,  like  our 
colleagues  in  Japan,  they  can  use  the  powerful  incentives 
toward  lojalty  that  come  with  a  religious  faith.  As  a 
rule,  however,  this  is  not  the  ease.  Physicians  are  too 
apt  to  believe  that  all  knowledge  is  to  be  expressed  in 
terms  of  chemistry  and  physics,  or  not  at  all,  and  to  feel 
that  religion  and  natural  science  do  not  work  well  in 
double  harness.  They  usually  are  too  scientific  to  he 
truly  religious,  and  yet  as  a  body  not  scientific  enough  to 
realize  that,  through  the  strictly  logical  methods  of 
philosophy  and  metaphysics,  it  is  possible  to  acquire  lofty 
conceptions  of  the  significance  of  conscious  effort,  the 
value  of  human  life,  the  meaning  of  loyalty  and  obliga¬ 
tion  such  as  form  much  of  the  basis  of  religious  ethics, 
and  in  some  respects  transcend  it. 

I  refrain  from  the  attempt  to  state  the  form  which 
these  conceptions  of  philosophy  have  taken.  It  must  be 
enough  to  say  that  through  them  each  man  is  treated  as 
a  free,  responsible  creator  of  a  better  order  in  the  world. 
This  is  one  ground  on  which  I  wish  to  urge  the  more 
general  and  more  thorough  study  of  philosophy.  We 
might  not  even  then  retain  the  allegiance  of  all  the  vast 
numbers  of  patients  who  now  turn  to  non- medical 
sources  for  their  mental  therapeutics,  but  it  would  no 
longer  be  to  our  discredit  that  we  lost  their  confidence. 

There  are  also  two  other  grounds  on  which  the  study 
of  philosophy  may  be  urged,  as  capable  of  leading 
psychiatrists  to  conclusions  that  through  natural  science 
alone  they  could  not  reach.  The  first  of  these  grounds  is 
that  it  helps  to  a  better  understanding  of  the  origin  of 
mental  symptoms  ;  the  next  that  it  helps  to  dispel  the 
embarrassing  mystery  which  shrouds  the  relationship 
between  consciousness  and  tlie  material  world. 

1.  Out  of  loyalty  to  the  principles  of  natural  science, 
physicians  and  psychiatrists  are  apt  to  follow  its 
methods  too  exclusively.  Within  the  past  year  a 
monograph  has  been  published  by  Dr.  Paul  Kronthal 
of  Berlin,* 1  in  which  opinions  such  as  these,  seeking 
to  intensify  tlie  force  of  medical  research  by  narrow¬ 
ing  its  scope,  are  presented  with  a  clearness  and 
a  vehemence  that  make  his  essay  a  fib  subject  for 
discussion.  Although  his  views  are  far  more  extreme 
than  those  are  of  many  representative  psychiatrists, 
yet  he  voices  sentiments  that  are  really  shared  by 
many  writers  who  would  cavil  at  the  form  he  gives 
them. 

Physicians,  he  maintains,  as  naturalists,  have  no  right 
to  dally  with  the  conceptions  or  the  terminology  of  philo¬ 
sophy  or  even  of  psychology.  “Memory,”*  “  sensabion,” 
“  apperception,”  “  association  ”  and  the  like,  as  applied  to 
patients  are  purely  metaphysical  concepts,  which  the 
conscientious  psychiatrist  should  shun  as  pregnant  with 
temptations  to  confused  and  unscientific  modes  of  thought. 
We  know  nothing  of  what  passes  in  another’s  conscious¬ 
ness,  and  should  attempt  to  judge  whether  his  mental 
states  are  morbid  or  are  healthy  only  by  noting  such  of 
his  outward  reactions  to  known  stimuli  as  we  can  see  and 


study.  .  , 

Whatever  a  man,  a  patient  (thrilling  with  fears  and 
hopes),  may  actually  be,  he  is  to  be  studied  as  a  reflex 
automaton  or  not  at  all.  Metaphysics  is  for  philosophers, 
theologians,  and  jurists,  if  they  like  it,  not  for  doctois  oi 

the  modern  school.  . 

It  is  noteworthy  that  the  writer,  who  is  obviously  a  wide 
reader  of  philosophy,  though  he  cannot  see  liis  way  to 
utilize  its  doctrine,  proclaims  himself  a  Berkeleian,  and 
admits  that  each  man’s  “physical  world”  is  only  a  suc¬ 
cession  of  his  mental  states,  “permanent  possibilities  of 
his  experience,”  to  use  the  current  phrase.  But,  he  says, 
though  “  natural  science  ”  stands  in  debt  to  philosophy  for 
makfng  it  thus  clear  that  the  external  world  has  not  the 
real  existence,  independent  of  our  thoughts  and  feelings, 
that  we  would  fain  assume  for  it,  yet,  as  naturalists  we 
physicians  and  psychiatrists  still  should  act  as  if  this 

~»It  might  be  asked  by  what  right  an  observer  can  be  aiiowed.^on 
this  principle,  to  rely  even  on  Ins  own  memory,  and  'm^  with^  ,g 
memory  (imperfect  as  it  is)  perception  is  possible,  since  P ere  P®  >8 
in  large  part  memory.  But  my  object  is  not  to  discuss  tn 
view  except  from  a  certain  standpoint. 
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assumption,  admitted  to  be  false,  was  really  true,  because 
through  it  alone  can  scientific  gains  be  made. 

Here  lies  the  issue  in  a  nutshell.  Must  the  physician, 
just  because  he  acknowledges  the  value  of  the  methods 
and  conceptions  of  the  naturalist,  discard  the  methods 
and  conceptions  of  the  philosopher,  and  have  the  latter  no 
bearing  on  the  interpretation  and  treatment  of  disease  ? 

Certainly  the  psychiatrist  cannot  answer  this  question 
in  the  affirmative. 

The  great  defect  of  the  doctrine  such  as  Kronthal  advo¬ 
cates  is,  that,  for  the  sake  of  better  observation,  each 
individual  patient  is  too  largely  studied  as  if  he  stood 
alone.  His  reflexes,  his  bodily  responses,  the  changes  in 
his  brain,  important  as  they  are,  are  called  upon  to  give 
to  the  inquirer  an  amount  and  kind  of  information  which 
they  cannot  furnish.  Though  it  be  true  that,  in  a  sense, 
all  that  concerns  or  ever  has  concerned  a  man,  imprints 
itself  on  every  movement  of  his  muscles,  of  his  brain, 
these  imprints  are  not  of  such  a  sort  that  one  can  read  in 
them,  untangling  their  vast  web  of  antecedent  history,  the 
events  that  gave  them  birth.  This  history,  which  is 
bound  to  take  us  deep  into  other  lives,  lies  far  outside  the 
range  of  present  observation. 

On  the  other  hand,  both  the  aims  and  the  methods  of 
philosophy  accentuate  the  fact  that  no  man  can  be 
properly  studied  except  in  relation  to  the  community  and 
the  world.  As  each  one  of  his  organs  is  dependent  for 
its  activity  on  all  the  rest,  so  is  he  dependent  for  the 
colour  and  movement  of  his  thoughts  on  those  around 
him. 

The  vast  and  complex  system  of  credits  in  the  business 
world  faintly  reflects  the  “credit  system  ”  of  the  social 
world.  A  man  dresses  for  his  neighbours  in  exactly  such- 
and-such  a  fashion,  or  in  defiance  of  fashion,  which  is 
another  form  of  recognition  of  social  force.  The  stiff 
garments  instinctively  chosen  by  the  person  conscious  of 
his  “  social  ”  dignity,  the  correct  uniform  of  the  army 
officer,  all  hint,  like  the  bit  in  the  mouth  of  the  horse 
even  though  just  broken  to  the  harness,  at  the  existence 
of  a  great  mass  of  social  conventions,  which,  even  if  not 
mentioned,  yet  exert  a  powerful  influence  on  each 
person’s  thoughts  and  acts,  so  that  he  cannot  be  con¬ 
sidered,  without .  mutilation  and  abstraction,  as  without 
tlieni.  An  individual  cannot  be  defined,  even  physically 
as  if  bounded  by  his  skin.  His  walking-stick,  liis  rifle' 
his  room,  his  house,  his  town  are  almost  as  much  portions 
oi  himself  as  are  the  hair  and  nails  which  he  trims  off 
and  throws  away  without  sense  of  loss.  The  process 
whatever  it  may  be,  that  gives  the  hills  and  ocean  to  his 
consciousness  utilizes  for  this  service,  equally  and  in  a 
similar  way ,  the  intervening  air  and  the  intervening 
nerves  of  sense.2  & 

Both  air  and  optic  nerves  are  at  once  parts  of  the 
physical  and  parts  of  the  mental  world.  Where,  then  does 
“lie  begin  or  end.  As  it  is  with  our  sensations  so'  it  is 
with  our  motions,  even  our  invisible  reactions.  No  sooner 
does  some  object  in  the  landscape  attract  our  eyes  and 
become  an  integral  portion  of  our  visual  sense  than  we 
begin  to  calculate  instinctively  our  relation  to  it  in 
various  terms  of  motion,  as  of  flight,  attack,  or  sense  of 
cize  or  distance.  Thus,  our  motor  nerves  and  muscles 
deploy  their  forces3  to  make  the  bond  of  union  more  com¬ 
plete  between  the  object  and  ourselves,  and  so  on  this 
side  we  at  once  create  a  new  relation  and  recognize  more 
formally  that  which  already  tacitly  existed.  Except,  thus 
as  a  portion  of  the  world  around  us,  except  in  relation  to 
that  particular  outcome,  we  could  not  at  that  moment 

be  defined ;  the  tension  of  our  nervous  systems  could  not 
be  described.* 

Infinitely  more  complex  and  more  shifting  are,  at  each 
moment,  the  entanglements  of  a  person’s  mental  life, 
whether  in  health  or  in  disease,  with  others’  lives  around 
him,  and  infinitely  important  are  the  hints  that  closer 
study  of  these  relationships  can  furnish. 

Insanity  in  most  of  its  characteristics  is  a  social 
concept.  2s  o  behaviour  of  maniac  or  of  dement  could 
be  so  wild  as  not  to  find  its  counterpart  in  acts  that  have 

the/lShtJ,  m  °ther  SOCial  states'  t0  be  denominated  health, 
and  the  decision  rests  on  social  arguments. 


,  *  This  unity  between  each  individual  aud  his  physical  world  whirl, 
formed  such  an  important  feature  of  the  or/entaT 
philosophy  is,  of  course,  susceptible  of  interpretation  in  frml 
rational  terms  than  there  employed,  and  in  such  a  wav  tha?  m 

anddloslltyiSSeeU  t0  be  Preserved  thro^h  theSunion-^t Merged 


The  general  paralytic  is  usually  detected  as  offend 
against  the  social  traditions  of  himself,  his  family 
club,  quite  as  early  as  he  exhibits  altered  reactions 
pupil  or  of  knee-jerk,  though  it  may  be  long  before^ 
trifling  lapse  from  conventional  correctness  finds  a  t 
interpretation. 

Cases  now  and  then  arise  where,  even  with  all  the 
that  knowledge  of  the  social  environment  can  rendei 
is  hard  to  say  whether  an  obstinate  adherence  to  s 
picions  for  which  some  trifling  ground  exists  is 
unreasonable  to  be  denominated  sane  or  not.  With 
this  aid  a  judgement  could  not  possibly  be  reached. 

The  “  eccentricities,”  the  “  reactions,”  of  a  man 
genius— an  Ibsen  or  a  Nietsche — taken  by  themsel 
have  led  to  his  being  classed  as  a  “degenerate”  - 
nothing  more.  This  was  the  weakness  of  the  natm 
science  method  of  Lombroso.  Useful  as  this  is,  it  c 
stitutes  a  trivial  means  of  classifying  geniuses,  throi 
whom  such  important  aspects  of  a  national,  ’a  rac 
a  social  consciousness  can  often  be  reyealed. 

A  planet  could  not  properly  be  described  without  so 
reference  to  the  immense  forces  that  make  and  keei 
what  it  is,  nor  can  a  man’s  “reflex”  acts  be  prope 
described  without  a  recognition  of  the  environment,  pj 
present,  and  future,  which  they  mirror.  The  an’aly 
biographies  of  such  men  as  these,  by  Bichter  and' 
Moebius,  are  of  far  broader  scope. 

The  numerous  “  diseases  of  self-consciousness,” 
Boyce4  has  clearly  shown,  cannot  be  understood  exc< 
with  reference  to  their  social  origin.  The  person  w 
feels  humiliated,  and  who  seems  to  shrink  within  liims< 
is  really  one  who  sees  himself,  in  fancy,  triumphed  oa 
by  his  colleagues,  while  the  vain  or  haughty  man  rea 
imagines  himself  as  lording  it  over  others. 

Again,  although  in  every  human  act  there  is,  indeed, 
element  of  freedom,  each  one  expressing  some  uniqi 
creative  force,  yet  in  every  act  there  likewise  is  an  eleme 
of  imitation,  again  a  social  bond  of  infinite  force,  am 
direct  or  indirect  cause  of  complex  mental  troubles. 

Many  of  these  significant  relationships  were  discover 
without  the  leadership  of  philosophy,  but  without  tl 
leadership  the  real  and  ultimate  bearing  of  the 
discoveries  could  not  have  been  ascertained. 

The  study  of  special  relationships  such  as  these,  and 
the  social  origin  of  disease,  is  thus  seen  to  be  but  o 
portion  of  the  problem  of  the  unity  of  Nature,  and  of  t 
place  of  man  within  the  universe.  This  unity  does  n 
imply  the  destruction  of  our  individualities,  but  their  fi 
interplay.  Studies  such  as  Wundt’s  folk-psychology  a 
important  steps  in  that  progress,  but  for  the  present  1 
may  be  content  to  note  the  fullness  which  such  work  len 
to  our  interpretation  of  our  present  pathological  neet 
Thus,  W  undt’s  investigations  into  the  origin  of  langua 
has  led  him  to  criticize  the  attempts  to  explain  aphas 
by  localized  lesions  in  the  cerebral  cortex.  He  prefers 
emphasize  that  element  in  the  disorders  of  the  langua 
function  that  indicates  reversal  of  the  social  process  1 
which,  first,  speech  was  gained ;  and  this  is  a  species 
alteration  which  it  would  be  difficult  to  state  in  localize 
terms.  Here,  again,  is  a  dispute  between  two  tendenci 
both  of  which  are  useful. 

In  one  sense,  every  piece  of  human  history,  howev 
complex,  can  be  localized  in  the  brain,  in  the  sense  th 
all  thought  must  find  some  cerebral  expression.  B> 
localization,  with  this  meaning,  might  be  quite  useless  f 
the  purposes  of  pathology,  and  the  term,  in  the  same  wa 
not  “  pragmatic.” 

Even  though  it  could  be  said  that  some  “  brain  change 
some  peculiarity  of  personal  “  reaction,”  reflects  ar 
registers,  in  some  localizing  sense,  each  one  of  the; 
complex  disturbances  of  social  origin  to  which  oi 
patients  fall  a  prey,  the  discovery  of  the  change  would  1 
as  nothing  without  the  simultaneous  discovery  of  tl 
correlated  relationship  itself. 

2.  As  it  is  imperative  that  we  should  gain  clearer  view 
about  those  relations  of  our  consciousness  that  bind  us  t 
the  conscious  lives  of  other  men,  so,  too,  it  is  essenti. 
that  we  should  better  understand  the  nature  of  the  ti 
between  consciousness  and  the  physical  world,  or  brail 
Here  logical  and  philosophical  inquiry  has  long  sine 
made  conditions  clear,  to  which  physicians  usually  clos 
their  eyes.  In  every  act  of  life,  every  time  we  eat’  “t 
fortify  the  spirit ,”  as  we  say,  we  tacitly  admit  that  con 
sciousness  and  physical  processes  are  in  some  sens 
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ical.  Yet  as  constantly  we  verbally  decline  to  admit 
;his  can  be  so.  We  say  there  is  a  chasm  between  the 
al  and  physical  which  is  constantly  being  crossed, 
ow,  it  is  assumed,  no  one  can  say.  It  is  the  exclusive 
dug  of  the  naturalistic  method  of  inquiry  that  is 
ly  responsible  for  this  logical  blind  alley  in  which  we 
are  left.  Some  of  the  most  progressive  and  most 
il  representatives  of  natural  science  methods,  when 
onted  by  this  puzzle,  have  vainly  sought  to  harmonize 
;  eeds  of  physical  science  and  of  common  sense.  Thus 
>minent  chemist,  Ostwald,8  has  suggested  that  by  an 
irate  process  of  refining  it  may  be  possible  to  frame  a 
■ption  of  “energies"*  that  should  bring  conscious- 
within  the  circle  of  the  physical  forces  that  we  now 
nize.  In  fact,  however,  the  difficulty  is  only  pushed 
not  overcome.  Similarly,  when  the  physiologist, 

,  undertakes,  as  he  practically  does,  to  explain  con- 
sness  and  “  tropism  ”  alike  by  a  reference  of  both  to 
ction  of  chemical  and  physical  laws,  he  commits,  as 
ffieve,  the  same  error.  The  Russian  neurologist 
terew,  of  St.  Petersburg,  adopts  a  view  essentially  like 
of  Ostwald  and  open  to  the  same  objection.  Both 
3  to  bring  consciousness  within  the  scope  of  the 
of  physics,  whereas,  in  fact,  it  is  in  terms  of  con- 
sness  that  all  our  knowledge  must  eventually  be 
'ssed.  Consciousness  is  our  ultimate  reality, 
ery  reflecting  person  acknowledges  the  force  of 
op  Berkeley’s  reasoning,  and  should  admit  the  logical 
oe  of  his  primary  conclusion.  Our  conscious  states 

■  tie  only  reality  that  we  can  know,  and  the  type  of  the 
species  of  reality  that  we  need  assume.  Because  we 

i  c  this  consciousness  is  something  that  we  cannot  see, 

■  ar,  or  touch,  we  would  fain  infer  its  non-reality.  But, 

1  at,  this  is  exactly  what  we  actually  do.  We  do  define 

describe  the  contacts  between  our  consciousness  and 
tlier  like  realities  around  us  in  terms  of  sight  and 
;  ng,  but  in  doing  this  we  create  the  artificial,  the 
1  al  chasm  which  it  seems  so  hard  to  cross. 

e  “reality  ”  of  consciousness  easily  interlocks  with  all 
ij  ealities  of  existence,  and  of  this  interplay  the  pheno- 
1  1  of  the  universe  are  made.  But  there  is  no  union 
ble  between  consciousness  and  the  descriptions 
h  we  give  of  it  in  visual  terms,  just  as  there  is  no 
!■  a  between  the  trees  and  birds  of  a  landscape  and  their 
i  ires  upon  canvas  or  the  description  of  them  in  print. 

is,  furthermore,  a  hypothesis  which  every  form  of 
1  ming  justifies  that  the  “  reality  ”  which  we  call  our 
:  oiousness  is  not  the  only  reality  in  the  world.  Equally 
3  are,  presumably,  the  conscious  states  of  others,  and, 
urposes  of  convenience  at  least,  we  may  assume  some 
[  ies  of  world-consciousness.  Given,  then,  if  only  by 
ithesis,  these  different  “  realities,"  which  we  can 
•  rstand,  if  it  is  true,  in  fact,  that  they  resemble,  in 
■  nature,  our  own  consciousness,  have  we  not  the 
;  1  for  a  world  whose  phenomena  are  of  one  order,  and 
1  ot,  in  their  sequences,  offend  our  reason  by  claiming 
:|  dong  to  two  incompatible  orders  ? 

|  this  view  can  be  accepted,  it  is  not  in  the  brain  alone 

I  we  should  seek  the  physical  signs  of  activity  of  the 
an  mind. 

ro  people  talk  together,  and  each  seeks  by  every 
is  to  reach  the  conscious  meaning  of  the  other.  How 
5  is  accomplished  ?  First  of  all,  through  the  medium 
rords— which  the  Greek  poets  justly  designated  as 
iged,”  as  if  to  recognize  the  fact  that  they  seem  to 

II  ng  alike  and  equally  to  the  realm  of  thought  and  to 
i  physical  world.  Speech  under  these  circumstances 
•'  is  to  be  a  part  of  the  minds  both  of  the  speaker  and 
)  hearer,  and  in  it  these  two  minds  seem  directly  to 
1  i  ?le  ;  and  yet  this  phenomenon  of  speech,  in  so  far  as 
t  fiongs  to  what  we  call  the  physical  world,  may  be 
li  en  of  as  shared  also  by  the  world-consciousness  to 
f  ;h  we  have  alluded. 

;sides  the  information  which  we  derive  from  speech 
"  erning  our  neighbour’s  conscious  thought,  we  can 
1;  r  on  the  great  treasury  of  his  facial  expressions  and 
i  movements  of  his  limbs,  and  so  on  through  various 
'  r  of  the  phenomena  which  our  consciousness  shares 
VJ 1  his.  If  we  could  conceive  ourselves  as  looking  at 
1  orain,  or  at  our  own,  while  this  interchange  of  thought 
V  going  on,  with  the  power  of  seeing  what  was  going 

i  an  earlier  paper,  on  The  Value  of  the  Physiological  Principle 

'1  e  Study  of  Neurology,  I  expressed  my  adherence  to  this  view, 

3 1  have  since  then  recognized  that  it  is  untenable. 


on  within  it,  we  should  get  some  additional  definitions  of 
his  consciousness  in  terms  of  our  own  sight  and  touch. 
But  this  information,  valuable  as  it  would  be  for  certain 
purposes,  would  really  give  us  only  a  one-sided  view  by 
which  to  supplement  the  rest.  In  acquiring  this  informa¬ 
tion  through  the  scrutiny  of  the  brain  in  action  we  might 
fairly  speak  of  the  consciousness  and  the  brain  as  identi¬ 
cal,  were  it  not  that  here  also  we  ought  to  admit  that 
our  right  to  describe  the  brain  in  physical  terms 
carries  with  it  the  obligation  to  assume  that  the  brain, 
as  a  portion  of  the  material  world,  belongs,  in  so  far,  to 
what  I  have  called  the  world-consciousness. 

Not  only  does  it  seem  to  me,  for  the  reasons  which 
I  have  thus  briefly  stated,  that  psychiatrists  cannot  pro¬ 
perly  comprehend  or  adequately  help  their  patients 
without  some  adequate  knowledge  of  the  methods  and  the 
data  of  philosophy,  but  the  time  is  a  fitting  one  for  such 
a  step.  The  teachings  of  anatomy  have  been  found  the 
interpretation  of  an  ever-widening  study  of  physiology  ; 
many  of  the  generalizations  of  Dr.  Hughlings  Jackson, 
even  if  requiring  modification  in  detail,  have  more  mean¬ 
ing  at  the  present  day  than  when  they  first  were  uttered  ; 
the  old  conceptions  of  chemistry  and  physics  are  giving 
place  to  new.  It  is  a  time  when  our  very  respect  for  the 
splendid  achievements  of  the  physical  sciences  should 
make  us  ready  to  admit  that  these  sciences  are  human 
devices,  and  deal,  after  all,  with  abstractions,  not  with  the 
realities  of  conscious  life.  This  task  is  one  for  the 
philosopher,  [for  the  man  of  common  sense,  and  for  the 
psychiatrist. 
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[Abstract.] 

The  epidemic  of  cerebro-spinal  meningitis  which  pre¬ 
vailed  in  Greater  New  Yffirk  during  the  winter  of  1904  and 
the  spring  of  1905,  embraced  about  4,000  cases,  of  which 
3,429  died.*  The  mortality  was,  therefore,  73.5  per  cent. 
As  in  most  of  the  severe  epidemics,  young  persons— 
children  in  particular — were  the  chief  sufferers ;  and 
while  a  small  number  of  persons  among  the  well-to-do 
were  attacked,  the  disease,  with  these  few  exceptions, 
existed  among  the  crowded  and  relatively  insanitary 
population  occupying  tenements  in  the  congested  districts 
of  the  city.  The  investigations,  of  which  the  following 
report  is  a  brief  account,  were  made  by  me  while  acting  as 
a  member  of  the  Commission  appointed  by  the  Depart¬ 
ment  of  Health  to  co-operate  with  it  in  the  study  of  the 
epidemic  which  was  caused  by  Diplococcus  intracellularis 
of  Weichselbaum. 

Diplococcus  intracellularis  possesses  biological  charac¬ 
ters  which  permit  of  its  identification  with  a  high  degree 
of  certainty.  The  cultural  appearances  on  the  usual 
media,  temperatures  of  development,  action  on  sugars, 
and  brief  viability  under  ordinary  conditions, _  all  tend  to 
distinguish  the  intracellularis  among  the  wide  group  of 
non-Gram-staining  diplococci.  The  brief  vitality  of  many 
cultures  of  the  diplococcus  is  a  point  Oi  high  diffeiential 
value.  Many  strains  do  not  survive  beyond  two  or  three 
days, unless  transplanted.  Indeed,  these  transplantations 
do  not  succeed,  frequently,  unless  a  considerable  quantity 
of  the  growth  is  carried  into  the  fresh  tubes,  an  indication 
that  only  a  fraction  of  the  cocci  have  survived.  Vigorous 
fresh  cultures  of  sixteen  to  twenty-four  hours’  growth 
stain  sharply  and  uniformly.  On  the  second  day  the 
cocci  show  irregularities  in  staining  and  size  unless  they 
have  been  carefully  preserved  from  evaporation  and 
fluctuations  of  temperature.  Cultures  three  days  old 
show  marked  degenerations,  and  these  increase  lapidly  in 
the  next  days.  Even  with  very  careful  preservation,  the 
great  majority  of  the  cocci  do  not  survive  beyond  five  or 
six  days.  A  few  cocci,  in  carefully-preserved  cultures, 
may  survive  for  many  months.  At  the  beginning  of  the 
degeneration,  swollen,  deeply-stained  cocci  occur  among 


*■  In  1904,  1,403  deaths  from  meningitis  occurred  ;  in 
E  meningitis  were  reported,  of  which  2,026  died.  IP 
Lortality  is  deduced  from  the  figures  for  1905. 
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the  smaller  but  usual  forms  which  take  the  stain  less 
intensely  than  fresh  cultures.  As  degeneiadon  progresses, 
loss  of  nuclear  staining  and  disintegrati  »n  cccii*,  until, 
finally,  staining  power  is  entirely  lost,  and  a  formless 
detritus  remains. 

If  a  vigorous  culture  of  the  diplococcus  is  suspended  in 
0.9^ per  cent,  salt  solution  and  the  suspension  is  kept  at 
37 J  C.,  the  cocci  undergo  the  changes  described  slowly. 
If,  however,  to  such  a  suspension  a  few  drops  of  toluol  be 
added  and  mixed  with  the  fluid  by  agitation,  the  process 
of  disintegration  is  greatly  accelerated.  Such  a  specimen, 
kept  at  37 D  C.,  may  be  wholly  disintegrated  at  the  expira¬ 
tion  of  twenty-four  hours.  The  conclusion  which  has  been 
drawn  from  this  observation  is  that  Diplococcus  intra- 
csllularis  possesses  a  highly  potent  autolytic  ferment, 
which  tends,  once  the  cocci  are  dead,  quickly  to  cause 
disintegration  of  the  micro-organisms.  This  autolytic 
ferment  is  destroyed  by  heating  the  cocci  to  65°  C.  for 
thirty  minutes. 

The  great  susceptibility  of  Diplococcus  intracellularis  to 
changes  in  osmotic  conditions,  and  possibly  to  variations 
of  temperature  and  accumulations  of  products  of  growth, 
separates  it  from  a  large  number  of  non  Gram  diplocoeci 
of  various  origins.  I  secured  a  considerable  number  of 
non-Gram  diplocoeci  from  human  beings  and  animals, 
with  which  I  compared  Diplococcus  intracellularis.  Some 
of  the  former  came  from  the  nasal  cavity  of  persons- 
children  chiefly —suffering  from  epidemic  meningitis. 
Others  came  from  healthy  persons  who  had  not  been 
exposed  to  cases  of  meningitis.  A  few  cultures  of 
so-called  Micrococcus  catarrhalis  were  sent  me  by  other 
bacteriologists.  My  assistant,  Mr.  Ward,  secured  from  a 
number  of  domestic  pets— cats  and  dogs— gathered  from 
houses  in  which  cases  of  meningitis  had  occurred  non- 
Gram-staining  diplocoeci.  An  autopsy  on  a  child  dead  of 
meningitis  in  the  sixth  week  of  the  disease  yielded  from 
the  bronchial  lymph  glands,  lungs,  antrum,  and  medulla 
a  coccus  belonging  to  this  group.  Nearly  all  of  these 
cultures  differed  from  the  examples  of  Diplococcus  intra¬ 
cellularis  in  not  tending  to  undergo  the  degeneration 
described  for  that  organism.  Associated  with  this 
difference  were  the  further  differences  that  they  grew 
from  the  first  upon  media  to  which  the  blood  serum  in 
some  form  had  not  been  added,  and  were  viable  over  a 
long  period  of  time — often  for  many  weeks.  They  Avere, 
further,  either  devoid  of  power  to  ferment  sugars  or  ihey 
possessed  wider  and  more  vigorous  fermentative  powers 
than  the  intracellularis. 

A  disintegrated  suspension  of  the  cocci,  oentrifugalized 
at  high  speed  to  remove  solid  particles,  is  toxic.  The 
toxic  constituents  pass  through  unglazed  porcelain.  The 
toxic  effects  of  this  fluid  can  best  be  studied  on  young 
guinea-pigs  which  respond  Avith  death  and  characteristic 
lesions.  The  autolysate  acts  as  does  Fail’s  “  aggre-sins  ’ 
and  W assermann  and  Citron's  bacterial  extracts  in  pro¬ 
moting  infection  in  mice  and  guinea-pigs  with  Diplo  occus 
intracellularis. 

As  tested  upon  laboratory  animals  Diplococcus  intra¬ 
cellularis  is  a  micro-organism  of  low  and  variable  p  ttho- 
genic  action.  Small  guinea-pigs,  below  250  grams  in 
Aveight,  are  most  useful  for  studying  the  effects  of  the 
cultures. 

^Not  all  cultures  of  Diplococcus  intracellularis ,  even  in  the 
tust  generations,  are  pathogenic  for  small  guinea-pigs, 
unless,  indeed,  very  large  quantities  be  injected.  Speik- 
ing  generally,  freshly  isolated  cultures  are  pathogenic, 
while  cultures  grown  for  a  period  on  artificial  media  are 
not.  Occasionally  a  strain  of  the  coccus  will  retain  its 
pathogenicity  for  many  months,  to  lose  it  in  the  end.  No 
mciease  in  poiver  was  produced  in  an  active  culture  by 
passing  it  through  ten  successive  generations  in  a  medium 
consisting  of  bouillon  and  serum  of  a  goat  immunized 
with  the  diplococcus. 

.^ie,  reaction  to  inoculation,  in  the  guinea-pig,  varies 
with  the  degree  of  pathogenicity  of  the  coccus.  The 
suspension  for  inoculation  should  be  prepared  from 
reshly-grown  cultures  (preferably  under  twenty-four 
hours  old)  and  used  soon  after  preparation.  It  is  unsafe 
o  carry  suspensions  over  until  the  next  day,  unless  a  new 
etermination  of  their  strength  be  made.  Partial  de¬ 
terioration  quickly  sets  in. 

Active  cultures,  injected  into  the  peritoneal  cavity,  will 
often  cause  death  in  eight  to  ten  hours.  In  the  case  of 
any  large  seiiis  of  experiments  irregularities  occur  It 


died  in  four  ho 
•But  these  irre; 
duplicate  inocu 

in  the  periton 


has  happened  that  a  pig  of  a  series 
and  another  survived  ttiirty-six  hours, 
larities  can  be  ruled  out  by  making 
tions. 

The  most  important  lesions  exist 
cavity.  Excluding  the  tivo  extremes  (death  in  four  ho i 
or  after  several  days)  the  appearances  are  quite  unifor 
Where  the  coccus  causes  death  in  eight  to  fourteen  hoi 
the  results  are  likely  to  be  regular.  Greater  irregularit 
occur  when  death  is  delayed  until  twenty-four  hours  aft 
inoculation.  Fluid  exudates,  and  more  or  less  of  tibi 
and  pus  on  the  liver  and  omentum,  are  the  rule.  Haem 
rhages  tend  to  appear  in  the  mesentery  and  diaphrag 
the  adrenals  are  red,  and  clear  fluid  is  present  in  t 
pleural  cavities.  The  gross  distinctions  in  anim; 
succumbing  in  twelve  and  twenty-four  hours  are  r. 
great,  and  yet  the  microscopical  examination  shows  t 
differences  to  be  considerable. 

In  cases  of  rapid  death  from  virulent  cocci  the  exuda 
sIioavs  many,  often  prodigious,  numbers  of  cocci.  T 
appeal ances  are  indicative  not  only  of  preservation  of  t 
injected  cocci,  but  are  suggestive  of  their  multiplicatic 
In  the  case  of  the  less  virulent  cocci  the  exudate  contai 
fewer  cocci,  and  may  be  devoid  of  them.  Even  when  dea 
occurs  in  the  short  period  mentioned  the  number  of  coc 
is  likely  to  be  small.  In  other  words,  virulence  ai 
resistance  to  destruction  go  hand  in  hand.  A  relative 
non-virulent  strain  of  the  coccus  may  still  be  toxic,  b 
has  little  or  no  capacity  to  resist  disintegration,  and  noi 
for  multiplication  in  the  peritoneum.  Hence  two  extren 
appearances  are  met  with  between  which  transitioi 
occur. 

I  have  made  some  experiments  on  the  dissolving  pow 
of  the  peritoneal  exudate  from  guinea-pigs  upon  tl 
diplococcus.  The  fluid  exudate  is  removed  and  fret 
from  cells  by  centrifugalization.  It  possesses  high  dige 
tive  powers  for  the  cocci.  Mixed  with  fresh  cultures  mar 
of  the  cocci  are  killed  and  disintegrated,  and  the  cocc 
in  a  mixture  which  has  been  toluoiized,  undergoes  dissoh 
tion  much  more  rapidly.  Enormous  numbers  of  tl 
cocci  can  be  digested  by  the  exudate,  which  is  ii 
crpased  in  toxicity  thereby.  The  exudate  heated  t 
58°  C.  for  thirty  minutes  has  the  same  digestive  actio 
as  before  on  fresh  cultures,  and  on  cultures  heated  t 
65°  C. 

A  measure  of  the  reaction  of  the  guinea-pig  is  found  i 
the  emigration  of  leucocytes.  In  cases  of  rapid  deat 
with  preservation  of  the  cocci,  the  emigration  is  slight  c 
absent,  while  in  cases  of  slower  death  and  disappearanc 
of  cocci,  the  emigration  is  considerable.  Transition 
betAveen  these  extreme  conditions  exist.  When  emigrr 
tion  is  at  all  marked  phagocytosis  has  taken  placi 
Pha'gocytosis  is  a  function  of  emigration  but  is  not 
measure  of  it.  The  disappearance  of  cocci  from  the  peri 
toneal  cavity  does  not  depend  Avholly  upon  phagocytosis 
I  believe  that  the  cocci  may  be  removed  without  th 
intervention  of  phagocytosis,  probably  through  sell 
digestion  and  digestive  action  of  the  inflammator, 
exudate. 

At  the  beginning  of  this  investigation  I  had  the  plan  o 
using  monkeys  to  reproduce  the  lesions  and  symptoms  o 
cerebro  spinal  meningitis.  Some  of  my  earliest  experi 
ments  were  made  Avith  these  animals.  The  cultures  wen 
introduced  into  the  spinal  canal  by  means  of  lumba: 
puncture.  My  first  experiments  were  successful  in  pro 
ducing  acute  lepto-meningitis  from  which  the  anima 
died.  The  symptoms  were  depression,  coma,  convulsions 
nystagmus,  opisthotonos,  etc. 

The  variable  virulence  of  the  cocci  affected,  at  the  begin 
ning,  the  successful  experiments  with  monkeys  as  it  di< 
with  guinea-pigs.  By  choosing  suitable  strains  of  th 
coccus  I  succeeded  in  inducing  severe  and  fatal  lepto 
meningitis  in  a  large  number  of  monkeys.  Through  th< 
use  of  lumbar  puncture,  in  the  course  of  the  disease, 
studied  the  manner  of  reaction  of  the  animal  and  the  fat< 
of  the  micro-organisms.  The  lower  monkeys  could  be  in 
fected  without  great  difficulty  with  Diplococcus  intra 
Cf-llularis  and  made  to  reproduce  the  pathological  condi 
tions  present  in  man  in  epidemic  meningitis.  The  experi 
ments  proved  that  the  cocci  when  introduced  into  a  low 
level  of  the  spinal  canal  would  distribute  themselves  in  a 
few  hours  through  the  meninges  and  excite  inflammation, 
the  exudation  of  Avhich  accumulated  chieflv  in  the  spmal 
meninges  and  the  meninges  of  the  base  of  the  train.  The 
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jrmity  with  which  the  chief  exudate  was  found  at  the 
of  the  brain  and  the  rarity  of  it3  appearance  in  con- 
rable  amounts  over  the  convexity  led  me  to  doubt  the 
Hity  of  the  reasoning  which  ascribed  this  localization  in 
to  the  entrance  into  the  meninges  of  the  infective  agent 
3tly  through  the  nasal  mucous  membrane.  This  ten- 
•y  to  localization  at  the  base  of  the  brain  in  monkeys 
specially  interesting  in  view  of  the  fact  that  it  is 
Hy  only  a  short  time  before  death  that  they  lie  down 
leside.  Encephalitis  is  another  pathological  condition 
ommon  occurrence,  and  abscess  formation  in  the 
ous  tissue  has  also  been  met  with, 
contrast  to  the  ease  with  which  the  acute  inflamma- 
can  be  excited,  is  the  difficulty  which  atteads  the 
uction  in  the  monkey  of  a  subacute  form  of  mening- 
The  intraspinal  injections  produce  either  an  acutely 
meningitis  or  an  acute  disease  from  which  recovery 
3  place  rapidly.  The  animals  which  survive  the 
tions  are  usually  well  of  the  disease  in  three  or  four 
Monkeys  which  survive  beyond  the  second  day 
inoculation  tend  rather  to  recover  than  to  die.  By 
;  wing  in  the  inoculated  animals  the  changes  in  the 
al  canal  by  means  of  lumbar  puncture  the  progress  of 
;  infection  can  be  traced  and  the  final  result  often 
,j  icted.  There  is  much  similarity  between  the  changes 
rring  in  the  spinal  canal  of  monkeys  and  those  in  the 
Loneum  of  guinea-pigs.  The  most  striking  difference 
ie  greater  degree  of  phagocytosis  that  takes  place  in 
spinal  canal,  although  the  cocci  are  not  all  removed 
fis  manner,  and  the  same  difference  in  the  resistance 
iestruction,  depending  upon  virulence,  is  found  in 
;  animals.  Disappearance  of  the  cocci  early  from 
spinal  canal  is  a  good  sign ;  early  emigration  of 
ocytes  is  also  a  good  sign ;  and  early  emigration, 

,  /e  phagocytosis,  and  dissolution  of  the  cocci,  both 
i  dn  and  without  leucocytes,  are  favourable  signs.  As 
!  ainea-pigs  death  may  take  place  in  spite  of  the  entire 
1  ppearance  of  cocci  from  the  peritoneum,  so  the 
key  may  succumb  although  cocci  cannot  be  found 
er  in  smears  or  obtained  in  cultures  from  the  inflamed 
1  ibranes. 

y  following  in  this  way  the  results  of  inoculation  I 
1  i  been  able  to  keep  a  small  number  of  monkeys  in 
ij  ate  of  subinfection  with  the  diplococcus  for  several 
\  ks,  The  period  of  successive  inoculation  was  deter- 
1  ed  by  the  puncture  and  the  physical  condition  of  the 
,key.  A  state  of  resistance  tended  to  develop,  which 
1  'ssitated  the  use  of  increasing  doses  of  cultures  to 
luce  visible  effects,  and  in  the  end  the  run-down 
1  aal  succumbed — usually  from  an  inoculation  with 
1  verdose  of  the  cocci,  in  these  animals  the  exudates 
1  )  thicker  and  firmer  and  covered  the  base  and  convex 
s  ace  of  the  brain.  The  ventricles  were  widely  dilated 
i|  contained  turbid  exudate. 

Ithough  the  pathological  effects  produced  in  these 

1  keys  are  comparable  to  those  occurring  in  the  natural 
ij  ase  in  man,  there  is  no  real  correspondenoe  in  the 

five  susceptibility  of  the  two  species  to  Diplooocni * 
ij  jcellularis.  The  quantity  of  active  culture  required  to 
?  ie  marked  symptoms,  or  bring  about  death  from 

2  ingitis  in  monkeys  is,  under  the  most  favourable  con- 
i  )ns,  large,  and  I  am  disposed  to  believe  that  in  many 
-  tie  experiments  no  multiplication  whatever  took  place, 
t  the  case  of  abscess  formation  there  doubtless  is 

tiplication  of  the  cocci  in  these  foci, 
ie  inflammation  of  the  meninges  extends  in  monkeys 
the  membranes  covering  the  olfactory  lobes,  and,  as  I 
3  made  out  by  means  of  smear  preparations,  into  the 
noid  cells  and  probably  into  the  nose.  The  nasal 
■ous  membrane  is  found,  in  some  instances,  to  be 
uned  and  beset  with  small  haemorrhages.  Smear  pre- 
tions  from  the  nose  ffiaye  shown  me  polymorplio- 
ear  leucocytes  carrying  diplococci  which  presented  the 
a,  size,  staining  qualities  and  degenerations  of  the 
i  occurring  in  the  same  cases  in  the  cerebral  and 
al  meninges.  Although  I  have  thus  far  failed  to 
ate  the  cocci  in  cultures  from  the  nos°,  I  mean  to  repeat 
attempt  because  of  the  bearing  which  the  passage  of 
diplococci  from  the  brain  cavity  to  the  nose  would 
3  upon  the  epidemiology  of  meningitis, 
otwitlistanding  theoretical  discouragements,  an  in- 
igation  of  the  influence  of  antiserums  upon  the 
3ri mental  infection  with  the  diplococcus  was  under- 
“n.  I  assumed  that  the  main  pathological  phenomena 


played  themselves  out  in  the  localities  in  which 
the  cocci  were  injected;  and  hence  as  the  serums  could 
be  brought  directly  into  relation  with  the  foci  of 
infection  possibly  a  benign  effect  might  be  exerted.  I 
was  influenced,  too,  by  the  consideration  that  in  man  the 
chief  organic  lesions  of  epidemic  meningitis  are  present 
in  the  meninges,  and  appear  only  later,  possibly,  in  the 
brain  and  cord;  and  in  many  cases  the  bacterial  develop¬ 
ment  is  not  very  great.  The  invasion  of  the  blood  and 
tissues  with  the  diplococci  in  man  and  experimental 
animals  is  not  a  marked  feature  of  the  disease.  There 
was  another  consideration  to  be  taken  into  account,  for  if 
the  experimQntal  disease  in  the  monkey  could  be  arrested 
by  the  injection  of  antiserums  into  the  spinal  canal,  and  it 
proved  that  no  ill  effects  followed  the  injections,  the 
advisability  of  making  similar  injections  might  be 
thought  of  in  human  beings  suffering  from  cerebro-spinal 
meningitis. 

The  experiments  with  antiserums  were  more  satisfactory 
than  I  had  expected  they  would  be.  The  antiserums 
were  prepared  in  rabbits,  goats,  and  large  monkeys.  The 
rabbits  were  injected  witn  single  strains  of  the  coccus, 
and  with  exudate  from  the  guinea-pig ;  the  goat  was 
injected  with  many  different  strains  of  the  coccus,  and 
the  monkeys  were  injected  with  the  cocci  and  with 
exudates.  The  rabbits  proved  poor  animals  for  the  work, 
as  they  developed  hypersensibility  to  the  cocci,  from 
which  many  died.  The  goat  was  more  satisfactory  and 
yielded,  eventually,  a  serum  of  marked  agglutinating 
power.  The  eirly  experi ments  showed  that  rabbit  serum 
was  quite  poisonous  for  small  guinea-pigs  when  in¬ 
jected  together  with  cocci  iuto  the  peritoneum  in 
quantities  above  0.5  c.cm. ;  the  serums  from  the  im¬ 
munized  rabbits  possessed,  however,  undoubted  protective 
power. 

The  serums  were  injected  in  guinea-pigs  (1)  twenty-four 
hours  before  the  cocci  were  injected  ;  (2)  simultaneously 
with  the  injection  of  cocci;  and  (3)  some  hours  after  the 
injection  of  the  cocci.  The  pigs  receiving  the  serums 
survived;  the  control  pigs  died.  The  injections  of  serum 
were  made  subcutaneously  and  intraperitoneally;  the 
suspensions  of  cocci  were  always  injected  into  the  peri¬ 
toneum.  Hence  by  preceding  the  injection  of  cocci  with 
a  prophylactic  dose  of  serum,  or  by  injecting  serum  and 
cocci  simultaneously  the  lives  of  the  guinea-pigs  can  be 
saved.  The  regularly  effective  dose  of  the  serum  of  the 
goat  was  0.1  c.cm.,  and  this  dose  given  intraperitoneally 
two  and  four  hours  after  injection  was  also  effective  in 
some  instances  as  a  therapeutic  agent. 

The  use  of  goat  serum  upon  the  monkey  by  intraspinal 
injection  failed  in  the  one  instance  in  which  I  used  it  to 
exert  a  beneficial  effect,  and  the  lesions  found,  at  autopsy, 
in  this  monkey  were  very  severp,  and  of  a  character 
which  was  taken  to  indicate  that  goat  serum  cannot 
be  injected  with  impunity  into  the  spinal  canal  of  the 
monkey. 

The  antiserums  made  in  large  monkeys  ( Macacu 
nemestrinus)  were  used  on  a  series  of  five  smallei  monkeys 
(Macacus  rhesus),  which  had  been  injected  with  fatal  quan¬ 
tities  of  the  diplococcus.  The  control  monkeys  of  this 
series  all  died  within  twenty-four  hours.  For  the  serum 
tests  1  c.cm.  of  the  monkey  serums  were  employed, 
except  in  one  animal  which  Avas  treated  by  a  subcutaneous 
injection  of  5  c.cm.  of  serum.  The  first  monkey  received 
the  serum  and  suspension  of  cocci  simultaneously  into 
the  spinal  canal;  it  remained  well.  Lumbar  punctures 
showed  a  moderate  reaction  and  rapid  disappeaiance  of 
the  cocci,  partly  by  phagocytosis  but  chiefly,  apparently, 
by  lysis  within  the  spinal  canal.  The  second  monkey  was 
given  the  serum  two  hours  after  the  injection  of  cocci;  it 
became  very  sick,  but  recovered.  The  exudation  was 
much  more  marked  in  this  animal,  and  the  cocci  weie 
only  in  part  taken  up  by  leucocytes.  The  third  monkey 
was  injected  Avith  serum  five  hours  after  the  cocci  were 
given.  The  disease,  which  had  already  manifested  itself, 
was  arrested.  The  next  day  the  animal  appeared  well. 
Lumbar  puncture  gave  a  fluid  showing  many  leucocytes 
with  an  occasional  intracellular  coccus,  and  many  extra¬ 
cellular  cocci.  These  three  monkeys  were  treated  success¬ 
fully  with  the  serum  by  intraspinal  injection.  The  next 
monkey  was  treated  successfully  by  a  subcutaneous  injec¬ 
tion  of  5  c.cm.  of  the  serum.  The  injection  of  cocci  Avas 
made  at  8.45  a.m.,  and  of  serum  at  11a.m.  The  anima  , 
which  was  already  depressed  before  the  injection  0  seium. 
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remained  in  about  the  same  condition  for  a  few  hours  and 
then  gradually  improved.  The  next  day  it  appeared  to  be 
well. 

This  series  of  experiments  was,  up  to  this  point,  suc¬ 
cessful.  But  I  must  recoi'd  a  failure  under  conditions 
which,  in  view  of  the  foregoing  tests,  was  wholly  unex¬ 
pected.  The  monkey  was  injected  with  the  serum  intra- 
spinally  three  hours  after  having  received  the  emulsion  of 
cocci.  The  already  sick  monkey  grew  progressively  worse 
snd  died  nineteen  hours  after  infection.  The  autopsy 
showed  an  unusually  heavy  exudate  in  the  membranes  of 
the  cord,  and  smear  preparations  showed  the  exudate  to 
be  purulent  and  the  cocci  all  to  be  within  leucocytes.  The 
cocci  were  recovered  in  cultures. 

The  experiments  described  briefly  in  this  report  have, 
possibly,  some  value  in  aiding  us  to  understand  better  the 
manner  in  which  Diplococcus  intracellularis  brings  about  its 
peculiar  effects  in  human  beings.  They  would  also  seem 
to  show  that  the  diplococcus  is  a  micro-organism  pos¬ 
sessing  highly-interesting  and  quite  peculiar  biological 
properties.  The  special  experiments  dealing  with  the 
prophylactic  and  therapeutic  properties  of  antiserums  are 
sufficiently  encoui'aging  to  be  more  widely  and  eloselv 
studied. 

In  how  far  the  results  obtained  with  guinea-pigs 
and  monkeys  can  be  applied  to  the  prevention  and 
treatment  of  cerebro-spinal  meningitis  in  man  it  is  not 
safe  to  predict.  Should  further  experiments  show  that 
subcutaneous  and  intravenous  injections  of  the  anti¬ 
serums  can  modify  favourably  the  experimental  disease  in 
monkeys,  the  case  would  be  not  without  hope.  Even  the 
injection  of  immune  serums  into  the  spinal  canal  in  man 
might  be  thought  of  as  an  eventual  mode  of  combating 
the  disease,  once  the  serum  is  proven  to  be  really 
effective  in  monkeys  and  the  injection  of  an  alien  serum 
to  be  without  prejudicial  effect.  Experimental  dealing 
with  these  important  questions  are  in  progress. 

Dr.  ,J.  Lindsay  Steven  (Glasgow)  said  that  as  a  physician 
coming  from  Glasgow,  where  recently  there  had  been  an 
outbreak  of  epidemic  cerebro-spinal  meningitis,  he  had 
listened  with  peculiar  pleasure  to  Dr.  Flexner's  excellent 
paper.  He  could  not  pretend  to  follow  Dr.  Flexner  into 
his  bacteriological  observations,  but  he  was  interested 
specially  in  the  promise  which  the  paper  gave  of  a 
successful  method  of  treating  this  dreadful  disease.  Osier 
had  spoken  of  epidemic  cerebro-spinal  disease  as  the 
“American  disease,”  and  so  far  as  the  British  Isles  were 
concerned,  this  designation  might  be  accepted  as  accurate 
up  till  recently.  So  far  as  he  (Dr.  J.  Lindsay  Steven) 
knew  there  had  been  no  epidemic  meningitis  since  1884, 
when  Dr.  Frew  of  Kilmarnock  reported  a  slight  outbreak 
m  Galston,  Scotland.  In  1868,  in  an  important  Irish 
report  on  the  disease,  it  was  stated  that  so  few  cases  had 
occurred  that  Great  Britain  might  be  left  out  of  account  in 
the  statistics  of  the  disease.  It  was  no  longer  so.  Since 
March  last  there  had  been  an  outbreak  in  Glasgow,  which 
had  led  the  municipality  to  place  the  disease  upon  the 
list  of  notifiable  diseases.  When  Dr.  J.  Lindsay  Steven 
left  Glasgow  at  the  beginning  of  August  there  had  been 
in  all  between  seventy  and  eighty  cases  with  a  high 
death-rate,  and  the  discovery  of  Weichselbaum’s  diplo¬ 
coccus  in  many  of  them  after  lumbar  puncture.  He  him¬ 
self  had  seen  several  of  the  cases  both  in  his  wards  at  the 
Glasgow  Royal  Infirmary  and  in  consultation  in  private. 
From  his  limited  experience  he  now  fully  realized  the 
terrible  nature  of  the  disease,  and  hoped  that  Dr.  Flexner 
would  soon  be  able  to  announce  successful  results  in  man. 

Dr.  MacFarlane  (Albany,  N.Y.)  had  the  advantage  last 
summer  of  working  with  Professor  Westenhbfer  of 
Berlin,  officially  delegated  to  investigate  all  cases  of 
cerebro-spinal  meningitis  by  the  German  Government, 
lie  believed  that  the  entrance  of  the  diplococcus  was 
t  nough  the  pharynx.  The  upper  portion  of  the  spinal  canal 
was-so  consti  icted  that  it  was  impossible  to  inject  large 
quantities  of  fluid  into  the  spinal  canal  which  would  gain 
entrance  into  the  cerebral  cavity.  This  might  explain  the 
experimental  cases  where  the  infection  was  limited  to  the 
spinal  membianes,  and  the  failures  in  cases  affecting  more 
especially  the  cerebral  membranes.  The  best  treatment 
apparently  yet  proposed  was  that  of  Lenhartz  of  Hamburg 
who  advocated  daily  spinal  puncture  with  removal  of 
fluid  thus  removing  as  quickly  as  possible  the  causes  of 
toxicity. 


PARACENTESIS  OF  THE  PERICARDIUM. 

By  George  Dock,  M.D.,  of  Ann  Arbor,  Michigan. 

Professor  of  Medicine,  University  of  Michigan. 

The  pericardium  is  comparatively  rarely  the  seat 
operative  exploration  and  treatment.  This  fact  contras 
strongly  with  the  conditions  in  the  neighbouring  cavities" 
the  pleurae  and  peritoneum,  and  seems  strange  in  view  of  tl 
difficult  diagnosis  and  the  fatal  tendency  in  many  cases  < 
pericardial  disease.  The  relative  neglect  depends  chief! 
upon  three  things  :  (1)  The  fact  that  pericarditis  is  oftt 
not  suspected,  and  therefore  is  not  searched  for  1 
measures  that  must  include  some  operation.  (2)  A  fea 
not  unfounded,  of  the  danger  of  pericardial  operation! 
(3)  An  incomplete  knowledge  of  the  value  of  a  boldd 
course. 

In  view  of  these  conditions  it  is  worth  while,  from  tin 
to  time,  to  get  new  bearings  and  to  learn  what  tli 
prospects  are.  I  shall  not  speak  in  detail  of  the  diagnos 
of  pericarditis.  It  is  often  easy,  especially  in  “  dry  ”*case 
and  in  cases  observed  from  the  beginning  in  disease 
prone  to  that  complication. 

There  are  many  useful  signs,  but  no  infallible  one: 
Careful  application  of  all  will  sometimes  serve  to  make 
diagnosis  when  less  complete  examination  would  utter! 
fail,  but  in  some  cases  an  exact  diagnosis  is  impossibl 
without  direct  exploration  of  the  pericardial  cavity. 

Even  if  the  general  diagnosis  of  pericarditis  be  possibh 
the  exact  character  of  the  process  cannot  be  made  ou 
except  by  direct  examination  of  the  contents  of  th 
pericardial  sac.  Not  alone  the  precise  etiologic  variety 
but  the  distinction  of  serous,  purulent,  and  haemorrhagi 
forms,  is  as  impossible  now  by  clinical  signs  as  it  was  ii 
the  days  of  Laennec.  There  may  be  abundant  pus,  witl 
virulent  bacteria,  without  fever  or  other  obvious  symptom 
as  I  have  seen  myself. 

Since  not  only  the  requirements  of  exact  diagnosis,  bu 
also  those  of  treatment,  demand  that  these  peculiarities  b> 
taken  into  account,  the  need  of  pericardial  exploratioi 
receives  additional  emphasis. 

“  Where  there  is  pus,  evacuate  it,”  is  an  old  and  well 
tried  maxim  ;  but  in  the  pericardium  even  non-purulen 
exudates  are  recognized  as  serious  sources  of  danger  bj 
setting  up  chronic  irritation,  adding  to  the  denseness  0 
adhesions,  and,  either  from  the  latter  or  from  indurativi 
processes  in  the  heart  muscle,  leading  to  heart  failure. 

On  the  other  hand,  operative  removal  of  pericardia 
exudates  is  not  always  necessary.  In  many  cases  absorp 
tion  occurs,  either  spontaneously  or  under  treatmen 
directed  to  that  end.  So  we  see  it  in  rheumatic  cases 
treated  with  ieebags  over  the  heart,  with  or  withou 
salicylates.  Still  more  vigorous  measures  to  promote 
absorption  have  their  advocates,  though  even  the  mos 
popular  of  these — blisters — often  fail.  Disappointment  ir 
the  use  of  such  methods  depends  not  less  upon  differences 
in  mode  of  application  than  upon  peculiarities  of  the 
disease,  but  time  should  not  be  lost  in  trials  of  blisters  01 
other  absorbents  unless  a  distinct  effect  is  quickly  shown 
As  indications  for  operative  intervention  on  the 
pericardium,  we  have : — 

1.  The  need  of  a  definite  general  diagnosis. 

2.  Diagnosis  of  the  character  and,  if  possible,  cause  oi 
the  exudate. 

3.  Removal  of  the  exudate. 

It  is  hardly  necessary  to  mention  the  vital  indication 
for  immediate  operation,  caused  by  very  large  exudates, 
such  as  marked  cyanosis  and  dyspnoea,  and  a  weak, 
frequent,  and  irregular  pulse;  nor  the  removal  of  non¬ 
inflammatory  fluids. 

These  indications  are  generally  admitted  to  be  valid; 
the  difficulties  begin  with  the  details  of  the  selection  of 
place  and  method  of  operation.  The  place  to  operate 
depends  upon  the  position  of  the  exudate  and  the  heart 
with  relation  to  neighbouring  structures.  The  blood 
vessels  in  the  chest  wall — the  internal  mammary  being  the 
most  important — the  liver  and  diaphragm  demand  con¬ 
sideration  in  various  manipulations,  but  do  not  require 
special  discussion  now.  The  position  of  the  heart  and 
the  relation  of  the  sac  to  the  pleurae  arehnore  important. 

It  has  long  been  supposed,  following  *Skoda,  that  the 
heart  sinks  back  in  pericardial  exudates,  leaving  the  front 
and  sides  covered  with  liquid.  We  owe  to  Schaposchnikoff, 
confirmed  by  Rehn,  A.  Fraenkel,  Brentano,  Doebert,  and 
several  others,  the  knowledge  that  this  is  not  always  so„ 
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that  the  heart,  even  without  adhesions  and  in  large 
dates — li  litres  in  a  case  observed  by  Heiking — swims 
floats  on  the  liquid,  close  to  the  chest  wall.  This 
lains  why  the  friction  rub  and  the  apex  beat  can  be 
■eived  alter  the  exudate  forms.  This  position  is 
,  3ted  chiefly  by  the  elasticity  of  the  great  vessels. 

-  aposclinikoff  thought  that  inflammation  of  the  walls  of 
vessels  would  permit  the  heart  to  sink,  but  this  does 
seem  certain,  since  the  straightening  out  of  the 
jels  in  systole  would  not  be  hindered  by  inflammatory 
ening.  After  death  the  conditions  are  different,  and 
heart  may  sink  down,  if  there  is  room  for  it,  but 
irgement  of  the  heart  is  certainly  not  essential  to  the 
>rior  position  in  life.  Adhesions  can,  of  course,  also 
the  heart  in  contact  with  the  chest  wall.  Another  old 
y— that  the  heart  occupies  a  position  in  the  upper  part 
iie  pericardium,  and  turned  towards  the  lei t — has  been 
ie  out  by  several  recent  observers. 

he  anterior  position  of  the  heart  explains  why  puncture 
die  middle  of  the  pericardium,  the  site  often  chosen 
tuse  it  is  most  certain  to  be  uncovered  by  the  pleura, 

I  often  been  wholly  negative,  or  has  led  to  puncture  of 
heart  itself.  The  latter  accident  has  been  rather 
[  uently  noted,  and  with  very  different  results.  Often 
t  -e  is  no  bad  effect.  In  fact,  in  some  cases  the  effect 
ns  rather  beneficial  than  otherwise,  but  although 
[  nal  aspiration  has  been  suggested  as  a  remedy  for 
,  itation  of  the  right  ventricle  it  has  few  advocates.  In 
,  eral  reported  cases  accidental  puncture  of  the  heart 
;  been  fatal  within  a  few  minutes  or  longer — up  to  one 
wo  hours.  The  difference  in  time  doubtless  depends 
i  n  the  cause  of  death.  In  sudden  cases  nervous  inliibi- 
r  i  seems  necessary  to  assume.  In  slower  cases  death 
i  irobably  due  to  haemorrhage  from  a  tear  of  the  right 
;  icle,  with  “  tamponnade  ”  of  the  heart.  This  is  not 
i  Ay  to  happen  from  injury  to  a  ventricle. 

he  lateral  parts  of  the  pericardium  are  not  always  free 
;  n  danger  in  operating.  Usually,  as  most  observers 
t  e  remarked,  the  pericardium  spreads  out  and  becomes 
1  ader  at  the  base  than  the  heart.  This  not  only 
1  mises  safety  in  operating,  but  also  forms  the  basis  of 
t  important  diagnostic  featm-es — Rotch’s  sign,  or  the 
■ration  of  the  eardio-hepatic  angle  (Ebstein)  on  the 
i  it  side;  and  the  extension  of  the  sac,  and  with  it  the 
1  ;  of  dullness,  beyond  the  apex  on  the  left.  Unfortu- 
i  ely,  both  these  areas  are  likely  to  be  sources  of 
<  gnostic  error  and  of  operative  difficulty,  if  not  danger. 

'  i  cardio-liepatic  angle  may  resemble  that  described  by 
jch,  without  exudate,  in  fat  subjects,  or  in  case  of 
itation  of  the  heart  (Ewart).  Or  there  may  be  exudate 
hout  alteration  of  the  percussion  lines  at  that  point, 
the  left  side  adhesions  may  prevent  the  pericardium 
1|  n  extending  beyond  the  apex  beat,  or  the  latter 
y  be  impossible  to  see  or  feel,  or  to  locate  by  auscul- 
:  on. 

mother  source  of  difficulty  lies  in  the  fact  that  the 
ura  on  both  sides  may  be  adherent  along  the  normal 
I  is,  in  front  of  the  distended  pericardium.  Empyema 
y  follow  accidental  wounding  of  the  pleura,  an  event 
t  is  less  serious  than  might  appear  at  first,  because 
urisy  and  empyema  so  frequently  follow  pericarditis — 
jwenty-one  out  of  twenty-eight  cases  observed  by  Still, 
ording  to  Peters  and  Rudolf. 

toentgen-ray  examinations,  with  the  skiagraph  or 
iroscope,  often  give  important  information  in  peri- 
ditis  with  exudate,  but  owing  to  the  limitations  of  the 
thod  they  do  not  furnish  infallible  directions  for 
■rations. 

n  short,  operations  on  the  pericardium  are  never  free 
m  danger.  They  are  justified  by  the  possibility  of 
1  re  serious  danger  that -exists  in  many  cases. 

’he  methods  of  operating,  both  diagnostic  and  thera- 
itic,  vary  considerably,  partly  on  account  of  the 
gencies  of  case3,  partly  on  account  of  the 
gement  and  experience  of  the  operator.  Since  peri- 
ditis  may  require  an  emergency  operation,  and  because 
es  almost  always  come  under  the  observation  of  the 
psioian  or  general  practitioner  in  the  first  place,  it  is 
Arable  that  the  technical  details  be  clearly  understood, 
ahy-eieians  would  look  for  pericarditis  in  acute  diseases 
which  it  is  likely  to  occur  as  constantly  as  they  now  do 
pleurisy,  and  if  they  acted  upon  the  suspicion  as  is 
w  being  done  for  empyema,  a  small  but  important  set 
cases  would  make  better  recoveries  than  they  now  do, 


and  some  very  difficult  cases  of  heart  disease  would  be 
prevented. 

The  simplest  method  of  operating  is  puncture  by  au 
aspirator — the  successor  of  the  trocar  recommended  by 
Senac.  Notwithstanding  the  imperfections  and  limita¬ 
tions  of  aspiration,  it  has  been  of  undoubted  value  in 
pericarditis.  It  can  often  be  used  when  a  better  operation 
would  not  be  permitted.  It  suffices  in  many  cases  for 
diagnosis,  and  in  some  for  treatment.  If  it  were  used 
more  frequently,  and  its  revelations  made  more  familiar 
to  physicians  and  patients,  more  thorough  operations 
would  be  easier  to  secure,  as  has  happened  in  regard  to 
peritonitis  and  pleurisy. 

Aspiration  of  the  pericardium  can  be  done  with  any 
suitable  instrument.  The  hypodermic  needle  is  often 
recommended,  but  it  is  usually  too  short  and  of  too  fine 
calibre  to  be  useful.  The  needle  should  be  not  less  than 
1  millimetre  in  outside  diameter  and  5  centimetres  long, 
and  attached  to  an  efficient  syringe,  such  as  the  glass 
antitoxin  syringe.  The  flat  trocar  and  cannula  of  Curscli- 
mann  is  doubtless  useful.  The  operation  must  be  done 
with  aseptic  precautions.  The  needle  should  be  intro¬ 
duced  slowly,  as  in  all  exploratory  aspirations,  so  as  to 
enable  the  operator  to  feel  the  tissues.  In  that  way  the 
“  uncomfortable”  (Baumler)  fpeling  of  the  heart  scratching 
against  the  needle  can  sometimes  be  recognized  in  time 
to  prevent  tearing  the  muscle  or  a  coronary  vein,  or 
penetrating  one  of  the  cavities.  The  sites  for  aspiration 
must  be  selected  with  careful  reference  to  the  results  of 
physical  examination,  assisted  if  possible  by  x  rays. 
Blind  puncture  should  never  be  practised  about  the  peri¬ 
cardium.  Many  successful  punctures  have  been  made  in 
the  upper  part  of  the  area,  in  the  third  and  fourth  inter¬ 
spaces  on  either  side.  I  do  not  like  them  on  account  of 
the  inferior  drainage,  and  on  account  of  the  greater  risk, 
on  the  right  side  especially,  of  injuring  the  auricle.  A 
lower  point  on  the  right,  as  the  fifth  interspace,  in  a  case 
with  Rotch’s  sign  well  marked,  is  safer.  If  the  apex-beat 
can  be  distinguished  inside  the  line  of  dullness  and 
especially  if  dullness  is  increased  below  the  apex,  the  fifth 
or  sixth  interspace  on  the  left,  inside  the  line  of  dullness, 
is  to  be  recommended.  As  Romberg  points  out,  the 
danger  of  infecting  the  pleura  is  not  to  be  considered.  In 
fact,  the  pleura  can  be  aspirated  on  withdrawing  the 
cannula  from  the  pericardium. 

But  the  best  place  for  aspirating  in  cases  of  extensive 
exudates,  and  perhaps  even  in  small  ones,  is  the  lower 
part  of  the  pericardium,  entered  from  the  left  costo-xiplioid 
space.  This  point  is  preferred  by  Shattuck,  Fitz  and 
Osier  and  it  is  becoming  more  and  more  favoured  for 
radical  operations,  as  I  shall  point  out  again. 

If  puncture  is  negative  in  the  location  first  chosen  it 
should  be  repeated  with  a  change  of  position  of  the 
patient,  and  if  still  negative,  in  another  place.  In  many 
cases  puncture  is  negative  in  one  place,  positive  in 
another ;  or  negative  with  the  patient  recumbent, 
positive  when  sitting  up  or  leaning  forward. 

IVhen  found  the  fluid  should  be  removed  as  completely 
as  possible.  Sometimes  removal  of  a  small  quantity  for 
examination  has  seemed  to  stimulate  absorption,  as  we 
see  in  pleurisy,  but  as  there,  too,  complete  or  repeated 
aspiration  is  often  necessary.  A  case  of  Doebert  s  is  in¬ 
structive  in  connexion  with  some  of  the  statements  just 
made.  At  intervals  of  four  days  he  obtained  130, 1,050, 
and  200  c.cm.  of  fluid;  still  later,  500.  In  another  case 
he  withdrew  12c. cm.  on  the  right  side;  later,  400 c.cm. 
on  the  left  side;  none  on  the  right  while  lying  down,  but 
300  c.cm.  on  raising  the  patient. 

The  immediate  effect  of  successful  paracentesis  of  the 
pericardium  is  often  very  striking,  especially  in  cases 
with  marked  pressure  symptoms.  The  curative  value  is 
much  less,  as  the  fluid  is  likely  to  recur.  The  finding  of 
considerable  exudates  soon  after  tapping  has  been  ex¬ 
plained  by  some  as  an  agonal  or  post-mortem  phenomenon, 
but  this  is  not  probable.  On  the  contrary,  there  is  a 
growing  conviction  of  the  imperfection  of  such  operations. 
Partly  from  this,  partly  from  the  danger  of  working  in  the 
dark  in  so  important  a  locality,  more  radical  operations 
on  the  pericai’dium  are  being  more  frequently  advocated. 
They  are  not,  however,  sufficiently  common  to  be 
appreciated  as  they  deserve. 

The  bistoury  and  lancet  were  sometimes  used  to 
puncture  the  pericardium,  but  the  operation  camp_  in 
time  to  be  an  incision,  and  even  this  became  modifier  < 
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Removal  oi  part  of  the  bony  or  cartilaginous  thorax  was 
proposed  early,  but  until  recently  most  operations  were 
made  through  the  interspaces.  These  had  certain  incon¬ 
veniences,  such  as  limited  room :  and  certain  dangers, 
such  as  injuries  of  vessels  ;  and  as  these  became  more 
clearly  understood,  more  formal  operations — that  is,  re¬ 
sections  of  costal  cartilages— were  practised.  The  fifth 
interspace  near  the  sternum  was  most  frequently  selected 
for  incision;  or,  if  resections  were  to  be  made,  the  fourth 
or  filth  left  costal  cartilages,  or  both  of  these,  were  re¬ 
moved,  or  recommended  for  removal.  Removal  of  part  of 
the  sternum  as  a  preliminary  to  opening  the  pericardium 
is  piobablv  an  old  idea.  It  is  said  that  Riolan  the 
Younger  suggested  trepanning  that  bone,  but  there  are 
some  contradictions  in  the  references,  and  I  have  not  been 
able  to  see  the  original.  It  is  possible  Riolan  suggested 
two  routes— trepanning  the  sternum,  and  incision  in  the 
costo-xiphoid  space.  If  so,  he  was  just  about  in  the 
position  now  occupied  by  many  surgeons.  Very  recently 
J.  H.  Bacon  has  advised  trephining  the  sternum  opposite 
the.  fifth  interspace  as  anatomically  most  correct  and 
giving  easy  access  to  the  pericardium  with  the  best 
drainage. 

This  method,  however,  shares  with  many  others  the 
disadvantage  of  making  the  opening,  at  least  in  many 
cases,  over  the  heart,  and  that  organ  is  likely  to  prevent 
drainage  by  pushing  up  against  the  opening.  A  much 
more  promising  site  is  that  proposed  by  Larrey,  as  the 
lesult  of  clinical  observation  in  a  case  of  stab  wound  of 
the  epigastrium  penetrating  the  pericardium.  It  was 
recommended  by  J.  B.  Roberts  as  long  ago  as  1880,  but 
actual  interest  was  first  given  to  the  matter  by  Ogle  and 
Allingham  twenty  yeai'3  later.  Since  then  Allingham 
has  repoi  ted  additional  operations,  and  has  been  followed 
by  Pendlebury,  Mintz,  Jaboulay,  Berard,  and  Pdhu. 
Robeits  ieared  that  the  situation  would  not  give  sufficient 
loom  an  objection  that  has  been  made  by  more  recent 
writers,  but  clearly  shown  to  be  erroneous  by  Allingham. 
If  the  costo-xiphoid  space  is  narrow — as  it  often  is 
in  adults  bat  rarely  in  children — it  is  easy  to  resect  part 
of  the  seventh  cartilage,  as  in  Mintz’s  operation,  or  if 
desired  the  sixth.  Porter  objects  to  the  epigastric 
operation  on  account  of  the  risk  of  wounding  the  pleura 
or  diaphragm.  But  none  of  the  positions  above  the  sixth 
lib  aie  free  from  the  danger  of  meeting  the  pleura,  for  it 
sometimes  extends  under  the  sternum.  In  any  position 
care  must  be  taken,  and  the  operator  must  realize  the 
anatomic  and  technical  details. 


The  latter  I  shall  not  try  to  include,  but  I  shal: 
mention  only  som“  of  the  points  that  will  occur  to 
any  one  who  finds  ii  necessary  to  recommend  or  under¬ 
take  the  operation. 

Any  of  the  pericardial  operations  mav  be  done  under 
local  anaesthesia,  with  the  usual  limitations  of  that 
method.  I  do  not  find  any  one  who  confirms  a  point 
mentioned  by  Dr.  Percy  Kidd— that  the  pericardium  is 
very  sensitive.  It  was  not  in  a  case  I  had  opened  in  the 
fifth  interspace,  but,  as  there  was  great  thickening,  that 
may  have  altered  the  sensibility  of  the  membrane,  which 
could  be  anaesthetized  if  necessary. 

The  cavity  should  be  cleared  of  all  exudates  by  the 
finger,  swab,  or  probe.  Drainage  tubes  sometimes  cause 
irritation  and  irregular  action  of  the  heart;  but  in  many 
cases  they  have  been  kept  in  as  long  as  needed,  usually 

only  a  few  days,  without  any  inconvenience.  The  opera¬ 
tions  do  not  last  long — fifteen  or  twenty  minutes  in 
many  cases ;  the  wounds  heal  quickly,  and  the  late 
results  are  generally  favourable  in  proportion  to  the 
timeliness  of  the  intervention. 

,  IfL13  Sfj1*  aVnost  as  tme  as  when  Trousseau  remarked 
^  ^ hfford  Allbutt  that  “operations  on  the  peri¬ 

cardium  have  never  had  a  fair  chance, but  with 
inci easing  care  in  diagnosis  and  greater  confidence  in 
lesulbs  such  operations  should  increase  in  number  and 
importance. 


1897  au*  dfin.  Grenzgebieten  der  Med. 

190)  r>  783  0»i’f>  and  .  Ibidem,  Revue  de  Mddecine,  October, 

Ml  ’nJham Brit kJ  M,n  ilDgh?m'  La',cet'  March  10th,  1900,  p.  693 

uiiugnain,  URmsa  Medichi.  Tournal.  lanuarv  9th  1904  n  ini 

Litham  and  Pendlebnrv.  Lanct  vnl  i  «  m1'  o  +3i  i 

mid.,  October  26th,  Dot,  p  ins  '  Mine,’  Tv7  y  ye"d,le^ul,7’ 
rhiriir-i  •  ion  -r,  cJ  tY  i  '  Mintz.  \V..  Z entralb'att  fii.r 

p A 471  ^  Porter  U  &h  R?,^Crtlr  a-’  B,erli7r  klin"  ^chemchrift.  im, 
?Uh  1930  p  335  '  Bacon  V  JI/.dlcnl  n"f!  Surgical  Journal ,  Otoher 

October,  1905  p’.  652  V^Trtstt^ 

Association  of  American  Physicians  vol  iqns  ^  ans  actio  ns  of  the 

Rudolf,  Edinburgh  Medical  Journal,  vol.  i,'  1903,  p.  209^’  1  etCrS  and 


Dr.  J.  Bradford  M'Connell  (Montreal)  said  Dr  D. 
had  omitted  to  mention  Ewart’s  sign  as  a  means  l 
diagnosis  in  pericardial  effusions.  In  a  case  under 
care  he  found  Ewart's  and  Omacb’s  symptoms  press' 
and  he  was  able  by  the  phonendoscope  to  outline  the  lie  ■ 
from  the  surrounding  fluid,  vibration  ceasing  when  b 
fluid  was  reached.  In  his  case  paracentesis  was  p 
formed  and  60  oz.  of  pus  removed.  The  pus^ 
accumulated,  and  through  an  incision  ten  days  after 
the  fifth  space  near  the  left  side  of  the  sternum  66 
was  removed,  the  patient  subsequently  making  a  : 
recovery. 

The  President  pointed  out  that  the  frequent  tender ■ 
to  the  formation  of  lymph  in  the  anterior  part  of  t 
pericardial  cavity,  and  of  fluid  in  the  posterior  pa 
created  a  formidable  difficulty  in  the  successful  empk 
ment  of  the  aspirator  for  the  relief  of  pericardial  effusic 
Experience  had  proved  that,  in  the  hands  of  a  go 
surgeon,  incision  with  removal  of  a  costal  cartilage  a 
free  drainage  after  careful  exploration,  was  a  safer  a' 
more  satisfactory  method  than  aspiration. 


THE  INFLUENCE  OF  BODILY  POSTURE  UP0 
THE  POSITION  OF  THE  HEART. 

BY 

R.  D.  Rudolf,  and  S.  Cummings, 
M.p.Edin.,  M.R.C.P.,  M.B.Torouto. 

The  objects  of  this  communication  are,  first,  to  emphasi 
the  fact  that  the  heart  tends  to  alter  its  position  in  t 
chest  under  the  influence  of  different  postures  of  t 
body;  secondly,  to  give  the  evidence  in  favour  of  tb 
assertion ;  and,  thirdly,  to  urge  that,  for  the  sake 
accuracy,  patients  be  more  frequently  examined  in  bo 
the  vertical  and  the  recumbent  postures,  and  in  recor 
of  the  conditions  found  it  be  stated  in  what  posture  tl 
patient  was  when  the  examination  was  made. 

The  evidence  of  the  fact  that  the  heart  tends 
shift  its  position  is  obtained  from  clinical  examinatiol 
examination  of  cadavera,  and,  finally,  Roentgen- ray  work! 

Clinically  the  matter  may  be  dealt  with  by  taking  i| 
the  ordinary  routine  of  examination — that  is,  inspectio 
palpation,  percussion,  and  auscultation.  On  examinii 
an  individual  by  inspection  and  palpation  it  is  evidei 
that  the  so-called  apex  beat  is  better  marked  when  he 
vertical  or  leaning  forward  than  when  he  is  recumben 
Again,  if  he  lie  on  his  left  side,  the  apex  beat  will  trav 
outwards,  and  may  even  reach  the  anterior  axillary  lin 
When  he  lies  on  the  right  side  it  will  tend,  though  to 
less  degree,  to  move  to  the  right.  The  apex  not  on! 
becomes  more  evident  in  the  vertical  posture,  but  ah 
tends  to  be  lower.  Zeehuisen,1  in  a  careful  review 
this  point,  found  that  in  young  persons  (18  to  26  year 
the  apex  frequently  descended  a  whole  intercostal  spac 
in  the  standing  posture.  On  percussion,  evidenc 
of  the  heart’s  mobility  is  at  once  forthcoming.  Tl 
lateral  movements  of  the  organ  were  very  thorough) 
studied  by  Determann2  a  few  years  ago.  He  observed  tl 
alteration  in  the  position  of  the  apex  beat  and  tb 
boundaries  of  the  relative  dullness  in  the  lateral  posture 
But  the  variations  in  the  dullness  in  the  vertical  and  bac 
positions  he  scarcely  touched  upon,  and  when  he  did  s 
says  that,  “  In  the  standing  position  I  did  not  examin 
many,  as  the  changes  in  the  heart  dullness  in  the  standin 
and  lying  positions  are  very  slight.”  Yet  P.  M.  Latbai 
wrote  early  in  last  century  that  “  it  is  well  to  be  awar 
that  the  erect  posture  is  more  favourable  than  the  recum 
bent  for  making  the  heart  dullness  more  perceptible  t 
the  ear.  ...  In  the  vertical  posture  the  intervening  loos 
cellular  texture  is  not  strong  enough  to  keep  the  hear 
close  to  the  sternum  and  ribs,  and  prevent  its  receding  b. 
the  force  of  gravity.”10  Wm.  Gordon3  drew  attention  t< 
the  point  last  year.  He  described  changes  in  the  relative 
dullness,  pointing  out  that  this  becomes  lowered  in  thl 
vertical  posture,  and  also  becomes  wider.  We  have  triec 
this  very  often,  and  thoroughly  confirm  what  Dr.  Gordoi 
says,  but  think  that  the  effect  upon  the  absolute  or  super 
ficial  dullness  is  even  more  marked,  and  believe,  in  any 
case,  that  the  absolute  dullness  is  more  to  be  relied  upon 
than  the  relative.  Vierordt  taught  this,6  and  it  is  inter 
esting  to  note  that  de  la  Camp,17  at  the  Leipzig  Congress 
for  Internal  Medicine  in  1904,  states  that  “  the  most 
valuable,  because  the  most  exact,  methods  of  determining 
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size  of  the  heart  are  the  percussion  of  the  absolute 
•t  dullness  and  orthodiagraphy.” 

jiga.  1,  2,  3,  and  4  show  the  variation  in  the  size  and 
j)e  of  the  absolute  dullness  in  the  different  postures, 
drst  two  being  from  adults  and  the  others  from 
dren. 

ireful  comparison  shows  that  the  dullness  tends  to 


Fig.  1. 


Absolute  dullness - 


while  vertical, 
while  recumbent. 


me  lowered  and  widened  out  more  in  adults  than  in 
Iren,  but  even  in  adults  of  the  same  age  great  varia- 
exists,  and  one  can  only  say  in  a  general  way  that  the 
t  is  as  stated.  Several  writers,  for  example,  Cher¬ 
sky  4  and  A.  Hoffmann 5  have  pointed  out  that  in 
.in  diseases,  such  as  chlorosis,  neurasthenia,  and  hypo 


.  jmhhSHI 
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Fig.  2. 

Absolute  dullness  ~  ' 


while  vertical, 
while  recumbent. 


1  idriasis,  the  mobility  of  the  heart  is  increased.  The 
l[  t  of  adiposity  seems  to  be  uncertain ;  Determarm 2 
;  d  no  difference  in  an  individual  before  and  after  he 
1  lost  much  weight,  but  Rumpf 15  found  a  great  degree 
mbility  of  the  heart  in  four  cases,  three  of  whom  had 
1  1  subjected  to  a  very  active  treatment  for  the  reduction 


of  adiposity,  and  one  who  had  rapidly  emaciated  from 
some  other  cause.  This  reference  I  owe  to  Ch.  Thorel, 
who  in  the  last  Ergebnissc  der  al'gcmeinen  Patholo/jie  und 
pathologischen  Anatomic  des  Mem-du  n  und  dor  Tiere  -6  gives 
a  very  useful  summary  of  the  literature  of  the  subject  to 
date. 

In  several  cases  of  adults  with  emphysematous  chests 


Ab:ol  itc  dullness 


j - while  vertical. 


V 


while  recumben  . 


recently  examined,  the  absolute  dullness  was  quite  absent 
in  the  recumbent  posture,  but  present  to  the  extent  of  a 
square  inch  or  more  in  the  vertical. 

On  auscultation,  it  is  evident  that  the  heart  sounds  are 
very  often  much  better  heard  in  the  vertical  posture  Ilian 
when  the  patient  is  recumbent.  Yet  opinions  differ  heie, 


Absolute  dullness - 


Fig.  4. 

S - while  vertical. 


while  recumbent. 


and  Lusclrka 2  stated  that  there  was  no  decided  difference 
in  the  condition  of  the  sounds  when  the  patient  was 
examined  in  the  lying  or  the  sitting  posture.  On  the 
other  hand,  Vierordt  wrote 0  that  “We  often  hear  much 
plainer  in  the  upright  position,  and  hence  in  doubtful  cases 
auscultation  in  this  position  is  not  to  be  neglected.  And 
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recently  J.  A.  Lindsay  11  says  that  “  the  normal  sounds  are 
louder  and  more  distinct  in  the  erect  than  in  the 
recumbent  posture.” 

In  persons  who  already  have  loud  heart  sounds,  as  in 
children,  the  effect  of  posture  is  not  marked  if  at  all  apparent, 
but  in  stout  individuals,  especially  emphysematous  ones,  it 
may  happen  that  the  heart  can  only  be  heard  when  the 
patient  is  vertical  and  especially  when  leaning  forward. 


Fig.  5.— Yertica1. 


This  happened  in  two  cases  recently  examined.  Both  were 
old  soldiers,  and  in  the  recumbent  positions  the  heart  sounds 
were  quite  inaudible,  and  yet  when  the  patients  sat  up  they 
could  be  easily  heard,  and  in  one  case  a  mitral  murmur  be¬ 
came,  for  the  first  time,  audible,  which  was  of  great  value 
in  clearing  up  the  diagnosis  of  the  cause  of  oedema  present. 

William  Gordon-1  pointed  out  that  the  character  of  the 
sounds  altered  in  the  different  postures,  in  the  upright 


r-'fe.  jo>  mg  011  felt  side. 


position  the  first  one  becoming  sharper  and  shorter  (lup 
instead  of  lubb),  and  the  second  duller,  but  he  omitted  to 
state  what  seems  of  even  greater  importance — that  both 
sounds  are  louder  and  more  easily  heard  in  the  upright 
position.  Most  writers  also  fail  to  note  that  point. 

It  should  be  made  clear  here  that,  in  spite  of  the  fact 
that  the  heart  sounds  are  more  audible  in  the  erect  than 
in  the  recumbent  posture,  still,  for  reasons  that  are 
entirely  different,  and  which  one  of  us  discussed  else¬ 


where,7  murmurs  of  systolic  time  are  usually  more  cleat! 
heard  and  often  only  exist  in  the  recumbent  posture. 

Thus,  the  clinical  evidence,  namely,  that  the  apex  be! 
is  more  apparent,  that  the  cardiac  dullness  is  wider  J 
lower,  and  that  the  cardiac  sounds  are  more  audible  whl 
the  patient  is  in  the  vertical  posture,  would  suggest  till 
in  this  position  the  heart  is  closer  to  the  anterior  chel 
wall  than  when  the  individual  is  recumbent. 


Fig.  7.— Lying  on  right  side. 

Anatomically,  many  workers  have  attempted  to  stud 
the  effect  of  the  different  postures  upon  the  heart.  Tin: 
Arthur  Keith12  hardened  human  cadavera  in  differei 
postures  and  then  by  frozen  sections  demonstrated  ho 
the  heart  had  altered  its  position  in  the  chest.  J.  I 
Haycraft13  did  the  same  thing  in  animals.  C.  J.  Bond 
over  twenty  years  ago,  taking  advantage  of  the  fact  the 
the  diaphragm  in  dogs  is  translucent,  studied  the  mobilit 


r  ig.  £.— Recumbent. 


of  the  heart  in  different  postures  by  watching  through  it. 
He  also  confirmed  his  results  in  an  ingenious  way  by 
passing  an  air  tampon  down  the  oesophagus  until  it  rested 
against  the  back  of  the  heart.  It  was  connected  with  a 
writing  tambour.  By  tracings  got  in  this  way  from 
animals  and  from  himself,  he  showed  that  the  heart 
tended  to  press  backwards  in  the  supine  as  compared  to 
the  vertical  position. 

But  by  far  the  most  telling  proof  that  the  heart  tends! 
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rravitate  in  different  postures  of  the  body  is  found  in 
’results  of  Roentgen- ray  work,  and  Dr.  Cummings  has 
duced  some  which  are  very  convincing.  They  are 
fe  reproduced. 

diat  the  heart  moved  markedly  to  the  right  and  the  left 
he  lateral  postures  scarcely  needed  any  further  proof, 
Figs.  5,  6,  and  7  show  the  fact  well,  the  first 
ing  the  position  of  the  heart  with  the  body  vertical, 
second  with  it  on  the  left  side,  and  the  third  with  it 
the  right  side.  Figs.  8  and  9  show  the  effects  of 
vertical  and  recumbent  postures  of  the  body.  They 
of  course,  lateral  views,  Fig.  8  being  the  body 
umbent  and  Fig.  9  with  it  vertical.  These  last  views 
,  in  Dr.  Cummings's  opinion,  unique,  and  certainly  we 
re  not  come  across  any  like  them  in  literature, 
ey  were  taken  with  every  precaution  to  avoid  technical 
0rs.  In  the  one  taken  in  the  supine  position  it  will  be 
11  that  a  line  of  light  exists  between  the  sternum  and 
.  heart,  which  is  absent  in  the  other  two.  On  the  other 
id,  the  space  between  the  heart  and  the  spine  is  much 
ler  in  the  vertical  and  prone  examples  than  in  the 
umbent. 

[he  views  were  all  taken  from  the  same  individual, 
lealthy,  rather  thin  young  man. 


J!  ig.  s>.—  v  eruuai. 


[  The  points  brought  out  in  this  communication  may  be 
mmarized  as  follows  : 

1.  The  normal  heart  tends  to  change  its  position  in  the 
|  est  under  the  influence  of  gravity,  being  nearer  to  the 
?rnum  in  the  vertical  and  prone  postures  than  in  the 
!  jumbent  one. 

i  A  As  a  result  of  this,  the  cardiac  dullness  is  altered  in 

i1  e  different  postures,  being  lower  and  wider  in  the 
iright  than  in  the  recumbent,  positions.  Also  the  sounds 
the  heart  tend  to  become  louder  in  the  vertical  than  in 
e  recumbent  position. 

3.  The  degree  of  mobility  of  the  heart  is  very  different 
2  different  individuals,  in  some  bping  scarcely  apparent 

I  file  in  others  it  is  marked.  Adults  show  it  more  than 
ildren,  and  it  is  especially  evident  in  certain  diseases- — 
r  example,  chlorosis,  neurasthenia,  and  hypochondriasis. 
4.  In  all  cases  where  accuracy  is  necessary  the  heart 
ould  be  examined  both  in  the  vertical  and  the  recumbent 
1  'Stures. 
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percussion,  Orthodiagrapliie  und  relative  Herzdampfung,  Zcit.  fiir 
klin.  Med.,  Bd.  lix,  p.  141. 


GASTRIC  NEURASTHENIA. 

By  Hugh  A.  MacCallum,  M.D.,  M.R.C.P.Lond., 

Associate-Professor  of  Clinical  Medicine,  Western  University, 
London,  Canada. 

An  American  physician  whom  I  met  in  London  some  six 
years  ago,  in  speaking  of  the  English  nation,  said : 

“  They  have  a  better  nervous  system,  better  teeth,  and 
better  stomachs  than  our  people.  Some  way  or  other 
these  three  tilings  are  decaying  among  us.”  The  obser¬ 
vation  was  of  interest,  inasmuch  as  Beard  described 
early  decay  of  teeth  as  a  symptom  of  neurasthenia,  also 
pointing  out  that  their  irregularity  is  a  stigma  of  the 
disease. 

What  impressed  me  most  on  visiting  British  hospitals, 
general  and  special,  was  the  infrequency  of  patients 
suffering  from  functional  ailments  when  compared  with 
those  seen  in  Canadian  hospitals.  The  comparative 
rarity  of  functional  stomach  eases  is  a  striking  feature. 

Where  neurosis  is  rare,  functional  stomach  diseases  are 
uncommon.  The  influence  of  the  brain  on  digestion  has 
not  escaped  the  observation  of  physicians  in  any  age. 
The  effects  of  the  emotions— such  as  love,  anger,  worry, 
and  anxiety — on  the  appetite  are  found  described  in  the 
literature  of  the  ancients.  The  first  work  on  domestic 
medicine  written  in  the  English  tongue,  which  work  is 
doubtless  over  150  years  old,  has  the  following  pertinent 
observation  on  flatulencies : 

All  nervous  patients  without  exception  are  afflicted^  with 
wind  in  the  stomach  and  bowells  which  arises  chiefly  from 
the  want  of  tone  or  vigor  in  these  organs. 

Coming  down  to  the  modern  authorities,  Weir  Mitchell, 
over  twenty-five  years  ago,  pointed  out  the  almost  invari¬ 
able  disappearance  of  the  dyspeptic  symptoms  following 
upon  the  rest  treatment  given  to  the  neurotic.  Abrams, 
in  liis  work  on  Neurasthenia  (p.  64,  “  The  Blues  ”),  says : 

The  more  I  observe  dyspeptics  the  more  certain  is  my 
conviction  that  nervousness  is  responsible  for  the  majority 
of  cases.  We  are  a  nation  of  dyspeptics  owing  to  our  ceaseless 
and  intense  living  habits. 

The  physiological  observations  of  Pawlow  have  esta¬ 
blished  the  fact  of  the  important  influence  of  the  brain 
on  digestive  functions.  Those  who  do  hard  physical 
toil  have  both  appetite  and  digestion— the  arranged  affair 
of  the  central  nervous  system  to  repair  the  wear  and  tear 
of  the  day.  Examine  the  gastric  nerve  control  from  any 
and  every  pathological  and  physiological  and  clinical 
standpoint,  and  one  is  driven  to  the  conviction  that  not 
even  the  cardio-vascular  system  is  more  under  control  of 
the  central  nervous  system  than  the  stomach. 

When  Beard  introduced  the  term  “neurasthenia,”  lie- 
did  so  to  cover  a  whole  family  of  functional  nervous 
affections,  because  “they  have  a  common  pathology,  a. 
common  prognosis,  a  common  history,  and  a  common 
treatment”  (p.  3).  He  says  in  his  preface  that  the  nomen¬ 
clature  is  the  least  important  part  of  the  subject,  and  the 
one  that  is  least  insisted  upon.  Nevertheless,  nowadays,, 
there  are  some  neurologists  who  strenuously  insist  upon 
an  abridgement  of  the  meaning  of  the  term.  Beard  him¬ 
self  recognized  that  every  organ  and  every  function  in 
the  body  might  be  the  object  of  assault  in  this  disease, 
“It  is  not  strange,  therefore,’  he  goes  onto  say,  “that 
there  should  be  a  neurasthenic  voice  just  as  there  is  a 
neurasthenic  eye  and  a  neurasthenic  stomach.”  One 
authority  on  gastric  disorders  had  laid  down  this  law, 
that  “only  those  patients  complaining  of  dyspepsia, 
whose  motility  and  stomach  contents  are  normal,  should 
be  classed  as  gastric  neurasthenics.”  In  later  editions 
of  his  work  he  gave  the  term  very  much  wider 

significance.  ,  ,, 

I  hold  that  there  is  no  known  functional  disease  of  tne 
stomach  that  cannot  have  its  cause  and  continuity 
neurasthenia.;  It  may  show  itself  as  “  food  stagnation 
liyperacidly,  normal  acidly,  inacidly,  deficient  or  voracious 
appetite.  There  is  not.  only  a  neurasthenic  stomach,  drv 
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a  neurasthenic  liver,  neurasthenic  kidneys,  bowels,  and 
doubtless  a  neurasthenic  pancreas.  Beard  gives  four 
indications  for  the  recognition  of  the  gastric  form  of  this 
disease.  The  first  indication  includes  those  who  feel  worse 
when  the  stomach  is  empty  and  relieved  by  eating — 
namely,  hyperacidly.  The  second  indication  was  a 
“capricious’  form,  “coming  and  going  without  traceable 
cause.  The  third  indication  was  when  it  was  associated 
with  an  otherwise  neurasthenic  subject.  The  fourth  form, 
those  who  were  relieved  by  sedatives  as  bromides. 

Neurasthenia  may  persist  for  years  without  any  other 
evidence  of  the  disease  than  dyspepsia.  Indeed,  upon 
the  appearance  of  other  symptoms  the  gastric  ones  may 
disappear.  The  evidence  of  general  debility  may  be  so 
slight  as  to  escape  observation,  for  all  dyspeptics  who 
tire  easily  should  be  suspected  at  once  as  neui’asthenics. 
Mental  irritability  or  insomnia  associated  with  stomach 
trouble  should  excite  suspicion.  The  whole  body  should 
be  examined  for  evidences  of  malnutrition.  Cutaneous 
flushing  upon  slight  pressure  is  a  fairly  reliable  stigma  of 
the  disease.  Of  the  local  signs  of  gastric  neurasthenia,  one 
cannot  help  think  that  visceroptosis  is  by  far  the  most 
important.  I  look  upon  ptosis  of  any  of  the  abdominal 
viscera  as  a  stigma  of  neurasthenia,  and  quite  as 
pathognomonic  of  it  as  a  sharp  haemoptysis  is  of 
pulmonary  tuberculosis.  The  size  and  position  is  there¬ 
fore  of  more  importance  in  arriving  at  the  diagnosis  of 
this  disease  than  a  chemical  examination  of  the  stomach 
contents.  Gastric  neurasthenia  is  frequently  associated 
with  intestinal  disturbance  in  the  way  of  pain,  constipa¬ 
tion,  diarrhoea,  or  flatulency.  Gastric  neurasthenia  is 
mistaken  for  chronic  gastric  catarrh,  ulcer,  Bright’s 
disease,  cancer,  and  tuberculosis.  There  are  cases  that 
confound  the  keenest  clinician.  Here  it  has  been  my 
habit  to  rely  on  the  results  of  treatment  to  clear  up  the 
diagnosis. 

I  shall  not  burden  you  with  the  details  of  the  treat¬ 
ment,  but  I  trust  to  be  pardoned  for  emphasizing  a  few 
points.  The  first,  that  patients  are  managed  with  diffi¬ 
culty  by  their  regular  medical  attendant.  This  is  more 
pai  ticulai ly  the  case  if  there  has  been  considerable  time 
wasted  before  arriving  at  a  diagnosis.  Secondly,  these 
patients  should  be  told  at  the  outset  that  eighteen  months 
to  two  years  are  recognized  for  recovery  from  the 
neurasthenic  state,  and  the  dyspeptic  symptoms  may 
persist  for  part  or  all  of  that  time.  Thirdly,  while  rest, 
feeding,  open  air,  massage,  cold  bathing,  and  exercise  are 
lequired,  the  most  essential  element  in  the  neurasthenic 
treatment  is  the  training  of  the  body  and  mind.  The 
latter  may  be  helped  by  the  reading  of  certain  books.  It 
has  become  my  practice  to  reach  certain  patients  by  way 
Panted  page  after  failing  with  oral  instruction. 
Often  a  passage  from  the  Bible  is  more  impressive  than 
volumes  of  secular  literature.  Lastly,  in  bodily  training 
one  should  insist  upon  holding  the  thorax  well  up  and 
out,  and  that  the  abdominal  and  spinal  muscles  should 
be  invigoiated.  Doubtless  the  abdominal  cavity  and  its 
contents  aie  like  a  joint — namely,  so  long  as  the  joint  is 
healthy  the  muscles  are  normal  in  size  and  function 
which  pass  over  it,  and  vice  versa.  When  one  sees  the 
vast  proportion  of  the  human  body  made  up  of  muscles  he 
can  be  excused  for  believing  that  muscles  serve  other 
impoi  tant  functions  than  motion  and  generation  of  heat. 
Lymph  from  muscular  exercise  is  in  some  very  important 
way  used  by  the  nervous  system,  and  without  this  exercise 
there  is  no  true  nervous  vigour. 


Dr.  J.  J.  Putnam  expressed  his  general  agreement  wi 
the  reader s  views,  especially  as  to  the  importance 
mental  and  bodily  training,  and  spoke  of  his  observatioi 
on  the  frequency  of  the  eardio-respiratory  murmt 
pai  lcularly  in  men,  as  one  of  the  marks  of  neurasthenia 
Piofessor  McPhedran  thought  the  author  of  the  pap 
magnified  the  importance  of  visceroptosis.  If  the  ores 
ischarged  its  functions  it  did  not  matter  much  win 
position  it  occupied.  The  most  important  function  of  tl 
stomach  was  that  its  motive  power  was  suflicient  i 
discharge  the  contents  into  the  bowel  within  due  time. 

Dr.  M  alsh  (New  \  ork  City)  suggested  that  the  dyspept 
symptoms  mentioned  were  not  limited  to  the  stomac 
hence  the  word  “  gastric  ”  should  be  enlarged.  “  Neura 
them  a  was  only  a  Greek  translation  of  “nervous  veil 
ness  The  long  name  gave  patients  the  chance  to  In: 
the  delusion  that  they  had  some  special  disease,  whi 


what  they  had  was  a  general  condition  needing  less  strenn 
ousness  of  life,  more  sleep,  and  less  thought  ihm, 
symptoms,  with  outdoor  life  to  ameliorate  it. 

Dr.  William  Calwell  (Physician,  Royal  Viofnr; 
Hospital,  Belfast)  said  he  did  not  think  visceroDtosi' 
could  be  so  lightly  dismissed;  some  years  ago  an  ev 
animation  was  made  of  some  females  from,  he  thought 
the  Pacific  South  Sea  Islands,  with  the  result  that,  of  tW 
with  the  characteristic  long,  rather  slight  figure  man\ 
were  found  to  have  palpable  right  kidney;  thev  wen 
neither  neurasthenic  nor  had  they  worn  corsets  Tin 
factor  of  figure  in  visceroptosis  was  not  to  be  neglected 
As  regards  an  etiological  factor  of  neurasthenia,  especialh 
of  gastric  neurasthenia,  the  affection  might  be  primary 
or  might  be  secondary  to  chronic  or  recurrent  ulcer 
adhesion,  and  recurrent  catarrh.  A  young  woman 
with  chronic  ulcer  and  adhesions  was  frequentlv 
troubled  with  recurrent  catarrhal  gastritis,  and  from 
the  constant  interference  with  the  gratification  of 
the  natural  appetite  for  food,  from  the  dread  of  a  return 
of  pain,  and  from  the  inevitable  consequent  General 
asthenia,  it  was  a  matter  of  time  till  a  large 
majority  of  these  became  neurasthenics,  mostly  of  a 
gastric  type.  This,  one  might  name,  the  “  gastric  triad  " 
analogous  to  the  “pulmonary  triad  ”of  bronchitis,  asthma 
and  emphysema.  In  the  chronic  condition,  pure  ex¬ 
amples  of  any  one  were  rare ;  mixed  forms  were  common. 
It  was  important  to  recognize  this  secondary  gastric 
neurasthenia,  as  it  raised  the  question  of  operation.  If 
a  ca,8re  ™as  of  Primary  type,  such  as  described  by 
Di.  MacCallum,  with  no  lesion  in  the  stomach,  or  but  some 
slight  gastroptosis  and,  perhaps,  myasthenic  dilatation 
operation  was  probably  worse  than  useless.  He  had  had 
three  cases  in  which  a  favourable  result  did  not  follow  a 
gastio-jej unostomy.  On  the  other  hand,  the  neurasthenic 
condition  was  decidedly  improved  by  operation,  where  it 
was  due  to  organic  gastric  trouble.  The  solution  of  the 
problems  presented  by  individual  cases  was  at  times 
exceedingly  difficult. 


Reply. 

■^r.  MacCallum  said  he  did  not  use  the  term  “  viscero¬ 
ptosis  ”  in  his  paper  except  as  a  stigma  or  sign  of  the 
disease.  He  did  not  look  upon  ptosis  as  a  cause,  but 
result,  of  the  disease.  It  was  easy  enough  to  protest 
against  the  ILellenized  term,  but  as  it  covered  a  family 
of  functional  nervous  diseases  of  unknown  pathology, 
common  prognosis  and  treatment,  there  was  nothing 
gained  by  a  change.  But  what  had  the  critics  to  offer  in 
its  place  ?  Nothing.  With  reference  to  operation  on 
piolapsed  organs,  he  did  not  think  any  good  came 
of  anatomical  replacement.  Indeed,  he  feared  the 
operating  table,  like  a  railway  accident  or  other  trauma 
which  could  cause  neurasthenia ;  he  had  seen  several 
very  clearly  due  to  operation. 


THE  PRE-INS ANE  STAGE  OF  ACUTE  MENTAL 

DISEASE. 

By  Campbell  Meyers,  M.D.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Neurologist  to  the  Toronto  General  Hospital. 

The  study  of  organic  nervous  diseases  in  the  past  twenty- 
five  years  has  been  attended  by  such  gratifying  results 
that  to-day  these  diseases  can  be  diagnosed  with  perhaps 
greater  exactitude  than  those  of  any  other  branch  of 
internal  medicine.  Strangely  enough,  when  compared 
with  these,  the  study  of  functional  nervous  diseases  has 
been  attended  with  comparatively  little  progress,  a  fact 
which  is  the  more  remarkable  when  we  consider  the 
relative  curability  of  these  two  forms  of  disease.  To 
Charcot  and  his  school  is  probably  due  the  greatest  credit 
for  the  advances  which  have  been  made  in  this  depart¬ 
ment.  The  whole  of  this  master’s  latter  years  was  devoted 
largely  to  the  study  of  hysteria,  and  his  teaching  has 
gradually  permeated  and  changed  for  the  better  the  view 
of  the  entire  profession,  in  regard  not  only  to  this  disease 
but  to  all  functional  disorders  of  the  nervous  system. 

It  is  to  one  of  these  latter  that  I  would  like  to  direct 
your  attention  to-day — namely,  the  pre-insane  stage  of 
acute  mental  disease. 

Before  proceeding  further  I  would  like  to  define  clearly 
to  what  I  refer,  and  I  may  first  say  that  by  the  term 
“mental  disease”  I  refer  to  such  as  a  whole,  not  from  the 
period  at  which  insanity  has  developed,  but  from  the 
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liest  manifestations  of  mental  change  to  the  termina- 
1  of  the  disease  either  in  recovery  or  death,  an  entirety 
which  insanity  forms  only  the  advanced  stages.  The 
iy  of  the  entire  disease  in  this  way  (which,  moreover, 
he  basis  on  which  Ave  study  all  other  diseases)  is,  I  am 
vinced,  the  only  means  of  arriving  at  a  proper  compre- 
!sion  of  mental  disorders.  I  have  added  the  prefix 
■ute”  in  order  to  exclude  those  degenerative  processes 
the  nervous  system  of  which  insanity  might  be 
cribed  as  the  last  stage. 

'he  study  of  acute  insanity  clearly  shows  that  it 
ctically  never  develops  in  a  day,  but  that,  on  the 
trary,  often  weeks  and  months  elapse  between  the 
e  when  any  competent  observer  can  notice  the  devia- 
1  from  normal  mental  health  and  the  time  when  the 
indary  line  of  insanity  is  reached  in  the  onward 
gress  of  the  disease.  This  is  the  stage  of  the  disease 
vliich  I  wish  to  refer.  Why  this  usually  long  period 
uld  have  been  overlooked  in  the  study  of  mental 
jase  seems  difficult  to  comprehend.  It  has,  however, 
n  due  to  the  wide  chasm  which  has  developed  between 
■nation  and  general  medicine.  The  alienist,  on  whom 
knowledge  of  mental  diseases  has  rested,  sees  nothing 
hese  cases,  since  they  have  not  passed  the  boundary 
?  and  been  placed  under  his  care  as  insane.  The  general 
ctitioner,  on  the  other  hand,  from  his  lack  of  instruc- 

I  in  functional  nervous  diseases,  has  not  recognized 
ir  serious  nature,  and  has  simply  classified  these  cases 
1  nervous,”  and  while  deeply  regretting  the  time  when 
y  had  to  be  certified  to  as  insane,  has  been  obliged  to 
tent  himself  a3  best  he  might.  The  study  of  these 
es  in  the  past  would  be  analogous  to  the  study  of 
monary  tuberculosis  only  after  the  stage  of  cavity 
nation  was  reached.  Yet  the  study  of  the  preinsane 

■  ge  of  mental  disease  is  of  greater  importance  and  of 
re  far-reaching  good  to  mankind  even  than  that  of 
erculosis,  in  that  it  leads  to  the  prevention  of  a  disease 
ich  robs  man  of  all  his  highest  and  proudest  attain¬ 
ts,  and  at  the  same  time  often  leaves  him  to  continue 
existence  for  an  indefinite  number  of  years  as  a  pure 
omaton.  The  development  of  a  means  for  the  pre¬ 
dion  of  insanity  must  therefore  commend  itself  as  an 
n  greater  boon  to  mankind  than  the  prevention  of 

■  erculosis. 

'he  importance  of  this  branch  of  medicine  has  been 
led  upon  me  by  a  practical  experience  during  the  past 
?en  years.  With  a  private  hospital  for  the  greater 
tion  of  this  time,  Avhich  was  devoted  exclusively  to 
vous  diseases,  I  had  every  opportunity  to  study  them, 
as  thus  enabled  to  observe  these  cases  carefully  and  to 
;ch  the  progress  of  the  disease  from  day  to  day,  either 
;ee  in  a  certain  proportion  an  intensification  of  sym- 
ms  develop,  so  that  the  patient  became  insane  and  was 
isferred  to  an  asylum,  or  in  a  much  larger  proportion, 
n  pleased  to  say,  to  see  an  abatement  of  the  symptoms 
1  a  return  to  health.  Hence  I  was  enabled  to  advocate 
prevention  of  insanity  in  a  paper  read  before  the 
ladian  Medical  Association  in  1898,  and  the  conviction 
t  there  was  a  practical  means  of  attaining  this  end  has 
n  steadily  strengthened  by  further  experience, 
jet  us  now  turn  for  a  moment  to  consider  some  of  the 
iptoms  of  this  stage  of  the  disease.  Chief  among  these 
find  a  diminished  power  for  sustained  intellectual 
>rt,  and  the  difficulty  of  concentrating  the  atten- 

I I  may  be  so  great  as  to  lead  to  an  habitual 
te  of  distraction.  The  patient’s  ideas  do  not  present 
mselves  as  readily  or  in  as  rapid  succession  as  in 
lth.  His  will  power  and  energy  are  markedly  lessened, 
1  he  has  lost  confidence  in  himself.  He  is  morbidly 
sitive,  and  often  feels  intensely  hurt  by  fancied  neglect 
riends.  His  emotional  equilibrium  is  easily  disturbed. 
1  patient  becomes  introspective,  and  is  constantly  on 

1  alert  for  suspicious  symptoms,  suffering  from  noso- 
)bia.  Mental  depression  is  another  marked  symptom 
most  of  these  cases,  the  patient  becoming  gradually 

1  iressed  from  his  inability  either  to  continue  his  work 

1  to  obtain  relief  from  his  distress.  A  distinct  loss  of 
sense  of  proprieties  is  often  present,  and  these 
ients,  from  their  introspection  and  morbid  sensitive¬ 
's,  will  discuss  their  intimate  ailments  with  non- 
dical  persons  in  a  manner  that  at  times  is  distinctly 
ulsive.  There  is  at  times,  also,  a  decided  lessening  of 
affection  for  near  relatives,  and  a  patient  will  say, 
no  longer  care  for  my  children  as  I  should,”  etc.  The 


patient  often  experiences  an  apparently  senseless  fear, 
Avhich,  however,  combined  as  it  is  with  weakness,  is  only 
natural.  These  attacks  of  fear  may  arise  from  supposed 
visceral  disturbances,  and  the  terror  of  approaching  death 
from  heart  failure,  etc.,  may  be  overwhelming ;  or  fears 
may  arise  which  are  associated  with  certain  definite  ideas, 
such  as  the  fear  of  open  places,  etc.,  due,  probably,  to  the 
fact  that  the  faculties  are  so  weakened  that  ordinary 
surroundings  give  no  sense  of  security.  Another  symptom 
which  is  most  important,  and  often  one  of  the  earliest,  is 
insomnia,  which  is  frequently  accompanied  by  the  most 
distressing  dreams.  We  find  now  and  then  peculiarities 
in  the  speech  and  the  handwriting,  both  being  slurred  and 
slovenly,  especially  in  writing  letters  to  friends,  when 
syllables  or  words  maybe  omitted. 

With  this  short  enumeration  of  a  few  of  the  symptoms 
let  us  now  suppose  a  gradual  intensification  of  them,  and 
as  a  result  we  rapidly  reach  the  boundary  line,  and  the 
diagnosis  of  insanity  is  made.  In  other  Avords,  the  onward 
progress  of  this  same  disease  has  brought  us  to  that  stage 
of  it  Avhich  we  term  insanity.  I  well  remember  a  consul¬ 
tation  with  a  prominent  alienist  in  regard  to  a  patient  in 
the  pre-insane  stage  of  mental  trouble.  After  a  careful 
examination  of  the  patient,  he  expressed  his  diagnosis  by 
saying  she  was  not  insane.  I  replied  that  I  fully  agreed 
Avith  him,  but  that  I  was  anxious,  from  a  clinical  point  of 
view,  to  learn  from  what  disease,  if  any,  she  was  suffering. 
He  said  slieAvas  doubtless  suffering  from  disease,  but  that 
she  was  not  insane,  and  here  the  diagnosis  remained.  I 
mention  this  instance  to  show  that  we  have  been,  I  think, 
too  satisfied  to  stop  with  the  terms  “  sanity  ’  or  “  insanity 
without  going  further  and  considering  the  clinical  side  of 


the  disease. 

We  have  been  too  inclined  in  the  past  to  consider  that, 
having  made  such  a  diagnosis,  we  had  done  our  duty,  and 
all  that  remained  for  us  to  do  was  to  hand  the  case  over  to 
an  alienist  for  treatment  in  an  asylum.  We  have  been  too 
inclined  to  consider  only  the  apparent  condition  of  the 
patient,  without  studying  the  features  of  the  disease 
which  produced  it.  Our  energies  have  been  largely  devoted 
to  the  discussion  as  to  sanity  and  insanity,  which  from  a 
clinical  point  of  vieAv  has  submerged  the  actual  disease 
in  the  discussion  of  its  stages.  In  this  way  the  terms 
“  sanity  ”  and  “  insanity  ”  have  led  to  much  harm.  I  believe, 
as  I  have  advocated  in  a  previous  paper,  that  clinically  we 
should  consider  no  boundary  line,  and  that  this  term 
should  be  reserved  solely  for  its  medico- legal  usefulness. 
We  do  not  distinguish  by  a  separate  title,  in  the  disease 
of  any  other  organ,  a  later  from  an  earlier  stage;  then 
why  do  so  clinically  in  an  affection  of  the  brain  ?  Had 
phthisis  been  studied  only  after  the  stage  of  cavity  forma¬ 
tion  in  the  lungs,  where  would  our  knowledge  of  tuber¬ 
culosis  have  been  to-day  ?  Why  apply  the  term  “  insanity  ” 
to  an  advanced  condition  of  disease  only,  and  leave  the 
earlier  stages  of  this  same  disease  without  a  name  or  with 
some  designation  entirely  different  ?  Rather,  let  us  study 
the  symptoms  and  treatment  of  acute  mental  disease  from 
its  earliest  symptoms  to  its  final  termination  as  a  single 
clinical  entity,  which  has  no  dividing  line.  The  disease 
does  not  begin  when  we  apply  the  term  “insanity  to  it, 
on  the  contrary,  it  is  often  far  advanced,  and  yet  this 
advanced  stage  alone  has  been  constantly  studied  as  a 
clinical  entity.  When  the  period  arises  that  a  patient  is 
described  as  insane,  it  simply  means  that  his  case  has 
progressed  beyond  a  certain  point,  and  that  the  original 
disease  has  become  intensified.  _ 

A  proper  designation  for  this  clinical  entity  would  be 
most  useful,  although  very  difficult  to  discover.  .  The 
chaos  which  has  reigned  in  the  nosology  of  insanity  is 
only  equalled  by  that  in  the  so-called  functional  nervous 
diseases.  A  term  Avhich  has  been  proposed,  and  which 
evidently  aims  at  embracing  the  entire  question,  is 
“  psycho-encephalon  asthenia.”  Another  designation  is 
“psychasthenia,”  but  I  am  personally  more  inclined  to 
favour  a  designation  indicating  at  least  the  anatomical 
basis  of  the  disease,  such  as  “  cerebrasthenia.” 

Having  as  the  result  of  practical  experience  become 
convinced  that  insanity  could  be  prevented  in  a  large  pro¬ 
portion  of  cases,  when  treatment  was  commenced  suffi¬ 
ciently  early,  I  laid  this  conclusion  before  the  medical 
societies  of  Toronto  and  of  this  province,  urging  that 
wards  for  acute  mental  and  nervous  diseases  be  estao- 
lished  in  all  general  hospitals,  primarily  for  the  Preven¬ 
tion  of  insanity  among  the  poor.  At  the  last  meeting 
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the  Ontario  Medical  Association  a  committee  was  formed 
to  lay  the  matter  before  the  Government.  This  latter 
received  the  deputation  most  kindly,  and  promised  the 
subject  favourable  consideration.  I  then  approached 
Mr.  Flavelle,  the  Chairman  of  the  Hospital  Board  of 
Trustees,  who  was  good  enough  to  call  at  once  a  meeting 
of  the  Board  to  consider  the  proposition  of  establishing  in 
the  Toronto  General  Hospital  some  wards  for  this  purpose. 
Aftei  considering  the  question,  the  Board  at  once  offered 
the  use  of  a  building  which  had  been  used  as  the  residence 
of  the  former  Medical  Superintendent,  provided  the 
Government  would  grant  sufficient  money  to  make  the 
necessary  alterations.  To  this  the  Hon.  Mr.  Hanna 
readily  assented,  and  as  a  result  the  wards,  the  first  in 
Canada,  were  formally  opened  on  June  14th  last,  and 
a  modest  beginning  was  made.  Owing  to  the  con¬ 
struction  of  the  building  and  the  limited  accommoda¬ 
tion  it  was  found  impossible  to  treat  insanity, 
and  hence  the  work  was  limited  to  the  treat¬ 
ment  of  acute  functional  nervous  diseases  and 
especially  the  pre-insane  stage  of  acute  mental  disease, 
since  it  was  to  demonstrate  the  feasibility  of  the  preven¬ 
tion  of  insanity  in  the  poor  that  Government  aid  was 
granted.  These  wards  contain  twelve  beds,  six  for  male 
and  six  for  female  patients.  These  are  so  divided  that 
tlieie  are  two  separate  rooms  for  isolation,  and  one  larger 
room  containing  four  beds  for  each  sex.  While  these 
wards  have  been  in  operation  too  short  a  time  to  offer  a 
positive,  demonstration  of  their  value  from  a  clinical 
standpoint,  the  result  so  far  obtained  has,  in  view  of  the 
new  nature  of  the  work  and  the  class  of  cases  recom¬ 
mended  for  admission,  been  entirely  satisfactory.  Apart, 
howe\ er,  altogether  from  the  percentage  of  patients  who 
may  be  cured  in  such  wards,  I  am  convinced  that  their 
formation  is  urgently  demanded  in  every  general  hospital 
where  teaching  is  done,  in  order  to  instruct  the  medical 
stuaent,  the  future  general  practitioner,  under  whose  care 
these  cases  must  inevitably  first  come.  I  believe  that 
clinical  instruction  is  the  crux  of  the  whole  question,  and 
also  that  the  prevention  of  insanity  will  proceed  pari  passu 
with  the  instruction  in  these  diseases  given  to  the  medical 
student.  Hence  I  have  advocated  the  treatment  of  acute 
mental  and  nervous  diseases  through  their  entire  course 
in  general  hospitals,  where  the  student  could  see  in  the 
daily  round  of  his  work  the  various  stages  of  the 
disease,  and  where  he  would  learn  to  regard  these 
diseases .  of  the  brain  with  the  same,  if  not  with 
gi eater  interest  than  he  now  regards  diseases  of  the 
ungs.  That  the  treatment  of  the  acute  insanities 
in  geneial  hospitals  is  feasible  is  being  daily 
demonstrated,  hence  any  doubts  on  this  score  are  rapidly 
being  removed.  Moreover,  its  treatment  in  general 
hospitals  would  gradually  bridge  the  chasm  which  has 
unfortunately  developed  between  alienation  and  general 
medicine.  To  the  nursing  staff  such  an  addition  would 
be  most  valuable,  since  at  present  no  amount  of  training 
m  a  general  hospital  fits  a  nurse  to  take  charge  of  these 
cases  which  are  so  frequent  in  private  practice. 

.  Finally  I  may  add  that,  in  assisting  the  prevention  of 
insanity  in  the  poor,  neurology  will  contribute  its  quota 
towards  the  discharge  of  its  duty  to  the  State—a  quota 
which,  when  fully  developed,  will  be  equalled  bynoneamon'T 
the  many  benefits  mankind  has  received  from  medicine. 

Dr.  J.  J.  Putnam  expressed  hearty  sympathy  with  the 
readers  view,  especially  as  to  the  treatment  of  such 
patients  in  general  hospitals  and  the  need  of  more 
hospital  facilities.  He  thought  the  most  general  and 
least  compromising  name  the  best. 

( To  be  continued. ) 


JdSHof^S  IN  TURKEY.-The  Ottoman  Govern 
-  as  decided  to  establish  lying-in  hospitals  in  all  th 
most  important  provincial  towns  of  the  empire.  Probabh 

71  i?rm  special  departments  of  existin' 
geneial  hospitals.  The  need  for  such  institutions  is  ver 

at  •P,r,ese^fc  the  bulk  of  the  female  population  o 
?-key’  especially  those  of  the  poorer  classes,  can  look  fo 
V?  theiir  hour°f  travail  for  no  more  skilful  ministra 
/.an  tll0Se  of  ignorant  midwives.  A  previous  edic 
of  the  Government  forbidding  the  practice  of  midwifery  lr 
unqualified  persons  has  proved  a  dead-letter,  as  Turkisi 
women  prefer  to  seek  counsel  and  aid  from  persons  of  thei 
own  sex  rather  than  from  medical  men.  There  would  seen 
to  be  an  opening  for  female  doctors  in  Turkey 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  DERMATITIS  DUE  TO  PRTMTtt 

OBCONICA.  h- 

A  LADY  of  64  came  under  my  care  on  June  13th  con 
plaining  of  a  rash  and  severe  itching  on  the  dorsum  of  th 
left  hand  and  of  the  fingers  of  both  hands,  and  on  th 
left  side  of  the  face.  On  June  lOtli  she  first  notice 
a,  little  itching  on  the  dorsum  of  the  distal  ends  of  th 
fingers  of  the  left  hand.  Little  notice  was  taken  of  it  fo 
a  day  or  two,  although  the  condition  was  spreading.  Thre 
days  later,  June  13th,  a  few  spots  appeared  on  the  back  c 
the  left  hand,  and  there  was  some  redness  and  irritatio 
on  the  chin  and  left  side  of  the  nose.  A  few  snot 
appeared  also  on  the  dorsum  of  the  fingers  of  the  righ 
hand.  The  rash  was  accompanied  by  severe  itchinc 
burning,  and  smarting. 

The  patient  had  been  a  subject  of  chronic  articula 
rheumatism  for  years,  but,  apart  from  this,  her  genera 
health  was  good,  and  during  the  present  attack  she  had  fel 
no  constitutional  disturbance. 

On  examination,  the  skin  of  the  face  presented  a  swollei 
and  acutely-congested  appearance ;  that  of  the  skin  wa 
thickened,  red,  rough,  and  tender,  giving  the  appearane 
of  a  diffuse  erythematous  blush.  The  side  of  the  nos. 
presented  a  raw  surface,  which  discharged  profuseh 
n  pur ulent  exudate.  The  left  cheek  was  congested 
swollen,  hard,  and  tender  like  the  chin.  The  left  ear  wai 
acutely  inflamed,  and  on  the  dorsum  of  the  pinna  then 
was  the  same  purulent  exudate.  The  dorsum  of  tht 
fingers  of  both  hands  presented  a  dry  papular  rash.  Tlr 
dorsum  of  the  left  hand  showed  a  number  of  very  tender 
red,  papular  elevations.  There  was  constipation;  th< 
tongue  was  slightly  coated ;  there  was  no  fever,  and  the 
pulse  was  not  accelerated. 

A  diagnosis  of  acute  eczema  was  made,  though  no 
without  some  doubt.  The  combined  lesions  of  hands  anc 
face  presented  characters  of  acute  dermatitis,  acute 
eczema  of  three  or  four  varieties,  and  of  erythema  multi 
forme.  One  could  get  no  history  of  any  probably  direct 
cause  of  dermatitis. 

A  mask  was  ordered  for  the  face,  and  zinc  and  borack 
ointment  applied.  Strips  of  lint,  smeared  with  the  oint 
ment,  were  wrapped  around  each  of  the  fingers  and  ovei 
the  dorsum  of  the  hand.  An  alkaline  mixture  was 
prescribed,  and  daily  morning  doses  of  mist.  alb.  wen 
ordered. 

O11  the  following  day,  June  14th,  the  whole  conditior 
was  worse.  The  lesions  had  spread  to  the  whole  face,  tht 
eyelids  being  oedematous,  and  the  subjective  symptoms 
very  distressing.  The  fingers  now  presented  at  theii 
distal  ends  a  number  of  extremely  tender  bullae  contain¬ 
ing  a  thin  brownish  exudate.  The  patient  was  extremely 
uncomfortable,  complaining  of  burning  and  smarting  in 
all  the  affected  parts.  The  mask  and  ointment  were  dis¬ 
continued  immediately  and  lead  lotion  applied,  which,  in 
a  few  hours,  led  to  a  striking  amelioration  in  all  the 
symptoms  excepting  the  papular  condition  of  the  fingers, 
The  ointment  was  again  applied  to  the  latter,  and  in  ten 
minutes  there  was  a  marked  exacerbation.  The  lotion 
was  again  used  continuously,  and  improvement  followed 
rapidly  up  to  a  certain  stage.  The  papules  of  the  fingers 
were  very  resistant. 

The  patient  was  kept  in  bed  on  milk  diet  for  five  days, 
the  lead  lotion  being  continued,  an  alkaline  mixture  taken 
internally  three  times  daily,  together  with  morning  doses 
of  mist.  alb. 

By  June  22nd — twelve  days  from  the  onset — the 
patient’s  face  was  pract  ically  well,  and  the  fingers  of  the 
left  hand  only  showed  a  few  traces  of  the  bullae  that  had 
existed  at  the  tips.  It  seemed  now  that  the  condition 
would  clear  up  perfectly’. 

Late  in  the  afternoon  of  June  22nd  she  again  began  to 
complain  of  irritation  of  the  left  ear  and  dorsum  of  the 
left  hand  and  fingers.  She  applied  some  cold  cream  to 
the  parts  that  night.  When  seen  the  following  morning 
she  was  found  to  be  suffering  from  all  the  original 
symptoms  at  their  worst.  Again  lead  lotion  was  ordered, 
which  now  seemed  to  exaggerate  the  symptoms.  She  had 
eaten  a  fairly  hearty  dinner  on  the  previous  evening,  and 
had  indulged  in  some  raw  onions.  The  bowels  had  been 
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/■tipated  for  two  days,  so  the  relapse  was  ascribed  to 
indiscretion  in  diet,  still  maintaining  one’s  original 


REPORTS 


:  btful  diagnosis. 

n  the  evening  of  June  23rd  the  patient,  who  had  been 
dering  deeply  all  day  upon  her  misfortune,  volunteered 
information  that  she  had  trimmed  a  primrose  plant  in 
dining-room  window  on  the  previous  day  a  few  hours 
,re  the  onset  of  relapse.  Further  inquiry  elicited 
interesting  fact  that  she  had  trimmed  this  plant  once 
|  ,re— on  June  8tli — two  days  before  she  had  noticed 
first  irritation  beginning  on  her  fingers.  The  plant 
been  in  the  house  about  a  month  previous  to  that, 
she  had  not  touched  it  until  this  date.  The  case  was 
clear.  The  condition  was  undoubtedly  one  of  acute 
natitis  caused  by  the  contact  of  the  primrose, 
right  hand  was  at  no  time  as  much  involved  as  the 
for  while  the  former  held  a  long  pair  of  scissors, 
latter  was  deeply  inserted  among  the  leaves.  The 
side  of  the  face,  too,  had  been  much  more  involved 
1  the  right,  this  no  doubt  being  due  to  the  patient's 
it  of  sitting  with  the  left  cheek  supported  on  the 
:!  jum  of  the  left  hand. 

i  continuing  treatment  of  the  relapse  a  weak  solution 
oda  bicarb,  (gr.  v  to  the  oz.)  to  the  affected  parts  rvas 
?red,  and  the  beneficial  effect  was  almost  instantaneous. 

smarting  and  burning  stopped,  the  weeping  areas 
d  up,  and  the  inflammation  gradually  subsided, 
ough  the  congestion  and  thickening  of  the  skin 
ppeared  rather  more  slowly  than  after  the  first 
i!  ck. 

|  he  case  is  a  good  example  of  one  of  the  many  pitfalls 
,  abound  in  the  field  of  the  general  practitioner  who 
ailed  upon  to  treat  skin  diseases,  and  it  demonstrates 
extremely  irritating  some  applications,  otherwise 
king,  may  be  to  certain  lesions.  It  is  interesting  to 
3  the  shorter  period  of  onset  that  characterized  the 
pse.  It  is  needless  to  say  that  the  primrose  is  no 
ger  a  window  flower  in  the  patient’s  household, 
nnipeg,  Canada.  Egerton  L.  Pope,  M.D.,  M.R.C.&. 

LMONARY  ABSCESS  CAUSED  B\~  A  TOOTH, 
i  s  case  of  Dr.  Davies  of  Swansea  in  the  British  Medical 
I  rnal  of  September  22nd  is  of  interest  to  me,  inasmuch 
i  had  a  similar  one  about  two  years  ago,  although  not 
i  nded  with  such  serious  consequences, 
domestic  servant  in  the  employ  of  a  phthisical  patient 
nine  had  several  teeth  drawn  under  nitrous  oxide  at  a 
tist’s.  A  few  days  after  she  complained  of  pain  in  the 
st  and  had  a  constant  dry  irritating  cough.  I  was  sent 
but  on  examination  could  find  no  physical  signs 
ranting  the  cough ;  indeed,  the  condition  of  the  chest 
quite  normal.  The  cough  continued  for  ten  days 
ger,  when  she  coughed  up  a  molar  stump,  and  the 
1  vious  condition  immediately  ceased.  This  also,  like 

I  Davies’s  case,  was  a  very  lucky  chance. 

j  :rby.  James  W.  King,  M.B.,  B.S. 

- - - 

FIBRINOUS  BRONCHITIS. 

<:  patient,  a  medical  man,  aged  74,  had  a  feverish 
?)  ick  on  May  12th,  with  temperature  103°  F.  in  the 
tiing.  Beyond  a  few  vague  pains  there  were  no  other 
-  lptoms,  and  the  diagnosis  arrived  at  was  influenza. 

s  temperature  became  normal  on  the  14th.  On  May 
lj  i  he  awoke  in  the  morning  feeling  very  ill,  and  had  a 

•  t  of  coughing,  the  result  of  which  was  the  expectora- 

■  i  of  a  complete  fibrinous  cast  of  several  branching 
i|  nchi.  The  cast  was  quite  3  in.  long  and  of  the  thick- 
i  s  of  a  lead  pencil  at  the  base,  with  a  slit-like  lumen. 

I I  temperature  morning  and  evening  wTas  100°  F. 

!  Tom  this  date  until  June  9th  he  expectorated  great 
<!  ntities  of  ribbon-like  strips  of  fibrin,  which  gradually 
1  ame  less  copious  and  ceased  at  the  latter  date,  when  the 

•  turn  became  muco-purulent  and  loaded  with  Diplococci 

■  umoniae,  while  the  temperature,  which  had  fallen  to 
mal,  rose  again  to  101°  F.  Now,  for  the  first  time, 

1  itive  signs  were  found  in  the  chest  in  the  shape  of 
<  ’Ut  6  in.  of  dullness  at  the  left  base  with  deficient 
ath  sounds  and  superficial  crepitations, 
lowever,  redux  crepitations  soon  appeared,  and  by 
•J  ie  16th  the  patient  was  practically  well. 

’lie  patient  gave  a  history  of  phthisis  when  a  young 

•  n. 

1  audon,  N.  A.  F.  Shoyer. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  INFIRMARY,  NEWCASTLE-OX-TYNE. 

A  CASE  OE  PULSATING  EMPYEMA. 

(By  Colin  M'Dowall,  M.B.,  B.S.) 

The  patient  was  a  labourer,  aged  18,  previously  healthy, 
and  with  a  good  family  history.  He  was  admitted 
March  31st,  1906,  in  a  very  collapsed  condition,  into  the 
Royal  Infirmary,  Newcastle-upon-Tyne,  under  Dr.  Limont, 
to  whom  I  am  indebted  for  permission  to  record  the  case, 
suffering  from  pain  in  the  chest  and  dyspnoea.  The 
illness  was  of  one  week’s  duration,  and  had  commenced 
with  pain  of  a  sharp  piercing  character  in  the  left  chest, 
aggravated  on  deep  inspiration  and  on  coughing. 

He  was  much  distressed  on  admission,  and  the  pulse, 
which  was  scarcely  perceptible,  had  risen  to  a  rate  of  128. 
Respirations  62,  temperature  103°  F.  His  body  was 
emaciated,  neglected,  and  he  had  scabies.  There  were 
marked  signs  of  consolidation  at  the  base  of  the  left  lung, 
together  with  a  pleuritic  rub,  which  was  so  loud  as 
to  be  heard  without  the  aid  of  any  stethoscope,  and 
the  vibrations  were  readily  evident  on  palpation.  He 
progressed  favourably,  considering  his  very  feeble  state 
on  admission,  till  the  fourth  day  of  treatment — that 
is  the  twelfth  day  of  the  disease — when  he  had  a  rigor  and 
complained  of  great  pain  in  his  right  side.  His  tempera¬ 
ture,  which  had  fallen  to  100.4°  F.  that  morning,  was 
103.2°. F.  at  night;  respirations,  46;  pulse,  100.  There 
were  now  signs  of  consolidation  in  the  right  lung  extend¬ 
ing  from  below  upwards  to  the  level  of  the  seventh  rib. 
Here  again  the  pleuritic  rub  was  very  loud,  and,  though 
not  audible  without  the  stethoscope,  it  was  very  evident 
to  the  tactile  sensation. 

The  temperature  for  the  next  two  days  fell  to  100.2°  F„ 
and  his  respirations  varied  between  32  and  44.  The  pulse 
fluctuated  between  92  and  118,  but  on  the  following  day — 
that  is,  the  fifteenth  day  of  illness— his  temperature  ran 
up  again  to  102°  F.  It  fell  to  normal  the  next  morning, 
but  was  again  elevated  at  night.  He  was  sleeping  badly, 
sweating  freely,  and  looking  unhealthy  and  exhausted. 
On  careful  examination  there  was  seen  to  the  right  of  the 
sternum  an  area  with  its  centre  midway  between  the 
nipple  and  the  tip  of  the  sternum,  extending  for  about 
2  in.  outwards  and  shelving  off  upwards  at  the  level  of 
the  fifth  rib.  It  was  elevated  slightly  from  the  surround¬ 
ing  tissues  and  pulsated  synchronously  with  the  heart 
beat.  It  was  dull  on  percussion  and  the  voice  was  not 
conducted  through  it. 

At  the  same  time  behind,  at  the  base  of  the  left  lung, 
signs  of  fluid  were  evident,  extending  to  the  level  of  the 
seventh  rib.  On  exploring  with  a  needle,  pus  was  found 
on  the  left  side,  but  a  negative  result  followed  the  inser¬ 
tion  of  the  needle  in  the.  right  side  behind  and  laterally. 
The  pulsating  area  was  not  explored.  Under  eucaine  the 
left  side  was  opened,  and  some  4  oz.  of  pus  let  out.  The 
pulsation  on  the  right  side,  however,  continuing,  it  was 
thought  advisable  to  explore  the  pulsating  area,  which  was 
done,  with  the  result  that  pus  was  found,  about  half  a  pint 
of  green  purulent  material  being  evacuated.  Tubes  were 
inserted  at  both  sides.  The  following  morning  his 
temperature  was  normal.  Respirations  still  rapid,  40; 
pulse  90. 

A  week  after  the  operation,  though  he  felt  much  better 
in  himself,  his  temperature  was  still  irregular  and  breath¬ 
ing  rapid.  Examination  showed  signs  of  fluid  at  the  base 
of  the  right  lung,  limited  above  by  the  eighth  rib.  Under 
A.C.E.  a  rib  was  resected,  and  half  a  pint  of  pus  evacuated. 

Four  days  later  pulsation  returned  on  the  right  side, 
after  which  some  ounces  of  pus  were  let.  out,  following 
which  the  temperature  fell  to  normal.  His  breathing  was 
still  rapid,  as  was  his  pulse.  He  appeared  to  be  doing 
well,  and,  though  rather  weak,  he  was  in  excellent  spirits 
The  temperature  again  became  unsteady,  ranging  from 
subnormal  to  99.4°,  though  it  once  reached  100.2°  T .,  arm 
he  had  another  rigor  (that  is,  three  weeks  after  tne 
operation).  A  rib  at  the  right  side  was  again  resected,  ana 
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some  ounces  of  pus  were  let  out,  after  which  he  made 
a  good  recovery,  and  was  discharged  on  June  15th. 

Remarks.  Y\  hat,  perhaps,  strikes  one  on  looking  over 
the  case  is :  1  irst,  regarding  the  respirations  that,  while 
the  patient  was  ill  of  pneumonia,  the  morning  respiration 
rate  was  always  greater  than  the  evening.  Thus,  if  his 
respirations  in  the  morning  were  50,  his  evening  respira¬ 
tions  might  be  40.  The  disparity  was  not  always  so 
marked,  and  on  the  average  the  difference  was  4.  When 
empyema  complicated  his  case  the  ratio  was  reversed,  so 
that  the  morning  respirations  would  be  30  and  the 
evening  36.  The  pulse-rate  did  not  exhibit  any  significant 
difference.  Secondly,  regarding  the  pulsating  empyema, 
it  was  uncommon  in  that  it  was  right-sided.  I  am  inclined 
also  to  think  that  each  empyema  was  of  itself  circum¬ 
scribed  and  separate,  and  each  again  formed  at  different 
periods,  which  suggestion  is  borne  out  by  the  fact  of  our 
failing  to  get  a  positive  result  in  the  exploration  for  pus 
on  the  right  side  behind  at  first.  The  temperature  gave 
valuable  information,  as  each  turn  in  the  events  was 
foreshadowed  by  a  rise  in  t lie  temperature. 


REPORTS  OF  SOCIETIES. 
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H.  H.  Clutton,  M.A.,  M  C.,  F.R.C.S.,  President,  in  the 

Chair. 


Friday,  October  12th,  1906. 

Adolescent  or  Late  Rickets. 

The  President,  after  a  few  words  of  welcome,  delivered  an 
address  on  the  subject  of  adolescent  or  late  rickets  His 
first  case  was  that  of  a  man  aged  21  when  he  came  under 
observation  nearly  three  years  ago.  His  history  showed 
that  at  the  age  of  12  he  had  had  to  wear  supports  for  genu 
valgum ;  that  osteotomy  was  done  for  both  knees  at  the 
age  of  16,  and  that  the  present  curvature  of  lower  limbs 
began  to  appear  at  the  age  of  19.  The  most  striking  part 
of  his  deformity  was  a  double  curvature  at  the  kneel  pro¬ 
ducing  a  general  resemblance  to  genu  recurvatum  The 
pattern  was  shown.  The  skiagraphs,  which  were  thrown 
upon  the  screen  by  the  epidiascope,  proved  that  the 
changes  in  the  bones  were  of  very  long  duration,  and  had 
apparently  commenced  at  the  epiphysial  lines.  In  the 
shafts  of  the  long  bones  adjoining  the  epiphyses  there  was 

683  ??rt6X  thfTi1normal’aTld  a  large  and  translucent 
medulla.  It  was  at  this  part  that  the  curvature,  which 
was  the  cause  of  the  deformity,  had  taken  place.  The 
1  lagnosis  of  rickets  was  established  by  the  changes  that 
were  seen  at  the  wrists.  The  lower  epiphyses  of  the  radius 
and  ulna  were  shown  by  means  of  .r  rays  to  be  in  the  active 
stage  of  rickets.  Almost  all  the  long  bones  showed 
changes  at  the  ends  of  the  diaphyses  adjoining  the  epi¬ 
physes.  Two  other  cases  were  shown  and  illustrated  bv 
means  of  skiagraphs.  Tlipy  were  of  the  ages  of  12  and  14 
The  disease  had  arisen  quite  recently,  and  was  limited  to 
the  epiphyses.  The  contrast  between  the  younger 
patients  and  the  older  one,  whose  disease  had  been  in 
existence  for  many  years,  was  the  most  interesting  fpature 
of  the  demonstration.  Two  post  mortem  specimens  were 
also  shown,  one  from  the  Royal  College  of  Surgeons  and 
one  from  the  Hospital  for  Sick  Children.  A  larfe  number 
of  excellent  skiagraphs  taken  by  Dr.  Greg  at  St.  Thomas’s 
Hospital  were  also  shown.  8  8 

olTrd*  R'A'  Sutherland,  J.  A.  Coutts,  and  R.  Hutchison 
also  exhibited  similar  cases. 

Mr.  Muirhead  Little  described  the  specimen  from  the 

^  giHU^^edh17  R7al)Co!lege  Surgeons.  The  patient  was 
a  gul,  a0ed  17,  who  had  marked  rachitic  changes  in  the 

emur  and  wrist ;  the  bone  had  been  quite  soft  when 
osteotomy  was  performed. 

Mr.  R.  C.  Lucas,  in  moving  a  vote  of  thanks 
President  for  his  excellent  address,  which  was  unani 
mously  adopted  said  that  the  President  had  revised  a 
discussion  which  he  (the  speaker)  had  started  in  1883  by 
a  paper  upon  5  cases  in  the  Lancet,  in  which  he  had  tried 
to  establish  a  connexion  between  the  rickets  in  adoles 
cents  and  Moxons  intermittent  albuminuria.  He  did 
not  suggest  that  albuminuria  was  associated  with  all 
cases  of  late  rickets;  but  he  thou°in  ihf.  q1K„  •  • 

might  favour  the  production  of  rickets  and  yet  not  b^its 
sole  cause  Possibly  the  emotional  state  of  puberty 
favoured  the  occurrence  both  of  albuminuria  and  rfckets 


Mr.  R.  Godlee  asked  the  President  if  there  wac  Q 
recorded  case  of  the  rickets  of  adolescence  occurring  ' 
a  weR-grown  boy  or  girl.  If  not,  this  fact  was  suggests! 

of  its  being  a  continuance  of  a  disease  that  had  started  !,' 
earlier  life.  teu  u 

1  Jhe  *>RESIDENU  in  reply,  said  that  he  had  no  know 
ledge  of  any  such  case.  “-now 

Dr  Parkes  Weber  suggested  that  cases  of  late  riokai 
should  be  investigated  from  the  point  of  view  of 
minuria.  It  was  interesting,  as  Wright  had  shown  K 

^C1Uwu  ?  m0st  ca8e! 3  of  crclic  albuminuria 
though  they  had  little  or  no  influence  on  rickets. 

Mr.  R  C.  Elmslie,  who  showed  two  cases,  said  tw 
though  the  occurrence  of  rickets  at  any  age  from  infant 
to  adolescence  was  fully  proved,  its  origin  after  childhoo 
was  very  doubtful.  To  prove  that  a  child  had  never  ha, 
rickets  was  extremely  difficult.  The  history  was  ou in 
untrustworthy.  He  had,  with  .r  rays,  found  rickets  to  b 
present  in  50  per  cent,  of  consecutive  cases  of  children 
whilst  in  only  1  per  cent,  of  these  cases  was  the  existence 
of  the  condition  known  to  the  mother.  Further  at  th, 
age  of  8,  rickets  had  nearly  always  disappeared,  the  onh 
signs  that  remained  were  the  peculiar  shape  oftheskni 
(a  singularly  tall  forehead)  and  the  diminutive  stature 
One  of  the  cases  shown  that  evening  was  of  very  num 
development.  There  were  two  maxima  of  growth  ir 
childhood,  namely,  from  8  to  11  years  (for  girls),  and  from 
14  to  17 ;  and  these  cases  of  late  rickets  might  show 
themselves  at  the  times  of  these  maxima.  At  any  rate 
the  two  features  of  early  rickets  (the  diminutive  stature 
and  peculiarly-shaped  forehead)  were  invariably  present 
in  cases  of  adolescent  rickets,  he  suggested  that  the  condi- 
tion  had  started  at  ail  earlier  period  of  life. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Frank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  11th,  1906. 

Presidential  Address  on  the  Importance  of  the 
Earliest  Possible  Recognition  of  Malignancy 
in  Tumours. 

In  his  address  on  this  subject,  Mr.  Paul  drew  special 
attention  to  the  diagnostic  value  of  the  microscope,  and 
said  that  in  connexion  with  new  growths  two  mistakes 
were  frequently  made,  either  of  which  was  sufficient  to 
bring  about  a  failure  in  treatment.  One  was  that  of 
waiting  in  the  early  and  doubtful  stages  until  malignancy 
was  declared ,  the  other  was  throwing  the  responsibility 
of  the  diagnosis  on  a  pathologist  who  had  never  seen  the 
case  and  had  only  a  shred  of  tissue  on  which  to  base  his 
opinion.  If  it  was  intended  to  ask  a  pathologist  to  make 
the  diagnosis,  he  should  also  be  asked  to  see  the 
patient.  Histology  alone  was  not  sufficient  in  difficult 
cases ;  either  the  clinician  should  be  better  trained 
in  histology,  or  the  pathologist  should  become  a  clinical 
pathologist.  Most  medical  men  had  seen  cases  of  cancer 
become  hopeless  whilst  waiting  under  drug  treatment 
until  a  certain  diagnosis  could  be  arrived  at  and  an  opera¬ 
tion  recommended.  It  was  a  small  matter  to  snip  off  a 
papule  or  sore  from  the  tongue,  or  to  excise  a  nodule  from 
the  breast,  in  order  that  the  necessary  information  might 
be  quickly  obtained.  In  spite  of  all  that  had  been  done 
by  the  brilliant  band  of  workers  in  cancer  researches,  up 
to  the  present  early  and  complete  removal  had  proved  the 
only  reliable  cure.  Recurrence  meant  incomplete  removal, 
though  it  was  true  that  in  some  people  the  tendency  to 
cancer  was  so  inveterate  that  the  cure  of  one  growth  might 
be  followed  by  the  development  of  another  of  a  different 
type.  Discussing  epithelioma  of  the  tongue,  the  President 
said  that  he  associated  himself  with  Mr.  Butlin  in  believing 
that  it  was  curable  under  favourable  conditions.  The  early 
diagnosis  could  only  be  made  with  the  help  of  the  micro¬ 
scope.  The  difficulty  generally  lay  in  the  differential 
diagnosis  of  epithelioma,  papilloma,  simple  and  tuber¬ 
culous  ulcer.  Epithelioma  often  began  in  syphilitic 
tongue,  and  it  was  to  be  feared  that  many  lives  were  lost 
owing  to  the  delay  caused  by  the  six  weeks’  specific  treat¬ 
ment  it  was  usually  thought  necessary  to  prescribe,  while 
the  microscope  would  often  reveal  in  a  specific  or  apparently 
simple  ulcer  a  small  centre  of  malignant  disease.  Butlin’s 
radical  operation  was  not  too  extensive  for  the  smallest 
epithelioma  of  the  toneue.  Solitary  tuberculous  ulcers  of 
the  tongue  or  lips  might  occur  in  apparently  healthy  sub- 
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3  and  without  microscopical  examination  be  mistaken 
ipithelioma.  Papillomata  should  be  invariably  removed, 
if  found  to  be  undergoing  malignant  changes  an  exten- 
dissection  should  be  performed,  although  the  papilloma- 
1  form  of  cancer,  because  of  its  outward  growth,  was 
■h  less  malignant  than  the  ulcerous  variety.  Apparently 
>cent  growths  of  the  mouth  were  better  snipped  off 
examined,  if  only  to  relieve  the  mind  of  the  patient, 
iking  of  malignant  disease  of  the  maxillary  antrum, 
speaker  said  that  a  reference  to  his  notebooks  showed 
that  twenty  or  thirty  years  ago  sarcoma  was  more 
mon  than  carcinoma;  he  thought  carcinoma  was 
eking  younger  people  while  sarcoma  was  diminishing 
•equency.  Microscopic  examination  of  fluid  drawn  off 
he  exploring  needle,  although  the  fluid  might  appear 
e  nothing  but  blood,  occasionally  enabled  the  surgeon 
1  .lake  a  diagnosis  of  malignant  disease.  The  value 
die  microscope  was  further  shown ,  in  the  dia- 
fls  of  cancer  of  the  caecum  from  appendicitis, 
siderations  then  followed  of  the  varieties  of 
>mata,  malignant  and  benign,  skin  tumours,  implan- 
i  in  cysts,  and  rodent  ulcers.  The  latter  disease 

a  true  cancer  of  the  sebaceous  glands,  was  often 
t  tiple— two  varieties  of  cancer  never  flourished  at 
same  time  in  the  same  subject — and,  contrary  to 
]'  statement  often  made,  it  did  infect  the  lymphatic 
ds.  At  its  commencement  rodent  ulcer  had  to  be 
>rentiated  from  minute  cysts  and  adenomata,  from 
i  is,  moles,  and  epitlieliomata.  Complete  removal, 

,  n  possible,  was  more  valuable  than  .r-ray  treatment, 
speaker  then  related  a  case  of  extensive  epithelioma 
be  perineum  which  he  thought  originated  in  an 
1  uded  remnant  of  epiblast  in  the  mesial  line.  Carci- 
ata  often  began  m  imperfectly-removed  sebaceous 
s.  The  old  idea  that  parotid  tumours  were  always 
i  icent  was  not  correct  and  growths  which  were  at  first 
1  >cent  often  became  malignant.  Salivary  carcinoma 
,  as  malignant  as  breast  cancer.  Malignant  diseases  of 
1  bladder  and  of  the  breast  were  then  discussed,  the 
tor's  well-known  views  on  the  pathology  of  the  latter 
1  g  restated  and  the  importance  of  early  microscopical 
:  uination  in  doubtful  cases  of  disease  of  either  organ 
■  fled  upon.  The  address  was  illustrated  by  71  lantern 
]  is  taken  from  Mr.  Paul’s  own  photomicrographs.  One 
1  dred  and  fifty  members  and  visitors  were  present 
were  afterwards  entertained  to  supper  by  the 
5  ident. 

est  London  Medico-Chirurgical  Society. — The 
1  guration  of  the  twenty-fifth  session  of  this  Society 
c  place  on  October  5th,  when  Dr.  Leonard  Mark,  the 
:  ident,  gave  a  most  interesting  and  absorbing  address 
1  irt  and  Medicine.  A  large  number  of  members  and 
r:  ids  were  present,  including  the  President  of  the  Royal 
ege  of  Surgeons.  Dr.  Leonard  Mark,  after  thanking 
lj  Society  for  the  honour  which  it  had  conferred  upon 
i|  by  electing  him  its  President,  said  that  medicine  had 
d  a  place  in  art  since  the  earliest  dawn  of  civilization, 
medical  details  required  to  be  represented  in  painting 
sculpture,  just  as  much  as  details  connected  with  other 
’  ices,  or  with  sport,  navigation,  and  the  art  of  war. 
1  ilso  pointed  out  that  if  the  old  masters  were  studied, 
ij  saw  that  in  some  of  their  work  great  care  was 
i  n  to  hide  details  of  a  morbid  nature,  or  to 
(|  h  them  very  lightly.  In  illustration  of  this 
i  showed  some  examples  of  pictures  from  British 
i;  ‘ries  and  art  museums  by  lantern  slides.  One 
1  he  most  important  was  Raphael’s  famous  cartoon 
le  South  Kensington  Museum,  representing  St.  Peter 
ng  the  lame  man  at  the  gate  of  the  Temple.  Here  it 
f  shown  how  the  artist  had  grouped  his  subjects  so  that 
1  adow  from  a  column  was  cast  over  the  deformed  legs 
'1  ie  cripple.  Some  facts  concerning  St.  Roch  and  St. 
1  tstian  in  connexion  with  the  plague  in  the  middle 
l>  ,  and  their  important  place  in  art,  were  dwelt  upon. 

*  Dyck’s  fine  picture  at  Windsor  Castle  of  St.  Martin 
ing  off  a  portion  of  his  cloak  to  give  to  a  leper  was 

1  ribed,  with  an  account  of  the  leper's  appearance.  The 
1  ect  of  history  came  in,  and  the  morbid  peculiarities  of 
i'  e  of  our  sovereigns  which  have  been  recorded  in  art 

*  1  dwelt  upon.  Edward  the  Confessor,  who  was  an 
1  ao,  Richard  III  the  hunchback,  Edward  VI  the 
^  king  who  died  of  consumption,  and  Mary  I, 

*  se  appearance  in  some  of  her  pictures  is  that 


occasionally  seen  in  sufferers  from  ovarian  disease.  In 
the  part  dealing  with  sculpture  and  carving  a  curious 
ivory  statuette  of  a  dwarf  with  Pott’s  disease,  to  be  seen 
at  the  British  Museum,  was  mentioned.  A  photograph 
was  shown  on  the  screen  of  a  doctor's  signboard  of  the 
seventeenth  century,  now  at  the  Royal  College  of  Surgeons, 
with  some  quaint  groups  of  carved  figures  representing 
the  doctor  at  his  daily  work.  The  subject  of  death  as 
represented  in  painting  had  an  important  place  in  the 
paper.  Reference  was  also  made  to  a  few  modern 
pictures,  such  as  “  The  Death  of  Chatterton,”  by  Henry 
Wallis,  Millais’s  “Ophelia”  floating  in  the  water,  and, 
last  of  all,  Luke  Fildes's  “The  Doctor”;  in  this  picture 
morbid  details,  it  was  pointed  out,  are  conspicuous  by 
their  absence,  the  whole  interest  of  the  picture  being 
expressed  in  the  distress  in  the  face  of  the  father  and 
the  mother’s  attitude  of  despair,  and  the  look  of  the 
doctor,  kindly  and  full  of  concern. 


British  Oynaecodogical  Society.— At  a  meeting  held 
on  October  lltli,  Mr.  F.  B.  Jessett,  President,  in  the 
chair,  Dr.  Overy  (for  Dr.  Macnaughton-Jones)  exhibited 
a  uterus  with  a  fibroid  undergoing  Necrobiosis.  The 
tumour  was  accidentally  discovered  by  the  patient  her¬ 
self,  who  only  complained  of  distended  abdomen  and 
slight  dysuria.  The  tumour  reached  the  umbilicus  and 
extended  to  the  left  side.  On  operation  the  portion  on  the 
left  was  found  to  contain  fluid  and  disintegrated  blood, 
while  the  wall  was  so  thinned  that  rupture  seemed 
imminent.  The  central  portion  was  dense,  but  nearer  the 
necrobiotic  area  became  oedematous.  The  patient  made  a 
good  recovery. — Another  necrobiotic  fibroid,  removed 
from  a  single  patient  aged  40,  was  shown  by  Dr.  Dauber. 
There  had  been  acute  pain  at  times  for  two  years,  and 
three  weeks  ago  the  patient  had  had  such  an  attack  while 
stooping  over  her  housework.  The  temperature  was  101 
with  symptoms  of  subacute  peritonitis,  and  a  tumour  was 
found  extending  several  inches  above  the  umbilicus.  At 
operation  this  was  found  attached  to  the  fundus 
of  the  uterus  by  a  twisted  pedicle.  The  uterus 
contained  two  or  three  fibroids,  and  was  removed  by 
supravaginal  hysterectomy. —  The  President  exhibited 
(1)  a  uterus  with  a  submucous  fib'-oid  in  the  fundus 
removed  by  vaginal  hysterectomy  from  a  widow  aged  49. 
She  had  seven  children  and  enjoyed  good  health  until  a 
year  ago,  when  she  complained  of  weakness  and  debility. 
Her  periods  latterly  had  been  irregular  and  profuse,  lasting 
occasionally  for  one  month.  She  had  never  previously 
had  any  serious  illness.  Tne  uterus  was  explored  under 
anaesthesia,  but,  owing  to  the  great  length  of  the  cavity, 
digital  examination  was  negative.  (2)  Specimen  of  mul¬ 
tiple  pedunculated  fibroids  undergoing  Calcareous  degenera¬ 
tion  removed  from  a  nurried  woman  aged  51,  admitted  to 
hospital  complaining  of  pain  in  the  left  side  radiating  down 
the  left  leg,  with  a  feeling  of  contraction  in  the  leg  when 
walking.  This  pain  gradually  increased,  so  that  she  could 
only  walk  by  the  aid  of  a  stout  stick.  The  climacteric 
occurred  two  years  previously.  Ten  years  ago  the  left 
breast  was  removed  for  scirrhus,  which  recurred  three 
years  after  in  the  axilla.  This  was  removed,  but  three 
years  later  again  returned,  when  a  third  operation  was 
performed.  Since  this  she  had  remained  free.  On  opening 
the  abdomen  four  hard  tumours  of  different  sizes  were 
enucleated  from  the  uterus,  causing  but  little  haemor¬ 
rhage,  which  was  arrested  by  deep  catgut  sutures.  The 
patient  made  an  uninterrupted  recovery.  (3)  Notes  of  a 
case  of  large  Abscess  in  the  pouch  of  Douglas  simulating  a  sup¬ 
purating  ovarian  cyst,  and  causing  bowel  obstruction.  The 
patient,  aged  46,  with  eight  children,  complained  of  frequent 
micturition  for  one  month  previously.  About  seven  years 
ago,  after  a  confinement,  she  had  an  attack  of  vomiting  and 
abdominal  pain,  which  lasted  twenty-four  hours,  but  was 
well  in  a  day  or  so.  Four  months  ago  there  was  a  similar 
attack  of  abdominal  pain,  which  lasted  only  twenty-four 
hours,  and  she  was  able  to  get  about  again  the  follow  mg  day. 
Her  present  illness  began  five  weeks  previously  with  abdo¬ 
minal  pain  and  vomiting.  There  was  pyrexia  and  constipa¬ 
tion.  The  abdomen  was  distended  below  the  umbilicus,  anu 
considerable  rigidity  was  present.  On  bimanual  examina¬ 
tion  the  pouch  of  Douglas  wa3  found  occupied  by  a 
tense  non- fluctuating  swelling  without  much  pam.  u 
opening  the  abdomen  the  intestines  were  matted  togetne 
and  extensive  peritonitis  was  found.  While  separating 
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a  coil  of  intestine  over  the  brim  of  the  pelvis  some  foul- 
smelling  pus  welled  up.  The  patient  was  then  put  in 
the  lithotomy  position,  the  posterior  fornix  opened,  and 
a  gauze  drain  inserted.  The  patient  made  a  slow  recovery, 
and  one  month  afterwards  was  free  from  any  discharge. 


South-'West  London  Medical  Society. —  At  the  first 
monthly  meeting  of  the  winter  session,  held  at  the 
Bolmgbroke  Hospital  on  October  10th,  Dr.  M.  Mackintosh 
(President)  in  the  chair,  an  address  was  given  by  Dr.  J.  H. 
Wells  of  the  Pathological  Laboratories,  St.  Mary's  Hos¬ 
pital,  on  the  treatment  of  bacterial  diseases  by  the  inocula¬ 
tion  of  the  corresponding  vaccines.  After  an  introduction 
111  which  the  distinction  between  serums  and  vaccines  was 
explained  and  attention  drawn  to  the  various  forms  of 
antibacterial  substances  present  in  the  blood,  the  lec¬ 
turer  described  the  mode  of  action  of  opsonins,  and  gave 
in  detail  the  method  of  estimating  the  opsonic  index.  In 
discussing  its  clinical  applications  and  diagnostic  value, 
lie  pointed  out  the  sources  of  error  and  the  manner  in 
which  they  could  be  avoided.  Drawing  his  illustrations 
chiefly  from  tuberculosis,  lie  presented  charts  showing 
that  in  localized  lesions  with  a  high  opsonic  index  action 
or  passive  movement  was  followed  by  a  fall  in  the  opsonic 
index  for  the  particular  organism,  while  the  index  for 
control  organisms  remained  unaltered.  The  methods  of 
preparation  and  standardization  were  discussed,  and  the 
various  clinical  conditions  in  which  the  treatment  was 
applicable  were  considered.  The  lecturer  showed 
further  charts  to  illustrate  the  positive  and  nega¬ 
tive  phases  and  the  dangers  attendant  upon  re- 
uioculation  during  the  negative  phase  which  invari¬ 
ably  succeeded  inoculation.  Skiagrams  were  also  shown 
of  tuberculous  affections  of  joints  at  various  stages  of  treat¬ 
ment  in  which  improvement  was  clearly  manifested.  A 
strong  caution  was  given  against  large  doses  of  vaccine  in 
early  stages  of  treatment,  and  the  importance  of  rest 
during  the  treatment  of  phthisis  or  of  severe  cases  was 
emphasized.  The  lecturer  discussed  the  question  of  auto- 
inoeulation,  pointing  out  that  a  high  opsonic  index  might 
be  obtained  in  cases  with  severe  lesions,  and  interpre¬ 
ted  this  as  meaning  that  a  strong  effort  was  being 
made  by  the  system  to  cope  with  the  disease,  noting 
also  the  fact  that  the  occurrence  of  high  and  low  indices 
aud  of  positive  or  negative  phases  coincided  with  a  per¬ 
sonal  sense  of  well-being  or  its  opposite.  Having 
pointed  out  that  in  the  case  of  mixed  infection  it  was 
possible  to  treat  each  of  the  component  infections  separ¬ 
ately  and  successively,  the  lecturer  concluded  with  a  few 
remarks  on  the  results  to  be  obtained.  In  small  single 
esions  and  in  some  multiple  ones,  great  improvement 
might  be  expected ;  in  cases  where  necrosis  or  caseation  had 
ci  ven  place,  the  treatment  could  not  be  expected  to  do 
moie  than  place  the  parts  in  the  best  possible  condition 
lor  surgical  treatment.  In  more  extensive  lesions  it  was 
probable  that  the  beneficial  effect  of  the  treatment  might 
be  limited  to  enveloping  the  damaged  area  in  a  fibrous 
cover.  The  lecturer  subsequently  demonstrated  the 
methods  of  showing  agglutination  and  the  taking  of  the 
index,  and  showed  microscopic  specimens  of  phagocytic 
action  or  tubercle  bacilli,  streptococci,  and  other  organisms. 
In  the  discussion  which  followed,  a  question  was  asked 
and  answered  to  the  effect  that  there  was  nothing  in  the 
treatment  which  could  not  be  carried  out  by  the  general 
piactitioner,  and  some  severe  comments  were  made  on  the 
action  of  a  metropolitan  hospital  in  opening  a  “  pay  ” 
department  for  the  opsonic  treatment. 


Dermatological  Society  of  London. — At  a  meeting 
on  October  10th,  Dr.  J.  J.  Pringle  in  the  chair,  the  follow- 
lng  cases  were  among  those  shown  Dr.  H.  G.  Adams  : 
(I)  A  case  of  Lichen  spinulosns  in  a  young  child,  the  erup¬ 
tion  covering  the  arms,  legs,  and  face.  It  had  commenced 
nil  an  eiythema ;  the  eruption,  however,  was  not 
grouped  after  the  ordinary  fashion  of  lichen 
spinulosus,  and  the  exhibitor  thought  it  perhaps  an 
instance  of  the  disease  named  by  H.  G.  Brooke  keratosis 
folliculans  contagiosa,  although  there  was  no  history  of 
contagion.  (2)  A  case  of  an  Erythematous  ringed  eruption 
on  the  thighs  and  arms  of  a  boy  aged  about  10.  The 
1  ings,  which  were  about  2  in.  in  diameter,  had  persisted 
for  several  months,  and  no  >  cause  could  be  assigned  for 
their  appearance.  The  diagnosis  was  discussed  by  several 


members,  but  no  general  agreement  was  reached  -TV 
Colcott  Fox  :  A  case  of  a  granulomatous-looking  tumour 
on  the  back  of  the  hand  of  a  horse- keeper  by  occurs 
which  had  lasted  for  three  months.  On  examina  oil’ 
a  very  fine  mycelium  was  found,  but  it  had  not  thl 
characteristic  appearances  of  ringworm.  In  the  pus  exudiW 
from  the  surface,  some  bodies  with  double  contours  and 
closely  resembling  the  organisms  found  in  blastomycosis 
had  been  demonstrated.  The  diagnosis  was  not  quite 
established,  and  a  portion  of  the  tumour  would  now  bp 
excised  and  examined  histologically,  and  the  result  com 
mumcated  at  a  future  meeting.— Dr.  Wilfred  Fox  •  Tw( 
cases  of  Sclerodermia ,  one  an  isolated  patch  on  the  breast 
of  a  woman,  and  the  other  an  extensive  implication  of 
the  legs  and  thighs  in  a  man. — Dr.  J.  M.  H.  Macleod-  \ 
case  of  what  was  probably  Lupus  erythematosus  of  the  face 
and  neck  of  a  woman  with  concurrent  small  nodules  or 
the  hands,  and  on  the  legs  large  and  deep  infiltrations 

which  clinically  resembled  erythema  induratum. _ Dr.  J.  A 

Ormerod  :  A  case  for  diagnosis,  the  patient  being  a  girl 
of  12,  in  good  health,  but  showing  an  eruption  upon  the 
back,  the  shoulders,  and  chest,  and  consisting  of  small 
follicular  ulcers  scabbed  over  and  pitted  scars.  The 
lesions  were  grouped  in  a  somewhat  herpetiform  manner 
chiefly  on  the  right  side  of  the  body.  During  her  attend¬ 
ance  she  had  had  an  intercurrent  attack  of  genuine 
herpes  on  the  left  side  of  the  chest.  Many  suggestions 
were  made,  including  such  diagnoses  as  morphoea,  acne 
varioliformis,  and  Darier’s  disease,  but  it  was  agreed 
that  no  diagnosis  could  be  positive  without  further 
investigation,  especially  as  to  the  histological  nature  of 
the  lesions. 

Glasgow  Medico-Chirurgical  Society, — At  a  meeting 
on  October  5th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair,  Dr.  J.  Lindsay  Steven  and  Dr.  Charles  Workman 
showed  specimens  from  a  case  of  cancer  of  the  oesophagus. 
Dysphagia  began  a  year  ago,  became  urgent  three  months 
ago,  and  absolute  a  week  before  admission.  All  fluid 
swallowed  was  returned  after  a  pause  of  about  thirty 
seconds.  The  passage  of  a  bougie  was  obstructed  10  in. 
from  the  teeth  and  was  followed  by  an  ounce  of  caseous 
material  suggestive  of  ulceration.  The  examination  of  the 
abdomen  was  negative.  Consolidation  of  the  base  of  the  left 
lung  developed.  The  temperature  was  subfebrile.  Surgical 
interference  was  contraindicated  by  the  onset  of  the  pul¬ 
monary  complication.  Feeding  was  entirely  per  rectum. 
Pain  was  absent.  On  autopsy  an  insufflation  pneumonia 
of  the  lower  lobe  of  the  left  lung  with  a  gangrenous 
abscess  ivas  found.  In  the  oesophagus,  opposite  the 
bifurcation  of  the  trachea,  there  was  a  large  fungating  . 
ulcer  with  two  perforations  into  the  left  bronchus.  There 
were  no  secondary  growths.  Sections  showed  the  ulcer 
to  be  ^  an  irregulaidy  squamous-celled  epithelioma. — 
Dr.  G.  T.  Beatson  read  a  paper  on  Chauffeur s  fracture , 
with  lantern  illustrations  (two  cases).  The  fracture  was 
usually  caused  by  a  “  back  fire  ”  when  turning  the  handle 
at  the  front  of  the  car  on  starting.  The  hand  was  forcibly 
bent  backwards  when  it  had  a  degree  of  ulnar  deflection, 
and  the  radius  was  fractured.  The  line  of  fracture  (illus¬ 
trated  by  .r-ray  photographs)  was  transverse  and 
fairly  regular.  It  carried  off  the  whole  articular  sur¬ 
face  of  the  radius,  or  it  might  pas3  into  the  joint.  In 
each  case  a  triangular  piece  of  bone  was  broken  off 
and  included  the  styloid  process.  The  symptoms  were 
pain,  swelling  and  crepitus,  but  there  might  be  no 
distinctive  deformity.  Both  cases  were  treated  with 
Carr's  splints  with  early  movement  of  the  fingers.  The 
splints  were  removed  in  three  weeks  and  practically  no 
stiffness  resulted.  The  author  thought  that  such  cases 
might  be  classified  as  Colles’s  fracture  without  deformity 
and  should  make  us  more  careful  in  excluding  fracture  on 
account  of  absence  of  deformity.  The  fracture  might  be 
prevented  by  grasping  the  handle  with  the  knuckles 
downwards,  as  in  that  position  the  handles  could  be 
quickly  released. — Dr.  S.  J.  Cameron  gave  a  lantern  de¬ 
monstration  of  fibromyomatous  tumours  in  the  female 
with  special  reference  to  certain  degenerative  changes 
occurring  in  the  tumours. 


Glasgow  Southern  Medical  Society. — At  the  first 
meeting  of  the  session,  held  on  October  4th,  Dr.  T.  K. 
Monro  delivered  the  presidential  address,  choosing  for 
his  subject  some  family  diseases.  After  remarking  that 
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1  jo-e  was  in  reality  a  rare  form  of  death,  he  showed  that 
ome  individuals  certain  organs  underwent  decay  long 
re  the  usual  degenerative  period  of  life  was  reached 
some  cases  before  the  body,  as  a  whole, 
reached  maturity.  Such  conditions  were  apt  to 
r  in  several  members  of  a  family.  Among 
1  diseases  were  muscular  dystrophy,  spastic 

egia,  amaurotic  family  idiocy,  Friedrich’s  disease, 
litis  pigmentosa,  and  xerodermia  pigmentosa. 

>etes  might  be  met  with  as  a  family  disease,  and 
■ence  was  made  to  a  family  in  which  five  of  the 
ibers  died  of  this  disease  in  childhood.  Gout,  pentos- 
,  cystinuria,  and  alkaptonuria  were  also  touched  upon 
equently  occurring  in  families.  It  was  pointed  out 
some  of  the  diseases  described  might  be  compared 
ie  variations  or  sports  met  with  among  animals  and 
ts.  As  to  the  origin  of  these  variations  practically 
ling  was  known. 


L.ASGOW  Pathological  and  Clinical  Society. — At 
first  ordinary  meeting,  held  on  October  8th,  Dr. 
jINDsay  Steven,  President,  in  the  chair,  Dr.  T.  K. 
<ko  and  Dr.  James  A.  Adams  showed  a  patient  suffer  - 
from  Spasm  of  the  muscles  of  the  lower  part  of  the  trunk 
thighs.  The  patient,  a  bank  clerk,  aged  46,  began  to 
nervous  about  three  years  ago,  and  to  have  pains  in 
back.  Even  earlier  than  this  his  back  would  get 
on  sitting  much,  but  in  other  respects  he  was  quite 
thy.  His  symptoms  progressed  during  the  first  few 
1  iths,  but  since  then  seemed  not  to  have  advanced, 
igh  they  had  repeatedly  relapsed  after  improving 
porarily  under  treatment.  He  got  relief  for  a  time 
1  one  sedative  after  another,  but  each  soon  lost  its 
;t.  He  could  suggest  no  rcause  for  his  illness,  and 
family  history  threw  no  light  upon  it.  He  was 
his  feet  for  seven  hours  daily  when  at  his  work, 
was  not  confined  to  one  spot.  Attempts  to 
i  'Q  and  any  kind  of  excitement  brought  on  the 
im,  and  if  he  persisted  in  his  attempts  the 
lition  of  the  muscles  did  not  improve.  There 
complete  relaxation  during  sleep.  Knee-jerks  were 
lent  and  sensation  was  normal.  The  condition  was 
iously  a  neurosis.  The  slight  aching  pains  in  the 
s  were  apparently  due  to  fatigue  of  the  muscles  in- 
red.  The  author,  who  could  find  no  account  of  any 
ctly  similar  case  in  literature,  regarded  the  condition 
n  occupation  neurosis  analogous  to  writer’s  cramp.- — 
Freeland  Fergus  and  Dr.  A.  L.  McMillan  read  a 
er  on  the  Removal  of  the  lachrymal  sac  in  cases  of 
)nic  suppuration.  The  history  of  the  operation,  the 
lology  of  the  lesion,  and  the  advantages  of  excision 
r  the  older  methods  were  discussed  by  Mr.  Fergus, 
le  Dr.  McMillan  described  the  steps  of  the  operation 
modified  by  him,  and  related  the  clinical  histories 
j  the  6  cases  shown.  The  operation  in  their 
ds  was  attended  with  most  satisfactory  results. — 
Alex.  Napier  and  Dr.  J.  Anderson  related  the  history 
1  case  of  tumour  involving  the  lung,  pleura,  and 
liastinum,  and  microscopical  preparations  of  same  were 
wn.  The  patient,  a  young  woman  aged  24,  was 
litted  eighteen  months  ago  to  the  hospital  as  a  case 
hronic  pleurisy.  About  six  weeks  before  her  admission 
suffered  from  pain  in  the  right  side  of  the  chest 
ravated  by  lying  on  that  side  and  by  coughing,  and 
suffered  from  loss  of  flesh  and  strength  and  occa- 
;  lally  from  night  sweats.  The  family  history  indicated 
uberculous  tendency.  The  signs  of  a  right-sided 
irisy  with  effusion  wrere  made  out,  and  a  small  quantity 
laid  was  removed  by  aspiration,  which  contained  mono- 
lear  lymphocytes,  eosinophiles,  and  pleural  endothelial 
s,  and  a  number  of  diplococci,  but  no  tubercle  bacilli, 
i  patient  was  dismissed  improved,  but  fifteen  months 
r  was  readmitted  on  account  of  a  short,  dry  cough, 
■n  paroxysmal  in  character,  with  progressive  loss  of 

■  mgth  and  weight — symptoms  which  had  troubled 
!  during  the  greater  part  of  the  interval.  Physical 
:  mination  indicated  a  thickening  of  the  pleura 

r  the  lower  part  of  the  right  lung,  and  the  case 
'  i  regarded  as  tuberculous  in  nature,  but  tubercle 

■  illi  were  never  obtained  in  the  sputum,  although 
juently  sought.  A  fortnight  after  admission  she 

'I  s  seized  with  an  acute  pericarditis  from  which  she 
!  Dvered,  but  later  developed  marked  dullness]  with  loss 


of  respiratory  murmur,  vocal  fremitus  and  vocal  resonance 
on  the  affected  side  ;  an  exploring  needle  was  inserted 
at  several  places,  but  no  fluid  was  obtained.  Cyanosis, 
breathlessness  and  venous  distension  in  neck  ensued,  and 
these  got  gradually  worse  up  to  the  time  of  her  death. 
At  the  autopsy  the  conditions  found  were  an  adherent 
pericardium,  heart  displaced  by  the  consolidated  lung,  and 
a  tumour  mass  of  the  size  of  an  orange  in  the  anterior 
mediastinum ;  the  glands  in  the  posterior  mediastinum 
and  around  the  right  bronchus  showed  malignant  enlarge¬ 
ment.  The  greater  part  of  the  right  lung  was  replaced 
by  tumour  tissue,  and  this  had  penetrated  the  diaphragm 
and  given  rise  to  a  large  growth  in  the  upper  part  of  the 
right  lobe  of  the  liver ;  the  pleura  was  much  thickened.  The 
microscopic  appearances  of  the  tumour  showed  a  very 
dense  growth  composed  of  aggregations  of  spindle-shaped 
cells  with  alveolar  disposition  and  large  elongated  nuclei 
resembling  a  spindle-celled  sarcoma,  but  probably  of  the 
nature  of  a  pleural  endothelioma. 


Association  of  Registered  Medical  Women. — At 
a  meeting  held  on  October  2nd,  Miss  Aldrich- 
Blake  in  the  chair,  Miss  Leney  read  a  paper  on 
a  possible  lesion  of  Reiters  nucleus ,  occurring  in 
a  married  lady,  aged  33.  The  right  pupil  was  found 
immobile  and  showed  no  reaction  to  light  or  accommoda¬ 
tion  ;  the  reactions  of  the  left  pupil  were  sluggish.  The 
acuteness  of  vision  was  remarkably  good  and  equal,  and 
there  was  no  hypermetropia  or  optic  neuritis.  In  order  to 
read  Jaeger  2  at  9  in.  the  patient  had  to  use  a  +  4  glass  in 
the  right  eye,  whilst  with  the  left  she  could  read  the 
same  print  without  any  glass  at  all.  Accompanying  this 
internal  ophthalmoplegia  there  were  giddiness  and 
tinnitus,  chiefly  in  the  right  ear.  In  discussing  the 
diagnosis,  Miss  Leney  dismissed  any  involvement  |pf  the 
ciliary  ganglion,  or  the  oculomotor  nucleus  per  se,  and 
whilst  conceding  that  a  lesion  of  the  superior,  corpora 
quadrigemina  was  possible,  she  inclined  to  think  that 
the  lesion  was  in  Deiter’s  nucleus.  The  connexion  of  this 
nucleus  with  the  semicircular  canals  by  means  of  the 
vestibular  nerve  might  account  for  the  tinnitus.  The 
cerebellar  connexion  would  influence  equilibrium,  and  it 
was  suggested  that  the  fibres  which  run  from  the  nucleus 
through  the  posterior  longitudinal  bundles  to  the  oculo¬ 
motor0  nucleus  might  possibly  pass  to  the  differentiated 
nuclei,  controlling  the  pupil  and  accommodation.  The 
lesion  was  probably  syphilitic,  as  after  two  months’  treat¬ 
ment  with  potassium  iodide  all  the  symptoms  were 
abating. — Miss  Chadburn  read  notes  of  a  case  of  Parturi¬ 
tion  in  a  septate  uterus.  The  patient,  aged  27,  was  seen 
several  times  during  her  second  pregnancy.  There  was 
no  evidence  of  the  malformation,  but  the  presentation 
was  transverse.  At  the  commencement  of  labour  the 
presentation  was  easily  rectified  by  external  version  and 
the  child  was  born  by  the  vertex.  The  uterus  was  now 
noticed  to  be  a  curious  shape,  as  if  there  were  a  laige 
fibroid  on  the  right  side  in  the  anterior  wall.  The 
placenta  did  not  come  away ;  sharp  haemorrhage  occurred, 
blanching  the  patient.  On  exploring  to  get  away  the 
placenta,  it  was  found  on  the  right  side  of  the  uterus, 
partially  separated  but  adherent  to  the  fundus,  and  to 
a  septum  which  projected  from  the  fundus.  It  was 
separated  and  all  bleeding  stopped.  The  septum,  aftei 
contraction  and  some  retraction  of  the  uterus,  reached 
down  to  the  internal  os,  and  divided  the  uterus  into  two 
halves ;  the  left  half  was  occupied  by  the  placenta,  the 
placental  site  being  at  the  upper  part,  extending  ovei 
two-thirds  of  its  surface,  including  the  septum ;  the  right 
half  was  smooth,  and  had  evidently  contained  the  main 
part  of  the  fetus.  Recovery  was  uneventful.  The  first 
child  was  said  to  have  been  born  breech  and  the  after¬ 
birth  to  have  come  away,  but  much  haemorrhage  occurred. 
The  doctor  explored,  and  was  said  to  have  found  the 
remains  of  a  miscarriage  ;  it  is  possible  that  the  septum, 
which  when  the  uterus  was  large  and  lax  only  occupied 
the  upper  part,  might  thus  have  been  misinterpreted  — 
Miss  Hamilton  read  notes  of  a  case  of  Gall  stones. 
occurring  in  an  active  athletic  girl  of  23.  A  tumour 
was  present,  which  varied  in  size  and  was  extremely 
movable,  passing  from  below  the  right  costal  margin  o 
the  left  side  of  the  epigastrium,  to  the  umbilicus,  ana 
to  the  right  iliac  region.  The  conjunctivae  wei 
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occasionally  jaundiced,  and  there  were  several  severe 
attacks  of  pain.  Exploratory  laparotomy  revealed  a  much 
elongated  gall  bladder,  somewhat  resembling  in  shape 
an  Italian  oil-flask,  and  this  contained  five  lar^e  stones. 


REVIEWS, 


PHARMACOLOGY  AND  THERAPEUTICS. 

Tfk  fourth  edition  of  Professor  Cusbny's  Textbook  of 
Tbarmacoiogy  and  Therapeutics 1  brings  it  into  conformity 
with  the  recent  revision  of  the  United  States  Pharma¬ 
copoeia.  In  this  respect  and  in  some  others  the  book  has 
been  carefully  revised  as  regards  many  small  details,  but 
m  essentials  it  remains  much  as  before.  It  has  been  very 
avourably  reviewed  in  these  columns  on  former  occa¬ 
sions,  and  we  can  only  add  that  it  still  maintains  the 
ingli  position  then  assigned  to  it  as  an  exposition  and 
epitome  of  present-day  pharmacological  knowledge. 

,  ^he  twelfth  edition  of  Woods  Therapeutics 2  has  been 
brought  into  conformity  with  the  new  United  States 
pharmacopoeia,  and  in  addition  several  important  changes 
have  been  made  in  the  text.  The  article  on  expectorants 
las  fen  reananged,  and  the  whole  subject  considered  in 
its  clinical  aspects  chiefly,  while  a  new  classification  of 
disinfectants  has  been  introduced.  The  sections  on  local 
anaesthesia  and  spinal  anaesthesia  have  been  brought  up 
to  hate,  and  more  than  seventy  new  drugs  have  been  con¬ 
sidered  in  more  or  less  detail.  Like  most  so-called  “  new 
drugs,  the  majority  of  these  seem  to  be  merely  modifica¬ 
tions  of  old  remedies,  and  it  is  problematical  if  many  of 
them  will  survive  into  the  next  edition.  Different  sizes 
of  type  have  been  freely  used  to  denote  the  varying 

!w,!3Jo'tanCe  w  difelent  parts  of  the  text-  Taken  as  a 
hole,  Di  Woods  book  well  maintains  in  the  present 

i  u>n  le  high  place  it  has  held  for  so  many  years  in 
professional  estimation. 

B-1”  3e  ,new.  ai,ld  third  impression  of  Dr.  J.  Mitchell 

fa  rev  el0  n  °n  The  ^huAplet  of  Treatment* 

nJrZ  ™  the  first  lmPression  of  which  appeared  in  the 
ritish  Medical  Journal  of  January  6tli,  1900)  the 
opportumty  lias  been  taken,  as  the  author  tells  us,  to 
reconsider  and  modify  certain  opinions  and  expressions, 
introduce  some  of  the  newer  remedies  to  the  attention 

Thi  nf  i  an?  t0  correct  a  few  typographical  errors. 

thbrefore,  remains  substantially  what  it 

of  ^tho  l  -ftrenFth  m  this— that  it  is  a  compendium 
o  the  philosophy  of  therapeutics.  In  this  edition, 
as  in  its  predecessors,  there  is  no  trace  of 
0  nostrums  ;  even  the  open-air  treatment 

much  PnnFfw’  a  subject  about  which  the  author  is  as 
much  entitled  to  a  dogmatic  word  as  any  one,  is  not  dis- 

toincludSeai  mn th0d  fer  se •  And  although  he  has  elected 
to  include  m  this  volume  some  of  the  newer  remedies,  yet, 

as  far  as  we  have  been  able  to  ascertain,  far  and  away 
gi eater  stress  is  laid  on  the  old  and  well-known  and  well- 
tned  remedies  and  methods.  We  do  not  consider,  and 

it?eb°fll°ntbelieme  that  Xt  isclaitned  for  it,  that  it  would  by 
fincWd  JienSU?CieiaSca  comPlete  Snide  on  therapeutics 
?  b°°Kllke,  Sir  William  Whitla’s  Dictionary  of 

men t*r7t  "Yfi  J*?1  be  considered  reasonably  comple- 
l?  lt):  but  it  may  be  claimed  for  it  that  while  it 

with  vhffr  V1  tbe  S^stem  of  knowledge  to  be  filled  up 

uower  /hCtS’  Xt  WiU  help  t0  devel°P  roal  therapeutic 
p  wei  in  the  earnest  student,  and  on  its  own  ground 
there  could  hardly  be  higher  praise  than  this. 

Medtca^ltl  °l  ?r*  Mitchell  Bruce’s  Materia 

then  it  W  lheraPeuttcs  appeared  in  1884,  and  since 

ewer  than  reprinted>  unchanged  or ’revised,  no 

ewer  than  twenty  times.  Essentially,  however,  the 
book  remains  to-day  what  it  was  twenty-two  years  ago. 

MA  anrl  TbfraPeidics.  By  Arthur  R.^oshnyi 

8vo.pp.  752.  17s!  6d.)E  l  t  London :  Rebman,  Limited.  (Demy 

M^R^^L^Dl^and^HOTatlo^^* Wood^Jrraff^M.D'T 

^TO°p' w  PiPP'iicott  Co.  1905.  (Demy  8vo,  pp  915  iss  )  U‘ 
By^  MRche^ 

pj'  k  ,  Cirllice'  M.A.,  M.D,  LL  D„  FRCP  Tliird  pdiHnn 
Edinburgh  and  London:  Young. T  Pentland.  1905.  (Demv  8yo  pp  S14  i 
tt  pfterlf/{cpcafl,ld  Therapeutics.  By  J.  Mitchell  Bruce,  m'a  M  D 
pp  632  Te^  Londou;  Casse11  aid  Co.  1905.  (Cr.  8v0; 


It  has  no  doubt  frequently  been  “brought  up  to  date 
in  the  sense  that  newly-introduced  remedies  have  beei 
mentioned  and  described,  but  the  author’s  conception  o 
his  subject  has  not  undergone  much  visible  modification 
The  method  of  considering  vegetable  drugs  under  tip 
botanical  natural  orders  is  still  adhered  to,  while  tin 
amount  of  materia  medica  is  greater  than  moden 
examination  requirements  demand  from  the  student 
A  broader  knowledge  of  pharmacology  has  gradual]': 
grown  up,  and  the  outlook  of  teachers  of  the  subject  ha 
altered  a  good  deal  as  regards  the  relative  importance  o 
different  parts  of  the  subject.  It  cannot  be  said  tha 
the  volume  under  review  reflects  these  changes  in  am 
adequate  way,  although  it  still  retains  its  many  goo: 
features. 

In  his  Textbook  of  Materia  Medica 5  Professor  0.  R 
Marshall  has  proceeded  on  lines  which  are,  to  a  cer'taii 
extent,  original,  or,  at  least,  different  from  those  followec 
in  other  books  on  the  subject.  He  has  made  a  specia 
point  of  the  materia  medica,  which  lias  been  copioush 
illustrated ;  and  not  only  is  each  preparation  mentioned 
and  described,  but  its  particular  properties  and  applica 
tions  are  also  considered.  In  some  instances  this  takes 
the  place  of  a  more  systematic  description  of  the  pharma 
cology  and  therapeutics  of  the  drug.  It  is  a  plan  which 
may  be  specially  commended  for  junior  students,  who  havf 
often  no  idea  of  the  particular  uses  for  which  differen: 
preparations  are  devised  and  merely  learn  their  names  bj 
rote  for  examination  purposes.  The  botanical  descriptions 
and  the  chemical  formulae  are  given  with  great  accuracy 
and  completeness  throughout.  After  an  introductory 
portion  dealing  with  pharmaceutical  chemistry  and 
pharmacy,  the  subject  matter  is  divided  into  inorganic 
substances,  synthetic  organic  substances,  and  animal  and 
vegetable  substances,  and  under  these  headings  the  items 
in  the  British  Pharmacopoeia  are  considered  in  detail.  The 
notes  on  pharmacology  and  therapeutics  are  short, 
practical,  and  to  the  point. 

In  noticing  very  briefly  the  fifth  edition  of  Dr.  v.j 
Tappeiner’s  manual  of  therapeutics  and  prescribing/ 
we  would  draw  attention  to  its  essentially  practical 
character.  Beginning  with  a  short  but  comprehensive 
general  introduction,  the  remedies  in  the  German 
Pharmacopoeia  are  considered  in  groups,  arranged  partly 
according  to  their  therapeutical  action  and  partly  accord¬ 
ing  to  their  chemical  composition.  Under  each  drug  a 
short  account  is  given  of  its  characters,  its  chief  uses,  and, 
above  all,  the  methods  of  administering  it.  The  volume 
furnishes  a  good  epitome  of  German  prescribing  of  the 
present  day. 


DISEASES  OF  CHILDREN. 

In  the  new  edition  of  Ashby  and  Wright’s  Diseases  of\ 
Children 1  each  chapter  has  been  revised  and  several  re¬ 
written.  Of  a  work  that  has  worthily  attained  the  dignity 
of  a  fifth  edition  any  lengthy  notice  is  unnecessary.  It  j 
will  be  readily  understood  that  in  a  book  of  this  size, 
dealing  with  both  the  medical  and  surgical  diseases  of 
children,  there  is  little  space  left  for  padding,  and  this 
renders  it  somewhat  close  reading.  In  spite  of  its  size, 
however,  few,  if  any,  points  of  importance  would 
seem  to  have  been  missed.  The  work  is  mainly 
an  exposition  of  the  personal  experience  of  the  authors, 
and  is  the  more  valuable,  in  our  opinion,  on 
this  account.  There  are,  of  course,  limitations  to  the 
advantages  of  such  a  plan.  Thus,  in  an  analysis  of  cases 
of  chorea  seen  at  the  Pendlebury  Children’s  Hospital,  it  is 
stated  that  in  252  cases  the  youngest  age  at  which  the 
complaint  occurred  was  4  year3,  and  no  indication  is 
afforded  that  it  may  occur  at  a  much  earlier  age.  Now 
chorea  in  children  three  years  of  age  is  not  very  un- 

5  A  Textbook  of  Materia  Medica  for  Students  of  Medicine.  By  C.  R. 

Marshall,  M.D.  London :  J.  and  A.  Churchill.  1905.  (Demy  8n>, 
pp.  635.  10s.  6d.)  v 

6  Lehrbuch  der  Arzneimittelle.hre  und  Arzneiverordnungslehre.  »on  ' 

Dr.  H.  v.  Tappeiner.  Fiiufte  Auflage.  Leipzig:  F.  C.  Vogel.  (Demy 
8vo.  pp.  347.  M.7.)  , 

7  The  Diseases  of  Children,  Medical  and  Surgical.  By  Henry  Asnoy, 
M.D.,  F.R.C.P.,  Physician  to  the  Manchester  Children’s  Hospital, 
Lecturer  and  Examiner  in  Diseases  of  Children  iu  the  Vic  ton  a 
University;  and  G.  A.  Wright,  BA.,  M.B.Oxon  ,  F.R.C.S.,  Surgeon  to 
the  Manchester  Royal  Iufirinary,  Consulting  Surgeon  to  the  Children 
Hospital,  Professor  of  Surgery  iu  the  Victoria  University. 
edition.  London :  Longmans,  Green,  and  Co.  1906.  (Demy  !vo, 
pp.  920.  21s.) 
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non,  and  we  have  known  more  than  one  case,  in  the 
ices'  of  competent  observers,  in  infants  under  2  years 
The  incidence,  too,  of  croupous  pneumonia  at  various 
aiven  at  page  389  from  Pendlebury  statistics,  differs 
[y  {rom  that  given  by  some  other  observers.  Never- 
ss,  in  spite  of  some  slight  drawbacks,  we  prefer  the 
in  its  present  form,  as  in  the  main  a  record  of  the 
i  personal  experience  of  the  authors,  and  we  can 
|  )ughly  commend  their  work. 

the  third  edition  of  Dr.  Holt’s  well-known  work, 
jfgs  of  Infancy  and  Childhood each  chapter  has  been 
ed,  and  tire  matter  brought  up  to  date.  Several  new 
ters,  moreover,  have  been  added  on  subjects  not  pre- 
dy  dealt  with.  In  reviews  of  former  editions  we 
•ded  our  appreciation  of  the  work,  and  expressed  the 
ion  that  it  was  one  of  the  best  extant  on  children’s 
ises.  The  work  is  now  so  firmly  established  as  a 
lard  textbook  that  lengthy  criticism  is  uncalled  for. 
dill  think  that  in  too  many  instances  separate  varie- 
rf  diseases  have  been  unnecessarily  made  which  would 
been  better  dealt  with  as  mere  variations  from  the 
jary  type.  In  the  review  of  the  last  edition  we  took 
,  ption  to  the  statement  that  “sucking”  could  lead  to 
habit  of  masturbation,  deformity  of  the  spine,  and 
ral  other  pernicious  results.  As  the  statement  is 
,1  ited  unaltered  in  the  present  edition  we  conclude  that 
1  dolt  does  not  agree  with  our  criticism,  and  retains 
belief  in  the  serious  evils  arising  from  “  sucking.” 
?over,  he  is  not  without  support  in  this  particular, 
we  have  seen  similar  statements  about  sucking  in 
-  than  one  other  book  on  children’s  diseases.  As 
3  was  no  acknowledgement  of  indebtedness  to  Dr. 
by  the  writers  of  these  works,  we  concluded  that  the 
ments  were  founded  on  personal  observation  on  their 
3,  and  so  confirmatory  of  Dr.  Holt. 

•.  Kilmer’s  little  book  on  The  Physical  Examination  of 
nts  and  Youny  Children'  can  be  best  described  as  an 
npt  to  teach  the  physical  examination  of  children  by 
as  of  illustrations.  The  work  is  comprised  in  84  small 
s,  containing  no  less  than  59  illustrations,  many 
hich  occupy  whole  pages.  In  fact,  the  proportion  of 
trations  to  letterpress  might  not  inaptly  be  compared 
le  amounts  of  sack  and  bread  in  Falstaff’s  tavern  bill, 
e  few  of  the  illustrations  might  be  useful  to  the  tyro, 
die  reason  for  the  insertion  of  most  of  them  is  not  very 
•  irent.  The  “ignorance  of  most  physicians  as  to  the 
:  rods  of  examination  of  babies  ”  may  be  as  “  deplorable  ” 
it  le  author  states  in  his  preface,  but  we  cannot  see  how 
tj  to  be  bettered  by  pictures  of  the  outside  of  a  cabinet, 
pe  measure,  an  ordinary  binaural  stethoscope,  and 
y  of  the  usual  impedimenta  of  the  consulting  room 
the  nursery.  The  author,  however,  gives  valid  reason 
pis  picture  of  the  stethoscope  in  that  he  “begs”  his 
(1  ers  “to  cultivate  the  art  of  auscultation.”  “  There  is 
ij  one  way,”  he  writes,  “to  correctly  and  successfully 
ultate  the  chest  of  an  infant  or  young  child,  and  that 
sj  y  the  use  of  a  stethoscope  (a  proper  stethoscope).’’ 

1  e  adult  ears,  he  further  states,  if  directly  applied 
he  chest,  “would  almost  cover  an  entire  lung  of  an 
at.”  From  this  we  can  only  conclude  that  the  pro- 
on  on  the  other  side  are  exceptionally  endowed  with 
1  organs  of  hearing,  and  have  natural  gifts  for  the  role  of 
om  without  preparation.  The  reading  matter  is  so 
emely  elementary  that  it  is  difficult  to  imagine  it 
d  have  been  intended  for  those  possessing  any  satis¬ 
fy  form  of  qualification.  Its  elementary  character, 
ever,  and  its  limited  extent  have  been  natural  safe- 
•ds  against  the  inclusion  of  errors  of  any  moment.  As 
oecimen  of  the  author's  style  we  may  cite :  “  The 
omen  should  be  palpated  to  see  if  there  be  a  tumour 
ent,  such  as  minute  tubercular  nodules  scattered  over 
peritoneum,  or  to  see  if  a  large  single  tumour  exists.” 


he  Diseases  of  Infancy  and  Childhood.  For  the  Use  of  Students 
Practitioners  of  Medicine.  By  Emmott  Holt,  M.D.,  Sc.D.,  LL.D., 
ossor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
eons,  Columbia  University,  New  York  ;  Attending  Physician  to 
labies’ and  Foundling  Hospitals,  New  York,  etc.  Third  Edition. 
Ion  :  Sidney  Appleton.  1905.  (Demy  8vo,  pp.  1174  ;  241  illustrations.) 
'he  Physical  Examination  of  Infants  and  Young  Children.  By  Tlieron 
dell  Kilmer.  M.D..  Adjunct  Attending  Pediatrist  to  the  Sydenham 
pital :  Instructor  iu  Pediatrics  in  the  New  York  Polyclinic 
ical  School  and  Hospital.  New  York.  Philadelphia  :  F.  A.  Davis 
pany.  1903.  (Crown  8vo,  pp.  86 :  59  half-tone  engravings, 
suts.j 


A  gift  of  palpation  that  can  detect  such  “  minute 
tubercular  nodules”  must  at  least  compel  our  admiration. 

In  spite  of  the  editor’s  approval  of  the  novelty  of  an 
alphabetical  order  of  arrangement  in  Dr.  FrOhwald’s 
Reference  Handbook  of  the  Diseases  of  Children ,10  we 
cannot  think  such  an  arrangement  either  satisfactory  or 
desirable.  It  has  led  in  the  present  instance  to  long 
strings  of  names  in  large  type,  in  some  places  occupying  a 
whole  page,  for  the  mere  purpose  of  referring  the  reader 
to  some  other  heading.  Thus  there  are  headings  in  large 
type  of  Fever,  Enteric;  Fever,  Typhoid;  Enteric  Fever;  each 
simply  followed  by  the  same  information,  “  See  Typhoid 
Fever.”  As  similar  repetitions  occur  with  many  other 
complaints  the  waste  of  space  may  be  readily  imagined. 
Owing  to  it,  and  the  numerous  illustrations,  there  is  but 
scanty  room  for  adequate  treatment  of  many  complaints. 
This  is  the  more  to  be  regretted  as  there  is  evidence  that 
Professor  Friihwald  is  a  competent  authority  on  the 
subject  of  children's  diseases.  Important  omissions  are 
frequent,  otherwise  the  descriptions  given  are  generally 
accurate  enough.  The  description,  however,  of  acute 
articular  rheumatism  is  that  of  rheumatic  fever  as 
it  occurs  in  adults,  and  is  in  no  way  a  true  picture  of 
the  ordinary  rheumatism  of  children.  We  can  s  >e 
no  reason,  moreover,  for  rheumatic  nodules  being  treated 
as  a  separate  disorder,  under  the  name  of  “  Rheumatismus 
nodosus.”  It  must  be  added  that  the  description  of  the 
nodules  is  faulty  in  the  extreme,  and  we  have  never 
known  “permanent  contractions  of  the  tendons”  left  on 
their  disappearance.  Professor  Friihwald  is  apparently  no 
believer  in  the  elaborate  methods  of  infant  feeding  which 
were  more  in  favour  a  few  years  back  than  at  the  present 
day,  and  his  directions  are  simple  and  intelligible. 
Dr.  Westcott,  however,  takes  exception  to  the  advice  to 
start  artificial  feeding  with  a  dilution  of  cow’s  milk  of  1  in  3, 
and  advises  a  dilution  of  1  in  6  as  an  initial  formula 
On  this  point  we  are  in  agreement  with  the  author, 
rather  than  with  his  editor  and  critic.  Under  the  head¬ 
ing  of  “  Treatment  ”  it  has  been,  we  are  informed,  the 
editor’s  aim  “  to  present  the  author’s  practice  substantially 
without  change,  so  as  to  make  the  work  a  complete 
epitome  of  pediatric  therapeutics  as  at  present  in  vogue  in 
Vienna.  If  the  editor’s  pharmacopoeia  is  as  “  extensive 
and  peculiar  ”  as  the  author’s,  the  reader  may  well  feel 
grateful  that  the  former  has  refrained  from  additions. 
This  will  be  understood  when  in  the  treatment  of  whoop¬ 
ing-cough,  amongst  many  other  drugs,  the  author  advises 
the  administration  ofeuchinin,  aristochin,  citrophen,  sali- 
pyrin,  tussol,  antispasmin,  pertussin,  coclussin,  and 
Desaga’s  antispasmodic  syrup,  and  recommends  that  the 
back  be  rubbed  with  antitussin.  Notwithstanding  many 
defects  the  work  is  not  without  merit,  and  the  illustrations 
have  been  well  selected. 

This  small  work,  by  Dr.  Burnet,  on  The  Nursiny  of  Sick 
Children ,u  is, we  are  informed,  written  “  not  for  the  matron, 
but  for  the  probationer.”  The  book  is  mainly  occupied  by 
sketchy  descriptions  of  some  of  the  commoner  diseases  of 
children,  to  which  are  added  a  few  directions  on  nursing. 
These  directions  are  such,  however,  that  we  fancy  a  pro¬ 
bationer  would  have  to  be  in  a  very  early  stage  of  her 
training  to  profit  by  them.  The  work  is  printed  on 
inferior  paper,  and  the  modest  sum  charged  for  it,  Is., 
fully  represents  its  value. 

The  list  of  over  thirty  “works”  attributed  to  Dr.  E, 
Monin  on  the  fly-leaf  of  his  latest  contribution  to  the 
study  of  pediatrics12  is  not  calculated  to  inspire  confidence, 
ranging  as  they  do  from  a  treatise  on  “Epidemic  Disease” 
to  works  on  the  “  Hygiene  of  Beauty  ”  and  “  How  to 
Preserve  Virility.”  The  reader  is  warned  in  the  preface 
against  the  “broken  promises  of  the  laboratory,”  and 
urged  to  return  to  the  “yoke  of  therapeutics,  the  sole 
desideratum,  the  sole  reason  for  the  existence  of  medicine.” 


10 Reference  Handbook  of  Diseases  of  Children.  For  Students  and 
Physicians.  By  Professor  Dr.  Ferdinand  Friihwald.  Chief  of  Clinic 
iu  the  Vienna  Polyclinic.  Edited,  with  additions,  by  Thompson  S. 
Westcott,  M.D.,  Associate  in  Diseases  of  Children  in  the  University  of 
Pennsylvania.  London  :  W.  B.  Saunders  and  Co.  1906.  (Demy  8vo, 
pp.  533  ;  176  illustrations.  18s.) 

n  The  Nursing  of  Sick  Children.  By  .Tames  Burnet,  M.A..M.D., 
M.R.C.P.Edin.  London  :  The  Scientific  Press.  (Crown  8vo,  pp.  66. 
Is.) 

i-'  Mfdecine de  l' Enfance,  jusqu'  aV adolescence.  Par  Dr.  E.  Mcnic.  Paris  . 
A.  Maloine.  1905.  (Crown  8vo,  pp.  422.  Fr.  5.) 
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He  is  assured  that  the  latter  is  not  and  never  can  be  a 
science,  but  is  an  art  “  strictly  dependent  on  the  artist 
who  practises  it,”  and  further  that  it  is  “  a  matter  of  the 
soul  rather  than  of  the  intellect.”  The  book  itself  is  a  mere 
compendium  of  the  ordinary  routine  of  the  treatment  of 
disease  in  children.  Pathology  and  etiology  are  practically 
omitted,  and  “  Diseases  of  the  Heart  ”  are  dismissed  in 
less  than  seven  small  pages  of  good-sized  print.  The 
author  recommends,  among  other  methods  of  treating  in¬ 
continence  of  urine,  “  threatening  the  child  with  making 
him  swallow  a  mouse  every  time  he  wets  the  bed,”  and  it 
is  no  doubt  his  preference  for  the  artistic  to  the  scientific 
aspect  of  medicine  which  leads  him  to  include  erythema, 
intertrigo,  prurigo,  eczema,  and  boils,  under  the  heading  of 
“  Herpetism.”  The  book  might  be  useful  to  unqualified 
practitioners,  or,  for  purposes  of  quotation,  to  advertising 
druggists,  but  as  addressed  to  the  medical  profession  it  is 
a  mere  impertinence. 

Problems  of  Babyhood 13  is  a  little  book  of  fads,  mostly 
pleasant,  in  the  first  part,  dealing  with  the  building  of  a 
constitution,  it  is  recommended  that  infants  should  sleep 
in  boxes  outside  the  house  windows  The  authors  believe 
in  a  quantity  of  very  warm  clothing  for  children,  but  it  is 
doubtful  whether  the  rubber  stockinette  diapers  and 
leather  coats  ventilated  from  beneath  would  meet  with 
any  general  approval.  Much  that  is  said  in  the  second 
part  on  the  formation  of  character  is  excellent,  but  the 
ideally-brought-up  child  must  have  ideal  parents,  and  the 
book  rather  presupposes  these.  But  few  people  will,  we 
imagine,  approve  the  amount  of  “punishment”  or  re¬ 
peated  “  spankings  ”  of  tiny  babies  recommended.  In  this 
country  we  manage  to  bring  up  even  puppies  by  other 
means.  The  book  is  fragmentary  and  tends  to  repeat 
itself ;  the  illustrations  intended  to  represent  healthy, 
happy  children  are  often  downright  ugly.  To  the  irritable 
and  fussy  mother  it  is,  perhaps,  not  without  a  message. 


A  SURGICAL  ODYSSEUS. 

Our  apologies  are  due  to  Sir  Frederick  Treves  for  our 
delay  in  noticing  his  most  interesting  book,  The  Other 
Side  of  the  Lantern ,14  The  fact  that  it  has  been  reprinted 
five  times  since  January,  1905,  and  that  a  popular  edition 
has  just  been  issued,  bears  eloquent  witness  to  the 
favour  with  which  it  has  been  received,  and  shows  that 
the  book  has  passed  beyond  the  reach  of  criticism. 
The  title  is  quaint,  and  at  first  sight  somewhat 
cryptic;  but  a  brief  preface  explains  at  once  its 
meaning  and  the  reason  which  prompted  its  adoption. 
The  book  is  a  record  of  a  pleasure  voyage  undertaken  by 
the  famous  surgeon  to  the  Mediterranean,  India,  Burmah, 
Ceylon,  China,  and  Japan,  travelling  via  the  Suez  Canal 
on  the  outward  journey,  and  homeward  through  America. 
To  us  the  chief  charm  of  the  book  lies  in  the  fact  that  it 
is  a  faithful  transcript  of  the  author’s  impressions  of  the 
various  places  he  visited,  and,  not  like  so  many  works  of 
its  kind,  merely  a  series  of  extracts  from  guide  books. 
Hackneyed  descriptions  of  world-famous  buildings  and 
scenes  are  conspicuous  by  their  absence ;  in  fact,  the 
bulk  of  the  volume  consists  of  pen  pictures  of  little  nooks 
and  corners  which  escape  the  eye  of  the  average  globe 
trotter.  When  Sir  Frederick  Treves  does  describe  places 
like  the  Taj  Mahal,  near  Agra,  he  does  not  bewilder 
the  reader  with  architectural  details,  but  renders  the 
effect  that  such  a  place  produces  on  the  imagination. 
Matters  medical  naturally  attracted  the  attention  of  the 
distinguished  traveller.  Whilst  in  Ceylon  he  was  treated 
to  a  performance  of  “devil  dancing” — the  native  method 
of  curing  disease — which  he  describes  as  representing 
“in  an  allegorical  form  the  bacterial  basis  of  disease,”  each 
disease  being  supposed  to  be  caused  by  some  particular 
devil.  During  the  course  of  this  exhibition  he  was  intro¬ 
duced  to  the  demon  of  appendicitis,  of  whom  he  says  : 
“I  was  glad  and  interested  to  meet  him,  although  he  was 
unreasonably  noisy,  and  had  the  look  of  a  child's  jack-in- 
the-box.”  He  makes  a  humorous  comparison  between 
the  popularity  of  “devil  dancing”  with  the  Cinga¬ 
lese  and  that  of  physic  drinking  with  some  of  the 

™  Problems  of  Babyhood.'  By  Raeliel  Kent  Fitz,  A.M.,  and  George 
Wells  Fitz,  M.D.,  sometime  Assistant  Professor  of  Physiology  and 
Hygiene,  and  Medical  Visitor.  Harvard  University.  New  York  :  Henry 
Holt  and  Co.  1906.  (Crown  8vo,  pp.  127.) 

14  The.  Other  Side  of  the  Lantern.  By  Sir  Frederick  Treves,  G.C  V,°., 
LL.D.,  C.B.  London  :  Cassell  and  Co.  Popular  Edition.  Pp  419.  • 
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inhabitants  of  Europe.  He  concludes  with  the  signifi 
cant  remark :  “  Physic  drinking  has  this  advantag. 
over  ‘  devil-dancing  ’ — it  is  quieter.”  Another  interestim 
chapter  is  devoted  to  the  native  medicine  of  the  Chinese 
He  was  apparently  greatly  struck  with  the  medica 
arrangements  of  the  Japanese  during  the  late  war  am 
entirely  agrees  with  Major  Seaman  that  “  the  Japanese  an 
the  first  people  to  recognize  the  true  value  of  the  Armv 
Medical  Corps.”  The  book  is  written  throughout  in  ■ 
pleasant,  racy  style,  with  delightful  touches  of  humour  ii 
the  description  of  incidents  of  the  voyage.  The  popula 
edition  is  excellently  printed,  and  the  illustrations— fron 
photographs— are  very  well  reproduced.  We  recommenc 
those  of  our  readers  who  have  not  yet  read  the  book  to  dc 
so  as  soon  as  possible. 


OPERATIVE  SURGERY. 

In  his  Course  of  Instruction  in  Operative  Suryery  13  prepare! 
exclusively  for  the  use  of  surgical  students  Mr.  Thorbukv 
publishes  the  notes  that  are  used  antt  have  done  gooc 
service  in  the  working  of  the  operative  surgery  classes  ii 
the  University  of  Manchester.  These  are  intended  t( 
serve  simply  as  guides  to  the  student  and  cannot,  th< 
author  points  out,  replace  the  careful  study  of  the  ex 
cellent  textbooks  now  available.  Used  with  this  limita 
tion  the  notes  will  be  found  useful  and  reliable  by  those 
going  through  junior  and  ordinary  courses  of  practica 
surgery  on  the  dead  body.  The  author  of  this  unpre 
tentious  but  useful  book  gives  in  his  introduction  sonic 
really  valuable  hints  in  regard  to  the  scope  and  propei 
methods  of  such  instruction.  Both  the  teacher  and  tht 
student,  he  points  out,  are  influenced  in  their  actual  worl- 
by  anatomical  considerations,  and  in  the  main  object  0 
such  work  by  the  requirements  and  traditional  views  a- 
to  post-mortem  examinations.  Those  who  have  had  mud: 
experience  in  the  teaching  of  operations  in  the  dissecting 
room  or  the  mortuary  will,  we  think,  be  disposed  to  agret 
with  Mr.  Thorburn,  that  in  such  teaching,  which  is  un 
doubtedly  of  value  in  focussing  attention  on  practica: 
points  of  regional  anatomy  and  in  giving  confidence  anc 
facility  in  the  handling  of  surgical  instruments,  purely 
surgical  considerations  are  regarded  as  of  less  importance 
Indeed  he  goes  so  far  as  to  assert  that  the  methods  de¬ 
scribed  in  this  book  are  by  no  means  in  all  cases  such  at 
he  himself  would  advise  in  practice. 

Another  recent  addition  to  manuals  on  this  subject  is 
Dr.  AVheeler’s  Handbook  of  Operative  Surgery  f  It  it 
intended,  the  author  informs  us,  principally  for  students 
and  those  who  are  practising  operations  on  the  dead  sub-| 
ject.  Much  care  has  evidently  been  taken  to  describe  the  i 
most  modern  and  approved  methods  of  operative  pro 
cedure,  and  due  regard  has  been  paid  to  the  element  s< 
essential  in  works  of  this  kind — of  clear  and  accurafi 
illustration.  With  regard,  however,  to  the  information  or 
operative  methods,  and  also  to  the  drawings,  the  author 
as  is  acknowledged  in  the  preface,  is  indebted  to  a  con 
siderable  extent  to  the  modern  writers  on  this  specia 
subject.  His  handbook,  like  many  others  of  its  kind,  hat 
the  fault  of  being  too  concise,  and  here  and  there  some 
what  obscure  in  its  description  of  technical  detail ;  but 
on  the  whole  it  may  be  commended  as  a  useful  and 
reliable  guide  for  those  engaged  in  the  study  of  elemen 
tary  operative  surgery  on  the  cadaver.  The  author  though 
as  a  rule,  very  careful  and  correct  in  his  description  of  tin 
different  operations,  is  certainly  misleading  in  the  section 
on  what  is  known  as  Kocher’s  method  of  excising  tin 
tongue,  which,  though  now  no  longer  practised  by  this 
surgeon,  still  remains  a  favourite  exercise  with  teachers 

The  German  student  will,  we  have  no  doubt,  find  in  tin 
last  edition  of  Dr.  Rotter’s  book  1T  a  very  practical  anc 
useful  guide  to  the  study  of  operative  surgery  on  the  cleac 
subject.  This  work,  which  has  run  through  seven  edition? 

15  Course  of  Instruction  in  Operative  Surgery  in  the  University  oj  .Van 

Chester.  By  W.  Thorburn.  B.S.Lond.,  F.R.C.S.,  Lecturer  on  Operatic 
Surgery.  Manchester  :  University  Press.  (Crown  Svo,  pp.  75  :  23  illus¬ 
trations.)  ‘ 

16  Students’  Handbook  of  Operative  Surgery.  By  William  Ireland  de  c  , 

Wheeler  (Mod.).  B.A.,  M.D.  (Dub.  Univ.),  F.R.C.S.,  Surgeon  to  Mercer  - 
Hospital.  London  :  Bailliere,  Tindall,  and  Cox.  1906.  (Crown  o\o 
pp.  300 ;  134  illustrations.  5s.)  _  . 

17  Die  typischen  Operalionenund  Ihre  Uebuiig  an  dev  Leiche.  tTypaa 
Operations  and  their  Performance  on  the  Cadaver.)  By  hr.  Em  1 
Rotter.  Seventh  editiem.  Munich :  T.  F.  Lehmann.  1905.  (Cnnu 
Svo.  pp.  (55,  136  ill ust rat' 00s.  M.8.) 
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!  iie  course  of  the  last  eighteen  years,  maintains  its 
je  as  a  comprehensive  manual  both  of  operative  tecli- 
ue  and  applied  surgical  anatomy.  In  its  latest  issue  it 
I  been  enlarged  by  the  addition  of  much  new  matter 
further  original  illustrations.  Amongst  the  most 
lortant  of  these  additions  is  a  chapter  on  the  operative 
gery  of  appendicitis. 

NOTES  ON  BOOKS. 

3  primary  difficulty  confronting  the  compiler  of  a 
iual  purporting  to  contain  the  requirements  of  the 
I  ;al  Army  Medical  Corps  for  promotion  1  is  the  muta- 
ty  of  regulations.  If  such  a  work  were  guaranteed  cor- 
up  to  the  date  which  should  be  borne  on  the  title-page, 

:j  ,p  to  the  date  of  the  preface,  the  aspirant  for  promotion 
ild  know  that  by  consulting  army  and  other  orders  and 
ulars  subsequently  issued  he  would  be  in  a  position  to 
.  plement  the  knowledge  conveyed. .  The  Guide  to  Pro- 
1  ionforNon-Cojns.  and  Men  of  the  R.A.M.C.,  etc.,  which 
itain  S.  T.  Beggs  has  written  would  have  been  more  re- 
1  >le  had  references  been  made  to  the  particular  portions  of 
illations  from  which  the  answers  to  the  questions  have 
n  compiled.  This  would  have  been  a  useful  check  both 
he  author  and  the  reader.  The  phraseology  adopted  is 
always  quite  as  correct  as  that  used  in  the  regulations  ; 

:  example,  “refrain  from  drinking  as  far  as  possible” 
31)  reads  better  “  refrain  as  long  as  possible  from  drink- 
i  ”  (Combined  Training,  S.  23,  6).  The  performance  of 
duty  entails  the  acquaintance  of  the  R.A.M.C.  orderly 
1  h  his  manual,  standing  orders  and  regulations  :  still 
i  re  so  does  it  entail  practical  acquaintance  with  the 
s  jects  of  which  his  duty  consists.  But  promotion  de- 
;  ids  largely  upon  his  ability  to  translate  his  know- 
I  ge  into  words.  Hence  the  title  of  this  book  is 
i  ltly  Guide  to  Promotion.  It  is  not  a  guide  to 
illy;  and  so  long  as  the  soldier  realises  that, 
i  will,  when  the  guarantee  referred  to  above  is  fortli- 
ling,  do  himself  no  harm  by  learning  prompt  answers 
1  guestions.  A  feature  of  the  work  is  the  copious  illus- 
f  ion  of  surgical  instruments  and  apparatus  which  will 
I  haps  prove  of  some  use  to  militia  and  volunteers.  The 
1  7al  Army  Medical  Corps  orderly  who  has  been  so  far 
1  ned  as  to  be  tit  for  promotion  will  not  fail  to  recognize 
drawings  of  instruments  to  the  handling  of  which  he 
1  been  accustomed.  Some  of  the  illustrations  of  service 
lipment  as  well  as  the  descriptions  are  not  up  to  date 
)r  example,  on  pages  153  and  155.  Unfortunately,  these 
5  not  the  only  instances  of  the  failure  of  the  author 
1  keep  pace  with  changes  in  regulations.  There  are 
■  many  misprints,  a  good  point  in  a  work  intended  for 
i  n  among  whom  there  may  be  some  who  are  not 
<  lpletely  familiar  with  the  English  language. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Peritoneal  Forceps.—  Messrs.  J.  Wood  and  Co.,  of  York 
have  made  a  peritoneal  forceps  for  Mr.  Littlewood  of 
L?eds,  which  have  several  points  in  their  favour.  There 
is  a,  large  fenestrated  end  which  takes  a  firm  grip  of  the 
abdominal  wall  structures  ;  the  bend  of  the  beak  makes  an 


efficient  retractor,  and  the  instrument  is  strong  enough  to 
stand  any  necessary  pull.  The  handles  lie  conveniently 
flush  with  the  surface.  Teeth  at  the  point  take  up  peri¬ 
toneum  and  aponeurosis,  and  there  is  thus  no  risk  of 
slipping.  Two  sizes  have  been  made,  the  larger  for  use  in 
kidney  operations  and  where  the  abdominal  wall  is 
exceptionally  thick. 

Improved  Vaccinator. — Dr.  A.  A.  MacKeith  (Southampton) 
writes  :  Messrs.  Arnold  and  Sons,  London,  have  made,  at  my 
suggestion,  a  vaccinator  which,  I  think,  embodies  some 
slight  improvements  on  those  at  present  in  use  :  (1)  It 
combines  in  one  instrument  a  lancet  and  a  scarifier  ; 
(2)  the  ends  are  kept  clean  by  screw-on  covers  of  distinctive 
sizes,  so  the  instrument  can  be  easily  carried  in  the  pocket 
or  vaccinating  case  ;  (3)  the  instrument  is  larger  than  the 
ones  generally  made,  and  is  therefore,  I  think,  more  con¬ 


venient,  especially  as  the  grip  is  fluted  ;  (4)  the  body  or 
centre  is  square,  which  prevents  the  instrument  rolling 
about,  and  is  of  such  a  size  that  the  ends  are  prevented 
from  touching  the  surface  on  which  it  is  placed  ;  (5)  the 
scarifier  being  bent  at  a  considerable  angle  enables  one  to 
use  the  back  of  it  to  rub  in  the  lymph  ;  (6)  there  is  a  small 
hole  in  each  blade,  intended  for  use  when  breaking  off  the 
ends  of  the  vaccine  tube  ;  (7)  being  forged  from  a  single 
piece  of  metal  it  can  easily  be  sterilized. 


LITERARY  NOTES. 


lie  jubilee  meeting  of  the  Incorporated  Society  of 
.  dical  Officers  of  Health  was  held  on  May  lltli  last,  as 
■  y  noted  in  the  British  Medical  Journal  at  the  time. 

J  proceedings  at  the  meeting  and  at  the  subsequent 
•  iquet  were  fully  reported  in  the  Jubilee’ Number  of 
die  Health,  and  that  periodical  has  now  reprinted  this 
ort  in  a  pamphlet  of  some  fifty  pages.2 3  The  presidential 
f  Jess  delivered  by  Sir  Shirley  Murphy,  giving  a  sketch 
<1  he  growth  of  the  Society,  possesses'  much  permanent 
'!  ue,  and  many  will  be  glad  to  have  this  reprint  for 
;  servation. 


Hade  to  Promotion, for  Non-Coms,  and  Men  of  the  Royal\Army  Medical 
'  is.  etc.  By  Captain  S.  T.  Be  ergs,  M.B..  R.A.M.C.(M).  London  :  Gale 
;  Polden.  (Crown  8vo,  pp.  303.  3s.  6d.) 

2  Bristol :  John  Wright  and  Co.  1906. 
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I  'HE  Condition  of  the  Blind.— The  fifth  Italian  Con- 
ss9f l<  Typhlology-' — which,  it  may  not  be  superfluous  to 

1  )lain>  does  not  concern  itself  with  the  caecum  but  with 
1  condition  of  the  blind  (rv<p\6s) — will  be  held  in  Rome, 
;  December,  under  the  patronage  of  the  King  of  Italy. 

3  Minister  of  Public  Instruction  is  president  of  the 
lorary  committee.  Among  the  questions  to  be  discussed 
■j  the  establishment  of  a  school,  of  “  typhlopedagogics,” 
;gested  improvements  in  methods  of  writing  for  the 
ad,  their  compulsory  education,  the  foundation  of 
entral  information  bureau,  the  finding  of  work  for  the 
ad,  provident  institutions  for  them,  the  provision  of 
,aPes4  c^u^s’  eteM  for  them,  the  prevention  of  blindness, 
)  the  duty  of  the  State  in  regard  to  this,  the  collection 
statistics  as  to  the  number  of  blind  persons,  and  the 
'j  ises  of  the  condition. 


Mr.  TT.  K.  Lewis  has  just  issued  a  second  edition  of 
Professor  Osier’s  AEquanimitas,  which  was  reviewed  in  the 
British  Medical  Journal  of  June  24th,  1905.  'The  new 
edition  contains  three  additional  addresses,  all  of  the 
nature  of  farewell  orations,  delivered  by  the  author  before 
leaving  America.  One  of  these,  entitled  “  The  Fixed 
Period,”  which  deals  with  the  limit  of  age  in  the  sphere  of 
intellectual  activity,  gave  rise  to  much  discussion,  of 
which  echoes  are  still  heard  from  time  to  time.  That 
address,  and  the  other  two,  entitled  respectively  “  The 
Student  Life”  and  “Unity,  Peace,  and  Concord,”  were 
commented  on  by  us  at  the  time  of  their  first  publication. 
We  reserve  a  fuller  notice  of  the  book  for  a  subsequent 
issue  of  the  Journal. 

The  Transactions  of  the  International  Cancer  Research 
Conference  recently  held  at  Heidelberg  and  Erankfort-on- 
tlxe-Main  will  shortly  be  published  in  the  form  of  a  special 
number  of  the  Zeitschrift  fur  Krebsforschung,  which  is 
edited  by  Professor  von  Hansemann  and  Professor  George 
Meyer. 

In  a  recent  issue  the  Wiener  medizinische  Wochenschrift 
publishes  a  note  from  Dr.  Emil  Bock,  physician  to  the 
hospital  at  Laibach,  which  is  of  interest  in  relation  to  the 
history  of  spectacles.  Writing  from  Palermo  on  October 
6th,  1906,  he  says  he  has  seen  in  the  museum  of  that 
city  a  photographic  reproduction  of  a  manuscript  of  the 
twelfth  century  in  which  there  is  a  picture  of  a  physician 
wearing  spectacles. 

The  Berlin  Academy  of  Sciences  has  undertaken  the 
task  of  publishing  the  results  of  a  critical  examination 
and  collation  of  all  the  manuscripts  of  ancient  medical 
writers  contained  in  the  libraries.  The  first  volume, 
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which  is  ready  for  the  press,  will  be  devoted  to  the  works 
of  Hippocrates  and  Galen.  Not  only  have  the  Greek 
manuscripts  been  examined,  but  those  of  Latin  and 
Oriental  translations,  which  often  preserve  parts  of  the 
original  that  have  been  lost.  Later  volumes  will  deal 
with  the  works  of  Dioscorides,  Paul  of  TEgina,  and  Aetius, 
and  Byzantine  authors  such  as  Psellos  and  Actuarius. 
The  editor  is  Hr.  H.  Diehls,  with  Professor  G.  Schoene  as 
collaborator.  The  work  is  intended  to  form  the  basis 
of  a  new  edition  of  the  ancient  medical  writei'3,  in 
the  publication  of  which  the  Copenhagen  Academy, 
represented  by  Professor  Heiberg,  has  promised  its 
active  co-operation.  The  collection  will  include  the 
fragments  relating  to  medicine  in  Egyptian  papyri. 

A  correspondent  writes  that  “  every  one  seems  to  have 
overlooked  the  fact  that  Tobias  Smollett  held  the  degree 
M.D. 1  Aberdeen  We  may  refer  him  to  the  British 
Medical  Journal  of  March  10th,  where  under  the 
heading  “Literary  Notes”  (page  570)  he  will  find  the 
statement,  given  on  the  authority  of  Mr.  W.  Keith  Leask, 
that  Smollett  got  his  degree  at  Aberdeen.  Till  1820,  it  is 
added,  no  one  seems  to  have  known  the  fact,  although  the 
author  of  Roderick  Random  obtained  the  M.D.  degree  from 
Marischal  College  in  1750,  and  the  diploma  had  been  seen 
at  Leghorn  as  late  as  1816.  The  source  of  Smollett’s 
degree  had  been  the  subject  of  much  debate  among  the 
curious,  and  Sir  Walter  Scott  finally  settled  the  question 
by  writing  to  all  the  British  universities  and  getting  the 
solution  of  the  problem  from  Professor  John  Cruikshank, 
who  “politely  forwarded  a  certificate  copy  of  the 
diploma.”  Smollett  appears  to  have  found  comfort  in  the 
possession  of  his  degree  even  on  his  deathbed.  When 
he  was  dying  at  Leghorn  in  1771,  he  had  his  diploma 
framed  and  hung  over  his  bed,  to  let  his  friends  and 
visitors  see  that  he  was  a  qualified  physician. 

The  Birmingham  Medical  Review  is  publishing  some 
instructive  lectures  on  medical  ethics  delivered  at  the 
University  of  Birmingham  during  the  summer  session  of 
the  present  year  by  Professor  Saundby.  In  illustration  of 
his  teaching  that  the  medical  profession  should  not  be 
above  borrowing  hints  even  from  unorthodox  quarters,  he 
gives  an  interesting  account  of  the  manner  in  which  a 
remedy  which  has  been  found  of  the  greatest  use  in 
epilepsy  was  reclaimed  from  the  quacks.  The  value  of 
bromide  of  potassium  was  discovered  by  accident  by  Sir 
Charles  Locock ;  it  was  a  new  drug  and  he  tried  it  in 
many  cases,  amongst  others  in  one  of  epilepsy  for  which 
at  the  time  there  was  no  satisfactory  remedy.  It  was 
Niemeyer,  says  Professor  Saundby,  who  taught  us  how  to 
use  it  effectually  and  this  lesson  the  great  German 
clinician  learnt  from  a  quack.  He  tells  the  story  himself 
as  follows : 


and  in  some  will  even  remove  advanced  impairment  of  t*i 
physical  functions.  Neither  in  my  own  practice  nor  in  that 
others  have  I  of  late  seen  a  case  where  the  intervals  betwpp° 
the  attacks  did  not  grow  longer.  Even  patients  who  had  nrl\ 
viously  received  no  benefit  from  bromide  of  potash  be^antr 
improve  when  the  dose  was  raised  to  8  or  10  tablespoonfuk  1 
the  above  solution  daily. 

Rational  medicine  should  act  in  the  spirit  of  Moliere  win 
made  no  scruple  of  taking  what  he  considered  good  ’from, 
other  playwrights,  saying,  Je  prends  mon  bien  oh  «  /J 
trouve. 

Dr.  Stanley  B.  Atkinson  writes  : 

I  believe  the  lines(quoted  in  the  British  Medical Jourkat 
of  September  29th,  p.  790)— 

God  and  the  doctor  we  alike  adore, 

But  only  when  in  danger,  not  before  ; 

The  daoger  o’er,  both  are  alike  requited, 

God  is  forgotten  and  the  doctor  slighted— 

are  a  variation  of  : 

Three  faces  wears  the  doctor  :  when  first  sought 
An  angel’s,  and  a  god’s  the  cure  half-wrought"; 

But  when,  that  cure  complete,  he  seeks  his  fee 
The  Devil  looks  less  terrible  than  he. 

If  so,  the  idea  is  first  met  in  Euricius  Cordus,  a  sixteenth 
century  writer;  it  appears  next  in  A  Treatise  of  One 
Hundred  and  thirteene  diseases  of  the  Eyes  and  Eye- 
Liddes,  by  Richard  Banister,  Mr  in  Chirurgery,  Oculist  and 
Practitioner  in  Physicke,  London,  1622.  A  similar  quatrain 
exists  concerning  penitents  and  soldiers. 

The  original  of  Euricius  Cordus’s  epigram  is  as  follows 

Tres  medicus  facies  habet :  unam,  quando  rogatur 
Angelicam  ;  mox  est,  cum  juvat,  ipse  Deus. 

Post  ubi  curato  poscit  sua  praemia  morbo, 

Horridus  apparet,  terribilisque  Sathan. 

A^  story  illustrating  the  epigram  is  told  in  William  j 
Wadd’s  Nugae  Chirurgicae.  Bouvart  had  attended  a : 
French  marquis  during  a  long  and  severe  indisposition. 
As  he  entered  the  sick  room  on  a  certain  occasion  he  was 
thus  addressed  by  his  patient :  “  Good  day  to  you, 

M.  Bouvart ;  I  feel  quite  in  spirits,  and  think  my  fever 
has  left  me.”  “  I  am  sure  of  it,”  replied  the  doctor";  “  the 
very  first  expression  you  used  convinces  me  of  it.”  “Pray 
explain  yourself.”  “Nothing  more  easy.  In  the  first 
days  of  your  illness,  when  your  life  was  in  danger,  I  was 
your  dearest  friend ;  as  you  began  to  get  better  I  was  your 
good  Bouvart ;  and  now  I  am  M.  Bouvart.  Depend  upon 
it,  you  are  quite  recovered.” 

In  the  late  Sir  Mountstuart  Grant  Duff’s  Notes  from  a 
Diary  (1889-1891)  he  mentions  that  Lord  Palmerston 
quoted  the  following  verses  during  the  last  illness  of  the 
Prince  Consort : 


My  experience  of  the  efficacy  of  bromide  of  potash  in 
epilepsy  has  been  greatly  increased  of  late,  and  1  can  now 
speak  much  more  decidedly  upon  the  subject  than  two  years 
a'°,  when  preparing  the  seventh  edition  of  this  work. 
The  following  circumstance  induced  me  to  use  the  remedy  in 
as  many  cases  as  possible,  and  to  watch  the  results.  I  heard 
that  two  cases  of  inveterate  epilepsy  that  I  had  for  years 
treated  without  benefit  had  been  completely  cured  by  a  so- 
called  specialist,  whose  advertisements  were  to  be  found  in 
the  columns  of  almost  every  newspaper.  I  investigated  the 
subject  more  closely,  and  found  that  in  one  patient,  whose 
governess  had  for  years  kept  an  accurate  journal,  and  whom 
I  had  not  lost  sight  of,  the  attacks  had  been  absent  for  several 
months,  and  that  the  general  health,  which  had  been  much 
impaired,  was  decidedly  better.  This  “specialist”  refused  the 
petitions  of  numerous  patients  of  limited  means  to  moderate 
t  t  u  j  P™ce  of  medicine,  or  to  give  a  prescription  for  it, 
so  i  had  a  bottle  of  it  analysed  by  my  colleague,  Hoppe-Seyler. 
lhe  analysis  showed  that  the  blue  mixture  consisted  of  a  solu¬ 
tion  of  bromide  of  potash  (1£  drachms  to  6  oz.)  coloured  with 
1  ui  ^°^h  patients  had  taken  the  remedy  in  consider- 
able  doses.  At  first  only  2  tablespoonfuls  were  given  daily 
hut  days  4,  and  after  ten  days  more  6  spoonfuls; 

atter  that  the  dose  was  increased  more  slowly,  heinv 
giadually  raised  to  10,  15,  and  20  tablespoonfuls.  So  it 
appeared  that  in  this  case,  as  in  most  others  where  secret 
remedies  prove  useful,  it  was  not  the  remedy,  but  the  mode 
of  using  it,  that  was  the  secret  ;  and  I  thought  it  probable  that 
the  contradictory  assertions  about  the  action  of  bromide  of 
potash  were  greatly  due  to  the  fact  that  different  observers  had 
not  given  it  with  equal  perseverance  and  in  equal  doses.  I 
determined  to  imitate  the  treatment  of  the  specialist  where 
practicable,  and  induced  other  practitioners  to  do  the  same 
and  I  beaame  convinced  that  thus  used,  in  large  doses  for  a 
long1  time,  altxiough.it  will  not  cure  all  cases  of  epilepsy  it  will 
in  many  cases  relieve  the  attacks  for  a  considerable  period, 


A  single  doctor,  like  a  sculler  plies, 

The  patient  lingers,  and  then  slowly  dies  ; 

But  two  physicians,  like  a  pair  of  oars, 

Shall  waft  him  swiftly  to  the  Stygian  shores. 

If  we  are  not  witty  ourselves,  we  are  often,  like  FalstatT,  1 
the  cause  that  wit  is  in  other  men.  It  is  true  that  the  wit 
is  frequently  of  very  poor  quality.  Dr.  Witkowski  has 
collected  all  the  ill-natured  things  said  about  doctors  that 
he  could  find  in  literature  and  published  them  in  a  book 
entitled  Be  Mai  quon  a  dit  des  Medecins.  Why  does  not 
some  one  gather  into  a  book  all  the  good  that  has  been 
said  about  us  by  many  of  the  greatest  writers  ?  One 
objection,  from  the  publisher’s  point  of  view,  would  be 
that  it  would  make  too  big  a  book. 

Among  the  books  belonging  to  the  Sutherland  Library 
which  is  to  be  sold  by  Messrs.  Sotheby — -whose  well- 
known  name,  by  the  way,  appears  in  the  Journal  des  Blbats 
of  October  15th,  disguised  as  “  Pothoby  ” — on  NovembeiT9th, 
is  a  manuscript  of  fifty  pages  showing  the  state  of 
“Medicine  and  Chirurgery”  in  1550.  It  is  the  work  of 
M  alt  Cromer,  a  member  of  the  Barber-Surgeons' Company, 
who  conceived  that  it  might  be  of  service  to  the  boy  King 
Edward  VI,  who  was  then  suffering  from  the  disease 
which  slit  the  thin-spun  thread  of  his  life.  The  author’s 
intention  is  shown  by  the  following  sentence,  which  occurs 
in  the  book :  “  Myne  opinyon,  according  to  lerned 

authoritie  of  Auncient  Authores  of  Guaicum,  that  wolde 
to  God  my  body  could  labour  or  my  hart  could  thynke 
that  thinge  that  myght  do  your  moste  excellent  Majestie 
goode.”  The  binding  is  decorated  with  fleurs-de-lys  and  the 
royal  arms. 
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e  outcome  of  proposals  made  by  the  Lister  Institute 
;  i  Secretary  of  State  for  India  in  September,  1904,  with 
:  d  to  the  desirability  of  the  further  investigation  of 
of  the  problems  concerning  plague,  the  Secretary  of 
in  January,  1905,  placed  the  direction  of  such  an 
ry  and  the  administration  of  an  annual  grant  with 
dvisory  Committee  appointed  by  the  Secretary  of 
,  the  Royal  Society  and  the  Lister  Institute  acting  in 
action. 

3  work  of  the  Commission  is  at  present  being 
■d  on  in  Bombay  City  and  in  two  isolated  vil- 
in  the  Punjab.  Attention  is  for  the  most  part 
ted  to  a  study  of  the  epizootic  spread  of  plague 
g  rats,  the  precise  relationship  of  the  epizootic  to 
'pidemic,  and  the  modes  by  which  the  disease  may 
immunicafed  from  rat  to  man.  The  publication  of 
nal  conclusions  of  the  Commission  on  these  subjects 
be  necessarily  delayed,  since  observations  are  in 
instances  being  carried  on  continuously  throughout 
lplete  period  of  twelve  months  ;  and  even  after  this 
ualysis  of  the  mass  of  epidemiological  data  obtained 
occupy  a  considerable  time.  A  number  of  contribu- 
i  investigations,  more  or  less  complete  in  themselves, 
however,  reached  a  stage  when  it  has  been  con- 
•[  ed  advisable  that  they  should  be  made  public.  The 
sory  Committee  has  therefore  published1  an  account 
tem  as  a  series  of  independent  researches  in  the  form 
preliminary  report,  wdthout  waiting  for  the  full 
ssion  of  the  conclusions  to  which  they  seem  to  point, 
■sports  appear  as  the  joint  work  of  the  members  of  the 
nission  whose  names  appear  below  : 

‘  .rge  Lamb,  M  0.,  Major,  I.M.S.,  Director  of  (the  Pasteur 
lute  of  India,  Kasauli. 

bam  Glen  Liston,  M  D..  Captain,  I.M.S.,  member  of  the 

Jof  the  Plague  Research  Laboratory,  Parel. 

.rge  Ford  Petrie,  M.  D.,  assistant  bacteriologist,  Lister 
i|  tute. 

Iney  Rowland,  M.A.,  M.R.C.S.,  L.R.C.P.,  assistant 

i  riologist,  Lister  Institute. 

mias  Henry  Gloster,  M.B.,  B.Ch.,  Captain,  late 

1  health  officer,  Rangoon. 

Kasava  Pai,  M.B.,  C.M.,  assistant  surgeon;  lent  by  the 
rnrnent  of  Madras. 

j  L.  Manker,  L.R  C.P.,  L.R  C.S.,  D.P.H.Camb. 

5.  Ramachandrier,  fir-d  class  hospital  assistant,  Mysore 
:|  rnment  ;  lent  by  the  Government  of  Mysore, 
ft.  Avar!,  hospital  assistant ;  lent  by  the  Government  of 
)ay. 

nilar  reports  will  be  published  from  time  to  time, 
e  Advisory  Committee  places  on  record  their  in- 
ffiness  to  Lieut.-Colonel  W.  B.  Bannerman,  I.M.S , 
itor  of  the  Plague  Research  Laboratory  and  to  Dr.  J .  A. 
er,  Medical  Officer  of  Health  of  Bombay.  The  unstint- 
vay  in  which  the  resources  of  the  Parel  Laboratory 
been  placed  at  the  disposal  of  the  Commission  by 
lei  Bannerman  and  the  continual  encouragement 
hd  to  it  by  him  have  been  of  the  greatest  assistance. 
Turner  has  rendered  invaluable  help  by  placing  the 
1  e  mechanism  of  the  Health  Department  at  the  service 
le  Commission.  Without  this  cordial  co-operation 
1  pidemiological  inquiries  in  Bombay  City  would  have 
r  impossible. 

e  Committee  also  acknowledges  valuable  assistance 
1  C.  M.  King,  Esq.,  Deputy  Commissioner  of  the 
titzar  District,  and  Major  Browning-Smith,  IMS., 
t  cal  Officer  in  charge  of  plague  operations  in  the 
1  ab,  in  connexion  with  the  work  of  the  Commission 
1  e  villages  of  Kasel  and  Dhand. 

The  Transmission  of  Plague  ry  Fleas. 
e  most  important  of  the  results  dealt  with  in  Ihis 
ij  report  of  the  work  of  the  Commission  are  concerned 
j  experiments  upon  the  transmission  of  plague  by 

<  . 

le  necessity  for  some  intermediary  between  rat  and 
'  has  been  insisted  upon  on  purely  epidemiological 
r  nds  by  Ogata,  Simond,  Hankin,  and  Ashburton 

1  Journal  of  Hygiene,  vol.  vi,  pp.  421-536,  September,  1906. 


Thompson,  and  all  these  observers  have  regarded  some 
suctorial  insect,  probably  the  flea,  as  concerned  in 
transmitting  infection  by  the  act  of  biting. 

Nuttall,  Ogata,  Simond,  the  German  Plague  Commission, 
Tidswell,  Zirolia,  Liston,  and  Hankin  have  all  found  the 
B.  pest  is  in  the  stomach  of  fleas  which  had  fed  upon 
plague  infected  animals,  and  Liston  has  brought  evidence 
to  show  that  in  certain  cases  the  bacillus  multiplies  in 
the  stomach  of  the  flea. 

Many  attempts  have  been  made  to  ascertain  expeii- 
mentally  whether  fleas  can  convey  the  disease — by  Simond, 
Nuttall,  Tidswell,  Liston,  Gauthier  and  Raybaud,  Kolle, 
Simpson,  Kister  and  Schumacher,  and,  no  doubt,  many 
others;  but,  with  the  exception  of  the  experiments  of 
Simond,  and  Gauthier  and  Raybaud,  the  attempts  tc 
directly  accomplish  the  transmission  of  plague  by  fleas 
have  been  unsuccessful. 

The  bacillus  has  also  been  frequently  discovered  in  the 
faeces  of  fleas,  and  Simond  and  Zirolia  have  observed 
that  these  insects  continuously  discharge  the  contents  of 
their  intestine  during  the  act  of  sucking  Jolood,  and  the 
former  has  suggested  that  infected  faeces  discharged  in 
the  neighbourhood  of  the  puncture  and  subsequently 
rubbed  in  by  scratching,  afford  another  possible  means 
wdiereby  the  .flea  may  be  instrumental  in  conveying 
infection. 

The  direct  evidence  in  favour  of  flea  transmission  at  (he 
time  the  Commission  commenced  to  work  was,  however, 
extremely  meagre,  and  the  large  number  of  negative 
results  obtained  prevented  this  interpretation  of  the 
epidemic  spread  of  plague  from  being  seriously  enter¬ 
tained  by  more  than  a  few  epidemiologists. 

Even  supposing  that  fleas  may  be  capable  of  transmitting 
the  disease  from  rat  to  rat,  the  possibility  of  a  similar 
transmission  from  rat  to  man  has  been  vigorously  com¬ 
bated  by  Galli-Valerio  on  more  than  one  occasion.  Galli- 
Yalerio’s  criticism  is  based  upon  his  observations  that  the 
fleas  which  he  has  found  upon  rats  in  Europe  will  not 
attack  man.  His  criticism  is,  however,  based  upon  a  mis¬ 
understanding.  The  fleas  observed  by  him  upon  rats  in 
Europe  were  Ceratophyhis  fasciatus  and  Ctenopsylla  musculi, 
which,  indeed,  rarely  attack  man,  but  the  common  rat  flea 
of  India,  Australian  poits,  and  Manila,  as  shown  by  Liston, 
Rothschild,  and  Tidswell,  is  neither  of  these  species,  but 
Pulex  cheopis  (Rothschild),  which  has  been  abundantly 
shown  to  readily  attack  man,  especially  when  its  natural 
hosts  are  not  available. 

The  following  account  by  Liston  is  worth  quoting  m 
this  respect : 

About  the  6th  or  7th  of  April,  rats  began  to  die  in  large 
numbers  in  a  cliawl,  or  block  of  tenement  bouses,  buddenly 
the  deaths  among  rats  ceased,  and  on  April  11th  the  people 
became  troubled  with  fleas.  The  fleas  became  so  numeious 
that  they  had  to  quit  their  rooms  and  sleep  out  in  the 
verandah.  While  living  on  the  verandah  on  April  17th  one  ot 
the  inhabitants  of  the  particular  room  in  which  the  fleas  were 
taken  became  infected  with  plague.  Another  case  occurred  on 
the  same  day  in  a  room  adjoining.  The  people  who  inhabited 
the  room  where  the  above  case  occurred  were  induced  by 
Mr.  Lord  to  collect  some  of  the  fleas  from  their  persons  which 
they  said  troubled  them,  and  he  sent  the  collection  to  me  on 
April  20th.  An  examination  of  this  collection  was  most 
instructive.  Now  I  must  tell  you  that  on  previous  occasions, 
of  246  fleas  which  were  caught  on  man  under  normal  rendi¬ 
tions,  I  bad  only  found  one  rat  flea,  Pulex  cheopis.  But  ot 
the  collection  of  30  fleas  caught  on  man  under  the  circum- 
stances  above  recorded,  no  less  than  14  of  these  were  rat  lleas. 

Pule. v  cheopis  has  also  been  shown  by  Tiraboschi  and 
Gauthier  and  Raybaud  to  infest  the  rats  in  the  poits  of 
Genoa  and  Marseilles  to  a  considerable  extent,  but  to 
gradually  disappear  from  rats  as  they  are  captured  from 
regions  of  the  town  more  remote  from  the  docks. 

The  experiments  of  the  Commission  upon  this  subject 
may  be  arranged  under  four  heads. 

A.  Transference  from  Pat  to  Pat  by  Proximity  xvithout 
Contact  in  the  Presence  of  Pleas  (repetition  of  the  experi¬ 
ments  of  Gauthier  andRaybaud).--Two  wire  cages  were 
placed  in  a  glass  box.  The  cages  rise  above  the  level  of 
the  top  of  the  box,  the  intervening  space  being  bridged 
over  by  a  fine  variety  of  muslin  (tulle)  which  is  impervious 
to  fleas.  Each  cage  stands  in  a  tin  tray  which  collects 
the  urine.  Both  trays  were  filled  with  either  dry  earth  or 
sand.  This  was  found  to  be  necessary  in  order  to  provide 
dryness  and  shelter  for  the  fleas,  which  without  some 
such  cover  rapidly  died  out.  Each  cage  is  provided  wit  1 
a  lid  through  which  the  rats  are  introduced,  and  food  ana 


1046 


Thi  British  J 
Mrdtcal  Journal  J 


PLAGUE  INVESTIGATIONS  IN  INDIA. 


water  given  to  them.  The  lids  when  put  on  are  also 
covered  with  fine  muslin. 

The  rats  cannot  come  into  contact  with  the  bodies, 
faeces,  or  urine  of  each  other,  but  there  is  a  free  passage 
for  fleas  from  one  to  the  other. 

Into  one  cage  is  placed  a  rat  inoculated  with  plague, 
together  with  10  to  20  fleas  {Pulex  ckeopis )  obtained  from 
Bombay  rats.  More  fleas  were  in  some  experiments 
added  subsequently.  As  soon  as  the  inoculated  rat  was 
found  dead  a  healthy  rat  was  placed  in  the  other  cage. 
The  dead  rat  was  left  in  the  first  cage  till  eight  or  twelve 
hours  later,  when  it  was  removed  and  examined  for 
septicaemia.  If  no  plague  bacilli  were  found  in  the 
blood  microscopically  the  experiment  was  abandoned  as 
excluding  the  possibility  of  any  transmission  by  fleas  or 
rendering  this  extremely  improbable. 

In  11  out  of  16  experiments  (69  per  cent.)  in  which  the 
receptive  animal  was  a  white  rat  imported  from  England 
the  second  rat  contracted  plague,  and  in  19  out  of  50 
experiments  (33  per  cent.)  in  which  the  second  rat  was  a 
wild  Bombay  rat ;  37  per  cent,  of  the  experiments  with 
Mm  rattus  were  successful,  and  40  per  cent,  of  those  with 
Mus  decumanus. 

In  many  cases  the  fleas  found  in  the  cage  at  the  end  of 
the  experiment  showed  numerous  plague  bacilli  in  the 
stomach. 


B.  Transference  Of  Plague  from  Rat  to  Rat  by  taking  Fleas 
from  an  Infected  Animal  and  placing  them  upon  a  Healthy 
One-  Bombay  rats  were  inoculated  with  a  virulent  culture 
of  B. pestis,  placed  separately  in  flea-proof  cages  and 
supplied  with  rat  fleas.  In  the  event  of  any  of  these  rats 
dying  of  plague,  and  if  their  blood  contained  any  bacilli 
on  microscopical  examination,  the  fleas  were  caught  and 
transfened  to  a  fresh  flea-proof  cage  in  which  was  placed 
a  healthy  rat.  The  flea  supply  for  each  healthy  rat  was 
always  obtained  from  two  or  more  septicaemic  rats.  In  8 
out  of  13  experiments  (61  per  cent.)  the  second  rat  died  of 
plague  when  white  rats  were  used,  and  in  13  out  of  25 
experiments  (52  per  cent.)  when  the  fleas  were  transferred 
to  Bombay  rats. 

C.  Experimental  Production  of  Epidemics  among  Guinea- 
pigs.— -The  following  experiments,  which  had  as  their  object 
the  determination  of  the  relative  importance  of  the  Indian 
rat  flea,  Pulex  cheopis,  and  of  actual  close  contact  in  the 
absence  of  fleas,  in  the  dissemination  of  plague  from 
animal  to  animal,  were  carried  out  in  a  series  of  small 
“  go-downs  ”  or  cabins,  which  were  built  especially  for 
this  purpose.  These  go-downs  were  designed  by 
Lieutenant-Colonel  Bannerman  and  Captain  Liston,  and 
built  under  their  supervision. 

Six  huts  were  constructed  of  brick ;  in  Nos.  1  to  4 
the  roof  was  so  made  that  rats  frequented  them  and  fleas 
dropped  from  the  rats  into  the  huts;  Nos.  5  and  6  were 
made  impervious  to  rats.  Experiments  made  in  the 
manner  of  Liston,  in  which  fleas  were  collected  on  guinea- 
pigs  and  then  counted,  showed  that  the  rat-proof  huts 
contained  very  few  or  no  fleas,  while  in  the  others  numerous 
fleas  were  caught.  Experiments  were  made  as  follows; 
10  guinea  pigs  inoculated  with  plague  were  placed  in  a 
hut,  and  either  at  the  same  time  or  later  50  healthv 
guinea-pigs  were  added  to  them.  In  huts  5  and  6  with 
no  fleas,  the  latter  animals  remained  healthy  for  weeks 
alter  the  death  of  their  companions,  or  at  most  only  one 
or  two  caught  plague,  while  in  the  other  huts,  which  were 
freely  supplied  with  fleas,  an  epidemic  started  among  the 
uninoculated  animals  and  killed  all  or  most  of  them.  It 
is  also  shown  that  an  epidemic  may  be  started  among 
guinea-pigs  living  in  a  flealess  hut  by  the  introduction  of 

™  .C°]leCt^n  a  hut  in  which  an  epidemic  has  just 
occuned,  and  that  the  same  fleas,  isolated  in  test  tubes 

“j\ay  CoVety  to  guinea-pigs  on  which  they  are 

Froma  ^ries  of  experiments  in  which 
f^niaerfbf WePen,  300  and  400  animals  were  used,  and 
ro^edetail3°  whmhthe  original  must  be  consulted, 
the  authors  conclude  :  ’ 

1.  Close  contact  of  plague-infected  animals  with  healthy 
animals,  if  fleas  are  excluded,  does  not  give  rise  to  an 

TTS  the  lafcter-  As  the  go-downs  were  never 
urin77)°nApM°T  C0.nta<rt  includes  contact  with  faeces  and 

fon4  nbn  •  1  ^  COtltaCt  With’  and  eating  °f 

food  contaminated  with,  faeces  and  urine  of  infected 
animals,  as  well  as  with  pus  from  open  plague  ulcers. 

2.  Close  contact  of  young,  even  when  suckled  by  plague- 
infected  mothers,  did  not  give  the  disease  to  the  former 
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3.  If  fleas  are  present,  then  the  epizootic,  once  starh 
spreads  from  animal  to  animal,  the  rate  of  prom-ess  bei 
in  direct  proportion  to  the  number  of  fleas  present 

4.  An  epizootic  of  plague  may  start  without'  din 

contact  of  healthy  animal  and  infected  animal.  Thus 
the  case  of  one  of  the  experiments  the  healthy  niinV 
pigs  were  not  put  in  until  the  last  inoculated  guiuea-r, 
had  died  and  been  removed.  ^ 

5.  Infection  can  take  place  without  any  contact  wi 
contaminated  soil.  Thus,  several  guinea-pigs  and 
monkey  placed  in  wire  cages  2  in.  above  the  <rr0m 
developed  plague. 

6.  Aerial  infection  is  excluded.  Thus,  guinea-pi 
suspended  in  a  cage  2  ft.  above  the  ground,  which  distan 
is  outside  the  jumping  capability  of  a  rat  flea,  did  n 
contract  the  disease,  while  in  the  same  go-down  the 
animals  allowed  to  run  about  and  those  placed  2  in  ahr, 
the  floor  became  infected. 

7.  Plague  can  be  transmitted  by  the  rat  flea  not  on 

from  guinea-pig  to  rat  but  from  rat  to  guinea-pi 
Further,  it  can  also  be  transmitted  from  guinea-pio- 
monkey.  ^ 5 

D.  Experiments  in  Plague  Houses  in  Bombay.  —  1 
choosing  houses  for  the  purpose  of  the  experimen 
care  was  taken  to  ensure  that  they  were  really  plairu 
infected.  Thus,  for  the  most  part,  only  those  houses  we 
used  in  which  two  or  more  people  were  suffering  from  tl 
disease,  or  in  which  rats  infected  with  plague  had  bee 
found,  or  in  which  there  was  a  history  of  dead  rats  havii 
been  discovered. 

In  order  to  test  whether  the  infection  in  these  hous< 
resided  in  the  fleas  infesting  them,  an  epidemiologic; 
technique  which  had  been  devised  by  Captain  Glen  Listo 
was  employed.  The  method  was  to  allow  guinea-pigs  1 
run  free  during  the  night  in  plague-infected  houses.  Th 
rat  flea  ( Pulex  cheopis )  takes  to  these  animals  quite  readilj 
and  in  some  experiments  as  many  as  263  fleas  were  caj 
tured  upon  a  pair  of  guinea-pigs  next  morning. 

The  number  of  fleas  which  had  taken  up  their  quartei 
upon  the  guinea-pigs  was  determined  as  follows : 

The  animal  was  put  in  a  glass  jar,  in  which  a  sma 
piece  of  cotton-wool  soaked  in  chloroform  had  been  placet 
When  it  had  become  fully  anaesthetized  it  was  taken  ou 
shaken,  and  combed  with  the  fingers  over  a  sheet  of  whit 
paper.  In  this  way  a  great  number  of  the  fleas,  whie 
were  also  under  the  influence  of  the  chloroform,  was  die 
lodged.  The  hair  was  then  thoroughly  searched  for  an 
fleas  which  might  remain.  Fleas  which  had  fallen  0 
while  the  animal  was  in  the  jar  were  also  recoverec 
Working  in  this  way  we  made  a  careful  count  of  the  flea 
in  every  observation.  A  glance  at  the  table  will  sho\ 
that  in  several  instances  a  large  number  was  obtainec 
the  average  number  per  house  being  20.  It  is  importan 
to  note  that  the  great  majority  of  the  fleas  caught  in  thi 
way  were  rat  fleas. 

The  second  point  to  which  we  have  to  draw  attention  I 
that,  out  of  forty-two  experiments,  twelve  houses  (29  pe 
cent.)  proved  infective  for  one  or  more  of  the  guinea-pig 
which  had  been  placed  therein,  the  animals  dying  0 
plague  within  a  few  days  after  they  had  been  removei 
from  the  house.  Of  the  eighteen  experiments  in  whicl 
more  than  20  fleas  were  obtained,  nine  (50  per  cent.)gav 
positive  results. 

A  detailed  reference  to  one  or  two  of  these  observations 
will  conduce  to  a  better  understanding  of  their  genera  j 
nature. 

Nos.  9  and  10.  19,  Dtikerwadi.  This  house  was  one  of  thre; 

floors.  On  the  ground  floor  there  resided  a  family  who  sole 
milk,  the  cows,  however,  not  being  kept  on  the  premises.  The 
first  floor  was  used  as  a  club  for  Goanese  servants  who  werf 
out  of  employment.  It  consisted  of  a  large  room  in  front  anc 
two  smaller  rooms  at  the  back,  separated  from  one  another  bj 
a  narrow  passage.  All  these  rooms  were  fully  occupied,  the 
total  inhabitants  of  the  club  averaging  about  thirty.  The 
second  floor  was  a  loft  underneath  the  tiles,  which  were  of 
country  make,  and  offered  good  shelter  for  rats.  This  loft  was 
not  occupied. 

On  February  3rd,  1906.  it  was  brought  to  our  notice  that 
during  the  previous  two  days  5  cases  of  plague  had  occurred 
amongst  the  Goanese  on  the  first  floor.  Three  of  these  had 
already  died,  and  the  other  two  had  been  removed  to  hospital. 
The.  inhabitants,  who  were  more  or  less  panic-stricken,  denied 
having  found  dead  rats,  but  rats,  wfliich  had  been  proved  at  the 
laboratory  to  be  plague  infected,  had  been  found  in  the  gully 
alongside  the  house. 

On  February  3rd,  1906,  two  guinea-pigs  were  allowed  to  run 
free  in  the  large  room  in  front,  and  on  February  4th,  1906,  two 
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j  s  were  put  into  the  back  rooms.  Between  February  4th, 
and  February  6th,  1906,  two  more  plague  cases  occurred, 
of  which  died.  The  house  was  now  completely  evacuated. 
ebruary5th,  1906,  the  first  two  guinea-pigs  were  examined 
ielded  77  fleas,  which  fleas  were  transferred  to  two  white 
in  the  laboratory.  The  guinea-pigs  were  removed  and 
gated.  Both  the  guinea-pigs  and  one  of  the  white  rats 
of  plague.  On  February  6th,  1906,  the  other  two  animals 
examined  and  removed  to  the  laboratory.  They  yielded 
,s.  These  fleas  were  dissected  and  the  stomach  contents 
od  and  examined.  In  two  of  them  plague-like  bacilli  were 
lantly  present.  The  guinea-pigs  both  died  of  typical 
e.  All  the  fleas  caught  in  this  house  were  rat  fleas. 

17.  554,  Lady  Jamsetjee  Road.  This  tenement  consists 
0  small  rooms,  one  opening  off  the  other,  on  the  top 
of  a  two-storied  chawl.  It  was  occupied  by  one  of  the 
i  of  the  laboratory  and  his  family.  On  February  22nd, 
he  brought  with  him  to  the  laboratory  a  dead  rat  which 
d  found  that  morning  in  his  house.  This  rat  on  examina- 
vas  found  to  be  plague  infected.  The  occupants  evacuated 
louse  that  day,  and  two  guinea-pigs  were  put  in  and 
ed  to  run  free. 

the  house  being  opened  on  February  24th,  1906,  two  more 
rats,  which  proved  to  be  plague-infected,  were  found, 
guinea-pigs  were  examined,  removed  to  the  laboratory, 
egregated.  They  yielded  28  fleas,  which  were  fed  on  a 
guinea-pig  in  a  flea-proof  cage.  This  latter  animal,  as 
is  the  other  two  guinea  pigs,  died  of  plague  within  a  few 

29.  51,  Umerkhadi  Road.  This  tenement  consists  of  a 
:  op  with  a  small  eating-room  at  the  back.  It  is  situated 
|  e  ground  floor  of  a  large  building. 

March  10th,  1906,  a  dead  rat  was  found’in  the  back  room, 
s  at  once  thrown  out  into  the  street.  A  few  days  after- 
i  an  occupant  of  this  room  became  infected  with  plague, 
bout  the  same  time  a  second  case,  in  which  the  infection 
be  traced  to  this  place,  also  occurred. 

March  15th,  1906,  two  guinea-pigs  were  put  into  the  room 
Allowed  to  run  free.  Next  day  they  were  examined  for 
|  removed  to  the  laboratory,  and  segregated.  The  fleas,  62 
mber,  were  transferred  to  a  fresh  guinea-pig  in  a  flea-proof 
s  All  these  three  animals  had  died  of  plague  by  March 
i  1906. 

limilar  series  of  observations  were  made  in  the  houses 
1  had  been  disinfected  with  HgCL  (1  in  750),  or 
1  ,'ated  with  sulphur  dioxide.  The  average  number  of 
caught  in  31  experiments  was  40,  and  the  largest 
i  ier  263.  In  9  instances  (29  per  cent.)  the  guinea-pigs 
i:  of  plague. 

'  3  Commission  also  made  42  experiments  in  which  two 
als,  one  protected  from  fleas  by  means  of  a  wire 
■  curtain,  the  other  not  so  protected,  were  placed  side 
de  in  a  plague  house.  Both  animals  were  protected 
from  soil  infection  and  from  infection  by  contact 
animals  outside,  but  were  equally  subject  to  aerial 
l  don.  While  not  one  of  the  protected  animals  con- 
> 'd  plague,  four  of  the  unprotected  ones  died  of  this 
se.  The  number  of  fleas  caught  on  the  unprotected 
als  was  very  many  times  less  than  the  number  taken 
e  guinea-pigs  running  free  in  the  experiments  of  the 
group.  No  fleas  wrere  caught  on  the  protected 
!  als. 

-  another  series  of  experiments  made  in  plague¬ 
’s  the  animals  were  placed  in  cages,  one  surrounded 
“  tangle-foot  ”  (a  sticky,  resinous  substance  used  for 

*  mg  flies),  the  other  not  so  protected.  By  this  con- 
ice  it  was  expected  that  fleas  which  were  attempting 
1  at  the  animals,  in  the  case  of  the  tangle-foot  cage, 
l  be  caught  on  this  material,  but  that  in  the  case  of 
1  md  cage  with  no  such  barrier  to  cross  they  would  be 
i  o  get  at  the  animal  itself.  At  the  same  time  both 
ds  were  protected  from  soil  and  contact  infection, 

I  rere  equally  exposed  to  aerial  infection. 

1  the  purpose  of  these  observations  the  following 

I I  atus  was  devised.  A  central  cage,  made  of  wire 
1  ig  with  a  mesh  of  i -in.,  held  the  animal.  This  cage 
1  tted  with  a  bottom  of  perforated  tin  to  allow  urine 

ain  out.  It  was  prolonged  upwards  by  means  of  a 
;  ‘1  made  of  tin,  the  upper  opening  of  this  funnel  being 
;  died  with  a  closely-fitting  lid.  This  top  opening 
access  to  the  cage  both  for  the  purpose  of  placing 
<  nimal  therein  and  for  the  purpose  of  feeding  it.  The 
s  stood  in  the  centre  of  a  square  sheet  of  tin,  which,  in 
•der  to  receive  it,  was  provided  with  a  depression. 

I  ninimum  measurement  from  the  side  of  the  cage  to 

II  largin  of  this  tin  sheet  was  6  in.  Lastly,  in  order  to 
'•  ct  the  animals  from  outside  contact  and  in  order  to 

-  nt  the  tangle-foot  from  being  destroyed,  there  was 
ded  an  outer  curtain  of  large  mesh  wire  netting 


which  was  carried  on  a  tin  sheet  of  the  same  size  as  the 
bottom  sheet.  The  funnel  of  the  cage  projected  through 
an  opening  in  the  centre  of  the  upper  tin  sheet,  this  joint 
being  made  flea-proof  by  means  of  solder. 

The  cages  which  were  employed  for  monkeys  were  of 
exactly  the  same  design,  but  were  larger,  and  were  made 
in  teak  wood  instead  of  tinplate. 

Into  each  room  to  be  tested  two  animals  were  put  side 
by  side,  one  in  a  tangle-foot  cage,  the  other  in  a  sand  cage. 
At  the  end  of  about  forty-eight  hours  they  were  examined. 

First,  all  the  fleas  which  Avere  stuck  on  the  tangle-foot 
were  removed  and  placed  in  alcohol.  They  were  examined 
under  the  microscope  and  identified,  a  note  being  made  as 
to  whether  they  were  human,  cat,  or  rat  fleas.  They  were 
then  dissected,  the  stomach  contents  being  removed, 
spread  on  a  slide,  stained  and  examined  for  the  presence 
of  plague-like  bacilli. 

Secondly,  the  animals  themselves  were  chloroformed, 
and  searched  for  fleas,  which  were  removed.  They 
were  then  placed  in  ordinary  cages  and  segregated. 

Out  of  247  fleas  found  entangled  upon  the  tangle-foot  in 
these  experiments,  147  were  human,  84  rat,  and  16  cat 
fleas. 

In  nine  experiments  the  fleas  caught  on  the  tangle-foot 
contained  in  their  stomachs  bacilli  microscopically 
identical  with  the  plague  bacillus.  Out  of  85  human 
fleas  dissected  only  1  was  infected,  while  out  of  77 
rat  fleas  examined  23  contained  plague-like  bacilli.  Only 
4  cat  fleas  were  dissected,  and  none  of  these  was  infected. 

These  experiments  showed  that  animals  protected  from 
fleas  by  means  of  a  sufficiently  broad  layer  of  tangle¬ 
foot  and  placed  in  plague-infected  houses  do  not  contract 
plague,  but  the  control  animals,  not  so  protected,  on 
several  occasions  (24  per  cent.)  developed  the  disease. 
Out  of  247  fleas  [caught  on  the  tangle-foot,  60  per  cent, 
were  human,  34  per  cent,  were  rat,  and  6  per  cent,  were 
cat  fleas.  Plague-like  bacilli  were  demonstrated  in  the 
stomach  contents  of  1  out  of  85  human  fleas  dissected, 
and  of  23  out  of  77  rat  fleas. 

Species  of  Fleas  found  upon  Bats. 

A  note  on  the  species  of  fleas  found  upon  rats — 
Mus  rattus  and  Mus  decumanus — in  different  parts  of  the 
world,  and  on  some  variations  in  the  proportion  of  each 
species  in  different  localities  is  contributed  by  the 
Hon.  N.  Charles  Bothschild. 

Ceratophyllus  fasciatus  is  the  flea  usually  found  on  Mus 
decumanus  in  Great  Britain ;  and  this  is  also  the  case, 
apparently,  throughout  Northern  and  Central  Europe. 
The  common  house  mouse,  Mus  musculus,  occasionally 
harbours  this  parasite  also,  though  its  usual  flea  is 
Ctenopsylia  musculi. 

In  other  parts  of  the' world  by  far  the  commonest  rat 
flea  is  Pulex  cheopis,  which  is  identical  with  the  P.  murinm 
of  Tiraboschi,  P.  pallidus  of  Tid swell  (but  not  of 
Taschenberg),  and  with  the  P.  philippinensis  of  Herzog.  It 
has  been  found  in  India,  Egvpt,  Transvaal,  Valparaiso, 
Marseilles  (Docks),  Philippine  Islands,  Italy,  and  once  in 
England.  In  Europe  it  is  more  especially  found  on  ship 
rats. 

The  Commission  also  publishes  a  description,  with 
illustrations,  of  the  physiological  anatomy  of  the  mouth 
parts  and  alimentary  canal  of  the  Indian  rat  flea,  Pulex 
cheopis  (Rothschild),  and  the  mechanism  of  the  pricking 
and  sucking  apparatus,  which  contains  many  new 
observations  upon  these  subjects.  i 

On  the  Effect  upon  Virulence  of  Passage  of 
B.  Pestis  through  Rats  by  Subcutaneous  and 
Cutaneous  Inoculation  without 
Intermediate  Culture. 

The  following  experiments  were  undertaken  with  a  view 
to  testing  the  statement  previously  made  by  Hankin, 
Yersin,  and  Walton,  that  “passage”  of  the  plague 
bacillus  through  a  series  of  rats  without  intervening 
culture  on  artificial  media  is  a  matter  of  great  difficulty. 
This  result  is  of  epidemiological  importance,  for  it  has 
been  taken  to  indicate  that  B.  pestis  rapidly  loses 
virulence  in  the  bodies  of  rats,  and  that  for  the  main¬ 
tenance  of  the  epizootic  some  intermediate  medium  or 
host  is  a  necessity.  Hankin  has  suggested  that  the 
bacillus  may  regain  virulence  by  growth  in  the  soil  or 

the  body  of  an  insect.  .  . 

The  rats  used  were  wild  Bombay  rats ;  the  inoculations 
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were  made  from  emulsions  of  spleen,  several  animals 
being  used  at  eaeli  passage.  In  this  way  with  sub- 
cutaneous  inoculation  the  series  was  carried  to  the 
twenty- sixth  passage  in  eighty- nine  days.  As  far  as 
could  be  ascertained  the  virulence  for  the  rat  remained 
unaltered. 

By  cutaneous  inoculation  a  series  of  26  passages  with¬ 
out  the  intervention  of  any  artificial  culture  and  without 
any  considerable  alteration  in  virulence  was  attained, 
these  experiments  thus  confirm  the  work  of  Otto. 

I'll  &  Immunity  of  Bombay  Rats  to  the  Inoculation 
of  Plague  Cultures. 

The  authors  found  that  59  pur  cent,  of  wild  rats  could 
withstand  the  rubbing  on  scarified  surfaces  of  emulsions 
of  the  spleens  of  rats  dead  of  acute  plague.  With 
subculaneous  inoculation  the  following  results  were 
obtained : 


On  the  Infectivity  of  Floors  Grossly  Contaminated 
with  Cultures  of  B.  Pestis. 

As  a  result  of  the  evidence  which  was  brought  before  it 
the  Indian  Plague  Commission  (1901)  concluded  that  the 
universal  experience  of  plague  in  India  proved  that  the 
principal  source  of  infection  is  to  be  found  in  the  houses 
into  which  the  infection  of  plague  has  been  introduced  • 
that,  in  short,  plague  is  essentially  a  disease  of  locality! 
rhey  pmnt  out,  therefore,  that  it  would  be  important  to 
obtain  information  as  to  the  presence  or  absence  of  the 
bacillus  in  houses  suspected  of  being  infective,  and  as  to 
whether  it  survives  or  multiplies  as  a  saprophyte  in  these 
houses,  special  attention  being  paid  to  the  floors 

Observations  by  Captain  Mackie,  I.M.S.,  and  Dr.  Winter 
in  the  Plague  Research  Laboratory,  Bombay,  showed  that 
he  plague  bacillus  in  the  cowdung  floors  of  native  houses 
does  not  multiply,  but  soon  dies  out  altogether;  that  in 
short,  it  is  capable  of  leading  a  saprophytic  existence  in 
such  a  situation. 

The  present  observations  were  confined  to  the  question 
of  how  long  floors  of  two  different  types  retain  their 
infectivity  for  animals,  after  being  grossly  contaminated 
with  virulent  cultures  of  B.  pestis.  The  floors  were  those 
in  common  use  in  native  houses  in  India,  one  being  made 
of  earth  covered  with  cowdung,  the  other  of  a  rou<fli 
cement  made  of  sand  and  lime  “  chunam.” 

In  a  small  outhouse  or  go-down  of  the  laboratory,  similar  to 
many  a  house  occupied  by  the  natives  of  Bombay,  two  floors 
of  the  above  description  were  prepared  alongside  one  another 
this  go-down  is  a  room  of  about  14  ft.  by  7  ft.  with  a  roof  of 
ordinary  country  tiles.  It  has  only  two  openings  in  the  wails  • 
one,  small  and  high  up,  is  loosely  closed  in  with  a  board  •  the 
other,  larger  and  opening  down  to  the  plinth,  is  fitted  with  an 
ordinary  wooden  door.  Light  is  practically  excluded  and 
venti  at i on  as  is  usual  in  the  poorer  class  of  native  house 
is  provuifd  for  only  by  the  loosely-fitting  door  and  window  and 
the  country  tiles  ot  the  roof.  With  these  two  floors  three  series 
of  experiments  were  made.  scries 

with  nureV1  ^nd  2  the  floors  were  grossly  contaminated 
with  puie  virulent  broth  cultures  of  B  pestis.  but  in  the 
after  senes  the  floors  were  kept  continuously  moist  by 

for  w1  f g  i  T  Wlth  water‘  Thpy  were  allowed  to  dry 
foi  twenty-four  hours.  Then  each  day  for  a  period  of  five 

or  six  days  scrapings  were  taken,  emulsified  in  sterile 
biotli  and  the  emulsion  rubbed  into  a  shaved  and  lightly- 

gu1neae-pih^faCe  °f  ^  abdomen  of  a  numbei'  of  rats  and 

*ni  Se/iea  3  a  somewhat  different  technique  was 
employed,  the  object  being  to  ascertain  how  long  a  floor 

S  ‘n  coatan?mated  remained  infective  for  animals 
allowed  to  run  free  and  to  come  in  contact  with  it  only  in 
a  natural  manner.  y 

rJtmJl'Z"  »WVr,MaIy  ?0ntaminated  "Vh  pure  virulent 

350  r  em  inAoVA*’  “  L“rge  amaunt’  »«■»<>'*  between 
o50  c.cm.  and  600  c  cm.,  being  sprinkled  over  each  area 

The  cultures  were  in  all  instances  of  full  virulence,  being 
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Inoculum. 

Amount. 

Per  cent.  Immune. 

Broth  cultures  . . 

0.2  to  1  c.cm. 

72 

Agar  cultures  . 

^  to  tube 

3.7 

Agar  cultures  . 

iV  to  2V  tube 

4.4 

Agar  cultures  . 

too  to  tube 

10.5 

only  one  remove  from  an  animal  which  had  died  of 
plague.  LU 

The  results  of  these  experiments  may  be  summarized 
follows : 

1.  Floors  of  cowdung  grossly  contaminated  wi 
L.  pestis  remain  infective  for  forty-eight  hours  tl 
infectivity  being  tested  by  rubbing  scrapings’  in 
susceptible  animals. 

2.  Floors  of  chunam  grossly  contaminated  with  B.  mi 

do  not  remain  infective  even  for  twen ty-f our  hours  tl 
infectivity  being  tested  by  rubbing'  scrapings  in 
susceptible  animals.  6 

3.  Floors  of  cowdung  grossly  contaminated  wi- 
L.  pestis  remain  infective  for  twelve  hours  but  not  f. 
twenty-four  hours  to  susceptible  animals  which  wt 
allowed  to  run  about  freely  on  them. 

4  Floors  of  chunam  grossly  contaminated  with  B  vest 
remain  infective  for  six  hours  but  not  for  twelve  hours  t) 
infectivity  being  tested  by  allowing  susceptible  aninia 
to  run  about  freely  on  them. 

The  Number  of  Plague  Bacilli  in  the  Blood,  Url\ 
and  Faeces  Respectively  of  Rats  which 
had  Died  of  Plague. 

The  authors  have  approached  this  subject  by,  in  the  fir1 
place,  making  a  quantitative  estimation  of  the  number  , 
plague  bacilli  present  in  the  blood  and  urine  of  rats  eitla 
recently  dead  of  plague  or  in  a  moribund  condition  froi 
that  disease,  and,  in  the  second  place,  by  determining  tl; 
percentage  of  Bombay  rats  which  it  was  possible  to  infei 
by  rubbing  on  the  scarified  skin  the  faeces  of  rata  wliie 
had  died  of  plague  and  in  the  blood  of  which  the  baciliu 
was  present  in  enormous  numbers. 

From  these  experiments  it  was  found  that  the  blood  c 
plague-infected  rats  may  contain  an  enormous  number  < 
plague  bacilli,  even  as  many  as  100,000,000  per  c.cir 
having  been  found  before  death.  On  the  other  hand,  rat 
occasionally  die  from  plague  with  little  or  no  eeptieaemi: 
An  insect  sucking  the  blood  of  most  rats  shortly  befor 
death  would  therefore  imbibe  a  considerable  number  c 
bacilli. 

While  the  blood  of  a  rat  may  have  as  many  as  100  000,00' 
organisms  in  a  cubic  centimetre,  the  urine  of  the  sanr 
animal  may  have  none  at  all,  or  at  least  less  than  10  pe 
cubic  centimetre.  Plague  bacilli  were  discovered  in  th 
urine  in  29  per  cent,  of  the  cases.  When  the  urine  doe; 
contain  plague  bacilli  they  are  always  present  in  mud 
fewer  numbers  than  in  the  blood. 

The  faeces  of  rats  dead  of  plague  and  the  blood  o 
which  contained  abundant  bacteria  are  not  highly  infectivi 
and  would  appear  to  play  little  part  in  the  spreading  o 
the  epizootic. 

On  the  Quantitative  Estimation  of  the  Septicaeml 
in  Human  Plague. 

The  primary  object  in  undertaking  an  investigation  o 
this  kind  was  to  test,  for  purposes  of  comparison,  tin 
infectivity  of  the  excreta  of  plague  patients,  especially  o! 
the  urine  and  faeces  in  addition  to  the  examination  of  the 
blood. 

The  blood  was  withdrawn  from  a  suitable  vein  at  the 
bend  of  the  elbow  by  means  of  a  sterilized  syringe  ol 
5  c.cm.  capacity  containing  2  c.cm.  of  sterile  sodium 
citrate  solution. 

Twenty-eight  patients  were  examined  by  74  samples  oi 
blood  ;  B.  pestis  was  not  found  in  the  blood  of  the  5  whe 
recovered,  nor  in  7  of  the  23  fatal  cases.  In  the  16  positive 
cases  the  number  found  varied  from  less  than  1  to  at  least 
1,000,000  per  c.cm. ;  in  half  the  examinations  less  than 
1,000  were  present.  In  1  case  at  least  10,000  bacilli  per 
c.cm.  were  found  as  long  as  81  hours  before  death. 

On  the  Existence  of  Chronic  Plague  in  Rats  in 
Localities  where  Plague  is  Endemtc. 

One  of  the  most  striking  characteristics  of  plague,  once 
it  has  become  endemic  in  a  locality,  is  its  seasonal  pre¬ 
valence.  At  or  about  the  same  date  it  yearly  reappears, ; 
rises,  declines,  and  disappears.  In  populous  centres  a  few 
cases  may  occur  throughout  the  year,  but  in  smaller 
CHiitrps  the  disease  commonly  disappears  entirely  for  at 
least  six  months. 

The  form  in  which  the  infection  remains  latent  has  been 
much  speculated  upon  by  epidemiologists,  and  it  has 
been  suggested  by  Simond  (1898)  and  others  that  it  may 
continue  to  exist  in  a  chronic  form  among  the  rats.  Nolle 
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bed  chronic  plague  amongst  rats  in  some  of  his 
tory  experiments,  but  this  form  of  plague  among 
animals  had  not  been  observed  in  natural  conditions, 
ell  failed  to  observe  it  in  Sydney  amongst  the  large 
er  of  examinations  made  in  that  city  by  the  Board 
alth  during  the  years  1900  to  1904. 
lombay,  where  the  Commission  has  been  systemati- 
^xamining  both  rats  captured  in  traps  and  all  dead 
iscovered  by  the  municipal  “  sweepers  ”  throughout 
4r,  and  where  large  numbers— sometimes  upwards 
00— have  been  examined  weekly,  chronic  plague  has 
far  been  discovered,  although  plague  in  rats  has 
!  ^und  to  exist  to  a  small  extent  throughout  the  year. 

existence  of  chronic  plague  in  rats  during  the 
i  when  neither  plague  cases  nor  any  acute  plague 
?gt  rats  occurs  has  been  systematically  searched  for 
’Commission  in  the  case  of  two  villages,  Kasel  and 
1,  in  the  Punjab,  in  which  plague  has  recurred 
lly  for  three  years  without  discoverable  reinfection, 
hich  are  the  object  of  epidemiological  study  at  the 
it  time.  Observations  upon  these  villages  corn¬ 
ed  in  December,  1905,  at  a  time  of  year  when  neither 
n  plague  nor  rat  plague,  as  far  as  could  be  discovered, 
d.  There  was  no  special  mortality  amongst  the  rats, 
lead  rats  were  seldom  found.  An  extensive  rat- 
ng  was  undertaken  with  a  view  to  finding  out 
ter  plague  existed  among  these  animals.  During 
aber  1,800  rats  were  caught  alive  and  carefully 
ned. 

this  number  none  were  found  to  be  suffering  from 
iry  acute  plague,  but  seven,  which  until  examined 
ortem  evinced  no  signs  of  illness,  were  discovered  to 
jhronic  abscesses.  From  these  abscesses  organisms 
lologically  indistinguishable  from  B.  pestis  were 
ied,  and  after  careful  cultural  and  inoculation 
irnents  no  doubt  remained  that  these  rats  which  were 
ng  about  in  apparent  health  were  indeed  suffering 
ihronic  plagu*3. 


MEDICAL_NEWS, 

Roosevelt  has  reappointed  Dr.  Robert  M.  O’Reilly 
ve  a  second  term  of  four  years  as  Surgeon-General  of 
nited  States  Army. 

Andrew  Carnegie,  Lord  Rector  of  St.  Andrews 
irsity,  has  given  £10,000  to  build  a  new  university 
y;  he  has  also  given  £12,500  to  Dundee  University 
;e  for  a  physical  laboratory. 

;  annual  dinner  of  the  Brussels  Medical  Graduates’ 
iation  will  take  place  at  the  New  Gaiety  Restaurant, 
ij  d,  W.C.,  on  Tuesday,  October  30tli,  at  7  p  m.  An 
I  ation  is  introduced  this  year  inasmuch  as  all  mem- 
t|  re  invited  to  bring  ladies  as  guests. 

1  ;  office-bearers  of  the  Glasgow  Southern  Medical 
1!  y  for  1906-7  are  :  Honorary  President ,  Dr.  Jas.  Parras  ; 
'ent,  Dr.  T.  Iv.  Monro  ;  Vice-President ,  Drs.  T.  Forrest 
1.  Grant  Andrew;  Treasurer ,  Dr.  Jas.  A.  Ait  ken ; 
nl  Secretary ,  Dr.  J.  P.  Duncan  ;  Editorial  Secretary, 

.  N.  Dunlop  ;  Seal  Keeper ,  Dr.  R.  W.  Forrest. 

:  Central  Committee  for  Scientific  Research  on  the 
appointed  by  the  International  Association  _  of 
>mies,  has  recognized  the  Senckenberg  Neurological 
ute,  Frankfort  on  the  Alain,  as  an  international 
ate  for  the  purpose.  It  is  said  to  be  the  first  of  the 
d  n  Germany. 

Jj !  Odontological  Society  of  Great  Britain  will  hold 
l  rst  meeting  of  its  new  session  on  Monday  next  at 
.  anover  Square.  Air.  E.  Lloyd-AVilliams,  the  Pre- 
5  t,  will  deliver  his  inaugural  address  ;  and  a  discussion 
e  relation  of  dental  conditions  to  pulmonary  tuber- 
1  s  will  then  be  commenced. 

-  a  meeting  of  the  Council  of  the  County  Borough  of 
1  Brland,  held  on  October  10th,  it  was  decoded  to  have 
1  ,  milk,  and  other  foods  examined  bacteriologically, 

1  in  agreement  has  been  made  with  the  University  of 
t  am  College  of  Medicine  for  the  execution  of  the 
3 

3  Provisional  Committee  of  the  National  Council  of 
1  ‘8  has  arranged  to  hold  a  nursing  conference  at  St, 
f  ;e’s  Hall,  Hanover  Square,  on  November  22nd,  23rd, 
4th.  On  the  evening  of  November  23rd  there  will  be 
•ussion  on  maternity  nursing,  and  Dr.  Champneys, 
r  dent  of  the  Midwives  Board,  will  take  the  chair.  On 
‘evening  of  November  24tli  mental  nursing  will  be  dis- 
1  d,  and  Dr.  Jones,  President  of  the  Aledico-Psycho- 


logical  Association,  will  be  in  the  chair.  On  November 
22nd  there  will  be  a  discussion  on  tuberculosis.  During 
the  conference  an  exhibition  illustrating  the  nursing  of 
tuberculosis,  maternity,  and  mental  cases  will  be  open. 

The  annual  medical  service  organized  by  the  Guild  of 
St.  Luke  took  place  at  St.  Paul’s  Cathedral  on  October  17tli. 
The  officers  of  the  Guild,  Dr.  S.  Russell  Wells,  Air.  C.  D. 
Marshall,  Surgeon-Colonel  Welch,  and  a  large  number  of 
medical  men  in  academic  costume  proceeded  to  seals 
reserved  for  them  under  the  dome.  The  nave  and  transepts 
were  well  filled  by  the  general  congregation,  of  whom  many 
were  nurses  in  uniform.  The  choir  was  provided  by  the 
London  Gregorian  Choral  Association,  the  organist  of 
which  (Dr.  Warwick  Jordan)  presided  at  the  organ.  Minor 
Canon  Besley  intoned  the  service.  The  psalm  was  the 
94th.  The  first  lesson,  Eeclesiasticus,  chapter  xxxviii, 
was  read  by  Dr.  H.  A.  Caley  ;  the  second,  St.  Luke’s 
Gospel,  chapter  xiii,  by  Sir  Dyee  Duckworth.  Canon 
Newbolt,  Warden  of  the  Guild  of  St.  Luke,  preached  from 
the  Third  Epistle  of  St.  John,  2nd  verse  :  “  Beloved,  I  wish 
above  all  things  that  thou  mayest  prosper  and  be  in  good 
health,  even  as  thy  soul  prospereth.”  He  spoke  of 
the  work  done  in  the  cause  of  health,  bodily  and 
spiritual,  by  doctors  and  clergy.  That  service  helped 
to  bring  the  two  professions  before  the  Throne  as 
fellow-workers  in  the  cause  of  health.  Both  recog¬ 
nized  the  inevitable  bias  towards  deterioration  in  all 
living  things.  The  clergy  knew  it  as  the  mystery  of  sin 
stamped  on  the  world,  the  physicians  knew  it  as  the  sus¬ 
ceptibility  to  pain  and  disease  with  which  they  were  in 
daily  combat.  Referring  to  the  diminishing  birth  rate,  he 
asked  his  hearers  to  draw  the  line  sharply  and  clearly  at 
anything  which  was  a  profanation  of  holy  marriage. 
Nothing  should  be  bought,  not  even  bodily  health,  at  the 
price  of  dishonour.  All  should  endeavour  to  stem  that 
which  was  a  national  danger,  and  all  should  recognize  the 
claim  of  the  entire  man  to  health.  Christianity  had  no 
quarrel  with  the  human  body,  only  with  the  fiesli ;  and 
medicine  and  religion  should  work  together  in  various 
questions,  such  as  that  of  the  diminution  of  the  birth  rate. 
Finally,  he  appealed  for  help  for  the  College  of  St.  Luke, 
founded  by  the  Guild,  prima  ilyas  a  residential  college 
for  students  preparing  at  the  various  London  hospitals  for 
work  as  fully-qualified  medical  missionaries.  Each  stu¬ 
dent  cost  about  £180  a  year.  The  undertaking  had  started 
well,  and  applications  for  admission  were  numerous,  but 
increased  funds  were  much  needed.  A  collection,  mainly 
for  the  College  funds,  was  made.  The  recessional  hymns 
were  “Now  thank  we  all  our  God,”  and  “Oh,  what  the 
joy  and  the  glory  must  be.” 

Brussels  School  of  Tropical  AIedicine.— The  Brussels 
School  of  Tropical  AIedicine,  founded  by  King  Leopold, 
was  formally  opened  on  October  16th.  Its  principal  object 
is  the  study  of  sleeping  sickness.  Dr.  Van  Campenhout, 
head  of  the  Colonial  sanatorium  at  Watermael,  is  to  be 
the  Director.  It  is  intended  that  the  school  shall  work  m 
co-operation  with  the  corresponding  schools  of  London  and 
Liverpool. 

Guy’s  Hospital  Pupils’  Physical  Society.— The  annual 
opening  meeting  of  the  Society  was  held  at  Guy’s  Hospital 
on  Saturday  evening,  October  13tli.  The  meeting  was 
preceded  by  a  house  dinner  in  the  College,  the  Treasurer 
of  the  hospital,  Mr.  H.  Cosmo  O.  Bonsor,  presiding.  There 
was  a  large  number  of  new  and  old  Guy  s  men  present, 
including  Sir  Samuel  Wilks,  Dr.  Pavy,  Mr.  Groves,  Dr. 
Frederick  Taylor,  Air.  Clement  Lucas,  Dr.  Flale  VVhite, 
and  others.  Professor  Clifford  Allbutt  was  the  guest  of 
the  evening.  There  were  no  speeches,  but  in  proposing 
the  health  of  His  Alajesty  the  King,  the  patron  of  the  hos¬ 
pital,  the  Treasurer  congratulated  both  the  school  on  the 
best  entry  of  students  that  there  had  been  for  many  years, 
and  the  newcomers  on  their  choice  of  a  hospital.  At  the 
close  of  the  dinner  an  adjournment  was  made  to  the 
physiological  theatre,  where  the  meeting  of  the  Physical 
Society  took  the  form  of  an  address  by  Professor  Clifford 
Allbutt  on  “Words  and  Things.”  Sir  Samuel  AA  ilks,  who 
was  in  the  best  of  health,  was  in  the  chair,  and  proposed  a 
vote  of  thanks  to  Professor  Clifford  Allbutt  in  one  of  his 
usual  humorous  and  reminiscent  _  speeches.  The  pro- 
ceedings  t6rminat6d.  with  an  exhibition  of  diugs,  books, 
and  instruments  in  the  Gordon  Museum. 

Messrs.  Allen  and  IIanburys  ask  us  to  state  that  the 
fire  which  occurred  at  their  works  on  October  11th  was 
confined  to  two  buildings  used  respectively  for  the  bottling 
of  oils  and  the  manufacture  of  hospital  furniture.  ilieu 
warehouses,  laboratories,  offices,  and  printing  department 
were  unaffected,  and  the  general  conduct  of  their  business 
was  not  interfered  with.  Accommodation  for  the  fro 
crippled  departments  has  been  provided  m  other  paits  01 
their  premises. 
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THE  VIVISECTION  COMMISSION. 

Ox  Wednesday,  October  24th,  the  Royal  Commission 
appointed  “  to  inquire  into  and  report  upon  the  practice 
of  subjecting  live  animals  to  experiments,  whether 
“  by  vivisection  or  otherwise ;  and  also  to  inquire  into 
£-  the  law  relating  to  that  practice  and  it's  administra- 
“  tion  5  and  to  report  whether  any,  and  if  so  what, 
"  changes  are  desirable”  will  meet  for  the  first  time- 
The  sittings,  we  understand,  will  be  private,  and  indeed 
pioUsion  has  thoughtfully  been  made  to  ensure  the 
exclusion  of  the  public  by  the  assignment  of  a  room  in 
<  hapel  Place,  Delahay  Street,  Westminster,  which  is 
not  large  enough  to  hold  even  a  small  audience.  We 
arc  not  inclined  to  find  fault  with  this  arrangement,  as 
there  are  obvious  objections  to  the  publication  of  the 
evidence  piecemeal,  and  possibly  distorted,  under 
st  nsational  headlines  and  with  misleading  comments 
How  long  the  Commission  will  sit  it  is  impossible 
at  present  to  forecast.  The 
section  began  its  sittings 
ended  them  on  December 
its  report  was  issued  on  January  8th,  1876.  It 
feared  that  this  businesslike  rapidity  will  ^ 

.achieved  by  the  present  Commission,  as  its  meetings 
ate  to  be  held  at  longer  intervals.  We  are  fain,  however, 
to  hope  that  its  report  will  not  undergo  the  protracted 
incubation  of  that  of  the  Vaccination  Committee,  which 
sat  seven  years. 

We  welcome  the  inquiry  because  the  result  cannot 
fail  ro  be  the  dissipation  of  a  number  of  myths  invented 
by  prejudice  and  malice,  and  sedulously  instilled  into 
the  minds  of  persons  who  have  no  means  of  knowing 
the  facts.  For  years  an tivivisectionists  have  carried  on 
a  campaign  of  calumny  against  scientific  men,  and  have 
used  every  effort  and  every  artifice  to  stir  up  among 
the  British  people  hatred  of  them  and  of  the  work  they 
are  doing.  The  Commission  can  .scarcely  be  called  a 
strong  one,  and  it  bears  on  its  face  the  mark  of  that 
compromise  so  dear  to  the  British  soul.  It  has  evidently 
been  the  object  of  the  King’s  advisers  to  exclude 
men  of  extreme  views  on  either  side.  The  case  for 
experimental  medicine  is  represented  by  Sir  William 
Church,  Sir  John  MacFadyean,  and  Dr.  W.  H.  Gaskell. 
Of  the  attitude  of  Sir  William  Collins,  we  are  not  in  a 
position  to  say  anything,  but  of  Dr.  George  Wilson 
it  is  possible  to  speak  more  definitely.  It  may  be 
remembered  that  he  was  President  of  the  Section  of 
State  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Portsmouth  in  1899.  In 
the  address1  delivered  by  him  in  that  capacity  he  took 
the  opportunity  of  making  a  vehement  attack  on  the 
work  of  Pasteur  and  the  “newer  methods  of  treatment” 
founded  thereon.  He  declared  that  he  was  “  prepared 
to  contend  that  the  indiscriminate  maiming  and 
slaughter  of  animal  life  with  which  these  bacterio¬ 
logical  methods  of  research  and  experimentation  have 
“  be8n  inseparably  associated  cannot  be  proved  to  have 
“  saved  ono  single  human  life  or  lessened  in  any  appre- 
1  British  Medical  Journal,  August  5th,  1899,  p.  347  ct  seq. 
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“  ciable  degree  the  load  of  human  suffering.”  He  addc 
“  1  have  not  allied  myself  to  the  antivivisectionb 
“  bnt  I  accuse  my  profession  of  misleading  the  pub 
“  as  to  the  cruelties  and  horrors  which  are  perpetrat 
“  on  animal  life.  When  it  is  stated  that  the  acti 
“  Pain  involved  in  these  experiments  is  commonly 
“  the  most  trifling  description,  there  is  a  suppressio' v, 
“  °t  the  most  palpable  kind,  which  could  only 
“  accounted  for  at  the  time  by  ignorance  of  the  acti 
facts.  I  admit  that  in  the  mere  operation  of  injecti 
■'  a  virus,  whether  cultivated  or  not,  there  may  be  liti 
“  or  no  pain,  but  the  cruelty  does  not  lie  in  the  opei 
“  tion  itself,  which  is  permitted  to  be  performed  withe 
“  anaesthetics,  but  in  the  after-effects.  Whether  so-call 
“  toxins  are  injected  under  the  skin,  into  the  peritoneu; 
“  into  the  cranium,  under  the  dura  mater,  into  the  pleui 
cavity,  into  the  veins,  eyes,  or  other  organs — and  ; 
“  these  methods  are  ruthlessly  practised — there  is  t 
“  long-drawn-out  agony.  The  animal  so  innocent 
“  operated  on  may  have  to  live  days,  weeks,  or  montt 
“with  no  anaesthetic  to  assuage  its  sufferings,  a; 
“  nothing  but  death  to  relieve.” 

The  Holy  Office  has  no  place  in  the  realm  of  scient 
and  Dr.  Wilson  was,  and  is,  fully  entitled  to  express  h 
honest  conviction.  We  do  not  know  whether,  in  tl 
seven  years  that  have  elapsed  since  he  made  tl 
pronouncement  we  have  quoted,  his  opinions  ha\ 
undergone  any  change  ;  as  far  as  we  know  he  has  made  r 
public  recantation.  As  a  Royal  Commission  is  nothin 
if  it  is  not  representative  of  different  opinions,  we  thin 
it  well  that  a  man  of  professional  standing  who  In 
expressed  such  views  has  been  appointed  a  membe 
The  antivivisectionists  have,  indeed,  no  cause  to  con 
plain  that  they  are  inadequately  represented.  Colon* 
Lockwood  and  Mr.  Tomkinson  are  militant  members  1 
that  body ;  the  two  sides  are,  therefore,  pretty  e?enl 
balanced.  Of  the  two  remaining  members  of  the  Con 
mission,  Mr.  Mackenzie  D.  Chalmers  may  be  taken  t 
represent  the  Home  Office,  which  administers  th 
existing  Act,  and  Mr.  Abel  John  Ram,  K.C.,  who  is  Rc 
corder  ol  Wolverhampton,  is,  in  the  language  of  th 
racecourse,  a  “  dark  horse.”  Lord  Selby,  the  chairmar 
proved  himself  as  Speaker  in  the  House  of  Common 
at  once  strong  and  tactful.  His  legal  training  enable 
him  to  appreciate  the  value  of  evidence,  while  th 
fact  that  he  is  the  son  of  a  doctor  affords  some  groun* 
for  the  presumption  that  he  will  not  allow  himself  to  b 
swayed  by  antimedical  bias.  On  the  whole,  we  thin! 
the  Commission  will  command  the  confidence  of  th* 
profession  as  well  as  the  public.  The  case  is  so  elea 
when  the  issues  are  not  obscured  by  morbid  sentiment 
prejudice,  and  ignorance,  that  a  body  of  Englisl 
gentlemen,  comprising  experts  and  men  of  variec 
leai'ning  and  knowledge  of  affairs,  may  safely  be  trustee 
to  form  a  correct  judgement. 

That  the  antivivisectionist  fraternity  if  such  a  ten 
can  be  applied  to  a  body  rent  by  most  unbrother] 
hatreds— are  doubtful  of  the  result  of  the  inquiry  f< 
which  they  have  been  clamouring,  is  shown  by  the: 
confidences  to  sympathetic  interviewers.  To  Mr.  Stephe 
Coleridge  it  is  pi'ofessedly  a  matter  of  indifference  ho’ 
many  scientific  men  say  that  certain  things  may  b 
found  out  by  certain  experiments.  He  takes  hi 
stand  “on  the  moral  ground”  and  doubtless  on  th 
high  ethical  plane  where,  like  St.  Simeon  Stylites, 

A  sign  between  the  meadow  and  the  cloud, 
he  lives  and  has  his  being,  he  is  beyond  the  reach  0 
evidence  that  might  shake  his  fixed  conviction  of  th 
wdckeclness  of  vivisectors.  Fie  has  foreknowledge  abso 
lute  that  whatever  law  may  be  made  these  evil-mindei 
persons  will  break  it,  for  they  “have  no  more  respect  fo 
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law  than  have  the  motorists  as  regards  the  speed 
it.”  Mr.  Coleridge  has  abundantly  shown  his 
rapt  for  the  law  which  regulates  the  speed  of 
rists,  but  that  fact,  although  it  may  show  his 
Tard  for  the  lives  and  limbs  of  his  fellow-creatures, 
not  warrant  him  in  affirming  that  vivisectors  are 
vless  in  the  pursuit  of  knowledge  as  he  is  in  the 
lit  of  amusement. 

those  who  may — we  hope  without  irreverence — 
ailed  “whole-hoggers,”  the  Commission  is  un¬ 
table,  ostensibly  because  it  does  not  include  a 
ntific  representative”  of  antivivisectionism.  But 
3  is  such  a  representative  to  be  found  P  Science 
s  with  one  voice  on  the  subject :  the  stray 
bers  of  the  medical  profession  who  are  claimed 
ipporters  by  antivivisectionists  may  be  worthy 
itioners  of  the  art  of  healing,  but  are  utterly 
own  as  scientific  wmrkers. 

s  surely  a  striking  proof  of  the  weakness  of  their 
that  the  opponents  of  experimental  research  are 
;  ring  the  minds  of  their  sympathizers  for  defeat 
3  the  battle  has  begun.  For  ourselves,  we  await 
equanimity  the  finding  of  the  Commission,  feeling 
ed  of  the  righteousness  of  our  cause,  which  is  that 
man  progress,  and  confident  in  the  fairness  of  the 
I  s  appointed  to  make  the  inquiry.  Magna  est 
■  s  et  praevalebit. 


HE  ENDOWMENT  OF  MOTHERHOOD. 

mmenting  rather  more  than  two  years  ago  on  an 
:  ss,  “  the  diminishing  death-rate  and  what  is  involved 
delivered  by  Professor  Taylor  of  Birmingham  before 
;  ritish  Gynaecological  Society,  in  which  he  stated 
3  result  of  large  experience  that  the  cause  of  sterile 
atively  sterile  marriages  was  “  the  deliberate  pre- 
■  tion  of  conception,”  we  said  that  in  the  face  of  this 
1  ledge  and  in  the  face  of  the  fact  that  the  “  decline 
been  greatest  in  the  classes  from  whom  the  re- 
fishment  of  the  population  is  most  desirable,  the 
:j  ition  is  one  which  demands  sound  teaching  not 
i!  /  by  the  medical  and  clerical  professions,  but  by  all 
>  have  the  continued  welfare  of  the  community  at 
ij  ?t.”  We  are,  therefore,  glad  that  Mr.  Sidney  Webb 
,  ad  the  courage  to  discuss  the  matter  in  two  articles 
|  shed  recently  in  the  Times. 

li  first  brought  forward  statistical  evidence  of  a  kind 
which  our  readers  are  familiar  to  prove  that  the 
:  le  in  the  birth-rate  which  is  depriving  England 
(  V’ales  of  at  least  one-fifth  of  every  year’s  normal 
)f  babies  is  not  accounted  for  by  any  alteration  in 
i  ;e,  sex,  or  marital  condition  of  the  population,  by 
;  afusal  or  postponement  of  marriage,  or  by  any  of 
Sects  of  “  urbanization  ”  or  physical  deterioration 
ctions  of  the  community.  He  then  gave  an 
ij  sis  of  the  replies  to  an  inquiry  issued  by  the 
n  Society  to  634  persons  who  were  thought 
to  be  willing  to  answer  a  set  of  questions 
ij  regard  to  the  limitation  of  their  families, 
ocial  grade  they  included  a  varied  selection 
i  upations  extending  from  the  skilled  artisan  to  the 
c  ssional  man  and  the  small  property  owner,  omit- 
>|  on  the  one  hand,  the  great  army  of  labourers,  and, 
be  other  (with  few  exceptions),  the  fraction  of  the 
']  ation  who  have  incomes  from  investments  exceed- 
Ej  1,000  a  year.  There  was  otherwise  so  little  selec- 
>  hat  it  turned  out  that  of  634  forms  of  inquiry  sent 
L4  were  sent  to  bachelors  and  39  in  duplicate  (to 
1  md  and  wife) ;  174  persons  did  not  reply,  and  after 
<  ng  various  necessary  deductions  Mr.  Webb  finally 
1  16  marriages  concerning  618  parents  to  deal  with. 
1  2  of  these  marriages,  according  to  the  confession 


of  one  of  the  parties,  the  number  of  the  family 
had  intentionally  been  limited.  In  order  to  gauge 
the  real  prevalence  of  voluntary  limitation,  how¬ 
ever,  Mr.  Webb  makes  some  further  deductions. 
He  excludes  the  marriages  (6  limited  and  17  un¬ 
limited)  which  took  place  prior  to  1875  as 
the  decline  in  the  general  birth-rate  began  after  that 
date ;  since  limitation  is  usually  commenced  only  after 
the  birth  of  the  second  child,  he  also  excludes  cases  in 
which  marriage  took  place  in  1903,  1904,  and  1905.  He 
is  then  left  with  212  limited  and  41  unlimited  marriages; 
but  13  of  the  41  unlimited  marriages  were  childless,  so 
that  the  number  of  fertile  and  unlimited  marriages  is 
reduced  to  28  out  of  252.  Taking  the  ten  years  1890-99 
alone  he  found  that,  out  of  120  marriages,  107  were 
limited  and  13  unlimited;  but  as  5  and  possibly  6  of 
the  latter  were  childless,  it  appeared  that  only  8 
unlimited  fertile  marriages  were  reported  out  of  a  total 
of  120.  Mr.  Webb  calculates  that  during  this  same 
decade  the  average  number  of  children  in  limited 
marriages  was  3  children  to  2  marriages. 

Some  information  was  obtained  also  as  to  the  causes 
assigned  for  limiting  the  number  of  children.  In  73 
out  of  128  cases  in  which  particulars  were  given  under 
this  head  the  poverty  of  the  parents  in  relation  to 
their  standard  of  comfort  was  a  factor;  sexual  ill- 
health — that  is  generally  the  disturbing  effect  of  child¬ 
bearing — in  24 ;  and  other  forms  of  ill-health  of  the 
parents  in  38  cases  ;  in  24  cases  the  disinclination  of  the 
wife  was  a  factor,  and  the  death  of  a  parent  had  in  8  cases 
terminated  the  marriage. 

It  is  difficult  to  know  what  is  the  absolute  value  to  be 
attached  to  these  statistics,  but  their  general  effect  is  to 
confirm  conclusions  drawn  from  wider  data.  His  esti¬ 
mate  that  the  total  number  of  children  born  annually 
in  Great  Britain  is  less  than  four-fifths  of  what  it  would 
be  if  no  interference  took  place,  is,  however,  probably 
excessive,  if  the  observation  is  intended  to  apply  to  the 
whole  population.  “  In  Great  Britain,  ’  he  says,  “  at 
“  this  moment,  when  half,  or  perhaps  two-thirds,  of  all 
“  the  married  people  are  regulating  their  families, 
“  children  are  being  freely  born  to  the  Irish  Roman 
“  Catholics,  and  the  Polish,  Russian,  and  German 
“  Jews,  on  the  one  hand,  and  to  the  thriftless  and 
“  irresponsible — largely  the  casual  labourers  and  the 
“  other  denizens  of  the  one-roomed  tenements  of  our 
“  great  cities — on  the  other.  This  particular  25  per 
“  cent,  of  our  population,  as  Professor  Karl  Pearson 
“  keeps  warning  us,  is  producing  50  per  cent,  of  our 
“  children.  This  can  hardly  result  in  anything  but 
“  national  deterioration ;  or,  as  an  alternative,  in  this 
“country  gradually  falling  to  the  Irish  and  the  Jews* 
“  Finally,  there  are  signs  that  even  these  races  are 
“  becoming  influenced.  The  ultimate  future  of  these 
“  islands  may  be  to  the  Chinese.” 

There  is  probably  some  intentional  exaggeration  here, 
for,  as  Drs.  Newsholme  and  Stevenson  have  recently 
pointed  out,  the  contribution  to  the  future  population 
is  not  directly  proportioned  to  the  birth-rate,  but  is  the 
balance  of  the  birth-rate  over  the  death.  When  correc¬ 
tion  is  made  for  this  fact,  the  supposed  excessive 
replenishment  of  the  population  from  the  lower  strata 
of  society  in  a  higher  proportion  than  formerly  is  much 
reduced. 

As  to  the  lessons  which  Mr.  Sidney  Webb  draws  from 
the  facts,  one  is  the  same  as  that  drawn  a  good  many 
years  ago  in  France  :  that  more  care  should  be  taken  of 
those  children  who  are  born ;  another  is  that  in  order 
that  a  due  number  of  children  may  be  born,  and  born 
rather  of  the  self-controlled  and  foreseeing  membeis 
of  each  class  of  the  community  than  of  those  who 
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are  reckless  or  improvident,  the  balance  of  con¬ 
siderations  must  be  altered  in  favour  of  the  child- 
producing  families.  He  asks  the  nation  to  face  the 
problem  of  the  systematic  endowment  of  motherhood. 
He  would  make  unlimited  provision  for  medical  attend¬ 
ance  on  the  child-bearing  mother  and  her  children,  he 
would  cause  the  municipality  to  supply  milk  to  all 
infants,  and  a  free  meal  on  demand  to  mothers  actually 
nursing  their  babies,  and  he  would  provide  free  meals 
for  school  children ;  while  in  the  case  of  the  upper 
middle  class  he  believes  that  there  could  be  no  greater 
encouragement  to  parentage  in  the  best  members  of  the 
middle  and  upper  artisan  classes  than  a  great  increase  in 
the  number  of  maintenance  scholarships  for  secondary, 
technical,  and  university  education,  and  the  multiplica¬ 
tion  of  tax-supported  higher  schools  and  colleges  at 
nominal  fees,  or  even  free. 


CONVALESCENT  HOMES  IN  LONDON  PARKS. 

On  October  12th,  an  influential  deputation  from  the 
Convalescent  Homes  Association  waited  upon  the 
Parks  Committee  of  the  London  County  Council  with  a 
view  to  urge  upon  that  body  the  desirability  of  allowing 
those  mansions  in  the  Council’s  parks  which  are 
standing  idle  to  be  utilized  as  convalescent  homes  for 
London  children  needing  pure  air,  and  such  simple 
treatment  as  these  homes  could  afford. 

Sir  \\  illiam  Church,  who  acted  as  spokesman,  was 
accompanied  by  Colonel  Montefiore  of  the  Charity 
Organization  Society,  Sir  E.  Hay  Currie  and  Mr.  Willett 
of  the  Hospital  Saturday  Fund,  Mrs.  Munro  of  the 
Children’s  Aid  Society,  Mr.  Fitzgerald  of  the  Metropolitan 
Convalescent  Institution,  Dr.  Habershon,  Honorary 
Secretary  of  the  Convalescent  Homes  Association,  and 
others.  Our  readers  are  aware  that  this  question  is  not 
a  new  one,  and  that  we  have  from  time  to  time  urged 
the  advantages  to  the  London  poor  that  would  accrue 
from  so  obviously  desirable  a  use  of  derelict  mansions 
standing  in  salubrious  parks.  Moreover,  the  Council’s 
minutes  show  that  since  1899  such  a  proposal  has 
been  favourably  entertained.  In  that  year  by 

unanimous  consent  the  house  at  Golder’s  Hill _ 

formerly  in  the  occupation  of  Sir  Spencer  Wells— was 
unanimously  voted  to  the  use  of  soldiers  convalescent 
from  injuries  in  the  Boer  war.  In  1900  and  1901 
the  house  was  continuously  devoted  to  this  purpose 
with  the  best  results.  The  Parks  Committee,  which 
took  the  initiative  in  this  matter,  specially  informed  the 
Council  that  there  could  be  no  legal  objection  to  such 
course,  “as  the  Act  under  which  the  property  was 

a'  ffmred  expressly  provides  for  the  use  of  the  house 
“  for  Public  purposes.”  So  well  satisfied  with  this 
experiment  was  the  Tarks  Committee,  that  on  April  7th, 
1903,  they  appeared  to  be  willing  to  extend  the  principle 
generally  to  all  similar  mansions  in  the  Council’s  parks, 
they  said:  “We  have  arrived  at  the  conclusion  that 
“  any  houses  and  mansions  in  the  Council’s  parks 
“  which  are  suitable  for  the  purpose  should  be  allowed 
‘  J°  be  used  as  convalescent  homes,  provided  there  is  no 
u  objection  to  such  use.” 

The  deputation  might  have  thought  that,  having 
regai d  to  the  past  history  of  the  question,  they  would 
ave  been  merely  pushing  at  an  open  door,  and  would 
have  found  their  wishes  cordially  entertained.  The 
deputation  specifically  preferred  a  request  for  the  use 
of  the  first  and  upper  floors  of  Golder’s  Hill  House, 
which  is,  from  its  situation  and  surroundings,  the 
“  most  suitable  of  all  the  mansions.”  To  their  intense 
surprise,  the  deputation  were  informed  bv  Mr  Sankey 
the  Chairman  of  the  Committee,  that  the  rooms  in 


question  had  been  let,  at  a  rental  of  £15  a  year,  to  tl 
refreshment  contractor,  who  has  the  basement. 

Now  we  venture  to  say  with  all  respect  that,  havii 
regard  to  previous  discussions  in  the  Council  Chamb 
on  the  use  to  which  the  finest  rooms  in  this  mansk 
were  to  be  put,  and  to  the  terms  of  the  Act  under  whi, 
it  was  acquired,  such  a  use  for  such  a  rental  is  litt 
short  of  a  public  scandal.  On  at  least  three  occasior 
in  1904  and  1905,  the  Parks  Committee  was  rebuked  ar 
defeated  by  the  whole  Council  in  attempts  to  aliena 
the  use  of  this  mansion  from  the  public.  Its  repo 
recommending  the  granting  and  fitting  up  of  Goldei 
Hill  House  as  a  residence  for  the  park  constable  w 
“  postponed,”  “referred  back,”  “  withdrawn,”  and  final 
“  lost  ”  as  the  minutes  faithfully  record.  The  quartern 
of  the  constable  in  what  was  once  Sir  Spencer  Welh 
drawing  room,  as  Sir  William  Collins  pointed  out  i 
the  time,  could  scarcely  be  regarded  in  accord  with  tl 
Act  that  required  that  the  house  should  be  devotf 
to  some  purpose  for  the  health,  convenience,  < 
recreation  of  the  public  ! 

We,  remembering  the  animated  discussions  of  two  < 
three  years  ago,  are  amazed  at  the  audacity  of  a  con 
mittee  which  could  regard  as  acceptable  to  the  Counc 
and  public  the  letting  of  this  fine  suite  of  rooms  to  a  coi 
tractor  for  £15  a  year  after  having  been  defeated  on  th 
project  ofachateau  for  the  park-keeper.  We  havesearche 
the  Council’s  minutes  for  the  authority  for  this  brilliar 
alternative.  We  presume  we  have  found  it  on  page  28 
July  17th,  1906.  Buried  among  numerous  recommend? 
tions  we  find  as  follows,  under  the  disingenuous  headin 
“  Refreshment  Licenses.”  “  Mr.  R.  Hendrick,  who  pay 
“  the  Council  £75  a  year  for  the  privilege  of  selling  re 
“  freshments  at  Golder’s  Hill,  desires  to  utilize  th 
“  rooms  on  the  first  floor  of  the  mansion  in  addition  t 
“  those  he  now  occupies  on  the  ground  floor,  and  ha 
“  offered  to  pay  £15  a  year  in  respect  of  the  accommc 
“  dation.  We  think  that  the  application  should  b 
“  granted,  and  we  recommend  accordingly.” 

Now  we  should  really  like  to  know  whether,  after  th 
long  reports  and  keen  debates  that  had  agitated  th 
Council  on  this  question  on  previous  occasions,  and  th, 
emphatic  opposition  of  the  Council  to  dealing  with  th 
mansion  in  any  hole  and  corner  fashion,  this  could  b 
regarded  as  a  fair  and  adequate  mode  of  reintroducin; 
this  contentious  subject  to  the  notice  of  the  Council 
W  e  doubt  whether  Councillors  were  aware  in  passing 
this  recommendation  sub  silentio  that  they  were  votinj 
away  this  charming  mansion  at  a  paltry  rental  fo 
a  purpose  which  only  by  an  abuse  of  language  cat 
be  described  as  “public.” 

W  e  believe  the  contractor’s  tenancy  terminates  early 
next  year  ;  we  trust  it  will  not  be  renewed,  at  any  rate  a: 
regards  the  first  and  upper  floors.  We  have  no  sympathy 
with  those  who  seem  willing  to  put  this  house  to  any 
conceivable  purpose,  if  only  it  shall  not  be  used  to  wir 
back  to  health  by  Hampstead  breezes  the  little  denizens 
of  the  slums  whose  vitality  London’s  mean  streets 
have  lowered  and  whose  health  London’s  parks  should 
restore.  The  Convalescent  Homes  Association  has  now 
come  forward  and  is  ready  and  willing  to  act  as  a 
go-between,  on  the  one  hand  being  responsible  to  the 
Council  for  the  proper  conduct  of  the  homes,  and  on 
the  other  securing  the  admission  of  the  most  eligible 
children  from  the  London  hospitals.  If  the  Council 
were  but  to  realize  the  incalculable  good  that ( 
might  thus  be  effected  to  the  most  pitiable  and 
necessitous  of  our  younger  citizens,  not  a  day  would 
be  lost  in  putting  to  health-restoring  and  beneficent 
public  use  these  park  mansions  which  have  too  long) 
remained  as  wrasted  opportunities  for  doing  good. 
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THE  ACLAND  HOME  AT  OXFORD. 

I1  ;vv  wing  of  the  Acland  Home,  Oxford,  containing 
i  Ling,  sterilizing  and  anaesthetic  rooms,  wir,h  lift 
open-air  halconies,  was  opened  by  Professor  Osier 
i  cfcober  13th.  The  enlargement  is  due  to  the  exer- 
;  of  Miss  Acland,  who  has  collected  a  sum  of  over 
for  the  purpose  ;  a  legacy,  and  certain  conditional 
raised  the  total  to  £1,250,  leaving  a  corresponding 
j  to  be  collected.  Professor  Osier  read  a  letter 
en  by  the  direction  of  the  Queen  congratulating 
Acland  on  the  great  success  of  an  undertaking 
;  og  the  name  of  her  great  and  good  father,  and 
sting  Her  Majesty’s  good  wishes  for  the  welfare  of 
b  anches  of  the  institution.  Professor  Osier  said  that 
c  hospitals  provided  in  a  remarkable  way  for  the 
.  re  of  the  poor,  but  such  an  institution  as  the 
id  Home  was  needed  for  those  not  eligible  for 
jsion  to  public  hospitals.  It  had  been  established 
memorial  of  Mrs.  Acland  and  Sir  Henry  Acland, 
3  many  years  the  honoured  Regius  Professor  of 
2ine  in  the  University  of  Oxford,  and  it  had  proved 
i  :ularly  useful  for  acute  surgical  cases,  enteric  fever 
ervous  diseases.  In  Oxford,  where  there  were  some 
i  undergraduates,  it  was  very  impor  ant  that  there 
d  be  an  institution  in  which  they  could  be  cared 
serious  illness;  thanks  to  kindly  and  generous  help 
to  the  building  fund,  it  was  hoped  soon  to  claim 
Andrew  Carnegie’s  and  Mr.  F.  J.  Mason’s  condi- 
promises  of  £250  and  £50  towards  the  total 
i  nt  required.  The  Plome  began  taking  in  patients 
32  and  its  success  in  the  early  days  was  due  to 
Mrs.  Turner,  and  to  Miss  Denniston,  the 
for  twenty-two  years,  all  of  whom 
nor  stinted  their  labours  to  make  the 

>  5  as  it  should  be,  an  institution  ever  ready,  if 

■  fie,  to  meet  the  requirements  of  the  public.  In 
)  the  present  site  was  taken,  and  in  1897  His 
i  ty  the  King,  then  Prince  of  Wales,  formally 
e  d  it.  Since  then  the  Home  had  gone  on  in- 
,  ng  its  sphere  of  usefulness,  which  culminated  that 
Si  i  the  opening  of  the  new  wing.  Great  praise  was  due 

.  Langton  Cole,  the  architect,  for  the  infinite  pains 
d  taken  in  planning  the  building  and  carrying  out 
i!  ishes  of  the  medical  members  of  the  building 
mmittee.  Mr.  Montague  Wootten,  Chairman  of 
-  ommittee,  announced  that  an  anonymous  friend 
:!  ffered  to  defray  the  cost  of  a  glass  balcony  and  an 
fie  spiral  staircase.  On  the  motion  of  Vice- 

ral  Sir  W.  Acland,  seconded  by  the  Rector  of 
<  r  College,  and  supported  by  Sir  Henry  Burdett,  a 
)i r  vote  of  thanks  to  Professor  Osier  for  opening  the 
?  uilding  was  adopted. 

THE  “PATENT  MEDICINE”  FRAUD. 

!  fading  article  last  week,  the  purport  of  which  was 
3W  that  the  dislike  of  the  medical  profession  for 
|!  nt  medicines  ”  so  called  was  mainly  altruistic, 

■  is  were  indicated  for  regarding  the  term 
'j  rious,”  which  had  been  applied  to  the  trade  in 
?  by  a  contemporary,  as  thoroughly  deserved.  It 
•  so  noted  with  satisfaction  that  recognition  of  its 

seemed  to  be  growing  among  laymen.  Ample 
?  rt  for  both  views  has  since  been  brought  to  our 
t1  in  the  shape  of  an  interesting  article  in  the 
Qit  number  of  The  World's  Work  and  Play.  Its 
r  is  Mr.  Burnard  Grace,  who  deals  with  the  subject 
y  from  the  standpoint  of  a  resident  in 
5  .ustralian  Commonwealth.  He  has  evidently 
11  d  the  subject  with  care,  and  in  support  of 

>  ontention  that  the  trade  is  detrimental  to 
!  mblic  interest.,  and  that  so  far  from  being 
3  ted  by  the  Government  as  a  source  of  public 
u  ie,  it  should  be  curtailed  by  legislation,  he 
P  es  much  curious  information  about  the  trade  in 

d  and  shows  in  particular  the  valueless  or  dan¬ 
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gerous  character  of  many  popular  drugs  and  the  falsity 
of  the  claims  made  in  respect  of  them.  These  facts  will 
doubtless  be  novel  to  many  of  his  readers  but  reference 
to  them  has  been  made  in  our  columns  too  often  for 
them  to  be  worth  rehearsal.  For  ourselves,  the  main 
interest  of  the  article  lies  in  the  circumstance  that  it  is 
really  an  appeal  to  the  Mother  Country  from  one  of  the 
most  important  of  its  colonial  offspring  for  assistance 
against  an  evil  for  the  existence  of  which  England,  by 
maintaining  the  patent  medicine  duty  and  its  misleading 
stamp,  is  partly  responsible.  The  British  Government, 
in  short,  makes  itself  a  partner  in  a  trade  which,  in  the 
opinion  of  many  thoughtful  persons,  ought  to  be  sup¬ 
pressed,  by  pocketing  12i  per  cent,  of  the  ill-gotten  pro¬ 
ceeds.  A  further  point  of  interest  lies  in  a  quotation  from 
an  issue  of  the  Times  dated  seventy-six  years  ago.  The 
Government  of  the  time  was  reminded  that  it  had  given 
up  its  revenue  from  lotteries  because  the  latter  ruined 
the  morals  of  the  community,  and  was  urged  to  extend 
the  same  protection  to  the  public  health  by  abolishing 
the  patent  medicine  duty  the  evils  of  which  were 
clearly  foreshadowed  in  the  article.  Perhaps,  however, 
the  most  vivid  interest  of  Mr.  Grace’s  paper  attaches  to 
the  paragraphs  in  which  he  describes  the  attempts  made 
by  the  Australian,  New  Zealand,  and  other  Colonial 
Governments  to  grapple  with  the  evil.  They  have  all 
failed,  owing  to  successful  lobbying  on  the  part  of  the 
powerful  interests  engaged  in  the  trade.  It  is  further 
shown  that  the  local  press  in  Australia  and  New 
Zealand,  independent  as  it  is  in  many  ways,  is  in 
respect  of  the  patent  medicine  trade  at  once  a  slave 
and  a  parasite.  Whenever  it  seems  disposed  to  lend 
its  support  to  endeavours  to  let  the  people  know  the 
truth  about  “  patent  medicines  ”  it  is  cowed  by  combi¬ 
nations  of  manufacturers.  Unfortunately  much  the 
same  might  be  said  of  a  large  proportion  of  the  press  in 
England. 


SURGICAL  CONVALESCENTS. 

Some  two  years  ago  there  was  a  good  deal  of  talk  about  the 
need  for  hospital  annexes  or  for  places  to  which  patients 
could  be  sent  immediately  after  operation  so  as  to 
make  room  for  others  still  awaiting  surgical  procedures. 
After  a  few  months,  however,  it,  subsided  without  any 
definite  conclusion  being  reached,  but  not  before  a  by¬ 
product  in  the  shape  of  a  scheme  for  the  foundation  of 
an  institution  with  the  attractive  title  of  the  “  Home  of 
Recovery”  had  come  into  existence.  What  has  been 
the  outcome  of  the  latter  we  are  not  aware ;  it  may  be 
hoped,  however,  that  it  has  died  a  natural  death,  since, 
as  we  pointed  out  at  the  time,  it  merely  proposed  to 
provide  at  a  very  heavy  cost  what,  if  desired,  could 
be  easily  furnished  by  existing  institutions.  We 
learn  from  that  very  useful  body,  the  Con¬ 
valescent  Homes  Association,  that  there  are  now, 
in  fact,  quite  a  number  of  institutions  ready 
to  receive  surgical  cases  in  need  of  actual  treatment  and 
not  merely  convalescents  who  can  look  after  themselves. 
Among  these  are  Mrs.  Gladstone’s  Home,  which  has 
nine  beds  ready  for  such  cases  in  a  specially  fitted  ward, 
the  Jewish  Convalescent  Home,  maintained  by  the 
Baroness  de  Ilirscb,  and  Mrs.  Spender’s  Home.  Alto¬ 
gether,  indeed,  there  are  some  forty  beds  available  for 
London,  but  very  few  of  them  at  present  seem  to  have 
been  occupied.  It  may  be  that  the  existence  of  such 
beds  is  not  at  present  well  known.  As,  however,  they 
exist,  they  should  be  used,  for  undoubtedly  among 
patients  subjected  to  operation  for  tuberculous  disea  e 
there  must  be  very  many  who  would  benefit  materially 
by  early  transfer  to  country  surroundings.  The  fact 
that  the  Convalescent  Homes  Association  has  been 
ahle  to  call  these  beds  into  existence  so  soon  after  the 
desire  for  them  was  expressed,  is  ample  proof  of  the 
value  of  the  machinery  it  has  established  for  the 
co-ordination  of  work  of  convalescent  homes,  and  an 
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excellent  performance  for  a  body  which  dates  its  formal 
existence  from  little  over  a  year.  Undoubtedly  there  is 
a  great  future  before  it  in  the  way  of  bringing  the 
authorities  of  convalescent  homes  into  touch  with  one 
another,  supplying  them  with  information  as  to  what 
others  are  doing,  as  to  the  changing  needs  of  the 
hospitals  whose  work  they  supplement  and  complete, 
and  as  to  instances  in  which  the  resources  of  convales¬ 
cent  homes  have  been  abused  by  individuals.  To  the 
public  at  large,  too,  the  work  of  the  Association  is 
valuable,  for  at  its  information  bureau,  32,  Sackville 
Street,  Piccadilly,  those  who  wish  to  be  admitted  to 
homes  can  at  once  learn  at  what  institutions  beds  are 
available  and  on  what  conditions  admission  can  be 
obtained. 


THE  PREVENTION  OF  INDUSTRIAL  DISEASES. 

The  Prevention  of  Industrial  Diseases  is  the  subject  of 
a  short  paper  in  the  Revue  Scientifique,  September  29th, 
1906,  by  M.  Paul  llazous,  formerly  a  factory  inspector 
under  the  French  Government.  A  few  of  the  well- 
known  dangerous  trades  are  described,  and  the  means 
by  which  risks  to  health  may  be  diminished  are  dis¬ 
cussed.  The  industrial  diseases  alluded  to  are  lead 
poisoning,  mercury  poisoning,  copper,  paraffin,  and 
creosote  “  itch,”  and  the  lymphangitis  of  workers  in 
sugar  factories.  Mention  is  also  made  of  the  incon¬ 
veniences  caused  by  sesquisulphide  of  phosphorus  and 
of  the  irritation  of  the  skin  and  other  troubles  caused 
by  chromic  and  phosphoric  acids  and  the  electrolysis  of 
sodium  chloride.  In  France  lead  poisoning  stands  out 
prominently  as  an  industrial  disease;  it  is  attributed 
to  the  inhalation  of  dust  and  fume,  as,  for  example,  in 
the  use  of  solder.  By  alternating  the  employment  of 
the  men  and  getting  them  to  wear  respirators  and 
special  clothing,  and  by  the  frequent  use  of  baths,  it  is 
sought  to  diminish  the  risks  of  plumbism.  In  factories 
where  red  lead  is  made,  the  conditions  may  be  materially 
improved  by  replacing  the  earthen  floor  by  a  tile  floor, 
which  can  be  flushed  with  water,  by  putting  a  hood  over 
the  mouth  of  the  furnace,  and  by  having  the  red  lead 
broken  up  in  closed  iron  vessels.  Stress  is  laid 
upon  the  prevention  of  smoking  when  at  work, 
and  the  desirability  of  sending  out  white  lead  as 
paint,  and  not  as  a  dry  product.  Neither  in 
these  recommendations  nor  in  those  made  by  M. 
Razous  in  regard  to  the  other  industries  mentioned  is 
there  anything  novel.  In  paraffin  workers  the  dermatitis 
is  limited  to  the  part  of  the  body  most  exposed  to  the 
vapours,  especially  the  forearms.  Sesquisulphide  of 
phosphorus  causes  irritation  of  the  mucous  membrane  of 
the  eyes,  it  also  induces  eczema.  Lucifer  match  makers 
ought,  therefore,  to  wash  their  hands  and  face  at  the 
end  of  each  shift  in  an  alkaline  solution  of  sodium 
bicarbonate.  In  the  breaking-up  of  sodium  chloride 
and  potassium  by  electrolysis  in  the  manufacture  of 
calcium  chloride  the  men  suffer  from  an  “acne  erup¬ 
tion  on  the  skin.  it  is  recommended  that  the  electro¬ 
lysis  should  be  carried  on  in  rooms  where  no  other  work 
is  being  done,  and  that  the  men  should  wear  gloves 
and  take  baths  frequently.  It  is  desirable  that  medical 
men  and  engineers  should  co-operate  in  measures  for 
the  prevention  of  industrial  diseases.  The  one  can 
assist  the  other.  What  will  do  most  to  improve 
industrial  hygiene  in  this  country  will  be  the  scheduling 
of  dangerous  trades  under  the  Workmen’s  Compensation 
Act. 

LEPROSY  IN  THE  REPUBLIC  OF  COLOMBIA. 

lx  a  paragraph  which  appeared  under  this  heading  in 
the  British  Medical  Journal  of  March  3rd,  1906,  it 
was  stated  that  “it  is  estimated  that  at  the  present 
“  day  there  are  30,000  lepers  in  a  population  of 
“  four  million  ”  in  Colombia.  Sefior  Calderon,  the 
Consul-General  of  the  Republic  of  Colombia  in 


London,  writes,  under  date  October  15th,  to  p0| 
out  on  the  authority  of  careful  statistics  made  by  ! 
Government,  that  there  are  not  30,CC0,  but  5,0C0  lep, 
and  that  the  population  is  not  four  but  five  milliol 
These  figures  show,  he  says,  that  there  are  not  so  m;  i 
lepers  in  Colombia  as  in  other  tropical  countries 
indeed  as  in  certain  lands  far  removed  from  the  tropi 
zone.  In  corroboration  of  this  statement  Sefior Caldei 
has  sent  a  Colombian  publication  containing  an  artii 
from  the  pen  of  no  less  a  person  than  Gene 
Reyes,  the  President  of  the  Republic,  on  the  si 
ject  of  leprosy  and  its  cure.  The  article  appeal 
in  a  periodical  entitled  El  Nuevo  Tiempo 
August  20th.  The  object  of  the  exalted  writer  was  1 
bring  to  the  knowledge  of  the  medical  profession 
Colombia  a  method  of  treatment  of  leprosy  reco 
mended  by  Unna.  Incidentally  the  President  co 
plains  that  exaggeration,  “which  is  one  of  the  nr 
“  prominent  features  of  the  Latin  imagination,”  h 
raised  the  number  of  lepers  in  Colombia  to  thealarmi 
figure  of  70,000.  We  have  no  wish  to  justify  our  01 
estimate,  which  was  probably  founded  on  a  mispri 
but  we  may  be  allowed  to  point  out  that 
would  appear  to  be  not  altogether  an  easy  mat' 
to  obtain  accurate  statistics.  President  Reyes  stai 
that  the  lepers,  who  formerly  were  treated  as  outca  ' 
and  perished  of  hunger  in  the  fields  and  in  the  stree 
are  now  well  looked  after  by  the  State.  There  are  thr 
leper  colonies  in  Colombia-  at  Agua  de  Dios,  Conti 
tacion,  which  will  soon  be  removed  to  Cepita,  and  Ca 
del  Loro.  With  the  object  of  placing  these  colonies  or 
footing  of  thorough  efficiency,  the  Colombian  Gover 
ment  last  year  sent  Dr.  Julio  Manrique  to  Europe  ai ! 
to  India,  with  a  commission  to  study  systems  j 
isolation,  methods  of  treatment,  and,  in  short,  everj 
thing  relalive  to  leprosy.  On  the  knowledge  th 
gathered  the  Government  will  take  action,  sparii 
neither  expense  nor  trouble  to  relieve  the  condition  [ 
the  lepers  and  to  prevent  the  spread  of  infection. 


BABY  COMFORTERS. 

In  these  days,  when  science  of  a  sort  is  common  kno\| 
ledge,  and  when  it  is  fairly  well  recognized  that  tl] 
best  time  for  a  human  being  to  commence  to  swalloi 
his  proverbial  peck  of  dirt  is  not  his  early  infancy, 
might  have  been  expected  that  the  last  word  on  tl 
evils  of  the  baby  comforter  had  been  said.  Mothe  1 
and  nurses,  however,  are  conservative,  especial!, 
perhaps,  mothers  who,  having  brought  into  the  worl 
particularly  large  families,  are  regarded  by  their  neigl 
bours  as  authorities  on  the  subject  of  child  rearing  i 
spite  of  the  fact  that  the  majority  of  their  offsprirl 
have  left  their  side  for  the  parish  cemetery.  Hence  tt 
manufacture  of  baby  comforters  goes  on  apace,  and 
needs  but  little  observation  to  see  that  their  use  is  1 
common,  or  almost  as  common,  as  ever.  A  new  attae 
upon  them  is  therefore  in  any  case  to  be  welcomed,  anj 
especially  so  when  the  matter  is  put  in  a  totally  fres 
light,  as  in  Dr.  Pedley’s  interesting  paper,  found  { 
page  989  of  this  issue.  The  mothers  of  Englan 
are  all  amateur  doctors,  and  perhaps  they  conside 
they  are  quite  as  capable  as  the  regular  faculty  c 
judging  whether  it  is  bad  for  their  offspring  to  put  int 
their  mouths  baby  comforters  which  have  just  bee 
picked  up  from  the  dirty  floor.  Nevertheless  the 
are  by  nature  beauty  lovers,  so  possibly,  tkoug 
the  chance  of  diarrhoea  has  no  fears  for  them,  the; 
may  be  influenced  by  the  new  aspect  of  the  quen 
tion  dealt  with  by  Dr.  Pedley.  He  shows  very  clear! 
that  the  sucking  of  india-rubber  teats  brings  int1 
abnormal  action  the  muscles  of  a  child’s  fact 
and,  apart  from  setting  up  a  practice  of  moutl 
breathing,  resulting  in  adenoids,  interferes  wit! 
the  natural  and  symmetrical  development  of  tin 
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His  observations  on  this  matter  were 
in  Rangoon,  where  he  has  the  opportunity 
J  erving  the  growth  alike  of  European  and  native 
on,  and  he  proves  his  point  by  producing  a  large 
>r  of  casts  from  the  mouths  of  children.  It  is  to 
served  that  Dr.  Pedley’s  condemnation  of  teats 
Is  equally  to  their  use  in  connexion  with  feeding 
for  he  shows  that  when  a  child  is  taking  its 
hment  in  the  way  that  Nature  intended,  it  really 
es  and  does  not  suck  the  milk  into  its  mouth, 
■ommends  that  if  a  child  really  cannot  be  nursed 
mother,  it  should  be  fed  from  an  ordinary  feeding 
[th  a  finger-stall  attached  to  the  spout,  the  milk 
allowed  to  drop  into  the  child’s  mouth,  and  not 
i  1  by  the  child.  At  three  months  old  children  can 
be  allowed  to  drink  from  the  cup  itself.  The  way 
Tl  Dr.  Pedley  supports  his  case  is  of  much  interest, 
ie  paper  should  be  read,  marked,  and  inwardly 
xl  by  the  mothers  of  England. 


;  ACTION  ON  BACTERIA  OF  ELECTRICAL 
DISCHARGES. 

oaper  recently  read  before  the  Royal  Society, 
j .  G.  R.  Fouler  con  and  Dr.  A.  M.  Ivellas  record 
ments  which  show  that  wdien  bacteria  suspended 
(  er  are  exposed  in  an  atmosphere  of  common  air 
action  of  electrical  discharges  of  high  potential 
pid  frequency,  such  as  are  used  therapeutically  in 
:  ne,  sufficient  quantities  of  nitrous  and  nitric  acid 
ten  up  in  solution  within  as  short  a  period  as 
i  minutes  to  sterilize  the  emulsion.  The  germi- 
1  ction  of  these  compounds  in  their  nascent  state 
'  mred  by  the  heating  of  the  medium  in  which 
i  m  suspended  by  heat  rays  resulting  from  the  dis- 
1  ,  and  also  by  the  concomitant  formation  of  sub- 
s  such  as  ozone  and  peroxide  of  hydrogen  which 
-  yield  up  a  portion  of  their  oxygen,  and  so 
:  'ate  the  interaction  of  nitrous  and  nitric  acids, 
(i  the  bacteria  are  exposed  to  the  action  of  the  dis- 
1;  in  an  atmosphere  of  pure  hydrogen,  under 
i  •  conditions,  there  is  a  decomposition  of  the 
(j  /apour  necessarily  present  in  the  atmosphere  of 
I  be  with  the  formation  of  hydrogen  peroxide  in 
ties  such  as  are  sufficient  after  a  time  to  exercise 
!  inet  germicidal  action  in  the  case  of  some 
t  a.  Similar  results  were  obtained  when  exposure 
1  discharge  occurred  in  atmospheres  of  pure  carbon 
i  i  or  carbon  monoxide.  It  was  also  found  that 
*  he  discharge  occurred  in  an  atmosphere  of  pure 
i  m  sterilization  might  be  effected  by  the  action  of 
■  5  and  nitric  acids.  In  all  the  cases  which  the 
!  s  investigated  the  germicidal  action  was  found  to 
(  !  to  the  direct  influence  of  chemical  substances 
1  l  by  the  discharge,  either  from  the  surrounding 
tphere  or  from  the  water  in  which  the  bacteria 
!  ispended,  rather  than  from  any  direct  action  of 
ctrical  current  or  its  discharge.  In  cases  of  lupus 
e  various  conditions  of  ulceration  in  which  high- 
I  icy  discharges  are  used  in  medical  practice,  the 
t  s  feel  justified  in  assuming,  as  the  result  of  their 
(  nents,  that  the  electric  current  itself  has  no 
c  or  direct  injurious  influence  upon  the  bacteria 
6  t.  This  treatment  they  regard  merely  as  an 
:i  t  means  for  the  intimate  application  of  chemical 
1  ides  formed  from  the  atmosphere  in  which  the 
-■  rge  takes  place. 


OSTEOPATHY  IN  ENGLAND. 

■  urious  system  of  quackery,  which  has  for  some 
"  driven  unsuccessfully  to  obtain  legal  recognition 
firthplace,  the  United  States,  has  now  been  im- 
t  into  this  country.  A  correspondent  has  sent  us 
1  f  documents  received  by  him  through  the  post, 
>  ntly  from  the  British  Physio-Medical  Association, 
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which  has  its  local  habitation  in  Bentinck  Street,  Man¬ 
chester  Square.  In  one  of  the  documents  osteopathy  is 
described  as  “a  scientific  system  of  natural  thera¬ 
peutics,  simple  and  safe  in  practice,  and  approved  as 
a  piofession  by  the  highest  medical  and  legal  authori- 
“  ties  abroad  "—very  much  abroad,  we  should  say.  The 
system  is  said  to  be  absolutely  new  in  this  countrv 
though  we  believe  it  found  a  footing  in  Glasgow,  and 
possibly  elsewhere,  several  years  ago.  It  is  now  intro¬ 
duced  “  under  the  auspices  of  the  Physio-Medical 
“  Council  of  Great  Britain  and  Ireland,  by  the  ‘School 
“  of  Osteopathy,’  where  thorough  tuition  by  a  staff  of 
“  eminent  British  teachers,  also  treatment  may  be 
“  obtained.”  In  another  document  the  Council 
is  described  as  “  a  private  institution  or  society 
“  for  the  study  and  research  of  advanced  medi- 
“  cine.  "  The  Chairman  is  Mark  Lendon-Bennett, 
M.A.,  D.Sc.,  LL.I).  (the  source  of  these  distinc¬ 
tions  is  not  indicated);  among  the  other  officers  are 
a  legal  adviser,  an  analytic  chemist,  two  pharmacists, 
and  a  director  of  experimental  electrotherapy  and  radio¬ 
therapy.  It  is  interesting  to  note  that  among  the  officers 
of  this  society  “  for  the  study  and  research  of  advanced 
“  medicine,”  all  of  whom  append  more  or  less  formidable 
series  of  letters  to  their  names,  there  is  none  who  lays 
claim  to  the  possession  of  a  medical  title  of  any  kind. 
A  graceful  concession  is,  however,  made  to  the  profes¬ 
sion  in  the  statement  that  “  registered  practitioners  of 
“  medicine  and  others  who  have  gained  distinction  in 
“  collateral  sciences  are  eligible  for  honorary  member- 
“  ship.”  The  proceedings  of  the  Physio-Medical  Council 
will  be  published  quarterly  in  the  form  of  “a  private 
“journal  for  the  use  of  members  only.”  The  osteo¬ 
paths  would  seem  to  be  a  body  as  mystic  and  as 
secret  as  the  priest-physicians  of  ancient  Egypt. 
Nevertheless,  our  enterprising  contemporary  the 
Daily  Express  has  been  privileged  to  obtain  some 
information  about  the  system  from  Mr.  Lendon- 
Bennett,  who  is,  we  suppose,  the  hierophant  of  the 
cult  in  this  country.  The  pathology  of  the  osteopath 
as  expounded  by  that  oracle  is  simplicity  itself  : 
“  When  the  tissues  weaken  pressure  is  felt,  and  this 
“  pressure  arrests  the  circulation  of  the  blood  and  nerve 
“  force.  The  slight  pressure  may  cause  intense  pain  in 
“  nerve  centres  far  distant  from  the  seat  of  the  trouble. 
“  By  manipulating  the  tissues,  bones,  and  muscles  the 
“  nerves  are  strengthened,  and  the  pressure  is  removed 
“  before  the  cells  become  weakened  and  unable  to 
“  combat  their  enemies,  micro-organisms.”  As  an 
example  of  the  method  of  treatment,  1’eference  was 
made  to  the  case  of  a  young  man  suffering  from 
indigestion.  “  Pie  had,”  said  Mr.  Lendon-Bennett, 
“  tried  cure  after  cure  without  relief.  I  discovered 
“  by  touching  him  that  one  rib  was  slightly  out 
“  of  place.  A  little  manipulation,  which  must 
“  not  be  confused  with  massage,  was  prescribed, 
“  and  in  a  few  weeks  A.  was  perfectly  well.” 
“  One  minute  flaw,”  solemnly  added  the  manipulator, 
“  in  a  perfect  mechanism  will  throw  the  machinei’y  out 
“  of  gear.”  This  flaw,  it  is  implied,  it  is  the  function  of 
the  osteopath  to  remove  with  a  touch  of  his  delicate, 
highly-sensitive  finger-tip.  Osteopathy  is  held  out  as  a 
profession  peculiarly  suitable  for  women.  The  fees  are 
high ;  in  one  case  which  has  been  brought  to  our  know¬ 
ledge  a  lady  was  told  that  the  charge  would  be 
ICO  guineas  !  This  is  scarcely  to  be  wondered  at,  for 
in  such  a  school  the  pupil  will  certainly  learn  experience 
if  nothing  else,  and  experience  is  proverbially  costly. 


MALARIA  IN  MADAGASCAR. 

From  a  paper  recently  communicated  by  Dr.  Blanchard 
to  the  Paris  Academic  de  Medeeine,  it  appears  that 
malaria  has  of  late  greatly  increased  in  Madagascar, 
especially  at  Antananarivo.  At  this  place  there  were 
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only  48  deaths  from  this  cause  in  1900,  increasing 
gradually  to  77  in  1901,  104  in  1902,  137  in  1903,  and 
277  in  1904.  Last  year  the  mortality  rose  to  686,  and  for 
the  first  four  months  of  this  year  the  deaths  reached 
the  enormous  total  of  980.  If  these  figures  are  correct, 
they  are  certainly  alarming,  for  the  population  was 
recently  given  as  40,000.  It  may,  however,  have  risen 
considerably  since,  for  large  public  works,  notably  roads 
and  railways,  have  been  in  course  of  construction, 
necessitating,  no  doubt,  a  great  influx  of  imported 
labour.  The  Hovas,  living  for  the  most  part  in  the 
more  healthy  districts,  were  in  no  way  immune,  and 
have  been  gradually  decimated  by  malaria,  the  cases 
augmenting  in  number  with  the  progress  of  the  works. 
Two  species  of  mosquito,  till  then  scarcely  recognized 
in  Antananarivo,  but  afterwards  becoming  very 
numerous,  were  apparently  responsible  for  the  spread 
of  the  disease — Pyretophorus  costalis and  Myzomyafunesta. 
Prophylaxis  seems  to  have  been  neglected  too  long,  but 
an  energetic  campaign  is  now  being  organized.  In 
another  of  the  French  colonies — Senegal — most  careful 
precautions  were  taken  from  the  first  against  mosquito 
infection  on  the  Dakar-St.  Louis  Railway,  and  the 
immunity  shown  by  those  living  in  the  netting-protected 
houses  was  very  striking. 


PELVIC  PAIN  IN  WOMEN. 

An  article  by  Dr.  Ely  Van  de  Warker,  recently  published 
in  an  American  contemporary,  deserves  careful  perusal.1 
He  holds  that  gynaecologists  have  absolutely  neglected 
the  physiology  of  the  organs  that  give  them  most 
concern,  and  remain  in  the  position  of  thirty  years  ago. 
He  denies  that  the  left-sided  pain  so  common  in  women 
is  of  ovarian  origin.  Its  usual  seat  is  about  midway  in 
the  iliac  fossa,  a  region  in  which  the  ovary  is  never 
palpated.  Another  painful  region  lies  between  the 
crest  of  the  ilium  and  the  lower  costal  border  on  the 
left  side.  It  is  peritoneal  inflammation,  a  very  common 
disease,  not  inflammation  of  the  ovarian  stroma, 
which,  in  Dr.  Van  de  Warker’s  opinion,  causes  these 
pains.  On  the  other  hand,  uncomplicated  parenchyma¬ 
tous  oophoritis,  relatively  rare,  is  not  a  painful  disease. 
It  is  comparable  to  orchitis  and  epididymitis  when 
the  testis  is  well  supported  and  the  patient  kept  in 
bed.  Ovarian  abscess  is  extremely  rare.  Van  de  Warker 
reasonably  doubts  that  the  ovary  can  be  defined  at  all 
by  palpation  unless  much  enlarged  and  very  tender. 
He  asks  why  is  appendicitis  so  frequently  mistaken  in 
young  girls  for  inflammation  of  the  ovary  and  tube  if 
the  ovary  be  so  easily  palpable  ?  “  The  shame  of  ablating 
“  an  organ  almost  vital  in  its  moral  reactions  for  a  disease 
“  that  a  dose  of  castor-oil  might  cure  is  put  upon  us  and  it 
“  must  be  borne.”  The  nervous  endowments  of  the 
ovary  are  not  of  a  high  order,  its  nerves  belong  more  to 
the  trophic  centres  than  to  the  sensory  sulcus  of  the 
cord.  Tumours  even  when  malignant  may  cause  abso¬ 
lutely  no  pain,  whilst  during  the  periodical  congestions 
to  which  the  ovary  is  liable,  there  is  pain  but  it  is 
more  often  central,  sacral,  or  cerebral  than  ovarian. 
The  mysterious  intermensbrual  pain,  or  Mittelschmerz, 
about  which  so  much  has  been  written  is  rated  by 
Rosner  and  Coe  as  a  pelvic  neuralgia,  without  demon¬ 
strable  lesions,  most  common  in  arthritic  subjecls, 
On  the  strength  of  this  reasonable  theory,  Van  de 
V  arker  rejects  any  operation  for  that  malady  and 
supports  Coe’s  condemnation  of  so-called  “conserva¬ 
tive  ”  procedures,  ignipuncture,  resections,  and  so  forth. 
As  for  displacements  of  the  ovary,  that  organ  is  often 
found  dragged  high  up  above  the  pelvic  brim  or  pressed 
down  into  the  pelvic  cavity,  the  patient  remaining, 
nevertheless,  free  from  pain.  Ignorance  of  the  truths 
which  the  author  brings  into  so  strong  a  light  have  led 
the  150,000  physicians  of  the  United  States  to  sterilize 

1  The  Fetish  of  the  Ovary,  Amer.  Journ.  Obstet.,  September^  190S,  p.  366- 


— - 

150,000  women!  “Some  of  this  large  number  L 
“openly  boasted,  when  the  lunacy  was  at  its  ho 
“  that  they  have  removed  from  1,500  to  2,000  ova  3 
Dr.  Van  de  Warker  has  yet  to  see  a  woman  made  b  t 
in  health  by  the  removal  of  the  ovaries.  He  has  sc j 
nized  his  own  cases  most  carefully,  and  the  after-ret 
gave  rise  to  a  growing  suspicion  that  the  abl  i 
of  the  so-called  diseased  ovaries  was  the  result  | 
blunder  in  physiological  surgery.  He  notes  that  e 
are  not  fivecasesof  appendicitisnow operated  uponvf 
five  years  ago  there  were  twenty.  Appendectomy 
ridiculed  and  laughed  out  of  court;  so  will  it  be  i 
indiscriminate  ablation  of  ovaries.  Such  is  the  pi  h 
which  a  distinguished  American  authority  shows  r 
gynaecological  practice  in  the  States  at  the  present  ji 
We  trust  that  it  is  overdrawn.  It  is  highly  intere  5 
to  learn  that  operations  for  appendicitis  are  diminis  ] 
in  frequency,  but  we  were  not  aware  that  removal  0; 
ovaries  was  still  so  largely  practised  across  the  Atla; 
In  England  the  practice  is  out  of  favour  as  a  mean 
inducing  expected  physiological  changes,  and  is  n< 
less  popular  as  a  remedy  for  chronic  inflamm;r 
changes  in  the  ovaries  than  it  was  ten  years  since, 
likely  to  undergo  stricter  limitations.  Still  those  1 
favour  operative  measures  may  justly  ask  Dr.  Va  < 
Warker  and  others  of  the  new  conservative  scho 
enlighten  them  more  about  the  very  root  of  the  maE 
What  are  the  exact  sources  of  these  pelvic  pains  if  < 
do  not  proceed  from  the  ovary,  and  when  they  do  • 
ceed  from  that  organ  what  treatment  will  set  1 
patient  free  from  them  ? 


INDIGESTION  AND  INTERNAL  HAEMORRHAG 

Self-doctoring  and  amateur  diagnosis  are  peril 
things.  Indigestion  is  familiar  to  all  guilty  1 
sciences  possessing  high  diagnostic  faculties  ;  ii  1 
peritoneal  haemorrhage  is  a  condition  requirir 
medical  education  for  its  detection.  Dr.  G.  E 
Shoemaker  of  Philadelphia1  reports  a  case  wr 
both  indigestion  and  internal  haemorrhage  exh  ( 
the  patient,  ignorant  of  the  second  evil,  saving  hen 
by  recognizing  the  first.  She  was  a  woman  aged  ! 
who  believed  herself  to  be  six  weeks  pregnant.  1 
had  already  suffered  at  the  end  of  the  fourth  vil 
from  a  severe  attack  of  abdominal  cramp.  T  si 
she  remained  free  from  discomfort  for  a  fortni  1 
until  one  day  when  she  ate  ht  artily  of  soup,  pie.  u 
peanut  candy.  To  this  indiscretion  in  diet  she  1 
naturally  attributed  the  severe  abdominal  pains  i< 
violent  vomiting  which  occurred  within  the  nextsixho  s 
In  the  course  of  the  following  night  the  pains  bee;  1 
worse,  and  the  patient  took  eight  tablets  of  chlorod  c 
each  containing  one-eighth  of  a  grain  of  morph  e 
Early  in  the  morning  she  was  seen  by  a  physician,  v< 
was  able  to  recognize  extrauterine  gestation,  in  spit  3 
the  complication  of  the  diagnosis  by  acute  indigest  o 
vomiting  produced  by  improper  food,  and  strong  dc: 
of  anodynes.  The  pulse  was  small  and  'very  rapid,  .< 
senses  blunted,  and  the  skin  very  pale,  although  < 
patient’s  complexion  was  naturally  ruddy.  The  f  < 
sical  symptoms  were  clear.  Dr.  Shoemaker  opera  J 
removing  a  ruptured  tubal  gestation  sac  3  in.  in  1  £ 
diameter.  The  patient  recovered. 


DIETETICS  IN  HEALTH  AND  DISEASE. 

It  is  a  curious  and  unsatisfactory  commentary  on  J 
present  system  of  medical  education  that,  while  it  ci- 
cerns  itself  seriously  with  the  tuition  of  students  in  e 
preliminary  sciences,  and  demands  from  them  a  1 
knowledge  of  medical  and  surgical  diagnosis  bofe 
admitting  them  members  of  the  profession,  yet  in  e 
two  great  subjects  of  applied  therapeutics  and  dieM  j> 

1  Ruptured  Extrauterine  Pregnancy  with  Amniotic  Sac  Jut  ■* 
Amer.  Journ.  Obvtet.,  August,  1901,  p.  257. 
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turns  them  loose  on  the  world  of  disease  without 
^ng  taught  them  how  to  write  a  compatible  and 
11-arranged  prescription,  or  given  them  any  definite 
ormation  on  food  values  and  the  dietetic  modifica- 
ns  which  should  be  adopted  to  meet  the  require- 
nts  of  sick  or  ailing  humanity.  None  the  less,  in 
,  matter  of  treatment,  which,  from  thb  patient’s  point 
view,  is  the  practical  application  of  the  doctor’s 
)wledge,  these  are  the  very  fundamentals  upon 
ich  success  in  practice  depends.  To  judge  from  the 
lited  space  devoted  in  most  textbooks  to  treatment 
a  department  of  the  healing  art,  it  would 
lost  seem  as  if  the  writers  laid  little  store 
its  importance,  and  regarded  as  immaterial  the 
option  of  such  means  as  we  possess  for  the  relief  of 
symptoms  they  take  such  pains  to  describe,  or  the 
e  of  the  disease  whose  etiology  and  pathology  they 
cuss  in  such  detail.  But,  since  the  prosecution  of 
dical  study  is  to  the  large  majority  of  those  who 
-age  in  it  an  acquisition  of  brain  capital  on  which 
y  hope  to  earn  an  adequate  return  from  subsequent 
,ctice,  it  is  obviously  a  serious  flaw  in  our  plan  that 
subjects  upon  which,  beyond  all  others,  the  finan- 
1  rewards  of  the  practitioner  depend,  should  be  so 
fleeted  that  on  no  other  which  enters  into  his  curri- 
um  is  the  newly-fledged  doctor  so  badly  informed. 

:  have  frequently  pleaded  for  reform,  but,  though  in 
ae  schools  a  better  system  of  instruction  is  now 
ipted,  in  most  this  all-important  subject  of  drug  and 
d  administration  to  the  sick  is  inadequately  taught, 
is  is  especially  true  of  dietetics,  which  is  nowhere 
ght  systematically  and  compulsorily.  Therapeutics 
Is  a  place  in  every  curriculum,  but  it  is  only  the 
ory  of  drug  administration  that  is  studied  ;  the  art  of 
scribing  is  very  generally  neglected.  Although  the 
istion  is  not  dealt  with  in  its  relation  to  the  sick,  we 
ommend  to  the  perusal  of  all  medical  men  who  have 
1  interests  of  their  work  at  heart  a  lecture  entitled 
Foods  and  Feeding ,  recently  delivered  by  Dr.  G.  B. 
■guson  to  the  Cheltenham  Natural  Science  Society, 
thin  its  compass  there  will  be  found  a  concise  and 
urate  epitome  of  the  principles  which  underlie  the 
sntific  use  of  food  and  drink  for  the  maintenance  of 
-  human  body  in  health  and  vigour.  Dr.  Ferguson 
nts  out  that  “  it  is  mainly  a  question  of  heat  pro- 
uction  ”  ;  and,  after  relating  the  proportions  in  which 
;  elements  of  food  are  necessary  in  order  to  maintain 
)hysical  and  mental  equilibrium  of  health,  he  deals 
-h  various  articles  of  ordinary  diet  in  detail,  and 
>ws  how  their  calorie  value  is  the  proper  basis  on 
ich  the  amount  taken  ought  to  be  estimated.  This 
3ommon  scientific  knowledge,  but  it  is  set  forth  in 
Ferguson’s  lecture  in  such  an  effective  and  readable 
y  that  its  interest  cannot  fail  to  appeal  to  a  wide 
cle  of  readers.  Most  of  all,  it  should  prove  of  value 
1  interest  to  the  members  of  his  own  profession, 
iause  the  application  of  the  principles  of  food 
ninistration  which  he  describes  as  necessary  to 
>ply  the  needs  of  the  body  and  to  keep  it  in 
dth  can  be,  once  they  are  understood,  easily 
ipted  to  meet  the  necessities  of  the  organism 
en  diseased,  so  as  to  compensate  the  inadequacies  of 
turbed  metabolism.  The  rough-and-ready  method 
which  food  is  administered  both  in  private  and  in 
'pital  practice  deprives  the  patient  in  many  instances 
the  help  towards  rapid  recovery  which  his  diet  more 
lfully  administered  would  render.  You  may  “dig 
our  grave  with  your  teeth  ”  when  in  sickness  as 
dily  as  when  in  health,  and  it  is  a  reproach  to  our 
isent  system  of  practice  that,  though  drugs  are 
lered  with  the  most  scrupulous  care  as  to  dosage 
1  indication,  food,  which  is  more  essential  than 
dicine,  is  withheld  or  allowed  according  to  orthodox 
dition  or  personal  conviction,  but  without  a  due 
lard  to  the  idiosyncrasies  of  the  patient  or  the 


scientific  requirements  of  his  tissues.  A  more  accu 
rate  knowledge  of  the  value  of  foods  in  heat  units 
would  lead  to  greater  precision  in  the  directions  given 
for  their  administration,  and  to  a  more  sound  and 
reasonable  system  of  dietetic  management,  whether 
in  health  or  disease. 


THE  INTERNATIONAL  CONGRESS  ON  THE  CARE 
OF  THE  INSANE. 

The  International  Congress  on  the  Care  of  the  Insane 
was  held  at  Milan  in  the  last  week  of  September. 
Nearly  all  civilized  States  were  represented  by  dele¬ 
gates.  After  the  preliminary  business  had  been  dis¬ 
posed  of,  the  proceedings  began  with  the  moving  of  a 
resolution  by  Dr.  Frank,  of  Zurich,  that  it  was  desirable 
to  establish  an  international  institute  for  the  purpose  of 
initiating  and  directing  combined  efforts  for  the  pre¬ 
vention  of  mental  diseases.  After  some  discussion  the 
resolution  was  adopted,  and  an  international  committee 
is  to  be  appointed  to  draw  up  a  scheme  for  the  founda¬ 
tion  of  an  institute  in  which  the  etiology  of  insanity 
and  degeneracy  and  the  means  of  prophylaxis  should  be 
thoroughly  studied.  The  Committee  will  be  instructed 
to  take  steps  to  secure  the  co-operation  of  the  various 
Governments.  Professor  Lombard  offered  the  Castle 
of  Trevano  at  Lugano  as  a  meeting  place  for  the 
Committee.  Among  other  subjects  discussed  was 
the  assistance  of  convalescents  from  insanity, 
dispensaries  for  sufferers  from  nervous  disorders, 
ancl  assistance  for  abnormal  persons.  In  regard 
to  this  matter  Professor  de  Sanctis  insisted 
strongly  on  the  necessity  of  instituting  a  system 
of  careful  prophylaxis,  social  as  well  as  medical, 
against  weak-mindedness.  In  a  discussion  on  the  pro¬ 
tection  of  society  against  criminal  lunatics,  Professor 
Zuccarelli  of  Naples  urged  that  measures  should  be 
adopted  to  prevent  procreation  by  degenerates,  and  that 
in  the  case  of  tuberculous  subjects  taken  charge  of  by 
the  State,  sterilization  should  be  enforced  as  a  prelimi¬ 
nary  to  treatment.  Professor  Tamburini  proposed 
resolutions  that  the  medical  officers  of  lunatic  asylums 
should  be  State  functionaries ;  that  asylums  for 
criminal  lunatics  should  be  established  by  the  Govern¬ 
ment  ;  and  that  a  central  board  of  inspection  should  be 
formed  of  specialists  in  mental  diseases  of  acknowledged 
reputation.  These  proposals  were  approved  of  by  the 
Congress. 

PI  RO  PLASM  OS  IS. 

We  have  received  the  following  telegram  from  Lieu¬ 
tenant  Christophers,  Madras,  India:  “Publish  confirmed 
Koch’s  development  piroplasma  bovis  in  canis.”  .A 
considerable  amount  of  work  has  recently  been  carried 
out  by  Koch  on  the  piroplasma  diseases  of  animals  .in 
East  Africa  chiefly  as  regards  Texas  fever,  a  disease  due 
to  the  Piroplasma  higerninum,  and  Rhodesian  fever,  a 
disease  due  to  the  Piroplasma  kochii.  Similar  parasites 
are  found  in  dogs,  producing  in  those  animals  a  disease 
called  malignant  jaundice,  and  it  is  with  those  parasites 
evidently  that  Christophers  has  been  working,  obtaining 
results  similar  to  those  of  Koch  in  cattle.  Ticks  act  as 
the  spreading  agents  of  those  diseases,  the  parasites 
undergoing  a  development  in  the  body  of  the  insect,  and 
in  some  way  or  other  infecting  the  eggs  and  so  the  new 
young  host  of  ticks.  The  telegram  does  not  make  ir, 
quite  clear  if  this  is  what  is  meant,  but  the  paper  that 
will  follow  in  due  course  will  no  doubt  explain  matters 
more  fully. 

The  seventh  annual  Huxley  Memorial  Lecture  before 
the  Anthropological  Institute  of  Great  Britain  and  Ireland 
will  be  delivered  this  year  by  Professor  W.  M.  Flinders 
Petrie,  D.C.L.,  F.R.S.,  who  has  selected  for  liis  subject 
Migrations.  The  lecture  will  be  given  in  the  theatre  of 
the  Civil  Service  Commission,  Burlington  Gardens,  W,, 
on  Thursday,  November  st,  at  8  30  p.m. 
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iHundjcstrr. 

The  Planning  of  Suburbs. 

A  Conference  convened  by  the  Lord  Mayor  of  Manchester 
and  attended  by  representatives  of  a  large  number  of 
corporations  and  local  authorities,  including  those  of 
Leeds,  Sheffield,  Liverpool,  and  Birmingham,  was  held  in 
the  Town  Hall,  Manchester,  on  October  11th.  The  object 
of  the  Conference  was  to  discuss  the  advisability  of  con¬ 
ferring  on  local  authorities  powers  with  reference  to  the 
planning  of  suburbs  and  the  laying  out  of  areas  between 
towns.  It  is  proposed  to  hold  similar  conferences  in  other 
towns  with  a  view  of  educating  and  arousing  public 
opinion  on  the  subject.  The  following  resolutions  were 
carried : 

That  in  the  opinion  of  this  Conference  it  is  necessary,  for 
the  safeguarding  of  the  health  and  welfare  of  the  in¬ 
habitants  of  our  towns,  that  parliamentary  powers  should 
be  conferred  on  town  councils  and  other  local  authorities 
to  enable  them  to  control,  by  means  of  town  extension 
building  plans,  the  laying  out  of  all  land  within  the 
boundaries  of  the  towns,  or  which  may  hereafter  be 
incorporated. 

That  in  the  opinion  of  this  Conference  it  is  desirable  that 
some  central  authority  should  be  empowered  to  confer  with 
town  councils  and  other  local  authorities  in  regard  to  the 
plans  for  contemplated  building  upon  the  areas  between 
contiguous  towns. 

Royal  Infirmary. 

The  Board  of  Management  of  the  Royal  Infirmary  has 
appointed  Mr.  Walter  G.  Carnt  superintendent  and 
secretary  of  the  Infirmary,  in  succession  to  the  late 
Mr.  Saunder,  at  a  commencing  salary  of  £600  per 
annum.  Mr.  Carnt  is  at  present  secretary  and  super¬ 
intendent  of  the  Derbyshire  Royal  Infirmary  at  Derby ; 
secretary  to  the  Infirmary  Convalescent  Home,  Holbroke, 
near  Derby;  and  secretary  to  the  Infirmary  Sunday  Com¬ 
mittee.  These  appointments  Mr.  Carnt  has  held  since 
1892.  Before  this  Mr.  Carnt  was  in  the  Civil  Service, 
and  was  attached  to  H.M.  Prison  at  Derby;  whilst  for 
eight  years,  by  the  appointment  of  the  Home  Secretary, 
he  was  clerk  to  the  visiting  justices  of  the  prison. 
Mr.  Carnt  is  in  the  prime  of  life,  being  46  years  of 
age.  There  was  a  very  large  number  of  applicants.  The 
new  superintendent  comes  to  Manchester  with  the  highest 
recommendations. 

Vegetarian  Conference. 

The  Vegetarian  Society  held  its  fifty-ninth  annual 
meeting  in  Manchester  on  October  15th,  when  representa¬ 
tive  vegetarians  from  all  parts  of  the  kingdom  assembled. 
The  burden  of  the  speeches  was  the  description  of  per¬ 
sonal  experiences  after  giving  up  the  use  of  flesh  food. 
Professor  Mayor  of  Cambridge,  hale  and  hearty  at  82, 
eulogized  the  economy  and  cheapness  of  a  vegetable  diet, 
not  to  speak  of  its  ‘‘greater  healthfulness.”  He  likened 
modern  public  banquets  to  a  visit  to  Noah’s  Ark,  on 
account  of  the  numberless  kinds  of  fish,  flesh,  and  fowl 
set  before  the  diners.  Fourpence  a  day  would  suffice 
for  a  vegetarian  diet,  the  most  humane,  cheapest, 
and  healthiest  of  all.  One  speaker  asserted  that 
it  was  not  true  that  everybody  ate  too  much,  for  there 
were  10,000,000  of  the  very  poor  who  were  underfed  to  the 
extent  of  25  per  cent.  He  claimed,  however,  that  life 
could,  if  necessary,  be  sustained  in  the  fullest  vigour  on 
less  than  2d.  a  day.  On  the  other  hand,  it  was  stated  that 
the  Salvation  Army  in  its  training  home  at  Clapton  allows 
74d.  a  head  for  a  day’s  food.  The  Secretary  described  an 
experiment  on  the  feeding  of  112  boys  from  the  Ardwick 
Boys’  Home  at  the  cost  of  lid.  a  head  a  day.  Their  meal 
was  lentil  soup,  potato  pie,  and  jam  roll,  and  they  not  only 
enjoyed  it,  but  had  as  much  as  they  could  eat.  It  was 
Mated  that  tin1,  educational  authorities  in  Glasgow,  Paisley, 
and  Bridge- of- Weir  had  appointed  a  teacher  who  would 
devote  his  whole  time-  to  instruction  in  vegetarian  cookery. 
Dr.  Howden,  speaking  at  the  public  meeting,  expressed 
himself  as  strongly  in  favour  of  establishing  a  Chair  of 
Dietetics  in  every  medical  school  in  the  country. 

Edinburgh  University  Club  Dinner. 

The  annual  dinner  of  the  Edinburgh  University  Club  was 
held  at  the  Queen’s  Hotel  on  October  11th.  Dr.  R.  A. 
Murray  of  Stockport  was  in  the  chair,  and  a  large  number 
of  former  students  of  the  university  met  to  welcome  the 
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principal  guest  of  the  evening,  Sir  Alexander  R.  Simps : 
Emeritus  Professor  of  the  University  of  Edinburgh. 
Alexander  was  in  anecdotal  vein,  and  entertained 
hearers  with  his  remembrances  of  many  men  who  1 
added  to  the  fame  of  the  university,  more  especially 
that  of  its  medical  school. 


ilortaiclj. 


Norfolk  and  Norwich  Hospital. 

At  the  quarterly  meeting  of  the  governors  of  this  hosprl 
on  October  13th  an  illuminated  testimonial  was  presen  i 
by  the  Board  of  Governors  to  Mr.  Charles  Williai 
F.R.C.S.,  on  the  occasion  of  his  resignation  of  the  pos:  £ 
honorary  surgeon,  after  holding  that  office  for  thirty-,; 
years.  Mr.  Williams,  who  was  at  the  same  time  elec- 1 


Consulting  Surgeon  to  the  hospital,  returned  thanks  r 


his  election  and  for  the  testimonial. 


Out-patient  Letters. 

At  the  same  meeting  Sir  Charles  Gilman  moved, 
behalf  of  the  Board  of  Management,  that  out-pati 
letters  should  be  abolished.  The  Board,  he  said,  cl- 
sidered  that  the  only  real  test  should  be  whether  or  n  1 
patient  was  a  suitable  case  for  hospital  treatment. 
Rudling,  in  seconding  the  motion,  said  that,  for  reas 
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connected  with  the  working  of  medical  clubs  and  frien 
societies,  the  abolition  of  outdoor  letters  was  hig 
desirable ;  he  had  had  to  remonstrate  with  members 
societies  who  had  received  money  to  provide  themsel  3 
with  treatment,  but  had  yet  gone  to  the  hospital;  t 
abuse  should  be  prevented.  If  a  member  of  a  Frien 
Society  went  to  a  hospital  he  should  be  seen  by  the  st 
and  referred  back  to  his  own  medical  man  if  not  a  fit  c  e 
for  hospital  treatment.  The  Rev.  W.  H.  Cooke,  vi 
opposed  the  motion,  read  a  letter  from  the  assist  t 
secretary  to  the  Hospitals  Sunday  and  Saturday  Fil 
opposing  the  abolition  on  the  following  grounds : 

(a)  That  the  clergy  for  their  several  parishes  and 
collectors  for  the  workshops  and  factories  will  resent  be 
deprived  of  the  privilege  of  applying  for  recommendations 
formerly  enjoyed.  (5)  That  the  hospital,  by  opening 
doors,  will  create  abuse,  Avhich  this  fund  endeavours 
prevent,  and  has  prevented,  as  all  recommendations 
only  obtained  from  the  knowledge  of  the  circumstar 
of  the  applicants,  and,  so  far  as  the  factories  and  wc 
shops  are  concerned,  no  one  is  allowed  to  participate 
the  charities  unless  they  are  subscribers  to  the  fu 
(c)  That  by  the  abolition  of  recommendations  the  applies 
received  through  the  factories  and  workshops  branch 
greatly  resent  examination  as  to  their  circumstances  by 
hospital  authorities,  and  therefore  the  interest  which  t 
fund  has  created  amongst  them  will  be  greatly  diminishei 
the  hospital  adopt  this  principle,  and  the  evident  conseque 
will  be  a  decrease  in  the  amount  collected.  The  amount  fi 
this  branch  last  year  was  £671  15s.  lid.,  of  which  amount 
hospital  received  £456.  (d)  That  it  is  my  firm  conviction  t 

the  amount  yearly  raised  by  this  fund  by  its  several  branc 
will  decrease,  and  that  the  amount  given  to  the  hospital  al 
by  this  fund  last  year,  £1,234,  will  not  be  obtained  in 
future.  The  total  amount  given  to  the  charities  by  this  f> 
last  year  was  £1,897  4s.,  and  if  a  similar  amount  cannot 
raised  in  consequence  of  the  action  of  the  hospital  authori 
in  withdrawing  the  outdoor  recommendations,  the  ol 
charities  for  which  this  fund  collects  will  suffer. 

The  Rev.  Dr.  Barrett,  as  one  of  the  secretaries  of 
fund,  took  the  opposite  view,  and  said  that  it  would  h 
to  be  remembered  that,  as  a  matter  of  fact,  6,866  of 
9,300  out-patients  seen  in  1905  attended  without  anyle 
of  recommendation.  A  large  number  of  out-door  patif 
who  applied  for  relief  were  not  suitable  cases  for  hosp 
treatment,  and  this  was  an  abuse.  Mr.  II.  A.  Day  wa; 
favour  of  abolishing  all  recommendations,  which  me 
much  trouble  for  the  poor  and  patronage  for  the  rich, 
very  bad  things. 

The  proposal  was  eventually  carried  by  thirty  votes 
eight,  and  the  Board  of  Management  was  empowers 
make  the  necessary  alterations  in  the  rules. 


Ifinmttgljaiu. 


The  Children’s  Hospital  has  recently  been  opened 
clinical  instruction  as  one  of  the  associated  hospit 
Ward  classes  are  held  weekly  by  members  of  the  rued  d 
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Hitherto  there  has  been  no  systematic  teaching  on 
ren’s  diseases  in  Birmingham,  and  students  have 
v  felt  the  want  of  instruction  in  this  important 

ct.  _ 
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Welsh  Water  for  Wales. 
medical  officer  of  Pontypridd  (Dr.  Howard  Davies) 
urther  complaints  to  make  of  the  quality  of  water 
lied  to  the  town.  In  his  report  to  the  Health 
mittee  Dr.  Davies  says  : 

<?ret  to  state  that  the  water  supply  of  your  district  has 
very  unsatisfactory  during  the  past  four  weeks.  The 

■  has  presented  the  usual  characteristics  associated  with 
rant  of .  filtration.  .  .  .  Samples  of  the  water  had  been 
itted  for  analysis  at  the  Cardiff  and  County  Public  Health 
-story.  According  to  the  report  of  the  analyst  sample 
showed  lead  to  be  present  to  the  extent  of  one-sixth  of  a 
per  gallon,  and  the  amount  of  lead  in  the  second  sample 
.30  of  a  grain  per  gallon.  As  regards  reaction,  the  water 
th  samples  was  stated  to  be  neutral.  The  analyst,  Mr. 
en,  states  in  his  remarks  anent  the  water  that  it  is  a  very 
vater,  containing  dissolved  lead.  The  amount  of  organic 
er  and  also  the  nature  of  suspended  matter  are  less  satis- 
ry  than  in  previous  samples.  The  analysis  indicates  that 
ample  is  not  of  a  high  degree  of  organic  purity. 

lavies  adds  that  the  fact  of  the  presence  of  lead  in 
vater  was  pointed  out  by  him  in  his  annual  report 
)05,  when  he  stated  that  the  water  supplied  by  the 
ypridd  Waterworks  Company  possessed  strong 
lbo-solvent  properties,  which  acted  upon  the  leaden 
ice  pipes,  dissolving  the  lead,  and  having  a  preju- 
il  effect  on  the  health  of  the  persons  drinking  the 
r.  Dr.  Davies  states  that  during  the  intervening 
m  months  from  the  time  lead  was  found  in  the 
r  no  steps  whatever  had  been  taken  by  the  Water 
.pany  to  remedy  the  condition  or  quality  of  the 
•r  that  led  to  such  deleterious  results,  and  he  adds : 

rough  all  these  months  the  company  have  treated  the 
icwith  utter  indifference,  amounting  almost  to  contempt, 
have  shown  a  lack  of  enterprise  in  remedial  measures  to 
fy  the  existing  state  of  the  water  supplied  by  them.  .  .  . 
heedlessness  and  apathy  of  the  Pontypridd  Waterworks 
pany  is  astounding. 

onference  of  the  local  authorities  of  the  County  of 
norgan  was  held  at  Gwyn  Hall,  Neath,  on  October  8th 
;he  purpose  of  discussing  what  steps  should  betaken  to 
arre  a  proper  water  supply  for  the  county.  The  County 
Lical  Officer  submitted  a  report  brought  up  to  date, 
re  was  a  large  and  representative  attendance,  presided 

■  by  Mr.  J.  Blandy  Jenkins,  J.P.,  the  Chairman  of  the 
nty  Council.  The  Chairman  said  that  since  the  last 
ierence  was  held  an  Act  of  Parliament  had  been  ob- 
ed,  empowering  the  county  authorities  to  inquire  into 
existing  sources  of  supply  and  make  inquiries  and 
re ys.  During  the  past  ten  years  the  population  of  the 
aty  had  increased  by  more  than  133,000,  and  with  the 
jpective  establishment  of  new  works,  etc.,  there  was 
y  reason  to  believe  that  this  rate  of  increase  would  go 
or  many  years.  Before  setting  to  work  to  discover  new 
fees  of  supply,  the  County  Council  had  thought  fit  to 
imon  this  conference,  and  he  was  glad  to  say  that  all 

district  councils  had  acccepted  the  invitation  to 
d  representatives,  whilst  the  municipalities  of  Cardiff 
Swansea  had  also  sent  representatives.  Probably 
best  course  to  pursue  would  be  to  establish  a 
ibination  of  all  districts,  and  to  form  a  Water  Board  for 
whole  county,  and  in  order  to  do  that  it  would  be 
essary  to  obtain  another  Act  of  Parliament.  It  was 
)  necessary  that  some  outline  of  a  measure  should  be 
de,  and  the  conference  had  to  decide  whether  it  was 
'edient  to  form  a  Board,  whether  they  wished  the 
mty  Council  to  employ  an  expert  for  the  establishment 
mch  a  Board,  and  whether  it  was  expedient  to  ask  other 
horities  to  join.  The  County  Council  had  done 
they  could  in  the  matter  by  getting  the  Act 
Parliament  passed.  A  Maesteg  representative  asked 
the  expense  was  to  be  divided  equally  between 
'se  districts  which  had  supplied  themselves  with 
ter  and  those  which  had  not.  The  Chairman  said  that 
3  a  matter  which  must  be  worked  out  by  an  expert. 
'  understood  that  exclusive  of  the  private  companies  in 
istence  the  local  authorities  had  spent  £1,100,000  upon 
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their  water  supplies.  Mr.  W.  P.  Nicholas,  Clerk  to  the 
Bhondda  Urban  District  Council,  suggested  that  the  con¬ 
ference  should  first  consider  the  question  of  an  expert’s 
report.  It  was  evident  that  something  should  be  done  to 
secure  an  adequate  supply  of  water  for  the  county.  He* 
would  be  prepared  to  support  a  suggestion  that  a  scheme 
be  drawn  up  and  submitted  to  each  of  the  District  Councils, 
but  it  would  be  rather  too  much  to  ask  them  there  and 
then  to  support  an  abstract  resolution  which  would  mean 
the  establishment  of  a  county  board  without  knowing  the 
views  of  Cardiff  and  Swansea.  The  Khondda  was  coping 
with  the  difficulty,  and  if  a  scheme  could  be  devised 
which  would  be  equitable  to  all  parts  of  the  county  it 
would  be  worthy  of  consideration. 

Mr.  C.  B.  Jenkins,  Clerk  to  the  Pontardawe  Rural 
District  Council,  suggested  that  an  arrangement  be  made — 
say,  with  Merthyr  and  Neath  Rural  Districts — whereby  an 
adequate  supply  for  the  whole  county  could  be  obtained 
for  a  long  time  to  come  from  the  Taff  Fechan  River  and 
the  Taff  Fawr  Valley  on  the  one  side  and  Ystradfellte  on 
the  other.  Considerable  discussion  followed,  after  which 
Mr.  W.  P.  Nicholas  proposed  that  they  should  ask  the 
Glamorgan  County  Council  to  engage  an  expert  or  experts 
to  prepare  a  report  as  to  the  best  method  of  dealing  with 
the  present  and  the  future  water  supply  of  the  administra¬ 
tive  county,  and  that  a  further  conference  be  called  to  consider 
the  report.  He  believed  that,  properly  husbanded,  the 
supplies  of  Merthyr  and  Neath  would  meet  a  consider¬ 
able  amount  of  their  difficulties,  and  he  pointed  out  that 
the  action  of  the  County  Council  was  many  years  behind 
the  times.  For  instance,  the  Cardiff'  pipes,  fully  charged 
with  water,  passed  through  Pontypridd,  whilst  the  Ponty¬ 
pridd  people  were  suffering  from  water  famine.  If  there 
had  been  one  joint  scheme  Pontypridd  could  have  had 
had  the  benefit  of  the  Cardiff  supply  at  a  far  cheaper 
rate  than  at  present.  The  motion  was  carried  unani¬ 
mously.  The  Chairman  said  the  Water  Committee  of 
the  County  Council  would  do  theirjoest  to  secure  the  best 
possible  scheme,  and  he  added  tlrat  he  thought  the  con¬ 
ference  could  not  do  better  than  leave  the  matter  in  their 
hands. 

At  a  special  meeting  of  the  Brynmawr  District  Council 
held  on  October  8th  the  Medical  Officer  of  Health  (Dr. 
J.  L.  Thomas)  referred  to  a  disposition  among  some  of  the 
townspeople  to  blame  the  officials  for  the  recent  drought, 
diphtheria  epidemic,  and  the  smells  from  the  drains,  and 
said  that  he  absolutely  refused  to  be  made  a  scapegoat. 
He  had,  in  all  his  annual  reports,  pointed  out  that  the 
storage  capacity  at  the  reservoir  was  insufficient,  seeing 
that  the  water-carriage  system  prevailed,  and  had  recom¬ 
mended  the  Council  to  make  a  bigger  reservoir.  A 
member  remarked  that  Dr.  Thomas  should  treat  the  asser¬ 
tions  with  the  contempt  they  deserved.  The  Chairman 
also  said  that  Dr.  Thomas  had  carried  out  his  duties  very 
efficiently,  and  that  neither  he  nor  any  one  else  had  any 
power  over  the  clouds.  The  incident  then  closed.  As  re¬ 
gards  the  water  supply,  a  further  meeting  was  held  the  same 
evening  to  consider  a  notice  of  motion  by  the  Chairman 
to  the  effect  that  the  storage  capacity  of  the  reservdir 
be  increased  so  as  to  allow  an  ample  and  constant 
flow  of  water  into  the  town,  the  Chairman  stated  that  the 
Council  would  be  sorry  to  have  a  recurrence  of  the  water 
famine  experienced  during  the  past  few  weeks,  and  unless* 
and  until  they  had  provided  for  increased  storage,  there 
would  be  a  water  famine  every  year.  The  question  must 
be  faced,  and  the  Council  would  have  to  get  as  much- 
storage  capacity  as  they  could,  and  as  quickly  as  possible. 
They  had  some  time  back  engaged  experts  to  prepare  a 
scheme,  and  whether  the  Council  liked  it  or  not  they 
would  have  to  accept  that  scheme  or  pay  the  engineers' 
commission.  In  reply  to  suggestions  that  the  proposed 
increase  of  storage  capacity  would  prove  insufficient,  the 
Chairman  said  that,  allowing  for  a  population  of  7,000,  the 
proposed  enlargement  of  the  reservoir  would  give  llff  days’ 
supply.  The  motion  that  the  plans  already  prepared  be 
considered  was  carried  with  two  dissentients: 

Open  Air  at  the  Cardiff  Infirmary. 

Some  time  ago  Viscount  Tredegar  undertook  to  defray 
the  cost  of  erecting  verandahs  to  wards  in  the  Cardiff 
Infirmary.  These  verandahs  are  8  ft.  wide  and  50  ft.  long, 
and  face  west;  each  of  the  wards  (male  and  female, 
medical  and  surgical,  as  well  as  the  eye  and  children’s 
wards)  open  out  on  to  the  verandahs,  and  the  patients  are 
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easily  moved  on  to  the  latter  by  a  nurse  without  assist¬ 
ance,  for  the  beds  now  in  us^  are  provided  with  4-in.  castors 
with  india  rubber  tyres.  The  verandahs  have  now  been 
in  continuous  use  for  two  years,  and  at  a  meeting  of  the 
Board  of  Management  on  October  10th  the  following 
resolution,  unanimously  adopted  by  the  Medical  Board  of 
October  2nd,  was  unanimously  approved  : 

The  Medical  Board  desires  to  give  expression  to  its  high 
appreciation  of  the  immense  service  rendered  by  the  use 
of  the  verandahs  in  promoting  and  accelerating  the 
recovery  of  many  patients,  medical  and  surgical,  treated 
in  the  open  air,  besides  conducing  greatly  to  the  comfort 
and  general  happiness  of  many  others. 

The  Medical  Board  begs  to  suggest  that  Viscount  Tredegar 
should  be  informed  of  the  gc-at  benefit  his  generous  gift 
has  conferred  on  the  patients  of  the  institution. 


Uroflaitii. 


Edinburgh  University  Union  Extension. 

On  October  19th  the  further  instalment  of  the  extension 
of  the  Edinburgh  University  Students’  Union  will  be 
formally  opened  by  the  Lord  Rector  (Mr.  Haldane)  and 
the  Chancellor  (Mr.  A.  J.  Balfour).  This  is  the  third  and 
last  part  of  the  extensions  decifed  on  some  three  years 
ago,  and  will  cost  something  like  £26,000,  while  the  cost 
of  the  original  building  and  equipment  was  some  £16.000 
about  a  dozen  years  ago.  The  addition  embraces  accommo¬ 
dation  on  a  sufficient  scale  for  the  literary,  scientific,  and 
athletic  activities  of  the  members.  It  includes  a  large 
new  library,  a  large  new  reading-room — which  will  also 
be  available  as  a  small  hall — writing  room,  committee 
rooms— two  of  which  are  meant  to  provide  special 
accommodation  for  the  various  University  Societies  and 
their  Committees  and  officials,  and  two  fives-courts,  as 
well  as  the  enlargement  of  the  entrance  hall  and  a 
complete  new  service  block.  The  library— 49  ft.  6  in. 
by  25  ft.  and  19  ft  in  lieiglit — is  on  the  basement  floor, 
has  space  for  8,000  volumes,  and  has  eight  bays  formed 
by  projecting  bookcises,  giving  quiet  and  convenient 
places  for  study.  The  old  library  and  committee  room 
have  been  thrown  into  lobby  space,  giving  a  large  square 
entrance  hall.  The  luncheon  room  has  been  enlarged  to 
give  space  for  from  300  to  350  people.  The  entire  scheme 
of  additions  and  alterations  should  add  largely  to  the 
efficiency  of  the  Union  and  assist  in  the  development  of 
a  phase  of  student  life  which  is  of  vast  importance,  and 
has  in  the  Scottish  universities  until  recently  been  quite 
neglected.  On  the  conclusion  of  the  opening  ceremony  a 
reception  will  follow,  and  in  the  evening  a  number  of  guests 
will  be  entertained  to  a  house  dinner.  There  will  also  be 
a  reception  on  Saturday,  October  20th,  and  a  ball  on 
Monday,  October  22nd.  Sir  Donald  Currie  and  Mr. 
Andrew  Carnegie  have  each  given  £6,000  towards  the 
cost  of  the  extensions. 

University  of  Edinburgh. 

The  buildings  which  have  been  reconstructed  out  of  the 
old  City  Hospital  in  Infirmary  Street  to  serve  as  the 
physical  and  engineering  departments  of  the  University, 
were  opened  on  October  16th,  by  Andrew  Carnegie.  The 
Right  Hon.  A.  J.  Balfour,  Chancellor  of  the  University, 
presided,  and  at  the  beginning  of  the  function,  conferred 
the  honorary  degree  of  LL.  D.  on  Mr.  Carnegie  and  on  the 
Earl  of  Elgin,  chairman  of  the  Carnegie  Trust. 

The  new  buildings  were  then  declared  open  by  Dr. 
Carnegie,  after  which  he  gave  an  address  on  the  advent 
and  progress  of  science  and  the  applied  sciences  especially 
in  the  Scottish  Universities.  In  concluding  his  address 
Dr.  Carnegie  said : 

“  Science  has  arisen  and  established  her  claim  to  equality. 
We  have  long  had  the  Republic  of  Letters ;  we  now  hail 
the  Republic  of  Knowledge.  The  ceremony  of  to-day 
bears  testimony  to  the  growing  power  of  Edinburgh 
University  ;  her  prominence  as  a  teacher  of  one  of  the 
noblest  of  all  professions — perhaps  the  one  in  which 
those  who  practise  it  devote  gratuitously  a  greater  part 
of  their  time  and  attention  than  any  other  profession — 
is  not  likely  to  be  lost.  On  the  contrary,  all  evidence 
to-day  leads  to  the  opposite  conclusion.  She  is  to  remain 
famous  for  her  Medical  School,  and  is  now  also  destined 
to  increase  her  reputation  as  a  scientific  instructor 
through  the  possession  of  the  increased  facilities  now  pro- 
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vided.  The  Physical  Laboratory  and  Engineering  Scl) 
which,  with  the  cordial  co-operation  of  the  muni<.; 
authorities,  have  been  so  ably  secured  by  the  Prim  l 
and  the  University  Court,  are  the  necessary  tools  w  . 
will  enable  her  to  extend  her  work  in  these  import 
branches  of  knowledge.  They  mark  an  epoch  in  her  , 
career,  and  are  to  testify  to  future  generations  that  1 
officials  in  charge  of  her  work  in  the  beginning  of  ] 
twentieth  century  were  alive  to  the  duty  of  keeping e 
abreast  of  the  new  knowledge,  of  enlarging  the  fiei 
her  activities,  and  of  welcoming  the  development  of  1 
scientific  and  so  called  practical  courses,  thus  kee  ) 
her  true  to  her  high  position,  in  the  front  rank  iA 
branches.  I  heartily  congratulate  the  University! 
Edinburgh  upon  to-day's  acquisition,  from  which  1  lb 
are  to  come  worthy  successors  of  Faraday,  Lock.; 
Becquerel,  Curie,  Rutherford,  Rayleigh,  Ram  \ 
Mandelieff,  Kelvin,  Tait,  and  others,  to  give  her 
fame  in  science  as  the  names  of  Hume,  Carlyle,  Du  1 
Stewart,  Hamilton,  Chalmers,  Simpson,  and  others  1/ 
already  conferred  upon  her  in  other  fields  of  knovvle  t 
I  now  declare  these  buildings  open.  ’ 

In  moving  a  vote  of  thanks  to  those  whohadcoi  i 
buted  towards  the  erection  of  the  new  buildings,  i 
Chancellor  made  an  interesting  and  amusing  speed >1 
what  he  called  “  the  taint  of  metaphysics.”  which  appe;  ■! 
to  be  inseparable  from  the  Scottish  character,  and  wl  ] 
even  Dr.  Carnegie,  despite  his  devotion  to  practical  scie  i 
could  not  altogether  avoid. 

Opening  of  the  Winter  Session. 

The  medical  classes  of  the  University  and  Extra-m  i 
School  were  opened  on  Tuesday,  October  16th,  for  1 
winter  session. 

Edinburgh  Women  Graduates  and  the  Parliamentary  Vo 
The  women  graduates  have  decided  to  appeal  aga  3 
the  judgement  of  Lord  Salvesen,  who  negatived  tl  1 
claim  to  vote  at  the  election  of  a  member  of  Parlian  1 
for  the  Universities  of  Edinburgh  and  St.  Andrews.  1 
case  will  accordingly  come  before  the  First  Division  of  .1 

Court  of  Session. 

- 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Mom  7 
October  15tli,  the  following  appointments  were  ma 
Assisfant  Physician,  Harry  Rainy,  M.A.,  M.D.,  F.RC.PL 
Assistant  Physician  to  the  Skin  Department,  R.  Crane  1 
Low,  F.R  C  P.  E. ;  Assistant  Surgeon  to  the  Ear  and  Th  11 
Department,  John  S  F'raser,  M.D.,  F.R.C.S.E.  At  < 
same  time  Gilbert  Britto,  M.B.,  Ch.B.,  was  appoii  c 
Clinical  Assistant  to  Dr.  George  Mackay  for  six  month  ,i 
from  October  1st. 

The  Westfrn  Infirmary  of  Glasgow. 

The  managers  of  the  Western  Infirmary  have  issued  r 
appeal  for  funds  for  a  further  extension  of  the  infirm  j 
in  addition  to  the  new  wing  which  was  opened  this  wi  c 
and  which  gives  accommodation  for  70  additional  patie  3 
There  was  no  formal  opening,  as  the  managers  deci  c 
to  make  use  of  these  beds  at  the  earliest  possible  mom! 
in  order  to  admit  some  of  the  most  urgent  cases.  Tl  ( 
are  still  over  500  cases  waiting  for  admission. 

The  new  wing  consists  mainly  of  three  large  wards  vt 
their  accompanying  offices,  side  w^ards,  residents’ roo  3 
etc.,  and  of  the  central  or  staircase  block,  with  the  1  - 
which  will  eventually  communicate  with  the  whole  ex1 1- 
sion  contemplated.  The  ward  unit,  repeated  on  tl  t 
floors,  comprises  a  ward  81  ft.  by  23  ft.  by  14  ft.  8  in.  t 
walls  are  hollow,  and  tiled  to  a  height  of  6  ft.  6  in.  fm 
the  floor.  The  upper  walls  and  the  ceiling,  which  s 
concave,  are  of  parian  cement  finished  with  enamel  pi  t 
the  floors  are  fireproof  and  are  finished  with  polished  t  k 
parquetry.  The  heating  of  the  building  is  on  the  Rk 
system;  there  is  a  radiator  under  each  window,  wh 
direct  air  inlet,  and  at  the  top  of  the  building  i|fl 
slow-moving  fan,  which  can  be  used  as  requ  red  1 
the  extraction  of  vitiated  air.  The]  bedsteads  h  e 
been  specially  designed,  and  are  known  as  the  Glas^v 
Western  Infirmary  pattern.  They  are  fitted  wh 
patent  spring  mattresses  diagonally  woven  to  prev  t 
sagging,  and  the  top  and  bottom  rails  are  speck y 
designed  to  suit  either  surgical  or  medical  cases, 
portable  electric  light  is  provided  at  each  bed.  All  e 
furniture  of  the  wards,  couches,  tables,  and  cabine'.s,  e 
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ihber  castors  to  avoid  unnecessary  noise  in  move- 
Two  towers  at  the  north-east  and  noith-west 
'  o{  the  ward  provide  the  sanitary  annexes..  These 
nnnected  to  the  ward  by  balconies,  across  which  runs 
“sage  half  the  height  of  the  ward,  the  sides  formed 
0Sg  opening  on  to  the  balcony.  The  doors  are  fitted 
hrmoer  ventilators,  and  the  whole  forms  a  very  effi- 
rut  off  from  the  ward.  On  the  north-east  side  are 
lanitary  towers  for  patients.  The  north-west  tower 
s  the  sink-room,  provided  with  all  the  most  modern 
arv  fittings,  and  in  the  window  bossing  is  set  a  large 
oard  for  keeping  utensils,  with  open  shelves  and 
iron  doors  ;  it  has  ventilating  gratings  at  the  top 
bottom.  These  rooms  have  terrazzo  floors,  and  are 
to  the  ceiling  so  that  absolute  cleanliness  may  be 
itained.  Opening  off  one  of  the  balconies  at  the 
!  en(i  an  ample  fire-escape  stair  is  provided,  and  fire 
•ants  are  situated  in  the  main  corridor  of  each  floor, 
ining  the  ward  at  the  south  end  are  the  ward  kitchen 
the  patients’  lavatory  and  bathroom.  .  The  kitchen  is 
lie  east  side,  and  contains  in  the  window-bossing  a 
dated  cupboard,  with  marble  shelves  and  sheet- iron 
:s  {or  milk  and  butter.  The  ward  lavatory  opens  from 
corridor  on  the  west  side,  and  it  contains,  in  addition 
he  patients’  washhand  basins,  a  rail  for  the  drying  of 
>rproof  sheeting  and  accommodation  for  the  portable 
{  Opening  off  this,  a  small  projection  provides  a 
s'es’  lavatory,  and  another  door  gives  access  to  the 
d  bathroom,  which  contains  an  iron  porcelam- 
melled  bath  by  Messrs.  Doulton  and  Co.,  moving  on  a 
irel  at  the  trap,  and  with  rubber-tired  wheels  and  a 
je  enabling  the  bath  to  be  set  in  any  position  the 
n’  The  water  is  supplied  to  the  bath  from  a  fitting 
iched  to  the  wall  which  has  a  special  mixer  and  is 
ked  with  a  key.  This  bath  has  been  specially  de- 
led  for  hospital  work,  and  the  Western  Infirmary  is  the 
t  institution  in  which  it  has  been  used.  It  has  many 
antages  over  the  ordinary  form  of  bath,  the  fact  that  it 
movable  permitting  every  part  of  the  bathroom  to  be 
>t  thoroughly  clean  and  fresh;  and  it  also  allows. a 
aller  bathroom  to  be  used,  as  it  can  be  set  diagonally  m 
•  room  when  it  is  necessary  to  have  access  to  both  sides 
die  bath  at  once.  Beyond  these  rooms  are  the  sisters 
i  side  rooms,  a  cleaner’s  closet,  and  the  linen  room.  A 
ge  room  separated  from  the  corridor  by  a.  low  screen 
ms  a  day  room  for  the  ward.  Beyond  this  again  and 
posite  the  staircase  is  a  suite  of  rooms  for  the  resident, 
isisting  of  bed,  bath,  and  sitting  rooms,  and  adjoining 

is  is  the  test  room.  .  ,.  , 

Die  ward  on  the  first  floor  contains  male  ^  medical 
tients  under  the  charge  of  Professor  Samson  Gemmeil. 
ie  two  flats  above  are  surgical  wards  under  the  charge  o 
r  Hector  Cameron.  A  certain  amount  of  rearrangemen 
,s  been  made  in  the  allocation  of  wards  in  the  old  bui  - 
g,  whereby  Dr.  Nicoll  obtains  two  surgical  wards  and 
’ofessor  Stockman  an  additional  small  female  waid. 


paper  on  what  women  in  Scotland  are  doing  for  public 
health.  They  might  or  might  not,  she  said,  be  successful 
in  urging  the  appointment  of  sanitary  inspectors  and 
health  visitors  and  women  members  of  parish  councils, 
School  Boards,  and  hospital  Boards,  but  they  could,  at  all 
events,  do  their  utmost  to  help  in  the  establishment  of 
district  nurses  in  every  parish  in  Scotland.  The  impera¬ 
tive  need  of  fully-trained  medical  women  sanitary  in¬ 
spectors,  trained  teachers,  and  trained  nurses  could  not 
be  too  strongly  emphasized,  but  at  the  same  time  these 
must  be  supported  by  the  great  body  of  public  opinion, 
and  this  opinion  could  only  be  formed  and  matured  by 
the  mothers  and  wives  and  daughters  of  Scotland  each  in 
their  own  home,  in  their  social  circle,  and  in  theii 
philanthropic  work,  striving  to  spread  right  ideas  and 
support  these  ideas  by  their  personal  example.  Dr. 
Anne  Mercer  Watson  (Aberdeen)  called  attention  to  the 
need  of  enforcing  the  existing  regulations  regaiding  the 
employment  of  married  women  and  mothers,  which  were 
practically  a  dead-letter.  After  discussion  the  subject  of 
the  employment  of  married  women  was  remitted  to  the 
districts,  who  in  turn  will  communicate  with  the  execu¬ 
tive  as  to  approaching  the  Local  Government  Board  on 
the  matter.  On  the  motion  of  the  President,  seconded  by 
Miss  Mail-  (Edinburgh),  the  district  unions  were  recom¬ 
mended  to  petition  the  local  authorities  in  their  own 
districts  not  already  employing  women  sanitary  inspectors 
and  health  visitors  to  consider  the  advisability  of  making 
these  appointments. 

The  Children’s  Home  Hospital  at  Aberfoyle. 

The  third  annual  report  of  the  Children’s  Home  Hospital 
at  Aberfoyle  shows  continued  progress.  The  main  object 
of  the  Home  Hospital  is  “  to  provide  country  treatment 
for  children  suffering  from  tuberculous  diseases  of  the 
bones  and  joints,  etc.,  for  whom  permanent  cure  is  im¬ 
possible  under  the  confined  conditions  of  a  city  life,  but 
for  whom  there  is  a  reasonable  chance  of  recovery  under 
the  combined  influence  of  time,  good  food,  and  fresh  an. 

Dunn0,  the  year  49  children  were  treated,  and  18  were 
still  in  the  home  on  July  31st,  1906.  The  average  stay 
has  been  about  twenty  weeks,  but  there  is  no  fixed  limit 
of  stay.  The  medical  report  shows  that  most  of  tlm  cases 
discharged  were  either  healed  or  much  improved,  but  in 
some  cases  the  disease  had  gone  too  far  before  the  patients 
were  admitted  for  real  cure  to  be  possible. 

The  main  features  of  the  treatment  are  abundance  of 
fresh  air  and  nourishing  food.  The  children  s  education 
is  carried  on  by  a  certificated  teacher,  who  gives  them 
lessons  twice  a  week,  the  lessons  being  prepared  dai  y 
under  the  nurse’s  supervision.  There  are  always  more 
cases  than  can  be  received,  and  it  is  hoped  that  other 
small  homes  of  a  similar  character  may  be  opened  m  the 
country  within  reach  of  large  towns  for  cases  not  suitable 
for  ordinary  convalescent  nomes. 


s  New  Professor  of  Physiology  in  the  University 
of  Glasgow. 

'rofessor  D.  Noel  Paton  was,  on  October  16th,  in  the 
[1  of  the  Boyal  College  of  Physicians  of  Edinburgh, 
ertained  at  dinner  by  his  friends  in  the  medical  pro- 
iion  of  Edinburgh  and  elsewhere,  previous  to  his 
larture  to  take  up  the  duties  of  Professor  of  Physio  ogy 
the  University  of  Glasgow.  Sir  John  Batty  Tuke,  1  .  •> 
P.,  presided,  and  the  croupiers  were  the  President  ot 
s  Royal  College  of  Physicians  (Dr.  John  Playfair)  and 
s  President  of  the  Royal  College  of  Surgeons  (Mr.  C.  . 
icGillivray).  The  toast  of  “  Our  Guett  ”  was  given  by 
.  George  A.  Gibson.  Professor  Noel  Paton  replied, 
d  gave  the  toast  of  “  The  Edinburgh  School,  to  w  ic  i 
ofessor  Cunningham  replied.  “The  Glasgow  Schoo 
.s  given  by  Professor  Schafer,  and  Professor  btockman 
olied.  He  assured  the  medical  profession  m  Edin- 
rgh  that  their  guest  would  receive  a  warm  and 
arty  reception  in  Glasgow  from  Senatus  and  studen  s 
ike. 

Women  Workers  and  Public  Health. 

The  first  conference  of  the  Scottish  District  Unions  o 
omen  Workers  (affiliated  with  the  National  Union  o 
romen  Workers  of  Great  Britain  and  Ireland)  was  held  at 
berdeen  on  October  6th,  the  Countess  of  Aberdeen,  ie 
resident,  being  in  the  chair.  Lady  Aberdeen  read  a 


New  Dispensary  in  Anderston,  Glasgow. 

There  seems  every  prospect  that  a  new  dispensary  wi 
be  started  in  the  Aversion  district  to  serve  the .poorer 
portion  of  the  city  west  of  Jamaica  Street.  p 

liminary  steps  have  been  taken,  and  a  meeting  has  been 
convened  by  the  Lord  Provost  to  make  the  scheme  known 
and  to  ascertain  what  measure  of  support  ^  can  hope  to 
obtain.  Old  students  of  the  university  will  no  doubt 
remember  that  a  number  of  years  ago  a  small  dispensary 
was  conducted  in  the  Anderston  district  by  a  late  pro¬ 
fessor  of  materia  medica,  with  the  aid  of  senior  medical 
students.  The  scheme  was  intended  to  benefit  the 
students  by  giving  them  the  opportunities  of  visiting  the 
patients  in  their  own  homes  under  the  supervision  of  some 
I  of  the  university  teachers. 

Dundee  and  Incipient  Insanity. 

At  a  meeting  of  the  Directors  of  Dundee  Royal  Lunatic 
Asylum  held®  on  Monday.  October  15th,  a  Commutes 
reported  as  to  how  the  usefulness  of  the  institution  could 
bedner  eased.  Legal  advice  was  to  the  effect  that,  strictly 
speaking,  the  powers  given  to  the  Directors  by  the  chartei 
were  confined  to  maintaining  insane  persons  m  the 
asvlum  and  they  were  recommended  to  consider  the 
advisability  of  getting  authority  to  ^  cases  of  menta 
disorder  in  the  incipient  stage  without  havin0  tn 
patient  certified  as  insane.  It  was  suggested  that  they 
should  endeavour  to  get  the  Secretary  for  Scotland  to 
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bring  in  a  Bill  to  that  end.  Accordingly  the  Directors  had 
sought  a  meeting  with  Mr.  Sinclair  to  ascertain  how  he 
regarded  the  proposal  to  give  them  authority  by  legisla¬ 
tion  to  treat  incipient  cases.  The  Secretary  for  Scotland 
was  very  sympathetic,  and  undertook  to  see  his  advisers 
in  the  matter.  <  No  further  steps  could  meantime  be  taken. 
During  further  discussion  it  was  said  that  the  negotiations 
were(  still  in  the  preliminary  stage,  and  if  the  Secretary 
for  Scotland  put  any  obstacle  in  the  way,  it  was  open  to 
them  to  go  to  the  Privy  Council,  who  granted  the  charter, 
and  ask  power  to  amend  it  for  the  purpose  indicated. 
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The  Prevention  of  Consumption. 

At  the  meeting  of  the  Renfrew  County  Council  at 
Paisley,  held  on  October  12th,  Dr.  Munro,  Medical 
Officer  of  Health  for  the  county,  presented  a  report 
prepared  in  reply  to  the  memorial  issued  by  the 
National  Association  for  the  Prevention  of  Consump¬ 
tion.  Putting  notification  aside  in  the  meantime,  Dr. 
Munro  said  that  the  immediate  issue  was  the  question  of 
hospital  treatment  and  isolation.  He  suggested  that  the 
spare  hospital  accommodation  in  the  county  should  be 
utilized  for  the  isolation  and  treatment  of  cases  of  con¬ 
sumption.  The  small-pox  hospitals  might  primarily  be 
devoted  to  sanatorium  purposes — to  the  treatment  of 
incipient  and  probable  curable  cases,  who  could  be  dis¬ 
charged  at  once,  without  detriment  to  the  patients,  on  the 
occurrence  of  an  outbreak  of  small  pox,  while  the  spare 
accommodation  of  the  ordinary  isolation  hospitals  could 
be  assigned  for  the  reception  of  more  advanced  cases. 
A  beginning  might  be  made  by  arranging  only  for  the 


admission  to  the  existing  hospitals  of  &cases  in  the 


incipient  stages  of  the  disease.  Regarding  the  arranging 
of  terms  with  the  local  authorities  contributory  to  the 
joint  hospitals,  his  view  was  that  the  simplest  arrange¬ 
ment  would  be  to  take  out  each  year  or  half  year  the  mean 
cost  per  patient  in  hospital  per  week,  and  to  charge  for 
the  phthisical  patients  at,  say,  50  per  cent,  over  this  rate 
for  the  period  of  residence.  With  a  view  to  encouraging 
action  on  the  part  of  the  district  committees  the  county 
council  might  agree  to  give  out  of  the  equivalent  grant  a 
contribution  of  £5  for  each  patient  sent  into  hospital  for 
treatment.  Dr.  Munro  also  referred  to  the  estab¬ 
lishment  of  work  colonies  or  homes,  where  the 
open-air  treatment,  under  the  most  favourable  condi¬ 
tions,  could  be  combined  with  work,  as  a  preparation 
r,?,r  the  return  of  the  patients  to  their  ordinary  avocations, 
the  Chairman  suggested  that  the  matter  should  be 
1  emitted  to  a  special  committee  to  consider  and  prepare  a 
report  on  the  subject  for  the  next  meeting.  The  Rev.  Mr. 
Murray  moved  that  they  approve  generally  of  the  report 
and  the  recommendations  contained  therein,  that  thev 
send  copies  to  each  of  the  district  committees  for  their 
consideration,  and  that  they  should  authorize  their 
finance  Committee  to  consider  the  application  from  the 
district  committees  for  aid  in  carrying  out  the  recommen¬ 
dations  of  the  report.  Mr.  Joseph  Johnston  seconded 
He  could  speak  from  experience  of  the  advantages  of 
sanatorium  treatment,  as  he  had  been  in  a  private  one 
for  four  months.  Mr.  Macdougall  said  that  the  burgh  of 
Pollokshaws  would  be  willing  to  join  the  district  commit- 
tees  in  grappling  with  the  disease.  After  further  discus- 
®lron„e  Chairman  withdrew  his  suggestion,  and  the  Rev 
Mr.  Murray  s  motion  became  the  finding  of  the  meeting.  ' 


IrRattfr. 


Trinity  College. 

ihe  Koyal  Commission  regarding  Trinity  College,  which 
1  sitting  this  week,  will  not  be  open  to  reporters.  The 
fficeSzT  ffibea RUbhfshe(1  hf‘  succeeding  Blue  Books,  and 
kingdom  Ct  §reat  attention  throughout  the 


Iroposed  Sanatorium  for  County  Louth. 

At  a  conference  of  delegates  appointed  by  the  various 

at  DundaT  Dv  Vnr°Uglf10+i 1  °°Unty  houth  held  recently 
t  t  undalk,  Di.  Cellars  of  that  town  read  a  report  from  the 

a'snects1  n^th?  °f  L°fUth’  in  Which  they  stated  that  two 
aspects  of  the  question  required  to  be  studied— (1) 

measures  for  cure ;  and  (2)  measures  for  the  prevention  of 

infection.  As  regards  measures  for  prevention,  by  which 


they  understood  the  isolation  aud  segregation  of  ink 
persons,  they  recommended  the  erection  of  a  suitable 
till  further  experience  had  pointed  out  more  certain 
satisfactory  methods  for  dealing  with  the  disease 
deaths  in  1903  were  118  ;  in  1904,  128  ;  and  in  1905 
the  number  of  consumptives  in  the  county,  approxinu 
80.  These  80  cases  were  of  pulmonary  consume 
The  figures  did  not  apply  to  other  forms  of  consumn 
and  did  not  include  the  cases  in  workhouses  or  hosni 
Dr.  Clibborn,  Local  Government  Board  medical  inspe 
said  it  would  be  a  great  advantage  to  have  a  sanator 
He  did  not  think  there  would  be  any  real  good  in  L 
going  on  alone,  and  he  suggested  that  another  col 
should  be  asked  to  join  in  the  establishment  of  a  s- 
torium.  He  believed  that  County  Meath  might  el 
into  a  combination  with  them.  In  reply  to  Mr. 
Hamill,  J.P.,  he  said  the  Local  Government  Boards 
not  give  grants  towards  sanatoriums.  After  fur, 
discussion  it  was  resolved  : 


That  we  suggest  to  the  several  public  bodies  in  the  co 
the  desirability  of  adopting  resolutions  requestin'' 
Government  to  make  a  grant  in  aid  towards  the  erect 
equipment,  and  maintenance  of  sanatoriums,  which  ar 
our  opinion,  a  vital  necessity  for  protecting  the  he 
of  the  people;  and,  further,  that  our  I’arliamen 
representatives  be  asked  to  press  this  matter. 


Sanatorium  for  Limerick. 

At  a  recent  meeting  of  the  Limerick  Board  of  Guardi 
Mr.  J .  Lynch  said  that  Bishop  O’Dwyer  was  disposer 
give  a  sum  of  £2,500  towards  the  erection  of  a  sanator 
for  consumptives.  The  guardians  would  be  asked 
contribute  towards  the  maintenance  of  a  patient 
amount  that  was  now  paid  for  each  consumptive  pat 
in  the  workhouse  hospital.  The  promoters  did  not  w 
any  officials  to  control  the  proposed  sanatorium, 
authority  as  regarded  the  Local  Government  Board 
Union.  They  wished  to  work  the  institution  on  econo; 
lines.  After  some  discussion  the  matter  was  adjour 
for  further  consideration. 


dfomstmal. 


Contract  Practice. 

A  committee  of  the  Transvaal  Medical  Society  has  1 
the  subject  of  Contract  Practice  under  consideration 
some  time  past,  and  at  its  instance  a  meeting  of 
medical  men  of  the  Witwatersrand  was,  as  we  learn  fi 
the  Transvaal  Medical  Journal ,  held  at  the  Johannesbj 
Hospital  on  August  9th.  The  chair  was  taken 
Dr.  Napier,  who  expressed  his  pleasure  at  the  size  i 
representative  character  of  the  meeting.  The  Med 
Society,  he  said,  had  arrived  at  the  conclusion  t 
Contract  Practice  was  increasing  and  ought  to  be  limit* 
The  report  was  then  read,  as  follows : 


Report  _  of  the  Subcommittee  of  the  Transvaal  Medi 
Society  Appointed  to  Inquire  into  the  Question  of 
Contract  Medical  Practice. 

Gentlemen, — Your  Subcommittee  has,  in  accordance  w 
your  directions,  made  inquiries  into  the  subject  of  Contr 
Medical  Practice  in  this  district,  and  herewith  places  bef 
you  the  results  of  these  investigations,  together  with  so 
suggestions  as  to  what  in  their  opinion  should  be  the  line 
be  adopted  by  the  Society  in  dealing  with  the  matter. 

Contract  Practice  exists  to  a  large  and  undoubtedly  incre 
ing  extent  in  Johannesburg,  and  unless  in  some  way 
medical  profession  or  the  Medical  Society,  as  its  represen 
tive,  can  make  its  voice  heard  and  its  influence  felt,  tb 
seems  no  reason  why  medical  benefit  societies  so-called  shot 
not  go  on  increasing  in  size  and  number  to  the  ultimate  pr 
tical  extinction  of  ordinary  private  practice. 

The  forms  of  Contract  Practice  existing  here  resolve  the 
selves  into  three  separate  and  distinct  classes  : 

I.  Whole-time  appointments,  in  which  the  medical  olfic 
is  paid  a  fixed  salary  to  undertake  certain  duties  and  is  < 
barred  from  private  practice  ;  for  example,  the  lately-form 
appointments  in  connexion  with  certain  groups  of  mines. 

IT.  Fixed-salary  appointments,  in  which  the  medical  offk 
undertakes  for  a  certain  annual  salary  the  charge  of  all  t 
employes  of  the  society  or  other  body  which  engages  him,  a 
in  addition  is  allowed  private  practice ;  for  example,  t 
district  railway  appointments. 

III.  Capitation  appointments,  in  which  the  medical  offic 
is  paid  so  much  per  head  per  annum  for  every  member  of  t 
benefit  society  to  which  he  is  attached.  In  this  class  coi 
most  of  the  contracts  entered  into  by  medical  men,  ai 
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s  class  chiefly  that  abases  exist  and  are  likely  to 


rul,  rc-wd  to  the  first  of  these  classes  there  is  little  to 
Vln  lone  as  the  silary  paid  is  sufficient— that  is,  about 
oipnt  to  what  would  be  earned  by  the  average  practitioner 

aieilb  LW  .  . . . 1.  nnintc  h/AVA/AMPr 


M'vate  practice  without  overwork.  Two  points,  however, 
ciminent:  (a)  The  omission  from  these  contracts  of 


Mention  of  a  wage  limit  for  beneficiary  members  of  the 
lay  or  society,  and  (6)  the  omission  of  any  provision  for 
iivment  of  consultation  fees  and  fees  for  expert  advice 
■nerative  work.  A  further  point  for  notice  is  the  fact 
Lre  is  apparently  no  distance  limit  from  the  medical 
r’s  residence  to  that  of  the  member  beyond  which  he  can 

VitlTreeard  to  the  sreond  of  these  classes,  that  of  fixed 
;  aDDointments,  the  above  comments  apply  also,  in 
ion  it  should  be  arranged  that  the  medical  officer  is  sup- 
uith  a  list— numerical  if  not  personal— of  the  beneficiary 

dots  in  his  district.  ..  ~  . 

rhe  contracts  that  come  under  the  third  head— Capitation 

.ac+s _ vary  very  much  in  their  terms  and  rates  01  pay- 

For  the  most  part  the  benefit  societies  pay  at  the  rate 
6d.  to  2s.  6d.  per  month  per  male  member,  and  the 
ral  officer  undertakes  to  attend  dependents  of  members, 
is  wives  and  children  at  half  ordinary  fees.  In  no  case 
>r’e  anv  wage  limit  to  beneficiary  members.  The  distance 
varies  from  two  to  four  miles  from  the  medical  officer  s 


salary,  while  under  the  present  contract  system  whites 
were  treated  at  reduced  fees  ;  he  did  not  see  why  that 
system  should  continue  in  the  case  of  men  drawing  large 
salaries.  If  societies  for  the  relief  of  the  poor  weie 
necessary,  as  he  believed  they  were,  then  medical  men 
should  either  be  paid  full  fees,  or  should  treat  paupers 
free,  as  at  general  hospitals.  The  societies  made  no  dis¬ 
crimination  in  admitting  members;  men  making  £20  nr 
£100  a  month  might  join,  and  pay  only  half  fees.  Dr. 
Abel  lie  i  m  moved,  and  Dr.  Kanin  seconded,  the  following 
resolution 


ras  are  a  very  variable  item  ;  in  some  cases  no  extras 
irovided  for  except  anaesthetics,  for  which  one  half 
arv  fees  are  paid  ;  in  other  cases  half  fees  are  allowed 
irgical  operations  on  members  as  well  as  wives  and 
ren  Confinements  are  paid  for  at  from  £4  4s.  to  £5  5s. 
idinary  cases  with  a  maximum  of  £7  7s.  for  anaesthetic 
instrumental  cases.  In  one  case  that  has  come  before 
Committee  special  comment  is  necessary.  In  tbis 
it  society  married  members  are  entitled  to  enrol  their 
5  and  children  at  the  same  rates  as  themselves,  that 
8d.  per  month,  instead  of  paying  half  fees  for  actual 
dance  on  these,  as  seems  to  be  the  usual  agreement, 
particular  society  exists  or  is  said  to  exist,  purely  to 
ide  medical  attendance  and  medicine  to  its  members, 
is  it  has  no  fund  for  giving  members  sick  pay  during 
disablement;  during  two  years  of  its  existence  it  is  said 
.ve  accumulated  nearly  £600,  money  which  was  paid  for 
.cal  attendance  and  medicines.  The  case  is  cited  as 
ing  how  the  services  of  medical  men  may  be  exploited  by 
3  societies  for  their  own  benefit. 

nclusions.—  Your  Committee  is  of  opinion  that  the  pay- 
t  of  benefit  societies  to  their  medical  officers  is  m  evr  ry 
too  low,  and  considers  that  £1  per  cent,  per  annum  of  a 
’s  income  would  be  a  fair  insurance  rate  against  the 
nsesof  medical  attendance  during  times  of  sickness  or 
lent.  They  consider  that  wives  and  children  of  members 
dd  be  elible  to  join  at  a  similar  rate,  that  is  £1  per  head 
lent,  of  the  member’s  income,  or  they  might  be  charged 
fees  for  actual  attendance.  The  minimum  fee  for  con- 
nent  should  be  £5  5s..,  and  cases  of  abortion  and  pre- 
are  labour  should  be  paid  at  the  same  rates.  Consultations, 
ical  operations,  anaesthetics,  vaccinations,  and  anaesthetic 
instrumental  labours  should  be  arranged  for  as  extras, 

1  a  minimum  of  half  fees.  . 

ley  are  further  of  opinion  that  the  question  01  a  vage 
t  should  be  made  an  essential  in  every  contract  under- 
in  by  a  medical  man.  The  wage  limit  should  be  different 
he  case  of  a  single  and  married  man,  say  £300  per  annum 

the  former  and  £600  for  the  latter. 

hey  consider  that  in  no  case  should  the  distance  limit 
0  the  medical  officer’s  residence  exceed  three  miles,  beyond 
eh  distance  special  arrangements  should  be  made  or 
inary  mileage  charged.  .  ,  ,  ,  ,  . 

hey  consider  that  contract  patients  should  be  kept  strictly 
.he  medical  officer’s  hours  for  consultations  at  his  house, 
that  messages  should  always,  except  in  cases  of  accident 
imergency,  be  delivered  before  10  a.  m.,  failing  which  such 
sultations  or  visits  should  be  paid  for  at  ordinary  rates, 
inally  your  Committee  would  urge  on  the  society  tne 
lortance  of  taking  this  matter  of  contract  practice  into  its 
y  serious  consideration;  it  is  a  subject  that  concerns  not 
y  the  society  but  the  whole  medical  profession,  and  it 
ms  desirable  that  the  society,  as  the  chief  representative 
the  profession  in  the  Transvaal,  should  take  the  lead  in  tne 
tter.  This  it  could  do  by  calling  a  meeting  of  medical  men 
the  town,  not  members  of  the  medical  society  only,  ij31  01s- 
ision  of  the  whole  subject,  when  it  might  be  possible  lor  the 
ifession  to  come  to  an  agreement  as  to  what  steps  should  be 
;en  to  mitigate  an  evil  which  is  no  longer  in  its  infancy,  but 
ich  seriously  threatens  the  independence  and  welfare  ol  the 
ifession  as  a  whole 


That  in  the  opinion  of  this  meeting,  contract  practice,  with 
the  exception  of  whole-time  a  pointments  or  attendance 
on  paupers  paid  for  by  euaritable  societies,  is  not 

necessary. 

Dr  Stan  well  urged  that  the  formation  of  a  Union  was 
advisable ;  and  Dr.  Duirs,  while  believing  that  contract 
practice  was  not  necessary,  considered  that  it  was  under 
the  circumstances  unavoidable.  Dr.  Kanin  said  that  in 
Germany,  under  the  system  of  insurance  against  disease, 
medical' men  had  at  first  been  appointed  at  fixed  salaries, 
but  through  the  efforts  of  the  medical  profession  this 
system  had  now  been  abandoned;  definite  fees  were 
agreed  upon,  and  members  of  the  insurance  societies  had 
the  right  of  selecting  their  medical  attendant  from  a  list 
of  medical  men  willing  to  accept  practice  on  the  terms 
arranged.  After  some  further  discussion  Dr.  Abelheim 
withdrew  his  resolution,  and  the  following,  moved  by 
Dr.  Davies  and  seconded  by  Dr.  Duirs,  was  carried  nern. 

con.  : 

That  those  present  at  this  meeting  give  in 1  their  names 
as  the  first  members  of  a  Medical  Union,  which  shall  deal 
amongst  other  things  with  the  subject  of  .contract  medical 

practice.  .  ,  ,, 

A  Committee  was  appointed  to  inquire  further  into  the 
subject,  and  it  was  arranged  that  the  subscription  to  the 
Union  to  meet  working  expenses  should  be  5s. 


SPECIAL  CORRESPONDENCE, 


Davies  said  that  it  was  impossible  to  do  away  with 
ract  practice  at  the  mines,  but  it  should  be  under 
ier  rules  and  regulations.  He  suggested  the  forma- 
of  a  Medical  Union  to  draw  up  rules  for  the  control 
ledical  contract  practice.  Dr.  Abelheim  observed  that 
e  were  two  kinds  of  medical  practice  on  the  mines , 
Kaffirs  were  attended  practically  free,  or  at  a  fixed 


VIENNA. 

An  Epidemic  of  Typhoid  Fever  after  the  Recent  Manoeuvres.-- 
Recognition  of  ^Italian  Diplomas.  —  Lack  of  Hospital 

Accommodation. 

As  a  seauel  to  the  recent  extensive  army  manoeuvres  m 
the  eastern  parts  of  the  empire,  a  serious  outbreak  of 
typhoid  fever  occurred  amongst  regiments  returning  to 
their  usual  quarters  in  the  capital.  The  danger  of  dis¬ 
semination  was  imminent,  because  the  men  had  obtained 
leave  of  absence,  and  had  returned  to  their  homes  in  the 
agricultural  districts.  Of  those  who  remained  m  barracks 
fifteen  manifested  typical  typhoid  symptoms,  but  as  yet, 
there  has  been  no  death.  Stringent  measures  were  at 
once  adopted.  All  men  on  furlough  were  ordered  to  pre¬ 
sent  themselves  to  the  nearest  practitioner  for  examina¬ 
tion  The  men  in  barracks  are  kept  under  close  observa- 
t  on  the  rooms  have  been  disinfected,  the  straw  on  which 
he  sRk  soldiers  had  slept  was  burned,  the  walls  have 
Wn  whitewashed,  the  floor  and  the  furniture  washed  with 
solution  of  perchloride  of  mercury,  and  the  men  engaged 
in  this  work  were  themselves  thoroughly  disinfected  as 
ar  as  possible.  Such  precautions  are  the  outcome  of 

!b 

universities  as  equivalent  to ?  ,  tudents  ot 

2  000  000  Austrian  subjects  belong  to  the  Italian  nation 
ahtv  and  tlm  e  is  no  Italian-speaking  university  withm 
Hie '  empire  On  the  other  hand,  numerous  Italian-speak- 
_  11  q  -nrefer  emigration  to  studying  m  German 
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doctors  who  are  now  restrained  from  practising  in  our 
frontier  spas  by  the  necessity  of  passing  an  examination. 

For  many  years  past  the  inadequacy  of  hospital  accom¬ 
modation  has  been  a  source  of  annoyance,  and  complaints 
have  been  made  against  the  Government,  especially  in 
\  lenna,  to  which  the  bulk  of  sufferers  flocks  from  the 
country.  The  new  head  of  the  Health  Department,  who 
lias  alieady  done  much  to  meet  the  legitimate  wishes  of 
the  medical  profession,  called  a  meeting  of  all  directors  of 
State  hospitals  in  order  to  ascertain  what  can  be  done. 
Among  the  data  disclosed  at  that  meeting  are  the 
following  :  The  yearly  increase  of  population  in  Vienna  i3 
15,000  to  20,000  souls.  Ten  years  ago  there  were  thirty- 
four  beds  for  every  10,000  inhabitants ;  now  the  figure 
has  fallen  to  twenty-eight.  There  are  only  5,300  beds  in 
all  \  ienna  State  hospitals,  and  about  the  same  number  in 
the  private  institutions.  The  General  Hospital  has  2,000 
beds,  and  last  year  had  30,000  in-patients ;  the  Franz 
Josefsspital,  620  beds  and  7,000  in-patients;  the  Wiedner 
Krankenhaus,  565  beds,  and  also  7,000  patients ;  the 
Elisabethspital,  530  beds  and  6,000  patients;  the  Wil- 
helminenspital,  416  beds,  5,000  patients;  the  Sophien- 
spital,  120  beds  and  2,000  patients ;  the  Rudolfspital,  860 
beds  and  11,000  patients ;  and  two  minor  hospitals, 
having  together  200  beds  and  3,000  in-patients.  These 
hospitals  are  intended  in  the  first  instance  for  adult 
patients  suffering  from  internal,  surgical,  dermato¬ 
logical,  gynaecological,  or  special  diseases.  Child- 
len  are,  as  a  rule,  not  admitted  to  these  hospitals, 
ciiid  the  cost  to  the  patient  is  about  2s.  a  day,  if  he  is  not 
admitted  by  the  Poor  Law,  when  the  expenses  are  paid  by 
his  community  or  municipality.  As  to  the  number  of 
beds  is  inadequate  to  the  demands  made  upon  these  in¬ 
stitutions,  especially  during  spring,  winter,  and  autumn, 
the  accommodation  in  each  ward  is  usually  supplemented 
by  the  adoption  of  a  very  old-fashioned  method :  mattresses 
are  spread  on  the  floor  and  any  extra  patients  placed  on 
them.  A  gain  of  15  to  25  per  cent,  is  thus  effected,  but 
such  conditions  cannot  be  maintained.  There  is  another 
reason  for  the  constant  dearth  of  hospital  beds.  Tuber¬ 
culosis,  which  is  rife  amongst  the  poor  classes  of  the 
population,  claims  for  itself  fully  one-third  of  all  beds 
available,  and  such  patients  occupy  the  wards  for  weeks 
and  months  and  cannot  be  refused  admission.  A  move¬ 
ment  is  on  foot  to  build  tuberculosis  homes,  so  as  to  set 
free  the  clinical  and  hospital  beds  for  other  diseases.  The 
hospital  directors  adopted  a  resolution  calling  on  the 
State  to  find  the  funds  for  an  adequate  increase  of  hospital 
beds  ;  as  a  means  of  saving  administrative  and  material 
expenses  the  erection  of  a  large  central  building  instead  of 
small  peripheral  houses  was  recommended.  The  cost  of 
each  bed  should  not  be  more  than  about  £100,  and  this 
sum  would  be  sufficient  to  erect  the  institution  according 
to  the  latest  requirements  of  scientific  medicine 


CORRESPONDENCE, 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

an  editorial  in  the  Journal  of  October  6th  you 
quote  a,n  opinion  that  “  in  twenty  years’  time  the  general 
practitioner  will  become  extinct.’’  In  Elizabethan  times  it 
v as  possible  for  one  head  to  assimilate  all  knowledge; 
but  now  the  additions  made  day  by  day  to  medical  science 
alone  are  so  great  that  even  a  specialist  can  hardly  keep 
pace  with  those  that  pertain  to  his  own  subject.  How 
then  can  the  general  practitioner  possibly  combine  a 
knowledge  of  all  branches  F  The  fact  is  we  are  over¬ 
burdened  with  observations,  and  too  little  attention  has 
vTer\§1Ve?  to  t*ie*r  co-ordination  and  generalization  ;  but 
should  a  few  men  with  master-minds  of  the  Darwin  type 
anse  and  bring  these  bewildering  accumulations  under 
naturai  laws,  the  general  practitioner  will  be  safe.  Failing 
this  the  specialist  will  triumph,  and  whereas  to-day  he  is 
found  only  m  the  great  centres  of  population,  he  will  in 
the  future,  aided  by  vastly  increased  facilities  for  travel, 
be  found  in  every  country  town.  This  will  be  by  no 
means  to  the  advantage  of  medical  science.  More  than 
evei  will  the  specialist  see  naught  but  his  own  speciality 
Moreover,  specialities  will  be  divided  and  subdivided  until 
a  wide  knowledge  of  medicine  will  be  almost  unknown. 

T  ien  will  aiise  a  new  and  glorified  general  practitioner 
—a  man  of  broad  and  cultured  mind  to  whom  will  be 

submitted  the  reports  of  examining  specialists,  and  with 
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whom  in"  complex  cases  the  diagnosis  will  lie  He  r 
be  the  man  whom  kings  and  societies  will  delivhf 
honour,  and  only  such  minds  as  his  will  formula/!  , 
naturaUlaws. — I  am,  etc.,  ‘  * 

London,  Oct.  8th.  RALPH  W.  Leftwich  M  ] 

Sir,— The  interesting  article  in  the  British*Mei>i 
Journal  of  October  6th  on  “  The  Future  of  Medici  ' 
foreshadows  a  difficulty  which  is  likely  to  become  a  \„ 
urgent  one  for  the  general  practitioner.  The  difficul  i 
allude  to  will  arise  in  the  matter  of  vaccine  and  sem 
treatment.  A  t  present,  the  only  disease  generally  trea-i 
by  serum  is  diphtheria,  and  its  diagnosis  and  treatm  t 
are  comparatively  easy  and  simple.  The  fact  that  life 
be  saved  in  diphtheria  and  the  course  of  the  dist4 
shortened  by  the  use  of  serum  is  so  universally  re<  L 
mzed  that  the  majority  of  public  bodies  are  willing  to  u 
the  expense  of  its  diagnosis  and  treatment. 

Other  diseases,  however,  are  being  added  to  the  num  r 
of  those  in  which  bacteriological  diagnosis  and  serum  r 
vaccine  treatment  is  required,  and  in  some  of  these  -a 
labour  and  difficulty  of  ascertaining  the  cause  and  r. 
paring  the  remedy  are  likely  to  make  heavy  demands  i 
the  time  of  the  practitioner  and  the  purse  of  the  patie  • 
demands,  in  fact,  so  heavy  that  in  the  majority  of  cal 
they  cannot  be  complied  with. 

For  instance,  in  the  case  of  tubercle  where  an  ea? 
diagnosis  has  been  made  by  microscopical  examination  f 
the  sputum,  the  opsonic  index  has  to  be  taken,  andf 
low,  a  second  determination  made,  for  fear  that  it  indica  \ 
a  negative  phase  in  which  the  injection  of  tubercu  i 
would  be  dangerous.  A  minute  dose  of  tuberculin  n  - 
then  be  injected,  and  before  increasing  this  on  the  m, 
occasion  a  further  determination  of  the  opsonic  index  ' 
necessary,  and  so  on. 

In  the  case  of  septic  infections  the  labour  is  infinih  • 
greater.  The  organisms  must  be  identified,  separate 
cultivated  and  a  separate  determination  of  the  opsoi 
index  made  for  each  variety,  which  again  as  in  the  case 
tubercle  may  possibly  have  to  be  repeated  before 
appropriate  dose  of  the  vaccine  can  be  injected. 

Except  in  the  case  of  wealthy  patients,  such  a  treatme 
as  this  is  out  of  the  question  in  general  practice, 
solution  of  the  difficulty  will  probably  be  reached  in  tii 
by  the  multiplication  of  well  equipped  laboratories  a: 
skilled  pathologists  at  the  public  expense,  but  in  the  mea 
time  what  is  to  be  done?  The  future  is,  no  doubt,  to  t 
pathologist,  and  if  diagnosis,  prognosis,  and  treatment 
disease  are  to  depend  mainly  upon  blood  examinatio 
and  bacteriology,  the  general  practitioner  may  have 
carry  out  these  examinations  himself  or  sink  to  the  lev! 
of  a  mere  collector  and  transmitter  of  blood  and  sputuij 
while  the  consulting  pathologist  pulls  the  strings  of  t 
treatment. 

At  present,  however,  there  is  still  something  for  tl 
humble  clinician  to  do,  and  we  may  hope  that  he  will  n 
become  altogether  extinct  in  the  future.  Surely  the  obse 
vation  of  clinical  signs  and  symptoms  may  afford  as  go< 
an  indication  of  the  potential  resistance  to  disease  as  tl 
determination  of  the  opsonic  index,  especially  whenv 
consider  the  many  sources  of  error  to  which  such  a  dete 
mination  is  liable  ;  and  though  these  may  be  reduced  to  I 
minimum  after  long  and  constant  practice  they  mu 
continue  to  a  greater  or  less  degree  in  every  case. 

Serum  treatment,  of  course,  involves  less  labour  i 
blood  examinations,  but  a  special  serum  would  take  f; 
longer  to  prepare  than  a  vaccine,  and  would  be  even  moi 
expensive.  It  is  possible,  however,  that  knowledge  of  tt 
periodical  variations  of  the  opsonic  index  in  different  ii 
fections,  combined  with  clinical  observation,  may  enabl 
us  to  administer  vaccines  with  safety,  even  in  gradually 
increasing  doses,  without  repeated  determinations  of  th 
opsonic  index,  and  for  the  sake  of  the  public  well-bein 
and  the  peace  of  mind  of  the  conscientious  doctor,  that  i 
a  consummation  devoutly  to  be  wished. — I  am,  etc., 
Felixstowe,  Oct.  9th.  G.  J.  Conford,  M.D.Oxon. 


THE  BITTER  CRY  OF  THE  “  RUINED  DOCTOR.” 

Sir, — I  have  read  with  interest  your  admirable  article 
on  the  above  subject,  and  quite  agree  with  you  that  th; 
diminution  in  the  amount  of  influenza  and  the  bad  time 
since  the  Boer  war  from  which  the  country  has  far  fron 
recovered,  are  two  very  important  causes  of  the  diminishe> 
incomes  of  the  profession  generally. 


CORRESPONDENCE. 
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wsicians,  surgeons,  and  general  practitioners  are  all 
>  or  less  feeling  the  pinch.  One’s  patients  candidly 
hat  they  often  think  twice  before  sending  owing  to 
ng  made  little,  and  in  many  cases  no,  profits  in 

ness  for  some  years.  . 

;  a  general  practitioner  (and  one  who  now  prescribes  only) 
ouarter  of  a  century,  I  have  watched  with  horror  the 
mous  growth  of  what  I  may  term  proprietary  articles, 
enterprising  firms  of  chemists  have  put  before  us 
rg  0f  every  variety  in  tempting  forms,  and  I  regret  to 
that  a  large  number  of  the  profession  are  gradually 
30.  Up  prescribing,  as  our  seniors  used  to  do,  from  the 
ish  Pharmacopoeia ,  and  for  simplicity’s  sake  are 
sing  the  use  of  these  new  forms  of  drugs. 

'hat  is  the  result?  I  am  sorry  to  say  it  is  disaster  far 
ter  than  the  profession  realize.  Many  chemists  of 
1  standing  have  told  me  that  we  are  absolute  fools  to 
selves  for  prescribing  in  such  a  manner,  because  the 
lie  are  gradually  being  educated  to  the  names  of  these 
cles,  and  not  only  go  to  the  chemist  and  ask  for  them, 
advise  their  friends  and  relations  to  use  them, 
owadays  you  find  on  inquiry  that  many  of  your 
ients  are  taking  cascara  tabloids,  Blaud’s  pills,  or 
itinoids,  or  aspirin  cachets,  or  one  of  the  thousand  new 

ns. 

f  we  had  been  wise  and  foreseen  this  and  taken  care 
to  prescribe  so  many  of  these  modern  forms  the 
die  would  not  have  got  hold  of  these  names  and  been 
e  to  order  them  for  themselves,  then  I  feel  sure  we 
,uld  not  have  had  such  an  enormous  decrease  in  the 

ount  of  work.  .  , ,  , 

'ake  the  word  “  aspirin  ”  :  it  is  an  attractive  name  and 
ily  remembered,  and  to-day  thousands  are  taking  it 
,hout  a  doctor’s  prescription.  If  we  had  always  pre- 
ibed  it  as  “acidi  salicylici  acetici,”  very  few  would  have 
aembered  the  name  ;  the  same  applies  to  hundreds  of 
ierg 

rhe  fault  lies  with  medical  men  themselves  ;  they  will 
t  take  the  trouble  to  write  a  proper  prescription,  and 
egret  to  say  that  many  men  of  the  present  day,  owing 
inexperience  in  the  art  of  mixing  medicines,  are  not 
capable  of  writing  a  decent  prescription  as  they  ought 
be.  I  hold  a  man  has  no  right  to  prescribe  generally 
til  he  has  had  at  least  a  year  and  a  half  to  two  years 
perience  in  dispensing. — I  am,  etc., 
fdgbaston,  Oct.  16th.  <*•  H.  Mounsey,  M.B.Edm 

HOSPITALS  AND  GENERAL  PRACTITIONERS. 

Sir, — It  is  a  very  common  practice  for  the  managers  of 
rge  firms  to  send  their  men,  while  still  under  treatment 
’  their  own  medical  attendant,  to  the  hospital  foi 
iirther  advice,”  thus  depriving  the  general  practitionei 
his  patient  and  a  consultant  of  his  fee. 

A  few  months  ago  a  workman  in  a  good  position  as  such 
insulted  me  for  dyspepsia.  On  examining  the  abdomen 
detected  a  tumour  connected  with  the  omentum.  I  told 
m  operation  was  the  only  correct  treatment,  and 
1  vised  him  to  go  to  a  hospital.  As  the  man  had  a 
■eference  for  St.  George’s  Hospital  he  went  there,  taking 
ith  him  a  letter  from  me  stating  my  diagnosis.  He  was 
lccessfully  operated  upon  by  Mr.  English,  and  quite 

covered  his  health.  . 

A  fortnight  ago,  having  been  poisoned,  by  veal  pie,  he 
fain  came  under  my  care.  After  a  week  s  treatment,  and 
lough  doing  well,  his  employer  advised  him  to  go  back  to 
t.  George’s.  The  man  went,  not  wishing — as  he  expressed 
. — to  offend  his  master.  At  the  hospital  he  saw  Dr.  , 
iated  his  case,  including  the  fact  (so  he  says)  that  he  was 
nder  my  treatment.  Nevertheless,  Dr.  prescribed 
ir  him,  and  the  man  received  medicine. 

Is  this  fair  to  the  general  practitioner  ?  It  is  one  of 
lany  instances  of  hospital  interference  with  my  patients. 
-I  am,  etc., 

London,  W„  Oct.  9tli.  J-  BATTESON 


THE  ORGANIZATION  OF  BRANCHES  AND 
DIVISIONS. 

ir, — It  is  of  course  obvious  that  in  no  sense  is  this  letter 
cial,  though  it  is  owing  to  my  official  position  as  senior 
retary  of  the  largest  Branch  of  the  Association  that  I 
1  myself  able  to  write  it. 

lhat  I  may  make  my  letter  as  short  as  possible,  I  'will 
once  state  briefly  its  object,  leaving  arguments  to  be 
^eloped  if  necessary  ;  my  proposition  then,  put  briefly, 


is  the  transposition  of  the  Division  and  Branch  functions, 
as  laid  down  by  Sir  Victor  Horsley,  and  runs  as  follows  : 

That  the  Divisions  do  undertake  the  social  and  pro¬ 
fessional  aspects  of  our  Association’s  work,  leaving  to  the 
Branches  and  the  Central  Council  the  business  aspects 

of  it.  . 

I  trust,  Sir,  you  will  allow  me  space  to  give  some  ol  my 
reasons  for  my  proposal.  During  the  week  that  the 
Representatives  were  in  town  for  business,  I  came  a  good 
deal  in  contact  with  a  large  number  of  them,  and  had 
several  conversations  with  some  of  the  more  prominent 
members  of  the  Representative  Meeting;  I  was  also  in  the 
chair  at  the  dinner  and  meeting  of  secretaries,  and  I  found 
that  there  was  a  great  body  of  opinion  (not  unanimous  at 
all)  in  favour  of  my  fundamental  idea,  which  runs  some¬ 
what  as  follows — that  as  a  rule  when  business  only  is  to  be 
discussed  a  Division  meeting  is  apt  to  be  poorly  attended, 
and  hence  one  man  with  a  friend  or  two  is  able  to  exert 
more  influence  than  (it  may  be)  his  proposition  deserves, 
and  especially  so  as  each  man  m  the  meeting  represents 
only  himself  and  his  own  feelings,  and  hence  has  rather  a 
natural  tendency  to  feel  that  he  is  possibly  a  bit  selfish  m 
urging  his  own  particular  views  against  what  seems  to  be 
a  large  majority  expressing  another  view;  he  may  too  fee 
rather  shy  at  leading  an  opposition.  When,  on  the  other 
hand,  he  represents  his  Division  or  some  considerable 
section  of  it  on  a  Branch  Council,  no  such  doubts  and 
fears  of  a  personal  character  assail  him,  and  he  will  fear¬ 
lessly  tackle  an  opposing  majority  with  a  full  sense  of  the 
responsibility  he  has  taken  on  himself. 

To  this  general  view,  “  that  in  a  Branch  Council  any 
subject  has  a  better  chance  of  being  genuinely  discussed 
from  all  sides  rather  than  being  accepted  at  once  as  the 
view  of  a  (possibly  spurious)  majority,”  I  found  very  little 
serious  objection,  but  of  course  were  the  proposal  carried 
into  effect  the  Divisions  must  have  an  increased  repre 
sentation  on  the  Branch  Council,  which  would  then 
become  as  a  natural  sequence  a  local  Representative 
Meeting.  The  details  of  such  representation,  to  make  it 
fair,  would  be  a  matter  of  discussion  were  my  fundamental 

ldOneasHong°  argument  in  its  favour  seems  to  me  that  the 
business  of  the  Association  would  be  all  of  it  semi 
digested  in  the  Branch  Councils,  and  some  of  it  absorbed 
(to  continue  the  simile)  as  food  for  the  body  politic,  thus 
leaving  only  an  easily  manageable  agenda  paper  or  the 
Representative  Meeting  of  the  Association  in  the  place  of 
what  I  think  everyone  must  admit  is  at  present  a  huge 

mass  of  crude  material,  which  only  chairmen  like  Sir 
Victor  Horsley  and  Dr.  Macdonald  can  deal  with,  and  that 

onlv  bv  very  great  exertion  and  trouble. 

If  my  proposal  were  carried,  it  would  naturally  lead  to 
a  modification  in  two  bodies,  namely,  the  Representative 
Meeting  and  the  Central  Council,  and  the  laws  would 
require  to  be  altered  to  meet  the  modification.  The^mod 
fications  amount  to  this  :  that  the  Representative  Meeting 
should  consist,  not  as  at  present,  of  a 

each  Division,  but  a  certain  number  of  Representatives 
from  each  Branch  Council,  the  number  being  proportioned 
as  fairly  as  possible  to  the  number  of  individuals  in  the 
Divisions  of  the  Branch.  The  Council  might  then  be 
elected  by  the  Representative  Meeting  as  to  (say)  one-half, 
and  the  other  half  be  co-opted.  The  number  of  Representa¬ 
tives  would  be  thus  cut  down  by  perhaps  one -half  without 
unv  Division  feeling  that  it  was  not  represented.  The  work 
belli cr  already  better  arranged,  and  only  ab ° u t  l lalf  as 
many  men  to  talk  about  it,  the  Representative  Meeting 
might  get  through  it  in  more  reasonable  time  than  at 

PrTSefeel  Sir  that  my  letter  has  gone  to  an  inordinate 

length?  though  I  seem  to  have  ffl****  “ge 

T„^:tms9e,:fr sugge8ted  pla  •  * w 


RECENT  SENATORIAL  ELECTION,  I  NIA  LRSITY 
OF  LONDON. 

gIB  — As  one  of  those  who,  although  a  London  teacher, 
nominated  Dr.  E.  G.  G.  Little,  and  took  an  active  part  in 
his  return  I  rejoice  at  the  result*.  It  should  stay  the 
iconoclastic  tendencies  of  those  in  ^uttiori ■  ?  * 
London  University,  for  the  changes  initiated Lin  the  cu 
cula  for  degrees  in  medicine  and  surgery  have 
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doubt  been  the  outcome  of  panic  induced  by  the  falling  off 
of  students  of  medicine  in  the  metropolis.  Now  all  legis¬ 
lation  consequent  upon  panic  is  dangerous,  and  the  danger 
in  this  instance  is  intensified  on  reading  the  report  of  the 
Standing  Committee  of  Convocation  on  these  changes. 
Our  University  has  won  and  kept  its  high  position  in 
the  medical  world  by  the  general  and  scientific  train¬ 
ing  of  its  graduates,  as  well  as  by  their  professional 
knowledge.  Under  the  new  rdgime,  by  the  introduc¬ 
tion  of  numerous  by-paths  to  admission,  the  general 
education  and  scientific  training  are  reduced  to  a  value¬ 
less  minimum,  and  even  the  medical  examinations  can 
be  taken  piecemeal — that  is,  subject  by  subject.  By 
catering  for  quantity  at  the  expense  of  quality,  our 
University,  I  feel  sure,  will  not  attract,  as  some  think, 
those  students  who  now  naturally  gravitate  to  the  pro¬ 
vincial  universities,  but  will  lose  its  present  popularity 
and  undermine  its  very  foundation.  Decentralization  in 
medical  education,  with  the  ever-increasing  facilities  for 
scientific  and  clinical  training  which  the  provincial  schools 
afford,  has  come  to  stay.  If  the  London  University  degree 
is  to  be  esteemed  in  the  future  as  it  has  been  in  the 
past,  it  can  only  be  by  maintaining  unimpaired  its  high 
standard  of  general  and  scientific  training  and  its  high 
examinational  tests. — I  am,  etc., 

London,  W.,  Oct.  11th.  Ernest  W.  White. 


THE  MEDICAL  COUNCIL  AND  ITS  PRESIDENT’S 

ADDRESS. 

Sir, — In  thirteen  columns  of  the  most  graceful,  rippling 
prose,  of  which  he  is  a  past  master,  the  President  of  the 
General  Medical  Council  has  given  Victoria  University 
and  your  readers  an  account  of  the  development  and  func¬ 
tions  of  that  body. 

Such  a  pronouncement  is  much  to  be  welcomed,  for  the 
number  of  those  who  have  hazy  notions  about  the  General 
Medical  Council  and  its  work  is  large. 

I  fancy,  however,  that,  after  its  perusal,  the  conclusion 
to  which  most  readers  will  come  is  that  the  General 
Medical  Council  is  a  very  impotent  body,  and  that  there 
is  no  evidence  to  show  that  it  has  ever  tried  (by 
endeavouring  to  obtain  increased  powers)  to  be  anything 
else. 

The  duties,  it  seems,  are  chiefly  two — educational  and 
registrative  (the  latter  including  judicial).  With  regard 
to  the  former,  the  Council  is  by  no  means  autocratic,  for 
the  Privy  Council  can  veto  any  of  its  recommendations, 
and  the  Corporations  can  openly  defy  it.  With  respect  to 
the  latter,  it  is  absolutely  despotic,  for  it  can  strike  any 
one  off  the  Register  without  appeal.  But,  even  with  this 
despotic  power,  the  authority  of  the  General  Medical 
Council  is  more  apparent  than  real,  for  it  seems  quite 
unable  to  enforce  its  own  decrees. 

At  least  one  ingenious  victim  has  quite  outwitted  the 
august  body  by  inventing  a  non-registrable  but  very  effec¬ 
tive  qualification  of  his  own,  with  apparently  gratifying 
results.  This  may  be  new  to  the  Council.  If  so,  it  is  as 
well  that  it  should  realize  at  once  that  its  decisions  are 
not  as  effective  as  it  has  imagined,  and  that  the  sequels 
strike  outsiders  as  a  most  appropriate,  but  not  surprising 
Gilbertian  result  of  a  fifty-eight  years’  more  or  less 
somnolent  and  inefficient  existence. 

The  fact  is,  the  constitution  of  the  General  Medical 
Council  is  fundamentally  vicious.  Many  of  us  hope  that 
the  time  is  coming  when  it  will  cease  to  be  mostly  com¬ 
posed  of  delegates  from  shortsighted  and  selfish  Corpora- 
tions,  and  will  consist  of  members  elected  by  the  votes  of 
all  those  on  the  Medical  Register.  Then,  real  progress  will 
>e  possible,  and  the  Unity  of  the  Medical  Profession  nearer 
fulfilment. — I  am,  etc., 

London,  w.,  Oct.  15th.  Herbert  Sieveking. 


THE  DECLINE  IN  THE  BIRTH-RATE. 
biR,  I  think  Dr.  Pattin  overestimates  the  effect  of 
hypernutrition  on  the  declining  birth-rate.  I  deny  that 
women  are  potentially  less  fertile  than  formerly.  As  a 
matter  of  fact,  owing  to  her  superior  physique,  the 
middle-class  woman  of  the  present  day  is  as  well  or 
better  fatted  to  bear  children  than  her  mother  or 
grandmother  were  But  nowadays  the  modern  middle- 
class  woman  looks  on  pregnancy  as  the  greatest 
misfortune  that  can  befall  her.  From  my  experience  as 
a  general  piactitioner  I  have  no  hesitation  in  saying  that 


90  per  cent,  of  young  married  couples  of  the  comfortabl 
off  classes  use  preventives.  This  is  quite  enough 
account  for  the  declining  birth-rate  without  looking  roui 
for  other  causes. — I  am,  etc., 

Boscombe,  Oct.  14tli.  ARTHUR  W.  Thomas,  M.D. 


LARVAE  IN  THE  INTESTINE. 

Sir, — In  the  British  Medical  Journal  of  July  i4t 
I  read  with  interest  an  article  by  Dr.  Cattle  with  regai 
to  a  patient  of  his  who  complained  of  a  “nest  of  insects'5'’  i 
his  inside,  and  that  he  felt  them  crawling  about.  Son- 
years  ago  I  had  two  patients  in  one  family  suffering  i 
a  similar  manner,  mother  and  child.  The  mothf 
brought  me  some  strange-looking  insects,  with  rounds 
hard,  hairy  backs,  dark  brown  in  colour,  with  black  eye 
extremely  repulsive-looking,  which  ran  about  quick! 
A  very  large  number  had  been  passed.  I  gave  the! 
santonin  and  purged  them,  and  they  Avere  soon  quit 
well. 

Out  here  in  New  Zealand  the  botfly  is  extreme] 
common,  and  I  remember  wondering  at  the  time  whetht 
the  botfly  was  the  cause  of  them.  I  have  never  seen  c 
heard  of  a  similar  case. 

It  is  common  enough  in  the  stomach  of  the  horse  t 
find  the  mucous  membrane  so  closely  set  with  the  larva 
that  no  particle  of  mucous  membrane  is  visible,  and  yt 
the  animal  may  present  no  symptoms  and  be  in  perfec 
health  till  its  death. 

Were  these  armadillo-looking  insects  due  to  bots? — an 
what  is  their  life-liistory? — I  am,  etc., 

Timaru,  N.Z.,  August  26tfi.  H.  V.  Drew,  F.R.C.S. 


THE  METROPOLITAN  HOSPITAL  SUN  DAT"  FUNI 
Sir, — The  memorandum  on  this  subject  by  the  Metro 
politan  Counties  Branch,  published  in  the  Supplement  c 
October  13th,  is  undoubtedly  an  able  one,  but  I  regret  to  se 
that  it  omits  all  mention  of  two  of  the  points  mention?' 
in  your  annotation  of  August  11th,  which  seem  to  m 
strong  reasons  why  a  Royal  Charter  should  not  be  grantee 
to  the  petitioners,  the  first  being  that  to  have  three  fund 
— one  collecting  on  a  Sunday,  another  on  a  Saturday,  air 
the  third  throughout  the  year  :  the  Hospital  Sunday 
Hospital  Saturday,  and  the  King  Edward’s  Hospital  Funi 
— for  London  is  mere  wastefulness  ;  and  the  second  bein: 
that  of  the  three  funds  it  is  certainly  not  the  best,  bu 
has  the  special  defect  of  aiding  and  abetting  the  systen 
of  hospital  subscribers’  letters,  one  of  the  most  fruitfu 
sources  of  hospital  abuse,  from  which  the  King  Edward’ 
Fund  is  entirely  free.  I  trust  that  in  any  representation: 
made  to  the  Privy  Council  on  behalf  of  our  Associatioi 
these  two  points  will  be  prominently  put  forward.— 
am,  etc., 

London,  N.,  Oct.  13th.  H.  NELSON  HARDY. 


ANTIVACCINISTS’  TACTICS. 

Sir, — In  reply  to  the  letter  you  publish  from  the  edito 
of  the  Cleveland  Medical  Journal ,  may  I  be  permitted  t< 
explain  that  the  booklet  of  Notable  Debates ,  etc.,  for  whicl 
he  granted  permission  to  reprint  in  toto,  is  not  yet  printed 
When  it  is,  Mr.  Carter’s  conditions  will  certainly  not  bi 
intentionally  disregarded. 

The  rescripts  of  which  he  expresses  disapproval  an 
merely  excerpts  from  other  journals,  such  as  the  Vaccina 
tion  Inquirer,  and  it  was  a  hypersensitive  desire  to  rega,rc 
his  wishes  that  finally  induced  me  to  attach  the  specia 
appendix  to  the  booklet  of  Professional  Opinions. — I  am,  etc. 

Stone,  Staffs.,  Oct.  16tli.  WILLIAM  J.  FuRNlVAL. 


West  Somerset  Medical  Dinner.— The  seventh  annua: 
dinner  for  medical  men  residing  in  West  Somerset,  will  be 
held  at  the  London  Hotel,  Taunton,  on  Friday,  Octobei 
26tli,  at  6.30  for  7.0  p.m.,  Dr.  R.  Liddon  Meade-King  in  the 
chair. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  Royal  Pavilion,  Brighton,  on 
Saturday,  October  27th,  when  a  discussion  on  the  co-ordina¬ 
tion  of  measures  against  tuberculosis  will  be  opened  by  Sir 
W  illiam  H.  Broadbent,  Bart.  The  chair  will  be  taken  at 
11  a.m.  by  Colonel  J.  Lane  Notter,  M.D.,  R.A.M.C.,  the 
Chairman  of  Council  of  the  Institute.  Dr.  Newsholme, 
M.O.H.  Brighton,  will  give  a  short  account  of  local  arrange¬ 
ments  for  the  notification  of  phthisis  and  the  sanatorium 
training  and  treatment  of  patients. 
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OBITUARY, 

IAMBS  FINLAYSON,  M.D.,  LL.D.,  F.F.P.S.Glas., 
L.R.C.S.Edin., 

nwsician  and  Lecturer  on  Clinical  Medicine,  Western  Infirmary; 
iyS  and  Consulting  Physician,  Royal  Hospital  for 
Sick  Children,  Glasgow. 

the  death  of  Dr.  James  Finlayson,  the  medical 
ofession  in  the  West  of  Scotland  loses  one  of  its  most 
stineuished  representatives.  The  end  came  with 
irtling  suddenness  on  October  16tli,  for  on  the  previous 
v  he ° had  been  engaged  in  his  ordinary  professional 
ities.  For  some  time  he  had  been  aware  that  Ins  health 
is  failing;  certain 
emonitory  sym- 
oms  had  pointed 
the  possibility  of 
cerebral  seizure, 
id  he  had  warned 
simmediatecircle 
relatives. 

James  Finlayson 
as  born  at  Glasgow 
1 1840,  and  through 
is  mother’s  family 
as  connected  with 
ie  medical  profes- 
on,  for  her  father 
id  been  a  surgeon 
)  the  army  in 
idia.  After  receiv- 
ig  his  early  educa- 
on  in  the  High 
ahool,  Glasgow,  he 
itered  the  old  col- 
*ge  in  the  High 
treet  as  an  arts 
;udent  in  1856. 
mong  his  class- 
sllowswere  several 
ho  afterwards  dis- 
inguished  them- 
elves  in  various 
alks  of  life.  Two 
f  them  at  present 
re  professors  in 
cottish  universi- 
ies. 

For  four  years  he 
ras  engaged  in 
business,  but  his 
aind  was  always 
ixed  on  becoming 
,  doctor,  and  he 
eturned  to  college 
n  1863  and  entered 
us  name  as  a 
nedical  student, 
lis  undergraduate 
■areer  was  ex- 
remely  brilliant, 
tnd  he  graduated 
n  1867  with  the 
ioveted  distinction 
)f  honours.  His 
hesis  was  entitled 

The  Value  of  Quantitative  Measures  of  Investigation  in 
Medicine  and  Allied  Sciences.  Two  years  later  he 
proceeded  to  the  degree  of  M.D.,  and  thirty  years 
thereafter  he  received  from  the  hands  of  his  Alma 
Mater  the  honorary  degree  of  Doctor  of  Laws.  He 
became  a  Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh,  in  1867,  and  in  1871  was  elected  a  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  In 
the  work  of  the  Faculty  he  took  a  great  and  lasting  interest. 
After  a  few  years  he  was  appointed  Honorary  Librarian 
and  served  the  Faculty  in  this  position  for  over  a  quarter 
of  a  century.  During  that  time  he  took  a  very  active 
part  in  the  management  of  the  library,  exercising  more 
especially  supervision  over  the  purchase  of  foreign  books, 
and  it  is  in  very  large  measure  due  to  his  enthusiasm  and 
unremitting  attention  that  the  present  satisfactory  con¬ 
dition  of  the  library  is  due.  His  earlier  medical  years 


were  spent  in  Manchester  as  House-Surgeon  to  Ithe 
Clinical  Hospital  and  Dispensary  for  Children,  but  he 
soon  returned  to  Glasgow,  and  from  1871-4  acted  as 
Clinical  Assistant  to  Professor  Gairdner  at  the  Royal 
Infirmary,  Glasgow.  On  a  vacancy  occurring  at  the 
Western  Infirmary  he  was  appointed  Physician  in  charge 
of  wards,  and  maintained  this  position  to  the  day  of  his 
death,  at  which  time  he  was  the  second  physician  in  order 
of  seniority.  On  the  opening  of  the  Royal  Hospital  for 
Sick  Children  in  1883  he  was  elected  physician  to  the 
institution,  and  held  this  post  for  a  number  of  years, 
resigning  it  in  1898,  when  he  was  appointed  Consulting 
Physician. 

In  the  Faculty  of  Physicians  and  Surgeons  his  long  and 

devoted  service  was 
crowned  by  his 
election  to  the  post 
of  President,  which 
position  he  occu¬ 
pied  with  great  dis¬ 
tinction  from  1900 
to  1903.  The  photo¬ 
graph  here  repro¬ 
duced  was  taken 
at  the  end  of  his 
term  of  office,  and 
represents  him  in 
his  presidential 
robes.  An  honour 
of  which  he  was 
proud  was  his  elec¬ 
tion  as  President  of 
the  Section  for  Dis¬ 
eases  of  Children  at 
the  meeting  of  the 
British  Medical 
Association  held  at 
Carlisle  in  1896. 

Dr.  Finlayson  was 
a  prolific  contri¬ 
butor  to  medical 
literature,  and  his 
writings  cover  the 
whole  range  of 
medicine.  He  was 
one  of  the  first 
physicians  who  in¬ 
terested  themselves 
in  clinical  thermo¬ 
metry,  and  his  early 
publications  dealt 
with  various  points 
in  the  use  of  tl  e 
clinical  thermo¬ 
meter.  His  first 
published  paper  was 
entitled  The  N ormal 
Temperature  of 
Children,  and 
pointed  out  the 
diagnostic  value  of 
an  evening  rise  of 
temperature.  Sub¬ 
sequently  he  pub¬ 
lished  papers  on 
the  temperature  of 
children  suffering 

from  phthisis  and  tuberculosis,  and  from  P^V-isy. -  A 
valuable  contribution  on  the  dangers  of  dentiHon  came 
from  his  pen,  and  at  a  subsequent  period  he  devoted  his 
attention  to  urinary  changes,  and  wrote  a  papei  on  the 
occurrence  of  casts  in  non-albummous  mines 

He  was  for  many  years  medical  adviser  to  the  Scottish 
Amicable  Life  Insurance  Company,  andbecame  interested 
in  certain  aspects  of  life  assurance.  R  any  P  P 

appeared  in  the  Glasgoiv  Medical  Journal ,  but  he  was  a 
frequent  contributor  to  the  British  Medical  Journal 
the  Archives  of  Pediatrics,  the  Lancet,  and  many  of  the 
other  leading  medical  journals.  His  chief  work  was  m 
well-known  Clinical  Manual  for  the 

Cases  which  met  with  great  success,  and  ran  thr0"§ 
three  editions  in  this  country  and  two  in  America  The 
chapter  on  the  diagnosis  of  children  s  dl8®“®l1^r0^  qYse 
Cyclopaedia  was  also  written  by  him.  P 
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purely  medical  subjects,  he  wrote  largely  on  the  history  of 
medicine.  From  1892-95  he  gave  a  number  of  biblio¬ 
graphical  demonstrations  on  Hippocrates,  Galen,  Celsius, 
Herophilus,  and  Erasistratus,  and  contributed  articles  on 
the  same  lines  to  Janus.  Of  most  permanent  value  are  his 
important  Account  of  the  Life  and  If  orks  of  Mai ster  Peter 
Lowe ,  the  Founder  of  the  Faculty  of  Physicians  and  Surgeons , 
Glasgow ,  and  An  Account  of  the  LAfe  and  Works  of  L)r.  Li. 
If  att,  Author  of  the  Bibliotheca  Britannica. 

During  the  greater  part  of  his  professional  career  Dr. 
Finlayson  was  engaged  in  clinical  teaching,  first  as 
clinical  assistant  to  Professor  Gairdner,  and  later  as 
Lecturer  on  Clinical  Medicine  at  the  Western  Infirmary. 
It  is  as  a  clinical  teacher  that  he  was  best  known  to  his  old 
students,  for  he  was 
distinguished  by 
his  painstaking 
thoroughness,  his 
accuracy  and  firm 
grip  of  principle, 
his  gentleness  of 
manner,  his  tactful¬ 
ness,  and  his  kind¬ 
ness  to  his  patients. 

Despite  the  changes 
which  took  place  in 
medical  theory,  Dr. 

Finlayson,  by  sys¬ 
tematic  reading, 
kept  himself  abreast 
of  the  times,  and 
his  knowledge  of 
modern  views  was 
extremely  accurate. 

As  a  man  he  was 
very  lovable.  Kind, 
considerate,  and 
courteous,  he  was 
ever  ready  to  assist 
younger  men  with 
his  riper  experi¬ 
ence.  Throughout 
a  long  life  he  was 
noted  for  the  firm 
stand  he  made  for 
what  he  considered 
to  be  right.  No¬ 
thing  could  tempt 
him  to  associate 
himself  with  any¬ 
thing  that  he  held 
to  be  in  the  least 
degree  objection¬ 
able.  An  indication 
of  the  affectionate 
esteem  in  which  he 
was  held  was  shown 
by  the  number  of 
mourners  who  came 
to  pay  their  last  re¬ 
spects.  The  remains 
were  cremated  at 
the  Western  Crema¬ 
torium. 

We  have  received 
the  following  appre- 

ciation  from  an  old  friend  (T.  B.):  It  may  truly  be  said 
that  Dr.  James  Finlayson  was  trusted,  as  few  men  have 
ever  been  trusted,  by  his  professional  brethren.  The 
writer  knows  of  no  one  whose  advice  was  so  constantly 
sought  after,  not  merely  in  connexion  with  practice,  but 
vvitli  other  matters  of  a  difficult  or  perplexing  character. 

11s  was  due  to  the  faith  in  the  perfect  integrity  of  the 
man  and  the  sanity  of  his  judgement.  A  medical  man 
m  trouble  was  often  advised  to  “  consult  Finlayson  ;  see 
w  lat  he  has  got  to  say  about  it”;  and  those  who  did  so 
weie  impressed  with  his  wonderful  sagacity  and  with  the 
soundness  of  his  judgement ;  not  a  few  feel  that  to  him 
they  have  been  indebted  for  invaluable  guidance.  He  was 
essentially  a  peacemaker,  and  the  writer  has  known  men 
going  to  him  in  a  state  of  indignation  at  supposed  in- 
justice  received,  perhaps,  at  the  hands  of  other  members 
of  the  profession,  return  from  an  interview  with  Finlayson 
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very  much  calmed  down,  and  disposed  to  admit  that  th 
were  not  entirely  in  the  right.  He  would  not  allow  ev, 
friendship  to  bias  his  judgement. 

In  Finlayson  there  was  an  entire  absence  of  what 
usually  termed  “  gush  ” ;  indeed,  he  had  probably  som 
thing  of  the  Quaker  in  his  nature.  With  remarkal 
strength  of  character  he  was  always  calm  and  delibera 
He  never  indulged  in  inflated  or  exaggerated  lanauai 
Very  moderate  praise  from  Finlayson  was  regarded  as 
high  compliment,  and  no  one  expected  a  strongly-word 
flattering  testimonial.  His  testimonials  were  thereto 
looked  upon  as  really  valuable  because  reliable,  and  bas. 
upon  the  personal  knowledge  of  the  writer.  He  wou 
give  no  empty  promises.  A  candidate  for  a  post,  aft 

soliciting  help  fro 
Finlayson,  migl, 
come  away  wi 
very  moderate  e 
pectations,  but  1 
would  probably  di 
cover  afterwarc 
that  much  mo 
had  been  done 
his  favour  than  I 
others  whose  pi¬ 
rn  ises  had  raised  tl 
highest  expect 
tions. 

Accuracy  wa 
W’ith  Finlayson 
passion.  When  tl 
writer  had  the  priv 
lege  of  renderin 
him  some  assis 
ance,  in  the  corre< 
tion  of  the  prool 
of  his  Clinicc 
Manual ,  it  was  a 
education  to  ot 
serve  the  painstaL 
ing  efforts  made  t 
secure  accuracy  i 
the  smallest  detai 
It  was  felt  tha 
there  was  no  slip 
shod  work  in  hi, 
life.  When  Finlay 
son  made  a  state 
ment,  its  accurac 
could  be  implicit! 
relied  upon.  Die 
tionaries  and  con 
cordances  were  al 
ways  at  hand  an< 
in  constant  requisi 
tion.  He  insiste< 
on  knowing  and  01 
his  students  know 
ing  the  origin  anc 
meanings  of  things 
He  was  bound  t( 
get  at  the  root  0 
words  and  things: 
What  a  splendic 
example  to  the 
young  man  brought 
under  such  an  in¬ 
fluence  !  The  same  accuracy  was  observed  in  other  de¬ 
partments  of  knowledge,  for  his  interests  were  by  no 
means  confined  to  medical  matters  ;  even  in  Biblical  lore 
lie  was  no  mean  authority,  and  few  were  so  familiar  with 
Shakespeare.  The  writer  has  been  present  when  a 
learned  divine  found  himself  to  his  chagrin  corrected  by 
Finlayson  on  a  question  of  Biblical  knowledge.  Indeed, 
it  was  rumoui'ed  at  one  time  (sarcastically,  no  doubt)  that 
the  Glasgow  University  was  about  to  confer  upon  him  the 
degree  of  D.D. ! 

The  advice  of  Polonius,  “To  thine  own  self  be  true/’ 
might  be  termed  one  of  Finlayson’s  mottoes  in  life. 
Insincerity  was  to  him  a  deadly  sin,  or  anything  savour¬ 
ing  of  prevarication.  A  truth,  however  unwelcome,  would 
not  be  withheld,  and  he  was  one  of  those  who  could  say 
“  no,”  and  no  fear  of  offending  others  would  tempt  him  to 
take  a  devious  course.  He  had  the  courage  of  his  opinions, 
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like  other  strong  men,  he  had  confidence  in  their 
’  dness  and  was  usually  able  to  instil  like  confidence 
>  others.  His  loyalty  to  friends  or  to  those  associated 
him  "in  his  work  was  a  most  pleasing  feature  of 
jaVgon’s  character.  He  was  most  thoughtful  and  con¬ 
nate  of  others.  He  never  ceased  to  take  a  warm  and 
ve  interest  in  any  one  who  had  been  his  liouse- 
'sician,  and  his  old  house  men  adored  him.  He  took  a 
c;ai  almost  paternal,  interest  in  students  who  were 
s  of’  old  medical  friends.  He  had  a  sceptical  mind  for 
•eports,  and  it  needed  very  conclusive  evidence,  indeed, 

)re  he  believed  a  rumour  unfavourable  to  any  of  his 
nds,  and  he  rarely  failed  to  put  a  favourable  construc- 
1  on  the  shortcomings  of  others. 

n  the  earlier  years  of  his  practice  Finlayson  did  not 
,sider  himself  very  robust,  and  as  a  young  man  he  did 
engage  in  the  athletic  exercises  of  which  his  brothers 
•e  fond.  He  thought  that  he  would  never  be  able  to 
iertake  an  arduous  practice,  but,  as  the  years  went  on, 
friends  were  gratified  to  notice  that  his  strength  and 
>acity  for  work  seemed  greatly  to  increase  and,  probably 
fifteen  years  he  had  one  of  the  largest  consulting 
dical  practices  in  the  West  of  Scotland,  while  the  pro- 
sion  know  the  astonishing  number  and  great  value  of 
1  literary  productions.  Owing  to  his  methodical  habits 
had  the  faculty  of  doing  his  work  without  ever  seeming 
be  in  a  hurry.  He  was  gifted  with  a  remarkable 
■mory,  and  the  way  he  sometimes  reminded  one,  per¬ 
ns  in  gentle  reproof,  of  what  had  been  said  many  years 
ne  by,  seemed  to  his  friends  at  times  almost  “  uncanny.” 
ere  was  a  strong  conservative  element  in  Finlay  son’s  I 
ture.  He  clung  to  old  friends,  old  servants,  old  nurses, 

1  assistants,  and  seemed  to  shrink  from  changes  in  those 
lund  him.  This  conservatism,  thoroughly  sane  in  its 
aracter,  probably  also  accounted  for  his  somewhat 
?ptical  attitude  in  regard  to  certain  developments  of 
Hern  surgery,  and  for  his  opinion  that  there  is  too 
uch  operative  treatment  in  these  days. 

In  the  highest  and  best  sense  Finlayson  was  a  truly 
ligious  man,  putting  little  stress  upon  dogma  or  mere 
>inion,  although  greatly  interested  in  such  questions  as 
ose  involved  in  “the  higher  criticism.”  If  a  man  were 
ncere  and  lived  the  true  and  dutiful  life  that  was  enough 
r  him.  Nothing  could  exceed  his  gentle,  encouraging, 
id  sympathetic  ways  in  presence  of  anxiety  and  sorrow, 
id  how  many  members  of  the  profession  have  experienced 
iese !  A  lady  said  to  the  writer,  “  The  way  he  took  one’s 
md  was  a  blessing ;  we  feel  a  coldness  without  such  a 
iend.”  His  love  of  children  was  beautiful  and  mothers 
ill  not  forget  his  tenderness  when  their  little  ones  were 
ider  his  care.  Amongst  his  friends  in  his  _  lighter 
.oments,  or  when  on  holiday,  he  was  a  most  genial  com- 
inion,  and  rich  in  humorous  anecdote.  No  doubt  at 
mes  he  indulged  in  a  little  good-natured  satire.  To  hear 
is  reminiscences  and  imitations  of  past  medical  worthies 
i  Glasgow  was  a  thing  to  be  enjoyed,  especially  by  those 
ho  knew  the  originals.  Even  shortly  before  his  death, 
ad  with  the  knowledge  of  symptoms  of  grave  signifi- 
mce  occasionally  experienced  during  the  summer 
lonths,  he  was  with  his  friends  no  Iqss  hearty 
ad  bright.  It  was  characteristic  and  to  be  expected 
f  the  man,  that  the  shadow  which  had  fallen 
pon  him  did  not  interrupt  his  daily  duty  or  disturb 
is  wonted  happy  intercourse  with  his  friends. 
rery  few  of  Dr.  Finlayson’s  friends  knew  of  anything 
eing  amiss  with  his  health,  until  the  news  of  his  sudden 
eath  startled  and  shocked  them.  On  the  day  previous, 
e  had  gone  through  his  usual  work  in  the  Western  Infir- 
aary  and  engaged  in  his  ordinary  consulting  practice, 
lthough  for  some  months  he  had  symptoms  which  caused 
ineasiness  in  the  family  circle.  On  Monday  evening  he 
lecame  sick  and  vomited,  and  his  sister,  rather  anxious, 
'isited  his  bedroom  several  times  during  the  night,  but 
ound  him  apparently  sleeping.  At  five  o’clock  in  the 
norning  his  bell  rang,  and  on  hurrying  to  the  bedroom 
Hiss  Finlayson  found  him  seriously  ill,  being  paralysed 
)n  the  left  side,  although  still  able  to  speak,  and  say  a 
ew  words  of  farewell.  His  friend,  Dr.  Love,  was  imme- 
liately  sent  for,  and  was  followed  later  by  his  friend  Dr. 
Middleton,  but  he  rapidly  became  unconscious,  continuing 
in  a  state  of  profound  coma  for  eight  hours,  when  he 
passed  away.  We  cannot  doubt  that  it  was  just  such  a 
death  as  he  would  have  preferred.  As  the  writer .  looked 
upon  his  familiar  face,  strong  and  kindly,  now  fixed  in 


death,  and  thought  of  his  noble  life,  his  uprightness,  his 
faithfulness,  his  gentleness,  his  great  work,  he  could  not 
doubt  of  the  final  pronouncement,  “  Well  done,  good  and 
faithful  servant.”  From  far  and  near  men  came  to  pay  their 
last  respects,  giving  striking  evidence  of  the  affectionate 
esteem  in  which  our  friend  was  held.  Rarely  has  the 
funeral  of  a  member  of  our  profession  been  attended  by 
such  a  representation  of  all  ranks  of  the  profession.  The 
remains  were  cremated  in  the  crematorium  at  the  Western 
Necropolis.  The  memory  of  Finlayson’s  life  will  ever 
dwell  with  those  who  knew  him  as  something  precious 
and  inspiring. 

W.  G.  D.  writes  :  As  a  very  early  Resident  Assistant  to 
Dr.  Finlayson  in  the  Western  Infirmary,  and  as  represent¬ 
ing  a  long  line  of  successors,  I  venture  in  their  name  and 
my  own  to  write  a  few  lines  in  appreciation.  It  is  said 
that  no  man  is  a  hero  to  his  valet,  but  those  of  us  who 
served  under  him  ever  afterwards  prized  the  period  of  our 
service  and  looked  up  to  him  as  a  master.  From  him  we 
learned  very  thoroughly  the  lesson  of  patient,  careful 
investigation  of  disease,  taking  nothing  for  granted  from 
book  or  teacher,  but  seeing  for  ourselves  the  actual  pheno¬ 
mena  we  studied.  This  was  his  method  of  teaching,  and 
the  many  students  who  passed  through  his  hands  will 
always  remember  the  practical  and  painstaking  nature  of 
his  instruction.  By  the  kindly  and  gentle  manner  in 
which  he  treated  his  poor  patients  in  the  hospital  he 
unwittingly  taught  his  students  a  lesson  of  the  utmost 
value,  and  often  I  have  witnessed  signs  of  gratitude  and 
affection  on  the  part  of  hospital  patients  who  had  known 
him  only  for  a  very  brief  time.  Up  to  the  very  last  Dr. 
Finlayson  was  enthusiastic  in  his  work,  devoting  himself 
with  his  old,  unselfish  energy  to  his  duties.  He  took  a 
keen  interest  in  pathology,  and  it  was  inspiring  to  witness 
how,  after  all  these  years,  he  still  continued  to  follow  the 
minutest  details,  and  how  familiar  he  was  with  the 
recent  methods  and  results  of  pathological  science.  Di. 
Finlayson  was  of  a  modest,  retiring  disposition.  He 
possessed  above  everything  the  genius  of  friendship,  and 
in  the  name  of  those  whom  I  have  ventured  to  represent 
I  offer  this  brief  tribute  to  his  memory. 


ALEXANDER  CROMBIE,  M.D.,  C.B., 

BRIGADE- STJRGEON-LIEUTEN  ANT-COLONEL, 

INDIAN  MEDICAL  SERVICE  (RETIRED). 

The  death  of  this  able  and  popular  officer  took  place, 
as  was  announced  in  our  last  issue,  in  London  on  Sep¬ 
tember  29th.  Dr.  Crombie  was  born  at  Crail — “  the  east 
neuk  of  Fife”— on  December  2nd,  1845.  He  was  educated 
at  the  St.  Andrews  Public  School,  and  studied  medicine 
in  the  University  of  Edinburgh,  where  he  obtained  the 
degree  of  M.B.  with  honours  in  1867.  He  took  the  degree 
of  *M.D.  in  1870.  In  March,  1871,  he  competed  for  the 
Army  Medical  Service,  admission  into  the  Indian  Medical 
Service  being  temporarily  closed,  and  obtained  the  first 
place.  In  February,  1872,  the  Indian  Medical  Service 
bein'?  reopened,  he  was  allowed  to  resign  and  compete  for 
it,  and  again  took  first  place,  obtaining  a  high  aggregate 
of  marks.  He  arrived  in  India  in  July,  1872,  and  after  a 
short  regimental  service  he  was  appointed  in  January, 
1873,  Resident  Surgeon  in  the  Calcutta  Medical  College 
Hospital.  He  officiated  as  Professor  of  Materia  Medica, 
Calcutta  Medical  College,  and  Second  Physician  to  the 
hospital  during  1874  and  1875,  and  in  the  latter  year 
was  appointed  Junior  Civil  Surgeon  of  Rangoon,  and 
Health  Officer  of  that  port.  While  acting  in  the  College 
he  published  an  interesting  series  of  lectures  on  vasculo¬ 
cardiac  drugs  in  the  Indian  Medical  Gazette.  His  work  in 
the  hospital  was  painstaking  and  thorough.  In  1877  he 
obtained  the  important  Civil  Surgeoncy  of  Dacca,  where, 
in  addition  to  the  ordinary  duties  of  a  civil  station,  he 
had  charge  of  a  lunatic  asylum  and  vernacular  medical 
school.  During  the  years  1880  and  1881  he  was  Joint 
Civil  Surgeon  of  Simla.  He  placed  on  record  an  elaborate 
report  on  a  serious  outbreak  of  hill  diarrhoea  which 
occurred  in  that  sanatorium  in  June,  1880.  He  con¬ 
tinued  to  take  an  interest  in  that  subject,  and  con¬ 
tributed  another  interesting  article  upon  it  to  the  Indian 
Medical  Gazette  in  1892.  He  was  recognized  as  the  best 
authority  on  this  form  of  diarrhoea  alba.  On  completion 
of  his  tour  of  service  at  Simla  he  returned  to  Dacca,  where 
he  continued  to  work  with  great  diligence  and  success 
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until  he  was  appointed  in  June,  1889,  Superintendent  of 
the  Presidency  General  Hospital,  Calcutta.  This  is  one  of 
the  prizes  of  the  service,  and  gives  access  to  extensive 
and  lucrative  private  practice.  He  was  well  fitted  for 
the  post,  and  during  his  nine  years’  tenure  of 
this  office  he  held  very  deservedly  a  high  place  in 
the  estimation  of  both  the  Government  and  public. 
His  work  was  always  most  conscientiously  performed. 
He  was  a  highly-trusted  officer,  and  a  most  excellent  prac¬ 
titioner,  being  imbued  with  high  sense  of  the  dignity  and 
responsibility  of  his  profession  and  great  devotion  to  the 
interests  of  his  patients.  He  was  appointed  a  Fellow  of 
the  Calcutta  University,  took  a  prominent  part  in  the 
Medical  Congress  which  assembled  in  Calcutta  in  the  year 
1894,  and  was  an  active  member  of  a  Committee  on  the 
disposal  of  lunatics  and  management  of  asylums.  During 
these  busy  years  he  contributed  largely  to  medical  litera¬ 
ture,  writing  on  fevers,  cholera,  the  treatment  of  wounds, 
antipyretics,  and  many  other  subjects.  He  was  a  useful 
member  of  the  Calcutta  Medical  Society,  of  which  he  was 
elected  President,  and  edited  the  Indian  Medical  Gazette 
for  a  short  time.  He  retired  in  April,  1898.  He  was  pre¬ 
sented  with  an  address  on  the  occasion  by  the  native 
medical  practitioners  of  Calcutta  in  recognition  of  the 
efficient  and  sympathetic  aid  he  had  rendered  them  in 
consultation.  In  June,  1900,  he  was  selected  to  be  a 
member  of  the  Medical  Board  at  the  India  Office,  which 
position  he  held  till  August,  1903.  In  this  capacity  he 
also  served  on  the  Medical  Board  at  the  War  Office,  where 
during  the  South  African  war  the  work  was  very  onerous. 
He  represented  India  at  the  International  Medical 
Congress  at  Moscow,  Paris,  and  Madrid,  and  at  the 
Tuberculosis  Congress  in  London  in  1891  and 
in  Berlin  in  1902.  He  drew  up  valuable  reports 
on  the  proceedings  of  these  congresses — that  on  tubercu¬ 
losis  being  especially  able  and  containing  important  in¬ 
formation  regarding  the  prevalence  of  tuberculosis  in 
India.  He  was  President  of  the  Tropical  Section  at  the 
Oxford  meeting  of  the  British  Medical  Association  in  1904 
and  made  several  interesting  contributions  to  its  proceed¬ 
ings.  He  was  appointed  Lecturer  on  Tropical  Diseases  at 
the  Middlesex  Hospital  and  the  London  School  of  Tropical 
Medicine.  He  was  also  on  the  staff  of  King’s  Edward's 
Hospital  for  Officers,  of  which  he  was  Honorary  Physician. 
In  recognition  of  his  services  in  that  Institution  and  on 
the  Medical  Board  he  was  appointed  an  Associate  of  the 
Order  of  St.  John  of  Jerusalem  and  created  a  Companion  of 
the  Bath,  civil  division.  During  these  years  he  engaged 
with  increasing  acceptance  in  consulting  practice.  About 
two  years  ago  a  disabling  affection  of  the  lumbar  spine  set 
in,  which  latterly  presented  a  malignant  character.  This 
was  the  cause  of  his  death  after  a  lingering  illness 
patiently  borne. 

This  record  of  a  very  active  and  successful  career  entitles 
Crombie  to  rank  high  among  the  many  distinguished 
men  who  have  earned  for  the  Indian  Medical  Service  the 
honourable  reputation  which  it  possesses.  He  was 
endowed  with  a  good  physique,  great  intellectual 
power,  and  sound  judgement.  In  all  that  he  did 
he  was  accurate,  observant,  thoughtful,-  and  thorough. 
He  was  a  man  of  honour,  sterling  disposition, 
and  kindly  nature,  a  good  friend,  a  skilful  and 
attentive  practitioner,  and  in  every  relation  of  life  most 
estimable.  He  was  cut  off  while  to  all  appearance  on  the 
high  road  to  further  success  in  his  profession,  and  his 
death  has  caused  a  deep  feeling  of  regret  among  a  large 
circle  of  acquaintances,  patients,  and  friends. 


PRANK  LESLIE  PHILLIPS,  M.D.Brux.,  M.R.O.S.  Eng., 

CONSULTING  SURGEON,  BIRMINGHAM  HOSPITAL  FOR  SKIN  AND  URINARY 

DISEASES. 

We  regret  to  note  the  death  of  Dr.  Frank  Leslie  Phillips, 
which  occurred  at  Leamington  on  September  29th  last  at 
the  early  age  of  49.  Dr.  Leslie  Phillips  received  his 
medical  education  at  Queen’s  College,  Birmingham,  and 
the  London  Hospital ;  he  obtained  the  diploma  of  L.S.A. 
in  1881  and  that  of  the  M.R.C.S.  in  1882;  in  the  following 
year  he  took  the  degree  of  M.D.Brux.  After  holding  the  posts 
of  House  Physician  at  the  Queen’s  Hospital,  Birmingham, 
and  Resident  Clinical  Assistant  at  the  Yentnor  Royal 
National  Hospital  for  Consumption,  he  engaged  for  a 
few  years  in  general  practice,  but  subsequently  devoted 
himself  to  dermatology,  having  consulting  rooms  in  Bir¬ 


mingham  and  London.  Five  or  six  years  ago  he  virtual! 
retired  from  practice  and  settled  in  Leamington. 

Dr.  Leslie  Phillips  was,  perhaps,  best  known  to  th 
medical  profession  by  his  work  in  connexion  with  th 
Medical  Defence  Union,  of  which  he  became  the  honorar 
secretary  when  it  was  reorganized  by  Mr.  Lawson  Ta 
some  twenty  years  ago.  He  was  for  many  years  the  lit 
and  soul  of  that  organization  and  contributed  enormous! 
to  establishing  it  in  the  confidence  of  the  profession.  H 
also  devoted  much  time  to  the  study  of  medical  aid  ass< 
ciations  and  their  relations  to  the  medical  profession  an 
published  numerous  letters  and  a  voluminous  report  unri 
this  subject,  in  which  he  charged  them  with  exploits 
the  medical  profession  to  their  pecuniary  profit.  He  wa 
the  author  of  many  papers  on  his  own  subject  of  dermatc 
logy,  and  in  his  earlier  days  he  published  a  book  J 
abortion.  He  died  after  a  brief  acute  illness  and  wa 
interred  in  Hatton  churchyard.  He  will  be  remembers 
by  many  as  an  indefatigable  worker  for  his  professior 
sparing  neither  time  nor  pains  on  any  task  he  took  ii 
hand. 


Surgeon-Major  Walter  Leach,  Army  Medical  Service 
(retired),  died  at  Martock  on  October  13tli,  aged  78.  H< 
joined  the  Army  Medical  Department  as  Assistan 
Surgeon,  November  24th,  1854;  became  Surgeon,  Jun< 
8th,  1867;  and  Surgeon- Major  at  a  date  not  stated.  Hi 
retired  from  the  service,  November  19th,  1875.  He  was  in 
medical  charge  of  the  Left  Wing  of  the  71st  Highlanders 
during  the  Central  India  campaign,  and  was  present  a  i 
the  battles  of  Beora,  Mongroulie,  and  Sindwayu,  and  tin! 
affair  of  Karrai,  receiving  the  medal. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Josef  Weinlec-hner 
Emeritus  Professor  of  Surgery  in  the  University  of 
Vienna,  aged  77  ;  Dr.  Francesco  Roncali,  Professor  of 
Mental  Diseases  in  the  University  of  Bologna  and  Director 
of  the  lunatic  asylum  of  that  city,  aged  72;  and 
Dr.  V  illiam  K.  Otis  of  New  Aork,  a  well-known  specialist 
in  genito  urinary  diseases,  aged  46  ;  Surgeon-General  Pro¬ 
fessor  Krocker,  editor  of  the  Deutsche  militaeraerztlkhe 
Zeitung,  aged  60  ;  Dr.  Friedrich  Straschnow,  the  oldest  of 
the  Franzensbad  physicians,  aged  79 ;  and  Dr.  Hermann 
Hertzka,  a  well-known  Vienna  specialist  in  children’s 
diseases,  aged  57. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


KING  EDWARD  VIPs  HOSPITAL  FOR  OFFICERS. 

As  some  inquiries  received  make  it  evident  that  the  objects 
of  King  Edward  VII’s  Hospital  for  Officers  are  not  well 
understood,  the  following  particulars  are  given  concerning 
them  : 

The  institution  grew  out  of  a  temporary  hospital  for  officers 
invalided  home  during  the  South  African  war,  which  was 
opened  and  maintained  by  Miss  Keyser  and  Miss  Agnes  Keyser 
(Sister  Agnes)  in  their  own  house,  17,  Grosvenor  Crescent,  and 
it  is  by  Sister  Agnes  that  the  present  hospital  is  kept  up  and 
managed  at  9,  Grosvenor  Gardens,  S.W.  It  was  formally 
opened  by  King  Edward  in  May,  1904.  It  has  a  very  large 
honorary  medical  staff,  the  members  of  which  were  selected 
and  appointed  by  the  King,  and  its  twelve  beds  are  intended 
for  the  reception  of  officers,  either  of  the  navy  or  of  the 
army,  who  are  in  need  of  surgical  or  medical  treatment,  and 
whose  means  are  limited.  The  only  essential  proviso  in 
respect  of  admission  is  that  all  patients  must  still  be  on  the 
active  list ;  no  charge  of  any  sort  is  made  beyond  one  of  half- 
a-crown  a  day. 

Officers  who  are  qualified  as  above,  and  who  desire  admis¬ 
sion,  should  make  application  in  person  or  by  letter  to  Sister 
Agnes  at  the  hospital  ;  in  either  case,  a  letter  from  the  appli¬ 
cant’s  commanding  officer  recommending  the  case  as  one 
suitable  for  admission  should  be  furnished. 

Officers  belonging  to  the  army  may  also  make  application 
through  the  Director-General  of  the  Army  Medical  Depart-  j 
ment,  68,  Victoria  Street,  and  as  the  hospital  is  officially 
recognized,  they  are  entitled  to  any  travelling  expenses 
incurred  on  admission  and  on  discharge. 

Naval  officers  who  are  on  full  pay  should,  before  entering  the 
hospital,  obtain  permission  from  the  Admiralty  through  the 
usual  channels. 

Medical  Magistrate. — Dr.  W.  T.  Parker  Douglas  of  j 
Speen,  Newbury,  has  been  placed  on  the  Commission  of 
the  Peace  for  the  County  of  Berks. 


UNIVERSITIES  AND  COLLEGES. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Degree  Days. 

ree  days  for  the  ensuing  term  are  announced  as  follows  : 
Say  November  8th  ;  Thursday,  November  29th  ;  _  Thurs- 
December  6th.  On  each  occasion  the  ceremonies  will 

mence  at  10  a.  m. 

Natural  Science  Scholarships. 
hnlarshiDS  in  Natural  Science  are  offered  for  competition 
illows  :  December  4th — Balliol  College,  Christ  Church,  and 
College.  December  11th — University,  Lincoln,  and 
-dalen  Colleges.  January  15th,  1907— Jesus  College. 


UNIVERSITY  OF  CAMBRIDGE. 

G  H  F  Nuttall,  M.D.,  F.R.S.,  Fellow  of  Christ’s  College 
Reader  in  Hygiene  in  the  University,  was  on  October  16th 
ted  to  the  newly-created  Quick  Professorship  in  biology, 
duties  are  to  devote  himself  to  the  study  of  the  protozoa, 
ciallv  such  as  cause  disease,  and  generally  to  promote  that 
ich  of  study.  Dr.  Nuttall,  who  was  at  one  time  Associate 
lygiene  at  Johns  Hopkins  University,  Baltimore,  is  well 
vn  for  his  contributions  on  parasitic  pathology,  especially 
[  regard  to  the  protozoa  and  to  the  part  which  insects  play 
tie  dissemination  of  disease. 


y  (B.,  P).  H.  Forrest  (B.,  P ),  T  L.  Irasei  (P.,  W, 
C.  Frew  (Z.,  C.),  A.  Garvie  (B.,  P.),  N.  Gebbie  (B.,  PJ, 
I.  Geyer  (B.,  P  ),  P.  Giuliani  (Z..  C.),  J.  1 Gray  (pA y-  C' 
is  (B  ,  P.),  A.  C.  Haddow  (B.,  Z.,  P.,  C.),  J.  R.  Haldane 


UNIVERSITY  OF  GLASGOW, 
following  candidates  have  been  approved  at  the  examma- 
is  indicated  : 

[Est  M.B.,  Ch.B.-D.  R  Adams  (P  ),  J.  B.  Alexander  (B.),J.  C H 
Allan  (B  ,  Z.),  W.  Anderson  (P.),  A.  J,  Archibald  (C.),  C.  Aulcl 
(P  ),  R  B.  Austin  (B„  Z.,P„  C.),  A.  Baird  (P  ).  W.  E.  H.  Beard 
R  PI  J  E  Black  (B,  Z„  P.,  C.),  A.  M  A.  Blackwood  (P.),  J. 
Bower  (Z.'jP.kJGL  Brown(B.,  P.),  R.  A.  Brown  (Z.)  9.  Bryson 
1/  pitas  Burses  (B.,  P.),  J.  Cameron  (B.,  Z  ,  P.),  J-  A.  b. 
Campbell  (P  ,  C  ).  T.  S  Campbell  (B„  C.),  G.  W.  Clark  (B  Z.  , 

J  V  J.  Conway  (B.,  P.),  J.  II.  Coulter  (Z  ),  J.  M  Dawson  (Z  ), 

R.  H  Deaus*  (B.,  P.),  J.  N.  Bobbie  (B  ),  P.  Drummond  (C), 

R.  Drummond  (B  ,  P.),  A.  M.  Dunlop  yC  ),  J.  Bunlop, 
M.A.  (B ),  A.  S.  Findlay  (B.),  J.  Findlay  (Z.),  R. 
Findlay  (B„  P),  H.  Forrest  (B.,  P),  T.  L.  Eraser^  (P.,  C.), 

A.  R.  H 

(B.!  z!!p.M.’  Harper,  M.A.“(CA  J.  Hendry.  M.  A.  (B  P .),  J.Hen- 
rettv  (P  ),  W.  Howat.  M.A.  (C.),  H.  Howat  (C.),  J.  Jack  (B;,  P  ,  C.), 

C.  Johnston  (C  ),  W.  H.  Kay  (B.),  C.  J.  Kirk  (B.),  A.  Kirkhope 
(B  ,  P.l,  J.  M‘C.  Lang  (B.,  P.),  G.  S.  Livingston  (B„  P.L  B.  C  Mac  - 
donald  (B.,  P.),  I.  Macdonald  (Z.),  D.  M  Intyre  (Z.),B.  M  Kean 
(B„  P  ),  T.  J.  Mackie  (B.,  P.),  J.  D.  Mackmnon  (B  ,  P.). ,M.  Mac- 
kinnon  (P.),  A.  B.  MacLean  (B„  P.L  • \ M'Leod  %’  Pp\  V 
Maclennan  (P„  C.).  C.  Macmillan  (P.l.  W.  M‘Murray(B..  P..S.A. 
MacPhee  (B..  P.),  J.  P.  M'Vey  (B„  P.),  A.  T.  M  Whirter ■  (B  .  Z.) 

M.  Manson  (B.,  P.l,  F.  W.  Martin  (C.),  R.  Milieu  (B.),  J.  Mitchell 
(B. ),  N.  Morison  (B.),  A.  R.  Muir(B.,  P.),  M.  J  Murray  (B..Z  ,  P.), 

H  L  Neil  (B  .  P.l,  J.  Paterson  (B„  Z.,  P..  C  ),  T.  Paterson  (B^ 

Z.  P„  C.),  J.  Penman  (B„  Z„  C.),  A.  Poole  (Z  P  )  A  S.  Richmond 
(B..  P  ),  D.  W.  Ritchie  (B„  P.).  A.  F.  Ross  TL),  I.  I  Russell  HU  /., 
P„  C.).  J.  L.  «cott  (P.).  .T.  B  S.  Sinclair  (P.,  C.),  W.  Sneddon  (B., 

Z  ,  P.l,  G.  R.  Spence  (C  ),  .7.  Stewart  (B.,  P.l,  J.  A.  Stewart  (B  ), 

T.  L  G.  Stewart  (C.),  G.  I.  Strachan  (B.,  P.,  C  ),  J.  N.  Sutherland 
(Z.),  W.  Taylor  (B„  P.),  S  V.  Telfer  (B.,  Z  ),  E.N.  Thomson  (Z., 
P.l,  J.  D  Walker  (B„  P.),  J.  C.  Walker  (P.L  A.  G.  S. .  W all; ace(B.. 

B  1  T  Walmslev  (B  P  ).  E.  C  white  (B.,  Z  ,  P.),  W.  H.  N.  White 
(Z.),  T.  Whitelaw  (B.).  H.  E.  Whittingham  (C  ),  H  M.  wnhamson 
(Z.),  J.  Williamson  (Holvtown)  (B.,  Z.),  A.  S.  Wilson  (B.,  P.).  D. 
Wilson  (B  ,  P.),  G.  J.  Wilson  (B  ,  P.),  - H  G.  Wilson  (B.,  Z  ), 
W.  R.  Wiseman,  M.A.,  B.Sc.  (B.,  Z  ),  J.  C  Wood  (B.,  Z.).  H.Jd 
lowlees  (B„  Z„  P„  C.),  F.  H.  Young 

Alexander  (B„  Z.),  Agnes  B.  Auchencloss  (?■,  Z.),  iMb^Inglm 
(B.,  Z  1,  Katherine  S.  Macphail  (B..  Z  ).  Jeame  B.  M  Whirter  (Z 
C.),  Barbara  G.  Rutherfurd  (B.,  Z  ),  Florence  E.  Sexton  (B  .  Z  ; 
Isabel  J.  Stark  (B.,  Z.),  Mary  B.  Thomson  (B.),  Jemima  Wallace 
(C.).  Marion  A.  Wylie  (Z.,  C.).  .  .  , 

B  ,  Botany  ;  Z„  Zoology  ;  P.,  Physics  ;  C„  Chemistry. 

Second  M.B.,  Ch.B  — J.  A.  Aitken  (P.),  B  Anderson  (M.),  B. 
Arbuckle  (P.l.  T.  Archibald  (M.).  W.  H.  S.  Armstrong  M.),  J.  C. 
Auchenclos  (P„  M.),  A.  Ballantyne.  M.A.  (PJ,  W.  Barr  (A.),  C. 
Bennett  (A.,  P„  M  ).  J.  Blakely  (M  ),  J.  L.  Boyd  (Ml  C.  Biasli 
(P.).  W.  B.  Brownlie  (M.),  B.  Y.  Buchanan  (A  P.,  M.).  H;  M 
Calder  (M.).  J.  Cameron  (M.),  M.  I.  T.  Cassidy  M  >.  5.  I  ™ 
(A.,  M.),  J.  Cook  (Coalburn)  (A.,  P.),  J  Cook  (Partick)  (M.l,  W. 
Dawson  (A.,  M.),  T.  L.  Fleming  (M .),  T  S  Forest  (Y),  M  L. 
Forsyth  (M.),  .1.  Fotheringham,  B.Sc.  (M.),  W.  E.  Gemmell  (P.), 
A.  T  A.  Gourlay  (A.,  M.),  T.  E.  Gray  (A.  P„  M  ) ,  J.  S.  Harbin- 
son  (M.),  M  Harkin  (A..  P.),  S.  J.  Henry  (A.,  P.,  M  ).  J-  H.  Hislop 
(A.  ,P  M  )  W  V  Hislop  (A.,  P.,  M.),  B.  Hutchison  (M.),M.  H.  Kiep 
(M.l,  T.  J  Kirk  (P.),  J.  Lang  (M  ).  D  C.  M'Ardle  (AJ,  AJHacaulay 

(P  ,M  ),  M.  Macdonald  (A., P.),W.M’Kendnck(  A.),  FW.Mackichan 

fcriottfp“1;  ST™ 

(P.,  M  ),  D.  Purdie  (A.).  E.  Quigley  (A..  P.,  M.),  R.  Rae  (M-),  H  N. 
Rankin  (P„  M.),  N.  M'N.  Rankin  (M.),  H- G.  Robertson  (A.,  M.), 

A.  Semple  (P„  M  ),  J.  B.  Sim  (M.).  A.  H-.  S/pV1nI’Tnvio rb^ 
Sinclair  (P.),  D.  Stewart  (A  ),  E.  E  Stewart  (p,)>  B.  Tayl  (  ), 

W.  Telfer  (P.),  I.  S.  Thomson  (A.,  M.),  A  Turnbull,  M.  AG  A.  P), 
R.  M.  Walker  (M.l,  B.  M‘G.  Wilson  (A.),  J  A  Wilson  (A  ),  W.  M.  T. 
Wilson  (A.,  P„  M.),  J.  Y.  Wood  (P  ,  M.).  H.  Young  NL  ,  J . 
Young  (A..  P.).  Women— Margaret  B.  S  Barrocli  (M.),  Eupliemia 
A.  Hay  (P.),  Jessie  D.  Rankin  (A.),  Olive  Robertson  (A.,  P.l, 
Jessie  C.  Russell  (M.).  Jeanie  H.  Stewart  (  P.). 

A.,  Anatomy ;  p.,  Physiology  ;  M  ,  Materia  Medica  and  Therapeutics. 


Third  M.B.,  Ch.B.— M.  Buchanan  (P.,  M.l,  J.  Cairncross  (P.),  J.  C. 
Crawford  (P.l.  N.  Bavie  (M.),  J.  C.  Dick(P.),  J.  Dunbar  (P. ),  W.H. 
Duncan  (P.,  M.),  A.  Dunsmuir  (P.).  A.  W.  Kadie  (M.).  W.  M. 
Elliott  (M  ),  J.  Ferguson  (M.l,  T.  For»yth  (P  ),  G.  M.  Fraser, 
M  A.  (P.,  M  l.  S.  N.  Galbraith  (M.),  D.  Gibson  (P.,  M.),  J.  V. 
Grant  (P  ,  M.),  J.  D.  Gray  (P.,  M.).  D.  Hamilton  (P.,  M.),  A.  M. 
Kennedy  (P.,  M.),  C.  L.  Kerr  ( P. ,  M.l,  J.  T.  Kirkland  (M.),  G. 
Ligertwood  (M.),  A.  T.  I.  Macdonald  (M.),  J.  M‘Donald(P.,  M.), 
N.  Maclnnes,  M.a.  (P.,  M.),  R.  M'Inroy  (M.),  J.  B  Mackay  (P  , 
Ml  T  C  Mackenzie  (P.)  J.  H.  Martin  (M.),  W  S  Melville  (M  ), 

.1  'c  Middleton,  M.A.,  B.Sc.  (P.,M.),  A.  F.  Miller  (M.l,  J.  W. 
Miller  (M.l,  T.  Miller  (M.),  J.  Oswald  (P.,  M.),  D.  M‘K.  Reid  (P., 
M  1  T  1)  C  Ross  (P.,  M.),  J.  A.  Stenhouse (M.),  J.  Stewart  M.A., 
B.'s’c.  (P.,  M.l,  J.  M.  Taylor  (M.),  D.  A.  Thomson,  M.A.  (P..-M.), 
H  J  Thomson  (M.l,  J.  A.  Thomson  ( P. ,  M.),  T.  M.  Watt(P.),  J. 
Weir  (P  M  ),  D.  J.  Williams  (M),  G.  Y.  Yardumian  (P.),  M. 
Youn"  (P  M  1  Women  :  Margaret  G.  Forrest  (P.,  M.),  Ella  S. 
Hill,  M.A.  (P.,  M.),  Annie M‘Crorie(M.),  Janet  A.  Macvea  (P.,  M.l, 
Jane  I.  Robertson,  M.A.  (M.). 

P.,  Pathology;  M.,  Medical  Jurisprudence  and  Public  Health. 
The  following  passed  with  distinction  in  one  or  more 
subjects : 

1st  M  B  Ch  B  — .7.  Hendry,  M.A.,  T.  J.  Mackie,  A.  B.  MacLean, 
D  t’  C  Frew.  J.  Jack.  J.  T.  Brown.  S  Bryson,  Jeame  D. 
Ml Whirter.  Barbara  G.  Rutherfurd,  Florence  E.  Sexton.  D.  R. 
Adams  H  Forrest,  A.  Garvie,  N.  Gebbie,  J.  Gray,  A.  R  Muir, 
D.  W.  Ritchie,  G.  I.  Strachan,  J.  D.  Walker,  A  S.  ^'ls°r, 
H.  Yellowlees,  P.  Drummond,  W.  Howat,  M.A.,  H.  E. 

2nd^M.B.,  Ch  B. —  A.  Turnbull,  M.A.,  J.  Fotheringham,  B.Sc.,  W.  II. 

3rdKM. B. RCHLB'-JkCC.  Middleton,  M.A.,  B.Sc,,  M.  Young,  A.  W. 
Eadie,'  H.  J.  Tiiomson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
A  Quarterly  Council  was  held  on  October  11th,  Mr.  Henry 
Morris,  President,  in  the  Chair. 

Recommendations  of  the  Museum  Committee. 

Amongst  certain  other  recommendations,  the  following  were 
adopted  by  the  Council:  That  an  honorarium  of  £100  be  pre¬ 
sented  to  Mr.  William  Pearson,  Prosector  m  recognition  oi 
his  valuable  work,  and  of  his  having  completed  fifty  years  m 
the  service  of  the  College. 

Annual  Report  of  Council. 

A  draft  copy  of  the  Report  to  be  presented  to  Fellows  and 
Members  at  the  annual  meeting  on  Thursday,  November  15th, 
at  3  o’clock,  was  adopted  by  the  Council. 

University  of  Aberdeen. 

A  letter  was  read  from  Mr  Edmund  Owen  reporting  that  he 
had  attended  the  Quatercentenary  Celebration  of  the  Univer- 
sitv  of  Aberdeen  as  the  representative  of  the  College  and  pre¬ 
sented  the  Address  of  Congratulation  from  the  College,  and  he 
had  had  the  honour  of  receiving  from  the  University  the 
degree  of  LL.D. _ _ 

CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated ; 

ffincT  professionvl— H.  E.  Clarke,  J.  Devine,  H.  D.  Gasteen.  J. 
Gormley  J  J  Glynn,  J.  D.  Hamilton,  E.  E  Holden,  R  H. 
Hodges^W  V.  Johnston,  A.  P  Kennedy,  A.  M.A  Lanphiei, 
T  A  Moran  W  H.  Murray,  H.  McAdee,  J.  McMnllen, 
T.'  B.  Newman.  M.  A.  O’Callaghan,  B.  O’Donnell,  J.  H.  O  Neill, 

QTjrL^PBOFffiSWNAL- W.  S.  Coffey,  F.  J.  Colgan,  J.  Donoghue,D.  J. 
Hartv  T  Hea°y  J.  T  Heffernan,  L.  C.  Johnston,  J.  Marmion, 
7  J  O’Connell  M.  C.  O’Hara,  W.  Raliilly,  L.  C.  Rorke,  W.  F. 
Russell,  I.  Scher,  R.  S.  White.  


PUBLIC  HEALTH 

AND 

p o o  II  - L  AW  MEDICAL  SERVICES. 


PRESERVATIVES  IN  MILK. 

In  his  latest  report  to  his  authority,  Dr.  Collmgridge,  Medical 
Officer  of  Health  for  the  City  of  London  reviews  at  consider¬ 
able  length  the  legal  aspects  of  the  present  position  in  respect 
to  the  addition  of  preservatives  and  colouring  matters  to  milk 
and  milk  produce.  Several  years  ago  a  Departmental  Com- 
mitteT  appointed  by  the  Board  of  Agriculture  to  inquire  into 
Re  use  of  colouring  matter  and  preservatives  m  foods  termi¬ 
nated  its  labours  by  drawing  up  a  series  of  reTc°mV|1e/'^tl°°g 
the  nature  of  which  is  generally  known.  _  In  milk  it  was 
suggested  that  no  preservatives  or  colouring  matter  should 
be  allowed  at  all  ;  in  cream,  butter,  and  margarine  the  use  of 
borax  or  boric  acid  was  regarded  as  permissible  provided  the 
amount  did  not  exceed  0.25  per  cent,  in  milk  or  0.5  per  cent. 

1  n Sard t a r y  a u th o r ft i e s  throughout  the  country  Have  already 
made  a  good  deal  of  use  of  these  recommendations  which  have 
been  quoted  at  times  as  standards  in  actions  brought  in  the 
courts  and  the  Local  Government  Board  this  summer  has 
issued' a  circular  redirecting  attention  to  the  r ■ecommcndat.ons 
and  urging  their  adoption  by  all  sanitary  authorities.  Whether 
the  ciroular  really  amounts  to  an  instruction  to  sanitary 
authorities  to  prohibit  within  their  areas  the  "se 
servatives  may,  perhaps,  be  open  to  question,  b 
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clear  that  any  such  action  on  the  part  of  the  sanitary  authori¬ 
ties  is  not  at  present  feasible.  The  recommendations  of  the 
Departmental  Committee  as  they  stand  are  recommendations 
only,  and  of  no  legal  value,  and  as  things  stand  the  only 
course  which  seems  open  to  sanitary  authorities  in  con¬ 
nexion  with  drug-preserved  milk  is  to  proceed  under  the  old 
Food  and  Drugs  Act  of  1875. 

Under  this.  Act  the  use  of  preservatives  only  becomes 
an  offence  if  they  are  present  in  such  quantity  as 
to  render  the  article  sold  injurious  to  health,  and 
on  the  latter  points  the  courts  are  often  difficult  to  convince. 
The  Act  of  1899,  however,  gives  the  Board  of  Agriculture  and 
Fisheries  full  power  to  determine  what  substances  shall,  when 
added  to  milk,  be  presumed  to  render  it  injurious  to  health. 
It  could  therefore  settle  the  whole  question  at  once  by  adopt¬ 
ing  the  recommedations  of  its  own  Departmental  Committee 
as  substantive  regulations  under  Section  4  of  the  Act  men¬ 
tioned,  and  this  course  Dr.  Collingridge  is  anxious  it  should 
be  urged  to  take  by  the  Local  Government  Board. 


PUBLIC  VACCINATORS  AND  OTHER  PRACTITIONERS. 

Hampshire  is  a  public  vaccinator.  On  calling  to  offer  to 
vaccinate  one  of  the  children  whose  name  was  given  him  on 
Form  H,  the  offer  was  accepted,  the  mother  at  the  same  time 
informing  him  that  the  child  had  been  once  unsuccessfully 
vaccinated  three  months  previously  by  their  family  doctor. 
Was  “  Hampshire  ”  right  in  vaccinating  the  child  without 
first  communicating  with  the  family  doctor? 

***  Under  these  unusual  circumstances  it  would  have  been 
better  had  “Hampshire”  communicated  with  the  family 
doctor,  as  invidious  comparisons  may  be  made  by  the  family 
between  the  methods  of  vaccination.  On  the  other  hand,  it 
must  be  recognized  that  it  is  impossible  for  public  vacci¬ 
nators  to  communicate  with  private  practitioners  in 
reference  to  all  cases. 


Civil  Engineer  wishes  to  know  of  a  small  manual  on  sewage 
treatment,  not  too  technical,  yet  suited  for  one  of  his 
profession.  It  must  contain  details  of  the  working  of  the 
bacteriological  processes. 

***  He  might  consult  Sewage  and  the  Bacterial  Purifica¬ 
tion  of  Sewage.  By  S.  Rideal,  D.Sc.  London:  Robert 
Ingram.  1900.  14s. 
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A  TARIFF  OF  MEDICAL  FEES. 

We  have  received  from  Dr.  J.  H.  Taylor,  Honorary 
Secretary  of  the  Manchester  Medical  Guild,  a  copy  of 
the  Tariff  of  Medical  Fees 1  issued  by  that  association, 
The  copy  before  us  is  endorsed  “  Fourth  Edition  ”  and  is 
dated  1893,  and  we  are  informed  that  the  scale  has 
been  used  in  Manchester  for  many  years,  and  has  been 
recognized  as  fair  and  reasonable  in  many  courts  of  law. 

The  rental  of  the  patient’s  residence  is  recommended  as 
the  basis  of  classification  instead  of  the  income. 

Class  I.  When  the  house  rental  is  from  £10  to  £25  per  annum 
Class  II.  „  „  £25  to  £50  „ 

Class  III.  „  ,,  £50  to  £100  „ 

Class  IV.  „  „  above  £100 

It  is  pointed  out  that  exceptional  cases  will  be  met  in 
which  the  practitioner  must  use  his  discretion  ;  there  are, 
for  instance,  notoriously  wealthy  men  of  penurious  habits, 
and  shopkeepers  residing  in  premises  where  trade  is 
carried  on,  and  where  a  liberal  deduction  must  be  made 
from  a  rental  not  incurred  solely  for  personal  or  family 
convenience.  A  similar  observation  applies  to  lodging- 
house  keepers,  but  in  the  case  of  lodgers  there  is,  again, 
room  for  the  exercise  of  individual  discretion.  The  follow¬ 
ing  paragraphs  from  the  introduction  must  be  quoted  in 
full  : 

This  scale,  it  will  be  observed,  commences  with  those  in¬ 
habiting  houses  of  £10  annual  rent.  Below  this,  however, 
there  is  a  class  of  the  community  which  is  able  to  pay  some¬ 
what  for  medical  advice,  and  whom  it  is  desirable  to  preserve 
from  the  necessity  of  consulting  druggists  and  other  unquali¬ 
fied  persons.  Although  it  has  been  considered  impossible  to 
give  a  scale  of  fees  suitable  to  the  means  of  such  of  the  poorer 
classes,  the  association  would  impress  on  its  members  and  the 
profession  generally  the  advisability  of  attending  them,  when 
their  other  engagements  will  permit,  at  a  rate  of  charges 
reduced  even  somewhat  below  the  lowest  here  given.  This 
would  not  only  be  a  boon  to  the  poor  themselves,  but  in  the 
case  of  those  practitioners  inhabiting  thickly-populated  dis¬ 
tricts,  would  not  be  unremunerative.  Such  small  charges 
should  be  made,  for  ready  money,  but  when  this  is  not  pos¬ 
sible,  monthly  accounts  are  recommended.  In  all  other  cases 
quarterly  accounts  are  advised. 

1  Manchester  :  Messrs.  Cornish.  Price  6d.  ;lrosth-ce_7d. 


It  will  also  be  observed  that  no  mention  has  been  marl 
payment  for  medicines.  This  has  been  deliberately  omit  1 
and  will  serve  to  mark  the  sense  of  the  association  t  j 
medical  men  should,  in  all  cases,  base  their  title  to 
muneration  upon  the  value  of  their  time  and  skill  ■ 
practice  of  supplying  medicines  at  all  has  died  out  aln  < 
everywhere  except  in  England,  and  the  day  will  prob, 
arrive  when  it  will  do  so  here.  Balancing  in  every  light" 
advantages  to  patient  and  practitioner  of  supplying' rnedici 
or  prescribing,  the  association  has  concluded  that  this  hn 
is  equally  applicable  to  both  cases,  and  recommends  it  whel 
medicines  are  supplied  or  not.  Of  course,,  no  extra  charge 
them  is  understood,  as  their  cost  is  amply  made  up  by 
greater  hold  the  practitioner  has  on  his  patient  and  in  vari 
ways  which  need  not  be  recapitulated. 

Owing  to  the  inherent  difficulty  of  the  subject,  no  fees  h 
been  fixed  for  surgical  operations,  setting  of  fractures  > 
The  skill  and  time  required  for  these  vary  so  much  in’  ell 
case,  and  the  charge  has  hitherto  been  regulated  so  mucl 
the  special  qualifications  of  the  surgeon,  that  they  are  left  i 
the  present  to  be  separately  decided  in  each  individual  & 
The  association  would,  however,  remark  that  the  fees  in  tt< 
cases  allowed  by  the  Poor-law  Board  would  constitute  a  g ' 
minimum. 

The  tariff  itself  is  as  follows 


General  Practitioners. 


Class  I. 

Class  II. 

Class  III. 

Olass 

1.  Ordinary  visit 

2/6  to  3/6 

t3/b  to  5/0 

5/0  to  7/6 

7/6  a 

2.  Special  visit 

A  visit  ar 

d  a  half. 

upwa 

3.  Night  visit 

Double  an  ordinary  visit. 

4.  Mileage  beyond  1 
mile  from  home 

1/6 

2/6 

3/6 

5/C 

5.  Detention  per  hour 
or  part  of  an  hour 

3/6  to  5/0 

5/0  to  7/6 

7/6  to  10/6 

10/6  a 
upwa: 
7/6  a 
upwa: 
7/6  a: 

6.  Advice  at  practi¬ 
tioner’s  hou^e 

2/6  to  3/6 

3/6  to  5/0 

5/0  to  7/6 

7.  Letters  of  advice 

2/6  to  3/6 

3/6  to  5/0 

5/0  to  7/6 

8.  Consultations 

9.  Attendance  on  do¬ 

mestic  servants 

10.  Two  or  more  pa¬ 
tients  in  one 
house 

See  expla 

See  expla 

natory  uotes. 
2/6  to 

natory  notes. 

5/0 

upwa  3 

11.  Midwifery 

21/0 

21/0  to  63/0 

63/  to  105/0 

105/0  ; 

12.  Abortions 

See  explanatory  notes. 

npwai 

13.  Vaccination 

2/6  to  3/6 

3/6  to  5/0 

5/0  to  7/6 

7/6  a: 

14.  Surgical  opera¬ 

tions 

See  explanatory  notes. 

lupwai 

15.  Certificates 

2/6  to  3/0  ( 

3/6  to  5/0  j 

5/0  to  7/6  [  7/6  ai 
npwai 

Explanatory  Notes. 

2.  Special  Fist  A— This  is  a  visit  of  which  notification  is  1 
given  before  10  a.m.,  when  the  practitioner  has  comment 
his  daily  round  ;  such  visits  almost  always  involve  increa: 
trouble  or  expense ;  also  whenever  immediate  attendance 
requested,  or  attendance  at  a  fixed  hour.  These  latter  circu 
stances  often  embarrass  the  practitioner,  and  entitle  him  to 
increased  fee. 

3.  Night  Visit. — One  made  between  10  p.m.  and  8  a.m. 

4.  Mileage. — This  commences  at  one  mile  from  the  pi; 
where  the  practitioner  usually  conducts  his  practice,  and 
added  to  the  visit  according  to  the  class. 

5.  Detention. — When  at  the  desire  of  the  patient,  or  fn 
the  urgency  of  the  case,  the  practitioner  is  detained  more  tfc 
half  an  hour,  he  is  entitled  to  additional  remuneration,  as  j 
scale.  This  does  not  apply  to  attendance  in  midwifery. 

6.  Advice  at  Practitioner's  House. — The  same  charge  as 
an  ordinary  visit.  The  same  addition  is  applicable 
detention  beyond  half  an  hour. 

8.  Consultations. — When  the  ordinary  attendant  has  to  m 
another  medical  man  in  consultation,  he  is  fully  entitled,  fri 
loss  and  disarrangement  of  time,  to  at  least  treble  his  ordim 
fee.  When  a  general  practitioner  is  himself  called  in  cc 
sulfation,  he  is  entitled  to  consultant’s  fees. 

10.  Two  or  More  Patients  in  One  House.  -  When  these  £ 
paid  for  by  one  person,  half  a  visit  is  chargeable  for  ea 
patient  beyond  the  first.  When  this  is  not  the  case,  the  f 
charge  should  be  made  for  each. 

11.  Midwifery. — From  use  and  want,  the  fee  for  Class  I 
generally  understood  to  cover  the  after- visits,  when  these  £ 
few  and  all  goes  well.  In  the  other  classes,  the  after-visits  £ 
not  included,  unless  previously  so  arranged.  When  operatioi 
such  as  the  use  of  forceps,  turning,  etc.,  are  required,  t 
practitioner  is  entitled  to  an  extra  charge  of  at  least  half  1 
usual  fee. 

12.  Abortions. — In  ordinary  premature  labour,  the  charge! 

the  same  as  in  midwifery.  In  attendances  on  abortions,  t 
visits  required  should  be  charged  as  such,  plus  an  additioi 
charge  for  detention  according  to  No.  5.  1 

13.  Vaccination. — This  is  not  included  in  the  midwifq 
fee. 
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Suraical  Operations.— As  explained  in  the  introduction 
£  tariff  it  has  been  found  impossible  to  fix  a  scale  of 
««  for  surgical  operations.  The  attempts  hitherto  made 
’hpen  such  as  not  to  invite  imitation.  For  the  general 
itioner,  the  Poor-law  scale  (appended)  is  suggested  as  a 

^Certificates. — Certificates  of  health,  of  illness,  or  the  like 
.ereby  intended. 

Poor-law  Scale  of  Surgical  Fees. 

Compound  fracture  of  thigh 

,,  of  leg . 

Amputation  of  leg,  arm,  foot,  or  hand 
Strangulated  hernia...  ... 

Simple  fracture  of  thigh  or  leg  ... 

Simple  dislocation  of  ,, 

Amputation  of  finger  or  toe 

Dislocation  of  arm . 

Fractures  of  arm  . 


£ 

5 

3 

2 

1 


s.  d. 
0  0 


0  0 
0  0 
0  0 


“PROFESSOR  RICHARD.” 
learn  from  the  Midland  Evening  News  that  there  is 
,  circulated  in  Wolverhampton  a  petition  in  favour  of  the 
Richard  who,  at  Stafford  Assizes  last  summer,  was  con- 
d  on  a  number  of  charges  of  obtaining  money  under  false 
nces  and  was  sentenced  to  twelve  months’  imprisonment, 
document  prays  the  Home  Secretary  to  review  the 
pnce  and  advise  the  exercise  of  the  Royal  clemency  on  the 
nd  that  some  of  the  witnesses  testified  to  having  received 
fit  from  the  treatment  or  appliances  obtained  from  the 
ict  and  that  even  medical  men  in  innumerable  cases 
e  incorrect  diagnoses  of  disease  and  treat  their  patients 
ielv.  Be  this  as  it  may,  it  is  scarcely  probable  that  the 
ie  Secretary  will  interfere  between  the  man  and  the 
nletion  of  his  punishment,  for  he  was  only  sentenced 
a  most  exhaustive  trial,  on  the  termination  of  which 
Tustice  Bigham  expressed  a  hope  that  the  exposure  made 
is  methods  would  put  an  end  to  his  career  in  this  country, 
as  also  shown  before  sentence  was  passed  that  the  prisoner, 
inally  a  rag  merchant,  had  a  long  and  evil  record  against 
Amongst  other  things,  he  had  been  imprisoned  for 
Dlicity  in  a  robbery,  and  again  for  swindling,  and  had 
:e  been  expelled  from  Belgium.  At.  a  later  date  he  became 
nkrupt,  as  a  glove  seller,  in  the  Lnited  States. 

EXPLORATORY  OPERATIONS. 

[EDIOAL  CORRESPONDENT,  referring  to  our  annotation  on 
subject  in  the  British  Medical  Journal  of  September 
i  p  724  writes  to  say  that  there  are  at  least  some  hos¬ 
t’s  where  the  rules  which  in  our  opinion  should  regulate 
a  surgical  procedures  are  not  respected.  He  will  pardon 
or  saying  that  the  case  he  quotes  scarcely  bears  out  his 
tention,  distressing  as  it  may  have  been  to  him  owing  to 
relationship  to  the  patient.  That  exploratory  incisions 
sometimes  made  in  advanced  and  really  hopeless  cases 
malignant  disease  may  be  true,.  but .  we  be' 

e  they  are  made  when  the  operator  is  satisfied  that  there 
ao  room  for  doubt.  The  propriety  of  operating  in  each 
b  must  be  a  matter  of  opinion  ;  to  one  man  the 
gnosis  may  seem  so  absolutely  certain  that  to  operate  is  to 
iject  the  patient  and  his  friends  to  a  wholly  .unnecessary 
il,  which  deprives  him  of  the  short  span  of  Lie  he 
erwise  might  have  passed  in  the  society  of  those  dear 
aim.  The  justification  for  the  operation  depends  upon  the 
stence  of  legitimate  grounds  for  doubt  and  upon  the  bru¬ 
it  results  occasionally  achieved  by  modern  surgery,  which 
>  snatched  from  the  very  jaws  of  death  a  few  cases  oi 
larently  hopeless  disease.  The  prevalence  of  these  opera- 
ns  varies  inversely  with  the  diagnostic  skill  of  the  surgeon 
1  directly  with  his  disregard  or  ignorance  of  diagnostic 
thods.  The  “well-known  Harley  Street  surgeon,  who 
rtled  the  readers  of  the  Evening  News  a  few  weeks  ago 
stating  that  hundreds  of  unjustifiable  operations  are 
•formed  in  London,  makes  a  somewhat  different  charge. 

!  apparently  does  not  refer  so  much  to  exploratory  incisions 
to  operations  that  may  be  considered  not.  strictly  necessary  , 
t  this  is  a  charge  so  easy  to  make  and  so  impossible  to  prove 
to  disprove  without  a  careful  examination  of  the  circum- 
•nces  of  each  one  of  the  hundred  cases  alleged  to  be  unneccs- 
y  that  its  general  correctness  or  incorrectness  must  remain 
matter  of  opinion.  What  we  have  most  to  deplore  is  the 
edifying  exhibition  during  the  past  few  months  of  a  wii- 
igness  on  the  part  of  members  of  the  profession,  whether 
41-known  residents  in  Harley  Street  or  not,  to  give  mter- 
bws  to  the  representatives  of  the  press  for  the  purpose  oi 
pressing  unfavourable  opinions  of  the  proceedings  of  their 
ofessional  brethren. _ 

THE  TITLE  OF  DOCTOR. 
sticus.— If  the  name  of  the  person  referred  to  is  on  the 
Medical  Register ,  and  if  the  licensing  authorities  whose 
diplomas  he  holds  decline  to  interfere,  we  know  of  no  means, 
by  which  he  can  be  prevented  from  styling  himself  “  Dr. 

VISITING  CARDS.  . 

iOTiA. — There  appears  to  be  no  absolute  rule  with  regard  to 
putting  medical  degrees  upon  a  visiting  card,  but  the  better 
practice  appears  to  be  not  to  do  so. 


ADVERTISING  FOR  PATIENTS  BY  A  FRIENDLY 

SOCIETY. 

C.  y,  g. — If,  as  proposed,  circulars  are  issued  giving  particu¬ 
lars  of  premiums  and  benefits  not  only  to  members  of  the 
orders  but  to  “  their  friends” — which  is  an  elastic  term,  and 
may  be  of  indefinite  extension — there  is  danger  of  coming 
within  the  terms  of  the  resolution  passed  by  the  General 
Medical  Council  on  June  6th,  1899,  expressing  disapproval  of 
medical  practitioners  associating  themselves  with  medical 
aid  associations  which  canvass  and  advertise  for  the  purpose 
of  procuring  patients.  If  the  circular  were  issued  only  to 
present  members,  we  do  not  think  any  objection  could  be 
made  to  the  appearance  of  our  correspondent’s  name  upon  it, 
but  he  had  better  not  allow  his  name  to  be  used  on  any 
circular  which  is  issued  to  other  than  members  of  the 
order.  _ _ 

ADVERTISING  AMBULANCE  LECTURES. 

M.  LI.  writes  to  say  that  he  agreed  to  give  some  ambulance 
lectures  and  to  his  disgust  found  that  without  asking  his 
permission,  handbills  were  being  printed  and  distributed 
announcing  the  lectures.  He  asks  whether  he  should  have 
called  them  in  as  soon  as  he  heard  of  them,  or  might  he,  as 
we  understand,  wash  his  hands  of  all  responsibility  on  the 
ground  that  he  was  not  previously  consulted  ?  He  says  he 
strongly  objects  to  seeing  his  name  in  print  and  would  have 
refused  permission  had  he  known. 

*x*  Holding  such  views,  M.  H.  would  have  been  more  con¬ 
sistent  had  he  insisted  upon  the  bills  being  withdrawn  as 
soon  as  he  heard  of  them.  The  advertising  of  ambulance 
lectures  has  given  rise  to  a  great  many  complaints  but  no 
common  action  has  been  taken  by  the  profession  to  prevent 
the  use  of  posters  and  bills. 


PROPOSED  CLUB. 

M.D.  Cantab,  asks  what  would  be  a  fair  and  usual  contract 
fee  for  attending  the  employees  (about  thirty  in  number)  at 
a  large  drapery  establishment.  The  girls  employed  appear 
to  be  of  good  class,  but  at  the  same  time  he  thinks  it  .would 
be  hardly  fair  to  expect  them  to  pay  3s.  6d.  a  visit,  our 
correspondent’s  minimum  fee.  Th.e  contract  fee  would  be 
paid  through  or  by  the  manager. 

***  It  would  not,  we  think,  be  judicious  to  form  a  club  for 
so  limited  a  number.  Even  if  the  annual  payment  were  put 
at  7s.  6d.,  a  sum  which  occurs  to  us  as  probably  the  maximum 
likely  to  be  accepted,  the  club  could  hardly  be  remunerative 
to  our  correspondent  ;  the  best  course  would  probably  be  to 
lower  his  minimum  fees  slightly  in  the  case  of  these  persons. 
It  must  be  remembered  that  the  Truck  Act  would  prevent 
the  manager  from  stopping  money  from  the  wages  of  the 
employes  ;  all  he  could  do  would  be  to  offer  to  reeeive  any 
money  the  employes  chose  to  pay  towards  the  medical  fund. 


THE  CLAIM  TO  FEES. 

Fair  Play.— In  both  Case  1  and  Case  n  the  right  to  retain  the 
fees  received  for  the  consultation  would  depend,  upon 
whether  the  contract  between  the  assistant  and  his  principal 
expressed  or  implied  that  the  former  should  give  up  the 
whole  of  his  time  to  the  latter.  Unless  it  bad  ,be®n  indu¬ 
bitably  expressed  the  presumption  is  altogether  m  favour  of 
the  fee  being  retained  by  the  man  who  earned  it,  considering 
that  in  both  instances  there  are  obvious  points  of  difference 
from  the  ordinary  case  of  principal  and  assistant  where  the 
assistant  has  of  coarse  no  right  to  retain  the  fee. 


DUTY  OF  CONSULTANTS. 

A.,  a  practitioner,  has  a  patient  in  whose  case  a  simple 
surgical  operation  is  likely  to  become  necessary,  but 
urges  on  the  friends  the  desirability  of  a,  London  specialist 
being  summoned.  The  patient  and  her  husband,  however 
wish  for  B.,  another  practitioner,  to  be  called  in,  and  he 
meets  A.  in  consultation  and  advises  the  operation.  A. 
says  he  will  do  it.  How  should  B.  comport  himself  ? 

b.,  having  been  called  in  consultation  and  expressed 
his*opinion,  should  leave  the  case  in  the  hands  of  A. 


AN  ESCAPE  FROM  A  NURSING  HOME. 

T  w.  W.—  The  question  is  purely  £  legal  one,  and  should 
be  referred  to  the  family  solicitor.  The  terms  of  the 
contract  between  the  nursing  home  and  the  patient  s  brother 
would  require  consideration,  and  further  information  as  to 
the  conduct  of  the  nurses  would  be  necessary.  I  he  ^loyalty 
of  their  proceedings  is,  happily,  unusual,  and  the  matter 
should  not  be  allowed  to  rest  in  the  present  unsatisfactory 
position.  It  is  noted,  however,  that  the  patient  was  not 
certified  as  of  unsound  mind  ;  and  it  might  be  asserted  that 
she  was  and  is  quite  competent  to  adopt  her  °wn  course  o 
action.  She  flatly  refused  to  go  into  a  home  and  no  steps 
were  taken  to  supersede  her  determination  In i  such  a .  case 
it  does  not  appear  justifiable  to  intercept  a  letter  addressed 
to  a  brother. 
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WHAT  CONSTITUTES  BEING  IN  ATTENDANCE. 

Old  School  writes  that  it  may  interest  “P.  J.  ”  (British 
Medical  Journal,  September  29th,  1906,  p.  810),  to  know 
that  many  of  his  brother  practitioners  consider  his  conduct 
“wholly  correct  and  highly  to  be  commended.”  Yet  he  goes 
on  to  say  “  Mr  X.  was  evidently  attended  by  the  other 
practitioner  ”  and  that  “Mr  X.  should  have  notified  this 
practitioner  that  no  further  attendance  would  be  required.” 
The  statements  are  so  inconsistent  that  we  cannot  profess 
to  reconcile  them.  Our  correspondent  is,  however,  entitled 
to  his  own  opinion. 


THE  RIGHT  TO  A  PATIENT. 

Anxious. — We  believe  that  “Anxious”  is  quite  entitled  to 
attend  Mrs.  C  as  he  has  in  no  way  attempted  to  take 
advantage  of  his  position.  Had  he  seen  Mrs.  C.  as  Dr  R ’s 
substitute  his  position  would  have  been  different,  but  he 
evidently  knew  her  long  before  Dr.  R.  came  into  the  district, 
and  the  fact  that  he  had  attended  a  lodger  in  the  house  as 
Dr.  R ’s  substitute  should  not  in  our  opinion  act  as  a  bar  to 
his  attending  Mrs.  C.  as  his  own  patient,  if — as  appears  to  be 
the  case — Mrs.  C.  and  her  husband  distinctly  prefer  him  and 
have  never  been  at  any  time  under  the  care  of  Dr.  R. 


general  health  throughout  the  most  part  of  the  year  was 
but,  unfortunately,  in  November,  an  outbreak  of  scarlet 
occurred,  whose  origin  has  never  been  discovered  ()> 
same  day  a  lady  patient,  a  male  attendant,  and  two'men 
of  Dr.  Pierce’s  family  were  taken  ill,  and  ten  days  latei 
Pierce  and  a  nurse  were  attacked.  The  cases  were  at 
isolated,  and  the  further  spread  of  the  disease  checked  l 
the  financial  point  of  view,  the  year’s  work,  Dr.  Pierce 
promises  less  satisfactorily  than  ihe  previous  year 
increase  of  income  which  marked  the  past  seven  year- 
been  for  the  present  arrested,  and  the  revenue  shows  a  s 
decline.  The  income  cannot  be  expected  to  increase  i 
further  unless  either  the  institution  be  enlarged  or 
assistance  given  to  the  poor  be  reduced.  Either  of 
alternatives,  Dr.  Pierce  says,  is  out  of  the  question  the  fi' 
meaning  an  alteration  in  the  character  of  the  Retreat  an. 
other  defeating  the  purpose  of  its  foundation.  At’  pr< 
53  per  cent,  of  the  patients  pay  less  than  their  cost  v 
21  per  cent,  are  received  at  the  lowest  rate  of  12s.  per  \ 
The  institution  and  Throxenby  Hall,  its  convalescent  i 
near  Scarborough,  were  visited  by  the  Commissioners 
speak  in  highly  favourable  terms  of  their  condition 
management. 


THE  COURTESY  CALL. 

,T.  B.  C. — While  it  is  customary  to  call  upon  one’s  medical 
neighbours  we  know  of  no  precedent  for  extending  such 
visits  to  the  medical  residents  in  the  district  around. 


DISPENSING  IN  IRELAND. 

G.  P.— There  is  no  law  peculiar  to  Ireland  respecting  the  dis¬ 
pensing  of  medicines  by  a  qualified  medical  practitioner. 
The  Licentiates  of  the  Royal  College  of  Physicians  were  for¬ 
merly  prohibited  from  keeping  an  open  shop  for  the  sale  of 
medicines,  but  some  years  ago  this  restriction  was  removed. 


THE  RETREAT,  YORK. 

The  109th  annual  report  of  this  historic  institution  shows  that 
there  were  on  the  hospital  registers  166  certified  patients  and 

8  voluntary  boarders  on  January  1st,  1905.  At  the  end  of  the 
year  there  remained  167  certified  patients  and  5  voluntary 
boarders.  During  the  year  43  certified  cases  and  17  voluntary 
boarders  were  admitted.  Information  as  to  the  voluntary 
boarders  is  excluded  from  the  statistical  table,  but  of  the  43 
certified  cases  41  were  direct  admissions,  2  being  merely 
statutory  readmissions.  In  9  casi  s  the  attack  was  a  first  attack 
within  three  and  in  6  more  within  twelvemonths  of  adnrssion. 
In  16  the  attack  was  a  not  first  attack  of  twelve  months,  and 
the  remainder  were  of  more  than  twelve  months’ duration  on 
admission.  Of  the  18  male  patients  admitted  7,  and  of  the  23 
female  patients  17,  were  deemed  curable  The  admissions 
were  classified  as  to  the  form  of  mental  disorder  into  :  Mania  8, 
melancholia  19,  dementia  7,  stupor  1,  delusional  insanity  l’ 
alternating  insanity  1,  and  general  paralysis  of  the  insane  4! 
The  table  of  etiological  factors  and  associated  conditions  pre¬ 
sent  inthe  admissions  has  been  exceedingly  carefully  prepared, 
and  distinguishes  between  first  attack  and  not  first  attack  cases] 
Regardmg only  the  total  incidence,  a  heredity  of  insanity  was 
ascertained  in  20,  of  epilepsy  in  1,  and  of  marked  eccentricity 
and  of  alcoholism  in  2  each.  Toxic  causes  were  assigned  in 
only  4  (alcohol  2,  tuberculosis  1,  and  syphilis  1).  Critical 
periods  are  given  as  principal  causes  in  4,  and  as  contributory 
causes  in  3. 

Disrases  of  the  nervous  system  are  mentioned  in  4  cases, 
various  other  bodily  diseases  in  7,  mental  stress  in  17  ;  in  13  no 
principal  factor  could  be  assigned  with  certainty,  only  con¬ 
tributory  factors  being  returned  ;  and  in  6,  notwithstanding 
full  history  and  observation,  no  cause  could  be  assigned. 
During  the  year  13  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admissions  of  31.70  per  cent.,  10  as  relieved 

9  as  not  improved,  and  there  were  10  deaths.  The  deaths,’ 
which  give  the  low  percentage  death-rate  on  the  average 
numbers  resident  of  5.92,  were  due  in  3  cases  to  general 
paralysis,  in  1  to  cerebral  haemorrhage,  and  in  1  to  exhaustion 
from  melancholia.  There  were  also  single  deaths  from  old 
age,  fvpm  rupture  of  the  bladder,  and  from  pulmonary  con¬ 
sumption.  Ooe  patient  was  killed  on  the  railway  after  having 
escaped  through  a  fanlight  11  ft.  from  the  ground  and  opening 
only  7^  in.  There  was  also  one  death,  not  included  in  the 
above  figures,  amongst  the  voluntary  boarders,  the  patient, 
a  lady,  having  pricked  her  thumb  with  a  pin,  and  in  spite  of 
every  care  the  hand  became  gangrenous;  she  died  of  septic 
poisoning.  This  case,  with  the  patient  killed  on  the  railway 
and  another  who  died  from  ruptured  bladder,  were  the  subjects 
°LC(?r?ner’s  in9uests,  ar,d  verdicts  returned  exonerating  all 
officials  from  blame.  With  regard  to  the  case  above  men¬ 
tioned,  in  which  the.  escape  of  a  patient  had  a  fatal 
issue,  Dr.  Bedford  Puree,  the  medical  superintendent, 
comments  wisely  on  the  undesirability  of  relying  too 
much  on  structural  contrivances  to  ensure  the  safety  of 
patients,  and  dwells  upon  the  importance  of  granting  a  large 
measure  of  freedom  to  the  insane  in  all  institutions.  It  is 
astonishing,  he  says,  how  rarely  this  freedom  is  abused.  The 


BOOTHAM  PARK,  YORK. 

This  admirable  institution,  founded  in  1774  by  general 
scription  for  the  reception  and  relief  of  the  insane  bee 
under  the  Lunacy  Act  of  1845,  one  of  the  then  newly-es’tabli 
registered  hospitals.  These  institutions  are,  it  will  be  rer 
bered,  neither  rate-maintained  asylums  nor  private  lice 
houses,  but  are  entirely  supported  by  subscriptions  and  c 
tions.  Unfortunately,  however,  they  neither  exist  in  suffh 
numbers,  nor  do  they  receive  that  meed  of  whole-hearted 
port  they  deserve  from  the  public  whose  needs  they  si 
The  Commissioners  in  Lunacy,  in  their  report  for  1901,  s 
“The  number  of  registered  hospitals,  which  for  many’} 
has  been  fourteen,  remains  as  at  the  date  of  our  last  rei 
and  we  have  once  more  to  express  our  regret  that  the  ur 
need  which  exists  for  the  provision  of  additional  accomro 
tion  suitable  for  educated  persons  of  small  means  who  bee 
insane  continues  to  be  apparently  unrecognized  by  that 
of  the  public  which  is  generally  foremost  in  philanthi 
work.” 

The  number  of  these  hospitals  still  remains  the  same,  an 
can  only  hope  that  the  accumulating  evidence  of  the  benefi 
work  accomplished  by  these  institutions  will  attract  the  s 
pathy  and  aid  of  those  happily  enough  situated  to  be  ab 
help.  Until  recently  Bootbam  Park  has  accepted  not 
private  patients  at  rates  ranging  from  2  to  6  guineas  aw 
but  a  limited  number  of  private  patients  at  a  reduced  ch 
from  1  to  2  guineas,  and  also  a  considerable  numbe: 
pauper  patients  chargeable  to  the  City  of  York,  numbe 
56  on  the  occasion  of  the  Commissioners’  visit  in  March,  ] 
We  are  now  informed  by  Dr.  C.  K.  Hitchcock,  the  Med 
Superintendent,  that  as  a  result  of  the  opening  of  the 
Borough  Asylum  for  York  City  these  pauper  patients  1 
been  removed  to  the  Borough  Asylum,  thus  leaving  theasy 
open  for  the  reception  of  much  larger  numbers  of  pri 
patients  at  reduced  rates  than  was  formerly  possible, 
considerably  enhancing  the  value  of  the  institution. 

On  January  1st,  1905,  there  were  132  patients  in  the  asyl 
and  at  the  end  of  the  year  there  remained  127,  the  t 
number  of  cases  under  care  during  the  year  being  163. 

During  the  year  31  cases  were  admitted,  of  whom  24  v 
first  admissions.  In  10  the  attack  was  a  first  attack  wit 
three,  and  in  6  more  within  twelve,  months  of  admission 
6  the  attack  was  a  not-first  attack  within  twelve  month 
admission,  and  the  remaining  9  were  of  more  than  tw> 
months’  duration.  They  were  classified  as  to  the  form 
mental  disorder  into  :  Mania  of  all  kinds,  9  ;  melancholia  0: 
kinds,  8  ;  secondary  dementia,  4  ;  delusional  insanity,  8  ; 
general  paralysis,  2  As  to  the  probable  cause  of  insai 
amongst  the  admissions,  alcoholic  intemperance  was  assig 
in  2,  venereal  disease  in  1,  previous  attacks  in  10,  vari 
bodily  diseases  in  5,  and  “moral”  causes  in  11.  Heredit 
influences  vrere  ascertained  only  in  1.  During  the  year  17  ce 
were  discharged  as  recovered,  giving  the  very  satisfact 
recovery-rate  on  admissions  (exclusive  of  transfers  and 
certification)  of  62.96  per  cent.;  2  as  relieved;  5  as 
improved,  and  there  were  12  deaths. 

The  deaths,  which  give  a  percentage  death-rate  on  the  aver 
numbers  daily  resident  of  7.3,  were  due  in  6  cases  to  cere! 
spinal  diseases,  including  4  deaths  from  general  paralysis: 

2  cases  to  chest  diseases,  and  in  4  cases  to  general  disea; 
It  is  to  be  noted  that  there  was  no  death  from  tubercul 
disease.  During  the  year  no  case  of  infectious  disease  occurr 
there  wras  no  serious  accident,  and  the  general  health  1 
good.  The  asylum  was  twice  visited  by  the  Commissioner  1 
Lunacy,  vffiose  favourable  reports  on  the  condition  ij 
management  of  the  institution  are  included  in  its  ann  1 
report. 

The  Congo  State  Government  lias  instituted  courses  f 
instruction  for  Colonial  medical  officers  in  Brussels.  T1 ' 
comprise  lectures  and  practical  training  in  patholop 
clinical  medicine  and  surgery,  hygiene  and  microsco  ' 
diagnosis. 
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TO 


tters  notes,  and  ansavers 

CORRESPONDENTS. 

',„.t10ns  respecting  Editorial  matters  should  be  addressed 
Editor  2.  Agar  Street,  Strand,  W  C„  London ;  those  con- 
F  hnsiuess  matters,  advertisements,  non-delivery  of  the 
u  etc  ,  should  be  addressed  to  the  Manager,  at  the  Office, 

and,  W.C  ,  London. 

,r  irTTCLES  and  LETTERS  forwarded  for  publication  are 
umd  to  be  offered  to  the  British  Medical  Journal  alone 
'lie  contrary  be  slated. 

■  desirin"  reprints  of  their  articles  published  in  the  British 
at/  journa  l  are  requested  to  communicate  with  the  Manager, 
-and,  W.C.,  on  receipt  of  proof. 

undents  who  wish  notice  to  be  taken  of  their  communi- 
^  should  authenticate  them  with  their  names— of  course  not 

arily  for  publication. 

'undents  not.  answered  are  requested  to  look  at  the  Notices 
respondents  of  the  following  week. 

PIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
:  \nv  Circumstances  he  Returned. 

’.  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
•  editorial  business  of  the  Journal  be  addressed  to  the 

■  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

vraic  ADDRESS.-The  telegraphic  address  of  the  EDITOR  of 
riuTTisii  Medical  Journal  is  Aitiology,  London  The 
Sic  address  of  the  MANAGER  of  the  British  Medical 
al  is  Articulate,  London. 

kDITOR0nal) GENERAL  SECRETARY  AND  MANAGER, 
51,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to 
s  to  which  special  departments  of  the.  British 
al  Journal  arc  devoted  will  be  found  under  then 
ive  headings. 

(tCERIES. 


jV.  wishes  to  hear  of  a  good  microphotographer  in  or 
Manchester. 

for  advice  in  the  following  case  :  A  youth  aged  18  years 
leads  an  active  life,  and  whose  heart  sounds  are  normal 
disordered  action,  etc.)  is  much  distressed  about  his 
s  which  in  cold  weather  are  always  blue  and  cold,  and 
ar  enlarged.  On  pressure,  the  white  mark  remains  tor 
g  time.  Tonics,  life  in  the  open  air,  and  massage  have 
tried  in  vain. 

esperandum  writes  :  I  have  under  my  care  a  perfectly 
thy  and  strong  male  child,  aged  18  months,  with  slight 
rgement  of  the  tonsils,  who  during  the  autumn  and 
er  months  suffers  from  alarmingly  severe  attacks  ot 
ile  “croup,” duration  a  few  hours  to  several  days,  and 
rring  with’great  frequency,  for  example,  every  ten  days, 
.sionally  an  attack  is  ushered  in  by  a  nasal  catarrh  All 
ordinary  and  extraordinary  remedies  have  been  tried 
but  little  relief.  This  child  is  resident  in  the  Thames 
ey  and  the  recent  onset  of  damp  muggy  weather  is 
onsible  for  the  first  attack  that  has  occurred  since 
3h.  Is  the  last  card  for  me  to  play  that  of  change  ot 
lence  ? 

;on-General  Evatt  writes :  Could  I  be  told  any 
rence  to  opinions  of  physiologists  as  to  the  effect  ot 
mg  on  breathing  power  of  the  lungs  as.  a  beneficial 
iel  to  such  practice  ?  I  am  advocating  singing  in  the 
y  as  a  factor  in  the  soldier’s  life,  and  any  reference  to 
1  opinion  would  be  very  helpful. 

*  The  beneficial  effects  of  singing,  considered  merely  as 
tiysical  exercise,  are  so  generally  recognized  that  it  is 
cult  to  refer  our  correspondent  to  any  precise  statement 
he  subject.  He  might  consult  with  benefit  the  following 
ks:  Voice,  Song,  and  Speech ,  by  the  late  Lennox 
wne ;  Respiration  in  Singing,  by  Joal,  translated  into 
fish  by  Dr.  Wolfenden ;  Voice  Building  and  Tone 
cing ,  by  H.  Holbrook  Curtis  (New  Y  ork  :  Appleton  aud 
.  Stuart’s  Manual  of  Physiology  is  one  of  the  books  which 
s  most  practically  with  the  physiology  of  respiration. 
-ell-known  laryngologist  writes  in  reply  to  an  inquiiy. 
regret  that  I  have  been  unable  to  ascertain  the  opinion 
hysiologists  as  to  the  effect  of  singing  on  the  breathing 
er  and  on  the  healthy  condition  of  the  lungs  generally, 
sonally,  from  my  own  practice  amongst  singers,  I  am  in- 
ted  to  the  opinion  that  the  effect  is  beneficial  provided 
lungs  are  naturally  healthy  ;  when  the  latter  is  not  the 
3  singing  seems  to  find  out  any  weak  point.  I  am  speak- 
more  particularly  with  reference  to  early  tuberculosis, 
fink  that  singing  would  be  useful  as  an  aid  to  physical 
’elopment  in  the  army,  provided  it  is  singing.” 

Flies  on  a  Quarantine  Island, 
nial  Surgeon  wants  to  know  how  to  exterminate  flies  on 
uarantine  island  situate  in  the  tropics.  It  is  about  three- 
irters  of  a  square  mile  in  area,  composed  of  low  hills,  and 


a  swamp  of  about  two  acres  in  area,  and  is  covered  with 
coarse  grass  which  grows  with  great  luxuriance.  The  flies 
are  in  countless  millions.  Cases  of  cholera  and  their  con¬ 
tacts  are  constantly  being  segregated  on  the  island. 

*  *  The  extermination  of  flies  or  other  insects  is  by  no 
means  easy.  Before  attempting  any  plan  of  campaign  a 
careful  study  of  the  species  present  would  have  to  be  made, 
and  special  attention  paid  to  their  breeding  sites  and  habits. 
Ordinary  house  flies  for  example  breed  in  manure,  horse 
flies  ( Tabanidae )  on  damp  leaves  or  other  vegetation,  mos¬ 
quitos  in  water,  etc.  The  swamp  spoken  of  might  be  filled 
up,  manure  if  present  might  be  carefully  buried,  and  the 
grass  if  ever  sufficiently  dry  for  the  purpose  might  be  re¬ 
gularly  burned.  It  is  only  by  attacking  the  insects  in  their 
larval  stages  that  any  good  can  be  hoped  for. 


ANSWERS. 


Grew&ious.— We  know  of  no  recent  work  specially  devoted  to 
the  diseases  of  pregnancy.  Dakin’s  Hand-book  of  Mid¬ 
wifery,  Eden’s  Manual  of  Midwifery,  or  Clifton  Edgars 
Obstetrics,  will  give  the  most  recent  information. 

Arthritis.— We  are  not  in  a  position  to  express  an  opinion  on 
the  relative  merits  of  the  two  watering  places.  The  baths  at 
Harrogate  are  considered  to  be  useful  in  certain  types  of 
gout  and  rheumatism. 

Income  Tax. 

r  H.— Strictly  speaking,  the  expenses  of  medical  periodicals, 
books,  etc.,  cannot  be  reckoned  as  an  expense  of  a  practice 
for  the  purposes  of  income-tax  assessment.  Such  expenses 
are  neither  among  the  enumerated  expenses  admissible 
under  the  Income  Tax  Acts,  nor  are  they  necessarily  in¬ 
curred  in  earning  the  profits  of  any  particular  year.  It  is, 
however,  recognized  that  such  expenses  are  on  the  border¬ 
line  between  what  is  and  what  is  not  allowable,  and  some 
commissioners  will  permit  the  deduction  of  a  portion  of  the 
annual  cost  of  books  as  a  reasonable  way  of  meeting  the 
requirements  of  the  case. 

Much  Taxed. —If,  as  we  assume,  the  “red  lamp  outside  the 
house”  is  placed  there  solely  for  professional  purposes,  the 
rental  of  £3  per  annum  would  form  a  legitimate  deduction 
from  the  gross  income,  if  the  surveyor  refuses  to  make  the 
allowance  an  appeal  may  be  made  to  the  commissioners 
in  accordance  with  the  directions  given  on  the  notice  of 
assessment. 

The  M  D.  Heidelberg. 

Inquirer.— Every  candidate  (save  when  the'degree  is  granted 
hoTtovis  causa)  must  ‘‘demonstrate  that  he  is  capable  of 
conducting  scientific;  work  personally”  by  presenting  a 
written  thesis,  and  must  also  pass  an  oral  examination 
(Examen  Rigorosum).  The  thesisor  dissertation  is  to  be 
written  in  the  German  language,  but  “  the  employment  of 
another  language  is  admitted  with  the  sanction  of  the 
faculty.”  At  the  end  of  the  thesis  the  candidate  must 
append  an  account  of  his  life.  The  name  of  the  scientific 
institute  or  hospital  at  which  the  candidate  has  worked 
at  the  subject  of  the  thesis  must  be  given,  and  he 
must  state  if  he  has  received  any  “  advice  irora 
others  in  the  work.  It  is  required  that  the  candi¬ 
date  “certifies  on  oath”  that  he  has  received  no  further 
assistance  than  that  mentioned.  With  the  sanction  of 
the  faculty,  an  already  published  paper  may  be  substi¬ 
tuted  for  the  ordinary  thesis.  After  the  candidate  has 
Dassed  his  viva-voce  examination,  he  must  have  his  thesis 
minted  and  deliver  200  copies  to  the  Secretary  of  the  Univer¬ 
sity  within  one  year.  The  following  regulations  apply  to 
foreign  candidates  for  the  M.D.:  When  the  candidate  has  not 
cassed  the  German  State  Examination  he  must  deliver  with 
his  thesis  an  account  of  his  life  ;  he  must  produce  evidence 
that  he  has  received  a  preliminary  education  in  his  own 
country  which  is  required  for  the  acquisition  of  the  degree 
of  Doctor,  and  that  he  has  passed  an  examination  qualify¬ 
ing  him  to  practise.  (If  the  conditions  of  the  prelimmaTy 
education  are  not  definitely  fixed  in  any  country,  he 
can  produce  evidence  to  show  that  he  has  been  educated 
up  to  the  standard  of  the  German  “  Real  Gymnasium.  ) 
He  must  further  produce  evidence  of  having  passed  through 
a  scientific  medical  curriculum  of  the  same  length  as  that 
reouired  by  the  German  State  or  by  a  “well-conducted 
foreign  medical  faculty.  Of  this  curriculum  the  candidate 
must  have  spent  at  least  one  semester  (term  of  half-year  s 
duration)  at  the  Heidelberg  University,  but  if  the  candidate 
is  well  known  the  faculty  may  waive  this  point  in  bis 
favour  After  having  satisfied  the  faculty  in  this  respect, 
and  after  his  thesis  has  been  accepted  as  sufficient  by  a 
specially-appointed  critic  (referent),  he  is  admitted  to  the 
Riaorosum,  This  examination  is  conducted  in  the 
German  language  by  a  president  and  seven  other  members 
of  the  faculty.  The  theoretical  part  includes  :  (1)  Anatomy, 
(2)  physiology,  (3)  pathological  anatomy  and  general  patho¬ 
logy  and  (4)  hygiene.  Parts  1  and  2  must  extend  over  at 
least  one  hour  each,  and  Parts  3  and  4  over  at  least  half  an 
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hour  each.  The  practical  part  of  the  examination  is  conducted 
at  the  bedside  on  medicine,  surgery,  gynaecology,  and  obste¬ 
trics.  The  candidate  is  required  to  make  one  or  at  times  two 
diagnoses.  The  thesis  will  be  judged  as  being  “  excellent,” 
'  “very  good,”  “  good,”  or  “  pass.”  At  least  three-quarters  of 
.  the  best  possible  marks  will  be  required  for  the  Rigorosum. 
If  the  candidate  fail,  he  cannot  present  himself  again  for 
this  part  within  six  months.  The  fee  for  the  examination  is 
550  marks  (£27  10s.),  exclusive  of  the  cost  of  the  diploma  and 
that  of  printing  the  thesis.  Should  the  candidate  fail  to 
pass  the  Rigorosum  he  receives  100  marks  back. 


LETTERS,  NOTES,  Etc. 


Overcrowding  of  the  Profession. 

Dr.  F.  W.  Collingwood  (London,  W.)  writes:  Most  writers 
seem  to  take  for  granted  that  the  profession  is  overcrowded. 
I,  for  my  part,  think  otherwise,  for  modern  medicine  and 
surgery  require  more  thought  and  stricter  investigation  than 
in  the  past.  The  fault,  in  my  opinion,  is  that  so-called 
philanthropy  has  taught  many  persons  to  pay  small 
respect  to  their  medical  adviser,  for  few  men  value  that 
which  they  obtain  for  nothing,  so  that  the  public  generally 
are  beginning  to  think  that  any  charge,  however  moderate, 
for  medical  advice  is  excessive.  If  medical  pauperization 
were  stopped  and  adequate  remuneration  was  the  reward  of 
honest  labour  in  the  medical  vineyard,  the  so-called  over¬ 
crowding  question  would  disappear.  In  my  opinion,  if  per¬ 
sons  on  close  investigation  cannot  pay  a  minimum  fixed 
charge,  they  should  be  treated  by  medical  officers  appointed 
by  Government,  who  should  be  adequately  remunerated. 


Goat’s  Milk  for  Infants. 

Major  W.  D.  Erskine,  R  A.M.C.  (Alexandria),  writes  :  With 
reference  to  Dr.  Stretton’s  letter  in  the  British  Medical 
Journal  of  June  23rd,  p.  1504,  and  that  of  Dr.  T.  Dutton 
(London)  in  the  issue  of  September  22nd  just  to  hand,  I 
■  should  like  to  say  that  after  reading  the  former  I  paid  a 
casual  visit  to  the  creche  referred  to  where  I  was  most 
kindly  and  courteously  received  by  Madame  Antony, 
Obstetrica,  the  matron.  I  fully  corroborate  all  Dr.  Stretton 
says  about  the  condition  of  the  babies — a  score  or  more. 
Madame’s  ingenious,  clever,  and  efficient  technique  for 
fixing  the  goat,  cleaning  the  teats,  and  putting  the  baby  to 
suckle,  afforded  me  infinite  amusement.  The  animals  are 
fed  for  the  most  part  on  potatoes. 


Coal-tar  Dyes. 

Dr.  K.  N.  MacDonald  (Edinburgh)  writes :  In  Sir  James 
Crichton-Browne’s  address  on  Universities  and  Medical 
Education,  reported  in  your  issue  of  October  13th,  he 
laments  the  loss  to  British  trade  of  Sir  William  Perkin’s 
discovery  of  the  first  dye-stuff— mauve — extracted  from 
coal  tar,  the  progenitor  of  the  aniline,  alizarine,  and 
synthetic  indigotin  dyes.  He  might  have  gone  a  step 
further  and  pointed  out  how  these  coal-tar  dyes,  especially 
the  aniline  blues,  have  almost  completely  ruined  the  indigo 
industry  of  Bengal,  which  has  for  more  than  a  hundred 
years  been  carried  on  by  British  capital  and  British 
subjects.  About  five  millions  of  that  capital  is  now 
comparatively  worthless,  the  owners  having  been  nearly 
ruined  by  cheap  aniline' dyes,  and  hundreds  of  thousands 
of  natives  deprived  of  a  sure  source  of  income  and 
employment,  and  native  proprietors  of  a  valuable  asset 
in  the  shape  of  rents  and  advances  on  their  villages,  all  to 
make  room  for  the  importation  of  foreign  cheap  and  nasty 
dye-stuffs,  which  we  used  in  dyeing  carpets,  curtains,  and 
all  manner  of  wearing  apparel,  to  the  intense  disgust  of 
every  sensible  housewife  and  wearer  of  blue  garments  in  this 
country  !  For  some  years  past  synthetic  indigotin  produced 
from  coal-tar  derivatives  has  been  the  “bogey”  to  cover 


the  importation  of  immense  quantities  of  anilines,  which 
are  mixed  up  with  logwood  and  otherwise  doctored  and 
passed  off  od  an  innocent  and  ignorant  public  as 
“indigo-dyed”  goods.  Those  concerned  in  the  business 
claim  for  this  artificial  indigotin  that  it  is  identical  with 
indigo,  and  is  the  sole  dyeing  principle  in  natural 
indigo,  and  they  get  some  chemists  to  back  them  up. 
Indigotin  made  from  coal  tar  will  dye  like  indigotin  from 
natural,  indigo,  but  natural  indigo  contains  besides  indi¬ 
gotin,  indirubin,  indigo  brown,  indigluten,  etc.,  so  it  is 
impossible  they  can  be  identical ;  and  some  ef  the  best  dyers 
say  there  is  a  vast  difference  in  dyeing  power  between 
synthetic  indigotin  and  natural  indigo.  I  have  made  a 
special  study  of  the  analysis  of  indigo  since  1889,  and  I  find 
the  tinctorial  value  of  indigo  far  superior  to  that  of  coal  tar 
indigotin;  40  gr.  of  natural  indigo,  properly  dyed,  equals  at 
least  200  gr.  of  dried  20  per  cent,  synthetic  paste,  or  in  other 
words,  1  lb.  of  natural  indigo  is  equal  to  5  lb.  of  20  per  cent, 
dried  synthetic  paste,  and  this  can  be  demonstrated  in 
public,  if  scientific  men  and  others  would  take 
the  trouble  to  search  the  dyeing  trade  for  a  dyer 
who  would  do  it.  In  the  meantime  the  British  indigo  trade 
suffers  from  the  use  of  these  fugitive  aniline  dyes,  to  the 
detriment  and  loss  of  British  subjects.  Whining  over  lost 
dyes  cannot  bolster  up  dishonesty  in  passing  these  dyes  off 
as  indigo.  The  man  who  does  so  injures  two  classes  of  his 


own  countrymen— the  producers  and  the  wearers 
garments.  I  have  tested  hundreds  of  samples  anr 
never  found  unadulterated  indigo  except  once  ’  It 
this  were  stopped.  If  the  Board  of  Trade  were  to  in 
having  all  blue-dyed  goods  stamped  with  what  tht 
tained,  the  public  could  get  the  real  article  when  the\ 
for  it.  Natural  indigo  is  best,  the  fastest,  and  most  d 
of  all  blue  colours.  Nothing  to  equal  it  has  evei 
discovered. 


Salts  of  Food. 

Dr.  C.  H.  Foley  (Ardrahan,  co.  Galway)  writes  :  I  sho 
pleased  for  answers  to  the  following  questions  (l)  As 
exists  in  vegetables  and  plants  combined  with'organic 
whether  if  we  take  common  salt  (NaCl)  with  a  vet 
dietary  the  reduction  of  the  potassium  carbonate  or 
phate  to  potassium  chloride  does  or  does  not  take  d 
the  stomach  and  not  in  the  plasma  ?  (2)  Adopting  1 
theory  as  to  action  of  sodium  chloride  of  the  plasma 
potash  salts  of  vegetable  food,  would  it  not  be  more  lo 
vegetarians  and  others  took  their  NaCl  before  taking  fi 
ingesting  potash  salts)  ?  (3)  Potassium  chloride  dot 

exist  in  that  form  in  plants.  When  we  see 
natives  of  the  Soudan  do  not  use  sodium  chlorii 
manufacture  potassium  chloride  from  the  ash  of 
vegetables,  is  it  not  natural  to  assume  that  among- 
users  the  KC1  is  formed  in  the  stomach  ?  (4)  Fro 
presence  of  the  potash  chloride  in  excess  over  sodium  ci 
in  the  corpuscles  (the  nucleus  is  distinguished  fro 
cytoplasm  as  regards  its  inorganic  constituents  1 
absence  of  potassium),  does  it  not  seem  that  one 
main  purposes  of  NaCl  is  to  act  as  a  continual  ch 
factor  in  producing  the  chloride  of  potash,  and  th 
anaemia  from  want  of  use  of  NaCl  may  be  due  to  the 
of  potash  chloride  by  the  corpuscles.  (5)  If  the  body 
goes  dehydration  in  salt  starvation,  is  this  not  prol 
when  we  see  that  serum  globulin  in  solution  (it  is  ins 
in  water)  is  precipitated  by  0.03  to  0.5  per  cent,  of  Na( 
that  on  the  addition  of  more  than  0.5  per  cent,  of  the 
goes  again  into  solution  ?  Now  NaCl  in  the  plasma  ex 
just  more  than  0.5  per  cent.  Thus  when  by  salt  star 
that  percentage  is  reduced,  if  the  body  did  not  b 
dehydrated  and  the  liquor  sanguinis  lose  a  certain  ba 
percentage  of  water,  the  serum  globulin  would  be  p 
tated  ;  and  thus  in  conditions  of  anaemia,  when  the 
is  not  known,  it  is  unsafe  to  instruct  the  patie 
take  large  quantities  of  water  if  the  body  looks  dehyc 
and  such  should  be  prescribed  with  the  addition  of 
(6)  Externally  the  solution  of  KC1  causes  the  prod 
of  some  degrees  of  cold  in  the  surrounding  m< 
Thus  may  not  KC1  as  chemically  produced  in  the  £ 
organism  have  something  to  do  with  the  prevention 
large  amounts  of  heat  being  elaborated  in  the  inges 
food  ? 


The  Decline  in  the  Birth  Rate. 

Dr.  Alexander  Duke  (London)  writes:  The  suggestio 
forward  by  Dr.  H.  C.  Pattin  in  the  British  Mi 


Journal  of  October  13th,  p.  980 — that  is,  that  of 
nutrition  being  a  contributory  factor  to  the  declining 


rate — has  been  recognized  by  stock  breeders  for  years 
if  I  remember  right,  an  American  professor  of  obst 
told  at  a  British  Medical  Association  meeting  howl 
earned  large  fees  by  acting  on  the  stock-keeper’s  rule  t 
starve  his  fat  heifers  who  failed  to  conceive,  and  ad’ 
very  scanty  diet  for  ladies  who  were  in  the  habit  of 
indulgence  and  wished  for  offspring. 


Gem  Pathologyl 

Gems  have  been  credited  with  marvellous  therapeutic  p 
ties,  and  some  of  them  seem  to  be  affected  by  the  1 
condition  of  the  wearers.  Pearls,  for  instance,  are  s; 
lose  their  lustre  when  worn  by  a  person  out  of  health, 
haps  it  was  the  knowledge  of  some  obscure  sympathy  r 

kind  that  led  Lady - ,  who  had  bought  some  emera 

Castellani’s,  to  say  :  “  Oh,je  compte  laisser  mes  htmerr 
d  Lady  Westminster.”  The  story  is  told  by  Lord  Edb 
Fitzmaurice  in  his  Life  of  Lord  Granville.  The  samf 


is  recorded  to  have  said  that  “  somebody  was  so  anxii 


see  her  that  he  came  all  the  way  to  Rome  bas  ventre .” 
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HE  GROWTH  OF  TRUTH  : 

Illustrated  in  the  discovery  of  the 

j !  CIRCULATION  OF  THE  BLOOD. 

THK  HARVEIAN  ORATION  DELIVERED  AT  THE  ROYAL 
LEGE  OF  PHYSICIANS,  LONDON,  OCTOBER  18TH,  1906. 

Br  WILLIAM  OSLER,  M.D.,  F.R.S., 

w  pbofessor  of  medicine  in  the  university  of  oxford. 


I. 

those  of  US,  Mr.  President  and  Fellows,  who  have 
ie  good  fortune  to  hold  the  distinguished  position 
bv  your  kind  grace,  Sir,  I  hold  to-day— only  those  of 
0  have  delivered  the  Harveian  Oration,  can  appre- 
the  extraordinary  difficulties  besetting  a  subject 
aspect  of  which  has  been  considered,  very  often,  too, 
hi  who  have  brought  to  the  task  a  combination  of 
rwand  literary  skill  at  once  the  envy  and  the  de- 
of  their  successors.  But  I  take  it,  Sir,  that  in  this 
irvalia  or  commemorative  festival  for  blessing  the 
of  our  great  men,  ordained  definitely  as  such  by  him 
,  memory  is  chiefly  in  our  minds  to-day,  our  pre- 
here  in  due  order  and  array  confers  distinction 
an  occasion  of  which  the  oration  is  but  an  incident, 
honour  worthy  of  such  a  theme  should  be  asso- 
l  with  full  knowledge  of  the  conditions  under  which 
great  men  lived  and  moved  ;  and  here  comes  in  the 
iffioulty,  because  it  is  rarely  possible  to  bring  the 
of  independent  critical  investigation  into  their  lives 
•orks.  Particularly  hard  is  it  for  those  of  us  who 
had  to  live  the  life  of  the  arena :  our  best  efforts  bear 
amp  of  the  student,  not  of  the  scholar.  In  my  own 
a  deep  reverence  for  the  mighty  minds  of  old,  and  a 
appreciation  of  the  importance  to  our  profession  of  a 
1  •  of  history,  may  be  put  in  the  scales  against  defects 
the  appreciation  of  which  I  have  still  remaining  suf- 
,  t  self- detachment.  The  lesson  of  the  day  is  the 
;  1  of  their  lives.  But  because  of  the  ever-increasing 
al  strain  in  this  age  of  hurry,  few  of  us  have  the 
-e  fewer  still,  I  fear,  the  inclination,  to  read  it 
uglily.  Only  with  a  knowledge  of  the  persistency 
i  which  they  waged  the  battle  for  Truth,  and  the 
ness  of  their  victory,  does  the  memory  of  the 
rious  dead  become  duly  precious  to  us. 
itory  is  simply  the  biography  of  the  mind  of  man ; 
>ur  interest  in  history,  and  its  educational  value  to 
directly  proportionate  to  the  completeness  of  our 
7  of  the  individuals  through  whom  this  mind  has 
manifested.  To  understand  clearly  our  position  in 
science  to-day,  we  must  go  back  to  its  beginnings, 
race  its  gradual  development,  following  certain  laws, 
ult  to  interpret  and  often  obscured  in  the  brilliancy 
i|  hievements — laws  which  everywhere  illustrate  this 
i  aphy,  this  human  endeavour,  working  through  the 
)|  ages;  and  particularly  is  this  the  case  with  that  liis- 
of  the  organized  experience  of  the  race  which  we  call 

fcriC0* 

|  the  first  place,  like  a  living  organism,  Truth  grows, 
t  its  gradual  evolution  may  be  traced  from  the  tiny 
(j  to  the  mature  product.  Never  springing,  Minerva- 
to  full  stature  at  once,  Truth  may  suffer  all  the 
;  rds  incident  to  generation  and  gestation.  Much  of 
ry  is  a  record  of  the  mishaps  of  truths  which  have 
t  ;gled  to  the  birth,  only  to  die  or  else  to  wither  in 
1!  .ature  decay.  Or  the  germ  may  be  dormant  for 
'  iries,  awaiting  the  fullness  of  time. 

londly,  all  scientific  truth  is  conditioned  by  the  state 
f  towledge  at  the  time  of  its  announcement.  Thus,  at 
I  >eginning  of  the  seventeenth  century,  the  science  of 
)  s  and  mechanical  appliances  had  not  made  possible 
■  ir  as  the  human  mind  was  concerned)  the  existence 
lood  capillaries  and  blood  corpuscles.  Jenner  could 
1 ;  iave  added  to  his  inquiry  a  discourse  on  immunity  ; 
1  William  Perkin  and  the  chemists  made  Koch  possible  ; 
1  eur  gave  the  conditions  that  produced  Lister ;  Davy 
others  furnished  the  preliminaries  necessary  for 
•'  sthesia.  Everywhere  we  find  this  invariable  filiation, 
event  following  the  other  in  orderly  sequence— 
nd  begets  mind,”  as  Harvey  says ;  “  opinion  is  the 
i(!  ?e  of  opinion.  Democritus  with  his  atoms,  and 


Eudoxus  ivith  his  chief  good,  which  he  placed  in 
pleasure,  impregnated  Epicurus ;  the  four  elements  of 
Empedocles,  Aristotle ;  the  doctrine  of  the  ancient 
Thebans,  Pythagoras  and  Plato ;  geometry,  Euclid  ” 

( De  Generations ). 

And,  thirdly,  to  scientific  truth  alone  may  the  homo 
mensura  principle  be  applied,  since  of  all  mental  treasures 
of  the  race  it  alone  compels  general  acquiescence.  That 
this  general  acquiescence,  this  aspect  of  certainty,  is  not 
reached  per  saltum ,  but  is  of  slow,  often  of  difficult, 

growth _ marked  by  failures  and  frailties,  but  crowned  at 

last  with  an  acceptance  accorded  to  no  other  product  of 
mental  activity— is  illustrated  by  every  important  dis¬ 
covery  from  Copernicus  to  Darwin. 

The  growth  of  Truth  corresponds  to  the  states  of 
knowledge  described  by  Plato  in  the  Theaetetus  acqui¬ 
sition,  latent  possession,  conscious  possession.  Scarcely 
a  discovery  can  be  named  which  does  not  present  these 
phases  in  its  evolution.  Take,  for  example,  one  of  the 
most  recent :  Long  years  of  labour  gave  us  a  full  know¬ 
ledge  of  syphilis ;  centuries  of  acquisition  added  one 
fact  to  another,  until  we  had  a  body  of  clinical  and 
pathological  knowledge  of  remarkable  fullness.  For 
the  last  quarter  of  a  century  we  have  had  latent 
possession  of  the  cause  of  the  disease,  as  no  one 
could  doubt  the  legitimate  inference  from  disco¬ 
veries  in  other  acute  infections.  The  conscious  pos¬ 
session  has  just  been  given  to  us.  After  scores  of 
investigators  had  struggled  in  vain  with  the  pioblem, 
came  Schaudinn  with  an  instinct  for  truth,  with  a 
capacity  to  pass  beyond  the  routine  of  his  day,  and  with 
a  vision  for  the  whole  where  others  had  seen  but  in  part. 
It  is  one  of  the  tragedies  of  science  that  this  brilliant 
investigator,  with  capabilities  for  work  so  phenomenal, 
should°liave  been  cut  off  at  the  very  threshold  of  his 
career.  The  cancer  problem,  still  in  the  stage  of  latent 
possession,  awaits  the  advent  of  a  man  of  the  same  type. 
In  a  hundred  other  less  important  problems,  acquisition 
has  by  slow  stages  become  latent  possession ;  and  there 
needs  but  the  final  touch— the  crystal  in  the  saturated 
solution — to  give  us  conscious  possession  of  the  truth. 
But  when  these  stages  are  ended,  there  remains  the  final 
struggle  for  general  acceptance.  Locke’s  remark  that 
“Truth  scarce  ever  yet  carried  it  by  vote  anywhere  a1,  its 
first  appearance”  is  borne  out  by  the  history  of  ad  dis¬ 
coveries  of  the  first  rank.  The  times,  liowevei,  are 
changing ;  and  it  is  interesting  to  compare  the  cordial 
welcome  of  the  pallid  spirochaete  with  the  chilly  reception 
of  the  tubercle  bacillus.  Villemin  had  done  his  great 
work,  Cohnheim  and  Salmonson  had  finally  solved  the 
problem  of  infectivity,  when  Koch  published  his 
memorable  studies.  Others  before  him  had  seen  the 
bacillus,  but  the  conscious  possession  of  the  truth  only 
came  with  his  marvellous  technique.  Think  of  the 
struggle  to  secure  acceptance !  The  seniors  among  us  who 
lived  through  that  instructive  period  remember  well  that 
only  those  who  were  awake  when  the  dawn  appeared 
assented  at  once  to  the  brilliant  demonstration  We  are 
better  prepared  to-day ;  and  a  great  discovery  like  that  of 
Schaudinn  is  immediately  put  to  the  test  by  experts  m 
many  lands,  and  a  verdict  is  given  in  a  few  months.  We 
may  have  become  more  plastic  and  receptive,  but  I  doubt 
it;  even  our  generation — that  great  generation  of  the 
last  quarter  of  the  nineteenth  century,  had  a  practical 
demonstration  of  the  slowness  of  the  acceptation  of  an 
obvious  truth  in  the  long  fight  for  the  aseptic  treatment  of 
wounds.  There  may  be  present  some  who  listened,  as  1 
did  in  October,  1873,  to  an  introductory  lecture  at  one  of 
the  largest  of  the  metropolitan  schools,  the  burden  of 
which  was  the  finality  of  surgery.  The  distinguished 
author  and  teacher,  dwelling  on  the  remarkable  achieve¬ 
ments  of  the  past,  concluded  that  the  aru  had  all  but 
reached  its  limit,  little  recking  that  within  a  mile  from 
where  he  spoke,  the  truth  for  which  he  and  thousands  had 
been  striving— now  a  conscious  possession  in  the  hands  of 
Joseph  Lister— would  revolutionize  it.  With  scores  of 
surgeons  here  and  there  throughout  the  world  this  truth 
had  been  a  latent  possession.  Wounds  had  healed  per 
vrimam  since  Machaon’s  day ;  and  there  were  men  before 
Joseph  Lister  who  had  striven  for  cleanliness  in  surgical 
technique;  but  not  until  he  appeared  could  a  great  truth 
become  so  manifest  that  it  everywhere  compelled 


acquiescence 


Yet  not  without  a  battle — a  long  and 


;rievous  battle,  as  many  of  •  us  well 


knew  who  had 

f23Qll 
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contend  in  hospitals  with  the  opposition  of  men  who  could 
not — not  who  would  not — see  the  truth. 

Sooner  or  later— insensibly,  unconsciously — the  iron 
yoke  of  conformity  is  upon  our  necks ;  and  in  our  minds, 
as  in  our  bodies,  the  force  of  habit  becomes  irresistible. 
From  our  teachers  and  associates,  from  our  reading,  from 
the  social  atmosphere  about  us,  we  catch  the  beliefs  of  the 
day,  and  they  become  ingrained— part  of  our  nature. 
For  most  of  us  this  happens  in  the  haphazard  process 
we  call  education,  and  it  goes  on  just  as  long  as  we  retain 
any  mental  receptivity.  It  was  never  better  expressed 
than  in  the  famous  lines  that  occurred  to  Henry  Sidgwick 
in  his  sleep: 

We  think  so  because  all  other  people  think  so  ; 

Or  because — or  because — after  all.  we  do  think  so  ; 

Or  because  we  were  told  so,  and  think  we  must  think  so  ; 

Or  because  we  once  thought  so,  and  think  we  still  think  so  ; 

Or  because,  having  thought  so,  we  think  we  will  think  so. 

In  departing  from  any  settled  opinion  or  belief,  the 
variation,  the  change,  the  break  with  custom  may  come 
gradually;  and  the  way  is  usually  prepared ;  but  the  final 
break  is  made,  as  a  rule,  by  some  one  individual,  the 
masterless  man  of  Kipling’s  splendid  allegory,  who  sees 
with  his  own  eyes,  and  with  an  instinct  or  genius  for 
truth,  escapes  from  the  routine  in  which  his  fellows  live. 
But  he  often  pays  dearly  for  his  boldness.  Walter  Bagehot 
tells  us  that  the  pain  of  a  new  idea  is  one  of  the  greatest 
pains  to  human  nature.  “  ft  is,  as  people  say,  so  upset¬ 
ting  ;  it  makes  you  think  that,  after  all,  your  favourite 
notions  may  be  wrong,  your  firmest  beliefs  ill-founded  ;  it 
is  certain  that  till  now  there  was  no  place  allotted  in  your 
mind  to  the  new  and  startling  inhabitant;  and  now  that  it 
has  conquered  an  entrance,  you  do  not  at  once  see  which 
of  your  old  ideas  it  will  not  turn  out,  with  which  of  them 
it  can  be  reconciled,  and  with  which  it  i3  at  essential 
enmity.”  It  is  on  this  account  that  the  man  who  expresses 
a  new  idea  is  very  apt  to  be  abused  and  ill-treated.  All 
this  is  common  among  common  men,  but  there  is  something 
much  worse  which  has  been  illustrated  over  and  over  again 
in  history.  How  eminent  so  ever  a  man  may  become  in 
science,  he  is  very  apt  to  carry  with  him  errors  which  were 
in  vogue  when  he  was  young— errors  that  darken  his 
understanding,  and  make  him  incapable  of  accepting  even 
the  most  obvious  truths.  It  is  a  great  consolation  to  know 
that  even  Harvey  came  within  the  range  of  this  law — in 
the  matter  of  the  lymphatic  system— it  is  the  most  human 
touch  in  his  career. 

By  no  single  event  in  the  history  of  science  is  the 
growth  of  truth,  through  the  slow  stages  of  acquisition,  the 
briefer  period  of  latent  possession,  and  the  for  us  glorious 
period  of  conscious  possession,  better  shown  than  in  the 
discovery  of  the  circulation  of  the  blood.  You  will  all 
agree  with  me  that  a  Fellow  of  this  College  must  take  his 
courage  in  both  hands  who  would,  in  this  place  and  before 
this  audience,  attempt  to  discuss  any  aspect  of  this 
problem.  After  nearly  three  centuries  of  orations  the 
very  pictures  and  books  in  this  hall  might  be  expected  to 
cry  out  upon  him.  But  I  have  so  taken  my  courage,  con¬ 
fident  that  in  using  it  to  illustrate  certain  aspects  of  the 
growth  of  truth  I  am  but  obeying  the  command  of  Plato, 
who  insists  that  principles  such  as  these  cannot  be  too 
often  or  too  strongly  enforced.  There  is  a  younger 
generation,  too,  the  members  of  which  are  never  the  worse 
for  the  repetition  of  a  good  story,  stale  though  it  may  be 
in  all  its  aspects  to  their  elders ;  and  then  there  is  that 
larger  audience  to  be  considered  to  which  the  season  is 
never  inappropriate  to  speak  a  word. 

II. 

The  sixteenth  century,  drawing  to  a  close,  had  been  a 
period  of  acquisition  unequalled  in  history.  Brooding 
over  the  face  of  the  waters  of  mediaevalism,  the  spirit  ol 
the  Renaissance  brought  forth  a  science  of  the  world  and 
of  man  which  practically  created  a  new  heaven  and  a  new 
earth,  and  the  truths  announced  by  Copernicus  and 
Galileo  far  transcended 

the  searching  schoolmen’s  view 
And  half  had  staggered  that  stout  Stagyrite. 

Among  other  things,  it  had  given  to  medicine  a  new 
spirit,  a  new  anatomy,  and  a  new  chemistry.  In  the 
latter  part  of  the  fifteenth  century  Hippocrates  and  Galen 
came  to  their  own  again.  A  wave  of  enthusiasm  for  the 
fathers  in  medicine  swept  over  the  profession ;  and  for  at 
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least  two  generations  the  best  energies  of  its  best  1 
were  devoted  to  the  study  of  their  writings 
numerous  and  important  is  that  remarkable  groun’of 
the  medical  humanists  of  the  Renaissance,  we  may 
by  a  glance  at  Bayle’s  Bioqraphie  Medicale,  in  whicl 
lives  are  arranged  in  chronological  order.  From  Gat 
Bologna,  surnamed  the  expositor,  to  Rabelais,  more 
150  biographies  and  bibliographies  are  given,  and  at 
one  half  of  these  men  had  either  translated  or  e 
woi’ks  of  the  Greek  physicians.  Of  our  founder,  oi 
the  most  distinguished  of  the  group,  and  of  his  i’nfli 
in  reviving  the  study  of  Galen  and  so  indirectly  c 
influence  upon  Harvey,  Dr.  Payne’s  story  still  lingP 
our  memories.  Leonicenus,  Linacre,  Gonthier  ]\( 
Koch,  Camerarius,  Caius,  Fuchs,  Zerbi,  Cornarus,  and 
of  their  stamp  not  only  swept  away  Arabian  i’mpu 
from  the  medicine  of  the  day,  but  they  revived  ( 
ideals  and  introduced  scientific  methods. 

The  great  practical  acquisition  of  the  century  was  s 
anatomy.  Yesalius  and  his  followers  gave  for  the 
time  an  accurate  account  of  the  structure  of  the  hi 
body,  and  while  thus  enlarging  and  correcting  the  wc 
Galen,  contributed  to  weaken  the  almost  divine  auth 
with  which  he  dominated  the  schools.  Nearly  an. 
century  passed  before  chemistry,  in  the  hands  of  I 
and  others,  reached  its  modern  phase,  but  the  wo 
Paracelsus,  based  on  that  of  the  “  pious  Spagyrist,” 
Valentine,  by  showing  its  possibilities,  had  din 
men’s  minds  strongly  to  the  new  science.  Of  the  t 
the  new  spirit  alone  was  essential,  since  it  establishes 
intellectual  and  moral  freedom  by  which  the  fetter 
dogma,  authority,  and  scholasticism  were  for  ever  loos 
from  the  minds  of  men. 

Into  this  world,  we  may  say,  stepped  a  young  Folkes 
lad,  when,  on  the  last  day  of  May,  1593,  he  matricu 
at  Cambridge.  Harvey’s  education  may  be  traced  wit 
difficulty,  because  the  influences  which  shaped  his  sti 
were  those  which  had  for  a  century  prevailed  in  the  ■ 
fession  of  this  country.  We  do  not  know  the  reaso  : 
selection  of  Caius  College,  which,  so  far  as  I  can  ga 
had  no  special  connexion  with  the  Canterbury  sea 
Perhaps  it  was  chosen  because  of  the  advice  of  the  fa 
physician,  or  of  a  friend,  or  of  his  rector  ;  or  else  his  fa 
may  have  known  Caius  ;  or  the  foundation  may  air 
have  become  famous  as  a  resort  for  those  about  to  “  e 
on  the  physic  line.”  Or,  quite  as  likely,  as  we  so  c: 
find  in  our  experience,  some  trivial  incident  may  1 
turned  his  thoughts  towards  medicine.  When  he  c : 
up  in  1593,  there  were  those  of  middle  age  who  coulc 1 
racy  stories  of  Caius,  the  co- founder  of  the  college,  agt  i 
whose  iron  rule  they  had  rebelled.  “  Charged  not  1 
with  a  show  of  a  perverse  stomach  to  the  professors  of  i 
Gospel,  but  with  Atheism,”  the  last  days  of  Caius’s  n  t 
life  were  embittered  by  strife  and  misunderstanc  s 
Doubtless  the  generous  souls  among  them  had  long  s : 
learned  to  realize  the  greatness  of  his  character,  and  > : 
content  to  leave  “  the  heat  of  his  faith  to  God’s  sole  ju  < 
ment,  and  the  light  of  his  good  works  to  men’s  imitati 
with  which  words,  half  a  century  later,  the  inimit  1 
Fuller  concludes  a  short  sketch  of  his  life.  I  like 
think  that,  perhaps,  one  of  these  very  rebels,  noting  i 
studious  and  inquisitive  nature  of  Harvey,  had 
into  the  lad’s  hand  the  little  tractate,  Be  libris  prop 
from  which  to  glean  a  knowledge  of  the  life  and  work : 
their  great  benefactor. 

The  contemplation  of  such  a  career  as  that  of  C  i 
could  not  but  inspire  with  enthusiasm  any  young  rr 
No  one  in  the  profession  in  England  had  before  j 
time  reached  a  position  which  I  may  describe  as  Europ  r 
An  enthusiastic  student  and  the  friend  of  all  the  g  a 
scholars  of  the  day  ;  a  learned  commentator  on  the  w»  c 
of  the  Fathers;  the  first  English  student  in  clicJ 
medicine ;  a  successful  teacher  and  practitioner ;  a  k  i 
naturalist;  a  liberal  patron  of  learning  and  letters 
tender  and  sympathetic  friend — Johannes  Caius  is 
of  the  great  figures  in  our  history.  Nor  need  I  dv 
before  this  audience,  on  his  devotion  to  our  interes 
other  than  to  say  that  the  memory  of  no  Fellow  |i 
our  roll  should  be  more  precious  to  us.  Four  ye 
hence,  on  October  6th,  will  occur  the  quatercenter  : 
of  his  birth.  As  well  in  love  as  in  gratitude,  we  cc  < 
celebrate  it  in  no  more  appropriate  manner,  and  in  n  i< 
that  would  touch  his  spirit  more  closely,  than  by  the  is  | 
of  a  fine  edition  of  his  principal  works  (including  the  .p 
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;  nnajg  of  tile  College).  For  the  preparation  of  this  there 
“  those  among  us  well  fitted,  not  less  by  veneration  for 
[L  memory  than  by  the  possession  of  that  critical 

nholarship  which  he  valued  so  highly. 

When  Harvey  set  out  on  the  grand  tour,  Italy  was  still 
lie  mater  gloriosa  studiorum ;  to  which  one  hundred  years 
arlier  so  tradition  says,  Linacre  on  leaving  had  erected 
n  aitar.  The  glamour  of  the  ideals  of  the  Renaissance 
iad  faded  somewhat  since  the  days  when  John  Free,  an 
)xford  man,  had  made  the  ancient  learning  his  own  ;  and 
iad  so  far  bettered  the  instruction  of  his  masters  that  he 
vas  welcomed  as  a  teacher  in  Padua,  Ferrara  and  Florence, 
n  a  measure,  too,  the  national  glory  had  departed, 
immed  amid  the  strife  and  warfare  which  had  cost  the 
|ld  republics  their  independence.  Many  years  earlier 
i’racastorius,  one  of  our  medical  poets,  had  sung  of  her 
lecadence : 


To  what  estate,  O  wretched  Italy, 

Has  civil  strife  reduc’d  and  moulder’d  Thee  ! 
Where  now  are  all  thy  ancient  glories  hurl’d  ? 
Where  is  thy  boasted  Empire  of  the  world  ? 
What  nook  in  Thee  from  barbarous  Rage  is  freed 
And  has  not  seen  thy  captive  children  bleed  P1 


And  matters  had  not  improved  but  had  grown  worse. 
In  the  sixteenth  century  Italian  influence  had  sunk 
deeply  into  the  social,  professional  and  commercial  life 
of  England,  more  deeply,  indeed,  than  we  appreciate;2 
and  it  was  not  for  a  generation  or  two  later  that  the 
candlesticks  were  removed  from  the  Cisalpine  towns  to 
Montpellier,  Paris,  and  Leyden.  In  1593  a  well-to-do 
young  Englishman  who  wished  to  study  medicine 
thoroughly  went  to  North  Italy,  and  most  naturally 
to  Padua— “  fair  Padua,  nursery  of  the  arts  ’’—whose 
close  affiliations  with  us  maybe  gathered  from  the  fact 
that,  of  universities  next  to  Oxford  and  Cambridge,  she 
has  given  us  more  Presidents  than  any  other.  In  the 
years  that  had  passed  since  Yesalius  had  retired  in 
disgust,  the  fame  of  its  anatomical  school  had  been,  well 
maintained  by  Fallopius,  Columbus,  and  Fabricius, 
worthy  successors  of  the  great  master.  Of  each  may  be 
said  what  Douglas  says  of  the  first  named:  “  In  docendo 
maxirne  methodic  us,  in  medendo  felicissimus ,  in  secando 
expertissimus .”  While  the  story  of  Harvey  s  student  life 
can  never  be  told  as  we  could  wish,  we  know  enough  to 
enable  us  to  understand  the  influences  which  moulded  liis 
career.  In  Fabricius  he  found  a  man  to  make  his  life- 
model.  To  the  enthusiastic  teacher  and  investigator 
were  added  those  other  qualities  so  attractive  to  the 
youthful  mind,  generous  sympathies  and  a  keen  sense  of 
the  wider  responsibilities  of  his  position,  as  shown  in 
building,  at  his  own  expense,  a  new  anatomical  theatre 
for  the  University.  Wide  as  was  the  range  of  his  master’s 
studies,  embracing  not  alone  anatomy  but  medicine  and 
surgery,  the  contributions  by  which  he  is  most  distin¬ 
guished  are  upon  subjects  in  which  Harvey  himself 
subsequently  made  an  undying  reputation.  The  activity 
of  his  literary  life  did  not  begin  until  he  bad  been 
teaching  nearly  forty  years,  and  it  is  a  fact  of  the  highest 
significance  that,  corresponding  to  the  very  period  of 
Harvey’s  stay  in  Padua,  Fabricius  must  have  been  deep  in 
the  study  of  embryology  and  of  the  anatomy  of  the 
vascular  system.  His  great  work  on  generation  was  the 
model  on  which  Harvey  based  his  own,  in  some  ways, 
more  accurate  studies — studies  in  which,  as  my  colleague 
Professor  Brooks  of  the  Johns  Hopkins  University  has 
j  pointed  out,  he  has  forestalled  Wolf  and  von  Baer. 

The  work  of  Fabricius  which  really  concerns  us  here  is 
the  De  Venarum  Ostiolis.  Others  before  him  had  seen  and 
described  the  valves  of  the  veins,  Carolus  one  of  the  great 
Stephani,  Sylvius  and  Paul  Sarpi.  But  an  abler  hand  in 
this  work  has  dealt  with  the  subject,  and  has  left  us  a 
monograph  which  for  completeness  and  for  accuracy  and 
beauty  of  illustration  has  scarcely  its  equal  in  anatomical 
literature.  Compare  Plate  VII,  for  example,  with  the 
illustrations  of  the  same  structures  in  the  Bidloo  or  the 
Cowper  Anatomy,  published  nearly  one  hundred  years 
later ;  and  we  can  appreciate  the  advantages  which 
Harvey  must  have  enjoyed  in  working  with  such  a 
master.  Indeed,  it  is  not  too  far-fetched  to  imagine 
him,  scalpel  in  hand,  making  some  of  the  very  dissec¬ 
tions  from  which  these  wonderful  drawings  were  taken. 
But  here  comes  in  the  mystery.  How  Fabricius,  a  man 
who  did  such  work — how  a  teacher  of  such  wide  learning 


and  such  remarkable  powers  of  observation,  could  have 
been  so  blinded  as  to  overlook  the  truth  which  was 
tumbling  out,  so  to  speak,  at  his  feet,  is  to  us  incom¬ 
prehensible.  But  his  eyes  were  sealed,  and  to  him,  as  to 
his  greater  predecessors  in  the  chair,  clear  vision  was 
denied.  The  dead  hand  of  the  great  Pergamite  lay  heavy 
on  all  thought,  and  Descartes  had  not  yet  changed  the 
beginning  of  philosophy  from  wonder  to  doubt.  Not 
without  a  feeling  of  pity  do  we  read  of  the  hopeless 
struggle  of  these  great  men  to  escape  from  slavish  sub¬ 
mission  to  authority.  But  it  is  not  for  us  in  these  light 
days  to  gauge  the  depth  of  the  sacred  veneration  with 
which  they  regarded  the  Fathers.  Their  mental  attitude 
is  expressed  in  a  well-known  poem  of  Browning’s  : 

those  divine  men  of  old  time 
Have  reached,  thou  sayest  well,  each  at  one  point 
The  outside  verge  that  rounds  our  faculty, 

And  where  they  reached  who  can  do  more  than  reach  ? 

Willing  to  correct  observations  or  to  extend  anatomy  by 
careful  dissection,  it  was  too  much  to  expect  from  them 
either  a  new  interpretation  of  the  old  facts  or  a  knowledge 
of  the  new  method  by  which  those  facts  could  be  correctly 
interpreted. 

The  ingenious  explanation  which  Fabricius  gave  of  the 
use  of  the  valves  of  the  veins— to  serve  as  dams  or  checks 
to  the  flow  of  the  blood,  so  that  it  would  not  irrigate  too 
rapidly  and  overflow  the  peripheral  vessels  to  the  depriva¬ 
tion  of  the  upper  parts  of  the  limbs — shows  how  the  old 
physiology  dominated  the  most  distinguished  teacher  of 
the  time  in  the  most  distinguished  school  of  Europe. 
This  may  have  been  the  very  suggestion  to  his  pupil  of 
the  more  excellent  way.  Was  it  while  listening  to  this 
ingenious  explanation  of  his  master  that,  in  a  moment  of 
abstraction— dimly  dreaming,  perhaps,  of  an  English 
home  far  away  and  long  forsaken— there  came  to 
Harvey  a  heaven-sent  moment,  a  sudden  inspiration,  a 
passing  doubt  nursed  for  long  in  silence,  which  ultimately 
grew  into  the  great  truth  of  1616  ? 

The  works  of  Yesalius,  of  Fallopius,  and  of  Fabricius 
effected  a  revolution  in  anatomy,  but  there  was  not  at 
the  close  of  the  sixteenth  century  a  new  physiology. 
Though  he  had  lost  an  anatomical  throne,  Galen  ruled 
absolutely  in  all  conceptions  of  the  functions  of  the 
body,  and  in  no  department  more  serenely  than  in 
that  relating  to  the  heart,  the  blood  and  its  move¬ 
ments.  Upon  his  views  I  need  not  dwell  further 
than  to  remind  you  that  he  regarded  the  liver  as  the 
source  of  the  blood,  of  which  there  were  two  kinds,  the 
one  in  the  veins,  the  other  in  the  arteries,  both  kinds  in 
ceaseless  ebb  and  flow,  the  only  communication  between 
these  closed  systems  being  through  pores  in  the  ven¬ 
tricular  septum.  He  knew  the  lesser  circulation,  but 
thought  it  only  for  the  nutrition  of  the  lungs.  The  heart 
was  a  lamp  which  was  1  urn i shed  with  oil  by  the  blood  and 
with  air  from  the  lungs  Practically  until  the  middle  of 
the  seventeenth  century  Galen’s  physiology  ruled  the 
schools,  and  yet  for  years  the  profession  had  been  in  latent 
possession  of  a  knowledge  of  the  circulation.  Indeed,  a 
good  case  has  been  made  out  for  Hippocrates,  in  whose 
works  occur  some  remarkably  suggestive  sentences.1  In 
the  sixteenth  century  the  lesser  circulation  was  described 
with  admirable  fullness  by  Servetus  and  by  Columbus,  and 
both  Sarpi  and  Caesalpinus  had  Hippocratic  glimmerings 
of  the  greater  circulation.  These  men,  with  others  doubt¬ 
less,  were  in  latent  possession  of  the  truth.  But  every  one 
of  them  saw  darkly  through  Galenical  glasses,  and  theirs 
was  the  hard  but  the  common  lot  never  to  reach  such  con¬ 
scious  possession  as  everywhere  to  make  men  acquiesce. 
One  must  have  the  disinterestedness  of  the  dead  to  deal 
with  a  problem  about  which  controversy  has  raged,  and 
in  which  national  issues  have  been  allowed  to  blur  the 
brightness  of  an  image  which  would  be  clear  as  day  to 
those  with  eyes  to  see.  Nor  would  I  refer  to  a  matter  long 
since  settled  by  those  best  competent  to  judge,  had  not  the 
well  known  work  of  Luciani,  the  distinguished  Professor 
of  Physiology  at  Rome,  appeared  recently  in  German  dress, 
edited  by  Professor  Verworn,  and  spread  broadcast  views 
to  which,  with  a  chauvinism  unworthy  of  their  history, 
our  Italian  brethren  still  adhere.  It  has  been  well  said 
'  “  that  he  alone  discovers  who  proves,”  and  in  the  matter  of 
the  circulation  of  the  bleod,  this  was  reserved  for  the  pupil 
of  Fabricius.  Skipping  many  arduous  years  we  next, 
meet  him  as  Lumleian  Lecturer  to  the  College. 
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III. 

The  really  notable  years  in  the  annals  of  medicine  are 
not  very  numerous.  We  have  a  calendar  filled  with 
glorious  names,  but  among  the  saints  of  science,  if  we 
know  an  era  it  is  as  much  as  can  be  expected — perhaps 
because  such  men  are  less  identified  with  achievements 
than  representative  of  the  times  in  which  they  lived. 
With  many  of  our  greatest  names  we  cannot  associate  any 
fixed  dates.  The  Grecians  who  made  Hippocrates  pos¬ 
sible,  live  in  memory  with  some  theory,  or  a  small  point 
in  anatomy,  or  in  regard  to  the  place  of  their  birth  ;  while 
the  “floruit”  cannot  always  be  fixed  with  accuracy. 

Hippocrates  himself,  Erasistratus,  Galen,  and  Araetius 
have  no  days  in  our  calendar.  We  keep  no  festival  in 
their  honour  as  the  churches  do  those  of  St.  Jerome  and 
St.  Chrysostom.  It  is  not  until  after  the  Renaissance 
that  certain  years  ( anni  mirabiles)  stand  out  in  bold  relief 
as  connected  with  memorable  discoveries,  or  with  the 
publication  of  revolutionary  works.  Nevertheless,  only  a 
few  in  each  century ;  even  the  sixteenth,  so  rich  in  dis¬ 
coveries,  has  not  more  than  five  or  six  such  years,  and  not 
one  of  them  is  connected  with  work  done  in  this  country. 
As  to  the  seventeenth  century,  it  is  hard  to  name  four 
made  memorable  by  the  announcement  of  great  dis¬ 
coveries  or  the  publication  of  famous  works ;  in  the 
eighteenth  century  not  three,  while  in  the  century  just 
completed,  though  it  is  replete  with  extraordinary  dis¬ 
coveries,  one  is  hard  pressed  to  name  half  a  dozen  years 
which  flash  into  memory  as  made  ever  memorable  by 
great  achievements.  Of  the  three  most  important, 
anaesthesia,  sanitation,  and  antiseptic  surgery,  only  of  the 
first  can  the  date  be  fixed,  1846,  and  that  for  its  practical 
application.  For  the  other  two  discoveries,  who  will 
settle  upon  the  year  in  which  the  greatest  advance  was 
made,  or  one  which  could  be  selected  for  an  anniversary 
in  our  calendar  ? 


There  is  one  dies  rnirabilis  in  the  history  of  the  College — 
in  the  history,  indeed,  of  the  medical  profession  of  this 
country,  and  the  circumstances  which  made  it  memorable 
are  well  known  to  us.  At  ten  o’clock  on  a  bright  spring 
morning,  April  17th,  1616,  an  unusually  large  company 
was  attracted  to  the  New  Anatomical  Theatre  of  the  Physi¬ 
cians’  College,  Amen  Street.  The  second  Lumleian 
Lecture  of  the  annual  course,  given  that  year  by  a  new 
man,  had  drawn  a  larger  gathering  than  usual,  due  in  part 
to  the  brilliancy  of  the  demonstration  on  the  previous 
day,  but  also  it  may  be  because  rumours  had  spread 
abroad  about  strange  views  to  be  propounded  by  the 
lecturer.  I  do  not  know  if  at  the  College  the  same 
stringent  rules  as  to  compulsory  attendance  prevailed  as 
at  the  Barber  Surgeons’  Hall.  Doubtless  not;  but  the 
Piesident,  and  Censoi's,  and  Fellows  would  be  there  indue 
array  ;  and  with  the  help  of  the  picture  of  “  The  Anatomy 
Lecture”  by  Bannister,  which  is  in  the  Hunterian 
collection,  Glasgow,  and  a  photograph  of  which  Dr.  Payne 
has  lecently  put  in  our  library,  we  can  bring  to  mind  this 
memorable  occasion.  We  see  the  “  Anatomy,”  one  of  the 
six  annually  handed  over  to  the  College,  on  the  table,  the 
prosector  standing  by  the  skeleton  near  at  hand,  and ’very 
probably  on  the  wall  the  very  Tabulae  of  dissection  of  the 
arteries,  veins,  and  nerves  that  hang  above  us  to-day.  But 
the  centre  of  attention  is  the  lecturer— a  small  dark  *  man, 
wand  in  hand,  with  black  piercing  eyes,  a  quick  vivacious 
mannei,  and  with  an  ease  and  grace  in  demonstrating 
which  bespeaks  the  mastery  of  a  subject  studied  for  twenty 
years  with  a  devotion  that  we  can  describe  as  Hunterian 
A  bellow  of  nine  years’  standing,  there  was  still  the  salt  of 
^  1  ln  William  Harvey  when,  not  as  we  may  suppose 
without  some  trepidation,  he  faced  his  auditors  on  this 
second  day— a  not  uncritical  audience,  including  manv 
men  well  versed  in  the  knowledge  of  the  time  and  many 
who  had  heard  all  the  best  lecturers  of  Europe. 

The  1  resident,  Henry  Atkins,  after  whose  name  in  our 
Register  stands  the  mysterious  word  “  Corb,”  had  already 
had  Ins  full  share  of  official  lectures,  less  burdensome 
three  hundred  years  ago  than  now.  Let  us  hope  the 

•fST  °f  P™VI0*S  day  had  whetted  his  somewhat 
jaded  appetite.  The  Censors  of  the  year  formed  an  inter¬ 
esting  group  :  John  Argent,  a  Cambridge  man,  a  “  great 
prop  of  the  college,  and  often  President,  of  whom  but 
little  seems  known ;  Richard  Palmer,  also  of  Cambridge 
and  remembered  now  only  for  his  connexion  with  Prince 
Henry  s  typhoid  fever,  as  Dr.  Norman  Moore  lias  told  us- 
Mathew  Gwinne  of  Oxford,  first  Professor  of  Physic  at 


Gresham  College  and  a  playwright  of  some  note  in  hi 
day ;  and  Theodore  Goulston  of  Merton  College,  one  0 
our  great  benefactors,  and  for  267  years  past  &and  <T0n, 
purveyor-in-chief  of  reputation  to  the  younger  Fellows  0 
the  College.  Mayerne  would  be  there,  not  yet  a  Fellow 
but  happy  in  his  escape  from  the  Paris  Faculty  stil 
dusty  with  conflict,  he  would  scent  the  battle  afar  in  th< 
revolutionary  statements  which  he  heard.  Meverell  fresl 
from  incorporation  at  Cambridge,  also  not  yet  a  Fellow 
Moundeford,  often  President,  whose  little  book  Vir  Bonus 
sets  forth  his  life.  Paddy,  a  noteworthy  benefactor  ? 
keen  student,  still  gratefully  remembered  at  Oxford  wouii 
have  strolled  in  with  his  oldfriend  Gwinne;  Baldwin  Hame- 
the  elder,  also  a  benefactor,  would  be  there,  and  perhan- 
he  had  brought  his  more  interesting  son,  then  preparim 
to  enter  Leyden,  whose  memory  should  be  ever  greei’ 
among  us.  Let  us  hope  Thomas  Winston,  probably  ai 
old  f ello w-student  at  1  adua,  and  later  appointed  Professoi 
of  Physic  at  Gresham  College,  was  absent,  as  we  can  then 
be  more  charitable  towards  the  sins  of  omission  in  his 
work  on  Anatomy ,  published  after  his  death,  which,  sc 
far  as  I  can  read,  contrary  to  the  statement  of  Munk  (Roll 
of  the  College),  contains  mo  word  of  the  new  doctrine.  As 
an  old  Paduan,  and  fresh  from  its  anatomical  school’  the 
younger  Craige  would  not  be  absent.  Fludd,  the  Rosi- 
crucian,  of  course,  was  present;  attracted,  perhaps,  by 
rumours  of  anti-Galenical  doctrines  which  had  served  to 
keep  him  out  of  the  College  ;  nor  would  he  be  likely  to  be 
absent  at  the  festival  of  one  whom  he  calls  his  “physical] 
and  theosophicall  patron.”  And  certainly  on  such  an 
occasion  that  able  Aberdonian,  Alexander  Reid,  would  be 
there,  whose  Sw^aroyoa^/a  had  just  appeared,4  with  an 
extraordinary  full  account  of  the  vascular  system.  Reid 
was  a  good  anatomist,  one  of  our  most  distinguished 
Medico-Chirurgieal  Fellows,  and  a  liberal  benefactor.  If, 
as  has  been  stated,  he  was  not  a  convert  on  account  of 
his  age,  it  was  on  account  of  his  youth,  for  the  Harveian 
doctrine,  if  in  meagre  form,  is  to  be  found  in  the  later 
editions  (5th)  of  his  Manual.  But  we  would  miss  Lodge 
the  poet,  “  cried  up  to  the  last  for  physic,”  as  he  had 
recently  started  for  the  Continent.  And  we  may  be  sure 
that  Harvey’s  old  fellow-students  at  Padua — Fortescue, 
Fox,  Willoughby,  Mounsell,  and  Darcy— would  honour 
their  friend  and  colleague  with  their  presence;  and 
Edward  Lister,  also*  a  fellow- Paduan,  the  first  of  his 
name  in  a  family  which  has  given  three  other  members 
to  our  profession — two  distinguished  and  one  immortal. 
It  w as  not  a  large  gathering,  as  the  Fellows,  members, 
licentiates,  and  candidates  numbered  only  about  forty; 
but  as  the  lecture  was  a  great  event  in  the  community, 
there  would  be  present  many  interested  and  intelligent 
laymen,  of  the  type  of  Digby,  and  Ashmole,  and  Pepys— 
the  “  curious,”  as  they  were  called,  for  whom  throughout 
the  seventeenth  century  the  anatomy  lecture  equalled  in 
attraction  the  play.  Delivered  in  Latin,  and  interspersed 
here  and  there  with  English  words  and  illustrations,  there 
were  probably  more  who  saw  than  who  comprehended,  as 
Sir  Thomas  Browne  indicated  to  his  son  Edward  when  he 
lectured  at  Chirurgeons’  Hall. 

It  is  a  fortunate,  and  perhaps  unique,  circum¬ 
stance  in  bibliography  that  the  manuscript  of  this 
course  of  lectures  should  have  been  preserved,  and  that 
we  should  be  able  to  follow  step  by  step  the  demonstra¬ 
tion  a  long  and  formidable  procedure,  as  the  whole 
anatomy  of  the  thoracic  organs  was  discussed.  I  dare  say 
there  was  a  prolonged  break  between  the  morning  and  the 
afternoon  lecture  “  for  a  fine  dinner,”  as  Pepys  described, 
when,  on  lebruary  27th,  1663,  he  went  with  Harvey’s 
pupil,  Scarborough,  to  Chirurgeons’  Hall  and  was  used 
with  “  extraordinary  great  respect.”  Towards  the  close, 
after  discussing,  in  novel  and  modern  terms,  the  structure 
and  action  of  the  heart,  Harvey  summed  up  in  a  few 
sentences  the  conclusion  of  the  matter.  They  stand  as 
follows  in  the  Prelectiones  (published  by  the  College  in 
1886): 

3Y  .  H.  constat  per  fabrieam  cordis  sanguinem 
per  pulmones  in  Aortani  perpetuo 
transferri,  as  by  two  clacks  of  a 
water  bellows  to  rayse  water 
constat  per  ligaturam  transitum  sanguinis 
ab  arteriis  ad  venas 
unde  perpetuum  sanguinis  motum 
in  circulo  fieri  pulsu  cordis. 

Probably  few  in  the  lecture  hall  appreciated  the  full 
meaning  of  these  words,  which  to  some  must  have  seemed 
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hint  on  the  whole  performance  ;  while  others,  perhaps, 

1  with  the  feelings  of  the  fishes  after  St.  Anthony  s 
ell-known  sermon : 

Much  delighted  were  they, 

But  preferred  the  old  way, 

■turned  to  their  home3  wondering  what  he  would  say  on 
ie  morrow  when  the  “  divine  banquet  of  the  brain  ”  was 
)  be  spread  before  them. 

One  thing  was  certain— the  lecture  gave  evidence  of  a 
killed  anatomist  of  remarkably  wide  experience  and  well 
ersed  in  literature  from  Aristotle  to  Fabricius.  While 
tarvey  could  agree  with  John  Hunter— who  states  in  a 
IS.  introductory  lecture  in  the  College  library,  “  I  de- 
ve'r  nothing  I  have  not  seen  and  observed  myself,”— he 
ould  not  add  with  him,  “  I  am  not  a  reader  of  books.’ 

( early  one  hundred  references  to  some  twenty  authors 
ccur  in  the  manuscript  of  the  thorax,  or,  as  he  calls  it, 
he  “parlour”  lecture. 

It  is  a  great  pity  that  we  have  no  contemporary  account 
,f  the  impression  on  such  men  as  Mayerne  or  Reid  of  the 
iew  doctrines,  for  which  we  have  the  author’s  statement 
hat  they  were  taught  annually  and  elaborated.  So  far  as 
know  there  is  no  reference  to  show  that  the  lectures  had 
my  immediate  influence  in  the  profession,  or  indeed  that 
he  subject  matter  ever  got  beyond  the  circle  of  the 
Dolle°,e.  We  are  not  without  a  first-hand  account  by  the 
mthor  "of  his  reception:  “  These  vifews  as  usual  pleased 
some  more,  others  less ;  some  chid  and  calumniated  me, 
md  laid  it  to  me  as  a  crime  that  I  had  dared  to  depart 
■rom  the  precepts  and  opinions  of  all  anatomists  ;  others 
desired  further  explanation  of  the  novelties.” 

It  is  difficult  for  us  to  realize  the  mental  attitude  of  the 
men  who  listened  year  by  year  a3  the  turn  of  the  “  Parlour 
Lecture”  came.  Their  opinions,  no  less  firmly  held  than 
is  our  positive  knowledge,  did  not  get  much  beyond : 

“  The  great  dictator  Hippocrates  puts  us  in  mind  of  it, 
Galen  has  a  thousand  times  inculcated  the  same,  the 
prince  of  the  Arabian  tribe,  Avicen,  has  set  his  seal  unto 
it.”  This  expresses  their  mental  state,  and  such  a  heresy 
as  a  general  circulation  could  scarcely  be  appreciated  ; 
and  in  a  man  of  such  good  parts  as  Harvey  would  in  pity 
be  condoned,  just  as  we  overlook  the  mild  intellectual 
vagaries  of  our  friends. 

Bootless  to  ask,  impossible  to  answer,  is  the  question 
why  Harvey  delayed  for  twelve  years  the  publication  of 
his  views.  He  seems  to  have  belonged  to  that  interesting 
type  of  man,  not  uncommon  in  every  age,  who  knows  too 
much  to  write.  It  i3  not  a  little  remarkable  that  this 
reticence  of  learning  has  been  a  strong  mental  feature  in 
some  of  the  greatest  of  discoverers.  Perhaps  it  was  the 
motive  of  Copernicus,  who  so  dreaded  the  prejudices  of 
mankind  that  for  thirty  years  he  is  said  to  have  detained 
in  his  closet  the  Treatise  of  Revolutions.  From  what 
Harvey  says,  very  much  the  same  reasons  restrained  the 
publication  of  his  work.  To  the  lesser  circulation,  with 
the  authority  of  Galen  and  Columbus  to  support  it,  men 
“will  give  their  adhesion,”  but  the  general  circulation  is 
of  so  novel  and  unheard-of  character  that  I  not  only  fear 
injury  to  myself  from  the  envy  of  a  few,  but  I  tremble  lest 
I  have  mankind  at  large  for  my  enemies,  so  much  doth 
wont  and  custom,  that  has  become  as  another  nature,  and 
doctrine  once  sown  and  that  hath  struck  deep  root  and 
rested  irom  antiquity,  influence  all  men.  He  felt,  as  he 
says  to  Riolan,  that  it  was  in  some  sort  criminal  to  call  in 
I  question  doctrines  that  had  descended  through  a  long 
succession  of  ages  and  carry  the  authority  of  the  ancients  ; 

!  but  he  appealed  unto  Nature  that  bowed  to  no  antiquity 
and  was  of  still  higher  authority  than  the  ancients.  Men 
have  been  for  years  in  conscious  possession  of  some  of  the 
|  greatest  of  truths  before  venturing  to  publish  them.  Napier 
spent  twenty  years  developing  the  theory  of  Logarithms, 
and  Bacon  kept  the  Novum  Organum  by  him  for  twelve 
years,  and  year  by  year  touched  it  up — indeed,  Rowley  states 
that  he  saw  twelve  copies.  Two  other  famous  discoveries 
by  Englishmen  have  the  same  curious  history  the  two 
which  can  alone  be  said  to  be  greater  than  the  demonstra¬ 
tion  of  the  circulation  of  the  blood.  Zachariah  TV  ood 
speaks  of  Harvey  as  the  surmiser  of  the  little  world,  to 
distinguish  him  from  another  Englishman  who  first  went 
about  the  greater  world.  But  a  greater  than  both  Isaac 
Newton — had  grasped  the  secret  of  a  cosmic  circulation, 
and  brooded  in  silence  over  the  motion  of  the  spheres  for 
more  than  twenty  years  before  publishing  the  Principia. 


Between  the  writing  of  the  rough  sketch  in  1842  and  the 
appearance  of  the  Origin  of  Species  seventeen  years 
elapsed;  and  from  the  date  of  the  journal  notes,  1836,  in 
which  we  have  the  first  intimation  of  Darwin’s  theory, 
more  than  twenty  years.  In  Harvey’s  case  this  intellec¬ 
tual  reticence,  this  hesitation  “to  quit  the  peaceful 
haven,”  as  he  says,  has  cost  us  dear.  Only  a  happy 
accident  gave  us  the  De  Generatione ,  and  the  College  can 
neyer  be  too  grateful  to  Sir  George  Ent  for  that  Christmas 
visit,  1650,  so  graphically  described,  and  to  which  we  owe 
one  of  the  masterpieces  of  English  medicine.  How  many 
seventeenth- century  treatises  we  could  have  spared  to 
have  had  the  Practice  of  Medicine  conformable  to  his  Thesis 
of  the  circulation  of  the  blood!  How  instructive  his  pro¬ 
spective  Medical  Observations  would  have  been  we  can 
gather  from  the  remarkable  series  of  cases  scattered 
through  the  manuscript  notes  and  his  published  writings. 
His  “treatise  apart”  on  Eventilation  or  Respiration  ;  the 
Medical  Anatomy ,  or  Anatomy  in  its  Application  to  Medicine , 
as  he  says,  “  1  also  intend  putting  to  press  ” ;  the  work 
“from  observations  in  my  possession”  on  Organs  of 
Motion  in  Animals— all  of  these,  with  the  work  on  Genera¬ 
tion  in  Insects,  and  others  mentioned  by  Dr.  Merrett,  the 
then  library  keeper,  1667,  were  probably  dispersed 
when  those  sons  of  Belial  ransacked  his  chambers  at 

Whitehall.  .  .  . 

“Still  the  die  is  cast,  and  my  trust  is  m  the  love  of 
truth  and  the  candour  that  inheres  in  cultivated  minds.’ 
With  these  words  he  consoles  himself,  knowing  from 
experience  that  the  publication  of  even  a  portion  of  the 
work,  as  in.  one  place  he  calls  the  little  book,  would  raise 
a  tempest.  Zachariah  TVood  in  the  preface  to  the  English 
edition,  1673,  expresses  what  many  of  his  contemporaries 
must  have  felt,  “Truly  a  bold  man  indeed,  O  disturber 
of  the  quiet  of  physicians  !  O  seditious  citizen  of  the 
Physical  Commonwealth!  who  first  of  all  durst  oppose  an 
opinion  conformed  for  so  many  ages  by  the  consent  of 
all.”  De  Bach  of  Amsterdam  describes  the  dilemma  m 
wrhich  teachers  found  themselves  :  “  This  new  thing  I  did 
examine,  which  the  first  entrance  did  seem  very  easily  to 
be  refuted,  but  being  weighed  in  a  just  balance,  and 
having  added  to  reason  my  own  ey-sight  it  was  found 
inexpugnable,  nay  (the  very  prick  of  truth  enforcing)  to 
be  embraced  with  both  arms.  What  should  I  doe  ?  Must 
Hippocrates  be  left,  Galen  slighted  ?  No,  if  we  follow 
the  truth  senced  with  reason  and  our  sense,  we  are 
still  Hippocrates  his,  we  are  still  Galens  ”  (English 
edition,  1653). 

The  history  of  the  next  thirty  years  illustrates  the 
truth  of  Locke’s  dictum  in  the  struggle  for  acceptance. 
Not  the  least  interesting  part  of  the  story  it  should  oe 
told  at  greater  length  and  with  more  detail  than  it  has 
yet  received — more  than  I  am  able  to  give  it.  That  the 
repeated  demonstrations,  aided  by  the  strong  personal 
influence  of  the  man,  brought  the  College,  as  a  body,  to 
the  new  views  is  witnessed  rather  by  the  esteem  and 
affection  the  Fellows  bore  to  him  than  by  any  direct 
evidence.  The  appearance  of  the  book  in  1628  made 
no  great  stir ;  it  was  not  a  literary  sensation— a  not 
uncommon  fate  of  epoch-making  works,  the  authors  of 
which  are  too  far  ahead  of  their  contemporaries  to  be 
appreciated.  The  same  event  happened  to  Newtons 
Principia  ;  as  Sir  William  Petty  remarks,  “  I  have  not 
met  with  one  man  that  put  an  extraordinary  value  on 

the  book.”  ,  , 

Among  Englishmen,  Primrose  alone,  brought  up  among 

the  strictest  sect  of  the  Galenists,  and  at  the  time  not  a 
Fellow — wrote  a  criticism  from  the  old  standpoint  (1632), 
and  remained  unconvinced  twelve  years  later,  as  his  con¬ 
troversy  with  Regius  shows.  And  only  one  special 
treatise  in  favour  of  the  circulation  was  written  m 
England— that  of  Sir  George  Ent,  a  pupil  and  friend  of 
Llarvey,  who  wrote  (1641)  specially  against  Parisanus,  a 
Venetian,  a  foeman  quite  unworthy  of  his  quill.  In  the 
universities  the  new  doctrine  rapidly  gained  acceptance- 
in  Cambridge  through  the  influence  of  Glisson,  while  m 
part  to  Harvey’s  work  and  influence  may  be  attributed 
that  only  too  brief  but  golden  renaissance  of  science  at 
Oxford.  A  little  incident  mentioned  in  the  auto¬ 
biographical  notes  of  the  celebrated  Wallis  shows  how 
the  subject  was  taken  up  quite  early  in  the  universities  . 
“  And  i  took  into  it  the  speculative  part  of  physick  and 
anatomy  as  parts  of  natural  philosophy,  and,  as  jor. 
Glisson  has  since  told  me,  I  was  the  first  of  his  sons  w  0 
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(in  a  public  disputation)  maintained  the  circulation  of  the 
blood,  which  was  then  a  new  doctrine,  though  I  had  no 
design  of  practising  physick.”  This  was  in  the  early 
“thirties.’’  But  the  older  views  were  very  hard  to  dis¬ 
place,  and  as  late  as  1651  we  find  such  intelligent  members 
of  the  “  invisible  college”  as  Boyle  and  Petty  carrying  out 
experiments  together  in  Ireland  to  satisfy  themselves  as 
to  the  truth  of  the  circulation  of  the  blood. 

It  took  much  longer  for  the  new  views  to  reach  the 
textbooks  of  the  day.  From  no  work  of  the  period  does 
one  get  a  better  idea  of  the  current  anatomical  and 
physiological  teaching  in  London  than  from  Crooke’s  Body 
of  Man  (1615  and  1631).  Collected  out  of  Vesalius,  rian- 
tinus,  Platerius,  Laurentius,  Valverdatus,  Bauchinus,  and 
others,  it  is  an  epitome  of  their  opinions,  with  the 
comments  of  the  professor  who  read  the  anatomy  lecture 
to  the  Company  of  the  Barber-Surgeons.  In  the  preface 
to  the  first  edition  he  speaks  of  the  contentment 
and  profit  he  had  received  from  Dr.  Davies’s  Lumleian 
Lectures  at  the  College  of  Physicians.  There  is  no  indi¬ 
cation  in  the  second  edition  that  he  had  benefited  by  the 
instruction  of  Dr.  Davies’s  successor.  Galen  is  followed 
implicitly,  with  here  and  there  minor  deviations.  The 
views  of  Columbus  on  the  lesser  circulation  are  mentioned 
only  to  be  dismissed  as  superfluous  and  erroneous.  The 
Gresham  Professor  of  the  day.  Dr.  Winston,  makes  no 
mention  of  the  new  doctrine  in  his  Anatomy  Lectures, 
which  were  published  after  his  death,  1651,  and  are  of 
special  interest  as  showing  that  at  so  late  a  date  a  work 
could  be  issued  with  the  Galenical  physiology  unchanged. 
In  Alexander  Reid’s  Manual,  the  popular  textbook  of  the 
day,  the  Harveian  views  are  given  in  part  in  the  fifth 
edition,  in  which,  as  he  says  in  the  preface,  “  the  book  of 
the  breast”  is  altogether  new— an  item  of  no  little 
interest,  since  he  was  a  man  advanced  in  years,  and,  as  he 
says,  “the  hourglass  hasteneth,  and  but  a  few  sands 
remain  unrun.”  Highmore,  the  distinguished  Dorsetshire 
anatomist,  and  a  pupil  of  Harvey,  in  his  well-known 
Anatomy  published  in  1651,  gives  the  ablest  exposition  of 
his  master  s  views  that  had  appeared  in  any  systematic 
work  of  the  period,  and  he  urges  his  readers  to  study  the 
Be  Motu  Cordis  as  “  fontem  ipsum”from  which  to  get 
clearer  knowledge.  He  quotes  an  appropriate  motto  for 
the  period— veteres :  sed  nostris  utimur  annis. 
But  even  so  late  as  1671  the  old  views  were  maintained  in 
the  English  edition  of  Riolan.  And  yet  the  knowledge  of 
Harvey’s  views  must  have  spread  broadcast,  not  only  in 
the  profession,  but  in  that  large  outside  circle  of  distin¬ 
guished  men  who  felt  the  new  spirit  of  science  working  in 
their  veins.  From  converse  or  from  the  Lumleian  lec¬ 
tures,  which  no  doubt  he  often  attended,  Kenelm 
Digby  must  have  had  the  information  about 
Harvey’s  views  on  generation,  as  at  the  date 
of  the  issue  of  his  Two  Treatises,  1644,  they  had 
not  been  published  anywhere.  While  he  knew  well 
the  motion  of  the  blood  as  expounded  by  Harvey,  and 
having,  in  making  his  great  antidote,  studied  the  action  of 
the  viper’s  heart,  Digby,  like  Descartes,  could  not  eman¬ 
cipate  himself  from  the  old  views,  as  shown  in  the  follow¬ 
ing  passage :  “  But  if  you  desire  to  follow  the  blood  all 
along  every  steppe,  in  its  progresse  from  the  hart  round 
about  the  body,  till  it  returne  back  againe  to  its  center, 
Doctor  Harvey,  who  most  acutely  teacheth  this  doctrine’ 
must  be  your  guide.  He  will  show  you  how  it  issuetli 
from  the  hart  by  the  arteries ;  from  whence  it  goeth  on 
warming  the  flesh,  untill  it  arrive  to  some  of  the  extremi¬ 
ties  of  the  body:  and  by  then  it  is  grown  so  code  (by  long 
absence  from  the  fountaine  of  its  heate  ;  and  by  evapo- 
lating  its  owne  stocke  of  spirits,  without  any  new  supply) 
that  it  hath  need  of  being  warmed  anew  ;  it  findeth  itself 
letuined  backe  againe  to  the  hart,  and  is  there  heated 
againe,  which  returne  is  made  by  the  veines,  as  its  going 
foiwaides  is  performed  only  by  the  arteries.” 

Sir  William  Temple  well  expresses  the  attitude  of  mind 
of  the  intellectual  Philistine  of  the  time,  who  looked  for 
lesults.  Speaking  of  the  work  of  Harvey  and 
of  Copernicus  he  says:  “Whether  either  of  these  be 
modern  discoveries  or  derived  from  old  foundations  is 
disputed  .  nciy,  it  is  so  too,  whother  tliey  ar©  truo  or  no* 
for  though  reason  may  seem  to  favour  them  more  than  the 
contrary  opinions,  yet  sense  can  hardly  allow  them,  and 
to  satisfy  mankind  both  these  must  concur.  But  if  they 
are  true,  yet  these  two  great  discoveries  have  made  no 
change  in  the  conclusions  of  Astronomy  nor  in  the  prac¬ 


tice  of  Physic,  and  so  have  been  but  little  use  to  the 
world,  though,  perhaps,  of  much  honour  to  the  authors " 
It  is  pleasant  to  notice  that  our  old  friend,  Sir  Thomas 
Browne,  with  his  love  of  paradox,  declared  that  he  pre 
ferred  the  circulation  of  the  blood  to  the  discovery  of 
America. 

Of  the  reception  of  Harvey’s  views  in  Holland  and 
Germany  there  is  nothing  to  add  to  the  admirable  account 
given  by  Willis.  The  early  and  strenuous  advocacy  of 
Descartes  must  have  influenced  the  Dutch  physicians  • 
but  in  this,  as  in  so  many  other  things,  the  infection  of 
his  early  years  proved  too  powerful,  and  he  could  not  get 
rid  of  the  “ancient  spirits.”  Of  the  discovery  of  the 
circulation  he  says7  it  is  “la  plus  belle  et  la  plus  utile  que 
l’on  put  faire  en  m^decine.”  “  Toute  k  fait  contraire  au 
sien  touchant  le  mouvement  du  coeur,”  which  he  held  to 
be  due  to  an  ebullition  of  the  spirits — a  sort  of  ferment 
(espcce  de  levain )  existing  in  it.  Much  more  actively  dis¬ 
cussed  in  Holland  than  elsewhere,  the  writings  of  Drake 
Walaeus,  Regius,  Plempius,  Sylvius,  de  Bach,  Conringius’ 
T.  Bartholini  (the  Dane),  and  others  threshed  out  the 
whole  question  very  thoroughly,  and  their  views,  with 
those  of  Hoffman,  Siegel,  and  others,  are  referred  to  by 
Willis  and  given  in  greater  detail  by  Riolan. 

In  the  oft-quoted  statement  that  Plarvey,  “  conquering 
envy,  hath  established  a  new  doctrine  in  his  lifetime” 
Hobbes  was  right  so  far  as  England  and  Holland  are  con¬ 
cerned.  But  it  was  far  otherwise  in  France,  where  it  met 
with  a  bitter  and  protracted  hostility.  The  Medical 
School  of  the  University  of  Paris,  at  the  time  one  of  the 
best-organized  and  most  important  in  Europe,  declined  to 
accept  the  circulation  of  the  blood  during  his  lifetime  and 
for  some  years  after  his  death.  The  history  of  the  period 
is  pictured  for  us  in  vivid  colours  in  that  journal  intime 
which  Gui  Patin  kept  up  with  his  friends,  Spohn  and 
Falkconet  of  Lyons  and  the  Belins  ( p'ere  et  fils).  With 
all  his  faults,  particularly  his  scandalous  lack  of  charity, 
one  cannot  but  feel  the  keenest  sympathy  with  this 
dear  old  man.  Devoted  to  his  saints,  Hippocrates 
and  Galen,  Fernel  and  Duret,  and  to  his  teachers, 
Pietre  and  Riolan,  to  him  the  circulation  of  the  blood  was 
never  more  than  an  ingenious  paradox.  To  such  a  lover 
of  books  and  of  good  literature  everything  can  be  forgiven, 
and  in  his  letters  we  follow  with  deepest  interest  his 
vigorous  campaign  against  his  dear  enemies,  the  Cuisiniers 
Arabesques,  who  had  enslaved  people  and  physicians  alike, 
the  haemopliobies,  the  chemists,  the  astrologers  and  the 
stibiate,  or  as  he  calls  it,  the  Styyiate  group.  To  him  the 
Koran  was  less  dangerous  than  the  works  of  Paracelsus, 
the  appearance  of  the  new  Geneva  edition  of  which  he 
deeply  deplores.  Reverence  for  Galen  and  friendship  with 
Riolan,  rather  than  any  deep  interest  in  the  question, 
inspired  his  opposition.  To  him  the  new  doctrine  was 
ridiculous,  and  it  was  he  who  called  the  partisans  of  it 
circulateurs  in  allusion  to  the  Latin  word,  circulator, 
meaning  charlatan.  In  1652  he  writes  to  Spohn  that  the 
question  is  still  open  whether  the  blood  passes  through 
the  septum  of  the  heart  or  through  the  lungs.  In  1659 
he  promises  to  send  him  a  work  of  Vinean  against  the 
circulation.  More  extraordinary  still  is  the  fact  that  as 
late  as  1670,  twelve  years  after  Harvey’s  death,  the  thesis 
of  one  Cordelle,  a  bachelor  of  medicine,  publicly  discussed 
the  circulation  of  the  blood,  and  Gui  Patin,  who  presided, 
decided  in  the  negative.  The  fiction  of  an  ingenious 
narrator,  le  doux  sonye  of  Harvey,  are  the  terms  in  which 
he  speaks  of  it.  The  whole  passage  is  worth  quoting  as 
possibly  the  last  public  denouncement  of  what  seemed  a 
rank  heresy  to  the  old  Galenists  :  “  Supposer  que  le  sang 
se  meut  toujours  circulairpment,  que  de  la  veine  cava 
ascendante  il  tombe  dans  l’oreillette  droit  du  coeur,  que  de 
lh  il  aille  traverser  tout  la  substance  du  poumon  pour 
x'etomber  de  la  dans  l’oreillette  gauche  en  passant  par  la 
veine  pulmonaire,  et  qu’enfin  de  Pi  il  soit  projetb  dans 
1  aorte  et  toutes  les  arteres  qui  le  feront  passer  dans  les 
veines,  et  dans  le  coeur,  lui  faisant  par  ce  moyen  suivre 
un  circuit,  voila  le  doux  songe  de  Harvey,  la  fiction  d’un 
narrateur  ingenieux,  mais  nullement  prouvbe  par 
1  Evidence.  La  circulation  du  sang,  son  transport  circu¬ 
late  par  les  vaisseaux,  c’est  l’enfantement  d’un  esprit 
oisif,  un  vrai  nuage  qu’embrassent  les  Ixions  pour 
procrder  les  Centaures  et  les  monstres.” 8 

As  I  said,  we  can  forgive  a  great  deal  to  the  man  who 
has  left  us  such  a  picture  of  seventeenth-century  life, 
drawn,  all  unconsciously,  with  a  master  hand ;  and 
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hrnueh  the  mists  of  prejudice  and  hate  we  can  recognize 
°  ood  sense  which  had  the  courage  to  protest  against 
he  forfanterie  Arabesque  et  bSzoardesque  in  much  of  the 

hpraneutics  of  the  day.  ,  ....  , 

Though  a  professor  in  the  Paris  Faculty  and  a  brilliant 

PPturer  Patin  at  that  time  did  not  occupy  such  a  distin- 
mished  position,  nor  was  his  opposition  of  such  impor- 
S  as  that  of  Riolan- “John  Riolan,  the  Son  the  most 
■xnerienced  Physician  in  the  Universitie  of  Pans,  the 
Vince  of  Dissection  of  Bodies,  and  the  King  s  professor, 
,nd  Dean  of  Anatomie  and  of  the  knowledge  of  simples, 
•liief  physician  to  the  queen-mother  of  Louis  XHI  —as 
i  is  quaintly,  but  very  truly,  described  by  Harvey.9 
brought  up  by  his  father  to  regard  Hippocrates  and  Galen 
,s  the  sources  of  all  wisdom,  the  intensity  of  Ins  zeal 
increased  with  his  years  until  at  last  “  to  see  the  physic 
d  Galen  kept  in  good  repair  ”  became  the  passion  of  his 
ife  The  deep  pity  of  it  all  is  tliat  such  mental  blindness 
iho'uld  have  stricken  a  really  great  man,  for  he  was  a 
irilliant  anatomist  and  teacher,  the  author  of  the  best 
matomieal  textbook  of  its  day,  a  man  of  affairs,  pro¬ 
foundly  versed  in  literature,  a  successful  practitioner,  and 
for  years  the  head  of  the  profession  in  France. 

The  opposition  of  such  a  man  was  serious,  and  natu¬ 
rally  had  a  profound  influence.  Not  content  with  the 
comparatively  brief  statement  in  the  Encheindion,  1648, 
Riolan  published  in  England  the  following  year  Ins 
Opuscula  Anatomica  nova ,  one  very  lftrge  section  of  wine  1 
is  taken  up  with  the  problem  of  circulation  It  was  this 
probably  as  much  as  a  present  of  the  Encheindion  that 
induced  Harvey  to  break  his  long  silence  and  to  reply. 
After  a  report  of  a  discussion  upon  a  thesis  in  1645  and  a 
statement  of  objections,  a  most  interesting  discussion 
follows  of  the  literature,  in  which  the  opinions  of  various 
writers  are  examined,  particularly  those  of  Cartesius, 

Conringius,  Wallaeus,  and  Plempius.  .  .. 

It  is  quite  possible  that  the  second  Disquisition  of  Harvey 
to  Riolan,  published  with  the  first  in  duodecimo  form  at 
Cambridge  in  1649,  was  brought  out  by  Riolan  s  latter 
publication,  though  it  is  not  directly  referred  to.  Little 
did  Harvey  appreciate  that  his  old  friend  was  both  blind 
and  deaf— incapable  of  seeing  obvious  facts.  It  was  not  a 
question  of  being  conversant  with  anatomy  or  of  haying 
had  experience,  on  both  of  wdiich  points  Harvey  dwells  at 
length.  Riolan  knew  his  anatomy  as  well  as,  or  better 
than,  any  man  of  his  generation.  It  was  not  that  he 
would  not-but  that  he  could  not-see  the  truth  which  was 
staring  him  in  the  face.  As  Raynaud10  mentions,  an 
occasional  thesis  (Fagon,  1663;  Mattel  1665)  supporting 
the  circulation  did  slip  through,  the  Faculty;  ^jit  \e 
official  recognition  in  France  did  not  come  until  1673, 
when  Louis  XIY  founded  a  special  Chair  of  Anatomy  at 
the  Jardin  des  Plantes  for  the  propagation  of  the  new 
discoveries. 

The  satire  of  Moliere  and  the  Arret  Burlesque  of 
Boileau  completed  the  discomfiture  of  the  “  anticircula- 
teurs,”  but  it  had  taken  nearly  half  a  century  to  overcome 
the  opposition  of  those  who  saw  in  the  new  docti  ines  the 
complete  destruction  of  the  ancient  system  of  medicine. 

IV. 

Even  when  full  grown  "in  the  conscious  stage  Truth 
may  remain  sterile  without  influence  or  progress  upon  any 
aspects  of  human  activity.  One  of  the  most  remarkab  e 
of  phenomena  in  mental  biography  is  the  failure  of  the 
Greeks  to  succeed  after  giving  the  world  such  a  glorious 
start.  They  had  every  essential  for  permanent  success  . 
scientific  imagination,  keen  powers  of  observation ,  and 
if  in  the  days  of  Hippocrates  the  mathematical  method 
of  interrogating  Nature  prevailed  rather  than  the  experi¬ 
mental,  Galen  carried  the  latter  to  a  degree  of  peifection 
never  again  reached  until  the  time  of  Harvey.  On  y 
when  placed  in  its  true  position  in  relation  to  Gieek 
religion  and  philosophy,  as  has  been  done  so  skullu  y 
by  Gomperz,*  do  we  realize  the  immensity  of  the  debt 
we  owe  to  those  “our  young  light-hearted  masters. 
And  Gomperz  makes  clear  the  nature  of  the  debt  of 
Greek  thought  to  the  practical  sense  of  the  physicians. 
But  alas!  upon  the  fires  they  kindled  were  poured  the 
dust  and  ashes  of  contending  philosophies,  and  neither 

*The  three  volumes  of  his  Greek  Thinkers,  now  in  English  dress, 
should  be  studied  by  every  young  man  who  wishes  t  g p  . 
foundations  of  philosophy.  The  picturesque  ®tyle  o  , 

Gomperz  and  his  strong  sympathy  with  science  add  gie  t  y 
interest  of  the  work. 


the  men  of  the  Alexandrian  school  nor  the  brilliant 
labours  of  the  most  encylopaedic  mind  that  has  ever 
been  given  to  medicine  sufficed  to  replenish  them. 
Fortunately,  here  and  there  amid  the  embers  of  the 
Middle  Ages  glowed  the  coals  from  which  we  have 
lighted  the  fires  of  modern  progress.  The  special  dis¬ 
tinction  which  divides  modern  from  ancient  science  is  its 
fruitful  application  to  human  needs— not  that  this  was 
unknown  to  the  Greeks ;  but  the  practical  recognition  of 
the  laws  of  life  and  matter  has  in  the  past  century  re¬ 
made  the  world.  In  making  knowledge  effective  we  have 
succeeded  where  our  masters  failed.  But  this  last  and 
final  stage,  always  of  slow  and  painful  consummation,  is 
evolved  directly  from  truths  which  cannot  be  translated 
into  terms  intelligible  to  ordinary  minds.  Newton’s  great 
work  influenced  neither  the  morals  nor  the  manners  of  his 
age  nor  was  there  any  immediate  tangible  benefit  that 
could  be  explained  to  the  edification  or  appreciation  of  the 
“  ordinary  man”  of  his  day;  yet  it  set  forward  at  a  bound 
the  human  mind,  as  did  such  truths  as  were  proclaimec 
by  Copernicus,  by  Kepler,  by  Darwin,  and  others.  In  a 
less  conspicuous  manner  Harvey’s  triumph  was  on  tlie 
same  high  plane.  There  was  nothing  m  it  which  could  be 
converted  immediately  into  practical  benefit,  nothing  that 
even  the  Sydenhams  of  his  day  could  take  hold  of  and 
use.  Not  so  much  really  in  the  demonstration  of  the  fact 
of  the  circulation  as  in  the  demonstration  of  the  method 
the  inventum  mirabile  sought  for  by  Descartes,  the 
Novum  Orqanum  of  Bacon— lies  the  true  merit  of  Harveys 
work  While  Bacon  was  thinking,  Harvey  was  acting; 
and  before  Descartes  had  left  his  happy  school  at 
le  Fleche  Harvey  was  using  le  nouvelle  methode ;  and  it  is 
in  this  way  that  the  De  Motu  Cordis  marks  the  break  of  the 
modern  spirit  with  the  old  traditions.  No  longei  were 
men  to  rest  content  with  careful  observation  and  with 
accurate  description;  no  longer  were  men  to  be  content 
with  finely-spun  theories  and  dreams,  which  serve  as  a 
common  subterfuge  of  ignorance”;  but  here  for  the  fiist 
time  a  great  physiological  problem  was  approached  from 
the  experimental  side  by  a  man  with  a  modern  scientific 
mind,  who  could  weigh  evidence  and  not  go  beyond  it, 
and  who  had  the  sense  to  let  the  conclusions  emerge 
naturally  but  firmly  from  the  observations  To  the  age 
of  the  hearer,  in  which  men  had  heard,  and  heard  only, 
had  succeeded  the  age  of  the  eye,  in  which  men  had  seen 
and  had  been  content  only  to  see.  .  But  at  last  came  the 
age  of  the  hand— the  thinking,  devising,  planning  hand  , 
the  hand  as  an  instrument  of  the  mind,  now  reintroduced 
into  the  world  in  a  modest  little  monograph  of  seventy- 
two  pages,  from  which  we  may  date  the  beginning  o 

experimental  medicine.  .  ...  , 

No  great  discovery  in  science  is  ever  without  a  corre¬ 
sponding  influence  on  medical  thought,  not  always  evident 
at  first,  and  apt  to  be  characterized  by  the  usual  vagaries 
associated  with  human  effort.  Very  marked  in  each  genera¬ 
tion  has  been  the  change  wrought  in  the  conceptions  of 
disease  and  in  its  treatment  by  epoch-making  discoveries 
as  to  the  functions  of  the  body.  We  ourselves  are 
deeply  involved  to-day  in  toxins  and  antitoxins,  m 
opsonins,  tulases,  and  extracts  as  a  direct  lesult  of  the 
researches  in  bacteriology  and  in  internal  secretion 
There  were  sanguine  souls  m  Harveys  day,  who  lamented 
with  Floyer  that  the  discovery  had  not  brought  great  and 
general  innovations  into  the  whole  practice  of  physic.  But 
had  the  old  Lichfield  physician  lived  he  would  have  seen 
the  rise  of  a  school  based  directly  upon  the  studies  of 
Harvey  and  Sanctorius,  the  brilliant  reasonings  o 
Descartes  and  the  works  of  Bellini  and,.  ,1>for^1V  ,• 
mechanical  school  rose  in  its  pride  on  solid  foundations 
which  appealed  to  practical  men  with  singular  force. 


Very 

was 


soon  that  “  beatific  epitome  of  creation,”  man, 
*  marked  out  like  a  spot  of  earth  or  a  piece  of 


timber  with  rules  and  compasses,  and  the  ^  fi  p  okler 
minology  of  the  day  became  unintelligible  to  the  older 
practitioners  who  could  make  nothing  of  the  “  wheels  and 
pulley  wedges,  levers,  screws,  cords,  canals  and  cisterns, 
sieves  and  strainers,”  and  they  cracked  their  jokes  on 
“angles,  cylinders,  celerity,  percussion,  resistance,  and 
such-like  terms  which  they  said  had  no  more  to  do  with 
physic  on  the  human  body  than  a  carpenter  has  in  maki  g 
Venice  treacle  or  curing  a  fever.  Once  accepted,  me 

had  a  feeling  that  so  important  a  discovery  must  cha  g 

all  the  usual  conceptions  of  disease.  ■As  ';  Practice 
before,  Harvey  tells  that  he  had  in  preparation  a  FraMce 
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of  Medicine  conformable  to  his  Thesis  of  the  Circulation  of 
the  Blood ,  and  it  soon  became  customary  to  put  in  the  title 
pages  of  works  some  reference  to  the  new  doctrine.  Even 
Riolans  Opuscula  Anatomica  makes  an  allusion  to  it. 
VValaeus,  a  keen  defender  of  Harvey,  published  in  1660  a 
1  e  compendium  of  practice  ad  circulationem  sanguinis 
adornata,  but  there  is  nothing  in  it  to  suggest  any  radical 
]n  treatment,  Rolfinck’s  Bissertationes  Anatomicae, 
1650,  embracing  the  older  and  more  recent  views  in 
medicine  are  ad  circulationem  accommodatae,  and  even  as 
late  as  1690  the  well-known  anatomy  of  Dionis  vfzssuivant 
la  exrculatxon.  With  the  loss  of  his  work  on  the  Practice  of 
Medicine  it  is  impossible  to  say  whether  Harvey’s  own 
practice  was  modified  in  any  way.  To  part  from  the 
spn its  and  humours  must  have  left  his  attitude  of  mind 
v®ry  sceptical,  and  that  his  “therapeutic  way”  was  not 
admired  (as  Aubrey  tells  us)  speaks  for  a  change  which 
may  have  set  many  against  him.  More  important  than 
any  influence  upon  treatment  was  the  irresistible  change 
in  the  conceptions  of  disease  caused  by  destruction  of  the 
doctrine  of  spirits  and  humours,  which  had  prevailed 
from  the  days  of  Hippocrates.  While  Harvey,  as  he  says, 
had  m  places  to  use  the  language  of  physiology,  that 
is,  the  language  of  the  day,  he  makes  it  very  clear 
particularly  in  the  second  letter  to  Riolan,  that  he  will 

bav®  1?5>neJof  the  old  doctrine  to  which  the  Be  Mutu  Cordis 
dealt  the  death  blow. 

But  the  moving  hand  reminds  your  orator,  Mr.  Presi- 
dent,  of  a  bounden  duty  laid  upon  him  by  our  great 
Dictator  to  commemorate  on  this  occasion  by  name  all  of 
our  benefactors;  to  urge  others  to  follow  their  example ; 
t0(  e^l\°rt  thv  Fellowsand  Members  to  study  out  the  secrets 
of  Nature  by  way  of  experiment;  and,  lastly,  for  the 
honour  of  the  profession,  to  continue  in  love  and  affection 
among  ourselves.  No  greater  tribute  to  Harvey  exists 
than  m  these  simple  sentences  in  which  lie  established 
this  lectureship,  breathing  as  they  do  the  very  spirit  of 
the  man,  and  revealing  to  us  his  heart  of  hearts.  Doubt¬ 
less,  no  one  more  than  he  rejoices  that  our  benefactors 
have  now  become  so  numerous  as  to  nullify  the  first 
injunction;  and  the  best  one  can  do  is  to  give  a  general 
expression  of  our  thanks,  and  to  mention  here  and  there, 
as  I  have  done,  the  more  notable  among  them.  But  this  is 
not  enough.  While  we  are  praising  famous  men,  honoured 
dfty  and  Still  the  glory  of  this  College,  the 

tPori  n  gtiW(+rfS  0f  the  SOn  of  Siraeb  remind  us  :  “  Some 
1  uthat  haVie  n°  memoi'y>  who  are  perished  as  though 
they  had  never  been,  and  are  become  as  though  they  had 

b lotto flb rmt  b01'a-  SaPh  renown  as  they  had,  time  has 
bbndlv  lAl  an*on  them  the  iniquity  of  oblivion  has 
^•"dlynSCat  e/e?.her  .popt>y-  A  few  are  embalmed  in  the 
Jio^iaphical  dictionaries  ;  a  few  are  dragged  to  light  everv 

'  ®»thy s'  <”•  memory  is  stir, “el  to  re miniscenoe 

fnr  IV,  tak  s  down  a.n  old  voIume  from  our  shelves.  But 
for  the  immense  majority  on  the  long  roll  of  our  Fellows— 

dr^7ndnameS  -  names !  nothing  more;  a  catalogue  as 
dry  and  meaningless  as  that  of  the  ships  or  as  the 
genealogy  °f  David  in  the  Book  of  Chronicles.  Even  the 
dlg™ty  rif  the  Prudential  chair  does  not  suffice  to  float 
a  man  down  the  few  centuries  that  have  passed  since 

Who°u-^R10n  °0]lege-  Wh0  was  Richard  Forster  P 

could  tall  Hvenry  Atk.ins,?  PerhaPS  two  or  three  among  us 
cauld  tell  at  once.  And  yet  by  these  men  the  continuitv 

maintahduVq6  °if  the  College  bas  been  carried  on,  and  in 
one  h  i  dav  n0lK’  a'rld  furthering  its  welfare,  each 
dutv  dny  a  benefactor>  whose  memory  it  is  our 

nobilitv  J*1  aS  T  ?leaSUre’  t0  reealb  Much  of  the 
f  .  y  °f  the  profession  depends  upon  this  great  cloud 

«  n»T;t7“  int°  ‘he  Sil™‘  tandiTass  'anl 

horn  b  ?^mg  as  though  they  had  never  been 

because  comZ8  l"3  ot, this  ,ate>  ”ot  PatheSc 

poet  that  saX  trni  U  a  feW’  that  wrung  from  the 
race  of  Wes  !  ComParison  of  the  race  of  man  to  the 

mJthodSn7T  -°f  Harey’s  life’  and  a  knowledge  of  the 

Fel lows  mid  Member;  f  be  the  besfc  stimulus  to  the 

his  commands' i  °Ut  the  Second  and  third  of 

iis  eommands  ,  and  the  final  one,  to  continue  in  love  and 

affection  among  _  ourselves,  should  not  be  difficult  to 

realize.  Sorely  tried  as  he  must  have  been  and  naturally 

bity’,d°n^  °nC£ in  bis  writings,  so  far  as  I  have  read,  does 
d  Adam  breax  put.  IV  ith  his  temperament  and  with 
■such  provocation,  this  is  an  unexampled  record’  and  one 


can  appreciate  how  much  was  resisted  in  those  days  wW 
tongue  and  pen  were  free.  Over  and  over  again  lie  m„e 
have  restrained  himself  as  he  did  in  the  controversy  wit 
Riolan,  of  whom,  for  the  sake  of  old  friendship  he  eoul 
not  find  it  in  his  heart  to  say  anything  severe  To  day  h 
commands  are  easier  to  follow,  when  the  deenene 
courtesies  of  life  have  made  us  all  more  tolerant  of  thus 
small  weaknesses,  inherent  in  our  nature,  which  siv, 
diversity  to  character  without  necessarily  marring  it  Ti 
no  man  does  the  right  spirit  in  these  matters  conie  bl 
nature,  and  I  would  urge  upon  our  younger  Fellows  ani 
Members,  weighing  well  these  winged  words,  to  emulate 
our  great  exemplar,  whose  work  shed  such  lustre  unor 
British  Medicine,  and  whom  we  honour  in  this  College  no 
less  for  the  scientific  method  which  he  inculcated  than  fo 
the  admirable  virtues  of  his  character. 
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HOSPITAL  TREATMENT  OF  CURABLE 
CASES  OF  MENTAL  DISORDER. 

Delivered  before  the  South-West  Wales  Division  of 
the  British  Medical  Association. 

By  EDWIN  GOODALL,  M.D.Lond.,  B.S.,  F.R.C.P. 
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The  following  remarks  bear  upon  the  question  of  the 
general  treatment  of  the  insane.  Many  of  the  general 
public  conceive  the  medical  superintendent  of  an  asylum 
for  tlie  insane  as  a  being  of  indefinite  status,  a  kind  of 
cioss  between  a  head  gaoler  and  a  workhouse  master- 
a  hawk-eyed  person,  withal,  able  to  recognize  a  lunatic  at 
a  glance  ;  to  that  extent  to  be  respected,  but  beyond  that 
to  be  suspected.  To  the  medical  profession  at  large  he 
appears,  I  think,  as  a  glorified  custodian,  with  certain  of 
the  attributes  and  qualifications  of  farm  bailiff,  steward, 
and  overseer;  sadly  in  need,  however,  of  post-graduate 
instruction.  Misce,fat  mistura.  The  result  is  the  asylum 
medical  superintendent,  or  what  the  Lunacy  Act  grace¬ 
fully  describes  as  the  “  Manager  of  an  Institution  for 
Lunatics.”  There  was  a  time,  no  doubt,  when  he,  too, 
wrote  prescriptions,  even  as  many  in  their  youth  foolishly 
wrote  poetry.  . 

I  am  forced  to  admit  that  for  this  unhappy  conception 
grounds  undoubtedly  exist  in  my  opinion,  hut  I  shall  here 
say  no  more  on  this  topic,  beyond  remarking  that,  if  in 
our  British  asylums  the  administrator  takes  precedence  of 
the  scientific  physician,  Ihe  cause  is  inherent,  in  my 
belief,  in  the  national  aptitude  for  administration,  the 
national  admiration  for  the  “practical”  man,  and  the 
national  failure  to  appreciate  the  importance  of  scientific 
ideas,  and  indifference  towards  the  trained  scientific 
worker,  unless  and  until  he  has  produced  something  which 
is  dividend-producing. 

But  whilst  I  hope  to  call  your  attention  to  a  better  way 
of  dealing  with  curable  cases  of  insanity  than  at  present 
obtains  in  this  country,  I  would  fain  have  you  admit 
that  even  under  existing  circumstances  our  work  is 
remedial  and  not  merely  custodial.  Thus,  taking  the 
average  for  the  ten  years  ending  1904,  the  Blue  Book 
shows  that  the  proportions  per  cent,  of  recoveries  to 
admissions  was  37.27  for  county  and  borough  asylums. 
47.60  for  registered  hospitals  for  the  insane,  and  34.72  and 
38.58  respectively  for  metropolitan  and  provincial  licensed 
houses  (private  asylums).  When  it  is  remembered  that 
county  and  borough  asylums  have  to  receive  all  cases  sent 
to  them,  curable  or  incurable,  their  results  cannot  be 
called  unsatisfactory.  To  compare  them  with  those  of 
general  hospitals  would  be  unfair;  the  comparison  should 
rather  be  with  the  registered  hospitals,  which  are  subject 
to  no  such  compulsion,  hut  deal  mainly  with  cases 
favourable  for  treatment. 
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Thpre  is  a  widespread  opinion  that  recoveries  from 
'  ilumg  are  scarcely  worth  recording,  because  insanity  is 
disease  which  inevitably  relapses.  I  admit  that  cases 
1  longing  to  the  syndrome  “  mama-melancholia  have 
strongly-marked  tendency  to  relapse,  without,  however. 
Siting  intellectual  degradation  in  the  intervals  of 
‘  1th  •  further,  that  in  those  cases  of  precocious  dementia 
1  which  recovery  (which  is  usually  of  a  partial  kind) 


n  wi nun  icwtvaj  v " — —  —  ,  i  ■  j 

ikes  place  relapse  is  to  be  feared.  But,  although  t 

•*  > _  11  i : - T  owqvp  t.har.  it,  I 


IS 


robablv  generally  believed,  I  am  not  aware  that  it  has 
pen  shown  that,  with  respect  to  mental  disorders  as 
whole,  there  is  a  stronger  tendency  to  relapse  than 
here  is’  in  many  bodily  diseases,  or  that  the  records  of 
inability  of  recovery  are  less  satisfactory  than  those 
Dpertaining  to  such  disorders.  ,  ..  , 

Amongst  the  latter  I  would  instance  manifestations  of 
heumatism,  gout,  bronchitis,  asthma,  and  certain  s  un 
iseases,  such  as  psoriasis  and  eczema.  I  hnd  that  out  01 
55  cases  discharged  from  Carmarthen  Asylum  during  the 
en  years  1891-1900  inclusive,  116,  or  32.7  per  cent  , 
elapsed  and  were  readmitted  up  to  and  including  1905. 
)r  Macphail,  Medical  Superintendent  of  the  Herby 
lorough  Asylum,  in  his  last  report  gives  the  experience 
,{  that  institution.  In  seventeen  years  625  patients 
Fere  discharged,  of  whom  only  19  per  cent,  relapsed. 

Recently  I  made  inquiry  into  the  history  of  the  cases 
/hich  have  been  received  into  Carmarthen  Asylum  during 
he  past  twelve  years  in  consequence  of  relapse,  with  a 
riew  to  ascertaining  the  length  of  time  during  which  t  ley 
iad  remained  well.  Of  121  which  relapsed  once,  I  found 
hat  74  remained  well  for  periods  ranging  up  to  three 
rears,  18  had  kept  well  for  from  three  to  six  years,  and 
19  for  from  six  to  thirty- three  years;  of  the  latter,  22 
•emained  well  for  from  six  to  seventeen  years.  _  Statistics 
>n  a  large  scale  on  the  point  would  be  interesting  ,  and  1 
such  inquiries  could  be  conducted  by  the  registered 
lospitals,  such  as  Betlilem  Royal  Hospital,  which  ge 
he  best  material  for  treatment,  they  would  be  particularly 
valuable.  But  these  institutions  are  not  in  so  favourable 
1  position  for  dealing  with  this  question  as  is  an  asylum 
serving  a  country  district,  because  their  cases  of  relapse 
.vould  not  be  so  likely  to  return  to  them  as  would  similar 
lases  to  a  county  asylum  in  a  country  district.  This  is 
unfortunate,  for  one  cannot  help  thinking  that  the  lesults 
obtained  in  respect  to  permanence  of  recovery  must  .  be 
far  better  in  the  case  of  the  registered  hospitals,  which 
deal  with  persons  of  the  better- educated  and  more  com¬ 
fortable  classes,  who  are  far  more  likely  and  better  able  to 
exercise  prudence  in  regard  to  health  after  an  attack  than 
ire  patients  of  the  poorer  classes  from  which  county 

asylums  draw.  .  . 

Our  public  asylums  can,  therefore,  claim  to  be  remedial 


as  well  as  mere  custodial  agencies.  This  is  well,  since, 


ao  wen  aa  mcio  ^ pvzviacaa  '  j  , 

even  if  the  (as  many  of  us  believe)  better  method  of  deal¬ 
ing  with  recent  and  curable  cases  of  insanity  were  widely 
established,  it  could  not  cope  with  yearly-occuriing 
insanity.  But  I  am  amongst  those  who  hold  that  the 
system  under  which  all  curable  cases  of  insanity  0 
the  pauper  class  are  necessarily  confined  to  county 
asylums  is  in  need  of  revision.  It  appears  from  a  scientific 
standpoint  to  be  fundamentally  wrong  to  exclude  one 
kind  of  illness,  to  wit,  mental  disease,  from  participation 
in  the  benefits  of  the  system  which  has  been  organized  tor 
the  treatment  of  all  other  forms  of  illness,  and  under  wine 
cases  of  disease  and  injury  which  offer  prospects  of  cure 
and  alleviation  are  received  into  hospitals.  This  differen¬ 
tiation  is  surely  a  strange  anomaly,  which,  I  apprehend, 
has  arisen  from  the  wrong  and  harmful  conception  of  in¬ 
sanity  entertained  by  the  legal  profession,  who  were  un¬ 
fortunately  permitted  to  draw  a  wholly  artificial  line  ot 
demarcation  between  the  so-called  alien  or  “  lunatic  on 
the  one  hand,  and  the  sick  man  on  the  other,  without,  I 
dare  assert,  any  protest  worthy  the  name  on  the  part  ot  the 
timorous  and  self-effacing  profession  to  which  we  have  the 
honour  to  belong,  and  which,  unhappily,  is  still  far  from 
exercising  its  proper  influence  in  the  counsels  ot  the 


nation.  The  lawyers  made  the  law  according  to  their 


lights,  the  public  looked  upon  it  and  found  it  good,  and  so 
it  came  to  pass  that  whereas  the  asthmatic  and  the  rheu¬ 
matic  and  the  diabetic  are  sent  to  hospital,  anothei  kind  0 
sick  man,  called  by  the  law  the  “  lunatic,”  is,  whatever 
the  stage  of  his  malady,  segregated  as  a  pariah  or  leper, 
and  spirited  away  to  a  retreat  which  doubtless  is,  as  all 
good  ratepayers  think,  a  quite  too  charming  sanatorium, 


but  which,  despite  all,  is  officially  known  as  the  “  asylum. 
There  he  is  apt  to  be  lost  sight  of  in  a  whorl  of  legal 
formulae,  destined  for  his  protection  and  custody,  but 
which  are  very  liable  to  interfere  with  treatment,  and 
through  which  the  various  “  officers,”  medical  and  other¬ 
wise,  are  left  to  get  at  the  patient  as  best  they  may. 

Some  sixteen  years  ago  a  proposal  was  considered  for 
establishing  a  hospital  for  acute  mental  diseases  in 
London,  but  nothing  came  of  it.  I  am  in  hopes  that 
Scotland,  which,  since  the  annexation  of  England— some¬ 
times  wrongly  described  as  the  Union— has  conferred  so 
many  benefits  upon  the  Southern  Kingdom  by  precept 
and  example,  may  ere  long  give  a  lead  in  tllls  matter 
by  establishing  a  psychiatrical  ward  for  the  treatment  of 
mental  disorders  in  connexion  with  the  Edinburgh  or 
Glasgow  Infirmary,  with  an  out-patient  department  in 
association  therewith;  At  certain  of  the  London  hospitals 
early  mental  cases  are  seen  as  out-patients,  and  1  under¬ 
stand  that  in  many  such  cases  the  advice  given  has  proved 

of  distinct  and  gratifying  prophylactic  value.  The  advan¬ 
tage  which  would  accrue  to  curable  cases  of  mental  dis¬ 
order  by  the  plan  of  receiving  and  treating  them  m  a  ward 
of  a  general  hospital  are  so  obvious  to  medical  men  that 
they  need  not  be  referred  to  in  detail.  In  such  conditions 
these  cases  would  participate  in  the  benefit  enjoyed  by 
the  sick  in  general,  the  benefit  of  the  highest  available 
skill  and  would  share  the  advantages  accruing  from  asso¬ 
ciation  of  specialists  in  mental  disease  with  workers  m 
other  departments  of  medicine,  including  those  skilled  m 
laboratory  methods.  Such  specialists  would  have  the 
assistance  of  enthusiastic  clinical  clerks  with  time  and 
ability  to  work  out  their  suggestions.  The  physician-111- 
charge  would  have  the  valuable  incentive  to  self-education, 
by  constant  study,  which  is  well  known  to  be  furnished 
hi  the  presence  of  keen  young  men  anxious  to  learn  and 
ready  to  criticize.  The  assistant  physicians  would  be 
picked  men.  And  we  should  of  course  expect  the  nursing 
staff  of  such  a  department  to  be  as  numerically  strong 
and  as  well  trained  as  the  average  hospital  nursing  staff. 

T  me  will  not  allow  me  to  institute  a  detailed  comparison 
between  the  above  conditions  and  those  commonly  met 
with  in  a  public  asylum.  Only  those  medical  men  who 
work  in  the  latter— especially  m  asylums  placed  in  the 
country— can  adequately  realize  how  the  advantages  to 
patient  and  physician  which  accrue  from  co-operation  of 
the  kind  described  are  missed.  The  asylum  is  an  isolated 
community  which  moves  and  has  its  being  in  a  limited 
area  cramped  and  circumscribed  by  legal  formularies. 
These  conditions  might  be  reasonable  were  asylums  con¬ 
cerned  merely  with  the  custody  of  the  chronic  insane  and 
with  the  care  of  those  recovering  from  acute  attacks  of 
insanity  but  they  are  not  m  my  opinion  adapted  to  the 
requirements  of  curable  cases  of  disease  The  erection  of 
“  acute  blocks  ”  at  some  asylums  for  the  better  treatment 
of  these  is  an  admission  that  the  ordinary  conditions  a 
hisufficient  The  spirit  which  actuates  such  a  departure 
s heartily  to  be  applauded,  but  this  plan,  though  it  will,  I 
believe  be  largely  extended,  having  regard  to  the  great 
volume’  of  “occurring  insanity  ”  with  which  we  have  to 
deal  is  by  no  means  the  equivalent  of  that  advocated.  It 
is  subject  to  the  serious  disadvantage  of  isolation,  t 
which  I  have  referred;  it  cannot  compete  with  the  othei 
nlan  in  attracting  the  best  brains,  nor  can  it  adequately 
meet  the reimirements  of  students  at  our  medical  schools 
Since  cases  of  mental  disorder  require  to  be  detained 
acainst  their  will,  one  must  admit  the  necessity  for  the 
rPoSHiou  of  legal  safeguards  in  deal! mg  w.  h  ^  jnsane 
in  mental  departments  of  hospitals.  But  I  shouia  cei 
teiSy  advocate  as  little  law  and  as  much  medical  work  as 

P°f,i  tife  Hate  at  which  it  was  proposed  to  establish  a 
menW  hospital  in  London,  one  frequent*  heard  the 

insanity1  ~ 

StteOT:  recovery  SSjM g 
Hosnital  even  before  the  days  of  rest-treatment  and 
^^rhytotTerapy.  Moreover  when  I  studied  at 
Bethlem  and  no  doubt  the  same  is  done  now,  the  y 
excellent  plan  was  followed  of  sending  convalescen  cases 
to  the  country  house  belonging  to  the  ^l\ondmu 
same  plan  obtains  at  the  hospi  tudeg"  eyen  ^QW  being 

And  is  not  the  air  of  the  high  '  ,  London  through 

utilized  by  jaded  workers  and  idlers  in  i^onao 
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the  medium  of  the  balloon  ?  In  my  day  at  Bethlem 
patients  were  taken  out  in  brakes,  and  future  students  will 
no  doubt  see  them  depart  in  air-ships. 

I  would  say,  let  as  many  recent  and  curable  cases  of 
insanity  as  possible  be  treated  in  mental  wards  attached 
to  hospital  in  our  great  cities;  and  since  hospital 
authorities  would  relieve  asylum  authorities  of  part  of 
then;  responsibilities,  a  mutually  advantageous  arrange 
ment  might  be  made  whereby  those  usually  delightful 
sanatonums— the  county  asylums— might,  in  addition  to 
t  len  other  functions,  be  useiully  employed  as  convalescent 
homes  for  mental  cases  drafted  from  the  hospitals. 

Ilie  Jast  Flue  Book  shows  that  the  yearly  average  number 
of  cases,  exclusive  of  cases  of  congenital  insanity,  in  which 
le  attack  was  stated  to  be  the  first  in  persons  admitted  to 
county  and  borough  asylums  in  England  and  Wales  during 
le  five  years  1899-1903  was  12  495.  Of  this  number,  if 
t  le  figures  for  1904  be  taken,  some  3,360  were  admitted  to 
London  County  Asylums,  leaving  9,135  cases  of  first 
attack  to  be  dealt  with  in  the  provinces.  Supposing  as 
many  as  nine  of  the  hospitals  in  London  having  medical 
schools  attached  should  maintain  each  a  ward  for  mental 
diseases,  with  associated  out-patient  department,  of  fifty 
beds.  Each  bed  would  on  an  average  suffice  for  three 
patients  in  a  year,  so  that  1,350  recent  cases  could  be  dealt 
whli  m  London  yearly.  This  would  amount  to  between 
one-third  and  one- half  of  the  occurring  yearly  insanity  in 
London.  As  regards  the  provinces,  if  eight  large  towns 
having,  or  likely  to  have,  medical  schools  attached  to 
their  infirmaries,  could  similarly  provide  fifty  beds  1  200 
mental  cases  could  be  dealt  with  yearly.  This  is  between 
one- eighth  and  one-seventh  of  the  occurring Tarh 
insanity  in  the  provinces,  and  therefore,  a  very  small  pro 
portion  indeed.  But  even  these  proportions  would,  with 
our  voluntary  system  of  support  of  hospitals,  be  verydiffi 
cult,  more  likely  absolutely  impossible,  to  provide  for.  I 
shall  not  allow  myself  to  diverge  into  the  question  of  the 
support  of  hospitals,  but  I  will  say  that  the  voluntary 
7  T\  rke  the  voluntary  military  systems,  is 
hiat  }  S6e  D°  reason  wlW  the  charitable 
pnnciple  of  voluntary  support  should  not  co-exist  with 
the  principle  of  compulsory  support. 

My  remarks  have  been  confined  to  the  question  of  the 
^  insanity ;  that  of  prophylaxis,  except  in  regard  to 
the  prevention  of  relapse,  has  not  been  referred  to  In 
considering  prophylaxis  in  its  individual  and  racial 
aspects  we  are  naturally  brought  face  to  face  with  the 
problems  of  heredity.  It  is  true  that  in  a  very  large  propor¬ 
tion  of  asylum  cases  there  is  a  history  of  insanity  o?  allied 

neuroses  in  the  ascendants,  but  the  proper  significance  of 

fa£fc  Wl11  n°,t  be  out  until  we  have  statistics 

as  to  the  proportion  of  persons  who,  with  like  inheritance 
nevertheless  do  not  need  asylum  treatment  and  care  iay’ 
it  may  even  be  are  not  otherwise  than  sane  in  the  ordina/y 
acceptance  of  that  term.  Next  would  come  the  inquiry  as 
to  how,  by  virtue  of  what  precautions  or  conditions,  they 

firS  ofSaiT'd  8  "T  radal  Prophy]axis,  if  one  may 
first  of  all  digress  for  a  moment,  we  are  told  by  our 

mentors, _  the  newspapers  and  politicians,  that  public 
opinion  in  this  country  is  not  ripe  for  considering  the 
question  of  compulsory  military  service  There  °is  T 

which™  Pr0P0TSiti0'1  L  ‘he “insSion-o'f 

.  1S  stl11  ripe— I  mean  that  for  the  sterilization 
f  tbe“lsai^e  and  defective  classes.  On  such  a  subiect  he 
would  be  a  bold  man  who  should  venture  to  hustle  public 

S°nF°LtRiCOnrnCeS  0f  HiS  MSy’sPUgbood 

But  t  w  1  f  ^  t0  assume  such  responsibilities. 
oHbat  /  have  c°me  to  the  conclusion  that  it  is  time  an 

tancTof  putting  fnto  afrouse ,Pub,lio  °PMon  to  the  impor 

forbTddalfuode?  Bevere TnaufeaTf  pr?cedUre  °< 

all  easel ^Irhilh  the  an<1  °’  ‘tycoon  If  HkifpenSSin 

lecently,  at  a  meeting  of  public  men  in  Lancashire  at 
which  the  growing  burden  nf  tim  o,  ,  .  a  casnne,  at 

that  county,  togXf  wUh 'the  ‘"T  M°' 

discharge  of  patients  recovered  from  nt  P  the 

sidered,  it  was  resolved to ^  ™ouest  the  rov"’  WaS 
institute  an  inquiry  into  the  whole  LelLn  oTtWro  ,V° 
and  prevention  of  insanity  Wha?  T  !I°  ,th 

to-day  England  thinks  tomorrow  is  the  gist  S  In^d 

SV”1  1  tr“St  “  may  e0me  *™  -  ‘he  Prised 


SOME  PRINCIPLES  OF  THE  TREATMENT  01 
FRACTURES* 

By  J.  EDWARD  BOWSER,  M.B.,  C.M., 

PRESIDENT  OF  THE  BORDER  COUNTIES  BRANCII,  PENRITH. 


[After  some  introductory  remarks,  Dr.  Bowser  n™ 
ceeded  :]  ^  u 

To  the  man  who  has  the  misfortune  to  break  one  of  tfi 
chief  bones  of  his  body  nothing  can  be  more  importaii 
than  the  successful  cure  of  his  injury.  The  fate  of  tha 
man  is  in  the  hands  of  his  surgeon.  The  reputation  0 
the  surgeon  is  almost  as  closely  bound  up  with  the  issm 
of  the  ease. 

.  T,he  man  in  the  street  may  have  considerable  difficult! 
in  forming  an  opinion  of  the  work  of  the  surgeon  whe 
practises  his  art  in  the  innermost  recesses  of  the  body 
but  he  has  no  hesitation  in  coming  to  a  prompt  conclusioi 
when  the  unfortunate  victim  of  a  fall  on  the  previous 
wmter  s  ice  is  seen,  in  the  clear  light  of  the  summer  sun 
painfully  limping  through  the  market  place,  with  an  ankle 
joint  stiffened  by  adhesions  or  witli  one  leg  some  inches 
shorter  than  the  other. 

The  surgeon  who  occupies  himself  with  the  treatment 
of  fiactures  has  in  these  days,  however,  to  encounter  still 
more  searching  criticism.  For  now  the  skiagraphist, 
armed  with  Crookes  tube  and  fluoroscope,  throws  Im¬ 
penetrating  ray  upon  the  very  seat  of  injury,  and  points 
out  with  relentless  finger  the  smallest  deviation  from  the 
ideal  osseous  form.  Giving  substance  to  the  shadow  he 
prints  a  permanent  record  of  the  shortcomings  of' the 
surgeon’s  art. 

The  Bonier  Counties  Branch  is  essentially  a  general 
practitioners  Branch,  and,  in  districts  like  ours  the 
majority  of  cases  of  fracture  come  under  the  care  of 'men 
in  general  practice.  Yet  I  believe  the  treatment  of  frac¬ 
tures  has  never,  certainly  not  in  recent  years,  been  the 
subject  of  an  address  or  discussion  at  any  meeting  of  this 
Branch. 

It  is,  perhaps,  no  wonder  that  there  are  rivals  in  the 
field.  Irregular  practitioners  continue  to  flourish  in  the 
Branch  area.  The  Cumberland  bonesetter  enjoys  a  local 
reputation  which  is  by  no  means  confined  to  the  less 
instructed  members  of  the  community.  I  have  even 
a  Scottish  professor  of  the  art  has  recently 
raided  the  border  city  itself  in  quest  of  bones  to  mend. 
Ifie  survival  of  this  form  of  irregular  practice  in  our 
midst  is  a  reproach  to  modern  surgery. 

Furthermore,  during  recent  years  important  modifica¬ 
tions  have  been  introduced  into  the  treatment  of  fractures. 
These  new  developments  have  taken  place  along  two 
distinct  and  divergent  lines. 

The  first  of  these  consists  in  the  early  employment  of 
massage  and  movement,  and  in  a  less  absolute  adherence 
to  the  traditional  methods  of  immobilization. 

The  second  line  of  development  consists  in  the  applica- 
1011  of  operative  measures  to  ordinary  cases  of  simple 
fracture. 

The  general  use  of  the  x  rays  has  also  introduced  new 
factors,  which  demand  most  careful  study,  into  the 
consideration  of  these  questions. 

n  Tihf^e’  then’  are  the  reasons  that  have  led  me  to  think 
that  the  treatment  of  fractures  might  usefully  form  the 
subject  of  our  consideration  to-day. 

It  is  to  the  first  of  the  lines  of  development  to  which  I 
have  just  referred  that  I  wish  especially  to  direct  your 
attention:  the  early  use  of  massage  and  movement  and 
the  less  exclusive  reliance  upon  the  traditional  methods 
of  immoDilization  by  means  of  rigid  apparatus. 

These  modifications  of  treatment  are  due  to  the  teaching 
ana  practice  of  the  distinguished  French  surgeon,  M.  Lucas- 
Cliampionniere.  .  It  may  be  interesting  to  recall  that 
1  toucas'^PamPtonniere  wasone  of  Lister’s  early  disciples 
a  Glasgow  in  1868,  and  subsequently  became  the  pioneer 
01  antiseptic  surgery  in  France.  He  contributed  an  elo¬ 
quent  panegyric  of  the  master  to  the  Lister  Jubilee 
-Number  of  the  Journal  in  1902.  Those  of  you  who  were 
present  at  the  fourth  centenary  celebrations  of  the  Edin- 
bmgh  College  in  July  last  year,  will  remember  that  M. 
mcas-Gha,mpionniere  thenreceived  in  person  the  Honorary 
fellowship  of  the  college,  and  in  April  of  this  year  a 


ronnrHoidR,ni,'.ali  a<HVesi  delivered  at  Carlisle  before  the  Bordei 
Counties  Biaiieli  of  the  British  Medical  Association.  June  29th,  1906. 
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r  jl0nour  was  conferred  upon  him  by  the  College  of 

,n8  of  England.  . 

Lucas-Championniere  was  the  first  to  introduce 
massage  into  the  treatment  of  fractures.  It  is  to 
t  at  I  owe  anything  of  value  in  this  address.  For 
rason  and  for  his  personal  kindness  to  myself 
re  to  record  my  deep  obligations  to  M.  Lucas- 

fionnifsre.  .  ,  ,  . 

ilar  methods  of  treatment  have  been  carried  out  m 
n  with  great  success  by  Sir  William  Bennett,  whose 
ng  has  been  mainly  instrumental  in  bringing 
the  adoption  of  these  methods  in  English  practice, 
allace  of  Edinburgh  demonstrated  a  number  of  suc- 
1  cases  treated  in  this  way  at  the  annual  clinical 
ig  of  the  Edinburgh  Branch  in  February  last.  These 
lethods,  though  largely  adopted,  are  still  treated  by 
English  and  American  writers  as  accessory  rather 
fundamental.  But  it  is  clear  that  they  involve  a 
^deration  of  that  fundamental  principle  of  the  treat- 
of  fractures. — the  principle  of  immobilization— 
ciple  which  has  been  long  accepted  and  taught  in 
bools,  and  has,  indeed,  been  regarded  as  unassail- 

immobilization  we  mean  the  uninterrupted  reten- 
jy  means  of  rigid  apparatus,  of  the  broken  fragments 
3  bone,  and  of  the  neighbouring  joints,  in  a  fixed 
nmovable  position,  until  firm  bony  union  has  taken 
When  immobilization  is  spoken  of  in  this  address 
e  ask  you  to  bear  in  mind  this  extended  definition  of 

rm.  . 

ahsen,  the  author  in  vogue  when  I  was  a  student,  in 
glith  edition  of  his  work  on  Surgery ,  published  in 
prefaces  his  remarks  on  the  treatment  of  fractures 
lows: 

treatment  of  a  simple  fracture  is  a  very  simple  business, 
at  the  surgeon  has  to  do  is  to  place  the  fragments  in 
jr  position  and  in  good  apposition,  and  to  retain  them 
Nature  does  the  rest.  In  no  way  can  the  surgeon 
rate  the  processes  or  improve  upon  them.  By  meddle- 
treatment  he  may  do  much  to  retard  and  to  disturb 

3  doctrine  of  laissez-faire '  very  fairly  represents  the 
ing  of  the  majority  of  surgeons  prior  to  1895,  and  the 
■nee  of  that  teaching  survives  in  some  degree  to  the 
nt  day. 

3  conception  of  prolonged  immobilization  as  the 
nant  principle  in  the  treatment  of  fractures  was  pro- 
'  arrived  at  by  a  too  exclusive  attention  to  the  solu- 
>f  continuity  of  the  bone,  and  a  neglect  of  the  asso- 
I  injuries  of  the  soft  parts— injuries  due  partly  to 
|  riginal  traumatism,  but  also  in  large  measure  to  the 
nent  employed, 
is  conception  was  impressed  upon  the  student  at  an 
period  of  his  curriculum.  In  his  course  of  system- 
surgery  he  was  introduced  to  the  subject  of  fractures 
cans  of  a  study  of  museum  specimens  and  drawings 
:  ictured  bones.  His  attention  was  concentrated  on 
i  arious  bony  displacements  and  deformities,  the  in- 
iency  or  exuberance  of  callus,  the  success  or  failure 
seous  repair.  He  saw  nothing  of  the  lesions  of  the 
i  parts,  the  persistent  oedema,  the  atrophied  and 
rent  muscles,  the  stiffened;  joints,  the  general  insuffi- 
y  of  the  limb  for  its  function  of  prehension  or 
lotion. 

en  in  the  hospital  the  student  saw  little  of  the 
ional  disabilities  entailed  by  the  old  methods  oE 
ment,  for  that  treatment  too  frequently  came  to  an 
vith  the  removal  of  the  splints,  and  the  patient  was 
arged,  to  recover,  slowly  and  painfully,  as  he  best 
1,  the  full  use  of  his  limb.  The  modern  use  of  the 
1  s  favours  this  one-sided  view  of  the  phenomena  of 
ures,  for  it  demonstrates  the  condition  of  the  bones, 
tan  tell  us  nothing  of  that  of  the  surrounding  tissues, 
public  speak  of  a  broken  arm  or  leg,  the  surgeon  of 
ictured  humerus  or  tibia.  The  surgeon’s  language 
lore  exact,  the  popular  term  perhaps  more  truly 
prehensive. 

ie  mechanical  ingenuity  of  generations  of  surgeons 
oeen  lavishly  expended  in  devising  splints  and  appa- 
3  more  or  less  complicated  for  the  treatment  of 
ures— and  the  cry  is  still  they  come. 
ie  special  treatises  on  fractures  which  have  appeared 
-he  first  time  or  in  new  editions  during  the  last  two 
3,  such  as  those  of  Stimson  and  Scudder  in  America, 


and  Hennequin  and  Loewy  in  France,  abound  in  illustra¬ 
tions  of  such  apparatus.  In  Hennequin’s  book  there  are 
no  less  than  sixteen  illustrations  from  photographic  pro¬ 
cess  blocks,  showing  in  dramatic  sequence  the  various 
stages  of  the  application  of  the  author’s  plaster  splint  for 
fractures  of  the  humerus. 

For  every  kind  of  fiacture  of  every  bone  in  the  body 
there  is  a  varied  and  extensive  choice  of  apparatus  of 
immobilization.  This  variety  of  method  itself  suggests 
some  imperfection  of  principle. 

Is,  then,  immobilization,  the  one  all-important  and  abso- 
lutely  essential  condition  for  the  successful  treatment  of 
fractures  ?  Is  it  necessary  in  every  case  alike,  and  must  it 
be  maintained  without  interruption  until  bony  union  is 
complete  ?  Does  it  entail  any  hurtful  consequences  which 
might  be  avoided  by  some  other  method  of  treatment  ? 
Above  all,  does  it  afford  the  best  condition  for  the  full 
recovery  of  the  function  of  the  limb  ? 

It  may  be  said  at  once  that  absolute  immobility  is  not 

essential  to  bony  repair. 

The  extremities  of  a  broken  rib  unite  rapidly  and  per¬ 
fectly  in  spite  of  the  incessant  respiratory  movements,  iins 

takes  place  not  only  in  simple  fractures  but  also  in  resec¬ 
tions  where  there  is  actual  loss  of  substance,  as  m  excision 
of  a  portion  of  the  rib  for  empyema.  . 

The  same  phenomena  are  observed  in  fractures  of  the 
clavicle,  in  which  reduction  is  often  incomplete  and 
deformity  frequent,  and  in  which  none  of  the  numerous 
rival  methods  of  treatment  can  claim  to  secure  absolute 
immobility,  and  yet  failure  of  bony  union  is  exceedingly 
rare. 

On  the  contrary,  in  fractures  of  the  bones  of  the  cranial 
vault,  where  the  fragments  are  perfectly  immovable,  it  has 
been  pointed  out  by  Sir  William  Bennett  that  specimens 
of  non-union  can  be  found  in  every  museum. 

In  fractures  of  the  long  bones  treated  by  simple  exten¬ 
sion,  without  splints,  immobility  of  the  fragments  does 
not  exist,  and  yet  sound  union  occurs.  In  Hennequin  s 
method  of  treatment  of  fracture  of  the  femur  by  extension, 
the  thigh  alone  is  placed  in  a  wire  gutter  with  the  knee 
flexed,  and  the  patient  is  allowed  to  sit  up  m  bed  from 
the  beginning  of  the  treatment.  There  is  perfect  freedom 
of  movement  of  the  knee  and  liip-joints,  and  yet  some  o 
the  leading  surgeons  of  France  consider  that  this  method 
of  treatment  gives  better  results  than  any  other. 

The  older  authors  themselves,  while  insisting  on  the 
necessity  for  immobilization,  were  accustomed  m  cases  of 
non-union,  to  recommend  that  the  broken  extremities  o 
the  bone  should  be  freely  and  forcibly  rubbed  against  one 

Many  fractured  bones  have  united  in  a  satisfactory 
manner  without  any  formal  treatment  at  all,  either  because 
the  fractures  escaped  recognition  or  because  they  occurred 
in  localities  where  surgical  aid  was  unobtainable.  It  lias 
even  been  said  in  regard  to  Colles’s  fracture,  which  wa 
formerly  regarded  as  a  sprain  of  the  wrist,  that  it  would 
have  been  much  better  for  the  patients  had  Colies  never 

demonstrated  that  in  these  cases  a  fracture  really  existed, 
so  unfavourable  have  been  the  results  of  lmmobiliza- 

^  These  observations  in  man  are  confirmed  by  comparative 
pathology.  M.  Cany,  a  veterinary  professor  of  laris,  has 
pointed  out  that  certain  fractures  in  the  d°g  ca-nnot  be 
treated  by  apparatus,  but  unite  perfectly  well,  without 
deformity,  if  the  dog  is  kept  shut  up  m  a  narrow  space  and 
thus  prevented  from  running  and  jumping  about. 

My  distinguished  predecessor  m  the  presidential  chair, 
Sir  James  Crichton-Browne,  contributed,  in  a  letter  to  the 
Spectator  of  October  14th  last,  an  observation  which 
opportunely  illustrates  this  point.  The  letter  is  as 

follows  :  ,  ,  „ 

To  the  Editor  of  the  “  Spectator 
gp.  _yyhen  we  were  living  at  Whitehall,  Colvend,  in  t 
autumn  of  1881,  a  tortoise-shell  kitten,  from  a  neighbouring 
cottage  became  a  paying  guest  spending  moat  ot  its it, me  « th 
1iq  q  mnlv  requiting  by  its  pretty  ways  the  tit-bits  and  petting 
bestowed  on^t.  It  was  a  good  mouser  and  hunter  and  in  one 
of  its  expeditions  after  big  game— rabbits— had  the  femur  of  its 
left  hind  leg  fractured  about  the  middle  of  the  shaft,  either  iy 
a  stone  thrown  at  it,  or  by  a  trap  or  tumble.  It  came  home 
limping  painfully,  dragging  the  leg,  and  for  a  couple  of  days 

restless  and  evidently  suffered  much.  .  ...  _ 

At  that  time  it  discovered  for  itself  that  the  easiest  position 

was  to  lie  on  a  soft-cushioned  ottoman  or  window  seat  ,  wth 

|  the  injured  leg  hanging  over  the  edge  /hl?P°sl^°eks  ^he 
adopted,  and  habitually  maintained  for  three  weex  . 
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weight  of  the  limb  produced  the  necessary  extension,  and 
shortening  ^  aCe  mos^  satisfactory  way  without 

(Signed)  James  Crichton-Browne. 


It  is  probable  that  Sir  James  was  more  interested  in  the 
psychological  than  in  the  surgical  aspect  of  this  case,  but 
1  am  none  the  less  fortunate  in  being  able  to  adduce  the 
evidence  of  an  unimpeachable  witness  in  support  of  mv 
argument. 

Immobilization  in  some  form  is  necessary  to  secure 
union  in  cases  of  marked  displacement  of  the  fragments 
where  the  displacement  tends  to  be  reproduced  after  re¬ 
duction.  .  But  if  union  does  not  take  place  in  these  cases 
without  immobilization  it  is  because  the  ends  of  the  bone 
are  lemoved  from  one  another,  not  because  a  slight  degree 
of  movement  takes  place  at  the  seat  of  fracture.  It  is  the 
fact  of  displacement,  not  the  fact  of  mobility,  that 
interferes  with  union. 

The  fear  of  displacement  has  been,  however,  exag¬ 
gerated.  In  many  fractures,  after  accurate  reduction,  and 
with  simple  precautions,  the  tendency  to  displacement  is 
not  so  great  as  has  been  supposed. 

The  fleshy  bellies  and  the  tendons  of  the  muscles  form 
a  sleeve-like  splint,  which  surrounds  the  bone  and  tends 
to  keep  it  in  position.  The  strong  fascia  and  connective 
tissue  of  the  limb  plays  a  similar  part.  The  insertions  of 
the  muscles,  fascia,  and  ligaments  into  the  bones  assist  in 
holding  the  fragments  in  place. 

,,  Th®  Periofteum  is  rarely  completely  ruptured  all  round 
the  bone.  In  most  cases,  as  was  first  pointed  out  by 
Ollier,  its  continuity  is  preserved  on  one  side,  forming 
the  so-called  periosteal  bridge,  which  unites  the  two 
ragments,  lessens  the  tendency  to  displacement,  and 
takes  an  important  part  in  the  subsequent  repair.  Manv 
•r-ray  photographs  show  a  growth  of  bone  taking  place 
along  tins  periosteal  bridge.  * 

In  impacted  fractures  where  it  is  undesirable  for  any 
reason  to  reduce  the  impaction  there  is,  of  course,  no 
tendency  to  further  displacement;  and  in  some  fractures 
wheie  actual  impaction  has  not  taken  place  the  dentated 

menT  °f  ^  b°ne  18  obstacle  to  further  displace- 

In  certain  cases,  as  we  have  seen,  immobilization  is 
required  m  order  to  prevent  displacement.  Experience 
however  has  shown  that,  even  in  these  cases,  the  length 

wnv!ma  du”ng  fhich  immobilization  is  necessary  may 
with  advantage  be  materially  shortened.  The  tendency 
to  displacement  becomes  less  as  the  date  of  the  traumatism 
becomes  more  remote,  and  for  our  purposes  mav  be 
disregarded  long  before  bony  union  is  complete. 

Does  immobilization  entail  any  hurtful  consequences? 
A  long  list  of  pains  and  disabilities  can  readily  be  brought 
forward  m  answer  to  this  question.  ^  -  ougnc 

It  would,  perhaps,  be  unfair  to  adduce  gangrene  of  the 
limb  as  one  oi  the  results  of  immobilization.  Yet  no 
doubt,  those  surgeons  who  have  had  the  misfortune  to  be 
responsible  for  such  a  dire  catastrophe  applied  their 
splints  and  bandages  with  the  best  intentions,  and  the 
disaster  that  befell  them  was  directly  due  to  an  excess  of 
zeal  for  this  doctrine  of  immobilization. 

quencesShofaanSwe  %  happily  rare>  unfavourable  conse- 
quences  of  a  lesser  degree  are  of  common  occurrence 

ndeed,  they  are  to  be  seen  to  some  extent  in  every  case 
of  fracture  wh.ch  has  been  kept  in  splints  fn  the  old 
fashioned  way  for  six  or  eight  weeks 

nesIo)t‘the0lUhe.mnU3Cl-eS'  stiffneaa  ot  the  joints,  weak- 
ness  of  the  limb,  and  pain  on  attempting  movement  'ire 

the  spltatsP  en0me'“  t0  b6  °b3erv,ed  <>ng  the  removal  ot 

setters  cm-rC3A!a„get,Sai,d' these  ?re  the  oa5KS  that  bone- 
overcome  bv  nrnln le,these  c°uditions  can  be  ultimately 

thefnfvitabtAtratn^aTa^1’6™3"^"^- 

butY^thtArettmenr^Ar68^6  dne  not  to  the  fracture, 
obsession  of  the  surgeon  who  1  beset  h  r^ulfc  °1  tbe 
exact  restitution  of  morphological  symmetry  ^bhndtn 

Z  hmbU?rr  To  seekeritraan0n  the  ph^iologleal  of 
form  S  often  to  Sb  e  C0Sts’  an  exact  restitution  of 
form  13  often  to  strive  for  an  unattainable  and  illusory 


ideal,  while  sacrificing  the  true  object  of  treatment- 
complete  restoration  of  function. 

In  many  fractures  no  apparatus,  however  ri"id  cs 
applied  firmly  enough  to  maintain  perfect  positic 
the  fragments.  The  mechanism  of  retention  cannoi 
directly  on  the  bone  itself.  It  can  only  act  throuel 
medium  of  the  soft  parts,  which  by  their  natun 
unfitted  to  sustain  without  injury  the  required  amou; 
pressure.  The  results  of  immobilization  in  the  restiti 
of  form  are  consequently  relative  and  not  absolute, 
may  be  seen  in  any  series  of  radiographs  of  ui 
fractures,  as,  for  example,  those  published  recentl 
the  New  Sydenham  Society.  To  take  one  case  out  of  rl 
there  given,  Plate  5  in  Fasciculus  19  is  a  radiograph 
case  of  Colles’s  fracture  which  received  very  careful 
systematic  treatment  at  one  of  the  largest  London 
pitals.  The  fracture  was  twice  carefully  reduced— 1 
under  chloroform,  and  was  immobilized  first  in  a  pla: 
of-paris  case,  and  subsequently  in  wooden  splints, 
the  end  of  thirteen  weeks  of  well-skilled  treatment*” 
the  author  of  the  accompanying  description,  “  the”  u 
deformity  remained  conspicuous,  and  in  addition 
wrist  and  fingers  were  much  stiffened.”  The  radiogr 
shows  the  deformity  to  be  well  marked. 

The  belief  in  the  harmlessness,  and,  indeed,  benefice 
of  prolonged  rest  received  a  powerful  impetus  during 
latter  half  of  the  nineteenth  century  from  the  teachin 
Mr.  Hilton.  That  surgeon,  in  his  classical  work  on 
and  Pain,  specially  emphasized  the  value  of  rest  in  1 
injuries. 

He  makes,  however,  some  important  admissions.  “  1 
possible,”  he  says,  “  and  may  be  probable,  that  a  ten 
rary  alteration  and  a  diminished  elasticity  of  artici 
cartilage  may  occur” — as  a  result  of  prolonged  res- 
“  that  the  ligaments  may  become  feeble,  and  the  syno 
membrane  unmindful  of  its  duties,”  “  that  the  bones  r 
lose  their  firmness,  and  the  muscles  their  strength  fi 
disuse  ” ;  “  but  such  deteriorations,”  he  concludes,  “ 
only  temporary.” 

The  fear  of  irreparable  injury  to  the  structures  c 
joint  by  long-continued  rest  Hilton  held  to  be  essenti; 
unfounded,  and  in  support  of  his  opinion  he  describes 
celebrated  case  of  the  “  Chinese  lady’s  foot,”  in  which 
articular  surfaces  were  perfectly  entire  and  healthy,  e 
to  microscopical  examination,  in  spite  of  lifelong 
mobilization.  It  may,  perhaps,  be  asked,  What  was 
physiological  value  of  these  microscopically-peri 
joints?  Were  they  not  convincing  illustrations  of 
inutility  of  mere  morphological  perfection  ? 

For  the  rest,  the  swing  of  the  pendulum  is  no! 
phenomenon  confined  to  the  political  world.  At 
foot  of  the  same  page  which  contains  Hilton’s  doctr 
of  the  harmlessness  of  immobilization  of  joints,  I 
Jacobson,  the  editor  of  the  eighth  edition,  quotes 
number  of  observations  by  Sir  James  Paget,  Mr.  Butl 
and  M.  Teissier  of  Lyons,  in  which  intra-articu 
adhesions,  fibrous  ankylosis,  erosions  of  cartilage,  a 
various  other  injuries  to  the  joint  structures  h 
resulted  from  the  long- continued  immobilization 
joints  previously  healthy. 

In  Germany  the  same  phenomena  have  been  observ 
experimentally  in  anima’s. 

Sir  William  Bennett,  however,  believes  that  the  p£ 
and  stiffness  that  so  frequently  result  from  prolong 
immobilization  are  nearly  always  due  to  the  matting  a 
adhesion  of  the  soft  parts  at  the  seat  of  fracture  rati 
than  to  intra- articular  alterations,  or,  as  some  ha 
supposed,  to  bony  deformities. 

He  dissected  a  leg  in  which  a  fracture  of  both  bon 
3  in.  above  the  ankle  had  occurred  two  months  previous 
The  fracture  was  firmly  united  in  fairly  good  positk 
The  ankle  joint  was  fixed  and  immovable  though  itsi 
healthy.  The  anterior  tibial  muscle  was  firmly  adhere 
to  the  bone.  The  muscles  and  tendons  at  the  posteri 
aspect  of  the  fracture  were  also  intimately  adherent 
the  bone  by  a  mass  of  cicatricial  tissue  in  which  t. 
posterior  tibial  nerve  was  imbedded  and  could  only 
liberated  by  careful  dissection.  When  the  adhesions  h; 
been  divided  the  ankle  joint  could  be  freely  and  easi 
bent. 

Muscular  wasting  from  disuse  is  a  constant  result 
immobilization,  and  is  a  cause  of  weakness  and  function 
impotence  which  may  persist  for  a  long  time. 
Associated  with  the  atrophy  of  the  muscles  there  is 
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rent  and  consequent  atrophy  of  the  hones.  We 
from  the  study  of  development  that  in  all  animals 
i/e  strength,  and  solidity  of  the  bones  are  in  direct 
irtion  to  the  volume  and  power  of  the  muscles 
bed  to  them.  I  have  already  quoted  Hilton’s  admis- 
that  the  bones  may  lose  their  firmness,  as  well  as 
mscles  their  strength,  from  disuse.  The  truth  is  that 
one  the  muscle,  the  motor  nerve,  the  nerve  centre 
are  differentiated  parts  of  one  organ  of  motion. 

,ns  of  one  induce  lesions  of  the  other,  and  our  thera- 
cal  measures  should  take  account  of  them  all. 
bility  is  the  pre-eminent  function  of  the  limbs.  How 
conditions  carefully  planned  for  the  purpose  of 
■ring  movement  impossible  be  the  best  conditions 
he  restoration  of  that  function  ?  If  such  were  the 
it  mmht  well  follow,  as  Mr.  Wharton  Hood  perti- 
!v  says',  that  the  discipline  of  an  Indian  fakir  would 
a  suitable  preparation  for  the  calling  of  an  acrobat, 
ng  ago  as  the  year  1841  Mathias  Mayor,  a  celebrated 
*on  of  Lausanne,  wrote : 

t  not  repugnant  to  good  sense  and  enlightened  reason  to 
t  that  it  is  necessary  to  give  every  possible  care  and 
tion  to  injuries  of  the  soft  parts  when  they  exist  alone, 
hat  on  the  contrary,  the  same  lesions  may  with  impunity 
ntirely  ignored  when  complicated  with  injuries  of  the 
tcent  bones  ?  N 

e  have  seen  that  many  serious  evils  result  from 
obilization  in  fractures.  The  extent  to  which  these 
,  exist  is  difficult  to  determine.  Statistics,  show  that 
•esults  of  treatment  leave  much  to  be  desired.  Pro- 
,r  Helferich  of  Kiel  gives  the  following  statistics  of 
•esults  of  treatment  of  fractures  of  the  thigh  : 
it  of  121  cases  of  fracture  of  the  shaft  of  the  femur 
er  cent,  were  completely  cured  in  the  sense  that  the 
>nt  was  again  able  to  work.  The  average  duration  of 
■  before  a  cure  was  obtained  was  thirteen  and  a  half 
ths.  Sixty- six  per  cent,  remained  permanently 

aged.  Out  of  19  cases  of  fracture  of  the  neck  of  the 
ir  12  per  cent,  died,  12  per  cent,  were  cured,  76  per 
.  sustained  permanent  damage. 

die  causes  of  these  unfavourable  results  are  to  be 
;ht,”  says  Helferich,  “  in  the  following  : 

“  Displacement  of  fragments, 

Stiffness  of  the  neighbouring  joints, 

Sometimes  hypertrophy  of  callus, 

Delayed  union, 

Pressure  on  nerves, 

Persistent  pain, 

Oedema  of  the  limb.” 

he  gives  us  no  assistance  in  determining  which  of 
se  causes  are  most  frequently  in  operation. 

These  facts,”  continues  Helferich,  “  emphasize  the 
king  that  the  details  of  treatment  are  all-important 
he  ultimate  result.  The  fate  of  the  patient  rests  in 
hands  of  the  surgeon.” 

arly  massage  and  movement  enable  us  to  avoid  many 
.he  unfavourable  results  of  immobilization,  and  this 
hod  constitutes  the  best  treatment  for  the.  repair  of 
fracture  and  for  the  restoration  of  the  function  of  the 
b. 

t  is  not  my  purpose  to  describe  the  details  of  the  applica- 
1  of  these  methods.  Time  would  not  permit  it.  They 
fully  described  for  each  fracture  by  M.  Lucas-Cham- 
aniere  in  his  work,  Traitement  des  Fractures  par  le 
wage  et  la  Mobilisation ,  published  in  1895,  and  by  his 
»il  and  assistant,  Dr.  Dagron,  in  his  treatise,  Massage 
Afembres,  published  last  year. 

t  is  necessary,  however,  to  say  that  the  massage 
ployed  differs  entirely  from  that  of  the  professional 
sseurs,  It  consists  in  a  soft,  smooth,  uniform,  above 
painless,  mobile  pressure  in  the  direction  of  the  venous 
rent.  At  first  little  more  than  a  caress,  the  degree  of 
ssure  is  progressively  increased  so  as  to  act  gradually 
in  the  deeper  structures.  Ordinarily,  massage  is  prac- 
sd  from  the  very  beginning  of  the  treatment,  and 
eated  daily  in  seances  of  half  an  hour’s  duration, 
lassage  prepares  the  way  for  movement.  After  massage, 
isive  movements  of  the  joints,  which  before  had  been 
possible  on  account  of  the  pain  that  they  caused, 
some  surprisingly  easy.  They  are,  therefore,  always 
ctised  at  the  end  of  the  seance  of  massage. 

"hese  movements,  whether  passive  or  active,  are  neces- 
ily  of  slight  extent,  being  limited  by  two  imperative 


conditions — they  must  be  painless,  and  they  must  not 
cause  new  displacements  of  the  bony  fragments. 

Active  and  passive  movements  may  be  usefully  com¬ 
bined,  the  voluntary  movements  of  the  patient  being 
guided  and  controlled  by  the  hand  of  the  surgeon. 

During  all  these  manipulations,  both  of  massage  and 
movement,  the  limb,  and  especially  the  seat  of  fracture, 
is  carefully  supported  upon  a  cushion,  or  by  an  assistant, 
or  by  the  disengaged  hand  of  the  surgeon. 

What  are  the  results  we  seek  to  obtain  by  massage  and 
movement  in  the  treatment  of  fractures  ? 

The  first  and  most  striking  result  of  massage  is  the 
relief  of  pain.  This  is  prompt  and  decided  to  a  degree  that 
is  almost  incredible  until  one  has  verified  it  for  oneself. 
Sir  William  Bennett  gives  several  examples,  of^  which 
I  quote  one  \  He  saw  the  patient  at  fct.  George  s 
Hospital  on  the  third  day  after  a  comminuted 
fracture  of  the  femur  at  the  middle  of  the  shaft 
The  limb  was  tense,  swollen  and  discoloured,  the 
patient  shrieking  with  pain.  Sleep  had  been  impossible 
for  three  days.  Massage  was  applied  by  Bennett.  The  pain 
was  at  once  alleviated  and  ceased  altogether  m  fifteen 
minutes.  Wfliile  the  massage  was  still  going  on  the 
patient  fell  into  a  sound  sleep.  The  explanation  of  this 
analgesic  action  is  probably  complex.  The  tension  o  t  le 
limb  is  diminished  by  the  mechanical  unloading  o  t  e 
tissues.  The  spasmodic  contraction  of  the  muscles  is 
relaxed.  There  is  probably  also  some  reflex  action  on  the 

nerves.  . 

The  influence  of  massage  in  relaxing  muscular  spasm  is 
clearly  shown  by  an  observation  of  Dr.  Dagron  of  Bans, 
who,  at  the  Hotel-Dieu,  has  several  times  seen  dislocations 
of  the  shoulder  become  spontaneously  reduced  while  the 
muscles  of  the  region  were  being  massaged.  The  action 
of  massage  in  relieving  pain  is  a  sufficient  justification  m 
itself  for  the  adoption  of  this  method  of  treatment. 

Massage  not  only  removes  pain,  but  also  swelling,  ihis 
is  the  mechanical  action  of  massage.  .  ,  ,, 

The  swelling  at  the  site  of  a  recent  fracture  is  due  to  the 
extravasation  of  blood  from  the  fractured  extremities  of 
the  bone  and  from  the  lacerated  vessels  m  the  neighbour¬ 
hood,  the  escape  of  lymph  from  the  torn  lymPh  vessels 
and  spaces,  the  vascular  engorgement,  and  the  serous 

This  swelling  rapidly  disappears  during  massage,  lhe 
volume  of  the  limb  is  diminished,  the  tension  relieved, 
absorption  hastened,  and  the  normal  circulation  restored. 
As  the  swelling  diminishes  the  limb  becomes  supple,  the 
joints  lose  their  stiffness,  and  movement  is  facilitated. 

Secondary  oedema  is  prevented.  .  , _ . 

Massage  and  movement  prevent  adhesions,  and  main¬ 
tain  the  flexibility  of  the  joints.  Adhesions  between 
adjacent  structures,  bone,  muscles,  tendons,  and  tendo 
sheaths  do  not  form,  because  the  so-called  plastic  iymph 
which  gives  rise  to  them  is  removed  by  massage,  and  the 
immobility  that  permits  their  formation  is  obviated  by 

daily  movement.  ,  „  „„ ^ 

Muscular  atrophy  no  longer  occurs  when  massage  and 
movement  are  employed.  The  intramuscular  circulation 
is  maintained,  tissue  metabolism  is  promoted,  tonicity 

and  contractility  are  preserved. 

Though  massage  and  passive  movement  favour  these 

desirable  results,  it  is  probable  that  voluntary  moveme 

is  still  more  useful  in  preventing  muscular  atrophy 
inasmuch  as  it  excites  the  natural  functional  activity  of 
the  different  associated  parts  of  the  motor  apparatus  t 
muscle,  the  nerve,  the  nerve  centre.  Even  the *  higher 
volitional  centres  are  thereby  exercised,  and  this  may 
be  advantageous  in  the  case  of  patients  whose  sensory 
functions  are  more  highly  developed  than  them  will-pow  . 

Voluntary  contraction  of  the  muscles,  apait  fiom 
designed  movement,  has  been  advocated  as  a  means  of 
physical  culture.  It  is  said  that  muscular  development  is 
thereby  promoted  to  a  greater  degree  than  by  ordinary 

gymnastic  exercises.  .  , 

This  form  of  muscular  exercise  may  be  usefully 
employed  in  the  treatment  of  fractures,  movement  of  the 
broken  extremities  being  prevented  either  by  the  simu  - 
taneous  contraction  of  opposing  muscular  groups,  or  by 
.^"support  of  the  surgeon's  hand,  It  may  be  practised 
bv  the  patient  while  the  limb  is  in  splints.  Kocher  ot 
Berne  recommends  this  form  of  exercise  for  certain Hrac- 
tures  treated  by  extension,  in  his  work  on  Fracture,  of  the 
Humerus  and  Femur. 
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The  intimate  effect  of  massage  upon  contused  muscles 
a,  T,nw'resTTia8  been  studied  experimentally  by  M.  Castex 
of  Pans.  He  subjected  dogs  to  double  and  symmetrical 
traumatisms  of  the  limbs — fractures,  sprains,  and  contu¬ 
sions.  One  side  was  massed  by  a  specialist,  the  other 
left  to  spontaneous  repair.  After  some  months  the  do^s 
were  killed,  and  the  traumatized  parts  examined  micro¬ 
scopically  by  independent  histologists,  thus  eliminating 
the  personal  equation.  The  results  were  published  in 
the  Archives  Generates  de  Medecine  (1891).  The  drawings 
leie  lepioduced  show  very  clearly  the  following  lesions  in 
the  muscles  not  massed : 

1.  Fibrillation  of  the  muscular  fibres. 

•  2.V HyPerPlasia of  the  connective  tissue,  with  an  increase 
m  the  number  of  nuclei. 

3.  Interstitial  haemorrhages. 

4.  Engorgement  of  the  blood  vessels,  with  thickening  of 
the  outer  coat. 

The  microscopical  appearances  of  the  muscles  that  had 
been  subjected  to  massage  were  normal  in  every  respect. 
•Similar  phenomena  were  revealed  by  the  examination  of 
the  nerves,  but  in  addition  the  nerve  fibres  were  com¬ 
pressed  by  the  connective-tissue  hyperplasia  in  the  non- 
massaged  limb. 

M.  Gourewitch  of  St.  Petersburg  has  carried  out  a  series 
of  experiments  on  rabbits  with  analogous  results.  He 
produced  symmetrical  fractures  of  both  fore-limbs,  one 
of  which  was  massaged,  the  other  immobilized.  In  the 
massaged  limb  muscular  atrophy  was  prevented,  and  bony 
union  took  place  more  firmly  and  more  quickly  than  in 
the  immobilized  limb.  These  observations  are  reproduced 
Guermonprez  of  Lille  in  his  book,  Etudes  sur 
Le  Iraitement  des  Fractures  des  Membres,  published  during 
the  present  year  in  Paris. 

That  massage  and  movement  favour  osseous  repair  is 
confirmed  by  clinical  observation.  It  is  to  be  accounted 
or  by  the  removal  of  the  haematoma  from  the  seat  of 
fracture,  by  the  early  restoration  of  the  circulation,  and 
by  consequence  of  the  nutrition  of  the  limb,  and  by  the 
stimulating  effect  upon  the  formation  of  callus  of  the 
slight  movements  at  the  seat  of  fracture. 

Massage  shortens  the  duration  of  treatment.  This  is 
a  great  practical  advantage.  Many  of  the  factors  we  have 
already  considered  conduce  to  it.  The  chief  factor,  how- 
1Srthn  C0alllltl0u  of  the  nerves,  muscles,  and  joints 
t  f16  i  ie  n}oment  when  bony  union  is  complete, 

nstead  of  beirig  crippled  by  immobilization,  they  are  fit 
and  ready  for  immediate  use.  Bennett  estimates  that  the 
une  that  requires  to  elapse  before  a  patient  is  permitted 

L~eth^. 0rdmary  OCOUpation  ia  diminished  ^ 

ta^pTwf  and  ™.^em^nfc  may  be  employed  with  advan- 

rnobimv1  nf  HaJOrilty  °f  5he  cases  of  fracture.  Extreme 
rSsilnnJ  f,the  b°?y  fragments  or  the  existence  of 
i ndhcat fon q11 1 n  Cf?pable  °/  beinS  reproduced  are  contra- 
ment  if  ?  f  eraPloyment  of  massage  and  move- 

of  contS’39  lmmediate  treatment.  But  the  amount 
of  consolidation  necessary  to  ensure  us  against  these 
secondary  displacements  is  obtained  more  quickly  than  is 
generally  admitted,  and  both  movement  and  massage  may 

tte  With,every  o“aoc“  3y 

ine  treatment  of  fractures  by  the  methods  of  M  Lucas- 
"f;:""  has  adopted  by  certain  surgeons  in 
aresuflSentw  Pe“  C°“.'Ury’  and  tlle  Published  results 
mLt  “yZ  J„ub“er°US  ‘°  P'aCe  the  value  ot  treat- 

aceessorv’°rn*lfi °i  modern  writers  admit  its  efficacy  as  an 
«rn«.»Lr  o!d'tth7h  sometimes  not  without  an 
mibiltSon.  the  tlme-hononred  d0»triuu  of  im 

two  me3thoedsof1i',^b,ieCt  !“  ,thi?  address  to  «°ntai8t  th. 

ing  it  If,  l  treatment  which  we  have  been  consider 

reSly  in“  mnaUlde  ,7hethCr  these  tw0  raethods 
Possible  fn  aP0  t  b  ^  one  anotber— whether  it  is 

avoid  the  risks  M  both 6  beneIits  and  at  the  same  tim« 

of  ’theslf  remarks  iS“nbi-lizafio.n'  a5  deflne<i  at  the  outsel 
and  movement  are  employed3  7  lmPosslble  where  “assag. 

ExtenskTnb  °om(lio3tad  amSs ‘fhould’be'5  avoided 
Extension  by  weight  and  pulley  and  the  placing  of  the 


limb  in  such  u  position  thut  tut;  ujuscigs  arc  rc 
the  long  fragment  brought  into  line  with  the  she 
are  useful  principles  applicable  to  many  fractures 

M  hatever  apparatus  is  employed  should  be  discmr 
at  au  emdier  period  than  was  formerly  the  practice 
M  atson  Gheyne,  in  his  Manual  of  Surgical  Treatment 
in  the  course  of  a  judicious  appreciation  of  these  me 
writes  that  while  not  prepared  entirely  to  discard  « 
he  is  “  inclined  to  think  that  massage  and  movemen 
be  largely  associated  with  their  use,  not  only  withoi 
risk  to  the  union,  but  actually  with  great  advarff 
the  patient.” 

For  ourselves,  in  our  treatment  of  fractures 
giving  due  care  and  attention  to  the  passive  onr 
motion— the  bones— let  us  not  forget  the  higher  d 
logical  value  of  the  active  organs— the  muscles  and  n 

US  bear  .in  mind  the  aphorism  inscribe 
M.  Lucas-Ghampionniere  on  the  title-pa^e  of  his 
“Le  mouvement  c’est  la  vie,”  and  his  further  com 
“  Immobilization  is  the  beginning  of  death.” 
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NOTE  CONCERNING  THE  BACTERIOSC' 
ANALYSIS  OF  EXCREMENTAL  POLLUTR 
By  E.  KLEIN,  M.D.,  F.R.S. 

In  the  bacterioscopic  analysis  of  shellfish,  water 
other  materials  polluted  with  excremental  matter 
MacConkey  medium  (sodium  taurocholate,  pej 
glucose,  litmus,  water)  in  Durham  fermentation  tut 
admittedly  of  advantage,  since  it  allows  the  free  dev 
ment  of  B.  coli  communis  and  other  coli-like  micr 
whereas  it  exerts  a  certain  restraining  influence  on 
other  microbes.  It  is  now  admitted,  I  think,  what  J 
for  many  years  (since  1895)  insisted  on — namely,  th 
judging  of  excremental  pollution  the  B.  coli  covimu 
the  typical  B.  coli  is  that  species  to  which  our  attei 
should  be  particularly  directed  in  the  analysis,  fori! 
we  know  that  this  particular  species  is  the  ty 
microbe  of  sewage  and  excremental  matters  the  dist 
tion  and  derivation  of  other  kinds  of  coli-like  micro! 
still  more  or  less  undetermined.  Unfortunately 
MacConkey  medium  makes  no  selection  between  ty 
and  atypical  B.  coli,  nor  does  it  exclude  a  number  of  c 
microbes  capable  of  producing  acid  and  fermei 
glucose,  amongst  these  notably  some  liquefying  micr 
present  in  shellfish  as  also  in  other  materials. 

It  is  well  known  that  one  of  the  principal  differe 
characters  of  B.  coli  communis  is  its  power  to  feri 
lactose,  a  character  not  possessed  by  many  species  of 
like  microbes,  which  are,  nevertheless,  possessed  oi 
power  of  fermenting  glucose.  This  character  of  lac 
fermentation  could,  therefore,  be  used  at  once  in 
preliminary  tests  for  B.  coli  communis  if  we  substi 
glucose  for  the  lactose  in  the  ordinary  MacConkey  rnedi 
by  this  a  distinct  simplifying  of  the  analysis  coulc 
achieved.  I  have  put  this  proposition  to  the  experimt 
test.  Ordinary  MacConkey  medium  (that  is,  contaii 
glucose)  and  MacConkey  fluid  with  lactose,  instea 
glucose,  were  inoculated  in  parallel  series  with  high  c 
tionsof  sewage,  of  human  faecal  matter,  with  the  flui 
shellfish  (oysters,  cockles,  winkles)  derived  from  poll 
layings,  as  also  of  shellfish  (oysters)  from  clean  layi 
The  results  were  highly  satisfactory,  for  whenever 
lactose  MacConkey  tubes  showed  in  24  to  48  hoars’  h 
bation  at  37°  0.  redness  and  gas,  subsequent  subcult 
in  the  differential  media  proved  the  presence  of 
typical  B.  coli  communis,  whereas  in  a  considerable  nun 
of  instances  after  redness  and  gas  in  the  glucose,  tba 
ordinary  MacConkey  tubes,  subsequent  subcultures  fa 
to  denote  the  typical  B.  coli — that  is,  the  B.  coli  wl 
changes  neutral  red  broth  from  cherry  colour  i 
fluorescent  green,  which  bubbles  ordina'y  nutrient  g 
tine,  which  causes  redness  in  and  coagulation  of  lit: 
milk,  which  produces  indol  in  ordinary  broth,  which 
Drigalski-Conradi  medium  produces  at  37°  C.  in  24  h 
largish  red  colonies  with  red  halo,  and  which  at  37°  C 
24  to  48  hours  produces  acid  and  gas  in  litmus  lac! 
peptone  water.  In  those  instances  in  which  the  lac! 
MacConkey  tubes  remain  unchanged,  or  become  bleac 
and  without  gas,  it  may  be  taken  for  certain  that  the  B. 
communis  is  not  present,  although  in  the  parallel  ordir 
MacConkey  tubes  redness  and  gas  had  been  produced. 
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second  medium  which  is  of  great  advantage  in  the 
es  is  broth  with  sodium  taurocholate.  The  broth 
dinary  nutrient  beef  broth,  to  which  sodium  taurocho- 
is  added  in  the  same  proportion  as  phenol  in  Parietti 
a  that  is,  5  c.cm.  of  a  5  per  cent,  solution  to  400  c.cm. 

coh'  as  also  B.  typhosus  grow  well  in  this  taurocholate 
[1  making  it  uniformly  turbid  in  twenty-four  hours 
,0  .  'but  if  B.  coli  communis  be  present,  on  slightly 

ing  the  tube  copious  evolution  of  minute  gas  bubbles 
be  noticed  on  inspection  with  a  hand  lens.  In  a  large 
ber  of  tests  made  with  this  medium  I  have  invariably 
d  that  if  after  twenty-four  to  forty-eight  hours’  incuba¬ 
te  tubes  show  marked  turbidity,  and  on  slight  shak- 
ghow  copious  evolution  of  gas  bubbles,  one  can  be 
tin  that  B.  coli  communis  is  present.  This  taurocholate 
b  has  one  further  advantage,  it  is  this  :  while  it  allows 
crrowtli  of  faecal  streptococci  it  inhibits  some  other 
jtococci.  I  have  made  experiments  with  streptococcus 
■tly  isolated  from  human  faecal  matter  by  Drigalski- 
adi  plates,  with  streptococcus  of  saliva  and  with  Strepto- 
'S  pyogenes ,  and  I  have  found  that  while  the  strepto- 
us  of  human  faeces  grows  well  in  the  taurocholate 
b— at  37°  0.  it  produces  in  forty-eight  hours  copious 
rth  in  the  form  of  granules  and  flocculi  with  slight 
ral  turbidity  of  the  broth — the  others  (streptococcus 
iliva,  Streptococcus  pyogenes )  produce  no  growth,  the 
h  remaining  perfectly  clear. 

ie  B.  coli  communis  forms  indol  in  the  taurocholate 
h  just  as  in  ordinary  broth. 


OTE  ON  THE  ESTIMATION  OF  BLOOD 
PRESSURE. 

By  THOMAS  LEWIS,  D.Sc.,  M.B.,  B.S., 

LATE  HOUSE-PHYSICIAN,  UNIVERSITY  COLLEGE  HOSPITAL. 

estimating  the  systolic  blood  pressure  by  one  of  the 
ified  methods  of  Riva-Rocci,1  it  is  often  difficult  to 
3  definitely  by  palpation  the  exact  instant  when  the 
e  returns  at  the  wrist.  Moreover,  the  blood  forces  its 
through  the  block  on  the  brachial  artery  at  a  pressure 
ltly  below  the  pressure  in  the  armlet,  and  in  insufficient 
itity  to  produce  a  definite  pulsation  in  the  radial  vessel, 
mations  are  consequently,  as  a  rule,  slightly  lower  than 
r  should  be.  The  difficulty  can  be  overcome  by  fixing 
idgeon’s  sphygmograph  upon  the  radial  vessel.  When 
pressure  in  the  armlet  is  above  systolic  pressure,  no 
e  beats  are  shown,  and  the  writing  point  rides  below 
bottom  of  the  pulse  beats  (Fig.  4).  As  the  pressure 
,  in  the  armlet,  the  line  described  gradually  rises  (as 
vn  in  the  three  steps,  a,  a,  a,  of  Fig.  4),  but  pulsation 
1  not  appear  until  a  lower  armlet  pressure  is  reached, 
he  figure  a  control  beat  is  shown,  in  a  patient  whose 
olic  blood  pressure  was  160  mm.  Hg,  with  the  armlet 
mm.  Hg.  The  armlet  was  then  raised  to  200  mm.  Hg, 
the  pressure  allowed  to  gradually  fall  to  160  mm.  Hg, 
n  the  point  of  the  writing  lever  rose  on  the  paper; 
was  allowed  to  proceed  in  3  steps,  a,  a,  a,  and  the 
sure  was  then  reduced  to  0  mm.  Hg,  and  further 
rol  beats  were  taken.  The  method  is  a  very  accurate 
for  estimating  blood  pressures  in  doubtful  cases, 
le  combined  use  of  the  sphygmomanometer  and 
rgmograph  is  also  of  service  in  demonstrat- 
temporary  rises  of  blood  pressure.  Some 
nples  of  this  are  given.  Fig.  1  shows  the 
of  pressure  occurring  at  the  height  of  three 
i )  inspirations.2  The  beats  force  the  block  in 
armlet  at  these  three  points  only,  the  pres- 
'  in  the  armlet  being  a  few  millimetres 
Ig  higher  than  the  original  systolic  blood 
sure. 

ig.  2  shows  the  two  rises  of  blood  0 
sure  in  Valsalva’s  experiment,  when 
ep  inspiration  is  followed  by  expira- 
with  the  glottis  closed,3 
ig.  3  shows  a  rise  of  blood  pres- 
consequent  upon  excitement.4 
tracing  was  obtained  accidentally 
;  mg  the  course  of  certain  ob- 
:  ations  upon  Valsalva’s  experiment.  The  most  con- 
’  ient  instrument  for  obtaining  these  records  is 
■  I.  Martin’s  modification  of  the  Riva-Rocci  instru- 
1  it.6 
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THE  PRESENT  STATUS  OF  MILITARY  MEDICAL 
ARRANGEMENTS  IN  CANADA. 

By  Lieutenant-Colonel  J.  T.  Fotherinoham,  M.D., 
A.M.D.Canada, 

P.M.O.,  Military  District  No.  2. 

It  may  appear  strange  to  you  that  the  Section  of  Army, 
Navy  and  Ambulance  is  not  arranged  for  at  this  meeting. 
My  brief  paper  is  an  attempt  to  show  that  the  subjects 
germane  to  the  Section  named  are  at  least  not  entirely 
unthought  of  in  this  country,  and  the  relative  neglect  of 
what  is  in  all  other  civilized  countries  so  important  a 
special  branch  of  medical  science  may  appear  more  reason¬ 
able  to  you  after  hearing  the  figures  which  I  briefly  bring 
before  you. 

Canada  has  a  population  which,  while  martial  enough  in 
instincts,  both  in  her  French-speaking  and  in  her 
English-speaking  districts,  is  almost  totally  unmilitary. 
It  has  not  been  always  so,  as  witness  the  struggles  of  the 
latter  half  of  the  eighteenth  century,  and  the  years 
1812-15.  But  our  population  has  been,  and  is  still,  so 
sparse,  and  so  inadequate  to  the  natural  advantages  and 
industrial  possibilities  of  the  country,  that  our  time  has 
been  perforce  taken  up,  to  the  practical  exclusion  of  other 
topics,  with  the  struggle  with  Nature,  in  the  mines,  the 
forests,  the  fisheries,  and  the  fields,  our  four  great 
primary  sources  of  livelihood;  and  self-preservation, 
being  the  primordial  instinct  of  nations  as  well  as  of 
individuals,  has  shown  itself,  paradoxical  as  it  may 
seem,  in  attention  to  these  primordial  matters,  to 
the  neglect  of  those  measures  of  self-protection 
which  older  civilizations  are  compelled  to  adopt. 
The  main  contributing  cause  has  been  the  ever¬ 
present  feeling  that  the  Mother  Country  stands  ready 
to  protect  us.  The  rapidly-rising  tide  of  national  self- 
consciousness  and  responsibility,  to  say  nothing  of  con¬ 
siderations  of  self-respect,  will  in  the  near  future  change 
all  this.  The  tone  of  the  press  is  changing.  The  under¬ 
taking  of  the  charge  of  the  fortresses  at  Halifax  and 
Esquimalt  is  a  beginning  in  the  right  direction.  And 
with  a  population  of  6,000,000,  and  an  annual  income  of 
about  $80,000,000,  an  annual  military  expenditure  of 
about  $5,000,000  is  not  on  the  whole  uncreditable  to  a 
community  placed  by  Providence  in  a  portion  of  the 
world  so  far  removed  from  “  war’s  alarums.” 

Nothing  short  of  the  compulsion  of  circumstances,  such 
as  a  serious  national  and  imperial  crisis,  is  likely  to 
divert  the  energies  of  the  people  of  Canada  from  the 
industrial  development  of  the  country  into  military 
channels.  The  enforced  adoption  of  separate  national 
existence  by  the  United  States  a  century  ago  is  largely 
responsible  for  the  enormous  development  of  all  sides  of  a 
nation  s  life  over  there,  and  until  we  in  Canada  do  the 
same  thing — but  not,  not  in  Heaven’s  name,  by  the  same 
methods  or  with  the  same  result  of  separation  from  the 
mother— we  shall  not  come  to  our  own  as  a  nation,  nor 
play  our  part  in  the  partnership  of  nations  known  as  the 
British  Empire.  Pardon,  if  you  please,  this  digression,  and 
let  me  return  to  the  beaten  track,  expressing  the  confidence 
that  there  is  stirring  in  the  cosmic  consciousness  of  Canada 
the  hope  that  as  history  undergoes  her  evolution  it  may  be 
granted  to  us  to  hand  on  the  torch,  and  to  be  the  go-between 
for  the  Motherland  and  her  once-estranged  daughter  to 
the  south  of  us,  to  bring  her  back,  if  not  into  full  family 
relationship,  at  least  into  full  sympathy  and  alliance  with 
the  group  of  nations  which  within  this  century  will  be 
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found  full-grown,  but  still  owing  heartfelt  and  unrest 
allegiance  to  a  common  head,  the  Sovereign  of  the  Emu 

The  military  forces  of  Canada  are  militia  forces  ci 
The  militia  is  divided  into  three  classes:  the  permai' 
force,  the  active  militia,  and  the  reserve  militia.  \ 
latter  body  is  unorganized  and  untrained,  and  really  m< 
the  able-bodied  males  of  the  country  of  military  a^e 
subject  to  service  only  if  a  levUe  en  masse  were  orderet  i 
time  of  great  danger.  The  permanent  force  is  enliste<  - 
three  years’  continuous  service  only  within  the  conh 
of  Canada,  and  so  corresponds  to  the  standing  arm  [ 
other  countries.  It  embraces  all  arms  of  the  service  v 
details  of  all  the  administrative  and  corps  troops,  [ 
exists  mainly  for  three  purposes :  (1)  To  act  as  inst  < 
tional  troops,  (2)  to  aid  the  civil  power  in  case  of  n  ( 
(3)  to  care  for  the  fortifications  and  military  stores  of  i 
country.  This  establishment  numbers  all  told  al ; 
5,000  officers  and  men  of  all  arms,  but  they  are  consta  I 
much  under  strength,  the  industrial  activities  of  civil  i 
being  so  many  and  so  tempting  that  recruiting  is 
difficult  in  times  of  peace. 

The  active  militia,  including  the  corps  reserves,  c  i 
posed  of  those  who  have  had  three  or  more  am  3 
trainings,  the  organization  of  which  has  been  attemp 
recently,  is  a  force  nominally  of  about  50,000  men ;  1 
only  about  42,000  are  on  the  establishment,  and  ii 
about  40,000  have  been  trained  this  year.  The  hig> 
commands,  from  the  head  quarters  staff  down  thro  ] 
divisional  and  district  commands  to  brigades  and  ui  s 
has  come  of  late  years  to  be  pretty  well  organized,  1 
main  trouble  hitherto  having  been  that  the  Militia  > 
in  force  till  1905  was  framed  to  meet  the  needs  of 
country  while  it  was  still  occupied  by  the  Impn 
forces,  from  which  staffs  of  all  kinds  were  expected  to  t 
provided. 

Under  the  present  Act  and  the  establishment  of  19(  1 
the  following  branches  of  the  service  exist  in  both  peri 
nent  corps  and  active  militia  :  Cavalry ,  Artillery,  Engine  3 
Infantry,  Army  Service  Corps,  and  Medical  Corps.  Tli 
are  also  the  Ordnance  Stores  Corp3,  and  the  Pay  Dep  t 
ment  in  the  permanent  staff,  and  in  the  active  militia  * 
Corps  of  Guides  (Intelligence  Officers)  and  the  Signal  < 
Corps. 

Coming  now  more  particularly  to  the  Army  Med  1 
Corps,  the  establishment  is  about  1,500  of  all  raip 
including  both  permanent  detachments  and  the  unit:  > 
the  active  militia. 

It  will  be  a  matter  of  interest  to  some  of  you  at  1<  it 
to  know  that  we  retain  as  one  of  the  two  main  branc  i 
of  the  service  the  good  old  regimental  medical  off : 
wearing  the  uniform  of  his  regiment,  a  member  of  s 
regiment  and  its  Mess,  with  substantive  rank,  attained  s 
length  of  service  according  to  regulation,  and  not  elig  < 
for  staff  or  other  than  regimental  duty.  The  syster  e 
one  which  in  a  militia  force,  organized  upon  county  lii  < 
is  far  too  useful  to  be  given  up.  Each  year’s  experie  t 
in  annual  training  as  Principal  Medical  Officer  of  I  s 
District  confirms  me  more  strongly  in  this  view. 

The  other  branch  of  the  militia  service  is  the  Ai  v 
Medical  Corps,  with  an  establishment,  as  already  stat  1. 
of  about  1,500  of  all  ranks  ;  18  field  ambulances  <- 
authorized,  and  16  have  been  organized  in  the  leads: 
centres  from  Halifax  to  Winnipeg.  The  commissio 
establishment  is : 

Lieutenant-Colonels  ...  ...  12 

Majors  ...  ...  ...  ...  25 

Captains  ...  ...  ...  25 

Lieutenants  ...  ...  . .  25 

The  Honorary  Colonel  of  the  Corps  is  the  Honours  t 
the  Minister  of  Militia,  Sir  Frederick  Borden,  M.D. 

As  supernumeraries  we  have  : 

Dental  Surgeons  (Lieutenants)  ...  18 

Nursing  Sisters  ...  ...  ...  25 

There  is  also  to  each  unit  one  quartermaster,  no  1 
medical  man,  with  honorary  rank  of  captain. 

The  old  distinction  between  bearer  companies  and  fi  1 
hospitals  was  done  away  with  a  year  ago,  and  the  unit  f 
the  Army  Medical  Corps  is  now  the  field  ambulance,  w  > 
total  establishment  for  annual  training  of  90,  eight  f 
whom,  including  the  quartermaster,  are  commissioi  1 
officers.  This  unit  is  organized  in  three  sections:  e 
bearer  section  (the  old  bearer  company),  the  tent  sect  1 
(the  old  field  hospital),  and  the  transport  section.  Offic? 
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.  Royal  Army  Medical  Corps  will  be  interested,  if  not 
,us  as  well,  to  learn  that  onr  transport  is  our  own, 
iot  as  is  still  the  rule  of  the  War  Office,  obtained 
and  maintained  by  the  Army  Service  Corps. 

0  the  details  of  our  equipment  I  shall  not  enter,  as 
u*ing  of  any  special  interest  to  this  Section.  In 
•al  the  technical  equipment  is  identical  with  that  of 
toyal  Army  Medical  Corps,  and  obtained  from  the 
makers.  Our  tents  are  different.  The  bell  tents 
i  khaki  canvas,  much  darker  and  more  comfortable 
mny  weather,  and  better  ventilated,  and  our  ward 
are  smaller  and  we  think  more  convenient  than  the 
ation  marquee,  besides  being  much  better  ventilated 
kle-meshed  netting  in  the  inner  roof  along  the  ridge- 
The  low  wire  beds  with  ample  bedding,  tarpaulin 
ng,  and  bright  acetylene  gas  light  from  an  excellent 
jqe  apparatus,  combine  to  make  the  wards  remarkably 
or  table. 

e  service  is  a  popular  one  ;  the  rank  and  file  usually 
j  recruited  on  account  of  the  interest  that  the  public 
neral  take  in  all  first-aid.  matters.  The  training  of 
in  first  aid  to  cases  of  fracture,  haemorrhage,  and 
itions  of  suspended  consciousness  is  very  good  so  far 
in  be  expected  in  the  time  at  our  disposal,  twelve 
in  camp,  though  the  zeal  of  all  ranks  indpces  at  least 
ach  extra  training  at  head  quarters  every  year  as  they 
11  camp. 

e  officers  are,  as  a  rule,  well  selected,  the  brightest 
iblest  of  the  younger  practitioners  being  in  all  the 
•es  very  willing  to  accept  commissions  if  they  can 
1  it.  It  is  not  undue  self  praise,  perhaps,  to  say  that 
vrmy  Medical  Corps  on  its  organization  in  May,  1890, 
,ce  stepped  into  favour,  and  has  maintained  a  grade  of 
ency  which,  according  to  recent  annual  militia 
As,  is  rivalled  by  only  one  other  branch  of  the  service 
inada,  the  Army  Service  Corps,  and  we  are  invariably 
'  ed  by  other  arms  of  the  service  with  consideration 
goodwill.  For  the  further  credit  of  our  profession,  I 
add  that  no  other  class  contributes  in  proportion  to 
umbers  in  civil  life  so  many  enthusiastic  and  capable 
As  to  other  branches  of  the  service.  Artillery,  Cavalry, 
Infantry,  all  have  combatant  officers  doing  excellent 
:  who,  in  civil  life,  are  busy  and  public-spirited 
ical  men. 

rework  of  the  corps,  of  course,  has  been  so  far  con- 
l  to  the  care  of  the  troops  in  camp  for  annual  training. 

is,  of  course,  practically  active  service,  but  under 
ially  easy  and  favoui’able  conditions.  The  real 
lems  of  camp  sanitation  and  control  of  infectious 
ise  can  scarcely  be  said  to  come  before  us  at  all  in  so 
t  a  time  as  a  fortnight  in  a  standing  camp  Still 
s  are  invariably  a  few  cases,  such  as  measles,  diph- 
ia,  or  small-pox,  brought  to  camp  in  incubation  ;  and 
eaks  well  for  the  promptness  and  discipline  of  both 
•egimental  and  the  corps  medical  officers  that  in  the 
years  during  which  I  have  had  the  medical  charge  of 
gamp  at  Niagara,  of  five  thousand  men  or  more,  not  a 
has  arisen  of  any  contagious  disease  contracted  in 
p.  The  sick  parades  of  the  units  are  held  at  6  a.m. 
7  a.m.  the  field  ambulance  wagons  have  made  their 
da,  and  by  8  a.m,  at  latest  the  day’s  sick  are  com¬ 
ply  seen  to  in  the  tent  divisions  of  the  field  ambu- 
es;  the  camp  sick  reports  for  the  day  are  dealt  with, 
orders  for  stamping  out  any  reported  contagion  are 
from  the  Principal  Medical  Officer’s  office,  and 
i  upon  not  later  than  9  a  m.  And  the  effectiveness  of 
supervision  is  shown,  in  the  fact  above  stated,  that  not 
se  has  yet  arisen  in  camp  in  two  years  from  contagion 
racted  at  camp.  Each  field  ambulance  is  provided 
a  steam  disinfecting  tank,  though  we  have  found 
the  boiling  of  a  few  ounces  of  formalin  in  a  tightly 
2d  bell  tent  in  which  infected  clothing,  etc.,  have 
1  hung  up,  is  simpler,  less  troublesome,  and  quite 
tive. 

^  regards  qualifications,  the  requirements  for  regimental 
ical  officers  are  slightly  less  than  for  Army  Medical 
)s  officers.  After  one  year  as  lieutenant,  the  officer  if 
ified  becomes  a  captain.  Four  years  as  a  captain 
ties  him  to  a  majority,  on  further  examination,  unless 
full  Army  Medical  Corps  examination  has  been  taken 
te  outset.  Ten  years  as  major  secures  the  rank  of 
tenant-colonel. 

le  initial  qualifying  examination  for  Regimental  M.D. 
ades : 


(a)  Regimental  duties  and  discipline  as  per  Regulations 
and  Orders,  1904,  and  King’s  Regulations. 

(/>)  Infantry  drill,  Part  I. 

(c)  Regulations  for  Army  Medical  Services,  certain 
specified  portions. 

(d)  Manual  for  Royal  Army  Medical  Corps. 

The  Army  Medical  Corps  officers  may  qualify  by  one  of 
the  two  following  methods  : 

(. a )  Those  who  have  served  with  an  army  in  the  field  as 
medical  officers  may  be  considered  eligible. 

( b )  Those  who  hold  certificates  of  proficiency  from  one  of 
the  following  training  schools  : 

1.  Royal  Army  Medical  Corps  Dcpdt,  Aldershot, 
England. 

2.  Volunteer  Ambulance  School  of  Instruction,  London, 
England. 

3.  Canadian  Army  Medical  Corps  courses. 

Previous  to  obtaining  such  a  certificate  the  candidate 
must  qualify  in  infantry  training,  Parts  (I)  and  (II),  at 
one  of  the  Schools  of  Infantry,  and  subsequently  he  must 
obtain  a  certificate  of  equitation  at  one  of  the  Schools  of 
Cavalry. 

Candidates  must  be  also  qualified  practitioners 
according  to  law,  and  may  not  be  over  45  yeai's  of  age. 

Speaking  for  my  own  district  (No.  2)  I  can  say  that  out 
of  more  than  thirty  Army  Medical  Corps  officers  not  more 
than  three  or  four  have  still  to  qualify,  and  the  same  pro¬ 
portion  obtains  amofig  the  regimental  medical  officers. 
This  is  not  the  time  nor  the  place  for  detailing  the 
syllabus  of  training  and  instruction.  Suffice  it  to  say  that 
it  covers  the  essentials,  and  makes  it  possible  for  the 
young  officer  by  subsequent  experience  and  attention  to 
duty  to  become  thoroughly  efficient. 

In  closing,  I  must  not  omit  to  direct  attention  to  the 
great  value  of  the  services  renderedby  the  dental  surgeons, 
one  of  whom  is  attached  to  each  field  ambulance  for  the 
annual  training,  and  who  are  daily  called  upon  to  treat 
the  commoner  dental  affections  elicited  by  sleeping  on  the 
ground,  exposure,  or  change  of  food. 


AMINO-ACIDS  AND  METABOLISM. 

By  Lewet.lys  F.  Barker,  M.D., 

Professor  of  Medicine,  Johns  Hopkins  University. 

If  there  be  one  current  moving  more  swiftly  than  the 
others  in  the  broad  stream  of  investigation  in  inner 
medicine  to  day,  it  is  that  which  is  carrying  to  us 
information  regarding  the  problems  of  metabolism.  For 
many  years  bacteriology  and  parasitology  were  the 
channels  through  which  new  discoveries  of  use  to  the 
physician  came  to  hand ;  at  the  moment  our  interesting 
bills  of  lading  read  rather  by  way  of  the  sciences  of 
chemistry  and  physics.  Indeed,  the  exploration  and 
utilization  of  the  newer  route  is  proceeding  so  rapidly  that 
we  have  come  to  hope  that  some  of  the  treasures  brought 
to  us  in  locked  boxes  through  bacteriology  and  morphology 
may  ere  long  be  opened  up  and  made  available  for  our  use 
by  the  keys  which  wdl  be  sent  to  us  through  the  more 
fundamental  sciences.  I  need  only  refer  to  the  fructifying 
influence  of  chemical  conceptions  already  observable  ;n 
their  application  to  such  obscure  biological  problems  as 
those  of  immunity  and  specificity  on  the  one  hand 
(Ehrlich’s  Seitenhetten  thtorie),  and  those  of  irritability, 
contractility,  fertilization,  ferment-activity,  etc.,  on  the 
other  (ionic  and  osmotic  theories  of  Loeb,  Hardy,  Panly, 
and  Matthews ;  catalytic  theories  of  Ostwald  ai  d  Bredig). 

The  organic  chemists,  with  Emil  Fischer  at  their  head, 
have  done  us  physicians  an  inestimable  service  in  clear¬ 
ing  up  for  us  the  constitution  and  behaviour  of  the  sugars 
and  purins.  They  have  supplied  us  with  the  methods  for 
studying  these  substances,  so  important  in  relation  to  the 
human  body  both  in  health  and  in  disease.  How  helpless 
we  should  feel  in  investigating  carbohydrate  metabolism, 
for  instance,  without  the  ideas  concerning  glucose, 
fructose,  xylose,  and  arabinose,  which  we  owe  to  the 
organic  chemist !  And,  similarly,  how  we  should  be  at 
sea  in  approaching  the  problems  of  the  metabolism  of  the 
nucleins  without  the  notions  the  chemists  have  developed 
regarding  the  purin  nucleus,  the  pyrimidin  ring,  and 
imidazol ! 

Comparatively  recently  the  interest  of  biologists  and 
chemists  has  been  centring  in  those  chemical  substances 
which  represent  the  acme  of  complexity  in  the  organic 
world,  the  bodies  known  as  proteins.  So  obscure  have 
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they  been  in  structure,  so  difficult  to  examine  on  account 
of  their  highly  inconvenient  physical  properties,  so  con¬ 
spicuously  labelled  Noli  me  tangere,  that  physiologists  and 
chemists  alike  have  had  the  tendency  to  hold  themselves 
aloof  from  them.  Fortunately  for  both  medicine  and 
chemistry,  the  difficulties  have  not  deterred  all,  and 
though  the  earlier  assaults  of  Schiitzenberger,  Kiiline,  and 
others  could  make  only  breaches  in  the  fortress,  these 
breaches  made  the  walls  less  impregnable  to  the  later 
attacks  of  Miescher,  Kossel,  Hofmeister,  Chittenden,  and 
Sclimiedeberg ;  and  now  Emil  Fischer,  with  a  valiant 
body  of  young  chemists  supporting  him,  has  fairly  broken 
through,  and  he  and  his  fellows  may  be  said  to  be  actively 
pillaging  the  interior.  It  has  turned  out  that,  despite  the 
enormous  complexity  of  the  protein  molecules,  they  are  in 
one  respect  at  least  more  simple  than  could  have  at  first 
been  guessed — they  all  consist  of  long  chains  of  relatively 
simple  molecules  into  which  by  hydrolysis  they 
may  easily  be  split,  and  these  simple  constituent 
molecules — the  builder’s  stones  of  the  protein  edifice 
— are  nearly  all  what  are  known  as  amino-acids.  Just 
how  many  of  these  amino-acids  play  a  part,  we  do 
not  yet  know,  but  that  there  are  more  than  a  dozon 
varieties  of  them  in  a  substance  like  serum  albumen  or  in 
casein  we  are  sure,  for  they  have  already  been  isolated 
from  them ;  and,  indeed,  the  contact  of  these  and  other 
proteins  in  amino-acid  constituents  has  already  been 
quantitatively  roughly  determined.  It  appears  that  the 
whole  series  of  proteins,  including  the  albumins,  globu¬ 
lins,  albuminoids,  albumoses,  peptones,  etc.,  consist 
essentially  of  these  simple  amino-acids,  the  chains  being 
qualitatively  and  quantitatively  variously  formed. 

A  new  view  opens  before  us.  Obviously  these  amino- 
acids  must  form  the  basis  of  the  whole  protein  meta¬ 
bolism.  At  some  of  the  medical  problems  to  be,  or  to 
some  extent  even  already,  illuminated  by  the  application 
of  the  chemistry  of  the  amino-acids  and  the  chains  which 
they  form  it  is  the  purpose  of  the  present  paper  to  hint. 

I. — Amino- Acids  and  the  Proteins  of  Our  Foodstuffs 

One  of  the  interesting  subjects  on  which  the  chemistry 
of  the  amino-acids  has  a  bearing  is  that  of  the  nature  of 
the  protein  constituents  of  our  foodstuffs.'  From  protein 
food  of  both  animal  and  vegetable  origin  various  protein 
substances  have  been  extracted  and  chemically  examined.1 
Elementary  analyses  revealed  their  make-up  of  carbon, 
hydrogen,  oxygen,  nitrogen,  and  sulphur;  physical 
studies  demonstrated  their  colloidal  nature,  their 
tendency  to  undergo  a  peculiar  coagulative  change 
(denaturalization),  their  solubility  relations,  and  their 
varying  behaviour  towards  precipitating  agents.  By 
virtue  of  these  physical  properties,  the  physiological 
chemists  have  been  able  to  separate  more  or  less  sharply 
several  dozen  different  proteins,  and  to  arrange  them  pro¬ 
visionally  in  groups.  The  most  complex  bodies,  the 
proteids,  consist  of  proteins  proper  combined  with  other 
substances — say  nuclein,  haematin,  or  glucosamin ;  the 
simpler  proteins  are  in  turn  divisible  into  two  groups, 
first  that  containing  substances  like  the  albumins,  globu¬ 
lins,  edestin,  gliadin,1  myosin,  casein,  the  histones  and 
protamines ;  and,  second,  that  containing  the  so-called 
albuminoids  (collagen,  keratin,  elastin,  reticulin,  etc.). 
Some  of  these  can  be  obtained  in  crystalline  condition, 
though  this  is  no  guarantee  of  the  unitary  nature  of  a 
substance.  We  are  more  or  less  informed  of  the  different 
biological  functions  of  these  proteins,  and  we  know  that 
under  the  influence  of  definite  ferments  all  these  bodies 
undergo  profound  and  characteristic  decomposition. 

In  spite  of  all  this,  the  chemical  nature  of  these  protein 
constituents  of  our  foods  has  until  comparatively  recently 
remained  a  terra  incognita.  The  action  of  acids  and  alkalies 
upon  them  had,  it  is  true,  been  studied  and  the  products 
of  their  fermentation  had  been  examined.  It  was  known 
that  on  digestion  they  undergo  a  cleavage,  with  formation 
of  ammonia,  certain  complex  bodies  called  albumoses  and 
peptones,  and  finally  certain  amino-acids.  The  chemical 
nature  of  ammonia  was,  of  course,  understood,  and  some¬ 
thing  was  known  of  some  of  the  amino-acids,  especially 
of  leucin  and  tyrosin,  but  concerning  the  other  products 
we  were  in  utter  darkness.  But  since  the  new  century 
opened  six  years  ago  the  obscurities  of  protein  chemistry 
have  been  flooded  with  new  light — a  light  which  has 
been  generated  mainly  by  the  direction  of  chemical 
attention,  fortunately  of  the  highest  order,  toward  the 


simplest  of  the  products  into  which  the  proteins  si 
namely,  the  amino-acids.  The  study  of  the  proteins  b 
confined  almost  entirely  to  physical  differentiation 
biological  experiment,  has,  in  part  at  least,  been  sud< 
translated  into  the  field  of  pure  chemistry.  New  met 
of  separating  the  amino- acids  have  been  devised  k: 
members  of  the  series  are  now  much  more  easily  r 
nizable  than  formerly,  a  number  of  amino- acids  previ 
unknown  have  been  discovered,  their  chemical  rela 
have  been  carefully  established,  and,  most  importa 
all,  ways  have  been  found  of  uniting  them  into  short 
longer  chains — that  is,  of  transforming  the  amino- 
into  amide-like  anhydrides  with  formation  of  the  so-cl 
“peptides”  and  “polypeptides.”  The  longer  of 
synthetized  chains  represent  substances  which  po 
external  properties — colour  reactions  and  a  beha 
toward  acids,  alkalies  and  ferments  so  similar  to 
presented  by  natural  peptones  that  we  have  the  rig 
regard  them  as  their  nearest  relatives,  and  to  look 
their  manufacture  as  the  beginning  of  the  synthes 
the  natural  peptones  and  albumoses.2 

The  number  of  amino-acids  thus  far  obtained 
proteins  by  means  of  hydrolytic  cleavage  is  by  no  n: 
small.*  Some  twenty  varieties  have  been  isol 
including  glycocoll,  alanin,  amino-valerianic  acid,  le 
isoleucin,  prolin,  oxyprolin,  serin,  phenylalanin,  g 
minic  acid,  aspartic  acid,  tyrosin,  cystin,  tryptophan,  ] 
histidin,  and  arginin.f  A  part  of  these  are  monoar. 
acids,  part  of  them  are  diamino-acids;  some  of 
belong  to  the  aliphatic  series,  others  are  aromatic  be 
and  still  others  are  heterocyclic  compounds.  The  forn 
of  the  principal  amino-acids  are  given  in  the  accompar 
table : 

Table  I. 

I. — Aliphatic  Series. 

1.  Monoamino-mouocarboxylic  acids  : 

(n)  Glycocoll  (amino-acetic  acid  or  glycin). 

CH2(NH2).COOH. 

(b)  Alanin  (a-amino-propionic  acid). 

CH3.CH(NH2).COOH. 

(c)  Amino-iso-valcrianic  acid. 

Qg^en.eafNiiaj.cooH. 

(cl)  Leucin  (a-amino-isobutyl-acetic  acid). 

^3^>CH.CH2.CH(Nlf2).COOH . 

(e)  Isoleucin  (a-amino-metliyl-propionic  acid). 

C2IH5/CH'CH(NIl2)-C0011' 

2.  Monoamino-oxymono-carboxylic  acids  : 

(a)  Serin  (a-amino-/3-oxypropionic  acid). 

CH2(OH.CH(NH2).COOH. 

3.  Monoamino-dicarboxylic  acids  : 

(a)  Aspartic  acid  (a-amino-succinic  acid). 

COOH.CH2.CH(NH2)  cooh. 

(b)  Glutaminic  acid  (a.-amino-17-glutaric  acid). 

COOH.CII2.CH2.CH(NH2).COOH. 

4.  Diamino-monocarboxylic  acids : 

(a)  Lysin  (a-,  e-diamino-capronic  acid). 

CH2(NH2).CH2.CH2.CH2.CH(NH2).COOH. 

(b)  Arginin  (guanidin-a-,  5-diamino-valerianic  acid). 

NH.CH2.CH2.CH2.CH(NH2).COOH. 

/ 

HNC 

\ 

nh2. 

5.  Diamino-oxy-monocarboxylic  acids  : 

(a)  Diamino-trioxydo-dekanic  acid. 

c12h24n2o5 

6.  Sulphur-containing  amino-acid : 

(a)  Cystin  (a-diamino-  /3-dithiodiIaktylic  acid). 

COOII.CH(NH2).CH2S.S.CH2.CH(NH2).COOH. 

7.  Histidin  (probably  a-amino-/S-imidazol-propionic  acid). 

CH  =  C.CH2.CH(NII2).COOII. 

I  I 
UH  N 


*  For  au  admirable  presentation  of  the  whole  subjeet,  with 
ences  pointing  the  way  to  the  original  sources,  the  reader  s 
consult  E.  Abderlialden’s  Lehrbuch  der  physiologischen  cnein 
dreissig  Vorlemngen ,  Berlin  u.  Wein,  ISOS  1—787.  This  volume 
tains  the  most  inspiring  account  of  metabolic  problems, 
by  the  newer  chemical  researches,  I  know  of. 

t  Recently  Skraup  has  isolated  several  additional  comp lex  a 
acids  from  casein,  and  Fischer  and  Abderhalden  have  found  am 
which  they  call  Diaminotrioxydodekansdure. 
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II. — Aromatic  Series. 

Lmino-monocarboxylic  acids : 

Phenvlalanin  (phenyl-a-ammo-propiomc  acid). 

!’  PUC  J  CfiH5.CH2.CH(NH2).COOH. 

Amioo-oxy-monocarboxylic  acids  : 
i  Tvrosin  (p-oxyphenyl-a-amino-propionic  acid). 

J  C6H4(OH).CH2.CH(NH2).COOH. 

HI Heterocyclic  Compounds. 
jamiD o-monocarboxy  1  ic  acids  : 

1  Prolin  (a-pyrollidin-carbonic  acid). 

ch2-ch2 
I  I 

ch2  cii.cooii 

\/ 

NH 

1  Tn-Dtophan  (skatol-amino-acetic  acid). 

;  CnH12N202 

namino-oxy-monocarboxylic  acids  : 

,  oxv-prolin  (Oxy-a-pyrollidin-carbonic  acid). 

c5h9no3 

rlv  all  of  these  amino-acids  have  been  made  syn- 
allv  •  in  addition  a  large  number  of  derivatives  have 
itudied,  including  acyl-compounds,  phenyl-isocyanate 
■fives  esters  and  their  salts,  diketopipera^zmes, 

,8  and  acid  chlorides.  Of  the  acyl-compounds  the 
hthalinsulfo-derivatives,  owing  to  their  insolubility, 

■ry  useful  for  isolating  individual  ammo-acids  from 
aqueous  solutions,  for  example,  urine.  The  esters  are 
7  bases  ;  it  is  upon  formation  of  the  esters  and  their 
auent  separation  by  fractional  distillations  that 
ers  so-called  “  ester  method”  for  isolating  amino- 
from  mixtures  resulting  from  the  hydrolysis  of 

ins  depends.  .  ,  , 

of  the  amino-acids  from  proteins  except  glycocoll 
in  one  or  more  asymmetrical  carbon  atoms,  and 
,  are  optically  active.  The  amino-acids  synthetically 
iced  are  often  racemic,  but  means  have  been  devised 
lifting  them  into  their  optically  active  components, 
eucin  of  protein,  for  example,  is  Z-leucin  ;  the  alanin 
otein  rotates  the  ray  of  polarized  light  to  the  right 

arge^  number  of  protein  substances  of  food  have  been 
ined  with  the  idea  of  ascertaining  whether  they  all 
iin  the  same  amino-acids  or  whether  certain  of  them 
haracterized  by  their  content  in  particular  amino- 
An  attempt  has  also  been  made  to  determine  the 
tfiative  relations  of  the  various  amino- acids  in  the 
-idual  proteins.  The  qualitative  methods  are  far  more 
factory  than  the  quantitative,  but,  thanks  to  A_, 
el’s  procedure  for  estimating  the  diamino-acids,  and 
.seller’s  ester  method  for  estimating  the  monamino- 
>  other  than  tyrosin.  quantitative  results  of  value  for 
omparison  of  the  different  proteins  have  been  obtained, 
■daily  through  the  work  of  E.  Abderhalden  in 
aany  and  T.  W.  Osborne  in  America,  and  those 
dated  with  him,  we  now  have  much  information 
"ding  the  amino-acid  content  of  egg-albumin,  casein, 
iin,  zein,  legumin,  histon,  globin,  elastin,  gelatin  and 
tin — all  proteins  which  occur  in  food  of  animal  or  of 
table  origin.  It  turns  out  that  the  same  amino-acids 
iresent  in  nearly  all,  though  certain  exceptions  must 
;  noted.  Thus  egg-albumin  contains  no  glycocoll, 
lin  (from  wheat  flour)  contains  no  lysin,  and  gelatin 
‘.void  of  tyrosin  and  tryptophan.  But  while  there  is 
neral  agreement  as  regards  the  variety  of  constituent 
icules  the  quantitative  content  varies  notably.  The 
unt  of  glycocoll,  for  instance,  in  elastin  is  as  much  as 
er  cent,  of  the  substance,  in  gliadin  it  is  about  1  per 
while  it  is  entirely  absent  from  egg-albumin  and 
in.  Again,  the  amount  of  glutaminic  acid  in  egg- 
min  is  only  8  per  cent.,  while  in  the  vegetable 
ein  gliadin  it  makes  up  one-third  of  the  total  weight 
lie  substance. 

1  the  method  devised  by  Hausmann,  modified  and 
roved  by  Osborne  and  Harris  and  by  Gfimbel,  we  are 
ij  ■  roughly  to  determine  the  content  of  given  proteins 
nixtures  of  proteins)  in  the  different  kinds  of  nitrogen 
ies  of  which  they  are  made  up.  The  total  nitrogen  is 
‘rmined  and  then  the  proportions  of  this  referable  to 
imide-nitrogen,  (2)  melanoiden-nitrogen,  (3)  diamino- 
ogen,  and  (4)  monamino-nitrogen  respectively.  Since 
:  i  a  matter  of  common  belief  that  different  individuals 
'!  variably  tolerant  for  different  kinds  of  protein  food, 
1  “  agreeing  ”  and  another  “  disagreeing,”  it  seemed  to 
worth  while  to  find  out  how  the  four  forms  of  nitrogen 


above  referred  to  behave  quantitatively  in  articles  of  every¬ 
day  protein  diet.  One  of  my  assistants,  Dr.  B.  A.  Colioe, 
became  interested  in  the  problem,  and  a  series  of  foods 
were  accordingly  examined,  including  pork  chops,  veal 
cutlets,  sirloin,  tenderloin,  and  neck  of  beef,  liver,  heart, 
and  thymus  of  calf,  white  meat  of  chicken,  and  fish.  The 
materials  were  dehydrated,  freed  from  fat,  dried,  and  pul¬ 
verized,  and  then  analysed  by  the  method  stated.  The 
results  have  been  published  in  full  elsewhere.3  We  were 
interested  and  surprised  to  find,  leaving  out  the  liver  and 
thymus,  how  closely  the  figures  for  the  different  forms  of 
nitrogen  agree  in  the  different  foods.  On  eating  fish,  01 
white  meat  of  chicken,  we  consume  practically  the  same 
proportions  of  mo n amino-  and  diamino-nitiogen 

when  we  eat  beef  or  pork. 

Table  II.— Distribution  of  Nitrogen  Expressed  in 
Percentages  of  the  Total  Nitrogen. 


as 


Amide- 

nitrogen. 

Melanoidin- 

nitrogen. 

Diamino- 

nitrogen. 

Monamino- 

nitrogen. 

Veal  cutlets  ... 

7.10 

1.71 

25.53 

65.65 

Pork  chops  ... 

. 

6.43 

1.76 

30.01 

61.78 

Sirloin  ) 

Ox, 

same  ... 

6.76 

2.40 

28.08 

62.72 

1 

Tenderloin  ) 

7.09 

2.01 

27  51 

63.38 

Neck  J 

animal 

6.65 

1.91 

25.46 

65.98 

Heart  (calf)  ... 

... 

6.85 

2.51 

25.89 

64.73 

Liver  (calf)  ... 

. 

6.82 

2.78 

30  72 

59.68 

Thymus  (calf) 

... 

7.54 

I  2.28 

40.31 

49.87 

Chicken 

. 

7.16 

1.93 

25.46 

65.44 

Fish  . 

. 

6.62 

1.48 

28.47 

63.14 

The  total  hydrolyses  above  mentioned,  while  they  give 
us  a  fair  idea  of  the  ultimate  constituents  of  the  food- 
proteins  and  their  quantitative  relations,  afford  no  clue 
whatever  to  what  may  be  fully  as  important,  namely,  the 
exact  way  in  which  the  ultimate  constituent  fragments 
are  arranged  in  the  molecular  chains  which  the  complex 
protein  molecules  represent.  The  albumoses  and  peptones 
certainly  represent  much  higher  units  in  the  protein 
molecules  than  the  amino-acids,  but  they  are  so  high 
that  they  are  as  yet  almost  as  obscure  m  constitution  to 
us  as  the  proteins  themselves.  Decently  by  cautious 
partial  hydrolysis  the  attempt  has  been  made  to  isolate 
units  of  a  lower  order,  units  intermediary  between  the 
peptones  and  the  amino-acids ;  of  these,  the  so-called 
“  kvrines  ”  of  Siegfried  and  his  pupils  and  the  polypep¬ 
tide”  of  Fischer  and  Abderhalden  will  be  recalled. 

It  is  iust  here  that  the  mind  of  the  pure  chemist  has 
been  applied  to  help  us  out.  Emil  Fischer  has  begun,  so 
to  speak,  “  at  the  other  end.”  Starting  with  pure  ammo- 
acids,  bodies  which  he  has  come  thoroughly  to  know  and 
understand,  he  has  undertaken  to  chain  together  those 
ultimate  fragments  into  which  the  proteins  break  up, 
assuming  that  by  such  syntheses  chemical  substances 
must  be  formed  which  will  be  related  to  the  proteins.  y 
studying  their  properties  and  derivatives,  ways  and  means 
will,  he  believes,  be  discovered  for  isolating  similar 
amino-acid  chains  from  the  proteins  themselves  It  is 
surprising  and  encouraging  to  find  how  far  this  great 
chemist  and  his  associates,  working  in  the  splendidly 
equipped  chemical  institute  at  Berlin,  have  already  gone. 
Fischer  has  given  the  name  “  polypeptides  to  the  pro¬ 
ducts  which  arise  when  amino-acids  are  united  with  one 
another  to  form  amide-like  chains.  In  the  reaction 
between  two  amino-acid  molecules  the  ammo  -  group 
(NH2)  of  one  unites  with  the  carboxyl-group  (  COOH)  of 
the  other,  an  amide-like  body  being  formed  together  with 
a  molecule  of  water.  The  simplest  member  of  this  class 
of  compounds  is  that  which  arises  when  two  molecules  of 
glycocoll  are  chained  together,  as  shown  m  the  following 

scheme .  NH2-CH2.COoh+hnh.ch2.cooh-h2o. 


Glycocoll.  Glycocoll. 

=NH2.CH2.CO.NH.CH2.COOH. 


Glycyl-glycin. 

It  was  called  glycyl-glycin  by  Fischer  and  Foumeau, 
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who  discovered  it  the  first  and  simplest  free  polypeptide 
in  1901.  Similarly  alanyi  alanin,  leucyl-leuein,  lysyl- 
lysin,  and  phenylalanyl-phenylaianinare  known.  Accord¬ 
ing  to  the  number  of  amino  acid  molecules  in  the  chain, 
Fischer  distinguishes  the  substances  as  dipeptides, 
tiipeptides,  tetrapjptides,  etc.  Amino-acid  molecules 
of  different  kinds  may  also  be  united  in  the  same  chain. 
A  large  number  of  peptides — some  seventy — have  now 
been  synthesized,  for  example:  dipeptides — alanyl-leucin, 
ieucyl  alanin,  leucyl-glycin,  glycyl-/-tyrosin,  protyl-leucin  : 
tripepbidis— -diglycyl-glycin,  alanyl-leucyl-glycin ;  tetra- 
peptides  triglycyl-glycin,  dileucyl-glycyl-glycin,  dialanyl- 
cystin  :  pentapeptides—tetragiycylgiycm;  liexapeptidcs— 
leucyl-tetraglyeyl-glycin,  etc.  In  a  personal  letter  from 
Berlin  I  learn  that  a  decapeptide  lias  recently  been 
synthesized,  and  there  seems  to  be  no  reason  why  longer 
and  longer  chains  should  not  be  forged.  A  large  number 
of  these  peptides  yield  the  biuret  reaction  as  char¬ 
acteristically  as  do  the  natural  peptones.* 

.  'dlie  variety  of  forms  possible  is  seen  to  be  almost 
infinite  when  one  considers,  in  the  first  place,  the  wealth 
of  combination  possibilities  which  the  diamino-acids,  and 
especially  the  dicarboxylic  acids  afford  ;  and,  in  the 
second  place,  the  vast  number  of  isomers  which  can  exist 
owing  to  the  presence  of  asymmetrical  carbon  atoms  in  the 
amino-acid  molecules.  Further,  it  must  be  remembered 
that,  besides  the  amide-like  chains,  it  is  easily  con¬ 
ceivable,  as  Fischer  suggests,  that  other  inodes  of  union 
exist  in  the  protein  molecule  (for  example,  piperazin 
rings  on  the  one  hand,  or  ester  or  ether  groups  resulting 
from  the  formation  of  intramolecular  anhydrides  depen¬ 
dent  upon  the  presence  of  the  numerous  hydroxyls  in  the 
oxy  amino-acids).  “  In  the  architecture  of  the  proteins 
and  their  different  complicated  derivatives  Nature  has,  as 
lai  as  we  know,  attained  to  her  highest  chemical  per- 
foimance,  and  all  experience  in  organic  chemistry  and 
biology  would  be  contradicted  had  she  limited  herself 
here  to  only  a  few  types.”  The  carbohydrates  and  fats  are 
far  outstripped  by  the  proteins  in  wealth  of  chemical 
forms  ,  we  begin  to  realize  that  chemically  the  proteins 
present  characters  entirely  consonant  with  the  manifold 
proposes  for  which  they  are  used  in  Nature  in  connexion 
with  the  architecture  and  functions  of  the  cells  of  living- 
organisms. 


*„°j  course,  the  reactions  occurring  in  the  formation  of  the  chains 
aie  nioie  (•‘implicated  tlian  the  simple  scheme  presented  would 

indirect  metheoIf  0leThl0S  a-VC  ,mi,tcd  bV  tlle  chemist  by  more  or  less 
lollowin™—  d  1  principal,  processes  thus  far  devised  are  the 


1.  Formation  of  dipeptides  from  2.5  -  diketopiperazines. 

KJI\OO.CH(!/NII+lr20=NH2Cn2CO.Nn.CII2,COOH. 

Glycinanhydride  Glycyl-glvein 

(diketopiperazine).  K  * 

2.  Synthesis  of  polypeptides  by  means  of  their  esters. 

2NII2CH2CO.NHCII2CO.NHCH2C02Cn3’ 

—  - - - 

Methyl  ester  of  diglycyl-glyein 
=CH-,O-f-NH2eH2COi0N‘HCH2CO)4.NHCH2CO2Cir3 


Methyl  ester  of  the  hexapeptide 
“  pentaglycyl-glycin.” 

Synthesis  of  polypeptides  by  means  of  the  halogenacyl-com- 

pU  LlUvlO  • 

(ci)  Cl.CII2.CO:Cl.  +  NH2.CfI.COOH 


Chloracetyl-chloride 


Glycosoll 

=  Cl.CHo.CO.KH.CHo.COOH.  +  HCl 


(l>)  Cl.CH,.CO.NUeH2COOH+2NH3 


Chloracetyl-glycin . 


Chloraeetyl-glycin 


=  NH4Cl+NH,CH2CO.NHCH2COOH 


;?:p“s 10 . vtw  •"S’SKS*.  %  «* 

method  ti  l  “  brom-isocaproxylchloride,  following  the 
netnod  of  Fischer,  and  can  testify  to  the  smoothness  of  the 
•  reactions  and  the  beauty  of  the  crystalline  product 

S«yuSa°‘  P°'jrp'”>“'5e>  by  ‘1»  Chain  at  the 

cajly  unites  with  the  esters  “  "0,^“ 

For  particulars,  see  the  articles  by  E.  Fischer  cited  above. 


II.  Amino- Acids  in  Digestion  and  Assimilatk 

The  digestion  of  the  proteins  in  the  alimentary  tr 
means  ot  the  ferments  pepsin  and  trypsin  anne- 
represent  a  hydrolytic  process  comparable  to  the  i 
lysis  brought  about  by  boiling  acid,  though  much  n 
1  hanks  to  the  methods  introduced  by  Bawlow  it  i 
possible  to  study  artificial  digestion  with  pure  e 
juice  and  with  pure  pancreatic  juice.  The  liydrolv 
means  of  the  digestive  ferments  proceeds  bv  « 
Gastric  juice  swells  proteid  food,  splits  off  glucose  m 
and  liaematin  from  the  nueleo  proteids,  and  att'acl 
proteins  themselves,  breaking  the  huge  molecules  u 
relatively  coarse  fragments,  the  “  albumoses  ”  and  J 
tones.”  The  cleavage  goes  even  somewhat  furtli 
bodies  arise  in  peptic  digestion  which  do  not  yiei 
biuret  reaction.  The  splitting  appears  to  stop  ; 
however,  of  the  production  of  free  amino-acids. 

Pancreatic  juice  also  splits  proteins  into  albumost 
peptones,  but  under  its  influence  the  hydrolysis  goes 
further.  Indeed,  almost  fiom  the  beginning  free  ai 
acids  begin  to  appear,  some  varieties,  however 
earlier  than  others.  Tyrosin  is  formed  very  eaily  ;  in 
almost  the  total  tyrosin  of  the  protein  can  be  isola; 
free  tyrosin  after  forty-eight  hours  of  artificial  dige- 
Tryptophan  and  cystm  are  also  split  off  very  early.  < 
amino  -  acids  are  formed  more  slowly,  namely  al 
leucin,  espartic  acid  and  g’utaminic  acid/ 
diamino  -  acids,  argjuin  and  Jysin,  are  also  d- 
strable.  Curiously  enough  proiin  and  phenyla 
do  not  appear  in  the  artificial  digestion  mix 
even  when  the  process  is  prolonged.  (Levene 
Wallace  have  recently  found  inactive  proiin  amom 
cleavage  products  of  gelatin  in  tryptic  digestion.)  ] 
appears,  therefore,  to  be  a  complex  group  in  the  pr 
molecule,  which  resists  the  action  of  trypsin.  A  mi: 
of  complex  bodies  can  be  precipitated  from  the  dige 
fluid  by  phosphotungstic  acid  ;  if  hydrolyzed  by  acid 
found  to  contain  large  quantities  of  proiin  and  ph< 
alaaiin  and  smaller  quantities  of  other  amino-acids, 
abiuret  substance,  spoken  of  as  “  polypeptide,”  is  pro! 
a  mixture  of  several  complex  peptide  chains.  The 
dence  is  strongly  in  favour  of  the  view  that  in  tr 
digestion  casein,  edestin,  haemoglobin,  serumglob 
egg  albumin,  and  fibrin  have  thus  far  been  stud; 
bodies  are  formed  representing  the  whole  scale  of 
stances,  from  the  proteins  down  through  the  album 
peptones,  and  complex  polypeptides  to  the  simpler 
tides  and  free  amino-acids.  Ultimately  the  a! bun 
and  peptones  are  all  split,  but  tryptic  digestion  doe- 
lead  to  complete  resolution  into  amino  acids ;  then 
main  unsplit  certain  abiuret  products,  lower  than 
tones,  and  yet  complex  products;  some  of  them  are 
in  proiin  and  ph  mylalanin.  The  methods  for  isola 
the  dipeptides,  tetrapepfides,  and  other  polypeptides 
mixtures  are  not  yet  worked  out.  A  beginning  is  b 
made,  however,  and  the  successful  isolation  of  glye;  i 
alanin  by  Fischer  and  Abderhalden  from  a  mixtur 
dipeptides,  higher  peptides,  and  amino-acids  gives  us 
hope  that  ere  long  we  shall  have  the  means  for  adequa  i 
analysing  the  complicated  products  of  digestion.4 

It  is  interesting  that  the  peptides  and  polypept : 
synthetically  produced  are  not  split  into  their  compo: 
amino-acids  by  pepsin  ;  trypsin  splits  some  but  lec 
others  unaffected.  They  are  all  split  by  boiling  hy  i 
chloric  acid. 

Fischer  and  Abderhalden’s  study  of  the  action ; 
pancreatic  juice  on  some  twenty -nine  polypeptides  i 
shown  that  the  cleavage  depends  partly  on  the  na 1 
of  the  constituent  amino-acids,  partly  on  their  arrai 
ment  in  the  chains ;  further,  on  the  length  of  the  cha  i 
and  finally,  and  very  especially,  on  the  configuratioi 
the  molecule.  As  a  rule,  only  those  combinations 
split  which  are  formed  from  the  optically-active  am 
acids  which  occur  in  Nature. 

By  means  of  pancreatic  juice  it  is  possible,  therefore  - 
divide  the  p dypeprides  into  biologically  diffei  i 
classes  *  ;  similarly,  judging  from  their  different  behavi 

The  following  polypeptides  are  split  by  pan creatic  juice  .—Ala 
g-lycm,  alanyl-alanin.  Mlauyl-leuciu  A,  leudyi-isos.-rin  A,  gly<  ■ 
Tyrosin,  leuci  1-i-tyroain.,  alauyl-glycyl-glycin,  leueyl-glycybgb 
glyeyl-leucyi-alauin,  alanyi  Ieucyl  glyciu,  dialanyl-eyatiu,  dilot 
cystm,  and  tetraglycyl-glycin.  The  following  are  not  split tih  - 
alarm: ,  glycyi-glycin,  alanyMeuciu  is.,  leucyl-alanin,  leucyl-glj  j 
leuoyl-leucin,  aminohutyirl-glyciu.  aminoisovaleiyl-glycin,  gb 
pheuylalanin,  foucyl-prolin,  glycyi-glycin,  triglycyl-glycin 
dileucyl-glycyl-glycin. 
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Is  nepsin  and  trypsin,  the  polypeptides  form  a  new 
d  for  the  differentiation  of  the  various  proteolytic 
juts  from  one  another. 

•it  is  the  meaning  of  the  far-reaching  disintegration 
:  protein  molecules  of  the  foodstuffs  which  occurs 
digestion?  One  might  have  thought  that  the 
n  molecules  are  absorbed  as  such,  and  utilized 
m  in  cell-metabolism.  We  now  know  that  this  is 
he  case.  Every  animal  species,  certainly,  and 
jly  every  individual,  has  its  own  specific  proteins, 
orotein  of  the  serum  of  one  animal  injected  into  the 
ation  of  another  animal  of  different  species  leads  to 
irraation  of  specific  precipitines5 ;  the  caseins  horn 
ent  kinds  of  milk  injected  into  the  blood  produce 
.pecific  precipitines,  by  means  of  which  these  caseins 
be  differentiated  from  one  another.  The  serum- 
im  and  serum-globulin  of  each  animal  maintains 
treme  constancy  of  composition,  no  matter  what  kind 
otein  is  fed.  It  seems  clear  now  that  the  process 
igestion  of  the  proteins — the  so-called  ferment- 
ilysis — occurs  not  alone  to  make  the  protein 
ances  absorbable,  but,  above  all,  to  break  down 
foreign  proteins,  brought  to  the  organism  as 
far  enough  so  that  from  the  fragments  produced 
body  may  synthesize  its  own  specific  proteins 
d  to  the  needs  of  its  own  peculiar  organs  and 
6 

ice  the  work  of  Kutscher  and  Seemann7  and  that  of 
iheims  we  have  known  that  the  disintegration  of  the 
■ins  in  the  intestine  goes  much  farther  than  was 
erly  thought— far  beyond  the  peptones  of  Kuhne. 
newer  studies  indicate  that  the  fermentative  hydro¬ 
in  the  alimentary  canal  leads  to  products  very 
lar  to  those  above  described  in  artificial  digestion 
pancreatic  juice.  Free  amino-acids  and  polypeptides 
■ar  within  the  intestine.  Just  how  far  the  hydro- 
i  goes,  however,  just  what  proportion  of  longer 
shorter  peptide  chains  persist,  is  as  yet  unknown, 
t  the  hydrolysis  in  normal  digestion,  though  going 
is  nevertheless  partial,  not  complete,  seems  ex- 
lely  probable  from  a  consideration  of  later  investi- 
°ns. 

nee  the  proteins  in  the  make-up  of  each  animal  are 
<ific,  and  since  the  food  of  higher  animals  varies 
nnously  in  the  character  of  its  contained  proteins, 
iously  some  means  must  be  provided  for  making  the 
nal  organism  independent  of  the  kind  of  protein-food 
isted.  In  the  process  of  digestion  these  means  are 
id ;  the  protein  molecules  are  broken  down  in  order  to 
mit  the  feeding  organism  to  use  the  fragments  for  the 
struction  of  entirely  new  protein-complexes  suitable  to 
If.  If  we  consider,  for  example,  the  nutrition  of  infants, 
j  fact  becomes  clear.  Fed  on  milk  alone  the  child  s 
y  has  to  utilize  the  milk-proteins  (chiefly  casein  with 
ill  amounts  of  albumin  and  globulin)  to  build  up  the 
j  ious  proteins  of  the  different  parts  of  its  body.  Out  of 
m  must  come  the  building  materials  for  manufacturing 
only  the  serum  albumin,  serum  globulin,  globin,  and 
•in  of  the  blood,  but  also  those  for  the  construction  of 
most  various  proteins  of  the  tissues — the  myosin  of 
muscles,  the  protein  part  of  the  nucleo-proteid  mole- 
es,  the  histone  of  the  thymus,  the  collagen  and  elastin 
die  connective  tissues,  and  the  keratin  of  the  hair  and 
Is.  From  the  following  table  (Table  III)  the  transfor- 
tions  which  must  take  place  when  all  these  various 
iteins  are  built  from  milk  protein  can  be  seen  at  a 

nee.  ,  •  .  i 

J  would  be  interesting  to  know  whether  the  ammo-acids 
:1  polypeptides  into  which  the  proteins  are  split  are 
sorbed  as  such,  and  carried  by  the  blood  to  the  various 
Is  of  the  body,  or  whether  in  the  wall  of  the  intestine 
elf,  or  in  the  liver,  the  amino-acids  and  polypeptides  are 
l'hesized  to  proteins.  This  is  a  new  problem  which 
nfronts  us,  but  one  already  attacked  ;  white  still  un¬ 
tied  it  seems  very  likely  that  normally  the  intestinal 
i  ill  completes  the  synthesis,  at  least  in  large  part,  and 
iefly  proteins  of  high  molecular  complexity,  not 
bumoses,  peptones,  polypeptides  or  amino-acids,  are 
-sorbed  into  the  blood.  For,  thus  far,  it  has  not  been 
•ssrble  to  demonstrate  bpyond  dispute  the  presence  of 
bumoses  or  other  disintegration-products  of  proteins  in 
e  blood,  although  that  fluid  contains  a  tolerably 
-aslant  amount  of  protein  (serum  albumin  and 
I  rum  globulin),  just  as  it  contains  a  tolerably  constant 


Table  III. 

Casein. 

Serum- 

albumin. 

serum- 

globulin. 

Globin  from 

Haemoglobin. 

Fibrin. 

Histone. 

Elastin. 

Q 

a* 

O 

w 

Glycocoll 

1 

— 

3.5 

1 

*“  j 

3.0 

0.5 

25.75  j 

4.7 

Alanin 

0.9 

2.7 

2.2 

4.2 

1 

3.6 

3.5 

6.6 

1.5 

Amiuo-valeri- 

.1.0 

Present 

_ 

Present 

1.0 

— 

1.0 

0.9 

anic  aeia 

Leucin 

10.5 

20.0 

18  7 

29.0 

15.0 

11.8 

21.4 

7.1 

Prolin . 

3.1 

28 

2.3 

2.5 

1.5 

1.7 

3.4 

Phenylalanin 

3.2 

3.1 

3.8 

4.2 

2.0 

2.2 

3.9 

— 

Glutaminic 

11.0 

7.7 

8.5 

1.7 

8.0 

0.5 

0.8 

3.7 

acid 

Aspartic  acid. 

1.2 

j  3.1 

1 2.5 

1 

4.4 

2.0 

— 

— 

10.0 

Cystin... 

0.035 

I  2.3 

°-7 

0.3 

| 

— 

— 

0.6 

Serin . 

0.23 

!  0.6 

- 

0.6 

j  Present 

— 

— 

— 

Tyrosin  .. 

4.5 

2.1 

1 2.5 

j  1.5 

3.5 

5.2 

0.34 

3.2 

Lysin . 

5.8 

i  — 

j  4.3 

— 

1  6.9 

— 

Arginin 

4.8 

— 

5.4 

|  — 

15.5 

0.3 

— 

Histidin 

2.6 

— 

I  11.0 

1 

— 

1.5 

— 

11 

amount  of  glucose.  '  In  the  fasting  state  the 
serum  albumin  gradually  dimmishes,  the  serum  globulin 
increases  somewhat.  Direct  experiment,  however,  shows 
that  the  serum-proteins  are  in  composition  independent  of 
the  kind  of  protein  food  administered.  A  horse  fed  with 
gliadin,  a  vegetable  protein  almost  five  times  richer  in  gluta- 
minic  acid  than  the  serum  proteins,  maintains  its  serum- 
proteins  with  normal  glutaminic-acid  content,  even  when, 
owing  to  great  loss  of  blood  by  venesection,  it  has  been 
compelled  to  regenerate  a  considerable  proportion  of 
the  serum-proteins.  It  looks  as  though  the  intestinal 
wall  builds  specific  serum-proteins  from  the  products  of 
digestion  of  the  most  different  varieties  of  proteins,  and 
that  these,  absorbed  into  the  blood,  are  carried  to  the 
various  tissues  where  each  cell  captures  serum- protein  for 
its  own  use.  If  this  conception  be  a  correct  one,  the  indi¬ 
vidual  tissue  cells  are  rendered  highly  independent  of 
the  external  world  as  regards  their  nutrition.  It  is 
the  function  of  the  intestine  to  provide  them  con¬ 
stantly  and  monotonously  with  the  same  specific  pro¬ 
teins,  thus  guaranteeing  a  regular  tissue  metabolism 
despite  variations,  sometimes  slight,  sometimes  extreme, 
in  the  character  of  the  proteins  of  the  food.  The  functions 
of  the  alimentary  tract  and  the  ferments  it  produces 
appear  to  us  in  the  light  of  this  conception  more  impor¬ 
tant  than  ever.  Those  of  us  who  work  in  inner  medicine, 
who  know  how  markedly  disease  of  the  intestine  and  its 
accessory  glands  may  disturb  the  welfare  of  the  metabolism 
of  the  body  as  a  whole,  can  only  hope  that  more  physio¬ 
logical  work  like  that  of  Pawlow  and  that  of  Bayliss  and 
Starling,  and  more  chemical  work  like  that  of  Atwater. 
Chittenden,  and  Osborne  in  America,  and  abroad  that  of 
Fischer  and  Abderhalden,  Hi  >fmeister.  Hopkins  and  Cote, 
Sorensen,  Neuberg.  Straup,  Curtius,  Kossel  and  Kutscher, 
will  speedily  be  done.  Along  these  lines  we  shall  some 
time  get  valuable  clues  for  diagnosis;  but,  more  important 
still,  we  may  confidently  expect,  from  progress  in  know¬ 
ledge  of  pathogenesis  here,  the  discovery,  on  the  one 
hand,  of  rules  for  prophylaxis,  and,  on  the  other,  of 
therapeutic  measures  which  will  be  rational. 

III.  Amino-Acids  in  Intermediary  and  Terminal 
Metabolism. 

The  foregoing  considerations  have  been  concerned 
chiefly  with  the  chemical  nature  of  the  proteins,  their 
partial  disintegration  during  digestion,  and  the  importance 
of  the  intestinal  wall  not  only  in  absorption  but  also  in 
assimilation.  In  them  we  have  seen  how  recent  research 
makes  a  resynthesis  of  the  proteins  probable  in  the 
intestinal  wall  itself.  Selecting  from  among  the  frag- 

'Kraus  lias  recently •  found  albumo-es  m  amah  amcauits  as 
normal  constituents  of  dog’s  blood;  ft.  F.  Kraus,  Uebei  c  . 
Vorkommen  von  Albumosen  un  norm&len  Huudcblui,  Zeitscm .  j. 
Exper.  Pathol,  u.  Therap.,  190 &,  iii,  52  57. 
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ments  of  proteolysis  within  the  lumen  of  the  bowel 

thpS«npCn°fi  necessary  for  the  construction  of 

the  specific  serum  proteins,  the  intestinal  cells  combine 

d  >tSS  them  011  into  the  P°rtal  blood  along, 
possibly,  with  some  unused  fragments  (polypeptides 

produSinofaCfhesP  °r’  m°fle  probabI^>  disintegration 
products  of  these  superfluous  fragments  (ammonia 

rv1S11LfH  tb*  splitting  off  of  the  amino-group 
by  so-called  “  de-amidizing  ”  ferments  and  non- 
nitrogenous  carbon-chains  of  a  nature  as  yet  wholly 
un  vnown).  The  portal  blood  also  carries  certain  products 
which  result  from  the  action  of  bacteria  upon  the  free 
amino-acids  in  the  intestine  (for  example,  ^-kresol  and 
phenol  from  tyrosin;  indol  and  skatol-^xidized  to 
indoxyl  and  skatoxyl— from  tryptophen  ;  occasionally  the 
diamines  kadaverin  and  putrescin-the  former  from  lysin, 
the  latter  from  arginin  or  its  contained  ornithin)-  in  the 
liver  some  of  these  substances  of  bacterial  origin  are 
deprived  of  their  toxicity  by  union  with  other  bodies 
(formation  of  the  substances  which  later  appear  as 
ethereal  sulphates  in  the  urine-phenol,  kresol,  fndoxyl, 
and  skatoxyl-sulphunc  acids;  formation  of  glycuronates 
phenol-,  indoxyl-,  and  skatoxyl-glycuronates) ;  in  the 
iver,  too,  most  of  the  urea— the  principal  nitrogenous 
end-product  of  amino-acid  metabolism— is  formed 

^effiyn^PaS!?U  t0  the  relation  of  the  individual 
cells  of  the  different  tissues  to  the  amino-acid  chains 
sented  to  them  in  the  form  of 


)ct.  27,  , 


pre- 

n  ...  .  - serum  proteins.  Do  these 

cells  assimilate  the  serum  proteins  as  such,  or  does  each 
cell,  by  means  of  its  proteolytic  ferments,  liydrolvze 
wholly  or  in  part,  these  long  amino-acid  chains?  There 
is  much  evidence  in  favour  of  a  local  tissue-hydrolysis. 
The  cells  of  the  tissues  have  their  work  simplified  for 

kinUW'hnlM-  t  l6y  are  Pres^nted  always  with  the  same 
?f  buildlnf  material;  they  are  not  compelled,  like 
the  mtestmal  cells,  to  pull  down  the  most  variously-con¬ 
structed  protein  edifices  in  order  to  build  their  own  pro- 
teins.  That  they  have  tearing  down  to  do,  however,  seems 

f ffr  We  Safe  1  ^  assuming  that  the  liver  proteins, 
the  kidney  proteins,  and  the  brain  proteins  differ  materi 
ally  from  the  proteins  of  the  serum.  Accordingly  the 
serum  proteins  must  be  sufficiently  disintegrated  to  per¬ 
mit  each  cell  using  them  to  rebuild  the  fragments  into  its 
own  peculiar  ammo-acid  complexes.  In  this  disintegra¬ 
tion  surplus  material,  unnecessary  for  the  new  synthesis, 
must  be  got  rid  of  ;  amino-acids  or  polypeptides  not 
needed  for  the  proteins  of  the  tissue  cell  concerned  must 

1?  n™  ^rk  !ft0  t}?e  Serum  t0  be  dealfc  with  elsewhere, 
or  locally  utilized,  perhaps  by  immediate  de-amidization 

and  speedy  or  slow  combustion  of  the  carbon  chains  set 
free.  As  to  the  exact  mechanisms  here  concerned  we  are 
as  yet  almost  wholly  in  the  dark,  but  the  tasks  which  we 
must  set  ourselves  are  becoming  more  clearly  defined  and 
ingenious  experimenters  are  beginning  to  find  modes  of 
approach.  When  we  recall  how  much  serum  protein 
must  be  disintegrated,  for  instance,  to  supply  glycocoll 
enough  to  build  elastin,  how  much  arginin  is  needed  to 
build  the  histone  of  the  thymus  (cf.  Table  Iir),  we  be<dn 
to  have  an  inkling  of  at  least  one  reason  why  the  body’s 
daily  need  for  protein  transformation  is  as  enormous  as 
18  £°1™  be.  The  tissue  proteins  are  so  variable  ?n 

r:!"r1Ve  amm°-acld  content  that  where  reconstruction 
is  actively  going  on  large  amounts  of  serum  protein  are 

Ti^lredA°  SU?PLy  .SUitable  links  ^  sufficient  numbed 
for  the  different  chains.  It  may  be— and,  if  so,  the  problem 

ha«fhrly  woul(l  be  simphfied  somewhat— that  the  body 
has  the  power  of  converting  one  kind  of  amino-acid  into 
another;  indeed,  it  seems  increasingly  more  difficult  to 

SSEKM*  hyP°the8i8’  ^  "aa  aa  no° 

buT»«^ 

^onstantly  before  us,  for  example,  in  the  growth 

regeneration  of  the  en’lfi^6  COnstanfc  desquamation  and 
regeneration  of  the  epithelium  of  the  skin,  the  loss  of 

intestinal  epithelium  in  the  faeces,  the  leucocytes  thrown 
l  ^  t0raation  “f  8cxual  products^ 

^UviUes o tL  gilnds^Zh  "elMnThl."^'^  SeCrret°7 

has  to  repair  th/losses  U  Sta?”  £  Us*  ^ 
must  also  stand  ready  to  build  new  cells  of  its  L  kind 
when  called  upon  to  do  so.  One  has  only  to  ttink  ot  Se 
activity  of  the  bone-marrow  after  a  haemorrhage”or  of  the 
rapidity  with  which  new  polymorphonuclear  leucocytes 


may  be  supplied  in  pyogenic  infections.  Now  wh; 
body  can  store  up  fat  in  a  host  of  places  in  the  bod 
caHed  upon  when  needed,  and  to  a  less  extent  can  « 
carbohydrate  as  glycogen  in  the  liver  and  the  m  , 
has  no  way  of  storing  up  proteins.*  And  vet  a  „ 
amount  of  protein  must  be  destroyed  in  the  hod! 
day  If  enough  for  daily  consumption  is  not  derivec 
the  food,  the  body  begins  to  disintegrate  the  prote 
its  own  tissue  cells.  If  more  protein  than  is  enouJ 
the  maintenance  of  equilibrium  be  taken  in  as  food 
estioyed  almost  at  once,  its  nitrogen  content 
quickly  eliminated,  and  not  only  it  alone,  but  extra  f 

carbohydrate  with  it;  the  whole  metabolism  of  the 
is  increased— a  riddle  which  still  perplexes 
physiological  chemist.  y  p  xes 

How  many  of  the  amino- acid  molecules  of  the 
number  taken  in  with  the  food  actually  take  part  i> 
building  up  of  cell  proteins  we  do  not  know 
scarcely  conceivable  that  all  of  them  so  participate  de 
the  ^  mamfold.  tissue  need.  On  the  contrary,  it  g 
likely  that  many  of  them — there  must  be  great  nut 
that  do  not  fit  into  the  cells— do  not  become  orga 
into  the  more  permanent  cell-constituents  at  all  bn 
directly  de-amidized  and  oxidized  after  their  formats 
hydrolysis  to  the  amino  groups,  or — C0NH2  groups  an 
mg  quickly  in  the  urea  of  the  urine,  the  non-nitrogt 
carbon  chains  burning  sooner  or  later  (perhaps  after  - 
mg  a  part  in  the  synthesis  of  carbohydrates  or  fat- 
carbon  dioxide  and  water. 

It  seems  very  certain  that  the  serum-proteins  and 
proteins  are  disintegrated,  in  largest  part  at  any  rat' 
the  amino-acid  route.  The  tissue  cells  are  know 
contain  proteolytic  ferments  that  bring  about  a  h\ 
lytic  cleavage  not  unlike  the  trypsin-hydrolysis  in 
gut;  it  is  known,  too,  that  certain  of  the  cell  ferments 
cause  cleavages  of  amino-acid  chains  inaccessible  to 
creatic  juice.t 

In  dead  tissues,  where  the  cell  ferments  are  left 

legulated,  the  proteolysis — so-called  autolysis _ w 

occurs  gives  rise  to  amino-acids  in  abundance.  Whei 
fibrin  and  dead  leucocytes  of  pneumonic  exudates  d 
tegrate  previous  to  absorption,  the  proteolysis  leac 
the  formation  of  amino-acids.  Free  amino-acids  dc 
appear,  however,  normally  to  exist  as  such  for  any  le 
of  time  in  the  cells  and  in  the  blood.  If  not  usee 
building  up  higher  units,  they  are  in  turn  disintegr 
by  other  ferments,  and  gradually  give  rise  to  the 
pi  oducts  of  protein  metabolism.  The  nitrogen  near! 
appears  as  urea.  The  de-amidizing  ferments  mayspli 
the  amino  group  with  formation  of  ammonia,  wl 
uniting  with  carbonic  acid  (Schmiedeberg)  or  with 
bamic  acid  (Nencki,  Schultze,  Abel),  is  dehydratec 
forrn  ui*ea,  or,  as  Hofmeister  thinks,  by  oxidative  syntb 
a  — CONH2  group  is  formed  which  at  the  moment  oi 
origin  meets  with  an  amino  residue  resulting  from 
oxidation  of  ammonia,  and  gives  rise  to  urea  J 
Nonnal ly  amino-acids  do  not  appear  in  the  ui 
except  perhaps  in  very  small  quantities.  Minute  amoi 
of  cystin,  and  possibly  of  glycocoll,  escape  disintegrat 
and  are  excreted  by  the  kidneys  in  health.  In  disei 
however,  amino-acids  may  appear  in  the  urine  in  la 
am°unt-  Tyrosin  appears  in  the  urine  after  long  narco 
and  sometimes  in  diabetic  coma.  In  acute  yellow  atro] 
of  the  liver  leucin  and  tyrosin  replace  a  considerable  j 
of  the  urea  of  the  urine.  In  experimental  phospho 
poisoning  the  same  amino-acids,  as  well  as  glycocoll  < 
probably  phenylalanin,  pass  into  the  urine.9 

In  occasional  families  the  power  to  destroy  certain 
the  amino-acids  arising  in  intermediary  metabolism  see 
to  be  interfered  with.  Notable  examples  will  be  recal 


*  The  whole  question  of  the  possibility  of  storing  up  proteii 
ovei  feeding  is  just  now  under  lively  discussion.  A  very  slight  sto: 


v,  .  •»  “  - - -  moij  uioouooiuu.  vui)  migut  01 

^eems  possible,  but  there  is  nothing  comparable  to  fat  storage, 
the  chapter,  E  leischmast  uud  Fettmast,  in  v.  Noordcn’s  Hand 

nfl  1  hbn  1  uTik 


Bd.  i,  556,  1906. 

,t  Thus  glycyl-glycin,  which  is  uuaffeeted  by  trypsin,  is  split  c 
PCi  t  -rluo  components  by  an  extract  of  liver:  cf.  E.  Abderhal 
ana  j  lernuchi,  Das  Verhalten  eineger  Peptide  gegen  Organ  extra 
Zeitschr.  f.  physiol.  Chem.,  1906.  xlvii. 

I  Siegfrieds  studies  of  the  .-alts  of  glycocoll-carboxylic  acid 
aianm-carboxylic  acid  point  to  the  possibility  of  even  more  di: 
routes  from  amino-acids  to  carbonic  acid  and  urea  ( Zeitschr .  /.  phy: 
them..  1905,  xhv,  85  ;  xlvi,  401).  The  origin  of  urea  from  the  guani 
portion  of  the  arginin  molecule  through  the  action  of  the  ferm 
arginase  lias  been  made  clear  by  the  work  of  Kossel  and  Dakin, 
ornithin  portion  of  the  molecule  is  more  slowly  converted  into  ui 
but  in  the  dog  100  per  cent,  of  the  arginin  nitrogen  is  recoverable 
uica  m  the  urine  (VV.  II.  Thompson,  Journ.  Physiol.,  Carnb.,  1905). 
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tinuria  and  alkaptonuria.  The  cysfcinunc  patient 
-  disintegrate  the  cystin  formed  in  the  cells,  feome- 
U  accumulates  in  macroscopic  masses  m  the  organs. 
1  the  normal  individual  gives  off  the  sulphur  of  cystin 
1  in  oxidized  form  as  sulphuric  acid  m  the  urine,  the 
uric  gives  off  the  cystin  itself  into  that  lluid; 
nnallv  urinary  concretions  of  pure  cystin  are  formed. 

as  though  some  ferment  which  breaks  down 
were  absent  or  inhibited  in  such  people.  Possibly 
nnre  extensive  ferment-defects  exist,  since  in  some 
of  cvstinuria  other  amino-acids  (leucin  and  tyrosin) 
resent  in  the  urine  as  well.  It  may  well  be  that  m 
atkological  condition  there  is  a  general  disturbance 
ino-acid  de-amidization  and  combustion. 

,  alkaptonuric  patient  excretes  two  complex  organic 
in  his  urine,  uroleucinic  acid  and  homogentisimc  acid. 
tter  is  a  dioxyplienyl-acetic  acid,  the  former  a  dioxy- 
/1-lactic  acid.  It  turns  out  that  these  acids  are 
m3,  from  transformations  of  the  two  amino  acids,  tyrosm 
ihenylalanin.  Here,  again,  amino-acids,  after  their 
ranee  among  the  products  of  protein-hydrolysis  m 
ells  fail  to  be  disposed  of  in  the  normal  manner, 
h  the  tyrosin  and  phenylalanin  lose  their  annno- 
'a  residues  resulting  from  de-amidization  do 

indergo  complete  oxidation.  The  benzol- ring  still 
11s  attached  to  an  acid  side-chain,  and  peculiar  trans- 
ttions  occur  in  the  ring.  The  hydroxyl  group  of 
in  for  example,  is  split  off  (or  changes  its  position), 
two  new  liydroxyl-groups,  in  the  para- position  as 
ds  one  another,  appear  as  homogentisimc  acid  is 


OH 

/\ 


CHo.CH.NH2.COOH 

Tyrosin. 


HOA 


VOH 
CHo.COOH 
Homogentisimc  acid. 


,ay  be  that  homogentisimc  acid  represents  one  of 
Lc/es  of  oxidation  through  which  tyrosin  normally 
as  it  is  broken  down  in  the  tissues,  the  feiment 
ary  to  complete  the  process,  being  absent  or 
ted  in  the  alkaptonuric.  Or,  it  is  possible  that 
11  does  not  in  its  normal  disintegration  pass  through 
nogentisinic  acid  phase ;  if  so,  then  alkaptonuua 
be  looked  upon  as  the  result  of  a  perverted  meta- 
1  rather  than  simply  of  the  inhibition  of  a 
iolism  of  normal  course.10  As  yet  we  cannot  be  suie 
i  view  is  correct. 

harmony,  too,  with  the  idea  that  the  proteins  in 
nediary  metabolism  descend  by  the  ammo -acid 
ray  is  the  fact  that  amino-acids  are  sometimes  caught 
he  way  down”  by  other  chemical  substances,  with 
1  they  unite,  the  compound  formed  escaping  oxida- 
Thus  in  normal  metabolism  a  certain  amount  of 
coll  is  continually  being  caught  by  benzoic  acid, 
vo  being  synthesized  in  the  kidneys  to  hippuric  acid 
xcreted  as  such. 

..CHo.COOH  +  C0H5COOH  =1C6H,5.C0.NH. CHo.COOH  +  HoO. 
llycocoll.  Benzoic  acid. 


- Y 

Hippuric  acid. 


prevents  its  oxidation ;  and  in  birds  even  ornithin  may 
be  captured  by  benzoic  acid,  and  converted  into  ormthuric 
acid,  and  so  excreted  in  the  urine. 

From  what  has  been  said,  it  must  be  clear  that  the 
amino-acids  occupy  a  central  position  in  the  whole 
problem  of  protein  metabolism.  Did  time  permit,  it 
would  be  easy  to  point  out  also  probable  relations  existing 
between  amino-acids  and  the  metabolism  of  the  caibo- 
hydrates  and  fats.  With  Friedrich  Muller’s  demonstration 
of  the  presence  of  large  quantities  of  glucosaminm  mucm, 
attention  has  been  drawn  to  this  substance  as  a  body 
forming  a  connecting  link  between  the  sugars  and  the 
-proteins.  Its  resemblance  in  constitution  to  glucose,  on 
the  one  hand,  and  to  the  longer-chain  ammo-acids  like 
lysin  and  leucin,  on  the  other,  may  be  no  accident.  It 
seems  probable  that  in  the  settling  of  that  much-mooted 
Question  Is  sugar  formed  from  albumen  .  the  ammo-acids 
in  come  conspicuously  to  the  fore.  It  has  already  been 
shown  that  the  administration  of  alanm  and  glycocoll 
increases  the  sugar  excretion  in  pancreatic  diabetes. 
Clinicians  have  been  led  long  since  to  believe  that  piotem 
food  may  give  rise  to  sugar  in  the  diabetic  organism.  The 
absolute  proof  that  this  is  true  has  yet  to  be  brought  but 
the  view  has  much  to  support  it.  It  would  not  be 
unreasonable  to  suppose  that  the  long  npn-nitrogeno 
carbon  chains  set  free  by  the  de-amidizmg  process  m 
amino-acid  katabolism  are  utilized  m  sugar  formation 
The  same  chains  might  also  easily  give  rise  to  glycerin  and 
fattv  acids  and  directly  contribute  to  the  fat-synthesis  oi 
the  body.  We  must,  with  Abderhalden,  who  lias  discussed 
these  possibilities  in  detail,  recognize  the  interest  of  such 
considerations,  and  entertain  the  hope  that  experiments 
research  will  ere  long  furnish  us  solid  facts  in  place  of  the 
mere  scaffolding  of  hypothesis  which  at  present  keeps  us 

'h  Such  toll'd  facts  are  beginning  to  come  in.  Amongtho 
most  interesting  of  them  is  the  bringing  of  the  proof  that 
the  liver  can  split  leucin  with  formation  of  acetone.  1  ■ 

explanation  offered— de-amidization  and  spotting  °ff  of 
carboxyl  from  leucin,  oxidation  to  isovalerianic  acid,  then 
cleavage  of  the  molecule  between  the  alpha-carbon  atom  an 
the  beta-carbon  atom,  with  formation  of  acetone— may  01 
may  not  be  correct. 


arly,  glycocoll  is  caught  up  by  cholalic  acid  and 
d  as  glycocholic  acid  in  the  bile. 

CH2  COOH  +  C23H.39O3.COOH. 


ycocoll. 


CH  CH 
\/ 

CH 

CH2  :  - 

CH  :  (Nil 2) 

COOH 
Leucin. 


CII3  CH3 

hi 

ch3 

COOH 


CH  CH3 
\/ 
CO 


Isovalerianic  acid.  Acetone. 


Cholalic  acid. 

—  C03H39O3CO.NH.CH0  COOH  +  HO. 

'' — - -  “  ^ 

Glycocholic  acid. 

now  well  known  that  we  can  artificially  ‘‘  catch 
ill  by  introducing  into  the  circulation  substances 
unite  with  it  in  this  way.  Thus,  salicylic  acid 
vith  it  an  oxyhippuric  acid,  and  phenylacetic  acid 
les  with  glycocoll  with  formation  of  phenazeturic 
ubstances  which,  like  the  hippuric  acid,  are  after- 
Lo  be  found  in  the  urine.  Glycocoll,  like  glycuromc 
id  sulphuric  acid,  must  be  regarded,  therefore,  as  an 
acid  which,  besides  its  other  functions,  is  of  great 
i  in  rendering  poisons  innocuous  by  uniting  with 
ind  giving  rise  to  chemical  substances  which  may 
rid  of  through  the  emunctories. 

;r  amino-acids  may  similarly  be  “  caught  m  mter- 
:y  metabolism  and  withdrawn  from  the  dismtegra- 
f  further  katabolism  which  otherwise  awaits  them, 
irom-benzol  given  to  a  dog  unites  with  cystin  and 


But  it  is  an  important  step  forward  to  have  demon¬ 
strated  the  formation  of  acetone  through  utilization  o 
a  non-nitrogenous  carbon  chain  resulting  from  the 
de-amidization  of  an  amino-acid  which  we  know  lias  ha 
its  origin  in  protein  cleavage.  A  few  more  such  facts  and 
we  shall  gain  an  insight  into  a  side  of  intei media  y 

metabolism  hitherto  extremely  puzzling. 

The  time  may  not  be  so  very  far  distant  either  wnen 
we  shall  begin  to  understand  the  creation  of  punns  from 
proteins  That  the  nucleins  are  built  up  from  protein 
substances  in  the  milk-fed  infant  there  can  no  ong 
anv  doubt  If  the  alleged  demonstration  of  an  lmidazo 
group  in  histidin  prove  to  be  correct,  we  may  discover  m 
this  amino-acid  a  bridge  from  the  proteins  to  the  punns. 

AsTysiSs  interested  in  normal  and  pathological 
metabolism  we  must  hail  these  great  advances  from  the 
5de  of  SiVsfology  and  physiological  chemistry  with 
enthusiasm  We  cannot  expect  a  solution  of  the  problem. 
7S  metabolism  before  the  physiological  and 
nbvsiolosical-chemical  foundations  have  been  well  laid. 
As  vet  w!  see  even  the  coarsest  of  metabolic  anomalies, 
such  as  are  presented  in  diabetes,  gout,  and  obesity,  only 
as  through  aP^ glass  darkly;  that  later  on  we  shall  witness 
^dually  the  illumination  of  these  obscurities  and  begin 
to  detect  more  delicate  deviations  from  the  normal 
chemical  course  in  our  bodies-disturbances  concerning 
wmX  at  present  we  can  form  but  the  dimmest  sort  of 
guess— modern  progress  in  biological  chemistry  cei  am  y 
permits  us-indeed,  gives  the  right-to  hope. 

'  *  Probably  very  little  acetone  has  its  origin  from  leucin  ;  most  of. 
it  is  formed!  of  course,  from  the  katabolism  of  tats. 
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DISCUSSION  ON  OYER-NUTRITION 
AND  UNDER-NUTRITION. 

A  Discussion  by  the  Combined  Sections  of  Medicine  and 

Physiology. 

OPENING  PAPER. 

By  Russell  FT.  Chittenden 
Director  of  the  Sheffield  Scientific  School  of  Yale  University. 

0\  ER-NUTRITION  AND  UNDER-NUTRTTrONT 
WITH  SPECIAL  REFERENCE  TO  ’ 
BKOTEID  METABOLISM. 

In  any  attempt  to  discuss  this  subiect  intpllio-emtiT 
are  confronted  at  once  with  the  quX„ W  atT/Z 
normal  requirements  of  the  body  for  food  a  AL™  i 
proteid,  fat,  and  carbohydrate  does"  the  ordinary  Tndi 

^TJLtt  ">'**  ^Twenty: 

nf  tVo  V  fxr  fy  the  normal  nutritive  requirements 
of  the  body  .4  We  may  answer  in  a  general  wTv  tW  il! 

losSSfaifd °U??  °f  these  foodstuffs  t0  establish  physio- 
ogical  and  nitrogen  equilibrium  sufficient  to  t-cok, 

dj 

todi8ca“e»eraslblThe®  orf.inaiW  resistance  of  tile  body 
but  nnv  nou,gl1  to  supply  the  true  needs  of  the  body 

S£S? ^ 

be  sure  it  men  „  ,on  or  under-nutrition.  To 

gross  forms  of  overZitZion^ndt*7  ^  dia?nose  eprtain 
those  conspicuous  cases  of  “.idc"  nXwon^.b  °  *b*tm 
sionally  seen  ;  but  in  dealing  win  ,  •  °,n  ,that  arp  occa- 

it  is  desirable  to  be  sure  of  or  r  PhZfl°J °gl0,al  questions 
wise  our  prefixes  “  hyper  ”  and  “  hvr°  "d-i7  int'S’  other' 

proper  significance  7P°  Wl11  cease  to  have 


Certain  dietary  standards  have  been  generallv  an 

throughout  the  civilized  world;  they  are  auofeH 
textbooks  of  physiology,  referred  to  as  authority  ht 
all  medical  writers,  and  from  time  to  time  defend 
che  mists,  primarily  on  the  ground  that  man  instinc 
and  independently  selects  a  diet  that  is  best  adar> 
his  individual  needs,  and,  consequently,  that  the  d 
standards,  based  upon  observations  as  to  the  fom 
sump  ion  of  individuals  and  communities  Z 
accepted  as  representing  true  nutritive  requirements 
lecogmze  that  food  requirements  are  necessarily 
bed  by  a  variety  of  circumstances,  such  as  age  sex 

finiSn!’  ^0(^1  y  ac:tl.vlty>  etc-  it  is  obvious  that  the  r 
0  kilos  body  weight  needs  less  proteid  than  the  n 
0  kilos,  and  that  the  man  who  performs  a  large  amo 
muscular  work  demands  a  larger  calorific  value  i 
al  y  dl6t-  that  is,  more  carbohydrate  and  fat—  thr 
sedeiitary  individual.  The  growing  child,  in  proport 
his  body  weight,  needs  more  proteid  for  the  ifpbuild 
tissue,  and  there  are  many  conditions  of  disease  i 
special  dietetic  treatment  is  obviously  called  for 
Dietary  studies  made  in  Germany,  England,  Franci 
America-  that  is,  studies  of  the  actual  food  consul 
by  people  of  different  classes  and  under  different 
ditions  of  life  where  there  is  more  or  less  freedom  i 
choice  of  food— tend  to  show  that  man  doing  lig 
moderate  muscular  work  consumes  daily  112  gran 
proteid  food,  together  with  fat  and  carbohydrate  gnffi 
to  yield  3,050  calories,  or  heat  units.  This  is  hi  ban 
with  the  long  accepted  Voit  standard.  With  more  a 
muscular  work,  proteid  consumption  rises  to  175  « 

Percd^’  While  the  calorific  value  of  the  food  is  inert 
to  5,000  to  6,000  calories.  That  these  figures  ad 
represent  average  food  consumption  is  indicated  F 
report  On  the  JSuHition  of  Man  in  the  United  Sts 
from  the  Lnited  States  Department  of  Agriculture  in 
in  which  it  is  stated  that  “  the  total  number  of  perso 
men,  women,  and  children— included  in  all  these  sti 
is  not  far  from  15,000.”  Indeed,  my  own  observations 
the  consumption  of  proteid  food  indicate  that  the  fig 
given  above  are  frequently  exceeded  by  vigorous 
having  free  choice  of  food. 

The  important  point  for  us  to  consider  here,  lioweve 
that  the  generally  accepted  dietary  standards  of  man! 
are  based  primarily  upon  observations  as  to  v 
people  under  different  conditions  of  life  are  in  the  h 
of  doing.  So  firm  has  become  the  conviction  that  m 
instinct  and  man’s  craving  for  food  are  a  reliable  inde 
his  nutritive  requirements,  that  writers  on  this  sub 
have  not  hesitated  to  affirm  that  these  data  show 
average  food  consumption  constitute  standards  wi 
represent  the  actual  food  requirements  of  persons  ui 
different  conditions  of  life  and  work.”  This  line  of  rea: 
ing  does  not  commend  itself  to  all  thoughtful  minds.  ’ 
fact  that  people  are  in  the  habit  of  eating  certain  qu 
titles  of  food  in  the  twenty-four  hours  is  interesting  ; 
instructive,  as  throwing  light  on  dietetic  customs,  but  i 
such  data  should  be  taken  as  establishing  the  aver 
nutiitive  requirements  of  the  human  race  is  hard 
explain.  Custom,  habit,  the  pleasures  of  eating,  the 
called  cravings  of  the  stomach,  the  prevalent  belief  t 
by  hearty  eating  lies  the  road  to  health  and  strength, 
combine  to  lead  people  on  to  greater  and  greater  fre< 
m  the  taking  of  food.  Instinct  is  placed  far  above  re 
scientific  data  count  for  little  in  matters  of  diet  witt 
layman,  and  unfortunately  also  with  many  of  our 
fessional  brethren.  Thus,  a  prominent  physician,  wr 
foi  a  large  and  popular  audience,  has  recently  said: 

Fortunately  when  it  comes  to  practice,  philosop 
reformers,  and  doctors  alike  have  about  as  much  infli 
neie  as  they  have  over  conduct  in  other  realms — and  th 
next  to  none  at  all.  The  man  in  the  street  follows  h-is 
given  instincts  and  plods  peacefully  along  to  his  three  sq 
meals  a  day,  consisting  of  anything  he  can  find  in  the  mi 
and  ]ust  as  much  of  it  as  he  can  afford,  with  special  prefer 
foi  rich  meats,  hits,  and  sugars.  Here,  as  everywhere,  ins 
is  tar  superior  to  reason,  and  a  breakfast  diet  of  sausa.e 
buckwheat  cakes  with  maple  syrup  and  strong  cofi’ee 
carried  the  white  man  half  round  the  world.  All  the  1 
problems  ol  dietetics  were,  by  the  mercy  of  Heaven,  sei 
ong  ago  in  the  farmhouse  kitchen,  in  the  commissary  dej 
ment  of  the  army  in  the  field,  in  the  cook’s  galley  amidsl 
and  in  the  laboratory. 

t t ^ A” Ne s t j g a t i ° n s  on  the  Nutrition  of  Man  in  the  United  St 
baited  States  Department  of  Agriculture,  Office  of  Experii 
Stations,  Washington,  1904.  ’ 
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,  such  sentiments  abroad,  is  it  not  time  to  consider 
v  how  far  man’s  true  nutritive  requirements  are 
Custom  and  liabit-how  far  our  dietary  standards 
inon  observation  of  average  food  consumption  are 
ni  with  the  actual  physiological  needs  of  the  body. 

.  suggestive  fact  that  at  present  writers  upon  the 
'  o{  nutrition  are  beginning  to  change  the  phraseo- 
f  their  statements  regarding  food  requirements  and 
r  standards.  They  are  less  inclined  to  speak  of  the 
stained  by  studies  of  food  consumption  as  repre- 
Hhe  true  food  requirements  of  the  body  but  are 
No  present  the  data  in  question  for  what  they 
are—  namely,  as  estimates  or  observations  of  the 
food  consumption  of  people  under  different  con- 
.  of  life  Evidently  to  the  thoughtful  mind  there  is 
to  question  the  validity  of  the  assumption  that 
lata  interesting  and  instructive  though  they  are, 
ent  the  true  needs  of  the  body  for  food 
f  an  excess  of  food  over  and  above  what  is  really 
1  to  make  good  physiological  waste  is  at  least 
mble  is,  I  think,  generally  conceded.  Irofessor 
ict  whose  careful  and  fruitful  work  111  the  field -  of 
ion’  justly  entitles  him  to  speak  with  authority,  but 
ilainly  considers  that  any  material  reduction  o 
d  in  the  diet  is  undesirable,  partly  on  the  ground 
•  dietary  studies  all  over  the  world  show  that  m 
unities  where  productive  power,  enterprise,  and 
,ation  are  at  their  highest,  man  has  instinctively  and 
mdently  selected  liberal  rather  than  small  quanti- 
;  uroteid.”2  clearly  agrees  with  the  writer  111  the  view 
ood  consumption  should  be  limited  to  an  amount 
ent  to  meet  the  real  needs  of  the  body,  and  that  any- 
bpyond  this  amount  must  constitute  an  undesirab  e 
3.  Obviously,  says  Professor  Benedict,  “food  should  be 
ied  in  just  the  proper  amount  to  repair  the  waste  o 
X]y  •  to  furnish  it  with  the  energy  it  needs  for  work 
amuth  ;  to  maintain  it  in  vigour  ;  and,  in  the  case_o 
iture  animals,  to  provide  the  proper  excess  for 
jl  growth,  in  order  to  be  of  the  most  advantage  to  the 
”3  Plainly  it  may  be  profitable  to  consider  whether 
•dinary  dietary  standards  conform  to  this  conception 
■  amount  of  food  needed  daily.  Limiting  our  atten- 
0  the  proteid  or  nitrogen  requirement,  we  may  take 
Voit  standard  of  118  grams  of  proteid  food  as  the 
amount  called  for  by  the  adult  man  of  70  kilos  body 
it  doing  moderate  muscular  work.  This  means  prac- 
y  105  grams  of  absorbable  proteid  or  16  grams  of 
gen,  which  is  equivalent  to  1.5  grams  of  proteid  per 
)f  body  weight,  or  0.23  gram  of  nitrogen  per  kilo  of 

weight. 

ysiologists  are  prone  to  believe  that  so  long  as  an 
i  lism  is  in  a  condition  of  nitrogenous  equilibrium,  or 
e  the  nitrogen  output  is  no  greater  than  the  nitrogen 
:e,  the  body  as  a  whole,  and  its  individual  organs  as 
is  being  duly  nourished  as  far  as  nitrogen  is  con- 
id.  The  maintenance  of  a  nitrogen  balance  at  a  low 
of  nitrogen  intake  furnishes  a  clue  to  the  quantity  ol 
■id  food  "actually  required  to  make  good  the  nitro¬ 
us  waste  of  the  organism.  The  amount  of  proteid  food 
jsary  to  accomplish  this  end  presumably  represents 
minimal  proteid  requirement  of  the  individual  under 
■xisting  conditions.  It  is,  of  course,  possible  that  some 
ss  of  proteid  food  over  and  above  what  is  needed  to 
ilish  nitrogen  equilibrium  is  desirable,  or  ev<  n 
ssary,  for  the  maintenance  of  good  health,  altnougn 
1  is  no  convincing  evidence  to  this  effect.  Ignoring 
i  possibility  for  the  present,  it  is  understood  that  no 
;  contains  an  adequate  amount  of  proteid  food  that  does 
ieep  up  a  condition  of  nitrogenous  equilibrium, 
nitrogen  output  persistently  exceeds  the  nitrogen 
1!  se,  it  is  obvious  that  the  body  is  feeding  on  its  own 
te,  which  means  that  the  proteid  of  the  food  is  insu  - 
nt  in  amount.  On  the  other  hand,  a  diet  1a 
?s  to  maintain  body  weight,  with  establishment  of 
;en  equilibrium,  should,  so  far  as  our  present  know- 
goes,  be  quite  adequate  to  meet  all  the  wants  01  t  le 

for  proteid  matter.  __  .  , 

ny experimenters (Hirschfeld,  Kumagawa,  Breisac  er, 
1,  etc.)  have  studied  for  brief  periods  of  time  the 
1  of  lowered  proteid  intake,  and  have  found  that  it 
quite  possible  to  establish  nitrogen  equilibrium 

mcisGano  Benedict,  The  Nutritive  Requirements  of  the  Body, 
can  Journal  of  Physiology,  vol.  xvi,  p.  430. 

s  Benedict,  loc.  cit.,  p.  414. 


on  amounts  of  proteid  food  equal  to  one  half  the  Yoit 
standard.  In  some  cases  this  was  accomplished  by 
increasing  largely  the  amount  of  non-nitrogenous  food; 
in  others,  the  nitrogen  balance  was  obtained  even  with 
a  diminished  amount  of  fat  and  carbohydrate,  as  in 
Siven’s  experiments,  where  he  was  in  nitrogen 
equilibrium  on  6.26  grams  of  nitrogen  and  with 
the  total  fuel  value  of  his  daily  food  reduced 
to  2  444  calories.  The  legitimate  objection  to 
drawing  broad  conclusions  from  experiments  of  this 
character  is  that,  as  a  rule,  they  extend  over  too  short 
a  period  of  time.  They  are  all  of  value,  however,  as 
indicating  that  nitrogen  equilibrium  can  be  established 
and  maintained,  for  a  time  at  least,  on  quantities  of 
proteid  food  far  below  the  amount  called  for  by  the 

existing  dietary  standards.  ,  , 

In  the  experiments  from  my  own  laboratory  where 
stress  was  laid  upon  the  element  of  time  and  also  upon 
the  number  and  variety  of  the  subjects,  even  more  con¬ 
vincing  results  were  obtained.  Thus,  with  a  group  of 
professional  men— five  in  number— where  daily  examina¬ 
tions  of  urine,  faeces,  etc.,  were  made  for  periods  ranging 
from  six  to  nine  months  under  definite  conditions  of  diet, 
it  was  found  quite  possible  to  maintain  body  weight, 
establish  and  keep  up  nitrogen  equilibrium,  pursue  the 
ordinary  vocations  without  loss  of  strength  or  vigour,  and 
keep  in  a  perpetual  condition  of  good  health  for  the  entire 
period,  with  an  average  daily  metabolism  of  5  4  grams  of 
nitrogen  to  8.99  grams  of  nitrogen,  that  is,  with  a  utiliza¬ 
tion  of  34  grams  to  56  grams  of  proteid  matter  per  day. 
Expressed  in  terms  of  nitrogen  metabolized  per  kilo >  oi 
body  weight  three  of  the  individuals  of  demdedly 
divergent  body  weight  showed  a  close  agreement  m  the 
amount  of  nitrogen  required,  that  is,  0.1  gram,  0.093  giam 
0.102  gram  per  kilo  of  body  weight  respectively,  lhe 
other  two  subjects  consumed  somewhat  more,  namely, 

0  140  and  0.139  gram  nitrogen  per  kilo  of  body  weight. 
It  should  be  added  that  in  all  of  these  5  cases,  where 
for  this  long  period  of  time  the  amount  of  proteid 
food  consumed,  on  the  basis  of  body  weight,  was  not  more 
than  one-half  the  Voit  standard,  nitrogen  equilibrium 
etc.,  was  maintained  without  increasing  the  amount  of 
non-nitrogenous  food.  Further,  it  should  be  stated,  in 
view  of  the  frequent  and  perhaps  wise  criticism  that  such 
data  as  these,  even  though  the  experiments  have  been 
relatively  long,  do  not  afford  evidence  that  people  could 
continue  to  thrive  indefinitely  on  such  a  low  proteid 
intake  that  one  of  these  subjects,  metabolizing  only 
0.1  gram  of  nitrogen  per  kilo  of  body  weight,  has  lived 
essentially  at  that  level  for  four  and  a  half  years  without 
visible  detriment,  and,  as  he  believes,  with  great  gam  to 

^Similar  results  to  the  above  were  obtained  m  our 
laboratory  with  a  group  of  eleven  soldiers  detailed  Ron 
the  hospital  corps  of  the  United  States  Army  T  s  men 
lived  for  a  period  of  five  consecutive  months  with  a  pio- 
teid  metabolism  corresponding  to  7  to  8  grams  of  nitiogei 
per  day,  with  maintenance  of  body  weight,  nitrogen  equi¬ 
librium,  and  without  discomfort  or  loss  of  bodily  vigour. 
A  metabolism  of  less  than  50  grams  of  Proteid  Pe^  ^ay 
was  quite  sufficient  for  the  apparent  needs  of  the  body, 
and  this  without  increasing  the  calorific  value  of  the  daily 
food.  Metabolized  nitrogen  per  kilo  of  Dody  wei^tv”e 
from  0.106  gram  to  0.150  gram,  on  an  average,  with  these 
eleven  individuals.  Worthy  of  emphasis  aiso  is  the  fact 
that  all  of  these  men  showed  a  very  decided  gain  111  mus 
cular  strength  while  living  on  this  lowered  proteid 
intake.  Further,  a  systematic  examination  of  the  blooa 
failed  to  show  any  deterioration  m  this  dijection 

With  a  third  group  of  men,  university  athletes,  eight  1 
number  accustomed  to  a  large  consumption  of  proteid 
food  nitrogenous  metabolism  was  reduced  on  an  average 
to  a’  level  of  55  grams  of  proteid  matter  per  day  for  a 
period  of  five  months.  Per  kilo  of  body  weight  the  meta¬ 
bolized  nitrogen  varied  from  0.108  to  0.134  gram  per  day, 
figures  quite  analogous  to  those  obtained  with  the  Preceding 
erouns  Here,  too,  was  observed  great  gain-  in  bodily 
strength  as  measured  by  appropriate  dynamometer  tests, 
to ge tlier  with  greater  freedom  from  fatigue  in  the  pei 

f°  iTav? venCred^r mention  these  facts  in  some  detail, 
though  they  may  be  well  known  to  many m^you^ because 

Wcliittcndcir Physiological  Economy  in  NatHtion^Oi.  Frederick  A. 
Cmttenaeu,  r-  Compaliy<  New  y0rk  City. 
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I  oonsider  them  fundamental  in  any  discussion  of  the 
subject  before  us,  and  because  facts  of  this  kind  are  more 
convincing  than  general  statements.  Certainly,  in  view  of 
these  data  we  are  justified  in  raising  the  question  whether 
the  normal  requirements  for  proteid  food  of  the  average 
man  are  not  considerably  below  the  average  consumption 

f0°id\  I«b?IlTre  thafc  °-1gram  of  metabolizable 
nitrogen  per  kilo  of  body  weight  represents  the  minimal 
pioteid  requirement  under  ordinary  conditions  of  life,  yet, 
while  man  may  thrive  upon  such  an  amount,  it  is,  perhaps, 
questionable  if  it  would  be  wise  for  him  to  attempt  to  live 
continuously  at  so  low  a  level.  It  would  probably  be  better 
to  adopt  a  standard  somewhat  above  this  figure,  that  is,  an 
amount  equivalent  to  an  intake  of  50  to  60  grams  of 
absorbable  proteid  for  a  man  of  60  to  70  kilos  body  weight 
3,  redaction  of  about  50  per  cent. 

,  The  strongest  physiological  argument  against  a  greatly 
lowered  proteid  intake  is  found  in  the  independent  obser- 
vatmns  of  Munk,  Rosenheim,  and  Jagerroos  on  dogs. 
Munk  found  that  when  dogs  were  fed  on  a  diet  containing 
0.26  gram  mtrogen  and  96  calories  per  kilo  of  their  body 
weight  they  died  within  a  few  weeks.  Rosenheim 
leported  that  when  fed  on  a  diet  containing  0.35 
gram  nitrogen  and  113  calories  per  kilo  of  body  weight, 
dogs  went  bad  in  four  weeks.  Jagerroos  obtained  similar 
lesuits  with  a  diet  containing  0.22  gram  nitrogen  and 

17^.c'al,orie?  pf  kllo,of  bodF  weight.  Obviously,  high 
proteid  animals  like  dogs  will  require  more  proteid  than 
omnivorous  amrnals,  but  the  marked  deleterious  action 
<>f  the  relatively  low  proteid  diet  reported  by  the  above 
investigators  has  led  to  the  argument  that  while  man 
may  thrive  for  a  time  on  a  low  proteid  diet,  he  will  even¬ 
tually  show  the  disastrous  effects  which  such  a  diet  is 
cure  to  produce,  sooner  or  later,  on  all  types  of  animal  life. 
Rut  is  it  so  certain  that  dogs  cannot  survive,  and  even 
thrive,  on  a  relatively  low  proteid  diet?  During  the  past 
year,  atded  by  a  grant  from  the  Carnegie  Institution,  I 
effpcf  nf'T  occupi.ed  jTith  an  experimental  study  of  the 
is  not  prot.eid  diets  on  bigb  proteid  animals.  This 

but  ashw“e  rep?ufc  the  results  of  the  investigation, 
S.  fS1 tmg  .upo?.  ^e  present  discussion,  I  may  say 

nnd  fiR  ^  d°g  for  a^ear  011  0.27  gram  nitrogen 
and  68  calories  per  kilo  of  body  weight,  with  a  plus 

aDDarentlv1n?he,haCfUaf1Iiy  gaining  in  body  weight,  and 
pparently  m  the  best  of  health  up  to  the  time  when  the 

changes  TnStb?  r°f0rmedAt0  Study  possible  structural 
months  on  tlSSUes;  Another  dog  lived  for  many 

months  on  0.33  gram  nitrogen,  and  82  calories  per  kilo  of 

that'hTo^w  T!,,,SP  ‘"T  iIIu3trati«"»  will  suffice  to  show 
term^?  J  lo  a'i,^alsJ  Can  Iive  and  tM™  on  what  is 

a™e„bosrrSe.d,et’  “d  h““  the  aa« 

«arIaact?umulat7hni,°n.t?at  the  Philological  evidence  so 
bv  ihp  Ti  d  by  dietetic  experiment  on  man,  reinforced 
by  tb?  Ti?  °r  less  liable  evidence  of  thousands  of 

indicate?  tl  at1«?eat  a  lev?!  °f  proteid  metabolism, 
pro  efd  n.0r“al  requirements  of  the  body  for 

amount  rt  fed^n  ?  de.mand  more  than  one-half  the 
??nt  thf  J/  t  f  by  existing  standards.  In  my  judge¬ 
ment  the  daily  consumption  of  proteid  food  far  beyond 
the  amount  reqmred  to  mfiintmn  health,  strength  mental 
and  physmal  vigour,  body  weight,  and  nitrogen  ?qidli 
brium,  constitutes  a  form  of  over-nutrition  as  serious  in 
ts  menace  to  the  health  and  welfare  of  the  human  race  as 

ther J are161'  eVllS  m1°re  striking  in  character.  I  believe 
ove?nutrit?o?%f°Plf  suff^ing  to-day  from  over-eating! 
Rur?y  if  itban  from  the  effects  of  alcoholic  drink! 

nitrogen eo uilibrbi me  expfnments>  can  maintain 

greater^rppdnm  f  d  body  weight,  gain  in  strength,  show 

Sss  S25; 

proteid  ditd  wV.UlfpSt  ^Pood  co.ndltion  of  health  on  a  low 
wWoh  the  siienUflcdata  pointlc^40  aC°ePt  the  teachinK 

tives  ol  ou*fc»dTnd  Tcfthe  dec01"1  t0.the  pu1rin  dcriva- 

tissue  epiia  a  1  the  decomposing  nucleins  of  the 
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when  the  proteid  food  is  reduced  to  a  level  wit 
physiological  requirements  are  due  to  the  smaller  n, 
of  circulating  katabolites.  4 

Finally,  we  all  recognize  that  objective  data  an 
satisfactory  than  subjective  feelings,  and  so  I  vent 
dose  these  remarks  with  a  brief  quotation  from  D, 
Hunt,  who  has  recently  studied  the  resistance  to 
nitrile  of  animals  which  had  been  kept  upon  a  re 
diet.  Dr.  Hunt  says  : 


My  experiments  showed  in  all  cases  that  the  resistan 
much  increased  The  animals  which  had  received  a  die 
parable  to  one  advocated  by  Chittenden,  resisted  two  t; 
times  the  ordinary  fatal  dose  of  acetonitrile.  Such  a 
also  formed  much  less  HSCN  from  acetonitrile.  Accor 
my  interpretation  this  indicates  that  the  oxidation  nrt 

Economically.  “““  or«anism  ««■**» 


DISCUSSION. 

Professor  Halliburton  (London),  while  agreeing 
many  of  the  conclusions  reached  by  Professor  Cliitt 
as  the  result  of  his  experiments,  pointed  out  that  it 
be  unwise  to  accept  them  to  the  full.  The  danger  of 
too  near  the  minimum  was  illustrated  by  the  condit 
the  poor  who  have  nolens  volens  to  live  on  a  diet  ver 
Chittenden’s.  The  double  part  played  by  proteid  in 
holism,  namely,  (1)  as  a  repairer  of  tissue  waste,  and 
source  of  energy,  must  be  remembered ;  in  the  latte: 
it  was  the  non-nitrogenous  residue  that  was  necessar 
nitrogen  being  got  rid  of  rapidly  as  urea.  As  a 
forming  food,  to  use  Liebig’s  old  expression,  it  was  pos 
as  Leathes  had  suggested,  that  certain  members  c 
ammo-acid  group  in  the  proteid  molecule  in  the  foodr 
be  specially  necessary  for  proteid  synthesis  in  the  1 
it  was  for  these  occurring  in  small  amount  that  a  1 
proteid  intake  than  the  apparent  minimum  was  requi 
Dr.  Otto  Folin  (Research  Chemist,  McLean  Hos 
Waverley,  Mass.),  said  the  supposedly  conclusive  ex 
mental  evidence,  in  favour  of  high  protein  consumi 
had  been  the  nitrogen  equilibrium  experiments  of 
and  his  disciples.  These  experiments  were  suppose 
prove  that  normal  men  lost  muscle  substance  unless 
consumed  the  prescribed  amount  of  protein.  Again 
again  it  had  been  shown  that  this  experimental  evid 
faded  away  into  nothing  whenever  it  was  fairly 
genuinely  questioned.  Yet  it  still  constituted  the  gui 
principle  in  matters  of  diet.  The  real  reason  for  the  v 
spread  belief  in  the  necessity  of  consuming  118  gram 
of  protein  was  the  conviction  that  the  more  effe< 
portions  of  mankind  actually  consumed  some 
amounts.  Throughout  the  standard  diet  literature, 
supreme  importance  ascribed  to  the  universal  11 
argument  for  liigh-protein  consumption  was  to  be  n( 
Large  numbers  of  statistical  studies  gathered  from  air 
as  many  different  sources,  and  naturally  representing e 
possible  shade  of  varying  accuracy,  were  grouped  toge 
to  show  that  the  great  majority,  to  which  one  would  pi 
to  belong,  ate  according  to  Voit.  Dr.  Folin  suspe* 
that  many  of  these  statistical  compilations  stood  in  r 
of  some  rigorous  sifting.  They  proved  too  mi 
Granting  that  the  average  protein  consumption  did 
fall  very  much  below  the  standard  diet  prescription! 
this  fact  (in  so  far  as  it  was  a  fact)  warrant  experim 
physiologists  and  chemists  in  lending  the  support  of 
respective  sciences  to  prescriptions  based  only  on 
evidence  ?  Unbiassed,  accurate  statistical  studies  n 
show  what  they  were  doing  in  practice  as  the  outcon 
animal  instincts,  but  to  put  the  stamp  of  sciei 
approval  and  commendation  on  the  result  obta 
from  such  studies  was  clearly  a  very  different  ma 
It  had  been  said  that  some  sort  of  standard  was  cl< 
demanded  and  must  be  had.  But  he  believed 
nothing  could  be  more  conducive  to  the  advancemei 
knowledge  within  this  field  than  the  frank  acknowle 
ment  of  our  present  ignorance.  He  therefore  returne 
the  statement  that  the  only  justification  for  the  pro 
requirements  of  the  so-called  dietary  standards  was 
belief  that  the  customary  or  average  protein  consump 
among  the  most  successful  nations  represented  the  ne 
sary  or  optimum  protein  consumption.  But  waf 
scientifically  correct  to  assume  that  instinctively  1 
ago,  and  without  the  aid  of  any  physiology  and  phy 
logical  chemistry,  man  solved  the  problem  as  to  v> 
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,  t  iv,p  necessary  or  optimum  protein  require- 
U-!U  This  belief  was  of  course  only  a  special  application 
tyieory  of  the  survival  of  the  fittest.  The  fattest 
aS  and  among  those  who  had  survived,  par- 
SU]v  flmon-  those  who  had  plainly  been  abundantly 
al.  7  fiUrvive,  it  w^as  the  common  practice  to  eat 
11  w  Of  meat  ;  in  the  words  of  science,  to  consume 
■a  ymS°fof  protein.  Hence  it  was  the  advice  of  this 
That  those  who  wished  to  remain  among  the  most 
survivors  should  consume  118  grams  of  protein. 
would  think  of  applying  the  universal  usage  argu- 
t  to  the  alcohol,  tea,  coffee,  and  tobacco  habits 
.u  therefore,  that  the  universal  usage  argument 
our  of  high  protein  consumption  could  not  be  good 
J0I02V  The  most  exact  feeding  experiments  with 
Protein  diets  had  clearly  shown  that  the  minimum 
,unts  of  protein  necessary  for  the  maintenance  of 
pn  eauilibrium  represented  but  a  small  fraction  0 
r  urescribed  by  the  old  formula  of  Yoit.  It  seemed  to 
^highly  probable  that  the  optimum  protein  require- 
L  lay  somewhere  between  these  two  points,  but  they 
not  as Vet  the  slightest  scientific  basis  for  advancing 
;  dogmatic  prescriptions,  and  it  behoved  them  toiecog- 

Ir^RoBEBT  Hi  tch  [SON  (London)  pointed  out  that  it 
the  duty  of  physiologists  to  try  experiments,  but  of 
/sicilns  to  do  the  best  they  could  for  patients.  This 
fprence  in  point  of  view  must  necessarily  affect  the 
ole  discussion.  To  take  the  case  of  proteid  metabolism 
■t  the  physiologist  asked,  What  is  the  minimum  of  pro- 
Jon  Which  life  could  be  maintained  Wh.lst  the 
Lion  of  the  physician  was,  What  is  the  proteid 

iimum,  that  is,  the  best  amount  for  ““n'"11;  ”  ” 
consume?  The  speaker  accepted  entnely  Piolessor 
littenden’s  results  as  regards  the  proteid  minimum,  but 
thought  there  might  be  danger  m  their  general  appli- 
tion  in  medicine.  He  pointed  out  that  it  was  the  rule 
the  body  to  provide  for  emergencies.  Thus  we  had  two 
nas  and  two  kidneys,  although  as  a  matter  of  fact,  life 
ight  be  maintained  with  one  specimen  of  each  01  ga  . 
the  same  way  it  might  be  well  to  have 1  an  excess  o^ 
oteid  in  the  circulation.  It  was  suggested  that  an 
cess  might  make  for  a  higher  power  of  resistance  to 
sease  It  would  be  the  task  of  physicians  to  obseive 

iw  individuals  who  lived  upon  alow  proteid  diet  withstood 

tacks  of  acute  disease.  Another  source  of  fat  acy  m  the 
scussion  of  the  subject  lay  m  the  possibility  that  it  was 
ot  proteid  as  such  that  was  harmful  but  the  extractives 
id  other  bodies  which  were  mixed  up  with  proteid  m 
nimal  foods.  It  was  noteworthy  that  those  who  ad\  oeated 
purin-free  diet,  professed  to  be  able  to  cure  by  it  the  same 
Orders  as  were  said  to  be  abolished  by  a  diet  containing 
minimum  of  proteid.  Again,  might  it  not  be  that  it 
as  the  imperfect  combustion  of  proteid  which  was 
armful  and  not  the  actual  quantity  ingested .  If  tins 
rere  true,  it  would  not  be  difficult  to  understand  liow  an 
xcess  of  proteid-sparers  (carbohydrates  and  fats)  would 
L  just  as  harmful  as  an  excess  of  proteid  as  sucK 
basing  to  the  question  of  general  nutrition,  Hr.  Hutclnso 
, ointed  out  that  the  guide  to  the  physician  of  a  patient  s 
;eneral  nutrition  was  the  amount  of  fat  the  body.  T 
uestion  at  issue,  therefore,  was,  What  is  optimum  of 
atness  ?  The  uses  of  fat  in  the  body  were  to  serve  a  a 
•eserve  of  nutriment  and  as  a  blanket ;  but  both  of  the  e 
ises  had  been  largely  superseded  by  regularity  of  me 

md  by  clothing.  Still,  every  physician  would  admit  that 

I  die  possession  of  a  moderate  amount  of  fat  was  desirable, 

I  lut  the  speaker  contended  that  we  had  n 
knowing  what  this  amount  might  be  for  any  given  md 
idual.  In  this  connexion  reference  was  made  to  t 
ifficulty  experienced  by  the  physician  m  ess^”*=L  - 
mount  of  fat  in  some  individuals  and  in  increasing 
thers.  Assuming,  as  was  probably  true,  ia  P 

•as  fairly  equal  in  every  one,  might  it  not  be  the  case  that 
ome  persons  were  more  economical  machines  than  others? 
)n  this  point  the  speaker  pressed  for  a  defini  e  P 
'f  opinion  by  physiologists.  In  conclusion,  1.  , 

minted  out  that,  from  a  physician  s  point  of  view,  meta 
)olism  was  not  a  hard-and-fast  process,  procee  1  S 
igid  lines  to  a  definite  conclusion,  but  a  process 
is  temperament,  and  marching  in  different  in  iv 
different  ways  to  diverse  results.  When  we  s  , 
ible  to  unravel  the  individual  types  of  metabolism,  then 
-and  then  only-should  we  be  able  to  say  of  any  given 


individual  that  he  was  over -nourished  or  under-nourished 
in  respect  either  of  proteid,  carbohydrate,  or  fat. 

Mr.  C.  B.  Ramarao  (Madras)  said  in  India  there  were 
hundreds  of  thousands  of  people  called  Brahmins  who 
were  by  custom  and  religious  precepts  prohibited  from 
eating  animal  food.  If  vegetable  food  consisted  chiefly  of 
starch  the  Indian  Brahmins  might  be  said  to  subsist  on 
starch  mostly.  Yet  Brahmins  had  for  generations  lived  a 
life  of  intellectual  and  physical  robustness  on  this  food. 

It  therefore  became  necessary  for  a  medical  man  not  to 
dogmatize  that  meat  was  necessary  or  that  vegetables 
alone  were  insufficient.  It  was  urged  that  vegetable 
Sroteids  were  not  so  easily  digested  as  the  animal  pro- 
teids ;  but  here  again  it  could  not  be  shown  that  jnd^ges 
tion  was  more  common  among  Brahmins.  It  was  the  da  > 
observation  that  the  man  who  ate  a  number  of  dishes .of 
fish,  pork,  meat,  etc.,  was  not  necessarily  strong  than  th 

man  who  lived  on  simpler  vegetable  food.  It  was,  there 
fore  necessary  that  more  extended  observation  and 
research  should  be  undertaken  to  arrive  at  data  which 
Ze thoroughly  reliable  and  from  which  a  practical 

C°S?rjAMES  °Gk1nt  (Ottawa)  said  the  subject 
one  of  great  moment.  Climate  regulated  such,  and  in 
Canada  federate  mixed  diet  was  found  to  »  ; 
The  great  problem  was  how  from  food  blood  wasiorme 

The  Listogenetic  action  of  the  alimentary  canal 
portance  could  not  be  overestimated  Ho  »k 

f  i  aanp  waR  changed  into  blood  was  the  so  lai  unKnown 
problem  The  part  played  by  the  ganglionic  nervous 
system  was  of  great  moment,  giving  more  power  and  ab¬ 
sorbing  vigour  for  surrounding  parts.  Alcohol  should  not 
be  used,  either  with  or  without  food,  being  a  ir  p  ^ 

as  ably  defined  by  Sir  Frederick  Treves. .  The  vffal L  spar* 
voctprl  in  the  nervous  system  chiefly,  and  could  oe  regu 
lated  so  as  to  add  power  and  strength  to  every  tissue,  and 
he  looked  forward  to  the  time  when  science  would  clear  up 
all  doubtful  points  as  to  the  obscure  forces  of  the 
alimentary  canal. 

iyFPLY  . 

Pmfessor  R  H  Chittenden  summed  up  by  saying  that 
thrrmaTn°^ecd  of  the  discussion 

attracting  attention  to  the  deBirabihty  of  a  thoi ro  g 
scientific  study  of  the  requirements  of  the  body  0 
There  were  hundreds  of  questions  pertaining ,  ,,  i  d 

that  needed  definite  answers,  but  these  could  be  obta 
offiy  by  careful  and  thorough  experiments  work  and  it 

wasy  the  duty  of  physiology  to  ^f^S^Xre  the 
solving  these  questions  so  important  to  the 

human  race.  _ _ __ _ 
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A  Discussion  by  the  Combined  [Sections  of  Medicine  and 

Therapeutics. 

OPENING  PAPERS. 

I —Professor  Aschoff, 

University  oE  Freiburg. 

You  have  been  so  kind  as  to  inv/‘e.  Xtag^efoS' ytu’t 
iew0roLrthe0  facts “aLSaS during  tto  I-Jtto- 

an  investigation  by  my  pupd  Dr .Jawara  ^ 

remarkable  mtiacar  1^^  d  phy3iological  experi- 

b6ent  as  the  exciting  mechanism  (ReideHungvystem)  or 
“onducLng  sysLm  which  conveys  the  contraction  of  the 

aUThlnMLth™umostekmdly  for  your  invitation,  I  shall 

P?sUS  t  ur?T(SMf  aLLaS,L-t' nSL 

so  fSSy  observedyPin  patients  suffering  from  heart 

?iSeaSg’  school  Especially  totreMand  ‘Somberg,  that  the 
Sf  ^LToEgsL  having  drawn  attention  to  the  hequency 

wrth  which  aherations  in  the  “yocardmm  occm  when 
gf&JES  onEhis'Lead'havLEeenLargely  accepted, 
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lias  unfortunately  been  unable  tA  or.  ’  auaia,  who 

hi  car™d 

SfuufSn  was  ‘“'[““P'tions  hf?e  iedTo  t'hesirpSg 

ISfps! 1?SS 

v£v„,lhedr^^ 

nephrirl0  a&Cti?,,S.;  acute  bor  3£Sto 

?ev°enrCh4  of  d'  (;n;],h^e^a^f  ty^kl  fever ; Tof^let 

msS 

art  '3^ 

interstitial  alterations  were  found  il  7  ^Uired 

^  “ef^c 

submiliary  nodules  tend  to^evefop'both^  th?6^?1” 

contalrdQ^srructure^’lookine5?'!1^^  T"*8  elemmts 
^apVwh^DSltS  f0se  gian*  Cells  of  atmlS; 

disease.  Besides  these  l  &S  des<?[lbed  in  Hodgkin’s 
lymphatic  and  neutrophile  leucocytes  ’as  well  l?  *lB° 

^^oTthe^nodule^bTheae1]11^!^  C™d  badd^ 

continued  as  streaks  .  ®®e  lnfilfcratl0ns  of  small  cells  are 
we  have  only  found  S  t!Tndf?  <**«**.  So 
myocarditis,  never  in  anv  of  th^  tk°dU  6S  in  rheumatic 
and  our  observations  *  i,L  ^be  5!tber  8rouPS  of  disease, 
confirmation  from  Geiptd  ^rf  meantimi;  received 
rheumatic  nodules  which?  are  res  den.  But  these 

the  vessels,  are  verv  small  8I0UPed  especially  round 
which  they  are  present  b,  f5  fVel?  ln  tho8e  owes  in 
cardiac  weakness  which  ;c  fa.  y  lar&e  numbers,  the 
hardly  be  referred  n  ,  8  °bilerved  clinica”y.  could 
nodules  ou  the  muscle.  r„  S?™™.  effeot  .of  thf8a 
the  cases  of  vaPmio  a ■  the  great  majority  of  all 

inflammatfeuaarJlT  Zf"  touad™  interstitW 

small  perivascular  on  yi11?reorles3  numerous  very 

bability  i, ^  be  reaarded“«sn?b  h'  r“oh  are  all  prre 
rheumatic  nodule! Tus^dcsr-r^u11^6"1  remnants  of  the 
vascular  indurations  refeml  l  6+  ’  •  ^iven  tbese  small  peri- 
intrude  very  little  into  thS  tC>i  lnfla“mat°ry  processes, 
that  they  afford  Mpyriiolf  muscular  substance  proper,  so 

such  small  fibrous  foci  could  he  «8  — ^  the  Presence  of 

the  cardiac  muscle  prejudicial  to  the  function 

arising  from  them°,piay1  n' much ’<i’alIed  lnfarct  indurations 
valvular  disease  in  the  ,!u  ^  part  ln  the  ca^«  of 

much  larger  size  than  the  infl  because  they  attain  a 
described,  and  secondly  becau?“thev7  mdm'ations  i«st 
m  much  larger  numbers  These  th  F  6  .u"ually  Present 
indurations  resulting  therefrom » +eT°  lnfarcts  and  the 
first  instance  to  recurrinJ  pmK  7°  b,e  attributed  in  the 
branches  of  the  coronary  aiWies^vhich^ Instructions  of  the 
endocarditis,  and  then  to  tni  h  1  accompany  every 
vessels  caused  by  the rhenB^n^n^8^^  of  the 
We  are  convinced  that  the  „  dules  lymg  round  them, 
indurations  in.caTdiac  mu^ie  £^“3“^™.°'  d“  ‘"e 
are  to  be  referred  to  anaemic  infarctfen  anToSy  a  ve^ 
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small  minority  to  inflammatory  foci:  for  altho,  i 
will  not  deny  that  our  cases  might  be  Warded  L  S 
tions,  it  is  a  fact  that  large  diffuse  SSSStbf  .2 
matory  foci  only  very  rarely  occur  in  heart  muscle  « 

Althm  enPer'enCe  goes’  in  cases  of  rheumatic  endoc’ar 
Although  we  must  admit  that  infarct  indm-lr 

almost  constantly  to  be  found,  even  in  such 
appear  microscopically  to  have  undergone  no  al  ert! 
we  cannot  admit  that  the  extent  of  these  indum/fil 
the  average  large  enough  to  explain  the  k  TX' 
On  the  contrary  these  indurations,  the  favourite  w 
of  which  is  in  the  papillary  muscles,  in  the  posterior  ‘ 
of  the  left  ventricle  and  in  the  septum,  are^or  the 

tothem  thRt  n°  Seri°U3  siSnibcance  can  be  attac 

Our  investigations  into  the  remaining  groups  of  dis< 
were  even  less  fruitful  in  this  direction.  In  Inr  t™ 
cases  in  particular,  we  practically  failed  to  find  anv  h 

rmm  ug  ..  t0  the  frequency  with  which  mv< 
Iitic  alterations  occur  in  typhoid.  Also  in  the  7 

of  scarlet  fever,  measles,  tuberculosis,  etc  no  alterat 
worth  mentioning  were  found.  Only  in  those  of  art! 

did  The8  iCrTtT'ti  WHh  .Scderosi8  ot  «“  coronary  Teg 
even  her  it  w  !ODS  ,agam  aPPear  at  a]1  markedly. 
Pf^e  lf ;.was  only  in  a  few  cases  that  they  attai 

a  0P°rtl0nS  as  t0  J'ustify  tba  assumption  o  s 
causal  connexion  between  the  weakening  of  the  he 

tfeTs"  tTVed  ff,lically  and  the  formation  of  indi 
iner  f;  A°rfauasthe  Parench.ymatous  alterations  com 
ng  m  fatty  degeneration  and  vacuolization  of  the  sai 
plasm  frequently  observed  in  all  the  groups  of  diseas!f 
“  -  We  must  ^sist,  again  contrary  to  what 

a  quesHon^of^h10^1^ ly  accepted,  on  the  fact  that  it  is  j 
a  question  of  these  alterations  being  the  cause  of 

weakening  of  the  heart  and  of  the  difturbances  fn  c L 

T1  e  bfeckte/oTT,'  tha"  °f  -their  bei”»"  ‘»c  cffccVZ; 

■  ne  mocking  of  the  veins  in  heart  muscle  which  nor , 

m  consequence  of  the  weakening  of  the  heart's  acti 

eads  to  the  deposition  of  fat  granules  in  the  muscle  fibr 

giving  them  a  spotted  appearance,  as  Ribbert  has  alrea 

uSrtance  of  tfdSfipIS°  toaedematous  vacuolization  o? 

alcenmnce  to  fl  eS>  Te  are’  tlier('foi'e,  unable  to  gi 
acceptance  to  the  current  doctrine  which  regards  t 

musdeCas°aPmtholSiVe  fWocarditic  alterationsV  he£ 
muscie  as  a  pathological-anatomical  explanation  of  t 

eause'Tf  °'  ‘he  hypertrophi^mSe.  T 

Avhere  Two  wSr  mUSt  therefore  be  sought  eh 
wort  nim-  P  •  blllties  suSSest  themselves:  Either  t] 

more  uidlV  f!n;VlV <  n  t0  Vi  liearfc  to  do  increases  more  ar 
mcct’tl  o  u  eVenihe  hyPertrophied  muscle  fails 

work  would  hlR  iS  T?e  i°n  lfc  (8uch  an  increase  inti 
the  vaTveil  n,  '°USht  ab°Ut  by  Progressive  changes  i 
from  fresh  v  Ca°finse(laence  of  tbe  scars  left  after  recove, 
trom  freshly  acquired  or  recurring  endocarditis  or  t 

suff!SVfrom  Tri8  U.,e  VaSCUlar  8ystem  btien 
increase3  f  Heno-sclerosis,  or  by  the  permanei 

the  llle  rfsistance  tbe  vascular  system  i 
other  hand  tp  ™™  ”ePhriti8)-  Or  there  is,  on  th 
made  on  ’  •+  16  Posslblhty  that,  while  the  demand 

Sfls  to  meel  thare  i110t  increased-  the  heart  stil 
tails  to  meet  them,  because  it  is  just  those  groups  c 

the  altCio^Uo3fC  fhfibp  S  Wihilh  are  °f  sPecial  significance  fo 
matl!v  ' 1  t  ie  heart  which  are  attacked  by  the  inflam 

however Efel8’-  0r  .?7  the  f«™»tion  of  indurations 
fall  above -PJ1  ie,r  extent.  ^  Into  such  a  category  woulc 
from  flip  '  j16  ibrea  which  serve  to  transmit  impulses 
cnsnre  rhnpCU  ar. t0  the  ventricular  muscle,  and  whicl 
auSs  •  sequence  in  the  contractions  oi 

Snlabf  the  pVfntmCleS-  /S’  tber^ore,  our  attempts  tc 
tinn  of  r  t  e.nteebiemont  of  the  heart  by  the  demonstra- 
1)  i?T‘Ve  myocarditic  processes  had  failed,  I  asked 
bundle  ira  °.  e^aJnine  more  particularly  the  connecting 
ifr|b?  uS01I!e  mxtent  by  Stanley  Kent,  and  in 
disease  mf'  .  y  j?18’,  111  bparts  the  subject  of  valvular 
made  w-ti  10  re8,UpjS  sb°wed  that  the  statements  hitherto 
pi  ®  IIth  regard  t0  the  course  of  this  bundle  were  not 
Braenni  .The  recent]y-published  work  of  Betzer  and 
of  C  tii  lg  glves  us’  ^  m  true,  an  exact  account 
tlii«  l  course  and  the  histological  structure  of 
e  Lb  f6'  ,i  Its  dlvision  into  two  branches  en- 
ie  not’od  \n  °+i  tbe  summit  of  the  septum  especially 
fnrtUp  -C  y  10I?’i.ibu^  n°ti1ing  was  known  before  as  to  the 
i  corn  se  of  the  bundle,  the  authors  believing  that  its 
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a  aoon  united  with  the  muscle  fibres  of  the  yen - 
f®  s0  i.|irn  Also,  the  peculiar  difference  in  histo- 
l1 appearance  of  the  fibres  as  compared  with  other 
Se  fibres  was  attributed  by  them  not  so  much 
!  difference  in  the  minute  structure  of  the  fibres 
L  fives,  as  to  differences  in  the  plane  of  section  and 
,  nf  intervening  connective  tissue, 

iwira's  investigations  go  further,  and  establish  in  the 
'lace  the  fact  that  both  in  man  and  in  all  the  animals 
•  a  -c\n<y  cat  sheep,  calf,  rabbit,  rat,  guinea-pig, 
this  peculiar  bundle  begins  in  the  neighbourhood 
he  anterior  edge  of  the  coronary  vein,  and  then  passes 
on  the  right  side  of  the  auricular  septum  below 
Tommen  ovale,  lying  close  upon  the  aunculo- 
trieular  septum,  which  passes  obliquely  from  the  left 
tn  the  right  below.  Just  above  the  place  of  mser- 
,  of  the  meclian  flap  of  the  tricuspid  valve,  and  before 
, lakes  its  way  into  the  auriculo-ventncular  connective 
,ue  septum  proper,  this  muscle  bundle  forms  a  special 
?like  thickening  produced  by  a  confused  mass  of 
sole  fibres.  From  this  knot  a  process  arises  which 
etrates  the  fibrous  septum,  and  runs  along  ]ust  belo 
pars  membranacea  septi  and  dorsal  to  the  muscular 
Ocular  septum,  dividing  then  into  two  mam  branches 
ich  pass  obliquely  downwards,  one  on  either  side  of 
,  ventricular  septum  under  the  endocardium. 

;Ve  have  never  been  able  to  find  m  our  preparations  any 
dence  of  a  fusion  of  the  muscle  fibres  of  the  connecting 
ndle  with  those  of  the  ventricular  septum  in  its  uppei 


at  the  mouth  of  the  coronary  vein  to  its  ultimate  termina¬ 
tions  in  the  walls  of  the  ventricles,  is  characterized  by  a 
smaller  development  of  sarcoplasm  as  compared  with 
ordinary  cardiac  muscle  fibres.  Herein  they  resem  fie 
more  embryonic  muscle  fibres,  but  differ  from  them 


again  m 


their  peculiar  arrangement.  there  is 


a 


e  with  xnose  01  rue  vcuvnv.u.^  . 

Rather,  both  the  right  and  the  left  main  branch  0 


"connecting  bundle,  each  enclosed  111  a  connective 
ue  sheath  of  its  own  and  completely  isolated  from  all 
pt  muscles,  pass  a  long  way  down  the  septum  in  order 
Hy  and  only  in  the  lower  third  of  the  ventricular 
ities  within  the  so-called  trabeculae,  to  enter  the 
Sand  posterior  papillary  muscles.  Untj  they  get 
lie  papillary  muscles,  the  muscle  fibres  of  the  bundle 
»aeh  main  branch  always  lie  under  the  endoeardiuin  , 

e  however,  they  divide  into  a  large  number  of  branches, 

ae  of  which  enter  into  the  papillary  muscles,  while 
ers  pass  on  beyond  them  and  follow  the  course  of  small 
beeulae  to  the  parietal  wall  of  the  ventricle  where 
•y  branch  upwards  and  downwards  under  the  endocar 
un  lining  the  whole  inner  surface  of  the  cavity  of  the 
itricle,  to  fuse  everywhere  with  ordinary  cardiac  muscle 


1  so  doing  the  following  peculiarity  presents  itself 
le  the  right  main  branch  is  fairly  narrow  and  remains 
until  it  enters  the  papillary  muscles,  the  left  ma 
ich  spreads  out  very  quickly  in  a  fan-shaped  marine 
continually  increases  in  width  during  its  downwaidly- 
scted  course,  and  finally  divides  into  two  or  more 
extremely  thin  branches,  of  which  the  anterior  one 
ses  through  trabeculae  to  the  anterior  papi  y 
scles,  the  posterior  one  through  trabeculae  to  the 
terior  papillary  muscles.  While  it  is  always  difficult 
see  the  right  main  branch  in  the  human  heait  vitl 
naked  eye,  there  is  often  no  difficulty  at  a11  about 
ing  the  left.  In  elderly  people  especially,  one  \  y 
quently  sees  below  the  pars  membranacea  on  toe 
ooth  spot  on  the  left  hand  side  of  the  ventiicular 
(turn,  below  the  root  of  the  aorta,  a  white  stripe 
jut  1  cm.  broad,  running  vertically  downwards  and 
m  spreading  out  and  dividing  into  an  anterior  and 
sterior  portion.  The  heart  muscle  of  eldei  y  P  1 
ing  of  a  brownish  colour,  this  left  mam  branch  with  its 
0  secondary  branches  stands  out  very  plainly  from  the 
5t  of  the  ventricular  septum  on.  account  o  i  s  ra 
ayish-white  colour,  such  colour  in  the  branches  o 
nducting  system  being  due  to  the  connec  ive 
eaths  in  which  the  muscle  fibres  are  embec  ei  . 
the  hearts  of  younger  individuals  one  can  with  Practice 
C02ni!ze,  and  follow  with  the  naked  eye  11  7; 

e  transparent  endocardium,  the  course  of  the  le  t, 
pasionally  also  that  of  the  right  main  branc  y 
the  fine  white  outlines  to  the  bundles.  -  iciosc  P 
lamination  is,  however,  usually  required  to  ma  m  ce^ 

:  the  position  of  the  primary  and  of  the  smal  ei  ran  • 
ach  examination  is  unfortunately  no  easy  as  m 
uman  heart  on  account  of  the  resemblance  m 

istological  structure  between  the  muscle  ves 
ie  connecting  bundle  and  those  of  01  m  y 

eart  muscle.  The  following  statements,  iowt  , 

iay  be  made  :  The  whole  bundle,  from  its  beginning 


tendency  throughout  the  conducting  system  for  the 
fibres  to  interlace  and  be  more  reticular  ;  and,  on  the 
other  hand,  for  them  to  fuse  more  with  one  another 
The  greater  reticular  formation  is  seen  especially  in  the 
auricular  portion  which  lies  between  the  mouth  of  the 
coronary  vein  and  the  entrance  of  the  bundle  into  the 
septum  fibrosum.  This  more  reticular  arrangement 
contrasts  with  the  elongated  parallel  arrangement  of 
the  rest  of  the  cardiac  muscle  fibres,  and  distinguishes 
to  auricular  conducting  bundle  from  other,  auricutar 
muscle.  It  reaches  its  maximum  in  the  knot  in  whicn 
the  muscle  fibres  form  a  much  confused  loose  plexus,  the 
metos  of  which  are  tilled  with  connective  and  adipose 
tissue  The  moment  the  bundle  enters  the  septum 
fibrosum  the  muscle  fibres  begin  ,  to  take  on  a  more 
parallel  arrangement;  at  the  same  time  they  become 
richer  in  sarcoplasm,  and  the  separate  fibres  g 
closer  to  one  another  and  become  surrounded  by 
a  common  connective  tissue  sheath  which  separates 
them  from  the  rest  of  the  heart  muscle.  In  conse 
nuence  of  containing  fewer  fibrils  they  stain  less 
vpnrlilv  than  the  ordinary  cardiac  muscle  fibres,  and  in 
Sto^e  ranches,  even  fn  the  ultimate  ^inat.ons  o 
the  bundle,  this  pale  colour  is  characteristic  of  the  fibres 
of  the  conducting  system  in  stained  preparations,  and  no 
?e=s  so  is  the  connective  sheath  which  is  present  through- 
out  ana  o  nl  y  c eases  when  the  fibres  of  the  conducting 
system  pass  into  the  fibres  of  the  cardiac  muscle  The 
nale  colour  of  the  subendocardial  branches  of  the  co 
dud  inn  system  has  certainly  been  frequently  referred  to 
degeneratfvechanges — for  example,  to  fatty  degeneration 

_ that  is  quite  erroneous,  for  the  fibres  have  a  pr 

plasm  which  by  nature  does  not  stain  deeply,  bemg  po 
fibrils  and  rich  in  a  vacuolated  sarcoplasm.  These 
histological  differences  between  ordinary  cardiac  muscle 
on  the  one  hand  and  the  auricular  and  ventricular  portions 
“  to  conducting  system  on  the  other  aue  not  equal  y 
well-marked  in  all  individuals,  and  are  better  seen 

y°WedidnoT at  firsTsucceed  ourselves  in  demonstrating 

endocardial  lay™  Sf  the  ventricle  and  the  significance 
of  which  has  so  far  been  veiled  in  obscuiity,  are  nouu"« 

with  the  cortical  substance  alone  tiaveised  by  megu 

“‘'toy  cln  be  "sharply  distinguished  histologically  from 
all  to  otor  m2  fibres  of  the  ventricles  not  only  by 
their  difference  in  size,  but  more  especially  by  their  pale 

SSiSSHi 

fmr-n  the  ultimate  terminations  into  the  ordinary  \ 

system,  and  that  where  the  ventricular  part  eute  . 


em,  and  that  wiiere  rne  veuuibu.*  -  -  phange 
so-called  “knot”  a  very  sharp  and  sudden  change 


the  so-cauea  "  Kiiut  ^  , 

occurs  in  the  fibres  of  which  it  is  compose  .^d  ^  &  con_ 
In  ruminants,  as  in  man,  this  kn  ,  .  ,  lying  in 

fused  plexus  of  muscle  fibres,  is  well  developed,  y 
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the  septum  fibrosum  just  above  the  place  of  attachment  of 
the  median  flap  of  the  tricuspid  valve.  The  great  mass  of 
hbres  composing  it  are,  in  contrast  to  the  fibres  of 
Purkinje,  strikingly  thin— thinner  even  than  the  ordinary 
fibres  of  the  auricle.  The  auricular  bundle  proper,  which 
passes  fiom  the  knot  to  the  anterior  edge  of  the  mouth  of 

sk™£.vem' is  also  eomi>osed  ot  *»— 

fibrniaris?ihlfiheir  dia“eter  being  so  small,  the  amount  of 
fibrillar  substance  in  these  fibres  is  far  behind  that  of  the 

01  dinary  muscle  fibre  of  the  auricle,  thus  giving  expres- 

°n°?  “r  t0.  the  P^ar-one  mifht  afmoTsay 
embiyonic— character  of  the  whole  system.  Where  the 

na?row°fibrirkn?JtP°f  th?  ventricular  part  pass  into  the 
f  th«  1 auricular  part  inside  the  knot,  the 
transition  is  very  sudden,  but  the  fibrils  of  the  one  kind  of 
nbie  pass  continuously  into  those  of  the  other  kind,  in  the 

fihfJa  W7 ^  dbrils  in  tbe  Ultimate  terminations  of  the 
fibies  ot  Purkinje  are  continued  into  the  fibrils  of  the 
ordinary  muscle  fibres  of  the  ventricle.  But  it  is  not  only 
microscopically,  but  also  macroscopically,  that  the  con¬ 
ducting  system— at  least  its  ventricular  portion  with  the 
two  principal  and  other  branches— is  particularly  easy  to 
trace,  the  bundles  of  Purkinje’s  fibres  being  peculiarly 

HnedPhvfi;an<l-ferbr0adeSt  °f  them’  at  any  rate,  out 
ffio  ?rTby  fin,ewhlte  hues  corresponding  histologically  to 
th^adipose-tissue-containing  connective  tissue  sheaths 
ihe  whole  endocardium  of  the  ventricles  in  ruminants 
3eC1^lyin\the  sbeeP>  is  traversed  in  all  directions  by 
ch  a  delicate  network  of  grey,  transparent,  white-edged 
fibres  connected  with  one  another  by  their  branches.  S 

structnCreno?Cfi?g  syf  em/n  most  animals  exhibits  in  the 
tw  n?  f-  ventricular  portion  one  deviation  from 
that  of  man  m  so  far  as  the  largest  branches  of  the  right 
and  left  primary  ones,  which  pass  in  man  in  the  fonn  of 

n  anfm.il1  H  trabe?ldae  the  Papillary  muscles,  have 
in  animals  the  form  of  strands,  circular  in  section  which 

go  stiaight  through  the  cavity  of  the  ventricles  from  the 
septum  to  the  papillary  muscles.  These  muscle  strands 

iTthe^ht  vp°1  CTSKlfei;fjle  thickness,  as,  for  instance, 
e  light  ventricle  of  the  calf,  where  the  ventricular 
septum  is  ordinarily  connected  with  the  anterior  papillarv 
muscle  by  a  thick  bridge  of  muscle.  ^  P  y 

nfiln  me  left+  ventricie  the  strands  are  usually  thinner 
and  run  as  a  rule  from  about  the  middle 

papmary  muTcfeT  7  t0  0,6  anterior  a,1<i  the 

?'su;h  strands  and  filaments  it 
that  they  consist  wholly,  or  almost  wholly,  of 
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muscie;istSrandsrehetwith  tbe  °ne  exception  of  the  thick 
muscle  strands  between  septum  and  papillary  muscle  in 

e  right  ventricle,  which  are  composed  mainly  of  ordi- 

PurfdnTetlafibmUSiGle  fibres’  which  surround  the  bundles  of 
1  uikinje  s  fibres  like  a  grooved  support. 

animal  pe™hai;  aryfugement  of  the  conducting  system  in 
animals,  whereby  the  principal  branches  reach  the  papil- 
ary  muscles  m  what  one  might  call  a  more  direct  wav 

it^m i!  mai?’  1S  a1l8°  occasi°nally  observed  in  man,  when 
t  may  perhaps  be  attributed  to  atavism.  Here  belonv 

of  filamentous  structures  which  have  been 
1  escribed  by  earlier  authors  under  the  name  of  abnormal 
tendons,  and  the  origin  of  which  has  been  explained  in 
very  inany  different  ways.  Descriptions  lav^  of Turae 
only  been  pubhshed  of  those  cases  in  which  lari’ 
tendons  traverse  the  cavity  of  the  ventricle  It  U 
quite  clear  from  all  the  descriptions  and  from  the  studv 
[eS!?  figm;es  thafc  theae  ^  tendons,  to  which 
ally  tas  bein<?nfe  haS  °c?asionally  been  attached  clinic- 
murmurs  afe  nn?fimed  ?  th?  Produetion  of  accidental 
«  conduefin j”  notbm^  pise  than  the  branches  of  the 
course  ng  SyStem  whieh  have  taken  an  abnormal 

abnormal  ^tendonB”^  haS  If6’1  emPhasized  that  the 

ss  ™  ssm 

part  eiaet  v  infiues“»a  '>»ve  for”  the  most 

flueting  system  observed  by  us  in  thedog  m-  thecSf  ““if 
one  examines  these  structures  a  little  more  closely  in  the 
human  heart  it  may  be  seen  that  in  a  very  Se  number 

muscle.  These^ma'uerj'veryTreq^ientlyoc^rnalnge  teiidons” 


are  also  not  really  tendinous  structures  but  rpn» 
strands  of  muscle,  containing  fibres  of  the  condS 
system,  and  are  nothing  but  part  of  this  system  ” 

o'/the  l^aCni^sn°rmal  ^  ma"  b“l  ^ 

gipCandhiftology8  of  Ihe  inducting  system™?^ 
congenital  anomalies  as  are  occasionally  observed  in 
and  may  return  to  my  original  question,  whether  1  , 
weakness  of  the  heart’s  action  can  be  referred  to a 
turbances  in  the  larger  or  smaller  branches  of  this  ec 
ducting  system.  Hermg  and  Erlanger  have  slaw 
experimentally  in  animals  after  death  that  the  rhvtlm 
sequence  of  the  heart  beat  in  auricles  and  ventricles 
disturbed  by  section  or  compression  of  the  main  trunk 
the  conducting  system  within  the  septum  fibrosum  i 
ventricles  beating  independently  of  and  often  C’ 
quently  than  the  auricles  after  the  section  or  co 
pression.  Disturbances  similar  to  those  which  h 
been  obtained  experimentally  in  animals  in  consequer 
of  section  or  compression  of  the  conducting  system  t 
been  observed  clinically  in  man,  in  those  cases  nam 
which  show  the  symptoms  of  the  Adams-Stol 
symptom-complex.  In  such  cases  the  preseii 
of  a  histologically  demonstrable  alteration  in  t 
main  trunk  of  the  conducting  system  of  course  at  on 

™£  ?  ;,tSelu-  Hithert0.  1  o«ly  bad"™  mark 

ases  of  this  disease,  which  had  been  observed  by  Pr 
fessor  Hermg,  put  at  my  disposal  for  microscopic  examin 
tion.  In  the  one  I  found  a  severe  sclerosis  of  the  “m” 
arteries  which  traverse  the  knot  and  the  principal  bund 
of  the  conducting  system ;  in  the  second  a  very  mark, 
development  of  adipose  tissue  in  the  same  plac 
the  whole  heart  being  in  a  state  of  fatty  infiltratio 
I  could  not  establish  the  existence  of  actual  destruction  < 

systemUSde  Wlthm  the  main  sysfcem  of  the  conductii 

Qfm!16  f?Ct  that  SOme  patients’  exhibiting  the  Adam, 
Stokes  phenomenon  to  a  marked  degree,  do  not  very  Ion 
survive  this  condition  of  dissociation  between  the  act™ 
the  aui'lcles  and  the  ventricles,  and  occasionally  di 
a  sudden  death,  suggests  that  the  ventricular  portion  o 

.sy?tem  may  indeed  be  in  a  position  t 
““V™ fb rliytbmi?al  movements  of  the  ventricle  inde 
b/^df.nt  y  of  *:be  knofc  and  of  the  auricular  part,  but  ma- 
stop  finally  either  gradually  or  suddenly,  if  it  is  no  longe 
receiving  stimuli  from  the  auricular  part.  It  is  only  F 
assuming  some  such  relative  dependence  of  the  ventricula 
part  of  the  conducting  system  that  one  can  understanc 
that  a  bieak  in  the  continuity  of  the  main  trunk,  whethei 

ivLr  i  wu°i;  by  a  gnmmatous  or  tuberculous  process 
ocalizecl  at  the  lower  edge  of  the  pars  membranacea,  maj 

occasion  the  sudden  death  of  the  individual.  Future 
investigations  must  determine  how  far  in  such  cases  the 
main  trunk  of  the  conducting  system  has  really  undergone 
a  more  or  less  complete  break  in  continuity. 

t  lough  it  is  quite  certain  that  by  disturbances  in  the 
mam  trunk  irregularities  of  the  heart’s  action  at  least,  if 
no  a  complete  cessation  of  the  activity  of  the  ventricles, 
can  e  nought  about, .  the  question  remains  whether 
mliammatory  changes  in  the  separate,  primary,  or  even 
smaller  branches,  might  not  likewise  produce  partial  dis- 
ui  ances  of  the  hearts  action,  or  even  by  extensive 
destruction  of  numerous  branches,  actual  heart  failure.  It 
is  in  itself  important  to  emphasize  the  fact  that  the  fibres  of 
tfie  conducting  system  are  not  hypertrophied  like  the  other 
muscles  of  the  heart  in  consequence  of  valvular  disease, 
ihat  peculiar  system  of  muscle  fibres,  therefore,  which  is 
responsible  for  the  rhythmical  action  of  the  heart  might 
be  too  small  m  proportion  to  the  large  mass  of  other 
iea.it  muscle.  This  might  also  serve  to  explain  the 
giadual  paralysis  of  the  ventricle  or,  as  the  case  maybe, 
tfie  relative  weakness  of  the  hypertrophied  heart  muscle. 

°'v  w®.  do  bnd  npt  infrequently,  especially  in  cases  of 
i  ionmatic  myocarditis,  actual  destruction  of  the  smaller 
anc  larger  branches  of  the  conducting  system,  the  already 
i  esc ubed  specific  rheumatic  nodular  structures  having  a 
special  tendency  to  develop  beneath  the  endocardium  and 
occasionally  right  in  the  connective  tissue  sheaths  of  the 
system  Such  inflammatory  multiplications  of  cells 

Tf+n-  deSbr°y  ^be  muscle  fibres  of  the  conducting  system. 

1  this  occurs  in  numerous  places  on  the  internal  surface 
o  t  le  ventricle,  as  I  have  been  able  to  observe  it  to  do  in 
one  case,  it  may  readily  be  conceived  that  not  only  an 
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ilarity,  but  eventually  a  complete  stoppage  of  tlie 
iicle  must  result  from  this  destruction,  even  though 
nain  stern  of  the  conducting  system  exhibits  no 
lions  in  structure,  being  completely  cut  off,  however, 
'its  connexion  with  the  ventricular  muscle  proper  by 
destruction  of  its  terminal  branches.  It  would  be 
iaiiy  easy  for  the  destruction  of  separate  branches  of 
•onducting  system  to  take  place  in  those  cases  in 
1  these  extend  across  the  cavity  of  the  ventricle  in 
wm  of  “  abnormal  tendons,”  for  the  same  endocarditic 
«ses  as  in  the  real  tendons  of  the  valves  might  very 
"r  take  place  in  them,  and  in  the  recovery  after  in- 
natory  processes  a  complete  fibrous  atrophy  of  such 
”hes  of  the  conducting  system  may  be  brought  about, 
lave  been  able  to  demonstrate  in  one  case.  The  fact 
so  often  in  rheumatic  affections  the  inflammatory 
.^es  run  their  course  less  in  the  cardiac  muscle  as  I 
to  imagine,  than  in  the  subendocardial  layers,  makes 
■rhaps,  comprehensible  that,  in  spite  of  the  lack  of 
tic  alterations  of  the  true  ventricular  muscle,  in¬ 
flatory  destruction  of  the  subendocardial  conducting 
m  over  a  large  area  may  cause  irregularities  or  even 
«  weakness  of  the  heart. 

should  like,  however,  to  emphasize  that  the  destruc- 
of  a  few  small  branches  would  not  be  able,  in  my 
on,  to  exercise  any  influence  on  the  powet  of  the 
-’s  action,  for  any  one  intact  part  of  the  ventricular 
on  of  the  conducting  system  could  suffice  to  produce 
hythmical  effects,  the  in  itself  unchanged  ventricular 
;le  retaining  full  power  of  contraction.  It  is  only 
1  a  wide  area  of  the  conducting  system  is  destroyed,  or 
1  the  ventricular  portion  is  permanently  separated 
the  auricular  portion  by  destruction  of  the  main 
1c,  that  there  is  danger  of  sudden  or  gradual  heart 
re;  but  on  this  point  further  careful  investigations 
ieeded,  which  ought  to  be  so  much  the  more  easy  now 
Tawara  has  traced  out  the  distribution  of  the  con¬ 
ing  system  in  such  detail  in  the  human  heart.  It 
tins  for  the  future  to  decide  to  what  extent  irregu- 
ies  in  the  heart’s  action  and  heart  failure  may  be 
red  to  changes  which  may  be  demonstrated 
matically  in  the  conducting  system. 


II. — J.  Mackenzie,  M.D., 


one  rhythm,  and  the  ventricle  an  independent  and  slower 
rate,  rarely  exceeding  32  beats  per  minute. 

Methods  of  Recognizing  Affections  of  the  A-V  Fibres. 

In  a  great  many  affections  of  the  heart,  whether  the  heart  is 
regular  in  its  action  or  not,  it  is  often  necessary  to  obtain 
information  in  regard  to  the  movement  of  the  different 
chambers  of  the  heart.  This  knowledge  can  only  be  obtained 
by  taking  graphic  records  of  the  movements  of  some  portions 
of  the  circulation.  Convenient  instruments  for  this  purpose 
have  hitherto  not  been  available.  Thesphygmographis,  indeed, 
an  extremely  useful  instrument,  but  it  has  its  limitations  in 
that  it  only  records  what  the  left  ventricle  is  doing  for  a  very 
brief  time  in  the  cardiac  revolution.  Many  years  ago  I 


Fig.  2. — Simultaneous  tracings  of  apex  beat  and  radial  pulse. 
The  numbers  indicate  the  commencement  of  certain  events  in  the 
cardiac  cycle.  1,  the  auricular  systole ;  2,  ventricular  systole  ; 

3,  carotid  pulse ;  4,  radial  pulse ;  and  5,  the  ventricular  diastole. 
The  spaces  between  1  and  2  represent  the  a — v  interval,  between 
2  and  3  the  period  between  the  beginning  of  ventricular  systole 
and  the  opening  of  the  semilunar  valves  (prespliygmic  interval). 

attached  a  tambour  to  the  sphygmograph,  and  was  thus  able  to 
obtain  at  the  same  time  as  the  radial  tracing  the  record  of 
some  other  movement  connected  with  the  circulation  or 
respiration.  Useful  as  this  method  has  been,  yet  it  left  much 
to  be  desired,  particularly  as  one  could  not  get  sufficiently  long 
tracings,  a  defect  applicable  to  most  of  the  other  methods..  For 
the  past  couple  of  years  I  have  been  endeavouring  to  devise  a 
method  which  would  meet  this  requirement,  and  I  have  suc¬ 
ceeded  in  producing  an  instrument  which  writes  with  ink 
upon  paper  which  is  being  continuously  unwound  from  a  roll. 
I  trust  shortly  to  publish  a  detailed  description  of  this 
instrument. 

The  essential  requisite  for  the  interpretation  of  tracings 
of  any  movements  of  the  circulation  is  a  standard  by  which 
one  can  recognize  the  different  phases  of  a  cardiac  revolu- 


Burnley. 


EFINITION  OF  THE  TERM  “  HEART-BLOCK.” 

term  “heart-block”  is  applied  to  that  condition 
re  the  stimulus  for  contraction  passing  from  auricle 
■ntricle  by  the  muscular  fibres  joining  the  auricle  and 
ricle,  is  stopped  or  “  blocked  ”  on  account  of  some 
j  ct  in  those  muscle  fibres,  The  main  function  of  the 
fibres  is  to  convey  the  stimulus  for  contraction  from 
fie  to  ventricle.  This  function  may  be  depressed,  so 
a  slight  delay  may  take  place  in  the  conduction  of  the 
ulus,  resulting  in  a  prolongation  of  the  interval 


/  34-56 


\  'ig.  1.— Simultaneous  tracings  of  the  carotid  and  radial  pulses 
j  show  the  duration  of  the  interval  (one-tenth  of  a  second) 

I  ween  the  carotid  and  radial  pulses.  (Figs.  1,  2  and  3  are  from 
!  s  same  patient )  The  time  marked  in  all  the  tracings  equals 
|  >fifth  of  a  second. 

veen  the  auricular  and  ventricular  contractions.  This 
cession  may  reach  such  a  degree  that  the  stimulus 
;  5  to  reach  the  ventricle,  and  in  consequence  a  ventri- 
tr  systole  drops  out ;  the  stimulus  is  then  said  to  be 
■ked  at  the  a-v  fibres.  Thus  heart-block  may  be  slight, 

;  iucing  only  an  occasional  dropping  out  of  the  ventri- 
1  ir  systole,  or  the  ventricle  may  respond  only  to  every 
)nd  or  third  auricular  beat,  or  even  more  infrequently, 

1  he  heart -block  may  be  complete  so  that  no  stimulus 
;  files  the  ventricle,  in  which  case  the  auricle  pursues 

5 


Fig.  3.— Simultaneous  tracings  of  the  movements  in  the  neck  and 
of  the  radial  pulse  to  show  that  with  the  radial  pulse  as  a  standard 
the  waves  in  the  neck  can  be  referred  to  the  forces  that  produce 
them  The  numbers  have  the  same  significance  as  in  Fig.  2.  The 
wave  between  1  and  3  is  due  to  the  systole  of  the  left  auricle  send¬ 
ing  baek  a  wave  into  the  jugular  veiu  ;  the  wave  between  3  and  4 
is  due  to  the  carotid  pulse  ;  the  space  between  1  and  3  is  the  a—c 
interval  and  represents  the  time  between  the  appearance  ol  the 
auricular  systole  and  the  appearance  of  the  carotid  pulse,  and 
includes,  therefore,  the  time  taken  by  the  stimulus  to  pass  to  the 
ventricle  and  the  presphygmic  interval  (space  between  2  and  3  in 
Fig.  2).  The  a—c  interval  is  the  most  useful  guide  to  the  condition 
of  tile  functions  of  conductivity  ofthe  a—  v  fibres,  for,  asarule,  the 
presphygmic  interval  is  fairly  constant ;  any  variation  m  the  q-c 
interval  can  therefore,  be  attributed  to  a  variation  in  the  function 
of  conductivity  of  the  a—v  fibres  Here  the  a—c  interval  lasts  one- 
fifth  of  a  second,  and  when  it  does  not  exceed  this  time  it  may 
usually  be  considered  normal. 

tion.  The  standard  I  employ  is  tlie  radial  pulse;  its 
cause,  a  ventricular  systole,  is  known,  and  its  position  in 
tlie  cardiac  cycle  absolutely  fixed.  Any  movement 
occurring  before,  with,  or  after  tlie  radial  pulse  can  then 
be  referred  to  forces  that  have  a  definite  period  in  tlie 
cardiac  cycle.  In  Fig.  1  the  relationship  of  a  radial  pulse 
to  a  carotid  is  seen  when  one  takes  these  pulses  at  the 
same  time.  By  making  up  strokes  with  tlie  levers  at  the 
end  of  the  tracing  we  get  fixed  points  from  which  we  can 
measure  the  relation  of  events  in  tlie  two  pulsations.  The 
up-stroke  marked  3  indicates  the  beginning  of  the  carotid 
pulse,  and  coincides  with  the  beginning  of  the 
|  wave  in  the  carotid  tracing.  Tlie  up-stroke  4  mdi- 
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cates  the  beginning  of  the  radial  pulse,  and  the 
distance  between  3  and  4  indicates  the  time  lost 
between  the  appearance  of  the  carotid  pulse  and  the 
appearance  of  the  radial  pulse.  In  this  instance  it  is 


Fig.  4  shows  a  jugular  pulse  of  the  auricular  type  in  which  the 
a—c  interval  (space  A)  is  of  the  normal  duration. 


seen  to  occupy  about  one-tenth  of  a  second.  From  this  we 
reason  that  any  event  occurring  in  the  neck  one-tenth  of  a 
second  before  the  radial  pulse  will  be  caused  by  systole  of 
the  ventricle.  In  Fig.  2  the  relationship  of  the 
various  events  in  the  apex  tracing  is  recorded.  In 
I’  3  there  is  recorded  a  series  of  small  waves  that 
were  appearing  in  the  neck  of  the  patient  from  whom 
1*  igs.  1  and  2  were  taken.  To  the  eye  they  seemed 
mere  dancing  vibrations,  but  when  recorded  each 
tnovement  is  seen  to  have  a  definite  position  in  the 
cardiac  cycle,  and  with  the  radial  as  a  standard  the 
force  causing  the  movement  can  be  recognized.  The 
wave  c  is  found  to  be  occurring  one -tenth  of  a  second 
before  the  radial  pulse  and  must,  therefore,  have 
been  due  to  the  ventricular  systole;  in  other  words, 

•it  is  due  to  the  carotid  pulse.  Immediately  preced¬ 
ing  the  wave  c  is  another  wave  a,  which  from  the 
time  of  its  appearance  can  only  have  been  caused 
by  the  systole  of  the  auricle.  For  the  immediate 
purpose  of  this  paper  it  is  the  period  between  a  and  c 


tically  no  change  takes  place  in  the  a-c  interval  witl 
little  quickening  or  slowing  of  the  heart  rate-  on  t 
other  hand,  with  depression  of  conductivity  a  very  distil 
change  can  be  found  in  the  a  c  interval  with  slight  va, 
tions  in  the  hearts  rate.  Thus  in  Fig.  6  there  v 
a  slowing  of  the  pulse  with  each  inspiration  a 
at  the  same  time  a  distinct  shortening  of  the 
interval.  (Compare  A,  with  A2  in  Fig.  6.)  T 
variation  in  the  length  of  the  ac  interval  is 
very  considerable  importance  in  finding  out  t 
nature  of  many  arrhythmias.  In  Fig.  7  there  i 
dropping  out  of  the  ventricular  systole  and 
will  be  noticed  that  when  there  is  a  lon<*  neri 
between  the  radial  pulse  beats,  the  a-c  inten 
is  very  small,  wdiereas  when  there  is  a  sh< 
interval  between  the  radial  beats  the  a-c  inten 
is  considerably  lengthened.  The  same  cliaracti 
istic  is  to  be  seen  in  Fig.  8,  where  there  is 
more  extreme  form  of  heart-block,  the  ventri, 
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responding  sometimes  to  every  third,  and  sometiin 
to  every  second,  auricular  systole. 

When  there  is  a  complete  dissociation  of  the  auricu! 


that  concerns  us.  The  jugular  pulse  is  by  far  the  most 
constant  and  reliable  movement  we  have  for  determining 
the  condition  of  the  functions  of  the  fibres  connecting  a 


Fig.  6  shows  the  influence  of  rest  when  the  conductivity  of  the 

n-v  fibres  is  depressed.  The  radial  pulse  allows  a  respiratory 
irregularity  (a  slowing  ot  the  pulse  at  the  end  of  inspiration)  The 
carotid  and  jugular  tracings  show  a  shortening  of  the  a—c  interval 
af+t,er  ,th®  J.oug  diastolic  periods  and  a  lengthening 
(space  A)  after  the  short  diastolic  period  of  the  cardiac  cycle.  h 


and  ventricular  rhythms,  the  auricular  systoles  are  mu 
more  numerous  than  the  ventricular  ;  consequently  tl 
wave  a  of  the  jugular  pulse  will  be  found  appearing  at  £ 

stages  of  the  ventricular  movemenl 
as  in  Fig.  9. 

Another 


Ajte*.*: 


.  Fig.  5.— In  the  first  part  oE  this  tracing  the  radial  pulse  and  the  apex  heat  were  taken 
simultaneously,  and  in  the  latter  part  the  radial  and  jugular  pulses.  The  a—c  interval 
(space  A)  is  three-tenths  of  a  second  in  duration,  so  that  there  is  a  distinct  depres- 
sloi?  ot  jJ*le  function  of  conductivity  (in  1898  the  patient  from  whom  this  tracing  was  taken 
suffered  temporarily  from  a  mild  degree  of  heart-block).  Note  the  dip  in  the  radial 
tracing  at  x  synchronous  with  the  auricular  wave  in  the  apex  tracing.  In  this  tracin'* 
there  is  a  record  of  the  movements  of  the  four  chambers  of  the  heart,  the  tracing  of  the 
radial  pulse  and  tl i e  large  wave  of  the  apex  tracing  being  due  to  the  left  ventricle, 
the  wave  a  in  the  apex  tracing  to  the  left  auricle,  the  waves  a  and  v  in  the  jugular 
tracing  being  due  respectively  to  the  right  auricle  and  right  ventricle. 


and  v.  It  is  only  rarely  that  we  can  get  such  good  records 
of  the  apex  beat  as  in  Figs.  2  and  5.  The  a-c  interval  as 
shown  in  Fig.  3  (space  1-3)  lasts  for  one-fifth  of  a  second. 
If  the  same  period  between  1  and  3  be  studied 
in  the  apex  tracing  of  Fig.  2  it  will  be  found  to  in¬ 
clude  not  only  the  time  of  the  auricular  systole  but 
also  that  short  period  between  the  commencement 
of  the  auricular  systole  and  the  opening  of  the  aortic 
valves,  that  is  the  presphygmic  interval,  or 
anspanunggzeit .  As  the  latter  is  fairly  constant  any 
vai  iation  can  be  taken  as  a  rule  to  be  due  to  variations 
in  the  time  which  the  stimulus  takes  to  pass  from  a 
to  v. '  In  Fig.  4  the  ordinary  type  of  the  venous  pulse 
is  given  showing  the  normal  duration  of  the  a-c 
interval.  big.  5  shows  a  distinct  increase  of  the 
a-c  interval  in  the  jugular  pulse  (space  A),  being 
<  qual  to  three-tenths  of  a  second.  A  similar  in¬ 
crease  from  the  beginning  of  a  to  the  beginning 
of  the  wave  v  in  the  apex  tracing  is  found  when 
compared  with  the  same  interval  in  Fig.  2.  Here 
there  was  undoubted  delay  in  the  “passage 
stimulus  from  a  to  v 


method  of  recogni 
ing  the  auricular  systoles  i 
sometimes  possible  in  tracings  i 
the  radial  pulse,  where,  during 
long  ventricular  pause,  a  series  < 
notches  can  be  seen  occurring  i 
regular  intervals  on  the  descendin 
line  of  the  radial  tracing,  as  i 
Fig.  10.  If  a  jugular  tracing  b 
taken  at  the  same  time  there  wi' 
be  found  to  be  auricular  beats  occur 
ring  exactly  at  the  same  time  a 
these  notches,  as  is  shown  in  Figs,  f 
7,  and  9.  From  this  I  suggest  tha 
those  notches  in  Fig.  10  are  du 
to  the  movement  of  the  left  auricle 
the  systole  of  the  left  auricl 


slightly  increasing  the  intraventricular  pressure,  and  th 
pressure  against  the  aortic  valves  temporarily  affectin 
the  arterial  column.  The  sudden  cessation  of  th 


Fie\  7  shows 


■  ,a  slow,  irregular  pulse  after  influenza,  and  the 

.luguiar  tracing  shows  that  the  bradycardia  is  due  to  the  ventricle 
tailing  to  respond  to  the  stimulus  from  the  auricle.  Note  that 
atter  the  short  pulse  period  iu  the  radial  the  a — c  interval  is  much 
longer  than  the  other  periods.  This  is  because  the  fibres  have  had 
a  short  rest,  and  the  conductivity  has  in  consequence  not  beeD 
completely  restored.  Note  also  at  x  a  slight  depression  iu  the 
radial  tracing  due  to  the  systole  of  the  left  auricle  affecting  the 
arterial  column. 


of  tile 


W hen  the  conduc.ivily  of  the  a-v  fibres  is  normal,  prac- 


pressure  causes  a  slight  but  abrupt  fall  in  thf 
aortic  pressure,  giving  rise  to  the  notches  in  the  radiai 
tracing. 
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trative  Case  showing  a  Slight  Degree  of  Depression  of 
,  Conductivity  of  the  a-v  Fibres,  with  Slight  Heart- 
Ock  Produced  by  the  Administration  of  Digitalis  and 
\,fiex  Stimulation  of  the  Vagus. 

iereare  numerous  ways  in  which  I  could  illustrate  the 
ntages  of  this  method  of  studying  the  affections  of 
ueart,  and  of  discovering  changes  in  the  heart’s  action 
•h  would  otherwise  be  impossible  to  recognize.  I  will 
t  myself,  however,  to 
derence  to  one  case 
re  one  could  de- 
strate  the  affection 
the  a-v  fibres,  and 
re  the  recognition  of 
i  condition  was 
ed  by  the  action  of 
talis  purposely  given 
roduce  a  mild  form 
heart  -  block,  and 
re  the  heart  -  block 
d  be  likewise  pro- 
>d  by  reflex  stimu- 
)n  of  the  vagus 
sed  by  the  act  of 

Seaman,  aged  25,  consulted  me  for  a  stiffness  and 
llincr  in  sundry  joints,  wrists,  ankle,  and  knee,  on 
j  4th  1906.  The  heart  was  rapid  in  its  action,  130 
minute ;  there  were  slight  enlargement  of  the  heart, 
systolic  mitral  and  tricuspid  murmurs.  There  was 
ked  pulsation  in  the  neck,  of  which  Fig.  11  is  a 
ing  In  the  course  of  the  next  fortnight  there 
lual’ly  developed  double  aortic  murmurs.  By 
y  23rd, 
er  treat- 
nt,  he 
gradu- 
ly  i  Hi¬ 
red,  the 
*  of  the 
rt  falling 
90  beats 
minute 
;.12). 
lS  the  a-c 
|  terv  a  1, 

,ces  A,  in 
,;s.  11  and 
showed 
;  light  de- 
in  the 
iction  of 
aductiv 


strokes  in  the  middle  space  represent  the  a  c  interval, 
and  show  the  time  that  it  takes  between  the  apj  ear- 
ance  of  the  auricular  wave  in  the  jugular  pulse 
and  the  carotid  pulse.  It  will  be  noticed  that 
before  a  ventricle  beat  drops  out  there  is  a  gradual 
lengthening  of  the  a-c  interval,  and  that  the 
dropping  out  of  the  ventricular  systole  is  mani¬ 
festly  due  to  an  increased  depression  of  the  conduc¬ 
tivity  of  the  fibres  join¬ 
ing  a  and  v — that  is  to 
say,  the  stimulus  from 
the  auricle  is  blocked  be 
fore  it  reaches  the  ven¬ 
tricle.  I  stopped  the 
digitalin,  and  a  few 
days  later  all  signs 
of  irregularity  had  dis¬ 
appeared.  The  patient 
himself  was  conscious 
when  his  heart  was 
irregular,  and  I  remarked 
to  him  that  the  irre¬ 
gularity  had  gone ;  he 
replied,  “  1  can  bring 
it  back.”  I  asked  him 


Fie  8  shows  an  extreme  form  of  bradycardia.  Here  the 
tracing  from  the  neck  shows  sometimes  three  auricular 
waves  (a)  to  the  carotid  wave  (c).  In  the  last  period  there  are 
but  two  auricular  waves,  and  the  a—c  interval  is  loDger  than 
in  the  periods  when  there  are  three  auricular  waves,  because 
in  the  former  case  the  conductivity  has  not  had  so  long  a  time  to 
be  restored.  . 


tracing  due  to  the  systole  of  the  left  auricle  affecting  the  arterial  column. 


I  reasoned  that  the  endocarditis  had  probably  affected 
a-v  fibres,  and  had  depressed  the  function  of  con- 
tivity.  From  past  experience  from  a  number  of  similar 
es  I  knew  that  if  this  were  so,  digitalis  would  further 
iress  this  function,  and  that  the  depression  would 
ome  so  great  that  ventricular  systoles  would  drop  out, 
ile  the  auricle  would  continue  unaffected.  To  pi  ove 
s  I  administered  digitalin  granules,  one  to_be  taken 
ee  times  a  day. 

kept  him  under 
lervation,  but 
fid  detect  no 
mge  in  the  heart’s 
ion  until  May 
;h,  after  he  had 
ten  19  granules. 

1  this  date  I  found 
e  pulse  at  times 
ry  irregular.  Fig. 

represents  the 
icing  of  the  pulse, 
owing  the  nature 

the  irregularity.  , 

itween  the  jugular  and  radial  pulses  I  have  intercalated 
diagram  containing  three  spaces.  The  down  strokes  m 
e  upper  space  represent  the  auricular  systoles,  as  shown 
7  the  waves  letteied  a  in  the  jugular  tracing.  The  down 
rokes  in  the  lower  spaces  represent  the  ventricular 
stoles  as  shown  by  the  carotid  waves  lettered  c  in  the 
igular  tracing,  and  by  the  pulse  beats  in  the  radial 
aciDg.  The  slanting  lines  connecting  these  down 


how  he  could  do  so,  and  he  said,  “  By  swallowing.  ’ 

I  asked  him  to  swallow,  and  he  did  so,  and  imme¬ 
diately  I  detected  long  pauses  in  his  pulse,  while,  on 
auscultation  of  the  heart,  no  sounds  were  heard  during  the 
pauses.  I  took  a  large  number  of  tracings  for  an  hour  and 
a  half,  during  which  time  he  swallowed  forty  or  fifty 
times,  and  the  alteration  in  the  pulse-rate  never  failed  to 
appear.  The  characteristic  changes  are  seen  in  Figs.  14 

and  15. 
After  swal¬ 
lowing  there 
are  each  time 
three  regular 
beats,  then 
the  pulse 
slows  in  the 
manner 
shown  in  the 
tracings 
(Figs.  14  and 
15).  After 
two  or  three 
slow  beats 
the  rate  of 
the  heart  in¬ 
creased  for 
six  or  seven 
beats,  then 

o-radually  slowed  in  the  manner  shown  in  Fig.  14a. 
Occasionally  during  the  secondary  slowing  one  ventricular 
systole  would  drop  out,  as  is  shown  in  Fig.  IbA.  In 
Figs.  15  and  15a  I  have  intercalated  a  diagram  winch 
shows  the  nature  of  the  arrhythmia,  and  it  can  there  be 
seen  that  the  long  pauses  in  these  tracings  are  preceded 
by  an  increase  of  the  a-c  interval,  just  as  happened  when 
the  patient  was  under  the  influence  of  digitalis  (l  ig.  13), 

and  that  the  drop¬ 
ping  of  the  ventri¬ 
cular  systole  was 
due  to  a  block  of  the 
stimulus  from 
auricle  to  ventricle. 
The  numbers  given 
under  the  radial 
tracings  and  under 
the  a-c  intervals  in 
Figs.  15  and  15a 
represent  tenths  of 
seconds,  and  from 
these  numbers  the 
manner  in  which 
the  rate  of  the  pulse  and  the  a-c  interval  vary  can  better 
b©  realized. 

Certain  very  important  deductions  can  be  drawn  from 
the  study  of  this  case.  The  condition  of  the  function  of 
conductivity  of  the  «-w  fibres  offers  an  explanation  why 
observers,  experimental  and  clinical,  have  met  with 
curiously  discordant  results  from  digitalis,  in  that  they 
have  overlooked  the  fact  that  digitalis  has  a  pecu  iai 


Fig.  10  is  from  Webster’s  case  of  heart-block,  and  shows  in  the 
auricular  systole  causes  a  temporary '  acceleration .111  «  c  all  ot  the ^tei  a  P 

us:  «  m 

reveal  the  cause  of  this  movement. 


,  Jonn  ?/,  heart-block  fine,  to  the  occasional  dropping  out  of  ventricular  systoles,  the  result  of  digitalis  demosA,, 

*tr  V'*  ot  tl,e  a~v  hbres.  An  explanatory  diagram  is  interpolated  between  the  jugular  and  radial  pulse  tracings 

•liokes  m  the  as  space  represent  the  auricular  systoles,  as  shown  in  the  jugular  tracing  '  41  ~  J -  •*---'•  -  -•  •  ® 


with  the  carotid  wave 
slauting  lines  connec. 
•shortens  after  the  dropping 


1  h£i<l  have  the  same  intervals  as  the  radial  pulse,  and  therefore  represent  the  ventricular  sys 
•ting  As  with  Fs  represent  the  a — c  interval.  It  will  he  seen  that  the  a — c  interval  ienmi 
ipping  out  of  the  Fs.  (H.  VV.,  alter  taking  19  digitalin  granules,  May  3Cth,  1906.) 


g;  the  down  strokes  in  the  Fs  space  corr  -pon, 

ystoles,  while  1 1« 
i  liens  befoi  c  au< 


Fig.  14  shows' the  effect  of  vagus  stimulation,  produced  reflexly  by  the  act,  of  swallowing.  After  the  act  of  swallowing  there  occm 
flute  normal  beats  iollowed  by  three  pauses.  A  study  of  the  jugular  tracing  shows  that  the  auricular  beats  (o’)  arc  not  followed  hv  ■ 
carotid  beat  or  a  radial  pulse,  and  tint  therefore  these  long  pauses  are  due  to  the  dropping  out  of  ventricular  systoles— that  is  to  sin 
i  here  is  a  block  m  the  a— v  fibres.  After  the  last  long  pause  there  is  a  quickening  of  the  whole  heart’s  action  for  six  or  seven  beats 
1  tlicu  a  slowing  (continued  in  Fig.  11a)  which  usually  lasted  for  ten  to  twelve  beats. 


Fig.  14a  is  a  continuation  of  Fig.  14. 


Fig.  15  \  is  a  continuation  of  Fig  15.  and  shows  a  missed  beat  during  that  period  of  slowing  which  is  one  of  the  after¬ 
effects  ol  the  act  ol  swallowing  The  interpolated  diagram  shows  a  gradual  lengthening  of  the  a— c  interval  till  the 
•interval  a— c  lasts  four-tenths  of  a  second  and  finally  leads  to  a  dropping  out  of  the  ventricular  systole.  Here  there 
was  evidently  an  increasing  exhaustion  of  the  a — v  fibres  till  the  stimulus  failed  to  cross,  and  so  the  ventricle  missed 
a,  b( at.  1  he  a— v  fibres  thus  secured  a  long  rest,  and  when  the  auricle  uext  contracts  the  a—c  interval  is  shortened 
to  two-t"1  tbs  of  a  scco>  d. 

The  numbers  under  the  radial  tracing  indicate  in  tenths  of  seconds  the  duration  of  each  pulse  period.  After  the  long 
pause  the  nest,  pulse  period  is  seven  and  a  half  tenths,  while  the  corresponding  period  between  the  auricular  systoles 
is  only  six  and  a  1c  II  tenths.  The  reason  for  this  difference  is  to  be  found  in  the  fact  that  the  a — c  interval  after  the 
leng  pause  is  only  two-tenths,  while  the  following  interval  is  three-tenths  of  a  second. 
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(>v  to  affect  primarily  those  functions  01  the  heart 
fibre  that  have  been  previously  damaged. 
T  recognized  that  conductivity  of  the  a-v  fibres  was 
•sed  and  I  was  able  to  demonstrate  a  further  depres- 
tiie  administration  of  digitalin.  In  like  manner 
lews  'of  physiologists  in  regard  to  the  results  of 
!,  stimulation  are  equally  confusing.  In  all 
bill  tv  the  same  discordant  results  are  due  to  the 
ct  0i  the  nature  of  the  changes  that  are  previously 


Cat 


Jan. 


/W'n 

Rad. 

11.— Simultaneous  traoings 


almost  ten  years  later  before  this  experiment  was  re¬ 
peated— this-'  time  by  Humblet,  who  cut  the  aurieulo- 
ventricular  bundle  in  the  artificially  perfused  heart  oi 
the  dog.  In  the  following  year  (1905')  llumblet’s  experi¬ 
ment  was  repeated  by  liering  in  a  much  more  convincing 
way  upon  several  species  of  mammals.  My  experiments 
on  heart-block  in  the  dog  were  performed  and  reported 
simultaneously  with  those  of  ITering.  For  these  experi¬ 
ments  a  clamp  was  devised  in  which  a  small  bit  oi  tissue 
including  the  auriculo-ventricular  bundle  of  the 
heart, preserving  its  normal  relations  to  the  organism, 
could  be  subjected  to  varying  degrees  of  compres¬ 
sion  With  this  instrument  every  stage  of  heart- 
block  obtained  by  Gaskell  in  his  epoch-making  ex¬ 
periments  on  the  heart  beat  in  the  tortoise  have 
been  obtained  in  the  case  of  the  warm-blooded 
heart.  These  stages  may  be  briefly  enumerated  as 

follows: —  . 

With  very  slight  degrees  of  compression  there 
may  first  be  noted  merely  a  lengthening  of  the  nor¬ 
mal  pause  intervening  between  an  auricular  and  its 
dependent  ventricular  contraction,  a  lengthening,  m 
words,  of  the  intersystolic  period,  or,  as  it  is 


u  —Simultaneous  tracings  of  the  pulsation  in  the  neck 
••maid  and  jugular)  with  the  radial  pulse  and  of  ttys  carotid  and 
,‘iKl  imlscs3  The  wave  n  is  the  auricular  wave  m  the  jugular, 
nd  the  wave  c  is  caused  by  the  carotid.  The  0-0  interval  is 
niger  than  normal,  being  nearly  three-tenths  ol  a  second  m 

uration.  suffering  from  acute  rheumatic  endocar- 

dtU,  May  «lf;  1906  (Figs.  12,  13,  14.  and  15  are  from  the  same 

latient.) 


other 


J  u  0- 


Rad. 


of  the  pulse  has  fallen  and  the  character 
is  altered;  a  is  the  auricular  wave,  c  is  the 
a  large  wave  sent  back  by  the  right  ventricle. 

second  (May  23rd,  1906,  1  granule 


Fig.  12.— The  rate 
;he  jugular  pulse 
:;arot’id  wave,  and  v  , 

l’hc  a — c  interval  is  one-fifth  of  a 
digitalin,  thrice  daily). 

ting  in  the  heart,  for  the  effects  of  swallowing  in 
case  could  only  have  arisen  where  there  had  been  a 
ious  depression  of  the  function  of  conductivity. 

1  a  case  published  by  H.  E.  ITering  and  hail  a 
isient  heart-block  was  produced  by  pressure  on  the 
ns  in  the  neck.  From  an  analysis  of  the  tracings 
•e  was  distinct  evidence  of  depressed  conductivity,  as 
he  case  recorded  above.  In  my  case  I  failed  to  get  the 
rt-block  by  compressing  the  vagus. 


block 

every 


III. — Joseph  Erlanger,  M.D., 

Madison,  Wisconsin, 

Professor  of  Physiology  in  the  University  of  Wisconsin. 

REVIEW  OF  THE  PHYSIOLOGA"  OF  HEART- 
BLOCK  IN  MAMMALS. 

is  well  known,  tlie  contraction  wave  which  normally 
inates  in  the  venous  end  of  tlie  heart  is  transmitted 
dly  through  the  bulged  portions  of  the  heart  wall,  but 
irs  an  appreciable  delay  in  crossing  tlie  auriculo- 
tricular  junction.  This  normal  block  to  the  excitation 
e  lias  in  man  a  duration  of  about  one-fiftli  of  a  second, 
the  term  “  heart-block,”  as  applied  to  mammals,  is 
erstood  a  state  in  which  tlie  passage  of  this  wave 
)ugh  the  auriculo-ventricular  junction  is  interfered 
a.  Tlie  anatomy  of  the  conducting  tissue  joining 
icles  to  ventricles  has  been  fully  covered  by  Professoi 
hoff. 

he  first  experiments  on  heart-block  in  mammals  weie 
mied  after  the  experiments  of  Stannius  ;  tlie  functional 
ivity  of  tlie  auriculo-ventricular  junction  was  annulled, 
ler  by  crushing  all  of  tlie  tissue  in  that  region  01  by 
ting  through  it  with  specially-devised  instruments,  in 
5,  two  years  after  His  had  described  the  auriculo- 
ffrieular  bundles,  he  made  a  preliminary  report  of  some 
leriments  on  rabbits  in  which  were  studied  the  eflbcts 
cutting  the  auriculo-ventricular  bundle.  No  final 
>ort  of  these  experiments  has  ever  appeared.  It  was 


now  customary  to  abbreviate  it,  of  the  AsA  s  period. 
This  delay  may  be  due  either  to.  a  slowing  of  the 
rate  of  transmission  of  the  excitation  wave  through 
the  compressed  tissue,  or  to  a  diminution  m  tlie 
intensity  of  the  excitation  wave  with  consequent 
lengthening  of  the  latent  period  of  the  ventricular 
muscle,  or  perhaps,  in  part,  to  both.  At  this  stage, 
however,  it  is  usual  to  find  that  the  successive  mtra- 
systolic  periods  lengthen,  until  eventually  the  ven¬ 
tricles  fail  to  respond  to  one  of  the  excitation 
waves.  In  this  cardiac  cycle,  therefore,  the  ven¬ 
tricles  fail  to  contract.  In  the  next  cycle,  following 
this  ventricular  silence,  the  intersystolic  period, 
owing  very  probably  to  the  increased  excitability  of 
tlie  rested  ventricular  muscle,  is  unusually  brief.. 
However,  in  the  succeeding  cycles  it  again  progres¬ 
sively  lengthens,  until  the  ventricles  again  fail  to- 
contract.  Such  ventricular  silences  have  occasionally 
been  observed  to  recur  with  great  regularity  with 
every  tenth,  ninth,  eighth,  etc.,  auricular  beat,, 
until  the  ventricles  fail  to  contract  with  every 
other  auricular  beat.  There  then  exists  such  a 
to  the  passage  of  the  excitation  wave,  that  only 
other  wave  acts  as  an  efficient  stimulus  to  the 
ventricles.  The  block  is  partial;  the  rhythm  2  to  1 

Upon  further  tightening  of  the  clamp,  degjepa  of  com¬ 
pression  may  be  obtained,  at  winch  every  third,  or  fourth, , 
So!  auricular  beat  is  followed  by  a  ventricular  contrac¬ 
tion,  the  so-called  3  in  1,  4  in  1,  etc  rhythms, furtiher  stage?- 
of  partial  block.  These  stages  of  partial  block  may  bt 
explained  in  tlie  following  way :  After  each  contraction, 
as  is  well  known,  the  irritability  of  heart  muscle  falls  to 
zero.  Soon,  however,  the  irritability  increases  and  C071; 
tinues  to  increase,  until  the  muscle  is  again  made  to 

“Car  in  addition  be  assumed  that  compression  of  the 
auriculo-ventricular  bundle  results  in  a  reduction  m  the, 
efficiency  of  the  excitation  wave  passing  through  it.  11) 
efficiency  of  the  excitation  ivave  may  he  reduced  just  b> 
enough  to  bring  it  below  that  required  to  stimulate  the 
ventricles.  An  interval  of  two  auncular  beats  would 
then  elapse  before  another  excitation  wave  .reaches  the 
ventricles.  In  the  interval  tlie  irritability  of  the  ^ntr 
cular  muscle  will  have  increased  to  such  a  point  that  a 
wave  of  the  same  reduced  strength  acts  as  an  efficien  . 
stimulus.  Other  rhythms  may  be  satisfactorily  explain  s 

referred  only  to  the  various  stages  of 
partial  block  obtained  by  gradually  applying  pressure  to 

the  auriculo-ventricular  bundle.  Under  ordinal y  cnemm 
stances  complete  dissociation  of  the  beats  of  tlie  auricles 
and  ^ventricles — that  is,  complete  heart -block-fo  lows 
upon  partial  block  of  tire  3  in  1  type,  although  it  not 
infrequently  follows  upon  2  in  1  or  4  111  1  rhythms  , ,  \  y 
rarely  upon  higher  rhythms.  This  is  probably  due  to  the 
fact  that  the  mammalian  ventricles  possess  the  property 
of  spontaneous  rhythmicity.  When  the 

efficient  excitation  waves  becomes  longer  than  ffie  nt^1 
between  tlie  spontaneous  beats  of  the  ventndes 
so  to  speak,  become  more  rhythmical  than th ^c*en_ 
excitation  waves,  and  eonseciuently  begin 
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pendently  of  the  auricles.  In  such  a  case  there  results 
complete  dissociation  of  auricular  and  ventricular 
neats,  although  the  block  to  the  passage  of  the  excitation 
waves  is  not  absolutely  complete.  In  favourable  experi¬ 
ments  this  can  be  proved  by  slowing  in  almost  any  way 
the  rate  of  the  auricles.  It  is  possible  to  obtain  in  this 
way  3  in  1, 2  in  l,or  even  normal  rhythms  from  complete  dis 
sojiation  of  beats.  Such  changes  from  complete  dissocia¬ 
tion  of  beats  to  the  regular  rhythms  are  not  apparent — 
that  is,  they  are  not  brought  about  by  so  adjusting  the 
ratio  of  the  auricles  to  that  of  the  ventricles  that,  for 
example,  three  of  the  former  correspond  to  one  of  the 
latter.  This  is  proved  by  the  fact  that  the  ventricular 
rate  increases  abruptly  with  each  change  of  the  rhythm 
toward  the  normal.  It  might  here  be  added  that  con¬ 
versely  complete  dissociation  may  be  obtained  from  llie 
various  stages  of  partial  block  by  increasing  sufficiently 
the  rate  of  the  auricles.  It  is  practically  impossible  to 
recognize  when  a  degree  of  compression  becomes  such 
that  an  absolute  block  is  interposed  to  the  passage  of  the 
-excitation  wave.  The  fact  is  therefore  evident  that  there 
me  no  hard-and-fast  lines  between  the  various  stages  of 
heart-block.  It  seems  unnecessary  to  add  that  in  those 
experiments  in  which  the  auriculo-ventricular  bundle  was 
cut,  the  investigators  were  dealing  with  the  absolute  form 
of  complete  heart-block  only. 

From  the  standpoint  of  the  physiologist,  the  most  sig¬ 
nificant  contribution  to  our  knowledge  of  this  subject 
consists  in  the  observation,  with  which  all  recent  investi- 
gatois  are  in  accord,  that  destruction  of  the  auriculo- 
ventricular  bundle,  and  of  that  alone,  will  result  in  com¬ 
plete  and  permanent  heart-block.  Since  the  auriculo- 
ventricular  bundle  constitutes  the  only  demonstrable 
muscular  connexion  between  the  auricles  and  the 
ventricles,  this  fact  makes  it  more  than  probable  that  in 
mammals  at  least  conduction  through  the  heart  is  mus¬ 
cular.  It  does  not,  however,  conclusively  prove  the 
myogenic  theory  of  the  heart-beat,  since  nerve  fibres 
have  .  been  found  ramifying  through  the  auriculo- 
ventricular  bundle. 

It  might  in  addition  be  objected  that  other  physio¬ 
logical  connexions  between  the  auricles  and  ventricles  do 
-exist,  that  such  connexions  function  only  when  a  very 
special  call  upon  them  is  made;  for  example,  after  pro¬ 
longed  functional  insufficiency  of  the  auriculo-ventricular 
bundle.  .  M  ith  the  object  of  testing  this  question,  the 
author,  in  collaboration  with  C.  K.  Cullen,  has  begun  a 
series  of  experiments  upon  dogs  surviving  an  operation  at 
which  the  auriculo-ventricular  bundle  had  been  severely 
crushed. 

Although  these  experiments  are  still  far  from  being 
complete,  it  might  here  be  stated  that  in  one  instance  a 
dog  has  survived  the  operation  about  one  month.  During 
this  entire  timp,  the  heart-block  remained  complete.  It 
is  therefore  fair  to  affirm  that  in  the  dog  the  excitation 
wave  is  transmitted  through  the  auriculo-ventricular 
bundle  only. 

W  hen  it  was  found  that  it  is  possible  to  obtain  complete 
independence  of  auricles  and  ventricles  by  destroying 
only  that  part  of  the  auriculo-ventricular  junction  through 
which  the  auriculo-ventricular  bundle  passes,  it  was  at 
once  recognized  by  tiering  and  by  myself,  working  inde¬ 
pendently  of  one  another,  that  this  method  might  be 
employed  to  determine  the  action  of  the  extrinsic  cardiac 
nerves,  vagi,  and  accelerators  upon  auricles  and 
ventricles. 

Experiments  have  shown  that  the  accelerators  act 
directly  upon  both  regions  of  the  heart.  Thus  stimula- 
1  ion  of  the  accelerator  nerve  results  in  independent  and 
often  marked  acceleration  of  the  rates  of  both  chambers, 
stimulation  of  the  vagus  of  the  dog  produces  the 
usual  inhibition  of  the  auricles;  but  it  is  ques¬ 
tionable  whether  or  not  the  vagi  act  upon  the 
ventncles.  tiering  states,  without  modification,  that  they 
do.  I  have  never,  however,  obtained  more  than  the 
slightest  slowing  of  the  ventricles;  often  no  effect  upon 
the  rate  of  the  ventricles  is  observed.  To  my  mind,  it  is 
not  at  all  improbable  that  the  slight  slowing  seen  in  these 
experiments  is  produced  secondarily  by  the  falling  away 
of  the  filling  effect  of  the  auricles.  That  the  action  of  the 
vagi  upon  the  ventricles  is  slight  is  proved  by  the  observa- 
tion  that  sti ong  stimulation  of  the  accelerator  nerve  while 
producing  marked  acceleration  of  the  ventricles,  'some- 
times  probably  through  escape  of  stimulus,  is  associated 


with  slowing  of  the  auricles.  In  other  words  aim 
taneous  stimulation  of  inhibitory  and  accelerator  fih. 
may  result  in  slowing  of  the  auricles  and  quickening 
the  ventricles  in  complete  heart-block.  8 

In  this  connexion  it  is  interesting  to  note  that  simi 
changes  in  rates  have  been  observed  occurring  sn 
taneously  in  the  dog  surviving  the  operation  at  whi 
permanent  and  complete  heart-block  had  been  produc 
During  its  last  days  this  dog  frequently  had  perio'i 
respirations  of  the  Cheyne-Stokes  type.  Tracings  of  t 
heart  beat  showed  that  at  such  times  there  occurr 
simultaneously  with  the  quickening  of  the  respirato 
rate  acceleration  of  the  auricles  and  retardation  oft 
very  marked,  of  the  ventricles.  The  exact  course 
these  associated  phenomena  has  not  yet  been  determine 
but  it  seems  probable  that  they  are  all  dependent  up 
rhythmic  changes  affecting  the  irritability  of  the  medi 
lary  centres  simultaneously  and  in  the  same  directic 
From  what  has  just  been  stated  it  may  be  inferred  th 
simultaneous  stimulation  of  the  vagus  and  accelerat 
centres  in  an  animal  with  complete  heart-block  shou 
result  in  the  changes  in  rates  mentioned. 

We  have  already  related  the  phenomena  observat 
when  heart-block  is  gradually  produced  by  compress! 
of  the  auriculo-ventricular  bundle.  At  that  time  referen 
was  purposely  not  made  to  the  effect  of  sudden  compre 
sion  of  the  bundle  of  the  normally-beating  heart.  Wher 
complete  block  is  thus  suddenly  made,  it  is  the  rule  f 
the  phenomenon,  which  has  been  termed  stoppage  of  tl 
ventricles,  to  occur.  Typical  stoppage  of  the  ventricl 
may  be  described  as  follows :  When  the  clamp  is  tighten! 
the  ventricles  at  once  cease  beating,  the  auricles  contini 
to  beat  with  undisturbed  rate  and  rhythm.  During  th 
stoppage  the  ventricles  are  completely  relaxed,  and  the 
are  gradually  distended  by  the  rhythmic  injection 
blood  into  them  by  the  contractions  of  the  auricles. 

After  a  pause,  which  has  varied  in  duration  from  on 
barely  perceptible  to  one  lasting  to  eighty  or  moi 
seconds,  the  ventricles  contract  and  empty  themselve 
Their  contractions  then  gradually  increase  in  frequenc 
until  the  comparatively  slow  rate  of  the  ventricles  in  con 
plete  block  obtains.  It  is  the  rule  for  the  ventricles  t 
recover  from  the  stoppage  spontaneously,  before  th 
animal  exhibits  any  bad  symptoms  in  consequence  of  i 
In  two  experiments,  however,  the  longest  ventricular  cycl 
of  stoppage  was  so  protracted  that,  fearing  the  death  of  th 
animal,  the  ventricles  were  made  to  contract  by  mean 
of  artificial  stimulation  until  they  began  to  bea 
spontaneously. 

In  one  of  these  instances  the  ventricles  failed  to  contrac 
for  so  long  a  period  of  time  that  respiratory  convulsion 
appeared  and  the  auricles  began  to  fail.  At  this  time,  lift 
seconds  after  the  onset  of  the  stoppage,  the  ventricle 
were  made  to  beat  by  tapping  them  occasionally  witl 
a  fiat  instrument.  This  mode  of  stimulation  was  con 
tinued  for  seventy-five  seconds,  when  the  ventricles  begai 
to  beat  spontaneously. 

As  to  the  cause  of  stoppage  of  the  ventricles,  experi 
mental  evidence  warrants  the  conclusion  that  it  is  dm 
t  >  the  more  or  less  sudden  witliholdment  from  th< 
ventricles  of  the  excitation  waves  which  have  be< 
setting  their  pace.  Under  such  circumstances  the 
seems  to  occur  a  gradual  development  of  the  inhere! 
but  dormant  rhythm  of  the  ventricles,  so  that  they  soc 
begin  to  beat  slowly  at  first,  but  with  a  rhythm  whit 
gradually  increases  to  a  constant  but  comparatively  slo 
rate. 

This  is  a  convenient  place  to  refer  to  other  procedun 
by  means  of  which  it  is  possible  to  induce  stoppage  of  tl 
ventricles.  It  has  been  stated  that  it  is  possible  to  altt 
the  degree  of  partial  block  by  altering  the  rate  of  tl 
auricles.  Thus,  by  increasing  the  auricular  rate,  it  ma 
be  recalled,  higher  stages  of  partial  block  maybe  obtainei 
An  increase  in  the  auricular  rate,  we  believe,  is  associate 
with  a  diminution  in  the  efficiency  of  the  accompanyin 
excitation  wave.  It  is,  therefore,  not  surprising  to  lear 
that  it  has  been  found  possible  to  elicit  the  phenomeno 
of  stoppage  by  abruptly  increasing  the  rate  of  th 
auricles  during  partial  block  of  a  low  degree.  In  this  cas 
it  may  be  assumed  that  the  excitation  waves  become  sub 
minimal  stimuli  for  the  ventricles  even  after  they  hav 
been  at  rest  for  a  long  period  of  time. 

Although  stoppage  of  the  heart  through  stimulation  o 
the  vagus  nerve  has  no  direct  bearing  upon  the  subject  o 
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•t  block  it  is  here  mentioned  because  through  the  aid 
’  methods  which  have  been  employed  in  the  study  of 
'subject  of  this  paper  it  has  been  discovered  that 
'  0f  the  ventricles,  which  is  associated  with  that 
Jp  whole  heart,  is  not  caused  by  the  direct  action  of 
nprve  upon  the  ventricles.  Rather  the  ventricles 
p  beating  because  the  auricles  having  been  stopped 
va-ma,  stimuli  fail  the  former,  and  they  may  cease 
ino-  until  their  inherent  dormant  rhythmical  power 

no  question  as  to  the  origin  of  stopping  of  the  ven- 
L  in  complete  heart-block  through  the  action  of 
nllarv  centres  upon  the  heart  is  interesting  mainly  on 
mnt  of  the  association  of  cerebral  symptoms  with 
a<re  of  the  ventricles  in  cases  of  Stokes-Adams 
age  jn  this  connexion  we  can  but  refer  to  what  lias 
1  said  of  the  dog  surviving  the  operation  at  which 
•t-block  had  been  produced.  The  association  of 
odic  respirations  with  changes  in  heart  rate  points 
nslv  to  the  medulla  as  the  seat  of  the  changes, 
are  not  yet,  however,  in  a  position  to  state  what 
;res  are  affected,  nor  how\ 

or  the  sake  of  convenience,  no  mention  has  yet  been 
le  of  the  phenomena  of  heart-block  in  man  which 
illel  those  that  have  been  observed  in  animal  experi- 
ltation.  These  may  now  be  rapidly  enumerated.  In 
first  place,  it  may  be  stated  that,  so  far  as  we  know, 
rt-block  in  man  is  due  to  disease  of  the  auricular 
dig.  In  all  cases  of  Stokes-Adams  disease  which  have 
ieto  autopsy  since  the  cause  of  heart-block  in  mam- 
3  has  been  determined,  a  lesion  in  the  aunculo- 
tricular  bundle  has  been  found.  These  cases  include 
se  of  Stengel,  Schmoll,  Ophuls,  and  co-workers,  and 

aibly  that  of  Hay.  .  , 

(i  addition,  there  are  two  cases  described  earlier  in  the 
tory  of  this  subject— that  of  Sindler  and  one  quoted  by 
ring— in  which  lesions  were  found  which  in  all 
bability  involved  the  auriculo-ventricular  bundle. 

,11  grades  of  partial  and  of  complete  heart-block  have 
n  observed  in  man.  These  include  occasional  and 
ular-recurring  ventricular  silences,  two  to  one,  three 
me,  and  four  to  one  rhythms,  and  complete  heart-block 
h  relative  and  absolute.  Among  those  who  had 
erved  part  or  all  of  these  states  may  be  mentioned 
ckenzie,  Wenckebach,  Gibson,  Rihl,  myself,  and  many 
ers.  I  was  particularly  fortunate  in  having  had  the 
lortunity,  through  the  kindness  of  Dr.  Osier,  of 
king  prolonged  observations  on  a  case  of  complete  lieart- 
ck  that  recovered  under  treatment  with  potassium 
ide  During  the  course  of  recovery,  every  stage  and 
nsition  that  have  since  been  observed  m  animal 
leriments  were  seen  and  recorded. 

Lt  this  place  it  becomes  necessary  to  refer  to  the  state- 
nt  recently  made  by  Hering,  that  his  critical  examina- 
a  of  all  cases  of  Stokes-Adams  disease  has  revealed  only 
sociation  of  auricles  and  ventricles.  He  does  not  eon- 
er  it  certainly  proved,  although  he  thinks  it  probable 
it  ventricular  silences  likewise  occur  in  that  disease, 
the  same  place  he  implies  that  in  my  case  no  transi- 
n  from  complete  to  partial  heart-block  was  seen.  I 
mot  understand  his  basis  for  this  assertion,  since  the 
cings  which  I  have  put  on  record  are  perfectly  cleai  in 
;ard  to  this  point. 

The  remarkably  constant  pulse  rate  in  cases  of  complete 
irt-block  in  man  may  be  taken  to  indicate  that  vagus 
ion  upon  the  ventricles  is  slight.  That  the.  vagus 
ion  is  slight  is  proved  by  the  fact  that  the  administia 
n  of  atropine  has  no  effect  upon  the  ventricular  rate 
hough  the  auricles  are  affected  in  the  usual  way  by  it. 
tn  cases  of  Stokes-Adams  disease  ventricular  stoppage 
0  occurs.  So  far  as  I  am  aware,  however,  it  has  been 
served  only  during  complete  heart-block.  All  tracings 
tained  during  syncopal  attacks  show  that  such  attacks 
}  associated  wilh  marked  slowing  of  the  ventricles, 
irthermore,  there  is  no  doubt  but  that  the  stoppage  of 
e  ventricles  precedes  the  cerebral  symptoms.  For  this 
ison  there  has  been  some  discussion  as  to  whether  the 
ncopal  attack  is  due  to  the  action  of  the  brain  upon  the 
art  or  to  anaemia  of  the  brain  following  ventricular 
}ppage.  I  am  inclined  to  believe  that  either  the  brain 
the  heart  maybe  the  primary  cause  of  the  syncopal 
tacks,  and  for  the  following  reasons:  In  my  case  the 
oppage  of  the  ventricles  was  coincident  with  or  preceded 
r  an  acceleration  of  the  auricles.  At  times  slight 


syncopal  attacks  of  this  character  recurred  more  or  less 
rhythmically.  They  then  associated  with  typical  Cheyne- 
Stokes  respiration,  and  resembled  in  every  respect  the 
like  phenomenon  seen  in  the  dog  surviving  destruction  of 
the  bundle  of  His.  At  the  time  this  phenomenon  was 
seen  in  man  I  was  inclined  to  believe  that  the 
ventricular  stoppage  was  the  direct  result  of  the 
increase  in  the  auricular  rate,  and  therefore 
primary  in  the  heart.  Animal  experimentation 
has  not,  however,  served  to  strengthen  me  in  this 
belief,  since  I  have  never  been  successful  in  inducing 
ventricular  stoppage  by  increasing  the  rate  of  the  auricles 
during  complete  heart-block.  Stoppage  of  the  ventricles 
due  to  sudden  acceleration  of  the  auricles,  with  a  low 
grade  of  partial  block,  has  never,  to  my  knowledge,  been 
observed  in  man,  although  rro  doubt  it  may  occur. 

The  question  must  now  be  considered,  Are  the  forms  of 
cardiac  arrhythmia  that  have  been  mentioned  in  tins 
paper  caused  only  by  depression  of  conductivity  in  the 
auriculo-ventricular  bundle — that  is,  by  heart-block,  01 
may  they  be  caused  by  the  depression  of  other  functions 
of  heart  muscle?  We  have  seen  that  it  is  possible  to 
bring  on  some  of  the  stages  of  allorhythmia  by  increasing 
the  auricular  rate.  It  seems  reasonable  to  assume  that 
here  the  ventricles  fail  to  respond  to  auricular  stimuli, 
because  these  are  reduced  in  strength  by  the  artificial 

increase  in  rate.  ,  ,  ... 

Granting  this,  we  are  forced  to  conclude  that 
allorhythmia  may  be  caused  by  depression  of  the 
function  of  rhythmioity.  In  this  connexion  it  is 
interesting  to  note  that  Rihl,  working  under  Herings 
directions,  has  observed  auricular  ‘‘ tachysystole  m  his 
cases  of  allorhythmia.  .  ,  , 

All  forms  of  allorhythmia  might  likewise  be  caused  by 
depression  of  the  irritability  of  the  ventricular  muscle. 
Dr  Mackenzie  has  cited  to  me  a  case  in  point,  and  experi¬ 
ments  upon  cold-blooded  animals  reported  by  Hering  and 
by  Straub  prove  that  the  allorhythmia  may  occur  through 
depression  of  the  irritability  of  the  ventricles  by  strychnine 
and  by  antiarin,  a  drug  belonging  to  the  digitalis  group. 
This  last  point  may  be  of  interest  in  connexion  with  the 
observation  made  by  Mackenzie  that  digitalis  may  in 
certain  cases  apparently  depress  the  function  of  con¬ 
ductivity.  The  question  as  to  whether  or  not  allorhythmia 
due  to  the  depression  of  the  irritability  or  of  rhythmicity 
should  be  included  under  the  general  term  of  heart- 
block  is  still  an  open  one. 


IV. — G.  A.  Gibson,  M.D.,  Sc.D.,  LL.D. 

Physician,  Royal  Infirmary,  Edinburgh. 

Since  the  appearance  of  my  paper  on  bradycardia  last 
year  a  great  amount  of  work  has  been  done  on  the  subject 
of  heart-block,  and  it  is  a  pleasure  to  discuss  the  matter 
to-day  with  some  of  the  observers  who  have  contributed 
largely  to  our  knowledge  of  the  affection.  My  remarks  on 
this  occasion  will  be  as  brief  as  possible,  and  will  in  the 
main  be  confined  to  my  own  observations.  In  these 
remarks  it  will  be  necessary  to  say  a  few  words  upon 
methods  of  examining  cases  of  interference  with  the 
passage  of  impulses  from  the  auricles  to  the  ventricles  in 
the  first  place,  and  these  will  be  followed  by  the  descrip¬ 
tion  of  a  most  interesting  case  recently  under  my  care,  m 
which  the  pathological  as  well  as  the  clinical  phenomena 

were  fully  investigated.  .  .  , 

Ever  since  the  publication  of  the  original  paper,  in 
which  Stokes  described  a  want  of  harmony  in  the  rate  of 

the  jugular  and  cardiac  pulsation,  it  has  been  recognized 

that  there  are  influences  affecting  the  veins,  but 
producing  no  effects  upon  the  arteries.  Many  observa¬ 
tions  have  been  made  upon  this  subject,  to  most  of  which 
it  is  at  present  useless  to  refer,  seeing  that  it  is  only  quite 
recently  that  the  facts  have  been  understood.  Full  com¬ 
parison  of  the  movement  of  the  veins  and  of  the  heart  or 
arteries  is  only  possible  by  means  of  the  graphic  method. 
This  during  the  last  few  years,  as  many  of  us  have  shown, 
proves  that  the  veins  may  beat  even  six  or  seven  times 
for  each  pulsation  of  the  arteries  ;  that  this  depends  upon 
the  failure  on  the  part  of  the  auricles  1o  evoke  a  respoi  s  a 
in  the  ventricles  is  now  absolutely  proved.  ic 
appears,  as  a  general  rule,  to  be  produced  by  adduction 
of  conductivity,  that  is,  it  is  the  result  of  ne^atl^dl°Thi 
tropic  influences,  in  the  phraseology  of  Engelinann.  Th  s 
we  may  hold  as  proved,  when  there  is  a  lengthen  g 
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period  elapsing  between  the  auricular  movement  and  the 
carotid  impulse  in  a  tracing  of  the  cervical  veins,  as  in 
some  cycles  seen  in  Fig.  1.  It  may  also  undoubtedly  be 
produced  by  reduction  in  excitability  of  the  heart,  that  is, 


]  5 

J  ^ 
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Journal  1905°(Case  ?>atiTw  llescribe(d  in  the  Edinburgh  Medical 
tUreroV  four  afiricnlav  lrom  the  -1u"ular  vein  shows 

There  are  i  lic-itim  s  tir  }eti3  f’-r  ono.  ventricular  contraction, 
sation befo  re  the  contrirtiou  S/1™?  independent  pul- 
trlcular  refill*  f'htou  ntiie  auricle.  A  distinct  veil- 

t.ollowmg  tracings  were  obt  linnri  wm.Yr,...’  ,  inis  ana  the 

ratus,  and  the  chronograph  indicates  n  ft  1 ,  1  ecordmg  »PP;»- 
t racing  shows  a  condition  of  partial  heart-block.  secouds*  ihis 

there  may  be  negative  bathmotropic  influences  as  thev 

Z  ‘3™  ““"I  8h„w„°to’  aome  of 

the  cydes  of  Fig.  1,  and  m  Figs.  2  and  3.  There  is 

nothing  inherently  improbable  in  the  conception  that 
contractility  may  be  so  affected  as  to  lead  to  the  phe¬ 


nomena  under  discussion,  although  so  far  no  evidence 
been  brought  forward  which  could  prove  such  a  con 
tion.  In  Wenckebach’s  most  recent  paper  lie  lias 
gested  that  possibly  there  may  be  an  arrest  of  imnub- 
the  sinus  as  well  as  the  auriculo-ventricular  bridge  ar 
is  difficult  to  explain  some  of  the  tracings  which  W 
shown  except  upon  this  hypothesis. 

As  is  well  known,  there  may  be  partial  or  total  fai 
to  transmit  the  impulses  from  the  auricles  to 
ventricles.  In  the  former  case,  shown  in  Fi<*s.  1  2  an 
the  result  is  what  is  termed  partial  heart-block,  ’in  wl 
some  of  the  impulses  pass  from  the  auricular  to 
ventricular  portion  of  the  heart,  while  others  do  not 
such  instances  the  auricles  beat  more  than  once  for  < 
ventricular  beat,  but  certain  auricular  and  ventric 
pulsations  preserve  their  proper  ratio  to  each  other 
the  other  hand,  as  in  Figs.  4  and  5,  there  may  be  a’t 
dissociation  of  auricular  and  ventricular  action  ;  we  1 
well  speak  of  a  divorce  of  auricles  and  ventricles  I 
happens  that  sometimes  the  auricles  may  beat  so 
fluently  that  with  no  bradycardia  heart- block  may 
present.^  This  is  an  appearance  very  commonly  met  w 
in  the  final  phases  of  cardiac  failure.  One  of  the  n 
interesting  points  in  connexion  with  the  subject  is  t 
by  paralysing  the  inhibitory  influences  by  atropine  as 
been  shown  by  Dehio,  Erlanger,  and  Ritchie,  the  aurici 
rate  may  be  increased  enormously  without  exerting 
least  influence  over  the  ventricular.  This  is  showr 
Fig.  5,  fiom  a  patient  under  my  own  care,  whose  case 
been  narrated  by  Ritchie;  atropine  gave  rise  to 
auiiculai  late  of  275  per  minute,  while  the  ventricu 
rate  was  only  36. 

The  auscultation  of  the  heart  in  such  cases  is 
extreme  interest,  and,  as  has  been  fully  described 
myself  in  former  contributions,  faint  sounds  can  be  he; 
in  the  intervals  between  the  ventricular  pulsatio 
There  can  be  110  doubt  that  these  are  the  result  of  auricu 
pulsation.  They  have  now  been  heard  by  me  in  seve 
cases  of  heart- block,  and  they  coincide  perfectly  with  1 
movements  on  the  venous  tracings  which  are  attribul 
to  the  contraction  of  the  auricles. 

The  examination  of  the  chest  by  means  of  the  fluoresce 
screen  absolutely  proves  this  contention,  because  we  c 
clearly  see  the  pulsation  of  the  auricles  without  a 
corresponding  movement  on  the  part  of  the  ventrid 
This,  so  far  as  is  known  to  me,  was  first  described 
Ritchie,  and  liis  observations  have  been  verified 
Brouardel  and  Villaret,  as  well  as  by  Magee  Finny. 

A  matter  of  some  importance  is  that  this  action  of  t 
auricles  gives  rise  to  distinct  electromotive  changes, 
a  lecent  contribution  to  this  subject,  the  facts  of  a  ca 
lately  under  my  observation  were  mentioned,  and  m 
now  be  shortly  referred  to.  In  this  ease  the  electric  var 
tions  were  studied  by  means  of  Lippmann’s  capilla 
electrometer.  Leading  off  from  the  basal  and  apical  pf 
tions  of  the  praecordia  to  the  electrometer,  the  usu 
diphasic  movements  of  the  mercurial  column  were  se< 
clearly  preceding  the  apex  beat,  and  evidently  resultii 
from  ventricular  systole.  In  the  intervals  between  the 
movements  other  smaller  waves  were  distinctly  see 
which  could  only  be  attributed  to  the  systole  of  tl 
auricles.  Observed  by  the  direct  method  with  the  micr 
scope,  it  was  impossible  to  be  certain  of  their  ex 
character,  but  the  movements  appeared  to  be  diphas 
when  thrown  upon  the  screen  by  means  of  the  project 
microscope,  as  was  done  recently  in  a  demonstration 
the  1 'athological  Club  of  Edinburgh,  they  were  qu 
clearly  of  diphasic  character. 

One  interesting  point  in  connexion  with  heart-block 
that  even  when  the  heart  is  acting  with  a  very  low  rate 
pulsation  the  blood  pressure  is  well  maintained.  In 
case  with  the  heart  beating  at  the  rate  of  25  per  minu 
the  maximum  systolic  pressure  reached  270.  In  one 
the  interesting  instances  published  by  me  last  year,  t 
blood  pressure  was  then  reported  as  being  210,  by  mea 
of  the  Riva-Rocci  sphygmomanometer;  recently,  with  t 
assistance  of  my  house-physician,  Dr.  Allan,  it  was  aga 
estimated  by  means  of  Erlanger’s  instrument,  and  it  w 
found  to  give  a  systolic  pressure  of  230  and  a  diastol 
pressure  of  75.  It  appears  to  me  a  very  interesting  fa 
that  in  such  a  case  as  this  there  is  such  a  wide  divergent 
between  the  systolic  and  diastolic  pressures  ;  in  this  ca: 
the  pulse  pressure  variation  amounts  to  more  than  2( 
per  cent. 
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HEART-BLOCK. 


inee  the  publication  of  the  paper  on  bradycardia  last 
r  0j  which  mention  has  been  made,  several  instances 
leart-block  have  been  under  my  notice,  but  of  these 
jg  there  is  only  one  to  which  full  reference  will  be 
ie  on  this  occasion,  seeing  that  it  has  furnished  an 
iortunity  of  complete  pathological  investigation  as  well 
prolonged  clinical  observation. 

I)  aged  44,  a  dairyman,  was  admitted  to  my  ward, 


The  family  history  was  perfectly  satisfactory,  both  parents 
being  alive  and  in  good  health,  while  three  brothers  and  two 
sisters  were  also  quite  well.  No  member  of  the  family  had 
died,  and  there  seemed  to  be  no  morbid  antecedents  of  any 
kind.  His  social  conditions  had  been  likewise  satisfactory  in 
every  respect,  but  until  three  years  before  admission  ho  had 
been  a  very  heavy  drinker.  As  regards  his  previous  health,  he 
had  suffered  from  scarlet  fever  at  the  age  of  16,  but,  with  this 
exception,  up  till  1902  his  health  had  been  good. 

During  the  year  1902  the  patient  began  to  show  breathless- 


k 


Fig.  2. — From  the  patient  whose  case  is  described  in  the  piesent 
paper.  There  are  three  or  four  auricular  pulsations  lor  every 
ventricular  contraction,  and  there  arc  indications  ot  contraction 
of  the  sinus  previous  to  some  of  the  auricular  impulses  1 111 
1  a-c  interval  varies  very  little,  showing  slight,  if  any,,  disturbance 
!  of  conductivity.  There  arc  some  suggestions  of  auricular  puisa- 
I  tion  conducted  to  the  brachial  tracing.  The  rate  ot  the  ventricles 
I  was  42,  and  of  the  auricles  168.  This  tracing,  as  well  as  the  next, 

1  shows  a  condition  of  partial  heart-block. 

October  19th,  1904,  complaining  of  shortness  of  breath  and 
welling  of  the  abdomen. 


3SS  on  exertion,  accompanied  by  cough.  These  symptoms 
•adually  increased  until  his  admission  to  the  Royal  Inflrmaiy, 
id  after  a  short  period  of  treatment  they  were  ^beved,  and 
3  was  dismissed.  For  nearly  two  years  lie  was  able  Jo  do  ms 
ork  fairly  well,  but  in  November,  1904,  lie  was  again  tro  i_ 
ith  them.  They  increased  steadily  until  he  was  placed 

Onadmission  the  patient  was  distinctly  j  a^nd  ^  w  °  'was 

mnosed.  There  was  considerable  dyspnoea,  ®  , 

nable  to  lie  down.  His  temperature  was  persistently  sub- 
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hlhfu  R1  cn  admission  was  10  st.  9  lb.,  and  his 

nn  tnrtlino9  rfv  lbe  were  somewhat  thickened,  but 

Rils  Rn^3,  , Iho  systo  10  blood  pressure,  as  tested  with  the 
la va-Roeei  sphygmomanometer,  was  equal  to  140  mm.  Hg.  and 

rhvthdnfst°  ^Cfnwas  *90'  T.here  was  some  irregularity  of  the 
rhythm,  and  the  rate  was  from  80  to  90.  Inspection  of  the  neck 

s.ho,wed. no  vl®!bIc  Pulsation  except  a  slight  dickering 
of  the  cervical  veins.  The  apex  heat  was  only  just  palpable 
and  was  slapping  in  character.  The  upper  border  of  the  heart 

thc  thM 
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was  2  in.,  and  the  left  4  in. 
from  mid-sternum.  The 
cardiac  sounds  were  faint 
in  every  area  except  the 
pulmonary,  where  the 
second  sound  was  consider- 
ably  accentuated.  The 
■sounds  were  perfectly  clear 
and  well  closed. 

The  respiratory  system 
showed  considerable  impli¬ 
cation.  The  rate  of  respira¬ 
tion  was  always  high,  being 
usually  from  25  to  32  per 
minute.  There  was  a  con¬ 
stant  cough,  attended  by 
copious  frothy  expectora¬ 
tion.  I  he  chest  was  some¬ 
what  barrel-shaped,  with 
some  widening  of  the  angles 
of  the  ribs,  but  no  bulging 
of  the  apices.  The  move¬ 
ments  were  diminished. 
Over  the  bases  posteriorly 
the  vocal  fremitus  was  ab¬ 
sent,  and  there  was  dullness 
on  percussion,  while  over 
the  rest  of  the  chest  the  per¬ 
cussion  sound  was  abnor¬ 
mally  clear.  The  breath 
sounds  were  of  a  harsh  vesi¬ 
cular  type,  with  prolonged 
expiration  over  the  chest, 
except  at  the  bases  pos¬ 
teriorly,  where  the  breath 
sounds  were  very  weak.  A 
good  many  crepitations  were 
present  over  the  chest  pos¬ 
teriorly.  The  vocal  reso- 
nance  was  normal  every- 
where,  except  over  the  bases, 
where  it  was  much  dimin¬ 
ished. 

The  liver  in  the  mam¬ 
mary  line  extended  from 
the  upper  borderof  the  fifth 
rib  to  1  in.  below  the  costal 
region.  There  was  no  dila¬ 
tation  of  tne  stomach  or  in¬ 
testines. 

Examination  of  the  blood 
showed  that  the  erythro¬ 
cytes  numbered  4,520,000. 
The  leucocytes  were  6,100  in 
number.  The  haemoglobin 
showed  a  percentage  of  80 
and  stained  blood  films  re¬ 
vealed  no  abnormality. 
There  was  no  alteration  in 
the  lymphatic  glands,  and 
no  enlargement  of  the 
spleen. 

The  renal  secretion  was 
perfectly  normal  in  every 
lespect,  save  that  the  spe¬ 
cific  gravity  was  rather 
high. 

Under  treatment  with 
Guy’s  _  pill  and  iodide  of 
potassium  internally,  along 
with  strychnine  hypoder¬ 
mically,  the  patient  steadilv 
impt  oved,  and  was  dismissed 
upon  January  5th,  1905  ;  but 


------  -  t'  -  vbu.aiij(  Illy 

ward  to  report  In  is  progress 


__  r  m  1  1  coo, 

|nbjs  Sffr/8  0f  l—th. 

necessary  to  apply  again  for  admico*  e+V  wee^s  found  it 
entered  on  January  24th  1906  Ti°n  t0  my  ward’  which  he 
dyspnoea  and  a  certain  degree  of  evannoi  WaS  a  g°°d  dea!  of 

nford:r pitatio"  “d  °sgK2 

wan^  abs00durInegStisS: 'o^vfous^reSncrin^he  wird-Thi 


pressure,  however,  was  lower,  the  systolic  being  93  anH 

diastolic  72.  The  rate  of  the  pulse  on  admission  r 
between  70  and  80.  mission 

The  apex  beat  was  diffuse,  occupying  the  fifth  into™ 
space  about  the  mammary  line.  There  was  some  pnlsatS 
the  epigastrium  and  also  in  the  vessels  of  the  neck  Nn  is 
were  palpable.  The  size  of  the  heart  was  rather  later/ 
when  he  was  previously  in  the  ward,  the  right  and  lefXrr 
being  respectively  21  and  41  in.  from  mid-sternum  T h e  £ 
°onnds  were  faint  with  the  exception  of  that  in  the  pulm0n 
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area,  which  was  accentuated.  Keduplieation  of  the  secor 
sound  was  often  present. 

There  was  constant  dyspnoea  and  considerable  cough,  accor 
panied  by  a  muco-purulent  expectoration  with  the  occasion; 
presence  of  a  little  blood.  Inspection  showed  no  abnormalit 
in  the  chest,  and  the  vocal  fremitus  was  well  marked  on  bot 
sides.  There  was  no  dullness  on  percussion.  All  over  the  chet 
the  breath  sounds  were  of  the  harsh  vesicular  variety,  wit 
prolonged  expiration  accompanied  by  sonorous  and  sibilan 
rhonchi.  1  he  vocal  resonance  was  everywhere  clear  an: 
distinct,  but  not  exaggerated. 
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L  pr-vthrocytes  numbered  3,900,000,  the  haemoglobin  was 
and  the  number  of  the  leucocytes  was  6,800. 


Olm  showed  no  abnormality. 

1  •  i.  V.  n  «  +  n  t*  I  r\v 


The  spleen  was  somewhat 
1  j  reaching  the  anterio'r  axillary  line.  The  renal 
f.  ’  was  perfectly  healthy.  Some  ascites  was  present, 
3  uver  ^eached^  1  in  below  the  costal  region,  the 
minal  viscera  otherwise  appeared  to  be  perfectly  healthy. 
•ei,ards  the  nervous  system,  the  patient  was  somnolent, 
afnf  most  of  his  time  lying  on  his  back  in  a  drowsy  state. 

rarefy  took  notice  of  anything  occurring  around  him,  but 

Vstioned  he  answered  intelligently. 

A 


in  diastole.  There  was  some  dullness  at  the  bases  of  the  lungs 
with  crepitations,  and  albuminuria  made  its  appearance. 

Day  by  day  the  patient  presented  practically  the  same  con¬ 
ditions.  A  considerable  amount  of  cyanosis  was  developed, 
and  examination  of  the  blood  showed  4,980,000  erythrocytes, 
88  per  cent,  of  haemoglobin,  and  8,600  leucocytes.  The  veins  in 
the  neck  began  to  pulsate  distinctly,  and  it  was  clear  that  there 
were  often  as  many  as  five  auricular  impulses  for  every  apex 
beat.  A  number  of  tracings  were  obtained  with  the  assistance 
of  Dr  W  T  Ritchie,  my  clinical  tutor,  and  Dr.  J.  Cunningham, 
my  house-physician  ;  these  will  be  considered  in  the  sequel. 
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uch  was  the  state  of  matters  on 
imission  to  the  ward.  For  some  days  t)  ^ 

iroved,  but  during  the  first  week  of  Ff ebniary  the 
se-rate  fell  considerably  below  the  norma  ,  T,vnm 

12th  it  dropped  as  low  as  30  beats  per  mirmte.  From 
s  time  onwards  the  rate  of  the  pulse  was  a  - 
:  normal  until  the  last  week  of  life.  \\  ith  this  d^nution 
the  pulse-rate,  the  respiratory- rate  rose,  and  mu e 

iched  40  per  minute.  The  pulse  was  weak  and  irregular  I 
od-pressure,  however,  at  this  period  was  110  m  svstc 


It  is  of  interest  to  note  that.  aUhongl,  tl,e  pati. ^ 

“dSE*  March  and  April  the  condition  of  the  parent  showed 

no  improvement,  but  tnere  weie  c°°sid,rh  d  of  March  the 
Dulse  and  respiration  rate.  Towards  the  ^though  till 

patient  became  more  breathiess  and  cya  otic,  ure  0f 

nearly  the  end  of  the  monfchn^  ^  On  AprUlst  hedied  some 
110  and  a  diastolic  pressure  of  80.  On  .\pru 


i  r  i  S 


The  British  "I 
Medical  Journaij 


SECTION  OF  MEDICINE. 


TOct. 


27i  1906. 


bot^pleuraf  slcf  WaS  COraplete  obliteration  of 

thickened  ThPro  wf  f  Sei'OUS  “ombrane  was  greatly 

pericardial  »  also  ?0mplete  obliteration  of  the 
pencarciial  sac,  and  the  membrane  was  greatlv  thickened 

2Sr“  ”ld  veTS«egehr  vSS 

Both  lungs  were  hyperaemic  and  oedematous  at  their 


,  Tig  8.— Section  of  the  band  from  a  healthy  heart.  It  shows 
definite  striati.011,  but  less  interlacing  than  the  muscular  tissue  of 
the  heart  elsewhere,  (x  300.) 

contiguity  to  the  auriculo-ventricular  band  was  also  abso¬ 
lutely  healthy  (Fig.  6) ;  but  careful  investigation  of  the 
band  itself  showed  a  very  considerable  increase  in  fibrous 
tissuej  with  wide  separation  of  the  muscle  fibres  consti¬ 
tuting  it  (Fig.  7).  The  vagus  nerves  were  absolutely 
healthy  in  every  respect.  Throughout  the  entire  heart 
there  was  not  a  trace  of  any  lesion  at  all  characteristic- 
of  specific  infection.  A  section  of  a  healthy  band  is  shown 
in  Fig.  8  for  purposes  of  comparison. 


what  suddenly  the  pulse-rate  during  the  last  few  days  of  life 

evJrrf hp1*8  be  °W  6°’  a,nd  ri.sinS  even  t0  70  i  aI1  the  time,  how¬ 
ever,  the  auricles  were  beating  much  more  frequently. 

The  long  series  of  tracings  taken  from  the  veins  and 
the  arteries  furnished  us  with  ample  opportunities 
of  studying  the  movements  of  the  heart.  At  first,  as  may 
be  seen  m  Fig  2,  the  venous  cuive  showed  a  number  of 
extremely  distinct  articular  movements  as  well  as  the 
carotid  impulse  and  the  ven¬ 
tricular  reflux.  For  some 
time  a  tracing  of  this  charac¬ 
ter  was  characteristic  of  the 
curve.  As  time  went  i  n, 
however,  the  character  ol 
the  tracing  underwent  altera¬ 
tion,  and  such  a  curve  as 
is  shown  in  Fig.  3  might 
be  said  to  be  specially  cha¬ 
racteristic  of  it.  As  will  be 
seen  in  this  tracing,  after 
the  filling  of  the  auricles 
there  is  a  series  of  slight 
movements  sometimes  con¬ 
stituting  a  kind  of  plateau 
culminating  in  the  carotid 
impulse,  followed  at  once  by 
the  auricular  recession,  which 
is  succeeded  at  once  by  the 
ventricular  reflux,  and  in 
turn  gives  way  to  the  ventri¬ 
cular  recession.  In  many  of 
these  tracings  there  are  as 
many  as  five  or  six  auricular 
waves  preceding  the  carotid 
impulse.  So  far  as  can  be 
seen  from  these  tracings  there 
has  been  no  disturbance  of 
conductivity,  and  the  con¬ 
dition  of  heart-block  which  is  present  is  apparently  pro- 
duced  entirely  by  a  disturbance  of  excitability.  P 

of  hearfbloel61-7’  fw ^  deveIc)pment  of  the  condition 
l.iJ.  !3  t  bl°  k  “1  ^1S  Patient,  it  was  impossible  to  examine 
am  by  means  of  the  fluorescent  screen,  inasmuch  as  his 
condition  was  so  serious  as  to  preclude  even  the  possi¬ 
bility  of  his  sitting  up  in  bed.  P 

A.  post-mortem  examination  was  conducted  the  day  after 


*'ig.  u.  ocyuiuu  jrom  t-ae  immediate  neighbourhood  of 

<AaajL  “ 


bases.  Tin?  liver  showed  considerable  thickening  nf  ; 
capsule,  and  in  one  part  there  was  a  small  hard  nod, 
resembling  a  calcified  gumma.  Elsewhere  there  wa  S 
advanced  chronic  venous  hyperaemia,  with  increase 
fibrous  tissue.  The  kidneys  showed  advanced  chmn 
venous  stasis,  and  some  increase  of  fibrous  tissue 
In  the  examination  of  the  heart,  which  was  carried  n, 
under  the  general  superintendence  of  Professor  Cunnin’ 

ham,  two  objects  were  kei 
in  view  :  to  ascertain  in  tl 
first  place  the  state  of  th 
cardiac  muscle  in  general, an 
iii  the  next  place  the  cond 
lion  of  the  auriculo-ventrici 
lar  band.  The  central  redo 
was  carefully  dissected^  l 
Dr.  E.  B.  Jamieson,  and  th 

auriculo-ventricular  band  we 

traced  from  its  origin  on  th 
right  side  of  the  intei 
auricular  septum  to  its  tei 
mination  in  the  right  side  c 
the  interventricular  septun 
On  comparing  the  band  ii 
this  specimen  with  one  i: 
a  heart  presumably  health 
there  was  undoubtedly  I 
paler  aspect,  well  shown  ii 
the  water-colour  drawing  b' 
Mr.  R.  H.  Campbell,  nov 
exhibited.  Sections  wen 
made  of  both  auricles,  of  botl 
ventricles,  of  the  junction  o 
the  auricles  and  ventricles  or 
both  sides,  of  the  tissue  dost 
to  the  auriculo-ventriculai 
band,  and  of  the  band  itself 
r  .  The  vagus  nerves  were  alsc 

carefully  examined.  The  microscopic  investigation  of  the 
heart  was  carried  out  by  Dr.  J.  M.  Beattie.  The  result^ 
We^e  JeiLlly  vei7  interesting.  The  walls  of  the  auricles 
and  of  the  ventricles  in  general,  as  well  as  of  their  junc 
Don,  were  perfectly  healthy,  save  for  a  slight  increase  of 
fibrous  tissue  close  to  the  epicardium,  obviously  produced 
by  the  pericarditis,  which  had  led  to  obliteration  of  the 
sac.  A  section  made  from  the  muscular  tissue  in  close 
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1 1he  case  is  an  interesting  addition  to  those  recently 
cribed  by  Stengell,  SchmolJ,  and  others,  in  which 
ions  have  been  found  in  the  auriculo- ventricular  buudle. 
to  the  causes  of  the  changes  in  the  bundle  in  this  case 
are  entirely  in  the  dark.  It  is  probably  too  soon  to 
■  empt  to  be  dogmatic  upon  the  subject.  Undoubtedly 
unary  changes  may  produce  lesions  in  the  auriculo- 
ltricular  bundle,  which  lies  in  such  close  contiguity, 
t  in  the  case  which  has  just  been  described  there  Avere 
jolutely  no  alterations  in  the  coronary  vessels.  The 
isibility  must  be  admitted  that  long-continued  over- 
ain  of  a  part  of  the  heart,  which  must  be  regarded  as 
ilogous  to  an  important  junction  of  a  busy  railway 
i  stem,  might  lead  to  structural  alterations.  Yet  it  is 
Qcult  to  believe  that  in  a  part  of  the  heart  so  sheltered 
in  external  agencies,  and  so  near  the  centre  of  vascular 
pply,  such  factors  can  be  at  all  powerful ;  it  may  be  that 
ne  toxic  agency  has  a  selective  affinity  for  this  region, 
t  speculation  upon  this  aspect  of  the  subject  is  at 
>sent  premature. 

[t  is  a  pleasure  to  return  my  warm  thanks  to  Dr.  W.  T. 
tchie,  Dr.  J.  Cunningham,  and  Dr.  J.  C.  D.  Allan  for 
dr  loyal  co-operation  in  the  clinical  investigation  of 
5es  under  my  care  ;  to  Professor  D.  J.  Cunnipgham,  Dr. 
B.  Jamieson,  and  Dr.  J.  M.  Beattie  for  their  kindness  in 
dertaking  the  anatomical  and  pathological  investigation 
the  case  which  has  been  described;  and  to  Mr.  R.  H. 
mpbell  and  Mr.  Richard  Muir  for  the  beautiful  drawings 
d  photographs  of  the  anatomical  and  pathological 
pearances. 


Y. — William  S.  Morrow,  M.D., 
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have  no  cases  of  heart-block  to  present  to  you  to-day, 
it  I  wish  to  report  two  cases  of  anhythmia  Avhicli  have 
me  interest  in  this  connexion,  and  there  are  certain 
i  lints  in  the  published  work  of  others  Avliich  I  should 
lice  to  discuss. 

My  first  case  is  one  which  might  easily  be  mistaken  for 
ie  of  heart-block,  but  on  analysis  it  proves  to  be  a  failure 
contractility  induced  by  too  frequent  a  rate  of  heart 
J  ?at. 

Case  x. 

:  G.  W.,  a  man  of  40.  was  admitted  to  Dr.  Finley’s  ward  in  the 
ontreal  General  Hospital  on  April  10th,  1906,  with  acute 
iricarditis.  He  had  been  sick  ten  days.  The  physical  signs 
ere  those  of  pericarditis  with  a  moderate  amount  of  effusion  : 
icreased  cardiac  dullness,  friction  rub  at  base,  weak  heart 
>unds.  The  rate  at  the  heart  was  counted  as  140  per  minute, 
ith  irregular  pauses  every  two  to  four  beats.  The  radial 
ilee  was  irregular,  small,  and  frequent.  The  rate  was  counted 
:  i  80  per  minute.  The  temperature  range  of  this  man,  during 
is  first  few  days  in  hospital,  was  from  95°  F.  to  1021,0  F.  He 
ter  developed  signs  of  pulmonary  tuberculosis  and  died. 

i  On  the  day  of  admission  the  house-physician,  Dr.  Relies, 
I  )ok  the  tracing  shown  in  Fig.  1. 


Fig.  1.— Tracing  of  radial  pulse  from  Case  1.  Taken  on  day  of 
admission  by  Dr.  Nelles. 

I 

1  It  would  be  hard  to  say  from  this  tracing  whether  we 
ad  to  do  with  a  case  of  heart-block,  with  a  failure  of  con- 
ractility,  or  with  extra  systole.  Two  days  after  admission 
was  permitted  by  Dr.  Finley  to  examine  him.  (The 
,  eins  of  the  neck  were  not  prominent,  and  the  venous 
,'ulse  was  pooi’ly  marked,  much  more  difficult  to  record 
han  in  an  ordinary  healthy  man.  Nevertheless,  it  may 
>e  used  to  advantage  in  analysing  the  type  of  ai'rhythmia.) 
)n  this  occasion  I  took  the  tracings  represented  in  Figs.  2 
nd  3. 

In  Fig.  2  the  upper  line  is  the  right  carotid  and  the 
ower  the  right  internal  jugular.  In  Fig.  3  the  upper  is 
he  brachial  artery  and  tbe  lower  the  internal  jugular 
/ein.  Time  in  £  sec.  The  jugular  pulse  is  irregular  in 
'hythm,  but  corresponds  in  some  parts  of  Fig.  2  to  a  rate  <>f 
’00  per  minute.  In  some  parts  of  this  tracing  we  find  one 
irterial  pulse  interval  corresponding  to  one  venous,  but 
more  frequently  to  two  or  three.  In  Fig.  3  the  rate  of  the 
|  venous  pulse  is  about  175  per  minute,  and  the  arterial 


pulse  corresponds  very  closely.  There  is  only  one  arterial 
pulse-beat  missed  in  this  ti'acing. 

In  these  tivo  figures  xve  cannot  mark  out  Avitli  certainty 
all  the  phases  of  the  venous  pulse.  There  is,  no  doubt, 
fusion  of  Avaves  on  account  of  the  frequent  rate.  We 
may  say,  with  reasonable  certainty,  lioAvever,  that  the  two 
depressions  correspond  to  the  auricular  and  ventricular 
diastoles.  The  depression  occurring  first  after  the  arterial 
pulse  is  the  auricular  collapse,  and  the  second  the  ventri¬ 
cular  collapse.  Some  doubt,  perhaps,  may  be  throAvn  on 
the  identity  of  the  former,  but  none  on  that  of  the  latter, 
Avhicli  may  he  shown  to  folloiv  shortly  after  the  dicrotic 
Avave  of  the  arterial  pulse,  cf.  corresponding  points  of 
time  n  n  in  Fig.  2,  and  note  ventricular  collapse 
shortly  after.  The  close  similarity  of  the  venous  pulse  in 
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Fig.  2 —Tracing  tak-cn  from  Case  1  two  days  after  admission. 
Carotid  artery  above,  internal  jugular  vein  below :  time  in  i  sec.  In 
one  part  of  the  tracing  four  consecutive  venous  pulse  intervals 
represent  a  heart  rate  of  200  per  min.  The  iong  vertical  lines  show 
the  time  relations  of  the  venous  pulse  to  the  systolic  wave  m  the 
artery  The  medium  vertical  lines  marked  i)  show  its  time  rela¬ 
tions  to  the  dicrotic  wave  The  short  lines  mark  the  venous-pulse 
intervals  for  which  there  is  no  corresponding  arterial  pulse.  The 
marks  x,  x  show  joints  at  The  beginning  of  inspiration  where 
there  is  a  slowing  in  the  pulse  rate  and  evidence  of  an  auricular 
wave  and  auricular  collapse. 

cases  where  there  is  and  where  there  is  not  an  arterial 
pulse  confirms  the  view  that  the  ventricle  is  contracting 
and  expanding  once  for  each  venous  pulse.  We  therefore 
have  not  to  do  with  a  fault  of  conduction,  and  the  inter¬ 
missions  in  the  arterial  pulse  are  not  due  to  a  failui’e  of 
the  stimulus  to  reach  the  ventricle,  but  to  a  disturbance  of 
contractility  on  account  of  which  they  are  not  always  able 
to  open  the  semilunar  valves.  This  disturbance  of  con¬ 
tractility  is  the  result  of  the  too  frequent  heart  action. 
Where  the  rate  is  a  little  less  the  intermissions  in  the 
arterial  pulse  disappear,  as  may  be  seen  in  Fig.  3,  where 
the  pulse  rate  is  175  instead  of  200,  and  where  the  arterial 
pulse  almost  always  corresponds  to  the  venous. 


Firr  3  —Tracing  from  brachial  artery  above  and  jugular  vein 
below,  taken  from  Case  1  the  same  day  as  Fig.  2.  The  pulse  rate 
is  a  little  slower,  175  per  min.,  and  the  arterial  pulse  usually 
corresponds  beat  for  beat  with  the  venous.  There  is  one  beat 
absent  from  the  arterial  pulse.  In  this  tracing  the  aurieulai 
collapse  is  often  more  pronounced  than  the  ventricular  collapse 
At  x  there  is  a  longer  pulse  interval,  and,  I  think,  a  \\  ell-mai ked 
n.nric.nlar  wave  and  auricular  collapse. 


It  is  open  to  anyone  to  say  that  we  have  in  this  ease  tin1 
venous  pulse  of  auricular  paralysis,  as  the  auricular  wave 
and  collapse  are  hard  to  find.  I  have  several  reasons  for 
thinking  that  this  is  not  the  case.  First,  I  have  tracings 
where  the  auricles  were  certainly  not  paralysed,  and  yet 
the  ventricular  collapse  was  the  most  marked  of  the  two 
(see  Fig.  4).  Secondly,  the  neck  veins  in  this  man  were 
not  distended  as  is  the  rule  in  auricular  paralysis. 
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Thirdly,  at  the  beginning  of  each  inspiration  we  find  a 
single  longer  pulse  interval,  and  here  the  auricular  wave 
and  collapse  seem  to  be  clearly  seen  (see  Fig.  2,  x).  I  do 
not  think  the  auxdcle  would  pass  from  activity  to  complete 
paralysis  from  beat  to  beat.  In  cases  where  there  is  a 
well-marked  auricular  collapse  it  bears  its  usual  time 
relations  to  the  arterial  pulse.  I  therefore  believe  that 
the  auricles  and  ventricles  were  acting  in  harmony  in 
this  case.  I  believe  that  the  auricles  were  beating  feebly, 
but  were  setting  the  pace  for  the  ventricles. 

Some  may  claim  that  this  is  a  case  of  extra  systoles,  or, 
as  Mackenzie  calls  them,  “premature  systoles.”  I  fancy 
it  is  similar  in  nature  to  many  cases  which  Mackenzie 
has  described  as  successions  of  premature  systoles ;  but 
there  are  two  strong  arguments  against  this  explanation  : 
first,  that  there  are  no  definite  compensatory  pauses,  and 
secondly,  that  the  irregularity  was  in  a  patient  with  a 
severe  febrile  affection.  In  such  a  condition  extra 
systoles  usually  disappear.  In  sptaking  thus  I  mean  to 
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Fig.  4.— Tracing  from  dog,  jugular  above,  carotid  below.  Time 
m  {-  see.  Time  relations  between  venous  and  arterial  pulses 
shown  by  corresponding  vertical  lines,  a  c,  auricular  collapse  ; 
v  c.  ventricular  collapse.  The  ventricular  is  the  more  pronouueed 
of  the  two. 

exclxxde  ventricular  and  auricular  extra  systoles.  I  know 
of  no  way  in  which  extra  systoles  having  their  seat  of 
origin  at  the  l'oot  of  the  heart  can  be  either  diagnosed  or 
excluded. 

I  believe,  then,  that  this  was  a  case  where,  from  exalted 
excitability,  the  root  of  the  heart  was  beating  at  an 
extremely  frequent  rate ;  the  stimuli  were  carried  down 
through  the  auricle  to  the  ventricle ;  these  chambers 
responded,  but  so  feebly  that  the  effect  of  the  auricular 
action  was  sometimes  inappreciable  in  the  venous  pulse, 
and  the  ventricular  action  was  not  always  strong  enough 
to  open  the  semilunar  valves. 

On  showing  Fig.  2  to  Di\  Finley  he  offered  to  pxxt  the 
man  on  digitalis  to  see  if  he  could  restore  the  regularity 
by  slowing  down  the  heart.  Fie  gave  him  6  gi\  a  day  for  nine 
days.  At  the  end  of  that  time  his  pulse  was  as  shown  in 
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•  ^ Taken  from  Case  i  ten  days  after  Figs.  2  and  3  External 
jugular  above,  brachial  below.  The  Dulse-rate  at  the  Xvrtl 
wheu  this  was  taken.  There  s  still  irreeularitv  1  ft  m  w  "f?,60 
diastolic  type,  and  the  arterial  and "enous  ?ulscscon4pond 
ilie  auricular  collapse  is  well  marked.  concsponct. 

Fig.  5,  and  the  rate  was  60.  It  was  still  irregular,  but  the 
arterial  and  venous  pulses  corresponded,  and  the 
arrhythmia  was  now  of  the  type  described  by  Mackenzie 
as  the  youthful  or  diastolic.  This,  he  tells  us,  is  most 
common  in  patients  whose  pulses  have  changed  from  a 
more  to  a  less  frequent  rate  as  was  the  case  here 
There  is  nothing  about  this  case,  perhaps,  which  is 
abio.u  ely  new.  Engelmann  has  worked  out  experiment- 
a  ly  the  effect  of  frequency  of  beat  in  disturbing  the  co  - 


tractility  of  the  heart,  and  Wenckebach  and  other  cliff 
workers  have  published  more  or  less  complete  account 
similar  cases.  A  limited  experience  leads  me  to  beli 
that  they  are  comparatively  common,  but  very  difficu] 
get  satisfactory  tracings  from. 

From  a  study  of  this  case  we  may  conclude  t 
there  is  a  form  of  arrhythmia  with  the  following  eha 
teristics  :  The  arterial  pulse  shows  a  disturbance  of  c 
tractility  ;  that  is  to  say,  the  size  of  the  beat  is  not  alw 
proportional  to  the  length  of  the  preceding  pause. 

The  venous  pulse  represents  a  heart  rate  considera 
more  frequent  than  that  shown  in  the  arterial  pulse 
the  individual  waves  are  so  small  that  it  is  hard  to  ass 
to  them  their  proper  causes  and  time  relations. 

The  failure  of  contractility  is  dependent  on  a 
frequent  rate. 

The  treatment  of  the  arrhythmia  is  that  of 
excessively  frequent  heart  rate— rest,  combined, 
necessary,  with  digitalis. 

The  next  case  is  one  of  auricular  extra  systoles  wh 
affords  an  opportunity  for  the  study  of  the  conductiv 
of  the  heart. 

Case  ii. 

The  patient  was  a  boy  of  13,  who  made  no  complaints  of  p 
health.  He  was  said  to  have  had  influenza  and  slow  fe 
about  two  years  previously  ;  no  illness  since.  He  was  sn 
for  his  age  and  pigeon-breasted,  having  probably  suffered  fr 
rickets  in  childhood.  His  apex  beat  was  well  marked  in 
normal  position,  and  his  heart  dullness  was  normal.  Tb 
were  no  adventitious  sounds.  The  veins  of  his  neck  w 
moderately  dilated.  There  was  an  intermission  or  weak  pi 
beat  at  the  radial  at  irregular  intervals,  varying  from  a 
seconds  to  about  a  minute.  Figs.  6  and  7  represent  traci 
taken  from  his  carotid  artery  and  Figs.  8  and  9  repres 
tracings  from  his  internal  jugular  vein. 

Vertical  lines  are  drawn  though  the  beginning  of  1 
systolic  wave  of  each  pulse.  The  pulse  intervals  ; 
written  above  in  l  sec.  The  pulse  was  at  the  rate  of  ab< 
70  per  minute.  We  see  in  Fig.  6  a  premature  beat 
extra  systole  occurring  after  an  interval  of  only  f  s 
This  is  followed  by  an  incomplete  compensatory  pau 
but  it  may  be  shown  that  after  a  few  beats  the  time  1< 
has  been  entirely  made  up.  Estimating  the  time  in  -j  s 
the  two  beats,  1  and  2,  before  the  extra  systole  occupi 
together  81.  The  premature  and  the  three  followii 
3,  4,  5,  and  6,  will  be  found  to  be  17£,  exactly  doub 
which  shows  that  compensation  is  ultimately  comple 
The  fact  of  there  being  compensatory  pauses  shows  tl 
we  have  to  do  with  extra  systoles,  either  auricular  or  vf 
tricular.  The  fact  that  it  takes  several  pulse  beats  1 
compensation  to  be  complete  shows  that  we  have  i: 
ventricular  but  auricular  extra  systoles  to  deal  with, 
taking  the  tracing  represented  in  Fig.  7,  I  was  fortuns 
enough  to  place  my  receiver  over  both  the  carotid  arte 
and  the  internal  jugular  vein.  The  general  form  oft 
tracing  is  that  of  the  arterial  pulse,  but  we  have  a  wa 
just  preceding  the  systolic  rise  that  can  only  be  t 
auricular  wave  from  the  jugular.  Here  we  find  that  tl 
extra  systole  occurs  earlier  than  in  Fig.  6,  after  an  interv 
of  only  i  sec., and  we  find  on  adding  up  the  pulse  interva 
that  the  succeeding  compensation  is  incomplete.  Tl 
two  intervals  before  the  premature  occupy  82  fifths,  ar 
the  next  four  16t.  This  means  that  complete  compens 
tion  fails  by  do  sec.  This  may  be  explained  by  supposii 
that  the  auricular  extra  systole  originated  a  wave  whic 
travelled  back  to  the  venous  ostia  or  root  of  the  heart  ar 
brought  about  a  slightly  piremature  beat  there  which  pe 
manently  displaced  the  rhythm  of  the  heart.  In  Fig. 
the  premature  auricular  action  occurred  a  little  later,  ax 
by  the  time  the  backward  wave  reached  the  ostia  tl 
contraction  there  was  already  commencing. 

I  obtained  tracings  of  11  different  extra  systoles  froi 
this  boy.  In  2  or  3  of  these  compensation  xvas  ultimatel 
complete,  and  in  the  others  it  was  incomplete.  In  sonr 
of  these  tracings  the  auricular  wave  was  so  merged  wit 
the  preceding  one  that  it  was  difficult  to  note  when 
began.  In  Fig.  8  all  the  waves  show,  and  this  tracing  ma 
be  used  for  some  interesting  calculations.  In  the  prenu 
ture  contraction  the  systolic  wave  occurs  sec.  before  i 
is  due,  and  the  auricular,  if  measured  out,  will  be  found  t 
be  j  sec.  before  its  proper  time.  Compensation  is  ulti 
mately  nearly  perfect  in  this  case;  it  failed  by  abou 
2V  sec.  The  wave  passing  back  from  the  auricle  in  thi 
case  reaches  the  venous  ostia  just  before  their  proper  con 
traction  is  due.  This  4  sec.,  then,  abeut  represents  th 
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taken  by  the  contraction  wave  in  passing  up  to  the 
nous  ostia  and  back.  If  it  passes  up  and  down  at  the 
me  rate,  it  travels  one  way  in  sec.  We  may  say,  then, 
at  the  p-A  interval  equals  1  sec.  In  different  cases  that 
worked  out  my  results  vary  between  W 


sec.  and  1  sec. 


)  that  we  may,  I  think,  say  that  the  p-A  interval  is  about 
iual  to  the  A-Y  interval. 

The  reason  usually  given  for  the  fact  that  tlie  compensa- 
on  after  an  auricular  systole  is  distributed  over  several 
ulse  beats  is  an  alteration  in  conductivity  (see  Weneken- 
ach’s  book  on  arrhythmia).  In  Fig.  9 
is  easy  to  see  a  variation 
-V  interval  with  the  length 
roceeding  pause.  The  A-Y 
a  the  premature  beat 
ingest,  £  sec.,  and  the  one 


are  marred  by  a  faulty  interpretation  of  the  normal  waves. 
Mackenzie  gives  the  [name  “  carotid  wave  ”  to  one  which 
has  little  or  nothing  to  do  with  1  lie  carotid,  as  is  shown  by 
the  facL.  that  it  is  little  affected  by  clamping  this  artery  at 
its  point  of  origin  from  the  aorta.  lie  gives  the  name 

“  ventricular  wave  ”■ 
to  one  that  has 
absolutely  nothing 
to  do  with  the  ven¬ 
tricle  in  normal 
cases,  as  is  shown 
by  the  fact  that  it 
is  quite  as  well 
seen  when  the  ven¬ 
tricle  is  inhibited 
by  vagus  stimulation 
as  when  the  ven¬ 
tricle  is  active. 

These  misconcep¬ 
tions  have  led  some 
of  his  followers  to- 
gross  errors  in  the  interpretation  of  venous  pulse  tracings 
even  in  the  pages  of  the  British  Medical  Journal, 
Mackenzie  himself  has  not  been  entirely  free  from  wroDg 
practical  deductions.  His  conception  of  the  systolic  wave 
as  due  to  the  carotid  has  made  him  misjudge 
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Fig.'8.— Case 


mg  compensatory  pause  is  the  shortest, 
bout  TV  sec.,  because  the  conductivity  had 
mproved  during  the  long  rest.  In  Fig.  7 
he  interval  after  the  long  pause  can  also 
,e  seen  to  be  much  diminished.  The 
hange  in  the  A-V  conductivity,  however,  does 
iot,  as  a  rule,  entirely  explain  the  long 
mlse  interval  5  succeeding  the  first  compensatory  pause. 
Ve  must,  therefore,  assume  that  the  conductivity  be- 
ween  the  root  of  the  heart  and  auricle,  p-A  interval, 
ilso  undergoes  modification. 

The  time  at  my  disposal  has  only  permitted  me  to 
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ndicate  the  direction  in  which  the  analysis  of  such  a  case 
nay  tend. 

This  boy  did  not  receive  any  treatment,  but  three 
nonths  later  I  failed  to  detect  any  irregularity  in  his 
aeart  rhythm,  and  have  since  then  examined  his  pulse  on 
several  occasions  without  detecting  any. 

As  to  the  cause  of  the  arrhythmia  I  cannot 
sssign  any,  unless  it  be  connected  with  early 
rickets,  acting  so  as  to  interfere  with  the  circu¬ 
lation,  produce  distension  of  the  veins,  and 
raise  the  pressure  in  the  auricles.  The  ques¬ 
tion  of  a  lack  of  certain  kations  might  also  sug¬ 
gest  itself.  If  the  arrhythmia  had  not  disap¬ 
peared  I  should  have  tried  the  effect  of  calcium 
salts. 

The  important  points  clinically  are  that 
the  arrhythmia  occurred  in  a  patient 
only  thirteen  years  of  age,  that  it  had  its 
origin  in  the  auricles,  and  that  it  disappeared  spon¬ 
taneously. 

In  the  few  minutes  still  left  to  me  I  want  to  draw  the 
attention  of  this  meeting  to  the  fact  that  certain  pub¬ 
lications  on  the  venous  pulse  in  relation  to  arrhythmia 


auriculo-ventricular  interval  in  a  case  he  reported 
in  the  British  Medical  Journal  for  March  5th,  1904, 
by  assuming  a  presphygmic  interval  that  does  nob 
exist  in  the  venous  pulse.  His  conception  of 
the  wave  which  he  calls  ventricular  —  but  which 

should  be  called  the  onflow  wave 
or  some  equivalent  term,  as  it  is 
caused  by  the  onflow  of  blood 
from  the  periphery — has  led  him- 
to  misinterpret  a  beautiful  series 
of  tracings  of  heart-block  in  his 
book  on  the  pulse  (Figs.  320,  321, 
322).  It  is  perhaps  not  fair 
to  dwell  on  this  latter  case,, 
as  he  must  long  ago  have  dis¬ 
covered  his  slip.  In  fact,  it  was 
his  own  later  teachings  that  en¬ 
abled  me  to  detect  it. 

I  have  not  time  here  to¬ 
rn  a  ke  good  these  criticisms 
by  formal  proofs,  but  intend 
to  discuss  the  causes  of  the 
normal  waves  in  detail  in  a  paper  before  the  Physiological 
Section  to-morrow.  1  mention  the  matter  here  in  the 
hope  that  those  interested  will  glance  through  the  latter 
paper  when  published  and  judge  between  Dr.  Mackenzie 
and  me  in  accordance  with  the  evidence. 

In  closing,  I  desire  to  express  my  indebtedness  to  the- 


Fig.  9. 
begin  u  in 
as  well. 


_ p-isc  n.  Internal  jugular.  Vertical  lines  are  drawn  tin ouglv 

g  of  systolic  wave,  and  in  several  instances  of  the  auricular  wave 

attending  physicians  of  the  Montreal  General  Hospital 
for  granting  me  the  freedom  of  their  wards  for  this  work. 
I  would  especially  mention  Dr.  Finley,  who  has  shown  a 
great  interest  in  my  tracings,  and  has  discussed  my  moie 
striking  cases  with  me. 
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CASE  OF  STOKESADAMS  DISEASE. 


,CT-  27,  1906, 


By  Sir  James  Barr,  M.D.,  F.R.C.P.,  'F.R.S.E., 
Physician,  Royal  Infirmary,  Liverpool. 

The  following  are  the  notes  of  the  ease: 

,  W- J- E.,  aged  64..  Clerk  in  holy  orders.  Admitted  to 
uinfi  Roya  ,  I.nfirmaC?>  Liverpool,  under  my  care,  May  7th 
9h^rPt  aif1iingL0f  feT°''S  P,ostration  from  overwork.  He 
man  h  thlck-set,  large-chested,  fairly  healthy-looking 

■d  70  tn  7^  /f'-s'or.'/---Father  died  at  70,  was  asthmatic  ;  mother 
children  Slster  SufIers  trom  asthma.  lie  has  two  healthy 

Personal  History  —  He  has  always  bsen  healthy,  but  not 
y  b®n.  111  Dusseldorf  in  February,  1905,  he'  got  out  of 

0nie  ^  uhfc  t0  lniutiUrate  and  fel1  down  in  a  semi-conscious 
state,  but  he  was  able  to  get  back  to  bed.  The  same  week 
w  hen  hurrying  to  the  station,  he  fell  forwards  on  his  face  • 
nose  bled  He  was  quite  unconscious,  but  for  how  long  he 
cannot  tell -he  was  in  bed  for  about  a  month  subsequently. 
The  second  day  he  took  to  bed  he  had  several  attacks  of  uncon- 
sciousness  He  vomited  the  following  day,  and  had  no  further- 
attack  that  month.  Ho  improved,  and  left  on  May  30th  to 
uP,,a  c.uracy  *u  London,  where  he  remained  till  April  7th 
1906.  During  the  ten  months  he  had  repeated  attacks,  espe¬ 
cially  after  overwork.  On  April  11th.  1906,  he  went  to  New 
Brighton .with  the  intention  of  resting  there  for  some  months. 
He  was  then  taken  much  worse,  owing,  he  thinks,  to  the 
bitterly  cold  winds.  For  days  be  had  repeated— almost  inces¬ 
sant-attacks  of  unconsciousness,  and  his  pulse  was  only  17  in 
toe  minute  ;  but,  under  the  influence  of  spiritus  etheris 
sulph  prescribed  by  Dr.  Riddell,  it  rose  to  28.  Dr.  Riddell 
sent  him  to  the  Royal  Infirmary  under  my  care. 

The  following  note  was  dictated  by  myself  on  .Tune  2nd  - 
This  man  lies  placidly  in  bed  ;  no  one  would  suspect  that  there 
was  much  the  matter  with  him,  his  breathing  being  quiet  and 
there  being  no  anxiety  or  distress  of  any  kind.  There  is  how¬ 
ever,  a  history  of  frequent  attacks  of  unconsciousness  accom¬ 
panied  by  an  extremely  slow  pulse.  Since  admission  he  lias 
Had  many  of  these  attacks,  during  which  he  becomes  pale 
semiconscious,  and  has  an  extremely  slow  pulse.  In  a  short 
time  his  face  becomes  flushed,  and  he  returns  to  his  previous 
condition.  His  pulse  is  constantly  slow,  never  numberin'” 
more  than  21  to  the  minute,  and  during  the  attacks  n  Tn 
consciousness  has  fallen  to  18  15,  or  eve!  to  12  per  minute' 
ine  individual  pulsations  are  large,  full,  and  forcible  and 
between  the  beats  the  artery  gradually  empties.  The  arteries 
are  somewhat  thickened  but  not  tortuous,  and  there  is  no 
beading  ot  the  walls.  The  rhythm  of  the  pulse  varies  con- 

’  at  timeS  1S  fairly  reflular,  while  at  others  the 
beats  occui  in  pairs  or  are  irregularly  spaced.  All  the  beats 

however,  are  of  good  volume  ™  “its, 

5  Hetor?hoGf^Mr  !?rge’  extTling  2?  in'  t0  the  and 

?  m.  ™  "he  i®ft  the  mesial  line.  Both  ventricles  seem 

involved,  but  the  left  perhaps  most  so,  and  the  dimensions  of 
the  heart  would  point  to  a  weight  of  at  least  20  oz.  Apex  beat 
is  situated  in  the  fifth  interspace  in  the  nipple  line  is  stroim 
naff  nfaThDg'  At  Present  there  is  no  pulsation  in  any  other 
part  of  the  precord ium.  At  the  apex  the  first  sound  is  dull 
and  long,  and  followed  by  a  rough,  blowing,  systolic  murmur  ■ 
this  is  succeeded  by  a  double  second  sound.  When  he  takes 
a  deep  inspiration  and  holds  the  breath,  there  arl  heard  two 

A 66  mU  bed  heats  between  the  ordinary  systoles.  These 
beats  seem  accompanied  by  slight  impulses.  At  this  time  the 
pulse  disappears  at  the  wrist,  or  at  least  the  frequency  is 
diminished,  while  the  number  of  heart-beats  is  increased 
\  hen  now  examining  him,  he  had  a  distinct  attack  with  loss 
ot  consciousness,  ending  with  a  few  convulsive  twitching  of 
the  face  and  the  right  hand.  At  this  time  his  chest  was  fulH 
expanded ,  there  were  no  pulsations  at  the  wrist  but  there 
were  obscure,  dull,  and  rather  more  frequent  sound’s  over  the 
right  ventricle.  Over  the  tricuspid  area  the  first  n  O 
m°n  and  duJ*’  fo,lowed  by  a  blowing  systolic  murmur  and 
loudest Secoad  sound>  thQ  finaI  element  of  which  being  the 

jgsa*  rt  & 

reachin0,  ahn  11  f  i  i  ir-  i  1  Vi  ^  ^  hepatic  dullness  is  large 

sT  In^th^nlp^e  °°ital  raarg,ln'  and 

..tl,er  organs.  ffin'TJrmai'ilft 

JoMS,ellwere  ho?se-physician,  Dr. 


Tones  were  +,i’  J  “  y  uouse-pnysician.  Dr. 

possible,  the  following  events  occurred**^  ^  °aS  &S 

tli?hearSt  and  tl  -ere  t wo  beats  of 

disappeared  in  the  carotid,  brachial, 'radial® and  fernowl 
arteries,  and  remained  absent  for  several  wT  T  T, 
same  time  the  impulse  of  the  heart  disappeared  and  the 
clear,  loud  first  sound  and  systolic  murmur  were ’replaced 


by  a  low,  dull- toned,  obscure  sound,  and  the  second  0n 
was  not  audible.  After  four  or  five  systoles  u 
attributed  to  the  right  ventricle,  the  clear  first  sound  a 
systolic  murmur  and  the  double  second  sound  reamlv 
and  were  associated  with  a  return  of  the  pulse  hiTn 
arteries,  while  his  chest  was  still  expanded  w 
undoubtedly  the  blood  was  stored  up  in  1 
reservoir,  and  the  proper  systoles  of  the  left  ventrir 
and  the  pulse  111  the  arteries  did  not  appear  n-  t 
reservoir  overflowed.  He  l.ad  several  epdeptio  se  ‘ 
during  the  periods  of  suspended  breathin-  with  the  *i 
expanded  These  attacks  always  occurred  after  the  pu) 
had  ceased  for  about  20  seconds.  P 


June  4th,  1906.  This  morning  he  had  several  atfaei-a  • 
to  those  already  described.  As  a  rule  he  feels  a  kin/ef1111 
mg  ot  blood  through  the  head,  he  becomes  quite  pallid  rm 
disappears  at  the  wrist  for  about  15  seconds  ■  there  are  F  f 
convulsive  twitehings  of  the  face  and  arms,  followed  bv  flm 
mg  of  the  face  Eyes  are  turned  upwards  towards  the  riel 
and  sometimes  to  the  left.  During  one  of  these 
pulse-rate  numbered  11  per  minute.  attacks  t 

June  5th  1906.  Similar  attacks  occurred  frequentlv  tl 
morning.  Pulse  at  the  wrist  disappeared  for  20  2* 
u°  two  attacks,  for  25  seconds  during  one  attae 
i°  nhe  bef  bas  been  raised  about  12  in  and  lie  li 
I^b  b.ls  bead  on,  a  10 -  Pillow.  He  has  passed  very  little  wat 

SemenSU6sIntayS’  th8r8  18  a  ^"hi  aSSj? 

-June  6th,  1906  (Sir  J.  Barr.)  At  the  apex  and  also  over  tl 

th^bttVentriC  i6  ^h.01-6  is  a  strong  impulse  which  corresponds 
the  strong  pulsation  at  the  wrist.  Succeeding  this  there  a 
four  occasionally  five,  feeble  impulses  accompanied  by  a  du 
■  these  beats  have  got  single  sounds,  but  the  strong  it 
pulses  are  followed  by  second  sounds.  He  has  occasional' 
short  epileptic  seizures,  chiefly  affecting  the  right  si?de  of  t 
face  and  arm.  The  fits  are  generally  preceded  by  two  or  thr< 
ong- drawn  inspirations,  and  then  the  chest  remains  fixed  for 

sms disappsars' and  this  iS  f°lKd" 

June  7th,  1906.  (Sir  J.  Barr.)  Has  just  had  (3  p.m  )  a  sever 
epileptic  seizure,  during  which  the  pulse  entirely  disappear! 
from  the  wrist,  and  the  breathing  was  rapid  and  labourer 
Afterwards  the  pulse  returned  and  reached  108  to  the  minute 

ES  ar?d  f„°  “C’  Mdforlble-  Th“  hSMto 
stopped,  and  for  30  seconds  there  was  no  pulse  •  it  the 

recurred  about  once  every  5  seconds  for  the  next  half  minute 
tlSnthe'rhvthm  hS  there  WaS  *1°  pulsue  for  about  10  seconds 

Sd  a mtleY.te“  o le  to  26.VCry  °'V'  ab°Ut  18  in  the  minuU 

.Tune  7th,  1906,  4.15  p  in.  Another  severe  attack  similar  t< 
7bfn de?cribed  above  (ward  sister).  7.30  p.m.,  pulse  at  wris 
7  to  the  minute.  9.30  p.m.,  pulse  7  beats  per  minute  Full 
TiJlr  !?m  but  has  no  clear  recollection  of  having  seen  Sir  .1 

disfinef  Hn  or  IV1  n  °  6a-r’  faintly  alkaline,  albumei 

last  few  £Jh  lgk  deposit  of  mucus.  Quantity  passed  th< 
pnrfuselyd  7  h  been  V8rj  Smalb  To'day  he  has  perspirec 

nn11f»1,'m'-An0.tller,severeattack;  face  became  quite  livid 
60  sppnnnt  m  |lZe  °f  puPils'  Pu,se  disappeared  for  fulh 
PnZ  thl  d-n?  so,‘Qd«  could  be  heard  over  the  heart 
2ilhn  i Period,  and  for  a  short  time  subsequently,  the 
respiration  became  very  rapid  and  laboured.  During  the 
following  the  cessation  of  the  pulse  the  beats 
red  8  per  mmute,  the  third  minute  they  rose  to  80  pei 
■  .  ‘  . 1S  ratue  was  maintained  for  about  two  to  three 

60  oppnn’^r  8ri  ^be  P}1  se  af  fhe  wrist  again  stopped  for 
minnfn  u  . J  bc,,  minute  the  beats  numbered  8  per 
•  .  ’  ^]rin^  fbird  minute  they  rose  to  about  80  per 

.  V  P  10  beats  then  gradually  diminished  infrequency 
he  Passed  into  a  quiet  sleep.  Forsome  time  after 
the  attack  he  was  only  semi-conscious. 

nn]Uonl8t\1906;  \2'45  ai'm’  Vftry  severe  epileptic  attack.  No 
i  f1  riat  or  .heart  for  90  seconds,  respiration  also 
nn;f2C  „f°rua  fb°j^  Period;  face  became  purplish;  both  arms 
i  Vg;d  ’  bead  moved  slowly  to  left,  the  eyes  opened,  no 
marked  change  in  pupils  ;  he  was  grinding  the  teeth  for  a  few 
seconds;  then  a  few  gasping  respirations,  and  the  colour  of  the 
ace  once  more  returned.  As  before  the  pulse-rate  was  8  dur¬ 
ing  the  succeeding  minute,  then  rose  to  about  80,  but  gradual'" 
slackened  to  about  24.  For  several  minutes  after  the  attai 


e  as  perfectly  unconscious,  the  arms  dropped  helplessly. 
a'm-  QVal+fiV„e?  hyPodermic  strychnine,  gr.  ;  atropin. 


1  ni  j  j  _  out  jLULUllCj  6^*  ?  OuIUpiB' 

^  •  to  o'-  oiiortly  alter  tbe  pulse  was  again  observed  to  stop  fo 
about  30  seconds,  very  slight  attack  succeeded  with  the  sam 

rhythm  as  before  (8  ...  80  .  24).  He  rallied,  spok 

TVjv  dl,at,mct']y  and  took  a  drink  of  water;  then  fell  asleer 
A  little  DJer  he  reached  for  the  cup  himself  and  drank  a  littl 
water  2.20  a.m  was  sleeping  naturally,  respiration  20  pe 
minute  quiet  He  is  said  to  have  had  another  severe  attaci 
about  2  30  a.m  Slept  from  3  15  to  4  a.m.  Spoke  to  the  nurs 
qune  rationally,  to  .k  a  drink  himself.  He  had  another  sever 
attack,  made  fi  ve  or  six  gasping  attempts  at  respiration,  bu 
remained  livid  and  was  dead  before  the  arrival  of  house 
physician  at  4. 15  a.  in. 

NumeiauiS.  card iograp hie  spihygrnograpbic  tracings  ari 
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•  H'/j  10  0 %  3%  2+fc 


42  yj 

c  i-  i  TroTinfionc!  in  t.hp  freouencv  of  ventricular  systole.  The  time  marks  record 

oStlirS^ecoad;  thfstppUcl  toV.U  the  tra^iags.  The  numbers  indicate  the  numbers  of  fifths  of  a  second  between  one 

systole  the  next. 
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Fig.  2.— Similar  tracings. 
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Fig.  3. 


Fig.  4. 


Fig.  5. 

'igs.  3,  4,  5. — Simultaneous  tracings  of  the  jugular  and a^vetn^lii  imefof the  tracin^tho  waves^ue  to  systoles 
the  Zm°£itr°£ben!a™ c^the 'jolt Sotlie'lcvei  caused  by  the  carotid  impact.  Four  attacks  are  shown,  and  the  tracings 

arranged  that  the  attacks  are  placed  over  one  another.  , 

S^”fS.’3£tiiS,iJSS2£S?SlatiStrtl^SSJSri^au“BSia“<»n™F.ivo  occur  »«*  «»  -  «»■«  •«•«*• 
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■exhibited.  Blood  was  examined  by  Wright’s  method  for  lime 
-alls,  it  was  not  coagulable  in  any  of  the, six  columns  of 
ammonium  oxalate  solutions  from  a  dilution  of  to 

Autopsy  Twelve  Hours  after  Death. 

Brain  appears  normal  ;  pons  and  medulla  retained  for  micro¬ 
scopic  examination.  The  middle  meningeal,  the  vertebral 
and  arteries  at  the  base  of  the  brain  are  thickened. 

Lungs.— Slight  oedtma  of  the  right  lower  lobe.  Left  upper 
iobe  adherent  to  the  chest  wall,  the  adhesions  being  easily 
broken  down,  lobe  normal  ;  slight  collapse  of  left  lower  lobe, 
no  oedema  .  lungs  otherwise  normal. 

Heart. — Weight  of  heart  with  the  aortic  arch  191  oz  • 
thickened  white  patch  over  the  apex  of  the  left  ventricle!  Left 
auricle  dilated  and  hypertrophied  ;  left  ventricle  dilated  and 
markedly  hypertrophied.  The  aortic  cusps  and  mitral  valve 
show  some  thickening  towards  their  base  ;  the  patchy  fibrosis 
<W  the  aortic  cusps  is  most  marked  at  the  junction  of  the 
mitral  and  right  septal  cusps.  Right  auricle  dilated  and  walls 
somewhat  thickened ;  right  ventricle  dilated  and  hyper¬ 
trophied.  Tricuspid  valve  normal,  orifice  admits  three  fingers. 
Pulmonary  valves  slightly  thicker  than  normal,  a  few  yellow 
patches  in  the  pulmonary  artery.  Heart  sent  to  Professor 
Keith,  whose  report  I  append. 

Liver,  40  oz.  ;  nutmeg  in  appearance  ;  a  considerable  amount 
of  fatty  degeneration. 

Spleen  weighs  3  oz.  ;  slight  reticular  fibrosis.  Kidneys  each 
weigh  5  oz.  ;  capsules  strip  readily,  structure  normal. 


Preliminary  Report  on  Patient's  Heart  by  Professor  Keith 
1.  Although  the  main  coronary  arteries  appeared  but  slightly 
thickened,  yet  the  arteries  near  the  bundle  show  under  the 
microscope  irregular  patches  of  thickening. 

2  The  bundle  at  the  point  of  perforation  is  (more  than  half 
of  it)  reduced  to  a  fibrous  coudition.  The  subendocardial 
distribution  also  shows  ihickening  of  what  I  call  myolemma. 

3.  The  central,  fibrous  body  is  atheromatous,  stretched  and 
shows  the  insinking of  the  aorta  into  the  heartfthe  contraction 
of  high  strain). 


This  is  a  very  typical  example  of  what  is  usually 
described  in  the  present  day  as  one  of  heart-block,  con¬ 
cerning  which  we  have  had  a  great  amount  of  valuable 
work  to-day.  Notwithstanding  all  the  admirable  work 
which  has  been  done  on  this  subject  by  Mackenzie 
Engelmann,  Wenckebach,  Erlanger,  Keith,  Gibson  Osier’ 
Stengel,  Hay,  Magee  Finny,  and  others,  I  am  not  yet 
convinced  that  the  usual  explanation  of  some  degenerative 
changes  in  the  auriculo-ventricular  bundle  of  His  can 
satisfactorily  account  for  the  phenomena  of  this  disease. 
In  fact,  I  am  very  doubtful  about  any  impulse  beino- 
normally  transmitted  from  the  auricles  to  the  ventricles 
through  this  bundle  of  His,  which,  from  published 
descriptions,  seems  to  be  of  a  peculiar  muscular  constifu 
tion,  consisting  largely  of  sarcoplasm  enclosed  in  a  fibrous 
sheath  and  almost  devoid  of  striation.  and  according  to 
Retzer  is  18  mm.  long,  2.5  mm.  wide,  and  1  5  mm 
thick.  There  is  no  evidence  that  the  band  contracts! 
and,  apart  from  contraction,  there  is  no  evidence  of 
any  stimulus  travelling  along  the  muscular  fibres  of  the 
heart. .  The  so-called  myogenic  stimulus,  or  the  production 
of  a  stimulus  of  contraction  as  a  function  of  the  cardiac 
muscle  is,  so  far  as  1  know,  purely  an  inference,  possibly 
a  figment  of  the  imagination  which  exists  in  the  brain  of 
eeitain  wi  iters  rather  than  in  the  cardiac  muscles.  Of 
course  there  may  be  such  a  stimulus,  but  before  believing 
in  it  I  should  like  to  know  what  it  is.  If  it  were  a  salt  of 
potassium,  or  sodium,  or  calcium,  or  an  alkaloid  like 
strychnine,  or  some  difference  in  electrical  potential 
we  might  form  some  conception  of  its  nature 
and  action.  A\e  have  all  had  experience  of  the 

vagaries  of  an  electric  battery,  but  that  is  nothing 
compared  with  the  peculiarities  of  this  bundle,  which 
within  five  minutes  may  regularly  transmit  every 

?r  mq,y  °Illy  tran8uilt  every  second,  third,  fourth, 
or  fifth  impulse,  or  may  not  transmit  any.  Of  course 
I  may  be  told  that  the  very  careful  and  elaborate  experb 
merits  of  Erlanger  have  clearly  demonstrated  all  these 
varieties  of  transmission  in  the  dogs  heart  by  varying 
degiees  of  compressmn  of  the  auriculo-ventricular  bundle8 
I  think  I  have  read  all  the  previous  writings  of  Professor 
Erlanger  on  this  subject,  and  his  experiments  seem  to  me 
to  show,  not  the  transmission  or  the  non-transmission  of 
an  impulse  along  the  compressed  bundle,  but  that  the 
ventricular  contractions  were  much  fewer  than  the 
auricular,  and  did  not  follow  in  proper ^  succession  a  d 
from  this  it  wa,  inferred  that  some  supposed  Impulse 
did  or  did  not  travel  from  the  auricles  to  the  ventricles 
There  is  no  inquiry  into  any  other  possible  explanation  of 
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these  phenomena,  nor  any  statement  of  the  condition  n 
the  blood  reservoirs  which  ordinarily  supply  the  hearts 
cavities  with  their  proper  stimulus  to  contraction- 
namely,  the  blood.  If  under  normal  conditions  a  stimuli! 
is  produced  at  the  great  veins  or  in  the  muscular  fibn 
of  the  right  auricle,  it  should  reach  the  ventricle  tliroiwl 
this  bundle  of  His  long  before  the  auricle  had  cease 
contracting,  and  thus  we  should  have  normally  the  ven 
tricle  opposing  the  action  of  the  auricle.  Leonard  Hi’ 
says  : 


,  , - ul  .up  wmuiLuui,  wave  mtnebeai 

is  so  fast,  reaching  5  metres  a  second  or  more,  that  for  v 
practical  purposes,  we  may  say  that  the  contraction’ of  ti 
whole  ventricle  is  synchronous. 


A\  ith  this  rate  of  propagation  it  does  not  do  to  attacl 
too  much  importance  to  records  of  one-fifth  of  a  second 
and  Professor  Erlanger  says  in  one  of  his  papers  “N 
stress  will  be  made  on  small  differences  in  time  ’the«e 
errors  will  certainly  be  negligible.” 

.In  my  patient  we  could  bring  on  a  “block”  when  w< 
liked,  and  this  was  simply  done  by  making  the  patient 
take  a  long,  deep  breath  and  then  hold  his  chest  fully 
expanded.  The  expansion  of  his  large  capacious  chest 
aspirated  the  blood  into  the  great  veins  and  right  auricle. 
The  contractions  of  the  right  auricle  increased  in 
frequency  and  to  a  slight  extent  those  of  the  rFht 
ventricle.  I  may  be  told  that  the  feeble  sounds  which  I 
heard  over  the  right  ventricle  were  auricular  in  origin 
but,  if  so,  there  should  have  been  three  or  four  times  more 
of  them,  as  the  right  auricle  was  beating  that  much  more 
frequently  than  the  ventricles.  The  left  ventricle  had: 
contracted  twice,  until  it  had  disposed  of  its  supply 
of  blood,  and  then  its  systoles  ceased,  until  the  large  lung 
reservoir  overflowed  and  the  diastolic  pressure  in  the  left 
ventricle  ivas  again  sufficient  to  stimulate  its  rhythmic 
contractions.  Some  years  ago  I  had  another  case  of  Stokes- 
Adams  disease  under  my  care,  where  the  right  ventricle 
and  auricle  contracted  two  and  three  times  for  each 
effective  contraction  of  the  left  ventricle  ;  the  contractions 
of  the  right  ventricle  were  accompanied  by  audible  sounds 
and  feeble  impulses. 

It  is  not  sufficiently  recognized  that  the  heart  is  not  a 
single  organ  but  two  organs — each  of  which  has  got  its 
own  definite  work  to  perform— linked  together  for  mutual 
assistance  in  cases  of  stress  or  difficulty.  All  parts  of  the 
heart  can  be  excited  to  contraction  by  various  stimuli 
except  during  the  refractory  period,  but  the  right  auricle) 
is  the  most  sensitive  part  of  the  heart,  and  responds  to ' 
stimuli  for  some  hours  after  the  rest  of  the  heart  has) 
become  quiescent  in  death.  The  two  auricles  are  inti¬ 
mately  linked  together  by  a  community  of  muscular  fibre,  I 
and  although  the  wave  of  contraction  may,  and  I  presume 
usually  does,  commence  in  the  right  auricle,  it  is  quickly 
propagated  to  the  left,  and  consequently  their  contractions 
are  simultaneous.  When  the  auricles  have  driven  a  suffi¬ 
cient  amount  of  blood  into  the  ventricles  to  raise  the 
diastolic  pressure  and  stimulate  contraction,  the 
ventricular  systole  begins,  and  it  is  rapidly  pro¬ 
pagated  over  both  ventricles.  The  right  ventricle  is 
usually  more  sensitive  than  the  left,  or  is  better  sup¬ 
plied  with  blood,  as  when  you  get  doubling  of  the  first 
sound  the  first  element  is  almost  invariably  associated 
with  the  right  ventricle.  Although  the  right  ventricle 
usually  initiates  ventricular  contraction  it  is  often  slower 
in  completing  its  work  than  the  more  powerful  left 
ventricle,  because  when  you  get  doubling  of  the  second 
sound  the  final  element  is  frequently  pulmonic.  In 
Muller’s  experiment,  and  in  cases  of  the  pulsus  paradoxus 
the  systole  of  the  left  ventricle  may  be  delayed  or  abolished 
for  one  or  more  beats  owing  to  defect  in  the  diastolic 
tension.  All  parts  of  the  heart  act  rhythmically,  but  even 
in  perfect  health  the  rhythm  is  constantly  liable  to  con¬ 
siderable  variations  which  are  readily  detected  if  you  will 
take  the  trouble  to  measure  the  various  periods  of  activity 
and  rest,  not  in  fifths  of  a  second,  but  in  fiftieths  or 
hundredths  of  a  second. 

I  am  still  open  to  conviction  regarding  the  function  of 
this  bundle  of  His,  but  at  present  I  am  rather  pleased  to 
think  and  hope  that  the  activities  of  the  ventricles  do  not 
hang  by  such  a  slender  thread. 

I  have  seen  some  of  Sherrington's  experiments  on  the 
isolated  mammalian  heart  which  he  kept  beating  for  hours 
under  the  influence  of  nutritive  fluid  supplied  through  the 
aorta  and  coronary  arteries.  The  heart  contracted  quite 


Dct.  27,  1906-] 


MEMORANDA. 


T  The  British 
L Med  1  cal  Journal 


1125 


thmically,  and  after  several  systoles  there  regularly 
urred  an  extra  powerful  systole  of  the  right  ventricle 
dispose  of  the  accumulated  fluid  which  had  been 
turned  by  the  cardiac  veins  to  the  right  auricle  and  thus 
sed  the  diastolic  tension  in  the  right  ventricle. 


MEMORANDA! 

medical,  surgical,  obstetrical. 

MISSED  ABORTION. 

e  leaderette  in  the  British  Medical  Journal  of 
ptembev  22nd,  p.  724,  on  Missed  Abortion  reminds  me 
a  case  of  this  kind  which  I  attended  twenty-five  years 
0,  and  of  which  the  following  are  the  salient  points  : 

The  patient  was  aged  26,  four  years  married,  and  had 
e  child,  at  term,  twenty  months  before  coming  under 
7  care  in  September,  1881.  Three  months  after  the  birth 
her  child  menstruation  returned,  and  continued  regular 
to  six  months  before  I  saw  her,  when  she  considered 
rself  pregnant  again.  The  usual  symptoms  of  preg- 
ncy,  including  suppression  of  menstruation,  were 
esent.  At  the  end  of  three  months  there  whs  enlaige- 
>nt  of  the  hypogastrium.  Now  she  was  severely  shaken 
a  fall  on  her  knees,  and  this  was  followed  by  a 
uguineous  vaginal  discharge  which  lasted  some  hours, 
it  nothing  was  expelled  from  the  uterus  ;  there  were  no 
erine  contractions.  After  this  all  symptoms  of  preg- 
ncy  disappeared,  and  the  enlargement  of  the  liypo- 
strium  gradually  diminished.  She  became  quite  pale, 
in,  and  weak,  and  she  felt  very  uneasy  as  well  as 
izzled  about  her  condition.  She  complained  of  the  left 
wer  extremity  “going  to  sleep ”  often,  and  of  pain  in  the 
ft  groin,  thigh,  and  leg. 

Frequently  during  August,  which  is  a  very  hot  month 
America,  she  fell  so  cold  at  night  as  to  require  heavy 
■d  coverings  to  keep  warm;  she  had  chills  frequently, 
id  once  had  had  a  rigor.  There  was  decided  gastric  dis- 
rbance,  diarrhoea,  sweats,  a  petechial  rash  on  the  skin 
the  hypogastrium,  and  pruritus. 

Examination  showed  the  uterus  was  considerably  pro- 
psed,  enlarged,  heavy,  and  lying  in  the  left  side  of  the 
flvis;  the  os  tincae  admitted  my  index  finger. 

I  prescribed  fluid  extract  of  ergot  and  strychnine,  the 
:st  dose  of  which  was  followed  by  uterine  contractions, 
iding  in  the  expulsion  of  an  ovum  which  was  abominably 
ul-stnelling.  The  amniotic  sac  was  entire,  and  contained 
fluid  ounce  of  thick,  straw-coloured,  very  fetid  fluid, 
id  twins  hardened  and  much  reduced  in  size,  and  still 
Jached  by  their  cords  to  the  placenta,  from  which  the 
ityledcms  had  practically  disappeared.  Evidently  this 
?composed  mass  had  had  no  vital  connexion  with  the 
ferine  wall  for  a  long  time,  and  absorption  could  only 
•cur  from  contact,  especially  when  the  patient  was  lying 
own.  Involution  of  the  uterus  was  extremely  slow. 

!  Stillorgan,  co.  Dublin.  P-  O’CONNELL,  M.D. 


1  THE  TREATMENT  OF  UNDE3CENDED  TESTICLE. 

I  udged  by  the  after-history  of  cases,  “  radical  cure  of 
ndescended  testicle,  as  usually  performed,  seems  to  be  a 
I  ery  unsatisfactory  operation.  The  method  I  am  about  to 
|  escribe  I  have  adopted  in  seven  consecutive  examples  of 
I  ie  condition  occurring  in  five  patients.  The  first  opera- 
on  dates  back  five  years,  the  last  about, three  months, 
ad  in  every  case  the  testicle  remains  in  the  scrotum,  and 
as  given  no  further  trouble. 

The  patient  having  been  prepared,  the  usual  hernia 
[  icision  is  made  over  the  inguinal  canal,  the  external 
i  blique  aponeurosis  is  divided,  and  the  testicle  and  sac 
efined.  Yas  and  veins  are  cautiously  separated  from  the 
ac,  which  an  assistant  holds  out  of  the  way,  and  the 
remaster  is  isolated  and  divided  close  above  the  testicle, 
he  assistant  now  invaginates  the  scrotum  until  it  is 
urned  inside  out,  and  an  incision  is  made  through  the 
ascia  lining  it,  which  is  dissected  up  from  the  scrotal 
kin.  The  testicle  is  put  into  the  pouch  thus  produced, 
nd  a  couple  of  catgut  sutures  bring  the  fascia  togethei 
•ver  it,  so  that  it  comes  to  lie  between  the  skin  and  the 
ascia  lining  the  scrotum.  The  peritoneal  sac  is  ligatuied 
1  ugh  up,  cut  off,  and  the  stump  pushed  within  the  internal 
big.  The  aponeurosis  is  sutured,  and  a  stitch  is  passed 
hrough  the  cremaster  and  the  pillars  of  the  external  ring  , 


the  skin  having  been  sutured,  the  operation  is  complete- 
In  two  of  the  cases,  where  the  testicle  was  inclined  to 
be  drawn  up  against  the  external  ring,  a  suture  was  passed 
through  the  scrotum  and  the  testicle,  and  the  latter  was- 
anchored  to  the  thigh.  Both  did  well,  but  I  question  the 
necessity  of  the  proceeding,  and  have  no  intention  oE 
repeating  it. 

Lachlan  Fraser,  M  S  ,  M.D., 

Surgeon  to  the  Tynemouth  Infirmary,  North  Shields- 


INTUSSU8CEPT10N  AND  INTESTINAL  ULCERS. 
Tiie  following  case  of  intussusception  seems  worth  report¬ 
ing,  because  an  apparent  cause  was  found  for  the  lesion, 
and  because  it  shows  the  advantage  of  early  laparotomy. 
The  patient,  a  strong  well  nourished  child,  2  years  of  age, 
was  taken  ill  during  the  night  with  pains  in  the 
abdomen,  and  spent  a  restless  night  with  short  inter¬ 
mittent  snatches  of  slumber.  At  5  a.m.  it  passed 
a  loose  natural  motion,  and  at  8  a  m.  some  bloodl 
and  mucus. 


Clinical  Data. — I  saw  the  child  at  10.39  in  the  morning.  Ik 
was  then  lying  face  downwards  on  a  sofa,  knees  di  awn  up  ovei 
the  abdomen,  turning  every  now  and  then  from  one  side* 
to  the  other.  The  child  was  not  crying,  and  though  uncom¬ 
fortable,  did  not  seem  in  any  very  great  distress  and  allowed 
itself  to  be  examined  after  a  little  persuasion  On  inspection 
nothing  was  noticeable  beyond  contraction  of  the  abdominal 
muscles.  By  careful  palpation  a  slight  swelling  could  be  made 
out  iust  above  the  level  of  the  umbilicus  on  the  right  side  of  tho 
abdomen.  An  intussusception  seemed  the  most  likely  diagnosis, 
and  f  thought  the  abdomen  should  be  opened  as  soon  as  possible. 
Local  help  being  unavailable,  I  finally  telegraphed  to 
])r  Arthur  Ball,  who  drove  down  from  Bubliu  and  agreed  to 
operate.  At  3  o’clock,  about  twelve  hours  after  the  child 
became  ill,  the  abdomen  was  opened  by  a  4  m.  incision  above 
and  to  the  right  of  the  umbilicus,  and  the  intussusception  at 
once  becoming  evident,  extending  from  the  caecum  half  way 
along  the  transverse  colon.  The  intussuscepted  part  was 
carefully  expressed  by  pressure  made  on  the  lower  part  ot  tbe 
tumour.  Some  difficulty  was  found  iu  extricating  the  last 
portion  at  the  ileo-caecal  valve  owing  to  a  swelling  in  the  wall 
of  the  ileum.  When  finally  reduced,  this  was  found  to  be  a 
hard  inflamed  mass  involving  about  one-third  of  the  circum¬ 
ference  of  the  bowel.  The  corresponding  mesenteric  glands 
were  enlarged  and  we  concluded  it  was  probably  a  tuberculous 
ulcer.  The  ulcer  had  apparently  started  the  invagination  ot 
the  short  piece  of  ileum  through  the  ileo-caecal  valve;  the 
caecum  next  became  invaginated  upon  itself  after  the  mass 
had  passed  through  the  valve.  Except  for  the  parts  near  the 
tumour  and  the  lower  end  of  the  caecum,  which  were.of  a  dusky 
to  bright  red  colour,  the  perineum  was  unimpaired.  the 
peritoneum  over  the  ulcer  was  then  fixed  to  the  parietal 
peritoneum  by  a  couple  of  sutures.  This  prevented  a  recur¬ 
rence  of  the  invagination,  and  fixed  the  mltamed  surface  in 
a  safe  place  should  a  perforation  follow.  The  abdomen  was 
then  closed.  The  child  stood  the  operation  well  and  after 
a  restless  twenty-four  hours  made  an  uninterrupted  recovery 
and  was  running  about  a  fortnight  after  the  operation,  refusing 
to  stay  in  bed  any  longer. 

Remarks. — The  case  shows  the  advantage  of  laparotomy 
and  of  an  early  operation,  as  no  amount  of  pressure  by- 
water  or  air  in  the  rectum  could  possibly  have  forced  the- 
swollen  mass  of  ulcer  and  small  intestine  back  through 
the  ileo-caecal  valve,  and  to  have  tried  these  methods 
without  success  would  have  involved  a  serious  loss  or 
time,  and  might  possibly  have  done  further  harm. 

Ma.lnhiflfi.  ~  Dublin.  W.  G.  JOYNT,  M.D. 


NITRITE  OF  AMYL  IN  TIIE  TREATMENT’OF 
POST-PART U M  H AE  MO RR II AGE. 
n  September  15th  I  was  called  to  attend  Mrs.  W .,  who  was 
1  labour.  She  was  a  4-para,  aged  33,  and  had  had  a  very  bad 
revious  confinement  owing  to  severe  post-partum  haemor- 
lage.  So  severe,  indeed,  was  it.  that  her  medical 
ttendant  was  unable  to  leave  her  till  eight  hours  aftei 
elivery.  During  her  last  pregnancy  she  had  been  in  a 
ery  poor  state  of  health,  which  was  partly  due  to  the 
LCt  that  she  was  unable  to  obtain  a  sufficient  amount 
[  nourishment,  her  husband  being  out  of  work.  The 
ibour  was  normal  until  the  extraction  of  the  placenta, 
■hen  profuse  flooding  commenced.  This  was,  however, 
[most  immediately  arrested  by  the  inhalation  of  a  caPsule 
f  nitrite  of  amyl.  After  a  hot  saline  infusion  of  two 
ints  per  rectum  the  pulse,  which  had  run  up  to  12U 
oon  improved,  and  in  less  than  an  hour  was  86.  A 

ariher  trouble  followed.  M.D.Aberd. 

Driffield,  A  orks.  ’  • 
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CASE  OF  HA !  AIORRHAGTC  TYPHOID  WITH  PER¬ 
FORATION  IN  THE  ASCENDING  COLON. 

The  history  of  this  case  dates  from  August  20th,  1906. 
<  >n  that  'lay  the  patient,  Arthur  II.,  an  imbecile,  was  seen 
to  vomit  while  watching  a  cricket  match,  and  have  a 
ngca.  Y  hen  seen  late  that  night  some  cough  was 
noticeable,  his  breathing  was  rapid,  and  on  auscultation 
.some  crepitations  were  to  be  heard  at  his  right  base 
His  temperature  registered  103.5°.  The  case  was  thought 
to  be  one  of  pneumonia.  The  patient  complained  of 
nothing,  with  the  exception  of  the  cough. 

The  next  morning  the  cough  remained  about  the  same 
and  any  expectoration  there  may  have  been  was  swallowed. 
Respirations  were  38,  shallow,  and  abdominal  in  type! 
Crepitations  were  heard  at  both  bases.  There  was  also 
some  slight  dullness  and  increased  vocal  resonance  at  these 
areas.  His  tongue  was  heavily  coated  with  thick  yellow 
tur  and  very  dry.  His  breath  was  offensive.  The 
abdomen  moved  fairly  well;  it  was  only  moderately  dis- 
Julld?d;.  riSidity  was  present  on  palpation  except  in 
tne  left  hypocliondrium,  where  there  was  some  slight 
lesistance  on  palpation.  The  spfleen  could  not  be  felt, 
llie  liver  dullness  in  front  had  almost  completely  disan- 
peaied,  except  for  a  small  space  near  its  upper  border,  and 
it  was  replaced  by  a  highly  resonant  note.  This  note  on 
auscultatory  percussion  seemed  continuous  with  the 
icsonance  of  the  stomach.  His  pulse  was  114  of 
extremely  low  tension,  very  small,  and  running’  in 
character.  His  temperature  was  104°.  No  skin  eruption 
except  acne  vulgaris.  There  had  been  a  few  very  ?oose 
stools  of  the  peasoup  character  one  often  sees  in  typhoid 
rnidiagTnosis  ?f  perforation  of  some  hollow  viscus  was 

“anted  L  K°II-  Y-S  +suggested-  but  leave  was  not 
granted.  Aftei  this  his  temperature  rose  to  105°  and 

remamed  above  104°.  Dyspnoea  became  more  marked 

nd  the  patient  was  seen  to  wince  when  his  left  hypo- 

chondrium  was  palpated.  This  region  at  times  was  very 

H  sistant  to  palpation,  but  when  it  was  more  relaxed  an 

enlarged  spleen  could  be  felt.  The  amount  of  rigidity 

varied  much,  however;  sometimes  the  whole  abdomeif 

especially  the  left  half,  would  become  quite  hard  His 

SYS6  48CanD •  ProgressiveIN  worse>  about  150.  Respira- 

died  on  the  26  bDS  T1?  T  1&tterly  Very  marked  and  he 
death  th  26t  T  16  temPerature  rose  to  106°  before 

Brn nihr!?J'~The  Yght  lunS  weighed  13  07. ;  the  left  10  V  o/ 
Bionchopneumoma  was  present  at  both  ba*es  The 

peritoneum  was  rough  and  coated  with  lymph  ‘  There 

«»La.C°n5derf-,e  am0Mt  »f  Wood  stained  fi  ta  the 
Hanks  and  pelvis,  with  a  faecal  odour.  The  stomach 

Sfr  di^Sti?“  b"t  was  otherwise  normal! 

swollen  IswHallv  Tr 8  Pa,tches  in  the  much 

ien,  especially  those  close  to  the  caecum  Some 

In  thpdflf°Ugr8'  In10thereases  the  sloughs  had  separated 
In  the  ascending  colon  the  solitary  follicles  were  enlarged’ 

colon  “clorto  was  tleNscendTng 

r  '°  ’  c!°se  to.  the  kepatic  flexure.  There  were  ma-nv 
aemorrhages  into  the  walls  of  the  small  intestine  l 

upper  TOrtPof  theetifthaeTat0m?  was  f0L,nd  ooder  the 
haemorrhages  iftl  tto  r^Mrectus™  ""■* 

j...  r  e  r?ase  .is  instructive  in  several  respects  Tt  111, 1a 
inYhe  insa^ie^Yllftn1^ ere  may  be  in  diagnosing  peritonitis 
of  death  the  nbde  ^  4  16  p?tlPnt  was  within  a  few  hours 

all  riY id  Moven  +im0Ved. fairIy  wel1  and  was  hardly  at 
Thf  feeling  of  IeY  *  16  pat  ent  eomPlai^d  of  no  paim 
left  hvnnrYdg  *  *  lesistance  m  the  abdominal  wall  of  the 

It  way8P0at0ndtUS  "  frSt  “ark6d  the  eillarged 

thought  to  be  noss i  hi "  iaematoma  and  not  to  what  was 
gastric  ulcer  PTt  JlV  7  *  C°  ntra?ted  muscle  over  a  ruptured 
inc  about  and  i  ,t  8li0WS  'l'1  "‘at.  a  patient  may  be  walk- 

tobtmL^^ESm0  “  WHh  tpPl“id  "P 

typhoid' moreoveiewaSPthe°af  the  haemori rhagic  type  of 
perforation.  1  ascending  colon  as  the  site  of 


perforation 
London  Hospital,  E. 
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NORWOOD  COTTAGE  HOSPITAL. 


TWO  CASES  OE  ACUTE  OBSTRUCTION,  INTESTINAL  ANI) 
PYLORIC,  IN  THE  SAME  SUBJECT,  CAUSED  BY 
HAIR- BALLS. 

(Reported  by  A.  Scott-Turner,  M.R.C.S.,  L  U  (j  J 
Honorary  Surgeon.) 

A  domestic  servant,  aged  29,  was  admitted  under  mv  ca 
into  this  hospital  with  symptoms  of  acute  intestin 
obstruction.  She  was  unable  to  throw  any  light  on  tl 
cause,  the  history  she  gave  being  that  for  years  she  }.« 
suffered  from  repeated  attacks  of  colic  and  indigestio 
and  that  one  attack,  which  had  been  just  like  this  on 
had  been  diagnosed  at  perityphlitis 


Slate  on  Examination.- Careful  examination,  howeve 
both  abdominal  and  per  rectum,  revealed  no  signs  of  troub 


Photograph  reduced ;  the  loDg  thread  round  the  larger  ball 
is  a  silk  ligature,  13  in.  long,  found  embedded  in  it. 


round  the  appendix,  and  we  felt  no  definite  tumour  in  tb 
abdomen,  which  was  distended  and  tender. 

_  Operation.  YVith  the  assistance  of  my  colleague,  Dr.  Joh 
Douglas,  I  performed  laparotomy,  and  first  examined  th 
appendix,  which  we  found  perfectly  healthy  and  showing  n 
signs  of  previous  inflammation.  Further  search  reveale 
a  hard  lump,  which,  on  being  brought  down  into  the  incisior 
pioved  to  be  in  the  small  intestine,  and  was  obviously  th 
cause  of  the  obstruction,  as  we  could  not  move  it  eithe 
backwards  or  forwards.  We  made  an  incision  in  the  bowel  ii 
its  long  axis,  and  took  out  what  proved  to  be  a  hair-ball 
measuring  24  in.  in  length,  4i  in.  in  circumference,  and  If  in 
in  its  longest  diameter.  The  intestine  was  sewn  up  witl 
Lzerny-Lembert  sutures,  the  peritoneum,  etc.,  in  the  usua 
way. 

Result.  There  was  no  collapse  after  the  operation,  am 
the  patient  made  an  excellent  *eoovery. 

Second  Attack. — Between  three  and  four  weeks  after  tin 
operation,  when  we  were  only  waiting  for  her  abdominal  bel 
to  let  her  get  up,  vomiting  set  in  again  and  she  could  retail 
nothing.  When  this  had  continued  for  two  days  the  nurst 
noticed  hairs  in  the  vomit,  and  on  examination  one  founc 
a  definite  ha;  d  mass  in  the  epigastric  region,  the  syamtoms 


i 


)CT.  27,  I 


906.] 


HOSPITAL  REPORT3. 


[The  British 
Medical  Journal 


1127 


anther  pointing  to  pyloric  obstruction  due  to  another  hair- 
with  the  assistance  of  Drs.  Gandy  and  Douglas  I  per 
Lorl  pastrotomy,  and  this  proved  to  be  the  case..  Me 
oved  a  hair-ball  weighing  5J,  oz  ,  and  measuring  4£  in.  m 
ju  7  in.  in  circumference,  and  3  in.  in  its  longest 
meter.  It  was  tightly  gripped  by  the  pylorus  and  we  had 
at  difficulty  in  getting  it  back  into  the  stomach  owing  to 
!  fact  that  it  was  trying  to  get  through  head  first,  its 
ious  shape  being  well  shown  in  the  photograph. 

L'.mauks.  —  The  patient  lias  again  made  a  most 
pllent  recovery,  and  is  now,  three  weeks  later, 

in 


m(T  ordinary  meals.  She  is  a  very  intelligent 
man  and  denies  all  knowledge  of  ever  having  swal- 
,-ed  hair.  One  other  point  of  interest  in  her  history 
that  besides  the  periodical  attacks  of  indigestion  and 
m  she  has  had  at  times  an  irresistible  craving  for 
mulants,  and  if  she  could  not  get  brandy  or  whisky 
uld  drink  eau  de  Cologne  or  even  methylated  spirit, 
hink  it  probable  that  as  a  small  child,  beyond  her  recol- 
tion  she  was  in  the  habit  of  gnawing  and  swallowing 
r  hair  and  that  the  ball  thus  formed  has  remained  in 
r  stomach  for  about  twenty-five  years.  This  would  cer- 
nly  account  for  her  repeated  attacks  of  indigestion,  and 
ite  possibly,  I  think,  for  her  intense  craving  fyor  alcohol, 
seems  probable  that  the  smaller  mass  became  detached 
ui  the  larger  and  passing  into  the  intestine  blocked  the 
um  Why  the  larger  mass,  after  being  in  the  stomach 
•so  many  years,  should  then  cause  pyloric  obstruction 
difficult  to  explain,  as  is  also  the  reason  why  a  gradual 
cumulation  of  swallowed  hair  should  accumulate  in  any 
ecial  place. _ _ _ 

RADCLIFFE  INFIRMARY,  OXFORD. 

iMBOLIC  ANEURYSM  OF  THE  POSTERIOR  TIBIAL  ARTERY. 

(By  H.  C.  Lecky,  B.M.Oxon.,  late  House-Physician.) 

P.  aged  35,  was  admitted  to  the  Radcliffe  Infirmary, 
do'rd,  on  January  23rd,  1906,  under  the  care  of  Dr. 
•ooks.  He  was  sent  in  for  severe  pam  m  the  left  leg,  of 
■dit  days’  duration.  On  examination  a  tender  pulsating 
felling  was  found  immediately  below  the  left  popliteal 
iace,  directly  in  the  course  of  the  posterior  tibial  artery, 
dh  almost  obliteration  of  both  the  anterior  and  posterior 
bial  pulses  below. 

The  history  is  as  follows  :  The  patient  was  in  the  army 
om  1890  to  1902,  and  served  both  in  India  and  South 
frica.  There  is  a  history  of  some  venereal  disease  in 
!94.  Never  intemperate — about  2  pints  of  beer  a  day. 
ever  had  rheumatic  fever  or  any  joint  trouble.  He  was 
:st  told  his  heart  was  weak  in  1902,  when  he  was  being 
cammed  for  some  work  he  was  going  to  begin  after  his 
.scharge  from  tlie  army.  Dr.  Mallam,  who  made  the 
lamination,  found  a  well-marked  diastolic  thrill  ovei  the 
ise  of  the  heart,  and  at  the  same  time  a  soft  aortic 
istolic  and  a  very  loud  aortic  diastolic  murmur.  The 
.tter.was  so  intense  that  it  could  be  well  heard  a  foot  01 
tore  away  from  the  chest.  He  remained  in  good  health 
p  to  January,  1906.  During  these  four  years  lie  \\  as 
orking  daily  in  some  printing  works;  as  a  rule,  looking 
iter  a  printing  machine,  and  not  engaged  at  any  time  in 
ard  manual  labour.  On  the  morning  of  January  15tn, 
106,  he  went  to  his  work  as  usual.  About  10  a.m.,  while 
anding  up  and  looking  after  his  machine,  he  noticed  a 
arious  sensation  in  his  left  foot.  It  felt  uncomfortable  , 

*  3  he  took  his  boot  off  and  found  his  foot  rather  white  and 
Old.  He  rubbed  it  for  a  little  and  then  resumed  his  work, 
here  was  no  severe  or  sudden  pain  connected  with  the 
nset.  He  walked  home  to  dinner,  and  it  was  not  till 
aen  that  he  had  any  pain.  He  worked  that  afternoon 
..nd  the  whole  of  the  following  day  (January  16th),  walking 
o  and  from  the  works.  The  pain  was,  however,  becoming 
Severe,  and  in  the  evening  of  ,  January  16tli  it  was  very 
ad.  O11  January  17tli  he  could  not  put  his  foot  to  the 
round.  The  pain  seemed  at  first  to  be  mostly  in  the  sole 
f  the  foot.  During  the  next  three  days  it  got  worse,  and 
lined  to  pass  higher  up  the  leg.  On  January  20th  he 
d  to  go  to  bed,  five  days  after  the  onset  of  the  trouble. 
1  the  22nd  the  pain  liad  reached  the  middle  of  the  left 
igh.  On  the  23rd  he  was  admitted  to  the  infirmary.  On 
mission  the  patient  was  obviously  in  great  pain.  His 
?e  was  drawn,  and  his  cheeks  and  eyes  somewhat 
nken.  He  was  rather  restless,  constantly  endeavouring 
get  relief  in  some  new  position  of  the  leg.  He  now 
ferred  the  pain  mostly  to  the  back  of  the  left  knee.  The 


thrill  and  the  systolic  murmur,  which  had  been  constantly 
present  while  the  case  was  under  Dr.  Mallam’s  observa¬ 
tion,  were  now  absent.  There  was  well-marked  aortic 
regurgitation  with  the  throbbing  pulse  visible  in  nearly 
all  the  superficial  arteries.  On  grasping  the  ankles  the 
diagnosis  was  made.  The  anterior  and  posterior  tibial 
arteries,  which  were  very  forcible  and  collapsing  in  the 
right  leg,  were  felt  only  with  great  difficulty  in  the  left. 
The  legs,  however,  had  the  same  tint  of  colour,  and  one 
could  not,  by  the  hand,  detect  any  difference  in  tempera¬ 
ture.  There  was  no  evidence  of  impaired  circulation  in 
the  toes.  The  left  leg  was  held  slightly  flexed.  The 
patient  could  not  straighten  it.  Any  attempt  to  do  so  was 
attended  with  great  increase  of  pain.  The  whole  of  the 
left  leg  looked  a  little  bigger  than  the  right,  and 
the  veins  in  the  upper  part  were  full  and  prominent. 
The  upper  part  of  the  left  calf  was  distinctly  fuller 
than  the  right.  On  palpation  in  this  region  a  well- 
marked  pulsating  swelling  was  felt.  It  was  definitely 
expansile,  and  a  loud  systolic  bruit  was  heard  over  it. 
It  was  extremely  tender.  It  appeared  to  be.  about  the 
size  of  a  Tangerine  orange.  There  was  some  slight  altera¬ 
tion  in  sensation  below  the  knee,  but  it  was  too  indefinite 
to  be  accurately  marked  out,  or  for  the  patient  to  be  able 
to  describe  the  difference.  The  popliteal  aiteries  were 
pulsating  equally  on  the  two  sides.  There  were  no  s'Sbs 
of  emboli  in  any  other  part  of  the  body.  The  chief 
feature  of  the  case  for  the  next  fourteen  days  was  the 
extreme  pain,  which  at  times  needed  as  much  as  v  gi  -  of 
morphine,  hypodermically,  three  times  a  day.  In  addi¬ 
tion  to  this  he  often  had  3  drachms  of  paraldehyde  with 
30  gr.  of  potassium  bromide  at  night  before  any  rest  was 
obtained.  On  one  occasion  he  had  to  be  given  chloro¬ 
form  late  at  night,  as  the  safe  limit  of  drugs  seemed  to 
have  been  reached.  No  local  applications  weie  of  any 

avail  at  all.  ,  ..  , 

The  leg  was  kept  elevated.  The  swelling  gradually  got 
smaller,  and  with  the  subsidence  of  the  pain  the  tender¬ 
ness  also  slowly  disappeared.  The  patient  refused  any 
operative  interference.  When  he  was  discharged  the 
aneurysm  was  very  easily  felt.  It  was  about  the  size  of  a 
small  hen’s  egg.  The  upper  limit  reached  to  just 
below  the  level  of  the  tuberosity  of  the.  tibia.  As  on 
admission,  the  pulsation  of  the  tibial  arteries  at  the  ankle 
could  only  just  be  felt. 

Remarks.— There  can-  be  no  doubt  from  the  history  of 
the  case  that  the  aneurysm  was  the  result  of  an  embolus. 
It  is  also  a  legitimate  inference  that  the  aortic  thrill  and 
the  systolic  murmur  which  had  been  present,  and  which 
now  were  absent,  were  due  to  some  tag  or  excrescence  on 
one  of  the  aortic  valves;  and  that  this  tag  became 
separated  on  January  15th,  1906,  in  the  blood  stream,  and 
lodged  in  the  left  posterior  tibial  artery,  a  few  inches 

below  the  bifurcation  of  the  popliteal  artery,  rhehistoiy 
shows  that  the  aneurysm  was  moderately  rapid  in  de¬ 
veloping  (eight  days  maximum).  The  anterior  tibial 
artery  must  have  been  pressed  upon  later  by  the  sac  oi 
tlie  aneurysm.  If  it  had  been  affected  at  the  onset,  there 
would  probably  have  been  more  nutritional  disturbance  in 
the  leg.  The  severe  pain  seems  to  be  due  to  two  causes  : 
First,  the  local  pain  due  to  the  stretching  of  the  coats 
of  the  artery;  and,  secondly,  the  referred  pam  due  to 
pressure  on  nerves,  which  appeared  at  various  times- both 
above  and  below  the  knee,  and  especially  round  the  ankle. 
The  marked  prominence  of  the  superficial  veins  111  le 
upper  part  of  the  leg  was  due  to  pressure  on  the  ueep 
veins  by  the  aneurysm. 


In  the  Austrian  Budget  for  1907  provision  is  made  for 
expenditure  of  £83,333  on  measures  for  the  prevention  oi 
tuberculosis. 

The  estate  of  the  late  Hr.  John  Cameron  of  Rodney 
Street  Liverpool,  who  died  on  August  19th,  has  been  de¬ 
clared’ at  the  value  of  £54,406,  and  tlie  will  included  a  large 
number  of  bequests  to  charitable  institutions.  Among 
these  the  Royal  Southern  Hospital,  Liverpool,  receives 
£1  000  •  the  Royal  Medical  Benevolent  College,  iq>s<>m, 
the  British  Medical  Benevolent  Fund,  tlie  Liverpool WV  or ’  _ 

; hops  for  the  Blind,  each  £100,  and  the  Queer 1  Vjctona 
Nursing  Association.  £50.  It  is  also  ■  directed  that  £100 
-shall  be  paid  to  the  Liverpool  Medical  Institution,  of 
the  deceased  was  an  ex-president.  S<>cae  account 
life  was  published  in  the  -British  Medical  Journal  o 
September  8tli,  p.  601. 


1 128 


Thb  British  1 

L  I 


Medical  Journal  I 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


[0 


IBritisIj  JIRitiral  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Birmingham,  Thursday,  October  18th,  1906. 

O.  F.  Wyer,  M.B.,  President,  in  the  Chair. 

Actinomycosis.  Air.  Arthur  Loxton  showed  a  case  of 
actinomycosis  of  which  the  following  is  an  abstract:  The 
patient,  a  bricklayer,  in  the  month  of  February  last  fell  on 
his  head  on  a  curb- stone  and  sustained  a  scalp  wound 
over  the  left  parietal  bone.  The  wound  did  not  heal.  At 
the  latter  end  of  April  he  came  under  observation  with  an 
irregular  ulcer  of  the  scalp  which  was  discharging  thin 
pus.  The  tissues  of  the  side  of  the  head  and  neck  were 
the  seat  of  a  hard,  indefinite  infiltration,  which  extended 
as  far  as  the  lower  border  of  the  ear,  and  there  were  one  or 
two  more  localized  swellings  which  had  the  appearance  of 
suppurating  glands.  The  condition  was  considered  to  be 
due  to  syphilis  or  tubercle.  The  usual  doses  of  iodide  of 
potassium  and  mercury  were  prescribed  and  the  scalp 
dressed  with  antiseptics.  As  no  improvement  was  to  be 
observed  the  patient  was  taken  into  hospital,  the  involved 
area  opened  up  and  disinfected,  and  drainage  provided 
for.  As  this  did  not  improve  matters  the  x  rays  were 
exhibited,  but  these  did  not  appear  to  influence  healing 
more  than  other  measures  which  had  been  employed. 
A  microscopic  examination  of  the  pus  made  at  this  time 
demonstrated  the  presence  of  the  ray  fungus.  The  patient 
was  immediately  placed  upon  large  doses  of  iodide  of 
potassium,  of  which  he  is  now  having  20  gr.  three  times 
a  day,  and  the  wound  at  once  commenced  to  heal.  To¬ 
day  there  is  marked  puckering  of  the  tissues  at  the  site  of 
disease.  This  puckering  appears  to  be  a  characteristic  of 
the  malady,  and  is  due  to  the  large  amount  of  fibrous 
tissue  which  is  formed  in  response  to  the  persistent 
irritation  of  the  fungus.  The  history  of  the  case 
demonstrates  the  value  of  the  microscope  in  the  diagnosis 
ot  doubtful  cases,  and  the  value  of  large  doses  of  iodide  of 
potassium  in  the  treatment  of  actinomycosis. 

Sarcoma  of  Small  Intestine  —Mr .  Barling  showed  a 
specimen  of  sarcoma  of  the  small  intestine  removed  bv 
operation.  J 

Fibroma  of  Vuloa—  Mr.  Morrison  showed  a  case  of 
pedunculated  fibroma  of  the  vulva. 

Administration  of  Oxygen  and  Chloroform. — Mr.  W.  J. 
McCardie  exhibited  an  apparatus  consisting  of  two  parts,’ 
one  for  the  administration  of  oxygen,  the  other  for  the 
joint  administration  of  oxygen  and  chloroform,  in  each  of 
which  the  quantities  given  could  be  accurately  regulated. 

1  racing  of  Abdominal  Organs. — Dr.  Kauffmann  explained 
a  method  of  obtaining  by  means  of  tracing  paper  an  accu¬ 
rate  record  of  the  outlines  of  enlarged  abdominal  organs 
accessible  to  palpation.  fe 

Paper.— Dr.  Foxwell  read  a  paper  on  the  importance  of 
accurately  localizing  the  position  of  the  apex  beat  of  the 
Heart. 


Metropolitan  Counties  Branch  :  Kensington  Diyi- 
a  rmeetinS  °£  the  Division,  held  at  the 
Paddington  Green  Children’s  Hospital  on  Thursday 
October  18tli,  Dr.  G.  Crawforp  Thomson  in  the  Chair  a 
large  number  of  interesting  cases  were  shown  by  members 
of  the  hospital  staff.  Subsequently  the  following  cases 
were  shown  specially  and  discussed:  Dr.  L.  Guthrie 
showed  a  boy,  aged  42L  years,  the  subject  of  precocious 
obesity  W'ft  hirsutiea.-Dr.  G.  A.  Sutherland  showed  a 
boy  with  rheumatic  nodules.— Dr.  Adamson  described 

often  oaPed  °f  1UP-US  vulgaris  and  of  chronic  dermatitis, 
often  called  chronic  eczema.-Mr.  J.  K.  Murphy  showed  a 

boy  who  had  been  opr  rated  on  for  a  stone  encysted  in  a 
congenita1  pouch  in  the  bladder,  and  a  case  of  Volkmann’s 
®  Emery  showed  a  woman  (under  the 
care  of  Mr  T.  P.  Legg)  whom  he  had  treated  with  vaccines 

f3r,ei  w°mL?0yen  3  ^roeoccu,  neoformans,  adminTs 
teied  on  Wrights  principle.  There  was  great  improve¬ 
ment,  local  and  general.— Dr.  Barker  (for  Dr  Vlex 
iViorison)  showed  a  patient  who  had  suffered  from 
meningitis  with  hydrocephalus,  who  recovered  after  two 
tappings  of  the  left  ventricle  of  the  brain.  The  child  had 
recovered  from  the  blindness  that  was  present  during  the 
attack.  The  Chairman  proposed  and  Mr.  G  Eastes 
seconded  a  hearty  vote  of  thanks  to  the  staff,  which  was 
carried  by  acclamation. 
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J.  Warrington  Haward,  F.R.C.S.,  President,  in  the 

Chair. 


Tuesday,  October  23rd,  1906. 
Dilatation  of  the  Heart. 


Dr.  A  M.  Gossage  read  a  paper  on  this  subject.  Dilal 
tion  of  the  heart  depended  on  loss  of  tone  by  its  musr 
fibres.  The  action  of  the  heart  was  muscular  in  oric 
the  properties  of  cardiac  muscle  were  the  power 
rhythmically  building  up  a  stimulus,  excitability  eo 
ductivity,  contractility,  and  tonicity,  which  might 
increased  or  diminished  by  nervous  or  other  influence 
and  might  be  affected  separately.  The  contraction  start 
from  the  great  veins,  as  the  stimulus  was  built  v 
more,  rapidly  there,  but  it  was  possible  to  transf 
the  inception  of  the  rhythm  to  the  ventricles  1 
stimulating  them  artificially  with  sufficient  rapidit 
Dilatation  of  the  heart  was  due  to  a  diminution 
tonicity,  and  was  associated  with  an  increased  rate 
production  of  the  stimulus,  an  increase  of  excitability  an 
possibly  an  increase  of  contractility.  Tone  might  1 
increased  by  certain  drugs,  such  as  digitalis,  and  this  ha 
been  shown  to  be  followed  by  a  diminution  of  the  rate  < 
production  of  the  stimulus,  a  decrease  in  excitability, am 
under  certain  circumstances,  by  a  diminution  o'f’bot 
contractility  and  conductivity.  The  inception  of  th 
normal  cardiac  rhythm  from  the  great  veins  had  bee 
explained  by  the  excessive  tonicity  of  the  ventricle 
keeping  the  other  properties  there  in  subjection,  and  s 
causing  the  stimulus  to  be  built  up  very  slowly.  Wit' 
loss  of  tone  the  ventricles  would  become  more  excitabl 
than  the  rest  of  the  heart,  leading  to  ventricular  extr 
systoles,  and  with  the  excessive  loss  of  tone  the  stimulu 
would  be  formed  more  rapidly  in  the  ventricles,  and  th. 
rhythm  would  start  from  there.  The  assumption  tha 
tonicity  was  especially  great  in  the  ventricles  was  in  itsel 
probable  from  the  greater  work  they  had  to  do,  and  wa. 
supported  by  the  results  of  experiments  with  antiarin 
which  had  been  found  to  affect  the  ventricles  in  a  highei 
degree  than  the  rest  of  the  heart,  the  action  of  antiarii 
being  mainly  to  increase  tonicity. 

Dr.  A.  Morison  agreed  that  dilatation  was  due  to  loss  o! 
tone  of  the  cardiac  muscle,  but  this  was  not  a  new  theory. 
Its  cause  was  still  undetermined.  In  the  production  oi 
organic  action  in  any  viscus  more  than  one  factor  was  at 
work.  In  loss  of  tone  there  was  concerned  alteration  in 
blood  supply  and  in  innervation.  The  most  constantly 
rhythmic  organs  were  those  most  endowed  with  nerve 
elements.  In  the  case  of  the  heart  he  was  not  prepared 
to  adopt  the  myogenic  theory  in  its  entirety. 

Dr.  E.  T.  Spriggs  asked  for  the  proof  of  the  inception  of 
the  extra  systoles  occurring  in  the  ventricle.  It  was  not 
easy  to  ascertain  what  was  going  on  in  the  auricle  from  a 
tracing  of  the  jugular  vein.  He  would  have  liked  to  have 
heard  more  of  the  mechanical  factors  in  producing  dila¬ 
tation  as  a  too  great  load  on  the  ventricular  muscle. 

Dr.  John  Hay  criticized  the  view  that  when  tonicity 
was  increased  the  other  functions  were  diminished — the 
new  point  in  the  paper.  Sodium  hydrate  transfused 
through  the  heart  had  been  shown  to  increase  not  only 
the  tonicity  but  also  the  frequency.  Weak  solutions  of 
digitalis  perfused  gave  first  slowing  then  acceleration,  and 
along  with  the  latter  an  increase  of  tonicity.  The  slowing 
had  been  proved  to  be  due  to  the  action  of  the  drug  on  the 
ends  of  the  vagus  in  the  heart.  It  was  questionable 
whether  tonicity  was  fundamentally  of  the  same  nature  as 
contractility. 

Professor  Wenckebach  confessed  that  he  was  devoted 
to  the  myogenic  theory.  What  was  the  stimulus  for  the 
cardiac  contraction?  Was  it  given  by  the  nerves,  or  was 
it  from  the  heart  muscle  itself?  The  qualities  of  the 
heart  muscle  were  facts;  they  might  be  altered  inde¬ 
pendently.  Proof  was  certainly  wanted  that  tonicity  and 
rate  were  interdependent.  That  the  loss  of  tonicily  wa9 
the  end  of  all  heart  action  was  a  view  not  to  be  main¬ 
tained  ;  it  was  not  a  well-defined  quality,  and  what  the 
relation  of  tonicity  to  contractility  might  be  was  also 
unknown.  Physiological  information  was  required  on 
these  points. 

Dr.  Gossage  replied. 
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MEDICAL  SOCIETY  OE  LONDON. 

|  Lanoton,  F.R.C.S.,  Honorary  Treasurer,  in  the 

Chair. 

Monday ,  October  22nd,  1906. 

Bacteriology  of  Aseptic  Wounds. 

Dudgeon  and  Mr.  Percy  Sargent  contributed  a 
or  based  on* the  results  of  the  examination  bacterio- 
r.fl’llv  of  50  aseptic  wounds  mostly  operative,  in  45  no 
nical  antiseptic  having  been  used.  Of  the  latter  in  26 
j  was  the  wound  sterile.  Of  the  remaining  19  the 
)hvlococcus  albus  was  found  m  15.  In  6  alone  of  the 
the  skin  was  sterile.  The  sutures  removed  and  the 
date  were  also  examined  bacteriologically,  with  corre- 
ading  results.  In  1  only  of  the  50  cases  suppuration 
irred  and  this  was  found  to  be  due  to  Staphylococcus  aureus 
all  the  cases  there  was  a  mild  pyrexia  after  the  opera- 
I  attributed  by  them  to  the  feebly  pathogenic  Staphy- 
'  albus.  In  almost  all  the  cases  the  polymorpho- 
lear  leucocytes  were  as  numerous  as  in  suppurating 
>s  It  was  suggested  that  the  Staphylococcus  albus 
red  a  physiological  part  in  wounds,  assisting  their 

Lekdham-Gueen  described  his  experiments  on 
bactericidal  value  of  the  pure  metals  as  used  in  the 
n  of  sutures,  screws  for  fractures,  etc.,  copper  being  the 
st  powerful  of  all,  while  iron  and  silver  were  relatively 

j 

[r  C  B.  Lockwood  said  he  would  define  any  wound 
taming  bacteria  as  a  septic  wound.  In  his  own  work 
had  not  used  any  stronger  antiseptic  than  1  m  60 
bolic  acid,  and  he  believed  that  in  London,  at  any 
?,  it  was  not  possible  to  dispense  with  chemical 

dr. *W.  G.  Spencer  thought  the  proof  was  not  forth- 
ning  that  there  was  any  such  sharp  pathological  dis- 
ction  between  the  Staphylococcus  albus  and  aureus  as  had. 

■n  indicated  in  the  paper. 

dr.  J.  D.  Malcolm  said  the  Staphylococcus  albus  could 
r  ’at  any  rate,  be  necessary  for  healing,  as  it  was  not 
rays  present  in  healing  wounds.  He  argued  in  favour  of 
1  chemical  origin  of  inflammation  in  some  cases, 
dr.  Sargent  replied. 


3PHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

'riestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  18th,  1906. 

Posterior  Scleritis. 

„  George  Coats  read  a  paper  on  posterior  scleritis  and 
iretion  of  the  posterior  ciliary  arteries,  referring 
the  first  description  of  this  condition  by  luchs  in  19(L, 

I  to  cases  probably  similar  reported  by  Knapp, 
.gemann,  and  Salzer.  Only  two  such  cases  had  been 
Knitted  to  pathological  examination.  In  a  case  of  his 
a  the  disease  was  not  diagnosed  during  life,  as  the 
i  when  first  seen  was  already  disorganized  y 
io-cyclitis. 

)n  dividing  the  globe,  a  peculiar  round  area  10  mm  in 
meter  was  found  above  the  papilla,  in  the  form  .... 

md,  surrounded  by  a  broad  yellow  moat  or  gutter-  }'|  'h^ 
s  area,  the  inner  third  of  the  sclera  and  the  whole  thickness 
the  choroid  and  retina  were  completely  necrotic  Iheie 
s  (no  inflammatory  thickening  of  the  necrotic  patch,  but  a 
iderate  round-cell  infiltration  of  the  living  tissues, 
ler  changes  in  the  eye  were  due  to  lridc-cyc  ltis  an 
:ondary  glaucoma. 

ie  amount  of  necrosis  was  out  of  all  proportion  to  the 
flammation,  so  that  there  must  have  been  vasculat 
struction.  The  necrosis  was  more  extensive  in  the 
tina  than  in  the  choroid,  and  in  the  choroid  than  in  the 
lera,  and  this  corresponded  to  the  usual  wedge  shape  of 
e  infarction.  The  affected  area  would  correspond  to  the 
stribution  of  one  of  the  larger  posterior  ciliary  vesse  ?, 
Ld  these  vessels  had  but  scanty  anastomosis  with  eac  1 
her.  The  changes  in  the  retina  were  closely  similai  to 
.ose  found  in  the  rabbit  after  ligature  of  the  ciliary 
teries,  and  in  man  after  optico- ciliary  neurotomy.  I  ie 
Grounding  chronic  inflammation  was  similar  to  that 
und  in  noil-infective  infarctions  elsewhere,  and  the 
ironic  irido-cyclitis  was  probably  of  the  same  nature, 
ue  to  the  diffusion  of  toxins  of  low  virulence  into  the 


vitreous.  There  was  some  evidence  of  vascular  obstruction 
in  two  of  the  other  reported  cases. 

Metastatic  Infection  in  the  Eye. 

Mr.  Holmes  Spicer  read  a  paper  on  metastatic  inflam¬ 
matory  affections  of  the  eye,  narrating  four  cases  : 

(1)  A  young  man  had  a  sudden  attack  of  pain  in  one  eye, 
with  obliteration  of  the  central  part  of  the  field  of  vision  He 
was  in  good  general  health  except  for  a  large  crop  of  boils  on 
the  buttocks  from  rowing  at  Cambridge.  On  examination  ot 
the  eye  three  days  alter  the  attack  of  pain  a  brilliant  green 
mass  was  seen  springing  from  the  centre  of  the  disc  ;  it  wa-> 
round  sharply  defined,  and  bad  no  appearance  of  structure, 
such  as  hooklets.  Its  appearance  suggested  a  parasitic  cyst 
It  continued  to  grow,  and  was  making  the  patient  very  ill.  It 
was  lacerated  with  a  needle  under  ophthalmoscopic  guidance, 
but  it  only  contained  some  cloudy  opaque  material  like  pus. 
The  eye  was  enucleated. 

The  swelling  was  found  to  be  an  abscess  in  the  sub¬ 
stance  of  the  retina,  having  in  its  centre  a  large  mass 
of  staphylococci.  The  patient  made  a  rapid  recovery  111 

health. 

(2)  A  young  man  who  had  bad  a  large  boil  on  the  neck,  and 
was  suddenly  seized  with  pain  in  one  eye  with  los® 

He  had  well-marked  phlebitis  of  the  retinal  arteries  m  on 

eye  and  slightly  in  the  other.  After  prolonged  treatment  one 

eye’ got  web,  and  the  other  became  quiet  with  loss iof  Bight. 
Twoyears  later  it  became  acutely  inflamed  and  was  t 
enucleated.  Although  very  seriously  ill  at  the  time,  he 
recovered  promptly  after  removal  of  the  eye,  showing  it  to 
be  the  only  part  affected. 

The  third  case  was  also  that  of  a  young  man  who  had 
retinal  phlebitis,  followed  by  local  keratitis  profunda, 
after  a  serious  attack  of  dianhoea  and  ptomaine 
poisoning. 

C4')  This  was  one  of  diffuse  exudation  on  the  surface  of  the 
choroid  invading  slowly  nearly  the  whole  ot  it,  and  produemg 
in  place’s  detachment  of  the  retina.  This  also  occurred  in  a 
voung  man  suffering  from  a  large  crop  of  boils  on  the  neck. 
Treatment  by  antistapbylococcal  injections  was  commenced, 
but  he  refused  to  continue  it. 

Hue  Perception. 

Dr.  Edridge-Green  read  a  paper  on  hue  perception 
based  on  observations  made  with  an  instrument  whereby 
the  exact  size  of  a  portion  of  the  spectrum  which  appeared 
monochromatic  was  ascertained,  and  was  then  isolated 
from  the  adjacent  portions.  Hue  perception  was  found  to 
be  most  accurate  in  the  blue  and  yellow  regions,  though 
in  most  it  was  more  accurate  in  the  yellow  region.  Then 
there  was  a  gradual  diminution  towards  the  centre  and 
ends  of  the  spectrum.  Green  came  next,  then  violet,  and 
lastly  red.  These  facts  were  in  accordance  with  his 
theory  of  colour  perception,  and  were  predicted  by  1  , 
namely,  that  the  colour  perception  of  different  individuals 
varied  with  the  development  of  a  colour-perceiving  centre 
in  the  brain,  that  those  with  a  greater  development  of 
this  centre  could  see  more  colours  (points  of  differe _  ^ 

than  those  with  a  less  development,  and  that  colours 
appeared  in  a  regular  order  at  the  successive  points  of 
difference  in  a  straight  series. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  David  Lewis  Epileptic  Colony. 

The  Northern  and  Midland  Division  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ii elan 
pafd  a  visit  on  October  11th  to  the  David  Lewis  Epileptic 
Colony  at  Sandle  Bridge,  in  Cheshire  which  consists  of 
villa  residences  for  men  and  women  of  all  social  classes,  a 
boarding  school  licensed  by  the  Board  of  Educ^tlt°h^^ 
included.  The  morning  was  given  up  to  a  thoroug 
examination  of  the  village  and  its  arrangements  under  the 

guXnce o?£r.  Alan  McDougall  the  niedical  director  of 

the  colony,  and  proved  a  time  of  spemal  interest  to  the 
members,  since  this  colony  represents  about  the  latest 
development  of  the  modem  treatment  of  ^llefpttue 
Luncheon  followed  at  130  p.m  the  membefrs,  of 
association  being  the  guests  on  tins  occasion  o !  Mr.  b.E. 
Helm  the  chairman  of  the  committee  of  the  co  o  y, 
in  the  aftern<x>n  an  ordinary  meeting  for  the  reading  and 
discussion  of  papers  was  held,  Dr.  McDougall  presiding. 

Obsessions  and  Imperative  Ideas. 

The  first  paper  was  by  Dr.  E.  S.  Reynolds  (Mancheste  ), 
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\vlio  dealt  with  obsessions  and  imperative  ideas,  mention¬ 
ing,  as  a  simple  everyday  instance  of  these,  the  sudden 
fears  sometimes  experienced  by  normal  people — such  as 
that  the  gas  tap  had  not  been  properly  turned  off,  or  some 
similarly  small  but  important  detail  had  been  left  without 
attention.  Obsessions  were  common  in  the  insane  in  the 
shape  of  fixed  delusions  compelling  to  some  action,  but 
they  occurred  also  in  patients  who  were  merely  neurotic. 
Asa  class  they  might  be  divided  into:  (a)  Instances  of 
ovei -caution,  often  combined  with  the  insanity  of  doubt; 
(V/)  those  occurring  in  hypochondriasis,  as  sypliilophobia  ; 
(c)  some  of  the  fears  of  neurasthenia ;  (d)  those  impelling 
to  homicide  or  suicide. 


The  Etiology  of  Insanity. 

Dr.  Alan  McDougall  then  read  a  paper  on  the  Etiology 
of  the  Epileptic.  He  considered  that  several  of  the 
unpleasant  characteristics  of  the  epileptic  were  the  result 
of  treatment  and  not  symptoms  of  the  disease.  Treat¬ 
ment  should  not  be  directed  solely,  or  even  principally, 
against  the  fits,  and  the  chief  aim  should  be  to  keep  the 
patient,  in  spite  of  his  fits,  as  much  like  his  neighbours 
as  possible.  Indeed,  the  benefit  of  colony  treatment 
might,  he  thought,  be  ascribed  to  the  fact  that  at  a  colony 
the  epileptic  could  regard  himself  as  a  normal  member  of 
the  community  in  which  he  lived. 


The  Alleged  Increase  of  Insanity. 

A  discussion  on  the  alleged  increase  of  insanity 
then  followed,  being  opened  by  Dr.  Milson  Rhodes 
of  Manchester.  The  increase  in  the  number  of 
certified  patients  reported  by  the  Lunacy  Commis¬ 
sioners  had,  he  said,  created  considerable  alarm,  but 
this  increase  did  not  prove  there  was  any  real 
increase  in  insanity.  This  idea  was  fallacious,  and  to 
prove  it  he  quoted  returns  from  the  fever  hospitals.  No 
one  talked  about  the  enormous  increase  of  infectious 
disease  because  the  admissions  were  ten  times  as  great  as 
they  weie  twenty  years  ago.  The  increase  represented 
not  an  increase  in  number  of  fever  cases,  but  merely  a 
rapid  increase  in  the  number  sent  to  hospitals  due  to  the 
greater  confidence  now  felt  in  them,  and  precisely  similar 
considerations  affected  the  admissions  into  our  public 
asylums.  In  the  death-rate  from  nervous  diseases  there 
was  an  actual  decline,  and  at  the  same  time  an  increase  in 
the  number  of  persons  certified  as  insane  at  an  advanced 
age.  Another  cause  of  numerical  increase  in  the  asylum 
population  was  the  enlarged  area  of  the  gathering  ground  ; 
a  large  proportion  of  patients  belonging  to  the  middle 
classes  were  now  sent  to  the  public  asylums.  Finally,  he 
mentioned  as  a  further  factor  the  change  in  the  modern 
conception  of  what  constitutes  certifiable  insanity.  At 
one  time,  the  question  whether  or  no  the  patient  was 
dangerous  to  himself  or  others  decided  the  course  taken, 
out  nowadays,  and  much  more  commonly  than  formerly, 
toe  benefit  of  the  patient  was  the  primary  consideration! 
in  spRe  of  all  these  natural  causes  of  increase,  the  ratio 
ot  first  admissions,  the  true  test  of  the  question,  had  fallen 
fiom5.76  to  5  21  during  the  past  four  years,  and  he  was 
satisfied  that  with  improved  sanitation  and  improved 
morals,  not  only  physical  but  also  mental  improvement 
ot  the  people  might  confidently  be  expected.  The  discus¬ 
sion  winch  followed  showed  that  the  views  thus  expressed 
met  with  the  approval  of  those  present. 


I-Iarveian  Society. — At  a  meeting  on  October  11th,  Dr. 
Alexander  Morison  read  a  paper  on  the  cardiovascular 
s,  7 e  in  Asphyxia  neonatorum  and  its  management. 
Adopting  the  usual  classification  of  these  cases  into  the 
cyanotic  and  pale  varieties,  he  regarded  the  latter  as  a 
more  advanced  stage  of  the  former.  Prognosis  depended 
in  the  condition  of  cardiac  action,  for  the  asphyxia  in 
'  H‘se  cases  represented  the  etymological  origin  of  the 
eim,  namely,  pulselessness.  As  regards  remote  eonse- 
quences,  he  considered  that  many  of  the  certified  causes 
of  death  „m  early  infancy— such  as  “haemorrhage,” 
trophy,  convulsions,  and  “atelectasis” — bore  a 
direct  relation  to  asphyxia  neonatorum.  As  for  treat¬ 
ment,  only  m  the  cyanotic  variety  was  it  advisable  to 
ahow  the  funis  .ts  bleed  for  a  short  time.  Prolonged 
effort  to  resuscitate  the  stillborn  infant  by  artificial 
respiration  was  desirable,  as  pulsation  of  the  auricles 
might  continue  after  the  heart  had  ceased  to  beat 
audibly,  and  ventricular  contraction  might  be  provoked, 
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even  after  general  signs  made  the  case  appear  hopeless  - 
Dr.  Longridge  stated  that  at  Queen  Charlotte’s  Hosnih! 
they  considered  that  the  “blue”  baby  and  the  “whit 
baby  resulted  from  totally  different  conditions  Tl 
former  was  the  result  of  asphyxia,  and  the  proper  treat 
ment  was  to  clear  out  the  pharynx,  and  perform  artificia 
respiration.  The  latter  was  due  to  shock,  and  pulsatim 
in  the  cord  was  usually  absent.  The  proper  treatmen 
was  a  hot  bath,  gentle  stimulation,  and  massage  of  th 
heart.  Artificial  respiration  was  unsuitable.  — 

T.  Herbert  Herring  read  a  paper  on  easy  methods  0 
sterilizing  urethral  instruments ,  giving  a  practical  demon 
stration  of  the  methods.  Cystitis  was  most  common!' 
due  to  the  employment  of  septic  catheters  or  boufie* 
The  use  of  a  catheter  was  entrusted  to  anyone,  the  instru 
ments  were  often  not  efiiciently  sterilized,  the  lubriean 
more  especially,  as  usually  applied,  was  a  frequent  cans, 
of  sepsis,  and  efficient  cleansing  of  the  operator’s  hand; 
was  neglected.  He  had,  therefore,  devised  a  method  0 
sterilization  of  catheters  by  which  both  the  catheter  an< 
lubricant  were  sterilized,  and  little  manipulation  of  tin 
catheter  by  the  operator  was  required.  The  catheter  01 
series  of  catheters,  were  suspended  from  hooks  in  ; 
cylindrical  metal  vessel  containing  water  and  a  small  quan 
tity  of  vaseline.  The  water  was  then  brought  to  the  boi 
by  a  spirit  lamp  underneath  and  the  catheter  sterilized 
and  when  withdrawn  it  was  coated  with  a  thin  layer  0 
sterilized  vaseline.  If  catheters  were  wanted  some  time 
after  sterilization,  they  could  be  placed  separately  in 
glass  tubes  and  sterilized  in  the  same  way,  each  glass 
tube  being  corked  up  with  a  sterilized  rubber  plug  aftei 
withdrawal  from  the  sterilizer. — Mr.  Raymond  Johnson* 
had  found  the  method  of  boiling  water  and  oil  in  a  test 
tube  for  sterilization  and  lubrication  of  a  cathetei 
efficient,  but  the  boiling  oil  tended  to  roughen  the 
catheter.— Mr.  Daniel  had  also  used  this  method,  hut 
had  much  greater  success  with  Mr.  Herring's  sterilizer, 
which  he  had  used  for  some  time.  He  had  not  had  an 
instance  of  cystitis  after  this  method  of  catheterization. 


Incorporated  Society  of  Medical  Officers  or 
Health.— At  the  annual  meeting,  held  on  October  12th, 
under  the  presidency  of  Dr.  D.  S.  Davies,  a  paper  upon 
the  administrative  control  of  food  was  read  by  Dr.  George 
Newman.  The  inspection  of  food  was  necessary  to  main¬ 
tain  a  standard  of  food  of  the  proper  nature  and  quality, 
to  protect  the  consumer  from  eating  food  which  had  in  it 
the  potentiality  to  produce  disease,  and  because  it  was 
essential  to  a  healthy  physical  life  that  the  food  con¬ 
sumed  should  be  both  nutritious  and  palatable.  The 
qualifications  of  a  meat  inspector  should  include  practical 
training  as  a  butcher,  a  fair  standard  of  general  education, 
the  sanitary  inspector’s  certificate  of  the  Sanitary  In¬ 
spectors  Board  or  of  the  Royal  Sanitary  Institute,  and  the 
meat  certificate  of  the  latter  body.  There  should  he 
uniformity  in  the  administration  of  all  districts.  As 
soon  after  seizure  by  the  inspector  as  practicable,  diseased 
meat  should  be  carefully  examined  by  the  medical 
officer  of  health,  and  full  notes  as  to  its  pathologi¬ 
cal  condition  taken  by  him  at  the  time  of  his 
examination.  This  examination  should  include  the 
carcass,  the  organs  if  available,  the  mode  of  dressing, 
and  external  circumstances,  such  as  pi’ice,  exposui'e  for 
sale,  and  whether  home  or  foreign  grown.  After  this  it 
should  always  be  made  convenient  for  the  vendor 
to  see  the  meat  or  have  an  expert  to  see  it  on 
his  behalf  if  he  so  desired,  and  this  should  be 
done  before  the  meat  was  submitted  to  the  magistrate 
for  condemnation.  To  make  thorough  inspection  prac¬ 
ticable  public  slaughterhouses  should  be  established 
and  private  slaughterhouses  gradually  extinguished. 
With  regard  to  the  milk  supply,  they  were  in  practice 
attempting  control  at  the  wrong  end.  What  was  needed 
was  a  veterinary  and  medical  service  inspection  of  all  cows 
yielding  milk,  thorough  sanitation  and  cleanliness  in  cow¬ 
sheds  and  dairies,  and  the  annual  licensing  of  milksellers. 
Dr.  W.  Colling  ridge  thought  the  difficulty  of  getting 
a  sufficient  number  of  trained  inspectors  was  in  some 
degree  due  to  the  inadequacy  of  the  payment  offered.  Sir 
Shirley  Murphy  said  that  to  ensure  satisfactory  inspec¬ 
tion  they  must  go  to  the  place  where  the  animal  was  killed 
and  see  if  it  was  sound,  and  the  meat  must  then  be  stamped 
so  that  the  housekeeper  when  making  her  purchases 
might  know  what  she  was  buying.  Butchers  were  very 
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sighted  in  opposing  public  slaughterhouses  and  the 
muing  of  meat,  for  home-grown  cattle  were  preferred 
those  which  were  imported.  Dr.  Butler  said  that  if 
"otic  enteritis  was  to  be  stopped  it  must  be  by  properly 
1  trolling  the  milk  supplies. 

'i mtr.SE A  Clinical  Society.— At  a  meeting  on  Octo- 
•  16th  the  President  (Mr.  J.  D.  E.  Mortimer) 
ivered’  an  introductory  address,  speaking  of  certain 
idencies  in  practice  which  from  the  lessons  of  the  past 
re  now  for  the  most  part  avoided.  Such  errors  had 
lallv  been  due  to  a  conservative  dogmatism  and  a 
visli  adhesion  to  traditional  rules.  Bleeding,  for 
-tance  up  to  the  middle  of  last  century,  was  looked 
on  a3  a  panacea,  both  preventive  and  curative.  People 
re  bled  periodically  when  in  health,  and,  when  out  of 
altli  the  symptoms  which,  could  now  be  attributed  to 
of*  blood  were  regarded  as  an  indication  for  fuithei 
ceding.  It  was  evident  that  many  patients  must  have 
*d  fro'm  the  bleeding  rather  than  from  the  injury  or 
sease  for  which  they  were  being  treated. .  Even  during 
e  last  thirty  years  the  ideas  of  “  idiopathic  ’  peritonitis 
d  “laudable”  pus,  and  the  inevitable  mortality  of 
ierperal  fever  had  been  prevalent.  Twenty  years  ago, 
ien  he  himself  had  been  medical  officer  to  an  Asylum,  he 
opposed  the  then  prevalent  view  that  general  paralysis 
is  necessarily  progressive  and  fatal.  Pie  held,  on  the 
ntrary,  that  it  was  merely  a  group  of  symptoms  which 
iglit  be  due  to  various  causes  hitherto  undiscovered,  and 
at  the  prognosis  must  therefore,  of  necessity,  be  uncer- 
in.  Other  observers  had  since  come  to  be  of  the  same 
union,1  and  recently  an  organism  had  been  found  asso- 
ated  with  certain  forms  of  the  disease.  If  this  were  so, 
seemed  reasonable  to  suppose  that  general  paralysis  of 
ie  insane  might  be  influenced  not  less  than  any  other 
isease  depending  on  a  microbe,  as  regards  its  progress 
ad  termination.  Both  would  be  affected  by  the  varying 
irulence  of  the  micro-organism,  the  constitution  of  the 
atient,  and  the  conditions  under  which  he  was  placed. 
:  was  also  true  that  general  paralysis  might  be  simulated 
dnically,  and  in  the  post-mortem  room  by  other  conditions 
1  which  this  special  organism  was  absent,  but  in  which 
lflammation  and  degeneration  of  the  involved  tissues 
ere  otherwise  induced. 


North  of  England  Obstetrical  and  Gynaecological 
ociety. — At  a  meeting  in  Liverpool  011  October  19tli,  Mr 
Favell  (Sheffield),  President,  in  the  chair,  Dr.  A.  \V 
ea  (Manchester)  showed  a  specimen  consisting  of  a  por 
l0n  of  skin  from  just  below  the  umbilicus,  with  a 
stulous  tract  leading  from  it  to  the  ovary.  The  whole 
^as  removed  by  abdominal  section. — Dr.  Lloyd  Roberts 
Manchester)  showed  an  example  of  Carcinoma  of  the 
litoris,  being  the  third  he  had  seen  in  the  couise  of  a  ew 
aonths. — Dr.  Walter  (Manchester)  showed  a  uterus 
emoved  from  a  single  woman,  aged  27,  on  account  of  a 
\fyoma  rapidly  increasing  in  size.  The  specimen  weighed 
1  lb.,  and  consisted  chiefly  of  a  subperitoneal  tibio- 
nyoma  embedded  in  the  left  broad  ligament.  The  uteius 
ra3  pushed  over  to  the  right  side,  and  contained  in 
he  fundus  a  small  intramural  myoma  undergoing 
ystic  change.  The  left  broad  ligament  required  special 
reatment.  It  wras  bunched  up  and  sutured  in  several 
daces  to  prevent  the  formation  of  a  haematoma. 

Dr.  W.  F.  Shaw  (Manchester)  read  a  paper  on  the  Chorea 
if  pregnancy ,  illustrated  by  11  cases  which  had  occurred 
in  the  practice  of  St.  Mary's  Hospital,  Manchester,  dui mg 
the  last  fifteen  months.  The  first  two  cases  were  tieatec 
on  traditional  lines,  nourishing  diet,  arsenic,  salicy¬ 
lates,  abortion  being  finally  induced,  with  the  very  woist 
results;  both  mothers  died  and  also  both  children.  Ihe 
succeeding  9  cases  were  treated  on  the  supposition  that 
their  condition  was  due  to  a  toxaemia ;  they  were  kept 
strictly  in  .bed,  their  diet  consisted  solely  of  milk,  and 
elimination  was  increased  by  acting  on  the  bowels,  skin, 
and  kidneys  with  purgatives,  diaphoretics,  and  diuretics. 
Thyroid  extract  was  given  to  five  patients  without  any 
definite  result.  Under  the  treatment  every  mother 
lecovered,  and  all  the  children  were  born  alive  except 
one  which  could  not  be  resuscitated,  although  the  fetal 
heart  was  heard  a  little  time  before  delivery.  Only 
4  patients  gave  a  history  of  previous  chorea  or 
rheumatism  ;  the  remaining  7  had  a  history  of  shock 
or  worry,  though  two  of  these  were  doubtful.  Nine 


patients  were  primiparae,  one  had  one  previous  preg¬ 
nancy  with  chorea ;  the  remaining  patient  had  had  two 
previous  pregnancies  without  any  chorea. 

Northumberland  and  Durham  Medical  Society. — At 
a  meeting  on  October  11th,  Dr.  J.  G.  Modlin  in  the  chair, 
the  following  were  among  the  exhibits Dr.  David 
Drummond  :  (1)  A.  large  tumour  on  the  right  side  of  the 
abdomen  resembling  a  renal  growth,  which  proved  to  be 
Angeioma  of  the  liver;  (2)  a  patient,  aged  18,  the  subject 
of  rare  Congenital  heart  disease — namely,  pulmonary 
regurgitation,  which  had  probably  commenced  as  stenosis, 
with  fusion  of  the  valves  and  subsequent  degenerative 
changes  admitting  of  regurgitation;  it  was  considered  that 
there  was  probably  also  an  opening  in  the  interventricular 
septum.— Mr.  Rutherford  Morison:  Two  cases  of  Joint 
disease  sent  to  him  for  amputation.  (1)  A  case  of  old 
tuberculous  disease  of  the  ankle  joint,  where  there  was 
ankylosis  of  the  bones  but  septic  sinuses  were  present; 
the  general  condition  being  good  he  proposed'  doing 
astragalectomy  and  purifying  the  sinuses  by  the  local 
application  of  pure  carbolic  acid,  followed  by  methylated 
spirit,  and  then  packing  the  wound  with  gauze  ;  (2)  a  case 
of  diseased  knee  joint  with  typical  triple  displacement; 
there  was  thickening  of  the  lower  end  of  the  femur,  with  a 
septic  sinus  leading  to  a  sequestrum  in  the  bone ;  he  proposed 
excising  the  knee  and  removing  the  sequestrum  at  the  same 
time— Mr.StWHiLLis:  Some  cases  of  hare  lipandcleftpaiate 
before  and  after  operation.— Mr.  T,G.  Ouston:  Some  cases 
of  laryngeal  disease,  including  one  of  Laryngeal  papilloma, 
removed  by  laryngo-fissure  four  years  previously.  This 
patient  sang  a  song  to  the  meeting  in  a  clear  voice.— Dr. 
T. ..L;  Bunting:  Case  of  chronic  blepharitis  treated  by 
x  rays,  with  marked  benefit. — Mr.  H.  B.  Angus:  Large 
renal  calculus  which  he  had  removed  from  the  left  kidney 
of  a  man.  The  symptoms  were  classical,  but  the  skia¬ 
graph  had  been  ‘  disappointing,  though  a  shadow  was 
visible  on  close  examination.  The  kidney  was  high  up, 
and  the  stone  lay  in  the  lower  pole,  projecting  very  little 
into  the  pelvis.  Haematuria  was  only  noticed  once,  and 
the  marked  feature  in  the  case  was  renal  colic  after  lifting 
heavy  weights  or  active  exertion. — Mr.  J.  Clay:  A  case 
of  persistent  oedema  of  the  right  side  of  the  face  in  a  child 
ao-ed  2  years,  for  which  no  cause  could  be  found.  Dr. 
Ranken  Lyle  :  A  full-term  fetus  (dead)  removed  from 
between  the  layers  of  the  broad  ligament.  On  attempting 
to  remove  tlie  placenta,  severe  bleeding  ensued.  T  ie 
placenta  subsequently  separated. _ ^=== — = 
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ALIMENTARY  CHEMISTRY. 

In  a  short  handbook  of  alimentary  chemistry,  Dr.  P.  H. 
Roeser1  has  discussed  very  brilliantly  most  of  its  modern 
problems  of  clinical  interest,  and  has  set  them  out  in  the 
light  of  the  newest  physiological  and  chemical  researches. 
It  is  interesting  to  note  that  so  long  ago  as  1809  Lamarck 
wrote  the  following  words,  which  show  how  much  he  was 
in  advance  of  his  own  time,  and  that  in  no  slight  degiee 
he  anticipated  views  which  have  only  recently  been 
accepted  i 

I  insist  that  living  organisms  form  for  1  ^ 

action  of  their  organs  the  true  substance  of  their  bodies  and 
the  various  materials  which  their  organs  secrete  that  they 
nowhere  find  this  substance  or  these  materials  preformed  in 
nature,  and  that  these  are  solely  derived  from  the  living 
organisms  themselves. 

Dr.  Roeser  holds  that  there  is  no  radical  distinction 
between  the  nutrition  of  animals  and  vegetables,  and  that 
the  contrast  so  often  made  between  vegetables  as  deriving 
their  nutrition  from  the  inorganic  world  and  animals  fiom 
the  organic  world  is  founded  upon  an  incorrect  apprecia¬ 
tion  of  what  takes  place.  In  vegetables  as  well  as  m 
animals  it  is  necessary  that  the  material  to  be  absorbed 
for  the  purposes  of  nutrition  should  undergo  suitable 
preparation.  Even  white  of  egg  has  to  be  decomposed 
and  built  up  again  before  it  can  serve  for  the 
renewal  of  the  albuminous  tissues  of  animals.  I  his 
preparation  of  food,  or  digestion  is  always  extra- 
protoplasmic  as  is  seen  even  in  the  digestion  of  amo  < 
where  the  ingested  particle  remains  m  a  vacuole,  apd  s 
surrounded  by  a  layer  of  water.  Bach  a  vacuole^m  stru  t  1> 
- *— — - -  -  -  —  Paris  : 


1  La  Chimic  Alimcntaire.  Par  le  Dr 
1C03.  (Crown  8vo,  pp.  362.  IT  14.) 


P.  Id  .Kocser. 


1132 


Thb  Bhitiah  “I 
Midicaj,  Journal J 


EEYIEVYS 


analogous  to  a  stomach  ;  the  fluid  in  it  becomes  acid,  and 
the  albuminoid  matter  ingested  is  liquefied  under  the 
influence  of  acid  pepsine.  The  diverticula  of  the  alimen¬ 
tary  canals  of  invertebrate  animals  present  close  analogies 
in  their  digestive  functions  to  the  pancreas  as  they  digest 
proteins  in  alkaline  media.  Man  is  omnivorous  because 
he  has  learnt  the  art  of  cooking  ;  without  this  he  would  be 
carnivorous  or  perhaps  frugivorous  where  a  sufficient  quan¬ 
tity  of  ripe  fruit  could  be  obtained.  If  animals  were  as 
intelligent  as  man  they  would  be  as  able  as  he  is  to  extend 
the  list  of  substances  forming  their  food.  An  aliment  is 
a  foreign  substance  whose  composition  must  be  modified 
in  order  to  render  it  fit  to  be  absorbed  ;  neither  men  nor 
animals  possess  in  their  instincts  any  sure  guide  to  either 
the  quality  or  quantity  of  their  food  ;  man  poisons  himself 
with  alcohol  and  opium,  and  eats  to  excess  of  meat  and 
other  articles  ;  he  sees  no  danger,  and  needs  all  his  intel¬ 
ligence  to  understand  it  when  pointed  out ;  civilization 
has  placed  easily  at  his  disposal  large  quantities  of  food, 
while  cooking  prepares  it  so  as  to  diminish  to  a  con¬ 
siderable  extent  the  duties  hitherto  devolving  upon 
the  digestive  organs,  hence  Metchnikoff  thinks  that 
for  the  diet  of  civilized  men  the  colon  and  the 
appendix  are  unnecessary  survivals.  Digestibility  is  the 
aptitude  for  solution,  but  this  solution  is  accompanied  by 
a  change  in  the  constitution  of  substances  so  as  to  fit 
them  for  absorption;  it  in  no  way  implies  that  they 
possess  nutritive  properties  or  affords  any  measure  of 
their  alimentary  value.  The  prevalence  of,  and  the  evil 
resulting  from,  excessive  eating  are  largely  due  to  the  art 
of  cooking,  which,  by  increasing  the  pleasant  taste  of 
food,  has  stimulated  appetite,  until  we  have  acquired  a 
habit  of  eating  far  more  than  is  necessary;  our  forefathers 
submitted  to  periodical  bleedings,  which  had  the  effect  of 
relieving  them  from  the  result  of  their  super-alimentation, 
but  we  have  rejected  the  remedy  as  barbarous,  although 
we  continue  the  practice  for  which  it  was  to  some  extent 
a  compensation.  Theoretical  diets  are  generally  too  low, 
and  experience  shows  that  we  should  use  variety  in  food 
and  not  restrict  ourselves  to  one  particular  class.  Vege¬ 
tarianism  does  not  necessarily  fall  under  this  condemna¬ 
tion,  as  it  admits  of  considerable  variation,  and  is  often 
useful  in  the  treatment  of  certain  diseases.  Milk,  owing 
to  its  fermentation,  often  causes  indigestion  when  taken 
with  a  mixed  meal.  Habit  in  connexion  with  diet  is  im¬ 
portant,  and  sudden  changes  are  liable  to  disorder  the 
digestive  organs.  The  chapter  concludes  with  a  quotation 
from  Fonssagrives  on  modern  habits  of  feeding:  “Each 
meal  may  be  divided  into  three  parts:  the  first  for 
necessity,  the  second  for  gluttony,  and  the  third  for 
diseases  to  come.”  Bacteria  play  a  real  and  effective 
part  in  digestion.  Charrin  showed  that  rabbits  fed  on 
completely  sterilized  food  died  from  enteritis  accom¬ 
panied  by  albuminuria  and  inflammation  of  the  bile  ducts. 
Bacteria  appear  to  supply  ferments  which  aid  indigestion" 
and  in  pait  leplace  or  supplement  the  glandular  secretions 
so  that  the  administration  of  antiseptics  although  generally 
inefficacious  would,  if  it  carried  out  the  intention  of  the 
piescriber,  do  more  harm  than  good  by  diminishing 
digestive  activity.  Kinases,  secreted  by  certain  microbes, 
duodenal  digestion  by  supplying  the  necessary  sensi¬ 
bilizing  agent  to  the  pancreatic  juice.  Digestion  in  the 
stomach  should  be  considered  as  an  incomplete  process 
the  preliminary  stage  of  an  action  which  is  fully  accom¬ 
plished  in  the  intestine.  The  long  duration  of  life 
attained  by  many  nervous  dyspeptics  is  affirmed  and 
explained  by  the  fact  that  they  are  forced  to  adopt  a  spare 
regimen  and  do  not  get  their  organs  overloaded  with  fat 
while  their  intestinal  digestion  is  well  performed;  the 
stomach  discomfort  from  which  they  suffer  is  on  the  whole 
a  salutary  warning,  and  those  whose  stomachs  tolerate 
anything  in  unlimited  quantities  are  not  wholly  to  be 
congratulated.  A  chapter  is  devoted  to  the  dietetic  use 
of  alcohol,  and  the  conclusion  is  against  the  need  for 
its  inclusion  in  any  diet.  We  have  read  the  book  with 
interest  and  regret  that  the  publisher  has  not  seen  fit  to 
furnish  it  with  an  adequate  index. 


A  TEXTBOOK  OF  PHYSIOLOGY. 

Professor  Howell,  the  distinguished  Professor  of  Physio- 
ffigy  m  thm  Johns  Hopkins  University,  has  published  a 
/ p.rtnnok  of  iJhvsiolor/y2  which  we  can  heart, ilv  recommend  to 
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the  new  students  of  physiology.  It  is,  in  our  opinion  one 
the  best  written  and  most  stimulating  textbooks  of  nhv«i 
logy  in  the  English  language,  and  our  only  doubt  in  nL 
mending  its  wide  use  by  our  students  is  the  Anierio 
spelling.  The  spelling  of  the  medical  student  in  exa™ 
nation  papers  13  now  often  not  altogether  in  the  accent! 
form  but  in  the  future  if  American  textbooks  come  in 
much  use  over  here  the  examiners  will  be  continual 
confronted  with  such  spelling  as  “flavors”  “enter 
“  feces,”  “  dioxid,”  “  hemoglobin,”  etc.  Every  specia li 
is  aware  of  the  bewildering  number  of  researches  tk 
have  been  and  are  being  published  in  physiology  and  tt 
closely-related  sciences,  and  the  difficulty  of  justly  es 
mating  the  value  of  conflicting  results.  For  the  studei 
the  author  must  assume  the  responsibility  of  sit 
ing  evidence  and  emphasizing  these  conclusions  th 
seem  to  be  justified  by  experiment  and  observatio 
Professor  Howell  is  convinced,  and  rightly,  that  the  nece 
sary  reduction  should  be  made  by  a  process  of  eliminate 
rather  than  by  condensation.  The  latter  method  is  su, 
able  for  the  specialist  with  his  background  of  knowled! 
and  experience,  but  is  entirely  unfitted  for  the  elemental 
student.  Brief  comprehensive  statements  for  him  a 
often  misleading,  or  at  any  rate  fail  to  make  a  cle; 
impression.  The  whole  success  of  Professor  Howell 
textbook  lies  in  the  wise  selection  of  facts  and  principl. 
which  it  is  desirable  the  student  should  know,  and  in  tl: 
admirable  art  of  presentation  which  he  possesses.  E 
has  not  only  given  those  conclusions  that  have  crysta 
lized  out  of  the  controversies  of  other  times,  but  makes  tl 
student  realize  that  physiology  is  a  growing  subject,  coi 
tinually  widening  its  knowledge  and  readjusting  it 
theories.  The  student  who  has  once  grasped  this  coi 
ception  will  be  saved  from  disappointment  and  distrust  i 
science  by  recognizing  that  many,  if  not  all,  of  our  conclv 
sions  are  not  the  final  truth,  but  provisional  only,  repre 
senting  the  best  that  can  be  done  with  the  knowledge  a 
our  command. 

To  emphasize  this  fact,  as  well  as  to  add  to  the  interest 
short  historical  summaries  have  been  introduced,  as,  fo 
example,  the  admirable  and  suggestive  note  01 
Spallanzani’s  famous  digestive  experiments  on  himseli 
Spallanzani,  we  may  recall,  swallowed  foods  of  variou 
kind  sewed  in  linen  bags  or  enclosed  in  perforated  woodei 
tubes.  The  bags  and  tubes  were  subsequently  passed  11 
the  stools  and  were  examined  as  to  the  nature  of  the  con 
tents.  In  the  section  on  the  movements  of  the  alimentari 
canal  Professor  Howell  includes  the  interesting  observa 
tions  of  Grutzner  and  Cannon  on  the  stomach.  Grtitzne 
fed  rats  with  food  of  different  colours,  and  found  that  tin 
successive  portions  were  arranged  in  definite  strata.  Th< 
food  first  taken  lay  next  to  the  walls,  while  the  succeeding 
portions  were  arranged  regularly  in  the  interior  in  a  con 
centric  fashion.  Much  time  may  thus  be  given  to  salivarj 
digestion.  Cannon,  mixing  the  food  with  subnitrate  0 
bismuth,  and  observing  by  means  of  Boentgen  rays,  founc 
that  carbohydrate  passes  out  of  the  stomach  in  half  the 
time  taken  by  proteid,  while  fats  stay  long,  and  delay  tin 
passage  of  other  food  through  the  pylorus.  His  results 
suggest  that  the  sphincter  is  controlled  by  the  chemicaj 
nature  of  the  food.  Food  when  chewed  caused  an  active 
psychical  secretion  in  the  empty  stomach.  In  dealir 
with  psychic  secretion  the  author  cites  the  case  of  a  be 


with  stricture  of  gullet  and  fistula  in  the  stomach.  Dis 


cussing  the  exudations  of  the  foodstuffs,  Professor  Howel 
states  the  trend  of  modern  opinion  that  they  take  plae 
under  the  influence  of  the  living  matter,  or  by  the  aid  0 
enzymes  formed  by  the  living  matter,  but  the  materia 
actually  burnt  is  not  organized  living  substance.  As  th< 
living  yeast  cells  break  down  sugar  in  the  liquic 
surrounding  them,  so  the  living  cells  metabolize  anc 
oxidize  the  dead  food  material  contained  in  the  lympl 
with  which  they  are  bathed.  In  the  oxidation  of  sugai 
fetaklasa  holds  that  it  is  first  split  by  enzymic  actior 
into  lactic  acid,  and  this  into  carbon  dioxide  and  alcohol 
the  alcohol  then,  by  the  action  of  a  series  of  oxidases,  if 
oxidized  to  acetic  acid,  formic  acid,  carbon  dioxide,  and 
water. 

Professor  Howell  cites  the  experimental  results,  which 
seem  to  prove  that  alcohol  may  take  the  place  of  fat  or 
carbohydrate  as  a  source  of  energy  and  as  a  protector  ot 
proteid  metabolism,  and  thus  act  as  a  true  foodstuff'. 
This  conclusion,  he  says,  does  not  mean  that  alcohol  can 
be  regarded  as  a  practical  food.  Its  expense  and  its 
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or  in  large  dose  prevent  this.  But  its  ready  absorp- 
and  palatableness  may  render  it  a  useful  substitute 
iie  solid  non-nitrogeneous  foods  in  sickness, 
m  regard  to  the  recent  views  of  Chittenden  and 
“that  a  man  may  live  in  health  on  20  to  40  grams 
Vnteid  a  dav,  provided  the  non-proteid  portion  of 
liet  is  increased,  Professor  Howell  points  out  that 
kind  universally  under  the  guidance  of  the  self- 
lating  appetite  has  adopted  a  high  evel  of  proteid 
and  that  with  our  imperfect  knowledge  of  all  the 
lit  ions  it  is  dangerous  to  assert  that  this  outcome  of 
nrnoesses  of  natural  selection  is  without  important 
i finance-  that  in  the  modern  treatment  of  tuberculosis 
feeding  with  proteids  constitutes  a  factor  to  which 
h  importance  is  attributed,  as  if  this  increased  the 
er  of  resistance  of  the  tissues  toward  invading  micro- 
nisms  •  and  that  the  successful  experiments  of 
tenden  conducted  on  soldiers  for  six  months  to  a 
:  on  a  small  proteid  diet  do  not  prove  that  a  larger 
eid  diet  is  actually  attended  by  evil  consequences 
ae  of  the  most  interesting  sections  of  this  book,  which 
ruth  holds  the  reader's  attention  from  first  to  last 
1  is  that  on  the  physiology  of  reproduction,  a  subject 
r’h  usually  meets  with  scant  attention  in  most  text¬ 
's  Discussing  the  question  of  how  the  ova  are  caught 
he  Fallopian  tube,  the  author  cites  experiments  which 
n  to  prove  that  the  ovum  is  discharged  into  the  pelvic 
tv  and  is  directed  to  one  or  other  tube  by  the  curient 
un  by  the  cilia  upon  the  fimbriae  of  the  tubes.  It  has 
1  Droved  in  animals  that  ova  may  be  liberated  from 
ovarv  of  one  side  and  develop  in  the  opposite  horn  of 
uterus.  This  view  explains  the  possible  occurrence  of 
,  abdominal  pregnancies,  and  suggests  also  the  possi- 
ty  that  ova  may  at  times  fail  to  reach  the  uterus  at 
and  mav  undergo  destruction  and  absorption  in  the 
ominal  cavity.  The  author  cites  the  successful  expen¬ 
ds  which  have  been  made  on  the  grafting  of  ovaries, 
the  renewal  of  menstruation  which  had  ceased  upon 
ir  removal.  In  the  human  being  an  ovary  or  a  piece  of 
ry  transplanted  into  the  uterus  or  broad  ligament  lias 
sed  a  renewal  of  the  menstrual  periods  which  had 
^pd  after  surgical  removal  of  these  glands,  or  brought 
free  menstruation  in  conditions  of  amenorrlioea  or 

n  dealing  with  the  fertilization  of  the  ovum,  the  author 
es  us  the  interesting  view  of  Beveri  that  the  sperma- 
oon  brings  into  the  egg  a  centrosome.  The  egg  contains 
•omatin  for  a  nucleus  and  a  large  cell  body,  cytoplasm, 
a  in  nutritive  material,  but  it  lacks  a  centrosome  The 
■rmatozoon  has  chromatin  and  centrosome,  but  lacks 
oplasm.  Beveri  shook  eggs  of  sea-urchins  into  irag- 
nts,  and  found  that  if  a  spermatozoon  entered  a 
gment  of  egg-cytoplasm,  multiplication  began  and 
larva  resulted.  In  parthogenetic  development  the 
1  probably  preserve  their  centrosomes.  Loeb  s  famous 
:eriment  of  making  ova  develop  by  physico-chemica 
j  Ians  is  of  course  cited.  His  latest  method  is  to  treat 
is  of  the  sea-urchin  for  a  minute  or  two  with  acetic 
!  d  to  form  a  membrane  round  each,  and  then  to  place 
;m  in  sea-water  made  hypertonic  by  the  addition  of 
nmon  salt.  The  eggs  are  then  removed  to  sea-water 

j  d  develop  into  normal  larvae.  , 

Professor  Howell  also  cites  the  experiments  of  Wilson, 
Uich  show  that  in  the  fertilized  ovum  there  exist  pre- 
med  mechanisms  or  complexes  of  molecu  es  w  11  , 

I  die  in  no  way  resembling  anatomically  the  subsequently 
iveloped  part  of  the  organism,  nevertheless  are  the 

mdation  stones  upon  which  the  character  of  the  adult 
!  -ucture  depends.  By  producing  fragmentation  0 
ized  eggs  of  certain  molluscs  and  watching  t  ic  e\  p 
?nt  of  the  parts,  Wilson  found  that  definite  poi  10ns  o 
e  egg  are  responsible  for  the  formation  0  pai  icu  ar 
gans  in  the  adult.  Equally  interesting  is  ro  ess®r 
awell’s  treatment  of  the  determination  of  sex. 
ough  has  been  quoted  to  show  what  a  stimulating 
:  has  given  us.  We  only  hope  it  will  not  be  spoiled  m 
5  freshness  and  unity  of  scope  by  enlargemen  s  an 
ikering  operations  in  subsequent  editions,  ihe  00 
cellently  illustrated  with  figures  and  coloured  plates. 


exact  reproduction  of  the  size  of  the  object  in  the  image.  ’ 
This  definition  is  that  with  which  Dr.  Paul  C.  Fkanze  of 
Nauheim  begins  a  handy  little  book  on  orthodiagraphy.3 
As  far  as  we  are  aware,  the  method,  which  owes  its  origin 
to  Professor  Moritz,  is  not  used  in  this  country.  So  far 
its  practical  value  has  only  been  tried  in  delineating  the 
size  of  the  heart.  It  is  based  upon  the  following  prin¬ 
ciples:  A  shadow  of  the  same  size  as  the  object  is  only 
obtainable  when  the  rays  which  project  it  are  parallel,  but 
such  rays  cannot  be  got  from  an  .r-ray  tube.  If,  however, 
we  select  the  small  pencil  of  rays,  which  may  be  con¬ 
sidered  as  perpendicular,  or  nearly  so,  to  the  surface  of  the 
screen,  and  exclude  all  others  by  a  diaphragm ;  and  if, 
still  keeping  the  tube  and  screen  in  the  same  relative 
positions,  we  were  to  move  them  around  the  margin  of  the 
object  to  be  delineated,  and  could  mark  on  a  suitable 
surface  each  successive  shadow,  we  should  get  an  effect 
which  would  be  the  same  as  if  the  whole  object  were 
exposed  to  a  large  number  of  parallel  rays,  striking  all 
over  its  surface  at  once,  as  do  the  rays  of  the  sun.  It 
would  be  impossible  without  diagrams  to  explain  the  way 
or  ways  in  which  these  principles  have  been  applied  in 
practice;  but  a  reference  to  Dr.  Franzes  pamphlet  or 
the  works  of  Professor  F.  Moritz  will  make  it  clear. 
Dr.  Franze  gives  figures  of  three  forms  of  apparatus 
for  the  purpose,  of  more  or  less  complexity,  and  he 
also  gives  in  tabular  form  some  interesting  statistics  of 
the  size  of  the  heart  in  various  morbid  states  and  in  the 
horizontal  and  erect  positions  of  the  body,  as  well  as 
reproductions  of  radiograms  of  two  hearts,  together  with 
orthodiagrams  of  the  same  for  purposes  of  comparison. 
This  booklet  should  be  of  use  to  those  who  have  much  to 
do  with  cases  of  heart  disease,  and  should  prove  an 
instructive  introduction  to  an  interesting  subject. 

Dr.  Rosenthal’s  pamphlet  on  advances  in  the  employ¬ 
ment  of  Roentgen  rays1  is  little  more  than  the  transcript 
of  a  popular  lecture.  After  dealing  briefly  with  apparatus 
for  the  production  of  x  rays,  the  author  describes  the 
application  of  radiography  to  commercial  purposes,  such 
as  the  detection  of  imitation  diamonds  and  pearls,  ana, 
again,  to  such  a  useful  detail  as  the  discovery,  in  vulcanite 
objects,  of  metal  splinters  which  would  impair  then 
insulating  properties  and  perhaps  ruin  costly  instiu- 
ments.  Dr.  Rosenthal  then  demonstrates  the  lmpor- 
lance  of  the  rays  in  medical  diagnosis,  and  thus  is  led 
to  the  description  of  apparatus  for  accurate  localiza¬ 
tion,  such  as  the  “  peridiagraph,”  which  permits  a  rapid 
examination  of  a  limb  in  every  diameter  ;  and  of  reflect¬ 
ing  mechanism  adapted  for  surgical  operations  with  con¬ 
tinuous  view  of  a  foreign  body  to  be  removed.  The 
preparation  of  “  orthodiagrams,”  or  standard  radiograms 
of  normal  individuals  at  given  ages  and  under  given 
conditions,  is  a  matter  that  appeals  strongly  to  the 
scientific  mind,  and  in  time  will  doubtless  be  appre¬ 
ciated  by  physicians  and  surgeons  who  have  needed  such 
standards  for  years.  Holzknecht  and  Rieder  s  method  0 
investigation  of  the  alimentary  tract  by  means  of  bismuth 
coating  is  described  and  figured.  The  therapeutic  uses  of 
Roentgen  rays  are,  however,  only  very  briefly  indicated. 
There  are  twenty-two  useful  illustrations.  _ _ _ 
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THE  ROENTGEN  RAYS. 

ithodiagraphy  is  the  method  by  which  we  obtain  a 
illel  projection  by  means  of  x  rays,  and  thus  gf  an 


Anatomical  Diagrams. 

Inquiries  received  from  time  to  time  appear  to  show  that 
it  may  be  convenient  for  many  members  to  know  that 
Messrs.  Allman  and  Son,  67.  New  Oxford  Street,  London, 
W  C  publish  two  sets  of  large  anatomical  diagrams  for 
ambulance  lecturers  ;  they  would  seem  to  be  equally  well 
adapted  for  use  in  schools  where  elementary  physiology  is 
taught  One  set  measuring  62  in.  by  23  in.,  which  is 
mounted  on  linen  and  printed  in  colours  consists  of  four 
dfimrams  :  (1)  skeleton  ;  (2)  muscular  system  and  viscera, 
wfth  a  mannikin  of  the  trunk,  showing  the  position  and 
relative1  size  of  the  various  organs ;  (3)  nervous  system  ; 
(4  blood  vessels,  arteries,  and  veins  ;  this  set  is  sold  at 
30s.  net.  It  appears  to  be  distinctly  superior  to  the  other 
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set  of  six  roller  diagrams  by  Fiedler  and  Hoelemann,  with 
sliort  expianat cry  notes  by  Mr.  R.  Hamilton  Townend, 
m.iv.o.b.,  L.K.C.P.,  at  the  price  of  25s.  ;  a  reduced 
of+1these  'atter  diagrams,  with  letterpress 
scriptions  for  the  use  of  individual  pupils,  is  sold  at  the 
]  nce  of  Is.  net.  A  better  publication  of  the  same  kind, 
however,  is  a  coloured  mannikin  about  17  in.  high,  con¬ 
veniently  contrived  to  illustrate  the  arrangement  of  the 
muscles  and  the  principal  organs  of  the  body  ;  the 
i  escuptive  text  is  by  Mr.  Owen  Lankester,  and  the  price 
is  ^jS.  net. 


Inlroimrtorn  AhiUTssrs 

AT  THE 

OPENING  OF  THE  MEDICAL  SCHOOLS. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN 
INFIRMARY. 

By  Sir  Lambert  H.  Ormsby,  M.D.Dub.,  F.R.C.S.I., 

SEN'TOR  SURGEON  AND  PAST-PRESIDENT  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

THE  PROSPECTS  OF  MEDICAL  OFFICERS  IN  THE 
ARMY  AND  NAVY. 

After  surveying  the  changes  that  bad  occurred  in  the 
study  of  medicine  as  a  profession  with  its  present  and 
future  prospects  during  the  past  forty  years,  and  giving 
a  brief  sketch  of  the  history  of  the  Meath  Hospital,  and 
reference  to  the  vast  progress  due  to  the  antiseptic 
treatment  of  wounds,  and  to  the  improvement  in 
nursing,  Sir  Lambert  Ormsby  proceeded  to  deal  with  the 
piospects  of  young  men  entering  the  profession.  In  re¬ 
gard  to  the  Royal  Army  Medical  Corps,  he  said: 

1  wonder  do  the  British  public  know  that  the  present 
Director-General  of  the  Army  Medical  Department  is  only 
a  subordinate,  and  yet  he  is  the  responsible  head  of  the 
Pea • 7  aiL*  weP'being  of  every  officer  and  soldier  in  the 
British  Army !  Could  anything  be  more  ridiculous  and 
giotesque  than  that  the  so-called  head,  at  present  of  the 
sanitary  and  hygienic  department  of  the  army,  is  the 
Adjutant- General  an  officer  probably  absolutely  ignorant 
of  medical  science  m  every  respect.  This  officer  is  again 
under  the  control  of  a  Secretary  of  State  for  War,  who 
may  not  only  be  ignorant  of  medical  science,  but  who 
may  be  one  of  a  large  class  common  even  among  leading 
statesmen  who  think  “doctors”  should  only  be  seen  and 
not  heard,  and  who  scorn  science  in  general,  and  distrust 
medical  science  in  particular.  This,  however,  does  not 
apply  to  the  present  distinguished  War  Minister,  Mr 
Haldane,  who,  I  am  informed,  is  a  most  enlightened 
statesman,  and  one  who  is  most  anxious  to  improve 
Fvery  department  of  the  army.  For  two  years  the 
Director-General  had  direct  access  to  the  Secretary  of 
State  and  was  present  at  the  Army  Council,  with  great 
advantage  to  the  army.  .  The  Esher  Committee  placed 
him  again  under  the  Adjutant-General,  who  happened  to 

Dnrl  “iL-1"-101!  in  ra?k;  How  can  a  man  without  special 
nd  tecnnical  knowledge  properly  represent  a  scientific 

fm?  '  If  ^  f°r  efficiencY  haa  any  real  mean¬ 

er;?  Worn’  the  pre,Swt  Government  of  progress,  assisted  by 

GenSa M?1 Spee place  the  Present  Director- 
nhim?  ’  a  Alfred  Iveogh,  K.C.B.,  an  Irishman  of  marked 

the  head11  nfP1B-deaCe  aild  a  sanitarian  of  the  first  rank  at 
the  wlhl8  department,  and  also  give  him  a  seat  on 
the  Army  Council,  and  invest  him  with  such  authority 

future* STltr  aS  Sha11  antieipate  aiW  catastrophe  in  a 
L"  i?  m  some  way  endeavour  to  do  away  with 

anDamne  losL«  Jhtary  0rganization  which  led  to  such 
«  losse.s  frpm  Preventable  disease  in  the  South 
campaign,  losses  which,  as  Sir  Frederick  Treves 

BrhTsh  peoffied  Such  ?-eavily  011  the  consciences  of  the 
jontisn  people.  Such  diseases  as  dysentery  and  enteric 

advicl'T  tUT  bCm  V  >  extent  prevented  U  the 

advice  of  the  aimy  medical  sanitary  officer  had  been 
whidi  h  Js  led  to  an0t£er  mfatte1' 1  wish  t0  allude  to,  and 

which  has  led  to  much  criticism  and  well-grounded  dis¬ 
content  among  the  profession,  which  is— Why  should  the 
same  civil  members  of  the  Medical  Advisory  Board  be 
re-elected  over  and  over  again  ?  Whey  should  they  not 
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serve  for  a  specified  term  and  then  not  be  eliuibia  * ! 
re-election  ?  Surely  there  are  many  other  Rad  in 
physicians  and  surgeons  in  the  three  countries  on  in! 
competent  to  take  a  seat  on  this  Board,  and  ffive  if 

department  the  benefit  of  their  varied  experience  i 
advice.  e  dn 

Theseus and  Position  of  the  army  surgeon  is  now  « 
well  defined,  and  it  is  a  military  service  which 1 
gentleman  should  be  proud  to  serve  in;  I  therefore  W 
no  hesitation  in  advising  all  those  having  a  taste  p 
military  life  to  enter  the  R.A.M.C.  It  is  at  nreJ 
undoubtedly  a  splendid  service,  and  offers  great  ad™„ 
tages  to  the  young  doctor  of  culture  and  social  posS 
joining  its  ranks.  ^ 

Passing  to  the  Naval  Medical  Service,  Sir  Lamhep 
Ormsby  said  :  Only  the  other  day  one  of  my  pupils  2 
is  just  qualified,  met  me  in  the  hospital,  and  I  asked  hin 
wnat  he  was  going  to  do.  He  answered:  “  I  intend  Sir 
to  have  a  try  for  the  navy”;  my  answer  to  him  wa, 
J3on  fc  enter  the  service  at  present.” 

.Three  years  ago,  in  one  of  my  presidential  addresses  at 
the  Royal  College  of  Surgeons,  I  drew  attention  yen 
strongly  to  the  grievances  of  the  Naval  Medical  Servie 
as  they  then  existed  I  deeply  regret  the  grievances  an, 
defects  I  enumerated  at  that  time  have  not,  as  I  sincere! 
hoped,  been  remedied,  and  in  justice  to  our  medica 
brethren  in  that  service  I  must  return  to  the  subiec 
again.  They,  of  course,  are  precluded  by  the  Kine’> 
Regulations  to  mention,  or  even  hint,  at  their  well 
grounded,  grievances  while  in  the  service.  I  shall  toucl 
oil  the  points  I  spoke  of  on  a  former  occasion 

1.  Promotion.— This  question  since  I  last  addressee 
myself  to  the  subject  has  been  satisfactorily  settled 
though  as  must  be  expected,  rank  for  rank  the  executive 
is  considerably  younger  than  the  medical  officer 

2.  Foreign  Service.— There  is  room  still  for  considerable 
reform  in  this  respect.  At  present  there  is  no  roster  noi 
any  method  in  the  manner  in  which  appointments  are 
made,  certain  favoured  officers  going  from  one  shore 
appointment  to  another,  or,  what  is  equally  bad,  remaining 
indefinitely  m  shore  appointments.  Many  of  these 
appointments  are  made,  as  a  rule,  not  for  conspicuous 
ubility  but  for  conspicuous  influence.  Treatment  of  this 
sort  disheartens  those  who  have  as  a  result  of  the  system 
an  undue  proportion  of  service  afloat.  It  does  not  tend  to 
efficiency,  as,,  instead  of  having,  say,  twelve  men  equally 
capable  of  doing  certain  work,  at  present  only  one  has  an 
opportunity  afforded  him  of  doing  it.  Too  much  service- 
afloat  to  men  who  are  keen  on  their  work  is  most  dis¬ 
heartening.  The  men  who  like  the  service  afloat  are 
generally  those  who  take  no  great  interest  in  their 
medical  work.  If  it  were  known  that  service  afloat  and 
service  ashore  were  fairly  and  equitably  regulated  there 
would  be  little  or  no  discontent  on  this  score.  At 
piesent,  if  a  naval  medical  officer  gets  through  a  com¬ 
mission  afloat  satisfactorily,  he  often  finds  that,  instead 
ot  a  hospital,  he  gets  another  ship,  or  else  he  is  told  he 
can  go  on  lialf-pay. 

,  T  Compulsory  half -pay  is  to  be  regretted,  but  it  is 
oifbcult  to  see  how  it  can  be  avoided  if  there  are  more 
officers  than  appointments,  unless  it  be  by  putting  un- 
^mployed  officers  through  hospital  courses  or  study 
leave. 

.  4.  Control  of  the  Sick  Perth  Staff. — This  is  a  very 
important  matter,  and  should  be  remedied  without  delay, 
i  he  control  of  the  sick  berth  staff  on  shore  should  be 
entirely  in  the  hands  of  the  P.M.O.,  who  should  have 
precisely  the  same  power  when  serving  in  a  Naval 
Medical  Establishment  on  shore  as  is  employed  by  his 
military  confreres  in  the  Royal  Army  Medical  Corps. 

The  P.M.  Officers  of  the  Royal  Naval  Hospitals  at  pre¬ 
sent  have  no  power  to  deal  with  breaches  of  discipline  on 
the  part  of  the  sick  berth  staff  that  serve  under  them, 
whether  ashore  or  afloat.  An  Inspector- General  of 
Hospitals  and  Fleets  ranking  with  a  Rear-Admiral  or 
Major-General  in  the  ai’my  before  he  can  get  a  man 
punished  has  to  report  him  to  the  Executive  Officer  at  the 
local  d<5pot,  and  much  time  is  wasted  in  making  out 
written  reports  in  connexion  with  the  case,  and  in  sending' 
the  oflender  and  witnesses  for  a  distance,  which  in  the  case 
of  Haslar  is  over  a  mile  from  the  hospital. 

The  P.M.O.  of  a  Naval  Hospital  should  have  power  to 
award  minor  punishments  in  hospitals  and  sick  quarters. 

It  is  ridiculous  and  humiliating  to  the  profession  that  a 
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,r  medical  officer  cannot  legally  stop  leave,  award 
duty  or  stop  pay  for  misconduct  among  the  staff  of 
ipital  or  sick  berth  of  which  he  is  the  head,  more 
dally  when  we  come  to  consider  that  the  punish¬ 
es  often  to  be  awarded  for  misconduct  and  neglects 
h  took  place  a  considerable  time  previously,  owing  to 
>g  0f  which  only  a  naval  medical  officer  can  appre- 
the  significance.  It  is  no  wonder,  under  existing 
instances,  that  so  many  irregularities  occur  in  large 
1  hospitals.  It  is  most  humiliating  that  a  naval 
cal  officer  of  distinguished  rank  may  at  any  moment 
to  buckle  on  his  sword,  leave  his  ward  duties  and  go 
ie  d^pot  to  give  evidence  against  a  careless,  dis- 
ient  or  drunken  sick  berth  attendant,  the  punishment 
:iom  could  easily  have  been  awarded  by  the  inspector¬ 
ial  if  he  had  the  legal  power  on  the  spot  when  the 
,  was  committed.  The  Executive  Branch  of  the 
1  Navy  is  a  closely-guarded  “  trades  union,”  exceeding 
us  of  its  privileges  and  prerogatives,  both  official  and 
1.  The  Executive  Board  dreads  the  loss  of  these 
leges  and  prerogatives,  and  is  loth  to  sanction  any 
r  being  given  to  any  one  outside  it.  However,  public 
on  must,  and  will  sooner  or  later  throw  a  little 
esome  light  into  these  matters.  , 

Medical  Guard.— It  is  the  recognized  custom  in  the 
■nt  day  when*  two  or  more  ships  are  in  harbour 
her  for  them  to  take  in  turn  to  keep  “medical 
I”  and  the  ship  keeping  medical  guard  flies  a 
al  flag  for  the  purpose.  The  medical  guard  has 
3main°on  board,  and  is  always  available  in  case  a 
)r  is  required  in  any  emergency  in  any  ship  of  the 
This  excellent  system  has  not  as  yet  been  embodied 
tie  King’s  Regulations,  and  the  result  is  that  some 
>w-minded  captains  who  cannot  resist  the  tempta- 
of  showing  their  authority  still  insist  on  always 
ag  one  of  the  two  medical  officers  belonging  to  the 
on  board,  although  there  may  be  nothing  going  on  in 
ship  that  the  medical  officer  of  the  guard  (close 
Tgide  and  capable  of  being  on  board  within  five 
ites  of  the  signal  being  made)  could  not  attend  to. 
result  of  this  is  that  the  fleet  surgeon  or  staff 
?on  of  a  big  battleship  of  this  nature  may  find  him- 
vorse  off  than  a  junior  surgeon  on  a  gunboat.  Another 
lin  will  insist  on  both  the  fleet  surgeon  and  surgeon 
g  on  board  when  his  ship  is  medical  guard.  In  other 

s,  the  fleet  surgeon  ranking  with  a  lieutenant-colonel 
:A.M.C.  is  made  to  do  the  work  of  a  surgeon  ranking 
captain  in  the  army. 

1  this  red  tape  is  extremely  galling  to  the  medical 
ch  of  the  navy,  more  especially  as  no  means  of  redress 
oe  obtained ;  for,  if  the  fleet  surgeon  protests,  he  is 
red  by  the  captain  to  the  Article  in  the  King’s 
flations  saying  that  he  must  obey  all  orders  he  may 

ve  from  his  commanding  officer. 

should  be  clearly  laid  down  in  the  King  s  Regu¬ 
ns  that  medical  guard  is  to  be  recognized  by 
captains  and  commanders  of  all  ships,  thus  put- 
it  beyond  the  capricious  exercise  of  executive 

ority. 

Medical  Surveys. — To  be  an  inspector- general  is  the 
ition  of  most  naval  doctors,  and  it  is  disheartening 
humiliating  in  the  extreme  to  see  these  officers, 
ing  as  they  do  with  major-generals,  forced  to  sit  at 
ical  surveys  which  are  held  for  purely  medical  pur¬ 
's  under  the  presidency  of  a  captain  or  commander  of 
executive  branch.  This  is  not  only  an  absurdity 
an  indignity  to  the  whole  medical  profession, 
it  is  a  direct  cause  of  inefficiency,  for  the  execu- 
officer  can  of  his  own  mere  motion  overrule 
decision  of  all  his  medical  colleagues  on  matters 
to  which  he  is  incompetent  to  form  a  judge- 

t.  Such  a  condition  of  mistrust  is  lamentable, 
is  injurious  not  only  to  the  naval  medical  service  but 
ie  whole  profession,  for  these  executive  officers  on 
ement  as  admirals,  etc.,  carry  with  them  into  civil 
the  same  wretched  opinion  of  the  status  of  the 
ical  man  as  they  have  seen  in  the  navy.  The  matter 
coming  one  of  national  importance,  and  calls  urgently 
reform,  and  we,  civil  practitioners  and  hospital 
hers,  with  all  the  weight  of  our  influence,  are  bound 
leak,  write,  and  agitate  in  a  forcible  way,  by  argument 
common  sense,  to  remove  the  grievances  and  hard- 
s  which  our  naval  brethren  suffer  from.  For  as  I  have 
idy  said,  by  the  King’s  Regulations  the  naval  medical 


officer  is  precluded  from  publicly  ever  making  known  his 
troubles  and  injustices. 

In  the  army  the  medical  officers  not  only  preside  over 
their  own  medical  boards,  but  sit  as  president,  if  senior, 
over  all  junior  combatant  officers,  on  all  classes  of  boards. 

7.  Courts  Martial. — When  a  medical  officer  is  tried  by 
court  martial  for  any  offence,  professional  or  otherwise, 
his  judges  are  entirely  seamen.  It  is  the  general  desire, 
and  it  is  only  right,  that  some  of  the  members  constituting 
the  court  on  such  occasions  should  be  medical  officers  of 
high  rank. 

8.  Salutes.— It  is  very  painful  to  see  the  neglect  shown 
to  naval  medical  officers  as  to  salutes.  Junior  officials 
constantly  pass  them  by  without  saluting  them.  This 
breaks  down  self-respect  and  the  respect  of  the  men.  A 
fleet  surgeon  is  not  entitled  to  “  laying  on  oars  or  to 
“letting  fly  sheet”  as  is  the  commander,  who  may  be 
years  his  junior.  In  the  army  a  medical  officer  of  geneial  s 
rank  is  entitled  to  the  “turning  out  of  the  guaid  like 
any  other  general,  but  an  inspector- general  of  hospitals 
and  fleets  going  on  board  a  warship  is  not  so  saluted. 
Why  ?  Because,  as  the  executive  officers  say,  “he  is  only 

a  doctor.”  . 

9.  Boats. — In  the  matter  of  boats  in  harbour  a  senior 
medical  officer  has  much  to  put  up  with.  The  captain 
and  commander  each  have  their  own  six-oared  boats, 
which  are  at  their  own  disposal  at  any  and  all  times,  yet 
senior  officers  like  engineer-commanders,  fleet  surgeons, 
fleet  paymasters,  or  naval  instructors  of  over  fifteen  yeais 
seniority,  all  of  whom  rank  with  commanders,  must  put 
up  with  the  same  boats  at  the  same  times  as  the  youngest 
midshipman  or  most  junior  warrant  officer. 

In  some  ships  the  practice  has  of  late^  obtained  ol 
putting  one  boat  at  the  disposal  of  all  officers  of  com¬ 
mander’s  rank  to  take  them  ashore  and  bring  them  on 
board  at  such  times  as  are  mutually  convenient.  Ihis 
practice  should  easily  be  carried  out  in  all  ships  lf 
were  generally  recognized.  At  times  it  would  be  incon¬ 
venient  ;  but  the  good  sense  and  good  taste  POsse®se<{  by 
the  majority  of  senior  medical  officers  would  tell  them 
when  to  waive  their  claims,  thereby  enhancing  rather  than 

lowering  their  dignity.  .  .  , 

10.  Honours  to  Naval  Medical  Officers—  The  way  m  which 
naval  medical  officers  have  been  persistently  ignored  m 
the  “  Honours  List  ”  is  proverbial.  Fancy  the  Director- 
General  and  head  of  a  department  of  over  five  hundred 
naval  medical  officers,  a  man  who  is  responsible  for  the 
organization  of  a  body  of  surgeons  for  the  whole  British 
navy,  to  be  still  allowed  to  remain  without  any  recognition 
whatever,  civil  or  military.  In  fact  there  is  not  a,  single 
KCB  in  the  whole  department  on  the  active  list,  and 
only  one  C.B.  and  one  M.V.O.  I  am  aware  on  the  retired 
list  among  the  Honorary  Physicians  and  Surgeons  to  the 
King  there  are  a  few  titles  given  to  these  officers,  but  they 
are  very  few— few  when  compared  with  the  officers  of  the 

R’n!  Cabins. — This  matter,  which  affects  the  comfort  of 
senior  medical  officers  so  much,  lias  ostensibly  been 
settled  by  the  Admiralty  ;  vide  King  s  Regulations,  190b, 

Articles  836-837,  pp.  298  and  299.  In  the  former  (para¬ 
graph  2)  it  says — “  Special  cabins  are  appropriated  foi  the 
executive  officer  (this  means  the  second  in  command),  the 
navigating  officer,  the  chaplain,  the  medical  officei ,  the 

accountant  officer,  and  the  engineer  officer,  the  particular 

duties  of  the  officer  guiding  the  selection,  and  m  ships  as 
flagships  for  the  secretary  and  the  flag  lieutenant,  A 
cabin  will  also  be  appropriated  to  the  second  engineer 
officer,  the  position  being  fixed  as  near  the  engine  1001 
as  is  convenient  and  practicable.  The  appropriation  of 
these  cabins  is  not  to  be  altered  without  Admiralty 

Paragraph  4,  same  article,  states — “  Officers  will  be 
allowed  a  cabin  in  the  following  order  of  priority  : 

(а)  Watcli-keeping  lieutenants  in  the  complement. 

(б)  Engineer  lieutenants  in  the  complement  who  keep 

watch  at  sea.  .  ,  .  ,, 

(c)  Other  wardroom  officers  not  keeping  watch  m  ti 
order  of  their  relative  seniority. 

“  The  subaltern  of  marines  is  always  to  have  a  cabin. 

“  Officers  who  have  been  allowed  numbered  cabins 
should  be  permitted  to  choose  their  particular  cabins 
in  the  order  of  their  relative  seniority.  ,  1  837 

Now  one  would  have  supposed  that  the  ^t  cle  . 
Par.  2,  would  have  settled  the  question  m  a  satisfacto  y 
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manner.  But  hear  what  nearly  always  happens.  When  a  ship 
is  being  prepared  for  commissioning  she  lias  a  navigating 
officer,  and  one  or  more  engineers  appointed  to  her.  These 
officers  have  an  opportunity,  therefore, of  selecting  their  own 
cabins  first,  so  that  on  commissioning  it  is  found  that 
“tallies”  navigating  officer,  engineer- commanding, 
engineer-lieutenant,  are  over  their  respective  doors,  and 
these  cabins  are  secured  to  them  irrespective  of  the  fact 
that  the  medical  officer  may  be  years  senior  to  them,  and 
these  officers  have  to  put  up  with  whatever  indifferent 
cabins  it  has  pleased  some  minor  dockyard  official  to 
place  their  “  tallies  ”  over. 

In  many  instances  the  sewer  pipe  from  the  upper  deck 
passes  through  the  fleet  surgeon’s  cabin,  and  in  other 
instances  coal  sliutes  and  other  abominations  pass 
through  it.  If  corroboration  of  these  facts  be  desired, 
an  inspection  of  the  nine  ships  of  the  Majestic  class 
and  the  eight  ships  of  the  Royal  Sovereign  will  prove  their 
truth. 

I  have  heard  in  a  ship  in  one  of  the  fleets  fitted  as  a  flag¬ 
ship,  but  not  carrying  an  admiral  (I  believe  there  are 
several),  the  captain  has  ignored  Article  837,  par.  2,  and 
insisted  on  the  fleet  surgeon  occupying  a  cabin  labelled 
“  fleet  surgeon,”  situated  next  the  ward-room  pantry, 
where  he  is  not  only  annoyed  by  the  constant  cha'ter  and 
noise  made  by  the  ward-room  servants,  but  also,  in  warm 
weather,  subjected  to  the  annoyance  of  an  invasion  of 
cockroaches,  which  swarm  wherever  food  is  prepared. 

Those  captains  who  insist  on  their  officers  occupying 
these  cabins  appropriated  for  them  invariably  occupy 
those  allotted  to  the  admiral,  and  turn  their  own  cabins 
over  to  the  second  in  command.  The  majority  of  ships 
nowadays  are  fitted  as  flagships,  so  that,  except  when  the 
flag  of  an  admiral  is  actually  flown  in  a  ship,  the  question 
of  selection  of  cabins  invariably  crops  up,  and  unless  the 
naval  medical  officer  is  a  man  with  some  force  of  character, 
grit,  and  determination,  he  is  sure  to  go  to  the  wall,  as  the 
executive  would  imply  by  their  action — anything  is  good 
enough  for  the  “  doctor.” 

12.  Social  and  Professional  Respect. — The  Editor  of  the 
British  Medical  Journal,  in  a  leading  article,  has  said, 
inter  alia : 

The  refusal  by  certain' commanding  officers  of  the  social 
recognition  which  is  due  to  men  who  are  at  once  officers  and 
members  of  a  learned  profession  is  a  subtler  but  not  less 
galling  grievance.  This  is  a  thing  that  can  scarcely  be  dealt 
with  by  an  Order  in  Council  or  Admiralty  instruction,  for  no 
authority  can  transform  a  naval  officer  who  is  a  snob  into  a 
gentleman.  Social  recognition  is  largely  a  personal  matter, 
and  a  naval  medical  officer  who  knows  his  work,  and  who  in 
his  behaviour  shows  a  proper  sense  of  the  dignity  of  his  pro¬ 
fession,  may,  a  rule,  hope  to  have  little  trouble  on  that 
score.  The  social  difficulty,  such  as  it  is,  would  disappear  of 
itself  if  medical  officers  were  given  the  measure  of  authority 
in  their  own  sphere  which  has  been  shown  to  be  absolutely 
essential. 
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anxious  to  see  his  branch  brought  into  efficiency  a 
popularity.  But  I  have  no  doubt  that  when  he  sugge 
improvements  he  is  stopped  by  the  Treasury,  which  J 
not  sanction  any  improvement  that  costs  additional  mom 
The  Government  yearly  expends  millions  on  the  buildi 
of  warships  intended  to  inflict  death  and  suffering  on  c 
fellow  men  if  our  interests  should  so  demand.  How  mu 
more,  in  the  cause  of  humanity,  should  they  be  willi 
to  spend  a  few  thousands  on  a  branch  of  the  serv 
whose  mission  it  is  to  prevent  or  cure  disease,  and  allevi; 
the  suffering  inflicted  by  shot  and  shell  on  our  fighp 
men. 

If  the  present  Director-General  fails  to  induce  t 
Admiralty  and  the  Treasury  to  amend  these  grievances 
mild  expostulation,  these  authorities  will  be  forced  ini 
long  run  to  yield,  because  men  will  not  go  where  disc* 
tent  and  limitation  of  status  are  maintained.  In  the  e 
the  Admiralty  will  have  to  follow  the  example  of  the  An 
and  at  once  accede  to  the  suggestions  of  an  energetic  a 
independent  civilian  Advisory  Board,  constituted  on  ( 
same  lines  as  the  R.A.M.C.,  but  called  in  the  navy  t 
Medical  Consultative  Board. 

The  R.A.M.C.  now  gets  plenty  of  well-qualified  can 
dates,  but  in  the  Naval  Medical  Service  there  is 
deficiency  of  over  fifty  surgeons. 

If  many  of  these  grievances  are  not  removed  short 
the  remedy  is  simple  and  in  your  own  hands.  Avoid  t 
Naval  Medical  Service  for  the  present,  which  will  com 
the  authorities,  in  order  to  get  good  men,  to  rectify  t 
glaring  defects  by  placing  the  naval  medical  officer  in  1 
proper  position,  and  giving  him  in  all  fairness  equal  ; 
vantages,  socially  and  professionally,  with  his  1( 
scientifically-educated  executive  brother  officer. 


ST.  VINCENT  S  HOSPITAL,  DUBLIN. 

By  J.  S.  M'Ardle,  L.R.C.P.I.,  F.R.C.S.I., 

SURGEON  AND  LECTURER  ON  SURGERY,  ST.  VINCENT’S  HOSPITAI 

CONSUMPTION  IN  IRELAND. 

The  medical  session  of  St.  Vincent’s  Hospital,  Dubl 
was  opened  on  October  9th  by  an  address  from  J 
M‘Ardle  on  tuberculosis.  He  said  that  no  dise? 
levied  so  heavy  a  toll  on  the  people  of  Ireland.  In  pri 
he  pointed  to  the  Registrar-General’s  Report  for  the  y< 
1905,  which  showed  that  in  that  year  tuberculosis  v 
accountable  for  far  more  of  the  mortality  than  any  otl 
form  of  disease,  16  per  cent,  of  the  total  being  attribu! 
to  this  trouble.  Cancer,  fevers,  and  indeed  all  the  drt 
disorders  to  which  flesh  was  heir,  paled  before  tubercle 
a  cause  of  Ireland’s  depopulation.  While  England  a 
Scotland  were  making  headway  against  the  enemy,  a  to 
reversal  had  taken  place  in  Ireland’s  position  since  18' 
Then  Ireland’s  mortality  was  the  lowest  in  the  thi 
kingdoms,  now  it  stood  highest.  The  victims  were  l 
the  very  young  or  the  old,  but  the  manhood  a 
womanhood  of  the  country.  Death  from  tuberculosis  v 
very  rare  in  the  peat  districts,  and  this  explain 
why  there  was  still  left  any  population  in  districts  win 
poverty,  unprotected,  would  long  since  have  decimat 
the  race.  If  emigration,  which  affected  the  same  a 
section  of  the  community— 15  to  35 — were  allowed 
continue  and  the  spread  of  tuberculosis  remain 
unchecked,  there  would  be  no  Ireland,  Irish  or  otherwi 
Alluding  to  the  duty  of  the  medical  profession  in  rega 
to  tuberculosis.  Mr.  M  Ardle  said  that  hitherto  there  h 
been  a  good  deal  of  guesswork  in  regard  to  the  eai 
diagnosis  of  tuberculosis.  Now,  when  assumptions  cor 
be  made  certainties  by  scien'ific  tests,  the  responsihilit 
of  the  physician  were  increased  immensely.  He  mustn 
be  a  bacteriologist  as  well  as  a  clinician,  or  call  to  his  i 
a  skilled  worker  in  this  department.  The  immunizing 
those  in  danger  of  acqu'ring  tuberculosis,  the  vacci 
treatment  of  those  already  suffering  from  this  disord 
could  not  be  carried  out  by  any  rough-and-ready  metlu 
and  must  be  conducted  only  when  the  treatment  iv 
safeguarded  by  frequent  and  careful  testing  of  the  bloc 
If  this  modern  treatment  were  to  be  placed 
the  disposal  of  the  poor,  provision  must  be  made  for  t 
remuneration  of  those  who  undertook  this  highly  seienti j 
and  trying  work.  He  thought  he  was  well  within  the  ma 
in  saying  that  75  per  cent,  of  joint  disease  in  young  subjet 
in  Ireland  was  the  result  of  tuberculous  infection.  Itw 
the  duty  of  the  profession  to  detect  these  cases  in  t| 


Lord  Wolseley  in  his  Soldiers'  Pocket  Book  sarcastically 
remarks  that  “  medical  advice  is  very  valuable  when  it  is 
asked  for.  Had  he  served  in  the  Royal  Navy  he  would 
have  added,  “  and  when  it  agrees  with  the  opinion  you 
have  yourself  already  formed.”  Quite  recently,  and  this  is 
not  exceptional,  a  man  was  reported  to  the  officer  of  the 
watch  on  board  a  certain  ship  as  being  drunk.  The  officer 
of  the  watch  examined  the  man  and  pronounced  him  to 
be  drunk.  The  man  thereupon  requested  that  he  might  be 
examined  by  the  naval  medical  officer;  the  latter  gave  as 
his  opinion  that  the  man  was  sober  and  capable  of  per¬ 
forming  his  duty,  yet  this  man  was  kept  under  arrest,  and 
when  brought  up  for  trial  the  medical  officer's  opinion  was 
set  on  one  side  and  the  evidence  of  a  sergeant  of  marines 
taken  as  of  more  value.  When  the  medical  officer  afterwards 
protested  against  this  treatment,  he  was  told  that  “we 
(executive  officers)  are  the  best  judges  of  a  man’s  fitness 
we  want  to  know  is  whether  or  not  a  man  is 
ill.  It  would  a  op  ear  that  a  medical  officer’s  opinion  is 
only  of  value  when  it  supports  the  opinion  already  formed 
by  the  prosecutor. 

There  are  many  other  petty  annoyances  which  irritate 
the  naval  medical  officer,  and  to  which  time  will  not  permit 
me  to  allude,  but  a  little  rearrangement  could  easily 
remedy  these  matters  without  any  loss  of  discipline  or 
efficiency. 

The  present  Director-General  (Inspector-General  Ellis) 
has  done  much  to  improve  the  service,  and  I  know  he  has 
the  interests  of  the  service  at  heart,  and  is  only  too 
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early  stage.  In  the  treatment  of  tuberculous  deposits 
ssible  to  surgery  it  was  not  all  sufficient  that  opera- 
3  should  be  carried  out  for  the  removal  of  the  local 
n.  for  recurrence  was  very  frequent.  In  conjunction 
Professor  McWeeney  he  had  had  experience  of  many 
3  in  which  threatened  recurrence  was  aborted  by  the 
ment  referred  to.  Mr.  M‘  Ardle  asked  was  it  not  time  to 
Ite  some  of  the  wealth  which  had  been  filched  from 
aid  in  the  past  to  the  protection  of  the  remnant  of  its 
great  population  ?  Surely  it  was  not  beyond  the 
irces  of  the  predominant  partner  to  provide  properly 
he  care  of  a  community  too  poor  and  too  long  kept  in 
ranee  to  be  able  to  protect  itself.  The  establishing 
ninor  centres,  such  as  had  been  suggested,  would 
a  costly  experiment,  and  could  but  retard  the 
lopment  of  a  State  institute  worthy  of  the  name  and 
by  of  the  possibilities  of  this  country.  While  waiting 
uch  an  institute,  it  was  the  duty  of  the  Government 
aake  some  exceptional  effort  on  behalf  of  Ireland, 
!g  to  the  alarming  condition  of  the  people,  as  accentu- 
in  the  Registrar- General’s  Report.  A  suggestion  had 
made  that  a  consumption  dispensary  should  be 
,ed,  say,  in  Dublin,  having  a  medical  director,  and 
j  ciated  with  him  trained  assistants,  so  that  anypaedical 
requiring  help  in  dealing  with  the  different  stages 
iberculosis  would,  in  the  case  of  the  poor,  have  assist- 
gratis.  This  dispensary  would  provide  for  the  exami- 
iii  of  specimens  and  the  distribution  of  vaccine  for 
tble  cases,  and  would  give  such  instructions  as  would 
squired  by  general  practitioners  both  in  Dublin  and  in 
provinces.  Dealing  next  with  the  duty  of  the  people, 
M‘Ardle  said  that  until  the  most  illiterate  of  the 
ile  became  aware  of  the  dangers  attendant  on  the 
ouring  of  the  germs  of  consumption  no  real  progress 
id  be  made  in  its  prevention.  There  was  a  force  in 
tnd  which,  once  put  in  motion,  would  do  more  than 
he  powers  together  to  stamp  out  the  chief  cause  of 
ind’s  deterioration.  This  was  the  power  of  the 
isters  of  religion,  who  had  free  access  to  the  homes  of 
y  and  exalted  alike.  Should  it  be  necessary  to  apply 
local  help  for  the  construction  of  health  stations 
ughout  the  country,  the  law  should  be  so  arranged 
the  county  councils  would  have  the  determining 
a  in  the  expenditure  of  such  moneys  as  might  be 
ssary  in  the  carrying  out  of  this  work, 
le  Recorder,  in  moving  a  vote  of  thanks,  said  it  was 
;  the  public  conscience  was  roused  on  the  subject,  if 
health  and  strength  of  the  next  generation  were  to  be 
i  erved. 

•ofessor  E.  J.  McWeeney,  in  seconding  the  vote,  said 
e  were  three  great  causes  for  the  depopulation  of 
ind:  One  was  emigration,  which  was  due  to  economic 
ons ;  another  was  insanity ;  the  third  was  tuber- 
sis.  All  the  deaths  and  all  the  sickness — for  one  must 
on  10  people  sick  for  every  1  who  died — owing  to 
rculosis  could  be  prevented  were  the  germs  killed  off 
heir  transference  rendered  impossible.  This  was  a 
i  in  which  all  citizens,  irrespective  of  creed,  politics, 
ocial  distinction,  ought  to  lend  a  willing  hand.  Had 
’  but  a  consumption  dispensary,  with  its  accessory 
!  itorium  and  open-air  school,  many  might  be  snatched 
1  the  very  jaws  of  tuberculosis.  Belgium,  a  country 
much  larger  than  Munster,  had  found  so  much  benefit 
1  such  dispensaries  that  there  were  now  no  fewer  than 
1  ‘teen,  and  no  centre  of  population  of  any  importance 
without  one.  He  was  glad  to  be  able  to  congratulate 
j  Corporation  on  having  at  last  made  a  move  towards 
\  Wishing  a  sanatorium  for  working  class  consumptives. 
!  on  would  the  National  Education  Board  awake  to  a 
tie  of  its  duty  and  make  hygiene  a  compulsory  subject  ? 
!  conclusion  he  advocated  the  systematic  medical 
>ection  of  primary  schools  and  scholars,  and  the  pro- 
1 on  of  open-air  schools  for  sickly  children. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

By  J.  A.  Craig,  F.R.C.S.Eng., 

ASSISTANT  OPHTHALMIC  SURGEON  TO  THE  HOSPILAL. 

5  opening  address  was  delivered  by  Mr.  Craig, 
!i  -C.S.Eng.,  on  October  18th,  in  the  Out-patient  Depart- 
1  it.  Professor  Lindsay  occupied  the  chair  in  the 
‘j  ence  of  Dr.  J.  W.  Browne,  the  chairman  of  the  staff', 


and  there  were  a  large  number  of  medical  men  and 
students  present. 

The  lecturer  first  welcomed  both  old  and  new  students 
on  behalf  of  himself  and  the  stafl'.  He  said  he  intended 
to  occupy  their  attention  for  a  few  minutes  with  the  ever- 
pressing  subject  of  the  training  of  the  medical  student. 
He  congratulated  those  who  had  just  returned  from  the 
university  contests,  and  had  upheld  the  traditions  of  the 
school ;  their  successes  showed  that  the  efforts  of  their 
teachers  were  not  in  vain.  To  those  who  had  failed,  he 
said  that  the  consistent  worker  who  has  lost  his  examina¬ 
tion  had,  at  any  rate,  lost  nothing  more.  Mr.  Craig  then 
dealt  with  the  various  subjects  of  the  earlier  years,  and 
insisted  on  the  excellent  training  of  the  classics,  and  the 
necessity  of  a  certain  amount  of  culture;  the  influence  of 
the  profession  would  be  in  proportion  to  the  amount  it 
possessed.  He  pointed  out  that  the  homes  of  culture,  the 
older  Universities  of  Oxford  and  Cambridge,  were  now 
growing  as  large  and  important  medical  schools,  and  this 
fact  was  one  proof  of  the  value  of  a  broad  education  and 
social  fitness.  In  dealing  with  the  effort  to  prune  the 
elementary  subjects,  he  said  the  value  of  biology,  of 
chemistry,  and  of  natural  philosophy  in  their  power  of 
teaching  the  art  of  learning,  of  reasoning,  of  manipulation, 
of  the  clear  expression  of  one’s  ideas,  was  indisputable 
and  of  great  practical  advantage.  Mr.  Craig  then  dealt 
with  hospital  life  and  hospital  teaching,  the  necessity  for 
hard  work,  for  silence,  for  sympathy,  and  for  numerous 
other  qualities  were  all  soon  borne  upon  the  student.  In 
after-years  the  graduate  was  urged  still  to  remain  the 
student,  and  visit  other  schools,  and  keep  in  touch  with 
advances  in  his  subjects. 

Dr.  Calwell  proposed  a  hearty  vote  of  thanks  to  the 
lecturer,  which  was  seconded  by  Professor  Sinclair,  and 
passed  with  acclamation. 


“A  SIDELIGHT  ON  MEDICAL  EDUCATION.’’ 

By  A.  Francis  Dixon,  M.B.,  Sc.D. 

PROFESSOR  OF  ANATOMY,  TRINITY  COLLEGE,  DUBLIN. 

In  January,  1905,  the  British  Medical  Journal 
published,  under  the  title  “A  Sidelight  on  Medical 
Education,”  a  series  of  tables  based  upon  an  analysis 
of  the  returns  submitted  to  the  General  Medical  Council 
by  the  Admiralty,  the  War  Office,  and  the  India  Office. 

These  tables  were  stated  to  represent  an  analysis  of  the 
returns  sent  in  of  all  the  examinations  for  the  services 
since  June,  1902.  The  analysis  indicated  that  the  Irish 
and  Scottish  candidates  were  not  so  successful  in  securing 
commissions,  or  in  qualifying  at  the  examinations,  as  the 
candidates  from  the  English  schools,  and  from  this  it  was 
inferred  that  certain  deductions  were  justified  and  a  side¬ 
light  thrown  upon  the  educational  methods  and  curricula 
in  force  in  the  different  parts  of  the  United  Kingdom. 

The  matter  attracted  a  considerable  amount  of  attention, 
but  the  judgement  of  the  Examination  Committee  of  the 
General  Medical  Council  on  the  returns  submitted  to  it 
was  that  “  such  changes  have  lately  been  made  in  tho 
conduct  of  the  service  examinations  that  the  Committee 
think  no  conclusion  of  practical  utility  can  at  present  be- 
drawn  from  the  statistics.”1  In  view  of  this  pronounce¬ 
ment  it  is  of  interest  to  inquire  if  at  the  more  recently 
held  examinations  the  same  relative  amount  of  success 
has  attended  the  various  groups  of  candidates,  or  if  a 
wider  knowledge  of  the  scope  of  the  examinations  and 
of  the  tests  imposed  has  led  to  a  more  equal  relative 
distribution  of  success. 

On  three  occasions  since  the  Journal  has  published 
tables  similar  to  those  issued  in  January,  1905— namely, 
in  June,  1905,  in  June,  1906,  and  in  September,  1906. 
Unfortunately  the  figures  of  January  and  June,  1905,  and 
June,  1906,  are  not  mutually  .exclusive ;  but  by  taking 
the  figures  published  September  22nd,  1906,  which  are 
stated  to  represent  an  analysis  of  all  the  examinations 
for  the  services  held  since  June,  1902,  and  subtracting 
from  them  the  figures  given  in  the  table  of  January,  1905, 
we  can,  if  we  assume  the  figures  correct,  construct  a 
series  of  tables  which,  by  comparison  with  those  of 
January,  1905,  will  answer  our  inquiry  and  show 
whether  the  same  amount  of  relative  success  still  attends 
the  candidates  of  the  various  countries  and  various 
licensing  bodies,  or  whether  success  and  failure  are 

1  Report  dated  May  25tli,  1905. 
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Table  I. 


Showing  the  Extent  of  the  Competition  for  Each 


.  / 

Service. 

Number  of 
Candid  ates. 

Number  ol 
Vacancies. 

Proportion 

of 

Candidates 
to  Vacancies. 

Koval  Navy  Medical  Service... 

23 

9 

5  to  1.9 

Koyal  Arrav  Medical  Corps  .. 

165 

120 

5  to  3.6 

ludiau  Medical  Service 

91 

48 

5  to  2.6 

Total  or  average 

279 

177 

5  to  3. 1 

Table  II. 

Showing  whence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number 

of 

Candidates. 

Proportion 

of 

Entire  Number. 

English  Colleges  and  Universities  .. 

100 

35  8  per  cent. 

Scottish 

75 

268 

Irish 

ICO 

35.8 

Colouial  ., 

1 

0.3  „ 

Mixed...  . 

3 

i.o 

Total  or  Average . 

279 

— 

Table  III. 

Showing  the  Proportion  of  Commissions  gained  by  the 
Candidates  of  each  Country. 


Country. 

Number  of 
Commissions 

Won 

Proportion  of 
all  Commissions 
Offered. 

England  . 

74 

41.8  per  cent. 

Scotland 

46 

25.9 

Ireland  . 

56 

31  6 

Colonies 

1 

0  5 

Mixed . 

0 

o.o  ” 

177 

— 

Table  IV. 

Showing  the  Relative  Success  of  the  Candidates  of  Each 
Country  in  Proportion  to  the  Respective 
Numbers. 


Country. 

Number 

of 

Candidates 

Number 
who  Gained 
Commissious. 

Proportion 
of  Success  to 
Candidates. 

England  . 

Scotland 

Ireland  . 

Colonies  . 

Mixed  . 

100 

75 

100 

1 

3 

74 

46 

56 

1 

0 

74.0  per  cent. 
61.3 

56.0 

100  0 

0.0 

Total  or  average... 

279 

177 

63.4  „ 

[OCT.  27,  1906. 
~  - — 


Table  V. 


Showing  the  Percentage  of  Candidates  who  Passed  the  Qualit 
ing  Standard.,  including  those  who  Gained  Commissions 


Country. 

Number 

who 

Entered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  the 
Total. 

English  candidates  .. 
Scottish  „ 

Irish  ,, 

Colonial  ,, 

Mixed  ,, 

100 

75 

100 

1 

3 

95 

68 

76  (?  78)* 

3  (?  l)f 

2 

95  0  percent 
77.3 

76.0  (?  78)  „ 
100.0 

66.6  ” 

Total  or  average ... 

279 

234 

_  83.9  ~~ 

from  Table  V  of  September,  1903.  78  is  probably  tlie  correct  numb 

as  will  be  seen  by  comparing  with  Table  VI  here  published. 

t  The  number  arrived  at  be  subtracting  the  figures  of  January  19 
from  those  of  September,  1906,  is  3  ;  this  is  obviously  incorrect. ' 


Table  VI. 

Showing  the  Proportion  of  those  7vho  Failed  Totally  among  t 
Candidates  of  Each  Country. 


Country 

Number 

of 

Candidates. 

Number 

Rejected. 

Proportion 

of 

Total  Failure 

English  candidates  ... 

100 

5 

5.0  per  cent. 

Scottish  ,, 

75 

17 

22.6 

Irish  „ 

100 

22 

22  0  „ 

Colonial  ,, 

1 

0 

0  0  „ 

Mixed  „ 

3 

1 

33.3  „ 

Total  or  average... 

279 

45 

16.1  per  cent. 

Table  VII. 

Showing  Details  of  the  Performance  of  each  Class  of  Candida 


Qualifications. 

Number  of 

Candidates. 

Commissions 

Gained. 

Qualified  but 

Unsuccessful. 

Rejected. 

Percentage  of  1 

English  Conjoint  Board  alone 

69 

55 

13 

1 

7! 

,,  „  and  Oxford  degree 

1 

1 

— 

— 

10 

,,  ,,  and  Cambridge  ,, 

2 

— 

2 

— 

.  1, 

,,  ,,  and  London  ,, 

7 

5 

1 

1 

7 

,,  ,,  and  Durham  ,, 

1 

1 

— 

— 

1C' 

,,  ,,  and  Manchester ,, 

1 

1 

— 

— 

10 

,,  „  and  Edinburgh  ,, 

P 

P 

P 

? 

,,  ,.  and  L.S.A.  ,, 

— 

— 

— 

- 

English  Apothecaries’  Society  alone 

4 

3 

— 

1 

7: 

.,  ,,  ,,  and  London 

degree 

— 

— 

— 

" 

,,  ,,  ,,  and  Scottish 

diploma  .. 

P 

P 

? 

London  degree  alone . 

3 

2 

i 

0 

6 

.,  and  Manchester  degree... 

— 

— 

—  . 

— 

- 

Cambridge  degree  alone 

— 

— 

— 

— 

- 

Durham  ,,  . 

7 

4 

l 

2 

5 

Birmingham 

1 

0 

l 

— 

Manchester  ,,  . 

4 

2 

2 

0 

5 

Scottish  Conjoint  Colleges  alone  . 

17 

6(?5) 

2 

10 

2: 

„  ,,  ,,  and  Edinburgh 

degree  . 

10* 

1 

1 

— 

— 

Aberdeen  degree  alone . 

7 

7 

— 

— 

10' 

Edinburgh  ,,  . 

40 

25 

9 

6 

(i 

2 

Glasgow  ,,  . 

10 

8 

1 

1 

Irish  Conjoint  College  alone  ... 

48 

19 

12 

17 

4'. 

7- 

Dublin  University  alone 

31 

23 

5 

3 

Royal  University  of  Ireland . 

21 

14 

5 

2 

6* 

Colonial  Universities . 

1 

1 

— 

10* 

Mixed  .  . 

13?) 

(2?) 

(1?) 

1 

Total  or  average  . 

279  ; 

177 

57 

45 

6. 

Table  VIII. 


Percentage  Comparison  of  the  Work  of  Certain  Classes  of  Candidates. 

„  ....  Number 

Qualifications.  of  Can¬ 

didates. 

Gained  Qualified  Total 
Com-  but  Unsuc-  Quali- 
missions.  ccssful.  fled. 

Number 

Rejected. 

Percentage 

of 

Winners. 

Percentage 

Qualified. 

Percentage 

Rejected. 

Ord* 

English  Conjoint  diploma  alone  ...  ...  69 

English  Conjoint  diploma  and  English  dc°Tee  12 

Irish  degrees  alone  .  °  ^ 

Scottish  degrees  alone  ...  . .  57 

Euglisli  degrees  alone  j”  "  75 

Other  classes  together  .  "  g 

Irish  Conjoint  diploma  alone  ...  "  43 

Scottish  Conjoint  diploma  alone  ...  ...  17 

55  13  68 

8  3  11 

37  10  47 

40  10  50 

8  5  13 

5  2  7 

19  12  31 

5  2  7 

1 

1 

5 

7 

2 

2 

17 

10 

79.7 

66.6 

71.1 

70  2 

53.3 

555 

39.6 

29.4 

98.5 

91.6 

903 

877 

86.6 

77  7 

64  6 

41.2 

1.5 

83 

9.6 

12.2 

13  3 

22.2 

35.4 

58.8 

1 

2 

3 

4 
6 
6 

7 

8 

Total  or  average  .  279 

177  57  234 

45 

63.4 

83.9 

16.1 

— 

Oct.  27,  1 
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doming  more  equally  distributed  as  the  nature  of  the 
'laminations  becomes  better  known.  Only  questions 
this  nature  can  be  answered  by  a  study  of  such 
hips-  other  inferences  are  hardly  justifiable,  as  no 
Hi  cat  ion  is  given  to  show  whether  the  various  schools 
ve  been  represented  by  candidates  above  or  below  their 
eraee  standard  of  proficiency ;  and,  further,  since  the 
,p3  of  the  candidates  are  not  given,  we  cannot  infer 
iiether  or  not  much  time  has  been  spent  in  special 
•enaration  for  the  service  examinations. 

The  accompanying  tables  have  been  made  by  subtracting 
p  figures  given  by  the  British  Medical  Journal  in 
Miliary  1905,  from  those  published  by  the  same  Journal 
,  September,  1906.  Assuming  the  figures  given  in  these 
•turns  to  be  correct,  the  tables  should  represent  an 
1  a  lysis  of  the  returns  made  to  the  General  Medical 
ouncil  of  all  examinations  for  the  services  since 
inuary,  1905— namely,  two  for  the  Indian  Medical, 
ie  for  the  Royal  Navy,  and  three  for  the  Royal  Army 
ledical  Corps.  For  convenience  of .  comparison,  the 
ibles  have  been  drawn  up  in  a  precisely  similar  form 
i  that  adopted  by  the  Journal. 

A  comparison  of  the  tables  here  submitted  with  those 
ublished  in  January,  1905,  shows  that  the  average  pro- 
ortion  of  candidates  to  the  total  vacancies  is  much  the 
mie  as  in  the  earlier  examinations.  The  most  remark- 
ble  fact  is  the  relatively  large  increase  of  the  candidates 
•om  Ireland,  the  number  of  which  is  now  equal  to  that 
om  England.  The  English  candidates  have  diminished 
1  number  from  47.3  to  35.8  per  cent,  of  the  total  number, 
he  Irish  have  increased  from  25.4  to  35  8  per  cent.,  and 
he  Scottish  have  increased  their  relative  numbers  by 

i  bout  1  per  cent,  to  26.8.  TTT. 

With  regard  to  the  commissions  gained  (Table  Hi)  we 
nd  that  England  has  gained  17.3  per  cent,  less,  Scotland 
per  cent,  more,  and  Ireland  12.9  per  cent,  more  of  the 
Dtal  commissions  offered. 

In  proportion  to  the  number  of  candidates,  England 
till  leads  in  capturing  most  vacancies.  The  differences 
•etween  the  three  countries  are,  however,  by  no  means  so 
larked  as  formerly,  since  England’s  proportion  of  success 
0  candidates  has  diminished  from  78.1  to  74,  while  Scot- 
and’s  has  increased  from  48.1  to  61.3,  and  Irelands  from 
5.7  to  56  per  cent. 

The  positions  of  the  three  countries  as  judged  by  the 
iroportion  of  their  candidates  who  have  passed  the  qualify  - 
ng  examination  (see  Table  V)  is  not  much  changed,  the 
lumbers  are — England  95,  Scotland  77.3,  and  Ireland  76 
?  78),  as  against  93.3,  72.6,  and  80  per  cent,  formerly, 
reland  has  lost  2,  England  has  gained  2,  and  Scotland 
1.5  per  cent. 

Table  VI  shows  the  proportion  of  candidates  who  have 
ailed  to  qualify.  Since  January,  1905,  England  has 
mproved  its  already  high  position  in  this  respect  by 
liminishing  its  total  failures  by  1.5  per  cent. ;  Scotland 
’as  diminished  its  failures  by  5  per  cent.,  and  Ireland 
‘mains  practically  where  it  was  in  January,  1905,  and 
lows  a  percentage  of  failures  just  a  fraction  below  that  at 
resent  exhibited  by  Scotland. 

Tables  YII  and  VIII  are  those  which  have  always 
ttracted  most  interest.  Here  we  have  the  performances 
E  the  candidates  from  the  various  licensing  bodies 
xhibited  and  compared.  Unfortunately,  in  many  cases 
ie  number  of  candidates  is  small,  but  taking  the  various 
censing  bodies,  which  have  sent  up  15  or  more  candidates, 
re  may  arrange  them  according  to  their  percentage  of 
uccess  as  follows  :  English  Conjoint  Board  alone  79.7  per 
ent.,  Dublin  University  74.2  per  cent.,  Royal  University 
f  Ireland  66.6  per  cent.,  Edinburgh  University  62.5  per 
ent.,  Irish  Conjoint  Colleges  39.6  per  cent.,  and  Scottish 
Conjoint  Colleges  29.4  per  cent.1  Candidates^  from 
Aberdeen  and  Glasgow  were  very  successful,  securing  100 
.nd  80  per  cent,  respectively,  but  their  numbers  were  not 
arge. 

One  lias  only  to  compare  these  results  with  those  shown 
n  the  tables  of  January,  1905,  to  see  that  great  changes 
lave  taken  place.  The  success  attending  the  candidates 
»f  Dublin  University  has  increased  31,  of  the  Royal 
Jniversity  of  Ireland  3.3,  of  Edinburgh  University  12.5, 
>f  the  Irish  Conjoint  Colleges  5.6  per  cent.,  while  that  of 
;he  Scottish  Conjoint  Colleges  has  diminished  by  9.5 
aer  cent.1  _ _ 

1 1  have  taken  5  as  the  number  of  successful  candidates  (see 
Table  VII  this  note) ;  there  is  undoubtedly  an  error  in  Table  \  II  of 
January,  1905. 


The  tables  certainly  appear  to  indicate  that  as  the 
requirements  of  the  newer  examinations  are  becoming 
better  known,  success  is  becoming  more  uniformly  dis¬ 
tributed.  The  high  position  of  the  English  Conjoint 
Board  candidates  may  well  be  due  to  the  fact  that  the 
examinations  are  London  examinations,  and  this  conclu- 
gjoi'j  agrees  well  with  the  fact  that  those  Conjoint  Board 
candidates  who  also  hold  University  degrees  are  less 
successful  than  those  who  hold  the  diploma  alone. 
(See  Table  VIII  of  September  22nd.)  The  former 
will  in  greater  proportion  have  been  educated  outside 
London. 

I  have  not  copies  of  all  the  actual  returns  submitted  to 
the  General  Medical  Council,  and  have  not  had  time  to 
look  them  up  ;  I  have,  however,  assumed  that  the  numbers 
given  in  the  Journal  are  correct,  yet  before  leaving  the 
matter  I  desire  to  draw  attention  to  some  errors  and  mis¬ 
leading  figures  in  the  analyses  of  the  returns  as  published 
in  the  Journal.  For  instance,  in  Table  VII,  published 
January,  1905,  the  numbers  of  commissions  gained  by  the 
Scottish  Conjoint  Colleges  should  read  16  instead  of  15, 
and  the  percentage  of  success  should  be  42.1  instead  of  39. 
In  Table  VIII,  published  June  2nd,  1906,  the  total  number 
of  candidates  is  given  as  178,  but  the  column  of  figures 
added  together  gives  185.  This  appears  to  be  due  to  the 
fact  that  “  other  classes  together  ”  are  put  down  as  13,  but 
a  comparison  with  Table  VII  shows  that  the  correct 
number  is  6.  In  the  analyses  published  on  September 
22nd  in  Table  VIII,  14  has  been  added  to  the  number  of 
candidates  holding  English  diplomas  plus  English  degree, 
and  in  the  same  table  the  L.S.A.  candidates  and  some 
others  are  left  out  altogether.  Further,  a  comparison  of 
Table  V,  September,  1906,  with  the  corresponding  lable  of 
January,  1905,  reveals  an  error  in  the  number  of  Colonial 
candidates  who  have  passed  the  standard.  This  error  will 
seriously  affect  the  percentage  which  is  given  m  the  same 

ta  Aclose  comparison  of  Tables  V  and  VI  also  leads  one  to 
believe  that  there  is  an  error  of  2  m  the  number  of  Irish 
candidates  who  have  passed  the  qualifying  examination. 
This  is  brought  out  in  Table  V  accompanying  this  note 
(compare  with  Table  A  I).  ,  . 

1  Some  of  the  most  remarkable  figures  are,  h®w®Y®r’J f ' 
found  in  the  analyses  of  June  3rd,  1905.  In  Table  IV  the 
average  proportion  of  success  to  candidates  is  giv  n 
33  9  •  in  Table  ATII  the  same  proportion  is  given  as  54, 
and  in  Table  VIII  as  47.8.  As  a  matter  of  fact,  the  correct 
figure  is  approximately  50.3.  Again,  the  percentage  of 
candidates  who  have  qualified  is  given  m  Table  A 
as  64  8,  in  Table  VIII  as  77.4,  while  the  actual  number 
is  81  per  cent.  Finally,  the  proportion  of  total 
failures  is  variously  given  as  35.1  (see  Table  VI)  and  22.6 
(see  Table  VIII),  while  the  correct  number  is  18.9  per 

“n'the  analyses  are  to  be  published  in  future  in  similar 
form,  it  is  to  be  hoped  that  care  will  be  taken  to  give 
correct  numbers  and  percentages. 

*  *  Professor  Dixon,  it  will  be  observed,  takes  some  of 
the*  tables  regarding  service  examinations  which  have 
appeared  in  the  Journal,  assumes  that  they  are  correct, 
utilizes  them  to  build  upatheory  of  his  own  invites  us  to 
accept  it,  and  then  cuts  off  the  branch  on  which  he  stands 

by  suggesting  that  the  tables  are  wrong. 

It  is  not  a  method  which  commends  itself,  but  fortu- 
the  criticisms,  formidable  as  their  list  appears  in 
nowi  Je  really  affect  the  essential  structure  of  the  tables, 
so  that  the  author’s  theory  to  that  extent  is  safe.  This 
heim*  assured,  his  mathematical  comments  become  mere 
obiter  dicta.  Conceivably  they  are  well  founded,  con¬ 
ceivably  they  are  otherwise;  but  an  any  case  it  is 
scarcely  worth  while  to  devote  time  and  space  to  their 

C°There  have  been  seven,  and  not  four,  series  of  tables 
published  in  these  columns,  and  possibly  the  autlioi  has 
misinterpreted  some  of  those  which  he  has  seen ;  cer¬ 
tainly  th?s  is  the  case  in  the  instance  which  he  regards  as 
the  most  remarkable.  It  is  worth  noting,  however  that 
the  candidates  who  should  really  be  regarded  as  entitled  o 
the  first  place  on  the  result  of  all  the  examinations  held  up 


tt,4q  The  British  T 
Medical  Journal j 


WORDS  AND  THINGS. 


[Oct.  27,  1906. 


an  error  in  the  last  series  of  tables,  though  the  point 
affected  is  of  no  real  importance. 

Nothing,  indeed,  in  the  way  of  mathematical  criticism 
to  which  the  tables  can  be  subjected  can  disturb  their 
great  outstanding  feature,  namely,  the  extreme  and  quite 
abnormal  difference  shown  between  certain  large  classes 
of  candidates  in  the  number  of  men  who  fail  to  reach  the 
qualifying  standard. 

This  is  the  point  of  real  interest  in  the  tables,  for 
though,  obviously,  all  candidates  cannot  win  commissions, 
at  any  rate,  all  might  pass  the  qualifying  standard,  and  in 
the  winning  of  commissions  candidates  from  the  three 
divisions  of  the  country — England,  Scotland,  and  Ireland — 
might  be  expected  to  show  a  proportionately  equal 
degree  of  success.  So  far,  however,  from  this  being  the 
case,  there  are  material  differences  in  the  latter  respect, 
while  in  the  former  the  percentages  of  total  failures  or  of 
men  who  fail  to  pass  the  qualifying  standard  range  from 
about  3  to  43. 

As  an  explanation  of  the  very  great  difference  in  the 
degree  of  success  obtained  by  different  classes  of  candi¬ 
dates,  Professor  Dixon  suggests  that,  in  the  earlier  part  of 
the  period  covered  by  the  returns,  the  scope  of  the  exami¬ 
nations  was  not  equally  widely  known  in  all  parts  of  the 
kingdom ;  if  this  were  the  case  the  differences  would,  of 
course,  tend  to  disappear,  and  the  author  by  certain 
calculations  of  his  own  endeavours  to  show  that  they  are 
doing  so,  thus  proving  the  truth  of  his  explanation. 

It  is,  doubtful,  however,  whether  many  persons  will  be 
convinced  by  his  reasoning  on  this  point,  for,  though  it  is 
true  that  in  the  last  year  or  so  the  number  of  Irish  candidates 
has  augmented  and  that  they  have  gained  proportionately 
more  commissions,  Professor  Dixon’s  own  tables  show  that 
the  limits  of  total  failure  have  widened,  not  diminished. 
They  stand  for  the  later  examinations  at  1.5  per  cent,  only 
for  English  Conjoint  diplomates  at  one  end  of  the  scale, 
while  at  the  other  end  they  are  as  high  as  35.4  per  cent.’ 
and  58.8  per  cent,  for  Irish  and  Scotch  diplomates  respec¬ 
tively.  Even  amongst  Irish  degree  holders  the  percentage 
of  total  failures  stands  at  9.6  per  cent.,  which,  in  view  of 
the  circumstance  that  in  connexion  with  Professor 
Dixon’s  own  college  there  is  a  school  specially  devoted  to 
the  preparation  of  candidates  for  the  services,  is  scarcely 
consistent  with  the  supposition  that  the  differences  are 
due  to  lack  of  knowledge  of  the  nature  of  the  examina¬ 
tions  ;  for  in  Dublin,  if  anywhere,  the  scope  and  character 
of  the  tests  imposed  must  be  exceedingly  well  known. 

Nor  does  the  suggestion  seem  quite  satisfactory  as 
regards  the  examinations  at  any  date,  since  the  general 
nature  of  the  examinations  must  always  have  been  at 
least  as  familiar  in  Ireland  and  Scotland  as  in  England. 
This  is  especially  probable,  because  until  just  before  the 
commencement  of  the  period  which  these  returns  cover 
the  sen  ices,  the  Army  Medical  Service  in  particular 
were  very  far  from  popular  among  English  students! 
there  is  a  further  hint  in  the  paper  which  is  of  a  kind 
similar  to  one  made  by  a  Scottish  correspondent  a  few 
weeks  ago,  and  is  to  the  effect  that  the  differences  shown 
perhaps  may  be  due  to  the  examinations  being  held 
in  London  and  by  English  examiners.  This  suggestion 
unpleasant  in  itself,  cannot  be  sustained  ;  for  at  the  com¬ 
petitions  for  admission  to  the  Indian  Medical  Service  and 
the  Royal  Army  Medical  Corps,  at  which  alone  it  is 
common  for  candidates  to  be  rejected  solely  on  the  ground 
of  lack  of  professional  knowledge,  the  examiners  are 
selected  from  a  very  wide  area.  To  make  this  point  clear 
e  names  and  addresses  of  the  present  examiners  are 
iere  added.  For  the  Indian  Medical  Service  they  are: 
Jr.  Hale  \\hite  (London),  Mr.  Ernest  Lane  (London), 

fes.sor  Symington  (Belfast),  Professor  Calder  Leith 
r1  Pr-  1 Haultain  (Edinburgh),  and  Professor 

Cash  (Aberdeen).  Every  year  two  of  them  retire  in  rota¬ 
tion  and  are  replaced  by  others  selected  in  corresponding 
fashion.  For  the  Army  Medical  Corps  the  examiners, 
who  are  li kewise  changed  from  time  to  time  are  at  present! 
Dr.  F.  Tayior  (London),  Professor  Clifford  Allbutt  (Cam¬ 
bridge)  Professor  W.  G.  Smith  (Dublin),  Dr.  Byrom 
Lramwell  (Edinburgh),  Professor  T.  Sinclair  (Belfast), 
Professor  T.  Ogston  (Aberdeen),  Mr.  A.  J.  Pepper  (London) 
and  Professor  Rickman  Godlee  (London).  J 


Medical  Magistrate -Dr.  Ll^Hd^Jones,  of  Llan 
rhaiadr-yn-Mochnant,  Oswestry,  has  been  placed  on  tin 
Commission  of  the  Peace  for  the  County  of  Denbigh. 


WORDS  AND  THINGS. 

At  the  opening  meeting  of  the  Students’  Physical  Society 
of  Guy’s  Hospital,  Professor  Clifford  Allbut  delivered  ar 
address  on  “  Words  and  Things.”  After  some  introductory 
remarks  he  said  that  by  “  things”  he  meant  what  we  sun 
posed  to  be  an  external  world,  after  the  manner  of  which 
we  were  or  ought  to  be  continually  remodelling  our  ideas 
by  “words,"  on  the  other  hand,  he  meant  signs,  arbitrary  anc 
very  variable  signs,  by  which  we  endeavoured  to  indicate 
these  ideas  and  converse  with  them.  Speaking  of  the  literary 
man,  whose  profession  was  not  with  making  things  but  with 
dressing  them,  he  said  it  was  no  bitter  cynic  who  said  that 
“persons  who  cannot  afford  the  time  to  experiment  write 
books  on  the  subject.”  This  smart  redressing  of  things  in 
precious  words  to  catch  the  attention  of  the  readers  oi 
magazines,  must  do  harm  both  to  the  public  and  to  the 
journalist  in  divorcing  manner  from  matter,  in  regardin'? 
“style  ”  not  as  in  the  substance  of  the  thing  itsel^but  as 
an  applied  decoration  ;  the  thing  itself  being,  in  two  of  its 
aspects,  the  personal  experience  and  this  experience 
modified  by  the  author’s  temperament.  This  last  quality 
it  was  which  was  properly  Style.  When  the  style  became 
but  a  frippery,  clothing  somebody  else’s  stuff,  affectations 
insincerities,  and  false  notions  bred  and  abounded. 

To  dwell  upon  things  rather  than  on  words  was  the' 
method  of  observation,  which  in  its  fullness  contained 
the  experimental  method,  and  although  it  would  not  be 
fair  to  say  that  the  Greeks  never  attained  the  use  of  this  j 
method,  its  practice  by  Aristotle,  by  his  pupil  Theo¬ 
phrastus  the  botanist,  by  Archimedes,  or  Hipparchus, 
never  attained  anything  like  the  maturity  to  govern  their 
conceptions. 

Both  before  and  after  the  Socratic  period  the  pursuit  of 
knowledge  was  mainly  not  by  this  method  but  by  the  I 
method  of  public  discussion.  If  we  realized  how  a  word  | 
might  survive  to  oppress  and  mislead  us,  as  other  ghosts 
did  when  the  underlying  thing  had  dissolved,  we  should 
be  more  careful  in  setting  up  imposing  names,  as  we 
physicians  were  very  prone  to  do,  until  we  were  sure  that 
the  thing  was  there ;  and  in  no  case  should  we  let  a 
name  give  an  absolute  value  to  temporary  or  developing 
notions. 

Words  were  fraught  for  the  mind  with  three  qualities  at 
least — with  Sense,  Meaning,  and  Significance.  By  Sense, 
we  indicated  the  direct  intention  of  the  very  words  them¬ 
selves,  although  the  sense  was  often  dependent  more  or 
less  upon  the  context;  moreover,  we  knew  that  many  words- 
had  more  than  one  direct  sense.  By  Meaning,  we  indicated 
that  which  the  author  wished  to  convey ;  a  burden  unfor- 
nately  too  very  often  different  from  the  sense.  Thirdly,  by 
Significance,  we  meant  something  more  diffused  and 
impalpable  than  either  sense  or  meaning.  A  great  part  of 
his  significance  the  author  might  not  have  deliberately 
foreseen  and  intended :  it  was  often  something  intuitive, 
springing  from  his  sympathy  and  imagination  as  well  as 
from  his  systematic  purpose. 

Before  entering  upon  the  use  of  words  in  natural! 
science,  Professor  Allbutt  referred  to  their  use  in  logic. 
Locke  said  of  logic  that  one  could  not  apply  the  syllogism 
until  the  truth  was  ascertained,  and  that  then  one  did  not 
want  it.  The  answer  might  be,  nevertheless,  that  having 
apprehended  a  truth  we  applied  the  syllogism  to  discover 
and  formulated  the  deftest,  most  economical,  and  most 
effectual  mode  of  expressing  it.  The  danger  was  lest  we 
should  not  use  logic  thus  clear-sightedly,  but  should  be 
tempted  to  suppose  its  manipulation  of  words  to  be  a 
manipulation  of  things,  and  lest  the  constructor  of 
syllogisms  should  suppose  himself  a  creator  of  truth. 

Undoubtedly  in  the  last  hundred  years  we  had  been 
devoting  ourselves,  and  with  marvellous  success,  not  of 
course  to  get  rid  of  abstractions,  but  to  divest  them  of 
substance,  to  appraise  their  value  as  devices  of  thought,, 
and  to  determine  their  functions  ;  we  were,  notwithstand¬ 
ing,  still  a  prey  to  formulas  and  accepted  words  for  things. 
And  we  erred  in  two  curiously  opposite  directions :  we- 
attributed  substance  to  names,  and  then,  because  by  this 
factitious  solidity  they  imposed  upon  us,  we  left  them  i 
standing  while  we  were  no  less  busily,  if  unwittingly-  | 
engaged  in  pulling  to  pieces  the  concepts  to  which  they 
were  applied.  Thus  names  became  flimsier  than  ever: 
no  longer  corresponding  even  to  concepts :  they  were  but  the 
rags  of  thought. 

The  name  of  a  disease  was  not,  as  it  was  continually 
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arded,  a  thing.  There  was  no  such  thing  as  typhoid 
er,  as  angina  pectoris,  as  *pleno-nmdu  lary  leukaemia, 

1  so  forth ;  the  things  so  called  were  Wilkinson.  John- 
t,  and  Thompson,  who  after  their  kinds  were  afflicted 
alike,  but  within  such  limits  of  similarity  as  to  lead 
to  class  them  together  and  to  form  a  general  conception 
them.  Yet  still  we  overheard  at  learned  societies  phy- 
ians  contending,  even  with  heat,  whether  this  name  or 
t  was  a  “morbid  entity.”  If  we  were  to  speak  of 
ntities”in  disease,  these  must  be  not  the  names,  nor 
,n  our  concepts,  but  the  things— the  thing  Thompson 
1  the  thing  Wilkinson  in  certain  phases  of  their  being, 
e  moment  we  departed  from  these  objects  we  deserted 
>  names  of  things  for  the  names  of  abstractions  in  which 
entity  could  lie,  the  name  being  but  a  label  to  denote 
omewhat  arbitrary  and  ideal  group  of  characters  never 
rhaps  manifested  in  Nature  as  a  whole,  but  to  which 
tain  patients  were  continually  approximating. 

'n  epilepsy,  for  instance,  we  observed  a  vast  number  of 
rsons  attacked  in  modes  not  identical  but  similar — 
ides,  however,  the  features  of  which  shaded  off  by 
lensible  transitions  into  the  features  of  other  groups  of 
nptoms.  This  we  should  remember  when  we  used  the 
me — as  we  remembered  that  when  we  called  a  certain 
>up  of  stars  Orion  or  Charles’s  Wain  there  wa^  no  rigid 
vision  between  these  star  groups  and  those  of  the 
ighbouring  constellations.  Having  accepted  a  name  for 
group,  we  ought  to  keep  to  it;  and  yet  we  found  our 
ends  daily  calling  widely  different  concepts  by  the  same 
lel  of  epilepsy — for  instances,  puerperal,  uraemic 
d  Jacksonian  convulsions,  certain  insanities,  and  so 
, events  so  very  different  both  in  nature  and  grouping  that 
we  gave  them  also  the  same  name  of  epilepsy  we  shifted 
r  things  without  shifting  our  labels.  Or,  again,  consider 
gina  pectoris :  if  there  were  a  uniformly  recurrent  group 
clinical  features  it  was  that  for  which  this  name  was 
vented;  yet  we  shifted  the  label  about,  now  to  spasms 
neurotic  women,  now  to  vague  and  casual  cardiac  pains 
discomforts  consistent  with  almost  any  kind  of  heart 
3ease.  Most  grotesque,  perhaps,  were  the  “  pseudo  ”  com- 
unds,  such  as  “  pseudo-angina,”  “  pseudo-leukaemia,”  and 
e  like ;  think  for  a  moment  of  calling  scarlet  fever 
iseudo-measles  ” !  Yet  it  was  not  very  long  since  these 
0  maladies  were  distinguished.  Diseases  were  not  even 
ecies,  such  as  cats  and  toads,  but  abnormal,  though  not 
together  irregular  behaviours  of  animals  and  plants, 
ot  content  with  this  ambiguity,  we  entertained  the 
nverse  notion  also  that,  give  it  a  name  big  enough,  we 
uld  make  a  disease  of  a  symptom.  For  example,  brady- 
rdia  and  tachycardia,  symptoms,  in  their  degrees,  of 
;  any  a  morbid  process,  imposed  upon  the  unwary  stu- 
mt  as  themselves  “  morbid  entities,”  a  notion  twice 
moved  from  the  truth. 

Our  debt  to  the  morbid  anatomist  was  so  profound  that 
our  gratitude  we  were  forgetting  that  the  pathologist 
as  not  a  clinical  physician.  His  laboratory  was  full  of 
Jngs,  no  doubt,  and  hitherto  he  had  dwelt  soundly  in 
|  lings  ;  but  chiefly  in  dead  things,  not  in  things  at  work  ; 
it  our  only  real  things  are  processes.  Now  the  patliolo- 
st  had  been  largely  concerned  in  undermining  our 
i  inical  concepts.  Without  protest,  we  had  allowed  him 
'  re-label  some  of  our  things  with  his  labels — often  to  our 
Ivantage,  but  at  least  sometimes  to  our  error.  For 
istance,  the  pathologist  had  seduced  us  into  allowing 
im  to  use  the  label  of  arterio-sclerosis  as  the  name  of  a 
isease.  Now,  if  for  the  physician  a  disease  were  a  series 
:  symptoms  recurring  with  such  uniformity  that  we 
>und  it  convenient  to  distinguish  it  with  a  name,  arterio- 
I  ilerosis  was  not  such  a  series  ;  it  was  a  result,  a  statical 
!  ‘suit  of  foregone  symptoms,  probably  of  more  than  one 
j  >ries,  and,  if  so,  probrblv  itself  a  compound  name  even 
1  pathology.  The  physician  who  recognized  the  impera- 
ve  duty  of  dwelling  in  things  ought  to  guard  himself 
-om  being  supposed  to  mean  only  things  that  stand  still ; 
is  sphere  was,  on  the  contrary,  with  things  in  motion  ;  he 
I  ras  a  master  of  dynamics. 

Continuing,  the  speaker  said :  I  must  hasten  on  to 
nother  direction  in  which  logic  is  apt  to  generate  a 
eliance  on  words  to  the  neglect  or  misinterpretation  of 
hings.  In  logic  we  are  able  to  separate  qualities  of  things 
ndto  place  them  in  divers  categories  so  distinct  that  we  are 
educed  into  regarding  these  factitious  categories  as  things. 
Ve  have  hampered  ourselves,  for  example,  not  only  by  con- 
idering  structure  and  function  severally,  as  a  temporary 


device  of  thought,  which  is  not  illegitimate,  but  also  by 
dwelling  on  the  one  to  the  exclusion  or  neglect  of  the  other. 
Thus  absorbed  in  the  discoveries  of  morbid  anatomy  path¬ 
ologists  for  many  years  forgot  the  genetic  processes  in  which 
their  specimens  had  their  origin.  Both  in  pathology  and 
in  clinical  medicine,  moreover,  logical  definitions  were 
formulated  which  tied  up  living  medicine  in  ligatures  as 
stifling  as  those  in  .which  Andrea  della  Robbia  swathed 
his  babies  on  the  Loggia  of  the  Hospital  of  the  Innocents. 
For  in  biology  definitions  can  never  be  more  than 
summary  descriptions.  In  psychology  analytical  divisions 
are  made  between  Intellect,  Imagination,  and  Will,  and 
these  factitious  divisions  find  their  way  into  practical 
matters  to  the  prejudice  of  the  gravest  interests  of  educa¬ 
tion,  sound  criticism,  and  the  conduct  of  life.  Even  yet  it 
is  hard  to  convince  people  that  these  distinctions  are 
purelv  logical,  having  no  counterpart  in  function,  and  that 
every  action  consists  in  a  fusion  or  rather  in  the  integrity 
of  all  three  qualities. 

In  forgetfulness  of  the  imagination,  willi  which  he 
himself  was  so  largely  endowed,  Francis  Bacon  forgot 
likewise  the  part  of  this  givat  faculty  in  scientific  dis¬ 
covery,  falling  into  the  narrow  view  of  it  as  a  meie 
intellectual  stringing  of  fact  to  fact,  as  on  a  necklace ; 
whereas  imagination  is  the  pioneer  faculty,  always 
beckoning  intellect  on;  too  often,  if  the  sisters  do  not 
walk  hand  in  hand,  feverishly  and  fancifully.  An  apple 
falls  from  a  tree,  everybody’s  fact;  it  was  Newton  s  large 
imagination  that  saw  in  it  a  symbol  of  universal  gravita¬ 
tion.  Much  of  the  work  which  is  done  in  our  laboratories 
and  dignified,  not  improperly  perhaps,  with  the  title  of 
u  research,”  much  plotting  of  curves,  much  watching  01 
levers  and  thermometers — nay,  not  a  little  morphological 
dissection  and  cabinet-making,  are  really  little  more  than 
clerk’s  work.  To  be  no  more  than  learned  in  facts  and 
opinions,  with  whatsoever  skill  in  methods,  is  not  to 
make  knowledge.  Bundles  and  files  of  facts  are  not 
science  until  the  man  with  the  formative  let  me  say  the 
creative — insight  comes  along,  who,  by  the  fusion  of 
intellect  and  imagination,  seizes  upon  the  significant 
facts  which  give  him  the  lines  on  which  to  build  up 
these  aggregates  of  materials  into  a  conceptual  edifice. 

No  less  factitiousand  eviscerating,  he  added ,  was  the  verbal 
division  between  “  pure  ”  and  “  applied  ”  science.  Science 
was  not  creation  but  analysis  of  creation;  and  the  strange 
adoption  of  the  word  “  synthesis  ”  to  signify  the  utter¬ 
most  epicycles  of  abstraction  was  an  instance  of  the  con- 
fusion  wrought  by  misuse  of  words.  Since  Galileo  we  had 
been  discovering  that  our  abstractions  must  incessantly 
be  tested,  braced,  and  articulated  with  facts  that  is  to 
say,  with  systematized  experience.  Yet  the  dangers  of 
abstraction  had  by  no  means  vanished,  even  in  the  ranks 
of  natural  science.  The  soaring  vanity  of  the  human 
mind  was  seen  still  among  the  “pure  scientists  as  well 
as  in  the  academic  temper  of  humanistic  students. 
The  boast  that  a  study  was  lofty  in  proportion  to 
its  uselessness  was  still  heard,  even  in  the  laboratoiy. 

Without  periodical  steeping  in  the  world  of  practice 
theoretical  researches  tended  to  remotenf  ss  and  vacuity. 
Professor  Allbutt  went  on  to  deal  with  the  perils  of 
metaphor.  Metaphor  was  the  nature  of  analogy.  Metaphor, 
however,  was  for  illustration  rather  than  for  argument  , 
and  we  should  have  a  care  how  far  it  took  us,  especially  in 
natural  science  where  our  very  purpose  was  to  dissolve 
superficial,  allusive,  or  partial  comparisons  into  the  pro¬ 
founder  comparisons  of  genesis.  Less  harm  was  done  by 
metaphor,  which  could  be  appreciated  as  such,  than  by 
equivocal  words.  Of  those  and  of  the  harm  they  do,  there 


was  no  end.  , 

Plato  in  the  Phaedo ,  said  that  false  words  were  not  only 

in  themselves  evil  but  infected  the  soul  with  evil.  So  m 
science  they  infected  the  understanding.  Some  words 
were  by  nature  of  elusive  temper  ;  thus  the  word  “  force 
by  its  equivocations  had  caused  infinite  trouble  to  men  of 
science;  they  had  been  hunting  it  down  this  hundred 
years,  but  it  had  not  been  quite  cornered  yet.  Law 
had  more  mischief  to  account  for,  as  by  its  double  dealing 
it  carried  error  in  all  directions.  Day  by  day  they  saw 
well-meaning  men  confusing  themselves  and  others  by 
ignoring  that  in  science  law  was  not  a  rule  imposed  from 
without  but  an  impression  of  an  intrinsic  process^  Othe 
words  were  question-begging ;  such  was  the  word  me 
nical  ”  in  its  modern  application  to  the  cosmical  orce  . 
Surely  a  machine  was  a  system  of  tangible  parts  ana  0 
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to  compass  certain  effects  when  it  is  set  agoing,  directly 
or  indirectly,  by  human  agency;  left  to  itself  it  is 
impotent. 

Utility,  again,  and  its  adjective,  “utilitarian” — 
what  wars  had  been  waged  over  these  words  !  some  dis¬ 
putants  using  them,  as  in  common  parlance,  in  the  sense 
of  immediate  profit ;  others  in  the  sense  of  remote  profit. 
Pilate  was  no  “  jester  when  he  asked,  What  is  truth  ? 
for  we  had  not  yet  agreed  what  the  name  was  to  mean. 
Y  as  truth  an  absolute  transcendental  existence?  Or  was 
it  natural,  partial,  and  relative,  and  to  be  found  in  the 
gradual  establishment  of  a  harmony  between  man’s  normal 
desires  and  liis  satisfactions  in  experience  ?  Or,  again,  did 
it  lie  simply  in  affirmative  propositions?  No  doubt,  a 
word  might  have  two  or  more  orderly  senses,  to  be 
severally  determined  by  the  context;  and  truth  might  be 
used  by  metaphysicians  in  the  first  sense,  by  naturalists 
in  the  second,  and  by  logicians  in  the  third ;  but  if  so,  the 
discrimination  should  be  observed.  On  the  other  hand, 
the  word  was  unduly  neglected  when  truths  were  called 
“  facts.”  Few  abuses  of  language  were  so  perverse  as  the 
misuse  of  the  word  “  fact.”  He  had  grown  accustomed 
to  anticipate,  on  hearing  it,  a  more  than  usually  hazardous 
opinion  and  nearly  always  some  general  statement  depend¬ 
ing  upon  facts  ;  rarely,  indeed,  the  proper  sense  of  the 
word,  namely,  something  which  had  happened. 

Theoiy,  on  the  other  hand — the  highest  range  of 
scientific  truth— was  used  almost  as  a  term  of  contempt. 
The  common  use  seemed  to  be  “  My  opinion  is  a  fact ; 
your  opinion  is  a  theory.  Thus  dull  Britons  were 
encouraged  to  villipend  the  systematic  results  of  investi¬ 
gation,  and  to  content  themselves  with  rule  of  thumb. 
It  was  by  words  that  we  thought— if  we  let  thoughts  and 
words  drift  away  from  things,  the  mind  itself,  our  minds 
individual  and  collective,  must  be  surely  impoverished. 
If  we  gave  no  heed  to  our  symbols— to  our  means  of  con- 
ceiving,  recording,  and  formulating  the  conditions  under 
which  we  had  to  design  our  lives  and  our  faiths,  we  should 
be  drawn  almost  as  inevitably  into  error  as  if  our  observa¬ 
tions  were  themselves  erroneous.  As  our  minds  become 
not  less  and  less  but  more  and  more  sensitive  to  impres- 
sions,  our  words  must  be  kept  moving  and  continually 
tested  for  appositeness  and  values.  Our  most  fundamental 
assumptions  must  be  always  under  reconsideration,  our 
rules  of  evidence  made  stricter  and  stricter,  our  apprecia¬ 
tion  of  values  more  and  more  refined,  and  our  principles 
of  selection  more  and  more  severe. 

And  not  our  facts  only,  but  also  the  litera  scripta — 
documents,  traditions,  authorities— must  lie  always  under 
question.  A\  ithout  the  past  the  present  cannot  appear  to 

wl  tr,Ue  PersPective  nor  be  fully  interpreted. 
Without  the  history  of  medicine,  and  study  of  the  words 
in  which  it  was  contained,  modern  medical  ideas  could 
not  be  fully  understood,  nor  the  place  and  genius  of  our 
profession  rightly  known. 

SP  concluded  by  saying  that  his  discourse  on 
VNords  and  Things  would  have  had  little  result  unless  he 
had  led  his  hearers  to  see  more  clearly  that  the  purposes 
ot  the  Physical  Society  ought  to  be  an  unwearied  contri- 
ution  and  verification  of  things ;  a  vigilant  criticism  of 
insidious  plausibilities,  ambiguities,  unveracities,  and 
insincerities  of  language;  and  not  only  a  care  for  the 
choice  of  words  lucid  and  exact,  but  also  a  training  in  the 
use  of  them  in  a  significant  context. 
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t0P  the  Berliner  Tageblatt  an  “  authentic  exposi- 
•  y  /ofessor  von  Behring  of  his  recent  researches 
*  nsv,nUn-Zai10n  against  tuberculosis,  under  the  title  of 
lphthena  ^erutn,  Tetanus  Serum,  Bovo-vaccine,  Tulase,” 

m  the  November  number  of  the  Deutsche 

following  J7vn  ^Um7^li8t0f  foi'thcoming  books  are  the 
wS  ™g‘  Tyedyand  Com*<V  of  War  Hospitals,  described 

bv  Si5  rrTalifXP^eiie;  durin?  the  lSouth  African  war 
by  Sister  X  the  Manufacture  of  Paupers:  A  Protest  and 

with  an  introduction  by  Mr. -f.  St.Loe  Strachey, 
°fi  ih.eBPectat°r-  The  book  deals  with  the  feeding 
of  schooi  children,  hospitals,  and  “  ill-considered  chari- 

!  AhgTra  7:  Heredity,  by  Professor  J.  Arthur  Thomson, 
of  Aberdeen  ;  and  Recent  Advances  in  the  Study  of  Variation, 
Heredity  and  Evolution,  by  Mr.  Robert  H.  Lock. 


The  eighth  volume  of  the  Archives  of  the  Middlesex 
Vital,  just  issued  by  Messrs.  Macmillan  and  Co  contain 
among  other  communications  one  by  Dr.  Kingston  Fowlei 
on  the  treatment  of  aneurysm  by  subcutaneous  iniectim 
of  gelatine ;  one  by  Dr.  W.  Essex  Wynter  and  A  IV 
Kell  as,  B.Sc.,  Ph.D.,  on  the  detection  and  estimation  0 
lead  in  urine  as  an  aid  to  diagnosis  and  as  a  measure  0 
the  eliminative  power  of  drugs;  and  one  by  Dr.  Vieto-. 
Bonney  on  the  bearings  of  pathology  on  the  symptoms  ol 
tubal  gestation. 

We  have  received  the  following  letter  from  Dr.  M  B 
Ray  of  Harrogate  :  In  a  very  interesting  article  under  thi 
heading  Medical  Terms  in  the  New  English  Dictionaru 
which  appeared  in  the  British  Medical  Journal  oi 
October  13th,  I  notice  the  following  passage:  “Mr.  Craigii 
is  surely  wrong  in  defining  navicular  fosm  as  the  anterioi 
portion  of  the  urethra  ;  it  is  usually  understood  to  be  tin 
depression  at  the  posterior  part  of  the  vulvar  cleft 
limited  by  the  hymen  and  fourchette.”  On  looking  tin 
point  up  in  Gray’s  Anatomy  and  Cunningham’s  Tertbooi 
of  Anatomy,  I  find  they  both  describe  the  terminal 
dilated  part  of  the  male  urethra  as  the  “  fossa  navicularis. 
[Letters  to  the  same  effect  have  been  received  from  several 
other  correspondents.] 

The  Quarterly  Journal  issued  by  the  Liverpool  Universih 
Institute  of  Commercial  Research  in  the  Tropics  present" 
a  handsome  appearance  and  is  excellently  illustrated.  Thi 
contents  serve  to  give  an  idea  of  the  enlightened  spirit  ii 
which  commercial  enterprise  in  tropical  countries  ii 
pursued  by  the  merchants  of  Liverpool.  The  Septembei 
number  contains  a  paper  by  Messrs.  Eric  Drabble  anc 
F.  A.  Upsher-Smith,  on  the  Absorbent  Value  of  Ramii 
fibre.  The  authors  have  made  an  experimental  study  o! 
the  subject,  and  compared  the  substance— which  is  ex 
tracted  from  the  “  bark  ”  of  an  Asiatic  plant  belonging  to 
the  nettle  family  with  cotton-wool  and  other  materials 
commonly  used  as  surgical  dressings.  They  do  not  think 
it  advisable  in  a  preliminary  paper  to  draw  general  con¬ 
clusions.  For  the  present,  they  say,  it  is  sufficient  tc 
state  that  in  their  opinion  Ramie  will  repay  further  in- 
vestigation ;  but  even  in  its  present  condition  it  is  stated 
to  be  “  distinctly  and  greatly  absorbent,”  and  its  absorbent 
power  can  be  considerably  augmented. 

In  the  Paris  Medical  Journal  the  following  story  is 
related  of  Professor  Dieulafoy.  Mingling  as  a  young 
student  with  the  crowd  who  went  round  the  wards  of  the 
Hotel-Dieu  with  Trousseau,  his  modesty  prevented  his 
obtruding  himself  on  the  notice  of  the  great  man,  although 
he  had  letters  of  introduction  in  his  pocket.  One  day, 
during  the  visit  to  the  women’s  ward,  one  of  the  patients 
simulated  a  hysterical  attack.  Trousseau  made  the  inci¬ 
dent  the  text  of  a  discourse,  in  which  he  dwelt  on  the 
proneness  of  hysterical  women  to  attract  attention.  He 
wished  to  illustrate  his  remarks  by  a  quotation  from* 
Ovid  s  description  of  the  rape  of  the  Sabines,  but  his 
memory  was  at  fault.  Turning  to  the  students,  he  asked, 

“  Is  there  any  one  here  who  can  quote  the  verse  I  want?” 
There  was  no  response.  Dieulafoy,  who  remembered  the 
passage,  was  silent  for  a  moment,  then  said  : 

Spectatum  veniunt,  veniunt  spectentur  ut  ipsae. 

This  was  the  beginning  of  a  friendship  which  had  a 
powerful  influence  on  the  professional  career  of  the 
younger  man.  The  moral  of  the  story  is  that  a  knowledge 
of  Latin  is  not  without  value  even  from  a  strictly 
utilitarian  point  of  view. 

The  Red  Cross  and  Ambulance  Neios  is  the  title  of  the- 
official  organ  of  the  St.  Andrew’s  Association  and  Corps. 
It  is  published  at  Glasgow,  and  will  appear  monthly.  It 
will  contain  reports  and  orders  connected  with  the  Asso¬ 
ciation  and  Corps,  will  record  the  progress  of  the  various 
sections,  report  the  competitions,  inspections,  displays, 
etc.,  and  deal  with  Red  Cross  and  Ambulance  matters  ■ 
generally,  including  the  ambulance  departments  of  volun¬ 
teers,  police,  railways,  tramways,  public  works,  boys 
brigades,  etc.  Special  articles  will  be  contributed  on 
First  Aid  and  kindred  subjects,  and  the  magazine  will  be 
illustrated  as  opportunity  offers.  To  the  first  number, 
dated  October  1st,  Sir  John  Furley  contributes  a  plea  for 
Red  Cross  work ;  Colonel  George  T.  Beatson,  M.D.,  gives- 
a,n  account  of  Red  Cross  work  in  Scotland  ;  Mr.  Morrison, 
Secretary  of  the  St.  Andrew’s  Association,  describes  the 
work  of  the  Ambulance  Corps. 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

otxg  the  weeks  ended  September  15th,  22nd,  and  29th,  the 
ths  from  plague  in  India  numbered  3,816,  4,945,  and  5,625 
r.petivelv  The  mortality  was  distributed  as  follows : 
nbay  Presidency,  2,257,  2.918,  and  2  950  ;  Bengal ,114  69, 
71  ■  United  Provinces,  175,  148,  and  204  ;  Punjab,  81,  95, 

I  145  •  Kashmir,  6,  5,  and  9  ;  Central  India,  465,  787,  and 
■  Central  Provinces,  470,  657,  and  544  ;  Madras  Presidency, 
20  and  19 ;  Mysore, 143,  134,  and  127  ;  Burmah,  91,  99,  and  62. 
Poona  plague  is  widespread  ;  in  forty-eight  hours  ended 
itember  17th,  no  less  than  255  deaths  occurred  from  plague  ; 
in  during  the  forty-eight  hours  ended  September  24th,  in 
city  and  cantonment  of  Poona,  there  were  292  deaths  from 
eue.  In  the  Punjab  the  campaign  against  rats  is  being 
lied  out  with  great  activity  and  thoroughness.  Notices  are 
ng  posted  in  Bombay  that,  as  the  plague  shows  signs  of 
rease,  free  inoculations  are  being  carried  out  at  ten  diilerent 
tions  throughout  the  city. 


South  Africa. 

lo  cases  of  plague  in  human  beings  have  been  notified  in 
,  part  of  South  Africa  during  the  weeks  ended  September 
h  and  22nd.  No  rats  or  mice  were  found  infected  by  plague 
any  South  African  town  or  district  during  the  jweeks  in 
>stion.  At  King  Williamstown  no  plague- infected  rats 
-e  been  found  since  July  21st,  nor  in  Port  [Elizabeth  since 
y  28th. 

Australia. 

"aims,  Queensland.— During  the  weeks  ended  September 
8th  and  15th  the  fresh  cases  of  plague  numbered  2,  2,  and  2. 
Iv  one  death  reported.  No  case  in  Brisbane  since  J une  20th. 
ly  one  plague-infected  rat  has  been  found  at  Cairns  during 
•  weeks  in  question.  The  last  plague-infected  rat  at 
isbane  was  reported  on  August  20th. 


Mauritius. 

)uring  the  weeks  ended  October  4th,  11th,  and  18th  the  fresh 
les  of  plague  numbered  22,  24,  and  28  ;  and  the  mortality 
m  the  disease  amounted  to  15,  19,  and  21.  _ 


MEDICAL_NEWS. 

At  the  annual  general  meeting  of  the  Northumberland 
d  Durham  Medical  Society,  held  at  the  Royal  Victoria 
firmary,  Newcastle  on-Tyne  on  October  11th,  Dr.  T. 
attic  was  elected  President  for  the  year  1906-7. 

The  annual  general  meeting  of  the  British  Balneological 
d  Climatological  Society  will  be  held  on  Wednesday 
xtat20,  Hanover  Square,  at  5.30  p.m.  The  President, 

■.  H.  Shirley  Jones,  J.P.,  of  Droitwich,  will  deliver  an 
dress  on  the  Art  of  Medicine  in  Ancient  Egypt.  A 
nner  at  Pagani’s  Restaurant,  Great  Portland  Street,  will 
low. 

The  White  Cross  League  is  a  Church  of  England  society 
promote  purity  among  men,  respect  for  womanhood, 
eservation  of  the  young  from  contamination,  rescue 
>rk,  and  a  higher  tone  of  public  opinion.  The  Indian 
my  White  Cross  Association  has  similar  objects,  but  is 
d  exclusively  a  Church  of  England  association. 
eutenant-Colonel  C.  A  Bourne,  hitherto  one  of  the 
-secretaries  of  the  English  society,  lias  become 
ganizing  secretary  of  the  Indian  society,  and  is  about  to 
ive  for  India.  The  Indian  committee  now  appeals  for 
bscriptions,  which  may  be  sent  to  the  Secretaries  of  the 
Lite  Cross  League  7.  Dean’s  Yard,  Westminster,  S.W. 
le  committee  includes  the  Metropolitan  Bishop  of 
ilcutta,  the  Indian  bishops,  the  Military  Member  of  the 
luncil  of  India,  and  the  P  M.O.  for  Lidia,  and  its  objects 
e  cordially  approved  by  the  Archbishop  of  Canterbury 
|  id  Earl  Roberts. 

M.  Clemenceau,  the  new  Prime  Minister  of  France,  has 
eated  a  Ministry  of  Labour ;  this  has  involved  the  re- 
Ijustment  of  certain  public  offices,  for  to  the  new  Minister 
Labour  has  been  assigned  not  only  labour  and  insurance 
id  providence  funds  formerly  under  the  control  of  the 
finister  of  Commerce  and  Mines  formerly  belonging  to  the 
apartment  of  the  Minister  for  Public  Works,  but  also  poor 
‘lief  and  public  sanitation  departments  hitherto  directed 
y  the  Minister  of  the  Interior.  M.  Clemenceau  has  gained 
lore  fame  as  a  politician  and  political  writer  than  as  a 
hysician,  but  he  was  at  one  time  in  practice  in  Paris,  so 
i  lat  he  must  be  well  acquainted  with  the  needs  of  the 
ublic  health  service,  and  it  is  rather  surprising  to  find 
im  sanctioning  an  arrangement  which  assigns  to  a 
linister  of  Labour,  who  will  have  so  many  other  interests 
!  ommitted  to  his  care,  the  incongruous  duty  of  presiding 
!  ver  the  public  health  administration. 


In  his  report  for  the  nine  weeks  ending  September  15th 
the  Medical  Officer  of  Health  for  the  City  of  London 
mentions  that  since  the  date  of  his  last  report  seven 
cremations  have  taken  place  at  the  Ilford  Crematorium. 
The  average  time  required  for  complete  incineration  was 
sixty-nine  minutes,  the  average  weight  of  ashes  remaining 
being  3.05  per  cent,  of  the  weight  of  the  body. 

The  prize  giving  of  the  London  School  of  Dental  Surgery, 
on  October  19th,  took  the  form  of  a  conversazione  at  the 
Royal  Institute  Galleries,  Piccadilly,  given  in  common 
with  the  parent  institution,  the  Royal  Dental  Hospital. 
The  proceedings,  which  began  at  about  eight  o’clock  and 
did  not  terminate  until  long  after  eleven,  included  the  dis¬ 
tribution  of  prizes,  instrumental  and  other  music,  some 
short  entertainments  and  lectures  and  a  number  of  demon¬ 
strations  of  a  scientific  character.  Mr.  Colyer,  Dean  of 
the  school,  said  that  the  entries  this  year  had  more  than 
doubled  those  of  1905,  and  that  of  seven  students  who  had 
joined  for  a  part  course,  five  were  sons  of  dental  prac¬ 
titioners.  Mr.  C.  S.  Tomes,  F.R.S.,  who  presented  the 
prizes,  said  it  was  rather  the  fashion  to  depreciate  the  signifi¬ 
cance  of  prizes  won  early  in  a  young  man’s  career  and  to 
say  that  the  recipients  were  like  forced  plants  ;  but  he  was 
inclined  to  attach  very  great  importance  to  these  early 
successes,  and  had  rarely  seen  a  man  who  took  three  or 
four  prizes  in  the  medical  schools  fail  to  maintain  a  leading 
position  in  his  following  career.  Some  twenty-five  prizes 
and  certificates  were  distributed  in  addition  to  the  Entrance 
Scholarship,  won  by  F.  G.  Armin,  the  Saunders  Scholarship, 
divided  by  A.  T.  Pitts  and  A.  E.  Ironside,  and  the  Ash 
Prize  and  Storer  Bennett  Scholar  ship  which  went  respectively 


to  A.  T.  Pitts  and  T.  T.  Barton. 

Medical  Magistrate. — Dr.  T  J.  Frost,  of  Llanhilleth, 
has,  on  the  recommendation  of  the  Lord  Lieutenant,  been 
appointed  to  the  Commission  of  the  Peace  for  the  County 
of  Monmouthshire. 

Italian  Medical  Congress. — The  Italian  Congress  of 
Internal  Medicine  is  now  (October  25th  to  28th)  holding 
its  sixteenth  annual  meeting  in  Rome.  The  following 
are  the  questions  for  discussion :  (1)  Arterio-sclerosis ; 
(2)  typhoid  affections  and  Malta  fever  ;  (3)  arthritism. 

Congress  of  Practical  Hygiene.— A  Congress  of  Prac¬ 
tical  Hygiene  is  to  be  held  in  Paris,  March  26th  to  31st, 
1907,  under  the  presidency  of  Professor  R.  Blanchard. 
The  work  of  the  Congress,  which  will  deal  with  food, 
alcoholism,  the  rearing  of  children,  the  workshop,  country 
life,  and  the  colonies,  will  be  distributed  among  eight 
sections.  The  General  Secretary  of  the  Congress  is 
M.  Schaer-Vezinet. 

The  late  Mr.  Samuel  Lewis.— Some  very  important 
bequests  to  London  and  other  charities  made  by  the  late 
Mr.  Samuel  Lewis,  a  well-known  money  lender,  have  now- 
become  operative  owing  to  the  death  recently  of  his 
widow,  Mrs.  Lewis-Hill.  The  amount  which  Mr.  Lewis 
directed  should  be  devoted  to  various  charitable  purposes 
was  considerably  more  than  a  million  sterling,  and  among 
the  objects  mentioned  those  of  a  medical  character  figure 
in  a  very  satisfactory  way.  The  largest  sum  of  all, 
£400,000,  is  designed  for  the  erection  of  dwellings  for  the 
poor,  but  next  to  this  comes  a  donation  of  £250,000  to  King 
Edward’s  Hospital  Fund  for  London.  A  gift,  likewise  of 
a  striking  character,  is  one  of  £100,000  to  the  Jewish  Board 
of  Guardians  for  a  convalescent  home  or  hospital  at  the 
seaside.  It  is  to  be  hoped  that  it  will  be  utilized  for  the 
establishment  of  a  convalescent  home  on  thoroughly 
modern  lines,  and  capable  of  receiving  cases  still  in  need 
of  more  or  less  active  treatment,  for  in  this  way  it  will 
meet  a  distinct  want.  Among  the  bequests  to  already 
existing  institutions,  the  largest  is  one  of  £20,000  to  the 
London  Hospital  for  the  establishment  of  an  Ada  Lewis 
ward,  but  a  number  of  other  London  hospitals  each  receive 
£10  000;  these  are  St.  Bartholomew’s,  Charing  Cross, 
St.  George’s,  Guy’s,  the  Metropolitan  Hospital,  St.  Thomas  s, 
University  College  Hospital,  and  the  Hospital  for 
Consumption.  Tbc  Sussex  County  Hospital  at  Lngli  on, 
as  well  as  the  hospital  at  Maidenhead,  also  receive  a  like 
sum  Finally,  the  London  Ophthalmic  Hospital,  the 
Evelina  Hospital  for  Sick  Children,  and  the  Paddington 
Green  Children’s  Hospital  benefit  to  the  extent  or 
£5  000  each.  It  is  to  be  noted,  however,  that  some  of 
the  institutions  mentioned  may  be  losers  as  well  as 
gainers,  for  the  late  Mrs.  Lewis-Hill  was  herself  a  very 
generous  supporter  of  charities,  and  amongst  other  things 
started  the  Ada  Lewds  Nursing  Institute  for  supplying 
nursing  assistance  at  a  very  low  cost  to  the  less  well-to-oo 
members  of  the  middle  classes.  It  was  also  her  yearly 
custom  to  send  a  cheque  for  £10  000  to  King  Kdward 
Plospital  Fund,  whose  annual  receipt  will  be  n\e  small 
by  this  amount  though  its  capital  income  will  he  v<  iy 
materially  increased. 
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THE  GROWTH  OF  TRUTH. 

The  delivery  of  the  annual  panegyric  on  William 
Harvey  has  become  so  great  a  tax  on  human  ingenuity  that 
probably  many  men  go  to  hear  the  oration  at  the  College 
of  Physicians  much  as  people  fond  of  sensation  go  to 
see  a  performance  on  the  tight-rope.  It  must,  indeed, 
be  as  difficult  to  say  anything  original  in  an  Harveian 
Oration  as  in  a  Bampton  Lecture.  The  orator  must  some¬ 
times  have  to  resist  the  temptation  to  say  something  new 
by  reversing  the  present  fashion  of  writing  history  and 
blackening  the  character  of  his  hero  instead  of  praising 
him.  How  this  could  be  done  without  any  flagrant 
outrage  of  public  feeling  there  is  the  subtly  insinuative 
eloges  of  French  Academicians  to  show.  Professor  Osier 
has  no  need  to  stoop  to  such  artifices,  for,  as  poor 
Stella  said  of  Swift,  he  could  write  beautifully  on  a 
broomstick.  It  is  needless  to  say  that  he  acquitted 
himself  brilliantly  of  his  difficult  task,  for  the  product 
of  his  invention  is  here  for  all  men  to  read.  If  he  has 
nothing  particularly  new  to  tell  us  of  Harvey  and  his 
work,  he  gives  a  vivid  portrayal  of  him  in  his  intel¬ 
lectual  environment,  and  brings  home  to  us  the  spirit 
that  animated  him,  and  how  it  was  bred  and  fostered 
in  him. 

The  orator  deals  with  his  subject  with  the  easy 
familiarity  born  of  first-hand  knowledge.  There  is  no 
display  of  learning  hastily  borrowed— or  “conveyed”— 
tor  the  occasion ;  he  speaks  out  of  the  abundance  of  a 
store  garnered  during  long  years,  and  constantly  added 
to  by  loving  search  in  fields  which  to  most  men  yield 
nothing.  He  takes  us  back  in  spirit  three  centuries, 
and  makes  us  assist  at  the  ever-memorable  Lumleian 
Lecture  on  April  17th,  1616.  We  are  enabled  to  form 
a  mental  picture  both  of  the  lecturer  and  of  the 
audience.  Of  the  lecture  itself  the  manuscript  notes 
still  exist,  and  the  matter  was  published  by  the  College 
of  Physicians  in  1886.  There  is  nothing  to  show  that 
this  first  announcement  of  a  mighty  and  far-reaching 
new  truth  made  any  stir  in  the  profession,  or  that 
its  influence  even  extended  beyond  the  walls  of 
the  College.  Harvey  himself  says  :  “  These  views, 

as  usual,  pleased  some  more,  some  less  ;  some 
“  chid  and  calumniated  me,  and  laid  it  to  me  as  a 
“  crime  that  I  had  dared  to  depart  from  the  precepts 
“  and  opinions  of  all  anatomists;  others  desired  further 

explanation  of  the  novelties.”  What  many  of  his  con¬ 
temporaries  must  have  felt  may  be  gathered  from  what 
/achariah  W  ood  says  in  the  preface  to  the  English 
edition  of  the  famous  little  work  in  which  the  discovery 
was  conveyed  :  “  Truly  a  bold  man  indeed,  O  disturber 
“  of  the  quiet  of  physicians!  O  seditious  citizen  of  the 
“  Physical  Commonwealth !  who  first  of  all  durst 

“  °PPose  an  opinion  conformed  for  so  manv  ages  bv 
“  the  consent  of  all.”  y 

Ihe  main  interest  of  the  oration,  however,  lies  in  the 
striking  exposition  of  the  difficulties  that  hinder  the 
growth  of  tiuth  as  illustrated  by  the  story  of  the  dis¬ 
covery  of  the  circulation.  No  summary  could  do  justice 
to  Professor  0;  le  ’s  review  of  the  state  of  knowledge  and 


the  mental  attitude  of  men  towards  scientific  truth  • 
the  time  when  Harvey  broke  the  bonds  that  held  tt 
human  mind  captive  to  the  authority  of  the  great  nam 
of  the  past;  we  recommend  our  readers  to  study  tl 
oration  for  themselves.  It  is  an  expansion  of  the  sayii 
of  Locke— who,  be  it  remembered,  was  a  physician  • 
well  as  a  philosopher— that  “Truth  scarce  ever 
“  carried  it  by  vote  anywhere  at  its  first  appearance 
The  way  is  usually  made  straight  by  the  labour  of  pr. 
vious  generations  for  any  departure  from  old  belief  ( 
break  with  long  custom.  But  the  irrevocable  step  i 
the  new  path  is  taken  by  some  man  who  having  eye 
can  see,  and  who  can  make  his  fellow  men  see,  tl 
promised  land  by  the  light  of  the  new  star  which  1 
has  found  to  guide  him. 

The  history  of  science,  and  indeed  of  human  though 
proves  that  men  are  not  grateful  to  the  discoverer,  p 
is  fortunate,  indeed,  if  he  escapes  persecution,  and  h 
must  be  dowered  with  the  hate  of  hate,  the  scorn  c 
scorn,  if  he  is  not  to  sink  under  the  abuse  and  obloqu 
whieh  are  the  portion  of  the  preacher  of  a  new  gospe 
The  instinctive  tendency  of  mankind  is  to  resent  an 
disturbance  of  its  placid  hold  of  traditional  belief 
and  to  muzzle  or  suppress  the  disturber.  Too  often  th 
discoverer  himself  has  a  weak  point  in  his  armou 
for  he  is  apt  to  be  aggressive,  and  to  take  n 
trouble  to  make  his  doctrine  palatable  or  eve 
digestible  ;  he  may  even  find  satisfaction  in  the  though 
that  it  is  caviare  to  the  general.  It  is  one  of  life 
bitterest  ironies  that  the  discoverer  himself,  when  th. 
hand  of  Time  has  chilled  the  intellectual  ardour  of  hi 
youth,  often  becomes  a  stubborn  enemy  of  new  truth 
Harvey’s  own  attitude  in  regard  to  the  lymphatic! 
shows  that  even  he  was  no  exception  to  this  law  o 
human  nature.' 

Goethe  says  no  man  ever  gets  a  new  idea  after  fort} 
Harvey’s  discovery  exemplifies  the  truth  of  thi 
observation,  for  it  is  said  that  no  physician  who  ha< 
passed  that  age  accepted  his  teaching.  Without  touch 
ingon  the  question  of  the  “fixed  period,”  it  is  certaii 
that,  as  a  general  rule,  men’s  minds  by  the  tim 
they  are  forty  have  become  fixed  as  in  a  mould 
their  opinions  have  become  settled,  and  it  is  not  eas1 
to  bring  about  any  upheaval.  Hence  new  trutl 
has  against  it  the  whole  force  of  the  maturer  con 
temporary  minds.  However  revolutionary  they  may  b» 
at  the  outset,  years  inevitably  bring,  with  an  increasing 
store  of  convictions,  an  intellectual  conservatism 
The  process  is  analogous  to  the  change  that  so  oftei 
comes  over  the  youthful  advocate  of  a  socialistic  idea 
when  fortune  or  industry  has  given  him  something  tc 
conserve. 

Closely  akin  to  the  conservatism  of  maturity  is  the 
attitude  of  the  type  so  happily  designated  by  Disraeli  a- 
the  “  superior  person.”  Fixed  in  academic  traditions 
and  swathed  in  formulas,  the  superior  person  looks 
upon  any  departure  from  conventional  grooves 
with  suspicion  and  dislike.  He  has  a  correspond 
ing  respect  for  established  authority.  When  con¬ 
fronted  with  a  new  truth  he  asks  first  of  all  as  t( 
its  source.  If  it  comes  before  him  without  the  trade¬ 
mark  of  an  acknowledged  reputation,  he  is  apt  to  dis¬ 
miss  it  with  a  scoffing,  “Can  any  good  thing  come  out  of 
“  Nazareth  ?  ’  The  pity  of  it  is  that  the  superior  person 
largely  dominates  professional  thought.  He  is  always 
in  the  thick  of  the  fray  at  the  societies,  and  he  sits  in 
judgement  on  the  work  of  men  anxious  to  get  their 
ideas  before  the  world.  Professor  Osier  well  says 
that  “Much  of  history  is  a  record  of  the  mis- 
“  haps  of  truth  which  have  struggled  to  the 
“birth  only  to  die  or  else  to  wither  in  premature 
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lecay.”  For  this  the  obstructiveness  of  the  superior 
■son  is  largely  responsible.  How  many  new  truths 
1V  owing  to  this,  never  have  been  born  at  all,  and 
Ve  died  with  the  teeming  brain  in  which  they  were 
nceived !  The  two  greatest  discoveries  of  the 
)st  fruithful  century  in  the  history  of  science 
,  admitted  to  be  anaesthesia,  and  what  may 
aveniently  be  called  the  Listerian  doctrine. 

,th  these  discoveries  have  been  of  incalculable 
aefit  to  mankind ;  yet  both  secured  acceptance  only 
er  the  fiercest  opposition  on  the  part  of  the  medical 
ofession.  At  the  very  beginning  of  the  nineteenth 
ntury  the  anaesthetic  properties  of  nitrous  oxide  were 
>arlv  indicated  by  Humphry  Davy  ;  but  no  one  paid 
ed.  The  discoverer  of  ether  was  denounced  as  a  quack, 
d  the  Edinburgh  Medical  Journal  foretold  that  “before 
welve  months  are  completed  many  shall  have  re- 
:overed  from  this  etherizing  reverie.1’  Chloroform 
is  rejected  by  surgeons  who  looked  upon  pain  as  a 
nic.  We  need  not  dwell  on  the  opposition  to  Lister, 
itch  is  fresh  in  the  memory  of  the  profession.) 

But  these  things  are  only  conspicuous  illustrations  of 
e  working  of  the  powers  of  darkness  against  the 
;ht;  they  are  far  from  exhausting  the  list.  It  may 
deed  be  said  that  every  new  discovery  has  had  to 
ercome  not  only  the  vis  inerliae  that  exists  in  every  man 
formed  opinions,  but  hostility  and  active  opposition. 
ie  introduction  of  cinchona  bark  into  medical  practice 
is  resisted  as  if  the  substance  were  a  deadly  poison,  and 
itimony  was  for  a  whole  century  the  cause  of  bitter 
ud  and  mutual  anathemas  in  the  Paris  Faculty  of 
edicine.  The  pioneer  of  the  modern  treatment  of 
msumption  was  scoffed  at  for  his  “  beef-steak-and- 
lOTter  system”;  while  Henry  MacCormac’s  advocacy 
'  pure  air  was  treated  as  an  insult  to  the  intelligence 
•  the  leading  medical  society  of  London.  One  of 
le  pioneers  of  ovariotomy  was  threatened  with 
|  ie  coroner  by  an  enlightened  colleague.  The 
Dntagiousness  of  puerperal  fever,  when  propounded 
y  Oliver  Wendell  Holmes,  was  treated  as 
lolishness  by  the  men  of  light  and  leading  in 
merican  midwifery ;  and  Semmelweis’s  professional 
;  areer  was  wrecked  by  the  storm  which  followed  his 
emonstration  of  the  causes  of  that  disease.  The  grave 
nd  reverend  seniors  of  the  profession  denounced  the 
iryngoscope  as  a  toy.  It  would  be  easy  to  extend  the 
atalogue.  Enough  has  been  said  to  illustrate  the  pro- 
osition  that  new  truth,  so  far  from  being  welcomed,  is 
oo  often  treated  as  an  undesirable  alien,  or  even  as  a 
riminal  anarchist. 

We  have  here  purposely  mentioned,  not  brilliant 
j  eneralizations,  but  truths  of  direct  practical  impor- 
j  ance,  for  the  perception  of  which  only  eyes  that  could 
ee  were  required.  Of  truths  that  have  no  immediate 
pplication  to  the  needs  of  mankind,  the  adoption  is 
I  laturally  more  difficult  and  more  doubtful.  Professor 
i  )sler  thinks  that  we  are  better  prepared  to-day  to 
.ccept  discoveries.  We  venture  to  doubt  this ;  but  it  is 
if  course  undeniable  that  owing  to  the  immense 
1  levelopment  of  the  means  of  diffusing  knowledge 
>f  what  is  happening  throughout  the  world,  truth 
las  now  a  much  better  chance  than  before  of 
i ‘scaping  stillbirth  or  suffocation.  There  is,  how- 
j  iver,  a  danger  at  the  present  day  which  was 
inknown  to  previous  generations,  when  there  was 
no  cheap  press,  and  no  temptation  to  premature 
publicity.  Now  when  startling  discoveries  are  offered 
red  hot,  as  it  were,  from  the  kitchen  of  science,  and 
when  misbegotten  fancies  are  constantly  presented  as 
facts,  there  is  perhaps  a  risk  that  the  profession  may 
:  show  itself  too  eager  in  the  pursuit  of  novelty  for  its 


own  sake.  Truth  does  not  grow  to  maturity  in  forcing 
houses,  but  in  the  free  air  of  careful  observation  and 
unprejudiced  thought.  We  must  strive  with  impartial 
judgement  to  weigh  all  new  things,  and  hold  fast  to 
that  which  is  good.  And  let  us  be  careful  not  to  play 
the  part  of  the  thorns  which  choke  the  seed  of  truth. 


THE  NUTRITIVE  REQUIREMENTS  OF  THE 

BODY. 

Tiie  discussion  in  the  combined  Sections  of  Medicine 
and  Physiology  at  Toronto  on  over-nutrition  and  under¬ 
nutrition,  which  was  opened  by  Professor  Chittenden, 
whose  name  has  recently  become  so  famous  in  con¬ 
nexion  with  this  subject,  hardly  proved  to  be  so 
interesting  as  might  have  been  expected.  In  introducing 
the  subject  Professor  Chittenden  (as  will  be  seen  on 
p.  1100)  contended  that  the  smallest  amount  of  food 
that  will  maintain  the  highest  degree  of  physical 
and  mental  activity  with  the  smallest  amount  of 
friction  and  the  least  expenditure  of  energy,  and 
preserve,  and  if  possible  heighten,  the  resistance  of  the 
body  to  disease  germs,  is  the  ideal  diet,  and  that  this  is 
probably  much  less  than  has  been  generally  accepted 
as  needed.  He  disputed  the  trustworthiness  of  man’s 
instincts  as  an  index  of  his  nutritive  requirements,  and 
thinks  that  custom,  habit,  the  pleasure  of  eating  and 
the  prevalent  belief  that  through  hearty  eating  lies  the 
road  to  health  and  strength,  have  led  most  people  on  to 
undue  freedom  in  the  taking  of  food ;  instinct  in  this 
matter  has  been  placed  before  reason,  and  even  the 
medical  profession  has  fallen  into  line  with  the  lay 
public  in  preaching  the  doctrine  that  a  rich  and 
abundant  diet,  and  just  as  much  of  it  as  he  can  afford, 
is  every  man’s  meed  and  due.  But  he  recognized  that 
of  late  there  has  been  some  change  of  opinion, 
and  that  it  is  beginning  to  be  felt  that  food 
consumption  should  be  limited  to  the  quantity 
sufficient  to  meet  the  real  needs  of  the  body, 
while  more  than  this  constitutes  an  undesirable 
excess.  After  detailing  his  well-known  experiments  he 
expressed  the  opinion  that  0  1  gram  of  metabolizable 
nitrogen  per  kilo  of  body  weight  represents  the  minimal 
proteid  requirements  under  ordinary  conditions  of  life, 
but  that  while  man  may  thrive  upon  such  a  diet  it  is 
doubtful  whether  it  be  wise  for  him  to  attempt  to  live 
continuously  upon  so  low  a  level.  He  would  prefer  a 
standard  somewhat  above  this  figure,  allowing  50  to 
60  grams  of  absorbable  proteid  for  a  man  of  from  60  to 
70  kilos  of  body  weight. 

In  answer  to  the  experiments  of  Munk,  Rosenheim 
and  Jaegerroos,  who  found  that  dogs  could  only  be 
kept  alive  by  being  given  a  more  liberal  allowance  of 
protein,  conclusions  which  have  been  quoted  against 
him  by  Professor  Benedict,  he  gave  the  results 
of  his  own  observations.  He  admitted  that  dogs 
probably  require  more  proteid  than  omnivorous 
animals,  and  yet  in  one  case  he  kept  a  dog  for  a 
year  on  0.27  gram  nitrogen  and  68  calories  per 
kilo  of  body  weight,  this  dog  actually  gaining  weight 
and  being  apparently  in  the  best  of  health  up  to  the 
time  when  it  was  killed  by  chloroform.  Another  dog 
lived  for  many  months  on  0.33  gram  nitrogen  and 
82  calories  per  kilo  of  body  weight,  and  he  thinks  these 
two  illustrations  are  sufficient  to  show  that  high-proteid 
animals  can  live  and  thrive  on  what  is  termed  a  low- 
proteid  diet.  In  his  opinion  the  daily  consumption  of 
proteid  food  in  excess  of  the  amount  required  to  main¬ 
tain  health  and  strength,  mental  and  physical  vigour, 
body  weight  and  nitrogen  equilibrium,  constitutes  a 
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serious  menace  to  the  health  and  welfare  of  the  human 
race,  and  he  thinks  there  are  more  people  suffering  at 
present  from  over-eating  than  from  the  effects  of  alcohol. 
Finally,  he  quoted  the  results  of  Dr.  Reid  Hunt,  who 
found  that  animals  fed  on  a  low  proteid  diet  were 
capable  of  resisting  two  or  three  times  the  fatal  dose  of 
acetonitrile. 

The  discussion  that  followed  this  paper  was  of  a 
somewhat  tepid  character.  Professor  Halliburton, 
while  agreeing  with  many  of  the  conclusions  reached 
by  Professor  Chittenden,  doubted  whether  it  would  be 
wise  to  accept  them  to  the  full ;  while  Dr.  Otto  Folin 
supported  Chittenden’s  general  arguments  by  criticizing 
the  absurdity  of  founding  scientific  conclusions  on  so 
variable  a  basis  as  universal  usage.  Dr.  Robert  Hutchison 
also  doubted  the  wisdom  of  accepting  all  Professor  Chit¬ 
tenden’s  conclusions,  and  expressed  his  conviction  of  the 
beauty  and  utility  of  a  layer  of  adipose  tissue.  Mr. 
C.  B.  Ramarao  of  Madras  appositely  quoted  the  secular 
expei’ience  of  the  Indian  Brahmins,  who  have  for 
generations  lived  a  life  of  intellectual  and  physical 
robustness  on  a  diet  composed  mainly  of  starch,  while 
Sir  James  Grant  affirmed  his  conviction  that  alcohol, 
as  a  direct  poison,  should  not  be  used  with  or  without 
food. 

It  might  have  been  hoped  that  such  a  subject  so 
introduced  would  have  been  followed  by  more  carefully- 
considered  speeches,  but  perhaps  it  is  too  early  to  ask 
either  physiologists  or  clinicians  to  commit  themselves 
to  more  explicit  expressions  of  opinion.  Professor 
Chittenden’s  experiments  have  given  a  shock  to  the 
foundations  of  economical  dietetics,  and  the  whole 
edifice  needs  reconstruction. 


ESPRIT  DE  CORPS. 

On  page  232  of  the  Supplement  to  this  issue  of  the 
British  Medical  Journal  will  be  found  a  circular  which 
demands  the  careful  consideration  of  a  far  wider  circle 
than  that  to  whom  it  is  addressed — the  members  of 
the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association.  Ebbw  Vale,  a  place  already 
very  familiar  by  name  to  many  of  our  readers,  is  the 
centre  of  a  serious  battle ;  one,  indeed,  of  so  important  a 
character  that  it  promises  to  figure  largely  in  the 
history  of  the  relations  between  the  medical  pro¬ 
fession  and  the  public.  Whether  it  will  be  remem¬ 
bered  as  a  Waterloo  or  a  Majuba  Hill  depends  very 
much  upon  the  attention  which  medical  men,  members 
of  the  British  Medical  Association  or  otherwise,  now 
give  to  the  matter.  The  history  of  the  question  up  to 
the  present  is  fully  set  forth  in  the  circular  mentioned ; 
in  this  place,  therefore,  only  the  net  outcome  so  far 
need  be  indicated. 

Five  medical  men  have  lost  their  previous  means  of 
livelihood,  and  as  they  have  acted  with  the  approval  of 
the  local  branch  of  the  British  Medical  Association  and 
in  the  interests  of  the  profession  at  large  rather  than 
their  own,  it  is  only  right  that  the  profession  at  large 
should  see,  at  least  for  some  time  to  come,  that  they  do 
not  suffer  hardship. 

I  his,  however,  is  by  no  means  all.  If  the  financial 
prospects  of  these  five  gentlemen  were  alone  in  ques¬ 
tion,  they  might  be  safeguarded  in  other  ways;  but 
it  is  .considered  essential,  in  the  interests  of  all  medical 
men  alike,  that  whatever  aid  is  given  them  should 
be  devoted  to  enabling  them  to  remain  where  they 
now  are,  or,  in  other  words,  at  the  service,  if  needed, 
of  the  men  who  have  hitherto  relied  upon  them 
for  assistance  and  advice.  Should  this  plan  be  carried 


out,  it  is  believed  that  the  Men’s  Committee  wii 
eventually  be  forced  to  abandon  the  unreasonabl 
attitude  which  it  has  taken  up,  for  it  has  behind  it  ),- 
no  means  the  unanimous  support  of  those  whom  ij 
purports  to  represent. 

Many  sections  of  these  in  different  areas  of  ths 
locality,  one  with  a  population  of  some  twenty  thousam 
souls,  disapprove  of  the  way  in  which  the  Committci 
has  behaved  throughout,  desire  to  retain  the  services  0 
their  old  medical  men,  and  resent  strongly  the  auto 
cratic  fashion  in  which  they  are  themselves  bein 
treated  by  the  Committee. 

It  is  earnestly  to  be  desired  that  the  matter  shall  end  ir 
the  fashion  indicated,  for  it  would  be  a  mistake  to  loot 
upon  this  matter  as  one  of  no  more  than  local  interest 
The  result  of  the  local  controversy  cannot  fail  to  affect 
medical  men  as  a  body  throughout  the  length  and 
breadth  of  these  islands.  Friendly  societies,  workmen’s 
clubs,  and  other  bodies  employing  medical  men  an 
already  very  numerous,  but  not  half  so  numerous  as 
they  will  be  a  few  years  hence.  If  the  men  in  this 
particular  locality  are  successful,  efforts  will  every¬ 
where  be  redoubled  to  buy  the  work  of  medical  men  at 
whatever  price  those  requiring  it  choose  to  put  upon 
it ;  and  not  those  alone  who  carry  on  working-class 
practices  will  suffer. 

There  are  many  members  of  the  profession  who  object 
strongly  to  anything  in  the  nature  of  politics  in  con¬ 
nexion  with  medicine,  and  doubtless  to  a  large  extent 
they  are  quite  right.  Similarly  there  are  many 
of  us  who  are  primarily  indisposed  to  take  any 
interest  in  the  automobile  industry ;  if,  however,  a 
motor  car  happens  to  knock  one  down,  or  motor  traffic- 
renders  one’s  house  uninhabitable,  some  interest  in  the- 
possibilities  of  the  trade  is  enforced. 

Precisely  the  same  considerations  apply  to  any¬ 
bodies,  whether  their  origin  be  charitable,  social,  socio¬ 
political,  or  political  purely,  which  employ  medical 
men.  If  allowed  to  have  their  way  in  the  beginning, 
irrespectively  of  the  expressed  wish  of  large  sections 
of  medical  practitioners,  they  will  eventually  and 
assuredly  put  an  end  to  medicine  as  an  independent 
profession.  There  are  a  great  many  medical  men  in 
South  Wales  and  elsewhere  throughout  the  kingdom 
who  will  gladly  subscribe  to  the  fund  which  has  been 
started,  and  of  which  Dr.  E.  J.  MacLean,  of  Park  Place, 
Cardiff,  is  Honorary  Secretary  and  Treasurer,  from  a 
sense  of  esprit  de  corps,  so  soon  as  they  hear  of  its 
existence.  There  are  many  others,  too,  who  we  hope 
will  regard  it  as  a  duty  to  themselves  to  give  the  fund- 
assistance  in  view  of  the  considerations  to  which 
attention  is  here  drawn. 

. 

■ - -#> - 

EXTRAORDINARY  GENERAL  MEETING. 

At  the  meeting  of  the  Council  of  the  British  Medicaf 
Association  on  Wednesday,  October  24th,  the  Chairman 
drew  attention  to  the  resolutions  of  the  Representative 
Meeting  instructing  the  Central  Council,  pending 
the  application  for  and  the  obtaining  of  the  pro¬ 
posed  Royal  Charter,  to  make  the  necessary  arrange¬ 
ments  to  confirm  and  make  effective  the  various- 
alterations  and  additions  to  the  Articles  approved' 
by  the  Representative  Meeting  at  Leicester.  Ther 
Council  accordingly  resolved  to  summon  an  extra¬ 
ordinary  general  meeting,  for  the  consideration  of  the- 
proposed  alterations,  in  London  on  November  28th,  and 
to  summon  the  confirmatory  general  meeting  in  London 
on  December  12th.  The  quorum  at  the  general  meeting1-- 
is  one  hundred. 
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WORDS  AND  THINGS. 

w^or  Clifford  Allbutt’s  address  to  the  members 
ip  Guy’s  Physical  Society  on  Words  and  Things,  an 
!  ct  0f  which  will  be  found  elsewhere,  was  not  only 
rilliant  as  the  distinguished  speaker  has  accustomed 
n  expect,  but  full  of  instruction  much  needed  by 
Heal  students,  and  also  by  the  whole  profession.  For 
not  a  little  curious  that  we,  who  are  concerned  so 
etlv  with  things,  should  be  to  a  very  large  extent  the 
es  of  words.  Many  of  our  controversies  are  about 
Is  and  even  in  the  practice  of  our  art  we  too  often 
,,t  words  rather  than  things.  When  the  “  practical 
a”  asks  for  a  “tip”  for  pneumonia  or  what  not,  he 
■pekine  for  a  hint  how  to  treat  a  name  rather  than 
isease  It  is  well,  therefore,  that  Professor  Allbutt 
aid  insist  that  the  name  of  a  disease  is  not,  as  it 
continually  taken  to  be,  a  thing.  There  is  no 
h  thing,  he  points  out,  as  typhoid  fever  or  as 
ana  pectoris;  the  things  so  called  are  the  per- 
s  suffering  from  conditions  which,  though  not 
ce  are  so  far  similar  that  they  can  be 
uped  together  in  a  general  conception.  Pro- 
sor  Allbutt  cannot  away  with  “  morbid  entities  ; 

,  only  “entities  ”  he  recognizes  in  the  matter  of  disease 
,  the  things,  Thompson  and  Wilkinson,  in  certain 
ases  of  their  being.  But  if  we  must,  for  the  satisfac- 
n  of  our  thought,  have  “  entities,”  at  least  let  us  not 
;ak  the  idols  we  have  fashioned  for  ourselves.  Having 
hded  for  instance,  to  label  a  certain  group  of  sym- 
uns  as  epilepsy,  we  ought  not  to  make  the  term  include 
ch  disparate  things  as  puerperal,  uraemic,  and  Jack- 
man  convulsions ;  if  we  do  this,  as  Professor  Allbutt 
.sely  puts  it,  we  shift  our  things  without  shifting  our 
Is.  Not  only  are  we  apt  to  regard  disease  as  a  real 
ething  in  itself,  but  we  delude  ourselves  into  the  belie 
;  by  giving  a  big  enough  name  to  a  symptom  we s  can 
md  it  into  a  disease.  As  instances  Professor  Albutt 
s  the  words  “bradycardia”  and  “tachycardia, 
ch  though  denoting  mere  symptoms,  impose 
mselves  on  the  unwary  as  diseases.  \\  e  hope  I  ro- 
sor  Allbutt  will  not  think  us  flippant  if  we  interpose 
lea  for  such  words  in  view  of  their  convenience  in 
dical  diplomacy.  It  is  recorded  that  a  very  eminent 
/sician  satisfied  an  anxious  wife  by  telling  her  that 
■  husband  was  suffering  from  “  cachexia”  ;  it  is  not 
icult  to  imagine  situations  in  which  “  bradycardia 
flit  serve  an  equally  useful  purpose.  Our  knowledge 
things  is  still  so  shadowy  that  were  it  not  for  the 
nfort  of  equivalents  for  the  old  womans  Meso- 
tamia”  we  should  hardly  be  able  to  discuss  medical 
iblems  with  each  other  or  to  conceal  our  ignorance 
>m  the  public.  We  necessarily  think  in  words,  and 
,  have  no  other  means  of  expressing  things.  We  must 

•efore  be,  to  some  extent,  under  the  dominion 

1  .  —  -  ~uard 


Language  is  a  good  servant  but  a  bad  master,  and  we 
must  distinguish  as  sharply  between  things  and  the 
words  intended  to  denote  them  as  Falstaff’s  doctor  did 
between  the  water  submitted  to  him  and  the  “  party 
that  owed  it.”  This,  we  take  it,  is  the  essential  part  of 
Professor  Allbutt’s  teaching,  and  the  profession  owes 
him  a  debt  of  gratitude  for  the  lucid  and  incisive 
manner  in  which  he  has  shown  the  way  to  right  think¬ 
ing  and  accurate  expression. 


words;  but  we  must  always  be  on  our •  g 
to  take  the  symbol  for  the  reality  of  which  it 
>ut  a  partial  and  makeshift  representation.  Of  this 
lacy  there  could  not  be  a  better  examp  e  an  e 
,ly  of  Moliere’s  candidate  to  the  question,  Why 
urn  causes  sleep  ?  The  explanation  quia  est  m  eo 
tus  dormitiva  shows  that  in  his  mind  w  or  s  usurpe 
5  place  of  things.  Wliately  points  out  that  Lnglisn, 
ing  made  up  of  two  distinct  languages,  .  is 
pecially  suitable  for  the  fallacy  of  petitio  pnnapit. 
3nce,  he  says,  a  sophist  may  bring  oiwai 
proposition  expressed  in  words  of  Saxon  origin, 
fl  gives  us  in  proof  thereof  the  very  same  proposi- 
in  stated  in  words  of  Norman  origin.  He  gives 
e  following  as  an  example:  “To  allow  e\eiy  man  an 
unbounded  freedom  of  speech  must  always  ie,  on  1 
whole,  advantageous  to  the  State  ;  for  it  is  ig  y  cor* 
ducive  to  the  interests  of  the  community  that  each 
individual  should  enjoy  a  liberty  perfectly  un  lmi  e 
for  expressing  his  sentiments.”  This  kind  o  leasomng 
1  by  no  means  uncommon  in  medical  writings. 


THE  HARVEIAN  FESTIVAL  AT  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON. 

The  annual  Harveian  Oration  before  the  Royal  College 
of  Physicians  of  London  was  delivered  on  October  18th 
bv  Dr  William  Osier,  Regius  Professor  of  Medicine  in 
the  University  of  Oxford.  The  oration,  which  is  pub¬ 
lished  in  full  elsewhere  in  this  issue,  was  listened  to 
with  rapt  attention  by  a  large  audience  which  com¬ 
pletely  filled  the  fine  library  of  the  College.  At  the 
conclusion  of  the  oration  the  President,  Sir  Richard 
Douglas  Powell,  presented  the  Moxon  medal  to  Mr. 
Jonathan  Hutchinson,  F.R.S.  This  medal  founded  as  a 
memorial  of  the  late  Dr.  Walter  Moxon  of  Guy  s  Hos¬ 
pital,  is  awarded  every  third  year  to  the  person  w  10 
shall  be  deemed  by  the  Council  of  the  College  to  have 
most  distinguished  himself  by  observations  and  research 
in  clinical  medicine.  The  previous  recipients  have 
been  Sir  Alfred  Garrod,  Sir  William  Jenner  Sir  Samuel 
Wilks  Sir  William  Tennant  Gairdner,  and  Dr.  John 
Hughlings  Jackson.  In  making  the  presentation  to 
Mr  Hutchinson,  the  President  said  that  it  afforded  him 
much  pleasure  to  hand  the  medal  to  one  who  had  in 
many  ways  contributed  to  and  widened  the  scope  of 
their  common  knowledge  of  clinical  medicine.  In  con¬ 
ferring  the  medal,  he  added,  upon  so  distinguished  a 
member  of  the  sister  college,  the  Council  of  the  Royal 
College  of  Physicians  of  London  had  recognized  that 
affinity  in  science  and  that  friendly  fellowship  which  so 
happily  existed  between  the  two  Royal  Colleges  of 
medicine  and  surgery.  The  annual  Harveian  dinner 
took  place  at  the  College  in  the  evening,  and  among  the 
guests  were  Lord  Strathcona  and  Mount  Royal,  Chan¬ 
cellor  of  the  Universities  of  Montreal  and  Aberdeen, 
Lord  Cheylesmore,  Mayor  of  Westminster  the  Dean  of 
Canterbury,  Sir  W.  B.  Richmond,  K.C.B.,  R.A.,  and  Mr. 
Henry  Phipps,  Founder  of  the  Henry  Phipps  n- 
stitute  for  the  Study,  Treatment,  and  Prevention  of 
Tuberculosis.  _ 

THE  HENRY  PHIPPS  INSTITUTE. 

The  Henry  Phipps  Institute  for  the  study,  treatment, 
Ind  prevention  tf  tnbercnlosis  has  recently  issued  its. 
second  annual  report,'  dealing  with  the  work  done 
during  the  year,  February,  1904,  to  February,  • 
During  this  period  1,561  patients  received  treatment. 
A  careful  record  has  been  made  of  their  e bn.ca l  and 
physical  condition,  of  their  social  status,  and  of  t 
Wienie  conditions  of  their  environment.  In  ievie\\ 
ing  this  part  of  the  work,  the  Medical  Dir®ct°r> 
Dr.  Lawrence  F.  Flick,  lays  special  stress  on  the 
relation  of  poverty  to  tuberculosis.  He  shows  that 
Urn  earning  capacity  of  a  large  proportion  of  the 
natients  wfs  not  sufficient  to  enable  even  a  healthy 
nerson  to  live  in  America,  where  food  and  housing  are 
^  tl  in  such  a  way  as  to  preserve  his  health  ;  and  m 
tuberculosis,  where  these  two  conditions  of  life  are  o 
especial  importance  both  in  the  prevention  and  the 
treatment  of  the  disease,  the  poverty  of  the  patients  » 

one  of  the  greatest  obstacles  to  then  recovery.  • 

McCarthy  issues  a  report  on  the  conditions  ^ 
nervous  tissues  obtained  from  autopsies,  and  Dr Joseph 
Walsh  contributes  a  lengthy  piece  of  work  on  t^  g  Q'f 
pathological  lesions  and  the  microscopicMiaracte 

^Published-  by  '"the ^  Hcnry  Phipps  Institute,  238,  Pme 
Philadelphia.  1906,  (Royal  8vc,  pp. 
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the  kidneys  in  59  cases  of  advanced  tuberculosis  of  the 
lungs.  The  two  most  useful  articles  in  the  book.are 
those  by  Dr.  M.  P.  Ravenel  and  Dr.  Leonard  Pearson  on 
immunization  in  tuberculosis.  Dr.  Ravenel  was  sent  to 
Lurope  to  investigate  Professor  Maragliano’s  serum 
work,  and  to  study  his  methods ;  he  also  visited  other 
laboratories  in  Europe  with  the  purpose  of  acquiring 
knowledge  of  other  work  which  is  being  done  in  serum- 
therapy  as  applied  to  tuberculosis.  This  article  is  a 
valuable  historical  and  critical  survey  of  all  the 
important  investigations  which  have  been  attempted  in 
this  direction.  Dr.  Pearson  deals  in  a  similar  manner 
with  recent  investigations  and  observations  upon  the 
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immunization  of  animals  against  tuberculosis.  He 


discusses  Professor  von  Behring’s  work  very  fully,  and 
has  some  severe  criticisms  to  offer  upon  it.  At  the 
Henry  Phipps  Institute  serumtherapy  has  been  taken 
up  along  the  lines  laid  down  by  Professor  Maragliano, 
but -the  work  is  not  yet  sufficiently  advanced  to  justify 
any  definite  opinions  as  to  its  value. 


PHYSICAL  SCIENCE  AND  EDUCATION 
The  National  Temperance  League  has  this  week  been 
celebrating  its  jubilee  at  Sion  College,  Victoria  Em¬ 
bankment,  and  on  Tuesday  last  met  under  the  presi¬ 
dency  of  Sir  W.  Id.  White,  K.C.B.,  F.R.S.,  to  discuss 
science  and  education.  Sir  Victor  Llorsley,  who  de¬ 
livered  the  principal  address  on  this  subject,’ said  that 
it  was  the  duty  of  all  citizens,  and  not  merely  of  tem¬ 
perance  advocates,  to  press  forward  the  movement  for 
more  scientific  teaching  in  elementary  and  secondary 
schools.  The  work  must  begin  in  the  universities,  for 
until  they  recognized  that  physical  science  provided 
one  of  the  best  means  of  training  the  mind  the 
movement  would  be  hampered.  There  was,  he 
believed,  a  distinct  movement  towards  temperance 
in  the  universities,  and  scientific  studies  were  finding 
more  and  more  favour  among  teachers.  The  medical 
deputation  which  Mr.  Birrell  was  to  receive,  at  some  date 
not  yet  fixed,  would  emphasize  the  necessity  of  further 
appreciation  of  the  subject  they  desired  to  be  taught; 
and  no  doubt  they  would  receive  the  same  welcome  that 
was  extended  to  the  deputation  on  medical  inspection 
in  schools.  That  inspection  itself  would  enormously 
help  the  temperance  movement.  As  to  the  position  of 
alcohol  in  disease,  a  good  deal  of  attention  had  been 
Paid  to  what  he  (Sir  Victor  Horsley)  had  said  in  Canada 
about  the  use  of  alcohol  as  a  drug;  since  then  he  had 
received  many  communications  on  the  subject,  and 
sill  confirmed  his  statement.  The  opinion,  in  fact,  was 
gaining  ground  every  day  that  alcohol  was  not  useful  in 
pathology  any  more  than  in  physiology.  But  political 
as  well  as  medical  education  had  to  be  carried  on.  In 
Canada,  not  only  had  the  custom  of  using  alcohol 
physiologically  been  got  rid  of,  but  principles  *were  now 
ingrained  in  the  political  system  which  were  in  England 
supposed  to  Ire  still  in  the  realm  of  controversy.  °This 
league’s  work  had  been  of  the  utmost  value  ;  and  onlv 
that  morning  an  American  physician  had  told  him  that 
he  observed  a  total  change  in  our  attitude  towards 
alcohol  since  his  last  visit  sixteen  years  ago. 


columns.  Colonel  Firth  warns  us  that  it  is  earlv 
say  what  will  be  the  final  result  of  this  attemnt  t 
our  minds  there  can  be  no  doubt  as  to  what  should 
the  final  result,  provided  the  matter  be  dealt  with 
a  generous  spirit  by  the  authorities,  and  be  not  dronJ 
on  the  score  of  expense  while  still  in  the  experimem 
stage..  The  United  Service  Gazette  of  October  18. h  nl 
contains  an  article  on  medical  service  in  the  fiel 
which  is  welcome  in  so  far  as  it  presses  the  neceJi 
for  sanitation  in  the  field  upon  the  notice  of  a  wid 
Public  than  is  reached  by  a  medical  journal.  And  th 
sums  up  the  whole  value  of  the  article,  which  refers  a! 
to  “  the  dental  question”  and  “field  hospital  worl 
without  giving  the  technical  reader  any  information 
importance  on  the  numerous  points  dealt  with  4 

far  as  our  readers  are  concerned  the  article  deals  wii 
ancient  history. 


MEDICAL  SCIENCE  AND  ARMY  EFFICIENCY. 

Lieutenant- Colonel  Firth’s  paper  on  this  subject 
published  in  last  week’s  issue  of  Nature,  has  been 
written  with  a  view  to  exciting  a  more  general  interest 
in  army  sanitation.  The  concluding  portion  of  the 
article  sketches  its  newest  phase,-  which  consists  in 
instructing  soldiers  in  elementary  sanitation,  and  the 
placing  of  water  sterilization  in  the  hands  of  specially 
trained  men  of  the  R.A  vi.e.  These  steps  indicate  that 
the  crying  need  for  sanitary  reform  in  our  army  is  at 
length  engaging  attention  in  the  proper  quarters  and 
is  being  dealt  with  on  lines  long  advocated  in  these 


THE  DISINFECTION  OF  AN  ARMY. 

Dr.  .T.  J.  Matignon,  Member  of  the  French  Milita 
Mission  to  the  Japanese  Armies  of  Manchuria,  tel] 
h°w  the  Japanese,  having  carefully  prepared  arrarw 
ments  for  the  wholesale  disinfection  of  troops  in  anth 
pat  ion  of  their  return  from  the  seat  of  the  late  war 
the  East,  carried  out  their  plan  even  though  the  trooi 
at  the  front  had  not  suffered  from  epidemic  diseas 
Thus  were  effected,  without  a  hitch,  “kygieni 
manoeuvres  resulting  in  the  complete  disinfection  1 
800,000  troops.  A  quarantine  service  was  organize 
under  the  administration  of  a  general  assisted  by 
technical  committee  of  engineers  and  medical  officer: 
V  orking  under  this  administration  were  establishment 
for  disinfection  and  observation  hospital's.  Ever 
transport  arriving  from  the  seat  of  war  was  boarded  by 
disinfecting  staff,  and  every  article  not  carried  on  th 
person  was  disinfected  before  landing.  The  debarkatioi 
was  then  effected,  every  man  passing  through  tic 
quarantine  station.  Here  disinfection  of  the  men  wen 
effected  by  hot  sea  baths  (50°C.),  while  their  clothing 
equipment,  and  arms  were  subjected  either  to  stean 
under  pressure,  formalin  steam  or  formalin  spray  as 
each  case  demanded.  The  quarantine  stations  were  a- 
Aomori,  Dairi,  Ninoshima,  and  Wad  a.  Dr.  Matignon  is 
to  be  congratulated  on  liis  graphic  description  of  tin 
procedure  witnessed  by  him  at  Wada.  His  paper  is 
illustrated  by  plans  of  two  of  the  stations  and  by  figure; 
showing  the  various  apparatus  employed.  The  pro¬ 
cedure  adopted  from  start  to  finish  appears  to  have 
been  as  nearly  perfect  as  possible,  every  detail  having 
been  carefully  planned  out,  even  down  to  the  cup  of  tea 
and  cigarette  supplied  to  each  man  on  his  exit  from  his 
bath  of  purification.  Admiration  for  the  forethought  of 
the  Japanese  must  be  ungrudgingly  bestowed.  For 
t  hough  it  may  not  have  been  essential  that  all  the  troops 
should  have  been  disinfected,  the  execution  of  this 
gigantic  precautionary  scheme  has  demonstrated  the 
practicability  of  wholesale  disinfection.  It  is  to  be 
hoped  that  a  spirit  of  emulation  may  be  aroused  in  the 
West  so  that  We  may  not  again  suffer  from  neglect  of 
sanitary  precautions.  For  after  having  afforded  an 
object  lesson  to  the  Orient  it  would  be  more  than 
deplorable  should  the  accident  again  neglect  the 
teaching  of  the  past. 


WASHING  OF  WHEAT  IN  FLOUR  MILLS. 

Flour  milling,  as  if  i's  carried  on  to-dav,  is  an  industr 
in  which  very  successful  attempts  have  been  made  ti 
prevent  contamination  of  the  wheat  in  the  differen 
processes  it  undergoes.  Before  it  passes  through  th< 
series  ot  fluted  rollers  the  wheat  is  washed  with  watei 
and  is  then  carried  automatically  from  one  set  of  roller! 
to  another  without  being  touched  by  hand  and  withoui 
>emg  exposed  to  the  external  air.  The  initial  washing 
process  is  very  necessary,  and  all  hough  that  portion  oi 
1  “  Revue  d  hygicne”  August. 
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,om  which  is  actually  in  contact  with  the  water  is 
round  up  into  flour,  it  is  only  proper  that  the 
.  nsed  should  be  free  from  all  suspicion  ot  pollu- 
Jt  is  disquieting  to  find  from  a  report  of  a  meeting 
!  Barry  District  Council  that  the  water  used  in  a 
mill  in  that  town  is  obtained  direct  from  the 
The  Barry  Docks,  as  is  well  known,  are  very 
Live  and  it  is  probable  that  over  1,000  sailors  are 
antlv  to  be  found  there.  The  pollution  of  the  dock 
,'with  excreta  and  in  other  ways  is  therefore  inevi- 
It  appears  that  the  attention  of  the  owners  of 
mill  pas  been  drawn  to  the  undesirability  and 
dial  danger  of  using  this  polluted  water,  but  they 
md  that  no  danger  can  result  because  of  the  almost 
lentary  contact  of  the  water,  and  because,  as  already 
(1  the  water  only  actually  touches  the  outer  covei- 
jf’the  wheat,  which  is  cast  off  as  bran.  This  may 
^  It  is,  however,  most  necessary  and  desirable  m 
nterests  of  all  concerned  that  there  should  be  no 
ibility,  either  through  the  carelessness  of  workmen 
trough  the  derangement  of  machinery,  of  such  an 
ortant  article  of  food  as  flour  becoming  contami- 
;d  with  sewage  water.  The  Barry  District  Council 
always  administered  the  Public  Health  Acts  with 
retion  and  we  are  certain  has  no  desire  to  harass 
of  the  industries  of  the  district.  The  water  supply 
lie  town  is  excellent  and  abundant,  and  being  in  the 
ds  of  the  Council,  one  remedy  for  the  conditions  we 
e  recorded  would  seem  to  be  a  supply  of  water  to 
flour  mills  by  the  Council  upon  nominal  terms. 


present  time.  The  nature  of  empirical  treatment  and  its 
limitations  were  described,  and  the  theme  pursued  up 
to  the  development  of  the  germ  theory  of  disease, 
the  new  interpretation  of  the  term  vis  medicatri.r 
Naturae  to  which  this  theory  has  given  rise 
being  duly  described..  In  the  evening  a  banquet 
was  held  at  which  the  Lord  Mayor  and  Dean  of  York 
and  many  medical  men  were  present,  under  the  chair¬ 
manship  of  Dr.  Bedford  Pierce.  The  toast  of  “The 
Orator  of  the  Day  ”  was  proposed  by  Dr.  Ramsay,  who 
reminded  the  Society  that  Dr.  Allchin  had  been  one  ot 
its  honorary  members  since  1882,  his  connexion  with  it, 
being  brought  about  by  his  friendship  with  the  late  Mr,. 
H.  C.  Gill  of  Bootham  Asylum.  In  proposing  a  toast  of 
the  Society  itself  Dr.  Trevelyan  said  that  it  had* 
existed  for  at  least  three  score  years  and  ten,  but  still 
showed  signs  of  vitality  and  youth.  This  toast  was. 
acknowledged  by  the  President,  Dr.  Pierce,  who  said 
that  the  members  did  not  meet  in  the  interests  of  then 
own  pockets,  and  that  one  of  its  rules  was  that  none  of 
them  might  keep  secret  for  his  own  benefit  any  remedy 
for  disease  which  he  might  possess.  The  Dean  of  York, 
who  also  spoke,  dwelt  at  some  length  on  Christian 
Science.  He  did  not  wish,  he  said,  to  cast  a  slur  on 
faith  in  a  Higher  Power,  but  the  whole  thing  seemed 
diametrically  opposed  to  anything  like  a  reasonable 
faith,  and  he  could  not  understand  how  people  could  for 
a  moment  put  aside  the  services  of  men  of  scientific 
attainments. 


SICKNESS  ASSURANCE  IN  HOLLAND. 

a  Dutch  Government  has  submitted  to  the  Second 
imber  of  the  States-General  a  Bill  providing  for  the 
urance  of  workmen  and  their  families  against  the 
,enses  incident  to  illness.  It  applies  to  all  work- 
pie  over  the  age  of  16  who  are  in  permanent  employ- 
nt.  Persons  having  an  income  of  more  than 
)0  florins,  or  who  are  civil  servants,  soldiers,  or 
lors  are  excluded.  The  amount  of  the  premium 
uld’be  deducted  from  the  wages,  and  the  employer 
,de  responsible  for  the  payment  of  the  money  thus 
iucted  to  the  assurance  fund.  The  compensation 
rable  in  case  of  sickness  would  cover  the  cost  of 
idical  treatment,  medicines,  and  apparatus,  besides 
k  pay  if  the  illness  lasted  longer  than  two  days.  Sick 
y  might  be  drawn  for  a  period  not .  exceeding 
Idays;  the  amount  payable  in  case  of  partial  disable- 
mt  would  be  35  per  cent.,  and  in  case  of  total  dis- 
lement  70  per  cent.,  of  the  wages.  Pregnant  women 
raid  receive  medical  attendance  during  the  twenty- 
xht  days  before  and  the  twenty-eight  days  aftei 
Uvery,  with  35  per  cent,  or  70  per  cent,  of  their  usual 
rnings,  as  in  the  case  of  working  men.  The  law 
raid  not  apply  to  illness  resulting  from  the  commis- 
ra  of  a  misdemeanour  or  from  the  abuse  of  alcoholic 

piors. 


THE  YORK  MEDICAL  SOCIETY. 

je  work  of  the  York  Medical  Society  for  the  session 
1906-7  was  'inaugurated  on  October  10th,  in  the 
useum  of  the  Yorkshire  Philosophical  Society,  by  a 
eeting  which  was  largely  attended  alike  by  members 
id  by  representative  layman,  including  many  ladies, 
he  orator  of  the  day,  Dr.  William  Allchin,  consulting 
hysician  of  the  Westminster  Hospital,  was  introduced 
Y  the  President,  Dr.  Bedford  Pierce,  and  gave  an  in¬ 
vesting  address  on  the  evolution  of  the  science  anc 
rt  of  therapeutics.  Its  general  idea  was  to  show 
lymen  what  they  may  and  may  not  reasonably  expec 
rom  their  medical  advisers,  and  in  its  course  the 
istory  of  therapeutics  was  traced  in  outline,  step  by 
tep,  from  the  days  when  the  notion  prevailed  that  all 
luman  diseases  were  due  to  evil  spirits,  up  to  the 


MEDICAL  MEN  AND  LIFE  ASSURANCE. 

An  interesting  article  in  a  recent  issue  of  the  Saturday 
Review  is  devoted  to  medical  men  and  life  assurance,, 
the  keynote  being  that  the  relations  between  them  are 
not  altogether  what  they  should  be.  In  one  connexion 
life  assurance  is  to  medical  men  a  frequently-successlul 
snare,  and  in  another  a  too  often  neglected  safeguard. 
Medical  men,  it  is  asserted,  frequently  swallow  a  bait 
offered  them  by  certain  low  types  of  insurance  men. 
The  trap  set  is  one  to  which  allusion  has  already  been 
made  sufficiently  often  in  our  columns,  and,  according 
to  our  contemporary,  the  same  individuals  are  taken 
in  again  and  again  by  slight  variations  of  the  samt 
method.  The  general  plan  is  for  an  agent  to  induce  the 
medical  man  who  is  his  prospective  victim  to  believe 
that  he  will  be  made  sole  examiner  for  the  district  if  he 
takes  out  a  policy  for  a  certain  amount,  or  a  medical 
adviser  at  the  head  office  if  lie  takes  up  a  certain  numbei  ' 
of  shares.  No  agent,  however,  ever  has  any  voice  in 
medical  appointments  in  a  good  office,  nor  do  companies 
whose  shares  are  worth  having  need  to  get  rid  of  them 
in  the  way  indicated.  The  other  point  made  in  the 
article  is  that  medical  men  are  specially  likely  to  fritter 
away  money  in  foolish  speculations,  because  any  savings 
they  may  effect  in  a  year  are  comparatively  small  sums 
not  very  easy  to  invest  satisfactorily  in  oidinaiy  ways. 
It  is  therefore  advised  that  they  should  take  much  move 
advantage  than  they  now  do  of  the  facilities  offered  nowa¬ 
days  by  many  insurance  companies  of  the  first  rank. 
These  as  as  well  known,  have  greatly  increased  of  late 
years  and  some  of  the  results  which  it  is  now  possible 
to  achieve  are  . decidedly  striking.  Thus  it  would  appear 
that  by  certain  combinations  it  is  possible  for  a  man  to 

insure  himself  for  a  large  sum  payable  at  death  and 
vet  throughout  his  fife  draw  an  income  on  every  pre¬ 
mium  which  he  has  paid.  For  instance,  a  man 
who  expects  to  be  able  to  set  aside  £T00  a  year  for  ten 
vears  can  insure  himself  for  £1,000,  paying  £100  a 
year  as  premium.  From  each  £100  that  he  pays  how¬ 
ever  he  draws  from  34  to  3£  per  cent,  as  income,  while 
lie  is  from  the  first  fully  insured  for  the  whole  £1,000, 
and  when  all  the  payments  are  complete  he  draws 
interest  on  the  £1,000  for  life  at  the  rate  of  something  over 
3j.  D6l.  Gent.  Another  form  of  policy  to  which  allusion 
is  made  is  a  convertible  term  policy.  This  seems 


particularly  suited  to  professional  men,  because  it  allows 
an  insurance  for  a  large  sum  at  a  low  premium  to  be 
taken  out  an  early  period;  while  the  insurer,  if  he  finds 
his  prospects  improving,  can  increase  his  premiums  and 
arrange  for  the  sum  insured  to  be  paid  not  at  his  death 
but  when  he  has  reached  60  or  some  other  age.  The 
only  drawback  about  modern  life  assurance  is  that  to 
obtain  the  best  which  it  has  to  offer  more  knowledge  of 
the  subject  and  more  skill  in  figures  are  necessary  than 
the  ordinary  man  possesses.  For  modern  insurance 
companies  specialize  largely,  some  offering  very  good 
terms  to  certain  classes  of  persons  or  at  certain  ages,  but 
indifferent  terms  to  others;  hence,  the  best  results  can 
commonly  be  obtained  only  by  combinations  of  policies 
which  secure  for  the  insurer  the  best  which  two  or 
more  offices  have  to  offer. 


MEDICAL  LEGISLATORS. 

We  have  often  pointed  to  France  as  a  country  specially 
blessed  in  the  possession  of  a  considerable  number  of 
representatives  of  the  medical  profession  in  the 
Chamber  of  Deputies.  Apparently  in  their  own 
country  these  legislators  share  the  proverbial  fate  of  the 
prophet.  Not  long  ago  the  Semaine  Medicate  went  so 
far  as  to  state  that  experience  had  shown  that,  as  far  as 
the  protection  of  the  material  intei'ests  of  the  profession 
is  concerned,  it  does  not  matter  whether  there  are  few 
or  many  doctors  in  Parliament.  We  gather  that  their 
corporate  influence  is  a  negligible  quantity.  In  Italy, 
where  also  the  medical  legislator  flourishes,  his  services 
are  held  equally  cheap  by  his  brethren.  Last  year  a 
medical  group  was  formed  of  the  doctors  who  had  seats 
in  the  Italian  Parliament.  Much  was  expected  of  it, 
but  it  does  not  seem  to  have  justified  its  existence. 
Quite  recently  a  resolution  was  passed  by  the  Council  of 
the  Federation  of  Medical  Associations  to  the  effect  that, 
as  the  medical  Parliamentary  Group  has  up  to  the  present 
time  done  nothing  in  fulfilment  of  the  hopes  to  which 
its  formation  gave  rise,  the  Federation  has  decided  to 
separate  itself  completely  from  the  Group  and  to  exert 
independently  whatever  influence  it  can  bring  to  bear 
on  Parliament  as  a  whole. 


r°CT-  27,  190c 

or  about  40  per  cent,  of  the  total~^debtedm 
The  total  rateable  value  of  the  boroughs  is  put  dow  ' 
nearly  sixty-seven  millions.  The  statistics  given  of- 
loans  raised  by  urban  district  councils,  though  the  to 
is  of  course  much  smaller,  are  perhaps  more  surprisii 
there  were  on  March  31st,  1904,  in  England  and  Wa 
813  urban  district  councils,  and  their  outstanding  ]0* 
amounted  to  thirty-two  millions  and  a  half  (near] 
and  the  total  amount  of  the  rates  raised  by  them  v 
equivalent  to  three  shillings  and  elevenpence  halfpen 
on  the  total  assessable  value  of  their  districts. 


SURGICAL  OPERATIONS  AND  PARENTAL 
RESPONSIBILITIES. 

A  QUESTION  .of  much  general  interest  has  recently  be 
raised  both  in  France  and  in  England— that  of  the  du 
of  parents  and  medical  men  in  respect  of  operatic 
on  patients  of  tender  years.  In  the  French  instance ; 
action  was  brought  against  a  surgeon  who  had  refus 
to  perform  an  operation  on  a  child  under  his  care  • 
failed  because  the  Court  very  naturally  held  that  it  w 
for  the  surgeon  himself,  not  the  parents,  to  deterrai; 
whether  an  operation  was  desirable.  In  the  Englf 
case,  on  the  other  hand,  it  was  the  duty  of  paren 
which  was  brought  into  question  by  the  Nation 
Society  for  the  Prevention  of  Cruelty  to  Childre 
The  mother  of  a  child  which  had  already  unde 
gone  several,  operations  for  necrosis  of  the  femur  refuse 
to  submit  it  to  the  further  surgical  procedures  b 
lieved  to  be  necessary  to  its  well-being;  and  hence  w; 
deemed  by  the  Society  to  be  guilty  of  an  offene 
under  the  neglect  clause  of  the  Children’s  Act  of  190 
The  charge  was  eventually  investigated  by  a  magistral 
but  was  not  held  to  be  sustained,  mainly,  it  woul 
appear,  because  the  Society  omitted  to  produce  whs 
the  magistrate  was  prepared  to  regard  as  expert  ev 
dence  that  further  operation  was  really  necessary.  Th 
principle  involved  remains,  therefore,  unaffected  by  thi 
failure,  and  the  point  may  very  likely  again  be  raised  ii 
connexion  with  some  other  case  of  a  correspondin' 
nature. 
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LOCAL  INDEBTEDNESS. 

The  annual  Local  Taxation  Returns  for  the  financial 
year  1903-4,  recently  issued  by  the  Local  Government 
Board  for  England  and  Wales,  contain  some  interesting 
particulars  as  to  the  indebtedness  of  boroughs,  both 
county  boroughs  and  non-county  boroughs,  but  exclud¬ 
ing  London,  and  as  to  the  purposes  on  which  the  loans 
raised  have  been  expended.  The  total  indebtedness  of 
the  sixty-nine  county  boroughs  (excluding  London)  was 
in  round  numbers  one  hundred  and  eighty  millions, 
and  of  the  two  hundred  and  fifty-four  non-county 
boroughs  thirty-nine  millions  and  a  half,  making  a 
grand  total  of  nearly  two  hundred  and  twenty  millions. 
Of  this  fifty-four  millions  and  a  half  had  been  expended 
on  waterworks,  and  eighteen  millions  and  a  quarter  on 
sewerage  and  sewage  disposal  works.  The  amount  ex¬ 
pended  on  depots,  wharves,  yards,  refuse  destructors 
and  works  connected  therewith  amounted  to  over  two 
millions  and  a  half,  and  on  hospitals  nearly  as  much. 
Altogether  these  four  classes  of  expenditure,  more  or 
less  intimately  concerned  with  public  health,  accounted 
for  seventy-seven  millions  and  three-quarters.  Ceme¬ 
teries  and  crematoria  represented  one  million  and  a 
half,  parks  and  open  spaces  nearly  five  millions,  and 
the  housing  of  the  working  classes  four  millions  and 
a  half.  Including  these  three  objects  the  total 

amount  of  debt  incurred  by  boroughs  for  public 
health  purposes  and  still  outstanding  was  in 
1904  eighty-eight  millions  and  three-quarters 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
'  PHYSICIANS  OF  LONDON. 

The  Bradshaw  Lecture  will  be  delivered  by  Dr.  S.  J 
Sharkey,  on  November  6th,  the  subject  selected  bein^ 
rectal  alimentation.  Dr. Norman  Moore  will  give  the  Fitz 
Patrick  Lectures,  dealing  with  the  history  of  the  stud) 
of  clinical  medicine  in  the  British  islands,  on  Novembei 
8th  and  13th.  Dr.  F.  Andrewes  has  chosen  the  evolution 
of  the  streptococci  as  the  subject  of  the  Horace  Dobell 
Lecture,  to  be  delivered  on  November  15th.  The  lectures 
will  be  given  at  5  o’clock. 


The  seventieth  birthdays  of  Dr.  Wilhelm  Waldeyer, 
Professor  of  Anatomy,  and  Dr.  Ernst  von  Bergmann, 
Professor  of  Surgery  in  the  University  of  Berlin,  will  be 
celebrated  on  the  evening  of  December  13th  by  a 
Festkommers  in  the  Philharmonic,  Berlin. 


The  Select  Committee  of  the  House  of  Commons  on 
Income  lax  will  meet  on  Tuesday  next,  when  it  is 
understood  that  a  report  drafted  by  the  chairman,  Sir 
Charles  Dilke,  will  be  discussed.  The  Committee  was 
appointed  to  consider  the  possibility  of  graduating  the 
income  tax,  and  differentiating  between  incomes  derived 
fiom. permanent  investments  and  those  obtained  by  the 
exertions  of  the  individual.  The  hearing  of  evidence 
was  concluded  before  the  vacation.  The  draft  report,  it 
is  stated,  not  only  gives  the  general  effect,  of  the  evidence, 
but  also  contains  a  survey  of  the  practice  in  British 
colonies  and  in  foreign  countries. 
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Hilm'pool. 


The  Condition  of  the  Slums. 

History  of  the  Question. 

report  of  Dr.  Hope,  the  Medical  Officer  of  Health,  on 
|e  conditions  of  life  in  the  slums  of  Liverpool,  especially 
regards  the  influence  of  intemperance  on  infant  mor- 
iity° referred- to  in  the  British  Medical  Journal  of 
ntember  22nd,  has  stirred  public  feeling  to  an  unusual 
o-ree,  and  has  given  rise  to  a  somewhat  heated  corre- 
ondence  in  the  daily  press.  A.s  to  the  existence  of  a 
nlorable  amount  of  squalor,  destitution,  and  intemper- 
(ce  and  a  high  rate  of  mortality  in  the  slums,  all  who 
e  acquainted  with  the  subject  are  practically  agreed; 
e  only  difference  of  opinion  is  as  to  whether  the  intem- 
■rance  is  the  most  potent  and  frequent  cause  of  the 
■stitution  and  squalor,  or  whether  the  craving  for  intoxi- 
nt3  is  not  rather  to  be  regarded  as  the  consequence  of 
e  conditions  under  which  so  many  of  the  poor  have  to 
^e.  The  truth  appears  to  be  that  the  causes  which 
ive  led  up  to  the  present  conditions  in  the  slums— 
mditions  no  worse  now  than  formerly,  but  more  glaring 
j  comparison  with  the  improved  circumstances  enjoyed 
.  the  lower  middle  and  the  skilled  artisan  classes  aie 
vhly  complex.  The  people  affected  are  largely  the 
ascendants  of  the  refugees  from  the  Irish  famine,  who 
owded  into  Liverpool  in  their  tens  of  thousands  in  the 
orties.  The  primitive  ways  of  life  and  insanitary  prae- 
ces,  which  might  be  comparatively  harmless  in  a  cottage 
:  -posed  to  the  gales  from  the  Atlantic,  could  not  fail  to 
wer  vitality  and  breed  disease  when  introduced  into  a 
°nsely- crowded  town.  It  is  a  mere  commonplace  to  say 
lat  under  such  conditions  the  average  man  would  be 
:  kely  to  resort  to  stimulants,  and  sixty  years  ago  there  were 
w,  even  among  the  enlightened  classes,  who  saw  anything 
ro’ng  or  injurious  in  such  a  practice.  But  the  people 
ho  came  to  throng  the  slums  of  Liverpool  were  peculiarly 
rone  to  fall  victims  to  the  temptation  to  drink.  Inured 
i  tr  generations  to  extreme  penury,  without  education  and 
ithout  ambition,  and  receiving  higher  ivages  than  they 
ver  earned  in  their  own  country,  no  doubt  the  public- 
ouse  s-emed  to  them  to  offer  everything  that  was 
i  esirable.  To  this  extent,  then,  intemperance  in  the 
lums  may  be  traced  to  the  depressing  influences  of  town 
ife  and  the  absence  of  higher  aims  and  ambitions.  It 
light  have  been  supposed  that  the  general  progress 
-Inch  has  taken  place  during  the  last  sixty  years  in 
;  obriety,  decency  and  comfort,  would  have  had  a  corre- 
ponding  influence  on  the  state  of  the  slum  dwellers, 
j  iut  there  are  obvious  reasons  why  this  has  not  been 
he  case  to  any  great  degree.  The  slum  dwellers 
iave  remained  to  a  great  extent  a  community  apart, 
’he  influence  of  example  and  sympathy  which  prompt 
he  rustic  villager  to  improve  his  material  surroundings 
I  ,nd  to  cultivate  decency  and  cleanliness  are  for  the  most 
j  >art  wanting.  The  well-to-do  have  moved  out  into  the 
|  uburbs,  or  across  the  Mersey,  and  they  are  sepa>  ated  fiom 
he  slum  dwellers  not  only  topographically,  but  also  to  a 
;reat  extent  by  differences  of  politics  and  religion. 

The  depressing  influence  of  crowded  city  life  must  be 
ntensified  by  the  insanitary  state  of  the  courts  and 
louses,  which  were  constructed  at  a  time  when  builders 
night  plant  down  houses  how  and  where  those  chose, 

1  vithout  fear  of  the  Local  Government  Board.  There  is 
little  to  induce  the  dweller  in  an  ill-ventilated  room,  v  ith 
iroken  ceiling  and  damp  floor,  to  spend  his  wages 
in  furniture  or  house  decoration.  On  the  other  liana, 
the  unhappy  individual  who  has  learnt  to  find  his 
j  pleasure  in  the  bottle  is  little  likely,  even  when 
be  has  the  chance,  to  take  pains  to  improve  his  sur¬ 
roundings.  Further,  the  facilities  for  obtaining  drink  in 
,  Liverpool  are  out  of  all  proportion  to  the  reasonable 
requirements  of  a  community  of  moderate  drinkers,  and 
the  amount  of  money  spent  on  alcohol  (£3,000,000  per 
1  annum)  must  seriously  diminish  the  spending  power  of 
the  people  in  other  directions. 

Another  cause  which  undoubtedly  intensifies  the  uesti- 
I  tution  and  demoralization  of  slum  life  in  Liverpool  is  the 
:  irregularity  of  employment  at  the  docks.  A  man  who 
earns  good  wages  on  two  or  three  days  in  the  week,  and  is 
a  loafer  the  rest  of  his  time,  is  not  likely  to  rise  either 
;  socially  or  industrially. 


”5' 


The  present  conditions  of  slum  life  have,  as  already 
stated,  a  complex  origin,  and  form  a  vicious  circle,  which 
can  only  be  broken  by  some  vigorous  action.  First  we 
have  a  population  undisciplined,  imperfectly  educated, 
inheriting  unthrifty  traditions,  and  with  habits  moulded 
by  pernicious  example.  Next  we  have  extraordinary 
facilities  for  obtaining  intoxicating  drinks,  the  people 
being  urged  to  indulge  in  them  not  only  by  their  desiie 
for  personal  gratification,  but  also  by  their  social  instincts, 
which  make  it  a  point  of  honour  with  them  to  treat  each 
other.  Then  we  have  their  poor  homes  and  surroundings, 
which  are  partly  the  cause  and  partly  the  consequence  of 
their  drinking  habits.  On  the  one  hand,  the  noise,  the 
discomfort,  and  the  unwholesomeness  of  their  dwellings 
make  them  feel  the  need  of  artificial  stimulants;  on  the 
other,  the  drain  on  their  purses  to  obtain  the  latter 
deprives  them  of  the  means  of  obtaining  better 
accommodation. 

It  must  not  be  supposed  that  the,  people  of  Liverpool  or 
their  representatives  on  the  City  Council  have  been  indif¬ 
ferent  to  the  condition  of  the  slums,  or  that  no  efforts 
have  been  made  to  improve  them.  On  the  contrary,  there 
is  probably  no  city  in  Europe  where  more  has  been  done 
in  recent  years  to  improve  the  condition  of  the  pooi 
population.  It  is  due  to  the  magnitude  of  the  original 
evil  that  so  much  remains  to  be  accomplished.  Every 
year  we  find  in  the  reports  of  the  medical  officer  of 
health  records  of  good  sanitary  work  done.  Whole 
blocks  have  been  removed,  courts  have  been  venti¬ 
lated,  standpipes  and  latrines  have  been  constructed. 
Model  dwellings  have  been  erected.  The  Housing  of  the 
Working  Classes  Act  was  put  into  force  in  Liverpool  in 
1901  on  the  initiative  of  Dr.  Permewan,  a  medical  member 
of  the  City  Council.  Further,  the  licensing  justices  are 
gradually  extinguishing  licences.  Yet  the  fact  remains 
that  there  are  still  in  existence  over  7.000  houses  which 
have  been  declared  unfit  for  human  habitation. 


Meetivy  of  Citizens. 

The  public  feeling  in  this  matter  has  found  vent  in  an 
influential  meeting  held  in  the  small  concert  room  in 
St  George's  Hall  on  October  23rd,  and  was  attended  by 
citizens  of  all  shades  of  politics  and  of  various  religions. 
The  chair  was  taken  by  the  Lord  Bishop,  who  was  sup¬ 
ported,  among  others,  by  the  Roman  Catholic  Bishop 
(Dr.  Whiteside). 

The  Lord  Bishop  said  that  they  were  not  there  as 
partisans,  but  as  citizens  who  were  responsible  for  the 
deplorable  state  of  things  in  parts  of  the  city.  Theie 
were  three  difficulties  in  the  way — the  rate  difficulty,  the 
drink  difficulty,  and  the  human  difficulty.  He  was  not 
there  to  ask  whether  the  drink  was  the  greatest  curse  or  a 


very  great  curse.  ,  , 

Sir  Edward  Russell  proposed  :  ‘  That  this  meeting,  whilst 
gratefully  acknowledging  what  has  already  been  alec0™' 
plished  by  the  Corporation,  is  profoundly  impressed  by  the 
fact  that  there  yet  remain  about  7,518  houses  in  congested 
areas  occupied  by  the  poor  of  Liverpool  which  are  officially 
declared  to  be  ‘  unfit  ior  human  habitation,  and  urgently 
calls  upon  the  City  Council  to  remedy  in  a  bold  and 
drastic  way  this  condition  of  things.  He  paid  a  high 

tribute  to  Dr.  Hope.  . , 

Dr.  William  Carter,  in  supporting  the  resolution,  said 

that  to  appreciate  the  magnificent  sanitary  work  which 
had  been  accomplished  by  the  Corporation  of  Livei- 
pool  it  was  necessary  to  go  back  a  good  many  years. 
In  1843  Dr.  Duncan,  a  medical  practitioner  of  the  town, 
startled  those  responsible  for  its  health  and  good  govern¬ 
ment  bv  telling  them  in  bold  and  fearless  language  that 
it  was  without  exception  the  unhealthiest  and  worst- 
governed  municipality  in  the  kingdom.  There  was  a 
striking  analogy  between  what  took  place  then  and  what 
was  taking  place  now.  A  storm  of  indignation  burst  over 
Dr  Duncan’s  head,  and  he  was  accused  of  producing  a  foul 
and  unmerciful  libel.  But  when  the  not  unnatural  heat 
had  dissipated,  and  men  had  time  to  consider  the  facts 
Dr  Duncan  was  created  medical  officer  of  health.  Ihus 
Liverpool  put  itself  in  the  van  of  sanitary  progress-for 
Dr.  Duncan  was  the  first  medical  officer  of  health  eve 
appointed  in  England.  It  would  not  have  been  surprising 
if  appalled  by  the  magnitude  of  the  evils  to  be  attacked, 
the  Corporation  had  abandoned  its  labonra  m  despair. 
There  were  thousands  of  loathsome  dwellings,  thousan 

of  emigrants  crowding  into  then,  and  into  the  filthy 
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courts ;  a  very  inefficient  water  supply ;  typhus  fever, 
cholera,  and  other  communicable  diseases  were  always 
more  or  less  present,  and  occasionally  raged  with 
epidemic  violence.  No  British  city  of  modern  times 
had  had  such  enormous  hygienic  difficulties  to  face 
as  Liverpool  had  then,  and  in  none  had  the  triumph  of 
sani  tation  been  so  conspicuous.  But  there  was  still  great 
work  to  do,  and  happily  another  brave  man  had  appeared. 
Dr.  Hope  had  had  the  courage  and  honesty,  in  effect,  to 
say  that  until  the  great  curse  of  drunkenness  was  over¬ 
come  sanitary  effort  would  be  largely  paralysed.  As  was 
the  ease  with  Dr.  Duncan,  so  ivith  Dr.  Hope.  Some  of 
those  who  ought  to  support  him  in  his  efforts  at  reform 
were  scandalized,  indignant,  and  sulky,  because  apparently 
they  were  desirous  that  undeniable  evils  should  be  glossed 
over.  Could  anybody  deny  that  drunkenness  was  the 
greatest  curse  alike  for  the  bodies  and  souls  of  men  exist¬ 
ing  to-day  P  That  the  curse  was  growing  was  shown  by 
the  returns  of  the  Registrar-General  classifying  deaths 
under  general  headings.  While  the  other  headings  had 
declined  or  remained  stationary,  that  comprising  “alco¬ 
holism,  delirium  tremens,  starvation,  and  scurvy”  had 
increased  in  the  last  twenty  years  from  35.8  per  million 
people  living  in  the  first  quinquennium  to  71.2  in  the  last. 
The  wiseacies  told  them  that  they  could  not  make  men 
sober  by  Act  of  Parliament.  Had  they  ever  tried? 
The  muzzling  order  had  brought  about  the  disappear¬ 
ance  of  hydrophobia  ?  Would  not  good  follow  if  the 
drink  were  muzzled?  In  the  middle  of  last  century 
Wilson  Patten’s  Sunday  Beer  Act  had  been  attended  with 
the  most  beneficial  results.  To  show  the  relationship 
between  drunkenness  and  insanitary  conditions,  Dr. 
Carter,  in  conclusion,  quoted  from  the  report  of  the 
Corporation  Committee  in  1865  on  the  causes  of  the 
excessive  mortality  in  Liverpool : 


The  result  of  the  inquiry  is  the  conviction,  supported  by  a 
mass  of  evidence,  that  the  proximate  causes  of  the  increased 
death-rate  are  intemperance,  indigence,  and  overcrowding 
these  two  latter  being  generally  found  in  the  train  of  interm 
effect106’  altk°ugk  the  three  act  and  react  on  each  as  cause  and 


The  resolution  was  carried,  as  were  further  resolutions 
relating  to  the  prevention  of  personal  uncleanliness  and 
the  suppression  of  excessive  public  houses. 


I'attrasljirr. 


New  University  Union  Buildings  in  Manchester. 
Mr.  Balfour  said  the  other  day  that  the  academic  life  of 
a  university  was  not  complete  without  a  union  for  the 
students.  Manchester  has  long  had  one,  but  its  habita¬ 
tion  has  up  to  now  not  been  what  is  desirable  in  all 
respects.  Hence  the  vigorous  endeavour  to  secure  a 
habitation  worthy  of  the  University,  and  adapted  for 
the  use  both  of  men  and  women  students.  A  mass 
meeting  of  students,  presided  over  by  the  Vice-Chancellor 
wa®  held  on  October  17th,  when  it  wms  resolved  to  proceed 
with  the  erection  of  new  buildings  near  the  University 
to  make  adequate  provision  for  a  men’s  union,  a  women’s 
union,  ana  a  refectory  open  io  all  members  of  the  Uni - 

M’i.rS1^‘  T^e  of  tlie  buiIdir>gs  will  be  about  £25,000. 
Ihe  Council  of  the  University  has  undertaken  to  erect 
i  a  „  °‘'y  a^  an  estimated  expenditure  of  £8,000  The 

late  Mrs.  Worthington  left  £5,000  for  the  benefit  of  the 
women  students,  which  is  to  be  used  for  their  union,  and 
a  further  sum  of  £10,000  or  £12,000  is  estimated  to  be 
required  for  the  men’s  union.  Of  this  sum  £6,313  has 

:t  is  hoped  to  fl“ish 


.  Vital  Statistics  of  Lancashire. 

of  HealthTrT  °f  19?5  Dr‘  Ser§eant>  the  Medical  Officer 

county  is  mSrt  ’  na  nS  that  the  P°Pu]ation  of  the 
county  is  1/74,467.  The  birth-rate  was  the  lowest  ever 

uSn  °but25in6  thf  1’°°1°>  anfd  ifc  was  lowest  not  in  the 
urpan  but  in  the  rural  districts,  23  9  aa-ain<sf  9^  99  n 

decrease  in  the  former  of  0.44  and  in  the  latter  of 0  91 ’  as 

compared  with  1904.  The  decrease  was  2.3  on  the  average 

for  Engl?nd  aen6^ years,  and  compared  badly  with  the  rate 

22  854  aid  ?  Wale«  a  wh«le.  The  male  births  were 
2,854  and  the  female  21,615.  Dr.  Sergeant  states  that  : 


As  the  age  of  women  at  marriage  is  stpnrliiH-  rio;.-..*  ? 
country,  and  especially  between  if  and  25  yeaS  of'  agf-when 


the  fecundity  of  the  female  attains  its  maximum— so  thp™  • 
as  might  be  expected,  a  declining  birth-rate,  which  varh 
according  to  the  locality  and  social  status  of  the  residents— 
lower  the  stratum  of  society  the  higher  is  the  birth  rate  « 
the  higher  also  is  the  rate  of  infant  mortality  and  vice  ver 
Low  birth-rates  not  infrequently  mean  better-develoned «« 
healthier  children,  with  greater  probability  of  being  reared  k 
good  nursing  and  healthy  home  surroundings,  a  slatem^ 
which  can  be  abundantly  borne  out  by  statistics  The  hL 
birth-rate  among  the  lower  classes  of  society  is  largely  due  t 
the  earlier  age  of  marriage  among  women.  J  1 


The  death-rate  is  also  the  lowest  recorded,  14  72  per  1  00 
against  15.54  in  1904,  and  16.76  for  the  period  1895-04 
The  deaths  under  1  year  were  132  per  1,000  births  agains 
a  159  average  for  the  past  ten  years. 


Overlying. 

Coroner  Butcher  made  some  important  remarks  at  ai 
inquest  at  Little  Hulton  on  October  19th,  regarding 
verdict  of  “  Accidentally  snffonatpd  ”  rotumn/i 


verdict  of  “Accidentally  suffocated”  returned  in  the  cas< 
of  a  child  found  dead  in  bed  with  its  parents.  Tin 
mother  had  had  another  child  who  died  in  the  same  wa> 
in  1905.  The  coroner  said  that  over  2,000  children  wert 
done  to  death  by  this  silly  practice  each  year.  He  spok 
also  of  the  foolish  habit  of  letting  children  go  to  sleer 
with  a  teat  in  their  mouths.  The  coroner  said  that,  if  th( 
foreman  would  engage  a  hall,  he  would  come  to' Little 
Hulton  and  discuss  this  subject  with  the  mothers. 


Jiartljumbirlanl). 


The  Barrasford  Sanatorium. 

The  claims  of  the  Barrasford  Sanatorium  were  brough 
before  the  members  of  the  Newcastle,  Gateshead,  anc 
District  Friendly  Societies’  Council  at  the  openim 
meeting  of  the  session.  Sir  George  Hare  Philipsor 
pointed  out  the  proved  value  of  sanatoriums.  The  Barras 
ford  institution  at  present  provided  for  fifty  patients 
The  total  cost  had  been  £20,000,  and  about  £3,500  was 
still  required  to  furnish  the  buildings  ready  for  opening 
For  an  additional  cost  of  £5  000  the  accommodation  could 
be  extended  to  a  hundred  patients.  Dr.  H.  E.  Armstrong. 
Dr.  J.  W.  Hembrough,  and  Dr.  Watson  Ogden  alsc 
addressed  the  meeting.  The  members  of  the  Council  will 
lay  the  matter  before  their  respective  societies,  who  are 
asked  to  contribute  to  the  support  of  the  institution. 


Ida  (is. 


The  Education  of  Midwives. 

A  deputation  from  the  Queen’s  Nursing  Institute 
Cardiff,  consisting  of  Dr.  E.  J.  Maclean,  Mr.  H.  M 
Thompson,  Mrs.  Batchelor,  and  Mrs.  Grayson  (Super 
intendent  of  the  Institute),  waited  upon  the  Cardil 
M  orkhouse  Visiting  Committee  on  October  16th,  wit! 
the  object  of  inducing  the  guardians  to  increase  theii 
donation  to  the  Institute.  The  chief  ground  for  asking 
for  an  increased  donation  was  that  a  department  hac 
been  opened,  at  the  Institute  for  the  training  of  midwives 
Although  this  had  only  been  in  existence  for  a  short  time, 
the  poor  had  considerably  benefited  by  the  ministrations 
of  the  nurses.  Dr.  Maclean  emphasized  the  fact  that  in 
South  V  ales  the  infant  mortality- rate  was  exceptionally 
high.  The  cost  of  the  training  department  was  £200  per 
annum  over  and  above  the  amount  received  in  fees.  The 
loss  on  the  institute  last  year  was  £370.  Mr.  Thompson 
pointed  out  that  the  whole  object  of  the  Mid  wives  Act  was 
to  improve  the  standard  of  nursing  at  childbirth.  The 
object  of  the  Institute  was  to  turn  out  thoroughly  prac¬ 
tical  midwives,  so  as  to  bring  about  what  the  Act  aimed 
at.  The  theoretical  part  of  the  instruction  was  given  at 
the  University  College,  but  the  practical  part  was  quite  as 
important,  if  not  more  so.  Untrained  nurses  had  to 
attend  twenty  cases  under  Mrs.  Grayson  or  a  trained  mid¬ 
wife  on  the  staff  before  they  were  allowed  to  practise  on 
their  own  account.  This  work,  added  Mr.  Thompson,  had 
made  very  rapid  progress.  Replying  to  questions, 
Mr.  Thompson  said  the  most  satisfactory  arrangement 
would  be  for  the  guardians  to  pay  in  proportion  to 
the  number  of  cases  sent  in  by  them.  After  the 
deputation  had  retired  the  Clerk  to  the  Guardians 
produced  statistics  showing  that  the  cases  attended 
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lhprpd  168.  The  scale  worked  out  at  the  value 
P104  13s.  —  that  was,  reckoning  that  the  cases 
p  attended  the  same  way  as  others,  but  they  always 
!d  that  their  cases  got  more  attention  than  others. 

V  took  the  number  of  visits,  the  value  worked  out  at 
q  8s  7d.  The  present  subscription  of  the  Guardians 
£110  It  was  decided  to  give  the  same  subscription 
nrmer'lv.  The  Committee  then  considered  the  general 
^fion  of  whether  they  should  in  future  make  an  addi- 
ial  grant,  in  view  of  the  establishment  of  a  training 
artment  for  midwives.  The  Rev.  D.  Davies  suggested 
additional  subscription  of  £20,  and  this  was  agreed  to. 

The  Society  of  Medical  Officers  of  Health. 

'he  annual  meeting  of  the  West  of  England  and  South 
les  Branch  of  the  Incorporated  Society  of  Medical 
cers  was  held  at  the  City  Hall,  Cardiff,  on  October 
h.  The  retiring  President,  Dr.  F.  T.  Bond,  F.R.S.E., 
tailed  as  President  Dr.  .T.  D.  Jenkins,  M.O.H.,  Rhondda 
Strict  Council,  who  opened  an  interesting  discussion 
m  elementary  education  from  the  point  of  view  of  the 
dical  officer  of  health.  The  Honorary  Secretary  and 
usurer  were  re-elected. 

Mortuary  Attendants.  ( 

1  short  time  ago  there  was  something  in  the  nature  of  a 
nado  in  a  teacup  at  Cardiff,  but  it  has  now  happily 
led  without  disastrous  results.  The  centre  of  greatest 
turbance  was  the  Health  Committee  of  the  Corpora- 
n  the  causa  causans  a  somewhat  unduly  energetic 
rtuary  attendant  of  comparatively  recent  appointment, 

1  the  causa  proxima  an  excitable  member  of  committee, 
cording  to  him  the  practice  at  Cardiff  in  connexion 
h  the  mortuary  was  for  the  attendant  to  do 
•rvthing  needful  in  the  way  of  preparation  of  the 
lies  on  his  own  responsibility,  and,  having  opened 
>m  remove  all  organs  and  place  them  on  a 
ile-  then  the  medical  man  in  charge  of  the  case 
t  in  an  appearance  and  said  “  Put  ’em  back,  whereon 
?  attendant  completed  the  necropsy  in  the  normal 
hion.  Naturally  these  statements  produced  some  sen- 
don  :  finally,  further  consideration  of  the  matter  was 
burned  pending  a  report  from  Dr.  AValford,  the  medical 
icer  of  health.  Meanwhile  a  number  of  medical  men 
10  had  had  cases  at  the  mortuary,  were  interviewed  by 
lewspaper  reporter.  So  far  as  they  were  aware,  there 
is  no  ground  for  the  charge  made  either  against  the 
tendant  or  medical  men  ;  they  began  and  completed  the 
topsies  themselves.  Dr.  Walford’s  report  was  much  to 
e  same  effect ;  but  one  medical  man  had  informed  him 
at  on  one  occasion  his  assistant  had  complained  that  on 
s  arrival  at  the  mortuary  he  had  found  the  body  °Pe^ed 
d  the  lungs  removed.  As  the  mortuary  attendant  had 
:en  already  ordered  by  Dr.  AValford  to  keep  stiictly  to 
e  regulations  laid  down  for  his  guidance,  the  matter  then 
ided. 


kotlanit. 


General  Medical  Council  Election. 

Norman  Walker  will  open  his  campaign  next  week 
i  a  meeting  in  Edinburgh,  and  will  thereafter  hold 
tings  in  Dundee,  Aberdeen,  Glasgow  and  Dumfries. 

Opening  of  the  AVinter  Session  at  Edinburgh. 
udents  returning  to  the  study  of  medicine  in  Edinburgh 
finding  not  a  few  alterations  in  the  teaching  and  in  the 
onnel  of  the  school.  The  old  order  cliangeth  inevitab  y 
a  year  to  year ;  each  year  the  changes  at  first  seem 
nge  and  marked,  and  each  year  not  without  regre 
ie  old-established  custom,  some  cherished  landmaik,  or 
ie  familiar  figure  vanishes  from  our  midst,  and  ere  we 

y  realize  its  loss  is  relegated  to  ancient  history,  ihe 
ning  of  the  present  session  has  been  marxed  by  events 
ionsiderable  interest;  events  affecting  the  university 
of  the  student  in  several  diverse  aspects  and  affecting 
less  the  vitality  of  the  University  as  a  whole. 

'ounded  on  a  site  with  historic  medical  traditions,  there 
e  risen  spacious  new  buildings  offering  splendid  oppoi- 
ities  for  scientific  teaching  and  research  work.  At  the 
ning  ceremony  men  high  in  the  councils  of  the  countiy 
k  a  chief  part,  and  once  again  the  merits  and 
nerits  of  scientific  as  opposed  to  chemical  education 
:e  discussed. 


The  Republic  of  Knowledge  so  eloquently  hailed  by  Mr. 

Andrew  Carnegie  is  the  goal  to  which  we  strive  in 
medicine ;  and  science  is  the  watchword  of  the  day  and  of 
the  future.  But  medicine  can  never  be  an  exact  science. 
Till  that  day  comes  when  we  have  solved  the  mysteries  of 
life  itself,  and  discovered  the  key  to  the  personal  equation, 
physicians  and  surgeons  must  work  enveloped  in  a  mist. 
Through  science,  clinical  no  less  than  theoretical,  we  shall 
attain  the  highest  perfection  possible  ;  and  as  Mr.  Carnegie 
remarked  of  the  new  buildings  in  connexion  with  the 
University,  “  They  mark  an  epoch  in  her  long  career,  and 
are  to  testify  to  future  generations  that  the  officials  in 
charge  of  her  work  in  the  beginning  of  the  twentieth 
century  were  alive  to  the  duty  of  keeping  her  abreast  of 
the  new  knowledge,  of  enlarging  the  field  of  her  activities 
and  of  welcoming  the  development  of  the  scientific  and 
so-called  practical  courses,  thus  keeping  her  true  to  her 
high  mission,  in  the  front  rank  of  all  blanches. 

The  Council  of  the  Royal  College  of  Physicians,  Edin- 
burgh,  has  also  at  the  present  time  the  opportunity  of 
affecting  very  intimately  the  scientific  training  of  medical 
men  in  Edinburgh.  Possessed  of  a  first-class  laboratory, 
splendidly  fitted  up,  and  offering  great  facilities  for 
scientific  research,  its  choice  of  a  new  superintendent  is 
looked  forward  to  with  a  great  degree  of  interest. 

In  clinical  medical  work  changes  also  have  occurred. 
Old  teachers  have  been  succeeded  by  new  ones  and  junior 
physicians  have  ripened  into  seniors.  btudents  in 
theoretical  medicine  have  for  long  had  great  choice  of 
teachers,  excellent  teachers,  but  naturally  teachers  eac  1 
more  especially  interested  in  some  particular  branch  of 
medicine.  For  future  students,  however,  more  valuable 
opportunities  of  study  are  in  store.  Fox  the  stu^  of 
theoretical  medicine  there  is  now  open  to  students  a 
course  controlled  by  three  eminent  physicians,  members 
of  the  staff  of  the  Royal  Infirmary,  distinguished  men  m 
various  branches  of  medicine,  and  men  well  skilledm  tlm 
art  of  teaching.  The  conjunction  is  a  matter  of  consider 
able  moment  to  students  and  is,  at  the  same  time,  a 
healthy  sign  oE  the  condition  o£  extramural  medical 

teinhanSother,  less  medical,  though  perhaps  no  less  im¬ 
portant  aspect  of  his  university  life  the  student  finds 
changes  of  some  importance.  Great  extensions  have  been 
made  in  connexion  with  the  University  Union,  and  t  * 
buildings  as  now  constituted  form  °j“S- 

elub.  At  the  opening  ceremony  11 /.  ’’''  'p/  ,  .'  j,,  ;  ' 

ducted  by  the  Lord  Rector,  the  Right  Hon.  R.  B  Haldan  > 
M  P.  tlm  Chancellor,  the  Right  Hon.  A.  J.  Balfour,  M.P., 
said’  “Our  contemporaries  are  our  most  instructive 
tLoffprs  and  a  university  life  which  consists  only  of  the 
relation  *  betwee^the  teachers  and L  the  taught  between 
nrofcssors  and  students,  is  but  half  a  university 
life  The  other  half,  which  consists  of  the  intercourse 
between  the  students  themselves,  the  day-to-day  inter¬ 
change  of  ideas,  of  friendships,  of  commentary  upon  men 

and  things  and  of  the  great  problems  which  the  opening 
world  naturally  suggests  to  the  young— the  university 
which  is  deficient  in  that  is,  I  say,  half  a  university,  and 
no  mere  scholastic  equipment  can  satisfy  the  void  whie 

“’'StiSSKe1— 

chances  3  the  utmost  importance,  .as  foreshadowing 
future  developments  in  coming  years. 

In  t^^unavoidaffieTa^senceT<ff°PrincdpaI  ^tory^Professor 

fessrr  s  u»e  ssr 

^Xgy  f  assr°„m  was  eroded,  an^  among  the 
audience  were  v^rv”rdially  received,  and  made  an 

Pr°plfput  impression  with  a  well  balanced  and  thoughtful 

eS?p1q=<  He  pointed  out  that  patient  research  was 

Psintial  i/they  were  to  succeed  in  their  efforts  to  conrbat 
essential  it  i  y  gu(jh  regearch  work  to  be  pursued,  it 

waTnecessary  that  the  public 
must  Xbllsh  weil-equipped } 
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tanan  end.  Ifc  was  the  part  of  the  university  to  train 
in\ estigatois,  who  would  be  able  to  advance  knowledge 
and  to  combat  disease.  The  first  quality  required  in  the 
investigator  was  a  spirit  of  scepticism  which  refused  to 
subscribe  to  any  theory  unless  the  evidence  on  which  it 
■was  founded  was  clear  and  irrefutable.  It  was  essential 
to  be  able  to  weigh  evidence,  but  in  addition  to  this  power 
of  distinctive  criticism  the  investigator  required  two 
further  qualifications — the  power  to  observe  accurately  and 
without  bias,  and  the  power  of  imagination  which  enabled 
him  to  utilize  his  observations.  Further,  the  quality  of 
perseverance  was  essential  if  good  was  to  come  of  the 
work. 

Pathological  Specimens  by  Post. 

Several  months  ago  at  a  meeting  of  the  Town  Council  it 
was  stated  that  the  Post-Office  authorities  intended  to 
introduce  more  stringent  regulations  regarding  the 
sending  of  pathological  and  bacteriological  specimens  by 
the  post.  In  Glasgow  the  great  majority  of  such  specimens 
are  sent  to  the  Public  Health  authorities  in  special  outfits 
provided  by  them.  From  a  recent  circular  it  appears  that 
these  outfits  do  not  come  up  to  the  standard  laid  down  by 
the  Post-Office  authorities.  No  immediate  change  will  be 
required,  as  the  postal  authorities  have  agreed  to  accept 
the  present  equipment  till  it  is  exhausted.  In  the  future, 
however,  it  will  be  necessary  for  the  sender  to  write  his 
name  and  address  on  the  outside  of  the  envelope,  and  to 
send  the  package  by  letter  post.  The  present  Glasgow 
equipment  is  enclosed  in  a  stout  cardboard  box,  but 
according  to  the  new  regulations  this  will  have  to  be 
altered,  as  substances  sent  for  medical  examination  must 
be  sent  in  a  hermetically  sealed  receptacle  enclosed  in  a 
strong  wooden,  leather’,  or  metal  case  packed  in  cotton- wool 
or  sawdust. 

Crieff  Cottage  Hospital. 

The_  project  for  a  cottage  hospital  at  Crieff,  to  which 
attention  was  directed  in  this  column  upwards  of  two 
years  ago,  has  at  length  been  successfully  carried  through 
and  this  month  has  witnessed  the  formal  opening  of  a 
building  certain  to  prove  of  great  value  to  the  town  and 
neighbourhood. 

It  is  just  four  years  now  since  a  definite  deci¬ 
sion  to  establish  a  hospital  was  reached,  but  for  long 
no  progress  was  made  owing  to  difficulties  in  connexion 
with  a  site.  At  one  time,  indeed,  it  seemed  as  if  the 
utility  of  the  future  building  would  be  hopelessly 
crippled  from  the  beginning  by  the  choice  of  a  site  on  the 
very  outskirts  of  the  town,  and  much  too  far  away  for  the 
purposes  of  a  hospital  staffed  by  busy  medical 
men  in  general  practice.  Fortunately,  however  the 
Medical  Committee,  greatly  aided  by  Dr.  J.  Gairdner 
a  member  of  the  General  Committee,  was  able  to  get 
this  decision  reviewed,  and  in  the  event  a  thoroughly 
suitable  site  was  agreed  upon.  It  is  some  three-quarters 
of  an  acre  in  extent  and  in  an  open  part  of  the  town,  but 
sufficiently  near  the  centre  to  be  readily  reached  from  all 
parts.  The  building  erected  upon  it  has  been  carefully 
thought  out  and  all  its  arrangements  are  thoroughly  in 
accordance  with  modern  ideas,  while  the  total  cost  lias 
been  kept  commendably  low.  The  opening  ceremony  was 
performed  by  Mrs.  Whitelaw  in  the  presence  of  Lord 
Aneaster,  who  has  shown  great  interest  in  the  project 
from  the  beginning,  and  of  a  large  gathering.  Lord 
Aneaster,  in  his  speech,  mentioned  that  though  all  Crieff 
had  played  its  part,  the  motive  power  had  been  largely 
supplied  by  certain  ladies  and  by  Messrs.  Mungall  and 
Lolvifle;  his  own  interest  in  the  matter  was  due  to  the 
fate  Dr.  Thoin.  The  vote  of  thanks  to  Mrs.  Whitelaw  was 
moved  by  Dr.  Burnet,  who  in  the  course  of  his  remarks, 
mentioned  the  pleasant  harmony  which  had  prevailed 

«w5«ng(St  thf  edic,al  men  in  the  locality  in  their  con 
si  delation  of  the  scheme  from  first  to  last. 
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work  of  the  Academy  is  divided  were  elected:  Dr  T?  a 
Purefoy,  Obstetrics  •  t  f  rvr>o, — n  ,  *  '•  A 


1;  Dr.  J.  F.  O’Carroll,  Pathology  -  pr‘0 
lessor  A.  I.  Dixon,  Anatomy  and  Physiology •  i)r  r 

li'ninn  TLri  _ _<•  nr  ,  .  \  ‘  ^ 


Martley,  State  Medicine.  The  Sections  of  Medicine  an 
Surgery  will,  as  usual,  have  for  Presidents  the  Presided 
respectively  of  the  Royal  Colleges  of  Physicians  and  , 
Surgeons  in  Ireland. 


The  Royal  Academy  of  Medicine. 

nfTMhH-anaUal  ?en,erai  m«eting  of  the  Royal  Academy 
of  Medicine  in  Ireland  on  October  12th,  Sir  J.  Ma<me 
I  mny  was  elected  President  for  three  years  in  nlace  of 
Sir  Thornley  Stoker.  Sir  J.  W.  Moore  was  elected  Secretary 
for  loreign  Correspondence,  and  Dr.  James  Craig  General 
Secretary.  As  Presidents  of  the  Sections  into  which  the 


A  Sanatorium  for  Dublin. 

At  a  recent  conference  of  representatives  of  the  Citv  am 
County  of  Dublin  it  was  decided  that  a  sanatorium  f0 
the  treatment  of  consumption  ought  to  be  established  b\ 
the  combined  authorities  of  the  City  and  Countv  o 
Dublin.  It  was  stated  that  letters  had  been  receive* 
from  Kingstown  Urban  District  Council,  North  and  Soutl 
Dublin  Rural  District  Councils,  Balrothery  and  Celbrid"* 
Rural  District  Councils,  agreeing  to  the'formation  of  f 
joint  Board  and  the  levying  of  a  rate  of  one  pennv  fi 
the  £  in  their  respective  districts.  The  conferenef 
expressed  the  hope  that  the  following  authorities  woulc 
join  in  the  scheme:  Urban  District  Councils  of  Pembroke 
Rathmines  and  Blackrock,  and  the  Rural  District  Councih 
of  Dalkey,  Killiney,  and  Rathdown. 


Medical  Officer  of  Health,  Belfast. 

Dr.  H.  W.  Bailie’s  appointment  to  this  post  has  beer 
confirmed  by  the  Local  Government  Board,  and  he  ha< 
entered  upon  his  duties. 


The  Health  of  Belfast. 

Citizens  Deputation  to  the  Chief  Secretary. 

A  large  and  influential  deputation  waited  on  Mr.  Bryce 
the  Chief  Secretary  for  Ireland,  in  Dublin,  on  October  16th 
with  reference  to  the  general  health  of  Belfast.  It  was 
introduced  by  Sir  Charles  Brett ;  the  medical  aspect  oi 
the  case  was  explained  by  Professor  Byers  and  Dr.  Calwell 
who  dealt  with  the  prevailing  high  mortality,  the  heavy 
incidence  of  consumption,  and  of  typhoid  fever,  the  want 
of  control  of  the  milk  supply,  as  evidenced  by  the  two 
lecent  epidemics,  infant  mortality,  and  the  wretched 
hygienic  condition  of  the  elementary  schools,  and  the 
present  incongruities  of  health  administration.  Sir 
Charles  Brett  and  Mr.  Wood  drew  attention  to  the  failure 
of  the  Corporation  to  carry  out  their  obligations  under  the 
Act  of  1899  dealing  with  the  sewerage  question,  and  gave 
a  description  of  the  pollution  of  both  sides  of  the  Lough, 
and  of  the  main  channel.  Mr.  Godfrey  Ferguson  and  Mr. 
Hayes  referred  to  the  growth  of  the  city  over  insanitary 
areas,  and  to  the  evils  caused  by  the  erection  of  “jerry- 
built  ’  houses  during  the  past  generation.  The  deputation 
said  that  the  question  was  difficult  and  complex,  and  asked 
that  a  commission  of  skilled  experts,  such  as  had  aided  in 
solving  these  diftiucties  in  other  places,  be  appointed  to 
examine  into  the  condition  in  Belfast,  and  to  aid  the 
authorities  in  the  solution  of  the  numerous  problems  with 
which  they  were  face  to  face.  Professor  Lindsay,  M.D., 
was  also  present. 

The  Chief  Secretary  gave  a  most  sympathetic  reply,  and 
said  that  much  depended  on  the  citizens  themselves  ;  he 
asked  would  a  Local  Government  Board  inquiry  not  meet 
the  case  but  the  deputation  seemed  to  think  the  question 
was  too  broad  for  a  simple  inquiry  of  that  kind. 


Cashel  Guardians  and  Medical  Officers’  Salaries. 
At  a  meeting  of  the  Cashel  Board  of  Guardians  held  on 
October  19th,  Mr.  Patrick  Moclair  in  the  chair,  the  follow¬ 
ing  resolution  was  adopted,  subject  to  the  sanction  of  the 
Local  Government  Board : 

That  £20  a  year  be  added  immediately  to  the  existing  salary 
of  each  medical  officer,  except  in  the  case  of  the  medical 
officer  of  the  workhouse  (to  be  increased  by  £10  a  year), 
with  a  triennial  increase,  commencing  three  years  from 
above  date,  of  £10,  until  the  salary  of  each  will  reach  the 
sum  of  £200  a  year  as  medical  officer. 

Dr.  Laffan,  on  behalf  of  the  medical  officers,  thanked  the 
Board. 

Cholera  Scare  at  Queenstown. 

The  people  of  Queenstown  were  thrown  into  a  state  of 
uneasiness  by  the  arrival  of  a  steamer  in  the  harbour 
having  on  board  two  men  dead  and  four  others  seriously 
ill.  The  port  medical  officer,  Dr.  Hodges,  made  a  post¬ 
mortem  examination  of  the  deceased  members  of  the  crew, 
and  inclined  to  the  belief  that  the  men  died  from  cholera, 
and  ordered  that  the  bodies  should  be  buried  at  sea. 
Portions  of  the  intestine  were  sent  for  examination  to 
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with  the  result  that  the  illness  was  declared  not 
holera  It  appears  the  steamer  had  come  from 
bound  for  Boston,  and  that  the  crew,  which  was 
,  0f  an  nationalities,  had  eaten  mussels  freely  at 
before  they  left.  The  mussels  were  obtained 
les  covered  with  copper  that  support  a  wooden 
Are  and  some  time  afterwards  the  crew  became 
and  two  of  the  members— a  German  and  a  Russian 
mbed. 

Cork  District  Lunatic  Asylusi. 
e  monthly  meeting  of  the  Cork  District  Asylum, 
October  16th,  a  letter  was  read  from  Dublin  Castle, 
that  the  election  of  Dr.  Cushman  to  the  position 
lent  Medical  Superintendent  was  invalid,  owing  to 
rrality  of  the  casting  vote  given  by  the  chairman, 
ter  also  stated  that  the  Lord- Lieutenant  did  not 
r  the  amount  proposed  by  the  Committee,  £500 
rum,  rising  by  annual  increments  of  £25  to  a 
im  of  £700,  an  adequate  salary,  having  regard  to 
ge  size  of  the  institution,  and  the  multifarious 
uid  serious  responsibility  devolving  on  the  resident 
l  superintendent.  After  some  discussion  the  Rev. 
>wne  handed  in  a  notice  that  the  salary  of  the 
t  medical  officer  begin  with  £600,  rising  by  annflal 
mts  of  £25  to  a  maximum  of  £800. 
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wentesis  combined  with  Insufflation. — Professor  Fournier 
/philis  among  Married  Women. — M.  Legendre  on  the 
ence  of  the  Motor  Car  on  Health. 
cent  meeting  of  the  Socidtb  Mddicale  des  Hopitaux 
ufour  and  Eoix  showed  a  patient  suffering  from 
■  pleurisy  of  the  right  side,  which  had  existed  for 
six  months.  On  six  separate  occasions,  with  about 
7&’  interval  between  each,  it  had  been  necessary  to 
e  thoracocentesis  to  relieve  dyspnoea.  At  each  punc- 
ey  had  withdrawn  li  to  H  litres  of  fluid,  when  the 
on  had  to  be  stopped,  owing  to  symptoms  of 
ance  caused  by  the  inability  of  the  lung,  retracted 
?rosis  or  adhesions,  to  fill  up  the  space  produced  by 
lid  removed.  After  the  seventh  thoracocentesis,  as 
s  they  had  withdrawn  li  litres  of  liquid,  and  as 
s  any  symptom  of  intolerance  began,  they  began  to 
air  into  the  pleural  cavity ;  the  pump  attached 
i  ordinary  thermocautery  was  used  by  inserting 
ide  the  evacuant  trocar  a  needle  connected 
lie  thermocautery  pump  by  a  rubber  tube  in  which 
3  index  filled  with  cotton  wool  to  sterilize  the  air 
xed.  By  this  means,  and  graduating  the  amount  of 
owed  to  enter  as  the  fluid  was  withdrawn,  using  as  a 
the  sensation  of  discomfort  felt  by  the  patient,  they 
ible  to  withdraw  at  one  operation  and  without  any 
p,  Vi  litres  of  fluid.  Independently  of  the  thera- 
:  value  of  the  method,  Drs.  Dufour  and  Foix  think 
diis  insufflation  of  air  would  be  the  only  efficient 
ly  against  acute  oedema  of  the  lung,  which  occasion- 
>llows  a  thoracocentesis.  M.  Acliard  said  that  in  a 
nth  M.  Grenet,  by  injecting  sterilized  air  4  litres  of 
vere  withdrawn  at  one  silting.  _ 

die  meeting  of  the  Acadbmie  de  Mddecine  on  October 
'rofessor  Fournier  continued  his  communication  on 
lis  among  married  women  analysed  in  the  British 
cal  Journal  of  October  13tli.  In  86  per  cent,  of  the 
the  wife  was  contaminated  by  the  husband  during 
irst  year.  Several  cases  occur  in  which  husbands 
ivere  syphilitic  before  marriage  contaminated  their 
,  five,  six,  seven,  eight,  nine,  and  perhaps  even  more 
after  the  marriage.  It  was,  he  said,  quite  common 
econdary  syphilis  to  be  prolonged  into  the  tertiary 
,  when  five  to  ten  years  or  more  after  the  chancre 
dons  are  observed  of  a  simple  erythematous  type  as 
»la,  and  more  frequently  syphilids  of  the  papulous  or 
lo-squamous  type  known  as  palmar  or  plantai 
asis.  Professor  Fournier  showed  a  specimen  he  had 
1  from  one  of  his  own  patients  whose  syphilis  was 
ty-nine  years  old.  In  the  full  tertiary  period 
dus  patches  were  sometimes  observed,  on  the 
tals  or  in  the  mouth,  absolutely  identical  with 
e  seen  in  the  early  stages.  Their  contagious- 
1  was  by  no  means  dead  or  even  attenuated. 


It  was  the  duty  of  the  physician  to  educate  his  patients 
as  to  the  dangers  of  tardy  syphilitic  contagion.  A  second 
indication  was  that  every  syphilitic  patient  who  proposed 
to  marry  was  under  the  moral  obligation,  if  he  was  a 
smoker— and  especially  a  heavy  smoker— to  give  up 
tobacco,  for  it  was  the  chief  provoker  of  lesions  in  the 
mouth,  especially  of  secondary  symptoms  recurring  long 
after  the  secondary  period.  Professor  Fournier  bad  looked 
through  19,000  cases,  and  found  no  less  than  533  patients 
with  secondary  buccal  symptoms  during  the  tertiary 
stage,  while  in  only  110  cases  did  secondary  genital 
symptoms  occur  during  the  tertiary  stage ;  they  were  thus 
five  times  more  frequent  in  the  mouth  in  advanced  stages. 
Professor  Fournier  has  personally  seen  about  twenty  cases 
in  which  the  wife  had  been  contaminated  from  the  sixth 
to  the  tenth  year,  and  later  by  buccal  mucous  symptoms. 
Professor  Fournier  has  found  that  every  wife  contaminated 
by  her  husband  was  condemned,  with  rare  exceptions,  to 
be  insufficiently  treated,  and  therefore  remained  exposed 
to  the  usual  dangers  of  badly-treated  cases  :  ulceration  of 
the  face,  perforation  of  the  palate,  necrosis  of  the  bones  of 
the  nose,  tabes,  and  cerebral  syphilis. 

At  a  recent  meeting  of  the  Socidtd  de  Ttffrapeutique, 
M  Legendre  read  a  paper  on  the  influence  of  the  motor 
car  on  health.  The  rapid  displacement  of  air  on  the  skm 
surface  produced  a  sensation  of  freshness  due  to  vaso¬ 
constriction,  which  was  followed  by  vaso-dilatation  when 
the  car  stopped.  These  effects  on  the  circulation  acted  on 
certain  skin  affections,  and  M.  Legendre  had  seen  a  case 
of  pruritus  which  resisted  all  the  classical  methods  of 
treatment  cured  by  automobiling.  The  effect  on  pul¬ 
monary  affections  varied.  As  a  rule,  cases  of  emphysema 
did  fairly  well ;  certain  nervous  asthmas  were  greatly 
improved.  In  tuberculous  cases  with  fever  the  motor 
should  be  forbidden,  but  it  might  be  permitted  to  those 
who  had  small  lesions  without  any  congestive  tendency. 
In  chlorosis  the  effect  was  good  if  the  journeys 
were  short  so  as  to  avoid  fatigue.  In  cardiac  cases, 
with  well-compensated  lesions,  the  motor  might 
be  allowed,  but  it  must  be  forbidden  to  those  who_  had 
congestion  of  the  lung  or  liver.  Patients  with  varicose 
veins  could  not,  without  inconvenience,  remain  for  long 
motionless  in  motor-cars.  In  affections  of  the  alimentary 
svstem  motoring  improved  anorexia,  gastiaJgia,  ana 
chronic  constipation,  but  it  must  be  foifflidden  111  gastric 
ulcer  In  muco-membranous  colitis  the  effect  varied, _  some 
uatients  benefiting  from  the  distraction  and  open-air  life. 
Albumin urics  ancf  women  with  uterine  affections  might 
motor  if  the  lesions  had  no  congestive  tendency.  Patients 
with  gout  or  diabetes  were  improved  by  the  fresh  air ,  but 
the  fat  lost  the  habit  of  walking  and  did  not  take  enough 
exercise.  In  nervous  depression  the  patients  improved, 
but  motoring  aggravated  the  cases  with  nervous  excita- 
tion,  and  when  such  patients  drove  they  lost  self-control 
and  became  dangerous.  It  was  the  same  with  epileptics 
and  alcoholics.  _ _  - 
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aTR _ in  a  recent  issue  you  have  not  only  condemnec 

the  treatment  of  their  Health  Officer  by  the  Calcutta  Cor- 
noration  but  you  have  taken  the  extreme  step  of  Wd,rm  g 
^ur  numemus  readers  among  the  medical  profession  to 
avoid  the  employment  of  the  Commissione  .  ,  ^ 

your  complaint  Fa  that  the  Commissioners  ^ve  shmsm  a 
lack  of  consideration  in  their  treatment  of  Dr.  Cook,  ^ 

, ,  •  n  T(TP  absolutely  without  foundation;  indeed,  if 

personaPconvenience,  ^d KenJa  shouM  therefore  be 

are  among  the  most  onerous  and  respon  in 

fall  to  the  lot  of  any  medical  man.  The  city  lias  neany  » 

Siattc^hole?!1  LdTIFronlold  of  P^^^^hwith 
its  world-wide  commerce,  Calcutta  is  m  ^°ll  intfJrested 
the  whole  civilized  work  ,  which  is  ^.^SoHunately, 
in  the  health  conditions  of  tne  cny. 
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Banitary  problems,  always  troublesome  in  an  Oriental  city, 
are  exceptionally  difficult  of  solution  in  Calcutta,  owing 
not  only  to  physical  conditions,  but  also  to  the  crass 
ignorance  and  the  extraordinary  timidity  and  obstinacy  of 
the  bulk  of  the  population.  Moreover,  the  Health  Officer 
is  not  merely  a  sanitary  adviser  ;  he  is  the  administrative 
head  of  the  departments  which  control  vaccination,  the 
management  of  the  markets  and  slaughterhouses,  and  the 
food  supply,  as  well  as  the  ordinary  health  arrangements 
of  the  city ;  he  must  therefore  be  an  administrator  as  well 
as  a  sanitary  expert. 

Dr.  Cook  has  held  the  appointment  of  Health  Officer 
since  1898,  and  during  these  eight  yedrs  not  only  have 
sanitary  conditions  been  profoundly  modified  by  the 
advent  of  plague,  but  health  problems  of  every  descrip’tion 
have  forced  themselves  to  the  front,  and  the  Commis¬ 
sioners  are  becoming  more  and  more  alive  to  the  gravity 
of  the  responsibility  which  devolves  upon  them  for 


ameliorating  the  sanitation  of  the  city.  A  considerable 


majority  are  of  opinion  that  the  time  has  come  for  effect¬ 
ing  radical  improvement  in  the  methods  of  the  health 
department.  It  is  felt  that  the  present  dual  system, 
under  which  a  separate  staff  deals  with  plague  prevention, 
is  inefficient  as  well  as  extravagant ;  the  Commissioners 
have  resolved  to  amalgamate  the  plague  with  the  health 
department  under  one  head,  while  it  is  proposed  to  largely 
increase  the  pay  of  the  health  officer  and  to  make  the  post 
pensionable,  with  a  view  to  attract  the  best  possible  man 
to  the  appointment.  Surely,  the  Corporation  is  not  only 
within  its  rights  in  taking  this  action,  but  the  Commis¬ 
sioners  deserve  commendation,  and  not  censure,  from  a 
professional  journal  for  their  efforts  to  improve  the  health 
administration  of  the  city. 

As  invariably  happens  when  an  attempt  is  made  to 
improve  personnel ,  difficulty  has  been  experienced  in 


dealing  with  the  claims  of  the  existing  incumbent. 


Every  one  will  agree  that  considerate  treatment  ought  to 
be  meted  out  in  such  cases,  and  the  question  is  whether 
Dr.  Cook  received  such  treatment  or  not ;  to  throw  light 
upon  this  question  it  is  necessary  to  consider  the  terms 
of  his  tenure  of  office.  Dr.  Cook  was  originally  appointed 
health  officer  in  January,  1898,  for  a  term  of  five  years 
which  was  renewable  at  the  option  of  the  Corporation.  In 
February,  1902,  the  Commissioners  decided  to  re-enga<*e 
nn  for  a  further  period  of  three  years,  his  employment 
to  be  terminable  at  any  date  subsequent  to  the  expiry  of 
the  term  of  re-engagement,  by  a  six  months’  notice  on 
either  side.  The  Commissioners  were  fully  within  their 
rights,  therefore,  when  they  decided  in  December,  1905, 
jy  a  large  majority  to  give  Dr.  Cook  six  months’  notice. 

But  although  the  Commissioners  were  within  their 
strict  rights  in  thus  terminating  Dr.  Cook’s  employment, 
it  was  felt  by  many  of  them  that  the  method  adopted  was 
too  summary  a  dismissal  of  an  officer  who  had  served  the 
city  to  the  best  of  his  ability  for  a  period  of  eight  years 
and  this  view  was  warmly  taken  up  by  the  press,  and  by 
outside  opinion  generally.  An  attempt  was  accordingly 
made  m  Dr.  Cook’s  interests  in  January,  1906,  to  induce 
the  Commissioners  to  reconsider  their  decision,  but  a 
motion  to  this  effect  was  rejected  by  one  vote.  A  second 
attempt  made  on  March  9th  proved  more  successful,  for 
the  Commissioners  agreed  to  withdraw  the  six  months’ 
1907Ce’  and  t0  extend  Dr-  book's  service  until  October, 

It  is  difficult  to  understand  how  these  facts  can  be  made 
to  support  the  charge  levied  against  the  Corporation  of 
inconsiderate  treatment  of  their  health  officer;  on  the 

Twf17,  poiI\fc  in  a  diametrically  opposite  direction. 

can  be  no  doubt  that  a  majority  of  the  Commis¬ 
sioners  are  of  opinion  that  the  time  has  come  to  endeavour 
to  obtain  the  services  of  a  health  officer  superior  in  ability 

wereCne?fepH  t0-  Df’f?G^;  and>  holding  these  views,  they 
e  e  pei fee tly  justified  in  giving  him  notice;  while  by 

ihe*ermof  *hat  notice  from  six  to  twenty-one 
onths,  they  have  acted  towards  Dr.  Cook  not  only  with 
due  consideration,  but  with  generosity  y 

in™!”3  U1}necessar/  fo  deal  at  length  with  the  remain 
mg  portion  of  your  artide,  and  it  will  suffice  to  say  that 

ConkCnfr?ra  wa^  advised  that  the  intimation  to  Dr. 
ailfh  six  months  notice  was  a  sufficient  intimation, 
th_ieJT  w  th  wJueh  the  Benga1  Government  concurred,  and 
that  the  resentment  felt  at  Dr.  Cook’s  application  for  leave 
immediately  after  the  extension  of  his  service  was  bv  no 
means  confined  to  the  Indian  Commissioners  but  was 


warmly  expressed  by  some  of  the  Europeans  wh 
been  foremost  in  advocating  the  extension. 

I  must  plead  the  importance  of  the  subject  as  an  »r 
for  the  length  of  this  letter,  for  it  would  be  disastr. 
medical  men  were  deterred  from  applying  for  th*  « 
Health  Officer  of  Calcutta,  when  it  falls  vacant  b 
misconception  to  which  you  have— I  feel  sure 
vertently— given  circulation.  It  is  with  the  obif 
removing  these  misconceptions  that  I  ask  you  to  i 
this  letter. — I  am,  etc., 

Municipal  Office,  Calcutta.  C.  G.  H.  Allen 

September  27th.  Chairman,  Calcutta  Corpora 

***  The  question  whether  the  treatment  which  Dr. 
has  received  from  the  Corporation  of  Calcutta  was  i 
siderate  or  not  must  be  a  matter  of  opinion  about  y 
we  cannot  argue  with  Mr.  Allen  ;  his  letter,  however 
tends  to  confirm  the  impression  that  the  treatment 
inconsiderate.  The  Chairman  merely  succeeds  in  she 

that  the  action  of  the  Corporation  was  not  illegal _ a 

our  article  did  not  touch.  He  would  have  us  believe 
the  one  anxiety  of  the  Corporation  is  to  render  the  h 
department  more  efficient.  The  Corporation  of  Cal 
consists  of  some  fifty  members  ;  about  one-half  are  eb 
by  the  ratepayers,  the  remainder  are  representatives  c 
Chamber  of  Commerce,  the  Trades  Association,  the 
cutta  Harbour  Trust,  or,  like  the  Chairman,  Govern; 
nominees.  It  is  obvious,  therefore,  that  the  positic 
the  health  officer  must  be  insecure  unless  he  be  an  o 
appointed  by  the  Government  serving  under  the  Imp 
Sanitary  Commissioner  but  attached  to  the  Corpora 
or  unless  he  has  the  thorough  support  of  the  Govern! 
of  India.  The  Chairman  does  not  dispute  any  of 
facts  stated  in  our  article  of  July  7th,  and  the  war 
then  given  appears  to  be  fully  justified  by  the  text  of 
advertisement  drafted  by  the  Health  Special  Committ 
the  Corporation  on  April  30th.  After  stating  that  a  ca 
date  must  give  his  whole  time,  must  be  a  regist 
medical  practitioner,  and  must  hold  a  diploma  in  pi 
health,  the  advertisement  continues  as  follows : 

He  should  have  practical  experience  as  Health  Officer  an 
should  be  able  to  administer  the  various  departments  empl 
on  the  sanitary  works  of  a  large  city.  The  appointment 
be  for  a  period  of  five  years  renewable  from  time  to  time 
further  five-yearly  periods  at  the  discretion  of  the  Corporal 
The  Health  Officer  is  liable  to  removal  during  his  term  of  ci 
for  misconduct  or  neglect  of  or  incapacity  for  his  duties, 
minimum  monthly  salary  of  the  appointment  is  Its. ' 
which  may  be  raised  to  a  maximum  of  Rs  2,000  at  the  di: 
tion  of  the  Corporation,  and  a  Health  Officer  who  comp] 
fifteen  years’  satisfactory  service  will  be  entitled  to  a  pen 
of  £300  a  year/ 

A  more  curious  provision  than  that  contained  in 
last  clause  we  have  never  read  in  the  conditions  1 
public  appointment.  The  officer  is  to  enter  into  a  < 
tract  to  serve  for  five  years,  his  appointment  is  c 
renewable  at  the  discretion  of  the  Corporation,  but  he 
earn  no  pension  unless  he  has  completed  fifteen  ye 
service.  Will  Mr.  Allen,  as  a  civil  servant  himself,  tel 
that,  knowing  the  treatment  which  Dr.  Neild  Cook 
received,  candidates  of  the  calibre  desired  are  likelj 
come  forward  ? 


THE  ORGANIZATION  OF  BRANCHES  AND 
DIVISIONS. 

Sir, — Though  by  no  means  prepared  to  endorse  in  d 
all  the  suggestions  advanced  in  the  letter  of  Dr.  1 
Smith  dealing  with  the  respective  spheres  of  action  ol 
Branches  and  Divisions  of  the  Association,  I  am  in  coi 
agreement  with  his  desire  to  emphasize  the  influenc 
the  Branches  on  what  may  be  termed  the  local  policy 
business  of  the  Association.  It  is  to  the  interest  of 
Association,  and  indeed  of  the  whole  profession,  that  1 
professional  movements  shall  not  be  suggested  or  direi 
by  personal  or  sectarian  influences,  and  to  avoid  the 
of  this  the  controlling  influence  of  an  authority  selei 
over  a  wide  area  is  necessary.  Such  a  statement  in 
sense  involves  a  reflection  upon  the  Divisions ;  it 
merely  a  presentation  of  the  familiar  truth  that  no  ma 
a  suitable  judge  of  a  dispute  in  which  his  own  interi 
are  engaged.  Under  the  existing  arrangements  the  Bra: 
can  exercise  at  least  some  measure  of  control,  and  so 
as  Dr.  Smith  wishes  to  maintain,  or  even  to  increase  ti 
I  am  in  entire  sympathy  with  him. 

Perhaps  in  the  discussion  of  this  matter  it  will  be  \s 
to  recollect  that  the  Association  has  been  lately  pass 
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a  revolutionary  experience  and  that  for  a  time, 
rents,  constitution  tinkering  had  better  be  avoided. 

■  together  with  other  reasons,  I  would  suggest  that 
'advisable  at  the  present  moment  to  seek  to  define 
arrangement  of  the  respective  functions  of  the 
■s  andTDivisions.  If,  however,  an  attempt  is  to  be 
)  do  this  to  the  prejudice  of  the  Branches, ,  it_  is 
tory  to  find  so  stalwart  a  champion  as  Dr.  Smith 
d  to  do  battle  on  their  behalf.— I  am.  etc., 

,,  \V.,oct2ist.  O-  O.  Hawthorne, 

the  taxation  of  motor  cars. 

-Will  you  allow  us,  on  behalf  of  the  Committee 
cal  men  who  are  users  of  motor  cars,  to  call  atten- 
>  a  matter  of  importance.  Under  the  existing 
Oar  Act,  which  has  been  temporarily  prolonged, 
lers  of  motor  cars  are  called  upon  to  pay  (1)  for  a 
to  drive  ;  (2)  a  registration  fee ;  (3)  a  carriage  tax 
3.  for  cars  under  1  ton  weight,  and  of  £4  4s.  for  cars 

on  weight.  . 

there  are  good  reasons  for  anticipating  that  in  the 
ich  is  being  drafted  the  last  of  these  three  will  be 
illy  increased,  and  that  cars  will  be  taxed 
ng  to  either  their  weight  or  horse-power.  In 
case,  the  new  taxation  will  fall  heavily  upon 
1  men,  who,  owing  to  the  exacting  nature  of  their 
he  requirements  of  reliability,  the  rough  roads  and 
ills  they  have  to  traverse,  must  use  substantially- 
ars  with  adequate  horse  power. 

■  not  right  that  motors  used  by  medical  men  in 
laily  work  should  be  taxed  as  though  they  were 
asure  vehicles  of  the  rich.  The  medical  man  has 

■  time  nor  money  to  allow  of  such  luxuries  ;  his 
car  has  to  be  used  strictly  for  professional  purposes, 
consideration  of  the  enormous  amount  of  gratuitous 

i  iiat  he  does,  ought  to  be  exempt.  Surely  it  is  to 
vantage  of  the  public  to  encourage  the  use  by 
il  men  of  a  means  of  progression  which  enables 
to  render  such  speedy  help  in  moments  of  emer- 

It  is,  however,  likely  that  heavy  taxes  will  be 
i  upon  medical  men  unless  they  bestir  themselves, 
j  to  defend  their  own  interests. 

would,  therefore,  suggest  that  each  medical  man 
forthwith  write  to  his  own  member  of  Parliament 
ny  others  he  may  know,  for  protection  and  support, 
members  of  the  public  who  are  favourably  disposed 
;ed  to  write  to  members  of  Parliament,  and  express 
ympathy  with  this  movement. — We  are,  etc., 

C.  B.  Lockwood, 

Chairman  of  Committee  of  Medical  Men  who  are  Users  of 
Motor  Cars. 

H.  E  Bruce- Porter, 

Honorary  Secretary, 
svenor  Street,  London,  W.,  Oct.  19tli. 

RUBBER  TEAT  AND  DEFORMITIES  OF  THE 
JAWS. 

-The  valuable  paper  by  Dr.  Pedley  of  Rangoon  on 
>ove  in  the  British  Medical  Journal  of  October 
p.  989,  also  your  leaderette,  ought  to  he  of  special 
3t  to  medical  men  practising  in  the  manufacturing 
of  Lancashire.  For  some  years  I  have  been  waging 
ade  against  these  evils.  In  my  annual  report  on  the 
.  of  the  borough  of  Bacup  for  1905  the  following 
:aphs  occur : — 

crusade  against  “bottle-fed”  infants  must  be  pushed 
d.  Mothers  must  be  encouraged  to  perform  their 
nal  duties.  The  “comforter”  was  a  fraud  on  the 
py  child  ;  it  led  to  waste  of  its  digestive  secretions,  and 
•ced  up  every  kind  ol  filth  when  it  fell  on  the  floor.  In 
nioD,  the  sucking  of  air  through  empty  tubes  and  the 

the  teat  or  comforter  seriously  interferes  with  the 
d  development  of  the  mouth  and  nasal  air  passages,  and 
bably  one  of  the  chief  factors  in  the  production  of 
ids,  which  are  so  common  ;  thirty  years  ago  it  was  rare, 
abnormal  growth  in  the  nasal  air  passages  seriously 
sres  with  free  respiration  and  speech, 
n,  etc., 

P,  Oct.  22nd.  John  Brown,  M.D.,  D.P.H. 


Speaking  of  Dr.  Fuchs’s  Manual  of  Practical  Physiology , 
your  reviewer  says : 

“  The  writer  asks,  most  pertinently  as  we  think,  why 
the  use  of  the  ophthalmoscope  and  the  laryngoscope  and 
the  auscultation  of  the  normal  heart  and  breath  sounds 
should  not  be  taught  until  the  student  is  commencing 
clinical  work.” 

He  further  states : 

“  Each  department  of  practical  physiology  should 
receive  equal  attention.  This  is  by  no  means  the  case 
in  English  works  on  the  subject,  which  devote  an  in¬ 
ordinate  amount  of  space  to  the  experiments  on  muscle 
and  nerve,  and  in  particular  to  electrical  demonstrations, 
which  usually  fail — being  of  great  technical  difficulty 
and  are,  medically  speaking,  quite  purposeless.” 

That  the  subjects  mentioned  are  ordinarily  taught  as  a 
part  of  the  course  of  physiology  in  important  schools  is  a 
fact  familiar  to  many,  whilst  the  experience  of  any  one 
who  finds  that  electrical  demonstrations — even  when  of 
great  technical  difficulty — “  usually  fail  ”  may  certainly  be 
characterized  as  singularly  unfortunate. — I  am,  etc., 

Bristol,  Oct.  9th.  A.  F.  Stanley  Kent. 

*  *  We  have  referred  this  letter  to  the  reviewer,  who 
writes :  Your  reviewer  begs  to  call  Mr.  A.  F.  Stanley 
Kent’s  attention  to  the  correct  title  of  the  work  referred 
to,  which  is  Practical  Physiology  for  Medical  Students.  The 
statements  made  in  the  review  are  literally  true  as  regards 
London ;  the  defects  of  the  present  system  are  generally 
admitted. 


THE  GENERAL  MEDICAL  COUNCIL  AND  ITS 
PRESIDENT’S  ADDRESS. 

Sir,— The  “  graceful,  rippling  prose  ”  of  the  President’s 
address  on  the  functions  of  the  General  Medical  Council 
will  have  missed  its  mark  if  it  induces  many  members  of 
the  profession  to  hope,  like  your  correspondent,  Dr. 
Herbert  Sieveking,  that  it  is  possible  to  reform  the  Council 
into  a  body  capable  of  promoting  the  unity  of  the  medical 
profession  and  of  securing  the  many  advantages  thereby 
connoted. 

The  Council  needs  reform  without  doubt,  but  it  can 
never  obtain  from  the  State,  whether  in  its  reformed  or 
unreformed  condition,  the  necessary  powers  to  secure  the 
unity  of  the  profession.  Unity  proceeds  from  within  and 
cannot  be  forced  upon  us  from  without.  When  we  wish  for 
it  we  can  have  it.  The  reconstituted  British  Medical 
Association  provides  for  us,  if  we  would  use  it,  ample 
means  for  uniting  the  profession ;  and  with  modifications 
which  would  meet  with  no  parliamentary  opposition  it 
could,  without  doubt,  make  effective  eveiy  reasonable  wish 
of  a  united  profession. 

It  is  earnestly  to  be  hoped  that  Dr.  Donald  MacAlister  s 
instructive  address  will  turn  aside  reformers  from  running 
their  heads  against  the  brick  wall  of  a  State  institution  or 
securing  unity  and  will  direct  their  attention  to  the  adjust¬ 
able  mechanism  ready  to  tlieir  bands.  I  am,  etc., 

_  .  .  Professional  Union. 

October  23rd. 


THE  TEACHING  OF  PHYSIOLOGY. 

-Under  the  heading,  “The Teaching  of  Physiology, 
ssue  of  Oct.  6th  contains  some  sentences  which 
der  are  calculated  to  produce  a  false  impression  of 
nner  in  which  this  subject  is  taught  in  England  at 
sent  time. 


THE  APPROACHING  MUNICIPAL  ELECTIONS. 

Sir,— The  triennial  election  of  the  Municipal  Councils 
takes  place  about  November  1st,  1906;  it  is  highly 
important  that  members  of  the  medical  profession  should 
have  adequate  representation  on  these  public  bodies,  so 
intimately  concerned  with  matters  of  sanitation,  mid¬ 
wives,  vaccination,  and  many  other  medical  interests. 
I  write  in  the  hope  that  they  will  awake  to  their  sense  of 
duty  to  record  their  votes  in  favour  of  medical  candidates, 
irrespective  of  their  politics.  I  am,  etc., 

Henry  Dutch,  M.D., 

London,  W„  Oct.  21st. _ Councillor,  City  of  Westminster. 

An  International  Exhibition,  which  is  expected  to  prove 

one  of  the  largest  and  most  successful  ever  held  in  a 
British  Colony,  will  be  opened  at  Christchurch  Canter- 
Vmrv  New  Zealand,  on  November  1st,  and  will  last  six 
months  During  this  period  special  facilities,  it  is  under¬ 
stood  will  be  offered  for  reaching  New  Zealand  and 
exDlo’rincr  it  thoroughly,  so  the  occasion  seems  to  offei 
a  ^ood  opportunity  to  those  who  desire  to  spend  some 
months  in  a  genial  climate.  Applications  for  information 
will  be  answered  by  the  High  Commissionei  fo 
Zealand,  13,  Victoria  Street,  S.MT. 
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JAMES  STEWART,  M.D., 

PROl-ESSOR  OF  MEDICINE,  MCGILL  COLLEGE,  AND  PHYSICIAN- IN-CHIEF, 
ROYAL  VICTORIA  HOSPITAL,  MONTREAL. 

The  profession  in  the  Dominion  of  Canada  has  suffered 
a  serious  loss  by  the  death  of  this  well-known  teacher  and 
clinical  worker.  .  In  many  ways  the  career  of  Dr.  Stewart 
13  one  of  exceptional  interest.  He  was  born  at  Osgood, 
Ontario,  in  1846,  of  Highland  Scotch  parents,  and  after 
the  ordinary  school  education  he  entered  McGill  College, 
and  graduated  in  medicine  in  1869.  For  nearly  ten  years 
he  practised  in  the  little  village  of  Brucefield,  Ontario. 
By  his  studious  disposition  and  skill  in  treatment  of 
patients  he  quickly  obtained  a  large  practice.  Having 
but  one  ambition — namely,  to  complete  his  education — 
he  saved  money,  and  every  second  or  third  year  went 
abroad  for  study,  at  first  to  England  and  Scotland 
and  then  to  Germany.  Having  habits  of  great  industry, 
he  very  quickly  became  thoroughly  trained  in  all  modern 
methods  of  diagnosis,  particularly  in  the  use  of  appa¬ 
ratus  and  in  the  modern  methods  of  the  study  of 
disease  of  the  nervous  system.  As  he  became 
better  known,  he  began  to  be  recognized  though  still 
a  young  man,  as  one  of  the  leading  consultants  in 
the  western  parts  of  the  province.  During  some  of 
his  periods  of  study  in  Germany,  he  worked  particularly 
at  pharmacology,  and  among  his  earliest  contributions 
were  several  on  this  department  of  knowledge.  In  1883 
on  the  retirement  of  Dr.  William  Wright,  he  was  elected 
to  the  Chair  of  Materia  Medica  and  Therapeutics  at 
McGill  University.  His  career  as  a  teacher  of  this  subject 
was  unusually  successful,  as  he  introduced  the  study  and 
demonstration  of  the  physiological  action  of  drugs,  and 
paid  less  attention  to  the  dry  minutiae  of  materia  medica. 
On  the  death  of  Dr.  Howard,  he  succeeded  to  the  Chair  of 
Practice,  and  when  the  Royal  Victoria  Hospital  was 
opened  he  became  its  first  Physician-in-Chief.  In  con¬ 
nexion  with  this  institution  his  best  work  was  done.  The 
medical  clinic  was  organized  very  thoroughly,  and  with 
the  aid  of  his  assistants,  Drs.  Martin  and  Hamilton,  the 
work  of  the  clinic,  both  in  teaching  and  in  scientific 
research,  has  become  of  the  first  class. 

.  While  not  a  voluminous  writer,  Dr.  Stewart’s  contribu¬ 
tions  were  those  of  an  accurate  and  careful  worker.  He 
was  chiefly  interested  in  nervous  diseases,  to  which  subject 
many  of  his  most  important  papers  belong. 

Among  his  more  important  contributions  may  be  men- 
tioned  the  careful  studies  on  tetany  and  myxoedema,  on 
exophthalmic  goitre,  the  symptomatology  of  tumours 
of  the  brain  and  various  papers  on  locomotor  ataxia 
and  forms  of  sclerosis  of  the  spinal  cord.  Among 
studies  from  his  clinic  may  be  mentioned  those  on 
aithritis  deformans,  on  gonorrhoeal  arthritis,  on  pneu¬ 
monia  and  on  typhoid  fever. 

For  many  years  Dr.  Stewart  took  a  deep  interest  in  the 
Canadian  Medical  Association,  of  which  he  was  Secretary 
and  afterwards  President.  He  was  an  active  member  of 
the  Association  of  American  Physicians,  of  which  in  1903 
he  became  President.  Few  Canadians  have  been  so 
faithful  in  attendance  at  the  British  Medical  Association 
as  Dr.  Stewart,  and  at  the  Montreal  meeting  he  was 
Chairman  of  the  Medical  Section. 

In  private  life  Dr.  Stewart  was  greatly  beloved.  The 
students  were  devoted  to  him,  and  as  a  teacher  they  always 
knew  their  interests  were  safe  in  his  hands.  Few  men 
had  learned  to  weigh  tlieir  words  more  carefully  than  he 
and  some  were  deceived  into  thinking  he  had  the 
infirmity  while  in  truth  he  had  the  gift  of  taciturnity. 
Inere  was  a  solidity  and  robustness  in  his  character  which 
inspired  the  confidence  both  of  his  colleagues  and  of  the 
pub  ic.  Three  years  ago  he  had  a  very  serioim  illness — 
renal  and  cardio- vascular  disease— and  he  died  of  apoplexy 
on  October  6th.  *  J 


HEXR\  WALTER  SYER3,  M.A.,  M.D.Cantab.,  M.R.C.P. 

PHYSICIAN  TO  THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A  trifling  scratch,  too  small  to  attract  attention,  yet 
arge  enough  to  give  entrance  to  a  deadly  septic  infection, 
has  once  more  brought  into  prominence  the  ever-present 
danger  of  post-mortem  wounds,  and  put  an  untimely  end, 
within  one  short  week,  to  a  life  overflowing  with  energy 
and  enthusiasm  for  clinical  and  pathological  study. 


Henry  Walter  Syers  was  born  at  Kenilworth  in  ia< 
received  his  early  education  through  private  tuit 
attendance  at  Leamington  College,  which  had  not' 
time  the  popularity  as  a  school  afterwards  Y 
by  it  under  the  rule  of  the  present  Head  Mas 
Harrow. 

In  1872  he  proceeded  to  Caius  College  Caml, 
devoting  himself  mainly  to  science,  and  took  his 
in  due  course  in  the  Second  Class  of  the  Natural  s 
Tripos  in  1875.  Taking  up  medicine  as  a  professk 
began  work  in  the  Birmingham  School,  and  subsem 
attached  himself  to  Westminster  Hospital.  There  h 
later  on  appointed  Medical  Registrar  and  Tut 
position  in  which  he  earned  the  goodwill  of  the  stir 
who  presented  him  on  his  retirement  from  office  w 
address  and  testimonial  expressive  of  their  appreci 
Fora  time  he  was  Clinical  Assistant  at  Bethlem  Ho< 
He  was  appointed  on  the  staff  of  the  Great  Nor 
Central  Hospital  in  1888,  shortly  after  the  removal  0 
institution  to  its  present  site  at  Holloway.  For  seve 
years  Dr.  Syers  worked  untiringly  in  the  large  and 
increasing  out-patient  department,  and  it  was  not  til 
year  that  a  vacancy  occurred  on  the  senior  staff  bv  \ 
lie  succeeded  to  the  charge  of  beds.  His  enthusiasi 
clinical  "woik,  keen  as  it  had  always  been,  seemed 
redoubled,  and  he  devoted  himself  heart  and  soul  t 
wards  and  to  the  pathological  department. 

The  influence  of  early  years  passed  in  a  some 
narrow  circle  made  it  difficult  for  him  at  first  to 
new  friendships  easily  or  to  be  tolerant  of  adverse 
cism,  and  he  shrank  from  publicity  of  any  kind, 
feeling  wore  off  as  years  went  on,  and  he  contribu 
very  large  number  of  papers,  abstracts,  and  translate 
medical  periodicals,  and  was  latterly  a  constant  attei 
at  the  meetings  of  the  North -London  Medical 
Chirurgical  Society,  of  which  he  had  recently  been  el 
President  for  a  second  year.  He  published  a  wor 
Medicine  in  two  volumes,  and  was  the  translator  ol 
French  works  recently  issued  by  Dr.  Morat  on 
Physiology  of  the  Nervous  System ,  and  by  Dr.  Aumonk 
New  Methods  of  Treatment.  He  was  a  man  of  e 
interests,  fond  of  music,  and  an  industrious  studei 
languages.  He  was  particularly  attracted  by  Arabic 
Coptic  writings,  but  it  is  as  a  clinician  and  me 
anatomist  that  he  will  be  best  remembered  by  his  fri 
and  fellow  workers.  Always  ready  to  step  into 
breach  when  difficulties  arose,  a  loyal  colleague  an 
honourable  opponent  in  any  controversy  where 
strongly-formed  views  were  for  the  moment  antagon 
to  those  of  the  majority,  Dr.  Syers  will  be  greatly  mi 
from  the  hospital  to  which  he  was  so  warmly  attached 


FREDERICK  HURST  CRADDOCK,  M.A.Oxon 
M.R.C.S.Eng.,  l.s.a. 

MEDICAL  SUPERINTENDENT  OF  THE  GLOUCESTER  COUNTY  ASYf. 

The  announcement  of  the  sudden  death  of  Mr.  Crad 
at  the  comparatively  early  age  of  55,  was  rec< 
throughout  the  County  of  Gloucestershire  with  very  , 
and  real  regret.  It  was  during  the  hot  weather  of  the 
summer  that  Mr.  Craddock  began  to  complain  for  the 
time  of  heart  trouble  and  it  caused  him  no  little  anx 
During  his  vacation  in  the  middle  of  September  he 
an  alarming  cardiac  attack  whilst  fishing  in  Monmc 
shire.  Acting  on  medical  advice,  he  returned  hom 
soon  as  he  was  fit  to  be  moved,  with  the  intentic 
taking  a  prolonged  rest.  A  fortnight  in  bed  seeme 
work  wonders  ;  he  began  to  get  about  a  little  in  his  h 
and  garden  and  became  much  more  cheerful  and  hop 
being  particularly  bright  the  evening  before  his  death, 

When  called  on  the  morning  of  October  14th  no  an 
was  returned,  and,  on  the  door  being  opened,  he  was  fo 
lying  dead  on  the  floor,  having  evidently  succumbed  t 
attack  of  syncope. 

Mr.  Craddock  was  educated  at  Lincoln  College,  0x1 
and  St.  Bartholomew’s  Hospital,  and,  after  some  few  y 
spent  as  Clinical  Assistant  at  St.  Luke’s  and  Assis 
Medical  Officer  at  Worcester  Asylum,  he  was  appoii 
Medical  Superintendent  of  the  Gloucester  County  Asy 
in  1882.  He  filled  that  office  with  marked  distinction 
nearly  a  quarter  of  a  century,  and  early  gained  not  ( 
the  utmost  confidence  of  the  members  of  the  Commit 
but  also  their  warm  personal  regard.  He  had  an  extern 
knowledge  of  his  special  branch,  was  a  hard  worker,  an 
most  able  administrator,  many  and  great  improveme 
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ie  fabric  and  the  management  of  the  institution 
rried  out  under  liis  regime.  He  was  most 
■tie  and  was  popular  with  staff  and  patients, 
,  abounding  good  nature  and  bluff  geniality 
him  to  a  large  circle  of  friends, 
iddock  was  not  a  contributor  to  medical  literature, 
anual  reports  usually  contained  useful  comments 
current  topics  of  interest  to  the  asylum  world, 
models  of  scholarly  writing. 

,  a  keen  and  skilful  fly  fisher,  and  was  an  ardent 
collector  of  books.  An  enthusiastic  admirer  of 
few  men  knew  his  works  more  thoroughly,  and 
>ssed  a  more  complete  collection  of  them, 
aorial  service  held  in  the  asylum  chapel  was 
ttended  by  members  of  the  committee,  by  the 
patients.  The  respect  in  which  Mr.  Craddock 
by  the  medical  men  of  Gloucester  was  shown  by 
■  number  who  attended  on  the  following  day, 
3  body  was  borne  to  the  station  for  removal  to 
1. 


\.RD  DRUMMOND,  M.D.Edin.,  M.R.C.S.Eng., 
D.P.H.Camb. 

•et  to  announce  the  death  of  Dr.  Edward 
nd  at  his  residence,  St.  Annes-on-Sea,  Lancs., 
)er  20th.  He  was  born  at  Blyth,  Nortliumber- 
1843.  and  was  educated  at  the  Gymnasium,  Old 
1.  He  commenced  his  medical  studies  as  a 
upil  of  Professor  Redfern,  completing  them  at  the 
ty  of  Edinburgh  before  attaining  the  age  of 
He  was  appointed  House-Surgeon  to  the  Chester- 
spital  before  actually  obtaining  his  M.D.  degree, 

.  took  in  1864,  immediately  after  attaining  the 
,  He  became  M.R.C.S.Eng.  in  1865. 
ome  years  spent  as  House  Surgeon  to  the  l'ork 
Hospital,  he  commenced  practice  in  Oldham, 

*  soon  acquired  one  of  the  largest  practices  in  the 
d  held  a  number  of  public  appointments.  Owing 
■ork,  his  health  compelled  him  to  dispose  of  liis 
in  1876.  He  afterwards  travelled  extensively  in 
Spain,  Portugal,  Italy,  and  other  parts  of  Europe, 
ied  in  the  medical  schools  of  Paris,  Vienna,  and 
i  aaking  a  speciality  of  diseases  of  the  throat,  ear, 
|j,t.  He  subsequently  resided  at  Sidmouth,  but  in 
!  iceeded  to  Rome,  where  he  practised  for  many 
d  was  Physician  to  the  British  Embassy  and  the 
dlege.  He  made  many  contributions  to  the  study 
stigation  of  malaria  and  the  climatic  conditions 
ncient  city,  and  was  selected  by  the  New  Syden- 
ciety  of  London  to  translate  the  memoirs  on 
of  Professors  Tommasi-Crudeli,  Marchiafava,  and 
i  3e  also  made  numerous  contributions  to  the 
and  American  Archaeological  Society  of  Rome 
I  ie  was  chiefly  instrumental  in  reorganizing)  on 
ditions  of  health  in  ancient  Rome  and  the 
na  and  the  causes  of  their  deterioration  in 
times.  He  also  wrote  a  monograph  on  Fever 
for  the  Practitioner. 

3  he  was  offered  the  post  of  Consul-General  in 
i  the  kingdom  of  Siam,  and  the  Siamese  Order,  but 
] .  them. 

rummond  remained  in  Italy  during  the  cholera 
L;c  of  1884,  and  supplied  reports  to  the  medical  and 
;  3  in  this  country  on  the  progress  of  the  epidemic, 
■ring,  in  the  event  of  the  city  being  invaded  by 
lemic,  to  reside  in  the  lazzaretto  and  assist  the 

18  he  took  the  D.P.H.  of  Cambridge,  and  after  his 
|  0  England  was  employed  in  literary  work  and 
'!  logy.  In  1893  he  was  appointed  by  the  Conjoint 
I  )f  the  Universities  of  Cambridge,  Oxford,  and 
University  Extension  Lecturer  on  Hygiene  for 
ropolitan  area.  He  was  a  master  of  Greek,  Latin, 
German,  and  Italian,  and  was  one  of  those 
ms  who  have  regard  to  their  profession  on  its 
1  c  rather  than  its  business  side. 


death  took  place  on  October  12th  of  Lieutenant- 
I  Caleb  Shera  Wills,  C.B.,  late  A  M.S.,  for  many 
mnected  both  officially  and  privately  with  Lancas- 
)lonel  Wills,  who  at  the  time  of  his  death  was  in  his 
1  ar,  was  a  son  of  the  late  Robert  Wills  of  Carriek- 
mon,  Leitrim,  and  was  educated  privately,  later  on 


becoming  a  medical  student  in  Dublin.  There,  in  1357,  he 
became  L.M.  and  L.R.C.S. Irek,  and  in  the  same  year  joined 
the  Army  Medical  Department.  He  at  first  served  at 
home  for  some  three  years,  and  at  the  end  of  that  time, 
during  which  he  became  L.R.C.P.Irel.,  he  began  a  long 
period  of  foreign  service.  After  serving  in  Canada 
he  was  appointed  to  the  83rd  Regiment.  Subsequently 
he  was  selected  by  Sir  R.  Rawson,  then  Governor  of 
the  Bahamas,  as  his  Private  Secretary  and  A.D.C., 
and  following  the  fortunes  of  his  chief  on  his  appoint¬ 
ment  in  a  similar  capacity  to  the  Windward  Islands 
remained  with  him  until  1875.  Four  years  later,  having 
then  risen  to  the  rank  of  Surgeon- Major,  he  served 
in  the  Zulu  war  as  Senior  Medical  Officer  at  the  base  and 
on  the  lines  of  communication  between  Durban  and  the 
Lower  Tugela,  and  for  these  services  received  the  Queen’s 
Medal  and  the  C.B.  At  a  subsequent  date  he  was  pro¬ 
moted  Brigade-Surgeon,  and  then,  after  a  tour  of  Indian 
service,  he  was  in  1892  appointed  to  the  Depot  at  Lan¬ 
caster ;  in  1899,  having  then  completed  a  service  of  forty- 
two  years,  he  retired  on  half  pay.  His  connexion  with 
Lancaster  did  not,  however,  end,  for  he  spent  the  remainder 
of  his  days  at  Lunecliffe  in  the  neighbouring  village  of 
Ashton  with- Stodd ay.  Colonel  Wills  devoted  much  of 
his  leisure  to  philanthropic  effort  and  work  in  con¬ 
nexion  with  the  Church  of  England.  He  was  on 
the  Committee  of  the  British  and  Foreign  Bible 
Society  and  at  one  time  President  of  the  Amicable 
Society,  and  in  1901  was  elected  a  member  of  the 
York  House  of  Laymen.  So  long  as  his  health  permitted 
he  was  a  constant  attendant  at  the  assemblies  in  York 
and  in  London,  and  for  a  long  time  was  a  lay  reader  at 
Scotforth  Church.  During  the  Boer  war  he  took  an  active 
partin  the  affairs  of  the  Soldiers’  and  Sailors’  Plelp  Society, 
and  served  it  as  Honorary  Secretary  for  North-West 
Lancashire.  He  was  for  many  years  a  member  of  the 
British  Medical  Association.  Colonel  Wills’s  work  in  and 
for  Lancaster  had  gained  him  many  friends,  and  his 
funeral  at  Scotforth  Cemetery  was  very  largely  attended 
by  residents  in  and  around  Lancaster,  and  by  past  and 
present  officers  of  the  King’s  Own  Regiment,  of  which 
he  was  for  so  long  in  medical  charge.  The  coffin  was 
borne  to  the  grave  by  a  party  of  non-commissioned  officers 
from  Bowerham  Barracks,  and  the  flag  of  Lancaster 
Infirmary,  an  institution  in  which  he  had  always  shown 
warm  interest,  remained  half  mast  for  three  days. 
Colonel  Wills  was  twice  married,  and  is  survived  by  his 
second  wife,  three  sons,  and  a  daughter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CHRISTIAN  SCIENCE  IN  THE  COURTS. 

In  his  addres-s  to  the  grand  jury  at  the  opening  of  the  October 
session  at  the  Central  Criminal  Court  on  October  22nd,  the 
Recorder  mentioned  the  case  of  a  Christian  Scientist  named 
Chisholm,  who  is  charged  with  manslaughter  for  not  having 
called  in  medical  aid  for  his  son.  The  child  was  ill  with 
diphtheria,  and  eventually  died  from  that  disease.  The  jury 
found  a  true  bill,  but  later  in  the  day  it  was  stated  that  the 
case  would  stand  over  until  next  session,  as  the  police 
investigation  is  not  yet  completed. 


An  inquest  was  held  in  Hammersmith  on  October  22nd  on 
the  body  of  a  woman  who  died  suddenly  on  October  18th, 
while  under  Christian  Science  treatment.  The  deceased  was  a 
believer  in  Christian  Science,  and  feeling  unwell  on  the  Satur¬ 
day  preceding  her  death,  “Dr.”  Riley  was  summoned;  his 
assistance  was  sought  as  a  Christian  Science  healer  ;  he  made 
no  examination,  but  prayed  with  the  deceased,  and  was  paid 
£1  Is  a  week  for  his  attendance.  Five  days  later  the  patient 
rose  from  her  chair,  fainted,  and  died.  The  medical  evidence 
given  by  Dr.  W.  H.  Wilcox  of  the  Home  Office,  showed  that 
death  was  due  to  syncope,  the  deceased  having  heart  disease 
and  a  large  abdominal  tumour,  which  must  have  existed  for 
several  years.  In  such  a  case  medical  treatment  was  most 
important,  but  it  was  possible  the  result  would  have  been  the 
same.  Dr.  Shepheard,  who  was  called  in  on  the  death  of  the 
deceased,  said  that  the  Christian  Science  healer  told  him  that 
he  had  been  treating  the  deceased  for  lumbago.  The  healer 
connected  with  this  case,  who  gave  an  address  in  Hanover 
Square  and  Datchet,  admitted  that  he  placed  on  his  card  the 
letters  M. D.,  C.S.  He  had,  he  said,  been  an  M.D.  of  Ihe 
qj]-jiv@r,Git,v  College  of  klissouri,  but  had  been  struck  oil  the 
rolls  in  1897,  when  he  became  a  Christian  Scientist.  The  jury 
returned  a  verdict  of  death  from  natural  causes,  and  expressed 
the  opinion  that  Mr.  Riley  was  not  justified  in  putting  the 
letters  M.D.  on  his  card;  such  a  proceeding  on  his  part  was 
misleading. 
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UNIVERSITIES  AND  COLLEGES. 


AN  ACTION  FOR  FEES. 

At  the  Clerkenwell  County  Court  on  September  17th,  Dr. 
D.  C.  Gardiner  of  Muswell  Hill  sued  a  shipowner  of  Gateshead- 
on-Tyne  for  £31  15s.  6d.  in  respect  of  medical  attendance  upon 
his  son.  The  latter,  while  resident  at  Muswell  Hill,  de¬ 
veloped  abscess  of  the  liver  and  the  defendant  on  being  noti¬ 
fied  of  the  necessity  for  an  operation  came  to  London  and  said 
to  the  plaintiff  “if  an  operation  is  necessary  to  save  his  life  pro¬ 
ceed  with  it.”  Accordingly  such  an  operation  was  performed 
by  Mr.  Cantlie,  who  was  called  in  for  the  purpose,  the  patient 
continuing  under  the  care  of  the  plaintiff,  and  being  daily 
attended  by  him  from  May  29th  to  August  8th.  The  patient 
after  recovery  went  to  his  father’s  house  in  the  north,  and  an 
account  was  subsequently  sent  to  the  defendant.  In  reply 
Dr.  Gardiner  received  a  letter  thanking  him  for  the  services 
he  had  rendered,  but  referring  for  payment  to  the  patient 
himself.  The  defence  put  in  at  the  action  was  a  denial  of 
having  authorized  the  operation  or  of  having  taken  any  re¬ 
sponsibility  for  the  charges,  while  the  patient,  for  his  part, 
alleged  that  he  was  unable  to  pay  the  account  because  it  was 
not  until  recently  that  he  had  been  able  to  return  to  business. 
In  the  event  the  jury  returned  a  verdict  against  the  father  for 
the  full  sum  claimed,  with  costs. 


A  PRIVATE  CLINIC  FOR  SPECIALIST  WORK. 

A  correspondent  writes  that  in  conjunction  with  several 
friends  he  intends  to  open  a  private  clinic  in  some  leading 
London  thoroughfare  after  the  model  of  a  German  “  Ambula- 
torium.”  They  are  all  specialists,  and  intend  to  practise  in 
“diseases  of  Ihe  eyes,  nose,  throat  and  ears,  skin,  gynae¬ 
cology,  mental  and  nervous  diseases,  and  surgery.”  They 
propose  to  put  up  a  plate  with  their  names  and  hours  of  con¬ 
sultation,  and  also  a  plate  “  which  will  make  it  known  to  the 
passers-by  that  there  is  a  private  clinic.”  He  adds  that  they 
will  take  lower  fees  “than  the  specialists  in  Marylebone,” 
and  “  reserve  one  or  two  days  for  free  cases.”  In  his  opinion 
this  proposal  is  not  open  to  objection  from  the  point  of  view 
of  etiquette  or  law,  but  as  some  of  his  colleagues  have  doubts 
he  asks  our  opinion. 

***  For  a  number  of  friends  to  share  rooms  in  one  building 
where  each  would  practise  his  own’speciality  is  not  without 
precedent,  but  when  they  are  grouped  together  as  a  “private 
clinic”  and  display  a  common  plate  to  make  known  to 
passers-by  that  there  is  such  an  institution,  it  would  seem 
that  the  spirit  of  the  rule  against  advertising  is  somewhat 
infringed.  Much  may  depend  upon  the  manner  in  which 
the  scheme  is  carried  out,  but  the  proposal  to  reserve 
certain  days  for  free  cases  affords  some  ground  for 
the  fear  that  under  the  guise  of  charity  something 
may  be  done  to  attract  patients  which  will  provoke 
criticism.  German  precedents  are  by  no  means  safe  here,  as 
for  example,  some  sanatoriums  are  conducted  in  Germany  in 
a  way  which  would  be  strongly  disapproved  in  this  country. 
AVe  cannot  presume  to  say  what  view  the  authorities  might 
take  of  the  scheme  when  complete  in  all  its  details,  but  on 
the  whole  the  experiment  seems  decidedly  risky. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Nomination  of  Vice-Chancellor. 

In  a  Convocation  held  on  Tuesday,  October  9th,  the  Senior 
Proctor  communicated  to  the  House  a  letter  from  the  Right 
Honourable  the  Chancellor,  Viscount  Gosehen,  nominating 
Thomas  Herbert  WarreD,  M.A.,  President  of  Magdalen  College, 
to  be  Vice-Chancellor  for  the  ensuing  year.  The  Vice- 
Chancellor  having  thereupon  made  the  statutory  declaration, 
was  admitted  to  office. 

The  new  Vice-Chancellor  is  well  known  as  a  strong  supporter 
of  the  Natural  Science  School  and  the  School  of  Medicine  in 
the  University. 

Examinations  for  the  Degrees  of  M.B.,  B.Ch. 

The  examinations  for  the  degrees  of  M.B.,  B.Ch.  will  com¬ 
mence  on  Thursday,  December  6th,  1906.  Names  must  be  sent 
in  to  the  Secretary  to  the  Boards  of  Faculties  on  the  proper 
forms  not  later  than  10.30  a.m.  on  Tuesday,  November  20th, 
accompanied  in  each  case  by  the  required  certificates. 

Examination  in  Preventive  Medicine  ( D.P.H. ,  Oxon.). 

The  examination  in  preventive  medicine  for  1906  will  com¬ 
mence  on  Tuesday,  November  10th.  Names  must  be  sent  in 
not  later  than  10  20  a  m.  on  Tuesday,  October  30th,  to  the  Sec¬ 
retary  to  the  Boards  of  Faculties,  from  whom  all  necessary 
information  may  be  obtained. 

The  examination,  which  is  not  confined  to  members  of  the 
University,  consists  of  two  parts.  In  the  first  of  these  candi¬ 
dates  are  required  to  exhibit  a  knowledge  of  chemistry  and 
physics  in  the  relations  of  these  sciences  to  public  health.  In 
the  second  part  of  the  examination  the  candidate  is  examined 
in  the  subjects  of  general  hygiene  and  of  pathology  in  its 
bearings  on  public  health.  In  all  the  subjects  the  examination 
is  partly  practical.  The  first  part  of  the  examination  occupies 
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one  day,  and  the  second  part  the  three  following  da™  , 
dates  may  offer  themselves  for  the  two  parts  of 
tion  on  the  same  occasion  or  on  different  occasions  W 
admission  to  the  second  part  is  contingent  on  thm’rk 
already  satisfied  the  examiners  in  the  first  part  In  ts  r 
nation  Statutes  and  Regulations  of  the  Univer«itv 
Resolutions  and  Rules  of  the  General  Medical  YW • 
information  will  be  found  regarding  the  conditions  w£5 
didates  must  fulfil  before  admission  to  the  examination 
Examination  Statutes  also  contain  schedules  of  the  snh; 
examination,  and  the  current  time-table. 


UNIVERSITY  OF  CAMBRIDGE 
W.  L.  H.  Duckworth,  M.D.,  Sc.D.,  Fellow  of  Jesus  O 
has  been  appointed  Demonstrator  of  Anatomy. 

J.  J.  Lister,  M.  A.,  St.  John’s  College,  has  been  aDDoir 
member  of  the  Board  of  Electors  to  the  Professors! 
Zoology  and  Comparative  Anatomy. 

Dr  AV.  E.  Dixon,  M.A.,  of  Downing  College,  and  Pro 
Stockman,  of  Glasgow  University,  have  been  ann( 
Examiners  in  Pharmacology  for  the  Third  MB  Part 

Mr.  Strangeways,  M.A.,  of  St.  John’s  College,’  and  Pro 
J.  Ritchie,  of  Oxford  University,  have  been  anno 
Examiners  in  General  Pathology  for  the  Third  M.B  Pa 

The  following  degrees  were  conferred  on  October  ill  h  ■ 

M.D.—S.  E.  Dore,  Joh.  ' 

M.B.—O.  V.  Payne,  Joh.  ;  R.  S.  Taylor,  Down. 

B.C. — R.  S.  Taylor,  Down. 

The  following  candidates  have  satisfied  the  Examim 
both  parts  of  the  Sanitary  Science  Examination  : 

A.  Baker,  R.  P.  Beatty,  F.  E.  Cane.  R.  W.  Clements,  Eva  M< 
H.  A.  Macewen,  A.  Martin,  J.  C.  Mottram  (St.  John’s) 
Murray,  N.  R.  J.  Rainier,  F.  A.  Smith,  F.  E.  Taylor 
Welsford  (Gonv.  and  Cai ),  F.  A.  Wille.  ’ 

The  Committee  for  the  Study  of  Special  Diseases  anm 
that  Mr.  G.  W.  Nicholson,  M.A.,  B.C.,  of  Jesus  College 
bridge,  and  Guy’s  Hospital,  London,  has  been  appointed ’( 
R.  C.  Brown  Scholarship  in  Special  Pathology. 

The  number  of  med’eal  students  who  have  entered  at 
bridge  this  term  is  122,  as  compared  with  117  last  yeai 
89  in  1904.  The  total  number  of  freshmen  in  all  fac 
matriculated  down  to  October  22nd  was  1,021  ;  this  com 
with  1,008  in  1905,  884  in  1904,  886  in  19t3,  868  in  1902 
859  in  1901. 


UNIATERSITY  OF  EDINBURGH. 
Autumn  Graduation  Ceremonial. 

The  autumn  graduation  function  took  place  in  the  AT 
Hall  on  Saturday,  October  20th.  The  Vice-Chancelloi 
Principal  (Sir  William  Turner)  presided,  and  cappei 
graduands.  The  following  degrees  were  conferred  : 

M.D. — E.  G.  Ffrenc.h,  Jamaica,  M.B.,  Ch.B.,  1898,  for  his  thes 
the  Treatment  of  Scoliosis. 

M.B..  Ch.B.— C.  F  Bainbridge,  England;  E.  H.  Black,  Englai 
absentid) ;  J.  C.  Boyd,  Scotland ;  E.  H.  Brook,  Scotland 
Brown,  Australia;  J.  M.  Christie,  Scotland;  W.  I.  M.  C 
India;  Davidina  R.  J.  Davidson,  Scotland;  J.  J.  II.  Fergi 
Scotland;  F.  II.  S.  Gardner.  England ;  W.  H.  Gowans,  Scot! 
K.  K.  Grieve,  Scotland ;  W.  T.  A.  Jolly,  Scotland  (first- 
honours) ;  Mohamed  Abdoos  Samad  Khan  Fdiz  JuDg,  Ii 
S.  B.  Legge,  Scotland  :  W.  L.  Locke,  Scotland;  F.  J.  Luck, 
land  ;  R.  D.  M’Allister,  Ireland ;  J.  M'Cutcheon,  Seotlanc 
O.  S.  M’Gowan,  Ireland;  J.  B.  Mackenzie,  Scotland 
M'Murtrie,  Scotland  ;  R.  E.  Marwick,  Scotland ;  R.  P.  Mat 
Scotland;  JaDet  M.  Murray,  M.A.,  Scotland;  A.  S.  Pate 
Scotland;  A.  Priestman,  England  ;  G.  Raffan,  Australia;  < 
Richardson,  Scotland:  W.  II.  Riddell,  Scotland  (secoud- 
honours) ;  C.  S.  U.  RippoD,  England  ;  H.  G.  Sutherland, 
land;  J.  R.  Taunahill,  Scotland  ;  A.  S.  Walker,  England; 
Wall,  Australia  ;  Marion  E.  Wilson,  Scotland. 

On  the  same  occasion  certificates  of  proficiency  in  tro 
medicine  were  awarded  to  : — 

Elizabeth  II.  Brook,  J.  M.  Christie,  Davidina  R.  J.  Davidson,  J. 
Ferguson,  E.  R.  Grieveson,  F.  J.  Luck,  J.  B.  Macke 
W.  E.  R.  Williams. 

The  Principal  said  a  few  congratulatory  and  encour; 
words  at  the  close. 

The  followingcandidates  have  been  approved  at  the  exai 
tion  indicated  : 

Final  M.B..  Ch.B.— C.  F.  Bainbridge,  E.  H.  Black,  J.  C.  I 
Elizabeth  H.  Bi’ook,  Mary  Brown,  J.  M.  Christie.  W.  I.  M.  C 
Davidina  R.  J.  Davidson,  F.  H.  S.  Gardner,  W.  H.  Gov 
K.  K.  Grieve,  W.  Tasker,  A.  Jolly,  F.  Jung.  S.  B.  L< 
W.  L.  Locke,  F.  J.  Luck,  R.  D.  McAllister,  J.  McCutcl 
W.  O.  S.  McGowan,  ,T.  B.  Mackenzie,  K.  MoMurtrie.  R.  E 
wick,  R.  P.  Mathers,  Janet  M.  Murray,  M.A.,  A.  S.  Patei 
A.  Priestman,  G.  Raffan,  G.  Y.  Richardson,  W.  H.  Rid 
C.  8.  U.  Rippon,  H.  G.  Sutherland,  J.  R.  Taunahill,  A.  S.  W; 
A.  P.  Wall,  Marian  E.  Wilson. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the  exai: 
tions  indicated  :  I 

M.D.  — M.  Cagney,  C.  G.  Lawry,  Isabella  G.  A.  Ovendcn,  I 
Stewart,  .1 .  J.  Wallace. 

M.Ch.— S.  T.  Irwin.  ,  #I 

M.B.,  B.Ch.,  B.A.O .-{Upper  Pass)-* F.  X,  J.  Callaghan,  J 
Dunlop,  B.A..  .T.  R.  Hackett,  *R.  F.  Kennedy,  *P.  T.  MCA 
*R.  A.  M.  L.  MeCrea,  *C.  B.  Pearson,  P.  B.  Ridge.  *Mar  l  a  KOI 
T.  Tobin,  *J.  Warnock,  M.A.  (Pass.)- C.  D.  Bell,  S  praan 
ILL.  Bristow,  H.  Carson.  J.  Dowling,  J.  Dunlop,  1 .  J- 
E.  Fitzgerald,  J.  J.  A.  Gannor,  J.  Gaston,  Mary  E.  Jeremy 
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_  9  w  Kvle  M.  Lane.  S.  McCormac,  W.  T. 

Knight,  "v  ,  •  t,y  t’  nie  g,  Murray,  J.  A.  O’Halloran, 

feTpoweiN  W  Bh’pJurdonfa  U.  G.  Ross,  M.  P.  Scanlon, 
War  nock,  E.  F,  Watson,  T.  West 
m  Mental  Diseases. -F.W.  Stewart. 

| ' I*  themselves  for  honours  in  one  or  more  subjects  of  the 
examination. 
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DIVERSITY  COLLEGE  OF  SOUTH  WALES  . 

„  I  meeting  of  the  Court  of  Governors  of  the  Univer¬ 
se  0f  South  Wales  and  Monmouthshire,  held  at 
f  October  18th  under  the  presidency  of  the  Earl  ot 
i  was  remarkably  well  attended. 

The  Retiring  President. 

Tredegar  at  the  outset,  proposed  a  cordial  vote  of 
Sir  Alfred  Thomas,  the  retiring  President,  for  the 
k  he  had  accomplished  during  his  term  of  office  He 
•  Qualification  for  the  post,  for  he  was  a  typical  Welsh- 
i  sDoke  the  Welsh  language,  and  a  member  of  Par- 
•epresenting  a  particular  set  of  opinions  which  he 
as  that  of  the  majority  of  the  governing  body  of  the 
v  For  that  reason  the  Court  never  made  a  better 
ian  when  they  elected  Sir  Alfred  to  the  presidency 
r  Edwards  seconded,  and  referred  to  the  faithful 
rendered  by  Sir  Alfred  Thomas,  which  commended 
es  to  the  esteem  and  gratitude  of  all  friends  of  educa- 
incipal  E.  H.  Griffiths  supported  the  motion,  and 
on  behalf  of  the  staff,  he  expressed  their  sense  of 
ness  to  Sir  Alfred  for  the  amount  of  time  and  energy 
evoted  to  the  work  of  the  College.  There  had  been 
i  important  meeting  to  which  he  had  not  been  willing 
down  from  London  to  attend,  even  when  he  had  to 
i  London  the  same  evening.  He  had  also  played  a 
rt  in  persuading  the  Chancellor  of  the  Exchequer  to 
colleges  more  "liberally  in  the  future,  and  it  need 
»  said  that  Sir  Alfred’s  interest  in  the  College  would 
when  he  left  the  chair.  The  Lord  Mayor  of  Cardiff 
e  in  support  ot  the  vote,  which  was  carried  with 
ion  Sir  Alfred  Thomas,  in  responding,  said  it  was 
s  to  find  that  he  had  fulfilled  the  expectations  of  those 
elected  him  President  of  the  College.  He  had  hoped 
ild  have  done  much  more  than  they  had  accompl  ished, 
y  with  the  new  college  buildings.  Yet  he  did  not 
w  they  could  have  advanced  much  more  rapidly,  for 
e  making  provision  for  all  time.  Five  years  ago  the 
iad  no  principal ;  their  first,  who  was  one  of  the  most 
sons  of  Wales,  had  passed  away.  To  have  had  the 
i,une  to  appoint  one  worthy  to  succeed  \  iriamu  Jones 
consummation  that  must  be  gratifying  to  all 
;d.  In  Principal  Griffiths  they  bad  a  gentle- 
hose  name  was  alrfady  bracketed  with  Lord 
Lord  Lister,  and  other  great  scientists.  And 
sanguine  enough  to  believe  that  when  the  research 
ry  was  set  up  he  would  be  able  to  supplement  the  great 
v  of  Humphry  Davy  and  so  diminish,  if  not  altogether 
those  terrible  explosions  which  so  often  occurred  in 
nes.  Let  them  help  to  build  up  the  great  mining 
rhich  was  now  the  object  of  his  life.  The  band  of  men 
d  already  rallied  around  him,  including  Viscount 
r  and  Mabon,  would  not  rest  until  a  mining  school  was 
worthy  of  the  South  Wales  coalfield.  The  work  of  the 
was  increasing  year  by  year,  and  it  was  only  a  question 
nmodation  for  the  students  to  be  doubled  in  number, 
y  was  the  amount  of  work  increasing,  but  the  quality 
i  higher  standard.  He  was  sanguine  enough  to  believe 
'vision  would  be  made  in  t.he  next  Budget  to  increase 
nts  to  the  constituent  colleges.  That  would  not  only 
hem  to  increase  the  stipends  of  the  staff,  but  also  to 
a  pension  fund. 

Representation  of  the  Various  Bodies  on  the  Court. 
Registrar  suggested  that  the  consideration  of  this 
should  be  deterred  for  six  months,  for,  if  the  present 
on  Bill  became  law  it  would  greatly  alter  the  scheme 
ed  by  the  Council.  This  was  agreed  to. 

Mode  of  Election  of  Council. 
lerbert  M.  Thompson,  M.A.,  had  also  given  notice  to 
series  of  resolutions  dealing  with  the  procedure  in  the 
i  of  the  Council ;  but,  at  the  suggestion  of  Sir  T. 
nt  Williams,  he  agreed  that  the  matter  be  referred  to 
mcil  for  report  at  the  February  meeting. 

The.  Welsh  Language. 

ae  motion  of  Mr.  Tom  John,  seconded  by  the  Rev. 
Lewis,  D.D.,  the  following  resolution  was  passed 
lously : 

his  Court  of  Governors  heartily  approves  the  action  taken  by 
Welsh  Members  of  Parliament  iu  approaching  the  Civil 
ice  Commissioners  requesting  them  to  make  a  knowledge  or 
Welsh  language  an  essential  qualification  in  Wales  (including 
mouthshire) :  that  the  Registrar  be  instructed  to  communi- 
witk  the  Civil  Service  Commissioners  stating  that  provision 
.lie teaching  of  the  Welsh  language  and  literature  lias  been 
le  in  the  College  since  its  foundation,  and  that  the  Court  is  ol 
lion  that  provision  should  be  made  whereby  the  Civil  Service 
imissioners  should  delegate  their  powers  of  examination  and 
ointment  to  some  educational  authority  in  Wales. 

The  New  President. 

Earl  of  Plymouth  thanked  the  Governors  for  the  honour 
id  done  him  by  his  election  as  President.  He  followed 


presidents  who  had  done  most  admirable  work  for  the  College 
and  he  was  fully  aware  of  the  difficulties  which  must  be  mpt 
whilst  endeavouring  to  pilot  the  interest  of  the  College 
successfully  through  the  various  storms  and  troubles  it 
might  encounter.  He  looked  with  confidence  to  the 
kindness  and  generosity  of  his  colleagues  .with  the  full 
knowledge  that  they  all  had  the  interest  of  the  College  at 
heart,  and  that  they  would  give  him  credit  for  having  the 
same.  He  looked  forward  with  confidence  to  the  help  he  would 
always  obtain  from  Sir  Alfred  Thomas. 

Elections. 

Viscount  Tredegar  was  elected  Vice-President  of  the  College  ; 
Mr.  H.  M.  Thompson  was  re-elected  Treasurer  ;  Dr.  W.  E. 
Thomas  (Pentre),  and  Professor  T.  Lewis,  M.A.  (Brecon),  were 
elected  members  of  the  Court  in  place  of  the  late  Judge  Gwilym 
Williams  and  Mr.  Carslake  Thompson. 

Finance. 

Mr.  H.  M.  Thompson,  in  moving  the  adoption  of  the  report 
of  the  Council  and  the  acceptance  of  the  financial  statement, 
said  that  the  latter  was  now  presented  in  a  new  form. 
The  College  was  growing  very  rapidly,  and  the  amount 
received  in  fees  was  £200  more  than  in  previous  years, 
an  increase  of  10  per  cent.  ;  there  was  also  an  increase 
of  £275  in  the  fees  received  in  the  Normal  Department. 
The  salaries  had  also  increased  by  £750,  so  that  they 
had  taken  an  instalment  ol  a  very  long-delayed  reform.  This 
increase  had  been  necessitated  by  the  increase  in  the  number 
of  students,  and  of  the  staff  in  consequence.  The  deficit  on 
the  medical  school  was  a  good  deal  less  than  last  year.  The 
expenditure  on  buildings  and  equipments  had  been  £12,527, 
made  up  practically  of  three  sums — £11,000  on  the  new  College 
buildings,  £1,000  in  improving  the  equipment  of  the  present 
college,  and  about  £500  in  new  buildings  and  lecture  rooms  for 
the  present  buildings.  A  sum  of  £58,647  had  been  collected 
toward  the  new  college  up  to  the  end  of  June,  but  a  con¬ 
siderable  amount  promised  had  not  yet  been  received  ;  another 
£30,000  would  be  available  shortly,  which  would  bring  the 
total  to  about  £99,300,  but  they  would  require  for  their  first 
block  of  buildings  £31,257  further,  and  he  urged  upon  all  the 
Governors  to  do  all  in  their  power  to  help  to  wipe  off  what 
would  be  a  debt  on  their  magnificent  buildings  unless  they 
tackled  the  question  seriously. 

The  Registrar  stated  that  be  had  received  £4,500  from  the 
Drapers’  Company  in  addition  to  the  sums  mentioned  by  Mr. 
Thompson. 

Principal  Griffiths  pointed  out  that  there  was  very  real 
growth  of  activity  in  connexion  with  the  College,  greater  even 
than  would  appear  from  the  figures.  The  number  attending 
full  courses  was  increasing  far  more  rapidly.  Last  year  there 
was  a  record  entry  of  178  new  students,  but  to-day  that  record 
had  been  beaten  with  194  new  students.  He  also  drew  attention 
to  the  growth  of  the  engineering  medical  schools,  and  he 
doubted  if  the  Court  understood  what  a  very  important 
medical  school  theirs  was  becoming.  The  number  of  entries 
this  year  was  29.  The  report  of  the  Council  was  adopted,^  and 
at  the  conclusion  of  the  proceedings  the  members  of  the  Court 
accompanied  the  President  to  view  the  new  college  buildings 
in  Catkays  Park. _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Report  op  the  Council,  1905. 

The  annual  report  of  the  Council,  which  is  to  be  laid  before 
the  annual  meeting  of  Fellows  and  Members  on  November  15th, 
1906  at  3  p.m.,  contains  a  record  of  the  work  of  the  College  in 
its  various  departments  during  the  period  from  August  1st, 
1905,  to  August  1st,  1906. 

The  report  gives  an  account  of  the  annual  meeting  or 
Fellows  and  Members,  held  on  November  15th,  1905,  when 
there  were  present  the  President,  Mr.  John  Tweedy,  22  Fellows 
and  34  Members. 

The  Length  of  the  Medical  Curriculum. 

At  a  meeting  of  the  Council  in  May,  1905,  a  proposal  was 
brought  forward  (1)  to  treat  chemistry,  physics,  and  biology  as 
subjects  of  preliminary  education,  and  to  require  that  an 
examination  in  them  should  he  passed  before  the  recognition 
of  the  commencement  of  medical  studies  ;  and  (2)  to  adopt  a 
fiv6  years’  curriculum  of  professional  study  from  tlie  date  ot 
passing  the  preliminary  science  examination. 

This  proposal  was  referred  to  the  Committee  of  Management 
of  the  two  Colleges  for  consideration.  The  Committee,  in 
January,  1906,  reported  that  it  was  undesirable  to  treat 
chemistry,  physics  and  biology  as  subjects  of  preliminary 
education  the  Committee  being  of  opinion  that  tlie  separation 
of  the  early  studies  from  the  purely  medical  curriculum  has 
been  sufficiently  promoted  by  the  Royal  Colleges,  in  their 
recognition  of  instruction  in  preliminary  science  in  non¬ 
medical  schools  having  competent  teachers  and  adequate 
equipment.  More  time  was  required  to  see  how  the  existing 
curriculum,  with  the  modifications  introduced  in  June,  1904, 
will  work,  and  it  was  at  present  undesirable  to  require  an 
examination  in  chemistry,  physics,  and  biology  to  be  passed 
before  the  recognition  of  the  commencement  of  medical 
studies  it  being  important  that  the  Royal  Colleges  should 
retain  ’those  subjects  in  their  curriculum,  as  the  Royal 
Colleges  could  estimate  better  than  any  non-protessionai 


1162 


The  British  1 
Medical  Journal J 


UNIVERSITIES  AND  COLLEGES. 


[0 


authority  the  amount  of  knowledge  of  such  subjects 
which  ought  to  be  required  from  medical  students.  The 
report  contains  some  interesting  tables  showing  the  average 
period  of  professional  study  now  spent  by  students  under 
regulations  which  nominally  require  a  five  years’  curriculum 
only.  Ihese  tables  establish  the  fact  that  a  very  considerable 
proportion  of  the  students  fail  in  one  or  more  of  the  examina¬ 
tions,  and  that  the  period  of  study  laid  down  as  a  minimum  is 
exceeded  by  average  students,  and  very  much  exceeded  by 
those  who  are  below  the  average.  When  altering  the  regula¬ 
tions  in  the  year  1904  the  Royal  Colleges  endeavoured  to  obtain 
as  much  time  as  possible  for  the  study  of  anatomy,  physiology, 
medicine,  surgery,  and  midwifery ;  and  if  the  regulations 
then  adopted  had  come  into  full  operation,  the  students  would 
be  obliged  to  pass  the  First  Examination  before  commencing 
anatomy  and  physiology,  and  would  then  have  four  years  and  a 
half  for  the  rest  of  the  curriculum,  giving  one  year  and  a  half 
tor  anatomy  and  physiology,  and  three  for  clinical  work.  The 
Committee,  recognizing  that  the  minimum  period  is  taken 
advantage  of  only  by  a  few  of  the  best  students,  regarded  the 
present  curriculum  as  sufficiently  long,  and  were  of  opinion 
that  it  is  not  desirable  to  alter  the  conditions  of  t  he  curriculum 
as  adopted  in  the  Regulations  dated  June  1st,  1904.  The  posi¬ 
tion  of  the  College  as  a  qualifying  body  is  well  maintained. 
Although  the  gradual  decrease  in  the  number  of  students 
entering  the  profession  of  late  years  must  necessarily  cause  a 
falling  off  in  the  number  of  candidates  for  examination,  it  was 
nevertheless  lound  that,  in  spite  of  the  numerous  degrees  and 
diplomas  in  the  country,  the  Conjoint  Examining  Board  in 
England  continued  to  attract  each  year  to  the  Final  Examina¬ 
tion  much  the  same  proportion  of  the  students  who  commenced 
professional  study  five  years  previously. 


Diplomas  in  Tropical  Medicine. 

In  July,  1904,  a  meeting  of  delegates  from  the  two  Royal 
Colleges  was  held  to  consider  a  letter  from  the  Colonial 
secretary  in  reference  to  diplomas  in  tropical  medicine  The 
delegates  in  their  report  dated  July  18th,  1904,  made  the 
following  recommendations  (1)  That,  with  the  permission  of 
the  authorities  of  the  School  of  Tropical  Medicine,  visitors  be 
appointed  by  the  Royal. Colleges  of  Physicians  and  of  Surgeons 
to  attend  the  examinations  of  that  school,  and  to  report  upon 
the  scope  of  the  course  of  study  and  of  examination,  and  that 
a  request  be  addressed  to  the  naval,  military,  and  colonial 
authorities  to  allow  visitors  appointed  by  the  two  Royal 
Colleges  to  attend  their  examinations  in  tropical  medicine  for 
a  similar  purpose  ;  (2)  that  at  the  end  of  the  year  a  report  be 
addressed  by  these  visitors  to  the  Royal  Colleges  on  the  whole 
subject  of  tropical  medicine. 

The  report  of  the  visitors  appointed  by  the  two  Colleges 
1S  was  referred  to  a  committee  composed 

ot  delegates  from  the  two  Colleges,  who,  after  considering  the 
same,  adopted  the  following  resolution,  namely  : 

T^nVofihpKfr°nthc  Rf°Xal  ColIege  of  Physicians  of  London 
e  Roy  ii  Col}c^e  °?  Surgeoas  of  England,  while  desirous 
of  encouraging  the  study  of  tropical  medicine  and  of  meeting  the 
wishes  ot  the  Secretary  of  State  for  the  Colonies,  are  nevertheless 
of  opmion  that  it  is  not  desirable  to  institute  a  special  diploma 
They  recommend  however,  that  the  Royal  Colleges  should 
^P^ss  their  willingness  to  appoint  assessors  to  the  examinations 
whndWAdMit  le  London  School  of  Tropical  Medicine,  of  students 
who  h  vve  followed,  there  or  elsewhere,  a  course  of  instruction 
approved  by  the  Royal  Colleges;  aud  to  those  candidates  who 
hold  the  diplomas  of  the  Royal  Colleges  and  are  approved  by  the 
be  granted.  certlficates’  cud°rsed  by  the  aforesaidfassessors,  may 

In  pursuance  of  this  resolution,  the  Committee  of  Manage¬ 
ment  has  been  instructed  to  consult  with  the  authorities °of 
the  London  School  of  Tropical  Medicine  regarding  the 

t h f? t  wcTco  U  egesf ° 6 S Sa ry  for  giving  effect  to  the  proposals  of 

qtWMU'  reb°rd'  jibe  Visitors  signed  by  Dr.  Frederick  Taylor 

‘kebn^h'n^  T '  G?dle®-  s^t?s  tbat  it  must  be  admitted  that  the 
fechools.of  Tropical  Medicine  have  opportunities  of  research  in 
a  certain  number  of  diseases,  which  are  much  greater  than 
those  possessed  by  most  general  hospitals  in  the  British  Isles  • 
and  that  a  knowledge  of  these  diseases  is  eminently  desirable 
in  the  case  of  medical  men  practising  in  the  tropics  but  not 
>y  any  means  equally  necessary  for  those  practising  at  home 

dinlnm*0^  ,imP.ortant  reasons  against  the  institution  of  a 
diploma  m  tropical  medicine  are  that  the  subject  is  too  small 
to  merit  such  a  distinction,  and  that  if  one  department  of 

noeend  to  tha^s^nf  WOrt.h7  a  sPecial  diploma,  there  may  be 

prWlega  be  c/aiS!  de>>arta8nti'  a 


Afr  T  ^Jen^tary  Education  of  Pupil  Midwives. 

of  the  CenS  M°idai?S’  "’J,10  ha\been  reappointed  a  member 
under  M  dwi7es,Board  the  Council  of  the  College 

Report  Regarding  flu  °  *Iidwives  Act,  1902,  furnished^ 

of  which  £  s  afod ^fhPerfOCeeiedlpgSOi  the  Board>  in  tha  course 
. .  „  stated  that  tli6  Board  was  no w  considorinp'  thp 

necessity  of  requiring  evidence  of  elementary  education gfrom 

cindZt'TZ hn‘VZ  ■  Bbre  of  the  regulations  any 

date  who  during  the  examination  shows  a  want  of 

beqrciec  edConThis  ern  sub->ects  of  education  may 

De  reJ.e  ,  ed  on  this  ground  alone  ;  this  rule  has  been  fnnnd 

unsatisfactory  in  practice,  unfair  to  the  candidates  and 
embarrassing  to  the  examiners.  Proof  of  general  knowledge 
ought  to  be  required  at  the  commencement  of  the  training 
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instead  of  at  the  time  of  examination  •  some  of  th 
who  had  endeavoured  to  prepare  themselves  by Ttt 
lectures  and  by  diligent  study,  had  at  the  last  momP, 
found  to  possess  too  little  elementary  education  m 
oral  and  written  examination  of  the  Board.  °  pf 


Payment  of  Medical  Men  Summoned  to  Assist  Mi ; 
nr  ru  •  in.  Cas.es  °f  Difficulty  and  Danger. 

Mr.  Cousins,  in  his  report,  expressed  regret  that  t  • 
aud  Cardiff  are  the  ohfy  centres  where  IrrLgemen 
been  made  for  the  payment  of  medical  men  surn^n 
assist  midwives  in  cases  of  difficulty  and  danger  n 
under  the  Act  the  profession  is  practically  responsible  - 
safety  of  the  poor  parturient  women  of  the  countrv  ite 
no  provision  to  secure  payment  for  professional  servin' 
pursuance  of  the  views  expressed  in  this  report' the  1 
passed  the  following  resolution  : 


That  in  the  opinion  of  the  Council  of  the  Royal  College  nf  s, 
of  England  it  is  essential  for  the  efficient  working  of  t 
wives  Act  that  adequate  provision  be  made  to  se,',' 
remuneration  for  professional  services  rendered  bv  modi ' 
when  called  into  attendance  by  midwives  practising  un 


This  resolution  was  communicated  by  the  President 
Lord  President  of  the  Privy  Council,  from  whom  the  fol 
reply  has  been  received  ; 

Privy  Council  Office, 
London,  S.W., 

o-  t~,  ..  .  .  July  23rd 

Sir,— Referring  to  your  letter  of  the  16th  inst  emlV 
a  Resolution  adopted  by  the  Council  of  the  Royal  Coll 
Surgeons  on  the  12th  inst.  in  regard  to  the  quest 
remuneration  for  professional  services  rendered  by  rr 
men  when  called  into  attendance  by  midwives  nm 
under  the  Midwives  Act,  1902,  I  am  directed  by  the 
I  resident  ot  the  Council  to  state  that  the  subject  w 
carefully  considered  in  connexion  with  any  amendm 
the  Act  which  it  mav  be  possible  to  introduce  and  his 
ship  desires  me  to  sdd  tha.t  he  would  he  happy  to  see 
and  when  such  an  amendment  is  under  consideration. 

I  am,  Sir, 

Your  obedient  servant 

The  President,  ^ Bmi 

Royal  College  of  Surgeons  of  England, 

Lincoln’s  Inn  Fields,  W.C. 


The  Admission  of  Women  as  Fellows  and  Me.mbe 
In  April  last  the  following  resolution,  proposed  by  Prc 
Howard  Marsh  and  seconded  by  Mr.  Pearce  Gould,  was  p 


That  the  time  has  come  for  reconsidering  the  question 
admission  of  women  to  the  examinations  of  the  Conjoint 
and  that  a  Committee  be  appointed  to  consider  and  report 
Council  thereon.  * 


This  Committee,  whilst  reminding  the  Council  that 
the  Fellows  and  Members  had  voted  against  the  admiss 
women,  reported  that  the  time  has  come  for  again  aff 
the  Fellows  and  Members  an  opportunity  for  expi 
an  opinion  in  the  matter,  and  recommended : 


That  the  Fellows  and  Members  be  consulted  as  lo  the  desi 
of  approaching  the  Royal  College  of  Physicians  in  refen 
the  question. 


This  was  considered  by  the  Council  in  June  and  in  Jul 
the  question  as  to  when  and  in  what  form  the  matter  sho 
submitted  to  the  Fellows  and  Members  has  been  postpor 


The  Poisons  and  Pharmacy  Bill. 

At  the  meeting  of  the  Council  in  June  a  letter  was  real 
the  President  of  the  Pharmaceutical  Society,  calling  att 
to  the  amendment,  recently  carried  in  the  House  of  Loi 
the  Poisons  and  Pharmacy  Bill,  to  the  effect  that  a  comp 
body  corporate  composed  of  unqualified  persons  may  u 
title  of  “chemist,”  provid  d  they  have  in  their  employ 
son  who  is  qualified  under  the  Pharmacy  Act ;  suggestin 
this  decision,  if  allowed  to  become  law,  might  have  far¬ 
ing  results  not  only  to  chemists  but  also  to  surgeons,  dei 
and  other  individuals,  who  are  required  bylaw  to  pos 
personal  qualification  ;  and  expressing  the  hope  tha 
Council  of  the  College  might  see  fit  to  exert  its  influei 
protesting  against  the  establishment  of  such  a  dangerou 
cedent,  and  take  steps  to  impress  upon  the  Governmei 
danger  to. the  public  and  the  great  injustice  to  qualified  p< 
involved  in  such  proposed  legislation. 

The  points  raised  in  this  Iett°r  from  the  Pharmace 
Society  were  considered  by  the  Council,  and  the  Pres 
wrote  to  the  Loid  President  of  the  Privy  Council  statir 
strong  view  of  the  Council  of  the  College  as  to  the  inexped 
and  injustice  of  allowing  companies  or  corporate  bodi 
assume  professional  titles  which,  when  used  by  indivic 
imply  training  and  examination.  The  Council  regard  tin 
vision  in  the  Poisons  and  Pharmacy  Bill  as  likely  to  expos 
public  to  considerable  risk,  and  consider  that,  if  the  prir 
involved  were  to  receive  the  approval  of  Parliament,  a 
cedent  would  be  set  which  might  seriously  affect  the  stai 
surgeons  and  others  who,  in  the  interests  of  the  publii 
required  by  law  to  possess  a  personal  qualification. 

The  answer  received  from  the  Privy  Council  argued  tha 
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;  infirm ation  of  the  right  which  companies  have  been 
ri  hv  law  to  possess  could  not  constitute  a  precedent 
rLip  nr  likely  to  prove  detrimental  to  the  status  of  duly 
tnted  professional  bodies.  The  decision  of  the  House  of 
l  was  not  in  effect  to  permit  companies  to  use  a  pro- 
Unal  designation,  but  rather  to  affirm  that  chemist 
u  druggist  ”  are  properly  trade  descriptions,  while 
armaceutical  chemist,”  “  pharmacist,”  etc.,  maintain 

le<Smi’Sl°ofS1 t^Collegrsent  the  answer  from  the  Privy 
mil  to  the  President  of  the  Pharmaceutical  Society,  who 
nointing  out  that  the  main  point  was  whether  limited 
mnies  of  unqualified  persons  should  be  allowed  to  use  the 
nation  of  “  chemist,”  which  title  was  by  Act  of  Parlia- 
t  iPharmacyAct,  1868)  expressly  reserved  to  the  individual 
rfaased  the  prescribed  examination.  The  Pharmaceutical 
PL  could  not  admit  that  the  word  “  chemist  ”  is  a  trade 
1  intion  to  be  used  by  any  one,  and  the  Act  of  Parliament 
essly  forbade  its  use  by  persons  who  did  not  possess  the 

itory  qualification.  . 

1 '  T'icocdc 

IP  Council,  having  been  consulted  by  the  Director-General 
ie  Army  Medical  Service  as  to  whether,  and,  if  so,  to  what 
nt  varicocele  should  be  regarded  as  a  disqualification  for 
tarv  service,  replied  as  follows,  namely  : 

Our  opinion  is  that,  in  cases  where  candidates  are  other- 
,  nhysically  fit,  varicocele,  unless  present  in  a  severe 
•ee,  need  not  disqualify  them  from  service  in  the  army. 

emoval  of  Licentiates  in  Dental  Surgery  from  the  List. 
aree  licentiates  in  dental  surgery  whose  names  had  been 
ed  from  the  Dentists'  Register  by  order  of  the  General 
lical  Council  were  removed  from  the  list  of  licentiates  in 
tal  surgery  of  this  College  in  pursuance  of  the  following 
ise  of  Section  13  of  the  Dentists  Act,  1878,  namely  : 

Anv  name  erased  from  the  register  in  pursuance  of  this 
ion  shall  also  be  erased  from  the  list  of  licentiates  in  dental 
rery  or  dentistry  of  the  medical  authority  of  which  such 

son  is  a  licentiate.”  .  „  „  .  ,  ,  , 

his  is  the  first  time  that  this  provision  of  the  Act  has  been 
ed  into  effect,  as  all  previous  cases  which  have  come  under 
censure  of  the  General  Medical  Council  have  concerned 
sons  who  held  no  diploma  or  licence,  but  were  on  the 
lister  as  having  been  in  practice  as  dentists  prior  to  -Inly, 

B  or  persons  who  had  been  previously  deprived  ot  their 
lomas  or  licence  by  their  college  or  medical  authority. 

Finance. 

he  gross  income  of  the  College  for  the  past  year  amounted 
£25  361,  being  £394  less  than  the  gross  income  of  the  pre- 
us  year  The  expenditure  of  the  College  for  the  past  year 
ounts  to  £23,031,  a  difference  of  only  £5  from  the  amount 
lended  in  the  previous  year.  The  balance  of  income  over 
lenditure  amounts  this  year  to  £2,329. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
New  Fellows. 

B  following  gentlemen  were  admitted  ordinary  Fellows  on 
tober  17th  Tj.  R.  Askew,  W.  L.  Bennett,  B.  M  Bone,  D. 
rynne-Hughes,  H.  A.  Knight,  C.  D  Lochrane,  A.  L.  Lynch, 
B  McKean,  M.  MacKelvie,  E.  J.  Morton,  F.  G.  Twigg, 

H.  Yearsley.  _  _  ,  T 

The  Bathgate  Medal. 

The  medal  and  set  of  books  presented  to  the  College  by 
lonel  William  Lorimer  Bathgate,  in  memory  of  his  late 
Cher,  William  MePhune  Bathgate,  F.R.C.S.E.,  Lecturer  on 
:  iteria  Medica  in  the  Extra- Academical  School,  was  awarded, 
er  the  usual  competitive  written  examination  in  materia 
idica,  etc.,  to  John  Joseph  O’Sullivan,  Edinburgh. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

Practical  Pharmacy.— G.  S.  Ashby.  F.  Basford,  T.  M.  Bedew, 

K.  T.  Brotehie,  G.  O.  Chambers,  A.  F.  Comyn,  1).  M.  Cox, 

W  Deaue,  \V.  A.  S.  Duck,  H.  J.  Dusk6,  M.  M.  Earle,  W.  M.  Evans, 

G.  E.  Green,  IX  II.  Griffiths,  S.  II.  Griffiths,  A.  E.  W.  Bird, 

G.  IIolmaD.  J.  B.  II.  Holroyd,  A.  S.  Hoole.  R.  E.  Jones,  F.  W. 
Lastie,  l>.  McRae,  R.  T.  Martin,  M.  W.  B.  Oliver.  F.  W.  Quirk, 

G.  F.  Randall,  E.  R.  Sircoin,  E.  Smeed,  A.  II.  L.  Thomas, 
\V.  G.  II.  M.  Verdon,  S.  S.  M.  Wood. 

Anatomy  and  Physiology.— K.  C.  Anklesaria,  F.  R.  E.  Atkins, 

T  S  Bradbum,  T.  F.  Brown,  *.  E.  P.  Clieesman.  R.  N.  Coorla- 
w'ala.  C.  J.  Fernandes,  C.  J.  Fox,  A.  L.  George,  F.  M.  Harvey, 

W  L  Hibbert,  S.  M.  Khambata,  C.  E.  W.  McDonald,  A.  O. 
Mitchell,  A.  Morgan,  R.  H.  Nolan,  M.  Nurick,  P.  D.  Oakley.  J. 
O’Mullane,  J.  R.  Perdrau,  J.  I.  Pierce,  W.  T.  Quinlan,  D.  D. 
Rosewarne,  S.  Sheplieard,  A  R.  Snowdon,  R.  L.  Spittel,  C.  G. 
Snrague,  L.  H.  Taylor,  F.  C.  V.  Thompson,  S.  S.Aazitdar,  C. 
Witts. _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 

^^urghry.'^E.  C.  W.  Brigstocke,  C.  F.  W.  Dunn,  *E.  E.  D.  Gay, 

Y?;- SdBIVS 

Medicine  — *C.  C.  Morrell,  t*G.  II.  Rodolph,  *G.  M.  Seagrovc, 
t*F.  A.  K.  Stuart,  tA.  R.  Wade. 

Forensic  Medicine. — F.  J.  Crew,  G  M.  Seagrove. 

Midwifery.— .T.  Jones,  B.  S.  Matthews. 

The  diploma  of  the  Society  has  been  granted  to  the  lollowmg 
gentlemen  :  C.  F.  W.  Dunn,  E.  L.  D.  Gay,  G.  M.  Seagrove. 

t  Section  I.  *  Section  II. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

EXAMINATION  FOR  ROYAL  ARMY"  MEDICAL  CORPS. 
An  examination  of  candidates  for  not  fewer  than  thirty 
commissions  in  the  Royal  Army  Medical  Corps  will  be  held 
on  January  24th  next  and  following  days.  Applications  to 
compete  should  be  made  to  the  Secretary,  War  Office  not 
later  than  January  14th,  on  which  date  the  list  will  be  closed. 
Candidates  who  are  over  the  regulated  limit  of  age  at  the  date 
of  the  examination  will  be  permitted  to  deduct  from  their 
actual  age  any  period  of  service  in  the  field  after  October  1st, 
1899  that  they  could  reckon  towards  retired  pay  and  gratuity, 
if  such  deduction  will  bring  them  within  the  age  limit. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  winter  classes  commenced  on  Wednesday  evening  at  the 
Artists’ R.  V.  head  quarters.  r?lp_ 

Congratulations  are  due  to  Surgeon-Colonel  1.  S.  Giles 
Senior  Medical  Officer,  on  account  of  the  excellent  muster  of 
all  ranks  present,  especially  when  it  is  remembered  that  most 
metropolitan  corps  have  considerably  fallen  off  in  numbers. 

One  class  consists  of  non-commissioned  officers  and  men 
who  are  being  instructed  in  first  aid  ;  the  other  is  an  advanced 
class,  and  the  subjects  taught  are  hospital  duties  ambulance 
drill  and  the  sanitation  of  camps.  The  work  will  conclude 

with  the  official  inspection  in  December. 

The  officers  selected  to  take  part  in  the  instruction  are  . 
Surgeon-Lieutenant-Colonels  W.  Culver  James,  R.  R.  Sleman, 
Surgeon-Majors  E.  M.  Callender,  C.  S.  de  Segundo,  Captain 
E  W  St  Vincent  Ryan,  Surgeon- Captains  J.  H.  Dauber, 
A.  Ducat,  J.  Masters,  Surgeon-Lieutenants  G.  A.  Lees  and 
P.  Bott.  


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

[E  Royal  College  of  Physicians  of  Ireland  held  its  annual 
neral  meeting  on  October  18th,  when  the  usual  appomt- 
ents  of  officers  and  examiners  were  made.  Dr.  J.  M.  Redmond 
mg  elected  President  and  Dr.  Conolly  Norman  v  ice-I  resi- 
nt  During  the  proceedings  the  President  admitted  Dr. 

F.  W.  Tatham,  M.A.,  M  D  Dub.,  E.R.C.P  Lond.,  Super- 
tendent  of  Statistics  in  the  office  of  the  Registrar-  .eneral 
r  England  and  Wales,  to  the  Honorary  Fellowship  ot  the 
filege,  and  Dr.  D.  J.  O’Connor  was  elected  Fellow. 

In  the  evening  the  annual  dinner  of  the  President  and 
allows  was  held  in  the  College  Hall,  the  Chief  Secretary 
■r  Ireland,  Lord  Justice  Holmes,  the  Dean  of  St.  Patricks, 
id  the  Presidents  of  the  College  of  Surgeons,  the  Academy 
Medicine,  the  Irish  Medical  Association,  the  Royal  Irisn 
cademy,  and  the  Incorporated  Law  Society  being  among  the 
aests. 

CONJOINT  BOARD  IN  SCOTLAND. 
he  following  candidates  have  been  approved  for  the  Diploma 
1  Public  Health  :  E  McK.  Nicholl,  D.  M.  Mathieson  L  W. 
'ole,  W.  H.  Hill,  W.  Darling,  H.  A.  Stewart,  M.  Macdonald, 
Catherine  J.  S  Clark,  E.  F.Valenzia,  H.  M  Sauzier  T.  Scoresby- 
ackson,  E.  P.  Calder,  P.  E  Larkins,  and  J.  Dadabhai  Munsifl. 
The  following  have  been  approved  at  the  First  Examination 
or  this  Diploma :  F.  P.  Lauder,  F.  H.  Borthwick,  Sohrab  M. 
lodiwalla,  and  T.  R.  Smith. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

PRESERVATIVES  IN  FOOD. 

It  will  be  remembered  that  the  learned  stipendiary  magistrate 
of  Leeds  some  time  ago  declined  to  convict  in  a  case  of  boric 
acid  used  for  preserving  shrimps,  on  the  ground  that  shrimps 
were  not  mentioned  by  the  Commission.  _  The  Bench  at 
Bradford  is  fortunately  not  of  the  same  opinion,  and  in  a 
recent  case  Mr.  Skidmore  fined  a  dealer  the  very  substantial 
nenaltv  of  £9  for  shrimps  of  Dutch  origin  which  contained 
S  lr  of  boric  acid  to  the  lb.  The  solicitor  for  the  defence 
did2  not  attempt  to  defend  such  an  amount,  but  expressed 
a  strong  opinion  that  some  standard  should  be  fixed  by 
statute S  In  this  expression  we  cordially  concur  but  we 
must  point  out  that  the  amount  suggested  by  him— 35  gr.  to 
Z  b-is  much  too  high.  It  is,  however,  interesting  to 
know  that  that  is  the  standard  fixed  for  themselves  by  the 
shrimp  dealers  of  Southport.  A  maximum  of  15  gr.,  or  at 
the  verv  outside  20  gr.,  would  be  a  more  satisfactory  limit  of 
wholesome  allowance.  Medical  officers  of  health  and  inspectors 
of  food  and  drugs  will  do  well  to  take  note  of  this  case  at  Brad¬ 
ford  for  although,  of  course,  no  magistrate  is  bound  by  the 
decision  of  his  colleagues  elsewhere,  it  may  form  a  Jf^hle 
precedent  and,  while  35  gr.  to  the  lb.  may  appear  a  reas°Pa[”° 

St  the'  trade  at  Southport,  it  is  “XhSdLpSion 
that  in  other  parts  of  the  country  a  more  enlightened  opmi ■<- 
will  be  found  to  prevail  and  better  protection  wil  g 
the  public. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

4HJERIEH. 


W.  B.  would  be  glad  to  know  the  composition  of  Braggi’s 
omnicura,  an  ointment  said  to  be  useful  in  the  treatment  of 
piles. 

C.  asks  for  information  concerning  the  effects  produced  on  the 
performer  by  the  playing  of  reed  instruments,  which  is 
stated  to  have  some  bad  effect  on  the  pulmonary  apices. 
This  effect  is  said  not  to  be  produced  by  flute  playing. 

Lamps  for  Motors. 

A.  II..  P.  would  be  glad  of  the  experience  of  medical  motorists 
as  to  the  most  satisfactory  headlight  to  use  for  short  emer¬ 
gency  journeys  at  night. 

A  Nominal  Partnership. 

S.  IT.  II.— Two  medical  men  practising  in  a  town  where  there 
are  about  twenty  other  medical  men,  wish  to  devise  some 
plan  which  will  yield  many  of  the  advantages  of  an  ordinary 
partnership  while  avoiding  some  of  its  disadvantages.  The 
objects  particularly  aimed  at  are  :  mutual  assistance  in  their 
work,  relief  during  illness,  and  increased  holiday  facilities. 
They  contemplate  a  nominal  partnership,  each,  as  far  as 
possible,  keeping  his  own  patients,  and  taking  what  he 
earns.  To  the  public  the  partnership  would  seem  an  actual 
one.  Would  such  a  scheme  work  well  in  practice  ?  Sugges¬ 
tions  from  practitioners  who  may  have  tried  it,  indicating 
the  possible  points  of  friction,  would  be  very  acceptable. 

Practical  Pharmacognosy. 

Hysteria  asks  for  a  list  of  books  suitable  for  research  study 
in  practical  pharmacognosy.  Or  preferably  one  good  text¬ 
book  on  the  subject  written  in  English  if  possible. 

***  The  following  works  will  probably  answer  our  cor¬ 
respondent’s  inquiry:  An  Introduction  to  the  {Study  of 
Materia  Medica,  by  H.  G.  Greenish,  F.I.C.,  F.L.S.  London  : 
J.  and  A.  Churchill.  1899.  15s.  Pharmacographia,  a 
History  of  the  Principal  Drugs  of  Vegetable  Origin,  by 
Friedrich  A.  Fluckiger  and  Daniel  Hanbury,  F.  R  S.  London  : 
Macmillan  and  Co.  1879.  Pharmacopoeia,  a  Commentary 
on  the  British  Pharmacopoeia  1898 ,  by  E.  White,  B.Sc. 
F.I.C.,  and  J.  Humphrey.  London  :  H.  Kimpton.  1904.  10s! 
Mature  Medicate  Zoologie  Hi stoire  des  Drogues  d'origine 
animate.  H.  Beauregarde.  Paris :  C.  Naud.  1901.  £12.  Atlas 
der  PharmaJcognosie,  Tschirch  and  Oesterle.  Leipzig: 
Oh.  H.  Tauchnitz.  Paper  cover  26s  6d.,  half-calf  30s. 


ANSWERS. 


Materia  Medica.  —  Candidates  for  the  Apothecaries’ 
Assistants  Examination  must  have  had  six  months’  train¬ 
ing  (not  necessarily  in  classes)  in  pharmacy  and  dispensing. 
There  is  no  other  stipulation  as  to  any  course  of  instruction 
but  in  most  schools  where  such  classes  are  held  the  course  is 
usually  three  or  six  months,  aud  the  inclusive  fees  for  all 
the  subjects  from  3  guineas  upwards.  The  following  books  are 
suitable:  Attfield’s  Chemistry,  White  and  Humphrey’s 
Pharmacopoeia,  Ince’s  Latin  Grammar  of  Pharmacy 


Iorty  \ ears  Subscriber.  Heroine,  or  diacetyl- morphine  is 
obtained  (A  ationa'  Standard  Dispensatory)by  heating  pure 
morphine  alkaloid  with  acetyl  chloride,  washiiigthe  product 
with  water,  then  with  dilute  solution  of  sodium  carbonate 
and  finally  purifying  by  crystallization  from  hot  alcohol  Bv 
dissolving  the  crystals  in  dilute  hydrochloric  acid  con¬ 
centrating  the  solution,  and  setting  aside  to  crystallize 
heroine  hydrochloride— the  salt  usually  prescribed— is 
obtained  Its  pharmacology  was  investigated  by  Stockman 
and  Dott  for  the  Scientific  Grants  Committee  of  the  British 
Medical  Association  (Brithsh  Medical  Journal,  July  20tb 
p.  iai).  it  has  been  recommended  as  a  substitute  for 
morphine  in  the  treatment  of  the  morphine  habit,  but  the 

l°fWlng  ^  U9 Vs  ,stated  t0  be  more  unmanageable 
than  that  of  morphine  itselt.  Tnere  is  no  remedy  for  the 
morphine  habit  except  abstinence  from  the  drug,  end  to 
achieve  success  it  is  generally  necessary  for  the  patient  to 
place  himscif  under  strict  medical  supervision. 

Sterilization  of  Catheters 

£ANJEI‘-  (London),  writes  :  In  answer  to 

Member,  who  wrote  in  the  British  Medical  Journal  of 

and^h^hp2? aidKP-74°’fa+ 6at  11  n?eans  of  sterilizing  catheters 

-  l  t0  Uu6’  de  ,wili  that  well-made 

gum  elastic  catheters  can  be  boiled  with  impunity,  and 

further,  that  it  is  easily  possible  to  boil  and  lubricate  them 
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is  given  in  a  small  book,  written  by  Mr.  H  T  Herrine' 
The  Sterilization  of  Urethral  Instruments  aud  rmhiif’k 
by  H.  K.  Lewis,  Gower  Street,  price  3s.  6d.  P  bllsh' 


Messrs.  S.  Maw,  Son  and  Sons  (AJdersgate  Street  Ecial 
write  to  recommend  the  method  of  sterilization  introiW 
by  Mr.  Herring,  and  offer  to  furnish  “Member”  with  f, 
details  if  he  will  communicate  with  them. 


LETTERS.  NOTES.  Etc. 


Life  and  Health  Assurance  Association 
On  November  25th.  1905,  a  letter  s'gned  “  N.  E.  Robins  Agen, 
Manager,”  and  dated  from  the  London  office,  38  Grest™ 
Street,  E  C.,  of  the  Life  and  Health  Assurance  Associate 
(Limited),  was  printed  in  this  Journal.  The  letter  was 
follows  : 

Dear  Sir, —We  wish  to  appoint  a  medical  examiner  i 
the  district,  to  enable  us  to  deal  with  the  life,  sicknes 
and  sickness  and  accident  proposals,  and  also  for  repor 
on  claims  made,  workmen’s  compensation,  employer 
liability,  third  party,  accidents,  and  sickness  ar 
accidents. 


Referring  to  the  sickness  and  life  examinations,  the  fe- 
we  pay  are  £1  Is.  and  10s  6d.,  and  the  fees  on  reports  c 
claims  made  vary  and  depend  on  the  details  required. 

Your  name  having  been  given  us,  we  are  writing  with 
view  to  ascertaining  whether  you  would  be  willing  t 
undertake  same  ;  and  as  I  am  specially  coming  down  t 

. shortly  to  arrange  same,  I  shall  be  glad  to  hes 

from  you  at  your  earliest  convenience. 

I  enclose  prospectus,  and  shall  be  glad  to  hear  als 
whether  you  will  take  up  a  policy  with  us,  and,  if  so  fc 
which  department — life,  sickness,  or  accident  ?  In  orde 
to  avoid  delay,  please  address  all  letters  direct  to  me  an 
oblige. 

On  January  20th,  1903,  it  was  stated  that  a  corresponden 
had  sent  us  a  letter  from  the  manager  of  the  associatio 
dated  from  the  head  office  in  Edinburgh,  stating  that  he  di 
not  approve  of  the  method  pursued  by  Mr.  Robins,  au 
returning  the  premium  which  had  been  paid  by  our  corre 
spondent.  From  communications  which  reach  us  it  appear 
that  a  letter  practically  identical  with  that  quoted  ha 
recently  been  addressed  to  a  number  of  medical  men  in  th 
South  of  London.  Our  information  is  that  those  medica 
men  who  replied  were  called  upon  by  a  representative  of  th 
company,  who,  after  he  had  made  the  appointment,  sugi 
gested  the  advisability  of  the  medical  officer  insuring  in  th 
company.  In  more  than  one  case  the  agent  appears  to  hav> 
conveyed  to  the  medical  man  addressed  the  impression  tha 
he  would  be  appointed  the  sole  medical  examiner  for  thi 
whole  of  the  south-eastern  district  of  London. 


Convalescent  Homes  in  London  Parks. 

Dr.  Griffith  C.  Wilkin  (Paignton)  writes:  I  have  read  witl 
interest,  not  unmixed  with  a  feeling  of  sadness,  your  artich 
on  Convalescent  Homes  in  London  Parks.  The  desire  0 
public  bodies  to  make  money  at,  the  public  cost  is  one  0 
the  saddest  signs  of  the  times.  But  as  regards  the  ehildrei 
of  the  poor  of  London,  and.  indeed,  of  other  large  centres 
no  convalescent  home  in  the  immediate  vicinity  of  tin 
centre  itself  can  rightly  be  considered  the  best  for  tin 
patients.  When  all  ha«  becn  said  on  the  subject,  it  must  bf 
admitted  that  the  que  tion  is  one  of  the  greatest  nations 
importance,  and  therefore,  if  money  is  to  be  spent  or 
homea,  their  position  and  surroundings  should  be  carefully 
considered.  There  can  be  no  doubt  that,  to  a  child  brought 
up  in  the  slums  of  a  large  city,  fresh  country  air  and  good 
plain  food  will  work  wonders ;  and  there  can  also  be  little 
doubt  that  the  further  away  from  the  slum  the  child  is  taken 
the  better.  Surely  there  are  plenty  of  large  houses  in  the 
country  to-day  in  a  state  of  decadence  that  could  easily  be 
secured  and  turned  to  the  desired  purpose  ;  the  money  so 
spent  would  undoubtedly  be  of  much  greater  value. 
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UN  TO  THE  ROYAL  DKvON  M.O.H.  BARNSTAPLE  BOROUGH 

ND  EXETER  HOSPITAL,  AND  RURAL  DISTRICT,  SURGEON 

TO  THE  NORTH  DEVON  INFIRMARY. 


influence  of  rainy  winds  on  phthisis  has  been  inves- 
>d  by  one  of  us  (W.  G.)  in  several  districts  of 
n1  and  in  Exeter2  over  periods  of  ten  years, 
over  periods  of  various  length  in  different 
of  the  world.3  In  each  of  these  investiga¬ 
te  same  result  has  been  reached,  namely,  that 
lations  exposed  to  strong  prevalent  rainy  winds  have 
gher  death-rate  from  phthisis  than  populations 
ered  fr>m  them.  The  object  of  the  present  inquiry 
discover  if  the  same  relation  of  rainy  winds  to 
isis  can  be  traced  over  a  longer  period  in  a  consider  - 
area,  where  reliable  information  can  be  obtained  and 
e  disturbing  influences  may  be  shown  to  be  unim- 

bllt. 

e  Exmoor  part  of  Barnstaple  Rural  District  is  known 
oth  of  us.  and  intimately  known  to  one  of  us 
H.).  It  presents  exceptionally  marked  contrasts  of 
er  from,  and  exposure  to,  the  prevalent  strong  rainy 
s_SW.,  W ,  and  NW. — its  weather  has  been  care- 
observed,  the  characters  of  its  soils  can  be 
factorily  stated,  its  inhabitants  are  of  uniform  race, 
district  is  agricultural,  and  parish  sanitation  may  be 
1  as  uniform. 

e  parishes  selected  have  been  chosen  because  of  the 
iteness  of  their  shelter  and  exposure.  It  is  not  pre- 
ed  that  either  shelter  or  exposure  is  absolute  in  any 
iem,  probably  none  are  absolutely  sheltered  in  all  con¬ 
ns  of  weather,  but  the  contrasts  between  the 
Itered”  parishes  and  the  “exposed”  is  at  least 
i  edingly  marked,  much  more  marked  than  can  be 
d  in  most  parts  of  England  Only  female  deaths  over 
ars  of  age  have  been  considered.  Cases  dying  in 
itals  or  in  the  workhouse  have,  so  far  as  possible, 
referred  to  the  parishes  they  came  from  ;  error  from 
source,  if  it  exists,  must  be  small. 

,  diagnosis  may  be  reasonably  expected  to  have  been 
s  accurate  since  Koch’s  discovery  of  the  tubercle 
lus  in  1881  simplified  the  conception  of  phthisis,  the 
ty  years,  1885  (by  which  time  knowledge  of  the  fact 
ij  j  have  been  general)  to  1904,  have  also  been  separately 
:  idered. 

:  the  weather  conditions  during  the  ten  years  1890  to 
were  exceptional,  the  rainfall  being  small  and  the 
lency  of  the  north-west  wind  relatively  much  reduced, 
3  years  have  also  been  considered  by  themselves, 
will  be  found  that  the  results  arrived  at  furnish 
ing  confirmation  of  those  previously  obtained. 

Description  op  the  Parishes. 
le  district  under  discussion  forms  roughly  the  western 
of  Exmoor,  and  is  an  irregular  oblong,  bounded  on 
lorth  and  west  by  the  Bristol  Channel,  on  the  south 
1  he  estuary  of  the  Taw  as  far  as  Barnstaple,  and,  east  of 
istaple,  by  an  irregular  line  running  eastwards  over 
ioothills  of  the  moor,  to  meet  another,  equally  irregular, 
>;  of  the  eastern  boundary  of  the  county,  which  strikes 
i  hwards  over  the  heights  of  Exmoor  Forest  to  the 
t.  It  is  a  country  of  steep  hills  and  rapid  streams,  so 
surface  drainage  is  naturally  good.  The  northern 
'  t  line  is  for  the  most  part  precipitous,  broken  here 
1  there  by  deep  and  often  wooded  combes,  but  west- 
'  i  the  hills  fall  gradually  to  a  low  sandy  shore,  as  they 
!  do  southwards  to  the  level  banks  of  the  Taw  and  the 
flows  round  Barnstaple.  East  of  Barnstaple  the  ground 
'  3  steeply,  and  becomes  part  of  the  convoluted  table- 
1  1  of  the  moor,  which  slopes  gradually  upward  from  west 


to  east.*  The  position  of  the  parishes  is  shown  in  the 
map  subjoined  (p.  1170). t 

This  district  is  composed  of  the  following  materials : 

1.  Igneous  rock,  in  patches,  impervious. 

2.  Argillaceous  slates  1  .  .  ...  , 

3.  Morte  slates  J  imP«vious,  apt  to  become  clayey. 

4.  Ilfracombe  beds  | 

5.  Lynton  beds  less  impervious  than  2  and  3. 

6.  Pilton  slates  J 

7.  Hangman  grits 

8.  Baggy  beds 

9.  Foreland  grits 

10.  Pickwell  Down  sandstone 
The  extent  to  which  these  enter  into  the  structure  of 

each  parish  will  be  presently  considered. 

The  annual  prevalence  of  the  different  winds  at  Barn¬ 
staple  since  1870  is  given  in  Table  I,  the  annual  rainfall  at 
Barnstaple  since  1860  in  Table  II,  and  the  rainfall  at 


| -all  very  pervious. 


Table  I. — Direction  of  the  Wind  at  Barnstaple  at  9  a.m. 
(Kindly  prepared  for  us  by  Mr.  Wainwright.) 


Year. 

N. 

NE. 

E. 

SE. 

( 

s. 

SW. 

W. 

NW. 

1870 

17 

48 

41 

49 

31 

74 

54 

51 

1871 

— 

— 

~  1 

— 

— 

— 

— 

— 

1872 

14 

22 

6 

50 

67 

104 

62 

41 

1873 

12 

23 

37 

43 

58 

89 

53 

48 

1874 

24 

20 

26 

37 

53 

81 

66 

58 

1875 

23 

34 

51 

40 

£1 

71 

55 

30 

1876  . 

19 

36 

30 

60 

52  | 

72 

59 

38 

1877 

15 

18 

28 

40 

56 

94 

57 

57 

1878 

32 

23 

28 

45 

38 

90 

55 

54 

1879 

22 

39 

31 

53 

49 

76 

46 

49 

1880 

23 

51 

79 

49 

52 

69 

60 

23 

1881 

16 

46 

33 

37 

49 

77 

69 

38 

1882 

19 

27 

21 

44 

57 

86 

56 

55 

1883 

26 

31 

26 

36 

67 

63 

61 

55 

1884 

17 

24 

34 

45 

57 

68 

70 

51 

1885 

33 

44 

34 

39 

52 

67 

52 

44 

1886 

13 

50 

34 

34 

56 

56 

65 

57 

1887 

33 

58 

43 

20 

42 

68 

44 

57 

1888 

15 

34 

57 

47 

36 

69 

73 

33 

1889 

8 

23 

42 

35 

26 

83 

86 

62 

1890 

12 

37 

75 

92 

30 

42 

50 

27 

1891 

12 

18 

93 

79 

38 

53 

61 

11 

1892 

18 

30 

84 

60 

40 

60 

48 

26 

1893 

16 

30 

101 

55 

37 

50 

57 

19 

1894 

13 

36 

1  51 

83 

31 

51 

57 

33 

1895 

6 

45 

75 

52 

41 

72 

40 

34 

1896 

16 

71 

|  74 

29 

48 

72 

30 

26 

1897 

i  8 

52 

77 

48 

49 

86 

21 

24 

1898 

7 

72 

]  70 

49 

67 

,  63 

17 

20 

1899 

1  6 

46 

70 

j  51 

61 

96 

23 

12 

1900 

!  9 

28 

35 

!  76 

38 

62 

62 

55 

1901 

7 

32 

66 

|  107 

27 

24 

41 

61 

1901 

14 

19 

46 

'  93 

25 

32 

87 

49 

1903 

6 

20 

23 

i  99 

32 

49 

76 

60 

1904 

7 

9 

41 

121 

t  25 

37 

77 

49 

Total.. 

538 

|  1200 

1625 

1886 

|  1562 

1 

2306 

1892 

1409 

Total  number  of  days 


12,418 


x-  A  good  ideaTof  the  ^district  can  be  gained  from  Bartholomew’s 
educed  ordnance  survey  coloured  contour  map  of  North  Devon, 

Cf  West°Down  (included  as  “  sheltered”  from  south-west  and 
former  paper)  has  been  omitted  because  its  position  seems  doubtful. 
’  i It  on  exposed  to  south-west  and  west  (included  m  a  former  paper) 
las  been  omitted  because  in  the  forty-five  years  its  boundaries  have 
onsiderably  altered.  -i 
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various  points  in  or  close  to  the  district  during  1901  to 
1904  in  Table  III.  The  inclusion  of  a  few  outside  stations 
helps  to  make  clear  the  distribution  of  the  fall. 


Table  II. — Rainfall  at  Barnstaple* 


Year. 

Inches. 

Year.!  Inches. 

1 

Year. 

Inches. 

Year. 

Indies. 

Year. 

Inches. 

1860 

50.14 

1870 

|  28.79 

1880 

42.99 

1890 

29.67 

1900 

40.26 

1861 

37.15 

1871 

38.00 

1881 

38.09 

1891 

32.30 

1901 

33.40 

1862 

43.73 

1872 

1  57.96 

1882 

53.71 

1892 

25.99 

1902 

32.40 

1863 

40.17 

1873 

1  39.30 

1883 

44.24 

1893 

32.02 

1903 

45.76 

1864 

26.43 

1874 

;  41.96 

1884 

37.97 

1894 

38.26 

1904 

35.21 

1865 

39.36 

1875 

45.34 

1885 

37.71 

1895 

33.78 

1866 

43.02 

1876 

39.95 

1883 

45.03 

1896 

32.01 

1867 

39.34 

1877 

t  49.53 

1887 

29.43 

1897 

42.26 

1868 

39.94 

1878 

.  44.08 

1888 

34.29 

1898 

31.62 

1869 

39.72 

1879 

39.35 

1889 

30.86 

1899 

33.13 

*  Kindly  prepared  for  us  by  Mr.  Wainwriglit. 


Table  III. — Rainfall  at  Several  Places  in  and  near 
the  District. 


Station. 

Height 

Rainfall  in  Inches. 

in 

Feet. 

1901 

1902 

1903 

1904 

Lynmouth  (Rock  IIo.) . 

20 

33.6 

34.0 

58.3 

39.0 

Barnstaple . 

25 

33.4 

32.4 

45.7 

35.2 

Ilfracombe . 

35 

36.1 

33.3 

53.2 

37.0 

Woolacombe  . 

60 

23.6 

25.3 

38.3 

28.2 

Pilton . 

83 

— 

33.3 

47.6 

35.6 

Lynmouth  (Cwynallt) . 

300 

38.0 

35.9 

61.9 

41.4 

Ilfracombe  (Reservoir) . 

377 

— 

— 

60.4 

45.0 

Marwood  . 

400 

— 

— 

59.7 

— 

East  Down . 

399 

— 

44.3 

— 

— 

Arlington  . 

612 

47.9 

46.0 

67.4 

51.2 

Stoke  Rivers  . 

767 

— 

— 

— 

50.4 

Parracombe...  . 

795 

41.9 

39.5 

68.7 

50.0 

Martinhoe . 

808 

38.5 

36.2 

61.4 

44.5 

Challacombe  . 

925 

52.3 

55.5 

79.7 

64.5 

Westward  Ho  . 

60 

29.0 

29.3 

42.7 

29.8 

Nortlmm  . 

67 

32.3 

— 

40.6 

31.4 

Instow  . 

100 

27.8 

27.5 

41.6 

30.7 

Simonsbath . 

1,098 

63.7 

- 

86.6 

— 

Soil  and  Exposure  or  Shelter  of  Parishes. 

In  the  following  brief  statement  the  parishes  have  been 
arranged  (as  they  will  be  in  the  subsequent  tables) 
approximately  in  order  of  shelter  and  exposure,  beginning 
with  the  most  sheltered  and  ending  with  the  most 
exposed.  In  assessing  shelters  and  exposures  local 
knowledge  has  been  laboriously  supplemented  by  study  of 
the  ordnance  survey  maps,  1  and  6  in.  to  the  mile. 

Bittadon. — A  very  small  parish,  very  well  sheltered 
from  SW.,  AY,,  and  NW.  winds.  Except  for  a  small  patch 
of  igneous  rock,  its  soil  is  composed  of  argillaceous  slate. 

Brendon. — A  large  parish,  mostly  moorland,  with  its 
dwellings  very  well  sheltered  from  SW.,  W.,  and  NW. 
winds.  The  village  stands  on  Lynton  beds  ;  the  parish 
generally  is  on  Lynton  grits  and  slates. 

Highbray .—  The  whole  parish  may  be  regarded  as  well 
sheltered  from  SW.,  W.,  and  NW.  winds.  The  village  is 
on  Baggy  beds,  the  extreme  north  of  the  parish  on  Morte 
slates,  the  central  and  greater  part  of  it  on  Pickwell  Down 
sandstone  with  bands  of  argillaceous  slate,  and  the 
southern  part  on  slates,  passing  into  grits  and  sandstones. 

Challacombe. — Excepting  one  farm  exposed  to  the  NW., 
this  parish  is  sheltered  from  SW.,  W.,  and  NW.  The 
village  is  on  the  boundary  between  Ilfracombe  beds  and 


Morte  slates.  The  north  of  the  parish  is  on  slate  wit 
bands  of  limestone  (Ilfracombe  beds),  and  the  souther 
part  on  argillaceous  slate. 

Trentishoe. — The  houses  are  all  sheltered  from  SW  W 
and  NW.,  but  in  some  places  a  short  walk  from  a  h’ous 
leads  into  a  very  exposed  situation.  The  village  is  o 
Hangman  grits,  and  these  and  Ilfracombe  beds  form  th 
soil  of  the  parish. 

Berrynarbor  —  A  long,  straggling  village  in  a  comb 
running  up  southwards  from  the  Bristol  Channel.  It  j 
well  sheltered  from  SW.  and  W.,  and  most  of  it  froi 
N  W. ;  but  some  houses  are  exposed  to  NW.  The  paris 
is  on  Ilfracombe  beds. 

Arlington. — The  village  is  well  sheltered  from 
and  W. ;  not  quite  so  well  from  NW.  The  east  of  th 
parish  is  well  sheltered  from  all  three,  but  some  house 
in  its  western  part  are  open  to  W.  and  NW.  The  villag 
is  on  Morte  slates,  as  is  also  the  parish  generally,  excep 
its  southern  part,  which  is  partly  composed  of  Pickwe. 
Down  sandstone. 

East  Down. — Except  at  its  SW.  corner,  this  whole  paris 
is  well  sheltered  from  SW.,  W.,  and  NW.  winds.  At  thi 
corner  three  farms  are  exposed  to  SW.  The  village  is  o 
Morte  slates,  which  constitute  most  of  the  soil  of  th 
parish.  There  is  a  little  sandstone. 

Kentisbury  is  probably  sheltered  from  SW.  and  W.,  bu 
partly  at  least  exposed  to  NWr.  It  is  on  Ilfracomb 
beds. 

Parracombe  seems  well  sheltered  from  SW.  and  W.,  bu 
is  fully  open  to  the  NW.  It  is  on  Hangman  grits  an 
Ilfracombe  beds— the  village  on  the  latter. 

Martinhoe  is  sheltered  from  SW.  and  W.,  but  open  t 
NW. ;  the  village  high  and  exposed.  The  northern  pari 
with  the  village,  is  on  Hangman  grits,  the  southern  o 
Ilfracombe  beds. 

Combemartin. — A  large  village  in  a  combe,  running  u 
from  the  Bristol  Channel  towards  the  south-east,  and  s 
well  sheltered  from  SW.  and  W.,  but  peculiarly  open  t 
the  NW.  The  village  is  on  Ilfracombe  beds,  the  soil  c 
the  parish  being  partly  Ilfracombe  beds,  partly  Hangma 
grits. 

Countisbury. — There  is  some  difficulty  in  assessing  th 
shelter  and  exposure  of  this  parish.  The  village  at  leas 
is  exposed  to  SW.,  W.,  and  NW.  Foreland  grits  am 
sandstones  form  the  soil. 

Bratton  Fleming.  —  The  east  of  the  parish  is  welj 
sheltered  from  SW.,  W.,  and  NW.,  but  the  village  itself  i 
well  exposed  to  SW.  and  W.  Some  farms  are  exposec 
some  sheltered.  The  village  stands  on  Pickwell  Dowi 
sandstone,  which  forms  the  southern  part  of  the  parisl 
the  northern  being  composed  of  Morte  slates.  Som 
igneous  rock  occurs  in  patches. 

Georgeham. — The  village  and  most  of  the  houses  lie  lou 
exposed  to  AY.,  partly  to  SW.,  but  sheltered  from  Nil 
The  parish  is  on  Baggy  beds,  Pickwell  Down  sandstone 
and  Pilton  beds,  the  village  on  Baggy  beds. 

Shirwell. — The  village  itself  is  sheltered  from  SW.,  W,,  an 
NW.,  but  the  parish  is  a  large  one,  and,  except  the  village 
is  generally  exposed  to  SW.  and  W.,  especially  Shirwe! 
Cross,  which  is  also  exposed  to  NW.  The  village  is  0!j 
Baggy  beds,  the  parish  on  these,  Pilton  beds,  and  Pickwe! 
Down  sandstone. 

Morthoe. — Exposed  to  SW.,  W.,  and  NW.  The  villag  j 
is  on  Morte  slates,  the  rest  of  the  parish  on  Morte  slate; 
(the  main  part)  and  Pickwell  Down  sandstone. 

Braunton. — A  large  village  lying  fairly  low.  Exposed  b 
SW.  and  W.,  but  sheltered  from  NW.  The  soil  consists  c 
Pilton  Beds. 

Heanton  Punchardon. — -Low  lying,  swept  by  SW.  and  AA 
Sheltered  from  NW.  On  Pilton  slates. 

Ashford. — Exposed  to  SAY.  and  W.  Sheltered  froD 
NAY.  Lies  rather  low.  On  Pilton  slates. 

Goodleigh. — Exposed  SW.  and  W.  On  Pilton  slates. 

Stoke  Rivers. — Exposed  to  SAY.,  AY.,  and  NAY.  Tin 
village  is  on  the  boundary  between  Baggy  beds  an< 
Pilton  slates.  The  parish  is  on  Baggy  beds,  Pickwe! 
Down  sandstone,  and  Pilton  slates. 

Loxhore. — The  village  lies  vn-y  high  and  is  very  expose' 
to  SAY.,  AAr.,  and  N\A\  Some  other  houses  are  very  ex 
posed,  but  some  are  sheltered.  The  village  is  on  Pickwe! 
Down  sandstone.  The  north  of  the  parish  is  on  Mort 
slates,  the  south  on  the  sandstone.  A  few  patches  o 
igneous  rock  exist. 

Reviewing,  as  far  as  is  possible  with  these  data,  thesoi 
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of  the  parishes  and  taking  into  account  their  population, 
it  may  be  fairly  said  that  the  villages  classed  in  the 


Table  V. — Female  Phthisis  Death-rates  from  1860  to  1904, 
as  in  Table  IV,  arranged  in  Quinquennial  Periods. 
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Table  VI. — Female  Deaths  from  Phthisis  over  5  Years  of 
Age  in  the  Same  Area  during  the  Twenty  Years 
1885-190f 


accompanying  tables  as  “  II.  Exposed  to  NW.  only  "are 
the  most  generally  impervious  soil,  whilst  those  classed 
“  III.  Exposed  to  SW.  and  W.,  some  also  to  NW.  ”  are 
the  most  generally  pervious  soil. 

Again,  on  examining  the  rainfall  of  the  north  of  Dev 
it  is  seen  that  on  the  whole  the  heaviest  rainfall  is  on 
parishes  in  Class  I,  that  is,  “  Sheltered  from  SW.,  W.  a 
NW.,”  these  being  mostly  very  higli-lying  parishes’  a 
the  lowest  rainfall  is  on  the  parishes  in  Class  III  vrh 
include  many  large  low-lying  villages  near  the  westi 
coast  or  the  banks  of  the  estuary.  It  therefore  cannot 
alleged  that  dampness  of  subsoil  accounts  for  the  figu 
in  the  following  tables.  The  relation  of  high  rainfall 
relatively  impervious  soil  may,  however,  account  for 
relatively  great  mortality  in  Class  II,  Table  V,  during 
wetter  years. 

From  a  review  of  the  occupations  of  those  dying 
phthisis  during  the  45  years,  so  far  as  these  are  stat 
it  cannot  be  said  that  specially-occupational  phthisis  1 
to  be  taken  into  account.  Thus  177  were  “married,” 
were  domestic  servants,  11  “  of  no  occupation,”  8  dri 
makers,  5  farm  servants,  2  draper’s  assistants,  2  carrk 
1  governess,  1  milliner,  the  rest  being  given  as  “  sing 
or  “  widows.” 

Table  IV  shows  that  over  a  period  of  45  years,  in 
average  population  of  5,710  females,  with  a  total  of 
deaths  from  phthisis,  the  phthisis  mortality  in  the  expo 
parishes  was  greater  than  that  in  the  sheltered  parish 

Table  VII. — Female  Deaths  from  Phthisis  over  5  Ye 
of  Age  in  the  Same  Area  during  the  Ten  Years, 
1890-1899. 
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and  Table  A"  shows  that  this  greater  mortality  can  be 
traced  in  every  quinquennial  period  of  these  45  years 
except  the  first.  This  table  also  shows  that  in  the  wetter 
years  the  difference  grew  less,  possibly  because  of  the 
conflicting  influence  of  soil.  Soil  influence,  too,  possibly 
caused  the  remarkable  increase  in  death-rate  in  Class  II 
during  the  wetter  years. 

Table  AH  shows  that,  in  the  twenty  years  during  which 
diagnosis  was  probably  more  exact,  the  contrast  between 
the  mortalities  of  the  exposed  and  sheltered  populations 
became  much  more  marked.  This  may  possibly  also  be 
due  in  part  to  the  removal  of  some  disturbing  influence, 
such  as  different  conditions  of  sanitation  in  different 
parishes,  since  it  is  coincident  with  the  general  lowering 
of  phthisis  mortality,  which  is  generally  attributed  in 
England  partly  to  the  introduction  of  better  sanitary 
conditions. 

Table  All  shows  that  during  the  ten  years  in  which 
the  problem  was  simplified  by  the  especially  diminished 
frequency  of  the  north-west  wind,  and  by  a  lower  rainfall 
not  likely  to  produce  a  very  damp  soil,  the  contrast 
became  exceedingly  remarkable. 

To  further  examine  these  relations  of  rain,  wind,  and 
phthisis,  the  accompanying  charts  have  been  prepared. 

Chart  1  shows  how  remarkably  the  curves  of  rainfall  (at 
Barnstaple)  and  phthisis  mortality  (all  parishes  included) 
resemble  each  other.  The  straight  transverse  lines  indi¬ 
cate,  in  the  rain  chart,  periods  of  greater  or  less  fall,  and 
the  corresponding  lines  in  the  phthisis  chart  show  the 
corresponding  effects  on  mortality.  The  general  trend  of 
the.  phthisis  mortality  is  downwards,  but  the  very  Avet 
period  (a,  b )  checked  it,  the  very  dry  period  (c,  d) 
accelerated  it,  and  the  renewal  of  wet  (c,  d)  slightlv 
reversed  it.  6  J 

This  chart  also  shows  a  correspondence  between  the 
curve  of  rainfall  and  the  curve  of  mortality  in  the  shel¬ 
tered  parishes,  which  is  perhaps  an  indirect  effect 
through  soil. 

Table  A  III,  however,  indicates  (what  has  been  abun¬ 
dantly  proved  elsewhere)  that  rainfall  does  not  by  itself 
increase  phthisis  mortality,  and,  from  what  has  already 
xken  said  about  soil,  its  influence  on  the  whole  distribu¬ 
tion  of  phthisis  mortality  in  these  parishes  cannot  be 
explained  as  an  indirect  effect  through  soil.  It  can  only 
be,  we  submit,  from  the  evidence  here  given,  at  least  in 
laige  pait,  the  lesult  of  the  combined  effect  of  wind  and 
rain. 

In  confirmation  of  this  conclusion,  Chart  2  indicates  a 


rough  resemblance  between  the  sharply-interrupted  cur 
of  NAV.  wind  frequency,  and  the  also  rather  sharp] 
interrupted  curve  of  mortality  in  the  population  expost 


Table  ANII. — Rainfall  and  Phthisis. 


Name  of  Parish. 

Female. 

Phthisis  death-rate, 
1885-1904. 

Annual  Rainfall 
(average  1901-4). 

Mortlioe  (Woolacombe) ... 

05 

29.6  in. 

Arlington  (Court) . 

0.8 

53.1  in. 

Parracombe . 

0.9 

50.0  in. 

Martinlioe . 

0.0 

45.  in. 

Challacombe  . 

00 

63.0  in. 

to  NAY.,  and  between  the  relatively  steady  sweep  of  t 
curve  of  SAY.  and  AV.  wind  frequency  and  the  similai 
steady  siveep  of  the  mortality  curve  of  the  populate 
exposed  to  these  Avinds. 

AVithout  insisting,  however,  on  the  points  illustrated 
Chart  2,  Ave  would  submit  that  the  figures  now  given  be 
out  the  experience  of  former  investigations(already  refer 
to)  that  the  death-rate  from  phthisis  of  poj.  illations  exposed 
strong  prevalent  rainy  winds  is  greater  Hum  that  of  populatio 
sheltered  from  them. 

Our  best  thanks  are  due  to  Mr.  T.  AA^ainwright  of  tl 
North  Devon  Athenaeum  for  the  immense  trouble  he  h 
taken  in  preparing  figures  for  us,  and  for  the  invaluafc 
information  placed  at  our  disposal;  also  to  Mr.  J. 
Hamling  of  The  Close,  Barnstaple,  for  his  invaluable  ai 
laborious  help  as  a  geologist,  specially  acquainted  wi 
the  district,  in  dealing  with  the  question  of  soils. 

AVe  would  also  gratefully  acknowledge  the  courtesy 
the  Registrar  General  in  permitting  us  to  obtain  inform 
tion  as  to  deaths  in  the  workhouse  and  in  Ilfracoml 
Hospital,  and  of  Dr.  Morris  at  the  North  Devon  Infirmar 
who  was  so  good  as  to  look  up  for  us  the  deaths  which  h; 
occurred  there. 
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ucolic  inflammation  is  not  very  unusual,  as  I  have 
ady  had  four  cases  under  my  care  this  year,  but  little 
ntion  has  as  yet  been  paid  to  it,  and  it  is  likely,  there- 
.  to  be  mistaken  for  other  conditions.  Pericolitis 
,es  under  the  notice  of  the  physician,  the  surgeon,  and 
general  practitioner,  so  that  we  ought  all  to  know 
lething  about  it. 

ericolitis  is  an  inflammation  of  the  connective  tissue 
immediate  relation  with  the  colon,  either  ascending, 
■sverse,  or  descending,  which  does  not  arise  in  con- 
ion  with  the  vermiform  appendix.  Like  other  inflam- 
ions  it  ends  in  resolution — that  is  to  say,  it  gets  well 
ntaneously — it  becomes  chronic  or  it  suppurates.  I 
first  give  you  a  series  of  cases  and  thus  illustrate  each 
ety,  and  to  do  this  I  have  borrowed  from  the  notes  of 
Rolleston  and  Mr.  Bland-Sutton,  to  make  my  story 
iplete,  because  their  cases  illustrate  phases  which  I 
I  e  not  yet  seen. 

Case  i. 

r.  Kolleston  gives  the  following  case  of  simple  pericolitis 
ing  in  resolution.1  A  man,  aged  23  years,  was  admitted  into 
Gtorge’s  Hospital  on  August  18th,  1904,  with  acute  rheu- 
ism.  It  is  noteworthy  that  he  bad  been  in  hospital  with  a 
ious  attack  of  rheumatism  also  complicated  by  abdominal 
lifestations,  similar  to  those  described  below,  in  1902.  As 
‘suit  of  treatment  the  temperature  rapidly  fell,  but  after 
bowels  had  been  obstinately  confined  for  four  days  he  was 
ed  with  abdominal  pains  in  the  left  iliac  fossa,  where  there 
much  resistance  and  an  oval  patch  of  hyperaesthesia 
;  ,suring  3  in.  by  2  in.  There  was  no  tenderness  or  pain  in 
;  right  iliac  fossa.  The  abdomen  moved  badly  and  the 
ent  lay  with  the  legs  drawn  up.  Next  day  the  pain  was 
se  and  vomiting  occurred  twice  ;  the  pulse  was  92  and  the 
perature  was  101°  F.,  but  the  latter  was  probably  due  to  a 
I  pse  of  the  rheumatic  pains  aDd  not  to  the  abdominal  con- 
on.  On  the  following  day,  after  the  bowels  had  been  freely 
1  as  the  result  of  enemata,  the  abdominal  pain  diminished, 
after  this,  the  bowels  being  kept  regularly  open,  the 
imen  became  natural. 

his  is  as  simple  a  case  of  pericolitis  as  could  well 
;  ir.  Mr.  Bland-Sutton’s  case  is  an  example  of  peri- 
tis  having  become  chronic,  and  it  is  very  interesting  on 
iunt  of  its  cause : 

Case  ii. 

I  man.  aged  40, 2  was  seized  with  acute  pain  in  the  left  iliac 
on  with  tenderness  and  fever.  The  signs  were  such,  says 
Bland-Sutton,  that  if  they  had  occurred  in  connexion 
1  the  right  instead  of  the  left  iliac  region  a  diagnosis  of 
mute  appendicitis  would  have  been  irresistible.  Indeed, 
signs  of  an  appendicitis  were  so  characteristic  that  a 
ful  examination  was  made  to  eliminate  the  possibility  of 
patient’s  viscera  being  transposed.  A  diagnosis  of  abscess 
ie  descending  colon,  probably  depending  upon  perforation, 
made,  and  on  opening  the  abdomen  an  ovoid  body  as  large 
bantam’s  egg  was  discovered  lying  smooth  and  sessile  on 
descending  colon.  The  tumour  proved  to  be  an  inflamed 
loic  appendix,  and  it  contained  a  distinctly  circumscribed 
ty  in  its  centre  which  communicated  by  a  narrow  channel 
1  the  lumen  of  the  intestine.  The  cavity  was  filled  with 
'issated  faecal  material  in  which  was  embedded  a  sharp 
ign  body  that  appeared  to  have  made  its  way  out  of  the 
1  n.  Mr.  Bland-Sutton  explains  the  sequence  of  events 
ave  been  as  follows  :  A  foreign  body  was  swallowed  with 
i  food;  the  foreign  body  perforated  the  colon  in  the  neigh- 
■hood  of  an  epiploic  appendage,  and  thus  caused  a  slight 
age  of  the  contents  of  the  bowel.  The  extravasation  of 
al  contents  into  the  epiploic  appendage  infected  it  and 
;  rwards  set  up  inflammatory  changes,  which  increased  the 
of  the  fatty  fringe  leading  to  a  chronic  inflammation. 

1  chronic  inflammation  of  the  epiploic  appendage  reacting 
:  he  colon  might  have  caused  the  intestine  to  become  so 
tly  thickened  as  to  lead  to  an  erroneous  diagnosis  of 
;er,  or  it  might  have  suppurated  and  led  to  the  formation 
5  0  at  scess. 

r.  Bland-Sutton’s  observation  is  curiously  confirmed  by 
1  se  recorded  by  Mr.  Archibald  Cuff,3  in  which  the  foreign 
f  passing  through  the  wall  of  the  colon  was  found 
16  a  piece  of  straw  infected  by  actinomycosis.  The 
ction  thus  communicated  to  the  peritoneum  had  extended 
be  abdominal  wall.  The  patient  said  that  for  eighteen 
■ths  previous  to  the  discovery  of  his  abdominal  condition 
iad  had  a  very  decayed  molar  tooth  which  he  was  accus¬ 
ed  to  pick  with  a  piece  of  straw.  He  was  hardly  ever 

*  Read  at  a  meeting  of  the  Leamington  Medical  Society, 
October  6th,  1906. 


without  a  piece  of  straw  in  his  mouth  when  at  work,  but  three 
months  before  he  had  noticed  the  lump  in  his  stomach  the 
tooth  broke  off  and  he  did  not  put  a  piece  of  straw  in  his 
mouth  again. 

The  following  cases  first  drew  my  attention  to  the 
subject  of  pericolitis,  and  I  am  indebted  for  the  notes  to 
Dr.  W.  A.  Rees,  the  Registrar  of  the  Bolingbroke  Hospital, 
and  to  Mr.  W.  G.  Loughborough,  one  of  my  house-surgeons 
at  St.  Bartholomew’s  Hospital. 


*  Case  iii. 

A  married  woman,  aged  38,  mother  of  seven  children,  of 
whom  the  youngest  was  3  years  old,  came  to  the  Bolingbroke 
Hospital  complaining  of  pain  and  a  lump  in  her  stomach. 
She  said  that  she  had  always  been  a  healthy  woman,  and  that, 
her  bowels  were  regularly  open.  She  was  employed  in  a 
laundry,  and  on  several  occasions  she  had  been  kicked  in  the 
abdomen,  the  last  time  two  months  ago.  The  injuries 
received  in  this  way  had  never  been  severe  enough  to  make 
her  stop  work. 

She  was  admitted  to  the  Bolingbroke  Hospital  under  my 
care  on  January  22nd,  1906,  saying  that  her  present  illness 
began  on  January  12th.  On  that  day  she  had  felt  well  when 
she  got  up,  and  she  had  gone  to  work  and  taken  her  meals  as 
usual  until,  at  half-past  4,  she  was  suddenly  seized  with 
three  paroxysms  of  severe  pain,  each  lasting  about  five 
minutes,  with  short  intervals  during  which  she  was  easier. 
She  felt  the  pain  near  her  umbilicus,  and  described  it  as  being 
so  severe  that  it  made  her  run  up  and  down  the  laundry.  She 
was  taken  home,  put  to  bed,  and  was  attended  by  a  doctor 
for  ten  days.  The  pain  lasted  all  this  tiriie,  and  towards  the 
end  she  noticed  that  her  stomach  was  swollen.  She  had  one 
attack  of  vomiting  during  the  evening  of  January  loth,  and 
her  bowels  were,  open  naturally  or  by  means  of  enemata 
during  the  whole  of  her  illness.  She  seemed  to  improve 
a  little  under  local  treatment  until  January  19th,  when  she 
suddenly  became  worse,  her  temperature  began  to  rise,  and 
she  was  brought  to  the  hospital  on  January  22nd.  She  said 
that  she  had  not  been  jaundiced,  and  that  she  had  never 

noticed  anything  wrong  with  her  water. 

The  note  made  on  her  admission  states  that  she  appeared  to 
be  in  pain,  that  her  pulse  was  128  and  her  temperature  102°  F. 
An  examination  of  the  abdomen  showed  that  there  was  some 
limitation  of  respiratory  movement,  more  especially  on  the 
left  side  and  above  the  umbilicus,  but  no  swellling  was  visible. 
The  left  side  and  upper  part  of  the  abdomen  proved  to  be  rigid 
and  tender  on  palpation,  and  a  tumour  could  be  felt  above  and 
to  the  left  of  the  umbilicus.  This  swelling  was  circumscribed 
and  could  be  moved  from  side  to  side.  It  seemed  to  move 
with  the  abdominal  wall  during  respiration,  but  it  was  clearly 
intraperitoneal.  The  abdomen  was  resonant  over  the  swelling, 
but  no  fluctuation  could  be  detected.  The  patient  was  kept 
under  observation  for  a  few  days,  and  on  January  27th  a  blood 
count  showed  her  leucocytosis  to  be  18,500  per  cubic  milli- 
metre 

I  cut  down  upon  the  most  prominent  part  of  the  swelling  on 
January  28th.  Pus  escaped  as  soon  as  the  peritoneum  was 
divided  and  a  large  abscess  cavity  was  found  to  extend  back¬ 
wards  to  the  posterior  wall  of  the  abdomen  and  downwards 
along  the  inner  side  of  the  descending  colon.  lhe 
cavity  was  drained  and  the  patient  made  an  uninterruptedly 
good  recovery.  She  was  discharged  from  the  hospital  on 
February  18th  with  the  wound  soundly  healed. 


Case  iv. 

The  next  case  was  as  interesting  as  the  last.  It  had  a 
Afferent  but  no  less  satisfactory  ending.  A  scene-shifter, 
ged  55,  presented  himself  at  St.  Bartholomew  s  Hospital  m 
fine,  1906,  saying  that  he  had  been  struck  m  tk0  stomach 
whilst  he  was  at  work  in  February.  The  blow  was  followed  by 
ain  in  the  left  side  of  the  abdomen,  and  as  he  was  often  sick 
e  attended  the  medical  side  of  the  hospital  for  some  time,  but 
dthout  obtaining  any  relief.  When  I  saw  him  m  June  there 
?as  tenderness  and  rigidity  over  the  left  rectus  abdominis 
here  a  deeply-seated  and  indefinite  swelling  could  be  felt.  1 
dvised  him  to  come  into  the  hospital,  and  he  did  so  I01  a 
ingle  night,  discharging  himself  next  day  as  soon  as  there  was 
ny  mention  of  an  operation.  Ten  days  later  he  came  bac 
nd  said  that  whilst  he  was  sitting  quietly  he  felt  as  if  soroi- 
hing  was  suddenly  squirted  through  his  stomach  and  shortly 
fterwards  he  passed  about  2  pints  of  foul  black  stutl  some 
£  which  he  also  coughed  up.  Five  days  later  he  brought  up  a 
ittle  blood  in  streaks.  I  have  seen  this  patient  on  several 
ccasions  since  this  abscess  cured  itself  by  discharging  into 
is  bowel  At  first  he  had  some  thickening  and  tenderness  on 
he  left  side  of  the  abdomen,  but  this  gradually  disappeared, 
nd  he  has  loner  since  resumed  his  work  as  a  scene-shifter. 


Case  v. 

My  next  case  ended  disastrously,  but  itis  in  many  respects  the 
insf  interesting  and  though  I  take  shame  to  myself  101 

0°  having  SbUed  it,  f  do  not  think  that  the  pat, ent 
mid  have  been  prevented  from  dying  of  pyaemia  by  any 
urgical  interference.  A  man,  aged  40  a  watchmaker  by ‘trade 
■as  admitted  into  St.  Bartholomews  Hospital  under  theca 
f  my  colleague,  Dr.  Tooth  on  June  28th,  1906,  saym| ;thafca 
lonth  ago  he  was  suddenly  seized  with  pain  in  h 
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groin  whilst  he  was  eating.  The  pain  was  followed  by  a 
shivering  fit,  and  from  this  time  onwards  his  appetite  left 
him,  and  he  could  not  sleep  on  account  of  the  pain  in  his 
right  groin.  He  vomited  after  every  meal,  and  since  the  onset 
of  the  attack  he  has  taken  very  little  more  than  milk  and  soda 
water.  He  has  consequently  lost  flesh,  but  he  has  never  had 
any  haematemesis.  He  has  been  sweating  profusely  for  a 
month,  but  in  spite  of  his  illness  he  only  left  off  work  ten 
days  ago.  On  admission  to  the  hospital  the  patient  was  found 
to  be  a  sallow-looking  man  with  a  temperature  of  104°  F.  and  a 
pulse  of  132.  He  had  no  pain  so  long  as  he  lay  quietly  on  his 
back,  but  on  moving,  and  especially  if  he  turned  on  to  his 
right  side,  he  complained  of  pain  in  his  right  groin.  The 
abdomen  moved  well,  but  there  was  some  increase  of  resist¬ 
ance  on  the  right  side,  though  no  tumour  could  be  felt  in  any 
part.  The  liver  was  somewhat  enlarged,  and  its  lower  border 
could  be  felt  an  inch  below  the  costal  margin.  A  rectal 
examination  showed  marked  tenderness  in  the  right  side 
of  the  pelvis,  but  there  was  no  swelling  to  be  detected. 
The  leucocyte  count  was  40,000  ;  no  culture  could  be 
obtained  from  the  blood.  The  patient  continued  to  have  rigors 
every  evening  between  5  and  7  o’clock,  with  a  rise  of 
temperature  to  105°  F.,  and  an  acceleration  of  pulse  to  104-120. 
I  saw  the  patient  after  he  had  been  in  the  hospital  for  a  few 
days,  and  thought  that  he  was  suffering  from  pylephlebitis, 
whilst  my  colleague,  Dr.  Tooth,  was  more  inclined  to  a 
diagnosis  of  appendicitis.  A  few  days  after  his  admission  to 
the  hospital  he  passed  through  an  atypical  attack  of  pneu¬ 
monia,  which  seemed  to  be  secondary  to  some  focus  of  septic 
inflammation.  I  was  very  unwilling  to  operate,  as  I  saw  no 
indication  for  exploring  ore  part  of  the  abdomen  more  than 
another  ;  but  as  the  patient  got  worse  rather  than  better,  as  his 
liver  increased  in  size,  and  he  was  becoming  jaundiced,  I 
•opened  his  abdomen  on  July  9th  by  an  incision  carried  from 
the  ninth  right  costal  cartilage  for  4  in.  vertically  down¬ 
wards  through  the  rectus  abdominis.  I  satisfied  myself  that 
the  appendix  was  normal,  and  that  the  liver  was  enlarged  and 
conceded,  but  I  was  unable  to  discover  any  tumour  or  other 
evidence  of  disea^  e  in  the  abdominal  cavity.  The  temperature 
rose  to  102°  after  the  operation,  but  the  rigors  ceased.  The 
patient  lingered  on  in  mucli  the  same  condition  until  the  15th, 
when  he  became  much  worse  owing  to  an  attack  of  peritonitis, 
which  did  not  seem  to  be  connected  with  my  wound,  which 
was  healthy.  He  died  on  the  evening  of  July  17th,  the  abdo¬ 
men  becoming  distended,  and  with  much  oedema  of  the  right 
iliac  fossa.  The  post-mortem  examination  showed  the  presence 
of  general  peritonitis.  A  large  faecal-smelling  abscess  was 
situated  in  the  pelvis,  and  there  was  a  smaller  one  higher  up, 
near  the  hepatic  flexure.  On  stripping  up  the  ascending  colon 
an  abscess  was  discovered  behind  it  in  the  region  of  the 
quadratus  lumbarum.  The  abscess  had  spread  downwards  in 
the  sheath  of  the  psoas  as  far  as  Pou part’s  ligament  and 
upwards  behind  the  right  kidney  as  far  as  the  diaphragm, 
which  was  intensely  inflamed.  The  abscess  contained  a  large 
quantity  of  extremely  offensive  pus  of  a  light  chocolate  colour. 
There  was  no  evidence  of  any  disease  of  the  spine,  ribs  or 
ilium.  The  nerves  near  the  quadratus  lumborum  were  laid 
bare.  The  right  kidney  lay  in  a  bed  of  pus,  as  the  abscess  had 
tracked  up  behind  it.  There  were  two  small  abscesses  in  the 
cortex  at  the  upper  part,  and  there  was  a  good  deal  of  peri¬ 
nephric  inflammation.  Cultures  taken  from  the  pus  in  the 
peritoneal  cavity  showed  an  organism  resembling  the  Bacillus 
coli.  The  intestines  were  normal,  except  for  some  congestion 
of  the  peritoneal  surface,  and  the  vermiform  appendix  was 
healthy.  The  mesenteric  glands  were  enlarged.  Both  the 
pleural  cavities  contained  a  small  amount  of  purulent  fluid. 
The  right  lung  was  much  congested,  and  contained  an  abscess 
of  the  size  of  a  hazel  nut  near  the  anterior  surface  of  its  lowest 
lobe.  This  lobe  also  presented  the  appearances  of  a  septic 
bronchopneumonia  The  left  lung,  was  congested  and 
oedematous,  but  contained  no  abscess. 

Case  vi. 

Taking  yearning  by  the  last  case,  we  were  on  the  alert  when 
the  next  one  presented  itself,  and  we  were  able  to  conduct  it 
to  a  successful  issue,  due  in  great  measure  to  the  indomitable 
pluck  of  the  patient,  who  remained  cheerful  under  the  most 
adverse  circumstances.  He  was  an  advertising  manager, 
aged  22,  who  had  been  married  for  eighteen  months.  He  was 
admitted  to  the  hospital  on  July  24th,  1906,  under  the  care  of 
my  colleague,  Dr.  Tooth,  complaining  of  pain  in  the  right  side. 
He  said  that  he  had  seemed  quite  well  until  the  beginning  of 
June,  when  he  began  to  feel  run  down,  and  was  sent  to 
Margate  to  recruit.  Whilst  he  was  there  he  began  to  complain 
of  pain  in  his  right  side.  It  came  on  gradually,  and  was 
localized  to  the  region  of  the  right  kidney.  The  pain 
gradually  got  worse,  and  after  staying  a  fortnight  at  Margate 
he  came  home  and  took  to  his  bed.  He  was  feverish,  sweated 
profusely,  but  had  no  rigors.  His  evening  temperature  was 
usually  102°  F. 

On  admission  the  patient  was  found  to  have  some  rigidity 
on  the  right  side  of  the  abdomen,  but  there  was  no  tenderness, 
and  no  lump  could  be  felt.  The  right  kidney  was  easily  felt, 
but  it  was  not  tender.  The  urine  was  1030  ;  it  contained 
neither  albumen  nor  sugar.  The  liver  appeared  to  be  healthy. 
The  patient  improved  a  little  during  his  stay  in  the  medical 
y;ard  from  J uly  24th  until  August  13th.  A  note  made  on  the  latter 
date  states  that  the  general  condition  remains  the  same.  The 


abdominal  movement  is  slightly  impaired  on  the  right  sid 
and  there  is  tenderness  in  the  right  hypochondrium  fl 
side  the  anterior  superior  spine  and  along  the  crest  of  tli 
ilium  A  smooth,  oval,  slightly  tender  lump  can  be  felt  i 
the  right  iliac  fossa.  It  is  circumscribed  and  its  centre  is  0 
a  level  with  the  umbilicus.  The  temperature  of  the  patier 
was  99.2°  F.,  and  his  pulse,  which  had  hitherto  been  from  80  t 
96,  increased  to  104.  At  8  p.m.  the  temperature  began  to  ri‘ 
until  it  reached  102°  F.,  whilst  the  pulse  was  150.  The  bloc 
count,  which  was  9,000  on  July  30th,  now  showed  a  leuci 
cytosis  of  40,000.  The  patient  did  not  complain  of  pain  1 
was  not  restless,  his  abdominal  walls  moved  well,  and  thei 
was  no  increase  in  the  rigidity  of  the  abdominal  walls.  N, 
thing  abnormal  could  be  felt  on  rectal  examination  H, 
fomentations  were  applied  and  his  pulse  fell  to  96,  whilst  ti 
temperature  was  98.4° F.,  the  respirations  being  24  on  tt 
following  morning.  In  spite  of  this  apparent  improvemei 
I  had  no  hesitation  in  opening  the  abdomen  on  August  15t! 
The  ascending  colon  appeared  congested  and  thickened,  but 
could  pass  my  fingers  into  the  general  peritoneal  cavity  qui 
freelv,  and  I  could  feel  that  the  appendix  region  was  free  fro 
adhesions.  I  therefore  tore  through  the  mesocolon  on  tl 
inner  side  of  the  ascending  colon  and  opened  up  a  very  lar< 
abscess  filled  with  dark-coloured  and  odourless  pus,  from 'whit 
Staphylococcus  pyogenes  aureus  was  afterwards  grown.  Ti 
abscess  tracked  backwards  beneath  the  peritoneum  and  u 
wards  beneath  the  liver,  but  also  subperituneally.  It  co: 
tained  many  ounces  of  pus  and  was  about  10  in  in  depth, 
drained  it  by  passing  a  large  drainage  tube  from  the  anterh 
incision  through  the  flank  by  a  hole  made  between  the  tenl 
and  eleventh  ribs  and  by  a  second  tube  passed  upwards  b 
neath  the  liver.  The  patient  felt  the  operation  so  little  th; 
on  the  morning  following  the  operation  he  was  reading  h 
newspaper.  He  made  an  uninterrupted  recovery  and  w: 
discharged  from  the  hospital  about  the  middle  of  September. 

This  was  an  extremely  misleading  case,  because  all  tl 
symptoms  pointed  to  an  affection  of  the  right  kidney,  ar 
even  in  the  presence  of  a  very  large  abscess  his  gener 
condition  gave  very  little  warning  of  its  existence. 

Causes  of  Pericolitis. 

Now  these  six  cases  present,  I  think,  a  very  interestii 
series  of  one  of  the  rarer  forms  of  localized  peritonitis 
an  inflammation  of  the  peritoneum  and  subst-rous  per 
toneal  tissues  in  the  immediate  neighbourhood  of  tl 
colon.  We  are  so  accustomed  to  associate  peritonit 
with  inflammation  of  the  appendix  that  it  is  well 
recognize  other  forms  arising  in  immediate  connexic 
with  the  large  intestine  which  are  not  due  to  appendiciti 

It  is  obvious  from  the  foregoing  cases  that  the  causes 
pericolitis  are  various.  Dr.  Rolleston  insists,  very  pr 
perly,  on  the  importance  of  chronic  constipation  as 
factor  in  the  production  of  pericolitis  in  the  neighbou 
hood  of  the  sigmoid  flexure,  and  instances  the  followii 
case : 

A  man,  aged  52,  was  admitted  into  St.  George’s  Hospit 
moribund.  From  his  condition  and  the  history  obtainable 
was  surmised  that  there  was  acute  perforative  peritonit 
supervening  upon  chronic  obstruction,  probably  due  to  ce 
cinoma  of  the  colon.  At  the  necropsy  there  was  general  pe 
tonitis  due  to  the  leakage  of  an  abscess  situated  behind  t! 
junction  of  the  sigmoid  flexure  and  the  descending  colo 
There  were  a  number  of  stercoral  ulcers  in  the  sigmoid  flexui 
one  of  which  led  into  the  abscess  cavity.  There  was  no  n( 
growth  in  the  abdomen,  and  the  appendix  was  healthy. 

The  cases  recorded  by  Mr.  Bland- Sutton  and  Mr.  Ci 
show  that  the  inflammation  may  be  due  to  the  passage 
a  foreign  body  from  the  colon  into  the  tissues  immediate 
surrounding  the  large  intestine.  In  Case  n  pieces 
straw  were  the  offending  substances,  but  Mr.  Blan 
Sutton  very  properly  points  out  that  “  we  are  constant 
ingesting  a  variety  of  foreign  bodies  with  our  food.  Tl 
methods  of  grinding  wheat  furnish  minute  angul 
particles  of  millstone;  small  fragments  and  chips  of  stra 
are  not  uncommon  in  flour  and  in  bread.” 

In  two  of  my  own  cases  injury  appears  to  have  been 
predisposing  cause  of  pericolitis.  The  woman  w 
repeatedly  kicked  in  the  stomach.  The  man  was  injur* 
in  his  work  as  a  scene  shifter;  the  woman  as  a  laundre 
and  the  man  as  a  scene-shifter  were  accustomed  also 
subject  their  abdominal  muscles  to  prolonged  stra* 
Neither  of  these  patients  was  subject  to  habitual  constip 
tion,  and  it  is  interesting  to  notice  that  there  was  * 
interval  of  some  weeks  between  the  receipt  of  the  inju 
and  the  appearance  of  symptoms  sufficiently  severe 
make  them  apply  for  relief. 

Chronic  constipation  leakage  associated  with  typhoid 
or  other  ulceration  of  the  large  intestine,  the  escape 
foreign  bodies  from  the  colon,  and  injury  do  not  exhac 
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the  causes  of  pericolitis,  as  is  evident  from  the  cases 
Cases  v  and  vi)  under  the  care  of  Dr.  Tooth  and  myself, 
in  which  the  onset  began  with  a  rigor  and  ran  a  pyaemic 
course  without  any  gross  lesion  being  discovered  after 
death.  The  pericolitis  in  these  cases  was  limited  to  the 
jright  side,  though  the  appendix  in  each  instance  was 
healthy,  and  the  pus  contained  the  Bacillus  coli  in  one 
instance  and  Staphylococcus  aureus  in  the  other. 

Symptoms. 

The  symptoms  of  pericolitis  are  not  usually  associated 
with  those  of  inflammation  of  the  colon.  They  are  there¬ 
fore  often  obscure,  and  as  they  are  not  very  distressing 
they  are  in  all  probability  overlooked  in  many  cases,  and 
remain  untreated  because  the  patient  does  not  apply  for 
relief,  whilst  in  others  he  continues  to  go  about  his  work 
until  he  is  moribund.  The  onset  of  marked  symptoms  in 
every  case  appears  to  be  sudden,  and  is  characterized  by 
acute  pain  with  vomiting  and  loss  of  appetite.  Examina¬ 
tion  of  the  abdomen  in  the  earlier  stages  shows  that  the 
muscles  are  “on  guard,”  that  is  to  say,  that  they  are 
ready  to  contract  upon  the  smallest  stimulation,  though 
they  take  their  normal  share  of  movement  during  respira¬ 
tion.  There  is  some  hyperaesthesia  of  the  skin,  and  the 
deep-seated  tenderness  is  often  very  marked,  and  can  be 
especially  elicited  by  a  rectal  examination.  Careful 
examination,  though  it  may  detect  an  area  of  thickening 
in  the  region  of  the  colon,  will  fail  to  demonstrate 
any  tumour  or  swelling  in  the  earlier  stages.  The 
raised  temperature  and  the  quickened  pulse  show  the 
inflammatory  nature  of  the  attack.  The  swelling  is 
easily  felt  through  the  abdominal  walls  in  the  majority  of 
cases  when  suppuration  has  taken  place.  The  abscess 
may  then  be  circumscribed,  and,  like  many  forms  of 
tumour  connected  with  the  colon,  it  may  be  freely  move- 
able  within  the  peritoneal  cavity.  A  large  abscess,  on  the 
other  hand,  may  be  situated  so  deeply  in  the  abdomen 
under  cover  of  the  colon  as  to  make  it  difficult  of  recog¬ 
nition  by  physical  examination  and  not  easy  to  find  by 
abdominal  exploration  during  life.  The  abscess  may  be 
formed  gradually  with  very  slight  signs,  or,  if  it  be  acute, 
with  rigors  and  other  evidence  of  the  absorption  of  septic 
products.  In  the  two  cases  of  chronic  suppuration  which 
I  have  quoted  there  was  an  interval  of  some  weeks 
between  the  injury  which  was  said  to  have  caused  the 
inflammation  and  the  onset  of  the  more  serious 
symptoms. 

Course. 

The  inflammation  may  subside  with  or  without  treat¬ 
ment  in  the  simpler  cases.  It  may  become  chronic,  and 
if  it  does  so  it  appears  to  have  a  curious  habit  of  creeping 
along  the  intestine,  thickening  its  coats  and  leading  to  an 
erroneous  diagnosis  of  malignant  disease.  I  made  this 
mistake  myself  in  the  following  case.  A  lady,  aged  40, 
married,  but  without  children,  had  a  sharp  attack  of 
abdominal  inflammation  in  April ,  1903,  which  was  diagnosed, 
and  probably  correctly,  as  perityphlitis.  She  improved 
under  treatment,  but  does  not  seem  to  have  recovered  en¬ 
tirely,  for  in  July  and  August  she  complained  of  pain  in  the 
region  of  her  liver,  which  was  relieved  by  the  passage  of  a 
large  quantity  of  urine.  An  examination  of  the  abdomen 
was  made,  but  no  swelling  or  thickening  could  be  dis¬ 
covered.  I  saw  her  for  the  first  time  in  the  autumn  of 
1904,  when  she  came  complaining  of  great  loss  of  flesh, 
with  pain  down  the  right  flank,  and  repeated  attacks  of 
vomiting.  She  was  very  sallow  and  depressed,  but  was 
not  actually  jaundiced.  There  was  marked  tenderness 
down  the  light  side,  and  some  thickening  could  be  felt  in 
the  region  of  the  right  kidney.  The  region  of  the 
appendix  seemed  free.  I  thought  that  her  symptoms 
!  were  due  to  disease  of  the  right  kidney  or  of  the  ascend- 
i  ing  colon.  I  explored  the  kidney,  therefore,  through  a 
lumbar  incision,  but  fine  ing  it  healthy  I  sewed  up  the 
incision  and  exposed  the  ascending  colon  through  an 
j  abdominal  wound.  The  colon  proved  to  be  greatly 
thickened  in  its  ascending  part,  with  nodules  upon  it 
surrounded  by  congested  areas.  It  was  adherent  to  the 
under  surface  of  the  liver  by  dense  adhesions,  and  the 
liver  itself  appeared  to  be  involved  in  the  inflamed  mass. 
I  had  no  hesitation  in  saying  that  the  patient  was  suffer¬ 
ing  from  carcinoma  of  the  large  intestine,  and  that  she 
had  not  long  to  live.  My  wounds  healed  by  first  inten¬ 
tion,  and  the  patient  went  home,  where,  contrary  to  my 
expectation,  she  improved  Instead  of  getting  worse.  She 


put  on  flesh  again,  and  I  hear  now  that  she  is  restored  to 
her  original  good  health. 

A  similar  thickening  of  the  descending  colon  has  been 
observed,  and  there  is  very  little  doubt  that  many  cases  of 
chronic  non-suppurating  pericolitis  have  been  reported  as 
instances  of  carcinoma  cured  by  a  nostrum  or  even  by  simple 
lapse  of  time.  An  attack  of  pericolitis  may  end  in  several 
ways  when  suppuration  has  occurred.  The  infecting  organ¬ 
ism  may  not  be  very  virulent  or  the  surrounding  tissues  may 
be  so  healthy  as  to  be  capable  of  limiting  the  inflammation. 
The  abscess  may  then  remain  circumscribed,  increasing 
slowly  in  size  and  getting  very  thick  walls.  The  sym¬ 
ptoms  in  such  a  case  are  not  very  well  marked,  because 
there  is  not  much  septic  absorption  and  the  abscess  may 
only  cause  inconvenience  by  its  size,  or  may  even  be 
overlooked  entirely  by  unobservant  persons.  But  a  time 
comes,  sooner  or  later,  when  the  abscess  wall  thins  at 
some  point,  the  patient  complains  of  pain,  his  tempera¬ 
ture  begins  to  rise,  and  his  pulse  quickens.  If  the 
abscess  be  not  then  opened  it  discharges  itself,  often.  I 
believe,  into  the  intestine,  as  otherwise  more  cases  of 
pericolitis  would  have  been  recorded  and  the  condition 
would  be  better  known  than  it  is  ;  at  other  times  the 
abscess  opens  into  the  general  peritoneal  cavity,  leading  to 
general  suppurative  peritonitis,  which  terminates  either 
in  death  or  recovery.  It  may  burrow  upwards,  leading  to 
inflammation  of  the  diaphragm,  to  a  subplirenic  abscess, 
to  an  empyema,  or  to  secondary  pneumonia.  Lastly,  the 
abscess  may  be  acute  and  septic  from  the  beginning, 
either  on  account  of  the  virulence  of  the  infection  or  the 
general  unhealtliiness  of  the  patient,  as  marked  by  the 
feeble  resisting  power  of  his  tissues.  In  such  cases  death 
occurs  speedily  from  pyaemia. 

Treatment. 

The  treatment  of  cases  of  pericolitis  resolves  itself 
into  the  treatment  of  localized  peritonitis,  because,  as  I 
have  already  said,  the  condition  is  not  associated  with 
symptoms  of  inflammation  of  the  mucous  membrane  of 
the  colon.  When  the  patient  is  seen  in  the  early  stages 
of  the  inflammation,  every  effort  should  be  made  to  keep 
the  colon  at  rest  both  from  within  and  without.  The 
patient  should  therefore  be  kept  in  bed,  the  large 
intestine  should  be  emptied  by  enemata,  and  constipa¬ 
tion  should  be  prevented  by  the  administration  of 
laxatives.  Attention  should  be  devoted  to  the  food, 
which  should  be  of  such  a  character  as  to  leave  as  litlle 
residue  as  possible.  Fish,  eggs,  and  peptonized  foods 
should  form  the  staple.  . 

When  the  inflammation  has  become  chronic  and  it  is 
tolerably  certain  that  suppuration  will  not  occur, 
massage  of  the  abdomen  gives  excellent  results.  An 
exploratory  incision  is  the  only  treatment  for  sup¬ 
puration,  and  it  should  be  adopted  as  soon  as  there  is 
reasonable  evidence  of  pus.  An  abscess  once  formed 
does  not  tend  to  cure  itself  except  by  pointing,  and  the 
chances  of  its  opening  into  the  general  peritoneal  cavity 
are  too  great  to  be  permitted.  An  attempt  to  localize 
the  abscess  should  be  made  in  the  more  obscure  cases 
by  attending  to  the  point  of  maximum  tenderness  and 
tension  of  the  abdominal  muscles.  The  incision  should 
be  planned  to  explore  the  ascending  or  descending  colon, 
as  the  case  may  be,  for  the  abscess  is  situated  more  often 
in  connexion  with  these  parts  than  with  the  transverse 
colon.  The  pus,  when  it  is  found,  should  be  freely 
removed  by  flushing,  after  the  edges  of  the  wound  lia\e 
been  packed  with  gauze  to  protect  the  general  peritoneal 
cavity  from  infection.  A  large  drainage  tube  should  le 
inserted  for  forty-eight  hours,  and  the  abscess  cavity 
should  then  be  allowed  to  close,  which  it  usually  does 
in  a  short  time. 

Conclusions. 

For  the  sake  of  focussing  what  I  have  said,  and  to  render 
my  remarks  easier  for  discussion,  I  will  sum  them  up  in 
the  following  propositions  : 

1.  Pericolitis  is  not  very  rare,  although  it  is  one  of  the 
less  common  forms  of  local  peritonitis. 

2.  It  occurs  in  connexion  with  the  ascending  as  well  as 
with  the  descending  colon,  but  I  have  seen  no  case  in 
which  it  arose  in  the  neighbourhood  of  the  transverse 

3.  The  cause  of  pericolitis  may  be  found  within  the 
colon  as  a  result  of  chronic  constipation,  in  thewalls  01 
the  colon  from  ulceration  of  the  mucous  membrane  01 
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from  the  perforation  of  foreign  bodies,  outside  the  colon  as 
a  result  of  injury. 

4.  Pericolitis  ends  in  resolution,  in  chronic  inflamma¬ 
tion,  sometimes  with  extensive  thickening  of  the  colon, 
or  in  suppuration,  which  is  usually  retroperitoneal. 

5.  The  treatment  consists  in  an  attempt  to  prevent  the 
inflammation  becoming  chronic,  and  in  the  early  opening 
of  any  abscess  which  may  be  formed. 
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A  CASE  OF  APPENDICITIS  : 

REMOVAL  OF  A  STERCOLITH  :  PASSAGE  OF  AN  ASCARIS 
LUMBRICOIDES  FOURTEEN  DAYS  LATER. 

By  O.  W.  ANDREWS,  M.B.,  B.S.,  D.P.H., 

FLEET-SURGEON,  R.N. 

(Forwarded  by  the  Director-General  of  the  Navy.) 

In  view  of  the  fact  that  recently  several  cases1  of 
appendicitis  have  been  reported  in  which  the  cause 
was  attributed  to  ascarides,  the  following  case  is  not 
without  interest : 

History— W.  T.  M.,  gunner,  Royal  Marine  Artillery, 
H.M.S.  Magnificent ,  aged  22,  was  first  seized  with  pain  in 
the  right  inguinal  region  at  8  a.m.  on  May  23rd,  1906,  and  at 
the  same  time  felt  cold  and  shivered;  at  iO  p.m.  he  vomited 
some  dark,  watery  fluid.  The  patient  did  not  report  himself 
sick  until  7.45  a  m.  next  day  ;  then  he  complained  of  pain  in 
the  right  iliac  region,  going  transversely  across  the  abdomen. 
He  had  vomited  several  times  during  the  night  and  early 
morning,  and  his  tongue  was  slightly  brown. 

State  on  Examination— There  was  found  considerable 
tenderness  over  McBurney’s  spot,  and  some  rigidity  of  the 
abdominal  muscles.  Temperature,  normal  ;  pulse,  small  and 
regular,  80.  No  ascertainable  history  of  any  similar  previous 
attack.  At9.30a.m  he  vomited  some  watery  mucus.  He  was 
put  to  bed  and  allowed  no  solids  (diet  consisting  of  Benger’s 
food  and  milk  and  barley  water  in  small  quantities).  That 
evening  his  temperature  rose  to  102°. 

Progress. — On  May  25th,  the  day  after  admission,  fullness 
was  observed  in  the  right  iliac  fossa.  Three  days  later  he  had 
retention  of  urine,  relieved  by  catheterization  ;  the  urine  was 
of  specific  gravity  1040  and  rather  high-coloured,  but  other¬ 
wise  normal.  As  soon  as  the  case  was  seen  it  was  recognized 
as- one  of  appendicitis  and  treated  with  enemata,  small  doses 
of  calomel  and  opium,  and  intestinal  antiseptics  in  the  form 
of  salol  and  guaiacol  carbonate  ;  locally  glycerine  and  bella¬ 
donna  was  applied  in  conjunction  with  poultices.  On  the 
evening  of  the  30th,  seven  days  from  the  onset  of  the  sym¬ 
ptoms,  the  patient  again  complained  of  nausea,  the  fullness 
in  the  right  iliac  fossa  was  more  pronounced,  and  tenderness 
present  as  before  over  the  region  of  the  appendix,  and  the 
temperature  in  the  evening  rose  to  103° ;  pulse  94,  soft  and  of 
fair  size.  It  was  decided  to  operate  next  morning. 

Operation. — On  May  31st  an  oblique  incision  3  in.  long  was 
made,  commencing  2  in.  from  the  anterior  superior  spine 
downwards  and  inwards  parallel  to  Poupart’s  ligament.  The 
various  muscles  having  been  in  turn  divided,  the  peritoneum 
was  reached  and  was  opened  on  a  director,  when  an  immediate 
outpouring  of  a  large  quantity  (more  than  1  pint)  of  very  fetid 
pus  occurred.  The  pus  had  a  distinctly  faecal  odour.  Fleet- 
Surgeon  Afidal  G.  Thorpe,  of  H.M.S.  Victorious ,  who  was 
assisting  at  the  operation,  very  carefully  inserted  a  finger  into 
the  abdominal  cavity,  taking  care  to  avoid  disturbing  existing 
adhesions,  and  at  once  came  upon  a  stercolith  about  J  or  1  in. 
in  length  and  \  or  §  in  in  diameter,  which  he  removed.  The 
parts  were  irrigated  with  sterilized  normal  saline  solution  at  a 
temperature  of  108°  F.,  and  after  a  gauze  drain  soaked  in 
iodoform  emulsion  had  been  introduced  the  wound  was  par¬ 
tially  closed,  the  muscles  being  sutured  with  catgut  and  the 
skin  with  silk  sutures  of  the  blanket-stitch  type. 

After-Progress. — That  evening  the  temperature  was  101.3°  F., 
pulse  88.  The  dressing  was  changed  and  a  dry  gauze  drain  in¬ 
serted.  Prior  to  the  operation  the  patient  had  passed  several 
restless  nights,  and  was  therefore  given  at  11.30  p.m.  a  hypo¬ 
dermic  injection  of  j  gr.  of  morphine  bimeconate,  with  the 
result  that  he  was  soon  asleep  and  awoke  next  morning  very 
much  better.  The  pus  escaped  freely  for  several  days,  the  tem- 
^eroIt^e-^r°TPin^ODOriTa'  Id  the  morning,  and  rising  to  99. 2°  F. 
oi  99. 4 J  F.  in  the  evening.  The  day  after  the  operation  the 
bowels  acted  spontaneously,  and  three  small  scybalous  masses 
were  passed.  Boracic  fomentations  were  applied  over  gauze 
night  and  morning.  For  the  first  twenty-four  hours  after  the 
operation  he  was  only  given  small  quantities  of  barley  water 
then  he  was  given  hall  a  teacupful  of  Benger’s  food  twice  a 
day,  calvesfoot  jelly  and  milk  and  barley  water  in  small  quan- 
titles  between  times.  A  morphine  injection  was  again  given 
on  the  night  of  June  2nd,  and  a  morphine  draught  on  the  even¬ 
ing  of  the  3rd,  after  which  he  slept  well  without  any  hypnotic. 


Gradually  the  diet  was  increased,  peptonized  milk-food  cocoa 
added  first,  then  junket,  omelet,  etc.  On  June  4th  the  wound 
was  irrigated  for  the  first  time  with  normal  saline  solution 
and  next  day  he  received  a  dose  of  castor  oil ;  after  this  had 
acted  he  was  given  more  solid  food,  such  as  quenelles  of 
fish,  etc. 

June  6th.  Pus  had  by  now  entirely  lost  the  faecal  odour  so 
noticeable  at  first  and  was  rapidly  diminishing  in  quantity 
Being  troubled  with  slight  flatulence  he  was  given  12  gr.  of 
salol,  and  in  the  evening  an  enema  of  turpentine  and  castor-oil 
beaten  up  with  yolk  of  egg  in  infusion  of  linseed,  but  this  he 
was  unable  to  retain. 

On  June  8th  the  patient  commenced  to  show  some  signs  of 
colitis,  with  frequent  desire  to  stool,  and  the  passing  of  slimy 
mucus,  and  the  temperature  rose  in  the  evening  to  101.4°. 
After  a  dose  of  castor  oil,  which  was  followed  by  free  evacua¬ 
tion,  the  temperature  dropped  to  99.2°.  For  the  next  two  days 
he  suffered  from  a  frequent  desire  to  go  to  stool,  and  passed  a 
considerable  amount  of  slimy  mucus  per  anum  involuntarily, 
which  necessitated  the  frequent  changing  of  cotton-wool 
placed  to  receive  it.  At  12.45  p.m.,  on  June  10th,  he  passed  a 
large  amount  of  greenish  pus  per  rectum,  and  pus  in  small 
amounts  was  passed  per  anum  next  day,  after  which  it  entirely 
ceased. 

Result. — On  June  13th,  fourteen  days  after  the  operation,  he 
passed  a  large  motion,  containing  a  round  worm  about  9J  in. 
in  length.  On  the  16th  the  drain,  which  had  been  gradually 
reduced  in  size,  was  left  out,  and  from  this  time  on  the  patient 
made  an  uninterrupted  recovery.  On  July  11th  the  wound  had 
entirely  healed,  and  he  was  discharged  to  duty  and  proceeded 
on  leave,  being  enjoined  to  wear  a  pad  of  lint  and  bandage  over 
the  scar. 

On  July  24th  (three  or  four  days  after  his  return  from  leave) 
the  scar  broke  down,  and  there  was  some  superficial  ulceration. 

Remarks.  -The  special  points  of  interest  in  this  case 
were  the  following  :  (a)  Presence  of  stercolith  ;  (6)  colitis 
and  discharge  of  pus  and  slimy  mucus  from  rectum  ; 
(c)  passage  of  a  round  worm  fourteen  days  after  the  opera¬ 
tion.  My  colleague,  Surgeon  F.  Cock,  R.N.,  has  suggested 
that  the  stercolith  may  possibly  have  followed  the  dilata¬ 
tion  of  the  orifice  of  the  appendix  by  the  round  worm, 
which  dilatation  subsequently  allowed  the  entrance  and 
retention  of  faeces,  which  underwent  calcification.  The 
breaking  down  of  the  cicatrix  two  months  after  the  opera¬ 
tion  was  much  to  be  regretted,  and  was  probably  due  to 
the  exceptional  vigour  of  the  patient,  who  from  the 
time  of  commencing  convalescence  was  always  eager  to 
do  more  than  liis  condition  justified,  and  always  keenly 
resented  being  treated  as  an  invalid  and  restricted  as  to 
walking,  etc. 

Reference. 

i  Surgeon  F.  E.  Auley,  R.N..  British  Medical  Journal,  March  24th, 
1906,  p.  667  ;  Captain  H.  L.  Whale,  I.M.S.,  ibid.,  May  12th,  1906,  p.  1100. 


\tellow  Fever  in  Cuba.  The  sanitary  and  demographic 
report  of  the  island  of  Cuba — a  most  elaborate  and  com¬ 
prehensive  monthly  publication  which  we  have  previously 
had  occasion  to  commend — has  just  reached  us  for  the 
month  of  May  last.  It  is  of  interest  as  recording  a  re¬ 
appearance  of  yellow  fever.  The  outbreak  occurred  in  the 
Olano  plantation  in  the  Bolondron  district,  which  adjoins 
Magdalena  plantation  where  the  last  known  case  (which 
ended  fatally)  had  occurred  rather  over  three  months 
before.  Previous  to  this  last  outbreak  of  1905  there  had 
been  three  years  (1902-4  inclusive)  in  which  there  had  been 
no  yellow  fever  in  Cuba.  The  new  case  was  diagnosed  on 
May  17th,  and  died  the  same  night,  and  a  Commission  at 
once  took  in  hand  the  stamping  out  of  the  disease.  A 
census  was  made  of  all  the  non-immunes  within  a  circuit 
around  the  focus,  mosquito-proof  isolated  buildings 
were  prepared,  the  non-immunes  were  kept  under  surveil¬ 
lance,  and  all  the  dwellings  within  the  circuit  were  fumi¬ 
gated  for  mosquitos.  An  ambulatory  case  was  discovered 
the  very  first  day  and  isolated,  and  in  consequence  of 
these  precautions  no  further  cases  developed.  Inquiry 
showed  that  a  lion-immune  labourer  was  taken  ill  with 
“  fever  ”  on  the  Olano  estate  on  March  24th  ;  another  on 
April  19th  with  fever  and  jaundice,  and  a  third,  who  nursed 
him,  was  the  fatal  case  of  May  17th.  Probably  some 
infected  Stegomyia  was  driven  away  from  the  Magdalena 
plantation  after  the  death  of  the  February  case,  and  fed  on 
immunes  at  Olano  till  it  chanced  to  bite  the  non-immum 
who  was  attacked  on  March  24tli,  and  fresh  Stegomyuis 
biting  this  case,  created  a  new  focus  in  the  Olano  planta¬ 
tion,  which  the  energetic  action  of  the  sanitary  authorities 
was  fortunately  sufficient  to  cope  with. 

The  will  of  the  late  Mrs.  Helen  McEwan,  of  Charles 
Street,  Berkeley  Square,  directs  that  the  residue  of  her 
estate,  probably  amounting  to  some  £14,000,  shall  oc 
equally  divided  between  the  Gordon  Boys’  Home  and  tne 
Royal  Hospital,  Chelsea. 
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CONCEALED  ACCIDENTAL  HAEMORRHAGE. 

By  Adam  H.  Wright,  B.A.,  M.D.,  M.R.C.S.Eng., 

Professor  of  Obstetrics,  University  of  Toronto. 

Only  a  very  limited  portion  of  the  large  and  complex 
subject  of  concealed  accidental  haemorrhage  will  be  dealt 
with  in  this  paper — that  form  which  occurs  in  jfche  latter 
part  of  pregnancy  before  effacement  or  dilatation  of  the 
cervix. 

There  is  by  no  means  a  consensus  of  opinion  as  to  the 
symptoms  of  this  condition.  When  first  described  by 
Baudelocque  in  1818,  Mme.  Boivin  said  that  neither 
she  nor  Mme.  La  Chapelle  had  seen  an  instance  in 
over  42,000  labours. 

It  is  now  generally  conceded  that  many  such  cases  are 
overlooked,  and  that  the  condition  is  more  common  than 
was  formerly  supposed.  My  own  experience  confirms 
this,  and  I  believe  that  in  the  majority  of  cases  it  is  not 
even  suspected  by  the  physician  in  charge.  Although  my 
field  in  obstetrics  has  been  small  compared  with  that  of 
Mme.  Boivin  and  others,  yet  5  cases  have  come 
under  my  observation,  and  I  am  in  accord  with  those 
who  believe  that  a  large  proportion  of  the  sudden  deaths 
in  pregnancy  are  due  to  this  condition. 

The  following  description  from  Storer  gives  us  a 
1  striking  picture  of  the  condition  of  a  patient  suffering 
from  such  a  traumatism : 

There  is  ...  a  type  of  cases  in  which  the  mortality  is  .  .  . 
nearly  83  per  cent.  Of  this  the  following  would  be  a  picture: 
A  woman  in  the  last  months  of  pregnancy,  very  likely  a  few 
1  hours  after  a  slight  blow  or  some  great  emotion,  is  suddenly 
|  seized  with  sharp  cutting  pain  in  the  upper  uterine  zone. 

After  a  short  time  this  pain  is  replaced  by  a  dull  continuous 
!  ache.  The  attack  is  very  much  like  an  ordinary  colic  in  many 
ways,  and,  in  lack  of  anything  like  labour  pains  or  external 
haemorrhage  or  anything  else  to  call  especial  attention  to  the 
uterus,  the  woman  is  treated  under  that  supposition.  The 
faintness  and  clammy  skin  are  looked  on  as  the  natural  con¬ 
comitants  of  nausea,  and  not  till  valuable  hours  have  been 
I  wasted  does  the  increasing  prostration  suggest  to  the  attend- 
.  mg  doctor  that  he  has  to  do  with  anything  more  serious  than 
I  colic.  Meanwhile  the  uterus  has  been  slowly  increasing  in 
size,  eventually  paralysing  by  over-distension  any  tendency  on 
its  part  to  contract,  while  the  cervix  is  hard  as  iron  and 
:  totally  undilated  and  unyielding,  and  the  patient  going  to  die 
i  unless  the  haemorrhage  is  stopped.  Here  the  indication  is 
plain  enough,  till  the  uterus  is  empty  the  patient’s  life  is  in 
extreme  danger,  but  how  to  empty  it  is  by  no  means  an  easy 
question.  It  is  no  trifling  matter  to  dilate  such  a  cervix  not 
softened  by  the  previous  slow  advent  of  labour.  There  are 
many  cases  on  record  where  a  couple  of  hours  or  so  were  spent 
I  in  fruitless  attempts  at  dilatation,  and  after  all  the  woman 
died  undelivered,  so  that  if  the  dilatation  could  at  last  be 
accomplished  the  constant  and  long-continued  haemorrhage 
had  been  too  great  for  reaction  to  take  place, 
j. 

Shock. 

I  have  not  seen  any  such  distension  of  the  uterus,  nor 
do  I  think  death  is  generally  due  to  the  “  long-con¬ 
tinued  haemorrhage,”  and  my  chief  aim  is  to  show  that 
in  a  certain,  and  probably  large,  proportion  of  cases  of 
concealed  accidental  haemorrhage  the  symptoms  are  due 
to  shock  only,  and  not  at  all  to  loss  of  blood.  The  con¬ 
sideration  of  certain  features  in  connexion  with  two  cases 
will  be  found  interesting  in  this  connexion. 

Case  A. 

Patient,  aged  33,  4-para.  Labour  pains  commenced  at 
midnight ;  very  severe  pain  at  8  a.m.  Seen  by  Dr.  W.  P. 


Caven  at  9.30  ;  condition  very  serious.  Doctors  McKenzie, 
Ross,  and  I  were  summoned  ;  patient  anaesthetized  and  de¬ 
livered  ( accouchement  force)  at  11.30  ;  death  shortly  after 
delivery.  Dr  McKenzie  expressed  his  surprise  at  the  serious 
result  from  the  outpouring  of  so  small  a  quantity  of  blood 
(apparently  less  than  one  quart). 

In  this  case  we  thought  the  loss  of  blood  was  to  some 
extent  the  cause  of  death,  accepting  as  we  did  at  that 
time  the  view  of  Goodell,  Holmes,  and  others,  that  the 
“  anaemia  rendered  the  woman  less  able  to  withstand  the 
shock  incident  to  forcible  dilatation  ”  (Holmes). 

The  essential  feature  of  shock  is  its  sudden  onset,  while 
the  main  characteristic  of  collapse  is  extreme  exhaustion, 
due  in  many  cases  to  loss  of  blood.  While  our  patient 
suffered  from  both  shock  and  collapse,  it  is  likely  that  the 
shock  largely  predominated.  Further  reference  will  be 
made  to  this  case  in  speaking  of  treatment. 

Case  B. 

Patient,  3-para,  aged  34,  when  about  seven  months  ad¬ 
vanced  in  pregnancy  was  suddenly  seized  with  severe  abdo¬ 
minal  pain  while  driving.  The  pain  was  produced  by  a  jar 
caused  by  the  carriage  wheel  passing  over  a  stone.  The  patient 
went  home  (only  a  short  distance)  as  soon  as  possible,  and  Dr. 
Wright  saw  her  within  a  few  minutes  and  found  her  cold, 
pale,  weak,  and  suffering  intensely  from  “  tearing”  pains  over 
the  abdomen. 

Treatment.—  Artificial  heat  applied  to  surface;  two  doses  of 
nepenthe,  followed  by  hypodermic  of  morphine,  were  given  ; 
pain  much  diminished  in  an  hour  and  a  half,  after  which  she 
rallied  with  the  aid  of  small  doses  of  strychnine  and  stimu¬ 
lants,  and  was  comparatively  comfortable  in  three  to  four 
hours.  Four  days  after  the  accident  uneventful  labour 
occurred,  the  placenta  showed  evidence  of  being  nearly  half 
detached,  and  a  comparatively  small  clot  of  blood  was  found — 
less,  I  think,  than  would  be  produced  from  a  pint  of  blood. 

This  case  was  very  interesting  and  instructive.  I 
was  fortunately  able  to  reach  the  patient  soon  after  her 
accident,  and  remained  with  her  some  hours.  The  shock 
was  so  intense  that  at  one  time  I  thought  she  would  die. 
Concealed  haemorrhage  was  suspected,  but  no  enlarge¬ 
ment  of  the  uterus  could  be  detected. 

In  a  very  small  proportion  of  cases  the  outpouring  of 
blood  causes  the  stretching  of  the  uterine  walls,  the 
amount  of  blood  thus  lost  becomes  then  an  important 
feature  and  may  cause  dangerous  collapse.  Anything  of 
the  sort,  however,  I  have  never  seen  and  the  condition 
must  be  exceedingly  rare. 

1  was  amazed  to  find  that  such  a  small  quantity  of 
blood  clot  could  have  produced  results  so  momentous, 
and  yet  this  should  not  have  caused  much  surprise  when 
one  considers  the  disastrous  results  produced  by  the 
injection  of  water  between  the  membranes  and  the  uterine 
walls  for  the  purpose  of  inducing  labour  as  practised  fifty 
years  ago.  Simpson,  in  1861,  reported  two  cases  in  which 
such  injections  caused  death.  In  both  instances  only  a 
few  ounces  were  injected.  He  also  said  that  both  cases 
occurred  in  the  hands  of  most  accomplished  accoucheurs. 

Treatment. 

Although  Goodell’s  paper  on  the  subject  was  a  master¬ 
piece,  it  is  by  no  means  certain  that  it  accomplished  much 
good.  It  seemed  to  give  a  singular  impetus  to  the  opera¬ 
tion  of  accouchement  force ,  especially  on  this  continent, 
and  the  general  feeling  manifested  during  the  discussion 
of  two  years  ago  was  that  this  is  an  exceedingly  dangerous 
procedure. 

Goodell  described  in  a  very  graphic  way  the  symptoms 
of  the  accompanying  shock,  but  he  did  not  properly 
differentiate  between  the  shock  and  the  exhaustion  from 
loss  of  blood.  He  said  the  cardinal  rule  in  accidental 
haemorrhage  was  to  measure  the  loss  of  blood  by  the 
severity  of  the  collapse.  He  told  us  as  soon  as  an 
accurate  diagnosis  was  made  it  was  imperative  to  deliver 
the  woman  as  soon  as  possible.  He  repeated  this  to  some 
extent  in  his  closing  sentence  which  was  as  follows : — 

Whenever  the  symptoms  are  obscure  and  the  diagnosis 
doubtful,  act  as  though  the  case  were  one  of  concealed  haemor¬ 
rhage  and  follow  the  precept  laid  down  by  Theodore 
Mayerne  for  the  management  of  floodings:  “  Praestantis- 
simum  remedium  est  foetus  extractio.” 

Holmes,  in  his  admirable  paper  on  this  subject,  ^  in 
quoting  this  sentence,  says:  “Apply  this  precept  too 
early  rather  than  too  late.”  , 

In  considering  treatment  it  should  be  rememberer 
that  certain  methods  which  are  useful  in  some  forms  o 
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accidental  haemorrhage  are  absolutely  contraindicated  in 
the  concealed  variety.  In  the  cases  which  I  have  reported 
to-day  there  was  a  vast  difference  in  the  two  conditions. 
In  Case  A  the  haemorrhage  occurred  during  labour  after 
effacement  of  the  cervical  canal  and  some  dilatation  of  the 
os.  Under  such  circumstances  the  modified  accouchement 
forc6  required  little  or  no  violence.  In  Case  B  the  cervix 
was  intact  and  the  os  “as  hard  as  iron.” 

Accouchement  force  during  shock  with  such  symptoms  as 
I  have  described  almost  invariably  causes  death,  and  the 
following  should  also  be  avoided :  friction,  electricity, 
nitroglycerine,  amyl  nitrite,  ergot,  quinine,  rupture  of 
membranes,  steel  dilators,  various  kinds  of  dilating  bags, 
and  the  vaginal  plug. 

It  is  both  interesting  and  profitable  to  read  the  histories 
of  such  cases  in  the  days  of  Murphy,  Ramsbotham, 
Oldham ;  important  lessons  may  be  learnt  from  them  as 
to  treatment.  One  method  was  what  we  may  term  the 
expectant  plan — that  is,  to  treat  the  various  symptoms 
according  to  their  urgency  or  severity.  The  administra¬ 
tion  of  opium  for  pain  and  shock  was  quite  common, 
although  the  doses  were  frequently  too  small.  As  for  my 
treatment  in  Case  A,  after  slight  labour  pains  had  con¬ 
tinued  for  some  hours,  the  uterus  passed  suddenly  into  a 
condition  of  spasmodic  contractions  with  continuous  pain, 
amounting  to  intolerable  anguish,  but  accompanied  by  no 
expulsive  efforts.  Unfortunately  the  woman  was  not 
seen  by  a  physician  for  about  an  hour  and  a  half  after  the  com¬ 
mencement  of  this  storm ;  thus  valuable  time  was  lost, 
and  the  condition  had  become  very  serious.  It  seems 
possible,  if  not  probable,  that  if  suitable  treatment  had 
been  instituted  for  shock  when  it  was  urgently  needed, 
and  before  any  attempt  was  made  to  empty  the  uterus, 
the  result  might  have  been  different. 

In  Case  B  the  patient  received  prompt  treatment  for 
shock,  which  it  seems  reasonable  to  suppose  saved  her 
life. 

Conclusions. 

I  have  not  had  enough  experience  to  speak  with 
authority,  but  venture  to  make  certain  recommendations 
as  to  treatment.  What  I  have  called  shock  is  a  serious 
condition,  which,  although  produced  more  or  less  suddenly, 
is  due  to  a  traumatism  to  some  extent  continued  and 
sometimes  repeated,  and  it  must  be  treated. 

1.  Give  2  grain  of  morphine  by  hypodermic  injection ; 
give  a  second  dose  of  I  grain  in  half  an  hour  or  less  if 
required ;  give  a  third  dose  of  i  grain  in  another  half-hour 
if  required.  This  means  1  grain  in  one  hour.  It  seems 
better  to  name  definite  doses,  but  of  course  this  must  be 
left  to  the  judgement  of  the  accoucheur.  This  recom¬ 
mendation  is  made  notwithstanding  the  fact  that  some 
surgeons  think  that  after  shock  is  established  morphine 
given  alone  may  cause  depression.  The  aim  should  be 
to  administer  morphine  before  profound  shock  is  pro¬ 
duced.  However,  pain  is  such  an  important  element  that 
the  morphine  is  probably  always  indicated,  but  it  may  be 
safer  to  administer  with  the  first  dose  T|g  grain  of 
atropine. 

2.  Lower  the  patient’s  head  and  elevate  the  foot  of  the 
bed. 

3.  Keep  up  the  body  temperature  by  the  external  appli¬ 
cation  of  artificial  heat. 

4.  Administer  a  high  enema  of  salt  solution.  We  are 
told  by  Crile  and  Malcolm  that  the  veins  will  not  absorb 
fluids  during  shock,  and  therefore  any  hurried  attempt  to 
inject  the  solution  into  the  veins  is  not  advisable,  but 
during  recovery  from  shock  the  veins  absorb  the  fluids 
rapidly,  even  by  the  bowel.  Subcutaneous  or  intravenous 
injections  may  be  sometimes  advisable. 

5.  Give  small  doses  of  strychnine  (not  more  than  two 
doses  of  gL.  grain  each  by  hypodermic  injection  within  one 
hour).  Large  doses  of  strychnine  during  shock  are  exceed¬ 
ingly  dangerous. 

If  relief  is  afforded  by  these  means  no  further  active 
treatment  may  be  required.  If,  however,  it  is  impossible 
to  relieve  the  symptoms,  we  may  be  placed  in  a  better 
condition  for  operative  procedures.  I  give  no  definite 
opinion  as  to  when  operation  should  be  considered  neces¬ 
sary,  but  think  that  in  a  certain  proportion  of  cases 
it  should  be  performed  within  a  few  hours.  Most  modern 
surgeons  and  obstetricians,  both  in  the  Old  World  and  on 
this  continent,  agree  that  the  operation  of  election  under 
such  circumstances  should  be  either  vaginal  or  abdominal 
Caesarean  section. 


Dr.  Temple  (Toronto)  said  that  the  treatment  should 
depend  entirely  on  the  gravity  of  the  symptoms.  If  the 
haemorrhage  occurred  at  the  time  of  delivery  the  uterus 
should  be  emptied  as  soon  as  was  consistent  with  the 
patient’s  condition,  either  by  version  or  some  other  method. 
If  it  occurred  during  gestation  and  the  symptoms  of  shock 
were  very  severe,  with  the  os  hard  and  unyielding,  the 
safest  plan  was  to  rupture  the  membranes,  apply  a  firm  pad 
and  bandage  over  the  uterus,  give  restoratives,  and  deliver 
the  patient  later  on.  He  had  never  seen  any  case  calling 
for  such  radical  treatment  as  vaginal  or  abdominal 
Caesarean  section. 

Dr.  W.  S.  A.  Griffith  (London,  England)  said  that  in  his 
opinion  the  discussion  of  the  treatment  of  accidental 
haemorrhage  suffered  from  being  considered  apart  from 
that  of  placenta  praevia  haemorrhage,  the  principles  of 
which  were  almost  the  same.  Cases  might  be  divided 
into  two  groups:  Those  in  which  the  haemorrhage  was 
little  and  the  danger  little,  and  those  in  which  it  was 
great  and  the  danger  great.  The  first  group  was  common, 
the  second  very  rare  ;  the  treatment  of  the  second  group 
was  that  which  raised  the  chief  points  for  discussion, 
especially  in  those  in  which  the  cervix  was  tough  and 
undilatable.  In  this  condition  section  of  the  uterus, 
especially  vaginal,  was  the  best  method  when  circum¬ 
stances  permitted  it.  In  cases  of  multiparae  with  soft, 
dilatable  cervix  the  treatment  of  Braxton  Hicks — bipolar 
version  with  normal  dilatation — was  the  safest  method 
and  the  most  easily  performed  by  the  general  practitioner. 

Dr.  Murdoch  Cameron  agreed  with  Dr.  Griffith  that  if 
proper  assistance  was  at  hand  no  anxiety  need  be  enter¬ 
tained  about  the  termination  of  the  case.  His  treatment 
was  to  apply  a  tight  bandage,  plug  the  vagina,  give  opium, 
and,  after  the  patient  had  got  over  any  symptoms  of  shock, 
to  induce  labour.  He  had  never  seen  a  death  from 
accidental  haemorrhage.  On  no  condition,  in  dealing 
with  the  case,  should  Champetier  de  Ribes's  bag  be 
used,  nor  would  the  speaker  entertain  the  proposal  of 
Caesarean  section. 
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We  feel  it  our  duty  at  the  very  outset  to  outline  briefly 
the  object  of  our  paper  and  to  define  as  clearly  as  possible 
the  subject  under  discussion. 

From  1860,  when  the  first  noteworthy  paper  appeared 
upon  the  subject  of  chronic  metritis,  down  to  the  present 
day,  we  think  we  will  not  err  by  stating  that  no  two 
writers  are  in  accord  upon  most  of  the  points  involved, 
and  for  years  the  subject  was  completely  neglected  until 
again  revived  by  the  work  of  Reinicke  in  1897.  Since 
then  several  valuable  papers  have  appeared,  most  of  them 
holding  different  views  as  to  the  pathological  findings  and 
the  interpretation  of  them. 

Definition  and  Literature. 

We  cannot  give  a  more  concise  definition  of  chronic 
metritis,  or  fibrosis  uteri,  than  that  given  by  Bland- 
Sutton  before  the  British  Medical  Association  in  1904. 
He  writes : 

Under  the  term  I  described  ...  a  peculiar  affection  of  the 
uterus,  of  which  the  leading  clinical  feature  is  uncontrollable 
menorrhagia.  The  regular  abundant  loss  of  blood  is  not 
merely  uncontrollable  from  the  point  of  view  of  drugs  and 
rest,  but  also  is  irresistible  to  curetting,  and  in  some  of  the 
cases  which  have  been  under  my  care  the  uterus  had  been 
repeatedly  curetted  by  competent  men.  The  disease,  which 
is  chiefly  met  with  in  women  between  35  and  45  years  of  age, 
is  associated  with  striking  structural  changes,  in  the  uterus. 
The  organ  is  larger  than  usual  and  its  walls  thick  and  tough. 
On  microscopical  examination,  the  muscle  tissue  °* 
uterus  is  seen  to  be  replaced  by  an  abnormal  growth  ot 
fibrous  tissue.  The  walls  of  the  uterine  arteries  are  thicK 
and  the  lumina  of  the  vessels  narrowed  and  occasionally 
obliterated. 

Such,  then,  are  the  leading  clinical  features  and  the 
chief  microscopic  changes  of  chronic  metritis.  Upon 
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,ge  points,  as  outlined  by  Bland-Sutton,  there  exists 
,S  widest  divergence  of  opinion,  and  it  is  with  the 
je  of  reconciling  some  of  these  views  and  of  clearing 

*  atmosphere  of  some  of  its  mists  that  we  have  under- 
en  to  review  the  literature,  to  report  9  cases,  and  to 
lW  our  conclusions  from  the  clinical  and  pathological 
dy  of  these  cases  and  from  other  cases  of  allied 

Y^short  review  of  the  literature  will  greatly  facilitate 

•  subsequent  writing,  and  will  lead  one  to  grasp  more 
idily  the  points  upon  which  there  is  unanimity  of 
nion  and  those  which  still  occupy  debatable  ground, 
die  first  scientific  article  which  appeared  on  the  subject 
chronic  metritis  was  that  of  Scanzoni  in  1860.  In  this 
haustive  monograph  Scanzoni, after  defining  the  subject 
d' outlining  its  chief  clinical  features,  states  that 
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Cornil,  in  1888,  drew  special  attention  to  the  arterial 
changes.  After  referring  to  the  general  fibrosis,  he  says  : 

To  the  naked  eye  the  muscular  tissue  is  of  a  pale  red  colour, 
presenting  a  series  of  opaque  lines,  which  are  thickened 
arterioles  in  a  state  of  atheromatous  degeneration. 

And  again  : 


e  pathological  process  readily  divides  itself  into  two  totally 
ferent  stages.  In  the  first  stage  (that  of  infiltration)  he  says 
>re  are  hyperaemia,  oedema,  and  infiltration  of  the  uterine 
uctures  in  eonseauence  of  which  the  organ  is  soft,  boggy, 
larged,  and  the  walls  thickened.  In  the  second  stage  (that 
induration)  the  uterus  is  anaemic,  dry,  yellow,  hard,  and 
e  arteries  and  veins  are  much  reduced  in  calibre.  He  states 
rther  that  any  acute  inflammatory  condition  may  take  on  a 
ionic  character  and  finally  end  in  the  stage  of  induration. 


At  this  time  endometritis  and  metritis  were  treated  of 
ider  one  heading,  and  chronic  inflammatory  trouble  in 
e  one  could  not  but  make  itself  felt  in  the  other. 

In  1867  Seifert,  and  later  his  pupil  Siixinger,  called  the 
•itings  of  Scanzoni  into  question,  and  they  added  much 
Inch  only  of  late  has  been  properly  appreciated.  They 
rite  that  chronic  metritis,  or  more  properly  “chronic 
farct  of  the  uterus,”  found  its  chief  causative  factor  in  a 
sturbance  of  the  proper  involution  of  the  puerperal 
,erus.  These  latter  papers  provoked  but  little  comment, 
id  for  twenty  years  the  opinions  expressed  by  Scanzoni 
ere  almost  universally  accepted. 

Microscopical  research  now  began  to  influence  the  views 
those  who  wrote  upon  this  difficult  question,  but  owing 
i  the  low  magnifying  powers  of  the  microscopes  and  the 
por  technique  employed,  the  conclusions  were  very 
[triable  and  not  infrequently  quite  contradictory. 

In  1868  Finn  described  the  chief  pathological  changes 
5  that  of  increase  of  the  muscle  fibres  of  the  uterus.  He 
rites : 


The  increased  volume  of  the  uterus  is  due  to  hyperplasia  of 
le  muscle  fibres  and  the  increase  in  the  fibrous  tissue  adds 
ut  little  to  the  bulk  and  can  bring  but  little  influence  to 
ear. 


The  connective  tissue  sclerosis  corresponds  to  that  of  the 
arterial  and  venous  coats,  and  is  not  so  much  a  cicatricial  con¬ 
traction  of  connective  tissue  as  a  permanent  augmentation  of 
its  volume. 


In  1897,  owing  to  the  researches  of  Reinicke,  a  new 
impetus  was  given  to  the  study  of  chronic  metritis.  From 
the  careful  study  of  four  cases,  he  came  to  the  following 
conclusion,  that  there  is  a  primary  chronic  metritis 
without  sign  of  inflammatory  reaction  either  in  the  uterine 
wall  or  in  the  neighbourhood  and  with  a  perfectly  healthy 
endometrium.  He  writes : 


One  is  then  strongly  tempted  to  attribute  the  menorrhagia 
to  the  changes  in  the  parenchyma  of  the  uterus,  especially  if 
the  uterus  is  enlarged. 


issue. 


md  further 


Again  : 


Asa  consequence  of  a  marked  hyperplasia  of  the  connective 
tissue,  a  certain  rigidity  of  the  tissues  is  present  which  more 
or  less  prevents  contraction  of  the  vessel  walls.  One  series  of 
my  cases  leaves  no  other  explanation  than  this  to  be  offered, 
and  yet  in  another  case  in  which  the  vessels  themselves  are 
alone  involved  and  are  the  primary  seat  of  the  disease,  the 
difficulty  or  even  absolute  impossibility  of  contraction  seems 
the  only  possible  cause  of  the  menorrhagia. 


irch-Hirschfeld  found  after  careful  research  increase 
oth  of  muscular  and  fibrous  elements,  and  Klebs  an 
lcrease  only  of  the  contractile  structures  of  the  uterine 
all.  Almost  simultaneously  v.  Klob,  Kiwisch  and 
irchow  found  that  the  enlargement  and  induration  of  the 
terus  were  the  direct  result  of  hyperplasia  of  fibrous 
issue  cells. 

But  from  this  time  on,  that  is,  from  1870,  the  curette, 
dvocated  by  Olshausen,  came  more  and  more  into  vogue, 
ad  now,  owing  to  the  remarkable  results  which  attended 
rost  of  the  cases  of  curetting,  the  inevitable  result  was 
hat  all  symptoms  of  menorrhagia  and  metrorrhagia  were 
ttributed  to  pathological  changes  in  the  endometrium, 
nd  later,  when  bacteriology  occupied  the  attention  of  the 
cientific  world,  septic  endometritis  was  the  only  cause  to 
finch  chronic  metritis  could  be  attributed.  As  a  direct 
onsequence,  investigation  of  changes  in  the  myometrium 
nd  in  the  parametrium  was  for  a  time  at  a  standstill, 
intil  in  1885  Fritscli  again  drew  attention  to  the  diffuse 
ibrosis  of  the  walls,  and  attributed  the  menorrhagia  to 
his  pathological  change,  “  which,”  he  says,  “  is  a  direct 
esult  of  prolonged  inflammatory  reaction.” 

In  1892  Pozzi,  in  his  textbook  of  gynaecology,  wrote 

The  parenchymatous  lesions  of  chronic  metritis  are  par- 
:cularly  characterized  by  a  hypertrophy  of  the  connective 
ssue  causing  a  general  enlargement  of  the  organ  .  .  .  but 
uthors  do  not  agree  as  to  the  participation  of  the  muscular 


When  the  uterine  parenchyma  has  thus  been  the  seat  of 
irolonged  and  lasting  inflammatory  changes,  it  is  unusual  not 
0  have  with  it  evidences  of  perimetritis,  such  as  adhesions 
nd  salpingitis,  and  the  uterine  mucosa  is  always  involved  to 
1  greater  or  less  extent. 


In  three  of  his  four  cases  there  was  hyperplasia  of 
fibrous  tissue,  especially  about  the  vessels,  with  increase  in 
thickness  of  the  media. 

Pichevin  and  Petit,  two  years  previously,  described  a 
case  of  involvement  of  arteries  without  apparent  change 
in  the  connective  tissue  and  Pozzi  added  two  cases  with 
similar  findings.  In  one  of  Reinicke’s  series,  the  arteries 
alone  were  involved,  as  was  also  the  case  in  Barbour  s 
report  published  last  year. 

In  1902,  Theilhaber  and  Meier,  in  an  exhaustive  article, 
endeavoured  to  explain  the  haemorrhages,  as  did  Reinicke, 
by  the  restraining  influence  of  the  connective  tissue  upon 
the  muscles  causing  relative  muscular  insufficiency. 

Palmer  Findley,  in  1905,  heartily  supports  the  two 
former  authors  in  their  theory  of  muscular  insufficiency 
to  explain  the  onset  of  the  haemorrhages.  When  we 
come  to  the  difficult  question  of  etiology,  we  find 
that  Bland-Sutton,  in  the  British  Medical  Journal, 
1904,  after  the  abstract  which  he  gave  at  the  beginning 
of  his  paper,  ends  by  expressing  his  belief  that :  “  The 
change  in  the  tissues  of  the  uterus  is  a  remote  result  of 
septic  endometritis,”  and  Pozzi  concurs  in  this  opinion  ; 
whereas  Barbour  inclined  rather  to  believe  that  the  condi¬ 
tion  may  be  one  of  true  arterio-sclerotic  origin,  and  Theil¬ 
haber  goes  still  further  and  says  that  not  only  is  there 
in  many  of  these  no  inflammation  of  the  mucosa  as  an  ante¬ 
cedent,  but  rather,  what  seems  at  first  sight  a  primary 
disease  of  the  mucosa  is  in  reality  a  disturbance  secondary 
to  destructive  processes  in  the  myometrium.  So  we  find 
that  the  chief  points  at  issue  are  whether  the  enlargement 
of  the  uterus  is  due  to  muscular  hyperplasia  only,  or  to 
connective  tissue  increase  alone,  or  whether  due  to 
involvement  of  both  of  these  tissues  ;  whether  all  cases  of 
chronic  metritis  are  the  remote  results  of  infection,  01 
whether  infection  plays  no  part ;  whether  the  endo¬ 
metrium  is  always  involved,  to  which  the  chronic  metiitis 
is  secondary,  or  whether  the  endometrial  change  is  a 
result  of  the  primary  involvement  of  the  myometrium  ; 
and  lastly,  whether  the  arterial  changes  are  primary  cr 
secondary. 

We  will  endeavour  to  establish  the  cause  of  the  uncon¬ 
trollable  haemorrhages  and  adopt  a  simple  clinical  and 
pathological  classification,  which  will  cover  most  of  the 
cases  which  have  come  either  under  our  observation  or 
within  our  knowledge. 

By  this  short  review  of  the  views  of  most  of  the  authors, 
one  is  able  to  grasp  in  very  quick  order  the  chaotic  state 
of  our  knowledge  of  chronic  metritis  at  the  present  day. 
Classifications,  as  elaborate  as  they  are  ingenious,  have 
been  compiled,  only  to  add  to  the  confusion,  and  we  will 
spare  our  readers  a  review  of  these. 


Clinical  Appearances. 

Clinically  we  recognize  simple  and  complicated  chronic 
metritis.  With  the  former  we  shall  concern  ourselves 
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chiefly,  and  but  refer  to  the  latter  to  leave  no  room  for 
ambiguity. 

By  simple  metritis  we  mean  a  clinical  entity  in  which 
the  uterus  is  enlarged,  hardened,  symmetrical ;  where 
curetting  has  no  appreciable  effect,  and  where  the  uterine 
appendages  are  free  from  any  organic  disturbances  to 
which  the  metritis  might  be  secondary. 

By  complicated  metritis  we  mean  a  disease  characterized 
upon  physical  examination  by  the  same  signs  as  given  for 
simple  metritis,  but  associated  with  grave  involvement  of 
the  appendages  and  other  pelvic  organs.  In  short,  in 
simple  metritis  the  uterus  alone  is  found  to  have  under¬ 
gone  changes  recognizably  clinically,  whereas  in 
complicated  metritis  the  other  genitalia  are  always 
involved. 

Of  the  9  cases  which  we  are  about  to  describe  fully, 
6  present  none  of  the  clinical  features  of  arterio¬ 
sclerosis,  whereas  the  other  3  show  various  stages  of 
general  arterial  degeneration.  We  have  endeavoured 
throughout  to  compare  these  two  series.  Case  No.  vn  is 
inserted  as  a  link,  inasmuch  as  the  patient  presented 
general  arterio-sclerosis,  and  the  specimen  shows  changes 
due  to  two  etiological  factors,  which  give  it  characteristics 
of  both  series.  ' 

Case  i. 

Mrs.  R.,  aged  35,  married  eight  years.  Two  full-term 
pregnancies,  five  and  three  years  ago  respectively. 
Puerperiums  and  labours  normal.  Menses  began  at 
9  years  of  age,  regular,  duration  four  days  ;  quantity 
normal  until  four  years  ago,  when  flow  became  more 
profuse  and  gradually  increased  in  quantity.  Later  a 
shorter  period  intervened,  especially  during  the  last  two 
years,  when  menses  recurred  every  two  weeks.  She  feels 
weak,  but  otherwise  well.  Systems  other  than  genital  are 
normal. 

Physical  Examination.— Y agina  healthy,  outlet  parous  ; 
cervix  bulky  and  cystic  :  os  transverse  and  catarrhal  ;  uterus 
enlarged  and  firm,  retroverted  and  retrofiexed,  freely  movable 
and  but  slightly  prolapsed.  Appendages  prolapsed,  but  free 
from  disease. 

Clinical  Diagnosis. — Fibrosis  uteri  with  retrodisplacement. 

Operation.—  July  28th,  1906.  Vaginal  hysterectomy  by 
Dr.  Chipman.  Convalescence  uneventful. 

Pathological  Examination. — Specimen,  that  of  a  uterus 
removed  in  toto  ;  measures  4J,  in.  by  3 §  in.  by  3  in.  ;  firm, 
globular,  of  even  consistence  ;  peritoneal  surface  free  from 
adhesions.  Cut  surface  of  broad  ligament  presents  nothing 
noteworthy.  On  section  walls  are  thickened  and  firmer  than 
normal,  and  at  the  fundus  the  thickness  is  11  in.  The  cut 
surface  is  fibroid,  and  is  traversed  by  numerous  interlacing 
meshes  of  fibrous  tissue  of  variable  size,  with  intervening 
musculature  of  a  pale  yellow.  Vessels  do  not  stand  out  much 
above  general  surface  ;  mucosa  presents  nothing  abnormal 
except  slight  haemorrhagic  spots  like  petechiae.  These  are 
probably  traumatic  in  origin. 

Microscopical  Examination.— Sections  were  hardened, 
some  in  2  per  cent,  formalin  solution,  others  in  Zencker’s 
solution  ;  washed  twenty-four  hours  in  running  water  ;  de¬ 
hydrated  in  methylated  spirits  and  absolute  alcohol,  then 
chloroform,  chloroform  paraffin  and  imbedded  in  paraffin. 
Sections  taken  from  mucosal  to  peritoneal  surface.  Stains  : 
Haematoxylin  and  eosin,  Mallory’s  connective  tissue  stain, 
Van  Giessen’s  connective  tissue  stain. 

Mucosa. — The  interstitial  cells  of  the  mucosa  are  very  rich 
in  nuclear  elements  of  an  embryonic  type  with  scanty  cell 
protoplasm  ;  especially  does  this  apply  to  the  deeper  parts. 
The  more  superficial  structures  are  more  widely  separated, 
having  irregularly-shaped  gaping  intercellular  spaces.  In  that 
part  of  the  mucosa  corresponding  to  the  middle  third  there  is 
a  deposit  between  the  cells,  which  stains  a  deep  pink,  and  is 
quite  structureless  and  homogeneous.  The  walls  of  the  small 
arterioles  show  this  same  change  with  apparently  slight 
narrowing  of  the  lumina.  The  glands  are  tortuous,  somewhat 
increased  in  number,  and  occasionally  slightly  dilated.  They 
are  lined  by  a  single  layer  of  cells,  except  when  cut  diagonally. 
The  line  of  demarcation  between  mucosa  and  muscle  is  sharply 
drawn. 

In  the  parenchyma  of  the  uterus  one  finds  that  the  muscula¬ 
ture  shows  very  little  departure  from  the  normal,  especially 
does  this  apply  to  the  layers  immediately  beneath  the  mucosa. 
Deeper,  there  is  a  gradual  increase  in  amount  of  a  peculiar 
granular  deposit  with  swelling  of  the  cell  protoplasm  and  with 
wide  separation  of  the  nuclei.  This  becomes  more  and  more 
marked  until  one  reaches  the  peritoneal  surface.  The  nuclei 
are  vacuolated,  but  normal  in  staining  properties. 

Throughout  the  thickness  of  the  specimen  the  ramifications 
of  the  fibrous  tissue  trabeculae  are  readily  distinguished  by 
the  deeply-stained  nuclei  which  present  features  in  staining 
characters  strongly  suggestive  of  proliferating  cells.  In 
other  parts  the  tissue  seems  more  adult ;  cells  are  slightly 
fibnllated,  swollen,  nue’ei  widely  separated  and  the  proto- 
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plasm  has  that  peculiar  ground-glass  appearance  which  we  win 
describe  later.  These  strands  seem  to  start  from  the  ves  l 
from  which  they  radiate.  They  are  of  various  size-  and  » 
continuous  with  the  adventitia  which  alone  is  involved  in  tl 
sclerosing  process.  lUe: 

In  the  outer  half  of  the  parenchyma  there  are  irreenln 
islands  of  areolar  tissue  in  which  the  nuclei  are  almost  absent 
and  yet  others,  closely  resembling  the  former,  only  0f  mom 
recent  formation,  and  suggesting  interstitial  haemorrhage? 
In  the  inner  half  of  the  specimen, 'along  the  trabeculae  am 
small  areas  of  small  round  cells.  ’ 

The  deposit  on  the  adventitia  is  merely  a  phase  of  the 
general  swelling  and  quasi-hyaline  degeneration,  involving- 
the  whole  fibro-muscular  structure.  At  no  spot  can  one  find 
changes  in  the  intima  other  than  slight  reactionary  swelline 
The  media  shows  very  little  alteration,  and  there  is  no  anDre 
ciable  diminution  in  the  size  of  the  vessels.  " 

Case  ii. 

Mrs.  B.,  aged  43,  married  22  years.  One  pregnancy  at 
full  term  seventeen  years  ago;  labour  difficult  and 
recovery  slow.  Menses  began  at  12  years  ;  regular,  dura¬ 
tion  five  days.  For  the  last  four  years  changes 
have  been  becoming  more  frequent,  and  lasting  ten  ’to 
twelve  days  and  very  profuse.  Fifteen  months  ago 
flow  was  almost  constant.  She  was  curetted  and  ventro- 
suspension  was  done  for  retroversion,  without  apparent 
amelioration  of  the  haemorrhages  except  for  one  month. 

Physical  Examination.— Patient  is  a  tall,  thin  woman 
quite  anaemic  ;  abdomen  relaxed  and  flabby.  Mass  palpable 
in  hypogastrium.  Vagina  healthy,  cervix  bulky,  everted  and 
catarrhal ;  uterus  large,  firm,  size  of  three  months  pregnancy 
freely  movable  and  symmetrical.  Position  normal  ;  appendages 
free.  Other  systems  negative. 

Operation— Vaginal  hysterectomy  by  Dr.  Chipman  in  April 
1905.  Recovery  uneventful. 

Pathological  Examination.— Specimen,  that  of  a  uterus 
removed  in  toto  ;  measures  by  4  by  3f  in.  It  is  firm,  sym¬ 
metrical,  of  uniform  consistence,  globular,  and  presents  a 
flattened  anterior  and  a  bulging  posterior  wall.  Peritoneum 
normal  except  at  site  of  ventro-suspension.  Site  of  severed 
broad  ligaments  presents  tortuous,  hardened  vessels,  which 
stand  out  prominently.  Surfaces,  cut  before  hardening, 
present  prominent  vessels  about  which  the  tissues  have- 
retracted.  On  section,  walls  are  thickened,  vessels  somewhat 
gaping,  and  a  marked  fibrosis  is  visible  as  striae  traversing  the 
cut  surface.  At  the  thickest  part  the  wall  measures  If  in. 
The  mucosa  is  healthy. 

Microscopical  Examination.— Staining  and  hardening  as  in 
previous  specimen.  The  mucosa  presents  no  departures  from 
the  normal  except  that  the  fibro-musculature  of  the  uterus 
invades  the  mucosa  as  strands  of  variable  but  of  considerable 
length,  and  the  mucosal  structures  are  found  as  isolated  small 
masses,  at  some  distance  below  the  general  line  of  demarcation 
between  mucosa  and  parenchyma.  Glands  are  perfectly 
normal. 

The  muscle  tissue  presents  the  swollen,  granular  appearance 
described  in  the  previous  specimen.  The  interlacing  fibrous 
bands  are  very  much  thickened,  and  present  the  same  hyaline 
ground-glass  appearance  in  which  are  few  nuclei  stained 
deeply.  The  lymph  spaces  are  very  widely  dilated,  and  their 
endothelial  lining  swollen.  About  the  lymph  spaces  the 
fibrous  tissue  is  more  embryonic,  and  the  thickly-set  nuclei 
stain  very  intensely  with  haematoxylin.  (Fig.  1.) 

The  lymphatic  dilatation  is  very  pronounced  in  the  sub- 
peritoneal  third  of  the  specimen.  The  vessel  walls  are  not 
appreciably  affected  except  the  adventitia,  which  is  thickened 
by  adult  fibrillated  connective  tissue  poor  in  nuclei.  The 
media  is  but  slightly  swollen,  and  the  intima  is  found  to  be 
intact  and  normal. 

The  lumina  and  walls  of  the  smaller  vessels  show  no  ap¬ 
preciable  change  from  the  normal,  nor  is  there  seen  any 
marked  tortuosity  of  the  vessels  such  as  will  be  described 
later. 

Case  hi. 

Mrs.  T.,  aged  37,  married  ten  years.  No  full  term  preg¬ 
nancies.  Batient  had  several  miscarriages,  the  first  eight 
years  ago  at  six  weeks ;  the  second  seven  years  ago  at 
three  months,  and  the  last  six  years  ago  at  four  and  a  half 
months.  No  symptoms  of  sepsis  at  any  of  these  times. 
Menstruation  began  at  15  years,  always  regular  and  normal 
until  after  marriage.  No  dysmenorrhoea. 

Physical  Examinations. — Her  complaints  are  menorrhagia, 
beginning  with  the  first  miscarriage,  and  of  late  metrorrhagia 
has  been  very  troublesome  and  weakening.  Upon  examination 
the  cervix  was  fo:red  to  be  bulky,  lacerated  and  everted  ;  the 
uterus  enlarged,  firm,  freely  movable,  retroverted  and  retro- 
flexed  ;  appendages  free. 

Operation. — On  March  10th,  1904,  Dr.  Gardner  dilated  the 
cervix  ;  the  cavity  measured  31  in.  The  result  with  the 
curette  was  very  scanty.  Emmet’s  repair  of  cervix  and 
internal  shortening  of  round  ligaments  were  done.  Recovery 
uninterrupted.  The  patient  did  well  until  August,  1904, 
though  menstruation  was  prolonged  and  rather  profv.se,  lasting 
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i  ,s  tvvo  weeks.  In  January,  1905,  menses  lasted  five 
j  and  from  that  time  there  was  almost  constant 

:  rhagia. 

'  ctober  another  examination  showed  that  the  uterus  had 
I  xcessive  weight  fallen  back  into  Douglas’s  pouch,  and 
i  (nnorrhage  wras  profuse,  requiring  packing  on  two  occa- 
lu  January,  1906,  Dr.  Gardner  did  a  total  hysterectomy 
;  :,mplete  recovery  of  the  patient. 
ological  Examination. — Uterus,  removed  completely, 
es  4  by  3  by  2  in.,  firm  and  symmetrical,  and  the 
ieal  surface  is  free  from  adhesions.  Cut  surfaces  of 
ligaments  present  a  slight  thickening  and  marked  tor- 
of  uterine  artery.  On  section  wall  at  fundus  measures 
1  thickness  and  1  in  at  side  wall.  It  is  fibrous,  hard, 
-se]s  are  prominent.  Mucosa  normal. 
oscopical  Examination. — Hardening  and  staining  as  in 
iscases.  Sections  through  the  uterine  wall  at  the  fundus 
normal  mucosa  throughout,  except  that  the  interstitial 
ippears  unusually  rich  in  nuclear  elements  and  that  the 
coat  of  the  small  arterioles  is  somewdiat  thickened,  due  to 
;  ing  of  the  muscle  fibres  by  a  hyaline  deposit  which  stains 
*  eneously  pink  and  separates  the  apparently  normal 
somewhat  widely.  There  is  a  large  increase  in  the 
t  of  fibrous  tissue,  which  is  chiefly  of  the  alveolar  type, 
•perplasia  is  most  marked  in  the  middle  and  outer  third 
specimen.  In  parts  nearer  the  mucosa  the  fibrous  tissue 
h  swollen  and  granular  and  the  nuclei  widely  separated, 
are  a  few  small  areas  of  small  round-celled  infiltration, 
illy  in  the  middle  third  of  the  specimen,  and  the  staining 
ties  of  these  suggest  tissue  undergoing  proliferation, 
i  jhout  the  specimen  the  muscle  fibres  appear  swollen, 
e  and  fragmented,  and  in  parts  where  the  connective 


.  1.— Inflammatory  type:  a.  Hyaline  degeneration  of  media; 
b,  deposit  between  cells. 


is  in  large  amount  the  muscle  shows  decided  atrophy, 
ood  vessels  are  not  much  affected  except  in  their  outer 
i  vhich  is  involved  in  much  the  same  way  as  is  the  w'hole 
except  that  naturally  the  fibrosis  is  more  marked  about 
!  assels.  At  no  spot  are  the  media  and  intima  much 
id. 

i  most  characteristic  change  in  this  specimen  is  the 
ement  of  the  veins  in  the  fibrcsis.  Their  walls  have 
j  lost  of  the  muscle  cells,  and  a  marked  replacement 
I  is  results  in  narrowing  and  puckering  of  the  lumina. 

Case  xv. 

j  1.  T ,  aged  46,  married  25  years.  One  full  term 
ancy  23  years  ago  ;  labour  normal  at  seven  months, 
es  began  at  13  years  ;  normal  until  July  last.  Since 
it  has  grown  more  profuse,  lasting  twelve  days,  and 
jP  has  been  recurring  every  three  weeks,  so  that 
xt  is  free  from  haemorrhage  only  a  few  days  each 
h.  During  this  time  there  is  a  thin  leucorrlioea,  and 
xertion  brings  on  a  show.  She  complains  of  menor- 
a,  metrorrhagia,  bearing  down  pain,  frequency  of 
irition,  and  of  late  temporary  loss  of  control  of 
icter  ani.  Patient  states  that  the  trouble  began  with 
and  bearing  down  after  birth  of  her  only  child.  She 
a  pessary  for  a  time,  but  it  irritated  her  very  much, 
ourretted  one  year  ago  without  improvement. 
tsical  Examination. — Cardiac  irregularity  and  signs  of 
arditis  without  loss  of  compensation  ;  other  systems 
'!  a'-  Vaginal  outlet  normal;  cervix  bulky,  patulous,  not 


torn  ;  uterus  retroverted,  enlarged,  firm  and  mobile  ;  right 
ovary  slightly  enlarged. 

Operation. — Hysterectomy  by  Dr.  Gardner,  March,  1906.  A 
few  adhesions  about  the  right  ovary,  which  was  also  removed. 
Convalescence  uninterrupted. 

Pathological  Examination. — Uterus  completely  removed, 
with  right  ovary  and  tube  attached.  Uterus  measures  4^  in. 
by  3^  in.  by  2J  in.,  depth  3i;  in.  It  is  firm,  globular  ;  peritoneal 
surface  free  from  adhesions.  Arteries  stand  out  prominently 
on  cut  surface  of  broad  ligaments.  On  section  it  is  tough, 
fibrous,  walls  measure  at  thickest  part  in.  Fibrous  struc¬ 
ture  of  wall  readily  seen  w  hen  immersed  in  water.  Arteries 
thickened.  Mucosa  slightly  hypertrophic  and  haemorrhagic. 

Microscopical  Examination. — Hardened  and  stained  in  the 
usual  way. 

Mucosa.—  Thicker  than  normal  ;  the  fibrous  tissue  is  oedema- 
tous,  and  cells  are  widely  separated  by  large  and  small  lymph 
spaces,  which  are  considerably  dilated  ;  surface  epithelium  is 
normal;  the  deeper  structure  is  more  cellular  and  more 
vascular  ;  no  interstitial  haemorrhages  are  visible  ;  muscular 
walls  of  small  arterioles  are  thickened,  and  the  nuclei  are 
rather  sparse  ;  the  intima  is  not  affected. 

In  this  specimen  the  muscle  cells  are  greatly  swollen, 
granular,  fragmented,  and  the  cell  protoplasm  stains  homo¬ 
geneously  a  deep  pink  with  eosin.  In  parts  the  protoplasm 
remains,  with  here  and  there  a  deeply-staining  nucleus  on  a 
ground-glass  matrix.  Owing  to  this  swelling  of  the  muscu- 
laris  it  seems  unusually  abundant ;  and  not  only  is  the  muscle 
involved  .in  this  change,  but  the  fibrillae  of  the  connective 
tissue  are  similarly  involved.  Nearer  the  peritoneal  surface 
the  muscle  is  markedly  degenerated,  and  here  the  fibrous 
tissue  is  vastly  increased.  There  is  marked  fibrosis  of  the 


Fig.  2.— Inflammatory  type ;  a,  Swollen  endothelium  of 

lymphatics. 


whole  thickness  of  the  uterine  walls,  and  more  especially  is 
this  the  case  the  nearer  one  approaches  the  peritoneal  surface. 
The  fibres  for  the  most  part  are  swollen,  stain  homogeneously 
writh  eosin,  and  the  nuclei  are  few  and  scattered.  In  marked 
contrast  with  this  is  the  connective  tissue  in  the  immediate 
neighbourhood  of  the  lymphatics.  Here  it  is  rich  in  nuclei, 
and  the  intima  of  the  lymphatics  is  swollen  and  their  nuclei 
stain  deeply,  a  condition  strongly  suggestive  of  tissue  growffh 
and  inflammatory  reaction  (Fig.  2).  The  adventitia  of  the 
vessels  is  markedly  involved  in  the  fibrotic  change,  but  one 
cannot  say  that  it  is  a  true  fibrosis.  The  protoplasm  here 
again  stains  homogeneously  with  eosin,  and  it  is  fragmented, 
and  strikes  one  as  being  more  of  the  nature  of  a  deposit  from 
passive  congestion  than  a  true  fibrosis,  and  this  is  borne  out 
by  the  dilated  condition  of  the  lymphatics  and  the  swelling  of 
their  lining  mucosa,  and  by  the  hyperplasia  of  connective 
tissue  going  on  about  the  lymph  spaces.  The  media  is 
but  slightly  involved  in  the  same  change,  and  the  intima  not 
at  all. 

Case  v. 

Mrs.  C.,  aged  44,  married  22  years ;  four  full  term 
children  and  tivo  miscarriages.  Her  miscarriages  are  dis¬ 
tributed  among  the  four  full  term  pregnancies.  The  last 
child  was  born  three  years  ago.  The  labours  were  diffi¬ 
cult,  sometimes  instrumental ;  puerperium  normal.  She 
complains  of  menorrhagia  and  metrorrhagia  and  states 
that  for  the  last  three  years  her  menses  have  been  growing 
more  prolonged  and  profuse,  and  that  during  the  last 
year  the  interval  is  growing  gradually  shorter. 
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Physical  Examination. — This  reveals  nothing  noteworthy, 
except  a  general  enteroptosis.  She  is  pale  and  thin.  Vaginal 
orifice  parous ;  no  involvement  of  vulvo  -  vaginal  glands. 
Cervix  is  deeply  lacerated,  especially  on  the  leftside,  catarrhal 
and  everted.  The  uterus  is  large,  firm,  of  uneven  consistence, 
and  drawn  to  left,  owing  to  extension  of  tear  into  the  broad 
ligament.  There  is  marked  thickening  of  the  left  broad 
ligament;  the  uterus  is  anteverted  and  anteflexed.  The 
appendages  are  small,  with  no  appreciable  deposit  about  them. 

Operation. — Vaginal  hysterectomy,  March,  1906.  Dr.  Gard¬ 
ner  experienced  great  difficulty  with  the  left  thickened  broad 
ligament.  Convalescence  was  interrupted  slightly  by  throm¬ 
bosis  of  the  left  femoral. 

Pathological  Examination. — Uterus  complete, .  measures 
in.  by  3|  in.  by  2§in.,  firm,  globular,  symmetrical.  The 
peritoneum  is  normai,  and  the  vessels  of  the  broad  ligament 
sclerotic  and  very  tortuous.  On  section  the  uterine  wall 
measures  I4  in.  in  thickness,  fibroid,  tough,  and  under  water 
shows  very  clearly  a  complete  meshwork  of  interlacing  fibrous 
bands.  Vessels  are  gaping  and  prominent  on  cut  surface. 
Mucosa  haemorrhagic  and  hypertrophic. 

Microscopical  Examination. — Hardened  and  stained  in  the 
usual  way.  The  mucosa  is  thicker  than  normal  ;  its  vessels 
are  numerous  and  are  gathered  in  groups.  The  media  of  these 
is  hypertrophied,  and  the  tissue  round  about  them  is  fibroid 
and  shows  a  hyaline  degeneration.  The  glands  are  rather  more 
numerous  than  normal,  and  are  tortuous  and  dilated,  but  for 
the  most  part  lined  by  a  single  layer  of  columnar  cells.  Few 
retention  cysts  are  found.  The  uterine  parenchyma  shows  a 
widespread  fibrosis,  most  marked  in  tbe  middle  and  outer 
third  of  the  uterine  wall.  The  fibres  show  the  same  swelling 
and  ground-glass  appearance  as  previously  described,  especi- 


Fig.  3.— Inflammatory  type  :  a.  Hyaline  deposit  in  media  and 

adventitia. 


ally  where  the  vessels  are  most  involved.  There  is  con¬ 
siderable  degeneration  of  the  muscle  in  areas  where  the 
fibrosis  is  most  pronounced.  There  are  no  areas  of  round 
celled  infiltration,  but  what  strikes  one  most  in  this  specimen 
is  the  tremendous  dilatation  of  the  lymphatics  in  the  outer 
third  of  the  uterine  wall.  They  are  enormously  distended  and 
the  lining  seems  markedly  flattened  owing  to  pressure. 

The  vessels  are  variously  affected.  In  some  sections  they 
appear  perfectly  normal,  except  for  thickening  of  the 
adventitia,  and  many  do  not  show  even  this  change.  In  other 
vessels  of  the  same  preparation,  or  of  other  preparations, 
there  is  a  most  marked  involvement  of  adventitia  and  media 
(Fig.  3),  and  in  still  others  all  three  coats  are  affected,  but  the 
intima  is  never  markedly  involved.  Many  show  stellate  and 
triangular  lumina.  The  veins  are  markedly  affected,  with 
much  apparent  loss  in  size  of  calibre. 

Case  vi. 

Mrs.  B.,  aged  51,  married  thirty-oneyears  ;  5-para  and  no 
miscarriage.  Last  pregnancy  occurred  twenty-two  years  ago. 
Has  been  regular  every  twenty- eight  days  until  six  weeks 
ago,  but  menses  have  been  growing  gradually  more  profuse 
for  some  years.  For  the  last  six  weeks  there  was  constant 
uterine  flow.  Before  the  onset  of  this  menorrhagia,  she 
had  an  att  tck  of  “  La  Grippe,”  which  weakened  her  con¬ 
siderably,  after  which  metrorrhagia  set  in.  She  was 
treated  for  uterine  complaint  after  birth  of  her  first  child. 

Physical  Examination. — Other  systems  than  the  genital 
reveal  no  noteworthy  departure  from  the  normal.  The  abdomen 


is  much  relaxed,  but  otherwise  negative  ;  the  vaginal 
relaxed  with  slight  rectocele.  Cervix  is  bulky  but  wel 
served  and  blood  is  flowing  freely.  The  uterus  is  enla 
retroverted,  firm,  mobile,  and  the  appendages  are  free 

Operation. — By  Dr.  Gardner,  March,  1906.  The  cavi 
uterus  measure  3|  in.  in  depth.  Curettage  gave  a  mod 
result,  vaginal  hysterectomy.  Recovery  complete. 

Pathological  Examination. — The  uterus  is  enlarged 
its  measurements  cannot  be  obtained  owing  to  partial 
cellation.  The  walls  are  thick,  indurated,  and  the  cut  y, 
stand  out  very  prominently.  The  curetted  muco 
haemorrhagic. 

Microscopical  Examination. — Hardening  and  stainir 
the  usual  way.  The  pieces  of  mucosa  show  no  departure 
the  normal  except  large  amounts  of  extravasated  blor 
traumatic  origin  and  some  hypertrophy  and  tortuosity  0! 
glandular  portions.  Sections  through  the  uterine  wall  a 
fundus  show  a  partially  removed  mucosa,  the  denuded  su 
is  covered  with  recent  blood  clot  and  the  remaining  tissu 
the  uterine  mucosa  are  somewhat  altered  by  the  douche  c 
water  given  after  curettage.  But  so  far  as  can  be  judgec 
remaining  mucosa  presents  no  structural  change  of 
account  other  than  traumatic. 

The  uterine  parenchyma  shows  a  widespread  and  pronoi 
increase  in  the  fibrous  tissue  throughout  the  whole  thic 
of  the  specimen  and  the  connective  tissue  is  more  adult 
alveolar  in  parts,  but  almost  everywhere  the  change  is  of 
peculiar  hyaline  character  which  we  look  upon  as  not  a 
fibrosis  but  as  a  result  of  passive  congestion.  The  fibro 
most  marked  in  the  middle  and  outer  third  and  at  no  sp 
there  any  indication  of  round  celled  infiltration  nor  at 
lymphatics  so  widely  dilated. 


Fig.  4  (Case  vi). — a,  Involvement  of  the  media  of  a  large  ves 


There  is  marked  degeneration  of  the  muscle  fibres,  espe 
in  the  subperitoneal  region,  and  not  in  a  few  cases  th 
complete  atrophy.  The  adventitia  of  the  larger  vess 
markedly  increased,  and  large  and  small  ramifications  are 
to  invade  the  interfascicular  fibrous  bands.  The  medu 
presents  widespread  sclerotic  changes.  The  whole  media 
in  nuclear  elements,  is  of  a  ground-glass  appearance  a 
occasionally  fragmented.  In  some — we  should  say  in  ir 
of  the  vessels  there  is  slight  increase  of  the  intima. 

Case  yii. 

Mrs.  A.,  aged  47  ;  married  twenty-six  years.  Sin 
had  five  full-term  children,  the  last  six  years  ago.  Lai 
were  normal ;  she  was  badly  lacerated  with  the  last  c 
The  menses  began  at  14 ;  always  regular  until  five  ; 
ago.  Since  then  the  flow  has  loeen  growing  more  pr 
and  more  prolonged ;  for  the  last  three  years  it  has 
very  irregular,  coming  on  with  the  slightest  exertion 

Physical  examination  reveals  a  large  prominent  abdc 
very  much  relaxed.  The  perineum  is  completely  torn  the 
The  vaginal  walls  are  relaxed  and  the  cervix  large,  firm, 
lacerated,  and  everted.  Blood  is  pouring  freely  from  t 
The  uterus  is  large,  symmetrical,  firm,  freely  mm 
prolapsed,  and  retroverted  ;  appendages  free. 

Operation. — November,  1905,  operation  by  Dr.  Chip 
uterine  cavity  was  explored  ;  no  signs  of  endometriti: 
of  polypus.  Vaginal  hysterectomy  and  repair  of  peri 
followed.'  Recovery  was  slow  but  complete.  In  a  footnol 
Chipman  writes  :  “There  is  a  well-marked  degree  of  ai 
sclerosis  and  an  early  interstitial  nephritis.” 
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;  Pathological  Examination.—  The  uterus,  removed  en  bloc , 

I  >asures  in.  by  3-|  in.  by  3  in.,  enlarged,  firm,  symmetrical, 
e  uterine  arteries  sclerosed  ;  peritoneum  free  from  ad- 
sions.  On  section  the  walls  are  thick,  indurated,  and  the 
ssels  are  very  prominent,  gaping,  and  apparently  thickened, 
esh  specimens  present  a  mottled  yellow-and-white  appear- 
ce  the  former  being  muscle  and  the  latter  presumably  being 
in'ective  tissue  strands.  The  wall  at  its  thickest  part 
>asures  1?  in.  The  mucosa  is  healthy  but  haemorrhagic. 

L’he  mucosa  presents  the  following  characters  :  The  con- 
ctive  tissue  is  very  rich  in  nuclei,  especially  low  down  :  the 
ssels  are  in  groups,  and  each  group  is  surrounded  by  a  whorl 
connective  tissue  and  muscle  poor  in  nuclei  and  the  proto- 
ism  stains  homogeneously  and  deeply  pink.  These  vessels 
.0  show  tremendous  thickening  of  the  media  of  the  same 
aracter  as  that  in  the  surrounding  tissue.  The  intima  in 
rts  is  much  thickened  by  a  glairy  substance  containing  few 
iclei.  The  glands  are  normal  except  that  occasionally  they 
ve  more  than  one  layer  of  epithelium. 

The  line  of  demarcation  between  mucosa  and  muscle  is  not 
arly  drawn,  and  islands  of  glands  and  connective  tissue 
vade  the  muscularis  for  some  distance.  There  is  much 
;  elling  and  fragmentation  of  the  muscular  fibres,  and  in 
rts  where  the  fibrous  tissue  predominates  there  is  advanced 
generation.  Throughout  the  parenchyma  there  are  large 
d  small  bands  of  connective  tissue,  compact,  without  fibril- 
j  tion,  and  very  poor  in  nuclei.  This  is  most  marked  about 
e  blood  vessels  ;  the  adventitia  surrounds  the  media  as  a 
ick,  homogeneous  mass  stained  deeply  with  eosin.  As  in 
e  interfascicular  tissue  so  here  the  nuclei  are  few. 

The  media  is  enormously  thickened,  all  cell  outline1  is  lost 
,d  the  nuclei  scattered.  The  medians  at  times  quite  free, 


Fig.  5. — Arterio-sclerotic  type :  A,  Increase  of  tissue  of  adven¬ 
titia  ;  b,  intima :  c,  media. 

j  r  nearly  so,  in  which  case  the  fibrosis  spends  itself  upon  the 
itima.  In  the  smaller  arterioles  the  media  and  intima  are 
I  sually  profoundly  affected.  This  degeneration  of  the  intima 
1  the  case  of  many  of  the  vessels  has  gone  on  at  the  expense 
f  the  media,  and  yet  in  others  this  does  not  seem  to  be  the 
ase,  and  there  results  much  narrowing  of  the  lumen.  The 
1  eins  also  suffer,  if  not  more  at  least  equally  with  the  arteries, 
.bout  the  lymph  spaces  the  connective  tissue  is  more 
ellular. 

Case  viii. 

Mrs.  T.,  aged  43  years,  married  ,22  years,  [had" five'  full 
arm  children.  Labours  were  normal,  but  difficult ;  the 
[  ist  one  occurred  eight  years  ago.  Menstruation  began  at 
3  years;  duration  four  to  five  days  and  quite  regular.  In 
900  Dr.  Clarence  Webster  curetted,  repaired  the  cervix, 
entro  suspended  the  uterus,  and  did  a  nephrorrhaphy. 
lie  was  well  until  two  years  later,  when  the  flow  became  pro- 
onged,  lasting  from  ten  to  fourteen  days.  This  con- 
inued  for  six  months,  and  with  returning  strength  the 
low  once  again  became  less  copious  for  a  year.  She  again 
lad  an  attack  of  “  fever,”  after  which  menses  became  more 
irofuse,  and  finally  almost  continuous  flowing  resulted, 
die  was  brought  to  the  Royal  Victoria  Hospital  in  July, 
904.  She  was  pale  from  loss  of  blood,  and  was  kept  in 
ied  in  an  endeavour  to  increase  her  strength.  During  this 
nonth  and  a  half  the  vagina  had  to  be  tamponaded  at 
our  different  times  to  arrest  haemorrhage. 

Physical  examination  shows  a  tall,  weak,  anaemic  woman  ; 
leart  enlarged,  but  regular ;  advanced  arterio-sclerosis  of 
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radials  and  other  arteries  ;  kidneys  healthy,  except  for  merest 
trace  of  albumen.  Her  other  systems  are  healthy.  She  suffers 
from  loss  of  memory,  and  is  of  very  poor  intellect.  She  under¬ 
went  hard  work  as  a  girl.  The  vagina  is  very  capacious,  cervix 
bulky,  os  transverse  :  uterus  enlarged,  firm,  mobile,  fixed  to 
anterior  wall :  appendages  free. 

Treatment. — For  five  weeks  palliative  treatment  was  carried 
out ;  vaginal  tamponade,  intrauterine  injections  of  iodized 
phenol,  and  administration  of  ergot,  viscum  album,  stypticin, 
etc.,  without  any  effect. 

Operation.—  In  September,  1904,  vaginal  hysterectomy  by 
Dr.  Chipman.  Recoverv  complete.  A  telephone  message  re¬ 
ceived  to-day  (July,  1906)  stated  that  patient’s  health  is  better 
than  it  has  been  for  ten  years.  In  a  footnote  after  his 
operation  record  Dr.  Chipman  wrote  :  “This  is  one  of  those 
cases  of  arterio-sclerosis  affecting  the  vessels  of  the  uterine 
walls.” 

Pathological  Examination. — The  uterus,  completely  re¬ 
moved,  measures  4  in.  by  3§  in.  by  2|  in.  It  is  firm,  globular, 
and  very  anaemic.  The  peritoneal  surface  is  free,  except  for 
suspension  ligament ;  the  uterine  artery  gapes,  is  indurated, 
tortuous,  and  prominent.  On  section  the  wall  measures  \\  in. 
in  thickness,  and  is  cut  with  difficulty,  owing  to  the  fibrosis. 
The  section  was  made  after  hardening,  and  was  cut  right 
through  the  anterior  and  posterior  walls  from  the  fundus  to 
the  cervix.  The  cut  surface  shows  that  the  fibrosis  is  most 
marked  in  the  region  of  the  larger  vessels — namely,  in  the 
middle  third  and  in  the  outer  third  of  the  uterine  wall.  The 
vessels  stand  out  prominently,  and  the  consistence  of  the 
specimen  is  quite  different  from  that  of  those  previously  de¬ 
scribed.  One  is  struck  with  its  almost  cartilaginous  firmness. 


Fig.  6.— A,  Involvement  of  iutima  in  arterio-sclerosis. 

The  mucosa  is  but  slightly  hypertrophic.  The  cervix  is  cystic 
and  enlarged. 

Microscopical  Examination. — Hardened  and  stained  in  the 
usual  way.  Sections  of  mucosa  show  this  part  to  be  thicker 
than  normal,  but  the  cells  seem  of  normal  size,  and  the  intra¬ 
cellular  substance  not  increased,  except  near  its  surface.  It 
is  more  adult,  and  the  lymphatics  are  dilated.  The  vessels 
present  thickened  hyaline  media.  The  surface  epithelium  is 
generally  one-layered,  but  the  glands  are  tortuous,  and  many 
have  two  and  three  layers  of  cubical  cells.  Slight  dilatation 
of  acini.  The  parenchyma  is  by  far  the  most  fibrotic  yet 
described,  and  the  fibrosis  is  vastly  different  from  that  of  the 
previous  cases.  Here  the  connective  tissue  is  true  fibrillated 
tissue,  poor  in  nuclei,  but  everywhere  alveolar  in  type  (Fig.  8). 
The  muscle  strands  are  widely  separated,  and  for  large  areas 
are  completely  absent.  The  fibrosis  progressively  increases  as 
one  approaches  the  peritoneal  surface,  where  muscle  in  all 
stages  of  degeneration  and  atrophy  can  be  found.  The 
lymphatics  present  no  change,  and  nowhere  can  round-celled 
infiltration  be  demonstrated. 

The  blood  vessels  are  very  profoundly  affected.  The 
adventitia  in  all  the  larger  vessels  is  increased  owing  to  the 
formation  of  the  adult  connective  tissue  similar  to  that  found 
between  the  muscle  fasciculi,  into  which  it  passes  in  large  or 
small  strands  (Fig  5).  The  media  shows  marked  swelling  and 
hyaline  degeneration,  especially  in  those  vessels  in  which  the 
intima  is  not  affected.  The  intima  in  most  of  the  vessels  is 
very  thick  (Fig.  6  and  Fig.  7),  hyaline,  at  times  regularly 
distributed  about  the  whole  lumen  of  the  vessel,  at  other  times 
affecting  both  sides  causing  them  to  bulge  into  the  lumen,  at 
others  involving  only  one  wall,  giving  rise  to  a  crescentic 
opening.  The  increase  in  the  intima  is  hyaline  in  character, 
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in  which  the  nuclei  are  few.  irregular,  stain  deeply  with 
haematoxylin,  and  usually  shrunken,  leaving  a  vacuole 
between  their  periphery  and  the  surrounding  hyaline 
■substance. 

In  many  vessels  there  are  stellate  lumina.  but  in  none  can 
■complete  occlusion  be  demonstrated.  In  not  a  few  large 
vessels  the  change,  although  involving  the  intima,  is  chiefly  at 
the  expense  of  the  media,  so  that  the  lumen  is  quite  circular  and 
evidently  not  reduced.  Moreover,  there  still  remains  a  large 
percentage  of  the  medium-sized  vessels,  where  no  change 
whatever  is  found  except  in  the  adventitia.  The  fibrosis  seems 
to  affect  the  veins  very  much. 

Case  ix. 

Mrs.  T.,  aged  58,  married  twenty-nine  years  ;  seven  full 
term  pregnancies,  no  miscarriages  ;  labours  difficult  but 
■normal.  Menses  began  at  14  years,  regular  every  twenty- 
eight  days  ;  duration  four  to  live  days,  not  excessive.  She 
was  regular  until  three  years  ago,  when  menstruation 
became  gradually  more  profuse,  and  for  the  last  six 
months  she  has  had  almost  continuous  How.  There  has 
’been  no  loss  of  weight ;  patient  all  her  life  has  worked 
hard. 

Physical  Examination  reveals  cardiac  hypertrophy  with 
marked  artcrio-sclerosis.  Uterus  eularged,  slightly  firm, 
symmetrical,  freely  movable.  ADpendages  free. 

Operation. — In  July,  1904,  I>r.  Gardner  did  a  vaginal 
hysterectomy,  with  complete  recovery  of  the  patient. 

Pathological  Examination. — Uterus  is  not  as  large  as  any 


change.  The  media  everywhere  presents  that  hyaline  d 
generation  with  swelling  and  sparsity  of  nuclei,  but  most  not 
worthy  of  all  are  the  changes  in  the  intima.  The  vess 
lumina  are  reduced  to  all  shapes  and  dimensions  and  not 
few  are  seemingly  occluded,  but  when  examined  in  seri 
section  one  sees  that  much  of  this  is  due  to  the  sectioi 
cutting  vessels  at  all  angles  and  missing  the  lumen  altogetke 
The  veins  frequently  have  stellate  openings  and  their  wa! 
are  very  much  involved  in  the  sclerotic  changes,  which  ai 
present  not  only  in  the  vessel  wall  but  also  to  a  very  gre,- 
extent  in  the  connective  tissue  in  the  immediate  neighhou 
hood.  But  singularly  enough  there  are  many  and  large  vesse 
which  still  retain  their  normal  form  and  structure  and  < 
hibit  not  the  slightest  departure  from  the  normal,  exes 
fibrosis  of  the  adventitia.  These  vessels  are  indeed  qui 
numerous. 

Deductions. 

Such  are  the  histories  and  the  pathological  findings  < 
the  9  cases  which  we  have  desired  to  submit.  So  f; 
we  have  had  to  record  only  what  we  have  read  an 
what  we  have  seen.  Now  let  us  tabulate  and  draw  01 
conclusions : 

First  of  all  it  will  be  well  to  note  that  in  approachin 
this  question  there  ai'e  so  many  factors  which  enter  1 
modify  matters  that  to  be  dogmatic  is  to  court  troubl 
and  this  in  part  explains  why  so  many  authors  hav 
found  such  variable  pathology  and  have  drawn  sue 
contradictory  conclusions.  We  have  to  deal  with  a 
organ  which  grows  slowly  from  infancy  to  puberty,  a 


Fig.  7.— a,  Thickened  intima :  is,  thickened  media. 
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Fig.  8.— Pale  fibrous  tissue  between  dark  muscle  bundles. 


■•previously  described;  it  measures  34  in.  by  24  in.  by  2  in., 
roughly.  It  is  firm  and  symmetrical,  the  cervix  is  large  and 
cystic.  The  peritoneal  surface  is  free  from  adhesions.  The 
uterine  artery  as  it  enters  the  uterus  is  tortuous  and  much 
sclerosed.  On  section  wall  measures  |  in.  in  thickness,  is 
(fibroid,  tough,  with  vessels  very  prominent,  and  the  inter¬ 
lacing  connective  tissue  strands  are  very  readily  made  out  ; 
the  mucosa  is  slightly  thickened. 

Microscopical  Examination.  —  Specimens  hardened  and 
stained  as  described  above.  The  mucosa  is  somewhat  thicker 
than  normal  ;  the  connective  tissue  is  adult  in  type,  and  in 
parts  shows  considerable  hyaline  degeneration.  Nearer  the 
surface  the  cells  are  shrunken,  leaving  wide  interspaces.  The 
surface  epithelium  is  normal  and  the  glands  slightly  hyper¬ 
trophic,  are  tortuous  and  slightly  dilated,  but  for  the  most  part 
lined  by  a  single  layer.  The  small  arterioles  of  the  mucosa 
show  sclerosis  of  their  middle  wall  with  whorls  of  fibrous  tissue 
•outside. 

The  parenchyma  shows  the  most  marked  departure  from  the 
normal.  Throughout  the  whole  specimen  the  connective  tissue 
is  vastly  in  excess  of  the  muscular  and  everywhere  it  is  of  the 
fibrillated  type  with  few  nuclei.  The  fibrosis  grows  increasingly 
as  one  approaches  the  peritoneum.  At  a  short  distance  from 
the  peritoneal  surface,  as  vrell  as  in  the  middle  zone,  that  is 
the  zone  of  larger  vessels,  strands  of  great  width  without  a 
.single  muscle  cell  seem  to  hold  full  sway.  The  muscle  cells  are 
small  and  in  all  stages  of  atrophy,  especially  is  this  the  case 
'the  farther  one  recedes  from  the  mucosa,  that  is,  where  the 
fibrosis  is  most  marked.  No  small-celled  infiltration  is  to  be 
rfound.  The  lymphatics  are  markedly  dilated. 

The  blood  vessels  are  very  much  changed.  In  all  the  vessels 
the  adventitia  is  markedly  affected  by  the  same  fibrotie 


organ  which  in  this  slow  developmental  state  is  function 
less.  During  all  this  time  there  is  alteration  in  propor 
tion  of  resilient  and  non-resilient  tissues.  Then  tli 
disturbing  element  of  periodic  menstrual  congestion  am 
depletion  enters,  together  with  the  i-egular  rhythmi 
contractions  continued  throughout  sexual  life,  increase! 
during  menstruation  and  reaching  their  acme  with  laboui 

Then,  again,  let  us  not  overlook  pregnancy  and  abortion 
with  their  sequelae — traumatic,  degenerative,  and  retro 
gressive.  All  of  these  are  important  functions  am 
accidents  which  must  enter  into  the  consideration  of  thi 
question  of  metrorrhagia.  The  changes  of  blood  pressure 
the  concomitant  degeneration  of  heart  muscle  with  it: 
baneful  consequences,  the  high  arterial  tension  0 
nephritis — all  leave  their  impress  upon  this  organ. 

Moreover,  after  each  pregnancy  involution  takes  place- 
not  only  of  the  muscle  fibres,  but  also,  though  to  a  muel 
less  extent,  of  the  fibrous  tissue.  The  direct  consequent 
of  this  is  that  with  each  pregnancy  there  remains  after 
complete  involution  relatively  more  of  fibrous  tissue  an1 
less  of  muscle,  but  absolutely  more  of  both  than  befon 
the  pregnancy.  As  a  consequence,  the  uterus  is  larger 
weighs  more,  and  finally  ends  in  being  considerably  anc 
permanently  larger  than  during  virginity.  Upon  this 
physiological  involution,  more  at  a  later  period.  I 
suffices  to  say  that  there  is  probably  no  physiologiea 
process  the  balance  of  which  is  so  readily  disturbed,  anc 
the  inevitable  result  is  the  transition  to  a  pathologies 
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ion.  If  involution  be  temporarily  delayed,  no 
d  result  may  obtain,  but  if  prolonged,  structural 
is  must  inevitably  follow.  Two  more  considera- 
must  ever  be  weighed,  and  those  are,  the  remote 
of  displacement  with  or  without  infection,  and  the 
of  inflammatory  mischief  in  the  immediate  neigh¬ 
ed  of  the  uterus,  or  of  prolonged  inflammatory  or 
g  disease  in  other  organs. 

fliing  all  these,  removing  all  that  might  act  as 
ary  causes,  we  will  endeavour  to  reduce  the 
ogy  to  the  one  prominent  etiological  factor. 

—The  ages  of  the  patients  vary  from  35  to  58  years.  The 
;  is  45  years.  It  is  noteworthy  that  those  cases  where 
■ma  was  involved  equally  with  the  other  coats  were  50, 
58  years  respectively. 

[ion  of  the  Uterus  and  Associated  Lesions. — In  Case  i, 
^ere  retroversion,  retroflexion  with  slight  prolapse,  the 
catarrhal  and  everted.  Other  systems  free, 
ise  ii  the  uterus  was  in  normal  position,  the  cervix 
i  and  catarrhal.  Other  systems  free.  (Uterus  suspended 
;o  retroflexion.) 

hi. — Uterus  retroverted  and  retroflexed  (suspended 
,o  retroflexion) ;  cervix  lacerated  and  everted.  Opera- 
r  retroversion  two  years  previously.  Other  systems 

iv.— Uterus  retroverted,  cervix  patulous,  not  lacerated, 
pessary  for  many  months,  but  owing  to  irritation  had 
>ve  same.  Curetted  one  year  ago.  Slight  myocarditis 
:  rhythmia.  " 


i  v. — Uterus  drawn  to  left.  Thickening  of  left  broad 
it  owing  to  deep  tear  extending  into  vaginal  vault, 
deeply  lacerated  and  everted.  Convalescence  slow 
j  o  thrombosis  of  left  femoral  vein. 

;  Vi. — Uterus  retroverted  ;  cervix  well  preserved  but 
other  systems  normal. 

I  vii. — Uterus  retroverted  and  prolapsed  ;  cervix  deeply 
id  bilaterally.  Perineum  was  completely  torn  and 
as  an  early  interstitial  nephritis. 

viil. — Uterus  normal  position  ;  cervix  well  preserved. 
1  hypertrophy,  arterio-sclerosis,  slight  albuminuria, 
idicative  of  involvement  of  cerebral  vessels  (?).  Uterus 
roverted,  but  was  suspended  by  Dr.  Webster. 

JX. — Uterus  in  normal  position.  No  account  of  condi- 
cervix.  Cardiac  hypertrophy  and  general  arterio- 
.9. 

1  dnd  that  in  7  of  the  9  cases  there  was  a  retro- 
!  ement  of  the  uterus,  and  in  two  of  these  there  is 
|Q  of  prolapse  being  associated  with  the  retro- 

on. 

-  ztions.—Oi  the  9  cases  No.  3  was  curetted  and  Emmet’s 
>f  cervix  and  internal  shortening  were  done  one  year 
hysterectomy.  These  were  done  in  the  hope  of  arrest- 
haemorrhage.  Case  iv  was  curetted  1-i-  years  before 
ctomy.  Case  viii  curetted,  repair  of  cervix  and  ventro- 
uon  four  years  before  hysterectomy.  Case  n  curetted 
irus  suspended  fifteen  months  before  hysterectomy, 
lost  of  these  cases  but  temporary  relief  followed  the 
Ej  So,  and  in  some  the  haemorrhage  was  increased  by  the 
j  on. 


Parity. — All  of  the  patients  were  parous. 

Case  i. — Two  full  term,  youngest  3  years,  no  'miscarriages. 
Patient  did  not  nurse  her  children. 

Case  ii. — One  full  term,  seventeen  years  before  operation. 

Case  in. — No  full  term  pregnancy;  several  miscarriages,  the 
last  six  years  ago. 

Case  iv. — One  at  seven  months,  twenty-three  years  ago. 

Case  v.  — Four  full  term  and  two  miscarriages.  Youngest 
child  and  last  pregnancy  eight  years  ago. 

Case  vi.—  Five-para,  no  miscarriages.  Youngest  22  years  of 
age. 

Case  ,vi i.— Five-para,  no  miscarriages,  youngest  3  years  of 
age. 

Case  viii. — Five-para,  no  miscarriages,  youngest  3  years  of 
age. 

Case  ix  — Seven-para,  no  miscarriages. 

The  shortest  time  between  the  last  parturition  and  the 
operation  is  three  years.  The  longest  twenty-three  years. 

In  Case  I  msnses  were  regular  until  one  year  before  birth  of 
last  child.  The  flow  became  more  profuse,  and  after  her  last 
pregnancy  the  interval  was  shorter,  and  during  .the  last  year 
almost  constant  flow. 

In  Case  ii  the  onset  of  symptoms  occurred  thirteen  years- 
after  last  pregnancy. 

In  Case  in  patient  dates  her  trouble  from  her  first  mis¬ 
carriage,  and  the  metrorrhagia  from  the  last  miscarriage. 

In  Case  iv  the  symptoms  began  with  pain  and  bearing  down 
after  birth  of  child  twenty-three  years  ago.  Menorrhagia, 
began  only  one  year  ago.  There  were  adhesions  about  right 
ovary. 

In  Case  v  patient  dates  o'i£!0+  <->,-hr.v  Alness  from  last  labour,. 


Fig.  10.—  Arterio-sclurotic  type  of  fibrosis. 


three  years  ago.  In  this  case  left  broad  ligament  is  cicatrized 
owing  to  a  very  deep  tear. 

In  Case  vi  patient’s  symptoms  date  twenty-one  years  after 
last  pregnancy,  but  onset  is  soon  after  an  attack  of  “La 
Grippe." 

Case  vn  dates  onset  of  menorrhagia  one  year  after  her  last 
accouchement. 

In  Case  viii  flow  began'! two  years  after  labour  ;  operation 
gave  relief  for  two  years.  Attack  of  “  fever”  was  occasion  for 
onset  of  menorrhagia  after  the  operation. 

In  Case  IX  time  of  last  pregnancy  not  given. 

Menses. — In  all  of  the  cases  menstruation  prior  to  the 
onset  of  the  menorrhagia  seemed  quite  normal. 

Not  one  complained  of  dysmenorrhoea  and  leucorrlioea  was 
present  only  in  one  case.  One  case  began  to  menstruate  at  9r 
and  it  is  noteworthy  that  among  these  cases  there  is  not  one 
which  gives  the  history  of  late  onset  of  menstruation,  irregular 
flow  at  first,  with  periods  of  amenorrhoea,  and  with  com¬ 
plaints  of  uterine  dysmenorrhoea,  all  symptoms  of  small, 
undeveloped  uterus. 

In  none  of  the  cases  are  there  any  symptoms  pointing  to 
infection  during  puerperium  or  abortion,  except  in  Case  vi, 
where  symptoms  and  the  adhesions  suggest  infection  with  her 
labour,  and  in  Case  vn,  where  the  broad  ligament  showed 
signs  of  chronic  infection. 

Pathology. 

Now  let  us  refer  briefly  to  the  pathological  findings  and 
tabulate  them. 

The  first  point  which  we  wish  to  emphasize  is  the 
striking  structural  differences  which  exist  between  the 
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first  six  cases  and  the  last  two.  In  the  first  six  cases  we 
emphasized  the  fact  that  in  not  one  of  these  was  the 
change  a  true  fibrosis.  It  is  of  the  nature  of  a  deposit 
and  a  swelling  of  the  fibres,  involving  not  only  the  fibrous 
tissue  but  also  the  muscle,  but  the  former  to  a  much 
greater  extent  (Figs.  1  and  9).  More  especially  is  this  the 
case  about  the  blood  vessels,  which  are  simply  embedded 
in  a  mass  of  this  granular,  sometimes  hyaline,  eosin- 
stained  substance,  which  at  once  strikes  one  as  being 
more  of  the  nature  of  a  deposit  than  a  true  fibrosis.  In 
marked  contrast  with  this  are  the  findings  in  Cases  vm 
and  ix.  Here  there  is  a  true  fibrosis  of  the  whole  organ. 
(Figs.  8  and  10).  The  fibrosis  consists  of  finely-fibrillated 
adult  connective  tissue  in  the  dense  parts,  and  of  loose 
alveolar  tissue  in  the  more  open  parts. 

Further,  in  Cases  1  to  vi  there  is  gradually  more 
involvement  of  the  vessel  walls  as  one  ascends  the 
scale.  In  all  of  them  the  adventitia  and  media  are  more 
or  less  involved,  but  it  is  quite  rare  to  find  any  change 
whatsoever  in  the  intima,  and  narrowing  of  the  vessels 
(a  difficult  point  to  determine)  can  nowhere  be  con¬ 
vincingly  determined.  Moreover,  the  change  in  the 
adventitia  is  the  same  as  that  which  affects  the  fibrous 
tissue  throughout  the  uterine  wall,  whereas  the  change 
of  the  media  seems  more  of  the  nature  of  a  hyaline 
degeneration  with  fragmentation  of  the  swollen  cell. 

When,  on  the  other  hand,  we  examine  Cases  viii  and  ix, 
we  find  here  adult  fibrosis  of  the  adventitia,  hyaline 
change  in  the  media  and  widespread  involvement  of  the 
intima  with  seeming  encroachment  upon  the  calibre  of  the 
vessel.  But  this  is  not  uniform :  by  that  we  mean  that 
not  all  the  vessels  are  so  involved ;  some  present  changes 
only  in  the  adventitia. 

Now,  it  is  interesting  to  find  that  these  are  the  two 
cases  in  which  arterio-sclerosis  of  the  systemic  circulation 
was  easy  to  demonstrate.  Moreover,  one  had  a  chronic  in¬ 
terstitial  nephritis  and  both  showed  cardiac  hypertrophy, 
three  signs  indicative  of  senile  change  and  usually  classi¬ 
fied  under  arterio-sclerosis. 

After  a  careful  examination  of  our  specimens  we  are 
fully  convinced  that  in  the  first  7  cases  the  enlargement  of 
the  uterus  cannot  be  laid  wholly  to  the  increase  in  the 
amount  of  fibrous  tissue.  In  most  of  these  specimens  the 
wall  measures  more  than  li  in.  in  thickness  at  the  fundus. 
In  other  words,  there  is  muscular  hypertrophy  going  on 
concomitantly  with  the  hyperplasia  of  the  fibrous  tissue, 
and  in  the  subperitoneal  region  and  in  the  middle  third  of 
the  uterine  wall,  where  the  connective  tissue  is  in  the 
ascendant ;  here  it  is  that  we  always  find  muscle  degenera¬ 
tion  when  this  is  pre  ent. 

What  we  mean  to  emphasize  is  the  fact  that  [any  pro¬ 
longed  congestion  of  chronic  irritation  (using  this  term  in 
its  broadest  sense)  of  the  uterus,  such  as  pregnancy, 
ectopic  gestation,  adnexal  disease,  fibromyoma,  chronic 
endometritis,  and  loss  of  compensation  in  the  circulatory 
system,  etc.,  will  give  rise  to  increase,  either  hypertrophy 
or  hyperplasia,  of  the  muscle  as  well  as  of  the  connective 
tissue.  If  this  condition  be  sufficiently  prolonged  the  con¬ 
nective  tissue  preponderates,  and  eventually  ends  by 
causing  atrophy  of  the  muscle  fibres.  And  in  this  state¬ 
ment  we  do  not  depart  from  the  laws  which  govern  other 
organs  under  similar  conditions,  Moreover,  there  is  no 
muscular  organ  in  the  body  where  the  muscle  fibres  are 
subjected  to  such  periodic  development  and  degeneration, 
such  as  is  incident  to  pregnancy.  This  condition  stamps 
uterine  muscle  with  properties  of  instability  quite  unique. 

Who  has  not  seen  the  enlarged  uterus  of  ectopic 
gestation  ?  Some  will  say  it  is  congestion  only,  but  when 
we  consider  its  close  similarity  to  true  intrauterine 
pregnancy,  might  we  not  better  argue  that  it  is  muscular, 
as  in  intrauterine  gestation,  and  does  it  not  undergo 
involution  after  removal  of  the  gestation  as  in  normal 
conditions  ?  Again,  need  we  refer  to  the  increase  in  the 
uterus  in  fibromyomata  of  the  uterine  body  ?  Who  has 
not  seen  interstitial,  submucous  and  subperitoneal 
fibroids  complicating  a  uterus,  increased  to  five  or  six 
times  its  normal  size  by  both  muscular  and  fibrous 
hyperplasia  ?  But  to  this  we  will  return  at  a  more 
opportune  moment.  We  need  but  mention  the  increase 
in  the  size  of  the  uterus,  with  softening  so  familiar  in 
chronic  endometritis  following  labour.  This  increase  is 
not  congestive,  but  is,  in  our  opinion,  a  true  hyperplasia  of 
muscle  and  fibrous  tissue  which,  if  prolonged  sufficiently, 
will  inevitably  lead  to  a  gradual  upsetting  of  the  balance  of 
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these  two  tissues.  Eventually  the  increase  of  the 
specialized  tissue  chokes  out  the  more  specialized. 

A  further  point  must  not  be  overlooked — namely 
of  subinvolution.  This,  in  our  opinion,  is  the 
frequent  cause  of  chronic  metritis,  and  in  our  first  s 
cases  subinvolution  due  to  infection  or  retrodisplacei 
was,  we  believe,  the  primary  cause  of  the  metritis, 
the  slow  retrogressive  changes  after  parturition  are  1 
by  some  intercurrent  condition,  such  as  a  low  grai 
infection,  or  a  displacement.  It  is  a  common  cund 
after  labour  to  find  the  lochia  persisting  for  a  lc 
period  than  normal,  and  upon  examination  to  fin 
incomplete  removal  of  placenta,  or  a  retrodisplacen 
or  some  slight  condition  the  removal  of  which  ca 
involution  to  proceed  normally,  but  which  if  allowe 
remain  must  lead  to  grave  structural  change  in  the  ut( 
parenchyma. 

Our  contentions,  then,  are  that  in  the  first  6  cases  f 
is  hyperplasia  of  both  the  muscular  and  fibrous  tiss 
that  any  irritation  acting  upon  these  tissues,  causing 
gestion,  will  give  rise  to  increase  in  both  these  in  the 
stage,  and  that  if  sufficiently  prolonged  will  eventual 
a  replacement  fibrosis.  Now,  to  further  strengthen 
arguments,  let  us  state  that  in  every  case  of  ut< 
fibroid  there  is  hyperplasia  of  these  two  uterine 
ponents,  causing  enlargement  of  the  organ,  and  it  wa 
until  a  large  number  of  sections  of  myomatous  and  i 
matous  uteri  were  examined  carefully  that  the  stri 
similarity  between  these  and  the  first  6  cases  of  cln 
metritis  was  borne  in  upon  us.  So  similar  are  the  sec! 
from  these  two  types  of  cases  that  we  found  it  impos 
to  distinguish  them.  At  the  time  we  were  teaching  tha 
haemorrhage  of  fibroids  of  the  uterus  was  due  to 
associated  chronic  endometritis,  but  we  were  force 
the  conclusion  that  in  these  cases  of  chronic  metritis, 
in  those  of  fibroids,  the  same  causes  operated  in  brie 
on  uterine  haemorrhage.  We  came  to  this  conclr 
from  an  examination  of  our  own  specimens  only,  air 
were  much  pleased  to  find  later,  when  reading  up 
subject  of  chronic  metritis,  that  Theilhaber  had  com 
the  very  same  conclusions,  though  he  drew  his  argun 
from  clinical  experience  and  we  drew  ours  from  a  s 
of  the  pathology. 

To  further  strengthen  our  position,  let  us  state  tha 
have  examined  the  uterus  in  a  number  of  cases  of  chi 
disease  of  the  uterine  adnexa  and  in  cases  of  prolap 
the  uterus,  and  we  find  that  the  passive  congestion  of 
organ  leads  to  structural  changes  very  closely  reseml 
those  of  chronic  metritis;  but  in  the  former  the  proce 
more  rapid,  and  the  resultant  toxaemia  leads  to  a  i 
rapid  fibrosis  and  less  muscular  hypertrophy,  and 
consequence  of  the  rapid  formation  of  new  tissues  si 
cell  infiltration  is  not  uncommonly  found,  and  the  ul 
is  seldom  as  large  as  in  simple  chronic  metritis. 

We  have  spoken  more  especially  of  the  first  6  c 
Let  us  now  turn  our  attention  to  Cases  vn,  vm,  and  1 

We  have  said  that  in  Cases  vm  and  ix  the  fibrosis  \ 
true  connective  tissue  change,  and  that  the  arterial  cb 
involved  all  three  coats  of  many  of  their  larger  vessels, 
would  add  that  the  fibrosis  is  so  very  marked  that  we  car 
without  hesitation  that  here  at  least  the  increase  in  the  vo 
of  the  uterus  can  be  readily  laid  to  the  amount  of  fibrous  t 
that  has  been  formed.  Moreover,  what  strikes  one  in 
examination  of  all  the  specimens  of  the  cases  so  far  rep< 
in  this  paper  is  the  marked  difference  in  the  involveme 
vessels  in  the  same  uterus.  Coursing  side  by  side  wil 
found  vessels  presenting  a  most  advanced  stage  of  art 
change  and  vessels  with  but  very  slight  involvemer 
perhaps  only  the  adventitia  or  only  the  media.  This  sele 
influence  seems  most  marked  in  Cases  vil,  yin,  am 
Singularly  enough,  these  are  the  tbrep  cases  which  prese 
advanced  or  moderate  arterio-sclerosis  in  other  parts  of 
body.  No.  vn  has  this  peculiarity  that  its  fibrotic  ch 
partakes  of  the  nature  of  a  deposit,  whereas  its  ye 
resemble  those  of  Cases  vm  and  ix  in  that  the  in 
is  also  involved  with  the  other  coats.  This  uterus  was 
retroverted.  ,  . 

So  our  9  cases  divide  themselves,  according  to 
pathology,  into  two  groups.  In  Group  1  there  are  6  cas 
marked  fibrosis  of  the  uterus  with  the  vessels  varic 
involved,  but  the  intima  practically  never  altered.^ 
fibrotic  change  is  of  the  nature  of  a  deposit  of  foreign 
stance,  poor  in  nuclei,  with  at  times  large  areas  without  n 
at  all.  The  muscle  is  always  increased. 

In  Group  2  we  find  2  cases  of  marked  fibrosis  of  an  < 
type,  in  which  the  vessels  are  involved  in  a  true  ar 
sclerosis. 

There  remains  but  1  case — namely,  No.  VII— in  "hie 
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is  are  involved-that  is,  the  mtima  ;  but  the  rest  of  the 
no  wall  takes  on  the  character  of  the  first  group.  There 
here  both  retroversion  and  arterio-3clerosis. 


Etiology. 

question  of  etiology  is  a  difficult  and  complex  one. 
,anv  factors  may  enter  and  play  a  part  that  m  a  given 
it  may  prove  very  difficult  and  at  times  quite 
)S«ible  to  assign  the  proper  cause.  But  we  would 
,e  the  causes  of  simple  metritis  into  four  large 
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1.  Sabmvolntion. 

2.  Inflammatory  and  congestive. 

3.  New  growths. 

4.  Arterio-sclerosis. 

ider  the  first  heading  will  be  classed  all  of  those  cases 
hich  the  proper  involution  is  arrested  by  any  of  the 
8B  which  so  frequently  operate  in  evoking  this 
de.  This  may  or  may  not  result  from  infection, 
the  second  class  will  fall  cases  in  which  chronic 
minatory  trouble  in  the  endometrium  and  all  dia- 
c  causes  which  cause  prolonged  congestion,  together 
prolapse,  retroversion,  and  displacement,  are  causa- 
factors.  The  third  group  requires  no  further  explana- 
In  the  fourth  group  will  fall  those  cases  in  which 
uterine  trouble  is  truly  a  result  of  general  arterio- 
osis,  with  or  without  one  of  the  causes'  in 
tps  1  or  2  associated. 

e  need  hardly  mention  that  one  or  more  of  these 
es  may  operate  at  the  same  time.  Moreover,  let  us 
hasize  at  present  the  fact,  which  will  be  brought  out 
,  that,  omitting  metritis  caused  by  the  congestion 
Itingfrom  new  growths,  it  is  impossible  clinically  to 
nguisli  between  the  various  chronic  metritides 
pt  in  so  far  as  the  history  may  assist,  and  it  is  only 
iscovering  the  new  growth  that  this  type  of  metritis 
be  differentiated  from  the  others.  But  we  have 
onstrated  that  distinct  pathological  differences  exist 
reen  cases  arising  from  arterio-sclerosis  and  those 
ng  from  any  one  of  the  other  causes.  A\  hen  we  review 
?ases  in  the  light  of  what  has  gone  before  we  find  the 
wing: 

7  of  our  9  cases  there  was  retrodisplacement  at  the 
of  the  hysterectomy.  In  2  other  cases  ventrosuspension 
been  done  for  the  correction  of  this  condition.  In  2  of 
3  cases  arterio-sclerosis  was  associated  with  the  retro- 
on.  In  1  case  there  had  been  infection  at  the  last  labour 
cheating  the  displacement.  In  another,  infective  cellu- 
of  the  broad  ligament  resulting  from  a  tear  was  a  prominent 

)w,  we  contend  that  subinvolution  was  the  chief  factor 
le  production  of  these  cases  of  chronic  metritis.  It  is 
axperience  of  every  gynaecologist  and  obstetrician  to 
the  lochia  persisting  longer  in  cases  of  retrodisplace- 
t — a  condition  which  is  but  a  sign  of  insufficient 
iction  and  weak  contraction  of  the  uterus.  If  this 
ist,  and  is  not  corrected,  then  the  structural  changes 
;h  characterize  chronic  metritis  must  surely  follow, 
ne  case  there  was  an  old  cellulitis  of  the  broad  liga- 
t  which  would  naturally  arrest  involution,  and  not 
kely  involved  the  vessels  of  the  broad  ligament  on 
side,  inasmuch  as  this  patient  was  one  of  the  few 
s  in  which  phlebitis  followed  the  operation.  The 
bitis  was  on  the  side  in  which  the  cellulitis  had 
j  ’iously  existed. 

t  one  of  the  cases  there  were  positive  signs  of  infec- 
,  as  evidenced  by  the  adhesions  about  the  ovary.  And 
y,  the  ninth  case  reported  offers  only  arterio-sclerosis 
causative  factor  in  the  production  of  this  disease, 
e  may  cite  a  caae  which  is  illustrative  of  another 
ible  etiology,  giving  rise  to  passive  congestion  and 
nvolution. 

i  ’S.  C.,  aeed  38,  complains  of  metrorrhagia.  She  states  that 
the  last  labour,  fifteen  years  ago,  she  developed  double 
lk  leg.”  Upon  examination,  both  legs  are  slightly 
matous,  the  right  more  than  the  left.  The  right  super- 
1  hypogastric  vein  courses  up  the  abdomen  to  the  umbilicus, 
is  as  large  as  an  adult  male’s  little  finger,  a  sign  that  the 
mbosis  had  involved  also  the  left  common  iliac.  The 
us  was  in  normal  position,  enlarged  to  twice  the  normal 
and  hard;  the  cervix  torn  and  indurated. 

uis  we  look  upon  as  a  case  resulting  from  obstruction 
ie  venous  flow  from  the  uterus,  and  much  akin  to  this 
!  lition  is  that  in  which  marked  varicosities  exist  in  the 
'.us  of  the  broad  ligaments. 

ue  question  as  to  whether  chronic  metritis  is  due  to 
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infection  is  one  which  deserves  some  attention.  Bland- 
Sutton,  in  the  British  Medical  Journal,  1904,  stated 
his  belief  that  “the  change  in  the  tissues  of  the  uterus 
was  a  remote  result  of  septic  endometritis.”  Uozzi  also 
writes : 

It  is  unusual  not  to  have  with  it  (that  is,  chronic  metritis) 
evidences  of  perimetritis,  adhesions  in  Douglas’s  pouch,  with 
displacement  of  the  organ  and  traces  of  salpingitis  and  inilam- 
mation  about  the  ovaries  and  tubes.  The  uterine  mucosa  is 
always  involved  to  a  greater  or  less  extent. 

Again,  Bland-Sutton,  in  1899,  wrote  after  reviewing  3 
cases : 


Judging  from  the  history  of  these  cases,  I  take  the  view 
that  these  fibrotic  changes 'are  secondary  to  infective  chronic 
metritis,  and  are  analogous  to  that  curious  fibroid  change 
(syphilitic)  which  occurs  in  the  muscle  tissues  of  the  heart, 
and  which  entails  consequences  so  serious  as  sudden  death. 

Mullerheim  suggests  a  connexion  between  infective 
tuberculous  peritonitis  and  chronic  metritis;  but,  as 
Barbour  justly  remarks : 

We  would  expect  to  find  the  association  more  frequently, 
and  there  would  be  no  reason  for  it  occurring  in  advanced 
life. 

Reinicke,  on  the  other  hand,  says : 

The  advanced  changes  in  the  vessel  walls  which  were  found 
in  all  my  4  cases  suggest  very  strongly  that  this  is  the  pumai  > 
cause  of  the  disease.  The  general  fibrosis  I  look  upon  as 
secondary  to  the  arterial  change,  and  secondary  also  are  the 
anomalies  in  the  fine  arrangement  of  the  endometrium,  l  o 
consider  the  intermuscular  and  perivascular  fibrosis  a  remote 
result  of  early  inflammation  is  borne  out  neither  by  the 
clinical  picture  nor  by  the  microscopic  findings. 

Theilhaber,  again,  supports  this  view,  and  says  that 
not  only  does  he  not  consider  the  frequently-associated 
chronic  endometritis  as  the  cause  of  the  changes  in  the 
parenchyma,  but  he  holds  that  the  chronic  metritis  is 
a  clinical  and  pathological  entity  to  which  the  endo¬ 
metrial  changes  are  secondary. 

It  seems  to  us,  after  considering  our  cases  carefully, 
that  there  is  an  element  of  truth  in  the  conflicting  views 
held  by  these  authors.  We  believe  that  subinvolution  is 
the  most  frequent  cause  of  chronic  metritis.  That  infec¬ 
tion  plays  a  part  in  every  case  of  subinvolution  we  are  not 
willing  to  admit,  but  that  it  does  in  a  goodly  number,  m 
fact  we  may  say  in  most  cases,  most  authorities  will,  we 
think,  agree. 

That  passive  congestion  of  the  parenchyma  of  the 
uterus,  leading  to  fibrosis  of  the  organ,  where  no  infection 
has  taken  place,  can  produce  changes  in  the  endometrium, 
we  hold  as  not  only  possible  but  probable. _ 

That  chronic  metritis  is  often  associated  with  and 
results  from  chronic  infective  endometritis  and  adnexal 
disease,  we  claim  as  indisputable.  Our  last  case  points 
fairly  clearly  to  an  etiology  of  arterial  origin  a  chionic 
metritis  secondary  to  arterio-sclerosis.  Moreover,  we 
claim  that  the  changes  in  the  uterus  in  fibroid  disease 
and  in  chronic  metritis  are  identical,  and  but  few  will 
admit  that  infection  plays  a  part  in  the  development  of 


fibroids.  , 

So,  to  state  that  all  cases  of  chronic  metritis  are  the 
result  of  infective  agencies  is  to  make  too  broad  a  state¬ 
ment,  and  the  opposite  views  are  equally  too  sweeping. 

As  to  the  causes  of  the  haemorrhages  the  opinions  are 
equally  divergent.  The  earlier  writers  attributed  the 
menorrhagia  and  metrorrhagia  to  the  associated  chronic 
endometritis.  Reinicke  again  was  the  first  to  advance  the 
theory  that,  owing  to  the  development  of  the  large  amount 
of  fibrous  tissue  between  the  bundles  of  muscles,  there  is 
produced  a  rigidity  of  the  tissues  which  results  in  incom¬ 
plete  contraction  of  the  uterus  and  haemorrhage^  nius 
follow.  In  one  of  his  cases  the  rigidity  of  the  vessel  walls 
left  no  other  explanation  than  that  the  haemorrhage  was 
due  to  loss  of  vasomotor  action. 

Theilhaber  and  Meier  further  studied  the  question  ancl 
came  to  almost  the  same  conclusions,  though  expressed 
somewhat  differently.  These  authors  claim  that  the  loss 
of  blood  is  due  to  muscular  insufficiency,  a  result  of  both 
senile  change  and  of  fibrosis,  and  Theilhaber  was  the  fiist 
to  claim  that  haemorrhages  in  fibromyoma  of  the  uterus 
also  resulted  from  poor  contraction  and  retraction.  They 
contend  that  the  arterial  changes  are  of  no  importance  in 
the  haemorrhage.  Palmer  Findley,  in  an  interesting 
article,  heartily  supports  Theilliaber’s  views.  He  writes  . 

I  have  come  to  agree  with  Theilhaber  and  Meier  that  the 
essential  cause  lies  in  the  myometrium,  that  the  sclerosed 
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blood  vessels  and  remote  embarrassments  to  the  circulation 
exercise  a  secondary  and  minor  influence. 

After  careful  study  we  cannot  but  feel  that  Keinicke 
and  rheilhaber  have  found  only  a  partial  solution  of  this 
problem.  To  attribute  the  haemorrhage  to  the  rigidity  of 
vessels  alone,  we  claim,  is  an  error,  and  that  muscular 
insufficiency  alone  is  quite  inadequate  as  an  explanation. 

We  have  come  to  the  conclusion  that  we  can  divide  our 
cases  into  two  classes,  as  we  described  above,  namely, 
nst,  those  cases  in  which  the  changes  are  clearly  of  the 
natuie  of  a  deposit,  a  result  of  active,  and  later  of  passive, 
congestion  ;  and,  secondly,  those  cases  of  true  fibrosis  of 
arterio-sclerotic  origin. 

Now,  in  the  first  class  one  would  expect  passive  con¬ 
gestion  with  muscular  insufficiency,  because  the  muscle 
is  hampered  by  deposit,  as  are  also  the  vessels,  and  in  no 
case  would  the  vessel  lumen  be  found  reduced  by  changes 
m  the  intima;  from  which  it  follows  that  the  blood  supply 
to  the  uterus  could  not  have  been  diminished.  Moreover, 
two  of  our  cases  developed  the  metrorrhagia  after  a 
weakening  illness,  from  which  Theilliaber  would  argue 
that  the  musculature  of  the  uterus  was  in  consequence 
weakened,  and  further  relaxation  took  place  and  further 
passive  congestion,  hence  the  metrorrhagia. 

But  how  explain  the  menorrhagia  and  metrorrhagia  in 
cases  of  chronic  metritis  resulting  from  true  arterio¬ 
sclerosis  ?  Here  one  finds  the  intima  much  thickened, 
and  naturally  one  would  expect  the  blood  supply  to  the 
uterus  to  be  diminished  instead  of  increased.  It  is  true 
that  the  muscle  of  the  uterus  is  atrophic,  but  is  not  this 
also  the  case  in  true  senile  change  without  metrorrhagia? 
From  analogous  conditions  in  other  situations  one  would 
certainly  expect  anaemia  of  the  tissues  and  arrest  of 
menstruation.  IIow,  then,  approach  this  difficult  ques¬ 
tion?  Some  authors  state  that  in  trying  to  find  a  solu¬ 
tion  the  eye  has  been  kept  too  steadfastly  upon  the 
uterus,  to  the  complete  neglect  of  the  ovary,  in  which 
they  place  the  primary  cause.  Th«y  gather  strength  from 
the  fact  that  double  oophorectomy  leads  in  a  large  per- 
centage  of  cases  to  a  permanent  cure,  and  that  in  those 
cases  where  cure  has  not  resulted  the  lack  of  success  was 
due,  they  claim,  to  poor  execution,  in  that  all  of  the 
ovarian  tissue  was  not  removed. 

Reinicke  emphatically  states  that  arterio-sclerosis  alone, 
or  fibrosis  of  the  uterus  alone,  will  not  give  rise  to  menor¬ 
rhagia,  that  congestion  must  be  added,  and  that  the 
ovary,  by  initiating  the  increased  pelvic  congestion  at 
menstruation,  supplies  the  second  essential.  He  further 
.writes  : 

The  vessels  of  the  uterus,  with  their  hypertrophied  and 
thickened  walls,  present  a  more  or  less  rigid  cylinder  whose 
power  to  contract  is  lessened  and  whose  tone  has  been  com¬ 
pletely  lost.  But  by  this  thickening  the  lumen  has  not  changed 
in  its  calibre  in  the  way  of  a  lessening,  but,  on  the  contrary,  it 
seems  somewhat  increased.  Now  comes  on  the  menstrual 
hyperaemia,  the  whole  vascular  system  of  the  genitalia 
becomes  engorged,  and  menstruation  follows.  At  the  time 
when  menstruation  should  cease  by  the  vasomotor  influence 
upon  the  uterine  arteries,  the  response  is  no  longer  given  by 
the  hardened  vessels,  whose  contractility  has  been  lost.  The 
result  is  that  the  blood  streams  into  a  wide  bed,  and  the 
engorgement  continues  unabated  until  pelvic  congestion  has 
come  to  an  end.  Menstruation  continues  until  this  takes 
place,  and,  if  pelvic  congestion  be  greater  or  prolonged 
menorrhagia  results.  “  6  ’ 

Simmonds  says  : 

\\  here  such  degeneration  of  the  vessels  (hypertrophy  and 
lya  me  degeneration  of  the  media,  with  or  without  anv  marked 
cnanges  in  the  intima)  occurs,  I  believe  it  is  proper'to  briDg 
and* effect™  ctian£es  and  the  menorrhagia  together  as  cause 

au^10rs  cHbn  that  the  lumen  has  not  suffered, 
and  that  the  supply  of  blood  to  the  uterus,  instead  of 
being  reduced,  has  on  the  contrary  been  increased.  If 
we  consult  the  pathologists  upon  the  uterine  arterial 
c  langes,  we  find  that  Westphalen,  supported  by  Thoma, 
claims  that  the  uterine  vessels  show  degenerative  changes 
earlier  than  any  other  system  of  vessels  in  the  body,  and 
that  this  is  due  to  the  changes  in  blood  pressure  and  to 
e  pei  iodic  dilatation  to  which  they  are  subjected  during 
the  congestion  incident  to  menstruation  and  pregnancy, 
and  to  the  increase  in  blood  pressure  caused  by  uterine 
contractions.  To  support  their  contentions  they  give 
three  reasons:  (1)  The  ovarian  arteries  show  identical 
changes  with  the  uterus  in  the  same  case.  (2)  That  the 
plenic  artery  shows  early  degeneration  owing  to  the 


changes  in  blood  pressure  caused  by  splenic  content 
(3)  That  intimal  change  and  hypertrophy  of  the  m 
are  not  found  in  young  children,  but  that  before  memt 
tion  sets  in  the  periodic  congestion  of  ovulation 
already  made  itself  felt,  and  both  these  changes  on 
with  the  onset  of  menstruation  the  process  is 
increased,  and  the  longer  menstruation  has  been 
lislied  the  more  pronounced  are  the  changes  in  the  m 
and  intima.  Now,  with  the  marked  congestion  of  , 
nancy  and  with  the  change  of  blood  supply  and  nr^ 
following  labour,  the  retrogressive  changes  become  n 
pronounced. 

It  follows  that  the  arterial  changes  are  compensat 
and  that  vessels  which  have  unusually  thick  walls 
thickened  intima  still  retain  a  lumen  as  lame  as  if 
larger  than,  originally,  and  that,  if  almost °comple 
closed,  compensatory  collateral  circulation  is  well  e< 
lished.  If  such  be  the  case  in  normal  parous  uteri 
much  more  must  the  cause  operate  in  chronic  metri 
It  would  seem  that  the  relatively  overactive  or  norm 
active  ovaries  are  bringing  increased  blood  pressure  to  i 
upon  a  uterus  that  has  undergone  relatively  early  se 
change.  That  this  condition  of  compensation  should  fin 
maximum  of  intensity  in  persons  affected  with  sympt 
of  general  arterio-sclerosis  seems  to  us  only  re’asona 
In  conditions  of  arterio-sclerosis  of  the  general  syste 
circulation  we  must  expect  this  degeneration  to  m 
itself  felt  in  the  already  weakened  uterine  arteries,  and 
heightened  blood  pressure— the  invariable  companioi 
arterio-sclerosis— adds  its  quota.  And,  lastly,  the  utei 
muscle,  like  the  muscle  of  the  heart  (and  one  may  p 
the  analogy  very  far  and  not  err),  must  show  the  bam 
consequences.  Fibrosis  results,  contractility  grows  ; 
and  less,  and  with  the  loss  of  contractility  engorgem 
is  the  last  and  only  condition  necessary  to  evoking 
chief  symptom. 

As  one  author  so  justly  puts  it: 

There  is  nothing  that  tends  more  to  passive  congestion  t 
muscular  inactivity.  It  is  not  the  man  who  walks  a  great  i 
who  suffers,  most  from  varicosities,  but  rather  he  wl 
muscles  are  inactive  and  do  not  assist  in  propelling  the  bl 
to  the  heart. 

That  events  do  not  follow  in  consecutive  order  as 
have  described  them  need  hardly  be  mentioned.  T 
all  act  simultaneously,  slowly,  over  a  long  period,  and 
trend  of  events  is  from  bad  to  worse.  What  was  to-« 
an  effect  becomes  to-morrow  a  cause,  and  so  the  viei 
circle  goes  on. 

Reinicke,  by  giving  undue  importance  to  the  vef 
changes,  has  completely  overlooked  the  myomet 
involvement,  and  Theilhaber  has  equally  neglected 
vessel  changes  and  has  laid  great  stress  upon  the  muse 
insufficiency. 

It  seems  to  U3  an  error  to  separate  two  sets 
involuntary  muscle,  namely,  the  uterine  muscle  and 
media  of  the  uterine  bloodvessels.  In  their  physio' 
these  two  act  together  and  the  one  seems  to  supplen 
the  other.  Any  relaxation  of  the  one  must  lead  t 
similar  change  in  the  other.  Moreover,  they  b 
hypertrophy  during  pregnancy  and  both  undergo  ii 
lution  after  labour.  They  both  contract  and  retract, 
both  thereby  arrest  haemorrhage  after  labour. 

Now,  in  some  cases  of  chronic  metritis,  such  as  tli03 
our  inflammatory  group,  the  vessels  as  well  as  the  utei 
muscle  must  sufler,  and  they  must  be  equally  restrai 
by  the  fibrotic  changes.  So  in  cases  of  arterio-scleri 
the  muscle  must  suffer,  as  does  the  heart  when  its  ves; 
are  the  seat  of  degenerative  changes. 

So  we  contend  that  haemorrhage  in  chronic  metriti 
due  not  to  vascular  changes  alone,  nor  to  the  fibrosis 
relative  muscular  insufficiency  alone,  but  to  the 
acting  together.  We  do  not  claim  that  they  play  eq 
parts.  One  must  be  the  chief  cause,  but  the  other  alw 
supplements. 

We  have  only  to  add  that  many  vessels  in  our  spi 
mens  have  shown  completely  occluded  lumen,  but  nea 
all  of  these  have  been  proved  to  be  quite  patulous  wl 
examined  in  serial  sections.  The  explanation  lies  in 
fact  that  in  arterio-sclerotic  uteri  the  vessels  are  extrem 
tortuous,  and  practically  in  no  one  spot  can  one  vessel 
found  alone ;  but  they  are  found  in  groups  of  four,  i 
eight,  or  ten,  or  even  more,  being  sections  of  the  sa 
vessel  in  its  convolutions.  Now,  not  infrequen 
sections  of  many  of  these  are  just  through  the  bend  of  i 


kT0V.  3,  * 


906-] 


CHRONIC  METRITIS. 


[The  British 
Medical  Journal 


1 1 87 


c„i  covering  the  two  outer  coats,  but  cutting  into  the 

Sued  intima  without  opening  into  the  lumen.  More- 
in  Case  viii — arterio- sclerosis — the  increase  in  the 
,r’  is  almost  entirely  at  the  expense  of  the  media.  In 
or  two  places  the  adventitia  and  intima  come  into 

^conclude  this  part,  we  beg  to  add  that  it  is  not 
ikelv  that  ovarian  activity  may  play  a  very  important, 
noh  minor,  part  in  bringing  about  the  menorrhagia 
this  we  will  refer  briefly  in  the  discussion  of 

mtaneous  cure.  ,  c 

'hat  spontaneous  cure  can  take  place  111  the  worst  of 
and  does  occur  in  a  large  percentage  of  minor 
j’s  0f  chronic  metritis,  is  a  matter  which  does  not 
ite  discussion.  But  how  Nature  brings  about  a  cure  is 
pint  more  difficult  to  answer.  The  weight  of  opinion 
lines  to  the  theory  of  arrest  of  ovarian  function,  and  m 
■ertain  percentage  of  cases  this  gives  a  very  plausible 
aver  inasmuch  as  usually  the  ovarian  function  is 
iden'lv  arrested  and  the  menorrhagia  ceases  equally 
iidlv.  But  in  such  a  case  as  the  following,  which  we 
,0  Under  our  care,  the  explanation  is  not  so  easily 

nd. 

woman  42  years  of  age,  had  several  full- term  pregnancies, 

\ ns  two  resalted  id  miscarried.  She  was  curetted  by 
Chipman  eighteen  months  ago  for  metrorrhagia  S  uhse- 
mt  to  operation  metrorrhagia  continued  unabated.  The 
-ina  had  to  be  packed  on  several  occasions.  Dr  Goodall  saw 
l  patient  on  August  1st,  after  eight  months  of  absence.  ■  he 
perfectly  well,  menstruates  regularly,  and  not  over- 
indantly.  Her  menstruation  is  gradually  growing  less,  and 
.  last  flow  was  of  three  days’  duration. 

To  cut  matters  short,  the  case  was  clinically  a  true  case 
chronic  metritis  with  bulky  lacerated  cervix,  and  the 
rette  gave  out  that  rasping  sound  so  characteristic  of 
lurated  uterus.  Nothing  was  done  for  her  except  rest 
ring  menstruation.  So  Jar  as  Dr.  Goodall  could  judge, 

3  uterus  seemed  considerably  smaller  at  the  last 
animation.  Evidently  her  ovarian  function  is  not 
•psted,  as  menstruation  still  recurs  regularly. 

We  have,  then,  a  difficult  question  to  solve._  W e  realize 
at  the  ovary  is  the  governing  centre  which,  through 
rvous,  secretory,  or  increased  functional  activity  during 
ulation,  brings  about  pelvic  congestion  from  which 
mstruation  results.  Now,  we  would  expect  that  if,  as 
■inicke  says,  the  pelvic  congestion,  acting  upon  the 
leased  uterus,  is  the  cause  of  the  menorrhagia,  then,  we 
peat,  we  would  expect  the  menorrhagia  to  persist  until 
arian  function  ceased ;  but  such  is  not  the  course  of 
ents  in  the  case  cited.  We  do  not  pretend  that  we  can 
?ar  the  point  of  obscurity  upon  such  a  limited  experi- 
ee ;  but  if  the  uterine  condition  remains  the  same,  then 
j  must  assume  that  the  arrest  is  due  to  something 
trinsic  to  the  uterus  ;  moreover,  if  the  pelvic  congestion 
a  direct  result  of  ovulation,  then  should  the  menorrhagia 
rsist  until  ovulation  comes  to  an  end.  That  such  is 
iquently  the  case  has  been  the  experience  of  most 
naecologists  ;  but,  on  the  other  hand,  in  those  cases  in 
licli  the  menorrhagia  gradually  disappears  and  ovula- 
111  continues,  then  must  we  assume  that  nervous 
fluences  under  the  direct  control  of  the  ovaiy,  01 
arian  secretion,  make  themselves  less  felt  as  the  patient 
iproaches  complete  menopause. 

The  question  finally  reduces  itself  to  a  considerat  ion  of 
e  causes  of  pelvic  congestion  at  the  time  of  menstruation, 
le  probability  is  that  it  arises  from  a  combination  of 
uses — secretory,  ovulatory,  nervous  and  trophic.  The 
mplete  cessation  of  any  one  may  be  sufficient  to  cause 
enstruation  to  cease.  That  menstruation  can  be  arrested 
id  ovulation  persist  is  shown  in  those  cases  of  pieg- 
lcy  following  menopause.  So  that  nervous  or  secretory 
luences  governed  by  and  acting  through  the  ovaries 
m  to  offer  the  most  satisfactory  explanation  for  the 
w  arrest  of  the  menorrhagia.  It  is  not  necessary  to 
1  that  with  the  sudden  arrest  of  ovulation  the  other  two 
luences  would  suffer  accordingly,  and  consequently  this 
uld  explain  the  abrupt  cessation  which  takes  place  in 
>st  cases. 

Treatment. 

Much  already  has  been  written  upon  the  subject  of 
‘atment  of  uncontrollable  haemorrhage  at  menopause 
d but  very  little  can  be  added  that  is  of  interest.  Me 
■ongly  advocate  hysterectomy  by  the  route  of  election  in 
ch  case,  after  a  preliminary  curettage  when  the  dia¬ 


gnosis  is  not  certain.  The  results  from  this  line  of  treat¬ 
ment  are  excellent.  Many  consider  the  advocating  of 
hysterectomy  in  all  undoubted  cases  as  too  radical,  and 
suggest  that  this  line  of  treatment  be  adopted  only  as  a 
dernier  ressort,  after  having  faithfully  tried  haemostatics, 
tamponade  of  vagina,  rest,  cauterization  and  curetting. 

We  consider  that  the  treatment  rests  with  the  complete 
diagnosis.  Certainly  those  cases  occupying  the  last 
m-oup,  namely,  those  arising  from  arterio-sclerosis,  are 
intractable  to  all  forms  of  treatment.  Barbour  says  after 
describing  his  case,  “the  only  treatment  is  hysterectomy.” 

Conclusions. 

We  have  come  to  the  following  conclusions  after  a 
careful  and  prolonged  study  of  nine  reported  cases  and  of 
many  that  have  not  been  reported,  and  from  the  close 
observation  of  various  allied  conditions . 

1  That  clinically  we  recognize  simple  and  complicated 
metritis  By  “simple”  we  mean  a  disease  of  the  uterus 
without  participation  of  the  other  pelvic  organs  in  the  disease 
process  By  “  complicated”  we  mean  one  of  obviously  inflam¬ 
matory  or  congestive  origin  with  participation  of  other  parts 
in  the  pathological  processes.  The  uterus  here  is  simply 
involved  in  a  change  which  affects  the  whole  or  most  of  the 

t,S2.'  That  pathologically  cases  of  simple  metritis  divide 

themselves  into  two  distinct  groups  : 

(a)  Those  which,  arising  from  infection,  subinvolution,  or 
from  one  of  many  other  causes,  show  a  degeneration  more  of 
the  nature  of  an  inflammatory  deposit,  or  a  deposit  of  passive 
congestion,  which  deposit  is  characterized  by  hemg  granular 
or  hyaline,  frequently  fragmented,  poor  in  nuclei  (tig.  9),  and 
affecting  both  muscle  and  fibrous  tissue,  but  chiefly  the  latte  . 
The  deposit  is  most  marked  where  the  tissue  is  of  loose  texture. 
In  these  cases  the  adventitia  is  most  affected,  andf  *he, 
moderately,  but  it  is  very  seldom  that  changes  are  found  mthc 

inh))  Those  of  true  arterio-sclerotic  origin,  characterized  by 
true  fibrosis  of  the  uterine  wall  (Fig.  10)  and  arterio-sclerotic 
changes  in  the  vessels,  all  three  coats  of  which  are  usually 

involved.  .  ,  ,  ,  .  . 

3  That  cases  of  arterio-sclerotic  origin  are  not  due  to  intec 
tion  and  that  those  of  the  other  group  may  or  may  not  be  due 

to  infection  depending  upon  the  cause.  +v,0  mnef 

4.  That  subinvolution,  from  .whatever  cause,  is  the  mos 
frequent  source  of  chronic  metritis.  _  .  . 

5  That  in  all  cases  of  chronic  metritis  not  arising  from 
arterio-sclerosis  there  is  hypertrophy  oft  he  ™scleas  wmllas 
of  the  non-contractile  element,  and  that  the  muscle  hyper 
trophy  is  either  due  to  incomplete  involution  or  it  is  a  resum 

°f6l  Thattin  cases  of  arterio-sclerotic  origin  there  may  or  may 
not  be  muscular  hypertrophy  associated  with  the  fibrosis,  this 
will  depend  upon  associated  conditions. 

7.  That  changes  in  the  endometrium,  in  the  nature  of  end 
metritis  will  be  found  in  cases  of  Group  (a)  if  01  septic 
origin  but  that  in  Group  (6)  the  cau«e  is  primarily  arterial, 
and  endometritis  may  be  secondary,  but  cannot  be  primary, 
exceDt  bv  association  of  two  diseases.  ,  ... 

8  That  the  haemorrhages  are  not  due  to  endometritic 
changes,  but  that  endometrial  involvement  may  accentuate 

thQ.  ^That  the  menorrhagia  and  metrorrhagia  are  due  in 

Group  (a)  to  muscular  insufficiency,  not  only  of  the  uterine 
muscle  but  of  the  muscle  of  the  arteries  also. 

10  That  the  muscular  insufficiency  is  due  to  the  restiai 
influence  of  the  increased  non-contractile  tissue 

11  That  the  haemorrhage  in  arterio-sclerotic  uteri  is  due  to 
nelvic  congestion  and  high  arterial  tension,  with  lack  of  con- 
Kility  of  the  vessels  in  response  to  vasomotor  stimuli, 
combined  with  muscular  atrophy  of  the  uterine  wall 

12  That  the  lumina  of  the  vessels  do  not  suffer  to  any  great 
extent  from  the  proliferation  of  the  intima,  and  that  the 

0h13°g™l t°  be  examined  in  serial  section 

tn  nronerlv  aoDreciate  how  much  they  are  involved.  . 

14  ThaUhePgeneral  changes  throughout  the  uterine  wall  m 
case’s  of  fibroids  or  fibromyomata  of.  the  uterus,  are  similar  to 
those  in  Group  (a),  and  that  the ;  haemorrhage^ 1  arise  from  the 
same  cause  as  those  cases  which  iall  m  Gioup  (a). 

Before  closing  we  wish  to  express  our  sincerest  thanks 
to  our  colleague,  Dr.  Chipman,  for  the  large  amount  of 
material  which  he  placed  at  our  disposal. 

To  Dr.  Klotz  we  also  wish  to  convey  our  gratitude  for 
his  valuable  assistance  in  the  special  pathology  of  the 

VaNoTE— ' since'  completing  this  paper  upon  chronic 
metritis,  we  have  had  the  good  fortune  to  have  heard  of 
and  later  to  have  come  into  possession  of,  an  article 
written  hy  Kiehelot  in  1900,  and  entitled  “  °0n|es‘10nll|* 
Selerose  de  nTterus,’  m  which  we  learn  that  - 

adopted  somewhat  the  same  classification  into  a  pnmary, 
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diathetic,  arthritic  chronic  metritis,  and  an  inflammatory 
chionic  metritis.  In  the  former  class  infection  plays  no 
pait,  and  the  condition  arises  from  constitutional  causes. 
Just  so  with  our  classification  of  arterio-sclerotic  uterus 
as  primary,  and  the  other  class  as  probably  of  inflam¬ 
matory  origin  in  most  cases,  but  at  least  always  due  to 
congestion,  lie  argues  that  arthritic  metritis  is  a  mis¬ 
nomer,  that  there  is  no  inflammation  here.  But  Richelot 
lias  given  too  restricted  a  definition  to  the  term  “  inflam¬ 
mation.’  One  may  as  well  point  to  myocarditis  and  all 
such  chronic  fibrotic  changes  as  errors  of  nomenclature. 
It  is  also  interesting  to  learn  from  this  paper  that  Yirchow 
some  years  ago,  when  describing  tumours  of  the  uterus, 
noted  the  close  resemblance  between  the  pathological 
changes  in  cases  of  chronic  metritis  proper  and  those 
which  take  place  in  the  parenchyma  of  the  uterus,  when 
the  latter  is  the  seat  of  fibroma  or  myoma.  So  striking 
was  the  similarity,  that  he  described  both  diseases  under 
one  heading. 

We  have  but  to  add  that  it  offers  us  great  pleasure  to 
learn  that  working  independently  we  have  come  to  almost 
similar  results,  a  fact  which,  one  must  admit,  adds  con¬ 
siderable  strength  to  the  conclusions  at  which  we  have 
arrived. 


Bibliography. 

Barboiir,  A.  H.  F  :  Climacteric  Haemorrhages,;  Trans.  F.dinburqh 
Obstetrical  Society,  vol.  xxx,  p.  71. 

Birch-Hirschfeld  :  Lehrbuch  der  patholoq.  Anatomic. 

Bland-suttoa  :  British  Medical  Journal.  1904,  1899, 

Border  :  Die  U'echseljahre  der  Frau,  Stuttgart,  1886.  F  Eukc 
Bi-eimecke  :  Endometritis  Ovarialis,  Archiv f.  Gyn..  Bd  \x,’  Heft  iii 


des  Metrites,  Journ.  des  Connaissances 


1 


Cornil :  Auatomie  Patholoi 
Medicates ,  Juin  21st,  1888. 

Findley,  Palmer  :  Artcrio-sclerosis  of  the  Uterus,  Trans  of  the 
American  Roc.  of  Gynaecologists,  vol.  xxx,  1905,  pp.  399-425 

Finn  :  Centralblatt  f.  vied.  Wissenschaft,  1868,  S.  564. 

1  ritsch  :  Billroth-Liicke  Handb.  der  Frauenkrankheiten.  Bd  1 

Herschemier  :  Echter  Hamorrh.  Iufarctes  des  Uterus,  ' Archiv  f 
Gyn.,  1886,  Bd.  civ,  s.  21.  ' 

Kiwiseh  :  Klinische  Vortrdge,  4  Aufi.  i,  s.  580. 

Klebs:  Hanab.  derpatholog.  Anatomie. 

Klob  :  Path.  Anatomie  der  weibliehen  Sexualorgane 

Mullerheim  :  Arterio-sclerose  der  Weib.  Geschlectorganc.  Zeitschr. 

Geb.  and  Gyn.,  Bd.  xxxiv,  s.  355. 

Pozzi  -.Medical  and  Surgical  Gynaecology,  vol.  ii,  1891,  p.  133  :  Revue  dc 
Gynaecology,  1899,  vol  in,  p.  771. 

Pichevin  et  Petit :  Gazette  to<?dicalc‘de  Paris.  1895. 

Reinieke  :  Die  Sklerose  der  Uterinarterien  und  die  klimakterischen 
Blutuugen,  Archie f.  Gyn.,  Bd.  lxii,  1897.  s.  340 

Richelot  et  Bazzori  :  Congestion  et  Sclerose  de  l’Uterus,  Annales  de 
Gynecologie,  Fevrier.  1900. 

Saziuger:  Prager  Vierteljarhschrift,  24,  1.  1867. 

Scanzoni :  Krankheiten  der  weibliehen  Sexualorgane,  Bd.  1,  S  360 

Seilert :  Prager  Vierteljahrschrift,  23.  1-4,  1866. 

Simmonds  :  Ueber  Blutungen  des  Endometriums  bei  Skelerose  der 

1901,  No-m’  s-8i;  m,ichener  med- 

TheUhaber :  Die  Ursaehen  der  praklimacterisehen  Blutungen, 
Archly  f.  Gyn.,  Bd.  lxii,  s.  415 

Theilhaber  und  Meier:  Die  \  ariationen  in  Bau  des  Mesometrium, 
etc.,  Archiv /.  Gyn.,  Bd.  66,  1902,  s.  1. 

Virchow  :  Die  krankhaften  Geschwidste,  1863. 

JrTmVrtllalen  ’  ^istotodisc,le  Untersuchungen  uber  den  Dan  einiger 


The  President  thanked  Professor  Gardner  and 
Dr.  Goodall  for  this  important  contribution  to  the 
pathology  of  chronic  metritis.  There  was  no  subject  in 
gynaecology  on  which  so  little  was  known  as  inflamma¬ 
tion  of  the  uterus,  and  it  was  only  by  the  careful  working 
up  of  material  obtained  by  hysterectomy  that  progress 
could  be  made.  The  distinction  of  the  two  types  was 
important,  and  the  correlation  of  haemorrhage  and  arterio¬ 
sclerosis  was  so  intimate  that  only  hysterectomy  was  of 
any  avail  for  this  condition. 


A  STUDY  OF  140  CONSECUTIVE  CASES  OF 

VENTRIFIXATION  OF  THE  UTERUS. 

By  Arthur  E.  Giles,  M.D.,  B.Sc.Lond.,  F.R.C.S.Edin., 

Surgeon,  Chelsea  Hospital  for  Women  :  Gynaecologist,  Tottenham 
Hospital,  London. 

The  operation  of  ventrifixation  is  undertaken  for  the 
lehef  of  two  classes  of  cases— namely,  backward  displace- 
ments  of  the  uterus  and  downward  displacements.  For 
study  of  these  conditions  I  have  further  sub¬ 
divided  my  cases  into  groups,  as  follows : 

Gro"P-  .  Ca«es. 


I. 
II 

III. 

IV. 
V. 

YI. 


Retroversion  of  the  uterus 
Retroversion  and  fixation  of  the  uterus 
Retroversion  complicated  by  disease  of 
uterine  appendages 
Retroversion  complicated  by  "fibroids" 
Prolapse 

Total  Procidentia 

Total  ... 


the 


47 

26 

21 

13 

19 

20 
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Group  III  does  not  include  anv  cases  in  which  both  anner 
dages  were  removed,  whether  for  ovarian  tumours  or  fn 
inflammatory  disease.  In  Group  IY  the  fibroids  were  all  «„£ 
as  could  be  dealt  with  bv  myomectomy,  this  part  of  the  oner* 
ti°n  being  merely  incidental  to  the  ventrifixation  in  ™ 
cases. 

The  points  I  wish  to  consider  are:  (1)  Indications  f0 
the  operation  ;  (2)  technique  of  the  operation  ;  (3)  after 
results  of  the  operation,  with  special  reference  t 
(«)  subsequent  pregnancies,  {!>)  position  of  the  uterus 
(c)  the  abdominal  scar,  ( d )  the  patient's  general  condition 

Indications  for  the  Operation. 

These  can  be  conveniently  dealt  with  in  relation  to  eaei 
group  of  cases. 

Group  I.  Cases  of  Chronic  Retroversion ,  with  a  Mobil 
Uterus. — Opinions  as  to  the  desirability  of  operation  ar 
likely  to  be  more  divided  in  respect  of  this  class  tliai 
any  other.  It  is  therefore  necessary  that  I  should  stab 
very  clearly  my  position.  In  the  majority— even  tb 
great  majority— of  cases  of  mobile  retroversion  I  do  no 
consider  an  operation  necessary.  Retroversion  is  often  : 
transient  phase  in  the  position  of  the  uterus,  especial]' 
when  associated  with  subinvolution  after  labour  and  witi 
chronic  endometritis ;  and  also  in  cases  where  the  dis 
placement  follows  a  sudden  strain.  In  such  cases  a  care 
fully-fitted  pessary  will  usually  lead  to  a  cure.  By  “  cure 
I  mean  that  the  uterus  remains  in  normal  position  afte 
removal  of  the  pessary ;  when  the  uterus  only  keeps  up  a: 
long  as  a  pessary  is  worn,  I  do  not  consider  the  conditior 
cured.  Again,  retroversion  may  be  a  complication  oi 
endometritis;  and  treatment  of  the  latter  condition,  b> 
curetting  or  otherwise,  will  often  enable  the  uterus  b 
remain  in  position.  In  another  class  of  case  the  retro 
version  may  be  regarded  as  a  developmental  condition 
for  this  the  best  cure  is  pregnancy. 

In  a  small  proportion  of  cases  operation  is  necessary  oi 
desirable ;  it  is  difficult  to  express  this  proportion  ii 
figures,  but  I  should  put  it  down  on  a  rough  estimate  a: 
5  per  cent.  What  are  the  indications  for  operation  ir 
this  5  per  cent,  of  cases  ?  Principally  the  failure  o 
pessaries  to  afford  relief  after  a  fair  trial.  About  three 
quarters  of  the  patients  in  this  group  were  operated  upoi 
for  this  reason  :  they  had  worn  pessaries  for  periods  vary 
ing  from  six  months  to  seven  years.  The  pessaries  hac 
been  tried,  sometimes  by  other  medical  men,  sometime: 
by  myself ;  in  my  own  cases  my  notes  repeatedly  state 
“Uterus  fallen  back  in  spite  of  pessary  in  situ and  this 
after  not  one  pessary,  but  several  of  different  shapes  anc 
sizes  had  been  tried. 

Sometimes  the  pessary  keeps  up  the  uterus  as  long 
as  it  is  worn,  but  on  the  removal  of  the  pessary  the 
uterus  falls  back  and  the  symptoms  return.  In  sucl; 
cases  the  patient  has  to  choose  between  a  radical  opera¬ 
tion  and  an  indefinitely  long  course  of  pessaries,  and  it  it 
my  practice  to  place  the  alternatives  before  her,  and  let 
her  choose  which  she  will  adopt.  I  find  that  many 
patients  prefer  the  radical  operation  ;  some  have  said  that 
if  they  had  known  the  possibility  of  doing  without  pes¬ 
saries  they  would  gladly  have  been  operated  upon  years 
ago,  if  only  to  avoid  the  disagreeable  necessity  of  periodic 
examinations.  I  think  that  a  patient  is  perfectly  justified 
in  asking  for  operation,  and  the  surgeon  is  justified  in 
operating  when  the  alternative  is  an  indefinite  prospect 
of  pessaries  and  repeated  examinations. 

In  other  cases  pessaries  had  not  been  tried ;  but  the 
patients  elected  to  have  an  operation  rather  than  start 
with  pessaries,  on  the  ground  that  the  symptoms  had 
existed  for  several  years,  and  they  desired  no  more  pro¬ 
bationary  treatment.  One  patient  had  come  over  from  New 
Zealand  to  be  put  right,  one  from  Jamaica,  one  from  India, 
one  from  Ceylon,  one  from  South  Africa.  In  such  cases 
I  consider  that  it  is  right  to  operate  without  preliminary 
trial  of  pessaries. 

In  two  cases  the  indication  for  operation  was  the  failure 
of  a  previous  operation.  One  was  a  case  of  my  own,  where 
I  had  done  a  ventrifixation  four  and  a  half  months  pre¬ 
viously,  and  the  stitches  had  cut  out  and  the  displacement 
returned  with  all  the  symptoms.  This  case  is  shown  in 
Table  I  as  No.  17  and  No.  22  ;  and  the  result  of  the  second 
operation,  as  will  be  seen  from  the  Table,  was  in  every 
way  satisfactory.  The  other  case  was  No.  44  in  Table  I ; 
an  operation  said  to  be  shortening  of  the  round  ligaments 
was  done  two  years  previously  by  another  surgeoD.  The 
scar  was  median,  and  it  may  have  been  an  intraperitoneal 


tion  for  shortening  of  the  round  ligaments  ;  but  I 
not  tell  at  the  second  operation  what  the  procedure 
'  All  her  symptoms  had  returned  with  the  dis- 
ment.  The  second  operation  was  too  recent  for  me  to 
lie  to  judge  of  its  success. 

is  well  known  that  retroversion  is  unfavourable  to 
■ntion  and  if  conception  occurs  at  a  period  when  the 
nt  is  not  under  observation,  impaction  of  the  gravid 
is  likely  to  occur  at  the  third  or  fourth  month, 
accident  is  liable  to  be  followed  by  abortion,  even 
the  displacement  has  been  corrected.  With  3  cases  in 
croup  the  occurrence  of  abortions  was  a  factor  m 
hng  on  an  operation.  One  of  them  (No.  5  in  Table  I) 
suffering  from  retroversion  of  the  gravid  uterus  when 
t  saw  her ;  the  uterus  was  replaced,  but  at  the  sixth 
h  she  miscarried  of  a  fetus  whose  development  had 
arrested  at  three  months.  The  displacement  returned 
the  miscarriage  and  her  medical  attendant  desired 
,o  see  me  again  as  he  thought  an  operation  would  be 
for  her.  In  this  view  I  quite  concurred.  Her  friends,, 
■ver  wished  her  first  to  see  an  eminent  specialist, 

:e  dictum  was  that  he  “  would  not  sanction  the  per- 
ance  of  such  an  operation  on  his  own  mother.”  The 
•nt  was  not  convinced  by  the  cogency  of  the 
mentum  ad  matrem  and  submitted  to  the  operation, 
ill  be  seen  from  the  date  of  the  operation  that  I  am 
ribing  what  occurred,  not  fifty  years  ago,  but  five, 
lother  patient  had  had  two  miscarriages  before  the 
ation ;  neither  she  nor  the  preceding  patient  has  been 
nant  since.  A  third  patient  (No.  16),  had  had  nine 
tions ;  she  had  one  pregnancy  after  the  operation,  but 
I  not  get  out  of  her  bad  ways  all  at  once,  and  she 
ted  again;  however,  she  managed  to  attain  the  end  of 
fourth  month,  all  her  previous  pregnancies  having 
linated  at  two  or  three  months. 

ne  symptoms  for  which  patients  in  this  group  sought 
1  were  various  :  principally  backache,  dragging  and 
ing-down  pains  and  leucorrhoea;  sometimes  inability 
Valk  or  stand  for  any  length  of  time ;  frequency  of 
iurition  in  a  number  of  cases  ;  dyspareunia  in  a  few. 
roup  II.  Retroversion  with  Fixation  of  the  Uterus— At 
t  17  of  the  26  cases  in  this  group  complained  of  pain, 
tly  in  the  lower  abdomen,  sometimes  in  the  back,  and 
duration  of  symptoms  before  operation  varied  from  a 
months  to  several  years.  The  pain  was  the  principal 
cation  for  operation,  and  this  is  not  surprising,  inas- 
•h  as  fixation  of  the  uterus  is  necessarily  the  result 
ielvic  inflammation,  acute  or  chronic.  I  am  inclined 
hink  that  in  the  majority  of  cases  the  starting-point 
he  trouble  was  an  attack  of  gonorrhoeal  salpingitis,  not 
;re  enough  to  lead  to  salpingitic  closure  of  the  ostium 
ae  with  consequent  pyosalpinx.  One  patient  had 
an  operation  for  diseased  appendages  performed  ten 
iths  previously,  another  had  had  a  pelvic  abscess 
tied  and  drained  two  months  before,  and  one  gave 
History  of  “pelvic  cellulitis”  four  months  before 
ration. 

i  some  cases  of  retroversion  with  fixation  the 
esions  are  slight  enough  to  allow  of  temporary 
osition  of  the  uterus,  and  one  therefore  begins  to 
| it  them  with  pessaries.  The  adhesions  may  not  be 
pected  until  the  repeated  and  rapid  falling  back  of 
uterus  arouses  suspicion.  Thus  at  least  8  cases  in 
i  group  had  had  pessary  treatment,  mostly  in  my  own 
ic.  I  had  treated  them  thus  for  periods  ranging  from 
to  four  and  a  half  years.  In  one  case  of  three  years 
in  one  of  four  and  a  half  years  I  had  urged  operation 
3ome  time  before  the  patient  consented.  In  other 
3  the  fact  of  fixation  was  recognized  at  the  first,  and 
ation  undertaken  without  wasting  time  on  pessaries, 
aave  become  convinced  that  nothing  short  of  opera- 
is  of  any  avail  for  the  freeing  of  adhesions.  Treat- 
t  by  douches,  tampons  and  spas  serves  no  useful 
>ose.  I  admit  that  I  have  never  had  the  courage  to 
mpt  Schultz’s  plan  of  breaking  down  adhesions  by 
file  manipulation  under  an  anaesthetic.  Therefore  I 
iider  that  there  is  no  middle  course  between  leaving 
patient  alone  when  the  symptoms  are  slight  and 
rating  when  they  are  severe. 

may  observe  in  passing  that  we  have  three  indications 
he  presence  of  adhesions  ;  first,  great  pain  produced 
in  attempt  at  reposition  ;  secondly,  the  fact  that  when 
uterus  is  lifted  with  the  sound  the  pelvic  floor  as  felt 
high  the  posterior  fornix  appears  to  be  raised  with  it ; 


thirdly,  the  immediate  falling  back  of  the  uterus  as  soon 
as  the  sound  is  withdrawn. 

The  symptoms,  other  than  constant  pain,  complained  of 
by  patients  in  this  group  were  “  falling  of  the  womb,” 
menorrhagia,  leucorrhoea,  frequent  and  painful  micturi¬ 
tion,  dysmenorrhoea  and  dyspareunia.  Two  patients 
complained  of  bleeding  from  haemorrhoids. 

Group  III.  Retroversion  with  Diseased  Appendages. — The 
indications  in  this  group  were  very  similar  to  those  in  the 
previous  one.  More  than  half  complained  of  more  or  less 
constant  pain  ;  four  of  them  could  not  walk,  or  were 
nearly  always  confined  to  bed.  In  two  of  these  (Nos.  10 
and  14)  the  results  were  very  satisfactory  ;  the  other  two 
were  too  recent  for  one  to  judge  of  the  results. 

Patients  in  this  group  were  not  operated  on  because  of 
the  presence  of  ovarian  cysts  or  diseased  appendages.  The 
operation  was  undertaken  primarily  because  of  the  dis¬ 
placement,  and  it  was  found  at  the  time  of  operation 
either  that  the  ovaries  were  cystic  or  that  the  tubes  were 
irreparably  damaged.  The  uterus  was  mobile  in  9  cases, 
and  the  removal  of  appendages  was  then  mostly  due  to 
cystic  ovaries  ;  in  12  cases  the  uterus  was  fixed,  and  with 
these  the  tubes  were  frequently  damaged.  In  some  cases 
the  fixation  was  an  important  factor  in  determining  t  ic 
operation.  Two  of  the  patients  (Nos.  3  and  17)  had 
previously  been  operated  upon  for  diseased  appendages  ot 
the  right  side. 

With  regard  to  other  symptoms,  bearing-down  pain  was 
a  feature  in  12  cases,  and  6  of  these  had  worn  pessaries  for 
varying  times  without  any  benefit;  2  patients  had  bad 
several  miscarriages,  whilst  dysmenorrhoea,  dyspaieuma, 
xanthorrhoea,  menorrhagia,  frequent  micturition,  and 
renal  pain  were  also  complained  of. 

Group  IV.  Retroversion  with  Fibroids. — These  cases  are 
placed  in  a  separate  group  mainly  because  the  operation 
included  myomectomy  as  well  as  ventrifixation.  1  do  not 
propose  here  to  enter  into  a  discussion  about  myomec¬ 
tomy  versus  hysterectomy.  I  will  only  say  that  in  most 
cases  the  fibroid  was  small  and  solitary ;  in  a  few  cases 
two  or  three  fibroids  were  removed.  In  two  cases  (Isos. 

5  and  8)  the  presence  of  the  fibroid  was  the  principal 
reason  for  operation,  the  uterus  being  also  retroverted  ;  in 
the  others  the  myomectomy  was  incidental.  It  is  not 
surprising,  therefore,  that  in  about  half  the  cases  the 
principal  symptom  was  pain,  or  “bearing-down,  or  bot  i  , 

5  of  the  patients  had  been  treated  with  pessaries  without 
relief.  In  4  cases  the  retroversion  was  complicated  by 

fixation.  „  ,  ,  m  • 

■  Bladder  disturbance  was  a  more  frequent  symptom  m 
this  group  than  in  any  of  the  preceding  ones.  This  is 

readily  explained  by  the  enlargement  of  the  uterus  pro¬ 
duced  by  the  fibroids.  The  other  symptoms,  such  as 
menorrhagia,  leucorrhoea,  dyspareunia,  were  also  met 
with.  In  the  case  of  one  patient  (No.  10)  the  indication 
for  operation  was  the  failure  of  a  previous  ventrifixation 
(No.  17  Table  II).  This  case  is  interesting,  inasmuch  as 
no  trace  of  fibroids  was  evident  at  the  first  operation,  and 
as  less  than  six  months  elapsed  between  the  two  opera¬ 
tions,  the  fibroid,  which  was  situated  m  the  anterior  wall 
of  the  uterus,  must  have  developed  in  that  time.  Unf 
patient  had  had  a  previous  myomectomy  performed,  and 
she  had  suffered  from  displacement  for  twenty-seven 

yefJrouv  V.  Prolapse.— In  this  group  the  indication  was  m 
every  case  “  falling  of  the  womb  ”  with  bearing-down  pains, 
often  of  many  years’  duration,  the  shortest  was  a  few 
months,  the  longest  was  seventeen  years,  and  there  were 
several  who  had  been  troubled  for  ten  or  twelve  years. 
The  prolapse  was  not  infrequently  associated  with 
cystocele,  rectocele,  or  both.  Nearly  all  the  patients  had 
worn  pessaries;  others  had  tried  pessaries,  but  without 
any  success  at  all,  because  the  perineum  was  so  torn  or 
deficient  that  nothing  would  stay  in.  One  patient  (N  o.  18) 
had  found  that  nothing  but  a  Zwancke  would  stay  m  ;  and 
when  I  saw  her  with  one  of  these  m  situ  the  vaginal  vault 
was  in  a  grievous  state  of  grooving  and  ulceration.  I  he 
first  patient  in  this  group  had  a  large  umbilical  hernia,  as 
well  as  prolapse.  A  long  median  incision  allowed  of  the 
radical  cure  of  the  hernia  at  the  same  time  as  the 

V  ^Qroup^VI^Total  Procidentia.— The  familiar  type  seen  m 
this  group  is  the  patient  who  comes  complaining  o. 
“  falling  of  the  womb  ”  or  “  something  coming  down  out¬ 
side  ”;  mid,  on  examination,  the  vagina  is  found  turned 
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L  then  through  the  anterior  wall  of  the  uterus ;  and, 
jj’v  through  the  peritoneum,  mucle  and  fascia  of  the 
er  side ;  the  sutures  are  tied,  and  the  abdominal  wall 
;ed  in  three  layers.  In  most  of  my  earlier  cases  two 
arcs  of  silkworm  gut  were  employed  for  the  uterus  ; 
h*  sutures  were  occasionally  used  with  a  heavy  or 
kv  uterus.  In  2  cases— one  in  July,  1904  (No.  17, 
,le  I),  and  one  in  September,  1904  (No.  17,  Table  II) — 
sutures  cut  out  through  the  uterine  wall,  and  I  had  to 
eat  the  operation ;  and  since  then  three  sutures  have 
11  used  in  the  majority  of  cases.  It  is  advisable  that 
sutures  be  passed  low  down  on  the  anterior  uterine 
1  in  women  of  child-bearing  age,  so  as  to  leave  the 
dus  free  to  expand  in  case  of  subsequent  pregnancy, 
\  care  must  be  taken  that  the  sutures  are  not  passed 
p  enough  to  pierce  the  uterine  mucosa,  or  there  will 
risk  of  infection  of  the  sutures  and  suppuration  of  the 
md. 

letroversion  and  prolapse  are  so  often  complicated 
other  conditions,  that  it  is  frequently  necessary  to 
abine  some  other  procedure  with  the  ventrifixation. 
?  following  table  shows  the  operations  done  at  one 
,ing  in  my  cases  : 


With  Movable 
Uterus. 

With  Separation 
of  Adhesions. 

Total. 

1 

Abdominal  Operations. 

itrifixation  only . 

45 

21 

66 

itrifixation :  Cysts  in  ovaries  punctured . 

3 

2 

5 

itrifixation :  Conservative  salpingostomy 

— 

2 

2 

itrifixation  :  Removal  of  appendages  of  one  side 

8 

9 

17 

itrifixation  :  Removal  of  both  tubes  and  one 

— 

2 

2 

rary 

itrifixation :  Myomectomy  . 

9 

3 

12 

itrifixation  :  Myomectomy :  Removal  of  appen- 

— 

1 

1 

ages  of  one  side 

itrifixation :  Shortening  of  utero-sacral  liga- 

1 

1 

'.ents 

itrifixation  :  Radical  cure  of  umbilical  hernia... 

2 

2 

it  is  wise  to  do  a  preliminary  curetting ;  otherwise  these 
symptoms  will  probably  (though  not  necessarily)  persist, 
and  the  patient  will  complain  of  feeling  little,  if  at  all, 
benefited  by  the  operation.  In  cases  of  prolapse  and 
procidentia  it  is  often  advisable  to  repair  the  perineum, 
because  otherwise  the  patient  is  apt  to  continue  to 
experience  the  feeling  of  bearing  down.  In  my  cases  a 
perineorrhaphy  was  required  in  one  case  in  every  six.  I 
have  become  convinced  that,  generally  speaking,  either 
ventrifixation  alone  or  perineorrhaphy  alone  will  fail  to 
relieve  symptoms  in  cases  of  prolapse ;  even  when 
perineorrhaphy  causes  a  temporary  improvement,  the 
pressure  of  the  cervix  will  before  long  lead  to  stretching 
of  the  vaginal  orifice,  and  the  condition  becomes  anato¬ 
mically  as  well  as  symptomatically  as  bad  as  ever. 

When  the  cervix  has  undergone  marked  hyperplasia  of 
its  supravaginal  portion,  rest  in  bed  for  a  week  or  two 
before  operation  will  usually  suffice  to  reduce  it  to  normal 
dimensions.  Several  of  my  cases  of  procidentia  were 
treated  in  this  way.  But  if  the  vaginal  portion  of  the 
cervix  be  the  part  affected,  a  portion  of  it  should  be 
amputated.  In  some  cases  of  prolapse  treated  by  ventri¬ 
fixation  and  perineorrhaphy  the  fundus  may  remain  well 
fixed  up  to  the  abdominal  wall,  and  yet  the  cervix  may 
lie  so  low  in  the  vagina  as  to  lead  the  patient  to  think 
that  the  operation  is  only  a  partial  success.  To  obviate 
this  risk  I  shortened  the  utero-sacral  ligaments  in  a  recent 
case'  so  as  to  draw  up  the  cervix.  I  believe  that  Mr. 
Bowreman  Jessett  was  the  first  to  suggest  this  plan 
several  years  ago. 

After- results  of  Ventrifixation. 

The  immediate  results  of  the  operation  should  be 
uniformly  recovery.  I  have  to  record,  however,  1  death 
from  sepsis  (No.  7  in  Table  IV).  This  was  a  case  in 
which  a  myomectomy  was  done  at  the  same  time,  and 
I  can  only  explain  it  on  the  supposition  that  the  seat 
of  the  myoma,  which  was  an  interstitial  one,  becarpe 
infected  through  the  vaginal  canal.  By  an  unfortunate 
coincidence  3  other  patients  died  of  lung  complications 
after  operation ;  of  these  2  succumbed  to  pneumonia  (No.  13, 
Table  I,  and  No.  16,  Table  II),  and  1  to  bronchitis  and 
oedema  of  the  lung  (No.  6,  Table  IV).  In  each  case  the 
post-mortem  examination  showed  that  the  wound  was 
healthy  and  that  there  was  no  peritonitis.  Two  patients 
died  later  of  independent  affections— namely,  cholera 
(No.  11,  Table  I)  and  carcinoma  of  the  rectum  (No.  5, 


Combined  Abdominal  and  Vaginal  Operations.  \ 

itrifixation :  Curetting .  6  -=-  6 

itrifixation :  Trachelorrhaphy  .  1  —  1 

itrifixation  :  Amputation  of  the  cervix .  2  —  2 

itrifixation :  Perineorrhaphy .  18  —  18 

itrifixation :  Perineorrhaphy :  Anterior  colpor-  4  —  4 

haphy 

itrifixation:  Perineorrhaphy:  Curetting  ...  1  1  2 

itrifixation  :  Perineorrhaphy  :  Removal  of  dis-  1  —  1 

ased  appendages 

itrifixation  :  Curetting :  Removal  of  diseased  112 
ppendages 

itrifixation:  Curetting:  Radical  cure  of  in-  1—1 
uinal  hernia 

itrifixation :  Perineorrhaphy :  Anterior  colpor-  1  —  1 
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When  it  is  necessary  to  combine  an  abdominal  and  a 
ginal  procedure  at  one  sitting  it  is  theoretically  prefer- 
le  to  begin  with  the  abdominal  part ;  but  this  is 
ssible  only  when  the  vaginal  operation  is  a  perineor- 
aphy.  Curetting,  trachelorrhaphy  and  amputation 
the  cervix  cannot  be  carried  out  satisfactorily  on  a 
ed-up  uterus ;  and  even  anterior  colporrhaphy  is  much 
ire  easily  done  with  the  uterus  low  and  mobile. 

The  indications  for  the  various  abdominal  procedures 
n  be  stated  very  simply  :  one  must  wait  till  the  abdomen 
opened  before  deciding  on  the  scope  of  operation,  and 
t  according  to  the  nature  of  the  conditions  found.  But 
wish  to  lay  some  stress  on  the  indications  for  combined 
ginal  and  abdominal  procedures.  In  cases  in  which 
ere  is  a  history  of  menorrhagia  or  chronic  leucorrhoea, 


Table  V). 

Of  the  remaining  140  cases,  23  were  operated  upon 
within  the  last  six  months,  and  were  therefore  too  recent 
for  the  after-history  to  be  of  value;  I  have,  however,  notes 
of  one  of  them  (No.  19,  Table  III).  This  leaves  117  cases, 
of  which  45  could  not  be  traced  owing  to  change  of 
address,  and  the  remaining  72  reported  themselves.  We 
have  therefore,  in  all  73  cases  whose  after-histories  I 
propose  now  to  consider. 

(a)  Pregnancies  Subsequent  to  Operation. — Of  the  73  cases, 
24  were  40  years  of  age  or  over  ;  49  ranged  from  23  to  39, 
and  might  be  considered  as  being  well  within  the  child¬ 
bearing  age ;  but  of  these,  7  were  single  women  or  widows, 
1  had  both  tubes  removed,  and  1  had  an  ovariotomy  at  the 
time  of  the  ventrifixation  and  a  second  ovariotomy  within 
twelve  months,  leaving  40  patients.  Twelve  of  these 
became  pregnant,  with  the  following  results  :  3  miscarried 
at  two  and  a  half  months,  three  months,  and  four  months 
respectively ;  2  miscarried  at  three  to  four  months, 
became  pregnant  again,  and  had  normal  confinements  at 
term ;  7  Avent  to  full  time,  of  whom  5  had  normal  con¬ 
finements,  and  2  were  delivered  with  forceps.  In  1  of 
these  the  presentation  was  unreduced  occipito-posterior, 
but  1  do  not  know  what  was  the  indication  for  the  forceps 
in  the  other  case.  One  patient  who  had  a  normal  confine¬ 
ment  was  six  months  pregnant  again  in  June  of  this  year. 
Thus,  of  12  patients  who  became  pregnant  after  the  opera¬ 
tion,  7  were  able  to  carry  the  pregnancy  to  full  time  and 
had  safe  deliveries.  In  no  case  was  there  any  tendency 
to  post-partum  haemorrhage.  If  it  be  permissible  to 
generalize  from  such  a  small  number  of  cases,  we  may  say 
that  ventrifixation  slightly  increases  the  risk  of  mis¬ 
carriage,  that  in  most  cases  it  allows  of  a  subsequent 
pregnancy  going  on  to  full  time,  and  that  it  does  not  add 
to  the  risk  of  confinement. 

(b)  The  Position  of  the  Uterus  after  Operation— Let  us 
first  take  the  cases  where  pregnancy  occurred.  We  have 
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Of  the  three  complete  failures  two  have  been  referred  to 
when  speaking  of  the  suture  material ;  they  were  cases  of 
retroversion,  in  which  the  displacement  returned.  loperated 
again  on  both  of  them,  and  found  that  the  sutures  had  cut 
out  of  the  uterus.  The  results  of  the  second  operation  were 
in  every  way  satisfactory.  The  third  failure  was  a  case  of 
total  procidentia  (No.  11,  Table  VI);  in  this  case  also  two 
sutures  only  were  used  to  support  the  uterus  ;  and  I  judge 
that  the  fundus  has  become  detached.  She  is  anxious  to 
have  the  operation  done  over  again,  and  I  propose  to  do  it 
in  the  autumn. 

Counting  all  the  73  cases,  whether  followed  by  preg¬ 
nancy  or  not,  the  ventrilixation  was  successful  in  68,  or 
93  per  cent. 

(c)  The  Abdominal  Scar. — There  was  one  case  of  hernia 
after  operation  in  my  73  cases.  This  was  No.  10,  Table 
III.  I  operated  again  later,  and  the  present  scar  is  rather 
weak,  but  there  is  no  hernia.  This  case  was  one  of  4  cases 
in  which  there  was  some  suppuration  in  the  wound  from 
stitch  infection,  but  it  was  the  only  one  in  which  hernia 
resulted.  In  the  other  3  cases  the  wound  healed  soundly 
after  one  or  two  sutures  had  been  removed.  In  a  few 
cases  the  skin  of  the  wound  was  a  little  stretched,  while 
the  fascia  layer  remained  quite  sound.  In  most  cases  the 
wound  remained  linear. 

I  may  observe  with  regard  to  stitch  abscesses  that  the 
tendency  thereto  in  all  my  abdominal  work  has  been 
markedly  diminished  since  I  began  to  use  gloves 
systematically  two  or  three  years  ago. 

(d)  The  Patient’s  General  Condition. — The  results  as 
regards  this  point  are  difficult  to  express  statistically,  but 
there  were  only  6  out  of  the  73  cases  where  the  patient 
did  not  express  herself  as  better  for  the  operation. 
One  of  these  was  kept  weak  from  haemorrhage  due 
to  piles  ;  another  from  menorrhagia,  and  in  her  case,  as 
I  said  earlier,  the  result  would  probably  have  been  better 
if  a  curetting  had  been  done  at  the  same  time;  a  third 
patient  was  kept  in  bad  health  by  “  fits  ”  ;  and  three  other 
patients  remained  weak.  Still,  we  may  say  that  over 
90  per  cent,  of  the  patients  received  definite  improvement 
symptomatically  as  well  as  anatomically,  and  this  result 
may  be  regarded  as  satisfactory.  A  glance  down  the  last 
column  of  the  tables  will  show  that  in  many  cases  the 
improvement  in  the  patient’s  condition  was  striking  ;  the 
patients  themselves  described  their  improvement  in  such 
terms  as  “  perfectly  well  in  every  way  since  operation  ” ; 
“a  world  better  since  operation”;  “splendid,  never  so 
well  before”;  “ever  so  much  better,  quite  a  different 
woman”;  “as  different  from  what  I  used  to  be  as  day 
from  night”;  “much  better,  I  feel  life  is  worth  living 
now  ” ;  “I  have  been  a  new  woman”  ;  “I  do  not  feel 
like  the  same  person”;  “better  than  ever  I  have  been,” 
etc. 

Conclusions. 

I  may  sum  up  the  observations  contained  in  this  paper 
as  follows : 

1.  Indications  for  Ventrifixation. — The  operation  is  of 
value  : 

(i)  In  cases  of  movable  retroversion  of  the  uterus  when 

pessaries  have  been  tried  without  success ;  when 
the  uterus  retains  its  position  as  long  as  pessaries 
are  worn,  but  falls  back  as  soon  as  they  are  re¬ 
moved  ;  and  in  cases  where  the  patient  prefers  a 
radical  procedure  to  pessary  treatment  and  the 
consequent  repeated  examinations. 

(ii)  In  cases  where  the  uterus  is  held  down  by  adhesions 

in  a  position  of  retroversion. 

(iii)  In  cases  where  a  retroversion  is  complicated  by 

disease  of  the  appendages. 

(iv)  In  cases  of  prolapse  and  of  total  procidentia. 

2.  Operative  Procedure. — Coexistent  abnormal  conditions 
should  be  treated  at  the  same  time  whenever  possible. 
Thus,  when  there  has  been  menorrhagia  or  endometritis 
the  uterus  should  be  curetted;  a  torn  cervix  should  be 
repaired ;  a  hyperplastic  cervix  should  be  amputated ; 
small  and  solitary  fibroids  should  be  removed ;  prolapse 
of  the  vaginal  walls  should  be  treated  by  colporrhaphy  or 
perineorrhaphy,  or  both;  and  diseased  appendages  should 
be  treated  by  conservative  procedures,  or  by  removal, 
according  to  the  nature  of  the  case. 

3.  R ‘.suits  of  Ventrifixation.— {a)  In  the  event  of  preg¬ 
nancy  following  operation  there  is  a  slightly  increased  risk 
of  abortion,  but  about  80  per  cent,  of  patients  have  an 
undisturbed  pregnancy  and  a  normal  confinement,  and  the 


operation  does  not  entail  any  added  risk  at  the  time  r 
labour.  e  c 

(b)  Pregnancy  has  a  slight  disturbing  influence  0 
the  position  of  the  uterus,  but  in  over  80  per  cent,  of  easel 
the  uterus  maintains  its  position,  in  spite  of  pregnancy 
In  cases  not  followed  by  pregnancy  the  operation  i 
permanently  successful  in  95  per  cent. 

(c)  The  abdominal  scar  gives  trouble  in  only  2  or  3  ne 
cent,  of  cases. 

( d )  The  operation  leads  to  marked  improvement  in  th 
patient’s  general  condition  in  about  90  per  cent,  of  cases  1 

Dr.  E.  C.  Dudley  (Chicago),  after  an  experience  0 
several  hundred  cases  of  suspensio  uteri — not  fixation— ii 
which  the  posterior  wall  of  the  corpus,  at  the  point  nea 
the  fundus  was  sutured  with  catgut  to  the  anterior  parieta 
peritoneum  (near  the  bladder),  was  able  to  endorse  thi 
operation  so  far  as  the  correction  of  the  displacement  am 
relief  of  symptoms  were  concerned.  This  operation,  how 
ever,  was  not  anatomical,  while  that  of  Gilliam  wa, 
anatomical,  and  the  latter  was  the  one  which  the  speake 
now  employed.  He  admitted  that  further  observation; 
were  needed  to  confirm  the  claim  of  Gilliam.  Most  of  tin 
blame  laid  at  the  door  of  suspension  properly  belonged  tc 
fixation. 

Dr.  Todd  Gilliam  said  he  shared  the  objections  to  ventri 
fixation  stated  by  Dr.  Dudley.  As  the  pioneer  of  opera 
tions  on  the  round  ligament  for  ventrisuspension,  he  had 
watched  the  development  of  this  operation  with  great 
interest,  and  from  an  analysis  of  many  hundreds  of  cases 
thought  a  symptomatic  cure  was  a  nearly  universal  result. 
The  success  was  due  to  the  fact  that  the  round  ligaments 
developed  pari  passu  with  the  development  of  the  uterus 
in  pregnancy.  No  unpleasant  sequelae  followed  preg¬ 
nancy  or  parturition.  The  uterus  was  not  suspended,  but 
anchored,  and  there  was  no  danger  of  incarceration  or 
strangulation  of  the  bowel,  as  there  was  an  opening  of 
7  in.  to  9  in.  in  circumference  through  which  the  bowel 
might  enter  or  leave  at  will.  The  operation  was  simple, 
efficient,  and  safe. 

Dr.  J.  Wesley  Boy£e  (Washington)  said  ventrifixation 
and  ventrisuspension  substituted  one  anatomical  deformity 
for  another,  and  he  had  abandoned  both  operations  five  1 
years  ago.  Uncomplicated  retroversion  gave  no  symptoms 
and  needed  no  treatment.  Complications  were  the  indica¬ 
tions  for  treatment.  He  preferred  ligamentous  operations 
to  ventrifixation,  and  dealt  with  both  the  utero  sacral  and 
round  ligament,  and  also  the  utero-vesical  ligaments.  In 
cases  of  procidentia  after  the  menopause  hysterectomy 
was  preferable  to  ventrifixation. 

Dr.  S.  N.  Hay  (Toronto)  always  curetted  before  perform¬ 
ing  ventrisuspension,  and  if  the  cervix  was  elongated  it  j 
should  be  amputated,  as  being  likely  to  worm  its  wray  into 
the  axis  of  the  vagina  and  cause  displacement.  He  was 
surprised  that  Dr.  Giles  made  no  distinction  between 
ventrisuspension  and  ventrifixation.  In  Canada  the 
fixation  operation  was  reserved  for  those  cases  which  are 
beyond  the  risk  of  pregnancy.  He  had  opened  the  ab¬ 
dominal  cavity  several  times  at  a  period  of  from  two  to 
two  and  a  half  years  after  operation,  and  always  found  the  i 
uterus  in  good  position,  with  a  central  ligament  about 
2  in.  long  still  on  duty.  In  one  of  these  cases  the  patient  I 
had  gone  through  pregnancy  and  parturition  in  a  per¬ 
fectly  normal  manner,  the  uterus  remaining  afterwards  in 
good  condition. 

Dr.  Temple  (Toronto)  believed  that  ventrisuspension 
was  much  to  be  preferred  to  ventrifixation,  the  latter 
being  an  obsolete  operation,  whilst  suspension  was  an 
admirable  operation,  as  it  in  no  way  destroyed  the 
mobility  of  the  uterus.  Abortion  rarely  followed  sus¬ 
pension,  whilst  it  was  common  with  fixation.  Before  any 
such  operation  was  performed  preliminary  treatment, 
such  as  curetting  or  trachelorrhaphy,  should  in  all  cases 
be  carried  out. 

Dr.  W.  Gardner  (Montreal)  said  the  importance  of 
treatment  of  retroversion  could  not  be  over-estimated. 
Pessary  treatment  often  failed  for  various  reasons,  and  by 
many  patients  was  rejected,  if  a  comparatively  safe  operation 
was  offered  a3  an  alternative.  He  objected  to  ventrifixation 
in  the  sense  of  establishing  a  form  of  union  of  the  fundus  of 
the  uterus  with  the  abdiminal  wall,  and  aimed  at  creating 
a  somewhat  slender  ligamentous  attachment,  which  per¬ 
mitted  of  a  degree  of  mobility  of  the  uterus.  As  regards 
relief  from  pelvic  pain,  it  was  not  to  be  expected  that  the 
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lore  permanent  replacement  of  the  uterus  would  in  com- 
licated  cases  relieve  this  symptom,  which  was  often  due 
)  chronic  metritis  or  to  cystic  or  cirrhotic  ovaries.  The 
liscarriages  which  sometimes  followed  ventrisuspension 
ere  not  the  result  of  the  operation,  but  were  due  to  chronic 
letritis.  Hediffered  from  Dr.  Giles  in  the  order  of  operative 
rocedure.  When  a  number  of  operations  were  necessary, 

.  was  best  to  curette  and  repair  or  amputate  the  cervix  and 
tien  proceed  to  plastic  work  on  the  vagina  and  perineum, 
:  indicated,  concluding  all  by  the  abdominal  operation. 
»f  the  various  plastic  operations  on  the  vagina  Le  Fort’s 
peration  was  a  very  valuable  one  in  suitable  cases,  such  as 
11  extreme  degree  of  relaxation  of  the  vagina  in  a  widow 
nlikely  to  marry,  and  past  the  child-bearing  age.  There 
rere,  however,  cases  on  record  of  women  conceiving  and 
earing  children  successfully  after  this  operation. 


changes  in  uterine  fibroids  after  the 

MENOPAUSE  CONSIDERED  WITH 
REFERENCE  TO  OPERATION. 

By  Charles  H.  L.  Reed,  A.M.,  M.D., 

tofessor  of  Gynaecology  at  the  University  of  Cincinnati:  Gynaecologist 
to  the  Cincinnati  Hospital,  and  to  the  German  Hospital.  Cincinnati ; 
former  President  of  the  American  Medical  Association. 

'he  expediency  of  operating  for  fibroids  immediately  pre- 
eding,  during,  or  after  the  menopause  must  be  settled  in 
he  light  of  all  of  the  factors  involved  in  the  proposition, 
'hese  factors  are,  clearly,  the  tumours  themselves  and 
heir  natural  history;  the  menopause  and  its  natural 
ii story ;  the  influence  of  benign  growths  of  the  uterus 
ipon  the  function  of  menstruation ;  the  modifying  influ¬ 
xes  of  the  physiological  forces  incident  to  the  menopause 
ipon  such  benign  growths. 

Their  Evolution. 

A  proper  conception  of  uterine  fibroids  must  begin  with 
i  clear  understanding  of  the  fact  that  they  have  their 
irigin  in  the  muscularis  of  the  organ,  both  corporeal  and 
:ervical.  It  is  likewise  to  be  borne  in  mind  that  these 
leoplasms  consist  of  tissue  elements  similar  to  those  that 
nake  up  the  muscularis  of  the  uterus.  But  it  is  further- 
nore  to  be  remembered  that  they  represent  these  tissue 
dements,  namely,  involuntary  smooth  muscle  fibres,  and 
ibrous  connective  tissue,  with  some  yellow  elastic  fibres, 
‘mast  cells”  and  “plasm  mast  cells,”  in  proportions 
nore  variable  than  are  found  in  the  matrix  from  which 
hey  spring.  It  will  be  observed  that  I  am  restricting  my 
liscussion  to  the  strictly  myomatous  or  the  fibromyoma- 
,ous  growths  to  the  exclusion  of  adenomyomata,  in  which 
he  tissue  elements  already  described  are  interspersed 
vith  epithelial  elements,  probably  embryonic  inclusions, 
yhich  in  certain  instances  represent  rudimentary  glandular 
irrangements.  I  am  excluding  this  class  of  growths, 
oecause,  possessing  distinctly  heterologous  elements, 
hey  are  potentially  malignant  from  the  start,  and  are 
iable  to  become  actively  malignant ;  a  fact  which  places 
diem  outside  of  the  clinical  problem  under  consideration. 

1  am  considering  here  simply  the  homologous,  and,  con¬ 
sequently,  primarily  benign  growths,  which,  while  they 
nay  be  or  in  fact  always  do  seriously  disturb  the  mor¬ 
phology  of  the  uterus,  yet  do  not  develop  by  the  progres¬ 
sive  invasion  and  actual  metamorphosis  of  proximate 
structures.  They  do,  however,  produce  certain  structural 
shanges,  such  for  instance,  as  atrophy  of  certain  bundles  of 
fibre  by  pressure ;  the  hypertrophy  of  certain  other 
bundles  in  response  to  the  impetus  of  growth  inherent  in 
the  neoplasm  itself;  glandular  and  interstitial  hypertrophy 
of  the  mucosa,  due  in  lai'gepart,  no  doubt,  to  local  increase 
of  blood  supply ;  oedematous  infiltration  of  the  mucosa, 
associated  sometimes  with  small  interstitial  haemorrhage, 
due  to  interference  by  pressure  with  the  efferent  circula¬ 
tion.  These  changes,  it  should  be  remembered,  are  inci¬ 
dental  to  the  evolution  of  the  neoplasms  under  considera¬ 
tion,  growths  which,  while  sometimes  very  small,  have 
been  known  to  attain  a  weight  of  140  lb. 

Retrogressive  Changes. 

It  is  to  be  recalled,  likewise,  that  fibroids  are  liable 
to  retrogressive  or  degenerative  as  well  as  evolutional 
changes,  and  that  among  these  changes  are  atrophy, 
calcareous  and  fatty  degeneration,  changes  which  within 


themselves  are  consistent  with  both  the  integrity  and 
benignity  of  the  growths.  They  may,  however,  become 
necrotic  from  pressure  or  they  may  be  the  seat  of  inflam¬ 
mation  and  suppuration,  or  in  rarer  instances  they  may 
undergo  either  myxomatous  or  amyloid  degeneration, 
changes  which,  while  destroying  the  integrity  of  the 
growths,  do  not  change  them  from  the  benign  to  the 
malignant  class.  There  are,  however,  certain  degenera¬ 
tive  processes  that  mark  this  transition.  Too  much  stress 
cannot  be  laid  upon  the  fact  that  fibromyoma,  even  of 
long  standing,  even  after  a  period  of  several  years  of 
apparent  stasis  in  development,  may  undergo  sarcomatous 
degeneration.  The  statement  sometimes  made  that  these 
growths  become  the  seat  of  carcinoma,  although  disputed 
by  many,  is,  I  believe,  correct ;  for  the  very  occurrence  of 
this  degenerative  change  in  a  growth  itself  supposedly 
fibromyomatous  in  character  presupposes  antecedent  and 
concomitant  conditions  that  harmonize  with  what  seems 
to  be  the  rapidly-evolving  philosophy  of  cancer. 

The  Menopause,  its  Limitation  and  Significance. 
With  this  cursory  view  of  the  evolution  and  involution 
of  fibromyomata — the  primary  factors  in  the  problem — it 
is  important  for  us  to  glance  at  the  second  problem — 
namely,  the  menopause ;  and  in  this  connexion  it  is 
probably  sufficient  to  observe  that  when  that  period  of  life 
is  reached  in  which  menstruation  ceases  physiologically, 
the  cessation  of  function  is  associated  with  various  tissue 
changes  in  the  genitalia.  These  are  all  essentially  involu¬ 
tional  in  character.  The  nympliae  shrink  and  fuse  with 
the  labia  majora ;  the  rugae  of  the  vaginal  mucosa  dis¬ 
appear  ;  the  vaginal  cone  becomes  reversed  through  the 
fusion  of  the  fornices  ;  the  endometrium  loses  much  of  its 
epithelium;  its  mucous  follicles  atrophy ;  the  muscularis 
of  the  uterus  diminishes  from  a  fifth  to  a  third  in  volume 
and  weight ;  the  Fallopian  tubes  become  thinner,  narrower, 
and  shorter ;  and  the  ovaries,  with  hardened  tunics  and 
shrivelled  and  hardened  stroma,  largely  lose  their 
follicular  characteristics.  These  changes  are  in  response 
to  that  fundamental  biological  law  that  defines  and  conse¬ 
quently  limits  the  cycle  of  reproductive  life  and  to  that 
other  law  which  prescribes  the  correlation  between 
functional  activity  and  structural  development. 

The  Influence  of  Fibroids  on  the  Menopause. 
Then,  starting  with  this  fundamental  fact  of  the  relation¬ 
ship  between  structure  and  function,  and  recognizing  the 
additional  fact  that  in  the  majority  of  fibroid  cases  the 
neoplastic  process  is  associated  with  true  hyperplastic 
changes  in  both  the  muscularis  and  mucosa,  we  are  pre¬ 
pared  for  the  deduction  that  the  menstrual  function  is 
liable  to  become  not  only  exaggerated,  but  the  duration  of 
the  function  itself  is  liable  to  be  prolonged  beyond 
the  usual  period  through  the  influence  of  fibroids 
of  the  uterus.  Dan  Milikin  slates  specifically  that 
“  tumours  which  have  a  mural  or  submucous  situation 
tend,  in  general,  to  maintain  the  menstruation  to  the  age 
of  50  or  beyond.”  I  have  a  patient,  whom  I  yet  see 
occasionally,  in  ivliom  there  existed  a  rather  diffuse  fibroid 
of  the  uterus  and  in  whom  menstruation,  otherwise 
normal,  was  prolonged  to  the  age  of  59. 

Fibroids  Excluded  from  Consideration. 

But  there  are  certain  cases,  in  addition  to  those  to  which 
I  have  alluded,  that  are  obviously  excluded  from  doubt  as 
to  the  expediency  of  operation  irrespective  of  the  meno¬ 
pause.  Thus,  I  fancy,  no  one  would  hesitate  to  advise 
operation  in  the  instance  of  a  fibroid,  large  or  small,  soit 
or  hard,  that  is  occasioning  severe  and  recurrent 
haemorrhage,  or  in  a  case  of  rapidly  growing  fibroid,  or  in 
the  presence  of  suppuration,  or  of  symptoms  of  pressure, 
particularly  if  such  pressure  were  clearly  increasing  in 
severity  and  consequent  danger.  The  question  of  opera¬ 
tion  for  fibroids  during  active  reproductive  life  is  another 
problem  that  cannot  be  solved  by  set  rules,  much  depending 
upon  the  position  and  character  of  the  fibroid  and  the 
symptoms  that  it  may  be  inducing  at  the  time.  The 
practitioner  should,  however,  at  all  times  be  governed  by 
the  axiom  that  a  fibroid,  of  whatever  character,  is  potential 
only  for  mischief,  and  that,  other  things  being  equal,  it  is 
better  out  than  in.  And  it  is  likewise  important  to 
remember  that  the  menopause  cannot  be  relied  upon  to 
take  the  place  of  the  surgeon. 
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The  Theory  of  the  Innocuousness  of  Fibroids  after 

the  Menopause. 

The  facts  to  which  I  have  referred,  strictly  elementary 
in  character,  are  mentioned  only  because  their  considera¬ 
tion  is  necessary  for  a  full  statement  of  the  relations  of 
fibroids  to  the  menopause  and  of  the  assumed  practical 
significance  of  such  relationship.  Thus  it  is  assumed 
that,  as  we  have  seen,  libroids  spring  from  the  uterine 
wall,  upon  which  they  depend  for  their  nutrition — the 
involutional  changes  in  the  uterus  and  the  general  modifi¬ 
cation  of  nutrition  incident  to  the  menopause  must 
naturally  tend  to  establish  similar  involutional  changes  in 
the  fibroids  themselves,  which  will  thereafter  become 
innocuous.  The  first  thing  observed  under  these  circum¬ 
stances  is  an  arrest  of  growth  of  the  tumour,  which  is 
sometimes  followed  by  atrophy  and  this,  in  turn,  by 
induration.  With  these  organic  changes  there  occur  cor¬ 
responding  modifications  of  symptomatology.  The  uterine 
flux  diminishes,  while  pain  and  other  symptoms  of 
pressure  lessen,  if  they  do  not  entirely  disappear.  The 
course  is  fairly  illustrated  by  two  cases  that  I  have  in 
mind  which,  briefly  stated,  are  as  follows  : 


Observation  I. — Mrs.  P.,  now  quite  65  years  of  age,  was 
under  the  observation  of  my  father,  Dr.  Stockton  Reed,  before 
I  entered  practice,  and  has  been  under  my  own  observation  at 
intervals  for  more  than  twenty-five  years.  When  my  father 
first  saw  her,  now  more  than  thirty  years  ago,  he  found  a 
fibroid,  the  upper  margin  of  which  was  near  the  umbilicus. 
Aside  from  a  rather  active  menorrhagia,  never  alarming,  and 
aside  from  an  annoying  deformity,  “it  occasioned  no  active 
symptoms,  and  he  accordingly  gave  her  the  advice  then, 
fortunately,  more  in  vogue  ttian  it  is  at  present,  namely: 

Don’t  bother  the  tumour  until  the  tumour  bothers  you.” 
From  that  time  to  the  present,  however,  aside  from  the 
inevitable  inconvenience  resulting  from  its  presence,  the 
tumour  has  not  bothered  tde  patient  ;  indeed,  during  the 
quite  ten  years  since  the  menopause  it  has  been  some¬ 
what  smaller  and  has  consequently  occasioned  even  less 
inconvenience  than  previous  to  that  period. 

Observation  II. — Mrs.  W.,  aged  62,  came  to  me  three  years 
ago  with  no  very  distressing  symptoms,  but  full  of  alarm 
because  a  surgeon,  examining  her  for  some  vesical  disturb¬ 
ance,  had  told  her  that  she  had  a  fibroid  for  which  she  needed 
immediate  operation.  I  found  a  hard,  even  dense  fibroid 
the  size  of  my  fist,  and  thoroughly  movable.  I  explained 
to  her  as  nearly  as  I  could  the  law  of  probability  as  it  applied 
to  her  case  if  left  alone.  She  decided  for  several  reasons,  and 
on  her  own  responsibility,  to  defer  the  operation  until  some 
danger  signal  should  warn  her  to  take  the  necessary  step.  She 
lias  since  seen  me  at  intervals  of  every  two  or  three  months  to 
make  sure  of  her  condition,  which  has  remained  unchanged, 
with  the  exception  that  the  tumour  has  grown  gradually 
smaller,  harder,  and  more  mobile.  J 

It  is  cases  such  as  the  preceding— and  I  could  readily 
-multiply  the  instances— that  prompt  many  practitioners 
to  act  upon  the  theory  that  if  fibroids  can  be  carried 
along,  even  with  some  hazard  to  the  menopause,  the 
growths,  in  response  to  the  involutional  changes  of  that 
period,  will  become  quiescent,  probably  atrophic,  possibly 
-calcareous,  and,  as  they  argue,  consequently  innocuous. 

The  Question  of  the  “  Innocuousness  ”  of  Calcareous 

Fibroids. 

The  idea  that  a  iibioid  that  has  undergone  calcareous 
degeneration  has  by  that  change  become  innocuous,  and 
the  hope  that  all  fibroids  that  can  be  brought  to  the 
menopause  will  undergo  that  change,  is,  indeed,  the 
foundation  for  the  let-alone  policy  that  is  to-day  all  too 
indiscriminately  prevalent  with  the  profession.  That  it, 
indeed,  has  some  show  of  reason  is  indicated  not  only  by 
the  elementary  facts  that  I  have  recited,  but  by  the  cases 
that  I  have  presented,  and  that  are  doubtless  duplicated 
in  the  experience  of  many  practitioners.  But  it  is  highly 
important  that  the  other  side  of  the  proposition  should 
be  equally  as  well  understood.  That  there  is  another 
side  is  shown  by  the  following  cases  : 


tJlriv  e  / l0nIIl~M.rs  F,  aged  67,  had  carried  a  fibroid  for 
nearly  forty  years,  during  nearly  the  last  twenty-five  of  which 

^eom°Wth  rha?  ren?ained  stationary.  Then  after  a  quarter  of 
a  century  of  almost  symptomless  quietude  the  patient— with¬ 
out  any  apparent  increase  in  the  size  of  the  tumour-suddenly 
began  to  develop  serious  pressure  symptoms.  The  interference 
with  the  circulation  of  the  lower  extremities,  the  pain  induced 
by  pressure  on  the  sacral  plexus  and  in  the  kidney-  of  the  right 
side  m  consequence  of  pressure  on  the  ureter,  finally  made  an 
opeiation  a  welcome  alternative.  This  was  done  in  October, 
1897,  when  it  was  revealed  that  the  tumour  interstitial  in 
location  had  developed  latterly  into  the  broad  ligament  carry 
mg  the  Fallopian  tube  and  ovary  of  that  side  up  to  the  level  of 
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the  umbilicus,  while,  on  opening  the  tumour,  a  ealcaren,,* 
shell  completely  encapsulating  the  growth  and  embraein 
several  independent  foci  of  calcareous  degeneration  g 
found,  drawings  of  which  may  be  seen  in  my  textbook  ^ 
gynaecology.  ‘  01 

Observations  IV  and  V.— Two  more  recent  cases  0Derafos 
upon  by  me  at  the  Good  Samaritan  Annex,  Clifton  o,  p  ; 
November ,1904,  and  the  other  in  April,  1905,  presented  almost 
analogous  histories.  ost 


These  three  eases  are  of  themselves  sufficient  to  show 
that  calcareous  fibroids  cannot  be  relied  upon  to  remain 
innocuous.  The  instances  cited,  however,  are  essentially 
similar  in  that  they  only  point  to  a  single  set  of  comphea 
tions.  That  there  are  other  and  more  serious  ones  is 
shown  by  the  masterly  researches  of  Piquand.1  Thus 
Louis,  Noble,  and  Henning  record  cases  of  death  from 
uraemia  the  result  of  pressure  by  a  calcified  fibroid  upon 
the  urinary  passages;  Guibe  reports  a  fatality  following 
obstruction  of  both  the  urethra  and  rectum  from  pressure 
similarly  exerted  ;  Demarquay  recites  the  case  of  a  vesico¬ 
uterine  fistula  the  result  of  erosion  by  a  calcified  fibroid 
Piquand  records  a  death  from  general  peritonitis  induced 
by  extravasation  of  urine  through  an  opening  that  a  hard 
fibroid  had  worn  into  the  bladder. 

Malgaigne  and  Lisfranc  each  report  cases  of  the  sponta¬ 
neous  enucleation  of  a  calculus  of  fibroid  origin  and  its 
escape  into  the  bladder,  where  it  was  found  just  as  we 
would  find  a  calculus  of  vesicle  origin.  Mailla  records  an 
instance  of  rupture  of  the  bladder  from  violence  made 
effective  by  the  presence  of  a  calcareous  fibroid.  Bernard 
has  reported  a  death  from  suppuration  of  one  of  these 
tumours.  Duncan,  Boussi  and  Lee  have  recorded  cases  of 
death  due  to  such  suppuration  extending  into  the  peri¬ 
toneal  cavity.  MacClintock  and  Swiecicki  report  suppura¬ 
tion  into  the  rectum  and  escape  of  calculus  by  that  route. 
Duret  and  Lisfranc  report  suppurative  communications 
with  the  vagina  and  the  interminable  discharge  of  cal- 
caieous  fiagments  by  that  route,  while  the  spontaneous 
expulsion  per  vaginam  of  whole  calcified  tumours  followed 
by  recovery  have  been  reported  from  Hippocrates  to 
Schenk,  Lumpe  and  Pauchet.  In  addition  to  this  category 
of  complications  it  is  to  be  remembered  that  Greco,  Lomer, 
and  Daniel  have  recorded  cases  of  serious  inflammation,’ 
sometimes  involving  the  uterine  adnexa,  in  which  these 
hard  tumours  were  causal  factors. 

The  relative  frequency  with  which  different  complica¬ 
tions  due  to  calcified  fibroids  occur  is  suggested  by  81 
cases,  likewise  collated  by  Piquand,  in  which  there  were 
29  accidents  due  to  compression  of  neighbouring  organs; 
15  instances  of  “  abundant  ”  metrorrhagia,  and  in  18  there 
were  suppurations  in  the  adjacent  uterine  tissues.  An 
analysis  of  26  reported  deaths  shows  5  from  peritonitis,  3 
from  intestinal  obstruction,  1  from  retention  of  urine,  1 
from  ureteral  compression  and  consequent  uraemia,  1  from 
menorrhagia,  1  from  sudden  rupture  of  the  bladder,  7  from 
cichexiathe  result  of  interminable  suppuration,  1  from 
torsion  of  the  uterus,  and  6  in  which  death  was  preceded 
by  cancer  of  the  uterus  appearing  after  calcification  of 
fibromata. 

The  Relation  of  Fibroids  and  Cancer  of  the  Uterus 

TO  EACH  OTHER  AND  TO  THE  MENOPAUSE. 

The  last  allusion  carries  us  naturally  to  the  question  of 
the  possibility  of  cancer  occurring  as  the  consequence  of 
fibroids  of  the  uterus  and  to  the  probable  incidence  of  the 
complication.  That  the  transition  occurs  would  seem  to 
be  indicated  by  the  following  case: 

Observation^  VI. — Mrs.  J.  (also  beyond  60)  had  been  carrying 
an  indolent  fibroid  since  long  before  the  menopause,  which 
occurred  at  49.  It  was  described  to  me  by  her  attending 
physician,  Dr.  G.  C.  Skinner  of  Hamilton  (0.),  as  having 
extended  upward  only  to  the  level  of  the  iliac  crests  until  less 
than  six  months  previously,  when  it  suddenly  began  to  grow. 
When  I  saw  her  for  the  first  time  it  was  nearly  to  the  ensiform, 
and  she  was  naturally  the  victim  of  pressure.  The  growth 
after  removal  was  found  to  be  highly  oedematous,  weighed 
481b.,  and  on  section  proved  to  be  a  typical  myosarcoma. 

The  occurrence  of  sarcomatous  degeneration  of  fibroids 
has  passed  the  controversial  stage.  The  possibility  of 
carcinomatous  degeneration  of  these  growths  wras,  how¬ 
ever,  a  bone  of  contention  from  Morgagni  to  Virchow,  the 
latter  of  whom  conceded  the  exceptional  transformation 
ot  fibromyomatous  into  cancerous  tissue — a  pathological 
change  the  very  possibility  of  which  was  stoutly  denied 
by  Cruveilhier.  But  since  the  days  of  Virchow  reports 
have  been  published  from  notless  than  sixty  distinguished 
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jerators  in  Europe,  to  whom  may  be  added  Cullen  and 
oble  of  the  United  States,  demonstrating  beyond  doubt 
L  transformation  of  these  benign  into  malignant 

•owths. 

The  Pathology  of  Malignant  Degeneration  of 
Uterine  Fibroids. 

Tt  is  not  necessary,  in  this  connexion,  to  enter  into  a 
scussion  of  the  pathological  processes  involved  in  this 
ansformation.  It  is  sufficient  to  say  that  the  phenomena 
j  observed  show  that  cancer  may  develop  in  either  ( a )  the 
terior  of  a  fibroid,  or  ( b )  in  the  wall  of  a  uterus  that 
likewise  the  seat  of  fibroids,  or  (c)  that  the  two 
ay  occur  coincidently  in  either  the  body  or  the  neck 
the  uterus  or  both.  Piquand2  has  collected  a  number 
cases  in  which  epitheliomatous  development  has  taken 
ace  in  the  interior  of  pre-existing  fibroids,  although  the 
‘searches  of  the  same  author  indicate  that  the  invasion 
myomatous  growths  by  epithelial  elements  originating 
t  the  mucosa  is  vastly  more  frequent.  When  epithelio¬ 
ma  develop  primarily  in  the  interior  of  previously 
mign  growths,  of  which  24  examples  are  given,  the 
rcumstance  is  explained  variously  by  various  authors, 
ome  of  the  older  ones  insist  that  there  is  a  direct 
ansformation  of  muscular  and  connective  tissue  fibres 
ito  epithelial  elements ;  while  adherents  of  the_  more 
todern  school,  following  the  teachings  of  Cohnheim, 
intend  that  this  apparent  transformation  could  only 
>sult  from  the'  proliferation  of  epithelial  elements 
riginally  included  in  the  fibromyomatous  mass.  In 
irther  elucidation  of  the  latter  postulate  it  is  explained 
V  Recklinghausen  that  these  errant  epithelial  elements 
re  derived  from  the  embryonic  debris  of  the  Wolffian 
ody  and  of  the  Mullerian  ducts,  a  conclusion  which 
iems  to  have  been  confirmed  by  other  observers.  The 
roliferation  of  epithelial  cul-de-sac  termini  of  mature 
dlicles  through  the  submucosa  and  their  isolation 
irough  contractile  action  of  underlying  fibromyomatous 
triae  is  another  explanation  of  the  occurrence  of  mde- 
endent  foci  for  epithelial  development  in  a  fibro- 
lyomatous  matrix.  Just  what  explanation  will  be 
ffered  by  the  still  newer  school  now  in  process  of  rapid 
volution — a  school  which  seems  to  be  working  from 
tie  starting  point  of  observed  concrete  facts,  and  which 
eems  to  be  moving  in  the  direction  of  the  parasitic 
rigin  of  cancer — I  say  just  what  explanation  this  school 
dll  offer  remains  to  be  seen.  But  whatever  may  be  the 
|  istogenesis  of  these  various  elements,  the  fact  that 
1  tiese  malignant  degenerations  do  occur,  and  that  they 
ccur  under  circumstances  which  seem  to  indicate  a 
ausal  relationship  to  the  pre-existing  fibroids,  is  sufficient 
ir  the  practical  surgeon. 

Relation  of  the  Menopause  to  Degenerations  of 
Uterine  Fibroids. 

Of  equal  importance  to  the  surgeon,  or,  more  properly, 
o  the  medical  adviser,  is  the  obvious  relationship 
between  the  menopause  and  the  degenerative  changes 
bat  have  just  been  described.  The  modifications  of 
tructure  theoretically  predicated  upon  the  involutional 
hanges  of  the  menopause  and  of  the  succeeding  years  are 
erified  by  actual  observation.  Thus,  it  is  indeed 
xceptional  to  find  calcification  of  a  fibroid  in  a  subject 
nder  45,  while  its  frequency  increases  relatively  to 
dvancing  years.  In  respect  of  malignancy  occurring  in 
ases  of  latent  fibroids  of  the  uterus,  it  is  significant  that 
f  84  cases  collated  by  Piquand 3  57  had  passed  the 
nenopause  before  the  appearance  of  the  first  symptoms 
ndicative  of  cancer.  The  condition  was  found  to  be  very 
|  are  under  40,  but  7  cases  out  of  the  84  being  accredited 
|  o  that  period  of  life.  These  figures,  meagre  enough,  but 
finch  could  doubtless  be  amplified  by  more  extensive 
esearch,  teach  the  lesson  that  is  too  often  confused  by 
he  impressions  of  daily  experience.  A  long-standing 
ase  of  innocuous  fibroid  tends,  naturally,  to  beguile  us 
j  nto  the  hope  that  other  but  active  cases  may,  by  awaiting 
he  menopause,  realize  a  similar  quiescence.  But,  as  we 
lave  seen,  the  hope  may  prove  delusive,  and  we  may  be 
'ailed  upon,  after  all,  to  operate  for  the  relief  of  our 
Patient’s  martyrdom.  It  is  important,  therefore,  that  we 
’hall  be  able,  at  the  outset,  as  nearly  as  possible  to  explain 
•o  our  patients  their  chances  under,  respectively,  the  let- 
done  policy  and  that  of  interference. 


The  Law  of  Probabilities  as  Applied  to  Fibroids  or 
the  Uterus  after  the  Menopause. 

It  is  unfortunate  but  true,  however,  that  the  law  of 
probabilities  as  applied  to  these  cases  cannot  be  expressed 
with  precision.  In  the  first  place,  the  incidence  of  fibroids 
at  any  age  is  not  a  matter  of  statistical  record.  The  end- 
histories  of  such  cases,  whether  operated  upon  or  not,  are 
likewise  meagre.  And  it  must  be  allowed  that  the  records 
of  hysterectomies  and  myomectomies  in  the  hands  of  all 
operators  are  equally  inaccessible.  Without  such  data 
and  more  of  the  same  sort  we  cannot  speak,  at  least  with 
the  definiteness  of  an  actuality.  But  there  are  some 
things  that  we  do  know  relative  to  probabilities  in  these 
cases.  Thus,  in  81  cases  of  calcified  fibroids  by  European 
and  American  operators,  there  were  20  deaths  due  to  the 
direct  influence  of  the  growths  and  6  deaths  due  to  cancer 
that  was  apparently  caused  by  the  degenerated  fibromata. 
Of  175  cases  of  calcified  fibromata,  64  required  surgical 
interference,  some  of  them  having  been  of  very  long 
standing.  Of  the  remaining  111  cases,  that  is,  those  not 
operated  upon,  it  is  known  that  19  died  from  causes 
directly  imputable  to  the  calcareous  fibroids,  the  history 
being  complete  in  only  38  cases.  Fuller  records  would 
probably  have  shown  a  greater  mortality. 

If  now  we  turn  to  cancer  as  a  complication  of  uterine 
fibroids,  we  find  that  Piquand4  has  been  able  to  reach 
certain  important  conclusions  that  bear  directly  upon  the 
practical  problem  that  we  have  under  consideration.  Thus 
(a)  the  coexistence  of  fibroids  and  cancer  of  the  uterus  is 
not  rare,  as  he  has  been  able  to  collect  360  cases  ;  (7-0  the 
development  of  an  epithelioma  by  invasion  of  a  fibroid  is 
rare,  as  he  has  been  able  to  collect  only  44  cases  ;  (c)  the 
development  of  a  primary  epithelioma  within  a  fibroid 
yielded  24  cases;  (cl)  the  coexistence  of  a  fibroid  and  a 
cancer  of  the  body  of  the  uterus  occurred  179  times  ; 
(e)  fibroid  with  cancer  of  the  neck  of  the  uterus  was 
found  136  times.  Something  like  80  per  cent,  of  all  of 
these  cases  developed  malignancy  after  the  menopause. 

These  figures  are  suggestive  of  the  patient’s  chances 
with  fibroids  of  the  uterus  if  left  to  the  influence  of  the 
menopause.  What  are  the  probabilities  on  the  side  of  the 
operator?  In  the  first  place,  we  are  justified  in  saying  to 
our  patients  that  operations  for  fibroids,  when  strictly 
elective,  in  uncomplicated  cases  and  in  the  hands  oi 
experienced  and  skilled  operators,  yield  a  mortality  of 
5  per  cent,  or  less;  that  operations  made  necessary  by 
complications  consecutive  to  calcification  of  fibroids  yields 
a  mortality  in  excess  of  17  per  cent. ;  that  operations  for 
fibroids  that  have  become  the  seat  of  cancer  or  that  have 
become  complicated  with  cancer  developing  primarily  m 
the  uterine  tissues,  is  followed  by  a  primary  mortality  of 
nearly  20  per  cent. ;  and,  finally,  that  there  are  no  statistics 
of  the  ultimate  results  in  these  fibro-cancerous  cases,  but 
that  they  probably  show  a  mortality  of  nearly  100  per  cent. 


Conclusions. 

In  view  of  the  natural  history  of  fibroids  of  the  uterus  ; 
in  view  of  the  natural  history  of  the  menopause  ;  in  view 
of  the  degenerative  changes  and  consequent  complications 
to  which  such  growths  are  liable,  particularly  following 
the  menopause  ;  in  view  of  the  clinical  facts  and  statistical 
records  that  I  have  presented,  I  respectfully  submit : 

1.  The  only  safe  place  for  a  fibroid  of  the  uterus,  how¬ 
ever  small  or  large,  however  soft  or  haid,  howevei  lecent 
or  old,  is  outside  of  the  patient’s  body. 

2.  The  menopause  is  a  poor  surgeon.  • 

3.  There  are  certain  fibroids  of  the  uterus  that  ought  to 
be  relegated  to  operation  without  reference  to  either  the 
nearness  or  the  remoteness  of  the  menopause.  Thus, 
tumours  that  cause  recurrent  haemorrhages  of  increasing 
severity  that  not  only  debilitate  but  threaten  practically 
to  exsanguinate  the  patient ;  tumours  of  progressive  and 
rapid  growth,  whether  they  induce  haemorrhage  or 
pressure  or  not ;  tumours  whether  large  or  small,  active 
or  indolent,  so  situated  that  they  by  pressure  interfere 
seriously  with  either  the  circulation  of  the  blood,  the  ex¬ 
cretion  of  the  urine,  the  activity  of  the  bowels,  or  the 
functional  integrity  of  the  nervous  system  ;  tumours  that 
become  the  seat  of  either  suppuration  or  malignant. 

degeneration.  . 

4.  It  follows,  therefore,  that  the  only  cases  concerning 
which  any  question  as  to  the  expediency  of  operation  may 
arise  are  those  in  which  the  tumour  does  not  cause 
haemorrhage  or  exert  pressure  or  present  evidences  - 
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either  infection  or  malignancy,  or  that  has  ceased  to  grow 
and  in  which  some  condition,  not  connected  with  the 
tumour  itself,  makes  operative  interference  the  more 
dangerous  policy. 

5.  Patients  who  choose  to  adopt  a  waiting  policy  should 
be  apprised  of  all  the  danger  incident  to  such  a  course  and 
should  be  admonished  to  place  themselves  under  pro¬ 
fessional  observations  at  frequent  intervals. 
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Dr.  J.  F.  A\  .  Ross  (Toronto)  said:  Having  listened  care¬ 
fully  to  Dr.  Reed’s  excellent  exposition  of  this  subject,  I 
rise  to  enter  a  protest  to  his  conclusions.  It  is  important 
that  the  younger  men  of  the  profession  should  be  properly 
guided,  and  anything  that  Dr.  Reed  writes  is  read  with 
interest  and  looked  upon  as  the  dictum  of  an  authority, 
the  word  of  an  author  who  has  written  an  excellent  work 
on  gynaecology.  I  fail  to  follow  his  reasoning  when  he 
tells  us  that  the  safest  place  for  a  fibroid  is  out  of  the 
woman,  unless  he  goes  further  and  says  that  a  degenerat¬ 
ing  uterus  at  the  menopause  is  safer  out  of  the  patient's 
body.  A  fibroid  is  only  an  outgrowth  of  the  muscular 
tissue  of  the  uterus,  and  not  a  malignant  growth,  and  very 
Seldom,  if  ever,  does  it  undergo  cancerous  change.  Cancer 
often  accompanies  myomatous  tumours,  but  it  very  fre¬ 
quently  occurs  in  the  uterus  at  or  after  the  menopause 
when  no  fibroid  tumour  is  present.  I  have  never  satisfied 
myself  that  fibroid  tumours  produce  such  irritation  as 
leads  up  to  cancerous  development.  Sarcomatous  degenera¬ 
tion  of  fibroids  does  occur,  but  not  frequently.  The 
removal  of  a  small  fibroid  from  a  young  married  woman  is 
a  serious  operation.  An  enucleation  is  not  so  unfortunate 
under  such  circumstances  as  total  removal  of  the  uterus. 
Total  removal  prevents  a  possibility  of  motherhood;  if 
after  this  time  the  same  objection  does  not  obtain,  and  if 
then  malignant  disease  develops  it  is  possible  and  right 
to  remove  the  organ.  When  tumours  are  growing  in  spite 
of  the  menopause,  they  should  be  removed.  I  agree  with 
the  essayist  in  much  that  he  says,  and  compliment  him 
on  his  excellent  exposition  of  the  subject. 

Dr.  Byford  (Chicago)  called  attention  to  the  small 
number  of  recorded  deaths  due  to  the  changes  mentioned 
by  the  essayist  in  comparison  to  the  large  number  of 
tumours  that  occur.  Hyperaemia  about  the  tumour  and 
the  mucosa  predisposed  somewhat  to  malignant  changes, 
but  they  did  not  remove  a  uterus  on  account  of  congestion! 
Many  died  without  these  tumours  having  been  suspected. 
They  knew  that  the  single  tumours  usually  grew  fat  and 
underwent  myxomatous  and  cystic  degeneration,  but  that 
the  multiple  growths  were  apt  to  interfere  with  their  own 
nourishment,  and  did  not  always  grow  large,  and,  if  still 
quite  small,  might  be  watched.  Thence  at  the  meno¬ 
pause,  if  the.  tumours  were  small,  they  might  not  grow 
much,  and  it  then  would  not  matter  if  they  under¬ 
went  calcareous  degeneration;  that  would  be  Nature’s 
cure. 

Dr.  William  L.  Reid  (Glasgow)  said  :  We  are  restricted 
in  this  discussion  to  treatment  of  fibroids  after  the  meno¬ 
pause.  In  certain  cases  fibroids  which  have  been  known 
to  exist  before  the  menopause  shrink  slowly  and  practi- 
cally  disappear  after  it.  In  other  cases  they  slowly  or 
rapidly  enlarge,  due  either  to  degeneration  of  a  cystic 
sort,  or  to  general  growth  of  tissue.  In  the  former  case 
they  should  be  left  alone  but  watched  at  intervals.  In 
t  le  latter  they  should  be  removed,  as  being  almost  certain 
to  give  nse  to  serious  symptoms.  The  former  are  hard 
w  nte  noroids,  as  a  rule,  with  a  well-marked  capsule  of 
connective  tissue.  The  latter  are  soft,  very  vascular,  and 
usually  have  no  marked  line  between  the  tumour  and  the 
muscular  tissue  of  the  uterus. 

j,Pr‘  D-  W*  Gardner  (Montreal)  did  not  believe  that 

i.  Reed  uas  so  radical  in  his  advocacy  of  the  almost 
universal  removal  of  fibroid  tumours,  as  to  include  a  case 
such  as  the  following,  which  he  had  had  the  opportunity  of 
watching  with  the  patient’s  ordinary  medical  attendant, 
ilns  was  a  woman,  who  became  pregnant  soon  after 
marriage,  and  as  the  uterus  grew,  a  cluster  of  subperi- 
toneal  fibroids  appeared  on  the  body  of  the  uterus. 

1  Ins  woman  had  been  safely  delivered  three  times  the 
ptegnancy,  labour,  and  puerperium  being  normal  in  each 
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Dr.  Henry  O’Marcy  (Boston)  said  each  patient  was  an 
individual  factor.  In  a  general  way  he  approved  the 
conclusions  of  Dr.  Reed.  A  uterine  myoma,  as  a  rule 
should  be  removed.  If  there  was  a  mortality  of  over 
4  per  cent,  a  fault  in  technique  should  be  suspected. 

Dr.  J.  Evans  (Montreal)  favoured  a  conservative  attitude 
and  mentioned  a  case  in  which  a  tumour  complicated  preg! 
nancy  at  the  third  month,  causing  excessive  enlargement 
of  the  uterus.  The  tumour  was  as  large  as  two  fists,  and 
was  situated  on  the  anterior  uterine  wall.  It  remained 
palpable  for  about  two  years,  but  it  disappeared  within 
six  months,  the  patient  having  been  delivered  at  terra 
He  mentioned  three  other  cases  with  tumours  which  he 
had  delivered  at  term  without  difficulty,  and  the  tumours 
had  since  given  no  trouble. 

Dr.  W.  S.  A.  Griffith  (of  London,  England)  referred  to 
two  cases  of  calcified  fibroids  in  old  women  requiring 
removal,  recorded  by  him  recently  in  the  Transactions  ol 
the  Obstetrical  Society  of  London. 

Professor  Murdoch  Cameron  (Glasgow),  said  he  was 
quite  assured,  in  spite  of  repeated  assertions,  that  true 
fibroids  did  not  disappear  and  early  operation,  should  be 
advised.  The  local  treatment  of  all  fibroids  should  be 
the  same  as  for  the  appendix,  and  when  thus  performed, 
the  mortality  should  be  almost  nil. 

Dr.  Joseph  Price  (Philadelphia),  in  reply  to  Dr.  Murdoch 
Cameron,  fully  agreed  with  him  as  to  the  treatment  of 
fibroids.  He  spoke  of  Dr.  Cameron’s  water-coloured 
picture,  and  wondered  if  he  made  the  diagnosis  before 
operation.  He  was  of  the  opinion  that  all  fibroid  patients 
were  not  right  mentally,  to  say  nothing  of  the  cardiac  and 
other  conditions.  He  criticised  Dr.  Reed  for  carrying 
along  a  fibroid  ease  through  generations,  and  spoke  of 
using  all  hospitals  for  teaching  young  men  before  they 
undertook  to  do  operations.  He  referred  to  the  easy 
removal  of  single  or  multiple  fibroids  by  the  vaginal 
route. 


INDICATIONS  FOR  CAESAREAN  SECTION 
OTHER  THAN  PELVIC  DEFORMITIES 
OR  TUMOURS. 

By  H.  L.  Reddy,  M.D.,  L.R.C.P.Lond., 
Pliysician-Accouclieur,  Women’s  Hospital,  Montreal. 

I  venture  to  bring  the  subject  of  abdominal  Caesarean 
section  as  an  operation  of  election  in  certain  conditions 
such  as  eclampsia,  placenta  praevia,  etc.,  hoping  that  the 
resulting  discussion  may  make  up  for  the  brevity  of  the 
paper  and  prove  helpful  in  opening  up  a  wider  range  of 
usefulness  for  the  operation. 

I  feel  very  strongly  that  section  has  far  too  long  been 
looked  at  by  the  average  physician  almost  in  the  light  of  a 
forlorn  hope,  instead  of  being  a  comparatively  easy  opera¬ 
tion  capable  of  being  performed  almost  anywhere  success¬ 
fully  by  anyone  following  aseptic  rules.  I  have  known  it 
to  be  done  in  a  small  backwoods  village  by  a  country 
doctor  successfully  twice  on  the  same  subject  with  only  a 
confrbre  to  give  the  anaesthetic.  It  has  been  done  in  log 
huts  with  but  little  light  and  none  of  the  surroundings 
which  in  the  older  countries  are  considered  sine  qua  non. 
My  own  experience  of  it  has  not  been  vei^r  extensive, 
as  I  have  only  operated  fourteen  times,  but  was  successful 
in  thirteen  of  the  cases.  The  fatal  one  was  a  patient  with 
a  deformed  pelvis  and  already  in  a  desperate  condition. 
We  gave  both  mother  and  child  the  only  chance  possible, 
but  we  could  only  save  the  child. 

My  experience  of  section  has  given  me  sufficient  confi¬ 
dence  both  to  do  it  and  to  advocate  it  in  certain  classes  of 
cases  much  more  frequently  than  it  is  done  at  present. 
It  is  much  more  easy  to  perform  than  many  a  case  of 
appendectomy  or  even  accouchement  force.  If  we  look  at 
the  results  of  the  operation  in  the  past  when  50  per  cent, 
died,  and  in  the  present  when  it  is  considered  almost  as 
safe  as  an  ordinary  confinement,  ivliat  valid  reason  can 
be  advanced  against  operating  when  the  interest  of  the 
mother,  and  particularly  that  of  the  child,  calls  for  it  ? 

As  an  operation  of  election  in  certain  cases  of  eclampsia, 
probably  in  the  past  there  is  no  condition  which  was 
subject  to  a  greater  diversity  of  opinion  as  to  its  treatment, 
but  I  think  to-day  that  the  consensus  of  opinion  is  slowly 
but  surely  becoming  more  and  more  strong  in  favour  of 
raDid  delivery  by  those  having  the  largest  experience  (no 


Nov.  3'  *9o6.] 


INDICATIONS  FOR  CAESAREAN  SECTION 


rTins  IftimsH 
Medical  Journal 


1201 


itter  when  the  attacks  occur),  in  the  interests  of  the 
>ther  and  child  when  viable.  Such  is  certainly  my 
perience  in  the  cases  I  have  had  to  deal  with  both  in 
j  hospital  service  and  in  private  practice. 

The  question  naturally  arises,  How  should  we  deliver 
a  child  ?  In  the  greater  proportion  of  cases  at  term 
Jre  is  usually  little  difficulty — at  most  a  little  extra 
atation,  and  perhaps  forceps  or  turning.  But  let  us 
ce  a  not  uncommon  case,  where  convulsions  have  set  in 
dy  or  at  full  term  and  the  cervix  is  not  taken  up  and 
?  os  not  dilated  and  the  woman  should  be  immediately 
livered,  what  i3  best  to  be  done  ?  This  month  I  have 
listed  a  confrere  with  section  in  an  eclamptic  of  the 
Venth  month  just  under  such  conditions.  The  patient’s 
ndition  was  very  bad,  rapid  delivery  was  required, 
btionwas  performed,  the  patient  survived  only  two  days, 
t  the  child  was  saved  and  is  doing  well.  I  cannot  do 
tter  than  quote  Sir  Halliday  Croom’s  very  able  paper  in 
lich  he  discusses  the  four  methods  of  rapid  delivery : 
ihrssen’s  cervical  incisions,  dilatation  by  mechanical 
ators  as  the  Bossi  dilator,  vaginal  Caesarean,  Caesarean 
3tion  proper.  He  points  out  the  danger  of  the  first 
jthod  from  infection  and  haemorrhage,  and  also  that  it 
ist  be  performed  by  a  practised  accoucheur  ;  it  requires 
)re  assistance  than  section,  and,  as  a  general  rule,  a  great 
al  of  repair. 

Mechanical  dilatation,  although  very  much  in  favour  with 
ne  at  present,  does  not  mean  a  rapid  delivery,  and  only  too 
en,  no  matter  how  carefully  it  may  be  performed,  a  careful 
imination  will  show  lacerations.  Vaginal  Caesarean  has  all 
=>.  objections  urged  against  Dtihrssen’s,  and  is  a  still  more 
hcult  operation. 

On  the  other  hand,  abdominal  section  is  simple  and 
sy  and  practically  free  from  danger.  One  reason, 
rhaps,  why  the  average  physician  is  slow  to  perform  it 
because  it  is  more  or  less  of  a  spectacular  operation, 
iking  it  appear  seemingly  more  difficult  than  it  is. 

Is  section  justifiable  as  an  operation  of  election  in 
icenta  praevia  ?  This  has  been  a  very  debated  question 
ice  its  introduction  by  Lawson  Tait  in  1899.  To-day 
think  the  opinion  of  many  of  the  ablest  obstetricians, 
least  on  this  side  of  the  Atlantic,  are  favourable  to  it 
;der  certain  conditions.  Dr.  Zinke  in  1901  wrote  a  very 
■ong  paper  supporting  this  view,  and  in  1905  Dr. 
mglas  of  Tennessee  also  wrote  supporting  it,  and  I 
ink  these  papers  if  read  will  help  to  convince  those 
posed  to  it.  That  the  treatment  of  every  case 
pends  on  the  conditions  present,  and  that  no 
;atment  can  be  given  applicable  to  all  cases  is 
thout  dispute.  The  modern  aseptic  treatment  of 
icenta  praevia,  which  only  considers  the  mother,  is  as  a 
le  entirely  opposed  to  the  interests  of  the  child,  and 
ire  especially  is  this  true  of  placenta  praevia  centralis, 
obably  no  change  in  the  treatment  of  lateral  or  partial 
icenta  praevia  is  demanded,  as  both  mother  and  child 
11  generally  be  saved.  It  is  stated  that  80  per  cent,  of 
e  children  are  viable  when  the  haemorrhage  occurs,  and 
per  cent,  are  near  full  term.  Therefore  in  suitable 
ses  the  tampon  or  hydrostatic  dilator  with  bipolar 
rsion,  rupture  of  membrane,  or  even  forcible  dilatation 
the  os  and  the  cervix,  may  generally  induce  a  safe 
livery  of  mother  and  child.  We  find,  however,  in 
icenta  praevia  centralis  a  very  different  condition  to 
al  with,  and  as  progressive  medical  men  we  must  not 
ow  ourselves  to  be  tied  down  by  what  was  considered 
1  issical  treatment  in  the  past,  and  so  prevent  further 
;  vances. 

Asfaras  statisticsgo — and  theyare  apt  to  mislead — as  the 
j  ses  of  placenta  praevia  centralis  have  not  been  separated 
>m  the  other  varieties,  we  find  in  such  hospitals  as  the 
can  in  New  York  12  per  cent. ;  the  Boston  Lying-in 
f  ospital  10  per  cent. ;  Schauta  18  per  cent. ;  and  Dorland 
er  22  per  cent,  mortality.  In  the  Women’s  Hospital  in 
e  last  five  years  it  has  been  16.6  per  cent,  (the  fatal 
ses  being  ambulance  cases  and  in  a  desperate  condition 
len  admitted).  According  to  many  obstetricians, 
!  acenta  praevia  centi'alis  has  from  three  to  eight  times  a 
ore  serious  prognosis  than  the  other  varieties,  or  a 
ortality  of  from  9  to  30  per  cent.,  the  latter  being  pro- 
bly  nearer  correct.  The  statistics  as  regards  the  child 
;  5  find  have  changed  but  little,  as  the  modern  aseptic 
;  ethods  as  applied  to  the  mother  may  save  her,  but  have 
tie  or  no  beneficial  effect  upon  the  child. 

Taking  all  the  varieties  of  placenta  praevia  together,  the 


infantile  mortality  is  from  45  to  70  per  cent. ;  in  placenta 
praevia  centralis  it  is  85  per  cent.  Take  a  ease  of  placenta 
praevia  centralis  before  the  woman  is  exsanguinated  and 
the  child  lost  at  or  over  seven  months,  and  I  believe  no 
other  treatment  would  stand  beside  Caesarean  section  for 
an  instant.  To-day  section  has  rarely  over  3  to  5  per  cent, 
death-rate.  There  is  no  reason  why  it  should  be  more 
here,  and  we  would  save  nearly  all  the  children.  The 
insertion  of  the  placenta  is  a  matter  of  no  importance, 
and  its  removal  is  as  easy  at  the  os  as  at  the  fundus,  but 
what  a  difference  to  the  mother  and  child !  There  is  no 
place  where  tearing  the  cervix  is  so  dangerous  for  mother 
and  child,  and  none  where  the  tissues  tear  more  easily. 
If  you  follow  the  patient  beyond  the  puerperium,  you  will 
find  over  50  per  cent,  suffering,  as  Erich  Radtke  has 
found,  from  pathological  conditions  due  to  injuries 
received  during  the  confinement  when  suffering  from 
placenta  praevia.  In  this  case,  truly,  it  is  fortunate — 

I  might  almost  say  providential— for  the  profession  that 
the  parts  are  deeply  seated,  so  that  the  graveyard  of  the 
woman’s  health  and  often  happiness  may  be  kept  con¬ 
cealed.  Should  these  things  be  so?  Dr.  Douglas  sent 
the  following  telegram  to  fourteen  leading  physicians  in 
the  United  States : 

In  plac.  prae.  cent.  :  Para.  1.  Child  viable :  compact 
woman:  rigid  cervix:  free  haemorrhage:  surroundings 
favourable  :  Would  you  endorse  Caesarean  section  ? 

Out  of  the  fourteen,  eleven  practically  answered  in  the 
affirmative.  Since  then  cases  appear  every  now  and  then 
in  the  journals,  and,  should  an  opportunity  occur  to  me, 

I  certainly  shall  not  hesitate  to  take  it. 

Is  Caesarean  section  preferable  to  some  of  the  modern 
operations  on  the  os  and  cervix  in  cases  where  for  any 
reason  the  os  and  cervix  are  not  dilated  and  some  operation 
for  the  immediate  delivery  of  the  child  is  called  for  ? 
Leaving  out  of  consideration  those  cases  which  can  be 
dilated  by  hydrostatic  dilators,  or  by  the  hands,  there  is 
a  class  of  cases  which  cannot  be  so  dilated,  and  here  there 
are  three  chief  methods :  First,  a  Bossi  dilator  or  -other 
mechanical  dilator,  secondly,  Duhrssen’s  incisions,  and 
vaginal  Caesarean  section.  Diihrssen,  after  an  exhaustive 
study  of  the  Bossi  dilator,  concludes  “that  it  is  a 
dangerous,  inefficient,  and  useless  instrument.”  I  know 
that  such  is  not  the  feeling  in  many  centres,  and 
while  personally  I  am  not  prepared  to  go  quite  so  far,  my 
experiences  with  it  have  not  made  me  at  all  enthusiastic 
about  it.  Dr.  Holmes,  of  Chicago,  concludes  about 
Diihrs3en's  incisions  as  follows : 

It  should  be  considered  as  a  major  obstetric  operation,  and 
should  only  be  performed  when  recourse  to  other  procedures 
is  ruled  out.  It  should  not  be  done  by  one  who  is  not  skilled 
in  obstetric  manipulation,  nor  by  any  one  who  has  not  the 
armamentarium  ready  at  hand  to  meet  the  complications 
which  may  arise  from  the  use  of  the  incisions.  Aside  from  the 
anaesthetist,  there  should  be  two  assistants  to  aid  in  the  post¬ 
partum  repair  which  may  be  indicated.  Without  them  the 
technique  will  be  faulty. 

As  to  vaginal  Caesarean  section,  what  Dr.  Holmes  says 
about  Diihrssen’a  operation  may  still  more  strongly  be 
applied  to  it.  Why  should  any  man  advise  the  most 
difficult  operation  when  the  simpler  more  than  satisfies 
every  demand  ?  In  large  city  hospitals  it  may  and  will 
be  done.  Perhaps  the  kudos  may  have  something  to  say 
to  it,  but  does  sound  judgement  advise  it  ?  Certainly  not 
for  the  average  man  who  can  easily  perform  section.  As 
to  the  objection  of  opening  the  peritoneal  cavity,  it  does 
not  exist  under  proper  asepsis.  As  to  haemorrhage,  it  is 
not  as  great  as  in  ordinary  confinements. 

Caesarean  section  is,  I  believe,  to  be  considered,  as- 
Dr.  Williams  says,  when  the  os  is  dilated  for  one  hour 
and  the  head  does  not  engage  at  the  brim.  Within  a 
month  I  have  had  a  case  referred  to  me  in  which  the 
patient,  a  large  woman  with  a  roomy  pelvis,  had  been 
in  labour  four  days;  os  dilated  but  not  quite  fully; 
forceps  had  been  tried  by  two  physicians;  child  living; 
section  was  performed  and  the  child  born  alive  although 
it  did  not  survive.  The  mother  made  an  uninterrupted 
recovery.  I  cannot  see,  in  this  class  of  cases,  what  else 
can  be  done.  Version  is  nearly  as  fatal  as  craniotomy, 
and  as  to  symphysiotomy  one  only  mentions  it  nowadays 
to  condemn  it.  It  is  a  difficult  major  operation,  requiring 
moi'e  skilled  assistance  than  any  other  obstetric  operation, 
and  the  after-nursing  is  most  difficulty  if  even  an  aseptic 
surface  for  operation  is  found  it  is  difficult  to  keep  it  so. 
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After  the  separation  of  the  pelvic  bones,  which  is  an 
uncertain  quantity,  the  head  may  not  pass,  and  I  believe 
no  man  should  interfere  with  the  integrity  of  the  pelvis, 
as  no  one  can  be  certain  of  the  results. 

In  eases  -  of  hypertrophic  elongation  of  the  cervix, 
or  with  a  hard  and  undilated  and  undilatable  os 
due  to  cicatricial  tissue,  a  narrow  vagina,  and  varices 
about  the  vulva  and  in  the  vagina — and  labour  present — 
T  believe  no  other  operation  will  give  such  good  results  as 
section.  I  have  operated  on  one  case  of  each  kind  with 
the  happiest  results. 

Cases  of  valvular  lesion  of  the  heart,  failing  com¬ 
pensation  with  congestion  of  the  base  of  the  lungs,  can, 
I  believe,  be  best  treated  by  section.  I  have  operated 
on  one  such  patient.  She  was  unable  to  lie  down  and  the 
heart  was  failing  rapidly.  As  soon  as  the  uterus  was 
emptied,  which  was  in  less  than  five  minutes  after  the 
operation  was  begun,  improvement  was  noticed  and  con¬ 
tinued  until  recovery  was  complete.  I  believe  no  other 
operation  could  be  as  rapidly  performed,  and  certainly 
none  could  have  left  the  patient  in  abetter  condition  than 
she  is  to-day.  It  also  allowed  her  to  be  sterilized  to 
prevent  future  danger  from  the  same  cause. 

Dr.  A.  McDermid  (Chicago)  stated  that  he  had  twice 
performed  Caesarean  section  for  pelvic  deformity  with 
results  favourable  to  mother  and  child.  He  had  advocated 
Caesarean  section  for  placenta  praevia,  being  led  to  do  so 
by  a  recent  experience  in  which  he  almost  lost  a  case  of 
placenta  praevia  from  haemorrhage,  the  child  dying. 
Such  a  case  as  this  might  have  been  saved  by  the  ab¬ 
dominal  operation.  He  thought  Caesarean  section  was  the 
best  treatment  in  cases  of  eclampsia,  and  agreed  with  Dr. 
Reddy  in  denouncing  symphysiotomy. 

Professor  Murdoch  Cameron  (Glasgow)  stated  that 
Caesarean  section  was  quite  uncalled  for  in  placenta 
praevia,  but  was  indicated  in  affections  of  the  cervix  or  in 
fibroids,  but  even  here  possibly  hysterectomy  would  be 
better.  Caesarean  section  might  be  required  in  cases  of 
tumours  of  the  soft  parts  blocking  the  pelvic  cavity. 
In  many  cases  of  eclampsia  this  operation  would  possibly 
save  many  lives  Avliere  the  os  uteri  remained  undilated. 

Dr.  \\  .  S.  A.  Griffith  (London)  agreed  with  Dr.  Reddy 
in  liis  opinion  as  to  particular  cases  of  placenta  praevia 
requiring  Caesarean  section.  He  was  very  doubtful  as  to 
the  advisability  of  performing  Caesarean  section  in  cases 
of  eclampsia,  except  possibly  in  the  interests  of  the  child, 
and  he  was  still  more  doubtful  as  to  its  employment  in 
cases  of  heart  failure. 

Dr.  Willtam  Gardner  (Montreal)  believed  that  in  the 
list  of  indications  for  vaginal  Caesarean  section  might 
well  be  included  selected  cases  of  hyperemesis  gravi¬ 
darum  in  which  the  symptoms  were  very  urgent,  indi¬ 
cating  speedy  emptying  of  the  uterus.  Rapid  dilatation 
was  very  apt  to  tear  the  cervix  at  the  internal  os,  if  not  at 
die  external  os.  The  clean  incision  of  vaginal  Caesarean 
section  could  be  carefully  adapted  and  sutured  to  secure 
union  without  cicatricial  tissue. 


UTERINE  ABSCESS  :  METRITIS  DESICCANS. 

By  ,Tas.  W.  Wallace,  M.D.,  C.M., 

Glasgow. 

Owing  to  the  meagre  amount  of  literature  extant  on  the 
subject  of  uterine  abscess  and  metritis  desiccans,  it  was 
with  a  considerable  amount  of  diffidence  that  I  resolved 
to  submit  for  your  consideration  the  following  facts  which 
came  under  my  observation  for  the  first  time  in  1903. 

, f0I;thec, writ'mgs  of  the  Dutch  Augustijn,  and  the 
description  by  Syromjatmkoff  of  Moscow,  in  1881,  later 
WnLmf  scien!‘fa1°  dissertation  of  Otto  von  Franque  of 
metriti^d  aUd  the  v?lendld  summary  by  Beckmann  on 
fSnLpnfft  CCanS’  httl®  1S  to  be  found  on  the  subject. 
(Some  of  the  cases  recorded  by  Beckmann  in  his  summary 

are  not  real  cases  of  uterine  abscess  and  metritis  de- 
S-)  .Cons®9uently  I  thought  that  the  history  of  an 
inflammation  of  the  uterus  followed  by  a  lar^e  uterine 
abscess  later  by  the  expulsion  of  a  portfon  of  the  uterine 
wal  still  later  by  a  pyosalpinx  and  hydrosalpinx  and 
lally  piegnancy,  might  safely  be  looked  upon  as  such 

wnrif  nf  hat?pe™ng  «  one  subject,  as  to  make  them 
worthy  of  your  attention  and  consideration. 
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Case. 

History.— The  patient,  age  25,  had  been  married  six  years 
She  was  of  a  healthy  family,  and  previous  to  marriage  had 
been  in  good  health.  One  year  after  marriage  the  patieni 
began  to  complain  of  pain,  commencing  two  weeks  before  thf 
period.  It  gradually  decreased,  and  by  the  end  of  the  flow 
which  ceased  on  the  fourth  day,  the  pain  had  disappeared 
This  condition  lasted  for  one  year.  She  was  operated  on  iii 
February  of  1902  (presumably  curetting),  recovered  quite  and 
in  August  of  the  same  year  became  pregnant.  Pregnancy 
went  on  satisfactorily  until  November,  when  she  miscarried^ 
and  from  that  date  she  became  worse.  In  her  own  words  and 
this  is  the  all-important  point,  “never  well  after  the  abortion  ' 
The  old  pain  returned,  gradually  becoming  worse  and  constant 
It  was  specially  severe  in  the  small  of  the  back,  and  spread 
into  the  groins,  although  it  never  went  any  further  "down 
After  the  mishap  she  never  had  a  proper  monthly  flow  ■  it 
came  at  irregular  intervals,  only  lasted  one  day,  the  quantity 
being  small,  until  it  ceased  altogether  for  three  months.  There 
had  been  leucorrboea  for  several  years,  with  very  severe  head 
ache  for  the  past  few  months,  and  violent  attacks  of  sickness 
and  vomiting.  The  bladder  was  very  irritable ;  there  was 
constant  desire  to  pass  water.  There  was  great  thirst,  but  no 
feverishness,  although  at  times  she  felt  cold  and  chilly.  The 
tongue  was  coated  with  yellow  fur  ;  the  eyes  yellow.  There 
was  no  albumen  nor  sugar.  Lastly,  and  most  important,  was 
the  increasing  size  of  the  abdomen,  which  was  her  primary 
reason  for  consulting  me. 

State  on  Examination. — On  examining  the  abdomen  it 
looked  as  if  it  were  about  the  size  of  a  six-months  pregnancy 
but  unfortunately  it  was  not  measured.  It  was  soft  and 
doughy  to  the  touch,  and  the  patient  experienced  slight  pain 
when  pressure  was  made  around  the  umbilicus ;  flanks 
resonant.  A  subinvoluted  uterus  was  thought  of,  and  on 
examining  per  vagiDam  the  forefinger  impinged  on  what  was 
supposed  to  be  a  patent  os.  As  nothing  could  be  made  out 
except  that  the  uterus  was  large  and  filled  the  pelvis,  the 
sound  was  tried,  but  it  would  not  penetrate  the  uterus  ;  even 
when  the  uterus  was  held  with  the  volsella  its  progress  was 
barred.  Nothing  more  was  done,  but  the  patient  was  advised 
to  go  into  a  nursing  home,  which  she  did. 

Ojjeration. — She  was  put  under  chloroform,  permission 
having  been  given  to  do  whatever  I  considered  best.  After 
the  vagina  had  been  well  washed  out,  I  determined  to  explore 
the  uterine  cavity,  and  this  I  ultimately  did.  Before  getting 
into  the  cavity,  I  noticed,  when  examining  by  the  speculum, 
that  the  anterior  lip  of  the  os  looked  prominent  and  bulged  ; 
it  was  soft  and  fluctuant  to  the  feel,  and,  when  I  caught  it 
with  the  volsella,  matter  immediately  trickled  out.  I  there¬ 
fore  concluded  that  I  had  to  deal  with  a  large  uterine  abscess 
on  the  point  of  rupture,  in  addition  to  an  inflammatory  closure 
of  the  cervical  canal.  I  at  once  plunged  the  sound  right  into 
the  dosed  cervix,  and  after  some  difficulty  entered  the  uterine 
cavity,  when  dirty,  foul-smelling  matter  graduallycame  away. 

I  then  carefully  dilated  the  uterus  to  the  extent  of  admitting 
the  forefinger.  Before  it  was  possible  to  get  a  basin  adjusted, 
the  pus  had  gushed  out  to  such  an  extent  that  the  operation 
table  was  covered.  The  matter  was  allowed  to  drain  away 
while  pressure  was  gently  but  firmly  applied  to  the  uterus 
through  the  abdomen. 

The  vagffia  was  carefully  sponged  out  and  very  slightly 
plugged  with  cyanide  of  mercury  gauze.  The  patient  was  put 
back  to  bed,  having  stood  the  operation  well. 

Progress. — For  seven  days  the  patient  did  well,  fluid  gradu¬ 
ally  coming  away  and  fresh  dressings  being  applied  round  the 
vagina  several  times  a  day.  On  the  early  morning  of  the  eighth 
day  I  was  hurriedly  telephoned  for.  and  on  arriving  was  told 
by  the  nurse  that  the  patient  had  had  a  bad  night  since  10.30, 
the  temperature,  which  was  not  usually  above  99.4°  F. ,  having 
suddenly  risen  to  103°  F.  About  3  a.m.  the  patient  suddenly 
exclaimed  “Oh.  nurse  !  what  a  pain  !  Can’t  you  do  something 
to  relieve  me?”  Almost  simultaneously  a  tremendous 
discharge  of  foul-smelling  matter  took  place  which  saturated 
dressings  and  bed  clothes — so  much  so,  that  the  bed  linen  had 
to  be  changed  at  once,  and  the  windows  all  opened.  The  stench 
was  so  bad  that  it  still  lingered  when  I  arrived  some  hours 
afterwards;  in  fact,  the  nurse  said  she  felt  quite  sick  while 
cleaning  up.  Fortunately  the  nurse  managed  to  collect  some 
of  the  fluid,  and  also  what  she  called  “  a  piece  of  something.” 
This  “something”  interested  me  very  much,  and  it  was  at 
once  handed  on  to  a  pathologist,  who  suggested  uterine  tissue, 
which,  under  microscopic  examination,  it  proved  to  be. 

Result  — From  this  date  the  patient  rapidly  improved,  and 
at  the  end  of  six  weeks  was  able  to  sit  up  for  a  short  time.  The 
swelling  went  down,  the  abdomen  became  quite  soft,  and  the 
discharge  ceased  completely.  Once  more  the  uterus  was 
examined,  when  it  was  found  almost  normal  in  size.  I  heard 
no  more  of  the  patient,  and  concluded  that  she  was  well  again 
At  the  end  of  three  months  I  was  asked  to  see  her  on  account 
of  pain  in  the  right  side.  After  vaginal  examimtion  I  diagnosed 
nvosalpinx  and  advocated  removal,  to  which  she  demurred. 
Her  objection  was  based  on  the  fact  that  she  said  she  supposed 
she  could  never  become  pregnant  if  that  operation  were  carried 
out.  She  finished  her  remarks  by  saying,  “  I  think  you  might 
give  me  some  interest  for  all  I  have  already  suffered.”  After 
due  consideration  of  her  case,  I  agreed  to  tentative  measures 
I  opened  the  abdomen,  aspirated  about  two  drachms  of  pus 
from  one  tube  and  yellowish  fluid  from  the  other,  which  on 
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nation  was  found  to  contain  streptococci.  The  abdomen 
osed  in  the  ordinary  way,  after  careful  attention  to  the 
of  the  peritoneum.  In  due  course  she  recovered,  and 
to  the  seaside  for  a  prolonged  holiday.  I  heard  no  more 
until  she  was  about  to  be  confined,  which  she  duly  was 
:  spring  of  last  year.  The  child  was  a  fine,  healthy  male, 
ie  patient  has  remained  well  ever  since, 
b 

Remarks. 

.  all-important  question  for  us  is,  How  did  the 
ss  form  ?  Whence  the  infection  ?  Was  it  the 
t  of  imperfect  recovery  after  the  mishap,  with, 
ips,  retention  of  part  of  the  after-birth?  or  was 
e  to  previous  tubal  infection  ?  By  that  I  mean  to 
Did  she,  previous  to  becoming  pregnant,  suffer  from 
<al  disease  which  ultimately  affected  the  uterus,  it 
r  at  the  time  under  par  owing  to  the  abortion  ?  For 
wn  part,  I  have  no  hesitation  in  saying  that  the 
e  mischief  arose  from  the  tubes.  The  late  Lawson 
said  that  if  he  were  a  woman  and  condemned  to 
j  -  from  either  gonorrhoea  or  syphilis,  he  would 
r  the  latter.  Being  imbued  with  this  idea  myself, 
dially  agree  with  his  statement,  and  I  think  the 
under  consideration  bears  out  this  suggestion, 
•al  years  before  I  knew  this  patient  I  had  treated 
Husband  for  gonorrhoea ;  he  was  very  ill — in  fact,  he 
:,o  lie  up  for  a  period.  I  think  it  is  now  an  establislred 
n  that  a  man  who  has  suffered  from  gonorrhoea  and 
apparently  cured  is  still  capable,  under  certain 
itions,  of  communicating  it  to  his  wife  even  after 
i  have  elapsed. 

me  of  the  best  authors  on  this  subject  say  that 
rrhoea  is  a  disease  which  is  never  really  cured ;  it 
lies  dormant.  How  the  poison  acts  it  is  difficult  to 
■xactly.  Lawson  Tait  (vol.  i,  p.  401)  says : 

some  of  these  cases  of  gonorrhoeal  infection  of  the  tubes 
iction  of  the  poison  seems  so  violent  that  it  enters  th 
is,  destroys  the  ovum,  causes  peritonitis,  and  kills  th^ 
nt.  In  others  it  stops  short  in  killing  the  fetus  and 
iizing  the  mother,  rendering  her  a  lifelong  invalid — 
is  relieved  by  surgical  operation.  In  other  cases  the 
tion  seems  to  be  quiet  until  labour  is  over,  then  the 
,se  extends  through  the  uterus  to  the  Fallopian  tubes  and 
jquently  kills  the  mother. 

“xamples  of  the  first  order,  Noeggerath  gives  an 
irable  illustration  (pp.  401,  402). 

the  influence  of  gonorrhoea  in  inflicting’1  fatal  or 
■arable  mischief  immediately  on  the  parturient  woman 
lave  ample  evidence.  As  long  ago  as  1873  Dr.  Angus 
inald  put  the  possibility  of  it  beyond  dispute,  and  he 
justly  be  regarded  as  the  author  of  this  important 
)very,  even  though  he  got  the  suggestion  of  it  from 
jgerath.1  The  whole  story  is  to  me  very  suggestive, 
a  more  careful  resea*ch  into  these  cases  will  show 
a  very  heavy  proportion  indeed  of  women  are  the 
ms  of  their  husband’s  early  indiscretions.  Dr. 
onald  further  adds : 

1  ought,  therefore,  I  think,  to  be  a  very  great  deal  more 
led  in  giving  our  permission  of  marriage  to  young  men 
have  within  a  short  period  contracted  a  gonorrhoea,  or 
suffer  from  a  gleety  discharge. 

ith  this  Noeggerath  and  Lawson  Tait  concur,  and  the 
r  adds : 

hink  very  great  carelessness  seems  to  have  been  exer 
on  the  part  of  those  who  have  charge  of  cases  of  young 
suffering  from  gonorrhoea.  From  the  enormous  number 
ses  of  damaged  uterine  appendages  which  come  under  my 
in  young  married  women  who  have  remained  sterile  after 
ig  been  a  few  months  married,  I  am  almost  disposed  to 
ve  that  it  is  unjustifiable  for  a  man  who  has  ever  suffered 
a  gonorrhoea  to  enter  the  marriage  state  at  all. 

lis  may  seem  to  some  too  strong  a  statement 
from  what  I  have  seen  during  the  last  ten  years  I  am 
ned  to  agree  with  it.  Here  I  should  like  to  state  that 
Granville  Bantock  does  not  hold  such  strong  views 
his  subject  as  the  authors  quoted  above.  This  is 
ra  in  his  pamphlet  entitled  On  the  Importance  of 
irrhoea  as  a  Cause  of  Inflammation  of  the  Pelvic  Organ* , 
at  the  meeting  of  the  British  Medical  Association  in 
aingham,  1890. 

reference. 

1  Edinburgh  Zledical  Journal,  1873,  p.  1090. 
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It  is  doubtful  if  there  is  to-day  any  condition  known  to 
medicine  in  which  there  is  greater  diversity  of  opinion  in 
regard  to  the  therapeutic  measures  applied  to  it,  or  one 
on  which  more  thought  and  effort  has  been  expended  with 
as  little  result,  as  in  the  condition  which  we  designate 
“eclampsia”;  nor  can  it  be  otherwise  when  so  little  is 
known  of  its  etiological  factors.  On  the  average,  the 
mortality,  in  spite  of  any  method  of  treatment,  is  practi¬ 
cally  about  the  same,  somewhere  about  25  per  cent,  of  all 
cases.  Enthusiastic  followers  of  some  pet  theory,  either 
of  etiology  or  of  treatment,  quote  statistics  which  are 
apparently  convincing,  but  the  same  method  of  treatment 
in  other  hands  proves  far  from  satisfactory  in  reducing 
the  mortality,  and  it  is  impossible  that  it  should  be 
otherwise,  for  the  virulence  of  these  cases  varies  to  such 
a  degree  that  it  is  difficult  to  formulate  conclusions  from 
a  small  series  that  have  any  practical  value. 

Until  we  have  learnt  to  distinguish  various  forms  of 
eclampsia  and  are  able  to  classify  them  more  or  less  accu¬ 
rately  according  to  a  generally  accepted  standard,  there 
can  be  but  little  value  in  the  comparative  study  of 
mortality  statistics.  That  there  is  a  distinct  difference 
in  eclamptic  cases  in  their  clinical  symptomatology,  any 
one  who  has  treated  any  considerable  number  cannot  fail 
to  recognize. 

There  is  a  general  tendency  to  regard  the  number  of  fits 
as  indicative  of  the  severity  of  the  attack,  but  no  greater 
mistake  can  be  made,  for  the  susceptibility  of  the  in¬ 
dividual  to  toxic  irritation  varies  to  such  an  extent  that 
a  classification  on  this  basis  can  have  but  little  value. 

Without  considering  the  various  theories  of  etiology  it 
may  be  stated  as  being  generally  accepted  that  eclampsia 
is  due  to  a  form  of  toxaemia,  and  that  the  toxic  material, 
whether  derived  from  the  fetus,  or  placenta,  or  originating 
in  the  woman  herself,  exerts  its  deleterious  action  upon 
the  liver,  kidneys,  and  the  general  nervous  system.  It  is 
also  pretty  generally  accepted  that  the  liver  plays  a  very 
important  role  in  the  development  of  the  condition,  that 
the  kidneys  are  but  secondarily  affected,  and  that  there 
may  exist  a  considerable  degree  of  toxaemia  befoie  the 
kidney  function  is  impaired.  The  varying  resistance  of 
these  organs  to  the  toxic  substances,  as  well  as  the  general 
resistance  of  the  maternal  organism,  must  cause  con¬ 
siderable  variation  in  the  clinical  expression  of  the 
eclamptic  condition.  Granting  that  a  toxaemia  is  the 
first  cause  of  the  condition,  may  it  not  find  its  clinical  ex¬ 
pression  according  as  its  energy  finds  outlet  in  the 
nervous  system,  the  liver,  or  the  kidneys  .J 

Classification. 

As  far  as  I  am  aware  but  few  authorities  have  attempted 
any  classification  of  eclampsia.  .  Diihrssen  .  di\  ides 
eclampsia  into  two  forms — eclampsia  reflectoiica  and 
eclampsia  toxica.  In  the  former  the  nervous  system 
plays  the  important  role,  and  in  its  most  acute  variety 
there  maybe  little,  if  any.  evidence  of  the  condition  in 
the  kidneys  or  the  liver.  This  reflex  form  is  to  be  met 
with  most  frequently  in  very  young  or  old  primiparae. 
Cases  in  Avhicli  one  or  two  convulsions  occur  duung  the 
dilatation  of  the  os  or  at  the  moment  of  delivery  may 
belong  to  this  class.  The  increased  nervous  tension  of 
pregnancy  probably  due  to  some  degree  of  toxaemia  pre¬ 
disposes  to  the  explosion,  which  is  analogous  to  the 
condition  present  in  eclampsia  infantum. 

The  individual  disposition  to  nervous  explosion  must  in 
the  presence  of  toxic  substances,  as  in  eclampsia,  play  an 
important  role.  This  form  of  eclampsia  occurs  in  a  pro¬ 
portion  of  about  5  per  cent,  of  all  cases  of  the  condition, 
the  toxic  form  occurring  most  frequently. 

Edgar  recognizes  at  least  two  varieties  of  _  eclampsia 
clinically:  first,  an  eclampsia  of  nephritic  origin  or  of 
renal  insufficiency ;  and,  secondly,  an  eclampsia  which  is 
the  natural  consequence  of  the  neglected  toxaemia  of  the 
kind  peculiar  to  pregnancy,  which  for  the  want  of  a  better 
term  he  designates  hepatic.  He  believes  that  these  two 

types  may  be  clearly  differentiated. 

The  hepatic  eclamptic  shows  symptoms  of  nausea, 
vomiting,  and  jaundice,  but  oedema  is  not  marked. 
While  albumen  may  be  present  m  the  urine  it  is  not 
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large  a  quantity  as  in  the  nephritic  form,  nor  are  casts 
present. 

The  nephritic  eclamptic  has  as  prominent  symptoms 
severe  headache,  disturbance  of  vision,  pufliness  of  the 
face,  and  oedema  of  the  extremities,  together  with  marked 
albuminuria  and  the  presence  of  casts. 

Newall  has  also  distinguished  between  the  hepatic  and 
renal  form  of  eclampsia  according  as  to  whether  the  liver 
or  the  kidneys  ai-e  most  prominently  affected.  He  thinks 
that  the  most  severe  cases  are  undoubtedly  of  the  hepatic 
type,  and  that  the  less  severe  cases  belong  to  the  renal 
type,  which  are  seldom  fatal  if  properly  treated,  and  are 
characterized  by  a  group  of  symptoms  closely  analogous 
to  those  of  renal  insufficiency.  He  inclines  to  think  that 
the  hepatic  variety  results  from  an  overwhelming  dose  of 
toxin,  or  from  a  toxaemia  the  earlier  stages  of  which  have 
been  neglected. 

Liepmann,  to  whose  important  work  reference  will  be 
made  later  on,  classifies  his  eclampsia  cases  according  to 
the  effect  of  the  toxin  on  the  kidneys,  brain,  or  liver,  and 
directs  the  treatment  accordingly. 

In  the  pre-eclamptic  stage  may  it  not  be  possible  to 
recognize  that,  while  eclampsia  is  threatened,  the  form 
it  may  take  will  depend  upon  the  function  of  certain 
organs  being  properly  maintained,  and  that  the  symptom 
complex  may  enable  us  to  distinguish  one  class  of  case 
from  another,  and  so  to  direct  our  treatment  more 
intelligently  ? 

The  most  valuable  work  upon  this  line  has  been  accom¬ 
plished  by  Edgar,  who  in  his  report  gives  a  record  of  seven 
pre-eclamptic  cases,  three  of  which  he  considered  belonged 
to  the  hepatic  and  the  balance  to  the  nephritic  type.  In 
the  hepatic  type  there  was  but  a  trace  of  albumen  to  be 
found  at  any  time  in  the  urine.  Vomiting,  headache, 
and  mental  lassitude  were  prominent  symptoms.  Slight 
jaundice  was  present  in  two  cases.  In  the  cases  of  the 
nephritic  type  the  symptoms  were  usually  those  of 
oedema— scanty  urine  and  marked  albuminuria.  Dyspnoea 
was  sometimes  present.  In  these  latter  cases  Edgar 
thinks  any  treatment  is  usually  successful  that  is  directed 
towards  overcoming  the  renal  insufficiency.  In  all  of  the 
cases  there  was  a  marked  increase  of  the  arterial  tension 
noted,  and  the  urine  showed  a  high  undetermined  nitrogen 
proportion  of  the  total  nitrogen  content. 


Prophylaxis. 

The  importance  of  the  arterial  tension  from  the  pro¬ 
phylactic  standpoint  has  hitherto  not  received  sufficient 
attention,  though  Edgar  seems  to  rely  considerably  upon 
it,  judging  from  the  report  of  his  cases.  Kronig 
Dtihrssen,  Zangemeister,  and  others  have  made  reference 
to  the  role  of  arterial  tension  in  the  eclamptic  condition, 
they  being  inclined,  on  the  whole,  to  consider  that  the 
spasm  is  a  strong  etiological  factor  in  the  production  of 
the  symptomatology. 

Recently  the  work  of  Cooke  and  Briggs  has  established 
the  fact  that  there  is  a  definite  increase  of  the  arterial 
tension  associated  with  the  onset  of  the  uterine  contrac¬ 
tions  ;  that  this  tension  is  present  throughout  the  whole  of 
pregnancy,  and  is  synchronous  with  the  uterine  contrac¬ 
tions  throughout. 

The  onset  of  labour  is  accompanied  by  increase  of  the 
systolic  blood  pressure  due  to  the  marked  hypertension 
attending  the  forcible  uterine  contractions.  Each  labour 
pain  is  accompanied  by  a  rise  in  blood  pressure,  con¬ 
tinuing  throughout  its  course,  and  exactly  parallel  with 
the  state  of  the  uterine  wall.  In  the  interval  between 
the  pains  the  blood  pressure,  while  reduced,  is  still 
above  its  previous  level.  Then  following  delivery  the 

i  Piessu.re  fells  to  the  normal,  and  remains  there 
unless  there  is.  some  pathological  condition  present.  They 
note  that  during  eclampsia  this  hypertension  is  present, 
and  that  it  differs  in  no  way  in  its  effects  on  the  pulse 
rom  the  ordinary  uraemia  of  nephritis,  and  suggest  the 
importance  of  this  symptom  as  indicating  the  onset  of 
eclamptic  features.  In  any  case,  according  to  these 
authors  the  onset  of  hypertension  of  the  pulse  at  any 
line  throughout  pregnancy  should  lead  to  apprehension 
o  eclampsia  in  the  absence  of  other  well-recognized 
causes  of  abnormally  high  blood  pressure.  They  con¬ 
sider  that  the  persistence  and  increase  of  this  patho¬ 
logical  state  of  pulse  tension  is  more  directly  indicative 
of  approaching  eclampsia,  and  of  the  actual  existence  of 
a  minor  degree  of  intoxication  than  is  any  change  in  the 


urine. 


pregna 
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They  also  consider  that  if  the  physiological  j 
to  normal  is  absent  convulsions  should  be  apprehend 
Yaquez  also  dwells  on  the  prophylactic  value  of  a  str 
of  the  blood  tension  throughout  pregnancy,  and 
eclampsia  he  considers  that  the  patient  should  not 
considered  out  of  danger  until  the  arterial  blood  pressi 
has  returned  to  normal. 

While  there  is  no  doubt  that  the  kidneys  play 
important  role  in  the  elimination  of  the  products  of  mo 
bolism,  particularly  during  pregnancy— and  until  recen 
eclampsia  was  considered  as  being  wholly  due  to  fail 
of  the  renal  function— nevertheless  considerable  evidei 
of  renal  insufficiency  may  exist  in  pregnancy  with, 
serious  results  to  mother  or  child.  A  certain  degree 
albuminuria  may  exist  for  weeks  during  the  latter &peri 
of  pregnancy  without  any  clinical  evidence  of  toxaemia 

Noble  has  collected  no  less  than  10  cases  where  norn 
pregnancy  and  labour  has  followed  the  removal  of  c> 
kidney.  In  one  of  these  throughout  the  pregnancy  tE 
was  evidence  of  pus  and  blood  in  the  urine,  and  t 
patient  died  twenty-one  months  after  delivery  fr. 
tuberculosis  of  her  remaining  kidney. 

The  examination  of  the  urine  for  urea  and  albumen 
generally  conducted  has  but  little  value  from  the  star 
point  of  diagnosis  or  prognosis.  As  yet  there  has  not  be 
sufficient  work  done  upon  the  urine  of  normal 
women  to  establish  our  knowledge  on 
physiological  basis. 

It  is  fairly  certain  that  throughout  pregnancy  there  b 
diminished  excretion  of  urea,  a  fact  which  is  forgotten  1 
many  who  place  reliance  on  the  quantity  of  this  su 
stance  in  the  urine  as  an  indication  of  the  condition  of  tl 
nitrogenous  metabolism.  Mathews  has  shown  that  tl 
specific  gravity  of  the  urine  of  pregnant  women  is  low 
than  that  of  the  non- pregnant,  and  that  the  nitrog* 
elimination  is  diminished,  300  gr.  per  diem  being  ti 
daily  average  toward  the  end  of  pregnancy,  and  it  may  f i 
as  low  as  200  gr.  without  any  evidence  of  renal  insufficient 
when  the  patient  is  placed  on  a  restricted  diet. 

Zangemeister  considers  that  a  diminution  in  the  qua 
tity  of  the  urine  secreted  and  in  the  proportion  of  chlorid. 
are  the  most  significant  urinary  changes  in  threaten* 
eclampsia. 

Zweifel  dwells  upon  the  marked  diminution  of  thi 
amount  of  urea  as  compared  with  the  total  nitrogenoi; 
secretion,  and  the  definite  increase  in  the  ammonia  con: 
pounds.  Lactic  acid  he  found  present  in  the  urme 
18  consecutive  cases  of  eclampsia,  he  considering  it  * 
etiological  significance.  Wolf,  who  with  Ewing  has  dor 
most  of  the  urinalysis  for  Edgar’s  cases,  considers  th; 
Zweifel’s  conclusions  cannot  be  supported.  They,  wit 
Stone,  who  first  in  1904  applied  this  method  of  urinalys 
to  the  study  of  the  urine  of  cases  of  the  toxaemias  < 
pregnancy,  consider  that  a  condition  of  the  blood  due  t 
faulty  metabolism,  possibly  arising  from  hepatic  insufl 
ciency,  is  the  cause  of  eclampsia,  and  that  there  exists  a 
autointoxication  peculiar  to  pregnancy  which  may  find  il 
expression  in  the  earlier  months  in  pernicious  vomitinj 
and  in  the  later  months  in  eclampsia.  This  autotoxi 
state  results  in  changes  in  the  metabolism,  which  exhibi 
themselves  in  characteristic  urine  conditions  before  lesion 
of  the  kidneys  manifest  themselves.  The  changes  are  i 
the  nitrogen  partition  of  the  total  nitrogen  content  of  th 
urine.  They  consider  that  abnormal  metabolism  is  indi 
cated  by  a  urine  in  which  the  various  percentages  c 
the  total  nitrogen  excreted  as  urea  nitrogen,  ammoai 
nitrogen,  and  undetermined  nitrogen,  depart  from  th 
generally  accepted  normal  standard  (Folin’s  Table)  for  th 
given  quantity  of  the  total  nitrogen  excreted  in  twenty 
four  hours.  A  careful  examination  of  the  urine  on  thes 
lines  is  of  great  diagnostic  and  prognostic  value. 

In  pre-eclamptic  toxaemia  in  the  present  state  of  ou 
knowledge  the  general  symptom  complex,  the  earefu 
analysis  of  the  urine  (from  twenty-four  hour  specimens) 
and  a  systematic  observation  of  the  pulse  tension,  shouk 
enable  us  to  judge  with  some  fair  degree  of  certainty  a1 
to  what  course  of  action  should  be  adopted  in  the  bes 
interests  of  the  mother  and  of  the  child,  according  to  the 
period  of  pregnancy,  type  of  case,  and  severity  of  th* 
symptoms. 

Treatment. 

In  the  graver  hepatic  form,  if  the  symptoms  come  or 
fairly  early  in  the  pregnancy  and  do  not  yield  to  treat 
ment,  prompt  termination  of  gestation  is  indicated. 
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IL  treatment  should  consist  of  rest  in  bed,  calomel 
red  by  saline  purges,  and  a  diet  of  skim  milk, 
yss,  etc.,  the  free  use  of  alkaline  mineral  waters,  and 
ional  hot  packs  to  stimulate  the  action  of  the  skin, 
the  nephritic  form  the  employment  of  hydragogue 
rtics,  colon  irrigation,  hot  packs,  and  milk  diet, 
frequently  results  in  subsidence  of  the  graver 
toms. 

all  cases  the  employment  of  nerve '  sedatives,  of 
il  hydrate,  and  the  bromides,  is  indicated  to  control 
ssness  and  prevent  nervous  irritation, 
the  value  of  thyroid  extract  in  eclampsia,  as  sug- 
i  by  Nicholson,  there  is  much  diversity  of  opinion, 
istine  concludes  that  the  extract  lowers  pulse  ten- 
and  favours  diaphoresis  and  diuresis.  It  also  un- 
edly  favours  proteid  metabolism.  For  these  reasons 
»uld  be  of  special  valued©  the  pre-eclamptic  stage. 

3  pregnancy  should  be  terminated  in  all  cases  where 
^mptoms  persist  in  spite  of  treatment,  or  where  the 
gives  evidence  of  increasing  renal  insufficiency.  In 
ephritic  form  the  occurrence  of  retinitis  should  be 
ded  of  grave  significance,  and  call  for  immediate 
nation  of  pregnancy  in  the  interests  of  the  mother, 
rally  speaking,  the  prolongation  of  pregnancy  in  the 
ests  of  the  child  is  attended  with  less  danger  to  both 
er  and  child  in  the  nephritic  form  than  in  the  so- 
1  hepatic  variety. 

several  cnses  of  this  nephritic  type  such  a  course  of 
nent  has  in  the  writer’s  experience  resulted  in 
ery  at  term,  though  in  one  case  the  child  perished 
in  the  eighth  month.  In  another,  in  which  a  severe 
lptic  attack  terminated  the  first  pregnancy,  the 
at  was  delivered  of  a  living  child  in  a  shade  under 
■  e  months  later. 

from  65  to  75  per  cent,  of  all  cases  of  eclampsia  the 
tion  occurs  as  a  complication  of  labour.  Whether 
ncreased  nervous  irritation  of  the  forcible  uterine 
actions  precipitates  the  convulsions  or  whether  the 
I  ir  is  a  result  of  Nature’s  efforts  to  relieve  the  patient 
3  source  of  the  toxic  material,  is  impossible  to  decide, 
act  that  in  a  large  proportion  of  cases  the  emptying 
ie  uterus  is  attended  by  a  cessation  of  the  convul- 
[i  ,  or  at  least  by  a  decrease  in  their  severity,  and  by  a 
1  dence  of  the  general  symptoms,  has  resulted  in  the 
I  3acy  of  this  measure  as  a  valuable  means  of 
(|  nent. 

inion  is  at  present  divided  on  the  point  of  imme- 
ly  emptying  the  uterus  on  the  occurrence  of  the  first 
>  cilsion — by  surgical  means,  if  necessary — the  active 
<  cnent,  and  the  postponement  of  delivery  till  general 
<|  ment  has  been  attempted  and  dilatation  of  the  os 
1  :ervix  has  occurred. 

ose  in  favour  of  the  prompt  delivery  of  the  patient 
le  occurrence  of  the  first  convulsions,  are  in  the 
rity  and  have  been  most  active  in  gathering  statistics, 
ti  are  apparently  convincing,  in  support  of  their  con- 
jj  on.  As  a  result  of  these  the  tendency  is  at  present 
1  mediately  empty  the  uterus  on  the  outbreak  of  the 
“  il  convulsions,  the  method  of  operating  depending 
tie  personal  inclination,  skill,  or  training  of  the 
I  ician  in  charge  of  the  case. 

eifel  claims  that  in  66  per  cent,  and  Duhrssen  in 
ij  er.  cent,  of  cases  the  convulsions  cease  with  the 
ery  of  the  child. 

e  most  remarkable  of  recently  reported  results  are 
)  i  obtained  by  Bumm  and  recorded  by  Liepmann.  The 
s  ffant  treatment  up  to  1900  resulted  in  a  mortality  of 
-  r  cent,  in  his  clinic  at  Halle.  Since  1901,  he  has 
5  ered  after  the  first  convulsion  and  has  treated 
“  cases  with  a  mortality  of  2.8  per  cent.  Since 
1  ng  to  Berlin  he  has  treated  79  cases  with  one  death, 
rtality  of  1.8  per  cent.  The  fetal  mortality  is  not 
1  doned. 

ch,  after  comparing  the  statistics  from  97  cases 
:  ed  in  the  University  of  Berlin  by  early  operative 
(  ery,  with  97  other  cases  treated  on  the  expectant 
U  states  that  the  mortality  differs  very  slightly,  and 
h  in  the  latter  it  was  but  7.70  per  cent.,  which  is 
1  Inly  a  remarkable  record. 

mnenstiel  has  reported  a  consecutive  series  of  35 
f  i  treated  on  the  expectant  plan  without  a  death,  and 
1  eld  a  series  of  32  cases  with  a  mortality  of  6.25  per 
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not  a  satisfactory  way  of  reaching  a  conclusion  as  to 
the  best  means  to  adopt  in  treatment.  The  factors  enter¬ 
ing  into  their  construction  are  so  numerous  and  of  such 
uncertain  value  that  as  statistics  they  cannot  be  relied 
upon. 

I  am  in  favour  of  the  more  conservative  method  of  deal¬ 
ing  with  eclampsia,  considering  mutilating  operations  for 
effecting  delivery  should  be  reserved  for  the  more  serious 
cases  where,  in  spite  of  treatment,  the  danger  to  mother  or 
child  is  unaffected. 

In  the  severe  hepatic  form,  with  profound  coma,  small 
high  tension  pulse  and  scanty  blood-stained  urine,  delivery 
should  be  accomplished  as  soon  as  possible,  if  necessary 
by  surgical  means,  under  deep  anaesthesia. 

In  the  nephritic  form  general  treatment  may  be  relied 
upon  in  the  interests  of  the  child  up  to  the  thirty-sixth 
week,  the  mortality  of  eclamptic  children  being  very  high. 
In  cases  occurring  after  the  thirty-sixth  week  the  condition 
of  the  child  should  indicate  the  method  of  delivery  to  be 
adopted,  except  in  those  cases  where  the  mothers  condi¬ 
tion  rapidly  grows  worse,  as  indicated  by  coma  and  the 
condition  of  the  pulse  tension. 

Immediate  operative  treatment  is  indicated  in  the 
fulminant  cases  after  the  thirty-sixth  week  in  the  interests 
of  the  child,  and  in  such  cases  occurring  at  an  earlier 
period  of  pregnancy,  in  the  interests  of  the  mother. 

One  important  point  in  the  early  treatment  of  the 
eclamptic  condition  is  that  absolute  quiet  of  the  patient 
must  be  secured.  All  manipulation  of  the  patient  for  any 
purpose  by  the  physician  or  nurse  should  be  reduced  to 
the  minimum.  Deep  anaesthesia  should  be  secured 
before  any  obstetric  examination,  or  to  permit  the 
administration  of  enemas,  the  passage  of  the  stomach 
pump,  etc. 

In  the  large  proportion  of  cases  delivery  can  be  effected 
by  manual  dilatation  and  the  early  application  of  forceps, 
or  by  version.  In  cases  where  the  cervix  is  long  and  the 
internal  os  not  taken  up,  incision  of  the  cervix  is  the  most 
satisfactory  method  of  effecting  an  entrance  into  the 
uterus.  This  can  be  accomplished,  according  to  the 
method  of  Bumm,  by  stripping  up  the  bladder  and 
cutting  the  cervix  in  the  median  line,  or  by  Duhrssen’s 
method  of  cutting  both  the  anterior  and  posterior  lips  of 
the  cervix  after  pushing  up  the  bladder  and  peritoneum. 
Statistics  of  both  methods  show  but  little  higher  mortality 
than  the  spontaneous  delivery. 

The  use  of  the  Bossi  metallic  dilator,  though  much  has 
been  claimed  for  it,  is  not  to  be  recommended  unless  the 
cervix  is  at  least  fairly  well  taken  up. 

Hydrostatic  dilators  play  no  role  in  the  treatment  of 
eclampsia  in  my  opinion,  as  no  artificial  dilating  force 
should  be  employed  upon  the  os  or  cervix,  except  under 
the  deepest  anaesthesia,  which  should  not  be  prolonged. 

Caesarean  section  by  the  abdominal  route  is  but  rarely 
indicated  in  eclampsia,  and  then  only  to  save  the  child 
when  the  mother’s  condition  is  hopeless ;  the  mortality 
of  the  operation  in  eclampsia,  according  to  the  statistics 
of  Bollock  and  Boldt,  being  well  over  50  per  cent. 

Drugs. 

In  the  general  treatment  of  eclampsia  there  is  not  a 
drug  used  nor  a  procedure  employed  on  theoretical 
grounds,  or  as  a  result  of  experience,  that  has  not  as 
many  enemies  as  friends. 

Chloral  and  chloroform  seem  to  me  to  be  sheet  anchors 
in  the  treatment  of  eclampsia.  The  former  should  be  used 
early  and  in  large  doses  at  intervals  of  four  hours. 
Chloroform  should  be  employed  during  all  manipulations 
of  the  patient  but  not  during  the  convulsions,  as  it  is 
only  then  productive  of  harm,  oxygen  inhalations  being 
preferable. 

Opium  and  morphine  have  been  used  considerably  since 
revived  by  Veit;  but  while  they  act  favourably  upon  the 
nervous  system  and  reduce  the  arterial  tension,  they 
certainly  tend  to  interfere  with  the  process  of  elimina¬ 
tion,  prolong  the  coma,  and  act  unfavourably  upon  the 
child  when  employed  for  any  length  of  time. 

Yeratrum  viride  is  employed  as  a  specific  by  many, 
believing  that  it  promotes  elimination  by  reducing  the 
arterial  tension.  It  certainly  reduces  the  tension  but  at 
too  great  a  cost,  as  it  has  been  blamed  for  many  cases  of 
heart  failure  where  it  has  been  employed.  It  must  be 
carefully  used  in  conjunction  with  camphor  or  caffeine 
to  get  the  best  results. 
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Bleeding  is  advocated  by  many  as  relieving  the  heart 
and  reducing  the  toxins.  Venesection  is  of  value  in 
plethoric  cases,  but  should  not  be  employed  in  asthenic 
cases. 

Subcutaneous  and  intravenous  salines  are  supposed 
to  act  favourably  by  diluting  the  toxins  and  favouring 
elimination. 

Mace  and  Pierra  have  demonstrated  that  injections  of 
normal  saline  solution  result  in  the  volume  of  urine 
passed  being  diminished  and  becoming  more  concen¬ 
trated,  resulting  in  a  lower  freezing  point  from  the  greater 
molecular  concentration.  They  demonstrate  that  in 
eclampsia  there  is  a  notable  pathological  increase  in  the 
quantity  of  sodium  chloride  in  the  blood.  For  these 
reasons  they  conclude  that  salines  should  not  be  employed, 
and  have  recommended  pure-water  injections  and  a  water 
diet  during  the  first  twenty-four  hours. 

Subcutaneous  and  intravenous  salines  are,  according  to 
many  authors,  contraindicated  when  the  arterial  tension 
is  high,  the  oedema  marked,  and  the  kidney  function  much 
impaired. 

Liepmann  claims  to  have  demonstrated  that  the  toxin 
of  eclampsia  is  of  an  albuminous  nature,  and  that  it  arises 
in  the  placenta,  passes  over  into  the  maternal  organism, 
and  is  there  fixed,  chiefly  by  the  cells  of  the  liver  and  of 
the  brain.  The  organs  chiefly  affected  by  the  toxin  are 
the  brain,  liver,  and  kidneys. 

On  these  grounds  he  makes  a  strong  argument  for  imme¬ 
diate  delivery  after  the  first  convulsion,  preferring  manual 
dilatation  and  the  use  of  the  forceps  if  possible,  and  the 
employment  of  the  Bossi  dilator  or  anterior  hysterotomy 
if  the  cervix  is  not  taken  up.  The  subsidiary  treatment,  as 
he  terms  it,  of  eclampsia  is  directed  according  to  which 
organ  shows  the  greatest  damage— the  kidneys,  the  heart, 
or  the  brain. 

When  the  urine  is  loaded  with  albumen,  casts,  and 
blood  he  employs  saline  transfusion,  venesection,  and  ad¬ 
ministration  of  diuretin,  digitalis,  and  camphor  in  the 
form  of  a  powder  three  times  daily.  When  the  heart  is 
Aveak  and  the  pulse  is  small  and  irregular  he  employs 
caffeine  and  camphor  subcutaneously  in  large  doses. 
When  the  brain  bears  the  brunt  of  the  attack,  as  is  mani¬ 
fested  by  coma,  superficial  breathing  (due  to  paralysis  of 
the  respiratory  centres),  lung  oedema,  and  severe  convul¬ 
sions,  he  employs  artificial  respiration  almost  continuously 
with  intervals  of  half  an  hour,  in  which  he  recommends 
stimulation  by  means  of  slapping  the  patient  with  towels 
dipped  in  cold  water.  The  convulsions  he  treats  with  large 
doses  of  chloral  given  by  the  rectum.  Morphine  he  only 
uses  in  the  latter  stages  as  the  patient  is  recovering,  to 
control  the  restlessness.  He  considers  artificial  respira¬ 
tion.  is  important  to  overcome  the  paralysis  of  the 
respiratory  centres,  and  that  the  cold-water  applications, 
acting  reflexly  through  the  vasomotor  system  on  the 
oedema  of  the  lungs,  is  extremely  valuable.  He  condemns 
warm  packs,  as  their  action  tends  to  concentrate  the 
toxin.  In  this  he  is  supported  by  Bumm  and  others.  He 
expresses  the  hope  that  a  specific  in  the  form  of  a  serum 
may  yet  be  forthcoming. 

Other  Methods. 

When  the  condition  of  anuria  is  present,  and  persists  to 
a  marked  degree  in  spite  of  ordinary  treatment,  the  opera¬ 
tion  of  renal  decapsulation  should  be  considered.  Edebohls, 
the  pioneer  of  this  operation,  has  recorded  three  cases. 
In  the  first  case  the  operation  of  decapsulation  was  per¬ 
formed  seventy-two  hours  after  delivery.  Recovery  was 
complete.  In  the  second  case,  in  the  last  month  of  her 
pregnancy,  after  an  anuria  lasting  twenty-four  hours,  both 
kidneys  were  decapsulated,  the  symptoms  permanently 
subsiding.  Labour  set  in  three  days  later  with  the 
delivery  of  twins.  Recovery  was  normal;  urine  was  per¬ 
manent.  In  his  third  case  the  anuria  followed  delivery, 
the  patient  had  eight  convulsions  before  the  operation  of 
decapsulation,  and  recovery  was  permanent.  No  other 
treatment  of  any  kind  was  employed  in  this  particular 
case,  and  at  the  last  report  the  patient  was  eight  months 
pregnant  for  the  second  time  with  a  normal  urine. 

Pinard,  in  reporting  a  successful  case  operated  upon  by 
Chambrelant  and  Poussen,  states  that  he  would  unhesi¬ 
tatingly  employ  the  operation  in  conditions  of  complete 
anuria. 

Hartmann  has  recently  reported  a  case  in  which  the 
operation  was  performed  with  fatal  results,  but  judging 
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from  the  report,  the  condition  was  due  to  mercury  pohoi 
ing  in  consequence  of  over-treatment  by  intrauterii 
injections  for  the  condition,  septic  infection  followir 
delivery. 

Jardine  reports  a  case  in  which  the  operation  was  doi 
five  and  a  half  days  after  the  commencement  of  the  su 
pression  of  the  urine,  with  fatal  results. 

This  is  the  total  record  of  these  operations  the  writ 
has  been  able  to  obtain,  and  on  the  whole  the  indication 
are  that  the  operation  may  be  employed  with  success 
the  condition  of  anuria,  but  it  should  not  be  delayed. 

Lumbar  puncture  was  suggested  by  Helme  some  yea 
ago  as  a  means  of  reducing  intracranial  pressure  in  tl 
eclampsia  and  so  reducing  the  frequency  of  the  convr 
sions.  Tliies,  in  a  recent  review  of  the  reported  case 
states  that  in  but  a  few  was  any  practical  result  obtaine 
Possibly  the  period  of  coma  was  curtailed,  but  there  w^ 
no  evidence  that  it  had  any  effect  in  reducing  the  numb 
of  convulsions. 

Poliak  has  just  published  a  report  of  the  study  of  tl 
changes  found  in  the  brain  and  cord  of  10  fatal  cases.  I 
agrees  with  the  conclusions  of  Thies  as  to  the  doubtf 
value  of  lumbar  puncture,  as  he  found  well-marke 
changes  in  the  central  ganglia  and  dendrites.  The  ct 
substance  ivas  greatly  reduced,  and  there  was  considerab 
vacuolation  present,  quite  analogous  to  the  changes  foui 
in  the  central  nerve  cells  in  tetanus.  Whether  the* 
changes  were  the  result  of  the  deleterious  effect  of  tl 
toxins  of  eclampsia,  as  suggested  by  Liepmann,  or  were  tl 
consequence  of  a  greatly  increased  intracranial  pressur 
he  was  unable  to  decide. 
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Dr.  J.  A.  Temple  (Toronto)  strongly  favoured  bloo' 
letting.  He  used  morphine  but  objected  to  chloral.  If  tl 
cervix  could  easily  be  dilated  he  proceeded  to  deliver 
but  if  the  os  was  rigid  and  not  favourable  to  dilatatic 
he  left  it  alone. 

Dr.  H.  L.  Reddy  found  that  80  per  cent,  of  hospit; 
cases  had  more  or  less  toxaemia  without  albumen,  at 
there  were  9  per  cent,  in  which  albumen  was  present, 
convulsions  occurred,  he  blamed  the  staff  for  neglect  * 
their  duties,  as  convulsions  were  absolutely  preventab. 
as  a  general  rule.  In  cases  coming  to  a  hospital  in  cor 
vulsions  the  best  treatment  was  immediate  deliver 
Thyroid  extract  was  of  little  or  no  value.  In  cases  < 
undilated  os,  with  long  cervix,  Caesarean  section  was  tl 
best  treatment. 

Dr.  Kennedy  McIlwraith  (Toronto)  laid  stress  on  tl 
importance  of  the  tension  of  the  pulse.  The  tension  rof 
just  before  a  convulsion  and  fell  after  it,  rising  again  wlie 
another  convulsion  was  imminent.  A  woman  in  the  pr< 
eclamptic  stage,  or  one  who  had  had  one  or  more  cor 
vulsions,  was  never  out  of  danger  of  recurrence  as  long  r 
the  pulse  tension  remained  high.  Where  the  pulse  wr 
rapid  and  of  low  tension  from  the  commencement,  tb 
prognosis  was  very  bad  indeed.  He  had  used  thyroi 
extract  in  the  pre-eclamptic  stage,  and  with  the  incident 
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avulsions  it  had  lowered  the  pulse  tension  and 
,  se(j  the  flow  of  urine.  In  two  or  three  of  these  cases 
haemorrhage  had  followed  delivery.  Post-partum 
trrhage  was  an  almost  unknown  accident  under 
ry  circumstances.  Haemorrhage  was  often  diffi- 
0  induce  in  eclamptic  patients,  therefore  thyroid 
t  predisposed  to  post-partum  haemorrhage.  Patients 
ioin  the  delivery  was  hastened  in  any  way  had 
mtly  been  more  subject  to  the  incidence  of  mania 
puerperium.  As  this  treatment  had  been  resorted 
the  worst  cases  only,  it  was  difficult  to  say  which 
?en  the  factor  in  its  production.  Caesarean  section 
procedure  which  he  had  never  resorted  to  except 
lortem.  In  the  one  case  in  which  this  was  done  the 
was  saved.  These  observations  were  based  on  a 
of  40  cases. 
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eon,  Louisville  City  Hospital,  Female  Division  :  Professor  of 
Gynaecology  and  Abdominal  Surgery.  Central  University 
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;80  Pasteur,  assisted  by  Doleris,  demonstrated  by 
•es  from  cases  of  puerperal  sepsis  that  streptococci 
the  usual  infectious  agents  in  this  disease,  and,  by 
>r  researches,  that  staphylococci,  and,  in  some 
certain  bacilli  were  also  agents  of  infection.  The 
series  of  Lister  and  the  development  of  bacteriology 
confirmed  beyond  question  Pasteur’s  researches, 
ed  the  misty  atmosphere  of  theory  and  hypothesis 
1  had  so  long  enveloped  the  pathology  of  “  puerperal 
;  ”  and  established  the  fact,  announced  in  1861  by 
lelweis,  that  puerperal  infection  is  identical  with 
wound  infection.  The  practical  results  which 
re d  the  application  of  the  Listerian  surgical  technique 
istetrical  practice,  especially  in  lying-in  hospitals 
irto  the  hotbeds  of  puerperal  infection),  were  so 
ve  and  convincing  that  the  most  sceptical  were 
aded,  and  these  marvellous  discoveries  received 
tance  generally.  Every  student  of  this  subject  is 
iar  with  the  names  of  Bumm,  Winckel,  Reckling- 
>n,  Bar,  Waldeyer,  Kroenig,  Doederlein,  and  others 
have  laboured  so  faithfully  and  effectively  in 
fishing  upon  a  scientific  basis  the  modern  system  of 
trie  practice. 

Pathology. 

erperal  infection  and  wound  infection  generally  are 
ical  in  origin  and  character,  the  former  modified 
by  the  anatomical  relations  of  the  wounded  area,  the 
rient  tract.  Puerperal  infection  is  contact-infection, 
?erms,  with  rare  exceptions,  being  brought  to  the 
ided  area  from  without. 

e  organisms  most  commonly  concerned  in  puerperal 
tion  are  the  pyogenic  bacteria  so  familiar  in  wound 
tion  in  other  parts  of  the  organism — the  strepto- 
is  and  the  staphylococcus.  While  the  Bacillus  coli 
unis,  the  gonococcus,  and  the  diphtheria  bacillus  are 
times  agents  of  infection,  the  familiar  pyogenic 
lisms  mentioned  are  the  active  infecting  agents  in 
?reat  majority  of  cases.  The  streptococcus  is  the 
*  of  the  severe  and  rapidly-fatal  form  of  puerperal 
tion.  Mixed  infection,  where  two  or  three  distinct 
xisms  are  found,  is  not  a  rare  condition, 
puerperal  infection  the  organisms  invade  the  tissues 
are  diffused  by  means  of  the  lymphatics  and  blood 
ils.  The  extent  of  this  invasion  may  be  circum- 
ed,  so  that  the  involved  area  may  be  quite  limited 
the  process  become  localized.  This  is  more  common 
1  the  infecting  organism  is  the  staphylococcus.  The 
sion  may  be  accomplished  very  rapidly  and  the  entire 
im  overwhelmed  by  the  rapidly-multiplying  organisms 
associated  toxins  without  any  limitation  or  localiza- 
This  severe  form  of  infection  is  usually  caused  by 
streptococcus. 

ie  invasion  of  the  wounded  generative  tract  by 
efactive  organisms,  which  do  not  enter  the  blood 
3nt  but  poison  the  system  with  toxins  evolved,  is  a 
ial  form  of  puerperal  infection  known  as  “  sapraemia.” 
character  of  this  infection  is  so  distinct,  both  as  to 
organisms  engaged  and  the  toxaemia  produced,  that  it 
dd  not  be  confounded  in  this  consideration  Avith  the 
r  forms  of  puerperal  infection. 


While  a  wound  of  any  portioa  of  the  generative  tract 
may  afford  a  port  of  entry  for  infective  germs,  the  usual 
site  of  invasion  is  the  lining  membrane  of  the  uterus. 
The  endometrium  immediately  after  labour  presents  torn 
and  bleeding  surfaces,  gaping  placental  sinuses  newly 
thrombosed,  and  extensive  vascular  areas  for  absorption. 
Indeed,  Nature  offers  here  an  ideal  culture-bed  for  the 
propagation  of  germ  life. 

In  this  form  of  endometritis  the  area  of  infection  may 
be  limited,  or  it  may  involve  the  entire  mucous  surface  of 
the  uterus.  When  the  infection  is  caused  by  putrefactive 
germs,  the  endometrium  is  covered  with  necrotic  material 
from  which  comes  a  foul  and  offensive  discharge,  often 
containing  gas.  An  extensive  invasion  of  the  endo¬ 
metrium  by  pyogenic  organisms  often  begets  necrosis 
by  the  very  intensity  of  infection,  producing  a  sloughing 
and  offensive  discharge.  In  the  cases  of  severe  infection 
by  the  streptococcus,  also  by  the  staphylococcus,  there  is 
usually  no  offensive  odour,  and  the  surface  of  the  endo¬ 
metrium  may  be  quite  smooth,  with  no  extensive  lesions 
of  entry.  Indeed,  the  invasion  of  the  endometrium  by 
the  most  intense  organisms,  producing  the  most  severe 
type  of  systemic  infection,  begets  local  lesions  that  are 
slight,  while  the  lesions  accompanying  the  ingress  of 
putrefactive  organisms  and  pus-organisms  of  diminished 
virulence  are  more  extensive,  and  thereby  attest  the 
localization  of  germ  activity.  The  lymphatics  so  liberally 
distributed  throughout  the  uterus  afford  the  avenues  of 
rapid  extension  from  the  endometrium.  It  is  most  per¬ 
tinent  in  this  connexion  to  review  the  clinical  and  patho¬ 
logical  studies  of  Bumm  and  Doederlein,  showing  the 
histological  variation  between  cases  of  ordinary  septic 
infection  and  cases  of  virulent  infection.  In  cases 
wherein  the  pyogenic  organisms  are  of  minor  degree  of 
virulence  the  uterine  mucosa  is  covered  with  necrotic 
material  and  large  numbers  of  micro-organisms  are 
embedded  deeply  in  the  membrane.  Beneath  this  is 
found  a  dense  layer  of  cell  infiltration,  forming  a 
barrier  which  excludes  the  septic  organisms  from 
further  invasion.  The  importance  of  preserving  this 
wall  of  defence  will  be  referred  to  later  in  connexion 
with  certain  methods  of  surgical  treatment. 

The  researches  of  Bumm  also  demonstrated  that  in 
cases  of  septic  infection  wherein  the  micro-organisms  are 
most  virulent,  the  wall  of  cell  infiltration  just  described  is 
altogether  absent  or  very  imperfectly  developed.  In  such 
cases  the  evidences  of  endometritis  and  metritis  will  be 
slight,  the  uterine  mucosa  will  be  found  smooth  and  clean, 
and  the  process  of  invasion  is  so  easy  and  rapid  that 
tissue  resistance,  either  in  the  mucosa  or  beneath  it,  has 
not  had  time  for  development. 

As  already  stated,  the  extension  of  infection  from  the 
endometrium  is  through  the  lymphatics,  though  the  veins 
are  also  routes  of  invasion.  Pyaemia  usually  begins  with 
infection  of  thrombi  at  the  placental  site,  followed  by  in¬ 
flammatory  changes  in  the  uterine  and  pelvic  veins.  The 
infecting  organisms  rapidly  make  their  way  from  the 
uterine  mucosa  to  the  serous  surface  of  the  uterus,  giving 
rise  to  peritonitis.  The  route  is  by  means  of  the  vessels, 
especially  the  lymphatics,  and  seldom  by  continuity  of 
surface  through  the  Fallopian  tubes.  Having  reached  the 
peritoneum  the  diffusion  along  lymph  channels  is  bound¬ 
less.  The  blood  becomes  poisoned  and  the  entire  system 
may  be  overwhelmed. 

Surgical  Treatment. 

With  this  outline  of  the  pathological  process  under¬ 
lying  puerperal  sepsis  before  us  we  can  now  intelligently 
consider  the  surgical  treatment  of  this  disease.  From 
what  has  preceded,  it  is  apparent  that  such  treatment  to 
be  effective  must  be  applied  while  the  infection  is  limited 
to  the  uterus,  and,  for  safe  procedure,  to  the  uterine 
mucosa  (endometritis).  Hence  the  question  of  accurate 
diagnosis  becomes  a  question  of  most  vital  and  essential 
importance. 

Just  as  soon  as  possible  after  the  initial  chill  and 
rising  temperature  the  uterus  should  be  carefully 
explored,  observing  all  necessary  antiseptic  precautions. 
Whitridge  Williams  recommends  that  sufficient  of  the 
lochia  be  removed  for  bacteriological  examination,  a 
suggestion  which  will  prove  valuable  when  it  is  prac¬ 
ticable  to  do  so.  With  the  index  finger  the  uterus  should 
be  carefully  explored,  and  a  bimanual  examination  will 
determine  the  mobility  of  the  uterus  and  the  condition 
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of  the  appendages.  If  the  examining  finger  discloses 
a  smooth  endometrium,  free  from  disintegrated  tissue, 
it  will  be  appropriate  to  give  an  intrauterine  douche  of 
warm  boiled  water  or  sterilized  salt  solution.  This 
douche  should  be  administered  by  the  surgeon,  and 
with  careful  observance  of  the  aseptic  surgical  technique. 
If  the  cavity  of  the  uterus  be  filled  with  debris,  already 
detected  by  the  examining  finger,  an  effort  should  be 
made  to  loosen  and  remove  the  same  with  the  finger, 
afterwards  applying  the  intrauterine  douche  of  warm 
saline  solution.  If  this  procedure  does  not  suffice  to 
clear  away  the  debris  from  the  infected  endometrium, 
we  must  consider  a  resort  to  the  curette. 

The  routine  use  of  the  curette  in  puerperal  sepsis, 
which  is  advocated  by  many  surgeons,  is  both  irrational 
and  harmful.  The  pathological  condition  shows  that  in 
the  most  virulent  type  of  puerperal  infection  the  endo¬ 
metrium  presents  nothing  to  be  removed  by  the  curette, 
while  its  application  will,  by  breaking  through  the  limiting 
wall  of  leucocytes,  and  diffusing  infective  germs  throughout 
the  invaded  tissues,  prove  most  disastrous.  The  curette 
should  be  employed  only  in  those  cases  where  d6bris  is 
found  in  the  uterus,  which  cannot  be  satisfactorily 
removed  by  the  finger  and  saline  douche.  Its  application 
should  be  followed  by  an  intrauterine  douche  of  warm 
saline  solution.  The  inefficiency  of  the  bichloride  of  mer¬ 
cury  and  carbolic  acid  solutions  has  been  so  amply  demon¬ 
strated  clinically,  to  say  nothing  of  their  well  known 
toxic  effects,  that  they  should  be  discarded  entirely  from 
intrauterine  treatment.  The  experiments  of  Bumrn  have 
shown  that  the  infecting  organisms  penetrate  the  tissues 
with  great  rapidity,  and  in  the  most  virulent  type  of 
puerperal  infection  they  have  entered  the  uterine  structures 
beyond  the  reach  of  bichloride  injections  or  the  curette 
when  the  initial  chill  marks  the  advancing  infection. 

I  can  recall  numerous  cases  I  have  seen  both  in  hospital 
and  private  practice  in  which  the  infection  advanced  with 
increased  intensity  immediately  after  the  use  of  the 
curette;  .whereas  the  curative  results  of  curettage  and 
douching  in  cases  of  sapraemia  and  localized  infection 
are  most  prompt  and  gratifying. 

The  operative  treatment  of  puerperal  sepsis  has  assumed 
a  conspicuous  place  in  obstetrical  and  gynaecological 
literature  of  recent  years.  The  existence  of  infected 
Fallopian  tubes,  as  a  complication  of  labour  or  as  a  sequel 
of  puerperal  infection,  and  their  treatment  by  radical 
surgical  intervention,  have  long  been  recognized  by 
gynaecologists  and  need  not  detain  us  at  this  time.  The 
surgical  treatment  of  parametric  abscesses  and  inflam¬ 
matory  exudate,  which  occur  usually  late  in  the  puer- 
perium,  is  likewise  established  upon  a  practical  basis 
generally  known  and  accepted.  But  it  is  quite  different 
as  to  the  question  of  hysterectomy  as  a  curative  pro¬ 
cedure  in  the  early  stage  of  infection.  This  subject 
affords  a  field  for  active  discussion  and  much  diversity  of 
opinion.  It  would  appear  most  rational  that  in  cases  of 
virulent  infection,  especially  by  the  streptococcus,  marked 
as  it  is  by  severe  mortality,  the  infected  uterus  be  removed 
while  the  infection  is  limited  to  that  organ. 

That  hysterectomy  has  a  place  in  the  treatment  of 
puerperal  infection  is  attested  by  numerous  authentic 
cases.  It  is  the  special  aim  of  this  paper  to  show  that  the 
scope  of  this  operation  is  restricted,  and  to  point  out  the 
limitations  which  necessarily  prevent  its  wide  applica¬ 
tion.  Some  twelve  years  ago  I  reported  a  case  of  putrid 
endometritis  (puerperal)  in  which  the  disease  involved 
the  deep  structures  of  the  uteru3  despite  the  treatment 
observed,  in  which  I  resorted  to  hysterectomy  with  prompt 
cure  of  the  pitient.  Since  that  time  I  have  seen  two  cases 
of  puerperal  infection  in  which  the  patients  were  very  ill, 
and  the  process  was  limited  to  the  uterus.  In  both  cases 
hysterectomy  was  done  and  followed  by  recovery.  In  both 
cases  the  uterine  wall  was  the  site  of  multiple  abscesses. 
During  this  period  I  have  seen  many  cases,  but  the  three 
mentioned  are  the  only  cases  in  which  I  have  felt  justified 
in  resorting  to  hysterectomy.  I  think  my  experience  may 
be  taken  as  that  of  the  average  surgeon  engaged  in  special 
work,  and  may  be  regarded  a  fair  index  of  the  restricted 
field  for  hysterectomy  in  the  treatment  of  puerperal 
sepsis.  It  will  be  noted  that  in  these  cases  operation  was 
not  undertaken  in  the  initial  stage  of  the  disease  to 
prevent  extension  of  infection,  but  at  a  later  stage  and  on 
account  of  structural  changes  in  the  uterus. 

As  already  stated,  in  the  virulent  type  of  this  disease, 


when  the  initial  chill  and  rise  of  temperature  occur,  t, 
infection  has  usually  extended  beyond  the  uterus.  ’  0 
means  of  diagnosis  are  not  so  perfected  that  it  is  possifc 
to  determine  the  character  and  intensity  of  the  infecti* 
sufficiently  early  to  decide  the  important  question 
hysterectomy.  In  a  word,  if  we  resort  to  hysterector 
sufficiently  early  to  arrest  the  disease,  we  subject  ma: 
patients  unnecessarily  to  a  major  operation;  and  if' 
defer  operative  intervention  until  the  virulence  of  t 
disease  is  manifest,  the  operation  will  avail  nothing, 
is  this  inability  to  determine  in  the  very  inception  of  t 
disease  (at  which  time  alone  hysterectomy  will  prevr 
extension)  the  character  of  the  infection  and  the  resistar 
of  the  invaded  tissues  which  prevents  resort  to  tl 
operation.  From  a  careful  study  of  this  subject  it 
apparent  that,  with  our  present  means  of  diagnosis  a 
prognosis,  hysterectomy  has  no  place  in  the  initial  st? 
of  puerperal  infection  with  a  view  to  removing  the  fox 
of  infection  ;  and  that  its  only  proper  scope  is  in  the  la 
stages,  when  the  uterus  has  undergone  pathological  chan> 
in  consequence  of  being  the  storm  centre,  as  it  were, 
the  infecting  process. 

Another  operative  procedure  which  has  been  reco 
mended  and  practised  in  cases  of  severe  puerperal  sep 
consists  of  vaginal  incision  and  the  application  of  ai 
septic  agents,  preferably  iodoform,  to  the  peritoneal  si 
faces  adjacent  to  the  uterus.  From  our  knowledge  as 
the  rapid  extension  of  the  infecting  process,  and 
superficial  effect  and  toxic  properties  of  the  antisep 
agents  used,  this  treatment  does  not  appeal  to  favoura 
consideration.  Its  practical  application  has  not  won 
it  a  place  in  the  treatment  of  this  disease. 

In  1895  Marmorek  introduced  into  the  treatment 
puerperal  sepsis  his  antistreptococcic  serum.  By  grow 
streptococci  in  human  blood  serum  and  agar,  a 
increasing  its  virulence  by  repeated  inoculation 
animals,  he  obtained  a  culture  of  great  virulence,  whi 
by  injecting  into  immune  animals,  enabled  him  to  p 
j  duce  a  serum  claimed  to  be  both  preventive  and  curat 
:  Since  that  time  antistreptococcic  serum  has  been  appi 
to  the  treatment  of  puerperal  sepsis  very  gener; 
throughout  the  world.  In  1899  a  committee  of 
American  Gynaecological  Society  made  an  exliausl 
study  of  the  subject,  including  all  the  cases  reported 
to  that  time.  This  committee  made  an  elaborate  rep 
with  the  conclusion  that,  while  the  antistreptocoi 
serum  was  practically  harmless,  there  was  no  evide 
that  it  exerted  a  curative  effect  upon  puerperal  infect 
While  I  have  not  used  the  serum  in  the  treatment  of 
disease,  I  have  seen  it  applied  in  numerous  cases  by  j 
colleagues,  and  in  every  instance  without  percept  ! 
benefit. 

In  order  that  I  might  present  a  fair  estimate  of  the  ; 
in  which  this  method  of  treatment  is  regarded  at 
time,  I  have  requested  a  statement  from  three  represe 
tive  gynaecologists  whose  clinical  studies  especially 
them  for  such  consideration. 

Dr.  J.  Whitridge  Williams  of  Baltimore,  who  was  Ch 
man  of  the  American  Gynaecological  Society’s  Comrnij 
for  the  investigation  of  this  subject,  in  a  pers< 
communication  under  date  of  July  20th,  1906,  writes: 

In  the  last  few  years  renewed  attention  has  been  directs 
the  subject,  and  a  number  of  articles  has  appeared  1 
Aronsohn,  Tavel,  Menser  and  others,  which  apparently  s 
that  the  serum  may  be  of  value  prophylactically,  or  in 
early  stages  of  infection,  but  that  it  is  practically  useless  v 
the  process  has  become  well  established.  Moreover,  it 
not  act  as  an  antitoxin  like  the  antidiphtheritic  serum, 
exerts  its  effect  merely  by  stimulating  the  leucocytes  to 
up  bacteria,  thus  increasing  the  opsonic  power  of  the  di 
For  this  reason  it  does  not  seem  to  me  that  it  possesses 
practical  value,  especially  when  applied  after  the  infection 
become  well  developed. 

Dr.  J.  Clarence  Webster  of  Chicago,  under  date  of  . 
21st,  1906,  says : 

Accurate  studies  of  many  cases  by  skilled  observers  ma 
evident  that  no  better  results  have  attended  the  use  0 
serum  than  have  followed  other  methods  of  treatment, 
entirely  abandoned  its  use. 

Dr.  Barton  C.  Hirst,  of  Philadelphia,  writing  on  . 
25th, 1906, says : 

During  the  past  year  I  have  employed  the  serum  in  ■ 
treatment  of  14  cases  of  severe  streptococcic  infection 
strated  by  blood  cultures.  In  3  cases  the  success  wa ■  ■ 
factory,  but  in  the  remainder  of  the  series  the  ie 
uncertain  or  entirely  unsuccessful. 
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Conclusions. 

;  prom  a  careful  study  of  the  subject  under  consideration, 
is  apparent  that  the  best  results  follow  the  simplest 
eatment,  avoiding  radical  surgical  intervention  and 
cilitating  drainage  and  elimination. 

That  cleansing  the  uterine  cavity  by  irrigation  should 
>  (riven  preference  over  curettage  whenever  practicable. 
That  on  account  of  our  inability  to  accurately  measure 
ie  character  of  infection  and  the  extent  of  tissue  invasion 
the  early  stage  of  puerperal  sepsis,  hysterectomy  as  an 
>ortive  measure  of  treatment  is  impracticable. 

That  antistreptococcic  serum  is  without  value  in  the 


eatment  of  this  disease. 

That  puerperal  infection  being  identical  with  ordinary 
ound  infection  should,  be  considered  from  the  standpoint 
■  prophylaxis,  and  as  sepsis  has  been  eliminated  from 
lodern  operative  surgery,  so  should  puerperal  sepsis  be 
'duced  to  the  accident  standard  by  the  application  of 
'fined  surgical  technique. 


Dr.  Arnold  Lea  thought  that  curettage,  although  a 
;rious  procedure,  should  not  be  condemned.  In  French 
laternity  hospitals  it  was  carried  out  freely  and 
loroughly  with  success  in  skilled  hands.  Debris  should 
e  completely  removed  by  thorough  swabbing  of  the 
ferine  cavity,  and  the  use  of  the  ecouvillon  or  uterine 
rush,  followed  by  packing  well  with  gauze  soaked  'with 
lcohol,  and  repeated  if  necessary.  Vaginal  hysterectomy 
as  only  of  value  in  cases  in  which  a  definite  local  lesion 
as  present  in  the  uterus,  such  as  multiple  pus  foci  or  an 
ifected  myoma.  The  results  of  serum  treatment  were 
isappointing,  because  many  varieties  of  streptococci 
xisted,  and  a  serum  antitoxin  for  one  variety  was  useless 
1  others.  A  special  serum  should  be  prepared  for  each 
ase  if  this  were  practicable.  The  special  benefit  obtained 
i  some  instances  was  encouraging,  and  further  researches 
i  7ere  urgently  required. 

Dr.  P.  E.  Truesdale  (Massachusetts)  said  that  anti- 
treptococcus  serum  had  been  tried  on  a  series  of  cases  at 
he  Boston  City  Hospital  without  any  positive  result, 
loederlein’s  method  of  examination  of  the  uterine  con- 
ents  was  employed.  When  the  resulting  growth  was 
aprophytic  the  curette  and  douche  were  used.  There 
?as  no  improvement  in  the  mortality  statistics  after  the 
tse  of  the  serum,  and  this  was  very  probably  due  to  the 
act  that  there  are  varieties  of  streptococci,  and  no  one 
erum  will  answer  in  all  cases. 

Dr.  Frederick  Fenton  (Toronto)  said  a  distinction 
hould  be  made  between  those  cases  in  which  there  was  an 
nfection  of  the  uterine  cavity  and  those  in  which  such 
yas  not  the  case.  Infection  of  the  endometrium  led  to 
nterference  with  involution,  the  fundus  either  ceasing  to 
all,  or  rising  to  a  higher  level  above  the  symphysis. 
Ahere  involution  was  proceeding  satisfactorily  the  uterus 
should  be  left  alone.  It  should  not  be  explored,  but 
nfection  should  be  sought  for  elsewhere.  The  curette 
lad  no  place  in  the  routine  treatment  of  these  cases. 

Dr.  Charles  A.  L.  Reed  referred  to  3  cases  published 
>y  Dr.  Cartilige  in  which  multiple  abscesses  were  found 
n  the  parenchyma  of  the  uterus.  They  were  all  cases  of 
pure  streptococcus  infection,  and  hysterectomy  was 
'ollowed  by  recovery.  In  these  cases  the  use  of  the 
curette  could  not  have  removed  the  foci  of  infection 
!  svithout  removing  the  entire  muscularis,  and  opening  up 
1  wider  field  for  fresh  infection.  The  fact  that  most  cases 
ivere  mixed  infections,  and  the  further  fact  that  it  was 
extremely  difficult  to  distinguish  exact  conditions  or 
jxact  infections,  made  it  difficult  to  determine  the  exact 
course  that  ought  to  be  followed.  So  far,  the  results  of 
serum  treatment  failed  to  make  it  a  reliable  resource  in 
practice. 

Dr.  Francis  H.  Stuart  (Brooklyn,  New  York)  regarded 
the  cavity  of  the  parturient  uterus  as  an  open  wound.  It 
was  impossible  for  even  the  most  skilful  obstetrician  to 
thoroughly  curette  the  surface  of  this  wound.  The  curette 
was  a  dangerous  instrument,  especially  in  the  hands  of 
any  but  the  most  experienced.  The  treatment  advocated 
by  Dr.  McMurtry  was  simple  and  safe,  and  could  be  used 
by  the  general  practitioner,  in  whose  hands  nowadays 
would  occur  most  cases  of  puerperal  sepsis. 

Dr.  David  J.  Evans  (Montreal)  was  of  opinion  that 
until  means  of  bacteriological  diagnosis,  as  applied  to 
this  class  of  cases,  had  improved,  so  that  one  could  be 
certain  of  the  character  of  the  infection,  the  serum  treat¬ 


ment  must  prove  uncertain.  He  strongly  objected  to  the 
employment  of  the  curette  in  post-partum  intrauterine 
infection,  it  being  only  productive  of  harm.  Nature’s  first 
line  of  defence  became  broken  down,  and  the  infection  was 
increased. 

Dr.  J.  F.  W.  Ross  (Toronto)  endorsed  Dr.  McMurtry’s 
view  as  to  the  failure  of  antistreptococcus  serum  in  the 
treatment  of  purperal  sepsis.  He  had  entirely  abandoned 
this  method  of  treatment. 


A  STUDY  OF  SEVENTY  CASES  OF  ECTOPIC 

GESTATION. 

By  J.  F.  W.  Ross, 

Professor  of  Gynaecology,  University  of  Toronto. 

Among  a  series  of  1,500  cases  for  the  relief  of  which  I  have 
opened  the  abdomen  70  were  operated  upon  for  ectopic 
gestation.  A  review  of  these  is  now  given,  but  only  the 
last  25  cases  have  been  tabulated,  as  a  similar  arrangement 
of  the  first  45  was  published  in  the  American  Journal  of 
Obstetrics ,  vol.  xlvi,  1902.  As  a  consequence,  a  consider¬ 
able  proportion  of  this  paper  is  presented  in  tabular  form 
especially  intended  for  publication,  and  it  is  my  intention 
to  give  you  only  the  analysis  of  the  70  cases,  and  make 
such  comments  as  may  seem  to  arise  from  a  careful  study 
of  these  completed  histories. 

The  total  number  of  operations,  as  already  stated,  was 
70;  the  mortality  8,  or  11. 4  percent.;  no  deaths  have  occurred 
the  last  36  cases.  In  5  cases  operation  was  done  twice 
for  the  relief  of  this  condition,  the  intervals  between  the 
initial  operation  and  the  recurrence  being  four,  two, 
three  and  a  half,  four,  and  three  years  respectively.  In 
one  case  there  was  coincident  uterine  and  extrauterine 
pregnancy ;  in  one  double  extrauterine  pregnancy ;  in 
one  an  overlooked  tubal  abortion,  followed  by  a  litho- 
pedion  removed  three  and  a  half  years  after  the  beginning 
of  the  gestation.  One  case  was  operated  on  after  full 
time  after  rupture  of  the  sac  and  death  of  the  fetus.  The 
average  age  was  32. 

In  44,  or  over  75  per  cent.,  of  the  cases  amenorrhoea 
was  recorded  ;  in  10  menstruation  was  regular  and 
uninterrupted  ;  in  the  remaining  16  no  history  of 
menstruation  was  recorded.  Amenorrhoea  was  followed 
by  more  or  less  irregular  haemorrhages  ;  out  of  50  records, 
only  8  showed  no  irregular  flowing  ;  in  5  only  was  the 
discharge  of  decidual  membrane  noted.  There  was  no 
instance  of  severe  uterine  haemorrhage,  and  it  ought  to 
be  noted  that  this  condition  points  rather  to  uterine 
pregnancy  and  threatened  abortion  than  to  extrauterine 
pregnancy.  A  similar  discharge  of  blood  from  the  uterus 
was  found  to  be  produced  by  cystic  distension  of  ovary  or 
tube,  and  several  cases  diagnosed  as  unruptured  ectopic 
gestation  proved  at  the  time  of  operation  to  be  instances 
of  either  of  the  two  above-mentioned  conditions,  but 
requiring  active  surgical  interference. 

Some  cases  presented  no  special  features,  even  no  signs 
of  pregnancy,  until  alarming  symptoms  of  rupture 
appeared.  In  the  majority,  however,  while  the  health 
remained  fair  or  good,  there  was  a  history  of  one  or  two 
missed  periods,  colicky,  persistent,  and  unnatural  pain  in 
the  region  of  the  tube,  slight  mammary  symptoms,  some 
bowel  or  bladder  irritation,  some  show  of  blood  from  the 
vagina,  and  slight  enlargement  of  the  uterus.  On  a  careful 
examination,  sometimes  with  the  assistance  of  an  anaes¬ 
thetic  and  per  rectum,  a  more  or  less  slight  bulging  or 
enlargement  of  one  tube  could  be  made  out. 

Later,  with  rupture  of  the  gestation  sac,  tubal  drip  or 
tubal  abortion,  there  was  in  90  per  cent,  of  the  cases  a 
sudden  onset  of  pain,  sharp,  severe,  cramp-like  in 
character;  in  some  instances  accompanied  by  the  ex¬ 
pulsion  of  decidua  or  by  a  dark-coloured  bloody  vaginal 
discharge,  nausea  or  vomiting,  faintness,  pallor,  cold  per¬ 
spiration,  precordial  uneasiness,  and,  later,  tenderness  and 
some  distension  of  the  abdomen  without  rigidity,  slight 
elevation  of  temperature,  rapid,  feeble  pulse,  or  a  rapidly 
rising,  rapidly  falling  pulse,  great  weakness  and  semi-com¬ 
plete  or  complete  collapse.  As  the  external  bleeding  from 
the  uterus  was  not  sufficient  to  account  for  the  prostration, 
a  turning  down  of  the  lower  eyelid  gave  the  key  to  the 
situation  by  demonstrating  the  profound  anaemia  even 
when  this  was  not  shown  by  the  lips.  The  conjunctivae 
were  found  exsanguinated  and  blanched.  Later,  irrita- 
|  bility  of  the  intestine  was  noted,  giving  rise  to  increased 
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vermicular  action  that  could  be  seen,  due  no  doubt  to  the 
presence  of  free  blood  in  the  abdominal  cavity.  Another 
x-emarkable  feature  was  the  slowly  shifting  dullness  de¬ 
monstrated  by  percussion  on  change  of  position  of  the 
patient.  Dullness  in  the  flanks  on  slight  percussion 
could  be  made  out  in  many  cases.  A  still  later  change 
noted  was  the  tingeing  of  the  skin  produced  by  the  absorp¬ 
tion  of  the  haemoglobin  from  the  intraperitoneal  blood. 
In  some  the  symptoms  subsided  and  recurred  at  varying 
intervals. 

In  80  per  cent,  of  the  cases  examination  discovered  an 
irregular  mass  on  one  side  and  behind  the  uterus,  forcing 
the  cervix  upwards  and  forwards  against  the  pubes,  a  dis” 
placement  very  strongly  diagnostic.  In  many  the  pelvic 
mass  could  be  felt  to  break  down  like  blood  clots  under 
the  examining  finger. 

In  the  operations  the  abdominal  route  was  followed  in 
all  cases,  the  vagina  being  opened  in  two  instances  as 
well.  In  all  but  8  tubal  abortion,  tubal  drip,  or  tubal 
rupture  had  occurred  in  the  first  to  the  third  month  of 
gestation ;  in  3  at  later  periods  ;  and  5  were  operated  upon 
before  any  of  these  had  occurred,  and  hence  before  any 
blood  had  been  poured  out  into  the  abdominal  cavity.  In 
32  cases  the  gestation  was  found  originating  in  the  left 
tube  ;  in  21  in  the  right  tube  ;  in  1  in  both  tubes  ;  and  in  1 
it  was  interstitial  on  the  right  side,  and  in  the  remaining 
15  its  site  Avas  not  recorded. 

Many  of  those  operated  upon  had  subsequent  normal 
pregnancies;  of  the  5  operated  upon  tAvice  4  were  not 
otherwise  pregnant,  and  the  history  of  the  fifth  could  not 
be  obtained. 

Causative  Factors. — Tubal  pregnancy  implies  pre-exist¬ 
ing  disease  of  the  tube.  Antecedent  inflammatory  pro¬ 
cesses,  obstruction  by  pressure  from  small  tumours,  some 
anomaly  of  the  tube,  are  factors  in  its  causation.  A  certain 
period  of  sterility  usually  precedes  the  development,  but 
instead  of  the  sterility  being  in  any  way  responsible  for 
the  abnormal  pregnancy,  I  am  inclined  to  ascribe  both  to 
the  same  pathological  condition. 

Position  of  Prec/nancy. — If  the  gestation  sac  is  in  the 
narrow  isthmus  of  the  tube,  near  the  uterus,  rupture 
occurs  early  ;  if,  in  the  middle,  it  takes  place  some  weeks 
later;  and,  if  at  the  outer  end,  tubal  drip  or  abortion  is 
likely  to  ensue.  In  my  experience  the  so-called  intra¬ 
ligamentous  rupture  is  seldom  met  with.  I  am  con¬ 
vinced  that  it  is  an  extremely  rare  occurrence,  and  that 
the  haemorrhage  is  very  frequently  subligamentous. 

Early  Diagnosis. — Physicians  should  always  be  sus¬ 
picious  of  the  existence  of  extrauterine  pregnancy  in  any 
sudden  onset  of  pelvic  trouble,  any  irregularity  of  men¬ 
struation  or  any  inflammatory  or  septic  condition  following 
a  supposed  miscarriage. 

Dangers  of  Curettage. — Curettage  had  been  done  in 
several  of  these  cases.  The  idea  prevailed  that  an  abortion 
had  occurred  and  that  a  portion  of  retained  placenta  was 
the  cause  of  the  haemorrhage.  Curettement  was  followed 
in  two  or  three  instances  by  very  severe  intra-abdominal 
haemorrhage  due  to  the  disturbance  of  the  parts,  and  one 
patient  lost  her  life  as  a  direct  consequence  of  the  sepsis 
set  up  by  the  use  of  the  curette. 

Treatment. — Treatment  by  operation  is  undoubtedly  the 
safest.  It  should  be  carried  out  in  all  cases  in  which 
diagnosis  is  made.  I  have  on  two  or  three  occasions 
waited  hoping  that  no  further  intra-abdominal  haemorrhage 
would  occur,  and  have  been  forced  to  operate  later  Avhen 
the  conditions  AA'ere  not  so  favourable.  Even  after  the 
fetus  is  dead  and  the  clot  absorbing,  the  woman  is  still  in 
danger  with  this  mass  in  her  pelvis.  If  operation  is 
carried  out  with  proper  aseptic  precautions,  at  the  earliest 
date,  by  a  skilful  surgeon,  a  very  low  rate  of  mortality 


Avill  obtain. 

Technique. — Question  has  been  raised  by  some  authorities 
as  to  the  advisability  of  removing  the  blood  clots  from  the 
peritoneal  cavity.  I  have  made  it  a  rule  to  remove  them 
Avith  the  gi-eatest  thoroughness  and  have  been  perfectly 
satisfied  with  the  results.  In  my  opinion  it  does  not 
increase  the  shock.  Patients  who  were  pulseless  on  the 
operating  table  have  been  washed  out  as  carefully  as  those 
who  were  not  so  collapsed,  and  my  results  of  36  cases 
without  a  death  and  the  easy  convalescence  following  the 
operations  point  to  the  wisdom  of  this  procedure.  I  .I^e8j 
a  better  argument  is  advanced  by  the  opposite  side  1 
intend  to  continue  the  same  technique. 

The  ovary  should  not  be  removed  with  the  affected  tube 
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■  it  is  in  a  healthy  condition.  I  know  of  one  case  in  which 
is  was  done,  and  after  it  was  removed  the  second  ovary 
g  found  so  degenerated  that  it  was  useless,  and,  as  a 
nsequence,  the  woman  was  unnecessarily  unsexed.  Nor 
ould  the  other  tube  be  removed  to  prevent  a  second 
topic  gestation.  If  it  is  adherent  or  diseased  its 
noval  may  be  advisable.  The  opinion  is  well  supported 
it  when  pregnancy  occurs  after  the  removal  of  an 
;opic  gestation  it  is,  as  a  rule,  normal. 

Drainage  should  be  avoided  whenever  possible,  and  if 
3  washing  out  with  saline  solution  has  been  thoroughly 
ue  it  should  not  be  necessary.  I  endeavour  to  perform 
complete  toilet  of  the  peritoneum  and  draw  out  all 
cess  of  fluid  before  closing.  No  debris  should  be  left 
hind  if  it  is  possible  to  remove  it.  If  this  is  important 
an  ordinary  miscarriage  where  the  small  uterine  cavity 
the  seat  occupied  by  placenta,  surely  it  is  of  much 
>ater  importance  that  such  remains  should  be  removed 
im  an  enormous  lymphatic  sac,  such  as  is  the  abdominal 
vity. 

In  the  later  months  it  is  dangerous  to  attempt  to  remove 
3  gestation  sac,  and  we  must  be  satisfied  then  with  along 
lvalescence  accompanied  by  a  septic  condition.  Opera- 
ns  in  the  fourth,  fifth,  and  sixth  months,  before  the 
us  is  viable,  should  not  be  undertaken.  These  are 
longst  the  most  desperate  surgical  procedures.  I  find 
^y  seldom  occur  now,  as  diagnosis  is  made  much  earlier, 
lo  not  agree  with  those  who  would  operate  on  haema- 
;eles  by  vaginal  section,  but  prefer  the  abdominal  route 
every  case  where  operation  is  indicated, 
in  connexion  with  this  disease,  I  have  for  years  been 
ling  my  classes  that  every  practising  physician  should 
ve  the  following  printed  in  red  letters  and  hung  in  his 
:  idy: 

Symptoms  of  Ectopic  Gestation. 

Before  Rupture. — (1)  Missed  monthly  period  ;  (2)  irregu- 
haemorrhages ;  (3)  colicky,  unnatural  and  persistent 
in;  (4)  slight  enlargement  of  the  tube. 

After  Rupture  ( added  to  the  foregoing). — (5)  The  classical 
nptoms  of  faintness,  collapse  and  precordial  uneasiness  ; 
mass  in  the  pelvis  causing  displacement  of  the  uterus  ; 
pallid  conjunctivae  ;  (8)  dullness  in  the  flank  on  light 
rcussion. 

_ 

ECTOPIC  PREGNANCY. 

By  Murdoch  Cameron,  M.D., 

;  ;ius  Professor  of  Midwifery  and  Diseases  of  Women,  University  of 

Glasgow. 

the  present  time  much  attention  is  being  given  to  the 
idy  of  ectopic  pregnancy,  and  especially  to  its  path- 
;  igical  conditions.  Here  I  will  deal  with  it  more  from 
;  iractical  point  of  view. 

I  When  I  was  a  student  an  operation  for  such  a  condition 
s  dreaded.  In  fact  the  teaching  then  was  that  so  far  as 
jj  early  weeks  of  pregnancy  were  concerned,  accurate 
!  ignosis  was  looked  upon  as  impossible,  and  therefore 
1  Hiative  treatment  only  was  relied  upon. 

|  Certain  signs  of  pregnancy  were  waited  for  to  clear  up 
3  nature  of  the  swelling.  These  having  been  recognized, 
lay  till  the  child  was  viable  was  advised,  and  then  came 
urther  delay  till  full  term. 

it  was  reasoned  that  at  this  period  it  would  be  much 
er  for  the  mother  to  wait  the  death  of  the  fetus  with  the 
iulting  atrophy  of  the  placental  circulation.  In  fact, 
>es  could  be  pointed  out  that  had  been  under  observa- 
n  for  years. 

M  the  present  date  I  would  dread  the  result  to  a 
Ldent  who,  in  his  final  examination,  should  state  that 
j  3  diagnosis  of  such  cases  was  impossible  during  the 
’ly  months.  It  is  quite  true  that  in  many  cases  the 
nptoms  are  indefinite,  yet  the  accuracy  in  diagnosis  in 
1  perienced  ’hands  is  such  that  operation  whenever  the 
:  idition  is  recognized  is  advised,  and  delay  even  for  a 
f  days  in  many  cases  is  looked  upon  as  dangerous.  In 
:  my  cases  the  woman  has  enjoyed  perfect  health,  dis¬ 
ced  only,  it  may  be,  by  some  of  the  usual  sympathetic 
festive  disorders.  In  others  no  reliance  could  be  placed 
i  the  cessation  of  tli  menses.  In  fact,  in  one  case  upon 
lich  I  recently  operated  the  mother  was  suckling  a 
fid.  In  other  cases  there  was  a  history  of  metrorrhagia. 
Generally,  from  an  early  period,  pressure  symptoms 
th  abdominal  pain  is  complained  of.  The  pain  in  some 


cases  is  intermittent  in  character,  but  as  a  rule  it  is  con¬ 
stant,  and  confined  to  a  limited  area.  Two  days  before 
leaving  home  for  Toronto  I  operated  upon  a  young  woman, 
the  mother  of  four  children,  the  youngest  being  16  months. 
After  weaning  this  child  she  menstruated  every  month, 
but  during  the  last  two  periods  suffered  from  slight 
metrorrhagia. 

She  had  not  the  slightest  suspicion  that  she  was 
pregnant,  and  said  that  whilst  going  about  her  duties 
she  was  suddenly  seized  with  a  pain  in  the  left  iliac 
region,  and  that  she  fell  upon  her  knees  in  a  swoon.  As 
she  described  it,  “  I  thought  my  last  day  had  come.1' 
I  saw  her  about  ten  hours  afterwards,  when  the  pulse  was 
140  and  feeble.  On  operation  the  left  tube  was  found 
ruptured  and  the  abdominal  cavity  full  of  blood.  The 
pregnancy  would  be  about  the  seventh  or  eighth  week. 

In  most  cases,  however,  the  early  signs  of  pregnancy 
are  usually  present,  and  a  distinct  swelling  can  with  care 
be  made  out  on  one  or  other  side  of  the  uterus.  In  many 
cases  the  rupture  of  the  tube  is  the  first  indication,  as  in 
the  cases  just  cited.  This  is  at  times  preceded  by  severe 
pain,  which  may  last  several  hours.  The  pain  is  generally 
followed  by  collapse,  with  all  the  symptoms  of  more  or 
less  profuse  internal  haemorrhage. 

In  a  few  cases  the  tubal  pregnancy  may  be  interrupted, 
and  may  become  converted  into  a  fleshy  mole,  just  as  in  a 
normal  pregnancy.  If  there  be  rupture  either  of  the  tube 
or  of  the  sac  without  complete  separation  of  the  ovum, 
repeated  haemorrhages  may  occur  just  as  in  abortion. 

Rupture  may  be  accelerated  by  any  shock,  or  by  vomit¬ 
ing,  straining,  or  even  sexual  congress.  When  the 
development  is  in  the  middle  portion  of  the  tube  rupture 
is  more  likely  to  take  place  into  the  layers  of  the  broad 
ligament,  and  here  the  bleeding  is  frequently  arrested  by 
pressure,  and  the  case  becomes  a  mesometric  gestation. 

The  ultimate  result  of  the  rupture  will,  of  course, 
depend  upon  the  amount  of  bleeding,  and  the  relative 
position  of  the  embryo  and  placenta  to  each  other.  It  is 
more  favourable  when  the  fetus  is  above  the  placenta,  as 
in  this  position  it  is  less  affected  by  the  increasing  size  of 
the  fetus.  The  bleeding  is  much  more  alarming  when 
the  detachment  of  the  placenta  is  on  the  upper  surface  o£ 
the  sac. 

As  regards  cases  at  full  term,  I  observed  one  of  abdo¬ 
minal  pregnancy  where  spurious  labour  occurred,  the 
liquor  amnii  became  absorbed,  and  the  patient  suffered, 
from  retention  of  urine,  with  at  intervals  a  sensation  of 
gas  being  expelled  from  the  vagina. 

There  was  a  membranous  discharge,  with  slight  bleeding 
during  the  eighth  and  ninth  months,  but  nothing  earlier. 
When  examined  the  patient  was  found  to  have  a  tumour  that 
extended  above  the  umbilicus,  and  which  was  higher  on  the 
left  than  on  the  right  side.  It  was  found  to  be  firm  and  hard, 
and  free  from  fluctuation.  On  vaginal  examination  the  cervix 
was  found  displaced  to  the  right  side,  whilst  upon  the  left  side 
of  the  uterus  and  in  front  was  found  a  tumour  continuous  with 
that  felt  in  the  abdomen.  The  pregnancy  had  lasted  fourteen 
months.  By  operation  a  full-term  child  was  removed.  This 
patient  subsequently  became  pregnant,  and  had  a  normal 
labour. 

Now  in  such  a  complication  as  ectopic  pregnancy  it  is- 
of  the  first  importance  that  the  condition  should,  if 
possible,  be  recognized  early,  so  as  to  save  the  patient  by 
operation  from  the  peril  of  rupture  of  the  tube. 

Where  there  is  a  definite  history  of  amenorrhoea  with 
other  early  signs  of  pregnancy,  associated  with  pain  and  a 
distended  tube,  and  this  in  the  absence  of  any  history  of 
tubal  disease,  septic  endometritis,  or  gonorrhoea,  ectopic 
pregnancy  maybe  suspected.  When  rupture  has  occurred 
the  symptoms  are  sufficiently  alarming. 

In  one  case  in  Paris  poisoning  was  suspected,  but. 
examination  revealed  a  burst  tubal  pregnancy.  In  other 
cases  death  has  resulted  in  a  few  hours  where  the 
pregnancies  were  only  in  the  second  month.  I  have  also 
known  a  case  where  a  surgeon  mistook  the  conditions  for 
a  perforating  ulcer,  but  happily  an  operation  saved  her  life- 

Another  condition  that  might  cause  error  is  where  you 
have  twisting  of  the  pedicle  in  a  small  cystic  ovary. 

Where  rupture  takes  place,  and  the  case  ends  in  the 
formation  of  a  haematocele,  the  history  of  collapse  with 
evidence  of  internal  haemorrhage  and  the  character  of  the 
retrouterine  swelling  will  indicate  its  character. 

In  several  instances  I  have  been  asked  to  see  cases 
where  tubal  pregnancy  was  strongly  suspected,  but  where 
the  condition  was  due  to  a  rare  form  of  relaxed  uterine 
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walls  allowing  the  fundus  of  the  pregnant  uterus  to  bend 
over  to  either  side  or  even  backwards.  Here  the  diagnosis 
was  difficult,  the  condition  in  some  of  the  cases  being 
made  out  by  the  feeling  of  contractions  in  the  wall  of  the 
swelling  under  repeated  stimulation  by  the  fingers. 
Again,  fetation  in  a  rudimentary  horn  of  a  bicornuate 
uterus  may  be  met  with.  The  following  case  is  a  good 
example : 

Mrs.  B.,  aged  24,  stated  that  in  1898  she  was  married,  and 
had  an  abortion  six  weeks  afterwards.  In  1899  she  had  a  mis¬ 
carriage  in  the  fifth  month.  She  ceased  to  menstruate  in 
October,  1900,  and  believed  herself  pregnant.  She  states  that 
she  had  uterine  pains  in  April,  and  that  a  large  mass  about 
the  size  of  her  hand  was  expelled  from  the  vagina.  In  July, 
when  she  expected  her  confinement,  she  had  slight  labour 
pains,  but  they  passed  away,  and  since  then  the  swelling  in 
her  abdomen  had  gradually  diminished  to  its  present  size. 
She  has  had  no  menstrual  discharge  for  twelve  months,  and 
there  is  milk  in  the  breasts.  On  inspection,  a  large  tumour 
was  seen  occupying  the  right  side  of  the  abdomen,  and  it  had 
quite  the  appearanceof  a  seven  months’  pregnancy  only  that  it 
was  not  in  the  median  line.  Palpation  revealed  a  somewhat 
firm  tumour,  with  more  resistance  at  the  upper  part,  and 
giving  to  the  hand  the  feeling  that  that  part  corresponded  to  a 
fetal  head.  Upon  vaginal  examination,  the  cervix  and  uterus 
were  found  displaced  backwards  and  to  the  left  side  by  a 
swelling  that  occupied  the  right  broad  ligament.  The  case 
was  diagnosed  as  one  of  ectopic  pregnancy.  On  October  22nd. 
upon  operation,  the  right  Fallopian  tube  presented,  but  was 
found  quite  normal.  Further  exploration  revealed  the  fact 
that  the  case  was  one  of  pregnancy  in  a  double  uterus.  The 
anterior  wall  was  incised,  and  a  well  matured,  but  macerated 
fetus  was  removed  with  its  placenta.  The  funis  was  found 
adherent  to  the  inner  surface  of  the  organ.  My  assistant 
inserted  his  fingers  into  the  vagina,  and  pressed  upwards 
between  the  two  halves  of  the  uterus,  whilst  I  pressed  my 
fingers  downwards  from  above.  We  then  distinctly  made  out 
that  the  right  half  had  no  apparent  connexion  with  the  left, 
and  also  on  inspection  found  that  each  half  had  a  single 
Fallopian  tube  and  ovary.  The  cavity  was  partly  closed  and 
partly  packed  with  gauze,  which  was  removed  after  three 
days.  To  prevent  any  accumulation  of  secretion  the  vagina 
also  was  packed  with  gauze,  which  was  frequently  changed. 
No  vaginal  discharge  was  observed  at  any  time,  but  the 
uterine  cavity  continued  to  discharge  by  the  aperture  at  the 
lower  margin  of  the  abdominal  wound  ;  no  odour  was  at  any 
time  detected.  The  Fallopian  tube  was  ligated  at  two  points, 
and  divided  at  the  time  of  the  operation.  The  patient  made 
a  good  recovery.  She  subsequently  became  pregnant  in  the 
left  horn,  and  had  a  natural  delivery. 

The  good  results  following  early  operation  justifies 
abdominal  operation  for  the  removal  of  the  entire  sac.  Of 
course,  difficulties  will  increase  with  the  age  of  pregnancy. 
My  experience  comprises  a  very  large  number  of  cases, 
treated  before  the  onset  or  shortly  after  the  manifestation 
of  serious  symptoms,  and  two  cases  at  full  term.  The 
majority  of  cases  call  for  interference  between  the  fourth 
and  twelfth  week.  Upon  rupture  immediate  operation  is 
necessary,  unless  it  is  positively  extraperitoneal. 

After  clearing  out  the  blood  clot  and  having  removed 
the  ovary  and  tube  of  the  affected  side,  it  may  be  neces¬ 
sary  to  drain,  especially  where  the  clot  lias  been  encap- 
suled  and  the  adhesions  have  been  troublesome.  In  such 
cases  I  find  that  packing  the  vagina  with  gauze  prevents 
any  accumulation  of  efl'used  blood.  For  drainage  I  prefer 
a  glass  tube,  which  can  be  removed  in  thirty-six  or  forty- 
eight  hours.  Any  effusion  collects  in  the  tube,  and  can 
be  easily  drawn  off  by  means  of  a  small  syringe  and  india- 
rubber  tube.  In  some  cases,  only  observed  after  adhesions 
have  encapsuled  the  blood  in  Douglas’s  pouch,  it  is  per¬ 
haps  safer  to  allow  the  patient  to  recover  from  the  shock, 
and  later  resort  to  operation  if  thought  advisable.  If  left 
alone,  marked  absorption  is  found  after  a  few  months. 
When  it  has  escaped  into  the  broad  ligament,  operative 
interference  is  not  so  urgent,  but  it  may  be  demanded  on 
account  of  secondary  rupture. 

After  the  fourth  month  the  removal  of  the  placenta 
where  the  fetus  is  alive  is  a  serious  risk.  The  operation 
may  be  either  per  vaginam  or  by  abdominal  section.  It 
is  considered  a  safer  procedure  to  incise  the  tumour  after 

abdommal  section,  to  remove  the  fetus,  and  then  stitch 
the  edge  of  the  sac  to  the  abdominal  wound.  The  trouble 
is  in  dealing  w  ith  the  placenta,  which  is  discharged  piece¬ 
meal.  W  hen  the  fetus  has  been  dead  for  some  time  the 
danger  is  lessened,  as  the  placental  circulation  is  not 
active.  The  parts  require  to  be  kept  sweet  with  frequent 
changes  of  antiseptic  gauze.  Now  and  again  in  advanced 
cases,  irrigation  of  the  sac  might  be  required.  In  conclu¬ 
sion  allow  me  to  show  you  a  very  interesting  photograph  of 


a  twin  tubal  pregnancy  and  also  of  decidual  cells  found  in 
the  opposite  tube  in  the  same  case. 

Dr.  Walter  B.  Dorsett  (St.  Louis,  Mo.)  had  operated 
on  54  cases  of  extrauterine  pregnancy.  He  deprecated 
colpotomy  in  the  treatment  of  these  cases,  having  twice 
employed  the  vaginal  route  with  the  result  of  having  to  do 
abdominal  section  to  prevent  death  from  haemorrhage. 
Extrauterine  pregnancy,  in  the  speaker’s  opinion,  was 
always  preceded  by  somejtype  of  salpingitis,  or  else  by  a 
congenital  diverticulum. 

Dr.  Louis  McMurtry  (Louisville,  Kentucky)  contrasted 
the  unanimity  of  views  expressed  by  the  authors  of  the 
papers  and  those  discussing  the  same  with  the  heated 
disagreements  formerly  found  in  the  discussions  on  this 
subject.  In  the  papers  there  was  an  agreement  on  all 
essential  points  of  pathology,  diagnosis,  and  treatment. 

Dr.  A.  E.  Giles  referred  to  the  question  of  diagnosis, 
and  said  that  he  agreed  with  Dr.  Ross  that  in  most  cases 
diagnosis  was  not  a  difficult  matter,  especially  if  the  prac¬ 
titioner  were  on  the  look-out  for  the  condition.  But  some¬ 
times  symptoms  were  absent,  and  in  other  cases  side- 
issues  came  in  to  throw  one  off  the  track.  The  speaker 
had  recently  seen  a  patient,  who  came  for  consultation 
merely  to  know  if  there  was  any  reason  why  she  should 
not  become  pregnant.  On  examination  a  swelling  was 
felt  in  the  pelvis,  and  this,  coupled  with  a  history  of 
irregular  menstruation,  led  to  a  diagnosis  of  extrauterine 
pregnancy,  which  proved  correct.  In  another  case  a 
patient  presented  herself  in  the  out-patient  department, 
looking  exceedingly  ill.  She  stated  that  she  had  been 
under  treatment  for  gastric  ulcer ;  but  a  history  of  a  missed 
period  led  to  a  vaginal  examination,  when  rupture  of  a 
tubal  pregnancy  was  diagnosed,  operation  was  undertaken 
at  once,  and  within  thirty -five  minutes  of  being  first  seen 
the  patient  had  a  forceps  on  her  ovarian  artery.  She  had 
several  pints  of  free  blood  in  her  abdominal  cavity.  A 
diagnostic  point  in  the  case  of  pregnancy  at  full  time  had 
come  under  his  notice  in  one  instance,  namely,  resonance 
extending  over  the  front  of  the  abdomen  right  down  to 
the  pubes.  In  a  case  of  intrauterine  pregnancy  there 
would  always  be  dullness  over  the  front  of  the  abdomen. 
He  was  pleased  to  hear  Dr.  Ross  advocate  operation  as  a 
routine  practice  in  cases  of  extrauterine  pregnancy.  His 
own  view  was  that  a  gravid  tube  wa9  to  be  regarded  as  a 
malignant  tumour  and  removed  at  sight.  He  would 
freely  admit  that  this  practice  might  involve  a  few  cases 
being  operated  upon  unnecessarily  ;  but  on  the  other  hand 
it  would  certainly  lead  to  the  saving  of  a  number  of 
patients  from  grave  risk  and  from  death.  He  heartily 
endorsed  the  recommendation  that  the  non-gravid  tube 
should  be  left  alone  ;  the  risk  of  a  subsequent  pregnancy 
occurring  in  the  other  tube  was  not  great  enough  to 
warrant  its  removal  in  every  case.  It  was  a  safe  general 
rule  to  remove  only  diseased  structures. 

Dr.  John  Edgar  (Glasgow)  agreed  with  Dr.  Giles  that 
the  other  tube  and  ovary  should  not  be  removed.  Re¬ 
peated  tubal  pregnancy  was  rare,  and  subsequent  uterine 
pregnancy  frequent.  Operation  was  necessary  in  nearly 
every  case,  and  the  abdominal  route  was  the  best  to 
follow.  Bulging  haematocele  might  be  opened  through 
the  pouch  of  Douglas.  In  a  few  cases  where  the  tubal 
rupture  or  abortion  had  occurred  some  time  previously, 
and  there  were  no  urgent  symptoms,  the  case  might  be 
watched  for  a  few  days,  but  if  absorption  did  not  take  i 
place  operation  should  be  performed. 

Dr.  F.  A.  Lockhart  (Montreal)  dwelt  on  the  question  of 
diagnosis.  Amenorrlioea  was  by  no  means  a  constant  j 
symptom.  The  speaker  had  seen  a  number  of  cases  where 
there  was  uterine  haemorrhage,  starting  a  week  to  ten 
days  after  the  previous  regular  period.  He  preferred  the 
abdominal  route  in  operating,  and  would  not  interfere 
with  the  opposite  tube  if  healthy. 

Dr.  Shaw  Webster  (Toronto)  advocated  the  vaginal 
route  for  the  removal  of  ectopic  gestation,  and  repudiated 
the  statement  that  removal  of  the  parts  concerned  was 
unsatisfactory  by  this  method. 

Dr.  J.  F.  W.  Ross,  in  reply,  summed  up  the  treatment  as 
follows:  (1)  Do  not  drain  when  debris  can  be  removed: 

(2)  do  not  remove  or  interfere  with  healthy  organs: 

(3)  operate  even  if  the  patient  is  apparently  pulseless  at 
the  wrist — each  case  has  a  chance  ;  (4)  apply  your  ligatures 
very  carefully  to  prevent  post-operative  tearing  of  the  soft 
and  friable  structures  due  to  the  pregnant  condition,) 
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]y  operate  through  the  anterior  abdominal  opening  ; 
P  repeated  submammary  salines  and  limb  bandaging  ; 
included  :  “Note  the  ease  recorded  in  which  I  was 
to  remove  a  cystic  kidney,  when  fortunately  a 
sed  miscarriage  was  made  out  to  be  an  ectopic 
ion  before  going  on  with  nephrectomy.  Intra- 
e  and  extrauterine  pregnancy  is  very  difficult  to 
ose.  Double  ectopic  gestation  was  only  diagnosed 
>  time  of  operation ;  therefore  always  examine  the 
side.  Early  interstitial  ectopic  is  difficult  to 
ose;  probably  this  is  impossible.” 

Z  ( TcTpe  continued.) 
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SDICAL,  SURGICAL,  OBSTETRICAL. 

PNEUMOCOCCIC  PERITONITIS, 
a  healthy  girl  aged  6,  was  on  May  7tli,  1906,  sud- 
attacked  by  diarrhoea  and  vomiting,  with  acute 
final  pain.  The  motions  were  dark  and  offensive 
ery  frequent’;  intestinal  disinfectants  were  adminis- 
and  on  May  9th  constipation  set  in,  and  was  only 
j  ed  by  rectal  injections.  On  May  12th  purging  with 
igain  occurred ;  pain  was  also  observed  on  passing^ 
!  On  May  15th  tenesmus  existed,  but  no  motions 
i  )assed,  and  constipation,  relieved  by  thin  gruel 
tta,  continued  till  May  18tli,  when  a  third  attack  of 
i  oea  occurred  ;  it  was  treated  by  a  bismuth  and  salol 
:  re,  to  which  chlorodyne  was  added  on  May  20th; 

.  ipecac,  co.  was  given  occasionally,  and  somewhat 
j!  id  the  acute  abdominal  pain.  The  purging  finally 
i  l  on  May  21st.  From  the  beginning  of  the  illness 
■  suggestive  of  peritonitis  gradually  increased ;  the 
len  became  tumid  and  tympanitic  over  the  most 
nent  part  and  in  the  right  flank,  but  dull  in  the 
\  part  and  in  the  left  flank  ;  it  also  moved  badly  upon 
ation.  Pain  was  general,  but  worse  on  the  left  side. 
<|  temperature  during  the  whole  time  fluctuated 
en  99°  and  101.5°.  while  on  May  19tli  and  23rd  it 
l  the  evening  to  102°,  between  these  dates  varying 
19°  to  101°.  On  May  16th  (ninth  day  of  her  illness) 
a  of  consolidated  lung  was  detected  at  the  inferior 
of  the  left  scapula,  accompanied  by  typical  pain  and 
?al  signs  of  pneumonia,  and  a  short  cough,  but 
li  the  patient  now  experienced  pain  in  the  left  chest, 
e  old  abdominal  pain  was  still  the  chief  feature.  The 
was  persistently  rapid,  about  128,  and  the  respira- 
10  to  44  per  minute.  On  May  23rd  I  asked  Mr.  C.  J. 
to  meet  me  in  consultation,  and  we  agreed  that  the 
it  should  be  removed  to  the  infirmary. 
ration. — On  May  25th  Mr.  Bond  performed  a  median 
tomy.  Upon  opening  the  peritoneal  cavity  about 
of  thick  greenish-yellow,  non-offensive  pus,  con- 
i  g  a  quantity  of  flaky  fibrin,  was  evacuated.  It  was 


!!: 


luted  fairly  generally  over  the  lower  part  of  the 
len,  but  more  especially  in  the  pelvis  and  on  the 
This  area  was  freely  irrigated  and  packed  with 


de. 


as  a  considerable  amount  of  haemorrhage  occurred 
'  own  in  the  pelvis;  the  child  was  too  ill  to  allow  of 
i  ing  for  the  bleeding  point,  and  the  gauze  packing 
sfully  arrested  the  haemorrhage.  A  large  drainage 
ras  inserted  and  passed  through  a  counter  opening 
left  flank.  A  bacteriological  examination  of  the 
ade  at  the  time  showed  that  it  was  pneumococcal. 
rr- History . — -The  child’s  condition  was  now  grave 
to  the  severity  of  her  illness,  the  shock  of  the 
ion,  and  the  large  quantity  of  blood  that  she  had 
■'aline  rectal  injections  were  given  every  three  hours, 
>randy  and  subcutaneous  injections  of  strychnine 
e{  four  hours,  and  the  patient  rallied,  and  on  the  26th 
si  (gr.ij)  was  given,  and  an  action  of  the  bowels 
t  ed.  Progress  was  now  uneventful,  though  rather 
’  |  The  temperature  fluctuated  considerably  after  the 
;  ion.  The  discharge  gradually  decreased,  and  the 
1  in  the  loin  healed.  A  small  sinus  persisted  in  the 
l  final  wound  for  a  short  time,  but  has  now  healed. 

1  Annand  and  Mr.  Bowen  ( Lancet ,  June  9  th,  1906) 
l(  statistics  proving  that  of  45  cases  of  local  pneumo¬ 
peritonitis  37  recovered  (86  per  cent.),  but  that  out 
cases  of  the  diffuse  form  of  the  disease  only  6 
c  'red  (14  per  cent.).  This  case,  therefore,  being  of 
itter  variety,  may  be  regarded  as  having  done 
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remarkably  well,  for  the  child’s  condition  was  very  critical 
after  the  operation,  and  the  prognosis  at  that  time  was 
decidedly  grave. 

In  conclusion,  I  should  like  to  thank  the  house-surgeon 
of  the  Leicester  Infirmary  for  kindly  furnishing  me  with 
the  notes  of  the  case  while  it  was  in  the  institution. 

Leicester.  L.  Erasmus  Ellis,  M.D. 


HUNTINGTON’S  CHOREA  AND  HEREDITY. 

As  Huntington’s  chorea  is  by  no  means  a  common  disease 
in  this  country,  I  think  the  following  extraordinary  family 
history,  with  a  few  notes  of  the  symptoms  common  to  the 
members,  will  be  of  interest.  This  history  demonstrates  in  a 
very  convincing  way  the  hereditary  nature  of  the  complaint. 

Robert  O.,  the  father,  was  a  perfectly  healthy  man,  but 
the  mother  began  to  develop  symptoms  of  the  disease  at 
the  age  of  30,  and  died  at  44  in  great  misery.  As  she 
died  many  years  ago,  I  was  unfortunately  unable  to  trace 
the  history  further  back,  but  she  had  a  brother  who 
suffered  from  the  disease.  She  had  seven  children,  and 
of  these  six  were  affected,  and  as  it  is  interesting  to  note 
the  age  when  they  began  I  will  give  each  case  in  detail. 

Robert,  now  aged  63.  He  is  perfectly  well  and  free  from 
the  disease,  as  also  are  his  children  and  grandchildren. 

William,  began  at  40,  and  died  at  50. 

Anna,  began  at  29,  and  died  at  40.  She  had  a  son, 
now  30  years  of  age,  and  he  suffers  from  the  condition. 

Eliza,  began  at  30,  and  is  now  42. 

George,  began  at  29,  and  is  now  49. 

Charles,  began  at  32,  and  died  at  44. 

Fred,  began  at  30,  and  is  now  45. 

It  will  be  seen  that  the  average  age  when  the  disease 
manifested  itself  in  the  mother,  six  children,  and  one 
grandchild  is  31,  the  earliest  age  being  29.  The  symptoms 
in  all  the  cases  are  practically  identical.  They  commence 
with  a  loss  of  control  over  the  hands.  The  head  is  drawn 
down,  and  it  is  with  an  effort  that  it  is  raised,  and  it  wags 
from  side  to  side.  There  are  slow  contractions  of  the 
muscles  of  expression,  and  the  hands  and  fingers  are 
constantly  moving.  The  gait  is  very  peculiar,  being 
irregular  and  spasmodic.  The  reflexes  are  much  exag¬ 
gerated.  The  speech  is  slow  and  hesitating.  The  mind 
until  nearly  the  end  is  wonderfully  clear,  and  there  is 
great  sleeplessness. 

0ssett  G.  Symers  Mill,  M.D. 


TREATMENT  OF  X-RAY  DERMATITIS. 

Last  year  the  right  hand  of  a  patient  I  have  known  for 
years  as  a  worker  in  x  rays  became  so  severely  attacked 
that  the  middle  finger  with  the  metacarpal  bone  had  to  be 
amputated,  as  every  treatment  failed  to  cure  it.  He 
came  to  me  on  September  24th  with  two  warty  growths  on 
the  same  hand,  one  on  the  back  and  another  in  the  first 
metacarpo-phalangeal  joint.  I  dressed  it  with  powdered 
iodolum  on  dry  boric  lint  daily,  and  now  they  are  healing, 
and  he  is  quite  free  from  pain.  It  is  at  his  request  I  pub¬ 
lish  these  brief  notes,  and  he  is  also  willing  to  show  the 
results  to  any  medical  men  or  society  interested  in  it. 

Iodol  is  the  latest  of  the  iodoform  substitutes  intro¬ 
duced  by  Ciamician  and  Silba  of  Bologna  in  1885  ;  it  is 
official  in  the  United  States  Pharmacopoeia.  It  is  a  pale 
yellow  more  or  less  crystalline  powder,  and  if  pure  is  free 
from  odour  or  taste;  it  is  very  insoluble  in  water,  but  is 
soluble  in  fixed  oils,  and  is  now  often  dispensed  with  the 
addition  of  1  per  cent,  of  menthol.  The  preparation  I 
used  in  this  case  is  the  iodolum  precipatatum  manufac¬ 
tured  by  Kalle  and  Co.,  Biebrich,  whose  agents  in  this 
country  are  Messrs.  A.  M.  Zimmermann,  3,  Lloyd’s  Avenue, 
London,  E.C. 

Victoria  Park,  N.E.  H.  GILBERT  NlCHOLSON,  M.R.C.S. 


TRIPLE  INFECTION  OF  BLACKBIRD  WITH 
FILARIAE,  TRYPANOSOME,  AND 
HALTERIDIA. 

Du.  St.  Clair  Symmers,  in  the  British  Medical  Journal 
of  October  20th,  1906,  p.  995,  has  written  a  Note  on  a 
Filarial  Larva  in  the  Blood  of  a  Blackbird,  and  seems  to 
conclude  that  this  is  a  rare  event  in  the  British  Isles. 

I  have  frequently  found  filariae  in  the  blood  of  the 
blackbird  and  thrush  at  any  and  all  times  of  the  year.  I 
should  expect  to  find  theseembryos  in  the  blood  of  one  out 
of  every  third  or  fourth  blackbird  or  thrush  which  I  examined. 
As  far  as  my  experience  goes  they  are  more  commonly 
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found  in  the  blackbird,  thrush,  and  starling  than  in  many 
other  birds,  and  ave  not  infrequently  associated  with  the 
presence  of  one  of  the  Haemosporidia,  especially  the 
lialteridium. 

On  one  occasion,  in  the  blood  of  an  apparently  healthy 
blackbird  shot  on  June  19tli,  1904,  I  found  filariae, 
halteridia,  and  a  trypanosome  in  the  same  film  of  blood. 
In  the  third  edition  of  my  book  on  The  Blood  I  have 
given  the  following  short  account  of  this  triple  infection  : 

In  the  blood  of  a  blackbird  killed  in  this  neighbourhood,  I 
found  numerous  filariae,  about  148m  long,  halteridia  and  one 
trypanosome.  Although  I  carefully  searched  eight  perfectly 
stained  films  from  the  same  bird  I  only  met  with  this  one 
specimen  of  trypanosome,  which  had  the  following  characters  : 
The  body  is  somewhat  granular  and  has  a  fusiform  shape. 
Both  ends  are  sharp  and  pointed.  The  nucleus  situated  some¬ 
what  nearer  the  anterior  than  posterior  end,  consists  of  a 
densely-stained  circular  part,  surrounded  by  a  paler  red  area. 
The  free  part  of  the  flagellum  is  short,  and  the  attached  por¬ 
tion  is  very  thin  but  can  be  distinctly  traced  up  to  the  centro- 
some,  whieh  is  about  he-  from  the  end.  The  following  are  the 
measurements  of  this  trypanosome  : 

Total  length=27/u. ;  length  of  body=23M  ;  length  of  flagellum 
=4/x  ;  posterior  end  to  centrosome=3^.  ;  posterior  end  to  the 
nucleus=13JJt.  ;  width  of  the  body=5M  ;  length  of  nucleus=3;u  ; 
width  of  nucleus=4/ii. 

This  parasite  corresponds  to  some  extent  to  the  Trypanosoma 
fusiforme  avium  minus  described  by  Danilewsky.  This,  he 
states,  measures  18  to  22m  in  length,  without  the  flagellum,  and 
has  a  nucleus  which  is  placed  in  the  middle,  or  slightly  to¬ 
wards  the  anterior  end  of  the  body.  The  nucleus,  he  says,  is 
surrounded  by  a  clear  halo. 

Alfred  C.  Coles,  M.D.,  D.Sc.,  F.R.S.Edin. 

Bournemouth. 
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ST.  GEORGE’S  INFIRMARY,  FULHAM  ROAD,  SAY. 

LATE  EFFECTS  OF  A  HEAD  INJURY. 

(By  Gilbert  Rogers,  M.B.,  B.S.,  late  Assistant 
Medical  Officer.) 

S.  T.,  aged  50,  a  carman,  was  admitted  into  the  Infirmary 
on  January  18th,  1906.  He  complained  simply  of  giddiness 
and  occasional  headache. 

History  of  Illness.— The  shaft  of  a  cart  had  fallen  on  his 
head  on  September  8th,  1905.  He  was  stunned  for  a  few 
minutes.  A  small  scalp  wound  ivas  made,  and  this  was 
dressed  at  a  hospital,  which  he  attended  for  a  week  as  an 
out-patient.  From  this  time  he  went  about  his  work  as 
carman  till  Christmas,  suffering  with  occasional  headache 
and  giddiness,  and  now  and  again  a  momentary  motor 
aphasia.  These  symptoms  then  became  accentuated,  and 
decidedly  worse,  the  week  before  admission.  Since 
Christmas  the  momentary  attacks  of  motor  aphasia  had 
come  on  as  often  as  two  or  three  times  a  day  some  days  ; 
and  headache  was  constant  and  the  giddiness  worse. 
There  was  no  history  of  any  other  symptoms ;  the 
patient  had  been  a  healthy,  steady  man  all  his  life. 

Condition  on  Admission. — He  appeared  dazed  and  con¬ 
fused  in  manner,  answered  questions  only  after  an  interval, 
and  with  evident  difficulty  of  concentration.  Temperature 
and  pulse  normal.  There  was  a  small  scar  just  to  the  right  of 
the  middle  line  of  scalp,  and  about  1^  in.  behind  coronal 
suture.  'The  left  pupil  slightly  larger  than  right,  and  both 
reacted  normally.  Tendon  reflexes  were  somewhat  dulled. 
He  had  definite  arterio-sclerosis  ;  otherwise  nothing  abnormal 
was  detected. 

Progress. — The  same  night  the  patient  had  the  delusion 
that  “electrical  works  were  under  his  bed.”  His  state 
remained  much  the  same — dull,  apathetic,  and  indifferent  to 
his  surroundings — till  the  morning  of  January  20th,  when  in 
trying  to  get  out  of  bed  he  suddenly  became  unconscious,  and 
remained  so  for  five  minutes  without  showing  any  convulsions 
or  making  any  noise  ;  his  pupils  were  very  small  at  the  time. 
He  was  semi-conscious  from  this  time  till  late  that  night 
(fourteen  hours  later),  .when  he  became  completely  unconscious 
again.  At  this  time  his  legs,  especially  the  right,  were  rigid  ; 
occasionally  he  slightly  moved  his  arms.  Tendon  reflexes 
were  very  active,  as  shown  by  the  knee-jerk,  and  there  was 
ight-sided  ankle  clonus.  The  right  pupil  was  widely  dilated, 
and  both  pupils  were  inactive  to  light,  and  there  was  some 
right-sided  ptosis.  A  corneal  reflex  was  obtained.  The  fol¬ 
lowing  day  his  breathing  was  almost  stertorous,  both  pupils 
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dilated  but  the  right  more  so,  and  corneal  reflex  present.  Tt 
limbs  were  flaccid,  knee  jerks  very  slight,  and  no  ank 
clonus.  There  was  no  albumen  in  the  urine.  He  died  tb 
same  day  at  7.30  p.m.,  without  any  further  change  occurring 
Necropsy.—  The  lungs  were  congested  somewhat,  as  wasi 
be  expected.  An  examination  of  the  brain  revealed  thickei 
ing  of  the  meninges  over  the  commencement  of  the  riel 
Sylvian  fissure  and  right  temporo-sphenoidal  lobe.  Cuttii 
intotbis  lobe  a  space  was  found  about  1£  in.  in  length  and  widi 
and  J  in.  in  depth.  This  contained  brownish-yellow  pultaceoi 
material,  and  was  enclosed  by  firm  fibrous  walls,  having 
ragged  yellowish-stained  lining.  Outside  these  walls  tl 
brain  tissue  was  oedematous  for  a  short  distance.  There  w; 
no  evidence  of  any  fracture  of  the  skull. 

Remarks. — I  imagine  this  was  a  case  of  old  centr; 
laceration  from  contrecoup ,  with  breaking  down  of  bra: 
tissue  and  subsequent  fibrosis  around.  Thi3  had  prove 
to  be  a  source  of  irritation,  setting  up  a  surroundir 
oedema  of  the  brain,  which  had  caused  death. 

[These  notes  are  sent  with  the  permission  of  tl 
Medical  Superintendent.] 
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H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  tl 

Chair. 

Friday ,  October  26th,  1006. 

Traumatic  Cephalhydrocele  in  a  Baby  Treated 
by  Operation. 

Mr.  Douglas  Drew  showed  the  infant,  a  femal 
admitted  when  6  weeks  old,  a  few  hours  after  a  fall,  wi 
a  large  swelling  upon  the  right  side  of  the  head,  in  whi. 
impulse  was  felt  when  the  child  cried,  and  with  twitchii 
of  the  left  arm  and  leg.  The  tumour  increased  and  tl 
gap  in  the  bone  beneath  it  widened.  On  the  sixteen1 
day  operation  was  performed  to  close  the  rent  in  the  du 
and  draw  the  bones  together.  The  sac  containing  cerebr 
spinal  fluid  was  formed  of  the  separated  periosteum.  ( 
allowing  the  fluid  to  escape  profound  shock  ensue 
Through  the  fracture  (H  in.  long  and  i-  in.  across)  situat* 
in  the  parietal  bone  a  hernia  cerebri  protruded.  Owing 
the  collapse  no  attempt  was  made  to  suture  the  dura;  tl 
bones  were  forcibly  drawn  together  with  silver  wire,  ai 
the  hernia  cerebri  cut  off,  the  periosteum  replaced,  and  t1 
scalp  wound  sutured.  Slight  rigidity  in  the  left  ari 
nystagmus,  and  deviation  of  eyes  to  the  right  whi* 
lasted  four  days,  followed  the  operation,  and  the  ba 
recovered. 

Mr.  Godlee  commented  on  the  rarity  of  success  aft 
such  operations,  and  congratulated  Mr.  Drew. 

Malunited  Fracture  of  Tibia  and  Fibula  near 

Ankle. 

Mr.  Watson  Cheyne  showed  the  patient,  a  man,  w 
had  fallen  in  July,  1903,  and  was  treated  in  an  intirmat 
In  January,  1904,  when  admitted  to  hospital,  he  h 
marked  regular  deformity,  so  that  he  walked  on  the  out 
border  of  the  foot.  Mr.  Cheyne  stripped  the  muscles  ai 
periosteum  from  the  bones,  divided  the  bones  at  the  site 
fracture,  fixed  together  the  fragments  of  the  tibia  by 
aluminium  plate  and  tacks,  and  impacted  the  sharp  e 
of  the  upper  fragment  of  the  fibula  in  the  medulla 
cavity  of  the  lower  fragment.  The  wound  healed  w( 
and  the  malposition  was  rectified. 

Deformity  of  Long  Bones. 

Mr.  T.  H.  Kellock  exhibited  a  girl,  aged  8,  an  oi 
child,  in  whom  the  legs  had  gradually  become  deform* 
and  now  showed  marked  genu  valgum,  and  inversion 
feet  due  to  curvature  outwards  at  the  lower  ends  of  t 
tibiae  and  fibulae;  the  femora,  radius,  and  ulna  of  ea 
arm,  and  upper  ends  of  the  humeri  were  also  eurvt 
Skiagrams  showed  that  the  deformities  were  chiefly  due 
fractures  and  irregular  ossification  occurring  at  bln 
distances  from  the  epiphysial  lines.  The  disease  w 
slightly  progressive. 

Dr.  Garrod  discussed  the  significance  of  the  trans\ei 
lines  seen  in  the  diaphyses  near  the  epiphyses  in 
skiagram. 

The  President  thought  the  case  was  one  of  rickets,  a 
that  many  cases  of  fragilitas  ossium  were  due  to  * 
rickets. 
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Symmetrical  Affection  of  TIip-joints. 
vELLOck  showed  also  this  case,  a  boy,  aged  8,  said 
9  had  dysentery  when  8  weeks  old,  followed  by 
jg  of  the  right  knee  which  lasted  two  months.  A 
0  his  gait  became  peculiar,  resembling  that  in  con- 
dislocations,  the  trochanters  being  raised.  The 
ents  of  the  joints  were  free,  without  pain  or 
i  less. 

Varren  Low  thought  the  case  might  be  a  form  of 
arthritis  following  the  dysentery,  rare  in  one  so 
but  common  in  adults  who  had  had  tropical 
>ry. 

Partial  Heart-Block. 

Percy  Northcote  and  A.  M.  Gossage  showed  a 
^ed  51,  a  clerk,  who  had  had  syphilis  at  the  age  of 
1  had  afterwards  been  healthy  until  four  years  ago, 
e  had  a  sudden  attack  of  unconsciousness.  Since 
;uch  attacks  had  become  frequent,  being  of 
tary  duration  or  lasting  for  several  seconds.  The 
?  were  thickened,  and  the  tension  increased.  The 
ometimes  suddenly  dropped  to  about  half  its  former 
beats — for  example,  from  68  to  32  ;  and  the  change 
fays  accompanied  by  giddiness.  Usually  the  pulse 
s  between  26  and  36,  occasionally  rising  to  over  60. 
tient  was  always  benefited  by  rest  in  bed.  Obser- 
under  x  rays  showed  that  the  auricles  were  beating  , 
>le  the  rate  of  the  ventricles,  and  that  bradycardia 
obably  due  to  depression  of  conductivity  in  the 
of  His  between  the  auricles  and  ventricles,  so  that 
re  attacks  no  sound  was  heard  over  the  heart  for 
•onds. 

..  Morison  discussed  the  sphygmogram  of  the  case. 
iOSSAge  replied. 

Patent  Ductus  Arteriosus. 

]1 }.  H.  Turney  exhibited  three  patients — females — 
l!  D,  29,  and  31  respectively,  in  all  of  whom  a  loud 
1  venous  murmur  was  audible  on  auscultation, 
j  3.  R.  Box  ascribed  the  systolic  part  of  the  murmur 
{  ricular  contraction,  and  the  diastolic  to  arterial, 
i  V.  Ewart  thought  two  of  the  cases  were  possibly 
pulmonary  stenosis,  and  the  diastolic  part  of  the 
t  ious  murmur  to  aortic  regurgitation. 

'rederick  Taylor  agreed  with  Dr.  Ewart.  Even 
patent  ductus  arteriosus  there  was  not  in  every 
:  continuous  murmur. 

"crney,  in  reply,  said  that  a  continuous  murmur 
>d,  apart  from  a  patent  ductus  arteriosus,  only  with 
!  irysm  or  an  infective  arteritis  communicating  with 

I  •  vein;  and  both  these  conditions  could  be  here 

I I  3d. 

Double  Coxa  Vara. 

[|  Godlee  showed  a  boy,  aged  16,  who,  untiUAugust, 
3uld  playgames  such  as  football ;  he  then  fractured 
lit  thigh,  in  which  shortening  to  the  extent  of  an 
icurred.  During  the  last  three  months  his  left  hip- 
1  ad  become  painful.  Both  limbs  were  rotated  out- 
1  and  the  gait  was  that  of  coxa  vara.  Mr.  Godlee 
:J  sed  the  operative  treatment  that  might  be  adopted. 

President  suggested  a  prolonged  sojourn  in  the 
1  7,  and  an  extended  use  of  crutches. 


Other  Exhibits. 

;  tr.  Charters  J.  Symonds  :  Epiphysitis  of  head  of 
1  -Mr.  Edred  M.  Corner  :  Syphilis  (?)  in  the  bones 
-  limb  in  a  girl  aged  7. — Sir  Hugh  Beeyor  :  Large 
'  inal  tumour  in  a  boy  aged  16. — Mr.  H.  C.  Semon  : 
>  )ma,  with  enlargement  of  liver ;  and  a  case  of 
galy. — Mr.  D.  C.  L.  Fitzwilliams  (for  Mr.  C.  A. 
■ice)  :  A  child  from  whom  a  large  cerebellar  tumour 
3n  removed;  the  child  had  made  a  good  recovery. — 
E.  Garrod  :  A  new  case  of  alkaptonuria. 


1  viatological  Society  of  Great  Britain  and 
:  id.- — At  a  meeting  on  October  24th,  Dr.  Leslie 
rs  (President),  in  the  chair,  Dr.  E.  Stainer  showed 
8i  of  Xerodermia  pigmentosa  in  a  boy,  aged  9.  The 
on  had  started  with  pigmentation  when  he  was 
f  i  old  and  now  the  face  was  covered  with  numerous 
r  8  and  warty  growths  which  proved  to  be  of  a 
‘  ant  character. —  Mr.  Spencer  Hurlbutt  :  (1)  A  case 
h  ma  seborrhoeiewn  areatum  upon  the  legs  of  a  man, 
;'i  ^  i  (2)  a  case  of  syphilis  in  which  the  primary 
llj  upon  the  little  finger  followed  upon  the  scratch  of  a 


kitten.— Dr.  Norman  Meachen  :  (1)  A  girl,  aged  14,  with 
Multiple  scars  over  the  whole  body  following  a  relapsing 
eruption  presenting  all  the  clinical  features  of  impetigo. 
The  scars  were  most  numerous  upon  the  abdomen  and 
scalp  and  were  sharply  defined,  depressed,  and  were 
mainly  oval  in  outline;  (2)  a  case  of  Peculiar  Mottling  of 
the  Skin  associated  with  congenital  heart  disease  (pul¬ 
monary  stenosis)  in  a  boy,  aged  6. — Dr.  T.  D.  Savill  :  A 
case  of  Peculiar  urticarial  eruption  in  a  young  woman 
associated  with  other  interesting  clinical  phenomena. 
The  diagnosis  of  urticaria  fibrosa  or  U.  perstans  tuberosa 
had  been  suggested. — Mr.  T.  J.  P.  Hartigan  :  Drawings 
and  microscopical  preparations  of  a  case  of  Blastomycosis 
in  a  girl,  aged  11,  the  first  case,  he  believed,  to  be  reported 
in  this  country.  The  lesions  occurred  upon  the  side  of 
the  nose  and  cheek  and  presented  some  of  the  appearances 
of  lupus. — Mr.  G.  W.  Dawson  :  A  florist,  aged  34,  with 
severe  Dermatitis  resulting  from  the  handling  of  chrysan¬ 
themums. — Dr.  Graham  Little  :  A  young  man  with  small 
areas  of  Tinea  circinata  over  the  front  of  the  chest. 


Hunterian  Society. — At  a  clinical  meeting  at  the 
Metropolitan  Hospital  on  October  24th,  the  President, 
Mr.  John  Poland,  in  the  chair,  the  following  were 
among  the  exhibits: — Mr.  W.  G.  C.  Ashdowne:  (1)  Two 
sisters,  aged  2  and  3£  years  respectively,  with  congenital 
dislocation  of  the  hip.  The  dislocation  was  on  the  right 
side  in  the  younger  child  and  on  the  left  in  the  elder. 
The  condition  was  being  treated  by  manipulation.  (2) 
A  child,  1  year  and  8  months  old,  from  whom  a  meningo¬ 
myelocele  in  the  lumbar  region  had  been  removed  eight 
days  after  birth.  (3)  Two  gall  stones  from  the  cystic  duct, 
the  first  removed  from  a  dissecting  room  subject,  the 
second  obtained  by  operation.  In  neither  case  was  there 
any  distension  of  the  gall  bladder. — Dr.  Edmund  Cautley  : 
(1)  A  man  with  an  aneurysm  involving  almost  the  whole 
of  the  arch  of  the  aorta,  which  led  to  a  discussion  on  the 
value  of  Tufnell’s  treatment.  (2)  A  small  boy  who  had 
suffered  from  encephalitis  inferior,  involving  the  nuclei 
of  the  right  sixth  and  left  seventh  nerves.  (3)  A  man 
with  polycythaemia. — Mr.  C.  G.  Watson  :  (1)  A  boy, 

aged  13,  on  whom  he  had  performed  excision  of  the  knee 
for  tuberculous  disease  3i  years  before.  There  was  no 
flexion,  and  the  femur  and  tibia  had  grown  pari  passu  with 
the  bones  of  the  sound  leg.  (2)  A  woman  of  61,  who  had 
developed  streptococcic  peritonitis  twenty-four  hours  after 
an  operation  for  perforated  gastric  ulcer.  Polyvalent 
antistreptococcic  serum  had  been  injected  four  times  with 
excellent  result ;  a  gastric  fistula  which  had  formed  was 
healing  spontaneously.  The  meeting  terminated  with  a 
vote  of  thanks  to  the  hospital  authorities  and  staff. 


The  Society  for  the  Study  of  Disease  in 
Children. — At  a  meeting  on  October  19th,  Mr.W.  Milner 
Burgess  in  the  chair,  the  following  were  among  the 
exhibits  : — Dr.  T.  R.  Whipham  :  (1)  A  case  of  Osteo- arthritis 
in  a  girl  aged  13,  affecting  the  wrists,  hands,  knees,  and 
ankles.  There  was  no  enlargement  of  the  spleen  or 
lymphatic  glands.  Skiagraphs  showed  the  bones  and 
cartilages  to  be  normal  in  the  affected  joints,  and  the 
enlargement  appeared  to  be  due  to  thickening  of  the 
synovial  membranes  and  surrounding  tissues.  (2)  A  girl, 
aged  15,  the  subject  of  numerous  deformities.  The  bones 
of  the  left  side  of  the  face  were  ill-developed  and  the  left 
pinna  misshapen.  The  left  arm  was  shorter  and  less 
muscular  than  the  other,  the  shoulder  was  elevated,  and 
the  scapula  deformed  and  rotated  inwards.  The  muscles 
of  the  shoulder  girdle  were  shortened,  producing  torticollis, 
and  there  were  gaps  in  the  second  and  fourth  ribs.  (3)  A 
baby,  aged  10  months,  with  Congenital  heart  disease.  There 
was  cyanosis  and  clubbed  extremities.  The  right  side  of 
the  heart  was  enlarged,  but  no  murmur  was  present. 
Erythrocytes  numbered  12,900,000  per  c.mm.,  and  haemo¬ 
globin  50  per  cent,  above  normal. — Mr.  Milner  Burgess  : 
Two  brothers  with  Hypospadias.  In  one  there  were  two 
openings  in  the  penile  urethra,  as  well  as  one  at  the 
meatus. — Mr.  Lockhart  Mummery  :  Child,  aged  7,  who  had 
always  been  unable  to  supinate  the  forearms.  The  hands 
were  strongly  pronated,  with  very  little  rotatory  wrist 
movement.  It  appeared  to  be  due  to  weakening  of  the 
supinators  and  spasm  of  their  opponents,  and  it  was 
doubtful  if  the  radius  were  fully  developed. — Mr.  H.  S. 
Clogg  :  A  child  who  had  Bilateral  congenital  sinuses  in 
the  lower  lip,  bilateral  complete  harelip  and  cleft  palate. 
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The  sinuses  were  on  the  upper  margin  of  the  lower  lip, 
\  in.  deep,  extending  nearly  to  the  mucous  membrane. — 
Dr.  Alexander  Morison  :  A  boy  aged  8,  with  persistent 
Arrhythmia  of  the  heart,  characterized  by  the  occurrence  at 
intervals  of  an  extra  systole  and  a  long  pause,  coinciding 
with  a  pulsation  in  the  right  internal  jugular  vein.  The 
child  suffered  no  inconvenience.  There  was  a  history  of 
a  severe  attack  of  measles. —  Dr.  J.  Porter  Parkinson  : 
Two  cases  of  Pseudo  leukaemia  infantum,  one  of  which  had 
been  treated  for  five  months  by  the  x  rays  with  marked 
improvement  in  the  general  condition,  the  anaemia  and 
the  blood  count.  The  spleen  was  reduced  to  a  quarter  of 
its  original  bulk.  The  second  case  was  treated  without 
the  x  rays,  and  showed  no  improvement. — Mr.  Sydney 
Stephenson  :  Boy  aged  6,  with  a  curious  deformity  of  the 
eyelids.  The  palpebral  fissures  were  prolonged  downwards 
and  outwards,  exposing  the  eyeballs  unduly.  The  lower 
puncta  lachrymalia  were  absent,  and  there  was  a  deficiency 
of  the  lower  bony  margin  of  the  orbits. — Dr.  C.  O. 
Hawthorne  :  (1)  Case  of  Cerebral  diplegia  in  a  boy  aged  5, 
chiefly  marked  in  the  right  leg,  but  reflexes  were  increased 
on  both  sides.  The  right  arm  showed  clumsiness  of 
movement  rather  than  spasticity.  The  boy  could  not  talk, 
but  understood  all  that  was  said  to  him.  There  had  been 
no  fits.  (2)  A  child  with  coloboma  of  the  iris,  choroid,  and 
optic  disc,  and  an  infant  with  extreme  depression  of  the 
left  half  of  the  frontal  bone. 


Harveian  Society. — At  a  clinical  meeting  on 
October  25th,  at  St.  Mary’s  Hospital,  the  President, 
Dr.  F.  W.  Cock,  in  the  chair,  the  following  were  among 
the  cases  shown : — Dr.  Sidney  Phillips  :  A  girl,  aged  18, 
with  Congenital  heart  disease.  There  was  deep  cyanosis 
present  since  birth,  with  marked  clubbing  of  the  fingers. 
No  cardiac  murmurs  were  present.  The  lesion  was  con¬ 
sidered  to  be  absence  of  the  interventricular  septum. — 
Mr.  Jackson  Clarke  showed  3  cases  of  Congenital  hip 
disease  in  children  aged  3,  3,  3^  respectively,  completely 
cured  by  operative  treatment  and  exercises,  and  a  fourth 
case  in  which  the  dislocation  had  been  cured  by  operation  ; 
all  that  was  now  required  was  treatment  by  suitable 
exercises  to  relieve  the  abduction  resulting  from  fixation 
in  the  abducted  position. — Dr.  Soanes  Spicer:  a  case  of 
inoperable  Cancer  of  the  throat  which  had  greatly  benefited 
from  injections  of  a  vaccine  of  Micrococcus  neoformans. — 
Mr.  Parry  Morgan  (for  Dr.  Luff):  a  case  of  a  large  round 
tumour  in  the  epigastric  region  of  3  months’  duration  in  a 
man  aged  54  which  appeared  to  be  a  Carcinoma  of  the 
stomach.  There  had  been  sickness  and  pain,  but  now  he 
was  able  to  take  food  without  discomfort.  Dr.  AVillcox 
stated  that  examination  of  the  stomach  contents  showed 
the  absence  of  free  hydrochloric  acid  and  the  presence  of 
a  quantity  of  mucus,  and  considered  that  it  was  mainly 
the  muscular  coat  of  the  stomach  which  was  affected. 
Dr.  John  Broadbent  thought  that  the  growth  might 
possibly  be  a  sarcoma. — Dr.  Willcox  (for  Dr.  Luff):  a  case 
of  Copper  poisoning  in  a  man.  The  patient  had 
had  vomiting  and  abdominal  pain,  and  when 
admitted  there  was  a  well  marked  deep  blue  line  on 
the  gums  and  slight  tremor  of  the  hands.  He  had  found 
copper  and  zinc  in  the  urine  and  faeces.  The  patient  had 
recently  been  doing  much  brass  polishing,  and  apparently 
had  been  careless  about  cleaning  his  hands,  and  been 
poisoned  by  the  alloy  of  copper  and  zinc  of  which  brass 
consists. — Dr.  Langmead  (for  Dr.  Harris):  (1)  A  case  of 
Pseudo-bulbar  palsy  in  a  man  aged  34.  He  suddenly  lost 
his  voice  eight  weeks  ago,  and  had  some  weakness  of  the 
right  side  and  a  coarse  tremor  of  the  right  arm  when 
excited.  There  was  no  obvious  wasting  of  the  tongue  or 
paralysis  of  the  soft  palate,  and  he  could  swallow  well. 
He  could  at  times  speak  several  words  of  intelligent 
speech  in  a  whisper.  Dr.  John  Broadbent  considered 
that  the  case  might  be  functional;  the  loss  of  voice  was 
aphonia  rather  than  aphasia,  and  came  on  suddenly; 
the  tremor  only  appeared  when  the  man  was  excited,  and 
from  the  character  of  the  symptoms  it  was  difficult  to  trace 
them  to  any  definite  organic  lesion.  (2)  A  case  of  tumour 
of  the  Right  optic  thalamus  in  a  man  aged  24.  There  was 
loss  of  power  in  the  left,  arm  and  leg  of  five  weeks’  dura¬ 
tion,  and  blindness  of  the  left  lower  quadrant,  with 
headache  and  vomiting  and  optic  neuritis— Dr.  John 
Broadbent:  A  specimen  of  Aneurysm  of  the  aorta  which 
compressed  the  superior  vena  cava'  and'  had  caused  para¬ 
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lysis  of  the  left  vocal  cord.  The  patient,  a  man  aged 
who  was  to  have  been  shown,  had  died  suddenly  five  df 
before  from  rupture  of  the  aneurysm. 


Glasgow  Medico  Chirurgical  Society. — At  a  meeti 
on  October  19th,  Dr.  J.  Lindsay-  Steven,  President,  in  i 
chair,  the  following  were  among  the  exhibits Dr. 
Galbraith  Connal  :  (1)  A  case  of  Sphenoidal  sinusitis  ir 
man,  aged  36  years.  The  symptoms  were  nasal  obstruct 
and  discharge  from  the  right  nostril  of  long  durati 
Headache  was  referred  to  the  ear,  the  neck,  and  at  otl 
times  the  forehead.  It  became  specially  severe  on 
cessation  of  the  discharge,  Dimness  of  vision  was  sot 
times  present.  The  middle  turbinal  was  hypertroph 
and  covered  with  a  large  crust.  It  was  removed,  and 
anterior  wall  of  the  sphenoidal  sinus  broken  down 
Hajek’s  hooks.  The  pus  was  evacuated  and  an  area 
necrosed  bone  curetted.  It  was  found  difficult  to  keep 
opening  into  the  sinus  patent.  (2)  A  man  of  67  ye 
operated  on  for  combined  Empyemata  of  the  maxill 
antrum — the  frontal  and  the  ethmoidal  and  sphenoi 
sinuses.  The  maxillary  antrum  was  opened  from 
canine  fossa  with  a  counter-opening  into  the  nose.  ’ 
frontal  sinus  was  opened  from  the  outside.  Dr.  Con 
thought  that  with  a  nasal  infection  more  than  one  ca\ 
was  generally  involved.  (3)  A  case  in  which  a  la 
sarcoma  had  been  removed  from  the  left  nostril  th 
years  ago,  with  no  recurrence.  It  appeared  to  origin 
at  the  posterior  extremity  of  the  turbinal  and  spr 
forwards,  becoming  attached  to  the  septum  and  fl< 
(4)  A  boy  of  12  who  had  had  a  primary  diphtheria 
the  external  auditory  canal.  A  perforation  of  the 
tympanic  membrane  and  a  chronic  purulent  discha 
were  present.  For  weeks  after  the  diphtheria  was  cured 
temperature  remained  subfebrile,  and  the  radical  mas! 
operation  was  performed.  The  temperature  returnee 
normal.  Dr.  Connal  also  related  the  history  of  a  cas 
Purulent  otitis  media,  chronic  on  the  right  side  and  acut 
the  left,  with  severe  pain,  sickness  and  vomiting,  andri; 
and  an  early  papillitis  of  the  optic  discs.  The  rad 
mastoid  operation  was  performed  on  the  left  side,  and  1 
pus  was  evacuated  between  the  legmen  and  the  d 
and  along  the  lateral  sinus.  The  sinus  was  exposed, 
appeared  healthy.  Rigors  and  high  oscillations  of  temp 
ture  developed  two  days  after,  and  the  internal  jugular 
ligatured.  The  sigmoid  sinus  was  further  exposed,  ai 
firm  grey  clot  cleared  out  till  free  bleeding  started, 
sinus  was  then  packed.  The  patient  died  from  septic  pie’ 
pneumonia.  Post-mortem  examination  revealed  effu; 
into  the  pleural  cavities  and  multiple  abscesses  in 
lungs.  Purulent  clot  was  found  in  the  left  lateral  sinu 
Dr.  Alexander  McLellan  showed  spirochaetes  f 
syphilis,  yaws,  and  granuloma  pudendi.  The  probabi 
of  the  Spirochaeta  pallida  being  the  cause  of  syphilis 
been  advanced  by  recent  research.  The  serum  from 
eight-months  syphilitic  has  been  found  to  possess  at  1 
a  feeble  agglutinating  power  over  the  Spirochaeta  pah 
and  also  to  still  the  movements  of  the  living  organ 
Healthy  serum  did  not  do  this.  The  organism  has  1 
found  in  congenital  syphilis  in  numbers  usually 
responding  to  the  severity  of  the  lesions.  The  fur 
discovery  of  spirochaetes  on  the  skin  of  conger 
syphilitics,  apart  from  any  local  lesion,  was  import 
Histologically  the  Spirochaeta  pallida  was  found  to  inh 
the  deeper  structures  rather  than  the  immediate  suri 
It  had  also  been  demonstrated  in  countless  number 
sections  of  the  congenital  manifestations.  These  fi 
while  apparently  supporting  the  view  that  the  pallida 
the  cause  of  the  disease,  required  sifting.  If  this  wa: 
then  the  view  that  the  ’  congenital  type  was  only  ie 
contagious  was  unwarranted.  Syphilis  for  its  spread 
not  depend  upon  the  congenital  but  upon  the  surface 
charges  from  the  acquired  lesions.  In  those  the  pa 
was  more  evident  in  the  deeper  parts,  and  was  admit 
scanty  in  the  surface  discharge.  In  the  discharges 
the  primary  and  secondaries  of  the  acquired  nume 
small  protoplasmic  bodies  were  found.  In  some  insta 
they  had  flagella.  In  a  recent  article  in  the  BR1 
Medical  Journal  he  showed  the  relationship  betv 
these  and  the  Spirochaeta  pallida,  which,  while  no 
cause  of  the  contagion,  might  have  something  to  do  , 
its  lesions,  and  was,  indeed,  part  of  the  life-cycle  01 
infecting  organism.  It  was  necessary  to  dineien  j 
these  organisms  from  artefacts,  deposits  of  stain,  an 
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lasmic  buds  from  llie  tissue  cells,  or  from  nuclear 
Such  buds  were  found  present  in  all  smears  from 
atic  glands  enlarged  from  whatever  cause.  When, 
*r,  hordes  of  feebly-staining  bodies  varying  in  size 
iape  were  present  in  the  surface  discharge,  the 
ility  of  their  being  protozoal  became  stronger.  The 
iaetes  found  in  yaws  were,  as  already  pointed  out 
stellani,  almost  identical  with  the  pallida,  while 
;  found  in  granuloma  pudendi  were  more  delicate, 
ilosely  waved,  and  very  much  longer  and  more 
t  to  stain. 

is  and  West  Riding  Medico-Chirurgical  Society. 
die  opening  meeting  on  October  19th,  the  Presi- 
i)r.  Bampton)  read  an  address  entitled  “  Olla  Podrida, 
omments  on  some  Recent  Advances  in  Medicine.” 
[|  H.  Littlewood  read  a  paper  on  “  Two  Cases  of 
al  of  the  Spleen  for  Traumatism,”  the  patients  and 
iens  being  shown : 

1.— James  L.,  aged  11  years,  was  operated  on  on 
6th,  1905,  about  forty-eight  hours  after  the  onset  of 
mptoms.  He  was  playing  on  a  trapeze  and  two  or 
lours  afterwards  intense  abdominal  pain  commenced 
ntinued  until  the  time  of  the  operation.  He  was 
1  ig  from  peritonitis  and  a  large  mass  was  felt  in 
of  the  abdomen  ;  this  was  diagnosed  as  a  displaced 
On  opening  the  abdomen  the  mass  was  found  to  be  a 
-  ed  spleen,  completely  twisted  on  the  gastrosplenic 
i  it  one  and  a  half  times  ;  the  splenic  vessels  were 
:  osed  and  the  surrounding  intestines  were  distended 
flamed.  The  pedicle  was  clamped,  divided,  and 
1  ;d  and  the  spleen  removed.  It  weighed  2  lbs.  The 
lolic  ligament  was  very  slender  and  had  ruptured.  He 
good  recovery  and  is  now  apparently  quite  well. 

'  11.— Harry  N.,  aged  33,  operated  on  five  hours  after  the 
<  t  for  ruptured  spleen,  on  August  20th,  1906,  There 
'O  lacerations,  one  a  very  large  one,  and  a  good  deal  of 
1  the  peritoneal  cavity.  The  spleen  was  removed.  The 
made  a  good  recovery. 

!  lowing  cases  and  specimens  were  also  shown  : — Dr. 
■  Barrs  :  The  lungs  from  a  case  of  general  sarco- 
s  in  which  the  deposit  was  limited  to  and  uni- 
y  involved  the  pleura. — Mr.  M.  A.  Teale  :  A  per- 
hyaloid  canal  with  opaque  retinal  nerve  fibres. — 
S.  Bird  :  A  case  of  fracture  of  the  lower  jaw  across 
ck  of  both  condyles. — Dr.  Maxwell  Telling  :  A. 
I  secondary  syphilis  framboesioides. — Mr.  J.  F. 
;  >1 :  A  child  with  multiple  adenomata  of  the  rectum, 
he  of  colotomy  for  imperforate  rectum. —  Dr.  E.  F. 
hYAN :  A  case  of  choreiform  movements  of  the  leg 
tient  aged  60. 
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THOUGHT  AND  THINGS, 
f  ose  who  are  not  familiar  with  Professor  Baldwin’s 
v  is  publications  on  psychology  and  mental  evolu- 
may  be  useful  to  give  some  preliminary  explana- 
f  the  subject  which  the  author  of  Thought  and 
terms  “  genetic  logic.”  It  is  to  be  distinguished, 
first  place,  from  two  other  kinds  of  logic — “  formal  ” 
,nd  “  metaphysical  ”  logic.  The  problem  of  formal 


1 

i  is  to  state  the  rules  which  govern  valid 
s  mg,  together  with  the  classification  of  the 
) 
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or  fallacies  which  are  committed  when  any 
mtation  violates  these  rules.  These  rules  take  for 
I  certain  psychological  assumptions  and  certain 
-'j  of  thought,”  but  no  attempt  is  made  either  to  justify 
^chological  basis  on  which  they  rest  or  to  consider 
•  '  )here  of  psychological  experience  in  which  these 
V  re  not  operative.  Metaphysical  logic,  on  the  other 
1  attempts,  from  the  consideration  of  the  cognitive 
’j  to  develop  a  theory  as  to  the  nature  of  the 
)les  of  thought  and  the  nature  of  the  realities 
form  the  subject  matter  of  thought;  it  is  based  on 
mmption  that  reality  is  of  as  “  logical  ”  a  character 
ought.”  But  “genetic”  logic  refuses  to  accept  the 
positions  either  of  the  formal  logician  or  of  the 
oysician ;  it  is  built  up  by  the  same  methods 
nervation  and  hypothesis  as  those  observed 
3  empirical  sciences  generally,  and  especially 
ie  correlated  branches  of  psychology.  It  is 

(iht  and  Things! ;  a  tiludy  of  the  Develop  i/ient  and,  Meaning  uj 

,  or  Genetic  Logic.  By  James  Mark  Baldwin,  Ph.D.,  etc.,  Pro 
u  the  Johns  Hopkins  University.  Vol.  i.  London:  Swan 
senein  and  Co.  190S.  (Demy  8ro,  pp.  273.  10s. -6d.) 


based  on  a  scientific  study  of  the  psychology  of 
the  logical  operations,  and,  on  this  ground,  terms 
itself,  perhaps  rather  ambitiously,  the  “knower’s 
logic,”  in  distinction  from  the  logic  of  the  mere  “logi¬ 
cian  ”  or  the  mere  “  metaphysician.”  In  plain  English, 
Professor  Baldwin  is  a  psychologist  who  has  written  much 
on  mental  development  and  evolution,  and  his  “  logic  ”  is 
a  sort  of  applied  psychology. 

The  feature  which  distinguishes  Professor  Baldwin’s 
book  from  most  logical  treatises  written  from  the  psycho¬ 
logist’s  standpoint  is  that  it  specially  emphasizes  the 
importance  of  treating  thought,  not  merely  as  a  series  of 
results,  but  as  a  process.  It  follows  what  is  termed  the 
“  longitudinal  ”  method  of  treatment.  This  not  particu¬ 
larly  lucid  phrase  may  be  explained  as  follows  :  Mental 
development  passes  through  a  series  of  phases,  com¬ 
mencing  with  the  simplest  and  proceeding  to  the 
more  complex.  If  we  take  these  phases  in  order 
and  study  the  characteristics  of  each,  we  are  in¬ 
vestigating  our  subject  by  the  method  of  serial 
sections,  the  sections  being  taken  transversely  to 
the  direction  of  progression ;  but  in  order  to  under¬ 
stand  how  these  phases  are  actually  evolved,  we  must  also 
make  longitudinal  sections,  showing  the  continuity  of 
those  various  strands  of  thought  which  determine  the 
sequence  and  characters  of  each  particular  level  of  mental 
development  as  it  appeal’s  in  transverse  section.  In  order 
to  grasp  this  “  longitudinal  ”  aspect  of  the  problem,  we 
must  learn  to  think  in  “  genetic”  terms,  and  the  essential 
requirement  for  the  exercise  of  this  kind  of  thinking  is 
that  we  should  free  ourselves  from  the  ordinary  mechanical 
conception  of  causation. 

We  have  all  been  hypnotized  by  the  thought  of  cause  of  the 
type  of  impact,  transfer  of  energy  fixed  in  quantity,  with  a 
formulation  of  effect  in  terms  of  an  equation  with  composition 
of  forces  issuing  in  a  resultant — as  in  the  “parallelogram  of 
forces.”  We  are  told  that  nothing  can  be  in  the  effect  that  is 
not  already  in  the  cause.  All  this  is  a  partial  and  forced  inter¬ 
pretation  of  nature.  .  .  .  The  Adaptations,  Growths,  Novelties, 
in  nature  are  as  much  in  evidence  to  the  scientific  observer  as 
are  the  Identities,  Conservations,  and  Effects.  Why  may  not 
the  subsequent  term  of  a  sequence  have  something  in  it  not 
already  present  in  the  antecedent  term  ?  It  usually  does. 

To  the  ordinary  student  of  science,  this  mode  of  think¬ 
ing  will  appear  novel  and  dangerously  heterodox.  But 
Professor  Baldwin  is  thoroughly  master  of  his  subject, 
and  writes  with  great  ability ;  the  point  of  view  which  he 
develops  is  not  really  paradoxical ;  it  is  based  on  principles 
of  sound  philosophy,  and  scientists  might  profitably  widen 
their  horizon  by  carefully  studying  his  work.  They  would 
find  it  a  closely  reasoned  piece  of  thinking,  whether  they 
agreed  with  the  main  results  or  not.  It  ought,  perhaps, 
to  be  made  clear  that  Professor  Baldwin’s  book  is  distinctly 
not  light  reading.  It  is  written  in  the  highly  technical 
phraseology  which  is  current  in  modern  philosophy,  and 
its  vocabulary  must  be  patiently  learnt  before  it  can  be 
understood. 

The  work  will  be  completed  in  three  volumes.  Volume  i 
contains  the  author’s  exposition  of  the  Genetic  Theory  of 
Knowledge.  Volumes  ii  and  iii,  which  are  in  preparation, 
will  deal  respectively  with  Experimental  Logic  and  Real 
Logic. 

RHINOLOGY. 

Dr.  Lambert  Lack’s  Diseases  of  the  Nose 2  is  in  every 
respect  a  satisfactory  book,  the  work  of  a  practical  surgeon 
who  writes  from  personal  experience.  The  style  is  clear 
and  concise,  and  the  tone  moderate  and  judicial ;  the  book 
represents  fairly  and  adequately  the  present  position  of 
British  nasal  surgery.  The  get-up  is  excellent;  printing, 
binding,  and  illustrations  are  all  good.  The  opening 
section  deals  with  the  surgical  anatomy  and  physiology  of 
the  nose,  and  the  author  emphasizes  the  importance  of 
the  protective  functions  of  the  ciliated  epithelium  and  the 
cavernous  tissue.  In  describing  methods  of  examination, 
we  are  glad  to  see  that  Dr.  Lack  advocates  the  routine  use 
of  a  weak  solution  of  cocaine  and  adrenalin,  applied  after 
a  preliminary  inspection  of  the  parts.  Many  mistakes 
would  be  avoided  if  this  were  always  done.  Median 
rhinoscopy  is  described  as  a  useful  method  with  a  limited 
application,  chiefly  in  case3  of  posterior  sinus  suppura¬ 
tion  ;  and  the  palate  hook  is  brieflv  dismissed  as  a  clumsy 

2  The  Diseases  of  the  Nose  and  its  Accessory  Sinuses.  By  H.  Lambert 
Lack.  M.D.,  F.R.C.S.  London:  Longmans,  Green,  and  Co.  1906. 
(Pp.  414,  124  illustrations.  25s.) 
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instrument,  rarely  necessary,  and  mainly  useful  when 
operating  in  the  naso-pharynx  under  guidance  of  the  mirror. 
With  both  of  these  criticisms  we  agree.  In  discussing 
the  arrest  of  nasal  haemorrhage  hydrogen  peroxide  is  not 
mentioned,  although  it  is  one  of  the  very  few  styptics 
which  the  no3e  will  tolerate.  Bellocq’s  sound  is  spoken  of 
as  “  happily  obsolete  ” — a  very  sanguine  view.  Nasal 
obstruction,  its  symptoms  and  effects,  is  the  subject  of  an 
exceedingly  good  chapter,  freely  illustrated  by  drawings 
and  diagrams  showing  the  deformities  of  the  jaws,  teeth, 
and  chest.  It  is  no  exaggeration  to  say  that  much  suffer¬ 
ing  and  many  cases  of  incurable  deformity  would  be 
avoided  if  the  information  here  given  were  mastered  by 
every  practitioner  of  medicine.  Other  matters  of  daily 
interest  to  every  doctor  are  nasal  headaches  and  the 
secondary  infections  of  the  larynx,  bronchi,  and  lungs 
resulting  from  nasal  suppurations.  Regarding  septal 
operations,  the  author’s  general  attitude  is  decidedly  con¬ 
servative,  and  he  does  scant  justice  to  the  opera¬ 
tion  of  submucous  resection.  It  is  no  doubt  often 
difficult  and  tedious,  but  there  is  usually  no  difficulty  in 
obtaining  a  practically  bloodless  and  quite  insensitive 
field  of  operation,  and  the  “endless  sponging”  of  which 
Dr.  Lack  speaks  is  not  easy  to  understand.  We 
can  hardly  imagine  it  being  performed  under  general 
anaesthesia  such  as  Dr.  Lack  speaks  of;  the  patient’s  co¬ 
operation  is  so  essential.  Ozaena  the  author  regards  as 
the  final  result  of  a  purulent  rhinitis  commencing  early  in 
life,  or  of  active  destruction  occurring  later.  Of  this  theory 
it  may  at  least  be  said  that  it  explains  more  cases  than 
any  other.  Dr.  Lack’s  work  on  the  subject  of  nasal  polypi 
is  well  known,  and  his  views  are  here  clearly  set  forth. 
Justice  is  also  done  to  the  early  work  of  Woakes,  which 
the  younger  generation  of  rhinologists  is  in  some  danger 
of  forgetting.  Curetting  the  ethmoid  for  the  radical  cure 
of  polypi  is  now  a  well-established  procedure,  which,  in 
skilled  hands,  is  practically  free  from  danger.  In  dis¬ 
cussing  nasal  neuroses,  the  risk  of  drawing  hasty  conclu¬ 
sions  is  emphasized:  “Many  ‘brilliant  results’  are 
nothing  more  than  too  early  publications.”  In  certain  of 
the  worst  cases  of  hay  fever,  when  the  cautery  has  failed, 
Dr.  Lack  has  obtained  a  cure  by  removing  the  turbinates 
— both  lower  and  middle  in  some  cases — and  he  has  never 
seen  dryness  of  the  mucous  membrane  follow  this  extreme 
measure,  as  it  inevitably  would  under  other  circumstances. 
The  important  subject  of  sinus  suppuration  is  treated 
fully.  The  necessity  of  repeated  examination  is  insisted 
upon,  and  the  diagnosis  is  discussed  very  clearly  in  a  way 
that  cannot  fail  to  be  most  helpful  to  any  one  who  is 
familiar  with  rhinoscopic  appearances.  With  regard  to 
treatment,  it  is  noticeable  that  the  antrum  is  now  drained 
preferably  into  the  inferior  meatus  (except  in  dental 
cases),  and  that  the  canine  fossa  operation  is  falling  into 
disuse.  For  severe  ethmoidal  suppuration  the  author’s 
operation  at  present  holds  the  field.  Frontal  sinus  opera¬ 
tions  are  still  various,  but  Killian’s  method,  though 
difficult  and  tedious,  promises  the  best  results  with  least 
disfigurement.  Dr.  Lack’s  outline  of  this  operation  is  too 
brief  to  act  as  a  guide.  A  section  on  mucocele  and  an 
account  of  adenoid  growths  conclude  this  admirable 
manual. 

The  delay  in  the  appearance  of  the  concluding  portion 
of  the  second  edition  of  Zarniko’s  work  on  the  diseases 
of  the  nose  and  naso-pharynx3  may  have  led  some  to 
forget  it;  but  the  majority  of  the  readers  of  the  first  part 
will  by  this  time  have  had  their  appetites  sharpened  all 
the  more.  They  will  not  be  disappointed  in  the  result, 
as  the  part  possesses  the  qualities  to  which  we  drew 
attention  in  the  former  review  (British  Medical  Journal, 
January  16th,  1904,  p.  138).  Exhaustiveness,  lucidity, 
and  readableness  are  as  characteristic  of  this  part  as  of 
the  former.  Among  the  subjects  which  appear  to  have 
been  particularly  elaborated  we  may  note  the  operation 
of  submucous  resection  of  the  septum,  which  the  author 
considers  every  rhinologist  must  master.  The  various 
questions  relating  to  ozaena  are  fully  discussed,  but  with 
the  admission  that  it  remains  for  the  future  to  show 
which  of  all  the  theories  is  or  are  correct.  The  great 

3  Die  Krankheiten  dcr  A’ase  und  des  Nasenrachens,  mit  besonderer 
Berueksichtigune  der  rhinologischen  Propadeutik.  [The  Diseases 
of  the  Nose  and  Naso-pharvnx,  with  special  attention  to  the  General 
Principles  of  Rhinology.]  Von  Dr.  Carl  Zaruiko  in  Hamburg.  Zweite 

Auflage.  Z'.vcite  Halfte.  Berlin  :  S.  Karger.  1905.  (Demy  8vo,  pp.  430. 
11s.  6d.) 
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practical  advances  of  the  present  are  clearly  detai 
We  may  mention  further  the  studies  of  cysts  of  the  al 
fibromata;  their  effect  in  expanding  the  skeleton  of 
face;  their  removal  by  means  of  the  choanal  hook- 
rare  occurrence  of  leukaemic  growths  in  the  n; 
pharynx  so  as  to  simulate  adenoids  with  fatal  res^ 
and  the  neuroses  of  the  olfactory  apparatus, 
last  of  these  is  invested  with  remarkable  interest, 
favourite  subject  of  the  author’s  is  obviously  the  pathol 
and  treatment  of  the  inflammatory  affections  of 
accessory  sinuses.  In  this  edition  the  methods  of  tr 
ment  of  the  acute  and  chronic  forms  respectively 
fully  and  separately  discussed,  and  much  clarificatioi 
ideas  is  thereby  effected.  The  late  Professor  Oertel  st; 
once  that  whatever  Zarniko  wrote  he  would  willii 
subscribe  to.  The  work  before  us  would  have  confiri 
him  in  his  judgement.  We  recommend  it  most  stroi 
to  all  students  of  rhinology. 


OPEN-AIR  TREATMENT  OF  CONSUMPTION. 
The  title  of  Dr.  Bardswell’s  book,4  The  Consumj 
Working  Man :  What  can  Sanatoria  do  for  Him  ?  is  attrac 
and  promises  much,  but  the  author  has  not  attempte 
cover  all  the  ground  that  might  legitimately  be  inclu 
He  has,  instead,  recorded  what  sanatorium  treatment 
been  able  to  do  for  twenty-five  working  men  under 
observation  at  the  Sheffield  Royal  Infirmary  and  at 
Mundesley  Cottage  Sanatorium.  As  he  himself  expre 
it  in  his  preface :  “In  this  volume  the  writer  has  set 
with  bare  simplicity  a  faithful  history  of  the  wor 
several  years.”  Such  records  have  a  distinct  value, 
the  cases  are  very  fully  and  carefully  recorded,  but 
are  too  few  to  allow  general  deductions  as  to  what  s 
toriums  can  accomplish  to  be  drawn  from  them  at 
they  may  be  taken  as  illustrating  what  is  the  commor 
perience  of  all  who  have  any  connexion  with  the 
sumptive  working  man.  We  may,  perhaps,  conclude 
these  25  cases  have  been  selected  with  the  ohjec 
exemplifying  certain  types,  for  Dr.  Bardswell  tells  us 
they  are  drawn  from  an  experience  of  six  years,  an 
that  time  he  must  have  had  a  much  larger  number  u 
his  care.  However  this  may  be,  Dr.  Bardswell’s  c 
well  illustrate  certain  important  points.  He  div 
them  into  two  groups,  the  first  consisting  of 
patients  concerning  whom  he  has  obtained  info: 
tion  on  every  point  that  he  desired,  and  the  sei 
group  of  15  patients  of  whom  the  records  are  less  comp 
The  first  group  consists  of  8  patients  in  whom  the  dii 
had  existed  for  six  months  or  less,  and  2  cases  of  lo 
duration  (one  and  two  years  respectively)  in  which 
disease  -was  already  partially  arrested.  Six  of  thes 
cases  left  the  sanatorium  with  the  disease  complt 
arrested,  and  the  remaining  4,  with  incomplete  ar 
were  all  fit  for  light  work.  It  is  to  be  regretted  tha 
physical  signs  in  the  lungs  of  the  patients  on  admr 
are  not  given,  for,  in  the  absence  of  symptoms  of  illne 
fever,  cough,  wasting,  etc. — it  would  be  interestin 
know  what  manifestations  of  tuberculosis  were  presei 
each  case.  In  the  second  group  of  cases,  10  out  of  tl 
“  have  relapsed  and  lost  all  hope  of  regaining  any  d( 
of  working  capacity  ”  ;  in  fact,  all  the  10  have  since 
The  prognosis,  in  any  case,  depends  chiefly  upon 
factors — the  clinical  condition  of  the  patient  whe: 
comes  under  treatment,  and  the  social  conditions  to  w 
he  must  return  when  discharged  from  the  sanatoria 
very  important  factor,  opening  a  wide  field  for  consi 
tion  in  all  schemes  for  the  treatment  of  the  consum, 
poor.  It  is  on  this  point  that  Dr.  Bardswell’s  hook  wi 
found  most  valuable,  for  he  has  obtained  minute  info 
tion  upon  the  social  and  economic  conditions  of 
patients,  including  the  wages  earned,  the  dietary,  air 
cost  of  living,  and  has  been  able  to  show  how  great  a 
fluence  on  the  after-history  of  his  patients  these 
ditions  exert.  Many  will  agree  with  Dr.  Bardsi 
deduction:  “Personally,  rather  than  send  a  man  ba 
such  conditions  of  work  as  will  give  him  an  inade( 
income,  I  would  advise  him  to  return  to  indoo 
possibly  even  an  unhealthy,  occupation  at  which  In 
with  certainty  earn  a  living  wage.” 


4  The  Consumptive  Working  Man :  What  can  Sanatoria  do  for 
By  N.  D.  Bardswell,  M  D„  MR  C.P..  F.R.S.EdiD.  London  :  scu 
Press.  1906  (Demy  8vo,  pp.  202.  10s.  6d.) 
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•  those  consumptives  who  are  unable  to  enter  a  sana- 
n  and  learn  by  experience  under  supervision  the 
of  life  which  will  give  them  the  best  chance  of  recovery, 
Varken  Crowe’s  small  book,5  Consumption:  Treat- 
at  Some,  and  Rules  for  Living,  should  prove  of  great 
ance.  The  importance  of  fresh  air,  sufficient  food, 
md  exercise  are  explained  in  simple  language.  The 
of  the  temperature  record  as  an  indication  of  the 
nt  of  exercise  which  may  safely  be  taken  is  insisted 
and  the  patient  is  advised  to  test  each  step  in 
ice  by  the  thermometer.  Another  rule  is,  “  When  in 
■  rest.”  As  it  is  impossible  to  lay  down  rules  which 
>e  suitable  to  every -case,  Dr.  Crowe  wisely  advises  all 
imptives  to  bear  in  mind  that  the  continuous  super- 
1  of  a  doctor  is  essential.  Under  such  supervision 
rules  will  be  of  great  assistance  to  the  patient  in 
ating  his  life.  One  rule  says,  “  If  the  D  temperature 
the  temperature  taken  ten  minutes  after  getting 


is, 


bed  at  night)  is  over  98.4°  F.,  rest  all  the  next  day.” 


is  rule  is  implicitly  followed  it  is  to  be  feared  that 
atients  would  ever  get  any  exercise.  Dr.  Crowe  would 
ell  to  read  again  Dr.  Pembrey’s  Remarks  upon  Tem- 
ure,  published  in  the  British  Medical  Journal  of 
mry  27tli,  1904,  p.  475. 


The  seventh  edition  of  Kimpton's  Pocket  Medical  For¬ 
mulary  f  by  Dr.  E.  Quin  Thornton,  Assistant  Professor  of 
Materia  Medica  in  the  Jefferson  Medical  College,  Phila¬ 
delphia,  has  been  revised  to  conform  to  the  new  edition  of 
the  United  States  Pharmacopoeia.  It  contains  a  large  num¬ 
ber  of  formulae  arranged  under  the  head  of  the  disorders 
in  which  they  are  believed  to  be  useful.  It  may  occasion¬ 
ally  supply  a  useful  hint,  but  the  price  strikes  us  as  very 
high. 

'  Toxicology. 

The  subject  of  medical  jurisprudence  appears  to'possess 
a  strong  fascination  for  officers  of  the  Indian  Medical 
Service.  The  latest  contribution  to  forensic  medicine  is 
the  treatise  on  Indian  Toxicology ,12  published  by  Captain 
F.  N.  Windsor,  M.B.,  Chemical  Analyst  and  Bacteriologist 
to  the  Government  of  Burmah.  It  is  an  elementary  book, 
but  carefully  written,  well  arranged,  and  quite  sound. 
There  are  four  chapters  on  the  scope  of  the  subject,  the 
symptoms,  detection,  and  treatment  of  poisoning  ;  and  two 
chapters  are  devoted  to  a  methodical  description  of  the 
more  common  Indian  poisons,  mineral  and  vegetable, 
animal  poisons  being  represented  by  ptomaine  and  snake 
venom.  These  descriptions  are  terse  and  clear.  The  work 
might  be  translated  for  the  purpose  of  use  as  a  textbook  in 
Indian  vernacular  medical  schools,  and  would  also  be 
found  useful  for  reference  in  practice  in  India. 


NOTES  ON  BOOKS. 


publishers  have  issued  a  popular  edition  of  the 
sh  translation  of  the  life  of  Pasteur,  by  Ren  k  Vallery- 
t;g  the  book  is  too  well  known  to  call  for  review,  it 
uffice  to  say  that  it  gives  a  fascinating  account  of  the 
;  the  great  investigator.  The  translation  by  Mrs.  R.  L. 
NSHiitE,  is  clear,  but  might  be  very  much  improved  by 
ll  revision  in  a  future  edition.  The  volume  is  well 
id,  and  is  provided  with  an  excellent  index. 

Brickner  and  Dr.  Moschcowitz  have  collected  into 
all  volume7  the  “Surgical  Suggestions ”  which  they 
ibuted  to  the  American  Journal  of  Surgery  during  1905. 

‘  suggestions  ”  include  many  useful  hints  in  diagnosis 
;reatment,  and  a  spare  five  minutes  now  and  then 
t  be  profitably  employed  in  committing  them  to 
>ry. 

i 

1  fourth  edition  of  Warwick  and  Tunstall’s  excellent 
iced  ambulance  handbook,  First  Aid  to  the  Injured 
Sickj  has  been  published  at  the  reduced  price  of  one 
ng,  thus  bringing  it  within  the  reach  of  all  students 
rst  aid.  The  text  has  been  revised,  and  a  few 
ional  illustrations  have  been  added.  The  cover  has 
made  more  striking,  if  less  attractive,  by  a  picture 
senting  an  accident,  which  we  do  not  think  adds  to 
ppearance  of  the  book.  We  have  already  (British 
cal  Journal,  May  30th,  1903,  page  1262)  expressed 
ipinion  that  Warwick  and  Tunstall’s  book  ranks 
gst  the  best  of  the  handbooks  on  first  aid. 

Materia  Medica. 

)ks  on  materia  medica  adapted  for  use  in  foreign 
Ties  are  not  of  very  much  value,  as  a  rule,  to  British 

i  itioners.  Dr.  Otto  DornblCth’s  Fie  Arzneimittel  der 
<en  Meiizin 3  is  compiled  on  the  same  lines  as  Martin- 
1  Extra  Pharmacopoeia  and  Squire’s  Pocket  Companion. 
nacological  notes  are  not  inserted  ;  but,  on  the  other 
.  formulae  are  given  which  may  be  found  useful. 

i  small  volume  entitled  Praescriptiones :  Rezept-Taschen- 
by  Dr.  Emil  Kantorowicz  of  Berlin,10  consists 
fiy  of  formulae  arranged  under  the  head  of  various 
3es.  Professor  Senator  in  a  short  preface  expresses 
•pinion  that  the  volume  will  be  useful  to  young 
itioners. 


i sumption:  Treatment  at  Home,  and  Rides  for  Living.  By  H- 
n  Crowe,  M.D.  Bristol  :  John  Wright  and  Co.  19o6.  (Fcap. 
>.30.  Is.) 

:  Life  of  Pasteur.  By  Rene  Vallery-Radot.  Translated  from  the 
11  by  Mrs.  R.  L.  Devonshire.  London  :  A.  Constable  and  Co., 
Jd,  1906.  (Demy  8vo.  p.  484.  7s.  6d.) 


st  Aid  to  the  Injured  and,  Sick.  By  F.  J.  Warwick,  B.A.,  M  B.,  and 
Tunstall,  M.D.,  F.R.C.S. ttdin.  Fourth  edition.  Bristol:  John 
t  and  Co.  1906.  (Fcap.  pp.  242.  Is.) 

Arzneimittel  der  heutigen  Medizin.  Von  Dr.  Otto  Dornbliith. 
pAuflage.  Wurzburg  :  A.  Stuber.  1906.  M.  7.60. 
uescriptiones  Rczept-Tnschenbuch.  Von  Dr.  Emil  Kantorowicz. 
:  A.  Hirschvald.  1906.  (Cr.  £vo,  pp.  190.  M.  2.) 


Neurology. 

The  ninth  annual  volume  of  the  invaluable  Jahresbericht 
iiber  die  Leistungen  und  Fortschritte  avf  dem  Gebiete  der 
Neurologie  und  Psychiatric,13  compiled  by  Dr.  Flatau  of 
Warsaw  and  Dr.  Bendix  of  Berlin,  with  the  assistance  of 
many  contributors,  and  edited  by  Professor  Mendel  and 
Dr.  Jacobsohn,  was  published  last  month.  It  deals  with 
the  year  1905,  and  forms  a  volume  of  nearly  thirteen 
hundred  pages,  of  which  over  nine  hundred  are  allotted  to 
neurology.  The  references  and  abstracts  are  classified 
under  various  headings,  but  there  are  two  complete  indices, 
one  of  subjects  and  the  other  of  names. 


11 Kimpton’s  Pocket  Medical  Formulary 1  By  Dr.  E.  Quin  Thornton. 
Seventh  edition.  London  :  H.  Kimpton.  (Fcap.  8vo,  pp.  287.  7s.  6d.) 

13  Indian  Toxicology.  By  F.  N.  Windsor,  Captain,  Indian  Medical 
Service,  M.B.,  M.R.C.S.,  B.A.,  B.Sc.  1906.  Calcutta  :  Thacker,  Spink, 
and  Co.  ;  and  London  :  W.  Thacker  and  Co.  1906.  (Crown  8vo,  pp.  100. 
Rs.3.) 

13  Jahresbericht  iiber  die  Leistungen  und  Fortschritte  auf  dem  Gebiete  der 
Neurologie  und  Psychiatrie.  Herausgegeben  von  Dr.  Ed.  Flatau  and 
Dr.  S.  Bendix.  Redigiert  von  Professor  Dr.  E.  Mendel  and 
Privatdozent  Dr.  L.  Jacobsohn.  IX  Jahrgang.  Bericht  iiber  das 
Jalir  1905.  Berlin  :  S.  Karger  :  and  London  :  Williams  and  Norgate. 
1906.  (Demy  8vo,  pp.  1,291.  M.35.) 


CONTRACT  MEDICAL  PRACTICE. 

We  learn  from  the  October  number  of  the  Midland  Medical 
Journal  that  at  the  annual  meeting  of  the  Birmingham  and 
District  General  Medical  Practitioners’ Union,  Dr.  Milligan, 
the  Chairman,  proposed  on  behalf  of  the  Council  the 
following  resolution : 

That  it  is  desirable  in  the  interests  of  the  profession  that 
immediate  steps  should  be  taken  for  the  formation  of  a 
public  medical  service  on  the  following  lines  : 

1.  To  provide  medical  attendance  for  those  members  of 
the  community  who  are  not  in  a  position  to  pay  ordinary 
medical  fees  ; 

2.  The  service  to  be  under  the  entire  control  of  the 
medical  profession  in  the  district. 

3.  The  service  to  be  open  to  every  medical  practitioner 
in  the  district  who  so  desires,  provided  he  holds  no 
“  private  medical  club.” 

This  motion,  after  considerable  discussion,  was  carried 
by  fourteen  votes  to  seven.  The  following  rider  to  the 
resolution  was  then  carried  unanimously  : 

That  a  Committee  be  appointed  to  determine  the  conditions 
under  which  contract  work  may  be  accepted  by  public 
medical  services,  and  shall  report  to  the  Council,  which 
shall  arrange  to  have  the  conditions  considered  by  the 
members  of  each  ward. 

The  plan  in  view,  it  will  be  noted,  is  on  all  fours  with 
that  recommended  in  the  report  on  Contract  Practice 
issued  by  the  British  Medical  Association. 


The  late  Mr.  Alfred  James  Woodhouse,  a  dental  surgeon, 
at  one  time  President  of  the  Odontological  Society,  and  for 
many  years  in  practice  in  Hanover  Square,  left  £1,000  to 
the  Benevolent  Fund  of  the  British  Dental  Association  ; 
£1,000  to  the  Dental  Hospital,  Leicester  Square,  and  a 
further  equal  sum  to  the  same  institution  for  the  founda¬ 
tion  of  a  scholarship  to  bear  his  name  ;  and  £200  to  the 
Homoeopathic  Hospital,  Great  Ormond  Street,  together 
with  a  like  sum  for  research  in  cancer. 
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It  is  stated  that  the  widow  of  the  famous  gynaecologist, 
Professor  Adolf  Gusserow,  of  Berlin,  wishes  to  sell  his 
library  as  a  whole.  It  contains  many  complete  sets  of 
Archives  and  Transactions  of  Societies,  some  four  thousand 
reprinted  papers,  and  a  large  number  of  textbooks  and 
monographs.  A  catalogue  of  the  collection  has  been  pre¬ 
pared.  The  value  of  the  library  is 'estimated  at  14,000 
marks  (about  £700).  Further  information  may  be 
obtained  on  application  to  Professor  Waldeyer,  35, 
Lutherstrasse,  Berlin. 

So  many  members  of  the  medical  profession  nowadays  are 
interested  in  old  b  x>ks  that  a  reference  to  the  publication  of 
a  facsimile  of  the  Commemoratio  Lamsntacionis  siue  Compas- 
sionis  Beate  Marie,  which  at  first  sight  seems  far  as  the  poles 
asunder  from  medicine,  may  not  be  out  of  place  in  this 
column.  The  Commemoratio  Lamentacionis  is  one  of  a 
small  group  of  liturgical  books  known  as  Nova  Festa, 
which  were  intended  as  supplements  to  the  Breviary  and 
Missal,  and  which  were  printed  towards  the  end  of  the 
fifteenth  century.  The  facsimile  is  the  first  of  a  series  of 
reproductions  of  unique  early  English  books,  “  especially 
such  as  are  of  literary  importance  and  difficult  of  access,” 
which  the  Bibliographical  Society  of  Lancashire  proposes 
to  issue.  Mr.  E.  Gordon  Duff,  who  .contributes  an  intro¬ 
duction,  says  the  Commemoratio  is  a  late  production  of 
William  Caxton,  issued  about  the  year  1490.  The  original 
is  in  the  Library  of  the  University  of  Ghent.  Among 
those  whom  the  editor  thanks  for  valuable  liturgical 
information  is  Dr.  J.  Wickham  Legg.  Among  the  mem¬ 
bers  of  the  Committee  of  the  Biographical  Society  of  Lan¬ 
cashire  we  note  the  names  of  Dr.  D.  Lloyd  Roberts  and 
Dr.  H.  Watson. 

The  smoke  of  the  Battle  of  the  Books  has  almost  hidden 
the  less  exciting  affair  of  spelling  reform  from  the  public 
view.  We  confess  the  question  is  not  one  that  interests 
us  veiy  keenly ;  there  is  so  much  to  be  done  in  this 
workaday  world  that  it  seems  a  waste  of  time  to  worry 
about  the  “  nice  derangement”  of  letters  in  a  word.  We 
are  pleased  to  find  ourselves  in  regard  to  this  matter  in 
agreement  with  so  eminent  an  authority  as  Emile  Littre. 
Writing  in  the  Times  of  October  16th,  M.  Nollee  de  Noduwez 
quotes  the  reply  of  the  author  of  the  great  Dictionnaire 
de  la  Lanfjue  Francaise  to  those  who  spoke  of  him  of 
spelling  reform : 

Quand  qne  langueest  arretde,  et  acceptee  comme  telle  par  la 
Mere  Patrie  et  les  Colonies  et  l’Etrauger,  il  ne  faut  plus  y 
toucher.  On  tomberait  dans  l’erreur  de  la  Tour  de  Babel.  Les 
gens  finiraient  par  ne  plus  se  comprendre.  II  faudrait  fondre 
continuellement  de  nouveaux  dictionnaires.  Et  puis, 
ratiflerait-t-on  a  distance  les  decisions  capricieuses  parfois  du 
pouvoir  central  ?  On  finirait  par  creer  deux,  trois,  plusieurs 
Eranpais  :  celui  de  France,  du  Canada,  etc.  Laissons  done  la 
la  question  technique  de  l’orthographe,  et  demeurons  dans  les 
donnees  generalement  acceptees.  Se  fair  comprendre  et  etre 
compris  passe  avant  tout. 

M.  Nollee  de  Noduwez  goes'on  to  tell  a  story  of  Alexandre 
Dumas  the  younger,  which  seems  to  us  to  carry  a  useful 
moral.  In  a  note  of  twelve  lines,  the  author  of  La  Dame 
aux  Camelias  misspelt  a  dozen  words.  On  being  taxed 
with  his  disregard  for  orthography- — which  is  held  in 
almost  superstitious  reverence  by  the  average  Frenchman 
— he  laughed  and  said  “  L’orthographe,  cher  ami,  cela  ne 
regarde  pus  les  dcrivains.  C’est  le  mdtier  des  protes.”  It 
may  not  be  superfluous  to  explain  that  “  prote  ”  is  a 
printer’s  “  reader.”  To  these  useful  servitors  of  literature, 
wise  men  leave  not  only  their  spelling  but  their 
punctuation. 

In  the  October  number  of  the  Windsor  Magazine  many 
of  the  Vanity  Fair  cartoons  of  men  eminent  in  science 
and  medicine  are  reproduced,  in  much  smaller  size  than 
the  originals  but  with  very  little  loss  of  artistic  effect.  In 
addition  to  Darwin,  Tyndall,  Huxley,  Pasteur,  Herbert 
Spencer  and  Lord  Kelvin,  there  are  Burdon- Sanderson 
Virchow,  William  Jenner,  William  Gull,  Richard  Quain, 
with  Sir  William  Broadbent,  Mr.  Jonathan  Hutchinson, 
and  other  medical  men  of  light  and  leading  still 
living — all  shown,  more  or  less,  in  their  habit  as  they 
lived.  Messrs.  B.  Fletcher  Robinson  and  Charles  R. 
Hewett  are  the  literary  showmen  of  this  interesting 
portrait  gallery,  and  of  them  it  must  be  said  that  if  they 
have  not  always  adorned  what  they  touch,  at  least,  unlike 
most  journalists  who  meddle  with  matters  and  persons 


medical,  they  have  not  disfigured  them.  Their  informs 
tion  is  in  the  main  accurate,  and  the  article  will  on  th' 
account  be  found  specially  interesting  by  lovers  of  pn 
fessional  gossip.  There  are,  as  was  to  be  expected,  a  fewslip 
None  of  these,  however,  is  of  any  importance  except  the  coi 
fusion  between  two  illustrious  namesakes  shown  in  the  sil] 
epigram,  borrowed  from  the  biographer  in  Vanity  Fai 
that  William  Jenner  “became  famous  by  curing  men 
one  disease  by  giving  them  another.”  Many  people  a 
probably  under  the  impression  that  William  and  Edwai 
Jenner,  if  not  the  same  person,  are  related  to  each  otlie 
The  assumed  relationship  was  in  fact  one  of  the  min 
troubles  of  Sir  William  Jenner’s  life.  The  following  stoi 
used  to  be  told  by  the  elder  Dr.  Seaton,  whose  name  is  ; 
intimately  associated  with  our  vaccination  laws.  Whe 
thanks  to  his  researches  on  typhoid  fever,  William  Jenn 
was  beginning  to  emerge  into  reputation,  Seaton,  to  who 
he  was  a  recent  acquantance,  found  himself  seated  opposi 
the  young  physician  in  an  omnibus.  In  a  moment 
quiet,  a  not  unnatural  curiosity  made  him  lean  over  ar 

begin  to  ask,  “  Are  you - ?”  But  before  he  could  cor 

plete  the  inevitable  question,  Jenner  burst  out,  “No,  n 
the  least !”  We  may  perhaps  be  allowed  to  relate  anoth 
story  which  may  help  to  chasten  the  ambition  of  medic 
aspirants  to  fame.  A  clergyman  having  been  introduci 
to  one  of  Sir  William  Jenner’s  sons  at  Oxford,  asked  if  } 
was  a  connexion  of  the  “  great  Jenner.”  To  the  inqui 
which  Jenner  he  meant,  came  the  reply,  “Why,  tl 
Bishop,  of  course!”' 

In  the  October  number  of  Progress  Mrs.  Bardswell  di 
cusses  the  question,  “  Is  the  Sanatorium  Treatment  of  tl 
Working  Classes  worth  While  ?  ”  The  answer  is  that  “ 
England,  so  long  as  she  remains  true  to  herself  and  h 
traditions,  there  will  ever  be  amongst  us  the  abiding  ang 
of  compassion.”  Of  this  minister  of  grace  we  are  to 
that  “  never  will  she  allow  that  such  a  question  is  ev< 
arguable.”  Nevertheless,  her  interpreter  does  argue  it 
some  length,  and  the  conclusion  arrived  at  is  expressed 
the  following  passage : 

The  percentage  of  complete  and  permanent  recoveries  aft 
sanatorium  treatment  depends  greatly  on  the  proportion  oft 
patients  treated  who  were  early  cases,  and  these  we  know  a 
chary  of  coming  in.  Statistics  of  sanatorium  work  will  nev 
look  very  encouraging  until  the  proportion  of  earlier  adra 
sions  is  increased.  At  some  hospitals  and  sanatoria  it  h 
been  suggested  that  it  would  be  prudent  to  exclude  the  wot 
cases  on  the  ground  that  they  make  statistics  come  out  bad 
and  these  are  liable  to  mislead  the  public,  who  have  no  mea 
of  discriminating  whether  the  cases  treated  have  been  early 
advanced.  But  truth  may  be  trusted  to  prevail.  Careful  coi 
parison  of  results  of  treatment  drawn  up  by  several  differe 
sanatorium  authorities  evinces  striking  similarity,  a  fact  tb 
adds  greatly  to  the  weight  of  evidence.  Briefly,  out  of  eve 
100  consumptive  working  men  treated  in  sanatoria,  some 
are  permanently  restored  to  health  and  full  capacity  for  worl 

“  Permanently  restored  to  health  and  full  capacity  i 
work”  is  a  strong  expression,  all  the  more  as  it  mu 
necessarily  be  taken  as  a  prophecy.  We  earnestly  ho 
it  may  be  fulfilled,  but  although  the  virtue  that  belongs 
new  things  has  not  yet  gone  out  of  the  treatment,  there 
evidence  which  suggests  that,  in  not  a  few  cases,  the  p< 
manency  of  its  effects  is  as  the  eternity  of  lovers’  vows. 

The  name  of  Dr.  Edwin  M.  Sauter  of  St.  Louis  must 
added  to  the  list  of  medical  playwrights.  He  is  t 
author  of  a  poetic  drama  entitled  The  Faithless  Favouri 
which  is  said  to  be  written  in  the  Elizabethan  style 
verse  and  to  show  something  of  the  spirit  of  that  inspir 
age.  Encouraged  by  the  reception  of  this  first  work,  I 
Sauter  has,  we  learn  from  the  St.  Louis  Medical  Revi< 
produced  another  drama  with  the  stimulating  title  7 
Poisoners.  It  is  said  to  smack  of  Boiardo,  Boccacc 
Bandello,  “even  a  little  of  the  contemptible  Aretino  ai 
old  Poggio  ” ;  if  it  smacks  of  all  these  we  may  infer  th 
like  Launcelot  Gobbo’s  father,  it  has  a  kind  of  taste.  V 
are  not  surprised,  therefore,  to  learn  that  “  ’tis  a  tale 
lust  and  blood.” 

Die  Stimme  (The  Voice)  is  the  title  of  anew“Centr; 
blatt  ”  which  will  concern  itself  with  the  physiology  a- 
pathology  of  the  voice.  The  first  number  contai 
original  contributions  by  Gutzmann,  Berg,  Roeder,  a 
Gusinde,  besides  the  usual  summaries  and  reviews.  T 
new  periodical  is  edited  by  Dr.  Flatau  and  Messrs.  Qi 
and  Gusinde,  and  published  by  Trowitzseh  und  Sol 
Berlin. 
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TITISH  MEDICAL  BENEVOLENT  FUND, 
e recent  meeting  of  the  Committee  fourteen  applica- 
were  considered,  and  sums  amounting  to  £139  voted 
(lief.  The  deaths  of  two  annuitants  were  reported, 
lie  vacancies  so  created  filled  by  the  appointment  ©f 
of  the  selected  candidates.  Appended  is  a  short 
ict  of  the  cases  to  which  grants  were  made  : 

Vidow,  aged  43,  of  M.B.,  C.MAberd.,  who  practised  in 
istershire  and  abroad.  Small  means  left  at  husband’s 
have  been  exhausted  in  educating  the  children,  who  are 
arely  self-supporting.  Applicant  endeavours  to  maintain 
f  by  nursing,  but  finds  great  difficulty  in  obtaining  work 
.  t  present.  Recommended  by  Dr.  A.  H.  Vassie.  Voted 
one  sum. 

laughter,  aged  70,  of  late  L.S.A.,  who  practised  in  a 
>n  suburb  for  many  years.  Unprovided  for  at  father’s 
twenty  years  ago,  and  has  maintained  herself  until  the 
it  time  by  taking  boarders.  Recommended  by  Dr. 

1  0  Eastes.  Voted  £12  in  twelve  instalments. 

Gdow,  aged  63,  of  M.R.C.S.,  L.SA.,  who  practised  for 
four  years  in  Oxfordshire.  Applicant  nursed  husband 
jh  a  long  illness,  which  ended  in  death  two  years  ago, 
(e  proceeds  of  an  insurance  policy  were  swallowed  up  by 
No  income;  no  children  ;  is  endeavouring  to  obtain  a 
is  housekeeper  or  companion.  Recommended  by  Dr. 
Goodhart,  Vice-President.  Voted  £12  in  twelve 
i  ments.  t 

l.D.Edin.,  aged  69,  who  practised  in  Lancashire,  but  for 
st  few  years  has  been  very  infirm,  and  is  now  dependent- 
:  kindness  of  neighbours.  Recommended  by  Sir  Patrick 
1  Watson.  Voted  £12  in  twelve  instalments, 
laughter,  aged  62,  of  late  L.S. A.,  who  practised  in  a 
in  suburb  for  forty  years.  Applicant  and  a  sister  have 
rted  themselves  since  father’s  death,  fifteen  years  ago, 
mg  boarders,  but  have  recently  done  very  badly,  and  are 
1  idably  in  arrears  with  the  rent.  Recommended  by  Dr. 
cter  Forman.  Voted  £12  in  twelve  instalments. 

R.C.P.,  L.R.C.S.Edin.,  aged  70.  Qualified  late  in  life, 
ever  had  any  means  to  practise  on  his  own  account,  and 
een  obliged  to  devote  his  savings  as  assistant  to  his 
r  and  sisters.  Unable  to  obtain  work  on  account  of  his 
Recommended  by  Dr.  G.  Halley,  Honorary  Local 
lary.  Voted  £12  in  twelve  instalments. 

I.R.C.S.,  L.R.O.P.,  aged  57,  who  practised  in  Essex  and 
•shire.  Was  incapacitated  by  a  serious  accident  more 
wo  years  ago,  and  has  exhausted  all  his  means.  Three 
i  en,  one  dependent,  the  others  unable  to  help.  Recom- 
1  ad  by  Dr.  F.  T.  Roberts,  Vice-President.  Voted  £10  in 
1  istalments. 

'aughter,  aged  57,  of  late  M.D.  Lond.,  who  practised  in 
li  7  Street.  No  income  ;  endeavours  to  support  herself  by 
i|  ng,  but  is  frequently  incapacitated  by  ill-health, 
ed  twice,  £24.  Recommended  by  Mr.  A.  Pearce  Gould, 
’resident.  Voted  £12  in  twelve  instalments. 

/idow,  aged  46,  of  late  L.R.C.P.Edin.,  who  practised  in 
.  No  income  ;  children  only  able  to  give  very  slight 
mce  ;  endeavours  to  maintain  herself  by  nursing,  but  for 
st  eighteen  months  has  been  incapacitated  by  a  serious 
!.  Relieved  twelve  times,  £120.  Recommended  by  Dr. 
irhead.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  56,  of  late  M.D. Lond.,  who  practised  in 
1  c.  No  income  ;  lets  lodgings,  but  does  not  earn  suffi- 
for  maintenance  ;  sight  failing.  Relieved  twenty-three 
£178.  Recommended  by  Dr.  W.  Rosser,  Honorary  Local 
ary.  Voted  £6  in  six  instalments. 

Daughter,  aged  64,  of  late  M.RC.S.,  who  practised  in 
shire.  For  many  years  has  acted  as  companion  to 
•1  cases,  but  is  now  unable  to  obtain  such  a  post ;  hopes 
'  y  to  be  elected  to  a  pension  from  a  benevolent  society, 
ed  twice,  £15.  Recommended  by  Mr.  E.  East.  Voted 
one  sum. 

Widow,  aged  67,  of  M.R.C.S.,  L.R.C.P.,  who  practised  in 

•  Unprovided  for  at  husband’s  death  ;  children  only 

•  )  give  slight  help  ;  indifferent  health  for  last  three  years, 
ed  fourteen  times,  £144.  Recommended  by  Mr.  J.  Roche 

i  .  Voted  £12  in  twelve  instalments. 

•  Widow,  aged  49,  of  L.R.C.P.,  L.R.C.S.Edin.,  who  prac- 
in  London.  Quite  unprovided  for  at  husband’s  death 

1  iars  ago  and  unable  to  obtain  employment  on  account  of 
c  ealth.  Relieved  twice,  £17.  Recommended  by  Dr.  J. 

ell  Bruce,  Vice-President.  Voted  £5  in  one  sum. 

D  Daughter,  aged  59,  of  late  M.R.C.S.,  L.S.A.,  who  prac- 
1  n  Sussex.  Receives  a  pension  from  the  Kent  Medical 
olent  Society  but  income  is  insufficient  for  maintenance 
:ount  of  slight  mental  deficiency,  which  necessitates 
!  ant  being  placed  in  rooms  where  she  can  be  looked  after, 
ed  ten  times,  £96.  Recommended  by  Mr.  A.  S.  Bostock. 
£12  in  twelve  instalments. 


5  late  Miss  Catherine  Kidston,  of  Helensburgh,  who 
>n  August  24th,  bequeathed  £1,000  each  to  the  Glasgow 
*rn  Infirmary,  the  Glasgow  Victoria  Infirmary,  and 
lelensburgh  Infirmary  for  Non-infectious  Diseases. 
.  ■n  of  £300  was  also  left  to  the  Glasgow  Medical 
ii  on. 


NEW  DRUGS  AND  SECRET  REMEDIES. 

Dr.  F.  Zernik,  assistant  in  the  Pharmaceutical  Institute 
of  the  University  of  Berlin,  has,  at  the  invitation  of  the 
Editor  of  the  Deut.  med.  Wochenschrift ,  undertaken  to 
report  on  some  of  the  new  drugs  and  secret  remedies  which 
are  thrown  on  the  market,  in  order  that  the  busy  practi¬ 
tioner  may  glean  something  of  their  therapeutic  value.  The 
first  instalment,  published  in  the  issues  of  September  6tli 
and  October  25th,  1906,  deals  with  the  following : 

Berendorfs  Powder  for  Epilepsy. — Each  package  contains 
on  an  average  2.75  grams  of  powder  consisting  of  53.3  per 
cent,  of  potassium  bromide,  40.3  per  cent,  of  octahedral 
borax,  4  per  cent,  of  zinc  oxide,  and  2.5  per  cent,  water. 
Dr.  Zernik  suggests  that  the  borax  has  probably  been 
added  in  consequence  of  a  note  published  in  the  Berl. 
klin.  Wochenschrift  in  1904,  in  which  it  was  stated  that 
borax  could  be  recommended  in  cases  where  bromides 
could  not  be  tolerated,  and  especially  where  hyperacidity 
was  present.  It  may  be  added  that  borax  was  at  one  time 
extensively  used  in  France,  and  to  a  less  extent  in  Great 
Britain,  as  a  remedy  for  epilepsy ;  Dr.  Zernik  adds  that 
zinc  oxide  is  recognized  as  a  nerve  sedative. 

The  gall  stone  remedy  of  Dr.  Med.  Franke,  of  Offenbach, 
is  put  up  in  four  bottles.  The  first  contains  a  small  quan¬ 
tity  of  a  highly  diluted  fluid,  probably  a  vegetable  tincture, 
though  its  actual  nature  could  not  be  determined  ;  it  is 
directed  that  this  shall  be  taken  in  drops  for  a  few  days 
before  the  remedy  proper  is  started.  The  second  bottle, 
to  be  taken  in  the  evening,  contains  150  c.cm.  of  a 
watery  solution  of  a  drug  containing  emodin  (either 
frangula  or  senna  or  both).  The  contents  of  the  third 
bottle,  to  be  taken  next  morning,  are  identical  with  those 
of  the  second ;  the  fourth  bottle  contains  150  c.cm.  of  an 
oil,  probably  olive  oil,  faintly  coloured  red. 

Lithosan ,  formerly  called  cholosan,  made  at  a  chemical 
works  in  Berlin,  probably  contains  rhubarb  tincture, 
peppermint  water,  and  watery  extract  of  chelidonium  and 
valerian.  In  spite  of  the  assertions  of  the  manufacturers 
it  was  not  found  to  contain  lithium.  Dr.  Zernik  suggests 
that  the  active  principle  in  this  preparation  is  chelidonium, 
a  remedy  formerly  employed  in  the  treatment  of  catarrhal 
jaundice. 

Pearson's  6  per  cent.  Iodvasogen. — The  iodine  in  this  pre¬ 
paration  is  not  free,  but  is  present  as  ammonium  iodide  ; 
the  brown  colour  is  artificially  produced,  and  is  not  due 
to  free  iodine.  The  absence  of  free  iodine  accounts  for 
the  fact  that  the  preparation  does  not  produce  irritation. 

Iodvasolimente  is  an  alternative  preparation,  sold  in 
shops  ;  the  iodine  is  partly  combined  with  oleic  acid  or 
with  ammonia,  and  is  partly  free ;  its  brown  colour  is  due 
to  the  free  iodine. 

Melioform ,  made  by  a  firm  in  Berlin,  and  recommended 
as  a  disinfectant,  consists  of  formaldehyde,  aluminium 
acetate,  borax,  and  glycerine,  coloured  red  and  perfumed 
with  bergamot  oil.  The  proportions  were  :  Formaldehyde 
solution  25,  liq.  alumin.  acet.  15,  borax  2.5,  glycerine  30, 
water  to  100. 

Neiv  Sidonal,  made  by  a  firm  at  Charlottenburg,  was 
found  to  contain  about  75  per  cent,  of  anhydrous  quinic 
acid,  and  25  per  cent,  of  free  quinic  acid.  It  is  therefore 
surprising  that  the  manufacturers  advise  subcutaneous 
and  rectal  administration  of  the  preparation  as  well  as 
application  by  the  mouth.  Quinic  acid,  it  may  be  added, 
is  found  in  cinchona  barks  and  in  many  other  plants  ;  in 
the  preparation  of  quinine  it  is  left  in  the  filtrate  from  the 
precipitated  alkaloids. 

Noordyl  drops  is  a  preparation  identical  with  Noowtry’s 
diphtheria  remedy ;  it  consists  chiefly  of  an  alcoholic  solution 
of  oil  of  ruscus  and  pix  fagi.  Ruscus  aculeatus  is,  according 
to  the  National  Standard  Dispensatory ,  the  ditch  grass, 
sea  grass,  or  tassel  grass,  or  tassel  pond  weed,  related  to 
asparagus,  and  used  as  a  diuretic  and  diaphoretic.  Pix 
fagi  is  beechwood  tar. 

Felke's  Plant  Tonic  was  found  to  be  a  15  per  cent, 
aqueous  solution  of  saccharated  oxide  of  iron,  to  which 
some  10  per  cent,  of  alcohol  and  an  extract  of  a  purgative 
drug  had  been  added. 

Plantal,  which,  according  to  the  prospectus  of  its  maker 
(Dr.  W.  Brackebusch  of  Berlin),  cures  all  sorts  of  ailments, 
renders  the  blood  alkaline,  prevents  stroke  and  removes 
superfluous  fat,  was  found  to  contain  sodium  bicarbonate 
43.55  per  cent.,  sodium  sulphate  15.53  per  cent.,  sodium 
chloride  0.48  per  cent.,  tartrate  23  per  cent.,  tartaric  acid 
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and  citric  acid  14.01  per  cent.,  iron  oxide  and  magnesia 
0.13  per  cent.,  water  3.3  per  cent. 

Antipositin,  advertised  by  the  firm  of  Dr.  med.  Wagner 
and  Marlier  of  Berlin,  as  an  obesity  cure,  and 

Slankal  made  by  F.  J.  Wallbrecht  and  Co.  of  Berlin  have 
a  similar  composition.  The  sanitary  authority  of  Karlsruhe 
has  issued  warnings  against  their  use. 

Smith's  Gloria  Tonic,  described  as  a  dear  remedy  for  gout 
and  rheumatism  exported  from  England  to  Germany,  was 
found  to  consist  chiefly  of  guaiacum  resin,  with  a  small 
quantity  of  potassium  iodide. 

Dr.  Med.  Hartmann’s  nerve  food  Antineurasthin  is 
manufactured  in  Berlin,  and  a  pamphlet  is  published  by 
his  firm  at  M.  1.25  (about  Is.  3d.),  which  states  that  it  is 
a  tonic  for  the  nervous  system  in  general  and  a  preventive 
for  all  nervous  weaknesses ;  while  it  does  not  interfere 
with  other  forms  of  treatment,  it  is  itself  unaffected  by 
these.  It  costs  3s.  per  box  of  24  pastilles,  which  were 
found  to  consist  of  dry  yolk  of  egg,  milk  sugar,  a  small 
quantity  of  starch,  dextrin,  and  an  aromatic  substance. 

Brandol  is  introduced  by  a  Dortmund  firm  for  the  treat¬ 
ment  of  burns,  and  was  found  to  contain  picric  acid,  1  per 
cent,  of  which  is  dissolved  in  tap  water,  about  0.4  per 
cent,  being  undissolved.  Weak  solutions  of  picric  acid  are 
recognized  in  the  treatment  of  burns. 

Bour’s  Capsula  duplex  stoviachica  is  put  up  by  a  Trier 
firm  in  boxes  containing  20  gelatine  capsules  and  sold  at 
2s.  6d.  per  box.  Dr.  Bour  believed  that  by  enclosing  silver 
nitrate  in  small  black  gelatine  capsules  and  enclosing 
these  in  larger  capsules  containing  other  medicaments,  the 
silver  salt  would  not  undergo  any  decomposition.  The 
substances  in  the  outer  capsule  arc  bismuth  subnitrate 
0.25  gram,  sodium  phosphate  and  sodium  carbonate  each 
0.1  gram.  Zernik  found,  however,  that  the  silver  nitrate 
was  more  or  less  decomposed,  and  further  that,  although  it 
was  stated  that  each  capsule  contained  0.01  gram,  only 
about  half  of  this  quantity  was  actually  present  in  the 
samples  examined  by  him. 

Fromosasprudel  is,  according  to  the  manufacturers,  a 
nerve  remedy  indicated  in  sore  throat,  cold  in  the  nose, 
rheumatism,  nervousness,  fainting,  vomiting,  sweating  of 
feet,  chilblains,  etc.  It  costs  3d.,  6d.,  or  Is.,  and  consists 
of  22  per  cent,  alcohol,  and  0.8  per  cent,  of  sodium 
bicarbonate,  together  with  a  trace  of  menthol  and  a 
resinous  substance. 

Kaiser  Borax  and  Kaiser  Soda,  in  spite  of  the  fine  name, 
do  not  differ  from  borax  and  sodium  bicarbonate 
respectively. 

Mueglitzol,  a  preparation  of  formaldehyde,  has  been 
placed  on  the  market  by  a  chemical  works  in  Dresden,  and 
with  each  bottle  a  pamphlet  by  Dr.  Clug  is  enclosed.  In 
the  latter  it  is  stated  that  the  preparation  is  a  chemical 
combination  of  formaldehyde  with  a  substance  gained 
from  bituminous  slate,  from  which  the  formaldehyde  gas 
is  liberated  slowly.  It  is  recommended  for  sweating  feet. 
On  analysis,  however,  it  was  found  that  it  contained  free 
formaldehyde  in  a  6  per  cent,  solution,  and  a  small  amount 
of  an  ichthyol-like  substance,  while  the  fluid  is  perfumed 
with  an  aetherial  oil. 

The  Antigout  Fowder  of  the  Madri  Benedittine  of  Pistoia 
should  be  taken  for  a  whole  year  to  cure  gout.  The  cost 
for  the  year’s  supply  is  50  francs.  Each  powder  contained 
2£  grams  of  Colombo  root  and  of  patschuli  leaves,  both  of 
which  substances  are  inert  as  far  as  gout  is  concerned. 

Stege's  Herbal  Wine  is  said  to  regulate  the  digestive 
organs.  It  was  found  to  consist  of  an  infusion  of  certain 
roots,  such  as  calmus,  ginger,  curcuma,  angelica,  valerian, 
and  aloes  in  a  white  wine. 

Sulphopyrin ,  manufactured  by  Ebert  and  Meincke  of 
Bremen,  is  supposed  to  be  a  substitute  for  migraenine. 
It  is  stated  that  it  is  a  sulphanilate  of  antipyrin,  but  is 
really  a  mixture  of  86.5  per  cent,  antipyrin  and  13.5  per 
cent,  of  sulphanilic  acid.  The  latter  drug  has  been 
recommended  for  some  time  past  for  catarrhs,  but  has 
not  been  used  hitherto  for  headache.  It  is  therefore 
probable  that  the  action  of  sulphopyrine  depends  on  its 
antipyrin  contents. 

Uricedin  is  a  Berlin  product,  manufactured  by 
Stroschein.  It  has  been  vaunted  as  a  remedy  for  the 
gouty  diathesis  for  some  thirteen  years,  but  its  composi¬ 
tion  is  very  simple ;  2£  per  cent,  consists  of  sodium 
chlorate,  and  66.5  per  cent,  of  dry  sodium  sulphate, 
while  the  remainder  is  composed  of  sodium  citrate  and 
sodium  tartrate. 


Winter's  Nature  Health  Restorer  is  a  Washington  pn 
paration.  Each  carton  contains  200  chocolate  tablets  an 
costs  4s.  2£d.  It  consists  chiefly  of  aloes.  A  warnir 
against  its  use  has  been  issued  in  Carlsruhe  an 
elsewhere. 


POOR-LA. W  REFORM  IN  IRELAND. 

I. 

The  report  of  the  Viceregal  Commission  on  Poor-la 
Reform  in  Ireland  was  issued  on  October  31st.  The  Cor 
mission  was  appointed  on  May  12th,  1903,  and  tl 
Commissioners  were  Mr.  W.  Lawson  Micks,  one  of  t! 
Commissioners  on  the  Local  Government  Board  f 
Ireland,  Chairman ;  Mr.  G.  Murnaghan,  M.P.,  and  M 
E.  C.  Bigger,  Medical  Inspector  of  the  Local  Governme: 
Board  for  Ireland;  the  Secretary  was  Mr.  G.  A.  Maho 
The  terms  of  the  reference  were : 

I. — Wlietner  any  Poor  Law  Unions  could  be  dissolved  with  advanta 

to  the  ratepayers,  and  without  hardship  to  the  sick  a 
destitute  poor ;  and  if  any  such  dissolution  be  deem 
desirable,  what  arrangements  by  amalgamation  of  Unio 
or  otherwise  should  be  substituted  therefor. 

II. — Whether,  in  the  event  of  any  Unions  being  amalgamated  a 

the  Workhouses  thereof  being  no  longer  required  for  Po 
law  purposes,  such  Workhouses  could  with  advantage 
taken  over  _by  County  Councils  for  auxiliary  luna 
asylums  under  Section  76  of  the  Local  Government  (1 
land)  Act,  1898,  or  could  be  otherwise  utilized  for  a 
public  purpose. 

III. — Whether  it  would  be  possible,  either  by  an  arrangement 

the  maintenance  of  paupers  in  adjoining  workhouses, 
by  combining  a  number  of  Unions  for  the  purposes  of 
door  relief,  to  make  better  provision  for  the  classificati 
and  treatment  of  the  inmates,  specially  the  aged  and 
firm,  sick,  lunatics,  and  children  chargeable  to  the  s; 
Unions,  and  whether  any  changes  in  the  law  and  procedi 
as  to  the  administration  and  chargeability  of  relief  woi 
be  desirable  in  the  event  of  such  combination  of  Unic 
being  carried  out. 

IV.  —Whether  having  regard  to  the  number  and  capacity  of  Wo 

houses,  Hospitals,  and  Infirmaries  existing  in  any  Couu 
Union,  District,  or  locality,  and  to  the  other  provisic 
for  the  relief  of  the  sick  poor,  any  additional  accommo 
tion  is  now  required  for  the  proper  treatment  of  the  s 
poor,  and,  if  additional  accommodation  is  necessary,  h 
it  might  best  be  provided. 

V. — Generally  to  inquire  and  report  whether  any,  and  what, 

ministrative  and  financial  changes  are  desirable  in  or 
to  secure  a  more  economical  system  for  the  relief  of  1 
sick,  the  insane,  and  all  classes  of  destitute  poorinlrela: 
without  impairing  efficiency  of  administration. 

The  Commissioners  began  their  sittings  in  Dublin 
June  25th,  1903,  and  concluded  them  at  Mallow 
September  29th,  1905,  fifty-nine  days  being  occupied 
public  sittings  for  receiving  evidence.  The  Comm 
sioners  also  inspected  all  workhouses,  county  infirmari 
fever  hospitals,  and  other  hospitals  in  Ireland,  maintain 
wholly  or  in  part  out  of  local  rates  ;  they  also  inquired  ii 
the  circumstances  of  the  localities,  including  many  islar 
remote  from  any  hospital,  with  the  object  of  reporti 
where  further  hospital  accommodation  for  the  sick  pool 
desirable.  The  number  of  witnesses  examined  was  7 
The  Commissioners  state  that  they  considered  it  to 
their  duty  to  ascertain  how,  if  at  all,  a  reduction  cou 
without  impairing  efficiency,  be  made  in  the  expenditi 
for  the  relief  of  the  poor,  and  at  the  same  time  to  see 
possible,  how  an  improvement  in  the  method  or  system 
affording  relief  might  be  effected. 

Various  questions  of  detail  therefore  arose,  chiefly  as 
the  dissolution  and  amalgamation  of  Poor  Law  Unio 
alterations  in  the  boundaries  of  various  areas,  I 
provision  of  auxiliary  lunatic-  asylums,  the  bet 
classification  of  the  destitute  infirm  and  sick,  l 
boarding-out  of  children,  methods  for  dealing  w 
casuals  and  vagrants,  the  erection  of  additio: 
hospitals  in  some  localities,  the  best  method  of  obtain! 
payment  or  contributions  from  such  patients  or  th 
relatives  as  may  be  considered  able  to  defray  the  cost 
maintenance  either  wholly  or  in  part,  the  area  of  cha 
for  the  cost  of  relief  given,  and  the  distribution 
Parliamentary  grants  in  aid  of  local  rates. 

The  report  then  describes  the  condition  of  Ircla 
seventy  years  ago,  and  discusses  the  report  of  the  R° 
Commission  of  1833-6,  pointing  out  that  nearly  all 
recommendations  of  that  Commission,  then  set  aside 
the  Government,  have  since  been  carried  out. 
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xisting  Arrangements  for  Indoor  Relief. 

1  1838  to  1851,  163  Poor  Law  Unions  were  formed, 
a  1884  and  1890  four  unions  were  dissolved,  the 
s  being  amalgamated  with  other  unions,  so  that  at 
sent  time  the  number  of  unions  is  159.  On  Satur- 
arcli  Hth,  1905,  the  day  on  which  the  largest  num- 
nmates  were  in  workhouses  during  that  year,  the 
lumber  was  found  to  be  45,195;  out  of  this  total 
one-third  (14,491)  were  sick.  Nearly  one-third  more 
)  were  aged  and  infirm.  About  one-twelftli  were 
and  epileptic.  About  one-seventh  were  children. 
iOthers  of  illegitimate  children  numbered  about 
entieth  of  the  whole.  But  the  “  able-bodied 
inmates  (casuals,  vagrants,  and  all  other  “  able- 
”  in  the  workhouses),  omitting  unmarried  mothers, 
ted  to  only  4,667,  or  between  one-ninth  and  one- 
of  the  45,195;  looking  through  the  description 
enumeration  of  the  other  classes  of  inmates  there 
3  Commissioners  state,  no  others  whose  admission 
lass  was  due  prima  facie  to  destitution  or  to  such 
58  or  laziness  as  leads  to  destitution. 

Amalgamation  of  Unions. 

Commissioners  report  that  the  saving  to  the  rates 
solving  one  union  here  and  there  and  closing  the 
Duse  would  not  be  great,  while  inconvenience  to  the 
ould  result  owing  to  their  being  obliged  to  travel 
listances  for  hospital  treatment.  On  this  head, 
er,  the  Commissioners  state  that  they  are  unable 
ke  suggestions  in  detail  with  reference  to  particular 
itions  or  special  areas  until  the  Government  and 
igislature  have  laid  down  the  lines  upon  which 
s  should  be  carried  out.  While  they  do  not  believe 
inch  good  could  be  expected  from  amalgamation  of 
;,  they  consider  that,  by  the  segregation  of  work- 
inmates  according  to  their  condition,  great  economy 
luch  greater  efficiency  in  administration  may  be 
for.  The  main  classes  in  workhouses  at  present 


ck ; 

;ed  and  Infirm  ; 

matics  and  all  kinds  of  insane  cases  ; 

,ne  Epileptics ; 
amarried  Mothers ; 
fants ; 

lildren  between  infancy  and  15  years  of  age ; 
isuals  or  Ins-and-outs ; 
igrants  or  Tramps ; 

ble-bodied,  other  than  those  in  classes  3  to  9  inclusive  above, 
report  then  deals  with  each  class  seriatim. 

The  Sick:  Hospitals  and  Infirmaries. 
report  states  that,  apart  from  general  hospitals  in 
and  a  few  cottage  hospitals  supported  by  private 
i  and  subscriptions,  there  are  two  systems  of  public 
tals  for  the  poor,  the  county  and  the  union.  Under 
>unty  system  there  are  34  county  infirmaries,  and  14 
or  infectious  hospitals.  The  county  hospitals  are 
ained  partly  by  grants  from  the  County  Councils, 
r  by  voluntary  subscriptions,  partly  by  the  proceeds 
perty  held  by  the  governors,  and  partly  by  payments 
patients.  The  city  hospitals  in  Dublin  receiving 
3  grants  were  not  considered  to  come  within  the 
of  the  inquiry. 

some  cases  the  situation  of  the  county  infirmary  was 
to  be  inconvenient,  having  regard  to  the  area  of  the 
y,  and  the  Commissioners  recommend  that  the 
Government  Board  should  have  the  power  after  a 
c  inquiry  to  close  and  sell  a  county  infirmary, 
to  open  a  county  hospital  at  a  more  convenient 
.  The  county  hospital  at  Omagh,  co.  Tyrone,  is 
nly  completely  new  building,  and  it  is  referred  to  as 
stitution  in  most  effective  working  order,  and  an 
pie  of  what  a  county  hospital  ought,  on  the  whole,  to 
regards  structure,  equipment,  fittings,  and  nursing. 
Commissioners  also  express  their  admiration  of  the 
great  improvements  recently  effected  in  a  large 
oer  of  the  infirmaries,  including  those  of  the  counties 
‘rry,  Tyrone,  Fermanagh,  Armagh,  Antrim,  Monaghan, 
a,  Clare,  Limerick,  and  Cork,  and  to  a  less  degree  in 
i  other  county  infirmaries.  But,  the  Commissioners 

3  think  that  a  defect  at  Omagh  and  all  similar  lios- 
s  is  the  absence  of  a  house-surgeon  ;  and  we  recom- 
d  that  some  newly-qualified  surgeons  or  physicians, 
rding  to  the  wants  of  the  hospital,  should  be  appointed 


for  one  year  to  act  as  house-surgeons  in  the  public  hos¬ 
pitals  of  Ireland,  in  accordance  with  a  scheme  to  be 
subsequently  framed. 

The  Commissioners  then  proceed  to  recommend  a  system 
of  county  hospitals  with  district  hospitals  replacing  the 
workhouse  infirmaries  as  follows  : 

“With  improved  or  improving  hospitals,  such  as  Omagh  > 
as  centres  in  a  system  of  county  hospitals,  we  would  look 
forward  to  changes  for  the  better,  and,  taking  the  county, 
or,  perhaps,  in  some  cases,  a  group  of  counties,  as  the  area 
for  calculation,  we  should  also  expect  economies  in 
administration,  with  more  favourable  results.  Assuming 
that,  as  a  general  rule,  there  would  be  a  hospital 
wherever  there  now  is  a  workhouse,  we  should  like  to 
see  all  such  hospitals  cut  ofi'  completely  froni  any 
connexion  or  association  with  any  Poor-law  institution, 
as  many  witnesses  recommended,  and  brought  into  a 
county  hospital  system,  with  the  county  infirmary  as 
the  central  institution.  It  is  contemplated  that  nurses 
should  be  trained  there  forthe  county  district  hospitals  (now 
workhouse  infirmaries),  and  that  sufficient  nurses  should  be 
trained  and  kept  there  to  supply  exceptional  requirements,  so 
as  to  make  it  unnecessary  for  district  hospitals  to  procure 
temporary  nurses  at  considerable  expense  from  a  distance. 

It  also  seems  probable  that  the  power  to  send  patients  to 

extern  general hospitalswouldbelittleused  ;  and,  assuming 

a  complete  county  scheme  to  be  adopted,  a  surgeon  or 
physician  of  the  county  infirmary  would,  on  the  faxing  of 
an  inclusive  salary,  proceed  when  required  to  a  district 
hospital,  or  vice  versa,  a  district  medical  officer  would 
similarly  attend,  when  required,  for  consultation  or 
assistance,  without  extra  fee.  . 

“But  such  a  scheme  involves  as  a  necessary  condition 
that  the  medical  practitioner  appointed  to  the  charge  of  an 
infirmary  or  hospital  should  be  thoroughly  qualified  by 
hospital  experience  and  practice  to  act  efficiently  as  the 
medical  officer  of  the  institution,  whether  it  be  the  county 
infirmary  or  a  district  hospital.  -The  medical  piofession 
will  recognize  that  the  mere  possession  of  a  diploma  or 
degree  is  not  a  sufficient  qualification  for  a  man  to  be  the 
physician  in  charge  of  a  public  hospital  or  to  act 
as  an  operating  surgeon.  Before  he  could  be  appointed  to 
be  County  Surgeon  he  should  be  able  to  prove  that  he  has 
had  sufficient  experience  in  surgery,  and  that  lie  possesses 
a  capacity  for  operating.  As  regards  the  choice  of  fit  men 
for  such  posts,  we  will  recur  to  the  matter  later  on. 

“As  was  just  now  mentioned,  a  county  hospital  system 
like  that  we  suggest  for  consideration  ought  to  enable, 
most  counties  to  adopt  such  a  scheme  for  the  training  of 
nurses,  partly  in  the  infirmary  and  partly  in  the  district 
hospitals  and  fever  hospitals,  as  would  ensure  a  sufficient 
supply  of  efficient  nurses  throughout  the  county.  JNurses 
would  not  be  attached  to  any  particular  institution,  but 
would  be  liable  to  be  sent  for  service  to  any  hospital 
in  the  county,  and  reciprocity  as  to  training  facilities 
might  possibly  exist  between  counties,  especially  m  tiie 
case  of  counties  of  small  size  or  with  inconvenient  roads  of 
access  to  the  principal  hospital  of  the  county.  We  would 
suggest  that  the  district  hospital  authorities,  instead  of 
appointing  nurses,  should  nominate  probationers.  A  pro¬ 
bationer,  on  passing  fofi-W-r  certificate,  would  be  appointed 
a  county  nurse,  but  possibly  with  a  prior  agreement  thafi 
she  should  remain  in  the  service  of  the  county  for  a  stated 

time  as  nurse.  ,  ,  , 

“  With  such  a  system  we  would  also  expest  a  great 
improvement  in  county  hospitals  generally— a  levelling 
up  to  a  high  standard.  At  present  it  must  be  admitted 
that  some  of  the  county  and  union  hospitals  are  very  good, 
some  passably  good,  some  middling,  some  bad,  and  some 
very  bad.  A  minimum  standard  ought  to  exist,  and  it  a 
hospital  were  to  fall  below  it  in  any  respect,  there  ought 
we  think,  to  be  power  to  transfer  the  responsible  ofheer,  it 
he  were  at  fault,  to  a  less  desirable  and  less  important 

^  “  An  obvious  sequence  of  the  complete  separation  of  the 
Poor-law  hospitals  from  the  workhouse  is  that  pauper 
nursing  would  completely  disappear,  and  that  even  the 
discharge  of  menial  duties  by  workhouse  inmates  would  no 
longer  be  possible.  There  would  not  be  any  able-bodied 
ward  in  connexion  with  the  hospitals,  and  tlieiefore  t  e 
sources  of  supply  of  inmate  assistants  would  be  cut  on. 
Those  who  are  familiar  with  pauper  nursing  and  pauper 
attendance  will  understand  the  benefits  that  would  be 

gained  by  this  change.  ,  ...  . 

S  “Another  benefit  that  would  follow  from  the  establish¬ 
ment  of  district  hospitals  is  the  impossibility  of  Pers°?s 
drifting  from  the  sick  wards  of  a  workhouse  into  tl  e 
healthy  wards,  and  remaining  there  as  ordinary  work¬ 
house  inmates.  When  under  the  existing  system i  a * 
person  becomes  convalescent,  and  when,  as  often  napp  *  > 
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the  sick  wards  are  overcrowded  by  the  sick  and  the  feeble 
bedridden,  convalescent  patients  are  sometimes  sent  from 
the  sick  wards  to  the  aged  and  infirm  wards  in  the 
workhouse  itself  until  they  are  fit  to  be  discharged.  Such 
an  occasion  is  sometimes  the  first  introduction  to  the 
workhouse  wards  of  a  hitherto  independent  person.  If 
district  hospitals  were  established  the  sick  would  x'emain 
in  its  wards,  as  in  the  case  of  an  ordinary  general  hospital, 
until  they  are  fit  to  be  sent  home,  or  to  a  convalescent 
institution  if  such  were  established. 

“The complete  separation  of  lire  district  hospital  from  the 
workhouse  would,  we  believe,  lead  to  further  great  saving 
in  expenditure.  Under  the  present  system  people  who  are 
not  suitable  inmates  for  hospital  wards  do  undoubtedly 
find  their  way  there  in  very  large  numbers,  and  their 
maintenance  as  hospital  patients  costs  much  more  than  if 
they  were  inmates  of  the  aged  and  infirm  wards  in  the 
healthy  portion  of  tlie  workhouse.  .  .  .  What  may  look 
like  laxity  in  admitting  many  cases  to  hospital  that  do  not 
require  either  medical  attention  or  skilled  nursing  must, 
however,  be  largely  attributed  to  a  very  natural,  proper, 
and  humane  feeling  that,  if  the  aged  and  infirm  people, 
who  are  perhaps  bedridden  or  very  feeble,  were  relegated  to 
the  healthy  infirm  wards  in  many  workhouses,  they  would 
not  receive  such  attention  as  Avould  enable  them  to  sp>end 
the  end  of  their  lives  in  reasonable  comfort.  In  very 
few  workhouses  could  the  feeble  or  bedridden  aged 
and  infirm  receive  the  domestic  care  that  is  needful, 
unless  there  were  a  duplication  of  the  nursing  or  attending 
staff ;  and  this  we  think  is  often  the  reason  why  the  feeble 
who  are  not  sick  are  in  some  workhouses  given  a  refuge  in 
the  sick  wards.  We  estimate  from  inquiries  made  by  us 
that  out  of  the  total  number  (13,750)  of  ‘  sick  ’  in  work- 
house  infirmaries  on  March  lltli.  1905,  not  more  than  6,708 
were  proper  cases  for  sick  wards." 


Consumption. 

In  this  connexion  the  Commissioners  deal  at  length 
with  the  increase  of  consumption  in  Ireland,  and  recom¬ 
mend  the  establishment  of  a  sufficient  number  of  con¬ 
sumptive  sanatoriums,  suggesting  that  some  of  the  disused 
workhouses  might  be  used  for  this  purpose.  We  shall 
hope  to  return  to  this  part  of  the  report  on  a  future 
occasion. 

Cottage  Hospitals. 

In  remote  districts  in  the  North-West,  West  and  South- 
West  of  Ireland  the  Commissioners  recommend  the  estab¬ 
lishment  of  small  cottage  hospitals  of  the  simplest  and 
least  expensive  kind,  to  be  attended  by  the  dispensary 
doctor  with  a  trained  nurse  of  the  Jubilee  class  in  charge. 
In  this  connexion  the  Commissioners  refer  to  the  remark¬ 
able  and  unquestionable  success  of  the  Countess  of 
Dudley’s  nursing  system  in  the  western  parts  of  Ireland, 
which  they  attribute  very  largely  to  her  wisdom  in  selecting 
highly  qualified  nurses  of  experience  and  aptitude,  with 
character  and  resource  that  enable  them  to  discharge  their 
lonely  and  laborious  duty  efficiently  and  with  general 
satisfaction.  The  Commissioners  hope  that  eventually 
the  poor  in  every  district  throughout  Ireland  may  possess 
the  aid  of  a  district  nurse  who  would  also  be  a  trained 
midwife. 


State  Medical  Service. 

Recurring  to  their  opinion  that  the  medical  practi 
tioners  to  be  placed  in  charge  of  hospitals  should  b< 
possessed  of  such  professional  knowledge  and  experienci 
that,  at  their  appointment  or  selection,  they  would  bi 
fit  to  manage  a  general  hospital,  or  to  set  as  ai 
operating  surgeon,  according  as  the  circumstances  of  th< 
particular  institution  might  require,  they  also  stab 
that  as  a  rule  a  local  candidate  all  the  world  ovei 
gets  a  preference  from  a  local  body,  and  express  tin 
opinion  that  the  discretion  of  an  unfettered  central  bodi 
would  not  be  satisfactory  ;  they  express  the  opinion  thai 
it  is  a  vitally  important  matter  that  the  best  and  mosi 
suitable  man  should  be  selected  by  an  absolutely  impartia: 
os  in  order  that  only  experienced  physicians  and  skilfu 

wh?rTfW10U  d-be  aPP°inted  respectively  to  the  hospitals 
where  their  services  would  be  required. 

The  ieP<>rt  then  contains  the  following  recommendations 
with  legal d  to  a  State  medical  service  : 

“If  the  Infirmary  and  Hospital  Medical  Servicein  Ireland 
IVa'rfr  J6ing  organized  anew,  and  indeed  even  as  circum- 

seems  that  the  ^stand  i 
impartial  test  would  be  one  that  should  provide  for 
entrance  into  the  service  by  competitive  examination 
open  to  students  educated  in  Ireland,  with  a  representaUve 
medica*  council,  to  assign  the  successful  candidates  tosuit- 
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able  places,  and  to  deal  with  all  important  questions  of 
motion,  removal,  censure,  ordismissal,  and  of  remunera 
and  superannuation,  subject  to  Treasury  approval  of  so 
of  payment.  Such  a  system,  it  would  appear,  involves 
payment  by  the  State  of  the  whole,  instead  of  half  of 
salaries  of  medical  officers,  as  at  present— or,  in  o 
words,  that  there  should  be  a  State  Medical  Service  \ 
local  bodies  to  assist  in  (he  administration  of  relief  to 
sick.  We  would  not  suggest  this  most  important  chp 
unless  the  Government  were  willing  to  defray  the  vv 
cost  of  the  service  in  lieu  cf  their  contribution  of  half 
cost,  as  at  present.  If  a  State  Service  of  the  kind  c 
established,  the  Government  could  (subject  to  ri 
and  customs  affecting  existing  medical  officers)  require 
medical  staff,  as  part  of  their  ordinary  duty,  to  attend 
stabulary,  coastguards,  soldiers,  post-office  officials 
such  other  persons  in  the  prison  or  other  public  servi’ci 
now  receive  medical  attendance  at  the  public"  expe 
Doctors  in  the  State  service  would,  of  course,  also  ac 
medical  officers  of  health.  It  is,  we  may  state,  cent 
plated  that  the  present  privileges  as  to  "private  prae 
should  continue.  In  some  populous  districts,  however 
think  it  would  be  desirable  that  on  the  occurrence 
vacancies  the  State  medical  officers  should  be  require 
devote  their  whole  time  to  their  public  duties. 

“  We  consider  it  proper  and  equitable  that  the  propc 
Irish  Medical  State  Service  should,  at  all  events  for 
present,  be  restricted  to  candidates  educated  in  Irek 
Practically  all  existing  Irish  Poor-law  medical  offi 
are  Irishmen  ;  and,  having  regard  to  the  very 
modes  of  earning  a  livelihood  in  Ireland  othen 
than  by  agriculture,  we  think  it  would  be  un 
to  take  away  these  appointments  from  Irishmen 
confer  a  benefit  upon  other  countries  which  pos 
superior  educational  facilities.  Further,  it  is  an 
doubted  advantage  that  physicians  in  any  country  she 
know  intimately  the  customs,  habits,  modes  of  exp 
sion,  and  general  conditions  of  the  inhabitants,  especi 
in  the  case  of  Ireland,  where  the  mode  of  life  and 
standard  of  living  differ  so  much  from  those  in  (i 
Britain. 

‘  ‘  The  competitive  examination  for  entrance  into  the  P 
law  Hospital  Service  should,  we  think,  be  conducted  u 
similar  lines  to  those  for  the  Army,  Navy,  or  Inc 
Medical  Service.  It  would  seem  wise  in  our  opinion  tl 
in  the  circumstances  of  the  country,  the  Service  shout 
all  important  matters  be  controlled  by  a  council,  mail 
if  not  altogether,  composed  of  representative  Ii 
surgeons  and  physicians.  The  composition  of  s 
a  council,  if  the  idea  were  regarded  as  practicable,  wn 
be  a  matter  for  careful  consideration,  and  it  is  not  unlit 
that  the  addition  of  one  or  two  laymen  to  tlie  Coui 
might  be  considered  desirable.  We  suggest  a  Com 
composed  of  five  members— the  Medical  Commissir 
of  the  Local  Government  Board ;  a  representative  of 
Royal  College  of  Surgeons  and  of  the  Royal  Collegt 
Physicians  in  Ireland  conjointly ;  a  representat 
of  the  Irish  Branch  of  the  General  Council  of  Med 
Education  and  Registration  of  the  United  Ki 
dom  ;  a  medical  representative  from  the  University 
Dublin  ;  and  a  medical  representative  from  the  Ro 
University  of  Ireland.  It  is  anticipated  that  the  offi 
and  ordinary  routine  business  would  be  discharged  in 
Medical  Charities  Branch  of  the  Local  Government  Boa 
and  that  important,  or  unprecedented,  questions  sliouk 
dealt  with  at  a  weekly  meeting  of  the  Council.  Hav 
regard  to  the  value  of  the  time  of  the  four  representat 
medical  members  of  the  Council  it  would  se 
right  that  a  suitable  fee  should  be  paid  to  e. 
such  member  for  every  weekly  attendance  ;  £ 
beyond  such  fees  there  would  not  be  any  other  expe 
connected  with  the  Council.  The  inspecting  and  cler: 
staff  of  the  Medical  Charities  Branch  of  the  Local  Govf 
ment  Board  would,  however,  require  to  be  reinforced  :  £ 
we  think  that  the  office  of  Medical  Commissioner  of 
Local  Government  Board  should  always  be  filled  by 
appointment  of  a  medical  inspector,  or  of  a  medical  n 
who  had  served  for  some  years  in  the  Irish  State  Medi 
Service.  Similarly  we  suggest  that  only  members  of 
State  Medical  Service  should  be  eligible  for  appoints 
aS  medical  inspectors. 

“  This  system  would  give  local  medical  men  of  ordin; 
ability  a  reasonable  hope  for  promotion  in  their  prol- 
sional  career.  Every  doctor  would  also  have  a  motive 
doing  his  best  to  improve  his  own  knowledge  a 
for  acquiring  and  preserving  a  good  reputation,  1 
prospects  of  promotion  were  to  depend  upon  1 
absence  of  unfavourable  records  of  importance  as  b 
as  upon  his  professional  capacity.  It  is  difficult 
see  how  pensions  on  the  Civil  Service  scale  cm 
be  withheld  from  the  members  of  such  a  reorganfi 
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edical  service.  One  must  acknowledge  that  at  present 
iere  is  not  any  motive  except  the  very  highest  to  encourage 
medical  officer  in  remote  districts  of  the  country  to  dis- 
large  his  duties  zealously  and  conscientiously,  and  in  a 
anner  worthy  of  the  traditions,  character,  and  obliga- 
ins  of  the  profession  of  medicine.  There  are,  unfor- 
nately,  in  rural  districts  too  many  instances  in  which 
e  need  of  a  lower  motive,  accompanied  by  effective 
ntrol,  is  only  too  notorious. 

“  A\  e  believe  that  the  system  now  suggested  would  ensure 
e  supply  of  good  men  to  all  the  rate  supported  or  rate- 
ied  hospitals  in  Ireland.  Any  change  in  the  Dispensary 
edical  and  Public  Health  Service  is  outside  the  scope  of 
is  inquiry,  except  in  so  far  as  dispensary  medical  officers 
)uld  ex  officio  have  charge  of  district  hospitals  ;  but  the 
regoing  suggestions  as  regards  hospitals  could  more  easily 
worked  into  some  general  scheme  for  the  entire  Irish 
■unty  and  Union  Medical  Service.  The  establishment  of 
State  Medical  Service  in  Ireland  would  mean  a  very 
lall  increase  in  the  Parliamentary  Grant  in  comparison 
th  the  benefits  involved.  The  present  grant  for  half  the 
laries  of  all  workhouse  and  dispensary  medical  officers 
£63,613  per  annum  ;  and  if  the  whole  of  the  salaries  of 
e  surgeons  of  county  infirmaries  were  included,  an  annual 
int  of,  say,  £130,726,  that  is  to  say,  an  additional  grant 
£67,113,  over  and  above  the  annual  amount  for 
nsions,  and  for  salaries  and  pensions  for  medical  officers 
health,  would  be  necessary  at  the  present  rate  of  expendi- 
re  in  order  to  establish  a  State-supported  medical 
•vice  both  for  county  and  district  hospitals,  and  for  dis- 
nsaries  also.  Of  course,  provisional  arrangements  would 
ve  to  be  made  for  the  transitory  period  between  the  old 
ft  the  new  systems,  if  action  were  taken  upon  the  fore- 
ng  recommendations,  and  also  upon  some  other  sug- 
itions  made  later  on.  We  do  not  go  into  details  with 
erence  to  dispensary  and  public  health  medical  expen- 
ure,  as  these  matters  are  not  within  our  reference, 
mgh  they  are,  we  consider,  sufficiently  intermingled 
L  the  hospital  medical  service  to  justify  the  observa- 
ns  we  now  make.” 


!  Infirm  and  Aged. 

The  Commissioners  recommend  that  the  infirm  or  aged 
nates  of  all  the  workhouses  in  one  or  more  counties 
>uld  be  removed  to  one  central  building,  which  might 
a  disused  workhouse,  to  be  known  in  future  as  the 
mty  01  district  almshouse.  At  pi'esent  the  infirm  or 
'd  are  distributed  in  159  workhouses.  The  Commis- 
neis  recommend  that  there  should  be  in  future  about 
almshouses. 


_  Lunatics  and  Idiots. 

he  Commissioners  state  that  they  find  a  universal 
mon  that  the  condition  of  lunatics  in  practically  every 
I'  house  is  unsatisfactory.  They  are  confined  generally 
oughout  the  day  in  a  small,  bare,  comfortless 
,  with  an  adjoining  walled-in  yard  for  exer- 
1  and  the  attendants  in  charge  are,  as  rule, 
lout  any  experience  or  training  to  make  them 
cable  for  taking  charge  of  lunatics.  It  is  not  possible 
provide  in  workhouses,  as  they  are,  adequate  or  satis¬ 
fy  ac^ommodation  for  lunatics,  because  all  the  wards, 
s,  and  grounds  are  already  appropriated  for  the 
lous  classes  of  inmates — the  lunatics  having  their  share 
-  as  it  is)  in  accordance  with  the  original  plan  of  the 
ing.  Improvements  have  been  made  in  some  of  the 
u  w,  houses,  but  not  to  an  extent  sufficient  to 
‘  ‘'he  Commissioners  in  modifying  the  general 
1  ^nas  to  the  unsatisfactory  condition  of  the  insane  in 


j  e  ommissioners  express  the  op  non  that  auxiliary 
•  Vm^ki  as  that  at  Youghal  would  be  infinitely 
'*  mia  e  t°  workhouses  for  the  accommodation  of  chronic 
mless  lunatics. 


,  Sane  Epileptics. 

1  463  s?ne  eP'teptics  in  workhouses  on  March 

n  ,  ’  p  ’ .  °t  this  number  131  were  in  lunatic  wards, 
i-  uld  ?m^llssioner3  recommend  that  sane  epileptics 
■  themselves  in  separate  institutions  and 

iat  lwo  disused  workhouses  should  be  reserved  for 
1  Purpose. 


.[  ther  sections  of  the  report  deal  with  mothers  of 
litiinate  children,  infants,  children,  casuals  and 
cants,  other  able-bodied  inmates,  outdoor  relief  -the 
^ability  of  outdoor  and  indoor  relief  expenditure, 
liamentary  grants  in  aid  of  local  expenditure,  and 

mode  of  dealing  with  Poor-law  and  other  local 
cj  :ers. 


The  report1  concludes  with  a  summary  of  the  recom¬ 
mendations  of  the  Commission  under  forty-three  heads. 

A  memorandum  is  appended  by  Mr.  G.  Murnaghan, 
M.P.,  dissenting  from  a  recommendation  of  his  colleagues 
as  to  the  desirability  of  the  adoption  of  a  county  rate  for 
the  maintenance  of  union  hospitals  and  support  of 
institutional  poor. 

-^.London;  Wyman  and  Co.;  Dublin:  Alexander  Thom  aiuTco 
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At  a  meeting  of  the  Royal  Commission  on  the  Poor  Laws 
and  the  Relief  of  Distress,  on  October  29th,  evidence  was 
given  by  Sir  William  Chance,  Mr.  J.  Bonar,  LL.D.,  and. 
Mr.  Thomas  Mackay. 

At  a  meeting  at  the  Cannon  Street  Hotel,  London,  under 
the  chairmanship  of  Earl  Fortesoue,  an  association  was 
formed  to  promote  the  enforcement  of  the  provisions  of 
the  Prevention  of  Corruption  Act,  which  comes  into  force 
on  January  1st,  1907. 

We  are  informed  by  the  Honorary  Secretary,  Dr.  Arthur 
James,  69,  Connaught  Terrace,  Hyde  Park,  London,  W., 
that  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  have  joined  the  Council  of  the  Metropolitan 
Street  Ambulance  Association. 

Numerous  cases  of  enteritis,  lasting  six  to  ten  days, 
after  eating  Dutch  oysters,  are  reported  from  Brussels, 
Ghent,  The  Hague,  and  other  towns  in  Holland.  The 
Dutch  Government  has  issued  a  warning  against  the 
consumption  of  oysters  without  a  certificate  of  origin. 

At  a  special  meeting  of  the  Aberdeen  Parish  Council 
held  on  October  23rd,  Dr.  Lisette  A.  M.  Wilson  was 
appointed  Resident  Medical  Officer  to  the  Oldmill  Poor- 
house.  Miss  Wilson  graduated  as  M.B.,  Ch.B.  in  the 
University  of  Aberdeen  in  1905. 

Her  Royal  Highness  the  Princess  Louise,  Duchess  of 
Argyll,  has  consented  to  open  the  new  wing  of  the  Central 
London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  on 
Monday  afternoon,  November  19th,  when  purses  will  be 
presented  to  Pier  Royal  Highness  in  aid  of  the  building 
fund,  of  which  £6,000  has  been  received  towards  the 
£15,000  required. 

It  is  announced  that,  in  order  to  meet  the  widespread 
demand  for  more  exact  knowledge  on  the  scientific  and 
other  aspects  of  the  temperance  question,  the  Department 
of  Scientific  Instruction  and  Information  in  connexion 
with  the  United  Kingdom  Band  of  Hope  Union  will  hold 
a  summer  school  at  Lucerne  in  June  next,  at  which  it  is 
expected  that  a  large  number  of  the  leaders  of  the  move¬ 
ment  will  be  present. 

The  Board  of  Agriculture  has  issued  a  circular  letter  to 
local  authorities  in  Great  Britain  calling  attention  to 
Section  2  of  the  Dogs  Act,  1906,  which  will  come  into 
operation  on  January  1st,  1907.  Acting  under  powers 
conferred  by  the  Section,  the  Board  has  made  an  Order 
authorizing  a  local  authority  to  make  regulations  for  pre¬ 
scribing  and  regulating  the  wearing  by  dogs,  while  in  a 
highway  or  place  of  public  resort,  of  a  collar  with  the 
name  and  address  of  the  owner.  The  order  will  not  apply 
to  a  pack  of  hounds,  to  a  dog  being  used  for  sporting  pur¬ 
poses,  or  for  the  capture  and  destruction  of  vermin,  or  the 
driving  or  tending  of  cattle  or  sheep. 

The  sixth  annual  meeting  of  the  Peckham  Nursing 
Association,  91,  Peckham  Rye,  S.E.,  was  held  last  week 
at  the  residence  of  the  President,  Mr.  C.  Goddard  Clark, 
M.P.  There  was  a  large  attendance.  The  report,  which 
was  read  and  adopted,  showed  that  14,386  visits  had  been 
paid  to  808  patients  since  the  Association  was  inaugurated. 
Mrs.  Charles  Ward,  the  foundress,  explained  that  the  Asso¬ 
ciation’s  nurses  render  aid  to  the  afflicted  poor  in  their  own 
homes,  and  attend  cases  of  sickness  and  operations  among 
the  middle  classes  for  a  moderate  fee. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  November  13th  there  will  be  a  special  discus¬ 
sion  on  llie  operative  treatment  of  non-malignant  ulcer  of 
the  stomach  and  its  chief  complications  :  with  indications, 
limitations,  and  ultimate  results.  The  debate  will  be 
opened  by  Dr.  Hale  White  and  Mr.  Mayo  Robson.  A  list 
of  speakers  is  being  prepared,  and  it  is  probable  that  the 
debate  will  be  adjourned.  Several  gentlemen  have  kindly 
undertaken  to  provide  tables  of  hospital  statistics,  as  on 
the  occasion  of  the  Society’s  debate  on  appendicitis,  and 
these  tables  will  be  printed  for  the  use  of  Fellows  and 
visitors.  The  Honorary  Secretaries  will  be  glad  to  receive 
as  soon  as  possible  the  names  of  those  who  wish  to  take 
part  in  the  debate. 


I  228 


Ibi  hs-iTina  1 

Musical  Soukj*al  I 


UNIVERSITY  OF  LONDON  LIBRARY. 


fNov.  3,  1906. 


Medical  Magistrates.— Dr.  W.  Clark  Noble  (Kendal), 
Dr  W.  Baron  Cockill  (Kendal),  and  Dr.  Benjamin  Walker 
(Kirkby  Stephen)  have  been  added  to  the  Commission  of 
Peace  for  the  County  of  Westmorland. 

American  Hospital  in  Constantinople. — We  regret  to 
learn  that  the  American  Hospital  and  Training  School  for 
Nurses  established  in  Constantinople  not  long  ago  by  Dr. 
Thomas  S.  Carrington  of  New  York  was  burned  to  the 
ground  on  the  eve  of  its  formal  opening.  The  loss  is  esti¬ 
mated  at  $10,000,  which  is  only  partly  covered  by  in¬ 
surance.  The  Board  of  Directors  proposes  to  rebuild  at 
once,  and  steps  have  been  taken  to  raise  the  necessary 
funds. 

Presentation. — Dr.  T.  C.  Hughes,  who  for  about  fifteen 
years  was  an  Assistant  Medical  Officer  at  the  North-Western 
Hospital,  and  lately  transferred  as  the  Senior  Assistant 
Medical  Officer  to  the  Park  Hospital,  Hither  Green,  has 
been  presented  by  the  nurses  and  domestic  staff  of  the 
former  institution  with  a  liqueur  and  smoking  cabinet,  as  a 
mark  of  their  esteem,  good  wishes,  and  regret  at  his 
removal. 

Royal  Dental  Hospital  of  London. — The  annual 
dinner  of  the  staff  and  past  and  present  students  will  be 
held  on  Saturday,  November  24th,  at  the  Hotel  Metropole 
(Whitehall  Rooms)  under  the  presidency  of  Mr.  William 
Hern.  Gentlemen  either  now  or  formerly  connected  with 
the  hospital  or  medical  schools  who  may  through  inadver¬ 
tence  not  have  received  special  notice,  and  who  desire  to 
be  present,  are  requested  to  communicate  with  the  Dean  of 
the  Royal  Dental  Hospital,  32,  Leicester  Square,  London. 

French  Scientific  Expedition  to  the  Congo.— On 
October  25th,  a  scientific  mission,  equipped  by  the  French 
Geographical  Society,  started  from  Bordeaux  for  Brazza- 
velle,  in  the  Congo.  The  object  of  the  expedition  is  to 
study  sleeping  sickness  on  lines  laid  down  by  MM.  Bouvier, 
Giard  and  Laveran,  of  the  Academie  des  Sciences.  At  the 
head  of  the  expedition  is  Dr.  Martin,  of  the  French  Colonial 
Service  ;  its  members  are  medical  men,  civil  and  military, 
and  naturalists. 

Elementary  Schools.— The  Board  of  Education  has 
issued  a  memorandum  as  to  plans  for  the  erection,  enlarge¬ 
ment,  or  improvement  of  elementary  schools.  It  directs 
that  newly-erected  buildings,  unless  for  good  reason,  must 
be  planned  in  accordance  with  the  principles  set  out  in  the 
several  sections  of  Part  I  of  the  Building  Regulations,  and 
the  Board  may  refuse  to  recognize  a  school  if  in  their 
opinion  these  principles  have  been  unnecessarily  departed 
from.  Before  recognizing  enlargements  or  alterations, 
other  than  minor  alterations,  of  premises  already 
recognized,  the  Board  must  be  satisfied,  by  the  submission 
of  proper  plans,  that  the  proposals  are  satisfactory.  Minor 
alterations  may  be  approved  by  the  inspector  after  a 
special  visit. 

The  London  Temperance  Hospital.  — The’ foundation 
stone  of  a  new  out-patient  department  for  the  London 
Temperance  Flospital,  Hampstead  Road,  was  laid  on 
October  25tli,  in  the  presence  of  a  large  gathering  which 
included  a  number  of  representative  advocates  of  tem¬ 
perance  from  different  parts  of  the  country.  The  addition 
will  provide  a  waiting  hall  for  200  patients,  various  con¬ 
sulting  and  examination  rooms,  and  dispensary  and  store 
room,  and  a  small  theatre  for  minor  operations.  It  is, 
however,  only  part  of  a  larger  scheme,  which,  when 
completed,  will  furnish  isolation  accommodation,  observa¬ 
tion  wards,  a  clinical  laboratory,  a  museum,  and  a  lecture 
room  for  nurses.  To  carry  out  the  entire  plan  some 
£25,000  will  eventually  be  required,  but  only  about  £11,000 
is  needed  for  the  first  portion  with  which  alone  for  the 
present  it  is  proposed  to  deal.  Of  this  amount,  King 
Edward’s  Hospital  Fund  for  London,  on  whose  recom¬ 
mendation  the  new  accommodation  is  being  provided,  has 
contributed  £3,440,  £2,089  have  come  from  various  sources, 
and  £1,063  were  laid  on  the  foundation  stone  by  those 
present  at  the  ceremony,  leaving  only  about  £4,500  still  to 
be  collected. 


UNIVERSITY  OF  LONDON. 

Opening  op  the  Library. 

A  large  company  assembled  in  the  Jehanghir  Hall  of  the 
University  on  October  26th,  at  the  opening  of  the  Library  by 
Ltrd  Rosebery,  the  Chancellor  of  the  University.  The  Chan¬ 
cellor,  accompanied  by  the  members  of  the  Senate  and  other 
officials  passed  in  procession  to  the  dais.  Mr.  Matthey,  the 
Senior  Warden  of  the  Goldsmiths’  Company,  detailed  the  cir¬ 
cumstances  of  the  purchase  by  that  Company  of  the  economic 
library  of  Professor  Foxwell  of  Cambridge,  for  £10,000,  and  its 
presentation  to  the  University.  The  Company  had  also  pur¬ 
chased  other  valuable  books  on  Professor  Foxwell’s  advice  and 


the  additional  cost  of  appliances  and  binding  had  raised  tl 
total  amount  expended  by  the  Company  on  the  library  to 
little  over  £15,000.  Professor  Foxwell  had  supplied,  too,  r 
admirable  catalogue  with  the  library.  In  conclusion,  M 
Matlhey  offered  the  library  to  the  University,  and  expressi 
his  delight  at  having  been  instrumental  in  carrying  out  tl 
scheme. 

Lord  Rosebery,  who  was  received  with  cheers,  thankful 
accepted  the  gift  on  behalf  of  the  University.  He  described  tl 
process  by  which  the  library  of  the  University  had  grown  fro 
its  nucleus,  which  was  the  classical  collection  of  Mr.  Geor; 
Grote,  the  historian,  a  former  Vice-Chancellor,  who  bequeath* 
it  to  the  University.  To  this  was  added,  by  tbe  munificeni 
of  Lord  Overstone,  the  collection  of  mathematical  books  of  tl 
late  Professor  de  Morgan.  Sir  Julian  Goldsmid  had  also  co 
tributed  £1,000  to  swell  the  classical  collection  of  Mr.  Grot 
The  Foxwell  collection  now  added  to  the  library  was  the  mo: 
complete  of  its  kind  in  the  world,  with  possibly  one  exce 
tion  in  America.  Professor  Foxwell  had  aimed  at  making 
a  collection  representative  of  the  history  of  (1)  econom 
thought,  (2)  socialism  and  labour  movements,  (3)  money  ah 
banking,  and  (4)  trade,  colonies,  and  the  various  merc&ntr 
and  trading  companies.  The  Goldsmiths’  Company  hi 
prevented  this  valuable  library  from  passing  to  America.  Tl 
Company  had  enriched  and  honoured  the  University  of  Londc 
in  other  ways,  and  its  various  benefactions  reached  a  total 
not  less  than  £150,000.  He  next  spoke  of  the  functions  of 
library,  which  he  described  as  an  adjunct  to  a  university,  b 
not  the  staff  on  which  the  university  leans.  He  controvert' 
Mr.  Carlyle’s  saying  that  the  true  university  of  our  days  is 
collection  of  books.  No  doubt  a  student  must  be  fed  by  book 
but  the  mere  habit  of  reading,  and  often  of  reading  copiousl 
without  any  exercise  or  output  for  knowledge  was  injurio 
rather  than  beneficial  to  the  mind.  It  was  apt  to  produce 
condition  of  mental  debility,  if  not  of  mental  paralysi 
There  was  probably  no  question  of  economics  so  difficult 
adjust  as  the  question  between  mental  imports  and  ment 
exports  ;  if  the  mind  was  in  the  condition  of  receiving  nothii 
but  imports  and  not  able  to  produce  anv  exports,  it  was  iD 
condition  fatal  to  intellectual  progress.  Further,  a  guide  w 
absolutely  necessary,  otherwise  the  student  might  devour 
volume  before  he  learnt  from  some  experienced  person  tb 
the  book  was  quite  obsolete,  and  had  been  superseded  1 
better  ones  on  the  same  subject.  A  student,  on  entering 
library,  must  have  an  object,  and  must  have  guidance.  Oi 
of  the  Royal  Commissions  most  required  for  intellectu 
pursuits  was  one  of  experts  in  the  various  departments 
knowledge,  which  would  indicate  the  books  that  were  obsolet 
books  that  had  been  superseded,  and  might  be  said  to  have  1 
further  existence.  Probably  there  was  no  student  wbo  hi 
not  found  that  deficiency  a  very  great  one  in  his  own  line 
study.  He  trusted  other  corporations  might  be  tempted 
imitate  the  beneficent  example  of  tbe  Goldsmiths’  Company. 

The  Vice-Chancellor  (Sir  E.  Busk)  said  that  the  libra 
would  be  opened  every  day  in  the  week,  and  on  Tuesday  ai 
Thursday  evenings,  except  during  vacations,  and  the  regul 
tions  would  permit  most  of  the  books  to  be  borrowed  for  hon 
study. 

The  Chancellor  now  proceeded  to  the  library  ai 
formally  opened  it,  and  it  was  subsequently  inspect* 
by  the  guests.  It  contains  about  60,000  volumes,  ar 
at  present  occupies  five  room°,  of  various  sizes,  on  t) 
ground  floor.  On  tables  in  these  rooms  were  display ■ 
some  of  the  rarer  treasures  of  the  library,  including  the  fir 
four  editions  of  Euclid,  the  first  having  been  printed 
Venice  in  1482. 

The  regulations  for  the  use  of  the  library  show  that  1 
Senators  of  the  University,  all  graduates,  and  undergraduat 
who  have  passed  the  examination  in  any  Faculty  ne 
following  the  matriculation  examination,  all  examine 
and  officials  of  the  University,  and  all  students  recommend' 
in  writing  by  any  teacher  of  the  University  shall  be  entitl* 
to  use  the  library  ;  every  member  of  the  Senate  can  introdu 
strangers  for  three  months  at  a  time  by  written  ordt 
Further,  members  of  the  Senate,  members  of  Convocatio 
and  examiners  can  borrow  as  many  as  six  volumes  at  a  tim 
this  rule  does  not  apply  to  books  of  reference  and  certain  ra 
and  valuable  books.  Books  which  cannot  be  borrowed  a 
marked  accordingly  in  the  catalogue  of  the  library.  I 
book  can  be  borrowed  for  more  than  three  months 
a  time,  but  tbe  librarian  can  enter  the  book  that  13  < 
loan  for  a  further  period  of  three  months.  The  borrow 
is  responsible  in  the  event  of  loss  or  injury  to 
book,  and  shall  pay  compensation  for  such  injury  or  lo? 
Every  book  sent  through  the  post  must  be  registere 
Graduates  who  are  not  members  of  Convocation,  and  unde 
graduates  and  other  persons  desirous  of  using  the  library  1 
literary  research,  may  be  recommended  for  the  privilege 
borrowing  books  by  a  member  of  tbe  Senate  or  by  two  membe 
of  Convocation  or  teachers  of  the  University.  All  borrow* 
books  must  be  returned  before  December  31st.  No  book  01 1 
Goldsmiths’  Economic  Library  can  be  removed  from  , 
in  which  it  is  housed.  Any  person  can  be  recommended 
admission  to  this  section  of  the  library  by  any  householder 
recognized  position.  The  librarian  is  Mr.  Lawrence 
Haward,  from  whom  copies  of  the  regulations  for  the  use 
the  library  may  be  obtained. 


I'ov.  3.  >906.1 


THE  LUNACY  COMMISSION. 


["  Thb  British 
LMbdical  Journal 


I2i9 


iitttsf)  Jlftebical  journal. 

• - ♦ - 

SATURDAY,  NOVEMBER  3rd,  1906. 

—  ♦ - ■ 

THE  LUNACY  COMMISSION. 

scope  of  the  inquiry  now  being  carried  out  by  the 
J  Commission  on  the  Care  and  Control  of  the 
tie-minded  has  been  very  much  enlarged  by  an 
asion  of  their  terms  of  reference  instructing  them 
quire  into  the  constitution,  jurisdiction,  and  work- 
)f  the  Commission  in  Lunacy  and  of  other  lunacy 
orities  in  England  and  Wales,  and  into  the  ex- 
ency  of  amending  the  same  or  adopting  some  other 
;m  of  supervising  the  care  of  lunatics  and  mental 
dives,  and  of  reporting  as  to  any  amendments  in 
aw  which  should,  in  their  opinion,  be  adopted, 
lis  large  extension  of  the  scheme  of  inquiry  brings 
lirectly  face  to  face  with  the  consideration  of 
•emedies  for  a  state  of  things  which  has  for  some 
exercised  the  minds  of  those  who  know  the  condi- 
>  under  which  the  supervision  of  persons  of  unsound 
i  is  carried  on  in  the  private  and  public  institutions 
ngland  and  Wales.  The  scope  of  the  new  instruc- 
is  not  confined  to  the  supervision  of  those  under 
but  is  extended  so  as  to  cover  the  adoption 
mendments  in  the  law  under  which  these  persons 
confined  or  otherwise  affected.  The  scope  of  the 
iry  thus  becomes  very  extensive,  and  it  may  end  in 
:ast  of  existing  regulations. 

•.e  Lunacy  Commission,  which  was  established  more 
fifty  years  ago,  still  remains  as  originally  consti- 
1,  whilst  the  wrork  which  it  has  'to  do  has  grown 
rch  colossal  proportions  as  to  make  it  physically 
)ssible  for  the  present  Commissioners,  however 
'e  they  may  be,  to  compass  all  the  requirements  of 
Acts,  except  in  a  somewhat  perfunctory  manner. 
Commissioners  themselves  will  be  the  first  to  hail 
3w  system  of  complete  and  satisfactory  inspec¬ 
tor  they  have  long  been  aware  that  they  are 
weighted.  Judging  from  the  amplitude  of  the  new 
■uction,  embracing  as  it  does  most  of  the  techni¬ 
cs  which  are  considered  to  be  especially  debatable, 
re  inclined  to  think  that  the  suggestion  for  the 
asion  of  the  inquiry  and  the  terms  of  The  reference 
have  come  from  the  Commissioners  themselves, 
is  be  so,  it  is  greatly  to  their  credit. 

'hen  it  is  remembered  that  the  six  English  Com- 
ioners  have  to  visit  and  report  upon  more  than 
institutions,  public  and  private,  in  the  course 
i  year,  and  that  many  of  these  have  to  be  re¬ 
ed  upon  after  personal  inspection  several  times 
ug  the  year,  it  is  evident  that  when  we  speak  of 
'’functory”  examination  we  are  well  within  the 
k.  That  the  existing  Commissioners  are  able  to  do 
work  in  the  manner  in  which  even  now  it  is  done 
ks  volumes  for  their  indefatigable  industry  and 
htude ;  and  if  in  the  way  in  which  the  insane  are 
adays  protected  we  note  that  there  are  processes 
C  still  require  the  light  of  investigation  and  super¬ 
'll,  we  recognize  that  the  defect  is  mainly  due  to 
things — the  inadequacy  of  the  Commission  in  point 
ambers  and  composition  and  the  limited  extent  of  its 
'ority.  In  February  last  a  Committee  of  the  British 


Medical  Association,  after  conference  with  a  committee 
of  the  Medico-Psychological  Association,  recommended 
certain  amendments  of  the  Lunacy  Laws,  and  among 
these  was  one  dealing  specifically  with  the  constitution 
of  the  Commission  and  the  necessity  for  its  enlarge¬ 
ment.  It  is  satisfactory  to  notice  that  the  recommenda¬ 
tions  on  this  point,  as  also  some  other  amendments 
proposed,®  are  well  within  the  scope  of  the  extended 
reference  to  the  Royal  Commission. 

Another  question  which  will  doubtless  come  up  for 
investigation  is  whether  the  time  has  now  come  for 
consolidating  under  one  management  the  various  kinds 
of  institutions  for  the  insane  and  for  the  degenerate 
which  are  at  present  under  different  authorities. 
Why,  for  instance,  should  such  asylums  as  those  of 
Leavesden,  Caterham,  and  Darenth  be  under  the  control 
of  the  Metropolitan  Asylums  Board,  whilst  the  County 
Asylums,  which  in  many  particulars  resemble  the 
“  Metropolitan  Asylums,”  are  under  the  jurisdiction  of 
the  London  County  Council  ?  This  and  other  questions 
of  a  cognate  character  will  have  to  be  considered  by  the 
profession,  but  the  most  pressing  matter  is  the  constitu¬ 
tion  of  the  body  which  supervises  the  care  of  lunatics 
and  mental  defectives.  We  understand  that  in  place 
of  an  addition  to  the  numbers  of  the  Lunacy  Commis¬ 
sioners,  some  authorities  would  prefer  to  see  a 
Lunacy  Board,  formed  somewhat  after  the  plan  of  the 
Local  Government  Board  in  Scotland,  with,  in  place  of 
the  present  legal  and  medical  Commissioners,  inspect 01  s 
sufficiently  numerous  and  endowed  with  sufficient 
authority  to  deal  adequately  with  the  work.  It  would, 
it  is  argued,  be  easier  to  give  the  new  Board  powers 
considerably  greater  than  those  at  present  possessed  by 
the  Commissioners.  These  powers  are  limited  in  many 
respects,  and  much  valuable  knowledge  which  the  Com¬ 
missioners  must  possess  cannot  be  placed  at  the 
disposal  of  the  community. 

To  take  an  instance.  When  it  is  considered  necessary 
to  deal  with  a  reported  increase  of  insane  persons  in  a 
county,  the  choice  of  the  time  for  taking  action,  of  the 
class  of  building  required,  of  the  extent  and  nature  of 
the  accommodation,  and  other  important  and  vital  ques¬ 
tions  are  in  the  main  dealt  wdth  by  the  local  authority, 
practically  at  its  convenience  and  in  a  way  which  it 
may  choose  to  determine.  Ought  not  the  central 
authority  to  have  power  to  enforce,  and  not  merely  to 
recommend?  Ought  it  not  to  be  empowered  to  initiate, 
not  merely  to  criticise,  to  have  the  right  of  saying  what 
form  the  new  accommodation  shall  take  and  the 
conditions  under  which  it  shall  be  established? 
There  are  many  things  now  done,  or  left  undone, 
in  public  asylums  which  are  the  cause  of  evils  to 
which  the  Commissioners  call  attention  year  after 
year.  They  are  not  remedied,  and  there  appears  to  be 
no  powrer  to  enforce  a  remedy.  Again,  in  the  matter  of 
regulations  and  of  the  distribution  of  duties,  the  Com¬ 
missioners  are  known  to  have  definite  views  founded 
upon  practical  experience,  but  their  recommendations 
may  be  put  aside  by  a  Committee  of  Visitors,  and  a 
condition  of  things  allowed  to  exist  under  the  very 
nose  of  the  Commissioners  which  interferes  wdth  the 
economical,  harmonious,  and  safe  working  of  an 
institution. 

In  the  matter  of  inspection  itself,  many  changes  are 
desirable.  Some  asylums  are  visited  too  often,  and  at 
intervals  which  are  too  regular;  others — and  those 
which  in  many  instances  require  the  most  attention — 
not  often  enough.  There  is  too  much  “regulation”; 
not  enough  is  left  to  individual  initiative.  The  legal 
element  is  too  strongly  represented  on  the  Commission, 
and  the  medical  side  is  inadequate  in  balance.  Many 
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other  instances  of  the  defects  of  the  present  system 
might  be  given,  but  those  mentioned  are  perhaps 
sufficient  to  show  that  the  time  is  ripe  for 
inquiry.  Things  have  improved  since  the  Com¬ 
mission  was  established,  but  it  would  be  absurd 
to  hold  that  they  are  even  now  as  they  ought  to  be. 
Not  only  those  whose  work  brings  them  constantly 
into  contact  with  asylum  administration,  but  the 
general  public  also  is  not  satisfied  that  the  best  and 
most  efficient  return  is  being  got  from  the  large  sums 
of  money  expended  on  asylums,  neither  are  they 
satisfied  that  the  legal  conditions  of  certification  and 
restraint  are  as  just  and  perfect  as  they  ought  to  be. 

There  is  another  Board  the  constitution  and  functions 
of  which  may  well  come  under  notice,  and  which  the 
proposed  inquiry  is  probably  meant  to  embrace.  We 
allude  to  that  division  which  has  charge  of  the  property 
of  insane  persons  under  restraint.  The  work  done  in 
this  department  is  not  of  the  same  onerous  character 
as  is  that  of  the  Lunacy  Commissioners,  and  in  some 
respects  the  medical  functions  of  these  two  bodies  over¬ 
lap.  Here,  again,  there  is  an  opportunity  for  consolida¬ 
tion  and  for  equitable  retrenchment  which  will  probably 
not  be  neglected. 


ARMY  HYGIENE. 

The  health  of  the  soldier  not  long  ago  exercised  the  pen 
of  a  writer  in  the  Morning  Post,  who  signs  himself 
“  Ex-Non-Com.”  The  article  is  of  interest,  as  it  may  be 
taken  as  a  reflex  of  the  views,  in  some  part,  of  the 
rank  and  file  of  the  army.  He  attributes  the  greater 
liability  to  disease  of  soldiers  as  compared  with  civilians 
to  “two  most  obvious”  causes:  (1)  The  large  proportion 
of  immature  lads ;  (2)  tropical  service.  “The  remain- 
“  ing  and  most  important  causes  may  be  summed  tip  in 
“the  word  ‘  environment.’”  In  his  opinion  the  civilian 
takes  greater  care  of  himself  than  the  soldier;  “the 
“  recruit's  sensitiveness  to  health  matters  is  deadened 
“  by  the  harshness  of  his  training,”  and  he  objects  to 
some  of  the  duties  the  soldier  has  to  perform.  He 
cites  H.R.H.  the  Duke  of  Connaught  and  Sir  Frederick 
Treves  in  support  of  the  need  for  reform  of  the  system 
of  physical  training. 

Fie  further  urges  reform  of  barrack  life,  mentioning 
certain  points,  such  as  “  indiscriminate  scrubbing  of 
“  barrack-room  floors  in  wet  weather”  (this,  by  the  way, 
is  forbidden  by  regulations);  “the  compression  of  ill- 
“  fitting  equipment,”  “  the  inadequacy  in  number  and 
“  equipments  of  baths,”  “  herding  in  detention  rooms” 
(“Ex-Non-Com.”  still  calls  them  “prisoners’  rooms”), 
“juxtaposition  of  food  and  household  cleansing 
“  materials  in  the  sleeping  room,”  and  the  “unpleasing 
“  and  unappetising  service  of  food.” 

He  next  inveighs  against  the  formalities  attending 
“going  sick,”  complains  of  cross-questioning  by  the 
doctor,  and  the  disregard  of  the  doctor  by  the  com¬ 
batant  authorities.  The  value  of  the  “working” 
medical  staff — the  orderly — is  also  questioned. 

After  caretul  analysis  of  the  series  of  complaints  put 
forward  by  an  “Ex-Non-Com.”  it  is  possible  to 
eliminate  some  which  seem  to  be  the  outcome  of  an 
excessive  fastidiousness,  which  is  seldom  found  in 
young  men  of  classes  higher  in  the  social  scale  than 
that  from  which  our  soldiers  are  mainly  drawn.  We 
may  also  eliminate  those  points  which  are  due  to 
breaches  of  regulations  such  as  “Ex-Non  -Com.”  should 
not  have  permitted  when  he  was  in  authority. 

There  are  points,  however,  which  require  to  be 
approached  in  a  serious  mood,  dealing  as  they  do  with 


matters  long  recognized  as  being  unsatisfactory.  Fc 
most  among  these  points  is  the  question  as  to  how 
medical  profession  may  assist  in  making  the  armvra 
of  a  home  for  the  young  lad.  The  young  lad  must 
accepted,  for  so  long  as  the  nation  relies  upon  volunt; 
enlistment,  so  long  it  must  accept  recruits  of  a  m 
youthful  age  than  is  customary  among  Continen 
armies.  Flaving  to  deal  with  immature  lads,  the  pol 
should  be  to  mature  them  by  carefully-gradua 
exercises  adapted  to  the  purposes  of  a  fighting  m 
passing  those  whose  stamina  is  improved  into  the  me 
advanced  physical  training  required  of  the  perfj 
soldier.  Manliness  as  evinced  by  a  stout  heart,  gt, 
muscle,  long  wind,  and  staying  power,  is  the  aim  0 
object  of  training;  by  eliminating  the  unmanly 
nation  gets  rid  of  bad  bargains. 

But  in  order  to  test  the  effects  of  training  on  ef 
individual  the  medical  officer  is  essential.  And  t 
brings  us  to  other  matters  in  which  he  is  essent 
matters  connected  with  the  daily  life  and  hygiene 
the  soldier.  All  the  training  in  the  world  will  be 
no  value  if  the  soldier’s  life  and  surroundings  are  1 
hygienic.  We  have  consistently  advocated  the  i 
portance  of  hygiene  and  sanitation  in  the  army  be 
in  the  hands  of  medical  officers.  Such  matters  requ 
experts  for  their  due  execution.  The  importance 
this  must  be  learnt  by  the  rank  and  file,  but  1 
teaching  and  execution  of  sanitary  measures  must 
entrusted  to  experts.  It  is  not  reasonable  to  exp 
combatant  officers  to  know  the  detailed  why  and  whe 
fore  of  outbreaks  of  disease,  and  the  measures  necess: 
for  their  prevention.  For  this  purpose  every  unit  shoi 
possess  the  services  of  an  expert  in  sanitation  w 
power  to  act.  This  expert  should  give  periodi 
lectures  on  hygiene  to  the  officers  and  men.  He  shot  I 
be  in  personal  contact  with  every  individual,  and  by 
knowledge  of  the  whole  be  in  a  position  to  remd 
those  who  are  a  danger  to  themselves  and  th 
surroundings.  There  can  be  no  doubt  that 
entrusting  the  sanitary  arrangements  of  a  unit  to  1 
sanitary  officer  the  State  would  be  a  gainer  in  1: 
reduction  of  the  sick  rate;  the  unit  would  lie  a  gait 
by  the  careful  supervision  by  an  expert  of  its  physi  I 
training,  of  its  food,  and  all  sanitary  details,  and  a  ' 
by  the  constant  presence  of  a  medical  man  who  wot  I 
be  in  touch  with  the  weakly  and  sick.  The  command)! 
officer  would  be  the  gainer  in  possessing  an  officer  upi 
whom  he  could  rely  to  maintain  his  battalion  in  gel 
physical  condition  for  fighting  purposes.  Such  a  di ' 
should  be  regarded  by  the  trairfed  army  medical  offh 
as  affording  scope  for  work  such  as  is  certain  to  res 
in  remarkable  value  to  the  State.  Under  these  circu  • 
stances,  it  is  earnestly  desirable  that'  the  question 
prevention  of  disease  in  the  army  should  be  placed  - 
a  sound  basis  by  the  inculcation  of  hygienic  princip  ■ 
in  all  ranks,  and  by  making  medical  officers  of  the  an 
executive  sanitary  officers. 

■ - - 

IRISH  POOR-LAW  REFORM. 

We  publish  elsewhere  a  first  article  dealing  with  t  > 
report  of  the  Viceregal  Commission  on  the  Irish  L 
Law  which  was  issued  on  October  31st.  The  Commissi 
has  spent  three  years  in  collecting  evidence  and  dratti, 
its  report,  but  when  it  is  seen  that  its  suggestions  amor 
practically  to  a  new  Poor-law  scheme,  it  will  not 
thought  that  the  time  spent  was  too  long.  Wellnigh  1 
the  changes  proposed  by  the  British  Medical  Associati 
are  to  be  found  among  the  recommendations  of  t 
Commissioners.  They  recommend  that  workhoun 
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hoald  be  abolished,  only  one  being  retained  in  es.ch 
ounty  for  the  aged  and  infirm,  to  be  called  an  alms- 
ouse;  that  existing  local  hospitals  should  be  retained 
nd  supported  by  a  county  rate,  and  that  a  State 
ledical  service  should  be  established,  the  cost  being 
efrayed  out  of  money  voted  by  Parliament,  all  existing 
iTicers  being  compensated  for  loss  of  office  and 
eing  entitled  to  pension.  As  to  outdoor  relief 
ie  Commissioners  recommend  that  it  should  be 
charge  on  electoral  divisions,  as  before  the  Act 
;  1898,  and  that  labour  colonies  should  be  estab- 
•shed  for  the  compulsory  detention  of  vagrants 
ad  able-bodied  paupers.  They  recommend  also  the 
dablishmentof  auxiliary  asylums  for  the  insane  and  of 
Dnsumptive  sanatorium^  in  some  of  the  disused  work- 
ouses.  These  are  the  principal  recommendations,  and 
e  propose  to  give  further  particulars  of  the  report  in 
1  early  issue;  but  the  full  effect  of  the  recommendations 
mnot  be  completely’  estimated  until  a  volume  con- 
dniDg  a  statistical  appendix  and  a  third  volume  of,  we 
elieve,  over  a  thousand  pages  containing  the  evidence 
ive  been  published  and  carefully  digested. 


HOW  IT  STRIKES  A  CONTEMPORARY. 

.  an  address  delivered  before  the  Royal  Medical 
xdety  of  Edinburgh  on  Octobera26th,  Sir  Dyce  Duck- 
orth  took  a  somewhat  gloomy  view  of  the  present 
ate  of  things,  in  the  commonwealth  of  medicine.  He 
,id  its  dignity  seemed  to  have  declined  in  recent 
;ars.  This  he  attributed  partly  to  the  fact  that  the 
-erage  modern  physician  was  not,  as  formerly,  a  man 
general  scholarship  and  wide  learning;  "partly  to 
e  inflated  pretensions  of  some  members  of  the 
•ofession,  and  to  the  inherent  inaptitute  of  not 
few  of  them  to  adapt  themselves  to  their  varied 
cial  environment.  While  we,  admit  that  the  pro- 
ssion  is  yet  far  from  being  what  it  should  be 
an  ideal  state  of  society,  we  venture  to  think 
at  Sir  Dyce  Duckworth  has  drawn  too  sombre 
picture.  We  would  therefore  ask  our  readers 
compare  it  with  another  drawn  by  an  artist 
ho  will  not  be  suspected  of  a  wish  to  flatter  us.  In 
s  recently-published  Social  Silhouettes,  that  keen 
itic  of  contemporary  life,  Mr.  G.  W.  E.  Russell,  gives  a 
ace  in  his  portrait  gallery  to  “the  doctor.”  It  is 
ways  interesting,  and  sometimes  instructive,  to  see 
irselves  as  others  see  us,  especially  when  the  eyes  that 
ok  upon  us  are  those  of  an  intelligent  observer.  Mr. 
issell  knows  English  Society,  with  and  without  the 
pital  “S,”  of  the  present  day  as  few  men  have  the 
portunity  of  learning  its  various  aspects,  and,  in  the 
)rds  of  Hamlet,  he  shows  the  age  and  body  of  the 
ne  its  form  and  pressure.  He  is  equally  in  his 
■  ‘ment  in  portraying  the  public  schoolboy,  the  school- 
ister,  the  don,  the  clergyman  of  every  grade  from 
rate  to  bishop,  the  politician,  the  squire,  the  soldier, 

1 3  city  man,  the  professional  philanthropist,  and  the 
j  ibman.  For  some  reason  he  fights  shy  of  lawyers.  The 
ctor  he  handles  with  unexpected  tenderness ;  this  may, 
wever,  be  in  the  spirit  of  Izaak  Walton’s  advice  to  the 
gler,  that  he  should  deal  with  the  worm  gently  as 
i  DUgh  he  loved  him.  He  points  out  the  vast  difference 
|  tween  the  doctor  who  takes  our  temperature  to-day 
d  the  doctor  whom  Dickens  drew.  The  change,  he  says, 
not  so  noticeable  on  the  higher  rungs  of  the  profes- 
'nal  ladder.  “  In  Harley  Street  and  Grosvenor  Street, 
,nd  Brook  Street,  where  dwell  the  medical  baronet  and 
be  F.R.S.,  solemn  plausibility  still  holds  its  own."  The 
tele  of  Cavendish  Square,  having  to  wean  a  dyspeptic 
bent  from  a  breakfast  of  curried  lobster,  said  in  an 
horism  “of  almost  Pauline  dignity,”  “I  seek  to 
nipose  a  yoke  upon  you  that  you  may  be  truly  free.” 
h,  we  are  told,  the  great  men  of  the  profession  main- 
n  the  grand  manner  and  impressive  devices  of  the  past, 


Still  they  recommend  a  diet  at  once  light  and  nutri¬ 
tious;  still  they  prescribe  change  of  air,  gentle  exercise, 
a  complete  freedom /from  anxiety,  and  a  winter  in  the 
South  of  France.  Still  they  assure  us  that  there  is  no 
appearance  of  danger,  and  when  the  patient  dies, 
murmur  with  the  most  magnificent  gravity,  “Of 
“  course,  after  what  I  said  at  my  last  visit,  this 
“  catastrophe  has  not  taken  you  by  surprise.”  All 
this,  says  Mr.  Russell,  goes  on  every  day  as  it  has  gone 
on  from  immemorial  time,  and  will  go  on  as  long  as 
human  nature  is  subject  to  illness  and  amenable  to 
humbug.  We  hasten  to  explain  that  the  word 
“humbug”  used  in  connexion  with  consultants  is  not 
ours,  but  Mr.  Russell’s.  It  may  be  pleaded  in  excuse 
for  him  that  rien  n'est  sacre  pour  un  sapeur.  Sir  William 
Broadbent  once  said,  in  a  magazine  article,  that  a  touch 
of  charlatanism  goes  far  to  constitute  the  fashionable 
family  doctor.  If  the  family  doctor  cared  to  retaliate, 
he  might  quote  Mr.  Russell,  but  the  controversy  would 
scarcely  be  edifying.  It  is  in  the  lower  orders  of  the 
professional  hierarchy  that,  according  to  the  author,  the 
greatest  changes  are  seen.  Bob  Sawyer  and  Ben  Allen 
and  their  kind  have  disappeared.  “  The  young  medico  of 
“  the  present  day  is  a  pleasant  youth  of  gentlemanlike 
“  manners,  with  a  moustache,  frock  coat,  and  patent 
“  leather  boots;  or,  when  he  is  off  duty,  a  pink  shirt,  a  parti- 
“  coloured  suit,  and  tan  shoes.”  As  likely  as  not,  he  is  a 
graduate  of  Oxford  or  Cambridge,  and  collects  prints  or 
china,  paints  in  water  colours  or  sings  in  a  choir,  and  takes 
his  blameless  recreation  at  golf  or  lawn  tennis.  Often 
he  is  a  vigorous  athlete  ;  not  seldom  he  is  a  sportsman. 
“Not  for  our  budding  doctors  are  the  joys  of  beer  and 
“  All-Fours  which  delighted  Dr.  Ilaggage  [of  Little 
“  Dorrit],  the  pork  chops  and  brandy  on  which  Bob 
“  Sawyer  feasted,  or  the  ‘  stunning  gin-punch  ’  which 
“  Sam  Huxter  proffered  to  Arthur  Pendennis.”  They 
are  smart,  well-mannered,  and  well-educated  young 
men  who  know  a  good  glass  of  champagne — even,  we 
may  add,  though  they  may  believe  its  therapeutic  virtue 
to  be  nil.  “They  frequent  the  opera  and  criticize  Mr. 
“  G.  B.  Shaw’s  plays,  and  they  learn  before  they  are 
“  thirty  to  practise  that  dignified  self-restraint  and  that 
“  mysterious  air  of  knowing  a  great  deal  more  than  they 
“  choose  to  say,  which  form  so  important  a  part  of 
“  their  professional  equipment.”  With  these  advantages 
the  young  doctor  can  scarcely  fail  to  get  on.  “His 
“  appearance,  his  voice,  his  social  stamp,  his  liberal 
“  education,  all  stand  him  in  good  stead.”  In  due  time 
he  makes  his  mark.  He  becomes  the  friend  and 
adviser  of  one  family  after  another,  and  puts  the  crown 
on  his  rising  fortunes  by  marrying  the  only  daughter  of 
Sir  Grosvenor  Le  Draughte,  who  brings  him  £30,000  and 
the  reversion  of  the  paternal  practice.  We  welcome 
this  testimony  of  a  writer  who  can  scarcely  be  regarded 
as  biassed  in  favour  of  the  medical  profession,  to  the 
immense  improvement  which  has  been  brought  about, 
mainly  by  the  larger  education  and  better  technica[ 
training  of  modern  doctors,  but  partly,  too,  by  the 
increasing  enlightenment  of  the  public  mind,  which 
enables  it  more  and  more  to  understand  the  aims  of 
scientific  medicine  and  to  appreciate  the  work  of  those 
who  are  striving  to  enlarge  the  scope,  of  its  usefulness. 
Mr.  Russell  has  painted  only  the  outside  of  the  modern 
doctor,  but  considering  the  coarse  caricatures  which  are 
still  too  common,  it  is  something  to  be  thankful  for  that 
he  has  produced  a  picture  which,  on  the  whole,  is 
pleasing  and  attractive. 


NATURAL  HISTORY  AND  MEDICINE. 

In  opening  the  class  of  systematic  zoology  in  the  Uni¬ 
versity  of  Aberdeen,  Professor  J.  Arthur  Thomson  took 
for  the  subject  of  his  introductory  lecture,  Some  Links 
between  Natural  History  and  Medicine.  He  referred 
to  the  many  examples  in  the  old  books  of  prescriptions 
in  which  there  were  numerous  animal  recipes,  based  on 
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the  supposed  efficacy  of  certain  animals,  or  parts  of 
animals.  While  many  of  those  recipes  caused  one  to 
be  amazed  at  the  credulity  of  people,  there  were 
others  which  had  obtained  wonderful  justification  from 
modern  science.  Those  old  recipes  might  be  divided 
into  three  classes.  Seventy-five  per  cent,  of  them  were 
entirely  superstitious,  20  per  cent,  had  obvious  justifica¬ 
tion,  and  5  per  cent,  were  just  coming  to  have  unex¬ 
pected  justification  through  modern  scientific  progress. 
Interesting  examples  of  each  class  were  given.  For 
instance,  a  rheumatic  patient  was  recommended  to 
take  a  blaek  cat  to  bed  with  him,  because 
it  was  said  to  be  rich  in  curative  electricity. 
As  late  as  1888  the  dust  of  a  dried  magpie  was  used 
in  Germany  for  the  cure  of  epilepsy.  The  lizard  and 
the  toad  were  also  frequently  used,  and  it  was  even 
recommended  for  certain  troubles  to  lay  a  pickled 
herring  at  the  feet  before  the  patient  went  to  bed.  To  the 
shrewd  Scottish  mind  this  might  seem  sheer  wasteful¬ 
ness,  and  doubtless  internal  application  would  be  pre¬ 
ferred.  Of  the  20  per  cent,  of  recipes  which  had  obvious 
justification,  there  was  the  use  of  certain  beetles  for 
producing  blisters  on  the  skin,  those  providing  a  very 
effective  blistering  agent.  It  was  known  that  ants  were 
rich  in  formic  acid,  and  some  of  epicurean  inclination 
might  desire  pearls  as  they  contained  lime.  The  snail, 
too,  was  useful  in  certain  cases,  and  had  it  not  been 
called  the  poor  man’s  oyster  ?  But  most  interesting 
were  the  old  prescriptions  which  were  coming,  within  the 
last  few  years,  to  have  unexpected  justification.  In  olden 
times,  for  example,  certain  preparations  of  the  toad 
were  prescribed  for  such  maladies  as  dropsy.  It  was 
now  known  that  in  the  toad's  skin  there  was  a  substance, 
phrynin,  which,  when  injected  into  the  body,  had  a 
remarkable  action  on  the  heart  and  tissues.  In  con¬ 
nexion  with  snake  bites  there  were  many  and  varied 
alleged  cures.  In  several  countries  the  natives  had 
been  in  the  habit  of  drinking  diluted  snake  poison  to 
render  themselves  immune.  They  had  been  known  to 
do  that  for  centuries.  That  was  exactly  the  line  of  modern 
medicine  in  the  use  of  antitoxins.  It  was  now  the  justified 
method  of  dealing  with  snake  bites  to  inject  adiluted  mix¬ 
ture  of  that  snake’s  poison.  It  was  somewhat  the  same 
idea  which,  in  olden  times,  made  the  cure  for  cowardice 
the  eating  the  heart  of  a  lion ;  the  cure  for  a  weakling, 
dining  frequently  on  the  heart  of  an. ox;  the  lethargic 
were  advised  to  dine  on  ram’s  brains,  and  those  having 
jaundice  were  told  to  try  eating  the  liver  of  a  fox. 
These  recipes  were  as  old  as  the  hills,  but  until  recently 
they  were  smiled  at,  but  Professor  Thomson  said  that  it 
was  now  found  that  there  was  a  certain  element  of 
truth  in  many  of  them.  Another  of  the  links  that 
bound  zoology  and  medicine  together  was  the  study  of 
parasites.  In  dealing  with  parasitic  diseases,  the  two 
had  joined  hands  with  the  greatest  success  over  and 
over  again. 


ETHER  DAY. 

Ox  October  16th,  1846,  the  first  operation  under  ether 
was  performed  in  the  Massachusetts  General  Hospital, 
Boston,  by  Dr.  John  Collins  Warren,  then  senior  surgeon 
to  that  institution.  The  ether  was  administered  by 
William  G.  T.  Morton,  to  whom  the  world  owes  the  price¬ 
less  boon  of  anaesthesia.  A  congenital  vascular  tumour 
was  removed  from  the  neck  of  a  young  man  who  showed  no 
sign  of  consciousness  during  the  operation.  So  complete 
was  the  success  of  the  experiment  that  Dr.  Warren,  who 
was  at  first  inclined  to  be  sceptical,  said  to  the 
bystanders  when  all  was  over:  ‘-Gentlemen,  this  is 
“  no  humbug!  ”  On  October  16th  of  the  present  year 
the  sixtieth  anniversary  of  this  memorable  event 
was  celebrated  in  the  hospital  which  witnessed 
the  birth  of  surgical  anaesthesia.  Dr.  John  Collins 
Warren,  grandson  of  the  operator,  presided  at  the 
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ceremony.  After  some  introductory  remarks,  he  intr 
duced  Dr.  Albert  X.  Blodgett  of  Boston,  who  showe 
some  interesting  photographs,  taken  by  Mr.  Hawes, 
early  operations  under  ether.  At  the  time  of  tl 
first  operation,  says  the  Boston  Medical  and  Surgic 
Journal,  Mr.  Hawes  was  invited  to  be  present  for  tl 
purpose  of  photographing  the  scene  of  the  operatio 
He  was,  however,  unfortunately  not  accustomed  to  tl 
sight  of  blood,  became  nauseated,  and  was  obliged 
leave  the  amphitheatre  with  the  picture  still  untake 
At  the  conclusion  of  the  operation,  Dr.  Warren  sough 
out  Mr.  Hawes  and  presented  him  with  the  scalp; 
and  probe  used  at  the  operation,  together  with  his  car 
These  mementoes  were  carefully  preserved  by  Mi 
Hawes,  and  since  his  death  have  passed  into  oth> 
hands.  Dr.  Blodgett  was  able  to  secure  them  for  th 
occasion,  and  showed  for  the  first  time  to  a  gener 
audience  the  original  instruments  used.  It  is  suggesk 
that  October  16th  should  be  observed  as  one  of  the  gre: 
festivals  of  Medicine. 


THE  KHARTOUM  LABORATORIES. 

Dr.  Balfour,  the  Director  of  the  Wellcome  Researc 
Laboratories1  at  the  Gordon  Memorial  Colleg 
Khartoum,  has  just  brought  out  his  second  report  1 
the  work  accomplished  at  that  institution  during  tl 
last  year.  The  growth  of  this  research  laboratory  hf 
really  been  phenomenal.  Starting  in  1903,  its  fir: 
report,  which  appeared  in  the  autumn  of  1904,  include 
an  account  of  the  work  performed  during  the  first  ye: 
of  the  institution's  existence,  that  is  to  say,  down  to  tl 
end  of  January,  1904.  Since  that  date  quite  a  large  sta 
has  been  got  together  ;  in  addition  to  the  Director,  th 
Laboratory  can  now  boast  of  a  chemist,  a  travelliu 
pathologist  and  naturalist,  an  economic  entomologis 
two  assistants,  and  a  clerk  ;  while  Mr.  F.  V.  Theobak 
the  author  of  the  well-known  book  on  mosquitos,  ha 
kindly  acted  as  Consulting  Entomologist;  and  M 
Austen,  of  the  British  Museum,  always  ready  to  he! 
in  subjects  dealing  with  the  identification  and  class 
fication  of  Diptera,  has  rendered  valuable  assistant 
Such  a  permanent  staff  of  course  means  the  expenditui 
of  a  good  deal  of  money,  and  to  Mr.  Wellcome  belong 
the  credit  of  having  supplied  this  very  necessar 
article.  In  the  state  of  scientific  research  in  EDglan 
at  the  present  day,  it  is  extremely  gratifying  to  fin 
a  wealthy  Englishman  expending  some  of  his  mone 
on  an  object  such  as  this,  for  it  is  by  such  institution 
for  scientific  work  and  observations  as  this  that  humanit 
will  benefit  in  the  near  future.  The  report,  looked  at  £ 
a  whole,  shows  throughout  its  pages  the  same  munif 
cence  as  has  been  expended  on  the  founding  of  tk 
laboratories ;  no  expense  has  been  spared  in  its  prc 
duction,  the  best  artists  have  been  enlisted  to  colour  ii 
pages,  the  paper  on  which  it  has  been  printed  is  of  th 
best,  the  photographs  so  abundantly  intersperse 
throughout  it  are  excellently  reproduced  and  the  bindin 
and  general  arrangement  could  not  be  improved  upoi 
In  addition  to  all  this,  however,  the  scientific  work  an 
general  observations  contained  in  it  are  good,  an 
this,  after  all,  is  the  most  important  factor,  tha 
on  which  the  thing  judged  must  stand  or  fal 
Mr.  Wellcome  has  certainly  been  fortunate  > 
getting  the  services  of  Mr.  Terzi  to  delineate  th 
various  flies.  His  work  is  deservedly  becoming  wei 
known,  owing  to  his  beautiful  drawings  of  the  tsets 
and  other  flies  for  the  British  Museum,  and  for  Mi 
Austen’s  various  monographs  on  those  subjects,  and  1 
is  not  too  much  to  say  that  they  will  remain  a 

1  Second  report  of  the  Wellcome  Research  Laboratories  »t  th 
Gordon  Memorial  College,  Khartoum.  Andrew  Balfour,  M.D.. 
F.R.C.P.Edin.,  D.P.H.Camb.,  Director,  Fellow  of  the  Royal  In  stum, 
of  Public  Health,  Member  of  the  Epidemiological  Society,  the  rut 
porated  Society  of  Medical  Officers  of  Health,  etc.  khartou 
Department  of  Education,  190S.  (Demy  4to,  pp.  255.) 
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andards  of  excellence  for  many  years  to  come.  Such 
ork  we  are  aware,  is  often  too  poorly  remunerated, 
at  we  are  sure  that  a  man  of  Mr.  Wellcome’s  generosity 
ill  have  seen  to  this,  and  rightly  so,  as  the  drawings 
-eatly  enhance  the  value  of  the  report.  Mr.  Richard 
luir  of  Edinburgh  has  also  been  fortunately  chosen  as 
*ie  artist  for  the  coloured  representations  of  the 
irious  blood  parasites  which  illustrate  some  of  the 
ifferent  articles;  his  plates  are  beautifully  drawn, 
ad  have  been  excellently  reproduced.  In  addition 
)  these  works  of  art  many  photographs  of  natives, 
lsects,  country  scenes,  etc.,  give  character  to  the 
,p0rt,  which  consists  of  an  introduction,  fourteen 
itferent  papers  on  mosquitos,  flies,  blood  parasites 
laemogregarines,  leucocytozoa,  trypanosomes),  routine 
■ork,  miscellaneous  notes,  a  report  by  the  travelling 
ethologist,  and  a  report  of  the  chemical  laboratory, 
list  of  illustrations  and  an  index  are  provided.  Dr. 
lalfour  contributes  the  first  paper,  dealing  with 
losquito  work  in  Khartoum  and  the  Anglo-Egyptian 
udan  generally.  It  contains  nothing  new,  but  is 
iteresting  nevertheless,  especially  as  it  backs  up  Pro- 
jssor  Ross  in  his  contention  as  to  the  value  of  mosquito 
estruction.  Dr.  Balfour  writes:  “  For  something  con¬ 
siderably  under  £100  per  annum,  Khartoum  is  kept 
practically  free  from  malaria,  and  the  inhabitants  are 
secured,  to  a  very  great  extent,  from  the  persistent  and 
annoying  attentions  of  these  winged  pests,  which,  as  a 
rule,  add  so  much  discomfort  to  life  in  the  tropics.  I 
do  not  think  the  above  is  a  large  sum  to  pay  for  such 
immunity.”  Such  a  statement  speaks  for  itself  and 
hows  what  can  be  done.  Mr.  Austen  classifies  a  number 
f  blood-sucking  flies  and  other  diptera  in  his  usual 
areful  manner,  amongst  these  being  two  new  species 
nd  one  subspecies  of  Tabanidae  ;  he  rightly  calls  atten- 
ion  to  the  fact  that  it  is  important  that  material  for 
dentification  should  be  sent  home  in  proper  condition. 
Ir.  Theobald  writes  some  interesting  descriptions  of 
nosquitos  and  other  insects.  A  paucity  of  material  is 
vident  in  some  of  these— for  example,  the  new  species, 
']ulex  rubinotus,  is  described  from  twro  females  alone,  no 
Qales,  larvae,  or  pupae  having  been  forwarded,  but  on 
he  whole  perhaps  it  is  better  to  note  their  occurrence 
low  and  wait  for  those  omissions  to  be  supplemented 
ater.  The  most  important  paper  in  the  report  from  the 
mrely  scientific  standpoint  is  that  by  Dr.  Balfour  on 
f  Haemogregarine  of  Mammals.  This  may  lead  to  far- 
caching  results,  because  before  this  discovery  parasites 
>f  this  nature  were  only  supposed  to  exist  in  cold- 
ilooded  vertebrates.  The  life-history  of  the  para¬ 
de  in  the  jerboa,  the  animal  in  which  it  was 
ound,  is  carefully  worked  out,  and  attempts 
lave  been  made  to  finds  its  extra  corporeal  phases 
n  fleas  and  mites.  The  experiments,  however, 
ire  not  exhaustive  enough,  and  will  have  to  be 
i  vorked  out  in  greater  detail.  The  finding  of  parasites 
1  Critliidia)  of  the  flea  itself  is  of  great  value  in  support¬ 
ing  Ross  in  his  view  that  Schaudinn’s  work  on  the 
levelopment  of  halteridium  in  mosquitos  requires 
1  'evision,  and  the  author  might  well  follow  this  point 
!  ip.  The  chapter  on  trypanosomiasis  in  the  Anglo- 
j  Egyptian  Sudan  consists  largely  of  a  long  series  of 
mimal  experiments  which  do  not  afford  very  interest¬ 
ing  reading  and  might  have  been  abridged  considerably, 

!  ;3pecially  so  as  the  conclusions  are  not  very  far- 
eaching,  the  most  important  being  the  discovery  of 
! what  Laveran  believes  to  be  a  new  trypanosome  in 
|  cattle  to  which  he  has  given  the  name  T.  nanum.  The 
travelling  pathologist’s  report  contains  some  useful 
information  on  trypanosomes  and  embryo  filariae  ;  but 
his  time  seems  to  have  been  rather  injudiciously 
mapped  out,  40  days  out  of  127  for  actual  scientific 
work  being  very  small,  and  a  freer  hand  should  have 
been  given  him  in  his  wrnrk.  A  memoir  by  Dr.  Beam, 
the  chemist, on  the  chemical  laboratory  brings  this  very 


interesting  report  to  a  conclusion;  in  it  some  very 
useful  economical  information  is  given,  and  all  that 
remains  is  to  congratulate  Dr.  Balfour  and  his 
collaborators  on  the  success  of  their  work. 


OP30NINS  AND  THE  TREATMENT  OF  DISEASE. 

In  Science  Progress  for  October,  1906,  Dr.  A.  C.  Inman 
contributes  an  article  on  the  recent  advances  in  the 
treatment  of  disease  which  have  followed  on  the  dis¬ 
covery  of  opsonins.  In  order  to  secure  success  in  the 
treatment  of  a  disease  by  means  of  a  bacterial  vaccine, 
it  is  necessary  to  follow'  closely  the  effects  of  the  sub¬ 
stance  administered.  If  this  precaution  is  neglected, 
and  if  inoculation  is  resorted  to  in  a  haphazard  way, 
disastrous  results  may  ensue,  owing  to  the  risk  that 
the  substance  may  be  administered  during  the 
“  negative  phase.”  The  explanation  of  this  difficulty  is 
simple.  When  a  bacterial  vaccine  is  introduced  into  an 
animal,  the  immediate  effect  on  the  blood  is  a 
lowering  of  its  resisting  power  to  the  micro-organism 
in  question.  This  phase  is  followed  by  one  during 
which  protective  substances  are  elaborated  in  response 
to  the  infection,  and  the  resisting  power  of  the  blood 
rises  above  the  normal.  After  this  rise  a  gradual 
return  to  the  normal  occurs.  If  subsequent  injections 
are  made  during  the  first  or  “  negative  ”  phase,  a  cumula¬ 
tive  action  in  the  direction  of  the  negative  phase  will 
be  produced — that  is  to  say,  resistance  will  be  steadily 
diminished  instead  of  increased.  It  is  therefore  of 
obvious  importance  to  avoid  injecting  a  patient  when 
his  blood  is  in  this  negative  phase.  The  requisite 
information  concerning  the  condition  of  the  patient’s 
blood  is  obtained  by  determining  the  opsonic  index.  In 
considering  the  class  of  cases  in  which  therapeutic 
inoculation  is  applicable,  Dr.  Inman  follows  Wright’s 
classification.  (1)  Localized  bacterial  infections.  In 
these  cases  auto-inoculation  is  hardly  taking  place 
at  all,  and  generally  there  is  nothing  to  prevent 
the  elaboration  of  enough  protective  substances,  in 
response  to  vaccination,  to  cure  the  disease.  This 
treatment,  therefore,  offers  the  best  chance  of  success. 
It  causes  the  rapid  disappearance  of  carbuncles,  boils, 
and  other  local  infections  ;  and  Dr.  Inman  thinks  it 
very  likely  that  treatment  of  early  pulmonary  tuber¬ 
culosis  with  a  tubercle  vaccine  would  be  rewarded 
with  great  success.  (2)  Localized  infections  associated 
with  constitutional  disturbance.  Constitutional  dis¬ 
turbance  accompatnying  a  localized  bacterial  infection 
may  be  taken  as  evidence  of  autoinoculation  from 
the  site  of  infection.  Under  these  circumstances 
examinations  of  the  opsonic  index  show  that  the 
patient  is  living  “in  a  succession  of  negative  and 
“positive  phases”  —  that  is,  the  resistance  of  the 
blood  is  lowered  as  an  immediate/  result  of  the 
infection ;  but  an  increase  in  protective  substances 
to  a  point  above  the  normal  takes  place  in 
response  to  the  infection.  The  more  advanced  cases 
of  pulmonary  tuberculosis  are  essentially  of  this  type. 
In  dealing  with  these  oases  two  courses  may  be 
followed:  “(a)  The  patient  may  be  put  under  the  con- 
“  dition  least  suitable  for  autoinoculation,  that  is,  at 
“  rest,  and  not  until  autoinoculation  has  been  put  a  stop 
“  to  as  far  as  possible  are  inoculations  employed.  (6)  A 
“  daily  examination  of  the  blood  may  be  instituted,  and 
“  only  very  small  doses  of  vaccine  injected  at  oppor- 
“  tune  moments,  according  as  that  examination  shows 
“evidence  of  recent  autoinoculation  or  no.”  But  in 
dealing  with  these  cases  Dr.  Inman  insists  on  the  neces¬ 
sity  for  extreme  caution  and  points  out  that  the 
bacteriology  of  acute  pulmonary  tuberculosis,  associated 
as  it  very  often  is  with  other  bacterial  infections,  still  re¬ 
quires  much  investigation.  (3)  Septicaemias.  The  acute 
bacterial  infections,  such  as  septicaemia  and  ulcerative 
endocarditis,  seems  to  offer  few  possibilities  for  vaccine 
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therapeutics.  But  even  for  this  type  of  infection 
investigators  have  not  yet  abandoned  the  hope  that  they 
will  eventually  discover  a  useful  vaccine  treatment,  and 
Dr.  Inman  considers  that  there  are  scientific  reasons 
which  make  the  prospect  not  altogether  discouraging. 


NETLEY. 

The  Royal  Victoria  Hospital,  Netley,  was  built  as  a 
consequence  of  the  wish  of  Her  Majesty  Queen 
Victoria  “that  a  commonly  comfortable  barrack  for 
“  Our  convalescent  soldiers”  should  be  provided.  It  was 
opened  for  the  reception  of  invalids  from  foreign 
stations  in  1853.  While  the  building  was  in  progress  a 
Royal  Commission  was,  as  the  result  of  the  Crimean 
war,  inquiring  into  the  sanitary  condition  of  the  army, 
the  organization  of  military  hospitals,  and  the  treatment 
of  the  sick  and  wounded.  That  Commission  recom¬ 
mended  the  formation  of  an  Army  Medical  School,  “for 
“  which  purpose  the  necessary  professional  Chairs,  in 
“  lieu  of  the  two  now  existing  in  Edinburgh  and  Dublin, 
“  should  be  instituted  at  the  principal  general  hospital 
“  in  England.”  This  was  carried  into  effect  in  1860  at 
Fort  Pitt,  Chatham  ;  but  on  the  completion  of  the  Royal 
Victoria  Hospital,  the  Army  Medical  School  was  in  1863 
transferred  to  Netley,  where  in  order  to  arrange  for  the 
reception  of  the  school  “a  large  ward  was  converted 
“  into  a  lecture  room,  another  into  an  operating 
“theatre”;  and  other  hospital  accommodation  was 
appropriated  for  use  in  connexion  with  the  medical 
staff  and  the  young  officers.  These  things  are  set  forth 
by  Colonel  Kenneth  Macleod  in  a  pamphlet  entitled 
Netley,  a  reprint  from  the  Caledonian  Medical  Journal 
for  October,  1906.  The  school  was  the  first  in  the 
country  wherein  hygiene  was  systematically  taught,  the 
teacher  being  Dr.  E.  A.  Parkes.  Tropical  medicine,  and 
surgery  in  relation  to  war,  military  organization  and 
training  were  also  taught.  Short  biographies  of  the 
earliest  professors,  of  Surgeon-Generals  Sir  Thomas 
Longmore  and  W.  C.  Maclean,  of  Sir  William 
Aitken,  and  also  of  Parkes  are  given,  as  well 
as  a  record  of  the  names  of  the  distinguished 
later  professors,  some  of  whom  belong  as  much 
to  the  new  order  of  things  as  to  the  old.  Before  Netley 
was  adopted  it  had  been  proposed  to  locate  the  Army 
Medical  School  in  London.  Other  counsels,  however, 
prevailed,  and  it  required  another  war  and  another 
Royal  Commission  to  bring  the  Army  Medical  Service 
into  immediate  contact  with  the  metropolis.  The 
transfer  was  effected  in  1902,  the  Royal  Army  Medical 
College  in  London  being  opened  on  September  1st  of 
that  year,  in  temporary  quarters.  Until  the  end  of 
May,  1903,  however,  the  lieutenants  of  the  Indian 
Medical  Service  continued  to  attend  for  two  months  at 
the  Royal  Victoria  Hospital  for  instruction  in  military 
medicine  and  some  other  subjects.  Netley  was  then 
finally  closed  as  a  school.  In  this  modest  pamphlet  of 
fourteen  pages  Colonel  Kenneth  Macleod  sings  the 
requiem  of  the  school  through  which  passed  3,218 
medical  officers  of  the  navy,  army,  and  Indian  services. 

It  is  possible  to  sympathize  with  Colonel  Macleod's 
Horatian  phrase,  that  “  the  amenities  of  the  Netley  life 
“  can  hardly  be  equalled  elsewhere.”  The  advantage  of 
possessing  an  Army  Medical  School  in  London  appeals 
without  advocacy,  and  a  lingering  regard  for  a  vanished 
friend  justifies  a  tribute  to  a  place  where  individual 
effort  has  effected  much  good  work  in  the  past. 


LEPROSY  IN  THE  REPUBLIC  OF  COLOMBIA. 

In  a  paragraph  under  this  heading  which  appeared  in 
the  British  Medical  Journal  of  October  20th  (p.  1054) 
it  was  stated  that  last  year  the  Colombian  Government, 
with  the  object  of  placing  its  leper  colonies  on  a  footing 
of  efficiency,  sent  Dr.  Julio  Manrique,  Chief  Medical 
Officer  of  the  National  Lazarettos  of  Colombia  to 
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Europe  and  India,  with  a  commission  to  study  tl 
methods  of  dealing  with  leprosy  there  adopted.  Sefii 
Calderon,  Consul-General  of  Colombia  in  London,  hr 
sent  us  a  copy  of  the  report  presented  by  Dr.  Manriqi 
on  his  return  from  his  mission.  It  states  that  tt 
number  of  lepers  in  Colombia  had  never  exceeded  4  00* 
This  estimate,  by  the  way,  confirms  our  remark  as  t 
the  difficulty  of  getting  exact  statistics  on  the  subjec 
for  it  is  less  by  1,000  than  the  corrected  figures  given  b 
the  President  of  the  Republic,  General  Reyes,  an 
kindly  supplied  to  us  by  Senor  Calderon.  We  mus 
leave  these  rival  authorities  to  settle  the  questio 
among  themselves.  Dr.  Manrique  goes  on  to  say  th;, 
the  greater  number  of  the  sufferers  have  now  bee 
isolated  in  the  three  leper  asylums  in  Colomhi 
which  have  been  “reorganized  in  conformity  with  th 
“  scientific  principles  generally  accepted  in  the  scientifi 
“  world.”  In  Colombia,  as  elsewhere,  leprosy  attack 
by  preference  the  poor,  and  is  rare  among  the  rich.  I 
is  not  true,  says  Dr.  Manrique,  that  there  are  cases 
leprosy  in  the  families  of  all  the  Ministers  of  State 
The  misconception  as  to  the  large  proportion  of  lepros1 
in  the  Colombian  population  had,  it  is  stated,  it 
origin  in  the  extreme  fear  caused  by  the  disease 
and  in  the  indiscriminate  manner  in  which  the  tern 
“  leper  ”  has  been  applied  to  persons  suffering  fron 
any  of  the  numerous  diseases  which  more  or  less  closeh 
resemble  leprosy.  Some  years  ago,  Dr.  Manrique  pro 
ceeds,  the  Government  of  the  Department  of  Cauca,  on< 
of  the  Departments  which  was  credited  with  containing 
the  most  lepers,  obtained  from  France  the  services  0 
the  noted  leprologist,  Dr.  Dom  Sauton,  author  of  ? 
treatise  on  leprosy  in  which  he  had  stated  that 
Colombia  is  the  country  in  the  world  in  which  there 
is  the  greatest  number  of  lepers,  “citing  data 
exaggerated  as  inaccurate.”  Dr.  Sauton,  however,  found 
that  less  than  one-quarter  of  the  sick  persons  whom  he 
examined  as  reputed  lepers  were  actually  suffering  from 
that  disease,  and  he  promptly  made  a  statement  to  that 
effect  in  a  report  which  he  presented  to  the  Governor  of 
the  Department  of  Cauca.  All  the  sick  persons  who 
are  now  sent  to  the  Colombian  leper  asylums  are,  we 
are  assured  by  Dr.  Manrique,  first  examined  by  com¬ 
petent  doctors,  whose  diagnosis  is  in  most  cases 
confirmed  by  bacteriological  examination. 


THE  MEDICAL  PROFESSION  IN  SAN  FRANCISCO. 

We  are  glad  to  learn  from  the  Pacific  Medical  Journal 
that  slowly  but  surely  the  medical  profession  in  San 
Francisco  is  rehabilitating  itself.  Already  the  College 
of  Physicians  and  Surgeons  of  San  Francisco  has  erected 
a  portion  of  its  college  building  on  the  old  site.  The 
college  has  opened, with  a  full  staff  of  professors  and  a 
large  attendance  of  students.  Of  a  thousand  medical 
practitioners  who  were  at  work  in  San  Francisco  before 
the  catastrophe,  only  thirty  or  so  are  still  absent. 
Temporary  quarters  have  been  secured  and  most,  if  not 
all,  of  the  doctors  are  making  a  fresh  start.  Many  of 
those  who  had  gained  a  competency  after  long  years  of 
work,  are  beginning  professional  life  anew  with  the 
vigour  that  characterizes  the  American  people.  The 
help  sent  to  the  members  of  the  profession  in  San 
Francisco  has  been  carefully  and  judiciously 
distributed  to  those  in  need.  The  publishing 
houses  of  America  have  been  extremely  generous, 
and  instrument  makers  and  surgical  supply  manu¬ 
facturers  have  also  done  much  to  relieve  the 
immediate  distress  of  the  medical  men  wTho  lost  their 
all  in  the  great  fire.  It  may  be  added  that  the  city 
itself  has  quickly  risen  from  its  ashes.  Thousands  j 
of  temporary  and  permanent  houses  and  residences 
are  already  completed.  This  rehabilitation  has  pro-  j 
grossed  with  marvellous  rapidity,  although  labour 
unions  increased  their  wages  almost  to  prohibitive 
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'  ,g  anq  the  price  of  building  materials  of  all  kinds 
advanced  beyond  all  reasonable  figures,  while 

,  es  have  prevented  and  retarded  many  contem- 
d  improvements.  Many  of  the  insurance  com- 
3S  have  done  their  utmost  to  deprive  the  citizens 
>]eir  just  dues,  and  unscrupulous  persons  have 
avoured  to  create  panics  by  causing  a  run  on 
of  the  old-established  banks.  Notwithstanding 
hese  conditions,  says  our  contemporary,  “from 
ouring  flames  to  industrial  strikes,  political 
nipulators  of  labour,  and  ‘welching’  insurance 
ipanies,  San  Francisco  has  made  more  rapid 
sress  in  rehabilitation  after  one  of  the  greatest 
flagrations  the  world  has  ever  known  than  has 
r  other  city  in  the  world,  not  excepting  the  great 
s  of  Sodom  and  Gomorrah,  Rome  at  the  time 
0,  London,  Baltimore,  or  Chicago.” 
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antitoxin  treatment  of  diphtheria. 

j  Commissioner  of  Health  of  the  city  o^  Chicago 
in  the  Department’s  Bulletin  for  October  13th 
statistics  with  regard  to  the  mortality  from  diph- 
x  before  and  after  the  introduction  of  the  antitoxin 
ment-.  The  first  case  was  treated  with  antitoxin  on 
i  jev  5th,  1895,  and  statistics  are  given  for  the  ten  years 
rto  1895  and  1896  to  1905.  In  the  first  period  io,019 
is  were  reported  from  diphtheria,  an  average  rate  of 
ter  10,000  of  population.  During  the  second  period 
■  were  6,446  deaths  reported  from  diphtheria,  an 
ge  rate  of  3.94  per  10,000  of  population.  Had  the 
ous  average  death-rate  from  diphtheria  obtained 
ig  the  second  period  of  ten  years  there  would  have 
I  9,701  more  deaths  from  diphtheria  in  the  city  of 
;  igo  than  actually  occurred.  The  Commissioner 
i[  s  out  that  this  is  really  an  understatement  of  the 
Prior  to  1895  more  than  90  (92.4)  per  cent,  of  the 
jus  attributed  to  croup  were,  in  fact,  caused  by 
j  heria,  as  is  shown  by  the  figures  of  the  last  ten 
.  during  which  the  difference  between  croup  and 
heria  has  been  bacteriologically  demonstrated, 
ij  ig  the  last  ten  years  of  more  accurate  diagnosis  the 
I  i-rate  from  croup  has  been  0.30  per  10,000.  During 
Preceding  ten  years,  when  diphtheria  was  so  fre- 
1!  fly  called  “  croup,”  the  croup  rate  was  4.12,  or  13.7 
I  >  greater.  The  point  is  that,  notwithstanding  92.4 
lent,  of  the  deaths  formerly  attributed  to  “croup  ” 
.J,  been  properly  charged  to  diphtheria  during  the 
j  ten  years,  the  diphtheria  death-rate  has  been 
ased  by  60  per  cent.,  and  the  rate  from  both 
]  heria  and  croup  combined  has  decreased  70.2  per 
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'!  ccellent  scheme  started  a  year  ago  in  West  London 
I  e  late  Mrs.  Lewis-Hill  for  providing  daily  visiting 
1i  id  nurses  for  the  less  well-to-do  members  of  the 
i|  le  classes  is,  in  consequence  of  the  death  of  the 
1  [dress,  in  imminent  danger  of  being  closed.  The 
1  Lewis  Nurses’  Institute  was  opened  at  Oxford 
■ce,  Hyde  Park,  under  regulations  which  apparently 
■ed  its  success ;  the  nurses  were  to  make  daily 
as  required,  or  attend  operations,  on  payment  of 
ranging  from  5s.  to  10s.  a  week,  according  to  the 
of  the  patient,  as  regulated  by  the  medical  man 
1  ding  each  individual  case  ;  they  were  forbidden  to 
meals  in  the  patients’  houses  or  to  receive 
ities.  Their  province  was  quite  distinct  on  the 
land  from  that  of  the  district  nurses,  whose  ser¬ 
ving  gratuitous,  are  intended  only  for  the  sick 
can  afford  no  payment,  and,  on  the  other  hand, 
that  of  the  nurses  engaged  for  cases  of  illness 
^  the  wealthier  classes.  They  nursed,  in  fact,  that 
!  wage-earning  class  with  no  resources  for  a  rainy  day 
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for  whom  it  is  often  difficult  to  procure  adequate  nursing. 
They  worked  only  under  the  direction  of  the  medical 
attendants,  and  ceased  work  on  any  case  when  the 
doctor's  services  were  no  longer  required.  It  was  to  be 
expected  that  with  such  a  programme  the  Institute 
would  soon  prove  highly  successful.  But,  since  the  death 
of  Mrs.  Lewis-ITill,  the  reverse  is  announced  to  be  the 
case.  The  Nursing  Times  states  that  between  October 
21st,  1905, “And  October  23rd,  1906, 113  cases  were  treated, 
notified  by  74  doctors.  Both  doctors  and  patients  who 
have  employed  the  Ada  Lewis  nurses  expressed  them¬ 
selves  as  highly  pleased  with  the  nurses  and  their 
attendance ;  nevertheless,  in  the  year  only  74  medical 
men  sought  their  services.  Why  it  seems  difficult  to 
state.  Possibly  the  scheme  has  not  been  sufficiently 
brought  to  the  notice  of  medical  men,  or  perhaps  a 
lessened  incidence  of  illness  during  a  great  part  of  the 
year  may  have  reduced  the  number  of  cases  requiring 
the  nurses’  assistance,  or  possibly  the  position  chosen 
for  the  Institute  in  Oxford  Terrace  may  not  have  been 
the  most  suitable,  since  South  Paddington  is  largely 
covered  by  the  houses  of  wealthy  residents,  for  whom 
the  services  of  the  Ada  Lewis  nurses  are  not  in  requisi¬ 
tion.  At  any  rate,  whatever  the  cause  of  the  infrequent 
employment  of  the  nurses  may  have  been,  the  practical 
result  is  that  the  existence  of  the  Institute  is  now 
threatened.  Mrs.  Lewis-Hill,  it  appears,  had  in  her  will, 
as  originally  drawn,  bequeathed  £'35,000  for  the  endow¬ 
ment  of  the  scheme,  and  had  intended  to  start  similar 
nursing  centres  in  other  parts  of  London,' if  the  first 
one  proved  successful.  It  was  considered  that  £300  a 
year  for  each  home,  over  aiacl  above  the  nurses’  fees, 
would  be  sufficient  for  its  maintenance.  This  amount 
Mrs.  Lewis-Hill  was  willing  to  supply.  But,  at  the  last, 
her  will  contained  no  provision  for  the  maintenance  of 
the  present  Institute,  so  that,  unless  an  adequate  sum 
be  otherwise  provided,  it  must  almost  immediately  be 
closed  and  the  staff  of  nurses  be  dispersed  at  the  end 
of  the  month’s  notice  already  given.  Can  nothing,  in 
these  circumstances,  be  done  to  avert  this  impending 
calamity?  For  such  it  would  be,  in  the  opinion  of 
doctors  and  patients  alike  who  have  experienced  the 
benefits  of  the  nurses’  services.  It  is  to  be  hoped  that 
means  may  at  this  eleventh  hour  be  found  to  keep  the 
Institute  going  for  another  year  or  two,  until,  in  fact,  it 
shall  have  become  better  known  and  perchance  prove 
that  it  can  be  run  almost,  if  not  entirely,  on  the  moderate 
foes  paid  for  the  services  of  the  nurses. 


EXPERT  ANTIVIVISECTION  ISTS. 

Mr.  Arnold  Lupton  is  so  embarrassing  an  ally  that 
we  are  pleased  to  see  him  come  forward  as  an  opponent 
of  experimental  medicine.  The  antivaccinists,  whom 
like  Johnson’s  patron  he  has  “  encumbered  with  help,” 
will  doubtless  welcome  this  diversion  into  a  less  in¬ 
convenient  channel  of  the  controversial  energy  which 
they  have  found  damaging  to  their  cause.  There  used 
to  be  a  Member  of  Parliament  who  everywhere  saw 
“Jesuits  in  disguise”  and  thus  brought  so  much 
ridicule  on  the  cause  he  championed  that  it  was 
unkindly  suggested  that  he  was  himself  a  Jesuit. 
We  think  it  not  altogether  improbable  that  a  like  fate 
may  befall  Mr.  Lupton.  Already  he  has  succeeded  in 
doing  what  might  well  have  been  believed  to  be 
impossible,  for  he  has  added  a  finishing  touch  of 
absurdity  to  the  “guy”  by  the  exhibition  of  which 
antivivisectionists  seek  to  extract  coppers  from  the 
public.  The  other  day  Mr.  Lupton  complained 
that  there  was  “  no  expert  antivivisectionist  at  all  ” 
on  the  Royal  Commission.  The  Home  Secretary,  in 
reply,  asked  what  an  “  expert  antivisectionist  ”  was, 
but  no  explanation  seems  to  have  been  vouchsafed.  We 
venture  to  take  it  upon  ourselves  to  enlighten  the  mind 
of  Mr.  Gladstone  on  the  point.  An  “expert  antivivi- 
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sectionist  ”  is  one  who  has  been  carefully  trained  in  the 
antivivisectionist  methods  of  controversy.  He  has  been 
carefully  crammed  with  “  platform  facts  ”  (the  phrase, 
we  may  remind  the  reader,  is  that  of  an  “expert 
“  antivivisectionist  ”);  he  has  been  taught  all  the  dainty 
devices  of  sophistry,  from  evasion  through  suppressio 
veri  and  suggestio  falsi  to  downright  lying.  In  lying 
there  are  more  degrees  than  Touchstone’s  simple  lie 
circumstantial  and  lie  direct,  and  your  “expert  anti- 
“  vivisectionist  ”  is  master  of  them  all.  But  it  is  not 
enough  that  the  “  expert  ”  should  be  a  master  of  the 
whole  art  of  lying.  He  must  learn  to  substitute  for 
the  charity  that  thinketh  no  evil  the  malevolence 
that  refuses  to  see  any  good  in  the  thing  he 
professes  to  dislike.  He  must  deliberately  close 
his  eyes  to  anything  that  might  tend  to  shake  his  con¬ 
viction,  and  he  must  ever  be  ready  to  use  any  poisoned 
controversial  weapon  against  men  whom  all  mankind 
hold  in  deserved  veneration.  Mr.  Gladstone  stated 
that  four  of  the  ten  Commissioners  were  suggested  to 
him  by  antivivisectionist  bodies.  There  appears  to  be 
some  mystery  about  the  particular  bodies  referred 
to.  Mr.  Stephen  Coleridge  disowns  the  soft 
impeachment  as  far  as  the  Antivivisection  Society 
is  concerned  ;  on  the  other  hand,  Miss  B.  E. 
Ividd,  the  secretary  of  a  rival  body,  the  British 
Union  for  Abolition  of  Vivisection,  while 'complaining 
that  the  Commission  has  been  accepted  by  “  some  other 
“  societies  with  an  easy-going  contentment  which  it  is 
“  hard  to  explain,”  asks  why  the  recommendation  of  the 
British  Union,  which  put  forward  the  name  of  Dr. 
Hadwen  as  its  chosen  champion,  was  ignored.  Why, 
indeed  ?  We  should  have  been  glad  if  both  he  and  Mr. 
Coleridge  had  been  invited  to  serve;  the  evidence  would 
probably  not  have  convinced  them,  but  they  would  no 
longer  have  had  the  excuse  of  invincible  ignorance. 
The  Commissioners  will  doubtless  learn  with  dismay 
that  they  are  not  to  have  the  assistance  of  Mr. 
Coleridge  or  his  Society  in  their  inquiry.  At  a  meeting 
held  on  October  29th  the  Council  of  that  body  “directed 
“  the  Society  to  refuse  to  participate  in  the  proceedings 
“  of  the  Royal  Commission  unless  the  press  are  ad- 
“  mitted  and  counsel  permitted  to  appear  on  its  behalf.” 
In  other  words,  Mr.  Coleridge,  like  a  wilful  boy,  will 
not  play  unless  he  can  have  things  all  his  own  way. 


METROPOLITAN  AMBULANCES. 

Last  July  when  the  House  of  Lords  confirmed  the 
decision  of  its  Committee  to  reject  certain  clauses  in 
the  Bill  prepared  by  the  London  County  Council  em¬ 
powering  it  to  establish  and  maintain  an  ambulance 
service  for  dealing  with  cases  of  accident  and  illness  in 
the  streets  of  the  metropolis,  Earl  Beauchamp  stated 
that  it  was  not  unlikely  that  a  Committee  would  be 
appointed  to  formulate  a  scheme.  He  indicated  that 
the  Committee  would  consist  of  representatives  of  the 
London  County  Council,  the  Metropolitan  Police  and 
the  Home  Office.  We  hope  that  something  more  may 
shortly  be  heard  of  this  Committee,  and  that  when  it  is 
eventually  appointed  it  may  contain  a  representative  of 
the  Metropolitan  Street  Ambulance  Association,  which 
has  done  a  great  deal  to  bring  the  matter  before  the 
public,  and  whose  President,  Mr.  Reginald  Harrison, 
has  a  large  experience  of  the  working  of  ambulance 
systems  both  in  other  towns  in  this  country  and 
abroad. 


THE  NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION. 

Ox  October  25tli,  a  well-attended  drawing-room  meeting 
in  support  of  the  National  League  for  Physical  Educa¬ 
tion  and  Improvement,  was  held  at  23,  Cadogan 
Gardens,  S.W.,  by  permission  of  Airs.  Allhusen.  The 
Bishop  of  Ripon,  who  was  in  the  chair,  in  the  course  of 
a  brief  address,  insisted  that  the  facts  with  regard  to 


infant  mortality  and  the  physical  unfitness  of  a 
proportion  of  those  who  survived  raised  questio 
national  importance.  He  referred  to  the  efforts 
in  London,  Liverpool,  Alanchester,  and  other 
towns  to  ameliorate  existing  conditions,  and  said 
the  object  of  the  League  was  to  disseminate  infc 
tion,  to  co-ordinate  the  work  done  in  different  ce 
and  to  arouse  public  interest  in  districts  where  s 
nothing  was  being  done.  Dr.  Fremantle  (AI 
Hertfordshire)  pointed  out  that  while  the  imp 
sanitation  of  the  last  thirty  or  forty  years  had  hr 
about  a  remarkable  decline  in  the  general  death 
there  had  been  no  corresponding  fall  in  infantile 
tality.  He  gave  an  account  of  the  administrative 
done  by  medical  officers  of  health  and  laid  stre 
the  duties  of  county  councils  under  the  Alidwives 
quoting  instances  of  the  ignorance  and  obstina 
women  who  had  to  be  placed  on  the  roll  under  the 
porary  provisions  of  the  Act. 


REORGANIZATION  OF  THE  VOLUNTEER  MEC 

SERVICE. 

The  report  on  the  reorganization  of  the  Volu 
Aledical  Service  drawn  up  by  the  Volunteer  AR 
Service  Committee  of  the  British  Medical  Associa 
and  approved  by  the  Council  of  the  Association 
been  forwarded  to  the  Secretary  of  State  for  War 
has  replied  promising  to  give  the  report  careful 
sideration  ;  it  is  probable  that  Mr.  Haldane  will  co 
to  receive  a  deputation  on  the  subject  later  od. 


PROPOSED  CANCER  RESEARCH  INSTITUTE 
•  PARIS. 

Ox  October  30th  Rrofessor  Poirier  read  a  paper  b 
the  Academy  of  Aledicine  in  Paris  on  the  treatmi 
cancer,  insisting  on  the  importance  of  operation  a 
earliest  moment,  and  pointing  out  that  much 
research  would  be  necessary  before  it  could  be  exp 
that  any  specific  treatment  would  be  discos 
Incidentally  he  referred  to  the  anticancer  k 
founded  by  Yerneuil  in  1892,  mentioning  that  it  a 
to  exist  owing  to  lack  of  public  support.  Dr.  I 
de  Rothschild,  an  old  pupil  of  Professor  Poirier 
well  known  as  the  founder  of  a  children’s  hospital 
an  organization  for  supplying  sound  milk  to  chi 
in  Paris,  sent  Professor  Poirier  a  cheque  for  100,000  f 
(£4,000)  to  serve  as  the  nucleus  of  a  fund  to  estab 
cancer  research  institute  in  Paris. 


jltrirital  ihitrr.  in  jparlimnrr 

[From  Our  Lobby  Correspondents.] 
Parliament  reassembled  on  Tuesday  and  the  Hon 
Commons  devoted  the  greater  part  of  that  da 
the  consideration  of  the  Alerchant  Shipping  Acts  Ac 
ment  (No.  2)  Bill.  Considerable  discussion  took 
with  regard  to  the  clause  dealing  with  the  statutory  : 
of  provisions,  and  on  the  motion  of  the  President  o : 
Board  of  Trade  a  subclause  was  added  imposing  a  pe  . 
not  exceeding  £100  on  the  master  of  a  ship  who  tin 
neglect  or  default  failed  to  furnish  provisions  in  accorc  ] 
with  the  scale.  An  amendment  to  make  the  inspecti 
provisions  and  water  intended  for  the  crew  of  any  Bi  i 
ship  compulsory  instead  of  permissive  was  withdraw 
the  ground  that  the  inspection  already  carried  out  b ; 
Board  of  Trade  was  sufficient. 


Royal  Commission  on  Vivisection.  Air.  O’Grady  f  • 
the  Secretary  of  State  for  the  Home  Department  wh  i 
the  Royal  Commission  on  ATvisection  was  to  be  enk: 
by  the  addition  of  one  or  more  medical  men  who 
known  antivivisectionists ;  whether  he  had  beenj) 
proached  by  representatives  of  the  antivivisection  vf 
ment  with  a  view  to  so  enlarging  the  Commission ; n 
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hether  it  was  the  intention  that  the  proceedings  of  the 
ommission  shall  be  open  to  the  public  and  the  press, 
[r.  Gladstone  said  that  he  had  received  and  con¬ 
feree!  a  number  of  representations,  but  he  did  not 
ropose  to  enlarge  the  Commission,  which  was,  in  his 
pinion,  fairly  constituted  as  regards  all  parties  interested. 

.  was  for  the  Commission  to  decide  whether  their  pro- 
jedings  should  be  public,  and  they  had  informed  the 
ress  that  they  had  decided  to  sit  in  private,  but  to  supply 
opies  of  the  evidence  from  time  to  time  to  certain  repre- 
mtative  bodies  interested  in  the  inquiry.  Mr.  O’Grady 
sked  whether  it  was  not  the  fact  that  the  majority  of  the 
ommissioners  believed  in  vivisection.  Mr.  Gladstone 
^plied  that  out  of  ten  Commissioners  four,  including  two 
istinguished  medical  men,  were  suggested  to  him  by  the 
ntivivisection  Society.  Mr.  Lupton  asked  whether  it  was 
ot  the  case  that  there  were  three  vivisectionists  on  the 
ommission  and  no  expert  antivivisectionist  at  all.  Mr. 
rladstone  replied  that  he  did  not  know  what  his  hon. 
•iend  meant  by  “  expert  antivivisectionist,”  but  in  the 
onstitution  of  the  Commission  great  care  was  taken  to 
acure  that  all  sides  should  be  represented.  On  Wednes- 
ay  Mr.  Ridsdale  asked  the  Secretary  of  State  for  the 
[ome  Department  if  he  was  aware  that  it  had  been 
ecided  to  hold  the  sittings  of  the  Royal  Commission  on 
ivisection  in  private  ;  and  would  he  say  if  there  had  been 
ny  recent  precedent  for  such  a  course.  Mr.  Gladstone 
aid  he  was  aware  of  the  decision  of  the  Commission,  but- 
3  he  had  already  said,  the  question  whether  any  one 
hould  be  admitted  during  the  taking  of  evidence  was  a 
latter  within  the  discretion  of  the  Commissioners.  In 
jveral  recent  cases  evidence  had  been  taken  in  private  ; 
e  might  instance  the  Motor  Car  Commission,  the  War 
ommission  of  1902,  and  the  Royal  Commission  on  Food 
upply  in  Time  of  War. 


University  Representation. — On  Wednesday,  during 
iscussion  in  Committee  on  Clause  I  of  the  Plural  Voting 
ill,  an  amendment  was  moved  by  Mr.  Cave  to  limit  the 
peration  of  the  clause  to  electors  in  constituencies  other 
lan  a  university  constituency.  He  contended  that  the 
Sect  of  the  Bill  as  it  stood  would  be  practically  to  destroy 
le  university  vote,  and  this  view  was  supported  by  the 
epresentatives  of  the  Universities  of  Cambridge,  Edin- 
urgh  and  St.  Andrews,  London  and  Oxford.  The  amend- 
lent  was,  however,  rejected  by  347  votes  to  92. 


MedicaS  Inspection  of  School  Children. —  The  House  of 
ords  still  appears  to  be  a  long  way  off  Section  24  of 
le  Education  (England  and  Wales)  Bill,  which  contains 
ae  subsection  with  reference  to  medical  inspection,  but  it 
lay  be  convenient  to  print  the  subsection  as  it  stood 
hen  introduced  into  the  House  of  Commons,  and  as  it 
ow  stands  modified  in  accordance  with  the  promise 
iven  by  Mr.  Birrell  when  the  clause  was  under  discussion 


1  the  House  of  Commons  : 

s  Introduced  in  the  House 
of  Commons ,  April  9th, 

1906. 

35  (6)  Power  to  make  such 
rrangements  as  may  be  sanc- 
oned  by  the  Board  of  Educa- 
on  for  attending  to  the 
ealth  and  physical  condition 
1  f  the  children  educated  in 
ublic  elementary  schools. 


: 


As  Modified. 


2\  ( b )  The  duty  to  provide 
for  the  medical  inspection  of 
children  before  or  at  the  time 
of  their  admission  to  a  public 
elementary  school,  and  on  such 
other  occasions  as  the  Board 
of  Education  direct,  and  the 
power  to  make  such  arrange¬ 
ments  as  may  be  sanctioned 
by  the  Board  of  Education 
for  attending  to  the  health 
and  physical  condition  of  the 
children  educated  in  public 
elementary  schools. 


Infants’  Schools.  -On  Monday  Mr.  Harold  Cox  (Preston) 
sked  the  President  of  the  Board  of  Education  whether  there 
as  any  foreign  country  or  British  colony  in  which  compul- 
)ry  education  began  at  so  early  an  age  as  5.  Mr.  Birrell 
lid  he  was  unable  to  answer  for  the  school  laws  of  all 
|  ireign  countries  in  the  world,  but  so  far  a3  he  could 
iarn  from  information  easily  available  compulsory 
|  ttendance,  where  there  was  any,  began  at  a  later  age 
lan  5.  Mr.  Harold  Cox  also  asked  the  President  of  the 
loard  of  Education  whether  his  attention  had  been  called 
i  the  recommendation  of  the  Inter-Departmental  Com¬ 


mittee  on  Physical  Deterioration  that  school  attendance 
in  rural  districts  should  not  be  compulsory  till  the  age  of 
6,  or  possibly  7,  and  should  be  discouraged,  if  not  abso¬ 
lutely  prohibited,  under  5  ;  and  whether  he  proposed  to 
take  any  steps  to  give  effect  to  this  recommendation.  Mr. 
Birrell,  in  reply,  said  that  as  at  present  advised  the 
Government  had  no  intention  of  prohibiting  the  attend¬ 
ance  of  children  under  5  years  of  age  in  rural  districts. 
The  question  of  requiring  the  attendance  of  such  children 
or  not  rested  with  the  option  of  the  local  education  autho¬ 
rities.  Mr.  Harold  Cox  further  asked  whether  the  right 
hon.  gentleman  would  discourage  local  authorities  from 
permitting  children  under  5  to  attend  school.  Mr.  Birrell 
said  he  was  rather  shy  of  any  interference  with  I002I 
authorities. 


Royal  Commission  on  Bovine  Tuberculosis. — Mr.  Field 
asked  the  President  of  the  Local  Government  Board 
whether  he  could  state  when  the  report  of  the  Royal 
Commission  on  Bovine  Tuberculosis  would  be  issued ; 
and  whether  he  could  state  the  total  amount  of  expen¬ 
diture  upon  Tuberculosis  Commissions  to  date.  Mr.  Burns, 
in  reply,  said  that  he  understood  that  certain  experiments 
were  being  made,  which  would  not  be  completed  until 
November  10th,  and  that  it  was  intended  that  the  report 
and  appendix  should  be  issued  as  soon  after  that  as  pos¬ 
sible.  The  total  amount  of  expenditure  upon  Tuberculosis 
Commissions  up  to  September  30th  last  amounted  to 
about  £52,200. 


Vaccination  Prosecutions. — Mr.  A.  H.  Scott  asked  the 
President  of  the  Local  Government  Board  if  he  would 
instruct  vaccination  officers  to  stay  further  proceedings 
being  taken  by  them  against  parents  for  non- vaccination, 
pending  the  legislation  promised  for  next  year.  Mr.  John 
Burns  said  that,  looking  to  the  statutory  duties  which 
devolved  on  the  vaccination  officers  in  this  matter,  it  did 
not  appear  to  him  that  he  was  empowered  to  give  them 
any  such  instructions  as  those  suggested. 


Medical  Inspectors  in  Scotland. — Mr.  Weir  asked  the 
Secretary  for  Scotland  whether  he  was  aware  that  while  in 
Scotland  there  were  five  inspectors  under  the  Public 
Health  Act,  only  one  of  whom  was  a  medical  officer,  there 
were  in  Ireland  seven  medical  inspectors,  and  seeing  that 
it  was  impossible  for  one  medical  inspector  to  overtake 
the  whole  of  the  work  for  Scotland,  would  he  consider 
the  advisability  of  arranging  in  next  year’s  estimates  for 
additional  medical  inspectors  for  Scotland.  The  Secretary 
for  Scotland,  in  reply,  said  he  could  not  provide  additional 
medical  inspection  in  Scotland. 


Quarantine  and  Mohammedan  Pilgrims  at  Bombay. — 

Mr.  Rees  asked  the  Secretary  of  State  for  India  whether 
the  Turkish  Government  had  agreed  to  the  removal  by 
the  Government  of  India  of  the  quarantine  restrictions 
imposed  at  Bombay  upon  Mohammedan  pilgrims  to  Mecca. 
Mr.  Secretary  Morley,  in  reply,  said  that  the  quaran¬ 
tine  regulations  in  question  were  imposed,  and 
had  been  removed,  by  the  Government  of  India  on 
their  own  initiative  and  without  previous  reference 
to  the  Turkish  Government.  They  had  been  dis¬ 
continued,  as  they  were  found  to  be  superfluous 
for  the  detection  of  plague,  while  injurious  to  the  comfort 
and  health  of  the  pilgrims.  The  Turkish  Government 
had  been  fully  informed  of  these  considerations  and  of  the 
precautionary  measures  which  had  been  substituted  for 
quarantine  at  Bombay. 


Sleeping  Sickness. — Mr.  Rees  asked  the  Under-Secretary 
of  State  for  the  Colonies  whether  any  report  had  been 
received  from  Dr.  Koch  upon  the  sleeping  sickness  ;  and 
what  steps  were  being  taken  to  preserve  the  British 
Central  Africa  Protectorate  from  this  disease.  Mr. 
Churchill  said  no  report  had,  as  far  as  was  known,  been 
received  from  Dr.  Koch,  whose  commission  was  appointed 
by  the  Imperial  German  Government.  It  was  proposed  as 
soon  as  the  rains  were  over  that  two  special  medical 
officei'3  selected  by  the  Liverpool  School  of  Tropical  Medi¬ 
cine,  who  bad  generously  offered  to  pay  the  salaries  of 
both  officers,  should  proceed  to  the  British  Central  Africa 
Protectorate,  study  the  local  conditions,  and  suggest  pre- 
cantionarv  measures.  It  was  presumed  that  these  officers 
would  arrive  in  the  Protectorate  in  January  next. 


1238 


THE  PROVINCES. 


Tot  British  1 
Mbthcal  Jourwal  * 


Uirmiugljam. 


Pathology  at  the  General  Hospital. 

There  has  been  a  considerable  increase  in  the  stall' of  the 
pathological  department  of  the  General  Hospital ;  this 
change  took  place  at  the  beginning  of  October.  Formerly 
there  was  one  resident  pathologist,  who  used  to  perform, 
with  the  help  of  clerks,  all  the  post-mortem  examinations, 
and  all  the  bacteriological  work  and  the  examination  of 
tumours,  etc.  The  pathological  work  has  now  been 
divided  into  two  departments.  In  the  first  only  thejmsG 
mortem  work  is  performed,  and  to  this  the  old  patho¬ 
logical  building  is  entirely  confined.  There  is  still  a 
resident  pathologist,  who  is  a  more  junior  man  than  the 
old  resident  pathologist  used  to  be;  and  in  addition 
there  is  a  visiting  pathologist,  who  has  entire  control  of 
the  post-m.ortem  department.  Dr.  James  Miller,  Assistant 
Lecturer  in  Pathology  and  Bacteriology  at  the  University, 
Iras  been  appointed  to  this  latter  post.  The  other  patho¬ 
logical  and  bacteriological  work  of  the  hospital  is 
divided  into  medical  and  surgical,  and  a  visiting 
clinical  pathologist  has  been  appointed  to  each  section, 
and  a  room  for  each  of  them  has  been  fitted  up  in  the 
main  building  of  the  hospital.  The  new  visiting  clinical 
pathologists  are  Dr.  Wynn  and  Mr.  Frank  Barnes.  They 
will  perform  all  the  pathological  and  bacteriological  work, 
except  that  which  arises  in  the  post-mortem  room,  and  that 
which  every  house  physician  and  surgeon  ought  to  be  able 
to  perform,  and  they  will  be  responsible  for  all  the  clinical 
research  work.  One  of  their  duties  will  be  to  direct  the 
house  physicians  and  surgeons  in  such  examination  of 
material  from  their  cases  as  does  not  require  special  know¬ 
ledge  and  skill.  The  pathological  staff  of  the  hospital  has 
therefore  been  greatly .  increased,  for,  instead  of  the 
one  resident  pathologist,  there  are  now  one  visiting 
pathologist,  two  visiting  clinical  pathologists,  and  a 
i  esident  pathologist.  This  increase  was  found  necessary, 
as  there  were  nearly  400  post-mortem  examinations  per¬ 
formed  every  year,  and  between  600  and  700  specimens 
sent  down  for  examination  to  the  old  department. 


Ortho  1‘Aedic  Hospital. 

The  now  out-patient  department  of  the  Orthopaedic 
Hospital  in  Birmingham  was  declared  open  by  the  Marquis 
of  Hereford  on  October  10th.  The  foundation-stone  of  the 
new  building  was  only  laid  by  the  Lord  Mayor  in  April  of 
this  year.  The  new  out-patient  department  has  been 
erected  in  Great  Charles  Street,  behind  the  hospital,  and 
betwten  the  two  buildings  there  is  a  garden.  The  building 
is  in  the  Elizabethan  style,  and  is  faced  with  slightly 
glazed  red  bricks  and  terra-cotta.  On  the  ground  floor 
there  are  the  waiting  hall  and  a  dispensary,  while  above 
there  are  two  isolation  wards,  nurses’ rooms,  two  exercising 
rooms,  and  two  massage  rooms.  In  the  basement  there 
are  a  large  room  for  perambulators,  a  patients’  room,  a 
bathroom,  store  rooms,  and  heating  apparatus. 

The  eighty-ninth  annual  meeting  of  the  subscribers  of 
the  hospital  was  held  immediately  after  the  opening  of  the 
new  building.  The  annual  report  showed  that  the 
number  of  attendances  at  the  hospital  during  the  year  has 
been  8,243,  as  compared  with  8,103  in  1905.  The  in¬ 
patients  were  315,  and  the  number  of  operations  performed 
584.  There  were  657  country  patients  treated  during  the 
year.  The  work  of  the  hospital  has  been  steadily  increas- 
ing,  and  with  it  the  expenditure,  so  that  during  last  year 
the  expenditure  exceeded  the  income  by  £443.  *The 
donations  have  also  fallen  off  to  the  extent  of  £195.  The 
Hospital  Saturday  Fund  contributed  £300  and  the 
Hospital  Sunday  Fund  £99  13s.  to  the  institution.  A 
legacy  of  £250  was  received  from  the  late  Sir  Henry 
VYiggin.  i  he  cost  of  the  new  out-patient  department  is 
^stimated  at  about  £4,000,  and  towards  this  amount  only 

V161  !ha/e  b,eef! ,  received  in  donations.  It  is  also 
early 'date t0  rebui  d  the  old  in’Patient  department  at  an 
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Rejection  of  Recruits, 

This  years  return  of  recruiting  in  Manchester  gives  some 
very  striking  facts.  Of  5,038  men  recruited  at  the 
Manchester  D<Spot  in  1904,  only  1,738  were  finally 
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approved ;  of  the  remainder,  ]  ,962  were  rejected  Y 
recruiters,  and  1.522  were  found  physically  unfit  by  tl 
medical  officer.  Thus  69  per  cent,  were  i  ejected  as  unti 
The  militia  returns  for  1904,  though  recruits  have  t 
satisfy  a  less  severe  test,  show  5,150  offers  and  on! 
1,600  acceptances.  In  1904-5,  the  number  of  applieam 
for  the  army  was  4,554,  and  only  732  were  finally  approve, 
whilst  for  the  militia,  3,813  presented  themselves  an 
only  599  were  finally  approved.  Taking  the  two  yeai 
together,  18,555  men  offered  themselves  for  the  army  j 
Manchester,  and  14,000,  from  one  cause  or  another,  w,.t 
rejected  as  unlit  to  pass  even  the  moderate  test  of  physic; 
fitness  adopted.  During  the  present  year  entering*  < 
September  30th,  the  number  of  applicants  was  about  tl 
same  as  last  year,  but  only  534  recruits  were  passed  in* 
the  army  and  521  into  the  militia. 

Analysis  of  Canned  and  Preserved  Meats 

The  Markets  Committee  of  the  City  Council  bavin 
directed  that  an  examination  of  preserved  imported  foe. 
should  be  made,  samples  of  the  following  foods  were  sei 
to  Professor  Delcpine  for  analysis  and  report:  Compress, 
cooked  corned  beef  from  two  firms,  a  keg  of  cooked  trii 
in  preservative  fluid,  a  pint  of  preservative  fluid  from 
large  cask  of  uncooked  tripe,  a  piece  of  the  tripe  affi 
being  cooked,  and  a  box  of  frozen  minced  veal.  Tli 
leport  shows  chat  the  twelve  tins  of  American  canne 
meat  w«re  sterile,  and  contained  no  preservatives  except 
little  common  salt,  and  were  practically  free  from  dir 
The  minced  frozen  veal  did  not  contain  any  preservative: 
though  the  cloth  in  which  it  was  wrapped  contained  som 
borax.  Numerous  organisms— none  of  them  dangerous- 
could  be  cultivated  from  the  hard  frozen  veal.  The  trip 
itself  was  found  to  be  in  good  condition.  From  the  briu 
many  micro-organisms— none  of  a  dangerous  kind— wer 
isolated.  The  tripe  brine  itself,  however,  contained  bori 
acid  in  the  proportion  of  nearly  3  per  cent. 

Police  and  First  Aid. 

On  October  25tli  striking  testimony  was  given  at  tli 
Town  Hall  to  the  efficiency  of  the  city  police  in  ambulanc 
work.  Seventy-one  members  of  the  police  receive 
medallions  of  the  St.  John  Ambulance  Association  fo 
proficiency  in  the  knowledge  of  first  aid ;  60  receive, 
second-class  certificates,  and  106  third-class  certificate; 
At  the  present  time  over  one  thousand  members  of  tfa 
police  force  hold  the  certificate  of  the  Association.  Durin 
the  past  year  nearly  3,000  persons  sustained  accidents,  o, 
were  attacked  by  sudden  illness  in  the  streets  of  tli 
city. 

Hospital  Sunday  and  Saturday  Scheme. 

The  annual  meeting  of  the  Manchester  Hospital  Sunda 
and  Saturday  Fund  was  held  in  the  Town  Hall  oi 
October  oOth.  The  total  amount  of  the  Sunday  Fun. 
in  1906  was  £3  663  (in  1905  £3,539).  of  the  Saturday  Fun. 
£4,606  (in  1905  £4,328),  showing  a  total  increase  of  £372 
A  new  scheme  has  been  devised  and  adopted  whereby  fo 
the  purposes  of  distribution  the  two  funds  will  be  com 
bined  as  at  present,  but  in  other  respects  will  worJ 
independently.  It  appears  that  the  sum  collected  i 
far  less  than  in  Birmingham  and  Leeds,  and,  according 
to  the  Chairman’s  view,  far  below  what  ought  to  be  raisec 
in  a  city  like  Manchester.  A  further  proviso  in  the  nev 
scheme  is  that  the  amount  collected  by  the  Saturda: 
Fund  shall  first  provide  for  the  management  and  main 
tenance  of  the  convalescent  homes,  and  that  the  balanc. 
shall  be  handed  over  to  the  Sunday  Fund.  Some  time  ag< 
a  sum  of  £10,000  was  raised  by  means  of  a  bazaar  for  tin 
convalescent  homes  scheme. 


Jllu'ffidii. 


Dr.  James  H.  Keeling. 

The  retirement  of  Dr.  James  H.  Keeling  from  the  Jesso} 
Hospital  is  announced.  For  long  he  had  been  the  Senioi 
Medical  Officer,  and  was  appointed  to  the  staff  at  th< 
foundation  of  the  hospital  in  1864.  During  this  time  In 
has  been  a  devoted  and  generous  friend  of  the  institution 
and  has  been  unstinted  in  the  giving  of  his  time  to  the 
hospital  and  his  money  to  its  funds.  The  Board  of  the 
hospital,  in  a  resolution  accepting  his  resignation,  ex 
pressed  their  appreciation  of  his  long  and  valuable 
services  in  an  appropriate  manner.  The  vacancy  in  the 
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al  staff  caused  by  Dr.  Keeling’s  retirement  is  to  be 
;ed  by  reverting  to  the  original  plan  under  which 
edical  staff  consisted  of  three  full  members.  It  is 
|5ed  to  appoint  an  assistant  surgeon  also. 

National  League  for  Physical  Education. 
Lauder  Brunton  visited  the  city  in  company  with 
ompton  Rickett,  M.P.,  on  October  22nd,  and  ad- 
d  a  meeting  with  the  object  of  founding  in  Sheffield 
ich  of  the  National  League  for  Physical  Education 
mprovement.  The  Lord  Mayor  presided,  and  the 
ice  was  most  representative.  Amongst  the  speakers 
she  Chairman  of  the  Health  Committee  and  the 
aan  of  the  Education  Committee. 

Midwives  and  Infant  Mortality. 
ovel  method  of  fighting  excessive  infantile  mortality 
en  adopted  by  the  Lord  Mayor.  On  October  29th  he 
n  entertainment  in  the  Town  Hall  to  the  midwives 
city.  During  tea  a  selection  of  music  was  provided, 
terwards  there  was  a  pleasant  programme  of  vocal 
The  real  object  of  the  meeting,  however,  was  the 
s  which  the  Lord  Mayor  gave.  He  pointed  out  that 
ivy  death-rate  among  children  was  a  black  spot  in 
Id.  It  must  be  removed,  and  the  remedy  rested 
rgely  with  the  midwives,  who  after  all  were  able  to 
,he  first  word  and  give  instructions  as  to  how 
■n  should  be  managed  in  their  earliest  days.  In  his 
i  the  excessive  death-rate  was  due  to  two  causes : 
it  was  the  ignorance  of  the  mothers,  and  the  second 
•t,  which  was  at  the  bottom  of  nearly  every  disease 
which  human  beings  suffered.  He  went  on 
Hop  these  ideas,  and  was  followed  by  Dr.  H. 
Id,  Medical  Officer  of  Health,  who  announced 
:  e  Corporation  was  starting  a  series  of  lectures  for 
/es. 

Lord  Mayoralty  of  Mr.  Herbert  Hughes  is  drawing 
delusion,  and  it  may  be  said  that  it  has  been  dis¬ 
hed  by  many  proofs  that  he  grasps  public  ques- 
n  a  common-sense  manner;  conspicuous  among 
dll  be  the  incident  we  have  just  mentioned. 


Jlclumffuiipon-d'jmr. 

General  Medical  Council  Election. 
cent  meeting  of  the  North  of  England  Branch  of 
tish Medical  Association,  it  was  decided  to  hold  a 
g  at  the  College  of  Medicine,  Newcastle-upon-Tyne, 
sh  the  various  candidates  for  election  as  direct 
ntatives  on  the  General  Medical  Council  could 
’>  their  views  before  the  medical  men  of  the  North 
land.  Dr.  Henry  Smurthwaite,  of  St.  Mary’s  Place, 
itle-upon-Tyne,  Honorary  Secretary  of  the  Branch, 
’  us  that  he  has  addressed  a  letter  to  this  effect  to 
3andidates  known  to  him,  but  will  be  glad  to  hear 
!  iy  candidate  whose  name  may  have  been  accident- 
nitted.  The  meeting  will  be  held  either  on 
j  sday,  November  14th  or  Thursday,  November  15th, 
a.;  the  date  will  be  fixed  to  suit  the  convenience  of 
iority  of  the  candidates  as  indicated  in  their  replies 
!  imurtliwaite. 

— _ _ 

Straff)  Maks. 
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The  Housing  Question. 

fiyfera,  on  October  25th,  as  the  result  of  an  applica- 
the  Pontardawe  Rural  District  Council  for  a 
fie  from  the  County  Council  for  the  adoption  of 
I  of  the  Housing  of  the  Working  Classes  Act 
lout  the  Pontardawe  Rural  District,  a  local  inquiry 
d  at  the  Public  Hall  by  Sir  J.  T.  D.  Llewelyn  (who 
d),  I)r.  T.  H.  Morris  (Tylorstown),  and  Dr.  I).  J. 
i  (Nantymoel).  Dr.  W.  Williams,  the  County 
;  1  Officer,  and  Mr.  T.  Mansel  Franklen,  Clerk  to  the 
gan  County  Council,  were  also  present.  Mr.  C.  B. 

Clerk  to  the  Pontardawe  Rural  District  Council, 
that  the  resolution  was  carried  by  11  to  8,  2  mem- 
t  voting ;  and  put  in  a  number  of  reports  presented 
officers  of  the  Council. 

Lomas,  Medical  Officer  of  Health  of  the  Eastern 
1  n>  in  a  report  dealing  almost  exclusively  with 


^  stalyfera,  said  the  old  iron  company  had  built  houses 
many  of  which  after  the  closing  of  the  works  became 
neglected,  some  becoming  a  danger  to  health.  People 
had  been  attracted  to  such  houses  by  low  rents.  Most  of 
the  people  in  the  place  were  employed  locally.  There 
were  twenty  or  more  houses  now  being  built  at  Aber- 
crave,  and  there  was  not  at  present  any  actual  great 
demand  for  houses,  but  there  might  be  a  few  cases  of 
overcrowding.  During  the  last  five  years  250  new  houses 
had  been  built  in  the  neighbourhood,  some  of  a 
superior  class,  ranging  in  cost  from  £250  to  £700, 
and  making  provision  altogether  for  about  one  thousand 
people.  There  were  twenty  houses  a  little  out¬ 
side  the  boundary,  rented  at  about  5s.  6d.  a  week.  If 
this  class  of  house  were  built  he  did  not  know  whether  the 
tenants  at  Ystalyfera  could  pay  the  rent.  The  necessary 
accommodation  was  being  provided  without  the  exercise 
of  the  Act.  Councillor  J.  Griffiths,  as  the  mover  of  the 
resolution  at  the  District  Council,  was  invited  to  make  a 
statement.  He  said  that  houses  of  the  value  of  £250  or 
£700  were  no  good  to  working  men.  How,  he  asked, 
could  men  earning  18s.  per  week  pay  for  them  ?  The 
houses  in  which  they  could  live  were  rack-rented. 
Houses  that  formerly  werq  rented  at  7s.  a  month  were 
now  14s.  and  16s.  a  month,  owners  taking  advantage  of 
the  scarcity  of  accommodation  to  raise  the  rents.  He 
desired  houses  of  two  or  three  rooms,  built  with  proper 
sanitary  conditions,  and  let  at  no  more  than  20s.  a  month. 
It  was  useless  to  wait  for  private  enterprise.  They  had 
waited  in  vain  for  over  ten  years.  Questioned  as  to 
drainage,  Councillor  Griffith  contended  that  house 
accommodation  was  of  greater  importance  to  the 
workmen  than  a  drainage  scheme.  Councillor  J.  Janies^ 
as  the  seconder  of  the  resolution,  said  the  want 
of  house  accommodation  made  it  impossible  for 
the  Council  to  give  effect  to  the  recommendations  of  their 
own  officers  in  the  interest  of  health  and  sanitation. 
Mr.  Edmunds,  sanitary  inspector,  said  there  was  over¬ 
crowding  in  several  parts  of  the  district.  Replying  to 
Dr.  Morris,  he  said  there  were  28  families  overcrowded 
in  a  population  of  4,488.  By  Councillor  Griffiths  :  A 
family  comprising  parents,  a  boy  of  16,  a  girl  of  14,  a  boy 
of  7,  and  a  boy  of  4  had  been  reported  by  him  as  sleeping 
in  the  same  bedroom.  It  was  also  a  fact  that  there  was 
a  family  living  in  what  had  been  a  stable.  Mr.  T.  W. 
Davies  stated  that  there  were  many  men  in  his  employ 
who  built  their  own  houses,  and  he  admired  their  thrift. 
Mr.  Percy  Player  pointed  out  that  about  three  years 
ago  he  had  opposed  the  adoption  of  Part  III  of  the 
Act  favouring  the  adoption  of  the  Small  Holdings 
Acquisition  Act.  After  three  years’  experience  Ystalyfera 
had  not  benefited,  and  the  demand  for  accommodation 
had  not  been  met.  The  insanitary  dwellings  were  there 
still,  and  that  was  the  whole  problem.  He  asked  if  it  was 
not  possible  for  the  Council  to  put  up  one  or  two  dozen 
houses  for  the  sake  of  the  poor  people.  He  had  that  week 
been  in  many  of  the  houses  complained  of,  and  he  would 
say  that  he  should  not  like  to  stay  in  them  for  half  an 
hour.  Asked  whether  he  would  make  the  scheme  charge¬ 
able  on  the  whole  area,  Councillor  Player  replied  that  the 
preliminary  expenses  should  be  paid  proportionately  by 
the  whole  district,  and  the  expenses  afterwards  by  a 
special  rate  in  the  area  where  the  houses  were  erected. 
The  inquiry  then  closed.  At  the  Pontardawe  District 
Council  on  October  25th  a  resolution  was  carried  by  10  to  9 
votes  that  the  Commissioners  be  asked  to  apportion  the 
preliminary  expenses  of  the  housing  scheme  over  the 
whole  district. 


roffattii 
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General  Medical  Council  Election. 

The  first  meeting  addressed  by  Dr.  Norman  Walker  as  a 
candidate  for  election  as  Direct  Representative  of  the 
Medical  Practitioners  in  Scotland  on  the  General  Medical 
Council  took  place  in  Edinburgh  on  Thursday  afternoon, 
under  the  chairmanship  of  Dr.  G.  A.  Gibson,  too  late  for 
us  to  publish  a  report  of  the  proceedings  this  week.  Dr. 
Norman  Walker  will  address  a  meeting  at  the  Palace 
Hotel,  Aberdeen,  on  Thursday,  November  8th,  at  5.30  p.m., 
when  the  chair  will  be  taken  by  Professor  Stephenson.  He 
will  also  address  a  meeting  in  the  Lesser  Gilfillan  Hall., 
Dundee,  on  Friday,  November  9th,  when  Dr.  R.  Sinclair 
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will  take  the  chair  at  5  p.m.  Dr.  Walker,  it  will  be 
remembered,  was  a  candidate  in  1901,  when  he  polled  854 
votes  against  975  cast  for  Dr.  Bruce ;  on  that  occasion 
more  than  one-tliird  of  the  constituents  did  not  vote. 


Royal  Medical  Society,  Edinburgh. 

The  170th  session  of  the  Edinburgh  Royal  Medical 
Society  was  inaugurated  on  the  evening  of  October  26th 
by  an  address  by  Sir  Dyce  Duckworth,  M.D.,  LL.D.1  Dr. 
J.  M.  Graham,  Senior  President,  occupied  the  chair,  and 
there  was  a  large  audience,  including  the  Principal  of  the 
University  (Sir  William  Turner),  the  President  of  the 
Royal  College  of  Pliysieians  (Dr.  John  Playfair),  Pro¬ 
fessors  Sir  Thomas  R.  Fraser  and  John  Chiene,  C.B. 

The  Chairman  welcomed  Sir  Dyce  Duckworth  as  a 
former  President  of  die  Society  and  as  a  member  of  it 
still. 

Sir  Dyce  Duckworth  recalled  his  connexion  with,  and 
indebtedness  to,  the  Royal  Medical  Society,  and  gave  an 
interesting  account  of  the  distinguished  professors  of  his 
day  and  the  methods  of  teaching  then  in  vogue  in  Edin¬ 
burgh.  In  the  opinion  of  some  modern  educationists  a 
curriculum  in  the  Faculty  of  Medicine  alone  would  consti¬ 
tute  a  liberal  education.  He  differed,  since  he  regarded 
the  preliminary  studies  of  the  humanities  as  most  impor¬ 
tant  for  all  who  aspired  to  take  a  high  place  in  the  pro¬ 
fession  of  medicine.  A  large  experience  of  medical 
students  had  long  convinced  him  of  the  general  superiority 
of  those  who  had  enjoyed  a  good  literary  and  classical 
education  before  entering  on  the  physic  line.  He  did  not 
believe  that  any  -variety  of  scientific  study  by  itself  could 
take  the  place  of  the  humanities,  or  equally  well  train  the 
mind.  The  special  topic  on  which  he  wished  to  address 
the  Society  was  the  dignity  of  medicine.  He  would  not 
treat  of  the  dignity  of  the  individual  member,  but  of  the 
dignity  of  medicine  as  evidenced  by  its  beneficent  work  as 
a  great  social  power  in  any  community,  and  as  spreading 
everywhere  a  wholesome  influence.  This  was  the  particular 
dignity  which  appeared  to  him  to  have  declined  in  recent 
years.  It  rested  with  them  to  recover  and  reconstitute 
that  dignity.  The  value  and  far-reaching  benefits  of 
modern  medicine  were  not  recognized  as  they  deserved  to 
be  by  successive  British  Governments  or  by  the  majority  of 
municipal  authorities.  The  proofs  of  that  were  unfor¬ 
tunately  not  far  to  seek.  The  timorous,  stingy,  and 
inadequate  provisions  made  for  measures  of  public 
health,  for  the  care  of  the  insane,  for  the  prosecution  of 
research,  and  for  the  sanitary  services  generally,  all  bore 
witness  to  a  mistrust  of  the  high  aims  of  medicine  and 
an  indifference  to  the  unselfish  and  ill-rewarded  labours 
of  the  profession.  How  little  the  public,  or  any  British 
Government  representing  it,  recognized  its  duty  towards 
medical  education  was  shown  by  the  fact  that  it  con¬ 
tributed  nothing  directly,  and  very  little  indirectly, 
towards  the  maintenance  and  costly  equipment  of  any 
medical  school  in  Great  Britain,  and  was  content  to 
leave  these  bodies  to  support  themselves,  while 
their  teachers  forego  all  or  most  of  the  emoluments 
to  keep  them  in  efficiency.  In  every  other  country 
in  Europe  their  claim  was  fully  recognized  and  met 
by  grants  of  public  money  in  acknowledgement  of  the 
debt  which  was  due  to  the  beneficence  of  medicine  and 
those  who  taught  it.  Again,  they  might  trace  the  disregard 
of  their  municipal  authorities  for  the  progress  of  medicine 
or  the  advantage  of  the  suffering  poor,  in  the  cruel  extortion 
of  rates  from  their  hospitals,  which  could  so  ill  afford  to 
pay  them.  It  might  have  been  expected  that  with  the 
progress  of  education  there  would  be  a  corresponding 
interest  in  and  a  growing  appreciation  of  the  value  of 
medical  science  in  all  communities.  The  discussions  of 
medical  subjects  in  the  public  press,  so  far  from  enlisting 
intelligent  sympathy  with  the  efforts  of  their  original 
thinkers  and  workers,  rather  tended  to  place  their 
suffering  brethren  and  patients  in  a  wrong  attitude 
towards  their  medical  advisers,  and  to  induce  a  captious 
mood,  which  sometimes  seriously  hampered  successful 
treatment.  The  relations  between  physicians  and  intelli¬ 
gent  patients  were  hardly  as  satisfactory  now  as  they 
were  wont  to  be,  and  there  was  apt  to  be  less  con¬ 
fidence,  if  not  at  times  an  actual  mistrust  on  the 
part  of  patients,  which  assuredly  did  not  work  out 


1  The  address  lias  been  printed  under  the  title  The  Diqnity  of 
Medicine ,  and  is  published  by  John  Bale,  Sons,  and  Danielsson,  83, 
Great  Titclifield  Street,  London. 


to  their  benefit.  This  diminished  confidence  < 
not  invariably  be  set  down  to  pretentiousnes 
undue  assumption  on  the  part  of  the  medical  advise 
appeared,  indeed,  to  be  a  manifestation  of  the  spirit  < 
age.  Even  modern  medicine,  with  all  its  advant 
improvements,  and  enlarged  resources,  stood  befor 
public  shorn,  apparently, of  much  of  the  dignity  and  a 
ciation  it  formerly  enjoyed.  If  his  contention 
admitted,  how  were  they  to  account  for  it?  First, 
respect  to  themselves,  the  average  modern  physicia' 
nof,  as  he  formerly  was,  a  man  of  general  scholarski 
wide  learning.  Happily  he  could  point  even  now  to 
brilliant  exceptions  who  would  have  shed  lustre  o: 
previous  period.  The  reasons  for  the  decline  o 
particular  learning  he  referred  to  were  fairly  ob- 
Medicine,  ever  a  jealous  mistress,  had  now  such  1 
claims  on  the  attention  and  devotion  of  her  follower: 
few  men  could  find  the  time,  means,  or  energy  req 
to  pursue  abstract  studies  or  indulge  in  refined  sd 
ship.  The  progress  of  the  sciences  on  which 
work  was  based  was  now  so  rapid  and  constant 
it  had  induced  or  compelled  many  modern  physi 
to  pursue  merely  special  departments  of  pra 
They  recognized  the  importance  of  experts  in 
of  these  parts  of  the  great  whole,  but  he  was 
posed  to  believe  that  they  witnessed  now  an  i 
amount  of  differentiation  and  an  erection  of  specialit 
a  degree  which  was  of  doubtful  advantage  to  the  w 
either  of  medicine  or  the  public.  Again,  it  might  b< 
that  some  members  failed  to  commend  their  professi 
its  dignity  by  their  inflated  pretensions  or  manner  o 
or  perhaps  in  not  a  few  instances  by  an  inherent  ii 
tude  to  adapt  themselves  to  their  varied  social  em 
ments.  Again,  anything  approaching  extortion  or 
must  seriously  impair  the  regard  which  was  due  to 
body  ;  and  they  might  damage  their  position  and  u 
ness  by  embroiling  themselves  as  extreme  pari 
in  political  or  ecclesiastical  matters,  forgetting  th 
physicians  they  lived  in  a  higher  ether,  above  the 
of  such  strife,  and  in  a  spirit  of  comprehensive  catho 
and  charity.  As  regards  the  aspect  of  the  public  to1 
medicine,  he  thought  the  prevalence  of  the  idea  that 
profession  was  largely  available  for  gratuitous  service 
no  means  added  to  the  respect  in  which  it  was  held  b 
public,  though  as  an  abstract  proposition  this  might 
appear  to  be  the  case.  The  premature  announcemt 
alleged  discoveries  and  cures,  or  of  new  methods  of 
ment  and  diet,  emanating  often  from  men  quite  void 
clinical  experience,  was  certainly  mischievous, 
abortive  results,  hurried  out  of  German  laboratory 
the  most  part,  after  occupying  attention  for  a  few  \ 
naturally  came  to  nothing,  yet  they  were  reckon 
failures  in  the  field  of  legitimate  medicine.  They 
all  try  and  meet  the  pressing  claims  of  modern  mec 
as  fully  as  they  could,  and  yet  strive  to  study  in 
other  fields  of  mental  culture.  So  only  should  they 
robust  in  mind,  be  level-headed,  and  better  fitfc 
hold  their  place  amongst  members  of  the  other 
professions. 

On  the  motion  of  the  Chairman,  seconded  bj 
Thomas  R.  Fraser,  the  thanks  of  the  Society  were  giv 
Sir  Dyce  Duckworth  for  his  address. 

Veterinary  Science  and  Public  Health. 

At  the  opening  of  the  Glasgow  Veterinary  Colleg 
October  17th,  Dr.  R.  M.  Buchanan,  Bacteriologist  t 
City,  delivered  an  address  on  veterinary  scienceandp 
health.  He  discussed  the  various  public  health  as 
of  the  veterinary  surgeon’s  work  as  they  now  existed 
as  they  promised  to  develop  in  the  future,  making 
ticular  reference  to  the  question  of  a  pure  and  abui 
milk  supply  for  cities.  The  insanitary  conditions  t 
which  milk  was  often  produced  and  distributed  expl; 
the  frequency  with  which  it  acted  as  a  vehicle  of  infe 
in  scarlet  fever,  diphtheria,  typhoid  fever  and  diarr 
and  in  view  of  these  facts  there  could  be  no  doubt  tha 
adoption  of  systematic  inspections  of  dairy  cattle 
their  surroundings  by  a  competent  veterinarian  w; 
urgent  importance  in  the  interests  of  public  health, 
would  ultimately  be  a  source  of  profit  to  the  producer 
vendors  of  milk.  The  limited  scope  of  the  present  regula 
and  the  need  for  their  improvement  were  matters  that 
intimately  concerned  the  veterinary  surgeon,  and  po 
to  important  work  in  preventive  medicine  which  he  v 
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•d  upon  sooner  or  later  to  undertake.  As  to  ihe 
of  veterinary  science,  and,  by  implication,  the 
of  its  relation  to  public  health,  the  country 
led  more  men  equipped  for  the  practice  of 
iry  surgery.  The  country  was  also  demanding 
r  the  higher  branches  of  veterinary  work,  and 
tedly  a  university  degree  would  be  an  excellent 
)f  conferring  a  hall-mark  on  such  men. 

ltlsoby  Notification  of  Phthisis  in  Glasgow. 
Arporation  of  Glasgow  has  adopted  the  minute  of 
dth  Committee  which  recommended  that  the  corn- 
notification  of  phthisis  should  be  put  into  force 
nrod  of  three  years.  In  moving  the  adoption  of 
iute,  the  convener  pointed  out  that  the  first  essen- 
uired  in  fighting  the  disease  was  accurate  informa- 
t  was  estimated  that  the  death-rate  in  Glasgow  from 
3  is  1,200,  and  that  6,000  persons  were  suffering  from 
jase.  It  was  hoped  that  early  notification  would 
the  sufferers  to  grapple  with  the  disease  more 
fully.  It  was  not  intended  to  interfere  with  the 
1  practitioner,  but  the  attempt  would  be  made  to 
suitable  environment.  This  might  in  the  mean- 
done  by  utilizing  the  reception  houses,  which  are 
ent  empty.  The  treatment  the  patients  received 
ould  teach  them  how  to  fight  the  disease.  A 
r  expressed  the  opinion  that  harm  might  result 
e  compulsory  notification,  as  employers  would  not 
retain  a  man  in  their  service  who  was  known  to 
rom  consumption,  and  therefore  the  question  of 
;  and  supporting  the  man  would  have  to  be  met. 
the  medical  members  stated  that  from  an  inquiry 
ed  by  the  medical  officer  of  health,  it  was  ascer- 
that  53  per  cent,  of  known  phthisical  patients  did 
e  suitable  precautions  with  regard  to  the  disposal 
;•  sputum.  To  ensure  that  this  was  done  properly, 
ease  in  the  number  of  the  sanitary  staff  would  be 
d.  It  was  definitely  stated  that  there  was  no 
in  of  building  and  equipping  enormous  hospitals  or 
iums,  but  simply  to  utilize  existing  hospitals  and 
in  houses.  On  this  understanding  those  opposed 
proposal  withdrew  their  opposition,  and  the 
le  of  compulsory  notification  was  adopted. 

Presentation  to  Dr.  Thomas  Reid. 
asant  little  ceremony  took  place  last  week  in  the 
»r  Hotel,  when  a  few  of  his  old  residents  in  the 
.v  Eye  Infirmary  entertained  Dr.  Thomas  Reid, 
U.D.,  to  dinner  and  presented  him  with  an  address 
ulating  him  on  reaching  his  jubilee  as  a  physician, 
itifying  to  the  high  regard  in  which  he  is  held  by 
leagues  in  the  profession.  Dr.  Reid  was  also  given 
■  bowl  and  Mrs.  Reid  a  silver  salver.  The  chair 
ken  by  Dr.  George  Hunter,  and  Dr.  Maitland 
7  acted  as  croupier. 

Scottish  Association  of  Medical  Women. 
second  annual  meeting  of  the  Scottish  Association 
ical  Women  was  held  in  the  Faculty  Hall,  Glasgow, 
)ber  27th,  when  papers  were  read  on  the  Present 
n  of  Registered  Medical  Women  and  on  other  sub- 
The  object  of  the  Association  is  to  form  a  bond  of 
letween  the  registered  medical  women  in  Scotland 
keep  them  in  touch  with  one  another,  and  further 
ide  an  organization  which  can  deal  with  questions 
■est  and  importance  to  medical  women. 

ised  New  Dispensary  in  Anderston,  Glasgow7. 
e  British  Medical  Journal  of  October  20th  refer- 
vas  made  to  the  proposal  to  establish  a  new 
Jary  in  Anderston,  Glasgow.  We  are  informed  that 
lowing  memorial  against  the  proposal  has  been 
by  the  medical  practitioners  in  the  district : 

osed  Dispensary  in  the  District  West  of  Jamaica 
Street ,  including  Anderston 
ie  medical  practitioners  in  the  above  district,  where  we 
arned  from  the  newspapers  of  October  10th  and  11th  it 
n  proposed  to  establish  a  dispensary,  beg  respectfully 
nait  the  following  information  to  all  who  may  be 
ted. 

of  us  have  been  in  practice  in  the  district  for  many 
and  know  intimately  the  social  circumstances  and 
1  necessities  of  the  people.  They  are  not  so  poor  as 
en  represented,  and  although  some  are  improvident, 
re  mostly  in  regular  employment.  The  district  is  in 


close  proximity  to  the  grpat  modern  dispensary  of  the  Western 
Infirmary,  which  is  completely  equipped  for  dealing  with  all 
forms  of  disease. 

For  the  poorest  section  of  the  population,  which  is  compara¬ 
tively  small,  the  dispensary  of  the  Parish  Council  in  St.  Vincent 
Street,  near  North  Street,  is  open  at  suitable  hours,  and  the 
parochial  medical  officers  of  the  district  also  visit  patients  at 
their  homes,  and  provide  medicines  and  nourishment  as 
required. 

We,  in  the  course  of  our  practice  in  the  district,  have  always 
considered  it  our  duty  to  advise  patients  to  obtain  special 
treatment,  when  necessary,  at  the  dispensary  of  the  Western 
Infirmary  or  other  medical  institutions,  and  have  willingly 
obtained  lines  for  the  admission  of  serious  cases  to  the  wards. 
In  regard  to  infantile  mortality  and  consumption,  we  have 
endeavoured  heartily  to  co-operate  with  the  public  health 
authority. 

With  the  exception  of  the  report  in  the  newspapers,  we  have 
heard  no  expression  in  the  district  of  any  need  lor  a  dispensary 
there,  and  regret  that  the  promoters  of  the  scheme  have  not 
considered  the  advisability  of  conferring  with  us  regarding  the 
proposal. 

As  the  new  dispensary  of  the  Western  Infirmary  and  the 
recent  extension  of  the  infirmary  itself  have  involved  the 
expenditure  of  large  sums  of  money,  we  beg  to  suggest  to.  the 
benevolent  public  that  they  should  direct  their  subscriptions 
to  that  or  similar  institutions.  At  the  present  time,  the  Royal 
Infirmary  and  the  other  medical  institutions  in  the  city  stand 
sorely  in  need  of  funds  to  carry  on  their  beneficent  work,  and 
we  think  it  would  be  a  great  pity  to  expend  the  money  of 
philanthropic  people  on  any  new  dispensary  in  this  district 
where  it  is  not  required. 


Irrlanit. 


Royal  University. 

The  Senate  of  the  Royal  University  is  to  be  congratu¬ 
lated  upon  its  effective  precautions  to  prevent  a  repe¬ 
tition  of  the  disturbances  which  created  so  much  public 
excitement  in  1905.  Then,  it  will  be  remembered,  there 
was  a  riot  on  the  occasion  of  the  conferring  of  degrees 
because  some  persons  refused  to  allow  “  God  Save  the 
King”  to  be  played.  The  Senate  had  then  no  power 
to  punish  its  undergraduates.  It  has  now  ample  power 
to  penalize  members  of  the  University  for  misconduct 
such  as  that  referred  to.  On  the  occasion  of  degree 
day  last  week  the  Senate  introduced  a  large  number 
of  “  plain-clothes  ”  constables,  and  the  number  of  tickets 
issued  was  limited.  There  were  many  policemen  outside, 
and  they  effectually  prevented  attempts  to  storm  the 
University  building.  Those  who  were  so  excluded  were 
very  indignant.  They  endeavoured  to  hold  a  meeting  on 
the  steps  of  the  Catholic  University  College,  but  were 
prevented  by  the  Rev.  Dr.  Delany.  Then  they  went  to  the 
Medical  School,  where  Dr.  Delany  was  denounced  as  “an 
old  WThig,”  and  a  resolution  was  passed  to  this  effect : 

That  we  censure  the  conduct  of  the  President  of  the  Univer¬ 
sity  College  in  allying  himself  with  the  Ascendancy  Party, 
and  calling  in  the  police  for  the  purpose  of  preventing  the 
free  expression  of  our  Nationalist  views. 

Inside  the  building  the  proceedings  were  of  the  ordinary 
character  on  such  occasions,  but  there  was  no  need  of 
interference  on  the  part  of  those  in  authority. 

University  Education. 

The  Senate  of  the  Royal  University 
following  resolution: 

That  in  the  judgement  of  the  Senate  of  the  Royal  Uni¬ 
versity,  it  would  be  disastrous  to  the  interests  of  educa¬ 
tion  in  lreland,  and  gravely  injurious  to  the  welfare  of  the 
country,  to  concentrate  the  control  of  higher  education  in 
one  University. 

Of  course  this  is  intended  as  a  preliminary  protest  against 
any  proposal  by  the  Commission  at  present  sitting  that 
Dublin  University  should  be  the  National  University. 
It  adds  to  the  difficulty  of  the  solution  of  the  problem. 

Sir  Christopher  Nixon,  Bart. 

At  the  meeting  of  the  Senate  of  the  Royal  University 
on  Thursday,  October  25th,  Sir  Christopher  Nixon,  M.D., 
Bart.,  was  chosen  unanimously  as  Vice- Chancellor,  in 
succession  to  the  late  Very  Rev.  Monsignor  Molloy,  D.D. 
Sir  Christopher  has  received  his  promotion  with  the 
entire  approval  of  his  colleagues  on  the  Senate,  for  he 
has  always  taken  the  deepest  interest  in  the  successful 
working  of  the  University. 


has  passed  the 
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A  Dispensary  Doctor’s  Qualification. 

At  the  last  meeting  of  the  Limerick  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board 
stating,  with  reference  to  the  recent  election  of  Dr.  J. 
Corboy  as  medical  officer  of  the  Caliircoulish  Dispensary 
District,  that  Dr.  Corboy  did  not  possess  the  prescribed 
qualification  in  vaccination,  and  was  not  eligible  on  the 
date  of  the  election  for  the  appointment ;  the  election  was 
therefore  null  and  void,  and  the  guardians  should  take  the 
neeessary  steps  for  a  new  election.  One  of  the  guardians 
present  said  the  qualification  in  vaccination  could  be 
obtained  in  ten  or  twelve  days,  and  he  proposed  that  they 
ask  the  Local  Government  Board  to  allow  Dr.  Corboy  to 
take  out  this  additional  qualification,  the  doctor  paying 
his  substitute  in  the  meantime.  The  resolution  was,  after 
some  discussion,  adopted  by  18  votes  to  9. 


[Nov.  3) 


only  treatment  capable  of  saving  a  greater  pronor 
lives  in  a  certain  class  of  patient,  that  it  cannot 
ably  influence  all  types  of  plague  or  even  the  ma 
forms  of  bubonic  plague,  that  in  hospital  practice 
half  the  number  of  admissions  are  advanced  too 
any  beneficial  influence  it  is  of  limited  value,  but  t 
to  twenty  more  lives  out  of  every  100  are  saved  by 
and  that  there  is  a  great  disparity  between  the  res 
treatment  on  the  first  as  compared  with  those 
second  day.  The  importance  of  the  early  recogni 
the  disease  is  therefore  evident,  as  the  serum  1 
results  are  to  be  looked  for,  should  be  given  at  ’oi 
reduction  of  10  or  20  per  cent,  in  the  death-- 
distinctly  good,  but  it  is  to  be  hoped  that  some  m 
more  efficacious  serum  may  be  discovered  in  tb 
future. 


Queen’s  College,  Cork. 

At  the  autumn  examination  in  medicine  held  by  the 
Royal  University  of  Ireland,  the  list  of  exhibitions  for 
distinguished  answering  at  the  various  primary  medical 
examinations  have  been  distributed  as  follows :  One  first- 
class  exhibition  to  University  College,  Dublin  ;  one  first- 
class  exhibition  to  Queen’s  College,  Belfast;  one  first-class 
exhibition  and  two  second-class  exhibitions  to  Queen’s 
College,  Cork;  while  one  second-class  exhibition  has  been 
gained  by  a  student  who  studied  at  both  Belfast  and  Cork. 
This  is  exceedingly  creditable  to  the  Munster  School  of 
Medicine,  which,  despite  its  many  disadvantages  from 
want  of  monetary  support,  makes  a  good  stand  when  in 
competition  with  the  various  medical  schools  in  Ireland. 

Dr.  Leonard  Kidd. 

It  is  reported  that  Dr.  Leonard  Kidd  of  Enniskillen,  has 
resigned  his  membership  of  the  Irish  Medical  Association, 
of  which  he  was  formerly  President. 


Australia. 


Proprietary  Medicines. 

In  view  of  the  recent  revelations  as  to  the  composition  of 
many  “patent  ’  medicines  which  are  being  manufactured 
and  imported  into  Australia,  the  Federal  Minister  for 
Customs  has,  says  the  Australasian  Medical  Gazette ,  exer¬ 
cised  the  power  conferred  upon  him  by  the  Customs  Act, 
and  has  drawn  up  the  following  regulations  in  connexion 
with  the  Commerce  Act : 

(a) In  the  case  of  medicines  prepared  ready  for  use  and 
containing  10  per  cent,  or  more  of  ethyl  alcohol,  if  the  average 
dose  recommended  exceeds  one  teaspoonful  (60  minims)  the 
trade  description  shall  set  out  the  proportion  or  quantitv  of 
alcohol  in  the  medicine. 

(6>)  In  the  case  of  medicines  prepared  ready  for  use  and 
containing  any  of  the  following  drugs  (or  the  salts  or  de¬ 
rivatives  thereof),  viz.  :  Opium,  morphine,  cocaine,  heroin 
stramonium,  nux  vomica,  cannabis  indica,  bromides,  sul- 
phonaq  tnonal,  veronal,  paraldehyde,  or  any  synthetic 
hypnotm  substance,  phenazonum,  phenacetinum,  or  acetan- 
ilidum,  or  any  allied  synthetic  substance,  chloral  hydrate 
belladonna,  cotton  root,  ergot,  or  any  abortifacient,  the  trade 
description  shall  set  out  the  names  of  all  such  drugs  so 
container  1  6 

These  regulations  will  come  into  force  on  January  1st 
1907.  _  On  the  recommendation  of  the  Foods  Standards 
Committee,  the  Victorian  Health  Department  will  enforce 
similar  regulations  from  the  same  date,  so  that  the  law 
may  be  uniformly  applied  to  “  remedies  ”  that  are  manu¬ 
factured  in  the  State  or  imported  prior  to  the  new 
provision  coming  into  operation. 


Iniiia. 


J-  Treatment  of  Plague  with  Yersin-Roux  Serum. 
1  ;uLHnKSI’  special  assistant  health  officer  in  charge  ( 
.  1  nu,r  R°acl  and  Maratlia  Plague  Hospitals,  Bombay,  ha 
issued  a  report  on  the  treatment  of  plague  with  Yersir 
Koux  serum  at  the  Maratha  Hospital  during  1905. 

iMm liar  work  on  this  serum  was  done  in  India  in  189': 
Out  of  273  patients  treated  with  it  144  died  and  12 
recovered  giving  a  mortality-rate  of  52.7  per  cent.,  and  i 
was  also  then  found  that  this  latter  figure  could  be  lowered 
further  if  the  patients  were  treated  on  the  first  day  of  th 
illness.  _  Dr.  Choksy  s  results  are  of  a  similar  nature,  hi 
conclusions  being  that  it  (the  Yersin-Roux  serum)  is  tb 


CORRESPONDENCE, 

THE  TREATMENT  OF  FRACTURES. 

Sir, — The  address  delivered  by  Dr.  Bowser  at  C 
and  published  in  your  issue  of  October  27th,  indu 
to  do  what  I  have  long  intended  and  write  a  note 
treatment  of  fractures  and  allied  conditions  by  the  i 
of  massage  and  movement  with  which  the  name  of 
Championniere  is  so  justly  associated.  I  have  b 
privilege  of  hearing  M.  Lucas-Cliampionniereand  of 
some  of  his  results,  and  it  is  in  no  spirit  of  disres 
criticism  that  I  write,  for  no  one  could  see  and  he 
without  at  once  acquiring  for  him  a  sense  of  p 
respect  and  regard.  My  object  in  writing  is  to  emj 
the  principle  that  I  have  taught  for  years,  that 
learnt  from  experience  in  the  treatment  of  inju 
others  and  from  experience  of  injury  to  myse 
principle  that  passive  movement  is  wrong  and 
movement  is  right  and  essential  to  a  speedy  co 
recovery. 

Dr.  Bowser  and  others  who  have  written  on  this  f 
refer  with  more  or  less  definition  to  the  value  o 
sorts  of  movement,  but  they  hardly,  as  I  think  suffi 
discriminate  in  their  writings  between  the  effects 
two  totally  different  proceedings. 

Let  us  take  a  recent  fracture,  or  dislocation,  or  spi 
any  such  injury,  and  for  comparison  picture  to  ours< 
similar  injury  as  an  open  wound,  so  that  we  can  s 
effect  of  passive  as  contrasted  with  active  movemen 

Llere  I  must  digress  for  a  moment  to  protest  agair 
suggestion  that  the  fundamental  principle  of  rest, of 
J ohn  Hilton  was  the  great  modern  apostle,  is  oth 
than  true.  The  principle  is  true,  the  error  is 
misapplication. 

No  better  illustration  of  the  truth  of  Rest  and  Pa 
most  valuable  perhaps  of  all  books  on  the  princi] 
surgery,  could,  I  think,  be  found  than  the  difl 
between  active  and  passive  movement. 

In  an  injury  of  the  kind  under  discussion  we  have 
tissue  of  repair  in  some  stage  according  to  the  date 
lesion.  Now  the  ultimate  perfection  of  restoration  d( 
largely  upon  a  minimum  of  cicatricial  tissue  as  a  b< 
union.  I  mean  that,  given  sufficient  uniting  mate 
give  solid  repair,  the  less  there  is  in  the  nature  of 
visional  ”  or  “  ensheathing  ”  substance  around  the  1 
the  better.  Any  excess  beyond  that  actually  requir 
a  junction  impedes  muscular  movement  and  inti 
with  vascular  and  nervous  supply. 

The  next  point  is  that  every  disturbance  or  inj 
the  young  cicatricial  tissue  increases  the  amount  c 
because  it  is  to  all  intents  an  additional  or  fresh  u 
Hence  each  such  disturbance,  with  its  resulting  crt 
of  granulation  tissue  and  extravasation  of  blood, ) 
ultimately  a  denser  and  more  extensive  cicatrix. 

Now,  what  are  the  means  by  which  we  may 
advantage  of  the  plasticity  of  young  material  to  gh 
range  of  mobility  and  at  the  same  time  avoid  the  i 
increasing  cicatricial  tissue  which  will  ultimately 
down  structures  that  ought  to  be  mobile,  and  thus 
rigidity  ?  The  answer  is,  I  think,  obvious  :  “  active 
ment  within  the  limits  of  pain  ”  gives  the  natural  i 
with  the  minimum  of  scar,  because  pain  is  the  indii 
of  injury,  and  therefore  movement  short  of  pain  iu 
absence  of  injury  to  the  tissue  of  repair.  Dr.  B 
notes  as  “  imperative  ”  that  the  passive  movement  mi 
painless,  but  I  doubt  whether  this  is  attainal 
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i  Passive  movement  by  the  surgeon  or  masseur 
e  always  in  practice  goes  just  beyond,  or  far  beyond 

■  cases,  the  borderland  of  pain,  and  hence  injury 
•ted  on  the  young  tissue,  and  the  scar  material  is 

u. 

practically  impossible,  no  matter  how  much 
may  be  enjoined,  to  stop  short  of  the  pain 
jy  jn  passive  movement,  and  pain  is  the  proof 
st  is  disturbed,  and  repair  delayed  and  made 

ct. 

e  patient  does  all  the  movement  himself,  he  will 
ively  stop  when  pain  begins,  and  he  should  be 
it  this  is  the  true  guide;  there  will  then  be  no 
;  injury,  no  increase  in  scar  material,  no  matting 
nd  no  long-lasting  or  permanent  stiffness  beyond 
ich  is  a  necessary  result  of  the  individual  injury, 
e  value  of  massage  from  the  first,  used  with  Lucas- 
ionniere’s  rules,  I  have  no  doubt.  Of  the  value  of 
■tive  movement  I  have  no  doubt ;  of  the  danger  and 
■suiting  and  likely  to  result  from  passive  movement 
employed  I  am  sure. 

only  add  that  the  surgeon  who  proposed  to  adopt 
as-Championniere’s  principles  should  observe  his 
n  of  suitable  cases,  for  by  no  means  all  cases  are 

■  for  this  treatment.  Early  massage  and  early 
movement  are  quite  compatible  with  the  great 
le  of  rest  as  an  essential  for  perfect  repair,  and  of 

,  ie  of  pain  as  an  index  of  something  wrong. 

1  uld  therefore  like  to  make  the  rule  of  treatment  of 
ijuries  early  massage  and  early  active  movement, 
passive  movement  and  prolonged  fixation  are 
:j  l  for  special  cases  in  which  previous  mismanage- 
otlier  condition  has  led  to  stiffness  or  to  liability 
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though,  to  quote  from  Dr.  Smith’s  paper,  “  the  teaching, 
is  still  milk,  milk,  milk.” 

I  must  beg  to  differ  from  that  statement,  for  the  teach¬ 
ing  in  London  medical  schools  in  the  past  few  years  has 
been  much  more  in  favour  of  whey  and  meat  juices  than 
milk.  Dr.  Gee,  at  St.  Bartholomew’s  Hospital  from  1901 
till  his  appointment  as  Consulting  Physician,  taught 
whey  feeding. 

Dr.  Ewart,  in  his  admirable  lecture  at  St.  George’s 
Hospital,  published  in  the  British  Medical  Journal, 
December  9th,  1905,  said  he  had  entirely  substituted 
whey  for  milk  for  some  years.  I  can  appreciate  Dr. 
Smith’s  “  sympathies  being  entirely  with  the  patient,”  for 
I  know  no  harder  thing  in  treatment  than  to  resist  the 
appeal  of  a  hungry  person  for  food.  But  does  one  yield 
to  the  appeal  of  a  person  in  pain  and  present  him  with  a 
razor  to  end  it ;  or  does  one  yield  to  the  craving  of  a 
diabetic  for  bread  ? 

In  the  Lancet  of  November  2nd,  1901, 1  gave  a  full  record 
of  73  cases  of  typhoid  fed  on  whey  with  a  death-rate  of  2.7 
per  cent.  Since  then  I  have  had  about  65  cases,  mostly  at 
Beacon  Hill  Hospital,  with  four  deaths  two  of  which 
occurred  within  forty- eight  hours  of  admission  from  per¬ 
foration.  Three  of  these  deaths  occurred  during  my 
absence  from  home,  so  can  scarcely  be  recorded  as  my  own 
case^.  When  one  has  thus  seen  the  good  effects  of  whey 
feeding,  and  the  general  comfort  to  the  patient  thus  ob¬ 
tained,  it  is  terrible  to  think  that  a  medical  man  can 
advocate  feeding  which  produces  a  death-rate  even  higher 
than  that  of  the  London  Fever  Hospital  fifty-five  years  ago. 
— I  am,  etc., 

Prideaux  Selby,  M.B.C.S.,  L.E.C.P.Lond. 

Teynliam,  Oct.  26th.  _ 


osition. 

mportance  of  the  subject  and  the  failure  of  many 
i  to  sufficiently  emphasize  the  distinction  between 
■  id  passive  must  be  my  apology  for  this  somewhat 
:  itary  communication  which  is  meant  to  italicize 
than  to  traverse  parts  of  Dr.  Bowser’s  address. — - 
1  ;c., 

a  University,  Manchester,  Oct.  29th.  G.  A.  \\  RIGHT. 


INFLUENCE  OF  FEEDING  IN  THE  TREAT¬ 
MENT  OF  TYPHOID  FEVER, 
i  -May  I  point  out  that  Dr.  F.  J.  Smith,  in  his  paper 
with  the  question  of  better  food  in  typhoid  fever, 
appears  in  the  Journal  of  October  20th,  p.  1014, 
i  st-dated  his  first  published  contribution  to  the 
;  n  by  some  four  years  ?  In  the  Journal  for  1897, 

'  .  302,  there  is  a  letter  from  Dr.  Smith  in  which  he 
ij  nd  as  to  say  : 

1  congratulate  Dr.  Barrs  on  his  "excellent  article  on  the 
of  typhoid  patients  ?  The  practice  which  he  so 
and  sensibly  advocates  in  its  entirety  is  one  that  I 
r  some  years  followed  in  a  hesitating  and  tentative 
in  the  wards  of  the  London  Hospital.  .  .  .  May  I 
!  ed  to  express  my  absolute  agreement  with  every  detail 
|  guments  ?  In  meaning  they  are  identical  with  those 
M  ised  at  the  bedside. 

extremely  gratifying  to  me  to  know  that  after  the 

I  nearly  ten  years  Dr.  Smith  finds  himself  able  to 
j  in  the  same  arguments  and  the  same  practice  as 

I I  out  by  me  in  the  Journal  in  1897,  vol.  i,  p.  260. 
j  'r.  Smith,  I  have  seen  no  reason  whatever  to 

either  the  argument  or  the  practice  of  nearly  ten 
?o.— I  am,  etc., 

1  Oct.  23rd.  Alfred  G.  Barrs. 

-The  paper  by  Dr.  F.  J.  Smith  read  at  Toronto, 
iblished  in  the  British  Medical  Journal  of 
■  20th,  on  the  subject  of  typhoid  fever  makes  one 
!  r  a  Solomon  to  decide  where  doctors  disagree.  One 
■■  but  feel  a  shock  on  reading  it. 

'j  have  the  calm  assertion  that  out  of  113  cases 
•,  one  case  in  every  five  died.  Case  11  died  on 
j  Uy-eighth  day  of  the  disease.  He  had  had  solid 
1  ven  on  the  thirty-fifth  day.  Case  hi  died  on  the 
ith  day  of  the  disease  after  being  fed  for  a  week  on 
fj  >od.  Case  iv  died  on  the  ninth  day  from  liaemor- 
-  and  had  had  bread  and  butter  for  five  days.  To 
naming  20  cases  no  “food”  had  been  given,  and 
,v  lently  they  required  no  comment.  What  had  they 
'  3d  on?  Presumably  theyT  had  been  fed  on  milk, 


INFANTILE  HYPERTROPHIC  STENOSIS  OF  THE 

PYLORUS. 

Sir,— Dr.  Harold  J.  Stiles,  in  his  very  interesting  paper 
on  this  subject  published  in  the  British  Medical 
Journal  of  October  13tli,  states  (p.  946)  that  Abel  claims 
to  have  had  the  first  successful  case  of  gastro-jejunostomy 
for  this  condition.  This  claim  does  not  appear  to  be  a 
valid  one.  Abel’s  patient  was  operated  on  by  Kehr  on 
October  28th,  1899.  Previous  to  that  date  two  successful 
gastro-jejunostomies  had  been  performed  on  infants,  one 
by  Lobker  in  July,  1898,  and  one  by  Fritzsche  in  January, 
1899.  It  appears,  therefore,  that  to  Lobker  must  be  given 
the  credit  for  the  first  successful  gastro-jejunostomy  for 
infantile  hypertrophic  stenosis. 

Dr.  Stiles  remarks  that  there  is,  unfortunately,  no  record 
of  Abel’s  case  after  the  thirteenth  day.  In  my  small  work 
on  Gastric  Surgery ,  published  this  year,  I  give  the  after¬ 
history  of  these  three  cases  as  kindly  given  to  me  by  Dr. 
Abel  and  Professor  Kehr.  In  December,  1905,  these 
children  were  in  the  enjoyment  of  perfect  health,  and 
had  developed  normally  in  every  respect.  It  is,  I  think,  oi 
great  importance  to  have  this  evidence  that  gastro¬ 
jejunostomy  does  not  interfere  with  development,  and  that 
the  relief  afforded  is  so  permanent.— I  am,  etc., 

London,  W„  Oct.  27tli.  Herbert  J .  Paterson. 


OSTEOGENESIS  IMPERFECTA. 

Sir, — I  read  with  interest  the  paper  on  the  above 
subject  communicated  by  Drs.  Lovett  and  Nicliolls  to  the 
Section  of  Paediatrics  at  the  annual  meeting,  and  pub¬ 
lished  in  the  British  Medical  Journal  of  October  13th. 
May  I  offer  a  few  comments  on  their  interesting 
communication  ? 

The  essential  features  of  the  condition  to  winch  the 
term  “  osteogenesis  imperfecta  ”  is  applied  are  summed  up 
by  the  authors  as  follows  :  “  The  process  of  bone  forma¬ 
tion  everywhere  is  checked  and  of  an  abnormal  kind. 
Metaplasia  of  cartilage  is  much  greater  than  normal,  while 
apposition  of  bone  is  much  less.  Formation  of.  periosteal 
bone  is  abnormal  and  incomplete.  Deformities  of  the 
bones  incidental  to  the  disease  are  common  and  aie  of 
two  kinds,  (a)  deformities  due  to  imperfectly-united  frac¬ 
tures,  and  (3)  curving  and  bending  of  the  bones  due  to  the 
disease  itself,  a  condition  which  led  to  the  confusion  of 
the  disease  with  rickets.”  With  regard  to  the  etiology  o. 
the  disease,  the  authors  point  out  that  nothing  is  known 
beyond  the  fact  that  there  is  a  strong  element  of  heredity. 
The  study  of  the  literature  and  of  their  own  admirably 
recorded  case  has  led  the  authors  to  conclude  that,  the 
imperfect  bone  formation  is  the  result  of  a  general  disease 
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of  unknown  character,  and  has  led  them  to  suggest  that 
in  such  cases  the  placenta  should  he  preserved  for 
examination. 

It  is,  I  think,  advisable  to  consider  the  possibility  that 
this  imperfect  bone  formation,  which  is  in  a  sense 
inherited,  is  a  result  of  a  faulty  dietary  in  the  parents. 
In  a  series  of  researches  recently  carried  out  in  the 
physiological  laboratory  of  Edinburgh  University  we  have 
found  that  the  excessive  use  of  a  meat  diet  in  the  parents 
induces  in  the  offspring  a  condition  of  the  bony  system  to 
which  the  term  osteogenesis  imperfecta  may  fittingly  be 
applied.  The  changes  are  of  a  rachitic-like  character, 
and  were  demonstrated  by  Dr.  Dingwall  Fordyce  at  a 
recent  meeting  of  the  Physiological  Society.  The 
anatomical  changes  are  similar  to  those  seen  in  advanced 
cases  of  rickets  in  the  human  subject;  microscopically, 
the  histological  appearances  are  not  those  of  rachitis,  the 
epiphysial  lines  not  presenting  the  toothed  appearance 
characteristic  of  that  disease.  This  condition  of  the 
osseous  system  in  animals  is  associated  with  marked 
changes  in  other  organs,  for  example,  thyroid  gland,  and  a 
consideration  of  the  appearances  present  in  this  and 
other  glands  is  in  all  probability  essential  for  the  correct 
interpretation  of  the  skeletal  changes.  It  is  possible  that 
changes  of  a  similar  character  would  be  found,  if  looked 
for,  in  the  tissues  of  children  affected  with  this  disease. 
That  this  is  probable  is,  indeed,  suggested  by  two  state¬ 
ments  in  the  authors’  paper,  namely  (1)  a  cretinoid  type  of 
face  is  frequently  seen  in  this  condition,  and  (2)  the 
internal  organs  of  the  case  reported  on  by  the  authors 
showed  nothing  abnormal  except  small  adrenals.  None  of 
the  post-mortem  records  of  this  disease  in  the  human 
subject  are  sufficiently  complete  to  allow  of  a  definite 
opinion  being  expressed  as  to  the  similarity  of  this 
disease  to  that  which  may  be  experimentally  induced  in 
animals  by  an  unphysiological  dietary.  Further  evidence 
may  establish  this  identity  and  prove  that  the  disease  is 
essentially  a  result  of  a  faulty  diet.  To  this  end  it  would 
appear  advisable  that  in  future  records  of  the  disease 
particular  attention  should  be  directed  to  the  minute 
structure  of  such  organs  as  the  thyroid,  adrenal,  and  other 
glands,  due  regard  being  also  paid  to  the  weight  of  these 
organs  in  relation  to  the  total  body  weight. — I  am,  etc., 
Edinburgh,  Oct.  19th.  CHALMERS  WATSON. 


THE  ORGANIZATION  OF  BRANCHES  AND 

DIVISIONS. 

Sir, — The  proposals  for  alteration  in  the  future  working 
of  our  Association  contained  in  Dr.  Frederick  Smith’s 
letter  are  very  important,  and  seem  to  me  to  require  the 
support  of  those  arguments  in  their  favour  which 
Dr.  Smith  has  apparently  reserved  until  some  opposition 
t  >  them  appears. 

In  favour  of  the  Divisions  having  turned  over  to  them 
the  social  and  professional  aspects  of  our  Association 
work,  it  might  perhaps  be  expected  that  it  would  be 
shown  that  they  had  well  done  the  portion  of  work 
assigned  to  them  since  the  reconstitution  of  the  Associa¬ 
tion — the  business  part ;  but  this  is  just  what  it  appears 
from  Dr.  Smith’s  letter  they  have  not  done,  the  result  of 
their  labours  being,  according  to  him,  a  huge  mass  of 
crude  material  sent  up  to  the  Representative  Meeting 
which  only  chairmen  like  Sir  Victor  Horsley  or  Dr.  Mac¬ 
donald  can  deal  with.  Dr.  Smith’s  comparison  between 
the  digestive  powers  of  a  Divisional  meeting  and  a  Branch 
Council  meeting  seems  hardly  fair;  it  should  be  either 
between  a  meeting  of  Branch  members  and  a  Division,  or 
between  the  Representative  Meeting  and  the  Branch 
Council.  (Or  are  we  to  understand  that  meetings  of 
Branch  members  are  to  be  done  away  with,  except  the 
annual  one  for  the  election  of  the  Branch  Council  ?) 

I  see  it  was  stated  at  the  Representative  Meeting  that 
n  >t  10  per  cent,  of  members  of  the  Association  turned  up 
a  meetings  of  Divisions,  and  it  was  also  stated  that  the 
present  system  of  Divisions  was  practically  killing  all 
interest  in  the  British  Medical  Association  so  far  as 
Lancashire  was  concerned.  These  are  not  encouragements 
to  place  new  duties  on  the  Divisions. 

Then  with  regard  to  the  Branches  having  the  business 
part  assigned  to  them,  I  have  always  understood  that  the 
very  raison  d'etre  of  the  Divisions  was  that  the  Branches 
did  not  do  the  business  part  of  Association  work  satis¬ 
factorily.  Has  the  experience  of  the  last  three  years 


shown  that  this  is  a  mistake,  and  that  the  Brand 
after  all,  better  fitted  to  do  the  work  than  the  Divis 

During  the  Representative  Meeting  in  London  I 
it  suggested  that  the  experiment  we  have  been  try 
dual  government  was  a  mistake,  and  a  very  expend 
and  some  had  even  the  boldness  to  suggest  that  th 
was  hardly  worth  the  candle. 

Shall  I  be  deemed  very  presumptuous  if  I  gug 
the  Senior  Secretary  of  the  Metropolitan  Counties ^ 
that  the  subject  is  one  worthy  of  discussion  at  a  n 
of  members  of  his  Branch  (not  a  Council  meeting 
both  Sir  Victor  Horsley  and  himself  would  have  an 
tunity  of  fully  explaining  their  views  on  this  nov 
posal  ? — I  am,  etc., 

London,  N„  Oct.  27tli.  _  H.  NELSON  Ha 

Sir, — With  all  deference  I  would  point  out  son 
fusion  of  thought  in  Dr.  F.  J.  Smith’s  timely  lette 
says  one  man  at  a  meeting  of  a  Division  may  hesi 
express  his  views  and  so  a  vote  is  carried  which  do 
express  the  opinion  of  the  majority,  etc.  But  when 
represents  his  Division  on  a  Branch  Council  he  wi 
lessly  tackle  an  opposing  majority. 

The  fallacy  lies  in  supposing  the  man  in  the  twc 
to  be  the  same.  Whereas  the  former  is  one  of  twi 
thirty  who  come  to  obtain  information  about,  and  to  c 
the  bearings  of  any  proposition,  the  latter  is  onew 
looked  into  the  subject.  He  has  heard  the  discuss! 
has  made  up  his  own  mind,  and  he  knows  the  feel 
the  Division,  even  of  those  who  seldem  attend  me 
The  two  are  by  no  means  identical. 

How,  let  me  ask,  can  any  man  represent  his  Divi 
these  business  matters  are  not  discussed  in  the  Div 
The  management  of  the  Association  rests  ultimate! 
the  member.  It  is  a  pure  democracy. 

Far  from  removing  matters  of  business  from  the 
sional  meetings,  every  subject  of  importance  shout 
there  for  discussion.  It  may,  however,  be  admitte' 
there  are  certain  kinds  of  business  which  need  i 
referred  to  Divisions,  but,  when  those  referred  hav< 
decided  on,  the  decision  should  be  accepted. 

As  to  the  “  huge  mass  of  crude  material  ”  brought 
the  Representative  Meeting,  any  who  will  go  throu^ 
report  of  July,  and  refer  to  the  by-laws  at  the  same 
will  see  that  it  was  mismanaged.  After  the  balance 
for  1905  had  been  discussed  and  approved  of  by  the  A 
Meeting,  time  was  wasted  in  going  all  over  it  again 
Representative  Meeting.  Then  the  estimate  for  the  p 
year  was  discussed  uselessly,  for  it  could  not  th 
modified.  The  alterations  of  by-laws  were  discusi 
length,  although,  if  the  theory  of  the  constitutioi 
been  strictly  carried  out,  the  Representatives  had  o 
record  their  votes. 

Finance  is  certainly  not  one  of  the  subjects 
referred  to  the  Divisions,  nor,  consequently,  to  the  1 
sentative  Meeting,  which  is  (supposed  to)  represei 
Divisions.  What  we  seem  to  want  is  a  clear  divis 
labour  among  the  various  Committees  and  Councils, 
will  not,  however,  be  attained  by  any  violent  uphea 
transformation,  but  by  thoughtful  adaptation  of  ex 
rules,  and,  above  all,  by  a  careful  adherence  to  the  b; 
and  articles  regulating  procedure. — I  am,  etc., 
London,  W„  Oct.  27th.  GEORGE  CRICH' 


THE  GENERAL  MEDICAL  COUNCIL  AND  1 
PRESIDENT’S  ADDRESS. 

Sir, — In  reply  to  the  letter  of  “  Professional  Unic 
the  British  Medical  Journal  of  October  27th,  cens 
mine  in  that  of  October  20th,  I  desire  to  say 
certainly  “  it  is  possible  to  reform  the  General  M 
Council  into  a  body  capable  of  promoting  the  unity 
medical  profession.”  By  that  I t  mean  in  its  own  s 
line,  which  is  that  of  education. 

But  any  really  useful  work  by  the  General  Mt 
Council  can  only  occur  when  its  constitution  is  rad 
altered,  when  each  member  is  an  independent  i 
sentative,  and  not  as  in  so  many  cases  at  prese 
delegate  sent  to  guard  the  interests  of  his  own  s] 
Corporation,  not  even  elected  by  the  whole  of  the  mei 
of  that  particular  Corporation,  but  the  nominee  of  a 
clique. 

Such  an  arrangement  surely  tends  to  nothing 
disunion.  A  son  trying  his  own  father.  ^Vha 
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idicial  position !  Has  “  Professional  Union  ”  never 
rd  of  the  one-portal  system  of  examination,  which  was 
ouraged  some  twenty- two  years  ago  by  an  enormous 
jority  of  those  on  the  Register  and  by  the  British 
iiical  Journal  ?  A  scheme  which  was  within  a  hair’s 
adth  of  accomplishment,  but,  unfortunately,  at  the  last 
ment  Lord  Carlingford’s  Bill  was  crowded  out  owing  to 
extraordinary  pressure  of  Government  business. 
,uld  not  the  one-portal  system  be  a  most  distinct  and 
j  oortant  advance  in  the  direction  of  professional  unity? 

,  unity  in  every  din  ction,  but  in  the  particular  line 
ich  comes  immediately  under  the  supervision  of  the 
leral  Medical  Council.  Instead  of,  as  now,  twenty 
y  varying  standards  of  examination,  there  would  be 
y  one.  The  Council,  if  reorganized,  could  carry 
ough  such  a  matter  if  it  chose  to  exert  itself  and  obtain 
reased  powers  to  carry  out  its  decisions. 

'n  one  point,  “  Professic  nil  Union  ”  (who  seems  a  much 
ater  admirer  of  the  existing  constitution  of  the  Council 
n  his  name  would  warrant)  and  I  agree  entirely,  and 
t  is  in  admiration  of  the  splendid  work  for  the  good  of 
whole  calling  accomplished  by  the  British  Medical 
jociation.  That  it  has  no  legal  status  at  present  is  a 
ik  point.  It  is  my  mo3t  earnest  hope  that  this  may 
n  be  remedied,  and  a  Charter  granted, 
die  British  Medical  Association  will  be  the  first  body 
the  twentieth  century  of  truly  imperial  influence, 
atching  to  every  corner  of  the  empire,  supporting  its 
its,  supported  by  them,  a  great  power  for  attack, 
ence,  and  advancing  professional  and  public  good.  In 
t,  it  will  be  the  body  trying  to  achieve  the  unitv  of  the 
dical  profession  in  every  direction,  and  being  founded 
healthy  lines  will  probably  succeed. — I  am,  etc., 
i  jndon,  W„  Oct.  28tli.  HERBERT  SlEVEKING. 


fruit  ?  These  things  should  be  part  of  “  the  foundation  of 
education,”  and  a  girl  of  12  years  old  had  far  better  learn 
these  things,  and  have  the  beginnings  of  a  health  con¬ 
science,  than  be  taught  certain  geographical  and  mathe¬ 
matical  facts. 

Last  year,  travelling  from  Kingston  to  Toronto,  I  had  as 
fellow  passengers  a  mother  and  her  little  daughter,  7  years 
old.  The  little  girl  had  a  doll,  and  the  doll  was  provided 
with  a  glass  feeding-bottle,  with  rubber  mouthpiece  and 
all,  quite  complete !  I  think  the  manufacturer  of  doll’s 
feeding-bottles  is  “  an  enemy  to  the  republic.”  That  was 
a  bad  object-lesson  for  the  little  girl,  and  it  would  have 
been  well  to  have  it  corrected  when  she  went  to  school. 

In  regard  to  the  second  point,  “  the  man  in  the  street” 
has  not  time  to  learn  bacteriology ;  but  he  has  time  to 
learn  that  when  a  man  gets  typhoid  fever  the  cause  was 
in  the  water  or  in  the  milk  or  other  food  that  he  put 
into  his  own  mouth  himself  a  short  time  before  he  was 
taken  ill.  When  he  once  has  mastered  this  fact  he  will 
probably  be  as  careful  as  are  the  Japanese  soldiers,  or 
he  will  insist  on  having  his  supplies  of  these  necessaries 
of  life  above  suspicion.  He  should  know  that  there  is 
such  a  cause  for  every  case  of  typhoid,  and  it  does  not 
need  a  Sherlock  Holmes  to  find  it  out. 

Not  long  ago  I  sat  at  dinner  beside  an  eminent 
Canadian  lawyer.  He  turned  the  conversation  on  typhoid 
'fever.  “  The  real  cause  is  bad  drains,  isn’t  it  ?  ”  he  said 
vaguely.  I  thought  it  was  my  duty  to  tell  him  that 
typhoid  was  caused  by  a  certain  germ,  and  unless  that 
germ  was  in  his  water  or  in  his  food  or  on  his  fingers  he 
would  not  likely  get  typhoid  from  drains. — I  am,  etc., 

Toronto,  Oct.  15tli.  Helen  MacMurchy. 


THE  RUBBER  TEAT  AND  DEFORMITIES  OF 

rT  I T  TV  TAW« 


N  IRISH  DISPENSARY  DOCTOR  ADMITTED  TO 
THE  WORKHOUSE  AS  A  PAUPER. 

Sir, — I  daresay  many  of  my  professional  brethren  will 
as  much  shocked  as  I  was  this  morning  on  entering  the 
itehill  Union  Workhouse,  of  which  I  am  the  medical 
cer,  when  the  master  informed  me  that  Dr.  Carr,  late 
dical  officer  of  the  dispensary  district  in  which  I 
ide,  had  been  admitted  the  previous  evening  on  a  ticket 
m  the  returning  officer. 

ihe  history  of  the  case  may  be  told  in  a  few  words.  Dr. 
rr  is  an  old  man,  probably  over  70  years  of  age.  His 
ary  as  dispensary  doctor  was  £100  a  year.  He  was  also 
;istrar  of  births,  deaths,  and  marriages,  but  being 
able,  owing  to  failing  sight,  to  discharge  the  duties  of 
1  latter  office  he  was  deprived  of  it  by  the  Registrar- 
neral  a  year  ago.  The  same  cause  had  sufficed  to 
irive  him  of  any  small  private  practice  he  may 
ve  had. 

During  the  winter  of  1905-6  he  was  off  duty  for  five  or 
months  owing  to  dilated  heart,  and  when  he  resumed 
inspector  of  the  Local  Government  Board  was  quickly 
the  scene,  and  he  was  compelled  to  resign  or  be  dis- 
ssed.  He  chose  the  latter  course,  and  on  Friday, 
tober  26th,  made  a  pathetic  appeal  to  the  Board  of 
ardians  for  superannuation.  This  was  refused,  and  his 
all  means  being  exhausted,  he  had  to  enter  the 
rkhouse. 

Sfeedless  to  say  I  shall  not  allow  him  to  remain  there  as 
lauper,  but  the  fact  of  his  being  there  speaks  volumes 
the  treatment  of  the  Irish  Poor  law  medical  service  by 
fir  new  masters. — I  am,  etc., 

T.  H.  Moorhead,  M.D  , 

ooteliil],  Oct.  27tli.  President  Irish  Poor-Law  Association. 


EDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
■3IR, — I  beg  to  thank  you  for  your  courteous  reference  to 
0  points  mentioned  by  me  in  a  paper  on  the  medical 
ipection  of  children  attending  elementary  schools. 
Lese  are  the  only  schools  attended  by  many  of  the 
ildren  of  the  empire,  and  it  seems  as  if  school  were  the 
■ly  place  to  teach  many  of  these  citizens  of  to-morrow 
rtain  facts.  How  many  young  mothers  know  that  the 
ances  of  life  are  15  to  1  in  favour  of  the  baby  nursed  by 
5  mother,  as  compared  with  the  baby  not  nursed  by  its 
other  ?  How  many  people  have  a  saving  sense  of  the 
ctthat  a  baby’s  chance  of  life  depends  directly  on  warmth, 
eanliness,  and  good  air  to  breathe  ?  How  many  people 
ally  know  when  it  is  safe  to  give  a  baby  solid  food,  or 


Sir, — Nowhere,  at  the  least  not  anywhere  where  babies 
are  fed  otherwise  than  in  Nature’s  own  way,  can  Dr. 
Pedley’s  paper  in  the  British  Medical  Journal  be 
without  interest  and  grave  significance.  It  would  seem 
that  he  has  proved  his  thesis  to  demonstration.  All  of  us 
must  remain  indebted  deeply  to  him  for  his  showing  us 
how  some  prevalent  deformities,  and  the  physiological 
disabilities  and  pathological  possibilities  which  result 
from  them,  may  be  prevented,  to  the  decrease  of  disease 
and  to  the  increase  of  happiness.  No  medical  man  would 
encourage  any  feeding  of  babies  but  from  the  breast. 
But  such  feeding  in  particular  cases  is  not  always  possible. 
May  we  not  hope  that  improved  rubber  “  teats  ”  may  soon 
be  procurable,  made  as  Dr.  Pedley  would  have  them  made, 
that  is,  so  constructed  as  to  obviate  so  far  as  may  be  in 
their  use  the  dangers  which  he  had  so  clearly  pointed 


out  ? — I  am,  etc., 

Birmingham,  Oct.  28th. 


James  Sawyer,  M.D.,  F.R.C.P. 
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THOMAS  KIRSOPP,  M.B.Lond.,  M.R.C.S.,  L.S.A., 

TUBMAN  OF  THE  DARLINGTON  DIVISION  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

We  regret  to  announce  the  sudden  death  of  Dr.  Thomas 
Kirsopp,  at  his  residence  in  Darlington  on  October  23rd. 
He  was  actively  engaged  in  his  practice  until  a  few  hours 

before  his  death.  ,  ,  ,  .  10„ 

He  was  born  at  Hexham,  Northumberland,  in  1857, 
was  educated  at  Durham  Grammar  School,  and  received 
his  medical  education  at  St.  Bartholomew’s  Hospital, 
London.  He  became  M.R.C.S.Eng.  and  L.S.A.  in  1879 
graduated  M.B.Lond.  in  1882,  and  was  Lawrence  Gold 
Medallist.  Before  starting  in  practice  in  Darlington  nine 
years  ago  he  was  Assistant  House-Surgeon  at  the  Sheffield 
General  Infirmary,  Resident  Medical  Officer  at  the  A  01k 
Dispensary,  and  for  a  time  in  practice  at  Horsham.  .  He 
took  a  keen  interest  in  the  Darlington  Medical  Society, 
for  which  he  was  an  active  secretary,  and  when  this 
society  was  incorporated  with  the  Darlington  Division  of 
the  British  Medical  Association  at  the  commencement  of 
the  present  winter  session  he  was  elected  Chairman. 

His  particularly  genial,  kind  manner  won  for  him  a 
large  circle  of  friends  in  Darlington,  and  his  relations 
with  his  medical  brethren  were  marked  with  a  strict, 
sense  of  uprightness  which  made  him  a  universa 
favourite.  Amongst  his  patients  he  will  be  veiy  muc  1 
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missed,  his  bright,  cheery,  and  sympathetic  manner 
being  extended  to  one  and  all,  and  the  poorer  he  quietly 
assisted  by  many  kind  acts  beyond  his  professional 
services.  He  had  a  cultivated  mind,  and  in  addition  to  a 
thorough  knowledge  of  his  profession  possessed  a  wide 
acquaintance  with  the  classics  and  literature  in  general 
which  rendered  him  a  charming  companion. 


WILLIAM  SEDGWICK,  M.R.C.S.Eng.,  L.S.A.Lond. 

A  career  of  hard  work  and  success  was  closed  on 
October  21st  by  the  death  of  Mr.  Sedgwick  at  Acton, 
Middlesex,  at  the  age  of  85.  He  was  the  son  of  Mr.  T. 
Sedgwick,  a  West  India  merchant,  and  was  born  at 
Highbury  Place  in  1821.  He  was  educated  privately,  and 
was  apprenticed  to  Dr.  J.  Challice,  of  Bruton  Street, 
Berkeley  Square,  whose  partner  was  Dr.  R.  Druitt,  the 
well-known  author  of  the  Surgeon's  Fade  Mecum,  of  which 
Mr.  Sedgwick  corrected  the  proof-sheets.  He  studied  at 
University  College  Hospital,  and  “  dressed  ”  for  Mr. 
Liston,  and  thus  had  charge  of  the  first  patient 
upon  whom,  in  London,  an  operation  under  an 
anaesthetic  was  performed.  He  became  M.R.C.S.  in 
1845  and  L.S.A.  in  1848 ;  and  from  1846  to  1851  made 
several  voyages  in  medical  charge  of  troops  to  and  from 
India  and  Hong  Kong  via  the  Cape.  He  also  spent  one 
winter  session  at  the  Paris  medical  schools.  He  even¬ 
tually  settled  in  general  practice  in  Marylebone.  He 
devoted  much  attention  to  the  study  of  hereditary  dis¬ 
ease,  and  between  1861  and  1867  published  articles  on  the 
subject  in  the  British  and  Foreign  Medico-Chirurgical 
Review.  These  papers  Darwin  described  as  most  valuable 
and  interesting. 

After  the  great  cholera  epidemic  of  1854  in  London, 
Mr.  Sedgwick  studied  the  chemical  questions  asso¬ 
ciated  with  that  disease,  and  published  a  book  on 
The  Nature  of  Cholera  as  a  Guide  to'  Treatment , 

1856,  which  was  reissued  ten  years  later.  He 

also  contributed  an  article  on  Some  Physiological 

Errors  Connected  with  Cholera  to  the  Lancet ,  1871, 
and  three  papers  to  the  Royal  Medical  and  Chirurqical 
Society's  Transactions ,  1868,  1871,  and  1886,  dealing  with 
the  suppression  of  urine  in  cholera,  the  temporary 

glycosuria  following  cholera,  and  the  chemical  pathology 
of  respiration  in  cholera.  In  this  last  paper  he  showed 
that  the  proportion  of  oxygen  absorbed  in  cholera  is 
greatly  increased.  This  paper  appears  to  have  induced 
the  late  Sir  G.  Johnson  to  modify  considerably  his  theory 
respecting  defective  oxygenation  of  the  blood  in  cholera. 
Mr-.  Sedgwick  noticed  other  aspects  of  the  same  wide 
subject,  Cholera  and  Chemistry,  in  his  Presidential  Address 
to  the  Harveian  Society  in  1889.  He  was  a  Fellow  of  the 
Loyal  Medical  and  Cliirurgical  Society  for  over  forty  years 
and  had  served  on  its  Council. 

For  thirteen  years  he  was  Surgeon  to  the  St.  Maryle- 
bone^  Provident  Dispensary  and  to  St.  Saviour’s  Hospital 
for  Women  and  Children,  Upper  Holloway,  and  for  twenty 
years  was  Honorary  Medical  Officer  to  an  orphan  girls’ 
home  in  Marylebone.  He  was  a  strong  Churchman, 
and  trustee  to  the  church  of  St.  Cyprian,  Park  Place.  He 
retired  from  practice  a  few  years  ago,  and  had  since 
resided  at  Acton.  Mr.  Sedgwick  married  in  1869  Norah 
daughter  of  Dr.  Challice,  who  survives  him.  He  leaves 
also  two  sons  and  a  daughter. 


GEORGE  THOMSON,  M.D.Aberd.,  J.P., 

CORONER  FOR  OLDHAM. 

t0  announce  the  death  of  Dr.  George  Thomson 
o  Oldham.  Dr.  Thomson  suffered  from  a  cardiac  affectior 
for  some  months.  Some  time  ago  he  went  to  Germany  foi 
lp  of  -*us  health,  and  died  there  on  October  18th. 

,  i1, ,/homson  studied  at  Aberdeen  University,  where  In 

M°T)  infiR7f(“Lr0f  ™th  hon°urs  in  1870,  and  that  o: 
"I'D- in  1872.  He  settled  in  Oldham  about  thirty-four  years 
ago,  and  became  partner  with  the  late  Dr.  Alexander  Thorn 
Thomson  A  few  years  afterwards  the  latter  retired,  and  Dr. 
TP01ge  Thomson  carried  on  the  practice  by  himself.  In 

cZr ?  J  nanQef  T  gmnte?  to  01dham  to  hold  a  separate 
noui°f  ^uartei  Sessions  for  the  municipal  borough,  and 
Di.  Thomson  was  appointed  Coroner.  Besides  carrying 
on  a  large  practice,  Dr  Thomson  was  Honorary  Consultini 
Suigeon  to  Oldham  Infirmary  and  Public  Vaccinator,  and 
was  a  Justice  of  the  Peace.  He  contributed  papers  on 
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medical  subjects  to  Brain,  Lancet ,  Medical  Chronicle 
other  journals.  He  was  Chief  Surgeon  of  the  St  j. 
Ambulance  Brigade,  and  an  Honorary  Associate 
Knight  of  Grace  of  St.  John  of  Jerusalem,  and  during 
African  war  he  took  an  active  part  in  getting  togeth 
body  of  men  who  did  excellent  service  during  the  wav 


The  death  took  place  on  October  13th  of  Dr.  Rich 
Orford  Lamprey,  a  medical  man  at  one  time' very  1 
known  in  South-West  London.  Dr.  Lamprey,  who  bee; 
L.R.C.P.  and  L.R.C.S.Edin.  in  1878,  was  a  member  of 
old  Devonshire  family  settled  in  Ireland.  His  father 
the  Rev.  George  Lamprey,  of  Ballintemple,  co.  Wickl 
and  his  grandfather  an  alderman  of  the  city  of  Dublin  : 
for  many  years  its  coroner.  He  had  suffered  for  sc 
years  from  an  internal  complaint  which  practice 
compelled  him  to  give  up  work,  but  up  to  the  time  that 
ceased  to  be  able  to  get  about  freely  he  played  a  cons! 
able  part  in  the  public  affairs  of  Wandsworth,  where 
was  much  respected.  He  also  carried  on  a  large  pract 
taking  special  interest  in  gynaecology.  He  was  bur 
at  Corsliam,  Wiltshire,  on  October  16th. 


The  death  is  announced  of  Dr.  Whitley  Bland  Stqi 
who  had  practised  in  South  Kensington  for  some  do 
years  past.  He  was  a  student  of  Trinity  College,  Dub 
and  obtained  the  diploma  of  L.R.C.S.I.  in  1883.  Two  ye 
later,  having  graduated  as  M.B.  of  Dublin  University, 
joined  the  Army  Medical  Service.  In  India  he  c 
tracted  dysentery  and  suffered  also  from  typhoid  fee 
and  being  invalided  home,  he  eventually  retired  w 
the  rank  of  Surgeon-Captain,  but  with  his  health 
broken  that  for  a  long  time  he  was  quite  unfit  for  a 
work.  As  soon  a.s  he  was  well  enough  Dr.  Stol 
resumed  his  medical  studies  at  St.  George’s  Hosoital,  a 
in  1895  became  M.A.,  M.D.  of  Trinity  College,  a 
M.R.C.P.Lond.  Four  years  later,  when  he  had  alrea 
settled  down  to  practice,  he  took  the  Fellowship  of  t 
Royal  College  of  Surgeons  of  England.  He  ser\ 
St.  George’s  Hospital  as  Medical  Registrar,  and  later 
he  accepted  the  posts  of  Anaesthetist  to  the  Thu 
Hospitals  in  Golden  Square  and  Great  Portland  Stre 
and  of  Consulting  Medical  Officer  to  the  Brompton  P 
vident  Dispensary.  At  one  time  also  he  was  Assists 
Master  of  the  Coombe  Lying-in  Hospital,  and  Assists 
Physician  to  the  Hospital  for  Diseases  of  the  Heart  a 
Chest.  As  a  medical  man  Dr.  Stokes  was  not  less  popu 
and  esteemed  amongst  his  colleagues  in  South  Kensingt 
than  amongst  those  who  relied  on  his  professional  s 
vices,  for  his  standard  of  professional  rectitude  was  hi 
and  he  was  incapable  of  doing  anything  in  the  least  d 
honourable.  In  addition  he  was  one  of  the  pleasantf 
of  companions,  being  in  every  way  an  excellent  specim 
of  the  Irish  race  and  fond  of  sport  of  all  kirn 
especially  of  yachting,  fishing,  and  golf. 


We  regret  to  announce  the  death  of  Dr.  James  Robe 
Hill,  of  Fenstanton,  Streatham,  at  the  age  of  62.  II 
student  career  was  passed  at  St.  Mary’s  Hospital,  whe 
he  wTas  House-Physician  and  House-Surgeon  in  1867.  i 
obtained  the  diploma  of  M.R.C.S.Eng.  in  1866  and  that 
L.R.C.P. Lond.  in  1868.  He  was  the  son  of  Dr.  R.  Gar  din  I 
Hill,  whose  name  is  well  known  in  connexion  with  t! 
history  of  the  reform  in  the  treatment  of  the  insane  ar 
the  initiation  of  the  non-restraint  system  at  Lincoln 
1835.  Dr.  R.  Gardiner  Hill  was  proprietor  and  medic 
superintendent  of  a  private  asylum  at 'Earls  Court,  ar 
at  his  death  James  Robert  Hill  undertook  its  managemen 
He  was  then  engaged  in  private  practice  and  was  holdir 
the  appointment  of  Medical  Superintendent  at  the  City  ' 
London  Union,  Holloway.  The  asylum  was  afterwarc 
removed  to  Peterborough  House,  and  subsequently  1 
Fenstanton,  Streatham.  His  loss  as  its  Medical  Supe 
intendent  will  be  felt  by  all  connected  with  it,  as  neith 
patients  nor  members  of  the  staff  could  fail  to  appreciate  hi 
uniform  kindness  and  sympathy.  He  also  took  the  keene- 
interest  in,  and  devoted  much  time  and  labour  to,  thj 
work  connected  with  the  Metropolitan  Asylums  Board,  cj 
which  he  had  been  a  member  for  fourteen  years.  He  acte 
at  different  times  as  Chairman  of  the  Asylums  and  Hofj 
pitals  Committees  and  of  the  Committee  of  the  Boarc 
By  his  colleagues  on  the  Board,  his  opinion,  which  onc  j 
formed  was  ably  defended,  was  always  valued,  and  hi 
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tions  with  the  officers  and  staff  of  the  different 
ums  and  hospitals  was  always  marked  by  courteous 
^deration.  He  could  appreciate  their  merits,  and  was 
afraid  to  censure  for  faults,  if  deserved.  To  all  he  was 
lend  if  help  or  counsel  was  needed.  He  died  from 
pi-  of  the  bowel  after  a  short  but  painful  illness,  which 
,ore  with  great  fortitude. 

UNIVERSITIES  AND  COLLEGES, 

university  of  oxford. 

Romanes  Lecture ,  190G. 

Romanes  Lecture  will  be  delivered  by  William  Paton 
HI. A  Fellow  of  All  Souls  College,  Professor  of  English 
rature,'  University  College,  London,  in  the  Sheldonian 
itre  on  Saturday,  November  24th,  at  4  p.m.  Subject  : 
la  the  Historian.  Mr.  Ker  has  been  appinted  in  the 
e  of  the  Right  Hon.  Lord  Curzon  of  Kedleston,  M.A., 
D.C.L.,  who  felt  himself  reluctantly  compelled  to  resign 
appointment. 

Degrees  Conferred. 

a  Congregation  held  on  Saturday,  October  20th,  the 
iwing  medical  and  scientific  degrees  were  conferred  : 

M—\X.  L.  M.  Day,  Exeter  College. 

I r„  B.Ch—  H.  S.  Souttar,  Queen's  College. 

J.  a.  Brown.  New  College. 

D.P  H.  Examination. 

le  date  of  this  examination,  which  was  wrongly  given  last 
c  as  November  10th,  is  Tuesday,  November  20th. 


Licences. 

In  conjunction  with  the  Roval  College  of  .Surgeons,  licences 
to  practise  were  granted  to  122  gentlemen. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  trustee  of  the  will  of  the  late  Sir  George  T. 
Michael  O’Brien,  K.C.M.G  ,  informing  the  College  of  a  bequest 
by  the  testator  of  the  reversion  of  £L,000  to  a  hospital  for  the 
treatment  of  the  blind,  and  of  a  like  bequest  to  a  hospital  for 
the  treatment  of  cancer  ;  the  hospitals  to  be  selected  by  the 
President  of  the  College.  The  bequests  were  accepted, 
although  the  trust  moneys  are  not  likely  to  be  available  for  a 
lengthy  period  of  time. 

2.  From  the  Clerk  of  the  Privy  Council,  August  20th, 
announcing  the  further  postponement  for  a  year  of  the  Inter¬ 
national  Congress  on  Gynaecology  at  St.  Petersburg,  which 
was  fixed  for  September,  1906. 

3.  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
certain  proceedings  of  their  Council  on  July  26th  last  and  on 
October  11th. 

4.  From  Jonathan  Hutchinson,  Esq.,  F  R  S.,  thanking  the 
College  for  the  honour  which  they  conferred  on  him  by 
awarding  him  the  Moxon  Medal. 

5.  From  Thomas  Hodgkin,  Esq.,  D.C.L.,  of  Barmoor  Castle, 
offering  for  the  acceptance  of  the  College  a  photo-engraving  of 
his  uncle,  the  late  Thomas  Hodgkin,  M.D.,  of  Guy’s  Hospital, 
a  Licentiate  of  the  College  of  1825.  The  gift  was  accepted  and 
a  vote  of  thanks  passed  to  the  donor. 

Reports. 

1  The  Quarterly  Report  of  the  Finance  Committee,  and  the 
Quarterly  Report  of  the  Examiners  for  the  Licence  on  the 
results  of  the  July  examinations,  were  received. 


CAMBRIDGE  UNIVERSITY. 

Examination  for  the  First  and  Second  M.  B.  and  for  the 
d  M.B  ,  Part  I.,  begins  on  December  10th.  The  Third 
..Part  II,  begins  on  December  11th.  The  names  of  can- 
,tes  for  those  Examinations  must  be  sent  to  the  Registrary 
r  before  Saturday,  November  24th. 

le  following  degrees  were  conferred  on  October  25th  :  M.D. : 

Sedgwick,  Gonv.  and  Cai.  Inceptor  in  Surgery,  A.  G. 
son,  Gonv.  and  Cai. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

egree  in  Pharmacy. — The  University  Court  met  on 
[  jber  22nd,  when  a  draft  ordinance  (regulations  for  the 
ee  of  Bachelor  of  Pharmacy)  was  submitted.  The  draft 
directed  to  be  transmitted  to  the  Senatus  and  the  General 
ncil  for  consideration. 

etiology.—  On  the  recommendation  of  the  Senatus,  the 
rt  approved  of  courses  to  be  delivered  during  the  current 
lemieal  year  by  the  Combe  Lecturer  on  Psychology  (General 
Experimental),  Dr.  W.  G.  Smith. 

%ryngology.—tt  was  agreed  to  appoint  Dr.  Logan  Turner, 

|  ;eon  in  charge  of  the  Ear  and  Throat  Department,  Royal 
i  rmary,  to  be  University  Lecturer  on  Diseases  of  the 
pnx,  etc.,  in  room  of  Dr.  R.  McKenzie  Johnston,  resigned, 
i  rratttm. — In  the  notice  of  the  Graduation  Ceremony  at 
1  uburgh  on  October  20th  (British  Medical  Journal, 
iber  27th,  page  1160)  it  should  have  been  stated  that  Hugh 
|  ieson,  M.D  Edin.,  M.R  C.P.E.,  was  capped  B.Sc.  in  Public 
I  1th. 


THE  UNIVERSITY  OF  SYDNEY. 

Dip  oma  in  Public  Health. 

Senate  of  the  University  of  Sydney  has  decided  to  grant 
eeial  diploma  in  public  health.  The  by-laws  dealing  with 
matter  have  been  presented  to  the  State  Parliament  in 
t  irdance  with  law.  These  state  that  the  diploma  should 
ify  to  the  candidate’s  proficiency  in  all  the  branches  of 
ly,  scientific  and  practical,  which  are  necessary  for  the 
)er  performance  of  the  duties  of  a  medical  officer  of 
th.  The  examination  is  to  be  in  two  parts,  one  relating  to 
;  general  principles  of  sanitary  science  ;  the  other  relating 
■tate  medicine  and  to  the  appliances  of  pathology  and 
I  tary  science  to  public  health. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


Committee  of  Management. 

Dr.  Norman  Moore,  who  retired  by  rotation,  was  re-elected  a 
member  of  the  Committee  of  Management. 

Library. 

Books  and  other  publications  presented  to  the  Library 
during  the  past  quarter  were  received  and  thanks  returned  to 
the  donors.  _ 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  for  the  member¬ 
ship  of  the  Royal  College  of  Surgeons  and  the  licence  of  the 
Royal  College  of  Physicians  :  .  _  ^  X1  4 

E.  H.  Adams,  E.  Alban,  E.  Balthasar.  A.  L.  Baly,  G.  B.  . Bartlett, 
H  G  Bennett,  A.  W.  Berry,  M  Birks,  P.  Black,  ri .  O.  Blandford, 
l’h  Bowkett,  J.  E.  M.  Boyd,  G.  G.  Butler,  \V.  E.  Carswell,  C. 
Cassidy,  J.  B.  Close.  A.  G.  Cole,  II.  G.  cole,  I.  R  Cook.  J.  Couper, 

S  B  Couper,  P.  P.  Daser,  H.  R  Davies,  G.  H.  Dive,  F.  C.  Doble,  L. 
Doudney,  S.  F.  Dudley,  A.  G.  Dunn,  L.  Edwards,  R.  R.  Elworthy, 
D.  Embleton,  C.  H.  J.  Fagan,  *J.  S.  Farnfield.  C  H.  Ferme,  P. 
Fiaschi,  R.  D.  Forbes,  G.  Ford,  *W.  Ga.be.  R.  F.  Gerrard,  C.  \\ . 
Gittens,  G.  E.  Green.  S.  W.  Grimwade,  *J.  R  Guune,  E.  H.  R. 
Harries,  T.  S.  Harrison,  T.  S.  Hole,  D.  W.  Hume,  R.  \V.  Iron¬ 
side.  T.  J.  Jenkins,  *D.  M.  Keith.  T.  L.  Kenion,  W.  R.  Kilgour, 
W  H  King,  Camille  Eebon,  W.  II.  Lee,  R.  B.  Low,  J.  A.  McCollum, 
O  R  McEwen,  W.  E  McLellan,  P.  D.  F.  Magowan,  E.  S.  Marshall. 
J.’D.  Marshall,  D.  M.  Masina,  E.  W.  Matthews,  H.  B.  Maxwell, 
C  A.  L  Mayer,  F.  E.  W.  Meadows,  O.  Le  F.  Milburn.  S.  W. 
Milner  H  V  Mitchell,  W.  S.  Mitchell,  E.  Morgan,  R.  J.  Mould, 
L.  D.  Neave,  F.  M.  Neild,  R.  B.  Nicholson,  II  J.  Nightingale, 
T.  Norman,  H.  W.  Ogle-Skan,  M.  W.  B  Oliver,  G.  (L  Packe. 
Cr  S.  Parkinson,  E.  11.  A  Pask,  G.  D.  Perry,  G.  R.  Phillips, 
A  J  S  Pinchin,  A.'  M.  Pollard.  E.  S.  Prior.  *A.  E.  Pryse,  R.  M. 
Rendail,  A.  T.  Rivers,  P.  M.  Roberts,  R.  C.  Roberts  I.  J.  Roche, 
T  R  St  Johnston,  C.  N.  Slaney,  H.  A  Smith,  F.  M.  W.  South, 
II.  McL.  Staley,  P.  K.  Steele,  A.  C.  H.  Sulir,  D.  W.  Tacey,  D.  C. 
Taylor.  O.  Teichmann,  II.  E.  H.  Tracy,  F.  C.  Trapnell,  W.  H. 
Trethowan,  C.  Tylor,  I.  Valerio.  J.  P.  Walker,  S  L.  W  alker, 
C  G  Welch,  C.  E.  Whitehead,  *R.  H.  Williams,  W.  b.  William¬ 
son  H.  D.  H.  Willis-Buud,  J.  G.  Willmore,  J.  L.  Wood,  E.  M. 
Woodman,  H.  N.  Wright,  A.  B.  Zorab  C.  E.  Zundel. 

*  Under  Regulations  dated  October  1st,  1881. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  the  opening  of  the  winter  session  in  the  schools  of  the 
Roval  College  of  Surgeons  in  Ireland  on  October  15th,  the 
nrizes  won  at  the  end  of  the  previous  session  were  distributed 
by  the  President,  Mr.  H.  R.  Swanzy.  The  Barker  Anatomical 
Prize  of  thirty  guineas  went  to  P.  G.  Elvery,  and  the 
Carmichael  Prize  of  £15  to  G.  Green  ;  the  gold  and  silver 
medals  in  operative  surgery  to  D.  Adams  and  R.  M  Bronte 
respectively,  and  the  Stoney  Memorial  Gold  Medal  m  Anatomy 
to  G  S  Levis  Some  fifteen  class  medals  as  well  as  a  large 
number  of  prizes  and  certificates  were  also  distributed  for 
proficiency  in  various  subjects  ol  the  curriculum. 


1  ordinary  quarterly  Comitia  was  held  at  the  College  on 
rsday,  October  25th,  the  President,  .Sir  R.  Douglas  Powell, 
Le  chair. 

Jenks  Scholarship. 

le  President  announced  that  the  Jenks  Scholarship  had 
1  awarded  to  Godfrey  Alan  Walker,  of  the  London 

•pital. 

Membership. 

he  following  gentlemen  were  admitted  Members  of  the 
:  ege :  Charles  Henry  Benham,  M.D. Bond.  ;  William  Haig 
die,  M.D.Edm.,  F.R.C.S.Eng.  ;  Peter  Kevin  Byrne, 
i  ULond.,  L.R.C.P.  ;  Ernest  Nicholson  Cunliffe,  M.D. Viet.  ; 
iry  Devine,  M.B.Lond.,  L  R.C  P.  ;  John  McCrae,  B.A., 
^Toronto,  L.R.C.P. ;  Carlton  Oldfield,  M.D.  bond..  L.R.C.P.; 
xander  Corsar  Sturrock,  M.A.,  M.D. Edin. 


TRINITY  COLLEGE,  DUBLIN. 
he  following  candidates  have  been  approved  at  the  examina- 

Inte^mediate  Examination  (Part  I).— R.  T.  Bvooks.  J.  P.  S.  Dunn, 
G  E.  Craig,  R.  IX  FitzGerald,  W.  II.  Hart,  J.  E.  M’Causland, 

PRin'nnNAKV^SciENTiEic— Physics  and  Chemistry :  Dorothea  M. 
Franks  F  J  A.  Keane,  S.  R.  Richardson,  C.  D.  llanan.  M.  b 
Moore  ’t  G  Hardman,  P.  F.  Nunan,  J.  W.  Flood,  V.  W.  T. 
M ‘Gusty  J.G.  Dods,  H.  Fleming,  C.  J.  Pentland,  F.  Crosbie. 
E.  F.  Lawson  (Sell.),  E.  Garland.  Botany  and  '/oology  :  . Mary  G. 
Caskey,  M.  S.  Moore,  T.  G.  Hardman,  V.  O.  Ilalpm,  J.  B. 
Burrress  F  R  Dougan,  R  G.  M'Entire,  L.  F.  Macau.  H.  E. 
Williams,  F.  Casemlnt.’  H.  L.  Blackley,  G.  F  G  eaU,  H.  G. 
Holdbrook,  T.  F.  Breen,  S.  A.  Lane.  S.  A.  Dudley,  R.  I- 
Vaughan. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


OPTICIANS  AS  OCULISTS. 

A  correspondent  sends  us  a  letter  received  by  his  brother,  a 
medical  practitioner,  from  an  optician  named  John  Jacobs 
who  has  a  shop  in  Liverpool  Street,  London.  Jacobs  begins  by 
thanking  the  practitioner  for  sending  the  patient,  although 
the  latter  had  not  done  this,  and  indeed  had  never  heard  of 
the  man  before  ;  he  goes  on  to  describe  the  result  of  the 
examination  of  the  eyes,  and  mentions  the  lenses  which  be  bad 
prescribed,  but  adds  “  The  sticking  of  lids  in  early  morning  is 
due  to  strain  from  not  having  the  proper  correction.  I  told 
her  you  would  give  her  a  lotion  for  this.  A  weak  solution  of 
boracic,  say  20  gr.  to  g  j  to  be  used  with  equal  parts  of  hot 
water,  would  put  this  right.” 

This  letter  illustrates  the  pretensions  of  a  certain  class  of 
opticians  to  pose  as  oculists  and  to  treat  eye  affections ;  it 
disposes  altogether  of  the  contention  that  they  only  desire  to 
act  as  estimaters  of  refractive  errors.  This  man  styles  himself 
“Ophthalmic  Optician,  F.I.O.,  F.S.M.C.,  Holder  of  the 

Highest  Diplomas  in  Sight  Testing.  Fellow  of  the  Institute 
of  Ophthalmic  Opticians.  Fellow  of  the  Worshipful  Guild  of 
Spectacle  Makers,  London  (by  Exam.).”  We  commend  the 
case  to  the  notice  of  the  authorities  of  the  Spectacle  Makers’ 
Company. 


THE  DIGNITY  OF  THE  COURT. 

In  a  judgement  summons  case  before  the  County  Court  at 
Denbigh  at  the  beginning  of  October,  the  defendant,  a  woman, 
was  severely  reprimanded  by  the  judge  for  having  failed  to 
appear  at  a  previous  hearing  although  under  subpoena.  On 
behalf  of  this  person  a  medical  man  then  gave  evidence  that 
she  was  very  feeble  and  frail,  and  that  on  the  morning  of  the 
day  that  she  should  have  appeared  in  court  she  had  a  fainting 
fit.  On  this  the  judge  said  :  “A  person  who  is  feeble  and  frail 
must  obey  the  subpoena  of  a  court  of  justice.  An  imaginary 
fit  will  not  answer.”  To  which  the  medical  man  replied  that 
“  it  was  not  an  imaginary  fit,  and  she  could  not  possibly 
attend.”  As  the  defendant  had  taken  care  to  have  medical 
evidence  at  hand  to  explain  her  failure  to  appear  at  the  first 
hearing  of  her  case,  it  is  obvious  that  she  cannot  have  been 
blind  to  the  propriety  of  obedience  to  a  properly-served 
summons  ;  moreover,  though  it  is,  of  course,  right  that  the 
dignity  of  the  courts  should  be  upheld,  that  result  is  not  likely 
to  be  furthered  bya  judge  indulgingin  remarks  about  imaginary 
fits  just  after  a  qualified  observer  has  testified  that  the  person 
in  question  fainted. 


A  DISPENSARY  PARTNERSHIP. 

Before  Sir  William  Selfe,  at  the  Marylebone  County  Court 
on  October  25th,  Dr.  Herbert  Lumley  Snow,  late  Senior  Sur¬ 
geon  at  the  Brompton  Cancer  Hospital,  and  at  one  time  mem¬ 
ber  of  the  Council  of  the  British  Gynaecological  Society,  sought 
to  obtain  irom  Dr.  Samuel  Wesley  Wilson,  formerly  Registrar 
of  the  Irish  Medical  Council,  of  Cavendish  Road,  Brondesbury 
a  sum  of  £94  odd  in  respect  of  an  alleged  breach  of  a  partner¬ 
ship  agreement,  etc. 

Mr.  Kyffin  was  counsel  for  the  plaintiff,  and  Mr.  G.  Kingsbury 
(instructed  by  Mr.  J.  Hill)  for  the  defendant. 

Plaintiff  said  that  in  September  of  last  year  he  took  certain 
premises  at  279a,  High  Road,  Kilburn,  which  he  opened  as  the 
Specialist  Dispensary  for  Women.  In  January  of  the  follow¬ 
ing  year  he  advertised  and  got  into  communication  with  the 
defendant,  who  paid  the  £22  odd  asked  for  a  half  share  in  the 
fixtures  and  drugs,  and  signed  an  agreement  to  share  the 
expenses  of  the  undertaking.  The  dispensary  by  that  time 
had  been  turned  into  one  of  general  purposes.  In  July 
Dr  Wilson  met  plaintiff  at  the  surgery  and  told  him  that 
unless  he  could  show  that  he  bad  paid  the  last  quarter’s  rent 
ol  the  premises  he  should  break  the  connexion  Dr  Snow 
informed  him  that  the  account  for  the  rent  had  not  been 
presented,  but  in  spite  of  this  defendant  failed  to  perform  his 
duties  that  day,  and  some  time  later  when  plaintiff  went  to 
the  dispensary  he  found  the  place  stripped.  Defendant  had 
carried  oft  bottles,  instruments,  and  drugs,  so  that  it  was 

treatment  t0  a^ten<^  anjr  Patients  bad  they  applied  for 

Under  examination,  Dr.  Snow  admitted  that  the  following 
advertisement  was  inserted  in  one  of  the  medical  papers  by 

E,1l'PiTPenaary’  iust  established  in  main  thoroughfare  in 
busy  London  suburb,  for  sale  at  cost  of  fixtures  owing  to 
sudden  illness  of  vendor.  In  excellent  situation  •  no 
competition.  Fine  chance  for  energetic  man.”  ’ 

e  clause  with  regard  to  sudden  illness  was  not  meant  to 

lhCpnVt’hpendUSer  lthOUgi.h  he  Was  able  to  attend  to  bis  duties 
when  the  advertisement  was  inserted,  he  had  had  three 

attacks  of  influenza  that  year.  He  was  not  aware  that  there 
were  fifty  doctors  within  half  a  mile  radius. 

Mr.  Kingsbury:  Mere  you  not  distributing  advertising 
matter  in  connexion  with  this  dispensary  from  door  to  doof 
shortly  before  you  entered  into  negotiations  with  defendant? 

Don’t  you  know  that  the  General  Medical  Council  have 
struck  doctors  off  the  Register  for  advertising  ? _ I  do  not 


In  January  the  Medical  Defence  Union  wrote  te-  you  coi 
plaining  of  what  the  General  Medical  Council  refer  to 
“infamous  conduct  in  a  professional  respect.”  The  Secreta 
writes  : 

“  A  complaint  has  been  made  here  that  certain  car 
advertising  ‘  Specialist  Dispensary,  279a,  High  Road,  Kilbur 
have  been  distributed  in  the  letter  boxes  of  various  resider 
in  the  district.  I  am  informed  that  your  name  and  addre 
is  upon  the  door  of  the  dispensary,  and  it  is  therefore  co 
eluded  that  you  are  responsible  for  the  issue.  Such  a  cone! 
sion  is  hardly  credible,  however,  and  I  am  directed  to  c; 
your  attention  to  what  would  appear  to  be  some  misuse  of  yo 
name  by  some  person  impersonating  you.  I  need  hard 
remind  you  that  such  advertisements  are  opposed  to  the  late 
issued  regulations  of  the  General  Medical  Council,  and  thl 
the  person  or  persons  responsible  for  the  distribution  w! 
have  to  be  reported  to  the  General  Medical  Council,  and  ste, 
taken  to  institute  an  inquiry.  I  therefore  hasten  to  infor' 
you  as  to  what  is  being  done  in  your  name  in  order  that  y 
may  at  once  repudiate  and  put  a  stop  to  it.” 

You  replied  to  the  letter  as  follows  : 

“  I  much  regret  that  some  ill-advised  person  shou 
apparently  have  distributed  objectionable  circulars  in  co 
nexion  with  the  Specialist  Dispensary.  I  trust  that  n 
name  has  not  been  used.  I  can  only  say  that  I  will  at  on 
inquire  into  the  matter,  and  will  take  steps  for  a  d 
continuance  of  the  practice.” — Yes,  that  is  my  letter. 

Did  you  consider  that  an  honourable  letter  ? — I  consider 
the  letter  from  the  Medical  Defence  Union  offensive,  ai 
perhaps  I  was  not  candid. 

You  were  going  to  inquire  into  a  distribution  of  circula 
which  you  were  paying  the  Church  Army  to  distribute,  ai 
you  told  Dr.  Bateman  that  somebody  was  impersonating  y ( 
with  the  object  of  deceiving  him  ? 

Judge  Selfe  :  Ts  this  case  ever  going  to  be  finished  ? 

I  should  like  to  ask  plaintiff'  if  he  told  his  partner  of  th 
advertising,  your  Honour  ? — No  ;  because  it  was  stopped  befo 
he  started  with  me. 

Did  you  ask  him  to  be  your  guarantee  for  a  loan  and  tell  hi 
you  were  so  bothered  that  you  contemplated  suicide  ? — I  d 
ask  him  to  be  my  guarantor,  and  I  may  have  said  that  son 
people  would  have  been  driven  to  suicide  by  my  troubles. 

For  the  defence  it  was  submitted  that  Dr.  Snow  had  confess* 
to  using  the  money  which  defendant  paid  him  for  rent  f< 
household  purposes  and  that  Dr.  Wilson  was  so  alarmed  by  h 
partner’s  evident  embarrassment  that  he  considered  himse 
justified  in  breaking  the  agreement. 

Dr.  Wilson  said  that  he  wrote  to  his  college  about  the  ai 
vertising  and  received  a  reply  warning  him  against  the  dang' 
he  ran  in  the  matter. 

His  Honour  said  he  considered  there  was  ample  reason  f< 
the  defendant’s  claim  for  a  dissolution  of  partnership,  althoug 
he  did  not  consider  the  advertising  should  be  consider 
because  defendant  took  no  steps  in  the  matter  until  after  1 
severed  his  connexion  with  plaintiff.  It  was  not  necessary  1 
go  into  the  question  of  medical  advertising  ;  plaintiff  ha 
admitted  that  it  was  improper.  His  reply  to  the  letter  froi 
the  Medical  Defence  Union  was  disingenuous  in  the  highe: 
degree  and  was  obviously  meant  to  deceive  the  Medical  Defenc 
Union  :  such  deceit  was  worthy  of  very  severe  censun 
Of  the  two  accounts  of  the  final  meeting  between  the  partnei 
the  defendant’s  was  most  worthy  of  credence.  Plaintiff  woul 
be  indemnified  for  half  of  the  rent  of  the  premises  if  he  ha 
to  pay  any  and  after  he  had  proved  that  he  had  paid  it,  bi 
there  would  be  no  order  for  costs. 


DEATH  UNDER  CHLOROFORM. 

An  inquest  was  held  at  Grantham  on  October  17th,  on  th 
death  of  a  woman,  aged  31,  who  died  during  anaesthetizatio 
in  preparation  for  a  dental  operation.  Evidence  as  to  th 
cause  of  death  was  given  by  Dr.  W.  H.  Paterson,  who  sai 
that  on  'post-mortem  examination  he  found  all  the  organ 
healthy  except  the  heart,  which  weighed  12£  oz.  instead  c 
9  or  10  oz.  ;  such  a  heart  was  likely  to  give  way  if  any  stres 
were  laid  upon  it ;  but  if  the  deceased  had  been  a  patient  c 
his  own  and  he  had  examined  her  he  would  have  given  he 
an  anaesthetic.  The  medical  man  who  administered  th 
anaesthetic  said  he  had  been  asked  by  the  deceased,  a  patien 
of  his,  to  administer  an  anaesthetic  when  she  had  some  teet 
extracted  ;  after  examining  her  and  finding  no  evidence  c 
organic  disease  of  the  heart,  he  agreed  to  do  so.  He  met  he 
at  the  dentist’s  and  again  listened  to  her  heart,  and  havip 
discovered  no  reason  why  an  anaesthetic  should  not  b 
administered,  began  to  give  her  chloroform  sprinkled  on 
mask.  She  appeared  to  take  it  very  well,  but  just  as  she  wa 
going  under  its  influence  the  heart  suddenly  stopped  beatm, 
and  respiration  ceased.  She  was  at  once  laid  on  tne  floor  an* 
artificial  respiration  commenced  ;  other  medical  assistanc 
was  also  summoned  but  was  of  no  avail. 

The  jury  returned  a  verdict  that  death  was  due  to  nus 
adventure,  and  that  no  blame  was  attachable  to  th' 
anaesthetist. 


QUALIFICATIONS  FOR  MEMBERSHIP  OF  AN  ETHICA1 

COMMITTEE. 

Z.  Y.  X. — We  presume  the  members  of  the  Branch  who  elec 
the  members  of  the  Branch  Ethical  Committee  are  the  bes 
judges  of  their  fitness. 


PUBLIC  HEALTH. 
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CORONER  AND  MEDICAL  WITNESS, 
j.'  b,_A  coroner  is  not  bound  to  summon  the  medical  man 
■  ,ho  is  first  called  in  after  death,  and  it  appears  that  in  the 
3Cond  case  related  the  coroner  directed  another  medical  man 
a  make  the  autopsy  and  give  evidence  at  the  inquest.  This 
uestion  was  thoroughly  threshed  out  by  the  British  Medical 
ssoeiation  at  the  recent  Local  Government  Board  inquiry 
plative  to  certain  analogous  cases  arising  in  the  South¬ 
western  Coroner’s  district  of  London.  (See  British  Medical 
ournal,  Supplement,  December  2nd,  1905,  p.  312.)  In  the 
rst  case’our  correspondent  was  scarcely  justified  in  giving 
medical  certificate  of  the  cause  of  death  as  from  “natural 
auses”  if  he  believed  the  death  arose  from  poisoning  by 
weets  ;  and  it  would  have  been  better  to  have  commu- 
icated  at  once  with  the  coroner  and  awaited  his  instruc¬ 
ts,  when  probably  our  correspondent  would  have  been 
umn’ioned  to  give  evidence  in  the  case.  In  all  cases 
f  doubt  as  to  the  cause  of  death  it  is  advisable  for  the 
medical  man  to  consult  the  coroner  before  issuing  a 
ertificate  ;  if  the  coroner  declines  to  hold  an  inquest,  the 
csponsibility  resting  on  the  medical  man  terminates, 
bere  can  be  no  objeotion  to  a  discussion  on  the  matter 
efore  the  Division.  _ 

DOCTORS  AND  NEWSPAPERS. 

Decatur  (Illinois)  Medical  Society  decided  at  a  recent 
meting  that  the  names  of  members  should  not  be  mentioned 
1  connexion  with  medical  matters  in  the  daily  press,  and 
bat,  if  such  notice  should  appear,  the  practitioner  in 
uestion  would  be  requested  to  furnish  an  explanation  at 
ae  next  meeting  of  the  Society. 


LIABILITY  FOR  FEES. 

cvor  writes  :  A.  was  cafied  to  a  man  who  had  cut  his  throat ; 
ttended  to  the  wound  and  saw  to  his  removal  to  the 
lfirmary.  He  was  occupied  nearly  two  hours,  but  has 
•  jeeived  no  fee  whatever.  He  was  called  in  by  a  private 
erson.  He  wishes  to  know  if  the  latter  is  liable  to  pay 
im  ? 

*#*  If  our  correspondent  at  the  time  when  he  was  sent  for 
ad  intimated  that  he  should  hold  this  person  responsible 
3r  his  fee,  and  the  other  had  acquiesced,  no  doubt  he  would 
e  liable.  If  nothing  was  said  at  the  time,  it  is  to  be  feared 
|  hat  the  private  person  will  escape  liability  by  pleading 
bat  he  only  called  him  in  on  behalf  of  the  patient. 


wishes  to  know  if  this  is  to  be  considered  canvassing,  and  if 
so  what  he  should  do. 

***  If  the  notices  have  only  been  sent  to  the  members  of 
the  Society  we  are  of  opinion  that  it  does  not  constitute 
canvassing  of  the  kind  to  which  objection  has  been  made. 


MEDICAL  MEN  AND  NURSING  HOMES 
Commutator  writes  :  I  should  be  glad  to  know  whether  there 
is  any  reason  why  a  medical  man  should  not  join  a  nurse,  or 
for  that  matter  anv  layman,  in  partnership  in  establishing 
a  nursing  home.  In  rhe  event  of  the  answer  being  in  the 
negative,  can  a  medical  man  have  a  nursing  home  ? 

***  A  medical  man  is  bound  by  the  ethics  of  his  profession, 
and  does  not  lose  this  obligation  by  beiDg  in  partnership 
with  a  lay  person  ;  he  must  therefore  be  circumspect  in  the 
way  in  which  the  business  is  carried  on,  particularly  as  to 
advertising.  The  matter  has  been  discussed  at  length  in 
connexion  with  hydropathic  establishments. 


Atony. — It  cannot  be  laid  down  as  a  general  proposition  that 
other  practitioners  are  not  entitled  to  apply  for  appoint¬ 
ments  rendered  vacant  by  resignation  or  death.  A  contract 
to  purchase  a  practice  should  be  so  framed  that  the  payment 
of  the  sum  representing  the  value  of  appointments  is 
contingent  on  the  appointments  being  obtained  by  the 
purchaser. 


'Edina. — Dr.  Cb.  Yibert,  an  expert  of  the  Tribunal  de  la  Seine, 
in  bis  work  on  Les  Accidents  du  Travail ,  reviewed  in  the 
British  Medical  Journal  of  March  3rd,  1906,  p.  507,  gives 
a  table  of  the  degree  of  inability  resulting  from  various 
lesions  with  an  estimate  of  the  compensation  founded  upon 
decisions  of  the  tribunal  during  the  years  1902  and  1903.  It 
seems  to  have  been  generally  held  that  the  total  loss  of  the 
vision  of  one  eye  diminished  the  working  capacity  by  33  3 
per  cent.  ;  with  regard  to  partial  loss  of  sight  of  one  eye,  the 
decisions  appear  to  have  been  conflicting.  The  loss  of  nine- 
tenths  of  the  vision  of  one  eye  has  been  held  to  reduce  the 
capacity  by  28  5  per  cent.  ;  the  compensation  awarded  in 
this  case  was  at  the  rate  of  300  francs  a  year. 


PUBLIC  HEALTH 

AND 


THE  COURTESY  CALL. 

Tv.  writes  that  he  has  just  been  taken  as  a  partner  into  a 
ractice,  and  he  wishes  to  know  whether  he  is  supposed  to 
ill  upon  the  other  medical  men  in  the  neighbourhood. 

*#*  Yes  ;  it  is  a  good  custom. 


MIDWIFERY  ENGAGEMENTS, 
i  A.  writes  that  he  was  engaged  to  attend  a  patient  in  her 
jnfinement.  On  a  certain  day  he  was  sent  for,  but  found 
iat  labour  had  not  begun,  and  that  everything  was  normal, 
le left  on  the  understanding  that  he  would  be  sent  for  later 
hen  the  pains  came  on.  Tne  following  day  he  received  a 
itter  from  the  husband  dismissing  him  from  the  case.  He 
fishes  to  know  if  he  can  claim  his  fee. 

*#*  There  should  be  no  difficulty  in  recovering  the  fee,  in 
he  county  court  if  necessary. 

(  “  _ 


A  TARIFF  OF  MEDICAL  FEES. 

(Oelsior  writes  :  I  should  like  to  point  out  that  the  Tariff 
f  Medical  Fees  quoted  by  you  in  extenso  in  your  issue  of 
'ctober  20th,  p  1072,  is  on  a  considerably  lower  scale  than 
!  hose  specified  in  the  Medico-Chirurgical  Tariffs,  pub- 
shed  by  H.  K.  Lewis,  and  edited  by  the  late  Dr.  Styrap. 
venture  to  consider  that  tne  latter  code,  which  by  the  way 
;  quoted  in  an  abbreviated  form  in  Whitaker's  Almanack, 
jpresents  a  very  much  fairer,  and  at  the  same  time  reason- 
ble,  remuneration  than  that  issued  by  the  Manchester 
ledical  Guild,  and  is  more  suited  for  present-day  practice, 
•r.  Styrap’s  code  is  also  much  more  complete,  as  it  gives  a 
iriff  of  surgical  fees  which  is  of  great  use  to  a  medical  man 
ho  may  be  at  a  loss  what  to  charge  for  treating  the  more 
rdinary  surgical  emergencies.  This  code  has  been  of  great 
;  3rvice  to  me,  and  I  can  commend  it  to  other  members.  Its 
ost  is  two  shillings. 

James  Taylor,  Honorary  Secretary  of  the  Manchester 
ledical  Guild,  writes  that  the  Tariff  of  Medical  Fees 
noted  in  the  Journal  of  October  20th  was  compiled  by  the 
lanchester  Medico-Ethical  Association  ;  it  has,  however, 
een  endorsed  and  adopted  by  the  Medical  Guild. 


MEDICAL  MEN  AND  FRIENDLY  SOCIETIES. 
nnowhat  says  that  the  Hearts  of  Oak  have  recently 
tarted  a  club  in  h>s  neighbourhood  to  which  he  has  been 
leered  medical  officer;  since  then  the  members  of  this 
>ociety  have  been  canvassed  to  bring  the  existence  of  the 
iew  medical  club  in  the  locality  to  their  notice.  He 


POOR-LAW  MEDICAL  SERVICES. 


ROYAL  COMMISSION  ON  THE  FEEBLE-MINDED  AND 

LUNATICS. 


The  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  has  been  entrusted,  by  an  extension  of  its 
term  of  reference,  with  the  additional  duty  of  inquiring  into 
the  constitution,  jurisdiction,  and  working  of  the  Commission 
in  Lunacy,  and  of  other  lunacy  authorities  in  England  and 
Wales,  and  into  the  expediency  of  amending  the  same,  or 
adopting  some  other  system  of  supervising  the  care  of 
lunatics  and  mental  defectives,  and  of  reporting  as  to  any 
amendments  in  the  law  which  should,  in  its  opinion,  be 
adopted. 

In  view  of  this  great  extension  of  the  work  of  the  Commis¬ 
sion,  it  will  be  useful  to  print  the  names  of  the  Commissioners : 


The  Earl  of  Radnor 
(Chairman). 

Mrs.  PiDsent. 

Dr.  Needham. 

The  Rev.  H.  N.  Burden. 

Dr.  J.  Crauford  Dunlop. 

Mr.  W.  H.  Dickinson,  M.P. 
Mr.  C  E  H.  Hobhouse,  M.P. 
Mr.  W.  P.  Byrne,  C.B. 


Mr.  C.  S.  Loch. 

Dr.  IT.  B.  Donkin. 

Mr.  H.  D.  Greene,  K  C.,  M.P. 
Mr.  C.  E.  H.  Chadwyck-ITealey, 
K.CL 

Mr.  Hartley  B.  N.  Mothersole 
(Secretary). 

Mr.  E.  A.  Hastings  Jay 
(Assistant  Secretary). 


PUBLIC  VACCINATORS’  FEES. 

The  Association  of  Public  Vaccinators  of  England  and  Wa’es 
held  its  annual  dinner  on  October  26th,  at  the  Hotel  Cecil, 
Strand. 

The  chair  was  taken  by  the  President,  Mr.  E  C.  Greenwood, 
Public  Vaccinator  of  Marylebone,  who,  in  proposing  the  toa-f 
of  prosperity  to  the  Association,  observed  that  one  object  they 
all  had  in  view — fixity  of  tenure — had  not  yet  been  secured. 
The  influence  of  the  Association,  however,  was  felt  and  its 
position  recognized,  not  only  by  the  medical  world,  but  also 
by  the  Local  Government  Board.  The  Association  was  given 
to  understand  that  it  was  contemplated  to  reduce  the 
fees  of  public  vaccinators  to  below  the  present  mini¬ 
mum  If  the  Local  Government  Board  did  that  it 
would  be  a  national  calamity.  The  present  rate  of  fees 
was  fixed  after  most  careful  consideration  of  the  nature  of  the 
work.  He  would  not  dwell  upon  the  injustice  to  the  public 
vaccinators  of  such  reduction  of  fees,  who  in  conscientiously 
carrying  out  their  duties  had  sacrificed  their  general  practice, 
and  who  would  be  virtually  ruined  by  the  proposed  economy  ; 
he  wished  to  draw  the  attention  of  the  President  of  the  Local 
Government  Board  to  the  effect  it  would  have  upon  the 
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efficiency  of  public  vaccination.  Never  since  Jenner  intro¬ 
duced  vaccination  had  it  been  so  popular  amongst  the  masses 
as  at  the  present  time  ;  never  had  such  a  large  proportion 
been  vaccinated,  never  had  there  been  less  honest 
objection  to  the  operation,  and  never  had  there  been 
less  ill-effects  from  vaccination  than  now.  The  reason 
was  that  the  public  vaccinators  were  able  to  carry  out  their 
duties  conscientiously  at  the  present  rate  of  fees,  and  recog¬ 
nized  that  the  State  had  first  call  upon  their  services,  and  that 
all  other  work  must  take  second  place.  If  under  the  cloak  of 
economy  the  fees  were  reduced,  then  efficient  vaccination 
would  cease,  the  population  would  not  be  efficiently  protected 
and  the  country  would  have  to  endure  small-pox  epidemics, 
the  expense  of  which  would  far  exceed  the  petty  sums  saved 
by  underpaying  the  public  vaccinators.  Further,  it  would  be 
impossible  to  secure  the  services  of  the  same  class  of  practi¬ 
tioner  at  any  lower  fee  than  was  now  paid.  The  reduction  of 
the  cost  of  vaccination  was  a  clever  move  on  the  part  of  the 
antivaccinators,  and  if  the  Local  Government  Board  fell  into 
the  trap,  then  the  sooner  the  Vaccination  Acts  were  abolished 
the  better,  for  unless  the  operation  was  done  skilfully  and  well 
vaccination  would  become  a  public  danger  rather  than  a 
benefit. 

Dr.  A.  E.  Cope,  in  responding  to  the  toast,  spoke  of  the 
defence  work  carried  on  by  the  Association. 

The  toast  of  “  The  Visitors”  was  submitted  by  Dr.  A.  Maude, 
and  acknowledged  by  Surgeon-General  Evatt  and  Mr.  IT.  List. 

Dr.  A.  Drury  proposed  “The  Officers  of  the  Association,” 
which  was  acknowledged  by  Mr.  C.  Greenwood  and  Dr.  V.  A. 
Jaynes. 

THE  MEDICAL  SUPERVISION  OF  SCHOOL  CHILDREN. 
At  the  second  meeting  of  the  Childhood  Society  and  the 
British  Child-Study  Association  held  at  the  Parkes  Museum 
on  October  23rd  the  subject  discussed  was  the  medical  super¬ 
vision  of  school  children.  Dr.  Macnamara,  M.P.,  who  presided, 
said  he  considered  the  necessity  of  bringing  the  trained  nurse 
and  the  doctor  into  direct  touch  with  the  child  in  the  slum 
school  of  inconceivably  greater  importance  than  any  problem 
of  religious  formulas.  Directly  the  doctor  went  into  the  slum 
school  exposures  would  follow  respecting  the  condition  of  the 
children  which  would  fill  the  nation  with  shame  and  humilia¬ 
tion.  Clause  24  of  the  Education  Bill  made  a  great  step 
forward  by  providing  for  the  compulsory  medical  in¬ 
spection  of  children  on  their  admission  to  a  public  elementary 
school  ;  whatever  else  the  Lords  might  do,  he  devoutly  prayed 
that  they  would  leave  that  clause  untouched.  In  London  the 
movement  had  been  started,  but  it  was  practically  confined 
to  compelling  the  parents  to  cleanse  their  children’s 
heads.  That  was  not  enough.  The  country  might  well 
take  an  example  from  what  was  being  done  in  Liverpool. 
There  three  of  the  Queen  Victoria  Jubilee  nurses  went 
periodically  into  23  of  Liverpool’s  152  schools.  With  the 
teachers  they  picked  out  the  children  needing  attention— 
about  10  per  cent,  of  the  children  in  each  of  the  poorer  schools. 
At  once,  without  red  tape  and  officialism,  they  applied  oint¬ 
ment,  lint,  bandages,  and  so  on,  and  dealt  on  the  spot  with  the 
children’s  needs.  Professor  H  R  Kenwood,  who  followed,  said 
that  the  teachers  recognized  the  value  of  medical  inspection  ;  it 
was  the  central  authority  which  was  to  blame  if  the  intellectual 
was  always  considered  before  the  physical  side.  The  present 
Education  Bill  was  epoch-making  in  that  for  the  first  time  it 
was  recognized  that  it  was  the  duty  of  the  State  to  look  after 
the  health  of  those  compelled  to  go  to  school.  It  was  particu¬ 
larly  in  connexion  with  sight  and  hearing  that  inspection  was 
necessary.  Those  faculties  were  often  defective,  and  yet  they 
were  the  two  means  by  which  instruction  was  received. 
Mrs.  Scharlieb,  M.D.,  declared  that  the  important  thing  in  the 
inspection  was  to  arouse  the  attention  of  the  parents.  Too 
many  parents  looked  on  the  inspection  as  infra  dig.,  and  con¬ 
sidered  that  the  finding  of  a  blemish  in  the  child  was  a  slur 
unit,  when  too  often  it  was  their  own  fault.  She  would  like 
the  mother,  if  possible,  always  to  be  present  at  the  inspection 
of  her  child. 


PURITY  OF  MEAT  AND  MILK  SUPPLY. 

Sir  Frederick  Treves  presided  over  a  public  meeting,  con¬ 
vened  by  the  National  Health  Society,  at  University  College, 
London,  on  October  29th,  to  discuss  the  subject  of  the  purity 
of  the  meat  and  milk  supply.  In  his  opening  remarks  he 
declared  that  there  was  no  concealing  the  fact  that  the  abso¬ 
lutely  reckless  disregard  of  the  purity  of  the  food  supply  was 
little  short  of  a  national  disgrace.  The  diminishing  birth-rate 
of  the  country  was  an  important  matter,  and  the  heavy  rate  of 
infant  mortality  was  also  a  serious  d  nger  to  the  community. 
The  fact  must  be  admitted  that  the  large  infant  mortality  was 
to  a  great  extent  due  to  unwholesome  and  improper  food, 
and  was  therefore  to  a  large  extent  preventable,  because  it 
could  be  reduced  to  a  minimum  if  infants  could  be  supplied 
with  pure  milk.  He  urged  that  inspection  should  be  thorough 
and  efficient.  He  read  extracts  from  the  last  report  of  the 
Medical  Officer  of  Health  for  Stepney,  Dr.  Thomas,  and  warned 
his  audience  that  help  must  be  looked  for  by  rousing  public 
opinion. 

Sir  James  Crichton-Browno  then  moved  : 

That  the  existing  powers  and  machinery  for  protecting  the  public 
from  the  dangers  of  unsound  and  infected  food  are  inadequate, 
and  further  measures  are  demanded,  more  particularly,  with 
regard  to  meat,  milk,  preserved  foods,  and  shellfish. 


This  was  adopted  by  the  meeting  after  it  had  been  second 
by  Mr.  Spender,  and  supported  by  Mrs.  Burgwin,  Dr.  Newni 
and  Professor  Kenwood. 

The  speech  of  Sir  J.  Grichton-Browne  in  moving  the  rose 
tion  was  received  with  enthusiasm,  and  his  chief  points  w 
eagerly  cheered.  He  observed  that  the  Chicago  packing-ho 
scandals  had  brought  them  to  that  meeting,  and  he  contem 
that  all  canned  meats  imported  should  carry  a  certificate 
public  warranty  from  the  country  of  their  origin.  Cam 
foods  were  not  as  nutritious  or  desirable  as  fresh  meat,  for 
some  cases  the  very  processes  used  to  preserve  them  ft 
decay  also  served  to  protect  them  from  digestion.  Sir  Jai 
also  advocated  the  gradual  abolition  of  private  slaught 
houses,  and  showed  that  the  laws  in  regard  to  adulterat 
were  so  inadequate,  that  it  was  quite  impossible  for 
consumer  to  protect  himself ;  this  point  he  emphasized 
describing  the  difficulties  attending  the.  analysis  of  blenr 
butters. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICEj 

THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  Mansion  House  on  Saturday  last  the  Lord  Mayor,  af 
receiving  the  Elcho  Shield,  formally  presented  the  Challei 
Shield  annually  competed  for  under  the  auspices  of  the  VoT 
teer  Medical  Association  to  the  1st  Cadet  Battalion  of  t 
King’s  Royal  Rifles,  the  winners  this  year.  In  making  1 
presentation  reference  was  made  to  the  fact  that  the  shit 
was  won  for  the  first  time  by  a  cadet  battalion  that  had  slio 
exceptional  merit  in  ambulance  work.  After  the  presentati 
the  Lord  Mayor  entertained  a  large  company  at  dinn 
including  the  trustees  of  the  shield,  the  officials  of  t 
Association,  and  the  winning  team. 


CHANGES  AT  HOME  STATIONS  AND  DISTRIBUTION  1 

OFFICERS. 

UBitiUE  writes:  From  the  monthly  list  published  in  t 
British  Medical  Journal  on  “Changes  of  Station,” 
appears  that  many  of  these  changes  are  unnecessary.  Th 
frequently  we  see — A.  from,  say,  “  Leverton”  to  “Minetoi 
whilst  B.  is  sent  from  “Mineton  to  Leverton,”  or  else 
triangular  move  will  take  place.  Instance — A.,  on  retu 
from  foreign  service,  will  go  to  “  Westcliffe,”  and  B.  fre 
“  Westcliffe  to  Eastcliffe.”  If  A.  on  joining  had  gone  to  t 
latter  station  direct,  it  would  have  saved  B.  a  move.  Ir  j 
spective  of  the  moves  you  publish  many  more  take  place  ir  j 
district,  moves  of  a  temporary  nature  ;  in  fact,  whilst 
home  service,  officers  are  frequently  on  the  move ;  one  ne' 
knows  from  day  to  day  where  one  will  be.  A  lit 
administrative  forethought  could  do  much 3  to  avc 
this.  In  my  own  case— and  I  am  no  exception- 
have  at  various  times  served  a  total  of  five  and 
half  years  at  home,  and  have  been  in  ninete 
different  stations,  my  children  can  never  remain  at  the  sar 
school  for  more  than  a  term  or  two  ;  I  can  never  take 
furnished  house,  but  have  to  live  in  expensive  lodgin 
costing  £3  3s.  a  week.  During  my  last  home  tour  I  had 
many  moves  that  I  exchanged  to  go  abroad,  and  after  n 
return  I  had  just  got  settled,  and  with  my  children  j 
school,  etc.,  when  away  I  go  to  a  new  station.  There  was  i 
earthly  reason  why  my  successor  could  not  have  been  se 
direct  to  the  station  I  went  to,  and  so  leave  me.  A  Princip 
Medical  Officer  once  told  me  he  would  never  leave  a  man 
a  station  for  more  than  three  or  four  months.  Poor  man, 
must  have  found  some  pleasure  in  hunting  his  officers  abou 
Officers  of  other  corps  can  always  reckon  at  being  left  in 
station  for  a  certain  time,  and  can  live  cheaper  by  takii 
hired  houses.  Perhaps  some  member  of  the  Advisory  Boa 
might  inquire  into  this  matter,  as  it  does  not  lead  to  efficiem 
or  zeal,  and  it  absolutely  interrupts  all  attempts  at  readin 
Our  patients  dislike  the  constant  changes,  especially  tlj 
women.  I  can  instance  an  officer  seriously  ill,  who  had  sevi 
different  medical  officers  in  attendance  in  a  fortnight.  I  w 
one.  I  am  confident  that  these  moves  could  be  reduced  1 
50  per  cent.  To  do  this  there  would  have  to  be  a  more  equ 
distribution  of  the  officers  in  the  various  commands.  - 
present,  in  and  around  London  and  Aldershot  there  are  t> 
many  medical  officers.  I  know  for  a  fact  that  many  ba 
only  half  an  hour’s  work  a  day  and  orderly  duty  once  in  eig  i 
days  ;  it  is  said  that  in  some  places  the  orderly  duty  is  co 
fined  to  lieutenants.  In  other  commands — as  the  Norther 
Wales,  and  Southern,  etc. — the  strength  remains  the  same 
established  thirty  years  ago.  In  these  commands  mai 
Artillery  and  Militia  camps  are  formed,  each  requirii 
medical  officers.  I  could  name  hospitals  deprived  of  ha 
their  stall'  for  weeks  ;  this  should  not  occur  at  a  time  tb 
officers  are  searching  for  work  in  ether  places. 

So  first  redistribute  the  officers  and  then  organize  tl 
duties.  There  should  be  a  number  of  fixed  billets — f« 
example,  all  staff  of  hospitals,  medical  officers  in  char; 
of  trooDS  and  women  and  children  (this  in  addition  to  tl 
specialists).  Then,  as  a  general  rule,  officers  on  return  fro  1 
abroad  should  for  the  first  half  of  home  service  be  liable  til 
moves  to  fill  casualties ;  they  then  in  last  half  of  bon  1 
service  would  fall  into  billets  of  those  going  abroad,  and  th 
get  settled  for  part  of  their  home  service  at  least. 
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otters,  notes,  and  answers  to 

CORRESPONDENTS. 


Queries,  ansicers,  and  communications  relating  to 
ds  to  which  special  departments  of  the  British 
cal  Journal  are  devoted  will  be  found  under  their 
'  dive  headings. 

QUERIES. 


-ks  for  information  with  regard  to  the  suitability  and 
ability  of  the  Abingdon  King  Dick  motor  tricyle  for 
lical  practice,  also  probable  running  expenses. 

asks  for  advice  in  the  treatment  of  non-gonorrhoeal  warts 
he  unbroken  skin  at  the  root  of  the  penis.  They  are  not 
form  like  gonorrhoeal  ones,  and  there  seems  no  reason  to 
)k  that  they  are  of  this  nature.  They  have  only  been 
iced  for  a  week  or  two  ;  they  seem  to  be  increasing  in 

writes  :  Can  any  member  suggest  treatment  for  oedema 
tie  tissues  around  the  lower  eyelids  in  a  young  unmarried 
nan  ?  There  are  no  signs  of  heart  trouble,  and  the  urine 
epeated  trials  gives  negative  results.  The  very  slightest 
n  of  Kaynaud’s  disease  is  the  only  other  symptom 
ient. 

L.  asks  for  a  suitable  book  on  nursing  for  a  lady  of 
lligence  who  has  much  nursing  in  her  own  household. 

The  following  books  would  probably  answer  our  cor- 
londent’s  requirements  :  Our  Sick ,  by  Miss  Florence 
■kpool.  (London:  The  National  Health  Society.  Is.) 
rsing  at  Home,  by  J.  D.  E.  Mortimer,  M.B.Lond.^ 
.C.S.,  and  R.  J.  Collie,  M.D.Aberd.  (London  :  George 
and  Sons.  1906.  8d.) 

Carbolic  Acid  Injection  for  Sciatica. 
writes :  A  patient  of  mine,  just  returned  from  the 
tinent,  has  had  injections  of  carbolic  acid  for  persistent 
•  tica.  It  is  now  seven  weeks  since  he  was  treated.  The 
,e  sciatic  pain  went  almost  at  once,  but  a  burning  pain  at 
site  of  infection  remains,  and  a  mixed  condition  of 
?stkesia  and  hyperaesthesia  over  the  dorsum  of  foot  has 
eon  whieh  quite  counterbalances  the  loss  of  pain  at  the 
I  have  had  no  experience  of  this  treatment.  Can  any 
'our  readers  tell  me  if  such  a  condition  is  usual,  and,  if 
what  prognosis  am  I  to  give,  and  what  treatment  ?  Is 
e  any  likelihood  of  degeneration  setting  in  as  in  other 
re  traumatic  lesions  ? 

Chlorine  Fumes  in  Operating  Room. 

ARTHUR  Thomson  (Medical  Officer  of  Health,  Stratford- 
won)  writes  :  We  have  considerable  difficulty  in  keeping 
air  of  an  operation  room  at  the  local  hospital  free  from 
irine  fumes  when  operating  by  gaslight,  and  I  would  be 
.  to  learn  if  this  difficulty  has  been  found  elsewhere,  and 
t  means  have  proved  effectual  in  coping  with  it.  The 
nine  fumes  only  arise,  of  course,  when  chloroform  is 
lg  used  as  an  anaesthetic.  It  has  been  suggested  to 
ply  rely  on  the  insertion  of  a  Boyle’s  ventilator  in  the 
,  and  Tobin  tubes  as  air  inlets  ;  but  there  may  be  some 
j  e  effectual  means  by  utilizing  the  up-current  caused  by 
heat  of  the  gas-lighting.  The  address  of  some  hospital 
I  iin  easy  access  of  Birmingham,  where  such  apparatus 
I  d  be  seen,  would  be  of  much  use. 


ANSWERS. 


s.— Elementary  textbooks  are  published  by  the  St.  John 
Julanee  Association.  St.  John’s  Gate,  Clerkenwell  (Is.  6d.), 

}  by  the  National  Health  Society,  53,  Berners  Street, 

■  don.  W.  (4d  );  the  latter  society  also  publishes  some 
j  11  pamphlets  on  sick-room  cookery.  Nursing  at  Home, 
j  .  D.  E.  Mortimer,  M.B.Lond.,  F.R.C.S.,  and  R.  J.  Collie, 
'.Aberd.  (London :  George  Gill  and  Sons,  1906,  8d.).  would 
be  found  useful. 

I  .—Earlswood  Asylum  receives  the  imbecile  children  of 
poor  from  all  parts  of  the  country  either  without  pay- 
it  or  at  such  small  payment  as  the  friends  voluntarily 
tribute  ;  but  these  cases  have  to  be  elected  by  the  sub- 
oers,  at  half-yearly  elections.  Full  particulars  can  be 
ined  from  the  Secretary,  Mr.  Howard,  36,  King  William 
et,  London  Bridge,  E.C.  There  is  a  separate  ward  for 
t  boys  attached  to  the  Hants  County  Asylum  at  Fare- 
!  available  for  pauper  patients. 

Croup  and  Drains. 

hextia  writes  to  suggest  to  “Nil  Desperandum  ” 
itish  Medical  Journal,  October  20th)  that  it  would  be 
'  to  have  the  drains  thoroughly  tested  by  an  expert. 

j-  Open-air  Treatment  in  the  North  of  Scotland. 

1  be  question  of  the  suitability  of  the  North  oi  Scotland 
l  -a.ses  of  phthisis  during  the  winter  months  is  answered 
mnciple  in  Dr.  R.  W.  Philip’s  paper  on  the  universal 
inability  of  the  open-air  treatment  of  pulmonary  tuber¬ 


culosis  published  in  the  British  Medical  Journal  for 
July  23rd,  1898,  p.  217.  A  good  deal,  of  course,  depends  on 
the  character  of  the  case.  Each  case  requires  to  be  judged 
for  itself.  .  If  open-air  treatment  be  suitable  and  there  be  no 
contraindication  in  the  special  case,  it  is  probable  that  as 
good  results  will  be  obtained  in  the  North  of  Scotland  as 
elsewhere.  There  is,  of  course,  considerable  variety  in  the 
type  of  climate,  from  the  sea  border  (such  districts  as  Forres, 
Naiin,  etc.)  to  the  inland  parts,  such  as  Kingussie,  where, 
indeed,  there  is  a  sanatorium,  at  which  very  good  results 
have  been  obtained. 

The  Period  of  Quarantine  after  Scarlet  Fever. 

C.  G.— Authorities  are  now  almost  unanimous  in  stating  that 
the  late  peeling  of  scarlet  fever  is  not  infectious.  It  is  fairly 
certain  that  “return  cases”  are  not  due  to  late  peeling. 
Patients  are  frequently  discharged  from  fever  hospitals 
whilst  still  peeling,  provided  they  have  been  in  hospital  for 
at  least  four  weeks,  that  no  complication  is  present  (especi¬ 
ally  rhinorrhoea),  and  that  the  throat  is  normal.  In  hospital 
raetice  patients  are  disinfected,  as  far  as  is  practicable,  by 
athing  on  the  day  of  or  before  discharge.  I  t  would  not  be 
safe  in  private  practice  for  a  patient  to  go  about  the  house, 
making  that  room  his  headquarters  which  he  had  been 
occupying  during  his  illness,  as  our  correspondent  appears  to 
suggest.  The  patients  should  be  bathed  on  leaving  the  sick 
room,  and  should  not  return  to  it  till  it  has  been  disinfected. 
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Morocco. 

We  are  informed  that  a  medical  man  is  needed  to  take  charge 
of  the  Medical  Mission  work  in  Morocco  city.  A  hospital  is 
to  be  built  shortly,  and  there  is  every  prospect  of  a  large 
development  of  the  work,  as  it  will  draw  upon  a  wide  area. 
The  work  is  under  the  Southern  Morocco  Mission.  Further 
particulars  may  be  obtained  from  Mr.  Geddes,  64,  Bothwell 
Street,  Glasgow. 

A  Warning. 

Dr.  J.  Bain  (South  Shields)  writes  :  I  write  to  warn  the  pro¬ 
fession  in  the  North  of  England  against  a  well-dressed  young 
man  who  visited  this  town  a  month  ago,  and  pretended  to 
be  the  representative  of  the  Belfast  Linen  Company  of 
Liverpool.  He  called  on  a  number  of  medical  men,  several 
of  whom  paid  him  cash  for  their  order.  The  goods,  however, 
have  never  arrived,  and  letters  of  inquiry  have  elicited  no 
reply. 

Convalescent  Homes  in  London  Parks. 

Dr.  S.  H.  Habershon  (Honorary  Secretary,  Convalescent 
Homes  Association,  London)  writes  :  I  venture  to  think  that 
your  correspondent,  Dr.  Griffith  C.  Wilkin,  is  not  alone  in 
his  misapprehension  of  the  scheme  proposed  by  the  Conva¬ 
lescent  Homes  Associat  ion  for  the  relief  of  our  poor  London 
children  convalescent  from  operation  or  medical  and 
surgical  ailments.  I  can  find  some  excuse  for  him,  as  he 
lives  in  the  country  and  probably  has  no  personal  acquaint¬ 
ance  with  the  empty  mansions  in  question,  and  the  beautiful 
and  spacious  parks  by  which  they  are  surrounded.  The 
Golder’s  Hill  mansion,  which  seemed  to  the  Convalescent 
Homes  Association  eminently  suitable  for  the  purpose 
required,  and  for  the  use  of  which  they  appealed  to  the 
Parks  Committee  of  the  London  County  Council,  is  situated 
in  a  fine  park  adjoining  Hampstead  Heath.  It  has  the 
advantage  of  being  in  a  most  healthy' neighbourhood  on  a 
gravel  soil,  and  within  easy  reach  of  the  London  hospitals. 
The  upper  part  of  this  house  was  and  is  empty,  though,  as  the 
Chairman  of  the  Parks  Committee  informed  us,  it  is  at 
present  let,  the  refreshment  contractor  in  the  basement 
having  obtained  the  use  of  the  rest  of  the  house  for  storage 
purposes  for  the  rental  of  £15  a  year.  You,  Sir,  in  your 
article  two  weeks  ago,  have  verified  this  statement,  in  spite 
of  the  Chairman’s  astounding  denial  of  the  fact.  In  his 
remarks  to  a  correspondent  of  the  Morning  Post  the 
Chairman  of  the  Parks  Committee  talks  vaguely 
about  the  raising  of  a  new  principle  of  “State  aid”  and 
“  rate  aid.”  Apparently  he  is  also  not  aware  that  the 
principle  of  the  use  of  these  empty  mansions  as  convales¬ 
cent  homes  has  long  since  been  decided  by  the  London 
County  Council,  as  recorded  in  their  minutes.  The  Conva¬ 
lescent  Homes  Association  would  not  have  raised  the  ques¬ 
tion  had  they  not  been  aware  that  the  London  County 
Council  had  already  admitted  the  principle,  and  sanctioned 
the  use  of  these  homes  for  the  purposes  suggested.  The 
Metropolitan  Public  Gardens  Association — in  the  person  of 
their  secretary,  Mr.  Basil  Holmes — joined  in  the  counter 
deputation  of  the  Hampstead  Council  to  protest  against  this 
use  of  empty  mansions  on  the  ground  that  the  proposal  was 
an  encroachment  upon  public  rights.  How  the  utilization 
of  a  number  of  empty  rooms  in  these  mansions  by  their 
■occupation  by  a  number  of  little  bedridden  crippled  children 
can  interfere  with  the  rights  or  the  enjoyment  of  the  public 

:  I  have  yet  to  learn.  It  has  been  explicitly  stated  that  no 
land  or  enclosed  space  would  be  required.  As  soon  as  the 
children  can  walk  and  get  about  they  would  be  discharged 
to  other  homes  which  could  then  receive  them.  The  myth 
of  new  buildings  and  laundries  and  outhouses  to  be  erected 
exists  only  in  the  imagination  of  the  opponents  of  the 
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scheme.  Any  new  enterprise  is  certain  to  arouse  opposition, 
and  I  warmly  sympathize  with  your  correspondent  who 
admits  a  feeling  of  sadness  at  reading  the  pitiful  arguments 
brought  forward  against  this  benevolent  attempt  to  benefit 
a  class  of  little  convalescents  at  present  unprovided  for  and 
for  whom  all  friends  of  little  children  are  clamouring  for 
relief.  The  Convalescent  Homes  Association  is  a  new  and 
active  body  and  likely  to  act  in  future  as  a  central  authority 
in  convalescent  matters,  and  the  matter  will  not  be  allowed 
to  rest  as  it  is. 

The  Motor  Car,  Past,  Present,  and  Future. 

The  Motor  Car  Journal,  in  an  anniversary  number  published 
on  October  27th,  gives  a  comparison  of  the  most  successful 
and  popular  cars  of  ten  years  ago,  with  those  which  have 
replaced  them  in  the  present  day.  The  points  in  which 
advance  is  most  manifest  are,  it  says,  first  and  foremost,  of 
course,  the  enormous  increase  of  power  in  relation  to  weight, 
due  in  the  first  place  to  improved  design,  as  far  as  the 
elimination  of  unnecessary  metal  is  concerned,  next  to 
higher  compressions  and  piston  speeds,  with  the  more  liberal 
valve  proportions  necessary  therefor,  and  finally  to  improve¬ 
ments  in  materials,  in  the  adoption  of  which  more  than  in 
anything  else  the  way  was  shown  by  Continental  con¬ 
structors.  The  net  result  of  these  various  factors  has  been 
the  reduction  of  weight  from  about  50  kilos  per  h.p.  to  a 
figure  approaching  five  in  the  case  of  the  larger  car  engines, 
and  even  less  in  the  case  of  certain  special  designs.  More 
important  even  has  been  the  increase  of  reliability,  and  this 
is  due  rather  to  the  attention  paid  to  numerous  minor  details 
than  to  any  notable  innovations.  Broken  and  stuck  valves, 
leaky  water  joints  in  cylinder,  overheating  and  pump 
troubles,  burner  defects,  and  weaknesses  in  the  electrical 
ignition  system,  these  were  the  cause  of  90  per  cent,  of  the 
early  troubles,  and  they  have  been  largely  banished  by  care 
in  constructional  detail — alterations  in  proportion  rather 
than  in  radical  design.  Future  advances,  it  is  thought,  are 
likely  to  be  the  more  general  use  of  live  axles,  improvement 
in  transmission  efficiency,  and  a  further  diminution  in  the 
amount  of  superfluous  metal. 


generally  been  perfectly  fit  to  return  to  their  avocati- 
whatever  they  may  have  been,  within  three  or  four  d 
and  in  no  single  case  has  a  patient  suffering  from  influc 
been  on  my  hands  for  more  than  the  inside  of  a  week. 

The  treatment,  for  which  I  suggest  a  fair  trial  p 
follows:  Let  the  influenza  patient  take  twelve  dron^ 
cinnamon  oil  every  hour  for  two  hours.  At  the  end  of  ti 
two  hours  let  the  patient  take  ten  drops  of  the  oil,  anc 
him  go  on  taking  ten  drops  every  two  hours  till  the  t 
perature  falls  to  normal.  And  after  the  temperature 
fallen  to  normal,  or  possibly  a  little  under  normal  let 
patient  take  ten  drops  of  the  oil  three  times  a  day  for  a 
or  two. 

In  every  disease,  probably,  the  sooner  a  patient  is  pUj 
under  treatment  the  better  is  the  result,  and  this 
eminently  the  case  in  influenza.  If  a  patient  suffering  f  i 
this  disease  is  systematically  treated  with  cinnamon  oi 
the  manner  above  suggested  within  three  or  four  hours  f 
the  onset  of  the  disease,  I  think  it  will  probably  be  fo! 
that  the  temperature  will  have  returned  to  normal  wi 
twelve  hours  ;  but,  if  the  patient  is  not  put  under  treatn 
for  a  couple  of  days,  it  will  probably  be  at  least  twenty-f( 
or  perhaps  thirty,  hours  before  the  temperature  beco 
normal.  After  the  temperature  has  fallen  to  normal 
patient  should  remain  in  his  own  room  for  at  least  twe 
four  hours,  and,  if  possible,  should  remain  indoors  f 
further  period  of  two  or  three  days.  But  many  cases  i 
had  been  submitted  early  to  treatment,  cases  of  rol 
persons  under  40  years  of  age,  and  whose  engagements  \ 
pressing,  I  have  permitted  to  return  to  their  occupat 
after  only  twenty-four  hours’  rest,  and,  so  far,  without 
untoward  result.  But  I  always  advise  that  patients  sh< 
remain  indoors  for  two  or  three  days  if  they  possibly  i 
Especially  should  they  be  urged  to  do  so  in  those  cases  w: 
the  disease  has  been  allowed  to  run  for  a  day  or  more  be 
being  submitted  to  treatment.  Each  dose  of  cinnamor 
should  be  taken  in  half  a  wineglass,  ora  wineglass  of  w 
to  lessen  its  pungent  taste.  Ceylon  cinnamon  bark  oil 
be  easily  obtained  from  any  respectable  druggist  in 
town. 


The  Purchase  or  a  Motor  Car. 

Hr.  W.  Robertson  (Leith)  writes  :  I  have  been  amazed  at  the 
interest  my  letter  (British  Medical  Journal,  September 
22nd,  1906,  p.  748)  has  aroused.  It  has  at  least  proved  that 
many  medical  men  are,  literally  speaking,  thirsting  after 
information  regarding  a  moderately  priced  car.  I  do  not 
attempt  to  reckon  up  the  number  of  letters  I  have  answered. 
It  is  to  you  that  any  thanks  are  due,  in  that  you  gave  up  so 
much  space  to  my  letter.  About  a  fortnight  ago  Dr.  Syrett 
wrote  to  you  to  the  effect  that  the  crux  of  reliability  of  a  car 
ought  to  be  the  experience  of,  say,  10,000  miles  running.  I 
agree  with  him  that  a  long  test  is  the  best  test,  other 
things  being  equal.  But  what  is  the  standard  to  be  ?  Is 
there  any  car  made  that  does  not  at  one  time  or  another 
reveal  a  flaw  or  defect  ?  One  car  of  a  particular  and  reput¬ 
able  make  may  run  for  some  years  with  few  required  tinker- 
ings,  another  of  the  same  make  may  never  be  out  of  the 
“hospital.”  Everything  depends  upon  the  care  in  the  up¬ 
keep  and  management  of  the  car„  I  am  not  going  to 
mention  the  names  of  any  cars.  That  would  be  impolitic. 
But  if  we  do  not  eliminate  the  element  of  careless  usage 
and  handling,  with  perhaps  bad  luck,  we  can  arrive  at  no 
criterion.  One  should  not  be  unduly  influenced  by  isolated 
.  unfortunate  experiences  about  which  one  reads  or  hears. 
There  are  still  those  who  are  sceptics  regarding  the  reliability 
of  motor  cars.  There  may  be  room  for  modifications  and 
simplifications,  but  it  is  questionable  whether  the  pressed 
steel  framework  of  a  car  can  be  made  any  better.  The 
internal  combustion  engine  at  present  in  vogue  may  be  sup¬ 
planted,  but  that  will  not  be  for  some  time.  Tyre  fabrics 
leave  room  for  improvement  in  the  direction  of  durability, 
but  in  other  respects  the  working  parts  can  scarcely  be 
made  more  secure  and  durable.  When  I  wrote  to  you 
regarding  my  selection,  I  did  so  not  in  order  to  prove  that  it 
alone  was  the  car  to  be  chosen.  My  object  was  rather  to 
throw  some  light  upon  a  question  which  was  not  apparently 
much  understood.  That  my  surmise  was  correct  was  amply 
proved  by  the  secretarial  work  which  subsequently  devolved 
upon  me.  When  a  man  has  not  too  much  money  to  spend 
upon  a  motor  car,  he  is  careful  to  walk  warily,  and  to  adopt 
the  festina  lente  motto.  I  think  I  acted  cautiously  ;  I  made 
a  very  exhaustive  and  extended  practical  and  theoretical 
study  of  the  whole  subject ;  I  aimed  at  simplicity,  good 
value,  and  good  construction.  With  the  passing  of  the 
months  I  still  can  see  no  reason  to  regret  my  ultimate  choice. 
Again  I  thank  you  for  permitting,  at  such  length,  the  venti¬ 
lation  of  an  interesting  theme. 


Gowns  and  Hoods. 

M.R.O.S.  writes  to  suggest  that  the  Royal  College  of  Surgt 
of  England  should  authorize  its  Fellows  and  Member 
wear  distinctive  hoods,  and  says  that  all  the  theolog 
colleges,  King’s  College,  London,  the  Colleges  of  Music, 
College  of  Preceptors,  and  the  College  of  Organists  confer 
only  gowns  but  hoods  on  their  diplomates. 

A  Blessing  very  much  in  Disguise. 

We  are  indebted  to  the  Journal  of  Tropical  Medicine  for 
following  interesting  extract  from  a  recent  circu 
“Church  Missionary  Society,  Medical  Mission,  Y 
Persia. —  ....  The  hospitals  are  now,  thanks  to  G 
blessing  on  our  work,  so  crowded  as  to  be  very  insanit 
and  the  Women’s  Hospital  is  totally  unsuitable  for 
purpose.” 

Faith  Healing. 

A  popular  minister — need  we  say  both  he  and  the  flocl 
shepherded  were  American  ? — had  a  defective  eye.  . 
members  of  his  flock— a  man  and  his  wife — had  it  borne 
upon  them  that  their  pastor’s  appearance  would  be  gre 
improved  if  both  his  eyes  could  be  made  to  speak  with  ec 
eloquence.  They  went  to  see  him  about  it,  and  said  t 
had  been  praying  that  he  might  have  two  perfect  eyes, 
had  now  come  to  pray  with  him.  “Will  you  not,"  t 
pleaded,  “ask  the  Lord  right  here  and  now  to  give  yc 
new  eye?”  The  minister  replied  with  a  counter  quest;! 
“What  kind  of  teeth  have  you?”  he  suddenly  asked  I 
“brother.”  “Why — why,  that’s  a  strange  question," 
stammered  ;  “but  I  don’t  mind  telling  you  that  my  teeth 
mostly  false.”  Then,  turning  to  the  wife,  he  asked,  “IV 
kind  of  teeth  do  you  use,  sister?”  “Same  kind,”  was 
frank  reply.  “  Well,  good  friends,”  rejoined  the  minis 
“you  go  and  ask  God  to  grow  some  new  teeth  in  your  mom 
According  to  your  theory,  He  will  do  it  without  delay.  W! 
you  get  your  teeth,  come  around  and  we  will  see  what  car 
done  about  that  new  eye.” 
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Cinnamon  Oil  in  the  Treatment  of  Influenza. 

Dr.  Joseph  Carne  Ross  (WIthington,  Manchester),  in  the 
course  of  a  communication  on  this  subject,  writes :  For 
nearly  sixteen  years  1  have  employed  cinnamon,  in  variou  s 
forms,  in  treating  this  disease — influenza — but  for  many 
years  now  I  have  always,  used  the  oil  of  Ceylon  cinnamon 
bark.  There  is  another  oil  of  cinnamon  on  the  market  ex¬ 
tracted,  I  believe,  from  the  leaves  of  this  plant,  which, 
though  rather  cheaper,  should  be  avoided.  My  patients  have 
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r  some  introductory  remarks,  Dr.  Rigden  pro- 
d:— 

selecting  a  subject  I  wondered  what  there  might  be 
[  could  say  that  would  not  be  better  said  by  most  of 
adience.  My  practice  has  been  almost  entirely  con- 
to  the  treatment  of  lunatics ;  and  although  these 
m  wrecks  suffer  from  all  manner  of  diseases,  the 
and  symptoms  which  they  present  are  generally  very 
alous ;  in  the  end  I  decided  that  I  could  not  do 
r  than  give  you  my  experiences  of  puerperal  insanity. 
3  following  remarks  are  based  on  the  records  of  the 
ises  of  insanity  occurring  within  a  month  of  the 
jerium  which  were  treated  at  Bicton  Asylum 
>en  the  years  1889  and  1905  inclusive,  forming  4.5  per 
of  the  total  female  admissions  during  that  period, 
which  were  throughout  their  course  under  my 
vation. 

referring  to  Table  I  it  will  be  seen  that  the  vast 
dty  of  the  patients — no  less  than  92  per  cent. — - 
?d  sympcoms  of  insanity  within  the  first  fortnight; 
only  was  the  onset  of  the  disease  delayed  beyond 
?en  days.  More  than  34  per  cent,  became  insane 
g  the  first  half  of  the  first  week,  and  31.5  per  cent, 
dition  before  its  termination.  None  of  the  6  cases 
1  developed  after  the  lapse  of  a  fortnight  were 
al,  and  I  incline  to  the  view  that  in  these  the  ante- 
\t  childbirth  was  an  accidental  complication,  and 
I  suggest  that  the  term  puerperal  insanity  might 
advantage  be  restricted  to  those  cases  in  which 
al  symptoms  are  observed  within  fourteen  days  of 
irfch  of  the  child. 

addition  to  the  fact  of  childbirth  there  was  further 
ing  cause  in  20  of  the  eases ;  3  had  had  a  severe 
t,  8  appear  to  have  been  exposed  to  some  special 
ty  or  domestic  trouble,  in  2  there  had  been  attacks  of 
ipsia,  while  7  were  suffering  from  septicaemia  when 
tted  to  the  asylum,  and  presented  the  clinical 
re  of  acute  delirious  mania. 

■ect  hereditary  influence  was  ascertained  in  13,  and  in 
ore  there  was  insanity  in  the  collateral  branches  of 
imily ;  adding  these  together,  we  arrive  at  a  percen- 
}f  32.87,  and  this  is  practically  the  same  as  obtains  in 
male  admissions  between  the  ages  15  to  45 — the 
•  working  out  at  31.5  per  cent. 

s  very  generally  believed  by  obstetricians  that  septic 
ning  is  present  in  most,  if  not  all,  cases  ;  I  have  not 
l  it  as  a  rule,  but  I  do  not  generally  see  the  case  for  a 
,  and  symptoms  may  possibly  have  been  present  at 
ommencement  of  the  illness ;  the  excitement  of  the 
ut  precludes  a  close  examination,  in  some  cases  even 
ng  it  to  be  impossible  to  take  the  temperature.  This 
luestion  on  which  I  should  very  much  like  to  hear 
pinion  of  the  meeting. 

the  73  women,  only  8  had  previously  suffered  from 
ity  other  than  puerperal ;  4,  however,  had  been 
acal  after  former  labours. 

might  be  anticipated,  when  one  considers  the  extra 
5  to  which  single  women  are  subjected,  there  is  an 
18  of  insanity  after  illegitimate  births  ;  16.5  per  cent. 
y  cases  occurred  in  unmarried  women,  this  propor- 
oeing  more  than  double  that  which  would  be  antici- 
1  in  this  district.  More  than  half  the  cases  occurred 
imiparae ;  in  16.5  per  cent,  the  women  had  had  one 
ous  confinement,  the  remainder  was  fairly  distributed 
sen  women  who  had  given  birth  to  children  up  to  the 
I  t>er  of  eight. 

he  cases  be  divided  according  to  age  in  quinquennial 
as,  the  quinquennium  25  to  29  shows  the  highest 


incidence,  31.5  per  cent. ;  I  imagine,  however,  that  most 
first  confinements  occur  between  these  ages.  I  had  7  cases 
under  20,  and  6  over  40. 

The  seasonal  distribution  is  interesting.  Table  II  shows 
a  steady  decline  from  a  maximum  of  30.13  per  cent, 
between  December  and  February,  to  a  minimum  of  17.8 
per  cent,  in  the  autumn,  September  to  November.  Attacks 
of  insanity  in  general  are  more  frequent  during  the 
summer  months.  It  was  rare  for  me  to  obtain  a  history 
of  difficult  labour  ;  in  all  but  a  small  minority  the  labour 
was  reported  to  have  been  easy  and  natural,  and  to  have 
caused  no  anxiety  to  the  doctor  attending. 

The  prevailing  form  of  the  disorder  is  acute  mania  ; 
47,  or  64.4  per  cent,  of  my  cases  were  of  this  type.  There 
were  19,  or  26  percent.,  melancholic  throughout  the  illness, 
and  7  (9.6  per  cent.)  were  classed  as  acute  delirious  mania. 

The  onset  in  the  maniacal  and  in  the  delirious  cases 
was  sudden,  while  in  that  of  the  melancholics  it  was 
usually  gradual. 

The  course  of  a  typical  case  of  puerperal  mania  is  as 
follows :  During  the  first  two  days  everything  appears  to 
be  progressing  favourably,  but  on  the  third  day,  or  the 
fourth,  the  patient  is  noticed  to  be  rather  quiet  and  self- 
absorbed  ;  she  will  very  likely  fail  to  recognize  the  people 
around  her,  or  perhaps  will  mistake  them  for  others ;  she 
will  also,  very  likely,  manifest  a  distinct  aversion  to  her 
husband  or  nurse;  she  will  cease  to  take  interest  in  her 
baby,  and  probably  will  show  a  positive  dislike  to  it ; 
while  in  this  state  she  may  injure  the  child,  or  may  make 
an  attempt  on  her  life.  The  predominant  note  is  that  of 
depression  ;  this  stage,  however,  does  not  last  long — within 
a  few  hours  the  whole  mental  tone  changes,  the  patient 
becomes  restless,  her  face  flushes,  her  eyes  brighten,  she 
will  talk  rapidly  to  herself,  and  there  will  be  visual  and 
aural  illusions.  The  disorder  rapidly  becomes  much 
aggravated,  and  the  patient  will  shout  and  sing,  throw  her 
clothes  about,  refuse  to  stay  in  bed,  and  may  attempt  to 
rush  out  of  the  house,  struggling  violently  with  any  one 
who  opposes  her. 

I  find  that  30  of  the  cases  showed  suicidal  tendency  at 
some  period  of  the  illness,  generally  the  beginning,  and 
this  possibility  should  never  he  overlooked ;  the  danger 
of  precipitation  (that  is,  jumping  from  a  height)  should  be 
particularly  guarded  against,  but  I  have  known  several 
cases  of  attempted  cut- throat  and  strangulation.  By  the 
end  of  the  week  the  case  is  fully  developed. 

There  is  no  condition  known  to  alienists  that  shows 
more  violent  manifestations ;  the  whole  mental  life  of 
the  woman  is  reduced  to  a  state  of  turmoil;  .ideas  and 
images  present  themselves  to  consciousness  with  such 
bewildering  rapidity  that  nothing  is  fully  cognized  ; 
before  an  idea  can  he  more  than  partially  conceived 
another  arises,  displacing  the  first. 

The  motor  system  participates  in  the  chaos  ;  each 
transient  thought  tends  to  realize  itself  in  action,  but 
the  movement  is  inhibited  and  changed  to  another  as 
soon  as  it  is  begun,  and  there  results  a  picture  of  incessant 
motion,  objectless  and  incoherent. 

The  vocal  organs  are  involved  in  equal  measure,  and 
scraps  of  sentences  are  uttered  from  which  no  meaning 
can  be  gathered ;  casual  similarity  produces  immediate 
association,  so  that  the  words  become  a  rhyming  jingle, 
the  only  link  apparent  being  that  of  sound. 

Half-formed  illusions  of  sight  and  hearing  are  constant, 
hut  these  are  not  the  definite  and  fixed  hallucinations 
that  occur  in  delusional  insanity  and  chronic  mania ; 
sights  and  sounds  but  partially  observed  through  lack 
of  attention  are  interpreted  falsely;  it  is  probable  also 
that  the  senses  are  hyperaesthetic,  and  that  slight  sensa¬ 
tions,  not  normally  perceived,  help  to  make  the  confusion 
greater. 

At  the  same  time  the  woman  experiences  sensations  of 
buoyancy,  a  marked  expansion  of  her  personality ;  she 
seems  to  herself  to  be  capable  of  anything ;  limitations  of 
any  nature  are  unthinkable  to  her ;  she  will  throw  her 
clothes  away  and  remain  naked  and  unashamed,  chafing 
at  whatever  tends  to  impede  her  freedom  of  action.  Some¬ 
what  later  there  may  be  an  attempt  to  find  a  reason  for 
this  sense  of  power  and  vigour,  and  false  ideas  of  identity 
may  arise  ;  (the  patient  may  assert  that  she  is  the  mother 
of  God,  queen,  empress,  or,  as  occurred  in  one  of  my 
patients,  a  female  Jesus  Christ,  or  she  may  in  the  same 
breath  say  that  she  is  all  these  together,  being  unable  to 
find  language  to  express  her  sensations  with  adequacy. 
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All  sense  of  modesty  and  conventionality  is  lost.  The 
irritation  about  the  vulva,  which  is  present  for  some 
time  alter  the  passage  of  the  head,  leads  to  onanism,  and 
accounts  for  the  obscene  utterances  so  common  in  these 
patients.  Faeces  and  urine  are  passed  regardless  of 
decency,  food  is  not  taken  in  sufficient  quantity,  the 
patient  will  throw  it  about  and  rub  it  over  her  body, 
chattering  the  while,  or  perhaps  may  eat  so  ravenously 
that  there  is  danger  of  choking. 

This  extreme  acuteness  does  not,  as  a  rule,  last  longer 
than  a  month  or  six  weeks.  About  this  time  a  change 
occurs.  Some  appreciation  that  the  facts  of  life  are  hostile 
is  manifest,  the  facial  expression  will  be  puzzled,  and  the 
patient,  for  several  minutes  at  the  time,  will  remain  quiet, 
apparently  trying  to  think.  Impulsive  actions  will  still 
occur,  but  the  woman  will  endeavour  to  explain  her 
reasons. 

A  patient  of  mine  recently  put  her  hand  through  a 
window,  cutting  her  wrist  rather  badly.  She  said  after¬ 
wards  that  she  had  done  so  because  there  were  “  so  many 
lies  about.”  She  was  beginning  to  feel  antagonism 
between  herself  and  her  environment. 

There  is  sometimes  a  distinct  period  of  depression,  but 
more  usually  the  condition  glides  into  one  of  anergic 
stupor,  which,  after  lasting  a  variable  time,  passes 
slowly  away.  This  stupor  is  the  expression  of  neuronic 
fatigue. 

It  must  not  be  forgotten  that  the  physical  condition  is 
asthenic  throughout ;  the  appearance  of  strength  is  false, 
due  to  the  absence  of  sensations  of  fatigue,  and  to  the 
complete  indifference  to  consequences  that  these  patients 
show. 

The  above  description  may  be  considered  to  represent  a 
typical  case. 

I  will  now,  with  your  permission,  read  short  notes  of 
three  cases  showing  the  less  usual  forms. 

A  woman  (M.  J.  M.),  31  years  of  age,  who  had  six  children 
was  admitted  to  the  asylum  in  May,  1896.  She  had  never  been 
previously  insane,  and  as  far  as  could  be  ascertained  her  family 
history  was  free  from  neurotic  taint. 

She  appears  to  have  become  despondent  shortly  after  the 
birth  of  her  sixth  child,  but  the  symptoms  were  not  very  acute, 
and  she  was  treated  at  her  home  for  four  months  and  was  then 
sent  to  a  cottage  hospital,  and  thence,  five  months  after  the 
confinement,  to  Bicton. 

The  medical  certificate  on  which  she  was  received  stated 
that  she  had  lost  all  affection  for  her  husband  and  family  and 
that  she  had  fear  of  impending  death  ;  that  she  was  afraid  to 
go  to  sleep  on  that  account,  and  that  she  had  ceased  to  take 
interest  in  her  environment.  It  was  also  stated  that  she  had 
tried  to  throw  herself  out  of  an  upper-story  window. 

One  week  after  her  admission  I  reported  her  as  thin,  pale, 
and  haggard,  with  a  constant  dread  that  she  would  be  punished 
for  some  sin  she  thought  she  had  committed.  Six  months 
later  she  had  shown  no  improvement,  but  had  been  persist¬ 
ently  attempting  to  tear  her  clothes  off,  and  had  resisted  any 
attempt  at  control ;  she  constantly  endeavoured  to  get  on  to 
the  fire,  saying  that  she  must  be  burnt  or  be  chopped  up. 

Shortly  after  she  took  every  opportunity  of  knocking  her 
head  against  walls. 

In  May,  1898,  she  succeeded  in  driving  a  needle  into  her 
neck  ;  the  needle  was  completely  buried  in  the  tissues,  and  was 
with  difficulty  removed.  She  still  butted  her  head  against 
walls  whenever  she  was  left  alone. 

No  change  in  the  mental  state  occurred  until  June,  1901,  and 
throughout  the  whole  period  she  continually  made  attempts  at 
strangulation  and  burning.  She  was  unable  to  settle  to  any 
employment  and  required  to  be  fed  and  attended  to  in 
all  ways. 

She  then  rather  suddenly  altered,  her  expression  changed, 
and  she  began  to  employ  herself  and  she  told  me  that  suicidal 
impulses  had  entirely  left  her. 

She  was  discharged,  recovered,  in  August  of  the  same  year, 
having  been  acutely  insane  for  more  than  five  years. 

This  is  an  example  of  a  severe  case  of  melancholia  and 
demonstrates  that  recovery  may  occur  after  several 
years. 

The  second  case  that  I  propose  to  cite,  is  one  compli¬ 
cated  with  septic  poisoning. 

^ admitted  in  May,  1901,  was  24  years  of  age,  a  primipara, 
with  a  mstory  that  an  uncle  had  been  insane;  she  was  also 
said  to  have  been  frightened  by  some  gipsies  a  week  before  she 
was  confined.  She  was  sent  to  the  asylum  a  fortnight  after  the 
birth,  the  labour  had  been  easy  and  the  child  was  healthy 

Mewtal  symptoms  appeared  on  the  second  day.  The  medical 
certificate  stated  that  she  was  violent  and  had  delusions  that 
people  were  coming  in  and  out  through  the  window  taking; 
away  her  things,  that  she  refused  food  and  would  not  stop 
in  bed.  ^ 

I  found  hei  with  a  raised  temperature  and  a  rapid  pulse  and 
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a  dirty  brown  tongne.  She  refused  food,  instinctively  resis 
whatever  was  done  for  her,  and  was  lost  to  all  seiise  of  clea 
ness  and  decency  ;  she  was  very  busy  in  an  aimless  fashi 
crawliDg  about  her  room,  muttering  incoherent  nonsense 

Ten  days  later  she  developed  phlegmasia  dolens  on  the  ri 
side  ;  this  improved  under  treatment,  but  immediately  af 
wards  the  left  leg  became  affected  and  pneumonia  superver 
The  temperature  which  had  varied  between  99°  and  l 
suddenly  rose  to  104°,  sordes  appeared  on  the  lips  the  ton 
became  dry  and  cracked,  and  she  died  on  May  19th’  one  mr>, 
after  her  confinement. 

I  have  one  case  more  that  I  think  worthy  of  mention 

M.  E.  M.,  admitted  in  February,  1904.  There  had  been  1 
previous  confinement.  The  family  history  was  clear 
there  was  reason  to  believe  that  she  had  suffered  from  pril 
tion.  The  labour  was  reported  to  have  been  tedious1  ] 
otherwise  uneventful. 

The  medical  certificate  stated  that  the  patient  was  apt 
hensive  that  she  had  done  wrong,  and  that  people  were  laugh 
at  her.  It  further  stated  that  she  thought  she  was  goin<?  to 
burnt. 

These  symptoms  appear  to  have  developed  gradually,  t 
she  was  sent  to  Bicton  three  weeks  after  the  labour.  I  foi 
her  in  a  state  of  profound  anergic  stupor.  The  following  j 
copy  of  the  first  note  taken  :  “She  is  nearly  motionless  w 
her  mouth  half  open,  her  lower  lip  hanging'and  swollen  sal 
dribbling,  muscles  flaccid,  skin  cold,  clammy  and  inelast 
she  appears  to  observe  what  goes  on  to  some  extent,  but  sbr 
no  facial  movement  whatever  ;  she  will  sometimes,  but  rare 
answer  a  simple  question,  showing  she  can  understand,  1 
has  lost  her  volition.  Food  and  drink  put  into  her  mot 
simply  fall  out  ;  she  will  make  no  attempt  at  swallowing  1 
shows  no  active  resistance.” 


She  remained  in  this  state  absolutely  unchanged 
six  months,  and  then  made  a  good  recovery.  This  is  v< 
unusual.  I  have  not  seen  another  case  of  simple  aner 
stupor  following  childbirth,  though  I  have  seen  a  f 
following  fright. 

In  dealing  with  the  prognosis  of  any  form  of  insan 
two  factors  have  to  be  considered :  first,  the  danger 
life ;  and,  secondarily,  that  the  insanity  may  becoi 
permanent. 

In  puerperal  cases  the  danger  to  life  scarcely  exi 
unless  there  be  some  complication.  Five  deaths  occurr 
in  my  series,  making  a  percentage  of  6.8.  Of  these,  3  w< 
suffering  from  severe  septicaemia,  and  would  probal 
have  died,  even  if  there  had  been  no  mania ;  the  t 
remaining  were  in  a  state  of  advanced  pulmonary  tub- 
culosis  when  received,  and  died  of  that  disease  while  t 
mental  symptoms  were  still  acute. 

There  were  12,  making  16.4  per  cent.,  who  failed 
recover  their  reason.  It  is  interesting  to  note  that  all  fc 
two  of  these  had  been  treated  in  their  homes  for  a  cc 
siderable  period,  the  shortest  longer  than  a  month;  t 
two  who  were  certified  early  belonged  to  the  delirio 
type,  and  their  physical  condition  was  very  bad  ;  both 
these  died  of  phthisis  in  a  little  over  a  year. 

Three  of  the  remaining  ten  presented  symptoms  whi 
suggested  the  insanity  of  adolescence  ;  of  the  rest,  t 
were  suffering  from  melancholia,  and  the  disease  h 
developed  in  a  very  insidious  manner. 

One  had  previously  been  under  my  care,  suffering  frc 
mania  which  was  not  puerperal ;  her  husband  h 
removed  her  from  the  asylum  before  she  had  rec-oven 
and  when  he  brought  her  back,  after  the  birth  of  a  chi 
he  admitted  that  she  had  never  been  quite  herself  sin 
her  discharge. 

One  more  had  had  two  previous  maniacal  outbreak 
she  belonged  to  the  tramp  class,  and  was  congenital 
weak-minded. 


Of  the  remaining  three,  one  was  septic,  another  subs 
quently  died  of  phthisis,  and  the  third  had  shown 
sign  of  insanity  until  after  the  lapse  of  one  month  frc 
the  confinement,  and  her  symptoms  more  nearly  repi 
sent  what  is  known  as  maniacal  depressive  insanity. 

Taking  the  cases  in  the  gross,  I  find  a  recovery- rate 
76.7  per  cent.,  but  if  I  deduct  the  7  cases  of  well-mark 
puerperal  fever  and  the  2  who  were  admitted  in  an  a 
vanced  stage  of  phthisis,  the  percentage  of  recoveries  ris 
to  87.5,  and  the  death-rate  vanishes. 

The  following  points  are  those  which  should  make  0 
careful  in  giving  a  favourable  prognosis :  First,  tl 
presence  of  puerperal  fever ;  secondly,  the  existence 
previous  attacks  of  insanity,  especially  if  these  had  n 
had  a  puerperal  origin;  thirdly,  any  symptoms  tin 
pointed  to  adolescent  insanity.  I  admit  that  these  lab 
would  hardly  be  distinguished  in  the  first  few  days,  b 
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he  adolescent  cases  show  less  complete  abandonment ; 
hey  are  almost  always  pert  and  affected;  they  have  not 
ost  their  power  of  attention  so  completely. 

T  astly,  with  the  exoeption  of  the  two  who  had  puerperal 
over  all  my  chronics  had  been  treated  in  their  homes  for 
i0re’  than  a  month  before  certification.  I  cannot  avoid 
he  conclusion  that  an  early  removal  to  an  asylum,  where 
he  routine  treatment  is  of  necessity  more  thoroughly 
arried  out,  enhances  the  chance  of  recovery. 

There  is  one  other  point  of  great  importance,  and  that  is 
hat  after  recovery  has  taken  place  there  is  much  less 
auger  of  the  patients  having  further  attacks  than  in  any 
imilar  form  of  mental  alienation. 

With  regard  to  the  duration  of  the  illness,  35  out  of 
he  56  recoveries  (62.5  per  cent.)  were  well  within  six 
Qonths,  and  all  except  6  within  the  year. 

There  is  but  little  difference  in  the  results  between 
aauias  and  melancholias,  but  the  prognosis  in  acute 
ielirious  mania  is  very  bad  indeed.  Of  my  7  cases,  3  died, 
became  chronic,  and  only  2  recovered. 

Now  I  come  to  the  all-important  question  of  treatment. 
Vhat  can  we  do  for  these  poor  people  ?  Should  such  a 
ase  occur  in  any  of  your  practices  you  will  very  shortly 
tave  to  decide  whether,  in  the  interests  of  the  patient, 
•ou  will  cause  her  to  be  certified  and  sent  to  an  asylum, 
r  whether  you  will  undertake  the  management  your- 
elves.  The  answer  to  this  question  must  depend  on 
everal  factors.  First,  can  the  patient  or  her  friends 
fford  the  expense  ?  At  the  lowest  estimate  two  skilled 
mrses  will  be  required,  and  by  skilled  nurses  I  mean 
mrges  skilled  in  the  management  of  the  insane  persons  ; 
tospital  training  by  itself  does  not  fit  nurses  for  this 
,'ork.  All  over  the  country  asylums  are  now  training 
iurses  on  lines  similar  to  those  of  the  best  hospitals  ; 
ourses  of  lectures  are  delivered,  clinical  instruction  in 
he  wards  is  given,  and,  lastly,  before  the  nurses  receive 
heir  certificates,  they  are  required  to  pass  an  examina- 
ion,  both  written  and  oral,  conducted  by  examiners  who 
re  independent  of  the  asylum  staff  ;  the  minimum  period 
if  training  is  three  years. 

The  environment  must  be  satisfactory  ;  it  is  impossible 
o  adequately  treat  such  a  case  in  a  house  in  a  town.  The 
voman  is  frequently  very  noisy  ;  an  ample  supply  of  fresh 
iir  is  most  important ;  she  should  be  in  the  garden  as 
nuch  as  possible,  not  being  walked  round  and  round  until 
ihe  is  dead  tired,  but  the  more  elbow  room  the  better,  and 
i  pure  atmosphere  improves  the  appetite  and  encourages 
deep  in  this  condition  as  in  all  others.  Another  necessity 
a  that  the  doctor  should  be  prepared  to  see  the  patient 
wice  daily  while  the  symptoms  are  acute,  one  of  the 
visits  being  in  the  evening. 

Assuming  that  two  capable  nurses  can  be  procured,  and 
hat  the  environment  is  suitable,  and  that  the  doctor  is 
ible  to  give  the  case  a  great  deal  of  personal  attention, 
here  is  no  reason  why  the  patient  should  not  recover  as 
soon  and  as  perfectly  at  home  as  in  an  asylum,  and  the 
voman  will  have  been  saved  from  the  stigma  of  certifica- 
iion. 

Should  you  decide  to  treat  the  patient  at  home,  some 
ilteration  will  be  necessary  in  the  arrangements  of  the 
rouse.  The  apartments  set  aside  for  the  patient’s  use 
hould  be  on  the  ground  floor;  quite  a  number  of  these 
vomen  jump  out  of  the  windows  and  injure  themselves 
nore  or  less  severely,  not  necessarily  with  suicidal  intent, 
rut  more  usually  because  they  act  on  sudden  impulses, 
md  do  not  wait  to  consider  the  necessary  consequences  of 
heir  acts.  Fire-irons  and  other  articles  which  lend 
hemselves  to  offence  should  be  removed  again  not 
oecause  these  patients  are  usually  vicious  or  homicidal 
though  they  sometimes  are)  but  because  in  mania  cases 
the  act  follows  thought  with  extreme  rapidity,  and  the 
idea  sometimes  arises  that  it  would  be  funny  to  tap  the 
nurse  on  the  head.  I  recollect  a  woman  who  had  made  a 
rather  serious  assault  on  a  nurse,  telling  me  after  recovery 
that  she  had  no  feeling  of  malice,  but  thought  at  the  time 
that  the  affair  was  a  capital  joke.  The  fireplace  should  be 
guarded,  otherwise  there  is  a  considerable  risk  of  the 
patient  burning  herself  and  the  house.  Closets  and  other 
rooms  should  have  the  bolts  taken  off  and  the  keys 
removed,  for  it  is  apparent  how  inconvenient  it  would  be 
should  the  patient  succeed  in  locking  herself  up  in  one  of 
these  rooms. 

Should  there  be  much  restlessness  it  is  advisable  to 
remove  all  the  furniture  from  the  sleeping  apartment,  and 
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to  make  up  the  bed  on  the  floor.  If  a  bedstead  be  left  the 
patient  will  very  likely  persistently  drag  it  about  the 
room,  or  put  it  up  on  end  and  block  the  entrance. 

With  regard  to  the  treatment  of  the  patient,  I  may  say 
at  once  that  there  is  no  drug  which  favourably  influences 
the  course  of  the  disease ;  it  is,  however,  very  important 
that  the  bowels  should  be  kept  clear,  and  I  believe  castor- 
oil  to  be  the  best  purgative  for  the  purpose  in  the  absence 
of  any  special  indication. 

As  much  nourishment  should  be  given  as  the  patient 
can  digest.  I  consider  milk,  milk  puddings,  bread  and 
milk,  with  a  daily  allowance  of  two  or  three  eggs,  to  be 
the  best  form  of  dietary  during  the  early  stages  of  the 
disease,  the  food  to  be  given  at  frequent  intervals 
throughout  the  twenty  four  hours.  Later,  when  the 
excitement  has  in  some  measure  subsided,  ordinary 
mixed  diet,  such  as  is  taken  in  health,  is  on  the  whole 
the  most  suitable. 

I  do  not  consider  that  alcohol  in  any  form  is  needed, 
though  during  convalescence  there  is  no  objection  to 
stimulants  in  moderation  if  the  patient  had  been  pre¬ 
viously  accustomed  to  them  ;  while  there  is  much  excite¬ 
ment  I  have  no  doubt  that  stimulants  are  better  avoided 
altogether. 

A  word  must  be  said  on  the  subject  of  feeding.  Few  of 
these  cases  will  take  enough  food  if  left  to  themselves ; 
their  minds  are  too  active,  they  have  so  many  things  to 
do  and  so  many  things  to  say,  that  they  are  not  able  to 
fix  their  attention  on  food ;  in  most  cases  spoon  feeding 
will  be  necessary.  Great  patience  is  required,  and  pro¬ 
bably  a  second  person  will  be  needed  to  control  the 
hands  of  the  patient  during  the  process ;  even  with  the 
greatest  patience  and  skill  it  is  sometimes  impossible  to 
get  enough  food  taken,  and  then  one  of  the  methods  of 
forcible  feeding  must  be  employed.  There  are  three: 
(1)  The  nose  tube  and  funnel ;  (2)  the  soft  oesophageal 
tube  and  funnel ;  and  (3)  the  ordinary  stomach  pump. 

I  myself  generally  use  the  soft  oesophageal  tube  and 
funnel. 

There  is  much  less  danger  of  injuring  the  throat,  and 
one  less  assistant  is  required  than  is  the  case  with  the 
stomach  pump.  It  has  the  disadvantage  of  being  more 
difficult  to  pass  and  of  requiring  management  to  prevent 
the  patient  regurgitating  the  liquid  through  the  tube. 
This  is  not  only  very  unpleasant  for  the  doctor  and  the 
assistants,  but  there  is  also  considerable  danger  that  some 
of  the  food  may  pass  into  the  trachea  and  set  up  gangrene 
of  the  lungs. 

The  nose  tube  is  useful  for  medicine  or  stimulants  ;  the 
bore  of  the  tube  being  small,  it  is  inconvenient  should 
one  desire  to  give  any  considerable  quantity. 

The  state  of  the  breasts  must  not  be  overlooked,  or  the 
case  will  soon  be  complicated  by  the  presence  of  a 
mammary  abscess. 

The  patient  should  be  put  on  the  stool  at  regular 
intervals,  preferably  after  each  meal ;  if  this  matter  be 
attended  to  most  of  the  cases  can  be  kept  clean  and  dry, 
though  a  certain  number  will  defy  every  precaution.  It  is 
necessary  twice  a  day  to  comb  and  brush  the  hair,  which 
should  be  plaited,  rolled  into  a  knot,  and  fixed  with  a 
needle  and  thread ;  unless  this  is  done  it  will  shortly 
become  hopelessly  matted  and  entangled. 

Prolonged  hot  bathing  is  much  used  in  Germany,  and 
has  been  tried  in  this  country ;  it  is  said  to  be  useful  in 
allaying  excitement.  It  acts  by  raising  the  blood 
pressure. 

I  prefer  to  keep  the  patients  in  bed  for  the  few  days  if 
it  can  be  managed,  and  in  subacute  cases  a  tactful  nurse 
will  succeed  in  doing  so,  but  it  is  frequently  not  possible, 
any  attempt  resulting  in  constant  struggles  between  the 
nurse  and  the  patient. 

My  practice  in  the  matter  of  sedatives  is  to  give  as 
little  as  possible.  Most  of  the  patients  are  in  a  state  of 
extreme  excitement  and  restlessness  when  I  receive  them, 
and  most  have  been  given  narcotics  rather  freely.  I 
generally  let  them  alone  for  twenty-four  hours,  and  very 
often  they  will  then  go  to  sleep  naturally. 

While  the  excitement  and  wakefulness  are  marked,  I 
find  that  no  draught  that  I  think  safe  is  of  use.  I  am 
accustomed  to  wait  for  the  first  signs  of  sleepiness  and 
then  to  assist  Nature.  I  consider  three  or  four  hours’  good 
sleep  a  night  during  the  first  few  days  as  much  as  can  be 

A  fair  proportion  of  my  cases  go  through  the  whole 
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illness,  without  scdntivc  medicine  at  all,  but  in  most  cases 

I  find  it  advisable  to  give  a  sleeping  draught  now  and 
again. 

Thirty  grains  each  of  chloral  hydrate  and  potassium 
bromide  are  generally  successful.  I  also  frequently  use 
trional  in  doses  of  from  20  gr.  to  25  gr.  I  wish  to  make  it 
clear  that  I  only  give  a  sedative  when  it  seems  to  me  to 
be  distinctly  indicated.  I  never  issue  a  bottle  with 
instructions  for  a  dose  to  be  given  every  four  hours.  I 
think  it  decidedly  harmful  to  keep  these  patients 
persistently  under  the  influence  of  narcotics. 

Every  endeavour  should  be  made  to  reinstate  r  the 
patients  power  of  attention  and  also  the  instinct  of 
tidiness,  both  of  which  are  absolutely  lost  for  a  time.  I  do 
not  know  any  means  except  the  constant  companionship 
•of  a  tactful  and  sympathetic  person. 

The  first  thing  that  a  nurse  will  attempt  will  be  to 
encourage  the  patient  to  help  her  in  small  ways.  She 
will  ask  her  to  carry  some  little  thing  for  her,  such  as  a 
coal-scuttle ;  later  she  may  be  trusted  to  help  lay  the 
cloth  for  meals.  I  have  seen  patients  occupied  in  such 
ways  chattering  incoherently  and  gesticulating  all  the 
time  with  their  unoccupied  hand.  Somewhat  later  the 
patient  will  do  a  little  scrubbing  or  will  polish  the  floor. 
She  will  require  to  be  more  advanced  before  it  is  possible 
for  her  to  use  a  needle  efficiently,  but  an  endeavour  should 
be  made  to  get  her  to  repair  the  damage  to  her  clothes 
that  she  herself  has  caused. 

The  organized  amusements  that  are  the  routine  in  an 
asylum  are  adapted  in  a  great  measure  to  this  end,  but  as 
curative  agents  amusements  are  far  inferior  to  work. 

The  rehabilitation  of  the  sense  of  neatness  is  fostered  by 
the  nurse  from  the  beginning  doing  all  in  her  power  to 
correct  slovenliness.  Should  the  patient  tear  her  dress, 
the  nurse  should  immediately  either  give  her  another,  or 
have  the  rent  repaired.  The  patient  must  be  kept  clean 
and  the  nails  should  be  attended  to  daily ;  should  these 
matters  be  neglected,  the  patient  will  rapidly  become 
worse  and  worse,  and  recovery  will  be  retarded.  When 
some  progress  has  been  made,  one  should  endeavour  to  1 
interest  the  woman  in  her  personal  appearance;  she  might 
be  given  a  hat  and  told  to  trim  it  in  a  simple  way.  After 
the  extreme  motor  restlessness  has  subsided,  even  though 
incoherence  in  some  degree  may  be  present,  and  the  mind 
be  very  dull,  it  is  the  custom  of  asylums  to  put  the 
patient  among  a  number  of  others  in  the  sewing  depart¬ 
ment,  where  systematic  and  useful  work  is  done  at  regular 
hours. 

I  realize,  of  course,  that  the  kind  of  employment 
recommended  must  vary  according  to  the  social  status 
of  the  woman. 

On  no  account  should  a  patient  who  has  passed  the 
acute  stage  and  is  in  a  state  of  sluggishness  and  apathy 
be  allowed  to  spend  her  time  sittiug  in  a  chair  doing 
nothing ;  if  it  is  found  impossible  to  nrevail  on  her  to 
usefully  employ  herself,  she  should  be  taken  out  and  kept 
on  the  move  both  morning  and  afternoon. 

In  making  the  above  remarks  I  have  had  in  my  mind 
the  .usual  type.  A  small  proportion  of  my  cases  showed 
obvious  septicity — raised  temperature,  rapid  and  feeble 
pulse,  dry  tongue,  and  mania  of  the  delirious  type.  Such 
cases  require  medication  suited  for  their  physical  condi¬ 
tion,  and  quinine,  calomel,  and  opium— the  last  in  small 
and  frequent  doses — may  do  good. 

In  such  cases  I  think  most  practitioners  would-  give  a 
little  brandy. 

To  conclude,  puerperal  insanity  is  typically  an  acute 
mama,  any  one  of  the  so-called  causes  of  insanity,  for 
example,  fright,  shock,  undue  worry,  or  a  neurotic  inherit- 
ance  will  render  the  patient  liable  to  an  attack.  I  do  not 
think  the  thesis  that  sepsis  is  invariably  present  can  be 
sustained,  though  a  considerable  proportion  are  un¬ 
doubtedly  septic. .  The  prognosis  is  favourable,  and  with 
a  good  family  history,  and  in  the  absence  of  septic 
poisoning,  recovery  may  be  anticipated  within  six 
feared  8 *  su^seTuent  attacks  are  not  greatly  to  be 

Special  symptoms  must  be  dealt  with  as  they  arise,  but 
the  essence  of  treatment  consists  in  an  abundance  of  bland 
and  nutritious  food  and  competent  nursing. 

It  remains  for  me  to  express  my  thanks°to  Dr.  Rambaut 
for  allowing  me  to  use  the  asylum  records  for  the  purpose 
of  this  paper,  and  to  you,  gentlemen,  for  the  courteous 
attention  which  you  have  accorded  me. 
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Table  I. —  Onset  of  Symptoms  in  Relation  to  the  Late  o 

Labour. 


One  to  three  days  . 

25 

Per  Cen 
34.24 

Four  to  seven  days . 

23 

31.50 

Eight  to  fourteen  days  . 

19 

26.15 

Fifteen  to  twentyrone  days  . 

1 

1.37 

Twenty-two  to  twenty-eight  days 

5 

6.84 

73 

100 

Table  II. — Showing  Seasons  in  which  the  Labour  Occurrt 

Winter  . 

22 

Per  Cenii 
30.13 

Spring  . 

21 

28.76 

Summer . 

17 

23.28 

Autumn . 

13 

17  SO 

73 

100 

Table  III. — Showing  whether 

or  not  First  Attack  of 

Insanity 

First  attack  . 

61 

Per  Ceut 
83  57 

Not  first  attack  . 

12 

16.43 

73 

100 

Table  IV. — Showing  the  Condition  as  to  Marriage. 


Married . 

... 

61 

Per  Cent 
83.56 

Single  . 

. 

12 

16.43 

73 

100 

Table  V. — Shoicing  the  Proportion  in  which  Heredita 
Influence  was  Ascertained. 

Direct. 

Collateral. 

Total. 

Percentage. 

13 

11 

24 

32.87 

Table  VI.— Showing  the  Results  of  the  73  Cases. 

Recovered 

...  ...  ... 

56 

Per  Cent. 
76.7 

Died 

. 

5 

6.8 

Became  chronically  insane 

12 

16.4 

Table  VII. — Prevailing  Type  of  Mental  Disorder. 

Mania . 

Melancholia . 

Acute  delirious  mania 

.  47 

.  19 

.  7 

Per  Cent. 

64.4 

26.0 

9.6 

Table  YIII. — Duration  of  the  Illness  in  those  that 

Recovered. 


Under  3  months .  8 

From  3  to  6  months  . 27 

From  6  to  9  months  .  11 

From  9  to  12  months  .  4 

From  1  to  2  years .  3 

From  2  to  3  years . — 

From  3  to  5  years .  3 


30  showed  some  suicidal  tendency. 

11  had  some  cause  other  than  the  puerperium. 


Table  IX. — Results  of  the  Cases  of  Mania  (ffl')  excluding 


Acute  Delirious  Mania. 

Per  Cent. 

Recovered  . 

.  38  . 

80.85 

Under  3  months  . 

.  4 

.  — 

From  3  to  6  months  . 

.  21 

•  — 

..  0  ,,  o  ,, 

.  7 

„  9  „  12  ,.  . 

2 

.  — 

,,  1  „  2  years  . 

;  3  . 

_ _ _ 

..  2  „  3  „  . 

.  — 

• 

„  ~.35„  . 

Remaining  olironically  insane 

.  i 

_ 

.  7  . 

15  0 

Died . 

.  2 

.  — 
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Table  X. — Results  of  the  Cases  of  Melancholia  (19). 


Recovered  ...  . 

...  16 

84.2 

Under  3  months  . 

3 

— 

From  3  to  6  months  . 

...  6 

— 

„  6  „  9  „  . 

...  3 

— 

9  „  12  . 

...  2 

— 

1  „  2  years  . 

...  — 

— 

2  „  3  „  . 

...  — 

— 

3  „  5  ..  . 

...  2 

— 

Remaining  chronically  insane 

...  3 

16.8 

Died . 

...  0 

— 

Table  XI. — Results  of  the  Cases  of  Acute  Delirious 

Mania  (7). 

Recovered  (1  in  3  months,  1  in  6i  months)  . 2 

Remained  chronic  . 2 

Died  (2  in  3  weeks,  1  in  1  month) . 3 


Table  XII. 


Ages  of  all  the  Cases. 

15  to  19  years 

7 

Per  Cent. 

9.59 

20  to  24 

16 

21.91 

25  to  29  „ 

23 

31.5 

30  to  31 

12 

16.43 

35  to  39  ,, 

9 

12.33 

40 

6 

8.22 

73 

100 

Table  XIII. — Showing  the  Number  of  Labours  in  73  Cases. 


Per  Cent. 

1 

37 

50.68 

2 

12 

16.43 

3 

6 

8.22 

4 

6 

8.22 

5 

4 

5.47 

6 

2 

2.74 

7 

4 

5.47 

8 

2 

2.74 

73 

ICO 

Table  XIV. 


Types  of  Disorder  in  Relation  to  Ages. 

15  to  24 

15  to  34.  35. 

Total. 

Mania . 

18 

20  9 

47 

Melancholia . 

3 

10  6 

19 

tcute  delirious  mania  . 

■ 

2 

4 

7 

Table  XV. — Results  in  Relation  to  the  Duration  of  the 
Disease  on  Admission  to  the  Asylum. 


Recovered. 

Died. 

Became 

Chronic. 

fl 

c3 

Melancholia. 

Mania. 

Melancholia. 

Mania. 

|  Melancholia. 

1 

Within  a  week  . 

15 

1 

— 

2 

— 

[  Between  one  and  two  weeks 

16 

— 

3 

— 

— 

— 

Between  two  and  three  weeks  ... 

2 

2 

1 

— 

— 

— 

Between  three  and  four  weeks... 

1 

2 

— 

'  — 

2 

— 

Over  a  month . 

7 

11 

— 

4 

4 

Medical  Socialists. — We  learn  from  the  New  York 
Medical  Record  that  a  number  of  East  Side  practitioners 
holding  Socialistic  opinions  are  forming  a  league  having 
for  its  object  the  nomination  of  Socialistic  candidates  for 
public  offices. 


ETHYL  CHLORIDE  AS  A 
GENERAL  ANAESTHETIC  IN  CONJUNCTION 
WITH  ETHER. 

By  G.  W.  BAMPFYLDE  DANIELL, 

M.R.C.S.Eng.,  L.R.C.P.Lond., 

FORMERLY  ANAESTHETIST,  TOTTENHAM  HOSPITAL,  LONDON,  AND 
LECTURER  ON  AND  INSTRUCTOR  IN  ANAESTHETICS, 
EDINBURGH  ROYAL  INFIRMARY. 


Having  followed  the  correspondence  of  some  time  back  in 
relation  to  ethyl  chloride,  it  is  interesting  to  note  the 
growing  feeling  that  the  administration  of  the  drug  is  by 
no  means  so  easy,  neither  is  it  so  free  from  risks,  as  at 
one  time  some  were  inclined  to  think. 

Although  admitting  that  a  certain  proportion  of  fatalities 
were  due  to  unsuitable  cases,  others,  perhaps,  to  want  of 
experience  on  the  part  of  the  administrator,  yet  there  are 
doubtless  some  which  will  not  admit  of  this  explanation. 

I  have  given  the  drug  about  two  thousand  times,  and 
have  had  one  case  that  for  a  moment  gave  me  a  little 
anxiety. 

The  patient  was  a  male,  aged  about  20,  apparently  healthy. 
The  anaesthetic  was  given  for  the  extraction  of  about  five 
teeth.  Time,  10.30  a.m.  He  had  been  told  by  his  dentist  to 
take  no  breakfast.  The  amount  of  ethyl  chloride  inhaled  was 
3  c. cm.,  given  by  my  apparatus  and  method  as  described  in 
the  British  Medical  Journal,  April  23rd,  1904. 

When  almost  under  and  I  should  have  removed  the  face- 
piece  in  another  two  or  three  inspirations,  he  quite  suddenly 
became  very  pallid,  the  eyelids  lost  their  tone,  and  the  pulse 
and  respirations  became  feeble.  The  mask  was  immediately 
withdrawn,  and  he  rapidly  regained  colour,  the  pulse  and 
respiration  improving  together. 

By  way  partly  of  treatment  and  partly  to  enable  the  dental 
surgeon  to  complete  his  work,  the  bag  was  emptied  of  the 
vapour,  the  ether  inhaler  applied,  and  he  rapidly  became 
anaesthetized.  This  was  done  without  any  trouble,  as  he  had 
not  yet  recovered  from  the  previous  administration.  All  went 
well.  On  recovery  he  vomited  to  the  extent  of  demonstrating 
that  he  had  partaken  of  a  hearty  breakfast :  but  I  am  sure 
that  his  symptoms  were  largely  cardiac  and  not  due  to 
incipient  vomiting,  as  at  the  time  he  was  too  deeply  under 
for  that  to  occur,  although  doubtless  his  loaded  stomach  con¬ 
tributed  to  a  condition  in  which,  had  he  not  been  closely 
watched,  there  is  little  doubt  that  rather  an  alarming  state  of 
affairs  might  have  rapidly  followed. 

Such  a  case  as  this  would  emphasize  that  which  I  wrote 
in  the  British  Medical  Journal  over  three  years  ago, 
namely : 

As  with  the  administration  of  other  anaesthetics,  so  with 
ethyl  chloride,  caution  and  experience  are  required  to  satis¬ 
factory  anaesthesia,  a  minimum  of  after-effects,  with  safety  to 
the  patient.  I  would  strongly  recommend  intending  admini¬ 
strators  to  see  it  given  by  an  experienced  anaesthetist  and  to 
administer  it  under  his  guidance  several  times  and  to  several 
types  of  patients  before  attempting  to  give  it  to  his  own 
patients. 

To  most  of  those  who  have  been  interested  in  this  drug 
the  similarity  of  the  anaesthesia  to  that  of  deep  chloro¬ 
form  must  have  occurred,  and  wj,th  that  in  view  it  has 
been  my  practice  for  some  time  past  to  combine  the 
vapour  of  ethyl  chloride  with  that  of  ether  in  varying 
proportions.  As  far  as  I  am  aware  there  has  been  no 
fatality  in  the  ethyl  chloride-ether  sequence  or  mixture. 

In  giving  this  sequence  and  mixture  extensively  from 
1902  it  has  been  my  habit  to  get  in  ether  as  soon  as  the 
patient  can  bear  it,  and  I  would  submit  that  if  ether  were 
more  generally  used  in  conjunction  with  ethyl  chloride — 
and  especially  by  those  of  only  moderate  experience — there 
would  have  been  fewer  fatalities  to  deplore. 

For  short  surgical  operations  requiring  one  inhalation  I 
use  one  of  two  methods  and  apparatus,  as  will  now  he 
described. 

Method  I. 

A  wide-bore  ether  inhaler  of  the  Clover  pattern,  devised 
by  Dr.  Hewitt  and  modified  by  myself.1  I  introduce  a 
measured  quantity  of  ethyl  chloride,  which  is  given 
slowly;  the  ether  chamber  is  charged  with  about  half  an 
ounce  of  ether.  When  signs  of  unconsciousness  begin  to 
show  themselves  I  administer  as  much  of  the  ether  as  is 
possible. 

The  inhaler  described  is  particularly  adaptable  for  this 
procedure,  having  a  -wide  bore,  and  a  large  evaporating 
surface  in  the  ether  chamber — which  is  not  entirely 
enclosed  with  a  water  jacket — so  that  wTe  are  enabled  to 
present  to  the  patient  a  strong  vapour. 
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As  with  the  ether  in  the  C.E.  or  A.C.E.  mixture,  so  in 
this  instance  the  object  is  to  produce  its  stimulating  effect, 
although  I  think  that  in  some  cases  the  anaesthesia  is  pro¬ 
longed  thereby.  My  usual  dose  of  ethyl  chloride  is  2£  c.cm., 
but  I  now  find  that  in  certain  cases  in  which  a  long 
anaesthesia  is  required  I  can  give  more  than  this,  and 
I  think,  using  this  method,  there  need  be  no  fear  of 
anaesthetizing  in  the  erect  position.  The  advantages  in 
dental  and  certain  surgical  work  of  this  position  are  so 
great  that  it  will  be  a  pity  if  all  ethyl  chloride  cases  must 
be  conducted  in  the  recumbent  position. 

Method  II. 

When  in  Capetown  it  was  reported  to  me  by  the 
makers  of  my  inhaler  that  some  practitioners  complained 
that  in  using  it  the  glass  tube  was  occasionally  blown 
from  the  tap.  This  has  never  occurred  in  my  experience  ; 
I  cannot  say  if  it  is  due  to  faulty  construction  of  the 
apparatus  or  to  want  of  familiarity  in  its  working;  but 
I  did  find  that  in  working  in  a  temperature  of  say, 
90°  F.,  there  was  some  loss  by  evaporation  in  filling  the 
tube.  It  therefore  occurred  to  me  to  introduce  into  the 
tube  a  few  drops  of  ether,  the  object  being  to  cool  the  tube 
before  introducing  the  ethyl  chloride,  and  also  by  mixture 
to  prevent  loss.  This  was  done  by  way  of  filling  a  used 
60  c.cm.  “ethyl  anaesthetic”  (Duncan)  bottle  with  ether. 
With  the  warmth  of  the  hand  and  a  little  shaking  a  good 
flow  from  the  bottle  is  readily  produced.  I  then  put  in  my 
2£  c.cm.  as  before,  and  the  anaesthesia  was  the  same  as  if 
no  ether  had  been  present.  This  led  to  several  experi¬ 
ments,  and  eventually  I  found  myself  giving  2£  c.cm.  of 
ether  and  the  same  quantity  of  ethyl  chloride. 

It  will  be  at  once  said  that  the  evaporation  is  unequal, 
that  is,  the  ethyl  chloride  comes  off  first  and  the  ether  at 
the  end.  This  is  only  partly  correct.  It  is  surprising 
how  quickly  the  ether  evaporates.  Let  this  mixture  be 
made  (the  tube  should  of  course  be  shaken),  and  let  the 
tube  be  emptied  into  a  one-gallon  bag,  and  in  a  room  of 
the  temperature  of,  say,  65°  F.,  it  will  be  observed  that 
the  evaporation  of  both  is  complete  in  a  few  seconds. 

But  by  passing  the  mixture  through  the  metal  tube 
and  tap  gradually,  a  larger  percentage  of  chloride  of  ethyl 
will  be  presented  to  the  patient  on  account  of  the 
metal  surface  it  has  to  flow  over.  The  inhaler  used  is 
well  suited  for  this  purpose.2  It  is  claimed  that  this 
unequal  evaporation  is  the  condition  desired,  seeing  that 
we  first  give  a  vapour  largely  composed  of  ethyl  chloride, 
and  later,  when  the  depressing  effects  of  ethyl  chloride 
may  show  itself,  the  stimulating  qualities  of  the  ether 
will  be  manifest.  At  this  later  stage  the  ether  will  be 
more  freely  inhaled  on  account  of  the  quicker  and  deeper 
respirations. 

A  breath  of  air  may  be  given  with  advantage,  and  with 
less  risk  of  lightening  the  anaesthesia. 

I  have  hardly  given  a  sufficient  number  of  cases  to  give 
statistical  results,  but  my  object  in  writing  is  to  direct 
the  attention  of  anaesthetists  to  the  latter  method,  as 
perhaps  some  might  like  to  go  into  the  matter  with 
special  reference  to  the  proportion  of  the  two  drugs  in 
order  to  secure  the  best  results  and  their  relative  evapora¬ 
tion. 

References. 
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NOTES  ON  A  CASE  OF  QUININE  HAEMO- 
GLOBINURIA  OR  BLACKWATER  FEYER. 

By  ARTHUR  D.  KETCHEN,  M.B.Lond.,  L.R.C.P.Lond., 

HONORARY  ^VISITING!  PHYSICIAN  TO  THE  NEW  SOMERSET  HOSPITAL 

CAPETOWN. 


S.  H.,  aged  28,  an  Austrian,  was  admitted  to  New  Somerset 
Hospital,  Capetown,  on  April  17th,  1906.  The  previous 
history  of  his  illness  is  so  interestingly  described  in  his 
own  words  that  I  have  thought  it  best  to  include  it  in  this 
report  .as  it  was  written  down  by  himself,  and  it  is  as 
follows  : 

“  History  of  My  Present  Disease. 

The  first  attack  of  malaria  fever  occurred  in  March  1903 
when  I  was  crossing  the  Nasai-Stepe  (open  flat  country  in¬ 
habited  by  a  nomadic  tribe  of  natives,  the  Nasai)  on  my  way 
to  Victoria  Nyanza,  German  East  Africa.  Soon  after  I  had 
sunstroke,  with  which  I  laid  more  or  less  senseless  for  aUout 
twenty  days  at  a  friendly  native  village  without  any  attend¬ 


ance,  the  result  of  which  was  that  when  I  have  been  found  1 
another  European  traveller,  my  back  has  been  in  pitial 
state.  This  European  has  seen  to  my  safe  conduct  to  tl 
nearest  military  station,  where  I  stayed  for  six  months  befo 
my  wounds  have  been  completely  healed.  In  the  meantime 
started  to  rid  myself  of  the  malaria  parasites  by  following  t! 
treatment  advised  by  Professor  Koch  of  Berlin  (every  nin 
and  tenth  day  1  gram  of  quinine  first  thing  in  the  mornin 
for  two  months,  after  which  time  the  malaria  synmton 
completely  disappeared. 

“At  the  end  of  August,  1903,  being  restored  to  health  I  le 
this  place  and  travelled  among  the  different  tribes  for  abo 
three  months,  during  which  time  I  was  en  joying  perfect  heal) 
without  taking  quinine  or  any  other  medicines.  In  Novembi 
while  travelling  among  the  warlike  tribe  ‘Wanyaturus'  u 
caravan  has  been  attacked  in  a  forest  by  about  600  native 
some  carriers  of  mine  have  been  killed  outright  and  the  re 
run  away  with  the  exception  of  one  boy,  with  whom  I  reacht 
the  nearest  military  station  after  travelling  day  and  ni«i 
through  forest  for  four  days,  and  living  on  wild  fruit  all  tb 
time.  At  the  station  I  arrived  in  exhausted  condition  ai 
the  military  doctor  has  found  me  in  high  feverish  state  i 
which  I  remained  for  about  five  days. 

“  When  my  temperature  has  settled  to  normal  I  commenci 
taking  quinine  as  above  stated,  until  one  morning,  disregart 
ing  the  fact  that  my  temperature  has  been  on  the  rise,  I 'too 
quinine,  with  the  result  that  half  an  hour  later  I  passed  urii 
of  very  dark  colour.  The  doctor  upon  arrival  advised  me  1 
drink  as  much  of  mineral  water,  weak  tea,  etc.,  as  possibb 
which  advice  I  followed,  and  the  urine  got  within  twenty  houi 
completely  clear.  The  doctor  had  on  this  occasion  told  me  n< 
to  take  any  quinine  if  my  blood  is  in  normal  state,  therefor 
I  waited  until  my  temperature  was  normal  for  two  to  thre 
days  in  succession  and  took  quinine  again,  half  an  hour  lab 
I  had  blackwater  fever  again.  The  treatment  has  been  simila 
to  the  one  above  stated. 

“  After  this  I  have  not  taken  any  more  quinine,  although 
have  suffered  from  malaria  attacks,  which  have  been  of  shoi 
duration  without  any  after-effects,  very  often  until  I  had 
very  heavy  attack  of  seven  days’  duration.  I  could  not  retai 
any  food  in  my  stomach  ;  in  the  morning  the  temperature  ha 
been  lower,  towards  evening  it  gradually  increased,  accon 
panied  by  continuous  vomiting  and  rigorous  shivers,  unt 
about  10  p.m.  it  has  reached  its  highest  point,  never  less  thai 
41.5°  C.  After  I’ve  got  better  the  doctor  has  advised  me  to  tr 
quinine  again,  beginning  with  a  very  small  quantity,  am 
gradually  to  increase  the  same,  as  that  was  in  his  opinion  th 
only  way  to  reduce  the  enlargement  of  the  liver  and  spleen 
and  to  rid  me  at  the.  same  time  of  the  malaria  parasites.  I  ex 
pressed  my  doubts  of  being  able  to  take  any  quinine  withou 
getting  blackwater  fever,  upon  which  the  doctor  pronouncci 
his  willingness  to  administer  the  quantity  of  quinine  pei 
sonally  ;  to  this  I  consented.  He  gave  me  about  one-tent! 
(l-10th)  of  a  tabloid  containing  0.5  gram  first  thing  in  tin 
morning,  half  an  hour  after  I  bad  taken  it  I  had  blackwatei 
fever  again  ;  all  this  time  the  doctor  has  not  moved  from  nr 
bedside.  On  this  occasion  my  body  has  taken  on  a  yellov 
colour  which  did  not  happen  on  the  previous  occasion. 

“After  this  I  gave  up  the  treatment  altogether.  I  continue! 
to  suffer  from  malaria  attacks,  but  never  longer  than  a  coupb 
of  hours’  duration.  On  my  wanderings  about  the  country 
I  came  to  a  station  where  the  doctor  has  been  greatly  sur 
rised  at  my  anaemic  appearance,  and  asked  me  the  reason 
explained  to  him,  but  he  only  laughed  at  my  explanation 
and  said  if  I  were  to  put  myself  under  his  treatment  hi 
guarantees  to  put  me  right,  referring  at  the  same  time  t( 
some  people  who  have  been  treated  by  him  under  similai 
circumstances.  I  have,  needless  to  say,  thankfully  acceptec 
his  offer.  He  gave  me  one-fortieth  part  of  a  tabloid  (0.5  gram 
quinine  first  thing  in  the  morning.  Result:  Half  an  houi 
later  I  had  blackwater  fever  ;  treatment  same  as  before.  Thu 
attack  has  been  followed  by  dysentery,  from  which  I  suffered 
for  about  five  weeks,  having  had  three  relapses.  Soon  after 
I  left  German  East  Africa,  and  travelled  extensively  in  North 
Western  Rhodesia,  British  Central  Africa,  and  Portuguese 
territory,  until  at  last  I  came  back  to  Salisbury.  Ever  since 
the  attack  of  dysentery  I  had  no  more  fever  attacks,  and  have 
enjoyed  perfect  health  for  about  fourteen  months.  After  im 
arrival  in  Salisbury  I  began  to  be  troubled  with  after-effects  ol 
dysentery,  and  came  in  search  of  medical  assistance  to 
Somerset  Strand,  Cape  Colony,  at  which  place  I  consulted 
Dr.  Waldron,  who  has  advised  me  to  go  to  New  Somerset 
Hospital,  Capetown,  which  advice  I  followed.” 

Condition  on  Admission. 

The  patient  is  a  somewhat  spare  man,  markedly  anaemic, 
and  showing  signs  of  chronic  malarial  poisoning.  The  spleen 
was  enlarged  and  tender,  and  extended  about  4  in.  below  the 
costal  margin  in  the  nipple  line.  There  was  slight  dilatation 
of  the  heart,  and  the  first  sound  terminated  in  a  soft  systolic- 
murmur,  heard  best  at  apex.  There  was  also  slight  enlarge¬ 
ment  of  liver.  He  had  suffered  from  dysentery  prior  to ( 
admission,  and  when  in  hospital  there  was  some  mucus  in  the 
motions,  which  were  three  or  four  in  number  in  the  twenty- 
four  hours.  There  was  also  a  certain  amount  of  tenesmus. 
The  urine  was  quite  clear,  acid  reaction,  speoific  gravity 
1024,  and  contained  neither  albumen  nor  blood.  The 
temperature  was  normal  night  and  morning.  The  patient  was 
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{  with  arsenic  and  iron  medicinally,  kept  in  bed,  and 

for  his  colitis.  On  April  20th  a  blood  film  showed  one 
ft*  parasites  of  the  aestivo-autumnal  type  On  April  23rd 
'film  he  received  by  accident  a  dose  of  medicine  which 
o  fn tended  for  the  patient  in  the  adjoining  bed  ;  it  contained 
Sr  offerriet  quin.  cit.  (B.P.),  or,  in  all,  Hgr.  of  quunne 
I  vi'irl  not  know  that  the  medicine  contained  quinine,  but  on 
!  cinVwater  at  10  a.m.  he  noticed  that  his  urine  was  black, 
i  mmediately  came  to  the  conclusion  that  he  had  had  some 
fn  ne  At  6  p.m.  his  temperature  bad  risen  to  102°,  and 
was  reported  to  the  house-physician  Dr.  Tope,  who, 
rant  of  the  fact  that  the  patient  had  already  had  a  dose 
}  *  quinine  by  mistake,  ordered  10  gr.  of  quinine  to  be 
-pn  Bv  10  p.m.  on  the  same  day  the  temperature  had  fallen 
'qi  40  and  the  urine  was  again  clear.  At  11  p.m.  the  10  gr. 

of  nuinine  ordered  by  the  house-physician  was  adminis- 
?rpd  andat  2  am.  on  April  24th  the  patient’s  temperature 
arS  risen  to  104.2°.  He  had  had  a  severe  rigor  lasting  twenty- 
ve  minutes,  and  he  also  vomited.  When  seen  next  morning 
ho  skin  was  of  a  yellow  saffron  and  the  colour  of  the  con- 
inctivae  was  yellow.  He  bad  been  sweating  profusely.  The 
■  line  was  black,  specific  gravity  1022,  and  a  large  amount  of 
1  tm  men  was  present.  There  was  a  considerable  deposit  which 
on  mined  some  debris  and  casts.  The  quinine  was  at  once 
tonned.  The  temperature  rapidly  fell  during  April  24th,  and 
ADril  25th  the  yellow  colour  had  almost  entirely  disappeared, 
he  temperature  was  normal,  and  the  urine  was  quite  clear 
mt  contained  a  faint  trace  of  albumen.  On  April  26th 
nother  single  dose  of  quinine  (6  gr.)  was  given  at  6  p.m.,  and 
1 10  n.m.  the  same  night  the  temperature  had  risen  to  102°, 
iid  he  was  again  passing  black  water,  the  symptoms  being  the 
ame  as  in  the  previous  attack.  The  symptoms  again  rapidly 
ubsided  after  ceasing  the  administration  of  the  quinine,  but 
here  was  a  slight  rise  of  temperature  for  one  or  two  subsequent 
veninas  Again  the  urine  rapidly  assumed  its  normal 
iharacter,  being  free  from  albumen  on  April  28th  The 
latient’s  condition  now  rapidly  improved  on  liberal  diet  and 
,n  the  administration  of  ferri  ammon.  cit.  with  liquor 

rITsomedoubt  had  been  expressed  that  the  small  dose  of  the 
uiinine  in  the  10  gr.  of  ferri  et  quin.  cit.  could  excite  an 
ttack  it  was  determined  to  repeat  the  dose  of  the  medicine 
vhich'had  been  given  originally  by  mistake.  On  May  8th, 
herefore  at  8  a.m.  in  the  morning,  10  gr.  of  fern  et  qum  cit., 
ontaining  approximately  1±  gr.  of  quinine,  were  given  him 
"he  blood  on  the  previous  day  showed  no  parasites.  At 
Oam  two  hours  after  taking  this  dose,  the  patient  was  again 
>assing  red  water,  and  his  temperature  was  rising  :  it  reached 
04  2°  at  6  p.m.  He  again  vomited,  but  on  this  occasion  had 
10  rigor.  Films  of  blood  taken  during  the  paroxysm,  and 
lindly  examined  by  Dr.  G.  Robertson  of  the  Government 
lealth  Laboratories,  shoAved  no  parasites.  This  attack  passed 
niicklv  off,  and  on  May  14th  the  patient  left  the  hospital  his 
.eneral  condition  having  considerably  improved  since  his  last 
ttack,  but  the  spleen  showed  practically  no  diminution  in 
ize.  The  systolic  murmur  heard  over  the  precordial  area 
iad,  however,  disappeared. 

The  groat  interest  of  tlie  case  was  the  invariable 
.equence  of  an  attack  of  blackwater  fever  after  the  ad- 
ninistration  of  quinine,  often  in  very  small  doses,  to  a 
jatient  suffering  from  chronic  malarial  poisoning,  but 
vho  had  been  free  from  any  attack  of  blackwater  fever  or 
nalaria  for  fourteen  months.  The  question  as  to  whether 
blackwater  fever”  could  be  induced  by  the  administra- 
ion  of  quinine  has  been  for  a  considerable  time  much 
lebated.  Koch  held  the  opinion  that  blackwater  fever 
ya3  a  condition  caused  by  quinine  poisoning  without 
nalarial  poisoning  being  a  factor  in  the  case,  and  Baccelii 
ittributed  malarial  haemoglobinuria  to  the  same  cause  in 

taly.  _  . 

That  the  administration  of  quinine  in  malarial  infection 
las  heen  followed  by  liaemoglobinuric  fever  has  been 
estified  to  by  many  observers.  “  Of  43  cases  of  blackwater 
ever  which  came  under  F.  Plehn’s  observation  in 
lameroon  24  positively  broke  out  a  few  hours  after  the 
.dministration  of  quinine,  and  of  55  cases  treated  by 
L  Plehn  in  the  same  place  48  of  the  attacks  were  directly 
caused  by  quinine.  Most  of  the  attacks  set  in  two  to  four 
lours  after  the  administration  of  quinine ”  (Sclieube).  The 
act,  then,  seems  to  be  undoubtedly  established  that  ad- 
ninistration  of  quinine  in  malarial  subjects  may  cause 
laemoglobinuria.  Cantlie,  whilst  recognizing  this  fact, 
lowever,  states  that  though  “  the  quinine  in  large  doses 
eems  to  cause  a  recurrence  of  haemoglobinuria  in  those 
vho  have  become  the  subject  of  the  disease,  this  may 
>e  a  clinical  phenomenon,  but  it  is  hardly  worthy  of  being 
iccepted  as  a  pathological  axiom.”  Against  this  theory  of 
he  causation  of  the  disease  he  adduces  the  fact  that  though 
nalaria  is  prevalent  in  so  many  countries  and  quinine 
he  universal  remedy  for  the  disease,  yet  blackwater  fever 
s  confined  to  a  few  restricted  geographical  areas.  “  That 
luinine  may  do  harm  during  a  paroxysm  or  may  induce 


a  relapse  is  beside  the  question  of  the  ‘etiology’  of  the 
disease  ”  (Cantlie  in  Allchin’s  System  of  Medicine). 

Another  theory  accounting  for  the  disease  is  that  it  is 
caused  by  a  parasite  analogous  to  that  causing  liaemo- 
globinuric  fever  in  cattle.  This  opinion  is  held  by  Dr. 
Sambon. 

Another  question  of  interest  is,  Can  the  malarial  parasite 
alone  or  quinine  in  a  non-malarial  subject  cause  haemo¬ 
globinuria  ?  As  regards  the  first  question  opinions  are 
still  divided.  Sclieube  says,  “It  (blackwater  fever)  is 
occasionally  observed  in  patients  who  have  not  taken 
quinine  immediately  or  for  some  time  previously.”  As 
regards  the  second  question,  only  three  cases  have  heen 
known  to  Scheube  where  the  administration  of  quinine 
was  followed  by  haemoglobinuria  in  a  non-malarial  patient, 
these  cases  being  two  of  typhoid  fever  and  one  a 
leukaemic  patient. 

Another  point  of  interest  is  the  dose  of  quinine  which 
is  necessary  to  provoke  an  attack.  In  the  case  here 
reported  li  grains  caused  symptoms  of  haemoglobinuria 
to  appear  within  two  hours.  The  idea  that  the  dose  of 
quinine  must  necessarily  be  large  is  therefore  quite 
erroneous.  The  most  modern  views  of  this  interesting 
condition  are  ably  summed  up  by  J.  W.  W.  Stephens  and 
Christophers  in  their  book  on  the  study  of  practical  malai  ia, 
and  are  as  follows  : 

Between  this  phenomenon  (quinine  haemoglobinuria)  and 
blackwater  fever  there  is,  in  our  opinion,  practically  no  diiier- 
ence.  It  (blackwater  fever)  occurs.only  in  those  who  have  pre¬ 
viously  suffered  from  malaria,  and,  in  fact,  there  is  consideiable 
evidence  to  show  that  it  occurs  frequently  in  direct  associa¬ 
tion  with  a  malarial  infection.  The  haemoglobinuria  follows 
the  administration  of  quinine  after  a  certain  variable  interval, 
two  to  three,  frequently  five  to  six,  or  possibly  twenty-four 
hours.  The  amount  of  quinine  does  not  determine  whether 
the  haemoglobinuria  is  slight  or  severe.  After  haemoglobinuria 
has  been  produced  by  quinine  a  second  administration  does 
not  necessarily  produce  a  second  attack. 

The  indications  for  treatment  of  the  case  reported  in 
this  note  were  perfectly  clear,  and  simply  consisted  in 
stopping  the  administration  of  the  quinine,  which  was  so 
evidently  the  exciting  cause  of  each  attack,  and  if,  as  the 
evidence  of  such  authorities  as  Stephens  goes  to  show, 
the  quinine  is  the  exciting  cause  in  all  cases,  the  con¬ 
tinued  administration  of  this  drug  seems  quite  irrational 
and  productive  of  nothing  but  harm.  In  this  case, 
within  twenty-four  hours  of  the  commencement  of  the 
attack,  the  urine  had  again  become  its  natural  colour,  the 
jaundice  had  almost  disappeared,  and  the  temperature 
was  only  slightly  above  normal.  If  repeated  doses  of 
quinine  had  been  given  the  patient’s  symptoms  would 
have  been  intensified  instead  of  disappearing,  and  from 
tti6  gravity  of  th.6  condition  after  single  doses  it  would 
have  been  easy  to  foresee  a  fatal  termination  had  the 
original  cause  of  the  attack  been  frequently  repeated  over 
a  short  period  of  time.  Manson  and  others,  among  whom 
is  Hare,  advocate  that  if  parasites  are  found  in  the  blood 
during  an  attack  of  blackwater  fever  the  quinine  should 
be  still  given ;  but  this  seems  to  me  to  be  wrong,  inas¬ 
much  as  the  consequent  enormous  destruction  of  red 
blood  corpuscles  is  probably  much  more  detrimental  to 
the  patient’s  condition  and  chance  of  recovery  than  the 
presence  of  the  malarial  parasite,  for  the  destruction  of 
which  the  quinine  is  originally  given.  ,  ,  . 

It  is  interesting  to  note  that  the  patient  states  that  his 
earlier  attacks  of  malaria  were  treated  successfully  with 
quinine  The  view,  therefore,  that  he  showed  a  special 
idiosyncrasy  to  the  drug,  and  that  to  him  even  in  small 
doses  it  acted  as  a  powerful  poison,  may  be  dismissed.  It 
was  only  after  he  became  the  subject  of  chronic  malarial 
poisoning  that  the  taking  of  the  drug  was  followed  by 
such  serious  symptoms  of  blackwater  fever. 


A  Uniform  Catheter  Scale.— The  American  Surgical 
Trade  Association  has  (we  learn  from  the  Medical  Record) 
announced  that  at  a  meeting  held  in  Philadelphia  m  June 
it  was  resolved  that  in  order  to  secure  uniformity  the  trade 
should,  after  January  1st,  1907,  adopt  the  French  scale  for 
all  catheters,  bougies,  and  sounds. 

The  late  Colonel  Arthur  Drummond  Currie  of  Marti ey, 
Worcestershire,  bequeathed  sums  of  £200  each  to  the 
London  Hospital  ;  the  Middlesex  Hospital ;  the  Midland 
Hospital  for  Incurables,  Leamington  ;  the  M 1 orcestei 
General  Infirmary;  and  the  Asylum  for  Idiots  at 
Knowle. 
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TETANUS  IN  TW  O  BROTHERS  :  SUBDURAL 
AND  SUBCUTANEOUS  INJECTONS  OF 
SERUM  :  RECOVERY. 

By  JAMES  ADAM,  M.D., 

HAMILTON,  N.B. 


As  the  value  of  the  serum  treatment  of  tetanus  seems 
demonstrated  by  one,  if  not  by  both,  of  these  cases,  they 
maybe  worth  publishing ;  that  others  may  judge  I  give 
the  notes  in  some  detail. 

In  narrating  the  cases  the  days  are  numbered  from  the 
date  of  injury  and  unless  otherwise  stated  the  injections 
were  made  into  the  abdominal  Avail. 

Case  i  (X.). 

Summary:  Numerous  dirty  wounds;  first  symptoms 
of  tetanus  on  tenth  day.  First  injection  of  serum  on 
eleventh,  last  on  twenty-second;  tAvo  subdural;  total, 
157  c.em. 

History. — The  patient  Avas  a  vanman,  aged  29,  whose  horse 
ran  away  on  June  14th;  he  held  on  to  its  head,  was  dragged 
many  yards  along  the  road,  and  received  eight  very  dirty 
wounds  on  the  head,  hands,  and  lower  limbs.  The  two  worst 
were  a  large  gash  above  the  front  of  each  knee,  penetrating 
deeply  into  the  muscles,  and  large  enough  to  admit  a  fist.  The 
left  knee-joint  just  escaped. 

Treatment.—  As  I  Avas  out  of  town  he  was  attended  by  my 
assistant,  who  asked  me  to  see  him  three  days  later.  The  wounds 
in  the  thighs  were  much  inflamed,  stinking  and  suppurating 
badly.  Under  chloroform  they  were  cleaned  out,  several  free 
counter-openings  made  at  the  back  of  each  thigh,  the  wounds 
sluiced  with  hydrogen  peroxide  solution,  followed  by  carbolic 
lotion  and  drains  inserted.  No  pyrexia.  From  this  time  the 
wounds  began  to  do  well. 

P rogress. — Elev enth  day  (June  24th).  The  patient  com¬ 
plained  he  could  not  open  his  mouth  properly,  and  said  he  had 
noticed  this  and  stiffness  about  back  the  previous  day.  Fail¬ 
ing  to  get  into  the  spinal  theca  Avith  my  longest  antitoxin 
needle,  I  injected  10  c.cm.  antitetanus  serum  into  abdominal 
Avail. 

Twelfth  day  (Sunday).  Having  with  difficulty  procured  a  fine 
trocar  and  cannula,  I  managed  to  enter  the  spinal  sheath  but 
only  2  c.cm.  cerebro-spinal  fluid  could  be  got  to  flow  and  it 
aa  as  tli ought  best  to  inject  only  that  amount  of  serum  Avithin 
the  dura,  and  15  c.cm.  were  injected  into  abdominal  Avail 
Trismus,  nsus  sardonicus  ;  spasm  of  trunk  muscles  well 
marked. 

Thirteenth  day.  A  proper  needle  having  been  made  10  c  cm 
ol  serum  injected  intraspinally  under  chloroform  and’  10  c  cm 
subcutaneously. 

Fourteenth  day.  Can  move  jaw  with  great  exertion  vy  in  • 
cannot  pass  water  ;  catheter  ;  20  c.cm.  injected  subcutaneously’ 
fifteenth  day.  Pulse  has  fallen  from  98  yesterday  to  80 
to-day;  respirations  from  28  to  20;  sweating,  which  Avas  profuse 
has  stopped.  Patient  feels  better,  takes  food  well  Catheter 
sets  up  spasm,  opisthotonos,  clonus  of  left  leg.  .Taw  perhans 
slightly  freer  ;  20  c.cm.  Patient’s  brother  came  to-day  from 
-Bathgate  with  well-marked  trismus. 

Sixteenth  day.  Slept  w-ell  ;  can  open  jaAv  £  in. 

Seventeenth  day.  Being  better  the  patient’got  no  serum  • 
to-day  he  looks  and  is  decidedly  worse,  feels  exhausted  When 
turned,  moves  in  one  piece  like  a  board,  muscles  much  more 
rigid  ;  pulse  has  risen  from  70  yesterday  to  85.  I  tried  to  eive 
mt,;aspinal  injection,  but  although  it  Avas  evident  from  the 
leel  and  the  position  of  the  needle  that  it  was  in  the  canal 
no  fluid  came  As  the  needle  Avas  found  blocked  with  a 
peculiar  soft  slightly  blood-stained  clot,  the  puncture  being  at 
the  site  of  the  previous  ones,  I  judged  it  safer  to  inject 
subcutaneously  20  c.cm.  serum.  J 

Nineteenth  day.  20  c.cm.  yesterday,  10  to-day.  Pulse  has 
fallen  again  from  86  to  68,  and  patient  feels  much  better  Jaiv 

set1 n  nffinnnJ 'If’  m°7eS+  Perhaps  *  in.  ;  but  catheter  does  not 
set  up  clonus  to  nearly  the  same  degree. 

1  Aventieth  day.  10  c.cm.  Erythema  all  over  abdomen 
-a  urse  says  patient  is  much  more  easily  turned  in  bed  though 
the  muscles  of  neck,  trunk,  and  legs  are  still  rigid  ’  g 

parted1  jyffieC°  The ‘IT  N0  +serum  yesterday;  teeth  can  be 
level  with  the  Tin  ?  wSf  th-e  -tblSbs  have  now  granulated 
last  injection  ’  knee'J01nt  still  swollen.  10  c.cm.,  the 

i wenty-third  day.  Trunk  muscles  still  very  rigid-  abdo- 
nflaxed  be6n  hke  &  b°ard  throuShout ;  lower  limb  muscles 

.  Twenty-fifth  day.  Passed  urine  without  catheter  •  carts 
rigid.2  m'  ’  ^  tUm  himself  in  bed>  but  trunk  muscles ^till 

little.eDty’ninth  day'  °PenS  m°Uth  an  incb  5  can  chew  a 

-Thirty-eighth  day  (July  21st).  The  patient  feels  verv 
Avell,  but  there  is  still  stiffness  of  jaw  and  trunk  muscles,  and 


when  he  tried  to  get  out  of  bed— for  the  first  time— he  ermU 
not  do  so  owing  to  stiffness  of  back  and  pronounced  donna  kf 
epUeeg’  \Tbe  W0Unds  at  this  time  were  becoming  covered  with 

Remarks—  In  addition  to  the  injections,  syr.  chloral  in 
drachm  doses  Avas  given  every  four  hours  for  the  first 
three  days  of  the  tetanus,  but,  as  there  Avas  no  obvious 
gam  from  it,  it  Avas  stopped,  except  for  an  occasional  dose 
at  bedtime.  Large  quantities  of  fluid  food  were  poured 
into  the  patient  through  interstices  between  the  teeth  and 
be  swallmved  them  well.  Papain  was  given  to  aid  diges¬ 
tion,  helmitol  as  a  prophylactic  during  catheterism.  The 
wounds  were  washed  daily  with  H202  lotion  followed  hv 
carbolic  solution. 

Case  ii  (Y.). 

Summary:  Slight  bruise  of  great  toe;  first  symptom 
of  tetanus  by  third  day;  muscles  of  jaAv  and  spine  chieflv 
involved.  First  injection  of  serum  on  seventh  day  (sub- 
duial),  the  last  on  the  14th — 100  c.cm.  Wound  swabbed 
out  with  pure  carbolic  acid  on  seventh ;  required  no  more 
dressing. 

This  patient  was  a  brother  of  the  preceding  a 
farrier,  aged  31.  He  was  a  powerfully-built  man 
who  came  from  Bathgate  on  June  28th ;  he  walked  from 
the  station  to  my  house  with  great  difficulty,  and  was 
much  exhausted  in  consequence. 

State  on  Examination.— He  complained  of  pain  and  stiff 
ness  m  jaws  shoulders,  loins.  Trismus  was  distinct,  and  he' 
bit  tongue  jvhen  asked  to  show  it.  Seven  days  before  when  he 
was  shoeing  a  fresh  colt,  it  stamped  on  his  foot,  sending  its 
hoof  through  his  boot,  and  slightly  bruising  his  right  great 
toe.  1-Ie  took  little  notice  of  the  injury,  and  did  not  think  the 
skm  was  broken.  Two  days  later  he  felt  his  jaw  stiff;  on  the 
fourth  day  he  could  not  eat,  and  felt  pain  and  stiffness  in  his 
back.  He  saiv  a  doctor  on  this  and  following  days.  On  seventh 
day,  when  he  came  to  Hamilton,  he  could  just  cross  his  legs 
with  great  difficulty  ;  knee-jerks  very  exaggerated 

Treatment.  Chloroform  was  given  ;  10  c.cm.  cerebro-spinal 
fluid  withdrawn  by  lumbar  puncture  ;  10  c.cm.  serum  injected 
into  the  canal.  On  dorsum  of  great  toe  Avas  a  small,  slightlv- 
discoloured  spot  the  size  of  a  split  pea,  with  unbroken  cuticle 
This  Avas  scraped  off  and  found  to  cover  a  flat,  punched-out 
clean-looking  sore,  not  more  than  ^  in.  deep.  This  was 
scraped  and  swabbed  out  with  pure  carbolic  acid. 

Eighth  day.  I  he  patient  feels  pretty  well  ;  stiffness  much  the 
same.  To-night  I  tried  to  inject  more  serum  by  lumbar  punc¬ 
ture,  but  could  not  hit  the  cavity,  perhaps  because  the  patient 
refused  chloroform.  He  bore  the  procedure  badly,  and  had 
two  violent  spasms  ;  30  c.cm.  into  abdominal  wall. 

Ninth  day  Pulse  has  fallen  from  84  yesterday  morning'to  60 
respiration  from  24  to  20,  temperature  from  100°  on  7th  to 
97.5°.  Was  sleeping  with  mouth  open.  The  moment  he  woke 
his  jaws  snapped  together  and  severely  bit  tongue.  He  can 
part  teeth  ;  10  c.cm.  serum. 

Tvvelfth  day.  10  c.cm.  to-day,  10  yesterday,  20  the  day 
pre\ious.  Patient  says  he  was  getting  worse  every  day  till 
he  came  under  treatment  ;  has  been  feeling  better  every  day 
since.  Wants  to  get  up,  but  is  still  afraid  to  show  his  tongue 

fourteenth  day.  Can  open  his  mouth  a  little  wider.  Had 
no  injection  yesterday  ;  demands  one  to-day.  Had  10  c.cm. 

Result.  Twenty-second  day.  Able  to  open  mouth  an 
inch  for  last  four  days,  and  to  cheiy.  Gait  still  spastic, 
jaws  still  stiff.  Patient  allowed  home  to  Bathgate  to-day, 
and  warned  to  rest  a  fortnight.  Two  weeks  later  he 
reported  himself  well. 

Remarks. 

These  two  cases  present  a  curious  contrast.  The  first, 
the  younger  brother,  of  slighter  build,  had  a  number  of 
severe  and  dirty  wounds,  presented  no  tetantic  symptoms 
rill  the  tenth  day,  and  had  a  severe  attack.  The  second 
had  a  trivial  injury,  yet  although  he  developed  tetanic  sym¬ 
ptoms  within  seventy,  if  not  sixty,  hours,  he  had  a  much 
less  severe  illness  than  his  brother — that  is,  the  severity 
of  the  illness  was  related  to  the  severity  of  the  injury,  and 
therefore  probably  rather  to  the  quantity  of  the  poison 
than  to  its  virulence.  According  to  accepted  notions,  the 
earlier  development  indicates  the  more  virulent  poison. 

As  to  the  value  of  serum  treatment,  the  improvement 
which  \ .  ascribed  to  the  serum  may  have  been  due  to 
lest,  good  feeding,  to  the  opening  of  the  closed  wound  and 
the  consequent  Aveakening  of  the  bacillus  by  its  exposure 
to  oxygen,  as  well  as  by  the  pure  carbolic  acid.  But  that 
this  is  not  all  is  proved  by  X.  This  was  the  more 
inveterate  case,  yet  the  improvement  in  pulse,  respiration, 
and  aspect  while  the  injections  were  given  ;  the  reversal  of 
this  and  the  horrible  dying  aspect  the  day  after  the  injec- 
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tions  were  missed;  the  renewed  improvement  with  their 
resumption,  left  the  same  kind  of  impression  on  one’s 
mind  as  is  left  by  the  improvement  of  the  throat 
after  diphtheria  antitoxin.  The  evidence  is  clinical ;  it 
seems  in  accord  with  the  accumulating  statistical 
evidence.  Of  course  it  is  unsafe  to  draw  conclusions — 
one  can  only  have  “  impressions  ” — from  two  cases.  They 
are  the  only  cases  I  have  had.  Neither  of  them  had 
convulsions.  The  occurrence  of  tetanus  in  the  two 
brothers  was  probably  merely  a  coincidence  from  both 
happening  to  have  accidents  in  connexion  with  horses. 
Possibly  the  long  dry  weather  of  June  may  have  favoured 
the  inoculation  and  virulence  of  the  tetanus  bacillus.  At 
any  rate  I  considered  it  wise  to  give  a  prophylactic 
injection  of  antitetanic  serum  to  a  third  patient,  another 
vanman,  who  fell  from  his  van  on  July  1st  and  received 
a  compound  comminuted  fracture  of  left  clavicle,  and 
dirty  wound  of  ear  and  scalp.  The  wounds  were  dressed, 
the  scalp  wound  being  swabbed  with  pure  carbolic  acid. 
The  patient  recovered,  but  on  the  nineteenth  day  he  had  a 
febrile  attack,  with  temperature  of  102°,  pains  in  muscles 
and  joints.  These  were  probably  rheumatic,  and  lasted 
two  days.  They  yielded  to  60-gr.  doses  of  sodium 
salicylate  together  with  120  gr.  of  sodium  bicarbonate 
night  and  morning. 

As  the  tetanus  bacillus  is  an  anaerobe,  EL02  seems  an 
ideal  solution  to  use  for  such  wounds  as  occurred  in  these 
■cases.  The  inoculations  kindly  made  by  my  friend,  Dr. 
B.  M.  Buchanan,  Bacteriologist  to  the  City  of  Glasgow, 
from  pus  taken  about  the  fourteenth  day  were  negative. 
Obviously  in  tetanus  lumbar  puncture  should  be  done 
under  chloroform. 


IMPROVED  METHODS  FOR^  RECOGNITION 
OF  BLOOD  AND  SEMINAL  STAINS, 

ESPECIALLY  IN  TROPICAL  CLIMATES. 

By  E.  H.  HANKIN,  M.A.,  Sc.D., 

LATE  FELLOW  OF  ST.  JOHN’S  COLLEGE,  CAMBRIDGE  ;  HONORARY 
FELLOW  OF  ALLAHABAD  UNIVERSITY ;  CHEMICAL  EXAMINER 
AND  BACTERIOLOGIST  TO  THE  GOVERNMENT  OF  THE 
UNITED  PROVINCES  OF  AGRA  AND  OUDH. 

[From  the  Agra  Government  Laboratory.] 


The  high  temperature  of  tropical  climates  has  a  twofold 
action  on  blood  and  seminal  stains.  If  the  stains  are 
kept  damp  they  are  liable  to  putrefy  rapidly.  If  they 
are  kept  dry  they  become  so  insoluble  as  to  be  acted  on 
with  difficulty  by  the  ordinary  reagents.  Either  of  these 
changes  may  render  recognition  of  the  stains  difficult  or 
impossible. 

If  a  blood  stain  is  so  altered  in  this  way  that  it  refuses 
to  respond  to  the  ordinary  tests,  I  have  found  that  it  may 
give  the  absorption  bands  of  haemochromogen,  even 
although  the  blood- colouring  matter  is  in  an  apparently 
undissolved  and  insoluble  condition.  The  method  of 
carrying  out  the  test  based  on  this  fact  is  as  follows : 

If  on  clothing,  etc.,  the  suspected  stain  is  cut  out  and 
plunged  into  boiling  water  for  a  few  moments.  It  is 
then  placed  on  a  glass  slide  and  wetted  with  ammonium 
sulphide.  It  is  examined  under  the  microscope,  and  the 
specimen  is  moved  until  the  whole  field  of  view  is  occu¬ 
pied  by  a  portion  of  the  coloured  material.  If  this  cannot 
be  achieved  with  a  low  power,  the  use  of  an  oil  immersion 
may  he  necessary.  The  eyepiece  is  then  taken  out  and 
replaced  by  a  microspectroscope.  If  the  stain  is  of  blood 
the  two  absorption  bands  of  haemochromogen  will  be 
seen.  Should  the  bands  not  be  visible — as  may  occur 
apparently  owing  to  the  effects  of  commencing  putre¬ 
faction — a  drop  of  a  10  per  cent,  solution  of  potassium 
cyanide  should  be  allowed  to  fall  on  the  stain.  Two 
bands  will  at  once  develop  resembling  those  of  haemo¬ 
chromogen,  but  situated  a  little  nearer  to  the  red  end  of 
of  the  spectrum. 

The  object  of  boiling  the  blood-stained  cloth  is  to 
prevent  the  colouring  matter  from  going  into  solution. 
If  this  was  to  occur,  as  might  happen  with  a  fresh  stain, 
the  colour  might  be  so  diluted  that  the  absorption  bands 
could  not  be  observed.  If  the  stain  is  on  a  weapon  or  a 
piece  of  jewellery,  it  should  first  be  wetted  with  ammonium 
sulphide.  A  small  portion  may  then  be  scraped  off  with 
a  knife  and  treated  as  above. 


Extended  experience  during  the  last  four  years  has 
given  me  confidence  in  the  value  of  this  method.  It  has 
also  been  employed  with  success  by  Captain  Windsor, 

I.M.S.,  Chemical  Examiner  to  the  Government  of 
Burmah. 

In  dealing  with  difficultly  soluble  seminal  stains,  I 
attempted  to  take  advantage  of  the  known  solvent  action 
of  potassium  cyanide  on  proteid  matter.  I  found  that 
spermatozoa  were  rapidly  disintegrated  under  the  action 
of  this  reagent,  unless  they  were  first  hardened  by  immer¬ 
sion  in  boiling  water.  The  suspected  seminal  stain  is 
first  placed  for  a  minute  in  boiling  water.  It  is  allowed  to 
cool.  It  is  then  placed  for  two  minutes  in  a  2  per  cent, 
solution  of  potassium  cyanide.  It  is  then  rapidly  washed 
in  distilled  water,  placed  on  a  glass  slide,  teased  up  and 
scraped,  and  larger  pieces  of  the  cloth  are  removed.  The 
film  on  the  slide  is  dried  at  air  temperature ;  it  is  then 
fixed  by  heating,  stained  with  gentian  violet,  and 
examined.  This  treatment  gave  distinctly  better  results 
than  methods  previously  at  my  disposal,  but  was  not 
quite  satisfactory  in  that  the  tails  of  the  spermatozoa  were 
not  always  adequately  stained.  Better  results  may  be 
obtained  as  follows : 

1.  The  suspected  stain  is  boiled  for  two  minutes  in  a 
watery  solution  containing  tannin  2  per  cent.,  and 
sulphuric  acid  1  per  1,000. 

2.  The  stain  is  washed  for  two  minutes  in  a  solution 
made  by  adding  one  part  of  saturated  ammonia  solution 
to  400  of  water. 

3.  It  is  then  transferred  for  two  minutes  to  a  2  per  cent, 
solution  of  potassium  cyanide. 

4.  It  is  then  rapidly  washed  in  distilled  water,  scraped, 
and  teased  up  on  a  glass  slide,  dried,  fixed  by  heat,  and 
stained. 

It  is  stated  in  textbooks  that  seminal  stains  must  be 
gently  treated,  and  not  roughly  teased  up,  to  avoid  break¬ 
ing  off  the  flagella  from  the  heads  of  the  spermatozoa. 
My  experience  indicates  that  breaking  off  of  the  tails  is 
mostly  due  to  treatment  with  inappropriate  solvents,  hut 
partly  to  changes  that  may  occur  spontaneously,  especially 
in  a  thick  layer  of  the  stain. 

By  the  above  method  I  have  been  able  to  detect  sperm¬ 
atozoa  in  a  stain  in  which  they  were  covered  with  masses 
of  bacteria,  and  were  only  visible  with  the  help  of  an  oil 
immersion  lens  ;  in  another  stain  which  had  been  covered 
with  a  mixture  of  red  ink  and  starch  paste,  and  also  in  a 
stain  that  I  had  heated  to  140°  C.  in  a  hot  air  sterilizer. 


Italian  Tuberculosis  Congress. — The  Italian  Congress 
on  Tuberculosis  was  held  at  Milan  in  the  last  week  of 
September.  In  the  opening  address  Dr.  E.  Gatti,  President 
of  the  Organizing  Committee,  contrasted  the  vigorous 
action  taken  for  the  abatement  of  the  tuberculosis  scourge 
in  Great  Britain  and  in  Germany  with  the  little  that  was 
being  done  in  Italy.  Resolutions  were  passed  urging  the 
organization  of  an  efficient  public  service  of  disinfection, 
the  sanitary  control  of  the  milk  supply  and  the  provision 
of  hospital  accommodation  for  the  subjects  of  tuberculosis. 
In  regard  to  the  latter  question  the  feeling  of  the  meeting 
was  that  such  persons  should  be  treated  in  separate  hospitals 
with  distinct  departments  for  curable  and  incurable  cases 
respectively.  Professor  Di  Arestea  dwelt  on  tlie  importance 
of  the  teaching  of  the  principles  of  hygiene,  with  special 
application  to  tuberculosis,  in  all  schools.  Professor  Foa 
advocated  the  establishment  of  prophylactic  dispensaries  ; 
curative  dispensai'ies,  he  thought,  did  more  harm  than 
good,  as  it  was  impossible  to  treat  the  tuberculous  success¬ 
fully  as  out-patients.  He  proposed  that  the  prophylactic 
dispensaries  should  he  under  the  direction  of  the  municipal 
authorities,  and  a  resolution  in  that  sense  was  adopted  by 
the  Congress.  A  committee,  consisting  of  Professors  Gatti, 
Bordoni-Uffreduzi  and  Zenoni,  was  appointed  to  submit 
the  resolutions  to  the  Mayor  of  Milan  and  to  urge  upon 
him  the  expediency  of  establishing  a  prophylactic  dis¬ 
pensary  in  that  city  without  delay. 

New  German  Medical  Societies.— As  an  outcome  of 
the  recent  meeting  of  the  German  Association  of  Scientists 
and  Medical  Practitioners,  it  lias  been  decided  by  the 
Section  of  Neurology  that  a  German  Society  of  Specialists 
in  Nervous  Diseases  should  be  formed.  A  provisional  com¬ 
mittee,  under  the  presidency  of  Professor  Oppenheim  of 
Berlin,  has  been  appointed  to  draw  up  a  scheme  of  organi¬ 
zation.  A  German  Society  of  Urology  has  been  formed 
with  Professor  Oberlander  as  its  president.  Congresses 
are  to  be  held  every  two  years  in  Berlin  and  \  lenna 
alternately. 
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SEVENTY- FOURTH  ANNUAL  MEETING 

OF  THE 

30  rit  15 1)  JtR&kal  Association. 

Held  at  Toronto ,  August  21st,  22nd,  2Srd,  24th,  and  25th,  1906. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Sir  Hector  Clare  Cameron,  M.D.,  President. 


DISCUSSION  ON 

ENLARGEMENT  OF  THE  PROSTATE 
AND  ITS  TREATMENT. 


OPENING  PAPERS. 

I. — Geo.  A.  Bingham,  M.B., 

Associated  Professor  of  Clinical  Surgery,  University  of  Toronto. 

assisted  hy 

C.  B.  Shuttleworth,  F.R.C.S.Eng., 
Demonstrator  in  Clinical  Surgery,  University  of  Toronto. 

I  have  taken  the  liberty  of  altering  slightly  the  title  of 
the  paper  which  your  Committee  did  me  the  honour  of 
asking  me  to  prepare,  and  shall  briefly  introduce  for 
discussion  the  subject  of  enlargement  of  the  prostate  and 
its  treatment. 

Anatomy. 

It  will  be  necessary  to  refer  briefly  to  some  of  the 
essential  points  in  the  anatomy  of  the  normal  prostate 
which  have  a  direct  bearing  on  certain  pathological 
changes  which  may  take  place  in  it. 

In  many  of  the  vertebrata  the  prostate  consists  of  two 
bodies,  one  on  each  side,  which  remain  distinct  through¬ 
out  life.  Much  the  same  condition  exists  in  the  human 
embryo  at  an  early  period.  The  gland  is  developed  from 
outgrowths  from  the  epithelium  lining  the  urogenital 
sinus.  This  development  takes  place  from  the  floor  of 
the  prostatic  sinus  on  each  side  of  the  veru  montanum, 
where  the  ducts  of  the  prostate  are  later  found.  In  the 
subsequent  development  of  the  gland  fusion  of  the  two 
lobes  takes  place  behind  the  urethra  up  to  the  level  of 
the  common  ejaculatory  ducts.  Growth  also  extends 
laterally  and  forwards  round  the  sides  of  the  urethra,  to 
meet  in  some  cases  in  the  middle  line  in  front  thus 
forming  the  single  median  structure  of  human  anatomy 
Sir  Everard  Home,  in  1806,  announced  to  the  Royal 
Society  the  existence  of  a  third  or  median  lobe,  occupying 
the  upper  posterior  part  of  the  gland,  above  the  level  of 
the  common  ejaculatory  ducts.  In  the  Jacksonian  Prize 
Essay,  1859  Sir  Henry  Thompson  disputed  the  existence 
of  Homes  lobe,  and  considered  it  a  pathological  forma¬ 
tion.  The  careful  investigations  of  Grifiiths,1  however 
seem  to  show  that  in  many  instances  this  median  lobe 
exists  at  the  time  of  puberty  and  during  adult  life,  as  a 
well-defined  portion  of  the  gland,  having  ducts  of  its  own 
opening  into  the  posterior  wall  of  the  urethra  between  the 
veru  montanum  and  the  vesical  orifice.  This  is  corrobo¬ 
rated  by  Moullin,  who  states  also  that  other  ducts  may 
occasionally  be  seen  on  the  anterior  wall  as  well.2 

°fithe  pr0State’  8econdary  in  importance  to 
the  glandular  elements,  consists  of  muscular-fibre  cells 
ai ranged  concentrically  around  the  alveoli,  and  of  mus- 
cu'ai  and  fibrous  tissue  forming  a  framework,  all  of  which 
aie  developed  from  the  thickened  mass  of  tissue  around 
the  genital  cord  and  not  from  the  urethral  wall,  which 
proves  the  gland  to  be  sexual  in  origin  and  faction 
Ibis  stroma,  together  with  the  glandular  elements  of  the 
prostate,  wastes  after  castration. 

.  rphe  thr?e  Jayers  of  unstriped  muscle  which  are  found 
in  the  vesical  wall  pass  from  the  neck  of  the  bladder  to 
the  prostate,  and  become  structurally  a  part  of  this  body 
rom  a  surgical  standpoint.  The  outer  longitudinal  layer7 
both  in  front  and  behind,  is  partly  inserted  into  the 
nrostate.  The  middle  circular  and  the  inner  longitudinal 


[Nov.  IC,  Igc6. 


fibres  can  be  traced  along  the  urethra  as  far  as  its  bulboir 
portion.  In  the  prostatic  part  these  two  latter  musculal 
tunics  become  thin,  and  are  pierced  by  the  ducts  of  tbi 
gland,  but  morphologically  they  are  not  the  source  of  tin 
muscular  tissue  of  the  gland. 

Ever  since  the  time  of  Galen  a  thickening  of  the  cir 
cular  unstriped  muscle  at  the  neck  of  the  bladder  has 
been  described  as  the  sphincter  vesicae,  or  as  tht 
sphincter  urethrae  internus.3  This  is  well  expressed  bv 
Vicary,  one  of  our  earliest  anatomists,4  '•  whose  (bladder 
neck  is  carnous,  and  hath  muscles  to  hold  and  let  go.”  It 
is  stated  that  tumours  of  the  prostate  pass  upwards- 
towards  the  cavity  of  the  bladder  through  this  ring. 
Griffiths  denies  the  existence  of  this  so-called  sphincter 
and  maintains  that  there  is  no  special  thickening  of  the 
circular  fibres  in  this  situation.6 

A  transverse  section  of  a  normal  prostate  glam' 
through  its  centre  shows  no  indication  of  a  division  into 
lobes,  the  glandular  tissue  being  radially  arranged  in  a: 
fibro-muscular  stroma.  There  is  no  true  capsule,  in  the; 
sense  of  a  separable  membrane,  such  as  invests  the  kidney 
nor  can  the  prostate  be  shelled  out  of  its  surroundings 
like  a  lymphatic  gland  or  the  thyroid  body.  At  the 
periphery  of  the  organ  and  forming  a  sort  of  cortex,  there 
is  a  fibro-muscular  layer,  arranged  in  a  concentric  manner, 
devoid  of  glandular  elements,  and  developed  in  common 
with  the  stroma.7  External  to  this  layer  and  blending  in 
part  with  it,  is  an  investment,  which  is  derived  from  the 
recto-vesical  layer  of  the  pelvic  fascia,  loose  in  structure, 
and  containing  much  unstriped  muscle.  Between  these 
two  coverings,  and  also  in  the  substance  of  the  pelvic 
fascia,  anteriorly  and  laterally,  is  found  the  prostatico- 
vesical  plexus  of  veins,  into  which  empties  the  dorsal  vein 
of  the  penis. 

The  fibro-muscular  stroma  converges  from  the  inner 
aspect  of  the  unstriped  muscular  envelope  to  a  central 
nucleus  situated  behind  the  veru  montanum,  which  is 
here  pierced  by  the  common  ejaculatory  ducts  and  the 
utriculus  masculinus. 

Hypertrophy. 

Enlargement  of  the  prostate  may  involve  any  part  or  all 
of  the  gland.  The  pathological  condition  may  be  one  of 
pure  hypertrophy,  or  the  new  growth  may  be  confined  to 
one  or  other  of  the  histological  elements,  thus  producing 
myomata,  fibromata,  adenomata,  or  lastly,  the  enlarge¬ 
ment  may  be  of  a  malignant  character. 

A  careful  microscopic  examination  of  a  large  number  of 
abnormal  prostates  removed  at  operation  or  after  death 
shows  the  vast  majority  of  them  to  be  of  an  adenomatous 
nature,  and  to  arise  from  the  glandular  tissue.8 

The  continuous  growth  of  these  masses  displaces  the 
normal,  or  the  less  affected  parts,  towards  the  periphery, 
until  finally  the  new  growth  becomes  covered  by  a  shell 
composed  of  the  thinned  and  stretched  fibro-muscular 
sheath  of  the  normal  gland,  within  which  is  a  laminated 
layer  formed  by  the  remains  of  the  unstriped  muscular 
and  fibrous  stroma,  containing  flattened  glandular  alveoli. 
Mr.  Cutlibert  Wallace0  contends  that  the  so-called  total 
prostatectomy  is  performed  by  finding  a  plane  of  cleavage 
between  the  strata  of  this  layer.  He  states  that  there  is 
always  left  behind  a  definite  laminated  envelope  derived 
from  the  outer  expanded  portion  of  the  organ  and  that  the 
amount  of  this  tissue  removed  with  the  tumour  depends 
on  the  depth  at  which  the  enucleating  finger  cleaves  the 
envelope.  And,  further,  that  although  it  is  possible  to 
remove  an  adenomatous  mass  from  the  lateral  part  of  the 
prostate  without  extensively  injuring  the  urethra,  yet  this 
canal  is  removed  in  toto  when  the  adenomatous  growths 
are  extirpated  in  their  envelope  and  the  lateral  walls  come 
away  adhering  to  the  adenomata  when  these  are  of 
considerable  size. 

These  views  seem  rational  and  are  supported  by  a 
microscopical  examination  of  the  external  parts  of  speci¬ 
mens  removed10  and  of  the  capsule  left  behind  in  certain 
cases  where  death  has  taken  place  subsequent  to 
operation.11 

A  great  deal  of  controversy  has  taken  place  as  to  whether 
the  modern  operation  introduced  by  Freyer,12  is  a  partial 
or  a  complete  prostatectomy.  The  views  of  Wallace, 
referred  to  above,  would  indicate  that  the  operation,  as 
now  performed,  is  only  a  partial  removal  of  the  prostate, 
and  but  a  more  thorough  removal  of  the  diseased  tissues 
than  was  advocated  by  McGill,  of  Leeds. 
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From  an  anatomical  standpoint,  it  is  difficult  to  under¬ 
bid  how  the  whole  prostate  gland  could  be  removed 
the  space  in  which  it  is  enclosed  by  the  pelvic  fascia 
ithout  great  trauma  and  the  risk  of  serious  haemorrhage 
m  prostatic  plexus,  which  would  inevitably  be  torn, 
he  bleeding  is  usually  very  slight,  and  not  more  than 
ould  be  expected  from  the  rapture  of  the  vessels  which 
dong  properly  to  the  gland  itself. 

The  surgical  middle  lobe,  which  may  cause  well-marked 
•mptoms,  arises  either  from  an  extension  backwards  of  a 
imour  of  either  lateral  lobe,  or  it  may  have  its  origin  in 
,e  stroma  or  from  the  glands  which  are  present  in  the 

latomical  third  lobe.  .  .  .  .. 

The  symptoms  and  diagnosis  of  enlargement  of  the 
rostate  as  well  as  the  technique  in  the  more  radical 
aerations  have  been  so  clearly  outlined  by  recent  and 
W  competent  writers  on  both  sides  of  the  water  that  it 
ould  be  a  waste  of  time  to  recapitulate  them  here. 

The  question  of  the  proper  mode  of  treatment  to  be 
pplied  in  any  given  case  is  to  my  mind  the  all-important 
ie.  I  think  we  may  profitably  classify  our  cases  as 

Class  I. — Those  cases  seen  early,  where  the  only  symptom 
obstruction  to  the  urinary  outflow  due  to  an  enlarged 
rostate.  The  patient  is  otherwise  healthy,  and  merely 
emands  to  be  relieved  of  an  inconvenience.  His  arteries 
•e  good,  nor  has  he  pyelitis  or  cystitis. 

In  this  class  the  risks  accompanying  a  carefully  per- 
>rmed  radical  operation  are  not  great,  and  if  we  believe 
ie  pathological  change  is  a  progressive  one  as  to  the  pro¬ 
late  and  the  upper  urinary  passages,  we  certainly  should 
Ivise  radical  interference.  It  is  true  that  an  intelligent 
ad  careful  old  gentleman  may  be  scientifically  introduced 
')  catheter  life,  and  may  go  on  enjoying  life  comfortably 
ad  without  curtailment.  So  that  it  is  only  fair  to  this 
itelligent  old  gentleman  that  the  two  alternatives  should 
e  placed  before  him.  In  a  paper  read  two  years  ago  I 
ivocated  catheter  life  in  just  such  cases,  but  my  more 
3cent  experience  leads  me  now  to  advise  a  radical  opera- 
on  in  all  cases  belonging  to  this  earlier  class.  But  often 
short  course  of  catheter  life  may  well  be  allowed  to  pre- 
ide  the  operation.  Then,  as  the  gland  increases  in  size 
nd  becomes  quite  definitely  outlined,  it  should  be 
moved  before  pathological  changes  have  taken  place  in 
ie  bladder  walls  or  the  pelvis  of  the  kidney. 

Class  II.— On  the  other  hand,  in  an  advanced  case  you 
lay  be  called  upon  to  examine  a  physical  wreck,  with 
ttleor  no  ability  to  void  his  urine,  perhaps  suffering 
•om  overflow,  and  showing  evidence  of  cystitis  and 
ossibly  pyelitis.  The  sclerosed  vessels  of  this  patient 
ud  his  general  condition  entirely  forbid  a  radical  opera- 
;on,  and  yet  something  must  be  done  for  his  relief.  It  is 
i  such  a  case  as  this,  I  am  now  convinced,.  that  the 
lottini  instrument  may  be  used  with  great  benefit.  Under 
ical  anaesthesia  right  and  left  oblique  incisions  are 
fried  through  the  base  of  the  middle  lobe,  and  in  this 
,y  the  bladder  outlet  is  depressed  to  the  level  of  the 
:ro-prostatic  pouch. 

Of  course,  the  Bottini  instrument  is  a  dangerous  one  in 
s  hands  of  the  unskilled,  but  when  properly  used  it  will 
/e  many  a  patient  not  in  a  condition  to  undergo  the 
ire  radical  operation  of  prostatectomy.  A  very  distinct 
vantage  of  the  Bottini  method  pointed  out  by  Young13 
that  the  patient  is  out  of  bed  in  a  few  days,  thus 
sening  the  likelihood  of  pneumonia  to  which  this  class 
cases  is  peculiarly  susceptible. 

Until  recently,  in  dealing  with  Class  II,  I  had  resorted 
simple  drainage,  perineal  or  suprapubic,  and  the 
■aring  of  a  urinal  by  the  patient.  This,  at  least,  will 
lieve  his  agony,  and  will  permit  of  the  bladder  walls 
ing  treated  by  direct  applications,  but  in  results  to  the 
tient  it  in  no  way  approaches  in  usefulness  the  Bottini 
ethod. 

There  is  a  subsection  of  Class  II  to  which  I  must  refer, 
-mely,  patients  in  the  wretched  general  condition 
scribed,  in  whose  bladder,  or  perhaps  imbedded  in  whose 
ostate,  we  find  a  calculus.  In  these  cases  the  best  plan 
to  do  a  suprapubic  cystotomy,  remove  the  calculus,  and 
en  use  the  Bottini  instrument,  aided  by  the  guidance  of 
e  fingers  in  the  bladder,  all,  of  course,  under  local 
laesthesia.  Indeed,  in  very  many  cases  belonging  to 
ass  IE,  whether  stone  is  present  or  not,  I  believe  it  is 
itter  to  do  a  suprapubic  cystotomy  as  a  preliminary,  to 
ling  the  Bottini  instrument.  It  increases  the  precision 


of  the  operator,  as  the  blade  of  the  instrument  may  be  very 

accurately  placed  in  proper  relation  to  the  obstructing 
mass. 

Class  III. — Between  the  extremes  of  Class  I  and  Class  11 
there  are  a  certain  number  of  cases  which  I  believe  should 
be  given  the  benefit  of  the  radical  operation.  In  these 
cases  the  general  condition  of  the  patient  is  good.  The 
kidneys  are  not  yet  involved,  but  the  patient  is  suffering 
from  cystitis,  or  a  calculus  has  been  found  to  complicate 
the  case  ;  or  haemorrhoids,  or  prolapsus  ani,  and  perhaps 
incontinence  of  faeces,  combine  to  make  life  a  burden,  or 
perhaps  the  capacity  of  the  bladder  has  been  so  reduced 
as  to  make  it  necessary  for  him  to  rise  hourly  or  oftener 
during  the  night;  or  perhaps  he  has  had  one  or  more 
attacks  of  retention  which  could  not  be  relieved  by 
catheter,  necessitating  suprapubic  puncture.  In  all  of 
these  cases  catheter  life  has  been  tried,  and  for  one  cause 
or  another  has  at  last  failed  to  give  relief. 

Clearly  such  a  case  with  any  one  of  these  complications 
demands  surgical  relief,  and  enucleation  of  the  gland  is 

indicated.  .  ,  ,, 

Which  route  shall  we  take,  the  perineal  or  the  supra¬ 
pubic?  In  any  case  where  examination  shows  that  the 
middle  lobe  is  alone  or  chiefly  the  offender,  the  supra¬ 
pubic  should  be  the  method  adopted.  On  the  other  hand, 

,  where  the  mass  encroaches  but  little  upon  the  vesical 
cavity,  but  bulges  downwards  and  backwards  toward  the 
perineum  and  rectum,  the  perineal  route  is  indicated. 
Statistics  as  to  results  must  also  be  considered  in  our 
selection  of  a  method  for  enucleation  in  a  doubtful  case. 

But  however  we  decide  to  attack  the  gland,  the  ante- 
operative  and  post-operative  treatment  of  the  patient  is  of 
great  importance.  The  septic  condition  of  the  bladder 
must  be  improved  before  operation,  and  certainly  no  se  p  ic 
bladder  should  be  opened  suprapubieally  for  the  purpose 
of  enucleation  unless  at  the  same  time  free  perineal 
drainage  is  established.  Again,,  before  operating,  the 
emunctories  must  be  seen  to  be  doing  their  duties. 

After  the  operation  continuous  irrigation  should  be 
kept  up  for  from  two  to  seven  days  by  means  of  a  long 
inlet  tube  and  a  short  i  in.  calibre  outlet  tube.  For  t  ns 
purpose  I  use  normal  salt  solution  for  the  first  twenty-four 
hours,  and  afterwards  a  weak  solution  of  boracic  acid. 

Uraemia  and  shock,  the  most  common  causes  of  death 
in  my  experience,  I  now  anticipate  by  intestinal  saline 
injections  after  completing  the  operation  This  is  repeated 
as  indicated.  (In  one  very  bad  case  of  shock  I  saw  a 
patient  who  was  almost  in  articulo  mortis  saved  by  an 
intravenous  injection  suggested  and  carried  ont  by  an 
intelligent  and  persistent  house-surgeon.)  In  addition  to 
this,  uraemia  is  combated,  or  rather  anticipated,  by 
attention  to  skin,  kidneys,  and  bowels. 

Statistics. 

These,  as  so  far  published,  certainly  favour  the  perineal 
route  Dr.  Watson’s  table14  shows  a  mortality  of  6A  per 
cent  for  the  perineal  route  and  11.3  per  cent,  for  the 
suprapubic  method.  More  recently  Tenney  and  Chase 
have  made  a  very  careful  compilation  of  more  than 

T  ST  of  St.  Marys  Hospital, 

Rochester,  Minn.,  we  And  that  Dr.  Mayo,  whc .  uses  fte 
perineal  route,  operated  on  63  cases,  with  7  deaths, 
details  of  these  cases  are  interesting : 


— — - 

Cases. 

Cured. 

Died. 

Prostatectomy,  carcinoma . 

13 

13 

— 

,,  hypertrophy  . 

44 

39 

5 

hypertrophy  and  calculus  ... 

4 

3 

1 

tuberculosis  . 

2 

1 

1 

_ 

Kefebences. 

1  Griffiths,  Jour.  Aval.  ^ 

and  Burgh ard,  Manual  ^ea<- »^TIsh  M^ica^  Jouenae, 

Barl’i. 

of  Surg,  June,  1904.  is  Tenney  and  Chase,  Jour.  Am.  mw. 

May  12  th,  19C6. 
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II— J.  Lynx  Thomas,  C.B.,  F.R.C.S., 

Surgeon,  Cardiff  Infirmary. 

ENUCLEATION  OF  THE  PROSTATE. 

During  the  last  live  or  six  years  the  revival  of  the  opera¬ 
tion  of  prostatectomy  has  been  established  as  one  of  the 
lemaikable  successes  in  the  progress  of  treatment  of 
enlargement  of  the  prostate  in  the  aged,  and  on  account  of 
the  fact  that  there  are  two  routes  by  which  direct  surgical 
treatment  can  be  successfully  accomplished,  it  is  of 
practical  interest  to  inquire  into  the  relative  merits  of 
tluj  1  espective  methods,  and  to  formulate  some  rules  or  data 
-(']  our  guidance  in  the  selection  of  a  particular  route 
vlien  attacking  the  variable  pathological  conditions  of 
enlarged  prostates. 

1 01.  practical  purposes  there  are  only  two  means  of 
examination  1  y  which  one  can  form  beforehand  an  opinion 
as  to  the  cl  aracter  of  an  enlarged  prostate ;  they  are 

(1)  elongation  of  the  urethra,  (2)  palpation  per  rectum. 
Incases  of  prostatism  without  elongation  of  the  urethra 
the  cystoscope  is  useful  in  diagnosis,  but  in  the  ordinary 
cases  it  has  not  been  of  much  use  in  my  hands. 

Piostatism  due  to  either  of  the  following  conditions 
should  not  be  treated  by  enucleation  of  the  prostate  : 
;  on fracture  of  the  vesical  orifice  of  the  urethra ;  and 

(2)  hard  fibroid  prostates. 

In  one  case  of  prostatism  due  to  a  papilloma  growing 
backwards  into  the  bladder  from  the  prostatic  urethra  I 
lad  to  excise  a  portion  of  the  prostatic  urethra  through 
the  perineum  after  failing  to  cure  the  patient  by  the 
suprapubic  route. 

Middle  Lobes  of  the  Prostate.— Tire  latest  textbook  on 
anatomy  111  Great  Britain  (Cunningham’s,  1905,  second 
edition)  recognizes  the  existence  of  “  a  middle  lobe,”  and 
,th,f ,  JIpatl?  Scholarship  Prize  Essay  (1904)  it  is  stated 
that  there  is  no  escape  from  reference  to  it  both  in 
anatomy  and  pathology,”  and  also  that  “it  is  more  com¬ 
monly  the  seat  of  pathological  change  than  the  rest  of  the 
prostate  (W.  G.  Richardson). 

Capsule  and  Sheath  of  the  Prostate.— The  same  authority, 
t  n  ’  Richardson,  summarizes  his  investigations  as 
101  lows  :  Ihe  capsule  is  a  firm  envelope,  which  is  every¬ 
where  intimately  connected  to  the  stroma  of  the  organ  on 
its  inner  surface,  and  it  is  also  connected,  though  not  so 
intimately  on  its  outer  surface  with  the  fascial  sheath  of 
the  prostate. 

Under  what  Circumstances  should  the  Prostate  be 
Enucleated As  soon  as  the  necessity  for  the  use  of  a 
catheter  becomes  established,  many  patients  at  the  present 
time  are  prepared  to  run  the  risk  of  an  immediate  opera¬ 
tion  rather  than  face  the  gloomy  prospects  of  catheter  life. 
I  have  removed  the  prostate  the  day  after  a  catheter  was 
parsed  for  the  first  time,  and  I  do  not  hesitate  to  advise 
opiration  as  being  safer  than  risking  the  dangers  attendant 
upon  the  use  of  a  catheter.  Mansell  Moullin  has 
described  with  great  care  the  details  which  should  be 
observed  m  the  surgical  tofiet  °f  catheter  life  ;  but  still  I 
think  that  the  great  majority  of  patients  who  use  a  catheter 
two  or  three  times  a  day  sooner  or  later  become  the 
victims  of  septic  infection. 

I  have  enucleated  the  prostate  on  four  occasions  when 
a  catheter  had  only  been  used  on  two  or  three  occasions 
JJ™J°UVSe  °l  S°.  many  years’  for  the  Patients  became 
h-fpmai  °n  acTC0UI}*  of  the  complication  of  spontaneous 
wll  In1aI11  th®  four  cases  prostatic  trouble 

mnvpH  fn  °  T][t,ple  adenomata,  which  were  easily  re- 
memhrfhr0U  W!  he  attenuated  or  ulcerated  vei  icil  mucous 
Sr  -.  When  acute  or  subacute  cystitis  with  painful 
is  advisahm^o  ar<p  comPlications  of  enlarged  prostate,  it 

n  /a  /rf°.peiform  Prostatectomy  in  two  stages. 

tion  of  .I  hflce  °'f  SuPraPubic  or  Perineal  Enuclea¬ 
te  31  *  6  ~Myt  personal  experience  is  limited 

to  el im In nlo  suprapubic  and  2  perineal,  and  in  order 
{he 3  X Tl  bwf.  m  compilation  of  statistics  of 
thrnnS  U  ?  °p®ratl0ns  the  two  routes,  I  obtained 
S2i;rndfam  mieUed  to’  Mr-  A.  Clarke  for  his  care 
American  ngn?rT?me  the  following  statistics  from  English, 

included  thp  d  European1  ^cords  of  cases.  I  have  only 
included  the  cases  in  which  the  final  results  of  tho 
operation  are  recorded.  results  ot  the 

snnS,eTM-,m»th'rate  .dae_^>ec%  to  the  operation  in  583 
suprapubic  cases  is  7.7  per  cent.,  whilst  in  677  perineal 
cases  it  !s  6.8  per  cent.-that  is,  an  advantage  of  0  9  peJ 
cent,  in  favoui  of  the  perineal  route,  and  by  an  extra- 


SURGERY. 


ordinary  coincidence  the  death-rate  due 
in  both  cases  is  3.4  per  cent. 
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to  remote  causes 


Table  I. 


Perineal. 

Suprapubic. 

Grand  total  . 

677 

583 

Percentage  of  recoveries  from  operation 

89.8 

88.9 

Percentage  of  deaths  from  operation  : 

Direct  . 

6.8 

7.7 

Remote  . 

3.4 

3.4 

Of  recoveries  from  operation  : 

Percentage  of  complete  cures 

81.4 

95.6 

Percentage  of  partial  cures 

18.6 

4.4 

On  the  other  hand,  in  analysing  Table  IT,  we  find  that’ 
of  those  who  survive  the  operation,  the  suprapubic  route 
gives  a  better  prospect  of  complete  cures  by  14  per  cent. 


Grand  Total  Table  Analysis. 


Number. 

Deaths. 

Recoveries. 

'Direct. 

1  Remote. 

Partial. 

.Complete. 

Suprapubic 

583 

45 

20 

23 

495 

Perineal 

677 

46 

23 

113 

495 

Combined  ... 

29 

7 

— 

9 

13 

The  number  of  cases  by  the  combined  routes  is  too 
small  for  any  deductions. 

The  factors  which  constitute  the  immediate  risk  to  life 
in  both  the  suprapubic  and  the  perineal  routes  may  be 
classified  as  follows : 


1.  Anaesthetic  ) 

2.  Length  of  time  of  operation  J  fehock. 

3.  Sepsis. 

4.  Reflex  interference  with  renal  functions. 


If  the  above  are  the  whole  factors  in  causing  the  direct 
death-rate  of  the  operation,  it  follows  that  there  must 
exist  some  other  factor  in  determining  the  resulting  ad¬ 
vantage  of  0.9  per  cent,  in  favour  of  the  perineal  route.  I 
think  that  this  probably  exists  in  the  nature  of  the  cases 
operated  upon  and  not  upon  any  claim  of  superiority  of 
one  route  over  the  other. 

The  risks  which  are  more  specially  connected  with  the 
suprapubic  route  are : — 

1.  Injury  to  the  peritoneum  ; 

2.  Cellulitis  supervening  in  front  of  the  bladder  ; 

and  those  of  the  perineal  route  are : — 

1.  Injury  to  rectum  ; 

2.  Perineal  fistulae. 

The  perineal  route  is  undoubtedly  more  favourable  to 
drainage  of  the  bed  or  cavity  from  which  the  prostate  has 
been  removed,  and  while  the  suprapubic  route  is  quite 
efficient  for  drainage  of  the  bladder  per  se,  it  would  seem 
that  when  enucleation  of  the  prostate  is  performed  through 
a  septic  bladder  that  it  is  essential  to  drain  the  bed  of 
the  prostate  through  an  additional  perineal  incision,  as 
practised  by  Dr.  Eugene  Fuller. 

But  in  septic  cases  it  would  be  more  in  accordance  with 
the  principles  of  surgery  to  perform  prostatectomy  in  two 
stages,  than  to  complete  the  operation  at  once.  It  is  a 
violation  of  a  surgical  canon  to  perform  operations  of 
expediency  through  inflamed  tissues.  The  preliminary 
or  first  stage  of  enucleation  of  the  prostate  in  purulent 
cystitis  should  be  limited  to  a  suprapubic  cystotomy,  and 
the  second  stage,  of  removal  of  the  prostate,  should  be  done 
as  soon  as  the  parts  are  restored  to  their  normal  condition. 
Free  drainage  by  cystotomy  is  preferable  to  irrigation  and 
medication  of  the  bladder  through  a  catheter  per  urethram. 
By  performing  suprapubic  prostatectomy  in  two  stages,  in 
three  of  my  cases  the  patients  recovered,  although  their 
condition  was  extremely  grave  when  cystotomy  was  done. 
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Technique  of  Operation. — A  transverse  incision  through 
,n  and  subcutaneous  tissue,  with  longitudinal  division  of 
j,  sheath  of  the  recti  and  blunt  separation  of  the 
iscles,  gives  a  valvular  opening,  which  closes  satis- 
A  silver  prostatic  catheter  is  passed  and  kept 


:'ig.  1.— Semi-diagrammatic  sketch  showing  “ spoon-elevator”  of 
pelvic  floor  in  position  during  enucleation  of  prostate. 


the  bladder  until  the  prostate  is  freed  from  its  bed  :  it 
•ves  the  purposes  of  emptying  the  bladder  of  urine, 
d  of  distending  it  with  air,  and  of  pushing  upwards  the 
idder  wall  into  the  wound,  and  acts  as  a  guide  for  the 
[gers  during  enucleation.  As  soon  as  the  bladder  is 


'ig.  2.— “Spoon-elevator  ”  of  pelvic  floor  for  raising  and  steadying 
the  prostate  during  its  enucleation  by  the  suprapubic  route. 

ened,  I  pass  the  spoon-shaped  part  of  an  instrument 
devised  for  the  purpose  (described  in  the  British 
sdical  Journal,  July  15th,  1905)  into  the  rectum.  The 
erator  can  use  it  as  “  mechanical  finger,”  and  it  replaces 
assistant’s  or  his  own  finger  in  the  rectum.  The 


handle  is  always  clean,  and  it  can  be  used  with  either 
hand.  The  diagrams  (Figs.  1  and  2)  show  the  manner  in 
which  it  acts,  and  I  have  used  it  successfully  in  11 
consecutive  cases. 

After  the  prostate  is  removed  the  muscular  wall  of  the 
bladder  is  sewn  to  the  sheath  of  the  rectus  all  round  at  a 
distance  of  about  a  quarter  of  an  inch  from  the  incision  in 
the  mucous  membrane ;  this  manoeuvre  protects  the  raw- 
surfaces  of  the  separated  muscles  from  contact  with  urine, 
and  safeguards  against  any  accidental  haemorrhage  from 
the  prevesical  space  and  walls  of  the  bladder,  and  of  over¬ 
looking  ap  accidental  injury  to  the  peritoneal  cavity. 

A  1  in.  drain  is  left  in  the  bladder  until  haemorrhage 
completely  stops,  and  a  Pezzer  catheter  is  then  put  in  its 
place  in  order  to  keep  the  patient  dry  until  the  wound 
neai’ly  closes.  This  catheter  is  simple  and  easier  for  use 
than  any  other  siphonage  apparatus  that  I  have  tried. 

Conclusions. 

1.  I  submit,  that  in  enucleation  of  the  prostate  there  is 
no  choice  between  the  suprapubic  and  the  perineal  routes 
as  far  as  the  incidence  of  mortality  is  concerned. 

2.  That  the  suprapubic  and  the  perineal  routes  are 
sometimes  followed  by  disappointing  results,  such  as 
stricture  of  the  urethra,  fistulae  (urinary  or  recto-perineal), 
Interference  with  the  sexual  functions,  and  that  the 
prospects  of  complete  recoveries  are  about  14  per  cent,  in 
favour  of  the  suprapubic  route. 

3.  That  enucleation  of  the  prostate  in  bad  septic  cases 
should  be  done  in  two  stages. 

4.  That  the  suprapubic  route  is  more  suitable  for 
tumours  of  the  middle  lobe,  for  removal  of  calculi,  and  the 
control  of  haemorrhage  when  they  co-exist. 

5.  That  the  suprapubic  route  is  unsuitable  for  surgeons 
with  short  fingers  or  with  flexible  thin  nails. 

6.  That  there  is  no  justification  from  post-mortem 
evidence  of  cases  in  which  the  prostate  had  been 
removed  that  the  whole  prostate  has  ever  been  removed. 

7.  That,  anatomically,  it  is  not  possible  to  remove  the 
prostate  in  one  mass  without  also  removing  with  it  the 
prostatic  urethra. 


Summary. 


English 

m 

O 

V) 

Co 

. 

ci 

O 

3 

rd 

O 

Reco¬ 

very. 

Death. 

and  American 
Surgeons. 

O 

O 

.2 

0 

p< 

cS 

3 

2 

a 

£3 

O 

Complications  or 

6 

£ 

pm 

3 

m 

0 

03 

Ph 

0  p- 

s 

sequelae. 

Allingiiam  .. 

3 

3 

2 

1 

Acute  bronchitis  a 
month  later. 

Anderson 

1 

1 

1 

Atkinson 

2 

2 

2 

Exhaustion  36  hours 

Banks  . 

1 

1 

1 

later. 

Barker . 

30 

30 

29 

1 

5  weeks  later 

Barling 

10 

10 

7 

2 

1 

Barnard 

1 

1 

1 

Bickersteth  ... 

2 

2 

2 

Chute . 

1 

1 

1 

Pyonephrosis. 

Bruce  Clarke.. 

14 

6* 

1 

3 

2 

7 

7 

Collins . 

1 

1 

1 

Cooke  . 

1 

1 

1; 

Deanesly 
Beaver . . 

* 

2 

1 

1 

2 

(1)  54  hours  later. 

(2)  24  hours’  suppres 

sion  of  urine. 

9 

St 

2 

5 

1 

1 

A  fortnight  later. 

Douglas  Craw- 

' 

iord 

1 

1 

1 

Edwards 

1 

1 

1 

1 

1 

1 

Elliott . 

1 

1 

1 

Els  wort)  1 

1 

1 

1 

Operation  under 

Erdmann 

8 

8 

1 

5 

1 

1 

moribund  condi¬ 
tions. 

Ferguson 

7 

6 

5 

1 

Angina  pectoris  6 
weeks  later. 

1 

1 

Frank 

1 

1 

1 

8 

Freyer 

205 

205 

189 

Gibson . 

2 

2 

1 

1 

Goodfellow  ... 

75 

75 

73 

2 

Greene . 

1 

1 

1 

narrington  ... 

1 

1 

1 

Harrison 

10 

2 

1 

1 

8 

3 

5 

Heaton . 

1 

1 

1 

(1)  Uraemia. 

Horwitz 

49 

38 

16 

16 

6 

(2)  Sepsis. 

; 3)  Secondary  shock. 

1 

11 

6 

3 

2 

, 

(1)  Suppression  oi 

urine. 

(2)  Uraemia. 

1266 


The  British  "| 
Medical  Journal  I 


SECTION  OF  SURGERY, 


[N 


ov.  le,  1906. 


Summary. —  Continued. 


English 

W 

O 

CO 

d 

O 

. 

! 

1  © 

© 

s 

P 

© 

fl 

!  Reco- 
[  very. 

Deaths. 

and  American 

1  3 

P« 

£ 

. 

Surgeons. 

O 

1  Sh 

Sh 

s 

03 

1  -g 

Complications  or 

PH 

P. 

O 

3  N-> 

© 

P 

m 

U 

U 

d 

Ph 

Up. 

Q 

Sequelae. 

Jacobson,  N.... 

1 

1 

1 

°ersistent  haem  or- 

Johnson 

4 

4 

4 

rliage  into  bladder 

Laurie . 

1 

!  1 

1 

• 

Lilienthal 

31 

31 

2 

29 

Lund  ... 

1 

1 

1 

McGowan 

55 

28 

• 

24 

3 

(1)  Secondary  hae- 

morrhage. 

I  2)  Non-septic  pneu- 

27 

monia. 

21 

6 

(1)  Uraemia  (3  days). 

(2)  Wound  became 

j 

fly-blown. 

(3)  Embolism  on  7tli 
day. 

(4)  Haemorrhage  on 

Mackinnon  ... 

6th  day. 

5 

5 

4 

1 

(1)  Exhaustion  21 
days  later. 

Maynard 

1 

1 

1 

Morton 

9 

2 

1 

1 

Nephritis  and  septic 

infection  6  days 
later. 

Moynihan 

7 

4 

2 

1 

Suppression  of 
urine  3  days  later. 

12 

12 

11 

1 

Murphy 

49; 

49 

16 

26 

3 

4 

(3)  Cerebral  embol¬ 
ism  10th  day. 

(4)  Cerebral  embol¬ 
ism  and  endocard¬ 
itis  1  week  later. 

(5)  Intercurrcut  dis¬ 
ease  later. 

(61  Nephritis  12  days 
later. 

Nowbolt 

2 

2 

1 

1 

2 

2 

2 

Tricon  ... 

1 

1 

1 

O’Hara . 

32 

32 

4 

26 

1 

1 

Renal  disease  3 

Par doc 

months  later 

7 

7 

5 

2 

(1)  16  days  later. 

(2)  Total  suppres¬ 
sion  a  fortnight 
later. 

Parker,  R. 

8 

8 

7 

1 

Parry  ... 

1 

1 

1 

Paul  SIS . 

1 

1 

1 

Pilcher 

23 

23 

21 

2 

Purvis  ... 

1 

1 

1 

Robson 

5 

5 1 

1 

4 

Suiythe 

1 

1  ■ 

1 

Southern 

1 

1 

1 

Squier... 

28 

7 

4 

3 

21 

19 

2 

Stoker  ... 

2 

2 

2 

Stretton 

1 

1 

1 

Sheldon 

17 

11 

11 

4 

1 

3 

2 

1 

1  | 

Tenney  .. 

2 

2 

2 

Lynn  Thomas. 

13  1 

13 

11 

1  1 

1 

Thomson 

ft  1 

5 

4 

1  | 

Bronchitis  5  days 

Thorndike  .. 

1  | 

9  I 

1 

9 

2 

1 

6 

1  I 

later. 

Diffuse  cystitis  6 

Tinker  ... 

1 

1 

1  1 

weeks  later. 

Tobin  . 

1 

1 

Wainwright  .. 

1 

1 

1 

Wallace 

Watkins 

2 

1 

1 

2 

1 

1 

Pyaemic  nephritis. 

Wiener 

11 

11 

11 

Young  . 

75 

75 

5 

66 

2 

2 

A  fortnight  to  5 

weeks  later. 

*1  case  lost  sight  of. 

T  n  t  Result  not  stated  in  3  cases. 

A  uuo  casc  n°i  included  (electric  cautery  incision,  51  cases  recorded) 


Summary. — 

Continued. 

tn 

© 

tn 

© 

s 

'd 

l  a 

! 

Reco- 
f  very. 

Death. 

0 

© 

p 

)  a 

Foreign 

P 

Pi 

s 

• 

as 

0  © 

Surgeons. 

O 

6 

© 

P* 

u 

Pi 

p 

a 

0 

d 

t-i 

© 

© 

S-i 

Complications  or 

St 

cn 

d 

P* 

0  p. 

3 

Sequelae. 

Cautermann ... 

1 

1 

1 

- ■ - - 

j 

3 

3 

3 

Czerny . 

19 

19 

7 

!  10 

1 

1 

Delagenibrc  .. 

1 

1 

1  1 

16 

16 

3 

1  8 

5 

Delbet . 

1 

1 

1 

Dorst  . 

5 

5 

5 

2 

2 

1  2 

fi 

6 

£ 

1 

Eremia  and 

9 

9 

9 

! 

Andreesen 
Gayet  ... 

1 

1 

1 

Guinard 

1 

1 

1 

Haffter 

1 

1 

1 

Hartmann  ... 

18 

2 

2 

16 

4 

10 

1 

I  Heart  disease  6 

weeks  later. 

Hildebrand  ... 

1 

1 

1 

7 

7 

7 

Jaboulay 

1 

1 

1 

2 

2 

2 

8 

8 

3 

3 

2 

Infection. 

Kiimmell.  ... 

13 

10 

6 

4 

(1)  Purulent  broncli- 

itis  3  months  later 
(21  Pulmonary  em 
bolism  with  myo¬ 
carditis. 

(3)  Metastatic  ma 

lignant  disease  1 
year  later. 

(4)  7  months  later 

muscular  degener¬ 
ation  of  heart, 

carcinoma  with 
metastases. 

7 

5 

1 

1 

(2)  Heart  weakness 

and  bronchitis  3 
days  later. 

1 

1 

1 

Le  Fur... 

2 

2 

1 

1 

Uraemia  8  days 

later. 

Lcgueu 

9 

9 

8 

1 

Pleuropneumonia  30 

days  later. 

3 

3 

3 

Lichtenstern 

1 

1 

1 

Loumeau 

2 

2 

1 

1 

Heart  failure  3  days 

later. 

Macios,  Gon- 

7 

7 

7 

zalez  et  Dcf- 
fis 

v.  Mikulicz  ... 

11 

11 

4 

7 

Munnich 

8 

8 

3 

5 

Niccolicli 

1 

1 

1 

Pagbs  . . . 

1 

1 

1 

Ravasini 

12 

12 

8 

1 

Rebentisch 

4 

4 

a 

1 

Rivibre . 

21 

21 

7 

9 

4 

1 

(1)  Fortnight  later. 

(2)  Bronchopneumo- 

nia  3  months 
later. 

(3)  Dyspnoea  a  fort¬ 
night  later. 

(4)  Progressive 

cachexia  15  days 
later. 

Rochet... 

3 

3 

2 

1 

14 

14 

7  1 

7 

Roux  ... 

16 

16 

2 

13  I 

1 1 

Rovsing 

51 

51  ! 

I 

49 

2 

Pneumonia. 

Ruggi . 

3 

3 

3 

Tedenat 

9 

9 

7 

2  i 

Cachexia  4  months 

Tuflier  ... 

1 

1 

1 

later. 

Yerhoogen  ... 

7 

7 

6 

1 

9  months  later. 

45* 

1 

45* 

I 

Vignard  and 

1 

1 

1 

Barlatier 

Villard 

1 

1  ; 

1 

Violet . 

1 

1 

1 

Voelcker 

9t 

9 

7 

2 

* 

Zuckcrkandl... 

4 

3 

1 

3 

1 

Urosepsis. 

Zum  Busch  ... 

4 

4 

2 

1 

1 

v2)  Uraemia  3 

1 

1 

1 

1 

months  later. 

*  Unclassified.  Both  perineal  and  suprapubic  respective  figures  not 

stated. 

1 11  cases  recorded,  but  No.  9  cannot  be  included  as  only  wedges  from 
lateral  lobe  were  excised. 


Bibliography. 

English  and  American. 

Allingham,  H.  W.  :  Three  Cases  of  Prostatectomy,  Lancet,  1901,  i, 
p.  1279. 

Anderson,  A.  R.  :  Extirpation  of  the  Prostate  (letter),  British 
Medical  Journal,  1901,  ii,  p.  434. 

Atkinson,  Edward  :  Total  Extirpation  of  the  Prostate  (letter), 
British  Medical  Journal,  1901,  ii,  p.  629. 

Ba  nks,  Sir  William  (and  others) :  Discussion  on  the  Modern  Surgery 
of  the  Prostate,  Liverpool  Med.-Chir.  Joum.,  1905,  xxiv,  p.  233.  Case 
on  p.  239. 

Barker,  M.  R. :  Contribution  to  the  Surgery  of  the  Prostate  Gland, 
New  Yorlc  and  Phil.  Med.  Joum.,  1905,  lxxxii,  p.  1256. 


["  The  British 
LMedical  Journal 


1267 


Nov.  10,  1 


906.] 


ENUCLEATION  OF 


G  •  Prostatic  Enlargement  and  its  Treatment  by  Freyer’s 
ithod  BRITISH  Medical  Journal,  1904,  i,  p.  232. 

Barnard,  H.  L. :  A  Case  of  Enucleation  of  Prostatic  Adenomata, 

Birkcrstcth,’ K.  A. :  Prostatectomy,  Liverpool  Med.-Chir.  Journ.,  1905, 

cimte^A  L  :  A  Case  Illustrating  the  Local  Conditions  after  a 
iprapubic  Enucleation  of  the  Prostate,  Boston  Med.  and  Surg. 

IrUrke^W  CBruce":  On  Some  Points  in  the  Pathology  and  Treatment 
Prostatic  Obstruction  with  au  Account  9!  Thirty-three  Operations 
r  its  Removal,  Trans.  Med.  Soc.,  1903,  xxvi,  p.  270. 

Collins,  Sir  William  :  A  Case  of  Complete  Suprapubic  Prosta- 

Cooke’  JAVc ’Total  Extirpation  of  the  Prostate  for  Radical  Cure  of 
ilarn-ement  of  that  Organ,  Lancet,  1904,  i,  p.  225. 

Deineslv  Edward  :  The  Relative  Advantages  of  Suprapubic  and 
rineal  Prostatectomy,  British  Medical  Journal,  1904,  i,.  pp.  1189, 

Q7 

Deaver,  J.  B. :  Perineal  Prostatectomy,  Phil.  Med.  Journ.,  1902,  ix, 
706;  Surgery  of  the  Prostate  Glaud,  Amer.  Journ.  Med.  Sci.,  1904, 

Doueias-Crawford :  Discussion  on  Prostatectomy,  Liverpool  Mcd.- 
rir.  Journ.,  1905,  xxiv,  p.  256  ,  .  „  , 

Edwards.  F.  S.  :  Enucleation  of  an  Unusually  Large  Prostate,  Med. 
■ess  and  Circ.,  1005,  liii,  p.  518 ;  Enucleation  of  the  Prostate,  Med.  Press 
ul  Circ.,  1906,  lxxxi,  p.  41. 

Elliott,  J.  W. :  Prostatectomy,  Boston  Med.  and  Surg.  Journ.,  1901, 

Elsworth,  R-  C. :  Total  Extirpation  of  the  Prostate,  Freyer’s  Opera- 
m  British  Medical  Journal,  1903,  i,  p.  124. 

Erdmann,  John  F. :  Prostatectomy  in  Emergency  Cases,  Med.  News, 

Ferguson1,’  A.  H .  :  Median  Perineal  Prostatectomy,  Journ.  Amer.  Med. 
woe  ,  1902,  xxxviii,  p.  504. 

Frank  J  :  Perineal  Prostatectomy,  Ann.  Surg.,  1905,  xli.  p.  310. 
Freyer,  P.  J. :  British  Medical  Journal,  1905,  vol.  ii,  pp.  871-75. 
Gibson  ;  Enlarged  Prostate,  Ann.  Surg  ,  1903.  xxxviii.  p.  306. 
Goodfellow,  George  :  Median  Perineal  Prostatectomy,  Journ.  Amer. 
id  Assoc.,  1904,  xliii,  p.  194. 

Greene.  R.  H. ;  Cancer  of  the  Prostate,  New  York  Med.  Journ., 
■tober  24tli,  1903. 

Harrington.  F.  B. ;  Perineal  Prostatectomy,  Boston  Med.  and  Surg. 
urn.,  1904,  cl,  p.  482. 

Harrison,  R. :  Treatment  of  Prostatic  Enlargement,  British 
edical  Journal,  1902.  ii,  p.  1499 ;  Remarks  on  Cancer  of  Prostate 
d  Selection  of  Cases  of  Suprapubic  Prostatectomy,  British  Medical 
•urnal,  1S03,  i.  p.  1. 

Heaton,  G. ;  The  Treatment  of  Enlarged  Prostate,  Birm.,  Med.  Rev., 


)3,  i,  p.  355. 

Horvvitz,  Orville  ;  What  I  have  learned  from  161  Operations  for  the 
'lief  of  Senile  Hypertropliv  of  the  Prostate  Gland,  Phil.  Med.  Journ., 
11  vii,  pp.  1091,  1169, 1216  ;  The  Best  Method  of  Operating  to  effect  a 
id’ical  Cure  of  Senile  Hypertrophy  of  the  Prostate  Gland,  based  on  a 
ady  of  150  Radical  Operations,  Nets  York  and  Phil.  Med.  Journ.,  1904, 
xx,  pp.  246,  292,  341. 

Jacobson,  N. :  Contribution  to  the  Surgery  of  Malignant  Diseases 
the  Prostate  Gland  and  of  the  Tonsil,  Ann.  Surg.,  1901,  xxxiii, 
269. 

Johnson,  Alex.  B. :  Some  Cases  of  Prostatectomy,  Med.  News,  1903, 
xxiii,  p.  199. 

Laurie,  James  ;  Prostatectomy  by  the  Combined  Suprapubic  and 
irineal  Method,  Glasgow  Med.  Journ.,  1902,  lviii,  p.  29. 

Lilienthal,  H. :  The  Treatment  of  Prostatic  Hypertrophy  by  Enu- 
sation  through  a  Suprapubic  Incision,  Ann.  Surg.,  1905,  xli,  p.  535. 
Lund  F.  H. :  Prostatectomy,  Spinal  Anaesthesia,  Boston  Med.  and 
irg.  Journ.,  1904,  cl,  p.  460. 

McGowan,  Granville  :  The  Surgery  of  the  Prostate,  New  York  Med. 
urn.,  1903,  lxxvii,  p.  1113. 

McKinnon,  A. :  Total  Extirpation  of  the  Prostate  for  Radical  Cure 
that  Organ,  British  Medical  Journal  1901,  ii,  p.  628. 

McLaren,  J.  S. ;  Extirpation  of  the  Prostate,  British  Medical 
iurnal,  1905,  ii,  p.  435. 

Maynard.  F.  P. :  A  Case  of  Freyer’s  Operation  for  Enlargement  of 
e  Prostate,  Indian  Med.  Gazette,  1903,  xxxviii,  p.  371. 

Morton,  Henry  H  :  Perineal  Prostatectomy,  New  York  Med.  Record, 
)4,  lxvi,  p.  561. 

Moynihan,B.  G.  A. :  On  Removal,  after  Suprapubic  Cystotomy,  of 
’  e  Prostate  and  of  the  Prostatic  Urethra  for  Senile  Enlargement  of 
e  Prostate,  Ann.  Surg.,  1904,  xxxix,  p.  1. 

Murphy,  John  B.  ;  Prostatectomy.  Report  of  51  Cases  Operated  on 
nil  May  6th,  1901,  to  February  26  th,  1904,  Journ.  Amer.  Med.  Assoc, 
)4,  xlii,  p.  1557,  xliii,  p.  14. 

Sewbolt,  G.  P. :  Two  Cases  of  Enlarged  Prostate  Treated  by  Freyer’s 
.  ?thod,  Liverpool  Med.-Chir.  Journ..  1904,  xxiv,  p.  59 :  Discussion  on 
’  ’ostatectomy,  Liverpool  Med.-Chir.  Journ.,  1905,  xxiv,  p.  256. 

■Jicoli,  J.  H. :  Prostate  from  a  Typical  Case  of  Submucous  or  Extra- 

sical  Prostatectomy,  Glasqow  Med.  Jour.,  1903,  p.  433 

J'Hara,  H.  M. :  Surgery  of  Enlarged  Prostate,  Med.  Press  and  Circ., 

!  )5,  lx xx,  p.  613. 

1  r’ardoe,  J. :  The  Indications  and  Methods  for  the  Radical 
,  perative)  Cure  of  So-called  Hypertrophy  of  the  Prostate,  West 
I  ndon  Med.  Journ.,  1903,  viii,  p.  186. 

| ’arker,  R. :  Perineal  Prostatectomy,  Liverpool  Med.-Chir.  Journ., 

)5,  xxv,  p.  130. 

Jarry,  R.  H. :  Tumour  of  the  Prostate  Removed  by  Freyer’s  Method, 
isgow  Med.  Journ.,  1904,  lxi,  p.  133. 

5aul,  F.  T.  :  Discussion  on  Prostatectomy,  Liverpool  Med.-Chir.  Journ., 
j  '5,  xxiv,  p.  253. 

fllcher,  L.  S. ;  The  Choice  of  Operative  Method  for  the  Removal  of 
j  1  Hypertrophied  Prostate,  Ann.  Surg.,  1905,  xli,  p.  565. 

hrvis,  W.  Prior  :  Notes  on  a  Case  of  Extirpation  of  a  Tumour  of 
i  ostate  for  Retention  of  Urine,  Lancet,  1903,  i,  p.  1162 
tobson,  A.  W.  Mayo  :  Total  Extirpation  of  the  Prostate  for  Radical 
re  of  Enlargement  of  that  Organ,  British  medical  Journal,  1901, 
j  PP.  243,  382,  500. 

Sheldon,  J.  G.  :  Reflections  on  the  Surgery  of  Prostatic  Hypertrophy, 
w  York  Med.  News,  1904,  lxxxiv,  p.  791. 

imythe,  J. ;  Chronic  Hypertrophy  of  the  Prostate  ;  Freyer  s 
oration;  Recovery,  British  Medical  Journal,  1902,  i,  p  1322. 
ioutham,  F.  A. :  On  the  Operative  Treatment  of  Prostatio  Obstruc- 
>n,  British  Medical  Journal.  1903,  i,  p  901. 

iquier,  J.  B. ;  Observations  on  20  Cases  of  Prostatectomy,  Med.'Ncws, 
«vi,  p.  294. 

itoker,  Sir  Thornley :  Observations  on  Suprapubic  Prostatectomy, 
utish  Medical  Journal,  1904,  i,  p.  229. 

!  Mretton,  J.  Lionel :  Suprapubic  Prostatectomy  in  a  Man  aged  84 
[  ar3>  British  Medical  Journal,  1904,  i,  p.  1427. 


THE  PROSTATE, 


Tenney,  B. :  The  Satisfactory  Prostatectomy,  Boston  Med.  and  Surg. 

Journ.,  1905.  clii,  p.  565. 

Thomas,  Lynn  :  British  Medical  Journal,  1905,  i,  pp.  1083-85. 

Thomson,  Sir  William  :  On  the  Operative  Treatment  of  Enlarged 
Prostate,  British  Medical  Journal,  1903,  i.  p.  895  ;  Enucleation  of 
the  Prostate  for  Haemorrhage,  British  Medical  Journal,  1906, 
i,  p.  188. 

Thorndike,  Paul  :  Cases  of  Prostatectomy,  with  Remarks  on  the 
Operation,  Boston  Med.  and  Surg.  Journ.,  1902,  cxlvii,  p.  233. 

Tinker,  M.  B  :  Bloodless  Perineal  Prostatectomy  under  Local 
Anaesthesia,  Journ.  Amer.  Med.  Assoc.,  1905,  xliv,  p.  471. 

Tobin,  R.  F. ;  Treatment  of  Senile  Hypertrophy  of  the  Prostate, 
Dublin  Journ.  Med.  Sci.,  1902,  cxiv,  p.  184. 

Wainwright :  Contribution  to  the  Subject  of  Perineal  Prosta¬ 
tectomy,  Ann.  Surg.,  May,  1903. 

Wallace,  C.  S.  ;  Extirpation  of  the  Prostate,  British  Medical 
Journal, ’l901,  ii,  p.  435.  ,  ^  ^  ,, 

Watkins.  Arnold  II.  ;  Case  of  Freyer’s  Operation,  British  Medical 
Journal,  1903,  p.  49L.  ,  . 

Watson,  F.  S.  :  Choice  of  Operation  for  Prostatic  Hypertrophy, 
Boston  Med.  Journ.,  1904,  cl,  p.  453.  ...  , 

Wiener,  J.,  Jun.  ;  Suprapubic  Prostatectomy without  Ether  or 
Chloroform,  Ann.  Surg.,  1905,  xli,  p.  540. 

Young,  Hugh  M. :  Conservative  Perineal  Prostatectomy ;  The 
Results  of  Two  Years’  Experience  and  Report  of  75  Cases,  Ann.  Surg., 
1905,  xli,  p.  549. 


Foreign. 

Adenot :  [Case  of  Enucleation  of  Prostate  by  Perineal  Route],  Lyon 

Mid.,  1902,  xcviii,  p.  645.  ,  .  ,  .  ,  , 

Albarran :  Gubrison  radicale  de  l'hypertrophie  de  la  prostate, 
Ann.  Mai.  Org.  Gin.  Urin.  1901,  xix,  p.  1356;  De  la  prostatectomie 
perinbalc,  Ann.  Mai.  Org.  Gin.  Urin.,  1903,  xxi,  p.  1672.  .  . 

Andre  :  De  la  prostatectomie  secondaire  h  la  cystotomie,  Ann.  Mat. 
Org.  Gin.  Urin  ,  1905,  xxiii,  p  1309  ;  Des  pretendues  recidives  aprds  la 
prostatectomie  pour  hypenropliic  simple,  Ann.  Mai.  Org.  Gin.  bnn., 

1906,  xxiv,  p.  980.  ,  .  ,  ,  ,  ,  ,  .  , 

Audry,  Ch  :  De  la  prostatectomie  permeale  chez  les  cystostomisbs, 
Arch.  Prov.  de  Chir 1902,  Juin  ;  Ann.  Mai.  Org.  G6n.  Urin.,  1903,  xxi, 

P  Bazy  :  Prostates  hypertrophies  enlevbs  par  voie  pbrinbale  et  calculs 
vcsicaux,  Ann.  Mai.  Org.  Gin.  Urin.,  1903,  xxi,  p.  367 ;  Apropos  de  la 
prostatectomie,  Ann.  Mai.  Org.  Gin.  Urin.,  1903,  xxi,  p.  997  ;  Prostate 
enlevee  par  prostatectomie  perineale,  Ann.  Mai.  Org.  Gen.  Urvn.,  1904, 

Cathelin  ;  Valeur  comparbe  de  la  prostatectomie,  Ann.  Mai.  Org.  Gin. 
Urin..  1906,  xxiv,  p.  849.  ,  ,  .  . 

Cautermaun:  Prostatectomie  totale  par  la  voie  suspubienne,  Ann. 
de  la  Soc.  Mid.  Chir.  d’ Anvers,  September  (Abstr.,  Centralbl.  f. (  hir.,  1904, 
xxxi,  p.  669) :  Notes  sur  trois  cas  do  prostatectomie  permbale,  Ann_dc 
la  Soc.  Mid.  Chir.  d’ Anvers,  1902,  vii,  p.  173  (Abstr.  Centralbl.  f.  i^hir.,  1903, 
xxx  p  1443). 

Czerny:  Ueber  Prostatatectomie,  Arch.  J.  klin.  Chir.,  1905,  lxxvii, 

1  Delageniere :  Discussion  on  *•  Traitement  de  l’hypertrophie 
prostatique”  (Premier  Congres  de  la  Societe  Internationale  de 
Chirurgie,  Bruxelles),  Ann.  Mai.  Org.  Gin.  Urin.,1905,  xxiu,  p.  1568. 
Delbet ;  Prostatectomie,  Ann.  Mai.  Org.  Gin.  Urin.,  1903,  xxi,  p.  1560 
Dorst,  j.  ;  Prostatectomie  pbrineale,  Ann.  Mai.  Org.  Gin.  Urin.,  1903, 

^Erernia  und  Andreesen  :  Einige  Falle  von  Prostatektomie  auf 
perineale  und  transvesikalen  Wege,  Spilalul.,  1902,  Nos.  23  and  24  ; 

Centralbl.  f.  Chir.,  1903,  xxx,  p.  412.  inn,  n  7m 

Gayet,  G.  ;  Prostatectomie  perineale.  Lyon  Mid.,  1903,  xeix,  p.  754. 
Guinard  :  Prostatectomie  perineale  subtotale  (hemisection  et 
ouverture  urbtrale)  [Operation  by  R.  Proust],  Ann.  Mai.  Org.  Gin.  bnn., 
1903  xxi  p  993 

Haffter,  E.,  Postscript  to  Campiclie,  P.  :  Der  Freyer’sche  Operation, 
Corr.  Blattf.  Schweiz.  Aerzte,  1904,  xxxiv,  p.  723. 

Hartmann  II.  :  Le  traitement  operative  direct  de  1  liypertrophie 
prostatique,  Bull,  et  Mim.  Soc.  Chir.,  Paris,  1904  xxx  p  658. 

Ileresco  :  Sur  ia  prostatectomie,  Ann.  Mai.  Org.  Gin.  Urin.,  1903,  xxi, 

P  Hildebrand  :  Moderne  Behandlung  der  Prostataliypertropliie,  Berl. 

^  Jaboulay :  Nouvelle  observation  d’ablation  de  la  P™state  h yPer‘ 
trophiee  par  la  voie  transano-rectale  mediane,  Lyon  Med..  1900,  xcv, 
p.  145  ;  La  prostatectomie  pbrineale,  Ann.  Med.  Org.  Gin.  Unri.,  1903, 

X  Kuunmell,  II.  ;  Die  operative  Behandlung  der  Prostatahypertrophie, 
Arch,  f.klin.  Chir.,  Berlin,  1905.  ixxvii,  p.  999.  _ 

Le  Fur :  Gubrison  radicale  dc  l’hypertrophie  de  la  prostate,  Ann.  Mai. 
Org.  Gin.  Urin,,  1901,  xix,  p.  1358;  ues  retrecissements  lnflammatoires 
de  l’urethre  postbrieur,  Ann.  Mai.  Org.  Gin.  Urin.,  1905,  xxm,p.  1  (obs. 

^Legueu,  F. :  Taillc  pbrineale  et  prostatectomie,  Ann.  Mai.  Org.  Gin, 
Urin  .  1902,  xx,  p.897;  Prostatectomie  pbrineale,  Ann.  Mai.  Org.  Gin. 
lirin  ’  1903  xxi  n  1671  ■  Deux  prostates  eulevees  par  la  methode  de 
Freyer  Bull  fl' Mini', Lc.  de  Chide  PaMs  1905,  xxxj,  p  302 :  Prosta¬ 
tectomie  hypogastrique  (Soc.  de  Chir.,  1903),  Ann.  Mai.  Org.  Gin.  bnn., 

19Li’chten’steriiI  Ein  durch  Operation  geheilter  Fall  von  Prostata¬ 
hypertrophie  mit  cJiron.  kompletter  Harnretention  und  Haruvergit- 
tune  Wien.  klin.  Woch.,  1904,  xvii,  p.  689.  ...  ,  , . 

Loumeau.  E.  :  Prostatectomie  totale  transvesical e  :  operation  de 
Freyer.  Ann,  Mai.  Org.  Gin.  Urin.,  1904,  xxn,  p.  126  :  Abstr  Centralbl.  f. 
Chir ,  1904,  xxxi,  p.  541 ;  Opbration  de  Freyer  suivie  dautopsie,  Ann. 

■^Macias  (R^amonrGonzale^et  Deffis;  Prostatectomie  pbrineale,  Ann. 

Mikulicz, ^j!”  ’ U ber  perineale^Prostatektomien  (Versammlung 
deutsche  Naturforscher  u.  Aerzte  zu  Breslau,  Sektion  dei  Clniuigie) 

^Mflnnich  oDcrativei^Behaudlung  der  Prostata-hypertrophie, 

Bcitr.  z.  klin.  Chir.,  1905,  xliv,  p.402  (Abstr.  Centralbl.  J.  Chir.,  1905,  xxxn, 

P  Nicolich  G.":  Die  totale  Prostatektomie  zur  Behandlung  der  Pro- 
stata-livpertropliie,  Wien.  klin.  Woch.,  1903,  xvi,  p.  649.  ^ 

PagbJF  Eu  cas  de  retention  complete  ct  do  difficultc  flu 
terisme,  Revista  Tbero- Americana  dc  Ciencias  Medicas,  No.  1,  1904  ,  An  . 

^Ra^asin^^^C^r^^La^pro^tat'ecto^ifie  totale  transvbsicale  en  cas 
d'hypertrophie  selon  la  mbthode  de  Freyer,  Ann.  Mai.  Org.  Gin.  L  nn„ 

19Rebentisch  :  Die  radikale  Heihin  g  der  durxh!h<^^^^ 
bedingteD  Harnverlialtuug  mittels  Prostate^ ktomi  P 
totalis,  Miinchen  med.  Woch  ,  1905,  No.  31;  Abstr.  Zentralbl.f.  Chir.,  LOO, 
xxxii,  p.  1196. 


1268 


The  British 
Medical  .Tourna 


iJ 


SECTION  OF  SURGERY. 


Riviere,  G.  :  RCsultats  un  peu  eloignes  de  la  prostatectomie 
&eiS0i,xxifp.'Sim1’'  '  19°3’  October;  Ann.  Hal.  Org™. 

,  Koehet Prostatectomie  perinealc  dans  l’hypertrophie  prostatique, 
Mal.  Org.  Gdn.  Urin.,  .1903,  xxi,  p.  861 :  Kesultats  un  peu  ancleus 
P  1801PrOStateCtOmie  pcrlneale’  Ann-  Mal ■  Org.  Gdn.  Urin.,  1903,  xxi, 

ilo^°?19oS  xx^p1 737°S  CaS  dC  prosfcatect°mief  RCvue  MOL  de  la  Suisse 

GO°*UH^.; llo^xxiVi^p. USE  iyPCrtr°phie  prostatique,  Ann.  Mal.  Org. 

Ruggi :  Prostatectomie  perindale  sous-capsulaire,  Soc.  Med.  Chir  di 

B  Tn.ui1  a'  +19°a  ’ iv¥  UdS  1?R‘4uW1  Mat,.  Org.  Gdn.  Urin.,  1904,  xxii,  p.  857. 

Pe 'het  apropos  de  la  prostatectomie  perineale, 

•  Ann.  Mal.  Org.  Gdn.  Unn.,  1903.  xxi,  p  981 

r  W**/?  C]Gn1P1r0iitate^(),,nie  pat  M-  le  Docteur  Adenot  de 

L>on  [Soc.  de  Clin.,  1901],  Ann.  Mal  Org.  Gen.  Urin  ,  1902,  xx  p  1102 

ion/iCr  l00?en  :  ^  prostatectomie  perineale.  Ann.  Mal.  Org.  Gdn.  Urin., 
"Hi*.  7]?11'  P-  ^5  :  Discussion  on  “  Traitement  de  l’iiypertrophie 
E  ,  Premier  Congrds  de  la  Societd  Internationale  de 

Chiruigie,  Biuxelles,  Ann.  Mal.  Org.  Gdn.  Urin.,  1905,  xxiii,  p.  1568 
Vignard  et  Barlatier  :  Prostatectomie.  Lyon  Med.,  1904,  civ,  p'  279  • 
Ann.  Mal.  Org.  Gdn.  Unn  .  1906,  xxiv,  p.  862.  1  ' 

\  ulard  :  Prostatectomie  sus-pubienne,  Lyon  Med.,  1906,  evi,  p.  223. 
Violet:  Prostatectomie  par  la  voie  traus-ano-rectale  mediane. 
Lyon  Med.,  1902,  xcviu,  p.  644. 

P^=tiS6+r  :  Behandlung  der  Prostataliypertrophie  durch  perineale 
1  rostatektomie,  \  erhandlung  der  dent.  Gescllsch.  f.  Chir.,  1903,  xxxii 

P.  DI  1.  ’ 

Zuckerkandl :  Totale  Entfernung  ciner  liypertrophierten  Prostata 
^Ui7n  iptrakapsulare  Enukleation,  Wien.  klin.  Wocli.,  1903,  xvi 

Woch’  1903axGvi!  prpPa4£9!ni203er  llypertr0phlertctl  Estate,  Wien.  klin. 

,  ^u'n  Busch,  J.  P. :  Die  Entfernung  der  vergrosserten  Prostata  vora 
ir-ie?  Blasensclimtt  aus  [Aus  dem  deutscli  Hospital  in  London] 
Munchen  med.  11  och.,  1904,  li,  p.  1111.  J' 


DISCUSSION. 

Dr.  R.  F.  Weir  (New  York)  said:  Prostatectomy  has  been 
practised  with  perhaps  undue  enthusiasm  by  the  younger 
surgeons  in  the  United  States,  to  the  too  great  exclusion 
of  the  use  of  the  catheter  treatment.  This  should  be  fairly 
<  xliausted  in  its  oflocts  prior  to  the  resort  to  surgical 
means.  Prostatectomy  has  won  its  proper  recognition  in 
suigery,  but  it  is  not  yet  clear  which  is  the  best  procedure 
to  resort  to— whether  by  the  perineal  or  the  suprapubic 
route.  Each  gives  about  the  same  mortality,  which  is  yet 
heavy  ;  but  the  perineal  method  is  more  under  view  and 
more  easily  managed.  As  to  when  a  prostatic  patient 
should  submit  to  the  operation— while  theoretically  this 
period  should  be  an  early  one,  yet  I  wmuld  reiterate  that 
it  should  be  only  after  a  thorough  trial  of  the  evacuation 
and  irrigation  treatment  of  the  bladder. 

Dr.  Arthur  T.  Cabot  (Boston)  said :  My  present  position 
towards  the  operative  treatment  of  prostatic  hypertrophy  is 
to  regard  the  perineal  operation  as  the  one  of  choice  to  be 
employed  in  every  case  unless  the  patient  has  some  com¬ 
plicating  condition  requiring  some  other  incision  for  its 
proper  treatment,  or  unless  the  patient  cannot  bear 
general  anaesthesia.  In  cases  of  this  last  character  a 
Bottims  operation  under  local  anaesthesia  will  sometimes 
be  sufficient  to  afford  relief.  I  wish  to  emphasize  the 
importance  of  a  proper  preparation  in  cases  where  the 
urinary  organs  are  seriously  affected,  and  the  patient  is 
hi  ermg  from  uraemia,  as  evidenced  by  dry  tongue,  lack 
of  appetite,  nausea,  and  other  indications  of  diminished 
e  lmmation.  Such  cases,  if  treated  for  a  time  by  drainage 
through  an  in-lying  catheter,  can  be  restored  to  a  condi¬ 
tion  of  health,  with  sufficient  activity  of  the  kidneys  to 
safely  undergo  an  operation,  which  if  done  at  once  in  the 
uraemic  state,  would  pretty  certainly  prove  fatal.  In  my 
experience  the  perineal  operation  has  been  more  sure  to 

fnortahtyg00d  fUncti°nal  result’  aud  has  had  a  lower 

Dr.  Luke  Teskey  (Toronto)  said:  Having  gone  through 
2“™"“  Phases  of  the  surgical  treatment  of  enlarged 

™to,4ate’,fy  fll\al  conclusion  is  that  the  safest,  the  nfost 
lapid,  and  most  satisfactory  operation  of  every  kind  is 

S?  hJ  fl1!  S™1  after  having  restored  the 

c,.  y  of  the  patient  to  its  maximum  condition  by 
continuous  urethral  drainage  Dy 

.  Tlie  President  said:  If  I  intervene  in  the  discussion  if 
is  not  because  I  feel  that  I  have  any  important  experience 
to  communicate.  My  experience.' indeed,  in ^thffi  matter 
has  been  very  slight.  However,  I  operated  on  one  patient 

as  long  ago  as  October  29th,  1890,  and  it  is  interesting  to 

know  that  he  still  remains  well.  The  case  was  that  of  a 
man  only  46  years  of  age,  who  was  suffering  most  severely 
from  an  enormously  distended  bladder— distended  as 
events  proved  with  urine,  blood  clot,  stones,  and  the  gases 
of  decomposition.  On  opening  the  hlndrlov 
escaped  audibly  in  large  quantity,  while  masses  of  stink!™ 
clot  and  no  less  than  thirteen  calculi  (five  of  them  of  largf 


size)  were  removed.  It  was  then  seen  that  on  each  si 
of  the  urethra  there  existed  a  large  tumour.  Kothi 
further  was,  however,  done  at  that  time  than  to  introdr 
a  large  drainage  tube,  after  washing  out  the  bladder  l 
weeks  afterwards,  when  the  urine  was  clear  and  odourle 
and  the  patient  greatly  improved  in  condition  t 
bladder  was  reopened.  The  two  tumours  were  found 
be  much  smaller,  and,  instead  of  looking  red  and  velve 
they  were  almost  white  and  glistening.  They  were  eas 
enucleated.  The  patient,  who  made  a  rapid  recove 
continues  well,  and  has  been  able  to  remain  in  charge 
his  business  during  the  sixteen  years  which  have  elan* 
since  I  operated  on  him.  p 

Dr.  Edmund  E.  King  (Toronto)  said :  I  believe  t 
frequent  irrigation  retards  healing  and  delays  recovery, 
use  two  drain  tubes,  each  of  large  size — about  that  of  t 
thumb  and  irrigate  for  the  first  twenty-four  hours  at  s 
hour  intervals.  At  the  end  of  thirty-six  hours  I  remo 
one  of  the  tubes  and  irrigate  three  times  in  twenty-fo 
hours.  At  the  end  of  seventy-two  hours  I  remove  t 
outer  tube.  I  now  wash  out  the  bladder  twice  daily, 
believe  that  we  have  not  yet  sufficient  statistics  to  deci 
which  is  the  better  operation,  the  suprapubic  or  perine 
In  ten  years’  time,  after  statistics  have  been  propei 
tabulated,  the  matter  may  be  settled,  and  I  firmly  belie 
that  the  suprapubic  will  be  the  one  of  choice.  I  qui 
agi'ee  with  the  speakers  who  advise  previous  preparati 
of  the  patient,  particularly  by  draining  the  bladd 
through  a  soft  catheter. 

Sir  William  Hingston  (Montreal)  said  :  There  is  som 
thing  to  be  said  in  favour  of  each  operation,  and  someth! 
against  both.  At  a  former  meeting  I  expressed  myself 
favour  of  the  perineal  route,  which  was  then  the  only  0i 
with  which  I  was  familiar.  Since  then  I  have  come 
espouse  the  suprapubic  operation.  But  there  is  a  pr 
liminary  question  :  the  urgency — the  necessity  of  tl 
operation  by  any  method.  I  am  disposed  to  think  th 
not  a  few  cases  might  be  better  treated  by  catlieterism  ar 
other  measures. 

Dr.  T.  J.  Shepherd  (Montreal)  said:  I  first  perform! 
the  suprapubic  operation  in  1892,  on  a  man  aged  50  year 
The  patient  is  still  alive  and  well,  and  has  had  no  bladd 
symptoms  since  leaving  hospital.  I  have  done  the  supr 
pubic  operation  only,  and  am  well  satisfied  with  it.  Tl 
last  case  I  operated  on  was  an  old  man,  aged  84,  ar 
although  the  prostate  was  of  great  size  and  the  bladd< 
excessively  small,  the  patient  recovered  rapidly,  and 
now  going  about  in  comfort,  while  before  he  was  conlint 
to  bed  and  led  a  life  of  misery. 

Dr.  W.  Alexander  (Liverpool)  said:  I  have  200  ol 
men  under  my  care  daily,  and  amongst  these  I  ha\ 
looked  out  keenly  for  suitable  cases  for  operation.  It  vei 
rarely  happens,  however,  that  I  have  to  operate.  Gen 
rally  with  catheterism  and  washing  out  the  bladder  tl 
old  people  recover  completely.  The  operation  is  thereto 
probably  performed  too  frequently.  I  have  operate 
usually  by  the  suprapubic  method,  and  have  had  vei 
successful  results.  In  a  malignant  case  the  benefit  froi 
the  operation  has  been  very  marked,  but  how  long  it  wi 
continue  it  is  difficult  to  say. 

Mr.  D.  J.  Williams  (Llanelly)  said:  The  treatment  < 
enlarged  prostate  by  operation  has  been  of  incalculab 
benefit  to  many  sufferers,  and  in  suitable  cases  cannot  t 
too  strongly  recommended.  I  wish  to  thank  the  readei 
of  the  papers  for  the  admirable  way  in  which  they  hav 
presented  their  views,  with  which  I  entirely  agree. 

Dr.  W.  J.  Mayo  (Rochester,  Minnesota)  said:  We  tak 
a  rather  more  radical  position  on  prostatectomy,  an 
operate  as  soon  as  recurring  retention  or  beginning  infec 
tion  shows  that  the  period  of  toleration  is  past,  and  do  nc 
wait  for  those  threatening  symptoms  which  add  so  greatl 
to  the  mortality.  It  has  been  our  custom  to  do  the  perines 
operation  if  there  are  no  contraindications.  While  th 
mortality  is  about  the  same,  the  period  of  convalescent 
after  the  suprapubic  operation  has  averaged  ten  to  foui 
teen  days  greater.  We  have  the  bladder  cystoscoped,  an 
if  the  prostatic  enlargement  lies  high,  presenting  as 
distinct  bladder  tumour,  and  especially  if  there  be  stone! 
we  choose  the  suprapubic  route ;  but  in  four  cases  out  c 
five  the  prostatic  hypertrophy  takes  the  usual  downwar 
direction,  indicating  the  perineal  operation.  One  featur 
of  this  subject  is  becoming  more  prominent,  and  that  i 
the  frequency  of  malignant  change  in  the  body  of  +h 
tumour,  amounting,  in  our  experience,  to  10  to  1  s 
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Jnt.  of  the  operated  cases,  and,  if  operated  early,  some 
ares  are  to  be  expected.  The  late  operations  are  not 
orth  the  patient's  while.  Many  old  men  have  few 
pmptoms  until  malignancy  develops,  or  die  from  infec- 
lions  of  the  kidney  without  macroscopic  post-mortem 
vidence  of  the  cancer.  Every  removed  prostate  should 
e  examined  microscopically. 

Dr.  A.  J.  Ochsner  (Chicago)  said:  I  have  performed 
erineal  prostatectomy  much  more  frequently  than  the 
iprapubic  operation,  and,  as  a  rule,  I  have  found  it  to  be 
lore  satisfactory.  After  exposing  the  gland  it  should  be 
rawn  downwards  with  sharp  cats’-paws  retractors  before 
itting  into  it.  It  is  not  necessary  to  remove  the  entire 
rostate  to  produce  satisfactory  results.  Where  dense 
ihesiona  render  enucleation  impossible  the  gland  can  be 
■moved  piecemeal  by  Fergusson’s  gnawing  forceps. 


REMARKS  ON  POSTURE  AS  AN  AID  IN 
SURGERY. 

By  Murray  MacLaren,  M.D.,  M.R.C.S., 

St.  John,  New  Brunswick. 

osture  may  be  employed  in  surgery  as  an  aid  in  many 
mditions  and  for  many  purposes.  While  always  well 
orthy  of  consideration,  the  value  of  posture  varies  greatly 
1  importance.  It  may  be  a  matter  of  giving  ease  and 
Dmfort  to  a  patient  or  of  vital  necessity  in  exposing  some 
eeply  situated  organ  or  some  bleeding  vessel  difficult  of 
ccess. 

The  objects  attained  by  the  employment  of  position  are 
ery  variable  and  the  desired  results  are  obtained  in  many 
ays  through  different  channels. 

One  may  desire  to  improve  drainage  from  a  wound,  to 
flax  a  muscle  or  relieve  pain,  and  so  it  is  necessary  for 
le  successful  use  of  posture  to  have  regard  to  mechanical 
3  well  as  anatomical  and  physiological  factors. 

Among  many  points  gained  by  posture  may  be  men- 
oned  a  natural  and  restful  position  of  the  patient,  an 
voidance  of  undue  pressure  upon  prominent  areas  of  the 
ody,  relief  of  syncope  and  shock,  relief  of  pain,  relief  of 
omiting,  relief  of  dyspnoea,  improved  drainage,  lessened 
aemorrhage,  a  view  of  hollow  viscera  and  deeply  situated 
arts,  the  prevention  of  the  entrance  of  fluids  into  the  air 
assages  and  the  avoidance  of  pulmonary  complications. 
Posture  is  of  service  in  all  stages  of  surgical  procedure, 
1  the  diagnostic  examination  during  operation  and  in 
ost-operative  treatment. 

Posture  in  Examination. 

The  differential  diagnosis  of  the  source  of  purulent  dis- 
iarge  from  the  nares  may  be  aided  by  posture  ;  thus  by 
ending  forwards  and  downwards  and  inverting  the  head, 
us  from  the  frontal  sinuses,  if  present,  will  not  flow  on 
ecount  of  gravity.  Then  should  the  pus  have  its  origin 
1  the  maxillary  antrum,  placing  the  head  on  the  opposite 
de  will  allow  it  to  escape.  In  making  a  digital  exami- 
ation  of  the  rectum,  the  erect  posture  with  the  legs 
‘parated  will  allow  a  considerably  higher  part  of  the 
'ctum  to  be  brought  within  the  reach  of  the  finger  than 
m otherwise  be  obtained. 

The  familiar  Sims  position  exposes  the  cervix  uteri  and 
ie  vaginal  walls.  The  knee-chest  or  genu-pectoral 
Dsture  exposes  these  organs  still  more  thoroughly.  By 
assing  a  speculum  into  the  rectum  with  the  patient  in 
lis  position,  the  rectum  becomes  distended  with  air,  and 
good  view  of  the  rectal  walls  is  obtained  ;  similai'ly  with 
speculum  passed  into  the  female  bladder  an  admirable 
ew  is  given  of  the  interior. 

In  Pryor's  position  the  female  bladder  is  examined  by 
lacing  the  patient  in  the  dorsal  position,  the  head  is 
^pressed  and  the  hips  are  elevated,  while  the  thighs  are 
3xed  on  the  abdomen,  and  upon  the  passage  of  a  speculum 
ie  bladder  becomes  distended  with  air. 

These  positions,  the  Sims,  genu-pectoral,  Pryor’s,  as  well 
>  those  of  Trendelenburg  and  Elliot,  are  largely  similar  in 
leir  nature,  and  are  dependent  upon  the  same  mechanism. 
In  all,  the  body  is  placed  in  a  more  or  less  inclined 
lane,  the  force  of  gravity  tends  to  draw  downwards  the 
irious  internal  organs  which  have  been  elevated,  and  if 
’cess  is  given,  air  passes  in  at  the  top  and  distends  the 
pper  area,  while  the  movable  organs  pass  downwards. 
And  so  this  procedure  has  been  adopted  for  exposing  the 
male  bladder,  the  vagina,  and  rectum,  and  -when  the 
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abdomen  has  been  opened,  the  subhepatic  area  and  the 
pelvis. 

It  is  hardly  necessary  to  say  that  these  postures  are  of 
the  greatest  value  and  importance,  and  are  large  factors  in 
the  surgery  of  to-day. 

Posture  in  Operation. 

In  the  administration  of  a  general  anaesthetic  posture  is 
of  much  service.  Syncope,  which  is  dependent  on 
cerebral  anaemia,  can  be  prevented  or  relieved  by  placing 
the  patient  on  an  incline  with  the  head  more  dependent 
than  the  trunk  and  legs— that  is,  the  Trendelenburg 
position.  It  is  the  promptest  and  surest  means  of  dealing 
with  syncope  arising  in  anaesthesia. 

As  the  upper  end  of  the  trachea  lies  at  a  lower  level  than 
the  lower  end,  this  position  acts  also  as'  a  preventive 
against  the  inspiration  of  saliva  and  mucus,  and  in  cases; 
where,  during  and  after  operation,  blood  and  other  fluids 
are  liable  to  be  carried  into  the  respiratory  passages  with 
the  danger  of  producing  aspiration  pneumonia. 

Kocher  strongly  advises  the  position  for  these  reasons 
in  all  operations  in  the  region  of  the  head  and  the  upper 
digestive  and  respiratory  tracts,  such  as  operations  for  hare¬ 
lip,  on  the  tongue,  and  on  the  larynx  and  pharynx. 

He  states  that  since  he  has  carried  out  this  procedure  as 
q  principle  in  all  operations  in  connexion  with  the  mouth, 
nose,  larynx,  pharynx,  and  trachea,  he  has  been  able  to 
dispense  with  all  other  precautions,  and  has  had  such 
great  success  with  it  that  he  cannot  too  strongly 
recommend  the  general  adoption  of  this  simple  precaution. 

In  after-treatment  he  advises  the  inclined  position  for 
eight  to  fourteen  days  or  longer  for  those  who  have  lost 
the  reflex  excitability  of  the  larynx,  while  it  should  be 
adopted  for  many  cases  less  involved  during  the  night, 
and  the  sitting  posture  to  be  assumed  during  the  day. 

For  repair  of  cleft  palate  and  for  removal  of  post-nasal 
adenoids,  the  Rose  position  is  used.  This  is  the  dependent 
head  position.  The  patient’s  head  is  placed  at  the  edge 
of  the  table,  a  cushion  is  arranged  beneath  the  neck  so  as 
to  elevate  the  chin  and  depress  the  occiput,  and  the  head 
hangs  over  the  edge  of  the  cushion  and  table.  The  larynx 
is  above  the  level  of  the  cavities  of  the  mouth  and  nose, 
and  therefore  blood  flows  away  through  them,  and  does 
not  pass  into  the  larynx  and  air  passages. 

This  position  increases  very  considerably  the  engorge¬ 
ment  of  the  veins  about  the  head,  and  encourages  haemor¬ 
rhage,  and  so  some  operators  prefer  the  Trendelenburg 
posture,  as  here  the  engorgement  is  less  marked. 

Placing  the  patient  on  an  incline  with  the  head 
upwards — the  reversed  Trendelenburg  posture — diminishes 
the  amount  of  blood  in  the  head  materially,  and  may  be 
made  of  use  in  brain  surgery  and  operations  about  the 
head  to  lessen  haemorrhage.  This  position,  or  a  sitting 
posture  when  held  in  the  arms,  is  useful  for  children  in 
the  removal  of  tonsils  and  post-nasal  adenoids. 

In  operations  on  the  thorax,  to  avoid  the  further  em¬ 
barrassment  of  respiration,  the  reversed  Trendelenburg  or 
the  semi-sitting  position  may  be  successfully  resorted  to. 

It  is  in  abdominal  surgery,  however,  that  postui-e  has 
taken  a  pre-eminently  conspicuous  and  important  place  in 
facilitating  operative  procedure. 

Trendelenburg  published  an  article  in  1884  describing 
the  posture  called  by  him  Beckenhochlar/erung ,  and  he 
is  generally  regarded  as  having  been  the  first  to  introduce 
it,  although  Bardenheuer  of  Cologne  lias  been  credited 
with  bringing  it  into  use  in  1881. 

It  may  be  considered  as  the  most  frequently  used  and 
the  most  valuable  posture  in  surgery.  It  has  brought 
the  pelvis  and  lower  abdomen  within  ready  sight  and 
touch,  and  so  has  proved  an  enormous  and,  indeed,  indis¬ 
pensable  aid  in  abdominal  operations.  It  is  also  used,  as 
already  referred  to,  for  other  portions  of  the  body. 

The  patient  is  placed  on  his  back  on  an  inclined  plane, 
with  the  pelvis  raised  more  or  less  above  the  level  of  the 
chest.  The  whole  body  may  be  inclined,  or  all  of  it  except 
the  head  and  shoulders,  which  lie  horizontally. 

The  amount  of  elevation  required  varies  from  45°  to 
lesser  angles,  20°  to  30°  being  generally  sufficient.  It  is 
best  to  begin  with  a  high  elevation  :  when  the  intestines 
have  moved  well  towards  the  diaphragm  and  away  from 
the  pelvis,  a  lower  elevation  will  suffice. 

In  1895,  Wheelock  Elliott,  of  Boston,  drew  attention  to 
a  position  for  operation  upon  the  cystic  and  common  bile 
ducts.  The  patient  is  placed  on  his  back  on  an  inclined 
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plane,  the  feet  being  lowered  about  6  in.  A  sandbag  is 
placed  under  the  back  at  the  level  of  the  liver,  and  in  this 
way  the  body  is  bent  forwards.  The  intestines  gravitate 
towards  the  lower  abdomen,  the  liver  presents  at  the 
opening  made  in  the  abdomen,  and,  in  holding  up  the 
liver,  the  air  rushes  in  between  it  and  the  intestines  much 
as  it  enters  the  pelvis  in  the  Trendelenburg  position.  The 
bile  ducts  are  brought  near  the  surface  and  made  easy  of 
access  by  the  posture. 

Posture  in  Post-operative  Treatment. 

As  Mummery  well  states  in  his  After-treatment  of 
Operations ,  referring  to  the  position  of  a  patient  following 
operation  :  “  The  position  of  greatest  comfort  is  also  that 
of  greatest  rest,  and  therefore  the  best.”  This  is  an 
excellent  general  statement  of  an  important  truth.  It  is 
generally  applicable,  and  it  certainly  applies  in  many 
cases  where  it  is  not  made  use  of. 

The  lateral  position  is  the  natural  position  of  rest  for 
most  people.  The  patient  lies  on  his  side,  the  under  leg 
well  flexed,  while  the  upper  leg  and  the  trunk  are  slightly 
flexed.  It  is  generally  desirable  to  allow  the  patient  to 
take  up  this  position  whenever  possible,  especially  should 
it  prove  to  be  the  most  comfortable  one. 

The  dorsal  recumbent  posture  is  generally  regarded  as 
the  correct  one  to  give  a  patient  after  operation.  Unless 
there  are  special  reasons  for  its  adoption  it  should  not  be 
selected,  because  most  people  rest  and  sleep  better  on  the 
side.  It  is  generally  irksome  and  uncomfortable,  urina¬ 
tion  is  difficult,  and  the  skin  of  the  back  over  the  sacrum, 
vertebrae,  and  angles  of  the  scapulae  is  not  well  adapted 
for  bearing  pressure. 

The  prone  position  is  occasionally  of  use,  as  in  draining 
wounds  open  anteriorly,  such  as  psoas  abscess  and 
appendix  abscess,  or  to  avoid  bedsores ;  or,  if  these  be 
already  present  on  the  dorsum,  to  allow  of  healing.  Here 
the  patient  lies  on  his  front,  with  a  pillow  under  the 
chest  and  another  for  the  side  of  the  head.  Allingham 
is  quoted  in  reference  to  the  value  of  this  position  after 
injuries  to  the  femoral  vessels.  He  resected  a  portion  of 
both  femoral  artery  and  vein  in  removing  a  tumour  of  the 
femur.  The  patient  was  placed  in  the  prone  position  to 
avoid  pressure  interfering  with  the  establishment  of  the 
collateral  circulation  in  the  gluteal  region  and  back  of 
the  thigh.  The  case  resulted  in  recovery  of  the  limb. 

The  semi  recumbent  posture  is  suitable  for  elderly 
people  to  avoid  pulmonary  complications,  and  in  those 
cases  where  operation  may  have  interfered  with  free 
thoracic  and  diaphragmatic  movements,  such  as 
breast  and  stomach  operations.  Here  the  patient  is 
supported  by  a  bed-rest  in  a  half-sitting  position,  with  a 
pillow  under  the  thighs  to  prevent  slipping  down,  and  to 
assist  in  relieving  undue  pressure  on  the  sacrum  by  thus 
allowing  a  portion  of  it  to  be  taken  on  the  under  surface 
of  the  thighs. 

Placing  the  patient  on  an  incline,  with  the  head 
upwards,  gives  improved  drainage  in  operations  on  the 
pleurae  such  as  empyema,  and  in  drainage  of  the  vagina 
following  hysterectomy  and  other  pelvic  operations. 

Inclining  the  pitient  with  the  legs  elevated  is  favour¬ 
able  for  the  treatment  of  various  conditions  of  the  lower 
extremities  such  as  varicose  veins,  venous  thrombosis, 
and  ulcers. 

It  will  be  found  that  inclining  the  patient  with  the'liips 
raised  and  the  thighs  flexed  over  a  pillow  proves  a  com¬ 
fortable  and  suitable  position  following  operations  for 
inguinal  and  femoral  herniae  and  operations  on  the 
scrotum  and  its  contents.  Pressure  is  removed  from  the 
area  of  operation  and  the  tendency  to  oozing  is 
diminished. 

For  vomiting  after  anaesthesia,  turning  the  patient  on 
the  right  side  will  facilitate  the  passage  of  the  stomach 
contents  onwards  to  the  duodenum ;  if  the  vomiting  is 
intractable,  propping  up  the  patient  may  suffice  to 
arrest  it. 

For  shock  following  operation,  the  best  position  is  that 
of  inclining  the  patient  with  the  head  lowered  and  the 
legs  and  abdomen  elevated.  In  this  way  the  blood  in  the 
veins  of  the  lower  limbs  and  abdomen  is  aided  in  its 
passage  to  the  heart. 

For  intestinal  obstruction  due  to  adhesions  following 
laparotomy,  Watson  Cheyne  recommends  placing  the 
patient  on  an  incline  with  the  view  of  putting  a  strain  on 
the  adhesions  for  the  purpose  of  stretching  them.  The 
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direction  of  the  incline  should  vary  according  to  the  set 
of  obstruction  ;  hence,  in  a  pelvic  case  the  Trendelenbur 
position  would  be  used. 

After  laparotomy,  in  many  cases,  the  dorsal  position  i 
not  required  ;  the  semi-lateral  position,  by  simply  rollin 
the  patient  partly  to  one  side  and  supporting  the  back  b 
a  pillow  is  frequently  the  most  comfortable,  is  muc 
appreciated  by  the  patient,  and  is  free  from  objection; 
In  other  cases  the  lateral  posture  may  be  assumed. 

Fowler’s  position  is  the  placing  of  a  patient  in  the  semi 
erect  posture  at  an  angle  of  45°  or  less,  and  maintainin' 
him  there  by  means  of  supports  and  pillows.  By  thi 
means,  in  septic  abdominal  cases,  the  septic  fluids  fro: 
the  absorbent  and  dangerous  area  of  the  diaphragm  an 
upper  abdomen  are  drained  to  the  less  absorbent  an 
safer  area  of  the  pelvis  and  allowed  to  escape  by  a  lar^ 
suprapubic  drain  which  passes  to  the  bottom  of  the  pelvb 
The  employment  of  this  position  constitutes  an  importan 
advance  in  the  treatment  of  septic  peritonitis. 

The  postures  which  have  been  mentioned  do  not  con 
stitute  by  any  means  a  complete  list.  It  is  difficult  to  la 
down  a  basis  of  selection,  and  it  hardly  seemed  of  servie 
to  refer  specially  to  certain  familiar  examples,  such  as  th 
lithotomy  posture. 

Positions  in  fractures  for  the  purpose  of  relaxin 
muscles  which  by  their  action  prevent  the  fragment 
being  maintained  in  easy  and  correct  relationship  are  b 
numerous  that  the  general  principle  only  can  be  men 
tioned,  which  is,  that  the  position  assumed  should  b 
such  as  to  relax  the  muscles  causing  the  displacement; 
and  which,  of  course,  depends  on  the  anatomy  of  th 
part. 

It  has  been  my  endeavour  to  consider  posture  as  applie 
to  the  body  as  a  whole  rather  than  in  part.  Most  of  thes 
postures  are  familiar  and  well  known  to  all.  They  hav 
been  classified  roughly  according  to  the  particular  rol 
which  they  usually  play  in  surgery,  whether  in  diagnosis 
operation,  or  after-treatment. 

An  interesting  grouping  could  also  be  arranged  from 
mechanical,  anatomical,  or  physiological  standpoint 
according  to  the  outstanding  principle  existing  in  eacl 
case. 

Drainage,  influenced  as  it  is  by  gravity,  to  be  perfect!; 
free  should  be  from  a  dependent  point ;  this  worth 
include  numerous  instances  of  posture,  among  them  tha 
of  Fowler. 

Under  this  mechanical  group  would  be  placed  also  th 
Trendelenburg  position  and  others  of  like  nature. 

The  anatomical  group  would  embrace  postures  whicl 
produce  relaxation  of  certain  muscles  and  also  thos 
adopted  to  give  access  to  special  organs. 

While  under  the  physiological  class  could  be  placei 
those  positions  which  are  conducive  to  rest  and  comfor 
and  freedom  from  pain,  and  those  which  have  the  effec 
of  increasing  or  diminishing  the  flow  of  blood  to  a  specia 
part. 

In  Bier’s  method  of  treatment  local  congestion  is  pro 
duced  by  a  constricting  band ;  one  of  my  colleagues  ha 
suggested  to  me  the  possible  advantage  over  this  methoi 
of  taking  a  suitable  dependent  position  and  thus  pro 
during  a  more  continuous  congestion. 

In  this  group  would  also  be  included  the  position 
having  to  do  with  the  respiratory  organs,  such  as  thos 
which  assist  in  preventing  the  inspiration  of  fluids  witl 
the  accompanying  dangers  or  giving  ease  to  embarrasse; 
respiration. 
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FRACTURE  DISLOCATION  OF  THE  SPINE. 

By  A.  Beverley  Welpord,  M.B., 

Woodstock,  Ontario. 

[Abstract.] 

Dr.  Welford  described  two  cases  he  had  operated  on 
One  was  that  of  a  locomotive  engineer,  aged  38  years 
who  sustained  a  fracture  dislocation  at  the  junction  0 
the  tenth  and  eleventh  dorsal  vertebrae,  for  which  In 
received  postural  treatment  in  a  hospital.  Two  year; 
later  he  came  under  Dr.  Welford’s  care.  There  wa; 
motor  and  sensory  paralysis  of  both  legs,  priapism 
incontinence  of  urine  and  faeces,  and  cystit’s.  D‘( 
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only  reflex  present  was  the  left  cremasteric.  He  had 
excruciating  pain  around  the  body  at  the  level  of  the 
umbilicus,  with  a  burning  sensation.  The  lower  extre¬ 
mities  were  much  attenuated.  Dr.  Welford  was  per¬ 
suaded  to  operate  on  him  in  the  hope  of  relieving  his 

^A  laminectomy  was  done.  Numerous  old  adhesions 
were  found  between  the  laminae  and  membranes,  and 
a  prominent  piece  of  bone  projected  backwards  into  the 
canal  from  the  body  of  the  tenth  dorsal  vertebra.  This 
was  snipped  off  piecemeal,  after  which  the  dura  was 
opened.  The  cord  presented  a  normal  appearance,  and 
a  probe  which  was  passed  up  and  down  beneath  the 
dura  for  2  in.  met  with  no  obstruction.  The  opening 
in  the  dura  was  closed  with  cafgut  and  the  wound 
drained  for  forty-eight  hours.  A  plaster  jacket  was  put 
on.  He  had  immediate  and  permanent  relief  from  all 
pain  and  the  burning  sensation,  and  could  locate  the 
linger  touch  within  1  in.  or  so  as  far  down  as  the  pubes 
and  inner  surface  of  both  thighs.  Sixteen  days  after 
operation  he  could  move  the  great  toe  of  his  left  foot,  and 
under  massage  and  electricity  he  eventually  was  able  to 
use  crutches  and  throw  the  lei t  leg  far  enough  ahead  to  take 
a  step.  There  was  no  appreciable  improvement  in  the 
right  leg,  and  he  died  five  years  later. 

The  second  case  was  that  of  d  man,  aged  60  years,  who 
received  an  injury  which  resulted  in  fracture  dislocation 
of  the  fourth  cervical  vertebra  forward  upon  the  fifth.  He 
had  complete  motor  and  sensory  paralysis  of  the  upper 
and  lower  extremities.  The  pupils  were  contracted,  and 
the  face,  neck,  and  chest  were  of  a  purple  colour  and 
bathed  in  perspiration.  Respiration  was  very  shallow,  and 
entirely  diaphragmatic.  In  an  effort  to  speak  his  lips 
would  move,  but  no  voice  came.  The  temperature  was 
104°  F. 

Laminectomy  was  done  forty-eight  hours  after  the 
injury.  There  was  complete  bilateral  dislocation  forward 
of  the  fourth  cervical  vertebra,  and  a  fragment  of  detached 
bone  £  in.  long  lay  across  the  cord.  Reduction  was 
easily  effected  by  hooking  an  aneurysm  needle  up  under 
the  posterior  arch  of  the  fourth  vertebra  and  making  gentle 
traction,  but  as  it  would  not  remain  in  the  reduced 
position  the  transverse  processes  of  the  fourth  and  fifth 
vertebrae  were  wired  together  on  both  sides.  Chloroform 
was  not  given.  He  regained  the  use  of  both  arms  and 
legs  immediately,  and  talked  incessantly,  complaining  of 
the  pain  he  had  experienced  in  his  neck  during  the 
operation. 

He  died  at  the  end  of  fifty-two  hours,  having  shown 
meningeal  and  pneumonic  symptoms,  with  a  temperature 
of  108°  F.  The  operation  was  done  under  unfavourable 
conditions  as  to  aseptic  details.  The  reader  of  the  paper 
expressed  the  opinion  that  in  fracture  dislocation  of  the 
spine  accompanied  by  symptoms  of  pressure  on  the  cord 
operative  interference  should  be  resorted  to  much  oftener 
and  much  earlier  than  had  been  the  practice  hitherto. 


OPERATIVE  TREATMENT  OF  IRREDUCIBLE 
LUXATION  OF  THE  SEMILUNAR  CAR¬ 
TILAGES  OF  THE  KNEE-JOINT. 

By  James  Bell,  M.D., 

Surgeon  to  the  Royal  Victoria  Hospital  and  Professor  ol  Clinical 
Surgery  in  the  McGill  University,  Montreal. 

It  is  my  intention,  in  this  communication,  to  refer  only 
to  those  cases  of  luxation  of  the  semilunar  cartilages  in 
which  reduction  is  impossible  and  the  patient  is  left  with 
a  slight  flexion  of  the  leg  and  suffers  from  weakness  and 
more  or  less  pain  on  attempting  to  fully  extend  the  limb. 
It  is,  of  course,  quite  true  that  in  most  cases  of  luxation 
of  the  semilunar  cartilages  reduction  can  be  accomplished, 
and  if,  in  such  cases,  the  displacement  has  not  already 
occurred  too  often,  a  long  period  of  fixation  of  the  limb 
will  effect  a  permanent  cure.  I  have  had  the  satisfaction 
of  obtaining  this  result  in  a  considerable  number  of  cases. 
I  do  not  intend  to  refer  further  to  this  class  of  cases  nor 
to  those  in  which  frequently  recurring  luxations  seriously 
handicap  the  patient  and  call  for  treatment.  Neither  do 
I  intend  to  discuss  the  many  interesting  problems  con¬ 
cerning  the  cause  of  this  accident  and  the  success  or 
failure  of  its  treatment  by  orthopaedic  measures.  This 


accident,  occurring  as  it,  does  mainly  in  young  men  at  an 
active  period  of  life,  produces  such  serious  disability,  when 
reduction  cannot  be  accomplished,  that  operative  treat¬ 
ment  is  always  called  for,  although  Dr.  Schaffer  in  a 
recent  article  ( Annals  of  Surgery ,  1898),  speaks  of 
“coaxing”  the  cartilage  back  into  position  by  ortho¬ 
paedic  treatment  (an  extension  splint).  It  will 
be  generally  admitted,  I  believe,  that  recovery 
and  complete  restoration  of  function  cannot  be  ex¬ 
pected,  in  the  more  serious  cases  at  least,  from  this 
method  of  treatment.  In  the  more  severe  cases,  when  the 
joint  is  opened  the  cartilage,  in  addition  to  being  displaced, 
is  generally  found  torn  and  crumpled  in  such  a  way 
that  even  direct  manipulation  cannot  restore  it  to  its 
normal  position  with  any  hope  of  keeping  it  there  and 
securing  a  good  functional  result.  It  is  generally  found  to 
be  both  torn  and  displaced,  the  displacement  being  into 
the  intercondyloid  notch,  where  it  acts  like  an  obstruction 
placed  in  the  hinge  of  a  gate  or  door,  as  described  by 
Mr.  Lley  more  than  a  century  ago.  Under  such  circum¬ 
stances,  complete  removal  of  the  cartilage  is  the  only 
remedy,  and,  fortunately,  it  has  been  abundantly  demon¬ 
strated  that  the  semilunar  cartilages  may  be  removed 
without  materially  disabling  the  joint.  Their  buffer-like 
function  in  the  normal  joint  is  easily  understood,  but  in 
none  of  the  cases  reported  does  the  patient  seem  to  have 
suffered  from  its  loss.  The  operation  has  generally  been 
performed  through  a  small  incision  in  the  line  of  the 
joint  either  transverse  (generally  spoken  of  as  “  Barker’s 
incision”)  or  vertical,  as  recommended  by  the  late 
Sir  William  MacCormac  and  others,  or  some  modifi¬ 
cation  of  their  incisions.  In  fact,  a  moderately 
thorough  search  of  the  surgical  literature  published 
in  the  English  language  does  not  show  that  any 
other  incisions  have  been  employed.  Personally,  I  have 
found  these  incisions  unsatisfactory.  I  have  found  it 
difficult  or  impossible  to  remove  the  whole  cartilage^  (or 
even  the  whole  of  the  torn  portion),  to  prevent  the  final 
deposition  of  some  blood-clot  within  the  joint,  and  I  have- 
found  much  manipulation  necessary,  all  of  which  increased 
the  risk  of  infecting  the  joint.  I  have  had  a  disastrous 
result  from  joint  infection  after  this  operation.  The 
patient  recovered  after  many  weeks  with  a  stiff  knee.  I 
may,  however,  plead  as  extenuating  circumstances  in  this 
case  that  the  patient  was  operated  upon  in  1886  or  1887 
and  that  there  was  the  remains  of  a  pustular  skin  eruption 
in  the  field  of  operation,  the  result  of  some  local  irritant 
which  had  been  applied.  I  foolishly  yielded  to  the 
patient’s  importunities  and  did  not  wait  until  the  skin 
was  in  a  proper  condition  for  operation. 

Between  July  4th,  1904,  and  February  3rd,  1906  (eighteen 
months),  I  operated  upon  four  patients  with  irreducible 
luxation  of  the  semilunar  cartilage  through  a  free  anterior 
opening  of  the  joint,  by  transpatellar  incision,  and  this  is- 
the  procedure  which  I  propose  to  discuss  in  this  paper, 
and  to  recommend.  The  joint  was  laid  freely  open,  just 
as  for  suture  of  a  freshly- fractured  patella. 

It  is  obvious  that  operation  on  the  joint  in  this  way 
gives  free  access  to  and  full  view  of  all  its  component 
parts,  and  enables  the  operator  to  remove  the  torn  and 
displaced  cartilage  with  ease  and  precision,  and  what  I 
consider  very  important— with  a  minimum  of  manipula¬ 
tion — to  stop  all  bleeding  and  remove  all  blood  clot  and 
to  drain  most  effectually,  if  drainage  is  considered 
necessary. 

The  following  is  a  brief  report  of  these  four  cases  : 

C4SB  i._ S.  E.  H.,  a  healthy  farmer,  aged  33,  was  admitted 
to  the  Royal  Victoria  Hospital  on  June  25th,  1904.  The 
external  semilunar  cartilage  of  the  right  knee  had  become 
displaced  on  April  28th,  two  months  previously,  by  a  sudden 
twist  of  the  knee.  It  had  been  displaced  three  times  before 
but  had  been  reduced  on  each  occasion  in  a  short  time  by  his 
own  manipulations.  On  the  last  occasion  he  could  not  reduce 
it,  and  several  attempts  had  been  made  under  chloroform  by 
bis  medical  advisers  without  success.  The  knee  was  slightly 
flexed.  There  was  no  swelling  and  no  pain,  except  on  attempt¬ 
ing  to  extend  the  limb  to  a  straight  position.  There  was  a 
little  tenderness  over  the  line  of  the  joint  on  the  outer  side. 
The  joint  was  opened  by  a  transverse  incision  through  the 
lower  half  of  the  patella.  The  anterior  fold  of  synovial  mem¬ 
brane  was  thickened,  but  there  was  no  serous  effusion  into  the 
joint.  The  external  semilunar  cartilage  was  found  torn, 
curled  up,  and  firmly  adherent  in  the  intercondyloid  notch 
It  w^as  completely  removed,  the  patella  sutured,  and  the  joint 
drained  by  a  small  rubber  tube  in  the  external  angle  ot  tne 
wound.  The  patient  made  an  uneventful  recovery,  and  was 
discharged  on  July  31st  with  a  starch  bandage  on  the  knee. 
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He  soon  returned  to  his  work  and  has  had  no  trouble  since. 
The  following  letter  from  Dr.  H.  C.  Church  of  Ottawa,  in 
response  to  a  letter  of  inquiry  from  me,  describes  his 
present  condition:  “The  knee  can  be  flexed  to  let  the 
leg  form  nearly  a  right  angle  with  the  thigh.  As  nearly 
as  I  could  compute,  the  angle  was  about  15°  greater  than  a 
right  angle.  Through  that  arc  the  movements  of  the  joint 
were  perfectly  free,  and,  of  course,  extension  was  perfect.  He 
finds  no  inconvenience  in  walking,  and  can  run  quite  briskly, 
and  he  says  there  is  no  work  on  the  farm  that  he  cannot  do  as 
well  as  ever.  I  myself  saw  him  building  a  load  of  loose  hay 
through  which  he  tramped  with  perfect  ease.  Only  once  since 
leaving  the  hospital  has  he  suffered  any  pain  in  the  knee,  and 
that  was  one  night  after  a  hard  day’s  tramp  through  heavy  clay 
while  following  a  plough,  but  he  was  all  right  next  day.  From 
an  observer’s  point  of  view  his  walking  is  as  good  as  ever. 
I  did  not  notice  any  limp  or  halt  whatever.” 

Case  ii. — E.  F.,  electrical  engineer,  aged  28,  was  admitted 
to  the  Royal  Victoria  Hospital  on  October  13th,  1905.  He  had 
twisted  his  left  knee  two  years  previously  while  playing  foot¬ 
ball,  and  it  had  been  “somewhat  weak”  since  (apparently  a 
sprain).  On  October  12th,  the  day  before  admission,  he  struck 
his  toe  quite  forcibly  against  a  loose  plank  in  the  boardwalk, 
and  stumbled.  On  regaining  his  equilibrium  he  was  unable  to 
straighten  the  limb.  He  went  to  a  doctor,  who  diagnosed  dis¬ 
location  of  a  semilunar  cartilage,  and  attempted  to  replace  it 
under  an  anaesthetic,  but  unsuccessfully.  When  he  came  to 
the  hospital  next  day  the  knee  was  slightly  swollen,  and  there 
was  slight  tenderness  over  the  head  of  the  tibia  just  internal 
to  the  ligamentum  patellae.  I  made  a  couple  of  ineffectual 
attempts  at  reduction  under  ether,  and  finally,  on  October 
30th,  I  operated  as  in  the  previous  case.  The  internal  semi¬ 
lunar  cartilage  was  found  torn  and  curled  up  in  the  inter- 
condyloid  notch.  It  was  entirely  removed,  the  patella  sutured, 
and  the  wound  drained.  The  patient  made  an  uneventful 
recovery,  and  was  discharged  on  December  15th,  with  a  plaster 
splint  on  the  limb.  Some  months  later  Dr.  James  A.  Dixon, 
in  response  to  an  inquiry  from  me,  wrote  me  that  his  limb  was 
satisfactory  in  every  way,  and  that  he  could  flex  the  leg  well 
beyond  a  right  angle. 

Case  hi. — G.  D.,  aged  19,  groom,  was  admitted  to  the  Royal 
Victoria  Hospital  on  December  26th,  1905.  On  December  20th, 
six  days  previously,  in  straining  sideways  to  close  a  sliding 
door,  his  foot  slipped,  and  he  felt  something  “give  way”  in 
the  inner  side  of  his  right  knee,  and  he  could  not  straighten 
the  limb.  It  was  not  painful,  and  in  about  half  an  hour  he 
felt  something  slip  in  the  knee  again,  and  it  became  all  right. 
About  three  hours  later  his  limb  became  fixed  again  in  a 
slightly  flexed  position.  This  locking  and  unlocking  con¬ 
tinued  to  occur  whenever  he  walked  about,  and  when  he 
came  to  the  hospital  the  limb  was  not  flexed,  but  there  was 
some  effusion  into  the  joint.  He  was  kept  in  bed  for  some 
days,  but  as  soon  as  he  was  allowed  to  get  up  the  displacement 
occurred  again,  and  it  became  evident  that  he  could  not  walk 
or  get  about  until  something  was  done  to  remedy  the  condition 
within  the  joint.  On  January  22nd  the  joint  was  opened  and 
the  cartilage  removed  as  in  the  previous  cases.  The  cartilage 
was  found  far  back  in  the  intercondyloid  notch,  rolled  up  like 
ascroll.  Thedisplacement  had  apparentlyneverbeen  corrected, 
and  the  ability  to  fully  straighten  the  limb  at  times  was  due  to 
the  cartilage  slipping  back,  so  that  it  was  not  caught  between 
the  bone  ends.  The  joint  was  drained  for  a  few  days,  and  the 
patient  made  an  uneventful  recovery.  He  was  discharged  on 
March  2nd  with  his  limb  in  a  plaster  splint.  On  April  2nd  last 
he  was  reported  from  the  out-patient  department,  and  I  have 
not  heard  from  him  since.  He  was  then  said  to  be  “walking 
well,  without  pain  or  trouble,  and  with  the  knee  practically 
normal.”  Dr.  McKenty,  who  examined  this  patient  somewhat 
later,  tells  me  that  he  could  flex  the  leg  well  beyond  the  right 
angle — almost  to  the  normal  extent. 

Case  iv. — W.  G.  K.,  aged  28,  drover,  came  under  observa¬ 
tion  February  3rd,  1906.  This  patient  had  first  had  trouble 
■with  his  right  knee-joint  on  July  1st,  1903.  On  that  occasion, 
after  playing  lacrosse,  his  knee  became  very  painful  and  some¬ 
what  swollen.  This  was  recovered  from  in  about  a  week,  and 
gave  him  no  more  trouble  until  September,  1905,  when,  while 
playing  lacrosse,  he  gave  his  knee  a  twist,  and  had  a  sudden, 
sharp  pain,  which  soon  subsided.  About  the  middle  of 
December,  1905,  while  dancing,  his  knee  suddenly  be¬ 
came  locked  in  a  slightly  flexed  position.  A  physician 
who.  was  present  manipulated  the  limb,  and  it  became 
straightened  with  a  “  click,”  which  was  both  heard  and  felt  by 
the. patient.  On  January  2nd,  1906,  the  same  thing  occurred 
again  while  hewasthrowinga  heavy  stickof  wood.  Later  in  the 
day  it  occurred  again  while  throwing  a  curling  stone,  and  in 
the  evening  while  skating  it  became  locked  again  and  could 
not  be  straightened  out.  Physicians  attempted  to  correct  the 
deformity  under  an  anaesthetic,  but  failed.  He  was  then 
brought  to  the  hospital,  where  I  made  several  (three)  attempts, 
at  intervals  of  several  days,  at.  reduction  under  ether,  but 
without  success.  On  January  28th  1  opened  the  joint,  as  in 
"the  cases  already  mentioned,  and  found  the  cartilage  torn  and 
crumpled,  and  lying  at  the  inner  and  posterior  part  of  the 
articular  facet  of  the  tibia.  It  was  removed,  and  the  patella 
sutured  and  the  wound  closed  with  drainage.  The  uatient 
made  an  excellent  recovery,  and  was  discharged  with  his  limb 
in  plaster  on  February  10th.  A  letter  from  this  patient’s 
brother,  who  is  a  physician,  dated  August  6th,  1906,  says  that 


“he  can  flex  the  leg  nearly  to  a  right  angle,  is  not  lame 
has  a  very  useful  joint.” 


and 


It  will  be  noted  that  in  each  of  these  four  cases  there 
was  a  condition  of  cartilage  which  necessitated  its 
removal,  that  the  operation  was  simple  and  precise  that 
recovery  was  uneventful  and  not  unduly  prolonged  and 
that  the  final  functional  result  was  entirely  satisfactory. 
One  can  hardly  describe  the  result  as  perfect,  as  the 
flexion  of  the  leg  in  each  case  at  last  reports  was  described 
as  “nearly  to  a  right  angle”  in  two  and  “a  little  more 
than  a  right  angle  ”  in  two  others.  There  is  little  or  no 
evidence  available  as  to  the  degree  of  flexion  regained 
after  the  other  operative  methods.  The  cases  are  reported 
as  “cured,”  “good,”  “perfect,”  etc.,  without  specific 
information  on  this  important  point. 

The  results  of  immediate  suture  of  fractured  patella 
show  in  most  cases  the  restoration  of  flexion  to  100°  or 
120°  or  more,  and  there  is  no  reason  why  an  equally  good 
result  should  not  be  obtained  in  this  operation,  and  I  have 
no  doubt  but  that  the  patients  whose  reports  I  have  given 
here  have  improved  since  last  heard  from  and  will  still 
improve  in  this  respect.  Another  very  important  ad¬ 
vantage  of  this  operation  over  those  in  which  the  joint  is 
opened  through  the  ligamentous  tissues  along  the  line 
between  the  articular  extremities  of  the  bones  is  that  it 
does  not  weaken  the  joint,  as  bony  union  of  the  patella  is 
secured  and  it  becomes  as  strong  as  ever. 

An  experience  of  two  or  three  cases  in  which  free 
cartilages  had  been  removed  from  the  knee-joint  several 
times  through  small  incisions,  and  in  which  I  finally 
opened  the  joint  freely  to  remove  those  still  retained 
within  the  joint,  has  confirmed  me  in  these  opinions. 

The  question  therefore  resolves  itself  into  a  considera¬ 
tion  of  the  relative  advantages  and  disadvantages  of  a 
small  incision  through  the  ligamentous  structure,  on  the 
one  hand,  and  a  large  and  free  incision  into  the  joint 
through  the  patella,  on  the  other.  The  extent  of  the 
incision  is  the  only  objection  which  can  be  made  against 
the  latter  method,  but  we  know  well  that  the  gravity  of 
an  operation  is  not  to  be  measured  by  the  extent  of  the 
incision — very  often,  indeed,  the  reverse  is  the  case. 

In  conclusion,  I  may  recapitulate  the  advantages  which 
I  claim  for  this  procedure.  They  are  :  Greater  ease  and 
accuracy  in  the  removal  of  the  torn  and  displaced 
cartilages ;  less  manipulation  and  therefore  less  injury 
to  the  joint  structures;  less  risk  of  infection;  a  better 
functional  result ;  and,  in  general,  a  better  control  of  all 
stages  of  the  treatment,  with  a  convalescence  only  slightly 
prolonged  on  account  of  the  necessity  for  obtaining  bony 
union  of  the  patella. 


Dr.  Liston  Horner  Montgomery  (Chicago)  asked  at 
what  period  after  luxation  had  occurred  should  the  dis¬ 
placement  be  considered  irreducible.  He  related  par¬ 
ticulars  of  a  case  in  which  replacement  by  manipulation 
was  successful  after  a  prolonged  interval. 

Dr.  Frederick  William  Marlow  (Toronto)  questioned 
Dr.  Bell  as  to  the  after-treatment  of  his  cases.  He  (Dr. 
Marlow)  had  experienced  difficulty  in  obtaining  satisfac¬ 
tory  results  in  two  instances,  in  one  case  owing  to  great 
thickening  of  the  synovial  membrane  and  in  another  by 
reason  of  a  very  marked  rheumatic  tendency. 

Dr.  Bell,  in  reply  to  Dr.  Montgomery,  said  that  redac¬ 
tion  may  be  effected — even  spontaneously — after  many 
days  and  that  he  had  recourse  to  operation  only  after 
repeated  attempts  at  reduction  failed. 


A  CASE  OF  EXTENSIVE  TUBERCULOUS 
ULCERATION  OF  THE  SMALL  INTESTINES 

wiiiciijxecessitated  the  removal  of  five 

FEET  OF  ILEUM. 

By  Francis  J.  Shepherd,  M.D.,C  M.,LL.D.Edin.,F.R.C.S.E., 
Honorary  Senior  Surgeon,  Montreal  General  Hospital. 

J.  K  ,  aged  34,  was  sent  into  the  Montreal  General  Hospital 
on  the  evening  of  March  13th,  1906,  said  to  be  suffering 
from  acute  appendicitis.  The  patient,  who  had  for  years 
been  a  hard  drinker,  had  no  history  of  any  abdominal 
symptoms  until  three  years  ago,  when  he  began  to 
have  attacks  every  two  or  three  months  of  so-called 
“appendicitis,”  which  usually  followed  a  drinking  bout. 

These  attacks  were  marked  by  severe  pain  in  the  right 
iliac  fossa,  with  vomiting,  and  usually  passed  off  within 
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nty-four  hours.  He  had  occasional  attacks  of  diarrhoea, 
sometimes  the  stools  were  bloody.  The  history  of  the 
ick  for  which  he  was  admitted  to  the  hospital  was  as 

;OWS  : 

le  had  been  drinking  hard  for  two  months,  and,  after 
Wing  up,  he  suffered  from  gastritis  and  severe  nervous 
stration.  For  tep  days  before  admission  he  had 
tained  from  all  alcohol.  About  twenty-four  hours 
Dre  being  seen  he  had  suddenly  been  seized  with  severe 
1  in  the  right  iliac  fossa,  which  x-adiated  to  the  testicles 
perineum,  and  for  which  his  physician  gave  him  an 
ite.  Vomiting  then  set  in,  and  was  continuous  until 
admission  about  3  p.m.  on  March  13th. 

»n  admission  he  was  suffering  intense  pain,  which  was 
■rred  to  the  median  line  below  the  umbilicus.  He  had 
i  great  pain  on  micturition,  and  his  bowels  had  not 
n  opened  for  two  days.  He  had  some  abdominal 
ension  and  gi’eat  tenderness  over  the  whole  lower  zone 
he  abdomen,  but  no  mass  could  be  made  out.  Con- 
xous  vomiting,  with  a  temperature  of  103°  F.,  and  a 
se  of  128.  As  there  was  evidently  peritonitis,  and  as 
history  pointed  to  appendicitis,  operation  was 
nediately  undertaken. 

in  opening  the  abdomen  to  the  right  of  the  median 
■  a  large  amount  of  stinking  sero-pus  escaped.  The 
iendix  was  examined  and  found  normal,  but  there  was 
ood  deal  of  thickening  and  deep  reddening  about  the 
ction  of  the  ileum  with  the  caecum.  On  further  ex- 
mation  higher  up  in  the  ileum  other  spots  of  inflam- 
tory  thickened  ai-eas,  presumably  due  to  ulceration, 
e  found,  and  a  large  coil  of  very  much  thickened  and 
.ended  intestine  was  discovered  hanging  over  the  brim 
he  pelvis.  On  pulling  this  coil  out  a  large  perfoi-ation 
found  on  the  free  border  of  the  most  distended 
tion,  discharging  liquid  faeces.  The  intestines  were 
en  out  of  the  abdomen  and  it  was  seen  that  there  was 
ilmost  continuous  series  of  ulcers  extending  for  a  dis- 
ce  of  several  feet.  Before  a  part  of  the  bowel  could  be 
nd  sufficiently  healthy  for  section  one  had  to  go  up- 
•d  towards  the  duodenum,  a  distance  of  over  5  ft.  The 
s  of  intestines  were  adherent  by  fresh  lymph  and 
iy  pockets  of  pus  found,  some  of  which  communicated 
a  the  gut  by  an  opening  of  considerable  size.  Nearly 
whole  of  the  small  intestine  was  studded  with  dark 
areas  indicating  ulceration. 

he  condition  of  the  patient  becoming  alarming,  the 
|  rel  was  divided  at  points  where  there  was  the  least 
>ase  and  the  cut  ends  brought  together  with  a  Murphy’s 
ton,  after  excising  a  V-shaped  portion  of  the  mesentery, 
s  latter  was  much  thickened  and  filled  with  enlarged 
ids.  The  bowel  was  returned  into  the  abdomen  after 
dully  swabbing  out  the  pelvis  ;  the  wound  was  closed 
idly  and  a  rubber  drain  inserted  into  the  pelvis, 
o  my  surprise  the  patient  next  day  was  much  better 
continued  to  improve  the  following  days  ;  pulse  and 
perature  were  more  favourable.  A  week  later,  a  faecal 
lla  developed  which  closed  spontaneously  in  a  few 
s.  The  man’s  condition  bapidly  improved,  appetite 
good,  abdomen  soft,  and  bowels  moved  regularly.  At 
end  of  the  second  week  he  developed  a  high  tempera- 
?  and  an  abscess  appeared  at  the  site  of  the  wound, 
opening  this  some  faeces  escaped,  which  were  semi- 
d  and  of  a  marked  faecal  odour.  The  fistula  dis- 
j  rged  during  the  next  week  very  freely  and  at  times 
ost  solid  faeces  passed.  An  exploratory  incision  was 
le  and  a  large  hole,  sufficient  to  admit  three  fingers, 
found  at  the  ileo-eaecal  junction  ;  evidently  the  large 
r  which  had  been  seen  at  the  first  operation  had  per¬ 
ked-  The  patient’s  condition  was  such  that  no  more 
■nsive  operations  could  be  undertaken,  in  fact,  he 
self  strongly  objected,  and  as  the  ulcers  wei-e  most 
I  msive  and  distributed  all  through  the  small  intestines 
d  not  hold  out  any  very  great  hopes  of  permanent 
9f. 

e  left  the  hospital  for  his  home  in  the  city  two 
iths  after  admission,  having  a  lai-ge  faecal  fistula  in  the 
t  loin.  I  may  say  also  that  the  Murphy  button 
er  passed,  probably  being  prevented  by  the  many  con- 
,  cted  areas  due  to  ulceration  in  the  gut  below. 

visited  the  patient  from  time  to  time  and  saw  that  he 
1  gradually  failing,  and  he  finally  died  of  exhaustion 
mg  my  absence  from  town  on  July  17th,  four  months 
r  the  excision  of  the  intestines.  A  post-mortem  exami- 
on  was  not  obtained,  I  am  sorry  to  say,  though  had  I 


been  in  the  city  I  could  have  managed  it.  An  .r-ray 
photogx-aph  was  taken  whilst  in  the  hospital  and  the 
button  was  seen  to  be  in  one  of  the  coils  of  the 
intestines  in  the  pelvis. 

This  case  is  a  good  example  of  (he  manner  in  which 
patients  suffering  from  abdominal  tuberculosis  stand 
severe  opei-ations  on  the  intestines.  Had  the  second  per¬ 
foration  not  occurred,  there  might  have  been  some  chance 
of  the  other  ulcers  healing,  but  no  doubt  an  operation 
would  have  been  necessary  to  remove  the  Murphy  button. 
It  is  not  my  custom  in  excision  of  the  intestines  to  use 
the  button,  but  the  condition  of  the  patient  appeared  so 
hopeless  and  the  necessity  for  rapidly  completing  the 
operatioxr  so  urgent  that  I  was  induced  on  this  occasion 
to  make  use  of  it. 

Dr.  A.  J.  Ochsner  said :  It  is  of  the  greatest  importance 
to  remove  a  sufficient  amount  of  the  diseased  intestine  to 
make  the  union  between  the  ends  in  perfectly  healthy 
tissue  as  regards  all  of  the  layers  of  the  intestinal  -wall.  In 
these  serious  cases  one  naturally  feels  incliixed  to  remove 
as  small  an  amount  of  intestine  as  possible  in  order  to 
reduce  the  shock,  often  to  the  detriment  of  the  patient. 

Dr.  W.  J.  Mayo  said :  The  emergency  operation  which 
Dr.  Shepherd  was  forced  to  take  as  a  life-saving  measui-e 
shows  the  desperate  condition  developed  in  the  later 
stages  of  intestinal  tubei-culosis.  These  cases  can  be 
divided  into  two  groups  :  The  common  variety,  secondai-y 
to  pulmonary  tuberculosis,  due  to  swallowed  sputum  and 
hopeless  of  cure  ;  and  secondly,  primary  intestinal  tuber¬ 
culosis,  supposed  to  be  rare,  because,  unless  the  patient 
dies  from  obsti-uction  of  the  bowels,  general  tuberculous 
changes  in  the  susceptible  lung  tissue  overshadows  the 
primary  lesion  at  the  post-mortem  examination,  and  it  is 
overlooked.  These  cases  ai-e  by  no  means  rare.  We  have 
(«)  the  solitary  tuberculous  ulcer,  or  at  most  sevei-al  such 
ulcers  not  far  apart,  and  frequently  causing  stricture  in 
the  healing  process — careful  examination  of  the  excised 
part  may  be  necessary  to  detect  the  nature  of  the  primary 
infection ;  ( b )  conglomerate  tuberculosis,  usually  of  the 
caecum,  giving  rise  to  tumour  and  signs  of  cancer.  Many 
of  these  cases  ai-e  removed  under  this  supposition,  and  for 
want  of  a  careful  microscopical  examination  their  true 
nature  is  never  discovered.  In  this  latter  group  the  entire 
ileo-caecal  coil  should  be  removed,  with  the  ascending 
colon,  and  both  ends  closed,  and  the  canal  re-established 
by  a  lateral  anastomosis.  After  resection  for  any  form  of 
intestinal  tuberculosis,  di-ainage  should  be  avoided  if 
possible,  on  account  of  the  danger  of  intestinal  fistula. 


SPLENECTOMY  AND  B ANTI’S  DISEASE. 

By  G.  E.  Armstrong,  M.D., 

Surgeon  Montreal  General  Hospital. 

Under  the  title  of  “Banti’s  disease,”  I  refer  to  the  complex 
syndrome  described  by  the  Florentine  pathologist  in  1882. 
The  spleen  enlarges  without  known  cause,  it  becomes 
harder  than  normal,  while  preserving  its  normal  contour. 
Later  on  there  is  developed  a  fairly  well-defined  type  of 
progressive  anaemia,  with,  however,  not  infrequent  periods 
of  remission.  There  is  generally  pigmentation  of  the 
skin,  and  an  icteroid  hue  of  the  conjunctiva^.  This,  the 
first  stage,  may  last  three,  five,  ten.  or  more  years,  and  is 
succeeded  by  the  second  stage,  in  which  the  urine  becomes 
scanty,  high  coloured,  loaded  with  urates,  and  contains 
urobilin.  The  second  stage  is  shorter,  its  duration  being- 
measured  by  months,  and  is  followed  by  the  third  or 
ascitic  stage,  with  well-marked  Laennec’s  cirrhosis.  The 
changes  in  the  spleen  are  fairly  uniform,  and  consist  of 
great  enlargement,  sclerosis  of  the  capsule  and  the 
reticulum,  sclerosis  and  atrophy  of  the  Malpighian 
corpuscles,  and  atrophy  of  the  pulp.  In  other  cases  the 
normal  texture  is  largely  replaced  by  fibrous  tissue  and 
large  endothelial  cells,  with  clear  protoplasm,  containing 
two  or  more  nuclei.  The  splenic  veins  are  markedly 
sclerosed.  There  is  a  tendency  to  haemorrhage,  particu¬ 
larly  from  the  stomach.  The  blood  changes  in  the 
reported  cases  present  a  considerable  degree  of  uniformity, 
a  moderate  oligocythaemia,  leucopenia,  or  at  least  an 
absence  of  leucocytosis  and  diminished  haemoglobin.  If 
untreated,  the  condition  would  seem  to  be  always  fatal. 
The  literature  of  the  subject  is  now  considerable,  and  I 
would  like  to  add  the  following  to  the  list  of  reported 
cases : 
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Male,  aged  26,  the  eldest  in  a  family  of  seven,  healthy  as 
a  child,  suffered  from  occasional  attacks  of  gastric  catarrh. 
At  18,  and  again  at  20  years  of  age,  he  had  a  slight  attack 
of  catarrhal  jaundice.  In  1900,  when  21  years  of  age, 
he  met  with  an  accident  when  toboganning,  and  received  a 
severe  blow  in  the  left  hypochondrium  from  the  shoulder 
of  a  companion.  Afterwards  he  vomited  twice,  bringing 
up  a  dark  material.  On  the  following  day,  he  was  seen 
by  Dr.  Blackader,  who  found  tenderness,  with  some 
muscular  rigidity  in  this  region,  quickened  pulse  and  slight 
pyrexia.  He  remained  in  bed  for  ten  days.  About  the 
sixth  day,  the  spleen  was  felt  to  be  enlarged  and  firm.  This 
enlargement  persisted,  and  by  the  end  of  the  fifth  week 
was  three  fingerbreatlxs  below  the  costal  margin,  and  ex¬ 
tended  to  within  an  inch  of  the  median  line.  The  notch 
could  be  distinctly  felt  and  the  edge  of  the  spleen  was 
firm  and  rounded.  Dr.  Martin,  who  saw  him  at  this 
time  with  Dr.  Blackader,  thought  the  liver  dullness  was 
slightly  diminished.  Dr.  Osier  saw  him  in  May,  1902,  and 
found  the  left  lobe  of  the  liver  enlarged,  firmer  than 
normal,  and  regarded  the  condition  as  one  of  Banti's 
disease.  In  April,  1902,  a  blood  examination  gave  the 
folowing  results  :  Red  cells  4,700,000,  white  cells, 
5,000,  haemoglobin  90  per  cent.  ;  no  poikilocytosis  ; 
corpuscles  regular  in  shape  and  size ;  polymorphous  80 
per  cent.,  large  and  small  mononuclear  15  per  cent.,  eosino- 
pliiles  2  per  cent.,  transitional  3  per  cent.,  no  nucleated 
red  cells.  September,  1902 :  Red  cells  5,000,000,  white 
cells  5,000,  haemoglobin  85  per  cent. ;  blood  coagulated 
slowly.  The  needle  punctures  bled  for  some  time,  and  the 
haemorrhage  was  unusually  profuse.  Stained  specimen 
shows  nothing  abnormal.  March  22nd,  1905 :  It  was  noted 
on  this  date  that  he  was  somewhat  pale,  had  been  working 
very  hard  of  late.  Splenic  measurement :  The  spleen 
extended  from  the  liver  border  from  the  sixth  rib  in  the 
mammary  line  to  the  level  of  the  crest  of  the  ileum — 8  in. 
It  extended  to  the  right,  2  in.  beyond  the  median  line; 
surface  is  smooth,  scarcely  tender  ;  liver  dullness  anteriorly 
distinctly  diminished ;  severe  varicocele  is  present  on 
the  left  side.  The  veins  of  the  left  leg  are  much  dilated. 
The  blood  count  on  this  date  is :  Red  5,400,000,  white 
5  000,  haemoglobin  90  to  95  per  cent.  November  7th,  1905  : 
He  complains  now  that  any  chilling  of  the  surface  brings 
on  a  diarrhoea;  has  been  slightly  jaundiced  for  some 
months  past.  The  eyes  are  now  yellow  and  the  skin 
icteroid.  His  appetite  is  fairly  good,  but  anything  like  a 
good  meal  produces  uncomfortable  sensations,  followed  by 
movement  of  the  bowels,  and  a  feeling  of  tightness.  His 
strength  remains  fairly  good,  but  he  gets  very  tired 
towards  evening.  The  splenic  dullness  is  about  the  same. 
Liver  dullness  absent  anteriorly. 

On  November  18th,  1905,  he  was  examined  by  Dr. 
Stengel  of  Philadelphia,  who  said:  “ There  is  little  doubt 
in  my  mind  that  the  splenic  enlargement  is  one  of  that 
type  that  tends  toward  the  final  development  of  Banti’s 
syndrome,  I  cannot  find  any  evidence  of  decrease  in  the 
size  of  the  liver  ;  the  enlai'gement  of  the  spleen  has  caused 
an  elevation  of  the  left  lobe  of  the  liver,  and  a  consequent 
upward  displacement  of  the  gastric  and  intestinal 
tympany,  but  there  is  no  decrease  in  the  breadth  of  the 
liver  dullness.  The  slight  jaundice  present  is  probably 
the  result  of  pressure  or  kinking,  as  you  suggest.  The 
history  of  icterus  before  the  accident  might  lead  one  to 
suppose  the  pre-existence  of  a  cholangitis,  and  the  more 
recent  development  of  splenic  enlargement  as  in  some 
measure  a  consequence  of  this  ;  thus  making  up  a  picture 
somewhat  resembling  that  of  Hanot’s  disease.  I  believe 
the  splenic  enlargement  in  this  case  was  brought  about  by 
the  accident  that  stirred  up  processes  that  were  always 
present,  but  dormant  before.”  Dr.  Stengel  strongly  urged 
that  splenectomy  be  performed  at  as  early  a  date  as 
possible.  He  regarded  the  disease  as  well  established; 
that  its  course  would  inevitably  be  one  of  progression, 
with  subsequent  involvement  of  the  liver  and  other 
untoward  results.  The  following  is  Dr.  Stengel’s  report  on 
the  blood  examination.  Red  corpuscles  4,820,000,  white 
corpuscles  2,960,  polymorphonuelears  79  per  cent.,  mono¬ 
nuclears  3  per  cent.,  transitional  3  per  cent.,  lymphocyte 
11.5  per  cent.,  eosinopliiles  2.5  per  cent.,  basopliiles  1  per 
cent.  December,  1905  Urine :  Colour,  dark  amber  ; 
flocculent  mucous  sediment ;  acid  reaction ;  specific 
gravity  1027;  albumen  absent;  a  trace  of  phosphates; 
sugar  absent.  The  urine  gave  a  slight  colour  reaction,  but 
not  distinctly  indicative  of  bile.  Microscopically,  is 
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found  calcium  oxalates,  a  few  uric  acid  crystals,  and  a  fe\ 
large  epithelial  cells,  probably  from  the  bladder. 

I  removed  the  spleen  on  January  2nd,  1906,  unde 
ether  anaetliesia.  I  first  made  an  incision  along  the  lef 
border  of  the  rectus,  extending  from  the  margin  of  th 
ribs  to  the  level  of  the  umbilicus.  I  immediately  foun 
it  necessary  to  get  more  room,  and  carried  from  the  middl 
of  the  longitudinal  a  transverse  incision  extending  to  th 
left  for  4  in.  The  bleeding  from  the  tissues  of  the  abdc 
minal  wall  was  unusually  free,  requiring  many  ligature 
On  opening  the  abdomen,  the  spleen  was  seen  to  b 
covered  with  omentum,  which  was  easily  pushed  to  on 
side,  and  not  adherent  to  any  one  point.  Passing  m 
hand  around,  I  found  there  was  no  adhesion  between  th 
spleen  and  the  anterior  abdominal  wall,  nor  between  th 
spleen,  stomach,  liver  or  diaphragm.  On  exposing  th 
lower  end  of  the  spleen,  enormous  veins,  as  large  as  th 
forefinger,  extended  from  an  adhesion  about  two  inche 
square  on  the  outer  surface  of  the  lower  end  of  the  spleer 
along  the  border  and  under  surface  up  to  the  hilum,  s 
that  one  had  to  deal  with  a  pedicle  extending  from  th 
outer  surface  and  lower  border  of  the  spleen  up  to  th 
uppermost  of  the  vasa  brevia.  The  adhesions  to  th 
lower  end  could  not  be  peeled  off  without  tearing  th 
spleen.  Numerous  large,  short  veins  connected  the°lowe 
inner  surface  of  the  spleen  to  the  upper  layer  of  the  trans 
verse  mesocolon.  These  were  first  carefully  caught  am 
divided.  When  this  separation  had  extended  up  to  th 
pedicle  proper,  and  there  was  no  longer  danger  of  injur 
to  the  vessels  of  the  mesocolon,  the  lower  border  of  th 
spleen  was  found  to  be  free.  The  spleen  was  then  turnei 
out  of  the  abdomen.  The  vessels  of  the  pedicle,  thougl 
greatly  dilated,  were  unusually  short.  The  adhesion 
between  the  spleen  and  mesocolon  had  apparently  beei 
sufficiently  strong  to  direct  the  spleen  upward  and  trans 
versely,  a  peculiarity  of  position  which  had  been  fre 
quently  noticed  during  the  examination  made  befon 
operation.  This  high  position  of  the  spleen  accounted  fo 
the  shortness  of  the  vessels  of  the  pedicle.  Had  tht 
spleen,  instead  of  growing  transversely,  extended  mor< 
downward  into  the  iliac  fossa,  the  vessels  of  th< 
pedicle  would  have  been  stretched  out.  As  i 
was,  there  was  not  sufficient  space  between  the  spleei 
and  the  pancreas,  the  great  vessels,  and  the  greate 
curvature  of  the  stomach,  to  apply  either  two  ligatures  0 
two  clamps  and  cut  between.  I  therefore  placed  stron< 
clamps  across  the  pedicle,  close  to  the  spleen,  and  dividec 
between  the  spleen  and  the  clamp,  allowing  the  blooc 
from  the  spleen  to  escape  over  the  wound  protected  bi 
towels.  I  had  no  other  resource.  Previous  1o  clampinj 
the  pedicle,  the  lieno-renal  and  lieno-phrenic  ligament: 
were  divided  between  two  clamps ;  these  structures  gav» 
no  further  trouble.  The  vessels  of  the  pedicle  were  s< 
short  that  they  could  not  be  tied  individually.  Threi 
strong  linen-thread  ligatures  were  passed  through  tlx 
pedicle  at  intervals  with  Macewen’s  needle  and  tied.  Tin 
only  difficulty  experienced  was  with  a  few  branches  of  tlx 
vasa  brevia,  at  the  uppermost  angle  of  the  wound.  Wlier 
everything  was  dry  the  wound  was  closed  withou 
drainage.  It  was  apparent  at  the  operating  table  that  tht 
high  and  transverse  position  of  the  spleen  was  due  to  th' 
adhesion  of  the  lower  pole  holding  it  up.  This  migb 
readily  be  attributed  to  the  traumatism  received  in  1900 
which  was  followed  by  localized  pain,  tenderness,  ant 
rigidity.  The  stomach  presented  no  unusual  appearance 
the  liver  was  possibly  a  trifle  smaller  than  normal,  tht 
surface  smooth,  with  a  suspicion,  both  on  inspection  ant 
palpation,  of  more  than  normal  firmness ;  no  irregularitj 
of  the  capsule. 

I  cannot  accept  Dr.  Stengel’s  view  that  the  blow 
received  was  an  etiological  factor  in  the  development  0 
the  disease.  To  my  mind,  it  seem^  more  probabk 
that  the  spleen  was  enlarged  at  the  time,  and  therefor* 
received  the  blow,  the  result  being  a  traumatic  loca 
perisplenitis  at  the  site  of  the  dense  adhesions  on  ifi 
outer  surface. 

He  came  out  of  the  ether  quietly  and  vomited  very 
little.  About  twelve  hours  later  a  most  unusual  con 
dition  of  tetany  developed.  The  patient  rested  very 
quietly  during  the  first  part  of  the  night,  but  becanx 
restless  about  midnight,  and  at  1.30  a.m.  had  a  seven 
spasm  of  pain,  causing  him  to  become  quite  rigid,  nx 
eyes  fixed  and  staring,  arms  rigid,  the  limbs  extended 
and  the  back  slightly  arched.  The  pulse  became  ven 
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rapid,  impossible  to  count  at  times ;  respiration  rapid 
and  laboured,  with  sometimes  an  expiratory  grunt.  These 
spasms  lasted  from  half  a  minute  to  three  minutes, 
recurred  every  ten  minutes,  and  continued  from  -1.30  to 
4  a.m.  Between  the  spasms  the  patient  rested  fairly 
comfortably.  After  4  a.m.  the  spasms  did  not  recur  quite 
90  frequently  and  lasted  a  shorter  time,  and  the  patient 
slept  a  little.  He  became  restless  again  at  6.30,  and 
complained  a  good  deal  of  pain  in  the  wound.  He  was 
given  a  hypodermic  of  gr.  of  morphine,  without  effect ; 
repeated  at  11.15,  after  which  he  rested  quietly  for  some 
time.  The  spasms  still  continued  at  intervals,  particularly 
if  the  patient  was  disturbed  in  any  way  ;  talking,  moving, 
or  any  noise  produced  an  exacerbation.  During  the 
following  night  (January  3rd)  he  had  two  severe  spasms, 
one  at  9.40  p.m.  He  was  given  i  gr.  of  morphine  at 
10.10  p.m.  This  had  a  quieting  effect  for  a  time,  though 
slight  spasms  still  continued,  and  he  had  another  severe 
spasm  at  1  a.m.  He  was  given  a  hypodermic  of  }  gr.  of 
morphine.  He  rested  very  comfortably  for  several  hours 
after  this.  Slight  spasms  began  again  about  5  a.m.,  and 


continued  until  noon  of  the  4tli,  when  they  cease4_J_.we;ll  1  month  after  operation,  1  after  8 
altogether.  - 

/'The  following  is  DriGillies’s  pathological  report :  “  The 
spleen,  although  much  enlarged,  preserves  its  normal 
shape.  It  weighs  1,000  grams  and  measures  22  by  13  by 
8  cm.  The  capsule  is  smooth  and  thickened.  There  are, 
however,  evidences  of  a  few  adhesions,  more  especially  on 
the  inner  surface.  The  notches  of  the  organ  are  very 
much  exaggerated.  Its  consistency  is  firmer  than  normal. 

On  section  the  cut  surface  bleeds  freely,  and  is  of  a  dark 
red  colour.  The  Malpighian  bodies  are  not  visible.  The 
reticulum  shows  a  marked  hyperplasia,  and  the  organ  has 
a  spongy  appearance.  Much  of  the  pulp  comes  away  on 
scraping.  The  parts  taken  for  microscopical  examination 
were  hardened  in  Muller,  formol  and  alcohol,  and  embedded 
in  paraffin.  The  sections  were  stained  in  haemotoxylin 
and  eosin,  and  haematoxylin  and  van  Giesen. 

“  The  capsule  is  considerably  thickened.  The  trabeculae 
are  coarser  than  normal.  The  connective  tissue  stroma  is 
everywhere  increased.  The  blood  sinuses  are  greatly 
dilated  and  filled  with  phagocytic  endothelial  cells  for 
blood  pigment.  A  few  lymphoid  and  plasma  cells  are 
also  present.  In  many  parts  the  sections  present  almost 
no  resemblance  to  splenic  tissue,  the  lymphatic  cells  being 
so  few  in  number.  Their  place  is  taken  by  the  hyper¬ 
plastic  connective  tissue  trabeculae  and  dilated  sinuses. 

“The  absence  of  the  lymphoid  tissue  is  everywhere  a 
striking  feature  of  the  sections,  and  even  where  this  is 
least  evident,  a  hyaline  degenerative  process  may  be  seen. 

The  Malpighian  bodies  are  few  in  number  and  of  small 
size.  Small  distinct  hyaline  masses  are  seen  in  the  centre 
of  the  Malpighian  bodies,  where  the  lymph  cells  are  most 
closely  arranged.  There  are  no  special  forms  of  cells 
evident;  no  eosinophiles.  The  walls  of  the  blood  vessels 
of  the  Malpighian  bodies  show  a  decided  variation  from 
the  normal,  presenting  a  diffuse  sclerotic  process.” 

On  January  27th  there  were:  Red  cells,  3,830,000; 
white  cells,  i.3,000 ;  haemoglobin,  75  per  cent. ;  lympho¬ 
cytes,  4  per  cent. ;  large  mononuclears  and  transitional 
cells,  21  per  cent. ;  polynuclear  neutropliiles,  73  per  cent. ; 
eosinophiles,  3  per  cent.  Not  much  poikilocytosis  ;  red 
cells  of  good  colour.  He  presented  himself  for  examina¬ 
tion  on  July  16tli,  1906,  apparently  in  perfect  health  and 
strength.  The  enlarged  veins  in  the  left  leg  have  quite 
disappeared,  together  with  all  sense  of  local  discomfort. 

On  August  18tli,  1906,  his  blood  count  showed  the  follow¬ 
ing  :  Red,  5,200.000  ;  white,  14,600 ;  haemoglobin,  95  per 
cent.  I  had  operated  on  him  four  days  previously  for  a 
large  varicocele. 

I  have  collected  from  literature  and  from  personal  com¬ 
munications  reports  of  32  cases,  including  my  own,  with 
23  recoveries  and  9  deaths,  giving  a  mortality  of  28  per 
cent.  Of  these  there  were  none  in  the  fust  decade,  5  in 
the  second,  8  in  the  third,  7  in  the  fourth,  4  in  the  fifth, 

1  in  the  sixth. 

The  disease  would  seem  to  be  most  common  from  10  to 
40  years  of  age.  The  sex  was  stated  in  28  cases,  of  which 
there  were  16  females  and  12  males.  The  weight  of  spleen 
was  given  in  15  cases,  and  averaged  1,883  grams  (41b.  2oz.), 
the  smallest  weighing  790  grams,  and  the  largest  5,670 
grams. 

Almost  without  exception,  where  any  mention  has  been 
made  of  the  results  in  the  recovered  cases,  the  patients  are 


reported  as  being  practically  restored  to  health.  The 
oligocythaemia  and  leucocytosis  generally  observed  dui’ing 
the  first  few  days  after  operation  have  quickly  disappeared, 
and  the  blood  gradually  returned  to  a  normal  condition. 
The  pigmentation  has  also  gradually  disappeared.  In 
Konig’s  case  the  jaundice  had  nearly  disappeared  in 
twelve  days,  and  the  liver,  which  was  much  enlarged,  had 
returned  to  its  normal  relation  to  the  border  of  the  ribs  in 
three  weeks.  The  disappearance  of  the  pigmentation  and 
the  improvement  of  the  blood  is  sometimes  retarded,  how¬ 
ever,  as  in  Laspeyer’s  case  ;  they  were  still  present  five 
months  after  the  splenectomy. 

In  many  cases  the  liver  is  reported  to  have  returned  to 
its  normal  size,  and  there  is  good  reason  to  believe  that 
one  may  legitimately  expect  further  cirrhotic  changes  to 
cease  after  the  spleen  has  been  removed.  Another 
immense  gain  would  seem  to  be  a  complete  relief  from 
the  recurring  and  sometimes  alarmingly  severe  haemor¬ 
rhages,  which  so  frequently  occur  in  these  patients.  It 
would  seem,  also,  that  the  improvement  after  the  opera¬ 
tion  was  of  a  permanent  character.  One  case  was  reported 


months,  1  after 

9  months,  1  after  20  months,  1  after  21  months,  1  after 
33  months,  1  after  2  years  and  6  months,  1  after  62  years, 

1  after  7  years,  1  after  8  years. 

This  last  patient  had  suffered  from  recurring  attacks  of 
liaematemesis  for  ten  years,  but  there  has  been  no  recur¬ 
rence  during  the  eight  years  that  have  elapsed  since  the 
spleen  was  removed. 

These  results  are  a  clinical  demonstration  that  the 
spleen  is  not  passive  in  this  disease,  but  that  in  it  is  pro¬ 
duced  some  poison  which  acts  injuriously,  which  causes 
the  anaemia,  and  which  later  on  produces  the  change  in 
the  liver.  Otherwise,  how  can  one  account  for  the  dis¬ 
appearance  of  the  anaemia  and  the  arrest  of  the  changes 
in  the  liver  after  the  spleen  has  been  removed  ?  It  may 
not  be  the  same  poison  that  causes  both  the  liver  and 
blood  changes.  As  to  the  nature  of  this  poison,  one 
cannot  speak  definitely.  It  may  be  an  enzyme,  produced 
by  the  endothelial  cells,  as  suggested  by  Harris  and 
Herzog,  or  some  other  ferments.  In  cases  where  the  liver 
changes  are  in  active  progress,  large  numbers  of  endo¬ 
thelial  cells  are  reported  to  have  been  found  in  the  portal 
circulation. 

Ante-mortem  observations  at  the  operating  table,  and 
the  experience  of  operating  surgeons  have  emphasized  the 
autopsy  findings  in  regard  to  the  extreme  dilatation  of  the 
splenic  veins  and  their  contributory  branches.  These 
veins  are  enormously  dilated.  Their  walls  are  much 
altered  and  thickened,  and  in  several  instances  have  con¬ 
tained  large  calcareous  plaques.  In  Nancrede’s  case,  in 
addition  to  these  changes,  the  lumen  of  the  portal  vein, 
just  above  the  union  of  the  superior  mesenteric  and 
splenic,  was  narrowed  and  partly  bridged  off  by  a  valve¬ 
like  constriction,  barely  admitting  the  tip  of  a  lead  pencil 
or  large  probe.  Dock  and  Wharton  found  a  similar  con¬ 
dition  in  the  autopsy  room  in  an  unoperated  case.  In  a 
large  proportion  of  cases,  haematemesis  has  been  a  fre¬ 
quent  and  troublesome  symptom,  sometimes  associated 
with  melaena.  It  occurred  in  eight  of  Osier’s  cases. 

The  sequence  of  events  would  seem  to  be,  first,  an 
enlargement  of  the  spleen.  This  precedes — sometimes  by 
years — any  definite  recognizable  alteration  in  the  blood. 
In  my  own  case,  two  years  after  the  spleen  was  found  to 
be  enlarged,  an  examination  of  the  blood  gave  4,710,000  red 
cells,  5,000  white,  and  haemoglobin  90  per  cent.,  polymorpho¬ 
nuclear  80  per  cent.,  large  and  small  mononuclear  15  per 
cent.,  eosinophiles  2  per  cent.,  transitional  3  percent.;  and 
five  years  later  Dr.  Stengel’s  examination  showed  that 
there  were  then  present  4,820,000  red  cells,  2,960  white 
cells,  polymorphonuclear  79  per  cent.,  mononuclear  3  per 
cent.,  transitional  3  per  cent.,  lymphocytes  11.5  per  cent,, 
eosinophiles  2.50  per  cent.,  basopliiles  1  per  cent.,  and 
the  haemoglobin  was  never  found  below  85  per  cent. 

In  the  history  of  many  cases  a  similar  condition  is 
found,  namely,  comparatively  little  alteration  in  the 
blood,  in  the  presence  of  a  splenic  tumour  of  considerable 
size  and  a  duration  of  years.  There  would  seem,  there¬ 
fore,  to  be  no  evidence  that  the  anaemia  precedes  and 
causes  the  splenomegaly.  One  must  attribute,  then,  the 
enlarged  and  hardened  spleen  to  other  causes  than  blood 
changes.  The  haematemesis  may  be  due  either  to  altera¬ 
tions  in  the  blood  or  to  changes  in  the  walls  of  its  con¬ 
taining  vessels.  It  occurs  here  in  the  presence  of  a 
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condition  of  blood  approaching  the  normal.  A  secondary 
anaemia,  similar  to  that  found  in  chronic  splenic  anaemia, 
is  observed  under  other  circumstances  in  a  much  more 
exaggerated  form,  and  without  haematemesis  as  an  accom¬ 
paniment.  The  dilated  condition  of  the  vasa  brevia,  so  con¬ 
stantly  observed  in  Banti’s  disease,  and  sometimes 
associated  with  oesophageal  varix,  points  to  an  obstruc¬ 
tion  to  the  passage  of  the  blood  through  these  vessels.  In 
other  words,  the  haematemesis  would  seem  to  be  due  to 
obstruction  to  the  flow  of  blood  through  the  vasa  brevia. 
As  40  per  cent,  of  the  blood  from  the  stomach  passes  by 
the  vasa  brevia  to  the  splenic  vein  (Mall  and  Krausse), 
one  can  readily  understand  that  an  obstruction  to  the  flow 
through  these  efferent  vessels  would  lead  to  back  pressure 
and  dilatation. 

One  of  Cushing’s  cases,  which  died  on  the  tenth  day 
after  operation  (death  being  due  to  haemorrhage  from  a 
rupture  of  an  oesophageal  varix),  is  confirmatory  evidence 
of  this  view.  It  is  quite  obvious  that  the  spleen,  from  its 


position,  cannot  mechanically  obstruct  the  outflow  of 
blood  through  the  vasa  brevia.  One  must  look  for  this 
obstruction  to  the  splenic  vein  in  some  part  of  its  course 
into  which  these  vessels  empty.  It  is  equally  obviou--. 
that  the  spleen  cannot  obstruct  the  flow  of  blood  through 
the  portal  system,  but  the  presence  of  a  large  number  of 
endothelial  cells  in  the  blood  of  the  portal  vein  in  cases  of 
active  cirrhosis  supports  the  view  that  the  cirrhosis  is 
splenogenous. 

It  would  seem,  then,  that,  given  a  persistent  congestion 
and  enlargement  of  the  spleen,  with  its  congested  and 
sluggish  circulation,  certain  alterations  take  place 
with  atrophy  of  the  pulp  and  the  Malpighian  bodies, 
resulting  in  some  ferment,  capable  of  causing  changes 
in  the  blood  and,  when  carried  to  the  liver,  of  inducing 
cirrhosis.  The  fundamental  question  of  the  cause  of  the  [ 
splenic  enlargement  remains  to  be  answered,  and,  so  far 
no  satisfactory  solution  of  the  question  seems  to  have 
been  given.  Sir  James  Barr  has  suggested  that  it  is  due 


Splenectomy  for  Banti's  Disease  ( List  up  to  date ). 


No 

Operator. 

Date 

Sex. 

Age. 

Weight 

or 

Size. 

Result. 

Remarks. 

1 

Colzi 

— 

F. 

|  — 

— 

Death 

Died  several  days  after  operation  from  septic  puerperal  complications. 

2 

Colzi 

— 

M. 

— 

— 

Recovery 

In  best  ol'  health  thirty- three  months  alter  operation. 

3 

Colzi 

— 

F. 

— 

Recovery 

In  best  of  health  twenty-one  months  after  operation  ;  no  anaemia. 

4 

Power 

1899 

F. 

43 

2i  lb. 

Recovery 

5 

Cushing 

1898 

M. 

33 

— 

!  Recovery 

July,  1906.  Still  living  and  well,  having  had  no  return  of  his  haemorrhage  since 
that  time. 

6 

1  Bovaird 

May, 

1899 

F. 

13 

2i  lb. 

Death 

:  Died  three  hours  after  operatiou. 

7 

Picou 

— 

F 

32 

2,800  grams 

Recovery 

. 

8 

Spencer  Wei  Is 

1835 

F. 

34 

2,672  grams 

Death 

• 

9 

Bean 

1876 

F. 

24 

1,125  grams 

1  Recovery 

Recovered  perfectly  in  one  month  :  subsequently  died  of  toxic  enteritis. 

10 

Czerny 

1878 

F. 

30 

23  x  12  x 

8  cm. 

1,526  grams 

Recovery 

j  Complete  cure. 

11 

Franzolini 

1881 

F. 

22 

Recovery 

!  Complete  cure. 

12 

Frascani 

— 

F. 

16 

1,310  grams 

Death 

Died  in  four  hours  from  haemorrhage. 

13 

Ceei 

1893 

F. 

13 

1,310  gram? 

Recovery 

14 

Lindfors 

1992 

F. 

20 

25xl5x 

7  cm. 

Recovery 

15 

Tschernia- 

chowski 

1899 

F. 

25 

Recovery 

16 

Cushing 

1900 

M. 

38 

— 

Death 

Died  from  rupture  of  the  oesophageal  varix. 

17 

W.  S.  Halsted 

1901 

M. 

30 

Death 

Died  on  the  table  from  haemorrhage. 

18 

J.  Collius 
Warren 

Oct. 

1899 

M 

26 

1,155  grams 

Recovery 

July  9th.  The  patient  is  now  (six  and  a  half  years)  perfectly  well,  and  attending 
to  business.  (Personal  communication.) 

19 

Bcvan 

Death 

Enormous  calcareous  plaques  and  adhesions  round  the  spleen,  between  it  and  the 
diaphragm  specially.  Patient  died  from  haemorrhage  and  shock  within  a  few 
hours. 

20 

Clarke 

.Tan  , 
1901 

F, 

black 

21 

1,230  gram? 

Recovery 

July,  1906.  Patient  is  quite  well :  she  ispraetically  normal.  (Personal  communica¬ 
tion  from  Dr.  A.  Stengel,  July,  1906.) 

21 

Mayo 

— 

— 

— 

— 

Recovery 

Died  one  year  later  ;  cause  of  death  not  stated  (Personal  communication.) 

22 

Mayo 

— 

— 

— 

— 

Recovery 

Patient  is  alive  nine  months  after  operation. 

23 

Konig 

Feb.. 

1904 

M. 

15 

1,300  grams 

Recovery 

Jaundice  present ;  nearly  disappeared  in  twelve  days.  Liver  much  enlarged  ;  in 
three  weeks  it  had  returned  to  normal  relation  to  border  of  ribs. 

24 

Nan  ere de 

Nov., 

1899 

M. 

41 

1,536  grams 

Death 

Lumen  of  portal  vein  just  above  union  of  superior  mesenteric  and  splenic  is 
irregularly  narrowed  and  partly  bridged  off  by  fibrous  valve-like  constriction 
which  contains  calcareous  plates.  The  lumen  barely  admits  tip  of  lead  pencil  or 
large  probe.  Splenic  and  mesenteric  veins  enormously  distended  ;  their  walls 
are  greatly  thickened,  and  present  scattered  patches  of  hyaline.  Dock  and 
Warthin  report  another  unoperated  case  in  which  the  portal  vein  is  thickened 
and  contains  calcareous  plates,  the  lumen  barely  admitting  tip  of  lead  pencil. 
All  radicles  of  portal  are  enlarged  and  show  thickened  walls,  the  splenic  in 
particular. 

25 

26 

27 

Hart 

Oet.. 

1901 

M. 

14 

790  grams  i 

Recovery 

June,  1903.  He  was  perfectly  well;  colour  and  general  appearance  particularly 
good  ;  never  felt  better  in  his  life  :  able  to  run  an  automonile,  swim,  and  row. 

Harris 

Mav, 

1899 

F. 

22 

Recovery 

In  good  health,  July,  1903,  seven  years  after  the  operation.  Suspension  of 
menstruation  after  operation  till  present  date. 

Hai  i  is 

April 

1903 

M. 

CO 

— 

Death 

Enormous  veins  from  spleen  ;  died  a  few  hours  after  the  operation. 

23 

29 

Harris 

Jaffe 

Sept., 

1900 

* 

M. 

47 

— 

Recovery 

Recovery 

Left  the  hospital  in  good  condition,  and  has  since  been  heard  of  as  doing  well 
and  attending  to  business. 

A  case  in  the  last  stage,  with  enormous  ascites.  A  wonderful  improvement 
followed  splenectomy,  notwithstanding  the  fact  that  the  liver  was  seen  at  the 
time  of  the  operation  to  be  markedly  cirrhosed.  Jaffe  suggests  that  in  these- 
cases,  with  the  atrophic,  cirrhosis  of  the  liver.  Talma's  operation  be  done  n> 
concurrence  with  the  splenectomy. 

30 

Lespeyres 

Mar  . 
L901 

F. 

32 

. 

— 

Recovery 

Five  months  after  splenectomy  the  cachexia  and  anaemia  were  still  present. 

31 

Armstrong 

Tan  , 
1905 

M. 

26 

1,000  gram 

Recovery 

At  present  time  apparently  in  perfect  health,  with  a  normal  blood  count  and  no- 
appreciable  alteration  in  the  size  of  the  liver. 

32 

Gordon 

.1  nno 
27. 
1902 

M. 

45  ■, 

_ [ 

5,635  gram  = 

_ 

Recovery  | 

January  10th,  1903,  seven  months  afterwards,  he  was  in  perfect  health  ;  his  weight 
had  increased  2  st.;  he  hai  4.403  009  red  cells,  6,609  white,  aud  85  per  cent,  haemo¬ 
globin.  Microscopically,  the  general  appearance  suggested  Jymphadenoma,. 
rather  than  any  other  cause  of  splenic  enlargement. 

*  Zentralblalt  filr  Chirurgie,  No.  28,  p.  113,  1906. 
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0  vasomotor  paresis  of  Ihe  splanchnic  area,  which  arises 
rom  a  disease  of  the  visceral  sympathetic  ganglia.  Its 
'bacterial  origin  has  never  been  established. 

I  it  is  possible  that,  the  primary  lesion  is  in  the  veins, 
h,at  the  splenic  enlargement  is  secondary  to  a  long- 
iontinued  passive  liyperaemia,  and  that  the  poison  or 
poisons  causing  the  subsequent  alteration  in  the  blood 
nd  changes  in  the  liver  arc  the  result  of  the  altered 
i'irculation  in  the  spleen.  It  would  be  extremely 
nteresting,  were  it  possible,  to  re-establish  a  free  flow 
hrough  the  efferent  vessels  of  the  spleen.  The  one 
ase  where  anything  like  this  has  possibly  been  accom- 
tished  was  related  to  me  in  a  personal  communication  by 
)r.  Mayo.  That  accomplished  surgeon  diagnosed  a  case 
3  one  of  Banti’s  disease,  and  opened  the  abdomen  with 
lie  object  of  removing  the  spleen.  Finding,  however, 
all  stones  in  the  common  duct,  with  enlarged  glands  and 
dhesions,  the  stones  were  removed  and  the  idea  of 
pleneetomy  abandoned.  The  patient  is  now  practi- 
ally  well,  and  the  spleen  reduced  to  one- third  its 
ormer  size. 

The  ascites  appearing  in  the  third  And  last  stage  of  the 
lisease  may  be  due  to  the  obstruction  to  the  returning 
dood  stream  in  the  superior  and  inferior  mesenteric 
eins  at  their  junction  with  the  splenic,  quite  as  much  as 
rom  the  obstruction  to  the  portal  in  the  cirrhotic  liver. 
ls  to  the  chronic  endophlebitis,  we  are  as  much  in  the 
lark  as  when  trying  to  account  for  a  similar  condition  in 
ther  veins,  within  as  well  as  without  the  abdomen.  The 
xciting  cause  may  arise  in  the  spleen,  but  it  is  quite 
hinkable  that  it  might  come  from  the  gastric  mucosa.  A 
istory  of  gastric  disturbance  is  not  uncommon  in  these 
ases. 

As  the  result  of  a  somewhat  careful  study  of  the  lflera- 
ure  of  this  disease,  I  must  place  myself  among  those 
ho  consider  that  a  definite  clinical  group  must  be 
egarded  as  fully  established. 

Treatment. 

In  approaching  the  subject  of  treatment  of  the  so-called 
I  ’.anti’s  disease,  three  points,  I  think,  we  may  consider  to 
|  e  fairly  established.  First,  that  the  disease  is  essen- 
ially  and  without  exception  progressive,  and  tends  ulti- 
lately  to  destroy  life.  Secondly,  that  no  treatment  other 
j  iian  removal  of  the  spleen  is  permanently  effective  in 
;  amoving  the  anaemia  and  the  inevitable  tendency  to 
-aennee’s  cirrhosis ;  and  thirdly,  that  splenectomy  is 
Mowed  by  an  immediate  improvement,  even  in  advanced 
ases,  and  that  we  have  reason  to  believe  that  this 
nprovement  has  a  considerable  degree  of  permanency. 

It  naturally  follows  that  when  the  diagnosis  is  thoroughly 
I  stablished,  the  sooner  the  operation  is  undertaken  the 
‘ss  will  be  the  immediate  danger  and  the  greater  the 
rospect  of  a  satisfactory  and  permanent  recovery.  Most 
f  the  deaths,  so  far,  have  undoubtedly  been  from 
aemorrliage.  The  operative  technique,  therefore,  among 
ther  essentials,  should  afford  perfect  access  for  its  con- 
'ol.  There  is  no  greater  mistake  in  a  case  of  this  kind 
rnn  trying  to  work  through  a  small  opening.  A  vertical 
vision  along  the  outer  border  of  the  left  rectus,  extending 
om  the  costal  border  downward  as  far  as  maybe  required, 
id  joined  by  one  at  right  angles  to  the  first,  and  extend¬ 
ing  well  toward  the  left  loin,  enables  one  to  deal  safely 
!  ith  any  adhesions  on  the  outer  surface  of  the  spleen,  and 
J  stiveen  it  and  the  diaphragm,  as  well  as  with  the  vessels 
the  pedicle.  Special  care  should  be  taken  to  arrest  all 
1  lemprrhage  from  the  vasa  brevia,  and  from  the  vessels 
I  mtained  in  the  lienoplirenic  ligament.  Even  with  the 
eatest  care,  it  may  be  necessary  to  pack  with  gauze, 
he  convalescence  is  smoother  and  safer  if  all  the  hleed- 
g  points  can  be  thoroughly  secured,  and  the  abdomen 
j  osed  without  drainage. 

Jaffe  (Zentralblalt  fiir  Chirurgie,  No.  28,  1906)  suggests 
iat  in  the  presence  of  well-marked  atrophic  cirrhosis  of 
ie  liver,  the  splenectomy  be  followed  by  Talma's 
|  oration. 

Of  the  influence  of  the  Roentgen  rays  in  Banti’s 
!  sease  I  shall  not  speak,  as  I  have  no  experience  of  this 
;ent. 

Dr.  A.  B.  Atherton  (Surgeon.  Victoria  Hospital,  Fred- 
cton,  New  Brunswick)  said :  Undoubtedly  the  removal 
the  enlarged  spleen  in  cases  of  splenic  anaemia  or  of 
yelogenous  leukaemia  is  perfectly  justifiable  when  the 


general  condition  of  the  patient  is  fairly  good.  There  are 
two  sources  of  difficulty  and  danger  in  splenectomy  to 
which  I  would  call  attention.  These  are  the  friability  of 
the  organ  and  the  consequent  liability  to  tear  when 
separating  it  from  neighbouring  parts  to  which  it  may  be 
adherent,  and  the  tendency  of  the  vessels  of  a  short  and 
thick  pedicle  to  retract  from  the  grasp  of  the  ligatures 
when  these  include  the  peritoneal  covering.  During  the 
present  year  I  had  charge  of  a  case  which  presented  many 
of  the  symptoms  of  Banti's  disease.  The  patient,  a  male, 
aged  18  years,  had  multiple  bone  disease  at  the  age  of 
11  years,  probably  tuberculous  in  character.  In  the  spring 
of  1905  he  began  to  suffer  from  attacks  of  abdominal  pain 
accompanied  by  vomiting.  These  recurred  at  intervals 
of  a  few  weeks  during  the  summer  and  autumn.  The 
abdomen  began  to  enlarge  in  December,  and  continued  to 
do  so  up  till  the  end  of  April,  when  I  first  saw  him.  The 
spleen  filled  the  whole  left  side  of  the  abdomen,  and 
extended  to  a  point  3  in.  to  the  right  of  the  median  line.  It 
■was  quite  hard  and  somewhat  tender,  especially  near  the 
navel  where  a  friction  rub  could  bo  felt  during  inspiration. 
A  distinct  notch  was  found  at  its  inner  border  near  the 
umbilicus,  and  a  second  below  the  level  of  the  crest  of  the 
ilium.  Theliverwas  not  enlarged,  and  theurine  was  normal. 
He  had  lost  much  flesh  and  strength,  but  was  not  markedly 
anaemic.  He  was  treated  with  liq.  arsenicalis,  which  was 
badly  borne,  and  x  rays  applied  to  the  tumour  twice  a 
week.  His  condition  rapidly  impi'oved  in  every  way,  and 
in  a  few  months  the  spleen  was  reduced  to  one-fourth  its 
former  size.  Owing  to  the  fact  that  the  patient’s  blood  was 
not  examined  until  some  time  after  the  commencement  of 
the  treatment  it  is  not  possible  to  say  for  certain  that  the 
case  was  one  of  Banti’s  disease,  but  the  rapid  and  marked 
improvement  in  all  his  symptoms,  including  the  great 
diminution  in  the  size  of  the  spleen,  warrants  one  in 
trying  the  x  rays  in  any  similar  instance  before  splenec¬ 
tomy  is  undertaken. 


SURGICAL  TREATMENT  OF  CHRONIC  COLITIS. 

By  Ingersoll  Olmsted,  M.B., 

Surgeon  to  the  City  Hospital,  Hamilton,  Ontario. 
Obstinate  cases  of  colitis,  mucous  and  ulcerative,  which 
have  failed  to  respond  to  internal  medication  have  usually, 
during  the  last  few  years,  been  referred  to  the  surgeon  for 
relief.  The  great  wasting,  marked  anaemia,  frequent 
stools  in  which  blood,  mucus,  pus,  and  shreds  of  necrotic 
mucous  membrane  are  found,  endanger  the  patient’s  life, 
and  call  for  surgical  aid. 

The  causes  of  colitis  are  still  imperfectly  understood. 
Mathieu1  states  that  in  muco-membranous  colitis,  con¬ 
stipation,  either  primary  or  secondary,  is  constantly  pre¬ 
sent,  and  contributes  very  greatly  in  perpetuating  the 
syndrome.  Chronic  inflammation  of  the  appendix,  as 
proved  by  Deaver,2  Shoemacher,3  and  others,  plays  an 
important  role  in  many  cases.  Angulation  of  the  colon, 
from  displaced  kidney  or  gastroptosis,  producing  the 
neuropathic  type  of  the  disease,  must  always  be  remem¬ 
bered.  Cases  coming  from  the  tropics  are  usually  due  to 
infection  with  the  colon  amoeba,  and  many  others  are  due 
probably  to  Shiga’s  bacillus.  Other  causes  are  tuberculosis, 
actinomycosis,  lues,  polypi,  aneurysm,  multiple  adenomata, 
etc. 

The  continuous  absorption  of  large  quantities  of  mercury 
may  produce  ulceration  of  the  colon  and  the  formation  of 
polypoid  growths  [Robertson].4  Cancer  may  also  produce 
symptoms  of  colitis  ;  Mummery5  cites  two  cases  which  he 
was  able  to  differentiate  by  means  of  the  sigmoidoscope. 

In  every  case  one  should  endeavour  to  determine  the 
cause  of  the  trouble.  The  blood  and  stools  should  be 
carefully  examined.  In  the  stools  tubercle  bacilli,  amoeba, 
shreds  of  tissue,  etc.,  should  be  searched  for. 

By  palpation  the  condition  of  the  appendix,  gall  bladder, 
kidney,  and  colon  are  frequently  determined. 

Distension  of  the  colon  by  air  or  weak  saline  solution 
will  help  in  determining  its  position  and  condition.  An 
electric  sigmoidoscope  with  insufflation  attachment  is  very 
valuable  in  many  cases.  If,  however,  the  rectum  is 
ulcerated  and  infiltrated  with  inflammatory  products,  one 
frequently  cannot  use  it.  In  my  first  two  cases  this  in¬ 
strument  was  useless  and  only  a  small  proctoscope  could 
be  inserted  on  account  of  a  fissure  of  the  anus  and 
markedly  contracted  sigmoid. 
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The  condition  being  thus  usually  a  local  one,  local  treat¬ 
ment  is  indicated.  The  intestine  recovers  in  most  cases 
when  relieved  of  the  contact  of  irritating  materials. 

The  history  of  the  operative  treatment  is  extremely 
interesting. 

The  first  colotomy  reported  for  ulceration  of  the  lower 
bowel,  in  which  there  was  no  obstruction,  was  performed 
by  Hahn6  in  Germany  in  1880.  His  case  was  a  puella 
pubhca,  aged  25,  witli  ulcerative  recto-colitis.  No  stricture 
or  obstruction  was  present.  No  other  evidence  of  lues 
could  be  found,  and  the  condition  did  not  respond  to 
mercury  and  iodide  of  potash  or  local  treatment.  She  had 
lost  68  lb.  in  weight.  He  performed  an  inguinal  colotomy, 
and  the  patient  recovered  perfectly,  but  with  an  artificial 
anus.  Two  years  later  he  attempted,  at  her  request,  to 
close  the  opening,  but  death  resulted  from  pyaemia. 

Bartini'  made  an  artificial  anus  in  the  descending  colon 
for  colitis  in  1882,  with  recovery. 

In  1885  Folet-  of  Lille  performed  the  first  caecostomy 
for  dysentery  (probably  amoebic  in  origin),  but  the  patient, 
being  in  extremis ,  died  five  days  later. 

Novaro,9  in  Italy,  had  the  first  successful  result  in 
colitis  from  a  caecostomy.  This  was  done  in  1887,  and 
Durante,10  in  the  same  year,  emphasized  the  importance  of 
an  artificial  anus  in  the  treatment  of  this  condition.  It 
was  impossible,  he  said,  to  cure  chronic  ulcerative  recto- 
colitis  by  reason  of  the  septic  condition  of  the  secretions 
and  faecal  masses. 

Mayo  Robson11  made  a  left  inguinal  colostomy  in  a 
colitis  case  in  1891 ;  the  result  was  good  though  tedious. 

Robinson12  reported  a  similar  operation;  the  patient 
died  on  the  fourth  day. 

Keith13  operated  on  a  patient  of  Simpson’s  in  1894, 
doing  a  double  oophorectomy  and  right  colostomy  ;  the 
patient  recovered. 

Golding-Bird11  operated  for  TTale  White  in  1895  on  a 
case  of  membranous  colitis.  The  patient  recovered,  but 
died  of  acute  peritonitis  a  few  months  later ;  no  autopsy. 
These  gentlemen  deserve  great  credit  for  popularizing  the 
operation.  White,15  when  giving  the  history  of  patients 
some  years  later,  advised  the  surgeon  to  keep  the  fistula 
patent  for  a  year  in  severe  cases,  as  a  recurrence  was 
possible. 

Other  surgeons  who  operated  for  this  condition  were 
Stephan  and  Sehilfegaarde,  Lindner,  Orsini,  Qubnu, 
etc. 

Murray,16  in  1898,  was  the  first  in  America  to  do  a  right 
colostomy.  The  result,  while  not  a  cure,  was  satisfactory. 
Barbat17  operated  for  Sullivan  in  1900,  doing  a  right 
colostomy ;  the  appendix,  which  was  swollen  but  not 
inflamed,  was  removed.  Gibson18  of  New  York,  in  1900, 
suggested  applying  the  principle  of  Kader’s  gastrostomy 
to  the  caecum.  In  this  operation  a  small  valvular  open- 
ing  is  made  in  the  bowel  through  a  short  intermuscular 
abdominal  incision.  Two  tiers  of  sutures  are  used  in  the 
bowel,  the  second  tier  attaching  it  to  the  parietal  peri¬ 
toneum,  thus  absolutely  guaranteeing  against  leakage. 
Bolton,19  Weir,  Markoe,  and  Meyer  used  this  procedure. 
Weir,20  in  his  second  case  in  1902,  brought  the  appendix 
through  the  abdominal  wound,  cut  off  the  tip,  and  by 
passing  a  soft  catheter  through  the  lumen  of  the  appendix 
irrigated  the  bowel.  It  was  a  fortunate  thought,  and  its 
simplicity  has  appealed  to  many  surgeons.  It  was  quickly 
adopted  by  many  of  the  New  York  surgeons,  especially 
Meyer,  Tuttle,  Lilienthal,  Dawbarn,  and  others.  Its 
utility  is  beyond  question. 

Keetley-1  has  recently  used  the  appendix  after  dilatation 
as  a  means  of  relieving  obstruction,  and  Bennett  suggests 
its  usefulness  in  a  variety  of  affections. 

It  is  thus  seen  from  the  literature  that  cases  of  obsti¬ 
nate  colitis  may  be  benefited  by  any  form  of  operation 
w  noli  permits  either  rest  to,  or  better  cleansing  of,  the 


Good  results  have  followed  colostomies  of  either  riaht  or  left 
side.  An  efficient  artificial  anus  on  the  right  side  without 
irrigation  was  successful  in  Elder’s  case.  Left-sided 
colostomy  with  irrigation  of  the  bowel  has  been  almost 

®ffeCn a  !  ,(®°b*Pn»  Czerny,  Godlee,  Durante 
and  others).  Right- sided  caecostomy  by  the  Kader- 
Gibson  method  with  irrigation  of  colon  (Bolton,  Weir, 
Markoe,  Gibson,  Meyer,  Summer,  and  others),  likewise 
gives  good  results.  And  last,  but  not  least,  appendi- 
costomy  with  its  host  of  supporters  (Weir,  Meyer  Tuttle 
Dawbarn,  Bennett,  Hutchinson,  and  others). 


One  would  scarcely  be  justified  in  making  an  artificial 
anus  now  in  a  case  before  trying  the  simpler  operation. 

Case  i. 

E.  P.,  aged  31,  a  farmer,  referred  to  me  by  Dr.  J.  T  Manes 
of  Sheffield,  entered  the  hospital  January  31st,  1905.  He  com’ 
plained  of  frequent  painful  bloody  stools,  with  loss  of  health 
and  strength. 

History. — Hi3  family  and  previous  history  is  good.  In  1903 
he  was  treated  for  haemorrhoids.  In  May,  1904,  he  had  an 
attack  of  “bowel  trouble”  which  confined  him’ to  his  bed 
for  three  weeks._  He  had  frequent  stools  in  which  blood 
was  mixed.  During  the  next  few  months  he  was  never  quite 
well,  but  his  appetite  remained  good.  In  the  latter  part  of 
1904  he  lost  weight  and  strength,  stools  became  more  frequent 
and  were  accompanied  by  tenesmus  and  pains  across  the 
lower  left  part  of  the  abdomen.  During  the  past  month  he 
has  been  confined  to  his  bed. 

Examination. — Patient  is  a  strongly-built  man,  very  thin 
and  with  a  pale  sallow  skin.  Abdomen  is  contracted.  Liver 
and  spleen  normal  ;  right  kidney  palpable  ;  heart  in  normal 
position.  No  tenderness  over  gall  bladder  or  appendix.  In 
the  left  inguinal  region  an  elongated  mass  can  be  felt,  which  is 
firm  and  tender  on  pressure.  There  are  several  internal  and 
external  piles  and  a  small  fissure.  The  proctoscope  shows 
small  superficial  ulcerations  in  the  bowel.  The  faeces  show 
pus,  blood,  and  undigested  food.  The  blood  shows  3  650  000 
red,  6,000  white  cells,  and  69  percent,  of  haemoglobin.  ’  ’ 

Operation.— February  4th.  A  short  intermuscular  opening 
was  made  in  the  left  inguinal  region  over  the  lump  for  the 
purpose  of  exploration.  The  sigmoid  and  descending  colon  were 
found  to  be  thickened,  intensely  red  in  colour,  and  contracted. 
It  was  stitched  to  the  parietal  peritoneum,  leaving  an  oval  area 
4  in.  long  and  J2  in.  wide.  Two  long  guide  sutures  of  black  silk 
were  passed,  one  through  either  end  of  this  oval  area  of  bowel, 
and  the  wound  left  open.  The  haemorrhoids  were  then  excised 
and  the  fissure  incised.  Two  days  later  a  small  opening  was 
made  into  the  bowel  and  irrigations  of  saline  and  weak  boracie 
were  begun.  Improvement  began  almost  at  once,  and  he  left 
the  hospital  on  April  15th  with  the  wound  closed.  I  had  a 
report  of  him  this  month  from  his  physician,  who  states  the 
patient  to  be  perfectly  well. 

Case  ii. 

G.  J.  L.,  aged  26,  was  referred  to  me  by  Dr.  Boyes,  of 
Glanford.  He  entered  St.  Joseph’s  Hospital  on  May  22nd. 

History.— The  family  history  is  excellent.  He  has  never 
been  a  robust  fellow.  During  the  past  fourteen  years  he  has 
had  occasional  attacks  of  dyspepsia  with  flatulence.  His 
bowels  were  seldom  constipated.  In  April,  1904,  he  had  an 
attack  of  indigestion  with  diarrhoea.  The  following  month 
he  contracted  pleuropneumonia,  and  was  ill  for  three  weeks. 
During  this  time  his  bowels,  which  had  been  constipated  for 
three  days,  became  very  loose,  and  remained  so  till  the  follow¬ 
ing  August,  when  he  began  to  pass  blood  and  mucus.  Since 
August  his  stools,  averaging  four  to  six  daily,  have  been 
seldom  free  from  blood  and  mucus.  He  lost  18  lb.  in  weight. 
Treatment  was  without  effect. 

Operation. — A  left  inguinal -colostomy  was  made  and  the 
bowel  irrigated  with  various  solutions.  He  improved  slowly, 
but  the  mucus  never  entirely  disappeared  from  the  stools.  He 
left  the  hospital  on  July  7th  improved.  The  last  report  of  his 
condition  was  favourable. 

Case  hi. 

This  case  was  referred  to  me  by  Dr.  A.  E.  Gaviller  of 
Hamilton.  He  was  a  young  man,  aged  23.  Duration  of 
disease,  three  years. 

Symptoms.— Obstinate  constipation,  followed  by  dysentery; 
stools  contained  blood,  pus,  shreds  of  necrotic  tissue,  and 
numbered  from  ten  to  twenty  daily.  Patient  became 
emaciated. 

Operation.—  May  29th,  1905.  Left  inguinal  colostomy.  Small 
valvular  opening  through  short  intermuscular  incision.  Irri¬ 
gated  bowel  with  saline  solution,  weak  boracic,  and  nitrate  of 
silver.  Blood  disappeared  in  two  weeks,  motions  became 
formed,  and  in  four  and  a  half  months  he  was  perfectly  well, 
with  the  exception  of  mucus,  which  would  come  two  or  three 
times  a  day.  On  March  30th,  1906, 1  opened  the  right  side,  found 
the  appendix  inflamed,  and,  believing  it  to  be  the  canse  of  the 
mucus,  removed  it.  The  mucus  in  the  stools  disappeared 
almost  immediately.  He  is  now  perfectly  well.  It  would  have 
been  better,  I  think,  had  an  appendicostomy  been  done  in  this 
case  at  first. 

Case  iv. 

H.  G.  S.,  aged  6  years,  was  seen  with  Dr.  J.  S.  Morris  of 
Grimsby,  who  kindly  supplied  me  with  the  notes. 

Family  History. — One  maternal  aunt  died  of  phthisis.  Both 
paternal  grandparents  died  of  cancer. 

Previous  History — Suffered  frequently  from  indigestion. 
Present  illness  began  on  February  27th,  1906,  with  indigestion. 
During  the  night  she  had  a  chill,  fever,  tenderness  over  the 
caecal  region,  nausea,  and  vomiting.  Dr.  Morris  saw  her  in 
the  morning.  Her  tempfrature  was  102°  F.,  and  pulse  120. 
There  was  some  distension  of  the  abdomen,  but  no  tenderness 
on  palpation  or  deep  pressure  over  the  caecal  region  ;  no  abdo¬ 
minal  rigidity.  A  purgative,  to  be  followed  by  an  enema, 
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g  given.  The  afternoon  temperature  was  103°,  and  pulse 

■  The  following  day  the  abdomen  was  still  distended. 
!rd  faecal  matter  and  mucus  came  away  with  the  enema, 
e  diet  was  carefully  regulated,  and  the  bowel  irrigated, 
e  stools  always  contained  a  large  quantity  of  mucus, 
lie  fever  soon  subsided,  but  for  nearly  lour  months  she  re- 
lined  in  a  very  weak  state.  Her  bowels  moved  only  when 
enema  was  given,  and  the  stools  always  contained  a  great 
al  of  mucus.  If  solids  were  given  they  were  not  digested, 
d  the  mucus  increased  ;  all  forms  of  irrigation  were  in- 
eCtual,  and  the  patient  became  emaciated. 

Operation.— June  20th.  I  opened  the  right  iliac  region,  found 
eappendix  free  from  adhesions,  but  congested.  The  caecum 
d  colon  were  congested  and  full  of  gas.  The  small  bowel 

■  s  contracted,  but  no  enlarged  lymphatic  glands  could  be 
md.  Thinking  the  appendix  might  have  been  the  cause  of 
e  irritation,  I  removed  it,  with  the  intention  of  doing  a 
ecostomy  later  if  no  benefit  followed.  Seven  days  later,  as 
e  seemed  better,  the,  diet  was  increased— poached  eggs,  etc. 
ie  mucus  decreased  and  the  patient  improved  rapidly.  _  In 
ree  weeks  the  mucus  had  almost  disappeared,  she  gained 
lb.  a  week,  and  at  the  present  time  she  is  almost  perfectly 

>11. 

In  future  cases  I  shall  go  for  the  appendix  first  and  be 
tided  by  the  conditions  present  as  to  the  mode  of 
•ocedure. 

The  first  case  I  feared  might  be  malignant,  and  thus 
>cided  to  open  the  left  side.  As  this  case  did  so  well  I 
;cided  to  do  the  same  operation  on  the  next  two  cases, 
it  I  think  it  would  have  been  wiser  to  have  operated 

fferently. 
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Dr.  D.  H.  Arnott  (London,  Ontario)  said  :  There  is  just 
ie  point  in  the  paper  to  which  I  would  like  to  call 
Mention.  I  have  twice  had  cases  of  mucous  colitis 
aerated  on  by  the  method  of  removal  of  the  appendix, 
s  a  result  one  was  quickly  and  permanently  improved. 
1  the  other  the  appendix  was  removed,  and  all  the 
ymptoms  were  relieved  for  over  a  month.  After  going 
ack  to  work,  however,  the  symptoms  returned.  I  hope 
>  have  Dr.  Olmsted  to  perform  the  operation  of  appendi- 
istomy,  and  no  doubt  he  will  be  able  to  report  the  result 
a  some  future  occasion. 


ONE  HUNDRED  CONSECUTIYE  CASES  OF 
APPENDIX  OPERATION. 

By  H.  W.  Carson,  F.R.C.S., 

Honorary  Surgeon,  Tottenham  Hospital. 
have  collected  the  records  of  100  consecutive  cases  upon 
hom  I  have  operated  for  appendicitis.  This  series  corn- 
rises  my  last  100  cases  up  to  July  of  this  year,  and  I  have 
hosen  this  period,  first,  because  the  eases  are  fresh  in  my 
find;  and,  secondly,  because  of  the  difficulty  of  getting 
fter-histories  of  cases  operated  upon  long  ago.  The 
bjection  to  such  a  recent  series  is  that  the  after-histories 
mst  necessarily  be  incomplete ;  but  I  am  led  to  believe 
lat  disabilities  such  as  ventral  hernia,  abdominal  pain, 
tc,,  are  generally  apparent  at  a  comparatively  early 
eriod  after  convalescence  is  established.  In  every  case 
ut  one  the  appendix  has  been  removed,  and  in  all,  the 
icision  has  been  planned  to  open  the  sheath  of  the 
ectus  at  its  outer  edge,  the  abdomen  being  entered 
trough  its  posterior  sheath  after  displacing  the  muscle 
awards.  I  have  divided  the  cases  into  four  clinical 
roups,  namely : 

1.  Quiescent  relapsing  cases. 

2.  Acute  catarrh. 

3.  Localized  abscess. 

4.  Cases  with  general  peritonitis  present  at  the  time  of 
peration. 

1.  With  regard  to  the  quiescent  relapsing  cases,  their 
tumber,  30  per  cent.,  is  rather  below  the  average,  and, 
dth  two  exceptions,  their  convalescence  was  uninter  - 
upted,  and  their  after  histories  very  satisfactory,  especi¬ 


ally  as  regards  Ihe  strength  of  the  scar.  Of  the  two 
exceptions,  one  was  a  strong  young  man  of  20,  whose 
appendix,  as  the  result  of  two  attacks,  presented  some 
difficulty  in  removal  owing  to  adhesions.  Some  shock 
followed  llie  operation,  but  be  rallied,  and  was  apparently 
doing  well,  when,  twenty-four  hours  after  operation,  he 
became  suddenly  collapsed  and  died.  Nothing  was  found 
post  mortem  to  account  for  death,  the  area  of  opera¬ 
tion  was  free  from  any  sign  of  sepsis,  and  I  am  unable 
to  explain  this  the  only  quiescent  relapsing  case  I  have 
ever  lost. 

The  other  patient,  a  weakly  young  man  of  21,  had  had 
eight  or  nine  attacks  of  appendicitis.  The  appendix  had 
to  be  shelled  out  of  the  mesentery  of  the  lower  end  of  the 
ileum,  and  the  resulting  raw  surface,  as  it  healed,  con¬ 
tracted,  kinked  the  intestine,  and  caused  intestinal 
obstruction.  The  condition  was  easily  remedied  and  the 
patient  did  well.  In  this  group  are  2  eases  resulting  from 
threadworms;  they  gave  rise  to  unusual  symptoms  during 
the  attack  and  the  convalescence. 

2.  The  second  group  I  have  called  “  acute  catarrh,”  for 
want  of  a  better  name.  It  includes  cases  of  severe 
appendicitis  which  would  in  all  probability  have  gone  on 
to  abscess  formation  had  I  not  been  able  to  cut  short  the 
attack  by  an  early  operation.  I  wish  to  draw  particular 
attention  to  these  cases,  as  the  propriety  of  early  opera¬ 
tion  in  severe  cases  has  been  much  discussed,  and  the 
fact  that  I  was  able  to  operate  on  only  8  out  of  70  severe 
cases  before  abscess  formation  is  eloquent  proof  that  the 
value  of  the  early  operation  is  not  as  yet  sufficiently 
realized.  I  have  little  doubt,  however,  that  delay  is  due 
to  two  main  causes— (1)  the  reluctance  on  the  part  of  the 
patient  to  agree  to  operation,  and  (2)  the  difficulty  of 
deciding  at  an  early  stage  whether  the  attack  is  a  severe 
one  in  which  abscess  formation  is  inevitable.  I  shall 
return  to  this  point  later  on.  The  condition  found 
at  operation  in  these  cases  was  as  follows  :  In 
2  eases  the  appendix  was  free  from  adhesions,  dis¬ 
tended  with  pus  but  without  ulceration.  In  2  eases 
there  was  ulceration  of  the  wall  of  the  appendix  from 
within,  perforation  being  prevented  only  by  the  serous 
coat.  In  1  case  perforation  had  actually  occurred,  but 
the  spread  of  infection  had  been  prevented  by  adhesion  of 
the  appendix  to  the  caecum  at  the  point  of  perforation.  In 
1  case  gangrene  of  a  localized  patch  of  the  appendix 
opposite  a  concretion  had  occurred,  the  peritoneum  being 
as  yet  unaffected.  The  other  2  cases  showed  an  erect 
appendix  with  acute  inflammation  of  the  mucous  mem¬ 
brane  in  the  distal  portion.  It  is  possible,  though 
improbable,  that  these  last  2  cases  might  have  resolved 
without  abscess  formation.  The  operation  in  all  these 
cases  was  quite  easy,  owing  to  the  fact  that  adhesions,  if 
present,  were  easily  broken  down.  In  all  cases  the 
abdomen  was  closed  in  three  layers  without  drainage. 
The  average  stay  in  hospital  was  23.5  days,  as  compared 
with  49  days  in  abscess  cases,  and  the  after-history  shows 
that  the  scar  was  strong  in  all  the  patients  who  replied  to 
my  letter  of  inquiry. 

I  have  divided  the  abscess  cases  into  two  groups  :  First, 
cases  with  a  localized  abscess  circumscribed  by  adhesions 
(these  include  cases  with  pelvic  abscess);  and,  secondly, 
cases  where  general  peritonitis  was  present  at  the  time  of 
operation. 

In  all  these  cases  except  one — a  girl  who  had  had  a 
localized  abscess  for  a  fortnight,  and  in  whom  the  appen¬ 
dix  formed  part  of  the  dense  abscess  wall— I  removed  the 
appendix ;  and  this  I  maintain  does  not  add  to  the  risk  of 
the  operation,  and  in  addition  prevents  the  formation  of  a 
sinus,  which  so  frequently  follows  the  mere  evacuation  of 
the  abscess  without  removing  the  appendix.  As  an 
instance  of  this,  the  case  in  which  I  left  the  appendix  had 
a  sinus  for  three  months,  which  has,  however,  closed 
without  the  necessity  for  a  further  operation.  The  point 
to  which  I  would  direct  your  attention  is  that  complica¬ 
tions  during  convalescence,  such  as  faecal  fistula  and  in¬ 
testinal  obstruction,  are  practically  confined  to  abscess 
cases;  the  subsequent  history  of  these  eases  shows  a  high 
percentage  of  weak  scars,  and  most  important  of  all,  the 
mortality  is  almost  entirely  dependent  on  abscess  forma¬ 
tion.  We  have,  then,  sufficient  reason  to  look  upon 
abscess  formation  as  a  disaster,  and  it  is  our  duty  to 
prevent  it  by  all  the  means  at  our  disposal. 

In  analysing  these  eases,  two  points  are  clearly  demon¬ 
strated  :  First,  the  influence  of  the  incidence  of  attack 
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on  the  severity  and  mortality ;  and  secondly,  the  effect  of 
age  upon  the  clinical  variety  of  the  disease.  Putting 
aside  the  quiescent  relapsing  cases,  we  find  that,  of  the 
8  “  acute  catarrh  ”  cases,  4  were  in  their  first  attack,  3  in 
their  second,  and  only  1  in  a  subsequent  attack.  Of  the 
40  abscess  cases,  33  were  in  their  first  attack,  6  in  their 
second,  and  only  1  in  a  subsequent  attack.  Of  the  22 
general  peritonitis  cases,  T8  were  in  their  first  attack,  3  in 
theii  second  attack,  and  only  1  in  a  subsequent  attack. 
Thus  we  see  that  of  the  70  acute  cases,  55,  or  78  5  per 
cent.,  were  first  attacks  ;  12,  or  17  per  cent.,  were  second 
attacks  ;  and  3,  or  4.5  per  cent.,  occurred  in  patients  ivho 
had  had  more  than  two  attacks.  With  regard  to  mortality, 
of  the  65  first  attack  cases  13  died,  a  percentage  of  20  ;  of 
the  18  second  attack  cases  2  died,  or  11  per  cent. ;  and  of 
the  17  cases  with  more  than  2  attacks,  2  died,  or  11.75  per 
cent.  These  figures  prove  definitely  that  the  first  attack 
is  the  most  severe  and  the  most  fatal,  and  that  the 
virulence  of  the  attacks  decreases  with  repetition. 

The  influence  of  age  on  severity  is  perhaps  still  more 
striking.  In  the  table  I  present,  I  have  divided  the  cases 
into  periods  of  years— 4-10,  10-15,  15-20,  and  so  on.  We 
find  that,  of  the  38  cases  occurring  before  the  age  of  15, 
35,  or  92.2  per  cent.,  were  acute  cases,  while  of  the  62 
cases  occurring  after  the  age  of  15,  35,  or  56.4  per  cent., 
were  acute  cases.  Thus  we  see  that  abscess  and  general 
peritonitis  are  particularly  liable  to  complicate  appen¬ 
dicitis  in  children.  And  this  raises  the  question  whether 
we  should  place  appendicitis  in  children  upon  a  different 
plane  as  compared  with  appendicitis  in  adults.  I  think 
you  will  agree  with  me  in  these  conclusions  : 

1.  In  children  the  onset  may  be  insidious.  By  this  I 
mean  that  many  of  the  attacks  are  not  ushered  in  by  the 
definite  onset  so  often  seen  in  adults.  The  child  is  seen 
to  be  ill,  perhaps  is  sick  and  feverish,  but  nothing  happens 
to  draw  attention  particularly  to  the  abdomen. 

2.  Children  cannot  as  a  rule  give  any  account  of  their 
symptoms. 

3.  Children  resist  examination,  so  that  it  is  often 
impossible  to  discover  a  swelling  in  the  appendix  region 
owing  to  rigidity  of  the  abdominal  muscles.  It  is  here 

i  examination  is  of  such  great  value,  and,  as  in 

children  it  is  possible  to  reach  much  higher  in  the  pelvis 
than  is  possible  comparatively  in  adults,  much  may  be 
learned  by  this  method  of  examination,  and  it  should 
never  be  neglected. 

4.  Owing  to  the  thin  submucous  coat  abscesses  form 
much  more  rapidly  in  children  than  in  adults. 

5.  General  peritonitis  is  much  more  common  in  children 
than  in  adults.  My  statistics  are  somewhat  misleading 

0nntb?1STP?i?t’  as  1  cban?ed  to  m?et  with  3  cases  of  the  so- 
called  3  o  clock  appendix — that  is,  an  appendix  pointing 
transversely  inwards— in  adults,  a  position  which  is 
comparatively  rare  and  is  associated  with  general  peri¬ 
tonitis  in  a  large  majority  of  cases. 

1  ™.1(*  .then.  strongly  urge  that  the  treatment  of 
appendicitis  in  children  should  be  to  remove  the  appendix  as 
soon  as  a  diagnosis  has  been  made.  But  in  making  our 
diagnosis  we  must  be  careful  to  exclude  certain  diseases 
winch  in  children  may  give  rise  to  analogous  symptoms. 
The  most  important  of  these  are  pneumonia,  worms,  colic 
and  peritonitis  due  to  tubercle  or  salpingitis.  Of  these  the 
most  important  is  pneumonia,  which  may  be  differentiated 
hy  the  following  points  : 

.,  ,An acute  onset  with  high  temperature  (105°)  from 
the  first  With  rapid  respiration  out  of  proportion  to  the 
pulse  rate  suggests  pneumonia  without  other  sign. 

2.  in  pneumonia  dilatation  of  the  alae  nasi  with  inspira¬ 
tion  is  often  present.  ^ 

bu^  relas^etween^he1  respirations.  mUS°'eS  be  rigid 

on  firm  pressure  with  the  flat  hand.  PP 

5.  Doubtful  abdominal  symptoms  uuuuirmg  m  asso- 
reflex11  Wlth  unmistakable  thoracic  symptoms  are  probably 

™wCOnSld<?rin£  indications  for  operation  in  adults  we 
must  recognize  that  in  a  definite  number  of  cases  the  attack 

constlPat1™-  and  then  definite  pain 
elt  in  the  abdomen  or  in  the  appendix  region.  The 
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temperature  rarely  rises  above  101  =  and  the  duIsp 
varies  between  80  and  100.  At  the  end  of  the  first 


rate 

day 


the  symptoms  are  beginning  to  abate,  and  at  the  end 
the  second  day  the  signs,  such  as  unilateral  muscuk 
rigidity  or  swelling,  if  that  has  occurred,  are  definite] 
diminishing.  These  cases  do  well  with  expectant  trea; 
ment.  But  in  many  cases  the  attack  is  severe  from  th 
first,  and  will  go  on  to  gangrene  or  abscess  formation  i 
spite  of  treatment.  In  fact,  there  is  no  treatment  short  r 
operation  which  will  abort  these  cases.  It  is  in  the? 
severe  cases  that  I  wish  to  urge  the  necessity  for  earl 
operation.  In  other  surgical  diseases  we  are  not  conten 
with  merely  saving  the  patient’s  life  ;  our  aim  is  to  restoi 
the  patient  to  a  normal  state  of  health.  The  series  1 
cases  which  I  present  to  you  shows  that  the  danger  to  lif 
and  the  chance  of  later  complications  depends  upon  th 
occurrence  of  suppuration.  If  suppuration  occurs,  th. 
patient  is  exposed  to  many  dangers,  both  immediate’  an< 
remote.  Of  the  immediate  dangers  I  may  mention  genera 
peritonitis,  pylephlebitis,  empyema,  pleurisy,  pneumoni  i 
subphrenic  abscess  and  faecal  fistula  among  the  compara 
tively  common  incidents.  Of  the  remote  dangers  th. 
commonest  are  ventral  hernia,  intestinal  obstruction  anc 
constant  pain  or  discomfort  resulting  from  the  dragging  0 
adhesions.  Over  all  abscess  cases  lies  the  shadow”  0 
a  death-rate  of  some  25  per  cent,  (as  compared  with  th. 
1  per  cent,  or  2  per  cent,  when  abscess  does  not  form),  and,  ii 
the  event  of  recovery,  a  long  convalescence,  represented  ir 
my  own  cases  as  a  stay  of  forty-nine  days  in  hospital,  s; 
compared  with  23.5  days  in  acute  cases,  in  which  suppura 
tion  has  not  been  allowed  to  occur.  What  are  the  risk- 
run  in  this  early  operation  ?  First,  as  regards  the  patientV 
life.  My  own  8  cases  without  a  death  are  too  few  t< 
warrant  the  drawing  of  deductions,  but  there  are  many 
encouraging  records  published.  For  instance,  Waterhouse 
at  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
March  7th,  1905,  reported  19  cases  of  operation  within 
twenty-four  hours  of  the  onset  without  a  death.  Dr. 
Ochsner,  of  the  Augustana  Hospital,  Chicago,  reports 
55  cases  of  perforation,  or  gangrene  without  abscess 
formation,  without  a  death,  so  that  it  is  evident  that 
the  percentage  of  recoveries  is  high.  The  other  risk  is 
that  a  certain  number  of  cases  are  subjected  to  operation 
who  would  have  recovered  without.  Is  this,  however 
matter  of  serious  moment  ?  If  you  agree  with  me  that 
the  appendix  should  be  removed  in  any  case  after  one- 
severe  attack,  you  will  see  that  early  operation  is  merely 
antedating  by  a  few  weeks  an  operation  that  must  be  done- 
sooner  or  later,  and  that  by  operating  early  you  will  be 
able  to  prevent  with  absolute  certainty  the  occurrence  of 
suppuration  with  all  its  possible  and  probable  complica¬ 
tions.  For  the  early  operation  one  may  claim,  on  the 
other  hand,  the  following  advantages  : 

1.  The  operation  is  easy,  owing  to  the  absence  of 
adhesions  ;  much  easier  than  many  quiescent  relapsing 
cases,  and  therefore  it  can  be  completed  rapidly  and  with 
little  shock. 

2.  The  convalescence  is  materially  shortened. 

3.  The  deliberate  closure  of  the  abdomen  without 
drainage  makes  ventral  hernia  practically  impossible. 
Compare  this  with  the  probability  of  a  weak  scar  after 
drainage.  In  my  own  series  a  critical  examination 
showed  weakness  of  the  scar  in  18  out  of  32  abscess 
cases  of  which  I  obtained  histories,  while  all  my  “early 
operation  ”  cases  and  all  my  quiescent  relapsing  cases  in 
whom  I  closed  the  abdomen  without  drainage  have  good 
scars. 

4.  All  chance  of  subsequent  disability  as  a  result  0: 
adhesions  is  prevented. 

Let  me,  in  conclusion,  sum  up  shortly  the  clinica. 
aspect  of  a  case  which  is  severe  from  the  first  and  ir 
which  operation  is  indicated,  first  of  all  making  the 
reservation  that  in  some  cases  of  acute  gangrene  all  local 
signs  may  be  absent,  the  perforation  at  the  gangrenous 
spot  giving  rise,  as  the  first  sign,  to  symptoms  of  acute 
peritonitis. 

1.  If  the  onset  is  severe,  the  attack  will  be  severe. 

2.  The  facial  expression  typical  of  a  severe  abdominal 
seizure  may  be  present,  but  will  not  occur  as  often  in 
adults  as  in  children,  in  whom  the  dull  heavy  look  in  the 
sunken  eyes,  the  drawn  features,  and  cyanotic  lips  is  so 
characteristic. 

3.  The  tongue  will  be  furred  but  rarely  dry  unless 
peritonitis  is  present. 

4.  The  temperature  will  rarely  exceed  102°  F.  If,  after 
an  initial  rise,  it  falls  and  then  rises  again  an  abscess  is 
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forming.  A  falling  temperature  with  increasing  pulse-rate 
is  a  grave  sign,  and  is  an  imperative  indication  for 
immediate  operation;  indeed,  it  is  an  indication  that 
operation  has  been  delayed  overlong.  Severe  gangrene 
may  be  associated  with  a  subnormal  temperature. 

5.  A  rapid  pulse  from  the  start  is  evidence  of  a  severe 
attack.  If  steadily  increasing  in  rapidity  it  suggests 
peritonitis. 

6.  If  diarrhoea  occurs  the  attack  is  probably  severe. 

7.  Vomiting  at  the  start  is  common.  If  it  cease  and 
recommence,  suspect  peritonitis. 

8.  If  pain  disappears  and  then  recurs  an  abscess  is 
forming.  If  pain  suddenly  ceases  while  other  signs 
become  more  severe,  gangrene  is  present. 

9.  If  acute  localized  tenderness  persists,  or  rel urns  after 
a  temporary  cessation,  an  abscess  is  forming.  If  there  is 
extreme  cutaneous  hyperaesthesia,  suspect  chest  trouble, 
especially  in  children.  If  there  is  general  tenderness 
persisting,  suspect  general  peritonitis. 

10.  Rigidity  of  the  abdominal  walls,  if  persisting  after 
twenty-four  hours,  is  evidence  of  a  severe  attack. 

11.  If  tumour  persists  or  increases  after  forty-eight  hours 
an  abscess  is  forming. 

12.  Abdominal  distension ,  if  occurring  early  and  not 
yielding  to  enemata,  is  an  indication  of  gangrenous 
appendicitis  with  peritonitis,  and  is  an  urgent  indication 
for  operation. 

13.  A  high  leucocytosis  from  the  first  is  evidence  of  a 
severe  attack. 


Analysis  of  the  Series  of  Cases. 


Number  of  Cases. 

Males  ...  ...  ...  ...  62 

Females  ...  ...  ...  38 

100 

Clinical  Varieties. 

Males.  Females. 

Quiescent  relapsing  .  17  13 

Acute  catarrh  (operation  before 

abscess  formation)  .  6  2 

Abscess  . 23  17 

Abscess  with  general  peritonitis  ...  16  6 


Total. 

33 

R 

CO 

22 


62  33  100 


Age. 

The  Age  Factor. 
Quiescent  Acute 

Relapsing.  Catarrh. 

Abscess. 

General 

Peritonitis. 

4—10 

2 

0 

7 

6 

10-15 

1 

1 

16 

5 

15-20 

6 

1 

6 

2 

20-30 

11 

3 

6 

4 

Over  30 

10 

3 

5 

5 

33 

8 

40 

22 

Between  the  age  of  4  and  15  there  are  38  cases,  of  .which  35  were 
acute  cases  —  92.2  per  cent. 

Above  the  age  of  15  there  are  62  cases,  of  wliicli[35  were  acute  cases  = 

56.4  per  cent. 

Question  of  Recurrence. 


Variety. 

First 

Attack. 

'Second 

Attack. 

Over 

2J  Attacks. 

Quiescent  relapsing 

...  10 

6 

14 

Acute  catarrh  . 

...  4 

3 

1 

Abscess  . . 

...  33 

6 

1 

General  peritonitis 

...  18 

3 

1 

It  will  be  seen  that  of  the  70  cases  operated  upon  during  the  attack, 
55  (78.5  per  cent )  were  iu  their  first  attack.  12  (L7  per  cent.)  were  in 
their  second,  and  3  (4.5 per  cent.)  had  had  more  than  two  attacks. 


Mortality. 

Quiescent  relapsing  ...  1  death  in  30  cases  =  3.3  per  cent. 

Acute  catarrh  .  0  ,.  8  ,,  =  — 

Abscess  .  2  deaths  in  40  ,,  =  5.0  per  cent. 

General  peritonitis  ...  14  ,,  22  ,,  =  63.6  per  cent. 

Mortality  considered  in  Reference  io  the  Incidence  of  Attack. 

First  attack  .  13  deaths  in  65  cases  =  20  00  per  cent. 

Second  attack  .  2  ,,  18  ,,  =  11.00  per  cent. 

Over  two  attacks  ...  2  ,,  17  „  =  11.75  per  cent. 


Deaths  from  General  Peritonitis. 


Age. 

4—10 

4  deaths  in  6  cases. 

10-15 

...  3 

5  cases. 

15-23 

...  2 

2  cases. 

20—30 

...  3 

4  cases. 

Over  30 

...  2  „ 

Complications. 

5  cases. 

Intestinal  obstruction 
Nil. 

t  Faecal  fistula 
Intestinal  obstruction 
Pneumonia 
Pleurisy 
Empyema  ... 

I  Phlebitis  ... 

Parotitis  ... 

Delirium  tremens 
,  Subdiaphragmatic  abscess 


Quiescent  relapsing  cases 
Acute  catarrh... 


Abscess  (Including  cases  of 
general  peritonitis) 


1 

6 

4 

4 

1 

1 

1 

1 

1 

3 


A  f ter -histories. 
Quiescent 
Relapsing. 

Acute 

Catarrh. 

Abscess. 

Scar  strong . 

.  24 

5 

14 

Scar  slightly  weak 

.  0 

0 

11 

Ventral  hernia 

.  0 

0 

7 

Constipation 

.  1 

1 

0 

Dyspepsia  . 

.  3 

1 

2 

3  ocal  pain . 

.  2 

0 

2 

Pain  when  diarrhoea 

.  0 

0 

1 

No  reply  . 

.  5 

3 
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THE  TREAT31ENT  OF  CONGENITAL 
CLUBFOOT. 

By  B.  E.  McKenzie,  M.D., 

Toronto. 

The  only  variety  of  clubfoot  here  referred  to  is  that 
ordinary,  congenital  form — talipes  equino-varus.  This 
paper  is  based  upon  the  observations  and  experience 
gained  in  the  treatment  of  about  500  cases,  varying  in  age 
from  infancy  to  46  years,  and  describes  and  advocates  only 
such  treatment  as  the  writer  considers  calculated  to 
produce  the  best  results. 

Active  surgical  work  should  not  be  done  fill  about  the 
end  of  the  first  year  of  life.  By  active  surgical  work  is 
meant  sueli  as  implies  the  use  of  bandages,  braces,  or  the 
knife.  In  these  cases  the  nurse  or  the  mother  should  be 
so  instructed  that  she  may  intelligently  manipulate  the 
foot  in  giving  massage  to  the  foot  and  leg.  She  may  so 
deal  witli  the,  foot  as  to  greatly  increase  the  mobility  at 
both  the  ankle  and  mid-tarsal  joints.  Her  efforts  should 
be  directed  chiefly  to  carrying  the  anterior  part  of  the 
foot  outward.  This  treatment  has  marked  advantages 
when  compared  with  the  restrictive  methods  referred  to 
above.  Not  only  does  it  tend  to  correct  the  deformity,  but 
it  also  aids  in  the  growth  and  development  of  the  parts, 
which  otherwise  fall  behind  in  these  regards. 

Restrictive  methods  employed  in  the  first  year  have 
the  great  disadvantage  that  they  must  be  continued  until 
the  child  learns  to  walk.  However  complete  the  rectifi¬ 
cation  of  the  deformity  made  at  an  earlier  date,  the  foot 
will  not  remain  in  the  corrected  position  without  the  aid 
of  Nature’s  own  method  of  retaining  the  correction— 
namely,  weight-hearing  in  standing  and  walking. 

Active  surgical  intervention  should  follow  at  such  a 
time  that  when  the  child  walks  he  shall  walk  on  feet 
that  are  fully  corrected.  The  first  step  should  be  to 
complete  the  work  assigned  at  an  earlier  time  to  the 
mother  or  nurse — namely,  to  fully  correct  or  over¬ 
correct  the  deformity  (varus),  which  manifests  itself 
chiefly  at  the  mid-tarsal  joint.  This  may  sometimes  be 
done  without  anaesthesia,  sometimes  without  the  use  of 
the  knife,  but  it  is  better  in  most  cases  to  anaesthetize 
the  child.  If  any  structures  need  incision,  they  are,  first, 
the  plantar  fascia  and  plantar  ligaments;  secondly,  the 
calcaneo  scaphoid  and  the  astragalo-scaphoid  ligaments, 
in  the  order  here  given.  Occasionally,  but  very  seldom, 
is  it  necessary  to  cut  the  tibialis  anticus  and  posticus 
tendons.  These  may  be  thoroughly  incised  without 
causing  much  haemorrhage.  In  cutting  the  former  the 
plantar  arteries  may  be  avoided  by  entering  the  tenotome 
at  the  inner  border  of  the  plantar  fascia,  just  in  front  of 
its  attachment  to  the  tubercle  of  the  os  calcis.  By  carrying 
the  knife  at  once  down  to  the  bone  and  following  across 
and  forward,  keeping  close  to  the  bone,  the  plantar  liga¬ 
ments  as  well  as  the  plantar  fascia  may  be  cut.  If  the 
tibialis  posticus  tendon  is  to  be  cut,  it  should  be  done 
in  front  of  and  below  the  internal  malleolus.  The 
cutting  of  the  tendons,  fascia,  etc.,  should  be  done 
subcutaneously. 

Either  with  or  without  such  fasciotomy  and  syndes- 
motomy  as  referred  to,  the  surgeon’s  hand  should  be 
employed  in  turning  tbe  anterior  part  of  the  foot  out¬ 
ward,  laying  most  stress  upon  the  amount  of  bending 
effected  at  the  mediotarsal  joint.  It  is  most  important 
that  the  tendo  Aeliillis  be  not  cut  until  the  foot  per  se  he 
fully  corrected. 

Attention  must  he  paid  to  two  points :  (1)  The  foot  is 
wrong  in  its  relation  to  the  leg;  (2)  the  foot  is  itself 
deformed.  So  long  as  the  relationship  between  the  foot 
and  the  leg  he  not  disturbed,  splendid  mechanical  condi¬ 
tions  are  retained  for  effecting  the  needful  bending  at  the 
mid-tarsal  joint.  If,  however,  the  tendo  Achillis  be  cut 
and  the  heel  brought  down,  these  conditions  are 
detrimentally  affected. 
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Seeing  that  the  complete  correction  of  the  deformity  of 
the  foot  per  se  is  the  more  difficult  part  of  the  operation, 
the  surgeon  should  direct  his  attention  to  that  problem, 
and  see  that  the  work  is  fully  completed  before  there  is 
any  attempt  to  deal  with  the  second  element  by  bringing 
the  heel  down  and  the  foot  into  normal  relations  to 
the  leg. 

In  a  few  cases  only  is  it  wise  to,  attempt  to  make  right 
the  relationship  of  the  foot  to  the  leg  without  first  cutting 
the  tendo  Achillis.  After  section  of  this  tendon  there 
need  not  be  any  hesitation  in  bringing  the  foot  fully  into 
the  desired  position.  One  need  not  fear  that  the  parts  of 
the  severed  tendon  will  be  drawn  too  far  apart.  I  have 
never  known  union  fail  between  its  severed  ends. 

Plaster-of-paris,  carefully  applied,  is  the  ideal  dressing 
for  securing  retention  of  the  foot  in  any  desired  position. 
When  applied  the  foot  should  be  allowed  to  remain 
undisturbed  for  a  period  of  two  or  three  weeks.  Then  the 
dressing  should  be  removed,  and  further  correction  made 
as  before.  According  to  the  degree  of  resistance  offered 
by  the  foot,  from  two  to  six  dressings  may  be  required. 
The  average  time  for  such  active  treatment  as  here  referred 
to  is  about  three  months.  At  the  end  of  this  period  the 
patient  should  be  encouraged  to  use  the  feet  in  normal 
locomotion. 

The  after-treatment  may  have  to  be  continued  for 
months  or  even  years,  and  is  of  the  utmost  importance. 
It  consists  of :  (1)  Manipulation,  (2)  education  in  marching, 
gymnasium  work,  etc.,  (3)  the  wearing  of  properly-con¬ 
structed  boots,  and  (4)  the  employment  of  a  niglit-brace  to 
be  used  only  in  bed. 

A  properly-constructed  boot  to  be  worn  for  months, 
or  possibly  for  years,  until  the  foot  has  come  to  “feel  at 
home”  in  its  new  position,  is  of  the  utnfbst  importance. 
It  should  be  made  upon  a  last  whose  long  axis  is  convex 
to  the  inner  border,  whereas,  the  last  upon  which  an 
ordinary  boot  should  be  built  should  be  slightly  concave 
towards  the  inner  border.  The  sole  and  heel  should  be 
wider  and  thicker  toward  the  outer  border,  and  a  tee 
counter  should  be  inserted  at  the  inner  border  so  that  the 
head  of  the  first  metatarsal  shall  rest  against  it.  It  is 
not  necessary  to  attach  any  brace  or  straps  to  such  a  boot. 
It  can  be  made  fully  effective  for  retaining  in  normal 
position  a  foot  whose  rectification  has  been  made  complete. 
For  use  while  in  bed  a  simple  night-brace  should  be 
employed.  The  foot- piece  should  be  placed  at  an  angle 
of  seventy-five  degrees  with  the  leg  bars,  and  by  the  aid 
of  straps  and  pads  the  varus  .and  equinus  may  both  be 
avoided.  Otherwise  the  weight  of  the  bed  clothing  and 
the  absence  of  body-weight  do  much  to  bring  about 
relapse. 

The  employment  of  club-foot  braces,  either  without  or 
attached  to  the  outside  of  the  boots  when  walking,  is 
objectionable,  unsatisfactory,  and  unnecessary. 

Conclusions. 

1.  The  prognosis  in  ordinary,  4  non-paralytic  club-foot  is 
good. 

2.  The  ideal  time  for  active'treatment  of^tlie  surgeon  is 
early  in  the  second  year. 

3.  The  deformity  of  the  foot  per  se  should  be  fully 
corrected  ;  afterward  the  relation  of  the  foot  to  the  leg. 

4.  Cutting,  other  thin  a  subcutaneous  section  of  the 
tendons,  ligaments  and  fascia  is  seldom  or  never  required. 
Manipulative  replacement  and  retention  by  fixed  dressings 
is  sufficient. 

5.  After  treatment,  a  retentive'high  brace  and  a  properly 
constructed  leather  day-boot. 

6.  Theopen  incision  and  removal  of  bone  are’unnecessary 
and  harmful. 

7.  Tile  radical  operations  interfere  materially  with  the 
natural  growth  and  development  of  the  foot. 

8.  Restrictive  methods,  either  by  dressings  or  apparatus, 
should  be  as  little  employed  as  possible. 

9.  Persistent  m imputation  improves  function  and 
development. 

10.  Operative  treatment  must  be  thorough.  No  part  of 
the  correction  of  the  deformity  should  be  left  in  the  hope 
that  mechanical  means  will  complete  the  work. 

11.  In  persons  under  15  years  of  age  congenital  club¬ 
foot  may  be  so  perfectly  cured  as  to  give  practically  per¬ 
fection  of  form  and  function. 

12.  In  adults  perfection  of  form  may  be  secured. 


Function  is  sometimes  impaired  owing  to  the  fixity  of 
habits  hitherto  acquired. 

13.  The  time  required  for  active  surgical  treatment  need 
not  be  more  than  three  months. 

14.  Age  is  no  bar  to  successful  treatment.  Eminently 
satisfactory  results  may  be  obtained  in  adult  life.  Even 
in  the  case  of  adults  the  more  heroic  methods  of  operation 
in  many  cases  are  not  called  for. 


THE  SURGICAL  RELATIONS  OF  THE 
PARATHYROID  GLANDS. 

By  W.  G.  MacCallum,  M.D., 

Associate  Professor  of  Pathology,  The  Johns  Hopkins  University 

Baltimore. 

The  significance  of  the  parathyroid  glands  in  their  con¬ 
nexion  with  several  diseases  has  in  recent  years  been 
recognized  by  medical  men,  and  particularly  in  such  con¬ 
ditions  as  tetany  of  digestive  origin  and  in  other  auto¬ 
intoxications  is  this  relation  fairly  well  established.  To 
the  surgeon,  however,  it  is  a  point  of  practical  interest 
that  in  the  many  operations  involving  extirpation  of  paid 
of  the  thyroid  there  is  danger  of  removing  with  the 
thyroid  the  parathyroid  glands,  which  can  ill  be  spared 
by  the  patient.  Ordinarily,  in  an  otherwise  normal  indi¬ 
vidual,  the  loss  of  one  or  even  two  of  these  glands  is 
followed  by  no  serious  results,  but  the  greater  the  injury 
done  to  the  glands  the  more  nearly  does  the  patient 
approach  that  condition  of  parathyroid  insufficiency 
which  is  likely  to  lead  to  disturbing  symptoms.  In  the 
minds  of  many  surgeons  with  whom  I  have  talked  there 
seems  to  be  some  uncertainty  as  to  the  precise  situation 
of  these  glands  and  the  character  of  their  blood  supply, 
and  with  this  in  view  I  venture  to  present  the  following 
notes,  which  are  intended  to  afford  some  information  on 
these  points  which  may  aid  in  the  preservation  of  the 
parathyroids  at  operation. 

It  is  well  known  that  in  the  early  days  of  operative 
thyroid  extirpation  it  was  the  experience  of  surgeons,  on 
removing  the  whole  thyroid,  to  observe  in  many  cases 
violent  symptoms,  chiefly  of  the  nature  of  convulsive 
twitchings,  which  followed  quickly  upon  the  operation, 
and  which  often  resulted  in  death.  This  was  the  so- 
called  tetania  thyreopriva  which  was  long  looked  upon 
as  the  formidable  early  result  of  the  extirpation  of  the 
thyroid.  If  this  did  not  appear,  a  quite  different  condition 
arose  much  later  which  was  called  cachexia  thyreopriva 
or  myxoedema  thyreopriva,  and  which  was  regarded  as 
the  late  effect  of  the  thyroid  extirpation.  Either  of  these 
results  was  sufficient  to  warn  the  surgeon  against  any 
further  operations  of  such  a  radical  character,  and  the 
partial  extirpation  of  the  thyroid,  which  could  be 
performed  with  safety,  was  alone  carried  out. 

As  the  result  of  the  work  of  Sandstrom,  Gley,  Kohn, 
Yassale,  and  others,  it  was  then  proved  that  the  symptoms 
of  tetany  were  due  not  to  the  extirpation  of  the  thyroid, 
but  to  the  coincident  destruction  of  hitherto  unknown 
glands  of  small  size  lying  near  the  thyroid — the  para¬ 
thyroid — and  that  the  effect  of  the  thyroid  extirpation 
itself  was  the  myxoedema. 

Much  dispute  has  arisen  over  this  conclusion,  and  many 
experiments  have  been  performed  to  disprove  it,  their 
contradictory  results  being  due,  however,  as  it  seems, 
rather  to  an  inadequate  knowledge  of  the  whereabouts  of 
the  parathyroid  glands,  and  the  consequent  incomplete¬ 
ness  of  their  extirpation,  thau  to  any  real  irregularity  in 
the  result  of  their  total  destruction. 

It  is  unnecessary  to  enter  in  detail  here  into  the  results 
of  such  an  extirpation  of  the  parathyroid  glands  in 
animals  ;  much  has  been  written  upon  the  subject,  and 
my  own  experiments  were  described  in  papers  which 
appeared  in  the  Medical  Neivs} 

It  will  suffice  to  recall  to  your  memory  the  fact  that  in 
dogs,  cats,  rabbits,  monkeys,  and  many  other  animals, 
complete  parathyroidectomy  is  followed  within  a  few 
days  by  the  condition  commonly  described  as  tetany,  in 
which  convulsive  spasm  and  rigidity  of  the  muscles  of  all 
parts  of  the  body  render  the  animal  almost  helpless. 
Respiration  becomes  exceedingly  rapid  and  laboured, 
profuse  salivation  occurs,  and  death  supervenes  in  the 
attack,  although  occasionally  the  violent  symptoms 
gradually  give  place  to  a  stuporous  condition  which  may 
last  several  days,  terminating  also  in  death.  The  tem- 
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erature  shows  no  special  elevation,  and  the  heart  beat  is 
ot  markedly  accelerated.  This  state  may  be  looked 
non  as  a  form  of  intoxication  which  is  ordinarily  warded 
lY  by  the  parathyroid  glands,  whose  function  seems  to 
onsist  largely  in  the  neutralization  of  poisons  produced 
'ithin  the  body  or  absorbed  from  without.  This  concep- 
ion  is  supported  by  the  fact  that  bleeding  and  the  replace- 
icnt  of  the  blood  by  salt  solution  will  almost  imme- 
iately  cause  the  disappearance  of  all  the  symptoms  for 

time _ sometimes  for  one  or  two  days,  or  until  there 

.^ain  accumulates  enough  of  the  poison  to  produce  the 
etanic  phenomena.  Even  the  dilution  of  the  poison  by 
be  simple  infusion  of  salt  solution  will  temporarily  stop 
he  tetany.  If,  however,  we  attempt  to  produce  tetany  in 
nother  dog  by  transfusing  into  its  veins  the  blood  of  a 
0rr  in  violent  tetany,  the  result  is  usually  very  disap- 
ofnting,  so  that  evidently  there  is  either  a  very  minute 
uantity  of  circulating  poison,  or  else  the  tetany  in  the 
larathyroidfectomized  dog  is  due  to  a  poison  which  rapidly 
ombines  itself  with  certain  cells  of  the  body,  and  is  no 
jttger  free  in  the  blood. 

Several  Italian  writers  state  that  they  have  produced 
etany  secondarily  in  this  way,  but  all  of  our  experiments 
n  this  point  have  given  practically  negative  results. 

When  we  inquire  as  to  the  origin  and  nature  of  this 
oxic  substance  more  minutely  only  very  indefinite 
uformation  seems  to  be  at  our  command.  There  are 
iiany  cases  in  which  the  stagnation  of  materials  in  the 
tomach  is  the  cause  of  violent  tetany,  and  in  one  at  least 
f  these  we  have  shown  that  the  parathyroids,  in  the 
ffort  to  neutralize  the  poison,  were  undergoing  active 
ypertrophy  and  had  become  greatly  enlarged.  In  other 
ases  the  whole  intestinal  tract  appears  to  be  the  source 
rom  which  the  poison  is  absorbed.  That  the  nature  of 
his  process  is  not  entirely  clear  is  suggested,  however,  by 
he  fact  that  in  a  starving  animal  whose  stomach  and  intes- 
ines  have  been  emptied  by  appropriate  drugs,  para- 
hyroidectomy  still  results  in  the  development,  within  the 
isual  time,  of  the  most  violent  tetany. 

Whatever  the  nature  and  source  of  the  poison,  however, 
t  can  be  shown  that  it  affects  not  the  muscles  primarily 
ut  the  central  nervous  system.  Muscles  cut  off  from 
heir  connexion  with  the  brain  and  cord  remain  perfectly 
uiet  and  flaccid  in  the  midst  of  other  muscles  which  are 
xhibiting  the  most  violent  spasmodic  contractions. 

It  seems  probable,  therefore,  that  this  poison  is  in  a 
ertain  sense  analogous  to  the  tetanus  toxin,  inasmuch  as 
t  affects  the  central  nervous  system,  producing  tetanic 
onvulsions,  and  is  so  rapidly  combined  with  the  nerve 
I  ells  as  to  be  practically  undemonstrable  in  the  circulating 
;  food. 

The  mode  of  action  of  the  parathyroid  in  neutralizing 
his  poison  is  interesting,  inasmuch  as  it  can  be  shown 
hat,  as  in  the  case  of  the  thyroid,  it  is  not  necessary  that 
he  living  gland  should  be  present  in  situ ,  since  the  injec- 
ion  of  an  extract  of  the  gland  will  prevent  for  a  time  or 
ctually  cure  the  symptoms  of  tetany. 

Many  experiments  have  been  made  to  determine  the 
alue  of  such  a  parathyroid  extract  in  experimental  tetany 
Dllowing  parathyroidectomy,  and  it  may  be  of  interest  to 
uote  the  description  of  a  case  from  one  of  our  previous 
apers,  together  with  the  ideas  as  to  the  feasibility  of 
arathyroid  medication  which  were  expressed  at  that 
ime. 

We2  have  made  several  attempts  to  control  the  course 
f  the  tetany  following  parathyroidectomy  by  injection  of 
arathyroid  material.  In  the  literature  this  has  been 
ttempted  with  varying  results.  Edmunds3  gave  a  large 
uantity  of  parathyroid  material  to  an  animal  in  tetany 
without  result.  Vassale4  obtained  good  results  from  the 
mulsion  of  thyroids  in  which  the  parathyroids  were 
i  deluded,  and  Gle.y5  confirmed  these. 

;  Lusena0  describes  several  cases  in  which  he  prolonged 
fe  by  transplanting  parathyroids  or  by  injecting  para- 
hyroid  material  subcutaneously.  His  results  are  astonish  - 
!  ugly  good  as  compared  with  ours,  for  by  the  subcutaneous 
1  ejection  of  parathyroid  emulsion  for  eight  days  and  then 
he  subcutaneous  transplantation  of  one  parathyroid  every 
fteen  days  the  dog  was  kept  alive  for  more  than  four 
aonths.  Others  were  kept  alive  for  over  two  months  by 
he  implantation  of  parathyroids.  Lusena  says  nothing 
f  the  anatomical  condition  of  these  implanted  para- 
hyroids  after  the  death  of  the  animal,  but  on  account 
f  their  usual  rapid  degeneration  it  seems  remarkable 
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that  they  should  have  been  so  effective  in  preventing 
tetany. 

Of  these  dogs  the  last  two  were  most  interesting,  and 
the  clinical  history  of  one  at  least  may  be  given  in  greater 
detail. 

Dog  170. — November  5th.  Parathyroidectomy  attempted; 
only  two  of  the  parathyroids  found  ;  dog  showed  no  symptoms 
after  this.  November  25th,  wound  quite  healed ;  again 
operated  upon,  and  both  thyroid  lobes  removed.  On  November 
28th  dog  was  found  in  violent  tetany,  with  the  usual 
respiratory  disturbances,  etc.  The  right  jugular  vein  was 
opened  and  an  emulsion  of  parathyroid  of  dogs  (parathyroids 
from  twenty  dogs  ground  up  in  2A-  c  cm  of  sterile  bouillon  and 
strained  through  gauze)  injected  into  the  vein  at  11  a.m.  At 
5  p.m.  respiration  was  quiet,  and  there  were  only  slight  twitch- 
in  gs  observed.  He  walks  stiffly,  however,  lifting  his  hind  feet 
far  too  high  in  entering  the  cage.  November  28th,  8  a.m.,  no 
tetany,  runs  about  well,  slightly  apathetic  and  stupid.  At 
1.45  p.m.  tetany  has  begun  again;  5.45  pm.,  dog  in  violent 
dyspnoea,  very  rigid,  tetany  very  marked.  Emulsion  of 
parathyroid  from  thirty-seven  dogs  injected  into  jugular  vein 
(the  parathyroid  material  was  obtained  from  the  slaughter¬ 
house,  where  stray  dogs  are  killed  in  great  numbers) ;  7.30  p.m., 
dog  still  having  severe  dyspnoea  of  Ctr  yne-Stokes  character, 
lies  on  floor  ;  tetany  is  fairly  violent  November  30th,  8  a.m., 
dog  seems  greatly  improved  and  is  able  to  walk  about  ;  no 
twitching;  respiration  quiet ;  runs  about  and  eats.  December 
1st,  condition  still  good.  December  2nd  and  3rd,  slight 
twitching  about  temple.  December  3rd,  emulsion  of  para¬ 
thyroid  from  twenty-two  dogs  injected  into  peritoneum. 
December  4th,  5th,  and  6th,  dog  well  enough.  December  7th, 
slight  twitching  about  head  ;  11  a.m.,  parathyroids  of  eighteen 
dogs  emulsified  and  injected  into  peritoneum  :  3  p.m., 
dyspnoea  and  general  tetany,  respiration  very  stridulent. 
December  8th,  8  to  10  a  m.,  dog  in  violent  tetany,  lyingon  floor 
rigid  ;  inspiration  difficult  and  squeaky  ;  vomiting.  Emulsion 
of  parathyroid  of  cow  in  sterile  water  injected  into  inferior 
hypogastric  vein ;  it  is  difficult  to  estimate  the  amount 
(8  c.cm.  of  cloudy  emulsion  made  from  about  0  25  gram  of  dried 
parathyroid,  probably  fifteen  dried  parathyroids  of  cow). 
December  9th,  remarkable  improvement  ;  runs  about  and  is 
playful.  December  10th,  twitchings  in  muscles  of  neck  ;  given 
emulsion  of  fresh  dog’s  parathyroids  (about  fifteen  dogs) 
intravenously.  December  11th,  dog  seems  well  ;  no  tetany. 
December  12th,  dog  seems  quite  well  ;  occasional  slight 
twitching  about  temples.  December  13th,  8  30  a.m. well- 
marked  tetany  and  dyspnoea,  not,  however,  of  maximum 
violence  ;  no  parathyroid  material  was  obtainable,  and  the  dog 
died  at  3  p.m.  Autopsy  revealed  no  infection  of  wounds  ; 
organs  in  general,  normal.  Several  accessory  thyroids  of  small 
size  in  tracheal  region  and  aortic  arch. 

Evidently  after  complete  parathyroidectomy  the  life  of 
the  animal  can  be  maintained  only  with  the  greatest 
difficulty  by  the  injection  intravenously  of  relatively  large 
quantities  of  parathyroid  material.  Even  this,  as  shown 
in  the  case  just  related,  was  insufficient  to  prevent  the 
repeated  appearance  of  the  tetany,  so  that  it  seems 
probable  that  the  cases  in  which  the  symptoms  are 
relieved  for  a  long  time  by  insignificant  doses  given  sub¬ 
cutaneously  are  instances  in  which  the  extirpation  of  the 
parathyroids  was  incomplete.  From  this  it  follows  that 
the  treatment  of  the  tetany  which  has  been  seen  to  follow 
extirpation  of  the  thyroid  (with  the  parathyroids)  in 
human  beings,  by  the  use  of  parathyroid  extracts,  would 
probably  be  almost  impracticable,  although  the  use  of 
such  material  might  perhaps  be  beneficial  in  those  cases 
in  which  symptoms  are  due  to  a  less  intense  parathyroid 
insufficiency.  The  condition  is  different  from  that  found 
after  extirpation  of  the  thyroid  alone,  in  that  the  symptoms 
appear  so  rapidly,  and  are  so  quickly  fatal  that  there  is  no 
time  to  apply  the  usual  methods  of  administration  of  the 
organ  extracts,  which  are  so  effective  in  the  case  of 
myxoedema,  and  in  which  possibly  a  cumulative  or 
continuous  action  is  produced.  The  emulsion  or  extract 
of  parathyroid,  to  produce  its  maximum  effect,  must  be 
introduced  into  the  veins  in  considerable  quantity.  The 
results  of  this  procedure  may,  however,  be  astonishing.  It 
still  seems  doubtful  whether  it  would  be  possible  to 
control  the  fulminant  symptoms  which  would  result  in  a 
human  being  from  the  complete  extirpation  of  the  para¬ 
thyroids.  Probably  the  history  of  the  case  would  read 
somewhat  like  that  of  the  dog  just  mentioned,  but 
fortunately  the  cases  which  are  likely  to  occur  now  are  not 
those  due  to  complete  extirpation  of  the  parathyroids, 
but  to  their  partial  destruction,  that  is,  a  parathyroid 

insufficiency.  .  , 

This  condition  may  be  produced  in  animals,  and.  nas 
been  studied  especially  by  Vassale,  who  had  a  case  in 
which  after  operation  no  symptoms  appeared,  except  upon 
two  occasions  when  prolonged  lactation  apparently 


i  2S  L  The  British 

t  Medical  Journal 


SECTION'  OF  SURGERY. 


[Nov.  io,  1906. 


pioduced  such  a  change  in  the  metabolism  of  the  animal 
that  tetany  appeared  ;  interruption  of  the  lactation  by 
removal  of  the  puppies  cured  tetany  at  once.  Various 
conditions  of  analogous  character  may  serve  to  bring  to 
hght  the  insufficiency  of  these  remnants  of  the  glands 
which  are  ordinarily  sufficient  to  carry  on  the  function  of 
the  whole,  but  with  no  reserve  force.  An  example  from 
among  our  experiments  may  be  quoted,  although  the 
••‘xeiting  cause  of  the  transitory  attacks  of  tetany  could  not 
be  definitely  ascertained. 


Two  parathyroids  removed  from  rieht  side,  thyroids 
with  parathyroids  from  left,  January  14th.  (From  the  further 
histoiy  it  seems  that  some  parathyroid  tissue  must  have 
)  Dog  was  well  next  day  and  remained  well  until 
ilarch  10th,  when,  almost  two  months  after  the  first  operation, 
he  had  an  attack  of  tetanv  with  respiratory  distress,  which, 
however,  soon  passed  off.  Dog  was  then  well  until  March  26th, 
''hen  he  was  found  in  another  attack  of  tetany  with  violent 
respiratory  distress,  rigidity  of  the  legs,  etc.  two  days  later 
f  March  28th)  dog  seemed  quite  well. 


pi.  Hals  ted  has  recently  reported  a  case  in  a  human 
being  which  illustrates  this  condition  of  parathyroid 
insufficiency,  together  with  the  effect  of  parathyroid 
therapy.  Several  years  ago  he  had  extirpated  one  lobe  of 
the  thyroid  which  was  greatly  enlarged  and  compressed 
the  trachea.  Xo  note  of  the  parathyroids  was  made  at 
that  time.  Recently,  however,  the  remaining  lobe  became 
greatly  enlarged,  and  in  its  turn  impeded  respiration  by 
compressing  the  trachea  from  the  other  side.  In  the 
removal  of  a  portion  of  this  lobe  great  care  was  taken  to 
cave  the  parathyroids  in  situ,  but  the  operation  proved  to 
be  a  very  difficult  one,  and  in  spite  of  the  precautions  a 
parathyroid  gland  was  removed,  and  was  found  upon  the 
portion  extirpated. 

Fresh  ox  parathyroids  were  prepared  and  kept  in  readi- 
ness  against  the  development  of  symptoms  of  tetany,  and, 
indeed,  after  a  few  days  there  did  appear  symptoms  which 
consisted  rather  in  an  indefinable  sense  of  distress  than  in 
actual  muscular  twitchings.  The  patient  was  an  excep- 
tionally  intelligent  woman,  not  at  all  neurotic  in  cha- 
i^acter,  and  the  symptoms  which  Hr.  Halsted  describes  in 
•detail  were  obviously  real.  It  was  therefore  with  great 
interest  that  we; saw  them  completely  disappear  on  the 
administration  of  parathyroid  material,  only  <0  reappear 
when  for  some  reason  there  were  none  of  the  glands 
available  for  a  day  or  two.  Since  then  the  patient  has 
been  dependent  upon  the  supply  of  fresh  parathyroid 
material  which  is  sent  to  her  from  one  of  the  city 
slaughterhouses.*  J 


I  revention  of  these  deplorable  results  is,  however,  even 
more  important  than  their  cure,  and  the  thing  which  I 
wish  especially  to  bring  before  you  is  a  statement  as  to 
the  topographical  relations  of  the  glands  and  the  possi- 
bility  of  leaving  them  intact  in  operations  upon  the 
.  710ld\  Rogers  and  Beebe  have  written  recently  upon 
ns  subject  and  have  left  the  impression  that  the  number 
of  the  glands  is  generally  less  than  four  and  that  the 
search  for  them  is  fraught  with  such  difficulties  that 

of  PTOWd8encetl0n  larSely  a  <Iuestion  of  the  intervention 

In  order  to  record  and  compare  the  data  which  I  have  to 
ofier,  and  which  are  derived  from  dissections  made  at 

were  Printed  in  red  representing  the 
uiyroia  and  adjacent  organs  as  seen  from  behind.  The 
principal  vessels  of  the  thyroid  are  also  shown  in  their 
ost  usual  position,  but  owing  to  the  great  irregularity  in 
o'  (hoi'-  approach  and  in  their  mode  of 
hate  dls.tnbut,on  it  might  have  been  better  to 

thJ IS!?  them  111  eaeh  case-  A  dissection  begun  from 
the  mntt10r  aspect  of  the  oesophagus  will  usually  reveal 
ti  hyr?!d  g'ands  lying  in  the  loose  areolar  fat-holding 

8ometimp«Sfnhe  posterior  ed§e  of  the  lobes  of  the  thyroid. 
necuHar^ni they  arf/ery  conspicuous  from  their  size  and 
the  most ^T’i8?-  thafc.they  are  found  at  once,  but  only 
111  1 11' 0  fc  ^aiefuJ, dis4ectmncanbe  relied  upon  to  find  them 
to  find  iZZ'  P*  R°Fr!  .complains  that  it  is  difficult 

charh  nnlv  ’  and  lndeed  is,  so  that  in  many  of  our 
charts  only  one  or  two  are  recorded,  but  the  number  found 


structures  which  are  left  attached  to  the  ox  tonsmeas it  is  four, 
in  the  slaughterhouse  before  it  is  trimmed  by  till  butcher  and  w 
have  trained  several  butchers’  assistants  to  remove  them  n  number 
.10m  the  tongues,  and  to  supply  us  regularly  with  the  fresh  -lands 


is  in  our  experience  directly  proportional  to  the  patience  1 
and  persistence  with  which  they  are  searched  for.  It  is 
particularly  difficult  to  come  upon  them  in  very  obese 
persons,  and  difficult  to  recognize  them  in  those  indivi¬ 
duals  in  whom  some  wasting  disease  has  caused  the  fat 
to  atrophy  into  brownish  isolated  masses  which  may  be 
easily  confused  with  the  gland. 

There  is,  however,  usually  no  great  difficulty  in  recog¬ 
nizing  them  when  they  are  seen,  nor  in  distinguishing 
them  from  other  bodies  of  the  same  size  which  may  Iff 
near,  such  as  accessory  thyroid  lobules,  bits  of  thymus 
tissue,  lymph  glands,  or  haemolymph  glands.  Some  are 
as  large  as  1  cm.  in  length  by  4  mm.  or  5  mm.  in  width 
but  many  are  very  much  smaller,  and  the  average  glands 
are  perhaps  6  mm.  to  8  mm.  in  length  by  3  mm.  in  width 
and  1  mm.  or  2  mm.  in  thickness.  They  are  flattened  and 
usually  elliptical  or  tongue-shaped,  and  quite  soft.  This 
soft,  inelastic,  flabby  consistency  aids  greatly  in  distin¬ 
guishing  them  from  bits  of  thyroid  tissue,  which  are  much 
more  firm  and  elastic,  or  from  lymph  glands,  which  are 
also  much  firmer.  Their  surface  is  always  quite  smooth  and 
glistening,  and,  except  for  the  red  lines  of  minute  vessels, 
it  is  homogeneous  in  appearance,  differing  in  that  respect 
from  the  greyish-pink  or  red  lymph  glands  in  the  surface 


usual  position. 


of  which  the  opaque  lymph  cords  can  generally  be  made 
out  as  whitish-grey  dots.  In  colour  they  are  of  a  clear 
light  brown,  which  may  be  rendered  pale  by  anaemia  and 
the  accumulation  of  fat,  or  converted  into  a  brownish-red 
by  congestion.  It  is  particularly  this  bright-brown  colour, 
together  with  their  flabby  softness,  which  makes  them 
easily  recognizable. 

Four  may  pi-obably  be  regarded  as  the  usual  number, 
two  occurring  in  apposition  with  each  lobe  of  the  thyroid ; 
but  our  charts  show  many  cases,  as  in  Dr.  Rogers’s  series, 
in  which  only  three,  two,  or  even  one  gland  could  be 
found.  Doubtless  there  occur  anomalous  cases  in  which 
only  two  or  three  glands  exist ;  but  in  many  of  these 
instances,  if  not  in  all,  «the  remaining  glands  have 
increased  correspondingly  in  bulk,  and  it  seems  probable 
that  in  most  of  the  instances  in  which  four  glands  cannot 
be  found  this  result  is  due  not  to  a  real  deficiency  in  the 
amount  of  parathyroid  tissue,  but  to  lack  of  energy  and 
patience  in  the  search  for  the  rest  of  the  glands. 

Of  64  cases  charted  so  far  4  definite  glands  were  found 
in  36,  3  in  10,  2  in  15,  and  1  in  3  cases.  A  number  of  these 
dissections  were  made  by  Dr.  Whipple,  but  most  of  them 
by  myself,  this  attention  to  the  parathyroids  forming  now 
a  part  of  our  routine  autopsy  technique.  In  practically 
all  the  cases  the  results  of  dissection  were  controlled  by 
microscopical  examination  of  the  gland,  although  with 
some  familiarity  with  the  gross  appearance  this  becomes 
entirely  unnecessary. 
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lie  greatest  diversity  exists  in  different  cases  with 
ard  to  the  position  of  these  glands.  So  inconstant  are 
jn  their  relation  to  any  particular  part  of  the  thyroid 
adjacent  structures,  that  any  statement  as  to  their  usual 
iition  could  not  be  anything  less  than  actually  mislead- 
■  unless  couched  in  the  most  general  terms.  For 
tmple,  we  may  say  in  general  that  the  glands  lie  two  on 
■h  side  of  the  posterior  or  dorsal  aspect  of  the  thyroid 
nd  although,  as  has  just  been  stated,  it  is  often  difficult 
impossible .  to  find  both  of  them  on  each  side,  and,  on 
.  0ther  hand,  one  or  more  of  them  may  not  lie  in  this 
sterior  region  at  all,  but  rather  on  the  lateral  aspect  of 
,  thyroid  or  even  upon  the  front  of  the  trachea  below  the 
n-oid.  The  recurrent  laryngeal  nerves  which  have  been 
rgested  by  certain  surgeons  as  a  guide  to  their  position 
’run  in  a  general  way  in  the  region  where  they  are  most 
nmonly  situated,  but  the  glands  bear  no  definite  rela- 
u  to  them,  and  frequently  lie  far  away  from  the  line  of 
nr  course. 

(n  most  instances  the  lower  of  the  two  glands,  which  is 
aally  the  larger,  lies  near  the  posterior  edge  of  the 
,noid  gland  in  the  loose  tissue  which  fills  the  notch  in 
it  organ  just  above  the  rounded  lower  lobule  and  among 
1  branches  of  the  inferior  thyroid  artery  which  enter 


?ig.  3.— The  left  upper  and  riglit  Fig.  4.— The  two  upper  para- 
ner  glands  are  iu  their  most  thyroids  are  in  the  common 
pical  position.  The  right  upper  position.  The  two  lower  glands 
ind  lies  in  the  region  of  the  iD-  lie  on  the  anterior  surface  of  the 
•ior  thyroid  artery,  the  left  trachea. 

»ver  gland,  supplied  by  a  long 
ferial  branch,  is  embedded  in 
e  posterior  surface  of  the 
yroid  near  its  outer  margin.  » 

ie  thyroid  at  that  point.  In  most  instances,  too,  the 
oper*  gland  is  found  at  the  posterior  edge  of  the  thyroid, 
here  it  lies  against  the  oesophagus  at  the  point  where 
ie  superior  thyroid  artery  fades  away  along  the  posterior 
Ige  of  the  thyroid.  Usually,  but  not  always,  they  are 
'mmetrically  placed  on  the  two  sides. 

This  may  perhaps  be  regarded  as  the  typical  arrange- 
ent,  of  which  others  are  variations,  and  in  reviewing  our 
larts  it  is  seen  that  in  19  or  20  cases  this  is  almost  pre- 
sely  their  position.  It  is  very  common,  however,  to  find 
ie  lower  glands  lying  quite  below  the  lower  pole  of  the 
lyroid  in  the  loose  tissue,  or  upon  the  postero-lateral 
irface  of  the  trachea.  Again,  it  is  not  uncommon  to  find 
ie  upper  glands  displaced  from  their  position  near  the 
pper  pole  of  the  thyroid,  and  lying  lower  down  among 
[  ie  branches  of  the  inferior  thyroid  quite  near  the  lower 
lands.  Various  irregular  combinations  of  these  relations 
;  ccur,  and  sometimes  one  or  other  of  the  glands  is  found 
uite  widely  separated  from  the  thyroid.  On  the  other 
and,  it  is  rare  to  find  them  very  intimately  connected 

*  For  the  human  being  I  can  find  no  applicability  for  the  terms 
mer  and  outer  parathyroid  glands.  Their  positions  seem  to  be 
lore  clearly  expressed  by  the  terms  upper  and  lower. 


with  the  thyroid,  and  I  have  not  seen  any  embedded  in 
its  substance,  although  that  is  a  common  enough  condition 
in  the  dog. 

The  thyroid,  as  is  well  known,  is  closely  enveloped  in  a 
dense  but  rather  easily  torn  capsule,  from  which  trabeculae 
run  into  its  substance.  Outside  this,  there  is  a  quantity 
of  very  loose  areolar  connective  tissue  which  often  contains 
much  fat,  and  it  is  in  this  tissue  that  the  parathyroid 
glands  usually  lie.  It  is  nearly  always  possible  to  lift 
them  up  from  the  thyroid,  and  to  see  that  they  are  quite 
separate  from  its  proper  capsule,  and  in  so  doing  there  is 
brought  to  view  the  stalk  of  minute  blood  vessels  which 
spring,  in  the  case  of  the  upper  gland  (unless  it  is  greatly 
displaced),  from  the  superior  thyroid,  while  those  supply¬ 
ing  the  lower  gland  arise  from  a  branch  of  the  inferior 
thyroid  artery. 

From  this  it  is  seen  that,  provided  the  position  of  the 
parathyroids  can  be  ascertained,  it  should  be  possible  to 
remove  the  thyroid  lobe  without  simultaneously  removing 
them  or  even  cutting  off  their  blood  supply.  It  is  obvious, 
however,  that  in  order  to  do  this  one  must  avoid  the  liga¬ 
ture  of  the  arteries  at  a  distance  from  the  thyroid,  and 
indeed,  it  is  safer,  if  possible,  to  leave  the  posterior  part 
of  the  thyroid  with  its  intact  blood  supply. 

At  best,  this  preservation  of  the  parathyroids  offers 
difficulties,  and  in  conditions  in  which  the  thyroid  is 
greatly  enlarged  and  surrounded  by  adhesions  the  diffi- 


Fig.  5.— Two  parathyroids  exist  Fig.  6.— On  the  right  side  the 
on  the  left  side.  On  the  right  condition  is  practically  normal : 
only  one  large  gland  is  to  be  on  the  left  the  thyroid  lobe  is 
found.  almost  completely  atrophied,  but 

the  parathyroids  are  found  in 
about  the  usual  situation. 

culties  may  be  very  great ;  but  the  end  is  much  to  be 
desired. 

With  regard  to  another  point  in  the  surgical  relations 
of  the  parathyroid  glands  I  wish  to  make  some  remarks 
here,  since  I  have  apparently  been  somewhat  misunder¬ 
stood  in  England  in  what  I  have  already  written.  I  refer 
to  the  relation  of  the  parathyroid  glands  to  exophthalmic 
goitre. 

The  possibility  that  this  condition  might  depend  upon 
an  insufficiency  of  these  glands  was  first  suggested  by 
Gley  and  acted  upon  by  Moussu,  who  administered  para¬ 
thyroids  to  a  patient  suffering  with  the  disease. 

I  discussed  the  subject  in  a  paper  in  1903,  without  being 
able,  from  the  material  then  at  my  command,  to  decide 
definitely  for  or  against  the  idea.  Two  or  three  para¬ 
thyroid  glands  removed  with  the  thyroid  and  rather  badly 
treated  before  being  examined  microscopically  appeared  to 
be  atrophic,  while  others  seemed  normal  in  structure  if 
rather  small  in  size.  Benjamins  had  found  normal  glands 
in  his  cases.  Since  that  time  nine  cases  have  been 
examined,  and  the  parathyroids  found  practically  normal 
in  all.  They  show  in  some  instances  a  moderate  atrophy 
of  the  cells  and  increase  in  the  interstitial  connective 
tissue,  but  the  alterations  do  not  seem  to  be  constant 
nor  sufficiently  extensive  to  support  the  idea  that  the 
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parathyroids  have  anything  to  do  with  the  development  of 
the  disease.  The  infiltration  with  fat,  which  has  recently 
been  described  by  certain  English  writers,  is  a  well-known 
normal  condition  in  these  glands. 
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Sir  Victor  Horsley  (London)  thought  that  such  a  valu¬ 
able  communication  to  the  literature  of  the  thyroid  gland 
deserved  the  fullest  appreciation  by  the  meeting.  The 
anatomical  determination  of  the  parathyroid  gland,  even 
in  the  normal  subject,  was  a  research  requiring  the  utmost 
diligence  and  care.  Perhaps  the  first  practical  point  as 
the  outcome  of  Professor  MacCallum’s  paper  was  the  essen¬ 
tial  proof  that  the  parathyroid  glands  were  not  responsible 
for  the  condition  known  as  exophthalmic  goitre,  and  there¬ 
fore  the  surgical  treatment  of  it  was  in  nowise  to  be  directed 
against  disorder  of  the  parathyroids,  but,  on  the  contrary, 
against  the  perverted  physiological  condition  of  the  thyroid 
gland  itself.  The  second  point  he  desired  to  draw  atten¬ 
tion  to  was  that  of  neoplasms  in  the  thyroid  gland  which  on 
microscopical  examination  were  found  to  closely  resemble 
parathyroidal  tissues.  Tumours  of  this  kind  had  been 
noted  by  many  observers,  and,  he  considered,  were  to  be 
found  in  the  original  descriptions  in  Wdlfier’s  great  mono¬ 
graph.  At  the  time  of  that  paper  being  published,  Sand- 
strom’s  discovery  had  been  overlooked,  and  hence  the 
analogy  probably  not  noticed.  He  (Sir  Victor  Horsley) 
was  in  the  habit  of  looking  for  these  growths  in  the  neigh¬ 
bourhood  of  the  liilus  of  the  thyroid  gland,  and  now,  with 
the  guidance  of  Professor  MaeCallum’s  work,  he  believed 
that  in  future  these  growths  would  be  differentiated  from 
the  ordinary  adenomata  of  the  thyroid  gland. 


INTESTINAL  OBSTRUCTION  WITH  OR  FOL¬ 
LOWING  DISEASE  OF  THE  VERMIFORM 
APPENDIX. 


By  Dr.  N.  A.  Powell, 
Toronto. 


Obstruction  with  or  following  appendix  disease  must  be 
a  condition  of  comparative  rarity.  The  known  frequency 
of  inflammatory  conditions  in  this  organ  and  the  enormous 
number  of  operations  now  being  done  for  their  relief 
would  supply  more  frequent  examples  if  such  were  not 
the  case.  The  longest  series  of  eases  of  which  I  have 
knowledge  is  that  of  McWilliams,  in  which  31  cases  are 
tabulated  occurring  during  attacks  and  86  following 
operations. 

My  personal  experience  supplies  but  two  cases  out  of 
over  350  submitted  to  operation.  The  first  of  these  can 
be  dismissed  with  only  a  few  words,  since  similar  ones 
have  doubtless  been  seen  by  most  of  those  present. 
Under  the  legal  rule  that  no  man  is  bound  to  incriminate 
himself  I  might  decline  to  supply  details  regarding  it, 
but  with  the  lodge  closely  tyled  as  this  is  I  may  say  it 
was  that  of  a  young  man  with  an  acute  attack,  his  opera¬ 
tion  being  done  at  night  and  in  a  badly  lighted  room, 
the  peritoneal  edges  in  one  part  of  the  wound  not  having 
leen  accurately  sutured,  adhesion  of  the  bowel  took  place 
iv  ith  subsequent  strangulation  and  obstruction.  Prompt 
reopening  of  the  wound  led  to  its  relief,  the  restablish- 
ment  of  faecal  circulation  and  free  movement  of  the 
vowels  an  hour  later.  Delay  under  such  conditions  leads 
to  disaster,  but  the  methods  for  giving  relief  are  obvious 
and  the  results  contenting. 


Resection  of  5 4  in.,  of  Gangrenous  Intestine  in  the  Treatment 
of  Post-operative  Ileus:  Recovery. 

irwj  ^  ’  s^u^en^>  consulted  me  on  January  29th, 

1906,  eight  hours  after  the  onset  of  his  third  attack  of 
appendicitis.  His  first  experience  of  the  trouble  occurred 
in  September,  1905 ;  it  was  accompanied  by  .pain  and 


vomiting,  but  under  morphine  and  poultices  i8  said 
have  passed  off  in  twenty-four  hours.  The  seen 
attack  came  on  two  weeks  later,  was  accompanied° 
vomiting  and  by  pain,  which  on  the  second  daw 
localized  in  the  right  iliac  region.  He  was  ill  tends 
and  recovered  gradually,  but  was  much  troubled  wi 
constipation  thereafter,  had  poor  digestion,  with  loss' 
weight  and  sallow  skin.  In  his  third  attack  he  had  hi 
temperature  and  pulse,  pain,  vomiting,  and  inuscu 
rigidity  when  first  seen,  and  was  very  ill. 

He  was  at  once  sent  to  the  hospital  and  oper-ti 
done  twenty-six  hours  after  his  initial  symptoms  "V 
appendix  was  infiltrated  and  dusky,  in  one  place  bei 
distended  and  thin  almost  to  the  point  of  rupture.  Aft 
removal  it  did  rupture  while  being  examined  by  a  c 
league,  and  a  greenish  offensive  pus  was  discharged  T 
progress  of  the  patient  for  four  days  was  all  that  we  cou 
desire;  but  on  the  fifth  pain  set  in— at  first  spasmoc 
and  general,  but  soon  continuous — located  to  tl 
left  of  the  umbilicus,  and  accompanied  by  rigidi 
of  the  left  rectus.  Distension  of  the  upper&  hi 
of  the  abdomen  followed,  and  vomiting  was  freqaei 
High  enemata  failing  to  afford  relief  and  the  conditii 
becoming  hour  by  hour  more  grave,  I  sealed  the  origin 
operation  wound  with  collodion,  and  at  9  p  m.  made 
median  section.  A  greatly  distended  coil  of  small  inte 
tine  protruded.  It  was  almost  black,  had  lost  its  lusti 
and  the  serous  coat  had  given  way  in  long  lines.  AVit! 

|  drawing  this  coil,  a  rapid  examination  of  the  caecu 
showed  the  appendix  area  in  perfect  condition  and  tl 
last  2  ft.  of  ileum  empty  and  collapsed.  On  the  left  sic 
an  old  dense  adhesion  bound  the  gut  down,  forming  a 
annular  band.  All  the  ileum  above  this  for  many  feet  w? 
distended  and  its  vitality  clearly  compromised  beyon 
repair.  Shading  upwards  from  this  distended  portio 
the  bowel  was  oedematous  and  so  friable  as  to  tear  wit 
a  touch.  The  patient’s  pulse  at  this  time  was  140  an 
bad  in  character,  and  his  respirations  were  jerky.  Grav 
fears  regarding  his  death  upon  the  table  were  entertaine 
by  all  present.  Testing  the  circulation  in  the  bowel  b 
hot  gauze,  I  reached  a  point  where  the  colour  changec 
and  where  pulsation,  in  spite  of  his  weak  condition,  coul 
be  made  out  in  the  underlying  mesenteric  vessels.  I  thei 
determined  to  first  empty  the  bowel,  then  to  resect  th 
damaged  portion,  and  to  end  the  operation  by  a; 
anastomosis  or  by  enterostomy,  as  the  general  conditioi 
might  make  possible.  Using  the  tube  and  the  techniqu; 
of  Moynihan,  both  of  which  seem  to  me  about  perfect 
I  withdrew  three  parts  of  a  basinful  of  putrid  materia 
from  the  bowel,  the  tube  being  fixed  in  place  by  a  purse 
string  suture  and  the  bowel  brought  well  over  the  side,  sc 
that  there  was  no  soiling. 

It  then  became  possible  to  double- clamp  anc 
anastomose  the  bowel,  to  resect  its  intervening  portion 
tying  its  mesentery  off  in  small  sections  near  the  bowel 
The  redundant  portion  of  mesentery  was  then  folded 
stitched  together,  and  attached  under  the  junction  which 
had  been  made  by  a  Murphy  button.  The  abdomen  was 
then  filled  with  normal  saline  and  the  wound  closed,  and 
the  patient  kept  in  the  Fowler  position.  Counting  from 
the  commencement  of  the  anaesthesia,  the  operation 
occupied  fifty  minutes.  The  rally  from  shock  was 
gradual,  but  the  patient  passed  the  button  in  seven  days 
recovered  completely,  and  has  had  no  digestive  disturbance 
since. 

In  this  operation  I  had  the  great  advantage  of  perfect 
assistance  from  my  friend  Mr.  E.  E.  King;  from  the 
anaesthetist,  and  from  the  staff,  and  in  no  surgical 
procedure  is  such  aid  of  more  importance. 

May  I  be  permitted  to  use  this  case  as  the  text  for  a 
few  comments  on  the  technique  of  operation  for  the  relief 
of  intestinal  obstruction  from  whatever  cause  arising?  I 
have  had  to  deal  with  a  fairly  long  series  of  these  due  to 
practically  all  the  ordinary  causes,  excepting  embolism  of 
the  mesenteric  vessels,  and  have  met  with  the  varying 
degrees  of  success  with  which  most  surgeons  are  familiar. 
As  a  result  of  this  experience  and  of  the  clinical  impres¬ 
sions  it  has  left,  I  have  reached  the  conclusion  that  in 
acute  intestinal  obstruction  the  ordinary  mortality  oi 
50  per  cent,  may,  by  operation  within  a  thirty-six-hour 
limit,  be  cut  down  to  5  or  10  per  cent. 

I  feel  equally  sure  that  ileus,  unrelieved  till  after  the 
third  day,  will  have  a  mortality  mounting  by  leaps  and 
bounds  to  75  or  90  per  cent. 
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Preparation  for  Operation. 
should  include  a  critical  review  by  the  surgeon 
f  of  every  detail  of  the  equipment  sterilized  for  use. 
a  to  the  instrument  room  for  what  should  have 
ft  ready,  using  makeshift  substitutes  for  the  devices 
'facilitate  rapid  and  accurate  work,  this  we  still  see 
s  we  should  not  have  to  see  at  all.  Who  has  not 
d  an  operator  trying  to  suture  the  thin  wall  of  an 
ie  with  a  curved  needle  the  eye  of  which  is  thicker 
ie  part  it  penetrates  ;  or  who  has  escaped  the  sad 
,f  an  assistant  wasting  the  patient’s  chances  of 
•y  by  time:consuming  efforts  to  arm  fine  needles 
et  silk,  heedless  of  the  fact  that  a  spirit  lamp  to 
e  suture  ends  would  have  enabled  him  to  rapidly 
..  what  all  good  assistants  get  ready  before  any 
a  is  made  ? 

incision  as  a  rule  should  be  median  and  ample,  and 
cause  of  obstruction  is  not  at  once  apparent 
ation  upon  towels 
out  of  hot  saline 
n  should  f  0 1- 
This  admits  of 
atic  examination, 
ill  tend  to  elimi- 
hose  regrettable 
diere  the  surgeon 
nding  and  reliev- 
ie  cause  of-  ob- 
on  learns  later  at 
topsy  that  a  simi- 
ditionhad  existed 
ere  and  had  been 
overed.  True, 
ation  is  not  with- 
k,  the  weight  of  a 
led  bowel  will, 
be  allowed  to 
pon  the  mesen- 
notably  increase 
which  in  acute 
ction  is  always 
,nd  nearly  always 
resisted.  The 
7  is  to  support 
wel  and  to  empty 
mptly  and  pro- 
Itis  humiliating 
ik  how  slowly  we 
•ome  to  recognize 
he  relief  of  ob- 
to  faecal  out- 
but  a  small 
a  surgeon’s 
The  putrid  pools 
ison  above  the 
ction  must  be, 
ortunately  can  be,  rapidly  drained  without  in- 
1  ig  the  risk  of  infection.  Believing  that  the  use 
due  of  Moynihan’s  tube,  by  which  this  can  best  be 
d,  is  not  as  fully  known  as  it  will  be  later,  I  submit 
?s  of  it  and  of  the  Paul  or  Mixter  tubes,  which 
l  always  be  at  hand  when  an  operation  is  under- 
;  for  the  relief  of  ileus. 

n  the  moment  of  opening  the  abdomen  till  it  is 
again  I  like  to  have  a  stream  of  warm  normal  saline 
>n  flowing  over  all  exposed  bowel  surfaces.  By  this, 
g  and  drying  are  prevented  and  tissue  vitality 
ved. 

?re  an  anastomosis  is  to  be  made,  that  method  with 
the  surgeon  is  most  familiar  is  the  one  of  choice, 
rsonal  preference  is  for  the  Connell  suture,  slightly 
ed  in  application,  all  knots  being  tied  within 
1  >owel.  I  reinforce  this  with  a  Cushing’s  right- 
|  ^  sero-serous  suture,  which  takes  but  a  few 
uts  to  apply,  by  one  who  has  learned  that 
3  >  straight  needle  is  one-third  faster  than  any 
and  can  be  used  with  far  less  risk  of  subsequent 
!  ie. 

he  cases  where  moments  count  for  much  I  still  use, 
one  of  the  cases  just  cited,  the  Murphy  button, 
shall  never  lose  my  gratitude  to  the  inventor 
| ,  still,  thank  God !  here  with  us  and  adding 
;  to  the  debt  humanity  owes  to  his  genius  and 
j'  try. 


in  a  large  series  of 
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lengths 


but  one 
through 
poisoned 
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Resection  of  4  ft.  6  in. 


Shall  enterectomy  or  enterostomy  be  resorted  to,  of 
shall  these  procedures  be,  in  any  sequence,  associated  ? 
The  general  condition  of  the  patient  more  than  the  local 
damage  must,  I  take  it,  determine  these  points.  An  arti¬ 
ficial  anus  leading  into  the  small  intestine  is  to  be  made 
only  when  surgery  more  nearly  ideal  is  out  of  the 
question. 

The  higher  in  the  bowel  the  opening  is  made  the 
more  irritating  will  be  the  discharges  and  the  greater  the 
probabilities  of  malnutrition.  While  the  general  trend  is 
in  favour  of  complete  operation  rather  than  of  enterostomy 
this  latter  procedure  has  a  field  of  usefulness,  but  the  field, 
let  it  be  emphasized,  is  not  a  prairie. 

Where  primary  excision  is  done,  a  good  margin  of  safety 
must  be  left  on  the  proximal  side.  In  each  of  17  cases 
collected  by  Roswell  Park,  over  200  cm.  of  bowel 
was  removed,  and  there  were  14  recoveries.  Per  contra 
less  extensive  resections  the  mortality 
was  over  30  per  cent. 

go  to  great 
in  the  re¬ 
moval  of  bowel  not 
too  near  the  jejunum, 
suture  taken 
sodden  and 
tissue  may 
and  bring 
disaster.  The  appear¬ 
ance  of  the  serous 
covering  is.  at  times 
misleading.  We  may 
rest  assured  if  it  is 
bad  the  muscular 
coat  beneath  it  will 
be  worse,  and  the 
mucous  surface  still 
more  compromised. 
Better  the  sacrifice  of 
a  few  inches  of  bowel 
in  which  repair  might 
have  taken  place  than 
the  giving  way  of  a 
line  of  anastomosis 
with  the  disaster  sure  to 
follow. 

With  one  other  point 
I  conclude.  The  sur¬ 
geon  who  knows  it  all 
and  who  has  no  need 
to  practise  intestinal 
operations  upon  the 
inferior  animals  is  the 
last  man  to  whom 
cases  of  obstruction  of 
the  bowel  should  be  re¬ 
ferred.  No  one  has 
to  learn  intestinal  surgery  upon  those 
whose  lives  depend  on  how  rapidly,  how  gently,  and  how 
accurately  the  abdomen  can  be  opened,  treated,  and  then 
closed  again.  _ 
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of  gangrenous  bowel. 

any  moral  right 


OPENING  PAPERS. 

I. — Sinclair  White,  M.Ch.,  F.R.C.S., 

SENIOR  SURGEON,  SHEFFIELD  ROYAL  INFIRMARY  ;  LECTURER  ON 
SURGERY,  SHEFFIELD  UNIVERSITY. 

Definition. — For  the  purposes  of  this  paper  the  term 
“  cirrhosis  of  the  liver  ”  is  restricted  to  the  pathological 
changes  usually  described  under  the  heading  of  “vascular 
cirrhosis.”  Its  most  obvious  symptoms  are  haemorrhage 
from  the  alimentary  track  and  ascites.  Biliary  cirrhosis, 
whether  due  to  infection  of  the  bile  passages  or  to  other 
causes,  is  excluded. 

Historical. 

Drummond  of  Newcastle-on-Tyne,  and  Talma  of  L  trecht, 
share  the  distinction  of  having,  independently  of  each 
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other,  suggested  surgical  intervention  for  the  relief  of 
ascites  in  cirrhosis  of  the  liver.  Measured  by  the  date  of 
publication  Drummond,  with  Rutherford  Morison  as  a  co- 
worker,  was  first  in  the  field.  Their  joint  paper,  with  an 
account  of  two  cases  operated  on,  appeared  in  the  British 
Medical  Journal,  September  19tli,  1896.  Talma's  first 
published  contribution  to  the  subject  is  to  be  found  in  the 
Berl.  Min.  TVoch.,  September  19th,  1898,  but  the  operation 
had  been  performed  at  his  suggestion  as  early  as  1889,  and 
was  described  by  Lens  in  1892. 

The  operation  is  based  on  well-established  anatomical 
and  pathological  data.  Normally  there  is  a  more  or  less 
free  intercommunication  between  the  systemic  and  portal 
venous  systems. 

The  veins  forming  the  anastomoses  maybe  conveniently 
arranged  in  four  sets  : 

1.  Veins  running  in  the  suspensory  and  round  ligaments 
of  the  liver.  These  comprise  the  accessory  portal  system 
of  Sappey,  and  unite  the  portal  with  epigastric,  the 
internal  mammary,  and  the  diaphragmatic  veins. 

2.  The  anastomoses  between  the  gastric  and  oesophageal 
veins. 

3.  Between  the  inferior  mesenteric  and  the  middle  and 
inferior  liaemorrlioidal  veins. 

4.  An  extensive  network  of  connecting  veins  situated  in 
the  retroperitoneal  tissue,  and  especially  marked  behind 
the  pancreas,  the  transverse  portion  of  the  duodenum,  and 
the  vertical  portions  of  the  colon.  These  veins  were 
described  by  Retzius,  and  bear  his  name. 

The  enlargement  of  the  anastomotic  veins  which  occurs 
with  great  constancy  in  cases  of  liver  cirrhosis  has  long 
been  known  to  pathologists.  The  distension  of  the  super¬ 
ficial  abdominal  veins  is  very  obvious,  and  occasionally 
we  meet  with  a  bunch  of  varices  around  the  umbilicus, 
constituting  the  so-called  “  caput  Medusae.”  The  vessels 
connecting  the  gastric  with  the  oesophageal  veins  are 
always  well  developed,  and  frequently  become  varicose. 
Lying  just  beneath  the  mucous  membrane  they  are  apt  to 
rupture,  and  are  a  common  cause  of  haematemesis.  They 
are  sometimes  alluded  to  as  “  oesophageal  piles.” 

The  anastomoses  between  the  superior  haemorrhoidal 
and  the  middle  and  inferior  haemorrhoidal  veins  is  of 
variable  extent,  but  is  hardly  ever  sufficiently^great  to  be 
of  much  importance  in  relieving  portal  distension. 

In  number,  and  possibly  in  efficiency,  the  retroperi¬ 
toneal  veins  take  first  place.  They  unite  the  portal  system 
with  the  internal  mammary,  the  lower  intercostal,  and  the 
lumbar  veins.  They  also  form  channels  of  communication 
between  the  mesenteric  and  the  renal  and  spermatic 
vessels.  They  are  most  abundantly  developed  where  the 
viscera  come  in  contact  with  the  posterior  abdominal  wall 
and  are  devoid  of  a  peritoneal  covering. 

In  certain  cases  of  cirrhosis  of  the  liver  the  normal 
anastomotic  channels  are  supplemented  by  new  veins 
which  originate  in  adhesions  formed  between  the  viscera 
drained  by  the  portal  vein  and  the  abdominal  walls. 
The  importance  of  these  new  veins  in  relieving  portal 
obstruction  and  warding  off  ascites  was  pointed  out  by 
Rindfleisch,  Frericlis,  and  others  many  years  ago. 

Drummond  and  Talma  emphasized  the  fact  that  in  cases 
where  the  collateral  circulation  is  abundantly  developed, 
cirrhosis  of  the  liver  may  run  its  course  to  a  fatal  issue 
without  the  supervention  of  ascites. 

Impressed  by  the  part  played  by  the  newly-formed 
veins  in  relieving  portal  obstruction,  it  occurred  to 
them  that  what  was  occasionally  effected  by  the  unaided 
efforts  of  Nature  might  in  most  cases  be  achieved  by 
operative  measures  directed  to  the  establishment  of 
adhesions  between  the  viscera  and  the  abdominal  walls. 

Of  these  the  omentum,  both  by  reason  of  its  vascularity 
and  flexibility,  as  well  as  by  Nature’s  example,  appeared 
to  be  specially  adapted  for  the  purpose,  and  operative  pro¬ 
cedures  for  the  relief  of  cirrhotic  ascites,  however  they 
may  differ  in  detail,  always  include  fixation  of  the 
omentum  to  the  abdominal  wall.  For  this  reason  the 
Drummond-Talma  operation  is  known  as  “  epiplopexy.” 

Talma’s  early  cases  were  dogged  by  ill  fortune.  The 
first  one,  operated  on  by  Van  der  Meulen  in  1889,  died  of 
shock.  The  second,  operated  on  by  Sclielkly  in  1891, 
died  of  delirium  tremens  on  the  fifteenth  day  after  the 
operation.  A  third  patient,  operated  on  by  Lens  in  1891, 
survived  for  a  period  of  five  and  a  half  months,  during 
which  time  it  was  necessary  to  have  recourse  to  tapping 
on  four  occasions. 


The  first  really  successful  case  belongs  to  Rutheri 
Morison,  and  was  operated  on  by  him  in  1895  ] 

patient  was  not  only  relieved  of  ascites,  but  enjoved  « 
health  for  the  succeeding  two  years  ;  and  then  a  trb 
operation  for  a  ventral  hernia  was  followed  by  coma  • 
death  two  days  later.  The  post-mortem  examinat 
showed  numerous  band-like  adhesions,  containing  vt 
some  of  which  were  as  large  as  the  radial  artery  betw 
the  liver,  spleen,  and  intestines  and  the  abdomi 
parietes.  Morison’s  success  had  the  effect  of  brine 
the  operation  into  prominence,  and  during  the  last 
years  it  has  attracted  world-wide  attention. 


Pathology. 

The  time  at  my  disposal  does  not  admit  of  more  tha 
brief  reference  to  this  highly  interesting  and  all  import 
aspect  of  our  subject. 

,  The  chronic  inflammatory  changes  induced  by 
poison,  whether  it  be  alcohol  or  some  other  agent,  lea( 
degeneration  of  the  hepatic  cells  and  proliferation,  w 
subsequent  contraction  of  the  connective-tissue  framew 
of  the  liver.  The  latter  in  turn  interferes  with  the  di¬ 
lation  of  the  blood  through  the  hepatic  terminals  of 
portal  vein.  Side  by  side  with  these  pathological  chan 
in  the  liver  there  may  be  developed  a  more  or  less  ext 
sive  chronic  peritonitis,  and  when  the  incidence  of 
poison  is  specially  marked  on  the  peritoneal  coverin', 
the  liver  we  get  perihepatitis.  So  far  there  is  gene 
agreement  among  pathologists,  but  as  to  the  immedi 
cause  of  ascites  in  cirrhosis  of  the  liver  two  wide 
divergent  opinions  prevail. 

The  commonly  accepted  view  is  that  it  is  largeh 
passive  effusion  of  blood  serum;  that  it  appears 
cirrhotic  cases  when  the  enlargement  of  the  collate 
circulation  fails  to  keep  pace  with  the  ever  inereasi 
portal  constriction  ;  that  while  contraction  of  Glisso 
capsule  is  the  principal  cause  of  obstruction,  it  may 
supplemented  by  partial  or  complete  thrombosis  of  t 


systemic  circulatory  defects,  such 
the  heart,  may  aid  the  local  causes 


portal  vein ;  that 
valvular  lesions  of 
blood  stasis. 

On  the  other  hand,  Hale  White,  Rolleston,  and  othf 
reject  the  doctrine  of  passive  effusion,  giving  as  their  iru 
important  reason  for  so  doing  the  negative  results  obtain 
in  experimental  ligation  of  the  portal  vein  in  anima 
They  substitute  for  it  a  theory  which,  however  ingenio 
it  may  be,  is  purely  hypothetical.  They  allege  that 


peritoneal  dropsy  of  uncomplicated  cirrhosis  of  the  liv 
is  due  to  the  presence  of  toxic  substances  in  the  bloo 
that  these  bodies  possess  lympliagogue  properties,  a 
are  the  outcome  of  defective  metabolism  on  the  part  of  t 
liver,  whose  damaged  cells  are  no  longer  able  to  arrest  a 
render  harmless  poisons  absorbed  from  the  alimenta 
canal,  or  possibly  produced  elsewhere.  They  furth 
allege  that  ascites  appears  only  in  the  terminal  stage 
the  disease,  and  that  its  advent  should  be  regarded  as 
harbinger  of  death  which  no  treatment,  operative 
otherwise,  can  avert. 

■They  insist. that. operative  cures  in  ascites  occur  only 
cases  Avhere  the  peritoneal  effusion  is  the  result  of  chroi 
peritonitis  and  perihepatitis,  and  that  if  cirrhosis  coexis 
it  is  as  yet:  in  an  early  stage  and  has  not  seriously  injur' 
the  hepatic  functions. 

The  only  point  advanced  by  the  toxaemic  school  callii 
for  special  comment  is  that  referring  to  experiments  i 
animals.  In  dogs  who  survive  the  ordeal  of  ligation 
the  portal  vein  ascites  does  not  appear,  and  this  observ 
tion  is  held  to  be  evidence  against  the  theory  of  pass! 
effusion,  on  the  ground  that  if  complete  obstruction  of  ti 
portal  vein  is  incapable  of  producing  ascites  parti 
obstruction  is  not  likely  to  do  so.  A  moment’s  consider 
tion  will,  however,  show  the  fallacy  of  this  reasonin 
The  experiment  merely  demonstrates  that  the  anast 
mosis  between  the  two  venous  systems  in  dogs 
sufficiently  elastic  to  take  the  whole  of  the  portal  bloo 
and,  far  from  being  opposed  to,  is  quite  in  harmony  wit 
the  Drummond-Talma  teaching  that  where  there  is  a 
abundant  collateral  circulation  ascites  does  not  develop. 

Looking  at  our  subject  from  a  practical  standpoin 
theoretical  considerations  must  give  place  to  ascertame 
facts,  and  it  is  impossible  to  ignore  the  testimony  < 
numerous  competent  and  trustworthy  observers  who 
sight  and  by  touch  have  verified  the  existence  of  wel 
marked  cirrhosis  of  the  liver  in  cases  that  have,  afu 
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ation,  not  only  been  cured  of  the  ascitic  condition, 
have  for  years  enjoyed  a  fair  measure  of  health, 
u-gover,  numerous  instances  have  occurred  where  a 
■pnuent  laparotomy  for  some  other  condition  lias 
Sled  the  operator  to  examine  the  remote  effects 
ioniulonexy  on  the  collateral  circulation,  and  to 
ifvPto  the  remarkable  increase  of  the  anastomotic 

whicli  it  produces.  The  evidence  thus  afforded, 
inined  with  post-mortem  observations  on  cases  that 
p  run  their  course  without  the  appearance  of  ascites, 
■ps  no  doubt  that  stasis  of  blood  in  the  portal  system 
ue  most  important  factor  in  the  production  of  cirrhotic 
ips  Such  a  conclusion  does  not.  preclude  the 
tence  of  other  causes,  and  it  is  exceedingly  probable 
Tin  advanced  cases  of  the  disease  toxaemia  is  one  of 
3e.  The  part  played  by  peritonitis  and  perihepatitis 

st'also  receive  recognition.  . 

’(fusion  of  serum  is  a  constant  accompaniment  of 
onic  inflammation  in  other  closed  cavities,  and  m  the 
itoneum  we  observe  it  regularly  in  tuberculous  and 
lignant  infections.  Having  regard  to  these  facts,  we 
v°safelv  assume  that  where  chronic  peritonitis  is  asso- 
ted  with  cirrhosis  of  the  liver,  it  contributes  its  quota 
the  peritoneal  dropsy. 

The  Rationale  of  Epiplopexy. 

Drummond  and  Talma  merely  claimed  for  the  operation 
it  it  would,  in  suitable  cases,  arrest  the  ascitic  condi- 
n  bv  providing  supplemental  channels  of  anastomosis, 
ere  are  reasons,  however,  for  believing  that  its  good 
sets  do  not  end  here,  and  that  by  increasing  the  blood 
rmlv  to  the  surface  of  the  liver  it  can  benefit  t  le 
trition  of  this  viscus  whose  cells  are  known  to  possess 
ry  considerable  regenerative  power.  Furthermore,  the 
ief  of  vicious  pressure  cannot  fail  to  have  a  good  eflec 
the  liver  functions. 

The  Value  of  Drainage  as  an  Apjunct  to 
Epiplopexy. 


he  good  effects  of  drainage  after  the  operation  have 
n  strangely  overlooked,  and  the  expediency  of  employing 
uestioned,  but,  as  I  hope  to  show,  it  is  capable  of  play- 
an  important  part  in  the  arrest  of  ascites.  Apart  from 
usefulness  in  keeping  the  upper  abdomen  dry  aim 
reby  favouring  union  between  the  viscera  and  the 
lominal  walls,  its  beneficent  influence  is  similar  to 
,t  exerted  by  the  pumps  of  a  waterlogged  ship.  1 
gressive  cirrhosis  there  is  an  ever  increasing  condition 
unstable  equilibrium  between  peritoneal  effusion  and 
•itoneal  absorption,  and  a  little  thing  suffices  to  destroy 
!  balance.  So  soon  as  this  occurs  and  the  ascitic  fluid 
fins  to  accumulate,  the  movements  of  the  diaphragm 
s  impeded,  and  one  of  the  most  important  mechanisms 
icerned  in  peritoneal  absorption  becomes  seriously 
ndicapped.  For  this  reason,  although  the  exciting 
lse  of  ascites  may  be  some  temporary  disturbance, 
2h  as  a  chill  or  over-indulgence  at  table,  the  mischief, 
ce  it  has  started,  tends  to  perpetuate  itself. 

'  draining  the  peritoneum  we  remove  the  handicap 
d,  if  the  damage  is  only  of  a  temporary  character,  afford 
e  organism  an  opportunity  of  righting  itse  ,  01,  m 
ses  where  this  is  not  immediately  possible,  we  keep  the 
ip  afloat  until  relief  arrives  in  the  form  of  augmented 
astomotic  veins.  Numerous  cases  of  recoveiy  10m 
rrhotic  ascites  after  one  or  more  tappings  have  been 
corded,  and,  although  the  usual  explanation  of  this 
ippy  result  is  that  it  is  due  to  the  establishment  of 
lastomotic  vessels  in  the  omental  adhesions  orme  a 
ie  punctured  spots,  it  is,  I  think,  quite  li  ve  y  a 
moval  of  the  ascitic  fluid  may,  in  the  way  1  nave 
idicated,  be  an  additional  explanation  of  t  ie  re  ie 


Cases  Suitable  for  Epiplopexy. 

In  considering  the  special  reasons  that  should  weigh 
for  or  against  the  operation  in  individual  cases  we  must 
not  lose  sight  of  the  fact  that  ascites  is,  after  all,  only  a 
prominent  symptom  in  a  group  of  degenerations  of  which 
the  liver  changes  are  but  a  part,  although  no  doubt  an 
important  part,  and  that  while  we  may  relieve  by  opera¬ 
tion  the  ascitic  condition,  and  even  bring  about  a  limited 
amount  of  regeneration  of  the  damaged  liver  cells,  the 
associated  pathological  changes  induced  by  the  alcoholic 
or  other  poison  on  the  nervous  and  general  yascu  ar 
svstems  remain,  and  may  be  of  so  pronounced  a  character 
as  to  be  incompatible  with  the  prolonged  continuation  of 
life.  Again,  it  must  be  clearly  recognized  that  sooner  or 
later  a  period  is  reached  when  the  hepatic  tissue  is  so 
hopelessly  damaged  that,  apart  from  the  associated  evils 
in  other  organs,  and  apart,  too,  from  ascites,  it  can  nc 
longer  perform  its  essentially  vital  functions.  The  linpo  - 
tance  oi  the  latter  consideration  is  obvious  when  we 
reflect  that  quite  50  per  cent,  of  eases  of  cirrhosis  of  the 
liver  die  of  the  condition  without  developing  ascites. 

The  operation  involves  more  or  less  traumatism  to  the 

liver  omentum,  and  peritoneum,  and,  however  carefully 

done’,  causes  some  degree  of  shock.  It  should  therefore 
apart  from  special  objections,  not  be  performed  on  old  01 
oS  very  “eeble  patients  ;  55,  or  at  most  60  years,  should 
be  the  age  limit.  It  is  contraindicated  in  Bright  s  disease 
and  in  diabetes,  but  the  temporary  presence  of  a  small 
amount  of  albumen  or  sugar  m  the  urine  may  be  igno '  • 

A  scanty  excretion  of  urine  is  nearly  always  associated 
with  ascites  and  need  not  weigh  against  opera  ion  but  d 
the  total  amount  of  urea  is  very  greatly  reduced  it  would, 
according  to  some  writers,  militate  against  operation 
the  ground  that  the  liver  being  the  chief  centre  of  the 
manufacture  of  urea  a  very  much  reduced  output  mdmat 
advanced  hepatic  disease.  Persistent  jaundice,  even  it 
slightly  marked,  and  mental  hebetude  are  two  mo 

ominous  symptoms,  and  tl.e  presence  oi  one  01  both 

Should  preclude  surgical  interference.  T1  je  sa f  ®  °^ser^ad 
tion  anplies  to  serious  organic  disease  of  the  heart  ana 
lungs.PPCirrhotic  patients  are  unduly  prone  to 
disease  and  special  care  should  be  exercised  to  exclude 
phthisical  cases.  Acholia  and  urobilinuria,  if  pronounced, 
aru  included ^oy  Talma  in  his  list  of  objections  to  opera¬ 
tion  He  also  looks  on  well-marked  xanthoma  as  an  un 
Curable  sign.  The  ascites  of  atrophic  o.-hosts  .s  sa  d 
lobe  less  hopeful  than  that  associated  with  tne  nyper 
trophic  type”  but  an  analysis  of  the  cases  I  have  tabulated 

tainanBeha°ses“apping  should  be  resorted  to  once  or  oftener 
before  proceeding  to  operation.  In  a  small  mine  y 
cases  this  alone  will  effect  a  permanent  cure  of  the  ascitic 
condition  and  in  all  it  will  help  the  operator  to  gauge 

the  personal  equation  of  his  patient, o^the”  abdoLhlS 
tn  make  a  more  exact  examination  of  the  ahaommai 

viscera.  1  patient  who  will  not  hear  repeated  tapping 
would  almost  certainly  succumb  to  epip  opexy 

The  character  of  the  fluid  may  throw  light  on  its  origin. 
When  itis  due  chiefly  or  solely  to  chronic  inflammation 

effU1iTdesLable ^“eep  Die  p^Hent'  under  observation 

be  arrerted,  and  the  general  well-being  improved  by 
appropriate  diet  and  tonic  medicines. 


aea.  ,  ,  ,  ,  „ 

nong  my  own  cases,  A  and  C  are  remarkable  examples 
Le  value  of  drainage  pure  and  simple.  Each,  alter  a 
of  ascites  had  been  established  by  epiplopexy,  111  on® 
for  more  than  two  years,  and  in  the  other  for  about 
en  months,  recommenced  to  drink  heavily.  A  ew 
iths  of  debauch  brought  about  a  return  of  the  ascites, 
ther  with  all  the  other  associated  symptoms  which 
been  present  during  the  previous  attack,  in  do  1 
‘S  continuous  drainage  of  the  peritoneum  foi  abou  en 
3  arrested  the  ascitic  condition  completely. 


Operative  Details. 

These  vaiy  in  the  extent  of  the  operative  procedures 
resorted  to,  the  method  of  fixing  the  omentum,  and  the 

use  or  otherwise  of  drainage.  .  ,  j 

Omental  fixation  enters  into  every  recognized  method, 
and  is  universally  conceded  to  be  the  most  important  step 
fn  the  operation.  Additional  procedures  consist  m 
rawing  the  peritoneal  surfaces  of  the  liver  and  spleen 
together  with  the  opposed  peritoneum  lining  the  under 

surface  of  the  diaphragm  and  anterior  wRU,  with 

or  without  anchoring  sutures.  A  variation  of  the  proce 
in  respect  of  the  spleen  is  to  create  a  rent  in  the  pa 
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“r“ »—■ 

isMess^aecessfole 

necessarv  fnr  ri/Qr  10-iub-  ^bls  °Pening,  and  the  steps 

ars  ?nr  nr^Yt  ™ 
“n0 

particuiar  haipdl  trTting  the  ^eat  omentum  two  in 

sispiiliii 

SSSiSSS than  wbat  is 

S55SS--- 

rfSirr-Ss 

cirrhosis  of  the  liver  with  JLh6  one  of  hypertrophic 
ended  with  the  exnlora to™  -Sci.te.s’  and  tbe  operation 
wound  a  portion  oF  the  In.  closinS 

included  in  the  sutnrpe  wi  .  Um  ^\as  nnintentionally 

had  disappeared  and  the  lTrer  ^Tmalte^Am  “TA?8 

wasT^^aS  Th?  pubhca? "  *7^  *«*«  ve”s  It 
Kiimmel  realized  how  relief  'it"  °i  Talmas  Paper  that 
accidental  epiplopexy  brou«ht  aboUt  b*  llis 

to "flx°U  between  the°  H ^fV'r  °!nentum  upwards  and 
is,  however  not  a  cord  I  d‘aPhragm.  Tliis  method 
adhesions  between  the  omentum  anSver. 8amed  fr0“ 

witldhTundmlyhn.'h'yer'^dhe  theJ"f‘'itor‘Cum  together 

omentum  is  secured  by  numerous  point  sutures  6 

cases^e  a”  fohows6  “tSI1"  in  each  of  my 

median  incision Tin  18  ,opened  b.va  vertical 

and  the  umbiHeus  andgfht  ?  d g  M"’8™  the  Uphold 
peritoneum  should  be  divided  Ifl  ,?,pho"ed  out-  The 
middle  line  sn  a«in  •  ,  .  .  d  slightly  to -the  left  of  the 

of  the  liver  v°hid> rrm?  mj-my  t0  the  falcifoi‘m  ligament 
A  1-in.  iSk  SpS;Sbi^o,SP?rt,l^t  ana8tomotic  veins 
is  for  the  recention  f,f!  i  °Pemng  is  next  made.  This 
the  opening  quite  ticditlv  tube  which  should  fit 

of  the  pelvis “  and  shohid  £  ^  extends  t0  the  floor 

openings.  '  ou  d  bave  veiT  minute  lateral 

surface UofdetheUriiver  ^re^i?^?8111  and  thfe  dPP« 

sterilized  gauze  until  thp  i  &oiously  rubbed  with  dry 
*hm  *^  »•*>*  -er/ 

liver  is  stitched  to  th  °  dianh™.  ant£rior1  border  of  the 
the  gS'  bTd£;:hiCh  ~  *»«  Pert  toneal"  red  ex  ion  ■*£ 

to  it  in  the  manner  °m^am  stitcli^d 

toneai  surface  to  which  the  Lentumls 


of  from  40  to  60  sq.  in.  The  omentum  u  •  1 

found  to  be  rolled  up,  is  carefully  sp^ad’nnf  ^8  Usi 
it  the  needle  must  not  puncture  its  vessels  pi-wr  ln  fi 
is  rarely  troublesome  is  arrested  bv  lmt 
The  abdominal  wound  is  closed  and  sealed * 
.  A  Jarge  square  of  thin  rubber  with  a  min  “  lo( 
its  centre  is  forced  over  the  proieetinv  S  te?penin 
tube  and  folded  over  a  ?** 

that  may  rise  in  the  tube.  °  s  any  1 

The  abdomen  is  firmly  bandaged  and  tVm  »„*• 
m  a  bed  the  head  of  which  is  raised  by  blocks  12?  ? 
Intil  the  amount  of  fluid  aspirated7  through^  h, 
amounts  to  Jess  than  3  oz.  per  dav  55?  ,e  .l 
pumped  dry  every  six  hours.  This  is  effected  bfm 
of  an  ordinary  4-oz.  glass  syringe  to  the  nS/t  w  I 
is  attached  a  piece  of  rubber  tubing.  The  usm!  * 
during  which  aspiration  is  necessary  is 
one  case  it  amounted  to ■  thre?  weeks Tht  T’ bn 
should  be  rotated  daily  to  free  t  from  4  flaSS  ] 
epiploieae  which  are  apt  to  ■  be ^  drawn  i m  SPe,nd 
openings.  Rigid  asepsis  is  observed  not  only  •  at' 
operation,  but  so  long  as  aspiration  is  required. 

Apart  from  the  general  -Well-being  of  the  uafipnt 
most  satisfactory  evidence  of  improvement 
operation  is  a  steady  increase  in  the  amount  oft, 
excreted,  and  it  is  a  noteworthy  fact  that  there*  is  a  ■ 
^tant  inverse  ratio  between  the  quantity  of  urine  voir 
and  the  amount  of  fluid  recovered  from  dfjVQK 

MS  ^ostco^teSar^ 

matthrZdifv'e»  17  ,ana8tom»tic  vessels  develop  wi 
fr  ™Pldlty>  a  short  interval  must  necessarily  elan 
after  the  operation  before  its  full  effects  on  tlfo  ,  , 
circulation  are  manifested.  In  cases  where ?  f  m 

time  and l0yed  the  fluid  may  reaccumulate  duringrfh 
time  and  require  removal  by  tapping.  g 


IhRECT  Anastomosis  between  the  Portal  Vein 
the  Inferior  Vena  Cava. 
hysiologists  are  familiar  with  the  experiment  knn 

vein  ?u  o  MStUla>  Which  COI,8i8ts  in  topffing  the  » 
vem  into  the  vena  cava.  It  is  followed  in  dogs  by  m, 

oi  less  marked  symptoms  of  uraemia,  which  afe  inter 

fied  by  a  meat  diet.  The  application  of  this  procedure 

human  beings  suffering  from  cirrhotic  ascites  has  be 

bygVidaeidonyonTmV  ^  T8  actually  car™d  out  in  19 

performed  TVmt?  T  Wh°m  fP^Pe^y  could  not 
^if  d'  The  Patient  survived  the  operation  for  me 
than  three  months,  and  then  died  twenty-four  hours  aft 
^  e  onset  of  alarming  symptoms,  which  included  rigo 
ded mum,  and  coma.  The  ascites  recurred  g 

be^ iiat ifiahS0hnfPS.Ced?re  m&7  Under  Certain  conditio: 

tioii  Shonk  Ko  he  circua?stances  calling  for  its  ado 
t  on  should  be  very  exceptional.  If  feasible,  a  side-t 

ri  7rf  nnaSfl°m0S1  ii°f  i th?  tW0  veins  would  be  an  improv 
movid^n?  m  metbod/d«Pted  by  Vidal,  as,  in  addition  t 
v  abundant  anastomosis  between  the  tw 

the  bvery  t  ’  ^  W°Uld  permit  of  P°rtal  bl3od  going  t 

.  Results  of  Epiplopexy.  t 

pnnniia-«  the  pr(!?ent  time  difficult  to  arrive  at  a  definit 
j  •  *on  Respecting  the  mortality-rate  of  the  operatior 
'  Precise  value  in  relieving  the  symptoms  associate! 

v.  talT°bstrUCtl0n-  Although  a  large  number  o 
ca.  es  have  been  reported  from  many  different  centres,  i 
s  almost  certain  that  here,  more  so  perhaps  than  in  othei 
of  operative  surgery,  the  proportion  of  successfu 
J!p8!f  publisbed  is  much  greater  than  that  of  the  unsue 
Q  •  z a  ’  .  faiIb  1R1  not  a  few  of  the  advanced  cases  6i 
rs  hi  cinhosis  that  died  two1  or  three  weeks  after  the 
operation  the  -fatal  termination  was-  hardly,  if,  at  all,  ae- 
t  <  <  ra  (  by  the  surgical  procedure,  and  yet  it  is  customary 
to  include  such  cases  in  estimating' the  mortality-rate  of 
ie  operation.  Another  but  less  serious  difficulty  arisds 
rom  the  comparatively  recent  origin  of  the  operation, 
a\  nc  i  prevents  a  full  after-history  being  recorded  in  more- 
lan  a  minority  of  the  cases  published  as  successful. 

,  essor  Monprofit,  in  an  exhaustive  paper  presented 
to  the  French  Surgical  Congress  in  1904,  tabulates  224 
x,clSes  the  operation  collected  from  various  sources.  Of 
lese  t>4  died  within  one  month  of  the  operation,  equalling 
a  mortality  rate  of  nearly  38  per  cent. 
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Table  of  Cases  of  Operation  for  Ascites  secondary  to  Vascular  Cirrhmis  of  th-  LiveiS  (227) 


Surgeon. 


Sex 

and 

Age. 


Condition  for  which  the  Operation  was 
Performed. 


1  der  Meulen 

clklyVcQs,  1892) 

is  (Lens,  1892) 

rison : 

Case  1 

Case  2  -> 

Siselberg :  Case  1 
(Talma,  1898) 
rison  : 

Case  3  (1899) 

Case  4 

rath :  Case  1 
Talma,  1S00) 
umanu  • 

iir 
ial : 

Case  1 
Case  2 

Greenhouglx,  1902) 
biassi 

irath.  Case  2. 
Talma,  1900) 

:mer  (Talma,  1900) 


M. 

M„  61 
F.,  42 

F.,  39 
M.,9 

M„  42 
F„  54 

M.,  59 

F„  45 

M„  39 
M..  43 

M.,  48 


Remarks. 


M.,23 
F„  67 

M. 


Cirrhosis.  Operation  proposed  by  Talma 
Alcoholic  cirrhosis 
Cirrhosis ;  ascites 
Hypertrophic  cirrhosis.  Paracentesis  48  times 

Atrophic  cirrhosis.  Alcoholism 

Non-alcoholic  atrophic  cirrhosis.  Heart  lesion. 
Albuminuria.  Hypertrophy  of  spleen 

Alcoholic  atrophic  cirrhosis 
Hypertrophic  cirrhosis.  Ovarian  cyst 

Cirrhosis,  paracentesis  twice 

Alcoholic  atrophic  cirrhosis,  albuminuria, 
ascites 

Cirrhosis  with  hypertrophy,  ascites 
Atrophic  cirrhosis,  ascites,  attacks  of  haema- 
temesis  ., 

Atrophic  cirrhosis,  enormous  ascites 
Atrophic  cirrhosis,  ascites 

Atrophic  cirrhosis,  ascites 
Atrophic  cirrhosis 


Hypertrophic  cirrhosis 


ewer : 

Case  1 

E\,  48  At 

Case  2 

F.,  48  A1 

Case  3 

M„  40  A1 

Case  4 

M.,30  A1 

Case  5  - 

M„  40  Ci 

onprofit : 

Case  1 

M„  42  A1 

Case  2 

F.,  48  A 

orison :  1903 

M..  52  A 

affa  (Pozzan,  1901) 

M.,  20  A 

imandini 

—  C 

risson 

F.,  47  A 

itow : 

Case  1 

—  C 

Case  2 

—  C 

rown 

t 

iimmel : 

Case  1 

M.,  41  A 

M.,42  V 

Case  2 

F.,  36  A 

Case  3 

M.,54  P 

Case  4 

F.,35  C 

lildebrandt 

F.,  28  I 

•arona : 

Case  1 

M.,  47  t 

Case  2 

M„  60  7 

Case  3 

M.,  43  C 

lolson  (Glaudot,  1902) 

M.,19  I 

'raig 

F.,61  ( 

’otieyecko 

F.,  68 

Vitherspoon.: 

Case  1 

40 

Case  2 

38 

larris : 

Case  1 

M.,56 

Case  2 

M.,  56 

Case  3 

M.,  40 

Case  4 

M.,  43 

Case  5 

M.,  43 

Frazier 

M.,  45 

Villar : 

Case  1 

F.,  50 

Case  2 

M.,  48 

Case  3 

F.,  44 

Case  4 

— 

Mauclaire.  Case  1 

50 

(Leport,  1902) 

Baldwin  : 

Case  1 

M.,  46 

Case  2 

F„  59 

Case  3 

M.,  33 

Abrajanof 

-48 

Paseale : 

Case  1 

M.,  60 

'  Case  2 

M.,  35 

i  Case  3 

M.,  40 

Case  4 

M.,32 

\  Case  5 

F.,  36 

i  Case  6 

F.,  36 

Case  7 

M.,  48 

Case  8 

M.,57 

Liropmc  iuwuumiDuiuuo.u.  *  ■ 

times.  Albuminuria  and  casts. 

rery  advanced  cirrhosis  with 
Ascites.  Oedema  of  legs 
Ldvanced  cirrhosis.  Spleen  enl; 
stenosis  .  , 

ypertrophic  liver  cirrhosis.  Jan 
irrhosis  with  hypertrophy.  Ah 
pertropliy  of  heart 
iepatic  cirrhosis 

Atrophic  cirrhosis,  ascites 


Atrophic  cirrhosis 
Cirrhosis  with  ascites 
Atrophic  cirrhosis,  terminal  cachexia 
Cirrhosis  , 

Alcoholic  atrophic  cirrhosis 

Atrophic  cirrhosis,  ascites 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis,  ascites 


Alcoholic,  atrophic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Alcoholic  atrophic  cirrhosis 
Cirrhosis 


D.  Death  from  shock  a  few  hours  later.  Operation  too 

D.  Death  in  15  days.  Delirium,  peritonitis.  Operation 
too  late.  ,  ,  ,, 

I.  Died  5i  months  after  operation,  but  there  was  appre¬ 
ciable  beneiit.  ,  „  ,  .  ,  , 

I.  Died  19  months  afterwards  from  ulcer  of  stomach. 
Improvement  of  general  condition.  Paracentesis 

still  Decessary.  ,  .  . 

C.  Lasted  for  two  years.  Death  after  operation  for  ventral 

C.  Later  on  splenopexy  was  performed  by  Naratli.  Relief 
for  2  years. 

C.  Ten  months  later,  general  condition  good  1  n°  ascites. 

D.  Death  on  eleventh  day,  with  vomiting  and  dianhoea 

(-'uraemia).  Renal  disease  also.  •  ,.  . 

C.  “  No  recurrence.”  (Reported  2  years  after  opeiation.) 

C.  No  ascites  ;  general  condition  good  &  months  later. 

D.  Died  on  fifth  day  from  peritonitis.  ,  f 

I.  I  Paracentesis  still  necessary.  Died  6  months  latei  11  om 

pneumonia. 

D.  Died  within  1  month  from  cachexia. 

F.  Death  from  primary  disease  within  3  months. 

C.  Seen  two  years  later.  .  .  rhr.„;„  ™»ri- 

F.  Recurrence  as  bad  as  ever.  Postmortem .  Chiome  pe 

tonitis  and  cirrhosis.  -  Wn.,ltnr.„ 

F.  No  improvement.  Death  in  6  months.  No  autopsy. 

D  Death  on  second  day  from  uraemia. 

D.  Shock  in  a  few  hours.  Too  late  operation. 

D.  Death  on  fifth  day  from  peritonitis. 

Spleen  much  D.  At  end  of  first  week  from  peritonitis. 

Duration  of  period  of  observation  not  stated. 

Died  on  seventh  day  from  cachexia.  Operation  too  late. 

Died  three  days  later.  pnnditioo 

Observed  for  nearly  4  years.  General  condition 

excellent. 

Died  11  months  afterwards. 

Death  on  fifteenth  day  from  peritonitis. 

Recovered  from  operation.  Died  2  yeai  s  later. 

D.  Death  from  peritonitis  of  operative  origin.  ,  u 

F.  Died  3  months  later,  during  which  he  was  tapped 
times. 

Followed  for  2  years. 

D.  Died  4  days  after  operation  from  ,l  acute  ileus. 

D.  Died  on  next  day  (heart  ?). 

C  Three  months  afterwards  the  patient  was  at ,  work  agam. 
c!  Subsequent  reduction  in  size  ot  liver  was  noticed. 

C.  Followed  2i  years. 

C.  Followed  2  years. 

F.  Died  2  months  later  from  toxaemia. 

I.'  Paracentesi^still^necessary.  Followed  5  months. 

C  OneratfoV4  under  local  anaesthesia.  Paracentesis 
necessary  7  times  in  5  months  after  operation  and 
not  again.  Death  at  end  o)  2  years. 

D. 

C. 

D.  Death  in  third  week  from  cerebral  haemorrhage. 
f!  Died  in  2  months. 

D.  Death  in  27  days  from  collapse. 

F.  Recurrence. 

C. '  Three  months.'  Puncture  necessary  once  after  operation. 
Observed  for  4  years. 

D.  DiedFweeksTaterPferom  uraemia.  Operation  too  late. 
O.  Death 'i n^l  hours  from  shock.  Operation  too  late. 


Mitral 


Hy 


C. 
F. 

D. 

C. 

D. 

I. 

D. 

D. 

C. 

C. 

c. 

F. 


Observed  two  years.  .. 

Died  3  months  later  from  cachexia. 

In  27  days  from  cachexia. 

Died  on  22nd  day  from  marasmus.  Operation  too  late 
Cured  for  one  year,  then  recurrence.  General  condition 

Diedo  n  thirteenth  day.  At  autopsy  adhesions  to  lirer. 
At  end  of  one  month.  Coma.  Chronic  pentonitis. 
Sugar  in  urine. 

Slight  recurrence.  Local  anaesthesia. 

Recurrence. 


is  case,  or  when  only  references 
author  referring  to  the  case  is  given  below  in  brackets. 


tD  =  death.  *  C  =  symptomatic  cure.  I  _  improved. 


F  =  failure. 
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63 

69 


70 

71 
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Surgeon.* 


72 


74 


Leconte 

(Packard  andL.,  1901) 
Inoko  (Tto  and  Omi, 
1902) 

Inoko  (Ito  and  Omi) 
Roberts  : 

Case  1 


Sex 

and 

Age. 


Condition  for  which  the  Operation  was 
Performed. 


M.,  63  j  Atrophic  cirrhosis.  Paracentesis  4  times 
Heart  Jesion 

M.,  13  j  Hypertrophic  cirrhosis,  ascites 


Case  2 


73  Jelks 


75 

76 


77 

78 

79 


Mansell  Mouliin  : 
Case  1 


Case  2 
Case  3 


80 

81 

82 

83 


84 

85 

86 
87 


98 

99 


100 

101 

102 

103 


104 

105 


Case  4 
Case  5 

Benissowitch.: 

Case  1 
Case  2 

Roe  and  Spencer 
Ballin 
Wyman : 

Case  1 
Case  2 
Case  3 
Greenougli 
Elliot 

(G reenough) 

88  Porter  and  Jolin 
(Greenougli) 

Bernays 

(Thompson,  1901) 

Case  2 

(Thompson,  1901) 
Lanphear 
(Thompson,  1901) 
Bradford 
(Brewer,  1902) 

Burrell  (Brewer,  1902) 
Tilton  (Brewer,  1902) 
Clemen ti : 

Case  2 
Case  3 
Zalogue : 

Case  1 
Case  2 
Keen 
Kiriac 

Dubourg  (Mongour,  1901) 

Kantzel  r 
Case  1 
Case  2 

Muscroft  and  Ingals 


M.,  53  Alcoholic,  atrophic  cirrhosis,  ascites 
M.,  54  Alcoholic  cirrhosis,  ascites 
M.,  49  Alcoholic  cirrhosis,  ascites 
M.,  59  Cirrhosis,  ascites 
—  Cirrhosis 


M.,  22 
M.,  56 


Cirrhosis 

Cirrhosis 


Cirrhosis 

Cirrhosis 


Cirrhosis  with  hypertrophy,  alcoholism 
Cirrhosis,  ascites,  paracentesis 
Atrophic  cirrhosis 
Cirrhosis,  ascites,  oedema 


F. 

C. 

D. 
D. 
F. 


»o,  1906 


Remarks. 


Died  on  sixty-first  day;  no  recurrence  of  ■>.>  • 
Operation  too  late  nonce  of  asci 

Observed  for  1  year. 


Died  on  fifth  day  from  collapse. 


Local  anaesthc: 


D. 


Died  from  uraemia  next  day 
Operation  too  late.  - 

Dit1oVn  6  WC6kS’  but  was  sligh«7  improved  by  op. 

Recovered  from  operation.  Not  followed. 

°lateirtiethdayfr°m  Plcural  cffusion-  Operation 
On  eighth  day  from  exhaustion.  Operation  ton 

S»S?dS'ora“°*'  but  p“tl“t  Otawftit 

Followed  for  2  years. 

Followed  for  2  years. 


C. 

D. 


89 

90 

91 

92 


93 

94 


95 


96 

97 


106 

107 

108 

109 

110 


111 


112 

113 

114 


115 


2i 


M„  40 
42 


F.,  23 
F.,  43 


M..32 


F.,  55 
F„  32 


Neilson 

Torrance 

Roger 

Lloyd  (Brewer,  1902 
Gerster  (Brewer,  1902) 


M„  30 
M.,28 
M.,  45 


Cirrhosis,  ascites,  oedema 
Hypertrophic  cirrhosis,  ascites 
Cirrhosis,  ascites 
Atrophic  cirrhosis,  ascites 
Hypertrophic  cirrhosis,  ascites,  oedema 

Cirrhosis,  ascites 

Cirrhosis,  alcoholism,  ascites 

Cirrhosis  with  ascites 

Alcoholic  cirrhosis,  ascites 

PminuriaSiS  °ight  time'S  for  cirrhosis>  albu 

albuminuria,  paracentesis  9  times 
Atrophic,  alcoholic  cirrhosis,  hernia 

Ciirhosis  (non-alcoholic),  ascites 
Hypertrophic  cirrhosis 


Cirrhosis,  ascites,  arterio-sclerosis 
Cirrhosis,  ascites 
Cirrhosis,  ascites 
Atrophic  cirrhosis,  ascites 
Atrophic  cirrhosis 
Atrophic  cirrhosis,  cachexia 


C. 


Puncture  necessary  6  months  after 
Died  on  fourteenth  day  from  heart  failure 
Ln  ed  9  months,  but  details  not  obtainable 
Followed  5  months  lu 


F. 

F. 

I. 

I. 

F. 


Ultimately  died  from  gastritis. 

Died  3  months  later  from  toxaemia. 


Died  in  3  weeks. 
Paracentesis  necessary. 


Recurrence.  Died  7  weeks  later. 
Died  8  months  later. 


Died  2  months  later.  Recurrence. 


Meyer : 

Case  1  (Brewer,  1902) 
Case  2 
Fisk  (Brewer,  1902) 
Curtis  : 

Case  1  (Brewer,  1902 


130 


134 

135 

136 

137 

138 

139 

140 


141 


6  Syms  :  Case  1 

(Brewer,  1902) 

7  Rolls  (Brewer,  1902) 

8  Syms  :  Case  2 

(Brewer,  1902) 

9  Le  Boutillier 

(Brewer,  1902) 

0  Kelly  (Brewer,  1902) 

40 

40 

41 

33 

F.,  35 

1  Annovazzi 

2  Borsowski 

(Kiimmel,  1902) 

3  Peck  (Brewer,  1902) 

4  v.  Eysselsteijn  : 

Case  1  (Bunge,  1905) 

Child,  9 

M.,  47 

M„  38 

5  Case  2 

M.,  18 

3  Case  3 

Case  4 

M„  46 
M.,41 

Case  5 

Case  6 

F„  21  ( 
M.,  65  . 

Case  7 

M.,34  A 

Case  8 

Case  9 

Markoe  (Brewer,  1302) 
Case  2 

Case  3  (Bunge,  19051 

Case  4  (Bunge,  1905) 

Case  5  (Bunge,  1905)  i 
Peck  (Brewer,  1902) 

Casati  (  ,  1901)  j 

Harrington  Vickery 
(Greenougli,  1902) 

Lee  (Greenougli,  1902) 

M.,42  A 
M.,44  A 
F.,51  A 
M.,40  A 
F„  24  A 
M„  21  A 
M.,  ?  A 
M.,  47  A 
—  C 
—  H 

~  1° 

M.  51 
M.,  45 
F.,  20 
F.,  54 
M.,35 


F.,  16 


Cirrhosis  ascites 
Cirrhosis 

A oedema CilTll°SiS’  With  J'aundicc-  ascites,  and 
Ascites,  cirrhosis 
Atrophic  cirrhosis,  ascites 
Hypertrophic  cirrhosis 
Atrophic  cirrhosis,  ascites 
Alcoholic  cirrhosis,  albuminuria,  casts  nara 
centesis,  haemorrhages  ’  P 


Cirrhosis 

Cirrhosis 

Alcoholic  cirrhosis,  ascites  for  10  months 

Cirrhosis 

Cirrliosis 

Alcoholic  cirrhosis 


Alcoholic  cirrhosis 
Hypertrophic  cirrhosis,  ascites 


Alcoholic  cirrhosis,  ascites  for  7  weeks 


D 


Alcoholic  cirrhosis,  ascites  for  2  years  heart  r 

disease,  albuminuria  and  casts  C 


»  ‘■‘wumuiuiui  rt,  1  J  C 

Atrophic  cirrhosis,  ascites 

f  '  1  V»  1  l  n  rt  t  r, 


Atrophic  cirrhosis,  moderate  alcoholism  c 

Paracentesis  6  times,  c. 
Chronic  nephritis.  C. 


Rrophic  cirrhosis. 
Emaciated 
.trophic  cirrhosis. 
Hydrotliorax 


cirrliosis.  A 
Paracentesis  8  times 


Recurrence  and  death  in  one  month. 
Death  from  shock. 


Recurred  on  tenth  day  ;  not  followed 
Recurrence. 


Recurrence3.7  llaematemcsis  5  death  from  heart  failm 
Followed  for  2  years. 

Death  18  days  later  from  cachexia.  Operation  too  la( 
Recurrence.  Died  6  months  later.  “° Ja 

Died  m  three  days  from  exhaustion  (shock  ?). 

Two  months. 

Died  from  meningitis  on  thirteenth  day  (P.  M  \ 

Died  on  thirtieth  day  (exhaustion  ?). 

Followed  for  22  months 
Uraemia  on  fourth  day 
Observed  for  6  months. 

Followed  for  2  years. 

Died  in  a  few  days. 


Died  in  4  mouths. 
Died  in  second  week. 


Died  from  uraemia. 

Died  on  seventh  day  from  renal  disease. 


Death  from  haemorrhage. 
Seen  6  months  after. 


Seven  and  a  half  months  later  slight  ascites  recuri 
but  spontaneously  disappeared. 

I  ossibly  a  malarial  case.  Had  attack  of  ague  af 
operation. 


Died  in  eighteen  days  after  recurrence. 


L  UUS1N, 

peritoneum,  ascites 


A  dealS  recurred  ’  ficneral  condition  improved  a  gr 


Ascites  recurred,  then  spontaneously  disappeared, 
some  paracentesis  necessary  afterwards. 

^ome  paracentesis  necessary  afterwards. 


ouiargeu  spleen 

V-F°P'UC  cirrhosis,  ascites,  enlarged  spleen 
i,,iPhlc  cl!'rbosis  moderate  alcoholism 
Cirrhosis  of  old  standing,  ascites 
Hypertrophic  cirrhosis,  ascites,  oedema 

'Cirrhosis,  ascites 


Died  after  5  months. 

Puncture  necessary  afterwards. 
Recurrence. 

No  ascites  9  months  later 


F.  Died  10  weeks  later. 


v.  10,  *9 
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SURGICAL  TREATMENT  OF  ASCITES. 
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Surgeon. 


juge : 

Case  1 

Case  2 
Case  3 
Case  4 
Case  5 
Case  6 

Case  7 

Case  8 
Case  9 
Case  10 
■  Case  11 
Case  12 

lolscy :  -,nm\ 

Case  1  (Zcsas,  1903) 

Case  2 

Case  3 

Case  4 
Case  5 
Case  6 
iwell : 

Case  1 
Case  2 
Case  4 
Case  5 

okolow 

urett 

zzi  (Tiesclu.  1901) 
irl  (Alexandre,  1903) 

8  Case  1  (Bunge) 

Case  2  (Frauke,  1902) 
anke  (Pal,  1902) 
anke  (Pal,  1902) 

.nz 

mz :  Case  2 


Condition  for  which  the  Operation  was 
Performed. 


Remarks. 


M„  17 

M.,  33 
M.,  37 
M.,  53 
F„  55 
M„  24 

F  ,38 

M.,  50 
M„  34 
F„  41 
M.,  52 
M.,  46 

M. 

M. 

M. 

M  ?  age 
F. 

M. 


M.,37 


F„  37 
M.,  58 

F.,  14 


F„  54 
M.,  35 
M.,  37 


Atrophic  cirrhosis 

Atrophic  cirrosis,  ascites,  haemorrhages 
Alcoholic  atrophic  cirrhosis,  oedema, glycosuria 
Alcoholic  cirrhosis 

Cirrhosis,  albuminuria,  oedema  .  _ 

Cirrhosis  with  haematemesis,  chronic  peri¬ 
tonitis 

Cirrhosis,  vomiting,  diarrhoea 

Cirrhosis,  ascites,  oedema 
Cirrhosis,  jaundice,  ascites 
Cirrhosis,  perihepatitis,  albuminuria 
Cirrhosis,  melaena,  ascites 
Non-alcoholic  cirrhosis 

Cirrhosis,  ascites,  paracentesis  7  times 
Alcoholic  cirrhosis,  riar 

several  times 
Alcoholic  cirrhosis, 
several  times 


ascites, 

ascites. 


paracentesis 

Paracentesis 


<a 

<& 


2  months  after 


Cirrhosis.  Paracentesis  twice 
Alcoholic  atrophic  cirrhosis  of  liver 
Cirrhosis,  ascites,  oedema,  renal  disease 

Cirrhosis,  ascites,  oedema,  heart  disease 
Cirrhosis,  ascites,  oedema 
Cirrhosis,  ascites,  umbilical  hernia 

Atrophic  cirrhosis,  ascites  for  3  years 
Cirrhosis,  ascites 

Atrophic  cirrhosis,  ascites,  oedema 

Atrophic  cirrhosis 

Alcoholic  cirrhosis,  great  ascites 

Cirrhosis,  ascites 

Cirrhosis 

Cirrhosis 

Atrophic  cirrhosis 
Hypertrophic  cirrhosis 
Advanced  hypartrophic  cirrhosis 


:jars 

irrier  (Alexandre,  1903) 
audot 

M.  V 
M..  47  A 
F„  39  H 
M.,  55  A 

.exanclre  and  Gosset 

F.,  58  H 

>rrier :  Case  2 

F.,  43  H 

White : 

i1'.,  31  C 

Case  1 

Case  2 

F„  38  C 

Case  3 

F„  41  A 

Case  4 

M.,  50  4 

Case  5 

F.,  54  A 

arker 

F..  39  C 

eaxson 

M  ,  30  C 

ohn 

—  C 

erezel 

—  c 

oglioni 

—  A 

astaria 

—  c 

iehr  (Welp,  1902) 
oslowski : 

—  C 

Case  1 

—  k 

Case  2 

— 

Case  3 

6renine 

(Alexandre,  1903) 

F„  C 

M  ,  54  ( 

.enzman 

oubotine 

— 

(Alexandre,  1903) 
ierezkine 

•  (Alexandre,  1903) 
ierezkine : 

-  • 

Case  2 

lesas 

M..  44 

keen 

M  .  53 

fouchet 

F. 

iokkoris 

Villems 

_ 

■fuller  (Bunge,  1905) 

— 

Case  2 

— 

iudeek 

F„  53 

■*y  e-Smith 

F.,  18 

Jye-Smitli 
item  : 

M.,  31 

Case  1 

— 

Case  2 

— 

Turner  (Rolleston  anc 

M.,  52 

Turner,  1899) 

F..  48 

Helfericli  (Bunge,  1905) 

Anderson 

F. 

Athelstan  Shaw 

F.,  53 

rornavee 

F. 

Jonnescu 

F..  58 

Cardini 

1  F.,  60 

Bunco 

M  .  30 

Starck 

M.,  45 

Aulhorn 

Hinterstoisser : 

— 

Case  1 

— 

Case  2 

— 

Cignozzi 

— 

Bindi 

— 

Milchner 

8 

Cirrhosis,  ascites 


D. 

D. 

I. 

C. 

I. 

D. 
D. 
D. 

C. 

D. 
D. 
I. 
D. 

C. 

C. 

C. 

C. 

I. 

D. 
F. 

C. 

I. 

D. 

I. 

C. 


Lived  4  years.  Splenopexy  performed 
epiplorrhaphy. 

Died  2i  years  later. 

Died  3  years  later. 

Paracentesis  still  necessary. 

Died  3  years  later  from  haematemesis. 

Died  from  peritonitis  due  to  colpotomy  performed  for 
recurrence  of  ascites. 

Peritonitis. 

Died  in  4  weeks.  Too  late. 

Died  in  2  mouths.  Patient  became  insane. 

Died  in  2  months. 

Died  15  days  later  from  haemorrhage. 

Peritonitis. 

Shock. 

Shock. 

Paracentesis  necessary  after  operation. 

“Cured”  after  7  months.  Monprofit  classifies  this  as 
an  “amelioration.” 

Syncope. 

Rapid  death  from  infection.  .  ,. 

Died  on  sixth  day  from  bronchopneumonia.  Opeiation 
for  hernia  as  well  as  epiplorrhaphy. 

Observed  for  4  months. 

Died  on  fifth  day. 

Died  on  fifth  day  from  haematemesis. 

Paracentesis  necessary  after  operation. 

Cured  of  ascites,  but  died  irom  intestinal  obstiuet.ion 
due  to  kinking  of  colon. 

No  more  ascites  3  months  later. . 


affection 


cirrhosis,  ascites,  oedema,  vesical 


Observed  2  months.  Ovariotomy. 

Cured  14  days  alter,  aud  then  lost  sight  or. 

Died  soou  after  discharge  irom  “cardio-pulmonary 
accidents.”  Operation  too  late. 

Died  8  days  later  (cachexia).  Operation  too  late. 

Died  46  days  later. 

Followed  for  one  year.  ’ 

Slight  return.  “  Very  satisfactory  result. 

Death  9  days  after  operation,  .from  cardio-pulmonaiy 
lesions. 

No  return  of  ascites,  but  not  followed.  . 

Ascites  recurred  after  2  years,  owing  to  alcoholic 
relapse  ;  arrested  by  simple  peritoneal  drainage  loi 

Quite  healthy  and  free  from  ascites  4  years  later. 

Ascites  recurred  after  15  months,  owing  to  alcoholic 
relapse  ;  arrested  by  simple  peritoneal  cliainage. 

Free  from  ascites  6  months  later. 

Died  on  twelfth  day  from  uraemia. 

At  end  of  second 
“  shock.” 


Alcoholic  cirrhosis 


day.  Classified  as  death  from 


C. 

c. 

D. 

F. 

I. 

C. 

I. 

F. 

I. 

C. 

I. 


F.  Recurrence. 


Died  on  10tli  day  from  toxaemia. 
Recurrence. 

Watched  14  months. 

Watched  7  months. 

Recurrence. 


and  mesenteric  glands 


peritoneum 
hrrhosis.  Spleen 
enlarged 
firrhosis 
Cirrhosis 

Cirrhosis,  jaundice 

Cirrhosis 

Cirrhosis 

Cirrhosis,  with  ascites 

Moribund  case  of  cirrhosis  with  ascites 

Typical  cirrhosis 

Hypertrophic  cirrhosis 
Advanced  case  of  cirrhosis 
Cirrhosis  with  ascites 
Cirrhosis  with  ascites 
Atrophic  cirrhosis 
Atrophic  cirrhosis 
Alcoholic  cirrhosis 
Atrophic  cirrhosis 
Atrophic  cirrhosis 

Cirrhosis  with  ascites 
Cirrhosis  with  ascites 
Atrophic  cirrhosis 
?  ? 

Alcoholic  cirrhosis 


D.  Peritonitis. 

Lost  sight  of. 

Four  months. 

Died  3  months  later. 

Recurrence.  Died  3  months  later. 

General  condition  improved. 


No  recurrence. 


Recurrence. 

Recurred  slowly. 

Peritonitis. 

Seen  7  years  later. 

Two  months. 

Followed  for  4i  months. 

Operation  too  late. 

Followed  4  months. 

From  nephritis  and  heart  disease. 

Uraemia. 

Peritonitis. 

Recurred.  „ 

Died  on  29th  day.  Recurrence  of  ascites. 

Died  in  4  weeks. 

Following  a  second  operation.  Splenopexy,  peritonitis. 


Recurrence  and  death  in  14  days. 
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w6  « jyides  jhe  deaths  into  those  occurring  during  the 
,  ‘  keen  days  aild  those  occurring  between  the  fif 
tcenth  and  the  thirtieth  day.  The  formei  hf  designates 
waPeitftl°i1  devath1S‘  Th(?y  comprise  42  cases,  of  wliich  9 

26  To  affi  r  10Ck'f  nt0  1infecti°n  of  the  peritoneum,  and 
H  ctlons  of  tjie  iieart,  lungs  and  kidneys.  The 
deaths  occurring  between  fifteen  and  thirty  days  after 

alPsornumbear4?tabT!at!d  \  Post-operative  deaths,”  and 
uSca^n^f  ’  Jhirt7.°f  these  were  due  to  the  patho- 

aftd  miPhthi  n  f°r,Wh!ch  the  0Peration  was  undertaken, 
and  might  be  properly  classed  as  “  too  late  cases  ”  •  8  were 

4  hyrenal  S‘°“S  °'  the  St0mach'  heart  an<1  >“"S5S'  and 

periods  ’.U!1,!,1??  °aSeS  that  8urvived  the  operation  for 

history  and  !n V-f1-  °!ie  month  there  1S  no  subsequent 
mstory  and  in  8  it  is  too  imperfect  to  be  of  any  value 

Ehmmatmg  these  there  remain  121  cases  which 
Monprofit  classifies  as  follows : 

A.  Not  improved,  25  cases. 

resorfedP+nVe<+  •  ^  where  subsequent  tapping  had  to  be 

haemorrh^e  g6a-  m,tervals’  or  it  operated  on  for 

temm°  ™ge  the  bleeding  became  much  less,  26  cases 

feS£SK£Cl,,,*,"'i 

‘Tf  t0  be  found  in  his  monograpli  on 
tiie  subject  published  last  year. 

andh!ffn°ll0iW  generally  the  lines  adopted  by  Monprofit 

plete  hr  dein.80”6  m°re  recent'  are  hardk  a»  c„m. 

Eliminating  from  liis  table  a  small  number  of  cases  in 
^blCb  tbe  Pathological  conditions  for  which  the  operation 
ohtafn  STied  were  not  vascular  cirrhosis  of  the  liver,  we 

equalling  .a ^Sality-rah'S  2^8^ ^nt"  Imongfhe 

S p£?ed  peritonitis  and  shock  take  the 

f?’  or  ^  ®  Per  cent.,  were  not  improved. 
q?’  or  Per  cent.,  were  improved. 

1,  or  3?.3  per  cent.,  were  cured  of  the  ascitic  complication. 

most  of  thp  f 86  °f  .M°nprofit’s  table,  the  after-histories  of 
most  °f  the  successful  cases  13  far  from  complete. 

cases  ?uTlSnitif?erieT  "!■  epiPloPexy  comprises  five 
cases,  full  particulars  of  which  are  appended.  Four  of 

them  were  engaged  in  the  spirit  trade,  and  there  was  a 
definite  history  of  alcoholism  extending  over  a  period  of 
many  years  in  each.  In  the  fifth,  the  evidence  of  alco¬ 
holism  was  less  obvious,  but  the  liver  showed  typical  hob¬ 
nail  changes.  This  patient  died  on  the  twelfth  day  after 

themtholoTicif  of  her  case  leaves  no  doubt  that 

"^yby  The 

■  statistical  value  of  Monprofit’s  nnd  Bunge’s  tables 
is  reduced  by  the  inclusion  of  patients  suffering  from 
diseases  other  than  vascular  cirrhosis,  and  by  the  very 
mperfect  after-history  recorded  of  many  of  the  cases^ 
bflverderfi°  ^h“inate  as  far  as  possible  these  defects  f 

A  F  WRh  the  ^ind  help  °f  my  friend  and  colleague  Dr 
Barnes’  house-physician  to  the  Sheffield  Roval 
Infirmary,  gone  through  their  reports,  excluding  cases 

detaiU* and  nt/eSS  by  r1eason  of  tlie  absence  of  essential 
tails,  and  others,  such  as  examples  of  Banti’s  disease 

whlchtaTeSS111*10’  a“d  bi'iary  affeotions  ol  the  liver,’ 
recorded,  a  bibUog^pSa^dShiTS/ffl;8  °aS8S 


[N 


ov*  I0,  1 90$, 


responsible  for  12,  shock  and  cachexia  from  the 
disease  10  each,  heart  failure  5,  haematemesis  X 
intestinal  obstruction  2.  Pleurisy  meningitic  orv 
and  bronchopneumonia  account  for’l  death  liach  PL’P  es 
The  frequency  with  which  fatal  peritonitis  is  recorded 
18.7  pei  cent,  of  all  the  deaths,  or  a  little  over  fi 
cent,  of  the  total  cases— is  somewhat  startling  and  p/ 
support  to  the  suggestion  that  the  ascitic  condition  W 

on™8!,  8  °tthe  Peri‘°“am  against  bacterial  2 

;10,n-  .p  ,may  however,  I  think,  be  confidently  anti 
pated  that  recent  advances  in  the  technique  of  asen 
uigery,  more  especially  the  general  use  of  rubber  fiov 
by  the  operator,  will  show  a  gratifying  improvement 

regards  peritonitis  in  the  future.  Pavement 

In  106  cases  the  character  of  the  cirrhotic  chant, 
is  given.  In  24  it  was  of  the  hypertrophic  type  and' 

5  dtd  rr<LTed’  6  imProved-  3  not  improved  ar 
7o d|ed’  .tbere  was  atrophic  cirrhosis;  of  the- 

Amntiff?  ?  improved,  10  not  improved,  and  27  die, 
Among  the  xailures  were  several  cases  in  which  thei 
was  associated  with  the  ascites  other  visceral  diseas 
very  few  patients  included  in  this  class  were  suS 
subjects  for  the  operation.  In  a  lesser  degree  the 
remark  holds  good  as  regards  the  improved  cases 
In  the  cured  class  very  frequently  a  marked  imn™, 
,  “ienfc  in  health  and  vigour  followed  the  disappearance  c 

the  ascites,  and  there  is  no  doubt  that  a  prolonged  perin 

ofoidmary  health  is  compatible  with  a  moderate  decree  c 
cirrhosis  of  a  non-progressive  character.  The  duration  r, 
the  cure  at  the  date  of  publication  of  the  cases  in  th 
table  was  as  follows:  Between  6  months  and  1  year 
7  cases  ;  between  1  and  2  years,  7  cases;  between  2  am 
3  years,  17  cases  ;  over  3  years,  5  cases.  In  the  remainin' 

less  thm  e  monThl18  mentioned'  or  ™ 

It  is  hardly  necessary  to  say  that  by  “  cure  ”  is  meant  a 
symptoms!, e  cure  Although  a  certain  aLZt  ol 
Z  .  i”  .ii  ‘.he  ,hepatia  cells  is  possible, 


of  the  liver 


,  “  - . — *  lit-jjciLiu  cei 

degenerative  changes  in  cirrhosis 
irremovable. 

.  Complications  of  Epiplopexy. 

__mP1?i0Pu^  !?ay  followed  by  untoward  sequelae 
some  of  which  demand  a  brief  notice. 

Of  these,  ventral  hernia  is  by  far  the  commonest.  It 
most  important  causes  are  suppuration  of  the  abdomina 
wound  and  imperfect  suturing.  The  remedies  for  tlies, 
detects  are  obvious. 

Inflammatory  affections  of  the  pleurae  and  lungs  hav< 
been  frequently  noted.  They  are  often  merely  an  acuh 
exacerbation  of  a  chronic  pre-existing  condition,  broughl 
about  by  the  anaesthetic  and  the  exposure  of  the  lowei 
thorax  incidental  to  the  operation.  In  patients  liable  tc 
these  affections  ether  anaesthesia  should  give  place  tc 
c  dor  of  onn,  or,  better  still,  local  anaesthesia  by  eucaine 
and  adrenalin  may  be  resorted  to. 

.  Intestinal  obstruction,  acute  or  chronic,  may  supervene 
in  consequence  of  a  loop  of  intestine  intruding  itself 
ic  ween  unattached  portions  of  the  omentum  and  the 
a  xiommal  wall,  or  from  kinking  secondary  to  casual 
a  esion  of  a  loop  of  bowel  to  the  neighbouring  parts. 
Among  the  fatalities  enumerated  in  the  table,  two  such 
cases  are  recorded.  The  best  way  to  avoid  these  compli¬ 
cations  is  to  secure  uniform  apposition  of  the  omentum  to 
tne  abdominal  wall  by  numerous  sutures. 


^ a’1  Deaths’^  °4SEa  INdUDED  IN  THE  TABLE. 

B.  Failures  34  ’  <‘«ualI>ag  a  »£  33  per  eent. 

C.  Improved  29  ”  ”  ” 

D.  Cured  84  ”  z  » 

T  ”  >1  o/.3  ,, 

hmTdT  not  r  gTvVenrinSTlfms?  are 

from  the  otherSheTd^tlle  ^  rat<‘’'but 

pbo  causes  of  death  are  given  in  all  hut  is  nr. 
Peritonitis  beads  the  list  .wfiVd^S^h 


I 

Injurious  Effects  of  Short-circuiting  the  Porta 

Blood  Stream. 

1 ,  iui  Peen  written  respecting  the  evils  of  permittini 
portai  blood  to  pass  into  the  systemic  veins  without  beinj 
subjected  to  the  purifying  and  elaborating  influence  of  tin 
lvei  •  a  physiological  problem  the  subject  has  arousec 
much  interest,  and  if  Vidal’s  operation  were  likely  t< 
become  a  common  one  it  would  be  the  duty  of  the  surgeor 
o  critically  examine  the  evidence  bearing  on  the  point,  bul 
so  fai  as  it  concerns  epiplopexy  it  may  be  dismissed  in  a 
ew  words.  Morison  in  one  of  his  cases  observed  nervous 
phenomena  in  the  form  of  undue  excitement  and  depres¬ 
sion  after  the  operation,  and  it  has  been  suggested  that 
these  symptoms  were  due  to  the  increased  collateral  eircu- 
ation  produced  by  the  operation.  Similar  phenomena  are, 
lowever,  not  unusual  after  other  surgical  procedures  in 
patients  with  diseased  viscera,  and  in  Morison’s  patient 
they  appeared  too  early  and  were  of  too  transient  a 
character  to  be  explained  in  the  way  suggested. 
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The  poisonous  effects  seen  after  the  establishment  of 
<>k's  fistula  are  due  to  the  withdrawal  of  the  hepatic 
ihion  on  the  portal  blood,  but  epiplopexy,  by  reducing 
Inwards  normal  the  blood  pressure  in  the  portal  vein,  can 
,ave  only  a  good  effect  on  the  functions  on  the  diseased 
iver  and,  far  from  increasing  the  toxicity  of  the  blood, 
hould  have  exactly  the  opposite  effect.  That  the  blend- 
ng  of  the  two  blood  streams  to  a  limited  extent  cannot  be 
1  armful  is  shown  by  the  numerous  normal  anastomotic 

vessels  uniting  the  two  systems. 

It  is  almost  unnecessary  to  tsay  that  the  agency  at  work 
n  producing  cirrhosis  must  be  withdrawn  if  permanent 
.enefit  is  to  result.  A  relapse  to  intemperate  habits  is 
tlways  probable,  and  very  special  care  is  required  to  guard 
die  patient  against  this  ever-present  pitfall. 

Histories  op  Five  Cases  of  Ascites  Secondary  to 
Alcoholic  Hepatitis  Treated  by  Operation. 

TCases  A  and  B  were  reported  at  the  British  Medical  Asso¬ 
ciation  meeting  of  1903.  ^heir  subsequent  history  is  now 

added.] 

Case  A. 

A  female,  the  wife  of  a  publican,  aged  43  years,  seen  in  con¬ 
sultation  with  Mr.  Alfred  Reckless,  of  Sheffield,  in  July,  1902. 
Was  practically  a  teetotaler,  and  quite  healthy  until  four 
years  previously,  when  she  gave  way  to  drinking  habits.  Since 
then  she  has  been  a  confirmed  alcoholic,  drinking  large  quan¬ 
tities  of  brandy  or  whisky  daily.  Morning  sickness  and 
anorexia  have  been  pronounced  for  upwards  of  two  years.  In 
March  1902,  her  feet  and  legs  began  to  swell;  and  a  tew  weeks 
later  ascites  supervened.  By  June  1st  the  abdomen  was 1  so 
much  distended  that  paracentesis  was  deemed  necessary,  and 
16  pints  of  straw-coloured  fluid  were  removed.  The  fluid 
steadily  reaccumulated,  and  she  was  again  tapped  at  the  end 

°fWhnen  I  saw  her  (July  23rd)  she  was  greatly  distended  had 
orthopnoea,  and  complained  of  pam  over  the  region  of  the 
liver  P  The  urine  was  scanty  and  high-coloured,  but  otherwise 
normal.  The  tongue  was  fairly  clean,  and  the  bowels  acted 
naturally.  The  pulse-rate  was  98  per  minute  and  regular. 
There  had  been  neither  jaundice  nor  haematemesis,  nor  could 
a  history  of  syphilis  be  elicited.  She  was  operated  on  on 

^UThe  liver  was  hard  and  nodular,  and  its  surface  marked  with 
numerous  interlacing  bands  of  white  fibrous  tissue.  The  great 
omentum  was  puckered  up  into  an  irregular  mass.  The 
spleen  was  adherent  to  the  parietal  peritoneum  but  was  of 
normal  size  and  consistence.  All  the  other  abdominal  visceia 
appeared  to  be  healthy.  The  operative  procedures  already 
detailed  were  carried  out. 

The  post-operative  history  is  as  follows :  The  pulse-rate 
steadily  improved  until  it  became  normal  on  the  fourteenth 
day.  The  temperature  after  the  first  day  was  normal.  The 
glass  tube  was  removed  on  the  sixth  day  The  wound  healed 
aseptically.  The  amount  of  urine  excreted  during  the  first 
twenty-four  hours  after  operation  was  4  oz.  -  during  the  second, 
91  oz. ;  during  the  third,  26  oz.  ;  and  thereafter  from  30  to  40  oz 
dailv.,  For  a  few  weeks  after  the  operation  a  small  amount  of 
fluid  could  be  detected  in  the  abdomen,  but  at  the  end  of  six 

weeks  ithad  entirely  disappeared.  The  patient  steadily  gathered 

flesh  and  strength,  and  was  able  to  resume  her  household  work 

;  three  months  after  operation.  At  the  end  of  a  year  she  was  m 

robust  health  and  weighed  11  st.,  whereas  just  before  being 
operated  on  she  weighed  only  7  st.  Her  condition  remained 
eminently  satisfactory  until  the  beginning  of  1905,  when  she 
unfortunately  began  to  drink  heavily  once  more.  In  May, 
1905,  ascites  again  appeared,  and  by  the  end  of  July  sh®  was  in 
a  deplorable  condition,  having  complete  anorexia  and  constant 
vomiting,  with  mental  aberration.  I  saw  her  with  Mr.  Reckless 
on  August  18th.  The  abdomen  was  distended  with  fluid  and 
her  limbs  greatly  wasted.  The  pulse  was  130  per  minute 
and  of  poor  quality.  Very  little  urine  was  being  excreted. 
Her  tongue  was  ulcerated  along  the  edges  and  covered  with 
a  thick  brown  fur.  She  was  moved  to  a  surgical  home  in 
a  healthy  suburb.  Under  careful  nursing  she  improved  some¬ 
what,  and  at  the  end  of  a  fortnight,  at  her  earnest  request 
that  something  more  should  be  done  for  her,  I  opened  he 
abdomen  below  the  umbilicus.  A  brief  search  showed  exten¬ 
sive  adhesions  between  the  anterior  abdominal  wall  and  the 
omentum.  The  liver  could  not  be  seen  A  glass  tube  was 
placed  in  Douglas’s  pouch  and  the  wound  closed.  The  pro- 
cedure  occupied  only  a  few  minutes  and  caused  no  apprecia^ 
shock.  The  pelvis  was  pumped  dry  every  four  hours  for  twelve 
days,  when  the  tube  was  removed.  By  this  time  the  amount 
of  fluid  had  decreased  to  less  than  2  oz.  m  twenty-four  hours 
There  was  the  same  gratifying  improvement  m  her  health 
and  steady  increase  in  the  amount  of  urine  excreted  that  yad 
been  observed  after  her  first  operation.  She  left  the  suig  < 
home  at  the  end  of  five  weeks  wonderfully  improved  m  every 
way,  and  with  absolutely  no  evidence  of  fluid  in  her  abdomen. 
A  prolonged  visit  to  the  country  completed  her  convalescence, 
and  she  was  in  excellent  health  until  a  few  months  ago,  when 
she  once  more  resumed  her  alcoholic  habit. 


Case  B. 

A  female,  aged  37  years,  unmarried,  the  daughter  of  an  inn¬ 
keeper,  seen  in  consultation  with  Dr.  Duncan  Gray  Newton, 
of  Sheffield,  in  June,  1902.  There  was  a  history  of  excessive 
alcoholism  for  several  years,  with  gradual  loss  of  flesh  and 
strength.  Morning  sickness  and  want  of  appetite  had  been 
pronounced  for  upwards  of  one  year.  Ascites  with  oedema  of 
the  legs  and  feet  had  developed  four  months  previously,  and 
she  had  been  tapped  three  times  in  six  weeks.  The  abdomen 
was  greatly  distended,  and  she  could  not  sleep  except  when  in 
the  sitting  posture.  She  complained  of  pain  and  tenderness 
in  the  liver  region.  She  was  markedly  anaemic.  The  limbs 
were  much  wasted  and  the  skin  wrinkled  and  inelastic.  There 
had  been  no  jaundice  nor  haematemesis,  and  syphilis  could  be 
excluded  The  urine  was  scanty  and  somewhat  irritating,  but 
contained  neither  albumen  nor  sugar.  The  heart’s  action  was 
feeble  and  irregular,  the  pulse-rate  varying  from  100  to  120  per 
minute.  The  temperature  ranged  between  98°  and  100°  F. 
She  was  operated  on  on  July  7th.  The  liver  was  slightly  en¬ 
larged,  hard,  and  streaked  with  bands  and  patches  of  white 
fibrous  tissue.  The  omentum  was  irregularly  thickened  and 
its  veins  enlarged  and  distended.  The  other  abdominal 
viscera  did  not  show  any  gross  changes  .T1^e  0Pe^Ue 

cedures  already  detailed  were  carried  out,  but  the  drain  tube 

was  kept  in  for  four  weeks,  the  amount  of  fluid  removed 
through  it  daily  varying  from  4  to  8  oz.  A  week  after 
the  tube  had  been  taken  out  there  was  evidence  of  fluid 
reacccumulating  in  the  _  lower  part  of  the  abdome  , 
and  on  reopening  the  drain  track  about  a  quart  of  th 
inodorous  pus  escaped.  A  rubber  drain  tube  was  inserted 
and  retained  for  three  weeks.  During  this  time  she  was  in  a 
critical  state,  having  evening  pyrexia,  and  mild  night  delirium. 
At  the  end  of  two  months  from  the  date  of  her  operation,  she 
began  to  improve  in  her  general  condition,  and  later  was  able 
to  go  into  the  country,  where  she  steadily  gamed  flesh  and 
strength.  Ascitic  fluid,  confined  to  the  lower  left  portion  ot 
the  abdomen,  could  be  detected  for  several  months  after  the 
operation,  but  eventually  this  disappeared.  .  . 

A  year  after  operation  I  reported  on  her  condition  as  follows  . 
“It  would  be  difficult  to  recognize,  in  her  the  prematuiely 
aged,  emaciated,  and  waterlogged  patient  of  a  year  ago.  She 
has  grown  quite  plump,  has  regained  her  natural  colour  and 
her  food  looks,  and  is  stronger  than  she  has  been  for  many 

yeinS  July  of  the  present  year  Dr.  Newton  reported  that  she 
was  in  excellent  health,  and  that  there  had  been  no  retui  n 
of  the  ascites. 

Case  C. 

A  female,  aged  41  years,  the  wife  of  a  tavern-keeper,  seen 
with  Dr.  Broadley  of  Sheffield  in  October,  1904  She  had  been 
a  heavy  spirit  drinker  for  many  years,  but  had  had  no  serious 
illness  Yuntil  two  years  previously  when  she  began  toj^ve 
morning  sickness  and  distaste  for  her  breakfast.  Ascites  fol¬ 
lowed  in  a  few  months,  and  for  this  she  was  twicnlapped.  Six 
months  previously  she  began  to  experience  difficulty  in  getting 
her  bowels  to  act,  and  this  difficulty  had  become  more  pro¬ 
nounced  of  late.  She  had  lost  much  flesh  and  was  becoming 
rapidly  weaker.  She  looked  very  pale  and  ill,  and  had  a  feeble 
rapid  pulse.  The  abdomen  was  moderately  distended,  and 
Sere  was  oedema  of  the  legs.  To  the  right  of  the  umbilicus 
an  indistinct  lump  could  be  felt  at  times,  and  the  application 
of  the  cold  handP  to  the  Patient’s  abdomen  excited  strong 
peristalsis,  with  visible  coils  of  distended  intestine.  I  he 
heart  and  lungs  were  free  from  obvious  disease,  and  the  urine, 
although  scanty  and  high-coloured,  contained  neither  albumen 
nor  sugar  There  was  a  negative  history  as  to  jaundice,, 
haematemesis,  and  syphilis.  The  diagnosis  we «  alcoholic 
cirrhosis  of  the  liver,  with  chronic  uitcstinal  obstruct  on  ■ 
She  was  operated  on  on  November  2nd,  1904.  The  liver  was 
contracted  to  about  one-half  of  its  normal  size,  and  its  sharp 
anterior  edge  had  disappeared.  It  was  covered  with  a  dense 
white  membrane  which  could  not  be  detached,  and  which  was 
everywhere  quite  smooth.  The  peritoneum  was  unduly  thick 
and  of  an  opaque  white  colour.  The  thickening  was  especial  y 
marked  over  the  caecum,  where  a  hard  mass  could  be  felt  .in 
the  bowel  wall.  The  lower  end  of  the  ileum  was  twice  its 
mai  rliameter  and  its  muscular  coats  were  markedly  hyper- 
ISed  The  omentlm  was  irregularly  thickened  and  free 
from  adventitious  adhesions.  As  the  patient  s  condition  was 
too  serious  to  permit  of  excision  of  the  caecum,  and  as  besides 
it  was  hoped  that  the  obstructing  growth  was  non-malignant, 
short  circuiting  was  performed,  the  thickened  ileum  being 
grafted  on  to  the  ascending  colon  by  lateral  anastomosis.  T  he 
usual  procedure  was  carried  out  on  the  omentum  and  v  . 
With  the  aid  of  strychnine  she  bore  the  operation  muchbette 
ihan  was  expected  Her  subsequent  progress  was  highly  satis¬ 
factory  There  was  no  further  trouble  with  her  bowels,  and 
she  rapidly  gained  flesh  and  strength.  She  remained  in  good 
health  and  free  from  ascites  for  fifteen  months,  and  then  gave 
way  once  more  to  drinking  habits.  Ascites  reappeal ed 
March  1906  and  her  health  rapidly  deteriorated. 

adhesions  to  the  anterior  abdominal  wall.  lne  c 

two  adhesions  between  the  small  intestine  nea 
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border  and  the  anterior  parietes,  each  of  which  contained 
a  very  conspicuous  leash  of  blood  vessels.  The  caecal  growth 

were^nlarged  m  S1Z6’  ^  the  adJacent  mesenteric  glands 

She  made  an  uninterrupted  convalescence,  and  there  has 
been  no  recurrence  of  the  ascites  up  till  the  present  (July) 
kut  as  there  can  be  hardly  any  doubt  that  the  growth  is  a 
malignant  one,  her  respite  will  probably  be  of  short  duration. 

Case  D. 

thanu' ?haged  50  years  who  had  been  a  publican  for  more 
Van,th llty  years,  W£1S  Emitted  into  the  Sheffield  Royal  In- 
m  wUnder  myi  medmal  colleague,  Dr.  Dyson,  on  June  2nd, 
1905.  He  gave  a  history  of  chronic  alcoholism  for  many  years 
Dlne  ?nont.hs  previously  he  began  to  feel  out  of 

hAfoL  1  b  d  morning  sickness  and  anorexia.  Four  months 
before  admission  his  abdomen  commenced  to  enlarge,  and  soon 

fotnnWnfnS  inf  V?  becan?e  Pufl'y-  Paracentesis  was  resorted 
to  on  .Tune  4th,  and  30  pints  of  ascitic  fluid  were  removed.  The 

1 3* t h  and  17th reaccurrudaAedi  and  be  was  tapped  again  on  June 

f  Ti  transferred  to  me  on  June  27th  for  operation.  Apart 
from  abdominal  distension  and  oedema  of  the  legs,  he  was  in  a 
airly  satisfactory^ condition.  There  had  been  no  haematemesis 
nor  jaundice,  but  his  urine  contained  a  little  albumen  His 
facial  appearance  was  that  of  a  cirrhotic  case.  His  abdomen 
was  opened  on  June  29th.  The  liver  was  slightly  enlarged 
hard,  and  hobnailed.  The  spleen  was  also  enlarged  and  hard’ 
the  omentum  was  thickened  and  rolled  up  into  an  irregular 
mass,  which  lay  entirely  above  the  transverse  colon  There 
were  no  adhesions  between  it  and  the  abdominal  wall. 

Tor  the  week  following  the  operation  a  very  large  amount  of 
.Vld  esC: aPed  through  the  tube;  thereafter 'it  rapidly  dimin¬ 
ished,  and  by  the  tenth  day  it  had  practically  ceased  Simul¬ 
taneously  with  the  diminution  of  the  ascitic'fluid  there  was  a 
increase,Jn  the  amount  of  urine  excreted.  The  wound 
healed  aseptically,  and  the  patient  improved  rapidly  in 
A  noteworthy  feature  of  his  convalescence  was  the 
whi?VPPe  'f'  be  developed.  He  wa3  sent  into  the  country 
where  he  continued  to  improve.  He  was  quite  free  from 
ascites,  but  not  sufficiently  strong  to  resume  his  work  six 
months  after  operation.  He  then  left  Sheffield,  and  I  have  not 

conditlom  t0  S6CUre  &  trustworth^  account  of  his  present 

Case)  E 

A  female,  aged  54  years.  Seen  in  consultation  with  Dr  H  T, 
Hudson  of  Sheffield  and  taken  into  the  Sheffield  Royal  Infir¬ 
mary  on  January  8th,  1906.  y  mnr- 

Phere  was  a  history  of  morning  sickness  and  flatulent  dvs- 
P? pVf  ,for.  upwards  of  two  years.  She  bad  had  many  attacks 
of  epistaxis,  and  nine  months  previously  suffered  from  severe 
haematemesis.  Her  abdomen  began  to  enlarge  eight  months 
afterwards’  X  £  h§9  and  feet  became  oedematous  soon 
T  S^u  had  been  losinS  flesh  and  strength  for  more 

than  a  yeai.  There  was  a  history  of  gin  drinkin^  for  several 

Cali’  am0Unt1  taken  da»]y  had  been  compLatHely 

small.  The  skin  was  pale  and  unhealthy-looking  and  the  con 
junctivae  were  slightly  icteric  in  hue.  The  abdominal  ffirth 
at  the  ievel  of  the  umbilicus  was  45  in.,  a^d  the  superficial 
anb„dn°.mina  Yeins  we,.’e  much  in  evidence.  The  urine  was 
albumen^  but* no  Tgan  °  gI*Vlty’  and  C°ntained  a  trace  ot 
The  heart  was  enlarged  and  slightly  irregular  in  its  action 
J  was  tapped  on'January  16tb.  The  abdomen  rapidlv  refilled 
and  epiplopexy  was  performed  on  January  30th.  The  liver  was 

She ITons:  hard’  n°dular-  There  ™  no  intraperlffinea? 

The  patient  progressed  favourably  for  six  days  then  became 
tffinWSyThnreapeth°tlC’  an.d  died  on  the  twelfth  day  after  opera- 

SvereyPath°l0glCal  Changes  were  too  advanced  to  permi^of 
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II.— G.  Grey  Turner,  M.S.Durh.,  F.R.C.S.Eng., 

Surgical  Registrar,  Royal  Infirmary,  Newcastle-on-Tyne. 

r  CIJ^E  0F  ASCITES  BY  OPERATION. 

In  this  discussion  I  feel  that  my  part  can  only  be  that  c 
an  emussary  from  Mr.  Rutherford  Morison,  who  share 
with  Hr.  David  Drummond  the  credit  of  first  bringing  th 
operative  treatment  of  ascites  before  English-speakim 
surgeons.  No  one  regrets  his  inability  to  be  presen 
to-day  more  than  I  do. 

Asa  contribution  to  the  subject,  I  would  like  to  brim 
briefly  before  your  notice  all  the  cases  that  have  beei 
?ooVteid  Up?n  ln  -Newcastle-upon-Tyne  since  September 
1894,  when  the  first  case  was  treated  by  the  operation  non 
generally  known  as  “  omentopexy.”  The  small  number  0 
cases  I  have  been  able  to  collect  shows  that  we  in  New 
castle  do  not  see  many  that  we  consider  suitable  foi 
operation. 

Including  those  that  have  already  been  published  there 
have  only  been  sixteen  operations,  and  out  of  this  number 
ive  died  within  a  few  days — three  from  pneumonia,  one 
rom  uraemia,  and  one  from  cliolaemia  ;  in  no  case  was 
tlieie  any  septic  complication.  None  of  these  fatal  cases 
were  properly  selected.  One  was  complicated  by  nephritis, 
one  was  a  case  of  syphilitic  cirrhosis,  and  in  three  the 
xation  was  merely  carried  out  as  the  last  stage  of  an  ex- 
ploiatory  operation,  that  is,  without  any  preliminary 
tapping. 

Of  the  eleven  that  survived  the  operation  five  have 
subsequently  died. 

1.  Mrs.  S.,  aged  42.  Died  nineteen  months  after  operation 
Horn  haematemesis  (no  necropsy).  The  fluid  reaccumuiated, 
o  Patient  was  tapped  sixty-nine  times  after  operation.1 
.7’  V ,oman,  aged  39.  (Previously  reported).2  Died  two  years 
alter  the  operation  for  ascites  from  cholaemia  following  the 
radical  cure  of  a  ventral  hernia. 

3.  Man,  42.  (Previously  reported.)3  Died  six  years  and 
three  months  after  operation  from  recurring  ascites  and 
uraemia.  The  after-history  of  this  case  has  never  been 
reported,  and  to  make  the  record  complete  it  is  appended. 
The  patient  kept  in  very  good  health  until  the  spring  of  1902 
( the  operation  was  performed  in  January,  1897),  when  he  bad 
an  attack  ol  pneumonia,  after  which  he  began  to  suffer  from 
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minuria  with  attacks  of  diarrhoea,  followed  by  oedema 
he  lees’  and  shortness  of  breath.  These  symptoms 
eased  and  in  February,  1903,  the  ascites  began  to  recur, 
agitating  several  tappings  before  he  died  in  April  of  that 
in  a  uraemic  attack.  At  the  necropsy  the  omentum  was 
id  very  firmly  adherent  to  the  anterior  abdominal  wall  for 
nch  on  either  side  of  the  scar.  The  spleen  extended 
w  the  umbilicus.  The  liver  was  small,  and  showed  a 
erate  degree  of  multilobular  cirrhosis.  Both  kidneys 
ved  signs  of  advanced  interstitial  nephritis. 

II  j  ji  34.  Died  four  months  after  operation  from 
aemia  into  which  he  gradually  lapsed,  never  having  been 
after  the  operation.  Post  mortem  the  cirrhosis  was  found 

e  syphilitic.  , 

E  K.,  52.  Died  four  months  after  operation,  apparently 
1  cardiac  failure.  She  was  tapped  five  times,  and  the 
,ial  necropsy  which  was  allowed  showed  deposits  of  new 
vth  in  the  omentum. 

here  are  thus  6  patients  left  to  be  accounted  for; 
mnot  be  found,  but  the  after-history  of  the  remaining  5 
nown. 


T.  P.,  52.  Is  alive  and  well  seven  years  and  five  months 
r  operation.4 

C.  P.  26.  Alive,  but  with  return  of  symptoms  three  and 
df  years  after  operation.  In  this  case  the  illness  started 
•n  patient  was  about  14  years  of  age  ;  there  was  no  history 
lcohol,  and  the  cause  of  the  ascites  was  not  determined, 
is  now  ill  and  emaciated,  the  legs  are  oedematous,  and  the 
omen  is  full  of  fluid,  but  she  has  never  been  tapped  since 
operation. 

T.  W.,  23.  Alive  and  perfectly  well  two  years  and  seven 
iths  after  operation.  Cause  of  ascites  never  certainly 
1!  irmined. 

M.  J.,  60.  Alive  and  well  twelve  months  after  operation. 

).  W.  G.,  49.  Alive  and  well  seven  months  after  operation. 


ixteen  cases,  with  only  5  patients  alive  twelve  years 
n  the  date  of  the  first  operation,  does  not  appear  to  be 
ery  good  record ;  but  if  we  remember  that  this  opera- 
1  was  originally  introduced  for  the  cure  of  ascites  due 
ilcoholic  cirrhosis  of  the  liver,  and  look  into  the  record 
h  this  in  mind,  it  at  once  becomes  very  instructive. 

)f  the  16  patients,  only  6  fulfilled  the  conditions  insisted 
by  Drummond  and  Morison— namely,  that  cases  selected 
this  method  of  treatment  should  not  be  complicated 
cardiac,  pulmonary,  or  renal  disease,  and  should  have 
vived  one  or  two  tappings.  Among  these  6  properly 
jcted  cases  (Nos.  2,  3,  6,  9,  and  10,  and  one  that  cannot 
traced),  3  patients  are  alive  and  well,  seven  years  and 
;  months,  twelve  months,  and  seven  months  after  opera - 
n,  and  2  lived  in  good  health  for  five  years  (N  0. 3)  and  two 
irs  (No.  2)  respectively,  in  both  cases  death  being  due 
accident  or  intercurrent  affection.  The  best  results, 
■refore,  both  immediate  and  remote,  have  been  obtained 
the  properly  selected  cases.  This  is  an  important 
nt,  for  among  many  physicians  the  operation  is  sup- 
jed  to  have  a  very  high  mortality,  and  at  the  best  to 
re  only  transient  relief.  Rolleston,5  in  his  recent  book, 
ts  :  “  Statistics  show  that  no  good  at  all  is  done  in  more 
in.  half  the  cases,  and  that  cure  occurs  only  in  a  small 
nority;”  and  in  support  of  this  statement  he  quotes 
eenhough’s  figures,8  who  reports  122  cases  in  which  the 
?ration  was  performed  ;  17  of  these  were  not  cirrhosis, 
d  of  the  remainder  31  died  within  thirty  days — a  mor- 
ity  of  just  about  1  in  3.  On  analysis  we  find  that  9  of 
3  fatal  cases  were  complicated  by  renal  disease  or  grave 
tndice  or  toxaemia,  and  so  were  really  not  suitable  for 
3  operation  and  ought  to  be  rejected,  thus  bringing  the 
[  )rtality  .  down  to  1  in  4 ;  several  of  the  remaining 
iths  were  due  to  septic  peritonitis  or  erysipelas,  corn- 
cations  which,  I  think,  may  fairly  be  set  down  to  faulty 
I  ‘thods,  and  further,  many  of  the  deaths  followed  the 
Tamural  operation,  a  procedure  more  severe  than  the 
eration  as  originally  devised. 

The  whole  question  of  the  immediate  and  remote  results 
ms  on  the  careful  selection  of  cases.  At  present  and 
1  til  the  operation  has  attained  its  proper  place  in 
rgery,  for  the  purpose  of  statistical  investigation  the 
ses  ought  to  be  divided  into  two  groups  :  first,  alcoholic 
ses  that  fulfil  the  indications  laid  down  by  the  intro- 
cers  of  the  operation ;  second,  the  cases  in  which  the 
i  cites  is  due  to  other  causes. 

The  indications  in  Group  I  are  first,  that  the  ascites  be 
:e  to  portal  obstruction  and  not  to  the  toxaemic  state 
at  is  so  often  present,  for  in  this  condition  the  prognosis 
jer  operation  is  well-nigh  hopeless.  Rapid  wasting,  slight 
undice,  and  early  oedema  of  the  legs  are  all  bad  signs, 
icondly,  that  the  patient  has  survived  several  tappings  ; 


this  in  itself  may  cure  the  condition,  and  it  may  help  to 
develop  adhesions.  It  may  also  give  an  indication  whether 
or  no  the  patient  will  tolerate  an  operation,  for  some 
patients  are  made  very  ill  and  some  die  after  this  simple 
expedient.  Thirdly,  there  ought  to  be  no  pulmonary, 
cardiac,  or  renal  complication.  With  regard  to  the  stage 
at  which  operation  ought  to  be  performed,  the  Newcastle 
school  have  limited  the  indications  to  cases  with  ascites 
on  the  ground  that  the  operation,  though  it  might  cure 
the  ascites,  had  no  influence  on  the  cirrhosis  itself.  Until 
it  is  proved  that  the  formation  of  extra  blood  channels  has 
a  favourable  influence  on  the  diseased  liver,  causing  the 
fibrous  tissue  to  be  removed  and  the  liver  cells  to  assume 
a  healthy  state,  operation  in  the  pre-ascitic  state  seems  to- 
be  condemned,  for  there  is  no  means  of  knowing  which 
patients  will  develop  ascites,  and  the  direct  passage  of 
portal  blood  into  the  general  circulation  without  the  inter¬ 
vention  of  the  liver  is  attended  with  disadvantages  and 
dangers. 

After  operation,  it  is  essential  that  the  patient  should 
give  up  alcoholic  habits,  a  point  which  does  not  seem  to 
be  insisted  upon  by  some  who  practise  the  operation. 
Among  the  non- alcoholic  cases,  those  due  to  syphilis  have 
done  badly  so  far  as  my  experience  goes.  Any  case  sus¬ 
pected  to  be  of  this  nature  should  be  thoroughly  treated 
before  operation  is  contemplated  by  mercury  and 
potassium  iodide. 

Among  other  cases  of  ascites  there  are  some  remarkable 
examples  of  cure,  especially  a  class  of  case  occurring 
among  young  subjects,  but  until  their  pathology  is  better 
understood  it  will  be  difficult  to  formulate  rules  for  their 
treatment.  The  technique  of  the  operation  should  be  as 
originally  suggested.  Mr.  Morison  lays  stress  on  con¬ 
tinuous  drainage  by  means  of  a  Keith’s  tube  combined 
with  the  firm  strapping  of  the  abdomen,  with  the  object 
of  keeping  the  parietes  in  contact  with  the  viscera  until 
adhesions  have  formed.  A  reliable  nurse,  thoroughly 
trained  in  antiseptic  methods,  is  especially  told  off  to  look 
after  the  tube,  and  in  Newcastle  we  have  had  no  case  of 
septic  complication.  Fluid  usually  continues  to  be  drawn 
in  diminishing  quantities  for  ten  days,  when  the  tube  is 
removed.  The  glass  drain  may  be  replaced  by  a  rubber 
tube  during  the  last  few  days.  In  cases  where  the  services 
of  a  strict  antiseptician  cannot  be  obtained  to  look  after 
the  tube  it  may  have  to  be  dispensed  with,  a  practice 
followed  by  many  operators. 

Some  attempt  to  make  firm  adhesions  by  curetting  the 
liver  surface  or  implanting  the  omentum  between  the 
layers  of  the  abdominal  wall.  In  these  operations  there  is 
grave  danger  of  haemorrhage  and  of  shock,  and  the  mor¬ 
tality  has  been  higher  than  in  the  cases  where  the  simpler 
methods  have  been  employed.  They  appear  to  be  unneces¬ 
sary  and  possibly  harmful.  The  best  results  are  obtained 
when  there  is  a  call  for  an  additional  collateral  circulation 
as  shown  by  recurring  ascites,  and  when  such  an  addition 
is  made  by  the  formation  of  vascular  adhesions  capable  of 
enlargement,  and  dealing  with  an  increased  quantity  of 
blood  as  Nature  may  demand.  That  their  full  develop¬ 
ment  is  not  attained  at  once  is  shown  by  the  frequent 
recurrence  of  the  ascites  just  after  the  operation,  nearly 
all  the  patients  requiring  one  or  two  tappings  in  the  two 
or  three  months  immediately  following  the  operation. 
The  disturbances  of  metabolism  following  the  diverting  of 
the  portal  blood  have  been  very  obvious  in  nearly  all  the 
cases,  an  indication  that  the  least  possible  disturbance 
that  will  suffice  is  the  best. 

I  would  submit  that  the  most  useful  questions  for 
discussion  cii'c  i 

1.  The  mortality  and  remote  results  to  be  expected  in 
cases  fulfilling  the  indications  set  out  by  Drummond  and 
Morison. 

2.  The  same  particulars  for  the  cases  not  included  in 
the  above  group. 

3.  The  influence  of  the  operation  on  the  cirrhosis 
itself. 
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III. — John  Stewart,  M.D., 

Novia  Scotia,  Halifax. 

SURGICAL  TREATMENT  OF  CIRRHOTIC  ASCITES. 

[Abstract.] 

The  exact  pathology  of  the  obstruction  in  the  portal 
circulation  is  not  yet  quite  clear.  Thrombosis  may  play  a 
part.  Here  we  should  expect  a  more  favourable  pro¬ 
gnosis.  It  is  possible  that  in  some  cases  of  spontaneous 
cure  thrombosis  may  have  been  the  principal  factor  in  the 
obstruction.  Pathologists  are  not  agreed  as  to  the  exact 
cause  or  causes  of  the  hyperplasia  with  subsequent  con¬ 
traction  of  the  fibrous  tissue  of  the  liver  known  as  cir¬ 
rhosis,  and  which  constricts  the  branches  of  the  portal 
vein.  Obstruction  in  the  delta  of  the  portal  circulation 
causes  a  rise  of  pressure  in  its  tributaries,  a  pressure  so 
great  as  to  lead  to  definite  lesions  of  the  finer  vessels,  the 
results  of  which  are  seen  on  the  mucous  surfaces  in 
liaematemesis  and  melaena,  and  on  the  peritoneal  surface 
in  the  exudation  of  fluid.  This  is  partly  a  passive  pro¬ 
cess,  and  liydraerpia  due  to  malnutrition  may  aid  the 
process ;  but  there  is  also  an  active  process  on  the  part  of 
the  cells  of  the  peritoneum — in  other  words,  a  protective 
inflammation,  aseptic  and  plastic,  and  in  this  plastic 
material  and  inflammatory  process  we  have  the  material 
and  the  mechanism  for  adhesions  and  a  collateral  circu¬ 
lation.  It  would  thus  appear  that  removal  of  the  ascitic 
fluid  by  drainage,  allowing  inflamed  surfaces  to  come 
together,  is  the  chief  factor  in  the  surgical  cure  of  ascites 
due  to  cirrhosis. 


DISCUSSION. 

Ur.  W.  J.  Mayo  (Rochester,  Minnesota)  said:  This 
paper  of  Mr.  White  requires  careful  study.  I  would 
agree  most  heartily  with  his  view  as  to  the  necessity  for 
the  careful  selection  of  patients  for  operation.  The  results 
are  most  favourable  in  those  not  too  old,  wrho  are  other¬ 
wise  in  good  health  and  free  from  vascular  changes,  from 
complicating  arterio-sclerosis,  endocarditis,  or  nephritis. 
There  is  an  obscure  group  of  eases  occurring  in  young 
people,  especially  women,  without  alcoholic  history,  which 
has  been  greatly  benefited  by  operation.  It  appears  to  me 
that  we  have  gone  about  as  far  as  we  can  with  this  subject 
from  a  clinical  standpoint.  We  must  know  more  of  the 
function  of  the  liver  before  we  can  solve  the  problem. 
Adami  shows  that  one  of  the  functions  of  the  liver  is  to 
strain  out  and  destroy  or  eliminate  with  the  bile  bacteria 
picked  up  in  the  portal  circulation.  What  relation  has 
this  to  hepatitis  P  Why  is  it  that  the  spleen  is  so  often 
enlarged  in  cirrhosis  of  the  liver,  and  that  primary  splenic 
hypertrophy  later  involves  the  liver,  as  in  Banti’s  disease. 
We  must  appeal  to  the  experimental  physiologist  to  secure 
for  us  information  as  to  the  function  of  the  liver  and 
spleen.  They  must  develop  for  us  pathological  conditions 
of  a  similar  nature,  and  enable  us  to  clear  up  this  dark 
territory  of  borderline  surgery. 

Dr.  A.  J.  Ochsner  (Chicago)  said:  Apparently  there 
exists  in  these  eases  a  disturbance  of  a  physiological 
balance  which  can  be  re-established  by  the  operation 
which  has  been  described.  To  the  present  time  the 
established  data  seem  insufficient  to  serve  as  a  basis  for 
the  classification  of  these  cases  into  those  that  may  and 
those  that  may  not  be  expected  to  have  this  balance 
restored.  It  will  require  a  large  amount  of  clinical  and 
physiological  observation  to  determine  these  data.  This 
excellent  paper,  and  the  discussion  by  Dr.  Stewart, 
Mr.  Turner,  and  Dr.  Mayo,  will  have  great  value  in  this 
direction. 

Mr.  C.  J.  Bond  (Leicester)  said  :  The  technical  difficulty 
of  accurate  and  efficient  application  of  the  liver  to  the 
abdominal  wall  can  be  overcome  in  some  cases  by  laying 
in  a  flap  of  abdominal  muscle  and  peritoneum  on  the 
convex  surface  of  the  liver,  and  the  suture  of  this  on  its 
muscular  surface  to  the  liver  substance. 

Mr.  H.  A'\  .  Carson  (London)  said  :  I  have  operated  on 
2  cases  of  ascites  where  an  alcoholic  history  was  absent, 
there  is  need  for  research  work  as  to  the  causation  of 
ascites,  and  at  present  it  is  dilii cult  to  say  what  cases  are 
suitable  for  operation. 

Sir  William  Kingston  (Montreal)  said:  Judging  from 
the  remarks  of  two  or  three  speakers,  I  think  too  much 
attention  lias  been  directed  to  the  accidental  presence  of 
ascitic  fluid  in  the  peritoneal  cavity,  and  not  enough  to 
the  cirrhotic  or  other  underlying  condition  of  the  liver. 


Does  the  operation  or  does  it  not  induce  those  changes  in 
the  condition  of  the  liver  which  have  led,  among  othei 
results,  to  discontinuance  of  the  fluid  ?  is  a  question  vet 
sub  judice,  and  until  it  is  settled  I  prefer  to  remain  silent 
as  to  the  efficiency  of  the  proposed  operation. 

Mr.  J.  Lynn  Thomas  (Cardiff)  said :  I  desire  to  record  a 
case  of  ascites  where,  after  tapping  had  been  resorted  to 
for  several  years,  omentopexy  with  drainage  was  per 
formed.  The  ascites  reaccumulated,  and  the  abdomen 
was  again  opened  and  the  liver  stitched  to  the  parietes 
but  without  benefit.  Later,  the  liver  was  once  more 
exposed  and  freshened  in  several  places  by  the  thermo¬ 
cautery.  It  was  then  stitched  to  the  abdominal  wall  and 
the  wound  drained.  The  patient  recovered,  and  a  yea! 
later  was  free  from  ascites. 

Dr.  F.  J.  Shepherd  (Montreal)  said  :  The  source  of  the 
alcoholic  poison  in  some  cases  of  ascites  is  obscure.  Is 

recall  the  case  of  a  lady  operated  on  for  ascites,  who  w  a 

president  of  a  temperance  society,  and  of  course  a  tee" 
totaler.  Inquiry  showed  that  she  had  been  in  tlie  habit 
of  taking  regularly  large  quantities  of  a  patent  medicine 
as  a  pick-me-up.  This  no  doubt  contained  a  large  amount 
of  alcohol,  and  was  the  cause  of  her  cirrhosis. 

The  President  said:  I  wish  to  refer  to  the  excellent 
results  which  may  sometimes  be  obtained  by  continuous 
drainage,  as  distinguished  from  repeated  tapping  in  cases 
of  ascites  due  to  alcoholic  cirrhosis  of  the  liver.  Many 
years  ago  I  tapped  such  a  case  with  a  large  cannula  and 
trocar.  The  puncture  made  did  not  heal,  so  that  for 
several  weeks  fluid  continued  to  drain  away  in  spite  of  all 
efforts  to  obtain  closure.  The  patient  was  kept  in  bed,  and 
his  bedclothes  were  constantly  saturated,  and  had'  fre¬ 
quently  to  be  changed.  After  closure  of  the  puncture,  the 
ascites  did  not  re-collect ;  he  remained  quite  well  for  more 
than  two  years,  when  he  died  suddenly  one  day  when  at 
work  as  a  result  of  cardiac  failure  from  some  unascertained 
cause.  He  abstained  entirely  from  alcohol  after  the 
tapping  referred  to.  In  March,  1899, 1  was  called  upon  to 
treat  a  very  similar  case  in  which  ascites  had  been  present 
for  about  a  year,  during  which  the  man  had  been  tapped 
twelve  times.  A  rubber  tube,  which  had  been  kept 
immersed  for  some  time  in  phenol  solution,  was  now  intro¬ 
duced  into  the  peritoneal  cavity  through  a  large  cannula, 
and  the  cannula  slipped  off  over  it.  Antiseptic  cleansing  of  j 
the  abdominal  wall  had  been  previously  practised,  and 
antiseptic  dressings  were  applied.  Drainage  was  continued 
for  six  weeks,  at  first  intermittingly  by  the  occasional 
removal  of  a  clip  placed  on  the  tube.  Ultimately,  when 
the  abdomen  had  returned  to  its  normal  size,  the  fluid  was 
allowed  to  flow  constantly  into  the  antiseptic  dressings.  At 
the  end  of  six  weeks  the  tube  was  removed  and  the 
puncture  closed.  The  patient  made  a  good  recovery,  and 
shortly  returned  to  business.  I  had  a  letter  lately  from 
his  doctor,  who  reports  :  “  He  died  on  October  21st,  1901, 
more  than  two  and  a  half  years  after  you  operated  on  him. 
There  was  no  return  of  the  ascites.  Had  he  abstained 
from  alcohol  in  all  probability  he  would  have  lived  longer, 
but  he  would  indulge,  and  did  so  to  the  end.  He  died,  I 
think,  from  cirrhosis  of  the  kidneys.  The  urine  was 
loaded  with  albumen,  and  occasionally  it  contained  blood;  j 
there  was  also  some  oedema  of  the  ankles.  He  was  comatose  j 
for  about  three  days  before  death  (I  think  probably  this 
condition  was  due  to  uraemia),  but  there  was  never  any 
trace  of  returning  ascites.”  These  results  have  encouraged 
me  to  believe  that  in  suitable  cases  continued  draining  i 
may  prove  as  beneficial  as  even  the  more  extensive  I 
operations  which  have  been  described. 

Dr.  John  B.  Roberts  (Philadelphia)  said  :  The  operative  j 
risk  from  shock  and  the  disadvantage  of  hernia  mentioned  | 
by  Mr.  White  can  be  averted,  when  necessary,  by  local 
anaesthesia  and  a  2-in.  incision  through  the  belly  of  the 
rectus  muscle,  with  submural  suture  of  the  omentum  to 
the  belly  wall  by  means  of  a  curved  needle  and  catgut 
introduced  from  the  skin  surface.  It  is  only  necessary  to 
rub  the  peritoneal  wall  with  the  finger  covered  with  gauze,  j 
roll  up  the  omentum  into  a  parallel  series  of  cords,  and 
avoid  blood  vessels  in  it.  The  end  of  the  omentum  should 
be  caught  in  the  wound  between  the  fibres  of  the  rectus. 

Dr.  Garrow  (Montreal)  said :  Several  speakers  have 
referred  to  obscure  cases  of  ascites,  especially  in  young 
women.  I  wish  to  refer  to  such  a  case,  a  pathological 
report  on  which  has  been  published  by  Dr.  Adami  of 
Montreal.  This  patient,  a  young  girl,  developed  a  rapidly- 
increasing  ascites  of  doubtful  origin.  An  exploratory 
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i  .rotomy  revealed  apparently  normal  abdominal  viscera 
j  vercome  the  ascites,  omentopexy  was  performed,  and 
patient  recovered  from  the  operation,  but  required 
;  uent  tappings  until  her  death  eight  or  ten  weeks  later, 
as  only  after  careful  examination  that  the  cause  of  the 
tes  was  found  to  be  due  to  an  almost  complete 
teration  of  the  hepatic  veins. 


A  DISCUSSION  ON 
THE  SURGICAL  TREATMENT  OF 
DUODENAL  ULCER. 


OPENING  PAPERS. 

I.— William  J.  Mayo,  A.M.,  M.D.,  F.R.C.S.Edin., 

.  rgeon  to  St.  Mary’s  Hospital,  Rochester,  Minnesota,  U.S.A. 

CER  OF  THE  DUODENUM  FROM  A  SURGICAL 
STANDPOINT. 

»ern  medicine  owes  much  to  the  scientific  study  of  the 
tan  dead,  but  terminal  infections  and  secondary  con- 
ms  make  the  application  of  this  knowledge  to  the 
lg  most  difficult  and  fraught  with  unsuspected  sources 
•ror.  The  immediate  cause  of  death  too  often  obscures 
initial  departure  from  the  normal  and  leaves  the 
ase  during  its  curable  period  a  problem  in  which  the 
facts  are  lost  in  a  maze  of  theories.  Ulcer  of  the 
lenum  is  a  good  illustration  of  that  “living  pathology” 
Ai  surgery  is  bringing  to  the  front,  replacing  specula- 
with  actual  observations,  just  as  has  happened  in 
ase  of  the  appendix,  gall  bladder,  pancreas,  and 
iaeh.  Duodenal  ulcer  has  been  masquerading  under 
title  of  gastric  ulcer,  especially  in  its  chronic  forms, 
las  been  undiagnosed,  although  sudden  death  from 
oration  and  haemorrhage  may  have  given  first-hand 
rmation  of  some  phases  of  the  disease.  We  are  well 
iin  the  bounds  of  truth  in  saying  that  at  least  40  per 
.  of  all  gastric  and  duodenal  ulcers  are  situated  pri- 
ily  in  the  duodenum,  and  that  90  per  cent,  of  such 
rs  are  called  gastric.  For  instance,  Andral  says  that 
{  proportion  of  duodenal  to  gastric  ulcer  is  as  1  to  40  ; 
r,  as  1  to  9.  Yet  our  operative  experience  shows  that 
t  of  5  are  so  situated. 

a  paper  read  before  the  American  Surgical  Associa- 
in  J une,  1904,  and  published  in  the  Annals  of  Surgery, 

!  jmber,  1904,  58  operations  for  duodenal  ulcer  were 
".wed,  amounting  to  27  per  cent,  of  the  total  number 
astric  and  duodenal  ulcers  operated  upon  at  that  time. 
,0  1902  the  proportion  was  only  11  to  the  100  cases, 
explanation  of  this  gradual  increasing  frequency  lies 
I  after  observation  and  more  careful  surgical  examina- 
.  In  the  earlier  time  we  were  burdened  with  the 
ailing  view  as  to  its  infrequency,  and  classified  all  the 
re  about  the  pylorus  as  pyloric,  and  therefore  gastric, 
lissed  the  location  of  the  ulceration  completely.  As 
cent,  of  all  duodenal  ulcers  extended  up  to  the  pylorus 
I  ithin  |  in.  of  it,  and  adhesions  more  or  less  obscured 
ield,  the  facts  were  but  slowly  brought  forward, 
j  ie  statistics  of  Dr.  Charles  H.  Mayo  and  myself  now 
prise  635  operated  cases  of  ulcer  of  the  stomach  and 
lenum,  of  which  188  were  described  as  duodenal, 
ysing  the  last  200,  we  find  86  were  duodenal ;  of 
3,  27  involved  the  pyloric  ring  and  9  had  a  separate 
independent  ulcer  of  each  viscus.  The  duodenum  is 
seldom  involved  in  a  primary  pyloric  ulcer — 11  times 
ie  200  cases  just  referred  to. 

1  incision  through  the  right  rectus  muscle  f  in.  from 
median  line  (Moynilian)  gives  ready  access  to  the 
;ing  field,  whether  duodenal  or  gastric,  and  enables 
necessary  operative  procedure  to  be  carried  out.  In 
‘hing  for  the  pylorus  in  the  adherent  cases  the 
igement  of  the  blood  vessels  is  the  best  guide.  Close 

•  e  gastric  side  of  the  pyloric  ring  will  be  found  a  vein 
:  iding  from  the  inferior  surface  upwards  anteriorly 

half-way  across  the  pyloric  end  of  the  stomach  ;  from 
superior  border  another  vein,  less  prominent  but 
larly  placed,  extends  downward  in  the  same  line. 

•  le  they  do  not  usually  meet,  the  appearance  is 
ciently  striking  to  define  the  parts. 

all  but  4  cases  the  ulcer  in  the  duodenum  was  single, 
in  only  2  was  it  confined  to  the  second  portion, 
cer  limited  to  the  pyloric  region  is  rather  infrequent, 
ie  terminal  |  in.  of  the  pyloric  .end  of  the  stomach 


does  not  take  an  active  part  in  the  grinding  process,  being 
rather  a  portion  of  the  outlet.  The  very  large  majority  of 
gastric  ulcers  are  prepyloric,  the  induration  involving  the 
lessei  curvature  of  the  pyloric  antrum  and  extending 
bap-like  down  upon  the  anterior  and  posterior  surfaces 
(saddle  ulcer),  although  the  actual  ulceration  is  more 
common  on  the  posterior  wall. 

In  our  188  cases,  73  per  cent,  were  males  and  27  per 
cent,  females ;  while  in  gastric  ulcer  the  percentage  of 
males  and  females  was  nearly  the  same,  males  being 
slightly  in  excess.  There  may  be  some  significance  in 
the  fact  that  gall-stone  disease  is  three  times  as  common 
in  women  as  in  men— just  the  opposite  of  duodenal  ulcer. 

The  causes  of  duodenal  ulcer  are  the  same  as  gastric 
and  due  in  some  way  to  the  changed  secretions  of  the 
stomach,  especially  the  excessive  acidity  which  under 
certain  unknown  conditions  erodes  the  mucous  membrane. 
This  is  shown  by  their  practical  limitation  to  the  duodenum 
above  the  common  duct  with  its  alkaline  fluids  and  by 
the  occasional  development  of  a  typical  peptic  ulcer  in 
the  jejunum  close  to  a  gastro-jejunostomy  made  for  the 
relief  of  a  duodenal  or  gastric  ulcer.  In  normal  condi¬ 
tions  self  digestion  is  prevented  by  antiferments  de¬ 
veloped  in  the  tissues  (Block)  and  by  the  mucus  secreted 
by  the  superficial  epithelium  (Matthes).  That  mechanical 
injury  plays  some  part  would  seem  probable  from  the 
frequency  of  ulcer  in  the  grinding  antrum  and  in  the 
upper  duodenum  which  receives  the  food  impact  after 
passing  the  pylorus.  Anaemia  also  appears  to  be  one  of 
the  primary  factors.  The  vascular  hypothesis  of  Virchow 
(embolus  and  thrombosis)  has  not  proved  tenable,  nor  has 
the  nerve  theory  proved  a  more  acceptable  one,  and  at  the 
present  time  the  fundamental  cause  of  ulcer  is  an  un¬ 
solved  problem.  In  this  connexion  it  is  interesting  to 
note  that  Turck  has  induced  typical  duodenal  and  gastric 
ulcers  by  feeding  animals  on  cultures  of  colon  bacilli,  and 
that  the  ulcerations  when  so  produced  do  not  contain 
bacteria.  The  effect  is  ,  evidently  brought  about  through 
some  constitutional  change. 

The  pre- operative  diagnosis  of  duodenal  ulcer  can 
usually  be  made. 

In  only  7  cases  did  we  fail  to  find,  on  operation,  all  the 
intestinal  coats  involved  (indurated),  two  of  these  were 
bleeding  mucous  ulcers.  Involvement  of  the  peritoneum 
means  localization  of  pain  and  muscular  rigidity  to  the 
epigastrium  and  slightly  to  the  right.  In  the  majority  of 
cases  there  was  an  extensive  induration  and  many  ad¬ 
hesions  to  the  surrounding  viscera,  indicating  a  past 
chronic  perforation.  This  latter  condition  is  frequent, 
the  peritonitis  remaining  local.  The  contents  of  the 
duodenum  are  relatively  sterile  and  in  the  upper- 
duodenum,  the  usual  ulcer  site,  and  not  large  in 
amount,  all  circumstances  favouring  localization.  These 
recurring  attacks  of  regional  peritonitis  much  resemble 
prolonged  gall-stone  colics.  On  the  other  hand,  a  stone 
impacted  in  the  cystic  duct  with  a  contracted  gall  bladder 
will  closely  simulate  chronic  duodenal  ulcer.  If  the 
calculus  be  the  cause  of  the  gastric  symptoms  the  vomited 
matter  will  usually  contain  bile  in  large  amount.  The 
differentiation  between  duodenal  and  gastric  ulcer  can 
usually  be  made,  but  may  in  some  cases  be  impossible, 
especially  in  the  group  in  which  the  stomach  is  involved 
by  a  separate  ulcer  or  by  an  extension  of  duodenal 
disease.  The  location  of  pain  and  rigidity  in  gastric  ulcer 
to  left  of  the  middle  line  corresponding  to  the  usual  pre¬ 
pyloric  situation  is  the  rule. 

In  both  duodenal  and  gastric  ulcer  blood  is  a  common 
symptom,  either  vomited  or  in  the  stool,  obvious  (Over- 
meyer,  Fenwick,  Perry,  and  Shaw)  or  occult  (Hewes  and 
Billings).  In  a  general  way  a  little  rather  constant  bleed¬ 
ing  is  more  liable  to  obtain  in  cancer  from  the  papillo¬ 
matous  masses,  just  as  occurs  in  malignant  disease  of  the 
uterus  and  rectum.  The  base  of  the  ulcer,  on  the  contrary, 
is  usually  clean  (nearly  free  of  granulation  tissue)  and 
filled  with  cicatricial  tissue,  so  that  vessel  bleeding  rather 
than  capillary  haemorrhage  is  most  often  found  in  the 
latter  disease.  Too  much  reliance  should  not  be  placed 
on  the  tests  for  blood. 

Temporary  food  ease  in  both  the  •  duodenal  and  gastric 
varieties  is  quite  common  in  the  hyperacid  stage  before 
obstruction  develops.  ,  Whether  cause  or  effect,  hyper- 
chlorliydria  is  a  frequent  manifestation,  and  this  with  the 
evidence  of  blood  form  the  only  laboratory  tests  of 
accepted  value. 
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Disturbances  of  motility,  especially  stagnation  or 
retention  from  obstruction,  are  of  positive  diagnostic 
importance. 

In  a  general  perspective  of  the  patient’s  history  one 
finds  a  peculiar  periodicity.  Beginning  in  early  adult  life 
the  subject,  usually  a  male,  has  a  marked  spell  of 
“  stomach  trouble”  lasting  a  few  days  or  weeks,  followed 
by  an  “almost  well”  period  of  weeks  or  months.  Irregular 
recurrence  of  the  marked  symptoms  occur,  the  length  of 
which  increase  while  there  is  a  corresponding  decrease  of 
the  health  intervals.  The  patient  finds  most  relief  in 
the  later  stages  from  a  reduced  diet,  and  the  condition 
lasts  from  a  single  attack  to  sixty  or  more  years.  No 
doubt  many  patients  get  well,  but  the  condition  is 
essentially  chronic  and  “almost  well”  periods  give  rise 
to  erroneous  belief  as  to  cure. 

Complicating  haemorrhages  are  easily  diagnosed,  and  the 
location  of  the  bleeding  point  in  the  duodenum  or 
stomach  may  be  suspected  from  the  clinical  history. 
Acute  perforation  into  the  free  peritoneal  cavity  gives  the 
sudden  striking  symptom  of  perforation,  whether  it  be  of 
the  stomach,  gall  bladder,  pancreas  (fat  necrosis  and  acute 
pancreatitis),  or  appendix.  The  fluid  often  gravitates  to 
the  appendical  region,  so  that  at  the  end  of  a  few  hours 
the  possibility  of  appendicitis  may  not  be  eliminated 
until  the  outrush  of  gas  and  thin  fluid  on  opening  the 
abdomen  tell  the  story.  Of  seventeen  cases  of  acute 
gastric  and  duodenal  perforation  in  our  experience,  ten 
were  duodenal. 

Obstruction  resulting  in  gastric  stagnation  and  retention 
of  food  is  easy  of  demonstration.  Dilatation  without 
obstruction  is  usually  atonic  and  part  of  a  general  neuras¬ 
thenia.  A  stomach  splashy  on  external  palpation,  but 
with  soft  abdominal  walls,  plainly  felt  beating  of  the 
abdominal  aorta,  and  without  evidences  of  food  delay,  is 
usually  not  surgical. 

From  embryology  and  experimental  physiology  we  gain 
much  information.  The  duodenum  so  studied  is  not  a 
part  of  the  small  intestine.  The  foregut  forms  the  tongue, 
back  wall  of  the  pharynx,  the  oesophagus,  stomach  and 
duodenum  to  the  third  portion,  the  liver  and  pancreas 
being  offshoots  of  the  upper  duodenum.  All  of  this  part 
of  the  gastro-intestinal  canal  has  to  do  with  the  prepara¬ 
tion  of  the  food  for  absorption.  The  horse-shoe  shape  of  the 
duodenum,  with  its  large  calibre  and  its  outlet  nearly  as 
high  as  the  pyloric  inlet,  causes  mechanical  reten¬ 
tion  of  the  food  products  until  they  are  thoroughly 
mixed  with  the  biliary  and  pancreatic  secretions. 
The  chemical  condition  of  the  contents  of  the 
duodenum  largely  control  the  pyloric  sphincter,  although 
the  pylorus  has  some  selective  action  as  to  the  length 
of  time  certain  varieties  of  ingested  material  remain  in 
the  stomach. 

Little  or  no  absorption,  even  of  fluids,  takes  place  in 
the  intestinal  tract  above  the  transverse  portion  of  the 
duodenum.  The  modern  preparation  and  cooking  of 
foodstuffs  allow  of  prompt  absorption  with  comparatively 
little  aid  from  the  stomach  and  duodenum,  although  the 
lack  of  normal  grinding  may  be  one  cause  of  early  decay 
of  the  teeth.  These  elementary  facts  explain  why  gastro¬ 
jejunostomy  is  so  certain  an  agent  for  relief.  The  second 
portion  of  the  primitive  intestinal  tract  (midgut)  has  to 
do  with  absorption;  the  jejunum,  ileum,  caecum,  and 
probably  the  ascending  colon  to  the  hepatic  flexure  have 
this  origin  ;  the  solids  are  largely  absorbed  in  the  small 
intestine,  while  the  fluids  pass  into  the  caecum  and  are 
there  taken  up  (Cannon,  Blake,  Murphy).  In  other 
words,  man  eats  with  the  small  intestine  and  drinks 
with  the  caecum. 

This  makes  plain  why  cholecystenterostomy  into  the 
hepatic  flexure  of  the  colon  has  given  unexpectedly  good 
results  as  compared  with  the  thirst  from  fluid  loss 
occasioned  by  an  external  bile  fistula  when  inoperable 
obstruction  of  the  common  bile  duct  could  not  be  relieved 
by  a  cholecystduodenostomy. 

It  is  for  this  reason  also  that  fluids  introduced  slowly 
into  the  rectum  and  passed  upwai-d  by  antiperistalsis 
into  the  caecum  will  supply  needed  liquids  rapidly 
without  transfusion  or  hyperdermoclysis,  a  potent 
method  of  temporarily  relieving  the  concentration  of 
the  blood  in  some  cases  of  pyloric  obstruction,  which 
Kussmaul,  in  1869,  pointed  out  as  one  of  the  factors  in 
gastric  tetany.  In  this  connexion  Cremer  calls  attention 
to  the  fact  that  when  the  twenty-four  hours’  urinary 
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output  drops  below  500  c.cm.  the  condition  of  the  patient 
is  immediately  threatening. 

The  large  bowel  beyond  the  caecum  is  from  the  hind- 
gut  and  acts  as  a  faecal  reservoir. 

The  chief  indications  for  surgical  treatment  lie  in  the 
pain,  chronic  underfeeding,  and  disability  produced  by 
the  passage  of  the  gastric  contents  over  the  ulcer  base  or 
to  interference  with  gastric  drainage  due  to  complicating 
obstructions.  To  prevent  this  two  courses  are  open  - 
excision  of  the  lesion  or  diversion  of  the  irritating 
material — the  latter  having  by  far  the  largest  range  of 
usefulness.  In  the  beginning  many  operations  will  be 
exploratory.  The  stomach  must  be  examined  carefully, 
as  1  case  in  6  or  7  will  have  coincident  lesions.  The 
gall  bladder,  bile  tract,  and  pancreas  must  also  be! 
inspected.  Gall  stones,  if  found,  should  be  removed,  and 
if  the  ulcer  is  not  clearly  demonstrated  the  possibility 
of  calculi  being  the  cause  of  the  symptoms  must  bei 
considered. 

Duodenal  and  gastric  ulcers  are  so  closely  identified 
that  it  is  practically  impossible  to  speak  of  them  separ¬ 
ately.  There  are  two  classes  of  ulcers — first,  the  indurated, 
in  which  the  thick,  scar-like  patch  with  its  milky  eolour 
adhesions  and  peritoneal  exudate  can  be  seen  and  felt 
second,  the  11011-indurated  mucous  ulcer,  which  cannot 
always  be  found,  especially  in  the  stomach,  even  if  the 
interior  be  opened  for  inspection.  On  account  of  its  thin 
walls,  the  location  of  the  lesion  is  usually  manifest  in  the 
duodenum. 

In  our  series,  in  7  cases  only  the  ulcer  could  not  be 
demonstrated  without  opening  the  intestinal  cavity, 
although  in  the  thick-walled  stomach  13  in  the  100  could 
not  be  shown  from  the  exterior  of  the  gastric  wall. 

The  difficulty  lies  in  the  differentiation  between  mucous 
ulcer  without  palpable  lesion  and  pyloric  spasm  not  con¬ 
fined  to  the  pyloric  muscle  but  involving  the  whole 
antrum  of  the  -  stomach.  Doyan,  von  Eiselberg  and 
others  believe  some  form  of  ulcer  to  be  the  cause.  We 
have  frequently  found  it  as  a  reflex  phenomenon  appa¬ 
rently  initiated  by  disease  of  the  appendix  or  intestinal 
wall,  probably  through  the  sympathetic  nervous  system. 
The  condition  is  most  common  in  the  neurasthenic  state, 
and  is  often  accompanied  by  atonic  gastric  dilatation  and 
gastroptosis  or  general  enteroptosis. 

The  rudimentary  nervous  system  is  probably  the 
sympathetic,  which  may  be  of  mesoblastic  origin,  and 
over  which  the  cerebro-spinal  control  is  very  incomplete. 
The  whole  question  of  splanchnoptosis  seems  to  be  bound 
up  with  some  functional  disorder  of  this  primitive  and 
little  understood  series  of  ganglia  which  have  to  do  with 
the  body  maintenance.  Pyloric  spasm,  atonic  dilatation! 
and  gastroptosis  are  closely  allied,  and,  generally  speak¬ 
ing,  not  of  themselves  surgical.  Is  it  possible  that  the 
sympathetic  system  is  undergoing  evolutionary  changes, 
and  therefore,  like  other  remnants,  such  as  the  appendix 
and  gall  bladder,  is  more  liable  to  diseased  states  of  the 
neurasthenic  type  ? 

The  importance  of  this  phase  of  the  situation  cannot  be 
overestimated,  a9  failure  to  carefully  eliminate  the 
neurotic  group  leads  to  unnecessary  and  harmful 
operations. 

Gastro-jejunostomy  is  the  operation  of  choice  for  chronic 
duodenal  ulcer;  it  diverts  the  irritating  material,  and 
permits  of  permanent  healing. 

In  performing  gastro-jejunostomy  we  practise,  whenever 
possible,  the  posterior  “  no  loop  ”  method,  after  the  plan 
popularized  by  Robson,  Moynihan,  and  Littlewood  of 
England,  and  Oclisner,  Murphy,  and  Munro  of  the  Ended 
States.  We  attach  the  upper  jejunum  in  the  line  in  which 
it  normally  lies,  the  distal  end  passing  to  the  left.1  This 
particular  method  we  have  found  safe,  1  death  in  167  cases 
for  all  causes. 

In  a  few  cases  we  have  directly  excised  duodenal  ulcers 
with  plastic  closure  or  end-to-end  union. 

In  an  experience  of  1,112  duodenal  and  gastric  opera¬ 
tions,  only  twice  have  we  seen  primary  cancer  of  the, 
duodenum,  once  developing  on  an  ulcer  base.  Such  rare 
instances  have  also  been  reported  by  Letulle,  Eichhorn, 
and  Ewald.  Three  times  we  have  found  cancer  developing 
on  the  gastric  side  of  a  duodenal  ulcer  which  had  reached 
up  to  the  gastric  mucus  at  the  pyloric  ring.  Direct 
excision,  therefore,  is  not  so  urgently  indicated  as  in  pie- 
pyloric  ulcer,  a  condition  which  we  found  to  be  present  as 

1  Annals  oj  Surgery ,  April,  1906. 
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probable  primary  condition  in  slightly  over  50  per 
,  of  100  gastric  resections  for  cancer.1 
or  recurring  acute  haemorrhages  we  have  twice  excised 
ts  and  once  opened  the  duodenum  and  sutured  the 
ding  point  in  the  mucosa.  Gastro-jejunostomy  is 
e  efficacious  in  bleeding  duodenal  ulcers  than  in 
Liar  conditions  of  the  stomach.  In  the  latter  we  have 
id  it  unreliable,  and  now  practise  excision  or  internal 
ire  protected  externally. 

or  acute  duodenal  perforation  we  suture  transversely 
institute  pelvic  drainage,  the  patient  being  main- 
edin  a  nearly  sitting  posture  for  several  days.  In  3  out 
)  cases  of  acute  perforation  we  made  a  gastro-jejunos- 
7  at  the  same  time.  Generally  speaking,  it  is  safer  to 
liis  at  a  second  operation  if  necessary. 
ie  post-operative  treatment  of  the  patient  is  of  the 
test  importance.  The  individual  should  be  raised  to 
i  “nearly  sitting”  posture.  The  unshed  blood  in  the 
els  has  little  bactericidal  power.  When,  in  the  after- 
of  abdominal  patients,  we  practised  the  Clark  method 
using  the  foot  of  the  bed,  so  that  all  drainage  would 
at  once  to  the  diaphragmatic  region  to  aid  rapid 
1  rption,  we  had  several  instances  of  embolic  pneumonia. 

low  throw  this  material  by  gravity  to  the  pelvis,  where 
:  rption  is  slow. 

ie  pelvis  through  frequent  infections  (hereditary)  has 
me  used  to  sterilizing  septic  products,  encapsulation 
ling  phagocytosis  (Metchnikoff)  and  the  development 
:  isonins  (Wright).  From  this  situation  the  greater 
,of  the  material  when  absorbed  passes  into  the 
ffiatics  or  through  the  liver  by  way  of  the  portal 
ij  'als  before  entering  the  general  circulation.  One  of 
aain  functions  of  the  liver  is  to  strain  out  bacteria, 
■ither  destroy  or  eliminate  them  with  the  bile  (Adami). 
i  J  putting  these  patients  in  the  “  nearly  sitting  ” 
ire  we  have  had  almost  no  complications.  In  our 
1  ?r  experience  we  often  placed  a  glass  tube  in  the 
s  through  a  stab  wound  above  the  pubes,  but  in  a  large 
rity  of  the  cases  no  drainage  followed.  We  now  drain 
in  cases  in  which  sepsis  is  already  present, 
the  total  of  188  duodenal  cases,  175  were  operated 
;  for  chronic  ulcer,  with  2  deaths  ;  10  for  acute  perfora- 
with  4  deaths  ;  and  3  for  repeated  acute  haemorrhages, 
i  1  death.  Between  January  9th,  1904,  and  June  5th, 
134  cases  were  operated  upon.  Of  these  103  were 
!  d  as  to  their  present  condition  ;  93  were  cured,  or  so 
•  ly  improved  as  to  consider  themselves  practically  well ; 
re  unimproved,  some  improved  but  had  relapsed,  and 
2  were  reported  worse. 

conclusion,  I  wish  to  acknowledge  my  indebtedness 
e  writers  of  the  literature  on  this  subject.  Kauss 
Jed  the  reported  cases  up  to  1865 ;  Chvostek  brought 
ip  to  1869 ;  Perry  and  Shaw  in  1893  made  an  exhaus- 
;  inalysis  of  the  reported  cases.  In  1900  the  Fenwicks 
1  a  most  notable  contribution  to  our  knowledge  of 
ibject.  Since  that  time  the  interest  has  been  surgical 
r  than  medical.  Weir  in  1900,  Robson  in  1901, 
hy  in  1903,  Moynihan  in  1905,  and  Haggard  in  1906, 

1  each  made  brilliant  additions  to  our  store  of  facts. 


IL — G.  C.  Franklin,  F.R.C.S., 

onsulting  Surgeon,  Leicester  Infirmary ;  Ex-President 
British  Medical  Association. 

irst  and  most  important  point  in  regard  to  duodenal 
1  is  diagnosis,  and  it  may  at  once  be  said  that  its 
f  ?ntial  diagnosis  from  gastric  ulcer  is  frequently 
1  lit,  and  at  times  impossible.  This  arises  from  the 
proximity  of  nearly  all  duodenal  ulcers  to  the 
is,  and  to  the  fact  that  the  principal  source  of  pain 
h  is  hyperacidity  of  the  stomach  contents.  Speaking 
1  illy,  duodenal  ulcers  are  found  most  often  in  males, 
it  a  later  age  than  gastric  ulcers.  The  distress, 
“  igh  it  is  often  severe,  is  not  so  pronounced  as  in 
f  c  ulcer,  and  vomiting  is  less  in  evidence.  The 
1  nal  ulcer  runs  a  more  chi-onic  course,  and  is  less 
'  to  perforate  than  gastric  ulcer.  The  pain  in 
1  nal  ulcer  comes  on  several  hours  after  meals,  and, 
'is  very  significant,  may  be  temporarily  arrested  by 
:  ;  food.  The  meaning  of  this  “  hunger  pain  ”  is  that 
1  aused  by  the  discharge  of  the  acid  stomach  contents 
r  ffi  the  pylorus  at  the  end  of  gastric  digestion,  and 
1  iie^s wallowing  of  fresh  food  induces  contraction  of 
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the  pyloric  sphincter,  and  for  a  time  stops  the  passage  of 
the  irritating  chyme  over  the  ulcer.  The  pain  is  referred 
to  the  right  side  of  the  epigastrium,  and  may  be  asso¬ 
ciated  with  a  small  area  of  cutaneous  hyperaesthesia. 
Melaena  unassociated  with  haematemesis  would  strengthen 
a  doubtful  diagnosis.  Pain  and  liability  to  perforate  are 
not  the  only  evils  incidental  to  the  lesion.  Its  prolonged 
continuance  leads  to  marked  wasting  of  the  body  and  pro¬ 
found  anaemia,  and  leaves  the  unfortunate  sufferer  an 
easy  prey  to  concurrent  maladies.  Inflammatory  thicken¬ 
ing  may  produce  a  tumour-like  mass  difficult  to  differ¬ 
entiate  from  malignant  disease.  This  similitude  is 
heightened  by  the  concomitant  pain,  wasting,  and  anaemia. 
Cicatrization  may  lead  to  stenosis,  and  produce  all  the 
symptoms  of  pyloric  obstruction.  Perforation  causes 
sudden  agonizing  pain,  muscular  rigidity,  and  the  other 
well-known  symptoms  common  to  all  of  the  upper 
abdominal  catastrophes.  Inquiry  may  elicit  an  ante¬ 
cedent  history  of  duodenal  ulcer,  but  the  patient  is 
usually  too  much  overwhelmed  to  supply  this,  nor  does 
its  absence  count  for  much,  seeing  that  whatever  the  dia¬ 
gnosis  may  be  the  patient’s  only  hope  is  an  early  lapa¬ 
rotomy.  The  treatment  of  duodenal  ulcers  must  be 
considered  separately  for  those  that  have  not  and  those  that 
have  perforated.  For  the  former  there  is  only  one  efficient 
remedy,  and  that  is  gastro-iejunostomy.  Once  the  duo¬ 
denum  is  excluded  from  the  alimentary  circuit  and  the 
irritation  of  the  acid  stomach  contents  withdrawn  the 
ulcer  rapidly  heals.  Where  perforation  has  taken  place 
immediate  operative  interference  must  follow.  As  in  the 
case  of  perforated  gastric  ulcer,  the  sooner  the  patient  is 
operated"[on  the  better  his  prospect  of  recovery.  When 
possible  the  rent  in  the  duodenum  should  be  closed 
securely,  and  local  drainage,  must  be  employed.  The 
patient’s  condition  will  rarely  permit  of  gastro-jejun¬ 
ostomy  being  done  at  the  time,  but  this  procedure 
should  be  resorted  to  on  a  subsequent  occasion. 


DISCUSSION. 

Profssor  J.  Rose  Bradford  (London)  said :  I  wish  to 
express  my  thanks  to  Dr.  Mayo  for  his  valuable  paper  and 
to  the  President  of  the  Surgical  Section  for  inviting  me  to 
take  part  in  the  discussion.  I  look  on  rigidity  of  the 
muscles  of  the  right  side  of  the  abdomen  and  melaena 
apart  from  haematemesis  as  valuable  signs  of  duodenal 
ulcers.  The  pallor  in  haemorrhagic  cases  may  be  so 
pronounced  as  to  simulate  pernicious  anaemia.  I  should 
be  pleased  to  have  an  expression  of  opinion  as  to  when 
surgical  interference  should  take  place  in  cases  of  severe 
haemorrhage. 

Dr.  J.  B.  Murphy  (Chicago)  said :  I  desire  to  compli¬ 
ment  Dr.  Mayo  upon  his  able  representation  of  this 
subject  of  duodenal  ulcer.  The  public  owes  a  considerable 
debt  of  gratitude  to  Dr.  Mayo.  To  him  is  due  the  fact  that 
the  medical  profession  has  been  led  to  recognize  the 
frequency  of  the  lesion.  In  an  article  published  in 
September,  1902, 1  expressed  the  opinion  that  this  disease 
was  of  such  extreme  rarity  that  every  case  recorded  was  of 
importance.  Now,  not  four  years  later,  I  can  say  that  its 
extreme  frequency  compels  the  attention  of  the  medical 
and  surgical  world.  My  former  opinion,  with  its  doubt  of  the 
frequency  of  this  condition,  was  justified  by  post-mortem 
reports.  Thus,  in  12,806  necropsies,  Van  Wyl  found  only 
three  duodenal  ulcers.  In  the  large  surgical  clinics  of 
Western  America  it  is  now  not  uncommon  to  see  the  same 
number  in  a  single  day,  and  certainly  uncommon  to  see 
less  in  the  course  of  every  week.  In  1902  I  estimated  the 
relative  frequency  of  duodenal  to  gastric  ulcer  as  one  to 
twelve.  My  more  recent  experience,  however,  gives  a 
relative  frequency  of  one  to  three.  Perforation  of  the 
duodenum  in  consequence  of  ulceration  is  the  phase  of 
this  question  which  I  would  like  most  to  consider.  The 
able  articles  of  Robert  F.  Weir  and  Collins  have  drawn 
particular  attention  to  the  peritonitis  following  perfora¬ 
tion.  It  is  difficult  to  say  what  is  the  percentage  of  duo¬ 
denal  ulcers  which  perforate  ;  the  percentage  is,  however, 
certainly  less  than  that  of  perforating  gastric  ulcers.  Of  the 
500  cases  of  gastric  ulcer  collected  by  Dr.  Bulstrode  10  per 
cent,  terminated  fatally  from  peritonitis  following  perfora¬ 
tion.  Fatal  haemorrhages  accounted  for  another  2i  per 
cent,  of  the  cases,  and  5a  per  cent,  died  from  other  causes. 
Fatal  duodenal  haemorrhage,  except  after  extensive 
burns,  is  of  comparatively  rare  occurrence,  and  the 
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total  mortality  o!  duodenal  ulcer  is,  as  post-mortem 
reports  show,  less  than  the  mortality  of  gastric  ulcer.  It 
is  practically  impossible  to  make  a  differential  diagnosis 
between  peritonitis  due  to  perforation  from  a  gastric  and 
from  a  duodenal  ulcer  respectively,  except  in  so  far  as  it 
can  be  made  from  the  clinical  history  preceding  the 
perforation.  In  the  chronic  condition  the  sign  of  greatest 
differential  significance  is  the  following :  With  gastric 
ulcer  there  is  usually  some  distress  experienced  imme¬ 
diately  after,  or  shortly  after,  the  ingestion  of  food,  the 
period  of  time  increasing  with  the  distance  of  the  ulcer 
from  the  cardiac  orifice.  Ulcers  in  the  pylorus  and  in  the 
duodenum  give  rise  to  pain  at  a  later  period,  from  one  and 
a  half  to  four  hours  after  the  ingestion  of  food ;  that  is  to 
say,  at  the  time  when  food  commences  to  reach  the 
duodenum  from  the  stomach.  Another  differential  sign 
of  importance  is  the  fact  that  the  pain  of  duodenal  ulcer 
is  relieved  by  the  fresh  administration  of  food.  This  is 
probably  due  to  a  cessation  in  the  escape  of  material 
through  the  pylorus.  Discomfort  or  pain  due  to  a  duodenal 
ulcer  is  often  most  marked  when  the  patient  is  in  the 
recumbent  position,  continuing  until  from  12  to  2  o’clock 
in  the  morning  and  then  gradually  subsiding.  The  reflex 
manifestations  of  pain  and  their  localization  are  similar 
in  gastric  ulcer  occurring  within  the  pyloric  zone  and  in 
the  duodenal  ulcer.  Both  conditions  give  rise  to  sensi¬ 
tiveness  in  the  epigastric  region,  as  well  as  to  subscapular 
and  dorsal  pain  reflected  from  the  pneumogastric  through 
the  third  and  fourth  cervical  nerves.  As  etiological 
factors  Dr.  Mayo  has  insisted  upon  the  importance  of 
hyperchloridia,  giving  the  second  place  to  local  infection, 
and  the  third  to  embolism  or  thrombosis.  In  my  opinion 
the  latter  is  the  most  common  cause  of  duodenal  ulcer, 
and  is  the  only  means  by  which  chronic  gastric  ulcer  can 
be  experimentally  produced.  In  149  cases  collected  by 
Perry  Shaw  the  first  portion  of  the  duodenum  was  involved 
123  times,  the  second  portion  16  times,  the  third  portion 
once,  and  the  fourth  portion  once.  The  symptoms  of 
duodenal  perforation  are  those  of  perforative  peritonitis. 
Primarily,  however,  the  localized  sensitiveness  is  confined 
in  distribution  to  the  right  half  of  the  abdomen.  There 
is  an  increased  leucocytosis,  an  increasing  zone  of  pain, 
and  an  increasing  piano  percussion,  some  flatness  in 
the  right  hypochondrium,  and  in  the  right  iliac  zone. 
Collapse  is  never  present  as  an  early  manifestation  of 
peritoneal  perforation.  Collapse  is  a  manifestation  of  the 
absorption  of  the  products  of  infection  from  the  peritoneal 
surface.  Rapid  absorption  of  infective  material  does  not 
take  place  until  the  "endothelial  cells  of  the  peritoneum 
have  been  destroyed  by  the  infective  material.  So  long  as 
the  surface  cells  have  not  been  removed  by  abrasion,  the 
stomata  of  the  endothelial  surface  act  like  the  skin  sur¬ 
face  in  selecting  and  permitting  the  absorption  only  of 
material  acceptable  to  them.  The  results  obtained  by  the 
early  and  late  operative  treatment  of  peritonitis  due  to 
perforation,  particularly  in  perforations  of  the  duodenum, 
show  that  this  modification  of  the  absorbent  surface 
requires  a  considerable  time.  In  Dr.  Wier’s  collection  of 
13  cases  operated  upon  after  a  lapse  of  thirty  hours  after 
the  perforation,  all  13  died.  In  12  cases  where  the  opera¬ 
tion  was  performed  within  thirty  hours,  8  recovered. 
These  figures  emphasize  more  than  words  can  do  the  great 
importance  of  early  surgical  intervention  in  duodenal 
perforation.  The  same  may  be  said  of  all  forms- of  gastro¬ 
intestinal  perforation.  In  the  technique  of  the  operation 
it  is  well  to  draw  attention  to  the  importance  of  imme¬ 
diate  closure  of  the  leaking  point.  Simple  drainage,  is 
worse  than  useless.  Zaspeyres  collected  18  cases  in  which 
simple  drainage  was  performed.  Seventeen  of  these 
cases  died  immediately,  and  1  a  month  later.  Of 
18  cases  of  perforation,  which  I  reported  on  a  pre¬ 
vious  occasion,  8  were  drained,  and  of  these  7  died ; 
6  had  suture  in  addition  to  drainage,  and  of  these  4  reco¬ 
vered.  The  operative  treatment,  therefore,  consists  in 
immediate  suture  with  drainage,  and  in  favourable 
cases  a  posterior  gastro-enterostomy  with  short  loop. 
It  is  worthy  of  note  that  an  important  point  has  been 
generally  omitted  from  the  anatomical  description  of  the 
first  part  of  the  jejunum.  In  the  process  of  development 
of  the  intestinal  tract,  it  often  happens  that  a  loop  of  the 
jejunum  is  left  behind  the  peritoneum.  This  extends  as 
low  as  the  brim  of  the  pelvis,  and  then  passing  backwards 
and  upwards  enters  the  peritoneal  cavity  through  its 
posterior  wall  just  below  the  level  at  which  the  duodenum 
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passes  across  the  aorta.  To  this  piece  of  the  jejunum 
ligament  of  Treitze  is  attached,  deflecting  the  jejun 
towards  the  right.  In  my  recent  cases  this  has  b 
present  in  one  case  in  every  three.  In  one  of  these  c? 
a  perforating  ulcer  of  the  jejunum  had  opened  into" 
colon  through  the  anterior  wall  of  this  retro-peritoi 
portion.  I  am  afraid  that  this  sigmoid  curve  of 
jejunum  may  have  as  baneful  an  influence  in  poste 
gastro-enterostomy  as  the  long  surgical  loop  which 
formerly  made  use  of. 

Dr.  A.  J.  Ochsner  (Chicago)  said :  Dr.  Mayo’s  obse 
tions  are  borne  out  fully  by  my  own  clinical  experiene' 
the  treatment  of  ulcers  of  the  stomach  and  duoden 
The  beautiful  experiments  of  Canon  and  Blake  show  i 
mixing  of  the  food  with  the  bile  and  pancreatic  j- 
goes  on  in  the  duodenum,  the  food  being  forced  backw; 
and  forwards  in  this  space.  In  operating  for  gall  stoneii 
ulcer  we  frequently  found  the  upper  part  of  the  duoderl 
dilated,  while  the  lower  part  was  contracted.  A  J 
siderable  number  of  dissections  have  shown  a  mai 
increase  in  the  circular  muscular  fibres  below  the  entrs 
of  the  common  bile  duct  into  the  duodenum.  T1 
constitute  a  sphincter  situated  usually  at  a  point  f 
2  cm.  to  10  cm.  below  the  opening.  It  has  seemed  to 
that  this  fact  must  have  a  definite  bearing  upon 
development  of  ulcer  of  the  duodenum,  because  it  ad< 
distinct  mechanical  element. 


A  DISCUSSION  ON  ACUTE  SEPTK 
PERITONITIS. 

Mr.  C.  J.  Bond  (Leicester)  introduced  a  discussion 
this  subject  in  a  paper  which  will  be  published  in  a  1 
issue. 


II. — H.  Howitt,  M.D., 

Guelph,  Ontario. 

We  are  all  indebted  to  Mr.  Bond  for  the  lucid  way  in  wi 
he  has  described  and  expounded  the  latest  disco vt 
relating  to  the  physiology  and  the  pathology  of  the  p : 
toneum,  and  to  those  regarding  the  bacteriology  of  } 
tonitis,  and  for  his  practical  advice  as  to  the  applica 
of  the  knowledge  in  our  work. 

The  subject  of  our  discussion  has  of  late  years  occu 
a  very  prominent  place  in  surgical  literature  and  in  i 
debates  of  Surgical  Associations  in  Europe  and  Arnei  i 
and  although  during  the  last  decade  great  advances  1 1 
been  made  in  treatment,  there  still  remain  abstruse  q  : 
tions  to  be  settled.  In  order  to  master  some  of  tl  i 
knotty  problems,  we  must  in  the  method  of  our  attac  : 
more  specific,  and  restrict  the  subject  of  our  debat : 
certain  forms  of  the  disease.  In  acute  septic  peritoi  i 
the  site  of  origin,  the  nature  of  the  infection,  the  age 
normal  resistance  of  the  patient,  the  stage  of  the  dist  < 
and  other  factors  govern  the  treatment  more  or  less, 
make  the  ground  to  be  covered  too  extensive  to  be  c 
with  in  a  debate  of  ordinary  duration. 

The  essayist  has  called  our  attention  to  the  deleter  b 
effects  of  morphine,  and  it  is  my  desire  to  emphasize  i 
important  point.  In  the  early  stage  opiates  have 
doubtedly  done  more  than  anything  else  to  hi  ! 
successful  treatment.  In  my  opinion  we  should  cond  . 
in  no  uncertain  manner  the  administration  of  an  op: 
in  every  case  in  which  there  is  reason  to  suspect  ] 
tonitis  until  a  diagnosis  has  been  made  and  the  met  • 
of  treatment  determined  on,  because  opium  masks  i 
symptoms  and  leads  to  false  security  till  the  opporn 
time  for  successful  surgical  treatment  has  passed.  In 1 
vicinity  a  short  time  ago,  a  robust  and  apparently  hea 1 
young  woman,  a  few  hours  after  taking  a  hearty  meal,  t 
suddenly  seized  with  intense  pain  in  the  epigastric  rep' 
Several  hours  later  her  medical  attendant  was  called  i 
and  at  once  grasped  the  nature  and  the  requirement  < 
the  case,  and  advised  her  removal  to  hospital.  The  ■ 
tance  to  that  institution  was  considerable,  so  in  ord* 
mitigate  her  intense  agony  he  gave  her  a  hypoderm  < 
morphine.  When  I  saw  her  at  the  hospital  there  was( 
a  single  symptom  by  which  any  departure  from  i 
normal  condition  could  be  detected,  except  slight  ten 
ness  on  firm  pressure  over  the  appendix.  She  prote^ 
that  she  was  quite  well,  and  laughed  and  otherwise 
culed  the  very  idea  of  there  being  any  necessity  io 
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■ration.  On  opening  her  abdomen  we  found  a  large 
?gular  perforation  of  the  stomach,  and  pieces  of  pickled 
■umber  and  other  kinds  of  food  in  the  abdominal  cavity, 
ave  never  known  any  but  ill  effects  follow  the  use  of 
ates  in  the  post-operative  treatment.  When  the  cause 
,  been  removed,  and  peristalsis  not  too  early  excited  by 
i  by  mouth,  an  anodyne  is  seldom  indicated  on  account 
pain. 

'he  practice  of  prescribing  purgatives  by  the  mouth 
not  in  my  opinion  be  condemned  too  severely.  It  is  a 
den  rule  in  peritonitis  not  to  allow  the  stomach  to  have 
thing  until  the  primary  cause  has  been  removed  by 
surgeon,  or  till  the  disease  has  been  overcome  by  the 
.her  of  us  all — Nature.  When  vomiting  is  trouble- 
le  assist  Nature’s  efforts  with  a  stomach  tube. 

Surgical  Treatment. 

a  the  absence  of  pronounced  bowel  distension,  and  the 
ipe  of  visceral  contents,  the  important  points  in  the 
peal  treatment  of  septic  peritonitis  are  early  diagnosis, 
y  operation,  gentleness  and  rapidity  in  operating ; 
iplete  removal  or  adjustment  of  the  cause ;  sponging, 
irrigation  when  not  contraindicated,  with  provision  for 
escape  of  the  fluid;  judicious  drainage  and  posture  ; 
idance  for  a  time  of  food  by  mouth ;  and  nutritive  and 
gative  enemata. 

ypodermics  of  strychnine,  and  normal  salt  solution  by 
rectum  or  subcutaneously,  play  an  important  role  in 
e  instances.  Lavage  of  the  stomach  before  and  imme- 
ely  after  operating  is  an  extremely  important  procedure 

mes. 

ut  how  are  we  to  manage  the  later  cases,  which  too 
a  result  from  the  early  signals  of  distress  having  been 
ked  Ipy  morphine  P  In  these  it  is  common  to  have  a 
ooned  abdomen  and  arrest  of  peristalsis  from  over- 
snsion  of  the  muscular. coat  of  the  bowels,  while  owing 
he  tension  of  the  parts  the  heart  sounds  are  trans- 
■ed  so  as  to  be  distinctly  audible  in  the  hypogastric 
3n.  When  we  have  added  escape  of  visceral  contents 
their  wide  distribution,  we  have  a  desperate  condition 
■  which  to  deal.  When  such  unfortunate  conditions 
!  in  a  case  of  perforation  of  the  posterior  wall  of  the 
iach,  it  is  utterly  impossible  to  deal  with  or  even 
h  the  perforated  part  by  means  of  an  ordinary  in- 
'n.  Our  only  hope  depends  on  heroic  measures — 
ely,  a  large  abdominal  incision,  rapid  evisceration, 
collapse  of  the  distended  bowels  by  means  of  one  or 
3  temporary  enterotomies.  Then  after  closing  the 
wation  we  require  a  special  irrigating  apparatus 
ble  of  discharging  several  gallons  a  minute  without 
ie  force;  with  it  the  abdomen  can  be  thoroughly 
led  of  all  palpable  foreign  material  quickly.  The 
:erated  bowels  should  be  protected  with  moist  sterile 
e,  which  should  not  be  removed  during  the  operation, 
vhich  should  be  kept  moist  and  at  the  proper  tem- 
oure  by  irrigation  or  by  hot  towels.  The  collapsed 
ds  are  easily  replaced  and  there  is  no  tension  when 
bdominal  wound  is  closed.  But  all  has  not  been  said 
n  favour  of  this  method.  The  relief  of  the  tension  of 
listended  intestinal  wall  restores  the  circulation  in  it, 

1  the  muscular  coat  an  opportunity  to  regain  its  tone, 
irevents  further  migration  of  pathological  germs  from 
ntestinal  canal  to  the  inflamed  peritoneal  coat, 
the  method  to  which  reference  has  just  been  made, we 
leal  with  many  of  the  desperate  cases,  especially  in  the 
r  zone  of  the  abdomen,  more  quickly  and  with  less 
y  to  the  delicate  structures  than  by  any  other  known 
More  certainly  is  this  true  when,  as  is  not  un- 
aon,  the  situation  of  the  primary  cause  is  in  doubt, 
e  marvellous  results  which  Dr.  J.  B.  Murphy,  of 
tgo,  has  had  in  diffuse  peritonitis,  have  astonished  the 
eal  world,  and  demand  attention.  The  points  in  his 
od  of  treatment  are :  small  incision,  removal  of 
iry  cause,  simple  pelvic  drainage  through  a  puncture 
'yer  abdominal  wall,  Fowler’s  posture,  slow  rectal 
■10ns  of  large  quantities  of  salt  solution,  and  anti- 
tococcic  serum  when  indicated.  It  is  maintained 
by  the  absorption  of  large  quantities  of  the  salt 
°j’  current  in  the  intestinal  lymphatics  is 
3ed,  so  that  it  flows  into  the  peritoneal  cavity  instead 
t  of  it,  thus  preventing  further  systemic  infection, 
hat  the  free  flow  of  lymph  into  the  peritoneal  cavity, 
by  posture  and  pelvic  drainage,  helps  to  carry  away 
athological  products.  Time  and  further  experience 
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will  define  the  usefulness  and  the  limitations  of  this 
simple  method. 

A  word  about  drainage.  I  prefer  the  posterior  method, 
and  always  use  a  perforated,  smooth  flexible  rubber  tube. 
In  female  patients  in  whom  the  vaginal  outlet  is  large, 
the  drain  is  introduced  through  the  vaginal  vault,  and 
this,  with  Fowler’s  posture,  is  generally  all  that  is 
necessary.  In  all  others  the  tube  is  passed  through  a  stab 
in  one  or  both  lumbar  regions  to  the  outer  side  of  the 
colon.  As  a  general  rule  only  the  right  lumbar  tube  is 
required,  and  this,  when  the  pelvic  basin  requires  atten¬ 
tion,  is  extended  to  the  bottom  of  the  pelvis,  and  neces¬ 
sarily  passes  close  to  the  end  of  the  caecum.  Posterior 
drainage  takes  the  way  of  least  resistance,  and  is  enhanced 
by  gravitation  and  siphonage.  Here  Fowler’s  posture  is 
never  adopted  after  operating,  the  ordinary  yielding 
spring  bed  bows  the  body  and  thereby  protects  the  region 
of  the  diaphragm  and  favours  the  drainage  of  the  pelvis. 

In  every  case  Fowler’s  posture  should  be  adopted  before 
the  time  of  operation. 

I  do  not  like  the  way  in  which  the  terms  “paresis  ”  and 
“  paralysis  ”  are  frequently  used  in  the  literature  of  abdomi¬ 
nal  surgery,  for  intestinal  paralysis,  correctly  speaking,  is 
extremely  rare,  but  arrest  of  the  function  of  the  muscular 
coat  by  stretching  is  common.  Gentlemen,  we  simply 
doom  our  patient  to  certain  death  if  we  close  the 
abdomen  in  this  disease  when  over-distension  is  a  factor. 

By  adopting  these  measures  I  have  been  enabled  to 
save  all  the  patients  on  whom  I  have  operated  for  acute 
perforated  gastric  ulcer  with  general  infection  of  the 
peritoneal  cavity — four  cases.1 

An  article  by  Mr.  C.  B.  Lockwood  of  London  on  the 
Treatment  of  Diffuse  Peritonitis,  which  appeared  in  the 
British  Medical  Journal,  October,  1894,  first  called 
attention  to  the  value  of  these  procedures. 

I  believe,  when  we  have  patches  of  the  peritoneum 
abraded,  dusting  with  aristol  retards  absorption  by  the 
exposed  vessels,  and  also  guards  against  the  formation  of 
troublesome  adhesions  later. 

At  the  Guelph  Hospital  since  the  beginning  of  May, 
1902,  till, the  end  of  July  last,  I  have  operated  on  thirty- 
four  cases  of  diffuse  peritonitis.  The  list  includes  jejunal, 
gastric,  and  appendical  perforations ;  rupture  of  the 
uterus,  the  bladder,  and  an  ovarian  abscess,  and  gangrene 
of  appendices  and  pelvic  cysts.  In  the  perforated  and 
ruptured  cases,  the  visceral  contents  had  escaped  into  the 
unguarded  peritoneal  cavity.  Many  of  them  were  late 
cases  with  distension  and  arrest  of  peristalsis. 

Five  of  my  patients  died.  Two  of  these  had  had  chronic 
gastric  ulceration,  and  in  one  the  trouble  had  existed  for 
more  than  forty  years.  In  both,  the  stomach  had  been 
glued  to  the  under  surface  of  the  liver,  and  the  ulceration 
had  eaten  a  cavity  in  that  organ,  and  had  caused  the 
formation  of  multiple  abscesses.  Before  the  time  of 
operation,  in  each  the  adhesions  had  given  way,  and  milk 
and  other  contents  had  escaped  into  the  peritoneal  cavity. 

v  perforations  were  very  large  and  irregular ;  in  one 
the  long  diameter  measured  more  than  2  in.  Two  others 
of  the  fatal  list  were  late  cases  arising  from  gangrene  of 
the  appendix.  In  these  the  prominent  symptoms  were 
rapid  thready  pulse,  subnormal  temperature,  cold  ex¬ 
tremities,  leaky  skin,  and  septic  intoxication.  In  the 
remaining  one,  a  married  woman,  the  uterus  had  been 
ruptured  during  delivery,  and  the  rent  extended  from  the 
fundus  down  the  left  side  through  the  cervix  and  along 
the  vaginal  wall  almost  to  the  vulva.  The  left  uterine 
artery  and  the  ureter  were  torn. 


DISCUSSION. 

Dr.  W.  J.  Mayo  (Rochester,  Minnesota)  said  :  Of  the  many 
great  papers  presented  at  this  meeting,  two  have  had 
special  interest  to  us  of  the  States,  and  are  models  of 
their  kind — those  of  Sir  Victor  Horsley  and  Mr.  Bond. 
They  are  the  product  of  surgical  philosophers,  and  show 
the  necessity  for  a  combination  of  anatomy,  physiology, 
and  pathology  to  a  proper  understanding  of  a  surgical 
subject,  I  wish  to  speak  on  only  one  phase  of  the  subject 
brought  out  by  Mr.  Bond,  merely  to  emphasize  the  great 
importance  of  recognizing  the  danger  of  infection  in  the 
upper  abdomen.  Here  Nature  absorbs  so  rapidly  as  to 
give  little  opportunity  for  properly  sterilizing  septic 
material,  and  the  entrance  of  such  substances  into  the 
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circulation  and  to  the  lungs  may  set  up  a  possibly  fatal 
embolic  pneumonia.  The  unshed  blood  in  the  vessels 
has  little  bactericidal  powers.  Here  lies  the  explanation 
of  lung  complications  after  stomach  operations,  and  which 
have  nearly  disappeared  since  raising  the  patient  after 
such  operations  to  the  semi-sitting  posture,  throwing  the 
septic  material  into  the  pelvis,  where  absorption  is  slow 
and  where  Nature,  during  ages  of  past  infections  due  to 
the  Fallopian  tube  and  appendix,  has  become  used  to 
taking  care  of  septic  processes,  sterilizing  the  products, 
and  developing  bodily  immunity. 

Dr.  J.  B.  Murphy  (Chicago)  said :  The  magnificent  pre¬ 
sentation  of  the  subject  of  acute  septic  peritonitis  and  its 
treatment  by  Mr.  Charles  John  Bond  challenges  the 
admiration  of  every  one  who  has  been  within  the  reach  of 
his  voice.  The  thoroughly  scientific  manner  of  treating 
the  subject,  from  the  physiology  of  the  peritoneum  through 
the  various  pathological  changes  produced  by  bacteri¬ 
ological,  chemical,  and  traumatic  influences,  is  most  in¬ 
structive,  and  I  will  not  attempt  to  analyse  their  various 
influences  on  the  clinical  results.  That  there  may  be  no 
misunderstanding  concerning  my  position  I  wish  to  state 
what  I  include  under  the  heading  of  “  general  suppurative 
perforative  peritonitis.”  It  is  a  general  peritonitis  due  to 
direct  perforation  of  the  stomach,  duodenum,  intestine,  or 
appendix  into  the  free  peritoneal  cavity.  I  do  not  include 
under  the  heading  of  “general  suppurative  peritonitis”  that 
form  of  pus  accumulation,  large  or  small,  in  the  peritoneal 
cavity  associated  with  circumscribed  abscess.  All  cases 
of  circumscribed  abscess  within  the  peritoneum,  regardless 
of  the  quality  of  pus  or  seropurulent  material  in  the  peri¬ 
toneal  cavity,  are  excluded  from  consideration  and  from 
my  statistics.  It  is,  therefore,  only  the  cases  of  peritonitis 
due  to  and  existing  with  a  direct  communication  into  the 
gastric  intestinal  tract  that  I  consider  here.  Included 
are  all  the  cases  of  general  septic  peritonitis  perforative 
that  have  come  under  my  observation  since  February, 
1903,  making  about  three  years  and  six  months.  The 
list  includes  gastric  ulcer  perforations,  duodenal  ulcer 
perforations,  typhoid  perforations,  and  appendical  perfora¬ 
tions.  Thirty-six  cases  in  all.  The  bacteriology  of  these 
cases  in  the  order  of  frequency  was  as  follows :  Colon 
bacillus,  staphylococcus,  gonococcus,  pneumococcus, 
streptococcus,  and  pyocyaneus,  or  combinations  of  these. 
Some  five  years  ago  I  was  decidedly  of  the  opinion  that 
the  ultimate  results  of  general  suppurative  peritonitis 
treated  by  operative  interference  was  practically  entirely 
dependent  on  the  virulence  of  the  infection  and  the 
resistar.ee  of  the  individual — relatively  the  same  opinion 
as  held  by  Drs.  Dudgeon  and  Sargent.  I  am  now  posi¬ 
tively  convinced  that  the  virulence  of  the  infection  in 
general  suppurative  peritonitis  has  practically  little  or 
nothing  to  do  with  the  result  in  operative  treatment,  as  in 
this  series  of  cases  all  of  the  varieties  of  infection  have 
responded  equally  well  to  the  treatment;  indeed,  one 
case,  a  pure  streptococcus  infection,  general  in  its  character 
and  with  an  80,000  leucocytosis,  responded  as  quickly  to 
the  treatment  as  did  those  of  the  colon  bacillus.  That 
leads  us  to  the  question,  What  are  the  causes  of  the  fatal 
outcome  in  general  suppurative  peritonitis  ?  In  1901,  at  a 
meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  I  stated  that  the  cases  of  general  suppura¬ 
tive  peritonitis  would,  in  their  enormous  percentage,  always 
continue  to  be  fatal,  for  which  statement,  gentlemen  of  the 
British  Medical  Association.  I  wish  to  humbly  apologize. 
Why  have  these  cases  in  the  past  terminated  fatally  ? 

(1)  Because  too  long  a  period  of  time  elapsed  between  the 
time  of  perforation  and  the  time  of  surgical  intervention. 

(2)  Surgical  intervention  was  either  excessive  or  deficient. 
In  the  first  instance  the  intestines  were  handled,  manipu¬ 
lated,  sponged,  rubbed,  retracted  and  washed,  with  the 
result  that  fresh  abrasions  were  produced,  and  the  absorp¬ 
tion  greatly  increased,  overpowering  the  patient,  who  was 
already  sufficiently  burdened  with  the  septic  absorption. 
Secondly,  the  operation  was  deficient  when  simple  drainage 
was  instituted  without  closing  the  source  of  septic  supply, 
and  the  cases  terminated  fatally.  Thus  of  18  cases  of  per¬ 
forative  peritonitis  from  duodenal  ulcer  that  were  treated 
by  simple  drainage,  all  died.  (3)  Secondary  circumscribed 
accumulations  of  pus  were  not  drained  by  early  secondary 
operation.  (4)  The  post- operative  ileus  was  not  timely 
operated  on.  Considering  the  limited  time  for  the  discus¬ 
sion,  let  me  make  a  few  statements  which  I  believe  will  be 
generally  accepted.  (1)  Up  to  three  and  a  half  years  ago 


80  per  cent,  of  the  operated-on  cases  of  general  suppura¬ 
tive  peritonitis  died  (Dudgeon  and  Sargent),  and  a  larger 
percentage  than  that  of  mine  terminated  fatally.  (2)  It  will 
be  conceded  that  the  peritoneum  in  the  last  five  years  has 
suffered  from  practically  the  same  types  of  bacterial 
infection  that  it  suffered  from  in  the  preceding  five 
years,  therefore,  all  other  things  being  equal,  the 
patient  was  hazarded  to  the  same  degree.  In  the  last 
three  and  a  half  years  the  mortality  in  my  hands  has 
been  altered  from  upwards  of  80  per  cent,  to  less  than 
3  per  cent.,  as  out  of  the  36  cases  treated  on  the  plan 
now  followed  by  me  only  1  case  has  been  lost,  and  that 
case — one  of  general  suppurative  peritonitis  of  appendical ; 
origin — died  six  days  after  the  operation  from  a  double 
pneumonia;  the  peritonitis  had  entirely  subsided,  the ! 
abdomen  had  become  flat,  the  bowels  were  moving  regu¬ 
larly,  and  as  a  peritonitis  it  was  cured,  but  I  still  charge 
it  as  a  death.  There  were  four  reoperations  for  circum¬ 
scribed  accumulations  of  pus  in  other  portions  of  the 
abdomen.  There  were  three  operations  for  ileus,  one 
some  four  weeks  after  the  operation  for  the  peritonitis. 
The  operation  for  ileus  was  late,  it  being  an  out-of-town 
case,  and  the  patient  died  as  a  result  of  his  ileus.  This 
I  have  not  charged  as  a  death  to  general  suppurative 
peritonitis.  To  what  can  we  attribute  this  great  change 
in  the  result  ?  Certainly  not  to  a  change  in  the  bacteri¬ 
ology  ;  certainly  not  to  a  change  in  the  time  of  operation, 
as  in  this  series  the  time  varied  from  a  few  to  forty- 
four  hours  after  the  perforation  before  the  operation 
was  performed.  It  was  certainly  not  due  to  an  increase  ; 
in  my  aseptic  or  antiseptic  precautions.  I  believe 
it  was  due  to  the  application  to  the  peritoneum 
of  surgical  principles  that  have  long  been  under¬ 
stood  and  practised  in  treating  infections  in  other 
places;  namely:  (1)  Relief  of  piessure  at  the  place 
of  pus  infection.  (2)  Providing  fer  continual  drainage. 

(3)  Avoiding  manipulation,  sponging,  and  washing  of  the 
peritoneum,  refraining  from  separating  adhesions,  and 
quick  operating.  (4)  Aiding  the  elimination  of  the 
ptomaines  and  toxins  already  in  the  blood,  by  the 
administration  of  large  quantities  of  fluid  through  the  j 
rectum.  (5)  Assisting,  with  gravity,  the  flow  of  pus  to  the 
least  absorbent  zone  of  the  peritoneum,  the  pelvis, 
through  the  Fowler  position.  (6)  By  the  administration 
of  large  doses  of  streptolytic  serum.  If  I  were  asked  what 
was  the  most  significant  or  important  part  of  this  treat¬ 
ment,  I  would  say:  (1)  Rapidly  closing  the  intestinal 
opening  without  manipulation  or  traumatism  to  the 
peritoneum.  (2)  Relieving  the  pus  pressure  by  drainage.  I 
(3)  The  giving  of  large  quantities  of  fluid  per  rectum.  Thei 
fluid  is  best  given  through  an  ordinary  vaginal  nozzle  1 
supplied  with  several  openings.  A  rubber  tube  connects 
the  nozzle  with  a  vessel  containing  warm  saline  solution,  j 
The  pressure  of  the  column  of  water  should  be  very  slight 
—from  4  to  6  in.  The  nozzle  should  extend  just  beyond 
the  internal  sphincter,  and  it  can  be  secured  to  the  thigh 
by  strapping.  In  justice  to  my  patients,  however,  I  do 
not  omit  a  single  detail  of  the  simplicity  of  the  proceeding 
in  every  individual  case.  I  sincerely  hope  that  we  may 
find  an  explanation  for  the  favourable  outcome  in  these 
36  cases,  but,  regardless  of  explanation,  the  results  are  all 
that  could  be  desired.  I  disclaim  any  contention  for 
priority  or  any  personal  superior  skill,  and  believe  the 
results  are  due  to  the  appreciation  of  a  simple  principle  1 
announced  by  Callender  long  before  the  true  nature  of 
sepsis  was  understood,  namely,  “  Never  milk  or  manipu¬ 
late  an  abscess  or  infected  area.”  This  is  most  foi'cefully 
applicable  to  the  peritoneum.  Gentlemen,  I  thank  you 
for  your  attention.  '  , Jl 

Dr.  A.  J.  Ochsner  (Chicago)  said  :  One  must  be  impressed, 
in  studying  this  paper,  that  its  author  is  not  only  an 
experienced  clinician  and  an  accomplished  scientific 
observer,  but  that  he  is  in  addition  a  great  philosopher. 
He  furnishes  the  principles  upon  which  to  build  an 
important  structure,  and  he  discusses  these  principles  m 
a  philosophical  way.  His  reasoning  is  logical,  and  mus 
surely  result  in  great  good.  We  should  bear  in  mm  1 
that  the  same  principles  apply  to  infection  of  the  peri  0- 
neum  that  we  recognize  as  regards  infection  in  any  o  | 
tissue  in  the  human  body.  So  long  as  the  infection  > 
confined  to  the  peritoneum  and  the  patient’s  system 
not  been  overcome  by  general  sepsis,  the  surgeon  may  j 
hopeful,  just  as  he  would  be  were  the  infection  m  a  y 
other  portion  of  the  body;  but  if  there  is  a  g<ne 
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psis,  then  one  must  look  upon  the  case  as  one  looks 
on  a  case  of  general  pyaemia.  In  septic  infections 
any  part  of  the  body,  one  must  attempt  to 
pomplish  three  conditions:  (1)  To  remove  the  pus 
this  can  be  done  without  spreading  the  infection. 
To  direct  the  lymph  stream  away  from  the  body,  so 
it  the  infectious  material  will  be  carried  out  of  instead 
into  the  circulation.  (3)  Prevent  the  distribution  of 
?  infectious  material  by  establishing  a  condition  of  rest, 
is  can  be  accomplished  best  by  making  gastric  lavage 
d  giving  neither  food  nor  cathartics  by  mouth,  and  by 
pplying  an  abundance  of  fluid  by  means  of  the  method 
perfectly  described  by  Dr.  Murphy.  It  is  important  to 
iow  his  directions  precisely.  One  must  make  a  very 
inite  distinction  between  rest  of  the  intestines  and 
•esis.  A  condition  of  rest  is  the  most  favourable  condi- 
n  possible,  while  a  condition  of  paresis  is  the  most 
lavourable.  The  former  condition  prevents  distribution 
infection ;  the  latter  condition  permits  the  infectious 
terial  to  pass  through  the  walls  of  the  intestines  into 
general  peritoneal  cavity. 


MEMORANDA: 

ilEDICAL,  SURGICAL,  OBSTETRICAL. 


RACTURE  OF  LOWER  JAW  ACROSS  THE  NECK 
OF  BOTH  CONDYLES. 

s.  K.,  aged  29,  was  looking  down  the  shaft  of  a  hand¬ 
ler  lift.  The  lift  on  being  lowered,  caught  her  on  the 
k  of  the  head,  and  drove  the  point  of  the  chin  forcibly 
inst  the  rail  guard,  causing  a  deep  incised  wound 
pugh  the  skin  and  the  soft  parts  along  the  lower  border 
he  mandible,  and  fracturing  the  mandible  across  both 
dyles.  The  upper  fragments  being  drawn  inwards  and 
rards  by  the  action  of  the  external  pterygoid  muscles, 
lower  jaw  was  driven  upwards  and  backwards,  and  the 
>er  and  lower  wisdom  teeth  interlocking,  prevented  the 
ith  from  being  closed.  The  patient  was  found  with 
mouth  partly  open,  the  upper  and  lower  last  molars 
lg  opposed.  The  upper  and  lower  incisors  could  not 
•wrought  into  closer  apposition  than  three-fourths  of  an 
1.  The  mouth  could,  however,  be  opened  wider,  crepi- 
m  being  elicited  about  the  region  of  the  temporo- 
allary  articulation,  and  slight  lateral  movement  of  the 
could  also  be  felt.  The  wound  was  stitched  up 
an  ordinary  four-tailed  bandage  applied,  and  the 
ent  sent  to  bed,  as  she  was  suffering  from  a  good  deal 
Hock. 

tie  following  day  I  asked  Mr.  Ridett,  Assistant  Dental 
?eon  to  the  Dental  Department,  Leeds  Dispensary,  to 
the  case  with  me,  and  take  a  cast  of  the  mouth.  He 
so,  and  made  a  vulcanite  Gunning  splint.  This 
iists  of  two  vulcanite  plates,  one  fitting  over  the  upper, 
the  other  over  the  lower  teeth,  joined  together  by 
j  .rs  of  vulcanite,  allowing  an  opening  in  front  for 
ing  purposes,  and  two  openings  at  the  sides  for  the 
pe  of  saliva,  etc.,  so  that  the  jaws,  when  forced  into 
e  plates,  would  be  in  their  normal  relative  position, 
mouth  being  partly  open.  The  splint  was  inserted 
e  days  after  the  accident,  the  lower  jaw  being  forcibly 
Jd  into  its  place.  A  leather  head  band,  with  web 
“rstraps  was  made  so  as  to  keep  the  lower  jaw  firmly 
ied  to  the  splint,  and  this  the  patient  wore  for  four 
:s,  being  fed  by  liquids  through  a  tube  passed  into  the 
th,  through  the  opening  left  in  the  front  of  the  splint 
hat  purpose.  At  the  end  of  four  weeks  the  splint 
removed,  and  now  (at  the  end  of  eight  weeks)  the 
t  is  good.  There  is  a  slight  swelling  at  each  condyle 
the  callus  thrown  out.  The  molars  and  premolars 
“  into  their  normal  bite,  and  the  patient  can  eat  well- 
M  solid  food  comfortably.  The  upper  incisors  over- 
:  the  lower  by  about  one-eighth  of  an  inch,  and  the 
L  cannot  be  opened  to  quite  the  same  extent  as  was 
;ase  before  the  accident. 

K _  P.  S.  Bird,  M.D. 

I'KR  the  will  of  the  late  Mr.  Arthur  Briscoe,  of  AVight- 
’  Staffordshire,  the  following  bequests  become  payable: 

)0  to  the  Cancer  Hospital,  Fulham  Road;  £2,000  each 
®  v crhamp  ton  Eye  Hospital,  the  AVolverhampton 

‘  ^ffordshire  General  Hospital,  and  the  AVolverliamp- 
j  Hospital  for  Women  ;  and  £1,500  to  the 

and  Counties  Home  for  Incurables. 
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Pathological  and  Clinical  Section. 

Birmingham,  Friday ,  October  26th,  1906. 

Thomas  Nelson,  M.D.,  in  the  Chair. 

Transplantation  of  Ureters. — Mr.  Barling  showed  a  boy 
in  whom  he  had  transplanted  the  ureters. 

Pulsating  Exophthalmos. — Mr.  Jameson  Evans  showed  a 
girl,  aged  6,  who  had  received  a  punctured  wound  of  the 
lower  lid  and  orbit  from  the  rib  of  an  umbrella  six  months 
previously.  Immediately  after  the  injury  there  had  been 
free  haemorrhage  from  the  small  wound ;  there  was  some 
blood-stained  discharge  from  the  left  nostril;  the  child 
was  “  dazed”  for  a  day  or  two,  and  she  vomited  frequently 
for  about  a  week.  A  month  after  the  injury  the  eye 
became  proptosed,  and  pulsated  synchronously  with  the 
heart;  the  veins  of  the  lids  and  conjunctiva  were  distended 
and  tortuous  ;  the  veins  of  the  iris  were  also  overfilled  and 
produced  a  contraction  of  the  pupil,  which  reacted  to  light, 
but  did  not  dilate  much  when  atropine  was  instilled.  The 
retinal  veins  were  very  full  and  tortuous,  and  the  optic 
disc  presented  an  appearance  of  optic  neuritis.  Vision 
was  markedly  reduced.  On  auscultation  of  the  skull  a 
pulsating  bruit  was  easily  audible,  and  the  noise  gave  the 
patient  considerable  discomfort,  especially  when  she  was  in 
noisy  places.  A  little  later  she  developed  paresis  of  the 
left  external  rectus.  The  symptoms  still  persist,  but  are 
much  less  marked.  Vision  is  practically  normal,  but 
there  is  slight  convergent  strabismus.  The  patient  is  still 
distressed  by  the  noise  in  the  head.  Treatment  consisted 
of  rest,  potassium  iodide,  and  calcium  chloride. 

Achondroplasia. — Dr.  Emanuel  showed  a  case  of  achon¬ 
droplasia.  The  subject  was  a  boy,  aged  8  years,  who  ex¬ 
hibited  in  a  typical  manner  the  following  characteristics:1 
(1)  Congenital  origin;  (2)  normal  mental  condition; 
(3)  abnormally  large  vault  to  the  cranium  (circumference 
of  head  23  in.) ;  (4)  depression  of  the  root  of  the  nose ; 
(5)  prognathus ;  (6)  arrested  development  of  arms  and 
legs,  with  normal  development  of  trunk  ;  (7)  characteristic 
appearance  of  the  hands  described  by  Marie  as  the  main- 
en-trident  ;  (8)  protuberant  abdomen  ;  (9)  lordosis ; 

(10)  smooth  skin  and  abundant  hair ;  (11)  exaggeration  of 
the  normal  curves  of  the  long  bones,  with  thickening  of 
their  shafts  and  enlargement  of  their  epiphysial  ends; 
(12)  decentralization  of  the  mid-point  of  the  body  (12L  in. 
above  the  umbilicus). 

Endothelioma  of  the  Groin. — Mr.  Lucas  showed  a  patient 
after  excision  of  a  tumour  of  the  groin,  which  was  an 
endothelioma. 

Biliary  Colic  Fistula. — Dr.  Short  showed  the  gall  bladder 
and  portions  of  the  liver  and  transverse  colon  of  an  old 
man,  aged  80,  exhibiting  a  fistulous  opening  between  the 
gall  bladder  and  the  transverse  colon.  The  fistula  appeared 
to  be  an  old  one,  unconnected  with  the  real  cause  of  death, 
a  recent  adenoma  involving  the  bile  duct  and  gall  bladder. 
AVith  the  exception  of  a  slight  attack  of  jaundice  occurring 
six  years  before,  and  accompanied  by  very  moderate  pain, 
there  had  been  no  suggestion  of  previous  hepatic  disorder. 
Although  there  was  no  history  of  gall-stone  colic,  Dr.  Short 
thought  that  the  fistulous  opening  had  most  probably 
occurred  from  the  ulcerating  passage  of  a  gall  stone  from 
the  gall  bladder  into  the  colon,  since  a  similar  case  had 
occurred  in  his  practice  in  which  the  stone  had  been 
passed  and  very  little  pain  had  been  present.  Sections 
of  the  growth  prepared  by  Dr.  E.  R.  Thompson  were  also 
shown. 

Abdominal  Tumour. — Dr.  Miller  showed  a  large 
abdominal  tumour  from  a  male  aged  38.  The  following 
are  notes  of  the  case :  Admitted,  under  Mr.  Heaton,  to 
the  General  Hospital,  April  25th,  1904,  complaining  of 
lump  in  scrotum;  pain  in  left  testicle  twelve  months 
previously  after  exertion ;  another  attack  one  month 
before  admission ;  left  testicle  always  noticed  to  be  larger 
than  right,  but  during  twelve  months  it  has  been  getting 
larger;  operated  on  April  29tli,  when  left  testicle  was 
removed;  patient  discharged  June  15th;  readmitted, 
under  Dr.  Short,  March  21st,  1906,  complaining  of  pain  in 

1  Rankin  and  Mackay,  Achondroplasia,  British  Medical  Journal, 
June  30th,  1906. 
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abdomen  and  in  right  thigh,  duration  six  weeks ;  on 
examination,  lump  felt  in  epigastrium  a  little  to  left  of 
middle  line,  size  larger  than  fist,  pulsating,  painless,  surface 
irregular ;  this  lump  did  not  seem  to  increase  much  until 
shortly  before  death, “when  another  lump  appeared  in  left 
iliac  fossa ;  patient  became  emaciated,  suffered  greatly 
from  flatulence,  and  later  on  from  cystitis  and  inconti¬ 
nence  ;  the  urine  showed  pus  with  a  cloud  of  albumen  and 
a  large  deposit  of  phosphates ;  about  three  weeks  before 
death  patient  developed  acute  attacks  of  pain  in  the  loins 
and  had  morphine  injections;  some  time  after  admission 
patient  developed  paraplegia  and  loss  of  sensation  up  to 
3  in.  below  umbilicus  ;  oedema  of  lower  limbs  was  marked 
on  admission ;  this  improved  for  a  time,  but  got  worse ; 
on  admission  marked  dilatation  of  veins  of  abdomi¬ 
nal  wall  with  flow  from  below  upwards ;  this 
gradually  diminished  on  the  right  side.  The 
patient  died  on  October  2nd,  1906.  An  autopsy  was 
made  on  October  3rd.  Body  much  emaciated,  tumour 
palpable  in  abdomen.  Nothing  special  to  be  noted,  in 
heart  or  lungs.  Intestines  atrophied  and  pushed  forward 
along  with  pancreas.  Liver  enlarged,  but  otherwise 
normal.  Kidneys  both  enlarged,  cortex  swollen  and  pale, 
with  irregular  abscesses  in  substance.  Pelvis  filled  with 
greenish  pus.  Ureters  thickened  and  inflamed.  Bladder 
inflamed  and  ulcerated.  No  trace  of  left  testicle,  right 
testicle  normal.  Brain  shows  some  increase  of  subarach¬ 
noid  fluid  and  some  opacity  of  pia.  The  tumour  lies  upon 
the  bodies  of  the  lumbar  vertebrae,  to  which  it  is  slightly 
adherent.  It  is  invading  the  spinal  canal  by  the  inter¬ 
vertebral  foramina,  and  pressing  upon  the  nerves  of  the 
cspida  equina.  There  are  no  obvious  areas  of  degeneration 
in  the  cord.  The  tumour  is  of  very  soft  consistence  and 
of  a  pale  pink  colour.  Oh  microscopical  examination  it  is 
found  to  be  a  typical  round-cell  sarcoma.  The  aorta 
passes  through  the  substance  of  the  tumour  and  is  patent 
throughout  its  course.  The  vena  cava  is  blocked  by  an 
organized  and  pigmented  thrombus.  This  thrombus  is, 
however,  tunnelled  by  numerous  blood  passages.  The 
tumour  of  the  testicle  removed  two  and  a  half  years 
before  was  found  to  be  a  round-cell  sarcoma  exhibiting 
somewhat  similar  microscopic  characteristics. 


South  Midland  Branch. — At  a  meeting  held  on  Octo¬ 
ber  25th,  Mr.  H.  Cropley  in  the  chair,  Dr.  Hichens 
read  a  paper  on  haemoptysis,  its  diagnosis  and  treat¬ 
ment,  especially  in  relation  to  phthisis.  After  detail¬ 
ing  the  varieties  of  spurious  and  true  haemoptysis, 
he  condemned  the  treatment  by  astringents — for 
example,  gallic  acid,  adrenalin,  digitalis,  ergot,  etc. — as 
not  only  useless  but  harmful.  There  were  three  indica¬ 
tions  for  treatment :  (I)  Rest  in  bed ;  (2)  keep  the  blood 
pressure  low,  by  posture,  low  diet,  derivative  medicines — 
for  example,  a  mild  saline  purge,  vaso-dilators,  such  as 
tr.initrin  in  small  doses,  repeated  frequently ;  (3)  aim  at 
increasing  the  coagulability  of  the  blood  by  the  administra¬ 
tion  of  calcium  chloride. — Mr.  Gifford  Nash  read  notes 
on  the  after-history  of  some  cases  of  enterectomy  pre¬ 
viously  reported.  Excellent  results  were  obtained  in  the 
case  of  tuberculous  growths,  but  in  the  malignant  cases 
were  not  so  good,  though  one  case  had  lived  three  years 
after  operation.  He  also  showed  three  prostates  removed 
by  the  suprapubic  method :  two  of  the  cases  had  been 
cured,  and  one  had  died  of  suppression  of  urine. — Mr. 
Nash  read  a  general  dissertation  on  the  diagnosis  and 
treatment  of  acute  abdominal  affections,  laying  especial 
stress  on  acute  pancreatitis  and  appendicitis,  and  advo¬ 
cating  in  most  cases  early  operation. — Mr.  Harries  Jones 
showed  a  specimen  of  glioma  of  the  retina  removed  from 
a  child  aged  2. 


South-Eastern  Branch  :  Brighton  Division. — At  a 
meeting  held  on  October  24th,  Dr.  R.  Sanderson  in  the 
Chair,  Dr.  R.  Marsh  showed  a  fibro-myomatous  uterus 
which  he  had  removed  from  a  patient,  aged  60,  on  account 
of  symptoms  of  urinary  and  intestinal  obstruction  com¬ 
plicated  by  ascites.  The  difficulty  of  the  operation  was 
increased  by  the  close  attachment  of  the  tumour  to  the 
rectum. — Mr.  Arthur  J.  Hutchison  showed  microscopic 
sections  of  tissue  removed  from  the  upper  jaw  of  a  girl, 
aged  15.  The  patient,  who  had  lived  four  years  in  South 
Africa,  but  was  now  at  school  in  England,  had  several 
teeth  stopped,  etc.,  during  May  and  June  of  this  year. 
AVhile  still  under  the  care  of  the  dentist  an  acute  red 
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swelling  appeared  on  the  gum  above  the  right  central 
incisor  and  soon  spread  over  the  right  lateral  incisor.  At 
first  this  appeared  to  be  an  acute  alveolar  abscess,  but 
treatment  had  no  effect ;  both  teeth  became  quite 
loose  and  were  picked  out  with  finger  and  thumb.  The 
swelling  and  redness  persisted.  In  the  beginning  of  July 
the  condition  was  as  follows  :  “  On  turning  up  the  upper  lip 
a  red  boggy  swelling  was  seen  extending  from  above  the 
sockets  of  the  right  upper  incisors  to  the  labio-gingival 
fold,  more  or  less  pear-shaped  (narrow  end  downwards) 
and  sharply  demarcated  from  the  surrounding  gum.  ■ 
Nothing  abnormal  was  seen  on  the  palate.  The  whole 
swelling  was  soft  and  boggy  to  touch,  the  alveolar  bone 
having  apparently  been  absorbed.  A  probe  passed  up  the 
socket  of  either  tooth  entered  a  cavity  about  an  inch  deep. 
The  anterior  wall  of  the  cavity  was  cut  away,  the  canine 
tooth  being  extracted  at  the  same  time,  and  the  remaining 
walls  thoroughly  scraped  with  a  sharp  spoon.  Some  of 
the  tissue  removed  was  sent  to  Dr.  Buslmell  for  micro¬ 
scopic  examination.  He  first  reported  that  the  “  fragments  I 
consist  of  a  squamous  epithelial  mucous  membrane, 
which  in  places  show  an  epitheliomatous  character  and 
some  cell  nests.  ...  It  is  almost  certainly  malignant.” 
On  further  examination  with  special  staining,  Dr.  Bushnell 
found  giant  cells  and  tubercle  bacillus,  but  even  then  con¬ 
sidered  the  microscopic  appearances  of  the  sections 
most  suggestive  of  malignancy.  Mr.  Hutchison 

stated  that  since  the  operation  there  had  been  no 
recurrence  or  spreading  of  the  disease,  and  that 
the  patient  had  gone  on  perfectly  satisfactorily.— Dr. 
Bushnell  showed  part  of  a  solid  and  cystic  growth 
of  the  left  broad  ligament.  The  growth,  together  with  a 
fibroid  uterus,  had  been  removed  by  Mr.  Ionides.  The 
following  are  notes  of  the  case  :  Solid  and  cystic  growth  of 
left  broad  ligament.  The  origin  is  uncertain,  (?)  ovarian. 
It  is  14  cm.  long,  with  a  maximum  girth  of  31.5  cm.  It 
is  in  part  apparently  almost  solid,  with  a  few  small  cysts. 
Microscopically  this  is  found  to  be  an  adeno-fibroma.  In 
part  it  consists  of  a  congeries  of  cysts,  with  smooth  yellow 
walls,  of  varying  size,  containing  glairy  fluid.  The  uterus 
contains  numerous  fibroids,  one  of  which  is  necrotic,  soft 
granular,  white  and  red,  size  of  apple,  with  calcification, 
and  haemorrhagic. 


Southern  Branch:  Winchester  Division. — The  autumn 
meeting  of  this  Division  was  held  at  “  Eastlands,”  Basing¬ 
stoke,  by  kind  invitation  of  Dr.  G.  R.  Ord,  on  Thursday, 
November  1st,  at  3.30  p.m.,  Dr.  Jollye  (Alresford)  in  the 
chair.  Dr.  Bevan  (Alton)  read  notes  of  a  case  of  multiple  sar¬ 
coma  of  the  spineand  other  bones.  The  following  members 
took  part  in  the  discussion  :  Drs.  Briscoe,  Gibson,  Jollye, 
Rhoyds.  Dr.  Bevan  replied. — Dr.  Ahrens  (Basingstoke) 
showed  a  case  of  primary  tuberculous  disease  of  the  left 
clavicle  in  a  girl,  aged  14,  with  recovery  after  operation. 
Dr.  Ahrens  also  read  notes  and  showed  a  case  of  double; 
ossiculectomy  in  a  boy.  The  following  members  took  part 
in  the  dbionssion :  Drs.  Bevan,  Briscoe,  Sandilands, 
Jollye,  Godwin.  Dr.  Ahrens  replied. — Dr.  Harman 
(Winchester)  read  notes  on  a  case  of  enteric  fever  with 
unusual  symptoms.  The  following  members  took  part  in 
the  discussion:  Drs.  Royds,  England,  Sandilands,  Gibson, 
Stokes,  Andrews,  Hayes,  Child,  Godwin.  Dr.  Harman 
replied. — Mr.  Godwin  (AVinchester)  read  notes  of  a  case  ol 
Vincent’s  disease,  and  showed  microscopical  specimen  of 
the  bacilli.  The  following  members  took  part  in  the 
discussion :  Drs.  Jollye,  Ahrens,  Sandilands,  Browne. 
England. — The  Chairman  (Dr.  Jollye)  proposed  a  hearty 
vote  of  thanks  to  Dr.  G.  R.  Ord  for  so  kindly  inviting  the 
members  to  meet  at  his  house.  This  was  seconded  by 
Dr.  Harman  and  carried  unanimously.  Dr.  G.  R.  0ri> 
responded. 


Bath  and  Bristol  Branch. — The  first  meeting  of  the 
session  was  held  at  Bristol  on  October  31st,  Dr.  D.  * 
Davies,  President,  in  the  chair.  Dr.  J.  Michell  Clarke 
and  Dr.  I.  Walker  Hall  showed  microscopical  slides  of 
halteridia  (pigeon’s  blood),  Spirochaeta  pallida,  Leishman- 
Donovan  bodies  (kala-azar),  spirillum  of  relapsing  fevei 
(man  and  monkey),  and  trypanosomes  (surra),  from  speci 
mens  kindly  sent  by  Mr.  F.  P.  Mackie. — Dr.  J.  MicheliJ 
Clarke  also  read  a  paper  on  a  case  of  kala-azar,  wine  - 
was  discussed  by  Drs.  Crouch  and  Markham  Skerritt.— 
Mr.  C.  A.  Morton  read  a  paper  on  the  treatment  of  cases 
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jifter  abdominal  operations,  and  Mr.  Swain  and  Dr. 
jbANSDOWN  discussed  it. — Mr.  Carwardine  gave  a  lantern 
.iemonstration  illustrating  recent  observations  bearing  on 
the  position  of  the  motor  area  in  man,  and  tlieir  confirma- 
ion  by  a  clinical  case.  Remarks  were  made  by  Drs. 
Jichell  Clarke  and  Markham  Skerritt. — Dr.  Watson 
Villi ams  described  the  operative  treatment  of  deflection 
■f  the  nasal  septum,  with  special  reference  to  submucous 
esection. 


(  Fetal  Bone  Disease. 

Dr.  F.  S.  Dawe  showed  certain  of  the  bones  of  a  fetus 
which  exhibited  beading  of  ribs  and  the  histological 
marks  of  rickets. 

A  paper  by  Mr.  E.  M.  Corner  on  the  pathology  of  the 
spliincteis  in  cerebral  and  spinal  injuries  was  taken  as 
read. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  6th,  1906. 

Dr.  P.  H.  Pye-Smith,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

The  Poison  of  the  Weever  Fish. 

r.  H.  Muir  Evans  read  a  communication  on  this  sub- 
ct,  which  will  be  published  in  a  subsequent  issue. 


Jensen’s  Mouse  Tumour. 

Mr.  Roger  Williams  read  a  paper  criticizing  tL 
mmonly  accepted  view  that  the  growth  in  question  is  ; 
rcinoma,  or,  indeed,  a  malignant  tumour  at  all,  in  thi 
ual  sense  of  the  term.  It  was  Morau,  in  1891,  who  firsl 
scovered  this  so-called  cancer  and  subjected  the  maladi 
experimental  tests.  Jensen  did  no  more  than  repeat 
tend,  and  popularize  Morau’s  discoveries,  which  hac 
en  forgotten  in  the  intervening  decennium ;  and  sub- 
juent  authors  only  said  ditto  to  Jensen.  What  is  tht 
il  nature  of  this  so-called  cancer  ?  The  great  mistake 
those  who  had  so  prematurely  identified  “Jensen’s 
nour  ”  with  cancer  was  that  in  making  their  diagnosis 
3y  had  relied  far  too  exclusively  on  histological  appear- 
2es  which  had  so  often  proved  fallacious  in  similar 
ies  and  far  too  little  on  the  ensemble  of  the  indications 
lilable  for  diagnostic  purposes.  Reference  was  made  to 
■vious  fallacies  of  this  kind,  especially  to  the  contagious 
lereal  tumours  of  dogs,  coccidial  disease  of  the  rabbit’s 
9r,  etc.  Specimens  of  the  former  malady  had  actually 
■il  exhibited  at  that  Society  as  cancer  only  a  few  years 
’’  being  generally  accepted  as  such.  Now  that  this 
acy  had  been  so  recently  exploded  it  was  disappoint- 
to  find  the  experimentalists  again  lapsing  into 
same  kind  of  error.  A  typical  epithelial  ingrowth 
l  other  quasi-malignant  appearances  were  of  com- 
n  occurrence  in  many  non-cancerous  morbid  condi- 
1S~Tu-r  examPle>  erosions  of  os  uteri,  blastomycetic 
matitis,  etc.  In  this  category  “Jensen’s  tumour” 
ild  eventually  find  its  acknowledged  resting  place, 
aisen  s  tumour  ”  differed  in  toto  from  cancer,  in  that  it 
highly  contagious  and  prone  to  originate  epidemics  ; 
readily  inoculable  to  other  mice,  and  in  that  it  often 
erwent  spontaneous  cure.  In  the  course  of  artificial 
emission  it  often  changed  its  type,  both  anatomically 
physiologically,  losing  its  contagious  properties.  The 
our  was  circumscribed  and  enucleable,  did  not  impart 
!erous  properties  to  the  tissues  of  the  host,  and  caused 
achexia.  In  all  of  these  vitally  important  respects, 
'h  were  crucial  for  diagnostic  purposes,  “Jensen’s 
our  was  totally  unlike  any  form  of  human  cancer 
m  these  and  in  other  respects  it  closely  resembled  th< 
agious  venereal  tumours  of  dogs,  which  had  so  often 
1  mistaken  for  cancer.  Regarded  as  cancer  “  Jensen’s 
3ur  was  a  mere  myth— one  of  a  long  series  of  such— 
native  of  nothing  but  the  prepossession  of  the  moment, 
■nt  experimental  cancer  research  was  a  medley  oi 
ios,  clouds,  and  tongues,”  in  which  there  was  neither 
nor  leading.  Therefore,  in  dealing  with  this  material. 

18  necessary  never  to  forget  Cousin’s  luminous  dictum! 
critique  est  la  vie  de  la  science.” 

_■  Lazarus-Barlow  was  in  accord  with  Mr.  Roger 
lams  concerning  the  nature  of  Jensen’s  tumour ;  he 
iot  regard  it  as  a  true  carcinoma.  The  mutation  of 
carcinoma  to  sarcoma  under  transplantation,  as 
.a  out  by  Ehrhch,  was  sufficient  to  show  this.  He 
tnat  “  not  easy  to  infect  mice  with  the  growth, 
cr,  and  in  this  his  results  did  not  agree  with  the 
ntion  of  the  last  speaker. 
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Frank  T.  Paul,  F .R.C.S.,  President,  in  the  Chair. 

Thursday,  October  25th,  1906. 

Extroversion  of  Intestinal  Mucous  Membrane. 
Mr.  G.  P.  Newbolt  showed  a  patient  in  whom  faecal 
fistulae  complicating  an  attack  of  tuberculous  peritonitis 
had  been  cured  by  intestinal  anastomosis.  Extensive 
prolapse  and  extroversion  of  the  mucous  membrane  of 
the  small  intestine,  with  profuse  discharge  of  mucus, 
now  existed  at  the  site  of  the  old  fistulae. 

Mr.  R.  W.  Murray  mentioned  a  similar  case  which  had 
been  under  his  care  in  which  he  had  successfully  per¬ 
formed  intestinal  anastomosis,  but  the  patient  died  twelve 
months  later  owing  to  an  accumulation  of  intestinal 
secretion  in  a  portion  of  the  gut  which  had  been 
completely  occluded. 

Caesarean  Section. 

Dr.  Arthur  Wallace  read  a  note  on  Caesarean  section 
based  on  an  experience  of  16  cases,  in  13  of  which  opera¬ 
tion  was  indicated  for  pelvic  deformity  and  in  3  for 
obstruction  by  tumours.  The  former  included  four 
instances  of  the  repeated  operation.  The  maternal 
mortality  was  6.25  per  cent.,  the  only  death  occurring 
in  the  case  of  a  patient  who  was  probably  infected  before 
admission  to  the  hospital.  The  performance  of  every 
Caesarean  section  in  such  a  way  as  to  permit  of  future 
pregnancy  was  advocated. 

Dr.  H.  Briggs  alluded  to  the  tedious  management  after 
Porro’s  operation  in  his  earlier  experience,  and  to  the 
almost  invariably  easy  recovery  of  the  patient  after 
Caesarean  section  in  his  recent  practice.  In  one  patient, 
whose  pelvis  was  contracted  after  tuberculous  sacro-iliae 
disease,  there  was  only  an  enfeebled  constitution  to 
account  for  the  fatal  shock  nine  hours  after  a  smooth  and 
uncomplicated  operation  in  a  well-equipped  public  hos¬ 
pital.  In  private  practice  he  had  successfully  operated  in 
three  cases,  and  he  thought  it  was  well  to  appreciate 
beforehand  the  inconvenience  and  dangers:  unexpected 
labour,  a  midnight  operation,  distance  of  locality,  and  lack 
of  equipment.  He  preferred  a  clear,  healthy  peritoneum 
to  utero-parietal  adhesions,  which  were  apt  to  be  imper¬ 
fectly  maintained,  and,  if  complete  enough  for  a  future 
tDpsarean  operation,  they  would  rarely  be  an  unmixed 
advantage. 

Charcot’s  Joint  Disease. 

Dr.  T.  R.  Bradshaw  showed  a  man,  aged  37,  with 
Charcot’s  disease  of  the  ankle.  The  joint  was  disorgan¬ 
ized,  the  astragalus  being  dislocated  forwards,  and  the 
malleoli  much  enlarged.  The  condition  had  existed  over 
three  years,  but  the  patient  was  still  able  to  use  the  limb. 
The  patient  had  tabes  dorsalis:  in  the  pre  ataxic  stage, 
evidenced  by  lightning  pains,  myosis,  Argyll-Robertson 
pupils,  absence  of  knee-jerk,  and  a  rapid  pulse.  There 
was  good  reason  to  suspect  antecedent  syphilis. 

Gastric  Ulcer  and  Dyspepsia. 

Dr.  J .  Hill  Abram  read  a  paper  on  gastric  ulcer  and 
dyspepsia.  The  first  section  of  the  paper  dealt  with  the 
difficulties  of  diagnosis  of  ulcer,  stress  being  laid  upon 
failing  nutrition,  localized  pain  and  tenderness,  especially 
the  douleur  en  broche.  Haematemesis  could  not  be  regarded 
as  a  decisive  symptom,  and  cases  were  quoted  in  support 
of  this  statement  in  which  the  stomach  had  been  exa¬ 
mined  directly.  A  diagnosis  of  ulcer  was  perhaps  made 
too  readily  by  physicians,  and  the  strong  surgical  state¬ 
ments  of  recent  years  were  possibly  due  to  this  fact.  In 
support  of  this  position  he  quoted  several  sets  of  figures, 
and  showed  from  the  Liverpool  Royal  Infirmary  reports 
(1896-1905)  that  in  the  medical  wards  out  of  293  cases  only 
14  were  males,  whilst  in  the  surgical  wards  out  of 
134  cases  43  were  males  ;  further,  that  the  mortality  rate  in 
the  medical  wards  was  4.8  per  cent.,  whilst  in  the  surgical 
wards  it  was  26  per  cent.  He  then  discussed  the  question 
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of  haematemesis,  and  stated  that  he  had  not  seen  a  fatal 
case  of  haematemesis  in  simple  chronic  stomach  patients, 
and  also  his  belief  that  medical  treatment  was  sufficient. 
In  four  years  127  cases  of  chronic  stomach  trouble — 
cancer,  congestion,  and  the  dyspepsia  of  tuberculosis  being 
-excluded — had  passed  through  his  wards  at  the  Royal 
Infirmary.  In  35  only  could  he  admit  that  the  symptoms, 
or  the  course  of  the  disease  and  the  results  of  treatment, 
justified  a  diagnosis  of  ulcer  or  its  results;  13  of  these 
had  to  be  transferred  to  his  surgical  colleagues.  In  true 
cases  of  gastric  ulcer  the  modern  surgical  position  was 
probably  sound.  The  common  causes  of  chronic  dys¬ 
pepsia  were,  in  his  opinion,  first  and  foremost  constipa¬ 
tion  ;  and,  second,  neurasthenia,  the  action  of  constipation 
being  reflex  and  not  auto-intoxicative.  There  was  marked 
risk  in  classing  cases  of  neurasthenia  as  examples  of 
dilated  stomach,  and  in  such  cases  operation  would  do 
but  little  credit  to  surgery. 

Dr.  T.  R.  Bradshaw  said  that  arbitrary  rules  founded  on 
the  situation  and  character  of  the  pain  could  not  be 
implicitly  relied  on.  In  practice  one  treated  this  class  of 
case  by  rest  and  dieting,  when  they  almost  always 
recovered  for  a  time.  If,  as  often  happened,  successive 
relapses  occurred  on  returning  to  ordinary  diet  and  mode 
of  life,  one  felt  bound  to  offer  the  chance  of  benefit  from 
surgical  interference.  In  a  certain  proportion  of  cases 
thus  dealt  with  no  benefit  would  result,  but  it  was  not 
always  possible  to  tell  before  operation  which  were  the 
cases  not  amenable  to  it.  Experience  was  in  this,  as  in 
other  matters,  the  guide  of  life,  and  as  Sir  W.  Gowers 
had  said  in  another  connexion,  in  order  that  we  should  be 
right  in  nineteen  cases  we  must  be  content  to  be  wrong 
in  the  twentieth.  For  his  own  part  he  had  always  seen 
great  benefit  from  operation  in  gastric  ulcer,  and  where 
there  was  no  benefit  he  could  not  remember  any  case 
where  the  operation  had  made  the  patient  worse  than 
before. 

Dr.  C.  J.  Macalister  thought  that  there  should  be 
joint  action  between  the  physician  and  surgeon  in  cases 
of  doubt,  but  did  not  consider  that  haematemesis  war¬ 
ranted  the  case  being  turned  over  to  the  surgeon,  because 
the  symptom  did  not  always  indicate  ulceration.  In  a 
case  with  a  history  of  haematemesis,  and  in  which  the 
patient  had  been  suddenly  seized  with  violent  pain  in  the 
stomach  region,  giving  rise  to  a  suspicion  of  perforation, 
on  opening  the  abdomen  tuberculous  peritonitis  and  not 
gastric  ulcer  was  found.  He  also  related  a  case  showing 
that  appendicitis  and  gastric  ulcer  might  occur  together 
in  the  same  patient  without  any  interdependence.  Con¬ 
stipation  was  not  always  a  cause  of  dyspepsia ;  he  had  had 
many  cases  of  severe  constipation  under  his  care  in  which 
there  were  no  symptoms  of  dyspepsia.  Constipation  was 
in  all  probability  in  many  cases  of  chronic  dyspepsia  an 
effect  and  not  a  cause.  A  healthy  stomach  meant  healthy 
action  of  the  intestinal  glands. 


Therapeutical  Society. — At  a  meeting  on  October  30th, 
Dr.  T.  E.  Burton  Brown,  C.I.E.,  President,  in  the  chair, 
Mr.  H.  Whippell  Gadd,  F.I.C.,  read  a  paper  on  Some 
Further  Researches  into  the  Active  Principles  of  Viola 
odorata  carried  out  in  an  endeavour  to  demonstrate  the 
presence  in  violet  leaves  of  the  glucoside  viola- quercitr in 
described  by  Professor  MandeliD.  He  had  found  varying 
quantities  of  glucose  in  different  samples,  but  could  not 
confirm  the  presence  of  viola-quercitrin  nor  discover  any 
alkaloid. — Dr.  W.  A.  Potts  showed  tracings  of  The  effects 
of  violet  preparations  upon  the  pulse,  blood  pressure,  and 
frog’s  heart,.  He  found  very  definite  but  transient 
depressor  effects  upon  all  parts  of  the  circulation.  After 
administration  of  violet  preparations  by  the  mouth,  the 
subsequent  urine  resisted  decomposition  for  many  days, 
even  in  hot  weather.  The  antiseptic  action  on  the 
secretions  thus  indicated  perhaps  accounted  for  the 
undoubted  mitigation  of  the  foulness  of  discharges  from 
cancers  after  the  use  of  the  drug.  He  had  also  found 
great  relief  to  pain  by  local  application  of  violet-leaf 
fomentations  when  other  means  failed. — Dr.  Parker 
Douglas  agreed  that  violet-leaf  preparations  were  of  use 
in  cases  of  inoperable  cancer,  as  they  mitigated  pain  and 
foulness  of  discharge. — Sir  Lauder  Brunton  related 
experiences  to  the  same  effect.  The  experimental  results 
recorded  by  Dr.  Potts  were  similar  to  those  obtained  with 
various  saponins,  and  described  by  Liebrecht  as 
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“  anaestheticae  dolorosae,”  in  that  they  produced  transient 
irritation  of  the  skin,  followed  by  anaesthesia ;  this  sug 
gested  that  violet  preparations  might  be  of  great  use  ir 
the  treatment  of  some  affections  of  the  eye.  He  hopec 
that  Mr.  Gadd  would  carry  out  more  researches  with  1 
view  of  testing  for  saponins  in  violet  leaves. — In  reply 
Dr.  Potts  said  that  violet  preparations  were  being  usedii 
one  ophthalmic  hospital  already,  but  with  what  results  ht 
was  not  yet  able  to  say. 


REVIEWS, 


SIR  WILLIAM  FLOWER. 

Sir  William  Flower  began  his  career  as  an  arm, 
surgeon,  and  faced  the  terrible  risks  and  privations  of  th 
Crimean  war.  Afterwards  he  held  the  appointment  c 
assistant  surgeon  to  a  London  hospital,  and  it  was  no 
until  he  had  nearly  completed  his  30th  year  that  he  reall 
began  life,  his  life,  that  is  to  say,  as  we  understand  i- 
Mr.  Lydekker  relates  that  life,  and  his  Sir  William  Flowei 
is  a  good  biography  of  his  hero  as  a  man  of  science.  , 
life  of  Flower,  dealing  with  him  socially  and  personally 
was 'written  by  Mr.  C.  J.  Cornish  ;  but  the  work  before  u 
is  an  eloquent  summary  of  his  labour,  most  creditable  t 
the  author,  one  of  the  numerous  men  of  science  who  ha 
the  honour  of  working  with  him,  being,  indeed,  co-authc 
of  a  standard  work,  An  Introduction  to  the  Study  < 
Mammals ,  Living  and  Extinct. 

Sickly  as  a  boy,  and  with  health  impaired  by  frostbit 
and  the  other  hardships  of  the  landing  at  Eupatoria  an 
the  battles  Alma,  Inkerman,  and  Balaclava,  and  the  sieg 
of  Sebastopol,  Flower  went  through  life  seldom  far  froi 
invalidism  and  often  invalided.  Yet  the  sum  of  his  exis 
ence  expresses  itself  as  a  life  devoted  to  science  in  whic 
the  zoologist  and  naturalist  were  blended  harmonious! 
so  that  he  was  specially  fitted  for  the  office  of  conservato 
which  meant  in  Flower’s  case  the  management,  not  th 
mismanagement,  of  museums.  He  was  endowed  wit 
social  qualities  unusual  in  a  man  devoted  to  biologic; 
study. 

Before  his  actual  career  began  in  1861  he  had  show) 
from  childhood  in  fact,  a  zeal  for  collecting  and  arrangii 
things  and  a  thirst  for  zoology.  He  likewise,  before  h 
appointment  at  the  Royal  College  of  Surgeons,  ha 
published  monographs  on  the  Quadrumana. 

Let  us  here  observe  that  no  student  need  be  misled  1 
an  idea  that  the  young  doctor  who  writes  a  scientil 
paper  thereby  ruins  his  prospects  for  practice.  As  w; 
pointed  out  by  the  President  of  the  Obstetrical  Society  i 
the  annual  address  for  1901,  Sir  William  Priestley  vei 
early  in  life  contributed  to  a  scientific  magazine  a  learm 
communication  on  the  specific  distinction  of  sedges.  A 
his  later  history  showed  that  he  no  more  damaged  h 
chances  of  earning  wealth  by  his  talents  than  Flow 
blunted  his  keenness  for  purely  scientific  research  wh< 
he  prepared  an  excellent  article  on  Injuries  to  the  TJpp 
Extremities  for  Holmes’s  System  of  Surgery  before  he  hs 
abandoned  the  practice  of  surgery. 

Mr.  Lydekker  dwells  on  Flower’s  labours  at  length,  y 
without  becoming  tedious.  The  full  titles  of  Flowe 
writings  are  added  in  a  series  of  appendices;  among 
the  “obituary  notices”  we  do  not  find  any  mention 
that  which  appeared  in  the  British  Medical  Journ- 
(July  8th,  1899,  p.  123),  prepared  by  one  of  his  form 
collaborators,  wherein  he  was  styled  “the  King  of  O 
servators,”  a  term  of  which  Mr.  Lydekker  would,  we  f 

sure,  approve.  .  . 

The  best  chapter  in  this  biography,  in  our  opinion, 
that  on  Flower's  General  Zoological  Work.  He  grew 
advanced  our  knowledge  of  the  anatomy  of  the 
malia.  His  work  on  their  osteology  is  of  the  hig 
value  to  the  student ;  its  third  and  current  e 
was  edited  by  Dr.  Garson.  His  monographs  on 
Genera,  and  Species  were  of  yet  greaier  wort  ‘ 
seals  and  whales,  living  and  extinct,  he  knew 
as  Mr.  Lydekker  explains ;  the  biographer  also 
on  Flower’s  monograph  on  the  Value  of  the  L  !a  . 
of  the  Base  of  the  Cranium  in  the  Classi^J^ 

1  Sir  William,  Flower.  By  R.  Lydekker.  [English  Men  of  Scienc 
edited  by  J.  Reynolds  Green,  Sc  D  ]  London  .  J.  M.  1  191  w 
New  York  :  E.  P.  Dutton  and  Co.  190j.  (Crown  8ro,  PP- 
portrait.  2s.  6d ) 
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■  the  Carnivora.  Mr.  Lydekker  adds  some  instructive 
bservations  on  recent  discoveries,  subsequent  to  the 
iblication  of  that  paper  in  the  Proceedings  of  the 
loological  Society.  Opinion  is  changing  about  eats,  dogs 
ad  bears,  the  latter  being  now  suspected  to  be  an  arti- 
bial  group  and  recently  discovered  fossils  tend  to  indicate 
iat  the  Viverridae  are  as  much  dogs  as  cats.  1  Flower’s 
ithropological  labours  also  receive  full  notice.  The 
lation  of  his  tenure  of  office  at  the  Royal  College  of 
argeons  and  the  Natural  History  Museum  and  of  his 
serary  and  social  labours  given  in  this  very  readable 
ography  are  equally  interesting  to  the  medical  man  and 
the  man  of  science.  For  Flower  was  an  honour  to 
)th. 


DISEASES  OF  THE  CHEST. 
he  clinical  treatise  on  diseases  of  the  chest"  by 
r.  Alfred  v.  Sokolowski  of  Warsaw,  originally  published 
1  Polish,  has  now  been  translated  into  German  and  thus 
•ought  within  the  reach  of  a  much  wider  circle  of  readers, 
he  rapid  increase  of  knowledge  in  the  science  of  medicine, 
lough  the  art  of  healing  does  not  always  advance  in  pro- 
jrtion,  tends  to  shorten  the  life  of  a  medical  work,  so 
tat  the  recognized  authority  of  to-day  may  be  out  of  date 
n  or  fifteen  years  hence.  This  applies  less  to  the  text- 
>ok  in  which  the  whole  range  of  disease  must  be 
:etched  than  to  the  work  which  deals  more  fully  with 
ime  special  department  of  medicine  and  in  which  the  lines 
thought  opened  out  by  recent  research  must  be  discussed, 
is  perhaps  the  feeling  that  their  work  may  be  like 
ritings  on  the  sand,  which  will  be  washed  out  by  the 
Ivancing  tide  of  knowledge,  that  deters  some  men  from 
idertaking  the  laborious  task  of  writing  what  may  be 
rmed  advanced  textbooks  on  special  subjects.  Such 
>oks,  however,  when  written  with  the  knowledge  which 
imes  of  large  experience  of  the  subject,  guided  by  wide 
quaintance  with  the  writings  and  researches  of  other 
brkers,  are  not  only  of  value  to  the  student  of  the 
•esent,  but  have  permanent  interest  in  marking  the 
ate  of  medical  knowledge  at  the  period  when  they  were 
ratten.  Such  a  book  is  the  Treatise  on  Diseases  of  the 
'mgs,  by  the  late  Dr.  Wilson  Fox,  published  fifteen 
(ars  ago ;  and  the  two  volumes  under  consideration 
e  of  a  similar  nature,  and  will  serve  as  another 
ndmark  of  the  progress  in  the  subject.  Experience 
chest  diseases  in  their  various  forms  gives  life 
every  chapter,  whilst  the  work  and  views  of  other 
(servers  have  been  thoroughly  studied  and  digested, 
e  have,  in  the  result,  a  work  which  may  be  taken  to 
present  the  actual  state  of  our  knowledge  of  chest 
seases  at  the  present  time.  The  physician  of  to-day 
ay  bring  his  information  up  to  date,  and  the  student  of 
e  future  will  use  Dr.  v.  Sokolowski’s  work  as  a  valuable 
>ok  of  reference,  though  much  that  is  now  uncertain 
ay  have  become  clear,  and  the  borings  of  present 
search  may  have  led  to  the  discovery  of  rich  treasure, 
le  title  of  the  book,  Ktinik  der  B  rustier  ankheiten,  is 
odest,  but  the  work  is  very  complete.  The  first  volume 
mprises  two  parts — diseases  of  the  trachea  and  bronchi, 
id  diseases  of  the  lungs.  The  second  volume  is  also 
vided  into  two  parts,  the  first  dealing  with  diseases 
the  pleura  and  mediastinum,  the  second  devoted 
consumption.  The  arrangement  of  the  matter  is 
ethodical  and  convenient,  and  each  disease  is  very 
lly  discussed.  Dr.  v.  Sokolowski,  as  might  be  expected 
)m  one  who  has  been  associated  with  Brehmer  at 
jrbersdorf,  has  a  full  appreciation  of  the  value  of  fresh 
r  and  general  hygienic  management  in  the  treatment  of 
ng  diseases.  For  example,  free  ventilation  of  the  sick 
om  by  open  windows  at  night  as  well  as  during  the  day 
insisted  upon  as  of  primary  importance  in  the  treat- 
[  ent  of  acute  pneumonia.  Nor  does  he  underrate  the 
iportance  of  the  open  window  in  preventing  diseases  of 
e  respiratory  organs.  Most  persons  agree  that  fresh  air 
d  hygienic  surroundings  are  important  factors  in  the 
evention  as  in  the  treatment  of  consumption,  but  it 
)uld  be  well  if  it  were  more  generally  recognized  that 
ibility  to  other  chest  diseases  may  be  diminished  by 
eater  attention  to  these  requirements.  Speaking  of 
onchial  catarrh,  Dr.  v.  Sokolowski  expresses  his  personal 
nviction  that  life  in  the  fresh  air  and  attention  to 

hlinik  der  Brustkrankheiten.  Von  Dr.  Med.  Alfred  v.  Sokolowski. 
u.d si  and  li.  Berlin :  August  Hirschwald.  1906.  (Demy  8vo, 
•  1327.  M.32.) 


hygiene  in  the  home  provide  the  best  means  of  protection 
against  catarrh  of  the  air  passages.  When  discussing  the 
treatment  of  pneumonia  and  bronchopneumonia,  he  again 
refers  to  such  means  as  tending  to  minimize  the  tendency 
to  these  diseases,  especially  in  children.  A  work  of  this 
size  cannot  be  adequately  dealt  with  in  a  short  review,  but 
we  have  said  enough  to  indicate  that  this  is  a  notable 
addition  to  the  standard  works  on  diseases  of  the  chest. 

The  second  edition  of  Professor  J.  A.  Lindsay’s  Clinical 
Lectures  on  Diseases  of  the  Lungs 3  is  so  altered  in  form 
from  the  first  as  to  be  in  effect  a  different  book.  Many  of 
the  lectures  which  appeared  in  the  original  collection  are 
here  reproduced,  but  all  those  on  heart  disease  are 

omitted — we  may  hope  to  reappear  in  another  volume _ - 

and  are  replaced  by  further  lectures  on  diseases  of  the 
respiratory  organs.  In  its  new  form  this  book  almost 
covers  the  field  of  pulmonary  diseases  from  the  clinical 
point  of  view.  The  feature  of  these  lectures  is  that  they 
express  the  results  of  the  personal  experience  of  a  skilled 
observer,  who  has  in  addition  a  wide  knowledge  of  the 
literature  of  his  subject.  The  writings  of  others  are 
considered  and  criticized,  and  the  reader  is  brought  into 
touch  with  the  most  recent  researches  and  opinions  of  the 
best-known  authorities  on  pulmonary  diseases.  As  a  sign 
of  the  times  we  note  that  quite  one-half  of  the  volume  is 
concerned  with  a  consideration  of  the  various  clinical 
problems  connected  with  pulmonary  tuberculosis.  The 
new  lectures  are  equal  to  those  which  appeared  in  the 
first  edition,  and  the  favourable  opinion  expressed 
(British  Medical  Journal,  June  4th,  1904,  p.  1319)  when 
that  appeared  some  two  years  ago  is  confirmed  on  perusing 
this  second  edition. 


THE  PHYSIOLOGY  OF  TASTE. 

Dr.  Wilhelm  Sternberg,  in  his  monograph  on  taste,4 
shows  that  he  has  devoted  much  study  to  the  work  of 
his  predecessors,  and  has  summarized  the  literature  in 
a  manner  which  will  aid  subsequent  workers.  The  book 
is  not,  however,  well  arranged,  and  there  is  a  good  deal 
of  repetition.  Thus,  after  concluding — justly,  as  we 
think — that  electrical  stimulation  is  not  a  satisfactory 
method  in  the  study  of  taste  sensations  (p.  87),  the 
author  returns  to  the  subject  more  than  once  without 
any  sufficient  reason.  In  a  branch  of  physiology  needing 
above  all  succinct  and  logical  treatment  this  defect  is 
serious,  and  we  doubt  whether  the  book  under  review 
will  be  as  useful  as  Vaschide’s  exhaustive  article  (in 
Richet’s  Dictionnaire )  now  in  course  of  publication.  The 
author's  gustometer,  in  which  volatile  substances  are 
employed  as  stimuli — chloroform  as  a  sweet  and  ether 
as  a  bitter  stimulus — may  be  of  service  in  practice, 
perhaps  affording  a  better  localization  of  the  area  under 
examination  than  has  been  possible  up  to  the  present. 
Its  value  in  exact  investigations  can  only  be  decided  by 
experience.  A  reader  who  opens  Sternberg’s  book  under 
the  impression  that  our  knowledge  of  the  physiology  of 
taste  is  in  a  state  of  chaos  will  find  little  in  the  book 
calculated  to  destroy  the  belief. 

3  Clinical  Lectures  on  Diseases  of  ■  the  Lungs.  By  .Tames  Alexander 
Lindsay,  M.D.,  F.R.C.P.,  M.A.  Second  edition.  London  :  Baillibre, 
Tindall,  and  Cox.  1906.  (Demy  8vo,  pp.  509.  10s.  6d.) 

4  Geschmack  und  Geruch-Physiologische  Untersuchungen  Uber  den  Gescli- 

mackssinn.  Von  Dr.  Wilhelm  Sternberg.  Berlin  :  J.  Springer.  1903. 
(Demy8vo,  pp.  150.  M.4.) 


Association  of  Military  Surgeons  of  the  United- 
States.— The  Association  of  Military  Surgeons  of  the 
United  States  held  its  fifteenth  meeting  at  Buffalo  from 
September  11th  to  14th.  The  award  of  the  Enno  Sander 
prize  was  made  to  Major  Pilcher  for  an  essay  on  “the 
training  of  the  medical  officer  of  the  State  forces  to  best 
qualify  him  for  local  service  and  for  mobilization  with 
national  troops.”  A  number  of  valuable  papers  were  read, 
one,  which  excited  much  interest,  being  on  tendon  tissue 
versus  catgut,  by  Dr.  Nicholas  Senn  of  Chicago.  Another 
communication,  which  gave  rise  to  a  lively  debate,  was  ou¬ 
tlie  ration  of  the  soldier,  by  Major  L.  L.  Seaman.  The- 
meeting  is  said  by  the  Buffalo  Medical  Journal  to  have- 
been  “one  of  the  most  successful  in  the  history  of  the- 
association.” 

The  late  Miss  Isabella  Anne  Hayley,  of  Higher 
Broughton,  Manchester,  who  died  on  August  12th,  be¬ 
queathed  £1,000  to  the  Northern  Counties’  Hospital  for 
Incurables. 
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LITERARY  NOTES. 

It  is  announced  that  the  inmates  of  a  large  lunatic 
asylum  in  Austria  have  started  a  newspaper.  The  first 
number  contains  an  editorial  announcement  that  it  is 
written  “  by  the  mad  for  the  mad,”  which  recalls  Captain 
Shandon’s  famous  assurance  as  to  his  projected  Pail  Mall 
Gazette ,  that  it  would  be  written  by  gentlemen  for  gentle¬ 
men.  We  have  not  seen  the  “  psychological  ”  publication, 
but  it  is  said  to  be  very  like  the  ordinary  newspaper. 

Mr.  E.  H.  Blakeney,  writing  from  the  King’s,  School, 
Ely,  to  the  Spectator ,  says  that  as  he  was  leaving  the 
cathedral  of  that  city  on  St.  Luke’s  Day  the  following 
verses  were  handed  to  him  : 

Pandit  evangelii  et  medicinae  munera  Lucas  .! 

Artibus  hinc,  illinc  religione  potens. 

Utilis  ille  labor  per  quem  vixere  tot  aegri, 

Utilior  per  quem  tot  didicere  mori. 

He  asks  if  anyone  can  indicate  the  source  of  the  lines. 
Can  any  member  of  the  St.  Luke’s  Guild  or  any  one  among 
the  readers  of  the  British  Medical  Journal  supply  the 
information  required  ? 

The  current  issue  of  Nature  Notes  announces  that  during 
the  absence  of  Professor  Boulger  in  South  America  the 
magazine  will  be  edited  by  the  Honorary  Secretary,  Mr. 
Wilfred  Mark  Webb.  All  editorial  communications  should 
therefore  be  sent  to  his  private  address,  Odstock,  Han- 
well,  W.  In  the  same  number  a  prize  is  offered  for  the 
best  collection  of  autumn  fruits,  accompanied  by 
descriptions  showing  what  the  specimens  illustrate. 

The  History  of  Nursing  in  the  British  Empire ,  by  Mrs. 
Sarah  A.  Tooley,  author  of  The  Life  of  Florence  Nightingale , 
will  be  published  very  shortly  by  Messrs.  Bousfield  and 
Co.,  London.  This  country  is  admittedly  the  birthplace  of 
trained  nursing  in  the  modern  sense.  It  is  well,  therefore, 
tliat  the  history  of  the  movement  should  have  been  written 
while  many  of  the  pioneers  could  still  be  appealed  to  as 
living  witnesses  of  the  revolution  which  has  taken  place 
since  the  limner  of  Sairey  Gamp  and  Betsy  Prig  aroused 
the  early  Victorian  public  to  an  uneasy  sense  that  such 
ministering  angels  did  not  possess  all  the  qualities 
desirable  for  the  nursing  of  the  sick. 

Professor  Renaut  of  Lyons  is,  like  Oliver  Wendell 
Holmes,  at  once  an  anatomist  and  a  poet.  He  writes,  or 
rather  sings,  under  the  pseudonym  of  “  Sylvain  de 
Saulnay.”  He  has  recently  published  a  volume  entitled 
Ombres  Colorees,  in  which  it  is  said  that  true  poetic  feeling 
finds  expression  in  verse  of  the  deftest  artistic  workman¬ 
ship.  An  estimate  of  him  is  given  in  the  following 
quatrain  which  the  Lyon  Medical  professes  to  have  found 
tin  its  letter  box : 

Grandiloquent  plus  que  champetre, 

Et  du  Saulnay  plus  que  Sylvain, 

L’auteur  est  un  noble  berivain, 

En  art  comme  en  science,  un  maitre. 

The  first  two  lines  seem  to  hint  at  some  want  of  simplicity 
in  the  anatomist-poet’s  style.  But  simplicity  is  surely 
the  last  thing  one  looks  for  in  the  modern  maker  of  verses, 
whose  art  largely  consists  in  decking  the  most  homely 
thoughts  in  Persian  attire. 

The  objects  of  Women  and  Progress  (late  the  U'omen's 
Tribune),  as  set  forth  by  Lady  Frances  Balfour  and  the  editor, 
Miss  Nora  Vynne,  are  “  to  deal  with  economic  and  politi¬ 
cal  topics  as  affecting  women,  to  afford  a  medium  for  the 
expression  of  women’s  views,  and  to  show  by  publication 
•of,  these  views,  and  by  recording  women’s  work  in  this  and 
■other  countries,  that  women  are  fitted  for  the  responsi¬ 
bilities  which  they  claim.”  The  menu  of  reform  which 
'they  offer  their  readers  includes,  as  th e.piece  de  resistance, 
'female  suffrage  ;  among  the  hors  d' oeuvres  and  side  dishes 
•are  reforms  in  housing,  public  health,  education,  temper¬ 
ance,  sanitation,  labour,  prison  life.  But  is  the  advent 
of  such  reforms  likely  to  be  hastened  by  scratching  police- 
iHefo’s  faces  and  shrieking  in  the  House  of  Commons  ?  In 
our  new — or,  rather,  revived — contemporary  we  find  a 
lady,  signing  herself  “Dr.  Alice  Drysdale  Vickery,”  com¬ 
plaining  that  women  are  never  tried  by  their  “  peers.” 
A  reform  in  this  particular  direction  would  doubtless  be 
welcomed  by  many  men,  but  how  would  female  malefac¬ 
tors,  like  to  be  tried  by  juries  of  .their  own  sex  ?  We 
gladly  turn  from  the  combative  part  of  Women  and 
Progress  to  a  short  story  by  Flora  Annie  Steel,  and  to  a 
sensible  article  on  medical  women. 
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To  the  October  number  of  the  Journal  of  Mental 
Science  a  very  interesting  article  on  the  Psychology  of  the 
Crusades  is  contributeu  by  Dr.  W.  W.  Ireland.  Those 
expeditions,  he  says,  were  at  once  religious  pilgrimages 
military  adventures  with  promises  of  renown  and  a  share 
of  the  rich  spoils  of  the  East  and  means  of  escape  from 
a  dreary  life.  Both  the  Christian  and  the  Mussulman 
held  that  salvation  was  the  reward  of  steadfastness  in  an 
enjoined  belief,  rather  than' of  good  life;  hence  they 
naturally  hated  each  other  with  what  seemed  to  them  a 
righteous  hatred.  The  Christians  were  told  by  the  priests 
that  Mohammed,  lying  insensible  in  an  epileptic  attack 
was  devoured  by  hogs,  nothing  being  left  but  his  feet.  We 
can  understand  why  this  should  make  his  followers  dislike 
pork,  but  had  this  fate  befallen  the  Prophet  it  would  clearly 
have  been  his  misfortune  rather  than  his  faqlt.  We  can 
only  suppose  that  it  was  regarded  as  a  proof  of.  the  .wrath 
of  the  Almighty.  Dr.  Ireland  regards  the  impulse  which 
led  the  faithful  who  answered  Pope  Urban’s  call  at 
Clermont  in  1095  to  take  up  the  cause  of  Christ  with  the 
cry  Lieu  le  volt !  as  an  example  of  folie  communique,  “  the 
impact  of  a  dominant  idea  upon  an  impressionable 
nervous  system,  passing  from  mind  to  mind.”  The 
excitement  spread  like  fire,  and  the  movement  with 
increasing  momentum  drove  an  ever-growing  multitude 
towards  the  Holy  Places  “in  the  expectation  that  the  God 
who  had  fed  the  children  of  Israel  with  manna  in  the 
wilderness  and  caused  water  to  flow  out  of  the  rock,  would 
help  them  over  the  perils  and  toils  of  the  way.”  The  hope 
of  a  heavenly  reward  in  the  future  and  of  miraculous  aid 
which  buoyed  up  these  poor  people,  affords  the  explanation 
of  their  mad  rush  to  Jerusalem. 

Professor  Blanchard  presented  to  the'  Acaddmie  de 
Mddecine,  at  its  meeting  on  October  16th/a  work  by  Dr. 
L.  H^chemann  of  Mezieres,  entitled,  Un  Mddecin  Ardennais, 
Corvisart,  1755-1821.  In  it  the  scientific  work  of  Corvisart 
is  reviewed  in  detail.  The  history  of  percussion  is  fully 
told,  beginning  with  Hippocrates.  Corvisart  is  said  to 
have  been  the  founder  of  clinical  medicine  in  France ;  he 
was  the  first  to  call  attention  to  the  significance  of 
dyspnoea  as  an  indication  of  heart  disease;  and  although 
he  did  not  invent  the  method  of  percussion,  he  made 
it  more  precise,  and  greatly  enlarged  the  scope  of 
Auenbrugger’s  discovery.  Dr.  Hdcliemann  gives  a  list  of 
portraits  of  Corvisart — engravings  as  well  as  paintings,  and 
he  mentions  a  bust  by  F.  Hainglaise  which  is  now  in  the 
hall  of  the  Faculty  of  Medicine.  Professor  Blanchard  has 
in  his  possession  a  small  plaster  bust  dated  1851.  It  is 
by  Chardigny,  who  made  a  number  of  busts  of  similar 
size  of  other  physicians. 

The  L.G.O.,  with  which  is  now  incorporated  the  Public 
Health  Engineer ,  is  the  official  organ  of  the  National  Asso¬ 
ciation  of  Local  Government  Officers.  It  is  a  periodical 
which  cannot  fail  to  be  at  once  interesting  and  useful  to 
all  Local  Government  officials.  “  Not  only,”  says  the 
Editor,  “have  we  been  in  a  position  to  chronicle  the 
events,  happenings,  and  progress  of  [these  officials],  but 
owing  to  circumstances  which  need  not  be  stated  here  we 
have  been  able  to  follow  the  official’s  life  from  ‘  behind 
the  scenes.’  With  this  intimate  and  personal  knowledge 
of  the  situation  we  have  been  in  a  position  to  give  public 
support  to  officials  where  they  have  had  difficulties  to  face 
either  in  connexion  with  their  salaries,  or  with  their 
relationship  to  the  local  authority,  their  employers.”  As 
the  official  organ  of  Local  Government  Officers,  our  con¬ 
temporary  claims  that  it  possesses  immeasurably  increased 
opportunities  of  helping  the  profession  to  obtain  much 
needed  and  long  advocated  reforms.  We  wish  the  L.G.O. 
the  success  which  it  deserves. 

The  object  of  the  Prescriber,  a  new  monthly  publication 
issued  by  Mr.  Thomas  Stephenson,  pharmacist,  of  Edin¬ 
burgh,  is  stated  to  be  “  to  render  to  medical  men  that 
assistance  which  properly  comes  within  the  sphere  of  the 
pharmacist,  by  presenting  a  series  of  short  articles  deal¬ 
ing  with  the  pharmacy  of  the  newer  remedies,  giving 
concise  and  authoritative  notes  as  to  their  properties  and 
doses,  with  lists  of  suitable  preparations  to  assist  the 
prescriber  in  their  administration.”  The  editor  further 
says  that  the  periodical  “  will  not  partake  of  the  nature  of 
a  price  list  or  advertisement  in  any  way.”  The  first 
number,  which  is  before  us,  shows  that  the  Prescriber  is 
in  too  embryonic  a  stage  for  it  to  be  possible  to  form 
a  judgement  as  to  its  probable  usefulness  to  medical 
practitioners. .  •  -  - 
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k  Seventeenth  Annual  Report  of  the  Asylums  Com- 
■ttee  of  the  London  County  Asylums  for  the  year  ending 
i.rch  31st,  1906,  shows  that  on  January  1st,  1905,  the 
al  number  of  London  pauper  lunatics  in  asylums  and 
•nsed  houses,  in  workhouses,  in  the  Metropolitan 
plums  Board’s  imbecile  asylums,  and  with  relatives  and 
>nds  was  24,652  and  that  on  January  1st,  1906,  this 
aiber  had  increased  to  24,957,  giving  a  net  increase  of 
,  as  compared  with  the  increase  of  704  for  the  year 
'Vious,  or  with  the  996  for  1903.  This  diminishing  rate 
increase  is  not  confined  to  London,  but  as  shown  by  the 
t  report  of  the  Lunacy  Commissioners  is  general 
oughout  the  whole  country.  The  London  County 
dums  Committee  speak  in  guarded  terms  of  this 
•ouraging  sign,  and  remark  that  experience  has  shown 
unwisdom  of  coming  to  any  conclusion  upon  the 
ires  of  only  one  or  two  years  and  that  they  therefore 
fit  next  ‘  year’s  statistics  with  interest.  The  24,957 
ldon  pauper  lunatics  were  distributed  as  follows  :  In 
lums  and  licensed  houses,  18,130 ;  in  Metropolitan 
fiums  Board’s  imbecile  asylums,  6,411  ;  in  work- 
ises,  264  ;  and  with  relatives  and  friends,  152.  These 
ires  show  an  increase  of  360  in  the  London  County 
rlums,  a  decrease  of  39  in  the  Metropolitan  Asylums 
ird’s  imbecile  asylums,  a  decrease  of  16  in  workhouses, 
l  no  change  in  the  number  with  relatives  or  friends. 

Accommodation. 

’he  total  accommodation  afforded  by  the  London  County 
ffums  on  January  1st,  1906,  was  for  17,078  patients, 
ing  a  deficiency  of  1,462  beds,  a  deficit  greater  by  354 
n  on  January  1st,  1905.  The  Asylums  Committee 
in  this  year  comment  adversely  on  the  provision  made 
the  two  great  bodies  for  the  maintenance  of  London’s 
;per  lunatics — the  Metropolitan  Asylums  Board  and 
London  County  Asylums.  They  show  by  two  in- 
2sting  diagrams  that,  whereas  on  January  1st,  1890,  the 
inty  Council  provided  accommodation  for  7,270  and  the 
tropolitan  Asylums  Board  for  5,660,  on  January  1st, 
6,  the  County  Council  provided  accommodation  for 
)78  and  the  Metropolitan  Asylums  Board  for  only  6.863, 
ing  increases  of  9,808  and  1,203  respectively,  although 
re  has  been  no  marked  change  in  the  character  of  the 
ients  admitted  such  as  would  have  justified  the 
1  erence  in  the  accommodation  provided  by  the  two 
ies.  As  regards  the  various  unions  or  parishes  to 
ich  the  cases  are  chargeable,  we  see  that,  as  last  year, 
Pancras  heads  the  list,  furnishing  1,802  patients.  The 
md  patients,  though  only  240,  give  the  highest  ratio 
1,000  of  population,  being  13.5,  and  Hampstead  the 
|  est,  with  2.3  per  1,000  of  population.  To  provide  for 
ldon’s  increase  of  insane  the  Long  Grove  Asylum  at 
;om  and  the  additional  hospital  villa  at  Bexley  are 
!  ig  pushed  forward,  additions  at  Colney  Hatch  and 
j  nor  Asylums  are  planned,  and  preparations  for  an 
i  enth  asylum  made,  the  additional  accommodation  to 
thus  provided  amounting  to  4,617  beds.  The  total 
nber  under  care  in  the  London  County  Asylums  during 
year  was  20,731. 

Cost. 

he  average  weekly  cost  per  head  per  patient  main- 
led  in  the  asylums  during  the  year  ended  March  31st, 
5,  was  11s.  0.78d.,  as  compared  with  11s.  3.58d.  of  the 
r  previous. 

Admissions  and  Re  admissions. 

'uring  the  year  ending  December  31st,  1905,  there  were 
fil  3,744  admissions,  of  whom  1,787  were  males  and 
>7  females.  This  gives  a  decrease  of  69  on  the  total 
fissions  of  1904,  which  again  gave  a  decrease  of  689  on 
Ue  of  1903.  Of  the  total  number  of  admissions  3,299 
e  first  and  445  not-first  admissions.  The  returns  of 
Imission  for  the  five  oldest  asylums,  whose  records 
i  md  over  eleven  consecutive  years,  show  that  of  the 
iber  of  cases  discharged  as  recovered  the  number  af  ter- 
j  'Is  readmitted  varies  from  27.42  to  29.18  per  cent., 
le  the  number  of  readmissions  within  twelve  months 
lischarge  ranges  from  11.74  to  13.47  per  cent.  That  is, 
4  per  cent,  of  the  whole  number  of  those  discharged 
1  recovered  from  these  five  asylums  were  readmitted 
fin  eleven  years  and  12.73  per  cent,  ivithin  twelve 
ltkfi  of  their  discharge.  In  commenting  on  these 
res,  tifae  Asylum  Committee  say: 


These  percentages  may  be  taken  to  represent  fairly 
accurately  the  proportion  of  readmissions  at  the  •  London 
County  Asylums  generally.  It  is  regrettable  that  the  propor¬ 
tion  should  be  so  high,  but  in  this  connexion  it  must  always 
be  remembered  that  the  Lunacy  Acts  make  no  provision  for 
the  detention  of  patients  who  are  no  longer  of  unsound  mind, 
howbver  great  may  be  the  probability  of  their  mental  break¬ 
down  on  their  return  to  the  ordinary  conditions  of  life. 

In  1,627  of  the  total  admissions  the  attacks  were  first 
attacks  within  three  and  in  431  more  within  twelve 
months  of  admission;  in  716  the  attacks  were  not-first 
attacks  within  twelve  months  of  admission ;  of  610  of 
more  than  twelve  months’  duration  on  admission  the 
defect  was  of  congenital  origin  in  144 ;  in  214  the  duration 
of  the  dtthck  could  not  be  ascertained,  and  2  were  not 
insane  on  admission. 

The  mean  age  of  all  admissions  was  42.44  years  as  com¬ 
pared  with  the  42.25  of  the  previous  year.  The  Com¬ 
mittee  again  advert  to  the  large  number  of  persons 
suffering  from  senile  decay  who  are  certified  for  detention 
in  an  asylum.  During  the  eighteen  months  ending 
September  30th,  1905,  no  less  than  462  aged  patients  (that 
is,  over  65  years  of  age)  were  admitted  to  the  London 
County  Asylums,  not  including  the  Epileptic  Colony, 
forming  9  per  cent,  of  the  total  admissions.  The  Com¬ 
mittee  state  their  conviction  that  the  certification  of  old! 
people  is  a  very  important  factor  in  the  recorded  increase 
of  lunacy,  and  they  point  out  that  these  patients  are  more 
costly  to  maintain  than  others,  that  many  require  to  .be 
accommodated  in  infirmary  wards  and  to  have  careful 
nursing  and  special  diet,  and  that  in  many  cases  it  is  their 
physical  rather  than  their  mental  condition  which  calls 
for  attention.  This  circumstance,  they  say,  may  explain 
why  Boards  of  Guardians  are  so  ready  to  send  old  persons, 
who  become  troublesome  in  their  infirmaries,  to  asylunis. 
We  have  ourselves  on  more  than  one  occasion  stated  that 
the  asylum  is  not  the  most  suitable  place  for  these  cases, 
and  we  join  with  the  Asylums  Committee  in  hoping  that 
the  Lunacy  Commissioners  will  be  able  to  suggest  some 
remedy. 

Medical  Statistics. 

Last  year  in  our  abstract  of  this  annual  report  we  haci 
occasion  to  allude  to  the  regrettable  lack  of  uniformity  in 
some  of  the  tables  furnished  by  the  medical  superin¬ 
tendents  of  the  several  asylums,  and  for  the  same  reason 
again  this  year  we  are  unable  to  summarise  the  various 
returns. 

The  Asylums  Committee  refer  to  the  matter  and  say 
that  the  tables  in  question  are  under  consideration  by  the 
Pathologist  Subcommittee.  They  point  out,  however, 
that  whatever  form  the  statistical  tables  may  take,  the 
value  of  the  statistics  “  must  depend  upon  intelligent  in¬ 
quiry  by  the  medical  staff,  and  upon  the  care  with  which 
the  medical  officers  collect  data  for  the  tables,”  that  is, 
upon  the  personal  equation  of  the  investigator.  We  fe'ar 
that  this  must  ever  afford  an  unavoidable  difficulty,  andi 
we  can  bnly  hope  that  any  tendency  to  shape  facts  to  fit 
with  theories  in  one  direction  may  be  so  compensated  by 
similar  efforts  in  other  directions  that  the  average  may 
approximate  to  truth. 

Etiology.  ‘ 

Owing  to  the  different  methods  of  classification  of'  the 
forms  of  mental  disorder  adopted  by  the  various  medical 
superintendents  it  is  not  possible  to  summarise  the  re*^ 
turns  made  under  this  heading  with  any  approach  to 
accuracy,  and  we  shall,  therefore,  not  attempt  the  task. 
Turning,  however,  to  the  tables  under  which  the 
probable  etiological  factors  amongst  the  admissions 
are  set  forth,  and  taking  only  one  or  two  of 
the  most  usually  mentioned  causal  factors  (exclud¬ 
ing  the  statistics  of  the  Ewell  Epileptic  ;  Colony), 
we  find  that  of  the  3,674  admissions  to  the  London  Courtty 
Asylums,  alcoholic  intemperance  was  assigned  as  either 
exciting1  or  predisposing  cause  in  726,  or  19.2  per  cent.,  as 
compared  with  the  16.3  per  cent,  of  the  pauper  patients 
for  the  whole  of  England  and  Wales  for  the  quinquennium 
1900-4;  venereal  disease  in  294,  or  8  per  cent.,  as  com¬ 
pared  with  2.6  of  the  pauper  patients  for  the  whole  of 
England  and  Wales,  and  moral  causes  in  966,  or  26  per 
cent.  Hereditary  influences  were  ascertained  in  804,  or 
21.8  per  cent.,  and  congenital  defect  existed  in  226,  or 
6  per  cent,  of  the  admissions. 

Granting  that  these  statistics  reflect  the  same  .aversfge 
“personal  equation”  and  “intelligent  inquiry  afid-fidre 
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as  do  those  of  provincial  asylums,  these  figures  would 
seem  to  show  what  might  have  been  expected  a  priori — 
that  is  to  say,  a  larger  proportion  of  cases  which  may 
fairly  be  attributed  to  alcoholic  intemperance  and 
syphilitic  infection  than  in  country  districts. 

Owing  to  inherent  difficulties  the  proportion  given 
above  of  cases  in  which  hereditary  influences  were 
ascertainable  certainly  falls  far  short  of  the  reality  ;  and 
we  notice  that  Dr.  T.  E.  K.  Stansfield,  the  Medical  Super¬ 
intendent  of  Bexley  Asylum,  who  again  contributes  an 
exceedingly  interesting  report,  and  who  was  able  to  obtain 
complete  personal  and  family  histories  of  302  out  of  494 
patients  admitted,  found  an  insane  heredity  in  137  and  a 
neurotic  heredity  in  35  instances,  giving  a  combined 
percentage  of  56.9  per  cent.  He  adds: 

I  am  satisfied  that  this  falls  far  short  of  the  true  proportion- 
There  is  a  floating  mass  of  degeneracy  in  the  population  which 
is  constantly  augmented  by  the  victims  of  social  vice  and  its 
satellites,  syphilis  and  drink,  and  from  this  mass  we  derive  the 
bulk  of  our  asylum  population,  fill  our  prisons,  and  supply  our 
“  unemployable,”  and  that  this  is  increasing  at  a  faster  rate 
than  the  normal  population  is,  I  think,  indicated  by  the 
statistics  of  the  Lunacy  Commissioners  as  to  the  relationship 
of  certified  insane  to  the  total  population,  which  show  that  the 
increase  of  population  in  the  nine  years  ended  January  1st, 
1905,  was  10  8  per  cent.,  whilst  that  of  the  number  of  certified 
insane  has  been  21.2  per  cent,  in  the  same  period. 

The  only  satisfactory  methods  of  dealing  with  the 
increasing  load  of  insanity  are,  he  considers,  by  education 
and  legislation,  and,  in  his  opinion,  the  question  of  the 
sterilization  of  the  insane  becomes  more  and  more  press¬ 
ing.  Dr.  Stansfield  again  appends  tables  showing  the 
relationship  between  general  paralysis  and  syphilitic 
infection  amongst  his  admissions,  showing  that  87.5  per 
cent,  of  his  male  and  75.0  per  cent,  of  his  female  general 
paralytics  had  been  previously  infected. 

Discharges . 

During  the  year  1,286  patients  were  discharged  as 
recovered,  giving  recovery- rates  on  the  admissions  of 
34.34  per  cent.,  and  on  the  admissions,  excluding  transfers 
from  other  asylums,  and  not  including  the  epileptic 
colony’s  figures,  of  38.93  per  cent.  The  recovery-rate  on 
the  admissions  is  thus  higher  than  it  has  been  since  1900, 
when  it  was  36.28  per  cent.  The  recovery- rates  of  the 
several  asylums,  excluding  transfers,  were :  Hanwell, 
38.73  per  cent.;  Colney  Hatch,  40.24  per  cent.;  Banstead, 
41.86  per  cent,;  Cane  Hill,  32.77  per  cent.;  Claybury, 
42.53 per  cent.;  Bexley,  32.52  per  cent.;  Manor,  52.22  per¬ 
cent.  ;  and  Horton,  30.61  per  cent.  During  the  year  there 
were  also  discharged  as  relieved  759,  and  as  not 
improved  265. 

Deaths. 

There  were  1,481  deaths  during  the  year,  giving  a  death- 
rate  on  the  average  numbers  resident  of  8.70  per  cent.,  as 
compared  with  the  8  23  of  the  year  previous,  or  of  the 
10.08  per  cent,  of  the  county  and  borough  asylums  of 
England  and  Wales.  Excluding  the  epileptic  colony, 
Banstead  had  the  highest  death-rate  with  11.64  per  cent., 
and  Manor  the  lowest  with  4.63  per  cent. 

As  to  the  causes  of  death,  the  Asylums  Committee 
express  their  inability  to  compile  a  summary,  owing  to 
the  separate  tables  not  being  uniform,  but  on  going 
through  the  tables  we  find  that,  with  the  exception  of  the 
epileptic  colony,  322  deaths  were  due  to  general  paralysis, 
or  21.9  per  cent,  of  the  total  deaths,  which  is  a  slight 
increase  on  the  proportion  of  last  year ;  166  were  due  to 
pulmonary  or  oilier  forms  of  tuberculosis,  or  11.2  per  cent, 
of  the  total  deaths,  which  is  almost  the  same  proportion 
as  that  given  last  year  (11.4  per  cent.);  58  deaths  were  due 
to  dysentery,  24  of  these  occurring  at  Claybury,  and  17  at 
Bexley;  113  to  senile  decay,  and  only  4  to  accident  or 
suicide. 

General  Health. 

The  general  health  appears  to  have  been  on  the  whole 
good  throughout  the  asylums.  Beyond  dysentery, 
■erysipelas,  a  few  cases  of  scarlet  fever,  and  2  cases  of 
typhoid  fever,  there  were  no  cases  of  zymotic  diseases. 
Fourteen  inquests  were  held  during  the  year,  the  asylum 
officials  being  in  every  case  exonerated  from  blame.  One 
case  was  of  a  very  unusual  nature,  a  suicidal  patient  being 
murdered  by  her  husband  on  the  occasion  of  his  visiting 
her,  the  unfortunate  patient  being  evidently  a  consenting 
party.  Both  at  the  police  court  and  at  the  trial  a  number 
of  letters  from  the  patient  to  her  husband  were  produced 


which  were  much  animadverted  upon,  the  jury  addin° 
their  verdict  upon  the  husband  of  “  guilty  but  insane"" 
recommendation  that  “  such  letters  as  those  written  by 
woman  should  not  be  allowed  to  go  out  of  the  asylu 
The  Medical  Superintendent,  Dr.  Ireland  Donaldson, 
the  Horton  Asylum,  at  which  the  fatality  occun 
records  his  opinion  that  there  would  be  no  justificat 
for  suppressing  the  letters  of  a  wife  to  her  husband,  v 
should  have  this  opportunity  of  knowing  the  state  of 
wife’s  mind.  “  In  any  case,”  as  Dr.  Donaldson  says,  “  o 
those  connected  with  asylum  management  can  forn 
correct  judgement  in  the  matter.”  From  five  asyh 
51  serious  but  non-fatal  casualties  in  all  were  reported, 
medical  superintendents  of  the  remaining  three  asylu 
returning  no  information  under  this  head. 

(To  be  continued .) 


ASSOCIATION  OF  CERTIFYING  FACTOR) 
SURGEONS. 

Annual  Meeting. 

The  annual  meeting  of  the  Association  of  Certify 
Factory  Surgeons  was  held  at  the  Grosvenor  Hotel,  M 
Chester,  on  November  2nd,  and  was  exceedingly  v 
attended.  Dr.  R.  C.  Brown  of  Preston,  the  retir 
President,  occupied  the  chair. 

The  Honorary  Treasurer's  report  showed  the  Assoc 
tion  to  be  in  a  sound  financial  position  in  spite  of 
smallness  of  the  annual  subscription  and  the  considera 
expenditure  entailed  in  parliamentary  work.  The  Honor 
Secretary’s  annual  report  dealt  with  a  number  of  import, 
matters.  The  net  increase  in  membership  during 
year  was  stated  to  be  24,  bringing  Ihe  total  up  to  i 
which  is  regarded  as  a  satisfactory  figure.  A  series 
tables,  compiled  from  abstracts  of  members’  ann 
reports,  were  presented.  These  showed  that  272  memt 
of  the  Association  made  204,495  examinations 
the  certificate  of  fitness,  with  a  total  rejection  list 
2,925  (1.4  per  cent.).  Of  this  number  1,861,  or  9 
cent,  of  the  examinations,  were  refused  by  rea 
of  physical  incapacity.  The  amount  of  actual  w 
in  the  country  performed  by  members  of  the  Associat 
was  shown  by  a  comparison  with  a  similar  set  of  figu 
published  by  the  Home  Office.  The  whole  of  the  ce 
fying  surgeons  throughout  the  country,  numbering  1,S 
made  361,578  examinations,  with  5,012  (1.38  per  ce 
rejections,  2,996  (0  82  per  cent.)  being  for  phys 
incapacity.  It  was  stated  that  the  questions  sent  out 
the  Association  to  parliamentary  candidates  at  the  tim 
the  general  election  had  met  with  distinct  success,  ; 
that  150  members  of  the  present  Parliament  had  express 
themselves  as  in  accord  with  the  points  raised  then 
The  Association  -was  congratulated  on  the  fact  tha 
“  Notice  of  Accidents  ”  Bill  had  been  passed  which  r 
the  wishes  both  of  themselves  and  of  the  British  Med 
Association.  Attention  was  particularly  directed  to 
Secretary  of  State’s  Order,  which  comes  into  operation 
January  1st  next,  and  extends  the  provisions  respect 
the  certificate  of  fitness  to  practically  80  per  cent,  of 
present  existing  workshops.  Although  this  would  m 
an  increase  of  work  for  certifying  surgeons  it  1 
to  be  feared  that  this  would  lie  mainly  in 
direction  of  the  objectionable  sixpenny  examinath 
Reference  was  made  to  the  provision  in  the  Workm< 
Compensation  Bill  for  examination  and  granting 
certificates  by  certifying  surgeons  in  alleged  cases 
industrial  disease,  and  to  a  statement  placed  be) 
Mr.  Birrell  pointing  out  the  advantages  to  be  gained 
arranging  for  the  conducting  of  examinations 
school  children  by  the  certifying  surgeon.  A  spiri 
discussion  took  place  on  the  “  sixpenny  ”  fee,  a  spe^ 
line  of  objection  being  taken  to  the  manner  in  which  v 
large  firms,  employing  little  juvenile  labour,  took  advaut 
of  this  concession.  A  strong  opinion  was  expressed 
favour  of  a  special  effort  being  made  to  obtain  sc 
alteration  of  this  provision  before  the  extension  of 
certificate  of  fitness  regulations  to  workshops  comes  i 
force. 

Dr.  J.  Brassey  Brierley  (Manchester)  was  unanimor 
elected  President  for  the  coming  year.  Dr.  T.  W  atts 
elected  Honorary  Treasurer,  and  Dr.  W.  F.  Dear< 
Honorary  Secretary.  The  Honorary  Correspond 
Secretaries  elected  were  Dr.  H.  C.  Manley  (Belfast) 
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Alex.  Scott  (Glasgow)  for  Scotland,  and 
F.  Oxley  (London)  for  the  metropolitan 


tere  was  a  large  gathering  at  the  annual  dinner  which 
(red.  There  was  an  excellent  musical  programme, 
Lome  interesting  after-dinner  oratory  was  provided  by 
8  iiiiam  Bailey,  the  Rev.  Dr.  Hertzberg,  Dr.  R.  C. 


Mi 


Dr.  Alexander  Scott,  and  H.M.  Inspectors  of 


'ones. 


POOR-LAW  REFORM  IN  IRELAND. 

•  II. 

Consumption. 

report  of  the  Viceregal  Commission  on  Poor-Law 
rm  in  Ireland  contains  a  series  of  paragraphs  on  the 
iures  which  should  be  taken  to  diminish  the  great 
Bence  of  pulmonary  tuberculosis  in  Ireland.  It  is 
■d  that  whereas  during  the  past  thirty-five  years  the 
ti-rate  from  tuberculosis  in  England  has  been 
ted  by  exactly  one-half,  and  in  Scotland  almost  to  the 
>  extent,  in  Ireland  the  statistics  of  the  Registrar- 
>ral  show  that  the  death-rate  from  tuberculosis  is 
■asing.  The  number  of  deaths  from  tuberculosis  in 
.nd  in  the  year  1904  was  12,694,  and  the  average  for 
past  ten  years  was  12,556.  Could  the  death-rate  in 
nd  undergo  a  similar  reduction  to  that  which  has  been 
ted  in  England  and  Scotland,  the  Commissioners 
aate  that  about  6,000  lives  a  year  would  be  saved. 

/  point  out  that  as  the  age  period  during  which  most 
hs  occur  from  tuberculosis  is  from  25  to  35  years,  it 
ts  mostly  the  population  in  the  prime  of  life.  During 
,  8,204  patients  suffering  from  tuberculosis  were 
ed  in  the  union  hospitals  and  county  infirmaries. 

.  to  the  causes  of  the  increase  of  tuberculosis,  the 
cipal,  in  the  opinion  of  the  Commissioners,  is  that  so 
“  is  done  to  prevent  the  disease  from  being  communi- 
i,  and  they  believe  that  the  disease  might  be  reduced 
*ry  small  proportions,  if  not  stamped  out,  were  proper 
lutionary  methods  taken.  They  refer  especially  to 
•oved  dwellings  for  the  poor,  more  attention  to  general 
: ary  conditions  in  and  around  buildings,  the  removal 
itients  suffering  from  consumption,  more  particularly 
he  advanced  stages  of  the  disease,  from  crowded 
es  where  proper  precautions  cannot  be  carried  out  to 
latoriuni  or  hospital,  and  the  destruction  of  the  infec- 
in  the  homes  of  the  sick. 

though  there  are  more  deaths  in  Ireland  from  eon- 
ption  than  from  all  the  other  infectious  diseases  put 
her,  yet  while  ample  provision  is  made  for  the  isola- 
and  treatment  of  other  diseases,  there  is,  the  Commis- 
?rs  state,  practically  no  proper  provision  throughout 
greater  part  of  Ireland  for  the  treatment  of  cases 
)nsumption.  The  only  institutions  open  to  them 
the  union  infirmaries,  and  owing  to  workhouse 
Nations  and  the  want  of  suitable  arrangements, 
umptives  in  the  early  stages  of  the  disease  do 
care  to  enter  these  institutions.  Yet  the  principal 
cts  to  aim  at  in  dealing  with  the  disease  are  to  cure 
e  cases  that  are  curable,  and  to  prevent  the  infection 
iding  from  those  affected.  In  attempting  the  one 
l  as  can  be  taken  to  lessen  or  prevent  the  other. 

1  ie  Commissioners  state  that  though  in  the  majority  of 
n  infirmaries  there  are  separate  wards,  these  are  with 
few  exceptions  only  partially  isolated,  the  patients 
,  g  the  same  passages,  staircases,  and  exercise  yards, 
j  e  in  some  infirmaries  even  this  partial  isolation  has 
fet  been  provided.  The  Commissioners  observe  that 
^1  isolation  is  suggested  as  a  temporary  measure 
•  No  one  could  consider  the  arrangement  sufficient, 

!  11  consumptive  cases  are  a  source  of  great  danger  to 
I  dher  patients  in  t-he  infirmaries,  for  it  is  admitted 
all  diseases,  and  especially  all  chronic  ailmentF, 
to  weaken  resistance  to  the  invasion  of  consumption. 
i  thus  seen  to  what  an  extent  danger  exists  from  the 
Arfect  isolation  of  consumptive  patients  in  the  union 
maries.  Such  a  condition  of  things  demands  an 
iediate  remedy. 

le  Commissioners  admit  that  the  best  method  of 
tment  would  be  to  have  fully  equipped  sanatoriums 
Jatienta  in  the  early  stage  of  the  disease,  and  hospitals 
he  more  advanced  cases.  But  they  point  out  that  in 
*nd  there  are  two  public  sanatoriums,  and  both  have 
! 1  doing  good  work  for  several  years,  the  National 


Sanatorium  at  Newcastle,  County  Wicklow,  and  the 
Foster  Green  Sanatorium  at  Newtownbreda,  near  Belfast. 
Two  more  have  been  arranged  for,  one  in  Belfast  and 
another  in  County  Cork  ;  there  are  also  several  private 
sanatoriums  in  different  parts  of  the  country. 

The  Commissioners  acknowledge  valuable  evidence 
from  a  large  number  of  medical  men.  They  say  : 


Dr.  P.  .T.  Cremen,  of  Cork,  gave  us  detailed  statistics  as  to 
the  prevalence  of  consumption  in  Cork.  Dr.  J.  C.  Smyth,  of 
Altadore,  County  Wicklow,  made  suggestions  as  to  the  erection 
of  cheap  temporary  structures  for  the  treatment  of  cases  of 
consumption.  Dr.  Colahan,  of  Galway,  stated  that  con¬ 
sumption  was  increasing  in  and  around  Galw'ay  to  an  appalling 
extent,  and  that  a  number  of  consumptives  returned  from 
America  to  die.  They  came  home  in  an  advanced  state  of  the 
disease,  and  after  remaining  two  or  three  months  at  home, 
where  they  spread  the  disease,  they  usually  went  into 
hospital,  where  they  had  to  lie  in  the  general  wards 
with  other  patients.  Dr.  Moorhead,  of  Cootehill,  described 
what  he  had  effected  at  Cootehill  Workhouse,  by  setting 
apart  some  wards  of  an  isolated  hospital  for  the  treat¬ 
ment  of  consumptives  on  the  open  air  system,  and  in  con¬ 
nexion  with  which  he  erected  wooden  shelters  on  pivots  (at  a 
cost  of  about  £13  per  shelter  holding  three  couches),  where  the 
patients  spent  the  greater  part  of  the  day.  The  results  were 
most  encouraging,  and  much  credit  is  due  to  Dr  Moorhead  and 
those  who  assisted  him  locally  in  the  erection  of  the  shelters. 
Dr.  Moorhead  was  also  of  opinion  that  it  was  not  necessary  to 
erect  costly  sanatoriums,  because  the  disease  could,  in  his 
judgement,  be  stamped  out  in  a  short  time  if  energetic 
measures  were  universally  adopted. 

The  Commissioners  suggest  that  some  of  the  disused, 
workhouses  might  with  a  reasonable  outlay  be  converted 
into  efficient  sanatoriums,  one  for  each  large  county,  and 
one  for  two  or  three  smaller  counties.  Partly  on  the 
ground  of  expense,  they  recommend  that  each  institution 
should  receive  cases  of  consumption  in  all  the  different 
stages,  but  in  this  connexion  they  observe — 

There  are,  however,  other  benefits  to  be  derived  from  com¬ 
bining  the  curative  and  apparently  hopeless  cases  together,  in 
one  institution,  such  as  avoiding  the  difficulty  of  determining 
whether  a  patient  is  curable  or  incurable,  there  being  no  hard, 
and  fast  line  of  demarcation  ;  and  obviating  the  necessity  of 
transferring  patients  from  such  an  institution  when  they  pass 
from  what  is  called  the  curative  condition.  Moreover,  con¬ 
sumptives  would  more  willingly  enter  an  institution  where 
they  knew  patients  had  recovered. 

They  express  the  opinion  that — 

The  portion  to  be  set  apart  for  early  cases  could  be  adapted 
as  far  as  possible  on  the  lines  of  a  sanatorium,  with  large 
windows,  which  should  be  made  to  open  freely,  and  with  open 
air  shelters  and  other  requisites.  The  other  portion  would  not 
require  extensive  alterations,  and  at  a  small  cost  could  be 
made  to  afford  suitable  accommodation  lor  the  more  advanced 
cases. 

With  regard,  to  the  financial  and  economic  aspects  of 
the  matter  the  Commissioners  observe: 


The  cost  of  maintaining  the  sanatoriums  should,  as  is 
explained  elsewhere  in  this  report,  be  a  charge  on  the  county 
funds,  in  the  same  way  as  for  the  other  hospitals  of  a  county. 
The  managing  body,  when  it  is  the  institution  for  a  single 
county,  should  be  the  hospital  committee,  and,  when  for  more 
than  one  county,  a  committee  composed  of  representatives 
from  the  hospital  committees  of  the  counties  concerned.  If 
by  a  short  course  of  treatment  in  a  sanatorium  a  patient  can 
be  restored  to  working  efficiency,  the  ratepayers  would  be 
relieved  from  the  burden  of  supporting  the  patient  and  fre¬ 
quently  dependents  also.  On  this  ground,  apart  from  the  duty 
of  preventing  the  spread  of  infection,  we  think  the  County 
Councils  would  be  more  tban  justified  in  providing  sana¬ 
toriums.  We  do  not,  however,  desire  to  convey  an  impression 
that  we  consider  it  unnecessary  that  sanatoriums  constructed 
and  maintained  on  the  most  approved  modern  lines  should  be 
established.  Where  the  resources  of  the  ratepayers  and  other 
considerations  permit  we  should  like  to  see  such  sanatoriums 
provided,  and  disused  workhouses  used  as  supplemental  to 
them  in  such  a  manner  as  might  be  found  expedient  in  each 
locality. 


Congress  of  French  Scientific  Societies.— The  next 
Congress  of  French  Scientific  Societies  will  be  held,  at 
Montpellier,  April  15tli  to  21st,  1907.  The  following  are 
the  medical  questions  proposed  for  discussion  :  Tuber¬ 
culosis  and  the  means  of  diminishing  contagion  ;  high 
altitude  and  marine  sanatoriums  ;  the  etiology  of  general 
paralysis  and  tabes  ;  the  methods  of  disinfection  against 
contagious  disorders  :  the  water  supply  of  towns  ;  plague 
and  the  possibility  of  its  spread  in  France  ;  leprosy  and 
pellagra  in  France;  the  part  played  by  insects,  especially 
the  common  fly,  in  the  dissemination  of  contagious 
diseases  ;  the  hygiene  of  the  school  child. 
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DAVOS  PLATZ.  I 


Dayos'Platz  can  be  reached  in  twenty-four  hours  from 
London,  via  Folkestone,  Boulogne,  Laon,  Zurich,  and  1 
Landquart.  It  lies  in  a  valley  with  a  level  bottom  a  mile 
and  a  quarter  broad ;  the  mountains  which  form  this 
valley  are  9,000  ft.  high,  and  Davos  is  5,200  ft.  above  the 
level  of  the  sea. 

About  the  middle  of  the  last  century  Dr.  Alexander 
Spengler  became  medical  officer  of  the  district.  He  soon 
noticed  that  the  inhabitants  rare! y  suffered  from  tuber¬ 
culosis,  and  that  the  natives  who  contracted  it  in  other 
countries  rapidly  improved  in  health  when  they 
returned  home.  In’  1862  Dr.  Spengler  began  to  recom¬ 
mend  consumptive  patients  to  go  to  Davos,  and  for 
some  years  it  became  a  summer  resort ;  no  one  dreamt 
of  braving  the  winter.  Then  one  or  two  patients 
stayed,  and  it  was  discovered  that  not  only  were  the 
winter  months  safe,  but  actually  of  greater  benefit 
in  the  cure  of  consumption  than  the  summer  ;  Davos  then 
became  almost  entirely  a  winter  resort.  Before  the  year 
1867  there  existed  merely  a  small  hamlet,  with  no  proper 
accommodation  for  visitors.  The  history  of  the  growth  of 
this  hamlet  into  a  large  and  prosperous  town  is  interesting. 
Dr.  Spengler  and  a  Dutchman  named  Holsboer  put  their 
heads  together,  and  through  their  energy  and  enterprise 
enormous  difficulties  were  overcome,  and  in  1905  over 
20,042  visitors  were  accommodated  in  private  houses, 
sanatoriums,  and  hotels  of  the  most  modern  type. 

The  Climate. 

It  is  often  asked  what  particular  virtue  there  is  in 
Davos  to  cause  phthisical  patients  to  be  sent  there  in 
such  numbers.  The  general  features  of  the  mountain 
climate  are  not  peculiar  to  Davos,  but  in  order  that 
invalids  may  live  there  special  conditions  are  necessary, 
the  chief  being  sun  and  shelter.  At  such  an  elevation  the 
mountains  are  generally  steep  and  the  valleys  merely 
deep,  narrow,  wind-swept  gorges,  plunged  in  shade,  and 
with  no  room  for  a  town. 

The  valley  of  Davos  is  so  broad  that  the  mountains  do 
not  shut  out  the  sun.  Contrary  to  general  rule  the  valley 
wind  here  is  from  the  north-east  during  the  day  time,  so 


Winter. 

that  invalids  can  lie  on  their  balconies  facing  south  i 
be  sheltered  from  the  wind.  Owing  to  the  enori  i 
quantities  of  snow  the  wind  is  much  less  severe  in  w  : 
than  in  summer,  and  from  December  to  March  the 
generally  complete  calm,  whereas  in  summer  the  wine.: 
a  cooling  effect.  The  sohn  wind  blows  sometimes,  b 
generally  so  modified  that  none  but  the  most  sens 1 
patients  are  inconvenienced  by  it. 

The  atmosphere  is  extraordinarily  clear  and  there 
large  amount  of  sunshine.  "When  the  sun  rises  ove  i 
mountains  it  is  already  high,  its  rays  strike  the  earth 
fairly  acute  angle  and  are  immediately  more  wari|r 
than  they  are  in  the  plains,  where  in  the  early  morlt 
they  fall  very  obliquely. 

Great  importance  is  attached  to  solar  radiation  in  i 
sidering  an  Alpine  climate  for  invalids.  In  winter  1 
I  solar  radiation  at  Davos  is  remarkably  powerful ;  addt  I 
this  the  absence  of  wind  together  with  the  refractic  < 
the  rays  by  the  snow  makes  it  possible  to  sit  or  wa!  i 
the  open  air  without  extra  wraps.  It  is  only  the  i 
which  makes  it  possible  to  enjoy  being  out  of  doors  dr  In 
the  winter,  for  the  temperature  of  the  air  through  wb 
the  sun  shines  and  the  temperature  in  the  shade p 
nearly  the  same. 

The  heat  of  the  sun  is  generally  greatest  in  Febr  r 
and  March,  and  for  this  reason  patients  conclude  that ji 
heat  of  summer  must  be  unbearable.  In  reality,  dr  i 
the  summer  months  the  soil  absorbs  much  of  the  wat  t 
of  the  sun,  there  is  no  snow  to  produce  refracted  heat,  i 
there  is  generally  a  cool  breeze. 

No  definite  conclusions  have  yet  been  arrived  at  t 
regard  to  the  intensity  of  light,  the  bactericidal  prope  e 
of  which  are  being  more  and  more  recognized ;  so  mm  > 
known,  that  the  Alpine  light  is  richer  than  that  of  1 
plains  in  ultra-violet  chemically  active  rays,  and  that  t  s 
are  absorbed  into  the  lowest  strata  of  the  atmosphere,  i 
With  regard  to  the  effect  the  radio-activity  of  tht  ■> 
has  upon  the  human  system  no  definite  conclusions  1? 
been  reached,  beyond  the  fact  that  it  is  greater  in  4 
mountains  than  in  the  plains. 

For  more  than  half  the  year  the  ground  at  Davo  i 
covered  with  snow,  and  consequently  the  air  is  free  ip 
dust.  The  snow,  which  is  dry  and  crumbly,  is  pre '  ■ 1 
down  by  means  of  snow  rollers,  so  that  the  roads  are  L( 


NEW  SYDENHAM  SOCIETY". 


The  British 
Medial  Journal 


L  at  all  slippery.  The  air  is  very  dry,  and  there 
■markable  absence  of  fog  and  cloud,  especially  in 
It  is  in  great  measure  this  dryness  which  makes 
tense  cold  of  the  mountains  easier  to  endure  than 
ser  degree  of  damp  cold  in  the  lowlands. 

Indications  and  Contraindications. 
he  question  often  asked,  What  is  the  best  time  of 
3  arrive  at  Davos  ?  all  authorities  agree  in  answer- 
at  patients  suffering  from  pulmonary  tuberculosis 
not  lose  a  day  in  commencing  the  cure,  although 
lid  be  better,  if  possible,  that  they  should  not 
during  the  snow-melting  period,  which  generally 
nces  towards  the  end  of  March  and  continues 
■he  end  of  April.  At  the  time  the  snows  are 
g  walking  is  disagreeable,  and  the  frequent 
,s  in  the  weather  may  be  trying  to  sensi- 
itients.  The  summer  is  pleasant  enough,  and  the 
'  a  per- 
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In  general  the  frequency  of  the  pulse  increases, 

!  ie  acceleration  may  last  for  months,  or  even  during 
ole  stay,  in  persons  of  sensitive  temperament, 
r  excitement  or  exertion  the  temperature  rises 
in  proportion  than  in  the  lowlands.  The  circulation  is 
ated  by  the  mountain  climate  owing  to  the  fact  that 
work  is  given  to  the  muscles  of  respiration ; 
g  is  accompanied  by  greater  frequency  of 
tion,  and  the  volume  of  air  breathed  per  minute 
creases  although  the  respirations  are  not  deep  at 
Later  they  may  become  deeper  than  in  the  low- 
being  equivalent  to  breathing  exercises,  and  having 
i  led  effect  upon  the  general  and  pulmonary  circula¬ 
te!  the  nutrition  of  the  lungs.  The  healthy  heart  is 
ated  and  the  cardiac  muscle  exercised,  producing, 
aid,  a  lasting  tonic  effect.  Palpitation  and  short- 
:  breath  may  occur,  but  rest  will  soon  cause  them  to 
ear.  It  has  been  established  that  the  inhabitants  of 


Davos  in  Summer 


mountain  regions  have  a  very  expanded  thorax,  due  pro¬ 
bably  to  the  fact  that  in  high  places  during  exercise  more 
oxygen  is  inspired  and  more  carbonic  acid  expired.  The 
number  of  red  corpuscles  and  the  amount  of  haemo¬ 
globin  are  increased  at  high  altitudes. 

The  improvement  in  the  general  health  greatly  assists 
the  patient  to  throw  off  tuberculosis,  and  in  this  lies  the 
chief  benefit  of  the  mountain  climate.  The  appetite  is 
stimulated,  and  weight  put  on  without  any  special  treat¬ 
ment.  Those  who  are  febrile  take  their  food  with  less  dis¬ 
taste  than  in  the  lowlands,  and  at  a  high  altitude  the  sweats 
of  phthisis  are  less  severe.  Broadly  speaking,  in  cases 
of  predisposition  to  tuberculosis,  hereditary  taint,  debility 
after  an  illness,  or  undeveloped  thorax,  great  benefit  may 
be  derived.  Declared  pulmonary  tuberculosis  in  all  stages 
will  probably  also  benefit,  provided  that  there  be 
no  fever,  that  the  pulse  during  repose  is  not  higher 
than  100,  and  that  it  is  of  satisfactory  quality.  Good  heart 

action  is  of 
the  first  im¬ 
portance  for 
p  h  t  h  i  s  i  cal 
patients,  but 
the  exist¬ 
ence  of  com- 
p  1  i  cations 
must,  of 
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be  carefully  investigated.  Broadly  speaking,  the  contra¬ 
indications  are  severe  pulmonary  tuberculosis  in  which 
the  pulse  is  120  or  more  when  the  patient  is  at  rest,  the 
severe  forms  of  the  third  stage  with  high  fever,  severe 
ulcerative  laryngeal  tuberculosis,  laryngeal  tuberculosis 
with  bad  cough,  and  severe  intestinal  tuberculosis. 

The  length  of  time  for  which  the  mountain  cure  should 
be  continued  must,  of  course,  depend  upon  the  progress 
each  patient  makes,  but  it  is  undesirable  to  interrupt  an 
ordinary  cure.  Relapses  are  frequent  in  patients  doing 
well  at  Davos  who,  in  order  to  avoid  the  melting  of 
the  snows  in  the  spring,  leave  before  they  have  improved 
as  much  as  they  might  were  they  to  stay  on  for  a  longer 
time.  In  reality  the  damp  of  a  mountain  spring  is  not  so 
great  as  that  of  early  spring  in  the  lowlands,  and  the 
interruption  in  the  cure  is  infinitely  more  harmful  to  a 
patient  who  is  making  good  progress  than  any  consequence 
of  a  short  break  in  the  weather. 


THE  NEW  SYDENHAM  SOCIETY. 

I  rty-seventh  annual  meeting  of  the  New  Sydenham 
7  was  held  at  15,  Cavendish  Square,  on  October  1st. 

'  President  (Professor  William  Osier)  took  the 

i 

report  and  balance  sheet  for  1905  were  presented, 
bjects  illustrated  in  the  Atlas  of  Clinical  Medicine 
1  rgery  for  1905  had  included  fractures  and  disloca- 
1  chiefly  by  radiographs,  elephantiasis  in  English 
1  :e,  etc.  For  the  current  year  members  had  already 
1  A  a  double  fasciculus  of  the  Atlas,  illustrating  the 
t  of  variola  in  twenty  plates,  and  a  printed  volume 
1  wng  selected  monographs  on  the  parasites  of 
-  is  and  small-pox.  The  year’s  issue  would  be  con- 
1  by  a  second  double  fasciculus,  giving  additional 
j  ations  of  variola  and  varicella, 
as  pointed  out  by  Mr.  Jonathan  Hutchinson  that 
8ix-year  period  for  which  the  Society  had  guaran¬ 


teed  a  specified  number  of  plates  per  annum  expired  this 
year,  the  Society  would  not  in  the  future  bind  itself  to 
issue  any  specified  number  of  plates,  but  would  issue 
either  fasciculi  of  the  Atlas  or  printed  volumes  as  seemed 
desirable.  In  order  to  increase  the  sphere  of  the  Society’s 
usefulness,  an  accession  of  new  members  was  earnestly  to 
be  desired. 

The  report  and  balance  sheet  were  then  adopted. 

On  the  motion  of  the  President,  it  was  unanimously 
decided  to  present  a  set  of  the  Society’s  past  volumes  and 
atlas  fasciculi,  so  far  as  they  are  in  print,  to  the  Medical 
Library  at  San  Francisco,  which  had  been  destroyed  in 
the  recent  earthquake  and  fire. 

Mr.  Watson  Oheynewas  elected  President  for  the  coming 
year,  and  the  meeting  terminated  with  votes  of  thanks  to 
the  retiring  President,  YTice-Presidents,  and  members  of 

Council.  .. 

j  The  Acting  Secretary  of  the  Society  is  Dr.  A.  E.  Russell, 

9,  Wimpole  Street,  W. 
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THE  HOUSING  QUESTION. 


A  deputation  from  the  National  Housing  Reform  Council, 
at  an  interview  with  Sir  Henry  Campbell-Bannerman  and 
„Ui.  John  Burns,  submitted  proposals  for  reform  in  the 
existing  legislation  and  administration  dealing  with  the 
housing  of  the  working  classes  and  asked  the  Government 
to  introduce  next  session  a  bill  relating  to  both  urban  and 
rural  housing. 

The  points  to  which  the  deputation  directed  attention 
were  grouped  as  follows  in  a  memorandum  :  (1)  Local 
authorities  should  be  stimuluted  to  carry  out  their  duties 
under  the  Health  and  Housing  Acts  ;  (2)  there  should  be 
certain  amendments  of  the  Public  Health  Acts ;  (3)  the 
closing  and  demolition  of  unhealthy  dwellings  ;  (4) 
the  clearance  of  slum  areas  ;  (5)  the  creation  of  model 
suburbs;  (6)  the  acquisition  of  land  by  agreement;  (7) 
compulsory  purchase  of  land;  (8)  town  and  village  develop¬ 
ment  commission  ;  (9)  rural  housing,  small  holdings,  and 
other  village  developments  ;  (10)  town  extension  planning; 
(11)  cheaper  money;  and  (12)  the  revision  of  by-laws. 

The  President  op  the  Local  Government  Board, 
after  thanking  the  practical  reformers  who  constituted  the 
deputation  for  coming  forward  to  give  their  views  on  the 
housing  problem,  expressed  the  opinion  that  the  outlook 
of  some  of  them  tended  to  be  too  pessimistic;  things  were 
now  infinitely  better  than  even  five  or  ten  years  ago;  the 
new  tramways  had  been  an  important  auxiliary  to  the 
solution  of  the  housing  problem,  and  to  the  planning  of 
estates,  giving  more  suitable  accommodation  to  the  poor 
and  to  the  working  classes  by  both  private  individuals 
and  municipal  bodies.  Sympathy  with  housing  reform  had 
grown  in  the  House  of  Commons,  among  Ministers,  and  in 
Government  departments.  He  advised  reformers  to  get 
local  authorities  to  use  their  powers  under  the  Public 
Health  Acts.  The  efforts  of  Continental  countries  had 
been  contrasted  favourably  with  those  of  this  country 
but  though  Continental  cities  were  often  in  appearance 
tidiei,  they  were  not  cleaner  than  cities  in  this  country, 
for  on  the  Continent,  where  centralized  government 
existed,  there  was  a  disposition  to  put  in  the  back  streets 
many  evidences  of  poverty  and  untidiness,  which,  he  was 
glad  to  say,  were  still  allowed  to  obtrude  themselves  in 
tins  country.  To  the  request  that  the  Local  Government 
Board  should  apply  more  driving  power,  he  would  reply 
that  the  Board  was  at  the  present  time  conducting  over  a 
hundred  inquiries  with  reference  to  the  public  health  and 
housing  activities  of  local  authorities.  With  regard  to 
house  to  house  inspection  for  the  detection  of  nuisances 
he  considered  that  that  was  a  matter  for  the  local 
authority;  to  place  such  power  In  the  hands  of  the 
centralized  state  would  be  to  sterilize  initiative  in  the 
local  authority,  and  ultimately  to  make  the  Local  Govern¬ 
ment  Board  the  authority  for  doing  that  which  could  be 
*tte'  dre  by  stimu’ati«g  local  authorities,  who  were  or 
should  be  more  conversant  with  local  details.  The 
demand  which  the  deputation  had  made  for  power  of  entrv 
was  a  very  serious  matter;  it  was  asked  that  there  should 
be  some  standard  of  continuous  inspection  and  right  of 
entry  to  private  houses  similar  to  that  possessed  in 
the  case  of  lodging  -  houses,  factories,  and  work¬ 
shops;  but  the  House  of  Commons  was  jealous,  he 
thought  rightly,  of  a  universal  right  of  entry 
even  in  the  interests  of  public  health.  As  to  the 


effective  sanitary  and  housing  authority,  and  sh« 
entrusted  with  the  powers  of  intervening  shov 
parish,  the  rural,  or  the  urban  district  council  rmt 

work.  1 

The  Prime  Minister,  who  also  replied  said  t 
Government  was  fully  aware  of  the  importance 
subject,  and  though  he  was  not  at  the  moment  in 
tion  to  make  a  definite  promise,  he  said  that  the  < 
ment  had  the  earnest  determination  to  do  son 
to  mitigate  the  great  evils  to  which  the 
tion  had  called  attention,  in  the  interests  not 
public  health,  but  of  the  moral  and  spiritual  we 
the  people.  The  question  raised  no  question  of  1 
though  one  side  might  have  a  prejudice  in  one  di 
and  another  in  some  other  direction,  with  ree 
details  and  methods.  He  thought  that  the  mattei 
safely  be  left  to  the  House  of  Commons  and 
Government,  which  entirely  agreed  with  the  gener- 
expressed  by  the  deputation. 


closing  and  demolition  of  unhealthy  dwellings,  local 

that  thev  Lat  P1Tnt  had.very  stronS  Powers  ;  it  was  true 
invited  J  °  ??•  Umviliing  to  exercise  them,  but  he 
S  dfre ctiou  t0  stimulate  local  authorities  in 

could  to ito  nT  ie  Gove.r™nent  was  ready  to  do  what  it 
easier  anZhe,  6  ac?ruisitl0n  of  ]and  by  local  authorities 

mission  dtohdSr*  Sf  TaS  n0fc  in  favour  of  a  new  Com- 
*  ■.  .  ea^  with  town  extension,  planning  and 

government  Th*re  were  already  26,000  local 

!ealoust>f Us aath0rities  *n  the  country,  each  properly 
udlemenl  f  P°W,Tf  privileges,  rights,  and  duties.  In  his 

Shefe  author! t7e°flU  d  be  ln  th,e  interest  of  public  health  if 
The  sub  ect  of  ehf 6  considerab]y  diminished  in  number. 

Dickson  Potnderl  rP  m°"ey  Was  ,10w  b^e  Sir  John 
jAicKson  Poyndei  s  Committee  on  Mr.  Mackarness’s  Bill- 

£  U™”83'  observed^8  H  more 

Ub  ,age  t  sanitary  conditions  were  to  be  imposed  bv 

dearer"’  He  was  TncV^  d^  bacbeaPer>  but  considerably 
nearer.  He  was  inclined  to  think  that  the  time  had  come 

when  every  county  council  ought  to  be  a  greater  and  more 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 

During  the  weeks  ended  October  6th  and  13th  the 
seizures  numbered  7,301  and  6,278,  and  the  deaths  fi 
disease  amounted  to  5,832  and  4,760  respectively.  T1 
centres  of  plague  mortality  were  :  Bombay  Presidene 
and  3,267  ;  Bengal,  43  and  34  ;  United  Provinces,  505  a 
Punjab,  282  and  298  ;  Central  India,  1,438  and  1  280  • 
Provinces,  505  and  597  ;  Madras,  12  and  10  :  Mysore’ 
208;  Burma,  60  and  56.  Poona  is  still  the  most’* 
stricken  city  in  India.  On  October  20th,  22od,  23rd  a, 
the  deaths  from  plague  in  the  city  aDd  cantonment  0 
numbered  respectively  109,  174,  94,  and  77.  Several  Em 
have  been  attacked  ;  the  European  houses  in  the  cant< 
are  infested  with  plague-stricken  rats  ;  many  of  the  Eui 
are  therefore  quitting  their  houses  and  living  under 
The  British  regiments  are  moving  from  their  barracks 
canvas  on  the  parade  ground. 


South  Africa. 

No  cases  of  plague  in  human  beings  during  the  weel 
September  29tn,  October  6th  and  13th  respectively.  : 
and  rats  were  found  plague-infected. 


Australia. 

Brisbane.  — During  the  week  ended  September  22nd  r 
of  plague  in  human  beings,  nor  were  any  plague-infect 
found.  Clean  bills  of  health  are  now  being  issued  at  tl 
at  Brisbane. 

Cairns. — Two  cases  of  illness  reported  as  “susp 
during  the  week  ended  September  15th  proved  on  exam 
to  be  bubonic  plague.  No  fresh  cases  developed  duri 
weekended  September  22nd.  In  Cairns  7  cases  of  plagi 
occurred  to  date.  No  deaths  from  the  disease  hav' 
reported. 

Mauritius. 

During  the  weeks  ended  October  25th  and  November 
fresh  cases  of  plague,  in  Mauritius  numbered  25  and 
the  deaths  from  the  disease  20  and  19  respectively. 


The  tsetse  fly  (6 rlossina  palpalis )  is  viviparous,  anc 
kept  in  captivity  produces  a  full  grown  larva,  on 
time.  The  larva  is  of  a  light  yellowish  tint,  ant 
wriggling  about  actively  for  an  hour  or  so,  turns  in  t 
time  into  a  dark  brown  pupa,  about  the  size  of  a  g 
wheat.  Members  of  of  the  Sleeping  Sickness  Comm 
while  in  Entebbe,  spent  much  time  in  searching! 
pupa  in  various  situations,  and  also  offered  reward 
without  success.  Mr.  Minchin  records,  in  a  recent  ii 
A  ature,  that  Dr.  A.  G.  Bagsliawe,  already  well  knot 
the  botanical  collections  he  has  sent  home,  has  re 
been  successful  in  discovering  the  pupa  in  its  n 
habitat.  It  was  found  in  a  belt  of  bananas  stret 
along  the  shore  of  the  Albert  Edward  Lake.  It  occur 
the  loose  crumbling  soil  around  the  roots  of  the  bai 
and  was  not  found  in  the  undergrowth  further  ii 
Mi-.  Minchin  points  out  that  since  bananas  are  the  i 
food  of  the  natives,  it  would  be  impossible  todestro 
plantations  without  creating  a  famine.  He  adds,  hov 
that  the  fly  was  found  swarming  on  the  deserted  isla 
Kimmi,  on  the  Victoria  Nyanza,  where  there  wei 
plantations,  so  that  the  banana  cannot  be  its  only  bre 
place.  Dr.  Bagshawe  has  been  able  to  prove  tha 
range  of  the  individual  tsetse  fly  may  be  at  least  a  m 
fact  which  he  thinks  may  be  the  reason  why  its  bre* 
places  so  long  eluded  discovery. 
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rgeon-General  Evatt,  C.B.,  will  open  a  discussion 
;i  war  reserve  of  pharmaceutical  officers,  at  a  meeting 
he  Pharmaceutical  Society  of  Great  Britain,  at  17, 
,msbury  Square,  W.C.,  on  Friday,  November  16th, 

p.m. 

a.  J.  Foreman  Berry  has  been  the  recipient  of  a 
iage  clock  bearing  the  following  inscription:  “To 
,T.  F.  Berry,  as  a  mark  of  esteem  from  the  Nursing 
f  of  the  Rawcliffe  Hospital,  Ohorley,  1906,”  on  his 
ing  Chorley  to  commence  private  practice. 

{K  next  quarterly  meeting  of  the  Medico-Psychological 
.'.ciation  of  Great  Britain  and  Ireland  will  he  held  at 
Chandos  Street,  Cavendish  Square,  W.,  on  Thursday 
,,  at  3  p.m.  In  the  evening  at  7  o’clock  the  members 
dine  together  at  the  Cafe  Monico. 

1  exhibition  of  leadless  glazed  china  and  earthenware 
nized  by  the  Research  Committee  of  the  Christian 
al  Union  (London  Branch)  will  be  opened  at  Church 
se,  Westminster,  on  November  20th,  and  will  remain 
i  for  the  two  following  days. 

iE  forty-sixth  half-yearly  dinner  of  the  Aberdeen 
/ersity  Club,  London,  will  be  held  at  the  Trocadero 
aurant,  London,  W.,  on  Wednesday,  November  21st, 
p.m.  Sir  Henry  Craik.  K.C.B  ,  M. A.,  LL.D.,  Member 
Parliament  for  the  Universities  of  Aberdeen  and 
gow,  will  be  in  the  chair.  Members  desiring  to  be 
mt  should  communicate  with  the  Honorary  Secretary, 
R.  J.  Collie,  25,  Porchester  Terrace,  W.,  not  later  than 
■mber  17th. 

:e  Society  of  Women  Journalists  held  its  annual 
ing  at  the  offices,  1,  Clifford’s  Inn,  on  November  5th. 
ers  were  elected,  Mrs.  Burnett  Smith  (Annie  S.  Swan) 
ceding  Mrs.  T.  P.  O’Connor  as  President.  After  the 
ing  the  members  held  an  “at  home”  at  Essex  Hall, 
li  was  well  attended,  and  an  excellent  programme 
meic  provided.  The  Society  has  grown  rapidly  in 
bers  and  influence  during  the  term  of  office  of  its  able 
orary  Secretary,  Mrs.  Bulstrode.  It  is  interesting  to 
1  note  that  the  President  and  Honorary  Secretary  are 
fives  of  members  of  the  medical  profession, 
ik  President  and  Council  of  the  Royal  Society  have 
ded  the  Copley  medal  to  Professor  Elias  Metchnikoff 
cognition  of  the  importance  of  his  work  in  zoology 
in  pathology.  The  Darwin  medal  has  been  awarded 
rofessor  Hugh  de  Vries,  on  the  ground  of  the  signi- 
ee  and  extent  of  his  experimental  investigations  in 
dity  and  variations.  These  medals,  together  with 
Rumford  medal,  awarded  to  Professor  H.  L. 
rndar  for  his  experimental  wrork  on  heat,  the  Royal 
als  awarded  to  Professor  A.  G.  Greenhill  for  his 
ributions  to  mathematics,  and  to  Dr.  D.  H.  Scott  for 
investigations  in  fossil  plants,  the  Davy  medal 
ded  to  Professor  Rudolf  Fittig  for  his  investiga- 
>  in  chemistry  and  especially  for  his  work  in 
Ties  and  acids,  and  the  Hughes  medal  awarded  to 
W.  E.  Ayrton  for  her  investigations  on  the  electric 
and  on  sand  ripples,  will  be  presented  at  the 
versary  meeting  on  St.  Andrew’s  Day,  November 
1906.  Among  the  Fellows  nominated  to  serve  on 
council  are  Professor  David  Ferrier,  Professor 
ing,  Dr.  A.  D.  Waller,  Professor  Ray  Lankester, 
i  issor  Wyndham  Dunstan,  and  Mr.  A.  Seward,  Pro- 
r  of  Botany  in  the  University  of  Cambridge.  Vis- 
t  Iveagh  and  the  Right  Honourable  R.  B.  Haldane, 

,  Secretary  of  State  for  War,  have  been  elected 
>ws  under  a  statute  which  permits  of  the  election 
in  every  two  years  of  not  more  than  two  persons 
I  idei’ed  to  have  rendered  conspicuous  service  to  the 
5  of  science.  Lord  Iveagh’s  munificent  endowment 
ie  Lister  Institute  of  Preventive  Medicine  will  not 
!  >jeen  forgotten. 

|  iversity  College  Hospital. — The  Duke  of  Con- 
ht,  on  November  6th,  formally  opened  the  new  build- 
of  1  niversity  College  Hospital  recently  erected 
igh  the  generosity  of  the  late  Sir  J.  B.  Maple.  His 
1  Highness  was  received  at  the  entrance  by  the  Duke 
ffiford  (President  of  the  Hospital),  Lord  Reay  (Pre- 
;t  of  University  College,  London),  Mr.  H.  Lucas 
irman  of  the  Hospital  Committee),  Sir  Thomas 
1  >w,  Sir  J.  Rpid,  Dr.  Sidney  Martin,  Dr.  H.  Batty 
4  ,  and  Mr.  A.  E.  Barker.  The  Duke  of  Bedford  opened 
j  proceedings  in  the  large  general  out-patient  waiting 
by  reading  an  address  from  the  hospital  committee 
medical  staff  in  which  reference  was  made  to  the 


special  features  of  the  wards  which  were  con¬ 
structed  according  to  the  idea3  of  the  late  Dr. 
G  V.  Poore.  Lord  Reay  then  delivered  an  address  on 
behalf  of  the  Council  of  University  College  in  which  he 
described  the  history  of  the  medical  school  of  University 
College  Hospital.  The  Duke  of  Connaught,  in  replying, 
said  that  the  hospital  owed  a  deep  debt  of  gratitude  to  the 
late  Sir  Blundell  Maple  for  his  gift  of  £200,000;  the 
public  generously  recognized  the  skill,  devotion,  and  sym¬ 
pathy  shown  by  medical  men  ;  he  concluded  by  saying  : 
“  I  am  certain  that  the  rising  members  of  the  medical 
profession  will  ever  do  all  they  can  to  keep  up  the  noble 
attributes  of  the  English  doctor  in  devoting  themselves  to 
the  grand  profession  of  medicine,  the  science  of  which  is 
increasing  in  importance  and  in  interest  every  year.” 
After  the  Bishop  of  London  had  offered  a  prayer, 
the  Duke  of  Connaught  declared  the  hospital  open,  and 
then  accepted  a  golden  key  from  the  architect,  Mr.  P. 
Waterhouse,  who  presented  it  on  behalf  of  the  governor  of 
the  hospital.  Before  leaving,  the  Duke  of  Connaught 
unveiled  a  bust  of  the  late  Sir  J.  B.  Maple  and  named 
Ward  I  the  “  Duke  of  Connaught  Ward”  as  a  memorial  of 
the  official  opening. 

Medical  Sickness  and  Accident  Society.— The  monthly 
meeting  of  the  Executive  Committee  of  the  Medical  Sick¬ 
ness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  October  26th,  Dr.  de 
Havilland  Hall  in  the  chair.  The  sickness  experience  of 
the  Society  during  the  summer  months  has  been  very 
satisfactory  and  has  caused  an  appreciable  addition  to  the 
reserve  funds,  while  the  number  of  new  entrants,  although 
not  so  great  in  1905,  has  been  well  above  the  average. 
"When  the  Society  started  operations  in  1884  a  large  pro¬ 
portion  of  those  who  then  joined  it  had  reached  middle  age. 
Of  these,  a  considerable  number  have  reached,  or  are  about 
to  reach,  the  limiting  age  of  65  years,  when  all  contribution 
ceases  and  no  more  sick  pay  can  be  claimed.  The  per¬ 
centage  of  deaths  is  also  growing,  and  must  grow  for  some 
years  to  come,  so  that,  in  addition  to  the  moderate  number 
who  lapse  their  benefits — mostly  through  ceasing  to  reside 
in  the  United  Kingdom— many  members  fall  out  every 
year.  So  far  their  places  have  been  more  than  filled  by 
new  members,  and  the  membership  roll  of  the  Society  has 
grown  year  by  year  until  it  now  reaches  over  2,500  ;  but  as 
the  number  of  members  who  of  necessity  fall  out  each  year 
continues  to  grow,  and  as  the  Society  still  maintains  the 
economical  plan  of  working,  without  agents  or  expensive 
advertisements  to  obtain  new  business,  the  Committee 
feel  justified  in  pressing  upon  the  notice  of  the  members 
the  fact  that  by  making  known  to  their  medical  friends  the 
advantages  offered  by  the  Soeiely  to  those  who  join  it  they 
can  greatly  extend  the  sphere  of  its  useful  activity. 
Prospectuses  and  all  other  particulars  on  application  to- 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  W.C. 

An  International  Association  of  Medical  Museums. 
— Under  the  auspices  of  the  United  States  Army  Medical 
Museum  at  Washington,  through  its  curator,  First  Lieu¬ 
tenant  James  Carroll,  Assistant  Surgeon  United  States 
Army,  steps  are  (we  learn  from  the  Medical  Record)  being 
taken  for  the  formation  of  an  international  association  of 
medical  museums.  At  a  preliminary  meeting  held  in 
Washington  at  the  time  of  the  session  of  the  Association 
of  American  Physicians  a  committee  on  organization  was 
appointed,  consisting  of  Dr.  Carroll  as  Chairman,  Dr. 
W.  G.  McCallum  of  the  Johns  Hopkins  Medical  School, 
and  Dr.  Maud  E.  Abbott  of  McGill  University,  Montreal. 
At  the  session  of  the  Section  of  Pathology  and  Bacterio¬ 
logy  of  the  British  Medical  Association  in  Toronto  on 
August  24th,  Dr.  Carroll  made  an  official  announcement 
of  the  aims  and  objects  of  the  proposed  association.  At 
that  meeting  it  was  proposed  that  there  should  be  two 
grades  of  membership  in  order  to  include  museum 
workers  as  well  as  those  who  represented  institutions.  It 
is  intended  that  the  association  should  be  essentially  one- 
of  institutions  rather  than  of  individuals,  each  institution 
being  entitled  to  a  single  vote  through  its  representative. 
The  museum  representatives  will  be  the  active  members. 
The  auxiliary  membership  is  to  comprise  persons  who  are 
actively  engaged  in  museum  work,  but  these  will  have  no 
vote.  It  is  also  proposed  that  honorary  membership 
should  be  conferred  upon  members  of  the  profession 
eminent  in  the  field  of  pathology  but  not  engaged  in 
museum  work.  For  the  present  it  is  designed  that 
meetings  shall  be  held  triennially  in  Washington,  at  the 
time  of  the  meeting  of  the  Congress  of  American  Phy¬ 
sicians.  The  meetings  are  to  be  devoted  to  addresses  and 
discussions  of  matters  of  general  interest  ;  the  publication 
of  an  Index  patholoyicus  is  also  projected,  to  facilitate  the 
interchange  of  specimens. 
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THE  IRISH  POOR-LAW  REPORT. 

The  report  of  the  Viceregal  Commissioners  upon  the 
Irish  Poor  Law  analysed  in  the  last  issue  of  the 
British  Medical  Journal  may  well  be  called  revolu¬ 
tionary  for  the  text  upon  which  it  is  based  is — 

We  are  convinced  that  we  are  not  going  outside  our 
proper  function  in  pointing  out  that  *  in  our  opinion  the 
low  level  of  subsistence  and  comfort  throughout  nearly  all 
Ireland ,  with  the  poverty  and  destitution  resulting  therefrom , 
cannot  be  effectively  relieved  by  any  Poor  Iielief  Laic  such  as 
that  of 1838;  and  we  therefore  feel  that  it  is  our  duty  to 
submit  these  observations  to  Your  Excellency. 

The  report  proceeds  to  give  a  brief  but  intensely  in¬ 
teresting  history  of  the  circumstances  under  which  the 
English  Poor-law  system  was  extended  to  Ireland 
contrary  to  the  wishes  of  all  classes  of  the  Irish  people. 
It  narrates  how  a  Royal  Commission  of  eminent  Irish¬ 
men  was  appointed  in  the  year  1833  to  report  upon  the 
chronic  poverty  and  distress  prevailing  in  Ireland, 
and  how  that  Commission,  after  sitting  three  years, 
reported  against  the  extension  of  the  English  Poor- 
law  system  to  Ireland.  First,  because  while  there  was 
abundance  of  remunerative  employment  in  England 
so  that  there  was  no  harshness  in  compelling  the  idle 
to  work,  in  Ireland  the  poor  could  not  obtain  employ¬ 
ment  even  at  wages  so  low  as  twopence  or  threepence 
a  day ;  and,  secondly,  because,  in  their  opinion,  the 
only  remedy  for  Irish  poverty  was  the  improvement  of 
the  land  by  arterial  drainage,  etc.,  and  the  development 
of  its  resources  so  that  the  people,  who  were  willing 
enough  to  work,  might  obtain  employment. 

The  seVenty  years  since  elapsed  have  proved  con¬ 
clusively  the  correctness  of  their  views,  but  the  Govern¬ 
ment  would  have  none  of  them.  The  report  was  too 
revolutionary,  they  said ;  and  Mr.  (afterwards  Sir  George) 
Nicholl,  an  English  Poor-law  official,  was  sent  over  to 
Ireland  on  a  six  weeks’  tour,  and  having  with  that 
experience  recommended  the  extension  of  the  English 
system  to  Ireland,  the  Act  putting  it  in  force  was 
passed  in  1838,  in  spite  of  all  the  opposition  Irish 
members  could  offer. 

We  have  narrated  the  miserable  story  of  the  Irish 
workhouse  system  so  often  in  these  columns  that  there 
is  no  need  to  repeat  the  facts  now.  Was  it  not  the 
report  of  our  Commissioner  in  1895  that  first  drew 
public  attention  to  the  horrors  of  the  system,  and 
compelled  the  amelioration  of  the  sufferings  of  the 
unfortunate  inmates  of  these  institutions  ?  We 
only  refer  to  it  now  because  this  second  Commission 
of  Irishmen,  appointed  just  seventy  years  later,  after 
again  giving  three  years’ consideration  to  the  question 
•of  chronic  Irish  poverty,  has  produced  another  revo¬ 
lutionary  report.  We  trust  that  its  recommendations 
will  have  a  more  sympathetic  reception  from  Sir  Henry 
Campbell-Bannerman  than  the  report  of  1836  received 
from  Lord  John  Russell. 

A  hile  the  present  report  is  admirable  in  the  main, 
there  are  some  points  connected  with  the  medical 
branch  of  the  service  on  which  it  is  open  to  criticism. 

#  The  italics  are  in  the  report. 
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It  is  to  be  feared  that  the  proposal  to  set  up  a  £ 
Medical  Service  paid  entirely  out  of  Imperial  fund, 
the  local  hospitals  is,  in  the  present  state  of 
political  parties,  hardly  within  the  range  of  possib 
Had  the  Commissioners  proposed  that  these  oft 
should  devote  their  whole  time  to  the  service  we  w 
have  entirely  approved,  but  to  permit  such  offi 
labelled  as  a  superior  class,  to  enter  into  professi 
competition  with  the  dispensary  doctors  and  ot 
would,  it  is  to  be  expected,  create  such  intolei 
jealousy  and  friction  that  few  would  be  willing  to  at 
the  position. 

After  dealing  with  the  hospital  service,  the  Con 
sioners  go  on  to  say  that  the  dispensary  servi 
outside  the  scope  of  their  terms  of  reference.  In 
we  are  unable  to  agree  with  them,  for  Clause  Y  o: 
terms  of  reference  was:  “Generally  to  inquire 
“  report  whether  any  and  what  administrative 
“  financial  changes  are  desirable  in  order  to  seci 
“  more  economical  system  for  the  relief  of  the  sick 
“  insane,  and  all  classes  of  destitute  poor  in  Ire 
“  without  impairing  efficiency  of  administrat 
Now  we  know  that  the  present  system  of  disper 
medical  relief  in  Ireland  is  most  uneconomical 
demoralizing.  The  Irish  Poor-law  Medical  Servi< 
and  has  been  for  years,  seething  with  discontent,  o 
to  the  wholesale  indiscriminate  abuse  of  Poo 
medical  relief  by  those  classes  of  the  Irish  comnu 
who  in  England  would  neither  ask  nor  receive  it. 
abuse  has  deprived  the  dispensary  doctor  of  legiti 
professional  emoluments  in  comparison  with  whic 
formerly  regarded  his  official  salary  as  a  mere  reta' 
fee.  We  would  ask  why  this  pauperizing  of 
people,  this  crying  injustice  to  the  medical  offi 
■was  deemed  to  be  outside  the  scope  of  the  inquiry  ? 
it  be  cheaper  for  the  whole  body  of  the  ratepaye 
double  or  treble  the  salaries  of  the  dispensary  doc 
as  they  will  certainly  be  compelled  to  do  if  the  prc 
system  continues,  or  to  let  those  who  can  and  si; 
pay  them  for  their  services  do  so?  Why  shot 
dispensary  doctor  be  compelled  to  attend  gratuitc 
persons  whom  the  guardians  require  to  pay  for  |< 
support  if  admitted  to  a  workhouse  hospital? 

The  Commissioners  have  done  an  act  of  justice, 
delayed  but  none  the  less  welcome,  when  they  i 
that  “  in  no  public  department  can  abler  and  : 
“  zealous  men  be  found  than  among  the  Poo  s 
“  officials  of  Ireland,  and  it  is  the  lot  of  many  such  < 
“  to  have  ably  discharged  intricate  and  respon : 
“  duties  in  various  unions  for  long  terms  of  yea 
“  small  salaries  and  without  any  certainty  of  a  s  ( 
“  annuation  allowance  when  their  strength  fails  ) 
“  ill-health  or  long  service.”  It  is  the  first  time  W1  ; 
recollect  having  seen  one  word  of  praise  given  to  1 ) 
who  have  reduced  the  ravages  of  zymotic  disease  al : 
to  vanishing  point  in  Ireland  and  those  other  off; 
who  alone  have  made  local  government  possible. 

With  the  exception  of  the  points  indicated  we  i 
nothing  but  praise  for  the  ability  and  courage  i 
which  the  Commissioners  have  dealt  with  a  very  f 
cult  problem.  One  of  them  disagrees  with  the  maj  > 
in  regard  to  the  proposal  to  make  the  relief  afford* 
county  hospitals  and  almshouses  a  county  instei 
a  union  charge.  But  he  suggests  no  alternative  sch  c 
and  we  fail  to  see  what  other  arrangement  v 1 
be  possible  if  there  is  to  be  only  one  almshouse  and 
county  hospital  for  all  the  unions  in  a  county,  i 
sanatoriums  and  auxiliary  asylums  for  group 
counties,  a  portion  of  the  scheme  of  which  he  appre  - 

We  are  glad  the  Commissioners  have  advocat 
revolutionary  scheme,  for  the  original  Poor  Law  of  1 


REMORSE  IX  MELANCHOLIA. 
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i'n  so  patched  and  tied  up  with  red  tape  to  keep 
i  falling  to  pieces  that  its  authors  would  not 
ize  it.  What  is  wanted  in  Ireland  is  a  new  coat, 
to  fit  the  wearer,  and  not  another  “  ready-made.” 
question  that  troubles  us  is  whether  any  party  in 
ate  will  have  sufficient  interest  in  the  poor  to 
eforms  to  the  front,  for,  so  far  as  we  can  judge, 
lort  fails  to  gratify  the  ambitions  of  any  class  of 
ians.  But  even  if  it  is  doomed,  like  its  prede- 
to  the  obscurity  of  an  official  pigeon  hole,  it  will 
ut  on  record  the  conclusion  of  three  honest  Irish 
Liien  that  the  English  Poor  Law  never  was  and 
will  be  suitable  to  the  idiosyncrasies  of  the  Irish 


REMORSE  IN  MELANCHOLIA. 

:se— that  most  poignant  emotion — has  often  been 
id  for  us  with  a  wealth  of  imagery  in  words 
raise  it  at  once  to  the  chief  place  in  human 
og.  It  has  been  described  as  the  biting  of  teeth 
once  fleshed  in  sin,  now  tear  the  heart  of  the 
er,  of  whom  it  has  been  written  that  “  terror 
;  hold  on  him  as  waters  and  a  tempest  stealetli 
away  in  the  night”;  as  the  torment  of  a  galled 
mce;  as  “a  still  baking  oven,  another  hell”; 
the  overwhelming  revulsion  of  feeling  loosed  by 

The  print  and  perfume  of  old  passion. 

The  wild-beast  mark  of  panther’s  fangs. 

wherever  described  by  writers  unversed  in 
a  psychology,  it  will  be  found  that  this  exquisite 
pain  is  attributed  solely  to  a  realization  of  the 
iming  of  some  actual  conduct,  as  compared  with 
tandards  of  behaviour,  founded  on  logical  con. 
if  good  and  evil — that  is,  to  an  intellectual  judge. 
This  conception,  implicit  in  most  religions,  is 
Id  by  the  commonalty  of  people,  and  is,  further, 
maintained  by  some  important  intellectualistic 
i  of  philosophy,  for  whom  such  terms  as 
:ience,”  “  morality,”  and  “  moral  sentiment  ”  con- 
imply  and  entirely  rational  processes  or  states, 
id  to  this  Kantian  conception  of  morality  are  the 
)f  those  who  maintain  that  moral  reactions  are 
lined,  not  only  by  the  voice  of  reason,  but  by  the 
e  or  emotional  character ;  that  conscience  is  not 
upresent,  infallible  guide  to  conduct,  identical  in 
;  n,  but  that  it  varies  in  different  people,  and  even 
tes  in  the  individual  himself,  according  to  the 
f  his  mental  and  emotional  poise,  or  what  Janet 
led  the  niveau  mental. 

j  triplication,  the  pain  which  accompanies  a  retro- 
e  view  of  immoral  acts  should  vary  according  to 
e  and  physiological  conditions.  Nowit  is  evident 
introducing  here  the  word  “  physiological  ”  one 
es  a  causal  nexus  between  physiological  condi- 
such  as,  for  example,  intravascular  tension,  heart 
xeretory  elimination  and  neurotrophic  functions 
one  hand,  and  the  effective  elements  which  con- 
’■  to  the  production  of  such  moral  feelings  and 
ents  as  joy,  anger,  fear,  sympathy  and  hate  on 
|  her — an  assumption  which  the  intellectualists, 

|  gard  the  somatic  phenomena  as  consequtive  and 
would  say  simply  begs  the  whole  question.  Not- 
anding,  however,  the  inherent  difficulty  of 
I  ing  the  emotions,  it  may  be  fairly  stated,  we  think, 
Ji  robably  most  psychologists,  and  certainly  the 
1  tyof  alienists  to-day,  are  supporters  of  the  James- 
theory,  according  to  which,  to  quote  the  words  of 
'nrer,  “the  bodily  changes  follow  directly  the  per- 
on  of  theexciting  fact,  and  that  our  feeling  of  the 
:  5  changes  as  they  occur  is  the  emotion.” 


Without  entering  into  this  controversy,  it  is  obvious 
that  if  by  altering  experimentally — say,  by  means  of 
drugs — the  somatic  conditions  it  be  found  that  the 
emotional  reactions,  moral  pain,  and  so  on,  undergo 
corresponding  variations,  a  very  valuable  piece  of 
evidence  in  support  of  the  somatic  theory  would  be 
furnished.  This  task  has  been  essayed  by  Dr.  G.  Dumas, 
who  gives  in  the  Revue  Philosophique  for  October, 
1906,  an  exceedingly  interesting  and  suggestive  account 
of  his  observations.  These  observations  and  experi¬ 
ments  were  made  upon  six  patients,  five  of  whom  were 
melancholiacs  and  the  other  a  psychasthenic,  and  all 
enduring  the  pangs  of  remorse  for  the  sins,  some  venial 
and  others  grave,  of  their  past. 

Dr.  Dumas  shows  most  instructively  the  analogous 
origin  of  remorse  in  the  sane  and  in  the  insane.  In  the 
sane,  desire,  overpowering  all  moral  restraint,  is 
followed  by  the  satisfaction  of  possession,  which 
is  succeeded  in  turn  by  lassitude  and  attenuation, 
if  not  extinction,  of  the  instincts  of  desire,  thus 
making  place  for  the  triumphant  return  of  the  moral 
ideas.  In  the  insane  the  process  is  the  same,  with  this 
difference,  that  the  instincts  have  become  obliterated 
not  by  satisfaction  but  by  disease.  “  That  which  causes 
“  us  in  general  to  be  indulgent  to  our  past  faults,”  he  says, 
“  is  the  persistence  of  those  instincts  which  made  us 
“  commit  them,  and  that  which  makes  us  severe  is  the 
“  enfceblement  of  these  same  instincts  ” ;  or  if  we  may 
quote  Chrysostom,  “  who  ever  saw  a  covetous  man 
“  troubled  in  mind  when  telling  of  his  money,  an  adul¬ 
terer  mourn  with  his  mistress  in  his  arms  ?  we  are 
“  then  drunk  with  pleasure  and  perceive  nothing.’’  But 
a  judgement,  however  severe,  is  not  remorse,  which  is 
the  physical  and  moral  remorse  accompanying  the 
judgement,  and  this,  according  to  Dr.  Dumas  is  rooted 
in  the  body,  not  the  mind. 

To  take  one  of  the  examples  cited  by  the  author. 
Marie,  a  passive  melancholiac,  suffering,  though  not 
acutely,  from  remorse  for  repeated  acts  of  infidelity 
to  her  husband,  exhibited  the  following  bodily 
signs  of  her  disorder  :  A  slow  pulse,  low  arterial 
tension,  infrequent  respiration,  flaccid  muscles,  and 
a  diminished  output  of  urea  ;  mentally,  a  marked 
retardation  of  thought,  and  emotionally,  a  melancholic- 
brooding  over  her  past  misdeeds.  But  after  sub¬ 
cutaneous  injection  of  caffeine  the  depression  gave 
place  to  excitement,  the  pulse-rate  rose  from  54  to  90, 
the  radial  arterial  tension  from  8  cm.  to  19  cm.,  the 
respirations  from  10  to  18  ;  the  muscles  regained  their 
tone,  the  skin  its  warmth,  and  the  elimination  of  urea 
was  augmented.  Equally  marked,  however,  was  her 
changed  attitude  towards  her  fantaisies  extra- conjugates. 
Formerly  exhortation  excited  a  veritable  arise  de  remords  ; 
nowq  after  injection,  her  judgement  was  devoid  of 
severity,  and  it  became  impossible  to  elicit  any  expres¬ 
sion  of  regret.  In  all  the  other  cases,  by  similar 
measures,  Dr.  Dumas  was  able  to  relieve  the  mental 
pain  and  to  rob  remorse  of  its  sting.  Formerly,  in 
less  sophisticated  times,  the  conscience-driven  often 
sought  to  drown  their  sorrows  in  the  bowl :  nowadays, 
in  this  more  scientific  age,  one  has  recourse  to  a  piqure 
of  caffeine  !  Further,  Dr.  Dumas  was  able  to  establish 
in  his  cases  that  for  many  years  no  self-accusation 
had  afflicted  them  and  that  a  period  of  tranquil 
depression  had  preceded  the  appear.ance  of  the 
physical  enfeeblement  which  brought  in  its  train  the 
mental  pain  and  remorse.  Thus  in  many  of  these  cases 
—Dr.  Dumas  does  not  say  in  all— it  is  not  the  judgement 
which  evokes  the  remorse,  but  it  is  the  physical  and 
moral  pain,  depending  upon  an  effective  and  functional 
depression,  which  tortures  the  subject,  who,  driven  to 
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seek  its  raison  d'etre ,  fastens  upon  some  act  in  his  past, 
often  absurdly  inadequate,  as  the  cause  of  his  distress. 
Rutting  aside  entirely  the  bearing  of  these  observations 
on  the  origin  oi  moral  sentiment,  we  would  merely 
direct  attention  to  one  side  issue.  To  “moral  ”  causes 
@i  one  sort  or  another  are  attributed  the  mental 
disorders  in  about  one-fourth  of  the  yearly  admissions 
to  asylums  in  this  county,  and.  viewed  in  the  light  of 
Ur.  Dumas s  theory,  it  may  well  he  asked  whether 
mental  and  moral  stress  is  justly  entitled  to  so 
important  a  place  in  the  etiology  of  insanity. 


(Nov.  io,  : 

done  for  other  conditions  than  portal  cirrho 
tabulate  227  cases.  Of  these  75  died  (33  per  cen 
failed  (15  per  cent.);  29  improved  (13  per  cent.):  i 
were  cured  (37.3  per  cent.). 

As  Mr.  Sinclair  White  says,  “the  proport; 
“  successful  cases  published  is  greater  than  that 
“  unsuccessful,”  therefore  this  comparatively 
measure  of  success  represents  something  more  th 
been  actually  achieved;  if  we  further  consider  i 
least  half  the  cases  claimed  as  cured  were  not  fo 
up  sufficiently  long  to  make  it  sure  that  recurren 
not  take  place,  as  simple  paracentesis  is  not  sta 
have  been  tried  in  all  of  them  before  the  operati< 
undertaken,  and,  finally,  as  the  condition  ten 
lapse  of  time  to  undergo  spontaneous  cure  1 
dilatation  of  normal  channels,  these  favourable  r 
such  as  they  are,  cannot  be  wholly  credited  to  the 
tion.  It  has  been  proved  beyond  question  that  epip 
adds  to  the  channels  by  which  the  blood  can 
to  the  right  ventricle,  but  it  is  doubtful  wheth 
total  vascular  area  thus  provided  amounts  to  moo 
a  traction  of  that  normally  existing ;  moreove 
vessels  are  formed  slowly,  and  cannot  reach  am 
siderable  size  before  many  months  have  elapsed, s 
the  rapidly  successful  results  attributed  to  the  ope 
may  have  been  due  to  the  effect  of  continuous  dra 
the  value  of  which  was  illustrated  by  the  cases  c 
by  the  President.  Alongside  these  successful  r< 
real  or  apparent,  must  be  placed  50  per  cent,  of  fai 
including  33  per  cent,  of  deaths,  which  it  is  fearec 
not  include  the  whole  tale  of  mortality.  Some  ( 
fatal  cases  were  doubtless  due  to  the  injudicious 
tion,  as  we  read  of  the  presence  of  complic; 
by  “renal  disease,  severe  jaundice  and  toxac 
while  defective  surgical  technique  may  ac 
for  deaths  from  “  septic  peritonitis  ”  and 
sipelas,”  but  the  number  of  these  is  few.  Sc 
fatal  results  are  sought  to  be  explained  on  thegr 
that  the  operation  was  “  too  late,”  and  it  is  ol  ti 
that  when  the  patient  is  falling  into  a  state  of  cacc 
the  operator  is  unfairly  handicapped. 

M  liile  it  is  unreasonable  to  postpone  the  opei : 
until  the  patient’s  general  condition  must  make 
surgical  interference  extremely  hazardous,  it  is  < 
that  it  should  not  be  undertaken  until  repeated  tap 
has  been  proved  to  be  ineffectual.  This  probatii 
at  most  a  few  months,  when  the  patient  is  kept  i: 
medical  supervision  involving  abstinence  from  alci 
cannot  prejudice  the  result  of  the  graver  open< 
It  would  also  seem  in  most  cases  preferable  to  trt 
effect  of  continuous  drainage  before  performing 
plopexy.  Complete  abstinence  from  alcohol  is  esse, 
to  success,  and  the  proneness  of  these  patients  toreu 
their  former  habits  must  always  constitute  a  se  > 
hindrance  to  the  success  of  any  method  of  treatr  i 
Nor  should  we  forget  that  the  venous  dilatation  w 
cures  the  ascites  is  attended  by  its  own  peci 
dangers,  as  those  patients  who  do  not  develop  as  t 
generally  die  from  haemorrhage  from  a  var  > 
oesophageal  vein. 

- - - 

BEDRIDDEN  SOLDIERS. 

Tji  e  series  of  questions  addressed  to  the  Secretai 1 
State  for  War  in  the  Commons  on  Monday,  relatir  1 
the  retention  for  treatment  at  Netley  of  bedrics 
invalid  soldiers,  arouses  emotions  varying  accordin  £ 
the  reader  is  dominated  by  a  sentiment  of  charity  o 
a  desire  for  what  is  called  economy.  It  is  not  plea  i 
to  think  that  the  policy  of  the  War  Office  may  1 ' 
been  perforce  guided  by  the  latter  through  want  ■ 


THE  SURGICAL  TREATMENT  OF  ASCITES  IN 
VASCULAR  CIRRHOSIS  OF  THE  LIVER. 

The  medical  profession  owes  much  to  Mr.  Sinclair 
W  hite  for  the  full,  careful,  and  candid  report  on  the 
surgical  treatment  of  ascites  in  cirrhosis  of  the  liver 
with  which  he  introduced  the  discussion  in  the  Surgical 
Section  at  Toronto.  Supplemented  as  it  is  by  Mr.  Grey 
Turner's  paper  giving  the  subsequent  history  of  the  cases 
treated  by  Mr.  Rutherford  Morison,  and  illustrated  by 
the  remarks  of  the  speakers  who  took  part  in  the  dis¬ 
cussion,  it  forms  a  most  valuable  part  in  the  work  of 
the  Section.  The  whole  of  the  question  is  now  placed 
before  the  profession  more  fully  than  ever  before, 
and  the  operation,  its  merits  and  demerits,  and  the  con¬ 
ditions  under  which  it  should  be  performed  can  be 
easily  deduced  from  the  documents  furnished  with  so 
much  industry  and  ability. 

It  is  unnecessary  to  recite  the  history  of  the  operation 
beyond  saying  that,  although  originally  suggested  by 
Talma  of  Utrecht  in  1889  and  performed  at  his  sugges¬ 
tion,  though  unsuccessfully,  by  Van  der  Meulen&  in 
1892,  it  was  independently  proposed  by  Drummond  of 
Newcastle-upon-Tyne  and  carried  out  with  success  by 
Mr.  Rutherford  Morison  in  1895. 

lhe  principle  of  the  operation  is  based  upon  the 
clinical  facts  that  certain  cases  of  cirrhosis  of  the  liver, 
even  of  the  most  extreme  atrophic  type,  may  run  their 
whole  course  without  ascites,  and  that  others  have  been 
cured  of  this  symptom  by  simple  paracentesis;  the 
accepted  explanation  is  that  the  dropsy  of  the  peri¬ 
toneum  depending  on  obstruction  to  the  return  of 
blood  through  the  portal  system,  will  not  occur  or  will 
not  recur  when  the  collateral  venous  circulation  has 
developed  sufficiently  to  supply  new  channels  by  which 
the  blood  can  reach  the  right  side  of  the  heart.  It  is 
moreover,  noteworthy  that  these  cases,  when  free  from 
ascites,  present  no  symptoms  and  appear  to  enjoy  per- 
tect  health  in  spite  of  the  persistence  of  the  cirrhotic 
condition  of  the  liver. 

1  he  object  of  the  Talma-Morison  operation  is  to  aid  these 
natural  processes,  and  the  method  adopted  is  to  vivify 
the  surfaces  of  certain  abdominal  viscera,  especiallv  the 
omentum,  and  to  stitch  them  to  the  abdominal  wall  so 
as  to  permit  of  fresh  vascular  connexions  being  estab- 
lshed.  In  addition  to  this  proceeding,  Mr.  Morison 
drains  the  abdomen  for  such  time  as  the  fluid  continues 
to  accumulate,  but  some  operators,  like  Professor  Terrier 
close  the  wound.  Mr.  Sinclair  White  approves  of 
i  ainage,  and  gives  the  average  time  necessary  as  eight 
t  ays,  although  in  one  case  it  had  to  be  continued  for 
rec  weeks.  It  should,  however,  be  remembered  that 
Mr.  Rutherford  Morison  has  found  it  necessary  to  drain 
or  many  weeks,  and  even  after  the  wound  has  healed 
further  paracentesis  may  be  required. 

During  the  last  ten  years  the  operation  has  been  per¬ 
formed  so  often  that  Mr.  Sinclair  White  has  been  able 
even  after  rejecting  certain  instances  in  which  it  was 


10,  I 


906.] 


THE  ROYAL  COMMISSION  ON  VIVISECTION. 


I  The  British 
LMedical  Journal 


1321 


on  that  it  is  justified  in  being  charitable.  But  as 
e  shown,  a  matter  of  principle  is  at  stake.  With 
i  to  the  invalids,  Mr.  Haldane  remarked  that 
,vere  not  able  to  work,  and  that  "  if  Parliament 
to  say  they  were  to  be  provided  with  medical 
lent,  then  he  would  do  what  Parliament  desired, 
jinted  out  that  some  of  these  men  had  been 
ears  under  treatment,  and  there  appears  to  be  a 
,tion  permitting  the  continued  retention  of 
rs  in  hospitals  when  their  disability  is  of  such  a 
)  as  to  prevent  their  immediate  removal.  It  is 
ssible,  therefore,  to  infer  that  monetary  provision 
for  their  treatment.  At  the  same  time,  it  is  not 
0  burden  the  Army  Estimates  with  the  charge 
e  support  of  invalids  who  are  fit  to  travel;  it  is 
1st  for  the  reason  that  the  policy  of  this  country 
dtates  the  discharge  from  the  army  of  soldiers 
certain  conditions.  They  then  become  civilians 
largeable,  when  paupers,  upon  the  rates.  Whether 
Iden  invalid  soldiers  should  be  kept  at  the 
ial  charge  appears  to  be  a  question  on  which  Mr. 
ne  wants  a  ruling  from  Parliament,  there  cer- 
appears  to  be  a  case  for  decision  by  the  final 
-ity.  So  long  as  the  State  relies  upon  soldiers  for 
fence  it  must  take  steps  to  provide  that  those 
den  by  reason  of  disease  contracted  in  the  service 
be  preserved  by  the  nation  from  want.  If  such 
ion  can  be  made  by  the  expenditure  of  £3,000  a 
t  seems  false  economy  to  object  to  the  Army 
ates  bearing  the  charge,  and  Mr.  Haldane  appears 
uire  nothing  more  than  authority  to  continue 
has  clearly  been  hitherto  a  charitable  custom, 
j  as  is  not  unlikely,  should  the  above  principle 
cepted,  the  expenditure  assume  large  propor- 
it  will  be  necessary  to  consider  whether  it 
l  be  a  military  charge,  or  should  be  met  by  the 
al  revenue  under  some  other  head.  After  all,  the 
t  would  come  from  the  national  pocket,  whether 
ght  or  the  left  seems  immaterial,  and  there  is  a 
question  behind  all  this.  Why  should  the  soldier 
1 1  become  chargeable  at  any  time  upon  local 
The  soldier  is  a  national  institution,  whether 
ilitary  system  involve  voluntary  or  compulsory 
3.  In  no  case  should  a  man  suffering  as  the  result 
;ease  due  to  war  or  foreign  environment  be 
ted  to  his  parish.  He  belongs  to  the  nation 
le  nation  should  provide  for  him.  When  that 
e  a  long  step  will  have  been  taken  to  popularize 
my.  At  present  the  nation  asks  men  to  risk 
lives  for  a  certain  period  and  then  gets  rid  of 
Too  many  of  them  become  foci  of  discontent, 
J  t  to  derision  as  having  been  fools  for  their  pains, 
sed  as  a  warning  to  youths  who  would  otherwise 
to  the  colours.  The  system  at  present  is  a  blot 
i  idministration  which  should  be  far-seeing.  Make 
idier  a  truly  national  institution  and  there  will 
!  dearth  of  recruits. 


HE  ROYAL  COMMISSION  ON  VIVISECTION, 
mounced  last  week  that  the  National  Antivivi- 
1  Society  had  refused  to  participate  in  the  pro¬ 
gs  of  the  Royal  Commission  on  Vivisection 
the  press  were  admitted  and  counsel  permitted 
tear  on  its  behalf.  Now,  as  we  gather  from  a 
on  addressed  the  other  night  to  the  Home 
ary,  the  British  Union  for  the  Abolition  of 
ction  has  decided  to  adopt  a  like  course  unless 
2t  medical  representative  of  the  antivivisectionists 
;  ointed.  Undismayed  by  this  threat,  Mr.  Glad- 
pointed  out  that  the  antivivisection  societies  had 
I  suggested  the  names  of  two  medical  men  of 
;!  ction  who  are  members  of  the  Commission.  But 
oes  not  satisfy  the  British  Union.  It  is  recorded 
famous  artist  in  masculine  raiment,  meeting  a 


well-known  politician  at  a  German  Bad,  deplored  to 
him  the  mixed  character  of  the  society  there.  Where- 
unto  the  politician  replied :  “  You  would  not  have  them 
all  tailors,  would  you  ?”  The  British  Union  appears  to 
have  an  equal  dislike  to  mixed  elements  in  the  com¬ 
position  of  a  Royal  Commission.  We  think  the  Union 
is  making  a  mistake  in  holding  aloof  from  the  inquiry, 
which  it  has  done  all  it  could  to  bring  about. 
Instead  of  helping  what  it  holds  to  be  the  good  cause, 
it  prefers  to  follow  Mr.  Coleridge  in  his  undignified 
movement  to  the  rear.  In  both  cases  the  motive  of 
action  is  plain  enough.  Antivivisectionists,  like 
political  agitators,  have  to  justify  their  existence 
and  give  their  patrons  something  for  their  money  by 
performances  in  the  King  Cambyses  vein.  A  Royal 
Commission  sitting  in  public  would  have  been  a  fine 
stage  for  such  displays,  which  would  have  lost  nothing 
in  the  reports  supplied  to  sensation-mongering  news¬ 
papers.  Those  members  of  the  Commission  who  have 
taken  an  active  part  in  advocating  restrictions  on 
vivisection  may  be  trusted  to  see  that  the  case 
is  adequately  presented.  That  case,  so  far  from  being 
damaged  by  the  standing  aside  of  champions  whose 
style  of  fighting  offends  theBriti.sh  sense  of  fair  play,  can 
only  be  benefited  thereby.  In  regard  to  the  holding  of 
public  sittings  with  counsel  to  cross-examine  witnesses, 
we  understand  that  such  an  arrangement  is  customary 
only  when  a  Commission  is  conducting  an  inquiry 
in  which  public  or  private  property,  as  in  questions  of 
water  supply,  is  involved,  or  in  which  national  interests 
are  concerned,  as  was  the  case,  for  instance,  after  the 
South  African  war.  Public  proceedings  in  the  ease  of 
an  inquiry  on  such  a  matter  as  vivisection  would,  we 
believe,  be  contrary  to  precedent.  That  the  grievance 
is  purely  artificial  is  sufficiently  shown  by  the  fact, 
recorded  by  the  Tribune,  whose  sympathies  are  strongly 
with  the  antivisectionists,  that  little  or  no  opposition 
was  made  by  any  of  the  Commissioners  to  the  proposal 
that  the  sittings  should  be  private,  and  that  it  was. 
adopted  without  dissent. 


LEIGH  INFIRMARY. 

On  October  27th  the  new  Leigh  Infirmary  was  formally 
opened  by  the  Mayor  of  the  borough,  Alderman  W.  J. 
Smith.  The  event  was  one  of  more  than  local  interest 
to  the  profession,  since,  as  our  readers  will  remember, 
this  institution  was  the  occasion  of  a  prolonged  dispute 
between  the  lay  Committee  of  Management  and  the 
local  medical  men,  who  had  refused  to  provide  an 
honorary  staff  if  the  Committee  persisted  in  establish¬ 
ing  an  out-patient  department.  However,  as  already 
reported  in  our  columns,1  an  agreement,  after  several 
conferences,  entirely  satisfactory  to  the  medical  pro¬ 
fession  was  reached.  The  medical  men  agreed  to  the 
formation  of  a  casualty  department  for  the  treatment  of 
urgent  cases  and  cases  requiring  a  second  opinion  only, 
provided  that  no  ordinary  medical  attendance  or  medi¬ 
cine  were  given  in  such  department.  As  a  result  of  this 
agreement  the  Infirmary  Committee  and  the  medical 
men  have  ever  since  worked  hand  in  hand.  With  a  view  to 
assisting  the  Committee  the  medical  men  have  under¬ 
taken  to  carry  on  the  medical  and  surgical  work  of  the 
institution  at  first  without  a  resident  medical  or  sur¬ 
gical  officer.  Eight  members  of  the  Division  have 
accordingly  been  appointed  honorary  surgeons  to 
the  infirmary,  with  a  consulting  staff  of  six.  The 
building,  of  which  Mr.  J.  C.  Prestwich  of  Leigh 
is  the  architect,  has  been  admirably  planned 
and  executed.  It  is  well  placed  at  the  edge  of 
the  town  on  a  site  presented  by  Lord  Lilford,  which 
allows  ample  room  for  extension  in  future.  The 
administrative  block,  a  handsome  three-storied  build¬ 
ing,  has  been  designed  with  a  view  to  the  future,  and  is 

1  British  Medical  Journal,  July  28th,  1906. 
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sufficient  for  a  hospital  of  120  beds.  At  present  only 
two  wards  have  been  built,  each  capable  of  accommodating 
fifteen  patients,  and  communicating  by  corridors  with 
each  other,  with  the  administrative  block,  the  operating 
block,  and  laundry  and  mortuary  block.  The  two  ward 
blocks  are  identical  in  arrangement,  and  have  been 
planned  and  furnished  in  accordance  with  the  best  and 
■most  modern  ideas  of  hospital  requirements.  There  is 
in  each  a  general  ward  for  twelve  beds,  with  accommo¬ 
dation  for  two  beds  in  a  separate  ward  and  one  in  an 
isolation  ward,  a  nurses’  kitchen  provided  with  range, 
.gas-cooker,  sinks,  etc.,  and  a  specially-ventilated  milk 
safe.  The  walls  and  ceilings  of  the  wards  are  plastered 
in  adamant,  all  corners  being  rounded.  The  boors  are 
finished  in  wood  blocks  laid  on  concrete  and  cement, 
marble  mosaic  being  used  for  corridors,  ward  kitchens, 
etc.  All  the  windows  in  the  wards  are  fitted  with 
hopper  ventilators,  and  further  ventilation  is  secured  by 
means  of  inlet  warm-air  radiators,  and  Boyle’s  extractors 
in  the  ceilings.  The  operating  block  contains  an 
anaesthetic  room,  operating  theatre,  and  sterilizing 
room,  the  walls  and  ceilings  are  finished  with  Keen's 
cement,  a  material  which  takes  a  high  polish,  and  the 
door  is  of  marble  mosaic.  Ventilation  is  provided  by 
an  electric  fan,  by  means  of  which  hot  or  cold  air  can 
be  drawn  in  as  required.  The  equipment  of  the  opera¬ 
ting  theatre  is  not  yet  complete,  but  among  the  dona¬ 
tions  announced  at  the  opening  ceremony  was  one  of 
L200  especially  for  this  purpose  given  by  Mr.  G.  Shaw, 
and  this  sum  will  enable  the  medical  staff  to  bring  the 
theatre  up  to  the  standard  required  by  modern 
surgery.  The  mortuary  and  post-mortem  room,  with 
Viewing  lobby,  form  part  of  the  laundry  block,  but 
are  well  separated  from  the  latter,  and  have  a 
-separate  yard  and  entrance.  The  boiler  and 
-stoke-hole  are  placed  under  the  laundry.  The  boiler 
supplies  all  the  hot  water  for  domestic  purposes  and 
heating.  The  circulation  is  maintained  by  pumps  on  a 
new  principle  which  permits  the  return  of  all  condensed 
steam  to  the  boiler.  Altogether,  the  new  infirmary  will 
compare  favourably  with  any  institution  of  its  size  in 
the  country.  The  management  of  the  institution  will 
be  vested  in  a  board  of  governors  and  a  managing  com- 
-mittee  on  which  the  medical  staff  will  be  represented. 
At  present  the  debt  on  the  building  is  not  quite  cleared 
off  and  there  is  only  the  merest  nucleus  of  an  endow¬ 
ment  fund,  but  the  committee  is  confident  of  receiving 
sufficient  support  from  the  public  to  enable  it  to 
maintain  the  institution  in  a  thoroughly  efficient  way. 
There  is  unfortunately  still  some  grumbling  among  a 
section  of  the  working  class  at  the  absence  of  a  dispen- 
.sary  where  they  could  obtain  “free  physic”  for  every 
ache  and  pain,  real  or  imaginary.  But  it  is  hoped  that 
in  time  all  but  the  most  degenerate  will  become 
educated  up  to  appreciating  the  true  functions  of  an 
infirmary  and  that  Leigh  may  have  the  distinction  of 
possessing  a  hospital  economically  managed,  enthu¬ 
siastically  supported,  and  adequately  fulfilling  the 
.  beneficent  purposes  for  which  it  was  erected,  unhandi¬ 
capped  by  the  hitherto  inevitable  element  of  abuse. 


MASSAGE  BY  THE  BLIND. 

The  great  success  which  has  attended  the  endea¬ 
vours  of  those  who  have  devoted  their  energies  to 
the  instruction  and  education  of  the  blind  has 
earned  recognition  in  all  parts  of  the  civilized 
world.  But  in  spite  of  all  that  has  been  done,  there  is 
no  doubt  that  the  lot  of  a  sightless  man  is  a  hard  one, 
and  in  his  struggle  for  existence  he  has  to  face  very 
.heavy  odds.  Those  who  deal  with  blind  persons  soon 
realize  that  the  intellectual  faculties  are  often  as 
highly  developed  as  they  are  in  persons  endowed  with 
sight,  and  in  some  cases  one  of  the  senses— namely, 
that  of  touch  is  even  more  acute.  A  highly  interesting 


experiment  has  recently  been  carried  out  by  Egg 
at  Leipzig.1  Having  been  requested  to  atte 
teach  massage  to  blind  pupils,  he  set  to  wo 
great  expectations,  for  he  realized  that  th 
was  open  to  the  blind.  It  was  soon  four 
not  every  blind  person  is  capable  of  be 
skilled  in  massage ;  but  this  is  true  of  c 
pupils.  Eggebrecht  taught  his  pupils  about  the 
body,  and  especially  of  its  anatomy,  not  from  bo 
by  palpation,  and  in  this  way  many  of  them  gc 
siderable  grasp  of  the  subject.  Organs  were  felt 
the  skin,  and  their  limits  exactly  mapped  o 
soon  as  the  anatomy  had  been  learned,  he  proci 
teach  massage  proper.  Some  of  his  pupils  hav< 
a  great  deal  of  skill,  and  are  reliable  in  almost  a 
He  states  that  a  well-trained,  intelligent,  blind  i 
can  recognize  from  the  voice  and  movement? 
patient  if  he  hurts  him,  or  if  the  patient  becoi 
lapsed  or  too  much  exhausted,  just  as  well  as  a  i 
who  sees.  This  is  borne  out  by  the  statement  o 
the  masseurs,  who  said  that  a  patient  always 
quick  movement  of  the  head  toward  the  side  h 
that  an  involuntary  contraction  of  the  muscles  c 
felt.  The  training  only  costs  about  300  marks  (abi 
and,  once  trained,  a  capable  man  or  worn 
earn  nearly  enough  to  keep  himself  or  herse 
fortably.  It  has  been  argued  that  one  d 
would  be  found  in  the  incapability  of  a  blind 
finding  his  way  about  to  his  patients  alone, 
actual  practice  in  Leipzig  at  all  events,  th 
masseurs  have  proved  themselves  able  to  arriv' 
at  the  patients’  houses  without  any  guide.  Ea< 
Eggebrecht’s  blind  masseurs  and  masseuses  c 
some  30,000  single  massages.  In  Japan,  only  tl 
used  to  carry  out  massage,  and  since  almost  e\ 
indulged  in  massage  for  relieving  fatigue,  thi 
very  fruitful  source  of  income.  The  masseu 
walk  down  the  street,  carrying  a  long  stick,  wl 
the  inhabitants  of  the  houses  would  call  him  in. 
would  perform  his  massage  for  a  very  sma 
Even  the  working  man  would  employ  him  a 
day’s  toil,  and  rich  and  poor  alike  were  all  se 
the  blind.  But  within  recent  years  this  monc 
been  taken  away  from  the  blind,  and  he  lias 
share  his  profession  with  those  who  see. 


THE  ANTIPODES  AND  PATENT  MEDICI 

Among  the  signs  of  the  times-  far  afield  if  not 
-may,  perhaps,  be  considered  the  discover 
leading  periodical  of  the  Southern  Hemisph 
New  Zealand  Times ,  of  a  full-page  account  of  ; 
lecture  by  Dr.  J.  M.  Mason,  Chief  Health  Ofl 
New  Zealand,  on  the  subject  of  quackery.  It 
that  it  is  excellent  reading,  but  it  may  be 
whether  a  few  years  back  it  would  have  be 
sidered  prudent  to  give  such  prominence  to  so 
a  denunciation  of  the  trade.  Dr.  Mason  took  for 
the  horror  which  some  good  people  in  New 
apparently  express  at  the  persistence  of  the 
in  a  belief  in  incantations  and  spells,  and 
that  the  public  in  New  Zealand  is  j 
credulous  as  the  Maoris  and  acts  as  if 
equally  ignorant.  Just  as  on  tiiis  side 

globe,  it  believes  anything  it  is  told 
quack,  and  is  quite  ready'  to  prove  its  f; 
paying  anything  demanded  by  those  who  ur 
to  make  the  fat  thin,  the  lean  plump,  the  1 
brazen-faced,  cripples  sound,  and  the  short 
alternatively  to  make  consumptives  strong  and 
drunkards  sober,  endow  the  bald  with  hya< 
locks,  and  soothe  the  cries  of  wailing  infants, 
fortunately,  by  appropriate  food,  but  by  narcotic 
guise  of  soothing  syrups.  The  account  he  ga? 

1  Medic.  Reform Social-medic.  Woch.,  1905,  Proceedings  oi 
Session  of  tlie  Society  of  Social  Medicine. 
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>  matters,  was  at  once  racy  and  detailed,  and  the 
usion  he  reached  much  the  same  as  those  recently 
>ssed  in  these  columns  ;  that  it  is  not  the  medical 
•ssion  but  the  public  which  suffers  from  the 
nous  prevalence  of  quackery,  and  that  the  patent 
nne  duty,  with  its  misleading  Government  stamp, 
discreditable  means  of  raising  public  funds,  and 
Id  be  abandoned.  In  the  course  of  his  account  he 
some  excellent  stories  about  quackery,  one  of  which 
•rates  so  accurately  the  typical  attitude  of  the  public 
be  worth  repeating.  A  man  advertised  that  on  a 
in  day  he  would  stand  at  the  end  of  a  bridge  and 
away  a  sovereign  to  each  and  every  person  who 
1  for  one,  but  no  one  took  advantage  of  his  offer, 
eek  later  he  advertised  that  on  a  certain  day  an 
man  would  get  inside  an  ordinary  quart  bottle, 
hundreds  came  to  see  the  feat  performed.  No  one 
ved  that  the  advertiser  would  be  such  a  fool  as  to 
away  sovereigns,  but  they  were  quite  fools  enough 
,selves  to  believe  there  might  be  something  in  the 
r  undertaking.  The  fact  is  that  the  old  sayings, 
ignotum  pro  mirabili  and  populus  vult  decipi,  are  as 
as  ever,  and  the  medical  profession  loses  a  good 
both  in  influence  and  hard  cash  by  its  disinterested 
ts  to  teach  the  people  truth  about  disease,  and 
ts  abandonment  of  miscellaneous  drugging  for 
common-sense  application  of  simple  scientific 
dedge.  Before  leaving  the  subject,  attention 
be  directed  to  the  discussion  on  the  surgery 
iscites  in  this  issue.  An  account  was  given 
case  which  is  an  apt  illustration  of  the  dangers 
patent  medicines,  and  all  the  more  striking 
use  the  facts  were  not  recorded  in  that  connexion, 
idy  operated  on  for  ascites  was  President  of  a 
jerance  society,  and  the  cause  of  her  disease  was 
jwhat  mysterious  until  it  was  discovered  that  she 
loDg  been  in  the  habit  of  drugging  herself  with  a 
tin  patent  medicine.  She  had  taken  it  so  long  as 
ring  about  alcoholic  cirrhosis  of  the  liver,  while 
wing  herself  all  the  time  to  be  a  strict  teetotaler. 

HE  INTESTINAL  ORIGIN  OF  TUBERCULOSIS. 

|  A.  Calmette,  Director  of  the  Pasteur  Institute  at 
“,  in  collaboration  wdth  M.  C.  Guerin,  has  carried 
1 1  series  of  observations  relating  to  the  precise  part 
j  ed  by  intestinal  absorption  in  the  production  of 
;  ins  of  the  mesenteric  glands  in  kids  and  goats.  The 
rg  were  suckled  by  goats  whose  udders  had  been 
ulated  with  tuberculous  virus,  human,  bovine,  or 
n ;  in  the  older  animals  the  infective  material  was 
Dduced  into  the  stomach  through  an  oesophageal 
•  to  obviate  any  infection  through  the  upper  air- 
1  ages.  The  results  of  these  experiments  showed 
these  animals  are  very  sensitive  to  tuberculous 
J  ction,  especially  to  that  of  bovine  origin,  and  that 
J  ■  readily  contract  tuberculosis  through  the  digestive 
1 1.  In  the  young  animals  virulent  bacilli  absorbed 
mall  quantity  were  retained  for  varying  periods  in 
1  mesenteric  glands,  and  might  later  infect  the  lungs; 
he  other  hand,  similar  bacilli  absorbed  by  adults 
luced  almost  immediately  tuberculosis  of  the  lungs. 

■  ilar  results  were  obtained  in  bovine  animals  and  in 
mts.  It  seems  logical  to  infer  that  similar  results 
!  r  obtain  in  man  and  that  von  Behring  is  justified 
1  n  he  states  that  pulmonary  tuberculosis  in  the 
It  results  from  the  tardy  evolution  of  an  intestinal 
j  ction  contracted  in  early  life.  We  may  also  affirm 
j  pulmonary  tuberculosis  at  any  age  may  have  a 
1  )nt  intestinal  origin.  It  is  generally  held  that  the 
!|  bronchial  nodules  frequently  observed  represent 
’j  initial  lesion  in  pulmonary  tuberculosis,  and  that 
;  se  result  from  the  direct  introduction  of  germs 
*1  led  in  the  air.  On  the  other  hand,  evidence  is  not 
iting  that  the  penetration  of  airborne  bacilli  into 
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the  lungs  is  difficult,  if  not  impossible.  Cajmette  has 
been  able  to  confirm  the  observation  of  Yausteenberghe 
and  Grysez  that  anthracosis  of  the  lungs  is  not  produced 
in  animals  by  making  them  breathe  an  atmosphere- 
saturated  with  soot  so  long  as  they  are  prevented  from., 
swallowing  the  accumulations  in  the  nose  and  pharynx. 
The  same  applies  to  attempts  to  infect  the  lungs  with 
tubercle  bacilli  by  respiration.  Ingested  bacilli  pass 
through  the  intestinal  epithelium  without  producing 
any  lesion ;  absorbed  into  the  chyliferous  vessels  they 
become  the  prey  of  polynuclear  leucocytes.  These 
leucocytes  may  succumb  to  the  bacilli,  quickly  losing 
their  mobility.  Having  passed  into  the  venous  circula¬ 
tion,  these  leucocytes,  in  consequence  of  their  loss  of  ‘ 
amoeboid  movement,  have  a  tendency  to  become  arrested 
in  the  capillaries  (of  the  lung  primarily),  which  the}, 
block  as  a  toxic  foreign  body.  If  such  infective  leuco¬ 
cytes  pass  through  the  pulmonary  circulation  they  may¬ 
be  arrested  in  the  capillaries  of  the  cerebral  meninges, 
of  the  joints,  the  kidneys,  or  of  other  parts.  Furthei 
experiments  demonstrated  that  animals  which  had 
recovered  from  the  effects  of  tuberculous  infection  were 
rendered  partially  immune  against  tuberculosis ;  the 
possibility  of  successful  antituberculous  vaccination  is 
thus  foreshadowed. 


THE  BOARDING-OUT  OF  THE  INSANE  fN 
SCOTLAND. 

lx  the  annual  report  for  1905-6  of  the  Glasgow  District 
Asylum.  Dr.  W.  A.  Parker,  the  Medical  Superintendent, 
calls  attention  to  the  manifest  advantages  of  this  system, 
but  he  also  says  that,  as  applied  in  Scotland,  it  has 
certain  disadvantages  ;  one  is  that  the  withdrawal  from 
the  asylums  of  the  quiet  and  well-behaved  patients... 
such,  in  fact,  as  are  only  suitable  for  family  care  undei 
the  Scottish  system,  necessarily  leaves  a  more  turbulent 
collection  of  patients  in  the  asylum.  “With  no- 
“  boarding-out,  irritable  and  easily-excited  people  would 
“  have  been  distributed  over  a  larger  number  of  wards.,. 
“  with  a  larger  number  of  quiet,  a  pathetic,  and  demented 
■■  folk  around  them  as  padding,  and  consequently  with 
••  fewer  quarrels  and  less  noise  and  excitement  aito- 
“  getlier.  If  boarding-out  is  to  be  resorted  to  in  such  a 
u  way  as  to  be  satisfactory,  it  should  be  carried  further. 

“  To  take  away  from  asylums  only  the  quiet,  harmless 
“  useful  folk  is  bad.  Were  boarding- out  arranged  in 
“  village  groups,  with  an  experienced  inspector  and 
“  medical  officer  as  supervisors,  then  noisy  and  trouble- 
“  some  cases  could  with  success  and  advantage  be 
boarded-out.  Many  a  patient  who  is  very  troublesome 
“  among  a  number  could  be  managed  much  more  easily 
“  and  successfully  if  alone  with  his  guardians.  I  think 
“  a  scheme  of  this  sort  is  well  worthy  of  a  trial,  and  it 
“  would  equally,  with  the  present  Scottish  system,  keep 
“  down  the  need  for  expense  in  building.”  Dr.  Parker 
here  indicates  a  real  defect  of  the  Scottish  system, 
which  is  due  to  the  entire  separation  of  the  boarded-out 
insane  from  those  in  the  asylums,  the  two  sections 
having  their  only  meeting  point  in  the  General  Board 
of  Lunacy.  This  was  alluded  to  in  the  series  of  reports 
on  the  “Care  of  the  Insane  Poor,”  which  appeared  in 
the  British  Medical  Journal  in  the  first  quarter  of 
1905,  by  our  Special  Commissioner,  who  commended 
particularly  the  system  in  vogue  in  Saxony.  By  this 
system  the  asylums  become  in  reality  hospitals  for  the 
study  and  care  of  insanity  and  not  mere  “  model 
lodging-houses  for  the  insane,”  hospitals  in  which 
individual  attention  to  the  acute  and  curable  is  possible, 
furthered  and  facilitated  by  the  most  modern  appliances 
in  expert  hands.  By  this  system  the  chronic  and  incur¬ 
able  cases,  whether  quiet  and  well-behaved  or  not,  may 
be  drafted  to  the  colonial  asylums.  These  simpler  and 
less  expensive  buildings  become  the  medical  and 
administrative  centres  of  the  spheres  of  operation 
of  the  boarding-out  system.  Careful,  and  at  first 
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tentative,  experiment  lias  conclusively  shown  that  great 
numbers  of  patients  who,  under  the  Scottish  system, 
would  necessarily  be  considered  unsuitable  for  family 
care,  may  he  safely  entrusted  to  outside  guardians,  to 
the  benefit  of  all  concerned.  The  Scottish  system  is  of 
immense  benefit  to  that  country,  and  is  a  step,  but  it  is 
to  be  remembered  only  one  step,  in  the  right  direction. 


SIR  VICTOR  HORSLEY. 

The  Council  of  University  College  announce  that 
Professor  Sir  Victor  Horsley,  who  has  been  connected 
with  University  College  as  a  student  and  as  a  teacher 
for  thirty  years,  has  resigned  his  Professorship  of 
Clinical  Surgery  and  his  position  as  Surgeon  to  the  hos¬ 
pital  on  account  of  increasing  public  and  private  pro¬ 
fessional  duties.  The  Council,  in  accepting  his  resigna¬ 
tion,  adopted  unanimously  the  following  resolution  : 
“  That  the  Council,  having  received  with  great  regret 
“  Sir  Victor  Horsley’s  resignation  of  his  Professorship 
“  of  Clinical  Surgery  and  his  position  of  Surgeon  to 
“  University  College  Hospital,  whereby  his  official  con- 
“  nexion  with  the  College  is  severed,  desire  to  put  on 
record  their  recognition  of  his  long  service  to  the 
College  and  the  distinction  he  has  conferred  upon 
“  it  by  his  eminence  as  a  scientific  investigator.” 
Sir  Victor  Horsley  has  completely  recovered  from 
the  illness  which  laid  him  up  for  part  of  last  summer, 
and  wo  shall  only  be  giving  expression  to  the  universal 
feeling  in  the  profession  when  we  wish  him  long  life  to 
continue  his  successful  efforts  for  the  advancement  of 
science,  of  the  art  of  surgery,  and  of  the  political 
interests  of  medicine  in  the  United  Kingdom. 


WEEK  END  DRAINAGE. 

Wherever  residential  districts  have  grown  out  of 
villages,  and  modern  houses  have  been  erected  side 
by  side  with  old-time  cottages,  if  indeed  they  have  not 
replaced  them,  difficulties  are  sure  to  arise  sooner  or 
later  as  regards  drainage.  At  isolated  cottages  with  a 
sufficiency  of  garden,  the  waste  water  and  sewage  ought 
to  be  readily  dealt  with  within  the  curtilage  of  the 
dwellings.  But  when  not  only  the  intervening  land  but 
the  gardens  themselves  become  built  upon,  there  is  on 
the  one  hand  a  great  increase  of  material  to  be  dealt 
with,  and  on  the  other  hand  a  great  decrease  in  the 
amount  of  land  upon  which  it  can  be  placed,  so  that  a 
drainage  scheme  becomes  an  absolute  necessity.  We 
have  been  led  to  make  these  remarks  by  a  report  upon 
the  Windsor  rural  district  which  has  been  recently 
issued  by  the  Local  Government  Board.  Dr.  E.  P. 
Manby,  the  writer  of  the  report,  gives  an  account  of  the 
conditions  which  he  found  in  the  parish  of  Sunninghill, 
in  a  portion  of  which  Ascot  is  situated.  There  are 
nearly  1,000  houses  in  this  parish,  and  there  is  a  rateable 
value  of  about  £40,000.  As  long  ago  as  1878  the  sanitary 
authority  was  advised  to  carry  out  a  general  drainage 
scheme,  but  beyond  obtaining  the  advice  of  different 
engineers,  no  practical  advance  has  been  made  in  the 
matter.  The  larger  houses  still  drain  into  cesspits, 
while  pail  closets  and  privies  are  connected  with  the 
cottages.  Dr.  Manby  strongly  urges  the  district  council 
to  establish  an  efficient  system  of  drainage  so  planned 
as  to  be  capable  of  future  extension.  If  the  council  is 
well  advised,  it  will  not  ignore  this  representation. 

1  ic  estimated  cost,  it  is  true,  appears  large,  and  would 
be  equal  to  a  rate  of  about  Is.  6d.  in  the  pound.  Upon 
a  house  rated  at  £20  a  year  this  would  mean  30s.  a  year. 
It  must  be  remembered,  however,  that  the  cost  of 
emptying  cesspits  is  considerable,  often  amounting  to 
several  pounds  annually.  Moreover,  as  the  number  of 
houses,  and  therefore  the  rateable  value  increases,  the 
cost  per  house  of  a  drainage  scheme  will  be  proportion¬ 
ately  diminished.  A  serious  responsibility  will  fall 


upon  the  members  of  the  rural  district  council  if  t 
any  longer  defer  carrying  out  one  or  other  of 
schemes  which  they  have  been  long  considering 
which  will  make  their  district  as  a  place  of  resick 
quite  above  suspicion  from  a  sanitary  point  of  view. 


THE  LATE  MR.  GEORGE  HERRING. 

The  death,  last  week,  of  Mr.  George  Herring  is  a  g 
loss  to  hospitals  in  London,  as  well  as  to  philanthr* 
endeavour  in  various  other  directions.  How  ni 
directions  probably  no  one  can  at  present  say ;  f0i 
connexion  with  all  charitable  work  he  kept  very  muc 
the  background,  being  one  of  those  rare  personage 
whom  it  can  truly  be  said  that  they  do  not  let  their 
hand  know7  what  their  right  hand  does.  It  is,  indeed,  c 
of  quite  recent  years  that  his  name  has  become  pu 
property,  and  this  chiefly  in  connexion  with  the  Me 
politan  Hospital  Sunday  Eund.  That  he  gave  it  a 
gether  £100,000  is  itself  a  sufficiently  notable  f 
but  his  assistance  was  worth  to  the  fund  very  m 
more  than  that  sum.  After  making  two  or  three  k 
contributions  to  it  on  ordinary  lines,  his  knowledgi 
human  nature  suggested  to  him  the  idea  of  offering  to 
5s.  to  every  pound  which  the  public  might  subscribe,  c 
limiting  himself  to  an  annual  total  of  £25,000.  It  w; 
sporting  suggestion  which  hit  the  popular  fancy,  and 
doubtedly  brought  into  the  fund  many  pounds  wt 
otherwise  it  would  never  have  received.  At  the  Noi 
WestbLondon  Hospi  tal  he  was  a  treasurer  whom  it  wil 
difficult  to  replace  satisfactorily;  whileother  enterpr 
whichhe  is  known  to  have  started  and  endowed,  orgre? 
assisted,  are  the1  Twentieth  Century  Club,  at  Not! 
Hill,  for  working  ladies;  a  Haven  of  Rest,  for  gentlel 
reduced  to  poverty,  at  Maidenhead  ;  and  the  Salvat 
Army  Back  to  the  Land  ’  scheme.  His  advance 
the  latter  of  £100,000  is  one  by  which  London  hospi 
will  eventually  benefit ;  for  he  arranged  that  if 
scheme  is  successful  this  sum  should  in  course  of  ti 
be  repaid  by'tlie  Salvation  Army  to  the  Hospital  Sum 
Fund  at  tire  rate  of  £4,000  a  year.  Moreover,  by 
will,  he  ordered  that  if  after  the  expenditure  of  £40 
the  scheme  seems  unlikely  to  be  successful,  the  bala 
of  £60,000  is  to  be  returned  to  the  residue  of  his  est; 
The  latter  is  left  to  the  Hospital  Sunday  Fund,  whicl 
thus  likely  to  receive  not  less  than  half  a  million  pour 
The  King’s  Flospital  Fund  is  also  a  beneficiary  under 
will,  for  it  is  to  receive  Mr.  Flerring’s  town  house,  J 
the  greater  portion  of  its  valuable  contents.  The  Nor 
West  London  Hospital  receives  a  sum  of  £5,000,  i 
the  Cottage  Hospital  at  Maidenhead  £500.  A  furt 
point  of  medical  interest  in  connexion  with  ] 
Herring  is,  that  he  is  credited  with  having  pla? 
an  important  part  in  bringing  Palmer,  the  farm 
poisoner,  to  justice.  When  a  member  of  the  Victo 
Club,  he  saw  reason  to  believe  that  there  mij 
be  foul  play  behind  the  death  of  certain  of 
members,  and  eventually  communicated  to  the  pol 
his  belief  that  Palmer  might  be  connected  with  the 
Nfr.  Flerring,  who  at  the  time  of  his  death  was  in 
seventy-fourth  year,  was  at  one  time  a  turf  commissi i 
agent,  but  later  engaged  in  financial  business  in  ti 
City,  being  chairman  of  several  important  compani . 
Throughout  the  various  epochs  of  his  career  i 
seems  always  to  have  enjoyed  a  repute  for  straig 
forwardness,  for  businesslike  habits,  and  readiness  1 
afford  a  helping  hand.  Personally,  he  was  a  man 
abstemious  habits,  who,  in  spite  of  his  wealth  a 
hospitable  turn  of  mind,  led  a  very  simple  existen  ■ 
It,  as  Talleyrand  said  of  an  English  diplomatist,  it  w 
in  his  day  a  distinction  to  be  undecorated,  it  is  decided' 
at  the  present  time  a  glory  for  a  man  to  have  go 
through  life  helping  his  fellows  and  to  die  as  a  recc 
nized  philanthropist,  but  as  neither  a  knight  n 
baronet,  peer  nor  privy  councillor. 
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.OODLESS  SURGEON”  ON  THE  WARPATH. 

4.  Barker,  bonesetter,  professor  of  “  manipula- 
rery,”  and  “  osteopath,”  as  he  now  calls  himself, 
ie  of  those  who  do  good  by  stealth  and  blush  to 
,'ame.  He  thinks  it  right  that  his  good  deeds 
hine  in  a  naughty  world,  and  for  that  purpose 
?  care  that  the  rays  of  the  little  candles  of  the 
’ress  are  flashed  from  time  to  time  upon  his 
rhiis  doubtless  is  a  proof  of  the  philanthropic 
1  which  he  is  eaten  up.  It  may  possibly  be  the 
dive  that  has  recently  impelled  him  to  enlighten 
:ness  of  the  medical  profession.  He  delivers 
;age  in  the  form  of  an  open  letter  addressed  to 
ddent  of  the  Royal  College  of  Surgeons.  In 
-  }s  a  proclamation  urbi  et  orbi  of  the  true  faith 
l  to  bonesetting,  and  of  Mr.  Barker’s  skill  in  the 
of  that  occult  art.  The  tone  of  the  document 
us  of  the  famous  oration  in  which 
Mgram,  according  to  his  admiring  country  - 
efied  the  world  in  general  to  com-pete  with 
mntry  upon  any  hook.”  Mr.  Barker  defies 
dical  world  to  compete  with  him  in  the 
ation  of  patients.  The  public,  he  assures 
arning  that  “in  the  treatment  of  displaced 
muscle,  and  cartilage,  the  qualified  surgeon 
nan  to  fly  from,  and  that  the  methods  of 
onesetter  are,  beyond  comparison,  swifter, 

find  less  painful.”  Mr.  Barker  further  informs 
ince  he  took  up  the  work  of  his  life  he  has  had 
D00  cases  through  his  hands.  His  operating 
re  thronged;  his  casebook  is  full.  As  M. 
eau  said  of  M.  Jaures  in  a  recent  debate,  II  a  le 
nereux.  He  claims  that  “  where  in  many  cases 
ethods  of  the  hospitals  result  in  rank  failure, 
months  and  even  years  of  application,  the 
Is  of  manipulative  surgery  succeed,  and  often 
,v  days  or  a  few  weeks.”  He  most  emphatically 
I  es  the  assertion  that  these  methods  are 
is,  or  that  they  ever  (the  italics  are  his  own) 
damage  to  the  patient.  Like  Ancient  Pistol, 
ker  utters  “prave  ’ords”;  and,  we  doubt  not, 

:  ;  himself  safe  in  uttering  them.  Instead 
i  ing  empty  challenges  to  the  doctors  for 
pinion  he  professes  contempt,  why  does  he  not 
!  od  their  politics”  once  for  all  by  making  known 
:  ler  of  procedure  and  reporting  his  cases  in  such 
will  enable  surgeons  to  judge  of  his  methods  ? 
deal  profession  cannot,  as  he  suggests,  “  handi- 
e  publication  of  a  Truth  ” — or  even  of  a  false- 
le  restrictions  imposed  on  its  members  need 
;r  Mr.  Barker.  There  are  plenty  of  ways  open 
n  which  he  can  justify  his  boasts  in  the  most 
j  ng  manner.  The  “Medical  Council,”  to  which  he 
1  cannot  help  him ;  but  on  the  other  hand  neither 
ie  “Medical  Association”  whose  aid  he  also 
ian  hinder  him.  He  says  the  profession  fights  in 
'  iefence  rather  than  in  the  interests  of  suffering 
y.  But  surely  it  is  its  most  obvious  interest  to 
1  can  to  relieve  suffering  humanity,  and  delibe- 
asal  to  accept  any  treatment  proved  to  be  of 
lue,  from  whatever  source  it  may  come, 

1  be,  in  the  words  of  Talleyrand,  worse 
:rime ;  it  would  be  a  blunder.  Mr.  Barker 
’  y  cites  Harvey  and  Simpson  as,  like  himself, 
s  of  “fanatical  and  abusive  opposition”  on  the 
C  he  profession.  If  he  will  extend  his  study  of 
history  he  will  find  that  the  methods  adopted 
1  great  men  of  making  public  their  discoveries 
;  erent  from  his.  By  pursuing  his  researches  he 
'  nd  that  the  “Elliot”  whose  “employment  of 
:  Athoscope  laid  him  open  to  the  mockery  and 
1  1  of  the  medical  men  in  his  time”  is  a  creature 
E  rn  fancy.  If  the  profession  has  so  far  turned  a 
1  to  the  charmings  of  Mr.  Barker,  it  is,  to  put  it 
1  because  his  modes  of  putting  forward  his  claims 


do  not  inspire  them  with  confidence  that  he  is  animated 
by  the  love  of  truth  for  its  own  sake,  or  by  the  desire  to 
benefit  mankind.  He  is  aware  of  this,  for  he  says  we 
are  prepared  to  describe  him  as  a  self-advertising  quack. 
He  is  apparently  happy  in  that  belief,  and  we  are 
quite  content  to  leave  him  in  it. 

THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 

Although  the  London  School  of  Clinical  Medicine  has 
been  only  six  months  in  existence,  it  has  fully  justified 
the  action  of  its  promoters,  and  there  appears  to  be 
every  reason  to  anticipate  that  it  will  fulfil  the  wishes 
of  its  many  friends.  Opened  in  May  last,  already  there 
are  sixty  names  on  the  register  of  the  school ;  of  these 
nineteen  are  those  of  students  who  have  entered  for  the 
current  term.  Classes  are  being  held  at  the  Royal 
Waterloo  Hospital  for  Children  and  Women,  as  well  as 
at  the  Dreadnought.  The  work  in  the  pathological 
department  is  growing  steadily,  and  many  specimens 
are  being  received  from  practitioners  for  examination. 
An  important  new  departure  has  lately  been  taken 
which  will  throw  the  large  field  of  clinical  work  offered 
by  the  hospital  open  to  medical  practitioners  in  the 
neighbourhood.  At  a  recent  meeting  the  School  Com¬ 
mittee  decided  to  offer  doctors  practising  within  a  radius 
of  three  miles  from  the  hospital  the  opportunity  of 
becoming  Associates  of  the  School  on  payment  of  a  small 
fee.  This  will  give  them  the  right  to  attend  any  or  all 
of  the  clinics.  The  arrangement  seems  to  us  an  ex¬ 
cellent  one  in  every  way ;  it  will  be  a  boon  to  local 
doctors,  who  have  thus  the  means  of  keeping  themselves 
in  close  touch  with  the  progress  of  medical  science 
brought  to  their  door,  and  it  will  be  not  less  advan¬ 
tageous  to  the  hospital  by  keeping  the  teachers  and  the 
administrative  staff  on  their  mettle.  We  are  pleased  to 
be  able  to  congratulate  the  school  on  the  good  start  it 
has  made.  It  serves  a  most  useful  purpose,  and  we  are 
sure  it  only  needs  to  be  more  widely  known  to  achieve 
the  ful  lest  measure  of  success.  The  next  session  begins  on 
January  15th,  1907.  It  may  be  mentioned  that  temporary 
quarters  can  easily  be  got  in  proximity  to  the  hospital ; 
those  who  prefer  to  live  nearer  the  great  heart  of  the 
metropolis  may  be  interested  to  know  that  Greenwich 
can  be  reached  by  train  from  Charing  Cross  in  less  than 
twenty  minutes. 

THE  INCOME  TAX  COMMITTEE. 

The  draft  report  of  the  Income  Tax  Committee  pre¬ 
pared  by  the  Chairman  (Sir  Charles  Dilke)  was  con¬ 
sidered  at  a  meeting  held  on  October  30th.  Considerable 
diversity  of  opinion  is  stated  to  have  manifested  itself 
as  to  the  recommendations  to  be  made  on  the  subject  of 
graduation,  some  of  the  members  not  being  satisfied 
with  the  moderate  proposals  of  their  Chairman.  The 
Committee  eventually  decided  to  adjourn  until  Novem¬ 
ber  15th,  by  which  time  it  is  hoped  that  a  compromise 
may  be  arranged.  It  is  worthy  of  notice  that  nothing 
is  said  as  to  any  differences  of  opinion  in  the  matter  of 
differentiation  between  earned  and  unearned  incomes. 
As  some  members  are  known  strongly  to  favour  such  a 
differentiation,  the  inference  that  the  recommendations 
of  the  Committee  will  trend  in  the  same  direction 
appears  to  be  justified. 

WARNING  NOTICES. 

The  warning  notices  published  in  the  advertisement 
columns  this  week  contain  a  new  entry  with  regard  to 
an  appointment  in  connexion  with  the  National 
Deposit  Friendly  Society  at  Barrow-in-Furness.  Mem¬ 
bers  of  the  profession  who  may  be  approached  with 
regard  to  the  matter,  are  advised  to  communicate  with 
the  Honorary  Secretary  of  the  Furness  Division, 
Dr.  F.  E.  Daniel,  141,  Abbey  Road,  Barrow-in-Furness. 

The  Nobel  Prize  in  Medicine  for  1906  has  been,  it  is 
announced,  divided  equally  between  Professor  Camillo 
Golgi  (Pavia)  and  Professor  Ramon  y  Cajal  (Madrid). 


1326 


TffB  BRITI8H  "I 
Medical  Journal J 


MEDICAL  NOTES  IN  PARLIAMENT. 


The  President  of  the  Board  of  Education  has 
arranged  to  receive  a  deputation  on  Monday  next  at 
12.30  p.m.,  representing  the  Medical  Committee  on 
Hygiene  and  Temperance  Teaching  in  Schools ;  the 
Secretary  of  the  Committee  is  Dr.  E.  Claude  Taylor, 
Eland  House,  Rosslyn  Hill,  Hampstead,  N.W. 


JIteMcal  llottr.  in  parliament. 


[From  Our  Lobby  Correspondents.] 

Discharge  of  Incurables  from  Nefley  Hospital. — Lord 
Robert  Cecil  asked  the  Secretary  of  State  for  War  whether 
several  patients  had  recently  been  discharged  from  Netley 
who  had  been  there,  in  some  eases,  for  many  years. 
Whether,  seeing  that  the  only  legal  refuge  for  a  patient  so 
discharged  was  the  workhouse  of  the  place  where  he  was 
born,  he  would  say  what  was  the  final  notice  given  to  the 
patients  of  their  impending  discharge,  and  what  steps,  if 
any,  the  Government  intended  to  take  to  alleviate  the 
hardship  of  these  men.  Mr.  Haldane  said  that  it  was 
brought  to  the  notice  of  the  War  Office  last  year  that  there 
were  several  cases  of  men  being  retained  in  military  hos¬ 
pitals  after  their  discharge  from  the  army.  Such  reten¬ 
tion  not  only  caused  a  charge  on  army  votes  (of  about 
£3,000  a  year)  in  respect  of  men  no  longer  in  the  army,  but 
also  absorbed  hospital  accommodation  required  for  other 
soldiers.  After  full  consideration  of  the  matter,  it  was 
decided  that  such  cases  could  not  be  retained  indefinitely 
or  from  any  charitable  reason,  but  that  they  should  be 
discharged  from  hospital  so  soon  as  they  were  fit  to  travel. 
These  men,  if  they  had  no  homes  to  go  to,  were  sent  to  the 
guardians  of  their  place  of  settlement.  As  regards  notice 
to  the  patients,  discretion  as  to  length  of  notice  was  left 
to  the  principal  medical  officer  of  the  hospital  in  question. 
How  long  notice  had  been  given  in  recent  cases  he  could 
not  say,  but  if  the  noble  lord  desired  he  would  inquire. 
He  was  doing  all  in  his  power  to  find  homes  for  these 
men.  Lord  Robert  Cecil  asked  whether  the  soldiers  were 
described  as  pensioners  not  in  fact  suffering  from 
disease,  and  was  not  it  a  part  of  the  terms  under  which 
recruits  were  engaged  that  free  medical  treatment  should 
be  given  ?  Mr.  Haldane  replied  that  free  medical  treat¬ 
ment  was  given.  One  man  had  been  ten  years  an  invalid; 
he  had  received  medical  treatment,  and  he  would  not  have 
been  kept  in  ordinary  civil  employment  under  those  con¬ 
ditions.  Mr.  Crooks  said  that  as  the  right  hon.  gentleman 
expected  to  save  £3,000  on  the  arrangement,  would  he  con¬ 
sider  the  advisability  of  sharing  the  money  for  the  benefit 
of  those  men  until  they  could  find  a  permanent  home. 
Mr.  Haldane  replied  that  it  was  going  beyond  the 
power  of  the  medical  organization  of  the  Army  to  keep 
the  sick  until  they  found  a  home.  He  would 
consider  the  question  of  putting  money  on  the  estimates, 
but  he  could  not  give  any  assurance.  Lord  Robert  Cecil 
asked  if  the  right  hon.  gentleman  was  aware  that  the 
soldiers  were  still  in  a  condition  of  grave  sickness,  and 
that  they  had  been  sent  out  of  hospital  to  enter  the  work- 
house.  Mr.  Haldane  said  that  they  were  not  in  a  condition 
of  grave  sickness,  they  were  only  bedridden.  Mr.  Delany 
asked  if  the  workhouses  were  not  already  full  of  soldiers 
chargeable  on  the  rates,  to  which  Mr.  Haldane  answered 
that  that  might  be  so,  but  he  could  not  say.  Mr.  T.  L. 
Corbett  inquired  whether  the  invalids  were  not  suffering 
from  very  grave  sickness  and  quite  unable  to  work. 
Mr.  Haldane  replied  that  they  were  not  able  to  work,  and 
if  Parliament  chose  to  say  that  the  army  medical  organiza¬ 
tion  was  to  provide  medical  treatment  then  it  would  do 
what  Parliament  desired.  But  he  might  point  out  that 
some  of  these  men  had  been  ten  years  under  hospital 
treatment. 


Postal  Medical  Officers. — Mr.  Austen  Chamberlain  asked 
the  Postmaster-General  whether  he  had  decided  to  apply 
an  age  limit  of  60  to  the  tenure  of  Post  Office  medical 
appointments,  and,  if  so  whether  he  had  considered  the 
hardship  involved  in  enforcing  the  new  rule  at  short 
notice  on  existing  holders  of  these  appointments  who  had 
hitherto  had  reason  to  suppose  that  their  appointment 
would  continue  as  long  as  they  were  able  to  discharge 
their  duties  efficiently.  He  also  asked  why  the  medical 
officer  of  the  Redditch  Post  Office  had  been  called  upon 
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to  retire ;  whether  any  complaint  had  been  receiv 
the  staff  under  his  care  as  to  his  discharge  of  his 
and  if  not  whether,  having  regard  to  the  hardship  inv 
applying  a  new  age  rule  suddenly  to  existing  he 
appointments  supposed  to  be  for  life  or  durinl 
behaviour,  he  would  reconsider  his  decision  in  the 
that  officer.  Mr.  Sydney  Buxton  said  it  seemed  ex 
to  review  annually  the  efficiency  of  medical  offici 
60  years  of  age,  retaining  those  only  who  were  foui 
thoroughly  efficient,  and  retaining  none  in  any 
stances  over  70  years  of  age.  Of  those  over  60,  i 
had  been  found  to  be  inefficient,  and  to  those  not 
been  given ;  and  he  was  sure  that  the  right  ho:: 
gentleman  would  not  advise  their  retention 
important  a  post.  The  medical  officer  to  the  post- 
Redditcli  was  over  60  years  of  age.  He  regrette< 
that,  after  full  consideration  of  all  the  circun 
affecting  him,  he  had  felt  bound  to  decide  against  n 
his  services. 


Royal  Commission  on  the  Feeble-minded. — Mr. 

gill  asked  the  Prime  Minister  whether  a  new  rt 
had  been  committed  to  the  Royal  Commission 
Care  and  Control  of  the  Feeble-minded;  and  a 
having  regard  tp  the  fact  that  the  Commission  1 
been  sitting  for  two  years,  and  to  the  necessity  foi 
he  would  represent  to  the  Commission  the  desiral 
reporting  forthwith  on  the  matters  originally  ref* 
them.  Sir  Henry  Campbell-Bannerman  said  t'. 
original  reference  of  the  Royal  Commission  on  t 
and  Control  of  the  Feeble-minded  had  been  e? 
The  procedure  of  a  Royal  Commission  was  a  math 
determined  only  by  itself,  but  he  had  no  reason  to 
that  the  extended  reference  would  cause  any  dela 
issue  of  the  report  of  the  Commission. 


Royal  Commission  on  Vivisection. — Mr.  Luptoi 

the  Secretary  of  State  for  the  Home  Department 1 
be  was  aware  that  the  British  Union  for  the  Abol 
Vivisection,  which  consisted  of  numerous  affiliate 
ties  throughout  the  United  Kingdom,  had  refused 
part  in  the  proceedings  of  the  Royal  Commissioi 
the  constitution  of  that  body  was  remedied,  and  ? 
medical  representative  of  the  antivivisectionis 
appointed,  and  what  course  he  proposed  to  tat 
Gladstone,  in  reply,  said  he  was  aware  of  the  dec 
the  British  Union,  which  he  regretted.  He  h 
would  be  reconsidered  ;  but  he  had  nothing  to  add 
previous  answers  on  the  subject,  except  to  say  t 
Commission  contained  two  medical  men  of  dis! 
whose  names  were  suggested  by  the  antivivi 
societies. 

Diachylon  as  a  Poison. — Mr.  Samuel  Roberts  as 
Secretary  of  State  for  the  Home  Department  on 
30th  whether  his  attention  had  been  called  to  the  1 
two  women,  Sarah  Elizabeth  Carford  and  Polly  Wes 
and  found  guilty  of  supplying  dangerous  pills  con 
diachylon  at  the  Sheffield  quarter  sessions  on  * 
24th,  and  sentenced  to  twelve  and  six  months'  im 
ment  with  hard  labour  ;  and  whether,  considering 
creasing  use  of  diachylon  by  women  for  certain  pi 
he  could  see  his  way  to  have  this  drug  and  its  j 
tions  scheduled  as  a  poison.  Mr.  Herbert  Gladsto 
he  had  seen  a  report  of  the  case  referred  to.  He 
formed  that  the  Lord  President  of  the  Cohncil  had  ; 
that  to  schedule  diachylon  as  a  poison  would  enta 
inconvenience  without  attaining  the  object  desired, 
hoped  that  the  conviction  at  Sheffield  would  ser 
deierrent.  Mr.  Roberts  asked  if  the  increase  in  th< 
the  drug  had  been  taken  into  consideration 
Gladstone  replied  in  the  affirmative,  adding  that  i 
very  difficult  question. 

The  Health  of  the  Lewis.  Air.  Weir  asked  the  Sc 
of  State  for  Scotland  whether  he  would  lay  upon  th 
of  the  House  the  memorandum  by  Dr.  Dittm 
Local  Government  Board’s  Medical  Inspector,  e  1 
Statistical  Data  Presented  by  the  Lewis  for  Ten  1  1 
1904,  especially  having  regard  to  its  importance 
nexion  with  the  Report  on  Physical  Deterioration  ft 
Increase  of  Phthisis  in  the  Island  of  Lewis.  Wj 
asked  several  supplementary  questions.  Mr-  H. 
replied  that  the  report  was  a  most  valuable  | 
document,  and  would  receive  the  attention  it  desei  - 
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General  Medical  Council  Election. 
meeting  to  hear  an  address  by  Dr.  Norman  Walker, 
in  Edinburgh  on  November  1st,  Dr.  George  A. 
ix  who  took  the  chair,  said  :  In  thanking  you  for  the 
ir'of  presiding  over  this  meeting,  I  desire  to  express 
leasure  which  I  feel  in  welcoming  such  a  representa- 
athering  favourable  to  our  cause.  You  will  allow  me 
-.all  to  your  recollection  that  five  years  ago  we  felt 
dissatisfaction  with  the  attitude  of  our  representa- 
n  the  General  Medical  Council  as  regards  one  or  two 
;tant  questions,  and  we  also  had  the  conviction  that 
is  not  in  warm  sympathy  with  the  desire  for  reform 
1  animates  the  minds  of  many  of  us.  Our  action  at 
,ime  was  in  no  sense  to  be  construed  as  one  of  per- 
hostility  to  our  representative;  it  was  purely  a 
■r  of  public  policy.  At  our  request  Dr.  Norman 
er  placed  his  services  at  our  disposal,  and  as  the 
of  the  election  he  was  defeated  by  Dr.  Bruce  with 
small  majority  of  121  votes.  To-day  we  have 
to  inaugurate  formally  the  campaign  of  our 
date,  for  I  am  glad  to  be  able  to  announce 
Dr.  Norman  Walker  has  again  allowed  us  to 
oate  him  for  the  coming  election.  Once  more  I  am 
us  to  disclaim  any  personal  grounds  for  our  opposi- 
0  our  present  representative,  and  to  state  that  the 
c  medical  weal  is  the  sole  object  we  have  in  view. 

•  of  us,  I  may  say,  were  under  the  impression  that 
race  intended  to  decline  nomination  at  this  time  ; 
was  my  own  belief,  and  it  was  only  recently  that  he 
ned  me  to  the  contrary.  In  our  correspondence,  I 
ippy  to  state,  our  public  differences  have  made  no 
:  ition  in  our  private  friendship,  and  it  is  matter  for 
atulation  that  in  this  country  we  can  differ  on  public 
ions  without  any  diminution  of  personal  esteem, 
gentlemen,  we  have  to  state  to  the  world  our  reasons 
■siring  a  change  in  the  direct  representation  of  the 
ssion  on  the  General  Council.  We  are  anxious  for  a 
more  active  exertion  on  behalf  of  certain  members 
r  profession.  Some  of  us  have  with  tongue,  with 
with  purse,  espoused  the  cause  of  the  parochial 

■  eal  man,  and  of  the  practitioner  -who  holds  club 
ntments.  We  feel  very  warmly  that  a  little  more 

1  ;y  on  the  part  of  the  General  Council  would  speedily 
:  he  unfortunate  disabilities  under  which  both  these 
:  is  of  our  fellow  practitioners  labour,  and  we  are  of 
on  that  the  direct  representative  of  our  profession  in 
and  is  the  proper  man  to  advocate  their  cause. 
A,  we  cannot  avoid  the  conviction  that  our  present 
sentative  holds  views  and  occupies  positions  which 
iot  in  harmony  with  the  present  state  of  opinion  as 
ds  sanitary  administration.  We  believe  that  no 
itioner  should  act  as  medical  officer  of  health  for  a 
area,  and  are  convinced  that  members  of  the  General 
cil  should  set  an  example  in  this  matter.  Further, 
t  should  like  a  more  progressive  attitude  towards 
■|  cal  education.  The  statistics  of  the  recent  successes 
ailures  of  our  graduates  and  licentiates  show  us  that 

■  is  ample  room  for  the  most  searching  inquiry,  and 
1 ;  us  to  desire  the  active  exertions  of  a  man  who  is 
j  jrsant  with  present  requirements  and  possibilities. 
3  oking  about  for  such  a  man  our  choice  has  unhesi- 
|  gly  fallen  upon  Dr.  Norman  Walker,  who,  in 
!  of  his  thorough  training  in  medical  science,  his 

1  experience  in  general  and  in  special  practice, 

:  eep  knowledge  of  public  business,  his  wide  acquaint- 
1  with  medical  administration,  and  his  sympathetic 
1  est  in  all  that  pertains  to  the  welfare  of  our  profession, 

■  hown  himself  to  be  worthy  of  our  support.  It  gives 
1  auch  pleasure  to  ask  him  to  place  his  views  before 

Address  by  Dr.  Norman  Walker. 
ntlemen,  in  the  excellent  address  recently  delivered 
•  President  of  the  General  Medical  Council,  the 
'ts,  aims,  and  limitations  of  the  General  Medical 
were  admirably  laid  down.  I  think,  perhaps,  the 
dent  dwelt  rather  unduly  on  the  limitations.  But  at 
^ents  one  cannot  anywhere  get  in  so  concise  a  form 
count  of  what  the  General  Medical  Council  can  and 
ot  do.  Primarily,  its  duties  are  with  education,  and 
on  the  educational  ground  that  I  mainly  appeal  to 


you.  It  is  easy  to  sketch  an  ideal  scheme  of  medical 
education — easy  to  say  that  an  arts  degree  should  be  a 
necessary  precursor  to  the  medical  studies,  which  might  be 
extended  for  another  year.  But  we  must  distinguish 
between  the  ideal  and  the  practical.  If  I  were 
asked  what  was  my  ideal  of  medical  education, 
my  answer  would  be  something  on  these  lines : — ■ 

I  would  demand  a  much  fuller  and  wider  preliminary 
education  than  is  at  present  required.  I  would  allow  a 
certain  elasticity  in  that  preliminary  education  which 
might  lead  in  the  direction  of  a  degree,  either  in  arts  or 
science.  The  last  two  years  would  be  devoted  to  these 
subjects  in  a  university,  and  I  would  then  follow  up  with 
a  five  years’  course  in  medicine.  We  would  then  only  be 
requiring  of  our  Scottish  doctors  the  same  length  of  training 
which  we  have  long  required  of  our  Scottish  ministers.  I 
would  have  a  one-portal  system,  through  which  all  who 
wished  to  practise  medicine  must  pass.  I  would  limit  the 
practice  of  medicine  to  those  who  had  passed  this  portal, 
and  this,  of  course,  would  involve  the  penalization  of 
unqualified  practice,  either  in  its  more  glaring  forms,  or 
in  its  less  obvious  one  of  chemists  prescribing.  These, 

I  say,  would  be  my  ideals  ;  others  may  well  have  others. 
Practically,  however,  we  have  to  deal  with  a  five  years’ 
curriculum,  and  all  practical  teachers  are  quite  convinced 
of  this — that  four  of  these  must  be  devoted  to  medicine, 
and  that  the  student  should  be  required  to  have  passed  his 
First  Professional  before  attending  any  of  the  classes  in  the 
medical  curriculum  proper.  I  am  interested  to  see  that 
this  proposal  has  been  in  the  meantime  rejected  by  the  Col¬ 
lege  of  Surgeons  of  England  on  the  familiar  ground  that 
more  time  wa3  required  for  consideration.  I  think  if  the 
subjects  of  anatomy  and  physiology  have  the  whole  time  of 
the  student,  a  winter  and  two  summers  ought  to  suffice  for 
them,  so  that  a  minimum  of  three  winters  and  two  summers 
would  remain  for  the  study  of  the  other  subjects.  I  am 
of  course  aware  that  the  majority  of  students  now  take 
over  six  years  to  their  curriculum,  and  I  believe  that  this 
is  to  some  extent  due  to  the  fact  that  they  are  allowed  to 
overlap  their  classes.  I  think  the  present  Preliminary 
might  very  well  be  increased  in  severity,  and  that  the 
standard  should,  in  some  subjects  at  least,  be  that  of  the 
Higher  Grade  Leaving  Certificate  of  the  Scottish  Educa¬ 
tion  Board.  But  while  I  think  there  is  room  for  improve¬ 
ment,  I  wish  to  take  this  public  opportunity  of  dissenting 
from  the  accusation  of  the  decadence  of  the  profession 
put  forward  by  Sir  Dyce  Duckworth  to  the  members  of  the 
Royal  Medical  Society  last  week.  His  experience  may  be 
different  from  ours,  but  I  do  not  think  it  is  either  fair  or 
correct  to  say  that  the  general  level  of  education  has 
deteriorated.  I  had  the  curiosity,  in  this  connexion,  to 
look  up  back  numbers  of  the  Calendar,  and  I  found  that  in 
1863,  the  year  in  which  Sir  Dyce  Duckworth  graduated, 
3  of  the  82  graduates  -had  degrees  in  arts  ;  in  1883,  17  out 
182  had  degrees  either  in  arts  or  science ;  while  in  1905, 
out  of  158  graduates,  15  had  degrees  either  in  arts  or 
science,  and  some  in  both. 

With  reference  to  the  one-portal  system,  it  is  true  that 
five  years  ago  I  refused  to  commit  myself  to  this.  Since 
then  I  have  been  converted.  If  I  believed  that  the  adop¬ 
tion  of  this  system  would  harm  the  Scottish  Universities, 
I  would  not  be  a  candidate  for  your  votes.  But  I  am 
convinced  that  nothing  but  good  to  them  would  result 
from  it.  They  would  have  a  freedom  to  devote  themselves 
to  teaching  in  the  way  they  thought  best,  a  way  which  no 
one  can  doubt  would  be  well  over  the  average  which  the 
State  would  be  entitled  to  require  of  its  candidates.  I 
think  that  a  good  many  men  regard  the  one-portal  system 
as  part  of  the  programme  of  the  extremists,  but  I  would 
remind  you  that  such  experienced  medical  politicians  as 
Sir  John  Batty  Tuke  and  Professor  Clifford  Allbutt  have 
both  pronounced  themselves  in  favour  of  it.  I  should 
make  clear  that  I  would  only  favour  the  one-portal  system 
as  far  as  concerns  the  final  subjects. 

Dr.  MacAlister  suggested  that  the  Council  had  really 
very  little  control  over  education,  and  it  is  true  that  the 
Council  has  only  powers  of  recommendation;  but  these 
recommendations,  backed  as  they  are  by  the  possibility 
that  the  Council  may  report  the  examinations  of  those 
bodies  which  refuse  to  accept  them  as  insufficient,  are 
rather  more  than  mere  recommendations.  One  has  only 
to  have  noted  during  the  last  few  weeks  the  interest  taken 
by  our  various  licensing  authorities  in  the  recommenda¬ 
tions  of  the  Committee  of  Council  with  reference  to  tl:  e 


1328 


The  British  1 
Medical  Journal] 


SCOTLAND 


[Nov.  10,  1 


teaching  of  midwifery.  Like  most,  I  regard  these  recom¬ 
mendations,  as  I  have  little  doubt  their  authors  do,  as 
Utopian,  and  it  seems  to  me  they  have  gone  on  the 
familiar  principle  of  asking  for  very  much  more  than  they 
hope  to  get,  so  as  to  be  able  to  make  graceful  concessions. 
But  that  there  is  much  room  for  improvement  in  the 
teaching  of  that  subject  no  one  will,  I  think,  deny,  and  in 
our  Scottish  schools  there  has  been  already  a  movement 
in  the  direction  suggested  by  the  recommendations. 

The  Council  has  power  to  inspect  the  examinations, 
and  very  formidable  and  imposing  these  inspections  are. 
I  cannot  see  why  they  should  not  be  made  like  the  visits 
of  His  Majesty’s  Commissioners  in  Lunacy,  without  any 
notice.  I  am  quite  sure  the  adoption  of  this  plan  would 
raise  the  level  of  the  examination.  In  addition  to  its 
educational  duties,  the  Council  deals  with  the  unpleasant 
one  of  removing  from  its  roll  the  names  of  those  judged 
guilty  of  infamous  conduct  in  a  professional  respect.  I 
understand  that  there  are  legal  difficulties  in  the  way  of 
the  Council  delegating  these  judicial  functions  to  a 
selected  committee  of  its  own,  but  it  does  seem  an 
unnecessary  extravagance  to  bring  all  cases  before  a  jury 
so  large  as  thirty-four.  When  the  next  Medical  Act  is  intro¬ 
duced  it  seems  to  me  it  would  be  well  to  make  provision 
for  a  judicial  Board,  say,  of  twelve  members  sitting  with 
the  President. 

Of  late  years  the  Council  has  developed  another  system 
of  discipline,  less  severe  than  that  of  striking  off  the 
Register — the  only  one  which  it  is  legally  entitled  to 
impose.  It  is,  indeed,  rather  interesting  to  note  how  the 
General  Medical  Council,  I  will  not  say  gets  round  the 
law,  but  extends  its  application.  The  power  I  refer  to  is 
that  of  intimating  to  the  accused  that  he  has  been  found 
guilty,  but  that  the  Council  will  not  in  the  meantime 
remove  his  name.  I  believe  that  this  very  severe  warning 
is  not  infrequently  efficacious.  Further  than  this,  the 
Council  has  adopted  a  plan  of  issuing  General  AVarning 
Notices,  an  action  which  would  have  horrified  the  earlier 
members  of  the  body,  who  held  that  each  case  had  to  be 
tried  separately,  individually,  and  on  its  own  merits. 

And  it  is  in  this  connexion  that  the  General  Medical 
Council  comes  into  relation  with  those  subjects  which 
come  home  to  the  thinking  general  practitioner.  The 
General  Medical  Council  has  no  powers  of  legislation  ;  it 
cannot  decree  that  this  or  that  must  or  must  not  be  done. 
It  cannot  go  in  advance  of  public  opinion,  and  its  severest 
critic  has  never  suggested  that  it  has  done  so. 

But  in  virtue  of  its  power  of  removing  names  from  the 
Register ,  it  fills  the  position  in  some  measure  of  a  court  of 
honour  for  the  profession,  and  it  is  for  the  profession  itself 
to  so  raise  its  standard  that  the  scope  of  action  of  the 
General  Medical  Council  is  widened.  Things  that  were 
at  one  time  little  regarded,  became  less  reputable,  then 
disreputable,  and  finally  infamous  professionally.  Now 
this  can  only  be  done  by  ourselves,  and  again  we  find  in 
education  the  solution.  Although  there  are  many  things 
which  have  recently  emanated  from  the  British  Medical 
Association  of  which  I  do  not  approve,  I  recognize  in  that 
body  the  only  available  means  of  organizing  the  profession 
as  a  whole,  and,  as  a  whole,  successfully  influencing  the 
State. 

Every  politician  I  have  spoken  to  has  said  the  same 
thing.  ‘'Let  the  medical  profession  come  to  us  with  its 
mind  clearly  made  up  on  these  subjects,  and  we  will  give 
its  proposals  our  most  sympathetic  consideration.” 

Let  me  deal  now  with  the  questions  bearing  on  these 
matters.  The  position  of  the  Poor-law  medical  officers  in 
Scotland  is  not  what  it  ought  to  be.  I  am  perfectly  aware 
that  there  are  difficulties  in  connexion  with  medical 
practice  in  the  Highlands  and  Islands,  which  it  is  by  no 
means  easy  to  deal  with.  The  population  is  scattered,  is 
poor,  a,nd  the  means  of  communication  are  bad.  The 
hardships  of  metical  men  in  these  regions  are  great,  and 
I  have  never  met  with  any  medical  man  who  did  not  agree 
that  they  ought  to  have  the  same  security  of  tenure  ss 
medical  officers  in  England  have.  There  is,  I  think,  good 
reason  to  hope  for  improvement  in  this  matter  in  the  not 
verv  distant  future. 

Club  Practice  I  have  been  a  club  doctor,  and  I  flatter 
myself  that  I  know  the  various  aspects  of  this  question.  I 
know  that  there  are  some  who  hold  that  club  practice  is 
altogether  iniquitous,  and  that  the  profession  should  set 
its  face  altogether  against  it.  I  cannot  ag'ee  with  thaf 
view.  Combimtion  to  secu  e  the  services  of  a  medical 


man  is  quite  common.  University  professors  are  er 
at  contract  rates,  and  insurance  companies  appoint 
principal  medical  officers  in  the  same  way.  But  th 
of  remuneration  must  be  such  as  to  enable  the  doi 
devote  as  much  time  and  care  to  his  contract  as 
private  patients.  And  the  pittances  which  some  c 
too  many  clubs — offer  do  not  fairly  permit  of  this, 
of  course,  impossible  to  legislate  for  the  whole  com 
this  connexion,  but  if  the  profession  were  combii 
would  soon  become  a  question  of  really  practical  pi 
whether  contract  rates  below  what  the  professioi 
district  recognize  as  fair  salaries  would  not  appro; 
disreputable  conduit. 

Patent  Medicines. — This  is  a  measure  of  which 
a  great  deal  of  the  evils,  and  a  full  share  of  these  is 
by  the  patients  who  come  under  my  notice.  But  I 
it  is  perfectly  infamous  that  the  State  should  de 
considerable  revenue  and  the  newspapers  an  e 
fabulous  amount  from  what  both  know  is  laq 
system  of  procuring  money  under  false  pretences, 
is  a  matter  not  for  the  General  Medical  Council  b 
the  Legislature.  We  will  never  prevent  fre< 

Britons  from  dosing  themselves  with  medicine,  bi 
composition  of  each  one  should  be  given  on  the 
and  I  think  we  are  entitled  to  expect  that  the  Stal 
wash  its  hands  of  this  iniquitous  traffic. 

Another  matter  for  legislation  is  the  alteration 
law  which  permits  limited  liability  companies  to  dc 
individuals  cannot.  This  is  a  matter  where  it  see; 
me  we  can  do  a  great  deal  towards  educating  our  s 
men.  Every  member  of  Parliament  to  whom  I 
spoken  has  admitted  the  incongruity,  and  I  believe 
profession  would  use  their  individual  influence 
those  members  whom  they  know,  that  ihe  practice 
be  stopped ;  it  is  absolutely  at  variance  with  the  sp 
the  law. 

As  to  the  constitution  of  the  Council,  I  am  quite 
in  my  opinion  that  it  should  be  recognized  that  edu 
is  the  primary  duty  of  the  Council,  as  it  is,  I  believ 
solutio-n  of  all  political  difficulties,  medical  and  0 
and  it  is  of  the  first  importance  that  members  < 
General  Medical  Council  should  have  a  tho 
knowledge  of  the  present  needs  of  education, 
the  directions  in  which  it  should  be  developed, 
hold  more  strongly  than  I  did  five  years  ago 
the  representatives  of  the  various  bodies  slioul 
elected  by  wider  constituencies.  Dr.  MacAlister 
tioned  that  he  held  his  seat  by  favour  of  the  Sen 
the  University  of  Cambridge,  a  body  consisting  of 
graduates.  If  the  representatives  of  our  universities 
elected  by  their  General  Council,  we  would  have  a  1 
opportunity — or,  rather,  I  should  say  we  would  ha 
opportunity — of  learning  what  were  their  views 
subjects  of  practical  interest  to  the  profession.  I  thii 
Council  is  sufficiently  large,  and,  in  connexion  wit 
frequent  creation  of  new  universities  in  England,  it  s 
to  me  that  it  might  quite  well  be  arranged  that 
should  be  represented,  as  the  universities  of  Scotlar 
in  the  Carnegie  Trust,  alternately. 

Under  Dr.  MacAlister’s  presidency  the  finances  c 
Council  have  reached  a  more  satisfactory  basis,  am 
income  now  exceeds  the  expenditure.  Should  this 
tion  be  again  reversed,  it  seems  to  me  that  before  a< 
to  the  student’s  burden,  some  economy  might  be  efi 
in  the  diminution  of  the  fees  paid  to  members.  I 
note  that  when  this  was  formerly  proposed  its 
supporters  were  Scottish  members.  I  still  hold  tha 
Crown,  and  not  the  funds  of  the  Council,  should  be 
for  the  remuneration  of  the  Crown  members. 

These,  gentlemen,  are  my  views  upon  the  ques 
which,  it  seems  to  me,  bear  upon  this  election,  and 
you  to  elect  me  as  your  representative  to  the  Counci 
for  any  other  reason  than  that  I  represent  the  view3  v 
I  believe  to  be  those  of  the  vast  majority  of  the  me 
profession  in  Scotland,  as  to  what  its  duties,  its  reap 
bilities,  and  its  privileges  should  be. 

Resolution  of  Confidence. 

A  number  of  questions  were  then  put  to  Dr.  Wa 
chiefly  dealing  with  the  finances  of  the  Council. 
James  Ritciiik  then  moved: 

That  this  meeting  of  medical  practitioners  in  IGinb 
having  heard  Dr.  Norman  Walker’s  address,  expressej 
approval  of  his  candidature,  and  cordially  commends 
the  profession  in  Scotland. 


IRELAND. 
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said  that  in  view  of  the  address  which  they  had 
ened  to  it  was  unnecessary  that  he  should  say  much  in 
.port  of  the  motion.  Although  the  Direct  Representa- 
>for  Scotland  had  many  interests  to  protect,  the  general 
ctitioners  considered  him  to  he  their  special  repre- 
tative.  The  qualifications  desired  are,  a  practical 
)wledge  of  the  interests  and  difficulties  of  the  members 
an  arduous  and  responsible  profession,  and  not  only 
t  knowledge,  but  sympathy.  Dr.  Norman  Walker  was 
some  years  in  general  practice,  and,  although 
has  for  a  long  period  devoted  himself  to  a 
cial  branch  of  medicine,  he  has  continued  to 
w  his  interest  in  and  sympathy  with  those  in  general 
etice,  and  he  is  in  constant  association  with  them. 
ien  he  was  in  general  practice  he  took  an  active  part  in 
work  of  his  Branch  of  the  British  Medical  Association, 

|  1  he  has  continued  his  interest  in  the  affairs  of  the 
iociation.  He  has  been  for  many  years  a  member  of  its 
incil,  and  his  appearances  there  and  his  relations  with 
other  members  of  Council  afford  proof  that  he  is  well 
ilified  to  represent  the  profession  at  the  General 
dical  Council.  Dr.  Walker’s  views  on  ethical  ques- 
is  are  liberal,  and  under  his  guidance  the  honour 
the  profession  is  safe.  The  next  qualification 
ch  our  representative  ought  to  possess  is  that 
ctical  knowledge  of  medical  education  which 
1  enable  him  wisely  to  guide  legislation  for  the 
ication  of  future  generations  of  medical  men.  Dr. 
lker  has  a  wide  acquaintance  with  educational  ques- 
is;  he  is  and  has  for  a  long  period  been  a  teacher  and 
examiner,  and  his  College,  in  recognition  of  his  know- 
je  of  educational  matters,  elected  him  to  represent  it 
the  Conjoint  Committee  of  Management  of  the  Triple 
ilification.  Another  necessary  qualification  which  is 
it  desirable  in  any  representative  on  the  General  Medical 
xncil  is  business  capacity.  Those  who  know  Dr.  Norman 
lker’s  work  in  connexion  with  the  Edinburgh  Branch 
the  British  Medical  Association,  realize  that  he  pos¬ 
ses  business  and  organizing  capacity  in  an  eminent 
;ree.  It  is  the  general  tendency  in  our  profession  for  a 
n  to  develop  either  its  scientific  or  its  practical  side. 
Norman  Walker  may  be  said  to  have  made  his  mark 
10th.  I  have  much  pleasue  in  proposing  the  motion, 
'he  motion  was  seconded  by  Dr.  J.  F.  Sutherland,  and 
.ported  by  Dr.  McKenzie  Johnston,  who  said :  Mr. 
firman  and  fellow  practitioners,  I  should  like  to  raise 
voice  in  support  of  Dr.  Walker’s  candidature.  In  the 
sent  state  of  my  larynx  I  cannot,  as  you  see,  raise  my 
3e,  but  with  your  foi'bearance  I  can  at  least  try  to  say  a 
words  that  you  may  hear.  I  am  not  one  of  those  who 
ak  that  increased  direct  representation  will  neces- 
ly  improve  the  personnel  of,  or  bring  about  the 
lennium  in,  the  Medical  Council,  but  we  practitioners 
Scotland  have  the  right  to  send  a  representative,  and 
i  have,  therefore,  a  duty  to  perform.  I  hold  that  the 
;  ctitioner  who  neglects  to  record  his  vote  exhibits  a 
it  of  loyalty  to  his  profession.  I  would  strongly 
iress  two  points  upon  each  of  you.  First,  that  it  is 
ir  duty  to  record  your  vote,  and  secondly,  that  you 
uld  recognize  the  responsibility  of  selecting  a  good 
resentative.  I  do  not  speak  as  a  personal  friend  of 
Walker,  but  I  support  the  resolution  because  I  believe 
is  without  doubt  the  best  candidate  you  could  bring 
vard.  I  have  been  associated  with  him  in  so  many 
jters  of  medical  business  that  I  can  speak  with  know- 
?e  as  to  his  qualifications.  As  a  colleague  of  his  on  the 
pie  Qualification  Board  of  Management,  I  know  how 
roughly  versed  he  is  in  matters  of  medical  education, 
a  colleague  of  his  on  the  Central  Council  of  the  British 
dical  Association  I  know  that  he  from  the  first  made 
influence  felt  there,  and  that  he  is  recognized  as  one 
ts  most  useful  members.  He  has  had  a  large  experience 
committee  work,  which  will  stand  him  in  good  stead 
?n  he  comes  to  the  business  work  of  the  General 
dical  Council.  In  very  many  other  medical  matters  I 
e  worked  with  him,  and  I  have  learned  to  appreciate 
business  capacity, his  sound  judgement,  and  the  courage 
n  which  he  speaks  out  when  occasion  requires  it. 

Aalker  has  ungrudgingly  given  his  time  and  his 
icrience  to  his  professional  brethren  on  numerous 
a810ns>  and  I  know  of  no  one  to  whom  general  prac- 
oner3  owe  more  than  they  do  to  him.  Gentlemen,  I 
pnd  to  record  my  vote  for  Dr.  Walker,  and  I  hope  you 
1  all  do  likewise. 


The  Chairman  then  put  the  motion,  which  was  unani¬ 
mously  carried.  Dr.  Norman  Walker  briefly  expressed 
his  thanks,  and  the  meeting  closed  with  a  vote  of  thanks 
to  the  Chairman. 

Dr.  Norman  Walker  will  address  a  meeting  of  the  pro¬ 
fession  in  Glasgow  next  week.  Particulars  as  to  time  and 
place  will  be  announced  in  the  Glasgow  papers. 

The  Prevention  of  Consumption. 

On  October  26th  there  was  delivered  at  Selkirk,  by  Dr. 
Byrom  Bramwell,  a  lecture  on  this  subject  at  a  meeting 
held  under  the  auspices  of  the  County  and  Burgh  Health 
Committees.  In  the  course  of  his  lecture  Dr.  Bramwell 
alluded  to  the  immense  importance  of  the  prevention  of 
expectoration  in  public  places,  and  stated  that  he  con¬ 
sidered  that  such  expectoration  should  be  made  a  penal 
offence.  He  proceeded  to  explain  the  absolute  necessity 
of  the  compulsory  notification  of  phthisis  and  of  the 
instruction  of  people  as  regards  the  proper  means  of  pre¬ 
venting  the  spread  of  infection.  At  the  close  of  the 
address  a  motion  was  carried  to  the  effect  that,  in  view  of 
the  fact  that  consumption  is  a  preventable  disease,  the 
local  authorities  of  the  town  and  county  be  requested  to 
deal  with  the  subject,  and  that  a  representative  committee 
be  formed  to  collect  money  to  hand  over  for  that  purpose, 
to  be  used  by  them  as  they  may  resolve. 

On  the  evening  of  October  30th  a  public  meeting  was 
held  in  the  Town  Hall,  Galashiels,  to  consider  what  means 
should  be  adopted  to  prevent  the  spread  of  consumption 
in  Galashiels.  An  interesting  and  instructive  lecture, 
illustrated  by  limelight  views,  was  given  by  Dr.  Philip, 
Edinburgh,  his  subject  being  Our  Responsibilities  in 
Relation  to  Consumption. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday, 
November  5th,  Dr.  J.  Malcolm  Farquliarson  was  promoted 
from  the  post  of  Assistant  Surgeon  to  that  of  Junior  full 
Surgeon  to  the  Ear  and  Throat  Department,  with  a  share 
of  the  beds  for  in-patients  and  one  waiting  day  a  week. 
The  following  gentlemen  were  appointed  Clinical  tutors 
for  the  current  winter  and  the  ensuing  summer  sessions, 
namely:  Dr.  Alexander  Goodall,  F.R.C.P.E.,  to  Dr. 

Alexander  James  ;  Mr.  W.  G.  Porter,  M.B.,  B.Sc.,  F.R.C.S.E., 
to  Dr.  Logan  Turner ;  Mr.  W.  Torrance  Smith,  M.B.,  Ch.B., 
was  appointed  Clinical  Assistant  to  Mr.  N.  T.  Brewis  till 
March  31st,  1907 ;  Mr.  J.  W.  L.  Spence,  L.R.C.P.  and  S.E., 
was  reappointed  Clinical  Assistant  to  Dr.  Dawson  Turner 
in  the  Electrical  Department  for  one  year,  November  6  th. 

Recognition  was  taken  of  the  retirement  of  Dr.  W. 
Allan  Jamieson  from  the  post  of  Physician  to  the  Skin 
Department  of  the  Infirmary  in  the  following  terms  : 

The  managers  recognize  that  they  are  losing  a  highly- valued 
member  of  tne  staff.  At  the  time  of  its  inception  the  managers 
committed  the  charge  of  this  department  to  Dr.  Jamieson,  and 
to  him  is  owing  in  large  measure  its  development  into  the 
important  position  it  now  occupies  as  one  of  the  beneficent 
agencies  of  the  Royal  Infirmary.  By  the  earnestness  and  skill 
he  has  displayed  in  the  work  of  his  department  he  has  year  by 
year  brought  healing  and  relief  to  large  numbers  of  sufferers  ; 
while  at  the  same  time,  by  his  teaching  and  his  writings,  he 
has  done  much  to  advance  scientific  knowledge  respecting  the 
important  class  of  diseases  which  fell  under  his  special  care. 
The  managers  desire  to  express  to  Dr.  Jamieson  their  grateful 
thanks,  and  in  token  of  their  esteem,  and  in  acknowledgement 
of  his  services,  they  appoint  him  Consulting  Physician  to 
the  Skin  Department  of  the  Royal  Infirmary. 


Irrlaiti). 


Public  Health  Problems. 

Professor  Byers  has  lately  reprinted  some  of  the  papers 
and  speeches  on  Public  Health  matters  which  he  has  pub¬ 
lished  from  time  to  time.  They  form  a  pamphlet  of  113 
pages.  The  most  important  sections  are  those  on  “  Con¬ 
sumption,”  “  Infant  Mortality,”  “  Pure  Milk,”  and  “  Medical 
Women  and  Public  Health  Questions.”  Th<  re  are  also 
several  valuable  appendices,  and  the  whole  forms  not  only 
most  instructive  but  also  most  interesting  reading.  The 
results  of  the  latest  researches  are  embodied,  and  the 
pamphlet  cannot  fail  to  have  an  important  educational 
effect  on  public  opinion. 
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Ulster  Medical  Society. 

The  opening  meeting  of  this  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  November  1st.  Dr.  Calwell, 
the  retiring  President,  took  the  chair,  and,  after  the 
minutes  had  been  read  and  confirmed,  thanked  the 
Fellows  and  members  for  their  kindness  to  him  during  the 
two  years  of  his  office.  He  then  inducted  Dr.  D.  P. 
Gaussen  (Dunmurry)  to  the  chair  as  President.  A  vote  of 
thanks  to  Dr.  Calwell  for  his  conduct  in  the  chair  was 
then  proposed  by  Mr.  Robert  Campbell,  F.R.C.S.,  seconded 
by  Dr.  O  Malley,  and  passed,  and  Dr.  Calwell  replied. 

The  President  then  delivered  his  inaugural  address. 
He  referred  to  the  Better  Equipment  Fund  of  the  Queen’s 
College;  to  the  portrait  of  Jenner,  generously  given  to  the 
Society  by  Sir  Otto  Jaffe ;  to  the  honour  bestowed  on  Sir 
A.  E.  Wright,  an  old  Belfast  man,  for  his  scientific 
researches;  to  the  Darnell  case;  and  to  the  lamented 
death  of  Dr.  Lynass,  a  Fellow  of  the  Society.  Dr.  Gaussen 
then  took  up  as  his  theme  the  recent  advances  of 
scientific  medicine.  There  was,  he  said,  a  need  for  the 
more  systematic  study  of  the  influence  of  mind  over 
matter  as  a  therapeutic  measure,  and  of  the  benefit  of 
experiment  in  such  a  direction.  Medical  psychology  was 
a  subject  for  instruction,  and  should  be  put  on  a  scientific 
base.  There  was  a  necessity  also  for  more  scientific 
knowledge  of  the  action  of  drugs— some  know¬ 
ledge  by  which  the  general  practitioner  could  be 
guided,  so  that  he  should  not  have  to  depend 
on  the  statements  of  those  financially  interested.  After 
briefly  recalling  the  advance  of  preventive  medicine — as 
illustrated  by  the  names  of  Jenner,  Lister,  Pasteur,  and 
Behring — he  referred  to  the  great  advance  made  by  Wright 
in  his  discovery  of  the  means  of  ascertaining  the  powers 
of  resistance  of  any  individual  to  microbic  disease,  and 
hoped  that  the  time  was  not  utterly  remote  when  State 
officers  would  be  provided  to  carry  out  this  work.  Much 
depended  on  the  education  of  the  public,  whose  present 
apathy  and  misguided  actions  depended  more  on  defective 
education  than  on  prejudice.  He  rather  deplored  the 
extreme  reticence  of  the  profession  in  teaching  the  public, 
and  commended  the  system  of  popular  lectures.  The 
benefit  to  be  derived  from  the  methods  of  treatment  which 
at  one  time  was  in  the  hands  of  quacks  was  not  to  be 
forgotten,  and  they  should  always  be  on  the  look-out  for 
any  form  of  treatment,  no  matter  whence  it  came,  pro¬ 
vided  it  proved  beneficial.  Finally,  he  urged  that  the 
highest  development  of  treatment  was  to  be  derived  from 
the  study  of  Nature  in  all  her  aspects. 

Typhoid  Fever  at  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on 
November  1st,  the  chairman  of  the  Public  Health  Com¬ 
mittee,  in  moving  the  adoption  of  the  minutes  of  his  com¬ 
mittee,  said  that  there  had  been  much  misrepresentation 
which  he  would  not  notice.  He  asked  the  attention  of  the 
Corporation,  however,  to  a  chronological  statement  of  the 
acts  of  the  Health  Committee  in  the  matter  of  the  typhoid 
epidemic.  The  first  case  was  notified  on  August  4th, 
suspicion  from  the  very  first  fell  on  a  special 
dairy  ;  but  the  Committee  had  certificates  that  the  milk 
was  sound ;  cases,  however,  were  coming  in  day  by  day, 
week  after  week,  with  the  same  story  and  the  same  milk  ; 
on  September  23rd,  one  of  their  best  sanitary  officers  was 
told  off  to  the  district  of  the  dairy  to  watch  the  epidemic  ; 
it  was  then  ascertained  that  there  were  6  cases  of  typhoid 
in  this  district,  which  is  outside  the  Belfast  area,  all 
taking  milk  from  the  same  dairy;  the  chairman  (Dr.  Robb) 
and  the  executive  sanitary  officer  (Mr.  Conway  Scot)  then 
visited  the  place,  and  found  ample  evidence  of  contami¬ 
nation  of  water;  the  water  was  sent  to  Professor  Symmers, 
who  pronounced  it  contaminated  with  the  Bacillus  coli,  and 
further  said  that  the  blood  of  a  milker  showed  Widal’s 
reaction.  It  appeared  chat  the  milk  could  not  be  stopped 
from  entering  the  city,  owing  to  the  Superintendent 
Medical  Officer  of  Health  not  being  yet  appointed ! 
Finally,  somewhere  about  the  beginning  of  the  second  week 
in  October,  more  than  two  months  from  the  date  when  cases 
of  typhoid  arising  in  houses  getting  milk  from  a  suspected 
dairy  had  been  notified,  the  milk  was  stopped  from  being 
brought  into  the  city.  Subsequently  in  the  debate,  Coun¬ 
cillor  McGaugliey  said  that  he  wished  to  state  his  indebted¬ 
ness  to  the  Health  Committee  for  the  prompt  steps  taken 
to  trace  the  outbreak  of  typhoid  fever  to  its  source,  and 
the  efficient  way  in  which  it  had  been  stamped  out !  The 


statement  made  by  the  Chairman  lends  support  tc 
opinion  that  the  administration  of  the  Health  De 
ment  in  the  past  has  been  characterized  by  a  war 
proper  control.  It  is  strengthened  by  the  remembr 
that  in  the  same  locality  and  by  the  same  means— 
from  a  contaminated  dairy — an  epidemic  of  typ 
fever  occurred  two  years  ago  ;  so  that  it  is  not  from 
of  experience  or  want  of  warning  that  the  present  fa 
has  taken  place.  It  is  the  earnest  hope  of  every  ci 
that  under  the  regime  of  the  new  medical  offict 
health  (Dr.  Bailey)  the  defects  in  the  health  admin 
tion  will  soon  be  brought  to  an  end. 

The  Proposed  Sanatorium  for  Cork. 

At  the  monthly  meeting  of  the  Cork  Joint  Hos 
Board,  held  on  November  5th,  the  report  as  to 
suitability  of  the  Myshall  property  for  the  erection 
sanatorium  for  consumption  was  presented.  It  ma 
remembered  that  Dr.  C.  Theodore  Williams,  of  Lor 
was  asked  to  inspect  the  site  and  give  his  expert  opii 
He  visited  the  place  on  October  28th,  and  the  letter 
before  the  meeting  was  the  result  of  that  inspee 
Dr.  Williams,  after  describing  the  property  and 
approach,  directs  attention  to  the  disadvantages  of  t 
of  the  sites  marked  out  for  the  proposed  sanatorium  il 
and  considers  the  site  marked  No.  4  on  the  ordnance 
the  best,  assuming  the  sanatorium  to  contain  60  beds 
to  consist  of  a  patients’  block  of  more  or  less  crescf 
form,  facing  south,  and  of  a  dining  room,  a  kite 
and  offices  behind,  the  frontage  of  the  buil 
extending  about  300  ft.,  and  the  ground  being  e; 
level  or  gently  sloping  to  the  south.  He  poi 
out  that  the  site  selected  should  be  protected  from 
winds,  well  exposed  to  the  sun’s  rays,  and  in  the  ne 
bourhood  of  woods  to  afford  some  shaded  w; 
Dr.  Williams  also  recommended  the  total  remova 
Myshall  House  and  its  outbuildings,  which  are  i 
state  of  insanitary  ruin,  and  could  not  be  safely  utilize 
any  design  for  the  sanatorium.  The  members  pre 
expressed  great  satisfaction  at  the  report,  and  pass 
resolution  thanking  Dr.  Williams  for  the  valuable  ad 
he  had  given  and  was  willing  to  give  should  they  i 
further  help.  It  is  a  great  satisfaction  to  see  that 
project  to  erect  this  sanatorium  is  at  last  making  head 
and  that  the  vexed  question  of  a  site  is  beginning  to  s< 
itself.  It  is  hoped  that  now  decisive  steps  will  be  fi 
to  complete  all  preliminaries,  and  bring  the  project  t( 
issue. 

Mr.  R.  F.  Tobin,  F.R.C.S.,  Surgeon  to  St.  Vincent’s  1 
pital,  has  been  appointed  by  the  Lord-Lieutenant  t< 
Secretary  to  the  Board  of  Superintendence  of  Du 
Hospitals. 


^nutlj  Wales. 


Monmouthshire  Water. 

A  conference  of  representatives  of  Monmouths 
County  Council  and  other  governing  bodies  was  heh 
Newport,  October  29th,  to  consider  a  scheme  for  supph 
the  county  with  water  submitted  by  Mr.  Baldwin  Lath 
It  is  proposed  to  impound  the  waters  of  the  Grwyne  F 
a  stream  which  joins  the  Usk  at  Llangrwyne,  by  mal 
three  dams,  which,  upon  completion,  would  provid 
storage  capacity  of  about  800  million  gallons,  while  tl 
would  be  a  daily  supply  of  water  available,  after  provic 
compensation  water,  of  four  million  gallons.  The  t 
cost  would  be  £730,000,  but  the  scheme  might  be  car 
out  in  three  sections.  The  Chairman  said  that  s< 
critics  seemed  to  suppose  that  the  scheme  would  1 
been  an  admirable  one  if  it  had  been  brought  up  twe 
years  ago.  He  would  remind  them  that  the  Cou 
Council  had  no  power  to  promote  a  Bill  of  that  kinc 
Parliament  until  three  years  ago.  With  regard  to  anot 
contention,  that  they  could  earmark  certain  areas, 
pointed  out  that  Mr.  Balfour  Browne  had  assured  tl 
that  Parliament  would  not  give  them  power  to  earro 
any  particular  district.  They  would  be  bound  to  out! 
some  definite  scheme  such  as  this.  The  scheme  outli 
by  Mr.  Baldwin  Latham  was  an  admirable  one,  < 
provided  not  only  for  immediate  needs,  but  for  succe 
ing  generations.  The  Chairman  denied  that  the  sem 
would  mean  a  twopenny  rate  on  the  county.  Arrai 
ments  would  be  made  whereby  repayments  would  not 
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until  five  years  after  the  commencement  of  the 
•action  of  the  works — until  the  scheme  became 
ierative.  In  1908,  when  the  first  section  of  the 
e  would  he  taken  in  hand,  a  halfpenny  rate  would 
,  in  the  next  year  a  penny  rate,  and  afterwards  the 
r'ould  be  increased  to  a  maximum  of  lid.  In  1911 
would  be  in  a  position  to  supply  water,  and  the 
;e  cost  for  the  whole  of  the  first  six  years  would 
,  ent  only  a  halfpenny  rate.  After  that  period  they 
have  a  surplus  and  the  scheme  would  be  self- 
L-ting.  The  Chairman,  in  conclusion,  urged  upon 
leeting  the  importance  of  conserving  the  present 
area  for  the  county.  In  reply  to  Colonel  Curre 
stow),  the  Chairman  said  that  if  the  whole 
/  were  not  rated  the  scheme  ceased  to  be  a 
;  7  scheme.  Certain  districts  might  combine  to  form 
er  Board,  but  the  weakness  of  such  a  step  would  be 
nly  those  not  in  possession  of  a  water  supply  would 
Colonel  Curre  said  his  council  was  of  opinion  that 
ral  districts  should  not  be  brought  in.  Councillor 
Tredegar)  believed  in  the  principle  of  the  scheme, 
9  pointed  out  that  it  would  be  a  great  hardship  in 
•ts  like  Tredegar  and  Ebbw  Vale,  which  had  ex- 
d  a  large  sum  of  money  on  a  water  supply,  to  be 
asked  to  contribute  towards  another  scheme.  The 
at  Tredegar  were  8s.  in  the  £,  and  there  was  a 
!  an  increase  if  they  joined  the  Western  Valleys 
;  age  Board.  Mr.  Morgan  (Ebbw  Vale)  concurred, 
nions  supported  the  scheme,  and  contended  that  it 
in  a  short  time  be  self-supporting;  it  was  neces- 
0  look  ahead  and  provide  for  the  needs  of  the 
y-increasing  population.  Alderman  Harris  con- 

!l  that  the  scheme  was  weak,  in  so  far  as  it  saddled 
already  overburdened,  and  did  not  tax  the  people 
ould  chiefly  benefit.  The  scheme  needed  amend- 
Councillor  A.  Jones  (Ebbw  Vale)  said  the  financial 
had  been  too  favourably  represented,  but  Sir 
r  Jackson  supported  the  scheme,  and  pointed  out 
he  water,  even  in  those  districts  which  had  their 
es,  was  not  unlimited.  After  further  discussion 
1  decided  to  adjourn  the  conference  for  three  weeks. 

; 

— 

Lancashire. 


Manchester  Port  Sanitary  Authority. 

Medical  Officer  of  the  Manchester  Port  Sanitary 
i  rity  has  reported  that  during  the  month  ended 
1  er  25th,  246  vessels  were  found  to  be  infected;  92 
insanitary,  but  most  of  the  insanitary  conditions 
>f  a  trifling  nature.  It  was  resolved  to  prosecute  in 
tse  of  a  ship  which  reached  Salford  on  September 
t  the  captain  on  arriving  in  the  Mersey  had  stated  in 
to  the  usual  questions  that  all  on  board  were  well, 

1  lat  there  had  been  no  sickness  or  death  during  the 
5  3.  It  was  ascertained  at  Salford  that  the  vessel  had 
Mon  on  July  20th,  and  that  two  deaths  had  occurred 

I  arrival  at  New  Orleans  on  August  1st.  At  New 
is  the  second  mate  and  eleven  of  the  crew  were  re- 
1  to  hospital,  and  the  vessel  fumigated.  The  second 

II  died  on  August  4th,  the  cause  of  death  as  certified 
]!  “chagres  fever,”  a  malignant  variety  of  malaria 
(  ent  in  Central  America.  No  other  case  occurred 
;  1  the  forty-two  days  of  the  voyage  to  the  Mersey. 

t 

Milk  and  Tuberculosis. 

-  armer  at  Alderley  Edge  was  charged  before  the 
E  5s  in  Manchester  on  November  2nd  with  having 
:ted  to  notify  that  a  cow  in  her  possession  showed 
=  of,  or  was  suspected  of,  being  affected  by  tuber  - 
11  s.  The  defendant  was  in  the  habit  of  sending  milk 
>cal  dealer  for  sale.  Samples  are  taken  promiscuously 
:  fie  cans  of  milk  arriving  daily  at  the  railway  stations. 

I  d  evidence  of  tuberculosis  be  found  in  any  sample, 

II  irm  from  which  it  has  come  is  visited,  and  an 
igation  is  made  on  the  spot.  In  this  case  an 

1  dor  visited  the  farm  and  found  a  cow  with  a  tuber- 
1  i  udder.  It  was  the  defendant’s  duty  to  have 
lfj  aed  the  medical  authority  of  the  condition  of  the 
She  pleaded  ignorance,  but  it  was  stated  that  the 
tion  of  the  animal  was  such  as  might  have  been 
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ascertained  by  any  local  veterinary  surgeon  if  the  proper 
steps  had  been  taken.  The  defendant  was  fined,  with 
costs,  5  guineas. 

Coroner’s  New  Court. 

At  last  the  Manchester  City  Coroner  is  to  have  a  new 
court  in  the  new  Fire  Brigade  premises  which  have  just 
been  erected  by  the  Corporation.  The  new  court  is  about 
six  times  the  size  of  the  old  dingy  court  in  Minshall 
Street.  Fifteen  or  twenty  cases  a  week  may  have  to  be 
dealt  with  by  the  Coroner.  About  900  inquests  are  held 
per  annum,  and  the  number  of  cases  notified  to  the 
Coroner  is  about  1,200  in  all. 


fffiraungljattt. 


Hospital  Saturday  and  Hospital  Sunday. 

The  result  of  the  Hospital  Saturday  collection  has  recently 
been  announced.  The  sum  collected  in  the  manufactories 
of  the  city  reached  the  large  amount  of  £19,200  12s.  2d., 
which  is  £535  13s.  5d.  more  than  last  year,  and  there  are 
still  a  few  contributions  to  be  received.  With  the  interest 
up  to  date  the  total  is  £19,280  14s.  5d.  This  is  the  largest 
sum  ever  yet  collected,  and  the  Committee  consider  that 
the  steady  increase  in  the  collections  every  year  is  due  to 
the  extension  of  the  weekly  system,  and  to  the  greater 
appreciation  of  the  work  done  at  the  convalescent  homes. 
The  sum  of  £10,000  is  to  be  distributed  to  the  various 
institutions  as  follows:  General  Hospital,  £3,150;  Queen’s 
Hospital,  £2,100  ;  General  Dispensary,  £1,040  ;  Children’s 
Hospital,  £800;  Eye  Hospital,  £300;  Birmingham  and 
Midland  Counties  Sanatorium,  £100;  Homoeopathic  Hos¬ 
pital,  £200;  Women’s  Hospital,  £475;  Lying-in  Charity, 
£180  ;  Orthopaedic  Hospital,  £300  ;  Ear  and  Throat  Hos¬ 
pital,  £100 ;  Dental  Hospital,  £50 ;  Skin  and  Urinary 
Hospital,  £200;  District  Nursing  Society,  £150;  Jaffray 
Suburban  Branch  Hospital,  £400 ;  Moseley  Hall  Con¬ 
valescent  Home  for  Children,  £200  ;  and  six  other  institu¬ 
tions  sums  varying  from  £75  to  £10.  October  27th  was 
Hospital  Sunday,  and  although  the  sum  collected  was  not 
quite  as  large  this  year  as  last,  nevertheless  it  amounted 
to  about  £4,300. 


Lead  Poisoning  and  Smoking. 

Three  potters  were  summoned  at  Longton  on  October 
31st  for  smoking  their  pipes  while  engaged  in  certain 
processes  of  china  manufacture,  in  contravention  of  the 
special  rules  made  under  the  Factory  Act.  The  defence 
offered  by  one,  a  worker  in  lead  glaze,  was  that  he  had 
not  been  warned  not  to  smoke  at  work.  The  stipendiary 
magistrate,  in  imposing  fines,  remarked  that  the  men 
were  very  silly  not  to  take  notice  of  rules  passed  for  their 
own  health,  and  that  though  the  employer  in  this  case 
had  continually  reminded  them  about  the  rules,  this  was 
not  to  be  expected  in  all  cases. 

Leek  Sewage  Works. 

Lord  Harrowby  and  the  County  Medical  Officer  of 
Health  on  October  30th  inspected  the  additions  to  the 
Leek  Sewage  Works  on  behalf  of  the  Staffordshire  County 
Council,  many  members  of  which  were  present.  The  sum 
of  £10,000  had  previously  been  spent  on  the  26  acres  of 
land  in  use.  The  effluent  being  unsatisfactory,  £5,000  has 
been  spent  on  installing  bacterial  treatment. 


Portugal  and  Compulsory  Vaccination.— The  Portu¬ 
guese  Conselho  Superior  de  Hygiene  has  under  considera¬ 
tion  the  details  of  a  scheme  of  compulsory  vaccination, 
and  it  is  said  by  the  political  press  that  the  measure, 
which  was  passed  by  the  legislative  Chambers  in  109/, 
will  shortly  become  law.  The  medical  press,  with  the 
experience  of  the  numerous  impediments  which  stand  111 
the  way  of  sanitary  legislation  in  Portugal,  is  by  no  means 
optimistic.  A  Medicina  Contemporanea  anticipates  that 
this  measure,  like  its  predecessors,  will  come  to  nothing, 
that  small-pox  will  continue  to  prevail  in  Lisbon  and 
throughout  the  country,  that  the  dead  will  be  buried  with¬ 
out  any  certificate  as  to  the  cause,  that  patients  will  be 
treated  by  barbers,  and  that  the  laws  of  hygiene  will  be 
defied  by  the  very  officials  appointed  to  secure  their 
observance. 
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PARIS. 

Treatment  of  Cerebrospinal  Meningitis  by  Intraspinal 

Injection  of  Collar gol. —  The  Continental  Anglo-American 

Medical  Society. 

At  a  recent  meeting  of  the  Soeietd  Medicate  des  Hdpitaux 
Drs.  F.  Widal  and  Louis  Ramond  gave  an  interesting 
history  of  a  case  of  cerebro- spinal  meningitis  due  to 
meningococci  treated  by  intraspinal  injection  of 
collargol. 

The  patient,  a  dressmaker,  aged  31,  was  in  good  health  till 
August  15th,  1905,  when  she  had  a  miscarriage  at  the  third 
month.  After  a  week  in  bed  she  was  up  again,  but  as  she  was 
losing  blood  constantly  during  the  next  two  months,  she  went 
into  the  Broca  Hospital  on  October  24th.  The  following  day 
she.  began  to  have  severe  headache,  and  the  temperature, 
which  had  been  about  38°  C.,  rose  to  39.4°  C.  She  became 
constipated  ;  had  trismus  and  could  scarcely  speak  ;  the  back 
of .  the  neck  became  stiff,  and  the  slightest  movement  was 
painful  ;  she  alscfhad  Kernig’s  sign.  On  November  2nd  back¬ 
ache  was  present,  as  well  as  headache,  and  the  muscles  of  the 
dorso-lumbar  region  were  the  seat  of  acute  spontaneous  pain. 
On  November  8th  there  was  a  rigor,  the  temperature  rose  to 
39.8°  0.,  and  vomiting  set  in.  On  November  14th  a  lumbar 
puncture  showed  it  was  a  case  of  meningitis,  and  the  patient 
was  sent  to  the  Cochin  Hospital.  On  November  18th,  towards 
5  p.m.,  she  became  delirious.  On  November  19th  the  agitation 
increased;  with  difficulty  she  replied  in  whispers  to  questions. 
The  knee-jerks  continued  exaggerated  ;  for  the  first  time  there 
was  incontinence  of  urine.  On  November  21st  the  condition 
seemed  very  grave  ;  she  was  unconscious  ;  pulse,  144.  At  5  p.m. 
lumbar  puncture  was  performed,  giving  issue  to  a  liquid  which 
was  scarcely  clouded  ;  5  c.cm.  of  a  1  per  100  solution  of  collargol 
in  water  was  injected  into  the  subarachnoid  space.  A  few 
hours  later  the  condition  seemed  to  improve  and  she  understood 
questions  when  spoken  to  ;  the  weight  was  good  and  she  took 
1  litre  of  milk.  On  November  22nd  the  temperature  had  fallen 
to  38.2°  C.  and  the  pulse  to  112.  She  was  able  to  answer 
questions.  On  November  23rd  she  had  a  violent  rigor  with  pain 
on  the  left  side  of  thorax,  and  crepitations  and  tubular  breath¬ 
ing  at  the  angleof  the  scapula  were  observed.  On  November  24th 
her  condition  was  again  grave  ;  delirium,  violent  headache, 
and  incontinence  of  faeces.  Lumbar  puncture  was  again 
resorted  to.  On  November  27th  the  temperature  had  fallen  to 
below  38°  C.,  the  pulse  was  excellent,  mind  still  wandering. 
Lumbar  puncture  was  again  performed  on  November  28th. 
Incontinence  of  faeces  stopped,  but  there  was  still  retention  of 
urine.  On  November  29th  the  temperature  fell  to  normal,  and 
intelligence  returned.  On  December  10th  the  mental  trouble 
disappeared  ;  Kernig’s  sign  persisted,  but  there  was  no  longer 
any  stiffness  of  the  back  of  the  neck.  On  December  11th  the 
patient  got  up  for  the  first  time,  and  on  December  24th  she 
left  hospital  completely  cured.  Kernig’s  sign  was  no  longer 
present.  There  remained  only  exaggeration  of  knee  reflexes, 
especially  on  the  right  side,  and  epileptiform  trepidation. 
The  temperature  chart  showed  three  distinct  periods  :  (1)  for 
nineteen  days  the  temperature  was  irregular,  with  occasional 
rigors  ;  (2)  for  ten  days  a  high,  even  temperature,  varying 
between  39°  and  40°  C.  ;  (3)  for  seven  days  after  the  injection 
of  collargol  the  temperature  fell  progressively  to  normal.  For 
twenty-three  days  the  meningitis,  with  Kernig’s  sign,  stiff¬ 
ness  of  the  nape  of  the  neck,  unequal  pupils,  herpes  labialis 
was  mild,  the  headache  being  the  only  persistent  cerebral 
symptom  ;  there  was  no  paralysis,  no  contraction,  no  delirium, 
and  the  patient  clearly  answered  any  questions.  From  the 
twenty-third  to  twenty- eighth  day  very  grave  symptoms  super¬ 
vened,  with  progressive  delirium,  absolute  prostration  and 
incontinence  of  urine.  On  the  twenty-ninth  day,  when 
collargol  was  injected,  the  temperature  fell  immediately,  the 
delirium  was  less  violent  and  the  general  condition  seemed 
better ;  but  on  the  following  day  there  was  a  rigor  and  a 
pneumonic  patch  appeared  at  base  of  left  lung.  Twenty- 
tour  hours  later  the  patient  also  had  incontinence  of  faeces 
and  a  bedsore  began  over  the  sacrum.  Nevertheless  the 
temperature  continued  to  fall,  and  eight  days  later,  on  the 
thirty-sixth  day  of  the  disease,  the  temperature  was  normal, 
ft  continued  normal  and  the  intellectual  disturbances  quickly 
disappeared.  1  J 

The  striking  point  in  this  case  is  the  recovery  after  the 
intiaspinal  injection  of  collargol.  A  comparison  of  the 
cerebro-spinal  fluid  taken  before  and  after  the  injection 
showed  the  modification  due  to  the  collargol.  Three  days 
after  the  injection  the  meningococci  were  still  in  great 
numbers  and  full  of  vitality,  and  the  cerebro-spinal  fluid 
did  not  become  sterile  till  it  had  been  for  six  days  in  con¬ 
tact  with  the  silver  solution ;  the  dead  microbes  had  not 
then  been  all  absorbed  by  the  white  cells.  The  bactericidal 
action  showed  itself  slowly,  although  a  relatively  large 
dose  of  collargol  (5  eg.)  had  be3n  introduced  into  a  rela¬ 


tively  small  quantity  of  cerebro-spinal  fluid  (70  c.c 
Before  the  injection  of  collargol,  in  spite  of  the  persist! 
of  numbers  of  meningococci  in  the  cerebro-spinal  fl 
the  leucocytes  were  diminishing  progressively  as 
patient’s  condition  became  more  grave,  as  if  by  habit  1 
had  lost  their  aptitude  to  be  attracted  by  the  micrc 
developing  a  kind  of  antichemiotaxis.  A  temporary 
enormous  increase  of  the  polynuclear  cells  followed 
intraspinal  injection.  This  enormous  exodus  of  leucoe 
was  provoked  by  the  introduction  of  the  foreign  1 
in  non-isotonic  solution,  and  served  more  especi: 
as  the  preparations  showed,  to  absorb  the  colic 
silver.  This  artificial  polynuclear  formation 
several  days  to  free  the  subarachnoid  sac  of 
microbes  already  dead,  and  diminished  prog 
sively  with  the  disappearance  of  the  collargol. 
meningococcus  disappeared  in  a  few  days  after 
injection  of  collargol,  and  immediately  after  its  ir 
duction  the  patient  began  to  get  well.  M.  Charles  Do] 
from  the  Yal  de  Grace  Military  Hospital,  communic; 
an  analogous  case  occurring  in  a  young  soldier,  aged 
who  had  high  fever  and  typical  symptoms  for  over  tw< 
days ;  after  a  subarachnoid  injection  of  5  eg.  of  colla 
the  symptoms  and  fever  began  to  improve. 

The  annual  meeting  of  the  Continental  Anglo-Amer 
Medical  Society  was  held  in  Paris  on  October  30th  at 
residence  of  the  honorary  secretary,  Dr.  Leonard  Robin 
the  chair  being  taken  by  Dr.  Alan  Herbert.  Dr.  Stai 
Rendall  and  Dr.  Samways  (of  Mentone)  and  Dr.  Coldstr 
(of  Florence)  were  elected  members  of  the  Executive  C 
mittee.  Dr.  Hugh  Treves-Barber  (of  Geneva) 
Dr.  A.  W.  W.  Dowding  (of  Algegdras)  were  ele< 
members  of  the  Society.  In  the  evening 
Annual  Dinner  of  the  Society  was  held  at 
H6tel  du  Palais  d’Orsay,  the  chair  being  ta 
by  Dr.  J.  Lucas- Cliampionniere,  Professor  of  Clinical  : 
gery  at  the  Hotel-Dieu.  The  following  members  t 
present :  Dr.  Manlock,  Dr.  Hogg,  Dr.  Bull,  Dr.  Jarvis, 
Gros,  Dr.  Koenig,  Dr.  Warden,  Dr.  Suzor,  Dr.  Robin 
(Paris),  Dr.  Danvers  (formerly  of  Bordigliera),  and 
Sillerg  Yale  (Arcachon).  The  guests  included 
O’Brennan  (Kansas  City),  Dr.  Albert  Abrams  (San  F; 
cisco).  Dr.  Drew,  Dr.  Chapman  (Hertford  British  Hospi 
Dr.  Triboulet,  Dr.  Proust,  Dr.  Lutaud  and  Dr.  Lutaud 
Dr.  Bottentuit,  and  Dr.  Kraus.  The  Chairman,  after  ] 
posing  the  usual  loyal  toasts  of  “  His  Majesty  the  Kii 
“  the  President  of  the  United  States,”  and  “  the  Pi 
dent  of  the  French  Republic,”  proposed  “  Success  to 
Society,”  and  said  that,  in  spite  of  coming  without 
permission  of  his  medical  adviser,  it  gave  him  g: 
pleasure  to  find  himself  again  among  English-speat 
doctors,  as  he  had  always  felt  at  home  among  tl 
ever  since  the  days  long  ago  when  he 
worked  in  Glasgow  with  Lister.  Dr.  Danvers  rep 
for  the  Society.  Dr.  Bull  proposed  the  toast  of  “ 1 
Guests.”  Dr.  O’Brennan  replied  for  the  American  gue 
and,  with  the  spirit  of  prophecy,  foretold  that  a  gi. 
future  awaited  medicine  and  surgery,  and  that  n  < 
especially  from  the  United  States  would  light  come. 
Triboulet  replied  for  the  French  guests,  saying  that  i 
was  perhaps  called  on  to  speak  as  he  had  the  advantage 1 
having  visited  both  Great  Britain  and  America. 
Warden  proposed  the  health  of  the  Chairman,  who,  i 
said,  had  ever  been  a  fighter,  first  as  a  pioneer,  wb 
after  working  in  Glasgow  with  Lister,  he  was  the  first : 
introduce  antiseptics  into  France  ;  and  now,  after  mi  i 
years,  was  carrying  on  a  rearguard  action  in  favour  of  ai 
septics  against  the  younger  school  of  surgeons  who  were 
for  aseptic  surgery,  as  undoubtedly  there  was  still  a  pi  i 
for  antiseptic  surgery.  A  brief  reply  from  Dr.  Luc- 
Championniere  brought  the  evening  to  a  close. 


VIENNA. 

Plumbism  Due  to  Handling  Dyed  Silk.  —  Professor  • 
Noorden's  Opening  Lecture. — Professional  Accident  Ins  - 
ance. — Registrar-General' s  Report. 

Since  special  stress  was  laid  on  the  prevention  of  occu]  ■ 
tion  diseases  and  colour  poisoning  in  the  last  Ordinal  i 
issued  by  the  Ministry  of  the  Interior,  numerous  cai  * 
have  been  published.  At  the  recent  meeting  of  theAienk 
Society  of  Practitioners,  Dr.  Teleky  showed  two  cases  ‘ 
which  the  disease  had  been  acquired  by  unlawfully  dyei . 
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Che  patients  were  women,  aged  respectively  24  and 
>  had  helped  their  mothers,  when  7  years  old,  in 
g  and  later  in  tying  the  fringes  of  silk  kerchiefs, 
favourite  colour  for  this  article  is  black,  they  get 
only  this  colour  to  work  up,  and  only  the  black 
impregnated  with  lead  salts.  The  object  of  the 
nation  is  to  make  the  goods  look  brighter  and 
e  their  weight ;  they  are  sold  by  the  pound.  The 
j0rbs  about  100  per  cent,  lead  or  more  of  its  own 
and  when  it  is  dried  it  must  be  well  shaken  out  to 
.red  of  its  superfluous  lead.  The  work  is  done 
in  the  homes  of  the  workers,  who  are  generally 
d  women.  Children  are  often  employed  to  assist 
work,  and  inspection  is  hardly  ever  satisfactory,  on 
of  the  irregular  employment.  Thus  chronic  lead 
ng  is  easily  produced.  All  patients  show  typical 
ms  of  accumulation  of  the  metal  in  the  organism, 
o  patients  looked  much  older  than  their  actual  age. 
id  had  miscarriages,  and  had  suffered  severely  from 
Anaemia  was  very  marked.  It  may  be  added  that 
handling  and  manipulating  of  the  impregnated 
>ut  4  or  5  per  cent,  of  the  lead  is  again  liberated 
irges  the  air  of  the  workroom  in  the  form  of  dust, 
atmosphere  the  workers  have  to  be  for  eight  or 
trs,  and  the  pay  is  so  low  that  it  is  wonderful  how 
can  be  found  to  endanger  their  lives  for  a  mere 

ssor  von  Noorden,  who  was  called  from  Frankfort 
the  chair  of  Clinical  Medicine  in  succession  to  the 
ofessor  Nothnagel,  delivered  an  opening  address 
time  ago.  He  laid  special  stress  on  the  necessity 
rate  and  diligent  examination ;  the  old  methods, 
ion  and  auscultation,  were  still  the  most  reliable  of 
he  would  instruct  his  assistants  to  hold  special 
for  the  students  and  imbue  them  with  the  prin- 
md  essentials  of  the  aid  of  diagnosis.  Of  course, 
her  modern  methods  of  exact  clinical  dia- 
bacteriology,  microscopy,  haematology — would  also 
loyed  under  his  personal  supervision.  To  enable 
idents  to  come  into  close  personal  contact  with 
it  types  of  disease,  he  would  submit  each  patient 
■are  of  a  student,  who  would  have  to  work  out  a 
m  the  case  and  keep  him  under  his  observation, 
j  or  v.  Noorden  vehemently  denounced  early 
tzation  in  medical  practice.  The  human  body,  he 
an  entity,  nearly  all  diseases  are  connected  with 
her,  and  it  is  seldom  that  only  a  single  organ,  per  se, 
sed.  Therefore,  the  physician  must  be  an  all-round 
1 1st. 

wement  has  been  started  by  the  Vienna  Aerzte- 
I  ?r  to  obtain  more  and  better  consideration  from  the 
|  ice  companies  in  cases  of  professional  infection, 
ion  has  been  taken  in  consequence  of  two  disputes 
irose  recently  between  insurance  companies  and 
1  men,  in  which  the  companies  alleged  that  the 
ought  to  take  adequate  precautions  against 
i  >n,  otherwise  he  was  neglecting  his  health,  and 
!  ould  not  come  within  the  scope  of  the  insurance. 

1  the  Aerzte-Kammer  has  sent  to  all  Vienna 
an  intimation  to  stop  for  the  moment  any 
tions  regarding  accident  insurance,  and  to 
to  the  Kammer  all  data  referring  to  any 
ices,  claims  paid  or  unpaid  by  the  corn- 
accidents,  infections,  and  the  like.  It  is  intended 
up  a  form  for  all  doctors,  which  shall  contain 
uion  for  all  such  insurances,  and  to  negotiate  with 
companies  for  the  concession  of  lower  rates  than 
0,  at  the  same  time  including  all  risks  from  pro- 
d  infection.  In  a  number  of  cases  infection  with 
3  and  diphtheria  were  specially  mentioned  as  not 
inongst  the  risks  covered  by  the  premium  ;  lately 
tors  have  made  a  good  stand  to  have  all  professional 
icluded. 

1  lealth  report  for  the  last  few  weeks  published  by 
‘gistrar-General  shows  a  marked  increase  of 
jna  and  whooping-cough,  whilst  all  other  infectious 
s  have  diminished  in  number  and  severity.  The 
ty  has  fallen  to  14.7  per  mille,  the  lowest  figure  for 
t  eight  years.  Seventy-four  fresh  cases  of  cancer 
?en  detected  amongst  women  under  treatment  for 
iseases.  The  last-mentioned  fact  is  directly  due  to 
'  net  on  cancer  published  some  time  ago  by  the 
|  of  Medical  Practitioners,  following  the  example  set 
Cerman  Cancer  Committee. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Sir,— One  point  in  Sir  W.  II.  Broadbent’s  letter  in  the 
British  Medical  Journal  of  July  21st,  p.  169,  strikes 
me  as  being  most  important.  There  can  be  no  gainsaying 
the  truth  of  his  statement — that  if  the  best  results  are  to 
be  obtained  from  the  examination  of  the  children,  the 
examiner  must  be  in  close  touch  with  the  medical  officer  of 
health.  One  inclines  to  view  with  considerable  regard 
any  statement  which  accords  with  what  he  himself  has 
suggested,  but  there  are  other  reasons  than  this  which 
prompt  me  to  draw  attention  to  this  remark.  It  may  not 
be  possible  in  a  country  with  the  population  of  England 
or  Scotland  that  the  inspector  should,  be  a  member  of  the 
healtli  board,  but  in  a  colony  such  as  New  Zealand  I  do 
think  that  such  a  course  is  feasible.  In  the  scheme 
which  I  have  suggested  for  the  consideration  of  the 
Minister  of  Public  Health  I  have  recommended  that  the 
salaries  of  the  inspectors  shall  be  paid  half  by  the  educa¬ 
tion  boards  and  half  by  the  health  department.  That 
they  should  be  under  the  direction  of  the  chief  health 
officer  and  that  they  should  report  to  him.  A.  uniform 
standard  could  in  this  way  be  obtained  for  the  whole 
colony,  and  in  consequence  the  data  would  be  of  much 
greater  value.  Because  of  the  dispersion  of  our  population, 
and  therefore  the  greater  cost  of  inspection,  I  suggested 
that  the  teacher  should  help. 

A  series  of  lectures  are  to  be  given  by  the  district  health 
officers  to  the  teachers.  The  object  of  these  lectures  is  to 
indicate  to  the  teachers  in  the  State  schools  what  signs 
they  ought  to  look  for  in  the  elimination  of  the  less  fit 
children.  Judging  from  the  results  obtained  in  Belgium 
and  Germany,  I  concluded  that  this  would  be  about  13  per 
cent.  Now,  if  the  labours  of  the  examiner  could  be  con¬ 
fined  to  this  number  of  children,  it  would  mean  that, 
instead  of  having  to  look  after,  say,  127,000  children,  the 
examiners  would  have  only  some  165  to  examine.  To 
examine  the  whole  would  be  an  impossible  task  in  such  a 
country  as  this,  but  to  look  after  the  lesser  amount  would 
be  feasible.  I  am  glad  to  say  that  the  teachers  generally 
have  received  the  suggestions  in  the  very  best  spirit,  and 
that  there  seems  no  possible  objection  to  the  scheme 
likely  to  come  from  them. 

The  open  mouth,  the  strained  expression,  the  cough, 
etc.,  can  all  be  understood  by  the  teacher  just  as  well  as 
by  the  medical  man.  It  is  proposed  that  each  teacher 
should  keep  a  list  of  all  the  children  about  whose  health 
he  has  doubt ;  these  will  be  examined  by  the  doctor  at  his 
regular  visit.  He  will  be  required  to  notify  the  parents 
or  guardians  of  the  condition  of  the  child.  The  parent 
can  then  take  the  child  to  the  usual  medical  attendant  for 
treatment.  In  the  case  of  poor  people  the  hospital 
attendant  will  have  to  be  consulted.  By  requiring  the 
whole  time  of  the  inspector  all  friction  between  the 
ordinary  medical  attendant  and  the  examiner  will  be 
avoided. — I  am,  etc., 

J.  M.  Mason, 

Chief  Health  Officer  for  New  Zealand. 

Wellington,  New  Zealand,  Sept.  9th. 


THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY  OF 

TORONTO. 

Sir, — In  the  number  of  the  British  Medical  Journal 
of  August  11th  a  statement  is  made  on  p.  324  regarding 
the  number  of  undergraduates  in  Medicine  in  the  Uni¬ 
versity  of  Toronto.  The  statement  is  entirely  misleading, 
and  I  cannot  understand  from  what  source  such  erroneous 
figures  could  be  obtained.  The  writer  of  the  paragraph  in 
question  would  suggest  that  the  number  of  students  in 
Medicine  in  Canada  has  fallen  off  materially.  I  may  say, 
in  direct  contradiction  to  that  statement,  that  there  are 
to-day  in  the  First-year  Class  in  Medicine  in  the  University 
of  Toronto  185  registered  students.  This  is  the  largest 
class  yet  enrolled  in  the  First  Year  in  the  history  of  this 
institution.  Further,  I  may  state  that  last  spring  there 
graduated  from  the  University  of  Toronto  in  Medicine 
107  students. 

It  is  not  at  all  a  question  of  whether  or  not  the  remark¬ 
able  increase  in  the  number  of  students  attending  the 
University  of  Toronto  in  Medicine  is  to  be  looked  upon  as 
desirable  or  the  reverse  ;  my  object  in  communicating  with 
you  at  present  is  simply  to  call  attention  to  the  erroneous 
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statement  made  in  your  Journal  on  the  date  indicated 
and  to  give  you  some  correct  figures  indicating  the  actual 
condition  of  affairs. 

The  total  number  of  students  registered  in  Medicine  in 
the  University  of  Toronto  for  the  current  session  is  639. — 
I  am,  etc., 

A.  Primrose, 

_  ,  Secretary,  University  of  Toronto 

Toronto,  Oct.  19th.  Faculty  of  Medicine. 


YELLOW  FEVER  IN  BELIZE. 

Sir, — In  your  issue  of  September  8tli  you  say  of  this 
report  that  “  the  first  chapter  dealing  with  the  individual 
epidemic  in  Belize  contains  probably  the  most  interesting 
and  important  facts  of  the  whole  report.”  Certainly  this 
ought  to  have  been  so,  but  it  is  not.  The  bare  facts  are  : 

1.  The  first  case  was  reported  on  May  22nd,  the  last  on 
June  28th,  there  being  eight  deaths. 

2.  On  former  occasions,  the  disease  ran  through  the  Euro¬ 
pean  community,  sparing  but  few ;  but  on  the  present 
occasion  only  a  minority  suffered. 

3.  Our  epidemic  ceased  in  midsummer  week,  but  in  other 
places  visited  last  year  the  disease  continued  into  autumn  and 
even  into  winter. 

This  remarkable  result  of  arresting  an  epidemic  of 
yellow  fever  in  midsummer  week  in  spite  of  the  actual 
presence  of  a  large  body  of  non-immunes  was  achieved, 
not  by  attempting  to  exterminate  mosquitos  as  a  whole 
within  a  few  days  or  weeks,  but  by  adopting  and  carrying 
-out  a  far  less  ambitious  procedure.  Each  case  as  it 
occurred  was  isolated  from  mosquitos  by  the  use  of  nets, 
and  as  an  additional  precaution  the  mosquitos  in  the 
immediate  environment  were  destroyed  lest  any  of  them 
•might  have  become  infected.  The  teaching  of  the  incident 
is  obvious.  It  shows  that  with  an  epidemic  in  progress  a 
local  authority  may  confidently  expect  to  stamp  it  out 
provided  it  attends  intelligently  and  persistently  to  the 
central  fact,  namely,  that  it  is  only  Ihe  infected  mosquito 
which  is  capable  of  disseminating  yellow  fever. 

Professor  Boyce,  however,  espouses  the  theory  that 
nothing  can  be  done  unless  and  until  the  whole  race  of 
■  Stegomyia  is  exterminated.  Thus  he  found  Stegomyia 
present  in  Belize  in  September,  ergo  he  concludes  our  anti¬ 
mosquito  measures  were  ineffective,  and  had  nothing  to 
do  with  the  termination  of  the  epidemic  in  June  (p.  12). 
The  facts  of  our  epidemic  do  not  support  this  extremist 
-and  discouraging  doctrine.  To  get  over  the  difficulty 
Professor  Boyce  puts  forward  a  fantastic  theory  in  the 
following  words  (the  italics  are  mine)  : 


During  the  period  1886  to  1891,  there  can  be  little  doubt 
that  yellow  fever  had  gained  a  strong  hold  upon  Belize,  and  had 
become  endemic.  It  would  also  have  resulted  in  the  creation 
■of  a  very  large  immune  population,  and  to  the  presence  of  a 
■very  considerable  number  of  immunes  in  Belize  at  the 
i present  time  must  be  attributed  in  a  large  measure  the  com¬ 
parative  smallness  of  the  number  of  cases  in  Belize  (p.  3). 

He  relies,  then,  on  the  hypothetical  creation  of  an 
immune  population  in  1891  to  account  for  the  fewness  of 
•cases  in  1905.  Superficially  this  is  ingenious,  but  it  is 
logically  absurd.  As  the  fallacy  of  this  reasoning  can  be 
exposed  by  an  appeal  to  simple  arithmetic,  I  shall  enter 
upon  it. 

First. — The  population  at  the  census  of  1891  was  6,972. 
I  shall  grant  to  Professor  Boyce  that  all  of  these  persons  were 
rendered  immune.  Under  the  operation  of  a  death-rate  of 
20  per  1,000  which  is  much  below  the  actual  rate,  these 
6,972  persons  would  be  reduced  to  5,257  at  midsummer  of 
1905. 


Second. — At  midsummer  of  1905  the  estimated  population 
was  10,212.  Excluding  Professor  Boyce’s  hypothetical 
immunes,  we  are  left  with  5,000  non-immunes. 

Third.  Distributing  the  8  deaths  among  the  non- 
immunes  only,  we  get  a  rate  of  1.6  per  1,000. 

Fourth. — On  former  occasions  the  deaths  distributed 
among  the  total  population  yielded  rates  of  3  per  1,000. 

Now,  even  after  excluding  Professor  Boyce's  immunes, 
the  cardinal  fact,  the  comparative  fewness  of  cases  in  1905, 
remains.  Hence  it  is  clear  that  the  presence  of  these 
immunes  did  not  have  the  determining  influence  he 
pietends  it  had,  and  his  attempt  to  dispose  of  the  facts 
by  this  theory  ends  in  failure.  The  incident  is  significant 
as  showing  that  if  facts  exist  which  run  counter  to  Pro- 


i“  Whatever  circumstance  can  be  excluded  without,  prejudice  to 

S?,p£ei!om<*2?n  -s  5#  c9nDCCtecI  with  it  in  the  way  of  causation  ” 
Mill,  System  of  Logic,  III,  vui,  1. 


fessor  Boyce’s  theories,  it  is  so  much  the  worse  fc 
facts. 

His  theory  is  so  manifestly  weak  that  on  p.  12  it  [ 
plemented  thus:  “After  June  the  disease  dies  down 
the  absence  of  arrival  of  fresh  susceptible  non-imtn 
But  what  of  the  resident  non-immunes  ?  After  gri 
the  extremest  limit  of  Professor  Boyce’s  hypothe 
have  shown  there  were  at  least  5,000  present.  In  s[ 
their  presence  the  disease  terminated  in  midsummer 
other  interpretation  can  be  put  on  the  facts  than  th 
inexpensive  and  simple  measures  adopted  locally] 
effectual,  and  that  there  were  no  infected  mosquitos 
after  June. 

In  New  Orleans  Professor  Boyce  saw  the  autko 
carrying  out  the  two  problems  side  by  side.  Such  a 
is  possible  only  in  a  wealthy  community.  For  oursi 
the  limited  means  at  our  disposal  restricted  us,  but  i 
theless  did  not  hinder  our  success.  At  its  best,  mos 
extermination  is  an  expensive  undertaking.  Hence 
undeveloped  colonies  with  limited  finances  can  ban 
expected  to  undertake  pioneer  and  experimental  w< 
a  field  where  so  much  has  been  done  with  unci 
results. — I  am,  etc., 

C.  H.  Eyles, 

Belize,  Sept.  25th.  Colonial  Surgeon  ( 


THE  TAXATION  OF  MOTOR  CARS. 

Sir, — In  reference  to  the  letter  of  Messrs.  Loci 
and  Bruce-Porter  in  the  British  Medical  Journ 
October  27th  on  the  taxation  of  motor  cars,  in  which 
suggest  that  medical  men  should  forthwith  write  to 
own  member  of  Parliament,  or  any  others  they  may 
for  protection  and  support,  I  venture  to  suggest  t. 
more  effective  method  of  bringing  before  the  indiv 
members  of  Parliament  the  fact  that  the  present  tax 
of  motor  cars  presses  hardly  and  unfairly  on  m< 
men,  and  of  requesting  their  help  in  mitigatir 
removing  this  grievance  in  the  forthcoming  Act,  won 
to  draft  a  petition  stating  briefly  our  grievances,  h 
copy  of  the  petition  sent  to  a  medical  man  known 
interested  in  the  matter  in  every  constituency  reque 
him  to  obtain  the  signatures  of  all  motoring  medica 
in  his  constituency.  Where  the  constituency  is  lar 
might  be  necessary  to  divide  it  into  districts  for  the 
pose  of  obtaining  signatures.  When  all  signatures 
been  obtained,  the  petition  should  be  sent  to  the  me 
of  Parliament  who  represents  the  medical  men  who  i 
signed. 

In  this  way  every  member  of  Parliament  woul 
acquainted  with  our  side  of  the  question.  The  cc 
working  would  be  very  small — a  subscription  of  a  sh 
from  each  signatory  would  easily  cover  the  expenses 
I  do  not  think  there  would  be  much  difficulty  in  find ; 
medical  man  in  each  constituency  who  would  giv : 
services  in  obtaining  signatures. — I  am,  etc., 
Somersham,  Hunts,  Nov.  5tji.  H.  CECIL  Barl*  . 


THE  REPORT  OF  THE  COMMISSION  ON  POOR- 
REFORM  (IRELAND). 

Sir, — Thereportof  the  Viceregal  Commission  on  Poo  i 
Reform  should  receive  the  very  careful  consideration  of « ’ 
member  of  the  British  Medical  Association.  I  am  i 
aware  that  Paragraph  III  of  the  terms  of  reference  r  ? 
the  question  as  to  how  far  better  provisions  for  the  cla  i 
cation  and  treatment  of  the  inmates,  especially  the  • 
and  infirm,  sick  lunatics,  and  children  chargeable  t 
unions,  and  evidently  looks  to  combination  as  one  o  1 
principal  remedies  for  the  evils  at  present  compk  < 
of.  But  I  am  very  doubtful  whether  it  is  po3t 
even  if  expedient,  to  adopt  some  of  the  reeom 
dations  ;  for  example,  that  the  aged  and  infirm  sh 
be  distributed  in  thirty-two  so-called  “  almshou  = 
instead  of  159  “workhouses”  as  at  present.  As  tot 
names  I  care  very  little.  The  United  States  “poors  ho 
the  “  Institution  Aumoniere”of  France,  or. the  “Ar 
hausen”  of  Germany  may  have  a  different  sound, but  ( 
all  convey  the  same  meaning.  What  I  am  more 
cerned  about  is  the  question — is  the  scheme  practioa  ( 
A  simple  sum  in  long  division  shows  that  the  avt  1 
area  from  which  the  infirm  and  aged  are  to  be  drawn  i 
be  not  far  off  1,000  square  miles;  a  very  considei  > 
distance  will  have  to  be  traversed  and  a  considerable 
expended  by  those  desiring  to  visit  their  friends. 

With  the  Commissioners’ report  on  lunatics  and  epi  e. 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


1335 


in  thorough  accord,  but  certainly  not  the  recom- 
tions  as  to  a  State  Medical  Service.  The  Commis- 
evidently  labour  under  the  idea  “  that  the  best 
ist  impartial  test  would  be  one  that  should  provide 
rance  into  the  service  by  competitive  examination.” 
opinion,  “  Better  bear  the  ills  you  have  than  fly  to 
that  you  know  not  of.”  Have  the  Commissioners 
met  gentlemen  capable  of  passing  a  first-class 
tation  and  yet  utterly  incapable  as  administrators  ? 
,e  caSe  of  the  English  asylums,  do  they  think  that 
State  examination  they  would  procure  a  more  corn- 
body  of  superintendents  than  they  have  now  ?  Are 
,nch  alienists  better  than  ours  ?  I  do  not  think  so. 
ounty  councils  and  boards  of  guardians  make 
es  in  their  appointments  I  acknowledge,  but  so 
ery  legislative  and  administrative  body, 
proposition  “  that  there  should  be  a  State  Medical 
‘with  local  bodies  to  assist  in  the  administration 
f  to  the  sick”  hardly  requires  much  discussion;  that 
rdians  or  county  councils  would  entertain  the  idea 
oment  I  do  not  believe.  We  want  gentlemen  on  the 
who  can  take  broad-minded  views,  but  such 
o  where  their  mental  powers  are  of  more  use, 
ere  they  will  be  mere  hewers  of  wood  and  drawers 
>r  for  a  central  bureau.  I  see  that  the  medical  staff 
)  attend  constabulary,  coastguards,  soldiers,  post 
fficials,  and  such  other  persons  in  the  prison  or  other 
°rvices  [the  italics  are  mine]  as  now  receive  medical 
,nce  at  the  public  expense.”  I  think  as  the  general 
1  practitioner  reads  these  lines  he  will  ask  himself, 

10  I  come  in  ?  The  oyster  is  for  the  State  official, 
11s  for  the  general  practitioner.  I  think  there  has 
een  put  before  the  country  a  more  preposterous 
[protection  than  the  proposal  that  Irish  Medical 
ervice  should,  at  all  events  for  the  present,  be 
ed  to  candidates  educated  in  Ireland.  Why  should 
mand  Scotchmen  be  allowed  to  flood  England  and 
not  even  to  have  reciprocity  ?  Suppose  such  a  pro- 
i  was  made  by  the  English  Commissioners,  what 
3ry  we  should  have  about  another  injustice  to 

1 1 

colleges  and  the  universities  will  probably  have 
ing  to  say  about  this  scheme.  The  old  doctrine 
it  be  that  the  condition  of  the  pauper  should  not  be 
than  that  of  the  poorest  labourer,  but  under  this 
the  Irish  authorities  are  told  that  their  examina- 
ire  no  proof  that  a  man  is  competent  to  treat 
s;  he  may  be  competent  to  treat  the  Lord-Lieu- 
or  all  the  peers,  but  not  the  policeman,  the 
r  or  the  pauper. 

r  the  statement  that  the  “  system  would  give  local 
1  men  of  ordinary  ability  a  reasonable  hope  for 
Ion  in  their  profession,”  I  entirely  differ  from  it; 
ly,  the  promotion  of  certain  gentlemen  in  other 
w  positions  does  not  give  any  support  to  the  theory 
ey  are  all  promotions  by  merit, 
y  opinion,  the  scheme  is  little  short  of  an  insult  to 

I  leral  Medical  Council.  Have  the  Council  become 
i  mpetent  that  they  have  been  unable  to  devise  a 
i  regulations  adequate  to  prove  the  competency  of 

ites  for  Poor-law  positions  ?  The  Commissioners 
lend  that  control  should  be  handed  over  to  five 

I I  commissioners,  and,  to  quote  the  report  verbatim : 
ot  unlikely  that  the  addition  of  one  or  two  laymen  to 
ncil  might  be  considered  desirable.”  If  this  is  the 

!  reform  proposed,  the  less  we  have  of  it  the  better. 
I  .etc, 

Jno.  Milson  Rhodes,  M  D,  J.P. 

I  ry,  Manchester,  Nov.  5tli. 


SIDELIGHT  ON  MEDICAL  EDUCATION. 

-In  the  Supplement  to  the  British  Medical 
l  for  September  22nd,  1906,  there  are  published 
tables  of  statistics  concerning  the  entrance 
ations  for  the  three  services,  and  you  draw  atten- 
1  the  fact  that  these  tables  show  that  of  the 
ites  holding  the  English  Conjoint  diplomas  only  a 
percentage  “  qualify  ”  than  of  those  holding  English 
i  either  alone  or  in  conjunction  with  other  diplomas, 
d  submit  that  the  fact  that  your  tables  lump 
t  the  three  examinations,  instead  of  taking  them 
;ely,  renders  the  resulting  percentage  highly 
>us,  as  you  neglect  the  varying  proportion  of  what  I 
.11  the  “ degree ”  and  the  “conjoint"  men  entering 


for  the  different  examinations.  Thus  it  is  beyond  dispute 
that  the  proportion  of  “degree”  men  to  “conjoint”  men  is 
much  smaller  for  the  R.A.M.C.  than  for  the  I.M.S. 
examination,  while  the  total  number  of  candidates  per 
annum  is  about  three  times  larger  for  the  former  than  for 
the  latter.  These  two  factors  have  not  been  taken  into 
consideration  in  your  tables,  though  they  may  make  a 
considerable  difference  in  the  final  percentage.  The 
following  imaginary  tables  show  tliis_: 

A. 

If  for  the  Indian  Medical  Service  the  candidates  were  made 
up  thus : 

30  “ degree"  men,  of  whom  20  qualified,  giving  a  percentage  of  66.6 

50  “  eon  joint "  ,,  ,,  30  ,,  ,,  ,,  60.0 

B. 

If  for  the  Royal  Army  Medical  Corps  the  figures  were  : 

25  “degree”  men.  of  whom  20  qualified,  giving  a  percentage  of  80.0 
250  “conjoint”  ',,  ,,  190  ,,  >•  <6° 

In  both  these  tables  the  “  degree”  men  have  done  better 
than  the  “conjoint”  men.  If  a  table  showing  the  results 
for  both  examinations  be  required,  this  should  be  obtained 
by  taking  the  mean  percentages  thus  : 

C(l). 

For  both  examinations  there  would  be  : 

66  +  80 


Percentage  of  “degree"  men  qualifying 
“conjoint"  ,, 


=  73.3 
Z 

60  +  76  =  68.0 
2 


By  your  method  an  entirely  different  result  wrnuld  be 
obtained  thus : 

C  (2). 

55  “  degree”  men,  of  whom  dO  qualified,  giving  a  percentage  of  72  7 
300  “conjoint  ,,  ,,  220  ,,  ,,  ,,  73.3 

from  which  it  would  appear  that  the  “  conjoint  ”  men  had 
done  better  than  the  “  degree”  men,  which  Tables  A. 
and  B.  show  to  be  erroneous. 

I  submit  that  the  method  1  have  exemplified  above  is 
more  correct  than  that  adopted  in  your  tables. — I  am,  etc, 

October  11th.  ^ 

*  *  The  examinations,  of  course,  differ  materially,  but  in 
none  of  them  is  the  standard  so  high  that  all  candidates 
alike  cannot  be  expected  to  gain  at  least  half  marks  and 
thus  escape  total  rejection,  and  from  this  point  of  view  the 
“lumping”  method  is  quite  satisfactory.  The  way 
of  working  out  the  results  is  a  different  matter. 
Mathematically  our  correspondent’s  method  is  unsound 
because  when  the  mean  of  the  percentages  of  a 
number  of  factors  is  taken,  the  margin  of  possible  error  is 
greater  than  when  one  percentage  is  calculated  on  the 
aggregate  of  all  the  factors.  Practically,  too,  the  method 
would  not  habitually  meet  our  correspondent’s  objection 
and  work  out  in  favour  of  the  men  who  enter  chiefly  for 
for  the  more  difficult  examination.  It  happens  to  do  so 
in  the  example  given,  but  in  the  following  the  reverse  is 

the  case :  .  ^ 

University  X. 

R  A  M  C.  ...  1  candidate,  1  rejection,  or  100.0  per  cent. 

I.M.S.  ...15  candidates,  2  rejections,  or  13.3  „ 

Conjoint  Men. 

R  A  M.C.  ...20  candidates,  1  rejection,  or  5  0  per  cent. 

I.M.S.  ...15  ,,  10  rejections,  or  66.6  ,, 

Result  by  our  correspondent’s  method : 

1004-13  3 

University  X  ...  ^  —56.6  per  cent. 

54-66  6 

Conjoint  .  ^  —35.8  per  cent. 

Result  by  our  method  :  .  , .  , 

University  X...16  candidates,  3  rejections,  or  18.7  per  cent. 

Conjoint  ...35  ,,  U  >>  or  3L4  >> 

This  result  is,  of  course,  both  mathematically  and 
practically  the  more  correct.  When,  however,  the  returns 
relating  to  the  latest  examinations  have  been  published 
by  the  General  Medical  Council,  it  is  intended  to  issue 
a  new  series  of  tables  dealing  with  each  of  the  services 
separately  Any  deductive  error  arising  from  the  fact  that 
the  amount  of  knowledge  required  to  win  commissions  in 
the  different  services  is  not  identical  will  thus  be  met, 
and  precise  comparisons  between  candidates  from  different 
parts  of  the  kingdom  be  made  more  possible. 

Sir  —In  the  unsigned  note,  presumably  editorial,  which 
you  have  published  at  the  end  of  my  statement  regarding 
the  results  of  recent  medical  service  examinations  m  the 
British  Medical  Journal,  you  state  that  1  have  assiimei 
some  tables  of  analyses  formerly  published  by  you  to  be 
correct,  built  a  theory  upon  them  and  tnen  suggested  that 
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the  tables  are  wrong.  If  you  will  read  my  letter  carefully 
you  will  see  that  what  I  assumed  to  be  correct  were  the 
numbers  (that  is,  the  numbers  copied  by  the  Journal 
from  the  return  to  the  General  Medical  Council).  It 
would  be  difficult  to  see  how  mistakes  could  occur  in 
these  except  through  great  carelessness.  The  “serious 
errors  and  misleading  figures  ”  of  which  I  complained 
occur  in  the  analyses  of  the  returns,  for  which  the  Journal 
alone  is  responsible. 

\  ou  state  that  I  have  possibly  misinterpreted  the  tables 
which  I  have  feeen,  but  as  in  each  case  I  have  pointed  out 
the  individual  errors,  it  would  have  been  simple  to  show 
where  I  was  mistaken.  I  am  glad  to  notice  that  after  I 
had  drawn  ycur  attention  to  the  fact  that  there  was  an 
error  of  14  (the  difference  between  45  and  31)  in  the 
tiumber  of  candidates  holding  English  diplomas  and 
English  degree  in  Table  VIII  of  September  22nd,  1906,  it 
has  been  admitted  by  you  that  there  is  an  error  in  the 
last  series  of  tables.  You  state  that  I  certainly  mis¬ 
interpreted  the  tables,  which  I  say  contain  some  of  the 
most  remarkable  mistakes.  This  should  be  easily  proved, 
and  I  now  ask  you  to  withdraw  your  statement,  or  justify 
it  by  republishing  the  tables  in  question,  together  with 
my  remarks  upon  them,  so  that  your  readers  can  judge 
whether  or  not  it  is  I  who  have  been  guilty  of  mis¬ 
representation.  The  figures  are  contained  in  the  analyses 
published  on  June  3rd,  1905.  I  used  the  word  “  remark¬ 
able  ”  to  describe  some  of  the  percentages  and  proportions 
given  in  this  series  of  tables,  because  they  are  not  only 
incorrect  but  obviously  contradictory. — I  am,  etc., 

Dublin,  Oct.  29tli.  A.  Francis  DlXON. 

***  We  are  sorry  to  have  annoyed  Professor  Dixon  who, 
indeed,  has  our  entire  sympathy,  for  it  is  always  annoy¬ 
ing  to  be  misunderstood,  and  we  are  suffering  in  the  same 
way.  Thus,  having  examined  his  numerous  criticisms  of 
the  table  published  in  June  last  year,  we  find  that  they 
are  all  based  on  the  assumption  that  the  figures  in  ques¬ 
tion  are  percentages.  As  such  they  would  be  inaccurate, 
but  as  they  are  averages  they  are  correct.  This  is  the 
misinterpretation  to  which  we  referred.  This  one 
example  must  suffice,  and  for  the  sake  of  our  space 
and  for  his  satisfaction  we  will  gracefully  allow  him 
to  assume  that  the  rest  of  his  strictures  and  observations 
are  justified.  Anyone  sufficiently  interested  can  extract 
the  original  figures  from  the  Minutes  of  the  General 
Medical  Council,  and  calculate  the  percentages  and 
averages  for  himself. 


PLURAL  VOTING. 

Sir— The  Plural  Voting  Bill,  if  it  became  an  Act,  would 
deprive,  inter  alia,  graduates  of  the  Universities  of  their 
votes  as  such,  lessening  their  representation  in  Parliament 
or  for  their  home  districts,  and  would  disenfranchise 
altogether  those  who  may  overlook  the  sending  of  notices 
in  which  constituency  they  would  wish  to  vote.  This 
would  be  a  cruel  injustice  to  the  trained  intellects  of  our 
University  system.  A  somewhat  similar  attempt  at 
spoliation  was  defeated  when  Mr.  W.  E.  Gladstone 
proposed  to  disenfranchise  our  Universities. 

The  Bill  should  therefore  be  strenuously  resisted  by  all 
graduates,  who  have  only  to  exercise  their  rights  to  make 
themselves  attended  to,  even  by  the  present  House  of 
Commons;  for  this  we  should  all  see  or  write  to  our 
members. 

Under  the  proposed  Act  I,  as  a  graduate,  would  have  to 
choose  whether  my  vote  should  be  given  for  my  university 
or  county  division.  If  both  my  representatives  in 
Parliament  seek  re-election  in  the  event  of  vacancies  one 
of  them  would  lose  my  vote,  very  much  against  my  wish, 
because  both  are  valuable  and  prominent  Conservatives, 
^hipking  my  university  or  more  importance  than  my 
division,  I  should  vote  for  the  former  (a  disagreeable 
alternative),  although  I  am  an  official  in  the  local 
Conservative  Association— I  am,  etc. 

November  6th.  g.  JJ 


Dr.  Merlou,  Deputy  for  the  Yonne,  who  was  Minister  of 
lunance  in  the  Cabinet  of  M.  Rouvier,  has  been  appointed 
Minister  of  France  at  Lima. 

The  late  Mr.  Thomas  Thompson,  of  Winlaton,  Durham, 
who  died  on  August  14th,  bequeathed  £100  each  to  the 
Gateshead  Infirmary,  the  Institution  for  the  Deaf  and 
Dumb,  and  the  Victoria  School  for  the  Blind. 


THE  ASSUMPTION  OF  TITLES  BY  REGIST 
PRACTITIONERS. 

Several  communications  have  been  received  recent! 
the  question  whether  a  registered  medical  practitionei 
right  to  call  himself  “  Physician,”  “  Surgeon,”  or  “I 
spectively  of  his  possessing  any  particular  diploma  or 
the  opinion  that  he  may  do  so  is  sometimes  acted  u 
more  often  entertained.  It  seems  desirable,  tker 
state  that  on  several  occasions  the  Court  of  Appeal  ha- 
against  this  contention. 

After  the  passage  of  the  Medical  Act  of  1858  the  i 
tried  was  that  of  Ellis  v.  Kelly.  Kelly  was  registered 
and  L.S.A.,  and  in  addition  possessed  the  diploma  o 
of  Medicine  of  the  University  of  Erlangen.  He  hat 
practice  before  1858,  and  had  been  accustomed  to  style 
“Dr.”  on  his  doorplate.  In  1869  a  summons  was  t; 
against  him  for  wilfully  and  wrongfully  styling 
“Dr.  Kelly,”  but  the  justices  refused  to  convict  hin 
ground  that  there  was  no  evidence’  of  wilful  andu 
assumption  of  titles  within  the  meaning  of  the  Act.  0 
by  the  complainant  the  case  went  to  the  Court  of  Ex 
and  was  heard  before  Chief  Baron  Pollock  and 
Bramwell  and  Wylde.  The  question  for  the  Court 
mine  was  whether  the  Medical  Registration  Act 
22  Victoria,  c.  90,  prohibits  the  taking  and  usiDg  of’ 
of  “  Doctor  of  Medicine  ”  by  any  medical  man  in 
unless  the  said  title  be  duly  registered  according  to  tl 
sion  of  the  Act ;  and  secondly  whether,  if  the  Court  sho 
opinion  that  the  Act  does  prohibit  the  assuming  of  su 
the  defendant  under  the  circumstances  could  be  held 
done  so  wilfully  and  falsely  within  the  meaning 
40th  Section  of  that  Act.  The  Court  was  unanimous 
missing  the  appeal  on  the  ground  that  there  was  no  i 
of  wilful  and  false  assumption  of  title  within  the  me 
the  Act,  but  in  giving  this  judgement  Baron  Bramw 
‘ ‘  It  appears  to  me  that  on  the  true  construction  of  that 
(Section  40),  if  any  person  wilfully  and  falsely  calls  h 
doctor  of  medicine  he  would  be  liable  to  a  penalty,  altl 
was  in  reality  a  member  of  the  College  of  Surgeons  or 
twte  of  the  Apothecaries  Company,  and  was  so  reg 
(Law  Journal  Reports,  1861,  vol.  30,  N.S.,  Comm' 
p.  35). 

The  second  case  was  that  of  a  practitioner  named  | 
who  was  registered  as  L.S.A.  but  had  signed  variou 
cates  as  M.D.,  or  physician,  adding  the  words  “du 
tered”or  “registered  under  the  Act.”  He  was  com 
the. magistrates,  but  appealed  on  the  ground  that  they 
jurisdiction,  he  being  duly  registered.  His  counsel  ! 
Q.C.)  said  that  the  object  of  the  Act  was  to  secure  that  i 
practising  should  be  duly  qualified  and  registered,  an 
a  person  is  registered  as  an  apothecary  he  may  prete 
a  physician  or  surgeon  ;  in  fact,  that  a  man  may  call 
what  he  pleases  so  long  as  he  is  registered.  The  Chie  i 
(Lord  Coleridge)  dissented  strongly  from  this  view,  i 
giving  judgement,  quoted  the  words  of  Baron  Bramwi 
in  supporting  the  conviction,  said  that  both  in  princ  L 
authority  the  rule  must  be  discharged.  In  this  <  < 
defendant  also  claimed  to  possess  a  foreign  non-ref  I 
degree  of  doctor  of  medicine — that  of  the  Beach  Ins’  ] 
Indiana  (Law  Times  Reports,  vol.  8,  1891-2,  p.  123). 

In  the  third  case,  known  as  Hunter  v.  Clare,  H  1 
general  practitioner,  was  prosecuted  by  the  General  ; 
Council  on  April  6th,  1898,  for  describing  himself  a: 
and  Physician  and  Surgeon,”  whereas  his  only  Britisl  t 
cation  was  L.S.A.  ;  he  claimed  to  possess  a  diploma  oi  > 
of  Medicine  of  the  University  of  Philadelphia— a  n  ) 
institution  which  existed  simply  by  the  sale  of  its  dip  i 
degrees  to  any  one  who  would  pay  for  them,  and  b: 
been  suppressed  by  the  State  of  Pennsylvania.  Itwai 
in  defence,  that  when  told  he  could  not  use  his  A  ■ 
degree  he  ceased  to  do  so,  but  applied  to  the  Sc : 
Apothecaries  to  know  whether  their  diploma  entitled  i 
describe  himself  as  “Physician  and  Surgeon,”  and  rece : 
following  reply : — 

“  Society  of  Apothecaries,  London, 

“  Blackfriars,  London  j 
“The  L.S.A.  (1886)  can  call  himself  by  any  title  1 
which  he  prefers  to  adopt  denoting  his  right  to  ‘ 
medicine,  surgery,  or  midwifery,  provided  that  he  c  ‘ 
directly  or  indirectly  assume  a  title  conferred  by  3 
licensing  body  or  university.” 

The  Bench  decided  to  convict  on  the  information  for  1 
himself  “Physician,”  and  imposed  a  fine  of  £5  and  coe 
appeal  was  lodged  and  was  heard  in  the  Queen’s  Bern  I 
sion  on  January  24th,  1899,  before  Mr.  Justice  Lawra  ( 
Mr.  Justice  Channell.  Hunter  having  died,  the  real  p:  1 
the  appeal  were  the  Society  of  Apothecaries  on  the  on  1 
and  the  General  Medical  Council  on  the  other.  Nr.  11 
Lawrance  said  that  the  Court  was  asked  to  decide  '2 
a  person  having  the  certificates  of  the  Society  of  Apoti 
was  entitled  to  describe  himself  as  a  physician,  in  I 
ship’s  judgement  such  a  person  was  not  entitled  to  c 
himself  as  a  physician,  and  if  he  did  so  falsely  and  wilt’  y 
conviction  was  justifiable.  His  lordship  came  to  the 
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ever,  that,  although  there  had  been  misdescription,  it 
ivilfully  false,  and  that  the  conviction  must  therefore 
>d,  but  without  costs,  as  the  respondent  had  succeeded 
main  points.  Mr.  Justice  Channell  said  that  upon 
he  was  of  the  same  opinion  ;  he  thought,  but  was  not 
oubt,  that  the  appellant  had  falsely  described  himself 
sician.  The  question  was  whether  it  was  a  true 
m  for  a  Licentiate  of  the  Society  of  Apothecaries  to 
himself  as  a  physician.  That  depended  upon  the 
irhich  the  word  “  physician  ”  was  used  in  Section  40 
dical  Act,  1858.  If  in  that  section  the  word  meant 
person  qualified  to  practise  in  physic,  then  the 
was  a  physican,  because,  though  it  was  not  so  at  one 
entiate  of  the  Society  of  Apothecaries  had  now  become 
1  practise  medicine  and  surgery.  But  before  the  Act  of 
sician”  was  commonly  used  as  applying  to  persons  in 
at  grade  of  medical  practitioners,  and  his  lordship 
was  so  used  in  the  Act.  There  was  confirmation  of 
retation  in  several  places  in  the  Act.  In  that  sense 
ite  of  the  Society  of  Apothecaries  was  not,  in  his 
,  physician.  His  lordship  then  expressed  his  con- 
with  Mr.  Justice  Lawrance  in  holding  that  the 
had  not  wilfully  misdescribed  his  qualification,  and 
eviction  must  therefore  be  quashed,  though,  under 
nstances,  without  costs.  (Law  Reports,  Queen’s 
•ision,  I,  1899,  p.  635.) 

thus  be  seen,  although  in  two  out  of  three  of  the 
lenalty  was  imposed,  in  every  instance  the  judges 
i  view  that  registration  under  the  Act  does  not  give 
id  practitioner  a  legal  right  to  call  himself  tby  any 
iy  choose  to  adopt. 


.  .  A  FORGED  DEATH  CERTIFICATE. 

An  inquest  at  Sheffield,  of  which  an  account  was  given  in  this 

October  iT,  SfR  T  ,  MmicI  JoSnII 

October  6th,  p.  897)  has  had  a  curious  sequence,  the  “Dr.” 

Alnwick  mentioned  in  the  case  havintr  b,jen  dmro'prl  of  the 
Sheffield  Police  Court  on  October  30th  with  havingl'orged  the 
death  certificate,  and  having  escaped  with  a  fine  ^of  £5 
inclusive  of  costs.  His  own  account  of  matters  at  the 
Jnltw,WaH-  “cording  to  The  Sheffield  Independent,  as 
follows  .  He  had  carried  on  business  as  a  dentist  for  thirtv 
years.  He  had  had  a  great  experience  under  fully  qualified 
doctors  in  different  parts  of  the  country.  For  instance  he  had 
attended  over  2,500  cases  of  midwifery.  He  had  done  a  great 
deal  of  philanthropic  work  among  the  poor,  and  people  would 
come  forward  and  say  so  if  necessary.  He  attended  Mrs.  Mill- 
ward  s  child  for  three  weeks,  the  parents  having  come  to  him 
because  he  had  such  a  good  name  in  the  neighbourhood 
He  asked  Dr.  McDonnell  to  go  and  look  at  the  child,  for  he 
knew  it  would  die.  When  the  father  came  to  the  house  for  the 
certificate  he  took  the  book  into  the  room  for  Dr.  McDonnell 
to  sign,  but  the  doctor  was  top  ill  to  sign  it.  At  the  doctor’s 
request  he  signed  the  certificate. 

s  father  said  Dr.  McDonnell  had  never  seen  the 
chnd,  and  that  the  wrhole  of  the  death  certificate  had  been 
filled  up  by  the  defendant  in  his  presence. 

After  Dr.  McDonnell  had  given  evidence,  Mr.  Neal,  the  pro- 
secuting  counsel,  remarked  that  there  seemed  to  be  no  real 
defence.  _  The  Court  imposed  a  fine  of  £5,  inclusive  of  costs. 
Ifie  medical  man’s  name  is  given  differently  in  this  account 
but  we  are  still  unable  to  identify  it  with  that  of  any  one 
stated  in  the  Medical  Directory  to  be  resident  at  Sheffield. 


THE  SALE  OF  DIACHYLON, 
er  24th  Mr.  John  Scott-Fox,  Iv.C.,  Recorder  of 
itting  at  the  Quarter  Sessions  for  the  city,  heard  the 
.  v.  Carford,  in  which  the  prisoner,  A  certified 
as  indicted  for  supplying  noxious  pills  containing 

•on  and  Mr.  Fleming  appeared] to  prosecute.  Mr. 

■  3  for  the  defendant. 

explained  that  the  proceedings  were  instituted  with 
of  checking  the  supply  of  drugs  of  this  kind,  which 
prevalent  in  Sheffield.  Some  difficulty  had  been 
d  in  procuring  the  necessary  evidence,  and  in  the 
y  Medical  Officer  of  Health  secured  the  services  of 
i  1,  Mrs.  Davies  and  Mrs.  Bagshaw,  to  go  round  and 
!  y  asking  various  people  for  the  pills  for  themselves, 
i  d  by  whom  they  were  being  supplied. 

:  s  deposed  that  they  had  purchased  the  pills^from 
Iff.  She  told  one  witness  to  “  keep  it  quiet.” 

;  ield  (M.O.  for  Sheffield)  gave  formal  evidence. 

Scott  Smith  (City  Analyst)  said  that  the  first  lot  of 
fitted  to  him  contained  lead  in  the  proportion  of 
•  pill  of  metallic  lead,  expressed  in  the  form  of 
a  plumbi,  or  diachylon.  In  another  case  the 
was  0.85  gr. 

’ey  Carter  described  the  effect  of  these  pills  on  a 
certain  circumstances  if  taken  in  the  quantities 
the  accused.  He  said  that  diachylon  was  never  in 
ed  for  internal  purposes. 

1  sed,  in  giving  evidence  on  her  own  behalf,  denied 
1  d  supplied  the  pills  to  Mrs.  Davies,  who  had  tried 
0  sell  pills  no  fewer  than  ten  times, 
j  L'der  :  Has  any  one  else  ever  been  to  you  for  these 
:  -  the  persons  mentioned  in  the  case  No,  sir. 

)ck  you  ? — I  thought  she  was  trying  to  some  end. 
ent  the  jury  found  the  prisoner  guilty. 

'rder,  in  addressing  the  prisoner,  dwelt  upon  the 
he  offence  she  had  committed.  He  sentenced  her 
ionths’  imprisonment  with  hard  labour, 
er  case,  which  was  tried  on  the  following  day, 

(  nan  was  sentenced  to  six  months’  imprisonment  for 
fence. 


|  DEATHS  UNDER  ANAESTHETICS, 
aest  in  Nottingham  on  November  2nd,  as  to  the 
|  nan,  aged  20,  who  died  at  the  General  Hospital,  it 
1  that  chloroform  was  administered  for  the  removal 
i  growth  from  the  nose.  The  operation  lasted 
nutes,  and  it  was  not  until  it  had  been  completed, 
orm  had  ceased  to  be  given  for  two  minutes,  that 
ts  heart  suddenly  failed.  A  careful  physical 
1  of  the  heart  had  been  made  before  the  operation 
•  The  jury  returned  a  verdict  of  death  from  mis¬ 
stating  that  the  anaesthetic  had  been  properly 

y  was  held  in  Liverpool  on  November  2nd  into  the 
!  3es  attending  the  death  at  the  Royal  Infirmary  of  a 
I  aged  59.  An  abdominal  operation  had  been 
'  ®)her  being  the  anaesthetic  administered.  After 
.  u  -°^  9Peration,  and  when  the  anaesthetic 
er  being  administered,  the  patient  had  an  attack  of 
:  u,\r?8’  and  shortly  afterwards  died.  The  jury 
^eidict  of  accidental  death,  adding  an  opinion  that 
u1  jV^s  necessary  and  that  administration  of  the 
I  aa<*  been  skilfully  carried  out. 


CHOICE  OF  MEDICAL  ATTENDANT. 

A.  Rose. — A.  B.  and  C.  are  practitioners  in  the  same  town. 
D.,  who  has  been  a  patient  of  C.  for  six  years,  met  with  a 
street  accident,  and  requiring  medical  help  was  driven  to 
C.  s  surgery,  messengers  being  sent  in  advance  to  warn  him. 
As  he  was  out  D.  was  taken  to  A.’s  surgery.  He  was  also 
out,  but  at  the  moment  B.  was  in  A.’s  house,  and  attended 
to  the  injuries  with  the  help  of  A.,  who  returned  before  the 
dressing  was  completed.  Six  years  ago  D.  was  a  patient  of 
A.,  and  her  husband  is  a  member  of  a  sick  club  of  which 
A.  is  the  surgeop,  but  he  has  been  attended  from  time  to 
time  by  C.  Which  of  the  practitioners  should  continue  in 
attendance  on  D.  ? 

***  The  choice  should  rest]with;,the  patient.  Otherwise  B. 
has  the  least  claim,  for  his  position  was  simply  that  of  a 
substitute  for  A.,  in  whose  house  he  was  at  the  time.  A. 
might  regard  his  position  as  only  that  of  a  substitute  for  C., 
but  this  would  depend  upon  whether  A.  and  C.  were  in  the 
habit  of  doing  each  other’s  work  during  their  respective 
absences.  If  there  was  no  such  understanding  C.  cannot 
claim  that  A.’s  relation  to  the  case  was  other  than  a  perfectly 
independent  one.  If  the  patient,  as  is  very  probable,  desires 
to  be  attended  by  her  ordinary  medical  adviser  C.,  both  A. 
and  B.  should  give  way,  and  regard  this  as  a  natural  wish. 


A  DISPENSARY  PARTNERSHIP. 

Drs.  Smallwood  Savage  and  Harry  Overy,  Honorary  Secre¬ 
taries  of  the  British  Gynaecological  Society,  write  :  With 
reference  to  the  paragraph  headed  “A  Dispensary  Practice,” 
on  your  Medico-Legal  page  in  the  issue  of  the  Journal  of 
November  3rd,  p.  1248,  we  have  to  inform  you  that  Dr.  Herbert 
Lumley  Snow  is  not  now  a  Fellow  of  the  British  Gynaeco¬ 
logical  Society,  he  having  resigned  several  years  ago. 


ALLEGED.  ADVERTISING. 

Dodo.— In  both  instances  we  would  advise  that  the  matter 
should  be  brought  before  the  Committee  of  the  Division  in 
which  the  practitioners  reside,  or  before  the  Council  of  the 
Branch,  or  its  Ethical  Committee.  If  the  body  selected 
does  not  find  itself  in  a  position  to  deal  with  the  matter,  it 
should  be  referred  to  the  Central  Ethical  Committee. 


A  PARTNERSHIP  PROBLEM. 

If  the  facts  have  been  accurately  stated  to  us,  B.  was  bound  under 
the  deed  to  buy  the  practice  on  the  conditions  there  laid 
down.  If  an  offer  to  compromise  the  debts  for  a  charge  on 
the  practice  was  not  accepted  by  B.,  no  valid  agreement  was 
entered  into,  and  the  offer  can  be  withdrawn.  With  regard 
to  liabilities  at  A.’s  death,  they  were  debts  due  from  “the 
firm,  and  ought  to  have  been  paid  out  of  receipts,  before 
estimating  the  profit  balance. 

We  understand  that  the  health  of  the  Shah  of  Persia  is 
very  precarious  ;  he  has  suffered  for  some  considerable 
time  from  chronic  Bright’s  disease,  and  about  a  year  ago 
experienced  an  attack  of  hemiplegia,  from  which,  how¬ 
ever,  he  almost  completely  recovered.  About  fifteen  years 
ago  he  had  stone  in  the  kidney,  and  this  may  account  for 
the  fact  that  Professor  Danisch  of  Goettingen,  who  has  been 
summoned  in  consultation,  is  accompanied  by  Professor 
Rosenbach. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Thu  British 

MBDICJLL  JoURHkL 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OP  CAMBRIDGE. 

Chair  or  Botany. 

Mr.  A.  C.  Seward,  Senior  Fellow  and  Tutor  of  Emmanuel 
College,  has  been  elected  to  the  Professorship  of  Botany, 
rendered  vacant  by  the  death  of  Professor  Marshall  Ward. 
Mr.  Seward  has  been  Lecturer  in  Botany  since  1890.  He  was 
placed  in  the  first  class  in  Part  II  of  the  Natural  Science  Tripos 
in  1886,  when  he  took  geology  as  his  subject. 

Examiners. 

The  following  have  been  appointed  Examiners  for  Medical 
Degrees  : — 

In  Elementary  Physics. — P.  V.  Bevan,  M.  A.,  Trinity  ;  T.  G. 
Bedford,  M.A.,  Sidney  Sussex  ;  C.  T.  R.  Wilson,  M.A.,  Sidney 
Sussex;  J.  A.  McClelland,  M.A.Camb. 

In  Elementary  Chemistry . — Dr.  Sell  and  J.  E.  Purvis,  M.A., 
St.  John’s ;  Dr.  Fenton  and  IT.  B.  Baker,  M.A.Oxford. 

In  Elementary  Biology. — A.  E.  Shipley,  M.A.,  Christ’s  ; 
A.  W.  Hill,  M.  A.,  King’s. 

Anatomy. — Dr.  A.  Macalister,  Dr.  S.  E.  Denyer,  Queens  ; 
T.  Manners  Smith,  M.A.,  Downing  ;  A.  Robinson,  M.D.Vict. 

Physiology—  J.  Barcroft,  M.A.,  King’s;  M.  S.  Pembrey, 
M.D.,  Oxford  ;  F.  G.  Hopkins,  M.A.,  Emmanuel ;  T.  G.  Brodie, 
M.  D.Lond. 

Dr.  D.  MacAlister  has  been  appointed  an  Examiner  m 
Medicine  for  the  current  term,  in  place  of  Dr.  Osier,  M.D., 
Oxford,  who  is  unable  to  examine. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

First  Examination  ( Five  Years’  Course).— B.  D.  Khote,  R.  E.  N.  M. 
Clark,  A.  D.  Turnbull,  W  J.  Moore,  A.  R.  Taylor,  J.  Adami, 
W.  J.  Hogg,  II.  R.  Maonab 

Second  Examination  (hour  Years'  Course).— G.  V.  Edwardes. 
Second  Examination  (hive  Years’  Course).— G.  F.  Ilega/rty,  C. 
O’Herlihy,  J.  T.  G  .Tones,  Z.  D.  Lotter-Lutlier,  C.  W.  Gee, 
S.  G.  Tibbies,  R.  A.  Hosogood.  G.  Fitz-W.  Forde,  E.  A.  Klein, 
D.  M.  O'Sullivan,  W.  C.  L.  Malone,  K.  F.  P.  R.  Gover,  G.  N. 
Braliam.  .  . 

Third  Examination  (Five  Years’  Course).— Y.  P.  Meheriee,  Maria 

S.  Allen,  A.  J.  Kelsey,  Z.  D.  Lotter-Luther,  A.  McMurray, 
H.  C  de  Souza,  W.  Henderson,  J.  L.  Pinto,  F.  H.  Kiddle,  A.  D. 
Macfie,  E.  Lewis,  F.  W.  Milne. 

rFiNAU  Examination.— \V.  B.  Kendall,  N.  McLeod,  C.  E.  Preston, 
L.  L.  Westrope,  J.  II.  M.  Jones,  IT.  J.  Gorrie.  M.  T).  Printer, 
Zilla  E.  Da  Costa,  H.  F.  Gordon,  D  M.  Cama.  H.  L.  Hunt,  II.  F. 
Shepherd,  H.  R.  Morehead,  J.  Clarke,  S.  C.  Pal,  Emma  Irwin, 

T.  M.  R.  Waddell,  W.  II.  Pearless,  T.  M.  Row,  Lizzie  L.  de  la 
Harpe,  P.  Bateman,  R  T.  A.  Patchett,  E.  P.  Meherjic.  D.  G. 
Barkley.  C.  C.  Dyer,  R.  B.  Davidson,  M.  B.  Irani,  J.  A.  Robert¬ 
son,  A.  D.  Roberts,  J.  H.  P.  Wijesinghe. 


CONJOINT  BOARD  IN  IRELAND. 

"The  following  candidates  have  been  approved  at  the 
•  examinations  indicated  : 

Third  Professionai..- .1.  .1.  Barry,  W.  R.  Burton,  G.  Collins.  .T.  J. 
Corr,  J.  Cuskelly.  E.  Evans,  R.  R.  Faussett.  T.  Fehilly,  S.  A. 
Furlong,  T.  A. '  Holden,  H.  Kay.  J.  B.  MacClancy.  T.  J. 
McDonnell,  D.  O’Dwyer,  G.  Patten,  W.  A.  Ryan,  W.  G.  Ridgway, 
B.  Wallace.  J.  P.  Zeodcrberg.  „ 

Finad  M  Antony,  W.  II.  Bournes,  T.  A.  Fisher,  T.  .T.  Golding, 
M  J  Kelly,  E.  F.  Leylaud,  G.  M.  Louglman,  C.  F.  Murphy, 
S.  McCausland,  M  O'Connor,  *H.  J.  Perry,  J.  Prendiville,  W.  M. 
Woods. 

*  With  honours. 


TRINITY  COLLEGE,  DUBLIN. 

Intermediate  (Part  IT). — *D.  G.  Madill,  W.  A.  R.  Spong,  J.  P.  S. 
Dunn,  R.  D.  FitzGerald,  II.  S.  Millar,  J.  E.  N.  Ryan,  J.  E. 
M'Causland.  ,  „  „  T  ^ 

Tinal  (Parti).— J.  B.  Tones,  J.  G.  M.  Moloney,  T.  Ryan.  .T.  R. 
Yourell,  F.  Seymour,  II.  P.  Hart,  E.  Jameson,  T.  P.  S.  Eves, 
J.  D.  K.  Roche,  W.  Knapp,  J.  P.  R.  Poch,  T.  P.  Dowley,  G.  A. 
Jackson,  B.  A.  II.  Solomons 

*  High  marks. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


HYGIENE  IN  THE  FIELD. 

The  first  of  a  series  of  winter  lectures  was  commenced  at 
Devonport  War  Course  College  on  October  29th,  when  Colonel 
R.  Caldwell,  R.A.M.C.,  spoke  on  “The  Hygiene  of  Active 
Service.”  He  dealt  with  the  subject  under  the  headings: 
(1)  Water,  (2)  food,  (3)  clothing,  (4)  refuse  disposal,  and  (5) 
separation  of  sick  from  healthy.  With  regard  to  the  first,  he 
said  the  use  of  pure  water  was  the  principal  measure  for 
warding  off  disease.  It  was  safest  to  regard  all  water  supplies, 
with  a  few  exceptions,  as  dangerous.  The  chief  dangers  to 
guard  against  were  germs,  worms,  and  matter  in  solution. 
Alcohol  had  a  certain  amount  of  nutritive  value,  but  they 
must  regard  it  as  a  drug,  which  might  be  extremely  useful  or 
extremely  harmful,  according  to  the  manner  in  which  it  was 
used.  A  cup  of  cocoa  was  most  useful  in  giving  heat 
to  the  body.  As  to  clothing,  the  best  substance  was  wool. 
Khaki  drill  was  cotton— and  the  wearing  of  drill  without 
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drawers  was  a  fertile  cause  of  dysentery  and  other  d 
Dealing  with  “refuse  disposal,”  he  spoke  of  the  value 
shallow  trench  compared  with  the  deep  trench  ;  and,  in 
the  importance  of  separating  the  sick  from  the  t 
mentioned  that  one  great  difficulty  lay  in  the  fact  tt 
would  not  “go  sick  ”  By  daily  medical  inspection  an  en 
number  of  enteric  fever  eases  would  be  detected  at  an 
stage.  General  Sir  John  Leach  said  that  a  few  ye 
regimental  officers  and  most  of  them  in  the  army  hai 
of  idea  that  hygiene  and  sanitation  bad  nothing  to 
them,  and  were  merely  within  the  province  of  the 
officer.  Anyone  who  had  read  of,  or  was  present  i 
campaigns  as  that  in  South  Africa,  or  who  had  read 
Russo-Japanese  war,  must  acknowledge  that  it  wa 
important  that  every  officer  should  have  some  knowl 
Held  service  sanitation.  Any  officer  might  fird  bin 
command  of  a  detached  post  without  a  medical  officer,  a 
his  knowledge  might  depend  many  valuable  lives.  IV 
the  use  of  officers,  from  the  general  officer  comm 
taking  all  the  trouble  and  doing  their  very  best  to  tre 
for  war,  if,  after  four  or  five  weeks’  campaigning  andli 
an  efficient  force  was  decimated  by  sickness  or  disease  t 
ignorance  or  neglect  of  sanitary  precautions  ?  It 
business  of  regimental  and  other  officers  to  stud 
matters. 


THE  HEALTH  OF  THE  SPANISH  ARMY. 
At  a  recent  meeting  of  the  Real  Academia  de  Medi 
Madrid,  Dr.  Larra  read  a  communication  on  the  sanits 
dition  of  the  Spanish  army  in  the  year  1904.  The  invest 
was  made  in  accordance  with  an  international  agn 
The  statistics  showed  that  the  mortality  had  been  • 
diminishing  since  1900,  when  it  was  over  6  per  mille, 
year  under  consideration,  when  it  was  slightly  over  4  pe 
This  compares  well  with  the  United  States  army,  whi 
6.75  per  mille.  The  only  exception  to  this  fall  in  the  me 
which  has  been  almost  universal  in  all  the  districts, 
Melilla,  where  the  figure  rose  to  10  per  mille  in  conseqe 
the  prevalence  of  malarial  fever.  The  month  of  least  in 
was  November,  that  of  the  greatest,  April,  which  is  w 
recruits  are  incorporated  and  the  regiments  chang 
stations. 

The  diseases  which  contributed  most  to  the  filling 
hospitals  were  bronchitis,  various  diseases  of  the  sk 
chancre,  syphilis,  and  tuberculosis,  and  the  mos 
maladies  were  typhoid  and  tuberculosis.  Of  these  the 
has  for  some  years  caused  less  mortality  than  in  the  ar 
Italy  or  France,  but  it  has  been  found  exceedingly  diffi 
reduce  the  number  of  cases  in  the  Spanish  army  owing 
fact  that  the  soldier  in  most  instances  gets  infected  b 
thing  he  eats  or  drinks  outside  barracks,  and  his  sick 
health  is  thus  dependent  on  the  sanitary  condition 
civilian  population  and  the  towns.  Typhus  is  still  a 
in  some  parts  of  Spain,  but  only  two  soldiers  died  of 
only  one  of  small-pox.  Not  a  single  case  of  trachoma  ap 
and  there  were  no  deaths  from  diphtheria.  Compare 
the  German  army  there  were  exactly  one-third  of  the  i: 
of  suicides  per  mille  (0.14  instead  of  0.42).  Dr.  Lar 
eluded  that  the  figures  given  showed  that,  so  far  as  «  : 
mortality,  the  Spanish  army  held  the  first  place. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
A  Royal  Warrant  included  in  this  month’s  Army 
amends  the  constitution  of  the  Army  Medical  Res> 
Officers,  and  substitutes  new  provisions  for  the  pay,  a  : 
ment,  and  promotion  of  officers. 

Under  these,  commissions  as  lieutenants  in  the  Army  1 1 
Reserve  may  be  given  to  persons,  not  over  30  years  of  a: 
may  be  duly  qualified  under  regulations  approved  by  th  • 
Council.  The  ranks  of  officers  of  the  Army  Medical  D 
shall  be  those  of  captain  and  lieutenant,  and  the  total  ; 
of  service  in  the  Reserve  shall  be  limited  to  seven  yea 
the  completion  of  three  and  a  half  years’  service  a  lie1 i 
shall  be  eligible  for  promotion  to  the  rank  of  captain,  if  t 
mended  for  that  rank. 

Appointments  to  commissions  will  be  made  on  pro  t 
and  persons  so  appointed  will  undergo  an  initial  trai 1 
two  months,  on  the  expiration  of  which,  should  thei 
and  conduct  be  considered  satisfactory,  their  comn  > 
will  be  confirmed. 

When  called  to  army  service,  or  while  undergoing  tr  i 

officers  of  the  reserve  shall  receive  the  pay  and  allowa  i 

officers  of  similar  rank  in  the  Royal  Army  Medical  ) 
After  the  first  year’s  service  an  officer  shall,  in  addition 
such  pay  and  allowances  for  days  of  actual  service,  rece 
at  tho  rate  of  £20  a  year.  This  rate  shall  be  increased > 
a  year  if  the  officer  is  promoted  to  the  rank  of  captain. 

Officers  of  the  Army  Medical  Reserve  constituted 
warrant  shall  be  liable  to  be  called  to  army  service  at 
abroad  at  a  time  of  emergency,  and  shall  also  be  subjec 
general  regulations  applicable  to  Army  Resene 
The  sum  of  £5  will  be  allowed  towards  the  provu 
uniform. 


NATIVE  MILITARY  HOSPITALS  IN  INDI^-  h 
A  Regimental  Medical  Officer  writes  :  I  do  noi 
“  Fed  Up’s  ”  letter  in  your  issue  of  August  25tn  ougu 
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allenged,  not  from  the  point  of  view  of  his  condemnation 
,e  new  order  with  which  most  medical  officers  agree,  as 
r  if  not  unworkable,  at  any  rate  not  economical,  but  his 
pacyof  the  station  hospital  system  as  an  alternative  is 
arranted.  The  station  hospitals  for  British  troops  in 
Country  are  no  more  efficiently  equipped  for  their 
ose  than  are  native  regimental  hospitals  ;  they  are  only 
led  with  extra  articles  incident  to  the  difference  in 
of  living  of  the  Britith  and  native  soldier,  and  the 
extra  drug  supplied  is  pepsin.  As  a  matter  of  fact,  the 
resent  system  in  native  hospitals,  whereby  the  medical 
r  can  purchase  locally  any  drugs  required  up  to  an 
3  margin  is  quite  satisfactory. 

ondly,  as  regards  economy  in  general.  In  this  station 
umber  of  British  and  native  troops  is  about  equal,  but 
British  officers,  four  assistant  surgeons,  and  a  writer 
the  establishment  of  the  station  hospital,  while  two 
^h  officers  and  four  hospital  assistants  are  allowed  for 
native  troops,  and  the  latter  would  not  be  found 
ient  for  a  station  hospital,  although  ample  with  the 
ental  system. 

tly,  the  popularity  of  the  station  hospital.  The  ques- 
ias  frequently  been  raised  and  officer  commanders  of 
ents  from  the  point  of  view  of  the  native  soldier  have 
mned  it  in  no  unmeasured  terms  and  with  singular 
mity,  and  this  cannot  be  lightly  ignored, 
m  the  point  of  view  of  the  Indian  Medical  Service 
•,  it  would  render  military  service  most  unpopular,  as 
ast  majority  in  permanent  military  employ  are  quite 
at  with  the  present  system,  otherwise  what  is  the  ad- 
ge  of  the  military  Indian  Medical  Service  over  the 
Army  Medical  Corps  of  which  there  is  convincing 
under  existing  conditions,  for  it  is  next  to  impossible 
Royal  Army  Medical  Corps  man  to  exchange  to  the 
a  Medical  Service  nowadays.  The  majority  of 
a  Medical  Service  men  who  advocate  the  change 
ther  men  going  to  civil  employ  and  who  are  therefore 
ally  concerned,  and  a  certain  number  of  senior  men 
■  bject  to  serve  under  a  commanding  officer  who  may  be 
i  junior.  I  maintain  that  this  is  not  a  legitimate  com- 
,  as  the  same  thing  constantly  happens  in  other 
i  aes  of  the  services — for  instance,  commanding  officers 
1  pments  under  brigadiers  years  junior  to  them  in 
e.  Moreover,  the  officer  commanding  of  a  regiment, 
ver  rank  he  may  have,  represents  a  lieutenant-colonel 
i  he  supreme  authority  of  the  unit,  and  apart  from  the 
commanding  it  will  be  found  in  most  native  regiments 
he  medical  officer’s  rank  is  always  strictly  observed, 
fact  is  that,  with  the  increase  of  medical  knowledge 
aquirements,  efficiency  can  only  be  maintained  by 
ponding  increase  of  expenditure,  as  is  found  in  other 
ific  branches  of  the  service,  and  the  necessary  economy 
ed  to  meet  that  expenditure  will  not  be  produced 
;h  bringing  in  the  station  hospital  system  ;  rather  let 
|  ament  grant  for  more  modern  equipment  a  tenth  of 
m  required  to  build  station  hospitals,  and  the  military 
i  Medical  Service  will  be  the  most  efficient  medical 
j  e  in  the  world. 

PUBLIC  HEALTH 

AND 

R-LAW  MEDICAL  SERVICES. 

i  HE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

Voluntary  Notification  of  Phthisis. 

\tcial  sessional  meeting  of  the  Royal  Sanitary  Institute 
at  Brighton  on  October  27th,  for  the  purpose  of  dis- 
the  co-ordination  of  measures  against  tuberculosis. 
L  Lane  Notter,  R.A.M.C.,  was  in  the  chair, 
absence  of  Sir  William  Broadbent  the  debate  was 
i  ay  Dr.  Newsholme,  who  said  voluntary  notification  of 
was  begun  in  Brighton  in  January,  1899,  and 
1  were  also  given  for  the  examination  of  sputum, 
imination  was  regarded  as  strictly  confidential 
1  the  doctor  sending  the  specimen  subsequently 
1  the  .  case,  which  did  not  always  happen.  The 
examination  of  all  expectorations  for  bacilli  would  go 
j  'ds  securing  early  diagnosis  and  treatment  of  phthisis. 

;  reason  why  in  Brighton  voluntary  notification  had 
j  successful  as  compulsory  notification  in  other  towns 
ause  provision  had  been  made  for  the  sanatorium 
[  >t  of  notified  cases.  At  first  the  patients  were 
l  only  for  a  month,  the  principle  adopted  being 
gaining  the  patients  in  personal  hygiene  and  in  the 
1  management  of  their  illness  rather  than  of  attempt 
The  wisdom  of  this  plan  had  been  fully  justified  by 
j,  ce.  The  majority  of  patients  when  admitted  to  the 
tra  had  been  found  to  have  extensive  lung  disease, 

1  th  cavitation.  Such  patients  commonly  had  several 
;  1  before  them,  but  the  experience  of  other 
lms  showed  that  prolonged  treatment  of  many 
or  even  for  more  than  a  year,  was  necessary 
;  re  anything  approaching  to  a  cure,  even  in  the 
c  'feges  of  the  disease.  It  was  much  more  to  the 


public  interest  to  pass  a  large  number  of  patients  through 
the  sanatorium  and  thoroughly  train  them  in  the  hygienic 
requirements  of  their  disease  than  to  treat  a  smaller  number 
for  a  more  protracted  period.  It  was  also  much  more  con¬ 
venient  for  the  patients,  who  often  found  it  difficult  or  im¬ 
possible  to  leave  their  families  and  work  longer  than  a 
month. 

The  experience  was  that  advise  given  at  home  as  to  the 
deposit  and  disposal  of  sputum  was  commonly  neglected  but 
that  it  was  very  rarely  neglected  by  patients  who  had  been  in 
the  sanatorium.  Readmission  to  the  sanatorium  of  patients 
whose  health  was  again  flagging  was  welcomed.  By  this  and 
other  means,  such  as  the  provision  of  Japanese  handerchiefs, 
pocket  spit-bottles,  etc.,  and  by  quarterly  visits  at  the  home  of 
the  patient,  they  kept  in  sympathetic  relationship  with  the 
patients  and  ensured  the  maintenance  of  precautionary 
measures  against  infection.  A  card  of  instructions  was  given 
to  every  patient  on  leaving  the  sanatorium.  Under  the 
Hedgcock  bequest  to  the  Town  Council  the  interest  of 
£20,000  had  been  allotted  for  ten  years  to  the  maintenance 
of  Brighton  consumptives  in  the  sanatorium.  The  Council 
was  thus  enabled  to  devote  25  beds  to  that  purpose.  Of  these 
10  were  directly  municipal  patients.  The  Corporation  provide 
the  entire  accommodation  for  these  patients  in  their  isolation 
hospital.  There  were  at  present  667  notified  cases  of  phthisis 
in  Brighton,  and  the  annual  deaths  from  the  disease  num¬ 
bered  about  170.  As  it  was  quite  possible  with  a  voluntary 
system  of  notification  to  obtain  as  good  or  even  better  results 
tnan  with  compulsory  notification,  the  wisdom  of  theory  for 
compulsory  notification  of  phthisis  when  a  local  authority  had 
no  means  of  giving  all  possible  help  to  the  notified  patients, 
and  was  unprepared  to  expend  the  necessary  amount  of  time 
and  money  on  the  work,  was  open  to  doubt. 

Dr.  E.  C.  Seaton  (M.O.,  Surrey)  said  he  had  become  more 
than  ever  an  advocate  of  the  voluntary  system  of  notification 
after  seeing  what  had  been  accomplished  in  Brighton.  The 
system  operated  like  a  machine,  and  did  its  work  effectively, 
at  a  moderate  cost  to  the  ratepayers — a  consideration  of  the 
utmost  importance. 

Dr.  Willoughby,  Medical  Officer  of  Health  for  Eastbourne, 
suggested  that  if  Brighton  had  had  compulsory  notification 
instead  of  voluntary  the  results  would  probably  have  been 
better. 

Dr.  F.  R.  Walkers  said  work  should  always  be  suited  to  the 
patient’s  strength  and  capability,  and  favoured  the  idea  of  the 
skilled  worker  resuming  his  own  industry  after  illness  instead 
of  accepting  less  skilled  and  badly-paid  work.  It  was  most 
important  to  prevent  a  relapse  through  poor  living.  He  con¬ 
sidered  a  labour  bureau  an  essential  part  of  any  scheme  for 
fighting  the  disease. 

Mr.  J.  F.  Blacker  advocated  the  medical  examination  of  all 
children  in  all  the  schools.  If  this  had  been  done  from  the 
beginning  the  authorities  would  have  possessed  a  complete 
register  of  the  personal  and  family  history  of  every  child,  and 
would  have  been  in  a  position  to  stamp  out  consumption. 

Dr.  G.  A.  Heron,  Dr.  H.  Meredith  Richards  (Medical  Officer 
of  Health  for  Croydon),  Dr.  Stott  (Medical  Officer  of  Health 
for  East  Sussex),  and  Dr.  Nield  Cook  (Calcutta)  also  took  part 
in  the  debate. 

In  reply,  Dr.  Newsholme  mentioned  that  the  total  cost  to  the 
rates  of  the  Health  Department  was  only  1.02d.  in  the  £; 
the  total  cost  of  the  hospitals  was  2\(\.  in  the  £  ;  and  the 
clearance  areas  involved  a  debt  of  1  lOd.  in  the  £  for  the  next 
twenty  years.  Education  cost  15. 7d.  in  the  £  in  Brighton, 
and  the  police  cost  5.7d.  in  the  £.  Therefore,  he  thought  that 
the  sanitary  and  hospital  administration  wras  not  being 
carried  out  on  extravagant  lines.  Moreover,  their  twenty-five 
beds  for  consumptives  were  worked  at  a  cost  of  £1  a  bed  per 
week,  and  a  large  proportion  of  the  annual  expenditure  came 
from  the  Hedgcock  bequest. 


THE  MIDWIVES  ACT. 

At  a  meeting  of  the  Strood  Rural  District  Council  held  on 
October  18th,  the  Midwives  Committee,  which  had  recon¬ 
sidered  their  report  as  to  the  supervision  of  midwives  practis¬ 
ing  in  the  district,  again  reported  that  it  was  strongly  of 
opinion  that  it  was  desirable  that  the  quarterly  inspections, 
undertaken  last  year  by  the  nursing  staff  in  connexion  with 
the  Queen  Victoria  Jubilee  Nursing  Institution,  should  be  con¬ 
tinued,  and  that  the  Committee  should  be  empowered  to  con¬ 
tribute  a  sum  not  exceeding  £5.  Mrs.  Packman  urged  the 
desirability  of  a  lady  making  the  inspection.  Dr.  Flood, 
Medical  Officer  for  the  Northfieet  District,  contended  that  the 
inspectress,  however  good  a  nurse  she  might  be,  was  an  un¬ 
necessary  expense,  and  that  the  matter  could  be  more  efficiently 
dealt  with  by  the  medical  officer  for  the  district.  The  Chair¬ 
man  seconded  the  adoption  of  the  report.  He  thought  these 
inspections  could  do  no  harm,  and  might  do  great  good.  Mr. 
Champion  moved  an  amendment  that  an  inspectress  should 
not  be  appointed,  and  that  the  Committee  cease  to  contribute  to 
the  Jubilee  institution  for  this  purpose.  He  regarded  it  as 
wholly  unnecessary,  and  a  matter  which  might  be  a  source  of 
friction.  The  amendment  was  carried. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Dr.  Heman  Spalding,  Chief  Medical  Inspector,  Chicago,  has 
reported  to  the  Health  Department  of  that  city  that  the 
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mingling  of  school  children  is  responsible  for  the  steady 
increase  in  diphtheria  and  scarlet  fever.  “The  mild  ease 
unattended  by  a  physician,”  he  continues,  “is  frequently  per¬ 
mitted  to  return  to  school  reeking  with  infection.  Until  we 
have  medical  school  inspection,  this  condition  will  continue, 
and  will  be  responsible  for  the  multiplication  of  these  diseases 
and  of  avoidable  deaths  from  the  same  cause.  ^We  are  con¬ 
stantly  receiving  letters  from  principals  of  schools,  asking  us 
to  assign  a  physician  to  the  school  to  protect  the  children,  by 
examining  pupils  who  return  to  school  after  a  short  illness. 
One  writes  to-day,  October  19th  :  ‘  Many  children  have  been 
out  of  school  because  of  sickness,  and  they  claim  that  they  have 
only  had  colds.  As  scarlet  fever  assumes  a  light  form  in  many 
cases,  I  fear  it  is  more  general  than  we  have  realized,  and,  as 
it  is  being  treated  in  many  homes  without  a  physician,  we  are 
perfectly  helpless  to  control  it.’  This  states  the  condition 
exactly.  The  proper  way  to  meet  it  is  to  have  medical 
inspectors  visit  the  schools  regularly, iand  examine  all  pupils 
returning  after  a  few  days’  absence.  This  is  the  practice  in 
other  large  cities,  and  Chicago  must  have  this  service.” 


HYGIENE  IN  ARCHITECTURE. 

M.  Gaston  Trelat  has  published  recently1  an  interesting 
account  of  the  work  done  in  the  special  school  of  architecture 
in  Paris  in  regard  to  hygiene.  The  school  has  now  been  in 
existence  forty  years,  and  for  the  past  sixteen  special  attention 
has  been  devoted  to  the  application  of  sanitary  rules  to  the 
construction  of  public  and  private  buildings.  Each  year  at 
the  annual  meeting  a  subject  is  proposed  and  special  notice  is 
taken  of  the  extent  to  which  the  principles  of  modern  science 
are  applied  in  the  plans  for  its  erection.  Thus  theatres,  bar¬ 
racks,  abbattoirs,  and  other  edifices  are  all  submitted  in  turn. 
It  is  an  encouraging  fact  that  such  teaching  should  be  given, 
and  it  is  to  be  regretted  that  with  few  exceptions  in  England 
insufficient  attention  is  paid  to  such  details,  except  perhaps  in 
the  case  of  hospitals.  An  instructive  paper  was  read  at  Toronto 
on  this  subject  by  Ur.  Cassidy,  of  the  State  Board  of  Health  of 
Ontario,  and  those  who  are  interested  in  the  progress  of  archi¬ 
tecture  will  find  much  food  for  reflection j in  the  remarks  of 
M.  Gaston  Trelat. 


THE  ANTHRAX  INVESTIGATION  BOARD. 

Tun  Anthrax  Investigation  Board,  which  holds  its  sittings  in 
Bradford,  has  just  issued  its  annual  report.  In  embodying 
many  of  the  results  of  Dr.  Eurich’s  experiments  and  investi¬ 
gations  to  kill  anthrax  spores,  they  must  be  exposed  for  three 
hours  to  a  temperature  of  300°  F.  (dry  heat),  a  temperature 
which  would  injure  the  fibre  very  considerably.  None 
of  the  disinfectants  tested  thus  far  can,  the  Board 
report,  be  regarded  as  satisfactory  under  all  conditions. 
The  report  states  that  in  some  commission  combing  works 
many  more  cases  of  anthrax  have  occurred  than  in  others,  and 
it  is  suggested  that  careful  inquiry  ought  to  be  made  as  to 
various  methods  employed  in  handling  and  dealing  with  the 
materials  before  washing.  The  Board  are  inclined  to  think 
that  a  list  should  be  made  of  the  special  classes  of  scheduled 
materials  most  open  to  suspicion,  and  only  to  allow  those  sorts 
to  be  combed  under  special  permission  from  the  Home  Office, 
under  the  special  supervision  of  His  Majesty’s  inspectors,  and 
at  the  special  recommendation  of  the  Board.  In  this  way  it 
might  be  possible  to  insure  the  observation  of  precautions  not 
necessary  in  the  case  of  other  materials.  It  was  difficult  to 
account  for  the  comparatively  large  increase  in  the  number  of 
cases  of  anthrax  during  1905  ;  it  might  have  been  due  to  the 
prevalence  of  anthrax  amongst  animals  in  the  districts  from 
whence  the  infected  material  came  ;  on  the  other  hand  it  might 
be  due  to  the  large  amount  of  false  packing  recently  observed 
in  imported  material.  Further  representations  would  be  made 
Vo  the  countries  concerned,  to  the  effect  that,  unless  more  care 
was  taken  in  classing  and  packing,  very  stringent  regulations, 
which  would  increase  the  cost  of  working,  would  have  to  be 
applied  to  the  whole  of  the  wool  and  hair  imported  from  such 
countries. 


RESTRAINT  IN  USE  OF  HOUSE  AS  SANATORIUM. 

Inquirer. — We  regret  to  be  unable  to  give  a  reference  to 
the  case  concerning  a  house  at  Bexhill  which  the  tenant 
desired  to  convert  into  a  sanatorium.  A  report  was,  we 
believe,  published  in  the  Times ,  but  does  not  appear  to 
have  found  its  way  into  the  Law  Reports.  The  following 
cases  may.  however,  be  of  service  :  In  Watson  v.  Leamington 
College  (Times,  November  8th,  1880)  the  lease  of  a  dwelling 
house  contained  a  covenant  that  the  lessee  should  not  do 
anything  which  should  be  a  “nuisance  or  annoyance”  to 
the  neighbourhood.  The  lessee  proposed  to  convert  the 
dwelling  house  into  a  sanatorium.  It  was  held  that  to 
use  the  house  as  a  sanatorium  would  be  to  make  it,  if 
not  a  nuisance,  an  annoyance.  Again,  in  Bramwell  v. 
Lacy  (March  24tb,  1879),  Law  Reports,  10  Ch..  D.  691, 
45  Justice  of  the  Peace,  446,  a  lease  which  prohibited  the 
carrying  on  of  any  trade  or  business  was  assigned  to  the 
defendants,  the  Committee  of  Management  of  a  hospital 
for  diseases  of  the  throat  and  chest  ;  patients  made  small 
payments  according  lo  their  means.  The  consent  of  the 
plaintiffs,  who  owned  the  reversion  of  the  house  and  also 
the  adjoining  houses,  not  having  been  obtained,  an  action 
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was  brought.  It  was  held  that  the  covenant  not  t< 
on  any  trade,  business,  or  dealing  whatsoever,  or  an 
in  the  nature  thereof  had  been  broken  by  the  use 
house  as  a  hospital.  See  also  Infectious  Disease 
Hosjntals,  1899,  by  H.  Copnall  (London :  Iladdei 
and  Co.).  All  the  above  authorities  could  be  seen  i 
library. 


REMOVAL  OF  INFECTIOUS  PATIENTS 
J.  G.  McL. — The  custom  regarding  the  removal  of  pati 
an  isolation  hospital  differs  in  various  localities,  fi 
they  are  removed  as  a  matter  of  routine,  witho 
reference  to  the  medical  attendant,  whilst  in  oth 
medical  attendant  is  consulted  before  removal.  " 
instance  given  by  our  correspondent  the  medical  of 
health  probably  decided  to  remove  the  patient  to  t! 
pital  because  her  sisters  were  engaged  in  business  and 
duties.  They  might  perhaps  nominally  stay  in  ; 
house,  but  everyone  knows  how  difficult  it  is  to  kt 
relatives  of  sick  people  from  the  bedside.  It  wool 
been  better  had  our  correspondent  been  consulted  agn 
it  must  be  remembered  that  the  medical  officer  of  h, 
sometimes  placed,  in  a  very  difficult  position:  he 
official  responsible  to  the  sanitary  authority,  and  mi 
the  blame  if  isolation  prove  ineffective. 


RURAL  WATER  SUPPLIES. 

T.  B.  G. — (1)  The  book  our  correspondent  is  tkinkin 
probably  A  Healthy  Home ,  by  Francis  Vacher  (I. 
Sanitary  Publishing  Co.)  2nd  Edition.  1901.  2s.  6, 
The  well  is  probably  being  contaminated  by  the  coni 
the  drain,  which  is  within  4  ft.  The  medical  oil 
health  for  the  district  should  be  consulted.  Unless  t 
any  agreement  to  the  contrary  it  is  the  duty  of  the  If 
to  provide  an  efficient  supply  of  water. 
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Dr.  John  Archibald  Campbell  died  on  Thi 
October  25th,  at  his  residence,  St.  Heliers,  Jersey, 
he  had  been  living  in  retirement  for  some  years 
deceased  was  a  native  of  Argyllshire  and  was  educ; 
Glasgow  University,  where  he  took  his  degree  in  mi 
with  special  commendation  in  1865.  Devoting  him 
the  study  of  insanity,  he  was  soon  afterwards  app 
Assistant  in  the  Durham  County  Asylum,  and  ii 
became  Assistant  Medical  Superintendent  of  the  Ci 
land  and  Westmorland  Asylum  under  Dr.  Clousto 
1873,  when  Dr.  Clouston  became  Superintendent 
Royal  Edinburgh  Asylum,  the  Committee  of  Visito 
so  satisfied  with  the  way  in  which  Dr.  Campbell  hf 
charged  his  duties  as  Assistant  that  without  adve 
the  appointment  it  promoted  him  to  be  Dr.  Clo 
successor.  This  position  he  held  for  twenty-five 
His  strong  point  as  a  Superintendent  was  the  inten 
sonal  interest  he  took  in  his  work.  Every  detail  of  f 
management  received  attention,  and  consequent 
maintenance  rate  in  his  asylum  was  low.  He  took  an 
interest  in  the  Border  Counties  Branch,  was  elected 
dent  in  1880,  and  when  the  Association  met  in  Car 
1896  he  filled  the  office  of  President  of  the  Sect 
Psychology.  He  was  also  the  author  of  many  co 
tions  to  this  and  other  journals.  Pie  was  elected  a 
of  the  Royal  Society  of  Edinburgh  in  1878,  and  t 
many  years  a  prominent  member  of  the  Medico-Psj 
gical  Association. 


Professor  Andreas  Hogyes,  of  the  University  of 
Pestli,  whose  death  has  already  been  announced 
British  Medical  Journal,  was  born  at  Hadju-Szi 
in  1847.  He  studied  medicine  at  the  University  of 
Pestli,  where  he  took  his  doctor’s  degree  in  1870. 
afterwards  he  was  appointed  Assistant  in  the  Rochu 
of  Buda-Pesth,  and  in  1873  he  became  a  Ini 
Lecturer  on  Experimental  Pathology.  In  1875  he  ac 
an  invitation  to  the  Chair  of  General  Patholo^ 
Therapeutics  in  the  University  of  Ivolozsvar.  Tha 
tion  he  held  for  eight  years,  serving  the  offices  of 
twice  and  Vice-Dean  three  times.  In  1883  he  was 
to  the  corresponding  Chair  in  the  University  of 
Pestli,  which  he  continued  to  hold  till  he  was  laic 
by  the  illness  which,  after  long  suffering,  cut 
his  useful  life.  At  Buda-Pesth  he  was  Chi 
of  the  Board  of  Examiners,  and  held  the 
of  Dean  of  the  Medical  Faculty.  He  was  a  rc 
of  the  Sanitary  Council,  and  was  entrusted  1 
Plungarian  Government  with  many  scientific  mis 
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Iso  served  as  a  delegate  to  many  congresses.  In  1887 
^presented  his  country  on  the  committee  which  in¬ 
gated  Pasteur’s  antirabic  treatment ;  the  result  was  the 
dation  of  an  institute  for  carrying  out  the  treatment  in 
gary.  To  Hogyes  it  is  due  that  the  mortality  from 
jophobia  in  Hungary  was  reduced  from  14  to  0.28  per 
Such  was  the  enthusiasm  which  he  brought  to  this 
that  between  April,  1890,  and  September  1906,  no 
r  than  30,865  persons  underwent  the  inoculation 
raent.  For  his  writings  on  the  treatment  of  rabies 
Hungarian  Academy  of  Sciences  awarded  him  the 
,  Marczibanyi  Prize.  Of  his  other  investigations 
ips  the  best  known  are  those  on  the  physiology  and 
fiogy  of  the  kidney,  and  his  researches  on  the  ear 
iges  and  the  associated  movements  of  the  eye.  The 
1  of  Professor  Hogyes  is  mourned  by  his  colleagues 
>y  his  countrymen  as  an  irreparable  loss. 


i  regret  to  announce  the  death  of  Spencer  Thomas 
h,  M.D.,  at  his  residence,  3,  Grosvenor  Gardens, 
ridge  Wells,  at  the  age  of  86.  He  began  his  career 
\  articled  pupil  in  June,  1837,  and  in  October,  1840, 
ed  as  a  student  at  the  Middlesex  Hospital ;  in  1841, 
t  a  student  there,  he  was  awarded  the  prize  for 
ria  medica  and  honorary  certificate  for  surgery  and 
istry;  in  1842  he  took  the  surgical  anatomy  prize 
nother  honorary  certificate  in  surgery ;  he  was  also 
•r  of  a  prize  essay  upon  puerperal  insanity.  In  1842 
vas  admitted  M.R.O.S.  of  England ;  in  1843, 
.bond.;  in  1849,  M.D.Aberd. ;  in  1860,  F.R.C.S.Eng. ; 
n  1876,  L.R.O.P.Lond.  He  practised  in  Great  Yar- 
h  for  30  years,  and  was  Senior  Surgeon  of  the  hospital 
for  eighteen  years;  in  1849  he  was  one  of  the 
*al  officers  of  the  Cholera  Hospital ;  he  was  also 
on  of  the  borough  gaol  and  police  force  for  ten 
,  and  Second  Surgeon  of  the  East  Norfolk  Militia, 
retiring  from  Great  Yarmouth  lie  took  up  residence 
rest  Hill,  S.E.,  and  was  appointed  Honorary  Surgeon 
■  Children’s  Infirmary  and  Dispensary  for  Women 
Dhildren  at  Lower  Sydenham.  Upon  vacating  that 
he  was  elected  one  of  the  Consulting  Surgeons, 
n  years  ago  he  retired  from  active  practice,  and  had 
resided  in  Tunbridge  Wells. 


Duncan  Robertson  of  Callander,  a  comparatively 
man,  died  quite  unexpectedly  on  October  30th. 
ie  day  of  his  decease  he  returned  home  somewhat 
ifter  a  round  of  visits,  and  went  to  lie  down  for  a 
Not  long  afterwards  an  urgent  summons  arrived, 
hen  sought  in  his  room  it  was  found  that  he  had  had 
den  attack  of  heart  failure  from  which  he  never 
■red.  Dr.  Robertson,  a  native  of  Lochearnliead,  in 
ihire,  received  his  medical  education  at  Edinburgh, 
in  1887  he  graduated  M.B.,  C.M.  He  made  two 
as  to  India  and  two  to  America  as  a  ship  surgeon, 
fterwards  acquired  a  wide  experience  of  general 
;  2e  as  an  assistant  in  the  North  of  England.  Finally, 
twelve  years  ago,  he  settled  down  in  Callander, 
before  long  he  built  up  a  large  practice.  At  the 
f  his  death  he  was  medical  referee  to  the  Caledonian 
)ther  assurance  companies  ;  a  lecturer  to  the 
drew’s  Ambulance  Association,  and  enjoyed  alwide 
tion  as  an  excellent  general  practitioner.  A  keen 
man,  he  was,  like  many  such,  a  great  lover  of  Nature 
its  phases.  His5  interest  in  children  was  keen,  and 
l  the  capacity  of  gaining  their  confidence,  and  was 
ir  with  all  of  them.  He  had  a  very  high  sense  of 
nonal  honour,  and  throughout  the  district  was 
y  esteemed  by  his  colleagues  and  by  the  inhabitants 
lly.  Hence  great  regret  was  felt  at  his  untimely 
e,  and  the  funeral  afforded  him  was  of  a  semi-public 
j  all  places  of  business  being  closed  and  blinds 
.  when  the  largely-attended  cortege  passed  through 
wn  on  its  way  to  Callander  Cemetery.  He  was  a 
^r  of  the  British  Medical  Association,  belonging  to 
;  jrling  Branch. 


:  lessor  Josef  Weinlechner  of  Vienna,  whose  death 
nounced  in  a  recent  issue  of  the  British  Medical 
J  4Li  was  born  at  Altheim  in  Upper  Austria  in  1829. 
IS.  of  peasant  stock  and  studied  medicine  in  the 
■sity  of  Vienna,  where  his  career  was  a  long  struggle 
poverty.  In  1854  he  took  his  degree  and  at  once 
i  assistant  for  operative  surgery  in  Schuh’s  clinic. 
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He  qualified  as  a  P rivat- docent  in  the  same  year.  In  1866 
and  1867  he  did  the  work  of  the  Second  Chair  of  Surgery 
till  Billroth  was  appointed  professor.  In  1868  Weinlechner 
was  appointed  to  the  stall  of  the  Rudolfspital  and  later  to 
that  of  the  Vienna  General  Hospital.  In  1871  he  became 
extraordinary  and  in  due  course  ordinary  professor.  In 
1900  he  retired.  Weinlechner  was  a  surgeon  of  the  old 
school.  He  was  a  skilful  operator,  and  a  man  of  ripe 
judgement.  He  wrote  on  foreign  bodies  in  the  urethra 
and  bladder  (1878);  stricture  of  the  oesophagus  (1882); 
surgical  diseases  of  the  skin  (in  Gerhardt’s  Handbook  of 
Children's  Diseases ,  1882);  tumours  of  the  chest  wall  (1882); 
the  sequels  of  subcutaneous  fractures  of  the  skull  (1885)’ 
and  many  other  subjects.  Even  after  his  retirement  he 
was  a  regular  attendant  at  scientific  meetings,  frequently 
taking  part  in  debate. 


Inspector-General  Evelyn  Richard  Hugh  Pollard, 
R.N.,  died  on  October  9th  at  the  Royal  Naval  Hospital, 
Chatham,  aged  51.  He  entered  the  Royal  Navy  as 
Surgeon,  March  30th,  1878,  was  made  Staff  Surgeon 
November  18th,  1882,  Fleet  Surgeon  April  11th,  1891, 
Deputy  Inspector-General  August23rd,  1899,  and  Inspector- 
General  March  7tli,  1904.  As  Surgeon  of  the  Boadicea  he 
landed  with  the  Naval  Brigade  during  the  Zulu  War  in 
1879,  receiving  a  medal  with  clasp.  He  served  with  a 
battalion  of  the  Royal  Marines  in  the  war  in  Egypt  in 
1882,  and  was  present  at  the  battle  of  Tel-el-Kebir.  He 
was  promoted  for  his  services  and  granted  a  medal  with 
clasp  and  the  Khedive’s  bronze  star. 


Lieutenant-Colonel  Abraham  William  Bate,  M.D., 
late  Army  Medical  Service,  died  at  Bromley,  Kent,  on 
October  22nd,  aged  64  years.  He  joined  the  department 
as  an  Assistant  Surgeon,  March  31st,  1865 ;  was  made 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  31st, 
1877 ;  and  Honorary  Brigade  Surgeon  on  his  retirement 
from  the  service,  December  16th,  1885.  He  served  at 
Suakim  during  the  Soudan  campaign  in  1885,  and  had 
received  a  medal  with  clasp  and  the  Khedive's  bronze 
star. 


Deputy  Surgeon-General  Daniel  Macqueen,  M.D., 
of  the  Army  Medical  Department  (retired),  died  at  Edin¬ 
burgh,  on  October  21st.  He  was  the  last  surviving  son  of 
the  late  Colonel  A.  L.  Macqueen,  H.E.I.C.S.,  and  entered 
the  Army  Medical  Service  as  Assistant  Surgeon,  Novem¬ 
ber  15th,  1850 ;  became  Surgeon,  January  26th,  1858 ;  and 
Surgeon-Major,  November  5th,  1870  ;  retiring  with  the 
honorary  rank  of  Deputy  Surgeon-General,  July  2nd,  1877. 


Surgeon-Lieutenant-Colonel  Robert  Collins,  M.B., 
late  Army  Medical  Staff,  died  at  Southsea  on  October  31st, 
aged  69  years.  He  entered  the  Army  Medical  Service  as 
Assistant  Surgeon,  March  31st,  1865 ;  was  made  Surgeon, 
March  1st,  1873 ;  Surgeon-Major,  March  31st,  1877  ; 
granted  the  rank  of  Lieutenant-Colonel,  March  31st,  1885  ; 
and  appointed  Brigade  -  Surgeon  -  Lieutenant  -  Colonel, 
November  13th,  1890.  He  retired  from  the  service, 
February  14tli,  1892. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Surgeon-Admiral  ( Admiral - 
sarzt)  Karl  Fleischmann,  of  the  Austrian  navy;  Dr.  P. 
Merklen,  Physician  to  the  Hopital  Laennec,  Paris,  author 
of  numerous  contributions  to  medical  literature  on  albu¬ 
minuria,  polyuria,  and  affections  of  the  heart,  in  which  he 
was  especially  interested;  Dr.  Floquet,  Physician  to  the 
Palais  de  Justice,  Paris,  and  author  of  several  publications 
dealing  with  the  relations  of  medicine  to  the  law  and 
sanitary  administration,  aged  54 ;  Dr.  A.  P.  Fokker, 
Professor  of  Hygiene  and  Bacteriology  in  the  University 
of  Groningen,  aged  66  ;  Dr.  von  Holst,  Emeritus  Professor 
of  Obstetrics  and  Gynaecology  in  the  University  of 
Dorpat,  aged  84;  Dr.  Alvarez,  Emeritus  Professor  of 
Surgery  in  the  Medical  Faculty  of  San  Salvador ;  Dr. 
Tenchini,  Professor  of  Human  Anatomy  in  the  University 
of  Parma;  Dr.  N.  Bystrow,  sometime  Professor  of 
Paediatrics  in  the  Army  Medical  Academy,  St.  Peters¬ 
burg  ;  Dr.  C.  Adamiuk,  formerly  Professor  of  Ophthal¬ 
mology  in  the  Medical  Faculty  of  Kasan  ;  Dr.  M.  Blancas, 
Professor  of  Children’s  Diseases  in  the  Medical  Faculty 
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of  Buenos  Aires;  Dr.  August  Rothmund,  Professor  of 
Ophthalmology  in  the  University  of  Munich,  aged  76  ;  Dr. 
Wolfgang  Erhardt,  Physician  to  the  German  Hospital, 
Rome,  where  he  practised  for  sixty  years,  aged  88  ; 
Dr.  G.  Pugliatti,  sometime  Professor  of  Experimental 
Physiology  in  the  University  of  Messina;  and  Dr.  R. 
Galvao,  Professor  of  Bacteriology  in  the  Medical  Faculty 
of  Rio  de  Janiero. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GLASGOW  DISTRICT  ASYLUM,  GARTLOCH. 

From  the  annual  report  for  the  year  ending  May  15th,  1905,  of 
Dr.  W.  A.  Parker,  Medical  Superintendent  of  this  asy  lum,  we 
see  that  there  were  683  patients  on  the  asylum  register  on 
May  15th  1905,  and  that  on  May  15th,  1906,  there  were  684. 
The  total  number  of  cases  under  care  during  the  year  was  971, 
and  the  average  number  resident  702.1.  During  the  year  288 
cases  were  admitted  as  compared  with  297  for  the  previous 
twelve  months.  The  majority  of  these  were  unfavourable 
cases,  because  now  all  the  cases  likely  to  recover  speedily, 
transient  alcoholic  and  delirium  tremens  cases,  are  treated  at 
the  mental  block  of  the  Duke  Street  Hospital.  Of  the  total 
admissions  95  were  the  subjects  of  first  attacks,  within  three 
and  24  more  within  twelve  months  of  admission,  in  57  the 
attacks  were  not  first  attacks  within  twelve  months  of  admis¬ 
sion  in  87  the  attacks  were  of  more  than  twelve  months’ 
duration  on  admission,  and  25  cases  were  of  congenital  origin. 
Thus  169,  or  58.3  per  cent.,  bad  either  been  ill  over  a  year  on 
admission,  were  congenital  imbeciles,  or  had  suilered  previous 
attacks,  and  even  of  the  remaining  41  per  cent.,  Dr.  Parker 
says  many  were  hopelessly  senile  cases,  or  general  paralytics, 
or  otherwise  incurable.  They  were  classified  as  to  the  forms 
of  mental  disorder  into  :  Mania  49  ;  melancholia  56  ;  con- 
fusional,  delusional,  or  adolescent  insanity  78;  dementia  36 ; 
general  paralysis  26  ;  epileptic  insanity  16  ;  congenital  defect 
25  •  and  syphilitic  and  moral  insanity  each  1. 

As  to  the  probable  causes  of  the  insanities  among  the 
admissions,  alcoholic  intemperance  -was  assigned  as  primary 
cause  in  48  cases  and  in  combination  with  other  causes  in  17, 
or  65  in  all,  that  is  in  24.7  per  cent,  of  the  total  admissions, 
general  physical  diseases  in  27,  syphilis  in  12,  adolescence,  the 
climacteric,  and  old  age  in  49,  cerebral  softening  or  haemor¬ 
rhage  in  20,  epilepsy  in  17,  and  in  25  no  cause  could  be 
assigned.  Hereditary  influences  were  ascertained  in  25,  and  in 
25  also  congenital  deficiency  existed. 

During  the  year  114  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  39.5  per  cent.,  and  88  as 
relieved.  Of  these  latter  15  were  transferred  to  other  asylums, 
3  to  England  and  Ireland,  17  to  the  care  of  friends,  and  50  were 
boarded  out  in  country  districts.  During  the  year  85  died, 
giving  a  percentage  death-rate  on  the  average  numbers 
resident  of  12.1,  the  highest  death-rate  yet  recorded  at 
this  institution.  The  deaths  were  due  in  52  cases  to 
cerebro-spinal  diseases,  including  21  deaths  from  general 
paralysis  ;  in  20  cases  to  chest  diseases,  with  only  8  deaths 
from  pulmonary  consumption ;  in  3  cases  to  abdominal 
diseases,  and  in  6  cases  to  general  diseases.  In  32  cases  the 
persons  were  over  the  age  of  60.  The  comparatively  small 
proportion  of  death  from  tuberculous  disease  is  the  only 
notable  feature  of  the  death  list,  the  decline  in  the  numbers 
dying  from  tuberculosis  being  attributed  by  Dr.  Parker  to  the 
segregation  of  these  cases  since  the  opening  of  the  sanatorium. 
The  general  health  wa3  good  throughout  the  year,  and  the 
asylum  was  visited  by  Commissioner  MacPherson,  who  left  a 
favourable  report. 


ROYAL  EDINBURGH  ASYLUM,  MORNINGSIDE. 

The  annual  report  for  1905  of  Dr.  Clouston,  Physician-Superin¬ 
tendent  to  this  well-known  institution,  shows  that  on  the  first 
day  of  1905  there  were  829  on  the  register,  and  on  the  last  day 
of  the  year  884.  Altogether  the  total  number  of  patients  under 
treatment  during  the  year  was  1,257.  During  the  year  428 
cases  were  admitted,  being  14  less  than  the  average  of  the 
preceding  five  years.  Of  the  total,  312  were  rate-paid  cases, 
being  51  less  than  the  average  of  the  previous  five  years,  and 
the  private  patients,  116  in  number,  were  more  by  37  than  the 
said  quinquennial  average,  these  relative  changes  being  due  to 
the  fact  that  the  directors  have  now  freely  opened  the  institu¬ 
tion  to  patients  paying  the  lower  rates  of  board.  Also,  in 
future,  the  opening  of  the  District  Asylum  at  Bangour  will 
relieve  the  asylum  at  Morningside  of  many  rate-paid  cases, 
and  thus  render  available  increased  accommodation  for 
private  patients. 

Of  the  total  admissions.  335  of  whom'were  first  admissions, 
130  were  the  subjects  of  first  attacks  within  three,  and  49 
more  within  twelve,  months  of  admission  ;  in  102  the  attacks 
were  not-first  attacks  within  twelve  months  of  admission,  and 
the  remainder  were  either  of  more  than  twelve  months’  dura¬ 
tion  (131)  or  congenital  cases  (16)  on  admission.  Only  39  were 
considered  in  average  health  and  condition  on  admission, 
338  were  in  indifferent  health  and  reduced  condition,  and  51 
in  bad  health  and  very  exhausted  condition,  20  of  the  rate-paid 
cases  dying  within  a  month  of  admission.  The  admissions 


were  classified  according  to  the  forms  of  mental  disorde 
Mania  of  all  kinds,  134  ;  melancholia  of  all  kind 
dementia  of  all  kinds,  16;  general  paralysis,  64;  at 
epilepsy,  7  ;  and  cases  of  congenital  or  infantile  defi 
The  large  number  of  general  paralytics  admitted  i 
naturally  commented  upon  by  Dr.  Clouston,  and  alsot 
that  so  many  belong  to  the  female  pauper  patients, 
early  Sixties,  he  says,  a  female  general  paralytic  was  sc 
admitted  that  the  whole  medical  staff  would  go  to  see 
case.  In  1874  there  were  only  3  cases,  but  in  1905,  out 

64  cases,  38  were  women,  and  all  but  one  were  of  the  ra 
class.  “  For  the  first  time  in  our  history,”  he  says 
number  of  admissions  of  female  general  paralytics  ex 
that  of  the  men.  As  I  have  before  said,  this  is  a  bad  sigi 
moral  status  and  mode  of  life  of  the  class  from  whicl] 
patients  come.  It  is  a  sidelight  of  a  very  depressing  cb 
on  our  social  life.  To  show  the  enormous  difference 
local  distribution  of  this  disease,  I  find  that  in  Ireland, 
population  of  four  millions  and  a  half,  only  52  cases 
disease  were  last  year  sent,  to  all  the  Irish  asylums, 
cities,  vice,  dissipation,  and  undue  excitement  are  it! 
breeders.” 

Dr.  Clouston’s  remarks  as  to  the  low  moral  state  hn 
by  such  numbers  of  general  paralytics  might  seem  to  in 
acceptance  of  the  syphilitic  or  parasyphilitie  theory 
origin  of  general  paralysis,  but  he  immediately  proc 
affirm  his  belief  in  the  microbic  theory  of  Ford  Rob 
according  to  which  general  paralysis  is  the  result  of  a  hi 
toxaemia  of  gastro-intestinal  origin. 

Passing  to  the  causation  of  the  insanities  amonf 
admissions,  we  note  that  alcoholic  intemperance  was  ai 
in  no  fewer  than  110  cases,  or  25.7  per  cent. — that  is,  ii 
cent,  of  the  men  and  22  per  cent,  of  the  women,  as  coi 
with  22.5  per  cent,  of  the  male  and  9.2  per  cent,  of  the 
admissions — that  is,  15.85  per  cent,  of  the  total  admissi 
1905  in  England  and  Wales.  Syphilis  was  assigned  a: 
in  26,  puberty  and  adolescence  in  57,  the  menopause 
and  old  age  in  22,  previous  attacks  in  117,  mental  anc 
causes  in  15,  and  in  172  no  cause  could  be  assigned.  Her 
influences,  direct  or  collateral,  were  ascertained  in 
nearly  30  per  cent.,  and  congenital  defect  existed  in  13. : 

During  the  year  137  were  discharged  as  recovered,  giv 
low  recovery-rate  on  admissions  of  32  per  cent.,  106  as  ra 
14  as  not  improved,  and  there  were  116  deaths.  The 
which  gave  the  high  percentage  death-rate  on  the  i 
numbers  resident  of  13.3,  were  due  in  55  cases  to  c 
spinal  diseases,  including  37  deaths  from  general  paraly 

65  cases  to  chest  diseases,  including  18  deaths  from  puli 
consumption,  and  the  remainder,  including  1  case  of 
tuberculosis,  were  due  to  abdominal  and  general  d: 
There  were  thus  13  deaths  from  tuberculous  disease, 
per  cent,  of  the  total  deaths,  which  is  an  improvement 
figures  of  this  institution  of  late  years,  and  is  the  same 
tion  of  tuberculous  to  total  deaths  as  existed  in  the  corn 
borough  asylums  of  England  and  Wales  during  1905. 

Craig  House,  reserved  for  the  use  of  private  patien 
preserves  unbroken  its  record,  reaching  now  over  elevei 
of  no  consumption,  evidencing  at  once  favourable  8 
conditions  and  a  careful  exclusion  of  phthisical  patien 
death  from  accident  was  recorded,  and,  with  the  excep 
a  mild  epidemic  of  asylum  dysentery  in  the  West 
affecting  29  patients,  there  does  not  appear  to  have  be 
outbreak  of  zymotic  disease. 


EARLSWOOD  ASYLUM. 

The  annual  report  of  this  useful  charity,  presented 
Annual  Court  held  April  26th,  1906,  has  recently  been 
The  Board  report  that  over  £25,000  is  still  required 
complete  restoration  of  the  building,  which  has  had 
cally  to  be  reconstructed,  owing  to  the  failure  of  its 
foundations  and  other  structural  defects.  This  work  h 
in  progress  during  the  last  two  or  three  years,  with  sc 
patients  constantly  resident,  and  the  Lunacy  Comma 
justly  remark  that,  “having  regard  to  this  fact,  it  is 
creditable  to  Dr.  Caldecott  and  his  staff  that  the  work 
institution  is  carried  out  as  effectively  as  it  is.”  The  . 
Superintendent  reports  that  during  1905  43  cases  were  a< 
(one  being  a  readmission),  the  same  number  were  dis< 
(all  but  one  being  “relieved”),  and  that  17  deat 
occurred.  The  average  number  resident  during  the  yt 
been  451  (309  males  and  142  females),  and  the  percentage 
rate  had  been  3.72,  a  very  small  mortality  consider! 
feeble  physique  of  many  of  the  inmates  and  the  propo 
life  cases,  46  of  the  patients  having  been  in  residen 
40  years,  whilst  5  have  been  on  the  books  between  5U 
years.  Phthisis,  or  tuberculosis  in  some  form,  was  resp 
for  10  deaths  (60  percent,  of  the  whole  number),  and  epic 
2 (12 per  cent.).  This  large  proportion  of  tuberculous  dea 
gests  the  desirability  of  some  separate  accommodation 
cases,  as  far  as  practicable  on  open-air  principles ,  a 
experience  of  other  institutions  for  imbeciles  aceor 
that  of  Earls  wood  as  to  the  extensive  prevalence  o 
amongst  the  mentally  defective  class,  especially  am  ) 
so-called  “Mongolian”  type,  which  is  represented  Dy 
(nearly  10  per  cent.)  of  the  admissions  to  Earlswood  u 
regards  etiology,  Dr.  Caldecott  reports  only  4  cases  a 
43  admissions,  in  which  “heredity”  (we  presume  ne 
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ascertained,  whilst  “tuberculosis”  figured  in  as  many 
“Consanguinity”  is  set  down  as  a  probable  or  assigned 
in  4  cases.  In  19  no  cause  had  been  ascertained.  After 
e  statements  of  parents  as  to  the  causes  of  mental  defect 
■ir  offspring  require  to  be  carefully  winnowed  out,  and 
nuent  experience  often  tends  to  modify  early  impressions 
the  family  history  is  better  known,  so  that  the  true 
cqcal  factors,  in  many  cases  concurrent,  are  not  always 
-finable  in  the  first  instance.  But,  considering  that 
latients  in  all  have  been  admitted  to  Earlswood  and  its 
rsory  establishments  since  1847,  it  would  seem  that 
able  mine  of  information  on  this  and  other  points  of 
ific  interest  awaits  exploration. 

m  the  table  of  ages  of  those  resident  in  the  institution  at 
id  of  1905,  we  find  that  only  172  of  the  451  patients  were 
20  years  of  age,  about  38  per  cent,  of  the  wnole  number, 
at  Earlswood  is  more  of  a  home,  and  less  of  a  mere 
ag-school  for  young  imbeciles,  than  are  most  of  the  other 
tary  institutions.  As  many  as  105  of  the  inmates  range 
45  years  of  age  upwards,  one  being  over  75,  and  thus  to 
ited  extent  Earlswood  fulfils  the  role  of  an  industrial 
;  for  the  permanent  care  of  the  feeble-minded,  of  the 
.bility  of  which  we  have  heard  so  much  of  late.  One 
ed  and  sixty-two  males  and  28  females  are  recorded  to 
been  usefully  employed,  the  latter  figures  appearing  to 
omewhat  small  proportion  of  the  142  female  patients  in 
stitution.  We  notice  that  only  2  are  noted  as  working 
wardrobe,  2  in  the  workroom,  2  in  the  laundry,  and  2  in 
aen-room  ;  and  although  no  doubt  many  younger  girls  are 
t  needlework  in  school,  it  is  surprising  that  this  feminine 
not  more  extensively  utilized  in  the  practical  work  of  the 
ishment.  No  less  than  13  of  the  male  patients  work  as 
3,  14  as  shoemakers,  11  as  carpenters,  and  23  in  the 
a  and  on  the  farm,  while  8  are  employed  in  the  printing 
of  which  the  work  is  valued  at  £237  Is.  5d. 

Seaside  Home  at  Walton-on-the-Naze  has  proved  a 
isboth  financially  and  otherwise,  being  used  as  a  health 
by  payment  cases  in  summer  and  by  working  patients 
g  the  winter  months. 

Caldecott  has  written  a  very  complete  description  of  the 
;ements  made  in  recent  years  for  the  improved  heating, 
ng,  and  ventilation  of  the  asylum,  arrangements  which 
)ubt  have  conduced  to  the  excellent  sanitary  record 
he  is  able  to  present  for  the  vear  1905. 


3TTINGHAM  CITY  ASlrLtrM,  MAPPERLY  HILL. 

imiary  1st,  1905,  there  were  in  this  asylum  770  patients, 
a  December  31st,  1905,  there  were  790,  an  increase  during 
;ar  of  20,  which  is  practically  the  average  annual  increase 
e  past  decade.  As  to  accommodation,  the  Medical  Super- 
ient,  Dr.  Evan  Powell,  says  that  there  was  considerable 
:owding  on  the  female  side,  a  fact  also  commented  upon 
j  Commissioners,  but  that  some  relief  will  be  afforded  by 
pening  of  a  new  dormitory.  During  the  year  163  were 
ted,  of  whom  134  were  first  admissions.  In  84  the 
cs  were  first  attacks  within  three  months,  and  in  10  more 
a  twelve  months  of  admission  ;  in  43  the  attacks  were 
first”  attacks  within  twelve  months  of  admission  ;  in  17 
ttacks  were  of  more  than  twelve  months’ duration,  and 
maining  9  were  congenital  cases.  The  admissions  were 
fied  as  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
,  46 ;  melancholia  of  all  kinds,  46  ;  dementia  of  all 
,  27  ;  general  paralysis,  12  ;  acquired  epilepsy,  8  ;  and 
of  congenital  defect,  9.  As  to  the  probable  causes  of  the 
ities  in  the  admissions,  alcoholic  intemperance  was 
ted  in  22,  or  13. 5  per  cent. ;  venereal  disease  in  4  ;  puberty, 
lenopause,  and  old  age  in  18  ;  previous  attacks  in  36 ; 
tion  in  7;  various  bodily  diseases  in  ^30;  and  “moral” 
3  in  35.  Hereditary  influences  were  ascertained  in  23, 
st  over  14  per  cent.  During  the  year  66  were  dis- 
ed  as  recovered,  giving  a  recovery-rate  on  admissions 
per  cent.,  being  2  per  cent,  above  the  average  for 
nstitution  and  4.21  per  cent,  above  the  average  for  all 
ms  in  England  and  Wales  for  1905.  There  were  also  7 
arged  as  relieved,  4  as  not  improved  and  there  ware  66 
s.  These  last  give  a  percentage  death-rate  on  the  average 
>ers  resident  of  8.42.  The  deaths  were  due  in  36  cases  to 
ro-spinal  diseases,  including  21  cases  of  general  paralysis  ; 
m  chest  diseases,  including  11  cases  of  phthisis  ;  3  from 
ainal  diseases  and  the  remainder  from  local  or  general 
ses,  including  2  from  old  age.  The  deaths  due  to  tuber- 
s  diseases  were  12  in  number,  or  just  over  18  per  cent,  of 
>tal  deaths,  as  contrasted  with  the  16.3  per  cent,  of  all 
y  and  borough  asylums  in  1905.  No  suicide  or  fatal 
snt  occurred  during  the  year,  and  therefore  no  inquest 
ield.  .  Also  there  was  an  entire  freedom  from  any  in- 
us  disease  during  the  year  and  no  serious  casualty 
red. 


legacy  of  £5,000,  bequeathed  by  the  will  of  the  late 
Nield  of  Apsley  House,  Ashton-under-Lyne,  is  to  be 
to  the  Ashton  District  Infirmary.  Mr.  T.  S.  Nield  has 
eathed  £1,000  to  the  infirmary.  Mrs.  Kinsey  recently 
£1,500  to  the  infirmary. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries ,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  unll  be  found  under  their 
respective  headings. 

QUERIES. 


Cost  op  Meat  Inspection. 

R.  P.  C.  writes  :  In  a  recent  issue  of  the  Frankfurter  Zeitung 
it  is  stated  that  “on  100  kilos  of  pork  [imported  into  Ger¬ 
many],  the  value  of  which  on  an  average  is  65m.,  an  import 
duty  of  27m.  has  to  be  paid,  and,  in  addition,  an  inspection 
fee  of  26m.”  Can  you  tell  me  where  I  can  (1)  verify  these 
figures,  (2)  find  details  of  the  examination  which  requires  so 
heavy  a  fee,  (3)  find  similar  statistics  for  Prance  and  this 
country  ? 

***  The  Board  of  Trade  Fiscal  Blue  Book  (Cd.  1761),  1903, 
gives  the  duty  on  pork  imported  into  the  German  Empire  as 
17m.  per  ICO  kilo.  For  pork  into  France  the  charges  are 
given  as  (fresh)  25f.  and  (salted)  30f.  per  100  kilo3.  We  have 
been  unable  to  refer  to  later  figures.  Possibly  these  might 
be  supplied  'by  the  Commercial  Intelligence  Branch  of  the 
Board  of  Trade.  The  statement  quoted  as  to  inspection 
charges  is  surprising,  and  we  should  hesitate  to  accept  it 
without  confirmation.  In  the  case  of  home  slaughterhouses 
in  Germany  we  believe  that  the  charge  for  the  official 
inspection  service  in  the  case  of  the  pig  is  usually  about  lm. 
per  carcass.  In  the  United  Kingdom  there  is  no  systematic 
inspection  of  imported  meat,  and  no  charge  is  made  for  any 
inspection  which  is  practised. 


ANSWERS. 


Chlorine  Fumes  in  Operating  Rooms. 

Dr.  John  T.  Bouchier-LIayes  (Rathkeale,  co.  Limerick)  writes, 
in  reply  to  Dr.  Arthur  Thomson’s  inquiry  as  to  means  for 
doing  away  with  chlorine  fumes  in  an  operating  room  when 


In  reply  to’  a  correspondent  who  inquires  as  to  influence 
apparatus  for  cc-ray  work,  we  may  say  that  a  Wimshurst 
machine  must  be  a  large  one  if  good  work  is  to  be  ob¬ 
tained  ;  the  price  quoted  seems  very  low.  It  would  be 
advisable  to  examine  the  outfit  before  purchase.  The  dis¬ 
advantages  of  influence  machines  are  that  they  are  not 
readily  portable,  and  are  very  liable  not  to  work  in  a  damp 
atmosphere. 

A  Bacteriological  Microscope. 

A.  T.  F.,  who  asks  us  to  recommend  him  “a  good,  moderate- 
priced  microscope  for  bacteriological  work,  with  spectroscope 
attached,”  might  write  to  C.  Baker,  244,  High  Holbom, 
W.C.,  for  a  catalogue.  He  must  remember  that  for  bacteri¬ 
ological  work  it  is  essential  to  have  a  thoroughly  reliable 
jJj  in.  oil-immersion  lens  ;  to  buy  a  relatively  poor  oil-immer¬ 
sion  lens  because  it  is  cheap  is  false  economy.  In  other 
details,  the  more  expensive  equipment  is  less  essential  for 
ordinary  work.  Abbd’s  spectroscopic  eye-piece,  which  is 
inserted  in  the  tube  in  place  of  the  ordinary  eye-piece,  costs 
£10,  but  our  correspondent  will  probably  be  able  to  find  a 
much  cheaper  instrument  which  will  meet  his  require¬ 
ments. 

Lamps  for  Motors. 

Dr.  B.  R.  Craig  Christie  (Comrie,  Perthshire)  writes  :  In 
reply  to  “A.  H.  P.,”  I  have  found  the  Lucas  “  King  of  the 
Road”  acetylene  head-light  lamp  to  be  most  satisfactory; 
it  affords  a  very  brilliant  light,  and  may  be  fastened  on  the 
front  of  the  motor  by  any  local  blacksmith.  When  the 
generator  is  fully  charged  with  carbide  it  will  burn  for 
hours,  but  a  proportionately  smaller  charge  is  suitable  for 
short  periods. 

Motor  Cars. 

J.  D.  H. — We  cannot  undertake  the  responsibility  of  advis¬ 
ing  the  purchase  of  any  particular  make  of  car.  We 
may  say,  however,  that  we  have  received  communi¬ 
cations  from  four  correspondents  owning  6-h.p.  Wolseley 
cars,  and  all  speak  favourably  of  them.  Two  give  their 
annual  mileage  as  from  6,000  to  7,000;  the  other  two 
are  town  or  suburban  practitioners.  The  expenses  given 
are  from  £80  to  £130,  but  cost  will  vary  according  to  the 
extent  to  which  the  owner  understands  and  drives  his  own 
car.  Three  of  our  correspondents  state  that  there  is  little,  if 
any,  economy  as  compared  with  horses,  except  in  time,  but 
that  they  hope  never  to  go  back  to  horses  again.  We  do  not 
advise  the  purchase  of  a  second-hand  1904  car  ;  it  may  have 
been  excessively  or  roughly  used,  and  may  require  many 
renewals.  Bargains  may  often  be  picked  up  in  second-hand 
cars,  but  the  novice,  unless  aided  by  a  thorough  expert 
examination,  had  better  leave  them  alone,  as  worn-out  cars 
are  often  faked  up  so  as  to  go  well  for  a  little  time.  The 
1907  Wolseley  car,  we  believe,  will  be  considerably  altered  in 
design  ;  if  this  is  so,  a  new  1906  car  might  perhaps  be 
purchased  at  a  considerable  reduction  after  the  show  in 
November. 
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chloroform  is  used  in  the  presence  of  gaslight,  to  point  out 
that  Dawbarn,  in  the  Journal  of  the  American  Medical 
Association,  recommends  hanging  up  near  the  lights  hand¬ 
kerchiefs  moistened  with  ammonia  ;  that  ammonium  chloride 
is  formed  at  once,  and  the  room  freed  from  irritant  gas. 
(See  Practitioner ,  page  694,  No.  461,  vol.  lxxvii,  No.  5, 
‘  ‘  Ahaesthesiana.  ”) 

Dr  Charles  G.  Lee  (Liverpool)  writes  :  This  is  a  subject  in 
which  I  was  much  interested  some  years  ago,  as  the  theatre 
of  the  Liverpool  Eye  and  Ear  Infirmary  was  then  lit  by  gas, 
and  wc  were  much  incommoded  by  the  irritating  atmosphere. 
The  gas  has  been  replaced  by  electric  light,  and,  of  course, 
the  troubles  ceased.  I  should  like  to  refer  Dr.  Thomson  to  a 
short  paper  on  the  Subject  of  Chloroform  Administration  in 
the  Presence  of  Coal  Gas,  written  by  myself,  and  contained 
in  the  Liverpool  Medical  Journal  for  1895.  In  this  it  is 
shown  that  when  these  two  agents  meet,  as  in  a  close  room, 
a  decomposition  takes  place,  and  carbon,  oxychloride,  or 
phosgene  is  evolved,  not  chlorine,  although  the  irritating 
effects  on  the  mucous  membranes  are  closely  similar. 
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The  Purchase  op  a  Motor  Car. 

Dr.  P.  W.  Moore  (Melbourne,  Derbyshire)  writes :  Dr. 
Robertson  writes  with  much  pardonable  complacency  as  to 
the  merits  of  his  8-h.p.  Grdgoire  car,  but  I  think  many  will 
agree  that,  in  disposing  of  the  case  for  the  single-cylinder 
car  in  such  a  summary  fashion,  he  has  been  rather  hasty. 
The  uninitiated,  hovering  on  the  brink  of  automobilism, 
will  do  well  to  remember,  before  taking  the  final  plunge, 
that  in  doubling  his  cylinders  he  doubles  his  potential 
sources  of  trouble.  Plugs  in  duplicate,  two  tremblers,  four 
valves  to  keep  ground  in,  piston  rings,  and  gudgeon  pins,  all 
mean  extra  expense  and  trouble.  Likewise,  the  time  taken 
up  in  keeping  two  or  more  cylinders  tuned  up  to  exactly  the 
same  pitch  of  efficiency  which  is  so  necessary  for  sweet 
running,  is  more  than  many  busy  men  can  spare.  I  have 
a  small  single-cylinder  car  which,  as  regards  the  distance 
covered,  will  show  at  least  as  satisfactory  a  record  as  Dr. 
Robertson’s  two-cylinder.  It  is  a  6-h.p.  Rover,  costing  £125, 
and  I  have  had  it  two  months,  during  which  time  it  has 
been  at  work  every  day  and  has  covered  just  over  1,000  miles. 
With  the  exception  of  being  stuck  up  once  for  an  hour  with 
a  choked  oil-feed  pipe,  I  have  not  had  the  slightest  trouble 
with  it.  It  has  run  like  clockwork,  and  the  engine  has  never 
once  missed  fire.  On  a  fairly  long  journey  on  ordinary  roads 
in  daylight  I  can  do  50  miles  to  the  gallon  of  petrol.  On  my 
rounds  I  can  easily  do  40.  As  regards  noise,  I  have  never 
yet  met  a  two-cylinder  car  that  made  less.  The  weight  is 
only  7  cwt.,  which  makes  a  great  difference  to  tyre  upkeep. 
The  tyres  have  to  show  for  the  mileage  onlytwo  small  super¬ 
ficial  cuts  on  one  of  the  front  ones.  There  have  been  no 
punctures.  It  will  climb  any  hill,  and  if  necessary  do  25 
miles  per  hour  on  the  level.  Whether  the  little  Rover  will 
survive  hard  continuous  winter  work  on  rough  roads  remains 
to  be  seen,  but  I  think  it  will  stand  an  equal  chance  with  the 
Grdgoire.  The  record  of  a  car’s  first  1,000  miles  of  course 
does  not  go  for  much,  but  my  object  in  writing  is  to  advise  the 
prospective  purchaser  not  to  be  too  hasty  in  dismissing  with 
scorn  the  claims  of  the  humble  single-cylinder.  As  regards 
some  other  points  mentioned  by  Dr.  Robertson  :  The  water 
circulation  on  the  Rover  is  maintained  by  a  pump,  gear  driven 
and  of  most  simple  description.  It  has  never  given  me  a 
moment’s  trouble,  and  a  friend  who  has  driven  a  similar  car 
over  4,000  miles,  tells  me  he  has  never  had  the  slightest  bother 
with  his.  Overheating  is  unknown  ;  after  the  stiffest  climb 
or  the  hardest  run  lean  always  bear  my  hand  comfortably 
on  any  part  of  the  radiator  or  the  cylinder  jacket.  The 
ignition  is  by  accumulators,  and  if  anything  goes  wrong  it 
can  be  put  right  by  myself.  A  Magneto  is  expensive, 
and  if  it  breaks  down  must  be  sent  to  the  makers  for 
repair.  The  1,000  miles  was  run  on  one  20  amp6re-hour 
accumulator  witli  two  chargings.  As  I  do  this  myself 
with  a  primary  battery,  the  expense  of  running  the 
ignition  department  has  been  about  Is.  The  total  running 
expenses,  inclusive  of  depreciation,  have  been  a  little  over  £2. 

Alvarenga  Prize. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  amounting  to  about  $180 
(£36),  will  be  made  on  July  14th,  1907,  provided  that  an  essay 
deemed  worthy  of  the  prize  shall  have  been  offered.  Essays 
intended  for  competition  may  be  upon  any  subject  in  medi¬ 
cine,  but  must  not  have  been  published.  They  must  be 
type-written,  and  must  be  received  by  the  Secretary  of  the 
College,  Dr.  Thomas  R.  Neilson,  on  or  before  May  1st,  1907. 
Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto,  and  be  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper,  and 
within  the  name  aud  address  of  the  author.  The  successful 
essay,  or  a  copy  of  it,  must  remain  in  the  possession  of  the 
College.  Other  essays  will  be  returned  upon  application 
within  three  months  of  the  award. 

Life  and  Health  Assurance  Association. 

We  are  informed  that  Mr.  N.  E.  Robins,  the  London  agent  for 
the  Life  and  Health  Assurance  Association,  Edinburgh,  has 
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recently  turned  his  attention  to  medical  practitioners  in 
North  of  London.  We  would  recommend  readers  to  con 
the  note  published  in  the  British  Medical  Journa 
October  27th,  1906,  p.  1164,  before  insuring  in  this  compa. 

Proposed  Service  Lodge. 

M.D.  late  I.M.S.  (London,  W.)  writes:  I  think  it  will  l 
good  thing  to  found  a  Masonic  Lodge  in  London  comp 
of  officers,  past  and  present,  of  the  two  military  mec 
services — the  R.A.M.C.  (including  the  former  A.M.S.) 
the  I.M.S.  There  are  many  retired  members  of  these  serv 
living  in  and  near  London  who  have  no  bond  of  union.  ] 
aware  dinners  are  held  annually,  but  these  are  some\ 
official  in  character.  What  is  wanted  is  a  Lodge. 
Freemason,  I  shall  be  glad  to  assist  in  developing  the  schii 
if  others  will  also  interest  themselves  in  it. 


Warnings. 

A  correspondent  desires  to  warn  practitioners  to  be  careft! 
their  dealings  with  a  Mr.  F.  B.  Collins,  who  has  spar  : 
plugs  to  sell  to  motorists  and  describes  himself  as  “J 
concessionaire,”  of  Messrs.  G.  D’Orleans  et  Cie,  Leva 
(Seine),  Paris. 

Another  correspondent  desires  to  put  medical  men  | 
their  guard  against  a  person  calling  himself  Dr.  Coign 
he  is  described  as  between  50  and  60  years  of  age, 
dressed,  and  of  very  dark  complexion.  He  borrowed  me 
from  our  correspondent. 

With  regard  to  the  warning  published  last  week.  Me- ' 
.T.  and  S.  Samuels,  shirt  makers,  of  London  Road,  Liverp 
request  us  to  state  that  they  have  never  had  any  conne 
with  any  firm  called  the  Belfast  Linen  Company,  Limi  | 
they  desire  to  make  this  statement,  as  they  have  had  re  ; 
sentatives  who  during  the  last  twelve  years  have  ca 
upon  medical  men  in  many  parts  of  the  country. 

Dr.  j.  Bain  (South  Shields)  writes,  under  date  of  No\  ■ 
ber  7tb,  to  say  that  the  goods  he  had  ordered  and  paic  i 
from  the  Belfast  Linen  Company  have  now  been  receh 
and  in  a  communication  he  has  received  from  the  firml 
state  that  the  other  medical  men  in  the  town  have  also  t 
goods,  and  that  the  long  delay  arose  from  circumsta  : 
over  which  they  had  no  control. 

Medical  Benevolence  or  Assurance. 

Validus  writes  :  When  one  reads  of  cases  such  as  those  of 
Irish  dispensary  doctor,  and  of  Nos.  4  and  6  in  the  Bri  1 
Medical  Benevolent  Fund  list  published  in  the  Brt  f 
Medical  Journal  for  November  3rd,  one  marvels  , 
nothing  has  been  done  long  ago  by  the  Association  in 
shape  of  old  age  pensions  and  sick  pay  for  members  of  i 
British  Medical  Association.  Could  not  a  schemer 
connexion  with  the  Association  be  submitted  to  < 
Branches  and  Divisions  for  their  approval,  whereby  med  . 
men  who  are  specially  needing  it  could  receive  sufficien  < 
support  them  in  comfort  during  periods  of  illness,  ai  i 
substantial  pension  if  permanently  disabled  by  old  : 
sickness,  or  accident — only  if,  on  investigation,  their  • 
cumstances  were  such  as  to  make  it  necessary  for  ther  r 
accept  charity  ?  I  think  a  fund  might  be  started,  ei  : 
by  increasing  the  price  of  the  British  Medical  .Tout  j 
or,  if  this  were  not  acceptable,  by  fixed  yearly  subscript  i: 
from  members  of  the  British  Medical  Association.  Sue  t 
scheme  might  have  the  effect  of  inducing  more  men  to  t 
the  Association.  It  would  not  injure  any  one  to  pay  £  i 
£3  yearly  to  such  a  fund,  and  this  would  yield  a  hands'  ( 
sum,  and  would  do  away  with  the  necessity  for  medical  1 1 
to  have  to  accept  cold  charity,  and  with  the  reproach  w!  t 
such  cases  as  those  alluded  to  are  likely  to  bring  upon  < 
medical  profession  in  the  eyes  of  the  public.  I  see  >' 
even  the  lay  press  has  taken  notice  of  the  Irish  case. 

Philanthropy  or  Psychopathia  ? 

The  publication  of  a  letter  from  a  young  woman  shelterin  i 
the  Stoke  Union  Workhouse,  having  been  betrayed  c 
deserted,  written  in  the  hope  of  finding  a  husband  to  < 
her  and  her  family  from  disgrace,  has  had  a  remark  ' 
sequel.  Within  a  few  days  over  100  offers  of  marriage  < 
been  received  by  post,  and  within  a  week  the  numbe  > 
letters  from  all  parts  of  the  kingdom  numbered  close  on  > 
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Remarks 

ON 

E  OPERATIVE  TREATMENT  OF  ULCER 
OF  THE  STOMACH  AND  ITS  CHIEF 
COMPLICATIONS, 

h  Indications,  Limitations,  and  Ultimate  Results.* 

3y  A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S. 

xperience  of  nearly  600  operations  on  the  stomach  for 
,us  diseases,  together  with  observations  on  a  large 
ber  of  cases  in  which  no  operation  was  performed,  has 
rally  given  me  much  material  for  study,  on  which  I 
,  rightly  or  wrongly,  based  certain  definite  opinions, 
the  only  difficulty  I  now  find  is  how  to  condense  into 
irt  paper  the  points  most  appropriate  for  a  useful  dis- 
ion ;  for  it  is  manifestly  impossible  in  one,  or  even  in 
or  three  meetings  to  fully  consider  and  discuss  the 
nations,  limitations,  and  ultimate  results  of  operations 
all  the  non  malignant  diseases  that  may  call  for 
ical  treatment,  as  this  would  involve  a  consideration 
ute  and  chronic  ulcers,  with  their  complications — per- 
ion,  haemorrhage,  hour-glass  contraction,  cicatricial 
isis,  and  dilatation  of  the  stomach,  perigastritis  with 
sions,  perigastric  abscess,  inflammatory  tumours, 
la,  etc. — as  well  as  the  subjects  of  gastroptosis,  acute 
atonic  dilatation,  gastric  tetany,  pyloric  and  cardiac 
in,  congenital  hypertrophic  stenosis,  and  other 
irtant  diseases. 

.ropose,  therefore,  to  limit  my  remarks  to  the  question 
ie  indications,  limitations,  and  ultimate  results  of 
ition  in  ulcer  of  the  stomach,  and  two  or  three  of  its 
complications. 

eel  sure  that  gastric  ulcer  is  a  much  more  serious 
ise  than  it  is  ordinarily  thought  to  be,  and  that  the 
ssion  has  generally  considered  it  more  amenable  to 
cal  treatment  than  the  facts  really  warrant, 
e  accuracy  of  the  observations  of  Leube,  who  states 
one-half  or  three-fourths  of  all  cases  of  ulcer  will  be 
1  by  four  or  five  weeks  of  treatment,  but  if  not  cured 
at  time  they  will  not  be  cured  by  medical  treatment 
},  has  been  more  than  borne  out  by  the  careful 
digations  undertaken  by  Dr.  Bulstrode,  at  the  insti- 
n  of  Mr.  Mansell  Moullin,  in  500  cases  of  ulcer 
rring  in  the  London  Hospital  from  1897  to  1902.  He 
red  that  18  per  cent,  died  while  under  medical 
ment,  and  these  cases  did  not  include  any  of  those 
nts  admitted  suffering  from  the  serious  complications 
cer,  such  as  pyloric  stenosis,  hour-glass  contraction, 
ic  dilatation,  etc. 

the  82  per  cent,  discharged  as  cured,  Dr.  Bulstrode 
dated  that  in  at  least  two-fifths  relapse  would  occur, 
ut  of  the  500  cases  no  less  than  211  had  suffered  and 
under  treatment  for  ulcer  from  one  to  four  or  more 
s  previously. 

e  more  recent  observations  made  by  Mr.  Paterson 
Dr.  Rhodes  at  the  London  Temperance  Hospital  on 
consecutive  cases  under  the  care  of  Dr.  Soltau 
1  rick  and  Dr.  Parkinson,  are  still  more  striking, 
ing  that  the  proportion  of  real  cures  in  eases  of 
ic  ulcer,  even  after  prolonged  treatment  by  diet  and 
in  hospital,  is  under  25  per  cent, 
ivate  patients,  amid  more  favourable  surroundings, 
i  can  rest  longer  and  are  more  willing  to  bear  restric- 
of  diet  over  a  lengthened  period,  suffer  less  from 
'Ses,  though  probably  not  less  from  the  dangers  of  the 
us  complications,  haemorrhage  and  perforation, 
'ring  in  acute  ulcer. 

}  may  thus  on  ample  evidence  accept  the  fact  that  at 
one-third  of  all  cases  of  ulcer  of  the  stomach  treated 
cally  ultimately  succumb  to  the  disease  or  to  one  of 
lany  complications,  and  that  one-half  or  two-thirds 
0  cases  that  recover  relapse. 

>w  does  surgical  treatment  compare  with  this  ?  As 
>ons  we  only  see  the  worst  cases  that  have  failed 
eld  to  medical  treatment,  or  cases  suffering  from 
sing  or  chronic  ulcer,  or  from  one  or  other  of  the 
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serious  complications  ;  yet,  arguing  from  my  own  experi¬ 
ence  alone  in  over  400  operations  of  various  kinds,  such 
as  pylorectomy,  excision  of  the  ulcerated  area,  gastro¬ 
enterostomy,  ligature  of  bleeding  gastric  vessels,  pyloro¬ 
plasty,  gastrolysis,  etc.,  undertaken  for  ulcer  or  its  com¬ 
plications  (excluding  perforative  peritonitis),  usually  in 
patients  at  the  time  very  seriously  ill,  the  total  mortality 
has  been  only  a  little  over  3  per  cent. ;  but,  as  I  shall  show 
later,  the  actual  risk  of  posterior  gastro-enterostomy  in 
my  private  practice,  the  most  frequent  operation  in  this 
class  of  cases,  has  only  been  1.7  per  cent.,  and  the 
patients  completely  relieved  have  been  over  90  per  cent. 

Classification. 

From  the  point  of  view  of  treatment,  ulcers  may  be 
conveniently  divided  into  two  classes,  acute  and  chronic. 

In  acute  ulcer  the  treatment  should  at  first  be  medical, 
and,  above  all  things,  it  should  be  thorough  ;  but,  if  after 
a  month  or  six  weeks  in  bed  on  milk  diet,  followed  by  a 
further  similar  period  of  from  two  to  three  months,  in 
which  only  soft  food,  chiefly  milk,  is  taken,  the  patient  is 
not  free  from  digestive  troubles,  or  if  after  a  period  of 
freedom  from  symptoms  relapse  occurs,  the  question  of 
surgical  treatment  should  be  seriously  considered. 

In  chronic  or  relapsing  ulcer,  if  medical  treatment  has 
not  had  a  fair  trial,  a  rigid  course  of  diet  and  rest,  as 
in  acute  ulcer,  should  be  tried ;  but  in  case  of  non-relief 
or  of  relapse  after  temporary  freedom  from  symptoms, 
surgical  treatment  ought  to  be  urged. 

Surgical  Treatment. 

Limitations. 

Before  surgical  treatment  is  recommended,  it  must  be 
ascertained  as  far  as  possible  that  the  symptoms  clearly 
and  definitely  point  to  ulcer,  and  to  this  end  a  chemical 
as  well  as  a  clinical  investigation  should  be  made,  since 
operation  is,  as  a  rule,  contraindicated  in  purely  functional 
cases,  and  when  carried  out,  not  only  gives  no  satisfac¬ 
tion  but  tends  to  bring  discredit  on  operative  treatment. 

Surgical  treatment  may  be  direct  or  indirect.  By 
direct  treatment,  excision  of  the  ulcer  or  of  the  ulcer¬ 
bearing  area  is  referred  to.  By  indirect  treatment  is 
meant  gastro-enterostomy,  or  one  or  other  of  the  modifica¬ 
tions  of  pyloroplasty — operations  the  aim  of  which  is  to 
relieve  obstruction  and  to  secure  physiological  rest  to  the 
stomach. 

Direct  Operation. 

The  direct  operation  has  been  practised  since  1881,  when 
Rydigier  excised  a  large  ulcer  from  the  posterior  wall  of 
the  stomach,  but  his  results  and  the  experience  of  other 
surgeons  appear  to  show  that  the  direct  operation  is  more 
dangerous  than  gastro-enterostomy.  Moreover,  gastric 
ulcers  are  frequently  multiple,  and  the  excision  of  one 
ulcer  will  not  cure  the  remaining  ones;  hence,  as  might  be 
expected  in  practice,  excision  of  ulcer  has  been  frequently 
followed  by  relapse.  My  own  experience  has  extended  to 
9  of  these  direct  operations,  and  the  fact  that  all  the 
patients  recovered  shows  that  the  dangers  with  modern 
technique  need  not  deter  us  from  excision  if  it  be  the 
better  operation;  but  of  the  9  cases,  while  6  are  well  from 
three  to  eight  years  later,  2  have  relapsed,  and  1  cannot  be 
traced.  Other  surgeons,  including  Mr.  Mansell  Moullin,  Mr. 
Keetley,  and  Mr.  Sinclair  White,  have  also  recorded  cases 
that  have  relapsed  and  ultimately  proved  unsatisfactory. 

In  future,  should  I  deem  it  wise  to  excise  the  ulcer 
or  ulcer-bearing  area  in  any  exceptional  case — as,  for 
instance,  in  an  indurated,  bleeding,  or  a  distinctly  circum¬ 
scribed  ulcer — I  should  also,  as  I  did  in  my  last  cases,  per¬ 
form  at  the  same  time  a  posterior  gastro-enterostomy,  in 
order  to  secure  physiological  rest  for  the  cure  of  any  other 
ulcers  that  might  be  present. 

The  operation  of  excising  the  ulcer-bearing  area  with 
the  performance  of  an  independent  gastro-enterostomy 
will  probably  in  the  future  be  more  frequently  per¬ 
formed,  for,  as  I  tried  to  show  in  my  Bradshaw  Lecture  at 
the  Royal  College  of  Surgeons,  no  less  than  59.3  per  cent, 
of  cases  of  cancer  of  the  stomach  on  which  I  had  operated 
gave  a  history  of  chronic  ulcer. 

Dr.  Graham  states  that  a  pre-cancerous  history  of  ulcer 
was  obtained  in  36  per  cent,  of  cases  of  cancer  operated  on 
in  the  Rochester  clinic,  and  a  clear  evidence  of  cancer 
development  on  ulcer  in  30  per  cent,  of  the  last  40  partial 
gastrectomies.  This  affords  the  most  potent  argument  for 
the  radical  operation. 
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Indirect  Operations:  Pyloroplasty  and  Gastro  jejunostomy. 

Pyloroplasty,  invented  by  Heinecke  in  1886,  and  improved 
by  Mikulicz  in  1887,  although  excellent  in  principle  and 
safe  and  simple  in  practice,  has  been  followed  in  a  large 
proportion  of  cases  by  relapse.  Although  the  symptoms 
may  be  relieved  for  months,  or  possibly  years,  the  tying 
up  of  the  pylorus  by  adhesions  or  the  subsequent  con¬ 
traction  of  the  cicatrix,  ultimately,  in  about  a  quarter  of 
all  the  cases  in  which  operation  has  been  done,  has  led  to 
relapse  and  the  necessity  of  a  further  operation.  I  have 
personally  performed  28  pyloroplasties,  with  immediate 
success  in  all  except  one,  that  died  a  fortnight  later  from 
perforation,  but  of  the  27  that  recovered  and  remained  well 
for  various  periods,  in  only  16  have  the  results  been  per¬ 
fect,  the  patients  being  well  from  four  to  eleven  years  later  ; 
8  have  required  a  subsequent  operation ;  1  was  quite 
well  for  nine  months,  relapsed,  and  died  of  acute  tetany 
some  time  later  ;  and  2  are  said  to  have  developed  cancer 
after  six  years  and  eighteen  months  respectively  of  good 
health. 


Dr.  W.  J.  Mayo,  out  of  21  cases,  had  7  that  required  a 
secondary  operation,  and  Mr.  Rutherford  Morison  had 
4  relapses  out  of  28  cases. 

The  modification  of  pyloroplasty  invented  by  Dr. 
Finney,  and  improved  by  Dr.  Gould  of  Boston,  which 
gives  a  very  wide  opening  from  the  stomach  into  the 
duodenum,  is  still  on  its  trial ;  it  is  a  severe  operation 
when  the  pylorus  and  duodenum  have  to  be  extensively 
freed  from  adhesions.  Out  of  58  cases  operated  on  by  Drs. 
AY.  J .  and  C.  Mayo,  the  mortality  was  7  per  cent.,  and  of 
112  cases  collected  by  Dr.  Finney  it  was  9  per  cent. 

I  have  no  personal  experience  of  Finney’s  operation,  as 
I  prefer  to  perform  gastro  enterostomy,  but  Dr.  Munro  of 
Boston  says  that  the  operation  has  not  given  him  good 
results,  and  he  has  abandoned  it;  and  Dr.  W.  J.  Mayo 
thinks  it  only  available  in  certain  selected  cases. 

Gastro-enterostomy,  first  performed  by  Wolfler  at  the 
suggestion  of  Nicoladini  in  1881,  in  a  case  of  obstruction 
of  the  pylorus  due  to  cancer,  was  first  employed  for  the 
treatment  of  ulcer  by  Doyen  in  1893,  and  in  the  same  year 
by  Talma,  who  independently  came  to  the  conclusion 
that  spasmodic  stenosis  of  the  pylorus  was  the  chief 
factor  in  maintaining  the  hyperacidity  and  unrest  which 
prevent  the  healing  of  gastric  ulcers.  It  acts  by  affording 
a  free  outlet  from  the  stomach,  thus  overcoming  stasis, 
relieving  hyperchlorhydria,  securing  rest,  and  pi'eventing 
the  tension  induced  by  spasm  of  the  pylorus. 

The  after-results  of  the  operation  in  ulcer  of  the 
stomach  and  duodenum  are  usually  really  remarkable. 
Hie  pain  vanishes,  food  can  be  readily  taken  and  retained, 
vomiting  ceases,  in  a  little  time  the  anaemia  improves, 
and,  as  a  rule,  the  patient  rapidly  puts  on  weight. 

The  ill-effects  said  to  follow  the  operation  can  probably 
all  be  avoided  by  correct  technique.  I  well  remember  in 
the  early  cases  of  gastro-enterostomy  the  fear  that  was 
entertained  of  regurgitant  vomiting— the  so-called 
vicious  circle  a  complication  that  I  have  not  experi¬ 
enced  in  my  work  since  adopting  the  posterior  operation 
without  a  loop ;  neither  have  I  seen  a  case  of  closure  of 
the  anastomotic  opening,  nor  any  of  the  forms  of  internal 
hernia,  either  through  a  loop  or  through  a  slit  in  the  meso¬ 
colon,  after  any  of  my  operations. 

Death  from  asthenia,  which  at  one  time  was  to  be 
feared  after  stomach  operations,  when  starvation  for  some 
•lays  Avas  adopted  in  already  enfeebled  patients,  is  no 
longer  a  danger,  as  feeding  can  be  begun  immediately  after 
operation. 


The  danger  of  primary  haemorrhage  is  entirely  avoided 
by  continuous  sutures  embracing  the  margins  of  the 
opening  between  the  two  viscera,  though  it  is  not  always 
possible  to  avoid  the  dangers  of  secondary  haemorrhage 
from  pre-existing  ulcers. 

The  only  complication  that  perhaps  is  unavoidable  is 
extremely  rare,  peptic  ulcer  of  the  jejunum,  which 
apparently  arises  from  an  excessively  acid  gastric  juice 
passing  directly  into  the  jejunum,  just  as  not  infrequently 
occurs  in  the  duodenum,  leading  to  duodenal  ulcer.  The 
fact  that  I  have  not  had  a  case  of  peptic  jejunal  ulcer 
1  ovei  200  posterior  gastro- enterostomies  shows  that 
this  danger  is  a  very  remote  one. 

I  have  operated  on  three  cases  of  jejunal  ulcer,  although  in 
only  one  of  the  three  did  it  occur  after  I  had  myself  operated, 
and  in  that  case  the  original  operation,  performed  three 
years  and  four  months  previously,  had  been  an  anterior 
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gastro-enterostomy  with  a  long  jejunal  loop;  of  the 
two  cases,  in  which  the  original  operation  was  perf0 
by  friends  or  colleagues,  one  ivas  after  an  anterior 
one  after  a  posterior  operation. 

I  think  the  condition  will  in  the  future  be  avoide 
making  the  opening  sufficiently  large,  so  that  there  e 
no  possibility  of  stasis,  and  by  taking  pains  to  can 
diet  and  treat  the  patient  medically  for  some  time 
gastro-enterostomy,  so  as  to  thoroughlv  rum. 
hyperchlorhydria. 

It  has  been  clearly  proved  that  this  complication  0 
more  frequently  after  the  anterior  operation,  where 
has  been  a  long  jejunal  loop,  but  whether  occurring 
the  anterior  or  posterior  operation  it  is  very  seriou 
perforation  is  very  liable  to  occur. 

There  is  not  time  to  enter  into  minute  details  0 
technique  of  gastro-jejunostomy,  but  I  cannot  help  a 
expression  to  my  feeling  that  many  details  describ. 
essential  by  various  operators  are  by  no  means  nece 
to  success.  For  instance,  the  oblique  incision  0 
stomach  wall  is  quite  unnecessary,  and  I  have  1 
adopted  it,  the  only  essential,  so  far  as  the  incisi 
concerned,  being  that  it  should  be  sufficiently  large 
less  than  2  in.,  and  that  it  should  be  close  to  the  ] 
border  of  the  stomach.  Nor  is  excision  of  the  mi 
membrane  necessary,  or  to  my  mind  desirable,  as  all 
is  essential  is  that  the  mucous  membranes  of  the  jejr 
and  stomach  should  be  brought  into  contact  by 
marginal  continuous  suture,  which  must  for  haemos 
purposes  take  up  all  the  coats.  The  use  of  the  cla 
though  not  essential,  has,  I  believe,  contributed  large 
the  diminished  mortality  of  the  modern  operation. 

Though  I  personally  prefer  the  posterior  open 
with  the  so-called  no  loop,  which  has  given  such  ■ 
factory  results,  yet,  as  proved  by  the  permanent  succt 
many  of  the  earlier  cases,  the  anterior  operation  is  < 
capable  also  of  yielding  good  results,  but  I  think 
greater  risk  of  complications  from  the  necessarily 
jejunal  loop.  Roux’s  operation  and  short- circuitin 
the  loop  are,  in  my  opinion,  unnecessary  proced 
except  occasionally  when  the  anterior  operation  is  1 
feasible. 


Statistics. 

The  statistics  of  gastro-enterostomy  for  ulcer  cann 
accurately  estimated  by  merely  collecting  a  large  sen 
cases  from  the  records  of  all  the  general  hospital 
which  perhaps  only  a  few  operations  are  performed 
each  member  of  the  staff,  and  with  very  varying  res  J 
but  a  true  estimate  may  be  obtained  by  a  considerate 
the  results  of  individual  operators  Avho  have  accur 
recorded  and  followed  up  the  after-progress  of  their  ct 

Nor  do  I  think  it  desirable,  in  estimating  the  mort 
of  gastro-enterostomy  in  simple  ulcer,  to  put  the  cas 
ulcer  complicated  by  haemorrhage  or  hour-glass  con 
tion  into  separate  lists,  as  it  may  open  the  way  to  mi: 
ceptionof  the  actual  results  if  the  simple  uncomplk 
cases  are  placed  in  a  separate  category. 

The  following  statistics  include  the  results  of  ga 
enterostomy  for  ulcer  and  its  complications,  haemorrl 
and  hour-glass  contraction  (excluding  perforative 
tonitis),  following  the  plan  employed  in  the  Report  c 
Mary’s  Hospital,  Rochester,  Minnesota. 

Dr.  W.  J.  Mayo*  reported  having  performed  307  ga: 
jejunostomies  for  non-malignant  disease,  Avith  a  mortj 
of  6  per  cent.,  but  in  the  last  81  operations  of  the  s 
there  had  been  only  one  death  ;  and  in  the  report  for 
of  St.  Mary’s  Hospital,  Rochester,  I  notice  that  out  of 
gastro- jejunostomies  for  ulcer,  or  the  results  of  ulcer  0 
stomach  and  duodenum,  only  one  patient  died. 

At  the  British  Medical  Association  meeting  at  Leicej 
July,  1905,  Mr.  Moynihan  gave  the  result  of  his  experij 
up  to  date.  The  cases  included  171  ga«tro-jejunosto  J 
for  chronic  ulcer,  with  2  deaths  ;  27  cases  in  wj 
haemorrhage  was  a  prominent  symptom,  with  4  dea 
and  8  cases  of  hour-glass  stomach  in  which  ga 
jejunostomy  had  been  performed,  Avith  3  deaths,  1 
making  206  cases  of  ulcer  with  its  complication 
haemorrhage  and  hour-glass  contraction  in  which  ga: 
jejunostomy  had  been  performed  with  9  deaths,  givii 


*  Annals  of  Surgery,  November,  1905.  In  a  supplement  to  this  ] 
published  in  the  Annals  of  Surgery,  April,  1906.  Dr.  W.  J.  Mayo  s 
that  he  had  performed  136  gastro-jejunostomies  in  sixteen  me 
Avith  but  one  death. 
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alitv  of  4.3  per  cent.f  The  after-results  of  operations 
:ir0nic  ulcer  uncomplicated  by  acute  perforation  or 
i  L  }iaemorrhage  yielded  82  per  cent,  cured  and  14  per 
relieved. 

vrtmann  reports  his  death-rate  as  6  per  cent,  and  his 
results  as  90  per  cent,  of  cures.  Von  Eiselberg  gives 
nal  results  as  90  per  cent,  well  two  years  after  opera- 
Rotgans  of  Amsterdam  gives  his  immediate  risk  as 
r  cent,  and  a  permanent  cure  in  80  per  cent,  of 

1 1* 

e  following  is  my  own  personal  experience.  It 
des  every  instance,  whether  simple  or  malignant,  in 
h  I  have  performed  the  operation  of  posterior  gastro- 
ostomy,  either  in  hospital  or  in  private  practice, 
o  have  been  210  cases,  of  which  202  recovered  from 
ition,  thus  giving  a  mortality  of  3.8  per  cent, 
the  after-histories  are  almost  impossible  to  obtain 
any  degree  of  accuracy  from  the  class  of  patients  seen 
>spital,  I  have  based  my  observations  on  my  private 
.  jn  which  the  after- histories  have  been  kindly 
shed  by  the  medical  colleagues  with  whom  I  was 
dated. 

the  112  posterior  gastro-enterostomies  that  I  have  per- 
=d  in  my  private  practice  for  ulcer  or  its  complications, 
ding  haemorrhage  and  hour-glass  contraction,  110  have 
ered,  thus  giving  an  operative  mortality  of  1.7  per  cent. 

>f  the  110  recoveries  : 

are  in  good  health  now,  at  periods  varying  from  within  a 
up  to  five  years  after  operation. 

ere  alive  and  well  three  years  subsequent  to  operation, 
10  reply  has  been  received  as  to  their  present  condition, 
ere  alive  and  well  some  time  after  operation,  but  no  word 
teen  received  of  them  later. 

ved  in  good  health  for  two  and  a  half  years,  and  when 
lling  in  Italy  died  of  acute  pneumonia, 
jmained  in  perfect  health  for  three  years,  but  has  lately 
;ome  vomiting. 

ived  in  good  health  for  three  and  a  half  years  after  opera- 

and  then  developed  cancer  in  the  abdomen. 

ived  two  and  a  quarter  years  and  died  of  cancer  of  the 

ach. 

ad  perfect  health  for  a  year,  when  a  tumour  at  the  pylorus 
!oped,  but  no  further  operation  was  permitted,  and  she 
two  months  later. 

lad  improved  health  for  two  and  a  half  years,  when  she 
,  mematemesis,  and  died  shortly  after  an  attack, 
as  well  for  two  years,  when  she  had  recurrence  of  vomit- 
a  further  operation  was  performed,  but  the  old  gastro- 
t  -ostomy  opening  was  found  to  be  perfectly  patent,  and 
gh  the  patient  is  living  her  condition  is  not  satisfactory, 
as  never  been  well  since  operation  two  years  ago,  and  now 
leveloped  a  tumour  in  the  colon, 
as  since  died  of  pernicious  anaemia. 

las  been  relieved,  but  still  suffers  at  times  from  pain  and 
lence  after  food. 

ius  it  will  be  seen  that  101  out  of  110  posterior 
:*o-enterostomies  for  ulcer  or  its  complications  per- 
:  ed  in  private  practice  apparently  resulted  in  cure, 
ccellent  results  have  also  been  obtained  by  Ochsner, 
phy,  Deaver,  Kocher,  Munro,  Brewer,  Littlewood, 
profit,  and  others. 

le  only  complications  of  ulcer  of  which  I  propose  to 
ass  the  operative  treatment  are  perforation,  haemor- 
e,  hour-glass  contraction,  dilatation  due  to  pyloric 
osis,  tetany,  and  perigastritis. 

Perforation. 

iis  complication,  which  is  estimated  by  various 
ors  to  occur  in  from  12  to  28  per  cent,  of  all  cases 
1  astric  ulcer,  is  fatal  unless  surgically  treated  in  95 
5  3ent.;  there  can  therefore  be  no  room  for  any  difference 
union  as  to  the  wisdom  of  operation  in  this  serious 
1  lent.  As  shown  by  the  statistics  drawn  from  a 
large  series  of  cases,  every  hour’s  delay  adds  to 
danger,  hence  it  is  of  the  utmost  importance  that  an 
‘  7  diagnosis  and  immediate  operation  should  be 
sted  on. 

■  eases  operated  on  within  twelve  hours  of  rupture  the 
3  tality  has  been  25  to  28  per  cent.,  in  from  twelve  to 
'  ity-four  hours  63  per  cent.,  in  from  twenty-four  to 
^y-six  hours  86  percent.,  and  after  thirty-six  hours  the 
tality  has  been  so  great — 95  to  100  per  cent. — that 

1  a.  further  paper  communicated  to  the  Koval  Medical  and 
J  argical  Society  and  read  May  22nd,  1906,  Mr.  Moynilian  reported 
,  uhtiona]  number  of  cases  of  ulcer  treated  by  gastro-jejunostomy, 
J  9c,  h  the  cases  previously  reported,  brought  the  total  number 
r  (these  included  haemorrhagic  aud  hour-glass  contraction 
0  with  9  deaths— equal  to  3.5  per  cent. 


purely  medical  treatment  would  seem  to  give  an  equal 
chance  of  recovery. 

The  results  of  operation  in  late  cases  will  probably 
always  be  unsatisfactory,  but  I  believe  that  the  cases  seen 
within  twelve  hours  of  rupture  should  give  much  better 
results  than  those  yet  attained;  my  feeling  is  that  the 
mortality  should  be  brought  down  to  from  5  to  10  per 
cent.;  in  fact,  in  a  continuous  series  of  11  cases  operated 
on  within  a  few  hours  of  rupture,  and  reported  last  year 
by  Dr.  T.  Sinclair-Kirk,  there  was  no  mortality,  showing 
that  such  a  forecast  is  possible. 

My  experience  is  that  excision  of  the  ulcer  is  not  neces¬ 
sary  to  success,  and  that  a  folding- in  of  the  edges  of  the 
rupture,  with  the  careful  application  of  a  continuous  serous 
suture,  and,  if  possible,  an  omental  graft  laid  over  it, 
gives  the  best  results.  I  pi'efer  to  wash  out  the  abdomen 
with  a  hot  normal  saline  solution,  and  to  drain  above  the 
pubes,  with  the  patient  well  propped  up  in  bed;  but,  as 
shown  by  a  series  of  cases  operated  on  by  Mr.  Littlewood,  in 
which  lavage  was  not  adopted,  washing  out  is  not  always 
necessary  to  success.  My  rule  is,  that  where  the  effusion 
is  general,  lavage  should  be  adopted,  but  where  it  is  local 
a  mere  wiping  out  of  the  soiled  area  is  only  necessary. 

The  important  point  is  the  actual  damage  to  the  peri¬ 
toneum,  for  if  it  has  not  lost  its  polish  it  is  capable  of 
absorbing  any  amount  of  effusion,  but  if  the  peritoneum 
has  lost  its  polish  it  must  be  assisted  by  artificial 
drainage. 

Seeing  that  in  one-third  of  all  the  fatal  cases  other 
ulcers  have  been  found,  that  in  20  per  cent,  of  cases  of 
ruptured  ulcer  the  perforations  are  multiple  (Finney),  and 
that  in  a  large  proportion  of  cases  recovering  from  opera¬ 
tion  the  patients  have  subsequently  had  other  gastric 
symptoms,  or  even  a  second  perforation,  the  question  of 
the  desirability  of  gastro-enterostomy  at  the  time  of 
operating  for  the  perforation  is  well  worthy  of  considera¬ 
tion.  Of  15  cases  traced  by  Mr.  Crisp  English,  4  suffered 
subsequently  from  gastric  trouble,  and  of  35  traced  by 
Mr.  Paterson  1  died  from  perforation  within  two  years, 

2  required  subsequent  gastro-enterostomy,  9  had  definite 
symptoms  of  gastric  ulcer,  and  5  had  gastric  symptoms. 
In  Mr.  Moynihan’s  cases  7  out  of  24  required  an  imme¬ 
diate  or  subsequent  gastro-enterostomy. 

The  cases  submitted  at  the  same  time  to  gastro¬ 
enterostomy  are  too  few  to  argue  from,  but  of  those  that 
recovered  cure  has  been  complete  and  permanent  in  all  up 
to  the  present. 

The  chief  argument  against  gastro-enterostomy  is,  of 
course,  the  prolongation  of  the  time  of  operation  in  cases 
already  very  seriously  ill  from  the  perforation,  but  in 
cases  not  too  ill  to  bear  it  the  following  arguments  are 
decidedly  in  its  favour  : 

1.  Other  ulcers  present  at  the  time  of  perforation  will 
probably  be  cured  by  the  operation. 

2.  If  a  second  ulcer  is  on  the  point  of  perforation  such 
perforation  will  probably  be  prevented,  as  tension  and 
pressure  on  the  stomach  walls  will  be  avoided. 

3.  After  gastro-enterostomy  more  secure  healing  of  the 
sutured  ulcer  is  likely  to  occur,  and  there  will  be  less 
likelihood  of  the  stitches  giving  way. 

4.  It  diminishes  the  risk  of  haematemesis  occurring  after 
operation. 

5.  It  enables  saline  aperients  to  be  given  shortly  after 
operation,  and  so  secures  more  efficient  drainage  of  the 
peritoneal  cavity. 

6.  It  permits  earlier  feeding  than  would  otherwise  be 
the  case  had  no  gastro-enterostomy  been  done. 

On  all  these  accounts,  therefore,  it  is  important  that, 
where  the  patient’s  condition  will  permit  of  it,  the  question 
of  the  performance  of  a  gastro-enterostomy  should  be 
seriously  considered  at  the  same  time  that  the  perforating 
gastric  ulcer  is  closed. 

Haemorrhage. 

The  complication  of  haemorrhage  occurs  in  a  greater  or 
less  degree  in  from  50  to  80  per  cent,  of  all  cases  of 
gastric  ulcer,  and  according  to  various  authors  is  fatal  in 
from  3  to  11  per  cent. 

From  the  point  of  view  of  treatment  it  seems  convenient 
to  classify  the  cases  under  two  divisions : 

1.  The  acute,  always  alarming,  and  sometimes,  though 
rarely,  fatal  attacks,  that  occur  without  any  warning  and 
without  any  premonitory  symptoms  pointing  to  ulcer  ; 
attacks  that  when  occurring  in  young  anaemic  women 
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usually  cease  spontaneously  or  under  treatment,  and  that 
do  not  tend  to  recur. 

2.  The  attacks  associated  with  or  preceded  by  definite 
symptoms  of  ulcer,  which  may  be:  (a)  Acute,  ending 
rapidly  in  death;  ( b )  acute,  temporarily  subsiding  and 
recurring  in  a  few  hours  or  a  few  days,  or  after  longer 
periods;  and  (c)  the  chronic  haemorrhages,  often  slight  in 
amount,  but  frequently  recurring  and  leading  to  anaemia. 

Treatment. 

From  the  fact  that  medical  and  general  treatment  is 
successful  in  arresting  acute  haematemesis  in  from  93  to 
97  per  cent,  of  all  cases,  and  that  it  is  difficult  in  the 
present  state  of  our  knowledge  to  say  at  first  that  the 
bleeding  is  not  occurring  from  capillaries  or  small 
arterioles,  it  necessarily  follows  that  medical  treatment 
should  always  have  a  fair  trial  in  every  case  of  acute 
haematemesis.  The  very  fact  of  medical  treatment  being 
so  often  successful  in  cdses  of  apparently  alarming 
haematemesis,  goes  to  show  that  capillary  oozing  or 
bleeding  from  arterioles,  as  in  the  first  division,  accounts 
for  many  cases  of  gastric  haemorrhage.  But  while 
thoroughly  believing  this,  we  must  also  not  close  our 
eyes  to  the  experience  we  have  in  general  surgery  of 
bleeding  from  medium-sized  arteries,  such  as  the  radial  or 
ulnar,  which  we  know  would  rapidly  bleed  a  patient  to 
death,  if  only  perforated  on  one  side  and  surrounded  by 
warm  compresses,  a  condition  that  practically  applies  in 
all  cases  of  haematemesis  where  the  larger  vessels  are 
eroded.  If,  therefore,  medical  treatment  and  rest  properly 
carried  are  not  successful  in  arresting  the  bleeding,  or  if 
after  being  arrested  it  recurs,  we  should  be  suspicious 
that  a  large  vessel  is  perforated,  and  if  a  surgeon  has  not 
been  previously  asked  to  see  the  case,  I  would  say 
emphatically  that  a  surgical  consultation  ought  to  be  held 
with  a  view  to  considering  the  question  of  operation  and 
arrest  of  bleeding  by  direct  treatment  if  the  patient  is  in 
a  fit  condition  to  bear  it. 

Where  there  have  been  distinct  signs  of  gastric  ulcer 
preceding  the  haemorrhage,  and  where  a  sudden  haema¬ 
temesis  has  occurred  with  great  loss  of  blood  accom¬ 
panied  by  an  attack  of  syncope,  a  large  vessel  will  usually 
be  found  to  be  the  source  of  the"  bleeding.  In  such 
haemorrhages  not  speedily  yielding  to  medical  and  general 
means,  or  recurring,  surgical  treatment  will  probably  be 
advisable,  though  there  can  be  no  absolute  rule  formulated 
that  will  apply  to  every  case,  and  each  must  be  considered 
on  its  merits.  The  present  condition  of  the  patient,  the 
previous  history,  the  surroundings,  the  possibility  of 
skilled  surgery  and  of  good  nursing,  and  other  circum¬ 
stances,  will  all  help  in  the  decision.  Although  both 
surgical  and  medical  treatment  in  cases  of  fulminating 
haenionhage  have,  so  far,  yielded  disappointing  results, 
in  the  acute  cases  not  immediately  fatal,  where  repeated 
bleedings  occur,  and  the  interval  between  the  first  seizure 
and  death  varies  from  a  few  days  to  two  or  three  weeks 
medical  treatment  will  have  been  fully  tried  and  failed! 
and  there  can  be  no  question  as  to  the  advisability  of 
surgical  procedures  being  adopted. 

At  present,  with  the  exception  of  Dieulafoy,  who  advo- 
cates  operation  during  the  first  bleeding  if  as  much  as 
half  a  htre  of  blood  is  lost,  all  other  surgeons  who  have 
written  on  the  subject  agree  that  general  means  ought  to 
be  relied  on  during  and  after  a  first  attack,  as  in  from  93 
to  97  per  cent,  of  cases  such  treatment  succeeds,  and 
until  our  means  of  diagnosis  as  to  the  size  of  vessel 
injured  is  rendered  more  reliable  we  must  advise  assent 
to  this  rule;  but  after  a  second  bleeding  I  have  no  hesita- 
tion  in  advising  surgical  treatment  as  soon  as  the  condi¬ 
tion  of  the  patient  will  permit  operation  to  be  done  for 

Erft‘ell8U81thatfarther  haemorrhages  are  almost 
certain  to  occur  unless  preventive  measures  be  adopted. 

indirect treatment  of  haematemesis  may  be  direct  or 

or^  the  nW  i?eth0d  iS  meant:  C«)  Excision  of  the  ulcer 
iTgature  of  the  area  ;  0)  arrest  of  haemorrhage  by 

nicer  or  h l  bleedlcng  vessels,  by  cauterization  of  the 

R  by  hgature  of  the  mucous  membrane  en  masse 
By  the  method  gastro-enterostomy  is  meant. 

Any  operation  for  haematemesis  must  as  a  rule  he  of 
tat  exploratory ,  and  when  the  condU  o’n  „t  tte  Imach 

conmbe7ecidedeore3ti0n  °'  ^ 

In  all  the  early  cases  of  operation  for  haemorrhage  from, 


the  stomach  the  direct  method  was  adopted,  as  it  ha 
then  been  realized  that  by  securing  physiological 
physical  rest  to  the  stomach  by  a  well-executed  e- 
enterostomy,  not  only  could  bleeding,  as  a  nil, 
arrested,  but  the  condition  of  ulceration  giving  rise 
could  be  cured. 

Mr.  Mansell  Moullin  still  advocates  the  direct  m< 
by  ligature  en  masse  of  the  bleeding  area  or  by  excisi 
the  ulcer,  and  he  urges  in  support  of  his  view  the  fact 
there  have  been  cases  recorded  in  which  haemorrha« 
persisted  or  recurred  after  gastro-enterostomy  •  bu 
must  not  lose  sight  of  the  fact  that  several  cases 
been  recorded  in  which  haematemesis  has  also  oce 
after  local  treatment  of  the  bleeding  ulcer. 

My  only  experience  of  recurrence  of  haemorrhage 
short-circuiting  has  been  in  two  cases  of  tumour  o 
pylorus,  probably  malignant,  supervening  on  ulcer 
one  a  fatal  haematemesis  occurred  one  month  after 
appeared  to  be  a  very  successful  operation,  when 
patient  was  apparently  well.  The  other  occurred 
man,  aged  75,  operated  on  for  pyloric  stenosis  with  p< 
tent  vomiting.  He  had  had  profuse  haematemesis 
weeks  previously;  after  the  operation  the  blei 
recurred  in  forty-eight  hours,  and  proved  fatal, 
neither  of  these  cases  could  excision  of  the  ulcerated 
have  been  performed  with  a  probability  of  sncces 
extensive  adhesions  with  enlarged  glands  prevented 
pyloric  tumour  being  brought  forward  even  for  inspee 
Had  it  been  practicable  I  should  have  performed 
excision  of  the  tumour  in  both  of  these  cases. 

An  extensive  personal  experience  and  the  consider 
of  a  large  number  of  cases  operated  on  by  others,  w 
work  I  have  had  the  opportunity  of  seeing  or  stud' 
has  convinced  me  that  the  operation  of  gastro-enterost 
is  usually  an  efficient  means  of  treating  haemorrhage  i 
the  stomach  ;  and  it  is  only  under  exceptional  cir< 
stances  that  I  should  now  think  it  worth  while  to  < 
the  stomach  and  treat  the  ulcer  directly ;  but  even  sh 
I  deem  direct  treatment  of  the  bleeding  point  neces; 
I  should  also  think  it  equally  desirable  to  perfor 
gastro-jejunostomy  in  order  to  secure  rest  to  the  ston 
and  to  the  ulcer,  so  as  at  the  same  time  to  stop  the  blee< 
and  cure  the  condition  giving  rise  to  it. 

Gastro-jejunostomy  possesses  the  advantage  that  : 
applicable  to  both  acute  and  chronic  haemorrhage, 
it  avoids  the  necessity  of  a  prolonged  search  throu^ 
gastrotomy  opening,  that  it  is  quickly  performed,  ; 
not  least,  that  it  involves  little  shock,  and  has  a  1 
small  mortality. 

A  collection  of  a  large  number  of  cases  of  the  di 
treatment  of  the  bleeding  point  not  only  shows  a  ' 
heavy  mortality,  but  also  want  of  relief  to  the  condi 
giving  rise  to  the  bleeding  in  a  large  proportion  of  ca 
unless  at  the  same  time  gastro-enterostomy  has  t 
performed. 

Statistics  of  Operations  for  Haematemesis  from  Ulcer 

I  have  operated  in  4  cases  of  acute  haematem 
during  the  continuance  of  the  bleeding.  All  the  path 
recovered  and  remain  well.  In  2  of  these  cases  numei 
bleeding  points  were  ligatured  en  masse  and  gas 
enterostomy  was  done  ;  in  2  gastro-enterostomy  was  al 
performed. 

I  have  also  operated  between  the  attacks  on  22  path 
suffering  from  haematemesis  due  to  ulcer ;  in  all  a  gas 
enterostomy  was  performed,  with  recovery  from  operat 
in  21.  In  1  case  death  occurred  at  the  end  of  a  week  fj 
exhaustion. 

To  put  the  matter  succinctly  I  would  say  : 

1.  In  a  case  of  acute  haematemesis  from  ulcer  or  eros 
when  the  onset  of  bleeding  is  sudden  and  the  previ 
history  of  ulcer  is  absent,  medical  and  general  me 
should  be  very  thoroughly  tried,  and  if  the  bleed 
ceases  as  the  result  of  rest  and  general  treatment  th 
will  be  no  cause  to  interfere  surgically,  though  treatm 
should  be  carried  out  thoroughly  and  persistently  ui 
the  ulcer  has  healed. 

2.  In  case  of  recurrence  of  bleeding,  or  if  the  bleed 
persists  despite  treatment,  surgical  measures  are  cal 
for. 

3.  In  case  of  bleeding  from  a  chronic  ulcer,  whether 
bleeding  be  slight  or  severe,  surgical  treatment 
demanded,  not  only  for  the  arrest  of  haemorrhage,  1 
also  for  the  curative  treatment  of  the  ulcer  itself. 
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,  t}ie  risk  of  operation  during  the  quiescent  interval 
than  if  undertaken  while  the  bleeding  is  continuing, 
sirable  if  possible  to  secure  arrest  of  the  haemor- 
even  in  chronic  ulcer,  before  undertaking  opera- 
Lfc  if  the  haemorrhage  is  persisting  the  surgeon  is 
titled  in  waiting  until  the  patient  is  reduced  to  such 
tion  that  it  is  too  late  to  operate. 

lokic  Stenosis  and  Obstructive  Dilatation. 
very  process  of  cure  in  pyloric  ulcer  can  only  result 
osis,  which  if  moderate  in  extent  is  overcome  by 
-0ph’y  of  the  gastric  muscle.  While  this  compensa- 
,  maintained  symptoms  may  be  slight  or  even 
but  sooner  or  later  compensation  fails  and  dilata- 
curs,  leading  to  stagnation  of  the  stomach  con- 
vith  fermentation  and  the  generation  of  acrid  acids 
fensive  gases,  giving  rise  to  gastritis.  Relief  is 
>d  for  a  time  by  vomiting,  but  as  the  stenosis 
,es,  less  and  less  food  passes  into  the  intestine,  and 
rom  starvation  is  the  inevitable  result  should  not 
or  perforation  hasten  the  end. 

irhaps  no  other  variety  of  so-called  chronic  indi- 
t  are  the  patients  so  miserable,  and  as  the  disease 
ag  on  for  months,  or  even  years,  the  sum  total  of 
ig  probably  exceeds  that  from  almost  any  other 
f  disease. 

Treatment. 

le  early  stages  of  obstructive  dilatation,  when  the . 
>ms  are  slight,  relief  will  doubtless  have  been  given 
i-liquid  diet  and  lavage  of  the  stomach,  but  as  soon 
symptoms  are  pronounced  it  is  a  mere  waste  of  time 
evere  with  the  use  of  drugs,  massage,  electricity,  or 
vage,  except  in  those  rare  cases  where  the  stenosis 
either  to  syphilitic  ulcer  or  gumma,  which  should 
y  respond  to  specific  treatment, 
ical  treatment  is  alone  of  avail  in  order  to  remove 
ise  of  the  stenosis,  or  to  create  a  new  channel  by 
the  stomach  contents  may  pass  onwards  into  the 
ties. 

ay  sometimes  be  possible  to  remove  the  cause  of  the 
s  by  division  of  peritoneal  bands  or  adhesions,  or 
loval  of  a  tumour  obstructing  the  pylorus,  but  in 
ajority  of  cases  it  will  be  necessary  either  to 
j  the  contracted  pyloric  orifice  or  to  perform  a 
enterostomy. 

operations  available  are  :  (1)  Pylorodiosis  or  forcible 
ion  of  the  pylorus,  (2)  pyloroplasty,  (3)  Finney’s 
on,  (4)  Kocher’s  gastro-duodenostomy,  (5)  pylorec- 
6)  gastrolysis,  (7)  gastro-jejunostomy. 
not  necessary  to  describe  or  dilate  on  the  various 
ons  that  may  be  performed  in  ease  of  dilatation  of 
mach  due  to  simple  pyloric  stenosis,  as  the  greater 
r  of  experienced  surgeons  are  agreed  that  gastro¬ 
stomy  is  the  procedure  that  should  be  followed  in 
ases,  not  only  because  it  can  be  done  with  very 
isk,  but  also  because  the  after-results  of  the  opera- 
.  these  cases  are  extremely  satisfactory.  The  risk, 
ive  shown,  is  under  3  per  cent.,  and  the  cases 
lently  relieved  or  cured  are  90  per  cent, 
ough  pylorectomy  or  partial  gastrectomy  is  a  much 
evere  operation  than  gastro-enterostomy,  yet  there 
irtain  class  of  cases  of  pyloric  stenosis  associated 
amour  in  which  it  is  difficult  to  say  whether  the 
f  of  the  pylorus  is  simple  or  malignant, 
e  obstruction  of  the  pylorus  is  associated  with  a 
r  due  to  inflammatory  disease,  in  all  probability  it 
so  adherent  to  the  under-surface  of  the  liver  or  to 
acreas,  that  pylorectomy  will  be  extremely  difficult 
zardous.  In  such  cases  it  will  probably  be  deemed 
iry  to  rest  content  with  gastro  enterostomy,  in  the 
hat  the  rest  induced  bv  the  operation  will  cause  a 
snce  of  the  tumour.  I  have  found  this  to  apply  in 
such  cases,  in  which  at  the  time  there  was  a  ques- 
f  malignant  disease,  but  in  which  after  gastro¬ 
stomy  complete  and  permanent  recovery  followed, 
wever,  under  these  circumstances  the  pylorus 
be  free  and  the  disease  limited,  it  may  be  quite 
ble  to  perform  pylorectomy  in  case  of  doubt, 
ylorectomy,  even  in  cancer,  can  be  performed  with 
ality  of  15  per  cent,  or  less,  the  risk  of  operation, 
the  disease  prove  to  be  simple,  should  not  exceed 
I  at  amount. 

dews  on  pyloroplasty  and  its  modifications  I  have 
r  given. 


The  operation  of  pylorodiosis,  though  recommended 
and  performed  by  Loreta  in  some  cases  of  cicatricial  con¬ 
traction  of  the  pylorus,  is  not  a  procedure  to  be  recom¬ 
mended,  as,  though  it  has  given  good  results  in  some 
cases  of  obstruction  due  to  simple  spasm  of  the  pylorus, 
the  procedure  is  attended  with  much  more  risk  than 
either  gastro-enterostomy  or  pyloroplasty,  and  the  only 
form  of  obstruction  in  which  I  should  consider  Loreta’s 
operation  at  all  justifiable  is  in  congenital  hypertrophic 
stenosis  where  spasm  is  taking  a  share  in  the  obstruction. 

Gastric  Tetany. 

To  make  a  distinction  between  the  severe  and  fatal  form 
of  gastric  tetany  and  the  tetanoid  spasms  associated  with 
gastric  dilatation  is  purely  arbitrary,  and  it  seems  more 
rational  to  include  all  cases  of  tetany  and  tetanoid  spasms 
dependent  on  stomach  diseases  under  the  term  “  gastric 
tetany.” 

Moreover,  to  conclude  that  gastric  tetany  is  almost 
necessarily  fatal,  as  is  insisted  on  in  certain  medical 
works,  is  to  my  mind  a  great  mistake,  as  an  extensive 
experience  of  the  disease,  both  of  the  mild  and  severe 
varieties,  has  convinced  me  that  under  efficient  surgical 
treatment  hardly  any  case  is  hopeless. 

The  treatment  of  gastric  tetany  is  essentially  surgical, 
as  I  had  the  privilege  of  first  pointing  out  in  a  paper  in 
the  Lancet ,  November  26  th,  1898,  when  several  cases  were 
given  as  examples  of  successful  surgical  treatment.  Since 
that  time  my  experience  has  increased,  and  out  of  a  large 
number  of  cases  in  which  I  have  operated  I  can  state 
definitely  that  in  no  single  case  has  drainage  of  the 
stomach  by  gastro  enterostomy  failed  to  give  relief.  More¬ 
over,  at  the  same  time  that  relief  to  the  tetany  is  secured, 
a  cure  of  the  disease  producing  it  is  accomplished,  as  in 
almost  all  cases  there  is  a  grave  mechanical  obstacle  to 
the  onward  passage  of  the  food.  It  is  this  obstacle  which 
causes  dilatation  and  hypertrophy,  to  be  later  followed  by 
stasis  and  fermentation  of  the  contents  of  the  stomach. 
To  relieve  this  obstruction,  and  to  do  away  with  the  stag¬ 
nation  of  the  stomach  contents,  surgical  measures  are 
necessary.  In  simple  cases  pyloroplasty  or  gastro¬ 
enterostomy  will  be  the  methods  of  choice  ;  in  malignant 
cases  a  partial  gastrectomy  or  gastro-enterostomy,  as  cir¬ 
cumstances  dictate.  In  hour-glass  stomach,  gastro- 
gastrostomy,  combined  with  gastro-enterostomy  performed 
in  the  distal  pouch,  will,  as  a  rule,  be  the  suitable 
operation. 

Hour-glass  Stomach. 

Hour-glass  stomach  owes  its  origin  to  definite  organic 
disease— chronic  gastric  ulcer,  cancer,  or  perigastritis — 
but  the  greater  number  of  cases  are  caused  by  the  cica¬ 
tricial  contraction  due  to  ulcer.  Doubtless,  very  rarely 
the  condition  may  be  congenital,  just  as  congenital  nar¬ 
rowing  may  be  found  at  the  pylorus,  in  the  intestine,  or 
in  the  rectum.  As  yet,  however,  in  an  experience  of  consi¬ 
derably  over  1,000  operations  on  the  upper  abdomen,  in 
which  the  stomach  could  be  seen  and  examined,  I  have 
not  met  with  a  single  instance  in  which  I  could  say  that 
the  case  was  one  of  congenital  hour-glass  contraction. 

For  chronic  gastric  ulcer  to  be  allowed  to  pursue  its 
course  until  this  extreme  deformity,  hour-glass  stomach, 
occurs,  can  only  be  described  as  a  disgrace  to  modern 
medicine,  for  the  disease  giving  rise  to  the  condition  has 
definite  signs  and  symptoms,  and  is  one  attended  by  con¬ 
siderable  suffering.  In  nearly  all  my  cases  the  patients 
had  been  ill  for  years,  some  of  them  for  10,  12,  or  16  years, 
whereas  by  a  timely  operation  they  might  have  been  cured 
before  the  development  of  the  deformity. 

Surgical  treatment  is  alone  of  service  in  this  disease, 
and  the  conditions  to  be  aimed  at  are  to  overcome  the 
obstruction,  and  to  secure  physiological  rest  for  the  heal¬ 
ing  of  the  ulcer,  which  is  by  far  the  most  frequent  cause 
of  this  deformity.  Out  of  26  cases  operated  on  by  myself 
and  22  reported  by  my  friend  Mr.  Moynihan,  41  were  the 
result  of  ulcer. 

The*  operations  available  are  :  (1)  Gastroplasty, 

(2)  gastro-enterostomy,  (3)  gastrolysis,  (4)  gastro- 
gastrostomy,  (5)  excision  of  the  ulcerated  area  or  par¬ 
tial  gastrectomy,  (6)  divulsion  of  the  stricture,  and 

(7)  jejunostomy.  . 

It  would  occupv  too  much  time  to  consider  the  indica¬ 
tions  for  the  different  operations  mentioned,  but  seeing 
that  the  disease  is  usually  associated  with  active  ulcera¬ 
tion  in  the  centre  of  the  stomach,  no  operation  will  be 
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likely  to  be  permanently  effective  that  does  not  provide 
for  efficient  drainage  of  both  pouches,  in  order  to  secure 
healing  of  the  ulcers  ;  hence  a  double  operation  is  often 
necessary,  and  a  gastro-enterostomy  into  one  or  both 
pouches  is  generally  advisable. 

Of  7  cases  in  which  I  performed  posterior  gastro¬ 
enterostomy  for  hour  glass  contraction  all  recovered,  and 
5  are  well  at  the  present  time  (three  to  six  years  later), 
1  died  of  cancer  of  the  sigmoid  flexure  of  the  colon  four 
years,  and  one  of  cancer  of  the  stomach  a  year  after 
operation. 

Of  10  cases  in  which  I  performed  simple  gastro¬ 
plasty  all  the  patients  recovered,  and  6  are  known  to  be 
in  good  health  at  the  present  time,  from  three  to  six 
years  later ;  1  was  well  a  year  after,  but  cannot  be 
traced;  1  required  gastro-enterostomy  two  years  later  for 
ulcer  of  the  pylorus  ;  1  was  well  for  four  years,  had  recur¬ 
rence  of  ulceration,  and  died  of  haematemesis  ;  and  one 
writes  to  say  that  after  five  years  she  has  had  some 
gastric  pain,  but  has  not  needed  medical  attendance. 

Conclusions. 

Since  gastroplasty  has  been  followed  by  25  per  cent, 
and  gastro-gastrostomy  by  30  per  cent,  of  relapses, 
while  gastro-enterostomy  alone  has  given  much  better 
results,  and  the  combination  of  the  two  former  operations 
along  with  gastro-enterostomy  has  been  uniformly  suc¬ 
cessful,  it  seems  quite  clear  that  whatever  procedure  is 
adopted  for  making  a  communication  between  the  two 
stomach  cavities,  a  gastro-enterostomy  ought  to  form  part 
of  the  operation  in  order  that  the  ulceration  giving  rise  to 
the  disease  may  be  cured. 

Perigastritis. 

Perigastritis  leading  to  disabling  adhesions  is  so  com¬ 
monly  associated  with  ulcer  that  I  must  mention  it 
among  the  principal  complications. 

When  the  adhesions  tie  up  the  pylorus  so  as  to  produce 
a  kink,  the  normal  peristalsis  of  the  stomach  may  be 
interfered  with,  leading  to  dilatation  and  stasis  so 
extreme  that  stenosis  of  the  pylorus  may  be  suspected.  If 
slight,  the  adhesions  may  be  separated,  and  the  right  free 
border  of  the  omentum  may  be  interposed  between  the 
pylorus  and  its  abnormal  attachments,  so  as  to  prevent 
close  adhesions  re-forming,  but  if  the  adhesions  are 
extensive  a  gastro-enterostomy  will  be  found  to  be  the 
more  satisfactory  operation,  and  to  give  excellent  results. 
If  adhesions  form  on  the  anterior  wall  of  the  stomach, 
fixing  it  to  the  abdominal  parietes,  normal  peristalsis 
will  be  interfered  with,  and  the  patient’s  sufferings  after 
meals  or  on  exertion  may  be  considerable  ;  the  condition 
may  give  rise  to  irregular  dilatation  or  to  hour-glass 
deformity  and  to  stasis  of  the  stomach  contents. 

The  adhesions  must  be  detached,  but  are  apt  to  re-form 
if  at  all  extensive  unless  the  raw  surfaces  can  be  covered 
by  sliding  the  omentum  or  grafting  peritoneum  over  them. 

Simple  gastrolysis  or  detaching  adhesions  is  practically 
unattended  by  risk,  and  in  many  cases  I  have  seen 
excellent  results  by  this  simple  operation;  but  in  several 
cases  relief  has  been  followed  by  relapse,  necessitating  a 
short-circuiting  operation.  Posterior  gastro-enterostomy 
should  under  such  circumstances  be  performed  where 
feasible,  but  in  case  of  adhesions  being  very  extensive, 
and  involving  the  posterior  wall,  an  anterior  Roux’s 
operation  will  probably  be  found  to  be  the  best 
procedure  to  adopt. 

In  conclusion,  I  should  like  it  to  be  understood  that  I 
do  not  advise  operation  in  ordinary  acute  gastric  ulcer, 
the  medical  treatment  of  which  should,  I  think,  be  much 
more  careful  and  more  prolonged  than  was  formerly 
considered  necessary. 

Nor  do  I  advise  operation  in  chronic  ulcer  before  medical 
treatment  has  had  a  fair  trial  ;  but  I  think  it  is  unfair  to 
our  patients  to  advise  a  continuance  of  general  treatment 
for  chronic  or  relapsing  ulcer  until  serious  complications 
supervene,  when  by  timely  surgical  treatment  many  of 
them  can  be  prevented. 

In  perforating  ulcer,  in  chronic  or  relapsing  haemor¬ 
rhages,  in  pyloric  obstruction  or  other  mechanical  causes 
leading  to  dilatation,  medical  treatment  is  as  inadequate 
and  useless  as  is  operative  treatment  in  gastric  neuroses 
and  other  functional  diseases,  and  to  continue  it  beyond 
the  period  in  which  it  can  benefit,  is  as  unscientific  and 
unwise  as  it  is  to  operate  and  expect  good  results  in 
improper  cases. 
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When  a  stone  enters  the  common  bile  duct  from  tht 
bladder,  it  does  not,  as  a  rule,  travel  far  before  it  is  am 
The  common  duct,  as  is  well-known,  is  funnel-sh 
narrowing  gradually  as  it  descends  towards  the  duode 
A  stone  entering  it  and  fitting  quite  loosely  in  the  i 
part,  may  be  soon  checked  in  its  downward  passage  c 
to  the  lessening  calibre  of  the  duct  in  which  it  lies 
important  factor  in  the  retardation  of  the  stone  is  d 
less  a  spasm  of  the  muscular  fibres  existing  in  the 
wall.  Before  long  the  stone  begins  to  increase  in  siz* 
may  be  joined  by  others  entering  from  the  cystic 
The  larger  a  stone  becomes  the  less  likely  is  it  to 
onwards  into  the  duodenum.  The  increase  in  size 
stone  lying  stationary  within  the  duct  is  probably  r 
In  not  a  few  operations  I  have  found  a  stone  whic 
judge  by  the  clinical  history,  has  lain  in  the  common 
not  more  than  two  or  three  months,  to  be  of  the  size 
nutmeg  or  an  olive,  when  other  stones  in  the  gall  bk 
(the  cystic  duct  being  patent)  are  only  one-quarter  or 
sixth  of  that  size.  The  calculus  on  its  escape  from 
gall  bladder  may  have  been  larger  than  its  fellows 
the  added  deposit  upon  it  has  been  suflicient  to  rei 
all  traces  of  facets. 

Calculi  are  therefore  found  during  operation  more 
quently  at  the  upper  than  at  the  lower  part  of  the 
The  removal  of  a  stone  from  the  first  part  of  the  dr 
now  a  comparatively  common  operation.  There  are, 
ever,  a  certain  small  number  of  cases  in  which  the’t 
is  arrested  and  fixed  in  the  second  and  third  portior 
the  duct  or  in  the  ampulla  of  Vater  and  must  be  dir 
removed  therefrom.  Such  operation s'are  still  so  uncom 
as  to  be  worthy  of  individual  record. 

Operations  upon  the  Second  and  Third  Part 
of  the  Common  Duct. 

The  second  part  of  the  common  duct — the  i 
duodenal  or  pancreatic  portion — is  1  to  li  in.  in  le 
(see  Fig.  1);  it  lies  behind  the  duodenum  and  in  coi 
with  the  pancreas,  either  in  a  groove  or  in  a  canal  ir 
head  of  the  gland.  The  third  portion  of  the  duct- 
transduodenal  or  pancreatic  portion — lies  in  the  i 
and  posterior  wall  of  the  duodenum,  and  terminate 
the  diverticulum  of  Yater  ;  it  is  about  £  to  %  in.  in  lei 
These  parts  of  the  duct  may  be  approached  in  one  of 
ways  :  (a)  from  behind  by  retroduodenal  choledochoh 
( b )  from  the  front  through  the  duodenum  by  duod 
choledochotomy. 

(a)  Retroduodenal  Choledochotomy. 

This  operation  was  first  described  by  Haasler 
paper  read  before  the  German  Surgical  Congress  in 
Similar  procedures  have  been  carried  out  by  Oscar  E 
and  Berg.  The  principle  of  the  operation  consists  in 
making  free  of  the  duodenum  by  stripping  up  the  ] 
toneum  on  its  outer  side,  so  that  when  the  duode 
and  the  pancreas  are  turned  over  to  the  left  the  s 
can  be  seen  and  felt  projecting  posteriorly,  and 
removed  by  incision  of  the  sclerosed  pancreas  w 
covers  it.  After  removal  of  the  stone  the  due 
explored  for  other  calculi  and  is  then  closed  by  sut 
drainage  is  always  necessary,  for  the  duct,  being  : 
devoid  of  a  peritoneal  covering,  does  not  heal  rapidl  i 
securely.  I  have  never  performed  this  operation,  a 
will  not  therefore  describe  it  in  detail. 

( b )  Duodeno-choledochotomy. 

Of  this  operation  there  are  two  varieties,  accordin! 
to  whether  the  common  duct  is  opened  in  its  secon  ' 
its  third  portions  or  whether  the  ampulla  of  Vate 
opened.  If  the  duct  itself  is  incised,  the  operatio 
known  as  transduodenal  choledochostomy,  orKocl" 
operation  (Figs.  2  and  3) ;  if  the  ampulla  is  opened, : 
operation  is  known  as  duodeno-choledochotomy,1 
McBurney’s  operation  (Fig.  4).  The  former  will 
described  first : 

*  A  paper  read  before  the  Yorkshire  Branch  of  the  British  Me 
Association. 
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\ransduodenal  Choledochostowy,  or  Kocher' 8  Operation.  of  the  liver  will  gent  rally  leave  a  clear  way  to  the 

order  to  get  at  a  stone  impacted  in  the  second  part  duodenum,  but  in  stout  patients,  with  many  adhesions, 
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e  duct  from'  the  front  it  is  necessary  to  divide  both 
nterior  and  posterior  walls 
e  second  part  of  the  duo- 
in  and  then  to  incise  the 
reas  which  lies  around  the 
This  operation  was  first 
rmed  on  June  4tli,  1894,  by 
,er,  and  was  described  by 
as  “  internal  choledocho- 
enostomy.” 

ien  the  calculus  has  been 
cted  in  the  duct  at  this 
for  any  length  of  time,  the 
reas  which  lies  between  the 
and  the  inner  and  posterior 
of  the  duodenum  has  pro- 
7  become  somewhat  atro- 
1  by  pressure  and  sclerosed 
result  of  chronic  inflamma- 
In  my  own  cases  it  has 
so  altered  as  to  be  barely 
;nizable  as  pancreatic  tissue, 
gh  it  was  evident  that  the 
1  had  been  divided,  because 
incision  of  the  posterior 
of  the  duodenum  a  very 
e  and  thick  fibrous  layer 
^countered  before  the  duct 
opened.  The  incision  in 
land  causes  no  ill  effects, 
e  preliminary  steps  of  the 
ition  are  those  necessary 
1  common  duct  cases.  A 
bag— or  better,  an  inflated 
er  cushion — is  placed  under 
>ack  behind  the  lower  dorsal 
brae,  Mayo  Robson’s  in- 
n  is  made,  the  rectus 
led,  and  the  liver  elevated. 
nakiDg  the  separation  of 
ibres  of  the  rectus  muscle  the  following  method  is 
able : 

soon  as  the  anterior  sheath  of  the  rectus  is  divided 
file  separation  of  the  fibres 
the  muscle  at  one  of 
tendinous  intersections 
fected  by  scratching  gently 
lgh  with  the  finger  covered 
gauze.  As  soon  as  a  little 
i  is  cleared  the  finger  is 
used  softly  to  wipe  or 
aside  the  fibres,  when 
dll  be  found  that  the 
es,  as  they  lie  on  the 
of  the  posterior  sheath, 
left  intact.  There  are 
rally  three  nerves,  one 
e,  one  below,  and  one  in 
niddleof  the  wound  (tenth, 

‘nth,  twelfth  dorsal).  In 
?ap  between  these  nerves 
te  necessary  manipulations 
generally  be  accomplished, 
importance  of  the  nerves 
h  supply  the  inner  sepa- 
l  portions  of  the  rectus 
’le  cannot  be  exaggerated. 
iy,  working  under  Czerny’s 
dion,  has  shown  that 
5hy  of  the  inner  part  of 
rectus,  and  consequent 
ial  protrusion,  follow  the 
flee  of  the  nerves. 

soon  as  the  abdomen  is 
ed  a  general  examination 
ic  parts  is  made  and  the 
edure  determined.  Chole- 
)tomy  or  cholecystectomy 


it  may  be  a  matter  of  no  little  difficulty  to  reach 

the  bowel.  The  duodenum  must 
then  be  rendered  mobile  by 
the  procedure  described  by 
Kocher.  A  vertical  incision  is 
made  about  1£  in.  to  the  outer 
side  of  the  duodenum,  and  the 
peritoneum  stripped  inwards  to 
the  duodenum  from  this  point 
When  the  intestine  is  reached 
the  stripping  is  continued,  the 
duodenum  and  the  head  of  the 
pancreas  being  raised  up  towards 
the  middle  line.  In  this  way 
it  can  be  secured  that  with  a 
couple  of  fingers  behind  the 
duodenum,  or  in  the  foramen 
of  Winslow  the  bowel  can  be 
raised  up  to  the  abdominal 
wound.  The  fingers  which 
so  support  the  bowel  must 
remain  steady  throughout  the 
duodenal  manipulations,  and 
must  be  protected  from  soiling 
by  being  covered  with  a  flat 
gauze  swab.  When  the  duo¬ 
denum  is  held  secure,  and  the 
stone  is  localized,  the  anterior 
wall  of  the  duodenum  is  in¬ 
cised,  and  a  small  volsellum 
placed  on  each  edge  of  the 
wound.  The  fluids  escaping 
from  the  duodenum  are  mopped 
up  and  the  posterior  and  inner 
wall  of  the  bowel  examined. 
The  bulging  over  the  stone 
will  then  be  readily  discernible, 

Fig'.  1. — Section  of  the  duodenum  and  the  head  of  the  and  at  a  little  distance  below 
pancreas,  to  show  the  second  and  third  portions  of  the  it  the  ampulla  is  seen.  If 
common  bile  duct  and  the  ampulla  of  Vater.  the  stone  can  pushed  down¬ 

wards  and  extracted  through  the  ampulla  this  should 
be  done,  but  if  not  (and  I  have  never  been  able  so  to 
do)  then  the  duodenum  is  incised  directly  over  the  stone. 

The  incision  is  carried  at 


once  down  to  the  stone  over  a 
part  of  its  projecting  surface. 
Th  en  a  stitch  is  taken  on  each 
side  through  all  the  tissues 
between  the  stone  and  the 
duodenal  wall.  These  sutures 
are  of  catgut,  and  they  are  use¬ 
ful  to  steady  the  walls  of  the 
duct  in  the  subsequent  ex- 
plorations.  As  soon  as  the 
sutures  are  tied  (the  ends  are 
left  long— Fig.  5),  the  incision 
Ufa  '  .  over  the  stone  is  lengthened 

*&&&&*■  to  a  degree  sufficient  to  allow 
J  of  the  easy  removal  of  the 

f  *  calculus.  When  the  stone  is 

■<  .  |  taken  away  a  third  stitch  is 

-  taken  at  the  extreme  upper 
end  of  the  incision;  this  also 
embraces  the  duct,  the  jan 
ereas,  sand  the  duodenal  wall 
|tf 1  As  soon  as  the  stone  is  re- 

moved  bile  begins  to  flow  into 
the  intestine,  but  other  stones 
may  nevertheless  be  pre¬ 
sent  in  the  ducts  above.  A 
scoop  is  therefore  passed  up¬ 
wards  as  far  as  it  will  go, 
generally  about  4  in.,  and 
the  duct  emptied.  When  it 
^  is  certain  that  no  other  stones 

remain,  the  sutures  (which  have 
been  useful  as  retractors)  are 

v  .  .  .  Fig.  2. — Stone  impacted  in  the  s.cmd  pact  of  the  com  op  cat  short.  It  not  necessary 

be  necessary  in  addition  bile  duct.  Such  a  stone  could  be,  removed  by  retroduodenab  a  1  way  s  to  introduce  any 
ie  removal  of  the  stone  by  choledoch°fcomy  or  by  Kocher’s  operation.  other  stitches,  though  Kocher 

method  now  to  be  described.  If  the  patient  is  advises  that  this  should  be  done.  If  the  second  portion 
i  and  if  the  liver  lies  low,  the  lifting  and  rotation  of  the  duct  has  been  opened  leakage  of  bile  throug  t 
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wound  is  possible,  though  it  is  not  likely  on  account  of 
the  fact  that,  owing  to  the  large  size  of  the  stone,  the 
duct  has  probably  been  brought  into  close  contact  with 
the  wall  of  the  intestine.  If  the  opening  is  well  above 
the  papilla,  sutures  should 
therefore  be  introduced  ;  if 
the  opening  implicates  only 
the  interstitial  (third)  portion 
of  the  duct,  they  are  not 
needed.  If  they  are  con¬ 
sidered  necessary,  they  should 
be  of  catgut  and  “  through- 
and-through  ”  sutures. 

At  this  point  there  remains 
only  the  anterior  incision  in 
the  duodenum  to  be  closed. 

This  is  done  in  the  usual 
•manner,  by  two  layers  of 
stitches,  the  inner  embracing 
all  the  coats  of  the  gut,  the 
outer  only  the  serous  and 
muscular  coats.  An  omental 
dap  may  well  be  sutured  over 
the  duodenal  incision  also. 

The  fingers  are  now  removed 
from  behind  the  duodenum, 
and  the  bowel  allowed  to  fall 
back  into  its  natural  position. 

If  neither  cholecystotomy  nor 
cholecystectomy  have  to  be 
performed,  the  abdomen  may 
be  closed  without  drainage. 

The  advice  is,  I  find,  con¬ 
stantly  given  that  a  drainage 
tube  should  be  passed  down 
to  the  duodenum,  but  I  have 
not  found  this  necessary.  The 
wound  in  the  gut  involves  a 
surface  clad  with  peritoneum, 
and  healing  therefore  occurs 
quite  securely. 

If  the  third  portion  of  the  duct  is  involved  the  duodenum 
is  of  course  not  divided  completely  through  on  its  inner 
and  posterior  part.  This  portion  of  the  duct  lies  actually 
in  the  duodenal  wall,  and  therefore  in  order  to  open  the 
lumen  of  the  duct  the  duo¬ 
denum  is  cut  into,  but  not 
through.  ®  — 

.  I  have  performed  this  opera 
tion  in  3  cases,  all  successful 
The  following  are  the'notes : 


longitudinal  incision.  Thelduodenal  edges  were  seized  • 
vulsella,  and  an  inspection  of  the  duodenum  made  from 
A  bulging  of  the  inner  and  posterior  wall  of  the  gut ^ 

n.nn  hohinn  tmc  Iqtt  fho  otnnn  i  i  i  °  u 


and  behind  this  lay  the  stone,  fully  1<  in.  above  tK 

Q  [  V atcr  A  T~\  lnoicion  urno  i-«  n  d  _ _ _ a  i  UUC 


Fig.  3.— Stoue  impacted  in  the  third  portion  of  the  duct.  Such 
a  stone  would  be  removed  by  Kocher’s  operation. 


An  incision  was  made  over  the  stone.  Th 
even  when  well  exposed  v 
tracted  with. some  difficul 
seemed  to  have  grown  in 
wall  of  the  duct,  and  its 
surface  was  rough  and  “s 
After  the  stone  was  remov 
duct  was  explored  with  the 
and  with  a  sccop,  but  no 
calculi  were  felt.  No  st 
were  introduced  into  the 
terior  duodenal  wound.  T 
terior  wound  was  suturee 
the  abdomen  closed.  The  p 
recovered  rapidly.  By  Ja, 
lyOo,  he  had  gained  u 
weight,  and  was  perfectly  v 
Mr.  J.  V.,  aged  52,  sent  1 
Lambert,  larsley.  The  p 
bad  noticed  a  dull  aching 
in  the  gall-bladder  regioi 
months  ago ;  this  lastec 
days,  and  was  followed  by 
dice,  which  has  never  clear 
since.  He  has  had  attac 
pain,  shivering,  nausea,  fol 
by  deepening  jaundice  ever 
The  jaundice  almost  disar 
between  the  attacks.  A  stc 
the  common  duct  was 
gnosed,  and  operation  perfc 
on  November  3rd,  1905.  T1 
domen  was  opened  through 
Robson’s  incision.  The 
bladder  was  shrivelled 
buried  in  a  mass  of 
fibrous  tissue.  A  stone  wa 
in  the  retroduodenal  part  c 
duct;  it  was  fixed.  The 
denum  was  therefore  opener 
about  1  in.  above  the  papil 
bulging  of  the  stone  on  th 
terior  and  inner  wall  was 
An  incision  was  made  doi 


the  stone,  which  was  readily  extracted.  No  sutures  wen 
duced  in  this  incision.  The  duodenum  was  closed,  and  a 
had  been  some  soiling  of  the  parts  a  drainage  tube  with  ; 
wick,  was  left  in  for  five  days.  The  wound  was  slow  t 
but  in  five  weeks  was  perfectly  sound.  The  patient  w; 

on  February  28th,  1906. 


Mr.  N.,  aged  56,  sent  by  Dr' 
Bastow  Cooper,  Lincoln.  The 
patient  had  had  occasional  at¬ 
tacks  of  severe  pain  in  the  right 
hypochondrium  for  four  years  ; 
the  attacks  were  accompanied  by 
sickness.  In  February,  1905, 


similar  attack  followed  by  jaun¬ 
dice,  which,  set  first  very  deep 
gradually  lessened  until  another 
attack  of  pain  in  April,  1905, 
after  which  it  became  very  much 
deeper.  Between  April  and  Sep¬ 
tember  attacks  of  pain  followed 
by  deepening  jaundice  occurred 
about  once  a  fortnight.  In  be¬ 
tween  these  attacks  the  jaundice 
never  lessened  and  no  bile  ever 
passed  into  the  intestine.  He 
was  more  deeply  jaundiced  than 
any  patient  I  have  ever  seen.  In 
the  attacks  he  had  shivering  and 

h«ifS«n  ;ueachr  a.ttack  lasted 
half  an  hour  to  two  days  A  dia¬ 
gnosis  of  stone  in  the  common 
duct  was  made  and  operation  was 

Ppenr  orTnd  SePtember  28th, 

1905.  The  abdomen  was  opened 
through  Mayo  Robson’s  incision 
The  gall  bladder  was  found 
shrunken  and  empty  and  ad¬ 
herent  to  the  duodenum.  a 

stone  was  felt  in  the  second  por-  - — u 

thT  duodenamm™npfolonjedtaH6°mDtht  “''A  Vlarsi,n  of 

unsuccessful0  ltarSr‘d”“  P°r?L  ofThe  duct  was 
fingers  o,  the  left  han^andTstr^Sf 


gained  2  st'  2  lb.,‘  and  re] 
himself  as  “  quite  right.” 

Mrs.  B.,  aged  56,  sent  l 
Hutton.  The  patient  ha 
fered  for  many  years  from 
gestion,  “  spasms,”  flatulei 
tension  of  stomach,  but  has 
jaundiced.  The  present  i 
dates  back  three  months, 
she  was  taken  ill  with  shiv 
vomiting,  and  dull  abdo 
pain,  followed  by  jam 
Since  then  similar  attacks 
occurred  at  intervals  of  ab 
fortnight ;  the  jaundice  bee 
slightly  less  in  the  interval: 
by  no  means  disappears. 


pain,  which  is  not  severe, 


down  the  right  side  of  the 
men  and  up  to  the  scapula, 
stools  are  light  coloured, 
examination,  February  24th 
a  stout  woman  with  marked 
dice.  Liver  edge  felt  in  th 
bladder  region,  which  is  t< 
Operation,  February  25th, 
ether  and  CHCI3.  Mayo  Eol 
incision.  Duodenum  firm! 
berent  to  gall  bladder,  whic 
almost  hidden  among  dent 
hesions  ;  by  invaginating 
duodenum  with  the  tinge: 
crateriform  hollow  of  a 
ulcer  could  be  felt  where  th 
rvas  welded  to  the  gall  bla 
A  calculus  was  felt  in  the  he 
duct  and  pushed  down  ini 
common  duct.  A  stone  was 
felt  impacted  and  immoval 
the  common  duct,  just  abov 
ampulla.  The  duodenum  was  opened  and  its  posterior  wa 
cised  over  the  stone,  which  was  extracted.  Three  more  s 
were  then  taken  from  the  common  duct,  and  finally  a  { 
passed  up  for  5  in.  into  the  hepatic  duct.  The  anterior  wall  c 
duodenum  was  closed  with  a  continuous  suture  in  two  la, 


4.— Stone  impacted  in  the  ampulla  of  Vater.  Such  a  stone 
would  be  removed  by  McBurney’s  operation. 
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ering  of  omentum  was  fixed  over  the  suture  line  by  two 
1  rupted  sutures.  Abdomen  closed  without  drainage. 

leno-choledochotomy :  McBurney's  Operation  ( Ampullary 
.  Choledochotomy ). 

eases  where  this  operation  is  performed  the  stone  is 
ited  in  the  diverticulum  of  Vater,  having  passed  down 
whole  length  of  the  common  duct.  The  stone  is 
lly  small,  about  the  size  of  a  split  pea.  The  operation 
1  its  details  is  similar  to  that  which  has  just  been 
ribed,  except  that  the  incision  in  the  anterior  wall  of 
duodenum  is  made  a  little  lower  down.  As  soon  as 
'uodenum  is  opened  the  stone  may  be  seen  protruding 
jgh  the  ampulla,  and  a  little  frothy  bile-stained  fluid 
escape  past  it.  In  McBurney’s  first  case  an  attempt 
made  to  extract  the  stone  by  dilating  the  orifice  of 
wnpulla,  but  this  was  not  successful.  The  edges 
be  opening 

therefore  in- 
,  and  the  stone 
i  ,cted. 

eoon  as  the 

>  has  been  re- 
id,  small  vul- 

ghould  be 
d  on  the  lateral 
i  of  the  open- 
md  a  gall-stone 

>  passed  up- 
3  into  the  com- 

duct.  The 

is  always 
>d,  and  some 
stones  or  sand 
i;i  be  removed. 
q:  ome  cases  an 
p  ng  may  have 
bi  dy  been  made 
li  he  supraduo- 
ej .  part  of  the 
ei  for  the  pur- 
oj  of  extracting  a 
f  ie  impacted 
aj ,  the  later 
i  ng  of  the  duo- 
ej  m  being  neces- 
i  because  of  the 
r  3sibility  of  dis- 
i  ig  the  ampul- 
nj  done  upwards, 
i  |  fis  has  been 
i j  ase,  it  is  well 
)  ss  in  through 
)  supraduodenal 
pi  ng  a  wick  of 
a  ’,  which  is 
rj  ;ht  out  at  the 
nj  11a.  On  pull- 
' ! .  long  strand 
t  s  through  the 
n|  some  fine  sand 
f  f  rit  or  small 
■(;  3  may  be  re- 
k  d. 

ioth  thisopera- 
1  nd  in  Kocher’s 
P  tion  a  longitudinal  incision  is  made  into  the  duodenum 
1  gh  the  serous- covered  anterior  surface.  Such  a  wound, 
1  carefully  sutured,  heals  well.  Several  operators  record 
1  of  duodenal  fistulae  following  these  operations,  and 
|  nk  it  not  improbable  that  this  has  been  due  to 
r  ige  of  the  wound.  The  drainage  material  has 
1  ed  to  the  suture  line,  and  has,  when  removed,  torn 
P  the  wound.  I  have  never  drained  down  to  the 
D 


Fig.  5.— Koclier’s  operation. 


Pain  has  continued  all  the  time,  and  jaundice,  though  varying 
slightly,  has  always  been  pronounced.  The  motions  during 
this  period  have  been  light  coloured,  the  urine  thick  and 
scanty.  Pain  is  constant,  but  at  times  an  acute  paroxysm 
occurs.  Has  lost  flesh  rapidly  during  the  last  two  months, 
and  has  been  eating  little,  owing  to  pain  and  heaviness  after 
even  light  diet  and  vomiting. 

Operation. — December  7th,  1900.  Eighty-seven  gall  stones 
were  removed,  mostly  from  the  hepatic  and  common  ducts. 
A  few  lay  in  the  gall  bladder,  but  both  hepatic  ducts  and  the 
whole  length  of  the  common  duct  were  filled  with  tightly- 
packed  stones.  These  were  removed  through  an  incision  in 
the  common  duct,  which  was  afterwards  sewn  up.  A  stone 
was  found  tightly  impacted  in  the  ampulla  of  Yater,  and  the 
duodenum  had  to  been  opened  in  order  to  remove  it.  The 
patient  had  severe  haematemesis  after  the  operation,  and  died 
on  the  third  day. 

Case  ii. 

Mrs.  M.  A.  R.,  aged  41.  Calculus  in  the  ampulla  of  A  ater  ; 

chronic  pancreatitis  ; 
duodeno- choledocho¬ 
tomy.  The  patient 
was  admitted  on 
March  23rd,  1901. 

The  history  was  that 
attacks  of  pain  in 
the  right  hypochon¬ 
driac  region  had  been 
intermittently  pre¬ 
sent  for  eight  or  nine 
years.  Sixteen 
months  before  ad¬ 
mission  jaundice  was 
noticed  for  the  first 
time.  Similar  attacks 
of  pain  followed  by 
jaundice  had  been 
noticed  several  times 
since  that  date.  On 
admission  she  was 
jaundiced,  and  the 
colour  had  been  pre¬ 
sent,  though  varying 
in  tinge,  for  four 
months.  A  stone  in 
the  common  ductwas 
diagnosed.  The  ab¬ 
domen  was  opened, 
and  a  stone  was  found 
impacted  in  the  am  ¬ 
pulla  of  Yater.  -  The 
head  of  the  pancreas 
was  densely  hard  as 
hard  as  stone.  I  re¬ 
marked  at  the  time 
that  the  gland  felt 
more  like  a  plaster 
cast  of  a  large  pan¬ 
creas  than  like  a  nor¬ 
mal  organ.  The  duo¬ 
denum  was  incised 
and  the  stone  was  re¬ 
moved.  The  .gab 
bladder  was  drained 
for  eleven  days,  I  be 
patient  made  a  good 
recovery,  and  is  now 
quite  well.  (March, 
1906.) 

Case  iii. 

Mr.  J.  A.  E.,  Sep¬ 
tember  24th,  1902. 

For  the  last  four  and 
a  half  years  has  suf¬ 
fered  from  acute 
pains  in  the  right 


its  posterior  wall  incised  to 


'num  in  any  of  my  cases,  but  have  always  sutured 
1  dly,  and  have  made  assurance  doubly  sure  by  laying 
v,'  -he  line  of  stitches  a  flap  of  omentum. 

i  following  is  a  list  of  my  cases,  seven  in  number, 
h  .rst  case  was  fatal,  the  last  six  have  been  successful : 


At  the 
and  a  few 
duodenum  was 
Chole- 


L  Case  i. 

■  T.  B.,  aged  39,  seen  with  Dr.  Sproulle,  Mirfield.  Three 
e;  ago  she  had  an  attack  of  epigastric  pain  and  vomiting, 
•  ®d  by  slight  jaundice — a  typical  attack  of  biliary  colic. 

then  she  has  had  nine  similar  but  progressively  more 

■  attacks.  Nine  weeks  ago  an  extremely  severe  attack. 


The  duodenum  opened 
show  the  stone. 

hypochondrium.  After  an  attack  of  the  normal  kind  he  became 
jaundiced  nine  weeks  ago,  and  since  then  has  remaine 
jaundiced  more  or  less.  lor  the  first  month  the  jaunai 
steadily  deepened  ;  then  a  rigor  occurred,  and  the  jaundice 
became  still  more  intense,  but  quickly  got  less.  Now  jaundice 
is  not  more  than  sallowness.  Has  had  three  rigors  recen  y, 
with  slight  increase  in  jauridice  after  each  attach 
operation  a  small  stone  in  the  ampulla  of  ater, 
gritty  particles  in  the  gall  bladder.  The 
opened,  and  the  stone  removed  from  the  gall  bladdei. 
cystotomy  was  performed.  The  patient  recovered.  In  Mai c  , 
1906,  reported  as  having  been  quite  well  since  the  operation. 

Case  iv. 

Mrs.  A.  D.,  aged  39,  sent  by  Dr.  Handcock,  Scarborough, 
July  11th,  1903.  Seven  months  ago  patient  began  to  suller 
from  pain  in  the  right  hypochondrium,  collapse,  faintness  and 
vomiting.  The  first  attack  was  followed  at  once  by  jaundice 
Between  this  and  five  weeks  ago  had  at  least 
attacks.  Five  weeks  ago  after  a  similar  attack  a  stone 
passed  and  was  recovered  from  the  faeces,  but 
jaundice  has  been  continuously  present 


six 
was 
since  then 
though  t  variable  in 


r  c  A  Ths  British  ~] 

1  J  J  **  Medtcai  Journal 


SELF-RESTRAINT  IN  SURGERY. 


In 


0V-  17.  >00* 


depth  of  tinge.  Every  few  days  lately  has  had  attacks  of 
shivering  and  slight  pain.  Operation  was  performed  after  a 
diagnosis  of  stone  in  the  common  duct  had  been  made.  A 
stone  the  size  of  a  split  pea  was  removed  from  the  ampulla 
through  the  duodenum.  The  gall  bladder  contained  stones 
(forty-eight  were  subsequently  counted  1;  it  was  therefore 
aspirated,  and  clear  mucous  fluid  removed.  A  few  small  stones 
were  immovably  fixed  in  the  cystic  duct.  The  gall  bladder  was 
therefore  removed  and  a  drainage  tube  introduced  into  the 
junction  of  the  hepatic  and  common  ducts.  Recovery  was 
uneventful.  In  March,  1906,  reported  to  be  quite  well. 

Case  v. 

Mr.  G.  K.,  aged  53,  sent  by  Dr.  La  Touche,  Ossett,  July  25th, 
1903.  Cholecystectomy  ;  duodeno-cboledochotomy.  The 
patient  had  suffered  for  a  “  great  many”  years  from  pain  after 
food,  nausea,  belching,  distension  of  stomach.  Four  months 
ago,  after  a  severe  attack  of  pain  became  jaundiced,  and  lia^ 
remained  so  since'  then.  There  have  been  many  attacks  of 

ain,  nausea,  shivering  followed  by  deepening  jaundice.  There 

as  been  a  loss  of  over  2  stones  in  weight.  Stone  in  the 
common  duct  was  diagnosed.  At  the  operation  a  hard, 
shrivelled  gall  bladder  with  a  few  stones  in  its  contracted 
cavity  was  felt,  and  a  single  pea-like  stone  in  the  ampulla  The 
duodenum  was  opened,  the  ampulla  exposed,  and  a  small  stone 
seen  to  be  projecting  through  its  orifice.  The  opening  was 
enlarged  slightly  and  the  stone  removed.  A  scoop  passed  up 
the  duct  discovered  no  other  stone.  The  gall  bladder  was  then 
removed,  as  the  cystic  duct  was  found  blocked,  and  a  drainage 
tube  passed  into  the  hepatic  duct.  The  patient  recovered,  and 
remains  well  to-day,  having  gained  over  2  stones  in  weight. 
(March,  1906.) 

Case  vi. 

Mr.  T.  H.,  aged  42,  April  25th,  1904.  Cholecystotomy. 
duodeno-choledochotomy.  The  patient  has  suffered  for  years 
from  “  chronic  dyspepsia.”  Three  years  ago  he  had  an  attack 
of  very  severe  pain  followed  by  jaundice.  Five  months  ago  a 
similar  attack,  and  since  then  has  never  been  free  from  jaun¬ 
dice.  Has  had  attacks  of  very  slight  pain,  and  slight  deepening 
of  the  jaundice  ;  but  his  colour  has  never  been  more  than 
“sallow.”  At  the  operation  a  gall  bladder  with  thickened 
walls  was  found  to  be  full  of  stones.  The  common  duct  was 
very  much  dilated,  and  a  stone  the  size  of  a  small  Barcelona 
nut  was  felt  in  the  lower  part  of  the  duct.  The  duodenum  was 
opened  to  remove  this,  and  the  stone  was  seen  through  the 
orifice  of  the  duct  (I  doubt  if  the  ordinary  form  of  “ampulla  ” 
was  present").  The  opening  was  enlarged  and  the  stone 
removed.  The  gall  bladder  was  then  opened,  many  stones 
removed,  and  a  drainage  tube  placed  in  it.  The  patient 
recovered,  and  reports  himself  well  in  February,  1906. 

Case  yii. 

Mrs.  M.  N.,  aged  36,  January  26th,  1906,  sent  by  Dr.  Cas«. 
Ravenglass.  For  two  years  the  patient  had  suffered  from  ga’l 
stones  ;  there  were  attacks  of  pain  in  the  right  hypochondrium, 
followed  by  jaundice.  In  August  last  a  very  severe  attack 
with  a  rigor  and  jaundice.  Since  then  has  been  continuously 
jaundiced,  though  at  times,  if  free  from  pain,  the  jaundice 
has  almost  gone,  and  the  urine  and  faeces  have  been  norma'. 
Her  last  attack  was  on  December  26th,  1905.  When  seen  on 
January  26th,  1906,  was  very  slightly  sallow.  Operation  January 
31st.  The  abdomen  was  opened  through  the  right  linea 
semilunaris.  A  stone  was  felt  at  once  in  the  ampulla.  The 
duodenum  was  opened  by  a  longitudinal  incision  and  the 
calculus  extracted.  The  gall  bladder  was  contracted  and 
thickened  ;  it  contained  four  stones.  Cholecystectomy  was 
performed.  Uneventful  recovery. 

For  the  drawings  which  illustrate  this  paper  I  am 
indebted  to  Miss  Ethel  M.  Wright. 
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Delivered  at  the  Opening  Meeting  of  the 
Bradford  Division  of  the  British  Medical  Association, 
October  9th,  1906. 

By  BASIL  HALL,  M.C.Cantab., 

HONORARY  SURGEON,  BRADFORD  ROYAL  INFIRMARY. 

M  hen  your  secretary  asked  me  to  give  you  a  short  intro¬ 
ductory  address  to-night,  my  first  impulse  was  to  refuse, 
?1Jti?n*£e<:0£d  thou£lRs,  I  fell  in  with  the  proposal  because 
I  felt  that  by  so  doing  I  should  be  establishing  a  prece¬ 
dent  which  may  be  followed  by  others  who  are  more 
capable  than  myself.  If,  therefore,  what  I  have  to  say  is 
commonplace,  I  hope  it  will  at  least  have  the  merit  of 
being  the  forerunner  of  future  addresses  well  worthy  of  a 
hearing.  Nevertheless,  I  think  that  the  subject  I  have 
chosen  is  one  which  we  may  all  ponder  over  for  a  few 
minutes  with  advantage. 


Surgery  to-day  is  rapidly  approaching  the  position  oi 
exact  science.  The  art  of  surgery  has  reached  a  degre 
excellence  that  our  forefathers  never  dreamt  of,  and  in 
enthusiasm  we  are  apt  to  forget  the  old  surgical  axi 
“  Primum  non  nocere”  (“Above  all  do  no  harm.’’)  T 
must  be  the  motto  ever  present  in  the  surgeon’s  mind 
one  which  should  be  writ  large  in  every  operating  thea 

Are  we  not  nowadays  rather  in  danger  of  undere 
mating  llie  evil  consequences  of  being  too  ready  tores 
to  surgical  interference  ?  I  am  afraid  that  we  must  ad 
that  there  is  a  decided  tendency  in  that  direction.  Rf 
operation  is  the  outcome  of  two  widely  different  impul 
On  the  one  hand,  the  timid  surgeon  is  driven  to  prei 
ture  and  perhaps  unnecessary  interference  by  his  fears 
the  possibilities  present  or  to  come.  He  argues  v 
much  plausibility  that  it  is  “better  to  be  on  the  > 
side,”  and  that  the  consequences  of  unnecessary  operat 
are  as  nothing  -when  compared  with  the  possible  danf 
of  delay.  “  When  in  doubt,  operate,”  is  the  modern  s 
gical  axiom  ;  and,  while  we  must  all  agree  that  it  is  soi 
as  a  general  rule,  its  influence  insidiously  extends  bey< 
reasonable  limits,  and  cannot,  therefore,  be  too  carefi 
guarded  against.  On  the  other  hand,  to  the  surgeor 
large  experience,  resort  to  operation  comes  eas 
especially  in  hospital  practice,  where  the  possibility 
catastrophe  is  reduced  to  a  minimum  by  the  facili 
afforded  for  perfect  technique.  Probably  he  has  arri 
at  that  stage  of  his  carepr  when  he  has  little  opportui 
to  study  ultimate  results,  and  consequently  he  0 
infrequently  realizes  that  immediate  success  has  b 
obtained  at  the  cost  of  more  or  less  permanent  disabil 

This  tendency  to  hasty  operation  is  without  doubt 
to  the  reaction  which  has  set  in  as  a  result  of 
disastrous  consequences  of  the  many  “too  late”  op< 
tions  in  the  past;  and,  whilst  there  can  be  no  quest 
that  the  saving  of  life  has  been  enormously  increa 
thereby,  it  behoves  us  all  to  take  care  that  the  pendul 
does  not  swing  to  the  opposite  extreme,  and  so  disen 
the  profession  in  the  eyes  of  the  public. 

That  there  is  a  real  danger  of  such  an  occurrence 
evident  from  the  fact  that  a  distrust  of  the  surgeon 
grown  up  of  late  years  in  the  lay  mind.  It  must  b 
common  experience  amongst  you  all  to  find  patie 
asking  for  a  preliminary  opinion  from  what  they 
pleased  to  term  a  “  non-combatant.”  They  argue  that 
surgeon  is  sure  to  recommend  an  operation,  and  that 
cannot  be  relied  upon  to  give  disinterested  adv 
Practitioners  have  brought  this  to  my  notice  again 
again,  and  patients  not  infrequently  come  and  ask  to 
operated  upon  because  Dr.  “So-and-So”  has  advised 
They  assume  that  the  surgeon  is  only  too  ready,  and  t 
his  only  object  is  to  obtain  a  fee.  If  this  attitude  0 
becomes  an  established  one,  surgery  will  be  reduced  to 
level  of  a  trade,  and  we  shall  cease,  once  and  for  all 
hold  that  .honourable  position  of  which  we  are  so  ju: 
proud. 

One  of  the  worst  effects  of  this  hasty  resort  to  opera! 
is  the  tendency  to  neglect  clinical  observation  and  si 
accurate  diagnosis.  “  God  intended  you  to  use  your  e 
first  and  then  your  hands  ”  was  the  dictum  of  a  s 
famous  surgeon,  and  one  which  he  was  never  tirec 
impressing  upon  his  hospital  class.  Now  it  is 
our  hospital  residents  that  we  most  clearly  see 
modern  attitude  reflected  through  the  medium  of  tl 
teachers,  and  no  one  who  is  attached  to  a  hosp 
can  fail  to  recognize  the  change  which  has  ta 
place  in  the  house-surgeon  of  recent  years.  His  inte: 
is  centred  almost  entirely  upon  major  operative  surg< 
He  can  safely  be  entrusted  with  the  after-care  of  an 
dominal  operation.  His  aseptic  technique  may  be  bey- 
reproach,  but  give  him  a  non-operative  case  where  can 
observation  and  close  attention  is  required,  and  he 
uncommonly  proves  a  failure.  The  case  bores  him,  i 
he  frequently  hints  that  it  ought  to  be  transferred  to 
physicians.  Aseptic  fanaticism  has  been  so  impres 
upon  him,  that  he  leaves  suppurating  wounds  to  the  c 
of  a  nurse.  He  scorns  the  idea  of  employing  drainage) 
wounds,  considering  it  a  confession  of  weakness.  He  1 
quently  fails  in  minor  surgery  because  his  interest  ii 
has  never  been  stimulated  and  because  he  honestly 
gards  it  as  too  trivial  to  be  worth  his  attention.  He  c 
siders  that  crushed  fingers  are  better  “  lopped  off”  to 
his  own  phrase.  He  has  forgotten  the  old  axiom  t 
“  amputation  is  the  reproach  of  surgery.”  His  powers) 
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rvation  have  been  neglected,  and  he  is  not  infre- 
ijtiy  little  better  than  an  automaton  for  applying  and 
oving  dressings  on  aseptic  wounds.  It  is  a  striking 
that  although  we  can  obtain  young  men  from  first- 
3  London  schools  who  are  able  assistants  in  major 
ery,  it  is  the  exception  to  find  one  who  can  be  relied 
1  to  do  the  ordinary  surgical  rvork  of  hospital  practice 
fully  and  efficiently. 

put  these  criticisms  before  you  in  no  carping  spirit, 
because  they  illustrate  the  unsatisfactory  results  pro¬ 
pel  by  the  tendency  to  neglect  clinical  study  and  to 
,ce  surgery  to  a  mere  mechanical  art. 
mother  influence  at  work,  and  a  most  potent  one, 
jh  leads  to  indiscriminate  resort  to  operation,  is  that 
ashion  in  operations.  As  an  example,  I  cannot  do 
er  than  mention  the  furore  for  gastro-enterostomy 
>h  we  have  recently  witnessed.  A  physician  said  the 
t  day  that  patients  could  now  be  divided  into  two 
aes,  those  who  would  allow  you  to  do  gastro-enter- 
my  upon  them,  and  those  who  would  not.  No  dys- 
,ic  has  been  safe,  and  had  Carlyle  lived  in  the  twentieth 
,ury  it  is  probable  that  much  of  his  best  work  would 
have  been  written.  No  one  can  help  being  filled 
1  admiration  for  modern  surgery  when  he  sees  the 
Its  of  this  operation  in  a  case  of  pyloric  obstruction 
nveterate  gastric  ulcer.  There  are  few  operations 
jh  have  given  greater  relief  to  suffering,  but  we  can 
with  all  truthfulness  that  there  are  few  which  have  been 
e  grossly  abused.  A  fierce  contest  has  raged  amongst 
eons,  and  for  what  ?  In  order  to  be  first  in  the  race 
successful  statistics.  Not  successful  in  the  sense  that 
operation  was  necessary  and  relief  was  given  by  its 
ormance,  but  in  the  sense  that  the  surgeon  has  done 
e  cases  with  fewer  deaths  than  any  one  else  in  a  given 
\  Consider  the  published  statistics  of  the  past  four 
s.  Is  it  reasonable  to  suppose  that  all  those  opera- 
s  were  really  necessary  ?  It  must  occur  at  once  to 
that  the  extremely  low  mortality  suggests  that  they 
i  not;  for  it  must  be  remembered  that  excellent 
igh  the  operation  be,  it  is  one  which  is  only 
'.lied  when  the  indications  for  it  are  urgent 
unmistakable.  The  ultimate  results  are  not 

lys  what  was  expected,  and  behind  all  the 
iant  successes  which  have  been  published  is  a  small 
letic  army  of  failures  which  have  not,  failures  which 
nany  instances  might  have  been  avoided  by  a  little 
restraint  on  the  part  of  the  surgeon.  Let  me  give  you 
■xample  of  the  evil  done  by  what  I  have  called  “  the 
for  statistics,”  which  usually  occurs  when  an  opera- 
becomes  fashionable.  Four  cases  of  gastro-enteros- 
y  come  to  my  mind ;  one  was  a  case  of  phthisis  with 
blesome  vomiting,  one  a  case  of  uraemic  vomiting,  a 
d  a  case  of  carcinoma  of  the  colon,  and  a  fourth  a  case 
ibes  with  gastric  crises.  Can  any  one  doubt  that  such 
strophes  as  these  are  the  result  of  hasty  and  indis- 
linate  resort  to  operation,  occurring  as  they  did  in  the 
■tice  of  able  and  experienced  surgeons  ? 
losely  associated  with  this  tendency  to  hasty  resort  to 
ation  is  that  of  doing  too  much.  Here  agaiu,  I  think, 
have  need  to  remember  that  there  are  limitations 
■r  than  what  I  may  call  the  vital  capacity  of  the 
ent.  He  is  a  bad  surgeon  who  is  content  so  long  as 
patient  survives  an  operation.  Something  more  than 
'  must  be  aimed  at.  It  is  not  sufficient  even  to  show 
the  patient  has  been  cured  of  his  complaint.  Cure 
t  have  been  effected  without  undue  risk  or  sacrifice, 
should  define  good  surgery  as  the  maximum  of  success 
1  a  minimum  of  mutilation  and  suffering,  and  no  one 
acquire  it  if  he  allows  himself  to  fall  into  the  habit  of 
ig  more  than  is  necessary.  Nevertheless,  with  our 
‘mess  for  thoroughness  at  the  present  day  and  our 
idence  in  asepsis,  I  note  with  regret  a  tendency  to 
avagant  incisions,  a  want  of  gentleness  in  manipula- 
>  and  a  disrespect  for  various  organs  and  tissues 
ch,  although  it  may  not  appreciably  affect  the  mor- 
A  rate,  is  frequently  followed  by  more  or  less  perma- 
t  discomfort  and  disability.  I  am  afraid  you  will 
ik  I  am  carrying  my  case  to  a  reductio  ad  absurdum 
n  I  tell  you  that  even  the  division  of  a  few  cutaneous 
/es  is  not  without  its  drawbacks,  but  I  know  from 
sonal  experience  that  the  after-effects  are  productive 
10  inconsiderable  discomfort,  and  the  extensive  scar 
n  which  the  surgeon  so  fondly  gazes  is  not  a  pleasant 
ong  companion. 


A  e  are  all  inclined  to  minimize  the  objections  to  an  opera¬ 
tion,  to  think  that  if  recovery  follows,  the  patient  is  as  well  as 
he  was  before  his  tissues  were  divided.  He  passes  from  obser¬ 
vation,  and  we  do  not  sec  the  overgrown  or  widened  scar,  we 
do  not  appreciate  the  weakness  of  the  divided  muscles  or  the 
stiffness  of  the  opened  joint.  Think  of  the  numbers  of  those 
whose  comfort,  whose  earning  capacity  has  been  seriously 
diminished  by  the  resullant  weakness  of  the  abdominal  wall  or 
by  internal  adhesions.  Of  course  in  the  vast  majority,  these 
are  only  the  necessary  price  paid  for  relief  from  suffering  or 
for  the  saving  of  life  ;  but  the  possibility  of  such  results  should 
never  be  lost  sight  of  when  it  is  a  question  of  an  operation 
that  is  not  distinctly  necessary. 

Other  examples  of  excessive  and  injudicious  zeal  are 
to  be  found  in  the  tendency  to  meddlesome  treatment  of 
joint  injuries  and  fractures.  Ankylophobia  is  the 
disease  of  the  modern  surgeon,  and  his  patient  often 
suffers  severely  from  its  ill  effects.  I  do  not  for 
a  moment  wish  to  disparage  the  valuable  results  to 
be  obtained  from  massage  and  passive  movement, 
used  judiciously  and  at  the  right  time,  but  I  deprecate 
the  wholesale  and  injudicious  way  in  which  it  is  often 
applied.  A  well-known  American  authority,  referring  to 
the  abuse  of  passive  motion,  writes  as  follows :  “  The 
common  cause  of  early  limitation  of  movement  in  joint 
injuries  is  the  inflammatory  exudate  in  the  periarticular 
tissues,  and  the  ultimate  functional  result  will  depend 
upon  the  degree  of  restoration  of  those  tissues  to  their 
normal  condition.  The  more  severe  the  injury,  the  more 
violent  the  reaction,  and  the  greater  will  be  the  production 
of  cicatricial  tissue.  The  degree  of  reaction  is  the  only 
one  of  these  factors  which  our  treatment  can  affect,  and 
it  can  best  affect  it  by  those  means  habitually  employed 
in  other  allied  conditions,  namely,  rest,  position,  pressure, 
and  the  avoidance  of  all  measures  which  would  increase 
it.  Early  passive  motion,  especially  if  pushed  to  the 
point  of  pain,  violates  that  principle.  If  pushed  to  the 
point  of  rupturing  new-formed  cicatrices,  it  simply  inflicts 
another  traumatism,  which  in  its  turn  requires  rest  for  its 
relief.  The  reaction,  instead  of  being  diminished,  is  in¬ 
creased  and  added  to,  and  the  patient  has  then  to  recover, 
not  only  from  his  original  trauma,  but  also  from  the 
second  one  which  we  have  inflicted  upon  him.” 

In  conclusion,  I  would  refer  to  the  obstetric  art,  a 
branch  of  medicine  of  which  my  experience  is  scarcely 
more  than  that  of  a  looker-on.  I  notice  from  time  to  time 
that  letters  appear  in  the  journals  from  gentlemen  who 
urge  that  natural  parturition  is  at  best  a  tedious  and 
unsatisfactory  affair,  and  that  every  one  should  be  uncere¬ 
moniously  dragged  into  this  world  “  by  force  of  arms.” 
Yet  every  hospital  surgeon  can  testify  to  the  fact  that 
instrumental  delivery  accounts  for  four-fifths  of  the  cases 
of  gynaecological  surgery,  and  I  would  urge  upon  these 
gentlemen  that  there  is  still  much  truth  in  the  old 
saying,  “  Meddlesome  midwifery  is  bad.”  Let  us  there¬ 
fore  make  ne  mistake.  Promptness  is  everything,  but 
haste  is  not  promptitude,  and  recklessness  is  not 
thoroughness.  “  Although  the  warning  comes  from  an 
older  surgery  whose  pains,  mutilations,  and  disasters 
have  been  greatly  reduced  by  its  successor,  yet  it  finds 
a  new  appropriateness  in  the  very  defects  of  the  qualities 
of  that  successor,  in  the  vast  expansion  of  its  operative 
interference,  in  the  ease  and  general  safety  with  which 
that  interference  can  be  carried  through,  and  the  conse¬ 
quent  ready  resort  to  the  knife,  and  even  in  the  necessary 
and  valuable  differentiation  of  practice  into  specialities, 
which  so  often  narrow  the  field  of  that  vision  which  they 
at  the  same  time  render  so  acute.  We  are  carried  along 
towards  horizons  of  great  promise  and  brilliancy,  upon  a 
current  of  great  intellectual  activity,  and  there  is  danger 
that  some  of  our  therapeutic  barks  may  be  carried  far 
beyond  the  quiet  harbours  where  they  might  well  find  the 
end  of  their  journey  and  a  station  for  beneficent  employ¬ 
ment.  The  forces  which  induce  dissatisfaction  with 
current  methods  of  treatment  and  turn  us  towards  earlier, 
more  frequent,  and  more  radical  operations  are  numerous. 
One  of  them — and  perhaps  the  most  important — is  the 
general  ease  and  security  with  which  surgical  operations 
are  now  carrid  out  and  recovered  from.  In  the  days — not 
so  long  past— when  almost  every  wound  suppurated,  and 
when  the  rate  of  mortality  after  operation  was  high,  the 
knife  was  often  more,  or  more  immediately,  dangerous 
than  the  malady  against  which  it  might  be  directed.  But 
now  it  has  become  so  efficient  and  so  safe  a  remedy  that 
the  temptation  is  strong  to  resort  to  it,  to  the  neglect  of 
other  means  which  are  slower,  even  if  equally  efficient, 
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and  even  to  facilitate  diagnosis.  To  very  much  of  this  no 
sound  objection  can  be  made.  The  objection  is  in  the 
careless,  the  hasty,  the  inconsiderate,  or  the  self-interested 
application.”  Let  us  beware,  therefore,  lest  our  judge¬ 
ment  is  warped  by  our  enthusiasm.  We  hold  in  our  hands 
an  enormous  potentiality  for  good  or  for  evil ;  let  us  take 
care  that  we  use  it  aright  and  strive  to  earn  the  epitaph  of 
Guy  de  Chaulliac : 

Bold  when  sure, 

Cautious  in  daDger, 

Kind  to  the  sick, 

Friendly  with  fellow-workers, 

Not  greedy  of  gain. 


A  CASE  OF  SUPRAPUBIC  LITHOTOMY  WITH 
ENUCLEATION  OF  THE  PROSTATE  IN 
AN  AGED  PATIENT  :  RECOVERY. 

By  H.  LITTLEWOOD,  F.R.C.S.Eng., 

SURGEON  TO  THE  LEEDS  INFIRMARY;  PROFESSOR  OF  SURGERY  IN  THE 
UNIVERSITY  OF  LEEDS,  AND  CONSULTING  SURGEON  TO  THE 
VICTORIA  HOSPITAL,  KEIGHLEY. 


On  May  26th,  1904,  I  was  asked  to  see  a  patient  in  his 
90th  year,  suffering  from  stone  in  the  bladder  with  an 
enlarged  prostate.  He  was  a  well-preserved  man,  who  had 
led  a  very  regular  and  careful  life  and  had  been  getting 
about  until  a  week  previously. 

At  times  he  suffered  from  a  good  deal  of  pain  in  the 
bladder  and  penis,  sometimes  passing  a  little  blood  in  the 


gauze  ;  by  this  means  all  bleeding  was  easily  arreste 
and  the  urine  drained  readily  through  the  gauze  witho 
any  collecting  in  the  bladder.  The  whole  operation  w 
performed  in  less  than  thirty  minutes,  and  the  patie 
stood  it  well. 

The  calculus  weighed  2%  oz.,  and  was  composed  almr 
entirely  of  uric  acid.  The  prostate  weighed  3  oz.  1J2-  dr. 

The  packing  was  removed  on  May  30th  and  a  lar 
drainage  tube  inserted;  this  was  removed  at  the  end 
a  week.  All  stitches  were  removed  on  June  10th. 

A  catheter  was  passed  on  July  1st.  After  this  sol 
urine  passed  the  natural  way.  The  catheter  was  aga 
passed  on  July  17th  and  July  21st,  and  on  the  latter  tv 
occasions  there  was  afterwards  some  rise  of  temperatu 
with  slight  rigors  ;  otherwise  the  temperature  througho 
was  subnormal.  The  patient  got  up  at  the  end^of 
fortnight,  and  went  away  to  the  seaside  on  August  27th. 

The  suprapubic  wound  was  very  slow  in  healing,  ai 
was  firmly  united  on  October  29th.  After  that  date  all  tl 
urine  passed  the  natural  way,  and  he  had  a  very  comfoi 
able  life,  getting  out  every  day,  and  walking  sometimes 
far  as  two  or  three  miles.  He  took  a  keen  interest 
everything.  His  chief  amusement  was  translating  son 
of  the  classics — Italian,  Greek,  and  Latin.  Twelve  monk 
after  the  operation  he  had  translated  into  verse  tl 
Ivferno  of  Dante,  Cantos  1  to  9 ;  this  was  printed  f 
private  circulation.  He  died  on  June  4th,  1906,  of  uraem 
coma.  I  received  the  following  letter  from  his  son  < 
June  8th,  1906 : 

r 


urine.  The  urine  contained  pus,  was  alkaline  and  very 
foul.  He  had  had  three  or  four  rigors  during  the  few 
days  previous.  On  examining  with  the  hand  above  the 
pubis,  a  large  stone  could  easily  be  felt,  and  rectal  ex¬ 
amination  revealed  an  enlarged  prostate  filling  up  the 
greater  part  of  a  rather  small  true  pelvis. 

After  talking  the  case  over  with  his  medical  man,  we 
told  him  he  could  not  go  on  much  longer,  and  that  at  his 
advanced  age  an  operation  would  be  a  very  serious  matter ; 
he  might  possibly  have  a  5  per  cent,  chance.  After  hear¬ 
ing  our  decision,  he  said  at  liis  age  he  could  hardly  expect 
to  have  his  life  much  prolonged  and  thought  he  would  not 
have  an  operation.  I  bad  to  wait  some  time  to  catch  my 
train,  and  just  before  starting  he  asked  to  see  me  again  ; 
he  then  said,  “  I  have  been  thinking  the  matter  over  and 
have  decided,  if  you  will  do  the  operation,  to  have  the 
5  per  cent,  chance.” 

I  went  over  the  next  day  and  performed  the  operation. 
Chloroform  was  administered.  I  opened  the  bladder, 
without  injecting  anything  to  distend  it.  After  securing 
the  cut  edges  of  the  bladder  to  the  abdominal  wall  by 
means  of  two  catgut  sutures,  I  removed  the  stone  and 
got  the  bladder  quite  dry  by  gauze  packing.  I  then 
enucleated  the  prostate  in  one  mass,  and  with  it  a  portion 
of  the  urethra.  The  cavity  from  which  the  prostate  was 
removed  and  the  bladder  were  packed  with  long  strips  of 


Until  three  or  four  weeks  ago  my  father  was  in  his  usu 
health,  walking  and  sitting  out  of  doors  daily,  and  followii 
his  favourite  occupation  of  translating  from  the  classic 
About  that  time  he  became  unwell,  and  there  was,  we  thin 
some  sense  of  failing  powers.  He  said  very  little  about  it,  b> 
was  much  depressed.  He  lived,  however,  much  his  usual  lif 
and  they  carried  out  their  plan  of  going  down  to  Saltbun 
thinking  the  sea  air  would  do  him  good.  On  Sunday  nigh 
June  3rd,  he  had  a  shivering  fit,  became  comatose,  and  die 
twenty-four  hours  later. 


The  great  age  of  the  patient  who  successfully  recovere 
from  such  a  severe  operation  has  determined  me  to  plac 
on  record  the  notes  of  his  case.  The  great  majority  < 
surgeons  attached  to  large  hospitals  must  have  ha 
successful  operations  of  this  kind  in  very  old  men,  but,  a 
far  as  I  have  been  able  to  find  out,  no  case  of  a  sirnila 
operation  at  such  an  advanced  age  has  been  recorded.  T 
me  it  is  an  extraordinary  fact  that  these  patients  mak 
such  wonderful  recoveries. 

The  frequent  association'of  stone  in  these  cases  is  nob 
worthy.  About  the  same  time  this  patient  was  operate 
on  I  operated  on  three  others — ages  77,  79,  and  80  years- 
removing  calculi  and  enucleating  the  prostates.  A. 
made  good  recoveries,  and  are  now  practically  free  froi 
any  urinary  trouble.  One  patient,  aged  77  years,  a  clergy 
man,  had,  prior  to  the  operation,  used  a  catheter  regular  j 
for  seventeen  years. 
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J.  Dundas  Grant,  M.D.Edin.,  F.R.C.S.Eng.,  President. 

DISCUSSION  ON  THE  TREATMENT  OF 
DEVIATIONS  OF  THE  NASAL 
SEPTUM. 


OPENING  PAPERS. 

-StClair  Thomson,  M.D.,  F.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  for  Diseases  of  the  Throat  in  King’s  College  Hospital ; 

Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear  in  the 
Seamen’s  Hospital,  Greenwich. 

t  me  first  express  the  pleasure  I  feel  in  being  honoured 
a  request  to  open  the  subject  of  our  discussion  to-day. 
feel  it  the  more,  as  this  Section  promises  to  be  not 
nply  a  meeting  of  British  laryngologists,  but  a  congress 
English-speaking  specialists. 

[  take  it  that  the  efforts  of  the  opener  should  be  directed 
limiting  the  subject  we  are  called  on  to  debate,  while 
inging  out  the  points  which  promise  to  be  most  fruitful 
discussion.  If  I  omit  a  good  deal  of  what  one  would 
d  in  a  formal  treatise  or  essay  on  the  subject,  it  is 
cause  I  realize  that  I  am  speaking  in  a  gathering  of 
perts  where  much  of  an  academical  nature  may  be  taken 
■  granted.  We  are  here  to  confer  on  matters  which  are 
11  in  course  of  evolution,  to  clarify  points  which  are 
11  hazy,  to  exchange  views  on  dangers  or  difficulties,  to 
ider  more  certain  and  simple  methods  which  at  present 
}  uncertain  or  complicated,  and  to  get  rid  of  outgrown 
nceptions  and  proceedings. 

The  field  of  discussion  is  cleared  for  us  by  the  title  of 
bate.  We  are  not  asked  to  consider  the  pathology  or 
iications  for  treatment  in  septal  deformities,  but  to 
bate  the  methods  of  cure.  In  opening  this  discussion  I 
11  also  endeavour  to  abide  by  the  request  of  our  Presi- 
nt — that  is,  that  our  remarks  should,  as  much  as  possible, 
based  on  personal  experience.  In  this  way  each  of  us 
iy  hope  to  add  something  of  value  to  the  subject,  and 
one  need  aspire  to  embrace  it  all. 

That  the  subject  is  well  chosen  will  be  evident  to  any 
e  who  cares  to  peruse  a  debate  at  the  Laryngologieal 
ciety  of  London  held  three  years  ago,* 1  devoted  to  the 
ter-treatment  of  Intranasal  Operations.  Although  this 
bate  included  operations  on  the  turbinals,  much  of  it 
s  concerned  with  what  we  are  called  on  to  discuss  this 
>rning,  and  the  remarks  of  Mr.  H.  T.  Butlin  paint  a 
fid  picture  of  the  troubles  which,  until  quite  recently, 
all  met  with  only  too  frequently.  He  said : 

Vhile  I  have  had  no  difficulty  at  all  in  many  cases,  there 
?e  been  other  cases  in  which  no  kind  of  after-treatment  has 
med  to  be  attended  with  success.  The  more  one  does  for 
ue  patients,  the  worse  they  seem  to  be.  The  difficulty  of 
venting  adhesions,  of  maintaining  the  large  passage  one 
s  made  at  the  time  of  the  operation,  of  raising  the  valleys 
1  keeping  them  up,  of  lowering  the  hills  and  keeping  them 
•vn,  etc.,  is  enough  to  choke  off  the  youngest  and  most  stout- 
irted  of  nasal  surgeons.  There  have  been  patients  with 
<al  troubles  on  whom  I  have  operated,  whom  I  have  after- 
ids  heartily  wished  I  had  never  seen.  Of  course,  I  hear  of 
;al  surgeons  who  never  meet  with  such  cases  as  these.  I  can 
y  congratulate  them.  But  I  can  truthfully  say  that  I  have 
m  consulted  by  patients  of  many  of  the  best  nasal  surgeons 
this  town  on  account  of  the  failure,  or  very  partial  success, 

'fide  Proceedings,  November  6th,  1903,  vol.  xi,  p.  1,  reported  in  the 
mat  of  Laryngology ,  January.  1904,  vol.  xix,  p.  22,  and  The 

I  'Vngoscope,  January,  1904,  vol.  xiv,  p.  48. 


of  operations  which  they  have  undergone  ;  and  I  have  no 
doubt,  on  the  other  hand,  that  some  of  my  failures  have  in 
like  manner  consulted  some  of  my  colleagues  among  the 
members  of  the  Laryngologieal  Society.  Each  of  these  patients 
always  seems  to  think  that,  had  the  operation  been  performed 
by  some  other  surgeon  than  the  man  who  did  operate,  he  would 
have  been  a  sound  and  happy  man. 

In  opening  the  above  debate  Sir  Felix  Semon  deplored 
that  the  after-treatment  should  occupy  a  period  of  many 
weeks.  He  described  an  imaginary  typical  case  of  nasal 
stenosis,  and  after  detailing  the  formerly  usual  treatment, 
he  laments  that  only  too  often  the  net  result  is  that  when 
the  healing  of  the  wound  lias  been  completed,  the  per¬ 
manent  enlargement  of  the  passages  is  much  less  con¬ 
siderable  than  it  was  at  the  moment  of  the  completion  of 
the  operation. 

Many  other  members  of  the  Laryngologieal  Society  were 
equally  candid,  and  expressed  a  want  of  satisfaction  with 
septal  operations.  Our  debate  to-day  will,  I  have  no 
doubt,  demonstrate  how  recent  progress  has  altered 
this. 

Deviations  of  the  septum  include  obstructions  caused 
by  deformities  in  the  quadrilateral  cartilage,  the  ethmoid, 
vomer,  or  maxillary  nasal  spine.  Any  attempts  to  classify 
these  deviations  are  unsatisfactory.  Even  the  division 
into  two  groups  of  cartilaginous  and  bony  deviations  fails 
to  embrace  the  majority  of  conditions  met  with.  When, 
occasionally,  the  deviation  is  limited  to  the  cartilaginous 
septum,  the  operation  of  Asch  will  restore  the  patency  of 
one  obstructed  nostril.  I  have  not  performed  it  more 
than  half  a  dozen  times ;  they  were  carefully  selected 
cases,  and  the  results  were  satisfactory.  Moure’s  opera¬ 
tion  I  have  never  tried,  hut  I  have  seen  the  results,  and 
think  they  can  be  improved  upon.  I  have  no  experience 
of  the  Gleason  or  Hajek  operation,  and  it  has  always 
seemed  to  me  that  it  would  only  partially  correct  the 
deviation  in  one  nostril,  while  tending  to  obstruct  the 
opposite  one.  A  bony  deviation,  springing  from  a  more 
or  less  vertical  septum,  has  generally  some  cartilage  in 
part  of  its  length.  It  can  be  removed  with  a  saw.  I  have 
no  experience  of  electric  drills  or  trephines,  nor  of 
electrolysis. 

But  the  majority  of  septal  deviations  are  compounded 
of  deflections  and  outgrowths  of  both  cartilage  and  bone. 
In  many  cases  both  nostrils  are  more  or  less  obstructed. 
Until  recently  I  knew  of  no  method  which  could  deal  with 
such  cases  satisfactorily.  To  produce  a  large  perforation 
in  the  septum  always  appeared  to  me  inartistic,  un- 
surgical,  and  in  many  casts  ineffectual,  for  the  obstruc¬ 
tion  not  infrequently  ran  so  far  back  as  to  be  beyond  it. 
Our  President  has  expressed  the  opinion  that  it  is  most 
undesirable  to  produce  a  perforation.  It  substitutes  one 
deformity  for  another;  and,  as  Mouret  and  Toubert 
observe,  it  is  not  a  treatment,  but  a  confession  d'impuis- 
sance.2  To  shave  off  the  crest  of  these  deviations  seldom 
leaves  any  tangible  patency,  while  those  rhinologists  who 
talk  of  “  simply  pushing  the  weakened  septum  into  the 
median  line  ”  can  only  be  admired  for  their  faith  in  the 
malleability  of  the  septum,  while  we  congratulate  them  on 
the  tolerance  of  their  patients,  who  will  bear  the  necessary 
renewal  of  packings  or  splints  for  three  weeks  afterwards. 
The  rough,  unsurgieal,  and  ineffectual  use  of  Adam  s 
forceps  and  such  like  barbarous  contrivances  already 
belongs  to  the  past  history  of  rhinology. 

For  my  own  part,  the  deviations  most  requiring  treat¬ 
ment  were  formerly  just  those  in  regard  to  which  I  felt 
most  powerless.  In  some  cases  1  avoided  operation  on 
the  septum  by  removing  part  of  the  turbinals,  but  in  many 
I  felt  compelled  to  advise  the  patient  to  tolerate  his 
nasal  stenosis,  as  I  knew  of  no  satisfactory  method  of 
correcting  it.  A  few  years  ago  I  would  only  operate  on 
half  a  dozen  septa  in  a  session,  but  now  I  feel  justified 
in  operating  on  forty  or  fifty.  This  confidence  is  begotten 
of  the  adoption  of  the  method  of  excising  septal  obstruc¬ 
tions  by  the  submucous  method,  and  I  take  it  that  our 
debate  will  be  largely  concerned  In  discussing  tire  methods, 
difficulties,  advantages,  and  disadvantages  of  this  operation, 
while  considering  simpler  measures  which  may  sometimes 
he  used  instead  of  it.  My  own  technique  need  only  be 
briefly  outlined,  as  I  have  recently  described  it  in  detail.  ' 

If  I  give  a  short  sketch  of  it,  my  purpose  is  chiefly  to 

2  Sociitd  Franc  wise  d’Otologie ,  etc.,  May,  1906.  _ 

3  Transactions  of  the  Royal  Medical  and  Chirurgieal  Society ,  June,  i»uo  , 
and  Lancet,  June  30th,  1906. 
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Fig.  1.— The  incision  is  made,  on  the  convex  side,  through 
muco-perichondrium  and  cartilage,  from  A  to  B.  If  the  free  end 
of  the  quadrilateral  cartilage  is  displaced  from  behind  the  septum 
cutaneum,  and  presents  in  one  nostril,  then  the  incision  as  made 
from  a  to  b. 


Fig.  4.— Semidiagrammatic  drawing  of  a  transverse  section  of  tlie 
nose,  viewed  from  above.  The  deviated  septum  has  been  divided  in 
front,  and  its  muco-perichondrium  has  been  stripped  up  on  each 
side.  The  nasal  speculum  is  introduced  through  the  convex, 
nostril,  and  a  blade  is  inserted  on  each  side  of  the  septum, 
between  it  and  its  mucous  covering. 


Fig  2.— The  muco-perichondrium  has  been  raised  from  the  convex 
side  of  the  septum,  and  the  cartilage  has  been  cut  through  (from 
A  to  B  in  Fig.  1).  The  dull-edged  detacher  is  shown  separating 
the  mucous  membrane  from  the  concavity  of  the  deflection. 


FiF'  arrow!  indicate  the  points  where  the  chisel  mav  b< 

removal  WhCn  exostosls  01  tlle  nasal  maxillary  spine  require! 


Fig.  5.— The  shaded  area  indicates  the  extent  of  bony  and  carti¬ 
laginous  septum  usually  requiring  removal. 


Fig.  6.— Diagrammatic  transverse  section  of  the  nose.  Shows 
the  compensatory  hypertrophy  of  t lie  inferior  turbinal  m  the 
unobstructed  nostril.  Part  of  this  frequently  requires  removal  1 
after  the  septum  has  been  straightened. 
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points  which  call  for  discussion.  Anaesthesia 
•liaemia  are  produced  by  the  surface  applications 
aine  and  adrenalin,  employed  twenty  to  thirty 
s  before  starting  the  operation.  With  the  patient 
operating  table,  in  a  sitting  posture,  an  incision  is 
3U  convex  side  k  cm.  behind  and  parallel  to  the 
n  of  skin  and  mucous  membrane  (Fig.  1,  a  to  b ). 
cision,  with  practice,  can  be  carried  through  the 
1  and  ’cartilage  at  one  stroke,  without  puncturing 
posite  side.  The  mucosa  and  muco-periehondrium 
ipped  up  off  the  convexity.  Through  the  incision 
'■ar til  age  the  membrane  of  the  concavity  is  similarly 
,ed  (Fig.  2).  The  main  part  of  the  denuded  cartilage 
n  excised  with  Ballenger’s  swivel  septum  knife, 
ling  portions  of  cartilage,  and  the  ethmoid  and 
if  deviated,  are  removed  with  Hartmann’s  forceps, 
isal  maxillary  spine,  or  the  anterior  extremity  of 
mer,  is  next  laid  bare  and  attacked  with  chisel  and 
>r  (Fig.  3)-  By  prising  this  up  we  can  expose  the 
with  any  spur  or  crest,  and  separate  its  muco- 
radrium  on  each  side  down  to  the  floor  of  the  nose 
The  vomer  is  then  followed  backwards  as  far  as 
u-y,  sometimes  even  close  to  the  neighbourhood  of 
oanae,  until  we  find  that  the  fleshy  septum  hangs 
]y  plumb  in  the  middle  line  (Fig.  5).  All  this  can 
ie  through  the  one  incison  described.  If  the  free 
the  quadrilateral  cartilage  projects  into  one  nostril, 
cision  is  made  over  it  (Fig.  1,  a  to  b).  The  incision 
ied  with  one  or  two  sutures,  and  the  nostrils  are 
packed  for  forty-eight  hours  with  sterilized  cotton- 
veil  smeared  with  plain  vaseline.  Afterwards  no 
ent  is  required  beyond  the  occasional  use  of  a 
ng  alkaline  lotion  or  some  oily  application, 
al  of  portions  of  hypertrophied  turbinals  may 
uently  be  required,  especially  in  the  formerly 
ructed  nostril  (Fig.  6). 

first  case  of  this  operation,  shown  at  the  Laryngo- 
Society  of  London,  was  presented  by  me  on 
th,  1904.  At  the  debate  in  November,  1903— 
7  referred  to — I  expressed  the  opinion  that  this  was 
ost  promising  of  septal  operations,  and  further 
cnee  has  strongly  confirmed  me  in  this  view, 
objections  which  may  be  raised  will  call  for  our 
sion  to-day.  The  chief  ones  are :  (1)  The  difficulties 
technique  ;  (2)  the  anaesthesia ;  (3)  haemorrhage ; 
ches;  (5)  possibility  of  collapse  of  the  bridge  of  the 
(6)  danger  from  subsequent  blows  on  the  nose; 
suitability  for  children. 

\  technical  difficulties  disappear  with  practice  and 
ce.  Haemorrhage  has  never  given  me  trouble,  and 
surprised  to  read  of  surgeons  who  refer  to  it  and  the 
nt  mopping  required  during  the  operation.  The 
d  of  anaesthesia  described  renders  the  operation 
3S  until  we  come  to  the  removal  of  bone,  which  is 
leable.  I  have  tried,  and  have  abandoned,  the  sub- 
.a  injection  of  cocaine  and  adrenalin.  My  first 
were  done  under  chloroform,  and  I  have  recently 
>d  to  it  for  nervous  patients  requiring  an  extensive 
ion.  The  stitches  expedite  healing.  No  collapse 
|  curred  in  any  of  my  patients,  and  Freer’s  experience 
that  there  is  no  added  risk  from  subsequent  blows 
1  nose.  Under  16  to  18  years  of  age  there  is  increased 
!  lty  in  operating  in  narrow  noses,  and  at  an  earlier 
j  ere  is  the  possibility  that  it  might  hinder  complete 
pment,  and  the  risk  of  the  deviation  re-forming  if 
Ty  completely  removed.  But  other  surgeons  will 
ess  give  us  their  experience  on  these  points, 
more  actual  objections  which  occur  to  me  are  the 
ing:  (1)  Incompleteness  of  operation;  (2)  flapping 
u;  (3)  previous  operations. 

e  surgeons — not  infrequently  those  who  are  late  in 
ng  the  method  or  whose  experience  is  limited — 
recently  attempted  to  *  disparage  the  difficulties  of 
)eration.  Such  an  attitude  can  only  be  based  on 
plete  removal  of  deviations,  often  induced  by 
!  y  to  perform  it  quickly.  Other  operators  even  say 
;  ns  completeness  is  uncalled  for,  as  it  is  sufficient  to 
ie  obstructed  nostril  to  secure  “  reasonable  patency.” 
we  are  able,  by  an  operation  so  rapid  in  its  results 
I  >  free  from  disagreeable  after-treatment,  to  secure  a 
I  ete  and  permanent  bilateral  air-way,  surely  it  is  only 
'  that  we  should  do  this  for  our  patients.  It  is 
plete  operation  which  causes  the  flapping  condition 
ich,  during  quick  inspiration,  the  fleshy  septum  is 
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sucked  against  the  outer  wall  of  the  narrower  side,  thus 
leaving  the  patient  with  only  one  free  nostril.  If  the 
operation  is  carried  out  perfectly,  both  sides  are  equally 
free,  and  fhe  septum,  though  flaccid,  will  remain  vertical. 
The  careful  preservation  of  the  perichondrium  secures 
greater  firmness  of  the  fleshy  septum.  Previous  treatment 
renders  the  operation  more  difficult ;  the  mucosa  may  be 
changed  into  scar  tissue  adhering  closely  to  the  septum,  or 
the  two  mucous  membranes  may  be  united  together,  and 
the  task  of  separating  them  becomes  most  difficult.  This- 
last  difficulty  is  a  strong  argument  for  operating  completely 
at  the  first  intervention. 

The  advantages  of  this  operation  may  be  summarised  as- 
follows : 

1.  No  general  anaesthetic  required. 

2.  No  haemorrhage. 

3.  Absence  of  pain  and  shock. 

4.  No  reaction.  The  post-operative  temperature  seldom 
rises  above  99°  F. 

5.  Absence  of  sepsis,  with  its  possible  extension  to  ear,, 
sinuses,  or  cranial  cavity. 

6.  No  splints  required  and  no  plugs  after  forty-eight 
hours. 

7.  Rapid’healing,  without  crust  formation. 

8.  No  risk  of  troublesome  adhesions. 

9.  Short  after-treatment. 

10.  Speedy  establishment  of  nasal  respiration. 

11.  Suitability  for  all  deformities  of  cartilage  or  bone 
in  the  septum  requiring  treatment. 

12.  The  space  gained  is  not  only  that  resulting  from  a 
vertical  septum,  but  the  extra  room  secured  by  removal  of 
the  cartilage,  which  is  sometimes  }  in.  in  thickness. 

13.  No  ciliated  epithelium  is  sacrificed. 

14.  Accuracy  of  result  can  be  depended  on,  and  the- 
prognosis  is,  therefore,  the  more  definite. 

15.  Impr-oved  appearance  of  the  nose  externally. 

I  do  not  wish  to  magnify  our  office,  but  it  is  wrong, 
both  to  our  patients  and  ourselves  to  minimize,  by  adopt¬ 
ing  a  half-measure,  an  operation  which,  with  skill  and 
patience,  can  result  in  so  much  permanent  benefit  to  those- 
requiring  it. 

Nasal  treatment  is  too  often  labelled  as  consisting  in 
“  trifling  operations.”  So  long  as  the  beneficial  results 
were  insignificant,  this  may  have  been  justifiable,  but  as 
we  advance  to  more  certain  and  perfect  measures,  surgery 
should  claim  as  assured  a  position  when  directed  to  the- 
nose,  as  it  does  in  regard  to  other  organs  or  cavities  of  the 
body. 

At  the  same  time  we  must  not  allow  ourselves  to  be 
carried  away  in  regard  to  the  submucous  operation. 
While  it  is  applicable  to  all  deviations,  even  the  worst, 
it  must  only  be  employed  when  we  are  convinced  that  it 
is  called  for,  and  that  no  simpler  measure  can  take  its- 
place.  And  when  we  talk  of  a  simpler  measure,  we  should 
mean  one  which  is  not  only  of  easier  performance,  but 
which  in  its  execution  and  after-treatment  will  be  as- 
effective  in  curing  the  patient  tuto,  cito,  et  jucunde. 


II. — John  O.  Roe,  M.D., 

•  Rochester,  N.Y. 

The  title  of  this  discussion  brings  us  at  once  to  the- 
well-recognized  fact  that  there  is  more  than  one  method 
employed  for  the  correction  of  deviations  of  the  septum, 
although  the  author  of  each  method  may  regard  his 
operation  as  the  sine  qua  non  for  all  forms  and  conditions 
of  deviations  of  the  septum  that  we  may  encounter. 

It  would  be  interesting,  did  time  permit,  to  note  the- 
evolution  and  also  the  desuetude  of  the  different  methods 
that  have  been  brought  forward  for  the  purpose  of 
straightening  deformed  septa,  or  for  the  removal  of  the 
obstructing  portion,  from  the  Blandin  punch  down  to 
the  last  method  of  resecting  the  cartilaginous  and  bony 
framework.  With  the  exception  of  the  punch — which/ 
removes  rather  than  corrects  the  deformity,  and  leaves 
that  which  is  most  undesirable,  a  perforation  of  the- 
septum — every  method  has  some  desirable  feature  which? 
makes  it  better  adapted  for  certain  cases  and  conditions 
than  any  other  method. 

It  often  happens,  however,  that  some  operators  who 
attempt  an  approved  method  do  not  grasp  its  principles 
fully  or  have  not  acquired  or  do  not  possess  the  necessary 
skill,  or  who  employ  the  operation  in  cases  where  it  is 
not  adapted,  and,  failing  to  get  the  good  results  reported 
by  the  author,  abandon  and  condemn  the  operation. 
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In  many  cases  the  deviation  of  the  septum  may  be  so 
complicated  as  to  require  for  its  correction  the  combina¬ 
tion  of  two  or  more  methods  in  one  operation.  For 
instance,  in  the  deviation  of  the  cartilaginous  portion 
without  marked  thickening,  the  Watson,  the  Gleason,  the 
Ascii,  or  the  Roberts  and  the  pin  method  of  holding  the 
septum  in  place  may  be  especially  advisable;  while,  if 
complicated  with  deviation  of  the  osseous  or  osseo¬ 
cartilaginous  portion,  the  method  of  fracturing  it  by 
means  of  comminuting  forceps,  the  writer’s  method,  is 
believed  to  be  the  best  and  easiest.  Therefore,  when 
different  conditions  are  combined  in  the  deformity, 
different  operations  should  be  combined  for  its 
correction. 


The  operations  required  for  the  correction  of  the  nasal 
septum  may  be  divided  into  those  required  for  the  pre¬ 
liminary  work  of  putting  the  nasal  passages  in  proper 
condition,  and  those  for  the  straightening  of  the  septum 
itself.  The  preliminary  work  of  removing  the  associated 
abnormalities  of  the  nasal  passage  before  the  main  opera¬ 
tion  is,  judging  from  the  lack  of  reference  to  it  by  the 
writers  on  the  subject  of  deviations  of  the  septum,  com¬ 
monly  overlooked,  although  highly  important. 

In  determining  such  associated  abnormal  conditions,  it 
is  important  to  ascertain  so  far  as  possible  the  etiology  of 
the  deflection,  whether  resulting  from  an  extrinsic  cause 
or  from  an  intrinsic  condition,  for  the  etiology  of  the 
deflection  often  has  an  important  bearing  upon  its  treat¬ 
ment.  If  a  diathesis,  as  strumous,  tuberculous,  rachitic, 
or  a  syphilitic  disease,  has  been  the  predisposing  cause, 
the  general  condition  of  the  system  should  first  receive 
particular  attention. 

If  due  to  defective  development,  or  to  unequal  develop¬ 
ment  of  the  nasal  chambers,  to  disease  or  disorders  of  the 
septum  or  other  portions  of  the  nose,  no  preliminary  con¬ 
stitutional  attention  may  be  required ;  but  it  is  still 
important  that  all  such  conditions  should  be  taken  into 
consideration  in  the  correction  of  the  deviated  septum,  in 
•order  properly  to  provide  nasal  passages  of  equal  capacity 
for  respiration. 

Having  determined  these  conditions,  it  is  also  necessary 
oefore  correcting  the  deviation  of  the  septum  to  remove 
such  conditions  as  have  contributed  directly  to  the  cause 
of  the  deviation,  or  ai'e  active  in  maintaining  it.  If,  in 
the  case  of  a  child,  the  deviation  be  due  to  a  contracted 
superior  maxilla  and  a  high  arched  palate,  the  result  of 
•obstructed  nasal  respiration  from  adenoids  and  enlarged 
tonsils,  these  latter  conditions  should  first  receive  atten¬ 
tion  ,  the  tonsils  and  the  adenoids  should  be  removed 
and  the  jaw  expanded  by  the  orthodontist  to  its  normal 
proportion,  when,  in  many  instances,  the  septum  and 
palate  will  resume  their  normal  position. 

If  the  septum  has  been  crowded  over  by  an  enlarged  or 
expanded  middle  turbinal  cell,  or  deformed  turbinated 
bones,  these  should  be  removed,  for  it  would  be  imprac¬ 
ticable  to  restore  the  septum  to  its  normal  position  with 
these  obstructions  standing  in  the  way. 

It  is  also  highly  important  to  remove  such  conditions 
as  would  cause  either  nasal  passage  to  be  obstructed  when 
the  septum  is  placed  in  the  median  line.'  It  is  quite 
common  to  find  nasal  passages  on  the  concave  side  of  the 
septum  more  or  less  obstructed  by  hypertrophy  of  the 
turbinals,  enlarged  ethmo -turbinal  cells,  polypoid  or  other 
growths.  While  not  impinging  upon  the  septum  in  its 
■deflected  condition  these  obstructions  would,  in  most 
cases,  close  the  passage  completely,  if  the  septum  were 
put  in  the  median  line. 


It  is  likewise  necessary  to  remove  minor  irregularities 
ol  the  septum,  except  when  the  operation  of  submucous 
resection  is  to  be  performed.  In  many  instances  enchon- 
■dromata  and  exostoses  and  local  hypertrophies  of  the  soft 
tissues  are  found  upon  one  side  of  the  septum,  giving  it 

the  appearance  of  being  deflected  when  viewed  from  that 
side  only. 

Frequently  we  find  a  pad  of  tissue  located  opposite  a 
vascular  turbinate,  produced  by  frequent  attrition  of  the 
erected  turbinate  against  the  septum,  causing  what  I  have 
somewhat  figuratively  termed  “  septal  corns.”  These  con¬ 
ditions  should,  as  a  rule,  be  removed  beforehand,  so  that 
the  septum  is  reduced  to  a  uniform  thickness  throughout 
permitting  the  parts  to  become  healed  before  the  opera¬ 
tion  for  the  correction  of  the  deviation  of  the  septum 
undertaken.  ^ 


is 


On  undertaking  the  main  operation  it  is  especially 


important  to  carefully  select  the  operation  best  suit? 
the  form  and  conditions  of  the  deflection  and 
associated  conditions  of  the  nasal  passages.  ’ 

If  there  is  a  marked  thickening  of  the  septum  the  c 
mucous  resection  is  especially  called  for.  In  other  ca 
if  the  set  or  lower  attachment  of  the  septum  is  at 
side  of  the  median  line,  and  otherwise  generally  strai 
the  Watson  or  Gleason  operation  is  especially  adan 
If  the  deflection  is  confined  to  the  cartilaginous  port, 
the  Asch  might  in  some  cases  be  of  special  serv 
whereas,  if  the  osseous  or  the  osseo-cartilaginous  nor1 
is  deviated,  the  Roe  operation  by  the  use  of  fenestr 
comminuting  forceps  is  the  one  to  be  selected. 

As  I  have  already  stated,  no  one  operation  is  adeai 
to  all  conditions  in  all  cases,  but  each  is  adapted 
certain  variety ;  and,  therefore,  one  operation  is  ofte 
supplement  to  others.  The  one  operation  which  I  h 
mentioned,  which  will  be  found  more  often  to  meet 
requirements  of  different  cases,  or  to  supplement  ot 
operations,  is  the  Roe  method  of  fracturing  the  sent 
by  comminuting  forceps. 

Deviations  of  the  septum,  as  first  and  best  classified 
Jarvis,  may  be  divided  into  osseous,  osseo-cartilaginc 
and  cartilaginous. 

The  most  frequent  form  is  the  osseo-cartilaginc 
occurring  in  about  60  per  cent.,  while  deviations  "of 
cartilaginous  portion  alone  do  not  exceed  30  per  « 
Therefore,  other  things  being  equal,  the  form  of  operat 
best  adapted  for  the  correction  of  deviations  of  the  oss 
cartilaginous  portion  should  be  twice  as  often  called 
as  those  adapted  for  the  correction  of  the  cartilagm 
portion  alone.  In  nearly  all  instances  the  bend  in 
septum  found  in  the  osseo-cartilaginous  cases  takes  pi, 
at  or  just  behind  the  osseo-cartilaginous  junction 
articulation ;  consequently,  in  order  to  overcome  all 
sistance,  it  is  necessary  to  fracture  this  portion  of 
septum  so  as  to  change  the  direction  of  that  portion 
the  septum  below  this  point,  much  in  the  same  mam 
that  the  direction  of  the  hang  of  a  door  is  changed  at 
hinges. 

This  operation,  therefore,  is  of  special  service  in  c- 
recting  deflections  of  the  osseo-cartilaginous  portion,  a 
in  those  cases  in  which  the  general  direction  of  t 
septum  at  this  point  requires  changing,  and  is,  therefcj 
a  valuable  supplement  to  other  operations.  It  a 
becomes  a  valuable  adjunct  to  the  submucous  resecti 
operation,  where  there  is  no  marked  thickening  of  tl 
portion  of  the  septum,  rendering  it  unnecessary  to  res<! 
the  osseous  portion  when  it  can  be  so  easily  and  quid 
fractured  and  placed  in  the  median  line. 

In  these  cases  of  moderate  deflection,  the  long  ( 
viation,  this  operation  will  be  found  of  special  service, 
it  is  with  the  greatest  ease  that  the  septum  can  be  plac 
in  the  median  line. 

For  overcoming  the  cartilaginous  resistance  supp 
mentary  incisions  at  the  salient  points  nearly  through  t 
cartilage  from  one  side  to  overcome  the  resistance  may 
required. 

In  dealing  with  those  cases  of  marked  local  thickeni 
of  the  septum,  a  favourite  method  of  mine  is  the  su 
mucous  removal  of  sufficient  amount  of  this  thicken 
portion  to  reduce  the  septum  to  its  normal  thinness.  Tl 
I  do  by  raising  the  perichondrium  or  periosteum  from  t 
convex  side  throughout  this  thickened  and  deflect 
portion.  This  is  carefully  cut  away  with  a  cartilage  kni 
or  saw,  as  the  case  may  require,  and  the  elevated  pe: 
ehondrium  replaced  and  held  there  by  gentle  packing 
the  nostril.  In  this  way  the  removal  of  the  enti 
cartilaginous  or  lower  portion  is  avoided  with  a  bett 
result  and  comparatively  no  liability  of  perforation 
Spurs,  ridges,  and  excrescences  of  the  septum  I  al 
remove  in  this  same  subperiosteal  manner. 

The  comparatively  new  operation  of  submucous  reset 
tion  has  recently  become  so  popular  that  every  bei 
septum,  regardless  of  conditions,  is  at  once  elected  1 
this  operation,  which  in  many  cases  is  much  befit 
corrected  by  other  operations,  with  very  much  lei 
liability  to  large  perforations  resulting  therefrom. 

This  is  particularly  the  case  in  thin  septa,  in  which  tl 
tearing  of  the  perichondrium  or  periosteum  is  quite  apt  ’ 
take  place,  and  which  I  have  found  difficult  to  avoid,  < 
the  vitality  of  the  membrane  is  so  seriously  impairs 
thereby  that  perforations  result.  { 

It  is  important  to  refrain  from  the  performance  of  sul 
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s  resection  in  these  cases  where  the  lower  portion 
nose  is  undeveloped  and  inclined  to  flatten  already, 
len  any  further  weakening  of  the  support  would  lead 
cession  0f  the  anterior  portion  of  the  nose.  This 
v  should  be  taken  into  special  consideration  in  the 
children,  where  the  development  of  the  nose  is  not 
3  ted. 

enthusiasm  for  the  operation  of  submucous  resec- 
very  likely  to  cause  the  operator  to  overlook  this 
•of  so  weakening  the  septum  as  to  cause  flattening 
anterior  portion  of  the  nose.  While  this  liability  is 
med  by  many  operators,  it  is  nevertheless  true,  the 
has  observed,  in  cases  that  have  been  operated  on 
te  of  his  confreres,  that  this  result  is  liable  to  take 
and  in  children,  in  whom  the  development  of  the 
s  incomplete,  these  developmental  centres  should 
■  removed. 


HI_George  R.  McDonagh,  M.B.,  L.R.C.P., 

Toronto. 

lertaking  to  discuss  the  subject  of  operations  for  the 
tion  of  deviations  of  the  nasal  septum,  I  cannot  help 
ing  of  embarrassment  in  attempting  to  do  so  before 
a  distinguished  audience,  all  of  whom  are  so  inti- 
jr  acquainted  with  every  feature  of  it.  I  fear  that 
unable  to  add  much  that  is  new  to  the  discussion 
bring  forward  any  new  operation,  but  having  had 
experience  in  dealing  with  these  cases  for  many 
I  shall  merely  restrict  myself  to  expressing  any 
us  I  may  have  formed  based  on  the  results  of  my 
rork. 

link  that  it  will  be  generally  admitted  that  the 
ion  which  has  been  most  lately  introduced,  namely, 
lbmucous  resection  operation,  deserves  the  foremost 
allest  consideration.  In  suitably  selected  cases  no 
operation  which  has  been  proposed  has  ever,  at 
in  my  hands,  produced  nearly  such  good  results, 
think  great  credit  is  due  to  those  men  who  have 
uced  it,  and  have  done  so  much  to  devise  the 
ments  and  elaborate  the  delicate  technique  required 
success.  Before  speaking  of  this  or  other  operations 
ie  correction  of  nasal  deviations,  I  wish  to  allude 
0  the  prime  necessity  for  the  operation — that  is  to 
ie  obtaining  of  sufficient  space  in  the  nasal  passages 
se  breathing.  Other  ill  effects  are,  of  course,  often 
ced  by  septal  deviations,  such  as  various  neuralgic 
headache,  sneezing,  and  perhaps  asthma  and 
•ver ;  but  the  obstruction  to  free  breathing  through 
ise  is  the  most  important  consideration,  and  it  is 
this  point  of  view  chiefly  that  I  wish  to  discuss  the 
dons  for  the  correction  of  them.  In  many  cases, 
,vhen  there  is  some  deviation  of  the  septum,  obstruc- 
to  free  breathing  is  kept  up  more  by  enlarged,  or 
trophied,  or  intumescent  turbinals,  than  by  the 
don  itself,  and  in  many  cases  these  enlarged 
lals  may  have  tended  to  produce,  and  still  tend  to 
.se,  the  septal  deformity.  Therefore  I  would  urge, 
.he  importance  of  giving  such  attention  as  may  be 
red  to  these  other  causes  of  obstruction  before  under- 
l  what  may  be  considered  a  rather  serious  operation 
e  septum.  I  do  not  think  that  a  perfectly  sym- 
cal  septum  is  by  any  means  a  matter  of  special 
tance,  or  that  slight  deviations,  small  spurs  or 
!— if  they  chance  to  exist — must  necessarily  be 
red,  unless,  indeed,  such  unsymmetrical  septum  or 
interfere  with  normal  nasal  breathing,  or  cause 
symptoms  of  importance.  With  this  view  in  mind, 
'ore,  and  before  discussing  the  complete  resection 
tion,  I  wish  to  refer  to  a  large  number  of  cases  which 
fficult  to  classify,  but  in  which  much  simpler  opera- 
will  suffice  to  attain  the  desired  result — that  is,  free 
1  ling  space — without  resorting  to  the  rather  radical 
ifficult  operation  of  submucous  resection.  Such  cases 
ose  in  which  there  is  marked  thickening  of  the  bone 
|  tilage,  spurs,  ridges,  and  such  like  outgrowths  on 
r  perhaps  both  sides  of  the  septum,  without  much 
I  y  corresponding  concavity  on  the  other  side.  In 
lases  I  do  not  think  it  necessary  (or  at  least  in  very 
f  them)  to  do  the  complete  excision  operation, 
k  other  and  simpler  methods  will  suffice.  I  have 
in  the  habit  of  doing  what  I  might  describe  as  a 
ied  submucous  operation,  by  raising  the  mucous 
>rane  off  the  spur  or  ridge,  as  is  done  in  the 


ordinary  resection  operation,  and  then  with  a  knife 
or  Bosworth  saw  removing  the  cartilage  or  bone  as 
nearly  to  a  plane  as  possible,  and  finally  replacing 
the  mucous  membrane  over  the  cut  surface.  This 
is  the  same  operation  in  principle  as  that  proposed 
by  Bosworth  long  ago,  but  it  has  the  great  advan¬ 
tage  of  requiring  only  a  brief  time  for  healing,  and  so 
avoids  the  long  process  of  granulation  required  and  the 
accompanying  discomfort  to  the  patient,  which  exists 
when  the  mucous  membrane  is  removed  with  the  bone, 
as  in  the  Bosworth  operation.  I  have  done  this  simple 
operation  quite  frequently  and  have  been  almost  always 
satisfied  with  the  result.  It  certainly  will  not  produce  a 
straight  septum  in  all  instances,  but  in  such  cases  as  I 
have  referred  to,  namely,  when  the  obstruction  is  due  to 
outgrowth  or  thickening,  a  satisfactory  breathing  space 
can  be  obtained.  A  simple  type  of  deviation,  and  fre¬ 
quently  met  with,  is  a  slight  vertical  ridge  just  behind 
the  columella.  Ordinarily  this  does  not  obstruct  breathing 
materially,  but  when  the  person  is  lying  on  the  opposite 
side  the  ala  on  the  deviated  side  falls  in  against  the  ridge 
and  acts  like  a  valve  in  preventing  inspiration.  In  such 
cases,  if  the  mucous  membrane  is  elevated  and  a  strip  of 
cartilage  cut  off  with  the  knife,  it  is  astonishing  how 
much  relief  is  obtained,  not  so  much  from  the  amount  of 
tissue  excised,  but  that  it  has  been  sufficient  to  prevent 
the  valvedike  action  with  the  ala.  In  many  cases  also  I 
have  had  excellent  results  from  what  is  known  as  the 
Gleason  operation,  in  which  a  U-shaped  or  horseshop- 
shaped  flap  is  made,  including  the  deflected  portion,  which 
is  then  pushed  through  into  the  opposite  fossa.  A  better 
result  is  usually  obtained  in  this  operation  when  some 
thickening  of  the  septum  exists,  or  when,  as  in  vertical 
S-shaped  deviations,  there  is  some  projection  or  shoulder 
on  the  concave  side  on  which  the  flap  will  catch,  and 
which  will  hold  it  in  position  without  artificial  supports. 
With  the  Asch  operation  I  regret  to  say  I  have  not  had 
good  success.  Probably  the  fault  lay  more  with  the 
operator  than  with  the  operation.  But  in  all  operations 
of  this  character,  where  incisions  are  made  through  the 
septum  and  the  fragment  placed  in  the  new  or  straight 
position  and  held  there  by  artificial  means,  such  as  pins, 
plugs,  or  tubes,  and  even  when  these  are  worn  for  many 
weeks,  there  always  exists  the  tendency,  owing  to  the 
natural  resiliency  of  the  cartilage,  for  the  parts  to  even¬ 
tually  resume  their  former  positions. 

Although  I  have  mentioned  these  older  plans  of  opera¬ 
tion  first,  I  do  not  wish  it  to  be  understood  that  I  think 
they  at  all  compare  in  usefulness  or  in  perfection  of  result 
to  the  complete  resection  operation,  or  that  they  can  do 
more  than  take  its  place  in  certain  cases,  but  rather  1o 
suggest  that  if  a  simpler  and  safer  plan  will  suffice  in 
any  instance  to  attain  the  desired  result  that  plan  should 
be  resorted  to.  Of  the  submucous  resection  operation  I 
cannot  speak  in  too  high  praise,  and  in  suitable  cases  no 
other  operation  can  take  its  place. 

The  special  class  of  cases  to  which  it  seems  to  be 
particularly  adapted  are  those  in  which  there  is  deflection 
without  much  or  any  thickening  of  the  cartilage — as,  for 
instance,  dislocation  of  the  columnar  cartilage,  obstruct¬ 
ing  one  nostril,  and  also  deflection  of  the  cartilage  more 
posteriorly  or  of  the  perpendicular  plate,  but  without 
thickening.  In  such  cases  no  other  operation  ever  gave 
me  satisfactory  results,  and  I  think  I  have  tried  most  of 
them.  I  have  tried  parallel  incisions,  stellate  incisions, 
and  other  varieties,  and  have  endeavoured  to  so  weaken 
the  cartilage  as  to  overcome  its  resiliency  completely, 
and  I  have  had  my  patients  wear  the  Asch  tube  or  some 
modification  of  it  for  many  weeks,  with  at  the  time 
apparently  good  results ;  but  in  three  or  six  months 
later  more  or  less  return  to  the  old  deviated  position  had 
taken  place. 

For  such  cases  I  think  a  solution  of  the  difficulty  is 
to  be  found  in  the  resection  op^ralion.  In  all  these 
cases  of  simple  bending  of  the  septum  to  one  side,  which 
used  to  be  the  most  difficult  for  me  to  manage,  I  can 
now  assure  my  patient  with  reasonable  confidence  of  a 
good  result.  As  far  as  I  can  judge  from  numerous 
articles  written  about  the  resection  operation,  the  writers 
are  of  the  same  opinion  that  in  all  cases  every  fragment 
of  bone  and  cartilage  down  to  the  maxillary  crest  should 
be  removed.  I  cmnot,  however,  bring  myself  to  believe 
that  such  very  complete  excisions  as  removal  of  the 
whole  of  the  vomer,  cartilage,  and  perpendicular  plate 
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can  often  be  necessary,  and  it  may  be  that  the  enthusiasm 
for  thorough  operations  on  the  septum,  and  perhaps  the 
degree  of  expertness  arrived  at  by  the  operator,  has 
caused  the  pendulum  to  swing  beyond  a  judicious  limit. 
If  by  any  chance'  this  should  be  so,  a  happy  medium  will 
be  reached  in  due  time,  and  when  the  operation  is 
restricted  to  suitable  cases  only,  and  to  the  removal  of 
such  portions  of  the  septum  only  as  interfere  with 
nasal  breathing,  it  will  be  one  of  the  most  valuable  in 
surgery. 

It  is  unnecessary  for  me  to  refer  to  the  technique  of 
this  operation.  This  has  been  most  thoroughly  elaborated 
by  writers  on  the  subject,  and  the  essential  principles  of 
the  technique  are  now  fairly  familiar  to  all.  Different 
writers  differ  more  in  detail  than  in  principle,  and  each 
operator  will  adopt  such  modifications  as  may  seem  to 
him  most  convenient  in  carrying  out  his  ideas;  Of  the 
■objections  to  the  operation  which  I  have  noted,  I  may  say 
first  that  the  difficulty  of  performance  should  not  be  held 
of  great  consideration,  because  with  practice  that  can  be 
overcome,  and  ought  not  to  be  argued  against  the  principle 
of  the  plan.  Secondly,  there  is  the  danger  of  the  falling 
in  of  the  bridge.  Ordinarily  this  does  not  seem  to  take 
place,  certainly  not  in  recently  operated  cases  ;  but  in  the 
event  of  blows  or  falls  on  the  nose  subsequently,  I  imagine 
that  serious  deformity  might  result,  and  this  is  an  argu¬ 
ment  against  a  too  radical  operation,  if  it  can  be  avoided. 
Also  the  eventual  results  of  the  operation  on  young 
people  before  the  nasal  framework  has  arrived  at  full 
development  are  uncertain.  Thirdly,  the  danger  of  per¬ 
foration  of  the  septum  is  not  great,  certainly  not  of  large 
ones,  and  small  perforations  do  no  more  than  sentimental 
harm.  Besides,  as  we  become  more  expert  in  operating, 
we  may  fairly  expect  perforations  to  be  of  rarer  occurrence. 
Fourthly,  the  introduction  of  horsehair  sutures  are,  I  think, 
a  decided  advantage,  particularly,  of  course,  when  a  per¬ 
foration  has  been  inadvertently  made,  but  in  other  cases 
as  well  the  sutures  tend  to  hold  the  mucous  membrane 
in  place  when  it  might  be  dislodged  accidentally  by  the 
packing.  As  to  the  dressing,  I  have  found  that  a  strip  of 
thin  rubber  sheeting  or  oiled  silk  placed  over  the  septal 
mucous  membrane  before  the  gauze  packing  is  introduced 
greatly  facilitates  its  removal  when  that  is  necessary,  as  it 
avoids  any  adhesion  of  the  gauze  to  the  mucous  mem¬ 
brane,  and  therefore  lessens  the  danger  of  disturbing  its 
position.  As  to  the  anaesthesia,  I  find  cocaine  gives  prac¬ 
tically  complete  anaesthesia,  and,  except  in  very  nervous 
patients,  allows  of  satisfactory  manipulation,  but  I  have 
observed  considerable  depression  following  during  that 
night  and  next  day.  Whether  this  is  due  to  the  cocaine 
I  am  unable  to  speak  with  certainty,  but  I  think  it  is. 
As  to  the  position  of  the  patient,  I  have  found  the  sitting 
position  tend  so  much  to  syncope,  that  I  have  adopted  by 
preference  the  horizontal  position  with  the  head  fairly 
high.  The  inconvenience  to  the  operator  is  only  slightly 
increased. 

Finally,  as  to  the  operation  in  children,  I  believe  that, 
unless  very  necessary,  it  would  be  well  to  postpone  it 
until  more  nearly  full  development  of  the  nasal  frame¬ 
work  had  taken  place.  Evidence  of  Eustachian  or  middle- 
■ear  catarrh,  for  instance,  or  other  symptoms  of  gravity, 
would,  I  fancy,  justify  the  operation  in  children,  but  in 
such  cases  surely  no  more  of  the  cartilage  or  bone  should 
be  removed  than  absolutely  required. 

In  conclusion,  I  wish  to  state  that,  other  things  being 
<equal,  I  think  a  patient  is  better  to  be  in  possession  of 
the  natural  supports  of  his  septum — that  is,  the  cartilage 
and  bone  ;  if  any  plan  can  be  devised  short  of  removing 
these  supports,  and  if  any  simpler  or  less  radical  opera¬ 
tion  will  suffice,  that  should  be  performed.  Also,  I  do  not 
think  it  judicious  to  advocate  the  complete  resection 
operation  for  septal  deviations,  or  to  recommend  that  more 
of  the  cartilage  or  bone  should  be  removed  than  is  abso¬ 
lutely  necessary  to  attain  the  object  for  which  the 
operation  is  undertaken. 


IV. — Otto  T.  Freer,  M.D., 

Chicago. 

THE  PROBLEM  OF  THE  CORRECTION  OF  DEFLEC¬ 
TIONS  OF  THE  NASAL  SEPTUM  SOLVED  BY 
THE  SUBMUCOUS  RESECTION. 

The  enthusiasm  with  which  the  modern  submucous  re¬ 
section  was  received  a  few  years  ago  indicated  the  dis¬ 


satisfaction  of  rliinologists  with  the  older  methods 
correction  of  deviations,  which  depended  on  forei 
septum  into  a  vertical  plane  after  various  in 
through  it,  or  which,  not  even  attempting  this,  wer 
fied  with  the  sawing  off  of  the  apex  of  deflections 
the  name  of  spurs,  crests  or  ledges.  The  reason 
easy  victory  of  the  submucous  resection  over  tl 
cedures  mentioned  was,  that  whatever  its  method 
formance,  its  principle,  that  of  sacrificing  as  sup< 
the  deflected  cartilage  and  bone,  seemed  reasona! 
was  in  accordance  with  the  anatomical  conditi 
opposed  to  the  less  rational  attempt  of  the  older  frar 
methods,  which  tried  to  force  the  elastic  n 
structure  of  the  septum  into  a  vertically  and  horiz 
straight  line,  a  proceeding  to  which  the  faults  of 
tainty  of  result  and  violence  of  performance  nect 
belonged.  The  submucous  resection  not  only  01 
immediate  popularity  to  its  correct  principle  but  i 
linuance  in  favour  is  also  due  to  it,  its  followers  re 
that  failure  to  obtain  perfect  results  is  due  to  fai 
their  own  technique  and  not  in  the  logic  of  the  n 
Although  the  submucous  method,  therefore,  seemf 
in  no  danger  of  in  turn  being  displaced  by  another 
operating  and  is  constantly  gaining  adherents,  it  st 
able  opponents,  while  many  are  as  yet  but  half  con 
of  its  merits,  fear  its  results,  or,  despairing  of  being 
execute  it,  adhere  to  the  older  procedures.  Foi 
reasons,  to  hasten  its  universal  acceptance  it  still 
defence  and  advocacy  and  assurance  on  the  p 
the  experienced  that  it  is  within  the  range 
dinary  skill.  The  chief  cause  why  the  subc 
resection  has  not,  however,  even  in  its 
existence,  displaced  all  other  procedures  i: 
fact  that  so  far  it  does  not  represent  a  u 
standard  operation  but  is  a  conglomeration  of  more 
suitable  methods,  differing  widely  in  their  idea  < 
proper  mode  of  performance,  none  of  which  has  un 
vogue,  and  which  have  not  much  in  common  besid 
recognition  of  the  correctness  of  the  principle  of  exs 
the  deflected  cartilage  and  bone.  The  different  vi 
so  many  advisers  are  bewildering  to  any  one  who 
to  take  up  the  submucous  resection  and  obviously  i; 
distrust  of  its  merits,  especially  as  a  view  of  the  exe 
of  some  of  the  procedures  advocated  [does  not  creat. 
fidence  in  it.  If  the  first  window  resection  observe! 
student  had  been  one  I  saw  performed  by  an  expon 
a  certain  method  a  short  time  ago,  he  would  have; 
convinced  that  the  operation  was  barbarous,  p 
exhausting  to  both  patient  and  surgeon,  and  imperf; 
its  results.  While  the  older  advocates  of  the  subm 
resection  differ  as  to  essentials  the  confusion  is  inc 
by  a  number  of  new  authors  who,  possessing  but  mo 
or  little  experience,  straining  to  be  original  and 
little  heed  to  what  has  gone  before,  are  continually 
to  create  the  whole  procedure  anew.  They  com 
include  in  their  methods  errors  discarded  by  their 
experienced  predecessors,  devise  a  new  instrument 
possessing  no  especial  originality  or  fitness  for  it 
pose,  and  always  commend  its  simplicity  as  its 
advantage.  Not  understanding  the  completene 
result  obtainable  with  more  elaborate  means  the 
satisfied  with  the  partial  one  they  attain  with  their 
ones.  Such  writers  retard  instead  of  advancing  the 
of  the  submucous  resection,  for  their  followers  are  1 
be  far  from  convinced  that  it  is  the  only  way.  Nev 
less,  I  so  regard  it,  for  my  experience  with  178  open 
has  shown  me  that,  if  rightly  performed,  it  may  be 
upon  with  absolute  certainty  to  remove  any  deflecti 
matter  how  extreme,  hard  to  get  at  or  extensively 
with  less  injury,  suffering  and  after-treatment  than 
any  other  method  is  used.  It  is  this  perfect  assura 
success  that  is  one  of  the  best  features  of  the  subm 
resection,  and  the  recent  statement  by  a  writer  0 
subject  that  it  is  fitted  for  but  90  per  cent,  of  tl 
viations  encountered,  and  the  remark  of  another  thai 
only  suited  to  curved  scoliosis  and  not  to  ex  j 
angular  deviations  of  the  septum,  show  that 
authors  do  not  understand  the  possibilities  of  the  m 
they  attempt  to  practise.  I  say,  as  formerly,  thai 
submucous  resection  is  the  best  means  for  the  com 
of  all  deflections  without  exception,  and  that  it  is 
cially  suited  to  extreme  and  difficult  ones.  Ia  time, 
is  of  value  in  the  many  articles  on  the  subject  wi 
assembled  into  a  uniform  and  standard  rnaund’01 
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nee,  ])Ut  this  desirable  result  can  be  much  hastened 
jie  newer  writers  cease  to  try  to  invent  the  operation 
d  instruments  all  over  again  and  choose  the  best  from 
,at  already  exists  in  such  profusion,  for  the  time  has 
ne  for  an  impartial  and  thorough  study  of  the  subject 
!  observers  who,  unbiassed  by  methods  of  their  own, 

11  <hve  what  seems  reasonable  in  the  various  modes  a 
al'and  weld  what  proves  feasible  into  a  classical  sub- 
icous  resection.  At  this  time,  however,  no  one  should 
,ak  until  a  large  material  and  a  study  of  the  subject 
,m  the  bottom  entitles  him  to  do  so.  At  present  the 
thors  of  longer  experience  can  relieve  the  submucous 
section  of  much  that  impedes  it  by  showing  what  their 
rk  has  taught  them  to  regard  as  wrong  tendencies  of 
e  nietliod,  and  I  shall,  therefore,  speak  of  a  few  of  what 
deem  its  mistaken  directions  and  misconceptions  as  to 
nature  and  execution. 

T  grst  wish  to  call  attention  to  the  often- made  assertion 
at  the  operation  is  easy.  Those  who  select  only  simple 
ses  or  are  satisfied  to  leave  a  large  part  of  the  deflection 
touched,  thinking  that  enough  has  been  done  when  a 
3ce  of  cartilage,  and  possibly  a  fragment  or  two  of  bone, 
ve  been  removed,  can  do  what  they  regard  as  the  opera- 
m  quickly  and  easily.  The  thorough  submucous  re¬ 
gion  including  frequently  the  ablation  of  the  deflected 
bmaxillary  crest  and  vomer,  demanded  by  most  cases  if 
e  nostril  is  to  be  perfectly  freed,  is  another  task— and  a 
rd  one  for  a  novice,  for  whom,  if  conscientious,  and 
itil  lie  has  learned  by  experience,  his  first  operations 
ay  prove  long  and  exhausting,  and  largely  because  he  is 
,t  used  to  recognizing  the  changed  appearance  of  the 
rts  after  the  resection  is  under  way.  To  such  beginners 
>.ave  often  had  to  point  out  the  location  of  the  crista  and 
her  parts. 

In  certain  methods  much  is  made  of  the  speed  with 
rich  the  operation  is  accomplished,  as  if  it  were  neces- 
ry  to  complete  it  in  haste.  The  spirit  of  the  method  is 
at  of  patient,  painstaking  deftness,  not  of  hurry.  As  the 
itient  does  not  suffer,  there  is  no  reason  why  the  surgeon 
iould  stint  his  time.  As  elsewhere,  here  also  hasty  work 
eans  rough  and  incomplete  work  and  increased  trauma. 
Critics  of  the  method  often  refer  to  it  as  painful.  I 
ink  that  much  depends  on  the  method  of  local  anaes- 
esia  whether  the  patient  suffer  or  not,  and  I  still  employ 
ire  cocaine  for  the  purpose,  rubbing  it  in  the  form  of  flake 
ystals  into  the  mucosa  with  a  little  moist  swab,  always 
•eceding  it  with  1  to  1,000  adrenalin.  The  amount  of 
tcaine  absorbed  is  no  more  or  even  less  than  where  solu- 
ons  are  used,  and  the  concentration  of  the  drug  produces 
local  insensibility  so  great  that  even  children  of  7  and  9 
;ars  have  submitted  to  the  operation,  including  the 
section  of  the  bone,  without  complaint.  The  loss  of 
eling  is  also  rapid,  being  complete  in  five  minutes. 

Of  late  purely  theoretical  objections  have  been  raised 
;ainst  operating  upon  children  before  the  fifteenth  year, 
te  reason  given  being  that  the  septum  takes  an  im- 
irtant  part  in  the  development  of  the  adult  nose,  one 
ithor — seemingly  having  in  mind  the  removal  of  the 
hire  septum  as  the  essence  of  the  submucous  resection — 
tying  that  “  the  septum  should  not  be  removed  during 
te  years  of  active  growth.”  Properly  done,  the  sub- 
( tucous  resection  never  removes  more  than  the  de- 
\  ected  portion  of  the  septum,  and  only  in  extreme 
|  ises  does  this  equal  one  -  third  of  the  area  of 
i  ie  entire  septum.  The  important  upper  anterior 
irt  of  the  cartilage  under  the  triangular  cartilages  of  the 
eternal  nose  is  always  spared,  and  there  is  therefore 
ways  a  large  enough  frame  left  about  the  window  made 
j  1  maintain  the  form  of  the  septum  in  its  growth.  During 
ve  years  in  which  I  have  resected  the  deflections  of  32 
lildren  between  the  ages  of  7  and  15,  and  of  12  between 
j  je  ages  of  7  and  11,  I  have  seen  no  damage  to  the 
!  evelopment  of  the  children’s  noses.  The  parents  would 
ot  have  been  slow  to  tell  of  any,  and  such  of  the  children 
i  3 1  have  seen  long  after  the  operation  have  shown,  instead 
f  nasal  deformity,  an  improved  physiognomy  and  appear- 
nce  of  health  due  to  the  free  nasal  breathing  established, 
m  undesirable  effect  of  growth  noticed  in  some  younger 
hildren  was  a  tendency  to  a  partial  reproduction  of  the 
!  eflection,  but  never  to  any  sinking  of  the  nasal  bridge.  I 
ave  also  found,  although  it  has  lately  been  asserted  that 
he  cartilage  is  not  reproduced,  that  the  septa  of  such 
hildren  as  I  examined  in  this  respect  grew  firm  over  the 
ite  of  the  window  in  the  cartilage  in  a  few  weeks,  and  I 


attributed  this  to  the  great  regenerative  power  of  child¬ 
hood,  and  to  the  careful  saving  of  the  perichondrium 
possible  with  my  method  of  operating,  which  permits  free 
and  minute  inspection  of  the  entire  operative  field.  The 
perichondrium  is  easily  left  upon  and  removed  with  the 
cartilage  if  not  looked  for.1  Nearly  all  my  deviations  in 
children  were  extreme,  wholly  blocked  one  nostril,  and,  if 
sigmoid,  both,  and  injured  the  patients’  health  enough  to 
absolutely  demand  resection.  Children  should,  therefore, 
not  be  deprived  of  the  benefits  of  the  operation  because  of 
theoretical  objections  inspired  by  a  timid  imagination. 

I  have  not  changed  my  reversed  L  and  long  vertical 
initial  mucous  membrane  incisions,  which  give  widest 
access  to  the  difficult  deeper  parts  of  Ihe  deflection  and  are 
described  in  my  later  writings  on  the  subject  in  which 
my  method  of  operating  is  given  in  detail.2  I  repeat  tlmt 
the  anterior  buttonhole  cut  of  the  Killian  type  made  in 
front  of  the  deviation  is  inadequate  for  deflections  which 
are  largely  bony,  which  have  strong  angles,  or  where  the 
denudation  is  difficult.  To  overcome  the  disadvantages 
of  the  buttonhole  cut  the  long  speculum  is  used  to  hold 
away  the  mucosa  on  either  side  of  the  cartilage  and  bone 
resected  between  its  blades.  However  plausible  on  paper, 
in  practice  this  speculum  is  much  in  the  way  of  instru¬ 
ments  and  is  not  needed,  for  it  is  not  necessary  to  hold 
aside  the  mucosa  of  the  concave  side,  because,  when 
separated,  it  hangs  away  out  of  the  reach  of  forceps  of  its 
own  accord,  and  all  that  is  required  is  a  flat  retractor  to 
hold  the  mucosa  of  the  convexity  out  of  the  way  in  some 
cases.  Eor  this  purpose  I  now  use  a  retractor  like  those 
of  my  set  for  holding  the  nose  open,  but  with  a  blade 
12L  in.  instead  of  f  in.  long.  A  great  advantage  of 
my  reversed  L  mucous  membrane  incision  is  the  fact  that, 
the  anterior  flap  so  formed,  when  reflected,  uncovers  a 
large  area  of  cartilage.  This  much  facilitates  the  making 
of  the  first  incision  through  the  latter,  as  the  cut  is  made 
through  the  denuded  cartilage  in  plain  sight  and  not,  as 
is  the  case  where  the  mucous  membrane  incision  and 
cartilaginous  incision  coincide,  through  cartilage  hidden 
underneath  mucous  membrane,  in  the  latter  case  the 
severing  of  the  cartilage  being  done  in  the  dark.  This 
forms  an  objection  which  has  made  this  portion  of  the  re¬ 
section  difficult  for  many,  and  has  led  to  crude  methods 
of  scratching  and  scraping  a  small  hole  through  the  car¬ 
tilage  with  curettes  and  other  half-sharp  implements 
instead  of  making  a  well-directed  ample  cut  with  a  keen 
knife  blade,  outlining  a  large  cartilaginous  flap,  as  is  my 
practice. 

The  need  of  a  thin-bladed  sharp  elevator  and  of  other 
round-edged  knife  blades  for  dissection  still  does  not  seem 
to  be  appreciated  by  many.  In  those  regions  where  the 
mucosa-perichondrium  and  periosteum  aje  grown  on  to  the 
underlying  cartilage  or  bone  the  keen  blade  dissects  up  the 
septal  covering  with  ease,  while  a  chisel-edged  or  blunt 
elevator  would  require  forcible  work  in  such  places,  lead¬ 
ing  to  the  possible  plunging  through  of  the  instrument 
into  the  opposite  nostril  and  to  subsequent  inflammation 
of  the  bruised  and  stretched  mucous  membrane.  To  make 
a  complete  operation  I  nearly  always  find  it  necessary 
to  use  the  sharp  blade  to  uplift  the  covering  from  the 
septum  at  some  part;  indeed,  I  often  literally  dissect  the 
bony  base  of  the  septum  out  of  its  envelope  of  mucosa- 
periosteum,  and  I  find  that  too  much  preference  given  to 
dull  elevators  does  injury  and  makes  the  operation  tedious, 
while  the  judicious  use  of  the  keen  edge  advances  it 
rapidly  and  safely. 

1  still  cut  out  the  denuded  cartilage  with  my  three  little 
cartilage  knives  and  have  never  felt  the  need  of  the  swivel 
knife.  The  large  perforations  reported  as  due  to  its  use 
are  an  evidence  of  its  uncontrollability  and  could  not  have 
occurred  had  my  knives  been  used.  Their  fixed  blades 
can  be  more  accurately  guided  than  a  swinging  swivel  ore 
and  cut  in  plain  sight  (Fig.  1).  After  removing  the  main 
piece  of  cartilage  the  angular  knives  pare  off  remains  of  the 
cartilaginous  deviation,  if  there  be  any,  in  the  manner  of 
a  carver’s  tool.  If  desired,  they  readily  exsect  the  deviated 
cartilage  in  one  piece;  but  this,  the  main  purpose  of  the 
swivel  knife,  is  not  an  important  one — in  fact,  to  insist  on 
denuding  all  of  the  cartilaginous  deviation  before  re¬ 
moving  it  often  retards  the  operation,  the  bared  portion 
being  in  the  way  of  sight,  and,  especially  where  the 

1  Annals  of  Otology ,  pp.  218-219,  1S05.  * 

2  Annals  of  Otology,  Rhinology,  and  Laryngology ,  June.  1905  ; Journal 
of  the  American  Medical  Association ,  September  30th,  1905;  Frankels 
Archiv  fur  Laryngologie,  1906,  p.  152. 
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covering  is  adherent,  making  the  denudation  difficult  and 
favouring  perforations,  while  a  piecemeal  removal  of  the 
cartilage  gives  better  and  better  access  to  the  deeper  parts 
with  each  fragment  that  is  taken  away. 

There  is  much  difference  of  opinion  as  to  the  best 
manner  of  removing  the  superior  maxillary  crest  (crista 


Fig.  1.— Lateral  view  of  the  septum.  For  purposes  of  demon¬ 
stration  the  mucosa  of  the  convex  side  (side  towards  the  observer) 
is  imagined  removed  over  the  cartilaginous  deflection,  which  lias 
been  severed  in  front  and  below,  and  is  being  cut  through  behind 

along  the  line  a . b ,  with  one  of  the  two  angular  cartilage  knives, 

the  blade  of  the  knife  having  descended  from  “  b  ”  and  its  point 
being  visible  at  “  a.”  The  other  knife  is  to  complete  the  freeing 
of  the  cartilage  to  be  removed  by  cutting  forward  along  the  line 
b . c  ;  d,  mucosa  of  concavity  ;  e,  superior  maxillary  crest. 


incisiva)  when  it  impedes  respiration.  It  should  always 
be  taken  away  when  it  is  at  all  in  the  way,  for  after  the 
resection  of  the  cartilage  it  supports  nothing,  and  what 
seems  a  moderate  obstruction  becomes  a  formidable  one 
when  the  shrinkage  of  the  soft  parts  due  to  adrenalin 
has  passed  off.  The  chisel  still  has  most  followers  in 
spite  of  its  rather  uncertain  performances.  To  show  liow 


Lateral  v.ew  of  the  septum.  The  cartilaginous  deflpc- 
liinmM  been  removed.  For  purposes  of  demonstration  the 
H  °  t'on,vTxlty  \s  imagined  absent  over  the  site  of  the 
of  showing  the  inner  surface  of  the  mucosa 

K„t°DCaT*i  side.  The  blade  of  the  knife  is  seen  dipping 

nasaHs Tthermio1-? n  VPtri01’ ,llaxillary  crest  T-rista  incisiva.  crista 
nasahs  interim)  and  its  covering  on  the  other  (concave)  side  in 
order  to  elevate  the  latter  from  the  bone.  l  ) 


much  difficulty  the  resection  of  the  septal  ridge  has  caused 
some  surgeons,  I  refer  here  to  a  recent  writer,  who, 
evidently  at  his  wits’  end,  lias  even  suggested  the  frac¬ 
turing  of  the  incisor  crest  and  vomer  from  the  floor  of  the 
nose  with  crushing  forceps  applied  outside  of  their  mucous 
coverings,  claiming  that  the  act  denudes  the  bone  and 
removes  it  at  the  same  time!  The  poverty  of  resources 
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of  a  method  that  includes  such  acts  of  violence  is  evid 
As  I  have  never  had  any  difficulty  in  cleanly  and  m 
lessly  cutting  away  the  crista  with  my  forceps  I  all 
myself  here  to  briefly  describe  my  present  method 
resecting  the  septal  ridge. 

After  the  cartilaginous  deflection  and  the  frequent 
present  long  strip  of  cartilage  grown  on  to  the  side  of  t 
crista  and  vomer  described  by  Killian  are  removed  t 
operation  may  seem  done,  as  the  crista,  commonly  hidd 
in  its  own  envelope  of  periosteum,  may  escape  obser 
tion.  The  narrowness  of  the  inferior  meatus  on  the  com 
side  and  the  persistence  of  the  horizontal  aimle  of  t 
concavity  on  the  other,  suggest,  however,  the  presence  c 
bent-over  superior  maxillary  crest,  and  its  existence 
assured  by  the  resistance  of  the  hidden  bone  felt  with 
probe  below  the  bagging  mucosa  of  the  concavity.  ^ 
a  round-edged  knife  a  cut  is  then  made  down  to  the  bo 
along  the  upper  edge  of  the  crest  thus  disclosed  to  t 
touch.  The  periosteum  is  scraped  aside  and  the  blade 
a  knife  of  my  set  called  “  A,”  bent  at  an  angle  on  its  ed 
is  pushed  down  the  side  of  the  crest  that  looks  towai 
the  concavity  (Fig.  2)  to  the  floor  of  the  nose,  the  flat 
the  blade  hugging  the  bone  and  severing  the  mucc 
periosteum  from  it.  The  knife  is  then  drawn  backwai 
and  forwards  close  to. the  side  of  the  crista  and  until 
the  concave  side  it  is  denuded  to  the  nasal  floor  of 
covering  and  the  latter  falls  away  from  it.  A  perforate 
so  easily  made  in  this  region,  is  thus  avoided.  The  corn 
side  of  the  ridge  is  next  bared  and  the  crista  is  then  se 
to  stand  up  naked  and  ready  to  be  cut  away  with  t 
forceps,  the  blades  of  the  latter  being  crowded  over  t 
bone  from  above  down  to  the  floor  of  the  nose  and  cutti 
it  away  piece  by  piece. 

In  many  cases,  especially  after  the  resection  of  extensi 
osseo-cartilaginous  deviations,  there  is  obstruction  for 
period  after  the  operation  of  the  naris  which  was  roomie 
before  it,  the  naris  of  the  concavity.  The  obstacle 
breathing  is  due  partly  to  temporary  sympathetic  int 
mescence  of  the  turbinals,  but  also  to  the  swelling  of  t; 
redundant  mucous  membrane  which  formed  the  coverb 
of  the  resected  deflection.  This  temporarily  broadens  b 
septum,  sometimes  very  much,  and  the  loose  muco 
usually  bags  into  the  naris  of  the  former  concavity.  Ti 
patient  is  apt  to  fear  that  the  previously  roomy  nosh 
will  remain  permanently  blocked,  but  he  may  recei 
positive  assurance  that  in  a  few  weeks  both  nares  will 
ideally  clear,  for  the  septum  in  time  invariably  becom 
thin  and  lies  in  the  median  line. 

In  conclusion,  I  wish  to  call  attention  to  a  species 
superficial  inflammation  with  epithelial  desquamation  ai 
consequent  prolonged  scabbing  occasionally  seen  in  tl 
naris  of  the  former  convexity,  and  especially  apt  to  occi 
in  adult  patients  who  have  been  subjected  to  previoi 
sawing  or  fracturing  operations,  the  post  operative  cic 
trices  making  it  difficult  to  preserve  the  mucosa  of  tl 
convexity  so  that  its  vitality  becomes  injured.  In  the 
cases  I  have  the  patient  keep  the  operated  side  close 
with  a  cotton  pledget  for  some  weeks,  to  prevent  scabbin 
and  have  him  cleanse  his  nose  with  a  mild  alkaline  spra 
When  he  begins  to  use  his  nostril  for  breathing  he 
directed  to  anoint  its  interior  with  lanolin,  with  2  per  cen 
salicylic  acid,  to  prevent  the  clinging  of  crusts.  In  son 
weeks  these  patients  recover,  and  all  scabbing  ceases. 


DISCUSSION. 

Dr.  William  L.  Ballenger  (Chicago)  said  the  objec 
of  the  submucous  resection  wrnre  to  re-establish  norm; 
respiration,  and  to  allow  of  aeration  and  drainage  of  a 
the  nasal  meatus  and  accessory  cavities.  In  about  90  pi 
cent,  of  the  cases  of  deflected  septum  this  method  bet 
overcame  the  obstruction  and  with  least  shock  and  was! 
of  time.  He  had  adopted  the  general  features  of  th 
Killian  or  Continental  procedure.  The  chief  modificatio 
introduced  by  him  was  the  swivel  knife  for  the  remove 
of  the  cartilaginous  portion  of  the  deviation.  In  selecte 
cases  he  had  fractured  the  ridge  or  crest  of  the  vomer  b 
means  of  Adam’s  forceps.  Dr.  Freer  was  wrong  in  statin 
that  the  swivel  knife  was  often  the  cause  of  large  pei 
forations.  The  instrument  had  been  largely  adopted  i 
Germany,  England,  and  the  United  States,  and  seemed  t 
meet  a  universal  need. 

Dr.  Herbert  Tilley  (London)  laid  that  from  a 
experience  of  over  eighty  cases  of  submucous  risDctio 
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td  become  convinced  that  the  thorough  removal  of 
icisor  crest  was  a  most  important  part  of  the  opera- 
As  a  matter  of  routine,  he  removed  the  anterior 
of  the  inferior  turbinate  on  the  side  opposite  to  the 
tion.  This  body  was  nearly  always  enlarged,  and  if 
emoved  it  formed  an  obstruction  when  the  septum 
>laced  in  the  middle  line.  He  preferred  Ballenger’s 
>1  knife  to  any  other  instrument  for  the  removal  of 
enuded  cartilage.  In  children,  if  the  symptoms  of 
action  were  not  urgent,  he  delayed  operation  until 
t  puberty.  It  was  advisable  to  use  one  long  sterilized 
for  packing  instead  of  several  smaller  pieces.  With 
ice  the  operation  could  be  carried  out  in  the 
difficult  cases  in  from  lifteen  to  twenty  minutes, 
had  used  local  anaesthesia  by  the  submucous 
tion  of  eucaine  and  adrenalin  chloride  in  a  few  cases, 
a  Olliers  by  the  superficial  application  of  equal  parts 
Lrenalin  chloride  and  cocaine  solution  (10  per  cent.), 
in  the  majority  of  cases  he  preferred  a  general 
jthetic. 

,  Chevalier  Jackson  (Pittsburg,  Pa.),  thought  that 
lucous  resection  was  so  satisfactory  that  one  was 
ted  to  do  it  when  an  operation  other  than  septal  was 
red.  Patients  did  not  come  for  the  correction  of 
mity  (except,  perhaps, external  deformity,  which inhis 
rience  was  not  got  rid  of  by  this  operation),  but 
Uy  for  the  relief  of  symptoms  due  directly  or 
ectly  to  stenosis.  He  had  been  pleased  at  the  atten-’ 
pven  that  day  to  the  turbinals.  Some  ten  years  ago 
id  called  attention  to  the  turbinals  as  a  factor  in  the 
j  fe  of  operation  for  the  correction  of  septal  deviations, 
n  the  causation  not  only  of  the  stenosis  but  of  the 
mity  itself.  He  thought  that  the  day  of  pottering  at 
ie  in  an  office  was  past,  and  that  intranasal  surgery 
Id  be  carried  out  in  an  operating  room. 

.  Henry  Smurthwaite  (Newcastle-on-Tyne),  stated 
he  had  employed  local  anaesthesia  from  the  first  and 
this  could  be  absolute.  He  applied  cocaine  10  per 
and  adrenalin  to  the  nose  for  half  an  hour  followed 
ie  injection  of  beta-eucaine  2  per  cent.  The  patient 
ieated  upright  in  a  chair  and  cxmld  immediately  be 
red  into  the  horizontal  position  on  showing  signs  of 
ness.  In  all  his  cases  he  had  made  the  horizontal 
vertical  incisions,  reflected  the  muco-perichondrium 
!  aeld  it  back  with  a  pad  of  wool  so  that  one  could 
ly  see  the  obstruction  to  be  removed.  He  always 
stitches. 

.  J.  Price-Brown  (Toronto)  believed  it  would  be 
i  rtunate  if  Dr.  Freer' s  sweeping  statement  that  sub- 
3us  resection  was  the  best  method  of  treatment  for 
ases  of  septal  deviation  received  unqualified  endorse- 
;.  This  operation  was  undoubtedly  the  best  when  there 
much  thickening  as  well  as  deformity,  but  it  seemed 
m  that  simpler  methods  would  suffice  when  there  was 
■ly  curvature  of  the  cartilaginous  septum.  He  recom- 
ied  two  parallel  incisions  to  be  made  from  before 
wards  over  the  convex  side  about  half  an  inch  apart, 
a  cross-cut  connecting.  All  the  incisions  should  pene- 
both  mucous  membranes  and  be  made  obliquely, 
parts  could  then  be  pressed  into  the  median  position, 
:ut  edges  gliding  on  one  another,  and  retained  in  posi- 
by  means  of  a  rubber  splint  until  healing  had  taken 

M.  C.  Smith  (Lynn,  Mass.)  spoke  from  the  dentist’s 
ipoint.  He  thought  that  if  the  dentist  fulfilled  his 
to  young  patients  there  would  be  little  need  of 
ieal  operation  on  the  septum  in  later  life.  In 
Iren  under  15  years  of  age  with  a  deviated  septum 
enlarged  inferior  turbinates  a  deformity  of  the  mouth 
nearly  always  found.  The  arch  was  narrow  and 
aped,  the  vault  high,  and  the  first  molars  were  not 
J  than  an  inch  apart,  and  might  come  entirely  within 
arch  of  the  lower  jaw.  Such  patients  should  be  sent 
ie  dentist  and  the  arch  of  the  upper  jaw  widened,  not 
imply  tilting  the  teeth  outwards,  but  by  a  plate  made 
ilcanized  rubber  that  would  come  down  over  the  outer 
s  of  the  teeth  so  as  to  hold  them  in  their  upright 
tion.  Pressure  should  then  be  applied  over  the 
ous  membrane  as  high  as  possible  above  the  gingival 
?in,  and  the  alveolar  process  forced  out  bodily  so  that 
t  widening  took  place  in  the  median  line.  Now,  if  the 
were  widened  half  an  inch,  it  would  be  reasonable  to 
>ose  that  the  anterior  part  of  each  nasal  cavity  would 
1  quarter  of  an  inch  wider,  and  if  the  inferior  turbinals 


were  drawn  an  eighth  of  an  inch  away  from  the  septum 
space  enough  for  breathing  would  be  obtained  unless  a 
grave  condition  existed.  By  means  of  work  done  in  the 
mouth  it  was  easy  to  separate  the  inferior  turbinates  an 
eighth  of  an  inch  from  the  septum  and  to  draw  down  the 
septum  materially. 

Dr.  J.  A.  Stucky  (Lexington,  Ky.)  feared  that  the 
enthusiasm  for  this  operation  was  carrying  them  away. 
Sufficient  time  had  not  elapsed  to  prove  the  safety  of 
removing  so  much  of  the  septum.  In  the  majority  of 
cases  of  deviation  of  the  septum  the  middle  turbinate 
interfered  with  the  ventilation  of  the  upper  part  of  the 
nose  and  drainage  of  the  sinuses,  and  the  removal  of  its 
anterior  third  gave  relief.  The  use  of  crystals  of  cocaine 
and  of  the  20  per  cent,  solution  would  be  dangerous  in  the 
South.  For  three  years  he  had  obtained  the  best  effects 
as  regards  anaesthesia  and  haemostasis  with  the  following 
combination:  R  Sodium  chloride,  5  gr. ;  cocaine  hydro¬ 
chloride,  20  gr. ;  antipyrin,  20  gr. ;  solution  of  adrenalin 
(1  in  1,000),  2  drachms  ;  water,  to  6oz.;  M. 

Dr.  H.  P.  Mosher  (Boston)  found  that  the  operation 
took  so  long  that  it  could  not  be  used  as  a  routine  method 
in  a  large  hospital  clinic.  In  private  practice  it  was 
applicable  in  90  per  cent,  of  the  cases,  and  was  the  method 
of  choice.  For  rapid  and  hospital  work  he  expected  to 
still  use  the  older  Gleason  operation  carried  out  by  means 
of  a  horizontal  and  a  posterior  vertical  incision,  the  frac¬ 
turing  of  the  tip  of  the  vomer,  and  the  buttoning  over  of 
the  flap.  It  was  important  to  be  ready  to  make  a  flap  and 
to  abandon  the  button-hole  incision  at  any  moment. 
Cargill  membrane  was  even  better  than  rubber  tissue  for 
preventing  adhesions,  and  had  the  advantage  of  helping 
the  regeneration  of  the  epithelium. 

Dr.  Wendell  C.  Phillips  (New  York)  had  for  some 
years  examined  the  septum  in  elderly  people,  especially 
those  having  no  history  of  nasal  catarrh,  sinus  disease,  or 
ear  affection,  and  had  been  surprised  to  find  how  often  a 
marked  deflection  or  spur  was  present.  He  therefore 
maintained  that  their  guide  in  deciding  as  to  operation 
should  be  symptoms,  and  that  an  operation  should  never 
be  performed  unless  these  demanded  it.  The  shock, 
depression,  and  suffering  after  the  operation  called  for 
careful  surgical  measures  in  a  hospital  where  the  patient 
should  remain  for  at  least  twenty-four  hours.  Two  other 
operations  were  quite  feasible,  and  were  to  be  preferred  in 
hospital  cases  when  time  was  a  consideration.  He 
regarded  Roe’s  forceps  as  a  most  useful  instrument.  He 
believed  the  submucous  operation  to  be  the  most  appli¬ 
cable  in  the  average  case.  The  incisions  should  vary 
according  to  the  requirements.  The  cartilage  should  be 
removed  with  Ballenger’s  knife. 

Dr.  C.  G.  Coakley  (New  Arork)had  seen  in  children  with 
high  and  narrow  palatal  arches  and  septal  deformities  very 
beneficial  results  follow  the  use  of  dental  splints  which 
effected  a  widening  of  the  arch.  There  was  undoubtedly  a 
straightening  of  the  deflected  septum  and  an  increased 
patency  of  the  nasal  respiratory  passages.  Sufficient  had 
not  been  said  that  day  as  to  packing  the  nose  in  such  a 
way  as  to  keep  the  septum  in  the  median  line.  Too  much 
packing  on  one  side  resulted  in  a  continued  deviation, 
while  too  little  was  likely  to  be  followed  by  the  develop¬ 
ment  of  a  liaematoma  between  the  layers  posteriorly,  and 
when  this  had  been  organized  a  marked  bulging  was 
found. 

Dr.  W.  E.  Casselberry  (Chicago)  assigned  all  credit  to 
his  townsman,  Dr.  Freer,  as  the  originator  in  America  of 
submucous  resection  of  the  nasal  septum,  because  he  had 
worked  independently,  and  his  publication  antedated  any 
description  of  the  operation  by  their  distinguished 
colleague  in  Freiburg.  The  speaker  had  operated  in  the 
past  with  permanently  good  results  by  the  methods  of 
Asch,  Watson-Gleason,  and  Roe,  and  felt  that  the  brusque 
terms  of  condemnation  applied  to  them  were  undeserved. 
Still,  in  recent  years  he  had  substituted  the  Freer  and 
Ballenger  procedures  with  even  greater  satisfaction  in 
most,  but  not  in  all,  cases.  Dr.  Freer  idealized  his 
operation  in  alleging  its  universal  applicability,  and  the 
speaker  could  cite  offhand  at  least  two  conditions  in  which 
it  was  obviously  not  to  be  preferred:  First,  in  septal 
deflection  with  external  lateral  deformity,  the  fracturing 
operations  could  be  so  made  on  the  septum  alone  that  in 
straightening  it  the  external  deformity  was  acceptably 
diminished;  secondly,  in  young  children  the  Watson- 
Gleason  method  was  quite  adequate,  could  be  made  in  a  few 
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minutes  under  general  anaesthesia,  and  left  intact  the 
framework  of  a  developing  feature.  To  avoid  the 
intolerable  delay  of  the  fragmental  dissection  of  bone 
from  far  back  he  adopted  the  following  expedient  in  suit¬ 
able  cases :  Having  made  the  conventional  submucous 
resection  of  the  cartilage,  maxillary  crest,  and  vomer 
anteriorly,  and  having  raised  the  muco-perichondrium  of 
the  bony  concavity  backward  quite  to  its  rear  limit,  he 
sawed  off  the  projecting  bony  convexity.  No  perforation 
resulted,  the  muco-perichondrium  of  the  concavity  having 
been  preserved,  while  the  sacrifice  of  the  fragment  of 
mucosa  so  far  back  on  the  convex  side  was  harmless. 

Dr.  Patrick  Watson  Williams  (Bristol)  thought  there 
was  too  great  a  tendency  to  resort  to  so  enticing  and  excel¬ 
lent  an  operation  as  that  developed  by  Killian  and  Freer. 
The  guide  as  to  the  necessity  for  interference  should  be 
the  presence  not  of  septal  and  other  deformities,  but  of 
symptoms  demanding  relief.  Not  very  rarely  there  might 
be  fairly  free  passages  for  air  in  the  lower  part  of  the  nose, 
and  yet  owing  to  obstruction  in  the  upper  or  physiological 
respiratory  tract  the  subjective  sense  of  nasal  obstruction 
was  marked,  and  attended  by  a  certain  degree  of  nervous 
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or  mental  depression.  The  best  method  of  removing  the 


obstruction  had  also  to  be  determined.  •  Formerly  the 
turbinals  were  treated  rather  than  that  resort  should  be 
had  to  the  severe  methods  that  preceded  the  introduction  of 
submucous  resection.  This  was  the  procedure  to  be  almost 
invariably  adopted  in  operating  on  the  septum,  yet  there 
were  cases  that  could  I  e  rectified  by  partial  removal  of  the 
inferior  or  middle  turbinal,  or  by  the  limited  submucous 
sawing  of  a  ridge.  To  avoid  perforation  while  cutting 
through  the  cartilage  he  had  found  it  advantageous  to 
make  a  small  primary  puncture  on  the  concave  side  well 
forward  which  would  allow  the  passage  of  a  long  narrow 
muco  periosteal  elevator.  By  means  of  this  instrument 
the  cartilage  was  bared  where  later  it  would  be  incised 
from  the  convex  side.  The  swivel  knife  was  of  great 
service  in  shortening  the  operation,  but  there  was  danger 
of  its  breaking  if  the  bony  septum  were  attacked.  He 
was  nervous  about  doing  septal  resections  in  very  young 
children,  but  in  a  limited  experience  of  such  cases  he  had 
only  had  good  results  after  three  or  four  years’  subsequent 
observation. 

The  President  considered  the  outcome  of  the  discus¬ 
sion  to  be  to  the  effect  that  there  was  room  for  judicious 
eclecticism  in  the  choice  of  operation.  The  technique 
described  by  Dr*StClair  Thomson  was  that  published  in 
detail  by  Killian,  and  was  the  form  of  submucous  resec¬ 
tion  practised  by  himself  and  his  colleagues.  He  (the 
President)  departed  from  it  in  cases  of  deflection  with  a 
sharp  vertical  ridge,  when  he  preferred  Dr.  Freer  s  reversed 
L  incision  as  permitting  of  the  detachment  of  the  muco- 
perichondrium  behind  the  ridge  with  less  risk  of  perfora¬ 
tion.  He  then  referred  to  a  few  special  difficulties  which 
he  had  encountered.  Adhesions  from  previous  operations 
were  difficult  but  not  impossible  to  overcome.  This  was 
an  argument  in  favour  of  making  a  complete  resection  at 
the  first.  Extreme  horizontal  position  of  the  upper  portion 
of  the  deflected  septum  had  given  him  trouble.  He  showed 
how  the  upper  part  tended  to  spring  upwards  and  outwards 
out  of  sight  when  the  middle  part  was  divided.  When 
this  occurred  he  had  usually  to  employ  a  small  knife  on  a 
stem,  as  Dr.  Ballenger’s  admirable  swivel  knife,  which  he 
used  habitually  for  the  removal  of  the  bulk  of  the  cartilage, 
was  apt  to  miss  it.  In  such  cases  it  was  necessary  to 
exercise  great  discretion  so  as  to  avoid  removing  too  little 
and  thereby  keeping  the  soft  septum  so  far  to  the  convex 
side  as  to  renew  the  obstruction  ;  and,  on  the  other  hand 
removing  too  much  so  as  to  take  away  the  support  of  the 
anterior  part  of  the  nose.  He  made  it  a  rule  to  operate  on 
the  convex  side,  but  when  there  was  a  dislocation  of  the 
triangular  cartilage  into  one  nostril  he  operated  on  this 
side,  making  the  incision  along  the  prominent  edge  of  the 
cartilage.  Also,  when  thei'e  was  a  very  extreme  enlarge¬ 
ment  of  the  maxillary  crest  he  sometimes  selected  this 
side,  and  extended  his  incision  across  the  floor  of  the  nose 
so  as  to  detach  the  muco-periosteuin  from  below  upwards 
instead  ol  from  above  downwards. 


Replies. 

Dr  St  Cl  air  Thomson,  in  reply,  congratulated  himself 
on  having  been  allowed  to  inaugurate  such  a  highly 
interesting  discussion.  If  he  expressed  any  self- 
satisfaction  with  his  own  contribution,  it  was  because 


the  points  he  had  purposely  omitted  were  just  th 
which  had  been  so  wHl  filled  up  during  the  debate  ' 
had  intentionally  said  nothing  as  to  the  indications 
treatment,  but  fully  agreed  with  what  had  been  atnt 
chiefly  by  Drs.  AVendell  Phillips  and  Watson  Williar 
It  was  remarkable  how  one  happened  across  patiei 
with  marked  deviation,  and  yet  no  important  svmntn 
could  be  attributed  to  the  condition.  As  to  shock 
was  always  well  to  keep  the  patient  in  bed"  and’ 
England  one  never  operated  on  private  patients  in  t 
office.  As  to  technique,  he  preferred  his  long  Thudichr 
t°  a  Killian,  and  used  two  thin  bladed  elevators  a 
a  Killian  chisel  and  hammer.  The  necessity  of  removi 
the  maxillary  crest  had  been  well  emphasized  by  Fre 
For  anaesthesia  cocaine  was  enough,  but  chloroforms 
quite  satisfactory.  Perforations  were,  of  course,  unkno\ 
as  practice  became  perfect.  The  history  of  the  operati 
had  been  touched  upon.  As  Dr.  Dundas  Grant  mt 
tioned,  the  first  case  of  submucous  resection  shown 
London  was  his  (Dr.  StCla ir  Thomson’s).  Dr.  Tilley  w 
in  error  in  attributing  this  to  Mr.  Hunter  Tod,  wi 
showed  a  Krieg  Boenninghaus  case,  a  very  differe 
method,  which  removed  entirely  all  the  mucosa  on  0 
side  and  left  a  scabby  and  slowly  healing  area 
Europe  they  were  chiefly  indebted  to  Killian  for  p( 
fecting  the  operation.  The  British  rhinologists  we 
very  grateful  to  their  American  confreres  for  perfect!) 
and  popularizing  the  method.  His  own  outfit  had  bei 
reduced  to  six  or  eight  tools,  but  these  always  includ. 
Freer's  elevators  and  Ballenger's  swivel  knife. 

Dr.  Otto  T.  Freer  in  reply,  said  that  reference  had  be 


made  to  Killian  as  the  originator  of  the  submuco 


resection.  Although  Killian  began' operating  before  t 
speaker,  the  first  detailed  description  by  Killian  that  1 
others  to  follow  him  appeared  in  Friir.kel's  Archiv  after  t 
publication  of  his  (Dr.  Freer’s)  two  first  articles  on  t 
submucous  resection.  These  had  been  printed  in  Mari 
1902  and  1903,  in  the  Journal  of  the  American  Msdu 
Association ,  and  had  induced  a  number  of  Americ 
iliinologists  to  follow  bis  plan  of  operation.  The  credit 
having  first  announced  the  essential  principle  of  t 
method — the  resection  of  the  deflected  cartilage  and  bone 
belonged  to  Krieg,  of  Stuttgart.  A  number  of  cases 
which  large  perforations  followed  the  use  of  tl 
swivel  knife  had  come  to  his  knowledge.  The  hing' 
blade  of' the  instrument  could  not  be  as  surely  guided 
a  fixed  one,  and  was  -more  apt  to  take  its  own  way,  so  th 
the  few  minutes  saved  by  its  use  were  won  at  the  expen 
of  accuracy.  The  number  of  instruments  in  his  set  hi 
often  been  criticized.  Of  all  those  displayed,  not  mo 
than  eight  or  ten  were  used  in  the  average  operation.  Tl 
rest  were  reserved  to  meet  the  difficulties  of  unusu 
deflections,  and  without  their  aid  he  would  have  mat 
perforations  and  incomplete  operations  in  a  number 
cases.  The  cutting  away  of  the  superior  maxillary  crest  wi! 
his  forceps  he  did  not  find  difficult.  The  patient  sat  befo 
him  while  he  stood  and  crowded  the  blades  of  the  force] 
downwards,  straddling  the  ridge  while  they  cut  through  i 
He  had  never  seen  shock  after  his  submucous  resection 
He  repeated  that  he  found  the  operation  well  suited  1 
children,  and  with  his  instruments  and  method  it  wf 
nearly  as  easy  to  operate  upon  them  as  upon  adults.  Tl 
minuteness  of  the  operative  field  made  very  near  visio 
imperative,  and  he  advised  presbyopic  operators  to  us 
sti'ong  glasses.  The  lateral  twist  to  the  nose  observed  i 
many  deflections  he  had  often  seen  partly  or  wholl 
corrected  by  the  submucous  resection.  Dr.  Ballenger,  h 
was  sure,  would  have  but  few  followers  to  his  advice  t 
break  off  the  superior  maxillary  crest  with  forcep. 
Neither  did  he  think  that  many  would  be  induced  to  cor 
duct  the  resection  from  the  side  of  the  concavity,  a 
most  operators  who  undertook  this  found  that  it  adde 
greatly  to  the  difficulties  of  the  operation.  He  regarde 
the  Ballenger-Foster  forceps  shown  by  him  as  to 
large  for  use  in  most  nostrils.  In  reply  to  the  objectio: 
to  the  use  of  keen-edged  elevators,  he  repeated  that  fa 
from  creating  perforations,  they  lessened  their  frequene; 
and  diminished  the  traumatism  of  the  operation.  Th 
criticism  of  the  fitness  of  his  instruments  was  bes 
refuted  by  their  large  and  increasing  sale,  not  only  ii 
America  but  in  Europe,  a  proof  that  they  were  satisfactor; 
to  many  operators.  In  rpspeet  to  the  adherence  in  place; 
of  the  periosteum  and  perichondrium,  he  looked  up  tin 
records  of  36  consecutive  cases  iff  his  total  of  118,  anc 
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d  that  in  33  of  these  he  needed  sharp  dissection  to 
dete  the  denudation.  It  was  impossible  to  cut  any 
he  thinnest  bone  in  the  septum  with  a  knife.  He  had 
r  seen  sinking  of  the  nasal  bridge  following  upon  any 
is  operations.  He  had  had  great  difficulty  in  having 
rg  which  experience  had  taught  him  to  be  true 
••ally  accepted,  notably  the  fitness  of  his  mucous 
brane  incisions,  which  were  only  now  beginning  to 
ore  widely  employed.  He  felt  sure  that  other  recom- 
lations  which  usage  had  led  him  to  advocate  as  proper 
d  in  time  win  their  way  as  operators  experienced 
value.  He  waited  with  confidence  for  time  to 
re  what  should  be  standard,  knowing  that  it  would 
rd  what  was  popular  for  the  moment,  and  establish 
had  merit  but  did  not  at  first  win  favour. 


lONSTRATION  OF  AN  EXOSTOSIS  OF  THE 
FRONTAL  SINUS,  AND  A  SKIAGRAPH 
OF  THE  SAME. 


BY 


and 


Thurstan  Holland, 
M.R.C.S.,  L.R.C.P., 

Radiographer,  Liverpool 
Royal  Infirmary. 


Hugh  E.  Jones, 

M.R.C.S.,  L.RC.P., 

Qorary  Surgeon.  Liverpool 
e  and  Ear  Infirmary,  etc. 

patient,  a  married  woman,  aged  35  years,  had  been, 
ited  on  by  Ur.  Richard  Williams  fifteen  years  pre- 
fiy,  The  principal  orbital  projection  was  then 
,Ved,  with  marked  relief  to  the  orbital  symptoms, 
patient  consulted  Mr.  Hugh  E.  Jones  because  of 
•e  pain,  obstruction  of  the  right  nostril,  and  gradual 
•usion  of  the  right  eyeball.  The  radiograph  gave 
valuable  information  as  to  the  position  and  extent  of 
xostosis. 

curved  incision  was  made  from  the  middle  of  the 
1  eyebrow  to  the  right  ala  nasi.  The  expanded  and 
led  covering  of  bone  was  clipped  off,  and,  the  pedicle 


of  the  growth  attached  to  the  postero-superior  wall  of  the 
frontal  sinus  having  been  divided,  the  whole  growth  was 
removed  with  comparative  ease  by  means  of  a  strong  pair 
of  forceps.  The  growth  measured  2i  in.  in  length  and 
1|  in.  in  breadth.  The  wound  healed  by  first  intention. 

Dr.  Holland  remarked  that  the  radiograph  was  taken 
with  the  woman  lying  face  downwards  on  a  table  with 
the  plate  beneath  the  face,  and  a  compressor  tube  was 
used  chiefly  for  the  purpose  of  steadying  the  head. 

A  plate  taken  after  the  operation  still  showed  a  bony 
shadow  in  the  region  of  the  frontal  sinus,  but  the  orbital 
and  nasal  regions  were  exactly  alike  on  the  two  sides. 


DEMONSTRATIONS. 

By  Harris  P.  Mosher,  M.D., 

Boston. 

Dr.  Harris  P.  Mosher  demonstrated :  (1)  A  series  of 
sphenoidal  sinuses  showing  a  partial  partition  on  the 
outer  wall.  A  series  of  preparations  showing  the  presence 
of  all  varieties  of  this  spur  in  the  sinus  was  exhibited. 
The  spur  might  interfere  with  drainage,  and  would  thus 
become  of  clinical  importance. 

2.  Exhibition  of  .r-ray  plate. 

Dr.  Mosher  said :  It  is  well  established  that  the  x  ray 
will  give  certain  fundamental  information  about  the 
accessory  sinuses  which  is  essential  before  beginning 
operative  procedures.  For  instance,  we  now  rely  upon  it 
to  tell  us  the  position  and  size  of  the  frontal  sinus — that 
is,  whether  the  sinus  remains  as  an  ethmoidal  cell  in  the 
orbit  or  has  extended  into  the  forehead.  Experience  has 
shown  that  in  a  majority  of  cases  the  .r-ray  plate  will 
indicate  whether  or  not  there  i3  pus  or  fluid  in  the  frontal 
sinus  or  antrum.  The  plate  is  therefore  a  very  great  aid. 
Of  late  we  have  gained  further  knowledge  as  to  the  possi¬ 
bilities  of  the  .rray.  We  know,  for  example,  that  in  cases 
of  acute  affections  of  the  frontal  sinus  the  involved  sinus 
will  give  a  shadow  on  the  plate.  The  investigations  insti¬ 
tuted  by  Dr.  Coakley  show  that  not  only  will  fluid  in  the 
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■exostosis  is  shown  as  a  darker,  pear-shaped  shadow  to  the  left  of  the  middle  lino,  and  is  seen  to  project  downwards  into  the  nasal 
cavity,  pushing  outwards  the  outer  wall  of  infundibulum  and  inner  wall  of  the  antrum. 


f 


'3^8  M*DiciL  jouawitl  SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 


fNov.  17,  I90( 


sinus  give  a  shadow,  but  also  its  inflamed  oedematous 
lining  membrane.  We  have  long  known  this  about  the 
antrum.  One  should  be  cautious  in  resorting  to  an 
external  operation  upon  the  plate  finding  alone,  owing  to 
the  fact  that  the  plate  may  show  a  shadow  in  acute  cases. 
The  plate  in  such  cases  can  be  used  to  follow  the  progress 
of  the  case, and  may  soon  be  one  of  the  means  of  informing 
us  when  resolution  in  the  sinus  is  complete. 

In  order  to  convince  the  doubting,  if  any  such  be 
present,  I  shall  exhibit  one  of  my  most  satisfactory  plates. 
It  was  a  case  of  left-sided  empyema  of  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses.  In  addition,  there 
was  acute  mastoiditis.  I  operated  on  the  first  three 
sinuses  by  Killian’s  method,  and  at  the  same  time  did  the 
usual  operation  for  acute  mastoiditis. 


HEADACHE  :  PATHOLOGICAL  CONDITIONS  OF 
THE  MIDDLE  TURBINAL  A 
CAUSAL  FACTOR. 

By  Henry  Smurth waite,  M.D., 
Ncwcastle-on-Tyne. 

Although  one  of  the  minor  troubles  we  are  all  prone  to 
at  some  period  or  other,  headache  may  be  at  times  so 
severe,  or  so  constantly  recur  as  to  mar  one’s  pleasure  in 
existence. 

In  all  probability !"the  greatest  percentage  of  cases  have 
their  origin  in  stomachic  and  intestinal  troubles,  while 
dental  caries  is  also  a  fruitful  source.  Apart  from  these 
causes  and  the  rarer  forms  due  to  kidney  and  cerebral  or 
ceiebellat  disease,  there  are  a  number  of  cases  of  genuine 
nasal  origin. 

It  is  not  my  intention  in  this  short  paper  to  enter  into 
the  various  forms  of  nasal  disease  producing  headache, 
such  as  affections  of  the  sinuses,  etc.,  but  merely  to  draw 
attention  to  one  definite  locality  in  the  nasal  chambers, 
and,  by  citing  a  few  cases  I  have  had  under  my  care,  to 
open  up  the  subject  for  discussion. 

Apart  from  sinus  mischief— that  is,  when  there  is  not 
the  slightest  evidence  of  such  a  condition— we  often  find 
the  anterior  end  of  the  middle  turbinal  hypertrophied,  or, 
if  not  hypertrophied,  in  a  state  of  turgescence.  It  is  only 
of  recent  years  we  have  turned  our  attention  to  the  treat¬ 
ment  of  the  middle  turbinal,  in  most  cases  the  inferior 
coming  in  for  the  greatest  share — here,  of  course,  I  refer 
to  hypertrophic  conditions  only. 

In  examining  a  large  number  of  nasal  cavities  post 
mortem  one  sees  that  the  turbinal  bones,  even  in  a 
healthy  condition,  vary  in  size  and  contour,  just  as 
other  structures  in  this  and  other  regions  of  the  body. 

Looking  at  the  middle  turbinal  in  one  specimen  we  find 
the  bone  hanging  perpendicularly,  allowing  very  little 
space  between  it  and  the  bulla  etlimoidalis  and  ethmoidal 
cells,  whilst  there  is  ample  room  between  it  and  the 
septum,  so  much  so  that  in  a  spacious  nasal  chamber  we 
can  readily  see  the  sphenoidal  ostium.  Yet  in  another 
specimen  the  bone  eithfr  hangs  obliquely  towards  the 
septum  or  is  crescentic  in  shape,  its  inner  wall  and  the 
septum  being  thus  almost  in  apposition. 

Now,  supposing  a  patient  has  a  middle  turbinal  of  the 
first  cited  conformity,  and  hypertrophy  or  turgescence 
takes  place;  such  hypertrophy  or  turgescence  would  have 
to  be  very  excessive  before  there  would  be  much  pressure 
excited  on  the  septum.  On  the  other  hand,  a  hypertrophy 
supervening  in  an  obliquely  situated  or  crescentic  turbinal 
°  the  second  variety  would  not  require  to  be  great  to 
produce  direct  contact  between  septum  and  turbinal,  and 
s  lould  the  hypertrophy  be  excessive  the  pressure  on  both 
turbinal  and  septum  would  be  very  real. 

Headache,  which  may  vary  from  a  feeling  of  slight 
oppression  across  the  forehead  to  an  acute  throbbing  pain, 
can  have  its  origin  in  the  nose,  and  can,  as  I  will  by  a  few 
examples  demonstrate,  be  cured  by  nasal  treatment. 

we  nave  all,  I  am  sure,  seen  cases  in  which  the  anterior 
end  of  the  middle  turbinal  is  so  tightly  wedged  against 
the  septum  as  not  to  allow  the  passage  of  a  fine  probe 
between.  It  is  in  this  class  of  case  we  meet  with  the 
headache  symptoms,  and  in  which  such  symptoms  dis¬ 
appear  after  removing  the  cause,  that  is  the  anterior  end 
of  the  middle  turbinal,  so  relieving  the  pressure. 


In  referring  to  my  casebook  and  gleaning  therefrom 
symptoms  described  by  patients  coming  under  this  cl 
I  find  the  following  are  complained  of : 

A  tightness  across  the  bridge  of  the  nose  as  though 
nose  were  being  compressed  in  this  position  ;  a  feelim 
pressure  above  the  eyes  in  the  region  of  the  front  al  sir 
pain  radiating  from  the  inner  canthus  and  side  of 
nose  down  the  side  of  the  face  to  the  infraorbital  cana 
upwards  and  outwards  to  the  supraorbital  canal  -  i 
circle  round  the  eyes  with  laehrymation;  finally  r 
starting  from  the  root  of  the  nose  and  inner  angle  of 
orbit,  and  passing  up  over  the  forehead  and  scalp  to 
occiput. 

Now  we  can  look  upon  these  foregoing  symptoms 
being  directly  due  to  pressure  on  the  nerves  supplying 
mucous  membrane  in  the  region  of  the  middle  turb 
and  septum,  and  by  a  study  of  the  fifth  nerve  we  s 
readily  explain  most  of  them. 

Let  us  take  first  the  superior  maxillary,  or  see 
division  of  the  fifth  nerve.  Springing  from  the  Gassei 
ganglion  it  leaves  the  cranium  and  lies  at  the  upper  t 
of  the  pterygoid  fossa,  and  passing  on  terminates  on 
face  as  the  infraorbital,  just  below  the  orbital  cavity 
its  course  it  gives  off  two  or  more  small  branches 
Meckel’s  ganglion  which  lies  in  the  pterygoid  fossa  sc 
few  millimetres  below  it.  Other  branches  are  an  orh 
which  anastomoses  with  the  lachrymal  from 
ophthalmic  or  first  division  of  the  fifth,  a  dental,  and 
terminal  which  leaves  the  infraorbital  canal  as  the  ne 
of  that  name,  supplying  the  skin  of  the  lower  lid  and  s 
of  the  face  in  the  region  of  the  nose. 

It  is  from  Meckel’s  ganglion  we  get  the  nerve  suppb 
the  middle  turbinal  through  the  spheno  palatine,  wh 
breaking  up  into  internal  and  external  branches,  supp 
by  its  external  the  septal  or  outer  surface,  whilst  the  in 
surface  as  well  as  the  ethmoid  and  sphenoid,  derive  tl 
supply  from  the  internal. 

The  first  division  of  the  fifth  gives  ofl  three  brand 
nasal,  frontal,  and  lachrymal. 

The  lachrymal  supplies  the  gland  of  that  name,  wl 
the  frontal,  through  its  external  or  supraorbital  brar 
sends  twigs  to  the  forehead,  upper  lid,  and  side 
the  face. 

The  nasal  divides  into  an  internal  and  external.  The 
ternal,  running  along  the  inferior  border  of  the  supe: 
oblique  muscle  of  the  eye,  finally  divides  into  small  branc- 
supplying  the  lachrymal  gland,  inner  part  of  the  up 
lid,  and  skin  between  the  eyes.  The  internal  branch  rt 
obliquely  inwards,  lying  on  the  cribriform  plate  or  I 
ethmoid  beneath  the  olfactory  bulb,  where  it  gives 
some  twigs  to  the  dura  mater.  It  then  passes  into 
nasal  fossa  and  breaks  up  into  internal  and  exter 
branches.  The  internal  supplies  the  mucous  membrp 
of  the  inner  wall,  whilst  the  external,  running  outwai 
gives  some  small  twigs  to  the  anterior  part  of  the  exter  I 
wall,  and  supplying  the  under  surface  of  the  nasal  bo 
leaves  the  nasal  cavity  between  the  latter  bone  and  ca  ■ 
lage,  which  it  also  supplies,  finally  breaking  up  into  sn  I 
ramifications  in  the  skin  on  the  nose. 

Considering  these  anatomical  conditions,  both  ost- 
logical  and  nervous,  in  the  nose,  it  follows  that  by  tra 
ference  of  pain  along  the  many  branches  of  the  first  t  ■ 
divisions  of  the  fifth  nerve,  pressure  exerted  on  the  mid' 
turbinal  or  septum  would,  by  this  transference,  give  1 : 
to  pain  in  other  regions  supplied  by  these  nerves.  This ! 
exactly  what  Ave  find  clinically  to  be  the  case.  In  illust  ■ 
tion  of  this  fact  the  history  of  one  or  two  cases  v  i 
suffice : 

Case  i. — A.  G.,  male,  aged  34,  has  been  troubled  w  1 
stuffiness  in  right  nostril  for  one  and  a  half  years,  w ! 
periodic  attacks  of  headache  during  this  time.  Three  raon  1 
ago  he  contracted  influenza,  and  was  confined  to  his  bed 
oyer  a  week  with  same.  At  this  time  his  right  e.ve  troub  1 
him  with  constant  laehrymation,  together  Avith  infraorbij 
and  supraorbital  pain,  and  added  to  this  he  had  loss  of  sn 1 
on  the  same  side.  With  the  exception  of  the  lachrymatb 
these  symptoms  persisted  for  three  months  up  to  the  time 
his  first  visit  to  me  on  April  22nd  of  this  year.  When  I  fi  - 
saw  him  he  bad  marked  tenderness  on  pressure  over  the  inf 
orbital  and  supraorbital  canals,  and  also  over  the  side  of  1 
face  and  nose,  extending  to  the  inner  canthus.  His  subject  ; 
symptoms  were  exacerbations  of  acute  frontal  headache  wit  • 
constant  numbness  in  the  skin  in  a  complete  circle  round  1 
eye.  On  examining  the  interior  of  the  nose  I  found  j 
inferior  turbinal  somewhat  turgescent.  but  a  solution  oh 
5  per  cent,  cocaine  caused  contraction  allowing  a  good  view 
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liddle  turbinal  region.  Here  the  turbinal  was  very  much 
„ed  granular,  acutely  inliamed,  secreting  a  glairy  mucus, 
Tas  wedged  tightly  up  against  the  septum.  Under  cocaine 
drenalin  I  removed  the  anterior  end  of  the  turbinal  with 
Id  scissors  and  snare.  Two  days  later  he  returned  to  have 
auze  plug  removed  which  had  been  inserted  after  the  opera- 
He  expressed  himself  as  having  entirely  lost  the  pain, 
■h  there  was  still  some  feeling  of  numbness  in  the  infra- 
il  and  supraorbital  regions.  This  latter  soon  disappeared, 
ow.  three  weeks  later,  with  the  exception  of  the  loss  of 
which  has  been  almost  completely  regained,  his  head 
toms  have  disappeared.  At  no  time  was  there  evidence 
ms  mischief. 

E  n.— F.  H.,  male,  aged  53,  complained  of  tightness  over 
0  of  nose,  numbness  on  face  below  both  eyes,  pain  start- 
"the  root  of  the  nose  and  running  up  over  the  forehead 
calp  to  the  occiput.  This  latter  at  times  was  very  acute  ; 
ion  two  years.  Nasal  examination  showed  polypi  spring- 
om  middle  turbinal  region  in  the  right  nostril  ;  a  byper- 
ied  middle  turbinal  in  contact  with  the  septum  in  the 
The  polypi  were  removed  with  a  portion  of  the  middle 
oal  from  the  right  nostril,  and  the  anterior  end  of  the 
le  turbinal  from  the  left,  with  the  result  that  the  head- 
and  numbness  entirely  disappeared. 

E  nI._H.  T.,  female,  aged  24,  inability  to  breathe  through 
ostril,  frontal  and  infraorbital  pain  (left),  at  times  exces- 
ackrymation  in  the  left  eye  ;  duration  four  years.  Had 
various  remedies  for  headache  without  avail.  Had 
;nza  four  years  previously ;  trouble  dating  from  this  time. 

1  in  this  case  the  middle  turbinal  was  much  hyper- 
ied,  cocaine  making  no  reduction  in  its  size,  and  tightly 
ing  on  the  septum,  so  that  a  line  probe  could  not  be 
d  between  without  force.  The  anterior  end  of  the  tur- 
was  removed  in  the  same  manner  as  in  the  other  cases 
nth  a  like  result— disappearance  of  symptoms. 

sse  three  cases  are  quite  sufficient  to  show  that 
t  pressure  on  branches  of  the  fifth  nerve  can,  and 
take  place  in  the  nasal  chambers,  with  symptoms  of 
•ed  pain  to  more  remote  regions  supplied  by  other 
dies  of  the  trigeminal  nerve. 

file  we  are  thus  able,  by  our  knowledge  of  the  distri- 
n  of  the  fifth  nerve,  to  trace  the  reflex  symptoms  of 
orbital  and  supraorbital  pain  and  numbness,  as  well 
ichrymation,  and  this  latter  quite  apart  from 
lora,  I  myself  cannot  explain  the  connexion  between 
ose  and  occipital  pain  mentioned  in  Case  n.  That 
is  a  connexion  I  have  in  two  or  three  cases  been  able 
rify  in  treatment  of  the  middle  tuibinal.  One  case 
iaily  I  recall  of  frontal  sinus  disease.  In  removing 
ti  and  breaking  down  the  ethmoidal  cells  with 
wald’s  forceps,  the  patient  has  complained  of  a  sudden 
:  pain  slightly  to  the  outer  side  of  the  occiput,  on  the 
side  as  the  operated  nostril. 

e  President  supported  Dr.  Smurthwaite’s  views,  but 
l  ed  caution  in  prognosis.  There  were  often  other¬ 
's  of  headache  as  well  as  the  enlarged  turbinal. 
need  not  prevent  the  removal  of  the  enlarged 
i  on.  which  often  effected  a  permanent  cure,  but  the 
t  could  not  always  be  guaranteed. 


E  UNUSUAL  CASES  OF  FRONTAL  SINUS 
SUPPURATION. 

By  Perry  G.  Goldsmith,  M.D., 

Belleville,  Ontario. 

)bject  of  the  paper  is  to  produce  a  discussion  on  the 
gement  of  frontal  sinus  cases  in  which  some  unusual 
re  presents  itself.  A  series  of  cases  are  detailed 
1  show  some  of  the  difficulties  and  complications 
j  1  one  may  meet,*  and  the  means  which  may  be 
3yed  to  secure  fairly  good  results. 

>ntal  sinus  suppuration  is  not  infrequently  seen  by 
J  meral  practitioner  and  overlooked,  since  the  patient 
1  lOmplain  simply  of  an  inflamed  eye,  a  nasal  discharge, 
at  is  at  first  thought  to  be  supraorbital  neuralgia, 
e  head  colds  lasting  longer  than  usual  and  associated 
}  severe  frontal  headache  and  constitutional  dis- 
nce  should  excite  suspicion  of  ethmoidal  or  frontal 
j  empyema.  Morphine  seems  to  have  little  power  in 
cases.  Measures  directed  to  ensure  free  drainage  in 
liddle  meatal  region  alone  give  prompt  relief, 
mtal  sinus  disease  is  generally  accompanied  by 
1  suppuration.  The  antrum  in  many  cases  acts  as  a 
mir  for  the  secretion  from  above.  In  cases  in  which 
ntral  suppuration  is  due  to  the  sinus  above,  lavage 
gh  the  inferior  meatus  of  the  nose,  performed  only  a 


few  times,  may  be  all  that  is  necessary  to  cure  the  sup¬ 
puration  here  ;  of  course,  the  frontal  or  ethmoidal  disease 
must  also  be  attended  to. 

Post-nasal  discharge— a  symptom  very  commonly  com¬ 
plained  of  in  this  country — may  be  due  entirely  to 
purulent  secretion  flowing  from  the  frontal  sinus.  The 
ill-health  which  in  not  a  few  cases  is  so  marked  as  to 
make  one  think  of  tuberculosis  wonderfully  improves  by 
measures  directed  to  check  the  autointoxication. 

Some  case  notes  will,  I  hope,  be  of  interest  to  you  and 
may  bring  to  your  minds  cases  of  your  own  in  which 
there  was  some  unusual  or  important  feature  that  will 
teach  us  something  regarding  the  mangement  of  lliese 
cases.  It  is  the  unusual  case  or  the  complications  associ¬ 
ated  with  this  disease  that  give  us  the  greatest  difficulty  ; 
and  if  we  write  or  speak  of  our  difficulties  and  failures  it 
will  not  only  make  us  better  for  having  done  so,  but  will 
make  every  operator  more  at  ease  when  similar  cases  come 
his  way. 

Case  i. 

A  lady,  aged  21,  consulted  me  regarding  a  post-nasal  dis¬ 
charge,  or,  using  her  own  expression,  “  a  dropping  in  the  back 
of  the  throat.”  I  cite  this  case  because  the  symptoms  are 
those  which  a  large  proportion  of  my  patients  complain  of. 
The  condition  was  of  some  years’  duration  and  had  not  been 
influenced  by  anterior  and  posterior  nasal  sprays.  Every 
winter  for  the  last  few  years  whenever  she  caught  cold  it 
seemed  to  settle  in  and  about  the  eye.  When  accompanied  by 
a  head  cold  very  marked  frontal  pain  ensued.  Anteriorly 
could  be  seen  a  very  marked  enlargement  of  the  anterior  end 
of  the  middle  turbinated  body  and  a  few  small  polypi  bathed 
in  thick  creamy  pus  in  the  middle  meatus.  Posteriorly  a 
large  quantity  of  creamy  pus  flowed  over  the  extremities  of 
the  turbinates.  The  anterior  end  of  the  middle  turbinal  was 
removed  as  a  preliminary.  On  seeing  the  patient  after  a  few 
days  she  informed  me  that  her  complaint  had  been  entirely 
cured,  but  there  was  now  a  very  disgusting  discharge  from  the 
nostril,  something  she  had  never  had  before  I  operated.  It 
was  only  after  a  good  deal  of  talking  that  I  was  able  to  con¬ 
vince  her  that  it  was  the  same  discharge  flowing  in  a  different 
direction.  The  antrum  was  washed  through  an  opening  made 
beneath  the  inferior  turbinal  and  a  large  amount  of  very 
offensive  pus  was  found.  The  frontal  cavity  was  irrigated 
intranasally  for  several  weeks,  when  the  discharge  stopped.  No 
furtberfirrigation'or  treatment  was  used  for  the  antrum,  which 
evidently  had  been  filled  from  the  sinus  above. 

Case  ii. 

Lady,  aged  33.  This  patient  had  been  a  sufferer  from  what 
appeared  to  be  supraorbital  neuralgia  and  nasal  discharge. 
For  many  months  at  11  o’clock  each  morning,  with  very  marked 
regularity,  she  bad  a  severe  attack  of  pain  in  the  forehead. 
The  pain  would  nearly  drive  her  wild,  necessitating  her  going 
to  bed  for  several  hours.  Morphine  in  large  doses  gave  almost 
no  relief.  Both  frontal  and  maxillary  sinuses  were  quite  dark 
on  transillumination.  The  floor  of  the  left  sinus  was  exceed¬ 
ingly  tender,  but  not  bulging.  A  polypoid  condition  existed  in 
both  meatal  regions.  The  unusual  feature  about  this  case  was 
in  the  progress  of  healing  after  an  external  operation  on  the 
frontal  sinus.  The  left  frontal  and  left  antrum  were  operated 
upon  at  one.  time.  The  temperature  at  the  time  of  operation 
was  103°.  Pus  under  pressure  was  found  in  the  frontal  sinus. 
This  cavity  was  very  large,  extending  quite  to  the  outer  end  of 
the  orbital  ridge. 

The  patient  was  much  better  for  the  next  two  days,  the  tem¬ 
perature  ranging  from  99°  to  100°.  On  the  third  day  she 
developed  a  temperature  of  103°  and  at  night  104°,  accompanied 
by  marked  distress  in  the  head.  The  packing  was  removed 
from  the  wound,  permitting  a  free  flow  of  pus  and  giving 
immediate  ease.  It  was  now  quite  plain  that  I  had  missed 
some  offshoot  from  the  sinus,  though  I  felt  quite  safe  after  the 
first  operation.  On  mopping  the  cavity  dry  I  noticed  pus 
coming  from  above  through  a  very  small  opening  into  which  a 
fine  probe  passed  a  considerable  way  towards  the  junction  of 
the  front  part  of  the  forehead  and  the  scalp.  A  general 
anaesthetic  having  again  been  administered  I  laid  open 
this  cavity.  It  was  quite  large,  and  made  with  the  sinus 
proper  an  L-sbaped  figure.  Everything  now  progressed 
quite  nicely,  and  when  the  granulations  bad  almost  closed 
the  external  wound  a  reinfection  of  the  cavity  took  place.  At 
first  I  suspected  that  the  dressings  might  be  at  fault,  so  I 
asked  the  patient  to  again  come  to  me.  The  source  of  infection 
was  then  found  to  be  an  acute  exacerbation  of  the  disease  in 
the  other  sinus,  there  being  a  small  perforation  in  the  septum 
between  the  two  cavities.  The  other  sinus  was  then  operated 
upon,  and  without  any  unusual  features  both  healed  promptly. 
In  the  first  sinus  at  the  junction  of  the  two  lines  forming 
the  L  there  was  a  very  marked  disfigurement.  I  was  unable 
to  make  any  improvement  by  using  a  paraffin  syringe,  as  the 
skin  constantly  gave  way.  I  therefore  adopted  Bagel's  metnofl 
of  dissecting  up  a  large  flap  consisting  of  the  entire  scar  and 
tissues  over  the  bone,  and  then  plastering  the  depression  witn 
solid  paraffin  and  suturing  the  flap  in  place.  The  cosmetic 
effect  was  excellent. 
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Case  hi. 

A  case  of  pan-sinusitis  in  a  woman  64  years  of  age.  all  the 
sinuses  undergoing  radical  operation,  and  complicated  with  a 
severe  attack  of  facial  erysipelas  which  infected  the  antrum 
pharynx  and  larynx,  but  not  the  unpacked  frontal  sinus. 

this  heading  contains  practically  all  I  have  to  say  regarding 
this  case.  Ihe  cellulitis  began  twelve  hours  following  the 
external  operation  on  the  frontal  sinus.  The  attack  was 
exceedingly  severe,  and  the  constitutional  disturbance  was 
very  marked.  Antistreptococcic  serum  was  freely  used,  but 
did  not  appear  to  have  any  beneficial  effect.  The  temperature 
was  invariably  higher  for  a  few  hours  after  the  injection.  The 
sinus  packing  was  kept  wet  with  a  25  per  cent,  solution  of 
argyrol,  and  was  not  removed  for  two  weeks,  as  I  feared  to 
expose  the  venous  channels  in  the  temporal  bone  to  such 
virulent  infection.  Ultimately  the  case  did  fairly  well,  though 
the  infected  antrum  never  became  perfectly  clean,  and  some 
ethmoidal  disease  was  not  eradicated.  The  sphenoidal  sinuses 
were  not  very  thoroughly  cleaned  out,  as  the  age  and  con¬ 
stitutional  condition  of  my  patient  seemed  to  me  to  call  for 
milder  measures. 

Permit  me  here  to  remark  that  I  have  very  great 
difficulty  in  curing  the  ethmoiditis  in  all  these  cases. 
Killian’s  operation  on  the  frontal  sinus  makes  exposure  of 
the  ethmoid  more  perfect,  still  I  feel  I  do  not  have  that 
degree  of  success  with  suppuration  in  these  cells  that  my 
reading  makes  me  think  others  have. 

Case  iv. 

A  case  of  frontal  sinusitis,  orbital  phlegmon, '"and  displace¬ 
ment  of  the  eyeball  downward  and  outwards,  due  to  a  primary 
sarcoma  in  the  right  nasal  fossa.  (Reported  at  Canadian 
Medical  Association  in  Ottawa.) 

In  this  case  the  only  complaint  my  patient  made  was 
diplopia  and  a  swelling  of  the  eyelid,  as  if  stung  by  some 
insect.  The  pus  was  evacuated  in  the  orbit,  and  after  clearing 
out  the  nose  of  a  large  mass  of  sarcomatous  material,  free  vent 
was  given  to  the  pus  in  the  frontal  sinus.  The  patient  was 
made  quite  comfortable  for  some  months,  but  within  a  year 
died  of  secondary  involvement  in  the  liver. 

There  is  also  a  class  of  cases  which  cause  me  a  great 
deal  of  worry  as  to  the  ultimate  outcome  and  in  which  a 
deflected  septum  appears  to  be  the  cause.  The  after- 
treatment  is  here  made  easier  by  the  use  of  Killian’s 
specula,  but  even  then  I  experience  great  difficulty  in 
reaching  all  the  diseased  tissues.  I  feel  sure  one  is  not 
justified  in  correcting  any  septal  deviation  in  the  presence 
of  suppurative  accessory  sinus  disease. 


Case  v. 

A  case  showing  the  intimate  relationship  existing  between  the 
eye  and  frontal  sinus.  A  man,  aged  41,  complained  of  having 
caught  a  very  severe  head  cold  which  caused  him  very  great 
distress  in  his  eye.  Apparently  he  was  suffering  from  a  severe 
attack  of  conjunctivitis  with  iritis.  The  eyeball  was  tender 
tension  quite  full  but  not  +1,  conjunctiva  intensely  injected 
and  iris  somewhat  muddy  and  reacting  feebly.  There  was  but 
very  slight  tenderness  in  the  floor  of  the  frontal  sinus.  Intra- 
nasally  was  seen  a  deflected  septum  which,  when  straightened 
by  Killian’s  long  speculum,  showed  an  enlarged  middle 
turbmal  pressed  well  against  the  bony  septum.  I  was  for¬ 
tunately  _  able  to  probe  the  fronto-nasal  duct  quite  easily,  and 
while  doing  so  was  surprised  to  notice  a  little  stream  of  muco- 
pus  running  along  the  probe.  The  patient  was  immediately 
much  more  comfortable,  and  by  using  menthol  inhalations 
wag  rapidly  well.  The  ocular  condition  rapidly  subsided 
without  treatment. 

I  wish  here  to  mention  a  device  which  has  served  me 
'yell  in  clearing  a  sinus  of  its  diseased  membrane  with 
1  he  least  injury  to  any  healthy  tissue.  I  refer  to  the  use 
f  or  cloth  burrs.  Mayer  and  Meltzer  have  made  for  me 
felt  burrs  of  various  sizes,  which,  when  attached  to  a 
dental  engine,  will  facilitate  very  greatly  the  cleaning  of 
the  cavity,  as  well  as  assist  very  materially  in  checking 
the  haemorrhage.  Stout  linen  wound  around  a  large  dental 
burr  does  very  well  indeed,  and  I  have  found  it  of  very 
gi  eat  service  in  cleaning  the  walls  of  the  maxillary  sinus 

and.  checking  what  is  sometimes  a  very  troublesome 
oozing. 

I11  conclusion,  I  feel  like  apologizing  to  you  for  taking 
up  youi  time  in  presenting  these  few  notes  on  cases  which 
0  me  seem  difficult  and  unusual,  still  to  many  or  most  of 
you  may  seem  simple  and  commonplace.  I  cannot  help 
t  linking,  however,  that  the  status  of  the  surgery  of  the 
accessory  sinuses  of  the  nose  would  be  on  a  surer  and 
more  rational  foundation  if  each  of  us  would  write  rather 
of  his  failures  and  difficulties  than  of  his  success. 


SOME  CONSIDERATIONS  UPON  CERTAIN 
FACTORS  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  SUPPURATIVE 
LESIONS  IN  THE  NASAL 
ACCESSORY  SINUSES. 

By  Herbert  Tilley,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon,  Department  for  Disenses  of  the  Ear,  Nose,  and  Throat 
University  College  Hospital,  London. 

In  any  meeting  of  experts  it  may  be  assumed  that  the 
views  upon  the  broad  aspect  of  any  subject  to  whit- 
they  have  devoted  attention  will  in  the  main  be  one  < 
agreement  and  will  differ  only  upon  points  of  detai 
There  are  many  such  differences  of  opinion  and  practii 
in  connexion  with  the  subject  of  my  paper,  and  some  1 
these  would  quickly  disappear  if  at  such  meetings  as  th 
we  discussed  the  details  of  our  experiences,  and  moi 
especially  those  which  include  our  failures  an 
disappointments. 

Assuming,  then,  that  we  are  all  conversant  with  th 
main  facts  regarding  the  etiology,  symptoms,  diagnosi 
and  treatment  of  suppurative  lesions  of  the  nasal  accei 
sory  cavities,  I  would  like  to  present  a  few  of  my  ow 
experiences,  and  only  ask  you  for  yours  in  retun 
Obviously  my  communication  must  be  a  “thing  c 
shreds  and  patches,”  but  my  object  will  be  attained 
I  can  in  any  way  promote  a  discussion  which  will  ten 
to  clear  up  debateable  issues  and  render  the  practice  d 
our  art  more  certain  and  successful. 

Maxillary  Antrum. 

We  are  all  aware  that  suppuration  in  this  sinus  may  b 
caused  by  intranasal  or  dental  infection,  but  opinions  ar 
greatly  divided  as  to  which  is  the  more  frequent  eticj 
logical  factor.  If  there  be  nothing  in  the  history  of  th 
case  to  guide  us,  it  will  be  difficult  to  be  certain  as  to  th 
cause  of  infection,  because  we  are  often  consulted  by  th 
patient  when  the  suppuration  has  become  chronic,  and  h 
has  forgotten  the  details  of  initial  symptoms.  Further 
more,  advanced  dental  caries  and  socket  inflammation 
may  be  present,  even  though  the  infection  he  of  intranasaj 
origin. 

It  may  be  asked,  “  What  difference  from  the  point  0 
view  of  prognosis  and  treatment  will  it  make,  whether  th 
infection  be  dental  or  intranasal  ?”  From  those  who  hav 
much  experience  in  the  matter  the  reply  will  be  immedi 
ately  forthcoming  that  the  prognosis  and  treatment  ar! 
more  satisfactory  in  cases  of  dental  origin.  Many  of  id 
must  have  frequently  cured  chronic  antral  suppuration  0; 
dental  origin  by  simple  alveolar  drainage,  and  as  oftei 
failed  to  relieve  those  of  nasal  origin  by  the  same  means. 

From  the  point  of  view  of  diagnosis  clinical  experieno 
in  this  matter  would  suggest  that  in  an  empyema  0 
dental  origin  there  is  far  less  likelihood'  of  finding 
swelling  and  hypertrophy  of  the  uncinate  process,  0 
polypi  in  the  middle  meatus,  than  when  the  sinus  i; 
infected  by  the  intranasal  route.  Again,  when  a  disease! 
tooth  is  the  cause  of  trouble,  an  injection  of  a  warm  weal 
antiseptic  lotion  into  the  antrum  will  often  produci 
aching  of  the  offending  tooth.  This  tooth,  however,  maj 
not  be  obviously  diseased — for  example,  the  “  crown”  maj 
appear  to  be  perfectly  healthy,  but  a  septic  periostitis 
may  affect  one  of  the  roots  (specimen  shown). 

Diagnosis. 

Intranasal  puncture  of  the  antrum  is  the  easiest  and  onlj 
absolutely  reliable  test  of  antral  suppuration.  It  eanalmosl 
always  be  applied,  but  on  three,  occasions  I  have  beer 
r  liable  to  obtain  any  return  of  the  injected  fluid;  this 
was  found  to  be  due  to  intra-antral  polypi,  which,  by  £ 
valve-hke  action,  blocked  the  natural  ostium. 

Pus  in  the  middle  meatus  is  a  well-known  sign  of  antral 
suppuration,  and  generally  it  is  seen  in  the  lower  anc 
hinder  region  of  the  meatus,  but  occasionally  it  is  ob¬ 
served  high  up  and  anteriorly,  and  then  suggests  the 
presence  of  frontal  sinus  suppuration. 

In  one  of  my  cases,  where  the  antrum  was  alone  in¬ 
fected,  the  position  of  the  discharge  in  the  anterior  and 
higher  regions  of  the  meatus  was  due  to  a  deviation  ol 
Ihe  septum,  which  forced  the  posterior  half  of  the  middle 
turbinal  against  the  outer  -wall  of  the  nose,  and  thus 
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the  discharge  forwards.  A  large  polypus  in  the  they  are  alone  affected  the  disease  is  usually  limited  to 

1)art  of  the  meatus  will  produce  the  same  the  cells  contained  in  the  middle  turbinal  or  to  the 

ethmoidal  bulla. 


ia<mose  the  source  of  the  discharge  in  such  a  case, 
truni,  nasal  cavity,  and  especially  the  middle 
should  be  cleansed  from  all  traces  of  pus.  If 
Tetion  be  coming  from  the  frontal  sinus  it  would 
7  reappear  in  the  meatus,  but  many  hours  would 
i0  elapse  before  it  could  overflow  from  the  antrum 
rigin  were  in  this  cavity. 

s illumination  is  of  great  aid  in  diagnosis,  but  its 
,.e  is  only  of  presumptive  value.  An  antrum  which 
;uminates  well  is  not  in  a  state  of  chronic  in- 
■ition,  but  it  may  contain  a  cyst  or  a  polypus.  If  it 
que  it  may  contain  pus,  but  this  can  only  be 
?d  certain  by  exploration.  On  the  strength  of 
r  patients  have  been  subjected  to  operative  pro- 
5  which  would  have  been  unnecessary  had  a 
ire”  on  the  suspected  side  been  removed  before  the 
'as  placed  within  the  mouth. 

Treatment. 

olar  drainage  will  be  more  likely  to  prove  effectual 
ode  of  treatment  in  cases  of  dental  origin  if  the 
has  been  present  for  a  period  of  months  rather 

?ars. 

■  a  narrow,  solid  vulcanite  plug,  the  milled  surface 
;h  prevents  the  plug  from  falling  into  the  mouth. 

3  form  of  radical  operation  will  probably  be 
■d  for  the  majority  of  chronic  cases,  whether  of 
isal  or  dental  origin,  because  of  the  degenerative 
s  which  have  taken  place  in  the  lining  mucosa  of 
us. 

n  the  uncinate  process  is  much  hypertrophied  or 
are  present  in  the  middle  meatus  a  radical  opera- 
3  practically  always  called  for;  and  since  such 
s  are  more  frequently  present  in  cases  of  intra- 
dgin,  our  dictum  is  tantamount  to  saying  that  the 
procedure  is  generally  required  to  cure  chronic 
.vhere  the  source  of  infection  has  been  by  way  of 
se. 

n  radical  measures  are  called  for  I  am  accustomed 
tise  the  Caldwell-Luc  operation,  with  the  following 
cations  : 

re  whole  inner  antral  wall  is  removed,  especially  the 
membranous  portion.  The  lower  limit  of  the 
g  should  be  level  with  the  floor  of  the  nose,  so  that 
Irainage  may  take  place.  The  lower  anterior 
dal  cells  should  be  curetted  at  the  same  time, 
e  they  are  frequently  infected,  and  if  not  dealt 
a  imperfect  result  will  be  attained. 
nly  such  of  the  mucous  membrane  as  is  diseased  should 
oved.  If  healthy  mucous  membrane  be  scraped 
healing  is  much  longer  delayed,  and  considerable 
nt  discharge  from  granulation  tissue  will  result, 
he  bucco-antral  wound  must  be  sutured  at  the  close 
operation.  Omitting  to  do  this  in  one  case  led  to  a 
antral  fistula,  which  for  months  was  an  annoyance 
patient  and  a  weariness  to  myself.  Such  fistulae 
ten  very  difficult  to  cure  unless  the  wound  be 
1  up  and  the  track  “  freshened.” 

;  0  packing  is  introduced  into  the  antrum.  It  is 
mnecessary,  for  it  serves  no  useful  purpose,  and  its 
d  is  very  painful  to  the  patient.  I  have  never  seen 
a  of  the  cheek  since  I  ceased  packing  the  sinus 

I 

j  he  after-treatment  consists  of  syringing  the  nasal 
,  s  with  warm  antiseptic  alkaline  lotions  for  a  period 
e  to  five  weeks  following  the  operations. 

)me  six  patients  I  have  opened  the  maxillary  sinus 
iy  of  the  nasal  cavity — that  is,  by  removing  the 
>r  half  of  the  inferior  turbinal  and  then  making  a 

■  pening  into  the  sinus.  The  method  did  not  give  me 
satisfaction,  and  seems  contrary  to  general  surgical 
fies,  for  I  take  it  that  when  we  are  dealing  with  a 
c  suppurating  cavity  it  is  the  best  practice  to  open 

J  -mine  the  extent  and  situation  of  the  disease,  and 
!  0  deal  thoroughly  with  it,  taking  care  to  provide, 
all  things,  for  free  drainage. 

Ethmoidal  Cells. 

iy  experience  these  small  cavities  are  rarely  the  seat 
purative  inflammation,  except  in  association  with  a 
r  condition  in  the  neighbouring  sinuses.  When 


Frontal  Sinus  Suppuration. 

In  difficult  cases  of  pan- sinusitis  the  presence  or  absence 
of  pus  in  the  frontal  sinus  can  generally  be  determined  by 
exclusion — that  is,  by  washing  the  antrum,  middle  meatus, 
and  nasal  cavities  free  from  all  pus,  and  then  carefully 
examining  the  lower  opening  of  the  fronto-nasal  canal. 

In  acute  suppuration  of  the  frontal  sinus  frequent 
irrigation  of  the  cavity  with  warm  mild  antiseptics  is  an 
excellent  method  of  local  treatment,  and  may  be  expected 
to  hasten  resolution  and  cure,  but  I  have  only  known  it 
cure  one  case  in  which  the  disease  was  of  long  standing. 
This  failure  on  my  part  has  not  been  due  to  want  of 
patience  or  experience  in  the  matter. 

If  the  contour  of  the  sinus  be  fairly  regular,  and  the 
opening  into  the  nose  unobstructed,  it  is  quite  easy  to 
understand  that  irrigation  may  be  successful  even  in 
chronic  cases,  but  almost  invariably  the  sinus  extends  into 
narrow  bony  recesses,  that  only  a  free  opening  of  the 
cavity  and  thorough  obliteration  of  these  sinuous  tracts 
can  effect  a  cure. 

The  location  of  pain  over  the  situation  of  the  sinus  is 
no  proof  that  disease  is  located  there.  The  best  results 
which  in  my  hands  have  followed  the  opening  of  the  sinus 
have  been  secured  by  a  simplification  of  Killian’s  opera¬ 
tion.  The  details  are  the  same  as  his,  with  this  important 
exception — namely,  I  do  not  remove  the  floor  of  the  sinus- 
The  diseased  ethmoidal  cells  are  thoroughly  curetted 
through  the  opening  below  the  “bridge  ”  of  bone,  and  the 
whole  external  wound  sutured  at  the  close  of  operation. 

Only  those  who  have  much  experience  of  the  old 
“packing”  operation,  and  the  weariness  of  the  long  weeks 
of  after-treatment  can  have  any  idea  of  the  relief  it  is  to 
both  patient  and  surgeon  to  be  able  to  do  without 
bandages  at  the  end  of  a  week,  and  to  let  the  patient  out 
of  hospital.  The  after-treatment  consists  of  daily  irriga¬ 
tion  of  the  sinus  through  the  nose  by  way  of  the  large 
communication  made  at  the  time  of  operation,  and  the 
maintenance  of  this  passage  by  the  frequent  application 
of  strong ‘solutions  of  nitrate  of  silver  (50  to  100  gr.  ad  3j) 
to  the  granulations  which  grow  up  around  it.  Complete 
healing  is  eventually  secured  by  obliteration  of  the  sinus 
by  granulation  tissue. 

I  have  been  told  that  the  method  courts  disaster,  and 
that  fatal  osteomyelitis  of  the  frontal  bone— that  grim 
spectre  of  radical  frontal  sinus  operations— will  soon  find 
me  out. 

With  regard  to  this  point,  I  would  like  to  say  that  this 
complication  in  my  own  two  cases  (under  the  old  method), 
and  I  suspect  in  those  fatalities  which  have  occurred  in 
the  practice  of  other  surgeons,  have  been  due  to  the  fact 
that,  while  the  frontal  sinus  has  been  efficiently  dealt 
with,  yet  the  fronto-etlimoidal  and  ethmoidal  cells  have 
not  been  removed  at  the  time  of  operation,  and  have  re¬ 
infected  the  higher  sinus,  and  pus  thus  retained  under 
tension  has  invaded  the  diploe  of  the  frontal  bone.. 

Since  I  have  given  special  care  to  removing  the 
ethmoidal  cells  I  have  had  no  cause  to  fear  osteomyelitis, 
and  I  would  strongly  recommend  the  simplified  Killian 
operation  to  your  notice. 

In  other  words,  osteomyelitis  of  the  frontal  bone,  follow¬ 
ing  radical  operations  on  the  frontal  sinus,  is  due  to 
ethmoidal  infection.  Remove  the  diseased  ethmoid  cells, 
at  the  time  of  operation  and  the  complication  referred 
to  need  not  cause  anxiety. 

Sphenoidal  Sinus. 

In  three  cases  deep-seated  pain  in  an  ear,  otherwise 
normal,  was  a  very  definite  symptom.  Irrigation  of  the 
sinus  with  a  warm  lotion,  or  instillation  of  a  few  drops  of 
peroxide  of  hydrogen  solution,  will  sometimes  induce  the 
same  symptom. 

If  the  anterior  sinus  wall  be  exposed  by  means  of 
Killian’s  long-bladed  speculum,  the  pulsation  of  pus  in 
the  neighbourhood  of  the  ostium  is  pathognomonic  of 
sphenoidal  sinus  suppuration,  and  does  not  mean  that  the 
wall  of  the  cavernous  sinus  is  exposed  within  the  sinus. 
A  similar  pulsation  is  often  seen  in  the  perforated  drum 
of  a  patient  suffering  from  chronic  otorrhoea. 

In  operating  upon  the  sinus  it  is  a  good  maxim  always 
to  remove  more  of  the  anterior  wall  than  seems  necessary 
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at  the  time  of  operation,  because  of  the  great  tendency  of 
the  opening  to  contract. 

Free  drainage  should  be  our  desideratum;  curetting 
the  interior  of  the  sinus  is  not  necessary,  and  it  may  be 
very  dangerous. 


DISCUSSION. 

Dr.  Goldsmith’s  and  Dr.  Tilley’s  papers  were  discussed 
together.] 

Dr.  Otto  Tiger  Freer  (Chicago)  wished  to  speak  in 
defence  of  the  intranasal  operation  of  removal  of  a  large 
portion  of  the  nasal  wall  of  the  antrum  of  Highmore  for 
the  relief  of  its  chronic  suppuration.  He  had  had 
6  consecutive  cases  of  chronic  empyema  of  the  maxillary 
antrum  with  complete  recovery  in  from  three  to  four  weeks 
simply  as  a  result  of  free  drainage  and  ventilation  of  the 
cavity  obtained  in  this  manner,  no  curetting  whatever 
having  been  done.  The  removal  of  the  anterior  two-thirds 
f  f  the  inferior  turbinated  body,  and  the  cutting  away  with 
the  trephine  and  burr  of  the  nasal  wall  to  the  nasal  floor 
below  into  the  middle  meatus  above,  and  back  to  near 
the  posterior  limits  of  the  cavity,  made  a  large  window 
that  permitted  some  palpation  with  the  little  Anger,  and 
some  inspection  of  the  interior  of  the  maxillary  antrum. 
The  intranasal  operation  was  one  that  might  be  done 
under  cocaine  anaesthesia,  was  not  painful,  and  was  not 
nearly  as  severe  a  procedure  as  the  Caldwell-Luc  opera¬ 
tion,  which  made  a  wound  in  the  mouth,  broke  down  the 
massive  facial  or  buccal  wall,  and  required  general  nar¬ 
cosis.  As  stated  by  Claoue  and  Rethi,  and  by  himself  in 
previous  writings,  the  radical  or  Caldwell-Luc  opera¬ 
tion  was  always  possible  if  the  intranasal  operation 
failed ;  the  latter  really  formed  its  last  step  placed  in 
advance. 

Dr.  C.  G.  Coakley  (New  Y"ork)  said  pain  in  the  teeth 
was  almost  always  complained  of  while  irrigating  an 
ncutely-inflamed  antrum,  although  the  teeth  might  be 
unaffected.  He  urged  the  intranasal  operation  for  chronic 
suppuration  in  the  antrum  before  doing  any  radical 
operation,  and  only  resorted  to  the  latter  in  the  event  of 
failure  of  the  intranasal  drainage.  Irrigation  of  the  frontal 
sinuses  ought  not  to  be  necessary  if  proper  drainage  were 
aflorded  either  before  or  after  a  radical  operation.  He 
had  not  removed  the  floor  of  the  frontal  sinus  for  six 
months,  and  found  a  considerable  saving  in  the  time  of 
operation,  and,  so  far,  no  interference  or  delay  in  healing. 
Pain  referred  to  the  ear  had  been  quite  common  in  his 
cases  of  acute  sphenoiditis. 

Dr.  Hunter  (Toronto)  asked  Dr.  Goldsmith  what  he 
would  do  in  a  case  of  sphenoidal  sinus  disease  when  the 
septum  prevented  drainage.  Would  he  remove  the 
turbinals  or  resect  the  septum  ? 

Dr.  E.  I  letcher  Ingals  (Chicago)  said  the  cases 
referred  to  by  Dr.  Goldsmith  illustrated  a  class  some  of 
which  would  not  be  relieved  by  intranasal  drainage  alone. 
The  last  remark  of  Dr.  Tilley,  that,  “after  all,  drainage  is 
what  we  attempt  to  secure,”  suggested  the  value  of  effi¬ 
cient  intranasal  drainage.  From  Dr.  Coakley’s  statement 
and  his  own  experience  he  thought  that  in  90  per  cent,  of 
all  cases  the  frontal  sinuses  could  be  explored  by  the 
probe.  In  all  cases  in  which  this  could  be  done  he 
thought  a  free  drainage  canal  could  be  safely  established 
by  the  pilot  burr  that  he  had  recommended.  Lie  believed 
lliat  this  operation  was  as  safe  as  any  other  on  the 
frontal  sinus,  and  that  in  90  per  cent,  of  the  cases  in 
which  it  was  done  it  would  prove  efficient.  In  the  other 
10  per  cent,  the  radical  operation  spoken  of  by  Dr.  Tilley 
or  some  similar  procedure,  would  be  needed. 

Dr.  Harris  P.  Mosher  (Boston)  pointed  out  that  the 
two  questions  they  were  trying  to  settle  in  regard  to 
disease  of  the  frontal  sinus  were,  Which  operation  would 
cure J  and  Which  would  leave  the  least  deformity  ?  In 
Jus  hands  the  Killian  operation  had  given  the  more  satis- 
factory  results.  From  the  anatomical  standpoint  it  was 
best  fitted  to  do  so.  It  was  capable  of  dealing  with  any 
problem  of  sinus  disease,  excluding,  of  course,  the 
antrum.  The  chief  objection  to  it  was  the  possible  de- 
ormity.  1  hat  the  operation  was  extensive  and  thorough 
Avere  points  to  its  credit.  When  he  began  to  use  this 
operation  he  expected  marked  deformity.  He  soon 
™nd’  however,  that  in  a  sinus  of  moderate  size  it 
fie  no  deformity,  and  he  had  been  continually  surprised 
to  see  how  large  a  sinus  could  be  operated  upon  after  this 
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method  with  no  deformity  resulting.  In  the  last  ye 
had  operated  on  ten  eases  by  this  procedure.  The  1 
last  were  bilateral.  He  would  pass  round  casts  of  fh 
these  cases,  and  a  cast  of  a  case  done  by  the  granul; 
method.  One  of  the  five  cases  he  treated  first  b\ 
granulating  method.  It  showed  very  plainly  one  t 
not  to  do.  The  superciliary  ridge  in  the  first  open 
was  practically  cut  through  at  the  root  of  the  nasal  1 
One  should  leave  as  broad  a  strip  of  bone  above  the  ri 
the  orbit  as  possible,  and  the  long  axis  of  the  ope 
which  is  made  in  the  anterior  wall  of  the  sinus  shout 
horizontal  and  parallel  with  the  rim  of  the  orbit 
vertical  or  obliquely  vertical.  So  far,  the  only  case  0 
done  originally  by  the  Killian  method  which  prese 
deformity  was  one  in  which  the  long  axis  of  the" 
opening  was  obliquely  vertical. 

Dr.  P.  Watson  Williams  (Bristol)  spoke  in  referem 
sphenoidal  sinus  disease.  He  emphasized  the  desiral 
of  avoiding  the  removal  of  normal  structures  for  diagn. 
purposes  as  was  often  recommended.  If  the  sphern 
ostium  could  not  be  inspected,  he  punctured  the  anti 
wall  of  the  sinus  in  its  lower  portion  with  his  sphern 
sinus  cutting  forceps.  The  procedure  was  free  from 
unless  unjustifiable  force  was  used.  The  point  of 
instrument  was  blunt,  so  that  injury  to  the  small  bn 
of  the  spheno-palatine  artery  was  hardly  possible,  w 
was  the  only  danger  of  entering  the  lower  third  of 
sinus.  A  great  advantage  of  this  method  was  that 
forceps  were  so  devised  as  to  avoid  the  necessity  of  rer 
ing  any  intranasal  structures.  In  antral  suppuration 
diseased  area  was  nearly  always  limited  to  the  inner  i 
so  that  removal  of  the  portion  in  and  around  the  unci: 
process  and  the  lower  ethmoidal  cells  was  often  suffie 
for  cure.  If  it  failed,  it  was  then  easy  to  open  thro 
the  canine  fossa,  inspect  and  remove  the  diseased  a 
that  were  discovered.  He  added  that  one  should  a 
removing  more  of  the  anterior  wall  than  was  necessarj 
inspection  and  the  use  of  instruments. 

Dr.  StClair  Thomson  (London)  congratulated  Dr.  G 
smith  on  having  placed  his  finger  on  two  vital  poin 
one,  the  value  of  publishing  their  failures,  and 
other  the  difficulty  and  dissatisfaction  they  had  in  c 
plete  eradication  of  ethmoidal  suppuration.  He 
interested  in  hearing  that  Drs.  Freer  and  Claou6 
fewer  radical  Caldwell-Luc  operations  than  they  did  a 
years  ago.  Last  year  in  Paris  he  (Dr.  Thomson)  fo 
that  this  operation  was  also  in  many  cases  giving  plae 
puncture  and  repeated  irrigation.  He  had  no  hesital 
in  doing  a  submucous  resection  of  the  septum  if  requi 
even  in  the  presence  of  acute  or  chronic  sinusitis, 
reference  to  earache,  Dr.  Thomson  would  shortly  pub 
a  paper  showing  how  misleading  this  symptom  was 
sphenoidal  disease. 

Dr.  Logan  Turner  (Edinburgh)  wished  to  endorse 
Tilley’s  view  that  when  performing  a  radical  operal 
upon  the  maxillary  sinus  the  surgeon  should  open 
cavity  through  the  canine  fossa.  As  thorough  a  vis 
exploration  of  the  sinus  should  be  made  as  possible,? 
Dr.  Turner  was  of  the  opinion  that  that  could  only  be 
tained  by  making  a  large  opening  through  the  ante: 
wall  of  the  sinus.  He  did  not  consider  that  the  necess 
inspection  could  be  made  by  any  intranasal  opening. 

Dr.  Geo.  L.  Richards  (Fall  River,  Massachuse 
wanted  to  record  his  agreement  with  the  position,  ta 
by  Dr.  Freer  and  Dr.  Coakley,  namely,  that  the  la 
majority  of  cases  of  antral  suppuration  could  be  trea 
by  puncture  through  the  naso-antral  wall.  If  the  open 
were  made  large  enough  the  drainage  would  be  good  1 
many  patients  could  be  taught  to  wash  out  the  sir 
through  a  curved  cannula  or  large  Eustachian  cathe 
He  found  himself  doing  the  radical  operation  for  maxill 
sinus  disease  less  often.  The  question  of  cure  by 
intranasal  route  depended  not  so  much  on  how  long 
purulent  process  had  lasted  as  upon  the  character  of  1 
lining  mucosa.  If  degenerated  and  filled  with  poh 
intranasal  treatment  would  probably  fail.  In  others 
uncomplicated  primary  purulent  inflammation  of  1 
antrum  of  nasal  origin,  nasal  treatment,  provided  1 
opening  through  the  naso-antral  wall  were  large  enou 
should  be  successful.  | 

The  President  considered  that  the  debate  showed  tl 
the  true  attitude  was  one  of  eclecticism  in  the  select) 
of  pure  rhinological  or  external  methods.  He  was  hims 
in  favour  of  the  treatment  of  rhinological  conditions 
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logical  methods,  but  this  principle  should  not  be 
ed  too  far.  He  thought  the  difficulty  expressed  by 
j0gan  Turner  was  met  by  explaining  to  the  patient 
the  less  radical  operation  might  require  to  be 
wed  by  the  more  radical  one.  He  (the  President)  had 
•  than  once  had  occasion  to  wish  he  had  operated 
radically,  but  he  was  sure  he  had  in  many  instances 
able  by  intranasal  methods  to  obviate  the  necessity 
external  operation.  He  saw  signs  of  a  growing 
mcy  towards  therhinological  methods.  He  reminded 
lection  of  the  certain  damage  to  the  teeth  in  children 
iening  the  antrum  freely  by  the  canine  fossa.  He 
fited  some  curved  bougies  for  the  dilatation  of  the 
.dibulum  which,  combined  with  the  use  of  Sonder- 
Vs  suction  apparatus  (also  exhibited)  he  had  found  of 
>  in  the  treatment  of  frontal  sinusitis. 

Reply. 

Perry  Goldsmith,  in  reply,  said  that  the  method 
elusion  referred  to  by  Dr.  Tilley  might  fail  in  those 
in  which  the  frontal  sinus  had  emptied  itself  shortly 
e  examination.  He  thought  they  should  be  sure  that 
1  mischief  did  not  demand  immediate  attention 
e  they  did  any  major  operation  on  the  septum. 


STUDY  OF  THE  ANATOMY  OF  THE 
ACCESSORY  SINUSES  OF  THE  NOSE, 

iSED  UPON  RECONSTRUCTIONS  OF  TWO  HEADS. 

By  Hanau  W.  Loeb,  M.D., 

St.  Louis. 

[Abstract.^ 

rence  is  made  to  the  method  of  reconstruction  as 
led  in  the  writer’s  paper  read  before  the  American 
igological,  Rhinological,  and  Otological  Society  at 
meting  in  June,  1906,  by  means  of  which  it  is  possible 
>roduce  the  sinuses  in  their  proper  relations,  giving 
nterior,  lateral  and  superior  view.  This  makes  it 
ble  to  compare  the  various  sinuses  with  each  other 
vith  those  of  other  heads. 

1 3  two  heads  studied  were  those  of  two  men,  one  white 
be  other  black,  of  about  the  same  height,  age,  and 
it.  The  very  great  differences  which  exist  between 
linuses  themselves  and  the  corresponding  ones  of 
vo  heads  are  clearly  shown  in  the  reconstructions, 
is  way  only  can  exact  measurements  of  the  individual 
es  be  ascertained. 

lile  no  definite  conclusion  can  be  drawn  from  a  study 
ly  two  heads,  it  is  clear  that  the  method  furnishes 
neans  of  more  closely  studying  the  sinuses  and 
“sts  the  likelihood  of  greater  understanding  of  the 
I  ties,  relations,  and  functions  of  the  sinuses  and  the 
s  which  lead  to  their  irregular  distribution. 

:  ial  sections  of  each  head  are  exhibited,  with  draw- 
from  the  sections  and  reconstructions  in  various 
s,  showing  relations  an  d  comparisons  of  the  sinuses. 

tGRAPHY  AS  AN  AID  IS  THE  DIAGNOSIS 
SD  TREATMENT  OF  DISEASES  OF  THE 
ACCESSORY  SINUSES  OF  THE  NOSE, 

WITH  EXHIBITION  OF  PLATES. 

By  C.  G.  Coakley,  M.D., 

New  York. 

e  fall  of  1904,  my  friend  Dr.  F.  C.  Ard  brought  from 
j  urg,  Germany,  two  negatives  showing  projections  of 
;  ontal  sinuses  and  ethmoidal  cells  from  exposure  to 
rays.  Professor  Killian  had  been  employing  this 
)d  for  about  a  year  previously.  I  showed  these 
1  to  Dr.  E.  W.  Caldwell,  in  charge  of  the  Gibbs  x  ray 
itory  at  the  University  and  Bellevue  Hospital  Medical 
?e.  He  immediately  set  about  skiagraphing  some  of 
spensary  patients  suffering  from  sinus  disease.  The 
plates  made  were  only  moderately  successful.  In 
cases  the  outlines  of  the  sinuses  could  be  but  faintly 
'ned, and  many  failures  owing  to  improper  tubes  and 
ures  were  recorded.  Since  that  time  Dr.  Caldwell  has 
raphed  for  me  about  200  patients,  some  of  them  dis- 
ry  patients,  others  private  ones.  I  have  operated 
the  frontal  sinuses  of  46  of  these  200  cases,  thereby 
ing  me  to  compare  the  size  and  shape  of  the  sinuses 


as  found  on  operation  writh  the  same  as  they  were  shown 
in  the  ^skiagraphs.  The  conclusions  which  I  have  em- 
bodied^here  are  the  results  of  my  work  for  the  past  two- 
years  in  this  line.  All  of  the  technique  of  skiagi-aphy  lias- 
been  developed  by  Dr.  Caldwell,  who  is  to  present  at  the 
annual  meeting  of  the  American  Roentgen  Ray  Society,  at 
Niagara  Falls  on  August  28th,  the  latest  technique  by 
which  he  is  now  enabled  to  secure  in  almost  every 
instance  a  satisfactory  negative. 

My  role  in  the  work  has  been  that  of  furnishing  patients- 
for  Dr.  Caldwell  and  interpreting  the  plates.  From  lack 
of  experience  on  my  part,  and  from  the  poorer  quality  of 
the  earlier  plates,  it  was  not  possible  to  get  as  much  aid 
at  first  as  we  can  now  from  the  better  plates  and  greater 
experience  in  reading  them.  It  is  not  very  difficult  to 
obtain  a  plate  which  will  show  the  presence  or  absence  of 
the  frontal  sinuses,  their  size  (that  is,  height,  breadth,  and 
depth),  and  one  that  will  show  some,  perhaps  all,  of  the 
subsidiary  septa  that  may  be  present.  Such  plates  may 
suffice  to  determine  beforehand  the  type  of  operation  that 
is  best  suited  for  the  patient,  but  the  plate  may  be  of  no- 
value  for  determining  the  presence  or  absence  of  disease 
in  the  sinuses. 

I  have  become  thoroughly  convinced  that  an  excellent 
skiagraph  can  be  depended  upon  to  demonstrate  not  only 
the  size  of  the  sinuses  but  the  presence  or  absence  of 
disease  as  well.  This  I  believe  to  be  one  of  the  greatest 
aids  in  the  diagnosis  of  sinus  disease  which  we  have  yet 
employed. 

I  now  classify  the  results  of  my  observations  in  refer¬ 
ence  to  the  various  accessory  sinuses. 

3.  The  Frontal  Sinus. 

(a)  Certainty  of  Demonstrating  the  Presence  or  Absence  of 
Sinus  before  Operation. 

A  good  negative  will  show  the  presence  or  absence  of  a 
frontal  sinus.  I  have  one  plate  in  which  the  frontal 
sinuses  did  not  project  above  the  orbital  arches  ;  in  the 
case  of  children  the  small  size  of  the  sinuses  can  be 
shown,  and  the  exact  height  and  width  of  the  sinuses  are 
easily  demonstrated.  The  frontal  sinuses  are  mainly 
shown  budding  out  from  the  upper  region  of  the  ethmoidal 
area  as  they  are  known  to  develop  embryologically.  I 
have  a  plate  which  shows  a  good-sized,  well  developed 
frontal  sinus  on  one  side,  and  absence  of  the  sinus  on  the 
other. 

(, b )  Accurate  Determination  of  Size  of  the  Sinus. 

We  have  found  that  the  frontal  sinuses  have  not  in  any 
of  our  operative  cases  appreciably  varied  from  the 
height  and  width  as  measured  in  the  skiagraph.  It 
would  be  comparatively  easy  to  get  distortion  were  it  not 
for  the  fact  that  the  plate  rests  directly  on  the  fore¬ 
head  of  the  patient;  a  possible  element  of  error  will  arise 
if  two  pictures  are  taken  with  the  rays  pissing  through 
the  head  at  different  angles  to  the  forehead.  In  other 
words,  if  the  ray  is  made  to  enter  above  the  occiput,  and 
another  picture  taken  with  the  ray  below  the  occiput,  the 
height  of  the  sinuses  -will  be  different  in  the  two  skia¬ 
graphs  owing  to  the  difference  in  the  projection  of  the 
sinus  above  and  below  the  level  of  the  occiput.  This 
portion  of  Dr.  Caldwell’s  apparatus  has  been  very  con¬ 
veniently  arranged  so  as  to  have  a  constant  angle  of 
projection  for  the  sinuses. 

(c)  Situation  of  Septum  between  two  Sinuses. 

The  septum  between  the  two  sinuses  can  usually  be 
easily  determined.  It  is  seldom  situated  absolutely  in 
the  median  line,  but  often  bent  to  one  or  the  other  side,  as 
we  know  from  experience  on  the  cadaver.  One  is  very 
apt  to  mistake  the  projection  forward  of  the  spine  of  the 
ethmoid  and  the  line  of  junction  of  the  interfrontal 
suture  for  a  median  septum  unless  the  plate  is  carefully 
studied. 

(, d )  Location  of  Partial  Septa. 

Partial  septa  in  the  frontal  sinuses  are  very  plainly 
shown  in  a  good  plate;  always  more  plainly  seen  in  a 
healthy  sinus  than  in  a  diseased  one. 

(e)  Probable  Presence  of  an  Orbital  Recess. 

Whenever  in  a  good  skiagraph  a  dark,  slightly  curved 
horizontal  area,  almost  parallel  with  the  upper  border  of 
the  orbital  arch  is  seen,  we  have  found  such  patients  have 
had  a  recess  extending  backwards  over  the  roof  of  the 
orbit  to  a  greater  or  less  extent.  This  finding  has  been  so- 
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constant  that  I  feel  quite  sure  that  such  an  area  can  he 
relied  upon  as  indicating  a  backward,  orbital  projection  of 
the  frontal  sinus. 

(/)  Disease  Determined  by  an  Excellent  Negative. 

In  our  earlier  plates,  as  the  negatives  obtained  became 
more  clear  and  distinct,  I  noticed  that  there  was  invari¬ 
ably  a  cloudiness  over  the  area  occupied  by  a  diseased 
frontal  sinus,  and  an  indistinctness  of  the  outlines  of  that 
sinus  as  compared  with  those  of  the  healthy  sinus.  This, 
of  course,  could  be  more  easily  observed  wdiere  one  sinus 
alone  was  involved  than  where  bilateral  frontal  sinusitis 
existed.  This  occurrence  was  so  constant  that  over  a  year 
ago  I  made  the  statement  that  I  believed  in  some  cases 
we  could  use  skiagraphy  for  diagnosing  the  pathological 
conditions  as  well  as  the  form  of  the  sinus. 

Last  fall  I  asked  my  friend  and  associate,  Dr.  Chisholm, 
to  undertake  a  series  of  experiments  to  determine,  if  pos¬ 
sible,  the  cause  of  the  cloudiness  in  a  diseased  frontal 
sinus.  These  experiments  upon  the  cadaver  showed  that 
any  fluid  injected  into  a  frontal  sinus  caused  a  shadow, 
and  that  membrane  containing  moisture  caused  a  marked 
shadow  as  compared  with  the  same  membrane  when  dry. 
As  a  result  of  his  experiments  there  can  be  no  doubt  that 
the  shadow  in  the  skiagraphs  is  the  combined  result  of 
the  thickened  mucous  membrane,  and  any  fluid  which 
may  be  present  in  the  cavity  at  the  time  the  exposure  is 
made.  Of  course  one  must  be  careful  to  exclude  any  pos¬ 
sibility  of  fogging  a  plate,  for  the  appearance  of  an  affected 
frontal  sinus  is  not  unlike  that  of  fogging. 

On  two  occasions  when  it  was  impossible  to  be  positive 
as  to  the  extent  of  frontal  sinusitis  from  any  examination 
which  I  could  make,  the  cloudiness  over  the  affected 
frontal  sinus  induced  me  to  make  a  diagnosis  of  frontal 
sinusitis.  The  cases  were  operated  upon ;  in  one,  the 
cavity,  only  moderately  large,  was  filled  with  thick  rnuco- 
pus  without  any  increase  whatever  in  the  thickness  of  the 
mucosa.  In  the  other  just  the  opposite  condition  was 
found — namely,  marked  oedematous  infiltration  of  the 
mucosa,  with  only  a  few  drops  of  secretion  in  an 
enormously  large  frontal  sinus. 

(g)  From  Information  Obtained  from  the  above,  Determining 
in  Advance  the  Best  Method  of  Operating . 

Feeling  as  I  do  that  no  one  method  of  operation  will 
eventually  be  found  to  be  most  serviceable  in  the  treat¬ 
ment  of  all  sizes  of  frontal  sinuses,  we  have  in  the  x  ray  a 
very  great  aid  in  determining  in  advance  the  type  of 
operation  which  is  best  suited  to  the  individual  case. 

2.  Ethmoidal  Cells. 

The  width  of  the  ethmoidal  cell  area — that  is,  the  space 
between  the  nose  and  the  orbit — is  easily  demonstrated. 
This  is  of  very  great  help,  especially  when  one  operates 
upon  these  ethmoidal  cells  intranasally.  I  have  been  very 
much  interested  in  noticing  how  narrow  the  ethmoidal 
area  is  in  some  patients  and  how  very  wide  it  is  in  others. 
The  height  of  the  ethmoidal  cell  area  is  also  well  shown, 
and  the  relations  of  some  of  the  ethmoidal  cells  to  the 
frontal  sinus  easily  demonstrated.  It  is  not  uncommon  to 
find  some  cells  in  the  ethmoidal  region  cloudy  and  others 
clear,  showing  absence  of  disease.  Some  of  my  plates  also 
iiave  shown  a  line  of  cloudiness  extending  from  the 
frontal  through  some  or  all  of  the  ethmoidal  cells  and 
continuous  with  the  cloudiness  involving  the  antrum.  In 
two  such  cases  intranasal  operations  on  the  antrum  failed 
to  relieve  the  suppuration  until  the  frontal  sinus  and 
ethmoidal  cells  were  opened  externally,  after  which  the 
antrum  ceased  discharging. 

3.  Maxillary  Sinus. 

A  diseased  maxillary  sinus  will  in  a  good’negative  have 
the  same  cloudy  appearance  as  do  the  frontal  and 
ethmoidal  sinuses.  I  do  not  believe  that  one  would  ever 
employ  skiagraphy  for  a  maxillary  sinus  alone,  unless  it 
were  to  determine  the  presence  of  a  foreign  body  or  a 
partially-extracted  root  of  a  tooth  as  the  existing  cause  of 
the  continued  suppuration  in  an  antrum.  Such  a  foreign 
body  can  easily  be  located  by  a  skiagraph. 

4.  Sphenoidal  Sinus. 

A  side  view  of  a  sphenoidal  sinus  often  enables  us  to 
determine  whether  a  large  or  small  sinus  is  present.  I 
have  been  unable  to  obtain  any  greater  information  than 
this  as  to  the  sphenoidal  sinus.  The  central  situation  of 
this  sinus  and  the  varying  superimposed  bony  structures 


through  which  the  rays  have  to  pass  make  me  sceptii 
to  whether  a  diseased  condition  of  this  sinus  can  be  c 
mined  in  this  way.  Certainly  a  study  of  my  plates 

not  warrant  me  in  venturing  an  opinion  on  the  patholc 

condition  of  the  sphenoidal  sinus. 


DEMONSTRATIONS. 

Nasal  Sarcoma. 

Dr.  J.  Price-Brown  (Toronto)  showed  a  case  of  j 
sarcoma,  with  pathological  specimens  removed 
years  ago.  He  said  :  The  patient  is  a  man,  aged  25  j 
whose  history  has  already  been  reported  in  the  jouij 
He  has  been  quite  well  for  a  long  time,  and  although 
was  a  slight  recurrence  for  a  while  in  one  spot— al 
junction  of  the  left  posterior  naris  with  the  post-phan 
successive  electro-cautery  burnings  of  the  little  afi 
area  had  finally  removed  the  disease.  It  is  several  me] 
now  since  the  last  cauterization,  and  there  is  no  ap 
ance  of  the  return  of  the  disease.  For  the  last  two 
the  patient  has  followed  uninterruptedly  his  re 
occupation  of  electrician. 

Circulation  in  the  Labyrinth  of  the  Ear. 

Dr.  George  E.  Shambaugh  (Chicago)  exhibited 
parations  showing  the  circulation  in  the  labyrinth  0 
ear.  These  preparations  were  celloidin  casts  that 
been  made  of  the  cavities  of  the  labyrinth  from  ma 
in  which  the  blood  vessels  had  been  previously  injf 
The  casts  had  been  cleaned  in  creosote,  and  then  moi 
in  Canada  balsam  in  glass  cells.  The  specimens  exhi 
were  complete  casts  of  the  whole  labyrinth,  and  all  c 
vessels  could  be  readily  traced  from  the  point  when! 
labyrinthine  artery  entered  the  labyrinth  until  the  j 
united  and  left  the  labyrinth  along  the  canali] 
cochleae. 


TWO  CASES  OF  ABDUCTOR  PARALYSl!) 

By  George  L.  Richards,  M.D., 

Fall  River,  Massachusetts. 

Cases  of  abductor  paralysis  are  of  sufficient  rariij 
warrant  the  reporting  of  each  one,  so  that  whatever 
the  individual  case  may  possibly  throw  on  the  ge 
subject  may  be  at  the  command  of  laryngologis; 
general.  Like  very  much  of  the  material  reporte 
medical  literature,  my  cases  are  more  or  less  incom 
so  far  as  their  etiology  is  concerned,  nor  can  I  give 
accurate  pathology.  One  of  them,  at  least,  is  some 
unusual  as  regards  the  age  of  the  patient.  I  have  ] 
no  systematic  search  of  the  literature,  but  in  a  pap< 
AVilson,  published  in  the  Laryngoscope  of  September,  [ 
he  refers  to  some  88  cases  which  he  has  found  in  lil 
ture,  and  some  30  which  had  been  reported  to  hii 
letter,  making  a  total  of  118  up  to  that  time.  The  hi! 
of  these  cases  shows  that  the  mortality  is  very  grea  1 
that  measures  for  relief,  other  than  tracheotomy,  aj : 
to  have  been  futile,  although  cases  are  reported  in  v 
the  electrical  treatment  has  seemed  to  have  done  a  ce  1 
amount  of  good. 

The  recurrent  nerve  is  peculiar  in  that  it  contains  I1 
abductor  and  adductor  fibres.  The  abductor  fibres  : 
to  be  fewer  in  number,  and  relatively  weaker  thar 
adductor;  and  in  the  presence  of  trouble  with  th<i 
ductors,  the  adductor  fibres  seem,  if  anything,  to  get  : 
strength. 

1.  My  first  case  was  an  unmarried  woman,  40  years  I 
cotton-mill  operative,  who  consulted  me  on  January  1 
1903,  with  a  history  of  a  cough  since  the  preceding  May. 
cough  was  a  peculiar,  sharp,  barking  one,  coming  a 
paroxysmally,  and  accompanied  by  but  little  secretion  < 
examining  the  larynx  the  cords  were  found  to  be  in  a  • 
motion,  and  during  the  latter  part  of  each  inspiration 
together  until  they  almost  met  in  the  centre  line.  The  ] 
ration  was  stridulous  in  character,  and  the.  case  seemed 
one  of  partial  abductor  paralysis.  Electricity  was  used  1 
remedies  for  the  cough,  with  apparently  a  little  improver  1 
and  on  February  3rd  examination  seemed  to  show  tha 
degree  of  abduction  was  hardly  sufficient  for  true  abd 
paralysis.  Ten  days  later,  the  paresis  became  more  e\ 
and  at  that  time  seemed  to  admit  of  no  doubt  whatever 
its  being  a  case  of  double  abductor  paralysis.  During  1 
ration  the  glottis  widely  opened,  but  before  the  inspir  > 
was  half  through  the  cords  came  together  so  as  to  a 
entirely  close  up  the  chink.  Five  days  later  the  dyspnoe  > 
increased  to  such  an  extent  and  the  breathing  was  so  lao< 
that  there  was  imminent  danger  of  suffocation.  The  coi 
this  time  were  found  to  come  so  absolutely  together  tow 
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)f  inspiration  that  only  the  narrowest  chink  was  left, 
leotomy  was  performpd,  with  relief  of  the  difficulty  in 
hing,  but  the  bronchitis,  whicu  had  been  coexistent, 
ed  to  increase  in  severity,  and  five  or  six  days  after  the 
eotomy  was  performed,  purulent  bronchopneumonia 
veued,  with  resulting  death. 

autopsy  was  permitted,  so  that  it  is  impossible  to 
diat  the  true  lesion  was  and  whether  it  was  central  in 
icteror  not.  It  has  always  seemed  to  me  that  it  was 
ihly  central  in  character. 

vly  second  ca«e  is  the  more  unusual,  because  it  occurred 
child— a  little  girl,  years  of  age,  who  had  never  had 
i  ikness  excepting  measles.  On  April  19th  of  this  year, 
playing,  a  la-ge  rooster  knocked  her  down  and  pecked 
n  the  mouth,  clhe  was  frightened  and  ran  home  crying, 
evening  while  eating  fish  she  started  to  cry  and  then  lost 
oice  for  the  moment  and  could  not  speak.  After  that  she 
1  hoarsely.  The  same  night  breathing  became  difficult, 
vas  at  times  a  little  better,  but  never  complained  of 
ain;  d  glutition  was  normal,  and  the  voice  almost  so. 
lays  later  I  made  an  examination  with  the  finger,  but 
I  nothing  suggestive  of  a  foreign  body.  The  child  seemed 
ing  from  inspiratory  dyspnoea.  Some  three  weeks  later 
hild  was  brought  to  my  office  with  the  history  that  she 
:ept  on  playing,  for  the  most  part  talking  rather  low  and 
the  lips,  but  loudly  whenever  frightened  or  when  she  saw 
ing  strange.  She  had  been  taken  out  of  doors  one  windy 
bout  two  weeks  previous,  and  ever  since  had  breathed 
r  and  harder.  She  had  eaten  very  little  for  the  last  two 
1.  Although  previously  a  tnaltby  child,  she  was  now  very 
emaciated  and  every  inspiration  was  dyspDoeic  in  cba- 
'•  Attempts  to  get  a  good  view  of  the  cords  failing,  she 
liven  chloroform  to  complete  anaesthesia.  Inspiration 
showed  both  cords  to  come  sharply  together  at  the 
ning  of  inspiration  and  to  remain  in  this  position,  there 
nothing  but  the  very  narrowest  chink  just  in  front  of 
ytenoid  cartilages.  As  the  child  wa«  somewhat  cyanose d 
he  dyspnoea  very  urgent,  she  was  taken  at  once  to  the 
1  Hospital  and  tracheotomy  performed  on  June  1st. 
then  she  has  grown  fat.  St  e  has  breathed  continually 
sh  the  tracheotomy  tube,  and  whenever  it  is  removed 
tacks  of  dyspnoea  seem  just  as  before.  The  cry  is  harsh 
the  tube  removed,  but  the  child  cannot  be  induced  to 
pt  to  talk  except  in  a  whisper. 

August  17th  she  was  examined  at  the  throat  department 
i  e  Massachusetts  General  Hospital  in  Boston  by  Dr.  D. 
y  Greene,  jun.,  who  confirmed  the  diagnosis  of  double 
tor  paralysis..  The  sudden  onset  of  the  attack,  the 
>m  of  respiration  since,  the  absence  of  marked  hoarseness, 
mind  absolutely  rules  papilloma  out  of  question. 

to  treatment,  it  seems  to  me  that  strychnine,  arsenic, 
icity,  etc ,  may  be  used,  but  it  is  a  question  whether 
will  do  much  if  any  good.  I  have  tried  faradism  and 
mine,  but  as  yet  they  are  of  no  avail.  1  shall  try 
remedies,  but  it  is  probable  that  the  condition  will 
for  a  varying  length  of  time.  I  have  hopes  that 
ually,  with  the  growth  and  development  of  the  child, 
onditions  demanding  tracheotomy  will  entirely  dis- 
r  and  recovery  take  place. 

1  etiology  here  is  somewhat  curious.  A  succession  of 
8  seems  to  be  the  real  cause,  as  I  do  not  think  that 
y  time  there  was  anything  suggestive  of  a  foreign 
although  the  coughing  following  the  eating  of  fish 
ays  suggestive  of  a  fish  bone.  What  the  pathology 
8  }  am  unable  to  state.  It  would  seem  to  me  to  be 
.  ln  nature  rather  than  peripheral  and  to  be  one  of 
inexplainable  conditions  in  which,  through  the  in- 
: of  the  central  nervous  system,  distinct  interference 
iction  of  parts  supplied  by  peripheral  nerves  takes 

Chevalier  Jackson  (Pittsburg,  Pennsylvania)  said 
ie  had  two  cases  still  under  observation,  both  men  in 
.e  life,  who  were  tracheotomized  two  and  six  years 
!  'spectively.  Both  had  been  gone  over  by  internists 
neurologists,  but  absolutely  no  lesion  could  be 
;  ‘  .  e  further  referred  to  some  blood  pressure  work 

I  bn  Ins  cases  by  Dr  John  AY.  Boyce,  which  demon- 
1  that  manipulation  of  the  upper  end  of  the  oeso- 
is,  as 1  in  bronchoscopy,  was  associated  with  profound 
•  this  should  be  forestalled.  Further,  he  had  found 
?cnpral  anaesthesia  in  abductor  paralysis  usually 
in  a  stabbing  tracheotomy.  In  his  opinion  it  was 

0  do  a  preliminary  tracheotomy  under  local 
f'hP8ia. 

[  31st.  Supplementary  report  on  case  : 

int^f^beru*?!:,the  experiment  was  made  of  taking  the 
?  Inrtr  6  C,bl  ^  8  throat  for  an  hour  each  day,  and  com- 
iilo  a?ea  rpsPlration.  There  was  considerable  struggle 
hup  IT6,?1  dyspnoea  at  first,  but  this  was  gradually 

e  until  after  a  few  days  the  period  was  lengthened, 


and  by  the  middle  of  September  the  tube  could  be  left  out  the 
entire  day  It  was  put  in  every  night.  The  voice  began  to 
improve,  the  child  cried  naturally,  the  dyspnoea  disappeared, 
and  early  in  October  the  tube  wa>  left  out  altogether  and  the 
tracheotomy  wound  sewed  up.  She  was  retained  in  the  bos- 
pital  a  week  afterwards,  but  there  being  no  apparent  trouble 
the  child  was  discharged  on  October  15th,  having  worn  a 
tracheotomy  tube  continuously  nearly  four  months  The  child 
has  been  under  observation  since,  but  there  has  been  no 
further  trouble. 

It  is  probable  that  this  case  was  one  of  purely  nervous 
01  igin,  due  to  the  two  friglits,  and  recovery  is  presump¬ 
tively  permanent.] 

A  DISCUSSION  ON  THE 
INDICATIONS  FOR  THE  LIGATION  OF 
THE  INTERNAL  JUGULAR  VEIN 
IN  OTITIC  PYAEMIA. 


OPENING  PAPERS. 

I.— Hugh  E.  Jones,  M.R.C.S.,  L.R.C.P., 

Honorary  Surgeon  Liverpool  Eye  and  Ear  Infirmary,  Ophthalmic 
and  Aural  Surgeon  to  the  Koyal  Albert  Edward  Infirmary 
Wigan,  and  to  the  St.  Helen’s  Hospital. 

AVhen  our  President  asked  me  to  open  this  discussion,  I 
accepted  the  invitation  with  very  mixed  feelings.  AVhile 
deeply  grateful  to  you,  Sir,  for  the  honour  you  conferred 
upon  me,  I  was  conscious  of  the  difficulty  of  the  task 
which  that  honour  carried  with  it.  AVhen  I  thought  of  all 
the  papers  that  had  been  written  on  the  subject  and  the 
many  great  names  associated  with  it,  I  found  it  difficult  to 
imagine  that  my  small  expei  ience could  add  to  the  general 
knowledge  anything  worthy  of  the  occasion.  The  fact 
that  you,  Sir,  had  recently  read  a  most  thoughtful  and 
critical  paper  before  the  Otological  Society  of  the  United 
Kingdom — a  paper  in  which  you  stated  lucidly  and  tem¬ 
perately  the  case  against  ligation  of  the  internal  jugular 
— in  one  way  added  to  my  difficulties,  but  in  another 
way  had  been  a  great  help  to  me.  To  a  certain  extent 
and  in  one  sense  I  have  taken  that  paper  as  my  text,  or 

shall  I  say  ? — as  the  lesson  for  the  day.  It  has  been  the 
habit  of  many  writers  almost  to  ignore  the  arguments 
advanced  by  Macewen,  Brieger,  and  others  against  whole¬ 
sale  ligation,  of  the  vein,  but,  however  strongly  one  may 
adhere  to  the  principles  laid  down  by  Zaufal,  Horsley,  and 
Ballance.  the  facts  as  marshalled  in  your  paper  compel 
our  attention  and  your  conclusions  call  for  our  careful 
consideration. 

Scope  of  the  Discussion. 

In  the  great  majority  of  cases  otitic  pyaemia  (and  I  take 
the  expression  to  include  septic  intoxicafiin  and  sep¬ 
ticaemia  of  otific  origin)  is  caused  by  the  infection  of  one 
or  other  of  the  sinuses  grooving  the  temporal  bone  or  of 
the  bulb  of  the  jugular  vein,  with  or  wiihout  preliminary 
occlusion  by  a  thrombus  ;  but  a  few  cases  of  septicaemia 
and  even  pyaemia  arise  without  evident  involvement  of 
the  sinuses,  or,  as  in  a  case  I  shall  relate,  without  any 
indication  of  bone  disease. 

AVhile,  therefore,  it  is  mainly  with  septic  infection  of 
the  sinuses  a<  d  internal  jugular  vein  that  this  discussion 
is  concerned,  I  trust  that  the  exceptional  cases  referred  to 
will  also  receive  a  share  of  attention.  The  title  of  the 
discussion  leaves  the  exact  meaning  of  “  ligation  ”  open. 
I  doubt  if  any  one  would  think  nowadays  of  tying  the 
vein  without  at  the  same  time  dealing  effectively  with 
the  disease  in  the  temporal  bone  and  lateral  sinus,  but 
there  may  be  great  difference  of  opinion  as  to  the  extent 
of  the  interference  required  and  the  order  in  which  the 
various  stages  of  the  operation  are  to  be  taken.  I  tl  ink 
these  questions  may  be  said  to  come  within  the  scope  of 
the  discussion. 

The  one  thing  certain  which  cannot  be  disputed  is  that 
the  first  essential  in  the  treatment  of  otitic  pyaemia  is 
the  rapid  and  complete  eradication,  so  far  as  that  is 
possible,  of  the  primary  focus  in  the  temporal  bone  and 
of  the  secondary  focus  (if  there  is  one)  in  the  sinuses  or 
vein,  without  at  the  same  time  accidentally  causing  a 
spread  of  the  infection. 

Even  the  surgpons  who  most  object  to  wholesale  “  liga¬ 
tion  ”  admit  that  cases  do  occur  in  which  the  secondary 
disease  in  the  sinus  and  vein  cannot  be  removed  or  its 
dissemination  prevented  without  making  ligation  a  part 
of  the  operation. 
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The  questions  we  are  asking  ourselves  to  day  may  be 
formulated  as  follows : 

1.  Is  ligation  of  the  internal  jugular  vein  in  itself  or  in 
its  consequences  a  dangerous  operation,  and  if  so,  do  its 
dangers  ever  outweigh  those  of  leaving  the  vein  untied':' 

2.  Under  wliat  circumstances  and  local  conditions  is  it 
possible  or  impossible  to  determine  whether  the  whole  of 
the  primary  and  secondary  local  foci  can  be  removed  and 
the  further  dissemination  of  the  disease  prevented  without 
ligation  of  the  vein  ? 

3.  What  method  of  procedure  best  overcomes  the  risks 
of  the  operation  itself  and  of  the  disease  ? 

4.  Under  what  conditions  (if  any)  is  it  necessary  or 
advisable  to  tie  the  vein  before  operating  on  the  temporal 
bone  and  lateral  sinus? 

Before  trying  to  answer  these  questions,  let  us  consider 
for  a  moment  the  comparative  value  of  the  evidence  at  our 
disposal. 

(a)  Anatomical  and  physiological  facts  are  obviously  of 
first-class  importance.  The  whole  plan  of  treatment  is 
suggested  as  well  as  made  necessary  by  the  anatomical 
facts.  Moreover,  within  the  natural  limits  of  variation 
the  facts  are  constant  and  to  be  depended  upon. 

(b)  Clinical  evidence  is  not  so  satisfactory  ;  it  is  not 
always  easy  to  say  at  what  precise  moment  or  spot  par¬ 
ticular  pathological  changes  occur;  similar  changes  in 
widely-separated  parts  may  produce  similar  general  sym¬ 
ptoms  and  give  little  or  no  local  signs,  for  example, 
clotting  in  the  various  sinuses  or  veins,  disintegration  of 
the  clot  at  various  points,  or  mural  extensions  of  the 
disease  in  different  directions. 

(c)  This  difficulty  is  overcome  by  operation  in  proportion 
to  the  completeness  of  the  operation  performed.  Inter¬ 
vention  limited  to  the  lateral  sinus  leaves  much  room  for 
speculation ;  the  complete  operation  clears  up  many 
doubts. 

( d )  Post-mortem  evidence  is  to  some  extent  vitiated  by 
changes  which  have  occurred  before  operation,  but  will 
generally  show  whether  the  fatal  extension  took  pla  e 
backwards  along  the  lateral  sinus,  downwards  along  the 
jugular  vein,  or  along  the  collateral  veins,  or  whether 
death  was  due  to  some  coincident  intracranial 
suppuration. 

(e)  Mere  comparative  statistics  based  on  the  results  of 
operations  with  and  without  ligation  are  of  little  value, 
because  the  cases  which  are  admitted  by  all  to  require 
ligation  are  those  in  which  the  disease  was  either  of  a 
much  severer  type  or  had  been  longer  in  existence  before 
operation. 

Reverting  to  my  first  question — 1.  Is  ligation  in  itself 
or  in  its  consequences  a  dangerous  operation,  etc.  ?— the 
objections  which  have  been  urged  against  the  operation 
are : 

(i)  That  ligation  of  the  vein  is  positively  dangerous  on 
account  of  its  interference  with  the  co)laferal  circulation, 
that  is,  with  the  escape  of  intracranial  blood  by  the 
posterior  condylar  vein,  the  inferior  petrosal  sinus,  and 
the  facial  anastomosis.  It  is  undoubtedly  the  fact  that 
one  sinus  is  generally  larger  than  the  other,  and  it  may  be 
conceded  that  if  the  vein  be  tied  low  down  on  that  side, 
when  the  opposite  sinus  is  extremely  small  there  is  a 
danger  of  cerebral  oedema.  But  how  often  does  this 
extreme  variation  happen?  Does  it  constitute  a  greater 
risk  than,  let  us  say,  the  possibility  of  a  dangerous 
variation  in  the  course  of  the  carotid  in  relation  to  the 
tonsil  ?  Excision  of  the  tonsil  is  rarely  an  urgent  life¬ 
saving  oporati  >n,  but  the  possible  risk  mentioned  is  never 
allowed  to  interfere  with  that  operation  even  when  it  is 
a  matter  of  mere  expediency. 

(ii)  That,  when  the  clot  is  limited  to  the  lateral  sinus, 
the  posterior  condylar  vein  and  the  inferior  petrosal 
being  supposed  patent,  ligation  of  the  inferior  jugular 
vein  causes  a  flow  of  blood  from  the  inferior  petrosal 
sinus  to  the  condylar  vein,  carrying  with  it  septic 
material  into  the  vertebral  vein;  furthermore,  that  u>  der 
the  above  conditions  aspiration  of  the  bulb  may  take 
place  tbr  >ugli  the  agency  of  the  vertebral  vein. 

It  may  be  well  at  this  point  to  consider,  and  if  neces¬ 
sary  to  revise,  our  id*  as  of  the  anatomy  of  the  lower  end 
of  the  lateral  sinus,  the  bulb,  etc.  The  posterior  condylar 
vein  leaves  the  sinus  at  right  angles,  where  the  latter 
forms  a  semicircular  recess  before  it  becomes  constricted 
and  turns  down  through  the  jueu’ar  foramen.  At  the 
/oramen  the  great  vessel  is  compressed  to  its  smallest 


dimensions.  The  opening  into  the  bulb  is  almo 
valvular,  and  a  slight  downward  pressure  on  the  du 
above  or  behind  it  is  enough  to  close  it.  At  this  poh 
too,  I  have  found  two  or  three  fine  septa  stretched  aero 
the  opening  like  a  gracing  (Fig.  1) 

It  is  probable,  therefore,  that  clotting,  whether  it  begi. 
in  the  bulb  or  in  the  sinus,  is  stayed  at  this  point  for  ; 
appi’eciable  time,  and  in  many  cases  permanent 
arrested.  Before  clotting  extends  into  the  bulb  t! 
condylar  vein  will  be  occluded,  and  this  probably  occu 
comparatively  early  in  most  cases  of  sinus  thrombos- 
without  the  help  of  pathological  or  artificial  occlusion 
the  internal  jugular  vein. 

There  is  in  some  sinuses  a  constriction  external  to  t 
jugular  foramen.  Exceptionally,  the  clotting  may 
stayed  at  this  first  constriction,  in  which  case  the  pobteri 
condylar  would  remain  free  a  little  longer  (Fig.  1). 

These  constrictions  form  a  natural  division  of  cas 
according  to  the  place  of  primary  infection.  The  barri 
forms  the  lower  limit  for  a  time  of  the  clotting  arisi 
from  infection  of  the  superior  petrosal  sinus,  the  sacc 
endolymphaticus,  the  petrosquamosal  vein?.. and  t 
common  form  of  infection  of  the  sigmoid,  and  the  upp 
limit  of  the  clot  in  primary  infection  of  the  “bulb.” 


pig  i  _Wet  preparation  of  part  of  temporal  and  occipital  bonej 
(left),  with  horizontal  section  through  pet  roma-^toid  (viewed  fror 
above),  s,  Sigmoid  sinus  (laid  open),  showing  a  marked  non 
zontal  ridge  dividing  main  sinus  from  recess  from  winch  p.c.,  tn 
posterior  condylar  vein,  opens,  b,  Jugular  bulb,  with  low  vain 
ip,  The  inferior  petrosal  sinus  (intracranial  portion)  T.lyn. 
panum.  v  .  Vestibule,  m.,  Mastoid  vein,  f.m.,  Foramen  magnun 
c.F.,  Cerebellar  fossa. 

The  inferior  petrosal  sinus  does  not  open  directly  ir 
the  upper  part  of  the  bulb,  as  might  be  supposed  fre 
schematic  drawings,  but  passes  down  obliquely  throo 
the  anterior  section  of  the  jugular  foramen,  sepaiat 
from  the  greater  vessel  by  the  nerves  (9,  10,  11),  and  j  >i 
the  internal  jugular  vein  at  the  lower  margin  of  the  bu 
or  slightlv  lower  by  a  slit-like  and  possibly  valvm 
opening  (Fig.  2).  .  .  , 

Assuming  that  the  blood  in  the  lower  sinus  is  s 
fluid,  or  that  the  septic  clot  has  become  disintegrate 
and  that  the  upper  sinus  has  been  plugged,  then  hf. 
tion  of  the  vein  without  resection  or  opening  of 
upper  division  would  ceitainly  cause  stasis  (of  clottiT 
in  the  bulb,  petrosal  sinus,  and  in  the  condylar  ve 
but  I  cannot  believe  that  a  reverse  current  won 
he  set  up  either  in  the  vertebral  vein,  or  towar 
the  cavernous  sinus.  Pulmonary  aspiration  o 
sinus  by  the  vertebral  vein  must  be  a  difficult  ma. 
to  demonstrate,  and  I  confess  to  being  sceptica  on 
point.  That  extension  of  the  septic  processes  into  i 
posterior  condv  lar  and  the  inferior  petrosal  often  oc 
has  been  proved  by  many  post-mortem  examination 
cases  where  no  operation  has  been  perform 0I?  tne  : 
so  that  there  is  no  need  to  invoke  reversal  of  the  c 
or  aspiration  in  explanation  of  the  fact.  .  .  . 

(iii)  That  the  danger  from  wound  infection  is  s 
I  have  never  seen  serious  infection  from  outsK  , 
in  a  young  child  under  my  care  suppuration  too  p 
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;he  track  of  the  great  vessels,  apparently  owing  to 
ction  from  the  divided  end  of  the  vein,  which 
inately  led  to  perforation  of  the  trachea  and  septic 
umonia.  An  occurrence  of  that  kind,  however,  only 
vs  the  extreme  virulence  of  the  poison  which  the 
•ation  was  an  attempt  to  combat. 

aese  are  the  principal  objections  against  tying  the 
Against  them  may  be  set  the  following 
liderations,  in  addition  to  those  already  advanced  : 

)  If  the  lateral  sinus  is  firmly  closed  down  by  a  clot, 
clotting  in  all  probability  extends  to  the  posterior 
lylar  vein ;  ligation  then  closes  the  larger  avenue  of 
remaining  ones  and  permits  removing  of  the  whole 
without  serious  risk  of  its  dissemination, 
j  If  there  is  a  permeable  infected  lateral  sinus  or  bulb, 
?xtent  of  the  mural  infection  is  not  ascertainable  by 
ation  on  the  sinus  alone,  and  it  is  absolutely  impera- 
that  the  clotting  should  be  encouraged  in  the  whole 
in  order  that  the  disease  may  be  dealt  with  radically, 
r)  The  last  objection— namely,  that  in  many  cases  the 
ation  is  unnecessary,  together  with  the  second  part  of 
question,  “  Do  the  dangers  of  tying  the  vein  ever  out- 
h  those  of  leaving  it  untied  ? ’’—may  be  left  for 
ideration  in  the  reply  to  the  next  question,  namely  : 
Question :  Under  what  circumstances  and  local  con¬ 
ns  is  it  possible  or  impossible  to  determine  whether 
vhole  of  the  primary  and  secondary  local  foci  (when  the 


8-  2.— Wet  preparation  of  (right)  temporal  bone  (posterior 
ct).  d.m.  On  inner  surface  of  reflected  wall  of  sinus  s.  Below  d.m. 
tion  of  sinus  with  bulb,  showing  septa.  To  right  of  bulb  pro- 
I  ent  vertical  ridge  narrowing  sinus  to  a  slit,  j,  Internal 
(  'ar  vein  ;  at  its  upper  part  semival vular  opening  of  inferior 
1  osal  sinus,  i.p.,  with  thin  wail  separating  the  sinus  from  the 
1  shown  in  section,  a,  Anterior  divisioFof  jugular  foramen. 

Internal  auditory  meatus.  The  posterior  condylar  vein  is 
shown.  The  inferior  petrosal  sinus  is  larger  than  usual. 

'  exist)  can  be  removed  and  the  further  dissemination 
e  disease  prevented  without  ligation  of  the  vein  ? 
i  -  best  way  of  answering  this  question  I  think  is  to 
'  briefly  some  illustrative  cases. 

’he  first  is  one  of  pyaemia  without  implication  of  the 
1 3S  or  veins.  One  of  my  own  colleagues,  Mr.  E.  M.  S.,  was 
dient.  The  attack  began  with  a  sore  throat,  the  soft  palate 
more  particularly  affected.  The  same  night  acute  pain 
at  in  the  right  ear,  and  next  morning  a  discharge  of 
t  from  that  ear  afforded  some  relief.  The  same  evening, 
un  having  increased  again,  I  was  asked  to  puncture  the 
>rana  tympani.  This  I  did  without  a  general  anaesthetic, 
eision  in  consequence  being  a  small  one.  For  the  next 
ays  I  was  away  from  home  During  that  time  the 
mature  varied  from  99°  to  101°  F.  On  the  fifth  day  of  the 
J  5  three  slight  attacks  of  shivering  (lasting  three  minutes 
I  occurred.  On  returning  home  I  found  my  friend 
sh,  with  dry  tongue,  severe  earache,  tympanic  deafness 
am  over  the  right  shoulder.  Dr.  Hill  Abram  saw  him 
ne,  and  thought  the  shoulder  pain  was  probably  due  to 
as.  On  the  twelfth  day  of  the  illness,  the  shoulder  pain 
S  grown  worse,  Mr.  Thelwall  Thomas  examined  the 
ler  and  decided  to  exnlore  the  right  subdeltoid  bursa  : 
7as  done,  and  about  5,1  of  pus  evacuated.  This  pus  and 
‘3  “Om  the  ear  both  yielded  pure  cultures  of  strepto- 
'  3-  After  this  a  rapid  recovery  followed.  As  the  right 
ntinued  to  discharge  a  good  deal  of  pus  through  a  small 
bearing  showed  no  signs  of  recovering,  I  made, 
chloroform,  a  very  free  incision  along  the  posterior 
[  °*  membrana  tympani.  The  discharge  quickly 
1  ana  the  ear  re:overed  its  normal  hearing. 


This,  then,  was  apparently  a  case  in  which  the  primary 
focus  was  superficial— that  is,  without  bone  disease— and 
in  which  no  secondary  local  focus  formed  in  the  sinuses 
or  vein.  The  systemic  absorption  appears  to  have  been 
limited  to  a  single  dose,  which  quickly  became  fixed  in 
one  spot  and  was  there  destroyed  without  further  dis¬ 
semination.  There  was  no  evidence  of  mastoid  disease  or 
of  sinus  thrombosis.  Events  proved  that  so  far  as  this 
case  was  concerned  we  were  right  in  limiting  the  opera¬ 
tions  to  the  tympanic  membrane  and  the  opening  of  the 
single  metastatic  abscess. 

2.  The  following  case  belongs  to  another  class:  Girl,  8  years 
of  age.  Scarlet  fever,  acute  suppurative  otitis,  apparent 
recovery.  Two  days  after  discharge  from  fever  hospital 
swelling  behind  the  ear,  rigor ;  temperature,  104°  F.  Im¬ 
mediate  operation  revealed  perisinusal  abscess.  General 
symptoms  were  entirely  arrested  by  drainage  of  the  abscess. 
This  was  not,  strictly  speaking,  a  case  of  otitic  pyaemia,  but 
in  all  probability  a  few  days’  delay  in  operating  would  have 
caused  acute  septicaemia. 

Take  a  third  case : 

3.  An  attack  of  influenza  with  acute  suppurative  otitis  in  a 
girl  of  15  years  was  followed  by  mastoid  empyema.  On  admis¬ 
sion,  large  suboceipital,  deep  cervical  abscess.  High  tem¬ 
perature,  and  one  or  two  rigors  were  known  to  have  occurred. 
The  subcortical  mastoid  abscess  extended  to  the  sigmoid 
groove.  The  anterior  walls  of  the  sinus  at  the  knee  were 
necrotic  and  the  clot  within  was  beginning  to  break  down. 
Free  opening  of  the  sinus  with  wide  removal  of  the  infected 
portion  of  the  clot  led  to  a  complete  recovery. 

I  am  aware  that  it  has!  been  stated  that  there  is  no 
portion  of  such  a  clot  which  is  not  infected.  If  that  is 
true,  then  blood  clot  must  have  a  high  power  of  dealing 
with  invading  organisms.  I  have  heard  of  one  case  such 
as  this  recovering  without  any  operation,  probably 
because  the  rapid  destruction  of  tissue  opened  up  'a  free 
communication  between  the  interior  of  the  sinus  and 
the  antrum. 

A  fourth  case  was  not  the  result  of  an  acute  otitis,  but,  as 
it  began,  under  my  own  observation,  as  the  result  of  a 
radical  mastoid  operation,  may  be  regarded,  for  the 
moment,  as  an  acute  case  : 

4.  This  was  the  case  of  a  young  man  of  21  years  with  caries 
of  the  floor  of  the  tympanum.  The  radical  mastoid  operation 
was  followed  by  primary  infection  of  the  bulb  of  the  internal 
jugular.  Exposure  and  incision  of  the  sinus  revealed  no  clot. 
The  vein  was  then  tied,  and  some  time  later  a  suppurating 
clot  was  washed  out  through  its  upper  section. 

Though  this  patient  made  a  good  recovery,  I  was  guilty 
of  a  fault  of  technique  in  delaying  the  opening  of  the 
vein.  What  I  want  to  emphasize  now  is  the  urgent  neces¬ 
sity  for  immediate  ligation  of  the  jugular  in  bulbar  cases, 
whether  primary  or  secondary.  No  such  limitation  of  the 
infection  as  could  be  reasonably  supposed  to  exist  in  the 
first  three  cases  could  be  depended  upon  in  the  last  one. 
Once  the  barrier  at  the  end  of  the  lateral  sinus  is  passed, 
or  if  the  infection  takes  place  below  that  barrier, 
immediate  ligation  of  the  vein  is  called  for.  These  are 
instances  where  information  was  obtainable,  at  an  early 
stage,  of  the  probable  channel  of  infection  and  the  probable 
extent  of  the  secondary  focus  and  the  chances  of  its 
dissemination. 

In  the  first  three  cases  the  risks  of  ligation  exceeded 
those  of  non-interference  with  the  vein.  When  we  come 
to  cases  in  which  pyaemic  symptoms  have  existed  for 
four  or  five  or  more  days,  it  is  much  more  difficult  to 
obtain  the  necessary  information.  Here  time  has  been 
allowed  for  the  extension  along  the  wall  of  the  sinus  itself 
independently  of  the  clot  ;  the  whole  clot  may  have 
become  infected,  detached  particles  of  septic  clot  may 
have  reattached  themselves  and  established  fresh  foci  in 
the  veins  beyond  the  limit  of  the  original  clot. 

The  photograph  and  specimen  which  I  hand  round  will 
illustrate  my  meaning.  In  both  these  eases  the  extension 
was  in  the  direction  of  and  across  the  torcular,  that  is, 
against  the  stream.  How  much  more  likely  is  it  for 
similar  extensions  to  take  place  in  the  downward  direction  ! 
and  yet,  as  I  remarked  earlier  in  my  paper,  we  have  no 
certain  guide  to  show  us  whether  the  extension  is  upward 
or  downward.  In  the  last  case,  in  which  I  tied  and  ex¬ 
cised  the  vein,  there  was  no  cord  in  the  neck,  no  tender¬ 
ness  along  the  sterno-mastoid,  but  very  definite  clinical 
signs  of  sinus  pyaemia  and  a  clot  in  the  sinus  were  pre¬ 
sent.  The  vein,  found  with  great  difficulty,  was  tied  and 
divided  at  the  level  of  the  lower  border  of  the  omohyoid. 
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Though  reduced  to  a  mere  string,  its  lumen  contained  a 
juicy  fluid.  It  might  be  argued  that  this  was  a  case  in 
which  the  vein  being  obliterated  its  excision  was  super¬ 
fluous.  Ido  not  think  so.  At  any  rate,  before  the  vein 
was  exposed  we  were  in  ignorance  of  its  condition,  and 
the  symptoms  all  pointed  to  continued  systemic  infection. 
The  patient  made  a  rapid  recovery. 

My  position  is,  therefore,  briefly  this,  that  owing  to  the 
comparative  failure  of  the  evidence  obtained  from  clinical 
symptoms,  local  signs,  and  partial  operations,  in  cases 
which  have  given  evidence  of  pyaemia  for  one  week, 
nothing  short  of  the  complete  operation  gives  us  the  infor¬ 
mation  we  require  or  certain  means  of  arresting  the 
progress  of  the  disease. 

It  must  be  admitted,  however,  that  when  the  infection 
takes  place  high  up  in  the  sinus  it  may  be  possible  to 
ascertain  by  operation  on  the  sinus  that  a  firm  organizing 
clot  exists  in  its  lower  part,  limited  by  the  anatomical 
features  described  above,  and  if  after  removal  of  the  dis¬ 
integrating  portion  the  drainage  upwards  along  the  lower 
part  of  the  sinus  appears  to  be  quite  satisfactory  (I  may 
remark,  however,  that  drainage  of  the  sigmoid  is  not  easy, 
because  the  dura,  pressed  forward  and  downward  by  the 
cerebellum  and  brain,  to  a  large  extent  closes  the  lumen 
of  the  sinus),  and  the  systemic  symptoms  are  arrested 
during  the  next  forty-eight  hours,  we  may  assume  that  the 
whole  of  the  secondary  focus  has  been  eradicated.  If, 
however,  there  is  progressive  disintegration  of  the  clot 
and  faulty  drainage  of  the  lower  part  of  the  sigmoid,  it 
becomes  necessary,  even  without  waiting  for  renewed 
symptoms,  to  excise  the  vein  and  establish  through 
drainage. 

The  great  value  of  tying  and  draining  the  jugular  vein 
and  bulb,  from  the  point  of  view  of  giving  us  definite 
information  and  so  simplifying  a  case,  is  shown  in  cases 
where  recurrent  suppuration  takes  place  in  the  torcular 
end  of  the  sinus.  In  a  successful  case  of  my  own,  sup¬ 
puration  occurred  in  the  torcular  end  of  the  clot  three 
weeks  after  the  first  operation  on  the  vein  and  sinus,  and 
a  fortnight  after  the  evacuation  of  a  temporo- sphenoidal 
abscess.  The  fact  that  the  vein  and  lower  end  of  the  sinus 
had  already  been  efficiently  treated  was  of  great  assistance 
in  determining  on  the  final  operation. 

3.  What  method  of  procedure  best  overcomes  the  risk  of 
the  operation  itself  and  of  the  disease  ?  With  certain 
exceptions  the  following  is,  in  my  opinion,  the  best 
method  of  procedure : 

(a)  Perform  the  complete  post-aural  operation. 

(b)  Expose  the  sinus  until  a  healthy  margin  of  at  least 
half  an  inch  is  seen.  Introduce  a  gauze  plug  between  the 
sinus  and  bone  at  this  point.  Slit  up  the  whole  length  of 
the  exposed  sinus  and  carefully  inspect  the  clot.  In  a 
quite  early  case,  with  a  probability  of  an  uninfected 
thrombus  in  the  lower  part  of  the  sinus,  remove  the 
disintegrating  portion  or  the  whole  of  the  clot.  If  the 
sinus  is  found  pervious,  or  the  clot  is  probably  breaking 
down  throughout,  expose  the  internal  jugular  vein,  inspect 
it,  tie  in  two  places,  below  the  apparently  diseased  portion, 
which  may  be  considerably  below  the  limit  of  the  clot ; 
dissect  up  the  peripheral  end,  tying  off  the  tributary  veins 
and  bring  the  end  out  of  the  wound.  Slit  up  the  vein 
half  an  inch  or  an  inch  above  the  ligature.  Unless  the 
walls  of  the  vein  are  diseased,  or  there  is  suppuration 
along  its  course,  the  upper  section  of  the  vein  need  not 
be  excised.  Opening  up  the  vein  is  imperative.  I  have 
once  delayed  this  with  the  result  described  by  Mr.  Ballance 
of  converting  the  vein  into  a  bag  of  pus.  No  harm  was 
done  fortunately,  but  the  delay  might  have  been  fatal. 

(c)  Clear  out  the  clot  from  the  sinus  and  wash  through 
the  sinus,  bulb,  and  vein  from  above  downwards.  The 
whole  operation  should  be  done,  if  possible,  at  one  sitting. 
Washing  through  has  been  objected  to  on  the  score  of  risk 
of  driving  pus  or  infected  clot  into  the  inferior  petrosal 
sinus.  With  an  open  vein  this  is  practically  impossible, 
as  the  anatomical  arrangement  of  the  sinus  shows ;  and  if 
it  is  not  done,  extension  by  continuity  into  the  condylar 
vein  and  petrosal  sinus  is  more  likely  to  occur. 

(d)  I  have  not  ventured  to  speak  of  the  operation  of 
exposure  of  the  bulb,  for  the  simple  reason  that  I  have  no 
practical  experience  of  it.  I  have  not  been  able  to 
persuade  myself  that  it  was  required. 

4.  Under  what  condition,  if  any,  is  it  necessary  or 
advisable  to  tie  the  vein  before  operating  on  the  temporal 
bone  and  lateral  sinus  ? 


(a)  Whenever  it  can  be  demonstrated,  or  it  is  eve 
suspected  that  there  is  or  has  been  a  clot  in  the  intern 
jugular  vein  or  its  bulb. 

(b)  When  there  is  extensive  disease  of  the  temporal  bor 
in  the  immediate  vicinity  of  the  bulb,  and  a  radicJ 
operation  has  been  decided  on. 

In  these  cases,  in  my  opinion,  the  ligation  of  the  vei 
should  precede  any  further  operation,  but  should  1 
immediately  followed  by  the  obliteration  of  the  sinus. 


II. — James  F.  McKernon,  M.D., 

New  York. 

A  closer  study  of  the  symptomatology  of  the  varioi 
sequelae  of  otitic  disease,  both  acute  and  chronic,  durii 
the  past  five  years  has  enabled  us  to  more  quickly  ai 
accurately  diagnosticate  sinus,  bulb,  and  jugular  involv 
ment  than  formerly,  hence  our  method  of  procedure 
dealing  with  one  or  more  of  these  complications  diffe 
materially  from  the  treatment  formerly  in  vogue. 

In  speaking  of  the  indications  for  the  ligation  of  tl 
internal  jugular  vein,  I  shall  confine  myself  briefly  to  tb 
of  my  own  personal  experience  when  called  upon  to  tre. 
the  sequela  of  otitic  disease. 

At  the  beginning  let  me  say  that  there  are  but  a  sms 
number  of  cases  which,  when  first  seen,  present  a  set 
symptoms  sufficient  in  themselves  to  admit  of  a  prom; 
diagnosis  of  vein  involvement,  and  then  only  in  cases 
long  standing,  when  a  sufficient  time  has  elapsed  for  ; 
extension  of  the  process  from  the  sinus  and  bulb  to  tl 
vein  below. 

The  large  majority  of  sinus  cases  are  not  present,  or 
so,  are  not  recognized  at  the  time  the  primary  mastoid  c 
radical  operation  is  done.  The  classical  symptoms  whic 
enable  us  to  recognize  and  properly  care  for  these  casi 
develop  from  a  few  hours  to  several  days  later,  so  that  tl 
majority  of  sinus  and  vein  operations  that  are  done  a 
subsequent  to  a  primary  operation. 

The  rule  which  I  have  followed  in  this  work  has  bee 
that  when  we  open  the  sinus  for  exploratory  purpose 
and  find  either  pus  or  a  disintegrated  clot,  or  bot 
present,  to  stop  further  manipulation  above  so  as  not 
disseminate  any  more  poison  from  the  local  focus  in' 
the  general  system,  and  immediately  expose,  ligate,  ar 
resect  the  internal  jugular  vein  from  its  exit  at  the  sku 
to  a  point  just  above  the  clavicle,  at  the  same  time  removii 
all  infected  glands  encountered  during  the  course  of  tl 
dissection.  When  this  has  been  done,  the  sinus  and  bu. 
are  then  evacuated  of  their  contents,  and  I  have  bi 
seldom  found  it  necessary  to  remove  the  lateral  wall  ■ 
the  foramen.  If,  when  the  sinus  is  first  opened,  a  firi 
parietal  clot  is  exposed  and  removed,  and  a  free  haemo 
rhage  takes  place  from  both  distal  and  proximal  end 
I  have  not  considered  it  necessary  to  molest  the  vei 
although  in  a  few  cases  I  have  subsequently  been  oblige 
to  remove  the  vein  owing  to  a  continuance  of  the  syn 
ptoms  for  which  the  sinus  operation  was  done ;  so  thi 
each  year,  as  our  knowledge  of  this  disease  becomes  mo 
positive,  I  am  more  and  more  convinced  of  the  necessil 
of  primary  jugular  ligation  when  cases  present  themselvf 
with  definite  sinus  symptoms,*  even  though  evidence  • 
vein  involvement  be  negative.  I  know  that  exception  t 
this  will  be  taken  by  many,  but  the  statement  is  mat 
only  after  a  faithful  trial  of  both  methods,  which  has  le 
me,  for  the  sake  of  the  future  of  my  patient 
unqualifiedly  in  favour  of  a  primary  ligation  of  the  juguk 
vein. 

A  point  referred  to  by  many  observers  in  treatin 
thrombus  of  the  sinus  is  that  when  a  free  return  flow  ( 
blood  takes  place  fi’om  the  bulbous  portion  of  the  sinu 
it  is  a  positive  indication  that  there  is  no  obstructs 
below.  With  such  a  statement  I  must  take  issue,  for  1 
eight  cases  where  I  did  a  primary  ligation  of  the  interm 
jugular  vein  as  a  first  step  in  the  treatment  of  sigmoi 
sinus  thrombosis,  and  immediately  afterward  exposed  an 
evacuated  a  disintegrated  clot  from  both  sinus  and  bu 
such  evacuation  was  at  once  followed  by  a  free  an  , 
allowed,  prolonged  haemorrhage  in  each  case,  showing  >• 
tinctly  that  such  return  flow  does  not  come  to  any  ex  ei 
from  the  vein  below,  but  has  its  source  in  the  m  eric 
petrosal  sinus.  So  I  believe  it  is  extremely  unwise _ 

*  By  definite  symptoms  I  refer  to  a  chill,  and  the  wide  excursion 
of  temperature  which  are  usually  present  in  t/p  cil  cases. 
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pend  upon  such  a  return  flow1  from  the  bulb  as  an 
lication  that  the  vein  below  is  carrying  on  its  usual 
action,  Even  though  it  were  carrying  on  its  function, 
;the  case  be  a  very  septic  one,  and  the  vein  be  removed 
id  its  walls  examined,  septic  micro-organisms  will  be 
md  embedded  throughout,  and  it  is  from  just  such  a 
edition  as  this  that  I  believe  many  subsequent  infec- 
ins  develop,  even  after  all  the  septic  materials  have  been 
noved  above. 

in  a  number  of  cases  of  thrombosis  in  young  children, 
ten  the  site  of  the  obstruction  was  at  the  bulb,  I  have 
t  ligated  the  vein,  for  the  reason  that  they  were  seen  and 
erated  upon  early,  and  also  because  young  children,  in 
7  experience,  do  not  bear  prolonged  operations  well, 
some  of  these  cases  I  have  had  to  do  a  subsequent 
ation,  but  did  it  at  a  time  when  the  temperature  was  on 
lecline,  believing  that  these  patients ,  react  better  when 
erated  upon  with  a  low  temperature  than  when  it  is 
*h,  as  it  puts  less  strain  upon  an  already  weakened 
stem,  and  there  is  less  depression  following. 

[n  closing,  just  a  word  about  the  neck  wound  after 
ation  and  excision  of  the  vein.  I  have  usually  closed  it 
suturing  except  for  a  small  space  at  the  upper  angle, 
t  before  closing  I  insert  a  large  cigarette  drain  the  entire 
igth  of  the  wound.  The  parts  are  dressed  with  gauze 
iked  in  a  hot  saline  solution,  and  this  dressing  is 
mged  every  twenty-four  hours,  and  each  time  it  is 
?ssed  about  an  inch  of  drain  is  removed,  so  that  at  the 
I  of  five  or  six  days  the  neck  wound  is  completely 
lied  and  the  drain  removed. 


DISCUSSION. 

Dr.  MacCuen  Smith  strongly  commended  early 
nation. 

3r.  George  A.  Leland  (Boston)  said  the  opening 
iers  by  Mr.  Jones  and  Dr.  McKernon  had  been  so 
laustive  that  he  hesitated  to  add  anything.  He  fully 
•eed  that  ligation  and  resection  of  the  internal  jugular 
s  necessary  in  a  large  number  of  cases  when  it  was 
•fectly  evident  that  the  pyaemia  present — whether  of 
irter  or  longer  duration — was  of  otitic  origin,  and  when, 
er  ablation  of  the  carious  mastoid  process,  extensive 
rolvement  of  the  sinus  was  found.  This  held  good 
>ecially  when  the  infection  was  rapid  and  virulent,  as 
netimes  observed  in  cases  of  the  exanthemata,  or  in 
ensive  pneumococcal  or  influenzal  infections  in  which 
■y  could  not  operate  too  quickly.  There  was,  however, 
)ther  large  class  of  cases  in  which  the  process  was 
Ider,  and  in  which  they  could  have  more  time.  In 
*se,  after  removal  of  all  the  diseased  tissue  in  sight, 
luding  the  whole  mastoid  process  and  the  outer  wall 
1  contents  of  the  sinus  even  down  into  the  bulb,  they 
ild  by  modern  methods  tell  exactly  what  was  going  on. 
r,  by  determining  the  degree  of  leucocytosis,  and 
lecially  the  relative  proportion  of  the  polynuclears, 
y  would  know  if  pus  absorption  were  still  proceeding, 

1  could  act  accordingly.  Thus,  it  had  been  his 
>d  fortune  during  the  past  few  years  to  see  the 
■e-operative  pyaemia  disappear,  sometimes  rapidly, 
netimes  gradually,  after  removal  of  all  accessible 
eased  tissue,  showing  that  the  bactericidal  power 
the  blood  was  worthy  of  being  trusted.  Or 

might  be  a  case  of  osteophlebitis,  and  the 
lemie  symptoms  might  be  caused  by  absorption  of 
ins.  In  this  event  it  was  satisfactory  not  to  be  obliged 
subject  the  patient  to  the  operation  in  question,  and  so 
;  make  possible  the  circulatory  disturbances  which  cer- 
!  fiy  had  in  some  instances  followed  the  obliteration  of 
3  large  venous  channel. 

!  ^r*  W.  Sohier  Bryant  said  that  ligation  of  the  vein 
'  >uld  precede  section  or  incision  of  the  sinus.  The  indi- 
ions  could  be  divided  into :  (1)  General :  a  febrile 
iperature  with  wide  fluctuations  or  metastatic  foci  of 
Action.  (2)  Local:  («)  necrosis  of  the  Avail  of  the  sinus 
bulb;  (5)  suppuration  of  the  wall  of  the  sinus  or  bulb 
hout  active  groAvth  of  granulations.  He  did  not  con- 
er  the  presence  of  a  thrombus  an  indication  for  the 
ition  of  the  vein  in  the  absence  of  all  the  other 
iditions  mentioned. 

h’-  J.  A.  Stucky  (Lexington,  Kentucky)  mentioned  one 
nt  of  sufficient  importance,  he  thought,  to  be  emplia- 
?d,  especially  in  the  after-treatment  of  the  case — 
,  nely,  the  daily  blood  count.  Not  only  the  number  c£ 


leucocytes,  but  the  percentage  of  polynuclear  cells  should 
be  taken  into  account.  These  indicated  the  condition 
of  body  resistance,  and  afforded  evidence  of  leotic 
absorption. 

The  President  was  greatly  impressed  by  Dr.  McKernon’s 
arguments  in  favour  of  frequent  ligation.  In  the  presence 
of  certain  evidence  of  thrombosis  of  the  bulb  he  had  no 
hesitation  in  ligaturing  at  once,  as  in  a  case  of  bulbar 
pyaemia  and  cerebellar  abscess  which  he  published  lately 
in  the  Lancet.  Farther,  if  a  clot  were  felt  in  the  jugular 
vein,  and  especially  if  softening,  there  was  no  room  for 
doubt.  He  was  convinced,  however,  that  there  were 
many  cases  of  thrombus  of  the  sigmoid  sinus  with  break¬ 
ing  down  in  the  middle  in  Avhich  it  was  sufficient  (after 
removing  the  original  focus  in  the  petrous  bone)  to  clear 
out  the  broken-down  part,  leaving  a  plug  of  healthy  clot 
on  the  proximal  side.  He  drew  attention  to  Macewen’s 
remarkable  series  of  recoveries  without  ligature,  but  ven¬ 
tured  to  think  that  such  a  continuance  of  good  results 
was  not  likely  to  be  maintained  Avith  recourse  to  this 
proceeding.  He  was  still  in  doubt  as  to  the  indications 
for  ligation  in  the  cases  subsequent  to  acute  suppurative 
otitis,  especially  in  view  of  such  histories  as  those 
narrated  by  Mr.  Hugh  Jones.  The  repeated  examination 
of  the  blood  and  observations  of  the  course  of  the  sym¬ 
ptoms  were  important  helps.  He  felt  that  the  last  word 
had  not  yet  been  said  on  the  subject. 

Reply. 

Dr.  McKernon,  in  closing  the  discussion,  said  that  to 
the  question,  Was  ligation  of  the  vein  dangerous  ?  he 
would  answer,  No,  provided  the  patient’s  strength  be  good. 
The  danger  of  ligation  did  not  outweigh  the  advantage  of 
its  being  left  alone,  for  infection  might  take  place.  The 
nature  of  the  infection  had  no  bearing  upon  whether  they 
should  or  should  not  operate.  The  reason  cases  recovered 
without  ligation  was  not  because  the  entire  focus  had  been 
removed,  but  because  the  resistance  of  the  system  was 
sufficient  to  eliminate  the  poison.  If  clot  were  removed 
and  the  vein  left  untouched,  how  were  they  to  know  that 
infection  was  not  going  to  continue  ?  They  did  not  know, 
but  had  to  wait,  and  this  Avaiting  might  be  too  long  for 
their  patient’s  safety.  He  believed  it  Avas  wisir  to  ligite 
at  once  than  to  waist  several  days  and  then  ligate,  wnen 
it  was  too  late  to  save  their  patient.  Rapidity  had  much 
to  do  with  the  success  of  their  operations.  He  thought, 
as  Dr.  Leland  had  said,  that  the  differential  blood  count 
was  very  valuable,  both  before  operation,  as  an  aid  in  dia¬ 
gnosis,  and  later  as  an  indication  as  to  whether  the 
poison  had  been  eliminated  or  was  increasing.  He  used 
the  count  in  all  cases.  In  reply  to  Dr.  Stucky,  he  might 
state  that  the  cigarette  drain  was  simply  a  piece  of  plain 
sterilized  gauze  rolled  firmly,  as  long  as  the  little  finger, 
covered  Avitli  perforated  rubber  tissue,  and  placed  the 
entire  length  of  the  wound,  the  ends  protruding  from  the 
angles  of  the  wound.  Dr.  Dundas  Grant’s  method  of 
clearing  out  a  disintegrated  clot,  with  or  without  pus  in 
the  sinus,  he  believed  to  be  umvise,  for  the  coats  of  the 
sinus  Avere  impregnated  with  the  micro-organisms,  and 
subsequently  a  further  infection  would  occur  if  the  opera¬ 
tion  were  stopped  at  that  point.  Dr.  Jones  had  made  the 
duration  of  the  disease  an  indication  for  ligation ;  he 
thought  that  its  virulence  should  also  be  considered. 


THE  PATHOGENIC  INFLUENCE  OF  AURAL 
LESIONS  IN  SYSTEMIC  DISEASE. 

By  S.  MacCuen  Smith,  M.D., 

Philadelphia. 

Since  the  advent  of  bacteriology  our  views  regarding  tie 
etiology  of  disease  have  materially  changed.  The  study 
of  micro-organisms  and  their  products  of  metabolism, 
often  toxic,  has  revealed  to  us  an  entirely  new  process  for 
the  propagation  of  disease.  These  studies  have  taught  us 
that  an  insignificant  focus  in  a  distant  organ  or  tissue 
may  abruptly  or  insidiously  produce  a  systemic  affection. 
This  is  true  not  only  of  pyogenic  organisms,  but  of  many 
other  bacteria  which  are  not  strictly  regarded  as  capable 
of  generatiDg  septic  processes.  The  medical  literature  of 
the  last  few  years  contains  many  reports  of  bacterial  foci 
causing  systemic  disease  after  a  long  period  of  latency. 
As  an  illustration  of  this  Ave  may  mention  empyemata  and 
arthritic  suppurations  occurring  years  after  an  attack  of 
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enteric  fever.  Often  the  original  focus  may  be  detected, 
and  under  suitable  curative  measures  the  resulting 
systemic  affection  is  sometimes  relieved.  But  there  are 
many  instances  in  which  the  underlying  cause  cannot  be 
recognized.  Since  the  manifestations  are  partly  septic 
and  partly  pyaemic,  Leube1  in  1878  proposed  for  these  the 
term  cryptogenic  septicopyaemia.  In  the  majority  of  the 
cases  there  are  no  indications  of  trauma. 

It  ha3  long  been  known  that  the  mouth  and  aural 
passages  are  frequently  the  ports  of  entrance  for  bacteria, 
particularly  for  pathogenic  micro-organisms.  In  these 
areas  the  soil  is  especially  adapted  to  the  cultivation  and 
propagation  of  low  forms  of  life;  this  explains  the  relation 
between  tonsillitis  and  acute  articular  rheumatism,  which 
was  noted  by  the  celebrated  clinician,  Bouillaud.2  The 
condition  here  produced  was  not  supposed  to  be  reflex, 
but  due  to  direct  propagation. 

The  middle  ear  is  often  the  seat  of  infection.  In  per¬ 
forming  100  autopsies  on  infants,  Ponfick  found  only 
9  presenting  no  disease  of  the  ear  ;  in  13  it  was  unilateral, 
and  in  78  bilateral.  It  is  interesting  to  note  that  among 
81,648  patients  with  disease  of  the  ear,  Hessler3  found 
116  cases  in  which  death  was  due  to  intracranial  disease; 
in  40,  that  is,  34.5  per  cent.,  to  meningitis  ;  in  28,  that  is, 
24.1  per  cent.,  to  bi'ain  abscess  ;  and  in  48,  or  41.4  per  cent., 
to  sinus  phlebitis  and  pyaemia.  In  children  with 
broncliopneumonic  foci,  99  per  cent,  showed  otitis  media. 
The  micro-organisms  most  often  detected  in  acute  otitis 
media  are  Fraenkel’s  diplococcus  of  pneumonia,  the 
Streptococcus  pyogenes,  the  Staphylococcus  pyogenes  albus 
and  aureus ,  and  Friedlaender’s  pneumo-bacillus. 

In  the  purulent  as  well  as  sero-purulent  and  mucous 
exudate  of  43  infants  whose  cases  he  investigated  bacteri- 
ologically,  Rosch  found  Fraenkel’s  diplococcus  33  times, 
and  once  Weichselbaum’s  diplococcus.  In  4  cases  in 
which  perforation  of  the  tympanic  membrane  had  occurred 
no  pneumococci  were  found,  but  in  1  case  staphylococci, 
and  in  2  cases  tubercle  bacilli.4  Gonococci  have  been 
demonstrated  by  Finch  and  Haug  in  pus  within  the  ear  of 
the  newborn.  It  is  well  known  that  otitis  media  (and 
even  mastoid  disease)  is  common  in  many  of  the  acute 
infectious  diseases ;  for  instance,  in  influenza,  enteric 
fever,  measles,  and  scarlatina.  It  is  also  a  frequent  sequel 
of  pneumonia,  but  is  quite  rare  in  typhus  fever,  relapsing 
fever,  variola  and  varicella.  In  acute  rheumatic  fever 
otitis  is  occasionally  an  early  symptom  of  the  localization 
of  the  disease,  but  epidemic  parotitis  is  rarely  followed  by 
disease  of  the  middle  ear.  Erysipelas  is  sometimes 
accompanied  by  severe  purulent  otitis  which  is  prone  to 
implicate  adjoining  structures. 

Some  of  the  chronic  infections — such  as  tuberculosis  and 
syphilis — as  well  as  diabetes  and  Bright’s  disease,  play  a 
part  in  the  etiology  of  disease  of  the  middle  ear.  The 
affection  has  been  observed  in  puerperal  fever  and  in  endo¬ 
carditis  (Trautmann);  in  both  of  these,  probably  by  means 
of  an  embolus.  Korner  1  reports  that  among  115  cases  in 
which  death  resulted  from  an  aural  lesion  and  in  which 
autopsies  were  held,  in  31  simple  meningitis  was  revealed, 
in  41  sinus  phlebitis  and  pyaemia,  and  in  43  abscess  of  the 
brain.  These  figures  clearly  show  the  prevalence  of  sepsis 
in  aural  diseases. 

Y  ithout  doubt  the  overwhelming  majority  of  cases  of 
otogenous  sepsis  which  run  their  course  with  metastases 
originate  from  a  septic  phlebitis,  and  usually  implicate 
the  transverse  sinus  or  the  petrosal  sinus,  but  not  infre¬ 
quently  even  the  highest  point  of  the  bulb  of  the  jugular 
vein  (Lenhartz).6 

Pathologic  Anatomy. 

The  pathology  .  of  otogenous  septicopyaemia  includes 
changes  in  the  primary  focus  in  the  ear  and  secondary 
changes  in  the  various  organs  and  tissues  from  septico- 
pyaemic  metastases.  In  another  series  of  cases  the  primary 
disease  is  propagated  from  the  ear  to  the  neighbouring 
sinus  in  the  brain  and  to  the  jugular  vein;  therefore 
meningitis  and  brain  abscess  are  ordinary  complications 
of  septic  disease  which  originates  within  the  ear. 

The  general  lesions  do  not  differ  from  those  common  to 
septic  piocesses.  There  may  be  inflammation  of  any  tissue 
oi  oigan  in  the  body,  varying  in  degree  from  simple  con¬ 
gestion  to  suppuration  ;  no  region  is  entirely  exempt.  It 
is  extiemely  difficult  to  say  why,  in  the  individual  case, 
a  primaiy  puiulent  focus  runs  its  course  without  reaction, 
or  why,  on  the  contrary,  it  generates  metastases  or  septi¬ 
caemia.  It  is  probable  that  other  factors,  such  as 


i^x.  i7)  1906 


exhaustion,  starvation,  alcoholism,  anaemia,  or  precedi 
affections  (especially  the  chronic  ones,  tubereuloi 
syphilis),  or  metallic  poisoning  (lead  and  arsenic)  rr 
here  play  a  role. 

Symptoms. 

Septicopyaemia  is  the  principal  systemic  condition 
which  disease  of  the  ear  gives  rise.  The  symptomatolc 
is  so  manifold  and  protean  that  a  comprehensive  descr 
tion  of  the  various  signs  and  manifestations  is  alm< 
impossible.  This  has  led  to  a  division  into  groups 
which  one  or  more  symptoms  are  apt  to  stand  out  pro's 
nently,  characterizing  the  type.  Thus  Jiirgensen,  in  ; 
article  upon  sepsis,7  proposes  five  groups,  as  follows: 

1.  Group  in  which  the  general  phenomena  are  most  proi! 
nent.  Rapid; decay  and  death,  as  in  any  other  sev 
infection. 

2.  Group  in  which  the  cardiac  implication  is  most  pro: 
nent.  Rarely  is  the  inflammation  limited  to  the  myoeardiu 
endocardium,  or  pericardium  ;  it  is  best  to  speak  of  pi 
carditis,  and  in  the  individual  case  an  attempt  should  be  ini' 
to  recognize  the  most  markedly  implicated  part. 

3.  Group  of  predominant  implication  of  the  bones  and  join 
In  this  category  belong  the  severe  forms  which  have  be 
known  for  a  long  time:  bone  or  joint  typhus  as  they  w< 
called  by  Chassaignac,  now  usually  designated,  according 
Liicke,  as  primary,  infectious,  osseous,  and  periosteal  inffa 
mations.  The  metastatic  arthritic  inflammation  in  the  ( 
clinical  picture  of  pyaemia  belongs  to  this  group.  In  t 
milder  forms  we  must  differentiate  between  the  “  rheumati 
affections,  and,  above  all,  from  acute  articular  rheumatism. 

4.  Group  in  which  inflammations  of  the  skin  and  the  si 
cutaneous  connective  tissue  and  in  the  muscles  is  predomina: 
thence  affecting  the  mucous  membranes  and  the  serous  me 
branes.  The  severe  forms — acute  septic  phlegmon  is  the  nai 
of  a  pyogenic  cocci  infection  which  has  been  recognized  i 
some  time — gradually  change  into  the  milder  variety.  A 
one  wishing  to  do  so  may  make  subordinate  divisions,  bu 
myself  believe  that  the  general  division  is  sufficient. 

5  Group  in  which  inflammation  of  the  internal  organs 
predominant— brain,  lung,  kidney,  spleen,  liver,  stomach,  a 
intestines.  Here  the  disturbance  in  the  activity  of  the  affect 
organ  is  most  marked  in  the  morbid  picture,  often  to  the  exte 
that  it  completely  dominates  the  situation. 


A  further  grouping  is  hardly  necessary,  although  t 
temperature  is  of  special  importance.  The  temperature 
so  irregular  as  to  justify  the  statement  that  “any  type 
temperature  curve  may  be  observed.”  The  absolute  vari 
tions  are  between  109.5°  and  93  5°  F. ;  therefore,  febri 
and  afebrile  temperatures  are  met  with.  A  main  condith 
referable  to  the  fever  is  its  tendency  to  very  abru 
change  in  connexion  with  a  variable  intercurrence 
chills.  The  pulse  is  disproportionately  accelerated,  fro 
120  to  150,  soft,  dicrotic,  and  often  irregular. 

A  few  symptoms  must  be  described  more  in  detail.  The 
refer  to  inflammations  of  the  joints  and  bones,  cutaneoi 
eruptions,  some  few  nervous  symptoms,  and  the  ophtln 
moscopic  findings. 

Of  the  greatest  diagnostic  importance,  perhaps  on 
second  to  the  occurrence  of  endocarditis,  is  inflammatii 
of  the  joints,  of  which  one  or  more  may  be  affected,  i 
the  same  time  the  inflammatory  condition  disappears  ar 
recurs  much  as  in  acute  rheumatic  fever.  But  a  sept 
joint  inflammation  is  of  a  much  more  persistent  natui 
The  entire  process  frequently  is  concentrated  to  one  joii 
and  does  not  show  the  tendency  to  symmetry  which  is  s 
common  in  acute  rheumatic  fever.  Another  point 
importance  in  regard  to  septic  joint  inflammation  is  tl 
implication  of  the  bone  itself  as  well  as  the  joint ;  thi 
tenderness  upon  pressure  over  the  bone  is  a  comrac 
manifestation.  Implication  of  the  muscles  is  le: 
frequent. 

Another  point,  important  in  differential  diagnosis, 
the  frequency  of  the  disease  of  the  small  joints,  such  f 
those  of  the  phalanges,  in  contrast  to  the  condition  i 
acute  rheumatic  fever. 

The  most  varied  skin  eruptions  occur  in  sepsis,  from 
simple  erythema  to  different  types  of  petechia.  In  fac 
it  may  he  stated  that  there  is  hardly  a  cutaneous  man 
festation  which  may  not  appear  in  the  course  of  septici 
pyaemia.  In  three-fourths  of  all  cases  eruptions  ai 
present. 

Nervous  symptoms  are  exceedingly  common:  headacln 
vertigo,  insomnia,  various  psychical  conditions,  convu 
sions  and  paralyses  affecting  single  nerves  or  even  nerv 
groups.  Meningitis,  especially  purulent  meningitis,  i 
very  liable  to  be  a  resultant  condition  and  the  starting 
point  of  sepsis  in  aural  lesions. 

Litten  was  the  first  to  study  retinal  changes,  especial), 
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cnorrhages,  in  sepsis,  and  while  such  retinal  haemor- 
^es  are  not  strictly  pathognomonic  they  nevertheless 
a  an  important  link  in  the  diagnosis. 

!  Diagnosis. 

he  diagnosis  may  be  exceedingly  difficult,  particularly 
ie  focus  within  the  ear,  from  which  the  sepsis  spreads, 
yverlooked.  The  differentiation  from  malaria  offers 
t  difficulty,  for  upon  examination  of  the  blood  the 
modium  will  be  found  in  the  greatest  majority  of 
:s.  Besides  the  chill,  fever  and  sweating  by  no  means 
v  the  regularity  in  sepsis  which  is  so  characteristic  of 
alarial  attack. 

he  kidneys  are  invariably  affected.  Albumen  may  be 
•eted  in  large  amounts,  and  all  forms  of  inflammation 
he  organ  have  been  observed.  Uraemic  phenomena  are 
mon.  Acute  nephritis  and  even  contracted  kidney 
'  be  the  result  of  sepsis. 

rhen  blood  counts  were  first  made  to  determine  the 
ience  or  absence  of  severe  infection,  leucocytosis  was 
all-governing  factor,  but  after  more  careful  study,  with 
lerous  observations,  the  consensus  of  opinion  is  that 
fferential  count  must  be  made,  and  that  leucocytosis  is 
e  of  an  index  to  body  resistance  in  an  infection  than 
3  severity.  For  example,  a  person  with  good  resistance 
'  have  a  marked  leucocytosis  as  the  result  of  a  slight 
ction,  and,  on  the  other  hand,  a  person  with  impaired 
stance  may  have  little  or  no  increase  in  the  number  of 
te  cells  with  a  very  severe  infection.  The  relative 
iber  of  polynuclear  leucocytes  is  of  the  greatest  signi- 
lce  in  the  determination  of  the  presence  of  a  purulent 
rangrenous  process.  The  normal  percentage  of  these 
5  varies  between  59  per  cent,  and  68  per  cent.,  with  an 
age  of  about  62  per  cent.  If  there  is  a  relative  count 
ess  than  70  per  cent,  no  pus  need  be  suspected.  Pus 
iot  common  with  less  than  80  per  cent.,  except  in 
dren,  where  it  lias  been  found  with  a  count  as  low  as 
>er  cent.  Above  93  per  cent,  indicates  a  very  severe 
•ess,  and  when  it  reaches  95  per  cent,  it  may  be 
ddered  almost  fatal.  Fowler 8  cites  two  very 
resting  cases : 

A  young  woman  with  serous  otitis  media  had  pain,  rapid 
e,  temperature,  etc.,  indicative  of  acute  mastoid  disease, 
as  the  polynuclear  cells  reached  only  59.7  per  cent., 
ative  procedure  was  deferred,  and  the  patient  recovered 
j  lout  operation. 

A  young  man,  recovering  from  mastoid  involvement  as  a 
It  of  acute  purulent  otitis  media,  and  for  which  he  had 
1  operated  upon,  began  to  show  evidence  of  meningeal 
ation  with  only  slight  inflammation,  except  that  the  poly¬ 
ear  cells  were  up  to  82.3  per  cent.  Operation  disclosed  a 
3  abscess,  and  the  patient  subsequently  died  from 
ingitis.  In  both  of  these  cases  the  percentage  of  poly¬ 
ear  cells  was  accepted  as  an  index  for  or  against  surgical 
rference. 

rom  these  observations  we  reach  the  following  con- 
ions:  (1)  A  marked  leucocytosis,  with  a  relative  per- 
.age  of  polynuclear  cells  below  70,  shows  slight  infeo 
with  good  resistance.  (2)  A  marked  leucocytosis, 
t  relative  percentage  of  polynuclear  cells  above  80, 
vs  severe  infection  with  good  body  resistance.  (3) 
lit  or  absent  leucocytosis,  with  relative  percentage  of 
nuclear  cells  above  80,  shows  severe  infection  with 
aired  resistance. 

1  the  differential  diagnosis  acute  articular  rheumatism, 
iria,  acute  miliary  tuberculosis,  enteric  fever,  ana 
‘mia  must  be  considered. 

1  differentiate  from  acute  rheumatic  fever  is  often 
cult.  Inflammation  of  the  joint,  eruptions,  implica- 
i  of  the  endocardium  and  pericardium,  and  sweating, 
common  to  both  conditions,  but  in  acute  rheumatic 
r  the  large  joints  are  much  more  liable  to  be  involved, 
re  is  a  symmetry  in  the  joint  implication,  as  well  as  a 
e  fleeting  character  of  the  arthritic  inflammation ; 
le  in  sepsis  but  a  single  joint  may  be  affected,  the 
immation  showing  no  tendency  to  involve  other  joints, 
ides,  a  therapeutic  diagnosis  may  aid  us.  Thus,  large 
“s  of  the  salicylates  rapidly  improve  a  rheumatic  joint 
ition,  while  they  have  but  little  or  no  influence  upon 
septic  joint. 

iie  differentiation  from  miliary  tuberculosis  is  much 
e  difficult.  Common  to  both  diseases  is  the  acute 
1  hng  of  the  body  with  pathogenic  organisms,  the  severe 
ical  picture,  the  enlargement  of  the  spleen,  the  rapid 
>c,  the  involvement  of  the  pleura,  pericardium,  and 
toneum,  meninges,  and  other  serous  structures ;  but 


in  acute  miliary  tuberculosis,  cyanosis,  dyspnoea  and 
apical  disease  are  much  more  liable  to  be  present. 
Tubercle  bacilli,  if  present  in  the  sputum,  urine,  blood,  or 
faeces,  naturally  are  important  in  the  diagnosis,  but  unfor¬ 
tunately  this  sign  is  often  absent  in  acute  miliary  tuber¬ 
culosis.  The  diagnosis  can  often  be  made  only  from  the 
course  of  the  disease. 

Enteric  fever  is  not  so  difficult  to  differentiate  from 
sepsis.  The  characteristic  eruption,  the  Widal  reaction, 
the  course  of  the  temperature,  favour  enteric  fever,  while 
retinal  haemorrhages,  inflammation  of  the  joints,  endo¬ 
carditis,  and  leucocytosis  favour  sepsis. 

Uraemia  often  cannot  be  differentiated  from  sepsis,  for 
uraemic  manifestations,  as  previously  stated,  are  by  no 
means  uncommon  in  the  course  of  septic  infection.  The 
entire  clinical  picture  must  be  considered  before  we  can 
reach  a  definite  decision. 

Frequently  we  are  greatly  in  doubt  as  to  the  exact 
nature  of  the  complication  arising  from  an  aural  lesion, 
especially  when  the  focal  disease  is  not  in  itself  suffi¬ 
ciently  severe  to  account  for  the  alarming  constitutional 
disturbance.  This  is  well  illustrated  in  the  case  reported 
by  S.  E.  Allen:9 

G.  H.,  aged  21  years,  presented  himself  on  March  9th,  1898, 
suffering  from  acute  middle-ear  disease.  He  was  seen  daily 
until  March  25th,  when  he  had  a  severe  chill,  with  a  tempera¬ 
ture  of  103°F.,  and  was  apparently  seriously  ill ;  his  expression 
was  anxious  and  the  pain  in  the  ear  was  intolerable.  All  the 
symptoms  of  a  beginning  purulent  meningitis  seemed  to  be 
present.  He  was  admitted  to  the  hospital,  and  the  mastoid 
process  opened  up  into  the  antrum  ;  no  pus,  necrotic  or  carious 
bone  nor  granulations  were  found.  The  bone  toward  the 
lateral  sinus  was  in  a  normal  condition,  and  the  sinus  was  not 
laid  bare.  The  posterior  wall  of  the  meatus  was  then  severed, 
and  the  healthy  ossicles  with  the  remnants  of  the  drum 
membrane  removed,  thus  giving  access  to  the  tympanic  cavity. 
The  cavity  was  thoroughly  explored  with  a  fine  probe  and  no 
break  discovered.  The  floor  of  the  tympanic  cavity  was 
covered  with  slight  granulations,  and  these  were  removed 
with  a  sharp  spoon.  The  temperature  at  the  time  of  the 
operation  was  104°  F.  The  patient  rallied  from  the  operation 
nicely,  and  the  pain  in  the  head  and  ear,  which  had  been 
unbearable,  left  him,  and  was  never  afterwards  complained  of. 
The  temperature,  however,  continued  high,  ranging  from 
101°  F.  to  103.5°  F.  A  few  days  after  the  operation  the  patient 
complained  of  pain  in  the  right  foot,  and  its  upper  surface 
became  reddened  and  slightly  swollen.  Then  the  right 
shoulder  and  upper  arm  became  swollen  and  extremely 
painful.  One  week  from  the  date  of  the  operation,  the  patient 
was  given  an  anaesthetic  and  a  free  incision  made  into  the 
inner  surface  of  the  arm  and  some  pus  evacuated.  There  was 
no  regular  abscess  cavity  :  the  pus  seemed  to  be  diffused 
throughout  the  tissues.  The  right  shoulder  was  also  scarified. 
The  temperature  continued  as  before,  the  left  wrist  and  elbow 
became  swollen  and  painful,  but  no  suppuration  occurred.  The 
patient’s  condition  continued  precarious  till  about  the  middle 
of  April,  when  convalescence  gradually  set  in,  and  he  was 
discharged  from  the  hospital  on  May  13th. 

In  1904,  the  writer10  reported  three  cases  of  metastatic 
abscess  of  the  liver  in  which  it  was  shown  that  the 
hepatic  infection  had  its  origin  in  the  organ  of  hearing. 
A  brief  history  of  one  of  those  cases  will  serve  as  an 
illustration. 

J.  W.  D.,  male,  aged  42  years,  had  had  a  suppurative  otitis 
media  extending  over  a  period  of  twenty-seven  years,  the 
original  infection  complicating  an  attack  of  pneumonia.  For 
about  twenty  years  following  the  spontaneous  rupture  of  the 
right  membrana  tympani,  the  patient  suffered  no  incon¬ 
venience  except  a  continued  slight  discharge  from  the  ear. 
Then  the  disease  became  quiescent  and  the  patient  felt  that 
he  had  been  cured,  the  ultimate  outcome  of  his  former 
condition  never  having  given  him  any  concern  except  from  a 
cosmetic  standpoint.  But  this  immunity  was  enjoyed  for 
about  two  years  only,  when  he  suffered  a  relapse,  which  was 
characterized  by  severe  pain  for  two  or  three  days,  followed  by 
an  offensive  reddish-yellow  discharge.  There  was  marked 
improvement,  however,  within  a  few  weeks  in  regard  to  both 
the  quantity  and  quality  of  the  discharge,  though  at  the  end 
of  about  one  year  he  again  suffered  from  an  acute  exacerbation, 
which  recurred  at  frequent  intervals  during  the  following 
three  years. 

It  was  while  suffering  from  one  of  these  acute  exacerbations, 
and  about  three  weeks  before  the  patient’s  death,  that  the 
writer  saw  the  case  with  the  attending  physician.  Briefly,  the 
clinical  picture  was  as  follows:  After  a  severe  chill  the 
patient’s  temperature  suddenly  registered  105.2°  F.,. which  was 
followed  by  a  profuse  sweat.  The  only  pain  complained  of  was 
located  in  the  right  shoulder  and  neck,  and  was  intensified 
when  the  patient  moved  or  rested  on  his  left  side.  A  moderate 
muddy  yellowness  of  the  skin  was  noticeable  on  close  inspec¬ 
tion,  the  conjunctivae,  however,  being  normal.  The  aural 
examination  revealed  a  chronic  suppurative  otitis  media,  with 
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entire  destruction  of  the  membrana  tympani,  malleus,  and 
:ncus;  there  was  no  acute  inflammatory  condition  involving 
the  tympanic  cavity  or  canal,  nor  did  the  superior 
and  posterior  wall  show  any  evidence  of  undue  redness  or 
drooping.  The  middle  ear  was  entirely  free  from  any 
granulation  tissue  or  other  pathologic  process.  Pus  was,  of 
course,  present,  but  was  small  in  quantity  and  quite  offensive. 
On  microscopic  examination  it  showed  the  presence  of 
the  Streptococcus  pyogenes ,  Staphylococcus  pyogenes  albus 
and  aureus ,  and  the  pneumococcus.  The  patient  complained 
of  no  discomfort  whatever  about  the  head,  and  the  mastoid 
and  adjacent  parts  showed  no  evidence  of  involvement.  The 
irregular  fever,  with  chills  and  sweats,  together  with  an  ever- 
increasing  pain  in  the  right  shoulder  and  neck,  continued 
until  within  one  week  of  his  death,  when  for  the  first  time  he 
also  complained  of  some  pain  in  the  right  hypochondrium. 
On  examination  the  attending  physician  observed  distinct 
enlargement  of  the  liver,  with  tenderness  on  pressure,  and  at 
the  same  time  a  marked  increase  of  the  icterus  was  noted. 

The  temperature  was  pyaemic  throughout  this  latter  attack, 
varying  from  almost  normal  to  106.6°  F.  The  chills  during  the 
last  week  of  his  illness  were  not  severe,  but  his  sweats  were 
most  profuse,  at  times  saturating  the  bed-clothing.  After 
the  true  nature  of  his  illness  became  manifest,  the  patient 
received  the  most  energetic  treatment  and  intelligent  care  at 
the  hands  of  his  attending  physician.  Aspiration  or  other 
operative  interference  was  not  resorted  to,  the  wisdom  of 
which  course  was  afterwards  sustained  by  the  post-mortem 
examination.  Immediately  preceding  the  patient’s  death  the 
temperature  registered  106°  and  a  fraction,  death  occurring 
while  in  a  state  of  violent  convulsions. 

It  is  well  to  state  that,  in  connexion  with,  various  methods 
of  treatment,  antistreptococcic  serum  was  used  in  full  doses 
with  only  passing  benefit. 

The  results  of  the  post-mortem  examination  were  interesting 
from  the  fact  that  every  viscos  except  the  liver  was  found  to  be 
normal,  the  liver  being  a  mass  of  miliary  abscesses.  An 
especially  interesting  part  of  the  patient’s  history  was  the 
incessant,  and  at  times  very  severe,  pain,  involving  the  right 
shoulder  and  neck.  On  two  separate  occasions  the  writer  felt 
he  was  not  only  justified,  but  that  it  was  his  duty,  to  make  an 
exploratory  incision  to  determine  the  possibility  of  a  throm¬ 
bosed  jugular,  notwithstanding  all  symptoms  of  such  a  condi¬ 
tion,  minus  pain  and  suggestive  temperature,  were  absent. 
The  results  of  the  autopsy  demonstrated  that  the  better  judge¬ 
ment  prevailed.  It  was  also  interesting  to  note  the  normal 
condition  of  the  mastoid  and  interior  of  the  skull  generally. 

A  case  of  unusual  interest,  in  which  the  patient  died 
from  an  unrecognized  and  unsuspected  ear  lesion,  is  also 
reported  by  George  Carpenter.11 


D.  R.,  aged  14  months,  was  brought  to  the  hospital  with  the 
history  of  having  received  a  blow  on  the  back  of  the  head, 
and  also  an  injury  over  the  left  ear.  The  accident  was  not 
sufficient  to  render  the  child  unconscious.  When  first  seen, 
four  days  after  the  accident,  the  patient  was  in  a  comatose 
state.  The  face  was  pale  ;  the  extremities  cold  ;  the  pupils 
were  equal  and  reacted  to  light ;  the  pulse  was  quick  but  not 
irregular  ;  the  respirations  were  shallow  and  irregular  ;  the  head 
was  retracted,  and  the  temperature  102°  F.  The  left  ear  was 
red,  and  blistered  in  the  upper  half.  There  were  convulsive 
movements,  and  slight  rigidity  on  both  sides  of  the  body  but 
more  marked  on  the  left.  The  muscles  responded  to  stimula¬ 
tion  ;  the  knee-jerk  was  very  slight  on  the  left  while  quite 
brisk  on  the  right.  Protruding  movements  of  the  tongue  were 
noted,  and  occasionally  the  eyes  became  fixed  towards  the 
left.  _  There  was  doubtful  ptosis  of  the  left  eye,  but  other¬ 
wise  it  was  normal.  Examination  with  the  otoscope  failed 
to  detect  any  abnormality.  A  diagnosis  of  meningitis  was 
made  and  medical  treatment  instituted.  The  temperature 
continued  to  increase,  reaching  107.6°  F.  on  the  third  day  and 
the  child  died  the  following  morning. 

Post-mortem  examination  revealed  a  localized  collection  of 
pus  in  the  middle  ear.  The  tympanic  membrane  appeared 
healthy  and  there  was  no  evidence  of  rupture.  Patches  of 
collapse  were  present  in  both  lungs  ;  the  stomach  showed 
daik  brown  patches  of  blood;  all  the  other  organs  were  free 
from  disease  and  no  tubercles  were  found. 


Carpenter  states  that  “  this  case  teaches  a  lesson  which 
should  ever  be  before  the  mind  when  called  to  diagnose 
a  case  showing  head  symptoms — namely,  to  examine  the 
ears  as  a  matter  of  routine.  A  habit  thus  induced  will 
presently  become  automatic,  and  sooner  or  later  the 
c  octor  practising  this  routine  will  be  rewarded  by  saving 
a  ..  e.  "necessarily  doomed  to  destruction,  and  the 
patient  will  greatly  benefit  by  his  declining  to  accept 
as  meningitis  without  a  protest  everything  that  stalks 
about  in  the  garb  of  that  disorder.  I  have,  I  believe, 
saved  more  than  one  case  by  a  timely  myringotomy  and 
evacuation  of  the  pus.  Unfortunately,  in  my  experience, 
pus,  as  m  this  case,  cannot  always  be  recognized  through 
the  tympanic  membrane,  and  the  appearance  of  the  drum 
may  not  be  sufficiently  removed  from  the  normal  to 
warrant  the  suspicion  of  an  acute  inflammatory  process 


‘well  alight’  behind  it.  That  such  may  occasionall 
prove  to  be  the  case  must  in  no  wise  prove  an  excuse  fe 
the  relaxation  of  vigilance,  and  in  a  doubtful  case  11 
single  examination  can  be  considered  to  have  absolve 
the  doctor  from  all  responsibility  on  the  score  of  ea 
mischief.” 

We  are  greatly  indebted  to  Carpenter  for  placing  0 
record  this  very  interesting  case,  but  regret  our  inabilit 
to  concur  in  his  opinion  that  the  presence  of  a  puruler 
exudate  within  the  tympanic  cavity  may  not  be  diagnose 
by  the  experienced  aurist  ;  even  in  cases  of  lrydrop 
ex  vacuo ,  where  there  may  be  absolutely  no  inflammator 
changes  in  the  membrana  tympani,  the  presence  of  flui 
is  readily  recognized.  It  is,  therefore,  quite  inconceivabl 
that  inflammatory  debris  can  accumulate  within  th 
middle  ear  cavity  without  producing  pathologic  change 
easily  recognizable. 

The  point  of  chief  interest  in  Carpenter’s  case  is  th 
forceful  manner  in  which  he  demands  the  routine  exa 
mination  (I  may  add  by  an  expert)  of  the  ear.  This  i 
especially  important,  as  the  writer  has  frequently  pointer 
out,  in  all  cases  of  illness  in  which  the  diagnosis  i 
doubtful.  To  further  illustrate  this  important  point,  th 
writer  will  briefly  state  one  case,  in  which  the  eai 
although  not  suspected,  was  subsequently  shown  to  be  th 
site  of  the  primary  lesion — in  fact,  the  only  organ  i) 
which  disease  could  be  detected. 

C.  K..  male,  aged  20  years,  of  good  personal  and  family  hi? 
tory.  Had  measles  and  mumps  during  childhood,  otherwis 
enjoyed  exceptionally  good  health  until  July,  1905,  when  h 
contracted  a  severe  attack  of  diphtheria,  convalescence  occupy 
ing  more  than  three  months,  most  of  which  time  he  sufferet 
from  painful  deglutition,  but  at  no  time  did  he  show  an 
evidence  of  ear  complication. 

On  December  26th,  1905,  he  was  compelled  to  go  to  bed,  afte 
feeling  more  or  less  ill  for  several  days,  where  he  remained  fo 
two  weeks.  At  the  end  of  another  week  he  returned  to  work 
but  was  able  to  continue  only  a  few  days,  on  account  of  ai 
ever-increasing  “  fullness”  in  the  right  side  of  the  head.  Hi 
condition  grew  worse  from  day  to  day,  the  prominent  sym 
ptoms  being  headache,  some  temperature,  chills  followed  In 
profuse  sweating,  mostly  at  night,  pain  in  the  back,  chest,  ani 
abdominal  region  ;  to  these  was  adaed  considerable  cough,  wit! 
profuse  dark-greenish  expectoration.  The  pain  in  the  heat 
grew  progressively  worse,  but  not  especially  marked  in  am 
locality.  His  case  was  now  pronounced  typhoid  fever.  Foi 
some  days  the  above  symptoms  continued  in  an  aggravate! 
form,  when  suddenly  he  complained  of  some  pain  in  the  righ: 
ear,  which  was  followed  almost  immediately  by  a  discharge  0 
foul-smelling  pus.  The  escape  of  the  discharge  from  the  ear 
however,  did  not  relieve  his  symptoms,  which,  on  the  con 
trary,  grew  progressively  worse.  He  was  now  sent  to  the 
hospital,  little  or  no  thought  having  been  directed  to  his  ear 
On  admission  his  temperature  was  102.2°  F.,  pulse  101.  respira 
tions  30.  While  he  was  dull  and  listless,  yet  in  some  ways  he 
manifestly.  exhibited  signs  of  marked  excitability,  plainly 
showing  his  apprehension  of  impending  danger.  The  writer 
was  asked  to  examine  the  ear,  and  found  unmistakable  evi¬ 
dence  of  extensive  tympanic  and  mastoid  involvement.  The 
cortex  was  normal  in  appearance,  but  painful  on  deep  pressure 
a  foul-smelling  brownish-yellow  discharge  tilled  the  canal, 
which,  when  removed,  revealed  a  large  carious  opening  through 
the  bony  canal  leading  into  the  mastoid,  and  filled  with  granu¬ 
lation  tissue.  The  membrana  tympani  was  mostly  destroyed, 
which  plainly  showed  the  tympanic  cavity  filled  with  granula¬ 
tion  tissue  and  other  inflammatory  debris. 

An  immediate  radical  operation  was  performed.  A  carious 
opening  through  the  attic  roof  and  exposed  dura  provided 
drainage  for  considerable  pus  which  escaped  from  the  interior 
of  the  skull,  evidently  from  the  temporo-sphenoidal  lobe.  The 
sinus  was  also  exposed  by  the  necrotic  process,  but  not  other 
wise  involved.  In  brief,  the  mastoid  was  exceptionally  large, 
the  entire  process  having  undergone  extensive  necrotic  changes, 
making,  when  the  operation  was  completed,  the  largest  open¬ 
ing  in  the  skull  that  the  writer  has  ever  seen.  From  the  date 
of  the  operation  the  patient  began  to  improve,  all  of  the 
obscure  symptoms  promptly  disappeared,  and  the  patient  made 
an  uninterrupted  recovery. 

The  above  case  demonstrates  clearly  the  value  of 
routine  aural  examination  in  all  cases  of  doubtful 
diagnosis,  as  this  patient  was  treated  in  turn  for  tuber¬ 
culosis,  rheumatism,  and  typhoid  fever.  From  the  fact 
that  the  patient  did  not  complain  of  aural  distress, 
together  with  an  entire  absence  of  the  clinical  symptoms 
of  mastoid  disease,  the  ear  lesion,  the  sole  cause  of  his 
illness,  suffered  absolute  neglect,  notwithstanding  a  foul¬ 
smelling  discharge  was  escaping  from  the  external  canal. 
This  case,  furthermore,  serves  to  illustrate  the  curious— 
I  may  venture  to  say  unpardonable— apathy  of  the  pro¬ 
fession  toward  an  aural  discharge  and  its  far-reaching 
consequences.  It  would  be  both  startling  and  humiliating; 
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the  medical  world  if  they  could  even  approximately 
mpute  the  number  of  children  borne  to  their  graves 
iider  the  professional  caption  of  meningitis  while  the 
rimary  cause  of  their  illness,  the  organ  of  hearing,  was 
'it  even  suspected.  This  applies  equally  to  cases  with- 
it  visible  suppuration,  as  well  as  those  presenting  a 
scharging  ear.  Indeed  the  writer’s  experience  impels 
|e  belief  that  idiopathic  infantile  meningitis  is  decidedly 
icommon,  and  that  a  great  majority  of  such  cases  are 
■ral  in  origin  ;  notwithstanding,  the  ear  as  a  causative 
ctor  is  overlooked. 
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Dr.  Murray  Macfarlane  said  that  Dr.  MacCuen  Smith’s 
,per  indicated  the  advisability  of  examination  of  the  ear 
cases  of  general  disease.  Recently  he  had  been  called 
consultation  in  a  case  of  apparently  acute  articular 
eumatism  following  a  typical  pharyngitis.  The  knees 
id  elbows  were  the  joints  affected.  The  patient  had 
ffered  similarly  before  under  the  care  of  the  same 
lysician.  Three  days  later  he  saw  the  case  owing  to 
>arache.”  He  found  the  membrana  tympani  bulged,  and 
ade  a  free  incision,  thus  liberating  a  serous  fluid,  which 
ve  relief  to  the  pain.  A  chill  had  been  complained  of  a 
w  hours  before,  with  a  sudden  rise  of  temperature, 
tere  was  no  mastoid  pain.  Being  suspicious,  he  sug- 
sted  the  possibility  of  the  joint  affection  being  purulent, 
d  next  day  aspiration  revealed  the  presence  of  pus  in 
rge  quantities.  The  mastoid  having  become  tender  was 
ened,  and  thrombosis  of  the  lateral  sinus  was  found, 
le  usual  removal  of  infective  material  was  carried  out. 
le  question  was  whether  there  really  ever  existed  an 
ute  rheumatism.  "Was  it  pyaemia  from  the  first  due  to 
fection  of  the  middle  ear,  with  pus  formation,  or  were 
e  ear  symptoms  a  part  of  the  general  systemic  involve- 
ent,  or  were  the  joints,  already  the  seat  of  rheumatic 
sease,  invaded  by  streptococci  of  problematical  origin  ? 
ie  patient  died  about  a  week  later. 

The  President  considered  the  recommendation  as  to 
e  blood  count  most  valuable. 


)  WHAT  EXTENT  IS  IT  ADVISABLE  TO 
ADOPT  CONSERVATIVE  METHODS  IN  THE 
TREATMENT  OF  AURAL  DISEASES  ? 

By  Gorham  Bacon,  M.D., 

Professor  of  Otology,  College  of  Physicians  and  Surgeons, 

Columbia  University,  New  York. 

ie  most  difficult  problem  which  the  aural  surgeon  is 
lied  upon  to  consider  at  the  present  time  is  the  question 
when  to  operate,  especially  as  so  many  important 
orations  are  being  performed  in  otology,  and  so  many 
verse  opinions  are  held  by  operators  as  to  whether 
nservative  or  radical  methods  of  treatment  should  be 
opted.  We  all  remember  how  the  medical  press  only  a 
v  years  ago  was  filled  with  the  report  of  successful 
tempts  to  improve  the  hearing  of  cases  of  chronic 
tarrhal  deafness  by  the  excision  of  one  or  more  ossicles. 

'  the  present  time  this  operation  is  generally  condemned 
cept  in  cases  of  caries  or  necrosis  of  the  ossicles.  The 
aring  of  many  of  these  unfortunate  patients  was  in 
my  instances  made  very  much  worse  by  this  operative 
terference.  At  the  present  time  the  attention  of 
Jlogists  is  more  especially  directed  to  the  Schwartze- 
acke  operation  for  the  cure  of  chronic  otorrhoea,  the 
astoid  operation  and  operations  for  intracranial  com- 
ications,  more  particularly  sinus  thrombosis. 

It  seems  to  me  to  be  the  duty  of  those  of  us  who  are 
'gaged  in  teaching  medical  students,  to  impress  upon 
em  at  all  times  the  value  of  conservative  methods  in 
any  cases,  for  I  feel  that  at  the  present  moment  there 
too  great  an  inclination  on  the  part  of  many  to  operate 
too  early,  and  that  we  should  do  well  constantly  to  bear 
i  mind  what  Oliver  Wendell  Holmes  once  said,  “that 
ature  is  kinder  than  the  doctors  think.” 
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The  majority  of  aural  surgeons  are  agreed  that  an  early 
incision  of  the  drumhead  is  imperative,  if  we  wish  to  ward 
off  mastoiditis,  particularly  if  the  membrane  is  bulging, 
and  the  patient  has  fever  and  pain.  In  many  cases  of 
streptococcus  or  pneumococcus  infection,  it  is  wise  to 
incise  the  drumhead  if  the  patient  has  pain  and  fever, 
even  if  there  is  no  bulging.  Of  late  some  opposition  has 
been  raised  against  this  operation  in  cases  of  acute  sup¬ 
purative  otitis  media,  but  I  cannot  understand  why  one 
should  wait  for  a  possible  mastoiditis  to  develop,  when  by 
an  early  incision  we  frequently  prevent  just  such  a 
complication.  According  to  my  experience,  when 
the  drumhead  is  incised  early,  the  course  of  the 
disease  is  less  prolonged,  and  the  patient  has 
better  hearing  than  when  the  case  is  left  to 
Nature.  As  to  the  time  to  operate  in  mastoid¬ 
itis,  there  is  not  by  any  means  the  same  unanimity 
of  opinion.  A  writer  recently  has  said  that  “  in  all  cases 
of  middle-ear  inflammation  in  childhood,  where  free 
myringotomy  does  not  relieve  pain  and  temperature  at  the 
end  of  a  few  days,  the  mastoid  should  be  opened  and  the 
typical  mastoid  operation  done,  even  upon  no  other 
indications  than  pain  and  temperature,  and  in  young 
children  considerable  temperature  alone  is  a  sufficient 
indication.”  We  all  know  how  easily  a  child  will  develop 
a  temperature,  and  if  we  rely  upon  this  symptom  alone 
we  shall  easily  fall  into  a  serious  error,  and  run  the  risk  of 
opening  a  healthy  mastoid.  Only  recently  I  had  two 
infants  under  my  care.  They  were  teething,  and  each 
suffered  from  an  acute  suppurative  otitis  media  on  both 
sides.  They  were  seen  early,  before  rupture  of  the  drum¬ 
head  had  occurred,  and  an  otitis  media  was  suspected 
by  the  general  practitioner  owing  to  the  high  tempera¬ 
ture.  Under  chloroform  a  free  incision  was  made  in 
each  drumhead.  In  each  instance  the  temperature  fell  at 
once,  but  the  children  had  more  or  less  fever  for  from 
three  to  four  weeks,  and  the  discharge  did  not  cease  until 
the  children  were  sent  into  the  country,  when  it  almost 
immediately  stopped.  At  no  time  was  there  any  apparent 
symptom  of  mastoiditis.  The  blood  was  examined  con¬ 
stantly  for  an  increase  of  the  leucocytes  and  the  poly¬ 
morphonuclear  elements,  and  several  incisions  were  made 
in  the  drumhead  in  each  case  at  different  times.  I  attach 
much  more  importance  to  the  child’s  general  appearance 
and  condition  than  to  a  rise  in  temperature. 

A  child  that  is  teething  is  likely  to  be  irritable,  to  have 
more  or  less  fever,  and  frequently  a  suppurative  otitis 
media.  The  temperature  will  often  continue  until  the 
tooth  appears.  When  the  latter  occurs  the  discharge  from 
the  ear  generally  becomes  less  and  ceases  very  soon.  We 
are  likely  to  fall  into  a  serious  error  if  we  attach  too  much 
importance  to  fever  alone  in  children.  A  short  time  ago  I 
was  asked  to  see  an  infant  under  1  year  of  age,  who 
seemed  perfectly  well  during  the  morning,  but  in  the 
afternoon,  when  a  high  temperature  developed,  the  child 
was  more  or  less  inclined  to  sleep  and  be  restless.  Six 
physicians  had  already  seen  the  child,  but  could  not  find 
any  cause  for  the  fever.  I  was  asked  to  examine  the  ears  ; 
they  were  perfectly  normal.  The  child  recovered,  but  the 
nature  of  the  ailment  could  never  be  explained. 

Another  child,  a  boy  of  16  months,  I  saw  in  consulta¬ 
tion  on  February  10th,  1906.  The  family  physician  said 
that  on  January  27th  he  was  taken  ill  with  high  tempera¬ 
ture  and  stomach  trouble,  and  he  had  severe  grippe 
symptoms.  Dn  February  1st  the  left  drumhead  seemed 
to  bulge,  and  the  doctor  incised  it,  and  since  then  there 
has  been  a  discharge  of  bloody  serum.  The  temperature 
remained  a  little  lower  for  about  twenty-four  hours.  The 
right  drumhead  was  bulging  on  February  5tli.  It  was 
incised,  and  but  little  discharge  came  from  it.  The  tem¬ 
perature  had  been  lower  in  the  morning,  but  in  the  after¬ 
noon  had  risen  to  103°  to  104°  F.  When  seen  in  consulta¬ 
tion  the  temperature  was  101°  F.,  and  he  seemed  better 
than  he  had  been  for  some  time.  The  glands  in  the  neck 
were  much  enlarged.  As  there  was  a  small  opening  in 
each  drumhead  I  made  a  free  incision  in  each  membrana. 
The  baby  made  a  good  recovery. 

We  must  not  overlook  the  fact  that,  in  some  cases  of 
acute  otitis  media  due  to  the  grippe,  especially  in 
children,  the  high  temperature  may  be  due  to  a  latent 
pneumonia,  the  physical  signs  of  which  cannot  often  be 
made  out  for  several  days.  I  must  confess  to  having 
operated  on  a  young  girl  when  the  temperature  was 
106.2°  F.,  with  marked  tenderness  over  the  mastoid,  A 
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free  incision  had  previously  been  made.  The  case  was 
one  of  severe  grippe  infection,  and  the  chest  had  been 
carefully  examined  but  no  evidences  of  pneumonia  could 
be  discovered.  Twenty-four  hours  after  the  mastoid 
operation  evidences  of  consolidation  were  detected.  The 
patient  recovered.  The  temperature  in  this  case  was  due 
to  the  pneumonia,  and  the  patient  would  probably 
have  recovered  without  operation  as  the  cells  were  only 
softened,  and  did  not  contain  pus.  We  should  be  careful 
in  administering  ether  or  chloroform  in  all  cases  of  grippe 
infection  for  fear  of  setting  up  a  pneumonia. 

To  show  what  can  be  accomplished  by  conservative 
methods  I  would  refer  to  a  paper  published  in  the  Archives 
of  Otology  in  1901,  in  which  I  reported  forty  cases  of 
“  acute  purulent  otitis  media,  complicated  by  acute 
inflammation  of  the  mastoid  cell,”  occurring  in  private 
practice.  In  ten  cases  it  was  necessary  to  perform  the 
mastoid  operation,  while  in  thirty  recovery  followed  with¬ 
out  operation.  The  latter  were  treated  by  means  of  the 
artificial  leech,  the  Leiter  coil,  free  incision  of  the  drum¬ 
head,  and  general  treatment,  rest  in  bed,  etc. 

Not  long  ago  I  was  called  in  consultation  to  see  a  child 
that  had  had  an  acute  otitis  media  for  several  days.  Two 
incisions  had  been  made  in  the  drumhead,  and  all  pre¬ 
parations  were  made  for  an  operation  that  same  day,  but 
the  temperature  declining  suddenly,  it  wras  deemed  best 
to  wait  twenty-four  hours  longer,  and  on  the  next  day  the 
child  was  so  much  improved  that  she  escaped  a  mastoid 
operation.  The  child  felt  perfectly  well,  was  happy,  and 
slept  during  each  night,  and  the  only  symptoms  were 
temperature  and  slight  tenderness  on  pressure  over  the 
mastoid. 

It  seem3  to  the  writer  that  it  is  impossible  to  lay  down 
any  hard  and  fast  rules  as  to  when  the  mastoid  cells 
should  be  opened.  Before  deciding  such  a  question  we 
must  secure  all  possible  information  bearing  on  the  case. 
If  the  streptococcus  or  pneumococcus  is  present  and  the 
patient  is  suffering  from  a  marked  toxaemia,  we  should 
not  wait  if  the  patient  has  well-marked  symptoms  of 
mastoid  inflammation,  and  an  attempt  has  already  been 
made  to  drain  the  middle  ear  by  a  free  incision  in  the 
drumhead. 

In  a  child  affected  with  a  virulent  streptococcus  infec¬ 
tion,  I  opened  the  mastoid  cells  on  the  fourth  day  after  the 
middle-ear  infection,  and  found  the  sinus  exposed  and  a 
Bezold  perforation,  showing  clearly  how  rapid  the  destruc¬ 
tion  of  bone  may  be  in  some  cases.  I  have  also  opened  a 
mastoid  process  in  a  man  where  there  was  no  pain  on 
pressure  and  only  a  slight  degree  of  fever,  but  where  the 
patient  had  a  profuse  discharge  which  did  not  yield  to 
treatment,  and  he  had  a  septic  appearance.  The  cells 
were  broken  down  and  filled  with  pus. 

On  the  other  hand,  a  child  may  be  bright  and  happy, 
and  appear  in  good  condition  except  for  the  fact  that  an 
acute  otitis  media  with  mastoid  symptoms  causes  a  tem- 
perature.  In  these  cases  not  only  one  incision  should  be 
made,  but  in  many  instances  it  may  be  repeated  several 
times,  when  all  symptoms  of  mastoiditis  will  frequently 
disappear,  and  the  child  will  recover.  In  adults,  also,  we 
should  be  guided  largely  by  the  nature  of  the  infection 
and  the  general  appearance  of  the  patient,  as  well  as  by 
the  blood  count.  Daily  examinations  of  the  blood  should 
be  made  in  order  to  determine  whether  the  leucocytosis 
is  increasing  or  decreasing,  and  what  relative  changes  are 
taking  place  in  the  cell  percentage.  For  example,  if  the 
leucocytosis  is  falling,  and  the  polynuclear  percentage  is 
above  normal  and  rising,  the  prognosis  is  not  so  good  as 
when  both  are  falling,  or  when  the  leucocytosis  is 
increasing  and  the  polynuclear  percentage  is  falling. 
According  to  Sondern,  “The  increase  in  the  relative 
number  of  polynuclear  cells  is  a  direct  indication  of  the 
severity  of  the  toxic  infection,  and  the  degree  of  leuco¬ 
cytosis  an  absolute  indication  of  the  body  resistance 
towards  the  infection.”  No  definite  rule  can  be  laid  down 
at  present  to  aid  the  aural  surgeon.  We  ought  to  have  a 
knowledge  of  the  normal  average  leucocytosis  and  cell 
percentage  in  each  individual  in  order  to  have  a  rational 
basis  from  which  to  draw  conclusions,  but  with  other 
clinical  symptoms  a  blood  count  will  assist  us  in  deciding 
when  to  operate. 

In  a  study  of  89  cases  of  acute  and  chronic  purulent 
otitis  media  with  and  without  complications,  made  by 
Dixon  at  the  New  Aork  Eye  and  Ear  Infirmary,  it  was 
found  that  the  leucocytosis  in  those  cases  with  mastoiditis 


as  a  complication  ranged  from  5,000  to  17,800,  and  tl 
average  polynuclear  percentage  was  within  normal  limit 
It  was  not  until  the  more  serious  complications  occurre 
such  as  epidural  abscess,  sinus  thrombosis,  and  intr; 
cranial  invasion,  that  the  blood  count  began  to  have  ar 
very  marked  significance.  The  leucocytosis  occurring  j 
the  course  of  intracranial  complications  does  not  appe; 
to  be  so  high  as  in  pneumonia.  As  exceptions  occur  v 
must  not  rely  too  positively  upon  the  blood  count  alon 

We  can  afford  to  wait  longer  in  children  than  in  adul 
before  opening  the  mastoid  cells,  because  in  the  form 
the  suppurative  process  is  more  likely  to  extend  outwai 
through  the  thin,  soft  cortex,  while  in  the  latter  tl 
inflammation  is  more  likely  to  involve  the  cranial  cavil 
Of  281  cases  collected  by  Hill  Hastings1  in  which  ti 
mastoid  operation  was  performed,  perisinus  abscess 
were  found  in  46  cases,  epidural  abscesses  in  21  cast 
Hastings  says  :  “  It  is  noteworthy  that  only  16  of  the  ( 
cases  were  children  (under  10  years  of  age),  while  of  tl 
72  cases  of  subperiosteal  abscesses  46  were  children.” 

The  value  of  trying  conservative  treatment  in  chron 
otorrhoea  rather  than  the  performance  of  the  Schwartz 
Stacke  operation  is  clearly  shown  in  the  report  of  tl 
following  case : 

A  coachman,  25  years  of  age,  bad  been  a  sufferer  fro 
chronic  otorrhoea  for  many  years,  but  bad  had  but  little  trea 
ment  for  it.  His  case  was  called  to  my  attention  in  Pebruar 
1906,  owing  to  the  fact  that  he  had  been  told  by  a  specialist 
New  York  that  he  must  have  a  radical  operation  performed 
once.  He  told  me  that  two  days  before  he  had  had  a  chi 
while  driving  and  had  been  obliged  to  give  up  work  and  k 
gone  to  a  hospital  for  advice.  He  was  told  that  a  Schwartz 
Stacke  operation  should  be  performed  immediately.  On  e 
amination  I  found  that  he  had  a  large  fibrous  polypus  protru 
ing  from  the  right  ear  and  that  the  discharge  was  prevent! 
from  escaping  owing  to  the  occlusion  of  the  canal.  There  w: 
slight  tenderness  over  the  mastoid  process.  I  advised  again 
an  immediate  radical  operation,  although  I  told  him  that  lat 
this  might  be  necessary.  I  then  removed  with  Blake’s  sna 
and  with  other  instruments  the  polypus,  thereby  establishii 
good  drainage.  In  about  ten  days  time  the  man  was  able  i 
resume  his  work  and  all  the  disagreeable  symptoms  di 
appeared. 

It  would  have  been  a  great  hardship  for  this  man  to  ha\ 
submitted  to  an  operation  at  that  time,  as  he  had  a  famii 
dependent  upon  him. 

I  have  always  found  great  difficulty  in  persuading  pin 
sicians  who  have  consulted  me  on  account  of  chroa 
otorrhoea  to  have  any  operative  work  performed  on  ther 
Knowing  well  the  complications  that  may  arise,  they  seei 
to  prefer  taking  chances  in  many  instances.  The  followii 
case  will  illustrate  this  point : 

A  physician,  35  years  of  age.  consulted  me  two  years  ago  o 
account  of  a  very  foul-smelling  otorrhoea  of  long  standin 
The  drumhead  was  almost  entirely  destroyed,  and  there  wi 
no  obstruction  to  the  escape  of  pus  from  the  attic.  The) 
was  roughened  bone  in  the  attic,  but  there  were  no  evidenci 
of  cholesteatoma.  I  immediately  washed  out  the  attic  wit 
bichloride  solution,  and  afterwards  injected  into  the  cavil 
some  alcohol  containing  boric  acid.  I  did  not  give  him  muc 
encouragement  as  to  any  permanent  cure  from  this  line  ' 
treatment,  but  as  it  has  invariably  been  my  custom  i 
commence  the  treatment  of  such  cases  by  the  use  < 
the  middle-ear  syringe  whenever  precticable,  I  decide 
to  try  what  I  could  do  for  him  on  these  lines  as  h 
was  strongly  opposed  to  an  operation.  Much  to  my  surpris 
in  a  very  short  time  there  was  a  decided  improvement.  Tl 
discharge  became  less,  and  the  odour  much  less  offensive.  Tl 
attic  was  washed  out  with  bichloride  solution,  and  afterwarc 
injections  were  made  into  the  attic  of  alcohol  and  boric  aci 
and  other  solutions.  Powders  were  also  insufflated. ,  Tl 
improvement  continued  steadily,  and  in  four  months’  tin: 
cicatricial  tissue  had  formed,  and  the  cavity  v;as  healed, 
saw  the  patient  a  short  time  ago,  and  he  has  had  no  return  c 
the  discharge  for  two  years. 

I  have  reported  numerous  cases  similar  to  this  on 
which  recovered  under  like  treatment. 

The  following  case  is  one  in  which  the  radical  operatio 
was  clearly  indicated : 

Joseph  F.,  35  years  of  age,  was  sent  to  me  December  29tl 
1905,  on  account  of  chronic  otorrhoea  of  the  right  side,  whic 
be  bad  had  since  he  was  4  or  5  years  of  age.  He  had  aeonstai 
discharge,  with  odour,  and  was  troubled  with  an  annoym 
tinnitus.  General  health  fairly  good.  Some  tenderness  wa 
present  over  the  mastoid  process  at  times.  About  one-tnir 
of  the  drumhead  on  the  right  side  was  destroyed  po- 
teriorly,  and  on  the  left  side  the  drumhead  was  very  mu 
retracted,  and  atrophic  changes  had  made  it  quite  t  j 
Hearing  for  the  watch  =  E.  ear  —  1  in.  ;  L.  ear  1  to  * 
Bone  conduction  increased  for  both  ears.  Slightly  ra 


4 

or.  17,  Koll  CONSERVATIVE  METHODS  IN  AURAL  DISEASES.  1385 


>  heard  a  distance  of  12  ft.  with  each  ear.  For  the  past 

>  months  he  bad  had  pain  in  the  mastoid  three  or  four 
'  s  and  during  the  past  six  months  he  had  been  troubled 

headache.  He  was  seldom  free  from  it  now.  Was  very 
\,  for  one  night  about  three  we-ks  ago.  On  January  23rd 
liical  Schwartze-Stacke  operation  was  performed.  The 
1  incision  behind  the  ear  was  made  and  the  remains 
he  drumhead  and  ossicles  were  excised.  Cbolestea- 
tous  material  was  removed  from  the  attic  and 
mi  and  the  roughened  bone  of  these  cavities  was 
idly  scraped.  The  mastoid  wound  was  entirely  closed 
.tures.  and  after  making  an  incision  through  the  length 
ae  cartilaginous  canal,  the  walls  of  the  latter  were 
ed  against  the  inner  wall  of  the  bony  cavity  by  means  of 
>w  strips  of  iodoform  gauze  inserted  in  the  external 
us.  In  a  week’s  time  the  mastoid  wound  was  entirely 
d,  and  two  weeks  after  the  operation  the  patient  returned 
s'honae  in  New  London,  where  the  treatment  was  con¬ 
'd  under  my  supervision.  On  February  18th,  epiderma- 
ion  had  almost  completely  covered  the  cavity,  and  there 
>ut  slight  discharge  ;  and  on  March  18th,  when  he  came 
e  me  in  New  York,  the  hearing  for  the  watch  was  seven 
5s  on  each  side,  while  the  voice  was  heard  the  same  as 
•e  the  operation. 

considering  the  advisability  of  an  operation  in  a 
>nt  suffering  from  a  chronic  otorrhoea,  we  should 
rmine  whether  the  perforation  is  sufficiently  free  for 
drainage.  If  the  opening  is  large,  and  we  can 
ily  pass  a  probe  into  the  attic,  and  find  but  little 
>us  bone,  and  further  if  the  patient  does  not  complain 
tin,  headache,  or  dizziness,  I  feel  that  it  is  our  duty 
of  all  to  try  to  cure  the  disease  by  means  of  injections 
igh  a  middle-ear  syringe.  Exuberant  granulations 
Id  be  removed,  and  everything  done  to  establish  good 
lage.  If,  on  the  other  hand,  a  patient  comes  to  us 
Gaining  of  frequent  attacks  of  earache,  headache, 
ea,  vomiting,  or  vertigo,  and  on  examination  we  find 
good  drainage  is  impossible,  owing  to  a  small  per- 
ion  (generally  in  Shrapnell’s  membrane),  and  that  the 
les  are  carious,  that  the  discharge  is  fetid  and  con- 
j  cholesteatomatous  masses ;  and  moreover,  if  we 
3t  a  carious  condition  of  the  attic,  we  should  advise 
ediate  operation — either  excision  of  the  drumhead 
ossicles,  or  a  Schwartze-Stacke  operation.  In  such 
),  the  patient  is  also  apt  to  have  occasional  attacks  of 
oid  pain,  another  indication  for  an  early  operation, 
lug  of  Munich 2  claims  to  have  cui'ed  sixty-four  out  of 
ty-eight  cases  of  suppuration  in  the  attic.  He  first 
■ges  the  site  of  the  perforation,  if  necessary,  so  that  a 
xanic  cannula  of  a  large  calibre  can  be  introduced, 
irrigations  are  made  with  a  solution  of  permanganate 
ffash  or  boric  acid.  The  cavity  is  then  dried,  and  a 
;ion  of  perhydrol,  ten  parts,  in  water  and  glycerine, 
parts  each,  is  slowly  injected  into  the  attic.  The 
Ion  is  retained  for  a  quarter  of  an  hour,  with  the 
turned  to  one  side.  The  canal  is  dried,  and  a  small 
ret  of  cotton,  soaked  in  a  strong  solution  of  iodo- 
ssium  iodide  glycerine  introduced.  The  canal  is  then 
ed  with  gauze.  The  procedure  is  sometimes  very 
ful.  If  necessary  it  is  repeated  in  ten  days.  Haug 
lever  repeated  this  procedure  more  than  three  times, 

!  use  it  is  without  avail  if  the  case  has  not  healed 
!  1  that  time. 

introducing  a  probe  into  the  attic  we  often  find 
hened  bone.  This  fact  alone  should  not  have 
!  xial  significance  unless  associated  with  more  serious 
xtoms.  At  the  annual  meeting  of  the  American 
igical  Society,  held  May  9th,  1905,  in  a  discussion 
I  ironic  purulent  otitis  media,  Gruening  said  : 

;  e  diagnosis  of  the  presence  of  carious  bone  is  often  made 
e  introduction  of  a  probe.  When  the  probe  strikes  some- 
;  rough  it  is  assumed  that  the  bone  is  carious.  The  con- 
on  is  not  correct.  There  is  often  roughness  without  caries, 
rmer  times,  when  we  did  not  resort  to  the  radical  opera- 
we  dealt  with  polypi,  and  we  cured  our  cases,  and  what 
ened  then  can  also  happen  now.  Many  cases  of  middle- 
isease  are  certainly  amenable  to  treatment  by  the  removal 
anulations  and  polypi. 

her  writers  of  late  years  are  inclined  to  advocate  con- 
itive  measures  in  individual  eases,  and  do  not  try  to 
n  all  patients  afflicted  with  chronic  otorrhoea  by  tell- 
hem,  as  some  have  done,  that  they  are  living  over  a 
mo,  and  that  they  must  have  an  immediate  operation. 

a  practice  extending  over  twenty-five  years  my 
rvation  is  that  the  danger  of  an  intracranial  complica- 
following  chronic  otorrhoea  is  very  slight  among 
ite  patients.  During  this  time  I  have  seen  many 
3  of  purulent  otitis  media,  and  I  can  only  recall  one 


case  that  developed  an  intracranial  complication — namely, 
a  brain  abscess.  The  patient  had  neglected  all  treatment 
for  years,  and  when  I  saw  him  he  had  an  abscess  in  the 
temporo-sphenoidal  lobe.  He  was  operated  upon  at  once 
and  recovered.  It  is  among  the  hospital  patients  that  we 
find  the  serious  complications,  especially  as  the  poor  are 
not  apt  to  apply  for  treatment  until  compelled  to  by  such 
symptoms  as  pain,  headache,  dizziness,  tinnitus,  etc.,  and 
from  hospital  patients  most  of  the  statistics  are  compiled. 

If  the  discharge  cannot  be  cured  by  the  use  of  the 
middle-ear  syringe,  the  radical  operation  should  be  per¬ 
formed,  for  after  the  discharge  has  been  arrested  the 
patient’s  general  health  is  apt  to  be  greatiy  improved,  and 
the  danger  of  an  intracranial  complication  is  practically 
impossible. 

The  question  whether  or  not  to  ligate  the  internal 
jugular  vein  or  to  excise  it  in  all  cases  of  sigmoid  sinus 
thrombosis  is  still  under  discussion  by  aural  surgeons. 
For  a  number  of  years  I  have  been  in  the  habit  of  not 
ligating  or  excising  the  vein  in  cases  of  thrombosis  of  the 
sinus,  provided  the  clot  was  not  broken  down,  and  there 
were  no  evidences  of  thrombosis  of  the  internal  jugular 
vein.  In  such  cases  I  have  made  it  a  rule  to  wait  for 
twenty-four  hours  before  tying  the  vein,  with  the  result 
that,  during  this  period,  I  have  not  been  obliged  to  excise 
the  vein. 

On  the  other  hand,  if  a  thrombus  has  already  formed 
in  the  internal  jugular  vein,  or  the  sigmoid  sinus  contains 
pus,  and  especially  if  the  patient  shows  symptoms  of 
general  infection,  the  internal  jugular  vein  should  be  tied 
at  once.  In  a  paper  read  before  the  Society  of  Alumni  of 
Bellevue  Hospital,  April  5th,  1899,  on  the  Importance  of 
an  Operation  in  the  First  Stage  of  Thrombosis  of  the 
Sigmoid  Sinus,  I  reported  three  cases  occuiTing  in  children 
under  10  years  of  age,  ixx  which  the  internal  jugular  vein 
was  not  ligated,  and  said  that,  “  unless  we  are  quite  con¬ 
fident  that  the  thrombus  has  already  extended  to  the 
internal  jugular  vein,  it  seems  to  me  more  prudent  to  give 
the  patient  the  benefit  of  the  doubt,  for  ligation  of  the 
internal  jugular  vein  adds  veiy  much  to  the  gi-avity  of  the 
operation.” 

McKernon,  at  the  meeting  of  the  American  Otological 
Society  in  1905,  read  a  paper  on  Primary  Jugular  Bulb 
Thromboses  in  Childi'en  as  a  Complication  of  Acute  Puru¬ 
lent  Otitis  Media,  in  which  he  reported  six  cases  operated 
upon,  four  of  which  were  successful.  One  case  died  of 
encephalitis  of  the  cerebellum,  and  the  other  one,  a  baby 
six  months  old,  never  regained  consciousness  after  the 
opei’ation.  The  streptococcus  was  the  characteristic  infec¬ 
tion  and  the  polynuclear  count  high.  McKernon  did  not 
ligate  and  resect  the  internal  jugular  vein  in  any  of  these 
cases.  He  says  : 

Had  1  not  been  able  to  restore  the  circulation  here  (at  the 
bulb)  I  would  have  done,  so  in  four  of  the  cases,  but  in  two  of 
them  such  a  procedure  would  have  been  exceedingly  unwise 
owing  to  the  extremely  weakened  condition  of  the  patient,  and 
would  have  resulted  in  their  deaths  on  the  operating  table. 
I  believe  that  in  the  average  case  of  sinus  or  bulb  involvement 
it  is  wiser  to  ligate  and  resect  the  vein  if  the  patient’s  condi¬ 
tion  will  admit  of  it.  While  four  of  the  cases  reported 
recovered  without  ligation  being  resorted  to,  it  was  largely 
due,  I  believe,  to  the  fact  that  an  early  operation  was  done 
rather  than  that  all  the  infective  material  had  been  removed. 
In  young  children  the  time  element  is  one  that  enters  largely 
into  a  favourable  prognosis,  for  the  shorter  the  time  that  we 
keep  our  patients  on  the  operating  table  the  quicker  will  be 
their  convalescence. 

McKernon  further  said  that  “  In  a  large  proportion  of 
children  that  have  come  under  my  observation  the  per¬ 
centage  of  cures  is  far  greater  without  ligation  of  the  vein, 
because  of  the  added  risk  on  account  of  the  time  con¬ 
sumed  in  ligation  and  l'emoval.” 

Some  writers  seem  to  think  that  it  is  a  matter  of  small 
importance  whether  the  sigmoid  sinus  is  accidentally 
opened  during  the  mastoid  operation.  This  view  seems  to 
me  to  be  a  dangerous  one,  and  I  have  reported,  in  the  New 
York  Medical  Journal  and  Philadelphia  Medical  Tunes, 
October  1st,  1904,  a  case  of  thrombosis  of  the  sigmoid 
sinus  which  was  probably  due  to  accidental  incising  of  a 
normal  sinus.  Fortunately  the  patient  recovered. 

In  a  paper  entitled,  Notes  on  Three  Recent  Cases  of 
Sinus  Thrombosis  ;  Two  fatal ;  One  recovered ;  Remarks  ; 
H.  Knapp  says  : 

Wounding  of  the  sinus  has  so  often  proved  to  be  without 
consequences  that  its  occurrence  during  mastoid  operations  is 
commonly  considered  harmless.  I  do  not  share  this  opinion. 
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In  the  first  of  the  cases  detailed  above  the  sinus  aves  slightly 
injured.  Whether  this  contributed  in  any  degree  to  the  fatal 
termination  of  the  disease  I  am  not  prepared  to  say.  I  care¬ 
ss  ully  avoid  wounding  the  sinus,  and  always  follow  conscien¬ 
tiously  the  rule  that  the  working  at  the  sinus  should  be  the 
last  step  of  any  mastoid  operation. 

As  to  ligation  of  the  internal  jugular  vein,  Knapp  says 
that : 

Tt  saves  many  a  life,  and  should  be  done  when,  after  a 
thorough  mastoid  and  sinus  operation,  the  pyaemic  symptoms 
persist  longer  than  a  few  days.  In  the  severe  cases,  if  not 
in  all,  the  facial  and  external  jugular  veins  should  also  be 
tied. 

In  an  article  by  Hill  Hastings3  entitled,  A  Report  of 
281  Mastoid  Operations,  with  Subsequent  Results,  being 
■a  compilation  of  cases  treated  at  the  New  York  Eye  and 
Ear  Infirmary,  he  says  : 

The  sinus  was  accidentally  opened  in  9  cases.  In  8  no  harm 
resulted  ;  in  1  case  sinus  thrombosis  followed.  On  the  eleventh 
-day  after  the  operation  the  patient  had  a  chill,  followed  by  a 
temperature  of  105°  F.  Although  the  clot  was  removed  three 
•days  later,  and  the  internal  jugular  vein  ligated  and  excised, 
-septic  pneumonia  developed  and  the  patient  died. 

Pooley  reports  a  case  of  mastoiditis,  followed  by  sinus 
thrombosis  and  pyaemia,  in  which  he  says  : 

The  sinus  was  infected  at  the  time  of  the  first  operation. 
For  the  first  three  days  thereafter  improvement  took  place  ; 
then  the  sinus  clot  formed,  with  the  subsequent  appearance  of 
the  symptoms  so  characteristic  of  sinus  thrombosis. 

Conclusions. 

1.  In  all  cases  of  acute  otitis  media,  attended  with  pain 
■and  temperature  and  bulging  of  the  membrane  and  par¬ 
ticularly  if  the  patient  is  suffering  from  a  marked  toxaemia 
and  mastoid  tenderness,  an  early  and  free  incision  should 
be  made  in  the  drumhead.  It  is  only  in  the  very  mild 
•cases  that  it  is  ever  wise  to  defer  opening  of  the  drum 
membrane. 

2.  We  can  often  ward  off  a  mastoid  operation,  if  the 
•case  is  seen  in  the  hyperaemic  stage,  by  the  application  of 
the  artificial  leech,  and  theLeiter  coil  and  by  making  a  free 
incision  in  the  drumhead.  In  the  ca3e  of  young  children 
we  can  afford  to  wait  longer  than  in  adults,  and  it  is  often 
■advisable  in  infants  and  young  children  to  make  several 
incisions  in  the  membrane  rather  than  to  perform  an 
immediate  mastoid  operation,  especially  if  the  principal 
symptom  is  elevation  of  the  temperature  alone.  The 
nature  of  the  infection  should  be  determined  by  an 
•examination  of  the  pus  from  the  middle  ear.  If  the 
•streptococcus  or  pneumococcus  is  present  in  large  numbers, 
•and  particularly  if  the  patient  has  marked  toxaemia  with 
mastoid  symptoms,  an  immediate  operation  in  such  cases 
is  generally  called  for  if  the  acute  symptoms  have  not 
yielded  to  a  free  opening  in  the  drumhead.  A  blood 
count  should  be  made  daily  in  order  to  determine  whether 
the  leueocytosis  is  increasing  or  decreasing,  and  what 
relative  changes  are  taking  place  in  the  cell  percentage. 
In  other  words,  we  should  obtain  all  the  evidence  possible 
about  the  case  before  deciding  to  operate  rather  than  rely 
on  fever  and  pain  alone. 

3.  In  cases  of  chronic  suppurative  otitis  media  we 
should  distinguish  between  those  that  require  an  early 
operation  and  those  that  can  frequently  be  cured  by  con¬ 
servative  methods.  In  the  former,  the  drainage  is  apt  to 
be  poor,  owing  to  a  small  perforation  and  to  the  opening 
becoming  clogged  with  cholesteatomatoiis  material,  the 
ossicles  are  carious,  and  there  is  caries  and  necrosis  of  the 
attic.  The  patient  in  such  cases  complains  of  severe 
headache  and  pain  in  the  ear,  and  if  good  drainage  is 
not  established  he  is  likely  to  have  nausea,  vomiting, 
dizziness  and  a  possible  intracranial  complication.  In  the 
latter  class  of  cases,  if  the  drainage  is  good  and  the  patient 
-  loes  not  complain  of  any  particular  symptoms  referable 
to  the  ear,  the  discharge  can  of  tin  be  cured  by  the 
systematic  use  of  the  middle-ear  syringe  and  the 
insufflation  of  powders. 

4.  In  all  operations  on  the  mastoid  we  should  be  most 
•careful  not  to  expose  the  dura  or  the  sinus,  unless  occasion 
requires  it,  for  such  practice  has  in  some  instances  led  to 
meningitis,  and  when  the  sinus  has  been  accidentally 
•opened  septic  thrombosis  has  followed. 

5.  In  operations  for  sigmoid  sinus  thrombosis  it  is  often 
•unnecessary  and  dangerous  to  excise  the  internal  jugular 
vein  at  the  same  time,  especially  in  the  case  of  children 
Cor  the  longer  the  time  the  little  patient  is  under  the 
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anaesthetic  the  more  grave  becomes  the  prognosis.  If 
operation  is  performed  early  and  the  clot  has  not  begu 
disintegrate,  it  is  generally  unnecessary  to  ligate 
excise  the  internal  jugular  vein  even  if  we  do  not  secu 
flow  of  blood  from  the  bulbar  end.  In  such  eases  i 
wiser  to  postpone  further  operative  interference  fo 
least  twenty- four  hours. 

References. 

1  American  Journal  of  the  Medical  Sciences.  January,  1905.  a  r;ov| 
Medical  Society.  Archives  of  Otology,  No.  6,  1905.  ;i  American 
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Dr.  Georoe  L.  Richards  (Leicester,  Mass.)  was’ 
hearty  accord  with  Dr.  Bacon,  especially  as  regards" 
frequent  possibility  of  avoiding  a  mastoid  operatioii 
young  children.  In  this  connexion  he  wanted  to  men' 
the  use  of  ,l0-gr.  granules  of  calcium  sulphide,  gj 
hourly,  until  there  was  some  odour  of  the  sulphur  in| 
breath  or  sweat,  then  less  often.  He  had  found  I 
remedy  to  apparently  help  in  the  process  of  recov 
a  previous  free  incision  of  the  drum  membrane  hat 
been  made. 

Dr.  W.  PfiYRE  Porcher  (Charleston,  South  Carol 
pointed  out  the  great  advantage  of  conservatism  and 
advisability  of  investigating  the  etiology  of  ear  disc 
more  carelully.  Many  cases  were  due  to  and  depenc 
upon  nasal  obstruction. 

Dr.  J.  A.  Stucky  (Lexington,  Kentucky)  said  that 
extreme  temperature  referred  to  was  not  due  entire! 
the  inflammatory  condition  of  the  ear,  but  often 
intestinal  toxaemia,  caused  primarily  by  the  locking 
of  the  secretory  and  excretory  functions  as  a  result  of 
violent  pain  in  the  ear.  Free  purgation  and  flushing 
the  colon,  in  addition  to  free  myringotomy,  often  actei 
if  by  magic.  The  artificial  leech  and  Leiter’s  coil  wer 
be  used  with  extreme  caution,  especially  the  latter.  { 
might  also  mention  the  danger  in  using  the  syringe, 
lowering  the  vitality  of  the  parts,  and  of  conveying  i 
infectious  material  into  the  delicate  and  suscepti 
middle  ear;  in  this  way  the  simple  trouble  might  be  cj 
verted  into  a  serious,  mixed  infection.  This  danj' 
should  be  impressed  upon  the  general  practitioner,  v. 
usually  first  saw  these  cases  and  exhausted  the  so-caj 
conservative  treatment  before  he  brought  the  case  to  j 
otologist.  It  should  be  made  clear  that  the  most  c 
servative  treatment  was  often  early  surgical  interferem 

Dr.  S.  MacCuen  Smith  (Philadelphia)  thought  t 
those  of  them  charged  with  the  teaching  of  stude 
should  be  moderate  in  advising  radical  measures,  at  le 
not  until  simpler  ones  had  failed.  Early  free  incisior 
the  membrana  tympani  was  most  important  in  all  ac 
cases  complicating  the  infectious  diseases.  Simple  pu 
ture  of  the  membrane  should  never  be  attempted,  a; 
could  not  provide  ample  drainage. 

Dr.  Jas.  F.  McKernon  (New  York)  said  that  the.  extil 
from  his  former  paper  quoted  by  Dr.  Bacon  might  mak| 
appear  that  his  method  of  treatment  had  changed  si : 
the  writing  of  that  paper;  but,  if  it  were  read  fully, 
thought  that  it  quite  coincided  with  his  present  attitu 
In  the  bulb  cases  referred  to,  34  had  been  reported  to  1 
since  the  reading  of  the  paper. 

Dr.  Edward  J.  Bernstein  (Kalamazoo,  Michigan)  asl 
what  effect  the  use  of  chloroform  and  hot-water  irril 
tion,  according  to  the  views  of  Sir  Victor  Horsley,  wo  : 
have  upon  the  radical  mastoid  operation,  more  especial 
when  one  felt  it  would  be  necessary  to  ligate  the  jugulaj 

Dr.  Henry  Smurthwaite  (Newcastle-on-Tyne)  said  1 1 
the  greatest  percentage  of  cases  that  came  under  thf 
notice  was  of  the  chronic  class,  and  that  it  would  ne 
have  reached  such  proportions  had  early  systematic  a  I 
thorough  treatment  been  adopted  at  the  inception.  I 
statistics  were  taken  of  deaths  directly  attributable  1 
untreated  and  unrecognized  (by  the  patient)  middle-! 
disease,  the  number  would  be  considerable.  He  himsi 
knew  of  3  cases  of  death  that  occurred  in  one  week  cl' 
to  cerebral  and  cerebellar  abscess,  in  which  the  pare! 
had  no  idea  that  an  ear  discharge  had  been  present.  • 
was  among  the  poor  that  most  of  the  fatal  cases  occurr  > 
for  the  simple  reason  that  running  ears  were  looked  up, 
as  of  little  danger,  and  were  not  attended  to  unless  pq 
were  present.  If  the  poor  were  instructed  to  have  th 
children’s  ears  attended  to  on  the  first  appearance  oq 
discharge,  the  death  roll  would  be  reduced.  Intheaci- 
cases  it  was  far  better  to  make  a  big  incision  in  the  dn 
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General  principles  there  must  always  be,  but  that  surgeons 
would  be  most  successful  who  was  untrammelled  by  rules 
and  was  guided  only  by  his  experience  and  the  demands 
made  by  the  symptoms  of  the  individual  case  which  was 
before  him. 

Dr.  Clarence  J.  Blake  (Boston)  was  in  accord  with 
Dr.  Bacon,  and  with  the  emphasis  laid  by  the  last  speaker 
upon  the  importance  of  dealing  with  each  case  on  the 
basis  of  its  individuality.  Accidental  wounding  of  the 
lateral  sinus  might  be  met  by  rapid  enlargement  of  the 
opening  in  the  inner  mastoid  wall.  The  lateral  brain 
pressure  crowded  the  vein  into  the  enlarged  opening, 
stopped  haemorrhage  by  pressure,  and  safeguarded  the 
vessel. 

The  President  expressed  his  sympathy  with  the  con¬ 
servative  ideal.  It  was  said  of  one  great  surgeon  that  he 
never  wasted  a  word,  a  drop  of  ink,  or  a  drop  of  blood.. 
One  operation  in  aural  surgery  which  could  hardly  be 
done  too  early,  and  which  was  often  postponed  too  long, 
was  the  opening  of  the  mastoid  cells  in  acute  suppurative 
otitis.  It  was  essentially  conservative,  and  had  saved 
many  tympanic  apparatuses  which  would  otherwise  have  ’ 
remained  crippled  for  hearing  purposes  and  a  source  of 
the  dangerous  sequelae  incident  to  chronic  suppuration  of 
the  middle  ear. 

Reply. 

Dr.  Gorham  Bacon,  in  reply,  said  he  was  glad  to  find 
there  was  not  much  opposition  to  the  statements  (con¬ 
tained  in  his  paper.  He  felt  that  Dr.  McKernon  and  he 
were  quite  in  accord  in  regard  to  excision  of  the  internal 
jugular  vein.  He  went  farther  than  Dr.  MeKernqji  in 
waiting  twenty-four  hours  after  removing  the  clot  (one 
that  had  not  begun  to  disintegrate)  before  ligating  or 
excising  the  vein,  to  see  if  the  patient  had  any  further 
symptoms  of  sepsis.  Dr.  McKernon  said  that  in  weak 
children  he  waited  before  ligating  the  vein.  In  a  cer¬ 
tain  number  of  cases  where  the  typical  operation  was 
performed  early,  and  the  internal  jugular  vein  was  excised, 
the  patient  died.  The  cause  of  death  was  not  given,  but 
he  believed  it  was  the  shock  of  the  operation,  and  for  that 
reason  he  thought  that  they  should  not  resort  to  ligation 
and  excision  of  the  vein  unless  absolutely  necessary ;  he 
had  therefore  been  advocating  conservative  methods  for 
some  years.  Dr.  Richards  had  referred  to  sulphide  of  cal¬ 
cium  in  suppurative  cases.  The  late  Dr.  Sexton  advocated' 
its  use,  and  the  speaker  had  given  it  fora  time,  but  did  not 
feel  that  its  administration  was  followed  by  any  especial 
benefit,  particularly  after  the  grippe  made  its  appearance. 
As  to  the  remarks  made  by  one  of  the  speakers  about  the- 
number  of  chronic  cases  seen  in  hospital  practice,  he  was 
compelled,  owing  to  the  time  limit,  to  omit  what  he  had 
written  on  some  statistics.  In  private  practice  he  had 
only  seen  one  intracranial  complication  following  chronie- 
otorrhoea  during  a  period  of  twenty-five  years.  So  that- 
among  private  patients  he  felt  that  such  a  danger  was  a 
slight  one.  Most  statistics  were  compiled  from  hospital 
cases,  and  among  them  they  got  their  intracranial  compli¬ 
cations.  He  had  seen  a  case  similar  to  that  reported  by 
Dr.  Tilley.  The  patient  had  had  grippe  and  a  mastoid 
operation  had  been  performed,  but  he  seemed  to  becomo 
very  stupid,  had  a  temperature,  and  respiration  was  as 
low  as  8.  The  speaker  opened  the  cranial  cavity,  explored 
the  temporo- sphenoidal  lobe,  the  cerebellum  and  sigmoid 
sinus,  and  found  nothing.  In  a  few  hours  the  patient 
began  to  improve  and  recovered.  He  thought  that  the 
local  depletion  very  likely  relieved  the  congestion  in  a 
commencing  meningitis.  He  wished  to  thank  the  Presi¬ 
dent  and  the  members  of  the  Section  for  the  privilege  of 
having  been  allowed  to  read  his  paper. 


u  out  pus  early  than  to  allow  it  to  burst  through. 
L  favoured  early  healing  and  lessened  the  risk 
struction,  permanent  thickening  of  the  lining 
■rane,  and  consequent  impairment  of  hearing. 
Hugh  E.  Jones  (Liverpool)  said  that  it  was  much 
to  open  the  mastoid  cells,  or  even  the  antrum,  in 
suppurative  otitis  too  soon  and  too  often,  than  too 
The  immediate  cessation  of  discharge  through  the 
num  and  rapid  resolution  gave  better  results  as  to 
g.  A  fallacious  resolution  of  the  mastoid  some- 
occurred,  leaving  foci  of  infection  in  deep  cells 
broke  out  again,  possibly  into  the  groove  of  the 
six  or  twelve  months  later.  In  chronic  cases  one 
ound  that  the  removal  of  a  well-formed  polypus 
)  a  rapid  cicatrization  of  the  tympanum.  The 
in  of  latent  abscess  having  been  raised,  the  speaker 
ced  that  he  had  for  years  insisted  upon  the  fact  that 
>ases  of  latent  brain  abscess  were  walking  about,  and 
sought  himself  and  had  asked  others  in  vain  for  a 
clinical  test  for  this  condition.  He  thought  the 
of  opening  the  actual  sigmoid  sinus  accidentally 
mastoid  operation  had  been  exaggerated.  In  an 
snce  of  about  500  mastoid  operations  he  had  often 
1  the  bony  groove  accidentally,  but  never  the  sinus 

Herbert  Tilley  (London)  wished  to  refer  to  two 
recently  under  his  care  which  showed  how  impos- 
;  was  to  lay  down  any  general  rule  for  the  treatment 
graver  complications  of  suppurative  otorrlioea. 

1  was  that  of  a  female,  aged  21,  who  for  five  weeks  had 
i  from  right  suppurative  otorrhoea  following  influenza, 
stated  that  she  had  had  three  shivering  fits  before 
ion  to  the  hospital,  and  constant  attacks  of  severe  head- 
Upon  admission  she  was  anaemic,  and  looked  very  ill. 
ly  she  was  in  a  drowsy  condition.  Pulse  72;  respira- 
3  per  minute  ;  temperature,  102°.  Well-marked  optic 
3  in  right  eye,  the  pupil  of  which  was  dilated  and  did 
ict  to  accommodation.  No  other  paralysis  noticed, 
vas  slight  pain  on  pressure  on  the  right  mastoid,  but 
s  of  acute  inflammation  in  this  region,  nor  in  the  region 
corresponding  to  situation  of  jugular  vein.  The  mas- 
trum  and  cells  were  exposed,  and  also  the  lateral  sinus  : 
althy  blood  escaped  from  the  latter.  There  Avas  a  small 
,y  of  pus  in  the  antrum,  but  the  roof  of  the  tympanum 
tram  seemed  quite  healthy.  The  temporo-sphenoidal 
as  exposed  and  bulged  very  much  through  the  large 
?  (2  in.  by  1  in.)  made  in  the  bone  above  the  bony 
.  Pus  was  sought  for  in  five  directions,  but  without 
,  and  the  wounds  were  stitched  up  with  the  exception 
post-aural  mastoid  incision,  into  ivhich  a  large  drainage 
is  fixed.  The  patient  rapidly  recovered,  and  without  a 
nptom.  The  rapid  disappearance  of  the  optic  neuritis 
ecially  noticeable. 

ich  a  case  it  was  difficult  to  say  what  was  tlie  cause 
patient’s  symptoms,  but  it  would  seem  probable 
le  temporo-sphenoidal  lobe  had  been  infected  by 
the  lymphatics  from  the  middle  ear,  and  that  the 
on  at  least  relieved  tension,  and  possibly  was  the 
of  affording  an  outlet  for  septic  micro-organisms, 
indeed  a  rare  type  of  case,  but  a  similar  one  had 
escribed  before  the  Neurological  Society  of  London, 
n.— The  patient  was  a  schoolboy,  aged  17.  Six  weeks 
:e  onset  of  influenza  he  was  seen  by  the  speaker  on 
i  of  a  temperature  which  rose  every  evening  to  101° 
,  and  there  was  a  purulent  otorrhoea  of  three  weeks’ 
n  accompanied  by  slight  earache.  When  examined, 
ient  seemed  in  good  spirits,  and  there  were  no  signs  of 
istoid  involvement.  The  drum  membrane  was  con- 
perforated  in  the  lower  posterior  quadrant,  and  the 
sterior  meatal  wall  was  not  swollen.  It  was  decided  to 
e  patient  in  bed  and  administer  aperients— salicylates, 
ter  an  interval  of  forty-eight  hours  a  rigor  occurred  (tem- 
el05°),  and  the  speaker  opened  the  mastoid  antrum,  the 
1  cells,  and  exposed  the  groove  of  the  lateral  sinus, 
vere  about  2  minims  of  pus  in  the  antrum,  and  the 
luring  cells  were  inflamed,  but  the  rest  of  the  bone  was 
>ale,  and  healthy.  Five  hours  after  the  operation  a 
rigor  occurred,  and  an  examination  by  Dr.  Colbeek  and 
lance  failed  to  ascertain  the  cause  of  rigor.  An  interval 
lays  followed,  when  a  third  and  fourth  rigor  occurred, 
this  time  the  mastoid  wound  appeared  healthy,  there 
king  to  indicate  involvement  of  the  lateral  sinus,  and 
lent’s  general  condition  was  excellent.  After  the  second 
iquent  injections  of  antistreptococcic  serum  were  made, 
er  the  fourth  rigor  the  patient  rapidly  improved  and 
speedy  convalescence. 

cases  as  these  taught  them  the  uselessness  of 
to  lay  down  hard-and-fast  rules  as  to  when  a 
d  antrum  should  be  opened,  or  an  internal  jugular 
,  or  when  this  or  that  treatment  was  indicated. 


THE  VALUE  OF  THE  BLOOD  CLOT  AS  A 
PRIMARY  DRESSING  IN  MASTOID 
OPERATIONS. 

By  Clarence  John  Blake,  M.D., 

Professor  of  Otology,  Harvard  University. 

To  pursue  a  certain  line  of  investigation,  to  regard  its 
failures  and  disappointments  as  opportunities  for  the 
acquisition  of  further  information,  and  finally  to  present 
the  results  attained,  and  the  conclusions  arrived  at,,  to 
the  criticism  and  judgement  of  one’s  colleagues  is  one  cS 
the  gratifying  labours  which  make  for  advance;  for,  prove 
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or  disproved,  upon  the  basis  of  its  primal  proposition,  the 
result,  in  the  record  of  acquired  facts,  is  an  addition  to 
knowledge. 

The  observations  here  recorded,  extending  over  a  period 
of  nearly  twenty  years,  and  now  first  presented  in  their 
entirety — previous  communications  upon  this  subject 
having  been  mainly  the  reports  of  cases — though  limited 
to  a  circumscribed  surgical  field,  have  value  as  a  contribu¬ 
tion  to  the  general  study  of  the  obliteration  of  surgical 
dead  spaces,  and  are  presented  in  reference  to  their 
significance  in  this  respect  as  well  as  for  their  special 
purpose. 

The  earlier  operations  for  the  evacuation  of  the  septic 
contents  of  the  mastoid  process  of  the  temporal  bone, 
consisting  mainly  in  a  simple  perforation  of  the  outer 
mastoid  cortex,  with  provision  for  drainage,  and  a  slow 
elimination  of  necrotic  trabeculae  and  cortical  bone 
by  a  granulomatous  process,  naturally  suggested  the 
possibility  of  more  rapid  evacuation  by  a  mechanical 
procedure.  To  effect  this  purpose  more  complete 
access  to  the  mastoid  interior  than  that  afforded 
by  a  simple  perforation  of  the  cortex  was  neces¬ 
sary,  and  aural  surgeons  came  progressively  to  make 
the  outer  cortical  opening  larger,  and  to  remove  the 
mastoid  contents  by  means  of  chisels  and  curettes,  until 
the  present  mastoid  operation,  as  it  has  since  been  generally 
practised,  was  established.  The  after-treatment  of  the 
more  complete  mastoid  operation  consisted,  usually,  not 
in  simple  di'ainage,  but  in  flushing  with  antiseptic 
solutions  and  in  the  packing  of  the  resultant  cavity,  more 
or  less  firmly,  with  aseptic  or  antiseptic  gauze,  the  usual 
result  being  a  slow  process  of  healing,  attended  by  more  or 
less  painful  manipulation,  extending  over  a  period  of 
weeks  or  even  months.  It  was  while  following  this,  the 
accepted  line  of  after-treatment  at  the  time,  distinctly 
uiisurgical  in  the  light  of  more  recent  knowledge,  that 
certain  observations  suggested  the  possibility  of  oblitera¬ 
tion  of  the  cavity  in  the  mastoid  along  more  natural  lines. 
Both  the  antiseptic  irrigation,  especially  with  corrosive 
sublimate  solutions,  and  the  tight  packing,  were  found  to 
interfere  with  the  process  of  repair,  and  the  substitution 
of  light  gauze  packing,  without  the  preliminary  irrigation, 
was  found  to  leave  blood  clots  in  the  more  dependent  and 
more  remote  portions  of  the  mastoid  cavity.  These  clots 
sometimes  contributed,  by  the  formation  of  firm  fibrous 
bands,  to  a  lessening  of  the  space  and  sometimes  broke 
down  and  came  away,  the  apparent  cause  of  the  lique¬ 
faction  of  the  clot  being  a  small  portion  of  septic  material ; 
when  the  clot  remained  for  a  period  of  forty-eight  hours 
or  more,  and  then  broke  down,  the  subjacent  bone  was 
found  to  be  covered  by  healthy  granulomata. 

Evidently,  then,  the  blood  clot  in  the  exenterated 
mastoid  cavity  might  be  expected  to  act  in  one  of  two 
ways — it  might  bring  about  the  formation  of  firm  fibrous 
bands,  the  framework  for  a  possible  extension  of  the  later 
osseous  trabeculae,  or  it  might,  after  a  temporary  per¬ 
sistence,  break  down,  leaving  behind  it  an  osteoblastic 
formation  and  healthy  granulomata  as  the  basis  of  a 
slower  process  of  repair.  If  the  blood  clot  broke  down 
under  the  incentive  of  a  septic  remnant,  it  was  evident 
that  the  hope  for  its  utilization  as  repair  material  in  any¬ 
thing  more  than  a  very  limited  area  must  have  its  reason 
in  so  complete  an  evacuation  of  the  mastoid  contents  as 
to  afford  a  surgically  aseptic  cavity.  The  already- esta¬ 
blished  mastoid  operation  of  Sell  wart  ze,  with  its  inclusive 
outer  cortical  opening  and  extensive  evacuation,  presented 
the  operative  measure,  and  the  investigations  of  Scliede1 
upon  the  blood  clot  filling,  in  operations  upon  the  long 
bones,  encouraged  the  prosecution  of  tests  as  to  its  applica¬ 
bility  as  a  repair  process  in  the  mastoid,  a  bone  cavity 
apparently  offering  greater  promise  of  success  than  that 
afforded  by  the  long  bones,  because  of  its  distinctly 
delimited  cortex  and  the  ready  accessibility  of  its  interior. 

To  attain  the  desired  ends,  both  as  to  investigative  and  I 
reparative  results,  the  operation  naturally  formulated 
itself  upon  the  following  lines.  The  cut  through 
the  soft  tissues,  sometimes  straight,  sometimes 
curvilinear,  directly  to  the  bone  was  made  and  re¬ 
tracted  with  as  little  mutilation  of  the  cut  edges  as 
possible;  bleeding  was  controlled  by  means  of  the  usual 
liaemostats,  sponging  with  hot  water,  and  the  pressure  of 
broad-bladed  retractors,  until  a  dry  field,  exposing  the 
whole,  or  greater  part,  of  the  mastoid  exterior,  was  ob¬ 
tained.  The  opening  in  the  outer  mastoid  cortex  was 
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made  so  large  as  to  include  all  areas  of  defective  bone  a 
to  afford,  in  addition,  ample  access  to  all  parts  of  t 
mastoid  interior,  the  whole  of  the  outer  cortex,  if  necessa 
being  taken  away.  The  contents  of  the  mastoid  eav 
were  then  removed  by  means  of  chisels  and  sharp,  lor 
tipped,  unfenestrated  spoons,  down  to  the  inner  corti> 
walls,  especial  care  being  taken  to  remove  the  bases 
the  trabeculous  projections  with  their  interlamellar  dip 
and  to  search  out  adventitious  cortical  cells,  and, 
curetting,  make  them  a  part  of  the  general  cavity,  wh 
was  then  packed  firmly  with  small  dry  involuted  gai 
sponges.  These  sponges  were  allowed  to  remain  for 
minute  or  more,  and,  on  their  removal,  the  interior  of  t 
mastoid  was  subjected  to  careful  visual  and  tactile  < 
amination,  with  the  result,  usually,  of  the  detection 
some  small  area  of  cortical  vascularity  contrasting  w 
the  surrounding  clear  surface  of  the  cortical  bone  ;  thi 
vascular,  or  possibly  necrotic,  areas  were  carefully  curett 
to  the  extent  of  entire  removal  of  portions  of  the  corti 
wall,  down  to  the  underlying  muscle  or  dura,  as  the  c 
might  be,  and  the  procedure  of  packing  and  curetting  v 
repeated  until,  as  far  as  could  be  determined,  the  cav 
was  surgically  clean.  The  cavity  was  then  again  pack 
with  small  dry  gauze  sponges  and  attention  directed 
the  soft  tissues  ;  necrotic  or  suspicious  areas  were  excie 
or  curetted,  all  shreds  and  remnants  removed  and  the  ( 
edges  trimmed  for  apposition ;  the  sponges  were  then 
moved  and  the  cavity  in  the  mastoid  allowed  to  fill  w 
blood  from  the  cut  surfaces  of  the  soft  tissues,  which, 
soon  as  clotting  was  evidenced,  were  brought  into  appo 
tion  and  so  retained  either  by  gut  sutures  or  by  pressi 
pads,  the  lower  portion  of  the  incision  being  left  free 
seepage  of  serum  from  the  clot. 

As  a  preliminary  to  the  mastoid  operation  the  dru 
head,  even  if  perforated,  was  incised  by  a  crescentic  c 
following  the  posterior  superior  periphery,  this  cut  bei 
sometimes  supplemented  by  the  passage  of  a  curv 
spatula-shaped  knife  upward  and  backward  toward  t: 
antrum,  for  the  division  of  the  horizontal  mucous  fol 
present  in  this  locality  in  a  considerable  percentage 
normal  middle  ears,  and  which,  in  suppurative  diseej 
involving  the  epitympanum,  present  an  obstruction, 
their  engorgement  and  swelling,  to  effective  draina; 
The  canal  and  middle  ear  were  carefully  cleansed  a 
stopped  with  a  gauze  wick,  which  was  removed  after  t 
operation,  and  the  canal  and  middle  ear  again  cleans| 
and  plugged. 

Even  after  so  thorough  and  painstaking  an  operation! 
was  not,  at  this  period  of  the  investigations,  deemed  w 
to  leave  the  mastoid  wound  undisturbed  ;  on  the  first 
second  day  the  dressings  were  removed,  and,  even  if  the 
was  no  evidence  of  reaction  in  the  wound,  a  sterile  pre 
was  passed  through  the  clot  from  below  upward  superficial 
or  even  into  the  antrum,  with  the  result,  not  infrequent 
of  persistence  of  the  clot  and  the  establishment  of  a  sin 
through  it,  which  subsequently  closed;  in  some  cases! 
tip  of  the  probe  was  passed  into  the  antrum  and  the  ou 
end  of  the  probe  raised  and  lowered  until  the  adheri 
edges  of  the  outer  wound  had  been  completely  separat 
and  the  clot  fairly  divided  into  halves,  the  result  bei 
a  serous  seepage  throughout  the  centre,  the  lateral  p< 
tions  of  the  clot  remaining  firm.  As  might  have  be 
expected,  clots  which  might  have  held  broke  down  co 
pletely  under  this  invasion  of  their  reparative  proce 
supplemented  occasionally  by  flushing  with  a  corrosive 
permanganate  solution.  In  these  latter  instances  tj 
wounds  healed  subsequently  by  granulomata,  but  it  w 
noticeable  that  the  disrupted  clot  left  behind  it  areas 
firm,  healthy  granulomatous  lining  of  the  mastoid  cavi 
affording  the  foundation  for  subsequent  repair.  In  soi 
cases,  as  an  experimental  procedure,  granulomata  th 
formed  were  cuietted,  to  free  bleeding,  with  the  format! 
of  a  secondary  blood  clot  and  apparent  hastening  of  t 
filling-in  of  the  cavity. 

By  this  time,  in  1891,  the  investigations  having  be  < 

about  three  years  in  progress — the  material  emplo) 
being  mainly  the  mastoid  cases  in  a  three-monti 
service  in  each  year  in  the  aural  department  of  t 
Massachusetts  Charitable  Eye  and  Ear  Infirmary— it  n 
become  plain  that  the  use  of  the  blood  clot  as  a  pnnia 
dressing  not  only  favoured  more  speedy  elimination  1 
the  surgical  dead  space,  but  considerably  decreased  -j 
discomfort  of  after-treatment. 

The  blood- clot  dressing  was  inapplicable,  apparent  y, 
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3  in  which  it  was  necessary  to  maintain  access  to 
er-seated  diseased  parts,  as  in  implication  of  the 
s,  and  with  the  presence  of  extradural  abscesses, 
gh,  since  that  time,  access  has  been  maintained  to 
septic  parts  by  gauze  drains,  allowing  the  remainder 
e  mastoid  cavity  to  fill  in  with  blood,  with  good  and 
dy  results.  In  .cases  of  extradural  abscess,  so  called, 
result  of  a  spontaneous  perforation  of  the  inner 
cal  wall,  with  extrusion  of  the  septic  contents  upon 
dura,  it  lias  been  possible,  by  enlarging  the  opening  in 
nner  cortical  wall  to  the  limit  of  the  dural  adhesion 
subjecting  the  parts  to  light  curetting  and  dry 
obing,  to  permit  the  extradural  abscess  cavity  to 
cipate,  with  the  mastoid  cavity,  in  the  blood-clot 
sing.  That  it  was  inapplicable  under  unfavourable 
:mic  conditions  in  the  luetic,  the  diabetic,  and  the 
isical,  was  presumed  and  supported  by  the  number  of 
cases  in  which  the  blood  clot  broke  down  speedily 
subsequently  slower  filling  of  the  mastoid  cavity  by 
ulomata  and  the  necessity  for  frequent  stimulation  of 
■epair  process,  but  in  others  occurred  some  of  the  best 
Its. 

ie  more  favourable  cases  were  those  in  which  the 
,oid  disease  was  an  acute  supplement  of  the  middle- 
rffection,  or  those  in  which  the  suppurative  middle 
iad  been  most  thoroughly  evacuated  and  drained, 
ith  these  differentiations  there  appeared  to  be  a  suf- 
rt  percentage  of  gain,  in  the  shortening  and  ameliora- 
of  the  after-treatment,  to  warrant  a  continuance 
he  investigations ;  but  it  was  not  until  1891, 
then  by  a  purely  accidental  occurrence,  that  the 
it  of  the  protective  and  reparative  capacity  of  the 
1  clot  within  the  mastoid  was  fully  demonstrated, 
patient,  not  a  hospital  case,  was  a  man  30  years  of 
a  musician,  in  good  health,  and  living  under  favour- 
conditions.  As  the  result  of  an  acute  infection  of  the 
middle  ear  he  developed  a  mastoiditis  which  came 
Deration,  after  failure  of  the  usual  abortive  treat- 
rest  in  bed,  light  diet,  laxatives,  and  the  post-aural 
cation  of  the  cold  coil.  The  operation  included  the 
entic  peripheral  incision  of  the  drumhead,  thus 
ng  the  membrana  vibrans  intact,  with  exception  of  a 
1  perforation  below,  already  established,  the  division 
e  tympanic  mucous  folds,  and  the  mastoid  operation 
>ove  described,  the  edges  of  the  wound  being  closed 
iposition.  Light  probing  through  the  clot  into  the 
im  was  practised  until  the  third  day,  when  it  was 
?nded  in  deference  to  the  accident  above  mentioned, 
ily,  the  appearance  of  an  erysipelatous  blush,  about 
,  in  diameter,  at  the  vertex,  accompanied  by  chill  and 
)f  temperature.  Under  these  conditions  the  mastoid 
id  was  left  untouched,  being  kept  covered  merely  by 
it  corrosive  dressing. 

this  case,  as  well  as  in  many  of  the  hospital  cases, 
ig  the  more  conclusive  period  of  these  investigations, 
s  my  good  fortune  to  have  the  collaboration  of  Dr. 
y  Lee  Morse,  who  has  since  carried  on  similar  investi¬ 
ng  independently.  We  were  mutually  agreed  both 
■  the  propriety,  in  this  instance,  of  leaving  the 
oid  wound  untouched,  and  as  to  the  importance  of  the 
usions  to  be  drawn  from  the  occurrence, 
the  end  of  twenty-four  hours  the  erysipelatous 
nmation  had  invaded  the  temporal  region  and  face. 
*dges  of  the  mastoid  wound  were  completely  coapted, 
so  remained.  At  the  end  of  ten  days  the  active 
,  itoms  of  the  erysipelas  had  ceased,  the  mastoid 
d  was  firmly  healed,  there  was  no  drainage  from  the 
le  ear,  the  hearing  was  improving,  and  subsequently 
ne  nearly  normal.  The  mastoid  wound  had  been 
ally  closed  and  firm  since  the  fourth  day  after 
tion,  the  mastoid  presented  a  normal  contour,  and 
!  incision  was  represented  only  by  a  slight  linear 

th  so  clear  an  indication  of  the  availability  of  the 
clot,  not  merely  for  purposes  of  partial,  but  to  the 
of  complete,  repair,  when  applied  to  a  surgically 
icized  bone  cavity,  the  further  investigations 
ed  upon  the  study  of  the  after-treatment  of  the 
fid  wound,  with  reference  to  the  possibility  of 
ary  healing ;  a  parallel  study  of  the  extent  of  the 
;  ctive  capacity  of  the  blood  clot  being  made  by 
'ing  it  as  a  primary  dressing  in  a  series  of  unselected 

these  cases  the  importance  of  siargical  cleansing  of 
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the  middle  ear,  either  by  a  preliminary  operation  or  by 
the  tympano-mastoid  exenteration,  was  sufficiently 
demonstrated  and  the  protective  capacity  of  the  blood 
clot  determined  on  an  average  of  about  forty-eight 
hours. 

The  percentage  of  primary  healings  of  the  mastoid 
wound,  that  is  to  say  of  cessation  of  serous  seepage  from 
the  lower  portion  of  the  wound,  absence  of  granulomata, 
and  healing  within  from  seven  to  ten  days  after  operation, 
varied,  in  the  different  series  of  grouped  cases,  from  12  to 
50  per  cent.,  the  latter  being  selected  cases,  though  I  have 
the  pleasure  of  knowing  that  others  who  have  followed 
these  observations  have  since  attained  even  more  than  the 
latter  percentage  of  success. 

The  conclusions  arrived  at  in  regard  to  the  value  of  the 
blood  clot  as  a  primary  dressing,  and  as  repair  material 
for  healing  by  first  intention  in  mastoid  operations,  is 
drawn  from  less  than  250  cases — a  small  proportion  of  the 
cases  operated  upon  at  the  hospital  mentioned,  and  even 
a  smaller  proportion  of  the  cases  coming  under  my  per¬ 
sonal  care  than  would  be  the  case  but  for  the  view  that 
one  of  the  important  functions  of  such  an  institution  is 
teaching,  and  the  consequent  custom  of  placing  as  large  a 
proportion  as  possible  of  the  operative  cases  in  my  ~erms 
of  service  in  the  hands  of  the  junior  surgeons  under  my 
supervision  ;  these  cases  would  not,  of  course,  be  includable 
as  investigatory  material. 

The  objections  thus  far  presented  to  the  use  of  the 
blood  clot  in  the  mastoid  as  facilitating  or  effecting  repair 
have  come  from  various  sources,  on  the  part  of  both 
general  and  aural  surgeons — doubt  as  to  the  results 
obtained,  but  doubt  is  a  broad  pathway  to  belief  ;  question 
as  to  the  real  shortening  of  the  after-treatment,  a  ques¬ 
tion  to  be  fundamentally  answered  only  by  practical 
experience  and  comparative  observation  ;  and,  finally,  the 
least  tenable  of  all,  the  expression  of  fear  of  the  possible 
consequences  of  closing  the  mastoid  wound. 

When  this  closure  is  effected  by  the  simple  coaptation 
of  the  surfaces  of  the  cut  in  the  soft  tissues,  under  lateral 
pressure  from  gauze  rolls,  by  the  interrupted  suture, 
which  can  at  any  time  be  divided,  or  by  the  subcutaneous, 
continued  suture,  which  can  be  immediately  withdrawn, 
and  while  the  superficial  appearance  of  the  operated 
region  and  the  systemic  symptoms  are  facile  indicators  of 
the  condition  within,  this  objection  would  seem  to  fail  of 
effect.  Whatever  the  manner  of  the  closure  of  the  mastoid 
wound  may  be,  the  lower  portion  should  be  left  free  for 
serous  outflow,  and  this  outflow  should  be  assured  at  sub¬ 
sequent  dressings. 

Several  years  ago,  at  a  meeting  of  this  Association  in 
Leeds,  Sir  William  Macewen  made  the  statement  that  the 
American  aural  surgeons  were  afraid  of  the  lateral  sinus. 
Thanks  to  his  brilliant  and  incisive  teaching,  that  fear 
has  long  since  passed  away,  as  the  records  of  sinus  opera¬ 
tions  in  aural  hospital  reports  and  in  the  Transactions  of 
the  American  Otological  Society  abundantly  testify  ;  it 
required  practical  acquaintance  with  the  subject  to  banish 
fear.  To-day  there  would  seem  to  be  reason  to  repeat  the 
statement,  in  an  altered  form,  and  to  say  that  some  of  the 
American  aural  surgeons  seem  to  be  afraid  of  the  blood 
clot;  it  is  only  by  practical  personal  experience  that  they 
can  determine  its  value  as  a  part  of  a  repair  process. 

AVere  the  percentage  of  healing  by  first  intention  in 
acute  cases  alone  less  than  it  has  been  proven  to  be  by 
those  who  have  fairly  tried  it,  the  result,  in  the  mitigation 
of  pain  and  discomfort,  and  in  shortening  the  duration  of 
after-treatment,  would  be  well  worth  striving  for,  especially 
as  success  presupposes  an  advance  in  the  surgical 
thoroughness  of  the  operation  itself  and  the  application 
of  a  judicious  consideration  of  conditions,  which  is  as 
much  a  part  of  the  real  domain  of  surgery  as  is  the 
application  of  structural  knowledge  or  of  manipulative 
skill. 

The  history  of  the  mastoid  operation  from  the  time 
when  a  simple  Wilde’s  incision  was  the  limit  of  surgical 
interference,  shows  a  progressive  development  in  the 
extent  to  which  the  mastoid  cavity  is  laid  bare  and  the 
completeness  with  which  its  contents  are  evacuated;  but 
the  history  of  the  reparative  process  will  not  be  complete 
without  careful  estimate  and  due  consideration  of  the 
subject  of  this  paper. 

The  modern  mastoid  operation  is  the  outcome  of  a 
speedy  mechanical  substitute  for  the  slower  evacuation  of 
the  morbific  mastoid  contents  by  a  natural  process  of 
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elimination;  this  more  modern  after-treatment  is  the 
attempt  at  employment  of  a  natural  process  by  the  utili¬ 
sation  of  the  most  effective  primary  repair  material  which 
Nature  affords. 

The  success  thus  far  attained  adequately  justifies  still 
further  investigation,  both  as  to  the  class  of  cases  in 
which  it  is  most  applicable  and  the  proper  systemic  pre¬ 
paration  of  the  patient,  while  its  entire  safety  and  increased 
-advantage  when  understanding^  used,  with  the  proper 
surgical  preliminaries,  has  been  sufficiently  demonstrated 
to  warrant  its  taking  its  place  as  a  rational  surgical 
procedure. 

Conclusions. 

From  the  observations  thus  far  made  and  still  in  pro¬ 
gress,  it  would  seem  that  the  following  conclusions  may 
foe  justifiably  drawn. 

1.  Of  the  larger  bone  cavities,  susceptible  to  pyogenic 
invasion,  both  through  the  medium  of  the  circulation 
and  aerially,  the  mastoid  cavity  is  the  most  readily 
•accessible  to  surgical  interference  for  the  removal  of  its 
diseased  contents. 

2.  That  the  thorough  removal  of  diseased  tissue,  to  the 
inclusion  of  inflamed  or  necrosed  portions  of  the  inner 
mastoid  cortex  itself,  down  to  surrounding  healthy  soft 
tissue,  supplemented  by  personal  care  in  the  after¬ 
dressings,  is  requisite  to  the  best  results  obtainable  in  the 
reparative  process,  of  which  the  surgical  interference  is 
the  inceptor. 

3.  That  the  mastoid  cavity  thus  thoroughly  cleansed,  and 
safeguarded  from  without,  is  subject  to  reinfection  mainly 
through  one  channel,  that  leading  from  the  middle  ear, 
which  cavity  should  itself  be  thoroughly  cleaned  and 
independently  drained  through  the  external  auditory 
canal. 

4.  That  the  blood  clot  is  not  an  inert  filling  material 
merely,  but  has,  in  its  serum,  a  protective  defence,  viable 
lor  at  least  forty-eight  hours  after  the  formation  of  the 
-clot,  and  in  its  clot  a  repair  material  capable  of  producing 
•dense  fibrous  bands  traversing  the  unified  mastoid  space. 

5.  That  the  use  of  the  blood  clot,  completely  filling  a 
■carefully  exenterated  mastoid  cavity,  results,  when  it 
persists  in  healing  by  first  intention,  in  a  varying  per¬ 
centage  of  cases. 

6.  That  the  persistence  of  the  blood  clot  during  the 
period  of  its  protective  viability  only,  even  though  it  then 
breaks  down  and  comes  away  entirely,  results  in  the 
formation  of  foundation  granulomata,  which  are  a  basis 
for  subsequent  repair,  with  speedier  and  more  satis¬ 
factory  results  in  healing  than  are  obtainable  when  the 
wound  is  dry  packed  from  the  beginning. 

7.  That  the  safety  of  this  procedure  is  assured  by  the 
limitation  of  the  protective  viability  of  the  clot  itself,  that 
it  breaks  down  under  a  volume  of  pyogenic  material  which 
it  is  in  itself  insufficient  to  conquer,  and  provides  exit 
along  the  line  of  least  resistance  through  the  surgically- 
created  channel. 

S.  That  the  only  cases  to  which  the  blood- clot  dressing 
is  inapplicable  are  those  in  which,  on  account  of  pyogenic 
invasion  of  surrounding  structures,  it  is  desirable  to  keep 
the  mastoid  cavity  open  as  a  path  of  access,  and  those  in 
which  the  systemic  condition  of  the  patient,  or  the  extent 
of  the  local  infection,  do  not  warrant  the  expectation  of 
speedy  repair. 

And,  finally,  it  may  be  said  that  the  betterment  in  the 
repair  of  the  mastoid  wound  here  cited  is  not  the  result  of 
any  special  skill  or  new  discovery,  but  is  the  outcome 
of  the  careful  consideration  and  application  of  already- 
accepted  general  surgical  rules. 
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Dr.  George  A.  Leland  (Boston,  Massachusetts)  said  he 
well  remembered  the  first  case  he  tried  after  this  blood- 
olot  dressing  had  been  suggested  to  him  by  the  reader  of 
the  paper.  The  clot  broke  down  in  a  few  days  and  it  took 
many  days  to  remove  its  decomposing  and  very  odoi'ous 
remains  from  the  wound  by  peroxide  of  hydrogen  and  cor- 
rosive  sublimate  irrigation.  After  this  very  unsatisfactory 
•experience  he  discarded  the  method  for  several  years,  but 
hearing  more  about  it,  and  thinking  that  perhaps  success 
was,  as  suggested  by  Dr.  Blake,  the  criterion  of  a  clean 
surgeon,  it  was  again  taken  up  four  or  five  years  ago,  and 
ifoad  been  used  in  selected  cases  more  or  less  since.  Some 


of  the  cases  had  broken  down,  and  indeed  infection  w 
alivays  be  possible  through  the  Eustachian  tube 
middle  ear  until  some  method  was  learned  by  which 
tympanic  attic  could  be  shut  oft’  from  the  excavated 
toid.  His  cases  had  all  been  acute  ones,  or  chronic 
in  which  it  had  been  possible  to  leave  only  a  very  ( 
bony  shell  even  if  a  clean  dura  were  occasionally  exp. 
He  had  been  able  to  find  clear  notes  of  only  18  case 
which  8  -were  successful,  all  healing  within  five  to  s 
days  by  first  intention,  and  leaving  almost  no  sea 
depression,  the  middle  ear  having  dried  up,  and 
tympanic  membrane  being  intact  and  the  hearing  ni 
or  quite  normal.  Of  those  which  broke  down,  several 
so  within  three  to  six  days — one  in  a  case  of  meas 
the  centre  of  the  clot  dissolving  away,  but  leaving  r 
of  the  mass  in  contact  with  the  bone,  which  undoubl 
hastened  healing  by  providing  nourishment  for  the 
granulations.  One  produced  severe  local  cellulitis 
markedfebriledisturbance,  which, however,  rapidly  subs 
after  partial  reopening  of  the  wound  and  hot  corrosive 
gations.  Another  broke  down  after  thirty  days,  but  he 
rapidly  under  the  care  of  another  surgeon.  These  c 
had  been  alluded  to  elsewhere.  Doubtless  this  was  a 
procedure  in  selected  cases,  but  in  his  opinion  it  sh 
not  be  used  in  the  infectious  exanthemata,  in  cast 
cholesteatoma,  and  when  the  patient  was  too  ill  to 
good  resistance  or  reparative  power.  He  had  not  d 
to  try  it  in  cases  of  tympano-mastoid  exenteration, 
ferring  to  carefully  graft,  so  as  to  have  a  better  chant 
preserving  the  hearing  as  much  as  possible. 

Dr.  W.  Sohier  Bryant  had  used  Dr.  Blake's  ph 
logical  method  of  wound  repair  in  all  his  operation 
the  mastoid,  with  two  exceptions,  during  the  past  t 
years.  These  were  cases  in  which  it  was  not  advisab 
remove  all  the  necrotic  tissue.  The  results  in  the  w 
series  of  cases  had  been  more  than  gratifying,  both  i 
the  rapidity  of  convalescence  and  the  large  amour 
residual  hearing. 

The  President  congratulated  the  Section  on  the  \ 
able  paper  given  by  Dr.  Clarence  Blake,  whom  he 
corned  as  their  doyen.  He  asked  Dr.  Blake  whethe 
applied  the  blood-clot  method  to  the  radical  opera 
and,  if  so,  whether  it  prevented  stenoses. 
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Boston,  Mass., 


Otologist  and  Laryngologist,  [New  England  Hospital  for  Womei 
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One  would  suppose  that  the  final  word  had  been  wri 
upon  this  subject  if  one  takes  note  of  the  nume 
articles  that  have  appeared  from  time  to  time  upon 
technique  and  armamentaria  employed  in  the  remov; 
hypertrophied  tonsils.  That  serious  difficulties  i 
appeared  is  beyond  question  ;  and  the  inadequacy  of  n 
of  the  older  and  present-day  methods  of  operating 
emphasizes  the  point  that  there  is  abundant  scope 
further  advance  along  these  lines.  We  shall  prese 
consider  a  course  of  operative  procedure  most  genei 
satisfactory  to  the  writer.  As  regards  the  preparatio 
the  patient  prior  to  operation,  where  personal  contr 
the  patient  is  had,  a  careful  preliminary  examination  sh' 
be  made.  If  necessary  the  patient  is  put  under  tonic  ti 
ment  for  some  weeks  before  an  operation  is  performed, 
acute  or  subacute  inflammatory  condition  of  the  ear,  n 
throat  and  chest  should  be  allowed  to  subside  before 
operative  measures  are  undertaken.  The  teeth  shout 
inspected  by  the  dentist,  all  offending  cavities  atten 
to,  and  the  teeth  cleaned.  An  appropriate  nose,  tbi 
and  mouth  wash  is  ordered  to  be  used  ten  days  to 
weeks  before  the  appointed  date.  A  cathartic  is 
scribed  not  later  than  two  days  before  the  day  ol  op 
tion.  No  food  is  given  for  many  hours  before 
anaesthetic  is  administered.  Ether  is  used  as  the  an 
thetic,  and  it  is  given  while  the  patient  is  lying  d< 
It  is  administered  until  the  manipulation  in  the  tn 
ceases  approximately  to  bring  into  action  the  tan 
muscles,  thus  avoiding  pain,  retching,  and  loss  of  t’ 
The  writer  has  resorted  to  various  measures  in  the  ] 
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lor  the  removal  of  the  tonsils;  but  they  may  be  passed  by 
for  the  present  without  comment.  The  method  to  be 
referred  to  in  using  the  cold  wire  snare  for  the  complete 
extirpation  of  hypertrophied  tonsils  has  proved  most 
satisfactory  in  the  writer’s  hands.  The  instruments  used 
'for  this  purpose  are  as  follows  : 

1.  The  central  mouth  gag  of  Jansen. 

2.  A  Bryant  tongue  depressor. 

3.  A  Bryant  tonsil  tenaculum. 

4.  A  Farlow  tonsil  snare,  with  Bryant’s  modified 

cannula  for  carrying  the  wire. 

5.  Oxidized  steel  piano  wire  No.  12  or  13. 

6.  A  wire  cutter. 

7.  Sponge  holder. 

8.  Aseptic  gauze  sponges. 

Let  us  refer  to  the  Farlow  tonsil  snare.  As  regards  the 
-annula  for  carrying  the  wire  one  of  special  size  and  form 
has  been  made  for  the  writer.  The 
socket  for  carrying  the  circular  cannula 
has  been  reamed  so  as  to  hold  a  tube 
of  a  larger  diameter  than  the  one 
ordinarily  used.  For  instance,  the 
cannula  will  easily  carry  a  double 
threaded  No.  12  or  13  oxidized  steel 
piano  wire.  These  numbers  have 
proved  most  useful  in  my  hands,  com¬ 
bining  strength  with  resistance.  By 
allowing  the  wire  to  become  oxidized 
a  more  adherent  and  steadier  hold  is 
had  upon  the  tissues,  and  we  shall 
soon  see  that  it  takes  the  place  of  the 
knife  or  bistoury’  in  severing  adhesions 
round  about  the  tonsils.  Further,  the 
distal  end  of  the  cannula  has  been 
reinforced  so  as  to  withstand  the 
wear  and  tear  of  the  heavy  and 
coarse  wire.  Moreover,  the  exit  at 
this  point  broadens  out  into  a  flat¬ 
tened,  truncated,  triangular- shaped 
tip.  By  this  arrangement  the  wire 
is  drawn  more  easily  through  the 
tube,  and  it  is  further  favoured  by 
the  distal  end  of  the  cannula  being 
curved  in  the  quadrant  of  a  circle. 
The  cannula  is  now  threaded  with  the 
wire,  that  is,  drawn  into  an  oval¬ 
shaped  loop,  and,  by  close  inspection, 
it  is  made  to  carefully  conform  to 
the  size  of  the  hypertrophied  tonsil. 
We  must  remember  that  a  heavy 
wire  is  being  used,  and  too  slack  a 
loop  would  not  closely  embrace  the 
tonsil.  As  a  result  it  might  neces¬ 
sitate  an  awkward  and  unnecessary 
rewinding  of  the  wire.  The  loop 
of  wire  continues  the  quadrant  of  the 
Fig.  1— The  Fallow  circle  made  by  the  curved  end  of  the 
Snare.  cannula. 

To  facilitate  winding  the  wire  over  the  crossbars  of  the 
mare  the  free  ends  of  the  wire  are  held  between  the  jaws 
I  of  the  wire  cutter,  and  they  are  twisted  firmly  and  quickly. 
The  wire  glides  easily  through  the  cannula,  and  only  a 
moderate  traction  is  exerted  upon  the  wire. 

One  can  readily  see  that  the  loop  of  wire  at  no  moment 
i  is  bent  over  the  end  of  the  tube,  nor  has  a  marked  kink 


;  been  given  to  it,  for  the  purpose  of  guiding  and  moulding 
:  the  wire,  as  so  often  happens  when  a  smaller  sized  and 
I  more  elastic  and  flexible  wire  is  passed  through  a  straight 
tube.  By  this  latter  method  the  wire  is  pulled  in  on  the 
oblique,  and  may  break.  It  pulls  in  with  some  difficulty, 
md  harmful  forced  traction  might  be  used  on  the  tonsil. 
Because  the  wire  lacks  strength  and  resistance  and  is 
j  flexible,  the  loop  will  not  always  hold  when  thus  placed, 
,  and  it  can  be  of  little  use  in  severing  adhesions  round 
about  the  tonsil. 

•Starting  with  the  Jansen  central  mouth  gag  in  place,  the 
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tongue  is  drawn  forward  and  depressed  with  the  tongue 
depressor  in  the  operator’s  left  hand. 

The  advantages  of  this  special  tongue  depressor  have 
been  set  forth  by  the  writer  in  a  paper  published  in  the 
Laryngoscope  for  February,  1905. 

The  tonsil  tenaculum  is  now  passed  through  the  wire 
loop  of  the  tonsil  snare,  and  both  instruments  are  held  in 
the  operator’s  right  hand.  This  tenaculum  was  fully 
described  by  the  writer  in  the  December,  1905,  issue  of 
the  Laryngoscope. 


It  may  be  well  to  quote  freely  from  that  article,  as  he 
tonsil  tenaculum  was  designed  to  be  used  in  conjunction 
with  the  Farlow  tonsil  snare.  We  shall  see  that  the  loop 
rides  the  tenaculum,  which  from  the  special  shape  of  its 
diverging  handles  cannot  slip  away  from  the  operator ; 
nor  can  the  loop  of  wire  or  cannula  slip  m  between  the 
hinge  or  the  widely-separated  shorter  arms  at  an  in¬ 
opportune  moment ;  no  more  can  the  uvula  be  squeezed 
between  these  arms  or  caught  in  the  hinge  that  is  placed 
beyond  its  range.  The  tonsil  is  held  by  three  prongs,  two 


Fig.  4.— Bryant’s  Tongue  Depressor. 

of  which  seize  it  at  the  base,  and  the  third  comes  in 
between  the  two  at  the  apex,  giving  a  secure  hold  espe¬ 
cially  helpful  in  friable  tonsils.  The  tenaculum  is  worked 
by  a  strong  wheel-bearing  spring.  The  horizontal  convex 
curve  of  the  shorter  arms  and  the  shape  and  size  of 
handles  leave  the  line  of  vision  and  field  of  operation 
unobstructed — desirable  in  those  operations  requiring  the 
use  of  the  snare.  The  upper  handle  is  shorter  than  the 
lower  straight  handle,  and  terminates  in  an  open  curved 


projection  upon  which  the  thumb  rests,  assisting  in 
guiding  the  instrument.  The  slightest  pressure  upon  the 
handles  adjusts  or  releases  the  tenaculum.  In  this 
instrument  it  is  to  be  noted  that  the  lock  and  thumb  and 
finger  rings  are  dispensed  with,  thus  economizing  time. 

To  continue  our  description  of  operative  procedure  :  An 
assistant  presses  in  with  moderate  force  on  the  tonsil  at 
the  external  angle  of  the  jaw,  while  the  operator  seizes 
the  tonsil  by  the  widely- separated  prongs  of  the 
tenaculum.  This  description  will  apply  equally  well 
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to  the  right  or  left  tonsil.  As  we  change  the  tonsil 
tenaculum  from  the  right  to  the  left  side  of  the  patient 
or  vice  versa,  either  one  or  two  prongs  will  be  uppermost, 
as  the  case  may  be. 

Care  must  be  taken  that  the  upper  prong  is  hooked 
into  the  tonsil  at  its  supratonsillar  region  and  downward 
traction  is  made,  while  the  lower  prongs  gather  up 
within  the  grasp  of  the  tenaculum  as  much  tonsillar 
tissue  as  possible.  By  this  means  the  tonsil  is  com¬ 
pressed  from  above  downwards — or,  in  other  words,  its 
superior  inferior  diameter  is  lessened.  Thus  a  secure 
hold  is  had  upon  the  tonsil,  and  we  shall  see  later  that 
the  wire  loop  of  the  snare  is  made  to  surround  the  whole 
tonsil.  As  we  shorten  its  superior  inferior  diameter 
a  smaller  loop  of  wire  can  be  used  in  the  tonsil  snare, 
and  the  field  of  operation  is  more  open  to  inspection, 
thus  facilitating  all  steps  in  adjusting  the  wire. 

At  this  juncture  the  tongue  depressor  is  removed,  and 
the  left  hand  now  holds  the  tonsil  tenaculum  by  its  long 
arm  and  draws  the  tonsil  strongly  inwards  and  forwards 
out  of  its  socket,  while  the  right  hand  holds  the  tonsil 
snare.  The  strong,  resistant,  concavely-curved  loop  of 
oxidized  steel  piano-wire  of  the  tonsil  snare  is  firmly 
pushed  between  the  tonsil  and  posterior  pillar  almost  to 
its  base.  The  next  step  is  where  the  tonsil  tenaculum, 
still  grasping  the  tonsil,  pulls  it  forcibly  inwards  and 
backwards  out  of  its  recess.  The  distal  end  of  the  wire 
loop  is  thus  held  in  place,  while  the  proximal  end  of  the 
loop  and  its  cannula  are  pressed  firmly  in  between  the 
anterior  pillar  and  the  tonsil.  This  step  is  the  most 
difficult  of  all,  for  a  large  portion  of  the  tonsil  is  concealed 
beneath  the  anterior  pillar.  Meanwhile,  a  careful  traction 
is  made  on  the  wire  loop  to  hold  it  in  place.  Great  care 
must  be  observed  that  the  loop  of  wire  rides  free  of  the 
tenaculum,  or  that  it  is  well  to  its  outer  side,  or  there 
would  be  danger  that  the  prongs  of  the  tenaculum  might 
be  grasped  in  the  loop.  Having  observed  these  precau¬ 
tions,  the  operator,  with  a  firm  but  steady  hand  on  the 
snare,  draws  the  loop  quickly  home  and  tightens  it  around 
the  base  of  the  tonsil.  No  marked  traction  should  be 
made  on  the  tonsil ;  the  loop  of  the  snare  should  at  all 
times  bring  very  nearly  an  even  pressure  on  the  tonsil. 
At  this  point  the  assistant  releases  the  pressure  at  the 
angle  of  the  jaw.  The  snare  is  then  locked,  and,  for  final 
adjustment,  the  screw  at  the  proximal  end  is  slowly 
turned,  and  thus  the  tonsil  is  severed  by  a  process  of 
dissection  and  cutting,  and  still  held  within  the  grasp  of 
the  tenaculum. 

The  patient  heretofore  has  been  maintained  in  a  sitting 
position  from  the  time  anaesthesia  was  complete;  but, 
when  this  last  step  is  taken,  the  nurse  quickly  but  gently 
bends  the  patient  forwards,  with  the  trunk  lightly  flexed 
on  the  thighs  and  the  chin  lightly  flexed  on  the  chest. 
By  this  manoeuvre  the  pharynx  is  placed  on  a  lower  plane 
than  the  larynx.  Any  haemoi’rhage  that  might  occur,  or 
any  tonsillar  exudate,  is  thus  prevented  from  finding  its 
way  to  the  larynx. 

As  to  the  post-operative  treatment,  the  patient  is  fed  on 
semi- solid  food  and  kept  in  bed  for  two  days,  until  the 
general  and  local  condition  warrants  a  return  to  the 
ordinary  vocations  of  life.  No  throat  or  nose  sprays  are 
prescribed. 

In  every  case  all  adhesions  that  have  existed  between 
the  tonsil  and  pillar  have  never  failed  to  have  been  broken 
up  simply  and  speedily  by  this  method,  without  aid  of  the 
knife. 

The  oxidized  wire  severs  the  tonsil  easily  from  its 
pillars  and  base.  The  tonsil,  including  the  supratonsillar 
tissue,  is  removed  entire.  It  is  covered  by  its  capsule, 
except  at  its  base,  where  it  was  closely  adherent  to  the 
underlying  tissue.  In  the  majority  of  cases  there  is  only 
slight  haemorrhage,  pain,  or  retching.  If  the  operation 
lias  been  thoroughly  done,  the  inflammatory  reaction  will 
be  slight,  as  compared  with  the  reaction  following  the  use 
of  the  knife  or  the  punch  or  guillotine  or  cautery. 

To  facilitate  operating,  it  would  be  well  to  have  in  one  s 
possession  two  Farlow  tonsil  snares  with  wire  adjusted; 
01,  if  expense  were  a  question  in  point,  a  second  cannula 
could  be  at  hand,  threaded  with  wire  to  replace  the  one 
already  used. 

The  time  consumed  during  this  process  of  tonsillectomy 
varies  according  to  the  adhesions  and  configuration  of  the 
tonsil  met  with  in  each  individual  case.  Where  the  ad¬ 
hesions  aie  many  and  firm,  the  milled  wheel  of  the  snare  J 
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should  be  slowly  turned.  For  instance,  a  pedunculate 
hypertrophied  tonsil,  or  a  “small  but  diseased  tonsil 
has  been  severed  in  two  minutes  ;  whereas,  with  a  sessili 
hypertrophied  tonsil,  or  “a  submerged  tonsil,”  or  a  tonsi 
bound  down  by  adhesion,  the  process  may  be  prolonged  t< 
six  or  eight  minutes. 

In  children  with  marked  hypertrophied  tonsils  tin 
tenaculum  may  be  dispensed  with  and  the  tonsil  expressec 
by  the  wire  loop  of  the  snare,  the  tonsil  readily  passim 
through  the  loop,  as  a  button  slips  through  a  button 
hole. 

The  advantages  of  this  mode  of  procedure  may  bf 
summarized  as  follows: 

1.  The  time  required  for  operating  is  at  a  minimum. 

2.  The  operating  is  done  effectively  with  the  least 
possible  injury  to  patient. 

3.  There  is  in  the  majority  of  cases  slight  ramount  oil 
haemorrhage,  pain,  and  retching. 

4.  Asepsis  is  carefully  observed. 

5.  The  growth  is  firmly  grasped  by  the  tonsil  tenaculum 
and  is  in  no  danger  of  being  aspirated  or  swallowed. 

6.  The  wire  loop  is  never  broken. 

7.  Only  moderate  traction  is  used  on  the  tonsil  in 
closing  in  on  the  wire. 

8.  Neither  knife  nor  scissors  nor  cautery  is  required 
for  separating  pillars  from  tonsil. 

9.  The  procedure  is  attended  by  slight  reaction,  as  com¬ 
pared  with  the  reaction  following  the  use  of  the  knife 
punch,  guillotine,  or  cautery. 

10.  The  tonsil  is  completely  removed  and  recurrence  of 
tonsillar  tissue  is  thereby  prevented. 

I  realize  that  the  personal  factor  'enters  largely  into 
every  operative  procedure.  However,  I  am  a  warm  advo¬ 
cate  of  this  method  of  using  the  snare,  for  many  years  of 
operating,  both  in  private  and  hospital  practice,  by  this 
described  procedure  has  convinced  me  that  tonsillectomy 
is  less  difficult  than  it  once  seemed  to  be,  and  that  surgi¬ 
cally  it  is  the  ideal  method. 

These  instruments  are  made  by  Codman  and  Shurtleff 
of  Boston,  to  whom  we  desire  to  express  our  thanks  for 
their  assistance  in  preparing  the  author’s  special  instru¬ 
ments. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pennsylvania) 
wished  to  support  the  advocacy  of  the  cold  wire  snare.  It 
had  the  advantage  of  enucleating  the  tonsil,  as  the  wire, 
if  started  properly,  would  find  the  point  of  least  resistance 
between  the  tonsil  and  its  bed.  It  was  often  necessary, 
however,  to  supplement  the  snare  with  punch  forceps. 
His  personal  preference  was  for  Peter’s  tonsil  snare,  the 
fenestrum  of  which  allowed  the  use  of  a  fine  wire  and 
was  as  rapid  as  the  guillotine.  Six  times  he  had  tied  the 
external  carotid  arteiy  for  post-operative  tonsillar  haemor¬ 
rhage  (not  all  after  his  own  operations),  but  only  in  one  of 
these  cases  had  the  snare  been  used,  and  that  in  a  haemo- 
philic ;  in  another,  malignant  disease  of  the  tonsil  had 
been  present.  He  did  not  think  ligation  was  necessary  in 
all  these  cases,  but  it  was  easier  for  the  patient  than  the 
use  of  the  tonsillar  compressing  haemostat  of  Stoerk,  or 
to  wait  until  the  patient  had  become  exsanguinated.  He 
considered  Dr.  Bryant’s  forceps  exceedingly  ingenious. 

Dr.  W.  E.  Casselberry  (Chicago)  said  the  methods  of 
tonsillectomy  should  be  considered  in  regard  to  adults, 
and  in  regard  to  children  with  and  without  general 
anaesthesia.  Owing  to  tlffi  pain  caused,  he  had  used  the 
snare  method  in  children  only  under  general  anaesthesia, 
and  that  mostly  some  years  ago.  He  had  now  returned  to 
his  simplified  tonsillotome,  which  he  used  not  too  sharp 
and  assisted  by  grasping  forceps.  He  aimed  at  enucleating 
the  tonsils  as  with  a  snare.  The  snare  had  so  often  to  be- 
supplemented  by  cutting  instruments  in  cases  of  adherent 
flat  tonsils  that  it  was  more  convenient  in  children  to  use 
cutting  instruments  for  the  whole  operation.  Adults  were 
much  more  liable  to  bleed  dangerously,  and  in  a  person  of 
average  fortitude  the  cold  snare  could  be  well  and  more 
safely  used  if  the  cocaine  anaesthesia  were  as  complete  as 
possible.  It  was  usually  necessary  to  prepare  a  groove  for 
the  wire  above  and  below  the  tonsil  by  preliminary 
incisions.  lie  used  a  much  thinner  wire  (No.  6  to  No.  8) 
than  had  been  recommended,  as  a  thick  one  w'ould  be 
very  painful. 

Dr.  George  A.  Lel  and  (Boston)  said  that  as  time  was 
an  important  item,  it  having  been  his  custom  to  remove- 
tlie  tonsils  and  adenoids  together  under  primary  ether 
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aesthesia,  he  had  long  ago  given  up  the  snare,  and  used 
U  guillotine  after  having  freed  with  right-angled  probe- 
inted  knives  the  pillars  from  the  tonsil  when  adhesions 
•re  present.  In  a  fairly  large  number  of  operations 
ring  the  last  twenty  years,  he  had  had  but  one  case  of 
irming  haemorrhage.  It  was  that  of  a  boy  aged  about 
years,  large,  well-fed,  a  mouth  breather,  and  with 
isils  and  adenoids  of  enormous  size.  With  the  head 
er  the  table,  both  tonsils  were  quickly  snipped  off  with 
a  guillotine.  The  flow  of  blood  afterwards  was  very 
ofuae.  As  it  was  known  that  bleeding  did  not  occur 
>m  a  rough  surface,  whereas  the  knife  had  left  a  smooth 
e,  by  means  of  his  finger  nail,  previously  bevelled  on 
3  inside  and  carefully  sterilized,  he  scratched  both  cut 
rfaces  very  vigorously  and  the  bleeding  instantly  ceased, 
ur  days  later  the  adenoids  were  removed  without  more 
in  ordinary  bleeding.  Since  the  Gottstein  curette  had 
me  into  use,  it  had  been  his  invariable  custom  to  thus 
igh  up  the  cut  surfaces,  and  the  procedure  had  con- 
buted  vastly  to  his  equanimity  and  comfort  after  opera- 
ms  on  doubtful  cases. 

Dr.  Watson  Williams  (Bristol)  remarked  that  the 
^asional  but  grave  occurrence  of  severe  and  dangerous 
emorrhage  following  operation  for  a  relatively  simple 
adition  brought  home  the  importance  of  employing  such 
-ans  as  had  been  refeired  to  for  the  removal  of  the 
ronic  enlarged  tonsils  of  adults  which  had  undergone 
roid  degeneration.  In  such  cases  when  operative  infer¬ 
ence  was  called  for  the  snare  was  preferable  to  a 
illotine,  but  as  in  tonsils  of  that  kind  the  infective  pro¬ 
ves  were  largely  in  abeyance,  it  would  suffice,  and  be 
'er  to  make  a  less  complete  extirpation  than  in  younger 
dents. 

Dr.  John  Hunter  (Toronto)  raised  a  question  as  to  the 
ssibility  of  severe  haemorrhage  after  tonsillotomy  Avhen 
th  tonsils  required  removal.  Should  there  be  an  interval 
tween  the  two  operations?  He  thought  the  preference  in 
ronto  was  rather  to  wait  some  time  before  removing  the 
Aond  tonsil. 

Dr.  C.  Trow  (Toronto)  controverted  Dr.  Hunter’s  state- 
;nt  that  it  was  the  custom  there  to  take  out  one  tonsil 
d  wait  some  days  before  removing  the  other.  He  (Dr. 
ow)  had  never  seen  a  dangerous  haemorrhage  from 
isillotomy,  either  in  his  own  practice  or  during  a  long 
•m  of  service  at  Golden  Square  Hospital,  London. 

Dr.  Herbert  Tilley  (London)  had  had  experience  of 
ree  cases  of  severe  tonsillar  haemorrhage  during  twelve 
ars  of  practice.  The  first  case  was  in  an  anaemic 
nale,  aged  33,  whose  left  tonsil  was  removed  for 
astantly -recurring  attacks  of  tonsillitis.  She  bled 
til  she  fainted,  in  spite  of  all  efforts  to  check  the 
ceding.  The  third  case  was  in  a  lad  upon  whom 
ucleation  of  the  right  tonsil  was  being  practised. 
ie  speaker  always  removed  both  tonsils  at  the  same 
ting,  and  since  the  cases  of  haemorrhage  nearly  always 
burred  in  adults,  he  was  accustomed  to  have  ready  a 
Dnge  soaked  in  a  saturated  solution  of  a  mixture  of 
inic  and  gallic  acids.  If  haemorrhage  persisted  the 
onge  should  be  held  against  the  bleeding  surface,  and 
uld  rarely  prove  ineffective.  He  thought  that  the  use 
the  snare  tended  to  produce  severe  pain  in  the  throat, 
ing  to  the  crushing  of  the  tissues. 

Dr.  St.Clair  Thomson  (London)  referred  to  the  general 
e  of  the  guillotine  in  England,  the  employment  of 
loroform  instead  of  ether,  and  to  the  much  greater 
’requency  of  serious  haemorrhage  than  appeared  to  be 
3  case  in  America.  Possibly  another  reason  was  that 
London  there  was  much  less  operative  work  done  in  the 
ice.  He  had  never  met  a  case  requiring  ligation  of  the 
ternal  carotid,  and  in  thirteen  years  had  only  had  two 
?es  in  private  practice  that  caused  any  anxiety. 

Dr.  Henry  Smurthwaite  (Newcastle-on-Tyne)  desired 
draw  attention  to  three  points,  namely,  the  condition 
d  idiosyncrasy  of  the  patient,  the  operation,  and  the 
aesthesia.  Was  it  not  a  fact  that  haemophilia  or 
ikaemia  accounted  for  a  large  number  of  the  severe  and 
al  cases  of  haemorrhage  following  tonsillotomy  ?  He 
vays  made  a  point  of  proving  or  disproving  a  tendency 
be  a  “  bleeder  ”  in  his  patient  before  operating,  and 
d  refused  to  remove  the  tonsils  in  a  young  man  who 
ve  a  history  of  severe  bleeding  following  tooth  extrac- 
>n,  and  also  epistaxis  for  several  days  after  a  blow, 
ofuse  haemorrhage  might  be  due  to  severing  the  anterior 
lar,  and  so  cutting  the  more  or  less  large  vessel  running 


in  it.  As  to  the  anaesthetic,  he  had  found  there  was 
always  more  bleeding  with  the  use  of  ether,  and  person¬ 
ally,  when  he  aid  use  general  anaesthesia,  he  preferred 
ethyl  chloride  or  chloroform. 

Dr.  John  A.  Donovan  referred  to  the  ease  of  an  adult 
whose  tonsils,  after  the  breaking  down  of  adhesions,  were 
removed  with  the  snare.  Very  severe  haemorrhage  super¬ 
vened,  and  was  checked  after  four  hours  by  the  constant 
application  of  suprarenalin  solution.  He  always  introduced 
a  probe  into  the  crypts  of  removed  tonsils.  If  it  passed 
through  the  tonsils  some  tonsillar  tissue  remained  in  the 
throat,  but  if  it  did  not  go  through  the  patient  could  be 
positively  assured  of  no  more  tonsil  trouble. 

The  President  avoided  the  guillotine  in  adults,  and 
employed  the  strong  wire  snare,  or  more  frequently  the 
morcelleur  devised  by  Ruault. 

Reply. 

Dr.  Alice  G.  Bryant,  in  reply,  said  that  the  twisting  of 
the  wire  as  it  entered  the  cannula,  referred  to  by  ODe 
speaker,  might  be  obviated  by  using  heavy  wire.  She  had 
tried  finer  wire,  No.  5  or  7,  but  had  gradually  come  to 
adopt  No.  12  or  13.  The  oxidation  of  the  wire  favoured  its 
closer  adherence  to  the  tissues. 

(To  be  continued.) 
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TSETSE  FLY  IN  ARABIA. 

On  October  30tli,  1903,  whilst  crossing  the  Dakkham 
country  one  found  on  the  Haushabi  bank  of  the  Tiban  River 
a  blood-sucking  fly,  presenting  tsetse  characteristics,  but 
smaller  and  differing  from  any  species  then  described  by 
Austen  in  his  monograph  on  tsetse  flies.  On  submitting 
a  specimen  of  this  fly  on  October  30th,  1906,  to  Mr. 
Newstead  of  the  Tropical  School  of  Medicine,  Liverpool, 
he  very  kindly  identified  it  for  me  as  Glossina  tachinoides 
(Westwood),  which  he  informs  me  is  specifically  identical 
with  specimens  of  G.  tachinoides  from  the  Benue  River  in 
Northern  Nigeria. 

This  species  of  tsetse  fly  is  thus  the  first  recorded  from 
beyond  the  African  Continent.  In  S.  Arabia  the  fly  was 
first  found  at  the  foot  of  Jabal  Hashar  in  Haushabi  on 
the  bank  of  the  Tiban  River.  Here  several  belts  of 
tamarisk  occur,  and  within  half  a  mile  a  large  marsh  m 
the  Dakklian  country  exists.  A  second  specimen  was 
caught  near  Addar  Rega,  at  the  junction  of  Wadi  Rafad 
and  Wadi  Addar  Rega,  also  in  Haushabi.  Five  specimens 
were  also  caught  near  the  volcanic  hot  springs  of  Hawemi, 
adjoining  the  Wadi  Natid.  The  fly  occurred  here  in 
cactus  belts,  being  very  locally  distributed — in  fact,  none 
were  seen  at  Am  Hathewa  hot  springs  about  lv  miles 
away.  It  occurred  freely  at  Ivurrash,  on  the  right  bank 
of  the  Wadi  Natid,  a  halting  place  on  the  great  caravan 
track  to  Mavia  and  Tais,  I2  miles  below  Hawemi.  Here 
are  found  volcanic  springs  of  cold  water  arising  from 
tumuli  of  red  and  grey  mica-laden  clay.  Flies  were  not 
seen  near  the  water’s  edge,  but  in  the  adjoining  thick  belts 
of  euphorbia,  babal,  and  tamarisk. 

In  Subaihi  three  specimens  were  caught  during  the 
demolition  of  the  forts  by  the  escort  to  the  Commission 
in  the  A1  Hay  Gorge ;  they  were  also  several  times  seen 
along  the  banks  of  the  Ghail  Akashi  and  Gliail  Maula. 
Tsetse  flies  are  sparsely  seen  between  Nakil  Madraga  and 
Sanawi  in  North  Subaihi.  Plere  the  flies  occurred  in 
belts  of  tamarisk  and  babal  thorn,  never  in  the  date 
groves  or  along  patches  of  cultivation.  These  flies, 
occurring  as  they  did  scantily  amongst  myriads  of  other 
flies,  were  very  difficult  to  catch,  whilst  the  hostility  of 
the  Arabs  in  Subaihi  precluded  any  attempts  to  pass 
beyond  the  visual  limits  of  our  camping  positions. 

The  Arabian  Glossina  tachinoides  does  not  depend  for  its 
existence  on  big  game,  for,  excepting  gazelle,  nothing  else 
frequents  the  belts  of  bush  which  it  haunts.  Only  once 
was  the  fly  recognized  by  Arabs,  and  then  by  a  band  of 
wild  Bedouins  from  North-Western  Subaihi,  who  sought 
medical  advice  at  Camp  Wadi  Kaluli.  They  stated  this 
fly  used  to  be  more  frequent  in  Subaihi,  that  it  bit  goats, 
donkeys,  horses,  dogs,  and  men,  but  did  not  attack  camels 
or  sheep.  They  further  stated  that  it  sucked  blood  only 
after  the  spring  rains,  that  some  years  it  disappeared  from 
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a  district  entirely,  that  rarely  it  became  abundant,  and 

then  they  moved  their  settlement  and  cattle  by  night 
marches  to  a  fly-free  district.  They  further  had  noted  a 
marked  diminution  in  the  game  in  Subailii,  but  were 
uncertain  whether  it  was  not  due  to  the  introduction  of 
Winchester  rifles  from  Jibutil  rather  than  to  cattle 
murrain.1 

In  conclusion,  I  wish  to  express  my  great  indebtedness 
to  Mr.  Newstead  of  the  1  niversity,  Liverpool,  for  having 
kindly  identified  the  species  of  fly  above  discussed. 

It  is  worthy  of  note  that  horse  sickness  has  again 
appeared  at  Kataba  in  the  Amiri  country,  a  Turkish  town 
situated  in  the  Dthalla  Valley,  li  miles  from  Jabal  Hashar 
where  the  fly  was  first  found. 

Liverpool.  E.  Makkham  Carter,  Capt.  I.M.S. 


ABORTION  FOLLOWING  THE  USE  OF 
DIACHYLON. 

Mrs.  R.,  in  January  of  this  year,  believing  herself 
pregnant,  was  advised  to  take  some  pills  by  a  neighbour 
who  made  them  up  for  her.  The  instructions  she  received 
wei’e  that  she  was  to  take  two  night  and  morning  for  three 
days,  with  a  three-days’  interval.  She  took  the  pills  for 
about  a  fortnight,  but  on  a  few  occasions  increased  the 
dose,  taking  three  pills  night  and  morning.  When  she 
began  to  take  the  pills  she  had  amenorrhoea,  but  after  a  fort¬ 
night  had  a  miscarriage.  This  cleared  up  in  a  few  days 
and  she  remained  regular  up  to  July  23rd,  when  she  had  a 
second  miscarriage,  the  fetus  in  this  instance  being 
about  two  months  old.  I  first  saw  her  on  October  12th, 
™e“  I  found  lier  suffering  from  pelvic  peritonitis! 
>die  told  me  that  though  she  took  diachylon  pills  in 
January,  she  had  not  taken  any  since ;  in  fact,  on  account 
of  having  seen  her  periods  regularly,  she  was  not  aware 
that  she  was  pregnant  in  July.  The  typical  blue  line  on  the 
gums  was  still  quite  distinctly  visible.  The  interest  of  the 
case  is  that  the  patient,  after  having  taken  diachylon  for  a 
fortnight,  aborted  twice,  the  second  abortion  occurring  five 
months  after  having  taken  the  pills. 

Southampton.  F.  W.  Hope  ROBSON. 
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below  the  cricoid,  the  cut  end  of  the  trachea  being  held  ui> 
with  a  sharp  hook  passed  through  its  anterior  part.  \U 
blood  ran  downwards  away  from  the  open  trachea 
towards  the  pendent  head.  The  larynx  was  removed  from 
below  upwards,  care  being  taken  of  the  anterior 
pharyngeal  wall,  and  was  finally  separated  from  the  hyoid 
bone  by  dividing  the  thyro-hyoid  membrane.  Vessels- 
might  be  tied,  and  the  opening  into  the  pharynx  closed 
with  sutures.  Operating  by  this  method  made  the  pro¬ 
cedure  easy,  deliberate,  and  free  from  embarrassment  and 
it  was  practically  impossible  for  blood  to  enter  the  air 
passages.  A  tube  might  be  introduced  into  the  cut  end  of 
the  trachea,  tightly  filling  it,  before  the  larynx  was  freed 
from  its  posterior  attachments,  and  this  tube  might  be 
left  in  situ  after  the  trachea  had  been  secured  to  the  skin, 
edges  at  the  lower  end  of  the  wound  with  two  or  three 
silver  or  silk  sutures.  The  patients  from  whom  the  speci¬ 
mens  were  [removed  were  a  woman  aged  65,  and  a  mar 
aged  62. 

Caesarean  Section.  —  Dr.  Purslow  read  a  paper  on 
Caesarean  section,  with  notes  of  4  cases.  All  the- 
mothers  made  good  recoveries.  (1)  Contracted  pelvis ; 
Caesarean  section,  before  onset  of  labour ;  child  did 
well.  (2)  Contracted  pelvis ;  in  labour  several  hours  and 
repeated  attempts  at  delivery  made  before  admission; 
no  signs  of  life  in  child,  but  uterus  threatening  rupture! 
(3)  Dermoid  cyst  obstructing  pelvis  ;  child  born  alive  but 
feeble,  and  died  later.  (4)  Contracted  pelvis ;  child  did 
well.  Modifications  of  technique  and  of  the  question  of 
sterilization  of  the  woman  were  considered. 

The  Lachrymal  Sac  in  Visual  Economics. — Mr.  J.  Jameson 
Evans  read  a  paper  on  this  subject.  An  outline  of  the 
anatomy  and  physiology  of  the  lachrymal  apparatus  was 
given.  The  lachrymal  sac  was  considered  as  a  source  of 
microbic  infection  of  corneal  abrasions  and  wounds. 
Serpiginous  ulceration  of  the  cornea  was  said  to  be  the 
most  common  cause  of  loss  of  vision  in  adult  working 
men.  .  The  bacteriology  of  lachrymal  discharges  and- 
serpiginous  ulcers  was  dealt  with.  Conservative  treat¬ 
ment  of  dacryocystitis  was  declared  to  be  unsatisfactory, 
prolonged,  and  expensive.  The  author  proceeded  to- 
consider  the  indication  for  excision  of  the  lachrymal  sac ; 
its  economic  advantages  to  the  working  man  were  pointed 
out. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Birmingham ,  Thursday ,  November  8th ,  1906. 

O.  F.  Wyer,  M.D.,  President,  in  the  Chair. 

Inhalation  Mask.— Mr.  L.  Kirby  Thomas  showed  e 
modified  inhalation  mask  arranged  for  the  administration 
of  ethyl  chloride. 

Excision  of  Lachrymal  Sac. — Mr.  Jameson  Evans  showed 
a  girl,  aged  15,  in  whom  the  lachrymal  sac  had  been 
excised.  She  had  previously  been  treated  by  means  ol 
probing  and  antiseptic  and  astringent  injections  for  ovei 
wo  years,  without  any  material  improvement.  In  a  few 
weeks  after  removal  of  the  sac  all  signs  of  epiphora  had 
disappeared.  The  wound  had  healed  by  first  intention 
and  the  resulting  scar  was  inappreciable. 

1  riplets.  Dr.  Purslow  showed  the  placentae  and  mem¬ 
branes  from  a  case  of  triplets.  The  patient  from  whom 
iey  were  taken  had  been  confined  in  the  Queen’s  Hospital 
iiaternity ;  she  was  19  years  old,  and  this  was  the  first 

11  if' '•  jlhe  first  two  ehi]dren  presented  by  the  vertex 
Wni-third  mas  a  breech  presentation.  All  three  were 

edS  “dVV  Sr  °‘  the  I>Iacentae  ‘“sed  at  their 

eaj=e  and  the  other  was  separate. 

feqsnr^TnT^*  larynges  Successfully  Extirpated.— Pro- 
^  °AN  Lloyd  showed  two  larynges  recently 
X?  3S-fUlly  f0r  carcinoma  ^  a  new  method  and 
divided  inP!.e!minar{  tracheotomy.  The  operation  was 
lav  flat  two  parts,  in  the  first  of  which  the  patients 

drawn  mf  ^  Wlth  the  head  raised  and  the  chin 

In  thni  P  ^S;  a  lo°g  median  incision  was  made  down 
y°ld’  17nX’  a?d  trachea>  and  all  the  extralaryngeal 
lalvnJ 11Ji^1ere,.compIetaly  divided  on  both  sides  of  the 
w  th  J’lt  Ti  iingJeSSelf1being  cauSht  and  securely  tied 
tabm  +iTh?  heud  Was  then  lowered  over  the  end  of  the 
table,  and  the  trachea  cut  completely  across  immediately 
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Ivendal,  Wednesday,  October  31st,  1906. 

Dr.  Hall,  President,  in  the  Chair. 

Peritonitis. — Mr.  C.  II.  Hough  (Ambleside)  read  a  paper 
entitled,  Some  Points  in  the  Etiology,  Symptoms,  and 
Treatment  of  Peritonitis.  Before  introducing  the  real 
subject  of  his  paper  the  author  briefly  discussed  the 
generally-accepted  opinions  regarding  the  peculiarities 
and  morbid  anatomy  of  the  peritoneum :  (1)  Its  great 
extent  of  surface;  (2)  its  remarkable  powers  of  absorp¬ 
tion;  (3)  the  resistance  to  septic  organisms  and  their 
products ;  (4)  that  it  does  not  show  the  same  degree  of 
vulnerability  in  all  its  parts  ;  (5)  the  nerve  supply  to  the 
peritoneum ;  the  relationship  existing  between  the  great 
sympathetic  plexuses  within  the  abdomen  and  some 
branches  of  spinal  nerves,  and  its  important  bearing  upon 
the  symptoms  of  peritonitis,  together  with  the  treat¬ 
ment  adopted  in  some  cases  for  the  relief  of  pain. 
The  late  John  Hilton,  in  his  classic  work,  Rest  and  Pain 
draws  particular  attention  to  this.  “The  same  nerves 
that  supply  the  muscular  apparatus  should  supply  also> 
the  serous  membrane  which  these  muscles  move.”  It 
will  be  seen  that  the  lower  seven  dorsal  nerves  coming 
down  from  the  spine  to  the  abdominal  muscles  supply 
also  the  peritoneum  of  the  abdominal  parietes,  and  some 
of  these  same  nerves  supply  also  the  skin  of  the  exterior 
of  the  abdomen.  The  same  spinal  nerves  send  fila¬ 
ments  to  the  visceral  peritoneum  covering  the  intestines. 
Further,  some  of  these  filaments  of  spinal  nerves  go- 
through  the  sympathetic  ganglia,  and  thus  associated 
with  the  sympathetic,  travel  upon  the  artery  and  become 
ultimately  distributed  to  the  walls  of  the  small  and 
large  intestines.  “  The  muscular  apparatus  of  the 
abdomen,  its  serous  membrane,  the  peritoneum,  the 
skin  over  the  muscles,  and  the  intestines  themselves 
are  thus  brought  into  harmonious  association.  Etiology  : 
Sir  Frederick  Treves’s  classification — (1)  Peritonitis 
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ae  to  infection  from  the  intestines  ;  (2)  peritonitis 
ae  to  infection  from  without ;  (3)  peritonitis  due  to  the 
aeumococcus  ;  (4)  tuberculous  peritonitis;  (5)  peritonitis 
a  doubtful  nature.  These  various  causes  of  peritonitis 
ere  fully  discussed,  and  the  fact  was  emphasized  that 
icro-organisms  are  the  only  factors  in  the  production  of 
us  disease,  and  that,  with  reference  to  those  forms  of 
n-itonitis  supposed  to  occur  secondary  to  rheu- 
,atism,  gonorrhoea,  Bright’s  disease,  alcoholism,  or 
rphilis,  no  satisfactory  evidence  exists  to  prove 
iat  peritonitis  has  a  specific  etiological  existence, 
^mptoms :  The  general  symptoms  of  peritonitis  were 
scribed  under  the  following  headings :  (1)  Pain  and 
■nderness,  (2)  rigidity  of  the  abdomen,  (3)  fever,  (4) 
uniting,  (5)  constipation,  (6)  meteorism,  (7)  constitu- 
onal  disturbance,  including  nervous  phenomena  and 
rculatory  changes.  In  discussing  symptoms  under 
.ese  various  heads  it  was  pointed  out  that  no  one 
revailing  attribute  could  be  described  as  a  definite 
'mptom  of  peritonitis.  A  remark  of  the  late  Mr. 
iwson  Tait  was  quoted,  taken  from  a  paper  he  read 
>fore  the  Harveian  Society  of  London  in  1892 :  “  The 
'mptoms  of  peritonitis  are  very  numerous,  very  various, 
id  very  severe,  but  there  is  none — no,  not  one — nor  any 
•oup  of  them,  upon  which  absolute  reliance  can  be 
aced.”  Treatment :  The  treatment  of  peritonitis 
solves  itself  into  medicinal  or  palliative  treatment 
id  treatment  by  operation.  Rest,  posture,  and  the 
ie  of  warm  medicated  fomentations  for  the  relief  of 
fin  were  each  in  turn  discussed.  The  treatment  of 
■ritonitis  by  the  continued  use  of  opium  was  considered, 
id  this  point  raised  an  interesting  discussion  afterwards, 
r.  Hough  maintained  that  he  never  gave  opium  in  a  case 
peritonitis  without  a  feeling  akin  to  despair,  citing  the 
union  of  the  late  Mr.  Greig  Smith  in  support  of  his 
ew.  He  was  well  aware  that  cases  occurred — say  after 
istric  or  intestinal  perforation — where  a  patient’s  life 
ight  be  saved,  time  gained,  and  a  crisis  tided  over 
7  the  judicious  administration  of  a  subcutaneous  injee- 
Dn  of  morphine,  but  he  did  not  call  this  the  treatment  of 
■ritonitis  by  opium.  By  the  continued  administration 
opium  in  cases  of  peritonitis  intestinal  paresis  was 
•ought  about — the  one  symptom  most  to  be  feared,  and 
;ainst  the  occurrence  of  which  all  our  energies  should  be 
rected.  In  addition  to  favouring  intestinal  paresis, 
)ium  masked  the  real  condition  of  the  patient.  The  use 
aperients  and  enemata  was  insisted  upon  and  dis- 
issed  in  detail.  The  all-important  question  of  feed- 
g  was  discussed,  and  it  was  stated  that  the 
(ministration  of  fluid  nourishment  per  rectum 
by  infusion  was  now  universally  followed.  The 
;rgical  treatment  by  operation  was  carefully  con- 
dered,  but  Mr.  Hough  remarked  that  he  had  no  new 
eory  to  'advance.  The  conclusions  generally  arrived  at 
are :  (I)  Time  is  the  all-important  factor.  (2)  Rapidity 
operation,  together  with  as  little  interference  with 
lportant  structures  as  is  consistent  with  affording  relief 
the  symptoms.  When  a  localized  abscess  is  met  with, 
ishing,  mopping,  and  scraping  i3  condemned.  (3)  Irriga- 
)n  with  normal  saline  solution  in  general  peritonitis. 
)  Drainage.  (5)  Enterostomy  in  cases  of  marked  dis- 
nsion. — Many  members  afterwards  spoke,  including  the 
resident,  Drs.  Cockill,  Sturridge,  Leeming,  and 

'.DHAM. 

Radical  Cure  of  Hernia—  Dr.  Deeming  then  described  a 
ethod  employed  by  himself  for  the  radical  cure  of  hernia, 
d  showed  two  patients. 

Specimens. — The  following  specimens  were  on  the  table  : 

R.  W.  Leeming  :  Very  large  nasal  polypi  ‘removed  by 
•eration. — Mr.  A.  S.  Barling:  (1)  Endocyst  from  hydatid 
liver;  (2)  two  renal  calculi  removed  by  nephro- 
!  hotomy. 


ULSTER  BRANCH. 

Ballymena ,  Saturday,  November  3rd,  1006. 
Professor  Symington,  President,  in  the  Chair. 

Specimens. — The  President  exhibited  a  series  of  speci- 
ens  illustrating  the  applied  anatomy  of  the  ear  and 
‘se.  Two  heads  had  been  frozen  and  cut  in  a  series  of 
|  ctions  to  illustrate  specially  the  position  of  the  accessory 
auses  of  the  nose  and  their  relation  to  the  brain  and 
tie  nerve  and  the  position  of  the  middle  ear  and  its 
lation  to  the  brain  and  lateral  sinus.  Each  section  was 


accompanied  by  a  diagram  explanatory  of  the  details 
shown  in  it,  and  the  whole  formed  a  most  instructive  series. 

Cases. — Dr.  Armstrong  (Ballymena)  showed  ( a )  a  case 
of  adult  spastic  paralysis,  and  ( b )  a  case  of  infantile 
spastic  paralysis. 

Treatment  of  Bright's  Disease. — Professor  Lindsay  read  a 
short  paper  on  some  recent  views  regarding  the  treatment 
of  Bright’s  disease.  He  referred  in  particular  to  the  views 
of  von  Noorden,  Fleischer,  and  others.  These  authorities 
deprecated  the  exclusively  milk  diet  recommended  in 
nephritis  by  the  French  school  of  clinicians,  and  often 
adopted  in  this  country.  Milk  contained  a  large  propor¬ 
tion  of  proteid  material,  and  the  use  of  three  or  four  pints 
daily  threw  a  large  amount  of  work  upon  the  kidneys. 
The  use  of  whey,  with  the  addition  of  a  little  cream, 
would  be  found  advantageous  in  acute  nephritis,  and  a 
moderate  amount  of  farinaceous  food  might  be  allowed 
after  the  first  week.  Milk  contained  a  considerable  pro¬ 
portion  of  phosphoric  acid,  to  neutralize  which  some  car¬ 
bonate  of  calcium  might  be  added.  The  practice  of  giving 
large  quantities  of  fluid  in  cases  of  acute  nephritis, 
attended  by  scanty  urination,  was  contrary  to  sound 
theory.  In  this  condition  the  kidneys  showed  a  marked 
inability  to  cope  with  the  ordinary  fluids  of  the  body, 
their  capacity  of  excreting  water  being  much  diminished. 
The  idea  that  giving  large  quantities  of  fluid  would  stimu¬ 
late  them  to  resume  their  function  was  probably  not  well 
founded.  Free  diaphoresis  was  commonly  practised  in 
these  cases,  and  was  to  be  commended  if  there  was  general 
oedema,  and  the  object  was  to  get  rid  of  the  fluid  in  the 
tissues.  But  there  was  no  experimental  proof  that  the 
products  of  nitrogenous  waste  could  be  eliminated  through 
the  skin,  as  was  generally  believed.  If  diuresis  was  fairly 
efficient,  there  w'as  probably  no  advantage  in  pushing 
diaphoretic  measures.  The  use  of  diuretic  drugs  in  acute 
nephritis  should  be  very  restricted.  There  was  a  danger 
of  doing  harm  by  stimulating  the  inflamed  kidneys. 
Rest  to  the  affected  organs,  so  far  as  this  was 
practicable,  was  the  first  desideratum.  In  the 
treatment  of  cirrhotic  or  granular  kidney  it  was 
important  to  remember  that  the  condition  was  a  very 
chronic  one  and  compatible  with  fair  health  and  consider¬ 
able  activity  for  many  years.  Hence,  in  the  absence  of 
uraemia  or  other  active  symptoms,  the  diet  should  not  be 
too  restricted,  and  should  be  as  generous  as  experience 
would  show  that  the  individual  case  could  tolerate.  The 
attempt  to  keep  patients  who  were  actively  at  work  upon 
a  diet  mainly  composed  of  milk  and  other  fluids  led  to 
dilatation  of  the  heart  and  “  asthmatic  ”  attacks.  The 
distinction  so  often  drawn  between  “  red  ”  and  “  white  ” 
meats  in  the  dietetics  of  renal  cases  did  not  rest  upon  any 
secure  foundation,  and  a  too  long  persistence  in  a  diet  of 
chicken  and  fish  brought  about  failure  of  appetite,  and 
was  otherwise  injurious.  Alcohol  should  be  rigorously 
forbidden  in  cases  of  granular  kidney.  By  a  certain 
limitation  in  the  amount  of  fluids  allowed  in  these  cases 
the  heart  was  to  some  extent  relieved.  It  should  be  a 
cardinal  rule  in  the  treatment  of  granular  kidney  to  keep 
the  state  of  the  heart  and  the  circulation  constantly  in 
mind,  and  to  avoid  measures,  such  as  too  free  diaphoresis 
or  too  frequent  purgation,  which  tended  to  diminish  cir¬ 
culatory  efficiency.  The  prospects  of  a  patient  suffering 
from  granular  kidney  turned  largely  upon  the  state  of  the 
heart  and  the  blood  vessels.  The  above  rules  were  of 
general  application,  and  would  require  modification  or 
suspension  in  the  presence  of  acute  symptoms  of  renal 
inadequacy. 

Laparotomy  for  Ruptured  Gall  Bladder. — Mr.  A. 
Fullerton,  F.R.C.S.,  read  notes  of :  (a)  A  case  of 
anastomosis  between  the  common  bile  duct  and  the 
duodenum  for  obstructive  jaundice  ;  ( b )  a  case  of  rupture 
of  the  gall  bladder  and  liver  successfully  treated  by 
laparotomy.  A  male,  aged  20  years,  previously  healthy, 
was  struck  in  the  epigastrium  by  the  shaft  of  a  cart  on  the 
morning  of  August  30th,  1906.  He  was  immediately 
brought  to  hospital  suffering  severely  from  shock.  On 
admission  his  pulse  was  128,  his  temperature  96°,  and  his 
respirations  36.  He  complained  of  severe  pain  all  over  the 
abdomen,  but  could  not  accurately  localize  it.  I  saw  him 
shortly  after,  and  found  his  face  pale  bluish,  his  pulse  60. 
He  complained  of  a  good  deal  of  pain  in  the  epigastric  region . 
Tlmre  was  no  sign  of  contusion  or  abrasion  on  the  wall  of 
his  abdomen.  His  abdominal  muscles  were  rigid.  There 
was  dullness  in  the  flanks.  Liver  dullness  was  present. 
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Operation:  A  small  incision  was  made  in  the  middle 
line  above  the  umbilicus.  Bile,  mixed  with  blood, 
flowed  from  the  wound  when  the  abdominal  cavity  was 
reached.  A  small  transverse  incision  was  made  at  right 
angles  to  the  original  one  to  obtain  free  access  to  the 
gall  bladder.  A  tongue-shaped  process  was  found  torn 
out  of  the  under  surface  of  the  gall  bladder,  laying  the 
cavity  open.  This  process  was  free  at  its  anterior 
extremity,  and  fixed  posteriorly  where  the  two  limbs  of 
the  horseshoe-shaped  rent  terminated.  It  was  about  the 
size  of  the  last  joint  of  the  thumb.  To  the  left  of  the  gall 
bladder  a  small  finger-shaped  portion  was  found  torn  out 
of  the  under  surface  of  the  liver,  and  fairly  free  haemor¬ 
rhage  took  place  from  this  spot.  The  wound  to  the  gall 
bladder  was  sutured  with  fine  silk  in  two  layers  (catgut 
would  have  been  preferable,  but  I  had  not  a  piece  small 
enough  for  the  fine  needles).  The  lacerated  portion  of  the 
liver  was  stitched  into  position,  using  a  round  needle  and 
silk.  Haemorrhage  ceased  on  tying  the  suture  up.  The 
great  omentum  showed  a  patch  of  contusion  the  size  of  a 
shilling,  but  no  thrombosis.  The  abdomen  was  irrigated 
with  saline  as  there  was  considerable  extravasation,  and 
the  wound  closed  by  through  and  through  sutures  of  silk¬ 
worm  gut  without  drainage.  The  patient  left  hospital 
quite  well  in  sixteen  days. 

Ulcers  of  the  Cornea. — Mr.  H.  H.  B.  Cunningham  read 
a  short  paper  on  common  ulcers  of  the  cornea  and  their 
treatment.  After  defining  “  ulceration,”  the  writer  men¬ 
tioned  the  different  varieties,  and  then  said  that  he  would 
only  deal  with  phlyctenular  and  suppurative  keratitis  in 
detail.  He  briefly  mentioned  the  anatomy  of  the  cornea, 
and  described  how  a  loss  of  substance  was  replaced  in 
the  epithelium  by  epithelium,  in  the  substantia  propria 
by  scar  tissue,  and  that  this  scar  tissue  formed  the 
nebulae  which  subsequently  interfered  with  vision.  The 
usual  symptoms,  namely,  pain,  photophobia,  lachryma- 
tion,  and  injection  of  the  conjunctiva,  were  mentioned. 
Then  phlyctenular  keratitis  was  described  as  resulting 
from  a  ruptured  phlyctenula  situated  deep  to  the 
corneal  epithelium,  occurring  in  strumous  children. 
For  treatment,  plenty  of  exercise  in  the  open  air, 
good  food,  and  tonics  were  prescribed,  and  locally  boracic 
lotion,  atropine,  and  a  pad  and  bandage.  Suppura¬ 
tive  keratitis  was  described  as  an  infection  of  a  ruptured 
vesicle  or  abrasion  of  the  cornea  by  various  micro¬ 
organisms,  and  by  the  pneumococcus  in  particular  in  cases 
of  ulcus  serpus,  while  in  debilitated  adult  subjects  the 
liability  to  perforation  and  resulting  panophthalmitis  was 
mentioned.  For  treatment,  after  examination  of  the 
lachrymal  sac,  bathing  the  eye  with  a  weak  antiseptic 
lotion,  atropine,  hot  fomentations,  and  leeching  inter  alia , 
were  advocated,  and  if  the  ulcer  and  hypopyon  still  in¬ 
creased,  cauterization  and  paracentesis  were  advised.  One 
or  two  cases  were  described  in  illustration  of  different 
forms  of  keratitis  and  their  treatment.  Finally,  enucleation 
was  mentioned  as  the  last  resource  when  panophthalmitis 
had  set  in. 


Complications  of  Prostatectomy. — Professor  Sinclair  read 
notes  on  some  complications  of  prostatectomy,  and  showed 
specimens.  Before  operation,  he  said,  the  condition  of 
the  heart  often  gave  rise  to  anxiety,  being  intermittent. 
In  such  cases  he  advocated  the  use  of  strophanthus  with 
bromides  for  a  few  days  to  steady  the  heart  before  the 
operation  was  undertaken.  After  operation  the  chief 
danger  arose  from  shock.  Many  old  men  stood  the  opera¬ 
tion  well,  but  occasionally  a  patient  died  suddenly,  per¬ 
haps  on  the  afternoon  of  the  operation.  Strychnine  was 
useful  to  tide  over  the  anxious  period  of  the  first  six  hours. 
Haemorrhage  seldom  gave  any  trouble  when  chloroform 
was  used,  but  occasionally  after  ether  it  was  troublesome. 
Helay  in  healing  caused  by  phosphaturia  might  give  great 
rouble,  the  wound  being  coated  every  morning  with 
phosphates  m  such  quantity  that  the  salt  might  almost  be 
lemoved  in  spoonfuls.  To  combat  this  condition  the  best 
thing  was  the  physiological  corrective,  the  acid  phosphate 
<>f  sodium  which  was  given  in  lialf-drachm  doses  four  times 
daily.  Only  once  had  he  seen  secondary  haemorrhage, 
wit  sometimes  there  was  quite  copious  venous  haemor¬ 
rhage  when  a^  piece  of  tissue  sloughed.  Difficulty  from 
cicatricial  contraction  seldom  arose. 

Death  from  Aneurysm.— Dr.  Calwell  showed  the  lungs 
heart,  and  aorta  of  a  patient  who  had  died  from  aneurysm 
fe^tures1111^  before.  The  case  presented  some  unusual 
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At  a  meeting  of  this  Division  on  Friday,  November  9th 
Dr.  Macevoy  in  the  chair,  Mr.  Cheatle  gave  an  addres 
on  “Cancer  of  the  Tongue  and  Lip.”  He  pointed  out  tha 
the  size  of  an  epitheliomatous  ulcer  was  chiefly  due 
the  upgrowth  of  the  subepithelial  tissue.  The  limitatioi 
by  the  middle  line  was  very  characteristic,  and  corre 
sponded  with  the  similar  limitation  of  the  nerve  supply 
It  was  most  important  to  remember  that  some  of  th 
muscle  fibres  of  the  tongue  went  right  up  to  the  epithelium 
and  were  inserted  into  it.  Hence,  directly  epitheliun 
became  carcinomatous,  the  muscle  was  involved.  Th. 
first  muscle  involved  was  the  hyoglossus,  and  when  tlx 
cancer  got  deep,  the  genio-hyoglossus.  In  operating  hi 
therefore  removed  the  whole  of  these  two  muscles  b 
cutting  them  away  from  the  hyoid  bone.  However  sma’i 
cancer  might  be,  an  extensive  excision  was  necessary.  Hi 
was  in  the  habit  of  dividing  up  the  tongue  into  longi 
tudinal  areas  from  the  outer  border  to  the  middle  line 
and  he  removed  half  or  the  whole  of  the  tongue  according 
to  the  extent  of  involvement  of  these  areas  by  the  growth 
He  considered  the  old  Whitehead  operation  a  futile  pro 
ceeding.  He  always  did  an  extensive  operation,  anc 
guarded  the  patients  against  sepsis  by  injections  of  ealcu 
lated  doses  of  dead  organism  (streptococci  and  pneumo 
cocci)  by  Professor  Wright’s  method. — Dr.  Glover  said  It 
supposed  that  it  was  too  early  as  yet  to  gauge  the  results  o 
these  extensive  operations.  How  long  was  life  prolonged bj 
them  ?  He  asked  if  Mr.  Cheatle  removed  the  glands  h 
every  case. — Dr.  Anderson  asked  if  by  injection  of  serum: 
patient  could  be  rendered  immune  from  sepsis  in  inoper 
able  cases. — Dr.  Gaster  thought  it  was  not  possible  tc 
employ  the  method  of  vaccination  against  sepsis  continu 
ously  enough.— Mr.  Armit  thought  Mr.  Cheatle  was  rathei 
too  optimistic  about  the  injection  of  dead  bacteria.  Im 
munity  produced  thereby  was  passive  and  partial.  Hi 
asked  if  the  mortality  was  small.- — Dr.  Ware  agreed  with 
Mr.  Cheatle  that  the  Whitehead  operation  was  out  oi 
date.  It  was  essential  to  diagnose  cases  early.  He  had 
observed  a  patient  who  had  an  operation  of  great  extern 
performed.  This  man,  though  he  had  no  tongue,  could 
talk  several  languages,  even  lingual  languages.  He  could 
swallow,  but  at  first  there  was  a  tendency  for  the  food  tc 
go  down  into  the  larynx.  This  patient  found  that  there 
was  still  difficulty  in  getting  rid  of  the  saliva.— Mr 
Cheatle,  in  reply,  said  that  he  took  away  the  glands 
and  muscles  in  every  case.  Immunity  by  vaccination 
with  dead  organisms  lasted  long  enough  for  operation 
purposes.  His  cases  got  no  rise  of  temperature,  and  had 
done  well.  He  used  chloroform  as  the  anaesthetic.  He 
thought  operation  unjustifiable  if  it  were  not  possible  tc 
remove  all  the  diseased  parts,  and  in  such  cases  he  would 
not  operate.  The  proceedings  closed  with  a  hearty  vote 
of  thanks  to  the  lecturer. 


REPORTS  OF  SOCIETIES, 

— 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President,  in  the  Chair 
Tuesday ,  November  13th,  1906. 

Discussion  on  the  Operative  Treatment  of 
Gastric  Ulcer. 

Dr.  W.  Hale  White,  in  opening  this  discussion,  said 
that  when  perforation  of  a  gastric  ulcer  occurred,  it  wa? 
of  great  importance  to  operate  without  delay.  In  nearly  all 
the  conditions  which  might  be  confused  with  perforation- 
operation  was’ also  necessary,  the  exceptions  being  acute 
haemorrhagic  pancreatitis  and  hysteria;  and,  therefore,  even  j 
if  the  diagnosis  were  wrong,  operation  was  often  needed. 
It  was  held  that  operation  should  not  be  undertaken 
during  an  attack  of  severe  gastric  haemorrhage,  even  if 
the  blood  undoubtedly  came  from  an  ulcer.  In  a  furious 
gastric  haemorrhage  that  came  from  a  general 
oozing  and  not  from  an  ulcer  the  bleeding  almost 
always  stopped  after  medical  treatment.  In  several 
instances  death  had  followed  operation,  and  even  when  j 
it  did  not  the  bleeding  had  often  continued.  Adhesions, 
resulting  from  a  gastric  ulcer,  and  attaching  the  stomach 
to  surrounding  organs,  were  a  common  cause  of  abdominal 
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n,  which  might  frequently  be  relieved  by  operation.  Pro¬ 
fit  those  adhesions  which  connected  the  stomach  with 
pel  caused  most  pain,  and  it  was  then  often  paroxysmal. 
,  cases  in  which  repeated  attacks  of  haemorrhage  with 
vithout  pain  and  dyspepsia  so  undermined  the  general 
1th  that  the  patient  was  unable  to  enjoy  life  should  be 
rt-circuited  if  medical  treatment  had  been  tried  and  had 
ed.  Sometimes  rectal  feeding  was  unduly  prolonged  in 
se  cases  ;  it  was  always  a  starvation  diet.  Subcutaneous 
ling  as  an  aid  to  rectal  feeding  was  not  employed  often 
ugh.  Extreme  dilatation  of  the  stomach,  if  not  due  to 
lignant  disease,  was  nearly  always  due  to  an  ulcer  near 
pylorus.  Medical  treatment  then  usually  failed,  and 
tro-jejunostomy  gave  great  relief.  Lesser  degrees, 
ch  were  often  not  due  to  ulceration,  often  yielded  to 
iical  treatment.  With  regard  to  operations  generally, 
operation  was  quite  free  from  risk.  Sometimes  no 
ef  was  obtained  by  operation,  and  occasionally  regurgi- 
t  vomiting  followed  gastro-jejunostomy.  Operation 
j  particularly  indicated  when  the  patient  was  a  man 
over  30,  and  when  there  was  definite  evidence  of 
?r;  operation  on  the  stomach  for  gastric  symptoms  not 
,  to  ulcer  or  growth  did  no  good,  and  even  made  the 
ient  worse. 

Ir.  Mayo  Robson  opened  the  discussion  from  the 
gieal  side.  His  contribution  is  published  in  full  at 
’345. 

ir  Dyce  Duckworth  said  that  with  respect  to  gastric 
morrhage  in  young  women  he  agreed  as  to  the  un- 
irability  of  any  operative  interference  in  the  majority 
?ases.  It  was  as  rare  for  such  haemorrhage  to  prove 
il  as  it  was  for  ordinary  haemoptysis.  Under  ordinary 
itment  such  bleeding  ceased.  The  source  of  it  was 
re  commonly  an  erosion  with  many  oozing  points 
issures  in  the  gastric  mucosa.  He  was  aware  that  suc- 
sful  operations  had  been  conducted  for  this  condition, 
1  Mr.  Butlin  effected  it  in  one  case  for  him.  In  another 
3  one  of  his  colleagues  entirely  failed  to  find  the  oozing 
nt,  although  the  stomach  was  everted  and  carefully 
died.  Death  followed,  and  the  bleeding  surface  was 
nd  near  the  cardiac  end,  quite  beyond  any  reach  during 
There  could  be  no  doubt  that  gastro-enterostomy  had 
ved  a  great  boon  in  many  rebellious  gastric  ailments, 
hiding  chronic  ulcer,  dilatation,  and  adhesion  to  various 
icent  structures,  and  no  less  for  obstinate  forms  of 
pepsia  which  yielded  to  no  form  of  medication  or  diet, 
took  some  exception  to  the  view  that  rectal  feeding 
(“always  a  starvation  diet.”  It  was  desirable  to  carry 
the  recognized  treatment  of  gastric  ulcer  for  a  much 
?er  period  than  was  commonly  practised.  Absolute 
j  in  bed  and  appropriate  feeding — truly  nutritious — for 
ay  weeks  should  be  the  rule,  and  these  weeks  might 
'ly  sometimes  run  into  months. 

Ir.  Moynihan  submitted  an  analysis  and  commentary 
>n  all  the  operations  for  non-malignant  ulcer  of  the 
nach  that  he  had  performed  up  to  September,  1906. 
;re  were  334  operations  in  all.  There  were  27  cases  of 
forating  ulcer  ;  in  the  first  13  cases  there  were  7  deaths, 
he  last  14  cases  2  deaths.  Emphasis  was  laid  on  the 
;  that  when  perforation  occurred,  though  the  pain  was 
essive,  there  was  no  collapse,  the  pulse-rate  was  not 
,  led,  or  only  slightly  raised,  and  abdominal  rigidity 
absent.  These  symptoms  were  developed  only 
r  two  hours  or  longer.  A  diagnosis  could  be  made 
n  the  history  of  the  ulcer,  which,  in  his  experi- 
e,  was  never  lacking:  the  sudden  onset  and 
continuance  of  intolerable  pain,  the  restric- 
1  of  abdominal  breathing,  surface  tenderness,  and 
stance  to  deep  palpation.  In  the  majority  of  cases 
position  of  the  perforation  could  be  accurately 
dized,  and  the  incision  for  the  exposure  of  the  ulcer 
|  >  made  to  left  or  right  accordingly.  Gastro-enterostomy 
I  addition  to  closure  of  the  ulcer  was  necessary  always 
duodenal  perforation,  and  in  cases  where  the  closure 
the  ulcer  caused  narrowing  of  the  stomach,  not  other- 
I  e.  In  his  series  gastro-enterostomy  was  performed  at 
e  in  6  cases,  5  recovering.  Haemorrhage  was  the  cause 
immediate  operation  only  when  it  was  recurring  in 
leasing  quantities  at  decreasing  intervals.  Gastro- 
I  erostomy  had  been  sufficient  in  many  cases  to 
se  cessation  of  the  haemorrhage  ;  but  excision  of 
ulcer,  or  preferably  its  infolding,  as  if  it  had 
forated,  should  be  adopted  in  all  cases  where  feasible, 
this  series  were  33  operations  with  6  deaths.  In 


the  treatment  of  chronic  ulcer  of  the  stomach,  gastro¬ 
enterostomy  had  been  the  operation  usual  ly  practi  sed  by  h  im. 
The  posterior  no-loop  operation  was  the  best  of  all  methods. 
Whenever  the  ulcer  was  seated  at  or  near  the  pylorus  and 
was  causing  obstruction,  gastro-enterostomy  gave  excellent 
results.  All  ulcers  in  the  duodenum,  and  all  near  the 
pylorus  on  the  stomach  side  should  be  infolded. 
Ulcers  of  the  lesser  curvature  should  be  infolded 
or  excised.  Gastrolysis  was  unreliable;  if  adhesions 
were  interfering  with  the  proper  action  of  the  stomach, 
other  operations  were  preferable  ;  if  there  was  no  impair¬ 
ment  of  action  the  operation  was  unnecessary.  Pyloro¬ 
plasty  was  never  practised  by  him  now.  In  this  series 
were  248  operations,  with  2  deaths — equivalents  0.8  per 
cent.  In  the  last  151  operations  there  had  been  no  mor¬ 
tality.  Secondary  operations  were  performed  on  eight, 
patients.  The  after-results  had  been  carefully  ascertained’ 
in  the  248  cases  :  Four  patients  were  no  better ;  in  10  cases 
the  results  were  indifferent;  in  the  remainder  the  results 
were  good.  The  diagnosis  of  gastric  ulcer,  at  one  time  a 
matter  of  some  difficulty,  was  becoming  progressively 
easier,  owing  to  the  study  of  the  pathology  of  the- 
living  that  the  surgeon  was  enabled  to  make.  Duodenal 
ulcer  was  almost  always  diagnosed  with  ease  and! 
certainty  from  the  anamnesis  alone.  Hour-glass  stomach 
was  operated  upon  twenty-six  times  ;  it  was  therefore  a 
more  common  condition  than  had  been  supposed,  but  ik 
was  one  that  should  not  be  allowed  to  occur. 

The  discussion  was  adjourned. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

J.  O.  Affleck, “M.D.,  President,  in  the  Chair. 

Wednesday ,  November  7th,  1906. 

The  Intermedio-Lateral  Tract  of  the  Spinal  Cord-. 
In  a  paper  on  this  subject,  Drs.  Alexander  Bruce  and 
J.  H.  Harvie  Pirie  sketched  the  most  salient  features  in 
the  development  of  existing  knowledge  of  this  cell  column 
since  its  first  description  by  Clarke  in  1851,  and  showed 
that  this  tract  was  now  proved  to  extend  from  the  middle- 
of  the  eighth  cervical  segment  above  to  the  lower  part  of 
the  second  lumbar,  or  perhaps  the  upper  part,  of  the  third 
lumbar  segment  below.  The  intermedio-lateral  tract  was- 
not  continuous,  but  was  divided  into  a  number  of  groups 
of  cells,  the  form  and  size  of  which  appeared  to  be  more- 
or  less  characteristic  of  each  spinal  segment.  The  total 
number  of  cells  was  much  greater  than  had  been  supposed, 
numbering  about  100,000  on  each  side  of  the  cord.  They 
detailed  the  steps  which  went  to  prove  that  this  cell 
column  was  the  spinal  centre  for  the  efferent  medullated 
nerves  of  the  sympathetic  system,  and  showed  that  where 
the  outflow  of  these  was  greatest  the  number  of  the  cells- 
also  reached  a  maximum.  The  functions  of  the  various- 
roots  of  the  sympathetic  system,  and  presumably,  there¬ 
fore,  of  the  intermedio-lateral  cell  column  in  the  cord, 
were  then  detailed.  In  two  cases  they  had  looked  for 
lesions  of  the  intermedio-lateral  column,  and  found  them 
as  anticipated. 

The  first  case  was  one  of  an  acute  atrophic  paralysis  in  an 
adult,  associated  with  temporary  anaesthesia  below  the  level 
of  the  sixth  rib,  together  with  a  permanent  loss  of  sweating: 
in  the  lower  limbs  and  in  the  trunk  below  a  line  drawn 
about  2  in.  above  Poupart’s  ligament.  On  post-mortem 
examination,  marked  degeneration  of  the  motor  cells- 
throughout  the  whole  of  the  lumbar  enlargement  was  found, 
as  also  in  the  lower  dorsal  segments,  together  with  congestion 
of  the  blood  vessels  and  several  haemorrhages.  Similar 
changes  were  noted  in  the  cells  of  the  intermedio-lateral’ 
tract  of  the  lower  dorsal  segments  and  first  and  second  lumbar. 
These  probably  represented  the  spinal  sweating  centres  for  the 
lower  limbs.  In  a  second  case,  one  of  exophthalmic  goitre, 
which  had  died  after  symptoms  of  hyperthyroidism,  a  lesion 
was  found  in  the  intermedio-lateral  tract,  extending  from  the 
second  dorsal  segment  well  down  into  the  fourth  segment, 
the  lesion  being  represented  by  marked  degeneration  of  the 
cells  of  the  column,  hyaline  degeneration  of  the  walls  of  the- 
arterioles,  and  several  minute  haemorrhages. 

If  there  was  a  spinal  lesion  in  connexion  with  exoph¬ 
thalmic  goitre,  it  should  be  sought  for  in  the  intermedio- 
lateral  tract  in  its  upper  part,  and  not  in  the  cervical 
enlargement  or  elsewhere.  It  was  important  that  the- 
tract  should  be  studied  in  other  diseases  of  the  sympa¬ 
thetic  system. 

Exhibition  of  Patients. 

Dr.  Allan  Jamieson  :  Case  of  Darier’s  disease.  The  condi¬ 
tion  was  improving  under  the  use  of  x  rays. — Dr.  T.  W.  Dew  ar  t 
Case  of  lupus  vulgaris  of  thirteen  years’  duration,  various 
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methods  of  treatment  had  been  employed  without  producing 
much  benefit.  Intravenous  injections  of  ethereal  solutions  of 
iodoform,  together  with  the  local  applications  of  peroxide  of 
hydrogen,  were  then  tried,  and  cure  followed  in  iorty  days.— 
Dr.  Byrom  Bramwei.l  :  A  case  of  disseminated  sclerosis 
resembling  tabes.— Dr.  George  Mackay:  Two  cases  of 
hereditary  optic  atrophy  occurring  in  brothers.  Dr.  Mackay 
pointed  out  that  this  condition  was  transmitted  by  females  to 
their  male  offspring.  Botli  eyes  were  usually  affected,  and  the 
-disease  was  one  of  early  adult  life. — Dr.  Edwin  Bramwell  : 
Case  of  juvenile  general  paralysis.  The  disease  appeared  when 
the  patient  was  14A  years  of  age.  There  was  no  history  or  signs 
-of  congenital  syphilis.  At  present  the  condition  is  very 
typical.— Mr.  Stiles  :  (1)  Case  of  multiple  neuro-fibromata. 
A  rare  circumstance  was  the  occurrence  of  a  tumour  on  the 
ball  of  one  thumb.  (2)  Case  after  enterectomy  for  perforated 
typhoid  ulcer  and  diffuse  peritonitis.  The  exhibitor  had 
resected  about  6  in.  of  intestine,  and  drained  each  end  through 
Paul’s  tubes.  Subsequently  he  had  united  the  ends  of  the 
bowel. 


CLINICAL  SOCIETY  OF  LONDON. 

H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the 

Chair. 

Friday,  November  9th,  1906. 

The  Treatment  of  Fractures. 

Dr.  E.  Diver  (Portsmouth)  read  a  paper  in  which  he  sug¬ 
gested  that  where  good  apposition  was  not  attainable  in 
fractures,  especially  of  the  femur,  effort  should  be  directed 
to  gaining  contact  merely  of  some  portion  of  the  broken 
ends  of  the  bone,  regardless  of  the  contour  of  the  limb, 
until  callus  was  beginning  to  fix  the  fracture,  and  then  to 
seek  restoration  of  the  normal  outline  whilst  the  callus 
was  still  soft  and  yielding,  by  movements  alternating  with 
periods  of  rest,  much  as  in  a  case  of  tenotomy  for  the 
treatment  of  clubfoot. 
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intestine  was  much  smaller  than  the  other  it  might  t 
divided  diagonally,  and  its  lumen  thus  increased. 

Rotatory  Subluxation  of  Atlas. 

Mr.  Edred  M.  Corner  drew  attention  to  cases 
which,  as  the  result  of  violence,  such  as  a  sudden  twi 
the  head  became  fixed  in  a  rotated  position.  This  he  c 
eluded  was  the  result  of  the  locking  together  of  t 
forwardly  displaced  side  of  the  atlas  on  the  axis 
muscular  action.  The  position  and  fixation  of  the  at 
could  be  demonstrated  by  the  position  of  its  transve 
processes  and  by  the  movements  which  the  head  coi 
perform.  The  latter  were  somewhat  difficult  to  und 
stand,  and  were  demonstrated  by  means  of  diagrams, 
a  case  of  rotatory  subluxation  the  patient,  by  means 
movements  at  the  occipito-atlantal  joints,  attempted  ; 
recompense  himself  for  the  loss  of  movement  at  t 
atlanto-axial  joints.  Cases  were  quoted.  A  skiagra 
was  mainly  of  use  to  demonstrate  the  absence  of  eo 
plicating  injuries,  such  as  fracture  of  the  odontoid  proci 
or  anterior  arch  of  the  atlas.  If  such  additional  fractu 
were  excluded,  an  anaesthetic  should  be  slowly  ; 
ministered.  When  muscular  relaxation  was  induced  t 
head  would  probably  roll  back  into  its  proper  position, 
that  when  the  patient  “  came  round  ”  full  movements 
the  head  were  restored.  These  accidents  had  usua 
been  attributed  to  displacement  of  part  of  the  splen 
muscle,  or  to  slipping  of  one  of  the  deep  tendons  over  t 
transverse  process  of  a  vertebra. 

Mr.  F.  J.  Steward  inquired  if  subluxation  might  ocr 
without  rupture  of  the  capsular  ligaments. 

Mr.  Corner  replied  that  the  occurrence  was  possit 
because  the  ligaments  were  very  lax.  Skiagrams  did  r 
show  the  subluxation  distinctly. 

Congenital  Deformity  of  the  Spine. 

Mr.  Jackson  Clarke  related  this  case.  The  patient 
boy,  aged  4,  had  the  head  fixed  from  birth  so  that  the  cl 
was  close  to  the  sternum,  and  there  was  no  movement 
the  cervical  spine,  either  of  flexion  and  extension 
rotation.  The  general  appearance  recalled  eases 
anencephaly.  The  boy’s  mind  appeared  to  be  norm 
Operative  treatment,  followed  by  massage,  gave  the  boy 
short  neck  with  all  the  natural  movements.  Skiagrap 
showed  extensive  abnormalities  in  the  form  of  the  boi 
in  the  upper  dorsal  and  cervical  regions,  and  a  cervical  i 
was  present  on  each  side. 

The  President  agreed  with  Mr.  Clarke  that  the  ori§ 
of  the  deformity  might  have  been  an  anterior  spina  bifi 
in  the  cervical  region. 


ASSOCIATION  OF  PUBLIC  VACCINATORS  ( 
ENGLAND  AND  WALES. 

Dr.  E.  C.  Greenwood,  President,  in  the  Chair. 

Friday,  October  26th,  1906. 

Discussion  on  the  Suggested  Postponement  of  t 
Obligatory  Age  for  Vaccination. 

This  discussion  was  opened  on  the  invitation  of  t 
Council  by  Dr.  F.  T.  Bond,  whose  paper  was  read  by  t 
Secretary.  It  was  contended  that  it  was  a  great  mista 
on  the  part  of  those  who  were  responsible  for  the  exen  I 
tion  clause  of  the  Bill  of  1898  to  have  conceded  pennant; 
exemption  from  the  requirements  of  the  vaccination  la\ 
to  meet  an  opposition  which  Dr.  Bond  asserted  was  ve 
largely  one  to  the  vaccination  of  infants  only,  the  cc 
cession  was  not  only  illogical  but  unnecessary.  It  b 
been  recognized  by  the  Royal  Commission  that  unsat 
factory  results  did  occasionally,  though  very  rarely,  folk 
on  vaccination  in  infancy,  and  this  would  be  effectua 
abolished  by  the  adoption  of  the  school  age  as  the  peri 
when  vaccination  should  be  required.  At  the  school  a 
the  child  would  have  passed  the  time  when  the  troubl 
of  dentition,  bad  feeding,  or  hereditary  taint  might  co: 
plicate  vaccination.  The  child,  and  to  a  certain  extent 
parents  also,  would  come  under  the  wholesome  influen 
of  the  educational  atmosphere  of  the  school  and  of 
teachers,  the  great  majority  of  whom  were  firmly  impress 
with  the  efficacy  of  vaccination  as  a  protection  agan 
small-pox ;  also,  the  parents  might  see  reason  in  t 
interval  to  modify  their  objections  and  desist  frej 
active  opposition.  The  suggestion  by  letter  writers 
the  Anti  vaccination  League  that  the  proposal  to  po 


Multiple  Stricture  of  Small  Intestine. 

Mr.  Charters  Symonds  gave  details  of  this  case,  which 
fie  thought  was  probably  of  tuberculous  origin.  The 
patient,  aged  43,  was  admitted  into  Guy’s  Hospital  in 
September,  1899.  Since  a  boy  he  had  been  subject  to 
abdominal  pain.  Married  at  20,  he  had  one  or  two  attacks 
of  pain  a  year.  They  occurred  at  night,  and  disappeared  by 
the  next  day.  The  attacks  had  been  more  frequent  the 
last  three  years,  with  almost  constant  pain  for  the  last 
three  months.  The  abdomen  was  big,  coils  of  small  gut 
-could  be  seen,  there  was  loud  gurgling,  and  a  marked 
sound  as  of  fluid  passing  a  narrow  orifice.  He  was  very 
thin,  but  no  signs  of  tuberculosis  were  ever  found.  On 
■September  5tli,  1899,  the  abdomen  was  opened,  and  resec¬ 
tion  with  end-to-end  anastomosis  carried  out.  The  portion 
removed  was  15  in.  long,  thickened  and  dilated,  with  a 
stricture  at  either  end.  The  dilated  portion  was  the  size 
and  shape  of  a  small  stomach,  about  12  in.  long.  The 
strictures  were  U  in.  long.  The  man  had  had  no  return  of 
symptoms,  and  was  now  in  perfect  health.  Reference  was 
also  made  to  another  case  in  a  child. 

Mr.  F.  J.  Steward  narrated  a  similar  case  in  a  man, 
aged  37,  admitted  into  Guy's  Hospital,  with  symptoms  as 
of  duodenal  ulcer,  including  bad  pain  behind  the  upper 
part  of  the  right  rectus.  At  the  operation  two  strictures 
were  found  about  6  ft.  beyond  the  pylorus  and  6  in.  apart. 
The  intestine  was  dilated  above  the  stricture.  Excision 
of  the  strictured  portion  with  end  to  side  anastomosis  by 
means  of  a  Murphy  button  was  performed.  The  patient 
recovered.  No  evidence  of  tuberculosis  or  other  cause  of 
the  stricture  was  found. 

Dr.  W.  H.  B.  Brook  (Lincoln)  asked  if  there  were  any 
other  signs  of  tubercle  in  the  patient. 

Mr.  A.  E.  J.  Barker  suggested  typhoid  as  a  possible 
•cause  of  the  stricture.  Similar  strictures  had  occurred  in 
the  gut  involved  in  strangulated  hernia,  and  thereby 
ulcerated.  He  advocated  resection  of  larger  lengths  of 
bowel,  so  as  to  deal  with  tissues  that  were  undoubtedly 
healthy.  He  had  not  found  that  shock  was  thereby 
increased.  Ulcers,  too,  were  often  found  2  or  3  ft.  above 
the  constriction,  especially  in  chronic  cases ;  also  the 
lumen  of  the  bowel  well  above  the  stricture  approximated 
to  that  of  the  empty  bowel  below,  with  which  it  had  to  be 
joined,  and  thus  a  “  tuck  was  avoided.  He  explained 
minutely  his  method  of  suturing  the  two  ends  of  bowel. 

Mr.  Symonds,  in  reply,  approved  of  Mr.  Barker’s  method 
for  acute  cases  ;  for  chronic  cases  he  thought  the  method 
adopted  by  Mr.  Steward  was  still  better.  Where  one 
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the  requirement  of  vaccination  to  the  scliool  age 
a  virtual  abandonment  of  the  position  that  vaccina- 
is  in  any  degree  a  protection  against  small-pox  was 
1.  bluff.  On  the  question  under  discussion  there  was 
1  for  a  difference  of  opinion  upon  grounds  which  were 
oth  sides  largely  hypothetical  in  their  nature.  It  was, 
wer,  most  desirable  that  all  should  unite  in  an  effort 
duce  the  President  of  the  Local  Government  Board 
,0  initiate  any  new  legislation  on  the  subject  of  vac- 
ion  without  a  previous  careful  inquiry  into  any 
its  of  its  administration.  It  was  in  such  defects  that 
>pposition  to  vaccination  found  its  chief  justification, 
as  not  desirable  that  a  legislative  measure  which 
ted  so  seriously  the  public  health  as  did  vaccination 
Id  be  exposed  to  frequent  legislative  tinkering,  and  it 
therefore,  to  be  hoped  that  any  legislation  for  the 
ldment  of  its  practice  would  be  sufficiently  compre- 
ive  to  satisfy  all  reasonable  criticism  for  another  half¬ 
ary  at  least. 

.  Drury  (Halifax),  who  had  made  an  analysis  and 
nary  of  a  return  on  this  subject  which  had  been 
ned  by  the  Association  of  Public  Vaccinators, 
lined  that  a  circular  had  been  sent  out  to  the 
sponding  secretaries  in  the  various  areas  of  England 
Wales  into  which  the  Association  is  subdivided  for 
oses  of  ready  communication  and  collection  of  the 
Ions  and  views  of  its  members.  The  replies  to  the 
tions  sent  out  were  therefore  thoi'oughly  representa- 
if  the  jyiews  of  the  great  body  of  public  vaccinators, 
replies  had  been  received  ;  206  replied  with  pro- 
ced  emphasis  against  the  proposed  change  ;  the  two 

•  replies  were  of  a  very  qualified  character,  and  those 
made  them  would  probably  object,  if  present,  to 

! ;  regarded  as  in  reality  in  the  minority.  Among 
7  expressions  of  opinion  the  following  were  of  fre- 
t  occurrence  :  “  The  change  would  be  disastrous  ”  ; 
nber  of  escapes,  already  high,  would  be  increased  ” ; 
opposition  at  the  later  obligatory  age  would  not  be 
nishedj”;  “  results  more  satisfactory  in  infancy  “  the 
itions,  surroundings,  and  habits  of  the  5-year-old 
less  favourable  to  normal  uncomplicated  vaccina- 
’  Public  vaccinators  had  many  opportunities  of 
taming  the  opinion  of  parents.  Without  exception, 
tatements  which  had  been  made  by  parents  showed 
their  views  would  not  support  the  proposed  change, 
■eplies  elicited  the  important  fact  that  many  parents 
only  just  beginning  to  understand  the  provisions  of 
present  Act,  but  that  those  provisions  were  now 
ning  more  generally  known  and  appreciated  by  the 
c.  It  was  clear  from  the  return  that  if  the  parents 
?d  any  change  it  was  for  earlier  vaccination  rather 
later.  Practically  all  the  replies  noted  that  the 
ier  of  “  requests  ”  for  vaccination  before  the 
nt  obligatory  age  was  everywhere  on  the  in- 
e.  In  some  cases  these  requests  formed  75 

;ent.  to  85  per  cent,  of  the  total  vaccinations, 
return  also  clearly  demonstrated  the  increased  and 
|  asing  popularity  of  vaccination  under  the  new  Act 
ighout  the  country.  Among  the  reasons  stated  for 
j  were  :  “  Freedom  from  bad  arms  ”  ;  “  popularity  of 
ciliary  visits  ” ;  “  no  taking  of  lymph  from  the 
on  the  eighth  day”;,  “prejudices  dissipated 

*  to  increased  knowledge  of  vaccination  ” ;  “  former 
j  tors  now  sending  requests.”  In  some  cases  where 
’!  for  to  vaccinate  exemptions  had  been  previously 

ned.  “  Resistance  now  by  no  means  the  same  as 
■rly  ”  ;  “  majority  of  parents  content  ”  ;  “  parents  who 
‘j  *rly  resented  now  welcome  the  public  vaccinator’s 
The  general  conclusions  arrived  at  were  as  follows : 

he  present  Act  is  working  satisfactorily ;  under  its 
1  hons  opposition  is  diminished  and  continues  to 
[  lish. 

■  he  suggested  change  would  endanger  the  public  safety. 

-  t  would  not  increase  the  popularity  of  vaccination. 

rury  added  that  he  had  the  highest  appreciation  of, 
felt  a  personal  inspiration  from  Dr.  Bond  in  his 

■  tic  fight  with  antivaccinators  at  a  time  when  prac- 
7  no  one  else  was  fighting  with  him,  and  every  one 

1  admit  his  absolute  sincerity  and  disinterestedness  ; 
fore  what  he  said  was  worthy  of  very  careful  con- 
ition,  and  all  public  vaccinators  were  extremely 
'  ’ted  to  Dr.  Bond.  He  hoped,  however,  that  Dr.  Bond 
l  reconsider  his  position  on  the  question  of  the 
1  ltory  age,  and  withdraw  the  dangerous  suggestion 

* 


The  Royal  Commission  had  been  referred  to  by  Dr.  Bond ; 
was  it  not,  however,  on  the  finding  of  this  Commission 
that  the  child  population  of  this  country  up  to  5  years  of 
age  was  protected  from  small-pox  by  vaccination  that  the 
legislation  was  continued  :J  Dr.  Bond  stated  that  the  com¬ 
plaints  of  ill-effects  would  diminish.  He  (Dr.  Drury) 
thought  that  such  complaints  had  already  greatly  dimin¬ 
ished.  The  suggestion  that  a  second  exemption  should  be 
required  at  the  school  age  might  well  be  put  before  Dr. 
Bond  as  being  the  whole  crux  of  his  case.  The  present 
obligatory  age  should  not  be  deferred,  but  a  second 
exemption  should  be  insisted  upon.  Under  the  present 
tendency  of  legislation  in  connexion  with  education  there 
seemed  to  be  a  possibility  of  extensive  medical  examina¬ 
tion  of  children  at  the  school  age.  so  that  the  inspection 
for  vaccination  would  be  only  part  of  the  routine.  Many 
public  vaccinators  and  others  had  objected  very  much  to- 
the  conscientious  clause  at  first.  It  was,  however,  a  sur¬ 
prising  fact  that  only  a  comparatively  small  number  had 
applied  under  this  provision.  The  official  figures  for  1904- 
showed  that  of  the  total  number  of  births  in  that  year  only 
3.1  per  cent,  of  certificates  of  exemption  had  been  taken 
out.  These  figures,  he  thought,  showed  that  the  conscien¬ 
tious  objection  clause  was  not  such  an  objectionable  feature 
as  many  of  them  expected  it  would  be. 

The  President  pointed  out  that  the  opposition  to 
vaccination  was  not  so  extensive  in  large  centres  as  in 
smaller  districts  because  it  was  in  the  larger  centres  that 
the  individual  intelligence  of  the  people  acting  upon  their 
own  responsibility  was  obtained,  whereas  in  small  centres 
the  people  were  influenced  by  any  fanatic  who  might  be- 
there.  That  had  been  proved  over  and  over  again  in 
epidemics  of  small-pox,  where  in  small  country  places 
people  had  taken  out  conscientious  objections  under  the- 
direction  of  one  individual  objector,  but  when  the  epidemic 
occurred  they  immediately  went  and  had  all  their  children 
vaccinated.  Dr.  Bond  had  mentioned  that  trouble  had 
arisen  because  of  the  cases  of  ill  effects  referred  to  by  the 
Royal  Commission ;  he  (the  President)  thought  that  this 
part  of  the  Report  of  the  Commissioners  was  of  no  value 
to-day  because  the  whole  process  of  vaccination  as  a 
surgical  operation  was  altered.  He  also  thought  that  the 
remarks  about  the  benefits  which  would  accrue  through 
children  being  vaccinated  at  school  age  rather  than  in 
infancy  constituted  an  absolute  fallacy.  There  was  not 
the  slightest  doubt  that  small-pox  attacked  children 
far  more  than  adults,  therefore  the  mortality  from  small¬ 
pox  would  be  immense  if  the  whole  of  the  population  of 
children  under  5  were  left  unprotected. 

Dr.  Cope  thought  the  best  system  of  vaccination  re¬ 
quired  a  closer  association  with  registration  work,  whereas- 
the  proposal  under  consideration  shifted  the  whole 
machinery  of  vaccination  from  association  with  registra¬ 
tion.  From  an  administrative  point  of  view  very  serious- 
difficulties  would  follow  any  such  change.  He  urged  that 
children,  on  entering  school,  should  be  inspected  and  the 
state  in  regard  to  vaccination  entered,  with  details,  in  a 
register. 

Dr.  T.  Elliott  (Tunbridge  Wells)  asserted  that  there 
was  no  desire  on  the  part  of  the  parents  for  the  postpone¬ 
ment  of  vaccination. 

Dr.  Ferguson  (Burnley)  referred  to  the  greater  amount 
of  constitutional  disturbance  in  older  children.  Nine- 
tenths  of  the  opposition  to  vaccination  was  simply 
through  ignorance. 

Drs.  Costin,  Bloomer,  Palmer,  Sargent,  and  Kings- 
ford  took  part  in  the  discussion. 

The  following  resolution  was  carried  unanimously : 

We,  the  Public  Vaccinators  of  England  and  Wales,  in  annual1 
meeting  assembled,  desire  to  express  our  satisfaction  with 
the  results  of  the  operation  of  the  Vaccination  Act  and 
Order  of  1898,  as  reported  in  the  Local  Oovernment  Returns- 
from  year  to  year.  We  would  also  express  our  opinion, 
founded  upon  our  experience  of  the  working  of  the  Act, 
that  the  full  results  have  not  yet  been  achieved  and  that  any 
disturbance  of  the  existing  machinery  would  be  unde¬ 
sirable  in  the  public  interests  ;  that  the  universal 
experiences  of  public  vaccinators  is  that  vaccination  in 
infancy  is  accompanied  by  far  less  constitutional  dis¬ 
turbance  than  at  a  later  age,  and  that  this  experience 
is  confirmed  by  the  fact  that  parents  desire  their  children 
to  be  vaccinated  early  in  life  in  increasing  numbers  : 
consequently  we  feel  strongly  that  any  postponement  of 
the  official  obligatory  age  of  vaccination  would  not  be 
in  the  public  interest  nor  would  it  be  acceptable  to  the 
mass  of  the  people. 
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On  the  proposal  of  the  President,  a  vote  of  thanks  to 
Dr.  Bond  for  his  paper,  which  had  provoked  such  a  very 
interesting  discussion,  was  carried  unanimously. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meet¬ 
ing  of  the  Section  of  Pathology,  Dr.  Arthur  H.  Benson  in 
'the  chair,  Dr.  Earl  exhibited  a  pancreas,  omentum,  and 
.portion  of  mesentery  from  a  case  of  pancreatitis.  The  two 
latter  showed  well-marked  and  extensive  fat  necrosis. — 
Dr.  W.  G.  Harvey  exhibited  specimens,  and  stated  that 
in  his  case  the  patient,  aged  about  60,  and  a  fairly  stout 
man,  had  been  complaining  of  vague  pains  in  the  abdomen 
for  four  or  five  days  before  coming  into  hospital.  He  had 
*been  drinking  heavily,  and  one  morning  on  going  into  a 
public-house  fell  unconscious,  and  was  brought  to  the 
Adelaide  Hospital.  On  admission  he  was  quite  uncon¬ 
scious  and  breathing  heavily.  He  died  in  a  few  minutes. 
Necropsy  showed :  (1)  Fat  necrosis  over  the  abdominal 
and  mesenteric  fat ;  (2)  pancreas  enlarged,  swollen,  dark, 
friable,  and  on  section  showed  several  large  haemor¬ 
rhages;  (3)  gall  bladder  somewhat  distended,  but  no  gall 
stones.  Microscopically  the  pancreas  showed  necrotic 
and  haemorrhagic  areas. — Dr.  McWeeney  said  it  would 
have  been  interesting  to  learn  exactly  how  it  was  that, 
in  the  specimens  showed  by  Dr.  Earl,  such  a  relatively 
■■small  amount  of  pancreatic  destruction  could  have 
resulted  in  such  very  extensive  fat  necrosis  ;  why 
the  fat-splitting  ferment  exercised  its  effects  upon 
certain  small  and  isolated  areas  somewhat  removed 
from  the  pancreas,  while  it  appeared  to  spare  areas  in 
immediate  contact  with  the  pancreas.  In  regard  to  Dr. 
Harvey’s  specimen,  he  (Dr.  McWeeney)  was  under  the 
'impression  that  the  haemorrhagic  pancreatitis  was  a 
microbic  affection. — Dr.  Parsons  would  have  liked  to  know 
•when  the  cases  had  been  first  recognized  as  pancreatitis,  and 
whether  any  sugar  or  Cammidge  s  crystals  were  found  in 
-the  urine.— Dr.  Earl,  in  reply,  said  he  had  not  had  an 
•opportunity  of  examining  the  patient’s  urine,  as  he  was 
operated  upon  immediately  he  was  admitted  to  hospital. 
The  ducts  were  not  affected  in  any  way,  and  there  were  no 
<gall  stones.— Dr.  Harvey,  in  reply,  regretted  that,  owing 
to  a  hurried  post-mortem  examination  for  the  coroner,  he 
had  not  been  able  to  make  a  complete  bacteriological 
■examination.  He  had  stained  a  section  by  Gram’s  method, 
•but  found  no  organisms.— Mr.  L.  G.  Gunn  read  a  short 
mote  on  cryoseopie  work  done  during  the  past  two  years, 
■showing  that  the  information  obtained  from  this  method 
was  similar  to  that  obtained  by  a  quantitative  analysis  of 
■the  urine  or  the  blood,  or  the  accurate  reading  of  the 
•specific  gravity,  provided  the  fluid  had  been  deprived  of 
proteids.  He  believed  that  slight  alterations  in  the 
freezing  point  of  the  blood  were  of  far  greater  importance 
thai  considerable  alterations  in  the  molecular  concentra¬ 
tion  of  the  urine.  In  no  case  in  which  normal  urine 
readings  were  obtained  did  the  kidneys  show  any  func- 
1d  nil  deficiency  after  the  removal  of  the  other  kidney. 
On  the  other  hand,  in  two  or  three  cases,  patients  with 
only  one  kidney  remained  healthy,  although  the  urine 
showed  a  molecular  concentration  considerably  below 
normal. 


Medical  Society  of  London. — At  a  clinical  meeting 
•on  November  12tli,  Mr.  C.  A.  Ballance,  President,  in  the 
•chair,  Dr.  Graham  Little  - showed  a  series  of  4  cases  of 
Urticaria  pigmentosa  which  is  characterized  by  pigmented 
macules  and  papules  with  glandular  enlargement,  an  excess 
•of  mast  cells  in  the  skin,  and  an  increased  salt-content  in 
the  blood;  Mr.  Gordon  Watson,  a  patient  in  whom  ileo- 
filgmoidostomy  had  teen  performed  after  excision  of  a 
carcinoma  of  the  sigmoicf  and  in  whom  there  was  no  evi¬ 
dence  of  secondary  growth  some  seventeen  months  later, 
t?U “-»/r ^e/-i co^°^omy  wound  still  remained  open;  Mr. 
E.  M.  Corner,  a  case  of  multiple  enchondromata, 
really  an  irregular  ossification  in  the  bones  of  the  right 
lower  limb ;  Mr.  Percy  Sargent,  one  of  symmetrical 
myeloid  tumour  of  the  mandible,  a  sister  developing 
•similar  tumours  ;  Dr.  Parkes  Weber,  a  case  of  myelo¬ 
pathic  or  splenomegalie  polycythaemia  and  one  of  multiple 
fibrous  nodules  in  the  arm  and  legs  with  a  rheumatic 
■condition  of  one  foot,  Dr.  F.  J.  Poynton,  one  of  enlarge¬ 
ment  of  the  left  lower  limb,  possibly  a  trophoedema  or  due 
to  lymphatic  obstruction ;  Dr.  John  Broadbent,  one  of 
•early  paralysis  agitans  without  tremor;  Dr.  R.  A.’ Young, 
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a  case  of  multiple  neuritis  following  acule  enteritis  in  • 
boy,  aged  2  years  and  9  months  ;  and  Mr.  A.  E.  Barker 
one  of  elephantiasis  lympliangiectodes  of  the  left  thigh  ii 
a  man,  aged  22,  in  whom  at  certain  periods  of  the  dav 
aft<  r  food,  the  contents  of  the  lymphatic  naevus  wtr 
chylous,  suggesting  a  communication  with  the  lacteals. 


Glasgow  Medico-Chirurgical  Society, — At  a  meetim 
on  November  2nd,  Dr.  J.  Lindsay  Steven,  President  h 
the  chair,  Dr.  W.  K.  Hunter  showed:  (1)  A  man  wit) 
complete  Ankylosis  of  the  vertebral  column.  The  onh 
movement  possible  was  slight  rotation  of  the  uppe 
part  of  the  column.  Skiagrams  showed  lines  of  bom 
in  the  position  of  the  intervertebral  discs.  Ther 
was  no  stiffness  at  other  points.  The  case  was  consideret 
to  be  one  of  rheumatoid  arthritis.  (2)  A  girl  of  8  witl 
Infantile  hemiplegia  and  athetosis.  Convulsions,  starting  ii 
her  second  year  and  followed  by  a  left-sided  hemiplegia 
had  recurred  at  intervals.  She  recovered  the  use  of  th 
arm  and  leg  eighteen  months  after,  and  learned  to  wall 
(though  with  a  dragging  of  the  left  foot).  Athetotn 
movements  of  the  left  hand  started  soon  after  thi 
paralysis.  Loss  of  power  was  now  slight.  Durim 
emotional  movements  there  was  a  little  facial  paralysis 
There  was  some  rigidity  of  the  muscles  of  the  left  leg 
Babinski’s  sign  was  obtained.  The  condition  was  probabb 
an  encephalitis.  Massage  and  passive  movements  were  con 
sidered  valuable  means  of  educating  the  affected  muscles 
Treatment  in  such  cases  was  too  frequently  neglected- 
Dr.  A.  G.  Faulds  showed  a  number  of  bodies  reraovei 
from  the  female  bladder.  The  prominent  symptom  wa 
cystitis  of  very  varying  intensity.  In  a  case  where  i 
threepenny  piece  and  in  another  where  a  pea  had  beer 
introduced,  intense  cystitis  was  set  up  within  twenty-foui 
hours.  A  third  case,  a  girl,  aged  13,  had  suffered  fron 
vaginitis  and  intractable  cystitis  for  years,  and  tubercu 
losis  of  the  bladder  had  been  diagnosed ;  but  on  cysto 
scopic  examination  a  body  was  observed  which,  01 
extraction,  proved  to  be  a  slate  pencil,  partially  encruste; 
with  salts.  The  symptoms  disappeared.  In  two  case 
calculi  removed  were  found  on  section  to  have  a  nucleus 
of  a  gold  wedding  ring,  and  of  a  bell  from  a  rattli 
respectively.  These  bodies  must  have  been  retained  for  ; 
long  time.  A  very  extraordinary  case  was  that  of  a  verj 
hysterical  girl,  from  whose  knees  over  thirteen  needle; 
were  removed.  On  one  occasion,  after  micturition 
Ii-  in.  of  the  sharp  end  of  a  hatpin  was  found  ir 
the  slipper-pan.  In  another  case,  a  piece  of  copper  win 
was  removed  from  the  bladder  of  a  young  girl 
who  had  occasionally  passed  blue  urine.  —  Dr 
W.  W.  Christie  read  notes  of,  and  showed  a  patien 
who  had  suffered  from,  a  Suppurating  periodontal  cyst,  am 
Dr.  Walker  Downie  described  the  operation  which  hi 
had  performed.  The  cyst  had  occupied  the  greater  part  0 
the  maxillary  antrum,  and  in  front  had  been  in  communi 
cation  with  the  socket  of  the  central  incisor. — Dr.  J.  G 
Tomkinson  read  a  paper  on  the  Treatment  of  ringworm 
and  showed  illustrative  cultures.  The  fragility  of  the 
hairs  and  the  fact  that  no  antiseptic  penetrated  more  thai 
1  mm.  into  the  hair  follicle,  which  was  situated  4  mm 
deep,  rendered  treatment  by  antiseptics  unsatisfactory 
By  x  rays  the  hairs  could  be  removed  from  the  affectec 
area,  and  by  the  use  of  Sabouraud’s  pastilles  a  safe  am 
efficient  exposure  could  be  made.  The  scalp  was  ther 
dressed  daily  with  10  per  cent,  iodine  in  80  per  cent 
alcohol.  The  hairs  began  to  fall  out  after  fourteen  days 
and  on  the  eighteenth  day  the  scalp  was  washed  daily 
The  hair  began  to  reappear  after  two  months. 


British  Gynaecological  Society. — At  a  meeting  01 
November  8tli,  Mr.  F.  B.  Jessett,  the  President,  in  the 
chair,  the  following  were  among  the  exhibits:  Dr.  J 
Hutchinson  Swtanton  showed  a  specimen  of  ovarian 
cystoma  in  which  thyroid  tissue  occurred.  It  had  beer 
removed  from  a  patient  aged  42,  who  stated  that  three 
weeks  previously  she  had  had  a  sudden  attack  of  abdominal 
pain  when  in  bed  ;  menstruation  appeared  ten  days  after 
wards,  and  lasted  seven  days.  The  left  kidney  was 
movable,  and  she  wore  a  belt.  On  examination  an  abdo¬ 
minal  tumour  was  found  wedged  in  the  left  side  of  tin 
pelvis  closely  related  to  the  uterus,  which  was  displace! 
to  the  right.  Ovariotomy  was  performed  and  the  turnout 
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toved  entire.  It  was  formed  of  several  cysts,  with  a 
d  central  mass  of  tissue  presenting  a  thyroid  structure, 
[r.  Charles  Ryall  showed  a  specimen  of  Hypertrophied 
)ri$  and  labia  removed  from  a  syphilitic  patient 
I  55,  and  showed  photographs  of  the  growth  in  natural 
ition.  Her  family  wei'e  all  healthy.  The  labia  on  one 
;  were  much  enlarged  and  the  clitoris  hypertrophied, 
dulous  and  club  shaped.  The  perineum  was  indurated 
contained  numerous  sinuses.  There  was  a  stricture 
he  rectum.  The  patient  noticed  this  growth  eleven 
rs  previously,  but  lately  it  had  increased  in  size  and 
ng  to  friction  became  irritable  and  sensitive.  The 
wth  was  removed  and  on  examination  proved  to  be  a 
mloma  of  syphilitic  origin. — Dr.  S.  Jervois  Aarons 
1  a  paper  on  Medical  treatment  of  uterine  haemorrhage , 
advocating  it  to  the  exclusion  of  operative  measures, 
regarding  it  as  useful  by  way  of  preparation  for  these, 
re  were  also  numerous  conditions  which  would  yield 
lily  to  medical  treatment,  and  patients  were  often 
1  ised  to  undergo  operative  treatment  for  them  too 
ily.  The  treatment  must  be  based  upon  pathological 
clinical  research  in  every  case.  A  list  of  93  cases 
ted  medically  was  presented.  Three  of  these  cases 
j  successfully  treated  by  rectal  injections  of  gelatine 
r  all  other  treatment  failed.  One  case  of  haemo- 
ia  responded  to  calcium  after  ergot,  hydrastin 
adrenalin  had  been  tried.  Another  drug  which 
red  satisfactory  was  the  neutral  cotarnine  phthalate, 
jh,  after  an  extensive  use,  failed  in  only  two  cases, 
drugs  used  were  ergot,  either  as  liquid  extract  or 
tine,  hypodermically,  in  order  to  obtain  uterine  con- 
tion;  hydrastin  compound,  composed  of  hydrastin, 
tin,  cannabin  tannate,  and  cotarnine  hydrochloride 
i  used  with  good  result  in  the  same  class  of  cases, 
ium  was  found  to  be  most  satisfactory,  and  used 
er  as  lactate  or  chloride  in  doses  of  30  gr.  three  times 
7  taken  during  the  menstrual  period.  Neutral  cotar- 
i  :  phthalate,  which  was  believed  to  act  through  the 
motor  centres,  was  especially  useful  in  haemorrhage 
he  climacteric  as  well  as  in  that  occurring  during 
nancy.  Gelatine  was  employed  after  the  beneficial 
Its  observed  in  the  treatment  of  aneurysm.  About 
of  sterilized  liquefied  gelatine  were  slowly  injected 
ugh  an  ordinary  irrigator  into  the  rectum  three  times 
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days  of  this  treatment  were  found  to  be 


iciety  of  Anaesthetists. — At  a  meeting  on  Novem- 
ind  Dr.  F.  W.  Silk  opened  a  discussion  on  anaesthesia 
i  .bnormal  and  constrained  positions.  He  subdivided 
remarks  into  comments  on  (1)  the  supine,  (2)  the 

I  al,  (3)  the  prone,  and  (4)  the  sitting  positions,  and 
led  to  Sir  Victor  Horsley’s  recent  description  of  the 
position  of  the  patient  in  operations  upon  the  cranial 

;  ,y.  He  laid  much  stress  upon  the  occurrence  of  pres- 
paralysis  after  anaesthesia,  upon  the  different 
Ions  in  which  the  operation  for  adenoids  was  per- 
ed,  and  on  the  Trendelenburg  position. — The  Presi- 
’  (Dr.  R.  J.  Probyn-Williams)  discussed  particularly 
>osition  in  renal  cases,  and  warmly  recommended  the 
I  Carter-Braine’s  arm-rest. — Mr.  H.  S.  Barwell  spoke 
i  e  necessity  of  avoiding  entry  of  blood  into  the  glottis 
Derations  upon  the  nose  and  throat ;  he  adopted  the 
■!  position  for  this  purpose.  The  operation  of  removal 
i  e  ossicles  of  the  ear  was  one  which  must  be  performed 

I I  ie  sitting  position. — Mr.  Arthur  Edmunds  thought 
;  the  danger  of  blood  entering  the  air  passage  was 
1  ly  a  bogey.  In  tongue  cases  he  thought  position 

less  important  than  splitting  the  cheek  for  free  view 
d  access  to  the  field  of  operation.  He  instanced  three 
1  •  of  pressure  paralysis,  and  regarded  this  as  the  most 
rtant  sequela  to  anaesthesia. —  Mr.  Russell  Howard 
ibed  similar  cases,  while  Mr.  Percy  Noble  did  not 
4 :  the  anaesthetist  was  in  any  way  responsible  for 
1  ure  paralysis. — Dr.  H.  Powell  thought  that  in  cases 
as  those  of  laminectomy  a  bridge  position  would  be 
>  eat  advantage,  in  which  the  patient’s  face  should  not 
[  iried  in  the  table  and  the  anaesthetist  should  occupy 
:i  Ition  corresponding  to  that  of  a  chauffeur  correcting  a 
1  in  his  car. — Dr.  Vivian  Orr  and  Mr.  W.  Kirkby 
J!  f as  alluded  to  the  moving  of  patients  when  anaesthe- 
-  and  to  the  question  of  paralysis  from  the  “  turned 
1  position. 


Nottingham  Medico- Ciiirurgical  Society, — At  a 
meeting  on  November  7th,  Dr.  E.  Powell,  the  President, 
gave  an  address  on  The  Prevention  of  Insanity.  After 
contrasting  the  crusade  against  cancer  and  tuberculosis 
with  the  apathy  regarding  mental  disease,  he  pointed  out 
that  the  alleged  increase  was  quite  as  much  apparent  as  real. 
The  most  important  preventable  cause  was  hereditary  pre¬ 
disposition,  which  could  be  clearly  traced  in  at  least  2Z 
per  cent,  of  the  cases  admitted.  Some  authorities  thought 
that  if  the  true  history  were  always  obtainable  the  real 
proportion  would  come  out  as  high  as  50  per  cent,  or  even 
90  per  cent.  It  was  a  grave  mistake  to  encourage 
marriage  indiscriminately  amongst  the  more  neurotic- 
females,  as  it  very  much  increased  the  probability  of  a 
nervous  breakdown.  With  regard  to  epileptics,  the  public- 
appeared  to  have  no  conception  of  the  risks  for  which  the 
way  was  opened  by  the  unfettered  liberty  they  enjoyed  at 
the  present  day.  There  was  no  evidence  to  connect  the 
marriage  of  cousins  with  the  production  of  idiocy  pro¬ 
vided  there  was  no  actual  neurotic  taint  on  either  side. 
The  second  most  important  cause  was  the  abuse  of  alcohol, 
and  while  statistics  tended  to  under-estimate  the  direct 
influence  of  this  factor  as  regards  the  individual,  its 
indirect  effect,  which  touched  other  generations,  must  be- 
very  much  larger  still.  Amongst  women  the  amount  of 
insanity  due  to  drink  was  steadily  increasing,  and  in 
towns  like  Nottingham,  where  female  labour  was  largely- 
employed,  the  percentage  was  higher  than  elsewhere. 
Stimulants  must  be  prescribed  to  neurotic  subjects  only 
with  the  greatest  caution.  The  third  most  important  pre¬ 
ventable  cause  was  syphilis,  which  played  such  a  leading 
part  in  the  production  of  general  paralysis.  The  theory 
that  this  latter  disease  must  be  identified  with  the 
Bacillus  paralyticans  described  by  Forbes  Robertson,  of 
Edinburgh,  was  not  at  the  present  time  held  to  be  fully 
proved.  As  compared  with  thirty  years  ago,  the  cases 
admitted  to  asylums  to-day  numbered  fewer  acute  maniacs, 
but  a  larger  proportion  of  melancholic  and  senile  cases. 
Adolescent  insanity  was  increasing  in  connexion  with 
overstrain.  It  was,  therefore,  to  be  regretted  that  the 
usual  educational  curriculum  was  so  little  elastic  with 
respect  to  the  special  needs  of  any  children  who  were 
slightly  defective,  especially  when  so  much  compulsion 
was  applied  to  education.  Such  children  did  much  better 
when  sorted  out  into  special  classes,  where  they  could 
receive  far  more  individual  attention  and  did  not  act  as  a 
retarding  influence  on  their  more  intelligent  schoolmates. 
In  the  insanity  of  middle-aged  men,  business  worries  bore 
an  important  part,  and  premonitory  symptoms,  such  a& 
loss  of  sleep  and  appetite,  general  irritability,  and  a 
tendency  to  worry  over  trifles,  should  never  be  neglected. 


British  Balneological  and  Climatological  Society. 
— At  a  meeting  on  October  31st,  Dr.  Hamilton  Cummin© 
(Torquay),  President,  in  the  chair,  the  President-elect, 
Mr.  H.  Shirley  Jones  (Droitwich)  delivered  an  address 
on  the  Art  of  Medicine  in  Ancient  Egypt.  The  earliest 
work  on  medicine  in  existence  was  probably  that  known 
as  the  Ebers  Papyrus,  which  dated  back  to  the  sixteenth 
century  b.c.  Some  earlier  works  were  known  to  have 
existed,  for  instance,  one  on  anatomy  by  Athothis,  the 
second  King  of  Egypt,  4,700  b.c.,  while  a  reference  to 
surgery  as  a  distinct  art  was  made  in  a  code  of  laws  jssued 
by  Hammurabi,  King  of  Babylon  in  2,300  b.c.,  but  of  these 
there  was  now  no  trace.  The  Ebers  Papyrus  consisted  of 
short  descriptions  of  diseases  referring  to  the  abdomen, 
and  its  compilation  suggested  that  it  referred  to  those 
diseases  described  by  Herodotus  as  “  secret  and  internal 
maladies.”  Herodotus  related  the  Egyptian  physicians 
were  not  allowed  to  practise  any  but  their  own  peculiar 
branch.  Some  were  oculists,  some  dentists,  others 
devoted  their  attention  to  diseases  of  the  head, 
others  to  secret  and  internal  maladies,  and  so  forth. 
Magic  played  a  constant  but  somewhat  secondary  part  in 
all  treatment  of  disease.  It  differed  from  that  of  other 
nations  in  this  respect — that  whilst  other  nations  regarded 
the  use  of  herbs  as  useless  unless  rendered  effective  by  the 
power  of  magic,  the  Egyptians  considered  the  use  of  herbs 
as  an  essential  adjunct  to  their  magic.  A  curious  feature- 
of  their  magic  lay  in  the  fact  that  the  magicians  identified 
themselves  with  the  gods,  and  as  companions  and  equals 
claimed  their  assistance.  The  seven  diseases  mentioned1 
relate  to  indigestion ;  worms  ;  heart  and  stomach 
troubles;  constipation;  swellings  (glandular  and  others); 
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suppurating  wounds,  loss  of  strength  and  loss  of  con¬ 
sciousness,  and  also  probably  loss  of  blood.  This  was 
followed  by  numerous  prescriptions  for  their  relief, 
for  the  most  part  composed  of  herbs,  but  also  in  several 
instances  inorganic  compounds  were  mentioned.  At  the 
•end  of  the  papyrus  was  a  long  description  of  the  anatomy 
of  the  heart  and  its  action. — Dr.  Sandwith,  in  seconding  a 
vote  of  thanks  for  the  address,  said  that  in  the  Anatomical 
Museum  of  the  Cairo  Medical  School  could  now  be  seen 


some  evidences  of  prehistoric  surgery,  and  in  the  Museum 
of  Antiquities  there  stood  the  stela  of  the  tomb  of  the 
earliest  of  known  physicians.  Many  of  the  habits  of  the 
ancient  Egyptians  described  were  still  to  be  met  with 
among  the  modern  inhabitants. 


REVIEWS. 


CARL  WEIGERT. 

By  the  death  of  Carl  Weigert  in  1904  medical  science  lost 
one  of  its  ablest  investigators,  and  it  is  only  fitting  that 
his  work  should  be  commemorated  by  a  historical  sketch 
of  the  influence  which  it  has  exercised  upon  the  develop¬ 
ment  of  modern  pathology.  This  task  has  been  under¬ 
taken  by  Professor  Robert  Rieder,1  who  was  closely 
associated  with  Weigert  for  fifteen  years,  and  is  therefore 
intimately  acquainted  both  with  his  scientific  researches 
and  his  personal  character.  Perhaps  Professor  Rieder 
carries  his  enthusiastic  admiration  for  his  subject  a 
little  too  far.  Weigert’s  work  is  so  good  and  so  impor¬ 
tant  that  the  mere  record  of  it  is  sufficient,  and  added 
praise  seems  superfluous ;  the  reader  would  prefer  to  be 
allowed  to  form  his  own  judgement,  and  would  rather  not 
see  so  many  sentences  punctuated  with  applause. 

Weigert’s  first  work  of  importance  was  his  microscopic 
study  of  the  lesions  in  small-pox,  published  in  1871.  This 
investigation  was  a  new  departure  in  histological  research, 
and  its  value  was  not  generally  appreciated  at  the  time ; 
but  Cohnheim  recognized  its  merits,  and  in  consequence 
appointed  Weigert  as  his  assistant.  Weigert’s  output  of 
work  was  steadily  maintained  from  1871  to  1904,  and 
amounted  at  the  time  of  his  death  to  ninety-six  contribu¬ 
tions  to  various  scientific  journals.  It  is  impossible  to  do 
more  than  mention  a  few  of  these.  His  articles  on  croup 
and  diphtheria,  published  in  Virchow's  Archiv  in  1877  and 
1878,  established  on  a  firm  basis  our  knowledge  of  the 
diphtherial  nature  of  membranous  croup  ;  and  his  nume¬ 
rous  studies  of  coagulation-necrosis,  caseation  fibrin-for¬ 
mation,  and  the  processes  of  inflammation  and  repair  of 
tissue,  have  become  landmarks  in  almost  every  branch  of 
morbid  histology.  His  work  on  the  central  nervous 
system  was  exceptionally  important ;  by  his  method  of 
demonstrating  the  meduliated  sheath  of  nerve  fibres,  and 
by  his  discovery  of  a  specially  selective  stain  for  neuroglia, 
he  created  a  new  epoch  in  the  anatomical  study  of  lesions 
in  the  brain  and  spinal  cord. 

Weigert’s  wonderful  genius  for  discovering  differential 
staining  methods  has  proved  no  less  serviceable  to  bac¬ 
teriologists  than  to  histologists.  As  early  as  1871  he 
showed  that  bacteria  take  up  nuclear  stains,  and  he  was 
the  first  to  demonstrate  (in  1875)  the  special  value  of  the 
basic  aniline  dyes  as  bacterial  stains.  He  was  also  the 
first  to  introduce  the  method  of  double  staining  for  the 
demonstration  of  bacteria  in  histological  specimens.  This 
discovery,  announced  in  1881,  was  based  on  the  observa¬ 
tion  that  gentian  violet  has  a  greater  affinity  than  carmine 
for  bacteria,  whilst  carmine  has  the  property  of  removing 
the  violet  colour  from  cell  nuclei ;  it  is  thus  possible,  by 
a  successful  application  of  these  two  dyes,  to  provide  a 
sharp  contrast  between  the  red  staining  nuclei  of  the 
tissue  cells  and  the  violet  coloured  bacteria.  These  are 
only  a  few  instances  of  Weigert’s  brilliant  insight  into 
pathological  problems;  so  many  of  Weigert’s  observations 
and  opinions  are  now  accepted  as  a  matter  of  course  that, 
were  it  not  for  Professor  Iiieder’s  valuable  tribute  to  his 
memory,  the  debt  which  pathology  owes  to  him  might 
not  be  appreciated  as  it  should  be. 


THE  CAUSE  AND  CURE  OF  VAGRANCY. 

The  vagrant .  has  been  always  with  us,  but  the  cons* 
quences  of  bis  irregular  migrations  have  again  becom 
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matters  of  serious  moment  to  the  community  at  lar^e 
vagrancy  crisis  arose  in  the  spacious  times  of  Elizabc 
brought  about  apparently  by  the  abolition  of  the  moir 
teries,  which  had  afforded  food,  and  usually  also  shelter 
night  to  the  tramping  population.  The  chants 
industrial  conditions  during  the  last  fifty  or  sixty  ye' 
caused  by  the  growth  of  great  manufacturing  towns  a 
the  decline  of  agriculture,  have  produced  another  crb 
and  a  Royal  Commission  has  sat  and  reported,  though 
recommendations  are  not  likely  to  be  carried'  into  eff 
until  the  Royal  Commission  on  the  Poor  Laws  has  a 
reported.  For  the  truth  is  that  the  two  matters  are 
present  inextricably  mixed  up,  although  the  vagrant  is  i 
always  a  proper  object  of  poor  relief.  He  may  be  a  wo 
man  on  the  road  in  search  of  work,  thrown  out  of  work 
some  temporary  or  permanent  change  in  the  conditic 
of  industry  in  the  district  in  which  he  has  p 
viously  lived,  or  perhaps  only  in  the  particu 
industry  in  which  he  has  been  engaged.  It 
this  aspect  of  the  question  to  which  Mrs.  Higgs  m* 
especially  calls  attention  in  the  book  to  which  s 
has  given  the  not  unapt  title  Glimpses  Into  the  Aby. 
For  her  contention  is  that  before  the  honest  working  rm 
and  still  more  before  his  wife  or  daughter,  who  has 
tramp  in  search  of  work,  there  opens  an  abyss  which 
will  need  some  strength  of  character  and  some  address 
avoid.  The  book  consists  of  the  Essay  on  Vagrancy 
which  the  authoress  was  awarded  the  Gamble  Prize 
Girton  College,  and  of  a  series  of  chapters  describing  1 
experience  as  an  amateur  tramp  in  casual  wards,  sheltc 
and  common  lodging-houses.  Shortly  stated,  her  conti 
tion  is  that  a  clean  person — clean  physically  and  mora 
— must  quickly  become  contaminated  in  the  casual  wr 
or  common  lodging-house,  and  that  a  young  woman  w 
by  accident  finds  herself  reduced  to  the  latter  refu 
is  under  strong  temptation  to  take  the  easy  path  to  pro.- 
tution,  into  which  all  the  surrounding  circumstances  te 
to  force  her.  Our  present  system  of  closing  our  eyes 
facts,  and  trying  to  check  vagrancy  by  what  amoui 
practically  to  short  terms  of  imprisonment  with  hi 
labour  on  a  scanty  diet,  makes  tramps  of  the  men  a 
prostitutes  of  the  young  women.  The  Belgian  system 
labour  colonies  is  designed  to  arrest  the  descent  of  t 
workman  or  workwoman,  not  to  punish  them  after  tl 
have  reached  the  bottom  of  the  ladder.  The  so-cal 
Gloucestershire  system  appears  to  work  well ;  it  applies 
that  county  and  to  Wiltshire ;  a  wayfarer  entering  th 
bounds  is  provided  with  a  ticket  showing  his  final  destii 
tion,  and  given  an  evening  and  morning  meal  and  a  ni< 
shelter  in  return  for  a  certain  amount  of  work;  when 
leaves  his  ticket  is  marked  with  the  name  of  tho  n* 
union  in  his  direct  route,  and  the  name  of  a  place  wh 
he  will  be  supplied  with  a  midday  meal ;  this  plan  su 
the  real  migrant,  but  is  distasteful  to  the  true  tramp, 
resembles  the  system  in  force  in  Germany,  where,  he 
ever,  the  police  have  much  greater  powers;  there  bj 
process  of  sifting  the  incorrigible  loafer  is  picked  0 
while  the  man  willing  to  work  is  helped  to  find  empl 
ment.  In  Switzerland  the  regulations  are  still  more  c* 
siderate  to  the  work  seeker,  and  still  sterner  to  the  wo 
shy  moueher ;  and  these  more,  efficient  systems  cost 
less  than  our  meddlesome,  muddlesome  attempt  to  repr 
while  making  no  effort  to  prevent.  Of  the  perso 
experiences  of  the  authoress  we  can  give  no  account, 
their  effect  depends  on  the  details,  often  revolting,  wh 
she  relates  with  a  sobriety  which  carries  conviction:  1 
if  it  be  true  that  the  majority  of  common  lodging-hou 
are  as  filthy  and  verminous  as  those  she  describes,  tl: 
the  provision  of  municipal  shelters  and  lodging-houses 
vagrants  and  migrants  would  be  a  real  economy- 
undertaking  sanitary  both  for  the  moral  and  physi 
being. 


DISEASES  OF  THE  RECTUM. 

Mr.  F.  Victor  Milward,  in  a  small  volume  on  Disec 
of  the  Itectum ,3  gives  a  short  account  of  some  of  1 
diseases  affecting  the  ano-rectal  region.  The  affectk 
considered  are  those  which  most  commonly  occur  in  t. 
region,  and  all  the  rarer  lesions  are  undiscussed.  7 
first  chapter  gives  elementary  instruction  in  the  methc 

2  Glimpses  Into  the  Abyss.  By  Mary  Higgs.  London :  P.  S.  King 
Son.  1906.  (Crown  8vo.  pp.  346  3s.  6d.)  „  R  . 

:l  Diseases  of  the  Rectum.  By  F.  Victor  Milward.  M.B.,  B  O.,  *-i>. 
Birmingham ;  Cornish  Brothers.  1906.  (Crown  8vo,  PP- 
27  illustrations.  5s.) 
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ctal  examination  and  in  the  use  of  rectal  specula,  and 
p  llowed  by  others  in  which  constipation,  rectal  para- 
,  and  the  regulation  of  diet  and  exercise  receive  con¬ 
dition.  The  best  chapters  in  the  book  are  those  on 
aorrhoids,  and  the  subject  is  discussed  with  the 
I  il  one  expects  in  a  monograph ;  the  operation  of  exci- 
;  is,  however,  imperfectly  described,  and  its  perform¬ 
er!  in  the  manner  which  the  author  sketches  is  not  to  be 
,  oimended.  An  unfavourable  opinion  is  expressed  on 
v  tehead’s  operation  on  account  of  the  subsequent 
,  ency  to  stricture ;  the  author  would  add  to  the  value 
s  criticism  by  adducing  evidence  of  this  from  clinical 
rience.  The  chapters  on  periproctitis  and  its  sequela, 
la  in  ano ,  are  good,  and  a  clear  description  is  given  of 
different  varieties  of  perirectal  abscess  and  their 
opriate  treatment.  The  final  chapters  are  devoted  to 
,  .1  cancer.  The  pathological  anatomy  of  the  disease  is 
.riefly  considered  to  afford  the  student  a  satisfactory 
eption ;  the  discussion  of  the  treatment  of  the  disease 
1  the  other  hand,  carefully  arranged  and  sufficiently 
iled  to  be  really  instructive.  The  author  hints  in  his 
ice  at  further  publications  on  the  subject  of  rectal 
1  ises;  he  would  be  well  advised  to  treat  his  subject  in 
Her  and  more  ample  manner  than  in  the  present 
c  aie.  In  special  monographs  the  reader  expects  to  find 
nprehensive  study,  the  outcome  of  special  experience 
r|  iecial  research. 

,  J.  Boas,  in  a  monograph  on  cancer  of  the  rectum,4 
j  an  admirable  clinical  description  of  the  disease,  and 

Besses  himself  in  particular  to  the  subject  of  early 
losis.  His  paper  is  based  on  an  analysis  of  eighty- 
■  cases.  Of  antecedent  conditions  he  found  liaemor- 
1s  and  habitual  constipation  by  far  the  most  frequent, 
points  out  how  a  long  history  of  occasional  rectal 
lorrhage  may  mislead  the  practitioner  and  induce 
to  exclude  malignant  disease  on  insufficient  grounds, 
classical  symptoms  of  cancer  of  the  rectum  are 
imus,  constipation,  or  alternating  constipation  and 
hoea,  and  the  passage  of  blood  and  mucus.  In  some 
1  pain  of  a  colicky  character  constitutes  the  first 
)tom,  and  it  is  not  only  in  cases  presenting  rectal 
>toms  that  an  examination  of  the  rectum  should  be 
ully  made,  but  in  all  patients  who  present  signs  of 
tinal  disturbance  wherever  the  seat  of  the  disturb- 
appears  to  be.  The  three  classical  symptoms  are  by 
leans  always  associated ;  tenesmus,  for  example,  is 
lently  late  in  appearing.  The  disease  presents  all 
;es  of  malignancy,  and  therefore  runs  no  regular 
ie ;  some  cases  are  inoperable  at  the  time  the  first 
>toms  declare  themselves,  others  are  of  very  slow 
opment.  Patients  often  put  up  with  the  earlier 
>toms  of  rectal  cancer  for  a  long  time  before  seeking 
:e,  and  on  the  other  hand,  practitioners  fail  to  make 
1.  animation  in  cases  of  irregular  action  of  the  bowels 
n|  >f  haemorrhage  in  the  stools  as  often  as  they  should ; 
i  are  two  important  causes  of  late  diagnosis.  The 


se  should  be  suspected  in  all  cases  of  diarrhoea 
ti  do  not  yield  to  treatment.  Operation,  to  be  suc- 
11I,  has  to  be  performed  in  quite  the  earliest  stages  of 
1  disease,  and  the  author  asks  whether  some  kind  of 
r  ration  should  not  be  made  to  the  public  regarding 
:1  arly  symptoms,  and  the  necessity  for  avoiding  delay 
1  iking  advice,  as  has  been  done  in  the  case  of  cancer 
1  uterus  in  Germany.  At  present  about  80  per  cent, 
e  cases  which  present  themselves  to  the  physician 
c‘  opeless  from  the  point  of  view  of  operation,  and  can 
be  treated  by  palliative  methods.  The  physician 
d  be  able  to  form  an  opinion  on  the  operability  of 
liven  case,  and  before  the  question  is  decided  he 
d  always  confer  with  a  surgical  colleague.  The 
ion  of  symptoms  is  no  guide  in  the  matter ;  some 
of  growth  are  much  more  hopeless  than  others,  and 
on  and  metastasis  are  matters  which  must  be 
ughly  investigated. 

trage  zur  Kenntniss  der  Rectumkarzinome.  [On  the  Recognition  of 
i' of  the  Rectum.]  Von  Dr.  J.  Boas.  Berlin:  S.  Karger.  1906. 
n  :  Williams  and  Norgate.  (Demy  8vo,  pp.  32  ;  Is.  net.) 

dical  Mayors.— Among  the  list  of  mayors  who  took 
on  November  9th  we  notice  the  following  members 
‘  medical  profession  :  Dr.  Robert  Gourlay  (Oldham), 
v  •  C.  Hamilton  (Lancaster),  Dr.  E.  Montague  Miller 
tney)  ;  Dr..  R.  A.  Prichard  (Conway)  re-elected.  Dr. 
>omerville  (Macclesfield),  and  Dr.  B.  M,  Tripp 
liwold). 


NOTES  ON  BOOKS. 


The  volume  General  Biology1  of  the  fourth  annual  issue  of 
the  International  Catalogue  of  Scientific  Literature  has 
been  published.  It  deals  with  material  received  between 
November,  1904,  and  October,  1905,  and  contains  schedules 
and  indexes  in  four  languages  (English,  French,  German, 
and  Italian),  a  catalogue  of  authors’  names,  a  subject  cata¬ 
logue,  and  a  list  of  journals. 

Dr.  Julius  Stumpf  has  written  a  treatise,  published  by 
A.  Stuber  of  Wurzburg,  on  a  positive  cure  for  Asiatic- 
cholera  and  severe  infective  diarrhoea  accompanied  by 
vomiting.  The  “cure”  consists  in  the  administration  of 
finely-powdered  clay.  The  author  writes  with  great 
enthusiasm,  but  it  can  hardly  be  said  that  his  theories- 
carry  conviction. 

The  Edinburgh  Obstetrical  Society  is  prompt  in  pub¬ 
lishing  its  Transactions,  and  the  thirty-first  volume,  con¬ 
taining  an  account  of  its  proceedings  up  to  the  end  of  last 
session,  has  already  appeared.  In  addition  to  a  list  of 
past  and  present  officers  and  of  Fellows,  it  contains  about  a 
dozen  papers  on  obstetrical  subjects,  six  or  seven  on 
gynaecology,  and  about  an  equal  number  of  a  miscel¬ 
laneous  character.  One  of  the  latter  is  a  detailed  and 
extremely  interesting  account  by  Dr.  J.  W.  Ballantyne  of 
the  famous  old  book  on  midwifery,  The  Byrth  of  Mankgnd. 
A  number  of  the  more  curious  plates  by  which  the  various 
editions  from  a.d.  1540  onwards  were  adorned  are- 
reproduced. 

Dr.  Simon’s  Manual  of  Chemistry 2  possesses  the  advantage 
of  giving  to  students  a  very  readable  and  intelligible  out¬ 
line  of  the  main  operations  of  chemistry  with  which  they 
are  expected  to  be  familiar.  Those  facts  of  physical 
chemistry  which  are  essential  to  an  intelligible  treatment 
of  the  subject  are  competently  dealt  with  and  there  is  a 
brief  description  of  the  chief  properties  of  the  organic  and 
inorganic  substances  which  are  of  professional  interest.. 
The  book  ends  with  a  short  account  of  physiological 
chemistry.  In  so  far  as  the  author  has  aimed  at  a  simple 
treatment  of  a  very  difficult  and  intricate  subject  we  are 
in  full  sympathy  with  him,  but  can  only  regret  that  his 
efforts  in  this  direction  have  occasionally  led  him  into 
error.  It  may  be  venial  to  assert  that  the  metre  is  one  ten- 
millionth  of  the  earth’s  quadrant  and  not  the  quite  appre¬ 
ciably  different  length  defined  by  Borda  at  the  request  of 
the  French  Government,  but  we  cannot  pardon  Dr.  Simon 
for  saying,  in  a  book  intended  for  students,  as  he  does  on 
p.  74  in  connexion  with  radium,  that  the  transmutation  of 
elements  is  now  an  accomplished  fact.  While  scientists- 
of  the  standing  of  Lord  Kelvin  refuse  to  acknowledge  the 
matter  as  proven,  no  responsible  writer  is  justified  in  in¬ 
serting  a  remark  of  the  sort  in  a  textbook.  Occasionally 
there  is  a  tiresome  misprint,  as  in  the  formulae  for  cymene- 
(p.  459)  and  cresol  (p.  466),  but  on  the  whole  the  book  has 
been  well  and  carefully  printed,  the  plates  which  deal  with 
colour  reactions  being,  perhaps,  of  rather  more  than 
average  merit. 

1  London  :  Harrison  and  Sons.  1906.  10s.  6d. 

2  Manual  of  Chemistry.  A  Textbook  specially  adapted  for  Students  of 
Medicine.  Pharmacy  and  Dentistry.  By  W.  Simon,  Ph.D.,  M.D, 
Eighth  edition.  London  :  Bailliere,  Tindall  and  Cox.  1906.  (Roy.  8vo, 
pp.  657  ;  66  illustrations  and  8  coloured  plates.  15s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Cheap  Oil-immersion  Lens. — We  have  received  from  Mix 
Henry  Gowlland,  optician,  Selsey,  Sussex,  a  ,’.2  in.  oil- 
immersion  lens,  which  he  sells  at  the  unusually  low  price- 
of  55s.  Mr.  Gowlland  claims  that  it  is  capable  of  doing 
the  most  critical  work,  and  is  equal  in  quality  to  lenses 
which  are  sold  for  £5.  We  have  examined  the  sample  he 
has  sent  us,  and  find  that  it  gives  good  definition,  and  is 
certainly  useful  for  ordinary  work.  We  do  not  consider  it 
as  good  as  Zeiss’s  TV  in.  lens,  which  costs  £8  ;  but 
obviously  the  test  of  comparison  with  a  lens  which  is  so 
much  more  expensive  is  exceptionally  severe.  We  cannot 
make  any  general  statement  as  to  whether  Mr.  Gowlland’s 
lenses  are  as  good  as  lenses  usually  sold  at  £5,  because 
lenses  produced  by  different  makers,  or  even  by  the  sarnie 
maker,  are  not  always  identical  in  quality.  We  note  that  ) 
Mr.  Gowlland  offers  to  send  his  lens  for  comparison  with 
any  other  make;  that  is  a  very -fair  offer,  of  which  many 
persons  will  probably  avail  themselves  before  making  their 
final  selection. 
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THE  FITZPATRICK  LECTURES 

ON 

THE  HISTORY  OF  THE  STUDY  OF  CLINICAL 
MEDICINE  IN  THE  BRITISH  ISLANDS.1 

By  Norman  Moore,  M.D.Cantab., 

Fellow  of  the  College  and  Physician  to  St.  Bartholomew’s  Hospital. 

[Abstract.] 

LECTURE  I. 

To  us  who  have  spent  the  greater  part  of  our  lives  in  the 
observation  of  patients  and  in  teaching  in  the  wards  of 
'hospitals  the  study  of  medicine  appears  to  be  essentially 
olinical.  We  know  that  reading,  meditation,  laboratory 
work,  even  investigations  in  the  post-mortem  room,  are 
insufficient  to  make  a  physician  without  prolonged  obser¬ 
vation  of  patients  in  every  condition  of  disease. 
Sydenham’s  firm  conviction  of  the  importance  of  spending 
as  much  time  as  possible  in  observation  at  the  bedside 
and  in  meditation  makes  him,  in  his  writings,  appear 
negligent  of  the  opinions  of  the  men  who  before  his  day 
had  given  their  lives  to  the  study  of  medicine.  He 
mentions  Hippocrates  about  a  dozen  times  and  Galen 
once,  Diemerbroek  and  Botallus  and  twelve  other  writers 
•on  the  plague,  and  hardly  any  other  authors  except  some 
•of  those  whose  living  conversation  he  had  enjoyed. 

Among  the  mental  associates  of  Sydenham  must  also  be 
mentioned  Locke,  whose  relations  with  him  are  well 
known,  though  none  of  the  writers  on  the  subject  have, 
I  think,  compared  their  mutual  esteem  with  that  of 
Harvey  and  Hobbes.  The  mental  relation  was  the  closer 
in  each  case  because  both  Hobbes  and  Locke  felt  the 
charm  of  natural  science,  and  admired  the  weighing  and 
measuring  and  other  considerations  of  the  observations  of 
the  senses  which  was  the  habitual  frame  of  mind  of 
Harvey  and  of  Sydenham. 

When  Paracelsus  began  his  lectures  at  Basle  by  flinging 
into  a  burning  brazier  the  works  of  previous  famous 
teachers  of  medicine,  he  must  be  considered  as  desiring  to 
exalt  his  own  teaching  at  the  expense  of  theirs,  but  this 
was  not  the  feeling  which  prevented  Sydenham  from  men¬ 
tioning  other  opinions  than  his  own.  He  did  not  under¬ 
value  his  predecessors.  His  care  for  some  of  those  who 
had  thought  much  on  his  subject  in  his  own  time  shows 
the  contrary,  but  he  was  impressed  with  the  shortness  of 
life,  as  every  man  must  be  who  has  tried  to  become  deep 
■in  any  subject. 

In  his  omission  of  any  discussion  of  the  opinions  of 
others  Sydenham  makes  one  exception,  “  the  divine  old 
tman,”  Hippocrates,  whom  he  never  mentions  without 
respect.  He  recognized  that  in  the  Hippocratic  writings 
medicine  rested  upon  observations  of  patients  and  that 
thence  must  be  drawn  all  those  conclusions  as  to  the 
preservation  of  health  and  the  prevention  or  the  treat¬ 
ment  of  disease  which  are  the  ultimate  objects  of  our 
study  and  practice.  “  Hippocrates,”  says  Sydenham, 
“  better  understood  and  more  accurately  described  the 
History  of  Diseases  than  any  one  that  came  after  him.”2 
Aret  the  true  spirit  of  observation  is  obvious  in  Galen  and 
was  not  extinguished  in  the  Middle  Ages.  We  cannot 
read  Avicenna  or  Rhazes  without  feeling  that  however 
different  the  hypotheses  on  which  they  worked  from  those 
of  to-day  they  were  nevertheless  men  who  wished  to  find 
out  the  origins  of  diseases  and  who  were  fitted  by  their 
habits  of  thought  to  add  to  knowledge. 

While  the  great  physicians  of  those  ages  differed  less  in 
their  mode  of  thought  from  modern  men  of  science  than 
’is  supposed  by  those  who  have  not  read  their  works,  this 
was  not  the  frame  of  mind  of  all  who  practised  the 
medical  art.  or  even  of  most  of  those  who  wrote  on 
medicine.  For  all  but  a  few  medical  study  was  to  read 
■the  works  of  authority  and  to  fit  cases  under  the  headings 
given  in  such  treatises,  while  medical  writing  consisted  in 
producing  fresh  books  by  extract  and  abstract  from  pre- 
-vious  books.  Quotat  ion  marks  were  not  in  use  and  no  one 
who  has  not  perused  many  of  the  writers  on  medicine  of 
the  Middle  Ages  can  know  how  difficult  it  is  to  isolate  any 
original  remarks  of  the  actual  writer.  The  immediate 
effect  of  the  revival  of  learning  was  to  introduce  the  age 
to  the  great  teachers  of  the  past,  and  men  had  to  go  to 

1  Delivered  before  the  Royal  College  of  Physicians  of  Loudon  on 
November  8th  and  13th,  1903. 

2  Of  the  Irregular  Small-pox,  p.  172, 


school  to  them  for  some  time  before  they  were  by  then 
brought  back  to  Nature. 

Caius  was  the  first  to  write  an  original  description  0 
disease  as  observed  in  his  own  time,  yet  his  Liber  d 
Ephemera  Britannica  contains  no  series  of  clinics 
observations,  and  he  is  content  to  give  a  genera 
account  of  the  epidemic,  of  its  prognosis,  and  of  th 
treatment  adopted. 

The  description  of  the  symptoms  of  the  sweating  sick 
ness  is  not  connected  with  any  particular  cases,  and  1 
mixed  up  with  pathological  hypotheses  concerning  then 
yet  it  was  the  first  description  of  a  disease  from  Natur 
which  had  been  written  in  England.  The  preface  i 
dated  at  London,  January  12th,  1555;  and,  as  Caius  wa 
then  living  in  St.  Bartholomew’s  Hospital,  the  book  wai 
probably  written  within  its  walls.  Caius  was  satisfie 
that  no  account  of  the  disease  was  to  be  found  h 
Hippocrates  or  Galen,  and  he  made  his  description  fron 
what  he  had  seen. 

The  defects  of  Caius’s  book  are  the  absence  of  a  dis 
cussion  of  the  morbid  anatomy  in  explanation  of  th 
phenomena,  and  the  comparatively  small  space  given  ti 
the  description  of  the  symptoms  in  proportion  to  th 
many  pages  of  hypotheses  on  the  relation  of  the  disease  t 
the  general  scheme  of  fevers  and  on  its  origins.  Yet  i 
was  the  first  step  in  clinical  medicine  in  England. 

Gilbert  was  aware  of  the  importance  of  applying  h 
medicine  precise  scientific  methods  of  observation  such  a 
led  to  his  gi-eat  discovery  in  physics,  but  while  it  is  certaii 
that  his  acute  and  observing  mind  must  have  had  but  on 
method  in  all  its  proceedings,  he  has  left  us  no  records  0 
observations  in  clinical  medicine. 

Harvey  has  made  some  notes '  of  patients,  as  i 
shown  in  the  manuscript  of  his  lectures  on  the  circulation 
There  were  probably  many  clinical  notes  among  thos 
papers  of  his  the  loss  of  which  has  so  often  been  deplored 
for  almost  every  man  who  has  devoted  himself  to  morbi< 
anatomy  has  also  made  observations  in  clinical  medicint 
Is  not  this  plain  in  the  writings  of  Morgagni,  of  Matthev 
Baillie,  of  Louis,  of  William  Jenner,  and  of  Wilks  ? 

Besides  the  traces  of  clinical  observation  in  Caius  an< 
in  Harvey  other  fragmentary  proofs  of  its  use  may  b 
collected.  The  works,  for  example,  of  William  Clowes 
Surgeon  to  St.  Bartholomew’s  Hospital  in  the  reign  0 
Elizabeth,  contain  many  passages  which  show  how  care 
fully  he  observed  his  patients,  though  he  evidently  write 
down  the  general  result  in  his  memory  rather  than  any 
thing  noted  day  by  day.  He  was  good  at  telling  a  stor; 
rather  than  at  recording  an  observation. 

The  first  physician  in  England  whose  writings  show  him 
to  have  devoted  himself  to  minute  clinical  observation  i 
Sir  Theodore  Turquet  de  Mayerne,  who  was  elected 
Fellow  of  this  College  on  June  25th,  1616.  Thi  sgreat  mai 
was  born  at  Mayerne,  near  Geneva,  on  September  28th 
1573,  of  a  learned  family.  After  his  school  education  h 
studied  at  the  University  of  Heidelberg  for  four  years  an; 
then  at  Montpellier,  where  he  graduated  M.B.  in  1596  am 
M.D.  in  1597.  He  settled  in  Paris,  and  early  in  his  caree 
had  some  medical  controversies  with  the  physicians  then 
out  of  which  he  emerged  with  credit  to  himself.  He  ba( 
been  attacked  for  using  chemical  remedies  to  which  th 
Galenists  of  the  time  objected,  and  in  a  well-expressei 
reply  he  showed  that  his  prescriptions  were  both  usefu 
and  in  accordance  with  the  principles  and  practice  0 
Hippocrates  and  Galen.  Mayerne  went  on  with  his  wor) 
in  spite  of  much  opposition  from  his  seniors.  Before  h 
left  Paris  opposition  seems  to  have  ceased,  and  he  hat 
become  Physician-in-Ordinary  to  the  King  of  France.  I) 
1606  he  was  taken  to  England  by  a  patient  whom  he  hat 
cured,  and  received  the  degree  of  M.D.  at  Oxford.  He  di< 
not,  however,  settle  in  London  till  1611,  when  lie  wa 
desired  to  come  by  letters  patent  under  the  Great  Seal 
and  was  appointed  First  Physician  to  James  I.  His  pro 
found  knowledge  of  his  profession  and  great  ability  ant 
general  learning  at  once  secured  for  him  the  friendship  ol 
this  College.  The  first  case  after  he  came  to  England  01 
which  he  has  preserved  a  note  is  that  of  Sir  Robert  Cecil 
the  Earl  of  Salisbury,  who,  like  his  descendant  in  ou 
time,  was  First  Minister  of  the  Crown.  Mayerne  sav 
Cecil  at  Salisbury  on  August  1st,  1611,  and  evidently 
thought  ill  of  his  case.  He  describes  a  large  hard  abdo 
minal  tumour  occupying  nearly  the  whole  hypogastrnin 
on  the  right  side  and  associated  with  prolonged  diarrhoe, 
— probably  a  new  growth  of  the  caecum.  The  symptom 
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their  meaning  are  discussed  in  six  folio  pages  of  print 
m  columns  each  and  the  treatment  in  twelve  and  a 
columns,  and  it  is  evident  that  while  Mayerne  ex- 
^es  the  wish  that  careful  management  may  do  some- 

>  for  the  patient,  he  was  not  hopeful  of  recovery.  The 
died  on  May  24th,  1612. 

lyerne  was  consulted  during  the  fatal  illness  of  Henry 
re  of  Wales  in  1612,  and  drew  up  an  excellent  account 
e  symptoms,  treatment,  and  post-mortem  appearances, 
which,  as  I  have  elsewhere  shown,  it  is  easy  to 
ilish  that  the  Prince  died  from  enteric  fever,  of  which 

>  was  an  epidemic  in  London  at  the  time  of  year  at 
h  at  the  present  day  enteric  fever  is  almost  invariably 
unt  in  this  cit.y.  80  excellent  are  the  notes  of  Mayerne 
it  is  fair  to  say  that  nothing  but  the  pathology  of  his 

prevented  him  from  being  the  first  recognizer  of 
•ic  fever.  Many,  he  says,  had  a  similar  fever  in  the 
ner  of  1612.  It  usually  began  like  a  tertian  but  soon 
me  a  continued  fever.  In  those  who  recovered  it 
d  a  long  time.  Delirium,  stupor,  and  convulsions 
occurred.  Haemorrhage  sometimes  ended  the  case. 

I  e  were  spots  like  flea  bites  in  many  cases.  The 
ise  was  not  contagious,  nor  did  one  infect  another, 
lometimes  many  were  sick  at  the  same  time  in  one 
e.  The  memoir  which  he  drew  up  in  December,  1623, 
ie  health  of  James  I  is  a  good  example  of  Mayerne's 
iod.  It  exists  in  his  own  characteristic  handwriting 
e  Bri r.ish  Museum,3  and  is  in  Latin, 
is  excellent  account  shows  how  Mayerne  behaved  as 
meal  observer — noting  everything  ;  considering  no 
,  of  the  patient’s  history  unworthy  consideration  ; 
aing  the  whole  in  relation  to  treatment  and  to  pro- 
is.  It  was  his  invariable  method.  He  began  by  a 
ite  series  of  observations  of  the  symptoms ;  then 
ioned  in  succession  the  remedies  which  had  been 
;  then  discussed  and  determined  the  diagnosis  and 
everal  parts  of  the  prognosis ;  and  concluded  by  an 
>rate  statement  of  the  treatment  to  be  adopted.  That 
It  the  spleen  is  shown  in  his  notes  on  Lord  Salisbury, 
Fat  he  examined  by  palpation  the  liver  is  shown  by 
case  of  M.  la  Natier  Greffier,  in  which  he  says,4 
pat, is  qualitas  non  potuit  explorari  ob  musculorum  et 
diductionem.” 

.yerne’s  notes  on  Queen  Henrietta  Maria  contained 
e  same  manuscript  book  show  equal  care.  They  were 
en  out  in  July,  1641,  when  the  Queen  was  about  to 
the  sea,  “  to  cure  her  mind  no  less  than  her  body,” 
the  note. 

ne  swelling  of  liver  and  spleen,  frequent  swelling  of  the 
and  painful  teeth,  several  renal  calculi,  frequent  cough, 
j  less  nights  onlv  soothed  by  syrup  of  poppy  (never  by 
nrnn),  herpes  of  the  upper  lip,  occasional  inflammation  of 
ghteye,  and  of  the  eyelids,  recurring  headaches,  curva- 
)f  the  spine  (scoliosis),  the  arm  and  hand  of  tbe  right  side 
er  than  those  of  the  left,  extreme  general  wasting  and 
gards  affections  of  the  mind  (animi  pathemata)  anger 
it  but  brief,  long  sadness,  frequent  tears. 

e  details  are  carefully  recorded,  and  besides  showing 
*xcellence  of  Mayerne's  clinical  observation  present 
1  a  picture  of  the  Queen  of  Charles  I  which,  placed 
e  the  lady  so  thin  and  pale  with  some  grace  but  no 
•fulness  in  the  canvases  of  Vandyke,  enables  us  to 
rstand  how  her  troubles  in  the  world  must  have 
ed  her,  and  leads  us  to  judge  leniently  any  defects 
inner  or  disposition  in  her  and  to  attribute  them  not 
iendish  nature,  as  did  her  political  opponents,  but  in 
part  at  least  to  a  physical  condition  which  must 
greatly  detracted  from  her  enjoyment  of  life, 
ny  other  of  Mayerne’s  clinical  descriptions  of  patients 
s  good  as  those  of  these  royal  persons, 
j  yprne  left  his  library  to  this  College,  but  it  was  not 
700  that  a  volume  in  folio  of  his  notes  was  printed 
r.  Joseph  Browne.  His  book  contained  full  notes  of 
than  40  cases  observed  bv  Mayerne,  the  report 
papers  about  the  case  of  Henry,  Prince  of  Wales, 
tter  to  the  King’s  physicians  about  the  health 
i  imes  I  and  Charles  I,  then  Prince  of  Wales,  the 
to  Harvey  at  Newmarket  on  the  health  of  the 
or  Palatine,  and  a  long  series  of  notes  on  the  illness 
tac  Casaubon,  in  which  are  incorporated  the  notes  of 
ael  Thorius,  the  author  of  the  poem  on  tobacco,  who 
1  ded  him.  Notes  on  pharmacology  and  a  long  series 
ascriptions  for  King  James,  King  Charles,  and  Queen 

8  Sloane.  1679.  4  Opera,  p.  216. 


Henrietta  Maria  are  also  printed,  and  some  notes  on  her 
health. 

A  great  part  of  Mayerne’s  papers  became  the  property 
of  Sir  Hans  Sloane  and  are  nowin  the  Sloane  Collection 
in  the  British  Museum.  They  show  not  only  Mayerne’s 
industry  as  a  clinical  observer,  but  his  extensive  learning 
and  constantly  studious  mind.  Twenty-three  volumes  of 
his  notes  of  varied  kinds  have  been  preserved,  and  these, 
together  with  those  printed  by  Dr.  Joseph  Browne,  are 
the  material  for  our  estimate  of  him  as  an  observer.. 
His  general  plan  was  to  divide  the  note  into  two  parts  ; 
the  first,  called  “  Theoria,”  gives  an  account  of  the 
history  and  symptoms  and  the  conclusions  drawn  from 
them  ;  the  second,  headed  “Curatio,”  deals  with  the  treat¬ 
ment  in  great  detail,  and  to  increase  the  clearness  of  thi& 
he  sometimes  adds  a  recapitulatio  ordinis  agendorum. 

Sir  T.  Mayerne’s  portrait  hangs  on  our  staircase.5  In 
the  dining-room  is  that  of  Francis  Glisson,  President  in 
1667.  He  is  the  first  English  writer  of  a  complete 
account — that  is,  an  account,  both  anatomical  and 
clinical — of  a  particular  disease.  His  Tractatus  de 
Rachitide  appeared  in  1650.  It  deserves  high  praise  as 
an  example  of  clinical  observation  as  well  as  of  patho¬ 
logical  anatomy.  Glisson’s  method  consisted  in  placing 
side  by  side  all  the  facts  relating  to  the  disease  he 
was  studying.  He  does  not  allude  by  name  or  number 
to  particular  patients,  yet  shows  by  the  precision  of 
his  statements  that  each  rests  upon  many  carefully- 
noted  observations.  He  collects  the  symptoms  of  rickets 
under  three  heads:  diagnostica,  which  demonstrate  its 
presence;  diacriti  a,  which  distinguish  the  varieties; 
and  progno*tica,  which  presage  the  issue  of  the  disease. 
The  thorough  discussions  of  terms  and  the  minute  and 
precise  arrangement  which  he  follows  give  a  scholastic 
appearance  to  his  pages  which  is  apt  to  make  any  one  who 
merely  glances  at  his  book  think  that  Glisson  is  less  an 
observer  of  Nature  than  he  really  is.  When  he  discusses 
the  diagnostic  signs  he  does  so  under  five  heads :  (1) 
Symptoms  which  have  to  do  with  the  animal  functions  ; 
(2)  those  which  have  to  do  with  irregular  nutrition  ;  (3) 
those  which  have  to  do  with  respiration  ;  (4)  those  which 
belong  to  the  vital  influx,  as  we  should  say  to  the  circula¬ 
tion  ;  and  (5)  certain  definite  symptoms  not  belonging  to 
the  above  classes  Under  the  first  head  he  places  flabbi¬ 
ness  of  the  muscles,  weakness,  and  sluggishness,  and 
describes  each  with  admirable  clearness  and  entirely  from 
clinical  notes.  “  If,”  he  says  in  the  section  on  debility, 
“children  are  affected  within  the  first  year  or  thereabouts 
they  stand  on  their  feet  later  than  usual  owing  to  that 
disability  and  often  speak  before  they  can  walk,  which  is 
generally  thought  by  the  English  to  be  of  evil  omen.  If 
children  are  attacked  by  this  disease  after  they  have 
learned  to  walk,  they  stand  on  their  feet  more  feebly  by 
degrees  and  when  walking  often  hesitate,  stagger  from  a 
slight  cause,  or  even  fall,  nor  are  they  able  to  stand  long 
without  sitting  down,  or  to  quicken  their  movements.  At 
last,  as  the  disease  increases,  tbey  are  deprived  of  the  use 
of  tlaeir  feet ;  indeed,  they  can  scarcely  sit  upright,  and  the 
weak  neck  sustains  the  weight  of  the  head  imperfectly  or 
not,  at  all.”  Under  the  heading  of  symptoms  due  to  mal¬ 
nutrition  he  describes — the  large  head,  the  feeble 
muscles,  the  enlarged  wrist,  the  bent  bones,  the 
retarded  dentition,  and  the  pigeon  breast,.  Professor 
Virchow,  in  his  Croonian  lecture  of  1893  praised  Glisson 
as  the  discoverer  of  muscular  irritability.  He  is  per¬ 
petually  commemorated  as  an  anatomist.  Whoever 
studies  his  Tractatus  de  Rachitide  will  be  convinced  that 
he  also  deserves  recollection  as  one  of  the  first  followers  of 
thorough  clinical  study  in  England,  and  Sir  Michael 
Foster  in  his  interesting  lectures  on  the  History  of  Physi¬ 
ology  has  shown  that  in  his  Be  Ventriculo  Glisson  “was 
the  first  to  give  the  exact  proof  that  when  a  muscle  con¬ 
tracts  it  does  not  increase  in  bulk.” 

The  method  of  Christopher  Benet  in  his  Tabidorum 
Theatrum  sive  Pbthisios  Atrophiae  et  Hecticae  Xenodo<  hium, 
published  in  1656.  is  similar  to  that  of  Glisson,  and  he 
seems  to  have  lost  his  life  by  infection  during  his  experi¬ 
ments  in  relation  to  the  sputum  of  phtnisis,  which  he 
carefully  collected  and  observed. 

As  Mayerne  may  be  said  to  have  first  definitely  estab- 


s  Tn  the  British  Museum  there  is  a  magnificent  drawing  of  him  by 
Rubens,  probably  done  between  1630  and  1F40  The  head  is  in  oils 
and  finished  with  extraordinary  vigour  and  perfection.  The  rest  of 
the  portrait  is  in  crayon. 
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lisbed  in  England  the  clinical  study  of  medicine  and  the 
method  of  recording  observations,  and  Glisson  to  have  set 
the  example  of  the  study  together  of  the  symptoms  and 
the  anatomical  appearances  of  disease,  so  Sydenham  may 
be  regarded  as  the  first  who  attempted  to  arrive  at  general 
laws  about  the  prevalence  and  the  course  and  the  treat¬ 
ment  of  disease  from  clinical  observation. 

How  admirable  is  Sydenham’s  account  of  measles,  and, 
when  it  is  compared  with  the  books  of  his  time  and  before, 
how  original,  how  clearly  he  describes  the  onset  and  the 
method  of  appearance  of  the  rash,  and  how  well  contrasts 
the  circumstances  which  attend  it  with  those  of  small-pox! 
“The  symptoms  of  the  measles  do  not  abate  by  the  erup¬ 
tion  as  in  the  small-pox,  yet  I  never  observed  the 
vomiting  afterwards,  but  the  cough  and  fever  increase 
with  the  difficulty  of  breathing,  weakness  of  the  eyes  and 
the  defluxiou  on  them,  with  continual  drowsiness  and 
want  of  appetite  as  before.”  His  obvious  originality  is 
one  reason  for  the  great  repute  of  his  writings,  and  this 
originality  is  due  not  merely  to  his  having  thought 
differently  but  also  to  his  having  seen  more  than  his 
predecessors.  Though  Sydenham’s  is  a  general  account, 
it  is  as  distinctly  based  upon  many  clinical  observations 
as  if  the  notes  of  the  cases  he  had  seen  were  appended.6 
Of  the  score  of  cases  which  he  particularizes,  most  are 
mentioned  in  illustration  of  points  of  treatment;  but 
those  of  Thomas  Chute,  nephew  of  Lady  Dacres,  a  young 
man  with  small  pox,  and  of  Malthus7  the  apothecary,  who 
had  a  chronic  arthritis,  are  excellent  illustrations  of  his 
daily  observations. 

A  great  mind  constantly  occupied  in  arguing  within 
itself  on  observations  must  sometimes  furnish  incomplete 
conclusions  and  imperfect  hypothe-es ;  and  though 
Sydenham  says,  when  discussing  the  possible  relation 
between  certain  visceral  symptoms  and  the  size  of  the 
pustules  in  small  pox,  “  1  do  not  determine,  for  I  only 
write  a  history  and  do  not  pretend  to  solve  problems,” 
he  elsewhere  tries  to  argue  out  a  general  pathology  of 
fevers.8  “  A  fever,”  he  believes,  “  is  Natui’e’s  instrument 
to  perform  the  separation  of  some  matter  from  the  blood.” 
This  is  the  process  “  also  in  the  plague.” 

His  description  of  the  severe  neuralgia  which  some¬ 
times  is  the  last  symptom  of  a  malarial  fever,  and  his 
determination  of  the  fact  that  it  really  belongs  to  the 
disease  and  must  be  treated  in  the  same  way,  is  a 
remarkable  example  of  his  close  observation  :8 

But  here  it  is  to  be  noted  that  I  have  observed  a  certain 
symptom,  sometimes  like  a  nephritic  pain,  as  to  the  intoler¬ 
able  pain  of  the  loins,  which  being  vvout  to  follow  ague,  arises 
from  a  translation  of  the  febrile  matter  upon  the  muscular 
parts  of  the  body,  but  this  symptom  requires  no  other  method 
of  cure  than  the  ague  whereon  it  depends,  for  it  is  heightened 
by  frequpnt  bleeding,  or  any  other  evacuation,  and  the 
patient’s  life  is  endangered  thereby.  I  thought  good  to 
mention  this  much  of  this  symptom,  that  it  might  not  impose 
on  anyone. 

The  neuralgia  is  sometimes  so  severe  and  so  different 
from  what  has  gone  before,  and  so  remote  from  the 
beginning  of  the  disease,  that  it  seems  more  like  a 
separate  morbid  condition;  but  Sydenham  perceived 
its  actual  relation  to  the  disease.  His  description  of 
gout  and  of  hysterical  diseases  and  of  chorea  are  further 
examples,  too  well  known  for  me  to  quote,  of  the  minute¬ 
ness  and  precision  of  Sydenham’s  clinical  observations. 
He  scarcely  considers  morbid  anatomy,  but  endeavours  to 
determine  the  species  and  ascertain  the  course  and  the 
treatment  of  diseases  by  clinical  observation  only. 

This  is  the  general  method  of  the  Hippocratic  writings, 
and  thus,  while  Sydenham  is  often  regarded  as  the 
originator  of  modern  medicine,  his  works  might  also  be 
considered  the  culmination  of  the  eflects  of  the 
Renaissance. 

The  writings  of  Thomas  Willis  contain  many  cases,  but 
it  is  clear  that  he  only  took  a  general  view  and  did  not 
make  frequent  precise  observations.  After  a  short  account 
he  generally  proceeds  to  discuss  the  pathology,  and  this  is 
so  even  in  his  accounts  of  saccharine  diabetes,  of  which  he 
is  generally  regarded  as  the  first  describes  Willis,  like 
Glisson,  discusses  the  morbid  anatomy  of  his  cases.  He 
often  uses  them  to  illustrate  pathological  doctrines  rather 

6  Of  the  Epidemic  Diseases  from  the  Year  l«7i  to  the  Year  R80. 

7  I  suppose  this  Malthus  was  the  ancestor  of  the  political  economist, 
since  Sydeuham  was  used  as  a  Christian  name  in  more  than  Oi-e 
generation  of  his  family. 

8  Of  the  Coutinual  Fevers  in  the  Years  1667,  etc. 

9  Of  the  Epidemic  Diseases  from  the  Year  1675  to  the  Year  1680. 
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than  as  studies  in  the  natural  history  of  disease.  Hi? 
interesting  descriptions  of  the  illness  successively  of  five 
children  in  a  family— cases,  I  think,  of  scarlet  fever  with 
subsequent  uraemia— are  perhaps  the  best  clinical  reports 
to  be  found  in  his  writings.  His  account  of  the  case  oi 
Lord  Shaftesbury,  who  had  a  hydatid  cyst  of  the  liver 
which  was  opened,  when  compared  with  the  precise  de¬ 
scription  of  the  same  case  by  Locke,  shows  that  Willis 
often  wrote  from  memory  and  not  from  notes  made  day 
by  day.  His  works  contain  more  hypotheses  than  minuh 
observations. 

A  clinical  observer  whose  works  show  the  prcchce  0! 
generalization  from  clinical  observation  as  well  as  thi 
careful  records  of  the  events  of  disease  as  observed  at  the 
bedside  is  Richard  Morton,  who  became  a  Fellow  of  this 
college  in  1678  and  died  in  1698.  His  Phthuioloyia.  a! 
treatise  on  wasting  diseases,  contains  numerous  <ases 
showing  careful  clinical  notetaking  and  judicious  deduc¬ 
tion  from  his  observations,  and  so  does  his  Pyretologia 
a  general  treatise  on  febrile  diseases.  He  belongs  to  the 
school  of  Sydenham,  but  he  makes  a  more  general  use  oi 
morbid  anatomy  and  describes  more  cases. 

The  physicians  whom  l  have  mentioned,  Caius  and 
Harvey,  May  erne  and  Glisson,  Sydenham  and  Willis  and 
Morton,  were  of  course  not  the  only  clinical  observers  ol 
their  times.  We  may  be  certain,  for  example,  that  Lower 
who  so  acutely  reasoned  on  the  causes  of  dropsy,  followed 
the  same  method.  Mayerne,  Glisson,  and  Sydenham  art 
the  three  clinical  observers  of  the  seventeenth  century 
whose  work  deserves  the  first  place,  Mayerne  and 
Sydenham  gave  themselves  up  almost  entirely  to  bedside 
observation.  Glisson,  while  equally  assiduous  at  the 
bedside,  was  also  a  morbid  anatomist.  Glisson’s  mind 
most  Daturally  turned  towards  the  discovery  of  patho- 
logical  laws  and  to  questions  of  etiology.  Mayerne  and 
Sydenham  were  most  occupied  with  the  solution  0) 
problems  of  treatment  and.  of  prognosis.  All  three  were 
close  observers  of  Nature.  Glisson  was  a  discoverer  in 
anatomy,  for  he  described  the  capsule  of  the  liver;  in 
physiology  he  first  perceived  the  irritability  of  tissues;  in 
clinical  medicine  he  first  described  completely  a  disease 
not  known  in  the  world  of  science  before  him.  Sydenham 
had  on  the  whole  the  greatest  influence  on  times  after 
him.  Mayerne  was  a  less  man  than  Glisson  and  Sydenham 
in  times  to  come,  but  in  his  own  day  was  a  great  and 
noble  figure  of  vast  attainments,  of  lifelong  mental 
activity,  and  in  his  own  time  an  influence  to  make  all  men 
bedside  observers.  All  three  observed  carefully  the  general 
aspect  of  the  patient  and  all  the  external  features  of  hit 
body.  The  breathing,  the  character  of  the  pulse,  the 
state  of  toe  tongue,  the  locality  of  pain,  the  indicati  ns  ol 
fever,  the  excreta,  and  the  appearances  of  extracted  blood 
were  considered.  Tumours  were  felt  and  the  degree  ol 
dropsy  estimated.  Any  impairment  of  the  senses  or  ol 
muscular  power  was  noted.  The  liver  and  the  spleen  were 
examined  by  palpation.  The  history  was  carefully  con 
silered  and  facts  bearing  on  heredity  were  recorded. 

This  was  the  extent  to  which  observation  at  the  bedside 
was  practised  by  these  physicians.  Mayerne  seems  mosl 
in  personal  relation  to  the  patient,  thoroughly  investigating 
his  mind  and  body  ;  Glisson  is  most  considerate  of  the 
interpretation  of  well  obsfrved  symptoms  given  by  the 
morbid  anatomy.  Sydenham  had  always  before  him  the 
endeavour  to  establish  general  laws  in  relation  to  dismast 


Mayerne,  Glisson  and  Sydenham  that  the  establishment 
of  the  study  of  clinical  medicine  in  England  is  due. 


Dame  Marian  Saunders  of  Wimbledon  Common, 
widow  of  the  late  Sir  Edwin  Saunders,  for  many  yean 
Surgeon  Dentist  to  Queen  Victoria  who  died  on  Augus 
9th.  gave  by  her  will  £1,000  to  St  Thomas’s  Hospital,  or, 
the  endowment  of  a  bed  in  a  male  ward  in  memory  or  1 
husb-md,  and  £100  each  to  the  following  institution  . 
Tne  Westminster  Training  School  and  Home  for  Nurs  ■ 
the  Chelsea  Hospital  for  Women  ;  the  Royal  Me  11 
Benevolent  College,  Epsom  ;  the  Earlswood  Asylum 
Idiots  ;  and  the  National  Blind  Relief  Society. 

Under  the  will  of  the  late  Mr.  Daniel  Stock  oi 
Streatham,  the  Essex  Hall  Asylum  for  Idiots,  the 
Chester  and  Essex  Hospital,  and  the  Royal  Hospita 
Incurables,  Putney,  eacn  receive  a  sum  of  £25. 
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Sanatoriums  and  Hotels. 

(b:rk  is  always  a  tendency  in  invalids  when  they  first 
rive  in  high  altitudes  to  suffer  discomfort  until  they 
ve  become  acclimatized,  as  already  said.  The  climate 
imulates  the  various  systems  of  the  body;  there  is  an  j 
celeration  of  the  pulse,  and  respiration  is  more  rapid. 
ie  unusual  activity  of  the  Various  systems  causes  such 
•nporary  discomforts  as  sleeplessness  or  disturbed  sleep, 
lpitation,  or  slight  attacks  of  faintness.  It  is  desirable, 
srefore,  that  patients  should  break  the  journey  at  some 
termediate  station.  In  the  case  of  Davos  it  would  be 
ill.  if  they  stayed  first  at  some  place  on  the  Lakes  of 
>neva  or  Lucerne,  or  at  Ragaz  (521  metres)  or  Seewis  in 
e  Prattigau  (910  metres).  It  is  considered  by  many 
thorities  that  patients  over  60  years  of  age  should  not 
sent  to  the  mountains,  but  others  have  seen  good 
suits  in  many  cases. 

The  next  question  that  arises  is,  Where  are  patients  to 
sent — to  a  sanatorium,  to  a  hotel,  or  to  a  private 

use  ? 

All  these  exist  in  numbers  in  Davos,  and  as  they  have 
en  built  expressly  to  take  in  patients  the  aspect  as  a 
Ie  is  carefully  chosen,  and  every  room  has  a  balcony, 
that  for  serious  patients,  who  go  there  meaning  to  do 
fir  best  to  get  well,  it  is  not  necessary  to  go  to  a  sana- 
•ium.  By 
■  the  larger 
'ment,  un- 
rtunately, 
e  young 
ople  who, 
account  of 
fir  youth, 
i  inclined 
be  careless, 
d  to  do  too 
icli.  Por 
ch  eases 
e  sanato- 
im  routine 
important, 

■cause  a 
ctor  is  al- 
|  ys  present 
exercise  a 
toles  0 m e 
i  icipiine. 

There  are 
rubers  of 
j  tels ;  one 
two  profess 

refuse  admission  to  consumptives,  but  the  others  take 
?m  in,  and  the  only  condition  made  is  that  they  pay  for 
1 3  disinfection  of  their  room  when  they  leave.  The 
i  stem  of  indiscriminately  herding  together  the  sick  and 
3  tourist  cannot  be  too  strongly  condemned  in  the 
|  -ereSts  of  both.  The  mere  traveller  arrives,  and,  quite 
conscious  that  he  is  entering  a  sort  of  hospital,  wonders, 
he  is  shown  room  after  room,  why  they  smell  so  oddly, 
j !  hesitates  to  choose  a  room,  but  it  is  perhaps  late  and 
does  not  know  Davos,  and  so  he  takes  one,  and 
■sently  is  made  aware,  by  fits  of  coughing,  more  or  less 
rere  and  incessant  in  the  next  rooms,  that  his  neigh- 
urs  are  very  ill ;  then  he  begins  to  realize  that  the 
eer  smell  of  his  room  is  that  of  some  disin- 
:  tant,  probably  formalin.  He  tries  to  persuade 
nself  that  the  cough  is  merely  bronchial,  but  he 
not  reassured  when,  as  happened  to  the  writer  of 
s  article,  he  sees  carelessly  thrown  in  the  lavatory  a 
1  antity  of  sputum,  the  thrower  not  having  had  the 
nmon  decency  to  wash  it  out  of  sight.  This  would 
t  be  tolerated  in  a  sanatorium  purely  given  up  to 
isumptives,  and  is  doubly  to  be  condemned  where 
fithy  people  are  concerned.  When  in  a  first-class  hotel 
?re  is  no  room  and  no  appliances  for  disinfecting 
Vum,  it  can  readily  be  imagined  that  the  same  careless  - 
reigns  in  other  departments.  From  the  sick  per¬ 
is  point  of  view,  the  conditions  are  unfavourable  also, 
thisical  patients  seldom  realize  how  serious  their  con- 
ion  is,  and  it  is  a  great  temptation  to  them  to  do  too 
ich  when  they  are  mixing  with  healthy  people  able  to 


amuse  themselves  climbing,  skating,  ski-ing.  dancing, 
and  doing  numbers  of  things  unsuitable  to  invalids. 

We  next  come  to  sanatoriums.  There  are  eleven  private 
sanatoriums  in  Davos  and  three  public — the  German,  the 
Basle,  and  the  Dutch.  There  is  an  English  Home  and 
funds  have  been  collected  for  an  English  sanatorium;  the 
Committee  has  acquired  a  site,  but  is  not  yet  in  a  posi¬ 
tion  to  build.  In  the  best  private  sanatoriums,  the  average 
charge  per  day  for  room,  pension,  light,  heating,  baths, 
and  medical  treatment  is  from  10.50  fr.  to  20  fr.,  and  often 
more.  The  English  home  and  the  German,  Basle,  and 
Dutch  sanatoriums  are  for  middle-class  and  indigent 
patients  of  the  nationalities  in  question. 

The  charge  per  diem  in  the  large  hotels  and  boarding¬ 
houses  for  room,  pension,  heating,  and  light  is  from  9  fr. 
to  18  fr.  The  smaller  hotels  are  cheaper,  and  small  board¬ 
ing  and  lodging-houses  exist  where  the  charge  is  only 
from  4  fr.  to  7.50  fr.  Villas  and  furnished  flats  are  hard  to 
get,  as  they  are  generally  let  a  long  time  ahead. 

Patients  should  be  advised  to  take  a  south  room  with  a 
balcony  in  order  to  do  the  cure  with  as  little  fuss  and 
fatigue  as  possible.  Good  air  in  the  open  is  one  of  the 
greatest  essentials  in  the  treatment  of  pulmonary  tuber¬ 
culosis.  It  is  claimed  that  strict  sanatorium  treatment  is 
also  a  necessity,  and  if  the  two  can  be  combined 
so  much  the  better.  The  life  will  be  monotonous,  but  the 
patient  will  be  under  constant  supervision  and  will  be 
prevented  from  spoiling  his  chances  of  recover^  by  doing 

foolish  things. 
This,  of 
course,  is  true 
only  if  the 
sanatorium  is 
conducted  on 
ideal  princi¬ 
ples.  Unfor¬ 
tunately,  in 
the  private 
sanatoriums, 
as  they  are 
at  present 
conducted, 
the  windows 
of  the  patient 
are  left  to  his 
own  discre¬ 
tion.  There 
is  still  a 
strong  preju¬ 
dice  against 
night  air,  and 
it  may  be 
taken  that 
as  a  rule  bed¬ 
room  windows  are  closed  at  night.  The  rooms,  which  are 
warmed  by  means  of  stoves  and  pipes,  often '  become 
greatly  overheated,  and  without  proper  fresh  air  this  must 
produce  an  extremely  debilitating  and  unhealthy  effect. 

The  open  air  cure  consists  of  a  judicious  combination  of 
rest  and  exercise  out  of  doors.  Patients  must  be  gradually 
accustomed  to  be  in  the  open  air  all  day  long.  As  a  rule 
they  easily  get  used  to  it.  especially  where  not  suffering 
from  fever.  The  chief  object  of  the  open-air  life  is  to 
increase  the  resisting  powers  of  the  individual.  Moderate 
exercise  followed  by  complete  rest  in  the  open  air  are 
essential  factors.  The  appetite  is  usually  stimulated  in 
the  mountains  and  metabolism  becomes  more  active, 
causing  better  nutrition,  so  that  it  is  possible  to  feed  up 
patients,  milk  being  considered  particularly  useful. 

The  ordinary  routine  in  a  sanatorium  is  six  meals  a  day, 
and  about  ten  hours  in  the  open  air — three  and  a  half 
walking,  five  and  a  half  lying  down,  and  one  sitting.  The 
routine  varies  according  to  the  condition  of  the  patient 
and  the  views  held  by  different  practitioners.  Hydro- 
therapeutic  treatment  also  is  generally  provided,  including 
dry,  wet,  and  alcoholic  friction  and  the  douche,  all  intended 
to  harden.  Respiration  through  the  nose  is  strongly 
advised. 

The  treatment  generally  recommended  for  tuberculous 
patients  with  fever  is  rest  in  bed  until  the  fever  has  com¬ 
pletely  disappeared.  The  room  and  balcony  should  b°  so 
planned  that  the  bed  of  the  patient  can  be  moved  into 
the  balcony,  protected  from  excessive  sun  and  wind  by 
awnings.  Statistics  prove  that  fever  usually  abates  more 


The  German  Sanatorium.  (The  new  building  is  on  the  spectator’s  left.) 
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rapidly  in  high  altitudes  than  in  low,  but  sometimes  the 
assistance  of  drugs  is  necessary;  with  this  exception,  they 
are  used  as  little  as  possible.  Alcohol  is  regarded  as 
dangerous,  although  brandy  may  be  prescribed  for 
patients  suffering  from  fever  or  pneumonic  processes. 

Haemorrhage  is  treated  by  rest  in  bed  and  narcotics. 
Subcutaneous  injections  of  adrenalin  recently  recom¬ 
mended  by  Voigt  have  been  found  to  have  an  excellent 
effect.  The  injection  consists  of  from  £  to  1  c.cm.  of 
a  1  in  1,000  solution  of  adrenalin.  The  patient  at  first 
experiences  palpitation  and  a  feeling  of  discomfort,  but  in 
a  favourable  case  within  an  hour  or  so  the  bleeding  is 
arrested,  and  the  sputum  from  red  becomes  brownish. 

Of  late  years  the  specific  treatment  by  injection  of 
Koch’s  tuberculin  has  been  essayed  here  and  there,  and 
it  would  seem  that  the  prejudice  against  it  is  disappearing. 
The  results  gained  in  the  German  sanatorium,  Avliere  the 
treatment  by  tuberculin  is  scientifically  carried  out,  ai*e  of 
peculiar  interest. 


The  German  Sanatorium. 

Of  the  many  sanatoriums  at  Davos,  by  far  the  most 
interesting  from  the  medical  and  pathological  points  of 
view  is  the  Deutsche  Heilstatte  fur  minderbemittelte 
Lungenkranke  (German  sanatorium  for  middle-class 
patients).  Its  interest  lies  partly  in  the  design  and  con¬ 
struction  of  the  building  itself,  but  mainly  in  certain 
special  features  of  administration  and  treatment. 

In  the  first  place,  while  early  cases  are  received,  no 
case  is  refused  merely  on  the  ground  that  it  is  in  an 
advanced  stage;  and,  in  the  second  place,  all  patients 
before  admission  are  required  to  consent  to  be  treated 
specifically  by  tuberculin,  and,  in  fact,  the  large 
majority  are  so  treated. 

The  buildings  occupy  an  admffable  site  a  little  to  the 
north-east  of  Davos.  There  are  no  houses  in  the  imme¬ 
diate  neighbourhood.  The  ground  has  a  gentle  slope  to 
the  south,  and  all  the  wards  and  bedrooms  have  a  southern 
aspect.  It  originally  provided  for  85  patients,  but  a 
new  wing  opened  at  the  end  of  1905  increased  the  accom¬ 
modation  to  120;  and  there  are  also  two  small  guest 
houses  into  which  10  more  patients  can  be  admitted,  so 
that  the  institution  provides  130  beds  altogether.  The 
applications  for  admission,  however,  are  still  in  excess  of 
accommodation,  for  on  December  31st,  1905,  the  number 
of  applicants  awaiting  their  turn  for  admission  was  148. 
Of  the  187  admitted  during  1905  the  majority,  100,  came 
from  Prussia  and  the  remainder  from  various  German 
States,  only  1  person  from  a  foreign  country  (Russia) 
having  been  received. 

The  construction  of  the  older  part  of  the  sanatorium 
presents  many  points  worthy  of  study,  but  as  the  new 
wing  embodies  the  results  of  the  experience  gained  by  the 
medical  staff  and  architects  from  several  years’  work,  and 
from  inspection  of  other  similar  institutions,  we  propose  to 
confine  our  description  to  this  new  wing,  which  has  been 
named  the  Kaiser  Wilhelm  II  Haus,  in  recognition  of  the 
interest  which  the  Emperor  has  shown  in  the  institution 
and  his  generous  contributions  to  the  building  fund. 

The  Haus  is  a  detached  and  almost  independent  struc¬ 
ture  about  fifty  yards  west  of  the  main  building,  with 
which  it  is  connected  only  by  a  gallery  on  the  ground 
floor.  It  is  reserved  for  the  severest  cases,  who  are  thus 
not  only  isolated  from  other  patients  in  a  less-advanced 
stage  or  convalescent — an  advantage  from  the  point  of 
view  of  the  possibility  of  infection— but  are  also  tliem- 
selves  quieter,  being  a  little  removed  from  the  bustle 
which  necessarily  attends  an  institution  containing  85 
patients  or  more,  many  of  whom  are  preparing  to  return  to 
active  life.  It  may  be  described  as  the  hospital  of  the 
sanatorium,  where  the  patients  requiring  absolute  rest 
ana  quiet,  constant  medical  supervision,  and  most  careful 
nursing  are  treated. 


It  is  a  building  of  four  stories;  two  main  floors,  a  base¬ 
ment,  and  a  second  floor  occupying  only  the  centre  of  the 
frontage,  which  measures  about  153  ft.  The  total  depth  is 
about  41  ft.,  and  the  general  plan  shows  a  long  corridor 

in““Dg  we8^’  with  the  bedrooms  to  the  south 

and  the  administrative  rooms  to  the  north.  On  the  ground 
floor  are  three  single  bedrooms,  two  rooms  with  two  beds, 
and  a  large  day-room  for  patients  able  to  leave  their  beds  ; 
on  the  first  floor  are  nine  single  rooms,  two  rooms  with 
two  beds,  and  one  with  four  beds  ;  on  the  fourth  floor  one 
room  and  one  room  with  four  beds.  The  dimen- 


single 


sions  of  a  single-bedded  room  are  9  ft.  6  in.  by  14  ft,  9 ln 
by  10  ft.  10  in.,  giving  a  cubic  space  of  a  little  over  1  50( 
cubic  feet.  The  rooms  with  two  beds  have  a  cubic  spaci 
of  about  1,440  cubic  feet  for  each  patient,  those  with  tow 
beds  of  from  1,190  to  1,310  cubic  feet  for  each  patient,  h 
addition  to  the  day-room  on  the  south  side  there  is  on  tin 
ground  floor  on  the  north  side  a  arge  dining-room  for  tin 
use  of  patients  able  to  get  up. 

At  the  front  of  the  house  on  each  floor  is  a  long  roofec 
gallery  or  verandah  ;  the  bedrooms  open  directly  on  to  it 
and  the  patients  can  therefore  reach  their  reclining  chaff 
with  no  more  exertion  than  is  involved  in  walking  thi 
length  of  their  bedroom,  while  in  the  case  of  those  no 
allowed  to  get  up  the  bed  can  in  a  few  moments  be  rollec 
on  to  the  verandah.  It  is  7  ft.  4  in.  wide,  and  is  divider 
up  into  compartments  by  glass  partitions  as  may  b( 
necessary.  The  bedsteads  are  of  iron  lacquered  white,  anc 
the  furniture,  which  is  of  simple  design,  is  painter 
white. 

The  house  is  built  of  stone,  but  the  party  walls,  floors 
doorways,  and  window  sills  are  of  cement  or  concrete 
The  walls  are  covered  with  a  material  called  “salubra, 
easily  cleaned,  and  having  a  white  ground  and  coloured 
pattern,  giving  a  bright,  cheerful  appearance  to  all  the 
rooms  and  corridors.  Each  bedroom,  as  has  been  said 
opens  on  to  the  open-air  gallery  or  verandah  by  a  large 
glass  door  wide  enough  to  allow  the  bedstead  to  pass,  bat 
there  is  also  a  double  ventilating  louvre  window  above  the 
door,  the  outer  pane  swinging  from  above,  the  inner  from 
below.  In  the  larger  rooms  for  more  than  one  bed  then 
is  a  second  window  which  can  be  opened. 

On  the  north  side  of  the  main  corridor  on  each  floor 
there  is  a  bathroom,  lavatory,  pantry  with  cooking  range 
a  scullery,  and  other  service  rooms.  On  the  ground  flooi 
there  is  an  examination  room,  and  in  the  basement  a 
laboratory  and  a  room  for  the  disinfection  of  sputum. 
Bathrooms  are  provided  also  for  the  medical  staff  and 
nurses. 

The  second  story,  containing  two  single  rooms— 
one  room  with  four  beds,  a  sister's  room,  bathroom 
pantry,  scullery,  and  lavatory — can,  if  necessary,  be 
worked  as  an  independent  unit  and  used  as  an  isolation 
department. 


The  Medical  Director,  Dr.  Brecke,  in  his  description  of 
the  house,  condemns  staircases  for  sanatoriums.  They 
are,  in  the  first  place,  even  when  new,  dust-traps  with 
many  corners,  and  very  soon  get  cracked  and  out  of 
repair,  affording  fresh  places  for  the  lodgement  of  dust.  In 
the  second  place,  the  exertion  of  going  upstairs  may  be 
very  injurious  to  phthisical  patients,  making  an  undue 
demand  on  the  heart,  which  is  so  often  weakened  by  the 
disease.  In  this  new  building,  then,  a  staircase  has  been 
replaced  by  an  inclined  plane  or  ramp,  with  a  gradient  of 
1  in  10,  winding  round  a  large  oblong  hall,  which  is-  a 
striking  feature  of  the  house.  It  ends  at  a  door  opening 
into  the  grounds,  and  close  by  this  door  is  a  large  room 
for  outdoor  clothes. 

The  majority  of  the  187  patients  discharged  during  1905 
belonged  to  what  would  be  called  the  lower  middle  class- 
shopkeepers,  clerks,  post  and  railway  employes,  and 
public-schoolteachers.  There  were  also  some  students  in  | 
various  faculties  and  a  few  professional  men.  Of  the 
187  patients,  115  were  males  and  72  women;  137  were! 
between  the  ages  of  16  and  30,  3  were  under  16  years,  and  j 
31  between  30  and  40  years  of  age. 

With  regard  to  the  condition  of  the  patients  on  admis-| 
sion,  27,  or  14.4  per  cent.,  are  stated  to  have  been  in  the 
first  stage  ;  91,  or  48.7  per  cent.,  in  the  second ;  and  69,  or 
36.9  per  cent.,  in  the  third  stage. 

The  period  for  which  patients  remained  in  the  sana¬ 
torium  varied  from  one  or  two  months  to  two  years,  the 
duration  being  determined  solely  by  medical  considera¬ 
tions,  the  pernicious  system  of  subscribers’  letters  being 
unknown.  The  majority  stayed  from  three  to  twelve 
months ;  81  patients  when  they  left  were  fit  to  return 
to  work,  and  of  these  75  had  been  inmates  for  & 
year  or  less  (51  for  seven  months  or  less).  The  general 
results  are  thus  stated:  Of  the  187  patients  dischargee 
during  1905,  the  number  improved  was  155  (82.9  per  cent.),  | 
unimproved  or  worse,  31  (16.6  per  cent.),  died,  1.  "Wmi 
regard  to  the  physical  signs,  in  56,  or  30  per  cent.,  only  | 
very  slight  evidence  of  disease  persisted  at  the  time  or 
discharge ;  in  95,  or  50.8  per  cent.,  there  was  improvement 
in  the  local  signs;  and  in  4,  or  2.1  per  cent.,  no  improve- 
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>nt.  With  regard  to  fitness  for  work,  81,  or  43.3  per 
it.,  were  returned  as  fit  for  work  ;  60,  or  32.1  per  cent., 
partially  fit  for  work  ;  and  14,  or  7.5  per  cent.,  as  not 
for  work. 


Table  Shotting  Condition  on  Admission. 
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'he  diet  given  to  a  patient  at  the  sanatorium  is  as 
■ral  as  his  condition  will  permit;  there  are  four  classes 
iiet  in  use— ordinary,  intermediate,  light,  and  milk. 
>  ordinary  diet  and  life  of  a  patient  doing  well  is  :  First 
akfast  when  called  at  7.30  a.m. ;  second  breakfast  at 
i.m.:  milk  porridge,  bread  and  butter ;  dinner  at  1  p.m. : 
p,  meat,  salad,  pudding,  compote,  etc. ;  at  4  p.m.  caje 
'ait;  supper  at  7  p.m.:  soup,  meat,  salad,  vegetables ; 
p.m.  milk;  at  9.30  bed. 

he  sanatorium  has  its  own  dairy  farm,  all  the  cows  are 
ed  with  tuberculin,  and  the  dairy  is  under  skilled 
ervision  to  ensure  cleanliness  and  freedom  from  every 
cce  of  infection. 

ver  and  above  any  beneficial  effect  which  may  be  attri- 
3d  to  the  special  influence  of  the  high  altitude  of  the 
itorium  (about  5,200  ft.  above  the  sea),  the  results 
lined  there  as  compared  with  those  of  other  sana- 
ams  where  the  patients  are  treated  by  open-air 
j  hods  combined  with  a  liberal  diet,  must  be  set  down 
die  systematic  use  of  the  specific  treatment  by  old  or 
tuberculin.  This  has  been  resorted  to  with  increasing 
uency;  in  1902  the  number  of  cases  thus  treated  was 
n  1903  it  was  115,  in  1904  it  was  128,  and  in  1905  it 
153. 

uring  1904  and  1905  every  patient  whose  condition  did 
distinctly  contraindicate  its  use  was  submitted  to 
;nostic  injection  with  tuberculin  immediately  after 
|  fission.  The  amount  of  the  first  injection  of  old 
'rculin  was  0.1  mg.,  and  gradually-increasing  doses 
3  given  on  alternate  days — 0.4  mg.,  1  mg.,  4  mg., 
lg. — until  a  definite  reaction  occurred.  Used  in  this 
no  unfavourable  results  were  observed,  and  the 
ainty  of  diagnosis  which  the  method  affords  is  con- 
red  to  be  valuable  not  only  from  the  scientific,  but 
from  the  practical,  point  of  view.  In  slight  cases,  in 
j  "'h  the  symptoms  aud  physical  signs  are  not  well 
ked,  a  reaction  to  tuberculin  clinches  the  diagnosis, 
convinces  the  patient  and  his  friends  that  prolonged 
tment  is  really  necessary.  Again,  the  amount  of  the 
1  required  to  produce  reaction,  and  the  nature  of  the 
i  tion,  which  varies  very  much  in  different  patients,  are 
1  of  the  greatest  value  in  determining  diagnosis, 
nosis,  and  treatment ;  a  local  reaction  in  glands, 
ey,  intestine, or  in  the  other  lung,  or  the  effect  of  the 
I  "tion  on  the  heart  may  give  important  information. 

I  illy,  the  early  diagnostic  injections  provide  data  for  an 
ion  later  on  as  to  the  reality  of  apparent  recovery,  for 
the  practice  of  the  medical  staff  to  follow  up  their 
3nts  after  they  have  left  the  sanatorium,  and  to  arrange 
they  shall  be  tested  again  with  tuberculin  after  a 
;  )d  of  three  months  has  elapsed. 

using  tuberculin  therapeutically,  either  the  old  or 
lew  (bacillus  emulsion)  is  used  according  to  circum- 
!  ces.  If  the  patient  has  not  suffered  from  fever,  the 
tuberculin  is  preferred  ;  in  patients  who  have  ceased 
| lve  fever  the  old  tuberculin  is  used  from  the  first,  as 
s  been  found  that  the  bacilli  disappear  more  quickly 
the  sputum  than  with  new  tuberculin.  The  initial 
of  new  tuberculin  is  0.001  mg.,  and  the  amount  is 
ji  ua%  raised  to  5  mg.,  or  even  in  a  few  cases  10  mg. 

’  1  tuberculin  the  first  dose  is  0.1  mg.,  and  the  effect 
1  ^.temperature,  pulse,  weight,  and  general  and  local 
fition  is  the  guide  to  the  repetition  of  the  dose,  or  its 
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gradual  increase ;  as  large  an  injection  as  1,000  mg.  is 
often  given,  and  even  this  is  sometimes  exceeded.  The 
patient  must  of  course  be  kept  constantly  under  observa¬ 
tion,  and  evidence  of  extension  of  the  lung  disease,  or  of 
new  tuberculous  complications,  quickening  of  the  pulse- 
rate,  or  a  protracted  reaction,  all  call  for  the  greatest 
care,  especially  when  new  tuberculin  is  being  used ; 
on  the  other  hand,  a  well-marked  reaction,  with  a 
rise  of  temperature  to  38.5°  C.  (101.3  F.°),  is  to  be 
desired. 

Haemoptysis  calls  for  watchfulness,  but  not  as  a  rule 
for  suspension  of  the  treatment.  If  the  repetition  of  the 
same  dose  causes  as  marked  or  a  more  severe  reaction,  or 
loss  of  appetite  or  weight,  or  severe  nervous  symptoms, 
then  the  next  dose  must  be  smaller.  The  following  table, 
founded  on  a  table  in  Dr.  Brecke’s  report  for  1905,  shows 
the  results  of  treatment  with  and  without  tuberculin,  but 
it  must  be  remembered  that  in  the  cases  in  which  it  was 
not  applied  there  was  some  very  distinct  contraindication. 


Table  Shotting  Results  of  Treatment  With  and  Without 

Tuberculin. 


C/2 

Improved. 

T5 

I 

No.  of  Case 

Stage. 

Fit  for 

Work. 

Partiallly 

Fit. 

Unfit. 

Total. 

Unimprove 

or  Worse. 

. 

'P 

b 

With  Tuberculin. 

26 

I 

25 

■1 

— 

26 

— 

78 

II 

43 

27 

5 

75 

3 

_ 

49 

III 

10 

29 

5 

44 

4 

1 

153 

I-III 

78 

57 

10 

145 

7 

1 

Per  cent . 

51 

37.3 

. 

6.5 

94.8 

4.6 

06 

Without  Tuberculin. 

1 

I 

— 

— 

— -  ! 

— 

1 

— 

13 

II 

3 

— 

3 

6 

7 

— 

20 

III 

— 

3 

1 

4 

16 

— 

34 

I-III 

3 

3 

4 

10 

24 

— 

Per  ce 

nt . | 

8.8 

8.8 

u.8 

29.4 

70.6 

— 

In  14  cases  tuberculin  injections  were  given  for 
diagnostic  purposes  only ;  in  153  tuberculin  was  used  as  a 
therapeutic  agent ;  injections  were  therefore  given  in  167 
cases,  and  in  every  one  there  was  a  reaction  evidenced  by 
a  rise  in  temperature.  In  10  of  these  cases  a  test  injection, 
given  three  months  after  the  last  therapeutic  injection,  in 
most  instances  after  the  patients  had  left  the  institution, 
was  not  followed  by  any  reaction.  The  staff’  of  the  sana¬ 
torium  do  not  employ  the  word  “  cure,”  but  it  may  be 
permitted  to  others  to  hope  that  it  is  applicable  at  least  to 
these  10  cases.  Considering  that  this  method  of  treatment 
is  still  comparatively  new  and  that  the  cases  are  not 
selected,  this  is  a  result  not  altogether  to  be  despised.  It 
is  possible  that  were  the  treatment  controlled  by 
systematic  estimations  of  the  opsonic  index  of  the  blood 
it  might  be  applied  with  more  certainty  and  confidence, 
with  a  corresponding  improvement  in  the  results. 

With  regard  to  the  69  severe  cases  in  the  third  stage 
treated  during  the  year  the  following  particulars  are  given : 
4  at  the  time  of  their  discharge  were  so  much  improved 
that  only  very  slight  physical  signs  could  be  observed  ;  in 
42  there  was  considerable  improvement  in  the  physical 
signs,  10  were  fit  for  work  and  32  partially  fit  for  work. 
In  60  of  the  69  bacilli  were  present  in  the  sputum  on 
admission,  and  in  16  (26.6  per  cent.)  they  could  not  be 
found  at  the  time  of  discharge  from  the  sanatorium. 

The  sanatorium,  as  has  been  said,  stands  at  some  dis¬ 
tance  from  the  town  of  Davos,  and  is  surrounded  by  its 
own  grounds.  In  suitable  cases  the  patients  are  allowed 
to  do  light  gardening,  but  they  are  not  as  a  rule  encouraged 
to  indulge  in  outdoor  amusements  or  to  take  much  exer¬ 
cise.  There  is  a  miniature  rifle  range  and  a  croquet  ground, 
and  there  are  some  easy  footpaths,  but  in  this  institution 
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the  business  of  getting  ivell  is  held  before  the  patient  as 
his  first  duty,  and  to  this  every  other  consideration  is 
subordinated. 

The  cost  of  the  buildings  has  been  defrayed  by  public 
subscription,  but  the  institution  is  now  self-supporting. 
The  payments  made  by  or  for  patients  are  as  follows  :  In 
a  single  room  5  marks,  in  a  room  with  two  beds  4.50  marks, 
in  a  room  with  four  beds  3.50  marks  a  day. 


TUBERCULOSIS  AMONG  SCHOOL  CHILDREN 

IN  PARIS. 

[From  our  Paris  Correspondent.] 

At  the  last  meeting  of  the  Academie  de  Mddecine  Pro¬ 
fessor  Graneher  made  an  important  communication  on 
the  results  of  an  inquiry  he  has  been  conducting  with  a 
band  of  collaborators  on  the  frequency  of  glandular  and 
pulmonary  tubercle  among  the  children  attending  the 
primary  schools  in  Paris.  The  examinations  of  the 
children  began  on  November  23rd,  1903,  and  were  con¬ 
tinued  until  the  end  of  June,  1906,  in  all  4,226  children 
(2,318  boys,  1,908  girls)  were  examined. 

Method  of  Examination. 

The  method  employed  to  discover  tubercle  in  these 
children  was  purely  medical — that  is,  inspection,  palpa¬ 
tion,  auscultation,  and  percussion.  The  physical  signs 
appear  always  in  the  same  order,  and  Professor  Graneher 
and  his  pupils  have  found  that,  on  examining  with  care, 
it  is  possible  to  recognize  before  the  first  period  of 
Laennec  and  the  classical  authors  three  stages  in  which 
the  pulmonary  lesions,  easily  recognizable,  allow  a  certain 
diagnosis  to  be  made. 

The  first  sign,  which  precedes  all  others  and  which  is 
sufficient  to  characterize  the  first  stage,  is  an  alteration  in 
inspiration,  localized  at  one  apex.  When  it  is  fixed  and 
permanent  it  is  a  sure  sign  of  a  lesion.  The  child’s 
general  health,  also,  is  affected ;  he  is  generally  paler  than 
his  fellows,  thin,  coughs,  and  gets  easily  out  of  breath. 
Enlarged  glands  are  nearly  always  found  in  the  neck, 
axillae,  and  groins.  If  the  anomaly — usually  feeble 
inspiration — is  found  over  a  whole  lung,  back  and  front, 
it  is  considered  to  be  a  sign  of  enlargement  of  the  intra- 
pulmonary  glands.  The  compression  of  blood  vessels, 
nerves,  and  bronchi  seems  to  produce  general  perturbation 
of  the  function  of  one  lung. 

The  second  stage  has  two  physical  signs — the  same 
altered  inspiration  and  slight  bronchophony. 

The  third  stage  has  three  physical  signs— abnormal 
inspiration,  bronchophony,  and  slight  alteration  in 
percussion  note.  » 

When  prolonged  expii-ation,  and  especially  crepitations, 
appear,  all  the  signs  of  the  first  stage  of  Laennec  are 
present ;  but  it  is  already  very  late  to  treat  pulmonary 
tubercle, for  the  elimination  of  bacilli,  the  evidence  of  lung 
necrosis,  is  almost  contemporaneous  with  this  so-called 
first  stage. 

Morbidity. 

Children  recognized  as  healthy,  that  is,  84  to  85  per 
100,  were  only  examined  once.  Suspicious  cases  were 
examined  three  times  (November,  1903,  March  and  June, 
1904),  and  only  if  the  physical  signs  were  persistent  after 
these  three  examinations  was  the  child  classified  as 
affected.  In  June,  1906,  a  special  examination  was  held  of 
the  103  children  who  during  two  and  a  half  years  had 
been  treated  with  cod-liver  oil  and  powdered  meat  given  at 
school. 

The  two  extremes  of  morbidity  were  found  among  the 
boys  at  the  rue  Blomet  School,  with  11.167  per  cent, 
affected, and  the  boys  of  the  rue  Championnet  School, with 
19.55  per  cent,  of  tuberculous  cases.  The  average  is, 
therefore,  about  15  per  cent.  The  largest  number  were  in 
the  first  stage,  with  feeble  inspiration,  more  especially  at 
the  right  apex.  Among  the  4,226  children  examined,  only 
three  had  bacilli  in  the  sputum ;  they  were  sent  to  hos¬ 
pital,  but  the  others  being  non-contagious  remained  at 
school. 


meat;  103  children  were  thus  treated  during  more  than 
two  years  with  the  following  results  : 


Stationary 
Improved 
Worse  ... 


f  Girls... 
)  Boys... 
f  Girls... 
\  Bo.vs... 
f  Girls... 
\  Boys... 


34  ) 
131 
22) 
14( 
3) 
17  >' 


47. 

36. 

20. 


These  results  showed  that  the  treatment  was  insuffi¬ 
cient,  the  number  of  children  improved  being  insignificant. 
The  children,  however,  whose  lesions  remained  stationary 
increased  in  weight  and  height  in  the  correct  physiological 
proportion,  but  Professor  Graneher  considers  that  the 
majority  of  these  cases  of  tubercle  will  not  recover  without 
any  treatment. 

Conclusions. 

Professor  Graneher  believes  that  tubercle  of  the  glands 
and  lungs  in  children  is  curable.  To  cure  it  he 
advises  : 

1.  Its  recognition  at  its  very  start  by  systematic 
examination,  which  allows  the  three  stages  which  precede 
the  classical  first  stage  of  Laennec  to  be  recognized.  It  is 
in  this  early  period  that  tubercle  is  most  easily  curable. 

2.  Treatment  by  a  supplementary  meal  at  school  is  not 
to  be  counted  on  ;  it  scarcely  improves  the  condition  of  a 
few  children,  leaves  the  majority  stationary,  and  does  not 
prevent  the  rest  from  becoming  more  seriously  affected. 

3.  To  fight  tubercle  at  its  origin  in  children  it  is  neces¬ 
sary  that  the  treatment  should  be  more  serious  and  more 
prolonged.  The  parents  with  their  slender  means  are 
alone  unable  to  do  what  is  necessary,  but  the  Municipal 
Council  of  Paris  can. 

Two  methods  Professor  Graneher  said  were  open  to  it : 

(a)  By  placing  the  children  with  slight  tuberculosis 
without  expectoration  in  families  in  the  country,  paying  a 
sufficient  sum  to  give  them  proper  hygiene,  continued 
fresh  air,  and  over-feeding.  The  child  would  attend  the 
communal  school,  and  be  watched  by  the  local  doctor,. 
The  great  objection  to  this  plan  was  the  possibility  of  the 
tubercle  becoming  open  and  the  child  infecting  the  family 
with  which  it  lodged. 

(5)  For  this  reason  and  to  secure  better  treatment,  Pro¬ 
fessor  Graneher  advised  that  for  a  few  years  an  experiment 
should  be  made  by  placing  the  children  recognized  as- 
affected  in  a  sanatorium  school,  where  they  would  contimn 
their  studies  under  the  supervision  of  a  doctor  who  would 
regulate  not  only  the  air  cure  and  the  necessary  dietary, 
but  also  the  hours  of  work,  gymnasium  exercise,  recreation, 
etc.  Two  of  these  schools  in  the  suburbs,  one  for  girls 
and  one  for  boys,  would  be  sufficient,  and  in  two  or  three 
years  it  would  be  possible  to  judge  of  their  value  from  the 
results  obtained. 


RESEARCH  SCHOLARSHIP. 

One  of  the  scholars  having  resigned  the  scholarship- 
awarded  him  in  June  last,  the  Council  of  the  British 
Medical  Association  is  prepared  to  receive  applications  to 
fill  the  vacancy  thus  created. 

The  scholarship  is  of  the  annual  value  of  £150,  and  is- 
subject  to  renewal  by  the  Council  provided  that  the  whole 
term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  anatomy,  physiology,  pathology,  bacteriology,  State 
medicine,  clinical  medicine,  and  clinical  surgery. 

The  scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
December  31st,  1906. 

N.B. — Applications  for  scholarships  and  grants  should- 
as  a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Elliston, 

429,  Strand,  W.C.,  November  10th,  1906.  General  SecretaiT- 


Treatment. 

The  treatment  attempted  for  the  affected  children  was  to 
give  them  an  extra  meal  at  school  of  one  or  two  spoonfuls 
of  cod-liver  oil  and  one  or  two  tablespoonfuls  of  powdered 


By  the  will  of  the  late  Mr.  William  Thomas  Symonds,  0. 
Croydon,  sums  of  £200  each  are  directed  to  be  paid  to  tne 
Croydon  General  Hospital  and  the  Royal  Hospital  i°r 
Incurables  at  Putney. 


Iv.  17.  1 
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LITERARY  NOTES. 

Its.  Methuen  and  Co.  have  recently  published  a 
entitled,  The  Coming  of  the  Saints ;  Imaginations 
\tuiies  in  Early  Church  History  and  Tradition,  by 
j,hn  W.  Tayloi',  which  has  been  favourably  noticed  by 
ithenaeum  and  other  journals.  The  author  is  the 
nown  Professor  of  Gynaecology  in  the  University 
;-mingham,  and  Senior  Surgeon  to  the  Birmingham 
[idland  Counties  Hospital  for  Women.  He  says  the 
ional  mission  of  St.  Mary  Magdalene,  St.  Mary 
nas,  St.  Lazarus,  St.  Zaccheus,  St.  Restitutus,  and 
■seph  of  Arimathaea  to  Gaul  is  supported  by  the 
raity  of  the  tradition  in  various  places,  and  by  such 
ents  of  history  as  have  come  down  to  us.  He  points 
iat  the  traditional  route  taken  by  the  Saints  follows 
if  the  Phoenician  tin  trade  with  Britain.  Following 
•oute,  St.  Joseph  of  Arimathaea  ultimately  reached 
all,  thence  making  his  way  to  Glastonbury,  where 
>d.  The  book  is  charmingly  written,  and,  like  the 
en  with  their  fairy  tales,  one  would  like  to  believe 
iry  true. 

nance  and  superstition  have  always  barked,  like  ill- 
ioned  curs,  at  the  heels  of  advancing  science,  and 
lways  will,  “  for  ’tis  their  nature  to.”  In  the  Dark 
the  scientific'  experimenter  was  looked  upon  as 
g  knowledge  from  the  powers  of  evil,  and  was  lucky 
escaped  being  burnt.  In  modern  days  chloroform 
enounced  from  the  pulpit  as  “  a  decoy  of  Satan  ” 
would  “  rob  God  of  the  deep  earnest  cries  which 
n  time  of  trouble  for  help.”  The  abuse  showered  on 
ir  is  believed  to  have  helped  to  produce  the  disease 
uh  he  died.  It  might  have  been  thought  that  so 
isly  beneficent  an  invention  as  spectacles  would 
reaped  the  anathemas  of  folly,  yet  these  aids  to 
were  denounced  as  though  they  were  inventions  of 
vil.  The  story  is  told  in  Professor  Gotch’s  contribu¬ 
te  the  Lectures  on  the  Method  of  Science  recently 
from  the  Clarendon  Press,  and  is  so  interesting  in 
and  so  illustrative  of  the  nonsense  which  a  man 
acation  can  utter  under  the  inspiration  of  an 
entitle  bias,  that  we  make  no  excuse  for  quoting  it : 
tswere  written  fulminating  against  the  Royal  Society 
i  in  1661),  which  was  rightly  regarded  as  the  head 
rs  of  the  New  Philosophy;  attacks  and  rejoinders  were 
k  as  leaves  in  June.  Sprat  found  it  desirable  to  write  a 
'  of  the  foundation  and  work  of  the  Society  in  order  to 
stratethat  it  did  not  exist  for  the  purpose  of  upsetting 
1  and  State,  but  that  when  fully  understood  the  New 
xphy  will  be  found  to  be  a  bulwark  of  Christianity,  not 
troyer.  In  an  article  upon  the  Royal  Society,  included 
Quarrels  of  Authors ,  the  elder  Disraeli  gives  an 
ting  account  of  this  literary  controversy.  From  this  it 
3  that  the  zeal  of  the  opponents  often  outran  their  dis- 
for  not  only  the  aims,  but  many  of  the  obvious 
al  results  of  scientific  inquiry,  were  inveighed  against. 

the  Vicar  of  Chew  Magna  in  Somersetshire, 
matized  the  Royal  Society  as  a  Jesuitical  conspiracy 
;  both  society  and  religion;  he  regarded  the  use  of  the 
invented  optick  glasses  as  immoral,  since  they  perverted 
ural  sight  and  made  all  things  appear  in  an  unnatural, 
erefore  false,  light.  It  was  easy,  he  said,  to  prove  the 
ul  and  pernicious  character  of  spectacles  ;  for  take  two 
it  pairs  of  spectacle  glasses  and  use  them  both  at  the 
ime,  you  will  not  see  so  well  as  with  one  singly  ;  there- 
ur  microscopes  and  telescopes,  which  have  more  than 
ss,  are  imposters.  Hostility  went  further  than  this  ;  it 
■dared  to  be  sinful  to  assist  the  eyes,  which  were 
i  to  the  capacity  of  the  individual,  whether  good,  bad, 
ifferent.  It  was  argued  that  society  at  large  would 
;  demoralized  by  the  use  of  spectacles  ;  they  would  give 
n  an  unfair  advantage  over  his  fellow,  and  every  man 
air  advantage  over  every  woman,  who  could  not  be 
;d,  on  aesthetic  and  intellectual  grounds,  to  adopt  the 
e. 

rring  to  Izaak  Walton’s  famous  advice  about  bait 
e  British  Medical  Journal  of  November  3rd, 
)  we  represented  the  author  of  the  Compleat  Angler 
ng  the  neophyte  he  should  use  the  worm  gently  as 
oved  him.  It  was  a  lapse  of  memory  to  which  we 
3  thank  a  very  distinguished  professor  of  physiology 
hng  our  attention.  This  he  does  with  a  gentleness 
u  the  spirit  of  Piscator.  “  It  is,”  he  writes,  “  your 
ie  accuracy  that  induces  one  to  mention  this  slip, 
ry  writers  make  so  many  mistakes  that  it  isn’t 
while  to  point  them  out.”  By  way  of  making  our 
!  gracious,  we  venture  to  quote  Izaak  Walton’s 
which  may  not  be  familiar  to  some  of  our  readers, 
tpter  VIII  Piscator  says: 


“  Now  of  these  water-frogs,  if  you  intend  to  fish  with  a  frog 
for  a  Pike,  you  are  to  choose  the  yellowest  that  you  can  get, 
for  that  the  Pike  ever  likes  best.  And  thus  use  your  frog, 
that  he  may  continue  long  alive  : 

“  Put  your  hook  into  his  mouth,  which  you  may  easily  do 
from  the  middle  of  April  till  August ;  and  then  the  frog’s 
mouth  grows  up,  and  he  continues  so  for  at  least  six  months 
without  eating,  but  is  sustained,  none  but  He  whose  name  is 
Wonderful  knows  how.  I  say,  put  your  hook,  I  mean  the 
arming-wire,  through  his  mouth,  and  out  at  his  gills  ;  and 
then  with  a  fine  needle  and  silk  sew  the  upper  part  of  his  leg, 
with  only  one  stitch,  to  the  arming-wire  of  your  hook,  or  tie 
the  frog’s  leg,  above  the  upper  joint,  to  the  armed-wire  ;  and 
in  so  doing,  use  him  as  though  you  loved  him ,  that  is,  harm 
him  as  little  as  you  may  possibly,  that  he  may  live  the 
loager.” 

The  Compleat  Angler  contains  abundant  evidence  of  its 
author’s  piety,  but  his  love  of  the  Creator  does  not  seem 
to  have  bred  within  him  any  pity  for  God’s  creatures— 
at  least  for  such  of  them  as  he  needed  for  his  sport. 
Just  before  giving  the  advice  we  have  quoted,  he  tells 
his  pupil  that 

You  may  fish  for  a  Pike,  either  with  a  ledger  or  a  walking- 
bait  ;  and  you  are  to  note,  that  I  call  tbat  a  Ledger-bait,  which 
is  fixed  or  made  to  rest  in  one  certain  place  when  you  shall  be 
absent  from  it ;  and  I  call  tbat  a  Walking-bait,  which  you 
take  with  you  and  have  ever  in  motion.  Concerning  which 
two  I  shall  give  you  this  direction  :  that  your  ledger-bait  is 
best  to  be  a  living  bait  (though  a  dead  one  may  catch), 
whether  it  be  a  fish  or  a  frog  ;  and  that  you  may  make  them 
live  the  longer  you  may,  or  indeed  you  must,  take  this  course. 

First,  for  your  Live-bait.  Of  fish,  a  roach  or  dace  is,  I 
think,  best  and  most  tempting  ;  and  a  perch  is  the  longest 
lived  on  a  hook,  and  having  cut  off  his  fin  on  his  back,  which 
may  be  done  without  hurting  him,  you  must  take  your  knife, 
which  cannot  be  too  sharp,  and,  betwixt  the  head  and  the  fin 
on  the  back,  cut  or  make  an  incision,  or  such  a  scar,  as  you 
may  put  the  arming-wire  of  your  hook  into  it,  and  with  as 
little  bruising  or  hurting  the  fish  as  art  and  diligence  will 
enable  you  to  do  ;  and  so  carrying  your  arming-wire  along  his 
back,  unto  or  near  the  tail  of  your  fish,  betwixt  the  skin  and 
the  body  of  it,  draw  out  that  wire  or  arming  of  your  hook  at 
another  scar  near  to  his  tail  ;  then  tie  him  about  it  with 
thread,  but  no  harder  than  of  necessity,  to  prevent  hurting  the 
fish  ;  and  the  better  to  avoid  hurting  the  fish,  some  have  a 
kind  of  probe  to  open  the  way  for  the  more  easy  entrance  and 
passage  of  your  wire  or  arming  :  but  as  for  these,  time  and  a 
little  experience  will  teach  you  better  than  I  can  by  words. 

Byron  says  of  Walton  : 

The  quaint  old  cruel  coxcomb  in  his  gullet 

Should  have  a  hook  and  a  small  fish  to  pull  it. 

Had  he  lived  in  our  day  the  author  of  the  Compleat  Angler 
would  doubtless  have  been  a  shining  light  of  the  Anti¬ 
vivisection  Society  by  the  side  of  those  tender-hearted 
sportsmen,  Lord  Llangattock  and  Admiral  Sir  William 
Kennedy. 

According  to  the  Medical  Record,  the  first  magazine  for 
the  blind  to  be  published  in  the  United  States,  and  the 
second  of  its  kind  in  the  world,  will  probably  soon  be 
issued.  The  funds  for  the  purpose  are  being  supplied  by 
Mrs.  William  Ziegler,  and  it  is  intended  to  supply  the 
periodical  free  of  charge  to  all  blind  persons.  Owing  to 
the  high  cost  of  books  printed  for  the  blind,  very  many 
of  those  who  have  learned  to  read  in  institutions  are 
unable  to  put  this  knowledge  to  use  after  returning  to 
their  homes.  The  new  magazine  will  contain  stories  of 
the  news  of  the  day,  fiction,  special  articles  designed  to 
interest  blind  people  particularly,  an  industrial  depart¬ 
ment  wherein  blind  people  may  find  information  as  to  the 
lines  of  work  in  which  they  are  engaged,  and  a  corre¬ 
spondence  department.  Both  the  Braille  and  the  New 
York  point  systems  will  be  used,  so  that  those  who  have 
learned  either  one  will  be  able  to  read  the  magazine. 

Women  in  German  Universities. — The  total  number  of 
matriculated  female  students  in  the  seven  German  Univer¬ 
sities  which  admit  them  in  the  summer  semester  of  this 
year  was  211,  against  140  last  winter  and  137  in  the  summer 
of  1905.  The  women  were  distributed  among  the  several 
Universities  as  follows  :  Freiburg  in  Baden  58,  Heidelberg- 
57,  Munich  55,  Wurzburg  8,  Tubingen  5,  Erlangen  1,  and 
Leipzig,  which  now  appears  in  the  list  for  the  first  time,  27. 
Of  the  whole  number  108  are  students  of  medicine,  while 
66  devote  themselves  to  philosophy,  languages  and 
history  ;  22  to  mathematics  and  natural  science,  10  to 
political  economy,  4  to  law,  and  1  to  dentistry.  In  addition 
to  the  matriculated  students  there  are  1,268  who  follow 
special  courses. 
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THE  TEACHING  OF  HYGIENE  AND  TEMPERANCE 
IN  ELEMENTARY  SCHOOLS. 

Deputation  to  the  President  of  the  Board  of 
Education. 

In  response  to  a  request  from  the  Committee  of  the 
medical  profession  (formed  in  1903)  for  the  furtherance  of 
the  teaching  of  hygiene  and  temperance,  the  President  of 
the  Board  of  Education,  who  was  accompanied  by  Mr. 
Morant,  C.B.,  Permanent  Secretary  of  the  Board,  received 
on  November  12th  a  deputation  representing  the  Com¬ 
mittee,  the  British  Medical  Association,  and  the  Advisory 
Board  for  the  teaching  of  hygiene  and  temperance. 

The  deputation  comprised  among  others  the  following: 
Sir  Thomas  Barlow,  Sir  Victor  Horsley  and  Dr.  E.  Claude 
Taylor  representing  the  Medical  Committee  ;  Dr.  J.  A.  Mac- 
donald(Chairman  of  the  Representative  Meetings),  and  Dr. 
Langley  Browne  (Chairman  of  the  Council),  representing 
the  British  Medical  Association;  Mr.  Pearce  Gould,  repre¬ 
senting  the  Advisory  Board  on  the  Teaching  of  Hygiene 
aud  Temperance ;  Professor  Clifford  Allbutt  and  Dr.  Heron, 
representing  the  International  Association  for  the  Pre¬ 
vention  of  Tuberculosis  ;  Mr.  T.  C.  Horsfall,  representing 
the  Manchester  and  Salford  Sanitary  Association ;  Dr.  F. 
W.  Mott,  F.R.S.,  Sir  Lauder  Brunton  (National  League  of 
Physical  Education  and  Improvement),  Dr.  John  Robertson 
(M.O.H.  Birmingham),  Dr.  James  Niven  (M.O.H.  Man¬ 
chester),  Dr.  Killiek  Millard  (M.O.H.  Leicester),  Dr.  George 
Newman  (M.O.H.  Finsbury),  Mr.  Andrew  Clark,  Dr. 
William  Carter  (Manchester),  Dr.  James  Ridge,  Dr.  Kely- 
nack,  Dr.  T.  B.  Hyslop  (Betlilem  Hospital),  Dr.  Henry 
Rayner,  Dr.  Rushbrooke.  Dr.  May  Dickinson  Berry,  Dr. 
Mary  Murdoch  (Hull),  Dr.  Dawson  Williams,  Dr.  J.  Smith 
Whitaker,  and  Mr.  McAdam  Eccles,  Mr.  J.  Furneaux 
Jordan  (Birmingham),  and  Dr.  Mary  Sturge,  members 
©f  a  Subcommittee  who  had  drawn  up  the  following 
Memorandum  : 

To  the  Right  Hon.  Augustine  Birrell,  M.P.,  K.C., 
President  of  the  Board  of  Education. 

Sir, 

It  is  now  fully  recognized  that  Teaching  in  Hygiene 
and  Temperance  in  Public  Elementary  Schools  is  essential  for 
the  development  of  the  well-being  and  happiness  of  the  Nation 
at  large. 

(See  Petition  to  the  Board  of  Education,  presented  July, 
1901,  by  nearly  fifteen  thousand  Medical  Practitioners, 
the  Report  of  the  Committee  on  Physical  Deteriora¬ 
tion,  1901,  and  Appendices  I  and  II.) 

We  desire  to  thank  the  Board  of  Educalion  for  having  drawn 
ihe  attention  of  Teachers  in  these  Schools  to  the  importance 
of  such  instruction.  (Cd.  2638.) 

We  now  venture  to  urge  : 

(1 )  That  instruction  in  Hygiene  and  Temperance  be 
specifically  introduced  into  the  curriculum  of  the  Code. 

This  might  be  accomplished  by  reorganising  and  adapting 
the  Observation  Lessons  and  Nature  Study,  already  provided 
for,  so  as  both  to  render  the  Scientific  Teaching  more  compre¬ 
hensive  and  to  include  the  Elements  of  Hygiene  and  Tempei- 
auce.  This  course  would  involve  but  a  slight  disturbance  of 
tne  present  curriculum. 

In  Appendix  IV  we  offer,  in  accordance  with  the  invitation 
of  the  Prefatory  Memorandum,  p.  6,  Cd.  2638,  of  the  Board  of 
Education,  suggestions  whereby  this  might,  we  believe,  be 
easily  effected. 

\\e  offer  such  alternative  suggestions  since  we  feel  that 
objection  may  justly  be  taken  on  scientific  and  moral  grounds 
tn  much  in  the  scheme  set  forth  in  the  current  official 

Volume. 

(2)  That  facilities  for  Special  Training  in  these  Subjects  be 
afforded  to  Teachers. 

It  is  evident  that  such  teaching  should  be  given  by  Teachers 
sp- dally  qualified  and  trained. 

As  facilities  for  such  instruction  barely  exist,  not  being 
regularly  included  in  the  curricula  of  Training  Colleges,  we 
venture  to  beg  that  Local  Educational  authorities  may  be 
entitled  to  pay  without  surcharge  for  Students  sent  to  take 
tbe  requisite  course  of  study  at  certain  approved  centres. 

Such  courses  have  been  in  existence  for  several  years  in 
connexion  with  the  Science  School  at  Bradford,  and  at  Wake- 
held  ;  and  another,  extending  over  six  months,  is  now  being 
nr  langed  at  the  London  School  of  Economics  (University  of 
London)  and  the  Birkbeek  College. 

Pending  the  establishment  of  systematic  training  of  student 
teachers  we  offer  in  Appendix  III  a  provisional  syllabus  for 
instruction  in  Hygiene  and  Temperance  of  Teachers  already 
trained  in  other  subjects. 


(3)  That  these  Subjects  be  reported  upon  by  J y  j 
Inspectors. 

Inasmuch  as  inspection  is  the  method  by  which  the  Sta 
secures  efficient  teaching  in  any  subject,  we  venture  to  hor 
that  the  Board  of  Education  may  see  fit  to  direct  that  tl 
subjects  of  Hygiene  and  Temperance  shall  be  included  amor 
those  on  which  His  Majesty’s  Inspectors  report. 

AVe  believe  that  whilst  the  above  are  the  immediate  requir 
ments  for  the  Elementary  Schools,  the  Board  of  Education  wi 
also  recognize  the  pressing  need  of  the  introduction  of  the' 
subjects  into  the  curricula  of  all  Secondary  Schools  ar 
Training  Colleges. 

In  urging  the  necessity  for  immediate  action,  we  venture 
call  attention  to  the  prominence  given  in  our  Colonies  and  i 
Foreign  Countries  to  the  National  Teaching  of  Hygiene  ar 
Temperance,  and  of  the  Results  of  Alcoholism. 

AVe  beg  to  submit  the  following  Appendices  : 

I.  Statement  of  the  Teaching  as  given  in  Army  Schools,  tl 
Colonies,  and  Foreign  Countries. 

II.  List  of  Local  Educational  Authorities  who  have,  among 
others,  expressed  their  concurrence  in  the  desirability 
Teaching  in  Hygiene  and  Temperance  in  the  Schools  und 
their  control. 

III.  Syllabus  for  the  instruction  of  Teachers  who  are  alrear 
trained  in  other  subjects. 

IAT.  A  draft  Chapter  and  Appendix,  analogous  to  but 
substitution  for  Chapter  VI,  p.  46,  and  Appendix  V1H, 
Suggestions  for  the  Consideration  of  Teachers  and  othe 
concerned  in  the  work  of  Public  Elementary  Schools.  (C 
2638.) 

This  consists  of  two  parts  : — 

A  Chapter  which  is  a  general  statement  putting  forward  tl 
argument  for  commencing  Nature  Study  at  an  early  age,  ar 
outlining  the  manner  in  which  instruction  in  Hygiene  at 
Temperance  might  and  should  be  incorporated  with  Observ 
tion  lessons. 

An  Appendix  which  is  a  more  detailed  scheme  of  the  lin 
on  which  this  instruction  should  proceed,  and  which  is  fr. 
from  those  features  in  the  current  Appendix  VIII  to  whic 
exception  is  taken. 

We  have  the  honour  to  be,  Sir, 

Your  Obedient  Servants, 

AV.  H.  Broadbent,  Chairma 
John  Tweedy. 

A.  Pearce  Gould. 

Lauder  Brunton. 

Sims  Woodhead. 

Thomas  Barlow. 

W.  McAdam  Eccles. 

AYctor  Horsley. 


* 

(Signed  on  behal  f  of  the  Com¬ 
mittee  of  the  Medical  Pro¬ 
fession  formed  (1903)  for  the 
furtherance  of  the  teaching 
of  Hygieneand  Temperance 
in  Elementary  Schools  ) 


Sir  Thomas  Barlow,  in  introducing  the  deputatioi 
said  that  three  chief  points  were  submitted  to  Mr.  Birre 
in  the  Memorandum  which  had  been  sent  to  him  coi 
cerning  the  teaching  of  hygiene  and  temperance  i 
elementary  schools,  namely  :  (1)  The  recasting  of  th 
general  science  teaching,  so  that  the  principles  of  bygier 
and  temperance  can  be  embodied  in  the  curricului 
without  constituting  a  new  subject;  (2)  the  teaching  < 
hygiene  and  temperance  in  all  training  colleges  and  to  a 
student  teachers ;  (3)  the  inclusion  of  hygiene  and  ten 
peranee  among  the  subjects  concerning  which  th 
inspectors  must  report.  The  point  of  most  fundaments 
importance  was  the  imperative  necessity  of  recognizin 
that  the  teachers  themselves  must  be  taught.  There  wi 
no  desire  to  make  the  subject  a  sentimental  one,  and 
was  hoped  that  it  would  be  carried  out  with  sound  sent 
and  in  a  busine?  slike  way.  In  order  to  teach  science  th 
teachers  themselves  must  have  a  thorough  grounding,  nc 
only  in  the  principles  of  physiology,  but  also  in  th 
methods  of  placing  their  instruction  before  children. 

Sir  Victor  Horsley,  speaking  for  the  Committe 
of  the  medical  profession,  said  that  the  genen 
science  teaching  under  the  Board  oE  Education  shoul 
be  recast.  Referring  to  the  clccnment  issued  by  th 
Board  of  Education,  called  “Suggestions  for  th 
Consideration  of  Teachers,1’  he  pointed  out  that  th 
scientific  part  consisted  of  three  divisions,  and  that  thes 
three  divisions  were  disconnected,  and  did  not  follow  on 
another  so  as  to  form  a  continuous  whole.  Criticizing  th 
last  of  the  three  divisions,  he  said  that  the  schem 
of  hygiene  and  temperance,  although  excellent  i 
many  part?,  was  not  scientifically  accurate 
other  part?.  He  declared  that  all  the  physica 
biological,  and  scientific  teaching  ought  to  be  recat 
and  formed  on  a  continuous  scheme  from  the  earhes 
age  to  the  time  when  the  child  left  school.  It  was  founc 
in  intercourse  with  teachers,  that  they  dwelt  in  dread  c 
the  inspector  because  the  inspector  as  a  rule  had  not  ha1 
a  thorough  training  in  science,  and  consequently  cou  1 
not  be  expected  to  have  that  sympathy  for  science  to 


3  V.  17,  1906.1 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 


ee  that  he  (Sir  Victor)  and  those  with  him  felt.  They 
I  Mr.  Birrell  in  his  instructions  to  the  inspectors  to 
t  that  any  teacher  teaching  on  the  broad  lines 
•ated  should  receive  as  much  credit  as  any  other 
ler  who  might  have  coached  liis  pupils  in  every  detail 
•ammar.  In  conclusion  Sir  Victor  Horsley  declared 
they  approached  Mr.  Bin-ell  in  no  spirit  of  destructive 
jism,  but  simply  wished  to  put  before  him  the  scheme 
they  believed  was  for  the  better  teaching  of  hygiene 
emperance  in  elementary  schools. 

.  James  Macdonald,  the  Chairman  of  the  Represen  - 
e  body  of  the  British  Medical  Association,  explained 
the  representative  body  on  whose  behalf  he  spoke 
sted  of  about  one  hundred  and  fifty  medical  men 
cd  from  the  different  Divisions  of  the  British  Medical 
ciation  throughout  the  British  Empire.  That  body 
•sented  some  twenty  thousand  medical  practitioners, 
representative  body  at  a  meeting  held  inCaxtonHall 
uly  passed  the  following  resolution : 

it  this  Representative  Meeting  of  the  British  Medical 
ssociation  expresses  its  sense  of  the  great  benefits  that 
ill  accrue  to  England  and  Wales  by  the  adoption  by  Mr. 
irrell,  in  the  Education  Bill  at  present  before  Parliament, 
f  the  compulsory  medical  inspection  of  school  children 
id  the  establishment  in  the  Education  Department  of  a 
ledical  bureau. 

e  measures  recommended  in  the  Memorandum  sub- 
d  to  Mr.  Birrell  were  adopted,  a  great  advance  would 
!  in  the  future  stamina  of  the  race. 

Langley  Browne,  Chairman  of  the  Council  of  the 
»h  Medical  Association,  said  there  was  no  difference 
inion  among  doctors  in  regard  to  the  advisability  and 
itage  of  including  the  systematic  teaching  in  the 
■Is  of  the  subjects  by  the  teachers  themselves  and  not 
jcasional  lecturers.  Every  teacher  should  have  to 
the  subjects  up,  and  should  not  be  advanced  beyond 
;age  of  pupil  teachers  without  mastering  hygiene  and 
erance.  It  was  stated  that  the  curriculum  was 
3y  full,  but  he  believed  that  those  two  subjects  were 
3  greatest  importance,  and  it  would  not  matter  much 
child  grew  up  without  being  able  to  spell  otherwise 
phonetically  and  without  knowing  all  the  details 
rning  weights  and  measures,  provided  he  was  well 
icted  in  hygiene  and  temperance. 

,  A.  Pearce  Gould,  representing  the  Advisory  Board 
|  e  teaching  of  hygiene  and  temperance,  said  that  all 
ed  the  importance  of  the  education  of  the  teachers 
3  training  colleges.  They  could  not  expect  teachers 
dertake  that  work  without  special  training.  The 
'|  1  which  he  represented  had  been  for  some  time  past 
ed  in  promoting  that  object.  It  had  drawn  up  a 
re  of  instruction  for  teachers  which  it  had  put 
practical  effect  by  giving  a  practical  course  of 
;i  iction  to  twelve  gentlemen  and  ladies  in  the 
eck  laboratory.  They  hoped  some  of  them  would 
d  the  various  training  colleges  and  be  able 
to  teach  the  pupils.  Others,  it  was  hoped,  would  be 
ed  in  giving  systematic  and  practical  instruction  to 
already  occupied  in  teaching  in  the  primary  schools, 
i  ould  said  his  duty  was  to  ask  Mr.  Birrell  to  recognize 
official  manner  the  couse  of  instruction  being 
d  out  at  the  Birkbeck  laboratories,  and  he  asked  him 
his  utmost  to  encourage  the  education  authorities 
;  ghout  the  country  to  secure  the  services  of  the 
ts  that  were  being  trained  there.  He  hoped  that 
irrell  would  encourage  the  work,  and  see  his  way  to 
suitable  educational  grants,  so  that  the  teaching 
'be  advanced,  and  thus  secure  the  required  assistance 
educational  authorities. 

‘|  fessor  Clifford  Allbutt,  a  representative  of  the 
1  lational  Association  for  the  Prevention  of  Tuber- 
'1  s,  drew  attention  to  the  awful  waste  of  child  life  in 
ountry.  For  every  dead  child  they  might  reckon  at 
ine  more  who  survived  with  stunted  body  or  per- 
1  l  constitution.  On  the  whole,  children,  even  those 
fortunate  parents,  came  into  the  world  with  an 
al  capacity  for  health  and  vigour.  They  dwelt 
I  too  much  unction  on  heredity  to  the  dis- 
l  of  individual  will,  of  social  education,  and 

I  iy  conditions  of  life,  physical  and  vital.  He 

II  led  to  Mr.  Birrell  to  contrive  some  method  of 
1  iCtion  in  hygiene  whereby  individual  will  would  be 

ed  for  self-government  and  self-determination  on  the 
1  of  healthy  growth,  and  for  the  control  of  external 
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conditions  so  far  as  those  might  lie  within  the  personal 
opportunities  of  those  concerned,  and  for  the  intelligent 
co-operation  in  the  collective  amendment  of  those  external 
conditions.  The  provision  of  the  external  meansof  healthy 
life  was  continually  thwarted  by  the  lack  of  personal  co¬ 
operation  and  intelligent  use  of  public  improvements.  The 
individual  will  must  therefore  be  built  up  in  accordance 
with  the  laws,  conditions,  and  materials  of  health.  The 
principles  of  bodily  health  must  be  made  an  integral 
part  of  the  education  of  the  child,  and  for  that  end  they 
did  not  desire  a  more  or  less  shallow  catechetical 
instruction  in  physiology.  Boys  and  girls  should  be 
formed  rather  by  direction  and  discipline  than  by 
academic  formulae.  A  child  was  taught  to  be  clean 
without  the  terms  of  chemistry  and  bacteriology,  and 
so  other  healthy  habits  could  be  built  up  by  precepts 
and  observation  without  the  catechism,  which  with 
children  soon  falls  into  mere  patter.  To  establish  that 
discipline  and  to  impart  those  precepts  a  teacher  must 
learn  more  than  a  catechism  ;  he  must  understand  the 
principles,  at  any  rate,  of  hygiene — not  as  an  exacting 
and  academic  study,  but  by  carrying  them,  as  it  were, 
in  solution  into  a  larger  and  more  scientific  kind  of 
common  sense. 

Dr.  G.  A.  Heron,  who  also  represented  the  International 
Association  for  the  Prevention  of  Tuberculosis,  said  that 
in  England  and  Wales  there  died  in  one  year  of 
tuberculosis  more  than  50,000  people.  Recognizing 
that  tuberculosis  was  preventable,  he  urged  that 
education  in  elementary  hygiene  well  taught  in  all 
the  training  colleges  would  materially  help  to  make 
known  the  knowledge  of  how  to  prevent  disease.  By  the 
phrase  “education  in  elementary  hygiene,”  he  meant 
hygiene  shown  to  the  people  in  its  simplest  aspects.  It 
would  be  best  done  by  those  whose  work  had  given  them 
special  knowledge  of  how  to  prevent  disease.  Therefore 
special  instruction  in  the  training  colleges  should  be  given 
at  the  outset  of  this  new  departure  in  education  by 
specially  qualified  medical  practitioners.  He  thought 
that  a  course  of  ten  or  twelve  lessons  of  one  hour  each  in 
all  the  training  colleges  of  the  country  ought  to  convey  to 
pupils  of  ordinary  intelligence  a  sufficient  amount  of 
knowledge  to  enable  them  in  their  turn  to  become  teachers 
fit  to  impart  to  scholars,  both  by  example  and  by  precept, 
how  much  can  be  done  to  preserve  health,  and  how  muck 
can  be  done  to  prevent  the  onset  of  infectious  disease. 

Sir  Lauder  Brunton  said  that  for  twenty-five  years  he 
had  seen  out-patients  at  St.  Bartholomew’s  Hospital  and 
he  calculated  that  he  had  seen  100,000  separate  cases. 
Amongst  those  were  a  great  number  of  infants  brought  by 
their  mothers,  some  of  them  were  like  living  skeletons, 
and  that  in  a  great  measure  was  due  to  the  mothers 
using  dirty  feeding-bottles,  being  ignorant  of  the  fact 
that  they  were  thereby  poisoning  their  children.  Too 
often  the  principle  acted  upon  by  these  ignorant 
women  was 
and  a  sup,” 

consisted  of  a  red  herring  and  the  “  sup  ”  of  gin  and 
water.  The  consequence  was  that  babies  were  dying  by 
multitudes,  and  that  would  continue  until  the  mothers 
were  taught  how  to  rear  them.  That  teaching  ought  to 
be  begun  at  school,  because  the  mind  was  most  receptive 
in  childhood.  Further,  babies  were  very  often  left  to  be 
tended  by  quite  small  children.  He  urged  Mr.  Birrell  to 
do  what  he  could  to  remove  this  blot  from  the  civilization 
of  the  country. 

Mr.  T.  C.  Horsfall  said  that  the  results  of  examina¬ 
tions  made  by  school  doctors  proved  that  the  great 
majority  of  teachers  and  school  managers  had  eo  operated 
with  ignorant  parents  to  prevent  children  from  gaining 
as  good  physical,  mental,  and  moral  health  as  they  were 
born  capable  of  gaining.  All  the  members  of  the  school 
community  require  to  be  influenced,  because  inspectors, 
managers,  teachers,  and  parents  were  ignorant  of  the 
value  of  fresh  air,  cleanliness,  and  wholesome  food.  He 
described  a  recent  investigation  which  showed  that  during 
three  weeks  spent  in  a  country  holiday  children  increased 
in  weight  and  height  as  much  as  it  took  them  the  whole 
year  to  attain  under  the  normal  conditions  of  school  life. 

Dr.  John  Robertson  said  he  had  had  experience  in 
several  large  Midland  towns,  and  was  struck  with  the 
amount  of  ignorance  as  to  the  common  laws  of  healthy 
living  betrayed  by  a  large  proportion  of  the  masses  of 
the  people.  He  considered  that  some  teaching  on  the 


“mother  a  bit  and  a  sup  and  baby  a  bit 
in  spite  of  the  fact  that  the  “bit”  often 
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linos  indicated  in  the  Memorandum  was  absolutely  neces¬ 
sary  in  order  to  render  Public  Health  administration 
effective. 

Miss  Hoskyns-Abrahall  urged  that  the  education  of 
children  should  proceed  from  the  known  and  the  familiar 
to  the  less  known  and  less  familiar.  Further,  that  know¬ 
ledge  should  be  gained  by  means  of  the  children’s  own 
activities;  they  ought  to  learn  by  doing.  Science  teaching, 
including  hygiene  and  temperance,  should  be  the  founda¬ 
tion  of  the  scheme. 

Miss  Alice  Ravenhill  contended  that  when  the  whole 
subject  of  hygiene  was  presented  to  the  teachers  its  enor¬ 
mous  scope  and  its  educational  value  burst  upon  them 
and  opened  out  new  opportunities..  She  advocated  that 
teachers  should  be  trained  in  hygiene,  and  that  its  educa¬ 
tional  value  should  be  explained.  The  difficulty  that  had 
existed  hitherto  was  the  absence  of  teachers  fitted  to  give 
the  necessary  teaching  in  the  training  colleges. 

Mr.  Birrell,  in  reply,  said  that  all  were  agreed  that  if 
the  elementary  education  system — which  was,  of 
course,  originally  intended  merely  to  teach  a  little 
reading,  writing,  and  arithmetic — could  be  utilized 
for  the  purpose  of  implanting  the  principles  of 
temperance  and  health  in  the  hearts  and  minds 
of  parents,  incalculable  good  would  be  accomplished, 
and  it  would  be  impossible  to  exaggerate  the  benefits  that 
would  result.  Hygiene  and  temperance,  however,  were 
subjects  which  everyone  thought  they  knew  something 
about.  It  was  not  like  Greek  verse  or  the  higher  mathe¬ 
matics,  which  no  one  knew  till  they  were  taught.  There 
was  hardly  a  child  or  a  parent  who  did  not  think  he  knew 
as  much  about  health  and  sanitation  as  most  doctors.  It 
could  not  be  said  that  the  medical  profession  was  agreed 
on  all  the  subjects  either  of  general  health  or  temperance. 
Total  abstinence  from  intoxicating  liquors  was  a 
subject  which  could  hardly  be  introduced  into  elemen¬ 
tary  education  without  exciting  a  great  deal  of  commo¬ 
tion  when  the  children  went  home  and  told  their 
parents  what  they  had  been  taught.  They  could  not, 
therefore,  deal  with  hygiene  and  temperance  in  the  same 
authoritative  and  academic  manner  as  subjects  of  ordi¬ 
nary  learning.  He  entirely  agreed  with  all  that  had  been 
said  about  the  importance  of  teaching  the  teachers,  and 
he  was  glad  that  that  view  was  now  generally  accepted. 
They  could  not  expect  to  make  much  impression  on 
children  who  were  not  anxious  to  learn  and  who  were  in 
the  schools  only  because  they  were  obliged  to  be  there.  They 
must  be  approached  through  their  teachers,  who  must  be  well 
instructed  not  only  in  their  subjects  but  must  be  also  well 
taught  in  the  art  of  teaching,  so  that  they  could  reach  the 
minds  of  the  children.  The  teacher  himself  had  a  cur¬ 
riculum  already  very  full,  and  its  character  could  really 
•only  be  affected  by  getting  the  relative  importance  of  the 
different  subjects  generally  acknowledged.  Very  many  of 
the  best  teachers  were  anxious  to  get  university  degrees, 
and  the  consequence  was  that  they  read  what  would  pay 
them  best  for  the  securing  of  those  degrees,  thus  neglect¬ 
ing  what  might  be  most  important  or  what  they 
were  best  fitted  for.  Therefore  unless  the  universities 
were  induced  to  take  up  these  subjects  brought  for¬ 
ward  by  the  deputation  it  would  be  always  difficult 
to  make  them  compulsory  in  the  training  schools.  The 
Board  of.  Education  had  a  scheme  of  its  own,  outlined 
under  the  direction  of  Sir  Michael  Foster,  for  the  teaching 
of  hygiene  and  temperance  in  elementary  schools,  and  in 
the  training  colleges  the  students  might  take  it  up 
as  an  optional  subject.  [Mr.  Birrell  at  this  point 
conferred  with  Mr.  Morant.]  Continuing,  he  said  that 
he  was  informed  that  it  was  compulsory  on  students 
at  training  colleges  to  give  some  time  to  the  study  of 
hygiene.  He  was  glad  to  hear  from  Dr.  Heron  that  ten 
or  twelve  lessons  of  an  hour  each  given  in  the  training 
colleges  would  implant  in  the  pupils  sufficient  knowledge 
of  the  subject.  He  thought  that  was  a  hopeful  view. 
1  le  favoured  the  introduction  in  training  colleges  of 
instruction  by  competent  persons  of  the  principles 
of  hygiene.  If  the  Education  Bill  became  law 
medical  inspection  would  be  provided  for  and  con¬ 
sequently  there  would  be  a  greater  number  of  visits  of 
doctors  to  public  elementary  schools.  It  was  important 
for  those  doctors  to  find  teachers  competent  to  listen  to 
what  they  said,  and  to  learn  how  to  utilize  the  information 
given  at  those  visits.  After  all,  that  was  only  saying  that 
what  was  required  were  intelligent  and  well-instructed 


teachers,  and  happily  they  hoped  that  they  would  continu 
to  get  them  in  even  greater  numbers  than  at  the  preser 
time.  It  did  not  do,  however,  to  be  too  sanguine  aboi 
mastering  hygiene  and  temperance,  because  they  neve 
would  be  mastered  till  the  end  of  the  work 
They  must  influence  the  whole  community,  and  mm 
make  the  parents  interested  in  open  windows,  in  clean! 
ness,  and  in  good  food.  They  must  make  the  ehildre 
learn  the  importance  of  those  principles  and  they  mm 
secure  tpachers  for  the  schools  anxious  and  eager  1 
teach  and  impress  on  the  scholars  the  principles  of  healt 
and  temperance.  How  far  that  could  be  done  by  schemi 
and  plans  of  examinations  and  how  far  by  the  gener, 
elevation  of  study  it  was  not  perhaps  for  him  to  say.  Wit 
regard  to  the  first  of  the  three  chief  points  in  the*  Menr 
randum,  namely,  the  recasting  of  the  general  scien< 
teaching  so  that  the  principdes  of  hygiene  and  ten 
perance  could  be  embodied  in  the  curriculum  withoi 
constituting  a  new  subject,  he  was  entirely  i 
agreement  with  the  desire  to  avoid  a  new  subjet 
in  science  teaching.  The  new  code  had  attempte 
to  begin  that  by  inserting  health  and  temperani 
as  subjects,  and  any  assistance  from  doctors  to  enah 
the  Board  of  Education  to  accomplish  that  aim  woul 
be  gladly  received.  The  great  point  was  to  avoi 
the  jargon  of  physiology  and  to  make  the  children  s* 
that  health  and  temperance  could  be  taught  in  simp 
language  without  repulsively  long  words.  Sir  Victc 
Horsley  and  he  might  agree — he  did  not,  however,  sa 
that  they  did — on  the  effects  of  alcohol  in  any  shape  an 
form,  but  they  must  wait  a  little  while  before 
was  possible  to  enforce  doctrines  in  any  extreme  fora 
Concerning  the  second  point,  that  hygiene  and  temperam 
should  be  taught  in  all  training  colleges  and  to  all  studei 
teachers,  he  understood  that  the  subjects  were  taught. ; 
least  the  principles  were,  in  the  training  colleges.  E 
agreed  that  these  colleges  should  be  visited  by  competer 
and  skilled  lecturers,  who  would  be  able  in  the  manm 
suggested  by  Dr.  Heron  to  instruct  the  teachers.  I 
regard  to  the  last  point,  that  hygiene  and  temperanc 
should  be  included  among  the  subjects  concerning  wliie 
the  inspectors  must  report,  he  agreed  that  inspeeto; 
should  be  capable  of  inspecting.  All  subjects  taught  i 
the  schools  might  be,  and  at  the  present  momer 
were,  reported  on  by  the  inspectors.  The  inspects 
investigated  the  work  of  a  school  as  a  whole,  and  the 
reported  on  it  to  the  Board.  It  might  be  said  that  tl 
inspector  was  a  classical  or  literary  man  who  was  n< 
competent  to  report  on  hygiene  and  temperance  becau 
in  his  education  little  attention  had  been  directed  to  tho 
subjects.  Mr.  Birrell,  however,  did  not  believe  that  th 
was  true,  because  the  inspectors,  like  everybody  else,  wei 
anxious  to  see  that  the  children  lived  healthy  lives,  th; 
their  schools  were  well  aired,  and  that  they  carried  a\v< 
the  knowledge  of  the  principles  of  hygiene  and  temperanc 
Mr.  Birrell  concluded  by  saying  that  the  Board  must  loc 
to  the  medical  profession  for  assistance,  and  he  asked  the: 
to  make  it  as  practical  as  possible,  and  not  to  aim  too  hig 
nor  be  carried  away  by  too  much  enthusiasm.  Would 
not  be  possible  gradually,  year  by  year,  code  after  code, 
reorganize  the  system  of  teaching  and  place  it  on  a  humai 
and  general  foundation,  so  that  the  principles  of  hygiei 
and  temperance  should  be  enforced  in  all  the  school; 
His  advice  was  to  be  as  practical  as  possible  inawor. 
like  this.  4 

Sir  Thomas  [  Barlow  thanked  Mr.  Birrell  for  tl 
courteous  and  sympathetic  manner  with  which  he  h? 
received  them,  and  the  deputation  then  withdrew. 
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(Continued  from  p.  1311.) 

The  Pathologist's  Report. 

Dr.  Mott,  the  Director  of  the  Pathological  Laboratoi 
in  the  remarks  which  precede  his  special  reports  c 
Tuberculosis  and  Dysentery  and  Diarrhoea,  shows  th 
a  good  deal  of  research  work  has  been  carried  on 
Dr.  Waldemar  Koch,  Dr.  Eisuth,  Dr.  Barhai 
Miss  Woodcock,  M.D.,  Dr.  G.  A:  Watson,  and  other 
which  will  be  published  in  the  forthcoming  volume  of  t 
Archives.  Dr.  Mott  also  refers  to  the  paper  he  read  < 
reporter  of  the  Psychiatrical  and  Neurological  Section 
the  International  Medical  Congress  at  Lisbon  on  bhang* 
in  the  Cerebral  Cortex  in  Toxic  Psychoses,  already  pu 
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jl  in  the  Comptes  Jiendus,  and  gives  the  main  features 
investigation  he  has  made  into  the  relation  of 
ol  and  insanity.  The  most  striking  feature,  he  says, 
ed  by  these  inquiries  has  been 


,cfc  that  a  relatively  small  quantity  of  alcohol  to  the 
-minded,  epileptic,  and  potentially  insane,  whether  the 
of  inherent  or  acquired  brain  defect,  acts  as  a  poison  and 
rs  him  antisocial. 


'act  of  alcoholic  intolerance  among  the  epileptic  and 
•  minded,  affirmed  for  many  years  by  Aschaffenburg 
thers,  receives  support  from  Dr.  Mott’s  post-mortem 
rations,  which  showed  that  out  of  1,282  autopsies, 
ew  evidenced  changes  in  the  liver  and  other  organs 
itive  of  inebriety.  He  says  : 

evidence  obtained  from  this  source  leads  one  to  infer 
he  majority  of  people  admitted  to  asylums  are  heredi- 
predisposed  to  insanity  or  are  of  a  neurotic  temperament 
)  a  quantity  of  alcohol  which  might  be  consumed  daily 
ran  of  stable  mental  organization  without  producing 
1  symptoms  is  sufficient  to  cause  insanity  in  such 
posed  persons. 

Tuberculosis. 

of  a  total  number  of  17,088  patients  resident  in  the 
as  on  March  31st,  1906,  335,  or  1.96  per  cent.,  were 
ed  (Dr.  Mott  says)  to  be  suffering  from  pulmonary 
ulosis.  Of  the  total  number  of  post-mortem 
nations  made  during  the  year  in  the  London 
y  Asylums  active  pulmonary  tuberculous  lesions 
bund  in  11.61  per  cent.  A  reference  to  the  Clay- 
oost-mortem  statistics  shows,  he  says,  that  a  large 
tion  (47  per  cent.)  of  the  cases  examined  had  signs 
descent  or  active  tuberculosis,  and  that  in  very  few 
could  it  be  inferred  that  the  disease  had  been 
ed  during  residence  in  the  asylum.  Nevertheless, 
bles  which  he  includes  in  his  report  show  that 
335  cases  reported  as  present  on  March  31st,  1906, 
re  diagnosed  on  admission  as  tuberculous,  53  within 
ar  of  admission,  and  no  less  than  181  after  one  year 
den  ca— supporting  the  contention  that  the  majority 
fail  within  the  category  to  which  he  alluded  last 
1  his  report  of  those  in  whom  the  disease  was  lit  up 
asylum. 

Dysentery  and  Diarrhoea. 
total  number  of  cases  of  dysentery  reported  during 
ir  ending  February  28th,  1906,  shows  an  increase  on 
ambers  of  the  two  preceding  years— the  actual 
being,  for  the  years  1903-4,  232  cases ;  for  1904-5, 
ses ,  and  for  1905-6,274  cases.  This  increase  was 
a  recrudescence  of  the  disease  at  Bexley,  the  returns 
it  asylum  being  unusually  high,  the  Bexley  cases 
d  those  of  Ilanwell  (23)  contributing  75  per  cent,  of 
al  number  reported. 


fevers  in  3.  Cardio-vaseular  degeneration  was  present  in 
rickets  ^  SeaSe  in  2’  and  in  5  signs  of  former 

9  o^U11rg  tl*eyear  4  cases  were  discharged  as  recovered, 

as  relieved,  and  1  as  not  insane  on  admission.  Also  47 
weie  transferred  from  the  colony  as  relieved  or  not  im¬ 
proved,  and  there  were  11  deaths.  These  deaths,  giving 
afpar??uta&e  death-rate  on  the  average  numbers  resident 

t°L  n  ’  Tre  ?emn  \  Cases  t0  ^epsy,  in  5  to  diseases  of 
the  heart  and  blood  vessels,  in  1  case  to  ulcerative 
stomatitis,  and  in  1  to  cancer. 

From  the  point  of  view  of  occupation  of  the  patients 
the  colony  appears  to  be  carried  on  successfully,  the  value 
of  the  vegetable  produce  being  double  that  of  the  pre¬ 
ceding  year;  the  average  weekly  expenditure  per  patient 
tor  the  financial  year  ending  March  31st,  1906  was 
14s.  8d.,  or  approximately  Is.  6d.  less  than  that  of  the 
year  previous. 
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The  Epileptic  Colony. 

Asylums  Committee’s  Report  contains  the  third 
report  of  Dr.  C.  Hubert  Bond,  the  Medical  Super- 
?nt  of  the  Colony.  The  medical  statistics  refer  to 
ir  1905.  There  were  in  the  colony  on  January  1st, 
22  patients.  During  the  year  70  were  admitted, 
g  transfers  from  asylums  and  40  direct  admissions, 
itient  was  found  not  insane  and  had  to  be  dis- 
L  thus  not  appearing  in  the  statistics.  In  18  of 
d  admissions  the  patients  suffered  from  congenital 
disease,  in  44  the  attack  was  a  first  and  in  7  a  not- 
ack.  A  comparison  of  these  figures  with  those  of 
is  years  shows  a  fairly  uniform  proportion  of  about 
cent,  of  congenital  or  juvenile  mental  defect.  In 
?  ^ese>  however,  in  19  others  a  mild  degree  of 
dal  defect  was  recognizable.  To  this  latter  class 
nd  attributes  considerable  importance,  as  these 
ould  be  recognizable  by  a  trained  observer  during 
years,  and  should  be  “  ear-marked  ”  for  future 
tion  and  guidance  or  segregated  in  special 
:10ns. 

T'  Per  cen^  ^ie  epilepsy  was  of  over  twenty 
standing  on  admission,  and  in  no  case  had  it 
01  less  than  two  years.  With  regard  to  the 
etiological  factors  in  the  69  admissions,  an  insane 
7,  direct  or  collateral,  was  ascertained  in  15;  an 
f  heredity  in  16,  a  neurotic  heredity  in  16,  an  alco- 
^dlty  in  7,  and  tuberculous  heredity  in  13.  Con- 
efect  was  established  in  18  and  congenital 
ln  "  .  Of  various  other  causes,  acquired  syphilis 
!gned  in  5,  alcoholism  in  15,  or  21.7  per  cent.,  and 


^IR  T'  hl  vLLiDAY  Croom,  M.D.,  will  preside  at  the  next 
annual  dinner  of  the  Edinburgh  University  Club  of 
London,  which  takes  place  on  Friday,  November  23rd,  at 
the  Criterion  Restaurant,  Piccadilly  Circus,  at  7.30  o’clock 

A  special  meeting  of  the  Medical  Society  of  London 
will  be  held  on  Monday,  December  3rd,  at  9.15  p.m.,  when 
Dr.  Henri  Hartmann,  Professor  in  the  Medical  Faculty  of 
,iie  c  niycrsity  of  Paris,  will  deliver  an  address  entitled 
the  Surgical  lorms  of  ileo-caecal  Tuberculosis. 

The  eighth  annual  dinner  of  the  London  Medical 
Graduates  College  and  Polyclinic  will  be  held  at  the 
Irocadero  Restaurant,  Piccadilly,  on  Wednesday,  Decem¬ 
ber  12th,  at  7.15  for  7.30  p.m.  Dinner  tickets,  exclusive 
ot  wine,  7s.  6d.,  may  be  obtained  from  the  Medical 
Superintendent,  22,  Chenies  Street,  Gower  Street,  W.C. 

ir^H1iani.nila^  of  the  Glasgow  University  Club  for 

Manchester  and  District  will  be  held  at  the  Mosley  Hotel 
Manchester,  on  November  27th,  at  5.30  p.m.,  after  which 
the  members  will  dine  together  at  the  same  place,  a 
b.15  p.m.  further  particulars  can  be  obtained  from  the 
Secretary,  Dr.  D.  Richmond,  176,  Drake  Street,  Rochdale. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  arid 
Graduates  Association  will  take  place  at  the  Hotel  Great 
Central  Marylebone  Road,  London,  on  Wednesdav 
November  28th,  at  7.30  p.m.  The  guest  of  the  Association 
will  be  Adnnral  of  the  Fleet,  Sir  Edward  Seymour,  G.C.B. 
O.M.  Tickets  can  be  obtained  by  members  of  the  Associa¬ 
tion  from  Mr.  Canny  Eyall,  85,  Harley  Street,  W. 

On  the  occasion  of  his  resignation  of  the  post  of  Senior 
Surgeon  to  the  Hospital  at  Stroud,  in  Gloucestershire, 
Dr.  A.  S.  Cooke  was  recently  the  recipient  of  a  gratifying 
testimonial  from  .the  members  of  the  Board  and  others 
interested  in  the  institution.  Dr.  Cooke  first  threw  in 
his  lot  with  the  fortunes  of  the  Stroud  Hospital  some 
forty-two  years  ago.  long  before  the  present  building  was 
erected.  The  hospital  at  that  time  consisted  of  three 
rooms,  holding  four  beds  each,  in  a  separate  house,  with 
no  regular  staff,  and  Dr.  Cooke  became  its  first  house- 
surgeon,  and  subsequently  the  first  member  of  its  per¬ 
manent  staff.  The  presentation,  made  by  Sir  John 
Dorrington  in  the  name  of  the  subscribers,  took  the 
form  of  a  suitably-engraved  silver  salver  and  a  cheque 
for  120  guineas..  In  acknowledging  it,  Dr.  Cooke  men¬ 
tioned  that  of  his  original  colleagues  all  had  passed  away, 
and  that  some  of  the  members  of  the  present  Committee 
were  the  grandsons  of  those  under  whom  he  had  first 
served. 


The  medical  arrangements  for'that  part  of  the  route  from 
Paddington  Station  to  the  Guildhall  lying  between 
Tottenham  Court  Road  and  the  Guildhall,  on  the  ocecasion 
of  the  visit  of  the  King  and  Queen  of  Norwav  to  the  City 
on  November  14th,  were  in  the  hands  of^the  (London 
District)  Royal  Army  Medical  Corps  Volunteer  London 
Companies,  under  the  command  of  Lieutenant-Colonel 
ATalentine  Matthews.  Three  ambulance  stations,  for  the 
reception  of  possible  casualties  were  formed,  one  at 
Tottenham  Court  Road,  one  at  Holborn  Circus,  and  one  at 
the  Guildhall,  and  nine  stretcher  parties  were  interposed 
between  these  at  intervals  of  about  300  yards.  We  are 
informed,  however,  that  no  casualties  occurred  on  this 
part  of  the  route.  The  following  officers  were  doing  duty 
at  the  several  ambulance  stations  :  Captain  and  Adjutant 
Langford  Lloyd,  Captain  Miles,  Captain  Salisbury  Sharpe, 
Captain  E.  A.  Snape,  Lieutenant  H.  C.  Phillips,  and 
Lieutenant  and  Quartermaster  H,  E.  L.  Purcell. 
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MR.  BIRRELL  ON  HYGIENE. 

Mr.  Birrell  on  Monday  received  a  deputation  with 
regard  to  the  teaching  of  hygiene  and  temperance  in 
elementary  schools,  and  made  a  sympathetic  reply. 
The  Italian  language  possesses  a  large  number  of 
adjectives  which  may  properly  be  applied  to  a  lady  with 
any  pretensions  to  good  looks;  when  none  of  them  aie 
felt  to  be  appropriate  the  epithet,  simpatica,  is  used  , 
probably  it  gives  as  little  satisfaction  to  the  lady  as  to 
the  deputation. 

The  deputation  represented  the  British  Medical 
Association,  the  Committee  of  the  medical  piofession 
formed  in  1903  to  promote  the  teaching  of  hygiene  and 
temperance,  the  Board  of  hygiene  and  temperance 
established  to  provide  for  the  education  of  teachers  in 
these  subjects,  and  the  International  Association  foi 
the  Prevention  of  Tuberculosis,  and  comprised  a  number 
of  experts  in  public  health  and  educational  matters.  The 
deputation  presented  a  memorandum,  which  is  printed 
as  part  of  our  report  of  the  proceedings  at  page  1412, 
and  the  speeches,  which  were  commendably  short  and 

pithy _ twelve  speeches  in  about  thirty-five  minutes  must 

be  a  record— were  directed  mainly  to  supporting  the  three 
chief  points  in  this  memorandum.  These  are:  First, 
that  the  general  science  teaching  recognized  by  the 
Board  of  Education1  under  the  head  of  “observation 
“  lessons,  nature  study,  and  the  rudiments  of  elementary 
••  science  ”  should  be  recast  so  that  the  principles  of 
hygiene  and  temperance  could  be  embodied  in  the 
curriculum  laid  down  in  the  code  without  constituting 
a  new  subject;  secondly,  that  these  subjects  should  be 
included  among  those  upon  which  H.M.  inspectors  of 
schools  are  required  to  report  ;  and  thirdly,  that  hygiene 
and  temperance  should  have  a  definite  place  among  the 
subjects  taught  in  all  training  colleges  to  all  teachers. 

Considering  the  unfortunate  position  of  the  Educa¬ 
tion  Bill  at  the  present  moment,  it  was  perhaps  not 
surprising  that  Mr.  Birrell  should  be  in  a  some¬ 

what  pessimistic  mood,  but  it  may  be  doubted 
whether,  even  from  the  purely  party  point  of 

view,  the  attitude  of  an  interested  but  detached 
spectator  was  the  wisest  which  he  could  have 

assumed.  He  told  the  deputation,  as  last  July  he 

told  the  deputation  which  urged  him  to  make  medical 
inspection  a  part  of  the  scheme  of  the  Bill,  that  no 
department  of  the  Government  was  so  much  exposed  to 
deputations  as  his  own,  and  that  he  was  greatly  struck 
by  the  disinterested  enthusiasm  displayed  by  the 
members  of  the  succeeding  deputations.  We  have  no 
doubt  that  Mr.  Birrell  is  thoroughly  disinterested;  in 
fact,  as  we  have  already  hinted,  his  disinterestedness  is 
perhaps  carried  to  an  extreme,  but  as  to  enthusiasm, 
it  would  seem  that  he  is  not  himself  afflicted 
with  this  inconvenient  quality.  He  would  not' 
promise  to  recast  the  general  science  teaching,  although 
be  seemed  to  think  that  some  movement  in  this  direc¬ 
tion  might  take  place  in  the  next  fifty  years  or  so  ;  he 
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appeared  to  be  satisfied  with  the  Email  modicum  c 
instruction  in  hygiene  which,  as  he  learnt  during  hi 
speech  from  the  Permanent  Secretary  of  the  depart 
ment,  is  now  compulsory  in  training  colleges;  an 
while  admitting  that  the  inspectors  of  the  Board,  bein< 
as  a  rule,  men  of  classical  or  literary  training,  were  nc 
competent  to  report  on  hygiene,  he  appeared  to  h 
satisfied  that  they  should  continue  to  do  so,  holding  tbj 
enthusiasm  for  the  subject  with  which  he  believed  theij 
to  be  endued  to  be  sufficient  to  compensate  for  the 
lack  of  knowledge. 

This  brings  up  a  matter,  lightly  touched  upon  by  M 
Birrell,  who  used  it  as  an  argument  against  makir 
hygiene  a  compulsory  part  of  the  teachers’  curriculur 
Most  of  the  best  elementary  school  teachers,  he  sat 
cherished  an  ambition  to  obtain  a  university  degre 
and  would  therefore  give  their  energies  only  to  subject 
or  even  to  parts  of  subjects,  which  “paid”  at  the  exam 
nations  for  these  degrees.  Everybody  must  sympathi, 
with  this  ambition,  and  there  is  something,  therefor 
from  this  point  of  view,  in  Mr.  Birrell’s  contention  th 
until  the  universities  display  a  more  lively  interest 
scientific  studies,  their  scheme  of  education  constitut 
a  real  obstacle  to  the  progress  of  hygiene.  So  long  ; 
the  main  road  to  university  distinction  is  by  way 
philology  and  mathematical  conundrums,  there  mu! 
also  be  a  risk  that  the  majority  of  His  Majestj 
inspectors,  usually  *  selected  on  account  of  son 
moderate  academic  distinction,  may  continue  to  inspe 
with  a  disastrous  ignorance  of  the  physical  needs  of  tl 
millions  of  future  citizens  whose  early  education  th< 
are  deputed  by  the  State  to  supervise. 


THE 


PROGRESS  OF  LARYNGOLOGY  AND 
OTOLOGY. 

The  work  of  the  Section  of  Laryngology  and  Otology 
the  recent  Annual  Meeting,  the  greater  part  of  which 
published  in  this  week’s  issue,  was,  as  even  a  has 
glance  will  show,  of  the  best  scientific  quality,  ai 
covered  so  wide  an  area  as  to  make  it  of  general  intere 
to  all  practitioners  of  the  art  of  healing.  Many  of  t 
leading  laryngologists  and  otologists  of  the  I  nit 
Kingdom  and  the  United  States  took  part  in  the  pi 
ceedings,  and  so  attractive  were  the  meetings  that  ■ 
more  than  one  occasion  scarcely  standing  room  was 
be  found.  In  Dr.  Dundas  Grant  the  Section  had 
ideal  President,  who  not  only  occupied  the  chair  wi 
dignity  but  directed  the  debates  with  firmness  temper 

by  genial  tact.  . , 

In  the  evolution  of  medical  science  there  are  < 
things  more  striking  than  the  vast  expansion  tha 
taken  place  in  our  knowledge  of  diseases  of  the  thro 
ear,  and  nose,  and  in  the  therapeutic  resources  aval  la 
for  their  treatment.  The  laryngoscope  is  llttle  n  | 
than  half  a  century  old,  and  in  its  early  years  1  a 
encounter  far  more  than  its  fair  share  of  the  dang 
and  difficulties  that  usually  beset  the  infancy 
useful  invention.  But  in  spite  of  all  the  0Ijc 
prejudice,  fossilism,  and  stupidity— that  wors  0 
against  which,  according  to  the  poet,  even  the  go  g 
in  vain— the  value  of  the  little  instrument  came  by  J 
degrees  to  be  recognized,  and  the  laryngoscope  I 

now  burns  with  a  steady  and  ever-brightening  I 

before  a  special  altar  in  the  great  Temple  0 
It  has  illuminated  a  region  which  before  was  > 
opened  up  to  surgical  enterprise  more  than  j 

previously  inaccessible.  ,.  .  0%\ 

In  the  development  of  the  branch  of  me 
which  the  laryngoscope  throws  its  rays,  severa 


' 


>v.  17.  ,9°6-] 


HOSPITAL  ABUaE  AND  MEDICAL  DISCONTENT. 


U 


Thb  British 
epical  Journal 


1417 


i played  a  part.  First  of  all  there  is  the  instrument, 
h,  born  in  France,  nursed,  so  to  speak,  in  Austria- 
qary,  and  reared  to  manhood  in  England,  is  now  a 
n  of  the  medical  world.  The  discovery  of  cocaine 
;ht  a  powerful  ally  to  its  aid.  Its  sphere  of 
;nce  was  immensely  enlarged  by  the  application  of 
principle  of  antisepsis  to  the  surgery  of  the  upper 
issages  and  the  ear.  More  recently  adrenalin  has 
ved  one  of  the  most  serious  difficulties  which  the 
tor  in  those  regions  has  to  encounter. 

;  latest  results  of  the  revolution  which  the  laryn- 
pe  has  been  the  means  of  bringing  about  are 
icuously  displayed  in  the  work  of  the  Section  at 
ito.  Of  that  work  it  is  impossible  to  give  even  the 
st  summary  wi thi n  the  limits  of  an  article.  We 
lly  call  attention  to  one  or  two  directions  in  which 
irogress  made  in  recent  years  is  most  plainly 
3.  Of  these  perhaps  the  most  striking  is  intra- 
surgery.  Nasal  treatment  used  to  be  described 
leral  surgeons  as  consisting  in  trifling  operations, 
iscussions  make  it  clear  that,  whatever  may  have 
lie  case  in  the  past,  there  is  no  longer  any  truth 
jibe.  The  work  of  modern  specialists  has  shown 
le  cardinal  principles  of  scientific  surgery  are  as 
able  to  the  interior  of  the  nose  as  to  other  parts, 
levalier  Jackson,  of  Pittsburg,  declared  that  the 
pottering  at  a  nose  in  a  consulting  room  is  past, 
‘.untended  that  intranasal  surgery  should  be 

I  out  in  an  operating  room.  The  report  of  the 

II  fully  justifies  both  his  statement  and  his 
ition. 

of  the  most  generally  interesting  of  the  dis- 
ns  was  that  on  the  treatment  of  deviations  of 
isal  septum.  It  was  introduced  by  Dr.  StClair 
>on,  who  said  that  till  recently  the  deviations 
deeding  treatment  were  just  those  in  regard  to 
he  felt  most  powerless;  in  many  cases  he  felt 
to  advise  patients  to  put  up  with  their  nasal 
is  as  best  they  could,  as  he  knew  of  no  satis- 
7  method  of  dealing  with  the  condition.  A  few 
ago  he  operated  only  on  half  a  dozen  septa 
sssion ;  now  he  feels  justified  in  operating  on 
>r  fifty.  This  confidence  has  arisen  from  his 
m  of  the  submucous  method  of  excising  septal 
ctions.  Equally  emphatic  testimony  to  the 
>f  the  procedure  was  borne  by  Dr.  Otto  T.  Freer 
cago,  and  several  other  members  spoke  in  the 
ense. 

oapers  of  Dr.  Perry  G.  Goldsmith  and  Dr.  Herbert 
m  the  treatment  of  suppuration  in  the  accessory 
■  of  the  nose,  and  that  of  Dr.  C.  G.  Coakley  on 
ue  of  skiagraphy  as  an  aid  in  the  diagnosis  and 
?nt  of  diseases  of  those  cavities,  indicate  another 
m  in  which  progress  has  lately  been  made.  The 
icy  with  which  septic  infections  of  the  brain 
'om  Pyogenic  processes  in  the  middle  ear  or 
1  antrum  is  generally  recognized.  This  makes 
the  more  remarkable  that  pathologists  have 
3  beotowed  so  little  attention  on  the  possibilities 
acranial  complications  resulting  from  the 
e  of  pus  in  the  frontal,  ethmoidal,  and  sphenoidal 
Not  long  ago1  we  referred  to  an  important 
atrnn  to  the  very  scanty  literature  of  this  subject 
Y  Dr.  StClair  Thomson,  and  it  may  now  be  hoped 
geons  will  in  future  not  pass  over  the  nose  in 

ig  for  the  possible  source  of  intracranial 

ition. 

in  only  mention  one  or  two  of  the  many  other 
*ng  and  valuable  communications  presented  io 
10n‘  ^r*  Hugh  E.  Jones’s  opening  paper  in 

•British  Medical  Journal,  SaptemDer  istu,  p.  7tu. 


the  discussion  on  the  indications  for  the  ligation  of 
the  internal  jugular  vein  in  otitic  pyaemia,  should  be 
read  by  all  surgeons ;  it  will  be  noted  that  the  pro¬ 
cedure  requires  the  performance  of  the  complete  post- 

aural  operation  as  a  preliminary.  Dr.  MacCuen  Smith’s 
suggestive  paper  on  the  pathogenic  influence  of  aural 
lesions  in  systemic  disease  will,  we  are  sure  be 
appreciated  by  all  thoughtful  practitioners.  It  points 
a  moral,  which,  though  familiar  enough,  is  not  yet  we 
tear,  sufficiently  applied  in  daily  practice.  It  is  to  be 
hoped  that  it  may  help  to  awaken  practitioners  to  what 
Dr.  MacCuen  Smith  justly  calls  “the  unpardonable 
“  apathy  of  the  profession  towards  an  aural  discharge 
“ an<^  *ts  far-reaching  consequences.”  On  the  other 
hand,  Dr.  Gorham  Bacon,  with  wise  conservatism 
deprecates  immediate  resort  fo  the  mastoid  rp3raticn 
in  every  patient  who  is  afflicted  with  chronic  oiorrhoea. 

It  will  be  observed  how  largely  the  Section  of  Laryn¬ 
gology  and  Otology,  which  reflects  the  progress  made 
in  those  special  departments,  is  concerned  with  sur¬ 
gery.  The  modern  treatment  of  diseases  of  the  throat, 
nose,  and  ear  is,  of  course,  mainly  surgical ;  it  is  natural’ 
therefore,  that  progress  should  be  made  mainly  in  that 
direction.  M.  Georges  Laurens  has  recently  issued  a 
volume  of  nearly  one  thousand  pages  wholly  devoted 
to  oto-rhino-laryngological  surgery.  One  cause  of 
this  progress  which  lies  on  the  surface  is  the 
enthusiasm  which  those  who  choose  the  upper  air 
passages  and  the  ear  for  their  province  of  work  bring 
to  the  furtherance  of  knowledge  and  the  development 
of  methods  of  treatment.  While  some  other  societies 
find  the  problem  of  liviug  increasingly  difficult,  the 
Laryngological  Society  flourishes.  The  room  in  which 
it  meets  is,  we  understand,  like  that  of  the  Section  at 
Toronto,  always  crowded;  the  average  attendance 
dui  ing  last  session  was  thirty-two.  The  earnestness  cf 
pui pose  thus  shown  ha3  had  its  reward.  The  fullness 
of  recognition  to  which  the  specialists  have  attained  is 
proved  by  the  fact  that  most  of  the  great  London 
hospitals  have  now  established  departments  for 
diseases  of  the  throat  and  ear  under  the  charge  of 
specialists,  who  also  teach  their  subjects  in  the  medical 
schools. 


HOSPITAL  ABUSE  AND  MEDICAL 
DISCONTENT. 

Under  the  above  heading  the  Hospital  of  November  10th 
has  an  article  which  deserves  some  attention.  It  is 
somewhat  discursive  and  its  particular  application  not 
very  easy  to  discover.  Its  main  contentions  appear  to 
be  (1)  that  general  practitioners  are  discontented  with 
their  position  generally;  (2)  that  they  ascribe  its  unsatis¬ 
factoriness  in  part  to  the  unjust  competition  to  which 
they  are  exposed  by  hospitals,  and  particularly  by 
out-patient  departments;  (3)  that  the  evils  of  hos¬ 
pitals  consist  in  (a)  excessive  free  medical  relief  : 

(b)  the  inaction  of  visiting  medical  staffs  which  pre¬ 
vents  the  cutting  down  of  the  number  of  free  patients  : 

(c)  the  consequent  (sic)  and  increasing  feeling  on  the 
part  of  the  public  that  everybody  when  sick  is  entitled 
to  hospital  relief. 

Statistics  are  quoted  showing  that  hospital  attend¬ 
ances  have  increased  in  a  greater  ratio  than  popula¬ 
tion,  at  all  events  in  the  area  of  Greater  London. 
It  is  stated  as  a  fact  that  in  practice  the  admission 
or  rejection  of  patients  at  the  voluntary  hospitals 
has  passed  into  the  hands  of  the  visiting  medical 
staff,  and  that  it  is  a  common  practice  for  cases 
sent  from  the  country  by  general  practitioners  to  be 
held  to  have  a  paramount  claim,  acid,  in  fact,  often  to 


1418 


The  Britt8h  "1 
Medical  Journal  I 


“  MAN  MASTERSHIP. 


Nov.  17,  iQCf 


obtain  admission  as  in-patients  to  the  exclusion  of  local 
out-patients  who  may  have  been  recognized  to  be  eligible 
for  admission.  It  is  also  stated  that  “committee?, 

“  though  very  willing  to  make  the  voluntary  hospitals 
“  efficient  ”  as  matters  stand  at  present,  are  largely  in  the 
hands  of  the  visiting  medical  staff.  The  article  goes  on  to 
point  out  that,  owing  to  the  improvement  of  general 
medical  education,  the  position  of  consultants  is  probably 
weaker  than  ever  before,  and  urges  general  practi¬ 
tioners  to  bring  pressure  on  members  of  visiting 

medical  staffs,  who  alone  are)  in  a  position  to  remedy 

the  above  abuses. 

AVe  are  far  from  objecting  to  any  pronouncement 
which  will  drag  into  the  light  of  day  the  evils  which 
indiscriminate  medical  charity  is  undoubtedly  in  ic 
ing,  not  only  on  the  medical  profession  but  also  on 
the’  public.  We  believe  that  the  statements  as  to  the 
existence  of  abuse  in  hospitals,  especially  out-patient 
departments,  are  not  inaccurate.  We  are  also  willing  to 


UcJJctl  IILICIIUOj  O'!  v>  #  % 

admit  that  members  of  visiting  staffs  are  in  many  cases 


not  as  careful  to  prevent  the  admission  of  unsuitable 
patients  as  they  might  be.  We  observe,  however,  that 
the  Hospital  states  that  general  practitioners  contribute 
by  sending  unsuitable  cases,  and  probably  some  small 
part  of  the  abuse  which  exists  arises  in  this  way,  as 
a  general  practitioner  who  sends  a  patient  to  a  hos¬ 
pital  might  feel  some  resentment  were  the  patient  sent 
back  untreated.  We  doubt  very  much  whether  hospital 
committees  are  as  much  in  the  hands  of  visiting  medical 
staffs  as  the  Hospital  thinks,  and  should  like  to  hear 
the  views  of  any  chairman  of  a  Board  of  a  large 
hospital  on  the  subject. 

Though  the  article  deals  in  the  main  with  metro¬ 
politan  hospitals  it  does  not  exclude  others,  and  no 
mention  is  made  of  the  effect  which  the  existence  of 
large  subscriptions  from  the  working  classes,  with  the 
consequent  representation  of  those  classes  on  the 
Boards  of  hospitals,  has  on  any  attempt  to  curtail  the 
relief.  We  are  not  greatly  concerned  with  saddling  the 
responsibility  for  the  existing  state  of  things  on  any 
one  of  the  three  or  four  above-mentioned  classes— 
the  committees,  visiting  staffs,  general  practi¬ 
tioners,  or  subscribers,  whether  working  people  or  not 
but  the  British  Medical  Association  is  greatly  concerned 
with  the  means  of  removing  or  remedying  the  abuses 
which  exist.  The  Association  comprises  a  union  of 
practitioners  ready  to  deal  with  the  question,  and  it 
has  already  been  called  upon  to  take  action  in  this 
matter.  Circulars  have  been  sent  to  hospital  com¬ 
mittees,  to  members  of  visiting  medical  staffs,  and  to 
Secretaries  of  Divisions  of  the  Association.  In  many 
cases  representatives  of  the  general  practitioneis  of  the 
district  have  already  held  conferences  with  the  Boards 
and  visiting  staffs  of  their  respective  hospitals,  with,  we 
are  glad  to  say,  in  most  instances  very  encouraging 
results. 

The  Joint  Hospitals  Committee  appointed  by  the 
Conference  held  in  London  on  March  2nd,  1905,  at  the 
instance  of  the  Hospitals  Committee  of  the  British 
Medical  Association,  will  shortly  summon  another  con¬ 
ference,  at  which  it  is  expected  that  representatives  of 
a  very  large  number  of  hospitals  will  be  present,  and  it 
is  hoped  that  a  general  and  concerted  method  of  action 
to  prevent  abuse  may  gradually  be  evolved.  With  the 
dictum  that  no  class  can  do  more  than  general 
practitioners  to  forward  these  reforms  we  cordially 
agree,  but  would  add  that  they  are  never  likely 
to  find  an  instrument  more  ready  to  their  hand 
’  than  the  present  organization  of  the  British  Medical 
Association  with  its  Divisions  in  every  part  of  the 
United  Kingdom. 


“  MANMASTERSHIP.” 

The  Cavalry  Journal  for  October  last  contains  an  art 
by  General  Baden-Powell  entitled  “Manmastersh 
This  term  connotes  all  that  pertains  to  the  care  of  n 
in  the  same  way  that  horsemastership  comprises  ev 
thing  relating  to  the  welfare  of  the  horse.  Gen 
Baden-Powell  writes  with  practical  experience  of 
value  of  paying  attention  to  all  matters  which 
strengthen  the  body,  and  (2)  prevent  disease.  He  i 
be  congratulated  upon  the  philosophic  manner  in  wl 
without  any  attempt  to  dogmatize,  he  has  sketc 
sufficiently  to  emphasize  their  importance,  the  s 
necessary  to  secure  these  ends,  while,  “  as  a  layrr 
wisely  refraining  from  detail.  The  Cavalry  Jourtv 
a  new  publication  for  the  arm  of  the  service  w 
bears  its  name.  By  thus  taking  up  the  subjec 
hygiene  and  sanitation  in  this,  its  fourth  numbe 
exhibits  to  the  world  that  as  the  eyes  and  ears  of 
army  the  cavalry  is  in  advance  of  the  main  body 
matter  which  affects  the  bodily  well-being,  and  cc 
quently  the  efficiency,  of  the  soldier.  It  is  tc 
hoped  that  every  officer  of  every  arm  will  read 
article  on  manmastership,  which  should  be  the  b< 
ning  of  a  real  reform  in  the  conception  of  the  off 
duty  towards  his  men  and  of  the  men  s  duties  tcm 
themselves. 

A  new  spirit  of  earnest  endeavour  to  make  themsi 
fit  in  every  respect  for  their  high  calling  is  discen 
among  soldiers,  and  is  now  voiced  in  no  uncertain  t 
as  regards  health  preservation  by  General  Baden-Po 
It  comes  at  an  opportune  moment,  when  the  nati< 
beginning  to  perceive  that  it  has  duties  toward 
soldier  which  should  be  met  in  a  more  gracious 
than  has  hitherto  prevailed.  The  coincidence  of  th< 
sentiments  is  of  the  happiest  augury. 

This  is  national  work.  As  General  Baden-Pi 
truly  says :  “We  really  want  sanitation  to  go  int 
“  domain  of  the  soldier.  ...  It  is  the  duty  of  of 
“  and  men  themselves  to  be  preventers  of  disease.'' 
in  this  last  matter  some  criticism  is  called  for  froi 
expert.  Sir  Alfred  Keogh,  the  Director-General  in 
remarks  appended  to  the  paper,  observes  “tha 
“  scheme  of  disease  prevention  in  war  is  in  the 
“  likely  to  succeed  which  is  not  assisted  and  de\e 
“  by  the  regimental  officer.”  About  that  there  c 
no  question ;  neither  can  it  be  doubted  that  one 
commissioned  officer  and  eight  men  per  infantr 
talion  would  afford  the  commanding  officer  ( 
infantry  battalion  a  sufficient  personnel  for  guardii 
avenues  through  which  danger  advances. 

But  more  than  that  is  required.  The  per 
mentioned  is  sufficient  for  the  purposes  nanu 
the  Director-General — the  disposal  of  excreta  an 
protection  of  food  and  water— and  if  this  person 
approved  for  the  army,  a  great  step  forward  wil 
been  taken.  Further,  the  training  of  the  men  in  £ 
rules  of  cleanliness  will  bear  wholesome  fruit.  I 
Before  proceeding  to  indicate  wherein  the  u 
pleteness  of  the  proposed  measures  consists,  it  n 
pointed  out  that  a  lay  contemporary  takes  exc< 
to  Sir  Alfred  Keogh’s  statement  that  ‘  intern 
“  dysentery  are  easily  preventable. 

Sir  Alfred  is  leading  the  hunt.  Our  contemporar 
not  recognize  that  the  latest  triumph?  of  ?cieI^c 
it  certain  that  these  diseases  should  and  wi 

preventable.  ,  .  „  a.\ 

Similar  want  of  acquaintance  with  the  late  < 

will  prevent  manmastership,  so  far  as  it  ias 

sented  to  us  in  this  article,  being  a  comp  e  e 
technical  expert  knowledge  wTithin  the  regi 
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rovided.  Are  combatant  officers  to  acquire  this  know- 
dge  ?  Is  it  anticipated  that  such  officers  can  reach  an 
opert  standard  in  sanitary  science  at  the  same  time 
11  at  they  are  learning  and  practising  their  own  pro- 
jssion?  Is  a  combatant  officer  in  each  unit  to  obtain  a 
•rtificate  in  public  health  in  order  that  he  may  be  ren¬ 
ted  fit  to  supervise  the  hygiene  and  sanitation  of 
ie  men  of  his  corps?  Such  a  thing  is  unlikely;  it 
ay  be  said  with  certainty  that  it  will  never  take 
ace.  Combatant  officers  may  learn  enough  to 
come  alive  to  the  importance  of  the  subject,  and  to 
come  active  helpers  in  promoting  sanitation;  but 
lless  (1)  the  strengthening  of  the  body  and  (2)  the 
evention  of  disease  be  guided  by  an  expert,  the 
vance  in  efficiency  contemplated  by  General  Baden- 
iwell  will  not  fully  be  realized.  The  perfection  of  his 
eas  can  be  attained  only  by  attaching  a  medical 
leer  to  each  unit  and  making  him  immediately 
sponsible  to  the  commanding  officer  for  the  sanitation 
d  hygiene  of  his  corps. 

It  has  long  been  clear  that  the  medical  [officer  has 
en  divorced  from  the  service  to  which  the  nature  of 
s  duties  proclaims  he  should  be  wedded.  A  more 
timate  association  of  the  army  doctor  with  the  com- 
tant  ranks  would  produce  all  the  results  desired  by 
a  General,  if  to  this  association  were  added  executive 
thority  in  relation  to  hygiene  and  sanitation.  The 
idical  officer  has  too  long  been  an  “adviser”  only; 
3  fruits  of  the  “  adviser  ”  policy  were  ripened  in  the 
uth  African  war.  That  the  abolition  of  the  old 
'imental  system  was  a  necessary  step  and  one  that 
s  resulted  in  largely  increased  efficiency  in  the 
idical  service  is  universally  admitted.  But  it  is 
possible  to  deny  that  the  removal  of  the  medical 
jeer  from  the  regiment  has  been  in  some  ways  a  loss 
the  army  and  a  disadvantage  to  himself.  The  prin- 
>al  function  of  the  medical  officer  is  the  prevention  of 
lease;  and  there  can  be  no  question  thatjas  far  as 
;iments  are  concerned,  this  function  will  be  more 
ciently  discharged  by  an  officer  who  has  an  intimate 
•sonal  knowledge  of  the  men  whose  health  is  in  his 
?ping,  and  who  on  their  part  know  and  trust  their 
itor. 

)n  the  other  hand,  the  medical  officer,  detached  as 
is  from  the  daily  life  of  the  soldier,  has  lost  an 
aluable  aid  in  the  maintenance  of  hygiene.  The 
Acuity  might,  we  think,  be  met  by  attaching  to 
h  unit  a  medical  officer  with  carefully-adjusted 
icutive  authority  for  a  limited  period.  He  should 
responsible  to  the  commanding  officer  for  the  sani- 
ton  of  the  unit  as  well  as  for  the  health  of  each 
ividual  in  it.  The  commanding  officer  would  not 
!a  any  of  his  powers  of  command,  but  his  com- 
nd  would  be  influenced  by  knowledge  of  the  physical 
dition  of  his  men  and  of  tlieTsanitary  require- 
nts  of  time  and  place, “  climate  and  surroundings, 
nbatant  officers  are  not  in  a  position  to  know  these 
:  ^S8  >  by  providing  them  with  expert  aid  they  would 
in  possession  of  a  means  of  gauging  and  conse- 
,ntly  of  making  the  best  use  of  the  physical  capacities 
I  their  men,  who  would  be  trained  and  preserved 
idst  sanitary  surroundings. 

he  commanding  officer  already  possesses  specialists 
ler  his  command;  he  has  a  signalling  officer,  atrans- 
t  officer,  a  quartermaster,  and  an  adjutant.  Sani- 
on  is  a  more  difficult  subject  than  signalling, 
isport,  or  clothing  and  equipment.  He  has 
specialist  to  guide  him  in  the  matter  of 
Ration,  the  details  of  which  require  intricate 
,  mical  knowledge.  When  he  is  training  for  war  he 
no  one  upon  whose  knowledge  of  hygiene  he  can 
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•re!y..  It  is  not  till  war  breaks  out  that  he  is  granted  a 
medical  officer,  who  has  to  acquire  in  a  hurry  a  know¬ 
ledge^  the  men,  and  to  inculcate  in  haste  sanitary 
principles  which  demand  from  each  individual  know¬ 
ledge  and  habit  for  their  due  execution.  Without  com¬ 
plete  knowledge,  habit  in  these  matters  cannot  be 
imparted  by  combatant  officers,  who  at  the  best  can 
never  be  more  than  partially  trained. 

Surely  the  time  has  come  to  deal  with  this  defect  in 
a  practical  spirit,  and  to  appoint  to  each  unit  a  medical 
officer  thoroughly  trained  in  sanitation  and  hygiene. 

But  the  surgeon  must  not  spend  the  whole  of  his 
services  in  a  unit.  He  must  not  go  to  the  unit  until, 
after  a  probationary  period,  he  has  proved  him¬ 
self  fitted  for  such  a  responsible  post.  He  must 
not  remain  in  the  battalion  so  long  as  to  become 
fossilized  into  routine.  Rather  should  his  service  bear 
some  relation  to  that  of  staff  officers  who,  after  a  period 
of  regimental  duty,  pass  to  the  administrative  duties  of 
the  army.  The  changes  involved  in  the  Royal  Army 
Medical  Corps  by  some  such  scheme  would  not  be 
radical;  they  could  be  adopted  without  dislocation  of 
the  medical  service  as  at  present  constituted.  The 
army  surgeon  would  thus  become  more  intimately 
associated  with  the  army,  and  by  such  association  be 
placed  in  a  position  to  supplement  the  deficiency  of 
hygienic  knowledge  in  commanding  officers,  to 
inculcate  personal  hygiene,  to  supervise  the  sani¬ 
tation  of  the  unit,  and  to  treat  the  sick  as  a 
known  and  trusted  friend.  The  medical  profession 
particularly,  and  the  nation  generally,  will  then 
feel  that  at  last  the  hygiene  and  sanitation  of  the 
soldier  have  been  placed  in  expert  hands,  and  General 
Baden-Powell  will  have  the  satisfaction  of  knowing  that 
his  written  words  will  remain  as  evidence  that  he 
stood  in  the  forefront  of  those  who  recognize  that 
sanitation  must  be  dealt  with  scientifically  in  the  army. 

- - -«> - 

EXTRAORDINARY  GENERAL  MEETING  OF  THE 
ASSOCIATION. 

The  Supplement  for  this  week  contains  formal  notice 
that  an  extraordinary  general  meeting  of  the  British 
Medical  Association  will  be  held  at  the  Examination 
Hall,  Savoy  Place,  Victoria  Embankment,  London, 
W.C.,  on  Wednesday,  November  28th,  at  3  p.m.,  when 
certain  resolutions  for  the  alteration  of  articles  of 
association  will  be  submitted.  Resolutions  at  this 
meeting  must,  in  accordance  with  the  Companies  Act, 
be  passed  by  a  majority  of  not  less  than  three-fourths  of 
those  present  and  voting.  Notice  is  also  given  that  any 
resolution  or  resolutions  duly  passed  at  the  meeting  on 
November  28th  will  be  submitted  for  confirmation  to 
another  extraordinary  general  meeting  of  the  Associa¬ 
tion  which  will  be  subsequently  convened  ;  at  this  later 
meeting  a  simple  majority  only  is  requisite. 


THE  BIRTHDAY  HONOURS. 

The  list  of  those  upon  whom  the  King  has  been  pleased 
to  confer  honours  in  celebration  of  his  birthday  contains 
the  names  of  eight  medical  men.  Dr.  John  W.  Byers, 
who  receives  the  honour  of  knighthood,  is  professor  of 
midwifery  and  diseases  of  children  in  Queen’s  College, 
Belfast ;  he  was  President  of  the  North  of  Ireland  Branch 
of  the  British  Medical  Association  in  1900-1,  he  is  now 
one  of  the  representatives  of  the  Ulster  Branch  on 
the  Central  Council,  and  when  the  Irish  Committee  was 
appointed  last  year  he  was  unanimously"  elected  its 
chairman.  The  satisfaction  with  which  the  announce¬ 
ment  has  been  received  in  the  North  of  Ireland,  ex¬ 
pressed  elsewhere  in  this  issue  by  our  correspondent, 
will  be  shared  by  the  members  of  the  Association  in 
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Great  Britain.  The  like  honour  conferred  upon  Mr. 
Tweedy,  President  of  the  Royal  College  of  Surgeons 
from  1.903  to  1905,  is  a  recognition  of  a  long  career 
passed  in  the  service  of  the  special  branch  of 
surgery  to  which  he  has  devoted  himself,  and  of  the 
best  interests  of  the  profession  in  which  he  has  won  a 
commanding  position.  Dr.  Charles  E.  Hutchinson,  who 
also  becomes  a  Knight,  represented  the  Rye  Division  in 
the  House  of  Commons  for  some  years,  and  while  an 
M.P.  did  much  useful  work  for  the  public  health  and 
for  the  profession  to  which  he  has  belonged  since  1872. 
Among  the  names  of  those  connected  with  the  colonies 
upon  whom  the  King  confers  the  honour  of  Knight 
Bachelor  is  Dr.  Rubert  W.  Boyce,  Holt  Professor  of 
Pathology  in  the  University  of  Liverpool,  and  Dean  of 
the  Liverpool  School  of  Tropical  Medicine,  and  it  is 
doubtless  in  recognition  of  his  services  in  that  capacity 
that  the  honour  is  granted.  Dr.  S.  W.  Tliompstone,  who 
is  nominated  C.M.G.,  after  holding  the  appointments  of 
medical  officer  in  charge  of  the  public  health  laboratory, 
Old  Calabar,  and  Deputy  P.M.O.  Southern  Nigeria,  ;was 
advanced  to  the  position  of  P.M.O.  Northern  Nigeria,  an 
office  which  he  still  holds.  The  same  honour  is  con¬ 
ferred  on  Dr.  W.  T.  Grenfell,  Superintendent  of  the 
Royal  National  Mission  to  Deep  Sea  Fishermen.  In 
the  Royal  Victorian  Order,  Sir  Alfred  Fripp,  M.S.Lond., 
Surgeon  in  Ordinary  to  the  King,  and  Surgeon  to  Guy’s 
Hospital,  is  promoted  to  the  rank  of  Knight  Com¬ 
mander  ;  and  Mr.  W.M.  Abbot  Anderson,  M.B.,  Surgeon 
to  the  Princess  Royal,  is  nominated  a  Member  of  the 
Order.  We  have  also  pleasure  in  congratulating 
Mr.  P.  J.  Michelli,  Secretary  of  the  Seamen’s  Hospital 
Society,  on  his  nomination  to  be  C.M.G.  in  recognition 
of  his  services  in  connexion  with  the  London  School  of 
Tropical  Medicine. 


THE  VIVISECTION  COMMISSION. 

We  have  received  a  letter  from  Mr.  Arnold  Lupton, 
M.P.,  in  which  he  attempts  to  define  the  expression 
“expert  antiviviseetor  ”  with  which  he  recently  per¬ 
plexed  the  Home  Secretary.  “  My  meaning,”  says  Mr. 
Lupton,  “  was  ‘  an  expert  who  is  also  an  anti- 
“  vivisector,’  and  what  I  mean  by  ‘an  expert’  in  the 
“  matter  of  antivivisection  is  a  fully-qualified 
“  surgeon  who  has  had  experience  in  surgery 
“  and  has  made  a  special  study  of  surgery  with  re- 
“  ference  to  the  question  of  vivisection.”  Such  a  man  he 
finds  in  Dr.  Hadwen  ;  if  that  gentleman  had  been  on 
the  Commission  “  we  should  have  known,”  says  Mr. 
Lupton,  “  that  there  was  one  man,  a  fully-qualified 
“  practitioner  of  great  experience  and  high  reputation, 
“  who  had  given  great  study  to  the  question,  who  was 
“  capable  of  seeing  that  the  antivivisectionist  view  was 
“  fairly  considered  by  the  Commission.”  We  are  quite 
willing  to  take  it  on  Mr.  Lupton’s  authority  that 
Dr.  Hadwen  has  a  “  high  reputation  ”  as  a  stump  orator 
or  as  an  author  of  fiction ;  but  that  eminent 
legislator  must  pardon  us  if  we  do  not  accept 
his  estimate  of  Dr.  Iiadwen’s  special  fitness  for  a  place 
on  the  Commission.  lie  must  procure  us  better 
assurance  than  his  own  opinion;  like  FalstafFs  tailor, 
we  like  not  the  security.  Dr.  Hadwen  himself,  in  a 
letter  with  which  he  has  favoured  us,  echoes  Mr.  Lupton’s 
complaint.  He  writes:  “So  far  as  we  know,  the 
“  scientific  men  who  have  been  appointed  all  drift 
“  in  one  dire  -tion.  We  have  made  no  protest  as  to  their 
“  presence.  But  what  we  do  protest  against  is  that, 
“  whilst  direct  scientific  representatives  of  the  viviscc- 
“  tors  have  been  appointed — men  who  by  word  and  deed 
“  are  pledged  up  to  the  hilt  to  the  practice,  not  one 
“  single  scientific  representative  of  the  antivivisec- 
“  tionists  has  been  accorded  a  place.”  But  where,  we 
ask  once  more,  is  a  “scientific  representative”  of  the 
cause  to  be  fouod  ?  We  know  of  none.  If,  peradven- 
ture,  one  were  dis'OvereH,  it  is  certain  that  he  would 


not  satisfy  the  antivivisectionists.  Would  the  Nationa 
Antivivisection  Society,  for  instance,  accept  Dr 
Hadwen  P  Mr.  Coleridge  would  prefer  Dr.  Charles 
Reinhardt,  “  a  man  of  level  head,  who  has  for  some  year- 
“  helped  me  to  keep  our  pamphlets  free  of  exaggeration 
“and  inaccuracies.”  We  hope  Dr.  Reinhardt  is  pleased 
with  this  characteristically  Coleridgian  testimonial! 
which  shifts  the  responsibility  for  the  inaccuracies  anq 
exaggerations  of  the  publications  on  to  his  shoulders 
Dr.  Hadwen  denies  that  the  British  Union  for  th< 
Abolition  of  Vivisection  has  had  anything  to  d< 
with  the  appointment  of  the  Royal  Commission 
“So  far,”  he  somewhat  mysteriously  adds,  “fron 
“  that  being  the  case,  its  managers  have  warnec 
“  their  friends  and  supporters  from  the  first  momen 
“  of  its  suggestion.”  What  they  warned  them  0 
is  not  quite  clear;  but  probably  the  warning  was  in 
tended  to  discount  the  results  of  the  inquiry.  Th 
decision  of  the  Commissioners  to  sit  in  private  i 
treated  as  a  matter  of  secondary  importance  by  Di 
Hadwen;  “in  fact,  the  British  Union,  having  n 
“  original  mistake  to  cover  by  a  late  agitatio 
“  raised  ostensibly  on  the  ground  of  press  exclusion 
“  would  be  content  with  the  recent  resolution  of  th 
“  Royal  Commission  concerning  monthly  reports  wei 
“  its  demand  as  to  representation  satisfied.”  Th; 
amiable  allusion  to  an  original  mistake  on  the  part  c 
some  one  will,  we  doubt  not,  be  borne  by  Mr.  Coleridg 
with  his  customary  resignation.  Antivivisectionis 
literature  is  full  of  such  amenities;  it  often  puts  us  i 
mind  of  the  family  party  at  Mr.  Pecksniff’s  housi 
where  an  angry  lady  expressed  a  doubt  whether  certai 
noses  were  redder  than  other  noses,  or,  indeed,  half  a 
red  as  some ! 


A  FALSE  REPORT  AND  AN  APOLOGY. 

We  have  already  said  that  we  are  not  inclined  to  fin 
fault  with  the  decision  of  the  Royal  Commission  0 
Vivisection  to  hold  its  sittings  in  private,  “as  there  at 
“  obvious  objections  to  the  publication  of  the  evident 
“  piecemeal,  and  possibly  distorted,  under  sensation; 
“  headlines  and  with  misleading  comments.”  A 
illustration  of  the  kind  of  thing  we  mean  h; 
obligingly  been  furnished  by  the  Tribune,  whic 
in  the  matter  of  vivisection  aims  apparent) 
at  out-Heroding  the  Herod  of  the  Daily  Aew 
In  its  issue  of  November  8th,  after  stating  th: 
on  the  previous  day  Professor  Thane  had  given  e\j 
dence,  it  wrent  on  to  say  :  “  Mr.  Thane  wras  question 
“  about  the  cat  operated  upon  by  Mr.  Starling.  T1 
“  scalp  was  skinned  off  this  cat’s  head,  the  skull  itse 
“was  sawn  through,  and  the  bone  removed,  leaving 
“  part  of  the  brain  exposed.  Electrical  needles  we 
“  driven  into  the  brain  and  fixed  there  by  modelling  wa 
“  Mr.  Starling  then  thrust  a  hollow  needle  through  tl 
“  side  of  the  eyeball  into  the  interior  of  the  eye,  and  fh» 
“  it.  The  ganglion  was  then  ‘excited’  by  means  of  tl 
“  electrical  needles  which  had  already  been  fixed  into 
“  and  the  effect  produced  on  the  eye  observed  ar 
“  noticed.  The  cat  was,  according  to  Air.  Starling 
“  statement,  anaesthetized  for  the  operation ;  b 
“Air.  Thane  admitted  that  it  jumped  down  < 
“  the  table.  Air.  Thane  was  also  asked  abo 
“Professor  Schafer’s  experiments  in  drowning  ai 
“  resuscitating  dogs,  and  he  replied  that  in  Edinbur; 
“the  stray  dogs  are  destroyed  by  drownin 
“  and  that,  therefore,  this  was  quite  permissible.  1 1 
dainty  morsel  was  made  more  appetizing  to  the  P°PU 

taste  by  the  headline,  “Inspector's  Admissions  a 

“Commission.”  On  the  following  day,  however,  1  w 
the  turn  of  our  luckless  contemporary  to  make  “a  rm 
sions.”  Standing  before  its  readers  in  a  white  s  et 
with  the  candle  of  penitence  in  its  hand,  it  ha 
admit  that  the  report  which  it  had  publisher  w 
untrue;  no  such  evidence  having  been  gi\en  e 
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Commission.  In  fact,  the  Tribune  dolefully  adds, 
•  had  been  victimized.”  Accordingly,  it  apolo- 
3  “very  frankly”  to  Professor  Thane  and  Professor 
ling.  It  pleads  that  the  report  reached  it  from  a 
ce  which  it  believed  to  be  thoroughly  authentic, 
iealing  with  vivisection,  we  should  advise  our  con- 
porary  to  beware  of  such  “  authentic  ”  sources.  By 
time  the  Tribune  has  emerged  from  journalistic 
icy  we  have  little  doubt  that  it  will  have  learnt  that 
beginning  of  wisdom  in  this  matter  is  to  regard 
peculiar  distrust  the  statements  of  persons  of  the 
,  respectable  character  wTho  are  under  the  obsession 
fixed  idea. 


BABY  CULTURE. 

)CGH  the  efforts  of  Alderman  Benjamin  Broadbent, 
was  elected  Mayor  of  Huddersfield  in  1904,  a  very 
esting  experiment  was  tried  in  one  of  the  districts 
at  town.  The  municipality  offered  to  pay  Is.  to  the 
person  who  should  notify  the  birth  of  a  baby  to 
ledical  Officer  of  Health  within  forty-eight  hours 
e  event,  and  the  Mayor  promised  to  make  every 
which  survived  the  perils  of  the  first  year  of  life, 
hday  present  of  one  sovereign.  Alderman  Broad- 
in  resigning  the  chair  last  week,  gave  an  account 
e  results  of  his  experiment.  The  first  baby  in 
;nce  to  whom  he  promised  the  birthday  gift  was 
on  November  10th,  1904,  the  day  after  he'  assumed 
as  Mayor,  and  the  last  was  born  on  November  8th, 
and  received  its  birthday  present  the  day  before* 
armination  of  the  Mayor’s  second  year  of  office, 
afantile  mortality  per  1.000  births  in  Huddersfield 
veraged  139  for  ten  years.  The  experiment  was 
in  the  district  of  Longwood,  in  which  the  average 
n  years  was  122.  The  idea  underlying  the  experi- 
was  to  ascertain  whether  by  constant  watchfulness 
'.elpfulness  on  the  part  of  a  small  band  of  lady 
ts,  always  ready  to  help  the  mother,  any  reduc- 
lould  be  made  in  the  infantile  mortality-rate  of 
rood.  The  conditions  during  the  two  vears  were 
\  me&ns  favourable,  for  in  the  early  months 
)ing-cough  was  very  prevalent,  and  in  the  later 
is  there  was  a  violent  and  prolonged  outbreak  of 
es;  the  summer  of  1905  was  one  of  the  most 
■able,  but  the  summer  of  1906  was  one  of  the 
deadly  on  record.  The  number  of  babies  who 
ed  a  card  promising  the  birthday  gift  of  £1  was 
nd  of  these  107  actually  received  the  gift  on  or 
fter  they  reached  the  goal  of  their  first  birthday, 
nfants  died,  and  one  had  been  removed  from  the 
t  and  could  not  be  traced,  but  as  the  gift  had  not 
daimed  it  is  to  be  feared  that  it  is  dead.  Mr. 
iient  calculated  that  if  only  the  four  known  deaths 
reckoned,  the  infantile  mortality-rate  was  35, 
the  missing  baby  was  counted  as  dead  it 
+.  Taking  into  account  certain  conditions  due 
3  overlapping  of  the  periods,  and  to  the 
nat  certain  deaths  of  infants  born  before  the 
incement  of  the  experiment  occurred  during  the 
.and  placing  the  least  favourable  construction 
gures,  the  addition  of  one  death  might  be  made, 
the  rate  to  53  per  1,000  born,  which  compared 
ie  average  of  122  in  Longwood,  and  139  in  the 
0  Huddersfield.  Thus  the  death-rate  among  the 
’  included  in  the  experiment  was  reduced  to  sub- 
Jy  less  than  half  the  average  rate,  so  that  the 
•on  was  not  only  appreciable,  but  was  striking, 

>  use  Mr.  Broadbent’s  phrase,  which  seems  fully 
.  ’  e',en  astounding.”  There  was  no  selection 
ics ;  they  were  all  born  in  the  one  district,  and 
J ,  e^ei>  class  in  an  industrial  community,  the 
°>  the  respectable  and  highly-paid  artisan,  and 
Aourer,  they  lived  in  all  sorts  of  dwellings  and 
.  most  varied  conditions.  The  scheme  had 
arned  out  for  more  than  half  the  period  entirely 


by  voluntary  workers,  but  later  the  valuable  help  of  the 
municipal  health  visitors  had  been  available  and  had 
beenot  the  greatest  service.  A  Huddersfield  and 
District  Public  Health  Union  has  been  organized  to 
carry  out  the  same  system  in  other  parts  of  Huddersfield 
by  lady  helpers,  working  under  lady  superintendents. 
The  work  of  the  municipal  health  visitors  and  the 
I  ublic  Health  Union  would,  Mr.  Broadbent  said,  be 
greatly  facilitated  by  new  regulations  which  had 
come  into  force  only  on  November  1st,  providing  for  the 
early  notification  of  births.  This  power  had  been 
obtained  from  a  reluctant  House  of  Lords  through  the 
unwearied  efforts  first  of  the  medical  officer,  Dr.  Moore, 
and  then  of  himself  as  Mayor,  and  finally  of  the  Town 
Clerk,  the  Parliamentary  Agent,  and  the  Council  itself. 
The  experience  gained  in  Huddersfield  during  the  last 
two  years  shows  that  this  new  power  is  absolutely 
necessary  for  effective  work  in  the  prevention  of 
infantile  mortality. 


WHAT  IS  JENSEN’S  TUMOUR 

At  the  meeting  of  the  Pathological  Society  of  London, 
leported  in  last  week’s  issue,  the  correctness  of  the 
view  that  Jensen’s  tumour  is  a  carcinoma  was  called 
in  question,  and  the  experimental  and  pathological  work 
performed  on  malignant  growths  in  mice  spoken  of  as 
futile.  It  may  therefore  be  well  to  recall  briefly  how  the 
matter  stands.  Extensive  studies  of  tumours  in  mice  have 
been  made  by  Bashford,  Murray  and  Cramer,  Borrel, 
Ehrlich  and  Apolant,  Haaland,  Henke,  Michaelis,  Pick’ 
and  others,  since  Jensen’s  classical  paper  appeared 
in  1903,  and  all  these  investigators  agree  that 
Jensen’s  tumour  is  a  malignant  new  growth  and 
a  ti ue  carcinoma  of  the  mamma.  The  alternative 
suggested  by  von  Hansemann — that  it  might  be 
an  endothelioma— has  been  refuted  by  Haaland,  Bash- 
ford  and  Murray,  Ehrlich  and  Apolant,  and  Michaelis. 
We  have  come  to  a  parting  of  the  ways  in  the  study 
of  cancer.  On  the  one  hand,  the  student  may  follow 
the  older  method  of  clinical  study  combined  -with 
pathological  and  anatomical  studies  in  the  post-mortem 
room.  For  such  studies  ample  provision  has  long 
existed  in  London  and  in  the  provinces.  The  oppor¬ 
tunities  have  been  used  to  good  purpose  in  the  past; 
but  of  recent  years,  while  they  have  permitted  of 
improvements  in  surgical  treatment,  they  have 
resulted  in  no  further  alteration  in  our  point  of 
view— in  what  the  Germans  call  die  Fragestellung— 
nor  have  they  raised  new  and  hopeful  lines  of  attack 
on  the  problems  of  the  nature  and  origin  of  malignant 
disease.  On  the  other  hand,  the  student  may  choose  the 
newer  method  of^studying  the  disease  experimentally 
without  neglecting  the  results  of  clinical  and  patho¬ 
logical  study  in  the  human  subject.  He  will  then  have 
to  do  his  work  unconnected  with  any  hospital,  because 
the  experimental  study  of  cancer  can  only  be  pursued  on 
animals.  He  will  find  few  facilities  for  such  work  in 
Great  Britain,  and  to  acquire  the  needful  preliminary 
knowledge  will  probably  go  abroad ;  he  will  subject 
himself  to  the1  adverse  criticism  of  all  who  adhere  to 
the  older  method  and  also  of  those  who  deny  that 
Jensen’s  tumour  is  a  malignant  new  growth  in  the  mouse  - 
in  other  words,  his  work  will  be  scouted  by  those  who 
do  not  admit  that  all  the  vertebrate  animals  suffer  from 
malignant  new  growths  essentially  similar  to  those  of 
man  if  allowance  be  made  for  the  differences  in  the 
anatomical  structure  and  in  the  absolute  duration  of 
life  in  different  animals.  The  evidence  for  the  wide 
zoological  distribution,  amounting  almost  to  univer¬ 
sality,  of  malignant  new  growths  is  no  longer  meagre. 
We  need  only  refer  to  the  investigations  of  Bashford 
and  Murray,  Borrel,  Ehrlich  and  Apolant,  Gilruth,  Jensen, 
Koch,  McFadyean,  Michaelis,  Plehn,  Pettit,  Pick, 
Scott,  Smallwood,  Sticker,  Welsh,  and  many  others. 
These  have  establish  the  occurrence  in  all  vertebrates, 


1422 


The  British  1 
Medical  Journal  I 


PRESENTATION  TO  DR.  FARQUHARSON . 


fNov.  17,  1906 


with  tlte  ■exception  of  the  reptiles,  of  tissue  proliferations 
with  characters  sufficiently  proving  their  fundamental 
identity  with  the  malignant  new  growths  of  man,  and 
the  biological  importance  of  this  wide  distribution,  as 
first  pointed  out  in  our  pages  by  Dr.  Bashford  in  July, 
1903,  has  received  general  recognition.  In  the  Journal 
for  May  26th,  1906,  we  published  some  illustrations  of 
experimental  cancer,  showing  the  reproduction  of 
infiltrative  growth,  metastasis  formation,  and  cachexia 
by  Jensen’s  tumour.  Observations  on  mice  differ  from 
those  in  the  human  subject  in  that  they  can  always  be 
controlled  by  a  post-mortem  examination.  The  differences 
between  malignant  new  growths  cf  the  mamma  in  man 
and  in  the  mouse  are  no  greater  than  those  distinguish¬ 
ing  rodent  ulcer  and  epithelioma  of  the  skin  or 
epithelioma  of  the  tongue  and  larynx  in  the  human 
subject,  although  all  are  regarded  as  undoubted 
malignant  new  growths. 


ECONOMIC  PROBLEMS  IN  THE  PRACTICE  OF 

MEDICINE. 

A  special  meeting  of  the  Marylebone  Division  will  be 
held  at  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street,  W.,  on  Friday,  November  30th,  at 
8.30  p.m.,  when  the  first  of  a  series  of  discussions  on 
economic  problems  in  the  practice  of  medicine  will 
take  place.  The  following  resolution  will  be  submitted  : 

That  it  is  desirable  that  concerted  action  should  be  taken  to 
lessen  the  large  amount  of  gratuitous  medical  attendance 
granted  to  many  sections  of  the  community,  inasmuch  as 
it  tends  to  diminish  the  thrift  and  self-respect  of  the 
Diiblic  lessens  the  esteem  in  which  medical  science  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many 
members  of  the  profession. 

The  debate  will  be  opened  by  Sir  Richard  Douglas 
Powell,  Sir  John  Tweedy,  and  Dr.  Kingston .  Fowler. 
Any  member  of  the  profession  will  be  admitted  on 
presentation  of  his  card.  The  Honorary  Secretary,  Dr. 
Comyns  Berkeley,  will  be  glad  to  receive  as  soon  as 
possible  the  names  of  any  gentlemen  who  may  be 
willing  to  take  part  in  the  debate. 


THE  SOCIETY  OF  APOTHECARIES. 

The  Society  of  Apothecaries  held  its  Lord  Mayor’s  Day 
dinner  on  Tuesday  last,  the  Master  for  the  year,  Dr. 
E.  Parker  A'oung,  member  of  the  Central  Mid  wives 
Board,  presiding.  Mr.  Henry  Morris,  in  replying 
to  the  toast  to  the  two  Royal  Colleges,  gave  an 
interesting  history  of  the  part  played  by  the 
Apothecaries’  Society  in  medicine.  He  carried  it  back 
far  beyond  the  date  at  which  the  Society  became  a 
separate  entity.  In  other  speeches,  notably  those  of 
the  Master  and  of  Mr.  Upton,  who  responded  for  the 
Society  to  the  toast  proposed  by  Professor  Clifford 
Allbutt,  there  were  references  to  the  present  title  borne 
by  Licentiates  of  the  Society.  In  illustration  of  its 
inconveniences,  the  Master  called  upon  Dr.  Champneys, 
President  of  the  Central  Midwives  Board,  who  was 
present,  to  confirm  him  when  he  stated  that  at  that 
Board  there  were  frequently  puzzling  references  to  the 
L.S.A.,  the  term  having  no  other  meaning  for  some  of 
its  members  than  Local  Sanitary  Authority.  Other 
speakers  were  the  Senior  and  Junior  Wardens,  Dr. 
George  Wilks  and  Dr.  F.  Gordon  Brown,  respectively, 
Deputy-Surgeon-General  Jeffcoats,  a  Past-Master  of  the 
Society,  and  Dr.  Crossby,  Senior  Sheriff  of  the  City  of 
London,  who  responded  to  the  toast  to  the  Lord  Mayor 
and  the  Corporation.  From  what  was  said  in  the  course 
of  the  evening  it  was  gathered  that  the  private  Bill  which 
the  Society  is  promoting,  to  obtain  power  to  alter  the 
title  of  its  licentiates  into  something  more  significant 
of  the  fact  that  they  are  fully  qualified  both  in  medicine 
and  surgery  as  well  as  midwifery,  is  likely  to  be  sub- 
mitted  to  the  House  of  Commons  early  in  the  new  year. 
It  was  also  said  that  there  are  at  present  no  indications 
of  any  medical  opposition  to  its  passage. 


PRESENTATION  TO  DR.  FARQUHARSON. 

Ox  November  10th  the  Right  Hon.  Robert  Farquharson, 
M.D.,  of  Finzean,  was  presented  with  a  testimonial 
subscribed  for  by  friends  in  the  city  and  coi  ,nty  oi 
Aberdeen,  as  a  mark  of  affection  and  esteem,  on  the 
occasion  of  his  retirement  after  twenty-five  years 
service  as  representative  in  Parliament  for  West 
Aberdeenshire.  The  proposal  originated  with  Sir  John 
Clark,  Bart.,  of  Tillypronie,  Chairman  of  the  West 
Aberdeenshire  Liberal  Association — who,  it  may  lie 
recalled,  is  the  son  of  Sir  James  Clark,  Queen  Victoria's 
trusted  physician— and  as  the  result  of  a  meeting  soim 
time  ago  members  of  all  shades  of  political  opinion 
combined  to  make  the'  gift-  a  representative  one 
The  testimonial  took  the  form  of  an  elegant  silver 
service,  comprising  an  elaborate  antique  silver 
centre-piece,  two  handsome*  Armada  claret  bowls, 
and  six  solid  silver  candlesticks.  The  centre-piece 
which  is  a  fruit  standard,  is  handsomely  chased,  and 
weighs  236  oz.  It  is  inscribed  as  follows  :  “  Presented  tc 
“  the  Right  Hon.  Robert  Farquharson,  M.D.,  of  Finzean 
“  by  his  friends  in  the  County  and  City  of  Aberdeen,  as 
“  a  mark  of  their  warm  affection  and  esteem,  on  the 
“  occasion  of  his  retirement  after  twenty-five  years 
“  service  as  Member  of  Parliament  for  West  Aberdeen 
“  shire  from  1880  to  1906.  November  10th,  1906.”  Thepre 
sentation  took  place  at  Finzean,  where  a  deputation  0 
the  subscribers,  headed  by  Sir  John  Clark,  assembled 
Sir  John  Clark,  in  making  the  presentation,  said  Dr 
Farquliarson’s  qualities  had  made  him  the  best  beloved 
man,  not  only  in  West  Aberdeenshire,  but  throughout 
the  length  and  breadth  of  the  whole  county.  He  ex 
pressed  the  earnest  hope  that  for  many  a  year  to  comt 
he  would  be  spared  to  live  in  that  beautiful  valley  o! 
his  and  in  that  picturesque  old  house  under  the  shadov 
of  his  “  own  mountain.”  Dr.  Farquharson  said  the 
pleasure  of  receiving  the  testimonial  was  very  mud 
greater  because  it  came  from  those  who  were  not  of  hi‘ 
way  of  thinking  politically,  and  it  was  a  grea' 
consolation  to  him  to  think  that,  if  he  said  sonr 
sharp  things  at  the  time  of  the  political  contest 
no  sting  had  been  left  behind.  He  was  proud  ant 
pleased  to  be  the  recipient  of  such  a  magnificen 
testimonial,  which  would  eventually  become  an  heir 
loom  in  his  family  and  be  retained  by  it  as  a  testimon 
of  the  esteem  and  regard  of  the  donors. 


BILE  BEANS  AND  BARNARDO’S  HOMES. 

The  present  administrators  of  Dr.  Barnardos  Home 
for  Children  have  lately,  it  is  stated,  been  the  recipient: 
of  a  bequest  which,  prima  facie,  constitutes  quite  : 
fortune  foi  the  institution.  They  are  scarcely,  how 
ever,  to  be  congratulated,  since,  if  the  bequest  is  reall; 
of  the  nature  stated,  it  is  one  which  brings  them  face  t< 
face  with  about  as  thorny  an  ethical  problem  as  eve 
puzzled  a  conference  of  casuists.  It  appears  that  ; 
gentleman  who  owned  a  very  large  number  of  shares  n 
two  American  patent  medicine  companies — Bile  Bean 
and  Pink  Pills — has  recently  died,  leaving  them  to  Pi 
Barnardo’s  Home.  Certain  conditions  are  stated  to  h 
attached  to  the  bequest,  the  principal  being  that  th< 
shares  shall  not  be  sold  but  made  the  foundation 
of  a  new  English  limited  liability  company  ce 
voted  to  the  sale  of  these  goods.  Even  withou 
these  conditions  the  position  would  be  sufficient ? 
puzzling,  for  the  business  of  the  Bile  Beans  Compam 
to  take  that  alone,  has  been  described  by  a  judge  in  om 
of  His  Majesty’s  courts  as  one  built  up  and  conducte  . 
fraud,  impudence,  and  advertisement.  On  the  0  e. 
hand,  the  institution  known  as  Dr.  Barnardo’s  Horn' 
has  hitherto  led  a  perfectly  blameless  existence  un  e 
the  aegis  both  of  medicine  and  religion.  How,  en 
could  it  fly  in  the  face  of  both,  either  by  selling  01  *®eP 
ing  the  shares  of  such  a  company,  and  thus  participa  mj 
in  its  misdeeds  ?  The  position  is  reminiscent  of  ano  1 
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ice  of  damnosa  haereditas,  one  in  which  a  death-bed 
>rist  left  a  valuable  cellar  of  wines  and  spirits  to 
^sician  who  had  attained  fame  by  his  eloquent 
iciation  of  the  trade  in  alcohol  in  any  form.  In 
larnardo  case  the  conditions  attached  to  the 
ist  to  some  extent  simplify  the  problem,  but  leave 
iministrators  of  the  Home  in  the  painful  position 
ving  to  decide  whether  to  refuse  t lie  bequest  or 
inch  out  themselves  as  quack  medicine  vendors. 
ie  alcoholic  case  the  legatee  escaped  from  his 
ma  it  is  said,  by  in  his  turn  making  the  cellar  a 
>st  to  his  eventual  heir.  For  the  administrators  of 
larnardo’s  Home  there  is  no  such  loophole:  they 
take  the  bequest  with  all  its  moral  drawbacks  or 
5  it  and  thus  deprive  the  charity  of  much  needed 
ance.  Nor,  unfortunately,  does  there  seem  any 
dent  to  guide  them.  At  first  sight  it  seems  as  if 
ell-known  case  of  the  lady  and  the  tiger  might  be 
iistance,  but  the  decision  reached  by  her  lover  is 
y  a  matter  of  irritating  surmise  to  this  day. 
nately,  however,  for  future  casuists  and  legatees 
;edent  is  now  bound  to  be  placed  at  their  dis- 
on;  for  whatever  solution  of  this  old-new 
3m  is  reached  by  the  administrators  of  Dr. 
ido’s  Home  must  become  known  before  many 
hs  are  over. 


MALARIA  IN  GREECE. 

:ssor  Roxald  Ross,  who  carried  out  investigations 
he  prevalence  of  malaria  in  Greece  last  May,  gave 
dress  last  week  on  the  subject  before  the  Oxford 
■al  Society.  From  his  observations  it  is  clear  that 
sease  is  exceedingly  prevalent  in  many  parts  of 
ountry,  Dr.  Kardamatis,  General  Secretary  of  the 
lalarial  League,  estimating  that  960,048  cases 
yearly  out  of  a  population  of  2,433,806  with  5,916 
s.  Those  figures  are  indeed  formidable,  and,  as 
ssor  Ross  puts  it,  “it  is  difficult  to  see  how  a 
rous  country  life  can  exist  under  such  conditions.” 
water  fever  is  also  apparently  met  with  in  some  of 
iral  districts,  and  is  an  added  terror  to  the  unfor- 
3  inhabitants.  Such  a  condition  of  affairs  puts 
e  very  much  on  a  par  with  the  malarial  parts  of 
and  Sicily,  where  similar  agricultural  poverty  and 
ial  cachexias  of  the  worst  types  are  very  common, 
;ch  so  that  they  rival  some  of  the  worst  areas  in 
opical  zones.  An  Antimalarial  League  of  Greece, 
ich  His  Majesty  the  King  of  Greece  is  patron,  has 
ienced  operations  on  practical  and  scientific  lines, 
lfortunately  money,  which  after  all  is  the  essential 
in  such  operations,  is  not  so  abundant  as  it  might 
id  Professor  Ross  appeals  to  lovers  of  Greece  in 
ountry  to  help  the  League  with  funds  and  sym- 
.  In  furtherance  of  this  scheme,  the  Liverpool 
1  of  Tropical  Medicine  has  published  a  circular 
g  with  the  proposals  for  fighting  malaria  in 
e,  to  which  is  appended  a  preliminary  list  of 
rters  of  the  Fund.  Subscriptions  may  be  sent  to 
icretary  of  the  Liverpool  School  of  Medicine,  and 
;o  be  earnestly  hoped  that  the  necessary  money 
e  forthcoming  for  such  a  laudable  venture. 


PROFESSOR  RAMON  Y  CAJAL. 
nedical  students  of  Spain  have  decided  to  raise  a 
0  be  applied  in  doing  honour  to  Professor  Ramon 
d,  who,  as  already  stated,  divides  the  Nobel  Prize  in 
Ine  with  Professor  Golgi.  The  programme  is  exten- 
omprising,  in  addition  to  the  presentation  of  an 
1  containing  the  signatures  of  the  contributors, 
acing  of  a  bust  of  the  distinguished  histologist  in 
ephitheatre  of  the  Madrid  School  of  Medicine ; 
stitution  of  a  prize  to  be  known  by  his  name,  and 
awarded  each  year  for  work  in  normal  or  patho- 
1  histology ;  the  establishment  of  a  clinic  of 
11s  diseases ;  the  publication  of  the  Professor’s 


fTm  British 

.Judical  Journal 


inaugural  discourse  before  the  Academy  of  Sciences  ; 
and  the  substitution  of  Cajal  for  the  name  of  the  street 
in  Madrid  now  called  Atocha. 


THE  WARNING  NOTICE. 

The  warning  notice  with  reference  to  certain  vacant 
appointments  published  at  page  61  of  the  advertise¬ 
ments  is  augmented  this  week  by  the  addition  of 
Halifax  and  Young  (Burrangong)  and  Marengo,  New 
South  Wales.  It  now  contains  twenty-eight  entries, 
and  we  would  recommend  medical  practitioners  who 
may  be  approached  with  reference  to  appointments  in 
any  of  the  places  enumerated  to  communicate  in  the 
first  place  with  the  Secretary  of  the  Division,  whose 
name  and  address  is  given  in  each  instance;  from  him 
they  will  learn  particulars  of  the  disputes. 

Mr.  Ransom  Pickard,  M.S.,  Surgeon  to  the  Exeter 
Dispensary  and  the  West  of  England  Eye  Infirmary, 
has  been  elected  Sheriff  of  Exeter.  The  last  member 
of  the  medical  profession  to  hold  this  office  was  Dr. 
Davy,  the  President-elect  of  the  British  Medical  Associ¬ 
ation,  and  it  is  understood  that  one  of  the  reasons 
which  led  to  Mr.  Pickard  being  invited  to  fill  the  office 
was  the  general  desire  in  Exeter  that  a  medical  practi¬ 
tioner  should  be  associated  with  the  Mayor  of  the  City 
in  receiving  the  members  of  the  British  Medical 
Association  at  the  annual  meeting  next  year. 


Jltekiral  link's  in  flarliatmitf. 

The  Poor-Law  Commission  (Ireland)  Report. — Mr.  Hugh 
Barrie  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  when  he  would  be  prepared  to  make  a  state¬ 
ment  to  the  House  regarding  the  Government’s  intended 
action  on  the  Poor-Law  Commission  (Ireland)  Report.  Mr. 
Bryce  replied  that  he  did  not  anticipate  that  he  would  be 
in  a  position  to  make  a  statement  upon  this  subject  for 
some  time  to  come.  The  report  would  require  very  full 
consideration,  and  the  appendix  and  minutes  of  evidence 
had  not  yet  been  submitted  by  the  Commissioners. 


The  Discharge  of  Incurables  from  Netley  Hospital  has 

been  the  subject  of  many  questions,  and  on  Thursday  last 
week  led  to  a  motion  for  the  adjournment  of  the  House. 
At  question  time  Mr.  Haldane  had  been  pressed  to  delay 
the  discharge  of  invalids  unfit  to  work,  and  although  he 
gave  way  as  regards  those  who  had  contracted  illness 
while  on  foreign  service,  the  concession  was  not  regarded 
as  satisfactory,  and  Mr.-T.  Corbett  obtained  leave  to  move 
the  adjournment.  He  did  this  at  a  quarter  past  eight, 
according  to  the  rule,  and  Lord  R.  Cecil  seconded  the 
motion  in  a  speech  which  went  carefully  over  the  grounds 
of  complaint.  He  showed  that  there  had  grown  up  a 
habit  of  keeping  incurable  cases  at  Netley,  and  that  some 
had  been  there  seven,  eight,  or  even  ten  years.  They  and 
their  friends  believed  they  were  there  permanently.  Some 
had  been  discharged  in  November,  1905,  and  this  year  the 
new  Government  had  decided  to  discharge  the  rest.  These 
men,  unable  to  work,  had  not  served  long  enough  for  a 
pension,  were  not  eligible  for  Chelsea  Hospital,  and  the 
only  refuge  for  most  of  them  was  the  workhouse.  Some 
had  to  go  into  Irish  workhouses.  The  hospital  had  plenty 
of  beds,  but  the  cost  of  keeping  these  men  was  £3,000  a  year, 
and  to  save  this  the  discharge  was  to  take  place.  He  con¬ 
tended  that  the  discharge  of  these  men  was  ungenerous  and 
unwise,  and  likely  to  act  prejudicially  on  recruiting. 
Mr.  Haldane,  in  reply,  said  that  he  was  only  carrying  out 
a  line  of  policy,  which  was  carefully  sifted  by  a  Committee 
appointed  by  his  predecessor  in  office,  adopted  by  him, 
and  acted  on  by  him.  He  was  prepared  to  defend  it. 
When  he  came  into  office  he  found  that  a  batch  of  men 
had  been  discharged  from  Netley  because  medical  skill 
could  do  no  more  for  them.  Two  men  were  left.  He  kept 
them  in,  in  the  hope  of  finding  a  benevolent  home  for 
them.  They  knew  they  were  to  be  discharged,  and  similar- 
cases  when  incurable  were  discharged  from  ordinary 
hospitals,  as  in  this  case,  to  make  room  for  others  who 
could  be  cured.  It  was  true  there  were  only  between  300( 
and  400  patients  at  Netley,  and  that  there  were  900  beds 
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but  the  point  was  that  there  was  no  establishment  in 
time  of  peace  to  look  after  the  sick  to  the  number  of 
more  than  300  to  400  patients.  He  could  not  make 
provision  for  the  soldier  who  was  poor  and  incurable, 
because  it  was  not  done  for  the  sailor  or  the  civilian. 
Last  year  3,687  men  were  discharged,  of  whom  700  were 
suffering  from  heart  disease  and  tuberculosis.  If  700  men 
were  retained  and  kept  every  year,  giving  them  an  average 
duration  of  life  of  ten  years,  it  would  ultimately  mean 
£324,000  a  year  for  two  diseases  alone,  and  if  others  were 
included  it  would  be  not  less  than  half-a-million  a  year. 
Major  Seely  said  he  knew  the  two  men  referred  to.  One 
had  not  gone  to  Fermoy  workhouse  as  stated,  but  had  been 
got  into  a  nursing  home  at  Southampton  by  friends.  He 
argued  that  it  was  wrong  to  keep  a  man  in  for  ten  years 
and  then  discharge  him.  Sir  S.  Scott,  Mr.  Burdett-Coutts, 
and  Mr.  Delany  spoke  on  the  same  side,  and  then  Mr. 
Maddison  supported  Mr.  Haldane’s  argument  and  pro¬ 
tested  against  the  distinction  drawn  between  civic  and 
military  duty.  He  said  as  a  workman  it  would  be  a  wrong 
to  the  community  for  the  Government  to  assume  a  wide 
and  indiscriminate  obligation  of  this  kind.  Mr.  Wyndham 
pleaded  for  more  consideration  for  soldiers  who  contracted 
incurable  disease  while  in  the  service.  Mr.  Claude  Hay 
and  Mr.  Forster  took  the  same  view,  and  finally  the 
motion  for  the  adjournment  was  negatived  by  259  to  61. 


The  Army  Nursing  Service. — Mr.  Rendall  asked  the 
Secretary  of  State  for  War  whether  ladies  of  the  nursing 
service  were  promoted  by  seniority  coupled  with  selec¬ 
tion  ;  whether  he  was  aware  that,  as  their  names  were 
placed  on  the  Army  List  alphabetically,  contrary  to  the 
custom  in  other  departments,  and  not  according  to 
seniority,  they  had  no  means  of  knowing  how  they  stood 
for  promotion  and  foreign  service;  and  whether  he  would 
look  into  the  matter  with  a  view  to  inaugurating  a  fairer 
and  more  businesslike  system.  Mr.  Secretary  Haldane 
replied  by  saying  that  the  arrangement  of  the  names  of 
the  members  of  the  Queen  Alexandra's  Imperial  Military 
Nursing  Service  in  the  Army  List  in  alphabetical  order 
was  made  at  the  request  of  the  Nursing  Board  (in  Decem¬ 
ber,  1902).  It  was  decided  at  that  time  that  promotion  in 
this  service  should  be  by  selection  and  not  by  seniority. 
The  reason  for  this  was  that  promotion  was  made  by 
selection  and  not  by  seniority,  and  the  Nursing  Board 
therefore  preferred  an  alphabetical  list.  Regarding  foreign 
service,  the  regulations  laid  down  that  those  who  had 
been  longest  at  home  would,  as  a  general  rule,  be  the  first 
to  proceed  abroad.  Arrangements  of  names  could  not, 
therefore,  aftect  this  matter  in  any  way.  It  was  a  fact 
that  the  nursing  service  was  the  only  department  in 
which  names  were  shown  alphabetically  in  the  Army  List, 
with  the  exception  of  the  acting  chaplains. 


Vivisection. — Sir  George  Ivekewich  asked  the  Secretary 
of  State  for  the  Home  Department  why  the  annual  report 
of  the  Inspector  under  the  Cruelty  to  Animals  Act  was 
issued  each  year  at  so  late  a  date  that  prosecutions  for 
illegal  experiments  described  in  his  report  were  rendered 
impossible  by  the  operation  of  Section  1  of  The  Public 
Authorities  Protection  Act,  1893 ;  and  whether  he  would, 
during  the  continuance  of  the  existing  law,  direct 
that  the  reports  should  be  issued  quarterly  and 
promptly  instead  of,  as  at  present,  once  a  year, 
and  long  after  the  experiments  had  taken  place. 
Mr.  Secretary  Gladstone  said  that  there  had  been  no 
avoidable  delay  in  issuing  the  report.  An  immense 
mass  of  documents  had  to  be  recorded  and  examined 
before  the  report  could  be  prepared,  and  to  issue  it 
quarterly  would  very  greatly  increase  the  labour  involved 
with  little  or  no  advantage.  Contraventions  of  the  Act 
were  reported  to  the  Secretary  of  State  as  soon  as  they 
were  discovered,  so  that  the  institution  of  proceedings 
for  the  performance  of  illegal  experiments  was  not 
dependent  on  the  date  of  tlm  report. 


Vaceination  was  the  subject  of  several  questions  oi 
Monday  last.  1  irst,  Mr.  Hart  Davies  asked  about  a  cas 
in  which  a  certificate  of  exemption  had  been  refused  to  i 
man  aftei  he  had  obtained  certificates  from  anotlie 
magistiate  on  similar  grounds  for  two  other  children,  an< 
inquired  whether  such  cases  would  be  taken  into  con 
si  deration  in  any  future  legislation.  The  Home  Secretar- 
said  he  had  not  heard  of  the  case  before,  but  that  legisla 
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tion  on  the  subject  was  in  the  hands  of  the  President  ’ 
the  Local  Government  Board,  from  whom  such  cases  wo  i 
receive  careful  consideration.  Mr.  Pickersgill  asked  I 
President  of  the  Local  Government  Board  whether  J 
sidering  that  the  cost  of  vaccination  had  gone  un’si 
1899  from  £72,000  to  £240,000,  he  could  now  state  w’ 
steps  would  be  taken  to  reduce  tljis  expenditure  k 
Burns  replied  that  he  had  given  consideration  to  the  s- 
ject,  and  that  he  expected  to  be  able  shortly  to  take  act 
with  regard  to  it.  Sir  William  Collins  also  asked  w  - 
steps  were  to  be  taken  to  improve  the  administration  { 
the  Vaccination  Acts,  and  Mr.  Burns  said  that  the  suhi ' 
was  receiving  his  attention,  but  that  he  was  not  i 
position  to  make  a  statement  with  regard  to  it. 


Welsh  Water  Supplies. — On  November  7th  Mr 
Maclean  asked  the  President  of  the  Local  Governm 
Board  whether  he  was  in  a  position  to  institute  { 
inquiry,  either  by  Royal  Commission  or  Parliament  i 
investigate  (amongst  other  things)  the  need  for  theq. 
tection  and  development  of  gathering  grounds  and  ot  r 
sources  of  water  supply ;  the  allocation  of  such  gather  > 
grounds  and  other  sources  on  a  comprehensive  and  equ¬ 
able  basis,  and  the  general  control  and  supervision  of  t L 
subject  of  national  importance  by  some  central  and  p  . 
perly  qualified  body  ;  and  if  so,  whether,  in  the  refere  j; 
to  the  body  holding  such  inquiry,  he  would  include  > 
subject  of  afforestation.  Mr.  John  Burns,  in  replying! 
the  negative,  said  he  did  not  think  he  could  at  pres  \ 
add  anything  to  the  reply  which  he  gave  to  a  previa 
question  on  the  subject.  Mr.  Maclean  further  pressed  ; 
right  hon.  gentleman  on  the  question  as  to  whether  thj 
was  any  hope  of  the  inquiry  being  instituted  soon;  ; i 
Mr.  Burns  replied  that  he  was  giving  the  matter  his  cl  * 
personal  attention,  and  it  was  probable  that  the  mad 
would  be  dealt  with  at  no  distant  date. 


Aliens  and  Trachoma. — Sir  Williams  Evans-Gor  i 

asked  the  Secretary  of  State  for  the  Home  Departmel, 
whether  he  was  aware  that  trachoma,  from  which  cert;!, 
immigrants  rejected  by  the  United  States  and  brou  ; 
back  to  this  country  were  suffering,  was  a  dangerous  ajl 
highly  infectious  disease  of  the  eye,  and  the  third  causijf 
total  blindness  ;  whether  any  steps  were  taken  to  seg  - 
gate  such  cases  and  prevent  the  infection  being  conve.'  1 
to  others  ;  and  whether  he  could  state  by  whom  the  c  S 
of  treating  diseased  emigrants  rejected  in  the  Uni  1 
States  was  borne.  Mr.  Gladstone  replied  that  he  was  v  1 
aware  of  the  serious  character  of  the  disease  call 
trachoma.  He  had  already  given  particulars  of  the  c  - 
ditions  laid  down  in  the  single  instance  in  which  he  11 
permitted  an  alien  transmigrant  reported  by  a  medijl 
inspector  under  the  Aliens  Act  to  be  suffering  frji 
trachoma  to  remain  in  the  United  Kingdom.  The  cos  i 
the  woman’s  treatment  would  be  borne,  he  presumed, ' 
those  who  were  interested  in  obtaining  permission  r 
her  to  remain  in  this  country.  Sir  William  Eva  • 
Gordon  further  asked  whether  any  assurances  as  > 
segregation  of  such  cases  could  be  given,  to  which  1 . 
Gladstone  was  understood  to  reply  that  he  would  obt  i 
a  report. 


The  Training  of  Midwives. — Mr.  Bateman  Hope  asll 
the  President  of  the  Local  Government  Board  if  he  a  » 
aware  that,  owing  to  the  provisions  of  the  Midwives  A, 
1902,  urgent  necessity  existed  in  many  counties 
training  properly-qualified  midwives  ;  and  whether  1 
Government  would  introduce  a  Bill  to  enable  the  Coir  r 
Councils  to  contribute  to  such  training,  either  out  of 
general  county  fund,  or  out  of  funds  set  apart  for  purpo  i 
of  higher  education.  Mr.  John  Burns  said  that  he  1  l 
received  representations  on  this  subject,  but  he  was  u 
in  a  position  to  promise  legislation  with  regard  to  it  > 
the  present  time. 


Infant  Insurance. — Mr.  Leif  Jones  asked  the  Secretary 
State  for  the  Home  Department  whether  his  attention  1 
been  given  to  the  number  of  cases  in  which  parents  dr 
considerable  sums  from  insurance  companies  on  the  dea 
of  their  infant  children  through  neglect  and  ill-usage ;  a 
whether  he  would  take  steps,  by  legislation  or  otherwi 
to  put  an  end  to  the  practice  of  infant  insurance.  - 
Gladstone  said,  in  reply,  that  the  matter  was  being  c< 
sidered,  and  it  was  hoped,  if  opportunity  offered, 
introduce  legislation  to  deal  with  the  matter. 
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General  Medical  Council  Election. 

The  Candidature  of  Dr.  Bruce. 

:ting  in  support  of  the  candidature  of  Dr.  Bruce  for 
tion  as  Direct  Representative  of  the  Medical  Practi- 
3  in  Scotland  on  the  General  Medical  Council  was 
t  the  Religious  Institution  Rooms  on  November  8th. 

r.  McCall  Anderson,  who  presided,  said  that  Glasgow 
population  of  750,000  had  three  representatives  on 
)uncil,  while  Edinburgh  with  about  a  third  of  that 
,tion  had  a  similar  number  of  members.  If  Dr. 
was  not  returned,  then  Edinburgh  would  have  four 
mtatives,  and  the  whole  of  the  rest  of  Scotland, 
ie  exception  of  Glasgow,  would  have  only  one. 

Bruce  said  that  he  appeared  before  them  for  the 
ime  as  candidate  for  election.  Several  questions  in 
he  took  much  interest  still  remained  to  be  settled, 
illy  the  attempt  to  obtain  a  larger  measure  of 
jntation  for  the  profession  on  the  General  Medical 
il,  and  the  improvement  in  methods  of  education 
aining ;  a  third  matter  was  the  advancement  of 
health  and  the  improvement  of  the  status  of  the 

il  officers  of  health  in  England.  In  a  previous 
s  to  a  meeting  of  medical  men  in  Glasgow  he  pointed 
it  the  Council  had  been  of  great  service  to  the  pro- 
.  in  raising  the  standard  of  medical  education  and 
g  the  ranks  of  the  profession  of  many  of  those  who  in 
8  ways  were  lowering  its  dignity.  The  Council  had 
ult  part  to  play  in  attempting,  mainly  by  case  law, 
ie  the  meaning  of  “  infamous  conduct  in  a  profes- 
respect.”  So  far,  in  no  single  instance  had  its 
lent  been  upset  on  appeal  to  the  civil  courts.  He 
hat  the  present  regulations  of  the  Council  with 
to  medical  education  were  framed  on  wrong  lines, 
uing  till  too  late  the  study  of  clinical  surgery  and 
ne.  The  student  should  begin  his  education  in  the 
lent  room ;  at  present  too  much  time  and  interest 
aken  up  in  the  purely  scientific  aspects  of  medical 
ig  and  too  little  attention  bestowed  on  practical 

s.  The  efforts  to  pass  examinations  absorbed  all 
ident’s  thoughts.  Reform  in  some  shape  was  abso- 
necessary.  He  then  referred  to  the  proposal  for 
security  of  tenure  to  the  hard-working  Scottish 

lw  medical  officers.  It  was,  he  said,  foolish  to  hope 
ffi  a  thing.  The  big  Boards  who  were  steadily 
0  their  medical  officers,  and  did  not  change  them 
t  due  cause,  were  utterly  against  the  proposal, 
mid  continue  to  oppose  it  successfully.  The  real 
)  meet  the  case  was  to  raise  the  salaries  and  see 
"oper  manses  were  provided  for  the  valiant  men 
ing  alone  in  the  wilds  of  the  highlands  and 
i.  In  this  way  a  body  of  contented,  well-equipped 
ioners  would  be  secured,  and  in  popularly-elected 
councils  little  would  be  heard  of  arbitrary  dis- 
3.  In  conclusion,  he  asked  those  present  to  vote 
a  and  to  influence  their  neighbours  to  record  their 
for  the  great  blot  on  the  present  system  of  direct 
ntation  was  the  fact  that  such  a  large  proportion 
profession  was  so  apathetic  as  to  neglect  to  send 
oting  papers  to  the  proper  quarter, 
ne  motion  of  Dr.  Yellowlees,  seconded  by  Professor 
■r,  votes  of  thanks  to  Dr.  Bruce  and  to  the  Chairman 
lartily  passed. 

V.L.  Muir,  honorary  secretary  of  the  Scottish  Poor- 
'dical  Officers’  Association,  writes  :  Might  I  call  the 
3n  ^  of  the  Scottish  Poor-law  Medical  Officers  to 
ice’s  remarks  in  his  address  on  November  8th  in 
w-  Speaking  about  our  claim  for  a  more  secure 
eof  office,”  he  said  it  was  foolish  to  hope  for  such  a 
Is  Dr.  Bruce  aware  that  the  Local  Government 
nd)  Board  have  recommended  that  this  “  foolish  ” 
ought  to  be  granted — and  further  have  advised 
Ion  in  order  to  carry  it  into  effect?  Dr.  Bruce 
3  to  have  shifted  his  position  on  this  subject.  In 
‘t  he  has  been  greatly  indebted  to  the  Poor-law 
1  officers  for  his  election  to  the  General  Medical 
1,  but  I  do  not  see  how  he  can  expect  their  support 
present  contest. 

ohn  R.  Hamilton  (Hawick)  writes  :  In  the  report  in 
*gow  Herald  of  the  meeting  of  medical  practitioners 
1  Glasgow  on  the  8th  instant,  in  support  of  the 


candidature  of  Dr.  Bruce  for  the  General  Medical  Council, 
it  appears  that  the  Chairman,  Sir  Thomas  McCall  Ander¬ 
son,  has  been  unacquainted  with  Dr.  Bruce’s  position  in 
the  North  of  Scotland,  and  at  the  same  time  forgetful  of 
the  actual  number  of  representatives  for  Scotland.  First, 
he  asserted  that  “  Dr.  Brupe  was  a  general  practitioner.” 
Surely  he  must  know  that  Dr.  Bruce  is  Medical  Officer  of 
Health  for  Ross-shire,  and  as  such  cannot  act  as  a  general 
practitioner.  It  was  certainly  understood  when  he 
accepted  the  appointment  that  his  practice  was  disposed 
of  to  someone  else,  and  it  must  be  a  surprise  to  many  to 
hear  now,  from  Sir  Thomas  McCall  Anderson,  that 
Dr.  Bruce  is  still  acting  as  a  general  practitioner. 
Secondly,  he  stated  that  “  in  the  event  of  Dr.  Bruce  being 
defeated,  outside  of  Edinburgh  and  Glasgow  there  would 
only  be  one  representative.”  It  is  quite  evident  that  in 
making  this  assertion  the  existence  of  Aberdeen  and 
St.  Andrews  had  entirely  escaped  his  memory.  Lastly, 
how  did  Sir  Thomas  forget  the  Crown  Representative, 
Dr.  Me  Vail  ? — essentially  a  Glasgow  representative.  If 
this  is  the  style  chairmen  propose  to  advocate  the  claims 
of  candidates  for  the  General  Medical  Council,  then  the 
less  we  hear  of  it  the  better. 


Dr.  Norman  Walker’s  Candidature. 

Dr.  Norman  Walker  addressed  a  meeting  of  medical 
men  at  the  Palace  Hotel,  Aberdeen,  on  November  8th. 

Professor  Stephenson,  who  was  in  the  chair,  in  intro¬ 
ducing  Dr.  Walker,  referred  to  the  duties  of  the  General 
Medical  Council  with  regard  to  medical  education  and  the 
maintenance  of  the  purity  of  the  Register.  He  regretted 
that  there  seemed  to  be  a  good  deal  of  indifference  with 
regard  to  the  election,  and  believed  that  this  indifference 
was  generally  shown  by  men  who  were  the  biggest 
grumblers  in  regard  to  what  the  Council  was  doing,  or  at 
all  events  its  greatest  critics.  The  problems  with  which 
the  Council  would  have  to  deal  in  the  near  future  were 
different  from  those  of  the  past.  Owing  to  the  advances  in 
the  scientific  subjects  and  to  the  great  extension  in  the 
practical  subjects,  the  curriculum  of  medical  study 
wqs  overburdened,  the  whole  system  and  methods 
of  teaching  needed  readjustment.  The  Council  had 
added  a  fifth  year  to  the  medical  curriculum,  but  that 
did  not  help  much,  as  it  had  likewise  increased  the 
burden  on  the  shoulders  of  the  students.  This  problem 
of  the  future  was  already  under  the  consideration  of  the 
Universities  of  Scotland,  for  it  was  recognized  that  it  was 
necessary  to  adjust  the  various  interests  and  to  regulate 
to  a  certain  extent  the  amount  of  study  laid  upon 
students,  in  fact,  a  new  ordinance  for  Edinburgh  would 
shortly  be  issued.  At  present  there  were  two  candidates 
before  the  profession,  Dr.  Bruce  and  Dr.  Norman  Walker. 
Dr.  Bruce  had  served  the  profession  in  Scotland  for  the 
long  period  of  twenty  years  as  a  member  of  the  Council. 
In  that  capacity  he  had  been  most  regular,  and  sat  also  at 
committee  meetings.  Dr.  Bruce  came  in  very  fortunately 
at  the  time  when  the  principal  problem  was  that  of  public 
health,  and  he  did  good  service  with  regard  to  laying  down 
regulations  with  regard  to  it.  In  view  of  Iqs  past  services, 
did  it  not  seem  a  little  ungracious  to  pass  him  by  on  the 
present  occasion  ?  It  might  seem  so,  but  it 
was  certainly  nothing  of  the  kind.  The  honour 
of  election  to  the  Council  was  a  great  one  but 
the  appointment  was  not  a  lifelong  one.  It  was  a 
limited  honour,  and  it  was  laid  down  in  the  regulations 
that  the  appointment  was  for  five  years.  So  well,  how¬ 
ever,  had  Dr.  Bruce  gained  the  confidence  and  respect  of 
the  profession  that  he  had  received  that  honour  four  times 
over.  Was  that  not  enough  to  content  any  man  for  a  life¬ 
time  ?  When  Dr.  Bruce  was  -re-elected  five  years  ago  it 
was  the  general  impression — he  did  not  say  there  was  a 
distinct  understanding — that  it  was  a  nice  thing  to  re¬ 
appoint  Dr.  Bruce  and  allow  him  to  complete  his  twenty 
years  as  a  recognition  of  his  previous  services.  It  was, 
therefore,  a  surprise  when  they  found  Dr.  Bruce  was  ex¬ 
tremely  eager  to  go  back  again.  That,  however,  was  for 
them  to  decide,  and  not  for  Dr.  Bruce ;  and  there  were 
certain  reasons  which,  although  he  (Professor  Stephenson) 
supported  him  on  the  last  occasion,  had  prevented  him 
doing  so  on  the  present ;  the  first  was  because  the 
situation  had  altered  so  greatly.  The  situation  on  the 
former  occasion  was  not  so  acute,  but  now  it  was  quite 
different,  and  what  they  wanted  was  a  somewhat  different 
man.  Fresh  blood  was  a  common  expression,  and,  although 
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not  quite  accurate  coming  from  a  medical  man,  what  they 
wanted  was  a  man  whose  views  were  slightly  different 
from  the  General  Medical  Council  in  the  past,  whose 
opinions  varied  to  a  certain  extent,  who  was  in  touch  with 
the  important  subject  of  medical  education,  and  under¬ 
stood  all  the  intricacies  of  the  subject  in  a  way  that  a  man 
whose  ideas  wTere  moulded  over  fifty  years  ago,  under  very 
different  conditions,  could  not  be  expected  to  do.  In  fact, 
if  they  looked  at  the  Council  they  would  see  that  the  great 
weakness  there  had  been  that  their  mental  vision, 
speaking  of  them  collectively,  had  suffered  from  myopia; 
what  was  required  was  a  younger  man  who  had  more 
recently  passed  through  the  curriculum  and  who  had  a 
thorough  knowledge  with  legard  to  those  extensions  he 
had  referred  to.  It  was  not  from  any  personal  feelings 
that  they  wished  to  put  in  another  man,  but  from 
the  large  public  interest  that  was  at  stake. 
The  other  candidate  who  had  come  forward  was 
a  tnan  who  had  been  a  general  practitioner,  and  that 
was  a  great  matter,  for  he  should  know  the  difficulties  of 
the  general  practitioner.  He  was  a  leading  dermatologist 
in  Edinburgh.  He  was  a  member  of  the  medical  staff  and 
was  engaged  in  teaching.  He  was  a  very  active  member 
of  the  British  Medical  Association.  He  was  Chairman  of 
the  Science  Committee,  among  whose  duties  was  the  very 
important  one  of  the  distribution  of  grants  for  scientific 
purposes.  Through  him  Scotland  had  for  the  first  time 
been  honoured  by  his  selection  of  a  co-opted  member  of 
the  Council  of  the  British  Medical  Association.  He  had 
been  a  very  successful  organizer  and  a  very  successful 
editor  of  the  best  Scotch  medical  journal. 

Dr.  Norman  Walker  then  delivered  an  address  in  which 
he  restated  the  attitude  he  defined  in  the  address 
delivered  before  the  meeting  in  Edinburgh,  reported  in 
our  columns  last  week.  His  principal  reason  for  standing 
as  a  candidate  at  the  present  time  was,  he  said,  the  strong 
desire  of  the  younger  men  to  see  improvements  in  medical 
education.  Medicine,  he  thought  was  probably  better 
taught  in  Scotland  than  in  any  part  of  the  world,  and 
their  surgeons  were  equal  to  any,  but  the  system  of 
teaching  wanted  reorganization. 

Dr.  Rose,  in  proposing  a  vote  of  thanks  to  Dr.  Walker 
for  his  address,  said  that  their  attitude  towards  the  old 
representation  had  changed.  Times  had  changed,  and 
there  was  a  limit.  Though  they  recognized  that  the  old 
representation  had  served  them  well,  new  conditions  had 
arisen,  and  these  required  new  men  to  handle  them.  With 
the  new  regulations  in  education  they  required  one  not 
only  in  touch  with  the  medical  practitioner  but  also  with 
the  student.  Such  a  man  they  had  in  Dr.  Walker. 

Dr.  Gray,  in  seconding,  said  they  respected  Dr.  Walker 
and  his  views,  and  felt  they  could  have  every  confidence 
in  returning  him  to  such  an  important  position  as  their 
representative  on  the  General  Medical  Council.  Dr. 
Stephenson  had  referred  to  the  fact  that  the  Council  of 
the  British  Medical  Association  had  appreciated  Dr. 
Walker’s  capabilities  when  they  co-opted  him,  and  for  the 
first  time  took  any  one  from  Scotland.  That  was  a  thing 
Dr.  Walker  had  reason  to  be  proud  of.  He  agreed  very 
heartily  with  Dr.  Walker  in  the  greater  part  of  what  he 
had  said,  and  one  felt  that  they  had  every  confidence  in 
returning  him  to  the  General  Medical  Council. 

The  vote  of  thanks  was  carried  with  acclamation. 

Dundee. 

On  November  9th,  Dr.  Norman  Walker  addressed  a 
meeting  of  medical  practitioners  in  Dundee,  over  which 
Dr.  Robert  Sinclair  presided.  A  vote  of  confidence  in 
Dr.  \\  alker  was  unanimously  passed  on  the  motion  of  Dr. 
Duncan,  seconded  by  Dr.  McGillivray. 

The  Union  for  Women  Students,  Glasgow. 

A.  bazaar  was  held  last  week  in  Glasgow  to  provide  funds 
to  build  and  endow  a  union  for  the  women  students  attend¬ 
ing  classes  at  Gilmorehill,  Queen  Margaret  College.  The 
sum  aimed  at  was  £10,000,  and  £9  000  was  obtained.  From 
this  sum  the  expenses  must  be  deducted,  but  it  is  expected 
that  at  least  £7,000  will  be  available.  It  is  not  intended  to 
erect  a  residential  building.  A  plain,  commodious  house, 
with  one  large  hall  for  meetings,  a  lunch  and  tea  room, 
and  rooms  for  the  college  societies  and  for  a  club  for 
graduates  and  old  students  is  what  is  aimed  at.  In  order 
to  permit  of  the  annual  subscription  not  exceeding  5s., 
an  endowment  is  required,  and  the  main  object  of  the 
bazaar  was  to  provide  this. 


Mixed  Classes  at  Glasgow  University. 

An  important  decision  has  recently  been  made  by  tl 
Senate  whereby  women  students  of  physiology  have  bee 
permitted  to  attend  the  ordinary  course  of  systemat 
lectures  on  physiology  for  medical  students  in  tl 
University.  It  is  understood  that  when  certain  portioi 
of  the  subject  are  to  be  taught,  the  class  is  to  be  divide 
In  recent  years  the  provision  of  separate  teaching  f 
women  students  has  added  enormously  to  the  work  oft! 
staff.  As  the  matter  stands  now  it  seems  that  any  pr 
fessor  can  make  application  to  the  Senate  to  be  allowed 
admit  the  women  students  to  his  Gilmorehill  classes, 
appears,  therefore,  extremely  probable  that  in  the  cour: 
of  a  few  years  no  provision  for  teaching  medical  subjtr 
will  be  required  at  Queen  Margaret  College,  as  the  lac 
students  will  all  be  absorbed  into  the  ordinary  classes 
Gilmorehill. 

Western  Infirmary,  Glasgow. 

Dr.  J.  Lindsay  Steven,  Bhysician  to  the  Royal  Infirmai 
Glasgow,  has  been  appointed  to  succeed  the  late  1 
Finlayson  as  Physician  to  the  Western  Infirmary,  Glasgo 


Srdattir. 


The  Irish  University  Question. 

The  Committee  of  Irish  Roman  Catholic  laymen,  wl 
represents  a  large  body  deeply  interested  in  the  settleme 
of  the  University  question,  has  sent  a  further  stateme 
to  the  Royal  Commission.  It  maintains  that  a  soluth 
of  the  question  by  means  of  a  college  under  the  Roy 
University,  or  by  a  separate  university  for  Catholics, 
not  the  best,  and  it  contends  that  Catholics  are  ertith 
to  claim  the  best.  There  is  neither  need  nor  material  f 
two  residential  teaching  universities  in  Dublin,  nor 
the  circumstances  of  Ireland  or  her  population  justify  tl 
unusual  plan  of  the  duplication  of  teaching  universiti 
in  one  city.  Without  proved  necessity,  multiplication 
universities  is  wasteful  and  uneconomical,  and  may 
educationally  injurious  by  lowering  the  standard 
examination  and  of  teaching  owing  to  competition.  It 
certain  that  a  separate  university  for  Catholics  would  n, 
give  Catholics  that  equality  which  they  claim,  and  tb 
the  value  of  those  degrees  would  not  compare  (especial 
out  of  Ireland)  with  those  of  a  reformed  University 
Dublin  strengthened  by  a  large  accession  of  studen 
The  Committee  also  points  out  the  advantages  whi 
accrue  from  the  association  of  Protestant  and  Catho 
students  in  the  same  college. 

With  regard  to  the  proposal  to  have  a  new  college  in  t 
Royal  University  the  opinions  of  Archbishop  Walsh  ai 
Bishop  O’Dwyer  of  Limerick  are  quoted,  the  former 
whom  described  it  as  a  makeshift  scheme,  and  the  lat( 
as  one  which  did  not  give  equality.  The  Committee  c 
dared  that  the  Royal  University,  however  modified,  coc 
never  appeal  to  Irish  sentiment  and  tradition.  It  w 
in  favour  of  a  second  college  in  the  University  of  Dub) 
— for  Catholics,  as  proposed  by  Lord  Dunraven— but 
thought  that  all  the  advantages  to  be  derived  by  Catlioli 
from  the  solution  based  upon  a  two-college  scheme  with 
the  University  could  equally  well  be  secured  by  a  soluti 
based  upon  Trinity  College  being  the  sole  college 
Dublin  University,  but  under  conditions  which  are  t 
out  at  length. 

Generous  Action  of  a  Medical  Man. 

An  interesting  ceremony  took  place  at  Islandmagee,  1 
Down,  on  November  2nd.  Dr.  Charles  Dundee,  J.P.,  R( 
hall,  Ballycarry,  has  been  connected  with  the  district  a 
acted  as  its  medical  officer  for  twenty-five  years,  and 
number  of  his  patients  and  many  friends  joined  togeth 
to  give  some  public  expression  of  their  genuine  esteem  J 
him  and  of  his  universal  popularity.  They  had  intend 
at  first  to  present  Dr.  Dundee  with  a  piece  of  silver  pla 
but  when  he  was  approached  on  the  subject  he  at  on 
asked  them  to  make  him  a  life  governor  of  the  Roy 
Victoria  Hospital,  Belfast,  instead,  in  order  that,  by  t 
powers  of  recommendations  for  admission  of  patients 
would  thus  obtain,  the  neighbourhood  might  participa 
in  the  benefits  accruing  from  the  honour  they  were  doi. 
him.  Very  many  complimentary  remarks  were  made^ 
the  presentation  regarding  the  doctor,  and,  in  response, 
Dundee  referred  to  the  pressing  wants  of  the  countiy 
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,ary  matters,  and  urged  the  necessity  of  a  more  open  air 
;md  of  a  well-trained  nurse  for  each  country  district. 

the  meeting  of  the  Board  of  Management  of  the 
u  Victoria  Hospital,  great  satisfaction  was  expressed 
L  generosity  of  Dr.  Dundee  in  remembering  his  old 
ital,  and  at  the  kindness  of  his  friends  who  allowed 
to  make  a  choice. 

Knighthood  for  Professor  J.  W.  Byers,  M.D. 
was  with  much  pleasure  that  the  profession  and  the 
ic  in  the  North  of  Ireland  received  the  announce- 
3  of  the  honour  conferred  on  Dr.  J.  W.  Byers.  Sir 
Byers,  as  he  now  is,  has  been  connected  with  Ulster 
is  life,  both  by  family  ties  and  by  his  professional 
,  and  numerous  and  hearty  congratulations  will  be 
to  him  not  only  from  his  numerous  patients  and 
te  friends,  but  also  from  all  classes  and  individuals, 
most  satisfactory  that  an  active  life  of  such  public 
private  utility,  both  as  a  citizen  and  as  a  medical  man 
,eacher,  has  received  this  hall-mark  of  public  recog- 
n.  Another  matter  of  congratulation,  not  only  to 
ohn  and  his  friends,  but  also  to  the  public,  is  that  the 
ur  is  not  wlint  a  medical  man  may  term  a  terminal 
)tom ;  the  recipient  is  in  the  prime  of  life  and  has 
j  years  of  useful  work  before  him.  The  profession  in 
■r  join  in  wishing  him  many  long  yeais  to  enjoy  his 
iur. 

Queen’s  College,  Belfast. 
ring  his  visit  to  the  College  in  July,  Sir  Donald 
e  offered  to  give  one-fourth  of  the  money  necessary 
rchase  an  athletic  field  for  the  College,  provided  the 
■nts  undertook  to  obtain  the  rest  of  the  money.  The 
was  accepted,  and  a  very  largely- attended  meeting  of 
nts  was  held  in  the  McMordie  Hall  on  the  evening 
ovember  7th  to  discuss  how  best  to  succeed  in  the 
they  had  undertaken.  Numerous  measures  were 
ed  on,  and  the  greatest  enthusiasm  prevailed.  A 
c  concert  is  to  be  given  on  November  12th,  and  other 
"3  of  entertainment  throughout  the  winter,  and 
gements  are  already  advanced  for  holding  a  grand 
ir  in  May,  1907.  There  is  little  doubt  that  the 
-nts  will  ultimately  succeed  in  what  appeared  at  first 
arly  impossible  task,  considering  the  heavy  calls 
7  made  on  the  purses  of  the  friends  of  the  College. 

John  Ambulance  Association  :  Belfast  Centre. 
e  annual  meeting  of  this  centre  was  held  in  Belfast 
ovember  7th.  The  report  showed  a  large  number  of 
3S  throughout  Ulster,  and  expressed  to  the  medical 
who  leetured  a  deep  debt  of  gratitude  for  their  ser- 
.  The  Belfast  Fire  Brigade,  who  form  the  Belfast 
3  of  the  St.  John  Ambulance,  reported  that  their 
:es  were  called  upon  2,634  times  during  the  year,  and 
listance  traversed  by  the  ambulance  wagons  was 
8,801  miles. 

A  Question  of  Vaccination  Certificate. 
a  recent  meeting  of  the  Limerick  Board  of  Guardians 
ter  was  read  from  the  Local  Government  Board 
ing  to  its  decision  not  to  sanction  the  appointment 
r.  Corboy  to  the  Caliirconlish  Dispensary  District, 
?  to  his  not  having  a  certificate  in  vaccination.  It 
proposed  to  ask  the  Local  Government  Board  to 
sider  its  decision,  as  Dr.  Corboy  was  at  present 
ding  a  course  of  lectures  on  the  subject  of  vaccina- 
11  Dublin,  and  hoped  to  obtain  the  necessary  certifi- 
in  a  few  weeks:  arrangements  have  been  made  for 
1  ue  performance  of  the  duties  of  medical  officer  in  the 
ct  while  Dr.  Corboy  is  away. 

Cork  District  Hospital. 

3  Local  Government  Board  Inspector  has  again 
a  attention  to  the  high  death-rate  amongst  the 
ren  in  the  nursery  and  nursery  hospital  of  Cork 
a.  The  daily  average  number  of  children  in  the 
'tment  is  eighty-seven,  and  during  the  past  year  the 
ler  of  deaths  was  44.  The  nursery  staff  consists  of  a 
ed  nurse  for  night  duty,  and  a  ward  mistress  for  day 

The  Inspector  urges  that  an  additional  trained 
:  should  be  appointed,  and  the  Local  Government 
i  entirely  concurs  with  this,  and  suggests  that  one 
aas  had  experience  in  the  management  of  children 
Id  be  chosen.  The  Cork  Board  is  slow  to  take  action 


It  incdnsljiiT. 

Water  Supplies. 

History  does  not  record  the  circumstances  which  first 
caused  the  adage,  “When  the  devil  was  sick  the  devil  a 
saint  would  be ;  but  when  the  devil  was  well  the  devil  a 
saint  was  he,”  to  be  written  ;  but  it  certainly  might  well 
be  applied  to  those  who  are  responsible  for  the  water 
supply  of  Lincoln.  They  already  seem  to  have  forgotten 
the  enormous  losses  inflicted  on  the  city  by  the  grave 
epidemic  of  typhoid  fever  which  broke  out  in  the  town  a 
year  or  two  ago,  and  to  be  taking  only  half-hearted 
measures  to  ensure  that  nothing  similar  shall  occur  again. 

At  the  end  of  last  month  the  members  of  the  Lincoln 
Medical  Society  were  officially  invited  to  visit  the  water¬ 
works  and  examine  the  alterations  effected.  On  that 
occasion  they  were  assured  that  the  filter  beds  had  been 
so  reconstructed  as  efficiently  to  deal  with  the  whole 
water  supply  of  the  City.  Only  three  days  later,  however, 
they  learned  that  these  filter  beds  had  been  found  to  be 
inadequate  to  the  task  put  upon  them,  and  that  simul¬ 
taneously  it  had  been  decided  by  the  Corporation  to  cease 
to  provide  any  longer  a  special  supply  of  water  for  drinking 
purposes.  On  this  the  Society  held  a  meeting,  which 
resulted  in  a  formal  statement  being  addressed  to 
the  inhabitants  of  Lincoln  and  its  Corporation 
through  the  medium  of  the  local  press.  In  this 
the  public  was  advised  not  to  drink  water  from 
house  taps  without  previously  boiling  it,  and  the 
Corporation  was  warned  that  in  resuming  for 
drinking  purposes  the  use  of  Witham  water,  however 
treated,  it  was  running  a  gi-ave  risk.  The  hope  was  also 
expressed  that  the  Corporation  would  again  provide  a 
supply  of  special  drinking  water,  either  from  Willoughby 
or  from  Newark,  or  from  any  source  approved  by  the 
medical  officer  of  health. 

At  the  same  time,  an  apt  quotation  was  made  from  a 
report  of  the  medical  officer  of  health,  dated  nineteen 
years  ago.  The  opinion  expressed  in  this  report,  it  was 
stated,  still  held  good,  and  its  quotation  is  the  more  notable, 
because  it  brings  into  relief  the  fact  that  the  Corpora¬ 
tion  had  been  warned  of  what  it  might  expect  long  before 
the  epidemic  broke  out.  On  that  occasion  it  proved  deaf 
to  the  advice  given  it ;  but  it  is  impossible  to  believe  that 
it  will  now  behave  in  the  same  way  in  the  face  of  the  fact 
that  the  counsel  in  the  present  instance  has  been  given 
publicly  and  by  the  medical  profession  of  Lincoln  as  a 
whole. 

In  other  parts  of  Lincolnshire  questions  of  water  supply 
are  also  attracting  attention,  but  not  being  dealt  with  in 
a  manner  which  can  be  considered  at  all  satisfactory. 
Thus  at  a  recent  meeting  of  the  Gainsborough  Rural 
Council  the  question  of  a  proper  water  supply  for  the 
inhabitants  of  a  number  of  Trentside  villages  was  brought 
up  at  the  instance  of  the  Local  Government  Board.  It 
was  shown  that  in  the  parishes  in  question  there  were 
some  150  wells  in  use,  and  a  subcommittee  which  had 
already  considered  the  subject  recommended  that  before 
any  other  steps  were  taken  the  medical  officer  should  be 
asked  to  make  an  analysis  of  the  wrater  of  all  of  them, 
and  that  he  should  be  paid  for  this  work  a  sum  of  £50. 
The  recommendation  was  adopted,  but  it  seems  exceed¬ 
ingly  doubtful  whether  a  satisfactory  examination  of  the 
water  can  possibly  be  made  for  anything  like  the  sum 
mentioned.  The  examination  of  the  water  of  150  wells  for 
a  sum  of  £50  works  out  at  less  than  7s.  a  sample,  a  fee 
which  under  ordinary  circumstances  would  do  little  more 
than  pay  for  their  collection  over  a  scattered  area  and 
under  due  precautions  as  to  their  identity  and  freedom 
from  extraneous  contamination,  with  a  sufficiency  of  in¬ 
dispensable  information  as  to  the  surroundings  of  each 
well. 


^Australia. 


Vaccination  in  South  Australia. 

We  learn  from  the  Australasian  Medical  Gazette  that 
there  is  a  Bill  now  before  the  State  Parliament  of  South 
Australia  providing  that  the  Vaccination  Act  of  1901  shall 
be  made  permanent.  The  effect  of  this  will  be  to  rendei 
vaccination  non-compulsory,  and  in  view  of  this  serious 
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retrograde  step,  the  South  Australian  Branch  of  the 
British  Medical  Association  has  taken  steps  to  bring  to 
the  knowledge  of  the  Government  the  opinion  of  the 
profession  on  the  importance  of  compulsory  vaccination. 
In  a  letter  addressed  to  the  Premier,  Dr.  E.  W.  Morris,  the 
President  of  the  Branch,  points  out  that  the  proportion  of 
vaccinations  to  births  since  the  Act  of  1882  was  first 
interfered  with  has  fallen  from  72.47  per  100  in  1895  to 
16.22  in  1904,  and  it  is  stated  that  when  the  returns 
for  1905  are  completed  they  will  show  a  still  in¬ 
creased  reduction.  At  a  meeting  of  the  Branch  held 
in  August  the  following  resolutions  were  passed  : 

(1)  Inasmuch  as  vaccination  constitutes  the  first  line 
of  defence  against  small- pox,  and  as  no  practical 
alternative  exists  which  can  be  relied  upon  to  accomplish 
the  same  result,  this  Branch  of  the  British  Medical  Asso¬ 
ciation  deprecates  the  introduction  of  any  legislation 
which  would  abolish  compulsory  vaccination  of  infants. 

(2)  This  Branch  is  strongly  of  opinion  that  the  Vaccina¬ 
tion  Act  should  not  be  interfered  with  at  the  present 
time,  because  ( a )  quarantine  (which  is  intimately  asso¬ 
ciated  with  the  question  under  discussion)  will  shortly 
become  a  federal  matter,  and  then  it  will  be  necessary  for 
all  the  colonies  to  fall  into  line  as  regards  vaccination ; 
( b )  an  amended  Act  has  been  passed  in  England,  to  remain 
in  force  for  five  years,  and  it  will  be  wise  to  wait  the  result 
of  this  action,  which  is  admittedly  an  experiment.  (3)  This 
Branch  is  of  opinion  that,  in  the  event  of  an  amending 
Bill  being  introduced  here,  provision  for  the  universal 
use  of  guaranteed  glycerinated  calf  lymph  will  meet  all 
valid  objections  to  vaccination. 


CORRESPONDENCE. 


THE  REPORT  OF  THE  COMMISSION  ON  POOR-LAW 
REFORM  (IRELAND). 

Sir, — I  am  not  sure  whether  Dr.  Rhodes  has  studied 
the  Blue  Book  containing  the  full  report  of  the  Viceregal 
Commissioners,  or  whether  he  has  only  read  the  precis 
published  in  the  British  Medical  Journal.  Had  he 
read  the  history  of  the  workhouse  system  in  Ireland  as 
given  in  the  full  report,  I  can  hardly  think  he  would  have 
found  fault  with  the  Commissioners  for  their  desire  to 
abolish  even  the  name  of  that  institution.  No  one  who 
has  not  seen  these  institutions  as  they  were  prior  to  1895 
is  capable  of  understanding  the  disgust  the  very  name  of 
workhouse  conveys  to  all  classes  of  Irishmen. 

Dr.  Rhodes  considers  the  proposal  of  the  Commissioners 
to  have  only  one  almshouse  for  a  county  objectionable, 
because  of  the  distance  people  would  have  to  travel  to  visit 
their  aged  relatives.  Dr.  Rhodes  is  obviously  thinking  of 
the  conditions  prevailing  in  English  workhouses,  with 
which  I  also  am  practically  acquainted  ;  but  in  Ireland  the 
poor  only  enter  the  workhouse  when  they  have  not  a 
friend  left  in  the  world,  and  it  matters  little  to  them 
where  they  end  their  days  so  long  as  they  feel  sure  of 
being  buried  among  those  who  have  gone  before  them. 
The  Irish  poor  often  pinch  and  starve  to  save  the  pound 
that  will  ensure  their  being  buried  in  the  churchyard 
where  their  friends  lie. 

Furthermore,  the  Commissioners  contemplated  that 
only  those  whom  senile  decay,  with  lack  of  friends  to  look 
after  them,  would  render  ineligible  for  out-door  relief 
should  be  transferred  to  the  central  almshouse.  The 
other  proposals  of  the  Commissioners  for  the  disposal  of 
unmarried  women  and  their  children,  persons  of  weak 
intellect  and  tramps  meet,  I  think,  with  the  approval  of 
all  those  persons  in  this  country  who  have  studied  the 
problem  of  Irish  Poor-law  reform. 

With  Dr.  Rhodes’s  observations  re  a  State  medical 
service  I  am  in  agreement,  for  it  appears  to  me  in  the  form 
proposed  to  be  quite  impracticable.  Not  that  I  am 
opposed  to  a  State  service — quite  the  contrary — had  it  been 
proposed  to  make  all  the  Poor-law  medical  officers  civil 
sei’vants,  and  pay  them  as  such.  It  may  not  be  generally 
known  that  at  present  the  Treasury  pays  three-fourths  of 
their  miserable  salaries,  so  that  the  extra  expense  of  con¬ 
verting  them  into  civil  servants  would  be  comparatively 
small,  but  the  difficulty  is  that  the  Treasury  could  not 
then  shift  upon  the  shoulders  of  the  Boards  of  Guardians 
the  responsibility  for  sweating  their  employes,  as  is  now 
the  case. 

As  an  Irishman  I  regard  as  most  unfortunate  the  sugges¬ 


tion  that  these  hospital  appointments  should  be  reserv 
for  Irish  graduates,  not  alone  for  the  reasons  Dr.  Rhod 
has  assigned  but  also  because  it  implies  we  are  not  eapat 
of  holding  our  own  in  open  competition.  No  passage 
the  report  has  aroused  more  dissatisfaction  in  the  ranks 
the  Irish  profession  than  this,  for  we  are  proud,  even 
poor.  However,  I  feel  sure  that  this  view  did  not  occur 
the  Commissioners,  else  they  would  never  ha 
proposed  it. 

As  to  insulting  the  General  Medical  Council  and  tl 
licensing  bodies  it  represents,  it  is  so  well  used  to  havii 
its  shortcomings  exposed,  pace  the  deprecatory  exulan 
tion  of  its  limitations  by  its  chairman,  that  one  insc 
more  or  less  will  not  turn  a  hair  upon  it. 

We  owe  a  debt  of  gratitude  to  the  Commissioners  f 
stretching  their  terms  of  reference  to  the  utmost.  Lil 
Dr.  Rhodes,  I  am  Poor-law  reformer  of  a  good  many  yeai 
standing,  and  I  am  bound  to  say  I  am  entirely  satisfy 
with  almost  every  recommendation  they  have  made,  and 
feel  confident  their  proposals,  if  carried  out,  would  he 
immense  service  to  the  poor,  the  ratepayers,  and  the  Poc 
law  officials. — I  am,  etc., 

Errigle,  Cootehill,  Nov.  13th.  T.  H.  MOORHEAD,  M.D.,  J.P. 


SURGICAL  TREATMENT  OF  CHRONIC  COLITIS. 

Sir, — Mr.  Olmsted  in  his  interesting  paper  upon  th 
subject  in  the  British  Medical  Journal  of  Novembt 
10th,  p.  1277,  makes  a  statement  which,  I  think,  calls  f< 
criticism.  In  discussing  the  diagnosis  he  says : 

An  electric  sigmoidoscope  is  very  valuable  in  many  case 
If,  however,  the  rectum  is  ulcerated  and  infiltrated  wit 
inflammatory  products,  one  frequently  cannot  use  it. 

I  do  not  agree  that  there  is  any  such  limitation  to  tl 
use  of  the  electric  sigmoidoscope  ;  on  the  contrary,  the? 
are  just  the  cases  in  which  it  is  of  most  value.  Ulceratic 
and  inflammation  of  the  rectum  and  sigmoid  rende 
examination  with  the  instrument  more  difficult,  chief 
because  of  the  difficulty  experienced  in  properly  emptyin 
the  bowel.  In  such  cases,  also,  the  examination  may  1 
painful,  though  under  ordinary  circumstances  it  is  no! 
but  there  is  no  difficulty  or  objection  to  making  tl 
examination  under  local  or  general  anaesthesia, 
have  examined  a  great  many  cases  of  colitis  wit 
the  sigmoidoscope,  and  have  never  found  any  seriov 
difficulty  or  failed  to  make  a  satisfactory  examination 
It  is  most  important  that  a  proper  instrumental  exam 
nation  of  the  rectum  and  sigmoid  should  always  1 
made  in  cases  of  colitis,  as  the  causes  for  the  conditio 
are  very  varied,  and  it  is  becoming  more  and  moreevidei 
that  in  many  cases  the  lesion  is  confined  to  about  the  las 
12  inches  of  the  bowel.  A  colostomy  is  under  any  circun 
stances  unpleasant  to  the  patient  and  to  those  who  ha\ 
to  attend  upon  him.  I  feel  certain  that  often  a  carefi 
examination  with  the  sigmoidoscope  will  reveal  a  loc; 
cause  for  the  colitis  and  enable  it  to  be  successful! 
treated  without  the  necessity  for  performing  any  kind  < 
colostomy.  Those  cases  of  colitis  which  are  benefited  I 
a  left  inguinal  colostomy  can  be  as  well  or  more  effectual) 
treated  by  local  applications  applied  through  the  si; 
moidoscope,  and  the  patient  thus  saved  the  necessity  f( 
an  operation  and  (what  is  more  important)  the  discomfor' 
of  an  artificial  anus.  The  great  value  of  sigmoidoscopy  i 
cases  of  colitis  is  that  it  often  enables  us  to  make  a 
exact  diagnosis  in  place  of  one  which  is  only  foundt 
upon  symptoms. — I  am,  etc., 

London,  W.,  Nov.  11th.  P.  LOCKHART  MUMMERY,  F.R.O..  . 


THE  EVAPORATION  OF  CHLOROFORM  DURLNT 
INHALATION. 

Sir, — My  attention  has  just  been  directed  to  P 
Barton’s  letter  in  the  British  Medical  Journal  of  bej 
tember  8th,  page  598,  in  which  he  adversely  criticizes 
statement  of  mine  in  the  Journal  of  August  4th  to  1 1 
effect  that  the  same  quantity  of  chloroform  may  be  mad 
to  subserve  anaesthetic  purposes  in  both  hot  and  co 
weather.  The  statement  is  certainly  subject  to  soin 
qualification,  but  I  think  it  is  evident  from  my  paper  tia 
it  is  intended  to  apply  to  chloroform  which  is  proper 
submitted  to  inhalation.  When  the  whole  of  the  chloic 
form  is  evaporated  through  the  agency  of  the  respira  or 
air  currents  only,  then  my  statement  holds  good,  and  m 
practical  experience  is  strictly  in  accordance  with  it. 
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lowever,  a  method  is  employed  by  which  only  a  part  of 

I  he  chloroform  is  submitted  to  the  patient’s  respirations, 
,eing  also  in  part  distributed  “to  those  who  do  not  want 
t,”  then  no  doubt  a  somewhat  increased  waste  of  vapour 
ccurs  in  hot  weather.  At  the  same  time  the  case,  as 
|  .resented  by  Dr.  Barton,  is,  I  think,  overstated.  As 
egards  the  effect  upon  the  olfactory  senses  of  the  by- 
tanders,  this  is  surely  in  relation  to  the  concentration  of 
he  vapour  (higher  in  hot  weather),  and  not  necessarily  to 
lie  total  quantity  wasted. 

With  Dr.  Barton’s  concluding  remarks  I  am  quite 
liable  to  agree ;  a  rapid  stream  of  drops  of  chloroform 
lay,  after  a  little  practice,  be  counted  out  with 
:ie  minimum  exercise  of  mental  effort.  It  is,  however, 
ecessary  to  emphasize  the  importance  of  using  an 
tiicient  drop  bottle,  and  the  simple  form  manufactured 
v  Lempricht  Freres  for  chemical  reagents  is  the  most 

litable  which  I  have  discovered  for  this  purpose. _ I 

m,  etc., 

Nelson,  British  Columbia.  A.  G.  Levy. 


THE  CONTAGION  OF  CANCER. 

Sir,  I  shall  be  much  indebted  to  any  member  of  the 
ssociation  or  to  any  member  of  the  profession  who  will 
1  kind  enough  to  furnish  me  with  information  regarding 
ly  case  of  reputed  contagion  of  cancer,  either  in  adjacent 
irts  of  the  same  individual  or  from  one  individual  to 
1Qther.  I  should  prefer  cases  which  are  actually  now  in 
■ogress  ;  but  I  shall  be  glad  to  have  notes  of  cases  which 
ive  been  observed. — I  am,  etc., 

!2,  Harley  Street,  W.,  Nov.  10th.-  Henry  T.  BuTLIN. 


ANTIVACCINIST  TACTICS. 

Sir,— May  we  acknowledge  and  thank  you  for  your 
urtesy  in  publishing  our  letter  upon  antivaccination 
etics  in  the  British  Medical  Journal,  October  13th, 
06,  p.  978  ?  In  this  letter,  through  a  typographical  error, 
‘  have  unwittingly  conveyed  the  impression  that  the 
j  stracts  in  the  brochure  referred  to  were  from  two 
parate  articles  when,  as  a  matter  of  fact,  there  was  but 
e  article  published  in  the  Cleveland  Medical  Journal. 
us  fact  in  no  way  mitigates  the  violation  of  the  condi- 
>ns  under  which  permission  for  publication  of  these 
stracts  was  granted.  In  the  interest  of  truth  the 
lowing  statistics  may  be  given,  as  they  serve  to  undo 
e  fallacy  of  the  claim  as  to  the  potency  of  formaldehyde 
;  sinfection,  also  the  mischief  done  by  Dr.  Friedrich’s 
per,  and  established  beyond  dispute  the  efficacy  of 
ecination  in  the  prevention  of  small-pox. 


Small-pox  in  Cleveland ,  Ohio,  from  1898  to  1906. 


Year. 

Number  of  Cases. 

Deaths. 

1898 

48 

- - - — 

1899 

475 

3 

1900 

993 

16 

1901 

1,230 

20 

1902 

1,298 

224*- 

1903 

106 

22 

1901 

42 

— 

1905 

I 

j  ■  *  General  vaccination  instituted  in  September. 

lie  epidemic  of  1901  was  “  a  mild,  slightly  contagious 
ease,  which  left  no  marks,  and  seldom  proved  fatal  ” 
■  rriedrich).  The  health  officer  took  charge  at  the  fag 
of  this  epidemic  and  complacently  published  the 
clamation,  “  The  death-blow  to  this  epidemic  was  dealt 
formaldehyde  ” !  (Dr.  Friedrich). 

ollowing  this  supposed  new  discovery  came  the  viru- 
opidemic  of  1902,  with  its  appalling  fatality.  Through 
>e  prompt  and  vigorous  initiative  of  the  physicians  and 
intelligent  energy  of  their  lay  coadjutors”  (Dr. 
iicterson’s  Report)  195,000  individuals  were  vaccinated. 

?  epidemic  outbreaks  of  small-pox,  which  had  been 
irring  since  1898,  and  which,  despite  the  campaign  of 
11  ection  in  1901,  had  reached  a  climax  in  1902,  were 
ught  to  a  halt  so  suddenly  after  the  wholesale  vaccina- 


tion  that  for  the  past  two  years  the  city  has  been 
absolutely  free  from  this  disease. — I  am,  etc., 

Edward  Perkins  Carter, 

The  Cleveianri  MaWr> the  Cleveland  Medical  Journal. 

me  Cleveland  Medical  Journal  Company,  260,  Euclid 

Avenue,  Cleveland,  Oct.  27th. 


THE  ANTIPODES  AND  PATENT  MEDICINES. 

a  tetter  you  did  me  the  honour  to  publish 
nearly  a  year  ago,  I  dwelt  upon  the  fact,  which  you  state 
in  your  issue  of  the  10th  inst.,  in  a  paragraph  under  the 
above  heading,  namely,  “  that  it  is  not  the  medical  pro¬ 
fession  but  the  public  which  suffers  from  the  enormous 
prevalence  of  quackery.”  Is  it  not  time  that  the  pro¬ 
fession  made  an  effort  to  abate  this  evil,  the  magnitude 
of  which  they  alone  are  able  to  estimate  P  New  legisla¬ 
tion  is  urgently  called  for,  but  before  this  becomes 
possible,  it  will  be  necessary  to  prove  that  it  is  demanded 
more  for  the  protection  of  the  public  than  the  advantage 
of  the  profession.  This  proof,  as  I  suggested  in  the  letter 
referred  to,  can  be  furnished  in  the  most  complete 
and  convincing  fashion  through  the  medium  of  a 
Royal  Commission,  and  in  no  other  way.  The 
infamy  of  quackery,  including  the  quack  medicine 
trade,  could  be  there  fully  and  clearly  demons¬ 
trated.  A  hideous  story  of  cynical  villainy  would  be 
unfolded  which  could  not  fail  to  touch  the  consciences  of 
the  more  intelligent  classes  and  of  their  representatives  in 
Parliament.  In  the  case  of  the  lawyers,  it  has  been  shown 
that  practice  by  fraudulent  pretenders  can  be  easily  pre¬ 
vented  ;  and  there  could  be  no  difficulty  in  constructing 
equally  effectual  legislation  for  doctors.  The  greater 
part  of  the  trade  in  quack  medicines  could  be  brought 
within  the  scope  of  ordinary  criminal  law.  Quack 
medicine  vendors  could  be  made  liable  to  prosecution  for 
obtaining  money  under  false  pretences,  and  could  be 
placed  under  the  surveillance  of  the  police.  It  must  be 
borne  in  mind  that  no  help  in  this  movement  will  be  given 
by  the  lay  press.  From  the  Times  downwards  they  are  all 
taking  a  share  of  the  enormous  sum — certainly  more  than 
a  million  sterling — which  is  being  spent  annually  in 
advertisements  by  quacks.  Exposure  of  the  facts  before 
a  Royal  Commission  might  bring  shame  to  some  of  the 
wealthier  newspaper  proprietors,  and  we  might  perhaps 
hope  that  one  or  two  of  the  noble  lords  who  own  leading 
papers,  and  are  now  augmenting  their  incomes  by  par¬ 
ticipation  in  a  nefarious  traffic,  would  turn  away  and 
throw  in  their  influence  on  the  side  of  reform.  They 
would  at  any  rate  no  longer  be  able  to  plead  ignorance  in 
justification  of  their  conduct. — I  am,  etc., 

London,  W.,  Nov.  Ilth.  Henry  Sewill. 


MEDICAL  BENEVOLENCE  OR  THRIFT. 

Sir, — The  important  letter  of  “  Validus  ”  in  the  British 
Medical  Journal  of  November  10th  deserves  a  more 
prominent  place  than  you  accord  it.  The  position  of  its 
poorer  members  is  a  scandal  to  the  medical  profession, 
and  the  pitiable  plight  of  the  dependants  of  any  deceased 
members  of  the  British  Medical  Association  is  a  lasting 
disgrace  to  us.  With  our  princely  income  of  over 
£50,000  a  year,  we  do  absolutely  nothing  for  the  widows 
and  orphans  of  our  deceased  fellow  members.  The  report  of 
a  so-called  medical  benevolent  association  announced  the 
startling  fact  that  a  poor  widow  had  been  granted  £5,  and 
that  this  stupendous  amount  was  given  “  all  in  one  sum  f' 
It  makes  one  blush  for  our  meanness. 

Again  and  again  I  have  proposed  that  a  thrift  fund 
should  be  instituted— a  grant  of  £2,000  a  year  from  the 
Association,  and  an  addition  to  the  annual  subscription  of, 
say,  2s.  6d.  This  would  bring  in  another  £2,500,  or  a  total  of 
£4,500,  and  this  fund  would  be  at  the  command  of  the  widows 
and  orphans,  who  would  have  a  right  to  benefit,  and  not 
have  to  demean  themselves,  as  now,  by  going  on  bended 
knee  for  votes  for  “  Epsom.”  Four  years  ago  this  scheme 
could  have  been  readily  carried  out ;  we  had  large  sur¬ 
pluses.  These  have  vanished  through  the  disastrous 
financial  losses  brought  about  by  the  unfortunate  recon¬ 
stitution  of  the  Association,  and  it  is  utterly  hopeless  to 
expect  any  help  either  in  defence,  thrift,  benevolence,  or 
any  other  thing  from  the  Association  unless  and  until  the 
subscription  is  greatly  increased.  Up  to  recently  the 
objection  was  “  it  can’t  be  done  legally,”  now  we  must  add 
“  it  can’t  be  done  financially.”  But  will  the  maximum 
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subscription  of  £5  ever  be  tolerated  ?  Imagine  for  a 
moment  the  Lancashire  and  Cheshire  Branch  allowing  its 
annual  subscription  of  £10,000  to  go  to  London  to  be  dealt 
with  by  the  present  management ! 

At  the  annual  meeting  a  speaker  referred  to  the  Medical 
Sickness  Society  as  an  example  of  economy.  What  a  con¬ 
trast  !  This  society  was  sketched  out  in  a  paper  I  read 
before  the  annual  meeting  of  this  Branch  in  Liverpool 
twenty-five  or  twenty-six  years  ago.  A  meeting  to 
discuss  it  was  held  at  my  house  a  week  or  two  after,  Dr. 
Lloyd  Roberts  in  the  chair,  and  it  was  unanimously  agreed 
to  make  a  start.  We  reported  this  to  the  late  Mr.  Ernest 
Hart  who,  with  his  usual  far-sightedness,  grasped  the 
whole  situation,  wrote  it  up  in  the  Journal,  got  a  strong 
committee,  and  the  meetings  were  held  at  his  own  house  for 
years.  This  society  is  now  twenty-four  years  old,  has  paid 
all  its  liabilities,  has  several  permanent  invalids  on  the 
books,  and  a  i-eserve  fund  of  £200,000 ! 

The  British  Medical  Association,  three  times  as  old,  has 
never  done  anything  and  has  not  half  the  funds  !  I  am 
pressing  the  Lancashire  and  Cheshire  Branch  to  put  by 
as  a  nucleus  its  reserve  fund  of  several  hundred  pounds, 
and  levy  an  annual  fee  of  5s.  upon  every  member — or  about 
£500.  We  shall  forthwith  do  more  for  our  needy  neigh¬ 
bours  than  the  whole  of  the  wealthy  (?)  British  Medical 
Association.  Voluntary  benevolence  is  useless — thrift 
must  be  compulsory — every  member  should  be  compelled 
to  subscribe  to  the  “  self-help  ”  fund. 

It  is  my  duty  to  say  that  the  great  success  of  the  Medical 
Sickness  Society  is  largely  due  to  the  able  services  of 
Dr.  de  Havilland  Hall,  who  has  been  Chairman  of  the 
Executive  so  many  years,  and  has  personally  xvatclied  the 
detailed  management  of  the  work. — I  am,  etc.. 

Old  Trafford,  Nov.  12th.  Jas.  BRASSEY  Brierley. 


Sir, — Might  I  suggest  to  “  Validus  ”  and  to  others  who 
take  an  interest  in  this  matter  to  bring  the  question 
before  their  respective  Divisions  ?  In  this  way  it  can 
come  up  before  the  Representative  Meeting  and  receive 
the  consideration  of  the  xvhole  Association. 

Any  scheme  will  present  difficulties,  but  as  these  have 
been  solved  by  other  kindred  professions  they  are  not 
insuperable. 

I  have  before  me  the  last  annual  reports  of  the  two 
funds  in  connexion  with  the  clergy  of  the  Irish  Pi’esby- 
terian  Church.  The  annuity  from  one  to  widows  or 
representatives  is  £42,  from  the  other  £60. 

In  comparing  these  reports  with  those  of  our  Benevolent 
Fund  the  most  striking  thing  is  that  the  annuitants’ 
names  in  the  first  case  are  printed  in  full,  while  in  the 
second  the  personality  of  the  recipient  is  concealed  by 
initials. 

It  does  not  tend  to  inci’ease  the  dignity  and  respect 
of  the  medical  profession  in  the  eyes  of  the  general 
public  when  the  widow  of  a  clergyman  is  known  to  be  in 
the  receipt  of  a  fail*  competence,  while  the  widow  of  a 
doctor  is  ashamed  to  own  that  she  receives  as  a  dole 
about  one-fourth  of  the  amount. 

A  scheme  for  a  medical  provident  fund  seems  to  me 
quite  feasible.  As  there  would  be  evei-y  pi’obability  of 
receiving  from  time  to  time  generous  donations,  an 
annuity  of  about  £50  with  actuarial  solvency  could  be 
secured  by  an  initial  payment  of  £50  with  an  annual 
subscription  of  £2  per  annum. 

I  expect  that  this  important  matter  will  come  up  before 
the  Ulster  Branch  in  time  for  the  next  Representative 
Meeting. — I  am,  etc., 

Belfast,  Nov.  12th.  R.  M.  Eraser,  M.B. 


ORGANIZATION  OF  BRANCHES  AND  DIVISIONS. 

Sir, — I  have  felt  disappointed  that  Dr.  Frederick 
Smith’s  letter  has  not  evoked  more  replies. 

Personally,  I  should  much  regret  any  alteration  in  the 
constitution  of  Divisions.  Doubtless  there  ai’e  wide 
differences  in  the  actual  working  of  Divisions.  One  can, 
of  course,  only  speak  of  the  results  of  one’s  own  Division, 
and  I  must  say  that  it  has  been  eminently  satisfactory 
from  every  point  of  view.  The  attendance  has  been  good, 
and  the  discussions  have  been  extremely  interesting.  Our 
members  have  taken  the  trouble  to  make  themselves 
thoroughly  acquainted  with  the  politics  of  the  profession. 
I  should  be  sorry  to  see  any  of  the  work  of  the  Divisions 
ti-ansferred  to  the  Branches. — I  am,  etc., 

Cardiff,  Nov.  13th.  T.  Garret  Horder. 


fNov.  17,  .qrf, 


THE  RUBBER  TEAT  AND  DEFORMITIES  OF  TH1 

JAW. 

Sir, — Dr.  Pedley’s  explanation  (use  of  rubber  teat)  of  th 
causation  of  deformities  of  the  hard  palate  and  denta 
arches,  and  of  deviations  of  the  nasal  septum,  is  open  t 
objections. 

If  these  deformities  are  due  to  the  use  of  the  rubbe 
teat  in  babyhood,  they  should  be  common  at  this  peric 
of  life.  But  they  are  not.  In  fact,  they  are  rare  befor 
the  age  of  about  6.  Dr.  Lack,  in  Diseases  of  the  Nost 
p.  105,  says  :  “I  have  never  seen  a  true  deviation  (of  th 
nasal  septum)  under  the  age  of  6  ;  ”  and  deformities  of  th 
hard  palate  or  dental  arches  before  this  age  are  s 
uncommon  as  to  have  led  many  to  deny  their  existence. 

Again,  is  Dr.  Pedley  sure  that  the  “  comforter”  i 
always  treated  by  the  babe  as  he  supposes— sucked 
I  asked  the  first  mother  I  met,  and  was  told,  “  It  is  aslee 
half  its  time  with  the  ‘  comforter  ’  lying  at  the  angle  c 
its  mouth,  and  in  a  very  short  time  it  bites  a  hole  in  ever 
new  ‘  comforter.’  ”  Thus  it  seems  that  biting  is  possibl 
as  common  a  use  of  the  “comforter”  as  sucking,  and 
the  child  does  suck,  air  is  soon  admitted.  Or  is  a  bottl 
always  difficult  to  suck?  It  used  to  be  urged  agains 
bottles  that  the  child  sucked  too  easily  and  filled  it 
stomach  too  fast. 

Caries  of  certain  teeth  is  ascribed  by  Dr.  Pedley  to  th 
use  of  the  comfortei-,  but  constant  chewing  and  flushin 
of  the  teeth  with  saliva  tends  strongly  in  the  opposit 
direction. 

Adenoids  are  ascribed  to  the  same  source,  but  I  mu- 
acknowledge  to  being  unable  to  follow  the  argument,  an 
should  be  glad  of  any  assistance  in  this  direction  — 
am,  etc., 

London,  W.,  Nov.il3th.  J*  Gr.  TURNEF. 


“A  SIDELIGHT  ON  MEDICAL  EDUCATION.” 

In  a  further  letter  on  this  subject,  Professor  Dixon  writes 
In  your  statement  printed  at  the  end  of  my  letter  c 
October  29th,  and  published  by  you  November  10th,  yo 
say  that  the  numbers  complained  of  by  me  are  not  pei 
centages  but  are  averages,  and  that  “  as  they  are  average 
they  are  correct.”  I  maintain  that  the  figures  in  questioi 
namely,  those  published  by  you  June  3rd,  1905,  ai 
equally  incorrect  and  equally  inconsistent,  whether  the 
are  regarded  as  “  averages  ”  or  as  percentages.  To  tak 
two  examples,  it  is  impossible  to  understand  how  th 
“  average  ”  success  of  the  same  group  of  candidates  (15 
in  number)  can  at  the  same  time  be  represented  by  33.1 
54,  and  47.8  ;  or  how  the  “  average  ”  of  failures  can  at  th 
same  time  be  35.1,  22.6,  and  29.  These  are  some  of  th 
contradictory  “  averages  ”  which  you  assert  “  are  correct, 

A  conference  on  nursing  organized  by  the  Provision; 
Committee  of  the  National  Council  of  Nurses  will  be  he! 
on  Thursday,  Friday  and  Saturday  next,  at  St.  George 
Hall,  Mount  Street,  Berkeley  Square,  London,  W.,  £ 
8  p.m.  on  each  day.  On  Thursday  evening  a  discussion  0 
the  care  of  the  consumptive  will  be  opened  by  B 
Kelynack  and  Miss  Helen  Todd,  Matron  at  the  Roy: 
National  Sanatorium,  Bournemouth  ;  on  Friday  evening 
discussion  on  maternity  nui’sing  will  be  opened  by  P 
W.  J.  Gow  and  Miss  Amy  Hughes,  Superintendent,  Qnee 
Victoria’s  Jubilee  Institute  for  Nui'ses  ;  on  Saturday  evei 
ing  a  discussion  on  mental  nursing  will  be  opened  by  I  1 
Robert  Jones  and  Dr.  G.  M.  Robertson,  Medical  Supern 
tendent,  Stii'ling  District  Asylum.  Persons  interested 1 
the  subject  ai*e  invited  to  be  present.  A  nursing  exhib 
tion  will  be  held  in  the  same  building  on  the  same  day 
opening  at  11  a.m.  on  each  day. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  0 
November  3rd  the  Hospitals  Committee  presented  a  repoi 
in  inference  to  the  proposed  provision  of  new  centra 
laboratories  at  Peckliam  Rye  for  the  production  of  an 
toxic  serum.  In  view  of  the  impracticability  of  completin 
any  scheme  by  the  time  when  the  existing  temporar 
arrangements  with  the  Royal  Colleges  of  Physicians  a 
Surgeons  expii-e  at  the  end  of  the  present  year,  the  lo 
mittee  had  been  in  communication  with  the  Colleges  w 
a  view  to  the  extension  of  the  temporary  tenancy  c 
existing  laboratory  accommodation  at  the  Examina 
Hall,  and  the  Colleges  intimated  that  they  were  W1 
for  the  tenancy  to  be  continued  at  the  present  an  £ 
rental  (£500)  for  a  further  period,  on  the  understan 
that  it  be  determinable  by  three  months’  notice  on  ei 
side  at  an  time.  This  was  agreed  to. 
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ROBERT  HAMILTON  BELL,  F.R.C.S.,  M.R.C.P. 

r  death  of  Dr.  Robert  Hamilton  Bell  has  caused 
iespread  regret  amongst  a  large  number  of  medical 
■n  in  London,  and  has  robbed  obstetric  medicine  of  one 
its  most  able  and  energetic  workers.  The  sad  event 
i  befallen  with  appalling  suddenness.  Only  35  years 
age  and  of  good  physique,  he  was  generally  regarded  as 
obust  man,  but  there  can  be  little  doubt  that  of  late  he 
i  tried  his  powers  of  endurance  very  severely  by 
firing  devotion  to  his  work.  A  neglected  cold  and  a 
ere  family  bereavement  had  recently  told  on  his  health 
1  spirits.  On  October  26th,  when  he  gave  a  lecture  at 
Thomas’s  Hospital,  he  was  far  from  well ;  that  night 
was  suffering  from  acute  laryngi'tis,  and  on  the  follow- 
day  a  small  patch  of  consolidation  appeared  in  one 
g.  The  pneumonic  process  made  rapid  strides  and 
reared  to  be  of  alow  but  virulent  type.  On  October 
h  both  lungs  were  consolidated,  the  pulse  rapidly 
ed,  and  death  came  to  him  after  a  few  hours  of 
:onsciousness  on  the  night  of  Monday,  October  29th. 
tobert  Hamilton  Bell  was  born  in  1.871,  and  in  189’ 
it  to  Trinity  College, 
nbridge,  where  he  gra¬ 
ded  B.A.  in  1894,  ob- 
ling  a  second  class  in 
Natural  Science  Tripos, 
i  active  mind  and  love 
ithletics  caused  him  to 
9  an  active  interest  in 
life  of  the  University, 
ch  he  retained  un- 
inished  in  after-years. 

formed  there  many 
uring  friendships,  and 
loss  will  be  greatly  de- 
•ed  by  many  old  Trinity 
lege  men.  In  1895  he 
ered  St.  Thomas’s 
ipital,  and  graduated 
i.Camb.  in  1898.  After 
Qg  with  distinction  the 
:s  of  House-Physician 
Obstetric  House-Pby- 
in  at  St.  Thomas's 
pital,  he  started  in 
aral  practice  in  Ken¬ 
ton  in  1899.  He  soon 
ded  to  take  up  obstet- 
medicine  as  his  special 
i,  and  in  1901  was  ap- 
ted  Physician  to  out- 
ents  at  the  Samaritan 
$  Hospital ;  in  this 
the  following  year 
took  the  diplomas  of 

YTr>0nc^  an<i  F. R.C.S.Eng.  In  1902  he  was  ap- 
ted  Registrar  and  Obstetric  Tutor  at  St.  Thomas’s 
pital.  In  1905  he  was  appointed  Assistant 
etnc  Physician  to  the  Great  Northern  Hos- 
,  and  in  the  following  year  Assistant  Physi- 
to  the  British  Lying-in  Hospital.  He  was 
show  of  the  Obstetrical  Society  of  London,  and 
fibuted  many  valuable  papers  at  their  proceedings, 

1  original  work  of  his  also  appeared  in  the  St.  Thomas’s 
ntal  reports  and  in  several  papers  in  the  Journal  of 
'tries  and  Gynaecology.  He  was  engaged  on  an  elabo- 
analysis  of  cases  of  tubal  gestation  intended  for  the 
journal  when  death  stayed  his  hand;  nevertheless, 
mped  that  the  paper  will  be  published  in  a  forth- 
ng  issue. 

is  obvious  that  Dr.  Hamilton  Bell  had  not  spared 
.  in  order  to  obtain  a  position  in  London  as  an 
ority  on  obstetric  medicine;  into  the  five  years  during 
0  he  had  devoted  himself  to  this  ambition  he  had 
eaan  amount  of  work  few  men  could  have  accom- 
ea,and  attained  a  distinguished  position.  The  tragedy 
s  death  is  intensified  by  the  reflection  that  he  had 
shed  himself  on  the  path  which  was  to  lead  to  a 
m  success,  and  that  he  had  put  the  greater  part  of 
nxiety  as  to  the  future  behind  him. 


Hamilton  Hell  was  a  very  popular  and  inspiring 
posf3e8S|£g  the  gift  of  being  able  to  impart  his 
knowledge  to  others.  His  whole-hearted  enthusiasm  in 

irLT°rf  af?d  hlf  g.enume  interest  in  the  welfare  and  pro- 
g*88,  a  16  8t,udents  afc  SL  Thomas’s  Hosnital  never 
tailed.  As  a  clinician  he  was  no  less  capable,  and  his 

tl  aUd  kiudnu8Si  t0  his  Patients  and  the  extreme 

thoroughness  with  which  he  studied  his  cases  served  as  a 

fine  examp  e  to  the  younger  men.  His  sound  judgement 
a  id  clinical  acumen  also  made  his  opinion  valuable  to  his 
colleagues.  He  inspired  confidence  and  a  sense  of  relia- 
bility  which  could  only  come  of  a  high  standard  of  recti¬ 
tude  and  a  great  honesty  of  purpose.  Intellectually  he  was 
well  equipped.  He  had  a  most  receptive  mind  and  an  excel¬ 
lent  memory.  The  wide  field  of  outside  interests  into  which 
he  threw  himself  with  all  the  thoroughness  which  charac¬ 
terized  him  made  him  a  most  interesting  companion.  He 
was  an  excellent  citizen,  and  entered  into  the  political  life 
of  the  country  with  keen  zest  and  ability.  Literature  of 
the  best  sort  had  a  great  fascination  for  him,  and  he  was 
an  able  critic  and  a  writer  of  no  mean  ability.  He  brought 
to  bear  on  all  he  said  or  wrote  a  clearness  and  originality 
of  thought  that  could  not  f  lil  to  impress  and  attract.  His 
nature  was  unselfish,  and  he  never  sought  his  own  ends 
when  there  were  larger  and  more  important  issues  at 

stake.  He  was  possessed 
of  so  charitable  a  spirit  and 
so  gentle  a  temper  that  it 
was  always  a  joy  to  be  in 
his  company,  and  his  keen 
sympathy  and  enthusiasm 
made  of  his  friendship  an 
inestimable  privilege.  He 
had  a  keen  sense  of  the 
humorous  side  of  life,  and 
was  always  ready  to  en¬ 
liven  a  dull  hour  by  his 
quick  wit  and  ready,  but 
never  untimely,  jest.  Dr. 
Bell  has  passed  away,  but 
his  earnest,  kindly  face, 
his  cheerful  disposition, 
and  his  strong,  manly 
character  will  not  be  readily 
forgotten  by  his  many 
devoted  friends. 

The  gain  of  such  large  life 
as  match’d  with  ours 
Were  sun  to  spark. 

One  of  his  colleagues  at 
the  Samaritan  Free  Hos¬ 
pital  writes:  Dr.  Hamilton 
Bell  was  esteemed  as  a 
friend  and  admired  as  a 
man  of  real  ability  by  the 
entire  staff  and  governing 
body  of  that  institution. 
Notwithstanding  his  en¬ 
gagements  elsewhere,  he  was  ever  punctual  in  his 
appointments  and  assiduous  in  his  duties,  devoting  a 
large  share  of  his  time  to  work  in  the  hospital.  His 
colleagues  were  deeply  impressed  by  his  judgement  and 
clinical  knowledge  when  they  met  him  in  consultation 
in  the  wards  of  the  hospital.  They  were  all  of  one 
accord  concerning  his  ability  as  an  operator.  As  a 
teacher  who  had  gained  experience  in  a  large  medical 
school  he  tried  hard,  in  conjunction  with  several  of  his 
colleagues,  to  increase  the  reputation  and  utility  of  the 
Samaritan  Hospital  by  establishing  courses  of  post¬ 
graduate  lectures. 

We  may  note  the  melancholy  fact  that  when  we 
announced,  in  the  Diary  of  the  British  Medical 
Journal  for  October  27th  his  lecture  on  the  Dia¬ 
gnosis  and  Treatment  of  Ectopic  Gestation  he  was 
still  up  and  about ;  when  the  number  appeared  he 
was  already  stricken,  and  three  days  before  the  appointed 
date  he  was  no  more. 

As  Hamilton  Bell  was  public-spirited,  judicious,  and 
conciliatory,  he  was  appointed  Honorary  Secretary  to 
the  Medical  Committee  of  the  Hospital,  proving  an 
excellent  diplomatic  intermediary  between  the  staff 
and  the  management  of  the  institution  which  he  loved 
so  well. 
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William  Horrocks,  M  R.C.S.,  L.iS.A.,  of  Turton,  near 
Bolton,  Lancashire,  died  on  November  4th,  from  bronchitis 
and  hypostatic  pneumonia.  He  was  born  in  1839  and 
began  his  medical  career  as  an  apprentice  to  a  medical 
practitioner.  He  entered  Guy’s  Hospital,  London,  in 
1858,  and  commenced  practice  in  Turton  in  1862.  After 
forty  years’  work  he  retired  four  years  ago.  He  was 
beloved  by  the  poor  folk  amongst  whom  he  had  served  so 
long.  He  was  kind  and  genial  and  particularly  fond  of 
animals.  He  took  an  active  part  in  educational  and 
sanitary  matters  in  his  own  district.  He  leaves  a 
widow  and  three  daughters. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  MISCARRIAGE  OF  JUSTICE. 

On  November  5th  application  was  made  to  the  judge  of  the 
Southwark  County  Court  for  a  new  trial  in  a  case  in  which 
a  medical  man  had  been  cast  in  damages  of  £25  by  a  jury  for 
alleged  negligence.  The  patient  concerned  in  the  matter  was 
attended  by  the  appellant  during  her  confinement,  and  all 
seems  to  have  gone  well  for  about  three  weeks.  At  the  end  of 
that  time  she  began  to  suffer  from  haemorrhage,  and  was  seen 
by  another  medical  man,  who  removed  what  he  said  was  a 
piece  of  placenta. 

At  the  original  trial,  after  the  general  facts  of  the  case  had 
been  stated  in  evidence,  Dr.  Boxall  appeared  as  a  witness  on 
behalf  of  the  defendant.  His  evidence  was  to  the  effect  that 
the  defendant’s  treatment  had  been  correct  throughout,  aDd 
that  what  had  been  removed  by  the  other  medical  man  was 
probably  merely  a  piece  of  organized  blood  clot.  He  did  not 
believe  that  the  medical  man  who  gave  evidence  for  the 
plaintiff  could  possibly  have  identified  the  substance  as 
placenta  if  he  examined  it  only  in  the  way  described.  In  any 
case,  the  leaving  of  a  small  piece  of  placental  tissue  in  the 
uterus  was  by  no  means  necessarily  a  proof  of  negligence.  On 
the  conclusion  of  the  evidence  the  jury,  after  consultation, 
made  a  statement  to  the  effect  that  it  did  not  consider  itself 
qualified  to  decide  on  the  question  of  negligence.  The  judge, 
however,  told  the  jury  that  it  must  return  a  verdict  on  the 
point,  and  after  prolonged  consideration  it  decided  in  favour 
of  the  plaintiff. 

When  the  application  for  a  new  trial  was  made,  as  stated, 
the  judge  refused  it  on  legal  grounds,  but  added  that  he 
thought  it  right  to  say  that,  if  the  decision  in  the  original 
trial  had  rested  with  him,  he  would  have  had  no  hesitation  in 
deciding  in  the  appellant’s  favour. 

Throughout  the  proceedings  the  gmedieal  man  in  question 
was  represented  by  the  London  and  Counties  Medical  Protection 
Society. 


PLACENTAL  TISSUE  OR  BLOOD  CLOT? 

At  the  East  Ham  Coroner’s  Court  at  the  end  of  October, 
Dr.  E.  McW.  Bourke  called  the  attention  of  the  coroner  to  a 
case  recently  before  him  in  which  death  had  taken  place  some 
ten  days  after  childbirth,  and  in  which  Dr.  Bourke,  who  was 
called  in  at  the  {last  moment,  had  refused  to  give  a  certificate. 
Subsequently,  on  making  a  post-mortem  examination  by  the 
coroner’s  order,  in  the  presence  of  another  medical  man,  he 
found  in  the  uterus  two  pieces  of  placenta,  one  attached  and 
the  other  loose,  which  he  testified  were  portions  of  an  ordinary 
placenta.  When  he  had  given  evidence  to  this  effect,  the  case 
was  adjourned,  and  at  a  further  hearing  another  medical  man, 
who  had  seen  the  tissues  when  placed  in  spirit,  described 
them  as  a  placenta  succenturiata.  Dr.  Bourke  having  disputed 
this  view,  the  case  was  then  again  adjourned  until  October  15th, 
when  Dr.  John  Phillips  said  that  he  had  made  a  microscopic 
examination  of  the  substance,  and  found  it  to  be  only  blood 
clot. 

The  question  originally  before  the  Court  was  whether  the 
midwife  in  charge  of  the  case  had  performed  her  duties  pro¬ 
perly  and  duly  attended  to  the  removal  of  the  afterbirth.  In 
Dr.  Bourke’s  view  much  of  it  had  been  left  behind.  After  the 
evidence  of  Dr.  Phillips,  however,  a  verdict  of  death  from 
natural  causes  was  returned.  Nevertheless,  Dr.  Bourke,  by 
permission  of  the  coroner,  removed  a  portion  of  the  disputed 
substance  and  sent  it  for  examination  to  the  Clinical  Research 
Association.  He  received  in  return  the  following  certificate, 
a  copy  of  which  he  submitted  to  the  coroner  on  the  occasion 
indicated. 

The  specimen  marked  “Mrs.  - ,  - -  Road,  East  Ham,” 

received  here  on  October  15th,  1906,  has  been  duly  examined,  and  I 
have  been  instructed  to  forward  the  following  report  thereon  : 

“  This  specimen  consists  of  portions  of  placenta  aud  blood  clot. 
The  chorionic  villi,  in  different  stages  of  degeneration,  are  very 
typical,  and  show  small  areas  in  which  fibriu  has  been  deposited 
around  them.  This  condition  of  white  infarction  is  normal  towards 
the  end  of  pregnancy.” 


MEDICAL  PRACTITIONERS  AND  NEWSPAPERS. 

We  learn  from  American  Medicine  that  a  committee  of  the 
Philadelphia  County  Medical  Society  recently  passed  resolu¬ 
tions  condemning  the  publication  in  the  lay  press  of  the 
description  of  operations,  new  treatment,  and  allied  medical 


matters  in  connexion  with  the  name  of  the  practitioner,  and 
calling  on  members  of  the  society,  with  the  object  of  prevent¬ 
ing  such  publication,  to  make  such  representations  to  the 
superintendents  or  other  officers  of  the  hospital  with  which 
they  are  connected,  as  will,  as  far  as  possible,  prevent  internes 
nurses,  employes  or  friends  from  giving  information  to  reporters’ 
It  was  further  resolved  that  the  society  should  try  to  prevent, 
reports  of  the  papers  read  at  its  meetings  from  being  publicly 
mentioned  unless  such  publication  were  conducive  to  the 
public  welfare.  The  secretary  or  reporter  was  to  be  instructed 
to  give  to  the  press  a  censored  report  which  should  always  be 
anonymous  so  far  as  the  authorship  of  the  papers  was  con 
cerned.  The  society  also  condemned  the  Dublication  of 
medical  interviews  in  connexion  wTith  the  names  of  physicians 
excepting  such  as  related  to  municipal  sanitation  and  other 
matters  concerning  the  public  welfare.  Finally,  it  was  resolved 
that  copies  of  all  articles  appearing  in  the  press  of  Philadelphia  I 
relating  to  regular  practioners  of  that  city  should  be  placed 
in  a  scrap  book  by  the  assistant-secretary  for  the  inspection 
of  members.  A  member  wdiose  name  appeared  therein  should 
be  allowed  to  attach  thereto  a  written  explanation. 


THE  ASSUMPTION  OF  TITLES  BY  REGISTERED 
PRACTITIONERS. 

Dr.  Frederic  C.  Wood  (Wood  Green,  N.)  writes:  In  your 
Medico-Legal  and  Medico-Ethical  column  of  November  10th, 
p.  1336,  with  reference  to  the  assumption  of  titles  by  regis¬ 
tered  practitioners,  you  say  that  “he  (Hunter)  claimed  to 
possess  a  diploma  of  Doctor  of  Medicine  of  the  University  of 
Philadelphia,  a  notorious  institution  which  existed  simply 
for  the  sale  of  its  diplomas  or  degrees  to  any  one  who  would 
pay  for  them,  and  has  since  been  suppressed  by  the  State  of 
Pniladelphia.”  In  justice  to  Herbert  Kingsley  Hunter's 
memory,  I  feel  constrained  to  write  and  tell  you  that  he  was 
aDoctor  of  Medicine  of  the  Jefferson  Medical  College,  Phila¬ 
delphia,  a  State-recognized  university.  If  this  degree  had 
been  obtained  before  the  passing  of  the  Medical  Act  (1886), 
it  could  have  been  registered  as  an  additional  qualification.  J 
In  the  Medical  Directory  for  1897  the  entry  after 
Mr.  Hunter’s  name  is  “  M.D.Phila.”  As  far  as  we  are  aware, 
the  information  contained  in  Dr.  Wood’s  letter  has  not 
previously  been  published. 


Mr.  A.  Mowbray  Upton  (Clerk  to  the  Society  of  Apothecaries) 
writes  :  I  have  read  with  considerable  interest  the  article 
appearing  in  your  last  issue  under  this  heading.  Personally,  ) 
I  am  inclined  to  think  that  the  question  as  to  whether  a  j 
registered  practitioner  is  entitled  to  call  himself  “  phy¬ 
sician,”  “  surgeon  ”  or  “  Dr.”  irrespective  of  his  diploma  or  i 
degree,  is  of  more  academic  than  real  importance.  I  further 
venture  to  think  that  the  legal  decisions  to  which  you  allude 
at  some  length,  are  not  of  any  very  great  value  in  helping  to 
decide  the  question.  I  am  sure  that  any  one  who  has  read 
the  judgements  of  the  Divisional  Court  (not  the  Court  of 
Appeal)  in  the  case  of  Hunter  v.  Clare,  would  be  sorry  to 
think  that  these  judgements  constitute  a  final  and  binding  I 
decision  as  to  what  the  holder  of  the  licence  of  this  Society, 
or  any  other  qualifying  diploma,  is  or  is  not  entitled  to  call 
himself.  As  a  matter  of  fact,  the  Society  were  advised  im¬ 
mediately  after  that  decision  by  the  most  eminent  counsel, 
that  the  decision  of  the  Court  was  not  correct,  and  the 
Society  at  once  proceeded  to  authorize  their  licentiates  to 
continue  to  designate  themselves  by  the  style  of  “  physician 
and  surgeon,”  which  they  have  done  to  this  day  without  let 
or  hindrance. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS.  i 
A.  M. — We  do  not  think  medical  men  can  be  held  responsible  1 
for  paragraphs  about  them  in  the  newspapers  unless  it  can  be  ; 
shown  that  they  have  in  some  way  brought  about  then 
publication.  The  story  told  in  the  newspaper  strikes  us  as 
rather  absurd.  A  doctor  who  takes  upon  himself  to  present 
what  he  calls  a  “medal”  to  the  wife  of  a  patient  who  has  | 
shown  more  than  ordinary  devotion  and  intelligence  in  the  j 
work  of  nursing  seems  to  be  arrogating  to  himself  a  function 
which  is  an  attribute  of  Royalty,  or  at  least  of  some  publicly 
constituted  body.  ‘ 


MEDICAL  CONTRIBUTORS  TO  LAY  NEWSPAPERS. 

L.  H. — We  know  of  no  rule  or  warning  given  by  the  Genera 
Medical  Council  condemning  the  publication  of  articles  in 
the  lay  press  by  medical  practitioners,  but  the  subject  r 
now  under  the  consideration  of  a  Subcommittee  ol 
Central  Ethical  Committee  of  the  British  Medical  Associ 
tion.1  It  is  no  doubt  true  that  certain  articles  which  aPPe 
under  the  names  of  medical  practitioners  are  of  the  na  u 
of  advertisements,  and  are  much  to  be  deprecated. 


CONTRACTS  NOT  TO  PRACTISE. 

Xenopha. — If  consulting  practice  is  to  be  excepted  iron , 
general  terms  of  the  agreement  it  must  be  exp  ) 
mentioned.  _ _  _ _ 

1  Supplement  to  the  British  Medical  Journal,  November  3id, 

1906,  p.  245. 
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PATIENT’S  CHOICE  OP  MEDICAL  ATTENDANT  • 

DOORPLATES. 
iical.— (1)  Under  the  circumstances  stated  our  eorrespon- 
;ent  is  perfectly  at  liberty  to  attend  the  husband.  The  rule 
pout  interference  applies  only  to  cases  where  another  prac- 
oner  is  actually  in  attendance.  The  fact  that  some  one 
;se  attended  the  patient  some  time  ago  is  not  important,  as 
la  is  at  liberty  if  he  pleases  to  select  a  new  medical  attendant 
\  any  subsequent  illness.  (2)  So  far  as  we  know  we  have 
ot  said  that  we  thought  a  doctor  ought  not  to  put  up  a  plate 
,  any  address  at  which  he  does  not  “  actually  reside,”  by 
hich  we  suppose  our  correspondent  means  eat  and  sleep, 
r  in  that  case  we  should  have  condemned  many  of  the  con- 
iltants  of  London,  Manchester,  and  other  large  towns  who 
>  not  actually  reside  at  their  consulting  rooms.  What  we 
ive  frequently  said  is  that  we  do  not  approve  of  plates 
ing  put  on  houses,  where  the  practitioner  has  no  bona  fide 
nancy,  for  simple  advertising  purposes,  a  very  different 
ing;  consequently,  we  see  no  objection  to  our  eorrespon- 
mt  taking  consulting  rooms  in  Harley  Street  or  anywhere 
se  he  may  please. 

DOOR- PLATE. 

riRER. — It  is  not  unusal,  and  would  certainly  not  be 
ong,  to  place  a  door-plate  at  the  corner  leading  to  our 
rrespondent’s  house. 


SCHOOL  CLOSING  CERTIFICATES, 
asks  :  (1)  Is  a  guinea,  or  two  guineas,  a  reasonable  fee  for 
mting  a  school  closing,  or  opening,  certificate  ?  Can  both 
charged  for  ?  (2)  A  doctor  entitled  to  such  fees,  who  has 
t  collected  them,  though  an  account  had  been  rendered 
comes  a  member  of  the  Board  at  the  next  election.  Can 
still  claim  the  fees  ? 

f**  (!)  A  guinea,  or  even  two  guineas,  might  be  a  reasonable ; 
;  for  granting  such  certificates,  according  to  the  work 
;uired  to  be  done.  Whether  for  closing  or  reopening  a 
100I  a  fee  could  be  claimed  for  the  certificate.  (2)  If  the 
s  in  question  were  earned  before  the  doctor  became  a 
mber  of  the  Board  he  may  legally  claim  the  payment  of 
i  same. 


MEDICAL  ATTENDANCE  ON  POLICEMEN, 
writes  that  a  policeman  in  a  neighbouring  town,  having 
itracted  pericarditis,  was  seen  for  a  short  time  by  the 
ice  surgeon  and  then  sent  home  to  his  father’s  house  •  our 
respondent  was  sent  for  by  the  father  and  attended  the 
lent  till  convalescent.  The  man  then  reported  himself  at 
-d  quarters,  and  was  pronounced  unfit  for  further  service 
L  asks  who  is  responsible  for  his  fees.  Must  he  send  in 
bill  to  the  policeman,  or  can  he  recover  from  the  police 
3e  P  ,  ^ 

**  We  are  advised  that  the  bill  should  be  sent  to  the 
iceman  or  his  father,  and  that  our  correspondent  has  no 
m  to  be  paid  by  the  police  authorities. 


LABELS  ON  MEDICINE  BOTTLES. 

Keys  —The  labels  put  upon  bottles  of  medicine  should 
be  made  mediums  of  advertisement,  and  should  there- 
1  contain  only  the  necessary  directions  for  the  patient, 
3pt  where  the  law  directs  that  the  name  and  address  of 
person  dispensing  a  poison  must  be  placed  upon  the 

jiG. 


OBLIGATIONS  OF  A  SUBSTITUTE. 

RO  writes  that  twelve  years  ago  A.  attended  a  gentleman 
substitute  for  B.,  who  was  absent  on  a  holiday.  The 
ent  died  after  a  few  days.  In  the  present  year,  that  is 
ive  years  after,  A.  was  asked  to  attend  the  widow.  In 
interval  the  family  had  resided  for  some  years  in  another 
e,  but  after  return  B.  had  attended  the  daughters  as 
ly  as  last  year.  Wa3  A.  free  to  attend  the  case  ? 

*  Considering  the  length  of  time  that  has  elapsed,  we 
ot  think  that  the  obligation  originally  imposed  on  A.  by 

!  3aving  acted  as  B.’s  substitute  should  be  held  still  to 
ir  him  from  attending. 


University  Club,  London.— The  Right 
curable  H;  H-  Asquith,  K.C.,  M.P.,  Lord  Rector 
university  of  Glasgow,  will  preside  at  a  dinner  of 
/-°  be  eiveu  in  Trocadero  Restaurant, 

niiy  Circus,  W.,  on  Friday,  December  7th,  at  7.15  for 
»-m.  Application  for  tickets  to  be  made  to  the 
ary  Secretaries,  63,  Harley  Street,  W. 
are  asked  to  state  that  during  the  months  of  Novem- 
ecember,  January,  and  February  charges  for  the 
to  °t  treatment  at  Harrogate — numbering  forty- 

together— will  be  considerably  reduced,  in  many 
>ces  to  half  the  usual  rates. 

hlectro- Therapeutic  Society  is  organizing  an 
?!  f:r?Y  and  electrical  apparatus  to  be  opened 
n  s  Hall,  London,  W.,  on  December  14th. 


UNIVERSITIES  AND  COLLEGES. 

f  n  •  YNIVERSITY  0P  CAMBRIDGE. 

1HE  following  degrees  were  conferred  on  November  8th  : 

M.B.,  B.C.  S.  G.  MacDonald,  Joli. ;  E.  M.  Courtauld,  Pemb. 


UNIVERSITY  OF  LONDON. 

Meeting  op  the  Senate. 

A  meeting  of  the  Senate  was  held  on  October  24th. 

Appointments. 

nGWlerr  ai?rdi?r:  A‘  D- Waller  were  re-elected  Deans 
ot  the  Faculties  of  Medicine  and  Science  respectively. 

ttioTr  •  t  ye'Smith  was  reappointed  the  Representative  of 
the  University  on  the  General  Medical  Council. 

Dr  .  J.  D  Thomson  and  Dr.  H.  M.  Woodcock  were  appointed 
Assistants  to  the  Professor  of  Protozoology,  Mr.  E.  A.  Minchin, 
H.A.,  formerly  Lecturer  on  Zoology  at  University  College. 

University'  College. 

The  Council  has  conferred  the  title  of  Professor  of  Clinical 
Medicine  upon  Dr.  J.  S.  Risien  Russell. 

Inter-Collegiate  Scholarships. 

The  Provost,  Dr.  T.  Gregory  Foster,  and  Professor  Hill  have 
been  reappointed  the  Council’s  Representatives  on  the  London 
Tn^eri-Loliu81ate  Scholarships  Board,  which  was  founded  in 
1904,  for  the  award  of  Entrance  Scholarships  to  several  of  the 
London  Colleges,  including  University,  College,  King’s  College 
and  the  East  London  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  November  8th,  Mr.  Henrv 
Morris,  President,  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  were  issued  to  120  candidates  who  passed  at  the 
recent  examination  as  members. 

The  Royal  Commission  on  Vivisection. 

The  President  was  appointed  to  give  evidence  before  the 
Commission  as^  representative  of  the  College,  in  reply  to  a 
letter  dated  November  25th  from  the  Commission,  asking 
whether  the  College  was  desirous  of  nominating  such  a  repre- 
sentative. 

University  of  Sheffield. 

Professor  Howard  Marsh  was  appointed  to  succeed  Sir  John 
Tweedy  as  the  representative  of  the  College  on  the  Court  of 
Governors  of^the  Sheffield  University  for  the  next  three  years. 

Bradshaw  Lecture. 

This  will  be  delivered  by  Mr.  Edmund  Owen  on  Wednesday 
December  12th  next,  at  5  o’clock,  on  “  Cancer  ;  its  Treatment 
by  Modern  Methods.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly'  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  Tuesday,  November  6th,  Dr.  Playfair 
President,  in  the  chair. 

The  Fellowship. 

Robert  Cranston  Low.  M.B.,  Ch.B.,  was  introduced  and  took 
his  seat  as  a  Fellow  of  the  College.  Robert  Brooks  Pophairr 
M.R.C.P.E.,  F.L.S.,  West  Ealing,  was  admitted  by  ballot  to 
the  Fellowship  of  the  College. 

Admission  to  the  Membership. 

On  a  ballot  the  following  candidates  were  admitted  to  the 
Membership  of  the  College  after  examination  :  William  Herbert 
Fawcett,  L  R.C.P  E.,  F.R  C.S.E.,  D.P.H.,  Bournemouth  ; 
Robert  Durward  Clarkson,  M.  D.,  C.M.,  B.Se.,  Falkirk  ;  Robert 
William  Johnstone,  M.B.,  Ch.B.,  Edinburgh;  Hugh  Angus 
Stewart,  M.B.,  Ch.B.,  Pitlochry. 

Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting 
49  persons  had  obtained  the  licence  of  the  College  by 
examination. 

Recognition  of  Lecturer. 

Dr.  Alexander  Goodall,  F.R.C.P.E.,  was  recognized  as  a 
Lecturer  on  Physiology. 


LTNIVERSITY  COLLEGE,  CARDIFF. 

At  the  meeting  of  the  Council  of  the  University  College  of 
South  Wales  and  Monmouthshire  on  November  7th  ar,  the 
College,  Cardiff,  it  was  reported  that  a  cheque  for  £4,500  bad 
been  received  from  the  Worshipful  Company  of  Drapers  for 
the  new  College  Building  Fund  ;  also,  that  a  sum  of  money 
had  been  received  from  the  trustees  under  the  will  of  the  late 
Dr.  Isaac  Roberts,  F.R.S.  Mr.  M.  Y.  Orr  (Glasgow)  was 
appointed  Demonstrator  and  Assistant  Lecturer  in  Botany. 
It  was  reported  that  the  short  course  for  farmers  would  com¬ 
mence  at  the  College  on  November  12th.  This  course  is  con- 
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ducted  by  the  College  in  association  with  the  Agricultural 
Committee  of  the  Glamorgan  County  Council.  The  arrange¬ 
ments  for  the  unveiling  of  the  late  Principal  J .  Yiriamu  Jones  s 
statue  at  the  City  Hall  on  December  1st,  1906,  were  approved^ 
The  resignation  of  Mr.  A.  Longbottom,  Demonstrator  and 
Assistant  Lecturer  in  Geology,  was  received,  he  having  been 
appointed  to  a  post  on  the  mineral  survey  of  Nigeria  under  the 
Colonial  Office. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  having  completed  the  Final  Exami¬ 
nation  in  Medicine,  Surgery,  and  Midwifery  of  the  Conjoint 
Board,  and  having  complied  with  the  by-laws  of  both  Colleges 
the  Licence  of  the  Royal  College  of  Physicians  was  conferred 
upon  them  on  October  25th  last,  and  the  Diploma  of  Member 
of  the  Royal  College  of  Surgeons  on  November  8th,  namely  : 

E.  H.  Adams,  E.  Alban,  E.  Balthasar  A.  L  Baly,  G.  B.  Bartlett, 
H.  G.  Bennett,  A.  W.  Berry,  M.  Birks,  P.  Black,  H.  O.  Blanford, 
L.  H.  Bowkctt,  J.  E.  M.  Boyd,  G.  G.  Butler,  W  E.  Carswell, 

C.  Cassidv,  J.  B.  Close,  A.  G.  Cole,  H.  G.  Cole,  I.  R.  Cook,  J. 
Couper,  3.  B.  Couper.  P.  P.  Daser,  H  R.  Davies,  G.  H. 
Dive,  F.  C.  Doble,  L.  Doudney.  3.  F.  Dudley,  A.  G. 
Dunn,  L.  Edwards,  R.  R.  Elworthy,  D.  Embleton 
C  U  J  Fagan,  .1.  S.  Farnfield,  C.  H.  Ferme,  P.  Fiascki,  R.  D. 
Forbes,  *G.  Ford,  W.  Gabe,  R.  F.  Gerrard,  C.  W.  Gittens,  G.  E. 
Green,  S.  W.  Grimwade,  J.  R.  Gunne,  E.  II.  R.  Harries,  T.  S. 
Harrison.  T.  S.  Hole,  D.  W.  Hume.  R.  W.  Ironside.  T.  J.  Jenkins, 

D.  M.  Keith,  T.  L.  Kenion,  W.  R.  Kilgour,  W.  H  King,  C.  Lebon, 
W.  II  Lee,  R.  B.  Low,  J.  A.  McCollum,  O.  R  McEwen,  W.  E. 
MeLellan  P  D  F.  Magowan,  E.  S.  Marshall,  J.  D.  Marshall, 
D.  M.  Masina,  E.  W.  Matthews,  H.  B.  Maxwell,  C  A.  L.  Mayer, 
E  VV  Meadows.  O.  Le  F.  Milburn,  S.  W.  Milner,  II.  \. 
Mitchell,  W.  S.  Mitchell,  E.  Morgan,  R.  J.  Mould,  L.  D. 
Heave.  F.  M.  Neild,  R.  B.  Nicholson,  H.  J.  Nightingale, 
T  Norman,  II.  W.  Ogle-Skan,  M.  W.  B.  Oliver.  G  G  Packe,  G.  S. 
Parkinson,  E.  H.  A.  Pask,  G.  D.  Perry,  G.  R.  Philips.  A.  J.  S. 
Pinchin,  A.  M.  Pollard,  E.  S.  Prior,  A.  E.  Pryse,  R.  M.  Rendall, 
A  T  Rivers,  P.  M.  Roberts,  R.  C.  Roberts,  I.  .T.  Roche,  T  R. 
St.  .Toliuston,  C.  N.  Slanev,  H.  A.  Smith,  F.  M  W.  South.  IL  McL. 
Stalev,  P.  K.  Steele,  A.  C.  H.  Suhr,  D.  W.  Tacey,  D  C.  Taylor, 
O.  Teichmann,  H.  E.  H.  Tracy,  F.  C.  Trapnel).  VV.  IT  Tretliowan, 
C  Tvlor  I  Valerio,  J.  P.  Walker,  S.  L.  walker,  C.  G.  Welch, 
C.'  E.  Whitehead,  R.  H.  Williams,  W.  S.  Williamson,  H.  D  H. 
Willis-Bund,  J.  G.  Willmore,  J.  L.  Wood,  E.  M.  Woodman,  II.  N. 
Wright,  A.  B.  Zorab,  C.  K.  Zundel. 

*  M  R  C.S.  granted  on  October  lltli  last. 


PUBLIC  HEALTH 
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POOR-LAW  MEDICAL  SERVICES. 


THE  HOUSING  QUESTION. 

Dr.  Gordon,  Physician  to  the  Royal  Devon  and  Exeter  Hos¬ 
pital,  at  the  request  of  the  Bishop  of  Exeter,  addressed  the 
Diocesan  Conference  last  week  on  the  housing  question.  Dr. 
Gordon  disagreed  with  the  statement  that  the  housing  of  the 
poor  was  not  so  important  in  the  country  districts  as  in  The 
towns.  If  he  were  asked  where  the  problem  was  most  pressing, 
he  would  say  in  the  country.  There  were  three  questions 
intimately  connected  with  each  ether.  The  first  was  the 
threatened  deterioration  of  the  people,  the  second  was  the 
threatened  exodus  from  the  country  into  the  towns,  and  the 
third  was  the  defective  conditions  of  the  housing,  both  in  the 
country  and  in  towns.  Private  enterprise  in  this  matter  had 
failed— it  could  not  do  otherwise — and  local  enterprise  was 
very  slack.  An  adequate  central  co  ordinating  body  wras 
wanted.  The  Local  Government  Board  should  have  far  more 
■  influence,  and  he  was  certain  that  if  progress  was  to  be  made 
in  this  matter,  the  health  service  must  be  absolutely  indepen¬ 
dent.  A  higher  position,  a  more  independent  place,  and  abso¬ 
lute  security  of  tenure  in  office  for  medical  officers  of  health, 
were  changes  advocated  by  the  medical  profession  in  the 
interest  of  the  public  health  of  the  community  which  they 
served.  Cheaper  houses  and  better  by-laws  were  also  wanted. 


INSTRUCTION  IN  INFECTIOUS  FEVERS, 

The  Hospitals  Committee  of  the  Metropolitan  Asylums  Board 
reported  on  November  3rd  the  receipt  of  a  letter  from  the 
medical  superintendent  of  the  hospitals  at  which  classes  of 
fever  instruction  are  held,  pointing  out  that  the  fee  for  atten¬ 
dance  at  a  class  of  fever  instruction  is  £3  3s.  for  the  first  two 
months,  and  £1  Is.  for  each  additional  month  (in  practice 
students  do  not  attend  for  more  than  three  months),  and  the 
medical  superintendent  who  acts  as  instructor  receives  a  fee  of 
£2  2s.  in  respect  of  each  student,  irrespective  of  the  length  of 
the  course  taken  by  that  student,  the  additional  £1  paid  for 
attendance  during  a  third  month  being  retained  by  the  Board. 
The  medical  superintendents  urged  that,  having  regard  to  the 
fact  that  attendance  during  a  third  month  involves  additional 
work  on  the  instructor,  the  extra  guinea  paid  for  this  month 
should  be  allotted  to  them  in  return  for  the  extra  instruction 
afforded.  The  Committee  was  of  opinion  that  this  request  was 
a  fair  and  reasonable  one.  and  recommended  that,  subject  to 
the  sanction  of  the  Local  Government  Board,  it  be  granted. 
The  recommendation  was  carried  unanimously. 


At  a  meeting  on  November  8tli  the  Ophthalmological 
Society  of  the  United  Kingdom,  after  a  long  debate, 
decided  nem.  con.  to  remain  a  separate  Society. 


MEDICAL  OFFICERS’  FORTNIGHTLY  REPORTS  TO 
GUARDIANS. 

Parish  Doctor  writes  as  follows  :  My  Board  of  Guardiarj 
have  requested  me  in  future  to  send  my  register  every  fori 
night  instead  of  the  report  sheets,  which  they  have  accept? 
up  to  the  present.  This,  I  believe,  they  have  a  right  ij 
demand,  but  I  shall  be  obliged  if  you  will  inform  me  wheth- 
they  are  equally  within  their  right  in  asking  me  to  fetch  tl 
register  away  again.  I  live  six  miles  from  the  board  roor 
and  should  have  to  send  a  special  messenger.  To  have 
pay  postage  of  12s.  a  year  on  the  register  out  of  a  salary 
£30  is  bad  enough,  but  to  be  expected  to  send  a  man  a: 
horse  a  journey  of  twelve  miles  once  a  fortnight  seems  ve j 
unreasonable.  Yet  this  is  what  one  of  my  colleagues  w 
have  to  do,  unless  he  can  post  his  register  and  rely  upon  tl 
guardians  to  return  it. 

***  We  believe  it  to  be  within  the  power  of  guardians 
insist  on  the  medical  officer’s  register  book  of  his  cases  beii 
sent  to  them  periodically  instead  of  a  copy  of  such,  on  loo! 
sheets,  which  can  ,be  so  easily  transmitted  by  post.  It 
not  easy  to  understand  why  any  Board  of  Guardians  shou 
have  become  dissatisfied  with  the  last-mentioned  ea 
method  specially  sanctioned  as  it  has  been  by  the  Loc 
Government  Board,  it  being  a  great  convenience  to  i 
parties  concerned  ;  such  being  the  case  we  are  inclined 
regard  the  demand  of  the  guardians  of  which  our  cori 
spondent  complains,  as  unreasonable  and  even  vexation 
Should  they  persist  in  having  the  heavy  and  cumbro 
register  sent  to  them  by  their  medical  officers  it  may,  p< 
haps,  be  within  their  power  to  throw  the  expense  of  J 
transmission  upon  them  as  the  medical  officers  have  pi 
bably  undertaken  by  contract  to  be  responsible  for  this  dull 
Having  done  so  much  as  this  it  appears  to  us  that  it  woe 
then  rest  with  thejguardians  to  return  the  same  at  their  o\ 
cost,  and  this  at  a  sufficiently  early  date,  to  enable  all  si: 
sequent  necessary  entries  to  be  regularly  inserted  thereij 
Should  they  fail  to  return  the  register  within  reasons! 
time,  they  could  hardly  expect  to  receive  it  again  at  thi 
next  meeting  properly  filled  up. 


NOTIFICATION  FEES. 

B.  was  quite  right  in  notifying  the  case.  Sec.  3  ( b )  of  t 
Infectious  Disease  (Notification)  Act  1889  requires  “eve 
medical  practitioner  attending  on  or  called  in  to  visit’ 
patient  suffering  from  one  of  the  scheduled  diseases  to  fort 
with,  on  becoming  aware  that  the  patient  is  suffering  fre 
the  disease,  send  a  certificate  to  the  medical  officer  of  heal 
B.  should  return  the- certificate  to  the  medical  officer 
health,  and  in  due  course  require  payment  from  the  sanita 
authority.  During  the  first  few  years  after  the  passing 
the  Notification  Act  several  medical  practitioners  had  to  s 
sanitary  authorities  who  repudiated  liability  to  pay  U 
under  circumstances  similar  to  those  detailed  by  B. 
every  case  the  medical  practitioners  succeeded  in  recoven 
their  fees. 


HOSPITAL  AND  DISPENSARY  MANAGEMEN 


DOWN  DISTRICT  LUNATIC  ASYLUM,  DOWNPATRIC 
On  December  3Lst,  1904,  there  were  700  inmates  in  this  asyn 
and  on  the  corresponding  date  in  1905  there  were  let.  1 
total  number  of  cases  under  treatment  during  the  year  was 
and  the  average  number  daily  resident  715.  During  the  yt 
163  were  admitted,  being  16  less  than  those  of  1904.  Of  tht 
120  were  first  admissions.  In  46  the  attack  was  a  first  atta 
within  three  months,  and  in  24  more  cases  within  twe 
months  of  admission,  40  were  the_  subjects  of  not-nrs 
attacks  within  twelve  months  of  admission,  and  the  remai 
were  either  of  more  than  twelve  months  (41),  of  un™0 
duration  (2),  or  congenital  cases  (10)  on  admission.  As  t 
forms  of  mental  disorder  the  admissions,  Dr.  M  J.  >°ian>  1 
Medical  Superintendent,  says,  presented  nothing  01  ext 
tional  interest  in  their  character,  being  mainly  melanc 
type.  They  were  divided  into  mania  of  all  kinds  41, 
cholia  of  all  kinds  87,  secondary  and  senile  J 

general  paralysis  5,  acquired  epilepsy  6,  congenital  or  in 
defect  10  and  not  iDsane  2.  As  to  the  probable  caus 
insanities  in  the  admissions,  alcoholic  intemperai 
assigned  in  only  14,  venereal  disease  in  none,.  PuD  A, 
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change  of  life  in  11,  old  age  in  17,  various  bodily  d  lhM  AjJ 
previous  attacks  in  7,  and  “  moral  ”  causes  in  11.  “  , 


influences  were  ascertained  in  62,  or  38  per  cent.  A  _ 
menting  on  the  misleading  nature  of  the  statistica 
tion  hitherto  set  forth  in  asylum  reports  and  the  imp 
which  it  is  to  be  expected  will  accrue  from  the  adop 
new  tables  formulated  by  the  Medico-Psychologic 
tion,  Dr.  Nolan  continues :  “  To  cope  with  causes  it  - •  L 

to  understand  thoroughly  the  causes  and  tins  un  ( 

can  only  be  arrived  at  by  an  accurate  investigation  . 
ditions  which  produce  them.  These  conditions 
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he  asylums.  They  are  created  and  perpetuated  by  the 
Lie  themselves,  who  should,  therefore,  be  educated  in  the 
of  mental  soundness,  so  that  they  may  be  able  to  recog- 
and  avoid  the  many  pitfalls  in  their  midst.  Leaflets  on 
'subject  are  at  least  as  essential  for  the  guidance  of  the 
1  peasant  as  are  the  leaflets  from  the  Agricultural  Depart- 
t  to  advise  him  a,s  to  the  improvements  of  breeds  of  cattle 
crops.  There  is,  however,  no  national  department  of 
ene,  no  Minister  of  Public  Health,  no  organization  to 
lote  sanity,  no  attempt  to  deal  with  insanity  until  it  is  an 
mplished  fact.  Asylums  are  but  as  salvage  tugs  after  the 
n.  Then,  when  asylums  are  packed  to  overflowing,  and 
>urden  of  taxation  presses,  people  begin  to  ask  themselves 
.has  produced  such  a  state  of  affairs.  Surely  this  condi- 
of  things  shows  that  our  legislators  are  not  attempting  to 
adequately  with  so  grave  a  problem.” 
ring  the  year  77  cases  were  discharged  as  recovered,  giving 
ugh  recovery  rate  on  admissions  of  47.24  per  cent.  •  3  as 
ved,  and  2  as  not  improved.  With  regard  to  these  dis¬ 
hes  Dr.  Nolan  again  states  his  conviction  that  the  recovery 
might  be  further  increased  if  the  payment  of  a  capitation 
t  for  the  support  of  patients  discharged  from  the 
im  on  extended  periods  of  probation,  such  as  is  in 
in  England  and  Wales,  were  empowered  by  legislation  in 
nd.  During  the  year  there  were  58  deaths,  giving  a  death- 
m  the  average  numbers  resident  of  8.1  per  cent.,  and  were 
in  16  cases  to  cerebro-spinal  diseases,  in  36 ’to  chest 
ses  (including  14  deaths  from  pulmonary  consumption) 
;ase  to  dysentery,  in  1  to  cancer,  and  in  4  cases  to  general 
•culosis.  Tuberculous  diseases  thus  accounted  for  18 
is,  or  31  per  cent,  of  the  total  deaths.  On  the  other  hand 
eaths  from  general  paralysis  were  only  2  in  number.  No 
is  were  due  to  accident  or  violence,  and  only  2  casualties 
,0  be  recorded  during  the  year.  The  general  health  was 
actory,  and  the  only  cases  of  zymotic  disease  were 
;s  of  erysipelas  and  11  of  dysentery,  only  1  of  which  ter- 
ted  in  death.  In  a  summary  Dr.  Nolan  discusses  the 
al  history  of  the  asylum  for  the  year  and  possible  future 
opments.  “The  air  is  full,”  he  says,  “of  schemes  of 
dution  in  the  asylum  care  of  the  insane.  It  is  suggested 
here  should  be  intercepting  ‘homes ’  for  those  ‘  incipiently 
e’;  that  ‘mental  hospitals’  should  receive  all  acute 
;  that  lifelong  cases  of  acute  excitement  should  be 
cted  to  ‘  asylums  ’ ;  that  the  quieter-demented  remainder 
d  enjoy  ‘  family  care.’  All  this  implies  an  ideal  scheme 
orders  on  the  Utopian  when  considered  in  relation  to  its 
ion  m  a  country  characterized  by  national  poverty  a 
ashing  sane  population,  and  an  undue  proportion  ’  of 
illy-allected  persons.”  Certainly  the  schemes  mentioned 
leal,  but  they  need  not  therefore  be  regarded  as  Utopian, 
ntry  characterized  by  “  national  poverty,  a  diminishing 
lopulation,  and  an  undue  proportion  of  mentally-affected 
is,  and  particularly  a  country  like  Ireland,  possessing 
stretches  of  agricultural  land  populated  extensively  by  an 
t,  kindly  peasantry  who  find  difficulty  in  making  both 
meet  is,  above  all  others,  favourably  situated  for  the 
10I1ij  family  care.”  The  pecuniary  saving  effected  by 
oufd  set  free,  for  the  establishment  of  mental  hospitals 
ute  and  curable  cases,  large  sums  of  money  at  present 
sly  expended  on  the  asylum  care  of  chronic  and  incurable 
its. 


5  students’  annual  dinner  of  the  National  Dental 
ital  will  be  held  at  the  Troeadera  Restaurant,  Pieea- 
on  Friday  next ;  the  chair  will  be  taken  by  Mr. 
y  Morris  at  7  p.m. 

0  late  Mr.  George  Herring.— An  authoritative 
nent  as  to  the  provisions  of  Mr.  George  Herring’s 
ssued  by  his  solicitor,  leaves  unaffected  the  bequests 
dical  charities.  As  already  stated,  the  residue  of  the 
1  goes  to  the  Metropolitan  Hospital  Sunday  Fund  ; 
mess  the  amount  should  be  equal  to  at  least  half  a 
'n  P9unc*s  the  Fund  seems  likely  to  be  a  loser  rather 
i  gainer  by  Mr.  Herring’s  regretted  decease.  Half  a 
n  pounds  invested  at  3  per  cent,  would  bring  in  a  net 
u  income  of  some  £14,250  after  reduction  of  income- 
t  present  rates.  Though  this  sum  would  he  some 
m  excess  of  the  average  amount  annually  received 
?  ^“nd  from  Mr.  Herring  during  the  past  five  years, 
r  v,1cL  ^ose  stimulus  given  to  the  general 
non  by  the  method  Mr.  Herring  adopted  to  determine 
nount  of  his  subscription  year  by  year.  The  Fund, 
’er,  will  benefit  to  the  amount  of  £60,000  should  the 
ion  Army  “  baok-to-the-land”  scheme  fail  of  success 
1  November  17th  Professor  Bernhard  Fraenkel,  of 
1.  will  celebrate  his  seventieth  birthday  with  the 
j  mes  thought  proper  for  such  occasions  in  Germany, 
is  outlived  all  the  early  pioneers  of  laryngology 
.lessor  von  Schrotter,  of  Vienna.  The  Laryng- 
p  ooiety  of  London  has  sent  him  its  congratula- 

rofessor  Fraenkel  was  one  of  the  initiators  and 

ive  promoters  of  the  sanatorium  movement  in 

1  • 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

UUERIES. 


Sl™  a.sk.s  whether  there  is  any  objection  to  keeping  silk 
hgatui  e  intended  for  eye  work  in  a  watery  solution  of  mercury 
bimodide,  say  1  in  1,000  ?  y 

Sore  Tongue. 

!.  Q.  asks  for  advice  in  the  treatment  o^the  followin'?  case. 
Ine  patient,  a  stout,  well-nourished  man  of  about  46  has 
suffered  for  the  last  twelve  months  from  general  soreness  of 
the  tongue  Though  somewhat  red  aDd  hyperaemic  the 
tongue  looks  quite  normal.  It  is  not  glazed,  fissured" 
ulcerated,  or  indurated.  In  other  respects  he  is  in  perfect 
health  and  feels  so,  aDd  there  is  no  suspicion  of  any 
constitutional  disease,  syphilitic  or  otherwise.  He  has 
tried  everything  he  could  think  of,  both  local  and  general 
but  nothing  seems  to  have  done  any  good.  Has  given  ud 
smoking  and  takes  no  alcohol  nor  anything  in  his  food  likelv 
to  irritate.  What  paiDS  him  more  than  anything  else  is 
prolonged  talking,  and  his  occupation  compels  him  to  talk 
a  good  deal. 

“  Syphilis  by  Conception.” 

Dubito  asks  for  information  on  the  following  points:  (1)  If 
a  woman  gives  birth  to  a  syphilitic  child,  does  it  follow  that 
she  roust  suffer  from  syphilis  herself,  or  does  she  undergo 
a  modified  form  of  the  disease  which  protects  her  from  con¬ 
tracting  syphilis  from  her  child  ?  (Colles’s  law).  (2)  Is  it 
possible  for  a  woman  to  contract  syphilis  through  the 
placental  circulation  without  exhibiting  any  primary 
lesion  If  so,  is  this  attack  of  a  much  milder  form,  and 
liable  to  be  overlooked  ?  What  is  the  prognosis  as  to  tertiary 
symptoms  if  left  untreated?  (3)  Ought  every  woman  who 
gives  birth  to  a  child,  who  at  birth,  or  at  any  subsequent 
period,  shows  signs  of  inherited  syphilis,  to  undergo  a  course 
of  mercurial  treatment  ? 

***  these  three  queries  bear  on  the  question  of  the 
reality  of  so-called  “syphilis  by  conception.”  (1)  It  was  at 
one  time  universally  held  that  every  woman  bearing  a 
syphilitic  child  was  perforce  herself  syphilitic,  either  from 
having  acquired  the  complaint  before  conception  or  from 
deriving  it  from  the  tainted  fetus  during  gestation.  Nowadays 
a  modified  form  of  this  belief  is  accepted  by  many — namelv, 
that  whilst  such  a  woman  does  not  acquire  actual  syphilis 
from  the  fact  of  bearing  a  syphilitic  infant,  nevertheless 
she  absorbs  some  product  from  the  fetus,  and  thus  gains 
immunity  for  herself,  partial  or  complete.  On  this  theory 
such  a  woman  stands  in  the  same  relation  to  syphilis  that 
one  efficiently  vaccinated  does  to  small-pox.  (2)  The  theory 
of  “  syphilis  by  conception”  implies  a  syphilis  contracted  by 
way  of  the  placental  circulation  and  an  absence  of  any 
primary  sore.  The  upholders  of  the  theory,  however,  differ 
widely  among  themselves  as  to  the  time  of  origin  of  the 
complaint  and  its  manifestations.  If  “syphilis  by  concep¬ 
tion”  occurs  in  every  possible  case,  then  many  of  the 
attacks  of  syphilis  must  be  mild  in  the  extreme,  as  many 
women  bearing  syphilitic  infants  pass  through  life  without 
exhibiting  any  trace  of  the  complaint  themselves.  The 
prognosis  as  to  tertiary  symptoms  must  depend  upon  the 
views  held  as  to  “syphilis  by  conception.”  (3)  If  there  are 
any  certain,  or  even  equivocal,  signs  of  syphilis  in  the 
mother  a  course  of  mercury  is  absolutely  essential.  Con¬ 
sidering,  too,  the  amount  of  doubt  there  must  be  in  every 
such  case,  on  the  whole,  a  carefully-supervised  mercurial 
course  is,  perhaps,  advisable  in  every  instance. 


ANSWERS. 


L.  D.— Mr.  Charles  Baker,  optician,  etc.,  244,  High  Holborn, 
W.C.,  would  probably  be  able  to  supply  the  plates  and 
lantern  slides  required. 

A.  R.  G. — There  is  no  institution  other  than  the  County 
Lunatic  Asylum  (Binghill,  near  Hereford)  which  would 
receive  the  boy  referred  to.  If  dangerous,  the  relieving 
officer  should  apply  for  his  admission  thereto.  The  case 
looks  like  “juvenile  insanity.” 

J.  M.  N.— Lieutenant-Colonel  Elkington’s  Notes  on  Military 
Sanitation  (London :  St  John  Ambulance  Association, 
Leap.  8vo,  pp.  104. _  Is.)  should  prove  a  sufficient  guide  to 
our  correspondent  in  the  preparation  of  a  course  of  lectures 
to  regimental  officers. 


In  Cruce  Salus.— The  Chemist  and  Druggist  of  Sep¬ 
tember  2nd,  1905,  contains  the  following  paragraph  translated 
from  an  article  by  Dr.  Aufrecht,  of  Berlin,  published  in  the 
Phannaceutische  Zeitung : 

Dr.  Nathan  Tucker's  Specific  for  Asthma. 

This  was  found  to  be  a  reddish-brown  fluid  with  a  weak  acid 
reaction,  the  principal  active  ingredient  being  cocaine.  A 
qualitative  analysis  showed  that  the  liquid  is  possibly  of 
about  the  following  composition  : 


Cocaine  hydrochloride 

...  1  per  cent. 

Potassium  nitrate  . 

...  5  „ 

Glycerine  . 

...  35  „ 

Bitter-almond  water... 

...  30 

Water  . 

...  25  „ 

Vegetable  extract  . 

-  4  „ 

LETTERS.  NOTES.  Etc. 


■Warnings. 

A  Correspondent  in  Liverpool  writes  with  reference  to  a 
warning  as  to  a  person  calling  himself  Dr.  C'olgrove,  which 
appeared  in  the  British  Medical  J ournal  of  November  10th, 
p.  1344,  that  a  year  or  eighteen  months  ago  he  was  called 
upon  by  a  person  calling  himself  Dr.  Colgrove .Perry,  who 
told  a  plausible  story  and  borrowed  money,  which  has  not 
been  repaid. 

Unqualified  Practice. 

Mr.  Macleod  Yearslev,  F.R.C.S.,  Senior  Surgeon  to  the 
Eoyal  Ear  Hospital,  writes  :  I  have  read  with  pleasure  and 
approval  your  annotation  in  the  British  Medical  Journal 
or  November  10th  concerning  a  certain  impudent  bonesetter. 
Unhappily,  the  question  immediately  occurs  to  one’s  mind, 
What  good  will  it  do  ?  I  fear  practically  none.  What  is 
required  to  stop  this  and  a  hundred  other  quackeries  that 
disgrace  our  country  is  a  strong  agitation  by  the  profession 
for  legislation  upon  the  matter.  Our  profession  stands  alone 
as  the  most  expensive  to  enter,  the  most  trying  to  practise, 
and  the  one  whose  members  get  the  least  privileges.  We 
are  at  once  the  most  philanthropic  and  the  hardest  worked 
of  all  men.  We  spend  five  of  our  beat  years  in  arduous  and 
unremitting  study,  we  pay  heavily  for  our  education,  we 
spend  goodness  knows  how  many  years  and  how  much  cash 
in  building  up  a  practice,  and  for  all  this  we  are  absolutely 
without  one  single  privilege,  except  that  of  giving  as  much 
as  we  like  of  our  services  for  nothing.  But,  not  only  do  we 
enjoy  no  privileges,  we  are  accorded  no  protection.  Any 
man  or  woman  may  practise  medicine  and  surgery  so  long 
as  he  or  she  keeps  just  outside  certain  technical  offences 
against  the  law.  They— unauthorized  practitioners— can 
advertise,  and  so  drain  the  gullible  public  of  its 
money.  We — legal  practitioners  who  have  spent  our 
lives  gaining  knowledge— may  not  advertise  that  know¬ 
ledge,  our  legitimate  stock-in-trade.  Will  the  Association, 
with  the  great  power  it  possesses,  push  forward  a  Bill 
to  remedy  this  great  abuse  ?  It  is  not  only  to  protect 
a  long-suffering  profession,  but  to  protect  the  public  that 
such  legislation  is  needed.  It  is  not  by  amending  the 
Medical  Acts,  but  by  framing  and  getting  made  law  a  Bill  to 
suppress  illegal  practice,  that  this  end  can  be  gained.  It 
should  not  be  a  question  of  whether  this  man  or  that  has 
“wrongfully assumed  the  title  of  doctor,”  but  of  whether  he 
is  or  is  not  legally  qualified  to  practise  medicine  or  surgery. 
If  the  Association  will  take  this  matter  up  it  shall  have  my 
utmost  help,  as  well  as,  I  feel  sure,  that  of  every  member  of 
our  profession.  Let  such  a  Bill  be  made  law  and  we  shall  hear 
less  of  the  awful  plight  of  the  medical  profession. 

***  It  might  almost  be  assumed,  though  wTe  have  no  doubt 
the  assumption  would  be  incorrect,  that  Mr.  Yearsley  was 
unaware  that  the  British  Medical  Association  had  given 
much  attention  to  the  subject,  and  had  after  full  inquiry 
and  discussion  come  to  the  conclusion  that  the  proper  way 
to  proceed  was  by  promoting  a  Bill  to  amend  the  Medical 
Acts. 

Note  on  Professional  and  Personal  Experiences  of 
Uric-Aoid-Free  Diet. 

Dr.  J.  Cuthrertson  Walker  (Derby)  writes  :  It  is  now  some 
six  years  since  my  attention  was  first  called  to  the  part 
played  by  uric  acid  in  the  causation  of  many  common 
diseases.  It  happened  in  this  way  I  had  under  my  care  a 
middle-aged  asthmatic  woman  who  was  suffering  from  a 
severe  protracted  headache.  This  headache  lasted  for  nine 
months,  except  during  a  short  period  when  great  heart  weak¬ 
ness  and  pulmonary  congestion  supervened.  After  many 
futile  attempts  at  treatment,  and  a  visit  to  a  con¬ 
sultant  without  any  benefit,  thinking  that  in  some  way 
possibly  uric  acid  might  be  the  cause  of  the  trouble,  1  sent 
my  patient  to  Dr.  Alexander  Haig.  Ho  diagnosed  high 
blood  pressure  headache  from  uricacidaemia,  and  put  the 
patient  on  his  special  diet  and  a  mixture  containing  sali¬ 
cylate  of  sodium.  From  that  time  she  steadily  improved. 

Since  then  I  have  induced  a  number  of  patients  to  adopt  a 
dietary  free  (or  comparatively  free)  from  the  “  stimulant 
poisons,”  as  Haig  calls  them,  of  flesh,  tea,  coffee,  etc.  My 


experience  is  comparatively  limited,  but  I  think  it  is 
exaggeration  to  say  that  if  mankind  lived  on  such  a  diet ' 
Haig  advises  at  least  half  the  work  of  the  medical  profess  ' 
would  disappear  But  it  is  often  impossible  to  make  patie  • 
change  their  lifelong  habits,  and  among  the  poorer  clas 
especially  any  fundamental  alteration  of  diet  is  in  mostca 
quite  out  of  the  question  ;  though  even  among  the  work)1 
classes  one  now  and  then  finds  a  patient  willing  to  . 
severely  dieted.  In  many  cases  a  good  deal  may  be  done  ■ 
modifying  the  diet  and  reducing  animal  foods,  etc.  If  , 
admit,  with  Haig,  that  uric  acid,  by  its  presence  in  ( 
absence  from  the  blood,  to  a  large  extent  controls  thecin. 
lation,  it  is  clear  that  no  drug  should  be  used  without  so  , 
thought  as  to  its  effect  on  uric  acid,  as  to  whether  t> 
substance  is  likely  to  be  dissolved  or  rendered  less  solu  . 
by  the  exhibition  of  the  drug  in  question.  My  own  perso  i 
experience  of  Haig’s  diet  extends  over  some  five  and  a  h' 
years.  I  formerly  suffered  from  severe  attacks  of  megr 
with  vomiting  and  prostration,  and  now  and  then  fr  [ 
rheumatism.  I  am  now  almost  wholly  free  from  th 
troubles.  Formerly,  if  I  went  an  hour  or  two  beyond  • 
usual  meal  hour,  a  headache  almost  invariably  result 
Now  I  should  [merely  feel  a  little  more  hungry  than  at  ■ 
usual  mealtime.  Any  return  to  ordinary  “mixed”  diet, 
apt  to  be  followed  by  a  headache,  unless  special  means  , , 
taken  to  prevent  it,  such  as  a  few  doses  of  salicylate  ’ 
sodium.  1  may  say  that  while  I  adhere  to  Haig’s  diet  in  i 
main,  I  do  not  strictly  exclude  eggs,  and  sometimes  I  tak. 
small  auantity  of  fish.  There  is  no  difficulty  in  doing  pier 
of  hard  work  on  the  diet.  In  fact  I  find  fatigue  comes  1 
quickly  and  is  more  rapidly  recovered  from  than  on  ordinr 
diet.  But  on  this  (as  on  any  diet)  care  must  be  taken  tl 
enough  nourishment,  especially  enough  proteid,  is  taken  s 
digested.  To  attempt  to  live  largely  on  such  foods 
potatoes,  green  vegetables,  etc.,  can  ODly  end  in  disast 
And  may  I  say  here  parenthetically  that  if  some  people  i 
too  much,  probably  quite  as  many  eat  too  little.  We  are 
apt  to  be  satisfied  with  some  general  statement  of  a  path; 
as  to  his  diet,  such  as  “  I  take  my  food  well,”  or,  “I  hij 
not  a  very  good  appetite,”  instead  of  taking  pencil  and  pat; 
and  calculating  as  nearly  as  possible  the  dietetic  worth  of  ! 
average  day’s  food.  All  medical  men  who  use  the  results 
Haig’s  work  in  their  daily  practice — and  they  are  mu 
numerous  than  some  think — should  be  grateful  to  him  j 
his  laborious  researches  as  to  the  role  of  uric  acid  in  ma 
diseases. 

“  Psych  asthenia.” 

Dr.  Philip  Miall  (Bradford)Vrites :  As  reported  in  the  Bp. i t 
Medical  Journal  of  October  20th,  Drs.  Putnam  a 
Meyers  suggest  the  word  “  psychasthenia  ”  to  denote  t| 
pre-insane  stage  of  mental  disease.  A  good  term  would 
valuable,  not  to  alienists  alone,  but  it  ought  to  be  a  gc 
one.  It  does  not  appear  that  an  anatomical  meaning 
especially  required,  nor  that  weakness  is  an  integral  part 
the  meaning  ;  and  the  same  objections  apply  to  the  cumbre 
terms  “psycho-encephalon-asthenia,”  and,  worst  of  ; 
“  cerebrasthenia.”  But  there  are  suitable  words,  some 
which  have  already  been  used  by  writers  on  mental  dise; 
and  yet  are  hardly  current.  “  Anoia,”  for  example.  “  AgDoi 
or  “agnoesia”  would  perhaps  be  better,  to  avoid  obvic 
puns.  Mason  Good’s  “eephronia”  would  be  unexceptic 
able,  but  perhaps  the  best  is  “  taragmus.”  Pindar  1 
4>pevu>i'  Tapa\a.l  for  disturbances  of  the  mind  I  cam 
ascertain  that  any  cognate  word  has  been  adopted  intechni 
medicine. 

Medical  Benevolence  or  Assurance. 

Euthanasia  writes  :  May  I  strongly  support  the  scheme  p| 
posed  by  “  Validus  ”  in,  the  British  Medical  Journal 
November  10th,  1906. 

A  Correction. 

In  the  paragraph  on  the  inspection  of  vessels  by  the  Med i 1 
Officer  of  the  Manchester  Port  Sanitary  Authority,  publish | 
last  week,  page  1331,  it  should  have  been  stated  that  ( 
number  of  vessels  inspected  was  246.  We  are  informed  tl 
the  insanitary  conditions  in  a  number  of  instances  were  ve 
serious. 
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Inaugural  Aii&ms 

ON 

he  past  of  dermatology 

IN  EDINBURGH. 

By  NORMAN  WALKER,  M.D.,  F.R.C.P., 

lecturer  on  diseases  of  the  skin  in  the  university  of 

EDINBURGH. 

ntlemen, — Although  the  inauguration  of  a  new  lecturer 
not  surrounded  by  any  university  pomp  and  circum- 
nce,  and  although  I  am  not,  I  think,  in  most  persons’ 
ids  so  associated,  I  am,  nevertheless,  an  upholder  of  a 
tain  amount  of  form,  and  it  does  not  seem  to  me  fitting 
t  I  should  take  up  the  duties  of  this  important  post 
hout  some  sort  of  introductory  remarks, 
have  so  recently,  in  another  place,  and  to  another 
lienee,  dealt  with  the  subject  of  the  teaching  of  der- 
tology  that  it  would  be  impossible  for  me  to  say  any- 
ag  fresh  upon  that  subject,  even  if  I  had  not  before  me 
opportunity  of  practising  what  I  have  already 
ached.  , 

am  a  believer  in  introductory  addresses  to  students, 
l  would  strongly  advise  you  all  to  read  the 
|  dished  ones  of  Osier,  for  I  think  it  is  good  for  the 
dent,  in  the  hurry  and  bustle  of  this  extremely  praeti- 
age,  to  now  and  then  stop  and  either  survey  the  present 
as  I  propose  to  do,  to  cast  an  eye  backward  on  the  past, 
ly  purpose  this  morning  is  to  go  back  and  to  recall  the 
I  t  of  dermatology  in  Edinburgh,  and  to  sketch  for  you 
[  le  of  those  who  have  ploughed,  sowed,  and  watered  the 
1  vest  which  it  falls  to  my  lot  to  gather,  and  I  hope  to 
my  share  in  preparing  the  ground  for  a  yet  more 
ntiful  harvest  in  the  future. 

'he  first  association  of  Edinburgh  with  dermatology 
eh  I  have  been  able  to  trace  is  the  fact  that  Willan,  the 
ler  of  British  dermatology,  was  a  graduate  of  our 
iversity.  He  was  born  in  1757  near  Sedbergh,  and 
cated  at  the  famous  Grammar  School  there.  He  came 
■Edinburgh  in  1777,  and  graduated  M.D.  in  1780.  He 
!  ctised  with  great  success  in  London,  began  the  publica- 
i  of  the  famous  atlas  which  was  completed  by  his  pupil 
j  .eman,  and  was  elected  F.R.S.  in  1809.  Shortly  there- 
[  t  he  contracted  phthisis,  and  went  to  live  at  Madeira  ; 
re  he  died  in  1812,  in  his  55tli  year. 

'.obert  Willis  was  born  in  Scotland  in  1799,  and 
I  luated  M.D.  in  1819.  He  appears  to  have  commenced 
ctice  in  Edinburgh,  for  it  is  recorded  of  him  that  he 
it  to  London  in  1823.  It  is  further  recorded  that, 

;  succeeding  so  well  as  he  expected,  he  threw  himself 
li  great  zeal  into  the  paths  of  literature.  In  time  he 
ame  editor  of  the  London  Medical  Gazette ,  and  subse- 
ntly  the  first  librarian  of  the  Royal  College  of  Surgeons 
ary.  This  he  remained  till  1845,  when  he  resigned  in 
'er  to  devote  himself  to  practice,  “his  official  salary 
ig  quite  inadequate  to  provide  for  an  increasing 
ily.”  He  published  an  atlas  of  Illustrations  of 
aneous  Diseases  in  1848.  He  must  not  be  confused 
a  the  more  famous  Willis,  the  Willis  of  the  Circle,  who 
1  devoted  some  of  his  abundant  energies  to  the  subject 
ermatology,  into  which  his  insight  was  as  keen  as  into 
3r  matters  medical. 

hese  are  merely  interesting 'reminiscences,  and  the 
uence  of  Willan  and  Willis  on  the  school  can  only  have 
j  a  indirect. 

have  inquired  of  two  of  the  veterans  who  in  a  vigorous 
j  age  are  still  among  us,  and  who  were  students  in 
nburgh  in  the  Forties.  Sir  Henry  Littlejohn  says  : 

hen  a  student  in  the  school  of  medicine  I  never  heard  a 
are  on  skin  diseases,  and  during  my  term  of  service  in  the 
:  ical  wards  no  skin  patient  was  admitted  or  treated.  In 
mon  with  others,  I  had  to  go  to  Paris  to  receive  instruction 
■[  his  most  important  department  of  medical  study. 

'r.  John  Smith’s  reply  is  in  almost  the  same  words, 
he  first  man  who  did  anything  practical  for  dermato- 
| r  in  Edinburgh  was  John  Hughes  Bennett.  This  was 
^  a  part  of  his  work;  only  those  who  have  dipped  a 
{  e  into  the  history  of  the  past,  or  whose  fathers  have 
■j  ken  unto  them,  can  dimly  realize  what  the  Edinburgh 
lical  School  owes  to  John  Hughes  Bennett.  Others 
I  e  carried  on  and  developed  his  work,  but  the  admitted 

3 


pre-eminence  of  this  school  in  the  subject  of  clinical 
medicine  is  the  direct  issue  of  his  labours.  He  was  born 
in  London  in  1812,  and  was  apprenticed  to  a  surgeon  in 
Maidstone.  There,  in  the  manner  of  the  day,  he  no  doubt 
compounded  medicines,  drew  teeth,  and  learned  in  the 
worst  possible  way  the  routine  of  practice  before  he  knew 
anything  of  its  principles.  But  his  zeal  for  knowledge 
was  great,  and  fortunately  for  us  his  zeal  outran  his  dis¬ 
cretion.  He  and  another  pupil  one  day  made  a  post¬ 
mortem  examination  without  their  master’s  knowledge, 
and  his  apprenticeship  was  abruptly  terminated. 

After  anxious  consultation  as  to  his  future  it  was  decided 
to  send  him  to  Edinburgh.  He  came  here  in  1833,  and 
graduated  M.D.  in  1837  with  the  highest  honours,  obtain¬ 
ing  a  gold  medal  for  the  best  surgical  report  on  Syme’s 
recommendation,  while  Sir  Charles  Bell  recommended  his 
thesis  on  the  physiology  and  pathology  of  the  brain  for 
another,  which,  however,  could  not  by  the  regulations  be 
awarded.  After  graduating  he  spent  two  years  in  Paris 
and  two  years  in  Germany.  I  would  draw  your  attention 
to  the  fact  that  his  post-graduate  equalled  his  under¬ 
graduate  career. 

When  he  returned  to  Edinburgh  in  1841  he  at  once 
commenced  to  lecture  in  our  Extramural  School.  Here 
are  the  words  of  his  first  class  bill : 

Histology. — Dr.  Bennett,  during  the  summer  session,  will 
give  a  public  course  of  lectures  on  the  Minute  Structure  of 
Organized  Tissues,  with  reference  to  Anatomy,  Physiology, 
Pathology,  and  the  Diagnosis  of  Disease.  These  lectures  will 
be  illustrated  by  numerous  preparations,  diagrams,  and  demon¬ 
strations  under  the  microscope  ;  the  latter  by  means  of  twelve 
achromatic  instruments  of  great  power,  manufactured  by 
Chevalier  of  Paris  expressly  for  this  course.  An  introductory 
lecture  will  be  delivered  on  Friday,  May  13th,  at  11  a  m., 
in  the  Class  Room,  Surgeons’  Square, -and  the  course 
will  be  continued  every  Monday,  Wednesday,  and  Friday  at 
the  same  hour,  throughout  the  session  ;  fee  £2  2s.  Dr.  Bennett 
will  also  give  private  courses  on  the  practical  manipulation  of 
the  microscope.  Each  class  is  limited  to  six,  and  the  time  of 
lecture  regulated  by  the  wishes  of  the  majority.  The  lectures 
embrace -the  optical  and  mechanical  arrangements  of  micro¬ 
scopes,  illumination,  mensuration,  optical  illusions,  mode  of 
displaying  objects,  and  every  information  necessary  for  the 
medical  inquirer,  in  his  examination  of  the  animal  textures 
in  a  state  of  health  and^disease.  Fee  £3  3s.  16,  Pitt  Street. 
May. 2nd,  1842. 

Bennett’s  work  as  an'extramural  lecturer — he  began  his 
teaching  in  the  Royal  Public  Dispensary — was  mainly 
devoted  to  clinical  medicine,  where  he  introduced  method 
and  revolutionized  the  system  of  teaching.  Hear  and 
mark  his  words  : 

Clinical  instruction  is  not  attendance  on  lectures,  not  learn¬ 
ing  the  opinion  of  your  teachers.  It  is  not  deriving  knowledge 
from  others.  It  is  acquiring  information  for  yourselves, 
learning  how  to  observe,  educating  the  senses. 

In  1842  he  was  an  unsuccessful  candidate  for  the  chair 
of  pathology,  and  it  was  not  till  1848  that  the  chair  of  the 
institutes  of  medicine — now  termed  physiology — became 
vacant.  The  contest  is  an  interesting  one  to  look  back 
upon.  There  were  three  candidates,  the  others  being  Dr. 
Gunning  and  Dr.  Martin  Barry,  whose  fame  as  a 
physiologist  was  considerably  greater  than  Bennett’s. 

But  in  those  days  there  were  religious  tests  applied  to 
all  the  professors,  and  these  Dr.  Barry  could  not  see  his 
way  to  subscribe.  The  election  was  by  the  magistrates 
and  town  council,  and  as  Drs.  Gunning  and  Barry  with¬ 
drew  their  names,  Dr.  Bennett  was  unanimously  elected. 
It  is  rather  interesting  to  note  that,  after  he  had  been 
proposed  by  the  Lord  Provost  and  duly  seconded,  Mr. 
Gulland,  the  grandfather  of  our  Dr.  Gulland,  rose  and  said 
that  the  mere  circumstance  of  tests  existing  had  a 
tendency  to  prevent  gentlemen  from  coming  forward  who 
would  otherwise  do  so;  and  he  therefore  thought  that 
they  should  urge  the  Government  to  bring  in  a  Bill  for 
the  immediate  abolition  of  these  tests.  Largely,  I  under¬ 
stand,  owing  to  his  energy,  this  was  ultimately  done,  and 
neither  professors  nor  University  lecturers  are  any  longer 
subject  to  that  inquisition. 

It  was  when  he  became  a  professor  and  shared  in 
rotation  with  Laycock  the  charge  of  what  were  known  as 
the  clinical  wards,  that  he  found  his  opportunity  of 
teaching  dermatology.  His  introductory  lecture  to  the 
course  of  clinical  medicine  delivered  November  9th,  1849, 
concluded  with  these  words  : 

We  shall  never  rest  contented  until  the  Edinburgh  School  of 
Medicine  is  complete  in  all  the  means  necessary  for  studying 
every  kind  of  disease  at  the  bedside. 
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In  a  footnote  to  a  clinical  lecture  on  the  Classification 
and  Diagnosis  of  Cutaneous  Diseases,  published  in  April, 
1850,  he  was  able  to  report : 

Two  wards,  Nos.  12  and  2,  which  have  for  some  time  been  in 
disuse,  shall  be  resumed  by  the  professors  for  the  purpose  of 
clinical  instruction.  It  has  in  consequence  been  arranged  by 
the  Medical  Faculty  that  one  of  these  shall  be  set  aside  for  the 
treatment  of  diseases  peculiar  to  women  and  children,  and 
Dr.  Simpson  (Sir  James)  having  expressed  his  willingness  to 
take  charge  of  it,  he  will  in  future  give  clinical  lectures  on 
this  important  department  of  practical  medicine.  The  Faculty 
has  decided  that  the  other  ward  shall  be  devoted  to  the  recep¬ 
tion  of  skin  diseases,  so  that  in  this  department  also  the 
facilities  for  study  will  be  greatly  increased.  .  .  .  No  doubt 
the  concessions  granted  enable  us  to  make  advance,  but  they 
are  not  sufficient.  We  must  keep  pace  with  other  schools. 

Bennett’s  most  important  contribution  to  dermatology 
was  his  work  on  Favus.  He  confirmed  the  observations 
of  Schonlein,  the  discoverer  of  the  fungus,  and  was  one 
of  the  first,  if  not  the  first,  to  successfully  inoculate  the 
disease.  He  repeatedly  tried  to  inoculate  himself,  first  on 
the  arm  and  then  on  the  scalp,  and  finally  succeeded  on 
one  of  his  students  whom  he  had  evidently  inspired  with 
his  own  enthusiasm.  I  regret  that  we  only  know  that 
enthusiast  under  the  contraction  of  Mr.  M.,  but  I  com¬ 
mend  to  you  his  example.  I  have  not  time  to  refer  to 
all  Bennett’s  dermatological  work.  He  evidently  fully 
realized  the  importance  of  local  causes  in  the  production 
of  dermatitis,  and  I  am  told  by  those  who  were  his 
students  that  it  was  one  of  their  delights  to  hear 
Bennett  and  Laycock  explaining  each  other’s  theories 
away.  By  the  rotation  system  they  succeeded  to  each 
other’s  cases. 

There  are,  however,  one  or  two  quotations  that  are  of 
interest.  One  is  extraordinary.  “  Ringworm,”  says  he, 
“  is  a  disease  I  have  never  seen  in  Edinburgh,  and  I  am 
ignorant  of  what  it  consists.”  It  is  inconcievable  that  one 
so  constant  in  the  use  of  the  microscope  as  Bennett  could 
have  overlooked  the  disease  had  it  existed  to  anything 
like  the  extent  it  now  does.  One  last  quotation  I  espe¬ 
cially  commend  to  you  : 

The  great  difficulty  in  the  treatment  of  skin  diseases  gene¬ 
rally  consists  in  their  having  been  mismanaged  in  the  early 
stages — a  circumstance  I  attribute  to  their  not  having  until  a 
a  recent  period  been  much  studied — note  the  word — by  clinical 
students. 

After  twenty  years’  occupancy  of  the  chair  his  health 
began  to  fail ;  long  leaves  of  absences  were  necessary,  and 
he  finally  resigned  his  chair  in  1874.  He  died  in  1875  at 
Norwich,  aged  63.  He  did  whatever  his  hands  found  to 
do  with  all  his  might,  and  his  works  follow  him. 

It  will,  perhaps,  surprise  you  to  hear  that  the  next  name 
I  put  forward  is  that  of  Sir  James  Simpson.  It  is  true  his 
main  energies  lay  in  other  directions,  and  that  his  con¬ 
nexion  with  dermatology  was  limited  to  one  disease.  But 
his  researches  on  the  history  of  leprosy  in  Scotland, 
though  of  little  practical  value,  are  of  much  archaeological 
interest,  and  are  well  worth  perusal. 

It  is  necessary  here,  for  the  sake  of  clearness,  to  mention 
a  fact  of  which  you,  gentlemen,  are  probably  not  aware— 
namely,  that  all  the  professors  of  the  Medical  Faculty  at 
one  time  had — and  I  am  not  sure  that  they  do  not  still 
have — the  right  to  teach  medicine  clinically  in  the  wards 
allotted  by  the  managers  to  the  University.  The  pro¬ 
fessors  of  chemistry,  botany,  anatomy,  physiology,  and 
medical  jurisprudence  have  in  the  past  exercised  this 
right. 

In  virtue  of  it  Sir  Douglas  Maclagan  comes  next  in  my 
roll,  and  here  I  am  able  to  pass  from  hearsay  to  personal 
recollection,  for  when  I  was  a  student  it  was  Maclagan  we 
associated  with  skins.  It  is  only  a  little  over  six  years 
since  he  died  full  of  years  and  honours  in  his  88th  year. 
He  had  a  remarkable  career.  He  was  educated  at  the 
High  School,  was  admitted  L.R.C.S.  when  he  was  19,  and 
became  M.D.  two  years  later.  It  is  recorded  that  he  Avas 
admitted  thereto  by  the  Commissioners  appointed  at  the 
request  of  the  University  by  the  Royal  College  of  Phy¬ 
sicians.  He  owed  yet  another  advantage  to  that  College 
for  his  father  being  a  Fellow  he  was  exempt  from  the  then 
necessary  apprenticeship,  the  official  means  of  clinical 
instruction.  After  graduating  lie  studied  in  London, 
Paris  and  Berlin,  and  then  returned  to  Edinburgh  to 
practise.  He  began  as  a  surgeon,  and  Avas  for  some 
time  on  the  staff  of  the  infirmary  in  that  capacity,  but 
his  instincts  were  not  surgical  and  he  soon  began  to 
lecture  on  Materia  Medica,  and  so  continued  for  eighteen 


years  until  he  was  appointed  Professor  of  Medicr 
Jurisprudence  and  Public  Health,  which  post  he  he] 
for  thirty-five  years.  As  one  of  the  Professor 
of  Clinical  Medicine  he  lectured  in  rotation,  first  wit 
Bennett  and  Laycock,  and  later  with  their  successor 
When  the  new  infirmary  was  opened,  and  he  had  a  Avar 
all  his  own,  he  devoted  a  great  part  of  it  to  dermatology 
and  his  clinical  lectures  were  largely  on  that  subject, 
remember  some  of  them  well.  He  had  great  faith  in'ta’ 
as  all  experienced  dermatologists  have,  but  I  particular! 
associate  him  in  the  dermatological  part  of  my  mind  wit 
the  advice  to  give  iron  in  eczema.  It  seems  to  me  that  1 
advised  it  in  all  forms  of  the  disease,  and  there  I  cannc 
agree  with  him;  but  it  is  very  often  indicated,  and 
like  to  emphasize  the  advice,  for  one  famous  livin 
dermatologist  teaches  that  iron  is  contraindicated  in  tha 
disease. 

It  is  more,  however,  as  a  man  than  as  a  dermatologis 
that  Maclagan  is  remembered.  HewasUltimusBomanorun 
the  last  of  the  old  school  of  courtly  physicians.  As 
toxicologist  his  fame  was  world-wide,  and  as  a  medica 
witness  he  was  only  equalled  by  his  successor.  He  ant 
his  father  enjoyed  the  unique  distinction  of  filling  th 
presidential  chair  of  both  our  Royal  Colleges. 

If  I  might  put  it  without  offence — and  no  one  coul 
wilfully  be  guilty  of  saying  anything  offensive  of  Dougla 
Maclagan — I  would  say  that  the  chief  service  he  rendere> 
to  dermatology  was  the  advice  he  one  day  gave  to  Di 
Allan  Jamieson  to  take  up  the  special  study  of  th 
subject. 

Other  physicians  devoted  some  of  their  time  t 
dermatology.  Warburton  Begbie  now  and  then  gav 
a  lecture  on  some  disease  of  the  skin ;  and  I  would  b 
singularly  ungrateful  if  I  omitted  a  reference  to  my  ow; 
chief,  Dr.  Claud  Muirhead.  I  have  no  doubt  that  it  wa 
his  interest  in  the  subject  that  first  turned  my  thought 
towards  it,  and  many  generations  of  students  have  learne 
from  the  valuable  set  of  casts  Avhich  he  gave  me  when  h 
demitted  office  here.  It  was  largely  to  his  influence  tha 
I  OAved  my  first  appointment  to  the  staff. 

Bennett’s  desire  to  see  every  subject  taught  in  thi 
Edinburgh  School  of  Medicine  was  not  immediatel; 
fulfilled.  So  long  as  the  teaching  of  the  special  subject 
depended,  if  one  may  so  put  it,  on  the  individual  hobbie 
of  individual  professors,  it  was  obvious  that  it  rested  01 
an  insecure  basis.  It  was  left  to  my  immediate  pre 
decessor  to  place  the  teaching  of  dermatology  on  a  sur 
foundation. 

William  Allan  Jamieson  was  born  in  the  manse  0 
Dreghorn,  near  Irvine,  in  1839,  the  year  of  the  grea 
tournament  at  Eglinton  Castle.  He  was  educated  at  th 
Irvine  Academy,  of  which  school  he  was  dux,  an< 
graduated  M.B.,  C.M.,  with  honours,  in  this  Universit; 
in  1865.  Had  the  Ettles  Prize  then  been  in  existent 
it  would  have  been  awarded  to  him.  After  graduation  b 
acted  as  assistant  for  two  years  to  a  relative  in  Preston 
tie  then  practised  for  nine  years  in  that  part  of  thi; 
island  which  until  the  passing  of  the  County  Council 
Act  of  1885  was  neither  in  England  nor  Scotland— I  meai 
the  town  and  liberties  of  Berwick-on-Tweed.  In  1876  h< 
came  to  Edinburgh  and  commenced  practice.  Not  Ion; 
afterwards  there  occurred  one  of  those — we  call  then 
chance— conversations  Avhich  had  far-reaching  effects 
Discussing  his  prospects  one  day  with  Douglas  Maclagai 
and  Douglas  Argyll  Robertson,  the  former  suggested  t< 
him  that  he  should  devote  himself  to  dermatology,  ant 
after  consideration  he  decided  to  do  so.  On  Maclagan 
advice  he  gave  up  his  work  in  Edinburgh  and  went  t< 
Vienna  to  study  under  Hebra,  who  was  then  the  source  0 
all  dermatological  inspiration. 

On  his  return  he  commenced  practice  as  a  dermatologist 
and  I  fear  he  found  it  at  first  a  weary  business.  Look  in; 
round  our  busy  department  now  it  is  difficult  to  undei 
stand  the  arguments  put  forward  against  a  skin  depait 
ment  then.  There  were  no  cases  ;  if  there  were  any  tm 
ordinary  physicians  could  easily  deal  with  them,  and  so  on 
The  old,  old  arguments — you  will  all  meet  with  them  u 
your  future  careers.  The  best  he  could  do  was  to  get  (j 
permission  of  the  physicians  of  the  Royal  Public  Dispen 
sary,  the  same  Avhich  gave  Bennett  his  first  opportunities 
to  become  one  of  their  number,  and  to  encourage  1 
attendance  of  skin  cases.  Later,  he  was  allowed  to  r  II 
the  medical  work  and  confine  himself  to  skins.  J 

At  intervals  he  knocked  at  the  door  of  the 
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iry  in  vain  and  the  opening  came  at  last  not  by- 
don,  but  as  those  things  so  often  do,  by  chance, 
ance  came  in  an  attack  of  eczema  in  one  of  the 
ers,  and  had  Daniel  Rutherford  Haldane,  the  uncle 
Minister  for  War,  not  been  cured  of  his  eczema  by 
kiieson,  we  might  not  have  been  here  to-day. 

584.  permission  was  grudgingly  given  for  the  opening 
mt-patient  department,  and  for  some  years  this 
arried  on  in  what  is  now  our  male  ward, 
as  then  the  ear  and  throat,  dental  and  skin 
dent  department.  Gradually  the  clinique  grew, 
;s  got  more  numerous,  and  students  began 
out  the  advantages  of  learning  something  about 
The  numbers  grew  so  great  that  it  was  found 
iry  to  move  to  the  extramural  clinical  theatre, 
for  some  years  Dr.  Jamieson  taught  the  greatest 
r  of  English-speaking  students  that  have  anywhere 
led  to  learn  dermatology.  All  this  was  a  labour  of 
ut  as  the  students  grew  more  and  more  numerous 
obvious  that  further  advances  required  to  be  made 
■egular  class  established.  This  last  ditch  took  a 
me  to  carry;  the  vested  interests  fought  hard 
telythe  managers  gave  permission  to  institute  a 
,nd  shortly  after  the  University  capitulated  and 
;ed  Allan  Jamieson  Lecturer  in  Dermatology, 
eds  were  allotted  to  him  in  1891,  and  the  numbers 
radually  increased  to  sixteen.  When  the  re- 
e  scheme  is  completed  the  number  will  be 
four. 

at  last  Bennett’s  ambitions  were  fulfilled,  and,  so 
prmatology  is  concerned,  “the  Edinburgh  School 
icine  is  complete  in  all  the  means  necessary  for 
g  every  kind  of  disease  at  the  bedside.” 

36  Sir  Henry  Littlejohn,  in  whose  gift  the  post  is, 
to  Dr.  Jamieson  the  Consulting  and  Visiting  Phy- 
iip  of  the  Edinburgh  City  Hospital  for  Infectious 
3,  then  established  independently.  This  afforded  him 
lortunity  of  pointing  out,  among  other  things,  the 
tic  features  of  the  exanthemata  and  the  charac- 
;  of  erysipelas,  and  during  the  five  years  he  held 
ere  he  found  the  hospital  most  valuable  for  teach- 
•poses,  as  well  as  for  research.  He  resigned  on 
ning  of  wards  for  dermatology  in  the  Royal 
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is  not  the  time  to  dwell  on  what  Allan  Jamieson 
ie  for  dermatology  at  large— to  have  established 
ect  on  a  firm  footing  in  the  greatest  British  school 
3ine  is  a  triumph  which  might  make  the  humblest 

>ud. 

personal  word.  We  have  worked  together  for 
years,  his  kindness  and  generosity  to  me  have 
yond  praise,  and  the  only  cloud  on  my  natural 
tion  on  my  promotion  to  this  proud  position  is  the 
;  it  involves  his  retirement. 

3  college  honours  that  will  before  long  be  offered 
all,  I  am  sure,  wish  him  much  enjoyment  and 

38. 

low,  Gentlemen,  I  have  dealt  with  the  past,  and 
forward  to  the  future.  It  shall  be  my  ambition 
Bennett’s  principles  and  to  endeavour  to  teach 
bserve  for  yourselves.  This,  I  believe,  can  only 
in  small  classes,  and,  though  I  shall  deliver 
here,  I  shall  regard  the  limited  classes  which  I 
eh  on  the  other  days  of  the  week  as  at  least  as 
it  parts  of  the  course. 

anonymous  articles  on  the  teaching  of  medicine 
"e  appearing  in  the  Scottish  Medical  and  Surgical 
and  which  it  is  my  editorial  duty  and  privilege 
l lx?  t'heir  unabridged  form,  you  will  find  a  striking 
-y  in  the  view  that  students  waste  their  time  at 
is.  Between  the  hours  of  11  and  12  there  are 
partments  of  the  hospital  where  time  may  well  be 
can  assure  you  that  in  your  after-career  you  will 
t  the  three  or  four  hours  a  week  which  I  ask  you 
3xt  ten  weeks  to  devote  to  dermatology. 


RP  Exposition.— An  international  exposition  is  to 
at  Antwerp  in  April,  May.  and  June,  1907,  under 
mage  of  Her  Royal  Highness  the  Countess  of 
-there  will  be  a  Medico-Pharmaceutical  Section, 
within  its  scope  exhibits  relating  to  hygiene, 
Kt yerage3  (wine,  liqueurs,  beer).  Full  particulars 
0 tamed  by  application  to  the  Secretary’s  Office, 
j  Aienberg,  Anvers  (Antwerp). 
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THE  ACTION  OF  SALICYLATES 
IN  ACUTE  RHEUMATISM. 

By  RALPH  STOCKMAN,  M.D., 

PROFESSOR  OF  MATERIA  MEDICA  IN  THE  UNIVERSITY  OF  OIASPnw 
AND  PHYSICIAN  TO  THE  WESTERN  INFIRMARY.  ’ 


Salicylic  acid  had  been  well  known  to  chemists  for  about 
half  a  century  when  Kolbe,  in  the  course  of  a  research  on 
chemical  constitution,  succeeded  in  making  it  on  a  large 
scale  from  phenol,  and  announced  in  a  series  of  papers 
published  in  1874-5  that  it  was  a  powerful  antiputrefactive 
and  antifermentative,  capable  in  dilute  solution  of  killing- 
low  organisms  and  of  annulling  the  action  of  yeast,  pepsiif 
emulsin,  and  similar  ferments.  He  recommended  its  use  in 
medicine  as  an  antipyretic  and  antiseptic,  with  the  result 
that  Buss,  while  investigating  its  action  in  various  febrile 
conditions,  observed  that  it  was  specially  valuable  in 
acute  rheumatism— a  discovery  which  was  amply  con¬ 
firmed  by  Strieker  in  1876.  In  the  same  year  J.  T 
Maclagan  published  an  account  of  his  successful  treat¬ 
ment  of  rheumatic  fever  with  large  doses  of  salicin. 
Since  then  salicylic  compounds  have  been  universally 
relied  upon  for  the  treatment  of  acute  rheuma¬ 
tism,  most  authorities  regarding  them  as  exercising 
a  specific  action  on  the  cause  of  the  disease,  which 
is  now  generally  assumed  to  be  a  microbe.  Previous 
to  the  introduction  of  salicylates  such  drugs  as  aconite, 
veratrum,  colchicum,  quinine,  alkalis,  opium,  and  a  host 
of  others,  had  been  in  vogue,  but  they  had  for  the  most 
part  come  to  be  regarded  as  either  quite  useless,  or  at  best 
very  unsatisfactory  in  their  curative  effects.  Under  the 
administration  of  these,  cases  of  acute  rheumatism 
probably  all  ran  their  normal  course  until  a  natural 
cure  resulted,  but  with  the  difference,  as  compared 
with  many  other  fevers,  of  having  no  definite  limit  of 
duration.  From  three  to  six  weeks  used  to  be  a  common 
computation,  but  many  cases  lasted  much  longer  either 
with  successive  exacerbations  or  with  continuous  slight 
fever,  while  others  recovered  in  two  or  three  wee&ks 
or  even  in  a  few  days.  Whether  the  natural  cure  results 
from  an  antitoxic  or  from  an  antibacterial  substance 
formed  in  the  body  is  unknown,  but  it  is  evident  that  this 
hypothetical  body  is  of  satisfactory  amount  and  potency  in 
some  cases,  while  in  the  majority  it  fails  to  rapidly  and 
completely  cut  short  the  disease.  During  the  fever 
there  is  a  moderate  leucocytosis,  and  one  attack  j  re¬ 
disposes  to  others  instead  of  acting  as  a  protective. 

In  the  absence  of  any  certain  knowledge  regarding  the 
specific  microbe  of  acute  rheumatism  and  its  toxins,  it  is 
impossible  to  determine  experimentally  whether  salicyl 
compounds  act  as  bactericides  or  as  antitoxins  in  the 
disease.  When  we  try  to  solve  the  problem  indirectly  by 
studying  their  effects  on  known  organisms  and  ferments, 
we  find  that  salicylic  acid  and  its  sodium  salt  are  capable 
of  preventing  the  action  both  of  living  ferments  and  of 
enzymes  outside  the  body,  so  that  in  the  body  their  action 
might  conceivably  be  exerted  in  either  or  both  directions. 
These  are  questions,  however,  of  which  the  settlement 
can  be  attained  only  by  further  research,  and  which 
cannot  be  profitably  discussed  in  a  clinical  lecture. 
When  salicylates  are  given  in  sufficient  dose  in  an  un¬ 
complicated  case  of  rheumatic  fever,  the  pain  in  the  joints 
and  the  temperature  begin  to  be  favourably  affected  at 
once,  the  former  subsiding  in  twelve  to  twenty-four  hours 
and  the  latter  within  forty-eight  hours.  The  joint 
swelling  disappears  in  two  to  four  days,  and  the  frequency 
of  pulse  and  respiration  diminishes  with  the  fall  of  tem¬ 
perature.  The  course  of  events  closely  resembles  a  crisis 
in  fever. 

The  Charts  1  and  2  show  the  immediate  and  continuous 
drop  of  temperature,  accompanied  by  cessation  of  pain  and 
the  fall  in  pulse-rate  which  characterize  the  successful 
action  of  sodium  salicylate.  In  Chart  2  the  accidental 
omission  of  three  doses  was  followed  by  a  slight  rise  which 
quickly  subsided  on  resuming  the  medicine. 

In  Charts  3  and  4  the  course  of  the  temperature 
resembles  the  “  nseudo-crisis  ”  which  is  so  common  in 
pneumonia,  and,  like  it,  is  followed  by  a  definite  termii.a- 
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tion  of  the  fever,  although  in  Chart  4  it  has  taken  some 
days  to  settle  .down  finally.  It  is  quite  evident  that  in  all 
four  cases  there  has  been  a  radical  interference  with  the 


materies  morbi,  and  that 
the  salicylate  has  either 
killed  the  organism  or 
neutralized  its  toxin. 

In  -other  cases  the 
effect  is  not  so  rapid. 
In  Charts  5' and  6  the  re¬ 
duction  of  temperature 
is  by  lysis  rather  than 
by  crisis,  while  in  Chart  6 
an  exacerbation  occurred . 
which  was  only  over¬ 
come  by,  substantially 
increasing  the  dose.  In 
all  these  cases  the  re¬ 
semblance  of  action  to 
that  of  quinine  in 
malaria,  or  to  the  natural 
curative  body  in  pneu¬ 
monia,  is  very  marked. 
In  some  cases  the  tem¬ 
perature  can  only  be 
brought  to  a  settled 
condition  by  increasing 
the  original  dose  or  by 
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simply  means  that  all  the  joints  are  not  invaded  sin 
taneously  by  the  morbi  Sc  agent.  The  most  prob; 
explanation  of  the  rapid  subsidence  of  the  swelling ' 

pain  is  that  locally 
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Chart  1.— Sodium  salicylate,  Chart  2.— Sodium  salicylate. 

20  gr.  3-hourly.  20  gr.  4-hourly. 

The  fall  of  temperature  is  continuous  and  resembles  a  crisis. 


giving  one  large  additional  dose  (40  to  60  gr.)  on  one  or 
on  several  days  in  succession  (Chart  7). 

In  many  cases  the  results  of  salicylic  treatment 
are  not  so  satisfactory. 

~mv 


joint  an  antit< 
or  antibacterial  s 
stance  is  formed  wl 
powerfully  antagon 
the  poisonous  agent, 
does  it  so  rapidly  j 
the  joints  are  very  selc 
injured.  The '  clc 
cavity  of  the  joint  ; 
bably  favours  the  a< 
mulation  of  the  antib 
until  it  reaches  a  hig 
active  degree  of  cont 
tration.  This  viev 
supported  by  the 
cumstance  that  w 
the  fibrous  tissues 
the  joints,'  tendons,' 
aponeuroses  are  also 4 
often  the  seat  of  rl 
matic  infection,  it  is  i 
recognized  that  in  tl 
places  the  inflammal 
is  usually  very  persist 


Thus,'  it  riot  uncom¬ 
monly  happens  that  the 
patient  has  a  relapse  or 
exacerbation  while  still 
taking  salicylate,  or  on 
reducing  the  daily  dose, 
usually 


and  apt  to  leave  behind  permanent  fibrous  thickenings 
this,  I  think,  is  owing  to  the  antibody  being  in  m 
less  quantity  in  the  body  serum  than  in  the  joint  effus 
_ _  The  explanation 


This  can  usually  be 
rapidly  '  overcome  by 
giving  an  increased 
amount,  as  shown  in 
Chart  8.  In  other  cases 
the  condition  becomes 
subacute,  or  chronic 
with  a  slight  tempera¬ 
ture  and  ceases  to  be 
visibly  influenced  by 
salicylates  alone 
(Chart  9). 

In  cerebral  rheuma¬ 
tism  with  hyperpyrexia 
(Chart  TO)  and  in  severe 
endocardial  and  peri¬ 
cardial  infection  with 
hyperpyrexia  (Chart  11) 
salicylates  have  little  effect,  cold  bathing  being  the 
only  efficient  '  way  of  reducing  temperature.  In  cer¬ 
tain  cases  of  rheumatic  pericarditis,  however,  the 
action  is  as  decided  and 


Chart  3.— Sodium  salicylate,  Chart  4.— Sodium  salicylate, 

20  gr.  4  hourly.  20  gr.  2  hourly. 

The  permanent  fall  of  temperature  is  preceded  by  a  pseudo-crisis. 


the  rapid  action 
sodium  salicylate 
the  pain  and  swellin 
the  joints  is,  that  i 
excreted  into  the  jo 
cavity  .from  the  bl 
in  comparatively  li 
amount,  as  can 
readily  shown  by 
detection  in  the  fl 
withdrawn  by  mean; 
a  "  hypodermic  syrii 
On  the  other  he 
colonies  of  micro 
settled  deep  in 
fibrous  tissues,  or 
the  valves  of  the  he 
are  more  or  less  s 
tered  from  the  ad 
of  the  salicylate, 
are  probably  scare 
reached  by  it;  or, 
reached,  the  solul 
in  the  serum  is 
I  suggest  this  as 


dilute  to  exert  much  action, 
explanation  why  valvular  rheumatic  infections,  and 
fections  of  the  fibrous 


rapid  as  it  is  on  the  joints 
(Chart  12).  These  charts 
illustrate  fairly  well  the 
different  ways  in  which 
cases  of  acute  rheuma¬ 
tism  may  react  to  salicylic 
treatment,  and  a  fuller 
consideration  of  the  re¬ 
sults  may  help  us  to  un¬ 
derstand  these  differences 
and  the  reasons  for  them. 

In  many  cases  of  acute 
rheumatic  infection,  pain 
and  swelling  of  the  joints 
are  the 'most  prominent 


symptoms,  and  it  is 


always  described  as  a  very 
characteristic  feature  of 
the  disease  how  different 
joints  are  affected  in  turn, 


salicylate  on  joints 

In  both  the  temperature  falls  by  lysis, 
and  how  in  each,  after  a  few  days,  the  pain  and  swelling 
subside  very,  rapidly  without  causing  any  permanent 
damage.  This  used  to  be  called  a  metastasis,  but  there  is 
no  transference  of  the  disease  from  joint  to  joint,  and  it 


tissues  generally,  are 
nearly  so  amenable 
the  action  of  salicyl; 
as  the  joints  are. 
important  practical 
duction  to  be  dr; 
from  this  is  to  treat 
patient  at  once  and  w 
large  doses,  so  as  to 
off  the  microbes  wl 
they  are  still  in  the  bl 
stream  or  joints,  and 
fore  they  have  had  ti 
to  establish  themsel 
in  the  fibrous  tissi 
Early  treatment  w 
sufficient  doses  grea 
lessens  the  risk  of 
quiring  valvular  dise 
and  chronic  fibrositis.  , 
also  diminishes  the  | 
quency  of  prolonged  s  j 


acute  fever  and  of  relapses,  as  these  are  due  to  orga^H 
surviving  in  the  fibrous  tissues.  Both  in  adults  and  c  ;u  | 
the  rheumatic  infection  frequently  manifests  itself  i 
the  fibrous  tissues,  whence  it  may  or  may  not  spre 
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e  joints  and  heart,  and  in  these  cases  it  has  long  been 
[cognized  that  salicylates  do  not  act  so  rapidly  or  so 
Itisfactorily  as  in  cases  where  the  joints  are  chiefly 
volved.  Nevertheless  the  internal  administration  of 
dium  salicylate  together  with  free  local  application  of 
ethyl  salicylate  gradually  subdues  the  infection.  In 


lese  protracted  cases  the  prolonged  irritation  is  apt  to 
ve  rise  to  considerable  reactive  proliferation  of  the 
brous  tissue  locally,  hence  the  valves  of  the  heart  and  the 
;  loneurotic  structures  veiy  frequently  do  not  return  ad 
■tegrum,  while  the  joints  practically  invariably  do  so. 
nder  the  administration  of  salicylates,  the  tendency  to 


Chart  8.— Relapse  while  taking  sod.  salicylate.  It  came  on  when 
i  the  dose  was  reduced,  and  subsided  on  increasing  the  dose  again. 


leumatic  hyperpyrexia  and  to  cerebral  rheumatism  is 
udoubtedly  diminished.  In  spite  of  frequent  assertions 
)  the  contrary,  I  believe  also  that  endocarditis  is  often 
revented,  although  it  is  still  deplorably  common.  When 
ne  considers  that  under  the  action  of  salicylates  certain 
ases  are  aborted,  that  many  others  are  at  once  diminished 


Chart  9.— Chronic  feverish  condition  not  subsidiing  under 
salicylate  of  sodium. 


n  severity,  and  that  along  with  the  fall  of  tem- 
>erature  the  number  of  heart  beats  may  be  reduced  to 
1  he  extent  of  15,000  to  30,000  in  the  twenty-four  hours, 
t  is  apparent  that  the  strain  on  the  valves  and  their 
iability  to  infection  must  be  greatly  lessened. 

.  As  regards  dosage,  15  or  20  gr.  of  sodium  salicylate 


every  three  or  four  hours  usually  suffices  (90  to  160  gr. 
daily),  but  similar  amounts  or  more  may  be  given  every 
two  hours  for  the  first  twelve  or  twenty-four  hours,  so  as 
to  get  as  much  as  possible  into  the  system  in  a  short 
time.  From  one-half  to  nearly  the  whole  of  it  is  quickly  con¬ 
verted  into  salicyluric  acid,  which  is  an  inert  substance, 
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Chart  10. — Cerebral  rheumatism.  Chart  11.— Rheumatic  pericard¬ 
itis  and  endocarditis. 

In  both  cases  the  temperature  is  unaffected  by  sodium  salicylate. 


and  the  remainder  is  rapidly  excreted,  hence  the  necessity 
for  frequent  administration. 

It  is  often  impossible  to  push  it  owing  to  the  produc¬ 
tion  of  deafness  and  other  well-known  poisonous  effects. 
These  are  chiefly  due  to  an  action  on  the  nerve  centres, 
the  heart  and  pulse  being  scarcely  affected.  Mendel  has 
given  sodium  salicylate  intravenously  and  Bouchard 


Chart  12 —Rheumatic  pericarditis.  Rapid  cure  under  sodium 

salicylate. 


hypodermically,  and  both  say  that  the  results  are  very 
satisfactory  if  proper  precautions  are  observed. 

Methyl  salicylate  can  be  given  internally,  as  an 
emulsion  or  in  milk,  in  10  to  20  minim  doses.  It  is  veiy 
active,  and  it  has  not  the  unpleasantly  sweet  taste  ol 
sodium  salicylate,  but  it  is  often  very  irritating  to  the 
stomach.  It  also  acts  well  when  applied  over  the  pints 
or  limbs,  and  thus  applied  is  especially  useful  in  acute 
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muscular  rheumatism.  Chart  13  shows  the  course  of  a 
case  treated  with  it. 

fealiein,  saligenin,  and  aspirin  (acetyl- salicylic  acid) 
form  salicylic  acid  in  the  body,  and  in  virtue  of  this 
have  an  antirheumatic  action ;  while  besides  these  there 
are  numerous  other  compounds  of  salicylic  acid  which 
are  active,  but  for  the  most  part  inferior  to  sodium 
salicylate. 

There  can  be  no  reasonable  doubt  that  compounds  of 
salicylic  acid,  or  substances  from  which  it  can  be  formed 
m  the  body,  have  a  specific  action  against  the  poison  of 
acute  rheumatism.  The  number  of  such  specifics  is  small 
in  medicine,  comprising  quinine  in  malaria,  mercury  in 
syphilis,  a  few  serums  and  arsenic  in  malaria,  in  pernicious 
anaemia,  in  chorea,  in  lymphadenoma,  and  in  sleeping 


sickness. .  The  action  of  arsenic  in  all  these  diseases  is 
comparatively  feeble.  In  all  it  requires  prolonged 
administration,  in  some  it  merely  lessens  the  vitality  and 
virulence  of  the  pai'asite,  and  hence  improvement  is  often 
slight  and  relapses  are  very  common.  In  the  same  way  it 
is  evident  that  salicylates  in  acute  rheumatism  frequently 
exert  an  action  too  feeble  to  satisfactorily  cut  short  that 
disease,  and  that  this  is  most  apparent  when  the  inflam¬ 
mation  is  seated  in  the  fibrous  tissues  connected  with 
the  muscles  and  joints,  or  in  the  valves  of  the  heart. 
It  would  certainly  be  an  advantage  to  have  a  new 
remedy  acting  similarly  but  more  powerfully,  and,  if  pos¬ 
sible,  without  its  toxic  effects  on  the  central  nervous 
system.  There  is  no  reason  why  such  specific  remedies 
should  not  be  discovered  for  all  the  ordinary  fevers  if 
a  large  series  of  likely  substances  was  systematically 
tested  in  our  fever  hospitals. 
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RECOGNITION  OF  MYELOPATHIC 
ALBUMOSE  IN  THE  URINE. 


By  T.  R.  BRADSHAW,  B.A.,  M.D.,  F.R.C.P., 

VHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY  ;  LECTURER  AND  EXAMINER 
IN  CLINICAL  MEDICINE,  UNIVERSITY  OF  LIVERPOOL,  ETC. 


the,urine.of  the  Peculiar  substance  first 
escnbed  by  Bence  J  ones  in  the  year  1847,  is  one  of  the 
most  significant  clinical  observations  which  it  can  fall  to 
the  lot  of  the  physician  to  make.  Its  presence  is  one  of 
the  few  signs  of  disease  which  can  be  strictly  called  patho¬ 
gnomonic,  admitting,  as  far  as  our  present  knowledge  goes 
of  only  one  interpretation,  and  it  is  usually  for  many 
months  the  only  indication  of  the  true  nature  of  the 
disease  from  which  the  patient  is  suffering,  and  may  for  a 

S°ie  CVidenCe  that  lie  is  “eKy  m 

Multiple  myeloma,  the  morbid  condition  of  which  it 
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the  sign,  goes  on  to  a  fatal  termination  with 
certainty  of  -malignant  disease,  and  no  measures  him  . 
attempted  appear  to  have  the  slightest  influenced 
retarding  its  progress.  In  fact,  a  correct  diagnosis 
seldom  been  made  until  the  disease  has  become tZ?8 
widely  distributed,  and  clearly  beyond  the  reach  of  anv 
local  measures  which  might  conceivably  be  employed  l 
arrest  it.  We  may  be  certain  that  in  this,  as  inotherformB 
of  new  growth,  any  remedial  measures  that  may  here«£ 
be  dev, Bed  will  be  only  applicable  in  the  S 

the  disease,  and  their  success  will  depend  upon  an  r], 
diagnosis  As  this  is  only  possible  by  the  detection  in  Z 
urine  of  the  body  which  is  the  subject  of  the  pJesent 
paper,  I  think  it  is  of  the  highest  importance  to  have  a 

reSrgni“ede.r  g  °'  the  mMn8  by  wl*ich  *  *>7  be 
Myelopathic  album'ose,  as,  for  reasons  set  forth  in 
former  contributions,  I  designate  the  body  in  question  £ 
a  member  of  the  great  group  of  nitrogenous  colloid 
substances  known  as  proteids.  Elaborate  investigations 
have  been  made  during  the  last  few  years,  especially”! 
Germany,  with  a  view  to  determining  its  exact  position  in 
the  group ;  but,  as  might  be  expected  in  view  of  our 
scanty  knowledge  of  the  constitution  of  the  proteids  in 
general,  no  great  progress  has  been  made  in  this  direction 
Tins  much  however,  may  be  taken  as  established- it 
differs  essentially  from  all  other  proteids  which  have  ever 
been  met  with  either  in  health  or  disease.  It  is  closely 
related  to  the  native  albumins,  but  at  the  same  time 
presents  characters  which  bring  it  near,  if  not  within  the 
group  of  albumoses.  It  is  remarkable  in  this  that  ’it  is 
the  only  simple  proteid  derived  from  the  human  body 
that  has  ever  been  made  to  crystallize  artificially 
further,  it  shows  a  remarkable  readiness  to  undergo  what 
1  can  only  describe  as  molecular  changes  under  conditions 
determine>  changes  which  make  its  detection 
difficult  if  we  are  not  aware  of  the  possibility  of  their 
having  taken  place. 

Myelopathic  albumose  is  physically  and  chemically 
closely  related  to  the  albumins,  and  when  present  in  urine 
generally  gives  a  positive  response  to  the  common  tests 
for  albumin,  for  which  it  is  consequently  most  likely  to 
be  mistaken.  Thus  it  is  thrown  out  of  solution  by  heat  in 
the  presence  of  a  trace  of  acid,  by  ferrocyanide  of  potas- 
Siam  and  acetic  acid,  by  picric  acid,  and  by  mercurio* 
potassic  iodide.  On  the  other  hand,  its  response  to  these 
tests  is,  as  a  rule,  not  identical  with  that  of  albumin,  the 
most  noticeable  points  of  difference  being  with  regard  to 
its  solubility  or  otherwise  at  various  temperatures  and  the 
greatei  or  less  readiness  with  which  it  is  precipitated  by 
\  ai ious  mineral  acids.  Some  of  the  points  of  distinction 
can  only  be  properly  demonstrated  by  somewhat  tedious 
chemical  methods,  and  will  only  be  briefly  alluded  to  here. 
The  object  of  this  paper  is  to  point  out  simple  methods  of 
analysis  which  are  within  the  reach  of  every  practitioner 
who  pays  attention  to  the  urine  at  all,  which  require  no 
complicated  apj;a;atus,  and  which,  if  carried  out  with 
ordinary  care,  may  be  relied  on  to  distinguish  myelo¬ 
pathic  albumose  from  all  other  possible  constituents  of  the 
urine. 

I.  Heat  Test. 

Myelopathic  albumose  coagulates  at  a  much  lower 
temperature  than  albumin — namely,  at  58°  C.,  or  there¬ 
abouts  (while  serum  albumin  coagulates  at  about  75°  C.)— 
the  exact  point  varying  a  little  in  both  cases  according  to 
the  degree  of  acidity  of  the  fluid,  the  concentration  of  the 
solution,  and  other  conditions  not  thoroughly  understood. 
Thus,  in  the  case  of  albumose  coagulation  is  sometimes 
accelerated  by  agitating  the  fluid.  The  best  way  of 
applying  the  heat  test  is  on  a  water  bath,  which  can  be 
easily  improvised  by  placing  the  test  tube  with  the  urine 
inside  another  of  larger  calibre  containing  water.  When 
thus  used  the  test  is  very  striking,  the  whole  column  of 
urine  becoming  suddenly  opaque  at  about  58°  to  60°  C., 
arid  the  coagulum  running  together  to  form  flakes  at  two 
or  three  degrees  higher.  Occasionally  some  turbidity  is 
noticed  at  a  much  lower  temperature,  especially  if  the 
acidity  is  somewhat  high.  The  recognition  of  this  low 
coagulation  point  I  consider  conclusive  evidence  of  the 
presence  of  albumose.  I  have  never  failed  to  find  it  in 
myelopathic  albumosuria,  and  it  never  occurs  in  albu¬ 
minuria.  Care  must,  however,  be  taken  to  add  only 
enough  acid  to  ensure  coagulation.  A  slight  excess  of  acid 
may  prevent  its  taking  place  altogether. 
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II.  Solution  on  Boiling. 

jther  important  characteristic  of  myelopathic  albu¬ 
ms  that  the  coagulum  formed  at  a  comparatively  low 
'rature  undergoes  more  or  less  complete  solution 
the  temperature  of  the  fluid  is  raised  to  the  boiling 
The  fact  of  solution  having  occurred  may  be 
us  from  the  clearing  up  of  the  turbidity  ;  if  it  has 
taken  place  to  a  slight  extent  it  may  be  demon- 
d  by  throwing  the  liquid  while  hot  on  a  pleated 
when  the  filtrate  will  become  turbid  on  cooling, 
reaction,  when  positive,  is  highly  characteristic  of 
ipathic  albumose,  but  it  is  not  always  obtained 
j  certain  precautions  are  taken.  Mere  excess 
jumose  alone  seems  to  interfere  with  it,  so  that 
dy  appears  after  dilution.  Again,  it  may  be 
led  merely  by  adding  a  little  acetic  acid  to  the  hot 
The  conditions  which  determine  the  solution  of 
oagulum  at  the  boiling  point  are  not  thoroughly 
stood.  In  this  connexion  it  is  worthy  of  remark 
Lere  little  or  no  solution  takes  place  on  boiling  the 
of  coagulum  run  together  to  form  a  putty-like 
which  collects  on  the  top  of  the  fluid,  leaving  the 
part  almost  clear.  This  appearance  is  rather 
cteristic  of  albumose,  but  must  not  be  mistaken  for 
ng  of  the  fluid  by  actual  solution  of  the  coagulum. 

III.  Reaction  vjitk  Hydrochloric  Acid. 

>ther  characteristic  of  scarcely  less  importance  even 
die  low  coagulation  point  is  the  behaviour  of  this 
with  strong  hydrochloric  acid.  If  the  albumose  is 
>ant  the  acid  may  be  poured  in  freely,  when  a  dense 
Mate  takes  place  immediately,  and  is  not  dissolved 
s  an  enormous  excess  is  added.  If  the  albumose  is 
present  in  small  quantities  the  contact  method 
1  be  employed,  the  urine  being  carefully  floated  on 
acid,  when  a  sharp  white  band  will  appear  at  the 
I  junction  of  the  fluids.  This  test  is  exceedingly 
te,  and  does  not  depend  on  the  presence  of  excess  of 
A  positive  result  may  be  obtained  with  it  after  free 
on  of  the  urine;  I  have  observed  it  after  dilution 
some  thirty  volumes  of  water.  It  is,  how- 
more  distinct  if  the  dilution  is  made  with 
k  solution  of  a  neutral  salt.  The  hydrochloric 
test,  though  less  sensitive  than  the  nitric 
test  to  be  presently  described,  is  sufficiently 
te  to  indicate  the  presence  of  myeolopathic  albumose 
intities  less  than  0.5  per  1,000.  Its  great  value,  how- 
ies  in  the  certainty  with  which  it  enables  us  to  dis- 
sh  the  albumose  from  other  proteids.  Hydrochloric 
dded  to  abuminous  urine  causes  no  turbidity  unless 
the  albumin  is  present  in  a  very  large  amount  or 
ire  in  a  concentrated  state.  If  either  of  these  con- 
s  is  present  a  moderate  degree  of  turbidity  may  be 
ced  by  hydrochloric  amd,  especially  on  standing,  but 
>se  cases  the  previous  dilution  of  the  urine  with 
or  four  volumes  of  water  will  prevent  the  appearance 
7  turbidity.  If  these  precautions  are  attended  to,  the 
ranee  of  a  turbidity  with  hydrochloric  acid  is  conclu- 
ddence  of  the  presence  of  myelopathicalbumose.  This 
convenient  for  ordinary  bedside  use  ;  it  requires  no 
1  apparatus  or  manipulative  dexterity,  and  is  but 
if  at  all,  less  conclusive  than  the  determination  of 
agulation  point. 

IY.  Reaction  with  Nitric  Acid. 
dopathic  albumose  is  thrown  down  by  strong  nitric 
n  the  cold,  and  so  far  behaves  like  albumin.  On 
g  the  temperature  to  the  boiling  point,  however,  the 
ium  dissolves  more  or  less  completely  and  reappears 
ding.  This  reaction,  which  is  commonly  accepted 
i  of  the  most  characteristic  reactions  of  the  primary 
oses,  is  of  great  theoretical  interest,  and  in  my 
'n  justifies  the  provision  inclusion  of  the  body  we  are 
lering  among  the  albumoses,  notwithstanding  the  fact 
d  differs  in  some  of  its  properties  from  the  other 
'ers  of  the  group.  When  the  test  is  applied  directly 
untreated  urine  the  solution  on  boiling  is  generally 
>artial,  and  sometimes  does  not  take  place  at  all.  If, 
rer,  the  urine  is  first  diluted,  it  almost  invariably 
place  to  a  very  large  extent.  The  same  conditions 
interfere  with  the  solution  of  the  heat  coagulum 
y  referred  to  seem  also  to  interfere  with  the  solution 
1  coagulum  formed  with  nitric  acid.  The  best  way  to 
the  test  is  to  add  the  acid  drop  by  drop  until 


the  maximum  degree  of  precipitation  is  produced,  which 
may  be  recognized  by  a  tendency  for  the  precipitate  to 
dissolve  where  the  acid  collects  in  excess  at  the  bottom  of 
the  test  tube.  The  whole  column  of  liquid  is  then  boiled 
for  a  few  seconds  while  stirred  with  a  glass  rod  and  is 
thrown  on  a  pleated  filter.  A  positive  result  is  shown  by 
the  filtrate,  first  clear,  becoming  densely  turbid  on  cooling, 
and  it  may  be  confirmed  by  finding  that  clearing  again 
takes  place  on  heating.  This  process  may  be  repeated 
several  times.  If  a  negative  result  is  obtained  at  first  the 
test  should  be  repeated  with  the  urine  diluted  with  three  or 
four  volumes  of  water  or  of  normal  urine.  The  coagulum 
with  hydrochloric  acid  is  likewise  soluble  on  boiling. 

Y.  Reaction  with  Potassium  Ferrocyanide. 

Myelopathic  albumose  is  coagulated  by  potassium 
ferrocyanide  and  acetic  acid,  but  in  a  manner  somewhat 
different  from  albumin.  With  the  latter  complete  coagu¬ 
lation  takes  place  immediately,  but  with  albumose  it  often 
takes  time  to  develop,  and  unless  a  good  deal  of  acid  is  used 
it  may  not  appear  at  all.  If  this  test  is  the  one  commonly 
used  for  the  detection  of  proteids  in  general,  as  is  the 
practice  with  some  physicians,  the  presence  of  albumose 
may  be  altogether  overlooked. 


Trustworthiness  and  Delicacy  of  the  Tests. 

Since  the  year  1897,  when  I  first  became  interested  in 
the  subject  of  myelopathic  albumosuria,  I  have  examined 
the  urine  in  9  cases  of  the  disease ;  generally  more  than 
one  sample  has  been  submitted  to  analysis,  and  in  some 
cases  I  have  examined  a  large  number.  In  every  instance 
I  have  found  the  foregoing  tests  responded  to  in  such  a 
way  as  to  leave  no  room  for  doubt  that  the  body  under 
investigation  was  myelopathic  albumose,  and  in  every 
case  which  has  been  watched  to  its  termination  the 
association  with  disease  of  the  bony  skeleton  has  been 
confirmed.  Until  recently,  however,  I  had  always  found 
the  albumose,  if  present  at  all,  in  enormous  quantities, 
sometimes  as  much  as  20  parts  per  mille,  and  I  have 
often  felt  a  doubt  whether,  if  it  were  excreted  in  small 
amount— say  as  little  as  0.5  per  mille — the  tests  which 
I  rely  upon  would  be  equally  effectual  for  its  recognition 
and  differentiation  from  other  proteids. 

It  is  true  that  after  free  dilutions  of  the  urine  the  same 
reactions  were  noted,  but  in  the  case  of  a  substance  of  so 
doubtful  a  nature,  and  one  whose  behaviour  seems  so 
much  influenced  by  environment,  one  felt  that  it  was  not 
safe  to  predicate  what  its  behaviour  would  be  under  new 
conditions  ;  that  if  it  were  excreted  only  in  traces  it  might 
undergo  some  molecular  or  other  changes  which  would 
interfere  with  its  reactions  to  the  various  tests.  In  the 
latter  part  of  1904,  however,  my  friend  and  former  house- 
physician,  Dr.  Cyril  Moss,  who  was  then  in  the  service  of 
the  P.  and  O.  Steamship  Company,  was  kind  enough  to 
bring  me  two  bottles  of  urine  from  a  woman  who  was  in 
hospital  in  Sydney,  N.S.W.,  with  well-marked  symptoms 
of  multiple  myeloma,  and  who  has  since  been  proved  by 
autopsy  to  have  suffered  from  that  disease.  This  urine 
was  high  coloured,  was  amphoteric,  and  had  a  specific 
gravity  of  1030.  It  gave  the  heat  test  for  albumose  dis¬ 
tinctly.  I  acidulated  it  faintly  with  acetic  acid,  and  heated 
it  on  a  water  bath,  when  a  turbidity,  moderate  in  amount, 
came  on  quite  suddenly,  just  about  60°  C.  It  disappeared 
on  further  heating,  and  reappeared  on  cooling.  Similarly 
a  turbidity  was  produced  by  dropi  ing  in  nitric  acid  ;  it 
disappeared  on  heating  and  returned  on  cooling.  A  white 
band  also  appeared  in  contact  with  hydrochloric  acid. 

The  turbidity  was  about  the  same  intensity  as  would  be 
yielded  by  a  trace  of  albumin,  or  less  than  0.5  part  per 
mille. 

Estimation  by  means  of  Esbach’s  picric  acid  albumino- 
meter  also  indicated  that  the  quantity  of  albumose  was 
not  more  than  0.5  per  1,000.  By  comparison  with  gravi¬ 
metric  estimates  of  the  quantity  of  albumose  present  in 
other  cases,  I  have  found  that  the  readings  of  this  instru¬ 
ment  are  approximately  correct  for  this  body.  I  conclude, 
therefore,  that  the  tests  I  have  advocated  can  be  relied  on 
to  distinguish  albumose  from  albumin  in  any  case  in 
which  the  former  is  present  in  sufficient  amount  to  be 
capable  of  recognition  at  all. 

I  have  stated  that  albumose  is  liable  to  undergo  cei'tain 
molecular  changes  which  are  difficult  to  explain  and  may 
puzzle  the  inexperienced.  One  of  the  most  remarkable 
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and  constant  of  these  is  that  it  becomes  deposited  in  an 
insoluble  form  on  standing  for  a  longer  or  shorter  time. 
This  insoluble  dysalbumose,  as  it  has  been  called,  is 
generally  to  be  found  in  a  specimen  that  has  stood  for 
some  weeks. 

I  have  by  me  a  bottle  of  urine  which  I  filtered  quite 
clear  twelve  months  ago,  and  which  now  contains  a  dense 
deposit.  This  deposit  may  take  place  very  rapidly ;  in 
my  first  case  it  sometimes  took  place  in  the  patient’s 
bladder,  and  consequently  the  urine  looked  like  milk 
when  voided.  This  change  is  apparently  of  the  same 
nature  as  the  coagulation  by  heat. 

Other  Tests. 

Before  concluding  I  should  like  to  allude  to  certain 
tests  for  myelopathic  albumose  which  have  been  men¬ 
tioned  by  various  writers,  but  which  have  proved  in  my 
hands  absolutely  worthless.  Of  these  the  best  known  is 
the  so-called  biuret  test,  performed  by  treating  the  solu¬ 
tion  with  caustic  potash  or  soda  and  a  trace  of  copper 
sulphate.  The  result  is  supposed  to  be  that  in  the  case  of 
albumin  a  violet  colour  is  produced;  in  the  case  of  albu* 
moses  and  peptones  a  rose  red.  Professor  Huppert  o,f 
Prague,  however,  states  somewhat  emphatically  that  the 
biuret  reaction  given  by  peptone  is  in  no  way  distinguish¬ 
able  from  that  of  albumin.1  If  this  be  true  with  regard  to 
peptone,  we  may  suspect  that  it  will  a  fortiori  be  also  true 
of  albumoses,  which  chemically  stand  much  closer 
to  albumin.  My  own  experience  with  the  biuret  test 
convinces  me  that  it  is  of  no  use  whatever  as  a 
means  of  distinguishing  the  different  proteids  as  they 
occur  in  the  urine.  A  rose  pink  is  always  obtained 
if  the  amount  of  copper  is  small,  no  matter  what  is  the 
kind  of  proteid  under  examination.  I  have  therefore  no 
hesitation  in  saying  that  in  practice  the  biuret  reaction  is 
absolutely  worthless  in  the  examination  of  urine. 

Another  test  has  been  brought  out  by  Boston  of  Phila¬ 
delphia,  and  is  described  at  length  in  his  book  on  clinical 
diagnosis.2  It  depends  on  the  fact  that  albumose  contains 
loosely  combined  sulphur,  which  in  the  presence  of  alkali 
unites  with  lead  salts  to  form  black  sulphide.  Boston 
says  that  many  chemists  regard  this  reaction  as  one  of 
the  most  characteristic  features  of  the  body  we  are  con¬ 
sidering,  and  that  it  distinguishes  it  from  the  digestive 
albumoses.  I  may  remark  in  passing  that  in  practice  we 
are  hardly  likely  to  meet  with  difficulty  in  distinguishing 
myelopathic  from  digestive  albumose  ;  the  real  problem  is 
to  distinguish  it  from  albumin.  However,  I  have  applied 
Boston’s  test  to  urine  containing  albumin,  digestive  albu¬ 
mose  (Witte’s  peptone),  and  myelopathic  albumose  respec¬ 
tively,  and  I  find  that  the  results  obtained  in  all  three 
cases  are  quite  indistinguishable. 

Again,  Dixon  Mann  states,3  on  the  authority  of  Grutterink 
and  Graaf,  that  with  an  equal  volume  of  50  per  cent,  acetic 
acid  the  albumose  will  become  solid,  so  that  the  test- 
tube  can  be  inverted  without  spilling.  This  in  my  ex¬ 
perience  is  certainly  not  the  case.  However,  I  maintain 
that  the  simple  tests  I  have  already  described  are  sufficient 
to  enable  us  to  identify  this  body,  and  that  from  the  point 
of  view  of  the  practising  physician  there  is  no  practical 
advantage  in  adding  to  their  number. 

There  are  many  points  with  regard  to  the  nature  of  this 
interesting  body  which  I  have  not  touched  upon  in  the 
foregoing  remarks.1  If  I  were  to  deal  with  them  I  should 
have  to  enter  into  various  chemical  problems  which  are 
-outside  the  scope  of  the  present  communication,  the 
purpose  of  which  is  to  place  clearly  before  my  readers 
the  means  by  which  the  presence  of  myelopathic  albumose 
in  the  urine  may  be  determined. 
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LECTURER  ON  PATHOLOGICAL  BACTERIOLOGY  AND  SENIOR  ASSISI 

TO  THE  PROFESSOR  OF  PATHOLOGY,  UNIVERSITY  OF  EDINBURG] 
[From  the  Pathological  Laboratory,  University  of  Edinburgh. 

Though  the  causes  of  amyloid  degeneration  are  not  cle: 
understood,  still .  it  is  generally  recognized  that  in 
great  majority,  if  not  all  cases,  the  condition  is  second 
to  some  infective  agent.  This  infective  agent  is  gener; 
bacteria],  and  has  been  acting  for  a  considerable  lengtl 
time.  The  experimental  work  of  Krakow,  Maxim 
Davidsohn  and  others  has  all  gone  to  support  the  1 
terial  agent  as  the  cause,  and  if  we  exclude  theexperimi 
of  Czerny,  which  have  not  been  confirmed  by  others  i 
carried  out  similar  work,  the  degeneration  has  been  ] 
duced  artificially  only  by  bacteria  or  their  products. ] 
true  that  cases  of  amyloid  degeneration  have  been  recor 
as  folio  tying  cancer,  leukaemia,  malarial  and  lymphadeno 
one  of  these  is  due  to  a  parasite  which  can  produce  t< 
products,  very  much  allied  to  the  products  of  bacti 
and,  while  the  cause  of  the  other  three  diseases  is 
unknown,  I  do  not  think  I  am  stating  too  much  in  saj 
that  the  majority  of  pathologists  favour  the  paras 
origin  of  at  least  two  of  them.  In  view  of  these  fact 
seemed  to  me  that  in  investigating  and  upholding 
bacterial  origin  of  acute  rheumatism  some  help  m 
be  obtained  by  a  study  of  the  more  chronic  lesions  wl 
all  recognized  as  sequelae  of  acute  rheumatism,  and 
possibility  of  their  experimental  production  by  the  st 
tococcus  which  has  been  claimed  as  causal. 

At  the  commencement  of  my  observations  my  atten 
was  directed  to  the  presence  of  amyloid  degeneratior 
various  organs  of  a  case  of  cardiac  disease  following  a- 
rheumatism.  Since  that  time  three  other  cases  have  t 
noted  by  me. 

Case  i. 

A.  P.,  female,  aged  23,  was  admitted  to  the  Royal  Infirm 
Edinburgh,  on  November  9th,  1904,  complaining  of  bre 
lessness. 

History. — Seven  months  previously  she  had  arthritis  in 
right  ankle  and  was  treated  for  acute  rheumatism.  This 
followed  a  month  later  by  arthritis  in  the  knees  and  anl 
and  in  October,  a  month  before  admission,  she  had  pains  1 
the  heart  and  she  became  breathless.  There  was  no  histor 
any  previous  attack  of  acute  rheumatism,  and  till  June,  1 
her  health  had  been  perfectly  satisfactory. 

Condition  on  Admission. — There  was  a  well-marked  sysl 
murmur  over  the  mitral  area  and  other  signs  of  defi 
cardiac  disease. 

After-history. — November  13th.  There  was  a  purpuric 
over  the  chest  and  upper  part  of  the  abdomen.  On  the  fh 
surface  of  the  left  forearm,  about  f  in.  below  the  bend  of 
elbow,  there  was  an  egg-shaped  swelling  1£  in.  long  by  , 
wide.  This  was  more  definite  on  the  radial  than  on  the  u 
aspect.  The  left  radial  pulse  at  the  wrist  was  hardly 
ceptible.  The  liver  was  slightly  enlarged  and  tender  on  pa 
tion.  On  November  16th  there  was  marked  diarrhoea, 
diarrhoea  continued.  Tenderness  over  the  liver  increased, 
very  acute  tenderness  developed  over  the  right  lower  1 
especia'ly  the  fifth  and  sixth  anteriorly,  and  in  the  axilla, 
continued  till.the  death  of  the  patient  on  December  4ti 
6.10  a.m. 

Autopsy  (December  4th,  11  a  m.). 

Heart  and  Pericardium. — There  was  1  oz.  of  clear  se) 
fluid  in  the  pericardial  sac,  no  adhesions,  and  no  rei 
pericarditis.  The  endocardium  showed  a  few  thicke 
patches  of  chronic  endocarditis.  Over  the  right 
tricle  there  was  an  excess  of  fat.  The  right  am 
was  filled  with  recent  blood  clot  and  was  slig 
dilated.  The  right  ventricle  was  also  slightly  dilated, 
tricuspid  and  pulmonary  valve  segments  showed  no  spc 
change.  The  left  auricle  was  dilated  and  filled  with  re< 
blood  clot.  The  left  ventricle  was  hypertrophied  and  slig 
dilated.  The  aortic  valve  segments  were  slightly  thicker 
especially  at  their  attached  margin,  but  there  was  no  evidt 
of  any  recent  aortic  endocarditis.  On  the  inferior  surfaci 
the  anterior  segment  of  the  mitral  valve  there  was  a  li 
mass  of  fairly  firm  vegetations,  in  the  form  of  irregular  nodi 
The  largest  of  these  was  £in.  in  diameter.  On  the  auric 
surface  of  the  posterior  segment  there  were  some  small  rei 
warty  vegetations,  which  spread  upwards  for  fin.  over 
wall  of  the  auricle.  There  was  neither  ulceration  nor  rup 
of  any  of  the  segments.  There  was  chronic  thickei 
of  all  the  mitral  segments  ;  but  no  stenosis  apart  f 
that  caused  by  the  vegetations.  From  the  vegetatioi 
culture  corresponding  in  all  characters  with  the  StreptocO( 
rheumaticus  was  isolated. 

Lungs. — There  was  slight  emphysema  with  collapse  at 
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,a:e.  There  ware  no  infarctions,  and  chronic  venous  con¬ 
gestion  was  only  slight  in  amount.  There  were  a  few  frag¬ 
ments  of  recent  lymph  on  the  diaphragmatic  surface  of  the 

eft  lower  lobe. 

Liver. — There  was  slight  enlargement,  with  a  moderate 
esree  of  chronic  venous  congestion.  No  amyloid  reaction 
as  obtained  with  iodine,  but  on  microscopic  examination 
0me  of  the  smaller  branches  of  the  hepatic  arteries  in  the 
ortal  tracts  gave  the  reaction  with  methyl  violet.  The 
hanee  was  very  slight,  and  in  some  sections  only  one  artery 
bowing  the  change  could  be  found. 

Spleen.— It  was  much  enlarged,  and  there  were  several 
ellowish  recent  infarctions.  The  Malpighian  bodies  were 
istinct  and  translucent,  and  with  iodine  gave  a  definite 
rayloid  reaction.  Microscopic  examination  showed  the 
myloid  change  confined  to  the  Malpighian  bodies.  In  some 
aly  the  reticulum  at  the  periphery  was  affected,  but  in  others 
ae  degeneration  had  spread  almost  to  the  centre. 

Arteries.—  The  walls  of  the  smaller  arteries  were  swollen 
nd  homogeneous,  and  gave  a  distinct  amyloid  reaction,  but 
ie  larger  ones  were  unaffected.  There  was  an  embolism  of 
ie  left  brachial  artery. 

Kidney.—  This  was  the  only  one  present.  It  was  enlarged, 
ad  contained  old  and  recent  infarctions,  and  with  iodine 
,  gave  a  very  slight  amyloid  reaction.  On  microscopic 
lamination  there  was  amyloid  change  in  some  of  the  capil- 
iries  in  the  glomerular  tufts.  No  degeneration  was  made  out 
1  any  of  the  afferent  or  efferent  arterioles,  and  only  here  and 
lere  in  the  walls  of  the  straight  arteries  in  the  pyramids 
)uld  any  amyloid  reaction  be  obtained. 

The  suprarenals  aDd  thyroid  showed  no  amyloid  change,  but 
ie  intestine  gave  a  very  definite  reaction  with  methyl  violet. 
There  were  congenital  deformities  in  the  generative  organs, 
at  as  these  could  have  no  special  relation  to  the  amyloid 
egeneration  they  need  not  be  discussed  here. 

'  "  "  1  Case  ii. 

C.  M.,  male,  aged  19,  was  admitted  to  the  Royal  Infirmary, 
dinburgh,  on  February  17th,  1904. 

History—  On  February  7  th,  1904,  his  left  knee  was  swollen  and 
;ry  painful.  On  the  8th  his  wrists  were  swollen,  and  on  the 
h  he  developed  pain  over  the  sternum.  There  was  no  history 
any  former  attack  of  acute  rheumatism. 

Condition  on  Admission. — There  was  effusion  in  both  knee- 
ants,  but  no  pain  or  redness  in  any  of  the  joints.  The  fmgers 
ere  clubbed,  and  the  shape  of  the  chest  and  its  localized 
dging  suggested  old-standing  cardiac  disease.  In  the  aortic 
ea  there  was  a  soft  systolic  murmur  with  a  suspicion  of  a 
astolic,  and  in  the  mitral  area  there  was  a  very  distinct 
stolic  murmur. 

After-history. — On  February  28th  the  patient  was  perspiring 
:ry  profusely,  but  there  was  neither  pain  nor  swelling  in  any 
his  joints.  On  February  29th  there  was  flight  pain  in  the 
ft  knee.  On  March  2nd  the  right  knee  was  swollen,  red,  and 
.inful .  The  patient  recovered,  and  was  discharged  on 
pril  5th.  During  his  stay  in  the  infirmary  the  urine  con- 
ined  albumen  which  varied  from  2  to  10  gr.  to  the  ounce, 
ae  albumen  was  absent  when  the  patient  was  discharged. 

On  April  9th  he  was  readmitted  with  considerable  swelling 
the  right  knee,  which  had  been  present  for  two  days.  There 
is  also  swelling  in  the  left  knee.  He  was  discharged  on 
ay  4th,  though  there  was  still  a  slight  trace  of  albumen  in  his 
ine. 

He  was  readmitted  on  January  7th,  1905.  There  was  marked 
spnoea  and  cyanosis,  and  slight  diarrhoea.  The  heart  mur- 
urs  were  unchanged.  On  January  11th  there  was  dullness 
th  moist  sounds  at  the  base  of  the  right  lung,  and  the  sputum 
is.  slightly  blood-stained.  On  January  22nd  diarrhoea  was 
ain  present,  and  on  January  23rd  there  was  an  erythematous 
sh  over  the  trunk  and  face.  This  became  more  marked,  and 
January  26th  it  was  distinctly  purpuric,  and  was  specially 
arked  over  the  whole  of  the  lower  extremities.  There  was 
ght  oedema  of  the  feet.  The  patient  was  extremely  prostrate, 
d  died  the  same  evening. 

Autopsy  (January  %Jj.th). 

Heart  and  Pericardium. — The  pericardium  was  thickened 
d  universally  adherent  to  the  epicardium.  The  right  auricle 
^  dilated  and  hypertrophied,  and  contained  some  recent 
te-mortem  thrombus.  The  right  ventricle  was  hyper- 
>phied  but  not  dilated.  The  tricuspid  orifice  was  dilated 
1  d  the  valve  segments  slightly  thickened.  The  pulmonary 
ve  segments  were  healthy.  The  left  auricle  was  dilated  and 
pertrophied,  and  the  left  ventricle  was  hypertrophied.  The 
rtic  valve  segments  were  thickened,  especially  at  their  free 
‘rgins,  and  were  slightly  incompetent.  There  was  no  stenosis 
d  no  recent  endocarditis.  The  mitral  valve  segments  were 
ry  considerably  thickened,  and  the  orifice  was  dilated.  There 
s  no  recent  endocarditis. 

nengs.—  There  were  numerous  fibrous  adhesions  in  both 
Jural  sacs  and  very  numerous  subpleural  petechial  haemor- 
iges  over  both  lungs.  On  section,  the  lung  tissue  showed 
vaneed  chronic  venous  congestion,  and  several  infarctions 
present  in  the  left  lung. 

Aver. —-There  was  advanced  chfbnic  venous  congestion  but 
amyloid  reaction  to  iodine.  Microscopically  there  was  a 
mite  amyloid -reaction  to  methyl  violet  in  some  of  the 
!  ler  branches  of  the  hepatic  artery  in  the  portal  tracts. 


Spleen. — This  gave  a  very  definite  “sago-waxy”  reaction 
to  iodine.  The  Malpighian  bodies  were  enlarged  and  trans¬ 
lucent. 

Kidneys. — The  surface  was  smooth,  extremely  pale,  and 
somewhat  mottled.  On  section,  there  was  marked  pallor  of 
the  whole  organ,  with,  however,  congestion  of  the  veins  in 
the  pyramids.  The  larger  vessels  were  not  thickened.  Both 
superficial  and  deep  cortex  were  much  swollen  and  of  a 
uniform  pallor.  The  Malpighian  bodies  were  prominent,  and 
gave  a  definite  mahogany  brown  colour  with  iodine.  Micro¬ 
scopically  the  capillaries  of  the  glomerular  tuft  showed  well- 
marked  amyloid  degeneration.  The  afferent  and  efferent 
arterioles  showed  the  reaction  only  occasionally.  The 
amyloid  change  was  also  seen  in  a  few  of  the  intertubular 
capillaries,  and  was  very  marked  in  the  straight  vessels  in 
the  pyramids. 

Small  Intestine. — The  solitary  glands  were  enlarged,  and 
the  amyloid  change  was  quite  definite  in  the  capillaries  of 
the  villi. 

Case  hi. 

J.  W.,  male,  aged  21,  was  admitted  to  the  Royal  Infirmary, 
Edinburgh,  October  29th,  1903,  with  cough  and  with  swelling 
of  feet  and  legs  of  six  weeks’  duration. 

History. — He  had  rheumatic  fever  at  the  age  of  17,  and  has 
had  bronchitis  every  winter  since. 

Condition  on  Admission.—  There  was  palpitation  and 
dyspnoea,  bulging  of  the  praecordia,  and  diffuse  pulsation  in 
the  sixth  interspace  and  in  the  episternal  notch.  There  was  a 
diastolic  thrill  over  the  apex  beat,  and  on  auscultation  a  pre- 
systolic  murmur  was  heard  in  the  mitral  area,  and  a  systolic 
in  the  aortic.  There  was  dullness,  with  harsh  vesicular 
breathing  and  rhonchi  at  the  base  of  both  lungs.  The  urine 
was  alkaline,  had  a  specific  gravity  of  1010,  and  contained  a 
large  quantity  of  albumen. 

After-history. — On  November  2nd  there  had  been  profuse 
diarrhoea  for  two  days.  This  continued,  and  the  patient  died 
on  November  9th. 

Autopsy. 

Heart  and  Pericardium. — The  right  auricle  was  dilated, 
and  contained  some  ante-mortem  clot.  The  tricuspid  orifice 
was  stenosed  to  a  moderate  degree,  the  valve  segments  were 
thickened,  and  there  were  some  recent  vegetations  along  the 
free  margins  of  the  cusps.  The  right  ventricle  was  small,  the 
wall  was  hypertrophied,  and  at  the  apex  showed  a  moderate 
degree  of  fatty  infiltration.  The  pulmonary  valve  segments 
were  healthy.  The  left  auricle  was  hypertrophied.  The  mitral 
orifice  was  narrowed  and  the  cusps  were  thickened.  There  were 
no  vegetations.  The  left  ventricle  was  dilated  and  hyper¬ 
trophied.  The  aortic  orifice  was  stenosed,  and  the  cusps 
thickened.  There  was  no  recent  endocarditis.  The  peri¬ 
cardium  was  universally  adherent,  and  there  was  some  fibrous 
invasion  of  the  myocardium. 

Lungs. — Both  were  emphysematous  and  showed  chronic 
venous  congestion.  In  the  lower  part  of  the  right  lung  there 
was  a  recent  infarction. 

Liver. — There  was  slight  enlargement.  Early  chronic  venous 
congestion  and  fatty  change  were  the  only  pathological  condi¬ 
tions  noted.  There  was  no  amyloid  reaction  to  the  iodine  test. 
Microscopically  the  branches  of  the  hepatic  artery  in  almost 
every  portal  tract  showed  a  definite  amyloid  change.  In  some 
of  the  tracts  the  wall  of  the  portal  vein  was  also  affected. 
There  were  a  few  patches  of  amyloid  change  in  the  capillaries 
between  the  liver  cells,  and  especially  in  the  intermediate  zone 
of  the  lobules. 

Spleen. — There  was  well-marked  chronic  venous  congestion. 
The  Malpighian  bodies  were  enlarged  and  translucent,  and 
gave  a  definite  amyloid  reaction  with  iodine.  Microscopically 
all  the  Malpighian  bodies  showed  the  amyloid  change.  In 
some  only  the  peripheral  zone  was  affected,  and  in  some  the 
wall  of  the  arteries  was  free  from  the  degeneration.  There 
was  very  slight  amyloid  change  in  the  walls  of  the  sinuses 
of  the  pulp,  and  this  only  in  a  few  scattered  areas. 

Kidneys. — These  were  pale  and  enlarged.  The  cortex  was 
swollen  and  translucent.  There  was  definite  amyloid  reaction 
to  iodine  in  the  glomeruli  and  in  the  vessels  in  the  pyramids. 
Microscopically  amyloid  change  was  present  in  all  of  the 
glomerular  tufts.  In  some  there  were  merely  irregular  patches 
near  the  periphery,  in  others  the  change  was  most  marked 
near  the  centre,  and  in  others  the  whole  of  the  capillaries  of 
the  tuft  were  affected.  The  afferent  arteriole  showed  the 
change  irregularly.  A  few  of  the  intertubular  vessels  were 
waxy.  The  straight  vessels  in  the  pyramids  showed  the 
degeneration  in  a  marked  degree. 

Adrenals.—  In  the  adrenals  the  amyloid  change  was  very 
extensive  both  in  the  cortex  and  in  the  medulla. 

Small  Intestine. — The  small  intestine  showed  the  degenera¬ 
tion  in  a  marked  degree,  and  there  were  a  few  patches  in  some 
of  the  mesenteric  glands. 

Case  iv. 

M.  D.,  female,  aged  20,  was  admitted  to  the  Royal  Infirmary, 
Edinburgh,  on  March  10th,  1906,  complaining  of  pain  in  the 
left  side,  dyspnoea,  and  swelling  of  face  and  ankles. 

History. — She  had  rheumatic  fever  in  childhood,  and  had 
had  rheumatic  pains  frequently. 
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Condition  on  Admission. — She  was  cyano3ed  and  had  very 
marked  dyspnoea.  There  was  a  well-marked  systolic  thrill  in 
the  episternal  notch,  and  in  the  neck.  A  soft  systolic  murmur 
was  heard  in  the  mitral  area,  and  in  the  aortic  area  a  systolic 
and  a  faint  diastolic.  Over  the  whole  of  the  chest  there  were 
numerous  bronchitic  sounds.  The  urine  contained  4.2  gr. 
per  oz.  of  albumen. 

Death. — While  in  hospital  the  patientbecame  very  dropsical, 
and  died  suddenly  on  March  31st. 

A  utopsy. 

Heart  and  Pericardium — The  pericardium  was  adherent  to 
the  epicardium  over  the  anterior  surface  of  the  heart,  and  in 
the  adhesions  there  was  some  calcareous  deposit.  The  right 
auricle  was  dilated  and  its  endocardium  thickened.  The 
tricuspid  orifice  was  narrowed  and  the  valves  showed  recent 
vegetations.  The  right  ventricle  was  hypertrophied.  At  the 
apex  there  was  fatty  infiltration.  The  pulmonary  valves  were 
slightly  thickened,  especially  at  their  margins,  and  there  were 
several  small  clusters  of  recent  vegetations  at  the  corpus  Arantii. 
The  left  auricle  was  dilated  and  its  endocardium  thickened. 
The  mitral  orifice  was  stcnosed.  The  valve  segments  were 
thickened,  and  on  the  auricular  aspect  there  were  irregular 
vegetations,  some  calcified,  others  soft  and  easily  broken 
down.  The  left  ventricle  was  hypertrophied.  The  mitral 
orifice  was  narrowed,  the  cusps  were  thickened  and  contracted, 
■and  the  chordae  tendineae  were  also  thickened.  The  aortic 
valves  were  incompetent,  were  very  much  thickened  by  old 
endocarditis,  and  also  showed  some  recent  vegetations. 

The  liver  showed  nothing  specially  important,  and  there 
was  no  reaction  to  the  iodine  test.  Microscopically  some  of 
the  smaller  branches  of  the  hepatic  artery  in  the  portal  tracts 
gave  a  definite  amyloid  reaction  with  methyl  violet. 

The  spleen  was  enlarged  and  soft.  The  Malphigian  bodies 
were  prominent,  but  gave  no  reaction  with  iodine.  Microscopi¬ 
cally  there  was  very  definite  amyloid  change  in  the  fibrous 
reticulum  of  the  Malphigian  bodies,  especially  at  their 
periphery,  but  very  little  atrophy  of  the  lymphoid  cells. 

Kidneys.  —There  was  enlargement  and  pallor.  On  section 
the  cortex  was  swollen,  pale,  and  translucent.  There  was 
amyloid  reaction  to  iodine  in  the  glomeruli  and  in  the  vessels 
of  the  pyramids.  Microscopically  the  capillaries  of  the 
glomerular  tufts  showed  the  degeneration,  and  there  was  also 
very  definite  change  in  the  straight  vessels  in  the  pyramids. 
The  intestine  was  not  examined. 

These  four  cases  present  many  features  in  common* 
They  were  all  young  subjects  who  had  cardiac  disease' 
In  all  there  is  a  very  definite  history  of  rheumatic  fever' 
The  rheumatic  attacks  were  frequent,  and  in  all  of  them 
there  is  evidence  that  the  rheumatic  poison,  be  it  what  it 
may,  was  circulating  in  the  body  for  from  seven  months 
onwards. 

In  the  first  case  the  history  points  to  the  first  infection 
being  only  seven  months  before  the  death  of  the  patient ; 

but  during  that  time  the  attacks  had  been  frequent _ in 

fact,  the  poison  seems  to  have  been  absorbed  almost 
continuously  during  these  months. 

In  the  second  case  the  history  is  of  a  year’s  duration, 
with  again  frequent  attacks  of  the  disease.  The  third 
and  fourth  cases  are  of  several  years’  duration. 

Thus  we  have  in  these  cases  the  usual  history  of 
amyloid  degeneration:  a  toxin  being  absorbed  fairly  con¬ 
stantly  for  a  prolonged  period,  and,  so  far  as  could  be 
made  out  from  the  history  and  from  the  microscopic 
examination  of  the  organs,  the  only  poison  acting  here 
was  that  of  acute  rheumatism.  There  certainly  was 
neither  tuberculosis  nor  syphilis  in  any  of  the  cases.  Now 

is  generally  admitted,  as  has  been  already  stated,  that 
the  causal  toxin  is  bacterial  in  origin,  and  in  one  case  an 
organism  corresponding  with  the  Micrococcus  rheumaticus 
was  isolated.  Lending  support  to  the  view  that  the 
amyloid  degeneration  was  caused  by  the  poison  of  rheu- 
niatism  is  the  relation  of  the  infection  to  the  only  definite 
clinical  manifestation  of  the  degeneration — the  diarrhoea. 

as  is  recorded  in  three  of  the  cases  (in  the  fourth  there 
is  unfortunately  no  record;  either  clinically  or  post-mortem , 
of  the  condition  of  the  intestine),  and  in  all  it  appeared 
just  a  short  time  before  death. 

The  distribution  of  the  amyloid  change  is  also  very 
similai  in  the  four  cases,  but  as  this  is  given  in  detail  in 
^  1^,ieport  cases  it  need  not  be  again  referred  to. 

These  cases  seem  to  me  to  give  considerable  support  to 
t  lose  of  U3  who  maintain  that  acute  rheumatism  is  a 
bactenal  disease,  and  it  is  for  this  purpose  and  this  alone 
that  I  bring  them  forward. 

In  conclusion,  I  have  to  thank  Professor  Greenfield  Dr 
Byrom  Bramwell  and  Dr.  James  for  permission  to  use  the 
notes  of  the  cases,  and  my  colleague,  Dr.  Carnegie  Dickson, 
cor  the  post -mortem  record  of  one  of  the  cases. 
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Myomectomy  has  often  been  performed  during  pregnai 
with  the  most  satisfactory  results.  Gestation  is,  as  a  n 
uninterrupted,  and  when  labour  sets  in  the  expuls 
powers  of  the  uterus  seem  to  be  but  little  impaired.  T 
has  been  noted  even  in  subjects  where  the  wound  in 
uterine  walls  inflicted  at  the  operation  was  of  considera 
length,  breadth,  and  depth.  The  case  which  I  will  if 
relate  is  mainly  of  interest  because  the  patient  had  read 
the  age  of  35  years  and  was  pregnant  for  the  first  tir 
The  history  of  the  subsequent  first  labour  is  therefore, 
my  opinion,  worth  reporting.  I  will  also  make  so: 
mention  of  a  few  other  instances  of  labour  in  elde 
primiparae  following  myomectomy  during  pregnan 
taken  from  the  reports  of  the  experience  of  others  pi 
lished  during  the  current  year. 

A  woman,  aged  35,  was  brought  to  me  for  examinat 
at  the  end  of  February,  1906.  She  had  consulted 
Meerwald,  of  Maida  Vale,  on  account  of  amenorrho 
The  last  period  began  on  October  25th,  1905.  Morn 
sickness  troubled  her  during  November  and  Deeeml: 
Dr.  Meerwald  detected  a  swelling,  with  all  the  eharact 
of  a  gravid  uterus,  above  the  pubes,  but  the  pelvic  c 
dition  appeared  abnormal. 

The  patient  was  strong  and  healthy ;  the  abdomi 
walls  showed  no  lineae  albicantes.  The  body  of  the  ute 
could  be  clearly  felt  in  the  liypogastrium,  occupying  tv 
thirds  of  the  space  between  the  umbilicus  and  pul 
The  cervix  was  fairly  long  and  firm;  the  os  externi; 
narrow  and  oval.  A  prominent  conical  body  occupied  t: 
left  fornix  ;  it  was  very  tender  when  pressed,  and  moi  i 
slightly  with  the  uterus.  On  rectal  examination  it  vi 
found  to  lie  in  front  of  the  bowel.  The  upper  limits  of 
body  in  the  pelvis  could  not  be  clearly  defined.  Ti 
patient’s  general  condition  was  satisfactory. 

Thus  there  was  evidently  a  morbid  growth  connec  : 
with  the  posterior  part  of  the  lower  segment  of  the  uter 
most  probably  a  fibroid  likely  to  prejudice  labour.  O 
sidering  the  small  risk,  even  of  interruption  of  pregnan 
which  attends  myomectomy,  I  decided  to  open 
although  the  tumour  lay  in  a  rather  awkward  posit  1 
for  manipulation  without  much  disturbance  of  the  gra 
uterus. 

Operation. — On  March  6tn  I  operated,  with  the  assistant 
Mr.  Butler-Smythe.  Mr.  Morley  administered  ethyl  chlori 
followed  by  ether  and  then  chloroform.  The  pelvis  v 
elevated.  I  prolonged  the  abdominal  wound  to  1  iD.  ah : 
the  umbilicus,  so  that  I  was  enabled  to  draw  out  the  grajl 
uterus  and  examine  its  lower  and  posterior  aspects  with  t 
dragging  or  pressing.  I  then  discovered  two  subserous,  ped  • 
culated  growths  springing  from  the  posterior  aspect  of  : 
inferior  uterine  segment,  close  to  the  left  border  of  the  uter . 
By  cautious  rotation  of  the  uterus  towards  the  right  I  was  a  : 
to  bring  the  two  growths  out  of  the  lower  part  of  the  abdomi  II 
wound.  Gauze  pads  were  packed  behind  the  uterus  and  in  : 
left  iliac  region  The  smaller  growth  was  2  in.  long,  y 
tough,  and  attached  to  the  uterus  by  a  short  vascular  pedii , 
awkwardly  near  to  the  larger  tumour.  It  would  hardly  h:  ■ 
interfered  with  labour,  but  I  found  that  I  could  not  very  v  J 
reach  the  bigger  outgrowth  until  I  had  removed  it. 
enucleated  it  in  part,  split  it  open,  and  then  was  able  to  sec  i 
its  pedicle  by  transfixion  with  No.  4  China  twist. 

The  larger  growth  was  now  more  conveniently  placed  1 
removal.  It  measured  over  4  in.  in  length  and  2  in.  at  ■ 
broadest  part,  and  it  ended  in  the  very  blunt  point  so  promin  t 
in  the  pelvic  cavity  when  the  patient  was  examined.  D 
pedicle  was  relatively  thick.  I  enucleated  the  growth  t< « 
certain  extent  after  splitting  it,  and  closed  the  remains  of  j 
capsule  with  a  No  1  continuous  silk  suture  ;  then  I  transfbl 
it  with  stouter  silk.  The  growth,  a  calcified  fibromyor , 
adhered  strongly  to  the  capsule,  so  that  only  a  short  piece  l 
capsule  could  be  saved.  On  that  account  I  was  compelled  j 
transfix,  as  not  until  the  transfixing  suture  was  tied  couM 
stop  the  bleeding.  The  peritoneum  was  closed  with  No.  1 
Horn  catgut  ;  the  integuments  and  sheath  of  the  recti  w  1 
interrupted  silkworm  gut. 

There  were  no  complications  during  convalescence,  i  t 
in  the  further  course  of  the  pregnancy,  which  went  on  p 

*  A  paper  read  before  the  Obstetrical  Society  of  London  j 
November  7th,  1906. 
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full  term.  The  patient  was  attended  by  Mr.  W.  H.  F. 
Oxley,  of  Poplar,  to  whom  I  am  indebted  for  the  following 
report  of  the  labour  : 

Mrs. - sent  for  me  first  on  August  10th.  She  was  then 

having  pains  about  every  ten  minutes,  and  the  os  was  of  the 
size  of  a  shilling,  the  vertex  presenting  in  the  occipito-posterior 
position.  The  membranes  were  very  thin  and  ruptured  after 
tbe  first  examination.  There  was  very  little  liquor  amnii. 

The  pains  continued  fairly  strong,  about  every  five  minutes 
during  the  next  three  days.  A  sedative  draught  each  evening 
gave  relief  for  about  a  couple  of  hours. 

On  the  13th  I  was  able,  though  with  great  difficulty,  to  intro¬ 
duce  the  forceps  under  chloroform  through  the  os,  which  was 
then  not  much  larger  than  half  a  crown. 

There  was  no  trouble  in  extraction.  I  think  that  tbe  age  of 
the  patient,  coupled  with  the  early  rupture  of  the  membranes 
and  the  position  of  the  head,  was  sufficient  to  account  for  the 
slow  dilatation  of  the  os,  and  I  do  not  think  that  the  operation 
had  any  effect  whatever  upon  the  course  of  labour. 

The  uterus  contracted  well  after  extraction.*  There  was  no 
pelvic  deformity. 

On  September  14th  the  patient  came  tq  see  me  at  the 
Samaritan  Hospital,  bringing  her  infant,  a  healthy  female 
child.  She  had  suckled  it  for  about  a  week,  but  it  did  not 
thrive  until  it  was  fed  artificially. 

The  patient  herself  was  in  very  good  health.  The 
abdominal  wound  had  healed  well,  and  was  deeply  pig¬ 
mented  along  its  entire  course  f  The  uterus  could  be 
freely  moved,  involution  was  perfect,  and  the  fornices 
tvere  quite  free.  I  failed  to  detect  anything  abnormal  in 
!.he  posterior  part  of  the  inferior  segment  of  the  uterus, 
he  seat  of  the  myomectomy.  The  cervix  was  slightly 
acerated  on  the  left  side  of  the  os ;  the  perineum  was 
mtire. 

Myomectomy  and  Elderly  Primiparae.  • 

The  patient  was  35  years  of  age,  and  carried  the  child  to 
erm.  The  first  stage  was  long  ;  but,  as  I  have  explained, 
here  is  no  evidence  that  the  delay  was  due  to  the  opera- 
ion.  The  child  was  saved  and  reared. 

Recently  published  reports  show  that,  as  in  my  case, 
he  gravid  uterus  in  an  elderly  subject  pregnant  for  the 
;rst  time  tolerates  myomectomy.  Thring,  of  Sydney,1 
■nucleated  a  necrotic  interstitial  fibroid,  of  the  size  of  a 
arge  orange,  from  the  anterior  wall  of  the  uterus  of  a 
roman  aged  38,  in  the  sixth  month  of  her  first  pregnancy. 
At  one  point  the  mucous  membrane  lining  the 
iterine  cavity  was  exposed.”  YTet  the  patient  was 
lehvered  spontaneously  of  a  healthy  living  child  at 
nil  term.  On  the  other  hand,  a  woman,  aged  40, 
nderwent  myomectomy  at  the  end  of  the  sixth  month 
f  her  first  pregnancy,  but  aborted  thirty-six  hours 
fter  the  operation.  In  this  instance,  however,  the  opera- 
on  was  severe,  as  the  fibroid,  enucleated  through  an 
icision  made  in  the  fundus  and  anterior  surface  of  the 
terus,  was  “about  equal  in  size  to  an  ostrich’s  egg.” 
he  fetus,  placenta,  and  membranes  came  away  easily, 
ut  the  uterus  did  not  contract  well  and  the  temperature 
)se.  After  the  use  of  the  curette  on  the  fifth  day  the 
itient  recovered. 

Dr.  Joseph  Stewart,  of  Leeds,2  recently  operated  on  a 
Oman  aged  35  in  the  sixth  month  of  her  first  pregnancy, 
here  had  been  symptoms  simulating  axial  rotation  of  an 
■arian  cyst.  He  enucleated  a  large  sessile  fibroid  attached 
the  left  of  the  fundus,  rotating  the  gravid  uterus  some- 
hat  towards  the  right.  A  large  gap  was  left  not  easily 
osed.  .  According  to  the  published  report,  “the  patient 
is  delivered  of  a  boy  at  full  term.” 

Dr.  Stewart  has  kindly  sent  me  fuller  details  of  the 
hour.  It  ended  spontaneously  in  six  hours  and  a  half ; 
e  head  was  in  the  first  position,  and  the  liquor  amnii 
emed  normal  in  amount.  There  was  no  difficulty  about 
e  expulsion  of  the  placenta. 

L  "as  chiefly  interested  in  the  contractions  of  the  uterus  ; 
sy  were  normal  so  far  as  I  could  make  out.  I  could  discover 
indentations  representing  the  spot  from  which  the  tumour 
d  been  enucleated. 

A.  general  survey  of  current  opinions  and  experience 
a  ing  to  the  treatment  of  fibroids  during  pregnancy  lies 
yond  the  limits  of  this  brief  communication.  I  may 
er  the  reader  to  Dr.  Amand  Routh’s3  recently  published 
i  ur(r  on  the  subject ;  and  to  Tuffier  and  de  Rouville’s 
moir>  read  and  discussed  at  the  Lisbon  meeting  of  the 


International  Medical  Congress.  References  to  earlier 
writings  about  myomectomy  in  pregnancy  will  be  found 
in  a  report  of  a  case  in  my  own  practice,  where  the  patient 
was  a  primipara  28  years  of  age.’  I  removed,  during  the 
second  month,  a  sessile  fibroid  over  2  lb.  in  weight  °from 
the  back  and  fundus  of  the  uterus.  Labour  took  place  at 
term,  and  was  lingering  on  account  of  breech  presentation 
and  hydramnion  ;  but  the  child  was  saved  and  reared.  I 
mention  this  case  because  the  age  (28)  is  beyond  the 
average  for  primiparae  in  the  United  Kingdom.  The 
great  excess  of  liquor  amnii  in  this  instance  of  labour 
after  myomectomy  is  worth  noting,  as  in  the  case  which  I 
have  reported  above  in  full  it  was  very  deficient.  The 
relation  of  the  excess  or  deficiency  to  the  operation  is  not 
evident. 
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I!'er?,was1  no  post-partum  haemorrhage. 

ervArL ,29th.  tlle  daY  of  her  discharge  from  the  hospital, 
eu  slight  pigmentation  around  the  suture  tracks. 


Discussion  on  the  nature  of  this  interesting  affection  has 
generally  revealed  a  difference  of  opinion  upon  two 
points,  namely,  the  appearance  of  the  larynx  and  the 
mechanism  of  the  stridor.  This  want  of  agreement  is  due 
to  the  difficulties  of  laryngoscopic  examination  in  children, 
which  are  so  increased  in  this  affection  by  the  great 
excursion  of  the  larynx  that  trustworthy  observation  is 
well-nigh  impossible.  It  is  true  that  with  a  laryngeal 
mirror  one  may  recognize  during  the  early  stage  of  inspi¬ 
ration  a  curved  epiglottis,  with  its  lateral  margins  touching 
and  the  aryepiglottic  folds  lying  so  close  as  to  leave  only 
a  small  intervening  slit;  further  observation  is,  however, 
prevented  by  the  rapid  descent  of  the  larynx,  and  we  are 
left  to  conjecture  what  is  happening.  In  these  circum¬ 
stances  the  direct  method  of  examination  becomes  of 
great  value,  and  indeed  the  only  possible  means  of  accu¬ 
rate  investigation,  and  the  purpose  of  this  short  paper 
is  to  place  on  record  some  observations  thus  made  on  five 
children  within  the  last  two  years. 

The  cases,  whose  ages  varied  from  8  months  to  2  years, 
were  of  the  classical  type  so  well  described  by  Thomson.1 
Examination  took  place  under  chloroform  by  means  of  ihe 
Killian  tube-spatula,  with  the  parts  about  the  pharynx 
and  larynx  well  cocainized.  The  influence  of  irregular 
and  convulsive  action  of  the  respiratory  muscles  as  a 
factor  was  eliminated,  for,  in  all,  stridor  became  more 
marked  the  deeper  the  anaesthesia.  On  the  other  hand, 
it  varied  notably  with  the  position  of  the  patient,  being 
most  evident  in  the  dorsal  posture,  distinctly  less  on  the 
side  and  with  the  tongue  pulled  out,  whilst  it  was  very 
definitely  relieved  by  placing  the  tube-spatula  on  the 
base  of  the  tongue  and  tilting  it  forwards. 

On  passing  the  tube-spatula  the  curving  of  the  epiglottis 
was  noted  in  varying  degree  and  the  approximation  of  the 
aryepiglottic  folds,  but  the  most  striking  appearance  was 
the  extraordinary  excursion  of  the  posterior  wall  of  the 
larynx.  With  each  inspiration  the  soft  parts  on  the 
cricoid,  including  the  arytenoids  and  the  interarytenoid 
fold,  disappeared,  so  to  speak,  into  the  interior  of  the 
larynx,  being  drawn  downwards  and  forwards,  and  to  such 
an  extent  in  pronounced  cases  that  the  upper  border  of 
the  cricoid  could  be  seen  as  a  transverse  ridge  through 
the  stretched  mucous  membrane.  The  accompanying 
diagrams  (Figs.  1  and  2)  show  this  change  in  position  of 
the  posterior  wall.  It  was  this  movement  which  produced 
the  stridor.  With  the  aryepiglottic  folds  coming  into* 
close  apposition  during  inspiration,  the  passage  of  air  was 
only  possible  by  the  downward  and  forward  displacement 
of  the  posterior  wall  through  suction,  and  it  was  the 
vibration  of  this  section  of  the  laryngeal  entrance  which 
gave  rise  to  the  noisy  stridor.  This  was  confirmed  when 
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the  posterior  wall  was  held  back  by  means  of  a  curved 
probe  and  the  air  passed  in  easily  and  without  stridor.  If 
a  short  tracheal  tube  (child’s  size)  were  inserted  just 
within  the  entrance  of  the  larynx,  all  noise  at  once  ceased, 
the  glottis  appearing  quite  normal,  and  showing  no  sign  of 
spasm  or  paralysis  of  the  vocal  cords.  Pushing  the  tube 
further,  the  trachea  was  found  unaffected  in  all,  and  there 
was  no  encroachment  on  its  lumen,  so  that  the  influence 
of  an  enlarged  thymus  must  be  regarded  as  accidental  and 
no  part  of  the  classical  affection. 

With  expiration  the  parts  resumed  their  natural  upright 
position,  and  at  the  end  of  that  act  the  larynx  had  the 


Fig.  1.— To  show  upright  posi¬ 
tion  of  posterior  wall,  in 
normal  larynx. 

appearance  of  the  slightly  accentuated  infantile  type.  A 
slight  incurving  of  the  epiglottis  persisted ;  this,  however, 
could  be  readily  unfolded  by  means  of  a  probe,  and  with  the 
same  instrument  the  aryepiglottic  folds  and  the  posterior 
wall  could  be  felt  lax  and  mobile.  Beyond  that  no  sign 
of  malformation  was  present.  Fig.  3  represents  the 
aperture  of  the  larynx  during  expiration,  and  Fig.  4  the 
same  part  during  inspiration. 

In  two  cases  where  the  posterior  wall  looked  slightly 
oedematous,  and  flapped  with  great  freedom,  I  tried  the 
effect  of  adrenalin  as  an  astringent,  applying  it  on  a  cotton¬ 
wool  carrier.  The  resulting  shrinkage  led  for  the  time  to 
some  improvement  in  the  stridor.  In  the  very  marked 
cases  it  was  necessary  during  recovery  from  the  anaesthetic, 
in  order  to  relieve  the  stridor,  to  place  the  patient  on  the 
side  and  hold  the  tongue  out  firmly  until  the  child  was 
awake.  The  effect  of  this  procedure,  as  observed  through 
the  tube,  was  to  give  a  pull  on  the  aryepiglottic  folds  and 
prevent  their  too  close  approximation. 

In  all  the  children  there  was  a  definite  history  that  the 


Fig.  2. — To  show  folding  for 
wards  aud  downwards  of 
posterior  wall  in  congenital 
laryngeal  stridor. 


Fig.  3.— Appearance  of  aperture  Fig.  4.— Appearance  of  aperture 

of  larynx  during  expiration.  during  inspiration. 

noisy  breathing  was  worse  during  “  colds.”  This  was  very 
noticeable  in  a  boy  whom  I  saw  first  of  all  when  he  was 
nine  months  old.  Spells  of  comparative  freedom  alternated 
with  severe  relapses  associated  with  wheezing  in  the 
chest.  As  moderate-sized  adenoids  were  present,  which 
seemed  to  keep  up  the  catarrhal  state,  I  removed  them 
when  the  child  was  two  years  old.  In  three  days  the 
breathing  was  almost  normal,  and  a  rapid  recovery  took 
place. 

In  another  child,  the  stridor  became  much  worse  after  a 
series  of  fits  when  three  months  old. 

The  following  conclusions  may  be  drawn  from  these 
observations : 

1.  There  is  no  malformation  beyond  an  exaggeration  of 
the  natural  incurving  of  the  infantile  epiglottis  which  can 
be  easily  unrolled  by  the  probe. 

2.  There  is  no  evidence  of  abnormal  breathing,  as  sug¬ 
gested  by  Thomson  and  Turner.  In  deep  anaesthesia  the 
breathing  is  regular  and  the  stridor  very  marked. 

3.  fetridoi  takes  place  at  the  entrance  of  the  larynx  by 
the  vibration  of  the  soft  structures  on  the  posterior  wall. 
The  vocal  cords  take  no  part  in  its  production  and  com¬ 
pression  of  the  trachea  by  an  enlarged  thymus  is  no 
essential  element. 


4.  Variation  in  stridor  is  often  due  to  the  relative  pos 
tion  of  the  tongue.  It  is  also  affected  by  catarrhal  stat 
of  the  respiratory  tract,  and  probably  by  conditions  of  tl 

general  health.  < — 

Reference. 

1  Traili  des  Maladies  de  I’Enfance,  Tome  III,  DeuxiSme  Edition. 


NOTES  ON  AN  UNUSUAL  CASE  OF  PAPILLOM 
OF  THE  LARYNX  IN  A  CHILD  TREATED 
BY  THE  LOCAL  APPLICATION  OF 
FORMALIN. 

By  ADOLPH  BRONNER,  M.D., 

SENIOR  SURGEON,  BRADFORD  EYE  AND  EAR  HOSPITAL  ;  LARYNGOLOGI 
BRADFORD  ROYAL  INFIRMARY. 


X.,  a  boy,  aged  10,  was  "perfectly  well  up  to  Whit  Sundf 
1905,  when  he  fell  asleep  on  the  wet  grass  and  caught 
severe  cold,  which  kept  him  in  bed  for  a  few  days.  I 
was  very  hoarse.  The  cold  soon  disappeared,  but  t 
hoarseness  continued,  and  did  not  yield  to  ordinary  lot 
treatment.  The  tonsils  and  some  adenoids  were  remov 
in  August,  1905. 

I  first  saw  the  boy  in  February,  1906.  He  had  be 
hoarse  for  nearly  a  year,  but  during  the  last  few  weeks  h 
been  much  worse,  and  had  had  several  attacks  of  spasm 
the  glottis.  The  vocal  cords  were  practically  norm? 
there  was  a  large,  irregular  pedunculated  tumour  whi 
grew  from  below  the  anterior  commissure,  and  occasional 
protruded  between  the  vocal  cords  on  phonation  arid  e 
piration.  I  removed  the  greater  part  of  the  growth  wi 
forceps,  and  the  voice  improved  considerably  for  soi 
time.  The  hoarseness  then  returned  more  marked  th 
before.  When  I  saw  him  again  in  May  there  w< 
numerous  small  papillomata  growing  on  the  vocal  con 
I  removed  these  twice  with  the  forceps,  but  they  recum 
After  a  third  operation  I  prescribed  a  formalin  spray,  1 
100.  There  was  no  recurrence  of  the  papillomata,  and 
three  weeks  the  vocal  cords  were,  apart  from  a  slig . 
irregular  hypertrophy,  normal,  and  have  remained  so  ev 
since.  The  subglottic  growth  had  slightly  increased 
size,  and  was  again  partly  removed  by  forceps.  I  saw  1 1 
boy  last  in  September.  The  larynx  was  practically  norm , 
with  the  exception  of  a  small  growth  below  the  an  ter  • 
commissure.  He  is  still  using  the  formalin  spray  (1  in  1 
a  few  times  a  week. 

The  case  is  interesting  and  instructive  from  seve 
points  of  view : 

1.  The  sudden  growth  of  the  papilloma,  probably  af  ’ 
an  acute  attack  of  laryngitis.  Thrasher1  records  a  case 
papillomata  of  the  larynx  after  inhalation  of  flames. 

2.  The  initial  growth  was  large,  pedunculated,  not  m  • 
tiple,  and  situated  below  the  vocal  cords,  and  not  on  Is 
cords,  as  in  most  cases. 

3.  The  papillomata  on  the  cords  only  appeared  after  1  * 
use  of  the  forceps.  Was  this  due  to  traumatism  a  l 
infection  ? 

4.  After  the  local  application  of  formalin  there  was  » 
recurrence. 

Some  years  ago  I  published  a  case  of  papillomata  of  1  • 
larynx  in  an  adult  in  which  the  growths  recurred  seve  l 
times  after  removal  by  forceps,  but  did  not  recur  after  1 1 
use  of  a  formalin  spray.  I  have  failed  to  find  any  reca 
of  similar  cases  which  have  been  treated  by  formalin.  • 
know  how  difficult  it  is  to  prevent  recurrence  of  laryng 
papillomata  in  children,  and  how  they  seem  to  grow  m  ’ 
rapidly  after  any  operative  interference  by  forceps,  or  ' 
thyrotomy.  The  most  successful  method  of  treating  th  * 
cases  is  by  tracheotomy.  But  this  is  attended  by  ma 
obvious  disadvantages  and  dangers.  If  formalin  preve  * 
the  recurrence  of  laryngeal  papillomata  after  their 
moval  by  forceps,  no  surgical  interference  will  ever  beco  > 
necessary. 

Reference. 

1  Journal  of  Laryngology,  September,  1906. 

Under  the  will  of  the  late  Mr.  Harry  Lewis  Saltarn,  f 
Lyndhurst,  it  is  directed  that  one-fifth  of  the  residue  01 
estate  shall  be  paid  to  the  Manchester  Royal  Innrma  , 
one-fifth  to  the  Royal  South  Hants  and  Southampton 
pital ;  one-tentli  to  the  Manchester  Eye  Hospital,  ana  0  ^ 
tenth  to  the  Southampton  Eye  Hospital.  The  pve  > 
ually  to  be  divided  would  appear  to  be  about  £25, 0UU. 
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THE  TREATMENT  OF  URAEMIA. 

By  Egbert  Le  Fevre,  M.D., 

New  York. 

)M  a  clinical  and  therapeutic  standpoint,  it  is  neces- 
j  to  keep  clearly  in  mind  that  under  the  term 
■  aemia”  are  grouped  various  conditions  characterized 
certain  common  symptoms,  as  urinary  symptoms 
ainution  in  the  quantity  of  urine,  low  urea  content, 
imen,  casts,  and  haematuria) ;  nervous  symptoms 
idache,  slight  muscular  twitching  or  general  convul- 
is  of  epileptiform  character,  coma);  gastro-intestinal 
lptoms  (loss  of  appetite,  nausea,  vomiting,  and  some- 
es  diarrhoea) ;  respiratory  symptoms  (dyspnoea  with 
imatic  breathing)  ;  circulatory  symptoms  (high  arterial 
sion,  which  may  be  transient  or  more  prolonged).  The 
ieflcy  has  been  either  to  consider  all  cases  presenting 
1  greater  or  less  degree  such  a  combination  of  sym- 
tns  as  due  to  one  cause  and  to  apply  a  routine  plan  of 
Iment,  or  else  to  subdivide  the  condition  into  types, 
irding  to  the  suddenness  of  the  attack  and  the  presence 

<  bsence  of  prodromal  symptoms,  as  fulminating,  acute, 
chronic  uraemia,  and  to  treat  the  types  as  such. 

he  types  of  uraemia  that  can  be  recognized  clinically 
first,  those  occurring  in  patients  whose  kidneys,  as 
as  was  known,  were  previously  normal,  or  at  least 
e  no  symptoms  of  any  insufficiency.  The  uraemic 

<  ick  in  this  type  occurs  during  the  course  of  an  infec¬ 
ts  disease,  and  comes  on  with  great  suddenness.  There 
nuria,  or  marked  reduction  in  the  amount  of  urine, 
aabundant  albumen,  blood,  and  casts  of  all  description. 

'  blood  shows  either  a  normal  percentage  of  urea,  or 
b  a  slight  increase  as  to  be  insufficient  to  cause  any 
iptoms.  In  this  class  of  cases  there  is  considerable 

:  ation  of  temperature.  A  toxic  substance,  either  the 
iuct  of  bacteria  or  dependent  on  it,  is  the  primary 
;  se  of  both  the  symptoms  and  the  renal  condition, 
iparable  to  this  type  are  puerperal  eclampsia,  the 
unic-like  condition  that  follows  the  ingestion  of  certain 
•  eral  and  vegetable  poisons,  and  the  intoxication  from 
'  intestinal  canal. 

1  a  second  type  of  cases  there  has  been  some  previous 
urbance  of  the  kidney,  as  shown  by  the  urinary  find- 
!i  but  the  patient  has  been  free  from  all  or  most  of  the 
!  nary  symptoms  of  chronic  renal  insufficiency.  There 
1  0  cardio-vascular  change,  but  the  blood  shows  a  per- 
'  increase  in  the  amount  of  urea,  although  this  never 
;  hes  a  high  grade,  and,  while  the  amount  of  urine  may 
|  generally  within  the  range  of  normal,  there  are  periods 
)  !1  there  is  polyuria  and  a  fall  in  the  urea  content  of 
T  blood.  These  cases,  under  the  influence  of  an  acute 
1  ctious  disease  or  the  taking  of  a  large  quantity  of 
a  holic  stimulants,  suddenly  develop  all  the  symptoms 
(  ?ute  uraemia,  with  the  evidence  of  a  complicating  acute 
1  iritis.  In  tliese  cases,  as  in  the  former  type,  the 
]  !mic  condition  seems  to  be  dependent  upon  the 
.  ieQfla  of  some  acute  infectious  disease,  or  the  inges- 
of  toxic  material. 

1  a  third  type  there  is  present  chronic  nephritis  with 
5  hed  insufficiency  of  the  renal  function,  associated  with 
1  usual  changes  in  the  other  organs,  especially  the 
■io-vascular,  and  the  symptoms  are  those  of  the 
8  ahed  chronic  uraemia— headache,  dizziness,  drowsi- 
1  some  impairment  of  sight,  gastro-intestinal  disturb] 
a  ->  dyspnoea  of  an  asthmatic  type,  high  arterial  tension. 


The  urea  percentage  in  the  blood  is  persistently  high,  and 
many  of  the  symptoms  vary  in  intensity  in  direct  relation 
to  this  percentage.  Apparently  they  are  dependent  on  it, 
or,  at  least,  as  Herter  believes,  a  high  percentage  renders 
the  patient  more  susceptible.  The  true  uraemic  condition 
is  easily  induced  in  this  group  by  many  circumstances,  as 
over-fatigue,  either  mental  or  physical,  or  disturbance  of 
the  gastro-intestinal  canal  with  associated  putrefactive  or 
fermentative  changes  of  the  food.  Many  of  these  patients 
are  peculiarly  susceptible  to  the  action  of  certain  cathar¬ 
tics.  It  has  been  frequently  observed  that  the  giving  of 
the  ordinary  laxatives  is  sufficient  to  aggravate  all  the 
uraemic  symptoms,  while,  on  the  other  hand,  the  more 
active  cathartics,  such  as  the  salines,  or  mercurials  com¬ 
bined  with  the  salines,  do  not  produce  such  effects.  Those 
who  have  had  a  service  in  a  general  hospital  where  large 
numbers  of  alcoholics  are  treated,  know  how  frequently 
after  a  long  debauch  an  acute  uraemia  is  apt  to  develop  in 
cases  whose  urine  shows  but  slight  evidence  of  acute 
inflammation. 

The  treatment  of  these  types  is  directed  to  prophylaxis 
and  to  the  symptoms  as  they  arise.  This  really  means 
that  the  treatment  is  symptomatic,  whether  the  disease  is 
considered  as  a  whole  or  divided  into  types. 

Under  the  head  of  Nervous  Symptoms  the  uraemic  con¬ 
vulsion  is  most  striking.  This  comes  from  stimulation  of 
the  medulla  and  cerebral  cortex.  The  convulsions  can  be 
controlled  temporarily  by  chloroform  inhalations,  although 
these  have  no  influence  wffiatever  upon  the  course  of  the 
disease.  Chloral  given  by  the  mouth  in  dosage  of  from 
10  gr.  to  15  gr.  or  by  the  rectum  in  dosage  of  from  30  gr. 
to  40  gr.  has  a  similar  effect.  This  dosage  may  be  repeated 
once  or  twice  at  half-hour  intervals,  afterwards  at  hour 
intervals,  until  the  spasms  a’’e  controlled.  The  advantage 
of  chloral  over  chloroform  is  that  it  has  a  more  lasting 
action.  Like  chloroform  it  has  no  direct  action  on  the 
cause  of  the  symptoms,  but  merely  antagonizes  its  effect 
upon  the  nervous  system.  The  use  of  opium  and  its 
alkaloids  has  been  both  advocated  and  condemned.  The 
late  Professor  Loomis  strongly  recommended  the  employ¬ 
ment  of  morphine  in  the  treatment  of  uraemic  convulsions 
occurring  in  acute  types  of  nephritis.  It  is  to  be  given 
hypodermically  in  4  gr.  to  i  gr.  dosage,  and  repeated 
frequently  enough  to  control  the  convulsive  seizure.  Those 
who  have  restricted  its  use  to  the  treatment  of  uraemia 
occurring  in  acute  kidney  conditions  have  seen  no  bad 
effect :  the  uraemic  convulsions  are  controlled,  the  cardio¬ 
vascular  system  quieted,  and  diaphoresis  increased.  In 
many  cases  it  also  seems  to  influence  beneficially  the 
functional  activity  of  the  kidney.  Its  use  in  the  uraemia 
that  occurs  with  chronic  nephritis  is  not  devoid  of  danger. 
While  it  may  control  the  uraemic  convulsion,  it  increases 
the  tendency  to  coma,  and  seems  to  interfere  with  the 
eliminative  function  of  the  kidndy.  The  continued  use  of 
morphine  to  control  uraemic  symptoms,  either  in  acute  or 
chronic  kidney  disease,  is  contraindicated. 

In  the  treatment  of  coma  the  most  important  indication 
arises  from  the  condition  of  the  blood  pressure.  When 
•the  blood  pressure  exceeds  a  certain  point  the  coma  is  of 
the  type  that  occurs  in  cerebral  apoplexy,  so  that-  the 
name  of  serous  apoplexy  has  been  given  to  this  condition. 
In  cases  where  the  tension  is  very  high  it  must  be  reduced 
as  quickly  as  possible.  This  may  be  accomplished  by 
venesection  when  the  symptoms  are  urgent,  or  by  rapid 
catharsis  by  the  use  of  croton  oil.  When  coma  occurs 
with  low  blood  pressure  and  rapid-acting  heart,  digitalis 
should  be  administered. 

The  dyspnoea  occurring  in  uraemia  should  be  con¬ 
sidered,  from  the  therapeutic  standpoint,  as  another  form 
of  spasmodic  seizure.  The  treatment  of  this  local  spasm 
is  practically  the  same  as  that  of  convulsive  seizure. 
Treatment  directed  to  the  respiratory  tract  itself  is  of 
little  use. 

The  paralytic  form  of  uraemic  attacks  may  occur  either 
as  a  hemiplegia  or  as  a  localized  paralysis.  When  the 
paralytic  condition  lasts  for  a  short  time  only,  it  is 
undoubtedly  due  largely  to  a  disturbed  circulation  of  the 
brain  and  to  the  resulting  anaemia  or  hyperaemia.  It  is 
impossible  in  maDy  cases,  without  a  thorough  knowledge 
of  the  patient’s  kidney  condition,  to  say  whether  the 
paralysis  is  due  to  a  rupture  or  thrombosis  of  a  cerebral 
vessel  or  is  a  uraemic  symptom.  When  there  is  a  history 
of  acute  or  chronic  kidney  disease  and  the  paralysis  is 
associated  with  other  symptoms  of  uraemia,  the  treatment 
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of  the  paralytic  condition  should  be  that  of  an  acute 
uraemic  attack. 

On  the  part  of  the  circulation,  increased  arterial  tension 
is  so  commonly  associated  with  the  occurrence  of  con¬ 
vulsive  seizures  and  with  paralytic  forms  of  uraemic 
attacks,  that  it  demands  special  treatment.  The  high 
tension  may  come  on  suddenly  and  be  followed  by  con¬ 
vulsions,  localized  paralysis,  or  coma.  In  extreme  cases 
venesection  may  be  needed  to  reduce  the  tension.  The 
amount  of  blood  withdrawn  must  be  governed  by  the 
effect  upon  the  tension,  which  should  be  definitely 
lowered.  The  nitrites  lower  the  tension,  but  their 
effects  are  of  short  duration.  When  used  they  should 
be  given  in  dosage  sufficient  to  diminish  the  blood 
pressure  perceptibly,  and  be  repeated  at  frequent 
intervals.  Certain  of  the  drugs  given  to  control  the 
nervous  symptoms  act  upon  the  circulation  also.  This 
applies  especially  to  chloral.  Given  in  full  doses  it 
promptly  reduces  the  high  tension  and  lowers  the  blood 
pressure  for  a  longer  time  than  any  other  means  at  our 
command.  The  quieting  effect  of  morphine  on  the 
circulation  has  been  mentioned. 

The  high  tension  seems  to  be  due  chiefly  to  an  arterial 
spasm.  This  entails  an  extra  amount  of  work  upon  the 
heart,  and  the  condition  of  this  organ  must  be  carefully 
watched.  In  cases  where  cardiac  stimulants,  such  as 
digitalis,  seem  indicated,  vasodilators  should  be  given 
at  the  same  time. 

Attempt  should  be  made  at  the  outstart  to  further  the 
eliminative  function  of  the  kidney.  In  uraemic  attacks 
there  often  seems  to  be  present  some  direct  inhibitory 
action  on  the  kidney.  This  may  occur  whether  or  not 
acute  nephritis  was  previously  present.  In  such  condi¬ 
tions  diuretics  are  of  little  value,  and  an  effort  must  be 
made  to  bring  about  elimination  by  other  channels.  In 
cases  where  diuresis  may  be  induced  the  condition  of  the 
circulation  determines  largely  the  form  of  diuretic  to  be 
used.  When  there  is  high  blood  pressure  and  excessive 
cardiac  action,  reduction  of  the  arterial  tension  by  the 
use  of  nitrites,  combined  with  administration  of  diuretin, 
or  other  members  of  the  theobromine  group,  gives  an 
increase  in  the  amount  of  urine.  The  beneficial  effect 
of  aconite  in  lowering  the  blood  pressure  in  acute  uraemia, 
and  at  the  same  time  increasing  the  output  of  urine,  has 
been  strongly  emphasized  by  Dr.  William  H.  Thomson. 
In  some  instances,  even  though  the  blood  pressure  is  high 
the  circulation  through  the  renal  vessels  seems  impeded 
and  the  use  of  digitalis,  strophanthus.  and  other  members 
of  the  digitalis  group,  may  be  ind  icated.  These  drugs,  as  in 
the  case  of  the  caffein  group,  bring  about  a  dilatation  of  the 
renal  vessels.  In  acute  uraemia  the  action  of  the  digitalis 
group  must  be  carefully  watched.  If  the  pulse  is  regu¬ 
lated  and  the  flow  of  urine  increased,  there  is  no  danger  in 
increasing  the  dosage,  or  even  in  continuing  the  use  of  the 
drugs.  The  occurrence  of  increased  dyspnoea,  somno- 
ence,  oi  cardiac  distress  during  their  administration 
should  always  raise  the  question  whether  these  symptoms 
are  not  due  to  the  untoward  action  of  the  drugs. 

possibility  that  potassium  salts  are  partly  respon¬ 
sible  for  some  of  the  uraemic  symptoms  should  preclude 
the  use  of  any  potassium  combination  as  a  diuretic. 

The  gastro-intestinal  symptoms  seem  to  be  due,  in  part 
at  least,  to  the  presence  of  toxic  substances  excreted  into 
the  stomach  or  intestines.  The  treatment  should  be 

^ie  a,d'ng  °f  the  removal  of  these  sub¬ 
stances.  The  use  of  opium  and  its  alkaloids  for  the  con- 

S°L°i  “ausea  a”d  vomiting  is  contraindicated.  Lavage 

venertllt0m-ach  18  a  much  more  rational  procedure,  and 

onlv  tnyr§1VeS  ?ellefI  The  USe  of  cathartics  is  of  aid,  not 
only  in  removing  toxic  substances  which  have  been 

tion^^toGc  the,b°we1’  bufc  also  in  preventing  the  absorp- 
t  on  of  toxic  substances  formed  in  the  intestine.  As 

t^choieVof  re„quei?tily  attended  by  nausea  and  vomiting, 
Tht  f  a  cathartic  is  often  a  difficult  matter 

The  salines  when  they  can  be  retained  by  the 
stomach,  meet  the  indications,  especially  when  the  Elimi¬ 
nation  of  water  from  the  tissues  is  desired.  ThecoEpouEd 
powder  of  ]a  ap,  in  dosage  of  *  to  1  drachm,  has  lonXen  a 
favourite  cathartic  in  uraemia,  and  can  be  given  for  soEe 
time  without  producing  intestinal  irritation.  When  the 
stomach  is  irritable,  however,  it  is  not  well  borne 

fatf,lum  m  d°Sage  0f  t0  ISUor  elaterin  in  the 

same  dosage,  may  be  given  every  three  or  four  hours  until 
free  catharsis  is  produced.  If  combined  with  the  extract 


of  hyoscyamus,  the  tendency  to  induce  griping  is 
trolled.  The  claim  has  been  made  that  elate  rium  ha 
power  of  increasing  the  elimination  of  nitrogen  by; 
intestine,  and  that  when  administered  in  small  doses 
or  three  times  a  day,  it  often  rapidly  removes  most  o 
symptoms  of  acute  and  chronic  uraemia  and  reduces 
oedema  present,  even  though  it  does  not  bring  a 
marked  purging.  The  mercurials,  either  alone  or  in  c 
bination,  are  believed  by  many  to  be  the  most  bene) 
of  the  cathartics.  In  chronic  uraemia,  the  use  of 
eurial  .  cathartics  often  relieves  the  symptoms  i 
markedly.  The  relief  is  not  in  proportion  to  the  cath: 
effect.  Care  must  be  taken  in  the  use  of  mercurials 
the  cathartic  action  is  fairly  marked,  however  fo 
chronic  nephritis,  if  the  mercury  is  absorbed,  salivatir 
especially  likely  to  occur.  Further,  in  chronic  nephi 
the  more  irritating  cathartics,  such  as  are  employed  in 
treatment  of  chronic  constipation  of  the  atonic  type,  r 
be  used  with  great  caution,  as  frequently  they  seen 
cause  increased  absorption  from  the  intestines  of  t 
material,  and  thus  may  bring  on  acute  uraemic  sympfi 

The  uraemic  diarrhoea  is  undoubtedly  the  result  of 
system  to  eliminate  toxins,  and  no  attempt  should 
made  to  check  it. 

Elimination  by  the  skin  by  means  of  hot  packs, 
vapour  baths,  or  electric  light  baths,  is  very  import 
The  electric  light  bath  induces  diaphoresis  rap 
without  raising  the  temperature  of  the  surrounding  ai 
high  as  is  necessary  with  the  ordinary  hot  air  bath, 
claim  has  been  made  that  the  amount  of  elimination 
the  skin  is  greater  under  its  action  than  by  other  fo 
of  diaphoresis ;  patients  are  not  prostrated,  and  its 
can  be  continued  for  a  long  time. 

Piloearpin,  while  the  most  powerful  of  the  inte 
diaphoretics,  is  not  always  safe  on  account  of  its  tende 
to  depress  the  heart.  The  liability  to  induce  secret; 
from  mucous  membranes,  as  well  as  from  the  skin,  n: 
be  borne  in  mind,  for  suffocation  may  be  caused 
unconscious  patients  by  the  salivation  and  free  secrel 
from  the  bronchial  mucous  membrane.  It  has  b 
noted,  however,  that  in  chronic  nephritis  with  imper 
action  of  the  skin,  piloearpin  given  in  small  doses  ol 
causes  a  diminution  of  the  symptoms. 

The  treatment  as  above  outlined  is  in  nowise  spec 
This  must  naturally  be  the  case  as  long  as  the  disease 
considered  merely  from  the  symptomatic  standpo 
Any  other  plan  of  treatment  can  be  based  only  on  a  rc 
intimate  knowledge  of  the  etiological  factors  of 
disease,  and  unfortunately  this  knowledge  is  still  v 
scanty. 

In  the  past  years  much  work,  both  clinical  and  exp 
mental,  has  been  done  with  the  idea  of  making  clear 
true  nature  of  uraemia.  The  simplest  and  earliest  expla 
tion  given  was  that  the  uraemic  condition  is  due  to 
retention  in  the  blood  of  substances  which  normally  h 
no  difficulty  in  passing  the  kidney.  Of  these  substan 
first  urea,  and  later  uric  acid,  kreatin,  kreatinin,  t 
potassium  salts,  have  been  thought  to  be  the  toxic  agei 
This  explanaGon  falls  to  the  ground,  however,  when  i 
known  that  the  presence  of  any  of  these  substances  in 
blood  in  a  far  greater  amount  than  could  be  the  cast 
retention,  is  productive  of  no  such  symptoms  as  occui 
uraemia,  and  in  experiments  in  which  double  neph recto 
is  performed,  although  death  occurs  in  a  comparativ 
short  time,  the  condition  of  the  animal  shows  no  rest 
blance  to  uraemia.  The  same  can  be  said  concern 
clinical  cases  in  which  there  is  complete  anuria  of) 
lasting  several  days.  In  these  cases,  as  Krehl  points  c 
the  circulatory  changes  and  the  convulsions  are  absi 
entirely. 

Herter  states  that  a  patient  is  in  grave  danger 
developing  unmistakable  signs  of  uraemia  whenever  1 
urea  content  of  the  blood  increases  beyond  0.2  per  ce> 
and  that  a  fatal  issue  will  invariably  occur  within  a  f 
weeks  in  patients  in  whom  the  urea  content  of  the  blc 
amounts  to  more  than  0.3  per  cent.  This,  however,  is 
proof  that  the  excess  of  urea  has  any  causal  relations! 
to  the  symptoms. 

It  is  known  that  the  kidney  has  other  functions  th 
that  of  excretion.  Thus  it  has  to  do  with  certain  p' 
cesses  of  tissue  metabolism,  the  pairing  of  glycocol  w 
benzoic  acid  being  an  example.  The  idea  has  be 
advanced  that  the  diseased  kidney  is  unab’e  to  carry 
these  processes,  and  that  this  gives  rise  to  the  presence 
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toxic  substances  in  the  blood.  Were  the  explanation 
true, however,  one  would  expect  typical  uraemic  symptoms 
'to  exist  after  nephrectomy.  This,  as  has  been  just  stated, 
s  not  the  case. 

Since  the  time  of  Brown-Sdquard  many  attempts  have 
jeen  made  to  explain  uraemia  by  some  abnormality  in  an 
nternal  renal  secretion.  No  definite  proof  has  been 
wrought  forward  that  such  a  secretion  actually  exists, 
nuch  less  that  it  has  any  relationship  to  uraemia. 

Although  no  proof  of  the  existence  of  any  definite  sub¬ 
dance  which  causes  uraemia  has  been  given,  the  general 
relief  is  that  the  condition  is  due  to  toxic  substances  in 
he  blood.  Examination  of  the  blood  in  uraemic  cases  by 
neans  of  freezing-point  determinations  shows  that  the 
nolecular  concentration  is  increased.  That  the  increased 
•oncentration  is  due  to  an  accumulation  of  organic  mole- 
ales  is  shown  by  the  fact  that  the  electrical  conductivity 
s  not  materially  increased.  The  nature  of  these  organic 
ubstances  is  completely  unknown,  although  considerable 
/ork  on  this  subject  has  been  recently  done.  They  are 
[uite  different  from  the  substances  which  give  rise  to  the 
oxicity  of  the  urine  in  uraemic  cases.  These  latter  are 
norganic  substances  and  appear  to  consist  of  potassium 
alts  chiefly.  Although  toxic  they  fail  to  induce  the 
ypieal  uraemic  condition. 

Recently  Suner  has  endeavoured  to  throw  some  light  on 
he  toxic  nature  of  the  blood  in  uraemia.  He  has  shown 
hat  an  extract  obtained  from  uraemic  blood  clots,  by 
leans  of  a  saline  solution,  induces  an  inhibitory  action 
pan  the  secretory  activity  of  the  renal  epithelium.  More 
/pical  effects  were  not  obtained,  however.  The  question 
as  been  approached  lately  from  a  different  standpoint, 
his  has  been  rendered  possible  by  the  advances  in 
nowledge  concerning  cytotoxins.  It  is  known  that  just 
3  the  animal  organism  is  influenced  by  bacterial  cells 
ad  their  products,  the  toxins,  so  does  it  react  to  foreign 
ssue  cells,  juices,  and  their  active  decomposition  pro- 
ucts,  when  these  are  injected  subcutaneously  or 
itravenously.  A  neplirolytic  serum  of  a  rabbit — that  is, 
ie  juice  obtained  by  the  expression  of  a  finely-divided 
idney  of  a  rabbit — when  injected  into  an  animal  of 
lother  species,  as  a  dog,  induces  very  definite  toxic 
/mptoms.  Very  severe,  persistent  albuminuria  is  noticed, 
id  pronounced  effects  upon  the  circulation  and  nervous 
"stem  have  been  observed.  The  nervous  symptoms  are 
iost  striking,  and  consist  of  general  convulsions  or  deep 
>ma.  When  these  symptoms  occur,  the  animal  usually 
ies  within  six  hours.  According  to  Ascoli,  even  when  a 
'phrolytic  serum  from  an  animal  is  injected  into  another 
the  same  species,  changes  in  the  kidney  of  the  injected 
limal  may  sometimes  be  brought  about.  This  is 
ddenced  by  the  occurrence  of  albumen  and  the  presence 
cylindrical  casts  and  renal  cells  in  the  urine.  These 
fects  come  on  after  a  latent  period  of  from  four  to  eight 
iys,  and  may  persist  for  weeks  and  months.  Usually 
her  symptoms  are  not  present,  but  occasionally  death 
curs,  the  post-mortem  examination  revealing  extensive 
renchymatous  renal  inflammation.  Ascoli  points  out 
e  possibility  of  nephrolysins  being  taken  up  in  the 
•culation  in  cases  of  renal  disease.  He  shows  that  the 
ood  serum  in  dogs  in  whom  renal  inflammation  has 
en  induced  artificially  contains  a  substance  capable  of 
using  quite  pronounced  albuminuria  when  injected  into 
ulthy  animals  of  the  same  species.  Ascoli  seems  to 
ln  quite  strongly  toward  the  belief  that  in  renal  disease 
phrolysins  are  formed,  and  that  these  may  be  of  much 
portance  in  explaining  the  etiology  of  uraemia.  His 
periments  are  not  altogether  convincing,  however,  and 
the  present  time  too  little  work  has  been  done  to  throw 
ich  light  on  this  phase  of  the  question.  Even  admitting 
ormation  of  nephrolysins  in  renal  disease,  the  r61e  these 
ly  in  uraemia  can  be  at  present  only  a  matter  of 
'culation. 

The  belief  is  quite  prevalent,  that  there  is  present  in 
icmia  a  derangement  of  normal  tissue  metabolism. 
e  diminution  of  urea  nitrogen  and  the  increase  of 
ier  substances,  especially  ammonia,  point  strongly  to 
s.  The  perverted  metabolism  might  be  merely  an 
•ompaniment  of  a  nephrotoxic  action,  or,  on  the  other 
id,  it  might  be  directly  caused  by  this.  Whatever  its 
g>n,  it  might  easily  give  rise  to  substances  which 
cctly  bring  about  the  symptom?.  In  this  connexion  it 
\  '^resting  to  consider  other  pathological  states  accom- 
ned  by  similar  symptoms.  One  of  these  may  be 
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brought  about  experimentally  by  an  operation  which 
throws  out  the  liver  from  the  functional  standpoint.  To 
do  this  the  portal  vein  is  made  to  connect  with  the  inferior 
vena  cava  by  means  of  a  lateral  anastomosis,  and  is  then 
tied  off  just  above  the  anastomosing  point.  This  is  the 
well-known  Eck’s  fistula,  and  results  in  sending  the  portal 
blood  directly  into  the  vena  cava.  The  detoxifying  power 
of  the  liver  is  removed,  or,  at  least,  markedly  delayed  in 
action,  and  substances  coming  from  the  intestinal  tract 
are  distributed  throughout  the  rest  of  the  body  in  the 
form  in  which  they  are  absorbed.  On  feeding  meat  to 
animals  which  have  undergone  the  operation,  symptoms 
somewhat  analogous  to  uraemia  are  induced. 

In  a  recent  paper  on  cyclic  vomiting  by  Howland  and 
Richards,  the  conclusion  is  reached,  from  urinary 
examination,  that  there  is  present  in  this  condition  a 
diminution  in  general  oxidative  changes  in  the  body. 
There  is  found  in  the  urine  here,  especially  preceding  and 
during  the  early  stages  of  the  attack,  large  amounts  of 
indican.  The  indican  comes  from  putrefactive  changes  in 
the  intestinal  tract  and  is  absorbed  as  indol,  which  is 
oxidized  in  the  body  to  indican.  Indol,  when  given  to 
animals  in  large  amounts,  is  non-toxic,  owing  to  its  rapid 
change  to  the  inert  indican.  Howland  and  Richards 
induced  in  animals  a  condition  of  diminished  tissue 
oxidation  by  means  of  potassium  cyanide,  chloroform,  or 
partial  occlusion  of  the  trachea.  They  found  that  when 
indol,  which  under  these  conditions  would  be  oxidized 
only  very  slowly,  was  administered  to  these  animals,  it 
induced  a  very  characteristic  train  of  symptoms.  These 
symptoms  resemble  those  of  uraemia  in  a  striking 
manner. 

In  cholaemia  and  acute  yellow  atrophy  of  the  liver  and 
certain  other  diseases  the  symptoms  again  resemble  those 
of  uraemia,  and  yet  those  diseases  are  generally  considered 
far  apart  from  each  other  as  far  as  etiology  is  concerned. 
Undoubtedly  the  primary  cause  is  quite  different  in  each 
instance,  and  yet  the  most  striking  symptoms  point  to  an 
intoxication  by  some  common  or  very  closely-related 
poisons.  It  seems,  further,  quite  probable  that  there  is 
present  in  all  these  cases  a  condition  of  abnormal  tissue 
metabolism,  and  that  this  is  a  factor  of  extreme  impor¬ 
tance.  In  fact,  from  analogy,  at  least,  it  seems  more  than 
likely  that  the  symptoms  of  uraemia  may  be  explained 
better  as  due  to  the  direct  action  of  products  of  perverted 
metabolism  than  to  the  action  of  a  nephrotoxin.  But 
this  is  as  far  as  we  can  go  with  safety  in  explaining  the 
etiology  of  uraemia.  We  seem  justified  at  present,  how¬ 
ever,  in  believing  that  the  cause  of  the  symptoms  is  the 
presence  of  toxic  substances  circulating  in  the  blood, 
substances  which  exert  their  chief  influence  on  the  central 
nervous  system  and  the  circulation.  Any  specific  treat¬ 
ment  for  the  condition  must  have,  then,  for  its  object  the 
removal  of  these  unknown  substances. 

The  removal  of  the  toxins  can  be  best,  brought  about 
by  venesection.  This  offers  the  best  result  when  the 
attack  comes  on  suddenly  in  acute  nephritis  in  a  pre¬ 
viously  robust  patient  with  high  blood  pressure.  In  such 
cases  12  oz.  to  24  oz.  of  blood  may  be  removed.  In  weak 
and  debilitated  patients  and  in  uraemia  occurring  in 
chronic  cases,  venesection  is  not  so  well  borne,  and  the 
relief  of  the  symptoms  may  be  more  than  counterbalanced 
by  the  depression  which  follows.  The  toxicity  of  a  sub¬ 
stance  is  generally  proportionate  to  its  degree  of  concen¬ 
tration.  It  would  seem  desirable  also,  then,  to  diminish 
the  concentration  of  the  poison  in  the  blood,  and  for  this 
purpose  the  introduction  of  large  amounts  of  normal 
saline  may  be  made  use  of.  It  is  not  improbable  that  the 
toxins  are  excreted  by  the  intestine,  and  colon  irrigation 
with  saline  solution  may  be  of  aid.  The  use  of  the  saline 
has  the  additional  advantage  in  that  it  is  often  followed 
by  free  diuresis.  Elimination  of  the  toxins  may  be 
furthered  by  the  administration  of  diuretics  and  diapho¬ 
retics.  In  the  acute  cases,  however,  the  use  of  such 
diuretics  as  caffeine  and  theobromine  is  often  without 
effect.  The  induction  of  diaphoresis  by  means  of  the  hot 
pack  or  pilocarpin  may  be  of  benefit,  but  these  measures 
must  be  carried  out  cautiously,  on  account  of  the  danger 
of  subsequent  depression.  The  electric  light  bath,  as  has 
been  mentioned,  is  usually  preferable.  The  use  of 
oxygen,  which  has  been  so  warmly  advocated  of  late, 
can  have  no  direct  effect  upon  the  toxins,  and  any 
good  results  which  follow  it  must  be  ascribed  to  other 
causes. 
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Dr.  N.  S.  Davis  (Chicago)  said :  Total  cessation  of  urine 
flow  does  not  lead  to  development  of  uraemic  symptoms. 
The  cause  of  uraemia  is  unknown,  but  certain  points  act  as 
guides  in  treatment.  Two  things  are  essential,  cessation 
of  food  and  cleansing  of  the  gastro-intestinal  tract.  The 
liver  plays  a  part  in  uraemia.  This  is  indicated  by  various 
facts.  The  symptoms  in  cholaemia  are  correlated  to  those 
of  uraemia,  and  in  the  late  stages  of  chloroform  poisoning 
with  dissociation  of  the  liver  cells  there  are  gastro¬ 
intestinal  and  secondary  renal  disorders.  Further,  the 
diminution  in  the  urea  output  suggests  that  disturbance 
of  the  liver  is  an  important  factor  in  the  provocation  of 
uraemia. 

Professor  O.  T.  Csborne  (Yale)  said:  I  think  the  mal- 
metabolism  of  the  liver,  allowing  more  nitrogen  to  go  into, 
or  remain  in,  ammonia  formation  and  less  into  urea,  is  a 
large  factor  in  so-called  uraemia.  In  other  words,  I  am 
not  convinced  that  uraemia  is  due  to  diseased  kidneys 
alone.  I  think  there  is  strong  evidence  of  an  internal 
secretion  of  the  kidney,  without  which  a  patient  cannot 
live,  but  with  which  he  can  tolerate  a  serious  nephritis  as 
evidenced  by  albumen  and  casts.  I  find  thyroid  feeding 
an  efficient  means  of  preventing  uraemic  convulsions  and 
increasing  the  urine  output,  though  it  will  probably  not 
save  life  in  chronic  nephritis.  The  tone  of  the  circulation 
must  always  be  reckoned  with  in  nephritis,  and  any  treat¬ 
ment  of  nephritis  or  uraemia  should  be  modified  by  the 
condition  of  the  heart  and  blood  vessels. 

Dr.  S.  Solis  Cohen  (Philadelphia)  said  :  It  must  not  be 
forgotten  that  uraemia  is  a  phenomenon  of  pathologic 
kidneys.  Removal  or  destruction  of  normal  kidneys  need 
not,  therefore,  produce  it  ;  nevertheless,  they  produce 
death  by  loss  of  kidney  function.  Therefore,  we  ask  the 
physiologists,  What  is  the  kidney  function  ?  Evidently  it 
is  complex.  Our  gain  in  knowledge  has  enlarged  the  vista 
of  our  ignorance.  One  point  may  be  made  :  Meltzer  has 
shown  that  in  normal  frog's  bile  exist  two  poisons — a 
tetanogenic  and  a  paralysant  poison.  Call  these  A  and  B. 
When  they  exist  in  neutralizing  proportions  there  is  no 
cliolaemic  intoxication.  If  by  excess  of  A  or  diminution 
of  B,  A  becomes  disproportionately  great,  we  have  spasm, 
or,  if  B  becomes  disproportionately  great,  we  have  para¬ 
lysis.  Uraemia,  or,  at  least,  urinaemia,  probably  depends 
on  a  similar  condition  of  disturbed  balance.  If  ©ne 
chooses  to  limit  the  term  “  uraemia”  to  convulsive  seizures 
or  coma,  then  some  other  term  must  be  found  for  the  out¬ 
standing  phenomena  of  kidney  failure.  But  we  must  not 
forget  that  these  exist.  To  show  the  effect  of  altered  blood 
pressure  on  the  excretion  of  urine,  Dr.  Solis  Cohen  cited  a 
■case  of  vasomotor  ataxia  in  which  slight  lowering  of 
pressure  was  accompanied  by  extensive  perspiration,  with 
polyuria  and  great  lowering  of  pressure  by  suppression  of 
urine  without  toxic  symptoms.  There  was  probably  no 
kidney  lesion,  although  albumen  occasionally  leaked — he 
could  use  no  other  term — into  the  urine. 


OPSONINS  AND  BACTERIAL  VACCINES. 

By  G.  W.  Ross,  M.A.,  M.B. Toronto,  M.R.C.P.Lond., 

Toronto. 

I  need  hardly  tell  you  that  in  the  short  space  of  time  at 
my  disposal  I  shall  be  quite  unable  to  discuss  in  any 
detail  this  already  considerable  subject.  I  propose  to  refer 
briefly  to  the  bare  principles  of  the  opsonic  theory,  and 
then  to  consider  the  principles  and  practice  of  therapeutic 
inoculation  with  illustrative  cases. 

Let  me  first  of  all  recall  to  your  minds  certain  important 
characters  of  the  antibacterial  substances  in  the  blood 
known  as  opsonins. 

1.  Opsonins  act  by  chemically  uniting  with  the  invading 
bacteria  and  so  altering  them  that  the  leucocytes  are  able 
to  phagocyte  the  bacteria  and  destroy  them.  It  is  im¬ 
portant  to  remember  that  these  substances  do  not  stimulate 
or  otherwise  affect  the  leucocytes. 

2.  It  is  probable  that  there  are  many  varieties  of 
opsonins  present  in  the  blood  plasma,  each  having  to  do 
with  combating  a  particular  kind  of  mierobic  invasion. 

3.  Opsonins  have  been  shown  to  be  distinct  from  other 
bacteriotropic  substances,  such  as  the  bacteriolysins,  the 
agglutinins,  and  the  antitoxins. 

The  role  of  the  leucocyte  now  calls  for  attention. 
Wright  and  Douglas  and  Bulloch  have  shown  that  the 


leucocytes  of  people  in  good  or  in  ill  health  have  the  san 
ability  for  phagocytosis,  provided  only  that  the  bacter 
have  been  acted  upon  by  the  same  blood  serum.  If  th 
be  so,  then  the  amount  of  phagocytosis  of  bacteria  dete 
mined  in  any  given  preparation  is  an  indication,  not 
leucocytic  activity,  but  of  the  richness  of  the  plasma 
those  substances  which  are  essential  for  phagocytosis 
namely,  the  opsonins. 

The  opsonic  content  of  any  blood,  therefore,  is  arrivi 
at  by  comparing  the  amount  of  phagocytosis  observed; 
a  result  of  the  activity  of  its  serum  with  the  amount 
phagocytosis  observed  in  the  case  of  a  normal  serum  usq 
as  control.  The  figure  so  obtained  is  termed  the  “  opson 
index  ”  of  the  patient’s  blood. 

If,  therefore,  we  say  that  a  patient’s  blood  has  ? 
opsonic  index  of  0.5  to  the  tubercle  bacillus,  what  do  \ 
mean?  Simply  that  it  contains  but  one-balf  the  norm 
quantity  of  those  opsonins  which  are  essential  to 
combating  of  the  Bacillus  tuberculosis. 

These,  gentlemen,  ai'e  the  bare  principles  of  the  opson 
theory. 

Therapeutic  Inoculation. 

Let  us  now  pass  on  to  consider  the  treatment  of  bacteri 
infections. 

This  has  been,  and  must  continue  to  be,  either  tl 
surgical  removal  of  a  bacterial  focus  (such  as  is  done  wi 
a  small  patch  of  lupus  vulgaris)  or  the  determination 
an  adequate  antibacterial  substance  to  the  focus  (such 
is  possibly  done  by  the  application  of  carbolic  acid  to 
furuncle,  or  by  therapeutic  inoculation  of  an  appropria 
bacterial  vaccine). 

It  is  important  to  consider  antibacterial  or  bacteri 
tropic  substances  for  a  moment.  They  may  convenient 
be  divided  into  : 

A.  Chemical  antiseptics  extracorporeal  in  origin,  such 
carbolic  acid  and  perchloride  of  mercury. 

B.  Immunizing  substances  intracorporeal  in  origin,  sui 
as  the  bacteriolysins,  the  agglutinins, ;  the  antitoxins,  tl 
opsonins,  and  probably  others  as  yet  undiscovered. 

Hitherto  we  have  pinned  our  faith  to  chemical  an 
septics,  and  the  history  of  medical  therapeutics  is  reple 
with  failures  of  the  many  varieties  of  chemical  antisept 
to  control  bacterial  infections.  To-day  there  are  but  t\ 
left,  namely,  quinine  and  mercury,  and,  strange  to  sa 
both  of  these  antiseptics  are  effectual  in  diseases  whi' 
are  protozoal  in  origin,  and  not  bacterial. 

In  surgery  even,  the  efficacy  of  antiseptics  is  being  mo 
and  more  questioned.  There  is  a  large  and  increase 
school  that  practises  asepsis ;  and  furthermore,  £ 
Almroth  Wright  has  recently  shown  that  the  applicati< 
of  antiseptics  to  a  healthy  wound  may  predispose 
bacterial  invasion  because  of  the  fact  that  the  natui 
bacteriotropic  substances  of  the  body  fluids  are  cot 
pletely  neutralized,  even  by  weak  solutions  of  antiseptic 

Since,  therefore,  chemical  '  antiseptics  have  prov 
somewhat  disappointing,  we  naturally  turn  with  renew 
hope  to  the  other  great  class  of  bacteriotropic  substanci 
namely,  the  immunizing  substances. 

The  best  known  of  these  is  the  antitoxin  of  diphther 
Of  this  I  need  not  speak.  The  bacteriolysins  and  t 
agglutinins  have  so  far  not  knowingly  been  exploited 
any  great  extent  in  the  production  of  artificial  immunii 
The  <  opsonins,  however,  demand  especial  consideratf 
because  of  the  important  position  they  have  already  cor 
to  occupy  in  a  rational  system  of  therapy. 

I  shall  first  of  all  submit  to  you  a  classification 
bacterial  disease  that  has  emerged  from  many  thousan 
of  estimations  of  the  opsonic  power  of  the  blood  in  almc 
every  variety  of  mierobic  infection. 

A.  Diseases  in  which  the  Bacterial  Process  is  Stric 
Localized  (that  is  to  say,  in  which  the  focus  is  shut  1 
from  the  lymph  and  blood  circulations). — This  cla 
includes  almost  all  chronic  infections.  I  will  cite  a  ve 
few  as  examples :  Furunculosis,  sycosis,  tuberculo 
adenitis,  lupus,  probably  early  pulmonary  tuberculos 
etc.  In  this  class  the  opsonic  index  of  the  blood  is  p< 
sistently  below  normal  owing  to  the  absence  of  immunizi 

stimuli.  .  1  1  h 

B.  Diseases  in  which  the  Bacterial  Process  is  but  loosely  sn 
off,  especially  from  the  Lymph  Circulation. — These  are  mo 

acute  in  their  course,  and  furthermore,  are  con t inrun 
sending  into  the  circulation  immunizing  stimuli  in  the  101 
of  the  bacterial  products  of  the  infection.  Consequen  . 
the  opsonic  index  tends  to  fluctuate  from  high  to  0 
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The  best  example  of  this  class  is  ordinary  fibro-caseous 
pulmonary  tuberculosis. 

C.  Diseases  in  ichich  the  Bacterial  Infection  is  in  the  Blood 
Stream. — This  class  includes  amongst  others,  ordinary 
septicaemia,  Malta  fever,  enteric  fever,  and  ulcerative 
endocarditis.  It  is  probable,  moreover,  that  most  of  the 
acute  infectious  fevers  are  included  here.  The  outstanding 
'clinical  characteristic  of  diseases  of  this  class  is  that  they 
tend  quickly  to  cure  or  to  death.  It  is  probable  that  the 
opsonic  index  in  these  diseases  is  usually  below  normal. 
We  need  not  stop  to  discuss  the  reason  for  this. 

The  above  observations  acquire  especial  interest  and 
importance  from  a  therapeutic  standpoint,  because  it 
would  seem  that  chronicity  of  a  bacterial  infection  is 
dependent  upon  a  deficiency  of  particular  bacteriotropic 
substances,  and  furthermore  that  the  increase  of  these 
substances  by  a  proper  inoculation  with  an  appropriate 
bacterial  vaccine  will  usually  determine  the  eradication 
of  the  infection. 

The  general  principles  of  treating  any  bacterial  invasion 
fiter  the  manner  of  Sir  Almroth  Wright  and  Captain 
Douglas  are  briefly: 

1.  Isolate  in  pure  culture  (he  causative  micro- 
)rgani?m. 

2.  Estimate  the  opsonic  power  of  the  patient's  blood 
;o  this  micro-organism. 

3.  If  the  opsonic  index  be  at  or  below  normal, 
prepare  and  standardize  a  vaccine  from  this  micro- 
)rganism. 

4.  Inoculate  the  patient  with  this  vaccine  with  appro¬ 
priate  doses  and  at  proper  intervals  as  shown  by  a 
ystematic  estimation  of  the  opsonic  content  of  the 
(atient’s  blood. 

We  ought,  perhaps,  to  consider  for  a  moment  what 
upervenes  upon  the  inoculation  of  a  proper  dose  of  a 
>acterial  vaccine.  Shortly  after  inoculation  there  is  a 
depreciation  in  the  amount  of  the  opsonic  content  of  the 
flood;  this  is  the  negative  phase  of  Wright  and  Douglas, 
ffter  a  variable  period  this  phase  of  depreciation  passes 
iff,  and  there  is  an  increase  in  the  amount  of  the  opsonins 
bove  the  original  point.  This  is  the  positive  phase, 
vfter  a  time  the  blood  tends  to  return  to  the  antecedent 
ondition.  These  considerations  are  not  academic,  but 
most  practical,  because  they,  and  they  alone,  tell  us  when 
0  reinoculate.  The  cardinal  principle  is  to  reinoculate 
mly  when  we  observe  (by  examination  of  the  patient’s 
flood)  that  the  positive  phase  of  opsonic  power  is  waning. 
7e  must  never  reinoculate  during  a  negative  phase,  or  we 
rill  still  further  drive  down  the  bacteriotropic  power  of 
he  patient’s  blood  and  do  him  harm. 

Let  us  now  consider  that  first  great  class  of  bacterial 
afections  referred  to  above — namely,  those  in  which  the 
irocess  is  strictly  localized.  I  can,  perhaps,  best  illustrate 
he  method  of  approach  to  a  case  by  referring  in  some 
etail  to  a  case  of  empyema  which  I  treated  at  the  Victoria 
’ark  Chest  Hospital,  London. 

The  patient,  a  male  aged  20,  was  under  the  care  of  Dr.  Glover 
yon.  He  developed  right-sided  empyema,  which  was  treated 
y  resection  of  a  portion  of  a  rib,  evacuation  of  the  pus,  and 
rainage.  Seven  weeks  later,  in  spite  of  careful  surgical 
■eatment,  the  wound  was  discharging  §  ss  of  pus  every  day, 
i  ad  a  sinus  quite  4  in.  long  persisted.  I  investigated  the  pus 
acteriologically,  and  obtained  a  pure  culture  of  the  pneumo- 
mcus  of  Fraenkel.  With  this  organism  I  estimated  the  quan- 
ty  of  pneumococcic  opsonins  present  in  the  patient’s  blood — 
latis  to  say,  I  determined  the  patient’s  opsonic  index  to  the 
aeumococcus.  This  I  found  to  be  1.0,  or  normal.  In  spite  of 
j  ie  fact  that  there  was  no  deficiency  of  the  pneumococcic 
.  asonins,  I  still  thought  that  I  might  do  good  if  I  could 
j  ‘crease  their  quantity  to  a  point  well  above  normal,  for  it 
lemed  probable  that  the  thick  pyogenic  membrane  of  a 
1  lfomc  empyema  would  so  impede  the  flow  of  lymph  to  the 
icterial  foci  that  normal  lymph  would  have  insufficient 
J  isonic  power  to  prevent  the  growth  of  bacteria  there.  I  there- 
,re  Prepared  a  vaccine  by  inoculating  a  dozen  milk-agar  tubes 
‘tb  the  pneumococcus  I  bad  isolated  from  the  patient’s  pus. 
aving  obtained  a  vigorous  growth,  I  removed  the  colonies 
I  °i?0^e  a8ar  tubes  to  normal  salt  solution.  This  I  sterilized 
.  w  C.,  and  then  standardized.  I  gave  the  patient  a  quan- 
ty  of  my  vaccine  containing  100,000,000  pneumococci.  On  the 
V  following  this  first  inoculation  his  opsonic  index  shot  up 
om  1.0  to  2.5,  that  is  to  say,  he  had  more  than  doubled  the 
lantity  of  his  pneumococcic  opsonins.  During  a  period  of 
0  weeks  he  had  three  inoculations,  and  upon  each  occasion 
ere  followed  an  exaltation  of  the  opsonic  index.  The 
mical  result  was  very  striking.  At  the  end  of  the  first  week 
treatment  there  was  a  diminution  of  the  discharge,  and  a 
i  ,ortening  of  the  sinus.  At  the  end  of  two  weeks  the  dis- 

4 


charge  had  entirely  ceased,  and  the  sinus  had  closed.  All  that 
remained  was  a  scab  covering  the  original  wound.  The  patient 
left  the  hospital  a  few  days  later,  and  went  to  work  at  once. 
He  has  remained  quite  well  since. 

After  a  similar  fashion  do  we  approach  all  forms  of 
localized  bacterial  infection  in  which  we  are  able  to 
isolate  and  cultivate  the  particular  micro-organism. 
Those  infections  due  to  the  Staphylococcus  pyogenes  require 
a  staphylococcic  vaccine.  The  more  common  of  these 
conditions  are  pustular  acne,  furunculosis,  sycosis.  Of 
these,  I  have  treated  2  cases  of  severe  chronic  acne  with 
success,  and  1  case  of  intractable  furunculosis.  I  know, 
moreover,  that  sycosis,  as  a  rule,  reacts  readily  to 
inoculation  without  having  recourse  to  epilation. 

Furthermore,  such  conditions  as  Bacillus  coli  or  proteus 
or  pneumococcic  cystitis  and  the  various  chronic  staphy¬ 
lococcic  and  streptococcic  infections,  and  many  others, 
are  usually  amenable  to  inoculation  treatment.  But  by 
far  the  most  important  variety  of  local  infections  hitherto 
treated  has  been  that  due  to  the  bacillus  of  tuberculosis — 
important  chiefly  because  of  the  extraordinary  success 
that  has  been  achieved  by  inoculating  with  new  tuberculin, 
safeguarded  by  estimations  of  the  opsonic  index. 

I  have  seen  or  known  of  cases  representative  of  the 
following : 

1.  Lupus  and  tuberculous  ulceration  of  the  skin  and 
subcutaneous  tissues. 

2.  Tuberculous  disease  of  bones  and  joints. 

3.  Tuberculous  cystitis. 

4.  Tuberculous  nephritis. 

5.  Tuberculous  epididymitis. 

6.  Tuberculous  peritonitis. 

7.  Tuberculous  adenitis. 

8.  Tuberculous  laryngitis. 

9.  Tuberculous  iritis. 

10.  Early  pulmonary  tuberculosis. 

I  have  treated  a  number  of  cases  of  localized  tubercu¬ 
losis  during  my  work  at  the  Victoria  Park  Chest  Hospital, 
and  I  propose  to  refer  briefly  to  some  of  them. 

Lupus. — I  have  treated  with  success  one  case  of  dry 
lupus  of  four  years’  standing. 

The  second  case  of  lupus  was  that  of  a  girl  of  16,  whose 
lupus  began  when  she  was  9  months  old.  She  had  been 
scraped  by  the  surgeons  nine  times,  she  had  had  .r-ray 
treatment  for  two  years,  Finsen  light  for  six  months,  and 
ultra-violet  rays  for  two  months.  In  spite  of  all,  however, 
the  disease  steadily  advanced,  and  when  I  first  saw  her 
her  face  and  neck  below  her  eyebrows  was  almost  com¬ 
pletely  covered  with  dirty -looking  patches  of  lupus. 
There  was  considerable  ulceration,  crusting,  and  oozing. 
There  were  several  other  patches  on  her  arms  and 
shoulders. 

So  extensive  and  so  chronic  was  the  condition  that  I 
felt  that  the  case  was  almost  hopeless.  Much  to  my 
surprise,  however,  great  improvement  followed  three 
months’  careful  inoculations  with  tuberculin  and  with 
staphylococcus  vaccine.  The  latter  was  used  to  combat 
the  secondary  pus  infection  which  I  thought  was  chiefly 
responsible  for  the  crusting  and  oozing. 

When  I  last  saw  her  a  few  weeks  ago  and  after  a  period 
of  six  months,  she  was  quite  a  different  looking  girl.  The 
lupus  ulceration  had  healed  in  many  places  and  the  pus 
infection  was  manifestly  almost  controlled.  I  am  hopeful 
that  ultimately  we  may  succeed  in  entirely  eradicating 
the  disease. 

Another  rather  remarkable  case  was  that  of  a  tuber¬ 
culous  iritis  sent  me  by  Mr.  Lang,  of  Moorfields  Eye  Hos¬ 
pital,  to  whom  I  am  indebted  for  permission  to  refer  to  the 
ease.  Inoculation  was  again  the  last  resort,  previous  to 
enucleation. 

The  patient,  a  boy,  had  definite  tuberculous  nodules  on 
both  irises — two  on  the  left  and  one  larger  one  on  the 
right.  Corneal  opacities  and  keratitis  punctata  consider¬ 
ably  obscured  his  vision.  Under  inoculation  with  tuber¬ 
culin  in  doses  of  milligram  we  could  watch  the 

nodules  slowly  melt  away  and  the  opacities  clear  up,  until 
now,  after  a  period  of  nine  months,  there  is  but  very  little 
to  be  seen  on  either  iris.  There  could  not  be,  to  my  mind, 
more  striking  testimony  of  the  specific  efficacy  of  tuber¬ 
culin  than  such  a  case  as  this  where  we  had  the  foci  of 
disease  before  our  eyes,  and  could  watch  the  changes  that 
took  place  as  the  result  of  inoculation. 

I  have  treated  in  a  similar  way  one  case  of  rather  severe 
tuberculous  cystitis,  the  diagnosis  of  which  was  deter- 
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mined  by  the  finding  of  tubercle  bacilli  in  the  urine  and 
by  cystoscopic  examination.  After  six  months’  treatment 
by  inoculation  with  tuberculin  the  frequency  of  mic¬ 
turition  and  pain  both  left  him  and  the  tubercle 
bacilli  disappeared  from  his  urine.  Nine  months  sub¬ 
sequently  he  was  in  perfect  health,  and  so  far  as  I 
was  able  to  tell  by  examination  of  his  urine  it  was  quite 
normal. 

Tuberculous  glands,  as  a  rule,  disappear  under  treat¬ 
ment  with  tuberculin.  I  have  had  two  such  cases.  In  one 
the  glands  diminished  rapidly ;  in  the  other  case  the 
progress  was  slower,  but  large  masses  decreased  greatly  in 
size,  and  at  the  present  time,  in  place  of  unsightly  lumps, 
they  are  just  palpable.  The  general  experience  of  those 
who  have  treated  cases  of  tuberculous  glands,  and  also 
tuberculous  disease  of  the  genito-urinary  system  (such  as 
cystitis  and  epididymitis)  is  that  these  conditions  are 
especially  amenable  to  inoculation  with  tuberculin. 

Let  us  now  consider  briefly  pulmonary  tuberculosis. 
From  the  opsonic  standpoint  there  are  two  great  classes. 
In  one  of  these  the  process  is  localized  and  the  opsonic 
power  is  low;  in  the  other  the  process  is  not  strictly 
localized  and  the  opsonic  power  fluctuates  from  day  to 
day.  In  the  first  class  are  included  most  cases  of  early 
phthisis,  and  in  the  second  the  moderately  advanced  or 
advanced  cases.  I  have  treated  7  cases  in  the  second 
and  more  severe  class  with  tuberculin,  and  although  as 
a  rule  symptoms  were  alleviated  and  the  condition  of 
the  patient  improved,  still  I  am  sure  that  nothing 
substantial  was  gained  by  inoculation,  nor  do  I  believe 
that  even  moderately-advanced  pulmonary  tuberculosis 
will  ever  be  controlled  or  cured  by  tuberculin. 

As  concerns  the  early  cases,  however,  I  hold  strongly 
to  the  opposite  opinion.  I  have  treated  6  of  these,  and, 
with  one  exception,  they  were  poor  patients  who  had  to 
earn  their  living  by  hard  work  and  to  live  in  unhealthy 
surroundings.  They  all  showed  marked  improvement, 
as  concerns  such  symptoms  as  cough,  expectoration,  and 
pain.  Whether  the  improvement  observed  is  permanent 
or  not  it  is  too  early  to  say.  One  patient,  however,  whom 
I  treated  for  three  months  at  the  Victoria  Park  Chest 
Hospital,  and  who  showed  marked  and  rapid  improve¬ 
ment,  had  gained  5  lb.  in  weight  and  was  quite  well  after 
the  lapse  of  a  year  in  spite  of  hard  work  as  a  domestic 
servant.  I  show  the  tracing  of  her  opsonic  curve,  and 
you  will  see  how  excellently  she  reacted  to  inoculation. 
I  may  also  say  that  the  opinion  I  have  expressed  here 
with  regard  to  the  efficacy  of  new  tuberculin  in  the 
treatment  of  early  pulmonary  tuberculosis,  provided 
that  the  inoculations  are  given  in  proper  dose  and  at 
approximate  intervals,  as  determined  by  estimations  of 
the  opsonic  power  of  the  blood — I  may  say  that  this 
opinion  is  held  by  the  great  majority  of  investigators  in 
England. 

May  I  just  add  one  word  about  that  great  class  of 
•disease  in  which  the  infection  is  in  the  blood?  I  shall 
refer  first  to  a  case  of  ulcerative  endocarditis.  This  girl 
was  treated  by  Captain  Douglas,  who  isolated  a  strepto¬ 
coccus  from  the  patient’s  blood  and  prepared  therefrom  a 
vaccine.  Previous  to  inoculation  with  this  vaccine  anti¬ 
streptococcus  serum  had  been  given  an  extended  trial 
without  producing  any  good  effect.  Inoculation  with 
small  doses  of  the  vaccine,  however,  was  followed  by  a 
marked  rise  in  the  opsonic  power  of  the  blood,  and 
pari  passu  with  this  there  was  a  fall  of  the  tempera¬ 
ture  and  a  marked  improvement  in  the  clinical  condition. 
The  ultimate  result  was  that  the  patient  got  quite  well. 

My  friend  Staff-Surgeon  Reid,  of  the  Royal  Naval 
Hospital,  Chatham,  has  treated  16  cases  of  Malta  fever, 
and  is  greatly  pleased  with  his  results. 

Wright  has  suggested  (and  with  considerable  reason) 
that  tbe  brilliant  results  of  Chantemesse  in  the  treatment 
of  typhoid  fever  with  his  so-called  antityphoid  serum  are 
not  due  to  its  possessing  any  antitoxic  qualities,  but  to  its 
effect  as  a  vaccine. 

I  feel  that  I  owe  you  an  apology  for  this  somewhat 
cursory  contribution,  but  the  short  space  of  time  at  my 
disposal  has  prevented  a  complete  or  even  an  adequate 
consideration  of  this  important  subject.  If,  however,  I 
have  succeeded  in  even  indicating  to  you  what  has  already 
been  achieved  with  this  newly-forged  instrument  of 
therapy,  and  what  are  its  great  possibilities,  I  shall  be 
more  than  satisfied. 


THE  ACTION  OF  DRUGS  IN  VASCULAR 
HYPERTENSION. 

By  Thomas  L.  Coley,  A.B.,  M.D., 
Philadelphia. 

Attending  Physician  to  the  Methodist  Episcopal  Hospital ;  Fellow 
the  College  of  Physicians  of  Philadelphia,  etc. 

The  methods  of  determining  the  vascular  tension  or  bio 
pressure  in  man  have  not  been  developed  with  exactitui 
owing  to  the  manifest  difficulties  of  subjecting  hum 
beings  to  the  experiments  undertaken  on  animals.  Ho 
ever,  the  past  few  years  have  -witnessed  many  effo 
towards  perfecting  a  satisfactory  method,  and  with  t 
Stanton  instrument,  which  I  have  employed  for  t 
years  in  extensive  series  of  observations.  I  believe 
possess  a  fairly  constant  means  of  recording  the  systo 
and  diastolic  pressure,  and  consequently,  what  is 
times  even  more  important,  the  mean  pressure 
man.  Stanton’s  sphygmomanometer  has  certain  mai 
fest  advantages  over  earlier  instruments,  and  withe 
discussing  these  for  the  present  I  wish  merely  to  stf 
that  the  determinations  on  which  this  paper  is  bas 
were  made  with  the  Stanton  instrument.  The  old 
clinical  methods  of  endeavouring  to  determine  the  tensi 
by  palpating  the  pulse,  noting  the  resistance  offen 
etc.,  while  of  distinct  value  in  certain  cases,  are  entire 
inaccurate  in  others,  as  a  control  experiment  with  a 
good  sphygmomanometer  will  often  illustrate.  As 
example,  in  a  patient  suffering  from  aortic  regurgitati 
we  observe  the  strong  impulse  of  the  radial  under  t 
palpating  finger,  and  the  sudden  collapse  during  whi 
the  vessel  is  soft  and  compressible.  Palpation  offers 
means  of  determining  the  important  question  of  avera 
pressure  in  such  a  case. 

This  contribution  is  presented  before  this  Sect! 
necessarily  in  brief  form  and  as  a  preliminary  to  a  full 
exposition  of  the  studies  on  which  it  is  based.  I  a 
aware,  as  has  been  forced  upon  every  clinician  by  t 
fruits  of  experience,  that  the  drug  control  of  vascul 
hypertension  is,  in  the  vast  majority  of  cases,  the  poorf 
means  of  attaining  the  end  sought.  However,  there 
distinct  use  for  help  from  drugs  in  this  field  as  well  as 
need  of  knowledge  of  such  action.  These  studies  we 
undertaken  with  the  view  of  determining  how  far  we  a 
able  to  modify  high  tension  by  safe  medication.  We  a 
well  aware  that  the  dosage  employed  to  produce  fall 
blood  pressure  is  a  most  important  consideration ;  for 
huge  (toxic)  doses  of  a  drug  must  be  absorbed  before  su 
fall  of  pressure  occurs,  this  can  in  no  sense  be  ascribed 
the  physiologic  action  of  a  therapeutic  dose. 

Vascular  hypertension  is  an  index  of  a  number 
conditions,  a  knowledge  of  the  underlying  cause  beii 
essential  to  adequate  treatment.  As  an  important  pri 
ciple  it  may  be  stated  that  in  many  instances  the  hypt 
tension  is  a  distinctly  conservative  process,  and  no  effc 
should  be  made  to  reduce  it  by  direct  means.  In  son 
familiar  conditions  we  have  no  palpable  evidence 
sclerosis  or  marked  cardiac  change,  the  affected  are 
being  the  abdominal  vessels  and  not  the  peripheral, 
other  cases  there  may  be  marked  sclerotic  changes  in  tl 
peripheral  vessels  with  no  vascular  hypertension — this  ben 
an  index  of  failing  myocai’dium.  We  are  also  aware  that 
certain  patients  with  advanced  sclerosis  the  amount 
pressure  required  to  obliterate  the  pulse  is  not  a  tri 
criterion  of  the  tension,  for  often  considerable  extern 
pressure  is  required  before  any  influence  whatever  can  1 
exerted  on  the  blood  wave  itself  (Bramwell). 

Briefly,  three  factors  contribute  to  the  production 
high  arterial  tension :  (1)  Increased  peripheral  resistanc 
(2)  increase  in  the  strength  of  the  heart,  and  (3)  increa 
in  the  volume  of  the  blood.  Thus  deficient  oxygenatu 
of  the  tissues,  as  in  emphysema  and  certain  other  affe 
tions  of  the  respiratory  apparatus,  and  imperfect  elimin 
tion  of  waste  products,  as  in  renal  disease  and  gout,  resu 
in  a  toxaemic  condition  in  which  the  altered  blood,  actn 
on  the  capillary  walls,  keeps  them  in  a  constant  state 
contraction.  Plethora  and  hypertrophy  of  the  cardi: 
muscle  bring  about  the  same  result,  each  in  its  own  wf 
(Musser).  _  .  , 

The  conditions  which  bring  about  obstruction  in  t 
capillaries  are  (according  to  Broad  bent) :  (1)  Ag 
(2)  heredity,  (3)  diseases  of  the  kidney,  (4)  gout  ai 
lithaemia,  (5)  diabetes  in  the  aged  associated  with  goe 
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'6)  lead  poisoning,  (7)  pregnancy,  (8)  anaemia,  (9) 
emphysema  and  chronic  bronchitis,  (10)  mitral  stenosis. 

From  a  mechanical  standpoint  arterial  pressure  is 
'dependent  upon :  (1)  The  heart,  especially  the  left  ven¬ 
tricle,  (2)  the  arteries,  which  by  their  elasticity  transform 
the  intermittent  action  of  the  heart  into  a  constant  one ; 
3)  the  peripheral  resistance,  produced  chiefly  by  the 
sapillaries  and  small  arterioles  which  are  under  the  con¬ 
trol  of  the  vasomotor  system  ;  and  (4)  the  quantity  of 
blood.  The  latter  factor  varies  so  little  in  a  given  case 
under  ordinary  conditions,  and  the  vasomotor  system  pre¬ 
sents  so  great  a  power  of  accommodation,  that  this  may 
generally  be  left  out  of  consideration  (Stanton). 

^  In  approaching  the  question  of  drug  control  of  hyper¬ 
tension  it  is,  of  course,  of  paramount  importance  to  recog¬ 
nize  the  underlying  causes.  For  instance,  we  believe  that 
the  splanchnic  nerves  regulate  blood  pressure  (from  one 
view-point),  and  that  irritation  of  the  nerves  causes  an 
intra-abdominal  and  often  general  rise  of  blood  pressure. 
Then  we  see  the  wisdom  of  regulating  digestive  disturb- 
inces  and  increasing  the  elimination  of  toxins  by  proper 
measures.  The  mere  presence  of  increased  tension  (unless 
it  be  excessive)  does  not  necessarily  indicate  drug 
treatment. 

There  are  three  general  classes  of  drugs  which  possess  as 
part  of  their  pharmacologic  action  the  lowering  of  blood 
pressure.  Many  of  these  have  no  place  in  therapeutics 
for  this  purpose. 

1.  The  heart  depressants :  Antimony,  veratrum  viride, 
reunite,  alcohol,  potassium  salts,  chloral,  quinine, 
salicylic  acid,  mercury,  arsenic. 

2.  Vasodilators:  Nitrites,  alcohol,  quinine,  salicylic 
rcid,  arsenic,  mercury. 

3.  Purgatives. 

In  the  effort  to  determine  the  effect  on  blood  pressure  of 
many  of  these  drugs,  and  to  study  the  concomitant  sym- 
otoms  induced  by  dosage  sufficient  to  bring  about  a 
iecided  fall,  if  this  has  been  possible,  I  have  selected 
Free  series  of  subjects  for  experimentation  : 

1.  Those  in  approximately  normal  health  with  average 
mean  pressure. 

2.  Those  past  the  meridian  of  life  with  slight  hyper¬ 
tension,  but  no  subjective  or  objective  symptoms  of 
lisease. 

3.  Those  with  vascular  hypertension  as  a  morbid 
process  complicating  many  diseased  states. 

Series  1  consisted  of  young  men  between  20  and  35 
fears,  with  a  mean  blood  pressure  of  110  mm.,  determined 
vhile  at  rest.  The  drugs  used  were  standard  prepara¬ 
tions,  selected  with  great  care,  and  in  conformity  with 
he  last  edition  of  the  United  States  Pharmacopoeia. 

Aconitine  (potent — Merck). — I  am  aware  of  the  impuri¬ 
ties  and  differing  potential  of  commercial  aconitine.  The 
iroduct  employed  seemed  active,  and  was  used  throughout 
he  experiments. 

Series  i. 

In  six  cases  aconitine  was  administered  by  the  stomach  in 
loses  of  -5^  gr.  and  repeated  every  two  hours  until  distinct 
'lymptoms  were  observed.  The  pulse  and  pressure  were  deter¬ 
mined  at  half-hour  intervals.  To  summarize :  in  four  of  the 
ix  cases  the  pulse  became  slowed,  average  66  (from  74),  after 
he  third  dose  and  the  mean  blood  pressure  fell  to  120-85. 

In  one  case  four  doses  were  necessary  to  produce  a  fall  of 
raise  from  74  to  60  and  the  blood  pressure  from  130-90  to 
10-72.  In  the  sixth  case  six  doses  were  taken  before  any 
hange  in  pressure  was  observed,  but  the  pulse  dropped  after 
he  third  dose  from  78  to  70.  One  hour  after  the  sixth  dose 
he  blood  pressure  fell  from  124-90  to  108-80.  In  every  case 
here  were  symptoms  of  discomfort  from  the  drug.  Vomiting 
00k  place  in  four  cases,  which  occurred  at  or  about  the  time 
'f  fall  of  blood  pressure.  These  results  bear  out  the 
Fservations  of  Cash  and  Dunstan,  that  with  pure  aconitine 
mtil  the  late  stages  of  poisoning  are  reached  there  is  no 
iistinct  loss  of  force  of  the  individual  systole, .  the  muscle 
tself  not  being  affected. 

‘  '  Series  ii. 

In  this  series  the  results  closely  paralleled  Series  1  in  three 
ases,  save  that  the  tolerance  for  the  drug  was  less  marked.  In 
wo  eases  vomiting  and  nausea  occurred  after  the  third  dose 
nth  no  prior  slowing  of  pulse  or  fall  of  pressure.  In  one  case 
■  distinct  fall  of  pressure  occurred  after  the  third  dose,  with 
apid  signs  of  poisoning.  The  heart  action  was  feeble,  the 
raise  rapid  and  thready,  with  continued  fall  of  pressure. 

In  the  third  series  the  results  were  more  interesting,  largely 
rom  the  negative  action  in  therapeutic  dose.  Ten  studies 
^ere  made  in  patients  with  varying  pathological  conditions. 

;  wo  of  these  cases  are  of  sufficient  interest  to  summarise  : 

!  XL. — Clergyman,  aged  38  years.  Interstitial  nephritis, 

mh  acute  exacerbation  ;  pulse  66  ;  blood  pressure  336  to  295. 


Patient  had  been  subjected  to  violent  purging  and  confined  to 
bed  for  ten  days.  Ten  gr.  doses  of  aconitine  were  given 
at  two-hour  intervals,  with  no  toxic  symptoms,  no  fall  of 
pressure,  and  but  slight  change  in  pulse-rate. 

Case  lxii. — A.  H.,  67  years.  Marked  arterio-capillary 
fibrosis ;  probable  splenic  infarct ;  interstitial  nephritis. 
Blood  pressure,  295  to  257.  After  seven  doses,  each  A~b  gr.; 
the  drug  was  stopped,  owing  to  the  patient’s  highly  nervous 
condition,  quickened  pulse,  and  great  discomfort.  The  blood 
pressure  remained  unaltered. 

Veratrine  (Merck). — One-twelfth  grain  doses  adminis¬ 
tered  at  two-hour  intervals.  In  Series  1  and  Series  11  the 
results  were  almost  identical  with  aconitine.  Exceptions, 
slight  increase  (4  to  6  mm.)  of  blood  pressure  after  three 
to  four  doses  in  thpee  cases,  succeeded  by  rapid  fall  from 
20  to  30  mm.  There  was  violent  purging  in  one  case  after 
the  fourth  dose. 

Series  hi. 

Therapeutic  action  sought  was  found  in  2  cases  out  of  12. 
Both  of  these  were  patients  with  marked  cardiac  hypertrophy 
accompanying  valvular  lesions,  and  were  strong,  muscular 
men.  In  one  case  there  was  a  drop  of  25  mm.  after  the  fifth 
dose,  and  in  the  other  12  mm.  after  the  sixth  dose.  There  were 
no  marked  objective  symptoms. 

Antimony. — In  the  doses  employed  in  Series  1,  five  being 
the  maximum,  vomiting  occurred  in  but  1  case.  In  the 
4  remaining  cases  no  fall  of  pressure  or  change  of  pulse- 
rate  (other  than  slight  increase)  was  observed.  In  the 
1  case  violent  vomiting  took  place,  followed  by  subse¬ 
quently  slowed  pulse,  but  there  was  no  alteration  in  blood 
pressure.  No  cases  of  Series  11  were  subjected  to  the 
administration  of  tartar  emetic.  In  Series  hi  it  was  tried 
in  continued  small  doses  (^  gr.)  for  ten  days  in  a  sharply 
localized  pleuropneumonia.  No  results  followed  the 
dosage  employed.  This  drug,  on  account  of  its  nauseant 
and  violently  purgative  qualities  as  well  as  pronounced 
depressant  action,  can  scarce  find  a  place  in  therapeutics 
to  meet  the  indication  of  producing  fall  of  blood  pressure. 

Alcohol. — The  results  with  alcohol  have  been  particularly 
unsatisfactory,  and  will  be  continued.  In  small  doses, 
Series  1  and  11,  quickening  of  the  pulse  was  constant,  with, 
however,  an  increase  in  blood  pressure  (60)  of  10  mm.  in 
but  one  case.  I  have  had  the  opportunity  of  studying  the 
blood  pressure  in  alcoholics  on  prolonged  debauch,  the 
subsequent  average  blood  pressure  being  determined  when 
the  patients  were  sober.  In  seven  of  nine  observations — 
all  were  men  under  40  years  of  age — there  was  pronounced 
fall,  15  to  35  mm.  In  an  old  man,  aged  58  years,  and  a 
chronic  alcoholic,  the  heart  action  was  weak  and  feeble, 
and  the  blood  pressure  low,  100  to  78  ;  his  normal  was  but 
106.70  mm.  In  therapeutic  doses  in  18  cases  of  enteric 
fever  no  fall  of  pressure  could  be  determined.  However, 
these  patients  were  directly  under  the  influence  of  an 
acute  toxaemia.  In  connexion  with  the  influence  of 
disease  as  complicating  the  action  of  drugs  used  as 
depressor  principles,  it  may  not  be  out  of  place  to  record 
that  in  a  number  of  cases  of  high  tension  associated  with 
cardiac  or  renal  disease  I  have  repeatedly  seen  drugs — the 
nitrites,  for  example — produce  distinctly  harmful  effects, 
while  digitalis  has  done  good.  This  would  lead  to  the 
conclusion  that  the  high  tension  was  essential  to  proper 
blood  distribution,  the  well-being  of  the  patient  being 
actually  increased  by  increased  blood  pressure.  The 
indications  for  lowering  the  pressure,  therefore,  must  be 
evident  before  depressor  principles  are  employed. 

Chloral. — The  action  of  chloral  on  the  circulation  has 
been  studied  in  10  cases  of  insomnia  in  patients  present¬ 
ing  no  evidence  of  circulatory  diseases.  There  is  a  normal 
fall  of  blood  pressure  during  healthy  sleep  (in  twelve  de¬ 
terminations  4  to  6  mm.  with  corresponding  slowing  of 
the  pulse).  The  chloral  action  in  10-gr.  doses  on  repeated 
examination  slightly  exaggerates  this — 6  to  8  mm.  The 
same  holds  true  in  this  dosage  in  Series  11.  With  large 
doses  corresponding  fall  of  pressure  occurs.  In  2  cases  as 
great  as  30  mm.  In  cases  of  insomnia  in  patients  with 
advanced  arterio-sclerosis  an  analogous  change  occurs 
with  at  times  alarming  subsequent  depression,  probably 
due  to  the  cardiac  action  predominating. 

The  Iodides  of  Potassium  and  Sodium. — With  these  drugs 
must  be  considered  the  ion  action  as  well  as  the  salt 
action.  In  ten  healthy  individuals  taking  5  to  10  gr. 
doses  thrice  daily  over  protracted  periods  gastric  sym¬ 
ptoms  alone  were  manifest.  No  fall  of  pressure  or  change 
of  pulse-rate  was  evident  (too  small  doses  were  used  to 
look  for  marked  results). 
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In  Series  n  twelve  observations  were  made,  all  were 
negative.  In  no  ease  was  the  slight  hypertension  altered 
in  any  respect,  while  in  2  cases  distinct  evidences  of 
iodism  occurred. 

It  is  especially  in  Series  hi  that  our  interest  centres  in 
conjunction  with  the  administration  of  the  iodides.  The 
use  of  the  iodides  so  firmly  fixed  by  empiricism  is  un¬ 
doubtedly  based  on  their  action  in  syphilitic  affections. 
There  is  but  unsatisfactory  evidence  that  good  follows  the 
use  of  these  drugs  in  other  than  syphilitic  cases,  Yierordt 
and  a  number  of  clinicians  of  the  French  school  to  the 
contrary. 

It  is  quite  possible  that  slight  improvement  may  follow 
the  administration  of  potassium  iodide  by  the  vague 
so-called  alterative  action.  I  have  followed  Vierordt’s 
method  persistently  in  six  cases  of  advanced  arterio¬ 
sclerosis  with  absolutely  no  results  upon  the  blood 
pressure.  A  serious  problem  confronts  us  in  our  efforts  to 
restore  the  vessels  affected  with  arterio-sclerosis.  If  we 
accept  Thoma’s  doctrine  that  the  development  of  connec¬ 
tive  tissue  in  the  intima  is  a  compensatory  process  by 
which  is  attempted  to  make  good  atrophic  changes  in  the 
intima,  then  what  is  to  be  expected  from  any  therapeutic 
measures  which  do  not  restore  the  intima  to  its  normal 
condition  ?  What  more  can  be  hoped  from  the  routine 
administration  of  the  iodides  than  to  possibly  prevent  or 
remove  deposits  of  lime  and  the  hyaline  degeneration  that 
ultimately  occurs  in  the  newly-formed  connective  tissue  ? 
(Babcock.) 

Quinine. — In  normal  individuals  small  doses  of  quinine 
exert  no  influence  on  blood  pressure  or  pulse — that  is, 
2  or  3  gr.  doses  three  times  daily.  In  10-gr.  doses  thrice 
daily  (in  4  experiments)  the  pressure  was  raised  in  the 
seventy-two  hours  6  to  8  mm.,  then  gradually  fell  to 
slightly  subnormal  (4  to  6  mm.).  Evidences  of  cinchonism 
were  present.  In  one  patient  with  severe  malaria — a 
sailor  from  the  Indies— huge  doses  of  quinine  produced 
a  fall  of  30  mm. ;  but  the  man  was  young,  with  a  mean 
pressure  of  120  mm. 

Salicylic  Acid. — (Owing  to  the  violence  of  the  subjective 
symptoms  produced  there  is  but  little  possibility  of 
employing  either  salicylic  acid  or  quinine  in  sufficiently 
large  doses  to  produce  a  fall  of  blood  pressure.)  In 
normal  individuals  there  is  a  slight  increase  in  pulse- 
rate  and  blood  pressure  (6  to  10  mm.)  following  the  use 
of  5  to  10  gr.  doses  thrice  daily  for  several  days.  In  one 
case  50  gr.  caused  a  primary  rise  of  10  mm.  and  secondary 
fall  of  blood  pressure  of  20  mm.  In  Series  11  the  slight 
hypertension  was  increased  by  10-gr.  doses  for  several 
days. 

In  Series  in  large  doses  (20  to  40  gr.  t.i.d.)  were  adminis¬ 
tered  to  rheumatics  with  increased  tension.  No  fall  of 
pressure  was  observed.  One  patient  with  severe  acute 
articular  rheumatism  took  120  gr.  in  one  day,  with  a  drop 
in  blood  pressure  from  260-210  mm.  to  240-215  mm.  for 
several  hours,  with  a  gradual  return  to  the  point  pre¬ 
ceding  administration. 

Arsenic. — My  results  with  arsenic  were  negligible  in  the 
first  two  series,  but  in  Series  in  were  distinctly  promising, 
especially  in  obese  patients  past  the  prime  of  life  with 
hardened  arteries.  Arsenious  acid  in  doses  of  z\  gr.  was 
used. 

The  prolonged  administration  of  arsenic  in  cases  in 
which  the  sclerosis  was  not  extreme  (average  blood  pres¬ 
sure  155)  showed  slow  but  gradual  diminution  of  blood 
pressure  from  3  to  10  mm.  This  fall  was  accom¬ 
panied  by  distinct  improvement  in  health,  perhaps  due  to 
other  action  of  the  drug. 

In  nine  cases  of  advanced  arterio-sclerosis  minute 
doses  (^5  gr.)  were  given,  and  after  tolerance  had  been  to 
some  degree  established  this  dose  was  slowly  increased  to 
7V  gr*  The  medication  was  continued  for  ninety  days. 
There  was  no  lowering  of  arterial  pressure,  but,  as  in  the 
previous  series,  the  patients  showed  considerable  gain  in 
health. 

Mercury. — The  administration  of  gVgr*  doses  of  the 
bichloride  in  healthy  individuals  gave  no  result  on  pres¬ 
sure  other  than  a  slight  increase  (2  to  4  mm).  In  the  form 
of  calomel  the  drug  has  a  distinct  place  in  treatment,  both 
for  its  diuretic  and  laxative  action,  aiding  elimination 
and  ridding  the  system  of  toxic  products  which  are 
themselves  vaso-constrictors. 

In  cases  of  arterio-sclerosis  of  plethoric  type  calomel 
and  other  purgatives  have  done  far  more  than  any  other 


medication  towards  reducing  the  labour  of  the  circulatio 
by  removing  the  toxic  products.  However,  the  reading 
of  the  sphygmomanometer  in  a  series  of  10  cases  r 
this  character  showed  but  slight  and  temporary  fall  i 
pressure  (3  to  6  mm.),  but  the  cardiac  action  was  in  ever 
case  improved. 

In  conclusion,  it  would  appear  from  the  determination 
summarised  that  the  action  of  a  drug  on  the  norim 
circulation  is  not  paralleled  in  cases  of  circulatory  dis 
ease ;  witness  the  action  of  veratrum,  aconite,  and  nitre 
glycerine.  Farther,  that  the  routine  use  of  iodides  t 
potassium  or  sodium  will  produce  no  effect  in  cases  c 
marked  hypertension.  Arsenic  may  be  of  value  in  certai 
cases  of  arterio-sclerosis  of  plethoric  type,  but  more  fc 
its  general  than  depressant  action  on  the  blood  pressun 
Among  drugs,  those  increasing  elimination  are  mos 
logically  employed.  In  many  cases  of  hypertension  th 
increased  pressure  is  physiologic  and  should  not  b 
interfered  with.  The  use  of  aconite  or  veratrum  virid 
is  scarcely  justifiable  for  the  purpose  of  reducing  pressurs 
and  if  employed  the  cardiac  strength  must  first  be  ascei 
tained  by  a  careful  study  of  the  systolic  and  diastoli 
pressure. 

Dr.  AV.  E.  Dixon  (Cambridge),  in  discussing  this  pape 
pointed  out  that  many  of  the  drugs  tested  by  Dr.  Foie 
had  no  direct  action  on  the  vessel  walls,  and  others  acte 
on  the  circulation  only  through  their  depressing  action  0 
the  heart.  AVith  regard  to  potassium  iodide,  he  agree 
with  Professor  Stockman’s  view  that  it  might  act  throug 
the  thyroid  gland.  For  lowering  general  pressure  he  prt 
ferred  a  drug  which  would  act  upon  the  central  nervou 
organism,  and  for  this  purpose  suggested  sparteine. 

Professor  Osborne  (\Tale)  agreed  with  the  forme 
speaker  as  regards  the  action  of  iodides.  He  foun 
thyroid  medication  very  useful  in  the  hypertension  whic 
occurred  in  people  of  45  years  of  age  and  upwards  and  i 
many  gouty^states. 


THE  RESPECTIVE  SPHERES  OF  HYGIENE 
AND  MEDICINAL  MEASURES  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

By  Solomon  Solis  Cohen,  M.D., 

Professor  of  Clinical  Medicine  in  Jefferson  Medical  College, 
Philadelphia,  etc. 

[Abstract.] 

In  the  morbid  complexus  of  pulmonary  tuberculosis  thre 
main  pathologic  stages  correspond  respectively  with  thre 
main  groups  of  etiologic  factors,  and  treatment  must  b 
governed  accordingly : 

1.  Congenital. 

2.  Tissue  changes  recognizable  microscopically  and  the 

macroscopically. 

3.  Mixed  infection. 

Treatment,  which  is  the  more  hopeful  the  earlier  it  i 
instituted,  must  throughout  be  directed  mainly  agains 
the  underlying  causes  of  the  first  stage  (hypertrophy 
Such  treatment  is  chiefly  hygienic,  but  may  be  aided  b 
judicious  medication. 

Twenty-five  years  ago  medication  was  often  use 
irrationally,  while  open-air  life  and  hygienic  measures  i 
general  were  neglected  by  the  majority  of  physician: 
Hygienic  measures  were  more  generally  taken  up,  sooi 
unfortunately,  passing  into  fads,  while  sanatorium  treat 
ment  came  to  be  urged  in  an  extreme  fashion. 

Hygiene,  dietetic,  and  medical  measures,  and  the; 
application  were  discussed  in  outline. 


THE  WORKING  BULLETIN  SYSTEM  FOR  TH] 
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SIFICATION  OF  THE  NEAVER 
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By  F.  E.  Stewart,  M.D.,  Ph.G., 

East  Orange,  New  Jersey. 

Progress  in  materia  medica  science  is  dependent  upo: 
the  publication  of  the  researches  and  discoveries  of  tlios 
persons  engaged  in  the  practice  of  the  pharmacologic  arts 
namely,  pharmacy,  pharmacognosy,  pharmacodynamics 
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rUcr  therapeutics.  The  knowledge  evolved  by  the 
ence  of  physicians  and  pharmacists,  to  be  classed  as 
e  must  be  reduced  to  law,  embodied  in  system,  and 
ted  from  error  by  a  stable  nomenclature.  To  pro- 
jrogress  in  the  pharmacologic  arts  this  science  must 
ieht  practitioners  by  means  of  colleges,  textbooks, 
^riodic  literature.  For  the  proper  development  of 
acologic  science  each  new  introduction  to  the 
ia  medica  must  be  impartially  discussed  by  the 
sional  societies  and  press  and  its  merits  compared 
ither  products  used  for  the  same  purpose.  Tests  for 
aining  the  identity,  character,  quality,  and  strength 
■h  new  product  must  be  devised,  standards  estab- 
and  maintained,  and  the  public  protected  from  the 
3  of  ignorance,  incompetency,  and  greed,  by  proper 
al  and  pharmacal  laws. 

professions  of  medicine  and  pharmacy  are  mutually 
dent,  and  both  are  the  servants  of  the  public.  The 
•  demands  that  the  physician  shall  take  care  of  the 
md  the  pharmacists  supply  the  medicine  for  that 
se.  Unfortunately  for  the  peace  and  harmony  that 
1  obtain  between  the  two  professions,  the  public 
lemauds  the  privilege  of  self- diagnosis  and  self- 
lent,  and  the  pharmaceutical  profession  are  expected 
ply ’medicine  to  meet  that  demand  also.  Conse- 
ly  there  has  always  been  more  or  less  friction 
en  the  two  professions,  and  doubtless  always  will  be, 
i,  in  course  of  time,  pharmacists  obtain  a  medical 
lion,  are  licensed  to  practise  therapeutics,  and  thus 
.  ie  part  of  the  medical  profession, 
de  the  two  professions  have  been  fighting  over  the 
1  bone,  the  nostrum  manufacturers  have  improved 
pportunity  to  run  away  with  the  bone.  By  great 
dness  they  have  built  up  a  gigantic  system  of 
poly,  known  as  the  proprietary  system,  to  protect 
business,  by  which  the  inventors  of  nothing  but 
1  are  enabled  to  obtain  greater  patent  privileges 
those  granted  by  the  Government  to  inventors  of 
,i  really  new  and  useful.  Under  the  guise  of  trade- 
legislation  they  are  endeavouring  to  obtain  a  secret 
i  law,  by  which  they  may  protect  their  monopolies 
nitely.  This  system  is  in  marked  contrast  with 
atent  system,  which  limits  monopolies  to  definite 
Is  of  years,  secures  the  publication  of  exact  know- 
of  inventions  for  the  benefit  of  science,  and  insists 
nventions  shall  be  inventions  in  fact,  and  not  mere 
nations  of  old  and  well-known  drugs  under  fanciful 
5  registered  as  trade  marks  in  the  Patent  Office. 

;  professions  of  medicine  and  pharmacy  are  at  last 
g  up  to  the  situation  and  endeavouring  to 
rnize  their  ethical  relations.  Harmony  can  never 
ured  until  both  professions  and  the  manufacturing 
s  supplying  them  repudiate  the  “  proprietary  ” 
u  and  place  the  practice  of  pharmacy  on  a  scientific 
;  rofessional  basis.  By  that  I  mean  every  new  intro- 
>n  to  the  materia  medica  must  be  given  a  name 
)rting  with  scientific  nomenclature,  provided  with 
for  identity,  character,  quality  and  strength,  and 
for  a  place  in  the  Pharmacopoeia.  And  full  know- 
of  its  properties  and  uses  must  be  published,  dis- 
1  by  medical  and  pharmaceutical  societies  and  press, 
t  in  the  professional  schools,  and  the  knowledge 
)y  the  physicians  and  pharmacists  in  the  practice  of 
1  respective  vocations. 

t  does  not  mean  that  the  commercial  interests  of  the 
facturers  should  not  be  protected.  On  the  contrary, 
aid  be  protected,  but  the  commercial  interest  of  the 
dan  and  pharmacist  should  be  protected  also.  The 
on  is  how  to  protect  the  commercial  interests  of  all 
!  rned,  and  protect  the  interests  of  the  public  also, 
s  paper  I  hope  to  show  how  this  desirable  object  can 
•omplished. 

oretically,  the  commercial  interests  of  the  medical 
>harmaceutical  professions,  including  those  of  legi- 
1 3  manufacturers  or  materia  medica  supplies,  are 
’ted  by  the  medical  and  pharmacal  laws.  Practically 
eld  is  open  to  exploitation  by  unlicensed  practi- 
's  because  manufacturing  houses  are  permitted  to 
se  without  licence. 

this  account  legitimate  manufacturers  have  en¬ 
ured  to  obtain  by  patent  and  trade-mark  laws  that 
•tion  which  should  be  accorded  them  by  medical  and 
;  iacal  laws.  In  so  doing  they  have  followed  the 
1  pie  of  the  publishing  houses.  The  principle  is  the 


same.  Physicians,  pharmacists,  chemists,  pharmacologists 
and  others,  associate  themselves  with  business  men  for 
the  purpose  of  writing  and  publishing  books,  and  making 
money  out  of  them.  Physicians,  pharmacists,  pharma¬ 
cologists,  and  chemists  also  associate  themselves  with 
business  men  in  conducting  the  materia  medica  supply 
business.  Is  this  not  perfectly  ethical  ? 

And  is  it  not  also  just  as  ethical  for  experts  in  the 
pharmacologic  arts  to  patent  their  inventions,  and  share 
in  the  profits,  as  it  is  for  physicians  to  copyright  their 
books  and  share  in  the  profits  ? 

In  my  opinion  the  answer  must  be  affirmative  if  the 
patent  system  is  so  applied  to  the  materia  medica  supply 
business  as  to  promote  progress  in  materia  medica  science, 
and  in  the  useful  arts  of  healing  the  sick  and  preparing 
medicine  for  that  purpose. 

I  can  only  agree  with  those  who  object  to  the  monopo¬ 
lizing  of  new  materia  medica  products,  and  the  names  of 
such  products,  and  introducing  them  by  misleading 
advertisements. 

The  only  way  in  which  a  new  materia  medica  product 
can  be  properly  introduced  is  by  the  co-operative  investi¬ 
gations  and  researches  of  many  chemists,  pharmacists, 
pharmacologists  and  clinicians,  working  under  different 
conditions  of  environment,  in  all  parts  of  the  world,  com¬ 
paring  and  verifying  each  other’s  observations,  impartially 
discussing  results,  publishing  the  results  for  the  benefit  of 
science,  classifying  the  same  in  the  forms  of  science,  and 
teaching  the  knowledge  to  those  engaged  in  practising  the 
pharmacologic  arts. 

As  no  manufacturing  house,  no  matter  how  great,  can 
afford  to  pay  for  all  the  work  necessary  for  the  introduction 
of  a  single  new  product,  this  work  ought  to  done  pro  hono 
publico ,  and  at  public  expense;  and  the  results  of  the  work 
should  not  be  subjected  to  monopoly. 

Furthermore,  this  work  of  introducing  new  materia 
medica  products,  if  done  properly,  requires  the  facilities  of 
hospitals  and  dispensaries,  colleges  and  universities,  all 
belonging  to  the  public  domain  and  supported  by  the 
people  for  educational  or  charitable  purposes,  or  both.  To 
permit  those  institutions  to  be  used  by  individuals 
or  firms  for  the  purpose  of  advertising  their  goods 
as  against  the  goods  of  their  competitors  is  admittedly 
contrary  to  good  public  policy.  What  is  done  in  them 
should  be  confined  to  what  is  equally  valuable  to  all 
concerned. 

Again,  the  object  of  all  this  work  should  be  to  fit  the 
product  for  a  place  in  the  Pharmacopoeia  and  in  scientific 
literature,  that  standards  may  be  established  and  main¬ 
tained,  uniformity  secured,  and  definite  therapeutic  value 
given  to  each  new  product  introduced. 

The  pharmacopoeial  revision  work  represents  one  of  the 
greatest  altruistic  services  contributed  to  science  by  the 
medical  and  pharmaceutical  professions.  Delegates  to  the 
pharmaceutical  conventions  travel  from  distant  parts  of 
the  country  at  their  own  expense,  and  give  up  their 
valuable  time  to  this  work.  The  revision  committees 
appointed  by  these  conventions  donate  an  immense 
amount  of  time  and  valuable  work  for  the  common 
good. 

On  the  other  hand,  it  is  absolutely  essential  that  capital 
invested  in  the  materia  medica  supply  business  should  be 
protected,  and  the  business  of  manufacturing  and 
marketing  materia  medica  supplies  be  made  sufficiently 
remunerative  to  attract  both  capital  and  brains.  This 
fact  has  been  appreciated  by  legislators  in  all  civilized 
countries.  Inventors  should  be  encouraged  to  invent  and 
produce  things  new  and  useful.  Thereby  civilization  is 
advanced  and  the  happiness  of  the  world  augmented. 
Consequently  it  has  always  been  considered  wise  public 
policy  to  grant  inventors,  for  limited  times,  the  right  to 
prevent  others  copying  their  inventions  and  discoveries. 
These  grants  are  known  as  patents.  They  are  given  to 
inventors  of  things  new  and  useful  in  exchange  for  the 
publication  of  full  knowledge  thereof  for  the  benefit  of 
science.  When  the  patents  expire  the  inventions,  and  the 
names  of  the  inventions,  become  public  property. 

Now  what  I  am  advocating  is  that  the  patent  system 
should  be  so  applied  to  the  materia  medica  supply  business 
as  to  promote  progress  in  materia  medica  science,  and  in 
the  practice  of  the  pharmacologic  arts,  and  protect  the 
public  and  the  public  institutions  from  incompetency, 
ignorance,  and  greed  upon  the  part  of  those  desiring  to 
exploit  the  sick  for  personal  gain. 


I 


'458 


The  British  "I 
Medical  Journalj 


SECTION  OF  THERAPEUTICS. 


[N 


JNOV. 


24i 


The  plan  to  which  I  now  ask  your  consideration  is  one 
of  co-operation  between  the  medical  and  pharmaceutical 
professions,  and  the  manufacturers  of  materia  medica 
products  with  that  intent. 

The  plan  includes  protection  to  commercial  interests  by 
patents  on  processes,  and  the  use  of  word-marks,  in  con¬ 
junction  with  the  scientific  names  of  new  products,  for 
specifying  purposes,  provided  the  products  are  properly 
classified  scientifically. 

As  originally  proposed,  the  plan  included  the  founding 
of  a  national  bureau  of  materia  medica  and  national 
pharmacologic  laboratory  at  Washington  for  the  investiga¬ 
tion  and  classification  of  the  newer  materia  medica,  aided 
by  the  medical  departments  of  the  United  States  Army, 
Navy  and  Marine  Hospital  Service;  the  founding  of  scien¬ 
tific  departments  by  the  great  manufacturing  houses 
engaged  in  the  pliarmacal  and  medico-chemical  industries, 
and  the  organization  of  an  American  Pharmacological 
Society  composed  of  members  of  the  medical  and  pharma¬ 
ceutical  professions  and  the  members  of  the  scientific 
departmentsjof  the  manufacturing  houses. 

The  plan  was  presented  to  the  Smithsonian  Institution 
at  Washington  (a  governmental  institution  for  the  free 
diffusion  of  knowledge)  in  1881.  The  Honourable  Secre¬ 
tary  pronounced  it  to  be  one  of  the  most  important  plans 
ever  presented  to  his  notice.  He  took  it  up  with  great 
enthusiasm,  consulted  with  the  various  heads  of  depart¬ 
ments  at  Washington,  obtained  endorsement  from  all, 
suggested  the  working  bulletin  system  of  collective  inves¬ 
tigation  to  be  hereinafter  described,  and  commenced  at 
once  to  make  plans  for  securing  an  appropriation  from 
Congress.  But  in  this  he  was  defeated  by  the  conflicting 
commercial  forces. 

Later  on  the  American  Medical  Association  renewed 
the  attempt  to  secure  an  appropriation  for  putting  the 
plan  into  effect,  and  memorialized  Congress  on  the  subject 
but  without  success. 

However,  one  of  the  large  manufacturing  houses  took 
up  the  work,  organized  a  scientific  department  which 
became  the  progenitor  of  all  the  scientific  departments  of 
all  the  houses  in  the  same  line ;  adopted  the  “  working 
bulletin  system  for  the  collective  investigation  of  the 
newer  materia  medica  ;  sent  out  scientific  expeditions  to 
explore  the  flora  of  the  Amazon  Valley ;  donated  the  results 
of  its  investigations  to  the  Smithsonian  collection  of 
materia  medica;  published  a  final  report  founded  upon  the 
working  bulletin  system,  known  as  “  The  Pharmacology  of 
the  Newer  Materia  Medica”;  changed  its  house  organ  to  a 
professional  journal  devoted  to  scientific  drug  therapeutics ; 
instituted  a  campaign  of  education  to  enlighten  the  allied 
professions  regarding  the  unscientific  nature  of  the  secret 
proprietary  medicine  business  known  as  the  “proprietary  ” 
system  ;  and,  through  its  journals,  literature,  and  detail 
force,  distributed  no  less  than  fifty  tons  of  publications  on 
the  subject. 

The  American  Pharmaceutical  Association  then  took  up 
the  work,  appointed  a  committee  on  national  legislation 
to  study  the  nature  of  the  proprietary  claims  made  by  the 
manufacturers,  and  transmitted  its  conclusions  on  the 
subject  to  the  American  Medical  Association.  The  views 
of  both  associations  were  harmonized  by  this  action. 
You  are  respectfully  referred  to  the  Proceedings  of  the 
American  Pharmaceutical  Association ,  reports  of  Special 
Committee  on  National  Legislation  for  the  years  1896, 1897, 
1898,  and  1899,  also  to  “  Preamble  and  Resolutions,”  p.  9o! 
Proceedings  for  1897. 

Next  the  American  Therapeutic  Society  took  up  the  work, 
and  a  Special  Committee  on  National  Bureau  of  Medicines 
and  hoods  was  appointed.  The  work  of  this  Committee 

Iff  i  11“P°rtant  move  on  the  part  of  the  California 

State  Medical  Society,  in  which  its  President  and  Secre¬ 
tary  and  Editor  of  its  journal  have  been  actively  engaged. 
Their  work  resulted  in  the  appointing  of  a  Joint  Com¬ 
mittee  on  Rational  Bureau  of  Medicines  and  Foods  by  the 

merican  Medical  and  American  Pharmaceutical  Associa- 
tions  for  further  elaboration  of  the  plan.  This  Committee 
leported  favourably,  but  the  plan  was  again  defeated  by 
the  commercial  forces  arrayed  against  it.  However,  the 
effoi  t  led  to  the  organization  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association,  so 
the  work  was  not  in  vain. 

The  American  Pharmacologic  Society  was  then 
organized  to  develop  and  perfect  the  plan  and  put  it  into 
active  operation.  Many  faults  will  probably  show  them¬ 


selves  and  be  eliminated  as  the  work  goes  on.  T1 
is  necessarily  many  sided,  and,  while  it  may 
simple,  is  very  complex.  Briefly  stated,  the  nh 
follows : 

Aided  by  the  manufacturing  houses  engaged 
pliarmacal  and  medico- chemical  industries  a 
medical  and  pharmaceutical  professions,  and  actin' 
a  board  of  directors  and  advisory  council  repre 
these  several  interests,  the  Society  will  collect  all 
able  information  regarding  the  newer  products  s 
for  collective  investigation,  classify  the  same  in  th 
of  science,  and  publish  it  in  the  “working  bulletin"’ 
bulletins,  accompanied  by  the  products  undergo 
vestigation,  will  be  sent  to  physicans  engaged  in  1 
and  private  practice  for  clinical  test  and  repor 
results  will  be  incorporated  in  subsequent  edition: 
bulletin,  whether  favourable  or  otherwise. 

When  finished,  each  bulletin  will  be  a  complete 
graph  on  the  drug  investigated,  classified  in  the  fc 
science. 

By  a  study  of  the  plan  as  described  in  the  prospt 
the  Society,  which  I  herewith  present  to  you  in  con 
with  this  paper,  you  will  note  that  it  is  inter 
bring  the  manufacturing  houses  under  the  censor: 
the  medical  and  pharmaceutical  professions  throu 
medium  of  their  scientific  departments.  It  also 
the  manufacturing  houses  to  fellowship  with  the 
sions  through  the  same  medium.  Public  policy  dt 
that  every  statement  made  in  scientific  literatui 
first  appear  under  the  name  of  the  author,  and  ths 
author  shall  be  known  to  the  profession  as  a  con 
observer.  This  important  requirement  is  met  by  tl 
of  joint  professional  and  commercial  censorship  o 
publication  of  working  bulletins  in  which  the  n 
each  investigator  appears. 

Another  very  important  requirement  is  met  by  th 
and  that  is  censorship  over  advertising.  The  medi< 
pharmacal  press  are  dependent  in  great  measure  uj 
advertising  patronage  of  the  manufacturers.  This 
tising  matter  must  be  honest,  or  the  professional  j- 
publishing  it  become  particeps  criminis  in  swi 
operations. 

The  plan  is  protective  to  physicians  and  pharr 
dependent  upon  the  manufacturers  for  the  standard 
of  materia  medica  products.  This  work  can  o: 
carried  on  in  a  practical  manner  by  large  laboratory 
associating  the  manufacturers  with  the  profession  tl 
the  medium  of  their  scientific  departments,  and  1 
the  houses  responsible  for  this  work  by  the  cem 
thus  established,  the  professions  can  be  assured  th 
standardization  work  is  being  properly  conducted. 

The  plan  opens  the  door  of  opportunity  to 
chemists,  pharmacists,  and  pharmacologists,  gradu 
our  universities,  not  only  to  salaried  positions, 
places  where  their  work  can  obtain  recognition  an< 
circulation.  The  circulation  of  the  literature  ■ 
manufacturing  houses  is  world -wide  in  scope  and 
mous  in  volume.  By  making  it  scientific  literati 
fact,  as  well  as  in  name,  these  publications  can  be 
immensely  valuable  to  science  and  to  the  professi 
pharmacy  and  medicine. 

The  American  Pharmacologic  Society  is  in  emb 
condition,  and  has  been  kept  so  by  its  organizers,  s 
obtain  full  discussion  before  any  permanent  organi 
is  effected.  It  is  considered  very  desirable  that  th  i 
shall  be  fully  ventilated  and  thoroughly  considered 
its  final  adoption.  Thanks  to  one  of  the  large  ma 
turing  houses  and  its  co-operation,  we  will  soon  be  e: 
to  place  a  working  bulletin  before  the  professions  1 
of  illustration.  The  first  annual  meeting  of  the  fr  \ 
will  be  held  in  New  York,  October  next,  preceded 
invitation  from  the  President  requesting  the  prese 1 
all  those  desiring  to  aid  in  the  work  of  standardizati 

Upon  reference  to  the  prospectus  it  will  be  immei  i 
apparent  that  the  working  bulletin  system  is  but  a  i 
part  of  the  plan. 

The  object  of  the  plan  is  to  place  the  materia  r 
supply  business  under  the  joint  censorship  of  i 
directly  affected  by  the  business  of  supplying  medi  i 
namely,  the  medical  and  pharmaceutical  professior  t 
the  drug  trade — and  secure  their  co-operation  i 
investigation,  classification,  standardization,  and  w ' 
nance  of  standards  for  medicinal  drugs  and  chec ' 
and  preparations  of  the  same. 
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standardization  work  requires  the  outlay  of  capital 
oge  engaged  in  the  pharmacal  and  medico-chemical 
tries  and  money  for  the  payment  of  experts.  The 
'cannot  be  carried  on  practically  except  by  the  large 
ifacturers  engaged  in  the  industries, 
ail  druggists  cannot  afford  to  do  the  work  except  by 
jng  a  sufficient  advance  on  the  cost  of  their  goods  to 
such  work  prohibitive  on  the  small  scale.  The 
tation  on  the  part  of  all  is  to  neglect  standardization 
•count  of  the  trouble  and  expense  involved.  This 
tation  is  especially  strong  owing  to  the  indifference 
,  me<iical  profession,  and  the  fact  that  thus  far  in  the 
0f  America  it  has  been  possible  to  sell  drugs, 
icals,  and  preparations  under  pharmacopoeial  names 
iut  conforming  to  pharmacopoeial  standards, 
one  Government  department  is  capable  of  dealing 
ibis  important  work  of  regulating  the  materia  medica 
y  business,  for  there  are  a  number  of  Government 
•tments  equally  involved. 

existing  society  of  physicians,  pharmacists,  druggists, 
solesale  dealers  in  drugs,  can  properly  regulate  the 
ria  medica  supply  business,  for  there  are  questions  of 
ce  professional  obligations,  and  commercial  relations 
ve'd  that  vitally  affect  the  practice  of  medicine  and 
nacy,  and  commerce  in  drugs,  which  no  society 
ng  with  only  once  branch  of  practice  is  capable  of 
ssing  in  an  intelligent  manner.  There  must  be  a 
ate  society  representing  all  of  these  interests,  in 
1  each  interest  involved  may  have  a  voice.  Such 
iety  would  be  in  a  position  to  speak  with  knowledge, 
fore  with  authority.  Such  a  society  would  be  of 
imable  value  to  humanity. 


DRUG  FALLACIES. 

By  W.  E.  Dixon,  M.A.,  M.D. 

mnot  be  too  strongly  impressed  upon  us  that  all  our 
■ledge  of  the  action  of  drugs  has  been  obtained  by 
dment.  It  is  the  only  means  we  have  of  obtaining 
■ledge  and  advancing  the  art  of  healing.  Some  of 
experiments  have  been  made  on  inanimate  objects  ; 
experiments  have  told  us  much  of  the  manner  in 
b  the  tannins  act.  But  the  enormous  majority  have 
made,  until  within  the  nineteenth  century,  on  man ; 
he  millions  of  experiments  which  have  been  required 
e  the  action  of  one  single  drug  has  been  indicated, 
j  the  pain  and  suffering  which  have  been  indirectly 
1  >d,  is  beyond  calculation.  But  in  spite  of  these 
I  riments  on  man,  which  must  have  been  in  progress 
i  his  existence,  the  art  of  healing  made  little  progress 
the  last  century,  when  science  demanded  that  ex- 
I  aents,  to  be  of  value,  must  be  undertaken  under 
ite  and  fixed  conditions  and  with  adequate 
1  -ols.  Physiology  and  pathology  advanced,  and  with 
!  increased  knowledge  of  these  sciences  treatment 
oved,  but  still  it  was  almost  impossible  to  undertake 
factory  clinical  experiments  with  drugs  on  account 
e  very  variable  conditions,  and  because  any  bold  ex- 
aentation  was  unjustifiable.  I  cannot,  perhaps,  better 
;rate  the  difficulty  of  drawing  conclusions  from  ordi- 
clinical  observations — that  is,  from  observations 
iut  suitable  controls — than  by  recounting  the  story  of 
j  md  who  was  treating  a  patient  for  some  bladder 
|  >le  with  small  doses  of  urotropine,  but  without 
I  *ss.  The  prescription  was  changed,  therefore,  and 
|  >gen,  in  equivalent  doses,  was  substituted  for  urotro- 
and  the  patient  soon  recovered.  I  had  some  diffi- 
■| '  to  persuade  him  that  both  were  the  same  chemical 
— hexamethylene-tetramine.  Because  a  morbid  con- 
‘|  n  improves  after  the  exhibition  of  a  drug,  that  is  not 
1  warily  evidence  that  it  is  the  result  of  the  drug.  This 
:  also  illustrates  the  fallacies  into  which  we  may  be 
y  the  host  of  fancy  names  which  are  advertised  and 
d  upon  us  for  more  or  less  common  drugs.  Thus, 
d-salicylic  acid  is  sold  as  aspirin,  xaxa,  saletin, 
1  'sal,  and  salacetin.  All  may  be  prepared  by  the 
!  manufacturer,  and  they  differ  only  in  name  and 
■;  and  if  we  are  foolish  enough  to  prescribe  drugs 
1  protected  names  we  must  pay  for  them.  It  should 
j  'membered,  however,  that  we  are  paying  for  the  name 
ell  as  the  drug. 

ug  fallacies  cover  so  enormous  a  field  that  I  can  do 
■j  than  briefly  refer  to  some  of  the  more  common. 


Fallacies  of  Composition. — In  the  first  place,  I  would 
point  out  the  advisability  of  adhering  to  the  well-recog¬ 
nized  preparations  of  the  Pharmacopoeia  ;  these  have  been 
tested  in  a  more  or  less  exhaustive  way,  and  their  com¬ 
position  and  action  is  in  most  cases  clearly  defined. 
Elegant  preparations  of  copaiva  can  be  obtained  which 
will  please  the  eye  and  palate  much  more  than  the  phar¬ 
macopoeial  preparations ;  but  to  attain  this  condition  they 
have  been  treated  until  they  contain  little  or  none  of  the 
essential  oil  which  is  the  most  important  feature  of  the 
drug.  This  leads  me  to  speak  of  the  advantages  of  employ¬ 
ing  the  pure  active  principles  in  place  of  galenicals 
wherever  this  is  possible.  Undoubtedly  this  change  is 
gradually  coming  about.  Quinine  has  superseded  cin¬ 
chona  in  the  treatment  of  malaria,  and  morphine  opium 
for  the  relief  of  pain  ;  but  we  still  employ  nux  vomica  and 
belladonna  instead  of  strychnine  and  atropine.  We  know 
the  action  of  the  alkaloids,  we  can  tell  their  rate  of  absorp¬ 
tion  and  gauge  the  exact  dosage  ;  but  this  is  not  so  with  the 
crude  drugs,  for,  even  if  they  are  standardized,  the  per¬ 
centage  of  each  constituent  is  not  determined,  but  only 
total  alkaloid,  or  the  percentage  of  one  alkaloid.  Opium  is  a 
body  which  is  particularly  liable  to  vary  in  composition, 
and  the  British  Pharmacopoeia  directs  that  it  must  be  stan¬ 
dardized  so  as  to  contain  roughly  10  per  cent,  of  morphine. 
But  even  so  it  varies  in  its  action,  one  sample  of  opium 
may  cause  convulsions,  whilst  another  will  immediately 
bring  about  the  typical  depression  of  sensory  nerve  cells. 
The  explanation  of  this  fact  is  to  be  found  in  the  presence 
of  narcotine,  which  occurs  in  varying  amounts  from  2  per 
cent,  to  10  per  cent.  Opium  obtained  from  Persia  and 
India  is  unsuitable  as  a  drug  on  account  of  the  large 
quantity  of  narcotine  which  it  contains.  This,  then, 
affords  another  reason  for  prescribing  the  pure  alkaloid 
when  a  certain  and  definite  action  is  required. 

In  Cambridge  we  have  already  directed  attention  to  the 
variability  of  action  of  the  group  of  cardiac  tonics.  At  the 
present  time  we  have  no  guarantee  of  any  kind  as  to  their 
activity,  and  many  samples  we  have  examined  have  been 
practically  worthless.  This  is  because  they  cannot  be 
standardized  by  any  chemical  means,  otherwise  the  various 
pharmacopoeias  would  long  ago  have  insisted  on  such 
standardization.  The  result  is  that  both  the  physician  and 
his  patient  are  at  the  mercy  of  the  wholesale  chemist. 
For  my  part  I  unhesitatingly  express  the  belief  that  many 
hundreds  of  patients  die  annually  from  digitalis  and  its 
allies  not  possessing  the  virtues  which  are  required  of 
them.  The  remedy  of  course  is  to  standardize  these 
drugs  by  physiological  means,  and  Dr.  Haynes  and  myself 
have  lately  drawn  attention  to  the  ease  with  which  this 
may  be  effected.  Lastly,  under  this  section,  I  would 
speak  of  ergot.  This  drug  is  peculiar  in  that  the  majority 
of  the  galenicals  which  are  sold  in  the  ordinary  retail  way 
have  little  of  the  action  characteristic  of  ergot  and  we  may 
even  have  a  little  trouble  in  getting  good  samples.  The  ac¬ 
companying  diagram,  obtained  from  experiments  on  blood 
pressure  by  Dr.  Haynes  and  myself,  shows  hoiv  extremely 
variable  is  this  action.  We  do  not  say  that  good  samples 
of  ergot  properly  extracted  are  not  always  active,  but  only 
that  those  which  are  in  daily  use  for  dispensing  prescrip¬ 
tions  show  the  variability  here  marked  out.  We  further 
think  that  the  only  effective  way  of  standardizing  the 
drug  in  this  case  is  to  note  its  action  on  the  mammalian 
blood  pressure.  The  effect  of  ergot  on  the  cock’s  comb 
is  of  an  entirely  different  nature,  is  not  brought  about,  we 
believe,  by  vaso-constriction,  and  is,  therefore,  not  neces¬ 
sarily  a  criterion  of  useful  activity  in  the  drug. 

I  propose  now  to  refer  briefly  to  some  common  fallacies 
concerning  the  actions  of  drugs.  These  are  very  numerous, 
as  one  would  expect  having  regard  for  the  fact  that 
pharmacology  is  a  comparatively  new  science.  First,  I 
may  mention  some  drugs  which  have  been  administered 
empirically  and  which  clinical  experience  has  shown 
have  a  distinctly  beneficial  action.  For  example, 
bitters  increase  appetite,  this  we  know  now  is  due 
to  their  effect  on  the  gustatory  nerve  endings, 
to  which  they  impart  a  powerful  though  disagreeable 
stimulus.  Probably  they  would  act  as  well  if  the  patient 
were  only  required  to  gargle  with  them  half  an  hour  before 
food  and  to  avoid  swallowing.  Again  the  alkalis  influence 
digestion  beneficially  when  given  to  dyspeptics  half  an 
hour  before  food;  this  they  do,  not  as  is  sometimes  taught 
by  increasing  gastric  secretion,  but  by  inhibiting  it,  and 
so  for  the  time  beiDg  resting  the  stomach. 
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SECTION  OF  THERAPEUTICS. 


Most  of  the  expectorants  act  reflexly  by  exciting  the 
stomach  and  not  by  any  direct  action  on  the  bronchial 
mucous  membrane  after  absorption.  Tartar  emetic,  ipe¬ 
cacuanha,  senega,  ammonium  carbonate  act  in  this  way, 
and  with  the  exception  of  ammonium  carbonate  they  are 
not  absorbed  and  so  cannot  exert  a  specific  action. 

Opium  affords  another  example  of  a  drug  the  action  of 
which  must  be  largely  misunderstood.  It  depresses 
certain  sensory  nerve  cells,  and  during  its  excretion  by 
the  alimentary  canal  inhibits  peristalsis.  Yet  it  is  com¬ 
monly  employed  for  local  application  to  sensitive  parts, 
apparently  on  the  supposition  that  it  depresses  sensory 
nerve  endings.  It  cannot  be  too  strongly  stated  that 
neither  opium  nor  morphine  has  any  such  action  ;  the 
whole  effect  is  central,  and  such  beneficial  results — that  is, 
relief  from  pain — as  it  may  produce,  when  applied  locally, 
are  caused  after  the  absorption  of  the  drug  into  the 
system.  I  have  shown  elsewhere  that  morphine  has  a 
slight  depressant  action  on  the  sympathetic  ganglion  cells 
when  first  it  reaches  them  through  the  circulation,  and 
this,  by  paralysing  inhibition,  augments  movement  and, 


D 1  a. gra, m  s h  o  win  g  the  relative  toxicity  of  some  samples  of  ergot 
^*ie  fiQuid  extract  in  the  ordinary  retail  manner  from 
different  chemists.  They  were  standardized  by  their  effect  upon 
blood  pressure.  The  first  sample,  n,  may  be  regarded  as  the  mini¬ 
mum  ot  activity  such  samples  should  possess.  (Details  of  experi¬ 
ments  are  omitted.)  ^ 


after  a  large  dose,  may  cause  vomiting  and  diarrhoea  as  a 
preliminary  effect.  It  is  rarely  marked  with  morphine, 
but  isquite  considerable  with  certain  allied  alkaloids,  such 
as  apomorphine,  and  particularly  apocodeine.  We  are  apt 
to  put  down  this  normal  action  of  morphine  to  the 
presence  of  an  impurity  such  as  apomorphine. 

+1  The,  ,hyP°PhosPllites  are  employed  because  it  was 
thought  that  they  would  supply  the  body  with  the 
necessary  phorpliorus  and  help  to  build  up  proteid  ;  but 
there  is  no  satisfactory  evidence  to  show  that  they  can 

nutritlon  in  any  way  differently  from  other 
indifferent  salts,  and  the  whole  of  the  hypophosphite 
administered  can  be  recovered  unchanged  from  the 


The  cardiac  tonics  and  the  difference  between  thei 
action  require  more  careful  study.  They  all  act  on  ordi 

forZ  nMdhaChmUfSClT  ilowing  the  rate  and  increasing  tb 
lorce  of  the  beat.  I  lay  some  emphasis  on  this  because 

tr  dT?gS  alS°  °n  heart  muscle  and  yet  quicken  th. 
^  ',^  ‘ere  ar.e.’  ^n’  at  least  two  portions  of  the  cardia< 
muscle  upon  which  drugs  may  act.  The  members  of  th. 

lgitahs  group  affect  the  ordinary  musculature,  whilst  th. 
caffeine  and  aconitine  groups  attack  that  portion  of  th. 
cardiac  muscle  which  gives  the  rhythm  to  the  heart- 
the  excito-motor  area— and  ultimately  send  the  heart  int< 
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fibrillary  twitchings;  but  all  drugs  wlfich^To^ 
muscle  will,  in  large  doses,  attack  this  more  i, 
portion,  quicken  the  heart,  and  produce  sudden 
from  delirium  cordis.  Here  I  would  draw  attent 
the  difference  between  digitalis,  strophanthus  and 
Squill  has  the  more  powerful  effect  on  ordinary  0 
muscle,  and,  provided  the  three  drugs  reach  the  c 
tion  in  equal  amounts,  it  increases  the  output  fm 
heart  more  than  the  other  two. 

Strophanthus,  in  anything  like  equal  doses  is  \ 
gerous  drug,  because  of  the  ease  with  which  it’  giv'l 
to  delirium  cordis  and  sudden  death.  Digitalis  occr 
position  between  them,  but  is  only  very  slightlv 
toxic  than  squill.  Squill,  though  by  far  the  most  eff 
drug  both  on  the  heart  and  vessels,  has  the  disadvai 
that  it  is  but  slowly  absorbed  and  tends  to  produce 
constriction  of  the  coronary  vessels. 

Of  all  the  cardiac  tonics,  apocynum  is  the  most  in 
In  comparatively  small  amounts  it  causes  intense  h 
mation  of  the  alimentary  canal,  followed  by  diffuse  c 
tion.  I  do  not  think  it  is  a  drug  to  be  emi 
advantageously  in  medicine. 

The  last  fallacy  to  which  I  wish  to  draw  attend 
that  of  remote  astringents,  and  in  considering  this  s> 
we  are  supposed  to  have  decided  that  to  constric 
peripheral  vessels,  let  us  say,  to  allay  haemorrhage 
desirable  treatment.  If,  in  spite  of  the  general  r 
blood  pressure,  it  is,  then  we  have  still  other  fact< 
consider.  It  is  now  known  that  the  heart,  lungs 
and  brain  are  practically  devoid  of  vasomotor  nervl 
that  in  haemorrhage  from  these  organs  the  administi 
of  such  drugs  as  digitalis  or  ergot  will  raise  the  g. 
blood  pressure  by  constricting  the  splanchnic  and 
vessels,  and  force  the  blood  from  these  into  the 
innervated  vessels,  which  will  therefore  become  pasi 
congested;  that  is  to  say,  we  are  giving  the  worst  po 
treatment  to  our  patient.  It  is  true  that  some  rc 
astringents,  such  as  veratrine,  barium,  and  lead,  pr< 
their  effects  by  acting  directly  on  the  plain  muscle  0 
blood  vessels  ;  but  once  again  it  is  doubtful  if  these  < 
produce  other  effect  than  passive  congestion  of  the 
lungs,  and  brain,  the  general  rise  in  systemic  pre 
overshadowing  the  tendency  of  these  vessels  to  cone 
Their  only  legitimate  use  is  probably  in  haemor 
from  the  intestines  and  uterus,  or  from  vessels  inner 
by  the  splanchnics.  The  employment  of  tannin  an 
allies  for  remote  astringency  has  already  been  exp] 
Of  the  tannin  taken  by  the  mouth,  probably  not 
than  1  per  cent,  reaches  the  blood  as  sodium  ga 
and  this  substance  tends  rather  to  dilate  than  con 
vessels.  „ 


THE  ACTION  OF  DRUGS  ON  THE  UTER 

By  Arthur  R.  Cushny,  M.D., 

Professor  of  Pharmacology  and  Materia  Medica,  University  Co 

London. 

The  action  of  drugs  on  the  uterine  movements  has 
comparatively  seldom  the  subject  of  experimental  im 
gation  in  recent  times,  and  very  few  observers  have  1 
use  of  the  graphic  methods,  which  have  been  so  fruitf 
results  when  applied  to  other  organs.  Yet  the  detai 
the  movements  of  the  uterus  in  response  to  drugs  ca  1 
be  satisfactorily  followed  except  by  this  means.  Ar 
most  of  the  experiments  in  which  the  movements 
been  recorded  the  organ  has  been  excised  and  subj. ' 
to  perfusion  with  saline  solutions,  a  method  which,  1 
ever  useful  in  interpreting  previous  observations  mad: 
the  intact  animal,  can  scarcely  be  held  to  replace  tl  ■ 
The  changes  in  the  uterus  induced  by  drugs  are  so  in  i 
tant  from  a  practical  point  of  view,  that  I  have  take) . 
the  question  afresh,  and  have  performed  a  large  numb 
experiments  on  cats,  rabbits,  and  dogs.  The  animals 
anaesthetized  with  morphine  and  paraldehyde ;  a  can 
was  placed  in  the  trachea,  and  the  animal  was 
immersed  in  a  bath  of  physiological  salt  solution  he  ; 
to  98°  F.,  and  maintained  at  that  temperature.  Theuti 
was  exposed  by  an  incision  along  the  median  line, 
hypogastric  nerves  were  generally  cut,  and  a  systei  < 
levers  resembling  a  myocardiograph  was  attached  to  : 
horn  of  the  uterus,  by  means  of  which  the  contractio  < 
the  organ  was  transmitted  to  a  lever  writing  on  a  slo  ) 
moving  smoked  surface.  The  blood  pressure  in  the  car  i 
was  also  recorded  in  the  usual  way,  and  the  drugs  1 1 
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■d  by  injection  into  the  jugular  vein.  A  considerable 
Vr  of  my  experiments  were  performed  on  animals  in 
nt  stages  of  pregnancy,  and  as  a  general  rule  in 
the  movements  set  in  more  promptly,  and  were 
intensive  than  in  virgin  animals, 
he  course  of  the  investigation  it  soon  appeared  that 
trically-opposite  results  were  often  obtained  in 
■nt  animals  from  the  same  drug.  Thus  nicotine 
,  marked  contraction  of  the  uterus  in  the  virgin 
,  while  in  the  virgin  cat  the  organ  relaxes  under  it ; 
gnant  cats  and  rabbits  nicotine  causes  powerful 
?tion.  The  same  reaction  generally  occurs  in 
>arous  cats  as  during  pregnancy  in  these  animals, 
1  some  multiparae  the  contraction  is  followed  by 
tion,  showing  a  tendency  to  return  to  the  virgin 
mn.  The  virgin  uterus  in  the  cat  thus  reacts  in 
posite  way  to  the  pregnant  or  post-pregnant  one  to 
ie,  and  the  same  is  true  for  adrenalin,  whose  effects 
3  and  rabbits  are  similar  to  those  of  nicotine.  The 
ation  is  given  by  examination  of  the  reaction  to 
ation  of  the  hypogastric  nerve,  which  in  virgin  cats 
id  to  cause  relaxation,  while  in  pregnant  and  post- 
nt  cats  and  in  rabbits  at  all  times  it  causes  powerful 
■tion.  This  nerve  appears  to  contain  inhibitory  and 
■t(y  fibres  to  the  uterus  in  both  the  cat  and  the  rabbit, 

I  e  reaction  to  stimulation  depends  on  the  relative 
y  of  these  two  sets  of  fibres.  In  the  virgin  cat  the 
ory  fibres  predominate,  in  the  rabbit  the  contractor 
During  pregnancy  in  the  cat  the  contractor  fibres 
ie  upper  hand,  either  through  an  actual  change  in 
'■ves  themselves,  or  because  the  uterus  is  in  a 
rly  irritable  condition,  and  reacts  to  contractor 
es,  which  would  in  the  virgin  eat  be  neutralized  by 
mltaneous  excitation  of  the  inhibitory  fibres.  The 
iew  seems  the  more  probable,  as  the  uterus  reacts 
,1  irritation  much  more  powerfully  in  pregnancy 
1  the  virgin.  The  presence  of  inhibitory  fibres  in 
logastric  nerve  in  the  rabbit  and  pregnant  cat  can 
m  by  the  results  of  stimulation  after  large  quanti- 
2rgot  preparations,  which  paralyse  the  terminations 
I  contractor  nerve  fibres  (Dale).  Stimulation  of  the 
stric,  then,  induces  relaxation  and  inhibition  of 
ntaneou3  movements.  * 

1  me,  then,  stimulates  the  ganglia  on  the  hypogastric 
nducing  contraction  or  inhibition  according  to  the 
er  of  the  predominating  fibres  and  the  condition  of 
"us.  After  large  doses  it  loses  its  effect,  apparently 
i  the  ganglia  being  paralysed. 

|  lalin  induces  the  same  effect  as  nicotine,  but  acts 
rge  quantities  of  the  latter;  so  that  its  seat  of 
nust  be  more  peripheral,  and  may  be  located  in 
>neural  junction  of  the  hypogasiric  nerve  (Elliott), 
icotine  and  adrenalin  act  on  all  fibres  whether 
'iy  or  contractor. 

me  has  no  apparent  effect  on  the  normal  uterus ; 

1  of  the  hypogastric  nerve  is  followed  by  the 
;  tects  after  large  quantities  have  been  injected,  and 
!  of  nicotine  and  adrenalin  is  unchanged  by  its 
>  injection.  The  only  change  induced  by  atropine 

I  ‘  reaction  of  the  uterus  to  pilocarpine. 

rpine  causes  marked  contraction  of  the  uterine 
Hh  in  the  virgin  cat  and  in  pregnancy,  and  what- 
the  nature  of  the  response  to  hypogastric  stimula- 
fter  the  first  powerful  contraction  has  passed  off, 

||  j  increase  in  tone  continues,  and  periodical  weaker 
ions  are  superposed  on  this.  These  are  all 
hy  atropine  injection,  and  the  previous  injection 
ine  prevents  any  effect  from  even  large  doses  of 
me.  The  contraction  induced  by  pilocarpine  is 
|  ed  by  the  previous  injection  of  large  quantities  of 
fficient  to  prevent  any  motor  effects  from  adrenalin 
hypogastric  stimulation.  Pilocarpine  and  atro- 
8  aPPear  to  act  on  some  structure  which  is  inde- 
[i  of  the  hypogastric  nerve  fibres  ;  in  the  intestine 
iach,  also,  the  action  of  pilocarpine  and  atropine 
not  to  be  due  to  their  influencing  the  terminations 
fianchnic  and  pneumogastric  fibres  (Bayliss  and 

‘j  '• 

e  hydrochloride  was  injected  in  a  number  of  experi- 
;j  :nd  induced  marked  contraction  of  the  uterus, 
faction  was  not  so  prolonged  as  that  following 

I I  rule.  In  some  instances  after  the  uterus  had 
j  ns  ordinary  degree  of  relaxation  it  appeared  to 

irritable,  and  the  spontaneous  contractions  were 


more  numerous  and  stronger  than  before  quinine.  The 
action  of  quinine  seemed  to  be  independent  of  the  nerves 
of  the  uterus,  for  contraction  occurred  after  large  doses  of 
ergot.  The  previous  injection  of  atropine  had  no  influence 
in  it,  so  that  quinine  acts  upon  some  other  point  than 
pilocarpine.  This  seems  to  indicate  that  quinine  acts  on 
the  uterine  muscle  fibres  directly.  The  fact  that  abortion 
often  occurs  after  quinine  has  long  been  recognized  in 
malarious  regions,  and  the  drug  has  been  employed  to  a 
considerable  extent  in  obstetric  practice  to  overcome 
uterine  inertia :  but  I  am  not  aware  of  any  experimental 
investigation  of  its  effects  on  the  uterus,  or  on  unstriated 
muscle  in  general.  My  results  are  in  complete  accord 
with  clinical  experience,  and  may  perhaps  help  to 
vindicate  the  position  of  quinine  in  obstetrics. 

Aloes  has  long  been  used  empirically  in  certain  uterine 
abnormalities,  notably  in  amenorrhoea ;  but  its  effects 
have  generally  been  attributed  to  its  causing  hyperaemia 
and  passive  engorgement  of  the  uterus  through  its  well- 
known  purgative  action.  In  four  experiments  in  which  a 
solution  of  aloin  was  injected  intravenously,  it  induced 
strong  contraction  of  the  uterus,  which  passed  off  slowly ; 
the  reaction  was  not  altered  by  the  previous  injection  of 
atropine  or  ergot  in  large  doses.  It  thus  acts  like  quinine 
on  the  uterine  muscle.  A  freshly-made  solution  had  no 
effect  whatever  on  the  uterus.  This  is  in  accord  with 
Meyer’s  observation  that  pure  aloin  is  inactive  in  the 
bowel,  and  that  the  true  purgative  effect  is  elicited  only 
by  an  oxidation  product. 

Ergot. — A  large  number  of  observations  were  made  on 
the  action  of  various  preparations  of  ergot,  but  they 
coincide  so  closely  with  those  recently  published  by  Dale1 
that  they  require  only  brief  mention.  Ergot  injection  was 
generally  followed  by  a  powerful  tonic  contraction  which 
lasted  for  several  minutes,  and  then  gradually  passed  off 
with  repeated  smaller  contractions.  The  uterus  appeared 
more  irritable  afterwards,  for  it  responded  to  smaller  doses 
of  ergot,  and  often  underwent  spontaneous  rhythmical 
contractions.  In  other  cases  an  injection  of  ergot  induced 
repeated  rapid  contractions  and  relaxations,  without  any 
prolonged  tonic  contraction.  Large  quantities  of  many 
preparations  caused  paralysis  of  the  terminations  of  the 
motor  fibres  of  the  hypogastric,  as  was  shown  by  stimula¬ 
tion  of  the  nerve  or  by  adrenalin  inducing  pure  inhibition 
in  rabbits  and  pregnant  cats.  Some  preparations  which 
had  very  little  effect  on  the  contraction  of  the  uterus 
induced  this  paralysis  in  very  small  doses,  so  that  there 
appear  to  be  at  least  two  different  bodies  contained  in  the 
drug — one  causing  contraction,  probably  through  direct 
muscular  action,  the  other  inducing  paralysis  of  the 
motor  terminations  of  the  hypogastric  while  leaving  the 
inhibitory  fibres  intact.  The  effects  of  ergot  differ  accord¬ 
ing  to  the  relative  amounts  of  these  two  constituent  bodies, 
and  as  its  practical  use  depends  upon  the  contractor  sub¬ 
stance  only,  it  is  of  the  greatest  importance  to  use  pre¬ 
parations  in  which  this  body  has  been  shown  to  be  present 
in  sufficient  quantity.* 

Reference. 

1  Journal  of  Physiology,  xxxiv,  p.  163. 
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I. — A.  D.‘ Blackader,  B.A.,  M.D., 

Professor  of  Pharmacology  and  Therapeutics  and  of  the  Diseases  of 
Children,  McGill  University,  Montreal. 

The  subject  which  has  been  proposed  for  discussion  this 
morning  is  not  a  new  one,  but  one  which  has  claimed  a 
great  deal  of  thought  from  the  profession.  The  use  of 
alcohol  as  a  remedial  agent  goes  back  to  hoary  antiquity, 
and  has  received  the  endorsement  of  almost  all  the 
Fathers  of  Medicine,  including  Hippocrates  himself. 
Nevertheless,  throughout  all  the  history  of  its  employment 
there  have  been  a  variable  number  in  our  profession  who 
have  questioned  its  therapeutic  value,  and,  either  as  a 


*  The  expenses  of  this  investigation  were  defrayed  in  part  by  a 
grant  from  the  Scientific  Grants  Committee  of  the  British  Medical 
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result  of  theoretical  fancies  or  of  more  or  less  exact  ob¬ 
servation,  have  opposed  its  use.  With  the  birth  of  physio¬ 
logical  investigation,  the  exact  action  of  all  our  remedial 
agents  became  a  matter  of  scientific  inquiry,  and  since 
then,  and  especially  during  the  past  twenty  years,  an 
enormous  amount  of  painstaking  investigation  has  been 
expended  in  attempts  to  elucidate  the  action  of  this  drug 
on  the  circulation,  on  the  nervous  system,  and  on  general 
metabolism. 

As  a  result  of  these  investigations  the  position  of  alcohol 
in  therapeutics  has  been  seriously  questioned.  Most  of 
us  were  taught  to  regard  alcohol  as  a  rapidly  diffusible 
stimulant,  affecting  both  the  heart  and  nervous  centres, 
easily  appropriated  by  the  organism,  and  leaving  few  in¬ 
jurious  after-effects.  To-day  the  indictment  runs  that 
alcohol  does  not  stimulate  the  heart  and  does  not  raise 
blood  pressure ;  it  has  no  antipyretic  action ;  on  the 
nervous  system  it  is  not  a  stimulant,  but  a  depressant  and 
narcotic;  it  has  little  or  no  food  value;  furthermore,  it 
weakens  the  natural  protective  powers  of  the  organism 
against  infection,  and  thus  increases  the  tendency  to 
bacterial  invasion.  Briefly  stated,  it  is  said  that  alcohol 
fulfils  no  important  indications  in  the  treatment  of 
disease;  its  employment  favours  degenerative  changes  in 
the  tissues,  and  weighty  social  reasons  loudly  demand  that 
the  profession  cease  prescribing  it  medicinally. 

In  opening  a  discussion  like  the  present  one,  my 
part  will  be  simply  to  present  a  concise  statement  of  the 
recorded  results  obtained  by  pharmacologists  in  their 
investigations,  and  criticize  them  briefly  from  a  physician’s 
point  of  view. 

To  begin  :  The  exact  action  of  alcohol  on  the  heart  and 
circulation,  notwithstanding  all  the  work  that  has  been 
expended  upon  its  elucidation,  is  still  obscure.  The 
majority  of  investigators  in  Germany,  England,  and 
America  have  told  us  that  careful  experiments  on  animals 
have  indicated  that  alcohol  has  very  little  direct  action  on 
the  heart.  There  is  a  slight  stimulation  due  to  reflex 
from  the  stomach.  There  is  also  a  slight  transitory  action 
on  the  heart  muscle,  as  on  all  the  muscles  of  the  body, 
lasting  about  thirty  minutes,  but  followed,  especially  if 
the  dose  be  large,  by  a  depressant  action,  which  more  than 
outweighs  the  temporary  stimulation. 

A  few  pharmacologists,  notably  Binz  'in  Germany  and 
Wood  in  America,  still  claim,  however,  a  definite  stimulant 
action  on  the  heart  muscle  from  small  doses  of  alcohol. 
They  state  that,  in  their  experiments,  in  the  excised 
mammalian  heart  low  concentrations  induce  stimulation, 
distinct  depression  occurs  only  when  the  perfused 
solution  exceeds  the  strength  of  1  per  cent. 

On  the  peripheral  blood  vessels  alcohol  produces 
marked  dilatation,  chiefly  through  an  action  on  the  vaso¬ 
motor  nerves.  Notwithstanding  this  dilatation,  blood 
pressure  in  animals  is  maintained,  indicating  that  either 
the  output  from  the  heart  has  been  increased  or  that  a 
constriction  of  vessels  in  the  interior  of  the  body  has 
taken  place.  Kochmann  in  Germany  and  Meltzer  in 
America  claim  that  the  indications  point  to  a  constriction 
of  the  vessels  in  the  splanchnic  area;  Wood  maintains 
that  the  output  from  the  heart  is  increased.  It  is 
admitted  by  all,  however,  that  with  large  doses  alcohol 
acts  as  a  direct  depressant  to  the  heart  and  to  the  general 
arterial  system  and  produces  a  notable  fall  in  blood 
pressure.  The  result  so  uniformly  obtained  in  the 
laboratory  from  experiments  on  animals  have  been 
corroborated  by  observations  at  the  bedside.  On  the 
normal  individual,  when  placed  in  bed  or  in  some 
unchanging  environment,  alcohol  induces  no  appreciable 
change  in  the  pulse  rate  or  in  the  blood  pressure. 

In  the  wards  of  the  Massachusetts  General  Hospital 
Cabot  took  more  than  1,000  observations  on  the  blood 
pressure,  temperature,  pulse,  and  respiration  of  patients, 
chiefly  typhoids,  before,  during,  and  after  the  administra¬ 
tion  of  alcohol  in  varying  therapeutic  doses,  and  found 
that  neither  the  maximum  nor  the  minimum  blood 
pressure  showed  any  variation  that  could  reasonably 
be  referred  to  the  action  of  alcohol  ;  neither  was  the 
temperature,  pulse  rate,  or  respiration  affected  by  it,  as 
judged  by  an  additional  series  of  observations  on  309 
other  patients  suflering  from  a  variety  of  diseases. 
Cabot  concluded  that,  so  far  as  could  be  measured  by 
the  instruments  at  our  disposal  at  present,  the  action 
of  alcohol  upon  the  circulation  was  nil.  Crile  of 
Cleveland  also,  as  the  result  of  most  carefully-conducted 


experiments,  came  to  the  conclusion  that  alcoli 
no  effect  on  the  circulation,  so  far  as  can  be  jud; 
an  estimation  of  the  pulse  and  blood  pressure,  ei 
normal  animals  or  of  those  in  a  state  of  shock.  ; 
investigations  carried  out  in  the  wards  of  the  M 
General  Hospital  have  given  practically  the  same 
The  conclusion,  therefore,  appears  inevitable  tb 
stimulating  action  of  alcohol  upon  the  heart  has 
past  been  overestimated,  and  must  now  be  consid 
of  a  feeble  and  transient  character. 

The  effect  of  alcohol  on  the  respiratory  system  i 
summed  up  in  a  similar  way.  In  moderate  doses 
little  therapeutic  value  as  a  respiratory  stimulaj 
large  doses  it  becomes  a  depressant. 

The  action  of  alcohol  on  the  nervous  system  is 
complex  one,  and  on  men  its  apparent  effects  va 
siderably  in  different  individuals.  The  first  effect 
one  of  apparent  stimulation,  with  indications  of  in 
mental  and  motor  activity.  This  apparent  effect, 
logists  affirm,  is  not  due  to  the  direct  action  of  ale 
the  centres  controlling  this  activity,  but  to  a  dep 
action  on  the  higher  inhibitory  centres.  Cushn; 
trates  the  character  of  this  action  by  comparing  it 
heightened  speed  of  an  engine  which  occurs 
removal  of  the  brakes.  An  increased  blood  suppl- 
brain  may  have  some  part  in  this  effect.  The  trm 
effect  of  alcohol  on  nerve  tissues  is  undoub 
depressing  one,  manifesting  itself  first  on  the  high 
last  acquired  centres  of  judgement,  discriminate 
self-control ;  these  become  paralysed,  with  the  rest 
the  centres  of  thought  and  motion,  which,  under  0 
circumstances,  are  inhibited  and  retarded  by  thesej 
faculties,  act  now  with  increased  freedom. 

The  studies  of  Kraepelin,  and  many  others  wh 
since  corroborated  his  work,  indicate  clearly  that 
does  not  increase  either  the  mental  functions 
activity  of  the  motor  centres  of  the  brain,  or 
centres  for  associated  action  in  the  cord.  On  tl 
trary,  it  distinctly  lessens  their  capacity  foi 
and  under  large  doses  produces  a  distinctly  bem 
effect. 

This  action  of  alcohol,  however,  is  not  in  eonffi 
its  clinical  use.  If  alcohol  were  a  true  cerebral  stii 
how  seldom  could  we  employ  it  to  advantage  in  mi 
especially  in  acute  disease,  in  which  our  great  objf 
secure  rest  for  irritated  nerve  centres!  The  great ol 
against  the  use  of  caffeine  in  therapeutics  is  its  st 
ing  action  on  the  cerebrum,  inducing  wakefulnt 
mental  and  motor  activity.  In  contrast  to  such  ar 
the  benumbing  narcotic  influence  of  alcohol 
mental,  motor,  and  sensory  centres  is  often  of  the  { 
advantage  to  the  patient. 

Much  careful  experimental  work  has  been  dom 
investigation  of  the  effect  of  alcohol  on  the  norma 
ing  power  of  the  individual  to  resist  bacterial  ir 
Hare,  as  the  result  of  recent  experiments,  claii: 
alcohol  in  medicinal  doses  increases  the  bacte 
powers  of  the  blood.  But  a  long  series  of  expei 
previously  carried  out  both  in  Germany  and  Amerii 
animals  has  proved  very  conclusively  that  the  coi 
administration  of  alcohol  in  full  doses  in  in! 
disease  increases  the  duration  and  severity  of  the 
cation  and  favours  a  fatal  issue ;  in  rabbits  art 
immunized  against  alien  blood  it  diminished  the  i 
of  free  specific  receptors,  thus  lessening  the  inn 
It  has  been  urged  against  these  investigations  t 
doses  of  many  of  the  investigators  were  unduly  lar 
that,  instead  of  giving  the  alcohol  as  we  do  clinii 
small  and  repeated  doses,  the  total  daily  dose  was  a< 
tered  in  one  or  two  potions.  It  is  also  contended  t . 
result  of  studies  on  animals  cannot  be  used  as  evic . 
its  action  on  sick  men.  Such  considerations  may 
ence  our  judgement  to  some  extent ;  but,  qualify  t 
we  may,  the  results  obtained  in  these  experiment  1 
very  emphatically  against  the  lavish  use  of  spirits  i 
form  of  bacterial  invasion. 

Of  the  value  of  alcohol  as  a  food  we  can  speak  1 
present  fairly  positively.  The  experiments  of  4 
in  America  and  Rosemann  in  Germany  bav 
recently  corroborated  in  an  excellent  piece  of  1 
work  by  Goddard  in  England.  The  conclusions  arr 
briefly  stated,  are  as  follows  :  Alcohol  appe  | 
have  to  a  greater  or  less  extent  a  definite  food 
When  given  to  fasting  dogs  to  the  extent  ot  j 
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■,0th  part  of  the  body  weight  it  is  almost  entirely 
up  in  the  system,  a  small  residue  only  passing 
the  respired  air  and  through  the  kidneys.  If 
w  of  the  conservation  of  energy  obtains  in  the 
(organism,  as  we  have  every  reason  to  believe  that  it 
he  potential  energy  of  alcohol  must  be  transformed 
.netic  energy  in  the  body ;  and  if  the  conditions 
are  true  of  the  dog  can  be  applied  to  human  beings 
rage  man  of  160  lb.,  if  fasting,  can  burn  up  in  his 
about  3  oz.  of  alcohol,  or  6  oz.  of  strong  whisky,  in 
irs,  representing  a  food  value  equivalent  to  about 
f  pure  starch  or  sugar.  Alcohol  can  therefore  be 
i  as  a  source  of  energy  in  the  body,  especially  in 
ons  when  other  food  can  with  difficulty  be  taken, 
d,  or  absorbed.  In  thus  acting  as  a  food  alcohol 
/es  proteid  metabolism.  Not  only  has  alcohol  this 
3  food  value,  but  it  has  properties  which,  to  my 
enhance  this  value  in  conditions  of  exhaustion.  It 
od  which  requires  no  digestion,  but  is  promptly 
?d  from  the  stomach.  Still  further,  it  undoubtedly 
ea  increased  secretion  from  the  gastric  follicles, 
vouring  the  digestion  of  other  foods — a  fact  which 
e  of  inestimable  value  in  those  conditions  of 
3hed  or  altered  secretion  met  with  in  pyrexia  and 
tion. 

irn  up  from  the  standpoint  of  a  physician  we  may 
ippears  that  alcohol  in  fever  and  in  some  other  con- 
associated  with  exhaustion  of  the  nerve  centres  or 
)ility  to  digest  or  appropriate  other  nutriment  may 
loyed  as  food,  replacing  the  carbohydrates  and  con- 
proteid  metabolism.  It  places  no  task  upon  the 
ve  organs,  on  the  contrary,  if  used  carefully  it 
1  es  their  secretion,  thus  favouring  the  digestion  and 
ion  of  other  foods.  In  such  conditions  it  may 
ve  a  favourable  action  on  the  hepatic  cells,  stimu- 
hem  to  increased  activity. 

10I  is  not  an  efficient  cardiac  or  respiratory  stimu- 
be  used  for  long  periods.  In  some  conditions  asso- 
vith  a  determination  of  blood  to  the  interior  of  the 
cohol,  by  dilating  superficial  vessels  and  equalizing 
■illation,  may  be  of  considerable  service. 

10I  is  not  a  stimulant  to  the  nervous  system.  Its 
s  that  of  a  narcotic  benumbing  sensation,  including 
fatigue,  allaying  subjective  symptoms,  relieving 
5  strain  and  promoting  rest.  No  other  narcotic 
used  so  freely  with  so  few  injurious  after-effects, 
ifections  of  all  forms  alcohol  should  be  used  cau- 
In  such  cases  it  may  be  of  value  to  the  system 
is  a  food  itself  or  as  favouring  the  digestion  and 
ion  of  other  foods,  but  in  large  amounts  it  may, 
bably  will,  do  harm  by  interfering  with  the  resisting 
of  the  organism. 

inicians  we  have  to  recognize  that  the  effects  of 
varies  much  with  the  individual,  and  its  action  is 
:jnt  to  a  great  extent  on  the  condition  of  the  gastric 
membrane  and  portal  circulation.  Its  employ- 
|  "mands  much  discrimination  and  careful  and  fre- 
bservation.  We  should  also  bear  in  mind  that  its 
j  ed  use  is  liable  to  produce  degenerative  changes  in 
rt,  blood  vessels,  and  secreting  organs. 

B  ..v  _ 

II. — S.  J.  Meltzer, 

New  York. 

four  years  ago,  in  an  address  before  the  Massa- 
! 5  Medical  Society,  I  discussed  the  subject  of 
!j  rapeutic  use  of  alcohol  at  some  length.  In  the 
discussion  I  intend  to  confine  my  remarks  to  a 
fits  in  which  I  take  a  special  interest,  and  some  of 
idicate  a  certain  progress  in  the  discussion  of  our 

1  first  place  I  wish  to  point  out  one  or  two  facts 
e  can  learn  from  the  clinical  side  of  this  question, 
ol  has  been  used  in  medicine  continually  now  for 
x  or  seven  decades.  It  has  been  used  more  or  less 
1  'ely  by  most  of  the  physicians  and  by  the  best 
•  -here  is  one  thing  we  have  positively  learned  from 
it  experience,  namely,  that  the  judicious  use  of 
in  disease  never  hanned  any  patient.  If  there 
m  a  record  to  the  contrary,  even  if  ever  so 
‘i  ^ie  ver y  diligent  opponents  of  alcohol  would 
g  it  out  and  brought  it  to  everybody’s  attention, 
that  I  believe  it  to  be  a  fact,  well  established  by 


vast  clinical  experience,  that  a  judicious  use  of  alcohol  in 
disease  never  harms  a  patient. 

The  opposition  to  the  use  of  alcohol  is  not  based  upon 
a  claim  that  it  harms  the  patient,  but  upon  the  claim  that 
patients  do  just  as  well,  or  just  as  badly,  without  alcohol 
as  with  it.  And  here  we  should  take  notice  of  another 
instructive  fact.  Most  of  the  medical  opponents  to  the 
therapeutic  use  of  alcohol  never  used  it  themselves  in 
disease ;  we  have  their  own  word  for  it;  their  judgement  is 
based  upon  distant  observation  of  the  doings  of  others  and 
upon  mortality  statistics.  It  seems  somewhat  paradoxical 
to  assume  to  speak  with  authority  on  a  subject  of  which 
one  has  no  personal  experience.  Every  well-qualified 
practitioner  ought  to  know  that  the  information  and 
impressions  which  a  well-trained,  observant  medical  man 
gets  at  the  bedside  of  his  patient  cannot  be  supplanted 
by  any  amount  of  statistics.  Besides,  it  is  high  time 
that  physicians  should  grasp  the  view  that  their  mission 
is  not  only  to  attempt  to  cure,  but  also,  and  sometimes 
foremostly,  to  make  the  suffering  patient  comfortable  ; 
an  activity  about  which  mortality  statistics  give  no 
information. 

The  situation,  then,  as  far  as  clinical  experience  is  con¬ 
cerned,  is  this :  all  physicians  agree  that  alcohol,  given 
judiciously,  does  no  harm  to  any  patient.  The  great 
majority  of  the  physicians  who  have  had  extensive  personal 
experience  with  the  administration  of  alcohol  in  diseases 
believe  that  it  does  some  good  to  the  patient.  A  small 
minority  of  physicians  who  have  given  alcohol,  and  a  num¬ 
ber  of  estimable  practitioners  who  have  had  no  experience 
with  it,  claim  that  it  is  of  no  use  in  disease.  Can  the 
earnest  man  who  has  not  yet  had  any  personal  experience 
with  alcohol  in  medicine,  but  wishes  to  do  his  full  duty 
towards  his  patient,  be  in  doubt  whom  he  has  to  follow  in 
this  question  ? 

Now  as  to  the  differences  between  the  clinical  experience 
on  man  and  the  results  of  laboratory  experiments  on 
animals.  Here,  in  the  first  place,  are  the  experiments  on 
the  influence  of  alcohol  upon  experimental  infection.  In 
my  last  review  of  ten  separate  investigations  I  reported 
that  they  were  all  adverse  to  the  use  of  alcohol.  They 
seemed  to  demonstrate  that  alcoholization  before  infection 
increases  the  susceptibility  to  disease  and  alcoholization 
after  infection  decreases  the  resistance  of  the  animal.  I 
have,  then,  shown  that  for  various  reasons  the  results  of 
these  experiments  have  no  application  to  the  use  of 
alcohol  in  diseases  of  man.  To  mention  one  point,  many 
of  the  experiments  were  carried  out  with  doses  of  alcohol 
which  would  correspond  in  human  beings  to  the  giving  of 
a  quart  of  brandy  in  a  single  dose.  Who  would  give  such 
a  dose  to  his  patient,  and  who  is  in  doubt  that  such  a  dose 
could  be  harmful  even  without  an  infection  ? 

I  have  also  pointed  out  that  infections  produced  in 
animals  by  a  single  inoculation  with  virulent  bacteria 
cannot  be  compared  with  infectious  diseases  in  man.  I 
shall  not  dwell  here  longer  on  that  side  of  the  subject,  but 
shall  report  on  results  of  some  newer  investigations  which 
are  rather  encouraging  for  the  use  of  alcohol  in  infectious 
disease.  From  the  bacteriological  laboratory  in  Koenigs- 
berg,  Friedberger  reported  about  two  years  ago  that 
rabbits  inoculated  with  cholera  bacilli  which  received  a 
single  dose  of  alcohol,  contained  in  their  blood  more 
amboceptors  than  rabbits  which  received  no  alcohol ;  that 
is,  the  serum  of  immunized  and  alcoholized  animals  could 
save  the  lives  of  other  infected  animals  more  readily  than 
the  serum  of  immunized  but  non-alcoholized  rabbits. 
When  repeated  doses  of  alcohol  were  given  to  the 
animals,  the  favourable  effect  was  absent.  These  ex¬ 
periments  were  repeated  later  by  Professor  Carl  Fraenkel, 
the  well-known  bacteriologist  of  Halle,  who  extended 
them  also  to  typhoid  bacilli.  His  results  are  even 
a  good  deal  more  striking  than  those  of  Friedberger. 
The  blood  of  all  animals  which  received  alcohol  con¬ 
tained  invariably  more  immune  bodies  than  that 
of  non-alcoholized  animals.  The  increased  protecting 
power  of  the  blood  was  evident  even  in  animals  which 
repeatedly  received  large  doses  of  alcohol.  The  greatest 
immunity  of  the  blood  Fraenkel  observed  in  animals  which 
received  repeated  doses  of  alcohol  and  at  the  same  time 
were  repeatedly  inoculated  with  the  infecting  material — a 
condition  more  similar  to  the  course  of  infectious 
disease  in  man.  Could  we  apply  such  results  to  man, 
it  would  mean  that,  in  typhoid  for  instance,  patients  who 
receive  alcohol  acquire  a  greater  immunity  than  those 


I 


1464  Medical  Journal  1  SECTION  OF  THERAPEUTICS.  [Nov.  24, 


who  receive  no  alcohol.  Fraenkel  has  administered  the 
alcohol  by  the  stomach  and  used  immense  doses,  his 
single  doses  given  to  a  rabbit  being  equal  to  a  pint  of 
whisky  given  in  a  single  dose  to  a  woman  of  100  lb.  body 
weight.  Fraenkel  is  on  this  subject  an  especially 
unbiassed  witness.  He  is  somewhat  actively  engaged  in 
“  temperance  ”  work  in  Germany,  and  the  best  and  most 
extensive  work  which  was  done  on  the  increased  suscepti¬ 
bility  of  animals  to  infection,  the  work  of  Laitinen,  was 
done  under  Fraenkel’s  direction.  We  shall  mention  that 
already  before  Friedberger  and  Fraenkel,  Mircoli  stated 
that  alcohol  increased  the  resistance  of  the  individual  to 
the  toxins  of  the  tubercle  bacilli,  and  the  same  author 
stated  recently  that  animals  which  received  alcohol  showed 
also  a  greater  resistance  to  tetanus  toxin. 

These  are  surely  not  the  last  words  on  that  important 
subject,  and  clinical  medicine  can  well  afford  to  wait 
for  further  developments. 

The  experimental  work  on  the  relations  of  alcohol  to  the 
circulation  has  been  frequently  utilized  by  the  opponents 
to  the  use  of  alcohol  in  medicine.  It  should  be  stated  at 
the  outset  that  this  line  of  work  never  brought  out  a 
single  fact  which  could  be  seriously  construed  as 
showing  that  the  medicinal  use  of  alcohol  was  harmful 
to  patients.  The  experimental  investigations  have  esta¬ 
blished  that  large  doses  of  alcohol  will  undoubtedly  cause 
lowering  of  blood  pressure  and  other  harmful  effects.  But 
such  toxic  doses  were  never  used  in  the  practice  of 
medicine.  The  essential  contention  is  here,  again,  that 
experiments  upon  circulation  demonstrate  that  small  and 
medium  doses  of  alcohol  exert  neither  a  favourable  nor  a 
harmful  influence  upon  blood  pressure  or  upon  the 
activity  of  the  heart.  While  this  contention  was  by  no 
means  based  upon  unanimity  of  opinion,  the  experimental 
material  collected  a  few  years  ago  seemed  to  favour  such  a 
conclusion. 

Recent  work,  however,  carried  out  with  great  care, 
seems  now  to  support  the  opposite  view — namely, 
that  the  circulation  benefits  by  the  administration  of 
small  doses  of  alcohol.  The  investigations  of  O.  Loeb  and 
of  Bachem,  carried  out  in  the  Pharmacological  Laboratory 
of  Heidelberg,  and  the  researches  of  Dr.  W.  E.  Dixon, 
bring  out  the  fact  that  small  doses  of  alcohol  are  capable 
of  moderately  stimulating  the  heart  to  greater  activity, 
and  the  careful  investigations  of  Martin  Kochmann  seem 
to  establish  that  such  small  doses  cause  a  moderate  or 
fair  rise  of  blood  pressure,  lasting  for  thirty  to  forty 
minutes.  Of  special  interest  are  his  investigations  on 
men,  in  which  the  blood  pressure  was  taken  every  five 
minutes  after  the  administration  of  alcohol.  It  was  thun 
found  that  the  first  rise  was  noticed  about  twenty  to 
thirty  minutes  after  the  alcohol  was  given,  and  that  about 
thirty  or  forty  minutes  later  the  rise  was  practically  over 
again. 

The  negative  results  of  other  investigators  Koch¬ 
mann  explains  either  by  the  use  of  too  large  doses,  or,  as 
in  some  instances,  because  the  blood  pressure  was  not 
taken  until  one  hour  after  the  administration  of  alcohol, 
when  the  rise  was  over.  Possibly  this  explains  also  the 
failure  of  Dr.  Cabot  to  notice  any  influence  of  alcohol 
upon  the  blood  pressure  of  his  patients.  The  pressure 
was  taken  simply  every  four  hours,  and— perhaps  acci¬ 
dentally — never  just  thirty  or  forty  minutes  after  the 
alcohol  was  given. 

From  our  own  observations  in  animal  experiments  we 
may  add  that,  at  least  under  certain  circumstances,  alcohol 
is  apparently  capable  of  stimulating  the  heart  to  activity. 
This  tracing  (demonstration)  is  obtained  from  a  dog  in 
which  through  the  intravenous  injection  of  large  doses  of 
alcohol  the  respiration  was  completely  abolished  and  the 
blood  pressure  reduced  to  only  a  few  millimetres  above 
zero.  A  ou  can  see  how  at  this  stage  each  injection  of 
concentrated  alcohol  stimulated  the  heart  to  strong 
activity. 

.  w'sh)  however,  to  state  that  in  my  opinion  the  studies 
in  blood  pressure,  as  they  are  carried  on  at  present,  are 
far  from  giving  us  the  information  we  need  for  under¬ 
standing  the  actual  conditions  of  the  blood  pressure  in  the 
entire  body.  Our  present  methods  give  us  at  best  informa¬ 
tion  with  regard  to  the  pressure  obtaining  within  the 
aorta  or  carotid  artery.  This,  however,  does  not  tell  us 
about  the  distribution  of  the  blood  among  the  different 
sets  of  organs  of  the  body.  The  distribution,  for  instance, 
might  be,  indeed,  such  that  each  organ  has  a  proportionate 


amount  which  might  then  be  considered  as  norm 
the  other  hand,  the  distribution  of  the  blood  m 
such  that  one  set  of  organs  has  more  and  anot 
less  than  is  due  to  them;  while  the  genera; 
pressure  still  remains  normal,  the  distribu 
now  abnormal.  Furthermore,  if  in  this  path 
distribution  of  blood  it  is  the  set  of  vital  organ: 
receives  less  than  is  due  to  it  the  condition  might 
dangerous  ;  still  the  general  blood  pressure  would 
indication  of  it.  To  my  mind  it  is  essentially  this 
logical  distribution  of  the  blood  which  brings  da 
the  patients  in  infectious  disease,  and  our  measi 
the  blood  pressure  never  reveals  the  actual  thre 
state. 

Now  we  can  well  conceive  of  a  remedy  cap 
assisting  either  in  the  complete  restoration  of  the 
blood  distribution,  or  at  least  bringing  about 
dangerous  distribution,  without  changing  the 
pressure.  I  have  suggested  some  time  ago  that  all 
such  a  remedy.  We  all  know  that  alcohol,  even 
paratively  small  doses,  causes  a  dilatation  of  the  cu 
vessels.  Now,  since  alcohol  changes  only  sligh 
general  blood  pressure,  the  cutaneous  dilatation  n 
compensated  for  by  a  constriction  of  the  blood 
somewhere  else.  It  seemed  to  me  probable  that  i 
splanchnic  region  where  this  compensatory  cons 
takes  place.  This  view  of  the  effect  of  alcohol 
advocated  also  by  Dr.  Dixon,  Kochmann,  and  othei 
investigators. 

To  recapitulate  briefly.  I  maintain  that  in  di 
dangerous  distribution  of  the  blood  might  ( 
without  much  change  in  blood  pressure,  an 
alcohol  might  assist  in  righting  this  path< 
distribution  without  affecting  much  the  general 
pressure. 

The  opponents  to  alcohol  find  fault  with  thi 
because  it  depresses  the  nervous  system.  The 
with  these  writers  is  that  they  do  not  distinguish  b 
depression,  which  means  a  lowering  of  vitality,  and 
lation  of  inhibition,  which  is  a  normal  function 
body.  I  discussed  this  point  in  my  former  pap* 
shall  not  dwell  on  it  here  except  to  quote  my  form 
elusion  :  Alcohol  protects  the  patient  against  h 
excitation  by  stimulating  some  of  the  normal  inh 
mechanisms  of  the  body. 

In  the  question  of  the  metabolic  influences  of  1 
upon  the  body  a  distinct  progress  is  made.  All  s 
agree  now  that  alcohol  not  only  can  take  the  pi 
carbohydrates  and  fats,  but  is  capable  also  of  savii 
teid.  Many  writers  believe  that  this  takes  place  on 
alcohol  has  been  given  for  a  number  of  days.  He 
Rosenfeld,  in  a  recent  communication,  asserts  on  th 
of  newer  experiments,  that  alcohol,  if  given  not  in  a< 
to  but  instead  of  other  food,  serves  positively  as  a  ; 
saver  on  the  first  day  of  its  administration.  It  sho 
remembered  that  Rosenfeld,  whose  monograph  i 
alcohol  served  as  an  inexhaustible  source  for  man; 
alcoholic  papers,  is  certainly  on  this  point  an  uni 
witness. 

To  sum  up  briefly:  the  facts  as  they  are  known 
are  favourable  to  a  judicious  use  of  alcohol  in  diseas 
vast  experience  of  medical  men  proved  that  it  d 
harm  to  patients.  The  great  majority  of  the  clii 
who  employed  it  in  disease  are  convinced  that  it  is 
ficial  to  the  patient.  There  are  reliable  experime 
record  showing  that  alcohol  supports  the  developu 
immunity  in  experimental  infections.  Recent  1 
ments  show  that  alcohol  is  capable  of  moderately 
lating  the  heart,  and  also  of  increasing  blood  pi 
moderately.  The  main  value  of  the  influence  of  <r 
in  disease  with  regard  to  the  circulation  is  its  a 
in  the  direction  of  correcting  the  dangerous  di 
tion  of  blood.  Alcohol  does  not  depress  the  v 
but  stimulates  the  inhibitory  mechanism  0 
neuro-muscular  system,  and  thus  assists  the  di 
body  in  obtaining  the  necessary  mental  and 
rest. 

Alcohol  assists  in  covering  the  expenditure  of  ent 
the  diseased  body,  and  protects  its  tissues  from  bo 
down. 

Alcohol  in  health  may  be  a  poison,  but  alcoj 
disease  is  a  beneficent  drug.  May  we  get  rid  of  it 
use  in  health,  and  may  we  get  rid  of  the  opposite 
in  disease ! 


Nov.  24,  1906.I 
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A  DISCUSSION  ON 

THE  TEACHING  OF  MATERIA  MEDICA 
AND  PHARMACOLOGY. 


OPENING  PAPERS. 

I.  Professor  J.  T.  Halsey,  M.D., 

Tulane  University,  New  Orleans. 

It  may  be  accepted  as  an  axiom,  that  the  teacher  of  any 
branch  of  medicine  will  fail  to  accomplish  his  full 
measure  of  usefulness  if  he  conducts  his  department 
without  constantly  bearing  in  mind  its  relationship  to  the 
rest  of  the  curriculum.  In  addition,  he  must  keep  before 
him  the  aims  of  the  institution  with  which  he  is  con¬ 
nected,  and  have  a  proper  knowledge  and  understanding 
of  the  student  material  which  he  is  called  upon  to 
teach. 

In  a  properly  constituted  medical  school,  the  one  pre¬ 
eminent  aim  should  be  and  is,  to  give  its  students  a 
training  which  will  aid  them  to  become  capable  and 
useful  physicians  and  surgeons.  Of  the  correctness  of 
this  view  there  can,  I  believe,  be  no  question,  but  doubt¬ 
less  there  is  much  divergence  of  opinion  among  us  as  to 
how  this  end  may  best  be  reached. 

As  a  working  hypothesis,  the  writer  would  propose  that 
that  school  will  best  fulfil  its  mission  which  most 
effectually  aids  its  students  to  acquire  knowledge  of 
essential  facts,  proper  methods  of  observation  and 
execution,  and  last,  but  by  no  means  least,  the.  ability  to 
think  correctly. 

How  should  the  Department  of  Materia  Medica  and 
Pharmacology  be  conducted  in  order  to  aid  in  the  con¬ 
summation  of  these  results  ? 

Here,  as  elsewhere,  the  answer  will  depend  on  the 
teacher  himself,  his  own  knowledge  and  ability,  his 
material  equipment,  and  on  the  character  and  ability  of 
his  co-workers  in  the  ranks'both  of  teachers  and  of  students. 
The  author  will  ask  you  to  allow  him  to  put  before  you 
his  views  as  to  this  matter  for  those  working  under  what 
he  believes  are  the  average  conditions  in  the  better 
medical  schools  of  this  continent,  schools  with  courses 
lasting  but  four  years,  and  whose  students  commence  the 
study  of  medicine  with,  as  a  rule,  no  knowledge  or  a  most 
imperfect  one,  of  the  fundamental  sciences  of  physics, 
chemistry,  and  biology.  Three  questions  which  must  be 
answered  by  the  teacher  are  When  ?  To  what  extent  ?  and 
How  ? 

It  will  be  advantageous  on  this  occasion  to  consider 
materia  medica  and  pharmacology  separately,  commencing 
with  the  former.  When  should  materia  medica  be  taught  ? 
To  this  there  can  be  but  one  answer.  Not  until  the 
student  has  learned  enough  of  the  basic  subjects  of  physics 
and  chemistry  to  properly  appreciate  and  understand 
those  elements  of  materia  medica  and  pharmacy  which 
are  but  applied  physics  and  chemistry.  And  yet,  in  a  large 
number  of  our  schools  we  see  materia  medica  studied  con¬ 
temporaneously  with  these  two  branches.  A  course  treat¬ 
ing  of  the  elements  of  pharmacy,  including  a  knowledge  of 
its  more  important  principles,  of  methods  of  preparation, 
and  of  the  names  and  characteristics  of  at  least  the  most 
important  classes  of  pharmaceutical  preparations  should 
form  an  introduction  to  the  study  of  this  branch.  The 
materia  medica  of  the  individual  drugs  may  best  be  taken 
ap  when  their  pharmacological  properties  are  being  studied, 
ks  to  the  amount  of  materia  medica  which  should  be 
taught,  there  must  be  a  wide  divergence  of  opinion.  An 
icquaintance  with  physicians,  medical  students,  and 
teachers  of  many  countries  has,  however,  convinced  the 
writer  that  a  few  of  us  err  in  teaching  or  attempting  to  teach 
:oo  little,  and  that  most  of  us  have  erred  in  not  insisting 
m  a  sufficiently  exact  knowledge  of  dosage,  nomenclature, 
md  important  pharmaceutical  properties  of  those  prepara¬ 
tions  of  drugs  which  we  are  called  upon  to  use  in  the 
practice  of  medicine.  In  this  branch  of  the  medical 
curriculum,  the  writer  would  urge  that  utility  of  know- 
edge  be  alone  considered. 

How  is  materia  medica  to  be  taught  ?  Hard  study 
done  will  enable  the  student  to  make  this  essential 
knowledge  his  own,  but  this  uninteresting  and  dreary  task 
may  be  lightened  and  the  knowledge  acquired  be  both 
irmly  fixed  and  moulded  into  useful  shape  by  means  of  a 
practical  course  in  dispensing,  which  wall  yield  its  best 


results  if  conducted  simultaneously  with,  or  immediately 
subsequently  to,  the  course  in  pharmacology.  In  con¬ 
nexion  with  the  later  study  of  therapeutics,  frequent 
exercises  in  prescription  writing  have,  in  the  writer’s 
experience,  proved  of  great  assistance  in  aiding  his 
students  to  assimilate  the  essentials  of  materia  medica. 

Pharmacology. 

A  study  of  current  and  past  therapeutic  literature  will, 
the  author  believes,  convince  any  doubter  who  possesses 
sufficient  knowledge  to  enable  him  to  form  an  intelligent 
opinion,  that  there  is  no  branch  of  medical  science  other 
than  therapeutics  wherein  medical  men  display  a  more 
culpable  and  harmful  ignorance  of  essential  facts  than  is 
the  case  with  pharmacology.  This  gathering  will  agree 
with  me  that  without  an  exact  knowledge  of  the  pharma¬ 
cological  actions  of  some,  at  least,  of  our  more  important 
drugs  a  physician  must  become  and  remain  an  empiricist — 
one  shooting  into  the  dark  with  deadly  weapons  whose 
range  and  power  are  unknown  to  him. 

When,  to  what  extent,  and  how  should  pharmacology 
be  taught  ?  All  teachers  of  this  branch  will  agree  that  a 
student  should  not  undertake  this  study  until  he  has 
acquired  enough  knowledge  of  physiology  and  physiological 
chemistry  to  have  become  conversant  with  the  essential 
and  major  facts  of  these  sciences.  This  seems  to  us  self- 
evident  and  in  no  need  of  demonstration,  but  in  numerous 
schools  it  is  demanded  of  the  teacher  of  this  branch  that 
he  teach  the  action  of  drugs  on  various  functions  and 
organs  before  his  pupils  have  had  an  opportunity  to 
learn  even  outlines  of  the  physiology  of  these  functions 
and  organs. 

The  extent  to  which  pharmacology  should  be  taught  is 
a  matter  about  which  it  is  difficult  to  dogmatize.  The 
author’s  own  practice  is  to  teach  as  exhaustively  and  as 
completely  as  possible  the  physiological  and  toxicological 
action  of  a  comparatively  small  number  of  drugs,  among 
which  are  found  those  so  dear  to  the  pharmacologist’s 
heart,  such  as  strychnine,  atropine,  curare,  digitalis,  and 
others.  They  lend  themselves  to  demonstration,  arouse 
the  student’s  interest,  educate  his  powers  of  observation 
and  reasoning,  and  impress  upon  him  a  conviction  that  a 
drug  may  be  indeed  a  “  fearful  and  wonderful  thing.” 
There  is,  indeed,  danger  that  the  teacher  may  forget  the 
relative  importance  of  the  various  physiological  actions  of 
a  drug,  but,  if  he  bears  in  mind  that  ninety-nine  of  his 
hearers  will  become  practising  physicians  where  one  will 
devote  himself  to  theoretical  study,  he  will,  by  a  proper 
attention  to  emphasis,  succeed  in  having  his  students 
make  their  own  that  knowledge  which  is  most  important 
to  them. 

Besides  these  drugs  whose  action  are  so  manifold  and 
so  well  known  to  us,  there  are  others,  by  no  means  few 
in  number,  which  are  constantly  and  profitably  used  by 
physicians,  but  which  do  not  lend  themselves  to  demon¬ 
stration  and  whose  study  can  hardly  be  rendered  interest¬ 
ing  to  the  average  student  and  which  must  be  carefully 
studied  and  taught.  However,  by  considering  them  in 
groups,  by  emphasizing  the  comparative  importance  of 
these  drugs  and  their  actions,  the  teacher  can  do  much  to 
aid  his  pupils  to  secure  the  greatest  results  with  the  least 
possible  expenditure  of  effort. 

Bearing  in  mind  the  importance  of  forming  in  his  pupils 
habits  of  thought  and  reasoning,  the  teacher  will  do  well 
to  devote  no  little  of  his  time  and  energy  to  elucidating 
and  emphasizing  the  why  and  wherefore  of  drug  actions, 
wherever  our  knowledge  permits  this. 

In  teaching  this  branch  of  the  curriculum,  the  author 
believes  that  all  four  of  our  ordinary  methods  of  instruc¬ 
tion  may  be  used  to  advantage.  Didactic  lectures,  recita¬ 
tions  or  “  quizzes,”  demonstrations  before  small  or  large 
groups,  and  practical  laboratory  exercises,  have  each  their 
especial  value.  One  soon  learns  by  experience  how  and 
where  to  use  these  various  methods.  Especially  are 
the  demonstrations  and  practical  exercises  the  means  of 
making  drugs  and  their  actions  realities  to  the  student. 
The  author  has  frequently  been  convinced  by  words  and 
actions  of  his  students  that  the  time  and  effort  which 
must  be  expended  in  conducting  such  exercises  is  well 
repaid  by  its  visible  results. 

While  it  is  the  conviction  of  the  author  that  pharma¬ 
cology  is  best  taught  separately  from  therapeutics,  still  he 
believes  it  often  serves  a  most  useful  purpose  to  empha¬ 
size  certain  drug  actions  by  reference  to  clinical  conditions 
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and  applications.  Such  references  aid  in  holding  before 
his  hearers  the  close  relationship  of  pharmacology  to 
therapeutics ;  they  also  aid  the  student  in  appreciating 
the  relative  practical  importance  of  the  various  actions  of 
the  different  drugs.  Undoubtedly  one  can  go  too  far  in 
this  direction ;  but  many  teachers  of  this  branch,  and 
especially  those  who  are  purely  pharmacologists,  fail 
largely  through  lack  of  bearing  this  relationship  in  mind. 

It  should  also  be  emphasized  that  the  teaching  of 
pharmacology  and  materia  medica  should  not  cease  with 
the  completion  of  the  courses  in  these  branches.  In  order 
to  secure  the  results  desired  the  teaching  throughout  the 
clinical  years  should  emphasize,  reiterate,  and  expound 
the  practical  bearing  of  these  subjects  on  the  practice  of 
medicine  and  surgery.  If  our  clinical  teachers  can  learn 
that  it  is  worth  while  to  devote  a  proper  proportion  of 
time  to  this  matter,  then  and  then  only  will  we  see  a 
properly  rounded  and  completed  teaching  of  materia 
medica  and  pharmacology. 

It  is  not  enough  to  tell  the  average  student  to  give  this 
patient  or  that  class  of  case  hydrochloric  acid,  calomel,  or 
strychnine.  He  should  be  brought  to  see  why  this  should 
be  done,  and  then  the  instructor  should  require  the  pre¬ 
scription  to  be  written  or  the  full  directions  to  be  given, 
and,  where  necessary,  errors  should  be  pointed  out  and 
corrected. 

As  long  as  our  clinical  teachers  consider  that  they  have 
done  their  full  duty  when  they  have  devoted  only  the  last 
few  minutes  of  their  time  to  a  hurried  consideration  of 
treatment,  giving  only  vague  directions  as  to  this  all- 
important  matter,  just  so  long  will  our  recent  graduates 
find  themselves  ill  equipped  to  treat  their  patients  and 
our  older  ones  continue  to  prescribe  chiefly  stock  prescrip¬ 
tions  or  proprietary  medicines. 

In  conclusion  I  would  summarize : 

Materia  medica  and  pharmacology  should  be  studied 
after  the  student  has  completed  his  courses  in  chemistry 
and  physiology.  Careful  selection  as  regards  quantity  to 
be  taught  and  insistence  on  exact  and  complete  study  of 
this  limited  amount  will  give  the  best  results.  Didactic 
lectures,  quizzes,  demonstrations,  and  laboratory  exercises 
should  all  be  used  as  methods  of  teaching.  The  value  of 
practical  work  in  dispensing  and  in  study  of  drug  actions 
is  very  great.  The  teacher  of  materia  medica  and  pharma¬ 
cology  should  constantly  keep  before  himself  and  his 
students  the  practical  bearing  of  these  subjects  on  his 
field  of  future  activity.  Students  and  their  future  patients 
will  never  obtain  the  best  results  of  the  study  of  these 
subjects  until  the  clinical  teachers  fulfil  their  obligation 
to  show  the  student  how  to  apply  and  make  full  use  of  his 
knowledge  of  drugs,  their  properties,  and  their  actions. 


II.— Thomas  McCrae,  M.D.,  M.R.C.P., 

Associate  Professor  of  Medicine  and  Clinical  Therapeutics,  The  Johns 
Hopkins  University;  Associate  in  Medicine,  The  Johns 
Hopkins  Hospital. 

It  is  said  that  a  student  of  medicine  rarely  learns  thera¬ 
peutics  as  a  student,  but  has  to  acquire  his  knowledge 
after  graduation  through  the  necessity  of  actual  experi¬ 
ence.  That  there  is  some  truth  in  this  cannot  be  denied, 
for  the  doing  of  a  thing  means  more  in  every  sense  than 
the  hearing  how  it  should  be  done.  This  must  always  be 
true  to  some  extent,  and  therefore  our  aim  in  teaching 
should  be  to  give  the  student  the  opportunity  of  doing 
before  he  graduates,  and  also  learning  how  to  be  in 
the  best  possible  position  to  utilize  his  chances  after 
graduation. 

It  is  taken  for  granted  that  the  student  comes  with  a 
sound  knowledge  of  materia  medica  and  phai'macology.  In 
uliat  way  can  we  give  him  the  most  thorough  training  in 
the  art— and  it  is  in  some  ways  more  an  art  than  a  science 
°;  “’eatin§  disease  and  handling  patients  ?  It  may  be 
said  that  the  word  “  therapeutics  ”  is  here  understood  as 
including  everything  that  is  done  for  the  patient ;  it  is  no 
matter  of  drug-giving  only. 

There  are  many  special  departments  in  which  the 
student  learns  certain  parts  of  tliei'apeutics.  Thus  in 
dermatology,  m  the  children’s  department,  in  ophthalmo¬ 
logy,  etc.,  he  sees  various  methods  carried  out  and  special 
treatment  advised*  Pliese,  liowever,  vai'y  more  or  less 
and  it  is  the  general  course  of  work,  to  which  these  others 
are  more  or  less  incidental,  that  is  discussed  here.  A 
comnarison  may  be  drawn  with  the  instruction  in 


diagnosis,  which  is  carried  on  to  some  extent  in  all  thes 
departments,  but  the  general  methods  require  a  speeia 
course,  and  so  with  therapeutics. 

There  are  certain  things  which  should  be  brought  hom 
to  the  student  so  often  that  they  finally  become  part  0 
him.  One  is  his  use  of  the  word  “  cure.”  We  may  thin: 
we  cure  a  patient,  and  perhaps  we  think  correctly  at  times 
but  far  better  to  cultivate  therapeutic  humility  and  keei 
James  Jackson’s  definition  in  mind  that  “  cure  =  care 
The  man  who  thinks  he  cures  typhoid  fever  or  pneumoni; 
dwells  in  a  pleasant  land  of  delusion,  but  probably  wouli 
object  to  having  the  natural  inference  drawn  if  th 
patient  dies. 

It  will  be  granted  that  it  is  essential  to  constant]’ 
endeavour  to  have  the  student  work  on  correct  principles 
not  by  a  rule  of  thumb  method,  but  by  studying  the  treat 
ment  of  every  patient  in  the  line  of  a  problem,  the  condi 
tions  of  which  have  first  to  be  determined  and  then  th< 
solution.  In  doing  this,  one  has  to  fight  against  man} 
obstacles.  “  Men  are  apt  to  like  ready-made  knowledge! 
Some  textbooks  and  journals  are  full  of  prescriptions  b} 
this  man  and  that  for  a  certain  disease  or  condition,  and  i 
is  so  easy  to  use  them.  In  doing  this,  we  are  not  one  bi 
better  than  the  layman  who  passes  around  to  all  his  friend 
who  seem  to  have  a  like  ailment  the  prescription  li< 
obtained  for  some  disorder.  Some  men  never  get  beyom 
this  method  of  associating  certain  remedies  with  certair 
diseases.  A  similar  condition  is  often  seen  in  diagnosis 
a  man  never  gets  out  of  the  habit  of  associating  a  disease 
with  a  certain  physical  sign.  Thus  a  crepitant  ride  always 
means  pneumonia  to  him,  and  in  therapeutics  an  analogou; 
state  is  seen  in  the  man  to  whom  any  cardiac  disease  sug 
gests  digitalis.  The  repetition  of  this  soon  becomes  reflex 
and  reflexes  rarely  change  except  for  the  worse.  Such 
men  are  like  the  registering  targets  by  means  of  which 
the  bullet  strikes  a  certain  spot  which  is  immediate!} 
shown  on  a  disc  besides  the  firing  point.  The  idea  of  a 
certain  disease  hits  the  target  of  their  mind,  and  automati¬ 
cally  up  comes  the  corresponding  remedy.  It  has  been 
well  compared  to  a  penny-in-the-slot  machine.  It  is  not 
easy  to  avoid  this.  We  all  get  into  certain  lines  of  treat¬ 
ment,  and  most  of  us  could  quote  eminent  consultant- 
whose  prescription  for  a  certain  ailment  can  be  predicted 
in  the  majority  of  cases. 

The  result  of  this  is  seen  in  poor  therapeutics  as  prac¬ 
tised  by  the  profession.  Much  of  the  use  of  proprietary 
mixtures  is  due  to  this  lazy  habit  of  accepting  what  some 
one  else  says,  without  investigation.  Let  a  student  begin 
to  accept  merely  what  some  one  else  says  is  good  for 
any  disease,  without  any  effort  to  work  out  the  matter 
for  himself,  and  it  is  easy  to  see  why  as  a  practitioner 
he  will  continue  to  do  so.  His  frame  of  mind  becomes 
so  receptive  that  after  a  time  he  accepts  the  state¬ 
ments  of  circulars  and  of  the  travellers  for  drug  firms 
exactly  as  previously  he  did  those  of  more  eminent 
authorities.  Sir  James  Paget,  in  an  interesting  studyof  the 
careers  of  one  thousand  of  his  students,  came  to  the  con¬ 
clusion  that  the  general  rule  was  clear,  “Such  as  the 
student  had  been,  such  was  the  practitioner.”  How 
important  it  is,  then,  to  start  the  student  in  proper  methods. 
While  on  this  subject  reference  may  be  made  to  the  duty 
of  teachers  of  therapeutics  to  give  their  students  proper 
ideas  regarding  the  many  proprietary  preparations.  Many 
of  the  older  generation  are  “  wedded  to  their  idols,”  but  if 
in  every  school  of  medicine  this  matter  was  properly  put 
before  the  students,  the  next  twenty-five  years  would 
see  a  great  change  in  the  attitude  and  practice  of  the 
profession. 

To  make  the  student  view  the  treatment  of  every 
patient  as  a  new  problem  is  not  easy.  It  is  of  some 
assistance  to  insist  on  his  stating  what  has  to  be  dealt 
with  befoi-e  the  means  of  doing  it  are  gone  over.  Thus  a 
patient  with  typhoid  fever  is  to  be  regarded  as  an  indi¬ 
vidual  with  an  acute  infection  which  cannot  be  aborted 
and  characterized  especially  by  toxaemia  and  a  liability 
to  certain  complications.  The  means  of  handling  toxaemia 
and  the  methods  of  recognition  and  treatment  of  the 
complications  can  then  be  taken  up.  A  patient  may  be 
admitted  with  a  break  in  compensation.  By  recalling  the 
physiology  of  the  circulation  it  is  easy  to  estimate  what 
the  pathological  condition  is,  and  then  the  best  method  of 
handling  it  can  be  gone  over.  The  necessity  of  rest,  the 
value  of  purgation  and  bleeding,  can  be  discussed  and  the 
indications  for  certain  drugs.  Here  other  factors  may 
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ave  to  be  considered;  for  example,  one  patient  has  a 
lilure  of  compensation  with  a  high  blood  pressure,  the 
'ext  with  low  pressure.  The  importance  of  considering 
aese  and  their  influence  on  the  drugs  to  be  used  can  be 
ell  brought  out.  At  every  step  the  student  should  be 
lade  to  give  his  reasons  for  the  treatment  he  recorn- 
lends.  This  makes  him  think  why  any  given  thing  is 
one,  and  he  is  less  likely  to  go  by  routine.  A  man’s 
>asoning  faculties  should  be  used  in  therapeutics  as 
mch  as  in  diagnosis. 

In  acute  disorders  the  same  lesson  may  be  given  in 
nother  way.  To  prevent  death  is  our  main  object ;  we 
innot  prevent  the  majority  of  complications.  Taking 
ie  patient  with  typhoid  fever,  the  student  goes  over  the 
onditions  which  may  lead  to  a  fatal  issue  and  then 
iscusses  the  means  which  may  reduce  the  danger  of 
ich.  This,  of  course,  should  not  be  done  in  the  hearing 
E  the  patient,  a  lesson  w7hich  can  well  be  brought  home 
)  the  student. 

It  is  evident  that  many  of  the  evils  we  have  to  guard 
gainst  are  concerned  with  drugs ;  and  perhaps  the 
’cond  lesson  we  should  teach  is  the  proper  place  for 
|  iem  in  therapeutics.  In  doing  this  we  have  to  avoid 
taking  our  students  therapeutic  nihilists  as  well  as 
eeping  them  from  blind  polypharmacy.  This  can  be 
one  by  demonstration  very  frequently.  In  such  a  disease 
1 3  typhoid  fever  they  may  see  a  patient  go  through  an 
Jack  without  any  medicine,  or  a  patient  with  diarrhoea 
lay  get  well  with  rest  and  proper  diet.  On  the  other 
and,  in  tertiary  lues  it  can  be  shown  that  nothing  but 
kassium  iodide  is  of  any  advantage.  At  the  same  time 
iuch  can  be  done  by  systematically  making  them  go 
trough  a  certain  order  in  answering  questions  relating 
)  the  treatment  of  a  patient.  Drugs  they  are  sure  not 
)  forget,  and  consequently  they  can  well  be  placed  last, 
fith  my  students  it  is  the  rule  in  laying  down  the 
eatment  for  a  patient  to  proceed  in  this  order : 

!  )  Rest  (?) ;  (2)  general  hygiene,  bathing,  etc. ;  (3)  diet ; 
)  bowels ;  and  (5)  drug  treatment.  Of  course,  in  some 
istances  all  of  these  are  not  necessary,  or  other  things 
e  added,  but  this  serves  as  a  general  guide.  Take,  for 
cample,  the  treatment  of  pernicious  anaemia.  The 
udent  suggests  absolute  rest  in  bed  out  in  the  open 
I  r,  nutritious  diet,  care  of  the  bowels,  and,  lastly, 
•senic.  Of  course  in  this  instance  the  last  is  most 
aportant  and  some  might  say  should  be  put  first ;  but 
hen  a  patient  with  this  disease  comes  under  observation 
ith  the  history  of  having  taken  large  doses  of  arsenic 
hile  going  about  on  his  feet,  one  feels  that  his  physician 
ight  have  well  been  instructed  to  consider  other  things 
1  addition  to  drugs. 

It  should  not  be  necessary  to  point  out  to  the  student 
)w  essential  it  is  to  have  diagnosis  before  treatment, 
bis  lesson  should  be  before  him  for  the  reading  very 
1  equently,  but  the  teacher  can  bring  it  home  as  well. 

I  flee  a  man  with  a  condition  which  may  be  cholangitis, 
j  lolelithiasis,  malignant  disease,  or  severe  catarrhal 
undice,  and  until  the  diagnosis  is  determined  the  student 
is  a  good  example  of  how  treatment  other  than  sympto- 
I  atic  must  wait.  With  this  can  well  be  associated  the 
due  of  getting  at  the  causes  if  possible.  This  applies 
nre  to  chronic  than  to  acute  diseases.  We  cannot 
tluence  the  cause  of  an  attack  of  typhoid  fever — so  far 
that  particular  patient  is  concerned — but  in  a  patient 
bo  has  chronic  gastric  trouble,  improper  diet,  badly- 
i  'oked  food,  and  lack  of  teeth,  may  be  the  most  important 
ctors.  It  is  easy  for  the  student  to  see  how  useless  any 
|  eatment  directed  to  the  stomach  alone  will  be.  Such 
stances  also  help  to  impress  the  importance  of  attention 
J  treatment  other  than  the  giving  of  drugs. 

Another  lesson  difficult  to  learn  is  the  treating  of 
mptoms.  In  some  instances  they  are  all  we  can  treat, 
id  these  should  be  carefully  pointed  out,  but  the  im- 
irtance  of  not  allowing  them  to  draw  one  from  the  main 
ad  must  be  emphasized.  Examples  are  useful  in  this 
g^rd  and  help  to  fix  the  matter  in  the  student’s  mind. 

|  be  which  came  under  my  observation  and  which  I  quote 
equently  was  that  of  a  man  with  myocarditis  and  dila¬ 
tion.  He  was  suffering,  the  physician  ordered  a 
dative  ;  he  was  wakeful  and  had  not  slept  for  two  nights, 
hypnotic  was  ordered ;  he  was  vomiting,  a  gastric 
dative  was  given;  he  was  constipated,  a  purgative  was 
ven ;  he  had  considerable  cough,  a  sedative  expectorant 
18  given  ;  his  urine  was  scanty,  a  diuretic  mixture  was 
1 


ordered.  Thus  he  Avas  taking  six  medicines,  and  the  one 
he  needed  most  was  not  given.  Such  an  example  is  an 
extreme  one,  but  it  serves  to  fix  the  absurdity  of  such 
treatment  in  the  student’s  mind.  Certain  conditions  in 
typhoid  fever  offer  a  good  lesson.  Thus  a  patient  has 
severe  abdominal  pain.  This  may  be  from  many  causes, 
but  as  an  example  we  may  take  perforation,  haemorrhage, 
diarrhoea,  a  distended  bladder,  or  pneumonia.  The  harm 
of  merely  treating  the  symptom — pain — without  deter¬ 
mining  to  which  of  these  it  is  due,  must  be  very  evident. 
The  importance  of  determining  a  condition  which  has  to 
be  treated,  before  this  can  be  done  intelligently,  is  brought 
home.  The  treatment  of  pain  due  to  a  distended  bladder 
and  that  of  perforation  is  a  very  different  matter.  This 
may  be  stated  in  other  words  as  the  need  of  a  definite 
understanding  of  what  we  have  to  do. 

Then,  too,  the  hopelessness  of  any  treatment  in  some 
conditions  must  be  brought  home  or  the  reason  for  which 
the  usual  measures  cannot  be  carried  out.  Perhaps  a  man 
with  myocarditis  is  to  be  discharged  from  the  ward  and 
he  is  being  given  instructions  as  to  care  in  exertion.  He 
shakes  his  head  when  rest  is  advised.  Let  the  student  be 
sent  to  his  home  and  see  the  Avife  and  children  dependent 
on  him,  and  some  of  the  difficulties  of  the  application  of 
therapeutics  is  brought  home.  These  factors  are  many, 
but  the  more  we  can  make  the  student  realize  them,  the 
better  for  him.  A  woman  comes  to  the  dispensary  com¬ 
plaining  of  stomach  trouble.  Careful  diet  is  advised,  but 
go  to  her  home  and  find  that  she  and  her  family  cook,  eat 
and  sleep  in  one  room,  and  the  question  of  treatment 
takes  on  another  appearance.  There  are  many  ways  in 
which  the  importance  of  these  factors  may  be  shown. 
One  is  in  regard  to  tuberculosis.  If  the  student  be  sent 
to  the  patient’s  house  to  view  the  conditions  and  make 
suggestions  as  to  sleeping  out  of  doors,  care  of  sputum, 
etc.,  he  is  learning  practical  therapeutics  in  the  best  way. 

It  is  important  to  give  the  student  a  thorough  training 
in  certain  diseases.  It  is  better  for  him  to  learn 
thoroughly  the  handling  of  one  than  to  obtain  a  partial 
knowledge  of  many.  If  he  learns  by  practical  experience 
the  method  of  treating  typhoid  fever  and  pneumonia,  he 
has  a  good  foundation  on  which  to  build  a  knowledge  of 
the  treatment  of  other  infections.  It  seems  that  the  best 
way  to  carrying  this  out  is  to  have  the  training  in  thera¬ 
peutics  go  along  with  that  in  internal  medicine.  In  the 
third  year  the  student  is  busy  with  the  learning  of  methods 
of  physical  diagnosis  and  general  principles.  In  the 
fourth  year  he  enters  the  wards  and  studies  special  dis¬ 
eases.  In  the  same  way  his  work  in  therapeutics  is  con¬ 
cerned  especially  with  methods  in  the  third  year,  and 
with  the  handling  of  special  diseases  in  the  fourth  year. 
The  methods  of  instruction  which  we  have  adopted  in  the 
Johns  Hopkins  Medical  School  is  best  described  by  taking 
up  the  work  in  each  year.  The  student  enters  his  third 
year,  having  completed  his  course  in  materia  medica  and 
pharmacology.  It  is  an  open  question  whether  there 
might  not  be  some  advantage  in  having  pharmacology 
and  therapeutics  in  the  same  year.  To  work  over  the 
effects  of  a  drug  experimentally  and  also  see  it  given  to  a 
patient  should  be  of  value  in  giving  a  clear  idea  of  its 
action.  In  the  third  year  attention  is  specially  directed 
to  therapeutic  methods,  and  the  work  consists  largely  of 
demonstrations.  Thus,  under  the  discussion  of  counter- 
irritants,  the  various  methods  are  shown — blistering,  the 
cautery,  etc.  With  this  the  explanation  of  their  use  and 
conditions  for  which  they  are  employed  are  discussed. 
Under  hydrotherapy  the  various  methods — such  as 
sponges,  packs,  and  tub  baths— are  demonstrated,  and 
their  indications  discussed.  Tapping  of  the  pleural  cavity 
and  abdomen,  bleeding,  etc.,  are  demonstrated  as  often  as 
possible.  In  an  ordinary-sized  clinic  it  should  be  possible 
to  show  the  students  all  the  ordinary  therapeutic  pro¬ 
cedures  in  the  course  of  the  session. 

With  this  study  of  methods  the  various  classes  of  drugs 
are  considered,  such  as  purgatives,  diuretics,  expectorants, 
etc.  A  certain  subject  is  assigned  for  each  day,  and  the 
students  are  expected  to  be  prepared  on  it.  No  student 
knows  on  what  day  he  may  be  questioned.  In  addition 
certain  students  are  asked  to  give  five  minutes’  talk  to 
the  class  on  assigned  subjects.  For  example,  if  cardiac 
stimulants  are  under  consideration,  one  may  give  a  sketch 
of  the  history  of  the  use  of  digitalis,  another  a  brief 
summary  of  its  action,  and  a  third  a  comparison  of  the 
action  of  digitalis,  strophanthus,  and  squill.  These  seem 
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to  be  very  useful  both  for  the  man  presenting  them  and 
for  the  whole  class.  In  all  this  the  methods  of  influencing 
the  various  systems  by  means  other  than  drugs  are  gone 
over  before  drugs  are  discussed.  Thus,  under  measures 
for  cardiac  disease,  the  importance  of  rest,  purgation, 
bleeding,  diet,  etc.,  are  all  considered  before  the  special 
drug  medication  is  taken  up.  This  tends  to  foster  in  their 
minds  the  fact  that  measures  other  than  drugs  are 
necessary  and  important. 

Prescription  writing  is  also  taken  up,  and  as  the 
students  are  working  in  the  medical  dispensary  in  the 
latter  part  of  the  year,  they  have  there  an  opportunity 
under  supervision  to  write  prescriptions,  which  are  gone 
over  and  criticized  by  the  instructors.  An  arrangement 
is  made  with  the  pharmacist  by  which  all  incorrect  pre¬ 
scriptions  are  set  aside  and  kept.  Once  a  month  these  ai’e 
brought  before  the  class  and  put  on  the  board.  The  name 
of  the  writer  is,  of  course,  not  given.  Criticism  is  then 
asked  and  usually  freely  given.  This  results  in  very  rapid 
improvement,  and  incorrect  prescriptions  usually  fall  to 
less  than  half  the  number  in  the  second  month. 

In  the  dispensary  observation  class, in  which  out-patients 
are  brought  before  the  students,  primarily  for  their  train¬ 
ing  in  physical  diagnosis,  especially  inspection,  there  is 
necessarily  some  discussion  as  to  what  is  to  be  done  for 
the  patient.  Here  the  students  are  assigned  to  the 
patients  in  rotation  and  are  encouraged  to  follow  them  to 
their  homes  and  see  the  conditions  under  which  they  live, 
which  may  or  may  not  have  some  influence  on  then- 
disease.  If  the  patient  has  tuberculosis,  the  student  un¬ 
consciously  learns  practical  therapeutics  in  planning  how 
the  patient  can  do  the  best  in  his  surroundings,  and  in 
trying  to  increase  the  thoroughness  of  disinfection  of  the 
sputum.  If  he  be  a  patient  with  syphilis,  who  comes 
irregularly  to  the  clinic  and  is  evidently  not  carrying  out 
treatment  as  he  should,  the  student  hunts  him  up,  sees 
that  he  has  an  inunction,  and  impresses  on  him  the 
necessity  of  steady  treatment.  Again,  it  may  be  he  has 
a  patient  with  neurasthenia.  The  regime  has  been  laid 
»ut  and  the  student  does  his  best  to  see  that  it  is  followed. 
He  sees  the  patient  at  his  home  and  learns  something  of 
the  progress  and  results  of  his  efforts.  He  can  always 
consult  the  instructor  when  difficulties  arise.  He  is  learn¬ 
ing  therapeutics  in  the  most  thorough  way.  Then,  also,  in 
this  work  he  is  learning  to  deal  with  human  nature  and 
seeing  the  individual  in  his  home  surroundings.  It  may 
lequire  tact  to  manage  this,  but  he  needs  the  opportunity 
of  acquiring  this  as  much  as  he  does  the  knowledge  of 
how  to  tap  a  chest.  A  report  of  success  or  failure  is  made 
to  the  whole  class,  so  that  all  can  learn  something  from 
the  individual  cases.  It  may  be  objected  that  the  student 
has  no  time  for  this,  but  he  can  devote  part  of  Saturday  or 
Sunday  afternoon  to  it  if  no  other  time  is  available. 

In  the  fourth  year  the  work  in  therapeutics  is  much 
like  that  in  general  medicine.  The  group  who  are  in  the 
wards  acting  as  clinical  clerks  are  given  bedside  instruc¬ 
tion.  In  the  morning  they  have  gone  over  a  patient  with 
special  reference  to  diagnosis,  in  the  afternoon  they  take 
up  the  treatment.  This  does  not  mean  that  no  attention 
is  paid  to  treatment  in  the  usual  morning  medical  rounds, 
but  that  special  stress  is  laid  on  it  in  the  “  therapeutic 
rounds.”  The  patients  are  followed  throughout  their 
course,  and  the  students  are  expected  to  keep  as  careful 
watch  on  the  treatment  as  on  the  other  features  of  the 
course.  This  seems  better  than  large  amphitheatre 
clinics,  where  the  student  may  see  a  patient  and  hear  the 
course  of  treatment  laid  out,  without  any  opportunity  of 
0  owing  the  results.  It  is  exactly  comparable  to  the 
re  ative  advantages  of  amphitheatre  and  bedside  clinical 

e?amPle  may  be  given  of  a  patient 
j  ln  with  cardiac  disease  and  loss  of  compensation. 

In  the  amphitheatre  the  treatment  is  laid  down,  and  the 
patient  goes  back  to  the  ward.  Perhaps  he  vomits  all  the 
food  and  medicine  given  by  mouth.  The  student  who  is 
uoi  ving^in  the  ward  has  the  difficulties  impressed  upon 
him,  and  sees  what  is  done  to  meet  them;  the  one  who 

da  s^ate?1^  “  ^  amphitheatre  may  hear  of.  it  some 

As  far  as  possible,  the  students  are  allowed  to  do  the 
usual  therapeutic  procedures.  Each  one  should  give 
hypodermic  injections,  wash  out  the  stomach,  give  an 
enema  and  pass  a  catheter.  It  is  hardly  likely  that 
opportunities  of  tapping  a  pleural  effusion,  the  abdomen 
in  ascites,  etc.,  can  be  given  to  every  one,  but  they  should 


be  given  to  as  many  as  possible,  of  course  under  carefu 
supervision.  Every  such  procedure  done  in  the  clini 
should  be  seen  by  all  the  group.  In  this  way  they  ar 
likely  to  see  more  instances  of  difficulty  from  variou 
causes.  The  methods  of  giving  wet  packs  and  tub  bath 
can  be  learned  by  each  student  doing  them. 

The  keeping  of  records  is  of  advantage.  Thus,  when  : 
patient  is  admitted,  the  student  should  write  out  tin- 
treatment  which  he  suggests.  This  can  be  criticized  am 
the  value  of  his  ideas  and  the  suggestions  compared  witl 
the  subsequent  course.  Changes  and  the  reasons  fo 
them  may  be  noted.  In  this  way  the  impression  of  wha 
is  done  and  why  is  made  stronger.  With  this  goes  th< 
matter  of  directions  for  the  patient  after  he  is  discharged 
Our  hospital  teaching  is  often  lacking  in  that  it  give 
training  only  in  the  more  acute  and  severe  conditions 
When  a  patient  is  to  leave  the  hospital  the  student  writes 
out  complete  directions  for  his  mode  of  life,  diet,  clothiim 
exercise,  etc.,  as  if  he  were  to  be  responsible  for  th< 
patient’s  welfare  subsequently.  It  is  evident  that  this  wil 
also  help  to  impress  on  him  the  importance  of  measures 
other  than  drugs  in  treatment  and  the  value  of  diet 
regimen,  and  general  good  hygiene.  With  this  ward  wort 
there  should  be  a  constant  review  of  the  methods  whicl 
have  been  taken  up  in  the  third  year.  For  example,  the 
making  of  poultices  can  be  taken  up  and  demonstratec 
when  they  are  required.  The  preparation  of  the  simplei 
foods— such  as  egg  albumen,  whey,  etc.— is  easily  done 
before  the  group.  The  question  as  to  whether  dietetics 
should  be  taught  in  a  special  course  or  not  is  a  mattei 
about  which  there  is  some  difference  of  opinion.  It  has 
to  be  considered  in  nearly  every  patient,  and  it  seems 
better  to  give  instruction  with  the  particular  patient  in 
view  rather  than  to  lay  down  general  rules  in  a  didactic 
course. 

In  addition  to  the  ward  work,  once  a  week  a  conference 
is  held  on  patients  from  the  dispensary.  These  are 
brought  in  from  the  usual  outdoor  clinic,  and  an  attempt 
is  made  to  choose  the  ordinary,  everyday  ailments,  for 
which  the  patients  would  not  be  admitted  to  the  wards 
rather  than  serious  ones.  Dyspepsia,  chronic  bronchitis, 
constipation,  and  syphilis  are  common  examples  of  this 
group.  Here  also  attention  is  paid  to  the  need  of 
regulating  the  patient’s  whole  life  rather  than  trusting  to 
drugs  alone.  Home  worries,  bad  food,  intemperance, 
occupation,  and  many  other  conditions  are  brought  home 
to  the  students  as  causal  factors  which  we  may  or  may  not 
be  able  to  remedy. 

In  all  the  work,  both  in  the  wards  and  dispensary,  the 
students  are  kept  frequently  writing  out  directions  and 
prescriptions.  These  are  criticized  and  mistakes  pointed 
out.  In  this  way  they  should  all  be  able  to  write  ordinary 
prescriptions  with  readiness  and  correctness. 

The  training  in  the  methods  of  administering  anaes¬ 
thetics  is  given  in  the  surgical  clinics,  and  is  largely 
practical.  It  is  carried  on  during  both  the  third  and 
fourth  years. 

There  are  other  matters  bearing  on  the  handling  of 
patients  about  which  much  might  be  written.  Take,  for 
example,  the  question  of  psychotherapy.  The  student 
learns  more  of  this  by  observation  than  by  verbal  instruc¬ 
tion.  If  he  observes  at  all,  the  influence  of  confidence  on 
the  part  of  the  patient  or  suggestion  from  the  physician, 
must  impress  him  early  and  constantly  in  his  study  of 
therapy.  The  application  of  such  factors,  in  neurasthenia 
for  example,  is  best  shown  by  the  study  of  these  in 
reference  to  a  particular  patient. 

The  value  of  kindness  in  handling  patients — to  say 
nothing  of  any  higher  motive — may  be  impressed  by 
example  rather  than  by  precept.  The  students  of  my  day 
in  the  University  of  Toronto  perhaps  carried  away  no 
better  lesson  from  the  teachings  of  the  late  James  E. 
Graham,  the  Professor  of  Medicine — and  there  were  few 
better  instructors — than  the  example  of  his  kindness  and 
consideration  even  to  the  most  annoying  and  worrying 
patient.  We  may  all  strive  for  Stevenson’s  “tact,  tried  in 
a  thousand  embarrassments.” 

To  sum  up,  it  is  suggested  that  the  teaching  of  thera¬ 
peutics  should  be  carried  along  parallel  to  the  instruction 
in  general  medicine.  At  first  the  study  of  the  methods 
and  the  more  general  considerations,  later  the  handling  of 
patients  and  the  treatment  of  special  diseases.  Through¬ 
out,  the  effort  should  be  made  to  keep  the  student  think¬ 
ing  for  himself  and  working  out  his  own  reasons  and 
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In  my  piesidential  address  at  the  Portsmouth  meetin0- 
of  the  British  Medical  Association  in  1899 1  I  pointed  out 
what  I  iegai ded  as  the  proper  position  of  these  subjects  in 
the  medical  curriculum.  Extended  experience,  both  as  a 
teacher  and  as  an  examiner,  has  convinced  me  that  phar¬ 
macology— or,  at  any  rate,  that  portion  of  it  which  deals 
with  the  physiological  action  of  drugs— should  he  taught 
immediately  after  the  student  has  passed  his  examination 
in  anatomy  and  physiology,  and  concurrently  with 
general  pathology  and  elementary  clinical  instruction  at 
the  hospital.  This  is  the  course  pursued  by  students  in 
the  University  of  Cambridge,  and  it  has  been  found  to 
work  satisfactorily. 

Along  with  the  study  of  the  physiological  action  of 
drugs,  our  students  are  also  put  through  a  short  course  of 
pharmaceutical  chemistry,  and  some  of  them  also  at  this 
stage  take  out  a  course  in  practical  pharmacy  and  the 
elements  of  dispensing.  We  do  not  think  it  necessary  or 
desirable  to  burden  them  with  materia  medica,  as  it  is 
ordinarily  understood.  The  recognition  of  crude  drugs 
and  the  details  of  manufacturing  methods  belong  more  to 
the  province  of  the  pharmacist  than  to  that  of  the 
physician. 

Having  become  familiar  with  the  physical  and  chemical 
properties  of  some  of  the  more  important  official  drugs 
and  their  compounds,  and  with  their  actions  on  the 
normal  organism  and  on  the  lowest  forms  of  vegetable 
and  animal  life,  as  well  as  with  the  closes  of  the  more 
potent  remedies,  the  students  are  found  to  appreciate 
more  thoroughly  the  prescriptions  dictated  by  the  phy¬ 
sician  for  the  bed  tickets  in  the  wards.  They  also  become 
initiated  into  the  art  of  prescribing  correctly  and  intelli¬ 
gently,  and  learn  to  watch  the  effect  of  drugs  on  the 
abnormal  organism,  that  is  on  the  human  subject  in 
disease.  At  the  end  of  the  course  of  lectures  and  demon¬ 
strations,  which  occupies  a  period  of  two  terms  (practically 
about  six  months),  our  students  are  examined  in  pharma¬ 
cology  (exclusive  of  therapeutics)  and  in  general  pathology. 
They  are  thus  exercised  in  the  principles  of  prescribing 
and  of  medicinal  action  in  general,  before  they  come  to 
the  application  of  those  principles  in  actual  treatment ; 
in  other  words,  to  the  art  of  therapeutics. 

Therapeutics,  or  the  application  of  remedies  to  the 
treatment  of  diseases,  should,  in  my  opinion,  be  taught 
practically,  in  conjunction  with  clinical  medicine,  at  the 
hospital.  It  is  also  advisable  for  students  to  attend  a 
course  of  lectures  on  general  therapeutics,  comprising 
such  subjects  as  dietetics,  climate,  massage,  baths,  elec¬ 
tricity,  etc.  But  here,  too,  oral  discourse  must  be  supple¬ 
mented  by  practical  illustration  and  demonstration  in  the 
wards.  At  this  stage  of  his  education  the  student  should 
be  capable  of  learning  by  observation,  by  seeing  things 
done  rather  than  by  hearing  them  spoken  about.  Needful 
explanations  must  of  course  be  given  by  the  teacher  ;  but 
it  is  the  visual  and  the  manual  faculty  rather  than  the 
verbal  memory  which  must  now  be  cultivated  if  the 
learner  is  to  become  a  well-trained  practitioner  of  the 
healing  art. 

In  our  medical  schools  the  subject  of  suitable  feeding 
in  different  diseases  is  too  much  neglected.  I  regard  it 
as  a  very  important  one  in  the  medical  course ;  indeed  it 
is  just  as  necessary  to  call  the  student’s  attention  to  the 
diet  which  the  physician  prescribes  as  to  the  medicines. 

The  student’s  knowledge  of  therapeutics  should  not  be 
tested  until  the  end  of  his  medical  curriculum,  when  a 
separate  paper  on  prescriptions,  on  dietetics,  and  on  the 
action  of  remedies  in  special  diseases  should  be  set. 


isions  rather  than  accepting  what  is  said  or  laid 
by  some  one  else. 


III. — C.  It.  Marshall,  M.D., 

lessor  of  Materia  Medica  in  the  University  of  St.  Andrews, 
Scotland. 

a  trial  of  various  systems  I  believe  that  the  most 
tageous  method,  in  view  of  the  time  that  might 
ably  be  devoted  to  materia  medica  and  therapeutics, 
•espective  of  the  requirements  of  various  Examining 
,  3,  is  to  divide  the  course  into  two  parts  :  (1)  a  short 
dealing  with  the  Pharmacopoeia  ;  (2)  a  longer  course 
action  and  uses  of  remedies  and  the  methods  of 
ning  drugs. 

Outline  of  Courses. 

initial  course  should  include  only  such  parts  of  the 
acopoeia  as  are  necessary  for  medical  practice.  The 
of  origin  and  differentiating  features  of  crude 
the  mode  of  making  pure  substances  and  tests  of 
are  of  little  use  to  a  medical  practitioner  and  might 
*  omitted.  Nor  is  a  knowledge  of  the  ingredients  of 
ations  which  are  present  for  purely  pharmaceutical 
es  or  of  the  ingredients  of  formulae  which  are  in¬ 
to  interact  and  produce  other  substances  essential, 
ufficient  to  know,  for  example,  that  the  quinine 
te  pill  contains  five-sixths  its  weight  of  quinine 
te  (or  better,  that  it  contains  half  its  weight  of 
e  as  sulphate);  and  it  is  more  advantageous  to 
the  composition  of  yellow  wash— that  it  contains 
more  than  1£  gr.  of  yellow  oxide  of  mercury  and  a 
calcium  chloride  and  calcium  hydroxide  in  each 
unce— than  the  method  by  which  it  is  prepared, 
iting  the  teaching  to  the  names  and  active  prin- 
of  drugs,  the  therapeutic  ingredients  of  their  pre- 
ms,  and  the  suggested  doses,  the  time  re- 
'  is  so  short  that  even  if  the  course  be  taken 
rently  with  anatomy  and  physiology  it  need  not 
ly  interfere  with  the  teaching  of  these.  Such  a 
1  may,  however,  be  taken  at  any  period  subsequent 
1  mg  the  examination  in  chemistry,  but  is  preferably 
as  near  the  succeeding  second  course  as  possible. 

1  ivantages  _  of  this  preliminary  course  are  that  it 
a  useful  introduction  to  the  second  course,  and  a 
t  acquires  a  knowledge  of  the  Pharmacopoeia  more 
and  is  less  liable  to  confound  official  and  non-official 
es  than  when  taken  in  conjunction  with  pharma- 
and  therapeutics.  Moreover,  the  time  it  saves  and 
ivenience  it  affords  the  lecturer  on  pharmacology 
'  uently  more  than  counterbalance  the  time  expended 

second  and  more  important  course  on  the  action 
as  of  remedies  should  not  be  taken  until  anatomy 
ysiology  have  been  passed.  Pharmacology,  being 
physiology  and  applied  pathology,  can  only  be 
efficiently  after  physiology  and  at  least  a  portion 
lology  have  been  studied ;  and,  as  there  is  little 
ty  in  arranging  courses  of  pharmacology  and  patho- 
hich  will  be  mutually  helpful,  the  best  position  I 
1  for  pharmacology  is  along  with  general  pathology 
j  mspital  attendance).  The  plan  I  have  always 
;ed  is  that  pharmacology  and  therapeutics  should 
jth  general  pathology  a  third  examination,  and  this 
'  have  as  yet  seen  no  reason  to  modify. 


IV. — J.  B.  Bradbury,  M.D., 
iug  Professor  of  Medicine  in  the  University  of  Cambridge. 

1  ivho  are  responsible  for  the  business  of  this  Section 
1  )e  congratulated  on  having  selected  the  place  of 
‘  |  medica,  pharmacology,  and  therapeutics  in  the 
l  curriculum  as  one  of  the  topics  for  discussion, 
‘l  surprised  me  how  little  attention  has  been 

•  to  these  subjects,  considering  the  important 
they  have  upon  the  success  of  the  future  prac- 

•  For  it  is  really  lamentable  to  find  in  the  poresent 
^little  some  of  the  recently- qualified  medical  men 
bout  prescribing  official  drugs  and  the  medicinal 

,,!  diseases  generally.  As  a  consequence  they 
3  tabloids,”  and  try  every  new  drug  which  is 
.  uPon  the  market  instead  of  relying  upon  the  well- 
J  ettn('dies  in  the  British  Pharmacopoeia.  The  subject 
'efore,  one  of  importance  to  the  student,  to  the 
on,  and  to  the  public. 


V. — Robert  B.  Wild,  M.D.Lond.,  M.Sc.Manch,, 

M.R.C.P.Loud., 

Leech  Professor  of  Materia  Medica  and  Therapeutics 
in  the  University  of  Manchester. 

The  question  as  to  the  proper  place  of  materia  medica 
and  therapeutics  in  the  medical  curriculum  can  be 
settled  only  when  a  general  agreement  has  been  arrived 
at  as  to  the  scope  of  the  teaching  in  these  subjects. 

Owing  to  the  developments  which  have  taken  place  in 
therapeutics  during  recent  years  it  seems  desirable  at 
the  present  time  to  review  the  group  of  subjects  usually 
included  under  the  names  of  materia  medica  and  thera¬ 
peutics,  and  to  determine  what  is  essential  for  the  proper 
training  of  all  medical  men  ;  what — though  important 
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and  valuable  knowledge— is  non-essential  and  suitable 
only  for  advanced  students ;  and  what  is  obsolete. 

At  present  great  diversity  exists  in  the  requirements 
of  the  various  examining  bodies,  and  much  difficulty  is 
experienced  in  arranging  the  curriculum  in  those  schools 
where  the  students  are  not  all  preparing  for  the  same 
degree  or  diploma.  Consequently  valuable  time  is  lost, 
and  the  intrinsic  importance  of  the  subject  is  obscured 
in  the  student’s  mind  by  the  fact  that  knowledge  con¬ 
sidered  essential  by  some  of  the  examining  bodies  is 
ignored  by  others. 

The  group  of  subjects  to  be  considered  falls  into  three 
divisions,  namely : 

1.  Materia  medica. 

2.  Pharmacology  and  the  principles  of  therapeutics. 

3.  The  special  therapeutics  of  individual  diseased 
conditions. 

In  the  overcrowded  medical  curriculum  I  assume  that 
for  the  average  student  not  more  than  110  hours  can  be 
allotted  to  the  first  two  of  these  divisions. 

1.  Materia  Medica. 

This  includes  pharmacognosy,  pharmaceutical  chemistry, 
pharmacy,  and  posology.  Surely  it  is  time  that  pharma¬ 
cognosy  (including  the  recognition  of  crude  drugs)  may  be 
either  dropped  entirely  or  much  limited  in  the  medical 
curriculum.  It  is  a  needless  expenditure  of  valuable  time 
for  medical  students,  and  may  be  relegated  to  the 
pharmacist,  for  whom  it  is  essential. 

Pharmaceutical  chemistry,  on  the  other  hand,  is  of 
increasing  importance,  and  a  good  knowledge  of  it  is  the 
best  safeguard  against  the  exploitation  of  the  medical  man 
by  unscrupulous  traders.  A  practical  knowledge  of  phar¬ 
macy  and  the  chief  pharmaceutical  processes,  with  a 
firm  grip  of  posology,  are  absolutely  necessary  if  the  prac¬ 
titioner  is  to  be  saved  from  a  servile  dependence  upon 
proprietary  preparations. 

The  essential  portions  of  materia  medica  really  form  a 
branch  of  applied  chemistry,  and  are,  I  consider,  best 
studied  at  an  early  period  of  the  curriculum,  as  soon  as 
possible  after  the  student  has  obtained  a  knowledge  of 
chemistry. 

So  far  as  time  will  allow,  the  course  should  consist  of 
practical  work,  and  on  the  basis  of  the  British  Pharma¬ 
copoeia  as  a  schedule  of  drugs  not  less  than  fifty  hours 
will  be  required,  of  which  twenty-five  should  be  practical 
work  and  the  remainder  rather  demonstrations  than 
lectures.  In  this  time  the  important  drugs  can  be 
individually  studied  and  the  remainder  taken  in  groups. 

One  point  I  consider  of  great  importance,  and  that  is 
that  these  subjects  should  be  taught  to  medical  students 
by  a  medical  man,  and  from  a  medical  rather  than  a 
pharmaceutical  standpoint. 

While  recognizing  the  wide  knowledge  and  great  ability 
as  teachers  of  many  pharmacists,  I  cannot  but  feel  that 
the  point  of  view  of  the  dispenser  is  so  opposed  to  that  of 
the  prescriber  that  the  knowledge  essential  to  the  one  is 
often  unsuitable  for  the  other.  For  example,  the  subject 
of  incompatibility  from  a  dispenser’s  standpoint  is  chiefly 
how  best  to  dispense  an  incompatible  prescription.  From 
the  medical  standpoint  this  knowledge  is  unnecessary,  as 
a  medical  student  should  be  taught  never  to  prescribe 
such  combinations. 

2.  Pharmacology  and  the  Principles  of 
Therapeutics. 

The  knowledge  of  the  actions  of  drugs  in  health  and 
disease  cannot  be  taught  until  anatomy  and  physiology 
have  been  studied,  but  should  begin  immediately  the 
examination  in  anatomy  and  physiology  has  been  passed. 
The  subjects  of  pathology  and  the  principles  of  hygiene 
may  well  be  taken  concurrently  with  pharmacology,  so 
that  the  work  of  this  session  will  lay  the  scientific 
foundations  for  the  practice  of  medicine  and  surgery. 

The  time  required  for  pharmacology  and  the  principles 
of  therapeutics  is  not  less  than  sixty  hours,  some  of  which 
should  be  devoted  to  laboratory  demonstrations.  In  this 
time  a  fairly  complete  account  can  be  given  of  all  the 
important  drugs  and  their  therapeutic  applications.  This 
will  include  a  definite  teaching  of  therapeutic  principles 
and  the  aims  and  limitations  of  drug  treatment.  An 
account  can  also  be  included  of  the  effects  of  heat  and 
cold,  rest  and  exercise,  the  principles  of  dietetic  treatment, 
and  their  general  therapeutic  applications. 
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The  results  of  experimental  pharmacology  shoi 
freely  drawn  upon  and  the  methods  demonstrated, 
the  limited  time  allowed  the  details  of  experiments 
or  actual  experiments  by  the  students  cannot  be  inc 
A  special  course  of  experimental  pharmacology  ghcn 
reserved  for  advanced  students  preparing  for  hono 
for  higher  degrees,  and  this  course  should  consist  ei 
of  laboratory  work. 

3.  The  Special  Therapeutics  of  Individual  Dis 

Conditions. 

Special  therapeutics  of  individual  diseased  cone 
is  included  in  the  courses  on  systematic  medicirj 
surgery  and  in  the  clinical  teaching  of  the  hospita  I 
special  course  of  lectures  ought  to  be  needed,  but  I 
most  earnestly  plead  for  a  larger  recognitic 
therapeutics  in  all  clinical  teaching.  Many  e 
teachers  are  admirable  therapeutists,  but  in 
hospital  work  they  allow  the  fascinations  of  patl 
or  the  minutiae  of  diagnosis  to  overshadow  the  nc 
essential  therapeutic  problem. 


DISCUSSION. 

Professor  Oliver  T.  Osborne  (Yale)  said :  I  fc 
there  are  few  medical  subjects  that  need  discussion 
than  the  best  method  of  teaching  materia  medic, 
therapeutics.  For  a  number  of  years,  until  very  m 
the  subject  of  therapeutics  has  been  sadly  neglect 
the  United  States  at  least,  both  in  medical  schools  t 
scientific  societies.  Now,  owing  to  the  stimulation  < 
by  the  Therapeutic  Society  of  Washington,  the  Am 
Therapeutic  Society,  and  the  Section  of  Pharmacolog 
Therapeutics  of  the  American  Medical  Association, 
societies,  notably  the  Association  of  American  Physi 
which  for  years  had  utterly  neglected  therapeutics, 
begun  to  more  carefully  study  and  discuss  the  trea 
of  disease,  and  soon  it  will  be  more  carefully  t; 
The  necessity,  also,  for  better  teaching  of  materia  m 
prescription  writing,  and  applied  therapeutics,  is  £ 
by  the  statements  coming  from  Boards  of  State  exan 
that  the  men  from  all  schools  stand  lower  on  the  si 
of  materia  medica  and  therapeutics  than  on  any 
This  emphasizes  the  necessity  for  better  correlated  t 
ing  of  this  branch.  However,  I,  as  a  teacher  0 
subject,  wish  to  defend  these  low  marks  on 
ground — namely,  the  more  advanced  the  medica 
dent,  that  is,  in  his  senior  year  and  his 
graduate  course,  the  more  he  comes  in  contact 
men  who  are  poor  teachers  of  therapeutics  and 
writers  of  prescriptions,  and  the  formulary  adopte 
used  in  dispensaries  and  hospitals,  all  of  which  pi 
his  State  examination,  materially  militate  against  h 
of  the  good  teaching  he  may  have  had  in  his  actual  c 
on  materia  medica  and  therapeutics.  Many  of  our  m 
medicas  are  purely  reference  books  and  cannot  w< 
used  as  textbooks.  Each  drug,  however  unimporta 
elaborated  into  an  essay.  This  series  of  essays  hew 
the  student.  The  better  book  with  which  to  teach  i 
that  makes  a  complete  scientific  study  of  one  01 
important  drugs  of  a  class  and  then  states  the  i 
differences  of  other  drugs  of  the  same  class.  Also 
classifications  of  drugs  I  think  are  useless.  I  belie’ 
classifying  by  a  method  that  will  cause  a  student  to  1 
such  classification,  that  is,  a  classification  based 
therapeutic  indications.  Such  classification  he 
always  need,  not  only  for  his  examination,  but  durin 
practice  of  medicine.  The  old  names  of  classes  of  dru 
ancient,  obsolete,  useless,  and  often  faulty,  should  b! 
pensed  with,  and  I  ask  pardon  for  referring  for  a  mo 
to  my  classification  in  a  little  book  which  I  have 
issued  where  this  heading  occurs  :  “  This  classificati 
based  upon  therapeutic  indications.  The  drugs  n 
under  each  heading  are  those  which  by 

physiologic  action  best  meet  the  indication, 
headings  are  as  follows :  “  To  disinfect,”  “  To 
mucous  membranes,”  “  To  stimulate  the  nervous  sys 
etc.  Cabot’s  statement 1  that  not  more  than  one-tor 
the  sick  people  in  the  world  are  capable  of  being  ben< 
by  surgery  and  the  other  nine-tenths  we  must  attorn 
help  by  therapeutics,  should  not  be  forgotten,  and 
peutics  comprises  everything  that  is  of  importance 
patient.  Of  what  value  to  the  medical  studei 
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jjician  is  all  of  his  science  and  practical  ability  to 
‘'lose  if  he  cannot  use  what  he  has  learned  to  aid  the 
nt— namely,  practical  therapeutics?  This  does  not 
:  drugs  only,  but  every  possible  practical  and 
ical  method,  whether  it  be  climate,  air,  water,  mas- 
or  diet,  should  be  all  his  subservient  tools.  We 
:d  also  not  forget  and  well  teach  that  a  good  drug 
■rly  prepared  and  properly  used  to  full  physiologic 
ity  will  save  many  and  many  a  patient.  Much  of  the 
sticism  of  drug  therapy  in  medicine  is  due  to  poor 
ration  of  a  drug  supposed  to  be  active.  The  care- 
herapist  then  repudiates  the  drug  and  its  ability  to 
and  so  teaches  his  students.  This  is  especially  true 
^aching  internal  medicine.  The  teacher  of  the 
ice  of  medicine  also  too  often  ignores  the  correction 
Curbing  symptoms.  He  may  attend  to  this  in  his 
te  practice,  but  he  does  not  emphasize  it  to  his 
nts,  lest  he  be  accused  of  “  symptomatic  treatment,” 
1  phrase  he  is  specially  anxious  not  to  have  applied 
m.  Nevertheless,  the  student  should  be  carefully 
:t  that  no  one  but  the  consultant  can  ignore  the 
nent  of  troublesome  symptoms.  All  successful 
;eries  succeed  because  of  their  ability  to  relieve 
toms  or  to  cause  such  mental  suggestions  as  will 
e  overtaxed  minds,  and  many  a  loyal  patient  is 
a  to  employ  quackery  by  scientific  neglect.  Pro- 
iry  remedies  are  used  by  physicians,  because,  in  the 
■al  schools,  they  have  not  been  taught  simplicity  in 
;  ription  writing,  neither  have  they  been  taught  the 
aethod  to  give  a  bad-tasting  or  disagreeable-smelling 
In  other  words,  elegancy  and  more  pharmaceutical 
ivements  should  be  taught  to  the  medical  student, 
e  then  should  be  told  how  to  write  for  the  best  that 
I  insider  ethical.  He  will  then  not  as  often  order 
mis  and  proprietary  frauds.  Also,  he  should  be  told 
the  fraudulent  preparations  that  there  are  on 
narket,  and  of  the  certified  analyses.  The  very 
ustration  of  these  will  prevent  him  from  ordering 
king  brought  to  his  office  of  which  he  knows 
tig.  The  teaching  of  materia  medica  and  tliera- 
is  I  divide  progressively  into  an  experimental 
lacologic  laboratory  course ;  a  laboratory  and 
!  e  course  on  toxicology ;  a  laboratory  lecture 
j  ?  on  pharmacy ;  introduction  to  materia  medica, 
a  demonstration  of  drugs ;  prescription  writing 
i  blackboard  work ;  at  least  fifty  hours  spent  in 
rescription  department  of  some  drug  store,  dis- 
ry,  or  hospital ;  a  recitation  course  of  detailed 
lacology ;  lectures  on  physical  therapy  of  all  kinds  ; 
lastly,  a  long  course  on  applied  therapeutics  with 
al  lectures,  placing  more  stress  upon  the  manage- 
of  the  individual  who  is  ill  than  on  the  diagnosis  of 
lie  might  have  had  if  he  did  not  have  what  he  has  ; 
ler  words,  the  management  of  the  individual  case, 
len  when  the  case  is  again  seen  the  results  of  such 
?ement.  The  lectures  on  therapeutics  are,  I  think, 
ed  up  to  by  the  following  scheme,  and  this  diagram, 
I  pass  round,  is  the  schedule  of  the  way  I  believe 
are  on  therapeutics  should  be  planned.  I  also  wish 
<mit  the  course  given  at  the  Medical  Department  of 
University,  as  I  believe  it  is  only  by  this  exchange 
thods  that  each  one  can  improve  his  own.  I  wish  to 
the  most  genial  and  honourable  Chairman,  the  able 
!  aries,and  the  grand  old  British  Medical  Association, 
e  honour  of  the  invitation  to  take  part  in  your 
ision. 


herapeutics  of  acute  acquired 

INSANITIES. 

By  D.  R.  Brower,  M.D. 

|  [Abstract.] 

he  acute  acquired  insanities,  carefully  selected,  can 
icessfully  treated  in  a  general  hospital, 
he  treatment  consists  in  isolation,  rest  in  bed,  an 
nt  nurse,  a  generous  diet ;  elimination  by  skin, 
78,  and  bowels — the  correction  of  any  error  in 
u  metabolism  that  can  be  reached. 

1  he  isolation  should  be  in  a  sunny,  well-ventilated, 
rtably  warm,  and  quiet  room. 

J  ^  Ilurse  who  is  cheerful,  tactful,  and  resourceful 
■j  J  he  selected,  and  often  two  are  necessary. 

■  he  rest  should  be  secured  by  hot-water  packs,  by 


hypodermic  use  of  codeine  as  necessary,  and  by  mild 
restraining  appliances.  Sleep  should  be  secured  by  the 
addition  of  hyoscine,  hydrobromate,  veronal,  chloral,  or 
such  hypnotic  as  will  best  produce  it. 

6.  The  diet  should  be  nutritious,  easily  digested,  and 
assimilable — eggs,  milk,  meat  juice,  and  any  other  food 
the  patient  will  take.  The  nose  or  stomach  tube  should 
be  freely  used  when  necessary. 

7.  Elimination  must  be  pushed  by  the  use  of  massage 
and  general  faradization  and  hydrotherapy ;  by  the  free 
use  of  alkaline  waters  for  kidneys,  and  the  use  of  colonic 
flushings  and  mild  laxatives  for  the  bowels. 

8.  The  error  in  metabolism  is  often  difficult  to  discover, 
but  almost  every  case  is  benefited  by  the  moderate  use  of 
alteratives. 

SECTION"  OF  LARYNGOLOGY  AND 

OTOLOGY. 

J.  Dundas  Grant,  M.D.Edin.,  F.R.C.S.Eng.,  President. 

( Continued  from  p!ige  1303.) 


SUBPERIOSTEAL  ABSCESS  OF  THE 
FOREHEAD, 

Complicated  with  Thrombo- phlebitis  of  the  Superior 

Longitudinal  Sinus,  extending  to  the  Lateral  Sinus 
and  Jugular  Vein  of  the  Opposite  Side  : 

Meningitis  :  Death  :  Necropsy. 

By  V.  Delsaux,  M.D., 

Brussels,  Belgium. 

Through  the  kindness  of  the  President,  I  have  been 
invited  not  only  to  attend  the  present  meeting,  but  also 
to  read  a  paper  on  a  subject  which,  I  hope,  will  be  of 
some  interest. 

Two  months  ago  there  came  under  my  treatment  at 
St.  John’s  Hospital,  Brussels,  a  woman,  aged  29,  who  was 
complaining  of  severe  headache,  sleeplessness,  fever,  and 
prostration  of  two  days’  duration.  Before  that  time  she 
was  quite  healthy ;  she  had  never  suffered  from  disease  of 
the  nose  or  accessory  cavities.  She  was  married,  and  had 
two  children,  both  perfectly  healthy.  On  examination  of 
the  patient  the  condition  was  found  as  follows  : 

Pharynx  somewhat  inflamed,  the  mucous  membrane 
being  relaxed  and  secreting  pus. 

Naso-pharynx  covered  with  muco-pus. 

Nose  partially  obstructed  on  the  left  side  by  deflection 
and  spur  of  the  septum.  The  right  nasal  cavity  was  quite 
free,  but  somewhat  purulent  in  its  inferior  part,  while  the 
middle  turbinate  and  the  septum  were  found  to  be  in 
contact.  After  a  few  minutes’  use  of  cocaine  and  adrenalin 
the  mucous  membrane  of  the  middle  turbinate  had  not 
become  less  swollen.  The  pain  remained  as  severe  as 
before.  By  transillumination  both  the  frontal  sinuses  and 
maxillary  antra  were  transparent  on  each  side.  No 
exploratory  puncture  was  performed. 

Ears. — Nothing  particular  to  be  noted.  The  patient  did 
not  complain  of  diminution  of  hearing  power,  pain,  or 
noises  in  the  ears. 

Before  recommending  any  surgical  intervention  I 
advised  the  patient  to  snuff  up  boro-menthol-cocaine 
ointment  every  half-hour,  to  take  an  aperient,  and  have 
a  warm  foot-bath  in  the  evening.  The  following  day,  the 
condition  of  things  remaining  quite  the  same,  I  told  the 
patient  to  come  into  the  hospital,  but  she  refused  to 
do  so. 

In  view  of  the  possibility  of  purulent  retention  in  the 
ethmoid  cells,  the  anterior  part  of  the  middle  turbinate 
was  resected,  and,  after  light  plugging  with  stypticine 
gauze,  the  patient  proceeded  home. 

Two  days  afterwards  the  woman  came  into  the  hospital. 
I  found  her  complaining  of  more  and  more  pain  in  the 
right  side  of  the  forehead  above  the  eyebrow.  The  pres¬ 
sure  upon  this  point  caused  severe  pain;  there  was  a 
swelling  of  the  skin,  but  no  fluctuation.  The  temperature 
was  102.5°  in  the  morning,  rising  to  104°  in  the  evening. 
Lumbar  puncture  was  immediately  performed,  as  also  the 
examination  of  the  fundus  of  the  eyes. 

The  day  after  I  found  the  patient’s  condition  much 
worse;  the  swelling  of  the  forehead  had  greatly  increased 
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and  fluctuation  was  present.  The  notes  on  the  lumbar 
puncture  were  as  follows  :  Pressure  of  the  liquid  much 
increased;  lymphocytes  about  35  per  cent.,  polynuclear 
16  per  cent.,  some  blood  corpuscles.  The  examination  of 
the  oculi  fundus  gave  the  following  results  :  Congestion 
and  subpapillitis  on  the  left  side  (whereas  the  pain  was 
felt  on  the  right  side). 

I  then  opened  the  subperiosteal  abscess,  evacuating 
a  teaspoonful  of  pus,  and  exposed  the  right  frontal  sinus, 
which  was  found  to  be  quite  normal;  no  congestion  or 
swelling  of  the  mucus  membrane;  no  pus.  I  put  a  drain 
in  the  sinus  opening  and  another  under  the  periosteum 
and  applied  a  dressing, 

In  the  evening  there  was  no  improvement;  the  tempe¬ 
rature  was  104.5°,  and  when  I  saw  the  patient  on  the 
following  day  the  fever  was  still  up  to  103.3° ;  the 
prostration  had  increased,  and  there  was  a  swelling 
behind  the  left  ear.  The  pressure  on  the  mastoid  was 
very  painful,  whereas  the  examination  of  the  ear  showed 
the  drumhead  free  from  all  swelling,  Shrapnell’s  mem¬ 
brane  somewhat  rosy  but  not  bulging.  Below  the  mastoid 
process  there  was  an  extensive  oedematous  area,  but  on 
twice  puncturing  no  pus  was  to  be  found. 

The  prostration  increased  very  considerably  in  the 
evening  of  this  day,  and  death  occurred  the  following 
night  without  convulsions,  rigors,  or  paralysis  of  any 
kind.  I  was  fortunate  enough  to  be  able  to  get  the  post¬ 
mortem  examination  of  this  interesting  case,  which  gave 
the  following  results : 

On  opening  the  skull,  there  was  much  difficulty  in 
separating  the  meninges  from  the  bone  on  the  right  side. 
Those  membranes  being  divided  in  the  median  line,  an 
intradural  layer  of  pus  was  found  over  the  surface  of  the 
anterior  part  of  the  right  frontal  lobe. 

The  superior  longitudinal  sinus  was  thrombosed,  while 
the  left  lateral  sinus  was  found  to  be  so  also,  but  to  have 
undergone  purulent  disintegration  as  far  as  the  bulb  of 
the  jugular  vein.  Further  on,  lower  down  in  the  neck, 
the  vein  was  thrombosed,  but  there  was  no  pus.  Both 
frontal  sinuses,  ethmoid  cells,  sphenoidal  and  maxillary 
sinuses  were  explored  without  my  being  able  to  find  the 
least  trace  of  inflammation  or  pus.  The  left  ear  was  also 
explored  with  negative  results.  In  the  heart  cavities, 
there  was  nothing  worth  mentioning ;  the  uterus,  which 
was  specially  examined  for  obvious  reasons,  was  quite 
healthy,  as  well  as  the  kidneys  and  other  organs. 

Critical  Remarks. 

If  I  may  attempt  to  give  a  plausible  explanation  of  this 
case,  it  would  be  the  following  one : 

For  some  reason  remaining  unknown  a  subperiosteal 
abscess  formed  above  the  right  eyebrow,  rendering  the 
diagnosis  uncertain  during  the  first  three  or  four  days. 

The  resection  of  the  anterior  part  of  the  middle  turbinate 
had  nothing  to  do  with  the  fatal  result. 

While  macroscopical  examination  does  not  enable  us  to 
prove  any  association  between  the  external  purulent 
focus  and  the  obliteration  of  the  superior  longitudinal 
sinus,  it  is  most  probable  that  the  microscope  would  have 
shown  a  purulent  thrombosis  of  one  of  the  communicating 
bone  veins — the  so-called  “emissary  veins.” 

As  to  the  extension  of  the  thrombosis  to  the  left  lateral 
sinus,  it  is  to  be  supposed  that  there  was  a  wide  and 
direct  continuity  between  these  two  blood  vessels. 

If  we  ask  what  indications  the  lumbar  puncture  could 
give  us,  it  is  to  be  noted  that  there  was  a  positive  and 
undoubted  change  in  the  lumbar  fluid. 

At  the  same  time,  the  examination  of  the  fundus  of  the 
eyes  revealed  a  distinct  difference  between  the  two  optic 
papillae,  the  most  considerable  alterations  being  found  on 
the  same  side  as  the  lateral  sinus  thrombosis. 

On  the  other  hand,  the  fever  was  quite  continuous — not 
at  all  remittent,  as  it  commonly  happens  in  the  cases  of 
thrombosis  of  the  jugular  vein. 

Finally,  it  is  to  be  considered  that,  no  paralysis  being 
present,  there  were  no  focal  localizing  symptoms,  and 
consequently  no  indications  for  operating  on  the  skull. 

Conclusions. 

Thus,  my  conclusions  will  be  : 

1.  A  genuine  thrombosis  of  the  longitudinal  sinus  may 
occur  without  being  an  extension  of  a  septic  infection 
from  the  nose. 


2.  Epistaxis,  as  principal  sign  of  the  above  throi 
may  be  entirely  absent. 

3.  The  anatomical  reason  for  the  more  frequent 
sion  of  thrombosis  of  the  superior  longitudinal 
to  the  left  lateral  sinus  is  the  broad  and  direct  coni 
cation  between  these  two  blood  vessels,  found 
majority  of  instances,  while  the  straight  sinus  1 
rather  directly  in  the  right  lateral  sinus. 

4.  A  preliminary  exploration  of  the  frontal  sini 
be  performed  for  the  same  purpose  as  expl^ 
laparotomy  in  abdominal  diseases. 
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I. — Middlemass  Hunt,  M.B.,  C.M., 
Lecturer  in  Laryngology,  Liverpool  University. 
Our  President  in  inviting  me  to  open  this  disc 
requested  that  I  should  not  try  to  give  a  complete  su 
of  the  whole  subject,  but  should  rather  prepare  a  ( 
paper  based  as  far  as  possible  on  my  own  experie.’ ; 
have  done  my  best  to  carry  out  his  instructions, 
this  end  have  arranged  my  material  under  the  fol 
heads : 

1.  Use  of  voice  through  its  whole  compass,  at  d 
degrees  of  pitch,  and  usually  for  short  periods  of 
singers.  Lesions  :  Hyperaemia,  muscle  paresis. 

2.  Use  of  voice  for  long  periods,  but  with  pro 
intervals  of  rest — preachers,  public  speakers.  Lt 
Chronic  congestion,  phonasthenia,  neurotic  disturb! 

3.  Daily  use  of  voice  for  many  hours  at  a  stretch- 
teachers.  Lesions  :  Laryngeal  nodules,  fibromata. 

4.  Violent  use  of  voice  for  long  or  short  periods 
unfavourable  surroundings  —  hawkers,  drill  serj 
auctioneers.  Lesions  :  Submucous  haemorrhage,  r 
of  muscle  or  ligament,  pachydermias. 

5.  Use  of  voice  for  long  or  short  periods  at  an  unr 
pitch  or  in  an  unnatural  manner — actors  in  certain 
choirmasters,  falsetto  singers.  Lesions:  Cong 
hypersecretion,  benign  growths,  especially  fibroma. 

The  term  “laryngeal  disturbances,”  though  no 
purposely  chosen,  is  rather  a  vague  one.  I  tak( 
include  those  changes  which  are  detected  by  the  ear 
observer,  or  by  the  subjective  sensations  of  the  pati 
well  as  the  objective  changes  seen  in  the  laryngc 
And  here  I  should  like  to  insist  that  for  the  discove 
cure  of  many  of  those  laryngeal  disturbances  m 
needed  than  skill  in  the  use  of  the  laryngosco 
practical  knowledge  of  the  essentials  of  voice  prod 
and  some  acquaintance  with  the  art  of  singing  ai 
necessary.  Our  ears  will  frequently  come  to  our 
ance  in  detecting  vocal  defects  when  the  laryng> 
leaves  us  without  guidance.  I  have  learned  moron 
hearing  such  patients  sing,  or  preach,  or  teach, 


than  from 


their  throats.  I  have  thip 


followed  them  to  the  concert  room,  the  church,  the  f 
or  the  theatre  with  much  enjoyment  and  profit  to  n 
and,  I  trust,  not  without  advantage  to  them 


It  is  the  little  rift  within  the  lute 
That  by  and  by  will  make  the  music  mute. 

How  are  we  to  discover  the  nature  and  cause  of 
disturbance  ?  By  hearing  the  patient  sing  and  exan  1 
the  larynx  immediately  afterwards,  we  may  then 
congestion  of  the  cords  or  a  paresis  of  the  vocal  m 
which  will  have  passed  off  the  next  day  or  even  earn 


As  in  singing  the  greatest  demands  are  made  c 
functional  integrity  of  the  larynx,  the  most  t 
alterations  in  that  organ  or  in  the  general  health, 
would  in  no  way  inconvenience  other  voice  users 
become  of  the  greatest  importance.  We  therefore 
stantly  have  singers  come  to  consult  us  when  as  yet » 
is  no  visible  lesion  of  the  larynx,  at  least  whei 
present  themselves  for  examination.  The  complain 
be  of  slight  hoarseness,  or  rapid  fatigue  after  any 
effort,  or  that  the  voice  breaks  on  a  certain  note. 


We  are  all  agreed  that  the  voice  troubles  of  the 


are  almost  always  due  to  wrong  method  and  rarely  to 


use. 


So  much  has  been  written  on  this  subject 
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iy  but  little.  “  There  has  been  enough  truth  in  the 
or  centuries  to  redeem  every  soul  in  it,”  says  Mark 
ford,  and  there  has  been  “  enough  truth  ”  known 
'oice  production  for  some  centuries  to  save  every 
'  it  were  only  acted  upon.  The  art  of  singing  is 
es  older  than  the  science,  and  I  am  afraid  that  the 
i,  has  not  always  advanced  the  art. 
foundation  of  all  artistic  singing  rests  upon  the 
lanagement  and  control  of  the  breathing  and  on  the 
looseness  of  the  tongue,  throat,  and  jaw,  which 
ly  follow.  “  He  who  knows  how  to  breathe  and 
pronounce,” said  one  of  the  greatest  Italian  singers, 

J  g  well  how  to  sing,”  which  means  that  unless  the 
,  ig  controlled  by  the  muscles  of  respiration  only 

>  tongue  left  in  perfect  freedom  for  pronunciation, 
singing  is  impossible.  Till  these  things  have  been 
lothing  has  been  learnt,  and  the  learning  of  them 
ears  of  practice.  From  the  neglect  of  these  two 
als  arise  most  of  the  singers’  troubles.  Straining 
muscles  of  tongue,  pharynx,  and  larynx  leads  to 

r  ions,  pareses,  new  growths,  vocal  fatigue,  cramps, 

>  many  other  evils  we  are  familiar  with. 

t  from  what  I  have  called  the  foundations  of  all 
<j  singing  there  are  two  errors  in  training  which 
ltly  lead  to  serious  voice  disturbance.  The  first  is 
ling  upwards  of  the  registers,  especially  the  carry- 
the  chest  tones  too  high ;  and  the  other  is  the 
ing  of  the  natural  quality  of  the  voice,  so  that  a 
i  trained  as  a  baritone  or  vice  versa,  or  a  mezzo- 
)  as  an  alto.  The  first  mistake  should  never  happen 
i  competent  master,  but  the  second  will  occasion¬ 
al  to  the  most  experienced  teacher.  Though  these 
marily  questions  for  the  singing  master  to  decide, 
mgologist  will  be  able  to  assist  by  examining  the 
after  certain  vocal  exercises  have  been  used  for  a 
;o  determine  if  an  undue  amount  of  laryngeal 
iion  follows. 

I  should  like  to  refer  to  what  has  been  called 
logical  congestion  of  the  larynx.  The  late  Professor 
declared  that  he  had  never  seen  congestion  of  the 
ollow  the  use  of  the  voice  in  trained  singers.  His 
11  mce,  however,  does  not  agree  with  that  of  other 
thrs.  In  the  majority  of  singers,  whether  trained  or 
]■  cess  of  training,  though  more  commonly  in  the 
i  a  slight  congestion  of  the  cords,  especially  around 
cal  processes  and  in  the  arytenoid  region,  will  be 
r  f  the  larynx  be  examined  after  any  big  vocal  effort, 
i  passes  off  quickly — say  in  half  an  hour — then  I 
nj  t  may  be  regarded  as  physiological.  If,  however,  it 
'  s  for  some  hours,  or  reappears  whenever  the  voice 
1  even  a  little,  then  I  should  consider  it  pathological. 

ny  bass  and  baritone  singers  I  have  met  with  a 
b  permanent  congestion  of  the  cords,  even  where  the 
'  was  in  perfect  order.  This  I  do  not  look  on  as 
fj  logical  but  pathological,  and  due  to  some  chronic 
f  of  the  upper  respiratory  tract  arising  from 
1  ing  in  the  habits  or  general  health  of  the 
1  lual. 

use  of  the  voice,  especially  in  women,  while  suffer- 
>m  any  inflammatory  trouble  in  the  upper  air 
js,  or  any  disturbance  of  the  general  health,  may  be 
d  by  serious  results.  Through  the  menstrual 
1  for  instance,  there  is  often  congestion,  and  even 
g  of  the  interarytenoid  space.  I  have  known 
’J  3S  who  always  lost  the  upper  part  of  the  voice  at 
mes,  and  I  once  examined  a  well-known  soprano 
7  after  she  had  sung  at  a  big  concert  of  Handel’s 
at  such  a  time,  when  I  found  a  large  extravasation 
d  occupying  more  than  half  the  upper  surface  of 
>cal  cord.  She  was  conscious  that  something 
P  ied  in  her  larynx  while  singing,  but  finished  her 
n  good  voice.  Next  day  she  avas  slightly  hoarse, 
d  a  feeling  of  something  in  her  larynx  which  could 
cleared  away. 

d  has  been  written  about  ths  baneful  effects  upon 
ynx  of  the  coup  de  glotte ,  and  I  quite  admit  that 
ugly  understood  and  practised  it  must  be  most 
us ;  but  rightly  understood  what  does  it  mean  but 
-  ict  correspondence  between  the  arrival  of  the  air  at 
“  ynx  ahd  the  adjustment  of  the  cords  to  receive  it? 
!  -ords  are  too  late  in  closing  a  portion  of  the  breath 
'  ted.  If  on  the  other  hand  the  cords  are  tightly 
J  herm6tiquement  ferine,  as  Mandl  describes  it, 
ien  burst  apart  by  the  out-rushing  column  of  air, 


there  is  waste  of  power  in  forcing  the  cords  apart  as  well 
as  unnecessary  straining  of  the  ‘^yocal  ”  muscle.  To  show 
how  the  coup  de  glotte  can  be  wrongly  taught,  I  will 
quote  a  description  of  it  from  a  well-known  musical 
authority  :  “  The  coup  de  glotte ,”  he  says,  “  is  affected  by 
closing  the  larynx  by  means  of  the  sphincter  action  of  the 
ventricular  bands,  and  so  collecting  an  amount  of  air 
pressure  to  impinge  upon  the  approximated  membranes 
the  moment  the  sphincter  is  suddenly  relaxed.  After  the 
note  has  sounded  it  can  be  ‘  pinched  off’  by  contraction  of 
the  sphincter.”  No  wonder  the  coup  de  glotte  has  fallen 
into  disrepute  if  this  be  a  correct  description  of  it. 

The  laryngeal  disturbances  arising  from  misuse  of  the 
singing  voice  take  many  forms.  There  may  be  aching 
and  sense  of  fatigue  coming  oci  at  once  with  any  attempt 
to  sing,  or  slight  hoarseness  either  temporary  or  constant, 
or  the  loss  of  certain  notes  at  the  upper  part  of  the  voice 
or  in  its  middle — what  the  Germans  call  ein  Loch  in  der 
Stimme — or  an  involuntary  tremolo  occurs  on  certain  notes 
or  throughout  the  whole  compass,  or  the  whole  voice 
simply  becomes  weak  and  loses  its  carrying  power  or  it 
may  be  completely  lost.  Probably  the  commonest  trouble 
is  the  development  of  an  involuntary  tremolo,  and  in 
women  the  loss  of  certain  notes  in  the  lower  part  of  the 
head  voice. 

When  we  come  to  the  laryngoscopic  examination  of 
singers  who  suffer  from  the  foregoing  disturbances,  we 
may  find  a  perfectly  normal  larynx,  or  more  or  less 
extensive  congestion  or  excessive  mucous  secretion,  or 
evidence  of  muscle  paresis.  Now,  in  my  experience,  the 
muscle  paresis  of  singers,  as  seen  in  the  laryngoscope, 
always  takes  the  form  of  imperfect  closure  of  the  liga¬ 
mentous  glottis,  the  form  we  recognize  as  resulting  from 
paresis  of  the  internal  thyro-arytenoid  muscle,  in  which  an 
elliptical  opening  remains  between  the  cords.  I  observe 
that  certain  writers  state  that  they  find  in  many  cases  a 
wavy  outline  of  the  edges  of  the  cords,  which  is  said  to 
indicate  paresis  of  the  crico-tliyroid  muscle.  All  I  can  say 
is  that  I  have  never  seen  this  form  of  change  of  the  glottis 
and  that  I  do  not  know  of  any  way  in  which  we  can  deter¬ 
mine  by  laryngoscopic  examination  how  far  a  paresis  of 
the  tensors  of  the  cords  is  due  to  paresis  of  the  thyro- 
arytenoids,  or  how  far  to  weakness  of  the  crico-thyroids. 
I  think,  however,  that  if  by  pressure  on  the  anterior  part 
of  the  cricoid  cartilage  we  can  restore  the  lost  tones  to  the 
voice,  we  are  justified  in  concluding  there  is  some  paresis 
of  the  crico-thyroid.  I  agree  with  Ewald  when  he  says, 
“  the  thyro-arytenoid  is  the  true  vocal  muscle  which  makes 
the  larynx  a  musical  instrument,  its  function  being  to 
stretch  the  cords  and  make  them  thin.” 

Another  condition  met  with  in  singers  as  a  result  of 
wrong  use  of  the  voice  is  a  persistent  hypersecretion  of 
mucus,  at  times  accompanied  by  some  laryngeal  conges¬ 
tion.  I  have  seen  it  most  frequently  in  basses  and  bari¬ 
tones.  The  amount  of  vocal  disturbance  caused  by  this 
condition,  in  which  beads  of  mucus  gather  and  dance 
along  the  edges  of  the  cords  during  the  singing  of  a  note, 
varies  very  greatly.  In  using  full  chest  tones  nothing  may 
be  noticed  wrong,  but  when  the  singer  uses  his  medium 
register,  and  in  singing  piano  passages,  the  tone  becomes 
rough  or  breaks,  or  the  larynx  refuses  “  to  speak.”  It  is  a 
condition  I  have  met  with  in  many  professional  singers, 
and  one  which  in  my  experience  is  very  unsatisfactory  to 
treat. 

In  turning  to  the  voice  troubles  of  the  preacher  and 
occasional  speaker,  the  first  fact  to  note  is  that,  he 
approaches  his  work  almost  always  without  training. 
While  no  singer  appears  in  public  without  some  training 
in  voice  production,  he  seems  to  think  that  public  speak¬ 
ing,  like  reading  and  writing  in  the  opinion  of  Dogberry, 
“  comes  by  nature.”  And  perhaps  it  is  for  this  reason 
that  the  treatment  of  voice  failure  is  often  more  successful 
in  the  preacher  than  the  singer.  He  has  no  method  to 
unlearn,  for  he  has  never  been  taught  any. 

It  is  at  once  the  ruin  and  the  salvation  of  the  preacher 
that  his  voice  has  prolonged  periods  of  rest  from  profes¬ 
sional  use.  He  has  a  week  to  recover  from  the  injury 
done  to  his  larynx  on  a  Sunday,  and  if  he  be  a  man  of 
good  physique  he  may  go  on  for  many  years,  though 
violating  every  canon  of  voice  production.  We  all  know 
that  the  clergyman  who  has  daily  services  suffers  less 
than  one  who  makes  a  big  effort  once  a  week.  It  is  just 
like  going  a  big  cycling  or  walking  tour,  for  which  tne 
best  preparation  is  to  cycle  or  walk  a  few  miles  every  day. 
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Moreover,  the  man  who  makes  daily  use  of  his  voice  will 
soon  discover  if  he  is  doing  anything  wrong,  and  either 
by  dint  of  practice  hit  on  a  right  method  or  quickly  break 
down  and  come  into  the  hands  of  the  physician  and  the 
voice  trainer. 

Another  peculiarity  in  the  clergyman  is  that  often 
the  bad  production  he  has  acquired  in  church  becomes 
habitual  in  everyday  speech,  and  is  therefore  more 
difficult  to  eradicate.  This  is  so  notorious  that  tvhen 
the  English  actor  wishes  to  represent  a  parson  on  the 
stage  he  stiffens  his  tongue  and  throat  muscles  and  raises 
his  voice  some  tones  above  its  normal  pitch. 

For  the  speaker  or  preacher  the  method  of  voice  pro¬ 
duction  is  the  same  as  for  the  singer — a  proper  control  of 
the  breath  and  perfect  looseness  of  the  throat,  tongue,  and 
all  the  muscles  of  articulation.  It  will  be  found,  as  a  rule, 
that  the  speaking  voice  is  best  developed  and  brought 
under  control  by  the  practice  of  musical  sounds,  though 
many  great  speakers  have  had  no  skill  in  song. 

The  two  chief  faults  of  the  preacher  and  speaker  are 
pitching  the  voice  too  high  and  the  uttering  too  many 
words  on  one  breath,  or,  rather,  with  imperfectly-controlled 
breath. 

Now,  this  question  of  pitch  is  a  difficult  thing  to 
manage,  because  it  must  vary  with  the  building  in  which 
the  speaker  finds  himself  and  with  the  size  of  his 
audience.  The  object  of  the  speaker  should  be  to  increase 
intensity  with  very  little  rise  in  pitch,  and  to  cultivate  the 
music  of  speech,  the  vowel  sounds,  for  upon  these  will 
depend  for  the  most  part  the  carrying  power  of  the  voice. 

I  cannot  agree  with  the  advice,  “  Take  care  of  the  con¬ 
sonants,  and  the  vowelswill  look  after  themselves.”  Much 
more  frequently  the  speaker  should  be  taught  to  subdue 
his  consonants,  to  take  them  crisply  and  lightly,  and  to 
get  roundness  and  musical  quality  into  his  vowels,  allow¬ 
ing  the  consonants  to  act  merely  as  lines  of  demarcation 
in  the  current  of  vowel  sound.  Lhidue  force  in  the 
articulation  of  the  consonants  produces  stiffness  of  the 
jaw  and  tongue,  which  extends  to  the  laryngeal  muscles, 
and  thus  produces  strain. 

The  laryngeal  disturbances  of  the  preacher  nearly 
always  take  the  form  of  rapid  exhaustion  of  the  voice  when 
used  professionally,  and  especially  common  are  those 
forms  of  neurotic  trouble  which  Fraenkel  has  described 
under  the  name  “mogiphonia.”  The  complaint  may  be  of 
aching  or  even  severe  pain  in  the  throat  and  chest  whenever 
the  voice  is  used,  or  that  its  tones  are  tremulous  and 
uncertain,  or  rapidly  become  weak  and  fail  entirely,  or 
that  in  attempting  to  speak  spasmodic  contraction  of  the 
pharyngeal  and  laryngeal  muscles  occurs,  and  no  tone  can 
be  emitted.  In  fact  we  have  a  laryngeal  neurosis  similar 
to  writer’s  cramp,  which  may  take  a  neuralgic,  tremulous, 
paralytic,  or  spastic  form.  Of  course  the  great  majority 
of  cases  never  get  beyond  the  stage  of  vocal  fatigue. 
That  clergymen  are  more  liable  than  other  voice  users  to 
the  severer  forms  of  nerve  trouble  I  regard  as  often  the 
result  of  sedentary  habits  and  the  want  of  healthy  out-of- 
door  exercise. 

The  laryngoscopic  appearances  in  these  cases  are  not 
well  marked.  There  may  be  no  more  than  a  slight  muddy 
congestion  of  the  cords,  and  what  we  call  relaxation  of  the 
laryngeal  mucous  membrane.  There  is  not,  as  a  rule,  the 
bright  localized  congestion  or  the  marked  paresis  met 
with  in  the  singer.  The  trouble  is  more  a  neurosis  than 
merely  a  local  injury.  For  this  reason,  in  many  cases, 
prolonged  voice  rest  with  change  and  general  tonic  treat¬ 
ment  are  needed  before  the  patient  is  sent  to  the  voice 
trainer.  In  no  class  of  voice  users,  however,  have  I  seen 
better  results  from  treatment,  and  I  can  recall  many  cases 
of  serious  vocal  collapse  where  the  voice  was  completely 
restored,  and  years  of  hard  work  followed  without  further 
trouble. 

There  are  two  important  facts  regarding  the  third  class 
of  voice  users  the  teachers.  First,  that  in  them  the 
voice  has  to  be  used  professionally  for  many  hours  daily ; 
and,  secondly,  that  the  overwhelming  proportion  of  those 
who  come  under  our  care  for  laryngeal  troubles  are 
females. 

Now,  the  symptoms  of  the  teacher’s  throat  troubles  are 
very  characteristic.  She  complains  of  hoarseness  which 
increases  towards  the  close  of  each  day  and  towards  the 
end  of  each  week.  She  begins  Monday's  work  with  a  good 
voice,  and  after  her  summer  holiday  she  thinks  her  trouble 
quite  gone.  At  this  stage  a  change  from  a  large  and  noisy  | 
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town  school  to  a  small  country  one  will  probably  resul 
her  cure.  But  if  she  continues  to  work  under  the  s; 
conditions  permanent  hoarseness  is  developed  and  log 
voice  follows,  at  first  towards  week  ends,  and  then  at" 
close  of  each  day’s  work.  The  amount  of  laryngeal 
turbance,  in  fact,  is  directly  proportionate  to  the  num 
of  hours  she  teaches.  No  doubt  there  are  faults  in 
voice  production.'  She  speaks  at  too  high  a  pitch— m 
too  high — and  even  shouts  at  times,  and  she  has  no  kn 
ledge  of  breath  control.  She  has  to  make  herself  heart 
noisy  class  rooms,  either  due  to  more  than  one  class  b< 
taught  in  the  same  room,  or  from  the  proximity  of  n< 
streets.  The  room  is  often  badly  ventilated  and  the  at 
sphere fullof  dustandother impurities.  Butallthesefacbj 
equally  true  of  the  male  teacher,  and  yet  he  rarely  sui'i 
What  is  it  that  makes  the  difference?  Well,  her  voici 
naturally  weaker,  and  she  forces  it  more  in  her  effor 
be  heard  and  in  maintaining  discipline.  At  the  s; 
time  her  organs  are  more  delicate,  and  therefore  n 
easily  injured,  and  often  she  is  anaemic  and  her  gen 
health  is  below  par,  either  from  the  strain  of  study 
examinations  or  from  other  causes.  In  a  word,  the  v< 
troubles  of  the  female  teacher  are  due  to  over-use  of 
organ  inherently  delicate  or  rendered  so  temporarilj 
the  condition  of  the  general  health.  Like  the  singer, 
also  suffers  from  vocal  disturbance  at  her  mensti 
periods,  but  continues  to  use  her  voice  without  any  res- 

When  we  examine  the  larynx  in  these  patients  we  r 
find  some  slight  chronic  congestion,  but  oftener  ther 
no  change  in  colour.  Frequently  we  see  at  the  junctio 
the  anterior  third  with  the  posterior  two-thirds  of 
ligamentous  glottis  a  persistent  pearl  of  mucus,  wi 
vibrates  between  the  cords  on  phonation.  If  this 
cleared  away,  we  may  find  at  the  same  situation 
faintest  elevation  on  the  edge  of  each  cord,  or  well-defi 
nodules  may  be  present.  We  know  that  histologic; 
these  may  be  merely  epithelial  thickenings,  or  sn 
fibromata,  or  retention  cysts. 

Much  discussion  has  taken  place  as  to  what  determ 
the  site  of  those  nodules.  Is  it  due  to  attrition  of 
cords  at  this  point,  or  that  this  is  the  spot  where  vil 
tion  is  most  active,  or  to  the  fact,  established  by  Braerj 
and  others,  that  at  this  point  in  the  cords  there  is  oi 
the  opening  of  a  mucous  gland  ?  The  idea  that  they  < 
respond  to  a  nodal  point  must  be  abandoned.  The  ob 
vations  of  Oertel  with  the  stroboscope  throw  light  on  1 
question.  He  found  that  in  the  production  of  the  uj: 
register  of  the  voice  the  most  active  vibration  takes  p 
along  the  inner  margin  of  the  cords,  and  that  if  there  1 1 
slight  catarrh  of  the  larynx,  tiny  pearls  of  mucus  gat 
at  the  point  of  greatest  movement,  which  exactly  co  1 
sponds  to  the  situation  where  we  find  nodules  deve  ; 
From  these  facts  we  may  conclude  that  the  nodulet  1 
female  teachers  result  from  inflammatory  tliickeni 
occurring  at  the  points  of  most  active  vibration  when 
voice  is  over-used  at  too  high  a  pitch.  Attrition  1 ; 
come  in  as  a  secondary  cause  after  a  nodule  has  begui 1 
form. 

An  important  point  to  remember  in  these  cases  is  t . 
the  nodules  alone  are  not  the  cause  of  the  laryngeal  1 
turbance,  for  they  have  been  observed  in  singers  1 
others  whose  voices  were  in  perfect  condition.  T1 
removal,  too,  will  not  always  cure  the  voice  trouble, 
there  are  often  chronic  inflammatory  changes  in  1 
underlying  muscle  and  in  the  elastic  tissue  of  the  co  : 
Quite  recently  I  saw  a  case  which  illustrated  the  etiol ; 
of  this  affection  in  a  young  married  lady  who  was  neit  1 
a  singer  nor  a  teacher,  but  merely  a  lively  and  incess 
talker.  She  had  a  few  months  before  coming  under 
care  developed  a  passion  for  motoring,  which  she  indul 
in  daily,  generally  accompanied  by  a  few  friends,  w 
whom  she  incessantly  talked  in  a  voice  much  above 
normal  pitch.  The  result  was  a  slight  chronic  laryng 
with  typical  nodules,  just  as  would  have  happened  if  < 
had  been  an  elementary  school  teacher. 

The  fourth  class  of  voice  users,  or  perhaps  I  should  <  - 
them  voice  abusers,  is  chiefly  of  interest  as  illustrat  | 
the  extreme  forms  of  local  injury  to  which  the  larynx  r  S 
be  subjected.  Here  the  voice  is  used  violently  - 
shouting  or  bawling,  and  every  rule  of  production  is 
at  defiance.  The  external  conditions  are  also  unfavc 
able,  as  it  is  in  the  open  air,  amidst  noisy  surroundu  1 
or  in  dusty  rooms  where  the  voice  is  used. 

The  immediate  effect  of  such  violent  vocal  strain  n 
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■  rupture  of  some  muscular  or  ligamentous  fibres  in 
rds,  or  a  more  or  less  extensive  submucous  haemor- 
or  au  acute  paralysis  of  the  “  vocal  ”  muscle.  Even 
L  of  the  trachea  has  occurred  in  rare  cases.  The 
diate  result  in  these  cases  is  extreme  hoarseness  or 
lete-  loss  of  voice.  As  the  saying  is,  the  voice  “has 
shouted  away.”  My  experience  of  these  acute  lesions 
>een  gained  among  my  friends  on  the  Liverpool 
x  market  after  an  exciting  day,  when  some  American 
lator  had  been  trying  to  corner  the  market. 

more  chronic  lesions  take  the  form  of  a  hyper- 
ic  laryngitis  with  the  development  of  pachydermias 
e  usual  situations,  around  the  vocal  processes  and 
e  interarytenoid  space.  The  amount  of  vocal  dis- 
nce  in  these  patients  varies  from  slight  dysphonia 
nplete  loss  of  voice,  and  is  by  no  means  proportionate 
e  changes  visible  in  the  laryngoscope.  In  fact,  I 
often  been  surprised  at  the  amount  and  quality  of 
oice  work  done  by  persons  with  extensive  chronic 
amatory  thickenings  in  the  larynx.  It  is  doubtful 
far  these  advanced  inflammatory  changes  are  the 
;  of  voice  use  alone  and  how  far  the  influence  of 
ol,  tobacco,  and  syphilis  must  be  taken  into  account. 
r  will  try  to  persuade  us  that,  like  Falstaff,  they  have 
heir  voices  “  with  halloing  and  singing  of  anthems  ” 
lever  mention  the  “  intolerable  deal  of  sack  ”  which 
een  consumed  in  between. 

•  the  sake  of  completeness,  I  have  put  in  a  separate 
those  who  for  professional  purposes  deliberately  use 
oice  in  a  wrong  method  or  outside  its  natural  compass, 
ictor,  in  playing  old  men’s  or  so-called  character  parts, 
society  entertainer  who  strives  to  reproduce  all 
ties  of  human  speech,  the  choirmaster,  who  sings 
lately  with  his  sopranos  and  his  basses,  and  that 
ination  of  the  English  choir,  the  male  falsetto,  all 
under  this  head.  It  is  a  class  which  has  furnished 
ith  many  patients,  and  though  they  are  liable  to  all 
esions  met  with  in  other  voice-users,  they  have,  in 
xperience,  shown  an  excessive  proportion  of  benign 
geal  growths  in  the  form  of  soft  fibromata. 


II. — W.  E.  Casselberry,  M.D., 

Chicago,  U.S.A., 

;soro[  Laryngology  and  Rhinology  in  North-Western  University 
Medical  School ;  Laryngologist  to  St.  Luke’s  and  Wesley 
Hospitals,  etc. 

’  which  is  merely  “  use  of  the  voice  ”  for  one  person 
be  overuse  for  another,  hence,  both  are  pertinent  to 
iresent  discussion.  To  the  singer  with  failing  voice, 
le  orator  with  lack  of  carrying  quality,  the  teacher 
recurrent  aphonia,  the  clergyman  with  spastic  vocal 
irtions,  and  to  a  host  of  business  folk — dictating  corre- 
dents,  salesmen  callers,  and  others — the  gathering  of 
fledge  tending  to  the  preservation  of  the  voice  is  of 
lity  importance. 

e  laryngeal  disturbances  produced  by  voice-use  may 
ouped  under  three  divisions :  vascular,  cellular,  and 
o-muscular.  Strenuous  vocalization  excites  vascular 
sstion  even  in  a  vigorous  larynx,  as  may  be  observed 
ngers  after  the  rendition  of  difficult  roles,  and  in 
ymen  on  the  Monday  morning  following  an  arduous 
lay.  When  the  larynx  is  previously  weakened  by 
se,  hyperaemia  is  induced  by  correspondingly  less 
l  effort,  ordinary  conversation  then  sufficing  to  main- 
congestion  of  the  larynx  and  consequent  relaxation  of 
'ocal  muscles,  as  exemplified  by  the  following  case  : 

’E  i.— An  incessant  talker,  while  suffering  from  acute 
gitis,  ran  the  gamut  of  sprays  and  pigments,  but  permitted 
to  the  larynx.  Finally,  discouraged,  and  contemplating  a 
ge  of  climate,  at  great  business  sacrifice,  he  consented  to 
ct  adherence  to  pencil  and  writing  pad,  which  sufficed  to 
re  his  voice  in  so  short  a  time  that  it  was ,  jocularly 
red  to  as  a  miracle. 

is  incident  is  mentioned  to  emphasize  the  well-known 
nuch-neglected  principle  of  the  need  of  comparative 
yen  complete  vocal  rest  to  an  acutely-inflamed  larynx 
means  of  treatment.  The  same  principle  is  of  value 
■  preventive  measure,  the  neglect  of  which  was 
trated  in  the  following  case : 

’E  ii. — An  exceptionally  forceful  concert  singer  had  been 
cellent  voice  prior  to  an  attack  of  acute  laryngitis,  during 
a  she  persisted  in  meeting  her  singing  engagements, 
by  afterwards  an  angeioma  of  one  of  the  vocal  cords  _was 
to  have  developed  (Fig.  1).  In  confirmation  of  its  origin 


through  a  persistent  hyperaemia,  I  quote  from  Wyatt  Win- 
grave,1  that  microscopically  laryngeal  angeiomata  “  show  an 
increasing  vascularity  from  a  simple  hyperaemia  up  to  per¬ 
manent  distension  and  thrombosis.”  In  order  to  certify  its 
permanence  in  this  case  I  delayed  interference  for  many 
weeks,  but  succeeded  then  in  restoring  her  voice  by  a  light 
galvano-cautery  application. 

Moreover,  if  there  be  disease  of  the  accessory  vocal 
organs — for  example,  the  pharynx,  which  is  more  than 
a  mere  resonator — the  larynx  functionates  at  a  distinct 
disadvantage,  and  then  vascular  congestion,  muscular 
atony,  and  even  cellular  hyperplasia  of  the  vocal  cords, 
is  liable  to  result  from  what  may  be  little  more  than  a 
customary  use  of  the  voice. 

Cases  iii  and  iv. — A  vaudeville  singer  was  handicapped  by 
an  unreliable  voice  ;  he  had  laryngeal  congestion  with  atony 
of  the  cords,  accompanied  by  redness  and  thickening  of  the 
pharyngeal  pillars  due  to  retention  tonsillitis  in  the  deeply- 
placed  bases  of  imperfectly  operated  tonsils.  A  radical  tonsill¬ 
ectomy  remedied  the  whole  difficulty,  his  voice  becoming 
thoroughly  competent.  Per  contra,  a  country  clergyman,  who 
continues  to  endure  a  chronic  retention  tonsillitis,  meanwhile 
attempting  to  preach  thrice  on  Sundays  and  to  furnish  the 
music  as  well,  suffers  much  from  voice  fatigue  and  many 
periods  of  vocal  disability. 

These  experiences,  being  typical,  justify  formulating  a 
second  principle  of  prevention  which  is  known  to  laryngo¬ 
logists,  but  not  yet  generally  recognized,  although  of  great 


Fig.  1.— Angeioma  of  the  vocal  cord. 


economic  value  to  vocalists,  namely,  to  conserve  the  voice 
under  maximum  use,  diseases  of  the  pharynx  or  nose 
should  be  promptly  remedied. 

Although  masters  disagree  as  to  what  constitute  right 
or  wrong  methods  of  singing,  it  surely  is  wrong,  in  techni¬ 
cal  phrase,  “  to  force  the  voice,”  whether  in  singing  or 
speaking — that  is,  to  compel  higher  notes  than  are  natural 
to  a  given  register,  to  maintain  an  abnormally  loud 
intensity  by  reinforcing  the  blast,  to  habitually  pitch  the 
voice  into  the  falsetto  register,  or  to  time  over-work  the 
muscular  mechanism.  Likewise,  to  attempt  even  one’s 
customary  role  of  song  or  speech  at  a  time  of  disability, 
either  of  the  larynx  or  accessory  vocal  organs,  is  equally  a 
forcing  of  the  voice. 

The  fact  that  “  singer’s  nodes  ”  occur  also  in  speakers 
and  others  who  by  habit  or  necessity  force  the  voice  in 
some  of  these  particulars  indicates  that  the  method  of 
singing  known  as  “  striking  the  glottis,”  although  possibly 
the  main  cause  with  singers,  as  explained  by  Holbrook 
Curtis,  is  not  the  only  wrong  or  forcing  method  which  is 
capable  of  exciting  these  minute  cellular  hyperplasias  at 
points  of  attrition.  All  artificiality  of  method  certainly 
can  be  excluded  by  reason  of  youthfulness  in  the  follow¬ 
ing  instance  of  typical  “  singer’s  nodes  ”  observed  in  a 
boy  who  did  not  sing : _ _ _ ___ 

-Wyatt  Wiugrave,  Journ.  oJ\Laryn.,  Rhin.,  and  Otol.  March,  19C6, 
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Case  v.  A  boisterous  iad  of  9  years,  described  by  bis 
parents  as  an  incessant  talker  and  shouter,  whose  voice  always 
dominated  the  field  of  boyish  sports,  had  suffered  increasing 
hoarseness  lor  a  year.  A  small  adenoid  has  been  operated  on 
simply  for  the  purpose  of  exclusion.  The  laryngeal  image 
plainly  discloses  a  pair  of  vocal  nodules  on  the  edge  of  the 
vocal  cords  at  the  junction  of  their  anterior  and  middle  thirds 
(Fig.  2). 

The  formation  of  nodes  during  that  sort  of  forcing  of  the 
voice  which  is  impelled  by  ordinary  use  through  periods 
of  disease  of  the  larynx  or  accessory  vocal  organs  is 
exemplified  by  two  cases  : 

Cases  vi  axd  vii. — The  former,  a  choir  singer,  with  chronic 
retention  tonsillitis,  which  she  disregarded  notwithstanding 
frequent  inconvenience,  until  a  pair  of  vocal  nodules  causing 
roughness  of  the  voice  compelled  attention.  The  outcome  was 
unusually  fortunate  for  this  affection,  as  the  comparative  ease 
of  vocal  execution  which  followed  a  fragmental  tonsillectomy 
enabled  her  to  continue  “in  voice”  in  spite  of  the  nodes, 
which  when  last  seen  had  grown  smaller  as  if  gradually  to  dis¬ 
appear.  In  the  latter  case  (vii)  a  kindergarten  teacher,  with 
unsuspected  incipient  tuberculosis,  presented  an  anaemic 
larynx,  paretic  vocal  cords  with  a  pair  of  nodes,  but  no  other 
inequalities.  Rest  being  advised,  she  left  the  city  for  six 
months,  and  on  her  return  tuberculous  pyriform  swelling  of 
the  arytenoids  was  present,  but  the  nodules  were  gone.  The 
inference  is  that  they  had  formed  under  the  stress  of  her 
kindergarten  vocal  teaching  which,  for  a  larynx  partly  dis¬ 
abled  by  incipient  tuberculosis, ^amounted  to  a  forcing  of  the 
voice. 


Fig.  2. — “  Singer’s  nodes  ”  in  a  shouting  boy. 


My  observation  of  papilloma  of  the  larynx  in  adults 
serves  merely  to  support  the  general  experience  that 
voice  users  are  especially  subject  to  it.  This  inference  is 
the  more  reasonable  since,  as  stated  by  Wyatt  Wingrave,2 
“  hyperaemia  if  sufficiently  prolonged  or  repeated  may 
result  in  the  histological  dystrophic  changes  ”  which  con¬ 
stitute  a  papilloma.  Of  course  there  are  other  etiologic 
factors,  but  excessive  vocalization  and  consequent  hyper¬ 
aemia  were  the  only  evident  causes  in  the  following  cases  : 

Cases  vm  and  ix. — Two  middle-aged  gentlemen,  one  a  Board 
flira  n  °Perat°r  accustomed  to  extreme  vocal  effort  on  the 
boor  and  the  other  a  political  campaign  speaker  much  in 
demand  at  open-air  meetings  on  account  of  his  sonorous  bass, 
-bach .was  obliged  to  relinquish  his  vocation  on  account  of  in¬ 
creasing  persistent  hoarseness  due  to  a  characteristic  paoillated 
neoplasm  of  the  anterior  half  of  the  right  vocal  cord  removal  of 
which  by  intralaryngeal  methods  eventuated  in  perfect  re- 
covery  without  recurrence  during  periods  of  ten  to  fifteen 

thereafter  °U^  ne*^er  exacfed  as  much  use  of  his  voice 


In  designating  my  third  division  of  disturbances  of  the 
larynx  due  to  voice  use  as  neuro-muscular,  I  am  conscious 
of  entering  upon  a  phase  of  the  subject  of  which,  even  after 
all  is  said,  our  conception  is  still  but  vague. 

Lesions  cannot  be  said  to  be  strictly  muscular  unless 
implication  of  the  peripheral  nerve  endings  can  be 
excluded.  However,  the  rupture  of  the  fibres  of  the 

2  Jonr/i.  of  Laryn.,  Rhinol,  and  Otol,  May,  19QS~  p.  218. 


internal  tensor  muscles  during  their  use  is  certaii 
purely  myopathic  lesion.  This  sort  of  functional  fra ' 
tism  is  said  to  happen  sometimes  to  singers,  but  mv 
observation  of  it  is  limited  to  the  following  case : 

Case  X.—  Mr.  A.  R.,  a  Board  of  Trade  operator 
vociferating  during  a  panic  “on  change”  felt  suddp 
twinge  of  pain,  and  found  himself  voiceless.  On  examin! 
a  few  hours  later  the  right  vocal  cord  appeared  as  if  if 
been  struck  by  a  hammer—  eccbymotic,  swollen  relaxed  1 
left  cord  was  normal. 

Muscular  strain  from  forcing  the  voice  which  a  , 
chiefly  the  internal  tensor  muscles — the  thyro-aryten 
interni  and  perhaps  the  arytenoideus — may  be  vi 
simply  as  a  milder  degree  of  functional  traumatism 
therefore  chiefly  a  myopathic  lesion.  In  inflamm 
paresis  the  terminal  nerves  are  thought  to  partiei 
therefore  it  is  neuro-muscular,  while  in  the  folio 
notable  instances  of  unilateral  double  tensor  pa 
and  of  dysphonia  spastica  the  neuropathic  e)ef 
predominated. 

Case  xi.— Rev.  C:  G.  spoke,  in  part,  in  the  low  mea: 
tones  ot  the  cultured,  but  his  voice  on  approaching  the  se 
climaxes  of  a  sermon  would  suddenly  break  into  the  fal 
register,  like  the  high  pitched  enunciation  of  certain  pe 
in  anger  but  intensified  by  an  enforced  blast.  It  sound 
if  it  were  very  wearing  to  the  larynx,  and  toward  the  clo« 
exhausted  mechanism  would  weaken,  become  hoarse,  and  I 
jerky  and  scarcely  audible  tones,  defects  which  with  tin 
augmented  as  to  threaten  his  professional  career  ar 
strongly  suggest  an  impending  dysphonia  spastica.  O' 
amination  there  was  noted  pronounced  paresis  of  the  left  j 
cord,  its  excursion  on  phonation  falling  far  short  of  the  m  l 
line.  On  close  analysis  it  proved  to  be  a  conjoined  pares 
the  external  tensor  muscle  (crico-thyroideus)  and  the  inti 
tensor  (thyro-arytenoideus  internus).  The  paretic  cord  an  I 
arytenoid  seemed  to  occupy  a  lower  vertical  level  in  the  la 
than  the  sound  ones,  so  that  their  edges  did  not  meet  in  the  i 
horizontal  plane,  which  is  stated  by  Gottstein  to  be  a  si:! 
double  tensor  paralysis.  The  right  arytenoid  would  ; 
ride  the  left,  but  the  picture  was  not  identical  with  recu  ! 
nerve  paralysis,  and  the  usual  causes  of  the  latter  f 
excluded  by  subsequent  observation  through  a  period  o  ! 
years.  After  a  few  weeks’  rest  he  was  able  to  resume  preac! 
by  complying  with  my  advice  to  restrict  the  delivery  tij 
more  pleasant  conversational  style.  The  cord  recovere  i 
large  measure  after  some  months,  but  relapsed  the  folio 
year  as  he  lapsed  into  the  old  emotional  falsetto  style  ;  it  a  i 
recovered,  but  three  years  later  again  relapsed.  During: 
past  six  years,  his  more  quiet  delivery  has  become  habiji 
the  cord  remaining  fairly  well  and  just  now  quite  norm:|i 
appearance. 

The  following  ease  of  dysphonia  spastica,  for  the  pur!- 
of  comment  and  comparison  with  the  preceding  cas1 
abstract  in  part  from  the  published  report  by  Dr.  J 
Edwin  Rhodes,3  as  the  patient  was  observed  by  my 
only  informally  as  a  friend,  although  over  a  long  perici: 
time.  I  will  take  occasion  to  add  the  termination  of  i 
case  and  to  amplify  a  few  other  details  : 

Case  xii. — Rev.  C.  L.  was  a  prominent  clergyman,  |i 
first  came  under  my  notice  in  1883,  when  in  his  fifty-fo  i 
year,  at  which  time  his  voice  was  beginning  to  show  i 
earliest  definite  indications  of  this  phenomenal  disease.  J: 
opening  conversation  he  would  first  strike  an  attitude* 
posing  his  head  backward  and  aside  as  if  in  an  effort 
facilitate  an  impeded  utterance.  The  words,  when  they  ci : 
seemed  to  be  popped  out  under  high  pressure,  and  had  a  ; 
agreeable  tense  clang,  the  fewest  possible  being  mad . 
suffice.  In  preaching  he  did  better,  but  the  pitch  was  err;  ; 
with  much  falsetto,  and  syllables  were  sometimes  suppress 
Three  years  later,  on  seeking  advice,  Dr.  Rhodes  obsei  < 
paresis  of  the  right  cord,  and  again  observed  it  five  moi 
later  ;  but  at  subsequent  examinations  this  feature  was  * 
noted,  possibly  having  been  incidentally  due  to  the  forcin  * 
the  voice  in  the  face  of  its  disability.  In  this  connexio 
would  recall  the  paresis  of  one  vocal  cord  in  conjunction  I 
the  falsetto  habit  in  the  preceding  case  (xi). 

In  1893,  ten  years  from  the  time  of  my  own  first  observat  < 
he  was  obliged  to  retire  from  the  pulpit,  having  become  nei  \ 
inarticulate  in  spite  of  long  periods  of  rest  and  varied  tr  . 
ment.  In  attempting  utterance,  spasmodic  contortions  of  < 
facial  muscles,  contraction  of  the  neck  and  chest,  and  con; 
tion  of  the  face  would  precede  by  some  seconds  the  jerking  j 
of  a  few  words,  which  came  finally,  perhaps  in  a  1  - 
oratorical  tone,  or  in  a  hoarse  whisper,  or  falsetto  key,  the  pi  - 
being  uncontrollable. 

About  this  time  quite  a  sensation  was  caused  by  - 
announcement  that  a  new  treatment  by  a  new  physician  j 
finally  effected  a  cure  and  that  he  would  preach  the  follow  l 
Sunday,  when  to  my  astonishment  he  spoke  understands 
albeit  far  from  well.  It  subsequently  transpired  that  the  r  ' 

3  Rhodes,  Spasm  ofjthe  Tensors  of  the  Vocal  Cords,  by  John  Ed 
Rhodes,  M.D.,  Trans  £dm|  Laryn.  Assoc.,  1898,  p.  197. 
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treatment  consisted  merely  of  spraying  a  cocaine  solution  into 
he  nostrils,  that  its  beneficent  effect  endured  but  an  hour  and 
Us  followed  by  “terrible  reactionary  suffering,”  which  caused 
iiim  to  limit  its  use  to  occasions  of  special  church  celebrations. 
However,  the  cocaine  expedient  did  enable  him  occasionally  to 
■  make  a  few  remarks,”  when  otherwise  he  could  not  have 
lone  so. 

During  the  next  ten  years  he  grew  worse,  notwithstanding 
m  almost  continuous  silence.  Attacks  of  asthmatic  dyspnoea 
:on joined  with  heart  weakness,  both  said  to  be  of  a  nervous 
unctional  nature,  helped  toward  a  final  exhaustion. 

Now,  what  was  the  exact  “  laryngeal  disturbance  ”  in 
his  case?  in  what  manner  was  it  “produced  by  voice 
ise”?  and  how  did  cocaine  serve  to  partially  suspend 
he  disability  ? 

Rhodes,4  following  Mackenzie,3  ascribed  the  Laryngeal 
inpediment  to  spasmodic  contraction  of  the  tensor 
nuscles  of  the  larynx,  which  he  was  able  to  observe  in 
mother  similar  case  but  not  in  this  one,  in  whom  at  the 
vorst  stage  the  muscular  movements  as  seen  in  the 
aryngoscope  appeared  normal.  Semon6  refers  to  several 
•ases  which  presented  symptoms  identical  with  this  one, 
n  all  the  worst  of  which  he  observed  laryngoscopically 
t  spasmodic  sphincter-like  closure  of  the  larynx  on 
ittempts  at  phonation,  indicating,  in  addition  to  the 
ensors,  a  spasm  of  the  adductors.  In  other  words,  the 
arynx  under  cortical  superexcitation  overdoes  its  effort 
it  tone  formation,  contracts  too  quickly,  too  violently — ■- 
hat  is,  inco-ordinately  with  the  other  elements  of  speech, 
deation,  volition,  respiration,  articulation  ;  hence,  it  fails 
0  emit  the  tone  at  the  proper  psychological  moment — 
1  sort  of  laryngeal  stammer.  Like  common  stammer,  it 
s  aggravated  by  the  intuitive  accessory  muscular  efforts 
if  the  patient  to  make  himself  talk,  as  evidenced  by 
acial  and  chest  contractions,  but,  unlike  common 
Jammer,  the  habit  is  induced  later  in  life  during  the 
:ourse  of  years,  and  is  acquired  chiefly  by  professional 
mice  users,  notably  clergymen,  through  unnatural  and 
nforced  methods  of  address  in  which  the  high-pitched 
alsetto  register  is  a  factor.  The  emotional  temperament, 
vhich  is  a  natural  characteristic  of  clergymen,  is  a  pre- 
lisposing  condition,  in  so  far  as  it  is  prone  to  find 
•xpression  in  the  falsetto  key,  and  otherwise  to  render 
ipeech  unstable ;  and  if  to  emotionalism  is  added  that 
lyscrasia — whether  it  be  a  pure  neurosis  or  a  toxaemia — 
vhich  underlies  asthma,  hay  fever,  nervous  dyspepsia, 
ind  nasal  reflexes,  the  predisposition  to  dysphonia  spastica 
nay  be  said  to  be  accentuated.  Phonetic  adduction  of 
he  vocal  cords  is  for  the  purpose  of  speech  in  expression 
if  thought;  hence,  the  major  adductor  centres  are  located 
n  the  cerebral  cortex,  and  it  is  conceivable  that,  under 
'ears  of  emotional  impulses  leading  to  high-pressure 
ipeech,  these  centres  should  acquire  a  vicious  habit  of 
pasmodic  violence  in  action. 

The  third  principle  of  prevention  which  I  seek  thus  to 
■stablish  is  that  voice  users,  especially  preachers,  should 
.void  falling  into  the  custom  of  using  high-tension  speech 
ir  the  falsetto  register,  for  the  reason  that  it  not  only  does 
ocal  violence  to  the  neuro-muscular  mechanism  of  the 
arynx  but,  being  an  expression  of  emotionalism,  it  is 
iable  to  habituate  the  cortical  motor  centres  to  an  undue 
xcitability,  leading  to  dysphonia  spastica. 

It  remains  to  suggest  an  explanation  of  the  action  of 
ocaine,  whose  salient  effect  is  local  anaesthesia,  in 
meliorating  a  spasmodic  dysphonia,  primarily  of  centric 
'rigin.  Two  premisses  may  be  restated:  First,  that  the 
undamental  laryngeal  spasm  was  aggravated  by  accessory 
pasms,  some  intuitive,  some  doubtless  reflex,  as  co- 
rdinated  articulate  speech  is  dependent  in  part  upon  a 
ocal  feeling  which  guides  the  play  of  the  delicate  muscles 
hrough  a  reflected  stimulus.  Secondly,  that  the  cocaine 
nly  partly,  not  wholly,  ameliorated  the  dysphonia.  It  is 
fair  deduction  that,  by  overflow  of  the  nasal  cocaine 
pray  into  the  throat,  this  reflex  stimulus  was  dulled,  and 
0  this  extent  only  was  the  disability  ameliorated. 


DISCUSSION. 

)r.  G.  Hudson  Makuen  thought  this  discussion  very 
pportune.  Laryngologists  gave  too  little  attention  to 
diat  must  be  regarded  as  the  chief  function  of  the  larynx, 
lamely,  vocalization,  and  were  apt  to  overlook  the  possi- 
>ility,  and  even  strong  probability,  of  the  development  of 
:rave  laryngeal  disease  as  a  result  of  faulty  methods  of 

*  John  Edwin  Rhodes,  Trans.  Am.  Laryn.  Assoc.,  1898,  p.  194. 
Morell  Mackenzie,  Diseases  of  the  Throat  and  Nose.  vol.  i,  p.  474. 
e  Felix  Semon,  Heyman's  Handbuch,  Band  I,  S.  753. 


vocalization.  As  a  rule,  pathological  results  did  not  follow 
the  physiological  use  of  the  voice.  The  larynx,  like  other 
organs  in  the  body,  usually  grew  strong  with  physiological 
exercise,  but  the  trouble  was  that  in  the  majority  of  in¬ 
stances  the  exercise  was  unphysiological.  The  origin  of 
vocalization  was,  in  his  opinion,  the  most  abused  of  all  the 
organs  of  the  body.  This  was  due  to  the  fact  that  man’s 
vocation  was  generally  prejudicial  to  its  normal  use  and 
development.  He  desired,  therefore,  to  emphasize  the  im¬ 
portance  of  vocal  training,  not  only  as  an  aesthetic 
measure,  in  order  to  make  the  voice  more  agreeable  and 
effective  in  speech  and  song,  but  also  as  a  measure  both  for 
the  prevention  of  pathological  lesions  in  the  larynx  and 
pharynx,  and  for  the  relief  and  treatment  of  these  when 
once  they  had  appeared.  The  man  that  went  into  the 
game  of  football  without  preliminary  training  would  surely 
come  to  grief,  and  just  as  surely  would  disaster  follow 
hard  upon  the  man  who  undertook  some  extraordinary 
use  of  the  voice,  as  in  public  speaking  and  singing,  with¬ 
out  adequate  preliminary  training  and  practice.  The 
laryngologist  had  not  quite  fulfilled  his  mission  until  he 
had  fitted  himself  to  become  a  teacher  of  the  teachers  of 
vocalization.  It  was  only  in  this  way  that  they  could  help 
to  place  this  matter  of  vocalization  upon  a  scientific 
basis. 

Dr.  Peyre  Porcher  (Charleston,  South  Carolina)  urged 
the  advisability  of  rest  in  all  laryngeal  disease  with  one 
exception,  when  the  voice  should  be  forced — namely, 
bilateral  adductor  spastic  (pseudo)  paralysis.  He 
expressed  surprise  that  authorities  permitted  patients 
with.tuberculous  disease  to  use  their  voices  during  treat¬ 
ment.  He  reported  several  cases  of  tuberculous  laryngitis 
cured  by  rest  of  two  or  three  months’  duration. 

Dr.  StClair  Thomson  (London)  emphasized  the  possi¬ 
bility  of  hoarseness  without  surface  changes  in  the  larynx, 
as  also  of  the  presence  of  vocal  nodules  without  alteration 
of  voice.  These  nodules  might  develop  rapidly  and  dis¬ 
appear  quickly.  Rest  in  the  early  stage  was  of  primary 
importance. 

Dr.  Henry  Smurthwaite  (Newcastle-on-Tyne)  showed 
paintings  of  a  case  of  polypus  of  the  larynx  with  aphonia, 
also  one  of  paralysis  of  the  internal  thyro-arytenoideus  in 
a  hysterical  patient. 

Dr.  P.  Watson  Williams  (Bristol)  said  the  lesions 
resulting  from  improper  voice  use  were  essentially  inflam¬ 
matory,  the  vocal  cord  lesion  being  almost  always  partly 
or  entirely  a  myositis.  Thus  the  key  to  successful  treat¬ 
ment  lay  in  remembering  that  the  vocal  cords  were 
muscles,  and  that  the  cords  as  seen  were  the  tendons  of 
the  internal  thyro-arytenoideus  muscles.  Rest,  then,  was 
the  most  important  of  all  methods  of  treatment,  and 
could  not  be  too  strongly  emphasized.  First,  voice  rest, 
and  second,  general  rest  and  hygienic  measures.  The 
recurrence  of  the  mischief  would  have  to  be  subsequently 
prevented  by  physiological  voice  training  before  the 
patients’  return  to  their  avocations. 

The  President  referred  to  the  importance  of  careful 
diagnosis.  Nothing  was  more  deplorable  than  the 
mistaking  of  early  tuberculosis  for  faulty  voice-production 
- — an  error  which  was  by  no  means  unknown.  Fortunately 
many  voice  trainers  were  sufficiently  sagacious  and  con¬ 
scientious  to  call  for  the  advice  of  the  physician  or 
laryngologist.  It  was  necessary  to  recognize  and  treat 
such  constitutional  conditions  as  anaemia  or  general 
debility  and  such  local  ones  as  laryngeal  neoplasms  or 
paralysis.  He  had  seen  students  whose  vocal  disability 
depended  mainly  on  over-study,  over-anxiety,  and  de¬ 
fective  alimentation.  In  the  presence  of  paresis  of  the 
internal  tensors  he  was  often  at  a  loss  how  to  substitute 
exercise  for  rest  of  the  voice.  Rest  might  be  continued 
too  long  in  these  cases.  Among  other  injurious  factors  in 
the  laryngitis  of  school  teachers  was  the  chalk  dust  from 
the  blackboard ;  a  damp  sponge  should  be  used  instead 
of  a  dry  duster.  Preachers  in  the  Anglican  Church  often 
suffered  from  intoning  on  a  note  unsuitable  for  their  voice, 
while  those  of  some  other  denominations  were  affected 
owing  to  the  violent  emotional  enunciation  required  by 
their  congregations.  Dr.  Hunt  had  properly  dwelt  on  the 
errors  in  deciding  on  the  nature  or  class  of  the  voice. 
Dr.  Joal  of  Mont  d’Or  was  of  opinion  that  the  nature 
( tessiture )  could  be  judged  of  by  means  of  the  laryngo¬ 
scope,  and  the  President,  while  not  going  so  far  as 
Dr.  Joal,  thought  this  was  often  a  reliable  guide.  He  (the 
President)  thought  many  voices  were  injured  by  forcing 


*4?8  M.I'.awS,,.]  SECTION  OF  LARYNGOLOGY  AND  OTOLOGY'.  [Nov.  24,  i9~6, 


the  “  chest  register  (he  adopted  the  expression  for  the 
sake  of  being  clearly  understood)  too  far  upwards.  He 
was  convinced  that  in  the  ordinary  singer  there  was  a 
thinning  of  the  vocal  cords  at  the  change  from  the  chest 
to  head  register,  as  shown  by  transillumination  during  the 
singing  of  the  same  note  first  by  the  “  chest  ”  and  then  by 
the  “head  voice.  An  eminent  Welsh  singer  insisted 
that  there  were  no  varieties  of  register  in  the  voice,  but 
one  continuous  register  throughout  the  whole  range.  The 
President  could  conceive  of  some  exceptionally  gifted 
individual  being  able  to  apply  from  tone  to  tone  the 
mechanism  (for  thinning  the  cords)  which  ordinary 
singers  employed  in  passing  from  one  register  to  another 
in  combination  with  the  usual  increasing  tension  of  the 
cords,  but  he  thought  this  very  exceptional,  and  that  as  a 
rule  the  register  must  be  respected.  The  remarks  of  Dr. 
Casselberry  and  StClair  Thomson  concerning  nodules  were 
particularly  important,  as  showing  that  there  were  often 
contributory  factors  present  at  the  same  time  requiring 
attention  more  than  the  nodules.  It  was  sometimes 
perhaps  a  misfortune  to  the  voice  user  for  the  nodules  to 
be  discovered,  as  local  treatment  was  liable  to  do  more 
harm  than  good.  He  considered  a  discreet  use  of  Dr. 
Holbrook  Curtis's  exercises  often  of  the  highest  value, 
and  regarded  them  as  a  means  of  coaxing  the  voice  on  to 
the  “head”  register,  thereby  thinning  the  cords  so  as  to 
diminish  the  necessity  for  increased  tension  and  at  the 
same  time  diminishing  the  vascularity  by  compressing 
the  vessels.  Defective  breathing  was  often  a  factor,  and 
respiratory  exercises  could  be  advantageously  practised  in 
silence  or  with  the  whispering  voice.  He  had  referred  to 
the  danger  to  otology  proper  threatened  by  the  brilliance 
of  surgical  otology.  He  thought  that  rliinology  was,  in  a 
way,  a  source  of  danger  to  rliinology,  but  not  a  danger  to  the 
larynx,  and  he  was  sure  most  would  agree  with  Dr.  Graef 
as  to  the  value  of  attention  to  the  nasal  passages  both 
directly  and  by  lessening  activity  in  the  larynx  itself.  A 
great  German  laryngologist  was  credited  with  advising 
his  confreres  never  to  touch  a  singer’s  larynx.  This 
•sweeping  statement  contained  a  large  element  of  wisdom. 
The  President  had  deprecated  the  superficial  study  of  the 
-anatomy  of  the  throat  on  the  part  of  singers,  as  it 
centred  their  attention  on  the  organ  instead  of  on  the 
voice. 

Replies. 

Dr.  Middlemass  Hunt,  in  closing  the  discussion, 
expressed  the  opinion  that  where  laryngeal  nodules 
rapidly  appeared  and  went  they  were  really  cases  of 
obstruction  to  a  mucous  gland  in  the  edge  of  the  cord, 
as  described  by  Fraenkel.  As  to  the  origin  of  nodules 
from  misuse  of  the  coup  de  glotte,  while  recognizing  the 
excellent  work  done  in  this  subject  by  Dr.  Curtis,  he 
pointed  out  that  in  a  vast  majority  of  cases  there  was  no 
question  of  such  misuse,  for  example,  in  female  teachers 
and  non-singers,  arid  he  recorded  a  case  seen  quite 
recently  in  which  nodules  developed  in  a  singer  doing 
much  hard  voice  work,  whose  voice  had  been  trained 
entirely  by  using  the  soft  attack,  the  vowel  sound  “  ah  ” 
being  preceded  by  an  “  li.” 

Dr.  W.  E.  Casselberry,  in  reply,  said  that  he  quite 
agreed  with  Dr.  Porclier  and  the  others  regarding  the 
value  of  rest  to  the  voice,  within  limits.  He  would 
recall  the  case  of  the  kindergarten  teacher  who  had  vocal 
nodules  as  the  result  of  voice  use  in  the  presence  of 
incipient  laryngeal  tuberculosis.  Six  months’  rest  caused 
disappearance  of  the  nodes,  although  the  tuberculosis 
progressed.  Rest,  however,  had  its  limits,  and  after  a 
time  gentle  exercise  was  of  benefit.  The  whispering 
•voice  as  a  substitute  for  loud  tones  had  the  objection 
of  tending  to  a  whispering  habit  difficult,  to  break.  Also 
it  was  idle  to  order  repeated  periods  of  rest,  when  by 
putting  the  pharynx  and  nose  into  a  proper  condition  the 
need  of  rest  might  be  avoided.  After  all,  it  was  the  use 
of  the  voice  and  not  the  rest  that  their  patients  desired. 


INFLAMMATORY  NASAL  OBSTRUCTION  AS  AN 
ETIOLOGIC  FACTOR  IN  THE  PRODUCTION 
OF  SPUTA. 

By  W.  Peyre  Porcher,  M.D., 

Charleston,  S.C. 

I  have  selected  this  subject  for  your  consideration  chiefly 
because  of  my  conviction — 

1.  That  the  word  “sputa”  is  a  misnomer  in  that  it  defines 


all  expectoration  to  be  a  product  of  the  lower  respiratory 
organs  alone  and  saliva. 

2.  That  inflammatory  nasal  obstruction  is  a  much  more 
frequent  source  of  profuse  expectoration  than  is  commonly 
accorded  it. 

3.  That  the  symptoms  of  chronic  bronchitis  are  so  varied 
and  uncertain  that  the  diagnosis  is  often  based  alone  upon 
the  prolonged  expectoration. 

If  we  could  account  for  this  expectoration  in  no  other 
way,  that  is,  if  the  upper  respiratory  passages  are  unob¬ 
structed  and  the  amount  of  nasal  secretion  not  above 
normal,  such  a  diagnosis  would  be  justifiable,  but  if 
together  with  nasal  obstruction  there  be  history  of  pro¬ 
longed  and  excessive  expecl  oration,  with  considerable 
tickling  and  irritation  in  the  throat  and  inflammatory  con¬ 
ditions  in  the  ear  and  other  adjacent  organs,  aural  polypi, 
etc.,  we  must  of  necessity  conclude  that  the  nasal 
obstruction  was  a  prime  factor  in  the  production  of  such 
a  chain  of  symptoms. 

In  a  careful  research  into  the  literature  of  the  subject,  I 
have  been  unable  to  find  a  single  instance  where  inflam¬ 
matory  nasal  obstruction  has  been  noted  among  the 
etiologic  factors  of  laryngeal  expectoration. 

On  June  14th,  1890,  I  published  an  article  on  The 
Origin  of  Sputa  in  Subacute  Cough.  (See  New  York  Medical 
Journal.)  In  this  article  I  endeavoured  to  prove  that  pro¬ 
fuse  expectoration,  resulting  from  most  cases  of  subacute 
cough,  originated  in  the  nose  and  naso-pharynx,  and  not 
in  the  lungs  or  bronchi.  A  number  of  cases  were  reported 
at  that  time  in  substantiation  of  these  facts.  It  is  main¬ 
tained  by  some  authorities  that  naso -pharyngeal  secretions 
do  not  pass  down  into  the  laryngeal  box  but  accumulate 
around  the  pyriform  sinuses,  or  trickle  down  into  the 
gullet,  or  are  swallowed.  It  will  be  my  endeavour  in  this 
paper  to  show  that  as  a  result  of  pathological  condi¬ 
tions  in  the  nose  and  without  any  signs  of  bronchitis  or 
pneumonitis  present,  naso-pharyngeal  secretions  do  pass 
down  into  the  larynx,  that  they  accumulate  in  the  false 
ventricles,  and  are  expelled  by  contraction  of  the  muscles 
of  vocalization  or  by  coughing,  just  as  irritating  sub¬ 
stances,  secretions,  etc.,  are  expelled  from  the  nose  by 
sneezing.* 

It  is  my  belief  that  the  following  conclusions  are  true: 
First,  that,  as  a  result  of  inflammatory  obstructions  in  the 
nose,  posterior  nasal  secretions  do  pass  down  into  the 
sacculi  laryngis,  and  are  expectorated  by  the  contraction 
of  the  muscles  of  vocalization.  Secondly,  that  nasal  ob¬ 
structions  are  often  overlooked  among  the  etiologic  factors 
in  the  production  of  profuse  expectoration,  diseases  of  the 
middle  ear,  aural  polypi,  facial  neuralgia,  refractive  errors, 
and  other  pathological  conditions  in  the  eye.  as  well  as 
many  reflex  neuroses  and  other  diseases  of  the  adjacent 
organs. 

The  President  thought  Dr.  Forchers  views  would 
receive  general  acceptance. 


THYROTOMY  AND  LARYNGECTOMY  FOR 
MALIGNANT  DISEASE  OF  THE 
LARYNX. 

By  Chevalier  Jackson,  M.D., 

Pittsburg,  Pennsylvania. 

It  is  not  my  intention  to  write  an  essayr  on  malignant 
disease  of  the  larynx.  Only  two  phases  of  this  broad 
subject  will  be  considered,  namely,  the  operations  of 
thyrotomy  and  of  laryngectomy.  In  addition,  a  few  words 
will  be  said  in  regard  to  pre-operative  microscopy. 

It  is  hoped  that  the  writer’s  omission  of  reference  to  the 
work  of  others  will  not  be  deemed  egotistical.  The 
opinions  of,  and  results  obtained  by,  the  world's  workers 
in  this  field — laryngeal  malignancy — are  so  well  known  to 
you,  that  it  would  be  but  a  waste  of  time  to  review  the 
literature.  Instead,  only  the  results  of  the  writer’s  own 
work  will  be  given. 

Thyrotomy. 

For  malignant  disease  of  the  larynx  I  lave  done 
15  thyrotomies,  of  which  3,  though  including  portions  of 
the  cartilage,  may  be  classed  as  thyrotomies. 

Ape. — The  age  varied  from  33  to  81  years. 

*  Dr.  Porcher  related  an  illustrative  case  in  the  language  of  the 
patient  herself.  .  .  - 
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Sex.— AH  of  the  15  cases  were  males. 

Site. — Left  ventricle,  3 ;  right  ventricle,  2 ;  left  ven- 
■icular  band,  1 ;  right  band  and  ventricle,  1 ;  left  cord,  1 ; 
•ft  cord  and  ventricle,  1  ;  right  cord,  3 ;  both  cords 
.nterior  commissure),  1 ;  interarytenoid  fold,  1 ;  ary- 
oiglottic  fold,  1. 

Pathology. — All  of  the  growths  were  small  in  size,  the 
Tsest  not  much  exceeding  a  cubic  centimetre,  and  the 
nallest  rather  smaller  than  a  pea.  Histologically, 
i  were  squamous-celled  epitheliomata,  1  was  scirrhus, 
glandular-celled  carcinoma,  1  sarcoma. 

.f Recurrence . — Of  15  tliyrotomies  for  malignant  disease 
one  by  me,  1  is  too  recent  (three  months)  for  record.  Of 
ie  remaining  14,  1  was  alive  and  well  at  the  end  of  six 
ears,  1  at  the  end  of  four  years,  2  Avere  alive  and  well  at 
xe  end  of  three  years,  1  at  the  end  of  two  years.  Two 
ied  of  general  diseases  after  one  year,  4  were  lost  trace  of 
the  end  of  about  one  year,  and  3  died  of  local  recur- 
,nce,  in  spite  of  subsequent  laryngectomy.  Omitting 
le  recent  case,  there  were  14  thyrotomies,  with  11  (78  per 
;nt.)  well  at  the  end  of  one  year,  at  which  period  the 
riter  thinks  the  term  “  relative  cure  ”  may  be  applied. 
Two  of  the  recurrences  were  in  cases  which  Avere 
nsuitable  to  thyrotomy,  being  extrinsic,  and  total 
ryngectomy  should  have  been  the  operation.  For  this 
listaken  judgement  I  have  only  myself  to  blame. 
Unfortunately,  there  is  no  certainty  that  recurrence 
iay  not  appear  later  than  one  year,  and,  in  the  poorer 
asses,  escape  observation  until  too  late.  But  in  tha 
3tter  classes  there  seems  no  reason  why,  by  occasional 
jservation,  a  recurrence  should  not  be  discovered 
ifficiently  early  to  enable  an  equally  satisfactory  second 
lyrotomy.  The  other  recurrence  was  after  the  removal 
?  all  the  soft  parts  from  the  left  half  of  the  larynx  for  a 
piamous-celled  epithelioma  about  the  size  of  a  pea.  I 
ever  had  a  case  more  promising  of  cure,  as  the  growth 
as  so  small  and  the  removal  so  wide ;  yet  recurrence  in 
ie  scar  occurred  inside  of  two  months,  for  which  I  did  a 
?cond  thyrotomy,  removing  half  the  larynx.  Upon 
second  recurrence  one  month  later,  I  removed  the  entire 
irynx  but  without  avail,  as  the  lymph  nodes  on  both 
des  of  the  neck  began  to  enlarge,  and  the  patient  died  at 
ie  end  of  six  months  from  the  first  thyrotomy.  My  only 
splanation  of  the  utter  failure  of  thyrotomy  in  this  case 
;  that  the  growth  was  of  an  unusually  malignant  type, 
c  that  the  patient  was  unusually  vulnerable.  There 
re,  certainly,  degrees  of  malignancy,  or  degrees  of 
ulnerability,  or  both. 

Voice. — The  ultimate  vocal  results  in  11  cases  could 
e  classed  as  fairly  good.  In  the  2  cases  tliyrotomized 
irough  errors  of  judgement,  recurrence  followed  so  soon 
lat  nothing  but  a  loud  rasping  whisper  was  obtained, 
a  the  other  case  of  recurrence,  there  was  no  time  for 
aything  above  a  whisper  to  be  cultivated.  In  the  recent 
ise  the  voice  is  already  strong,  though  very  rough,  at  the 
ad  of  three  months.  In  some  of  the  cases  the  voice  was 
igh  in  pitch,  in  one  case  a  full  octave  higher.  In  this 
ise  all  of  the  left  cord,  and  the  anterior  portion  of  the 
ght  cord  was  removed.  When  healed  there  was  a  short 
catricial  band  attached  to  the  short  remainder  of  the 
)rd,  the  shortness  probablyfaccounting  in  part  for  the 
igh  pitch. 

Laryngectomy. 

There  is  no  question  in  the  writer’s  mind  that  thyrotomy 
1  the  operation  of  election  for  early  intrinsic  malignant 
isease  of  the  larynx.  But  what  about  the  later  cases, 
lose  extrinsic  by  origin  or  extension  ?  Are  we  to  let 
lem  die  unrelieved  except  by  palliative  tracheotomy,  and 
ithout  hope  P  In  many  instances,  Yes  ;  in  others,  No. 
Out  of  29  cases  of  extrinsic  malignant  disease  of  the 
irynx  I  advised  palliative  tracheotomy  and  its  hopeless 
atlook  in  21.  In  8  I  advised  and  performed  total 
iryngectomy.  These  8  were  in  good  physical  condition, 
hough  2  of  them  had  slightly  palpable  arteries,  they  were 
therwise  organically  sound,  save  for  their  laryngeal 
eoplasm. 

To  laryngectomize  a  patient  frail,  emaciated,  cachectic 
ith  primary  or  metastatic  malignancy  elsewhere,  or  with 
rganic  disease,  or  one  worn  out  in  his  fight  for  air,  is  to 
ourt  disaster. 

If  he  have  vitality  enough  to  react  from  his  chronic 
irbonic  acid  poisoning  and  he  be  otherwise  sound, 
preliminary  tracheotomy  may  fit  him  for  operation  in  a 
■w  weeks.  This  matter  of  the  general  condition  of  the 


patient  is  of  more  importance  than  the  extent  of  the 
disease,  as  shown  in  two  of  my  cases  in  whom  I  removed, 
besides  the  larynx,  large  masses  of  infiltrated  glands, 
muscles,  nerves,  and  arteries,  including  in  one  case  the 
external,  internal,  and  common  carotid,  the  pneumogastric 
nerve  of  one  side,  and  a  portion  of  the  oesophagus,  pharynx, 
and  tongue.  The  patient  has  to  Avitlistand,  besides  the 
shock,  the  five  days’  starvation  that  the  writer  deems 
essential. 

In  many  cases,  unfortunately,  when  we  see  them,  it 
becomes  a  questioo,  not  of  which  operation  is  the  better, 
but  of  whether  any  operation  at  all  is  admissible. 

Mortality. — Eight  consecutive  cases  of  total  laryngec¬ 
tomy  without  mortality  within  thirty  days  after  the 
operation  seems  a  rather  unusual  series.  I  know  that  the 
mortality  of  so  serious  an  operation  cannot  be  nil.  I 
expect  fatalities  in  the  future,  and  it  is  only  by  reason  of 
the  small  number  of  cases  in  the  series  that  none  has 
happened. 

Age. — The  age  ranged  from  52  to  75. 

Sex. — All  (8)  were  males. 

All  of  the  cases  of  malignant  disease  of  the  larynx  that 

1  have  operated  upon  have  been  men.  Of  the  49  cases  of 
this  disease  of  which  I  have  records  4  have  been  in 
women.  They  were  among  those  upon  whom  I  declined 
to  operate. 

Pathology.— Of  the  8  cases,  6  were  epitheliomata ;  1  was 
columnar-celled  carcinoma,  and  1  of  mixed  type,  endothe¬ 
lial  sarcoma  (Wright).  The  histological  examinations 
after  extirpation  in  these  and  in  the  thyrotomized  cases 
were  made  either  by  Dr.  Jonathan  Wright,  Dr.  Ralph 
Duffy,  or  Dr.  Joseph  H.  Baracli. 

Site. — Aryepiglottic  fold,  1 ;  aryepiglottic  fold,  epiglottis 
and  arytenoid,  1 ;  interarytenoid  fold  and  posterior  surface 
of  the  cricoid,  1 ;  right  half  of  larynx,  2  ;  left  half  of 
larynx,  2  ;  posterior  half  of  larynx,  1.  In  these  last  men¬ 
tioned  5,  the  infiltration  and  deformity  were  so  great  that 
the  exact  point  of  origin  could  not  be  determined.  In  3 
cases  the  infiltrated  tributary  lymphatics  were  removed. 
In  1  case  an  immense  mass  of  glands  was  removed, 
and  in  another  case  in  addition  to  the  glands,  the  infil¬ 
trated  external,  internal  and  a  portion  of  the  common 
carotid  arteries,  a  portion  of  the  jugular  vein  and  of  the 
pneumogastric  nerve  Avere  resected.  In  3  cases  the  oeso¬ 
phagus  was  involved,  one  of  them  tojthe  extent  of  nearly 

2  in.  of  the  exterior  wall. 

Complications. — Of  8  total  laryngectomies,  1  Avas  followed 
by  pneumonia,  1  by  bronchitis,  1  by  cellulitis,  and  1  by 
persistent  vomiting,  from  all  of  which  they  recovered. 
Only  two  had  complete  primary  union  throughout  the 
pharyngeal  closure  without  leakage,  the  others  having 
more  or  less  leakage  into  the  wound— in  most  instances  at 
only  one  small  point,  requiring  a  tampon  to  prevent  it ; 
but  as  in  all  the  trachea  had  been  3titched  to  the  skin, 
this  leakage  did  not  reach  the  air  passages. 

After  healing,  2  cases  were  troubled  with  superficial 
ulcerations  of  the  tracheal  mucosa,  which  would  heal  and 
reappear,  and  1  case  developed  a  chronic  tracheitis.  These 
conditions  were  deep  down  in  the  trachea,  and  were  only 
visible  upon  tracheoscopy  with  bronclioscopic  tubes,  and 
did  not  occasion  serious  discomfort.  The  ulcers  readily 
healed  under  applications  through  the  tracheoscope  of 
argentic  nitrate. 

Voice. — In  all  of  my  laryngectomized  cases  that  lived 
more  than  one  year  a  buccal  voice  developed  that  could  be 
understood  by  those  constantly  associated  Avith  the 
patient.  Strangers  could  not  catch  certain  Avords.  Much 
depends  on  the  practice  and  effort  exerted  by  the  patient 
to  develop  a  buccal  voice.  From  observation  in  my  cases 
I  am  firmly  convinced  that  any  patient  who  will  Avork  at 
it  can  develop  a  good  buccal  voice  that  will  be  intelligible 
to  any  one.  Unfortunately,  at  the  time  of  life  when  we 
usually  see  malignant  disease  systematic  effort  in  new 
lines  is  irksome. 

In  one  case  2  in.  of  the  anterior  wall  of  the  oesophagus 
had  to  be  resected.  This  rendered  the  restoration  of 
the  oesophagus  at  the  primary  operation  impossible,  and 
the  lateral  edges  of  the  oesophagus  and  pharynx  were 
stitched  to  the  skin,  while  the  upper  edge  of  the  resected 
anterior  wall  was  drawn  upward  and  forward  as  far  as 
possible  toward  the  tracheal  orifice.  The  result  is  shown 
in  the  photograph.  I  planned  a  plastic  closure  of  the  gap, 
but  it  gradually  closed  itself  to  a  small  aperture  that 
could  be  obturated.  No  troublesome  degree  of  stricture 
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of  the  oesophageal  lumen  developed.  While  in  the  state 
shown  in  the  photograph  the  patient  could  talk  in  a  loud 
whisper  with  the  assistance  of  a  rubber  cup  (colostomy 
pad)  placed  tightly  over  the  two  apertures  in  such  away  as 
to  allow  the  air  to  pass  out  from  the  tracheal  orifice  over 
the  intervening  bridge  of  tissue  into  the  pharyngeal 
orifice. 

Recurrence. — Of  the  8  total  laryngectomies  done  by  me, 
3  were  hemilaryngectomies  followed  by  recurrence  and 
the  total  operation.  (Three  other  hemilaryngectomies 
without  recurrence  were  included  under  thyrotomy.)  Of 
the  8  laryngectomies,  1  lived  seven  years.  I  felt  justified 
in  claiming  a  cure,  but  upon  inquiry  a  few  weeks  ago 
1  was  informed  by  relatives  that  he  died  of  “  cancer  of 
the  stomach.”  Details  are  as  yet  unobtainable,  but  from 
the  lay  statements  I  do  not  doubt  the  diagnosis.  One 
case  lived  three  years  without  recurrence,  dying  of 
cerebral  haemorrhage,  and  1  eight  months,  dying  of 
alcoholism.  Of  the  remaining  5,  3  recurred  within  a 
year,  1  apparent  cure  was  lost  to  observation  after  a  year, 
and  1  is  too  recent  to  record ;  1  of  the  3  prompt  recur¬ 
rences  had  metastases  in  the  lungs,  liver,  and  pancreas. 
Thus,  of  8  laryngectomies  no  absolute  ultimate  cures 
can  be  claimed,  though  3  were  apparent  cures  at  the 
end  of  one  year. 

In  view  of  the  case  of  “recurrence”  after  seven  years 
it  cannot  be  said  that  cancer  is  ever  cured  in  the  sense 
t  hat  some  would  apply  the  term.  Recurrences  have  been 
reported  after  thirteen  years.  Without  going  into  the 
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matter  of  the  period  after  which  the  word  “cure”  should 
be  applied,  in  my  opinion,  for  the  purpose  of  considering 
the  relative  efficiency  of  different  methods  of  operation, 
freedom  from  recurrence  for  one  year  indicates  adequate 
removal.  There  is  no  such  thing  as  absolute  cure  of 
malignancy.  Recurrences  after  one  year,  in  my  opinion, 
indicate  a  vulnerable  soil  rather  than  a  repullulation  of 
the  primary  process.  This  has  nothing  to  do  with 
opeiative  efficiency.  Aou  cannot  cure  vulnerability  by 
opeiation.  If  you  have  no  recurrence  within  a  year  you 
have  removed  the  malignant  process.  If  it  recurs 
thereafter,  it  is  because  you  have  failed  to  do  the 
impossible— remove  the  vulnerability  of  the  soil. 

Palliative  Tracheotomy.— Of  21  cases  of  malignant  dis¬ 
ease  of  the  larynx  in  which  only  a  palliative  tracheotomy 
was  done,  9  were  followed  to  termination.  Of  the  9,  none 
lived  more  than  thirteen  months. 

Compaiing  this  duration  of  life  with  the  laryngecto- 
mized  cases,  the  latter  show  much  better  results,  but 
they  were  selected  for  their  excellent  general  health,  and 
witii  two  exceptions  had  a  limited,  extent  of  disease,  while 
the  tracheotomies  were  in  most  instances  considered  unfit 
for  radical  operation. 

Mortality  after  Radical  Laryngeal  Operations. — Of  15  con¬ 
secutive  thyrotomies  done  by  me  for  malignancy,  not 
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one  died  within  thirty  days  of  the  operation,  hence  the 
operative  mortality  was  nil. 

Of  8  consecutive  laryngectomies,  the  operative  mortality 
was  likewise  nil.  As  before  stated,  the  writer  is  aware 
that  a  larger  series  of  cases  will  show  a  considerable 
mortality,  and  no  claim  is  made  that  these  operations  are 
without  risk. 

Four  things  have  contributed  to  the  high  mortality  of 
radical  laryngeal  operations  in  the  past,  namely,  the 
bad  state  of  health  of  the  patient,  shock,  sepsis'  and 
pneumonia. 

These  were  minimized  in  the  cases  herewith  reported 
by  adherence  to  certain  rules.  No  case  avas  operated  upon 
that  was  not  in  reasonably  perfect  general  health.  01 
course,  senile  changes  and  slight  arterio-sclerosis  wen 
not  considered  a  bar,  but  no  case  with  chronic  bronchitis, 
nephritis,  or  other  organic  disease  was  reported  upon. 

This  selection  of  the  case  as  to  general  condition  stands- 
next  in  importance  to  selection  of  the  case  as  to  extent 
and  site  of  the  growth,  that  is,  whether  intrinsic  or  not, 
Doubtless  by  advising  against  operation  some  cases  have 
died  that  might  have  been  saved,  at  least  for  a  time,  but 
it  has  been,  and  still  is,  my  opinion  that  the  patient  with 
malignant  disease  of  the  larynx  plus  organic  disease  oi 
frail  general  health  will  last  longer  if  not  operated  upon 
radically. 

Shock,  sepsis,  and  pneumonia  were  minimized  by  the 
technique  hereinafter  detailed. 

In  the  minimization  of  shock,  besides  the  general 
precautions  that  apply  to  all  surgical  work,  there  are 
some  special  precautions  to  be  taken,  as  alluded  to  under 
technique. 

Dr.  John  W.  Boyce,  whose  aid  in  detecting  and  fore¬ 


stalling  the  causes  of  shock  have  many  times  served  me 
and  my  patients  well,  took  a  number  of  sphygmomano- 
metric  readings  during  some  of  my  operative  work.  The 
following  report  from  him,  in  my  opinion,  is  of  great 
value  as  indicating  one  reason  for  the  great  difference  in 
the  amount  of  shock  from  laryngectomy  and  from  thy¬ 
rotomy,  and  as  pointing  a  lesson  in  the  lessening  of 
operative  shock : 

In  regard  to  your  last  thyrotomy  (for  epithelioma  of  the 
larynx)  in  which  I  took  sphygmomanometric  readings,  they 
never  fell  below  what  I  take  to  be  the  patient’s  ordinary 
tension.  He  was  at  no  time  deeply  anaesthetized,  and  fre¬ 
quently  struggled.  The  high  readings  I  attribute  rather  to 
muscular  effort  than  to  operative  irritation. 

In  regard  to  the  two  laryngectomies  of  yours  in  which  I 
took  sphygmomanometric  readings,  I  may  say  that  the  most 
interesting  feature  of  the  blood-pressure  chart  in  the  case  of 
Mr.  P.  was  the  fall  that  occurred  when  the  larynx  was  turned 
upward.  A  subsequent  fall  occurred  when  the  upper  end  of 
the  oesophagus  was  drawn  on  just  previous  to  incising  it.  In 
the  subsequent  case  of  laryngectomy,  Mr.  M.,  the  blood 
pressure  was  seen  to  fall  steadily  as  long  as  the  oesophagus  was 
being  manipulated.  In  this  later  case  the  fall  went  almost  to 
the  danger  point  I  bad  fixed  on  in  my  mind  as  the  one  at 
which  the  operation  should  be  stopped.  This  fall  of  pressure 
is  so  remarkable,  and  so  out  of  proportion  to  the  apparent 
severity  of  the  operation,  that  it  suggests  the  theory  that  the 
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depressor  nerve  mechanism  of  the  human  heart  runs  in  the 
Substance  of  the  oesophagus.  If  so,  it  might  account  not 
only  for  death  on  the  table,  said  to  occur  in  these  operations, 
but  also,  by  the  profound  prostration  induced,  for  some  of  the 
inhalation  pneumonias  that  are  reported  as  following. 
Whether  other  observations  shall  confirm  this  theory  or  not, 

1  he  practical  effect  indicates  most  extreme  caution  in  making 
ill-action  on  the  oesophagus,  and  that  incisions  into  it  should 
be  made  with  the  part  as  nearly  as  possible  in  its  natural 
position. 

Sepsis  and  pneumonia  can  be  prevented  in  most  cases 
w  observing  the  technique,  as  well  as  pre-operative  and 
jost-operative  care,  outlined  below,  and  should  they  super¬ 
vene,  as  happened  in  four  of  the  writer’s  cases,  the 
chances  for  recovery  are  good  if  the  patient  be  of  perfect 
general  health.  Herein  lies  in  great  measure  the  reason 
?or  the  writer’s  good  results.  Had  he  operated  upon  all 
:ases  that  locally  justified  it,  the  death-rate  would  have 
leen  considerable.  Only  15  cases  were  operated  on  out  of 
13  that  locally  justified  thyrotomy,  and  only  8  out  of  29 
hat  might  have  been  laryngectomized,  a  total  of  23  out  of 
52  cases  of  malignant  laryngeal  disease.  (Really  only  49 
3ases,  as  3  underwent  both  operations.) 

The  writer  hopes  he  will  not  be  misunderstood.  He 
pegs  to  repeat  that  he  does  not  claim  that  the  operative 
nortality  of  either  thyrotomy  or  laryngectomy  is  nil.  On 
he  contrary,  he  expects  his  next  series  of  cases  (of. 
aryngectomy  at  least)  to  show  a  considerable  mortality, 
he  absence  of  which  in  his  present  series  simply  means 
hat  it  contains  too  few  cases.  Nevertheless,  he  feels 
ibsolutely  certain  that  if  every  case  of  laryngeal  disease 
hat  is  encountered  be  operated  upon  radically,  even  in 
,he  latest  stages,  as  general  routine  surgery,  and  if  the 
post-operative  care  be  entrusted  to  the  routine  surgical 
mrsing,  the  mortality  of  thyrotomy  cannot  be  kept  under 
55  per  cent.,  nor  that  of  laryngectomy  under  50  per  cent. 
3very  breath  of  air,  every  detail,  every  person,  from  the 
surgeon  himself  to  the  cook  and  the  housemaid,  must  be 
mder  the  most  rigid  discipline  to  ensure  reasonable 
luccess.  To  show  what  trifles  may  make  mortality,  think 
)f  imperfectly  sterilized  milk  leaking  into  the  wound,  and 
ollow  mentally  that  milk  back  through  its  unclean 
landling  all  the  way  to  the  filthy  hands  of  the  milker  in 
he  foul  stable  where  are  housed  the  excrement-bedaubed 
sows  that  shed  hair  and  exfoliated  epidermis  into  the 
nilk-pail.  Think  of  the  leaking  into  the  wound  of  a  raw 
pgg,  which  when  broken  has  run  over  the  porous  shell 
vhich  has  been  its  covering  when  it  escaped  from  the 
owl’s  vent,  which  is  also  the  fowl’s  excrement  passage,  to 
;ay  nothing  of  what  that  shell  may  have  afterwards 
•ncountered.  Yet  one  surgeon  whose  operative  mortality 
)f  laryngectomy  is  36  per  cent.,  feeds  his  patients  on  raw 
>gg,  milk  and  sherry  wine,  mixed  by  the  cook.  By  this 
t  is  not  meant  that  his  high  death-rate  is  due  to  this,  but 
simply  to  show  what  attention  to  detail  is  necessary  to 
imit  mortality. 

Technique  of  Radical  Laryngeal  Operations. — Time  forbids 
nore  than  a  brief  allusion  to  this  all-important  subject. 
No  claim  is  made  as  to  great  originality  in  the  technique 
)f  either  the  operations  or  the  after-care.  The  technique 
las  been  culled  from  various  sources,  modified  and 
laborated,  and  carried  out  with  great  attention  to  detail. 
?or  this,  credit  is  due  to  my  assistant,  Dr.  Ellen  J. 
3atterson,  whose  aid  has  been  invaluable  in  bringing  the 
|  letail  to  the  approximate  perfection  reached  in  the  later 
I  >perations. 

1.  Local  Preparation  by  the  Dentist. — All  dead  teeth  that 
show  the  least  signs  of  surrounding  suppurative  processes 
tnd  all  dead  roots  are  extracted,  and  all  carious  cavities 
ire  filled.  This  precedes  the  operation  by  as  long  an 

I  nterval  as  necessary  for  healing,  if  extraction  has  been 
lone,  the  teeth  in  the  interval  being  cleaned  with  a  brush 
ifter  each  meal  and  the  mouth  rinsed  with  1  in  500 
carbolic  solution  every  thr-ee  hours  for  a  number  of  days. 

!  In  active  pyorrhea  alveolaris  is  an  absolute  contraindica¬ 
tion  to  laryngectomy.  Oral  sepsis  is  a  source  of  disaster. 
Lurking  infections  about  bridge  work  are  searched  for 
ind  eradicated.  In  sum,  the  mouth  is  got  into  the 
j  learest  possible  approach  to  asepsis.  The  nose  is  let 
!  done.  If  purulent  nasal  discharge  is  passing  into  the 
hroat,  the  case  is  not  favourable  for  operation,  and 
|  reatment  for  the  limited  time  available  is  not  likely  to 
1 3ure  it. 

2.  General  preparation  of  the  patient  by  bath,  purgative, 
md  enema,  as  for  any  operation.  No  food  after  the  light 


supper  of  the  night  before.  If  operating  in  the  afternoon, 
a  cup  of  black  coffee  at  7  a.m.  is  permitted. 

3.  Assistants. — In  addition  to  the  anaesthetist  there  is 
one  assistant  whose  exclusive  duty  it  is  to  see  that  tie 
patient  at  all  times  gets  enough  air,  and  to  institute  arti¬ 
ficial  respiration  if  need  be.  In  my  later  cases  the  sphyg¬ 
momanometer  has  been  ust  d  also  and  is  of  service.  Two 
assistants,  one  to  hold  retractors,  the  other  for  sponging 
and  haemostasis,  besides  the  sterile  nurse.  With  this 
corps,  all  trained  in  tracheal  work,  a  death  on  the  table  is 
almost  an  impossibility,  with  a  light  anaesthesia. 

4.  Anaesthesia,  preferably  by  chloroform,  must  be 
partial.  The  tracheal  cough  reflex  must  never  for  a 
moment  be  abolished.  It  is  the  greatest  safeguard  against 
inspiration  pneumonia.  The  laryngeal  cough  reflex  is 
abolished  by  the  local  application  of  a  20  per  cent,  cocaine 
solution  which  has  been  sterilized,  not  by  boiling,  but  by 
the  addition  of  1  per  cent,  of  carbolic  acid.  This  cocaine 
also  blocks  reflex  cardiac  inhibition  and  renders  partial 
anaesthesia  safe.  After  the  start  anaesthesia  is  a  secondary 
matter  and  the  patient  is  often  completely  out.  This 
makes  the  surgeon’s  work  harder  and  his  mortality  records 
less.  In  my  later  cases  I  have  added  adrenalin  to  the 
cocaine  solution,  not  to  forestall  haemorrhage,  but  to 
render  the  outline  of  the  growth  more  distinct,  as  sug¬ 
gested  by  Mr.  Butlin.  The  chloroform  is  administered1 
first  with  an  Esmarch  inhaler;  later,  after  the  air 
passages  are  opened,  it  is  continued  with  a  gauze  sponge 
held  in  a  haemostat  over  the  wound  or  over  the  tracheal 
cannula,  as  the  case  may  be.  In  previously  tracheo- 
tomized  cases  the  sponge  is  used  from  the  start.  The 
Trendelenburg  inhaling  tube  is  a  needless  complication. 
I  place,  not  only  the  anaesthetist,  but  everybody, 
including  myself,  under  the  orders  of  one  physician, 
whose  sole  duty  it  is  to  watch  the  condition  of  the 
patient.  Every  pulse  beat  and  every  breath  is  watched, 
and  either  anaesthetic  or  operative  manipulation  is 
stopped  promptly  at  command  before  the  danger  signal  in 
any  of  its  many  forms  is  reached.  It  is  impossible  for  the 
operator  or  his  assistant  to  do  this.  Still  more  dangerous 
is  it  to  place  upon  the  anaesthetist  this  duty.  Herein 
lies  one  of  the  many  differences  between  these  operations 
and,  for  instance,  abdominal  work.  In  the  latter  the 
anaesthetist  has  full  charge  of  the  patient’s  head  and 
neck,  with  its  arteries,  its  colour,  and  its  reflex  indices. 
How  different  in  laryngectomy  !  The  anaesthetic  is  inhaled 
intermittently  through  the  neck  wound;  the  balance  of 
the  neck  and  the  entire  face  and  chest  are  covered  with 
wet  towels.  The  number  of  persons  around  the  patient’s 
head  prevents  the  anaesthetist  doing  more  than  inter¬ 
mittently  pushing  an  arm  through  the  crowd  with  his 
chloroform-wetted  gauze  sponge  held  in  a  haemostat. 

5.  Posture.— I  have  tried  the  Trendelenburg  tampon 
cannula  and  abandoned  it.  Hahn’s  and  Gerster’s  cannulae 
I  have  never  used.  Instead,  the  patient  is  put  in  the 
combined  Trendelenburg-Rose  position,  which  not  only 
prevents  the  blood  and  secretions  flowing  into  the  lungs, 
but  forestalls  shock  by  increasing  the  cerebral  blood 
supply. 

The  posture  differs  slightly  from  the  Trendelenburg,  in 
that  the  shoulders  are  not  supported.  The  patient  is 
hung  by  his  knees  ;  the  legs,  flexed  at  the  knee,  are 
strapped  to  the  dropped  foot-board,  which  is  all  that  keeps 
the  patient  from  sliding  clear  off  the  incline.  The  head 
is  dropped  over  the  break  when  the  head- board  is  dropped 
at  the  moment  of  incision. 

If  the  table  be  of  the  proper  length,  as  the  one  I 
designed,  no  sandbag  is  needed.  The  table  of  the  abdo¬ 
minal  surgeon  is  too  long  in  its  main  top  portion,  requiring 
more  or  less  of  a  sandbag  to  throw  the  neck  up  promi¬ 
nently.  The  larger  the  sandbag,  the  less  steep  the  incline 
of  the  trachea,  which  incline  I  rely  upon,  with  the  aid  of 
an  active  cough  reflex,  to  keep  blood,  sreretions,  or  pus 
out  of  the  lungs  in  all  tracheal  and  throat  surgery.  As  to 
a  possible  argument  against  this  position  that  in  these 
old  patients  the  viscera  dangerously  crowd  the  diaphragm, 
lungs,  and  heart,  I  would  answer  that  in  a  patient  so 
feeble  no  operation  at  all  is  justifiable. 

Illumination  by  an  electric  headlight  is  essential  for 
rapid,  careful,  thorough  work. 

Operation. — In  regard  to  thyrotomy,  I  have  nothing  to 
add  to  the  operation  as  advocated  by  Sir  Felix  Semon  and 
Mr.  Butlin,  save  as  mentioned  above  under  posture,  and 
also  as  to  the  use  of  the  curette. 
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In  laryngectomy  three  different  plans  have  been 
followed :  The  method  of  Gluck,  working  from  above 
downward,  severing  the  trachea  last;  the  method  pro¬ 
posed  by  Keen  without  even  temporary  tracheotomy,  the 
trachea  being  severed  and  stitched  to  the  skin,  as  the  first 
step  after  baring  the  trachea  and  larynx;  and  the  method 
with  preliminary  tracheotomy  done  a  week,  or  preferably 
more,  before  the  principal  operation.  For  reasons  already 
given,  the  larynx  is  quickly  cut  clear  of  the  oesophagus 
with  a  sharp  knife,  without  tugging.  I  have  never  found 
-a  transverse  incision  necessary  if  no  more  than  the  larynx 
was  to  be  extirpated.  I  always  remove  the  epiglottis 
whether  involved  or  not. 

In  all  cases  the  trachea  is  stitched  to  the  skin  as 
advocated  by  Cohen — preferably  to  a  buttonhole  if  possible. 
The  anterior  wall  of  the  oesophagus  is  stitched  to  the 
tissues  about  the  hyoid  bone,  the  epiglottis  being 
removed.  These  stitches  are  of  fine  “  ten-day  ”  chromi- 
cized  catgut  and  closely  placed  with  the  greatest  care  to 
guard  against  leakage  into  the  wound,  which  is  closed  by 
buried  and  superficial  stitches  to  obtain  primary  union  to 
as  great  an  extent  as  possible,  and  properly  to  support  the 
oesophagus  in  place.  Where,  as  in  one  case,  the  anterior 
wall  of  the  oesophagus  has  to  be  extensively  resected,  the 
walls  are  stitched  laterally  to  the  skin,  making  an  opening 
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in  the  skin  (above  the  tracheal  wound,  as  shown  in  the 
photograph),  to  be  later  closed  by  a  plastic  operation  if 
desired. 

For  reasons  which  time  forbids  entering  upon  here,  I 
prefer  a  preliminary  tracheotomy.  One  condition  often 
makes  it  imperative.  If  there  is  the  slightest  stenosis  the 
patient  will  take  a  general  anaesthetic  badly.  Respiratory 
arrest  will  be  synchronous  with  unconsciousness.  Pre¬ 
liminary  tracheotomy  can  be  done  painlessly  by  Schleich’s 
local  infiltration — an  excellent  method  which  I  adopted 
reluctantly  after  much  urging  by  Dr.  John  W.  Boyce,  who 
thus  first  locally  anaesthetized  3  cases  for  me. 

When  a  tracheotomy  for  stenosis  has  been  required,  I 
have  always  made  them  high,  not  low,  as  the  textbooks 
advise.  They  should,  I  think,  be  as  high  as  possible,  and 
yet  avoid  entering  the  infiltrated  area.  I  have  done  this 
high  operation  with  a  threefold  object: 

First,  it  allows  me  to  take  an  adequate  specimen  (if  I  so 
desire) ;  secondly,  it  enables  inspection  of  the  growth 
from  below,  which  often  yields  valuable  information; 
thirdly,  and  perhaps  most  important,  it  leaves  the  greatest 
extent  of  trachea  available  for  mobilization,  which  is 
invaluable  in  the  event  of  a  later  laryngectomy,  when  it 
will  be  desirable  to  stitch  the  trachea  to  a  buttonhole  in 
the  skin. 

Post-operative  Care. 

Most  imperative  are  the  orders  against  the  administra¬ 
tion  of  morphine  or  any  other  sedative  that  lessens  the 
activity  of  the  cough  reflex,  which  is  the  watch-dog  of  the 
lungs.  For  the  same  reason  the  patient  must  be  completely 
out  of  the  anaesthesia  before  the  end  of  the  operation,  so 
there  will  be  no  post-anaesthetic  sleep.  Two  special  nurses,  | 


long  trained  in  tracheal  work,  alternate  duty  so  that  tin 
patient  never  draws  an  unwatched  breath.  Either  nn 
assistant  or  myself  are  always  within  a  few  minute 
call. 

The  foot  of  the  bed  is  elevated  on  chairs  for  the  firs 
twelve  hours,  and  after  that  a  less  elevation  maintained 
only  during  sleep  suffices  for  three  days.  After  the  firs 
twelve  hours  the  bed  is  lowered,  in  a  few  hours  a  pillow  \> 
given,  then  more  pillows,  then  a  back  rest,  so  that  tin 
patient  is  sitting  up  in  bed  at  the  end  of  twenty-fou 
hours.  On  the  second  day  he  is  sitting  in  a  reclining 
chair,  and  the  third  day  may  move  about  a  little.  Hen 
again  is  seen  the  absolute  necessity  of  a  strong  genera: 
condition.  Syncope  would  be  frequent  and  possibly  fata: 
were  a  feeble  man  subjected  to  this  while  being  starved. 

Dressings. — In  this  matter  I  differ  most  radically  fron 
other  workers.  In  laryngectomies,  thyrotomies,  am 
tracheotomies  the  dressings  are  changed  every  thret 
hours.  They  are  invariably  sterile  gauze  wrung  out  0 
mercuric  bichloride  1  in  10,000. 

After  thyrotomy  no  tracheal  cannula  is  inserted,  but  il 
is  in  readiness,  sterilized  for  immediate  insertion  if  need 
arise.  The  thyroid  cartilage  is  not  stitched,  nor  the  outei 
wound,  except  one  or  two  stitches  at  the  upper  part  if  it 
gape  too  much.  The  wound  is  kept  open  until  it  heals- 
from  the  bottom.  This  invariable  rule  (to  secure  union  ol 
the  divided  cartilages  first)  prevents  exuberant  granula 
tions  forming  on  the  internal  aspect  of  the  wound  within 
the  laryngeal  or  tracheal  lumen.  Dressings  wrung  out  oi 
bichloride  solution,  replaced  every  three  hours,  absorb 
secretions  and  filter  the  air  which  leaks  through. 

Should  a  tracheal  cannula  have  to  be  inserted  it  is 
managed  as  after  laryngectomy. 

After  laryngectomy  the  wound  above  the  tracheal 
cannula  is  drained  by  a  small  wick  of  gauze  inserted  (not 
firmly)  above  the  cannula  and  renewed  every  three  hours, 
The  gauze  around  the  cannula  is  renewed  as  often  as 
soiled,  as  is  also  the  filter  piece  of  gauze  over  the  orifice. 
All  of  these  are  sterile  gauze  wrung  out  of  weak  mercuric 
bichloride  solution. 

The  inner  cannula  is  dispensed  with  and  the  outer 
cannula  is  replaced  by  a  fresh  one  every  three  hours. 
All  of  these  manipulations  are  carried  out  with  the 
same  strict  technique  as  obtains  in  a  perfect  operating 
room.  If  any  one  doubts  the  necessity  of  the  frequent 
dressings  or  cannula  changes  let  him  smell  a  dressing 
or  a  cannula  that  has  been  in  situ  for  a  day.  I  never 
pack  a  laryngectomy  wound,  as  it  prevents  primary  union, 
which  is  obtainable  in  more  or  less  of  the  wound. 

The  mouth  and  teeth  are  carefully  swabbed  every  half- 
hour  with  a  very  cold  solution  of  boric  acid  in  mentho¬ 
lated  water.  This  is  agreeable  and  allays  thirst.  The 
patient  is  turned  upon  his  face  frequently  (without 
pillow)  to  allow  pus  and  secretions  from  the  pharyngeal 
wound  to  escape,  as  screatus  is  impossible  after 
laryngectomy. 

Food  as  well  as  water  must  be  sterilized  by  the  nurse, 
whose  technique  equals  that  of  the  operating-room  nurse. 
Milk,  eggs,  everything,  must  not  only  be  sterilized,  but 
must  be  sterile  when  given  to  the  patient  with  sterile 
utensils. 

After  thyrotomy  almost  all  my  patients  have  been  able 
within  a  day  or  two  to  swallow  normally.  A  few  have 
been  obliged  for  a  few  days  to  swallow  “up  hill  ”  as  after 
an  intubation — that  is,  supine,  without  a  pillow,  and  with 
the  foot  of  the  bed  elevated  on  chairs,  and  the  sterile 
liquid  food  being  taken  through  a  bent  glass  tube. 

After  laryngectomy  no  food  or  water  is  given  by  mouth 
for  five  days.  Unquestionably,  thirst  can  be  allayed  by 
enemata.  As  to  the  value  of  nutrient  enemata,  however, 

I  have  always  been  an  absolute  sceptic  until  my  last  case 
of  laryngectomy,  in  which  Dr.  Jacob  Wolf,  by  a  system 
of  rectal  feeding,  succeeded  in  preventing  any  loss  of 
weight  during  the  five  days  that  no  food  was  permitted  to 
pass  the  mouth. 

After  five  days  the  patient  is  allowed  to  swallow  sterile 
water  and  sterile  fluid  food.  If  it  leak  through  into  the 
wound  the  stomach  tube  is  used.  After  the  eighth  day, 
if  leakage  persist,  the  stomach  tube  is  abandoned,  and  the 
leak  is  “  corked  ”  from  below  with  a  small  tight  tampon  of 
gauze,  placed  before  and  removed  after  eating.  Semi¬ 
solids  are  permitted  after  two  weeks  and  general  diet  after 
three  weeks. 

During  the  first  few  days  after  laryngectomy  vomiting 
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be  avoided  at  all  hazards,  lest  stitches  be  dragged 
and  primary  union  prevented.  Hence  the  first 
[ng  must  be  in  very  small  quantities,  both  as  to  total 
mt  at  one  feeding  and  as  to  quantity  at  each 
ow.  For  the  same  reason  all  feeding  tubes  are  to  be 
|led. 

.. operative  Microscopy  is  of  undoubted  aid  to  diagnosis 
adequate  specimen  can  be  removed.  Late  in  the 
se  such  a  specimen  can  always  be  obtained,  but  in 
early  cases  in  which  we  most  desire  help,  it  is  fre- 
tly  impossible  by  the  old  indirect  endolaryngeal 
ods  to  bring  away  a  sufficient  depth  of  tissue  to 
1  the  microscopist  a  basis  for  a  dependable  opinion, 
his  reason,  in  cases  of  doubt,  the  writer  has  always 
ed  exploratory  thyrotomy  with  complete  removal  of 
rowth,  which  can  then  be  examined  in  its  entirety, 
prove  upon  the  then  reliable  microscopical  examina- 
to  be  malignant,  and  if  more  radical  removal  be 
ed  advisable,  it  can  be  done  immediately.  If  it 
■  benign,  it  requires  removal ;  the  patient  is  well  rid 
and  with  equal  or  greater  safety  to  his  voice  as 
ared  to  indirect  endolaryngeal  removal.  In  some  of 
ater  cases,  however,  I  have  used  a  tracheoscope, 
lied  after  Killian’s,  but  with  improved  illuminator, 
e  removal  of  a  specimen.  Usually  a  general  anaes- 
•  is  required,  so  that  it  is  not  so  satisfactory  in  cases 
much  stenosis.  An  attempt  in  such  cases  usually 
up  in  a  stabbing  tracheotomy.  In  this  class,  how- 
tile  old  method  is  feasible,  as  stenosis  comes  late  in 
lisease.  Where  a  patient  has  come  with  severe 
sis  requiring  tracheotomy,  I  have  taken  a  specimen 
gh  the  tracheotomy  wound. 

one  of  the  negatively-reported  cases  the  clinical 
ranees  also  were  negative,  both  before  and  at 
tomy,  so  that  the  sound  perineoplastic  tissues  were 
I  a  wide  removal.  Before  the  wound  had  healed, 
re r,  Dr.  Duffy  reported  the  case,  upon  examination 
i  entire  growth,  undoubtedly  an  epithelioma.  The 
ral  wound  was  at  once  opened,  and  a  wide  area 
d  the  intralaryngeal  wound  was  removed.  There 
0  recurrence. 

20  cases  of  malignant  laryngeal  disease  operated 
by  me,  negative  preliminary  microscopical  reports  of 
/ed  fragments  were  made  in  14.  That  this  was 
lot  to  the  pathologist’s  error,  but  to  the  inadequate 
nens,  goes  without  saying.  In  each  of  the  14 
operation,  in  the  face  of  the  microscopist’s  nega- 
eport,  was  advised,  on  the  strength  of  the  age  of  the 
it  and  laryngoscopic  appearances,  coupled  with  failure 
lefit  from  mercurial  inunctions  and  180  gr.  daily  of 
hum  iodide  continued  for  three  weeks.  Pachydermia, 
loma,  and  syphilitic  fibrosis  can  be  to-day  eliminated 
die  diagnosis  without  difficulty.  Having  excluded 
there  is  almost  no  disease  of  the  larynx  (that  the 
?ologist  is  likely  to  confuse  with  a  malignant 
ism)  but  can  be  benefited  by  thyrotomy  and 
ive  measures. 

ign  neoplasms  in  adults  require  removal  anyway, 
if  they  be  not  considered  precancerous  conditions, 
ime  of  them,  as  papillomata,  certainly  require  wide 
al  to  prevent  recurrence.  This  wide  removal 
•S  the  pathologist  to  give  a  trustworthy  opinion, 
an  endolaryngeally  -  removed  fragment  cannot, 
geal  tuberculoma  is  now  too  frequently  advan- 
isly  treated  surgically  to  cause  any  one  to  regret 
omizing  a  tuberculous  larynx.  The  same  may  be 
f  lupus.  Of  course,  in  the  event  of  macroscopically 
it  extrinsic  malignancy  being  uncovered  at  this 
atoiy  thyrotomy,  immediate  laryngectomy  is  the 
'  to  pursue.  In  the  event  of  finding  a  benigu  condi- 
uch  as  a  paralysis  associated  with  a  laryngitis,  or  an 
d  ventricle,  no  harm  will  have  been  done,  and  the 
hscovery  will  have  been  ample  compensation, 
ire  the  work  of  Sir  Felix  Semon  and  Mr.  Butlin 
istrated  the  low  mortality  and  good  vocal  results 
ing  thyrotomy,  there  might  have  been  some  justiti- 
for  hesitancy  in  opening  the  larynx  until  after  the 
iryngeally  removed  specimen  had  been  reported 
^ant.  But  in  view  of  the  work  of  the  authorities 
ef erred  to,  and  that  of  others,  as  well  as  the  little 
9  been  able  to  add,  I  venture  to  assert  that  the  day 
1  ^ar  distant  when  almost  every  doubtful  case  (in  an 
of  laryngeal  neoplasm  that  does  not  yield  to  anti- 
•tie  treatment  will  be  excised  by  thyrotomy,  and  | 


that  the  subsequent  management  of  the  case  will  be 
determined  by  the  entirely  trustworthy  results  of  the 
microscopic  examination  of  the  extirpated  growth  and 
its  bed  of  normal  tissue.  In  no  case  have  I  regretted 
adherence  to  this  rule. 

In  the  state  of  our  knowledge  at  a  time  when  it  was 
thought  that  to  open  the  larynx  was  to  ruin  the  voice, 
such  a  procedure  was  inadmissible  in  possible  benignity.  ’ 

Bearing  on  this  point  I  beg  to  refer,  in  passing,  to 
24  cases  in  which  for  benign  conditions  (stenosis  following 
typhoid  fever,  syphilis,  tuberculosis  and  traumatism)  I 
exenterated  the  larynx  down  to  a  bare  perichondrium. 
In  every  one  of  these  cases  (19)  that  lived  over  one  year, 
a  good  useful  voice  resulted.  Details  are  out  of  place 
here,  and  these  cases  are  only  referred  to  to  emphasize 
the  (at  the  present  day)  needlessness,  in  many  cases,  of 
a  preliminary  microscopical  examination  of  an  endo- 
laryngeally-removed  specimen.  Of  the  occasional  harm¬ 
fulness  of  this  removal  I  feel  convinced,  though  in  only 
two  instances  have  I  been  able  to  attribute  the  early 
fatality  to  the  removal  of  a  specimen.  In  one  of  these 
the  consent  to  a  radical  operation  was  withdrawn,  and  in 
the  other  I  had  unfortunately  neglected  to  obtain  such 
consent  prior  to  the  taking  of  the  specimen.  In  both 
cases  rapid  local  spread  required  tracheotomy  in  about 
one  and  two  months  respectively.  In  one  rhe  cervical 
lymphatics  became  rapidly  involved  and  prompt  extension 
to  the  introitus  oesophagi  superioris  required  gastrostomy, 
which  was  but  the  beginning  of  the  end,  death  following 
six  months  after  the  taking  of  the  fragment.  In  the  other 
case,  general  carcinomatosis  developed,  followed  by  death 
in  four  months  after  the  removal  of  the  specimen.  In 
both  instances  the  entire  growth  at  the  time  of  the  frag¬ 
mentary  removal  did  not  much  exceed  a  cubic  centimetre 
in  size.  It  is  not  impossible  that  had  a  radical  operation 
followed  immediately,  metastasis  would  not  have  occurred. 
Further,  there  are  degrees  of  malignancy,  or,  what  may  be 
the  same  thing,  degrees  of  vulnerability,  which  may 
account  for  the  rapid  spread  in  these  cases,  as  it  does  for 
a  varying  duration  of  freedom  from  recurrence  after  radical 
operation. 

My  conviction  is  that  we  subject  our  patient  to  some 
risk  in  the  removal  of  a  specimen  a  week  or  more  before 
radical  operation. 

These  views  have  been  so  often  and  so  ably  expounded 
by  one  of  America’s  foremost  laryngologists,  Dr.  John  N. 
Mackenzie,  that  it  is  unnecessary  for  me  to  disclaim 
originality. 

As  to  the  naked-eye  diagnosis  of  malignant  disease  of 
the  larynx,  I  have  come  to  rely  greatly  upon  it  in  a  certain 
class  of  cases.  Within  the  present  year,  Dr.  Emil  Meyer 
promptly  pronounced  a  case  of  mine  malignant.  In 
another  instance,  Dr.  Fran  eke  H.  Bosworth  concurred 
with  me  as  to  malignancy  on  the  first  examination.  I 
removed  the  larynx  in  both  instances,  and  the  histologic 
examination  by  Dr.  Jonathan  Wright  proved  these 
eminent  laryngologists  correct.  In  both  instances  a  report 
(not  by  Dr.  Wright)  had  been  negative  on  an  inadequate 
specimen  removed,  in  one  instance  endolaryngeally  and  in 
the  other  through  the  tracheotomy  wound.  In  some  cases 
we  must,  I  think,  remove  the  larynx  upon  a  naked-eye 
diagnosis. 

In  these  cases  no  doubt  could  exist.  In  other  cases, 
especially  where  there  is  a  possibility  of  mixed  lesions, 
mistakes  are  apt  to  occur.  I  have  reported  two  such 
cases — one  of  syphilis  and  epithelioma,  and  one  in  which 
syphilis,  epithelioma,  and  tuberculosis  all  three  existed  in 
the  same  case  at  the  same  time  in  the  form  of  a  mixed 
lesion.  In  another  case,  seen  with  Dr.  J.  A.  Lichty,  I  made 
a  diagnosis  of  laryngeal  syphiloma.  Orbital  and  cerebral 
gummata,  with  hemiplegia,  exophthalmos,  and  diplopia, 
had  yielded  promptly  to  antisyphilitic  treatment.  An 
apparent  paralysis  of  the  left  vocal  cord  developed  sud¬ 
denly  about  the  same  time  as  the  hemiplegia.  That  this 
was  really  a  fixation  was  evident  later  when  infiltration 
became  evident  on  that  side  of  the  larynx  around  the 
arytenoid  and  aryepiglottic  fold.  As  these  conditions 
were  yielding  rapidly  to  specific  treatment,  I  felt  so  con¬ 
fident  of  their  specific  nature  that  I  did  not  take  a  speci¬ 
men.  The  case  later  fell  into  the  hands  of  Dr.  F.  Whitehill 
Hinkel  of  Buffalo,  and  proved  to  be  malignant,  as  Dr. 
Lichty  had  suspected. 

The  yielding  to  specific  treatment  indicated  that  the 
lesion  was  mixed,  as  the  improvement  was  greater  (healing 
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of  ulceration)  than  that  slight  improvement  we  so  often 
see  in  malignancy  after  the  iodides. 

It  will  be  observed  that  errors  in  these  ca3es  were  of 
omission,  and,  I  think,  do  not  render  my  position  un¬ 
tenable  as  to  cases  that  do  not  yield  to  antisyphilitic 
treatment. 

Summary. 

Of  my  49  cases  of  malignant  laryngeal  disease,  29  wei’e 
deemed  unfit  for  operation,  20  were  radically  operated 
upon,  making  15  thyrotomies  and  8  laryngectomies,  3 
patients  undergoing  both  operations.  There  were  no 
deaths  within  thirty  days  of  operation. 

Of  the  15  thyrotomies  1  was  alive  and  free  from  recur¬ 
rence  after  six  years,  1  four  years,  2  three  years,  1  two 
years,  and  1  three  months ;  2  died  of  general  diseases, 
4  were  lost  track  of  after  about  one  year,  and  3  died  of 
recurrence,  in  spite  of  subsequent  laryngectomy.  Omitting 
the  recent  case,  of  14  thyrotomies  11  (78  per  cent.)  were 
well  at  the  end  of  one  year,  relatively  cured. 

Of  8  laryngectomies  3  were  hemilaryngectomies,  fol¬ 
lowed  by  recurrence  and  the  total  operation.  (Three  other 
hemilaryngectomies  without  recurrence  were  included 
under  thyrotomy.)  Of  the  8  laryngectomies  1  lived  seven 
years,  dying  of  “cancer  of  the  stomach ’’(details  unknown); 
1  lived  three  years  without  recurrence,  dying  of  cerebral 
haemorrhage,  and  1  eight  months,  dying  of  alcoholism  ; 
3  cases  had  recurrence  within  a  year,  1  apparent  cure  was 
lost  to  observation  after  one  year,  and  1  is  too  recent 
(three  months)  to  record.  Omitting  the  recent  case,  there 
were  3  (42  per  cent.)  apparent  cures  well  at  the  end  of  one 
year  out  of  7  cases,  but  no  absolute  cures  of  malignancy. 
On  what  would  be  the  efficiency  of  laryngectomy,  if  done 
in  intrinsic  disease  of  limited  extent,  my  work  throws  no 
light,  as  my  laryngectomies  were  all  for  extrinsic  disease. 

Conclusions. 

1.  Thyrotomy  is  the  operation  of  election  for  early 
intrinsic  laryngeal  malignant  disease.  Until  a  therapeutic 
cure  shall  have  been  discovered,  surgery  cannot  hope  for 
better  results  than  this  operation  yields,  if  done  only  in 
intrinsic  disease  of  very  limited  extent. 

2.  Laryngectomy  is  advisable  in  all  cases  extrinsic  by 
origin  or  extension,  provided  the  patient  is  in  vigorous 
health. 

3.  There  is  no  such  thing  as  absolute  ultimate  cure  of 
malignancy.  Recurrence  may  take  place  after  many  years. 
For  the  purpose  of  comparing  the  relative  efficiency  of 
operative  methods,  freedom  from  recurrence  for  one  year 
indicates  adequate  removal.  Varying  periods  thereafter 
indicate  varying  degrees  of  malignancy  or  varying  degrees 
of  vulnerability,  not  repullulation  of  the  primary  process 
from  operative  inefficacy.  If  cancer  can  reappear  in  the 
stomach  seven  years  after  removal  of  cancer  of  the  larynx, 
there  is  no  reason  why  it  should  not  reappear  in  the  neck  or 
the  scar,  where  it  would  be  called  a  “  recurrence  ”  rather 
than  a  “  reinfection.” 

4.  No  operation  other  than  a  palliative  one  is  justifiable 
in  a  patient  of  feeble  general  health,  nor  in  one  in  good 
condition  if  he  have  metastasis  or  organic  disease.  Hence, 
in  only  a  few  cases  is  operation  justifiable  at  the  time  they 
come  under  observation. 

5.  If  this  rule  be  adhered  to  in  the  selection  of  the 
case,  and  a  careful  technique,  pre-operative  and  post-opera¬ 
tive  as  well  as  operative,  the  mortality  of  laryngectomy 
can  be  reduced  to  a  point  where  any  surgeon  will  not 
hesitate  to  advise  it.  The  mortality  must  always  be  con¬ 
siderable.  It  is  not  possible  to  reduce  it  to  nil,  and  it  is 
only  so  in  this  series  by  reason  of  the  small  number  of 
cases. 

6.  One  of  the  greatest  factors  in  the  production  of 
operative  shock  in  laryngectomy,  as  shown  by  the 
sphygmomanometer,  is  the  tugging  at  the  oesophagus 
while  the  larynx  is  being  freed.  This  can  be  minimized 
by  clean  cutting  without  tugging  or  dry  dissection  and  by 
a  minimum  of  displacement  of  the  oesophagus.  Cocaine 
assists. 

7.  Shock,  sepsis,  and  pneumonia  can  be  minimized  by 
perfection  of  technique,  and  should  they  occur  the  chances 
of  recovery  are  good  if  the  patient  be  in  good  general 
condition. 

8.  Routine  surgery  and  routine  after-care  invite 
mortality. 

9.  Preoperative  microscopy  is  often  of  aid  in  diagnosis, 
but  it  involves  some  risk  of  metastasis.  It  is  better  in  any 
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case  of  doubtful  laryngeal  neoplasm  deemed  operal 
remove  by  thyrotomy  the  entire  growth  with  its  h 
normal  tissue,  and  let  the  subsequent  management  < 
case  be  determined  by  the  then  dependable  report  ( 
histological  examination.  AVhen  desired,  a  specimex 
be  taken  in  some  cases  by  the  self-illumii 
tracheoscope,  or  through  the  tracheotomy  wound. 

10.  While  the  surgery  of  malignant  disease  if 
couraging,  it  need  be  so,  in  the  larynx,  only  in  defa 
an  early  diagnosis. 

Dr.  Herbert  Tilley  (London)  referred  to  the  impoi. 
of  having  teeth  and  mouth  thoroughly  cleansed  for 
days  previous  to  operation ;  in  this  way  the  dam 
septic  pneumonia  might  be  minimized.  Cocaine  1 
tliesia  of  the  trachea  to  relieve  the  reflex  coughing 
opening  the  trachea  was  unwise,  because  it  destro 
valuable  sign  of  tracheal  irritation  which  might  be  c 
the  flowing  of  blood  into  the  lungs.  The  thyroid  car 
might  be  drawn  together  by  a  stitch  which  did  not 
the  lumen  of  the  larynx;  if  it  did  enter,  granul; 
might  form  in  the  anterior  angle,  which  might  lool 
recurrence  of  the  growth.  The  skin  wound  was  to  be 
up  in  the  upper  three-quarters  of  its  extent.  Haemor 
from  the  posterior  end  of  the  cut  cord  might  oft> 
checked  by  the  application  of  Whitehead’s  vamisl 
was  an  important  point  in  after-treatment  to  see  th; 
patient  changed  his  position  every  two  hours  or  1 
order  that  the  lungs  might  be  equally  aerated. 

Dr.  J.  A.  Stucky  (Lexington,  Kentucky)  said  that 
major  operations  upon  the  larynx,  mouth,  or  acce 
sinuses,  the  question  of  maintaining  complete  anaest 
was  a  most  important  and  often  serious  one.  Theprodt 
of  ether  narcosis  by  the  rectum  had  not  been  referr 
This  was  an  old  method  recently  resurrected  and  perl 
by  Frank  Cunningham  of  Boston,  and  used  by  hims< 
four  cases  of  the  complete  Killian  operation,  with 
satisfactory  results  to  patients  and  operator.  The  a 
tages  in  the  method  were  the  unobstructed  opei 
field,  whereby  the  danger  of  infection  by  anaest 
apparatus  was  diminished,  a  small  amount  of  ethe 
used,  there  was  a  rapid  recovery  from  anaesthesia,  ai 
absence  of  nausea  and  of  the  usual  post-operative  e 
of  prolonged  anaesthesia.  The  method  was  describ 
full  in  the  Boston  Medical  and  Surgical  Journal,  au 
himself  in  a  paper  recently  read  before  the  Am* 
Laryngological,  Rhinological,  and  Otological  Assoc 
at  Kansas  City  in  June,  1906. 

Dr.  StClair  Thomson  (London)  complimented  Dr. 
son  on  his  work,  which  he  had  followed  for  some 
He  was  in  almost  complete  accord  with  all  Dr.  Jacl  ■ 
views  and  methods,  and  would,  therefore,  limi 
remarks  to  a  few  questions.  Had  Dr.  Jackson  eve  1 
formed  thyrotomy  under  cocaine?  Did  he  stil  1 
Hahn’s  tube  ?  Did  he  leave  the  trachea  wound  ( s 
Dr.  StClair  Thomson  saw  no  gain  in  closing  the  y  1 
completely,  and  it  was  a  safety  valve  both  for  bringi 
sputum  and  for  testing  swallowing  powers.  Dr.  The ; 
allowed  liis^patients  to  sip  water  within  twelve  hour:  1 
to  get  out  of  bed  in  two  or  three  days.  Finally,  he  1 
Dr.  Jackson  whether  he  had  any  experience  of  n|i 
changes  in  his  patients  after  laryngo-fissure  or  larj ; 
tomy — melancholia,  mania,  or  suicidal  impulse. 

The  President  congratulated  Dr.  Chevalier  Jacks 
his  brilliant  results,  and  agreed  as  to  the  importa:  1 
the  selection  of  cases,  the  mental  element  being  1 
important.  He  (the  President)  had  done  two  > 
extirpations ;  both  patients  were  of  cheerful  1 
courageous  disposition,  otherwise  he  was  sure  • 
would  not  have  got  through  the  after-treatment  as 
did.  One  (sarcoma)  lived  for  about  a  year,  the 
(extensive  intrinsic  carcinoma)  was  still  alive  am 
from  any  sign  of  recurrence  a  year  and  a  half  aft' 
operation. 

Reply. 

Dr.  Chevalier  Jackson,  in  reply,  said  that  he  th  [ 
Dr.  StClair  Thomson’s  suggestion  to  do  thyrotomy  ‘ 
local  anaesthesia  an  excellent  one.  Though  he  had 
tried  it  for  thyrotomy,  it  had  proved  perfectly  sat  ■ 
tory  for  tracheotomy.  He  considered  it  feasib 
do  a  total  laryngectomy  thus  also,  but  would  he  < 
to  advise  it  lest  some  one  should  be  temple  ^ 
use  it  on  a  patient  too  feeble  to  stand  s  S(r 
anaesthetic ;  if  too  feeble  for  the  latter  he  would 


.  24,  I9°6-1 


CONGENITAL  STRIDOR. 


rTHB  British 
Mbdical  Journal 


1485 


e  the  operation.  He  always  had  faith  in  anything 
acky  advocated,  and  therefore  felt  inclined  to  try 
anaesthesia.  In  regard  to  the  granulation  tissue 
jrly  in  the  larynx  after  thyrotomy,  warned  against 
•.  Herbert  Tilley,  he  had  twice  committed  the 
>r  of  removing  it.  It  had  not  occurred  in  his  later 
because  he  did  not  sew  up  the  wound  in  the 
ge,  and  because  he  packed  the  wound  until  the 
i  cartilage  had  been  firmly  bound  together  by 
matory  tissue.  It  was  not  his  custom  to  insert  a 
a  after  thyrotomy,  though  one  was  sterilized  and 
to  hand  for  immediate  insertion  if  needed.  He  was 
>  hear  the  importance  of  preliminary  local  prepara- 
y  the  dentist  emphasized.  In  regard  to  mental 
?,  he  had  to  confess  that  one  patient  had  melan- 
— possibly  due  in  part  to  the  feeling  that  he  was 
nt  from  his  fellows  in  breathing  through  his  neck, 
rtly  to  the  slow  development  of  buccal  voice  which 
ild  not  systematically  practise. 


DISCUSSION  ON  CONGENITAL 
STRIDOR  (LARYNGEAL  AND 
TRACHEAL). 

cussion  by  the  combined  Sections  of  Laryngology  and 

Otology  and  Paediatrics. 

Logan  Turner,  M.D.Edin.,  F.R.C.S.E.,  F.R.S.E.. 

irgeon,  Ear  and  Throat  Department,  Royal  Infirmary, 
Edinburgh. 

•odueing  the  discussion  upon  congenital  laryngeal 
,  it  is  my  intention  to  limit  my  remarks  to  a  con- 
ion  of  the  different  views  that  have  been  advanced 
ng  the  etiology  of  the  affection.  Before  doing  so, 
t,  it  is  very  essential  that  we  should  have  a  definite 
tion  of  the  clinical  features  presented  by  a  typical 
t  congenital  laryngeal  stridor.  A  perusal  of  the 
ire  of  the  subject  reveals  the  fact  that  there  is 
aies  a  misconception  as  to  what  really  are  the 
1  phenomena  of  this  condition,  a  misconception 
must  necessarily  lead  to  some  confusion  in  the 
>f  its  etiology. 

symptoms  have  been  accurately  described  by  John 
on.  The  infant,  who  appears  in  other  respects 
,  is  noticed  shortly  after  birth  to  have  noisy 
ng.  The  noise  consists  of  a  croaking  sound 
lanying  inspiration,  which  assumes  the  character 
gh-pitched  crow  when  a  more  forcible  inspiration 
■n.  Expiration  may  be  accompanied  by  a  short 
yhen  the  stridor  is  loud,  but  at  other  times  it  is 
ss.  There  are  occasionally  brief  intervals  during 
no  sound  is  audible  even  in  very  severe  cases,  but 
fis  exception  the  stridor  goes  on  constantly  while 
ild  is  awake,  and  sometimes  even  when  he  is 
Emotional  excitement  or  any  physical  cause  of 
breathing,  such  as  exposure  to  colder  air,  or  the 
crying,  may  intensify  the  sound.  The  child’s 
)f  crying  and  coughing  is  unaffected.  A  feature  of 
insiderable  interest  in  the  case  is  the  fact  that 
;h  the  breathing  is  noisy,  it  is  not  accompanied  by 
;htest  distress,  and  there  is  no  cyanosis.  There  is, 
r,  marked  inspiratory  indrawing  of  the  thoracic 
lominal  walls,  except  in  the  mildest  cases, 
tridor  increases  in  loudness  during  the  first  few 
,  and  after  remaining  about  the  same  for  a  few 
more,  it  gradually  lessens  and  finally  disappears 
the  course  of  the  second  year  of  life, 
us  explanations  have  been  offered  to  account  for 
dinical  phenomena  ;  thus  we  have  a  reflex 
al  irritation  induced  by  the  presence  of  adenoids 
lasopharynx  (Robertson,  Eustace  Smith) ;  pressure 
he  trachea  from  an  enlarged  thymus  (Avellis, 
!ger) ;  congenital  malformation  of  the  upper  aper- 
the  larynx  (Lees,  Sutherland  and  Lack,  Refslund, 
Koplik) ;  an  ill  co-ordinated  spasmodic  action  of 
uratory  muscles  inducing  an  exaggeration  of  the 
infantile  type  of  larynx,  an  acquired  deformity 
on  and  Logan  Turner). 

1.  Adenoid  Vegetations. 

ce  Smith  has  ascribed  the  origin  of  the  condition 
presence  of  adenoids  and  the  associated  naso¬ 


pharyngeal  catarrh:  “  I  attribute  the  stridor  to  a 
spasmodic  contraction  of  the  ary  epiglottic  folds,  and 
believe  that  it  is  due  to  irritation "  set  up  by  the 
adenoids  in  the  naso-pharynx.”  He  points  out  that 
while  the  size  of  the  post-nasal  vegetations  may  be 
insignificant  in  any  particular  case,  tiny  may  none 
the  less  be  the  cause  of  the  symptom?,  as  the  nervous 
irritation  may  be  produced  not  so  much  by  the  adenoids 
themselves  as  by  the  associated  naso- pharyngeal  secre¬ 
tion.  To  support  his  contention  Smith  describes  a  ease 
in  which  the  symptoms  were  entirely  relieved  by  the 
removal  of  the  adenoids.  The  infant,  aged  1  month,  had 
had  noisy  breathing  since  birth,  and  at  times  the  crowing 
was  so  loud  and  the  breathing  so  laboured  and  distressed 
as  to  raise  fears  of  the  child’s  life.  Suffocative  attacks 
of  an  alarming  nature  occurred  from  time  to  time,  the 
lividity  and  distress  being  so  great  that  immediate 
tracheotomy  appeared  imminent.  On  account  of  a 
suffocative  attack  of  exceptional  severity  the  child,  at  the 
age  of  3  months,  was  admitted  to  hospital.  The  adenoid 
vegetations  were  removed,  and  in  a  very  short  time  the 
noisy  breathing  ceased  and  there  was  no  return  of  the 
threatened  suffocation. 

One  is  at  once  struck  in  the  description  of  this  case 
with  the  fact  that  the  clinical  picture  differs  in  one  very 
essential  feature  from  the  classical  cases  of  congenital 
stridor,  namely,  in  the  occurrence  of  severe  attacks  of 
dyspnoea  accompanied  with  cyanosis,  and  by  the  evident 
distress  which  the  infant  at  times  laboured  under.  Suffo¬ 
cative  attacks  of  this  nature  do  not  occur  in  congenital 
stridor.  With  the  exception  of  one  of  the  fatal  cases 
reported  by  Sutherland  and  Lack,  we  are  not  aware  of  any 
case  of  congenital  stridor  being  accompanied  by  serious 
symptoms  of  this  kind.  That  adenoid  vegetations  and 
their  associated  catarrh  will  produce  attacks  of  difficulty 
in  breathing,  sometimes  of  an  alarming  nature,  is  quite 
well  known,  but  such  cases,  to  which  that  described  by 
Smith  corresponds,  cannot  be  classified  under  the  term 
congenital  laryngeal  stridor.  Further,  adenoids  are  very 
rarely  met  with  in  cases  of  congenital  stridor,  and  when 
they  are  occasionally  present  their  removal  does  not 
influence  the  character  of  the  breathing. 

In  none  of  the  cases  examined  by  Sutherland  and  Lack 
were  the  tonsils  much  enlarged,  nor  were  there  adenoid 
vegetations  of  any  importance.  In  none  of  them  were  the 
symptoms  usually  associated  with  such  lymphoid  hyper¬ 
trophy  present.  Thomson  did  not  find  adenoids  in  his 
cases.  In  one  of  Variot’s  there  was  a  small  mass  in  the 
naso  -pharynx,  but  its  removal  made  no  difference  to  the 
stridor.  In  regard  to  only  one  of  the  eleven  cases  pub¬ 
lished  by  Massei  was  the  statement  made  that  adenoids 
were  present. 

2.  Compression  of  the  Trachea  by  an  Enlarged  Thymus  Gland, 

In  order  to  estimate  what  value  can  be  attached  to  the 
views  of  Avellis  and  Hochsinger  as  to  the  origin  of  con¬ 
genital  stridor  from  compression  of  the  trachea  by  the 
thymus,  it  is  necessary  to  consider  first,  whether  the 
trachea  can  be  compressed  by  that  gland,  and,  secondly,  if 
such  compression  can  be  regarded  as  the  causal  factor  in 
the  production  of  this  affection. 

Both  clinical  and  post-mortem  evidence  certainly  appear 
to  show  that  an  enlarged  thymus  can  compress  the  trachea 
and  produce  respiratory  difficulty. 

Clinical  evidence  is  to  be  found  in  the  small  number  of 
reported  cases  in  which  the  respiratory  embarrassment 
has  been  relieved  by  an  operation  upon  the  thymus. 
Thus,  Theodor,  Siegel,  Koenig,  Perriicker,  Moritz 
Schmidt,  and  Morse  have  reported  cases  in  which  the 
thymus  has  been  exposed  and  the  gland,  either  in  whole 
or  in  part,  removed  or  stitched  to  the  periosteum  covering 
the  upper  end  of  the  sternum.  In  Theodor’s  case  the 
operation  was  performed  by  Elirhardt ;  in  Siegel’s  and 
Schmidt's  cases  Rehn  was  the  operator ;  and  in  the  case 
reported  by  Morse  the  operation  was  done  by  Murphy.  I 
have  not  been  able  to  find  the  report  of  more  than  seven 
cases  operated  upon.  In  six  of  them  the  operation  proved 
successful,  the  difficulty  in  breathing  being  relieved.  In 
Morse’s  case,  in  which  the  thymus  was  stitched,  imme¬ 
diate  relief  was  obtained,  but  the  symptoms  recurred  in  a 
few  days,  and  the  child  gradually  sank  and  died. 

Post-mortem  evidence  of  tracheal  compression  is  also 
obtainable,  but  in  selecting  evidence  of  this  kind  I  have 
been  careful  to  cite  only  those  cases  in  which  it  was 
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distinctly  stated  that  compression  of  the  trachea  was 
observed  after  death.  This  is  very  necessary,  for  the 
reason  that  there  are  many  cases  in  which  at  the  autopsy 
the  thymus  is  described  as  enlarged,  and  death  is  believed 
to  have  been  due  to  compression  of  the  trachea  without 
any  actual  evidence  of  the  same.  In  Marfan’s  case  the 
trachea  was  found  almost  completely  flattened  by  the 
hypertrophied  thymus;  Weigert  also  succeeded  in  demon¬ 
strating  tracheal  compression.  In  Massei’s  case  a  similar 
appearance  was  observed. 

Sufficient  evidence  in  support  of  the  contention  that  the 
trachea  may  be  compressed  by  a  hypertrophied  thymus 
has  been  recorded. 

It  is  now  necessary  to  determine  whether  such  com¬ 
pression  can  be  regarded  as  the  etiological  factor  in  cases 
of  congenital  stridor.  It  is  advisable  at  this  point  to 
quote  briefly  two  of  the  cases  of  thymus  compression, 
selecting  one  in  which  an  operation  was  performed  for  the 
relief  of  the  dyspnoea  and  one  in  which  there  was  post¬ 
mortem  evidence  of  compression. 

Theodor’s  case,  an  example  of  the  first,  was  that  of  a 
child,  aged  2  years,  strong,  pretty  well  nourished,  and  with 
no  evidence  of  rickets.  For  four  months  it  had  suffered 
from  attacks  of  dyspnoea  with  cyanosis.  The  intervals 
between  the  attacks  became  shorter  and  the  dyspnoea  in¬ 
creased  in  severity.  It  was  accompanied  by  indrawing  of 
the  intercostal  spaces  and  suprasternal  notch — the  stridor 
was  present  in  both  respiratory  acts.  Intubation  failed  to 
relieve  the  distress.  The  thymus  was  removed  by 
Ehrhardt  and  there  was  no  further  respiratory  difficulty. 
Massei’s  case  was  that  of  an  infant  four  days  old.  There 
were  sudden  and  violent  attacks  of  dyspnoea,  bordering 
upon  asphyxia ;  these  followed  each  other  at  intervals, 
their  duration  being  about  five  minutes.  Cyanosis, 
turgescence  of  the  veins  of  the  neck  and  great  distress 
were  present.  Death  occurred  after  three  days,  and  the 
autopsy  revealed  a  very  large  thymus  compressing  the 
trachea. 

It  is  at  once  evident  that  these  cases  present  a  very 
different  clinical  picture  from  that  which  we  associate 
with  congenital  laryngeal  stridor,  so  that  it  is  difficult  to 
believe  that  the  same  causal  factor  can  be  present  in  the 
two  classes  of  case. 

It  is  necessary,  therefore,  to  analyse  the  evidence 
brought  forward  by  Avellis  and  Hochsinger  in  support  of 
their  contention.  The  cases  described  by  the  former  in 
his  paper  correspond  in  every  respect  to  the  recognized 
clinical  picture  of  congenital  laryngeal  stridor.  Avellis 
argues  that  the  approximation  of  the  aryepiglottic  folds 
in  such  cases  is  consequent  upon  a  deeper-lying  stenosis, 
and  is  comparable  to  the  sucking  in  of  the  alae  nasi  in 
cases  of  nasal  or  post-nasal  obstruction.  No  clinical  or 
post-mortem  evidence  is  advanced  by  him  to  support  this 
assumption.  In  his  cases  there  are  no  attacks  of  dyspnoea, 
no  cyanosis,  and  no  real  respiratory  distress  which  forms 
so  essential  a  feature  of  the  authentic  cases  of  thymus 
compression  of  the  trachea.  In  addition  to  the  greater 
respiratory  distress  associated  with  thymus  compression, 
the  stridor  is  mainly  of  an  expiratory  type,  and  the  up  and 
down  movements  of  the  larynx  are  restricted  or  absent 
when  the  ti'acliea  is  stenosed.  In  Avellis's  cases  these 
features  are  not  present. 

Hochsinger,  too,  is  of  the  opinion  that  the  condition 
known  as  congenital  stridor  is  due  almost  exclusively  to 
compression  of  the  trachea  by  a  hypertrophied  thymus, 
and  that  the  stridor  is  produced  in  the  trachea.  He  sup¬ 
ports  his  contention  by  the  aid  of  two  clinical  methods — 
radiography  and  percussion.  Out  of  58  infants  in  whom 
a  radiograph  was  taken,  the  thymus  was  regarded  as 
hypertrophied  in  26.  In  20  of  the  latter  there  were  sym¬ 
ptoms  of  congenital  stridor.  With  our  knowledge  of  the 
great  variations  both  in  the  size  and  in  the  weight  of  the 
thymus,  and  our  knowledge  of  the  fact  that  along  with 
considerable  hypertrophy  of  the  gland  there  may  not  be 
the  least  interference  with  respiration,  it  would  obviously 
be  injudicious  to  attach  too  much  importance  to  the 
evidence  furnished  by  the  x  rays,  and  by  percussion. 

Further,  we  have  analysed  the  notes  of  the  10  published 
fatal  cases  of  congenital  stridor,  and  in  only  one  of  them — 
namely,  in  Koplik’s  case — is  the  thymus  stated  to  be 
enlarged,  and  in  it  there  was  no  evidence  of  tracheal  com¬ 
pression.  In  five  of  the  cases  the  gland  is  described  as  not 
being  Hypertrophied,  while  in  the  remaining  four  no 
mention  is  made  of  its  condition.  In  the  four  latter  it 


is  reasonable  to  suppose  that  the  gland  presente< 
abnormal  appearance.  In  typical  cases  of  conge 
laryngeal  stridor,  therefore,  there  is  no  post-mo 
evidence  that  the  thymus  plays  any  part  in  the  ce 
tion  of  the  stridor.  Until  more  reliable  evidence  ca 
brought  forward  we  are  unable  to  accept  the  vie 
Avellis  and  Hochsinger. 

3.  Congenital  Malformation  of  the  Upper  Aperture 

the  Larynx. 

Sutherland  and  Lack  are  of  the  opinion  that  conge 
laryngeal  stridor  is  dependent  upon  two  factors— nar 
a  peculiar  congenital  malformation  of  the  upper  ape: 
of  the  larynx,  and  the  flaccidity  of  the  structures  w 
form  that  aperture.  In  six  cases  in  which  they  un 
laryngoscopic  examination  the  epiglottis  was  f< 
sharply  folded  upon  itself,  its  lateral  margins  beir 
close  apposition  and  in  some  cases  in  contact, 
aryteno-epiglottidean  folds  were  approximated,  and 
the  upper  aperture  of  the  larynx  was  reduced  to  a  s 
slit,  the  thin  folds  bounding  it  seemed  quite  flaccid 
flapped  to  and  fro  on  respiration.  In  only  a  few  ol 
cases  could  a  view  of  the  vocal  cords  be  obtained.  In 
of  their  fatal  cases  the  epiglottis  was  soft  and  fc 
inwards,  but  no  structural  change  could  be  detected  ii 
larynx  on  microscopic  examination.  While  a  ce: 
amount  of  deformity  of  the  upper  aperture  is  esse 
for  the  production  of  the  stridor,  the  valvular  action 
duced  by  the  flaccidity  of  the  soft  parts  formin: 
boundary  is  also  necessary  to  cause  the  obstruction. 

The  stridor  is  produced  by  the  approximation  of 
aryepiglottic  folds  ;  as  the  respiratory  column  of  air  ei 
the  larynx,  the  folds,  already  lying  closer  to  each  < 
than  in  the  normal  infantile  larynx,  become  approxim 
The  fact  that  they  are  wider  apart  at  the  commencei 
of  respiration  and  become  more  closely  approximatf 
the  act  progresses  bears  out  the  observation  that 
stridor  becomes  higher  pitched  at  the  end  of  respir; 
when  the  folds  are  near  together.  Sutherland  and 
state,  further,  that  as  the  child  grows  the  malform; 
remains,  but  the  stridor  passes  off,  because  the  ] 
forming  the  upper  laryngeal  aperture  become  less  y 
ing.  They  found  the  malformation  persisting  as  loi 
the  cases  remained  under  observation,  in  one  case  u 
the  age  of  6  years.  Occasionally  a  similar  malformi 
is  met  with  in  advanced  life,  but  they  could  bring  for 
no  evidence  that  such  cases  had  suffered  from  stride 
infancy. 

Other  writei'3  have  expressed  similar  opinions 
regard  to  the  pathology  of  congenital  stridor, 
depicts  the  larynx  of  an  infant  aged  1  year,  who  had 
fered  from  stridor  since  birth  and  died  from  laryi 
diphtheria.  The  deformity  was  of  a  very  marked  t 
Refslund  describes  the  larynx  of  an  infant  aged  2£  mo 
who  had  been  the  subject  of  persistent  crowing  from  1 
Death  occurred  from  pneumonia,  and  post-mortem  exan 
tion  showed  that  the  upper  laryngeal  aperture  was  red 
to  a  mere  slit.  Yariot’s  patient  was  a  boy  aged  1  yeai 
10  months,  who  commenced  to  suffer  from  inspin 
stridor  shortly  after  birth.  He  died  from  scarlet  f 
and  the  upper  aperture  of  the  larynx  showed  a  1 
degree  of  the  deformity  which  is  figured  in  Itefsli 
case.  Haushalter  has  published  the  history  of  a  c 
who  died  at  the  age  of  8  months  from  bronchopneum 
Two  days  after  birth  inspiratory  stridor  was  noticed, 
the  autopsy  the  upper  laryngeal  aperture  was  considei 1 
narrowed.  The  epiglottis  was  rolled  backwards  upon  1 
its  lateral  borders  being  in  contact.  It  presented  s 
what  the  appearance  of  a  funnel,  only  a  small  rou 
opening  being  left  at  the  apex  of  the  epiglottis.  The 
epiglottic  folds  were  also  approximated,  and  the  aryte 
cartilages  lay  more  closely  together,  so  that  the  n 
arytenoid  fold  was  effaced. 

In  Koplik’s  case,  to  which  reference  has  already 
made,  death  took  place  at  the  age  of  1  year  from  extei 
bronchopneumonia.  Symptoms  of  laryngeal  stridoi 
first  noticed  three  weeks  after  birth.  The  upper  laryi  ^ 
aperture  showed  a  well-marked  example  of  deformity 
epiglottis  being  curved  backwards  with  its  lateral  boi 
almost  in  contact.  The  arytenoid  cartilages  and  ar^ 
glottic  folds  were  also  approximated,  the  latter  being 
and  membranous,  so  that  the  upper  aperture  of  the  a 
was  represented  by  a  mere  slit.  .  .  .1 

In  all  these  cases  presenting  symptoms  typical  0 
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1  picture  of  congenital  laryngeal  stridor  the  appear- 
l  the  upper  aperture  of  the  larynx  had  been  ascer- 
by  post-mortem  examination.  Death  occurred  in  the 
ty  from  an  intercurrent  respiratory  affection.  In  all 
m  a  very  similar  and  characteristic  malformation, 
s;  only  in  degree,  was  observed. 

;  regarded  by  these  observers  as  a  congenital  mal- 
j  ion.  The  clinical  features  present  in  all  of  them 
epical  of  the  classical  picture  of  congenital  stridor, 
ttacks  of  dyspnoea  and  cyanosis  which  form  so 
la  feature  in  cases  of  compression  by  the ’thymus 
ot  observed  in  these  cases.  In  studying  the  illus- 
9  of  the  larynx  figured  in  the  fatal  cases  of  Lees, 
ud,  Haushalter,  and  Koplik  one  cannot  fail  to  be 
with  the  marked  deformity  of  the  larynx.  It  is 
t,  indeed,  to  believe  how  respiration  could  have 
rrried  on  without  any  dyspnoea  or  cyanosis  accom- 
g  it.  They  are  drawings,  however,  and  not  photo- 
,  In  Variot’s  case,  which  has  been  photographed, 
‘  other  hand,  the  deformity  is  not  nearly  so 
1. 

Acquired  Deformity  of  the  Upper  Aperture  of  the 
arynx,  the  Result  of  a  Disturbance  of  the  Co-ordi¬ 
nation  of  the  Respiratory  Movements. 

1  Thomson  regards  the  primary  element  in  the 
on  of  congenital  laryngeal  stridor  to  be  a  disturb- 
f  the  co-ordination  of  the  respiratory  movements, 
y  due  to  some  developmental  backwardness  of  the 
1  structures  which  control  them.  As  a  result  of  the 
rdinated  and  spasmodic  nature  of  the  breathing  a 
,  takes  place  in  the  upper  aperture  of  the  larynx ; 

is  a  constantly-recurring  sucking  in  of  the  soft 
i  ires  which  form  the  aperture,  so  that  an  exaggera- 
the  normal  infantile  type  results. 

The  Larynx  in  the  Infant. 

•der  to  make  the  above  statement  more  clear  it  is 
iry  to  consider  both  the  type  of  the  larynx  and  the 
1  ter  of  the  respiration  in  infants, 
this  purpose  Thomson  and  the  writer  examined  a 
r  of  larynges  from  stillborn  infants  and  from 
n  up  to  the  tenth  year  of  life.  Some  of  them 
f  xamined  in  situ  by  means  of  a  dissection  which 

I  d  the  larynx  from  behind,  while  the  remaining 
3S  were  studied  after  their  removal  from  the  body 

I I  usual  post-mortem  method.  Our  attention  was 
d  mainly  to  the  upper  aperture  of  the  larynx.  The 

I  res  forming  the  boundaries  of  this  space — namely, 

!  glottis  in  front,  the  tips  of  the  arytenoid  cartilages, 
e  interarytenoid  fold  behind,  and  the  aryepiglottic 
iterally,  were  found  to  be  much  softer  and  more 
ible  than  they  are  in  the  adult.  In  addition  to  the 
3e  of  this,  as  furnished  by  the  handling  of  the  parts, 
observed  that  the  upper  aperture  of  the  larynx  of 
lborn  infant  was  relatively  wider  than  that  of  the 
which  had  breathed.  In  the  latter  the  space  is 
!  er  from  side  to  side  owing  to  the  folding  backwards 
■vards  of  the  epiglottis,  with  the  consequent  drawing 
■r  of  the  aryteno-epiglottidean  folds.  This  is  due 
-  soft  collapsible  character  of  these  structures  acted 
y  the  inspiratory  air  current.  The  form  of  aperture 
roduced  constitutes  the  infantile  type  of  larynx 
has  been  described  by  Merkel,  Luschka,  and  other 
:  fists.  As  the  child  grows  a  change  takes  place  in 
'm  of  these  parts,  the  epiglottis  becomes  more 
1  ed,  the  aryepiglottic  folds  are  separated,  and  the 
"  lPerture  is  in  consequence  broadened.  At  the  age 
'ears  the  opening  of  the  larynx  is  wider,  while  at 
3  of  age  the  infantile  type  has  almost  entirely 
1  ‘ared. 

|  e  varieties  are  met  with  in  different  infantile 
13  at  the  same  period  of  life,  all  of  them  possess  in 
1  or  less  marked  degree  the  characteristics  above 
,  ed.  These  peculiarities  combine  to  make  the 
!'!  aPerture  of  the  larynx  liable  to  changes  in  form 
he  action  of  influences  which  have  no  eorrespond- 
ect  upon  the  adult  organ.  The  most  important 
|  ce  this  kind  is  a  sudden  drawing  of  air  into  the 

I .  the  larynges  of  newborn  children  and  very 
1  infants  the  effect  on  the  larynx  of  drawing  in  air 
easily  demonstrated  after  death  by  a  simple  experi- 
j1;  A  bent  metal  tube  is  introduced  into  the  trachea, 
order  to  open  up  the  chink  of  the  glottis  a  piece  of 
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rubber  tubing  is  placed  between  the  vocal  cords.  Forcible 
inspirations  are  then  made  through  the  tube,  when  it  is 
found  that  with  each  a  striking  alteration  in  the  form  of 
the  upper  aperture  of  the  larynx  occurs.  The  exact 
change  varies  in  different  cases,  but  the  following  main 
types  may  be  noted  : 

1.  In  some  cases  the  lateral  margins  of  the  aperture 
become  sucked  together  so  that  merely  a  narrow  mesial 
slit  is  left  between  them. 

2.  In  others  the  epiglottis  is  drawn  backwards  and 
downwards,  so  as  to  act  as  a  lid  to  the  aperture. 

3.  In  others  again  the  arytenoid  cartilages  meet  in  the 
middle  line,  the  margins  of  the  anterior  part  of  the 
aperture  remaining  unaffected. 

When  this  experiment  is  repeated  several  times  upon 
the  same  larynx  one  observes  that  the  upper  aperture 
retains  to  a  very  considerable  degree  the  deformity  which 
the  suction  has  produced.  Thus,  when  the  aryepiglottic 
folds  are  drawn  in  so  that  a  vertical  mesial  slit  is  left 
between  them,  they  are  found  after  a  few  experiments  to 
be  pei'manently  nearer  one  another.  We  were  further 
struck  by  the  fact  that  in  some  of  the  experiments  the 
form  assumed  by  the  upper  laryngeal  aperture  closely 
resembled  the  deformity  which  has  been  figured  in  the 
fatal  cases  described  by  Refslund,  Thomson,  and  others. 
In  Thomson’s  case,  an  infant  dying  at  the  age©f  3  months, 
the  epiglottis  was  folded  back  in  such  a  way  that  its 
lateral  margins  were  in  contact,  and  the  aryepiglottic 
folds  approximated  so  that  only  a  narrow  slit  was  left 
between  them.  In  other  words,  the  malformation,  which 
has  been  regarded  by  some  writers  as  a  congenital  one, 
can  be  acquired  by  such  a  simple  experiment  as  that  just 
referred  to. 

The  objection  will  doubtless  be  raised  that  such  experi¬ 
ments  conducted  upon  the  cadaver  cannot  be  regarded  as 
entirely  trustworthy,  because  the  exact  conditions  which 
existduring  life  are  not  present.  We  would,  however,  again 
emphasize  the  fact  that  the  aryepiglottic  folds,  which  are 
mainly  concerned  in  the  production  of  the  deformity,  con¬ 
tain  only  a  few  muscular  fibres,  and  are  thin,  lax  folds  of 
mucous  membrane  which  are  readily  acted  upon  by  such  a 
mechanical  force  as  the  sucking  in  of  air  between  them. 
Further,  it  is  well  known  to  all  who  have  attempted  to 
examine  during  life  the  larynx  of  healthy  infants  and 
young  children  that  the  aryepiglottic  folds  tend  to  become 
approximated  when  the  child  forcibly  inspires  during  the 
examination — that  is  to  say,  that  the  structures  can 
assume  in  the  living  body  the  same  position  that  they 
can  be  made  to  take  up  in  the  cadaver  and  as  a  result  of  a 
similar  cause. 

Respiration  in  the  Infant. 

In  very  young  children  the  respiration  under  normal 
conditions  is  peculiar  in  being  irregular  in  rhythm  and  in 
force,  as  if  the  co-ordination  involved  in  its  movements 
were  not  as  yet  under  full  control.  There  often  occur, 
therefore,  relatively  sudden  respiratory  efforts.  When  a 
young  baby  is  excited,  it  is  no  uncommon  thing  for  it  to 
develop  a  temporary  crowing  noise  with  inspiration, 
although  it  has  none  at  other  times.  A  similar  but 
louder  and  more  persistent  crowing,  which  exactly 
resembles  that  in  a  case  of  infantile  stridor,  is  not  infre¬ 
quently  observed  in  young  infants  while  they  are 
beginning  to  come  out  of  chloroform  narcosis,  and  a 
similar  loud  crowing  is  a  not  uncommon  accompaniment 
of  operations  on  the  genital  organs  owing  to  the  sudden 
forcible  inspiration  which  the  stimulation  of  the  nerves 
of  these  parts  brings  about.  Along  with  the  crowing 
there  is  always  a  degree  of  indrawing  of  the  lower  chest 
wall  proportionate  to  the  loudness  of  the  crow. 

It  is  evident,  therefore,  that  in  infants  in  whom  the  re¬ 
spiratory  conditions  are  normal  under  ordinary  circum¬ 
stances,  there  may  be  produced  by  any  cause  which  will 
bring  about  a  sudden  and  increased  inspiratory  effort  a 
crowing  respiration  similar  to  that  which  is  observed  in 
cases  of  congenital  laryngeal  stridor.  This  is  due  to  the 
soft,  collapsible  nature  of  the  structures  forming  the 
boundaries  of  the  upper  aperture  of  the  infantile  larynx. 
In  the  typical  stridor  cases,  owing  to  the  ill  co-ordinated 
and  spasmodic  character  of  the  breathing,  which  forms  the 
primary  element  of  disturbance  in  these  cases,  there  is 
also  produced  a  narrowing  of  the  upper  laryngeal  aperture 
and  a  consequent  more  or  less  constant  condition  of 
stridulous  breathing,  the  same  as  occurs  temporarily  in 
normal  children.  We  believe  that  the  sound  is  produced 
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mainly  at  the  abnormally  approximated  aryepiglottie 
folds.  The  inspiratory  croaking  and  crowing  sounds  vary 
in  loudness  according  to  the  vigour  of  the  inspiration.  It 
is  never  constantly  present,  there  being  always  occasional 
free  intervals. 

There  appears  to  be  sufficient  anatomical,  clinical,  and 
experimental  evidence,  therefore,  in  favour  of  the  view 
that  an  acquired  deformity  of  the  upper  laryngeal  aperture, 
the  l’esult  of  an  ill  co-ordinated  type  of  respiration,  is 
probably  the  cause  of  the  condition  known  as  congenital 
laryngeal  stridor. 


II. — Henry  Ashby,  M.D.,  F.R.C.P., 

Physician,  Manchester  Hospital  for  Children. 

The  larynx  is  provided  with  two  physiological  stops,  one 
at  the  entrance,  which  comes  into  play  during  deglutition, 
and  is  effected  by  the  associated  actions  of  the  external 
tliyro-arytenoid,  transverse  arytenoid,  and  tliyro-ary- 
epiglottidean  muscles ;  and  the  second  at  the  vocal  cord3. 
The  latter  stop  serves  the  double  purpose  of  regulating 
the  passage  of  air  passing  to  and  fro  during  respiration 
and  also  for  vocalization. 

The  muscles  which  operate  the  vocal  cords  are 
innervated  in  co-ordination  with  the  muscles  of  respira¬ 
tion,  both  in  breathing  and  vocalization,  including  crying; 
the  stop  at  the  vocal  cords  is  readily  put  into  action 
reflexly  during  infancy  and  childhood,  and  also  by  motor 
impulses  descending  from  the  higher  level  centres  during 
an  emotion,  especially  anger.  A  familiar  instance  of  this 
is  witnessed  in  the  so-called  “  child  crowing  ”  and  the 
“  blue  fits  ”  or  “  inspiratory  standstill,”  brought  on  in 
neurotic  children  by  suddenly  aroused  anger.  There  is 
a  “standstill” — that  is,  a  tonic  contraction  of  one  set  of 
muscles  and  a  failure  of  inhibition  of  the  opposing  set. 

Under  normal  circumstances,  even  in  prematurely-born 
infants,  the  timing  of  these  movements,  or,  in  other  words, 
their  co-ordination  with  the  associated  movements  of 
deglutition  and  respiration,  is  perfect.  Moreover,  how¬ 
ever  lax  and  delicate  the  epiglottis  and  its  muscular  folds 
may  be,  they  are  physiologically  fit. 

In  the  class  of  cases  which  during  infancy  are  asso¬ 
ciated  with  stridulous  inspiration  there  is  clearly  some 
form  of  stenosis  at  one  or  other  of  the  stops — namely,  at 
the  entrance  of  the  larynx  or  at  the  vocal  cords. 


in  any  respect  from  the  larynx  of  an  infant  of  the  san 
that  did  not  suffer  from  stridor.  The  meningocele  was  t 
of  a  Tangerine  orange,  and  communicated  by  an  ononi 
the  lower  part  of  the  occipital  bone  with  the  membrane 
base  of  the  cerebellum. 

It  seems  clear  that  in  this  case  the  stop  was  at  the 
cords,  the  muscles  regulating  the  size  of  the  apert 
the  rima  glottidis  failing  to  act  in  co-ordination  wit 
muscles  of  respiration,  so  that  the  aperture  was  abnor 
narrow  during  the  inspiratory  act,  and  this  was 
marked  when  a  deep  breath  was  taken  as  in  crying, 
part,  if  any,  the  meningocele  played  in  this  tragedy  • 
quite  uncertain.  Possibly  both  were  the  result  < 
velopmental  anomalies.  There  was  no  evidence  c 
laxity  of  structure  of  the  epiglottis  or  its  folds  or  an- 
gestion  that  a  sucking  in  of  these  structures  had 
place  as  in  the  cases  recorded  by  Lees,  Variot  Ref 
and  Koplik. 

Personally,  I  am  inclined  to  the  belief  that  in  the 
of  congenital  stridor  which  I  have  watched,  the  efl 
cause  was  a  neurosis,  the  result  of  a  disturbed  co-01 
tion,  the  rima  glottidis  failing  to  open  its  portals 
ciently,  especially  during  a  vigorous  inspiration, 
fact  that  it  varies  from  time  to  time,  and  is  associat 
some  cases  with  a  difficulty  of  swallowing,  seems  to 
point  more  in  the  direction  of  a  neurosis  than  to  pr 
failure  of  development  of  the  structure  of  the  larynx 

There  is  no  doubt  that  an  overgrowth  of  the  phary 
tonsil  and  nasal  catarrh  is  at  times  present  at  birtl 
will  give  rise  to  stridulous  and  noisy  breathing.  ' 
troubles  cease  after  suitable  treatment;  but  the  ct 
have  referred  to  are  not  in  this  category. 

It  is  conceivable  that  an  enlarged  thymus  may  prt 
the  trachea  and  give  rise  to  spasm  of  the  glottis  as  w 
tracheal  stenosis,  but  I  have  no  evidence  of  this  froi 
own  cases.  I  have  seen  several  cases  of  tracheal  sfi 
in  infants,  which  tracheotomy  failed  to  relieve,  and 
necropsy  a  tuberculous  abscess  involving  the  lymj 
glands  and  thymus,  situated  in  the  anterior  mediast 
was  found  compressing  the  trachea.  My  own  impress 
that  an  enlarged  thymus  or  enlarged  or  caseous  lymj 
glands  in  the  mediastinum  does  not  tend  to  compres 
trachea  or  bronchi  seriously  or  produce  symptoms  1 
pus  forms. 


The  commonest  form  to  which  the  name  of  congenital 
stridor  is  applied  is  heard  soon  after  birth,  and  is  heard 
with  inspiration ;  it  is  usually  well  marked  during  the 
greater  part  of  the  first  year,  and  gradually  disappears 
during  the  second.  It  strangely  varies  from  time  to  time, 
almost  or  entirely  disappearing  at  times,  but  is  always 
exaggerated  when  the  infant  is  disturbed  or  attempts  to 
cry.  Any  attempt  to  inspire  deeply  is  accompanied  by 
sucking  in  of  the  chest  walls,  and  a  stridulous,  high- 
pitched  crow.  Usually  there  are  no  attacks  of  dyspnoea, 
no  holding  of  the  breath,  the  cry  is  unaltered,  and  the 
infant  does  not  suffer  in  health.  In  exceptional  cases  a 
difficulty  or  spluttering  in  swallowing  is  associated  with 
congenital  stridor.  Slow  and  deliberate  swallowing,  like 
easy  breathing,  is  effected  without  difficulty,  but  hurried 
swallowing,  as  when  the  infant  is  thirsty  and  eager  to 
satisfy  its  thirst,  is  accompanied  by  spluttering.  All  this 
may  happen  without  any  nasal  obstruction  whatever. 

During  the  second  year  the  stridor  usually  disappears, 
first  entirely  disappearing  during  easy  breathing,  but 
reappearing  when  the  child  is  running  about  and  excited. 
Bronchial  catarrh,  in  some  cases,  at  least,  makes  the 
stridor  worse  and  causes  it  to  reappear. 

In.  the  following  case,  which  proved  fatal  from  pneu¬ 
monia,  the  stridor  and  stenosis  were  exceptionally  severe. 

A  female  infant  was  first  seen  when  3  weeks  old  ;  there  was 
marked  stridor  of  the  usual  type;  it  had  also  an  occipital 
meningocele.  The  stridor  had  existed  since  birth  ;  it  took  the 
breast  well,  and  appeared  to  thrive.  When  5  weeks  old  it  was 
admitted  to  hospital,  as  the  stridor  seemed  worse.  There  was 
clearly  a  stenosis,  which  varied  from  time  to  time,  but  was 
always  worse  .when  the  infant  was  undressed  for  examination. 

t  times  at  night,  when  asleep,  the  stridor  ivas  very  marked. 
Later,  there  was  some  bronchial  catarrh  and  a  temporary 
stopping  of  respiration,  with  cyanosis.  Tracheotomy  was  per- 
formed  one  night,  as  the  distress  was  great,  with  complete 
relief  to  the  breathing  Death  occurred  a  few  days  after  at 
9  weeks  of  age.  At  the  necropsy  it  was  noted  there  were 
no  adenoid  overgrowths,  no  enlargement  of  the  thymus 
Double  bronchopneumonia.  The  larynx,  including  the 
epiglottis  and  cords,  were  normal.  The  larynx  did  not  differ 


DISCUSSION. 

Dr.  Edmund  Cautley  (London)  showed  the  larynx 
child,  aged  5  months,  who  had  suffered  from  lary 
stridor  during  life,  and  had  died  from  epidemic  diari 
For  comparison,  he  exhibited  a  normal  larynx  fr 
child  of  the  same  age  and  weight.  The  abnormal  1 
showed  close  approximation  of  the  edges  of  the  epig 
and  of  the  arytenoid  cartilages.  During  life  the  s 
persisted  to  a  certain  extent  during  sleep,  and  in  ad' 
the  child  had  occasional  attacks  of  severe  strido 
urgent  dyspnoea.  There  were  no  enlarged  post 
adenoids  and  no  enlargement  of  the  thymus.  Dr.  Ci 
regarded  the  persistence  of  stridor  during  sleep  ; 
argument  against  the  theory  of  neurosis.  He  supi 
the  view  that  the  condition  was  due  to  a  congenital 
formation  of  the  upper  laryngeal  orifice,  exaggerated  1 
approximation  of  the  unduly  lax  tissues  during  in 
tion.  Recurrence  of  the  stridor  on  sudden  and 
inspiration  in  later  life  suggested  that  these  tissue! 
remained  somewhat  lax,  although  recovery  fron 
stridor  had  occurred  as  the  result  of  more  con 
development. 

Dr.  A.  Jacobi  (New  York)  said  a  single  case,  no  n 
how  well  observed,  should  not  give  rise  to  the  bu 
up  of  a  theory.  That  was  where  so  many  mistakes 
made.  In  a  case  of  stridor,  the  many  causes  to  1 
Dr.  Turner  had  directed  attention  should  be  consk 
One  form  of  stridor  which  he  believed  had  not  been 
tioned  was  what  he  might  compare  with  the  purrinj 
cat,  accompanied  by  very  moderate  dyspnoea  and  r 
tion.  Some  babies — he  had  seen  a  few  such— deve 
and  got  well  after  many  months.  In  one  an  autops 
been  made,  and  a  moderate  hypertrophy  of  the  m 
membrane  and  submucous  tissue  about  the  insert! 
the  arytenoid  cartilages  had  been  found,  but  nothing 

Dr.  D.  J.  Gibb  Wishart  (Toronto)  had  seen  som 
cases.  The  last  was  that  of  a  child  less  than  one  da. 1 
The  stridor  was  present  even  while  it  slept.  Cyanos 
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at  intervals  if  it  got  upon  its  back,  and  relief  was 
itained  by  turning  it  on  its  side.  No  adenoids  were 
•esent,  and  the  other  parts  were  apparently  normal,  while 
j.e  epiglottis  lay  over  upon  the  glottis.  The  child  was 
ling  well  without  any  medicine  by  simply  watching  its 
isition.  In  another  child,  aged  fifteen  months,  the  posi- 
jjn  of  the  epiglottis  was  well  seen  falling  over  the  glottis 
id  being  sucked  in  with  every  inspiration.  The  interior 
the  larynx  could  not  be  inspected.  It  was  examined 
frequently  under  an  anaesthetic  and  tracheotomy  was 
rformed.  The  parts  were  found  to  be  normal.  The  child 
covered. 

Dr.  A.  Brown  Kelly  (Glasgow)  said  that  the  stridor 
is  not  due  to  vibration  of  the  aryepiglottic  folds  as  com- 
only  held,  but  to  vibration  of  a  flap  of  loose  mucous 
mibrane  on  the  summit  of  each  arytenoid.  This  state- 
3nt  was  based  on  the  laryngeal  examination  of  (1)  a  case 
congenital  stridor,  (2)  a  child,  aged  7  years,  who  had 
nilar  croaking  inspiration  for  a  period  of  three  weeks, 
d  (3)  children  during  anaesthesia.  The  stridor  and 
ipiratory  embarrassment  were  usually  regarded  as  due 
a  common  cause,  but  this  he  questioned.  As  an  excep- 
m  he  reported  the  case  of  an  infant  suffering  from  con- 
nital  stridor  in  which  the  entrance  to  the  larynx  was 
rmal  but  for  the  vibration  of  the  mucous  membrane 
er  the  arytenoids.  With  intubation  the  croaking 
ised,  but  the  l-espiratory  difficulty  was  not  relieved, 
ere  were  no  signs  in  the  chest.  As  the  obstruction 
■med  to  be  situated  in  the  trachea  or  bronchi,  Mr.  R.  H. 
rry  removed  the  upper  part  of  the  thymus.  The  opera- 
n  had  been  quite  recently  performed,  so  an  opinion  as 
the  ultimate  result  could  not  be  expressed.  The  im- 
■asion  gained  during  the  operation,  however,  was  that 
1  thymus  did  not  cause  the  dyspnoea.  It  might  be  said 
it  this  case  was  not  one  of  congenital  stridor,  of  which 
had  had  several  of  the  ordinary  mild  variety.  It 
tered  from  the  typical  cases  in  the  degree  of  expiratory 
hculty,  but  in  that  only.  He  had  seen  two  similar  cases, 
j  :h  of  which  died. 

)r.  Dundas  Grant  (London)  remarked  that  these  cases 
ue  less  to  throat  clinics  than  to  children’s  hospitals, 

1  that  laryngologists  saw  comparatively  few  of  them, 
one  of  his  cases  in  an  infant  the  stridor  was  due  to  a 
epiglottis  (as  seen  by  the  laryngoscope),  and  dis- 
leared  as  soon  as  the  epiglottis  was  lifted  by  means 
a  hook.  In  another  the  sides  of  the  vestibule  were 
loubtedly  sucked  in.  He  attributed  the  symptom  to 
lormal  developmental  laxity  of  the  parts. 

)r.  A.  Jacobi  (New  York)  took  it  that  such  cases  as 
■eloped  after  months  were  mostly  embryonal  and  eon- 
lital.  To  that  class  belonged  tumours,  and  congenital 
bility  of  the  tongue,  which  might  result  in  what  had 
n  called  “  swallowing  of  the  tongue.”  This  might  lead 
sudden  death  after  having  given  rise  to  occasional 
icks  of  temporary  stridor  and  dyspnoea. 

)r.  E.  Fletcher  Ingals  (Chicago)  had  happened  to  see 
eral  of  these  cases,  and  in  one  was  fortunate  enough 
?et  a  good  laryngoscopic  examination.  In  that  case 
walls  of  the  opening  of  the  larynx  were  constantly 
ked  in  with  inspiration,  and  he  came  to  the  conclusion 
t  this  resulted  from  inco-ordination  of  the  muscles — 
other  words,  that  it  was  a  neurosis  ;  he  made  no 
‘arch  to  establish  that  theory.  Recently,  however, 
r  removing  a  papilloma  from  the  larynx  of  a  child 
3  years  of  age,  by  means  of  Killian’s  tubular  laryngo- 
)e,  he  was  obliged  to  do  a  tracheotomy  suddenly 
| luse  of  swelling  of  the  larynx.  On  examination 
rwards,  while  breathing  was  carried  out  through 
tracheotomy  tube,  he  found  the  walls  of  the  larynx 
3  constantly  sucked  together  in  inspiration,  so  that  it 
impossible  to  see  the  inner  surface  of  the  larynx 
'ss  the  bronchoscope  were  crowded  in  to  open  the 
j  tn.  This  child  had  no  laryngeal  stridor,  and  the 
nx  was  normal,  excepting  the  presence  of  the  papillary 
rai. 

I  r>  Hudson  Makuen  (Philadelphia)  had  been  impressed 
'  1  the  fact  that  they  knew  so  little  about  the  symptom 
ngeal  stridor.  The  difficulties  of  arriving  at  the  exact 
siology  of  the  condition  that  caused  the  symptom 
very  great,  because  they  could  not  see  the  entire 
1  nx  during  the  stridor.  There  must,  however,  be 
ent  at  least  one  of  two  conditions — (1)  a  faulty  de- 
pment  of  the  cartilaginous  portion  of  the  larynx,  and 
1  n  insufficiency  of  the  muscles  whose  function  it  was 
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to  hold  the  larynx  open  during  inhalation.  As  to  etiology,, 
the  condition  was  analogous  to  asthma,  and  there  might 
exist  any  one  of  many  causes. 

Dr.  G.  A.  Sutherland  (London)  said  that  this  affection 
was  a  distinct  clinical  entity,  regarding  the  diagnosis  and 
treatment  of  which  all  were  agreed.  The  only  difference 
of  opinion  was  as  to  the  pathology.  That  a  malformation 
was  present  in  the  larynx  was  admitted,  but  some  held 
with  Drs.  Thomson  and  Logan  Turner  that  this  was- 
secondary,  while  others  held  that  it  was  primary  and 
congenital.  In  suporting  the  fatter  view  he  referred  toe- 
the  absence  of  any  other  evidence  in  support  of  the- 
neurosis  theory,  to  the  continuous  nature  and  persistenc 
of  the  stridor,  and  to  the  fact  that  the  breathing  in  every 
other  way  was  normal.  On  the  other  hand,  the  presence- 
of  a  malformation  could  be  determined  by  visual- 
inspection  from  the  earliest  months  of  life. 

Dr.  W.  Peyre  Porcher  (Charleston,  South  Carolina) 
reported  a  case  of  immediate  tracheotomy  in  which  the 
tube  was  retained  for  three  weeks.  He  expressed  the 
opinion  that  congenital  stridor  was  due  to  congenital 
cachexia.  Resort  to  surgery  was  an  acknowledgement  of 
conscious  weakness  or  ignorance,  and  proper  medicaments 
should  relieve  the  condition. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pennsylvania)  said 
the  only  case  he  had  ever  seen  in  which  the  stridor  was 
congenital  was  that  of  a  2  months  old  infant  that  died 
before  he  could  reach  it  for  tracheotomy.  There  had  been 
a  history  of  stridor  without  cyanosis  since  birth.  He  split 
the  larynx,  and  found  a  papilloma  at  the  anterior  commis¬ 
sure  dangling  by  a  narrow  pedicle.  The  growth  was  too 
small  to  cause  stenosis  ;  whether  there  was  a  spasm  of  the- 
glottis  or  an  indrawing  of  the  border  of  the  laryngeal 
orifice  on  account  of  the  increased  inspiratory  effort  due 
to  partial  stenosis  he  did  not  know.  Nor  could  he  say 
whether  the  papilloma  was  congenital  or  not  ;  the  history 
only  indicated  that  the  breathing  at  times  had  been 
stridulous  since  birth. 

Replies. 

Dr.  Logan  Turner,  in  closing  the  discussion,  thanked 
the  members  for  the  kind  way  in  which  they  had  listened' 
to  him.  He  wished  to  again  emphasize  the  statement 
which  he  had  made  when  opening  the  discussion,  that  the 
subject  had  been  intentionally  limited  to  the  condition 
known  as  congenital  laryngeal  stridor.  It  was  a  well- 
recognized  clinical  condition,  and  its  etiology  was  still  a 
matter  of  difficulty.  He  had  sought  to  lay  before  the 
meeting  the  four  main  views  that  had  been  enunciated 
regarding  its  etiology.  He  thought  the  first  two  might  be 
put  aside.  The  question  as  to  whether  they  had  to  deal 
with  a  congenital  malformation  of  the  upper  aperture  of 
the  larynx  or  an  acquired  malformation  the  result  of  a 
respiratory  neurosis  still  remained  an  open  one.  They 
had  had  an  expression  of  opinion  from  the  adherents  of 
each  of  these  views.  The  discussion  did  not  seem  to- 
Dr.  Turner  to  have  thrown  any  fresh  light  upon  this 
interesting  subject.  He  had  heard  nothing  to  cause  him- 
to  change  his  view,  which  was  in  accordance  with  that- 
put  forward  by  Dr.  John  Thomson. 

Dr.  Ashby,  in  reply,  said  that  he  distrusted  the 
explanation  which  sought  to  fasten  the  onus  on  a  “  flop- 
perty  ”  epiglottis,  of  producing  the  stridor  in  these  con¬ 
genital  cases.  He  thought  that  in  this  instance,  as  in  the 
case  of  defective  speech  and  a  difficulty  in  swallowing,  the 
origin  of  the  trouble  lay  in  a  failure  of  co-ordination,  orr 
in  other  words,  the  nerve  muscle  arrangements  were 
imperfect.  The  close  association  between  an  emotional 
state  of  the  infant  and  an  exacerbation  of  the  stridor  and 
stenosis  seemed  to  point  to  this. 


International  Congress  of  Practical  Hygiene. — 
An  International  Congress  of  Practical  Hygiene  will  be 
held  in  Paris,  March  21st  to  31st,  1907,  under  the  presi¬ 
dency  of  Professor  Raphael  Blanchard.  He  will  be  sup¬ 
ported  by  Drs.  Jeanselme,  Roger,  physicians  to  the  Paris 
hospitals  ;  M.  Jeannot,  inspector  of  instruction  ;  Dr.  Georges 
Petit,  Professor  Quenu,  and  others.  The  work  of  the  Con¬ 
gress  will  be  distributed  among  eight  sections,  dealing 
respectively  with  food  hygiene  in  country  districts  ;  the 
hygiene  of  the  dwelling,  of  workshops,  of  colonies;  general 
hygiene,  puericulture,  the  hygiene  of  adolescence  and 
alcoholism.  A  complete  programme,  and  all  other  neces¬ 
sary  information,  may  be  obtained  from  the  General 
Secretary,  M.  Schaer-Vpsinet,  15,  Rue  des  Petits-Hotels, 
Paris  (Ne.). 
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RUPTURE  OF  THE  ADDUCTOR  LONGUS. 

The  following  reports  of  three  eases  of  rupture  of  the 
adductor  longus  have  been  forwarded  by  Inspector- 
General  H.  M.  Ellis,  Medical  Director-General  of  the 
Navy.  They  have  all  been  received  by  him  this  year,  and 
he  suggests  that  the  accident  cannot  be  so  rare  as  is 
generally  supposed.  It  will  be  noted  that  two  of  the 
cases  occurred  in  the  practice  of  one  observer.  Only  one 
set  of  the  photographs  mentioned  in  the  reports  is  here 
reproduced,  as  the  appearances  in  all  of  them  were 
precisely  identical,  although  the  assigned  etiological 
pathology  differs. 

Case  i. 

The  accompanying  two  photographs  illustrate  the  case  of 
a  warrant  officer  who  was  admitted  into  the  Royal  Naval 
H  >spital,  Chatham,  with  rupture  of  his  adductor  longus 
feuaoris.  The  accident  occurred  while  on  the  bridge  of  a 
<d  stroyer  in  rough  weather.  The  deck  was  very  wet,  and 
toe  officer’s  feet  slipped  widely  apart  in  a  lateral  direc¬ 
tion,  and  the  muscle  was  x'uptured  by  voluntary  effort  to 
adduct  the  limbs.  The  one  photograph  shows  a  well- 


Fig.  1.— Showing-  appear  a  dcc  with  Fig.  2.— Showing  appearance  with 
adductors  relaxed.  adductors  contracted. 

marked  tumour  in  the  position  of  the  upper  third  of  the 
muscle.  This  tumour  was  most  prominent  when  the 
patient  forcibly  contracted  the  adductors.  The  other 
photograph  shows  the  tumour  much  less  marked,  and  was 
taken  when  the  adductors  were  relaxed.  No  operation 
appeared  to  offer  any  likelihood  of  success,  so  that  the 
treatment  consisted  of  rest  in  bed  and  gentle  massage. 
The  patient  returned  to  duty,  at  that  time  being  scarcely 
at  all  affected  by  the  accident.  The  case  was  so  rare  that 
I  venture  to  report  it  now.  The  photographs  were  not 
ready  in  time  to  send  them  in  at  Chatham. 

A.  Gaskell,  F.R.C.S.Eng., 

Staff  Surgeon,  R  N. 

Case  ii. 

V .  D.,  26,  stoker  H.M.S.  Highjh/e*,  came  sick  on 
February  10th,  1906,  at  Bermuda.  He  had  been  playing 
football  that  afternoon,  but  remembered  no  kick  or  twist, 
or  straining  effort.  He  stated  that  on  January  5tli,  1906, 
he  had  sprained  the  muscles  on  the  inner  side  of  the 
upper  part  of  the  left  thigh  “  by  running.”  After  the 
football  match  he  bathed,  and  he  then  noticed  pain  and 
swelling  at  the  inner  side  of  the  thigh.  When  he  came  to 
the  sick  bay  he  had  a  hard,  painful,  non-fluctuating,  flat 
swelling  about  4  in.  by  6  in.,  lying  vertically  in  the  posi¬ 
tion  of  the  upper  half  of  the  adductor  longus.  There  was 
no  pulsation  in  the  swelling.  The  limb  was  fixed  on  a 
splint,  and  an  evaporating  lotion  applied  to  the  swelling. 
He  remained  in  bed  on  the  sick  list  for  fifteen  days,  and 
much  discoloration  of  the  skin  appeared  from  the  effused 
blood.  M  hen  he  returned  to  duty  the  limb  was  a  little 
weakened  from  the  loss  of  function  of  this  muscle.  The 
patient  was  able  to  voluntarily  contract  the  upper  por¬ 
tion,  and  make  it  harder  and  shorter  and  more  prominent. 
Attached  are  two  photographs  of  the  case. 

A.  Gaskell,  F.R.C.S.Eng,, 

Staff  Surgeon.  R.N. 


(Nov.  24,  1906. 


Case  hi. 

History. — W.  D.,  stoker,  in  February,  1906,  whei 
clearing  fires  with  a  slice,  a  piece  of  the  clinker  slipped 
and  the  handle  of  the  slice  struck  the  inner  side  of  th 
left  thigh.  He  noticed  a  swelling  an  hour  after  th 
accident. 

Signs. — There  is  a  tumour  in  the  inner  and  upper  aspec 
of  the  upper  third  of  the  left  thigh.  When  the  leg  is  heh 
in  the  position  of  abduction,  and  the  patient  abducts  hi 
thigh  as  strongly  as  he  can,  the  tumour  becomes  twice  a 
large,  and  as  hard  as  a  board.  On  manipulation,  th 
running  bundles  of  the  muscle  fibres  can  be  felt  in 
direction  downwards  and  outwards.  There  is  no  pain,  an 
it  does  not  cause  him  any  inconvenience.  A  ruptur 
evidently  took  place  at  the  time  of  the  accident  in  th 
fascia  lata,  and  so  allowed  the  muscular  belly  of  th 
adductor  longus  to  protrude.  This  is  undoubtedly  a  cas 
of  a  hernia  of  the  adductor  longus  muscle  through  th 
fascia  lata,  and  is  published  owing  to  its  extreme  rarit 
A  photograph  ot  the  tumour  is  enclosed.  A  short  deseri] 
tion  of  this  condition  will  be  found  in  Tillman's  Surgen 
vol.  iii,  p.  728. 

Robert  J.  Mackeown,  M.B.,  B.Ch.,  D.P.H., 

Staff  Surgeon,  R.N. 

Pierce  L.  Crosbie,  F.R.C.S.I., 

_  Surgeon,  R.N. 


VERONAL  IN  THE  VOMITING  OF  PREGNANCY. 
The  following  case  is  of  interest,  both  from  the  gravit 
which  it  at  one  time  assumed  and  from  the  marked! 
beneficial  effect  produced  by  large  doses  of  veron; 
administered  rectally  at  a  time  when  the  question 
procuring  abortion  was  seriously  under  consideration : 

A  healthy  primipara,  aged  29,  developed  serious  sympton 
of  vomiting  at  the  end  of  the  second  month  of  pregnane; 
Nothing  was  retained  by  the  stomach,  and  the  retching  an 
vomiting  prevented  her  obtaining  any  sleep  for  more  than 
few  minutes  at  a  time.  No  improvement  resulted  from  trea 
ment  by  any  of  the  following  measures,  namely :  Iced  chan 
pagne.  effervescing  saline  mixtures,  vinum  ipecac.  14 j  eveij 
hour,  oxalate  of  cerium  gr.v  four-hourly,  complete  resj 
careful  constant  nursing,  entire  rectal  feeding,  everything  1 
the  mouth  being  stopped.  Hypodermic  injeotions  t 
strychnine  were  given  to  improve  the  pulse,  which  becarr 
rapid  and  feeble.  Pot.  brom.,  gr.xxx,  was  given  in  one  of  tb 
nutrient  injections,  and  repeated  in  two  hours,  without  an 
appreciable  effect,  and  no  relief  followed  morphine,  gr. 
hypodermically.  At  the  end  of  three  days  veronal,  gr.xxxi 
in  powder  was  administered  in  a  nutrient  injection.  Tf 
patient  fell  asleep  within  half  an  hour,  and  slept  well  ft 
eleven  and  a  half  hours,  and  at  intervals  afterwards  for  tl 
next  six  hours,  merely  rousing  up  while  the  nutrient  inje 
tions  were  given.  No  vomiting  occurred  for  twenty-five  hou 
after  the  administration  of  the  veronal,  but  after  that  time 
gradually  returned,  though  not  to  the  same  distressing  extei 
as  formerly,  and  during  the  following  ten  days  small  quantitt 
of  Brand’s  essence,  kreochyle,  drachm  doses  of  pepsin  win 
peptonized  milk,  lime  water  and  barley  water  were  occasional 
retained  for  a  few  hours. 

At  the  end  of  that  time,  as  sleep  was  chiefly  beir 
obtained  in  snatches  of  one  to  one  and  a  half  hours,  an 
as  the  patient  was  not  getting  on,  another  dose  < 
veronal,  gr.xxxii,  was  administered  by  the  rectum.  Th  : 
was  followed  by  ten  and  a  half  hours’  sleep  with  no  i| 
effect  other  than  a  purpuric  rash  on  the  arms,  whic 
passed  off'  in  twenty-four  hours. 

Vomiting  recurred  at  intervals,  but  the  patiei, 
gradually  began  to  take  more  varied  nourishment  by  tl  \ 
mouth,  the  nutrient  injections  being  continued  as  we 
for  a  time.  Sleep  was  obtained  natui'ally  in  long* 
periods  each  day,  and  a  week  after  the  veronal  shew; 
getting  from  five  to  nine  hours  daily  without  the  aid  1 
drugs. 

The  intervals  between  the  attacks  of  vomiting  becan 
longer,  and  by  one  month  from  the  commencement  of  tl 
illness  she  was  convalescent,  taking  ordinary  food,  an 
getting  out  each  day.  Since  that  time,  four  months  ag 
she  has  remained  quite  well,  and  quickening  took  plai 
normally. 

The  sleep  obtained  by  the  veronal  was  apparently  soun 
and  peaceful,  and  the  patient  awoke  refreshed  and  feeln 
better  in  every  way.  Apart  from  some  amount  ; 
dysmenorrhoea  and  an  attack  of  ovaritis  (?)  two  yea 
previously  the  history  was  good,  and  there  was  1 
evidence  of  any  co-existing  renal  or  cardiac  mischief,  an 
the  position,  of  the  uterus  was  normal. 

F.  M.  Rowland,  M.D.,  B.A.Cantab., 

Lichfield.  M.R.C.S  ,  L.R.C.P. 
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REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  7th,  1906. 

Myomectomy  during  Pregnancy, 
ummunication  on  this  subject  was  read  by  Mr.  Alban 
iian,  which  is  published  in  full  at  p.  1446  of  this  issue, 
'he  President  asked  what  the  indications  for  operation 
•.  been  in  the  case  just  described. 

)r.  Lewers  referred  to  a  case  in  which  he  had  performed 
■omectomy  at  the  fifth  month  of  pregnancy  for  a  sub- 
itoneal  fibroid  the  size  of  a  Tangerine  orange.  The 
snancy  was  not  interrupted,  and  the  patient  was 
vered  normally  at  full  term.  He  had  operated  under 
impression  that  the  tumour  was  an  ovarian  dermoid. 
Ir.  Doran,  in  reply,  observed  that  he  had  stated  in  his 
imunication  the  reason  he  had  decided  to  operate. 

:  diagnosis  was,  as  in  Dr.  Lewers’s  case,  not  quite 
ain.  He  did  not  approve  of  the  removal  during  preg- 
cy  of  fibroids  of  the  fundus,  or  of  any  part  of  the 
•us  above  the  pelvic  brim,  save  under  exceptional 
umstances. 

External  Version. 

r.  Rivers  Pollock  read  a  paper  on  external  version, 
ewing  the  present  position  of  the  operation  in  England, 
erica,  and  on  the  Continent.  The  essential  point  in 
orming  it  was  to  suspend  the  patient  by  the  feet 
roximately  or  actually  in  the  vertical  position.  This 
to  the  disengagement  of  the  breech  from  the  pelvic 
a.  The  breech  could  be  prevented  from  descending 
n  by  pressure  of  the  hand.  The  patient  could  then 
•laced  on  her  back  and  the  remainder  of  the  operation 
pleted  in  the  usual  way. 

r.  Champneys  said  that  all  would  be  glad  to  have  new 
hods  of  dislodging  the  fetus  from  the  pelvis  in  the 
ormance  of  external  version.  The  method  adopted 
1  success  by  Dr.  Pollock  seemed  to  him  to  require 
e  explanation,  and  also  testing  against  other  methods, 
egards  the  first,  it  struck  him  that  the  position  of  the 
of  the  patient  was  not  essential ;  it  was  the  position 
;  he  trunk,  and  especially  of  the  pelvis,  that  mattered, 
he  erect  position  the  brim  of  the  pelvis  was  inclined 
le  horizon  at  an  angle  of  some  60  degrees.  In  the 
!  rted  position  it  would  be  still  inclined  at  that  angle 
he  horizon.  In  the  genu-pectoral  position,  however, 
i  roperly  arranged,  the  brim  of  the  pelvis  pointed 
;  ically  downwards.  He  wanted  to  know,  under  these 
nnstances,  why  the  inverted  position — suspension  by 
legs — was  superior  to  the  genupectoral  position.  In 
second  place,  he  would  like  to  know  whether  it  was, 
fact,  superior  to  that  position. 

’•  Herman  asked  Dr.  Pollock  in  how  many  of  his  cases 
Trendelenburg  position  alone  had  not  been  enough 
1  he  had  had  to  have  the  patients  raised  by  the  heels, 
•peared  to  him  that  in  the  Trendelenburg  position  the 
axis  of  the  uterus  was  horizontal,  and  therefore  he 
Id  not  have  expected  it  to  accomplish  what  Dr. 

;  >ck  wished  to  bring  about. 

I Herbert  Spencer  said  the  subject  of  external 
alic  version  of  breech  cases  had  interested  him  for 
I  y  years.  He  referred  to  a  paper  published  by  him  five 
3  ago  in  the  British  Medical  Journal,  in  which  he 
nmended  the  operation  towards  the  end  of  pregnancy, 
-specially  at  seven  and  a  half  months.  The  operation 
at  period  was  usually  easy,  and  could  be  performed 
■times  in  a  few  seconds  with  the  patient  in  the  dorsal 
ion.  After  this  date,  especially  in  primiparae,  the 
ition  became  increasingly  difficult,  and  was  usually 
ssible  at  term  or  during  labour.  The  raising  of  the 
s  certainly  seemed,  from  the  remarkable  series  of 
in  the  table,  to  facilitate  the  operation  of  external 
I  ®n>  tut  none  of  the  patients  were  at  term,  and  he 
i  the  author  whether  he  believed  the  same  results 
obtainable  at  term  or  in  labour,  as  it  was  then  that 
'eal  difficulty  occurred.  He  did  not  think  that  the 
|  3r.s  niethod  could  be  said  to  be  altogether  new. 
ition  of  the  pelvis  and  legs  and  cephalic  version 
‘g  labour  were  recommended  by  Hippocrates,  and  in 
sixteenth  century  shaking  or  rolling  movements  to 
'  the  child  while  the  patient  was  in  this  position  were 
nmended  by  various  authorities. 


Dr.  Williamson  said  he  had  employed  the  method  in  a 
modified  form.  A  few  weeks  ago  he  saw  a  primpara  near 
term  where  the  breech  was  presenting.  He  attempted  the 
operation  of  external  version  with  the  patient  in  the 
dorsal  decubitus  ;  the  attempt  failed  because  the  presenting; 
part  could  not  be  dislodged  from  the  pelvis.  He  then 
placed  the  patient  in  the  Trendelenburg  position  over  the 
back  of  the  chair.  In  this  position  version  was  performed 
easily.  Labour  ensued  a  fortnight  later  and  the  child 
presented  by  the  vertex. 

Dr.  Nepean  Longridge  said  he  had  performed  external 
version  in  numerous  breech  cases  in  primigravidae,  and 
had  employed  the  Trendelenburg  position  on  three 
occasions.  In  cases  where  the  liquor  amnii  had  drained 
away,  he  asked  if  the  position  advocated  by  Dr.  Pollock 
would  not  allow  of  artificial  liquor  amnii  being  poured 
into  the  uterus  and  so  facilitate  the  version. 

Dr.  Pollock,  in  reply,  said  that  he  had  tried  the 
genu-pectoral  position  in  one  of  the  cases,  the  last  of  the 
series,  as  had  been  suggested  to  him  by  Dr.  Champneys.. 
but  the  lower  pole  of  the  child  did  not,  in  that  attitude, 
move  out  of  the  pelvis.  Moreover,  it  was  most  difficult 
in  that  position  to  get  at  the  child  to  push  it  towards  the 
fundus.  Dr.  Pollock  was  interested  to  hear  how  old  was 
the  method  of  shifting  the  mother’s  attitude  in  the  hope 
of  changing  the  position  of  the  child.  In  the  15  cases  he 
had  reported  there  was  no  tendency  for  the  child  to  revert 
to  a  breech  presentation. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  W.  Ballantyne,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  lJ+th,  1906. 

The  Future  of  Obstetrics. 

In  an  inaugural  address  on  this  subject  the  President 
advocated  the  reading  of  standard  textbooks  by  students 
and  the  employment  by  the  teacher  of  the  time  now 
devoted  to  systematic  lectures  to  practical  work  both 
outside  and  inside  a  maternity  hospital.  In  the  future 
both  the  cinematograph  and  the  gramophone  would  play 
an  important  part  in  the  teaching  of  obstetrics.  Speaking 
of  the  failing  birth-rate,  he  contended  that  the  present, 
infantile  mortality  of  148  per  1,000  could  be  greatly 
reduced,  and  that  by  paying  increased  attention  to- 
pregnant  women  the  stillbirth-rate  and  abortion-rate 
could  be  lowered.  It  would  be  impossible  to  stop  the 
birth-rate  falling,  but  if  the  improvements  indicated  could 
be  effected  they  would  compensate  for  the  decline  in  actual 
births. 

OCCIPITO-POSTERIOR  CASES. 

Dr.  Lamond  Lackie  read  a  paper  on  the  management  of 
these  cases  when  the  forceps  slip  off  the  head  during 
extraction.  When  the  head  was  still  movable  and  at  the 
brim,  it  was  possible  by  slipping  the  right  hand  past  the 
head,  with  two  fingers  on  the  child’s  right  shoulder  and 
the  operator’s  left  hand  acting  through  the  abdominal 
wall,  to  effect  rotation  of  the  whole  child,  and  thus  bring 
its  occiput  to  the  front,  delivery  by  forceps  then  presenting 
no  difficulties.  The  procedure  would  not  be  employed  if 
the  head  were  descending  with  the  uterine  contractions, 
since  90  per  cent,  of  occipito-posterior  cases  then  rotated 
naturally. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

J.  M.  Redmond,  M.D.,  President,  R.C.P.I.,  in  the  Chair. 

Friday,  November  9th,  1906. 

So-called  Functional  Cardiac  Murmurs. 

Dr.  Travers  Smith,  in  a  paper  dealing  especially  with 
the  pulmonary  systolic  functional  murmur,  urged  that  it. 
had  been  too  closely  associated  with  anaemia.  Apart  from 
anaemia  it  was  common  in  neurotic  individuals,  in  those 
who  were  “  out  of  training,”  in  connexion  with  many  fevers 
(especially  during  convalescence),  in  all  of  which  condi¬ 
tions  one  might  expect  a  “  flabby  ”  state  of  the  body 
musculature  and  lowering  of  tone.  In  most  of  his  cases 
the  author  had  established  a  history  of  some  strain,  often 
inconsiderable  to  any  normal  individual.  Under  these 
conditions  the  ventricles  of  the  heart  were  liable  to  suffer, 
especially  at  the  weakest  point  of  their  outer  boundary 
wall — namely,  the  infundibulum,  or  conus  arteriosus.  The 
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weak  myocardium  being  strained  resulted  in  incomplete 
systole  or  actual  dilatation  of  the  infundibulum,  the  blood 
being  forced  from  the  body  of  the  right  ventricle  at  systole 
through  the  unobliterated  cavity  of  the  infundibulum  into 
the  pulmonary  artery.  This  was  the  cause  of  the  murmur. 

Dr.  Moorhead  said  he  had  himself  first  accepted 
without  much  thought  the  idea  that  the  functional  mur¬ 
murs  generally  were  produced  by  some  alteration  in  the 
normal  relation  between  the  blood  and  the  vessel  wall, 
accepting  that  normal  blood  flows  through  normal  vessels 
without  producing  murmurs.  Very  soon,  however,  he  had 
to  give  up  that  idea,  and  he  found  it  necessary  to  find 
some  theory  which  would  explain  the  murmurs  heard  in 
cases  of  acute  endocarditis  as  well  as  the  ordinary  so-called 
functional  murmurs.  He  then  took  the  view  that  func¬ 
tional  murmurs  and  the  murmur  of  acute  endocarditis 
were  due  to  muscular  relaxation,  and  were  functional  in 
the  sense  that  the  muscle  from  its  weakness  relaxed,  and 
regurgitation  took  place.  Anything  in  the  way  of  relaxa¬ 
tion  that  would  give  rise  to  aortic  systolic  murmur — a  rare 
condition,  he  admitted — would  surely  also  give  rise  to  a 
pulmonary  functional  murmur  and  to  a  mitral  functional 
murmur.  Although  it  was  possible  that  Dr.  Smith’s 
theory  would  be  applicable  to  the  other  valves,  he  was  not 
prepared  to  accept  it  fully. 

Splenomegaly  with  Eosinophilia. 

Dr.  Parsons  read  a  paper  on  the  above  subject.  Treat¬ 
ment  by  .r-rays  had  had  no  appreciable  effect  in  a  case 
shown. 

Dr.  Powlette  said  he  had  seen  the  case  some  years 
previously,  and  the  spleen  did  not  appear  to  have  increased 
in  size.  During  observation  the  health  of  the  patient  had 
remained  exceedingly  good,  apart  from  the  discomfort 
through  the  weight  and  size  of  the  tumour. 

Dr.  Peacocke  quoted  a  case  which  turned  out  to  be  one  of 
Hodgkin’s  disease.  The  splenic  tumour  was  simply  a 
mass  of  lymphoid  tissue.  An  operation  was  successfully 
performed,  and  he  suggested  the  removal  of  the  spleen  in 
the  case  before  them  as  a  curative  method. 

Dr.  Harvey  said  he  had  seen  cases  of  an  ordinary  type 
treated  with  x  rays  with  apparently  very  different  results 
from  those  in  the  present  cases.  Such  treatment  was 
likely  to  have  altered  the  pathology  of  [the  spleen  con¬ 
siderably.  The  effect  in  animals  was  to  destroy  the 
lymphocytes  in  considerable  degree. 

Dr.  Parsons,  in  replying,  said  the  patient  at  no  time 
had  syphilis.  He  did  not  consider  the  cases  identical 
merely  because  they  had  eosinophilia.  The  cases  were  on 
the  same  level.  There  was  no  deterioration  in  health, 
no  threatened  shortening  of  life,  and  no  inconvenience, 
except  in  the  weight  of  the  tumours.  Lymphocytosis  was 
not  very  marked  ;  exactly  the  same  was  found  in  the 
case  of  splenectomized  animals,  which  tended  to  confirm 
his  view  that  the  two  patients  were  functionally  splen¬ 
ectomized.  Several  examinations  of  the  blood  had  been 
made  before  the  x  ray  treatment  was  commenced,  and 
there  was  found  to  be  no  diminution  in  the  number  of 
the  lymphocytes. 


Liverpool  Medical  Institution. — At  a  meeting  on 
November  8th,  Mr.  Frank  T.  Paul  (President)  in  the 
chair,  Dr.  Hugh  R.  Jones  read  a  note  on  the  death-rate  of 
the  central  wards  of  the  city  of  Liverpool.  He  pointed 
out  that,  despite  a  large  expenditure  of  money  and  the 
demolition  of  much  insanitary  property  and  the  build¬ 
ing  of  many  model  buildings,  the  death-rate  of  Scotland 
ward  had  not  fallen  as  much  as  the  death-rate  of  all  Eng¬ 
land  and  Males.  The  deaths  of  children  under  5  years  of 
age  accounted  for  half  the  death-rate.  Organized  sanita¬ 
tion  afiected  only  early  maturity.  The  density  of  popula¬ 
tion  in  Scotland  ward  was  greater  now  than  it  was  fifteen 
years  ago.  He  recommended  the  opening  up  of  closed 
courts,  the  utilization  of  schoolyards  as  playgrounds,  etc., 
rather  than  a  waste  of  public  money  in  wholesale  demoli¬ 
tion.  The  landlord  was  to  blame  as  well  as  the  sanitary 
authority  for  not  enforcing  the  wholesome  provisions  of 
the  Housing  Acts.  He  declined  to  discuss  the  social 
aspect,  inasmuch  as  he  believed  the  sanitary  authority 
had  a  definite  duty  imposed  upon  it  by  the  Legislature. 
Dr.  W  m.  Carter  believed  that  in  omitting  any  reference 
to  the  personal  element  the  reader  of  the  note  had 
omitted  the  most  important  factor  in  the  production  of  a 
low  or  high  death-rate.  He  instanced  cases  of  similar 
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courts  in  which  the  same  vicious  structural  defects— tunnel 
entrances,  back-to-back  houses,  common  trough  closets 
etc. — were  found,  but  in  which  there  was  no  other  re¬ 
semblance.  In  one  court,  order,  cleanliness,  decency,  and 
apparent  good  health  prevailed ;  in  the  other,  disorder 
filth,  and  obvious  ill  health — the  reason  of  the  difference 
being  that  drunkenness  was  the  rule  in  one,  sobriety  in  tin 
other.  When  children  came  to  be  taught  the  principles  of 
temperance  and  hygiene  as  part  of  their  school  curriculum, 
they  might  hope  for  an  elevation  of  personal  character  and 
as  a  result  diminished  drunkenness  and  diminished 
mortality.  Dr.  Richard  Oaton  remarked  that  during  the 
past  thirty-eight  years  great  improvement  had  taken 
place,  overcrowding  had  diminished,  the  death-rate  had 
fallen,  order  and  sobriety  had  advanced.  But  much  yet 
remained  to  be  done — insanitary  property  still  existed 
Many  of  the  more  respectable  working  people  had  moved 
away  from  the  district,  leaving  behind  the  less  satisfactory 
residuum.  There  was  still  drunkenness  and  too  much 
sacrifice  of  child  life  through  ignorance  and  neglect.  Dr 
Permewan,  Dr.  Stookes,  Dr.  Young  and  Dr.  Stanley 
Gill  also  spoke. — Dr.  F.  W.  Baker  Young  showed  twe 
patients  who  were  under  treatment  for  phthisis  by  the 
intravenous  injection  of  formalin.  Dr.  John  Hay,  whe 
had  seen  the  cases  before  treatment,  thought  some  im 
provement  had  taken  place  since  he  had  last  examined  thi 
patients. — Dr.  Caton  gave  an  account  of  the  newly-dis 
covered  Health  Temple  of  Hippocrates  in  the  Island  0 
Cos. 


Hunterian  Society. — At  a  meeting  on  November  14th 
Mr.  John  Poland,  President,  in  the  chair,  a  discussior 
was  held  on  Gonorrhoea. — Dr.  Lewis  Smith  dwelt  on  tin 
disguises  under  which  gonorrhoea  is  seen  by  physicians 
particularly  mentioning  albuminuria,  appendicitis,  lum 
bago,  and  pyaemia.  In  gonorrhoeal  arthritis  the  occur 
rence  of  the  oedema  was  important;  it  was  specially 
likely  to  be  found  in  patients  who  were  rheumatic,  0: 
“  run  down  ”  from  any  cause. — Dr.  Ernst  Michels,  speak 
ing  also  of  gonorrhoeal  arthritis,  said :  (1)  It  might  occu: 
at  any  stage,  but  was  more  frequent  in  the  late  one;  (2)  i 
was  not  less  common  in  women  than  in  men;  (3)  marq 
joint  affections  called  “puerperal”  were  gonorrhoeal  ii 
origin ;  (4)  some  cases  of  rheumatoid  arthritis  of  tin 
fingers  might  be  gonorrhoeal  in  origin;  and  (5)  the  bes 
results  were  obtained  by  the  constriction  treatment- 
Dr.  Russell  Andrews  laid  stress  on  the  importance  0 
avoiding  in  labour  and  during  the  puerperium  an; 
measures  that  might  favour  the  ascension  of  the  gonococcu 
from  the  vagina  into  the  uterus.— Dr.  M‘Callough  Ettles 
speaking  of  gonorrhoeal  ophthalmia,  considered  silve 
nitrate  to  be  a  more  trustworthy  application  than  any  of  tin] 
organic  compounds  of  silver.  He  dwelt  on  the  importance 0 
preventing  pressure  on  the  cornea,  and  advocated  divisioi 
of  the  outer  cantlius  in  adult  cases.  He  preferred  warn 
to  cold  applications,  as  tending  to  prevent  ulceration  0 
the  ill-nourished  cornea. — Dr.  Zum  Busch  described  a  eas 
of  gonotoxic  ophthalmia  in  ivhich  no  gonococci  could  b 
found  in  the  discharge  from  the  eyes,  although  many  wen 
found  in  the  urethral  discharge.  He  spoke  highly  of  th 
prophylactic  value  of  a  10  per  cent,  solution  of  protarge 
in  glycerine  and  gelatine. — Dr.  Richard  Warren  spoke  0 
the  resemblance  seen  sometimes  between  tuberculous  an< 
gonorrhoeal  joints.  He  considered  that  splinting  wa 
necessary  at  first  in  some  of  the  acute  cases. — Dr.  Jame 
MacMunn  considered  that  the  joints  were  peculiar!, 
liable  to  attack  in  patients  with  the  “  rheumatoid  arthriti 
diathesis.”  Aspiration  should  be  performed  in  every  can 
of  hydrops,  and  a  free  incision  made  if  any  pus  were  fount 
He  related  a  case  in  which  a  man  had  infected  his  wif 
fifteen  years  after  contracting  gonorrhoea  himself.— Dr.  1 
Fortescue  Fox  discussed  cases  in  which  the  metatarse 
phalangeal  joints  alone  were  affected.  In  some  of  the? 
he  had  had  good  results  from  the  injection  of  anti 
streptococcic  serum. 


North  of  England  Obstetrical  and  Gynaecologica 
Society. — At  a  meeting  at  Sheffield  on  November  16t 
Mr.  R.  Favell  (Sheffield),  President,  in  the  chair,  *  1 
Fayell  showed  a  Pregnant  icterus  with  a  fibroid  which  ha' 
obstructed  premature  labour  at  the  seventh  mouth.  -  € 
the  tumour  had  been  enucleated  it  was  found  necessav 
to  complete  the  operation  by  supravaginal  hysterectomy- 

Dr.  H.  Briggs  (Liverpool)  showed  two  fibroids,  1 
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iucleated  from  tlie  anterior  uterine  wall  during  preg- 
|aney.  In  the  first  case  (aged  42  months)  bleeding  could 
ot  be  checked  until  the  uterus  had  been  emptied  by  an 
icision  made  through  the  head  of  the  tumour.  In  the 
her  case  (aged  3  months)  no  difficulty  was  encountered, 
id  pregnancy  continued  undisturbed  after  the  operation. 
Dr.  P.  Barber  (Sheffield)  showed  a  patient,  aged  36,  who, 
,ough  English  and  always  well  nourished,  had  a  history 
id  configuration  quite  typical  of  Osteomalacia.  Her 
bours  became  progressively  more  difficult  until  Dr. 
arber  ended  the  seventh  by  Caesarean  section,  and 
moved  both  ovaries,  with  great  advantage  to  the  patient’s 
■alth. — Dr.  H.  Briggs  showed  an  Ectopic  gestation  sac 
moved  six  weeks  after  full  term.  It  was  dissected 
om  the  rectum,  uterus,  and  pelvic  floor,  2  in. 

ureter  being  exposed.  The  patient  made  a  good 
covery.  Dr.  MacGregor  Sinclair  (Burnley)  also 
towed  three  examples  of  early  tubal  pregnancy. — 
r.  W.  K.  Walls  (Manchester)  mentioned  a  case  in  which 
large  solid  tumour  of  the  ovary  proved  after  removal  to 
•  a  Carcinoma.  Metrostaxis  continued  after  the  opera- 
in,  and  the  abdomen  being  reopened  panhysterectomy 
|  is  done.  The  body  of  the  uterus  was  then  seen  to 
ntain  the  primary  carcinomatous  growth. — Dr.  A.  J. 
allace  (Liverpool)  described  two  cases  of  Pelvic  contrac- 
m  obstructing  labour  in  which  he  had  divided  the  pubic 
me  to  the  left  of  the  symphysis.  Bleeding  was  met  with 
one  case  and  difficulty  in  extraction  marked  the  other, 
it  both  children  were  born  alive,  and  the  mothers 
covered  without  impairment  of  their  walking  powers. 
Le  vagina  was  cut  in  the  second  case  by  the  end  of  the 
[  ibic  bone.  On  the  whole,  Dr.  Wallace  was  not  favour- 
ly  impressed  by  his  experience  of  the  operation. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
ceting  on  November  12th,  Dr.  J.  Lindsay  Steven, 
esident,  in  the  chair,  Dr.  Ebenezer  Duncan  and  Mr. 
Ernest  Maylard  showed  a  case  of  abscess  of  the  lung 
ccessfully  treated  by  operation.  The  patient,  a  man 
ed  27,  was  admitted  to  hospital  in  June  last  suffering 
>m  bronchiectasis  with  cavity  formation  in  the  upper 
rt  of  the  lower  lobe  of  the  left  lung.  He  had  been  suffer- 
g  for  five  and  a  half  years.  In  the  earlier  stages  of  his 
ness  the  signs  were  those  of  a  bronchiectasis  without 
vity  which  only  showed  itself  after  a  year  or  two.  A 
i  -ge  amount  of  expectoration,  usually  yellow,  but  oeca- 
inally  blood  stained,  was  present,  and  was  brought  up 
|  thout  difficulty.  In  the  morning  on  getting  up  or  bend- 

I  forwards  his  body  a  considerable  amount  of  expectora- 
n  was  brought  up.  The  existence  and  position  of  the 
vity  being  definitely  determined,  the  case  was  trans- 
red  to  the  surgical  side  for  operation.  Mr.  Maylard 
rformed  a  preliminary  resection  of  ribs,  secured 
hesion  of  the  parietal  and  visceral  layers  of  pleura  by 
itation  of  the  surfaces  with  the  point  of  a  needle 
d  kept  the  wound  patent  for  some  time  by  packing. 

first  exploration  the  cavity  was  not  found,  but  a  sub- 
juent  attempt  with  a  large-sized  trocar  and  cannula 
sealed  the  presence  of  pus  ;  a  director  was  then  passed 
I  next  dressing  forceps,  by  means  of  which  the  channel 
s  dilated.  The  cavity  on  exploration  with  the  finger 
s  found  to  have  smooth  walls  ;  it  was  cleansed,  treated 
;  Ji  iodoform,  and  a  drainage  tube  inserted.  For  the 
it  three  weeks  the  discharge  was  copious  ;  after  another 
i  ee  weeks  the  wound  had  closed.  The  patient  was 
tructed  to  perform  breathing  exercises,  and  when  shown 

I I  cavity  had  disappeared,  there  was  a  slight  retraction 
i  that  side  of  the  chest,  and  the  expectoration  had  greatly 
1  sened  and  was  free  from  fetor  from  the  breath. — Dr. 

Louise  McIlroy  gave  a  demonstration  of  primary 
cinoma  of  the  ovary,  based  on  a  study  of  fifteen  cases, 
e  conclusions  derived  from  the  cases  were  that  a 
tnber  of  apparently  benign  tumours  showed  malignant 
mges,  that  they  usually  occurred  at  or  near  the  meno- 
ise,  that  the  occurrence  of  pregnancy  had  little  or  no 
luence  on  their  origin,  that  both  ovaries  were  usually 
?cted,  and  that  the  occurrence  of  metastasis  depended 
the  duration  of  the  disease  and  the  integrity  of  the 
nour  capsule. 


I  Glasgow  Southern  Medical  Society. — At  a  meeting 
November  1st,  Dr.  T.  K.  Monro,  President,  in  the  chair, 
■  ^7.  F.  Sommerville  read  a  paper  cn  the  influence  of 


high-frequency  currents  on  the  surface  temperature  of  the 
body.  Patients  undergoing  high-frequency  treatment  had 
often  remarked  to  him  that  they  “felt  wanner”  after  an 
application,  and  to  determine  whether  this  were  real  or 
imaginary  he  had  conducted  a  number  of  experiments. 
It  was  first  noted  that  in  all  patients  the  surface 
temperature  varied  with  the  individual,  the  locality,  and 
on  different  days  in  the  same  individual  and  the  same 
locality.  Even  the  same  situations  in  different  limbs 
tested  at  the  same  time  showed  a  lack  of  uniformity 
in  surface  temperature.  In  patients  undergoing  high- 
frequency  treatment  there  was  during  the  applica¬ 
tion  a  rise  of  surface  temperature  ranging  from  I.40, 
to  17.4°,  the  rise  varying  according  to  (1)  the  indi¬ 
vidual,  (2)  the  locality  chosen,  (3)  the  milliamperage, 
(4)  the  method  of  application.  The  greatest  rise  of  tem¬ 
perature  invariably  took  place  on  the  flexor  surface  of  the 
forearm,  the  rise  in  the  lower  limbs  not  being  so  rapid  or 
so  marked.  When  a  thermometer  was  placed  upon  a 
forearm  and  another  on  a  lower  limb  the  rise  on  the  fore¬ 
arm  was  greatly  in  excess  of  that  on  the  lower  limb. 
After  the  current  was  switched  off  there  was  usually  a  fall 
in  temperature,  but  it  seldom  returned  to  the  original 
level  within  the  next  fifteen  minutes.  In  one  case  (that 
of  a  medical  man)  the  temperature  during  an  eleven 
minutes’  application  rose  to  103°  E.,  an  increase  of  17.4°. 
The  patient  was  unable  to  bear  the  current  any  longer, 
not  so  much  on  account  of  the  heat  in  the  arm  as  because 
the  whole  limb  swelled  to  such  an  extent,  apparently 
from  dilatation  of  the  deeper  vessels,  that  the  ten¬ 
sion  of  the  bandages  and  elastic  bands  holding  the 
thermometers  in  situ  became  unbearable.  On  switching 
off  the  current  relief  of  tension  immediately  followed. 
The  rise  of  temperature  was  undoubtedly  due  to  the  action 
of  high-frequency  currents  on  the  vasomotor  system  per¬ 
mitting  of  increased  peripheral  circulation,  and  to  a 
dilatation  of  the  deeper  as  well  as  of  the  superficial  vessels. 
This  explained  why  the  blood  pressure,  as  shown  by  the 
sphygmomanometer,  fell.  Hence  these  currents  might  be 
employed  with  confidence  on  patients  of  advanced  years, 
when,  perhaps,  the  heart  muscle  was  feeble.  With  an 
increased  peripheral  circulation  there  must  be  a  with¬ 
drawal  of  blood  from  the  brain  and  abdominal  organs, 
so  the  circulation  as  a  whole  was  temporarily  aided. 


Association  oe  Registered  Medical  Women. — At  a 
meeting  on  November  6th,  Miss  Aldrich-Blake  in  the- 
chair,  Miss  Thornett  read  a  paper  on  certain  eye 
symptoms  in  the  course  of  general  disease.  Two  illus¬ 
trative  cases  of  tabes  were  shown,  in  which  the  lesions 
were  probably  in  the  upper  part  of  the  cord  only,  as  the- 
symptoms  were  analgesia  of  certain  parts  of  the  face, 
changes  in  the  pupil  and  optic  nerve,  and,  in  one  case, 
lightning  pains  in  the  throat.  The  itching  and  burning 
of  the  eyes,  and  subconjunctival  haemorrhages,  found  in 
some  cases  of  arterio-selerosis,  were  also  mentioned,  and 
the  changes  in  the  retinal  vessels  discussed.  Cases  of 
glaucoma  were  frequently  mistaken  for  general  disease  - 
symptoms  of  the  former  being  ascribed  to  rheumatism, 
gout,  brain  disease,  influenza,  neuralgia,  migraine,  ear 
disease,  erysipelas,  bilious  attacks,  and  gastritis.  In  all 
cases  of  pain  about  the  head  and  neck  the  eyes  should  be 
examined. — Miss  Turnbull  read  notes  of  a  case  of 
puerperal  septicaemia.  The  patient,  aged  27,  had  pre¬ 
viously  had  one  normal  pregnancy.  On  July  17th  she 
had  a  short  normal  labour,  and  the  placenta  and  mem¬ 
branes  were  intact,  but  on  the  second  day  after- 
delivery,  a  small  patch  of  thrombosis  was  noticed 
in  the  left  internal  saphenous  vein  about  the  middle 
of  the  leg.  The  temperature  and  pulse  at  this, 
time  were  normal,  but  next  day  there  was  a  rigor,  and 
eventually  she  died  on  July  27th — ten  days  after  delivery. 
On  post-mortem  examination  the  uterus  and  adnexa  and 
the  pelvic  peritoneum  were  found  healthy,  but  the  left 
internal  saphenous  vein  contained  pus  from  the  middle  of 
the  calf  up  to  the  junction  with  the  femoral  vein.  From 
this  pus  a  pure  culture  of  streptococcus  was  grown.  There 
was  also  pus  in  the  pelves  of  the  kidneys.  The  interest  of 
this  case  lay  in  the  question  as  to  the  origin  of  the 
septicaemia.  The  absence  of  any  evidence  of  septic 
inflammation  in  the  pelvis  suggested  the  possibility  of  the 
thrombosed  vein  being  the  primary  focus.  The  case  did 
not  seem  rapid  enough  or  virulent  enough  at  its  onset  for 
one  of  the  rare  forms  of  acute  sepsis  which  kills  by  the 
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blood  infection  alone  without  showing  any  local  changes. 
If  the  infection  did  enter  by  the  genital  tract,  careful 
investigation  failed  to  discover  the  source.  The  patient 
had  only  been  once  examined  vaginally  during  labour,  and 
then  with  strict  antiseptic  precautions. 


Manchester  Pathological  Society. — At  a  meeting  on 
November  14th,  Dr.  A.  Hill  Griffith,  President,  in  the 
■chair,  Dr.  Dixon  Mann  showed  a  Three-chambered  heart 
which  contained  two  auricles  but  only  one  ventricle.  The 
auriculo-ventricular  openings  were  furnished  with  valves. 
The  ventricle  was  large  in  capacity  and  had  extremely 
thick  walls  ;  the  heart  weighed  If  lb.  The  aorta  and  the 
pulmonary  artery  emerged  from  the  ventricle,  the  positions 
of  the  vessels  being  transposed.  The  foramen  ovale  was 
patent.  The  patient  from  whom  the  specimen  was  derived 
lived  to  the  age  of  35  years,  and  until  the  last  six  months 
of  his  life  he  enjoyed  average  good  health,  and  was  never 
-cyanosed. — Mr.  E.  T.  Milner  and  Dr.  W.  Mair  showed  a 
large  Renal  tumour  which  had  caused  fatal  haemorrhage 
in  an  apparently  healthy  woman  aged  28.  The  patient 
was  a  mill  hand,  and  had  only  lost  half  a  day's  work 
during  the  last  ten  years.  On  October  9th,  when  stooping 
to  tie  up  her  right  boot,  she  was  suddenly  seized  with 
severe  abdominal  pain,  followed  by  other  symptoms  of 
peritonitis.  An  exploratory  laparotomy  was  performed, 
and  a  large  retroperitoneal  haemorrhage  was  found 
in  the  region  of  the  right  kidney.  The  patient’s 
-condition  prohibited  removal,  and  she  died  the  same 
night.  The  post-mortem  examination  showed  the  tumour 
to  be  a  lipoma  with  angeiomatous  areas  forming  a  large 
mass  in  the  upper  end  of  the  kidney.  Haemorrhage  had 
occurred  into  the  substance  of  the  tumour  and  into  the 
surrounding  tissues. — Dr.  Lees  showed  a  Sarcoma  of  the 
left  kidney  from  a  male  child  aged  9  months.  There  was 
no  palpable  abdominal  tumour  until  shortly  before  death. 
The  tumour  almost  filled  the  whole  abdomen,  displacing 
the  descending  colon  to  the  right  side.  Histologically  it 
showed  epithelial  tubes,  smooth  and  striated  muscle 
fibres,  fibrous  tissue,  and  sarcomatous  elements.  Other 
■specimens  were  shown  as  card  specimens. 


Dermatological  Society  of  London. — At  a  meeting 
on  November  14th,  Mr.  H.  Willmott  Evans  in  the 
chair,  the  following  were  among  the  exhibits  :  Dr. 
Wilfrid  Fox  :  (1)  A  case  of  a  Bromide  eruption  in  an 
infant.  There  were  numerous  warty-looking  tumours 
upon  the  limbs.  A  prescription  containing  bromide  of 
potassium  had  been  given  by  a  local  practitioner,  but 
this  was  dated  after  the  eruption  had  commenced  to  show 
itself.  It  was,  however,  probable  that  a  mistake  in  dates 
had  occurred.  (2)  A  case  of  Recklinghausen's  disease  in  a 
woman,  aged  45,  who  had  had  the  small  tumours  (soft 
fibromata)  since  the  age  of  12  years.  She  complained  of 
tenderness  in  the  tumours,  which  was  an  unusual  feature. 
She  had  had  epileptiform  seizures,  not  of  a  Jacksonian 
type,  since  the  age  of  20,  and  was  markedly  hysterical. 
A  section  of  one  of  the  small  tumours  was  shown,  and 
nerve  fibres  were  distinctly  visible  in  the  body  of  the 
fibroma. — Dr.  Graham  Little  :  (1)  A  case  of  Pityriasis 
rubra ,  primary  in  onset,  in  a  boy  aged  12.  He  had  had 
a  previous  attack  of  the  same  nature  seven  years  ago.  In 
neither  attack  had  there  been  any  preliminary  skin  dis¬ 
ease.  The  boy  had  been  very  ill,  and  had  been  an  in¬ 
patient  at  St.  Mary’s  Hospital  for  two  months.  The 
eruption  had  been  absolutely  universal,  but  had  now 
improved.  The  nails  were  typically  affected,  and 
the  hair  had  been  largely  shed.  (2)  Two  cases  of 
Dermatitis  herpetiformis,  one  in  a  man  aged  23,  the 
ether  in  a  boy,  aged  8.  The  man  had  the  disease  nearly 
continuously  for  about  five  months.  He  was  a  very 
nervous  patient,  and  had  complained  of  peculiar  pre¬ 
monitory  sensations  before  individual  outbreaks  of  the 
eruption.  His  blood  showed  a  proportion  of  about  11  per 
cent,  of  eosinophiles.  In  the  boy  the  eruption  had  ap¬ 
peared  acutely  after  an  accidental  immersion  in  water. 
There  were  numerous  large  blebs,  as  well  as  small  vesicles 
grouped  in  a  herpetiform  manner. — Dr.  J.  A.  Ormerod 
showed  a  case  of  Lichen  planus  in  a  woman,  the  chief 
interest  of  which  lay  in  the  fact  that  the  face  was  the  seat 
of  a  vivid  erythematous  eruption  which  suggested  lupus 
erythematosus.  It  was  generally  agreed  that  it  was  pro¬ 
bably,  however,  an  unusual  form  of  lichen  planus.  There 
were  unmistakable  lesions  of  lichen  planus  on  the  hands 


and  legs. — Dr.  J.  H.  Sequeira,  a  case  of  typical  Lum 
vulgaris  of  the  face,  with  infiltrated  masses  of  “erythem 
induratum”  on  the  right  leg,  and  on  the  same  leg  an 
confined  to  it,  an  eruption  of  acne  serofulosorum.  T1 
association  of  all  these  different  tuberculous  manifest; 
tions,  together  with  the  asymmetrical  arrangement  of  tl! 
eruption  of  acne  serofulosorum,  excited  great  interest. 


Pathological  Society  of  London. — A  laborator 
meeting  was  held  at  St.  Mary’s  Hospital  on  November  20t 
Among  the  communications  were  observations  by  S 
Almroth  E.  Wright:  (1)  On  the  role  of  Micrococc , 
neoformans ,  (2)  autoinoculation  in  infective  processe 

Captain  S.  R.  Douglas  :  Inoculation  treatment  in  Mai 
fever,  streptococcal  endocarditis,  streptococcal  pyaemi 
On  the  beneficial  effects  of  tuberculous  vaccine  in  cases  i 
phlyctenular  ophthalmia,  by  Dr.  J.  B.  Nias;  while  Dr. , 
Wells  and  Dr.  F.  S.  Patch  recorded  observations  showin 
that  the  good  results  of  Bier’s  method  of  inducing  conge 
tion  were  due  to  the  passage  of  toxic  materials  into  tl 
circulation  and  the  consequent  rise  of  the  opsonic  index. 
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OTOLOGY. 

Although  published  in  1904,  no  account  of  recent  bool 
dealing  with  the  ear,  nose,  and  throat  would  be  complei 
without  reference  to  Dr.  Kerr  Love’s1  textbook  on  Diseast 
of  the  Bar.  The  feature  of  the  book  is  a  series  of  sterei 
grams,  upwards  of  fifty  in  number,  placed  as  an  appendi 
at  the  end,  illustrating  the  anatomy  of  the  temporal  bon 
the  mastoid  operation,  malformations  and  diseases  of  tl 
auricle,  and  the  manner  of  passing  the  Eustachia 
catheter.  Readers  of  the  Medical  Annual  are  alread 
familiar  with  Dr.  Kerr  Love’s  work  with  stereograms,  an 
will  turn  with  interest  to  this  more  extended  and  complei 
series,  which  afford  to  those  who  are  unable  to  handle  tl 
actual  specimens  the  best  way  of  acquiring  a  knowledge  i 
the  anatomy.  Incidentally  we  may  mention  that  stere; 
scopic  photography  is  not  a  “  new  departure  in  a  book  o 
diseases  of  the  ear,”  as  believed  by  the  author  in  h; 
preface ;  we  have  met  with  it  in  at  least  one  similar  boo 
published  upwards  of  ten  years  ago.  Passing  to  the  te> 
itself,  there  appears  to  be  a  disproportionate  alio 
ment  of  space  to  some  departments  of  the  subjec 
The  author  enters  very  fully  into  the  tests  f< 
hearing,  and  perhaps  rather  too  fully  for  tl; 
practitioner  who  requires  a  concise  and  handy  book  < 
reference.  Then,  again,  the  chapter  on  deai-mutism  an 
the  education  of  deaf-mutes,  a  department  of  otology  > 
which  the  author  has  devoted  much  study,  would  probabl 
appeal  more  to  the  reader  who  is  making  a  special  stud 
of  ear  diseases.  The  modern  treatment  of  middle  e: 
suppuration  and  its  complications  has  thrown,  as  tl 
author  rightly  remarks,  a  responsibility  on  the  gener; 
practitioner  ;  and  the  chief  object  of  this  work  is  to  sprea 
a  sense  of  that  responsibility,  and  at  the  same  time 
knowledge  of  the  modern  methods  of  treatment ;  we  a; 
glad,  therefore,  to  see  that  suppurative  disease  of  the  ei 
has  been  discussed  at  considerable  length.  The  object 
a  good  one ;  it  is  regrettable  that  there  exists  among  a 
classes  a  very  large  amount  of  ear  disease  which  is  pu 
ventable  and  curable,  and  any  work  having  for  its  obje< 
the  security  of  children  against  the  consequences  of  e- 
disease  is  deserving  of  the  most  cordial  sympathy. 


Dr.  Whiting2  in  his  preface  states  that  his  work  on  tl 
modern  mastoid  operation  is  intended  for  those  who  ai 
desirous  of  acquiring  the  technique  requisite  for  the  pc 
formance  of  the  mastoid  operation  under  stress  of  emei 
gency,  as  well  as  for  the  beginner  who  is  making  a  serior 
study  of  otology  with  the  ultimate  purpose  of  exclusiv 
practice  in  that  branch.  The  author  further  states  1 1< 
readers  who  scrutinize  this  book  with  the  expectation  < 
finding  the  technique  of  the  radical  operation  for  chroni 
otorrhoea  described,  or  the  methods  of  procedure  in  sum 
thrombosis,  brain  abscess,  or  other  intracranial  inilamm- 
tory  process,  included  in  its  scope  will  be  disappem  c 


1  Diseases  of  the  Ear;  for  Practitioners  and  Students^of 


.Tames  Kerr  Love,  M.D.  Bristol  :  John  Wright  and  Co. 

8vo.  on.  356  :  54  photographs,  2  plates,  63  illustrations. .*•  „  a  m  M  1 

2  The  Modern  Mastoid  Operation.  By  Frederick  Whiting,  a-  •> 
London  :  Rcbman,  Ltd.  1905.  (Demy  4to,  pp.  453.  27s.  ba.) 
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•  the  writer  has  reserved  these  complications  of  mastoid 
sease  for  similar  treatment  in  the  not  distant  future. 

1  ie  description  of  the  operation  is  illustrated  by  seventeen 
ge  plates  ;  the  first  is  devoted  to  showing  the  lines  for 
ie  initial  incisions,  and  the  last  to  the  folding  of  the 
adage.  Incidentally,  we  notice  that  the  book  is  dedi- 
(ed  to  Dr.  Gorham  Bacon,  who  at  the  recent  meeting  of 
3  Association  in  Toronto  read  an  instructive  paper 
owing  what  could  be  done  by  adopting  conservative 
•thods  in  the  treatment  of  aural  diseases.  The 
ok  is  well  got  up,  and  with  its  leather  back,  large 
per — wide  margins — and  gilt  edges  presents  a 
iking  appearance.  Leaving  the  book  and  passing 
the  subject,  a  very  serious  question  presents 
elf,  whether  sufficient  prominence  has  not  already 
?n  given  to  the  mastoid  operation  in  the  treatment  of 
ddle-ear  suppuration.  Notwithstanding  the  improve- 
•nts  in  the  technique  of  the  complete  post-aural  opera- 
n,  still  the  resulting  conditions  are  not  always  so 
isfactory  as  some  enthusiastic  surgeons  may  ask  us  to 
ieve.  Dr.  Gorham  Bacon  in  the  paper  referred  to 
narks  that  it  is  the  duty  of  those  who  are  engaged  in 
chiug  medical  students  to  impress  upon  them  at  all 
les  the  value  of  conservative  methods  in  many  cases, 
at  the  present  moment  there  is  too  great  an  inclination 
the  part  of  many  to  operate  too  early,  and  that  they 
uld  do  well  to  bear  in  mind  what  Oliver  Wendell 
lines  once  said :  “  Nature  is  kinder  than  the  doctors 
nk !  ”  It  has  been  said  by  more  than  one  aural  surgeon 
experience  that  the  boast  of  the  aurist  should  not  be . 
s  number  of  mastoid  operations  he  has  done,  but  the 
j  tuber  of  suppurating  ears  he  has  cured  without  the 
■ration.  It  may  not  be  a  very  pleasing  statement,  but  it 
me  that  contains  a  great  deal  of  truth,  that  owing  to 
'  alluring  fascination  the  mastoid  operation  has  had 
:  m  the  beginner  in  this  country  there  has  been  very 
le  patient  research  work  done  in  otology. 

n  an  unpretentious  volume  with  a  humble  paper  cover 
>fessor  Denker3  of  Erlangen  presents  a  record  of  a  most 
nstaking  research  into  the  most  intractable  form  of 
ifness — otosclerosis.  It  is  one  of  a  series  of  otological 
I  nographs  edited  by  Professor  Korner  of  Rostock.  As 
Thomas  Barr  pointed  out  in  opening  a  discussion  on 
sclerosis  recently  held  by  the  Otological  Society  of  the 
ited  Kingdom,  our  knowledge  of  stapes  ankylosis  suffers 
;  m  the  fact  that  few  opportunities  for  post-mortem 
1  urinations  present  themselves,  as,  of  course,  the  con- 
i  ion  does  not  lead  to  a  fatal  issue.  That  much  valuable 
ormation  can  be  gained  by  post-mortem  observation 
owing  clinical  investigation  has  been  shown  by  Pro- 
;or  Denker,  who  has  collected  the  records  of  27  cases,  in 
h  of  which  anatomico-pathological  examination  sup- 
mented  careful  clinical  observations.  Such  work  as  this, 
j  3  needless  to  say,  is  a  valuable  addition  to  the  scientific 
I  >wledge  of  the  subject.  A  very  full  bibliography  is 
tended  to  the  monograph,  and  it  is  regrettable  that, 
h  the  exception  of  the  name  of  Toynbee,  the  names  of 
fish  contributors  to  the  elucidation  of  this  difficult 
1  blem  are  conspicuous  by  their  absence.  So  far  as  we 
>w,  the  omission  is  in  no  way  due  to  the  author. 


form,  and  the  quantity  of  the  medicament  inhaled  was  too 
insignificant  to  produce  any  effect  worth  mentioning.  To 
overcome  these  difficulties,  Dr.  Heryng  has  devised  an 
apparatus  by  means  of  which  atomized  liquids  can  be 
conveyed— as  shown  by  animal  experiments— into  the 
more  remote  part  of  the  respiratory  organs.  In  illustra¬ 
tion  of  the  utility  of  this  form  of  therapy,  the  successful 
treatment  of  a  case  of  laryngeal  syphilis  with  inhalations 
of  sodium  iodide  is  cited;  the  patient  had  been  treated 
previously  for  six  months  with  inunctions  of  grey  oint¬ 
ment  and  had  been  given  iodides  by  the  mouth  without 
any  improvement ;  the  inhalation  of  iodides  was  not 
followed  either  by  any  symptoms  of  irritation  nor  by 
cough.  The  dose  was  2  grams  in  100  parts  of  water.  The 
apparatus  used  is  fully  described  and  illustrated  in  an 
appendix  to  the  book. 


RHINOLOGY. 

Dr.  J.  B.  Ball’s  work  on  Diseases  of  the  Nose  and 
Pharynx 5  has  now  reached  its  fifth  edition — a  tribute  to 
the  excellence  of  the  book  which  we  again  heartily 
endorse.  Since  the  publication  of  the  fourth  edition  in 
1901  there  have  been  few  very  sensational  advances  in 
practical  rhinology,  so  that  the  changes  in  the  book  are 
not  very  considerable.  Many  statements  which  in  pre¬ 
vious  editions  were  accompanied  by  the  names  of  the 
authorities  from  whom  they  were  derived  now  appear 
without  any  such  appendage.  This  is  doubtless  due  to 
their  having,  in  Dr.  Ball’s  opinion,  become  established  as 
accepted  facts  in  rhinology.  This  is  interesting  as 
evidence  of  the  firmness  of  the  basis  on  which  rhinology 
as  a  branch  of  medical  science  has  been  founded.  Some 
of  the  references  which  are  omitted  in  this  edition  might 
have  been  retained  with  advantage  to  the  student,  m  spite 
of  the  space  they  occupied.  The  size  of  the  volume  is  not 
increased — and,  indeed,  the  pages,  though  larger,  are  less 
numerous.  Such  additions  as  it  contains  are  therefore 
accommodated  mainly  because  some  judicious  pruning 
and  condensation  have  been  carried  out.  The  submucous 
resection  of  the  nasal  septum  is,  perhaps,  the  freshest 
region  in  the  hunting  ground  of  the  modern  rliinological 
surgeon,  and  this  is  described  in  considerably  greater 
detail  than  before.  Sections  have  been  added  on  anomalies 
and  malformations,  and  on  “  certain  forms  of  ulceration  of 
the  throat,”  the  latter  including  Moure’s  ulcerative  lacunar 
tonsillitis  and  Vincent’s  ulcero-membranous  tonsillitis. 
“Acute  infectious  phlegmon  of  the  pharynx” — rechristenecS 
“  diffuse  phlegmonous  pharyngitis  ” — remains  still  the 
same  bugbear,  the  description  of  which  closes,  as  before, 
with  the  discouraging  and  scarcely  disputable  remark  that 
“in  the  cases  of  this  disease  recorded  up  to  the  present 
no  treatment  has  been  of  avail  to  save  the  life  of  the 
patient.”  We  are  disposed  to  think  that  the  timely 
administration  of  the  appropriate  serum  has  occasion¬ 
ally  appeared  to  be  beneficial.  In  the  section  on  irriga¬ 
tion  of  the  antrum  of  Highmore  we  are  pleased  to  note 
the  more  favourable  view  expressed  regarding  the  opening 
through  the  inferior  meatus  (p.  246).  The  surgery  of  the 
frontal  sinus  has  received  valuable  amplification,  the 
characteristic  points  in  Killian’s  operation  being  clearly 
specified.  The  author  may  confidently  anticipate  a  con¬ 
tinuance  of  the  successful  career  of  his  excellent  book. 


LARYNGOLOGY. 

5  name  of  Dr.  Heryng4  is  so  well  known  to  laryngolo- 
s,  through  the  useful  instruments  he  has  devised  for 
treatment  of  laryngeal  disease,  that  his  work  on  the 
■  hods  of  investigating  and  treating  diseases  in  this 
on  is  sure  to  be  well  received.  Dr.  Heryng,  within 
■nt  years,  has  paid  considerable  attention  to  inhalatory 
"apy — a  form  of  treatment  which,  as  he  very  rightly 
3,  has  never  enjoyed  very  much  sympathy.  The  diffi- 
!  ce  of  the  profession  he  attributes  partly  to  the 
itment  having  been  conducted  by  untrained  hands,  but 
-e  especially  to  the  apparatus  hitherto  in  use  being  far 
a  adequate  for  the  most  moderate  requirements  of  a 
onal  therapy  ;  the  spray  was  not  sufficiently  fine,  the 
perature  could  not  be  regulated,  it  was  not  possible  to 
unister  the  less  volatile  substances  in  an  inlialable 


>ic  Otosklerose.  Von  Professor  Dr.  Alfred  Denker.  Wiesbaden  : 
I  ^ergmann.  Glasgow :  F.  Bauermeister.  1904.  (Demy  8vo,  pp.  135. 

'ntersuchungs  und  Bchandlungsmethoden  der  Kehlkopfkraiikheiten. 
rJrtXreodor  Heryng.  Berlin :  Julius  Springer.  i905.  (Demy 

PP.  424.  M.  12.} 


Members  of  the  Association  who  attended  the  annua! 
meeting  held  at  Oxford  in  1904,  and  had  the  good  fortune 
to  be  present  in  the  Section  of  Laryngology  when  Pro¬ 
fessor  Onodi  gave  a  demonstration  on  the  anatomy  and 
surgery  of  the  accessory  sinuses  of  the  nose,  will  be  glad 
to  learn  that  the  excellent  photographs  which  were  then 
demonstrated,  together  with  many  others,  have  been  pub¬ 
lished  in  a  volume.  To  those  who  were  not  present  the 
book  will  be  a  consolation.  The  general  scheme  of  Pro¬ 
fessor  Onodi’s8  work  on  the  accessory  sinuses  of  the  nose 
is  a  series  of  124  photographs  of  natural  size.  The  larger 
number  relate  to  the  anatomy  of  the  subject ;  these  are 
followed  by  a  very  important  section  illustrating  those 
anomalies  and  vagaries  of  the  sinuses  which  unexpectedly 
present  difficulties  to  the  most  experienced  operators. 
After  some  skiagrams  indicating  the  position  of 

SA  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By  James  B. 
Ball,  M.D.  London  :  Baillibre,  Tindall  and  Cox.  1906.  (Demy  8vo, 
pp.  400  :  78  illustrations.  7s.  6d.) 

n  Die  Nebenhohlcn  derNase.  Von  Professor  Dr.  A.  Onodi.  Vienna  : 
Alfred  Holder.  1905.  (Demy  8vo,  124  plates,  with  letterpress.) 
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instruments  passed  into  the  frontal  sinus,  the  work  con¬ 
cludes  with  plates  illustrating  operations  in  nasal  surgery. 
The  text  throughout  is  brief,  but  concisely  explanatory  of 
the  plate  which  it  faces.  The  book  is  thoroughly  prac¬ 
tical,  and  will  be  largely  used  by  all  interested  in  the 
subject, whether  in  a  special  capacity  or  otherwise. 

Renewed  interest  has  been  given  to  Professor  Killian’s7 
atlas  of  the  accessory  sinuses  of  the  nose  by  the  appear¬ 
ance  of  an  English  translation  of  the  text  by  Dr.  D.  R. 
Paterson.  The  work  consists  of  fifteen  coloured  drawings 
of  dissections.  Professor  Killian  found  that  after  preser¬ 
vation  in  a  10  per  cent,  solution  of  formalin  it  was  possible 
to  remove  the  bony  walls  of  the  accessory  sinuses  of  the 
nose  and  to  leave  the  lining  mucosa  intact.  The  plates 
represent  the  results  of  most  painstaking  dissections, 
which  could  only  have  been  performed  by  one  thoroughly 
familiar  with  the  anatomy  of  the  parts.  In  order  not  to 
confuse  or  blur  the  drawing  by  indicators  a  sheet  of 
transparent  paper  is  accurately  superimposed  over  each 
plate,  and  carries  with  it  the  descriptive  lettering,  which 
is  given  in  great  detail.  The  man  who  derives  the  greatest 
benefit  from  a  work  of  this  kind  is,  of  course,  the  one  who 
makes  the  dissections,  but  Professor  Killian’s  atlas  will  be 
greatly  valued  and  appreciated  by  all  engaged  in  the 
operative  treatment  of  suppurative  disease  of  the  accessory 
sinuses  of  the  nose. 


OESOPHAGOSCOPY. 

It  has  been  said  that  in  medicine  it  takes  twelve  years  for 
a  scientific  fact  to  become  generally  known  and  accepted ; 
facts  relating  to  one  particular  branch  would  seem  to 
require  a  little  longer  to  mature.  By  a  perusal  of  the 
chapter  on  the  development  of  oesophagoscopy  in  Professor 
Hugo  Starck’s8  excellent  monograph  we  are  reminded, 
with  a  feeling  of  pardonable  patriotic  pride,  that  the 
possibility  of  passing  a  rigid  tube  down  the  oesophagus 
and  of  extracting  through  it  a  foreign  body,  was  first 
demonstrated  as  a  scientific  fact  by  one  of  our  own 
countrymen.  Upwards  of  a  quarter  of  a  century  ago  the 
late  Sir  Morell  Mackenzie  ( Diseases  of  the  Throat  and  Nose , 
vol.  ii,  p.  16,  p.  193)  devised  an  oesophagoscope,  and  used 
it  with  success  in  37  out  of  50  patients,  both  in  the 
diagnosis  and  treatment  of  disease  as  well  as  in  the 
extraction  of  foreign  bodies.  Since  that  date  direct 
endoscopy,  not  only  of  the  gullet  but  also  of  the  air 
passages,  has  been  greatly  assisted  by  the  improved  means 
of  illumination  now  at  our  disposal.  The  instruments 
and  technique  have  been  elaborated  by  many  workers, 
notably  by  Professor  Killian.  It  is  more  particularly 
in  the  search  for  and  removal  of  foreign  bodies  that  endo¬ 
scopy  has  demonstrated  both  its  own  utility  and  also  the 
means  of  avoiding  the  dangers  arising  from  a  blind  and 
indiscriminate  use  of  the  probang  and  the  coin-catcher. 
As  far  back  as  1902  the  Council  of  the  British  Medical 
Association,  recognizing  the  importance  of  the  more 
modern  methods  of  searching  for  and  removing  foreign 
bodies,  and  the  need  for  causing  them  to  be  more  generally 
known,  selected  the  subject  for  discussion  in  the  Section 
of  Laryngology  when  the  Association  met  at  Manchester 
in  that  year,  and  invited  Professor  Killian  and  Dr. 
Macintyre  to  introduce  the  subject.  The  introductory 
papers  dealt — the  one  with  the  subject  by  means  of  endo¬ 
scopy,  and  the  other  with  investigations  by  x  rays  and 
electro-magnets.  The  eight  plates  illustrating  Professor 
Killian’s  Short  Hints  for  Examining  the  Oesophagus, 
Trachea,  and  Bronchi  by  Direct  Methods  ( Journal  Laryngol., 
Rhinol.,  and  Otol.,  vol.  xvii,  p.  505)  would  be  of  great  help 
in  acquiring  a  knowledge  of  the  technique  of  endoscopy. 
Oesophagoscopy  has  not  only  its  physical  limitations,  but 
also  its  dangers  and  contraindications.  To  these  Professor 
Starck  very  properly  devotes  a  chapter,  by  no  means  the 
least  important  in  the  book.  It  would  indeed  be  regret¬ 
table  were  a  method  of  examination  of  proved  utility  to 
be  allowed  to  pass  into  disfavour  by  being  used  indis¬ 
criminately  in  all  and  sundry  cases.  Viewed,  however, 
from  the  utilitarian  standpoint  of  the  practitioner  who  has 
to  deal  with  cases  of  foreign  bodies  promptly,  oesophago¬ 
scopy,  when  possible,  is  a  safe  and  certain  method. 

7  Die  Nebenhohlen  der  Nase.  V011  Professor  Gustav  Killian.  Jena  : 
Gustav  Fischer.  1903.  (Deray  4to,  15  plates,  with  letterpress.  M.  25.) 

8  Die  direkte  Besichtigung  der  Speiseriihrc.  Oesophagosknpie.  Von  Pro¬ 

cessor  Dr.  Hugo  Starck.  Wurzburg  :  C.  Kabitzsch.  1905.  (Demy  8vo 

pp.  219.  M.  7.) 


Dr.  Guisez  has  written  a  useful  little  manual9  intro 
ductory  to  the  direct  examination  of  the  air  passages  air 
gullet.  The  subject  is  dealt  with  in  eight  sections,  in 
which  the  history  of  the  subject,  the  technique,  tin 
instruments,  the  indications  and  contraindications  an 
described.  It  is  perhaps  as  w'ell  to  point  out  that  tin 
manipulations  necessary  for  the  performance  of  direc 
bronchoscopy  at  times  have  been  the  means  of  inducing 
profound  shock.  The  manual  is  illustrated  by  severa 
figures  demonstrating  the  manner  of  conducting  thes. 
methods  of  investigation. 
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The  Essays  in  Pastoral  Medicine ,10  by  [Drs.  O’Malley  anr 
Walsh,  are  evidently  written  by  two" cultivated  Catholic 
physicians  for  the  use  and  guidance  of  the  clergy  of  tin 
Catholic  Church,  as  the  subjects  discussed  are  those  likely 
to  give  rise  to  doubts  in  connexion  with  such  ministra 
tions  of  the  Church  as  baptism,  extreme  unction,  anc 
absolution.  Perhaps  it  is  difficult  for  the  Protestant  la) 
mind  to  follow  with  sympathy  the  discussion  of  all  0 
these  subjects,  such  as  the  question  of  baptism  as  it  arise, 
in  connexion  with  ectopic  gestation,  or  whether  or  not  i 
is  bigamy  to  marry  a  dipygus  monster,  which  question 
by  the  way,  Dr.  O’Malley  answers  in  the  affirmative 
They  argue  that  it  is  allowable  to  administer  extrem 
unction  to  a  person  apparently  dead,  on  the  ground  thai 
the  absence  of  respiration,  or  even  of  the  heart  movement 
is  not  absolute  proof  of  death.  Dr.  Walsh  talks  very  gooc 
sense  on  the  relations  of  the  clergy  to  patent  medicines 
and  points  out  that  “  if  clergymen  would  only  realize  tha: 
the  clergyman  has,  as  a  rule,  much  less  right  to  expres- 
an  opinion  on  medical  subjects  than  has  the  physician  tc 
air  views  with  regard  to  theological  principles,  there  wouk 
be  much  less  friction,  and  it  would  be  better  for  patient- 
in  the  end.”  It  is  attempted  to  answer  some  of  the  ques 
tions  by  referring  to  the  decisions  of  the  Holy  Office  as 
approved  by  the  Pope,  but  these  are  published  in  Latin 
and  on  p.  21  three  alternative  translations  are  given  0 
such  a  decree,  differing  widely  in  their  bearing  upon  tin 
ethical  point  at  issue  !  The  work  concludes  with  an  essay 
by  Dr.  O’Malley  entitled,  De  Impedimento  Matrimoni 
Dirimente  Impotentia,  and  in  an  appendix  some  accoun' 
is  given  of  examples  of  *•  bloody  sweat,”  taken  froir 
medical  and  profane  literature.  We  have  no  doubt  that 
the  book  will  be  found  useful  for  the  purpose  for  which  i 
was  evidently  written. 


9  TracMobronchoscopie  et  Oesophagoscopie.  Par  le  Dr.  Guisez.  Paris 
Bailliere  et  Fils  1905. 

70 Essays  in  Pastoral  Medicine.  By  Austin  O’Malley,  M.‘D.,  PhD. 
LL.D.,  Pathologist  and  Ophthalmologist  to  Saint  Agnes's  Hospital 
Philadelphia,  and  James  J.  Walsh,  M.D.,  Ph.D.,  LL.D..  Adjune 
Professor  of  Medicine  at  the  New  York  Polyclinic  School  lot 
Graduates  in  Medicine  ;  Professor  of  Nervous  Diseases  and  of  tin 
History  of  Medicine,  Fordham  University,  New  York.  London  ancj 
Bombay :  Longmans,  Green  and  Co.  1906.  (Demy  8vo,  pp.  363: 
10s.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Absorbent  Powers  of  Ramie  Fibres. — Ramie  is  the  name 
now  commonly  used  in  commerce  for  a  textile  materia 
formerly  called  rhea  fibre,  obtained  from  a  plant  exten 
sively  cultivated  for  the  purpose  in  India,  China,  anc 
Malaya.  It  has  the  advantages  of  being  strong  and  cheap 
and  the  disadvantage  of  being  rather  brittle  and  difficult 
to  prepare.  We  called  attention  very  recently  to  the 
mosquito  nets  made  from  this  material  by  the  firm  oi 
A.  M.  Hart  and  Co.,  Limited,  in  which  these  difficulties 
appeared  to  have  been  overcome.  We  have  now  received  a 
copy  of  a  paper  by  Messrs.  Eric  Drabble  and  P.  A. 
TTpsher-Smitli,  pharmaceutical  chemists,  published  in 
the  Quarterly  Journal  of  the  Institute  of  Commercial 
Research  in  the  Tropics,  upon  the  absorbent  value  ol 
ramie  fibre  compared  with  cotton  wool  and  other 
materials  commonly  used  as  surgical  dressings,  they 
find  that  ramie  fibre  is  “  distinctly  and  greatly 
absorbent,”  and  that  by  a  process  of  saponification  its 
absorbent  power  can  be  considerably  augmented.  A 
present  its  power  is  in  this  respect  inferior  to  defatte 
cotton  wool,  and  even  to  commercial  cotton  wool  of  goo 
quality.  The  investigators  propose  to  repeat  their  exPe^ 
ments  with  a  finer  product  suitably  carded,  and  they  na 
reason  to  think  that  when  so  treated  it  will  hold  mo 
water.  . 

His  Excellency  Professor  Ernst  von  Bergmann  will 
celebrate  his  70th  birthday  on  December  16th. 
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The  Basle  Sanatorium. 
ler  Heilstiitte  fur  Brustkranke  is  designed  for 
ats,  and  the  average  number  of  inmates  during 

87. 

( ts  for  the  benefit  of  the  working  and  small  shop- 
asses,  but  a  few  patients  belonging  to  the  middle 
istors,  missionaries,  students,  schoolmasters — are 

,mber  of  patients  discharged  during  1905  was  208, 
ase  of  a  woman  who  was  admitted  when  very  ill, 
'  remained  thirteen  days,  is  omitted  from  the 
.  The  remaining  207  cases  are  classified  by  the 
Dr.  E.  Nienhaus,  in  his  annual  report  as  follows  : 


Male. 

Female. 

Total. 

Per  Cent. 

Slight  cases) . 

24 

55 

79 

38.13 

Medium  severity) ... 

32 

31 

63 

30.44 

Severe  cases) 

IS 

38 

27 

65 

31.43 

ild  be  added,  however,  that  17  applicants  were 
because  the  disease  was  too  severe  or  accom- 


time ;  in  61  they  were  found  both  on  admission  and  on 
discharge;  in  35  on  admission  but  not  on  discharge;  in  4 
they  were  not  found  when  the  patient  was  admitted,  but 
were  present  when  he  was  discharged,  and  in  31  there  was 
no  expectoration. 

The  results  shown  are  surprisingly  good,  since  it  is 
claimed  that  77.8  per  cent,  were  fit  to  return  to  full 
work,  and  that  in  their  case  there  was  recovery  in  the 
scientific  sense  of  the  word.  The  results  in  this  respect 
for  the  four  years  1902-5,  and  for  the  three  stages  of  the 
disease,  are  given  in  the  following  table,  which  shows  the 
percentage  of  those  alleged  to  be  able  to  return  to  full 
work : 


19:5. 

1904. 

1903. 

1902. 

Stage  I  . 

95  3 

96.4 

95.3 

94.5 

Stage  II  . 

87  3 

80  3 

68.0 

63.1 

Stage  III  . 

46.1 

35.7 

16.6 

17.6 

These  statistics,  as  Dr.  Nienhaus  says,  are  very  good, 
but  he  judiciously  adds  the  warning  that  it  must  not  be 
forgotten  that  they  refer  only  to  the  immediate  results. 
Among  the  patients  treated  were  34  with  laryngeal  tuber¬ 


The  Basle  Sanatorium,  Davos. 

The  buildings  of  the  German  Sanatorium  are  seen  in  the  distance. 


r  complications  which  rendered  them  unsuitable 
ion.  The  majority  of  the  patients  were  received 
ommendation  of  a  medical  practitioner  in  Basle, 
imber  came  from  the  hospital  or  policlinic  in 
md  a  few  from  other  districts.  About  half  the 
fere  between  the  ages  of  15  and  25  years, 
ire  not  admitted. 

i  07  patients  183  stayed  six  months  or  less,  and 
(J  months  or  less.  Attention  is  called  to  the  fact 
1  ie  men  admitted  the  disease  is  usually  more 
j!  in  the  women.  This  is  shown  by  the  above 
atill  more  strikingly  in  the  following  table 
;  he  percentage  of  each  sex  admitted  in  the 
ges: 


I 


Male. 

Female. 

.  2\5 

48  6 

.  34  0 

27.5 

.  40.5 

23  9 

iatics  with  regard  to  tubercle  bacilli  are  rather 
In  75  ca3e3  the  bacilli  were  not  found  at  any 


culosis.  It  is  claimed  that  2  were  cured,  4  notably 
improved,  and  26  improved  to  some  extent ;  nevertheless, 
it  is  stated  that  the  working  capacity  of  no  fewer  than  19 
was  fully  restored.  We  cannot  reconcile  these  figures, 
which  seem  to  throw  an  unfavourable  light  on  the  degree 
of  improvement  reckoned  as  restoration  of  the  full  working 
capacity. 

There  is  no  regular  system  of  following  up  patients 
after  they  leave  the  sanatorium  at  Davos,  but  the  report 
for  1905  contains  the  results  of  a  special  inquiry  made  by 
Dr.  C.  F.  Meyer,  a  former  assistant  medical  officer,  with 
regard  to  the  patients  discharged  from  the  sanatorium 
since  its  establishment  in  1897  to  1904.  They  number 
1,107,  and  information  was  obtained  with  regard  to  884; 
of  these,  319,  or  36  08  per  cent ,  were  dead. 


Year. 

1897 

1898. 

1899. 

1909. 

1901. 

1902. 

1903. 

1994. 

Total. 

Traced 

52 

69 

81 

72 

75 

66 

76 

74 

565 

Dead 

47 

55 

67 

41 

39 

26 

31 

13 

319 

Per  cent.  ... 

42  5 

44.36 

45  26 

36.28 

34  21 

28  26 

28  97 

14.95 

36.1 

Not  traced... 

8 

21 

22 

32 

37 

40 

34 

26 

223 

1498 
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Classified  according  to  the  stage  of  the  disease  on 
admission  the  results  for  the  eight  years  are : 


Stage  I. 

Stage  IL 

Stage  III. 

Traced  . 

426 

117 

22 

Dead  . 

62 

136 

121 

Percentage 

12.7 

53.76 

84.6 

Not  traced 

145 

65 

13 

A  comparison  is  made  with  statistics  of  a  group  of  cases 
treated  in  Basle,  and  the  conclusions  drawn  are  that  the 
patients  sent  to  Davos  had  a  much  smaller  mortality 
during  the  first  year,  while  the  number  fit  for  work  was 
on  an  average  three  times  as  great. 

Although  patients  are  not  systematically  watched  after 
returning  to  work,  it  should  be  added  that  linked  with  the 
committee  of  the  sanatorium  at  Davos  is  a  society  which 
gives  help  to  the  families  of  the  patients  while  they  are 
at  Davos.  If  the  patient  is  a  man,  his  wife  is  given  orders 
for  food  and  is  helped  in  paying  rent.  If  it  is  the  mother 
who  goes  to  Davos,  the  Society  either  sends  a  woman 
daily  to  keep  the  house  in  order,  or  helps  to  defray  the 
cost  of  boarding  out  the  children. 

The  cost  of  maintaining  the  sanatorium  at  Davos  in 
1905,  including  a  sinking  fund  on  the  buildings  of  1  per 
cent.,  was  in  round  numbers  148,000  francs ;  of  this 
amount  the  patients  contributed  99,000  francs,  the  deficit 
being  made  up  by  gifts  and  bequests,  but  mainly  by  two 
sums  of  10,000  francs  each  from  the  city  of  Basle,  and 
from  the  Society  mentioned  above. 

The  charges  are  graded  according  to  the  means  of  the 
patient.  Thus,  for  accommodation  in  a  four-bedded  room, 
2  francs  a  day  is  charged,  3  francs  for  a  two-bedded  room, 
and  5  francs  for  a  room  where  the  patient  can  be  by 
himself.  A  stay  of  three  months  is  compulsory,  but 
patients  are  kept  on  indefinitely  in  the  sanatorium, 
and  taken  back  if  desired  if  relapse  occurs. 

There  are  deaconesses  to  nurse  the  women,  and  a 
trained  male  nurse  for  the  male  patients.  Drugs  are 
little  used,  more  reliance  being  placed  upon  diet  and  air. 

And  here  it  will  not  be  out  of  place  to  express  great 
wonder  why  the  custom  prevails  in  Davos  of  shutting  up 
all  windows  during  the  meal  times  of  patients.  To  sit  in 
a  closed  room  with  a  large  number  of  sick  people,  and 
with  the  smell  of  food,  would  be  an  ordeal  for  the 
strongest ;  but  to  an  invalid  it  must  be  still  more  ti*ying, 
and  as  they  have  six  meals  a  day  must  actually  retard 
their  recovery. 

The  daily  routine  at  the  Basle  Sanatorium  is  as 
follows  : — 

7.  Get  up. 

7.30.  Breakfast:  Coffee,  roll,  and  honey.  This  is  followed 
by  douche,  friction,  and  walk,  according  to  the  prescription  of 
the  doctor. 

10  to  10  30  Rest. 

10.30.  Milk  and  bread  and  cheese. 

11  to  12.  Walking  exercise. 

12  to  1.  Rest. 

1.  Dinner  :  Meat  and  vegetables. 

2  to  4.  Complete  rest,  sleep  if  possible,  and  silence. 

4.  Coffee  and  bread. 

4.30  to  6.  Walking  exercise. 

6  to  7.  Rest. 

7.  Supper:  Meat  and  vegetables. 

8  to  9.  Rest. 

9.  Milk. 

9.30.  Bed 

Milk  may  be  asked  for  between  meals. 

It  will  be  seen  from  the  above  table  that  the  patient  is 
kept  well  occupied — eating,  walking,  and  resting — and  that 
the  term  “  rest  cure”  may  be  misleading. 


A  Medico-Historical  Exposition.  —  The  Congress  of 
Natural  Science  and  Medicine  will  be  held  at  Leyden  in 
April,  1907.  We  learn  from  Janus  that  Professor  van 
Leersum,  of  the  University  of  Leyden,  is  organizing  for 
the  occasion  an  exposition  of  all  sorts  of  instruments  and 
other  things  employed  by  practitioners  of  the  art  of 
healing  and  naturalists  in  the  past.  His  object  is,  by 
xliibiting  the  instruments  formerly  employed  by  phy¬ 
sicians  and  surgeons,  to  show  which  of  them  are  still  in 
use  at  the  present  day. 
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THE  FIRST  BRITISH  VILLAGE  ASYLl 

An  account  of  the  village  asylum  at  Bangour 
Edinburgh,  which  was  opened  by  Lord  Roseb< 
October  3rd,  was  given  in  the  British  Medical  Jo 
of  October  13tli.  It  may  be  well  to  remind  our  r 
that  the  Bangour  institution  is  not  the  first  of  it 
established  in  the  United  Kingdom.  The  hon 
having  taken  the  initiative  in  this  method  of  < 
with  the  lunacy  problem  belongs,  as  far  as  the  l 
Kingdom  is  concerned,  to  Aberdeen.  The  priority 
Granite  City  in  this  matter  is  not,  we  believe,  dispu 
Edinburgh.  It  may  not  be  superfluous,  however,  to 
on  the  claim  of  Aberdeen,  as  that  modest  bod 
London  County  Council,  which  loves  to  hide  its 
under  a  bushel,  may  otherwise  be  led  into  what 
sure  would  be  the  distasteful  position  of  allowim 
to  be  credited  with  leading  the  way  where  it  is  foil 
at  some  distance,  in  the  footsteps  of  another  bod 
a  meeting  of  the  Council  held  on  May  22nd,  1906,  a 
from  the  Asylums  Committee  was  presented,  in 
attention  was  called  to  the  need  of  additional  aecom 
tion  for  the  insane.  The  Committee  recommend* 
the  unappropriated  area  of  the  Horton  Estate,  co 
some  350  acres,  should  be  utilized  for  this  purpose, 
went  on  to  say  : 

The  asylum  which  it  is  proposed  to  erect  will  be  a  de* 
from  the  present  type  of  building,  being  designed  e 
upon  the  villa  principle.  It  will  be  divided  into  two  s* 
—that  its,  a  hospital  section  and  a  chronic  section,  and 
nexion  therewith  there  will  be  provided  a  chapel,  rec 
hall,  administrative  centre,  stores,  kitchen,  boiler  hou>- 
house,  workshops,  laundry,  isolation  hospital,  am 
quarters.  The  area  to  be  covered  by  the  buildings 
approximately  40  acres.  We  are  not  at  present  in  a  pos* 
give  any  estimate  as  to  the  cost  of  construction  of  an 
built  upon  the  lines  suggested,  as  it  is  entirely  a  new 
ture  in  asylum  construction,  so  far  as  Great  Britain 
cerned,  although  the  villa  principle  is  adopted  to  some 
in  other  countries,  notably  the  United  States. 

We  do  not  feel  called  upon  to  express  any  opinio 
as  to  the  propriety  of  this  recommendation  oonsid* 
itself ;  but  we  think  it  well  to  point  out  that  the 
ment  that  the  scheme  is  “  entirely  a  new  depart 
asylum  construction  so  far  as  Great  Britain  is  cone 
is  absolutely  contrary  to  fact.  It  is,  indeed,  difib 
understand  how  such  a  statement  could  have  beer 
by  any  responsible  body  when  the  most  superficial  i 
might  have  shown  that,  so  far  from  beingan  entirely: 
parture,  the  villa  plan  had  already  been  carried  intc 
in  this  country  nearly  two  years  and  a  half  earlier.  It 
not  unreasonably  have  been  assumed  thgt  the  As 
Committee  of  the  London  County  Council  had  at 
time  during  the  last  two  years  had  before  them  tl 
very  recondite  document,  the  Forty-seventh  Report 
General  Board  of  Commissioners  in  Lunacy  for  Sc 
In  that  volume  they  might,  with  a  very  little  re; 
have  found  a  report  dated  October  5th  and  6th,  IS 
Dr.  John  Fraser,  one  of  the  Commissioners,  on  the 
deen  City  and  District  Asylum  at  Kingseat.  I 
document  occurs  the  following  statement: 

The  asylum  is  built  on  the  segregate  principle,  and 
first  in  Scotland  of  that  type  to  be  completed  and  oc 
The  buildings  consist  of  a  central  hospital,  five  villas  ft 
five  villas  for  women,  an  administrative  block,  with  act 
dation  for  attendants  on  its  upper  floor,  a  nurses 
laundry  and  power-house,  kitchen  and  stores,  recreatu 
workshops,  and  mortuary.  There  is  a  house  for  the  . 
Superintendent,  three  lodges  for  officials,  and  two 
cottages  occupied  by  an  attendant,  the  blacksmith,  an 
servants. 

It  is  inconceivable  that  the  Asylums  Committee 
London  County  Council  should  have  stated  tha 
were  suggesting  a  new  departure  had  they  known 
existence  of  the  Kingseat  Asylum ;  on  the  other 
their  ignorance  of  a  matter  as  to  which  accurate  m 
tion  could  have  been  obtained  so  easily,  is 
explain  and  scarcely  possible  to  excuse.  As  the  ign 
of  the  Asylums  Committee  of  the  London  County 
is  probably  largely  shared  both  by  the  profession  a 
the  public,  it  has  occurred  to  us  that  it  might  be w 
give  some  account  of  a  remarkable  experiment  in 
of  the  insane.  A  brief  historical  sketch  of  the  pr( 
made  by  the  city  of  Aberdeen  for  the  treatment  0  1 
may  serve  as  an  introduction.  For  the  facts 
indebted  to  an  account  of  the  Aberdeen  Loya 
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THE  FIRST  BRITISH  VILLAGE  ASYLUM. 


Medical  Journal 


No  more  cheerful  sight  can  be  presented  than  a  number  of 
patients  varying  from  20  to  30,  as  happens  every  day 
when  the  weatber  admits  ot  it,  employed  in  the  grounds,  each 
in  a  manner  suitable  to  his  former  habits  or  bodily  strength — 
the  farm  servant  at  the  spade;  the  gardener,  as  he  was  wont, 

►  owing  or  planting;  and  the  man  in  better  circumstances 
hoeing,  raking,  etc.  Employment  in  the  fields  is  perhaps  the 
only  one  in  which  patients  of  all  ranks  can  equally  join, 
being  the  natural  occupation  of  the  poor,  and  no  degradation  to 
the  rich. 

In  that  spirit  the  Aberdeen  Asylum  continued  to  be 
conducted.  During  the  long  period  (1852  to  1884)  that 
Dr.  Robert  Jamieson  was  superintendent  of  the  asylum, 
further  extensive  enlargements  were  made,  and  in  1888, 
when  the  patients  numbered  over  600,  a  branch  of  the 
main  asylum  was  established  in  the  parish  of  Daviot.  A 
few  years  afterwards  the  whole  asylum  was  reconstructed 
and  a  hospital  in  connexion  therewith  was  erected.  It 
was  opened  in  1896.  At  that  time  the  total  number  of 
patients  under  treatment  at  the  main  asylum,  at  the 
better-class  asylum  at  Elmliill  House,  and  at  the  Daviot 
branch  was  730,  the  ground  attached  to  the  three  places 
extending  for  340  acres. 

The  Kingseat  Asvltjm. 

The  increase  of  lunacy  in  the  north-east  of  Scotland 
and  the  means  of  dealing  with  it  formed  the  subject  of  an 
inquiry  held  on  June  1st,  1898,  by  the  General  Board  of 
Commissioners  in  Lunacy  in  Scotland.  The  Commis¬ 
sioners  took  council  with  the  members  of  the  Aberdeen 
Parish  Council,  the  directors  of  the  Aberdeen  Royal 
Asylum,  and  the  Aberdeen  District  Lunacy  Board.  As 
the  result  of  that  inquiry,  it  was  decided  by  the  General 
Board  that  the  Aberdeen  City  Parish  should  be  erected 
into  a  separate  lunacy  district,  to  be  called  the  Aberdeen 
City  Lunacy  District;  and  the  City  District  Board  was 
empowered  to  build  an  asylum  for  the  accommodation  of 
the  Aberdeen  City  Parish  patients.  By  a  minute  of 
agreement  between  the  Aberdeen  City  District  Board,  the 
directors  of  the  Royal  Lunatic  Asylum,  Aberdeen,  and  the 
Parish  Council  of  the  City  of  Aberdeen,  it  was  arranged 
that,  on  the  opening  of  the  asylum,  50  male  and  50 
female  patients  should  be  transferred  to  it  from  the 
Royal  Asylum.  Thereafter  25  male  and  25  female 
patients  were  to  be  withdrawn  each  year  until  the 
whole  of  the  patients  chargeable  to  the  Aberdeen  Parish 
Council  were  removed.  Before  fixing  on  plans  for  the 
new  asylum  great  pains  were  taken  to  get  information 
as  to  other  institutions  at  home  and  abroad.  A  deputa¬ 
tion  from  the  Sites  and  Buildings  Committee  visited 
the  asylums  of  St.  Anne  and  Ville  Juif,  Paris;  Herze- 
berge,  Berlin  ;  and  Alt  Scherbitz,  near  Leipzig.  A  further 
deputation  visited  the  Perth  District  Asylum,  Murthly; 
the  Stirling  District  Asylum,  Larbert;  the  County  Asylum, 
Rainhill,  near  Liverpool;  the  West  Riding  Asylum, 
Menston,  near  Leeds ;  the  Claybmy  Asylum,  Essex ; 
and  the  Cane  Hill  Asylum,  Surrey.  The  advantages  of 
the  segregated  type  of  asylum  appeared  so  manifest  that 
Alt  Scherbitz  was  chosen  as  the  model  to  be  followed, 
with  the  modifications  rendered  necessary  by  climate 
and  other  local  conditions. 

The  estate  of  Kingseat  at  Newmachar  was  secured  as  a 
site  for  the  new  asylum.  The  foundation  stone  was  laid 
on  September  14th,  1901,  and  the  asylum  was  opened  for 
the  reception  of  patients  on  May  16th,  1904,  when  261 
patients — 127  male,  134  female — were  admitted.  The  late 
Dr.  Charles  Angus  was  appointed  medical  superintendent. 
The  following  description  of  the  asylum  is  condensed 
from  reports  made  at  various  dates  by  Dr.  John  Fraser  and 
Dr.  John  Macpherson,  Commissioners  in  Lunacy  for 
Scotland :  The  whole  asylum  has  accommodation  for  478  1 
patients.  Oi  the  ten  villas  only  two  are  closed — that  is, 
kept  conslantly  locked  during  the  day.  These  closed, 
villas  are  occupied  by  epileptics,  paralytics,  and  patients 
of  uncleanly  habits,  and  they  are  under  constant  super¬ 
vision  by  night  as  well  as  by  day.  In  a  central  position 
m  the  village  is  the  hospital,  containing  wards  for  men 
and  women  who  are  sick  or  infirm,  morbidly  depressed,  or 
excited.  Here  all  the  patients  are  kept  under  observation 
for  a  time  after  admission  before  they  are  transferred  to 
the  department  that  seems  most  suitable.  The  various 
sections  have^  been  furnished  in  a  manner  well  fitted  to 
secure  the  efficient  care  and  treatment  of  the  patients.  In 
the  day  rooms  sofas  and  various  kinds  of  easy  chairs  have 
been  liberally  provided  and  in  many  of  the  day  rooms 
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there  is  a  piano.  The  rooms  are  abundantly  dee 
with  pictures,  plants,  and  ornaments.  A  sum  ] 
purchase  of  books  has  been  granted.  The  beds  are  < 
design,  and  are  provided  with  wire  and  hair  mat 
and  coverings  of  good  quality. 

All  the  buildings  are  lighted  throughout  by  elec 
and  the  electric  plant  is  of  the  best  design.  The  ir 
tion  of  telephonic  communication  is  most  comple 
electric  bells  have  been  provided  in  many  of  the 
tories,  by  which  a  nurse  or  attendant  can  be  sunn 
The  ventilation  of  the  hospital  and  villas  is  carried 
means  of  electric  extract  fans.  The  heating  of  the  ' 
rooms  is,  in  addition  to  open  fires,  by  liot-water  ra< 
The  bath  fittings  are  excellent ;  a  l)atli  can  be  filled 
depth  of  9  in.  in  30  sec.,  and  emptied  in  about  tin 
time.  The  arrangements  for  bathing  the  patiei 
described  by  the  Commissioners  as  satisfactory. 

Administrative  Staff. 

The  administrative  staff  of  the  asylum  consists 
medical  superintendent,  an  assistant  medical  ofi 
matron,  two  assistant  matrons,  and  a  house  si 
There  is  no  head  male  attendant,  and  the  matr 
immediate  charge  both  of  the  male  and  female  s 
the  asylum.  One  of  the  assistant  matrons  takes 
of  the  institution  during  the  night,  the  other  assi 
matron  during  the  day.  AVhen  there  are  more  p 
in  the  asylum  a  third  assistant  matron  will  be  app> 
and  there  will  then  be  an  assistant  matron  in  ch; 
the  male  and  female  divisions  of  the  asylum  respe< 
under  the  matron. 

Nursing. 

The  matron  and  assistant  matrons  are  trained  In 
nurses,  and  have  charge  of  both  male  and  female  di 
of  the  asylum.  One  assistant  mati’on  is  on  day  dm 
the  other  is  night  superintendent.  The  day  staff  con 
26  nurses  and  8  attendants,  the  ratio  being  1  to  82  p 
For  night  duty  there  are  7  nurses  and  3  attendants, 
gives  a  proportion  of  1  to  29.  Ample  provision  ha 
in  the  opinion  of  the  Commissioners,  been  made  to 
efficient  care  and  supervision  of  the  sick,  si 
epileptic  patients,  and  those  of  defective  habits  dur: 
night.  A  feature  in  the  nursing  arrangements  to 
Dr.  Fraser  calls  special  attention  is  the  employr 
nurses  in  the  male  wards.  There  are  8  nurses  on  daj 
on  night  duty  in  the  male  division.  Two  wards  in  tl; 
section  of  the  hospital  are,  both  day  and  night,  sta 
nurses ;  one  of  the  male  villas  is  in  charge  of  2 
and  the  staff  in  another  villa  consists  of  an  attenda 
his  wife.  An  attendant  is  always  available  to  as 
those  wards  under  the  charge  of  nurses. 

Clothing  and  Food. 

In  a  report  dated  February  13th  and  14th,  19' 
John  Macpherson  says: 

The  personal  clothing  of  both  sexes  was  neat,  war 
well-fitting,  and  the  beds  with  their  coverings  were  ii 
lent  order.  On  the  second  day  of  the  visit  the  dim 
the  service  of  food  from  the  main  kitchen  was  inspectei 
dinner  consisted  of  broth  with  bread,  minced  meat,  ar 
toes.  The  food  was  well  cooked  and  of  sufficient  qv 
The  various  articles  were  placed  in  separate  covered 
labelled  for  each  house,  and  conveyed  in  a  special  wagoi 
various  villas.  The  last  consignment  ivas  delivered  at 
villa  within  ten  minutes  from  the  time  that  the  wag 
the  kitchen,  and  the  food  so  cohveyed  was  tasted  in  tb 
and  found  to  be  as  hot  and  as  palatable  as  could  be  c 
.  .  .  One  of  the  best  and  most  carefully  constructed 
ments  of  the  asylum  is  the  store.  It  is  spacious,  well-1 
and  replete  with  every  convenience  for  storing  and 
supplies  with  the  least  possible  labour.  The  cold-storag* 
and  the  electro-motor  driven  machines  for  such  purp 
grinding  coffee  and  mincing  meat,  are  a  great  advan 
respect  of  expedition,  labour  saving,  and  the  preven 
waste. 

Occupation  for  Patients. 

Care  is  taken  that  such  patients  as  are  fit  for  w 
any  kind  are  properly  employed.  The  chief  occu 
of  the  men  is  outdoor  labour.  The  asylum  estate 
area  of  346  acres,  of  which  126  are  at  present  let  on 
The  site  and  farm  extend  to  177  acres,  and  afford 
beneficial  and  remunerative  work  for  the  men,  58  or 
are  daily  employed  on  the  farm,  garden,  and  gr 
The  garden,  which  is  5  acres  *  in  extent,  suppb 
vegetables  required  for  the  institution.  > 

On  July  17th,  1905,  when  there  were  370  inma  e 
men,  187  women — Dr.  Fraser  reported  that  83  me. 
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Imaged  in  outdoor  labour.  The  daily  register  showed 
<u  129  men  and  76  women  were  industrially  employed  at 
!iit  time.  The  farm  and  garden  workers  occupy  a  villa 
:h  44  beds,  adjacent  to  the  farm  and  garden,  while 
•desmen  and  skilled  artisans  live  in  another,  with  34 
is,  which  adjoins  the  workshops.  On  the  female  side, 
imilar  villa,  for  34  patients,  adjacent  to  the  laundry  and 
chen,  is  occupied  by  workers  in  these  departments, 
ile  the  inmates  of  another,  with  44  beds,  are  engaged  in 
ssmaking  and  millinery,  and  the  repair  of  clothing. 

Cost. 

loth  in  the  construction  and  in  the  management  of  the 
lum  the  aim  is  economy  without  sacrifice  of  efficiency, 
w  favourably  the  cost  of  erection  and  fitting  up  com- 
•es  with  that  of  other  district  asylums  in  Scotland  is 
iwn  by  the  following  figui’es  supplied  by  the  Architect 
lie  Aberdeen  District  Lunacy  Board  when  the  buildings 
re  on  the  eve  of  completion  : 

Glasgow  District  Asylum. 

otal  expenditure  from  commencement  of  erection  to 
y  15th,  1897  : 

Land.  Buildings.  Furnishings.  Total. 

E8,5C0  £162,868  17  9jr  £6,767  13  8  £178,136  11  5£ 

amber  of  beds  available  for  patients  at  May  15th,  1898,  382, 
^se  figures  do  not  include  any  expense  for  water  supply 
ks,  water  being  obtained  from  the  Glasgow  Corporation 
ins  passing  the  asylum,  for  which  the  District  Board 
-s  the  usual  water  rate. 

Lanark  District  Asylum. 

otal  expenditure  from  commencement  of  erection  to 
y 15th,  1896  : 

Land.  Buildings.  Furnishings.  Total. 

£12,000  £152,427  £9,703  £174,130 

imber  of  beds  available  for  patients  at  May  15th,  1896,  500. 

Govan  District  Asy'lum. 

otal  expenditure  from  commencement  of  erection  to 

y  15th,  1899  : 

Land.  Buildings.  Furnishings.  Total. 

£15,340  £200,000  £20,000  £235,310 

imber  of  beds  available  for  patients  at  May  15th,  1899,  570. 

Aberdeen  District  Asylltm,  Kingseat. 
otal  expenditure  from  commencement  of  erection  to 

j  15  tb,  1904: 

Land.  Buildings.  Furnishings.  Total. 

£12,942  6  3  £98,533  19  9  £8,139  £119,885  6  0 

umber  of  beds  available  for  patients  at  May  15th,  1904,  472. 
omparative  cost  of  the  above  asylums  per  bed  available  for 
.ents  immediately  after  completion  : 

Price  per  Bed  of  Total  Cost 


of  Scheme,  including 
Land,  Buildings,  and 
Furnishings. 

£466  6  6 
348  5  2 
461  9  0 
253  10  11 


Price  per  Bed 
for  Buildings. 

Glasgow  .  £426  7  2 

Lanark  .  304  17  1 

Govan  .  392  3  1 

Aberdeen  (Kingseat)  208  15  2 

hese  figures  represent  more  than  the  true  cost  per 
of  the  Kingseat  Asylum,  which,  as  it  stands,  has 
immodation  proportionate  to  an  asylum  with  700  beds, 
en  the  full  complement  of  patients  is  reached,  it  is 
j  mated  that  to  accommodate  the  228  extra  patients 
sum  of  £26,817  10s.  will  be  required  for  buildings  and 
!  fiture.  This  reduces  the  cost  per  bed  of  the  asylum  at 
gseat,  when  completed  to  accommodate  700  patients, 
£179  15s.  2d.  for  buildings,  etc.,  and  £200  19s.  2d.  for 
total  cost  of  the  complete  scheme,  including  land, 
dings,  and  furnishings. 

1  regard  to  maintenance,  it  is  estimated  that  for  an 
•age  number  of  patients,  taken  as  428,  during  the  year 
ing  May  15th,  1997,  the  cost  will  be  £10,700.  This 
•s  an  estimated  average  cost  per  head  per  annum  of 
.  For  these  figures  we  are  indebted  to  the  Clerk  and 
isurer,  Mr.  C.  B.  Williams,  of  whose  courtesy  acknow- 
;ement  must  here  be  made.  Roughly,  thereto:  e,  the 
of  providing  may  be  put  at  £200  per  patient,  and 
■  of  maintenance  at  £25  a  year  per  head, 
impaling  the  cost  of  maintenance  with  that  of 
!  'ding  out,  we  find  that  on  an  average  each  patient 
rded  out  costs  £19  a  year.  Against  the  cheapness  of 
!  latter  system,  however,  must  be  placed  some  serious 
sctions  which  more  than  justify  the  slightly  greater 
-  ense  of  the  villa  asylum.  Among  these  may  be 
itioned  the  danger  of  offences  against  females.  It 
1  1  here  be  mentioned  that  the  city  of  Aberdeen  was 
t  early  pioneer  of  the  boarding-out  system  in  this 


country.  Mr.  C.  B.  Williams  remembers  several  pauper 
lunatics  belonging  to  the  parish  of  St.  Nicholas  who  were 
boarded  out  as  far  back  as  1865.  Mr.  Wallace,  formerly 
inspector  of  the  parish  just  named,  claimed,  we  believe, 
to  have  been  the  first  in  the  United  Kingdom  who  boarded 
out  both  pauper  lunatics  and  children.  He  was  certainly 
the  first  in  Scotland  to  do  so. 

Impressions  of  a  Visitor. 

In  July  of  the  present  year  a  representative  of  the 
British  Medical  Journal — not,  it  should  be  explained, 
a  “visitor”  in  any  technical  sense — had  an  opportunity 
of  inspecting  Kingseat  Asylum,  where  he  was  courteously 
received  and  shown  over  every  part  of  the  asylum  by 
Dr.  Douglas  McRae,  of  the  Royal  Asylum,  Morning- 
side,  then  acting  as  substitute  for  Dr.  Angus,  who  was 
disabled  by  an  illness  which  shortly  afterwards  cut 
short  his  valuable  life.  The  visitor  was  struck  by  the 
cheerful  and  homelike  appearance  of  the  buildings, 
which,  without  architectural  pretensions,  have  a  simple 
beauty  in  harmony  with  their  surroundings  and  with 
the  purpose  for  which  they  are  intended.  The  village 
is  ten  or  eleven  miles  from  Aberdeen,  with  which  there 
is  easy  communication  by  train  and  telephone.  The 
situation  is  almost  ideal.  Far  from  the  smoke  and  din 
of  the  city— and  it  may  be  said  in  passing  that  Aberdeen 
pays  for  the  cleanliness  of  its  stone- paved  streets  by  the 
nerve-shattering  noise  of  its  traffic — the  asylum  stands 
at  an  elevation  of  439  ft.  above  the  level  of  the  sea ;  the 
air  is  pure  and  bracing,  and  around  stretches  a  wide 
landscape  bounded  by  mountains.  The  Kingseat  estate 
on  which  it  is  built  has  an  area  of  3472  acres,  and  an 
abundant  water  supply  was  secured  by  the  purchase  of 
the  neighbouring  estate  of  Rainnieshill  with  its  per¬ 
petual  water  rights.  That  estate  cost  the  District  Board 
£27,500,  and  after  securing  the  water  rights,  seven  acres 
of  land,  and  some  buildings,  it  was  sold  for  £22,010.  The 
excellent  water  supply  was  therefore  obtained  for  £5,490. 
The  grounds  are  abundantly  planted  with  trees  ;  when 
these  have  grown  the  amenities  of  the  village  will  be 
greatly  increased.  At  the  time  of  our  representative's 
visit  the  roads  were  unfinished.  A  number  of  the 
patients  were  engaged  in  the  work,  and  we  learn  that 
the  roads  are  now  (November)  finished  and  in  splendid 
order.  All  the  work  of  the  institution,  indoor  and  out, 
is  done  by  patients. 

In  going  through  the  villas  a  visitor  gets  the  impression 
of  neatness  and  even  refinement.  The  floors  are  polished  ; 
the  rooms  tastefully  as  well  as  comfortably  furnished  and 
brightened  with  flowers  and  ornaments.  The  general 
effect  is  that  of  a  private  dwelling  inhabited  by 
persons  of  cultivated  taste.  Dr.  Angus  in  his  last 
report  to  the  Committee  says:  “The  idea  of  a  home  is 
the  foundation  of  the  colony  system  of  asylum.' 
Assuredly  this  idea  finds  embodiment  in  Kingseat,  but  if 
a  hint  of  criticism  may  be  allowed,  the  “home”  which  is 
made  for  its  inmates  is  perhaps  a  trifle  luxurious.  The 
patients  with  the  stigmata  of  degeneracy  writ  large  upon 
them  and  their  cheap  “  slops  ”  hanging  in  ungainly  folds 
about  their  awkward  limbs,  produced  a  curious  effect  of 
incongruity  with  the  suburban  aestheticism  of  their 
environment. 

The  principle  of  the  “  open  door”  is  put  in  practice  in 
all  but  two  of  the  villas.  There  are  no  boundary  walls 
around  the  asylum.  Even  at  night  the  patients  are  not 
under  direct  supervision,  though,  of  course,  a  nurse  or 
attendant  is  never  far  away.  The  staff  was  organized  by 
the  late  Dr.  Angus,  and  the  successful  working  of  the 
asylum  has  fully  justified  his  selection.  There  were  at 
the  time  of  our  representative's  visit  thirty-eight  nurses 
and  eighteen  attendants  to  some  five  hundred  patients. 
Our  representative  was  very  favourably  impressed  by  the 
nurses,  all  of  whom  struck  him  as  exceptionally  capable 
and  interested  in  their  work.  It  was  pleasant  to  see 
them  playing  out  of  doors  with  the  female  patients,  but 
sad  to  note  that  the  women  did  nit  take  much  active  part 
in  the  sports,  looking  on  with  apathetic  indifference  at  the 
efforts  of  the  nurses  to  amuse  them. 

Everywhere  about  the  grounds  were  patients  either 
at  work  or  sitting  in  groups.  There  is  a  fine  recreation 
hall,  which  is  used  for  concerts  and  other  entertainments, 
and  also  for  religious  services.  Although  the  system  of 
trust  is  adopted  to  an  extent  which  might  almost  seem  to 
invite  attempts  to  escape  and  accidents,  there  has  been  only 
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one  escape  from  the  “  open  ”  part  of  the  colony  during  all 
the  time — now  more  than  two  years  and  eight  months — 
the  asylum  has  been  in  use.  There  has  been  no  case  of 
suicide,  and  the  most  serious  injury  has  been  a  dis¬ 
located  finger.  It  should  be  said  that  about ;  140  of  the 
patients  belong  to  what  in  the  Scottish  classification  is 
called  the  “  fatuous  ”  category,  and  are  harmless.  More¬ 
over,  the  Scottish  character  is  to  some  extent  manifested 
even  when  the  mind  is  disordered ;  in  looking  at  the 
Kingseat  patients,  who  are  for  the  most  part  quiet  decent 
bodies,  one  is  reminded  of  what  Macaulay  says  of  the 
nation  which  in  the  wildest  excesses  of  popular  passion 
preserved  the  appearances  of  sobriety  and  self-restraint. 

To  sum  up  our  impressions  of  Kingseat.  The  asylum  is 
as  free  as  it  is  possible  for  such  an  institution  to  be  from 
the  prison-like  appearance  and  depressing  environment 
which  in  popular  conception  are  inseparable  from  a  mad¬ 
house.  There  is  no  evidence  of  restraint  of  any  kind, 
though  everywhere  discipline,  gentle  but  firm,  makes 
itself  felt.  The  patients  are  well  fed  and  well  cared  for, 
and  as  happy  as  their  condition  will  allow.  The  principle 
on  which  the  asylum  is  conducted  is  that  the  true  treat¬ 
ment  of  insanity  is  by  plenty  of  good  food,  fresh  air, 
suitable  occupation  varied  with  amusement,  and  such 
medical  ministrations  as  may  be  needed  in  individual 
cases.  It  is  recognized  by  the  Aberdeen  municipal  autho¬ 
rities  that  insanity  cannot  be  cured  by  bricks  and  mortar, 
even  in  the  most  massive  doses.  We  earnestly  commend 
their  method  to  the  notice  and  imitation  of  certain  public 
bodies  in  England,  which  appear  to  think  that  the  solu¬ 
tion  of  the  lunacy  problem  is  to  be  found  in  covering  as 
much  ground  as  possible  with  palatial  buildings.  In  this, 
as  in  other  things,  their  motto  would  seem  to  be  Ad 
majorem  Concilii  gloriam.  In  the  Kingseat  Asylum  the 
foremost  consideration  has  been  the  greatest  good  of  the 
sufferers  for  whose  relief  it  is  intended. 

It  only  remains  to  be  stated  that  the  Architect  is  Mr.  A. 
Marshall  Mackenzie,  LL.D.,  A.R.S.A.,  to  whose  genius 
Aberdeen  owes  the  new  Marischal  College. 


NATIONAL  ASSOCIATION  FOR  THE  FEEBLE¬ 
MINDED. 

Under  the  auspices  of  this  Association  a  large  and 
influential  gathering  of  persons  interested  in  the  after-care 
of  the  defective  pupils  of  the  special  schools  (established 
under  the  Act  of  1899)  was  held  on  November  8th  at 
Denison  House.  S.W.  Sir  William  Chance,  Chairman  of 
the  Executive  Committee,  presided  at  the  morning  sitting, 
and  Lady  Frederick  Brudenell  Bruce  (President  of  the 
Association)  took  the  chair  in  the  afternoon.  The  main 
object  of  the  meeting  was  to  compare  and  co-ordinate  the 
work  of  the  various  after-care  committees  formed  in 
different  educational  centres,  and  delegates  were  present 
from  Birmingham,  Leicester,  Nottingham,  and  Bristol,  as 
well  as  from  the  After-care  Committee  of  the  London 
County  Council,  recently  formed. 

Sir  Wm,  Chance  pointed  out  the  absolute  necessity  of 
after-care  committees  being  formed  in  connexion  with  all 
the  special  schools  of  the  country.  Without  a  watchful 
scrutiny  of  the  after-history  of  the  children  leaving  the 
special  schools  it  was  impossible  to  judge  the  value  of  the 
educational  work  carried  out  in  them.  The  National 
Association  had,  therefore,  organized  a  plan  of  recording 
in  a  uniform  manner  in  the  various  districts  not  only 
what  became  of  the  children  after  leaving  school,  but  also  of 
such  particulars  of  their  family  history  as  would  throw 
light  upon  the  great  problem  of  degeneracy.  By  annual 
gatherings  such  as  the  present  it  was  sought  to  bring 
together  workers  in  this  field,  and  to  afford  opportunities 
0*tvt  "USS*n^  methods  of  work  and  of  comparing  results. 

Mrs.  Hume  Pinsent  (a  member  of  the  Royal  Commis¬ 
sion,  and  Chairman  of  the  Birmingham  Special  Schools 
Committee)  dealt  with  the  statistics  of  after-care  as 
gatheied  in  that  city,  her  general  conclusion  being  that 
about  80  per  cent,  of  those  who  had  passed  through  the 
schools  needed  permanent  care.  Some  steps  had  been 
a  .i11  direction  by  the  Birmingham  Educational 

Authorities  in  conjunction  with  the  Poor-law  Guardians 
and  a  lesident  institution  would  before  long  be  opened. 

Di.  Boulenger,  of  Brussels,  read  a  paper  in  French, 
giving  particulars  of  the  after-care  committees  formed  to 
supplement  the  work  of  the  special  schools  at  Brussels, 
Antwerp,  and  Ghent.  They  aimed  at  finding  suitable 
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employment  for  those  who  had  passed  through  the  school 
and  keeping  a  watchful  eye  over  them  individually  f0 
which  purpose  benevolent  persons  undertook  to  act  a‘ 
guardians  ( parrains ),  and  frequent  reunions  were  arrange* 
so  as  not  to  lose  touch  with  those  who  had  left  the  school? 
Good  conduct  was  rewarded,  thrift  encouraged,  etc. 

Reports  from  English  After-care  Committees,  which  ha 
adopted  the  model  record  recommended  by  the  Nationa 
Association,  were  subsequently  made  by  Drs.  Pott  Gil’ 
Misses  Clephan,  de  Lautour  and  Townsend,  and  th 
general  trend  of  opinion  seemed  to  be  that  much  of  th 
work  of  the  special  schools  would  be  nugatory  unles 
followed  up  in  the  majority  of  instances  by  employmen 
in  an  industrial  colony,  which  would  also  be  protective  t 
the  community  by  affording  permanent  segregation, 
resolution  was  passed  to  the  effect  that  mentally  defectiv 
pupils  found  to  be  incapable  of  substantial  improvemen 
should  in  the  interests  of  themselves  and  those  of  th 
community  be  subjected  to  permanent  control. 

At  the  afternoon  meeting  Lady  Brudenell  Bruce  drei 
attention  to  the  Colony  scheme  which  the  National  Asso 
ciation  hoped  to  organize,  and  deprecated  a  too  pessimisti 
estimate  of  the  results  of  training  under  proper  conditions 
a  view  confirmed  by  the  statement  of  Mr.  Taylor,  Chaii 
man  of  the  L.C.C  special  schools,  that  more  than  60  per  cenl 
of  the  defective  children  trained  in  London  were  capabl 
of  some  form  of  employment.  It  was  also  suggests 
that  variations  in  results  in  different  provincial  centre 
might  be  accounted  for  by  variations  of  the  standard  fo 
admission  into  the  respective  schools,  the  Act  of  1899  no 
contemplating  the  admission  of  idiots  or  low  grad 
imbeciles  (previously  dealt  with  in  resident  institutions). 

Dr.  W.  A.  Potts,  of  Birmingham,  read  a  paper,  entitle* 
a  Study  of  Family  Histories,  in  wdiich  he  divided  defectiv 
children  into  two  groups — the  deviations  from  the  norma 
(the  smaller),  and  the  large  group  of  degeneratives.  H 
laid  stress  on  the  far-reaching  effects  of  alcoholism,  an* 
deprecated  too  early  education  and  the  employment  c 
married  women  in  factories.  By  a  comparison  of  famil; 
histories  of  groups  of  children  (1)  in  normal  schools  am 
(2)  in  special  schools  in  Birmingham,  he  demonstrated  th 
marked  preponderance  in  the  latter  of  such  causes  a 
nervous  and  tuberculous  heredity  and  alcoholism. 

Dr.  Ashby  (Manchester)  followed  with  a  paper  on  th( 
problems  of  causation  and  heredity,  and  uttered  a  cautioi 
against  accepting  third-hand  statistics,  pointing  out  tha 
the  problems  of  etiology  wTere  very  complex,  and  that  fo 
the  most  part  it  was  impossible  to  assign  a  single  caus 
for  mental  deficiency,  but  it  was  necessary  to  take  int 
account  concurrent  causes. 

Sir  Edward  Brabrook  made  a  few  remarks  upoi 
method  and  the  value  of  uniformity  in  the  statistical  sid 
of  after-care  work,  and  the  meeting  concluded  with  variou 
votes  of  thanks. 

It  may  be  interesting  to  note  that  a  model  record  forii 
for  the  use  of  after-care  centres  may  be  obtained  from  th 
Secretary  of  the  National  Association,  72,  Denison  House 
Yauxhall  Bridge  Road,  S.W. 


RESEARCH  SCHOLARSHIP. 

One  of  the  scholars  having  resigned  the  scholarshi; 
awarded  him  in  June  last,  the  Council  of  the  Britisl 
Medical  Association  is  prepared  to  receive  applications  t 
fill  the  vacancy  thus  created. 

The  scholarship  is  of  the  annual  value  of  £150,  and  i 
subject  to  renewal  by  the  Council  provided  that  the  whol 
term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  researcl 
in  anatomy,  physiology,  pathology,  bacteriology,  Stati 
medicine,  clinical  medicine,  and  clinical  surgery. 

The  scholars’  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  t* 
be  had  of  the  General  Secretary,  and  returned  on  or  befor* 
December  31st,  1906. 

N.B. — Applications  for  scholarships  and  grants  should 
as  a  rule,  be  accompanied  by  a  recommendation  from  tin 
head  of  the  laboratory  in  which  the  applicant  proposes  tc 
work,  setting  out  the  fitness  of  the  candidate  to  conduc 
such  work,  and  the  probable  value  of  the  work  to  b* 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  grants  in  aid  of  work  which  need  not  b( 
performed  in  a  recognized  laboratory. 

Guy  Elliston, 

429,  Strand,  W.C.,  November  10th,  1906.  General  Secretary- 
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England  and  Wales. 

:  last  day  for  the  receipt  of  nomination  papers  was  Wednesday  last,  November  21st,  and  we  are  informed  that 
following  persons  have  been  duly  nominated  as  candidates : 


,mes  of  Persons  Nominated. 

Residence  of  Persons  Nominated. 

Registered  Qualifications  of  Persons  Nominated. 

adbent,  George  Harry  ... 

8a,  Ardwick  Green,  Manchester 

Lie.,  Lie.  Midwif.  1880,  R.  Coll.  Phys.  Irel.,  Mem.  R.  Coll. 
Surg.  Eng.  1885. 

wn,  George  ...  ...  ... 

Callington,  R.S.O.,  Cornwall 

Lie.  Soc.  Apoth.  Lond.  1873  ;  Mem.  R.  Coll.  Surg.  Eng.  1874. 

wne,  Henry  Langley 

Moor  House,  West  BromAvich 

Mem.  R.  Coll.  Surg.  Eng.  1870  ;  Lie.  R.  Coll.  Phys.  Edin. 
1871;  Fell.  R.  Coll.  Surg.  Edin.  1888  ;  M.B.,  Bac.  Surg.  1901  ; 
M.D.  1902,  Uniy.  Birm. 

,cson,  George . 

10,  Portland  Villas,  Plymouth 

Mem.  1864.  Fell.  1876,  R.  Coll.  Surg.  Eng.,  Lie.  Soc.  Apoth. 
Lond.  1864  ;  Lie.  R.  Coll.  Phys.  Lond.  1868. 

:.acer,  Henry  Arthur 

202,  St.  Helen’s  Road,  Swansea 

Lie.  Soc.  Apoth.  Lond.  1871 ;  Mem.  R.  Coll.  Surg.  Eng.  1871  ; 
M.D.  Univ.  Durh.  1895. 

Linus,  Leonard  Strong  ... 

Mayo  House,  25,  Spencer  Park, 
Wandsworth  Common,  Lon¬ 
don,  s.w. 

M.D.,  Mast.  Surg.  1882,  R.  Univ.  Irel. 

Shaw,  Charles  Jeremiah  ... 

Ashton-on-Mersey 

M.D.  Univ.  St.  And.  1862  ;  Lie.  Soc.  Apoth.  Lond.  1862  ; 
Mem.  R.  Coll.  Surg.  Eng.  1863 ;  Fell.  Fac.  Phys.  Surg. 
Glasg.  1894. 

des,  John  Milson  . . 

Didsbury 

Lie.  R.  Coll.  Phys.  Edin.  1874  ;  Lie.  R.  Coll.  Surg.  Edin.  1874  ; 
M.D.  Univ.  Brussels,  1879. 

:h,  Frederick  John 

138,  Harley  Street,  London,  W. 

Mem.  1885,  Fell.  1887,  R.  Coll.  Surg.  Eng.  ;  Lie.  1885,  Mem. 

1887,  R.  Coll.  Phys.  Lond.  ;  M.B.  Univ.  Oxford,  1885. 

Mem.  1861,  Lie.  Midwif.  1862  ;  R.  Coll.  Surg.  Eng.,  Lie.  Soc. 
Apoth.  Lond.  1863  ;  Dip.  Pub.  Health  Camb.  1882. 

’h,  Joseph  . 

18,  Wellesley  Road,  Gunners- 
bury,  London,  W. 

Ir.  Rutherford  Morison  has  not  been  nominated  owing, 
lgh  which  his  nomination  paper  was  not  sent  in. 


as  we  are  informed,  to  an  unfortunate  misunderstanding 


England  and  Wales  there  are  thus  ten  candidates  for 
three  seats.  Mr.  George  Brown  and  Mr.  George 
son,  whose  term  of  office  is  expiring,  are  standing 
a  and  in  their  canvass  of  the  electors  they  are  asso- 
ij  >d  with  Mr.  Joseph  Smith.  Of  the  old  members  we 
i  I.  say  no  more  than  that  Mr.  George  Brown  has  been 
nnber  of  the  General  Medical  Council  since  1897,  and 
one  of  the  delegates  to  the  Annual  Representative 
ting  last  year,  and  that  Mr.  George  Jackson,  who  was 
elected  to  the  General  Medical  Council  five  years  ago, 

;l  member  of  the  Medico-Political  Committee  of  the 
;  ish  Medical  Association.  Mr.  Joseph  Smith  is  best 
1  vn  as  one  of  those  who  have  taken  an  active  part  in 
I  ing  to  obtain  for  the  Members  of  the  Royal  College  of 
;eons  in  England  a  due  share  in  the  administration  of 
l  iffairs  of  that  College. 

\  Langley  Browne  is  very  well  known  to  members  of 
Association  as  a  leading  general  practitioner  in  the 
lands,  and  as  an  active  member  of  the  Council  of  the 
i  ish  Medical  Association,  of  which  he  is  at  the  present 
i  >  Chairman.  Dr.  Langley  Browne  has  behind  him  a 
record  of  good  work  for  the  profession,  and  there  is 
oubt  that  if  elected  he  would  be  a  worthy  representa- 
;  of  general  practitioners. 

\  Latimer  and  Dr.  McManus,  whose  names  seem  to 
i  !  been  usually  mentioned  in  conjunction  with  that  of 
1  iiangley  Browne,  are  both  general  practitioners.  Dr. 

1:  mer  is  Deputy  Chairman  of  the  Representative  Body 
le  British  Medical  Association  and  a  member  of  the 
:!  ico-Political  Committee.  As  he  resides  in  Wales,  and 
I  lere  is  no  other  candidate  from  the  Principality,  it 
rj  d  seem  that  he  has  special  claims  for  the  support  of 
:j  3  who  approve  the  principle  of  territorial  repre- 
1  ation. 

I  om  this  point  of  view  we  may  take  together  the  names 
i|’r.  McManus  of  Wandsworth  and  Dr.  F.  J.  Smith  of 
debone.  London,  with  over  6,000  000  inhabitants  and 
'  6,000  medical  men,  may  well  be  regarded  as 

■>  rving,  like  Wales,  to  be  directly  represented  on  the 
icil ;  but  with  the  present  limited  number  of  Direct 
'  ’esentatives  this  principle  of  territorial  representation 
;  iot  be  completely  carried  out. 

ancliester,  if  we  may  use  that  term  to  connote  the 
1  dng  population  within  twenty  miles  of  the  centre  of 
*  city,  is  sending  three  candidates,  Dr.  G.  H.  Broadbent, 
ember  of  the  Ethical  Committee  of  the  Association  ; 
'j  Charles  J.  Renshaw  of  Ashton-on-Mersey,  who  has 
"!  Chairman  of  the  Altrincham  Division  of  the  Associa- 
and  for  many  years  a  member  of  the  Council  of  the 
J  -ashire  and  Cheshire  Branch;  and  Dr.  J.  Milson 


Rhodes  of  Didsbury,  a  well-known  authority  on  Poor-law 
questions,  an  Alderman  of  the  County  Palatine,  and  a 
member  of  the  Asylums  Board. 

In  England  the  issue  between  the  electors  is  not  very 
clear,  unless  it  be  that  between  consultants  and  general 
practitioners,  but  owing  to  the  disappearance  of  the  name 
of  Mr.  Rutherford  Morison,  Dr.  F.  J.  Smith  is  the  only 
consultant  nominated.  He  is  one  of  the  Secretaries  of 
the  Metropolitan  Counties  Branch,  and  has  done  good 
work  in  the  interests  of  the  profession  as  a  whole  rather 
than  in  that  of  any  class. 

The  addresses  of  the  various  candidates  have  been 
published  in  the  Supplement  during  the  last  few  weeks, 
and  will  no  doubt  have  been  carefully  scrutinized  by  the 
electors  ;  at  any  rate  we  appeal  to  those  who  have  not  yet 
done  so  to  look  them  up,  and  by  all  means  to  vote  at  the 
coming  election.  When  the  General  Medical  Council 
has  been  asked  to  represent  to  the  Privy  Council 
“  that  it  is  expedient  to  confer  on  the  registered 
medical  practitioners  resident  in  any  part  of  the 
United  Kingdom  the  power  of  returning  an  additional 
member  to  the  General  Council,”  opponents  have 
always  been  able  to  point  to  the  apparent  apathy  of 
the  profession,  as  shown  by  the  fact  that  so  small  a 
proportion  of  those  on  the  Register  exercise  their  fran¬ 
chise.  In  1896  40  per  cent,  and  in  1901  57  per  cent, 
did  not  vote. 

The  voting  papers  will  be  issued  between  November 
24th  and  29th,  and  the  last  day  upon  which  a  voting 
paper  can  be  received  is  December  7th.  The  votes  will 
be  counted  between  December  8th  and  lltlx.  A  meeting 
of  the  Branch  Council  will  be  held  on  December  11th  to 
certify  the  result  of  the  election,  and  the  poll  will  be 
formally  declared  on  the  following  day. 

It  may  be  added,  as  a  warning  to  voters,  that  in  1901 
no  fewer  than  208  voting  papers  were  received  too  late  to 
be  lawfully  reckoned  in  the  enumeration,  and  that  187 
were  invalid  for  various  reasons — in  102  instances  because 
they  were  not  signed  in  any  way,  and.  in  42  because  they 
Avere  insufficiently  signed. 

Scotland. 

In  Scotland  there  are  two  candidates.  Dr.  William 
Bruce,  who  graduated  in  1858,  and  has  represented  Scot¬ 
land  since  direct  representatives  were  called  into  exist- 
:  ence  in  1886  by  the  Medical  Act  passed  in  that  year.  He 
I  was  formerly  engaged  in  general  practice,  but  is  now 
'  Medical  Officer  of  Health  for  the  counties  of  Ross  and 
Cromarty.  During  his  long  service  of  tAventy  years  on  the 
Council  he  has  done  much  useful  work  in  connexion  with 
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public  health  questions,  and  for  some  time  past  as 
Chairman  of  its  Public  Health  Committee. 

The  other  candidate  is  Dr.  Norman  Walker,  who  gradu¬ 
ated  in  1888.  He,  like  his  opponent,  was  formerly  engaged 
in  general  practice,  but  is  now  Lecturer  on  Diseases  of  the 
Skin  in  the  University  of  Edinburgh.  He  represented 
the  Edinburgh  Branch  on  the  Central  Council  of  the 
British  Medical  Association  for  a  good  many  years,  and 
when  last  year  he  did  not  seek  re-election  he  was  co-opted 
on  to  the  Council,  whose  members  had  learnt  to  value  his 
firm  handling  of  complicated  details  and  his  strong  grasp 
of  general  principles.  He  has  shown  special  interest  in 
questions  affecting  general  medical  education,  and  is 
Chairman  of  the  Science  Committee  of  the  Association. 

As  neither  of  the  candidates  is  at  present  engaged  in 
general  practice  this  point  cannot  affect  the  result  of  the 
election,  which  seems  to  turn  rather  on  the  desirability  of 
seeking  to  obtain  for  Poor-law  medical  officers  the  security 
of  tenure  which  their  fellows  in  England  have  long  enjoyed. 
Dr.  Bruce,  differing  from  the  British  Medical  Association 
and  the  Local  Government  Board  in  Scotland,  describes 
the  attempt  as  “foolish.”  Dr.  Norman  Walker  takes  the 
opposite  view,  and  is  not  only  in  favour  of  seeking  to 
obtain  security  of  tenure,  but  sees  “  good  reason  to  hope 
for  improvement  in  this  matter  in  the  not  very  distant 
future.”  The  issue,  therefore,  is  pretty  clear,  and  the 
result  of  the  election  will  tell  us  whether  the  profession 
in  Scotland  is  really  in  earnest  in  this  matter. 


LITERARY  NOTES.* 

The  Progres  Medical  of  November  10th  is  the  “  numero 
des  etudiants,”  and  contains  full  information  as  to  the 
medical  schools,  hospitals,  and  laboratories  of  France  ;  as 
to  the  teaching,  professional,  clinical,  and  practical ;  and  as 
to  the  curriculum  required  to  obtain  a  medical  degree. 

The  progress  of  specialization  is  strikingly  shown  by  the 
number  of  journals  devoted  to  separate  organs — the  eye, 
the  ear,  the  larynx,  etc.  Now  the  intestine  has  one  all  to 
itself,  in  which  it  is  dealt  with  solely  in  its  surgical 
aspects.  It  is  entitled  Annales  Internationales  de  Chirurgie 
Gastro-Intestinale ,  and  appears  under  the  aegis  of  Pro¬ 
fessor  Monprofit,  of  Angers,  who  mentions  casually  in  the 
prospectus  that  he  has  performed  three  hundred  gastro¬ 
enterostomies.  The  editor  is  that  experienced  medical 
journalist,  Dr.  Marcel  Baudoin. 

On  the  occasion  of  the  quatercentenary  of  the  Uni¬ 
versity  of  Aberdeen  the  French  Academy  and  the  Institute 
of  F ranee  presented  a  beautifully  printed  address  signed, 
among  others,  by  MM.  Jules  Clarbtie,  Jannsen,  Boutroux, 
Becquerel,  and  Salomon  Reinach.  It  recalls  the  fact  that 
in  the  ancient  annals  of  the  University  of  Paris  the  Scots 
College  has  remained  famous.  Scottish  students  had  a 
second  mother  country  in  old  France ;  and  at  Bordeaux  and 
Paris,  Poitiers  and  Bourges,  the  countrymen  of  Michael 
Scott  and  David  Murray  found  asylums  of  knowledge  and 
centres  of  study.  The  learning  of  the  Scots  was  as  pro¬ 
verbial  as  their  pride,  of  which  Rabelais  speaks.  There 
was  no  French  university  Avithout  a  Scottish  professor. 
Seventeen  of  the  Rectors  of  the  University  of  Paris  were 
Scots.  George  Crichton  was  the  master  of  Pere  Joseph, 
the  “  familiar  ”  of  Richelieu  ;  and  George  Buchanan  taught 
Montaigne  Latin  and  philosophy.  “  For  centuries,”  the 
address  proceeds,  “  Scotland  and  France  were  not  content 
to  exchange  as  in  the  Middle  Ages — Scotch  salmon  and 
Gascon  wines,  and  to  march  across  the  stage  of  history  in 
a  motherhood  of  arms  and  of  thought ;  a  kind  of  reciprocal 
penetration  united  the  two  races  in  an  entente  cordiale 
which  anticipated  the  future.” 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  Sep- 
ember,  Dr.  William  J.  Vogeler  gives  an  account  of  John 
Jluxtiam,  a  well-known  physician  and  writer  of  the 
eighteenth  century.  Born  at  Totnes  in  1692,  he  went  in 
ciue  course  to  Leyden  to  study  medicine  in  1715.  Want  of 
means  prevented  his  completing  the  three  years’  curricu- 
um  lequired  for  graduation  at  that  university;  he  there¬ 
fore  betook  himself  to  Rheims,  where  he  got  a  doctor’s 
egiee.  He  settled  in  practice  at  Plymouth,  and  in  his 
mtorts  to  get  patients  he  used  devices  the  invention  of 
Avnch  is  generally  attributed  to  a  celebrated  practitioner 
of  a  later  day— Sawyer,  late  Nockemorff.  He  would,  it  is 
said,  go  to  chapel,  leaving  orders  with  his  servants  to  call 
him  out  in  haste  as  if  to  an  urgent  case ;  he  would  then 
mount  his  horse  and  ride  furiously  out  of  one  gate  of  the 
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town  and  back  again  by  the  other.  The  pity  of  it  isth 
he  was  a  man  of  wide  learning  and  skill,  Avho  need  n 
have  stooped  to  such  practices.  Success  came  to  him 
time,  and  he  acquired  a  considerable  fortune.  The  Ro\ 
Society  awarded  him  its  Copley  medal  for  his  observatio 
on  antimony  in  1735,  and  elected  him  a  Fellow  in  17' 
He  died  in  1768.  His  best  known  work  is  his  Essav‘ 
Fevers ,  which  appeared  in  1739.  Of  the  fame  which  th 
work  gained  for  its  author,  the  following  story,  told; 
Polwliele,  is  an  illustration  : 

The  Queen  of  Portugal  being  ill  of  a  fever,  and  being  redue 
to  the  last  extremity  notwithstanding  the  efforts  of  a  physiei 
of  the  country,  His  Majesty  hearing  of  the  eminence  of 
physician  of  the  factory  at  Lisbon,  sent  for  him  and  inquir 
if  it  were  in  his  power  to  give  any  assistance  ?  He  replied 
the  affirmative,  the  disorder  took  a  favourable  turn  and  in 
short  time  the  Queen  was  restored  to  perfect  health.  Ti 
doctor  being  complimented  by  the  King  upon  his  ability  ai 
success,  said  he  had  no  claim  to  the  application,  that  the  mei 
was  due  to  Dr.  Huxham,  an  eminent  physician  of  Plymout 
whose  tract  on  the  management  of  fevers  he  had  implicit 
folloAved.  Upon  which  the  King  immediately  procured  tl 
treatment,  had  it  translated  into  the  Portuguese  language  ai 
sent  it  richly  bound  to  Huxham,  as  an  acknowledgement  of  1 
debt  of  gratitude  on  the  recovery  of  the  Queen. 

In  1752  Huxham  published  a  treatise  on  Devonshire  coli 
he  describes  the  symptoms  accurately  and  notes  that  tl 
disease  was  commonest  when  the  fresh  cider  came,  but 
was  reserved  for  Sir  George  Baker  to  discover  that  tl 
cause  was  the  lead  used  in  the  apple  presses  and  dissolv* 
in  the  cider.  In  1757  appeared  a  dissertation  on  tl 
malignant  ulcerous  sore  throat,  containing  an  excellei 
description  of  diphtheria ;  to  Huxham  belongs  the  cred 
of  having  been  the  first  to  observe  the  paralysis  of  tl 
soft  palate  which  is  so  frequent  a  sequel  of  the  diseas 
Huxham  wrote  in  a  clear  style  and  mainly  from  his  ow 
experience.  This  makes  his  writings  valuable  even  at  tl 
present  day.  Dr.  Yogeler  says  that  the  compound  tinctu 
of  cinchona  bark  of  the  P.P.  is  still  prepared  from 
formula  devised  by  the  eighteenth  century  Plymout 
physician.  It  used  to  be  known  as  Huxham’s  tincture. 

The  Priiish  Journal  of  Inebriety  for  October  contains  a 
interesting  paper  by  Mr.  F.  J.  C.  Hearnsliaw,  Profess* 
of  History  and  Economics,  Hartley  University  Colleg 
Southampton,  entitled  A  Sidelight  on  the  Liquor  Trafi 
Three  Hundred  Years  Ago.  The  records  of  the  Corn 
Leet  of  Southampton  contain  many  references  to  th 
evils  of  abuses  of  diiuk.  Mr.  Hearnsliaw  gives  selecte 
entries  from  the  records  of  the  years  1550-1602.  Tl 
national  drink  in  the  time  of  Queen  Elizabeth  was  bee 
though  the  upper  classes  had  the  light  wines  of  Franc 
or  the  Levant  and  the  dwellers  in  the  orchard  countic 
cider  or  perry.  Probably  few,  except  under  stress  ( 
extreme  poverty  or  urgent  necessity,  drank  water;  to  d 
so  was  too  dangerous.  The  conditions  of  life  were  in  th 
highest  degree  insanitary,  and  water  must  have  bee 
a  frequent  vehicle  of  disease.  Since  the  cup  that  cheei 
but  not  inebriates  was  unknown  in  any  form,  me 
quenched  their  thirst  with  beer.  The  indulgence  coe 
little.  We  are  told,  for  instance,  of  two  men  who  dran 
together  for  six  hours  in  an  inn  at  a  total  cost  of  4d.  A 
the  end  of  their  debauch  they  went  out  and  fought  wit 
swords  till  one  slew  the  other.  Of  the  prevalence  c 
drunkenness  the  Leet  jurors  say: 

Item  wee  present  the  notorious  sinne  of  dronkennes  to  be  s 
Comon  in  this  Towne  as  except  some  spedye  reformation  b 
taken  thereof  in  your  discrecions  yt  will  redown  to  the  grea 
infamye  of  the  publicke  government. 

They  also  complain  of  the  excessive  number  of  ale 
houses : 

Item  we  present  the  inordinate  and  unnecessarie  number  o 
Alehowse  keepers  within  everie  warde  of  this  towne  bein 
receptakles  of  all  lewd  persons  and  authors  and  maynteynor 
of  them  in  there  vices  and  wickednes. 

And  they  pray  that  some  of  them  may  be  suppressed 
The  jurors  further  make  strong  representations  concerning 
the  persons  who  haunt  taverns  and  spend  their  time  ii 
drinking  and  gambling : 

Item  we  present  that  divers  artifficers  of  this  towne  do  no\' 
usse  to  haunt  taverns  and  alehouses  not  only  by  day  but  alsc 
by  night  so  that  many  of  them  spend  more  than  they  get. 
They  ask  that  every  alehouse- keeper  who  has  any  artifice) 
on  his  premises  after  9  p.m.  shall  be  fined  5s.,  and  that 
every  one  who  allows  gambling  in  his  house  shall  be  sub 
ject  to  a  penalty  of  40s.  In  order  to  facilitate  the  enforce¬ 
ment  of  these  and  similar  regulations,  they  suggest  that 
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he  back  doors  of  the  taverns  leading  into  the  fields 
1  be  closed  up,  so  that  there  shall  be  but  one  way  of 
ess  and  egress. 


A  MIRROR  OF  FALSEHOOD, 
special  meeting  of  the  Council  of  the  National  Anti- 
ection  Society  held  on  October  29tli,  the  Hon.  Stephen 
•idge  said,  “We  have  three  great  London  newspapers.” 
need  not  discuss  the  question  in  what  sense  the 
,et  “  great  can  be  applied  to  the  Daily  News  and  the 
Nor  do  we  know  whether  the  Daily  Mirror  is  one 

\  T¥T  I  ,  1  rtV.  .  a  ^  i. •  ■  a  ■  .  _ 


subieerit1whtiSrh0nthpn|-™alS  •“  -Eng!and  at  the  Present  day,  the 
+h  5* .the  Commission  is  appointed  to  investigate 
he  object  of  the  writer  is,  however,  very  evident  A  deliberate 
and  underhand  attempt  to  mislead  the  public. 

.  ;  w?  .  be  as  reasonable  to  compare  tne  surgery  of  the  time 
of  Ambroise  Pard,  with  its  boiling  pitch,  red-hot  cauteries  and 

present *da y | C e S ’  to  the  asePtic  and  painless  methods  of  the 


me. 


e  papers  on  which  greatness,  in  an  antivivisectionist 
,  has  been  thrust  by  Mr.  Coleridge.  But  if  it 
not .  yet  achieved  this  questionable  greatness, 
trying  hard  to  do  so.  In  its  issue  of  Novem- 
th,  under  the  headline  Confessions  of  Vivisection- 
it  professes  to  tell  its  readers  “what  the  Royal 
nission  is  hearing  behind  closed  doors.”  It  states 
)ut  any  reservation  whatever  that  the  evidence  given 
3  the  Commission  is  represented  by  a  “  typical  state- 
from  the  pen  of  Dr.  Brachet,  Professor  of  Physiology 
e  Ecole  de  Medicine  [sic],  Paris.”  He  is  quoted  as 
g  that,  after  exciting  the  aversion  of  a  dog  by 
-rate  ill-usage,  he  put  out  its  eyes  and  de- 
M  its  ears  and  proved  that  the  poor  beast  would 
allow  him  to  touch  it  without  showing  anger.  Next 
5  the  story  of  Magendie’s  sticking  a  knife  into  a  dog 
ve  that  the  skin  was  sensitive.  After  this  a  writer 
Revue  Nationale  is  quoted,  without  name  or  date,  as 
lg  how  he  beat  dogs  with  a  heavy  wooden  mallet 
he  might  know  how  much  pain  was  inflicted  from 
feature’s  cries.”  “These,”  concludes  the  Mirror , 
the  kind  of  facts  which  the  Royal  Commission 
w  discussing— behind  closed  doors.”  The  lie  is 
circumstantial  by  a  sketch  of  a  number  of  animals  — 
3ats,  rabbits,  guinea-pigs,  frogs,  and  a  particularly 
1  ed-looking  horse,  which  are  described  as  “  anxiously 
ng  their  fate  ”  outside  the  padlocked  door  of  the  Royal 
.ission,  against  which  is  a  board  inscribed  “Meetings 
ret.  Facts  too  Terrible  to  make  Public.”  We  do  not 
i;  se  that  many  people,  even  of  the  intellectual  quality  of 
fiers  of  the  Daily  Mirror,  will  be  misled  by  this  vulgar 
to  hysterical  sentimentalism,  but  this  is  no  excuse  for 
s  nothing  else  than  gross  and  deliberate  falsehood, 
^temporary  knows  perfectly  well  that  these  are  not 
id  of  facts  which  the  Royal  Commission  is  now  dis- 
g.  Even  in  these  days  of  reckless  expenditure,  the 
by  the  British  Government  of  a  Commission 
fire  into  cruelties  perpetrated  in  the  name  of  science 

I  nee  more  than  half  a  century  ago  would  be  more 
1  long-suffering  British  public  would  stand.  Nor 

l|  Ple.a  of  ignorance— fairly  as  that  might  be 
,'j  ed  iQ  regard  to  other  matters — here  serve  the 
;j  The  truth  of  the  matter  was  brought  to  its 

I I  by  Mr.  Herbert  Sieveking  in  the  following  letter 
!  November  7th : 


V  e  need  add  nothing  to  Mr.  Sieveking’s  letter,  which 
the  Daily  Mirror  was  afraid  to  publish.  At  this,  with  our 
knowiedge  of  the  ways  of  antivivisectionists,  we  cannot 
affect  to  be  surprised.  But  what  is  to  be  thought  of  a 
newspaper  which,  while  publishing  other  letters  applaud¬ 
ing  its  slanders,  suppresses  one  which  conclusively  proves 
that  they  are  utterly  unfounded  ? 


MEDICAL  NEWS, 


The  Empress  of  Germany  has  graciously  consented  to  be 
a  patroness  of  the  Fourteenth  International  Congress  of 
Hygiene  and  Demography,  which  is  to  take  place  in 
Berlin,  in  September,  1907. 

The  Spanish  Minister  of  the  Interior  has  laid  before  the 
Senate  a  Bill  providing  for  the  regulation  of  the  labour  of 
women  and  children,  and  for  the  creation  of  a  national 
institute  of  social  thrift. 


-In  writing  to  the  Daily  Mirror  I  know  I  am  writing 
1  u.raal  which  loathes  the  methods  of  the  sneak,  and 
vul  give  a  fair  hearing  to  both  sides.  I  go  further,  and 
e  that  had  you  known  the  infamous  unfairness  of  the 


ans  in  your  j’ournal  of  November  6th,  p.  6,  they  would 


,  v  J  ai  w  »  v  w'-'i  kj  u  ii  ,  .  v_/  j  u  ncj  W  Util  Lt 

e  been  admitted  to  your  paper.  I  desire  to  make  a  few 
atements,  and  leave  you  and  your  readers  to  judge  as  to 
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1  my  phrase  ‘methods  of  the  sneak”  is  one  whit  too 


nr  issue  of  November  6th  you  give  under  the  title  of 
ssions  of  \  ivisectionists,”  “  What  the  Royal  Commis- 
leanng  behind  closed  doors,”  details  of  some  revolting 
i.ents  aheged  to  have  been  performed  by  Brachet, 
ie,  and  a  nameless  writer  in  the  Revue  Nationale. 
be  permitted  to  add  to  the  details  you  give  the  fol- 
10x7’  Er‘  Rracbeli  was  a  Professor  of  Physiology  in 
1837.  Magendie  gave  up  the  active  work  of  his  chair 
and  died  in  1855,  that  is,  51  years  ago.  How  far  back 
dark  ages  ”  of  medicine  these  dates  are  may  be  judged 
ie  fact  that  the  first  operation  on  man  under  an 
■  etic  in  this  country  was.  performed  in  1846.  Before 
(  e  patients  were  strapped  in  a  chair  or  on  a  table  when 
mg  an  operation,  in  order  to  prevent  their  struggles 
‘  re  agony  they  had  to  endure. 

t  e  writer  of  the  article  in  question  gives  neither  the 
n  *°-ki  quotation  from  the  Revue  Nationale ,  it 

e  .  le  to  vouch  for,  or  impugn,  its  accuracy.  It  reads 
m  a  quotation  from  the  Zoophilist  than  from  a  con¬ 
i'  a  !V  a  man  of  science.  It  is  difficult  to  see,  however, 
ring  any  of  these  statements  have  on  the  question  of 


Dr.  G.  Norman  Meachen  will  deliver  a  lecture  on  the 
place  of  music  in  the  healing  art  before  the  Incorporated 
Guild  of  Church  Musicians,  London,  in  the  Brinsmead 
Concert  Hall,  18,  Wigmore  Street,  W.,  at  3  p.m.,  on 
Thursday,  November  29th. 

At  a  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  on  November  15th,  Dr.  Robert 
Jones  of  Claybury  Asylum  was  the  recipient  of  an  illumi¬ 
nated  address  in  acknowledgement  of  the  services  which  he 
has  rendered  to  the  Association.  For  nine  years  he 
acted  as  its  Honorary  General  Secretary,  and  is  now  its 
President. 

We  ai-e  asked  to  state  that  a  nursing  home  suitable  for 
the  reception  of  three  or  four  cases  requiring  mountain  air- 
and  personal  attention  is  now  ready  for  use  at  St.  Moritz 
under  the  name  of  the  Engadine  Nursing  Home.  It  is  the 
undertaking  of  a  syndicate  of  English  trained  nurses  which- 
last  winter  started  work  in  the  Engadine. 

‘  Under  the  will  of  the  late  Mr.  Ben  Haigh  of  Hudders¬ 
field,  who  died  on  September  25th,  the  Pluddersfield 
Infirmary  and  the  East  Retford  Cottage  Hospital  each 
receive  a  sum  of  £500. 

Chicago  Pasteur  Institute.— Since  the  establishment 
of  the  Chicago  Pasteur  Institute  in  1890  the  total  number 
of  patients  treated  is  2,775.  Of  these,  2,474  were  bitten  by 
dogs,  100  by  horses,  84  by  cats,  29  by  cows,  23  by  skunks, 
9  by  calves,  9  by  wolves,  5  by  pigs,  4  by  coyotes,  4  by 
mules,  2  by  burros,  and  1  each  by  a  rat  and  a  sheep. 
Thirty- one  were  infected  by  human  sufferers  from  hydro¬ 
phobia.  Of  the  patients,  1,406  had  received  severe  and 
multiple  bites  on  the  hands  and  wrists,  564  on  the  leg  and 
thigh,  388  on  the  face  and  head,  359  on  the  arms,  and  42 
on  the  trunk.  Only  7  deaths  were  reported,  giving  a 
mortality-rate  of  0.25  per  cent.  Seven  patients  discon¬ 
tinued  the  treatment ;  two  of  these  died  later  of  hydro¬ 
phobia. 

A  Monument  to  Servetus. — A  committee  has  been 
formed  at  Vienne,  in  the  Department  of  Isere,  France,  for 
the  erection  in  some  public  place  in  that  town  of  a  monu¬ 
ment  to  Michael  Servet,  the  sixteenth-century  physician 
who,  unhappily  for  himself,  meddled  also  with  theology. 
His  opinions  were  considered  heretical  by  Calvin,  who, 
using  the  decisive  argument  of  the  mediaeval  divine, 
had  him  burnt  at  Geneva  in  1553.  The  monument 
is  intended  as  a  recognition  of  the  services  rendered1 
by  Servet  to  the  people  of  Vienne  during  twelve- 
years,  a  testimony  against  “  intolerance  of  all  kinds,” 
and  a  homage  to  the  scientific  investigator  who  discovered 
the  pulmonary  circulation  and  created  comparative- 
geography.  Contributions  have  been  received  from  sympa¬ 
thizers  not  only  in  France,  but  in  Great  Britain,  Germany, 
Italy,  Spain,  Belgium,  Switzerland,  and  the  United  States. 
Among  the  members  of  the  Committee  of  Patronage  are 
M.  Bertlielot,  the  Deans  of  all  the  Faculties  of  Medicine 
in  France,  and  many  men  prominent  in  politics,  literature, 
and  science.  It  may  be  mentioned  that  the  suggestion  to 
honour  the  memory  of  Servet  in  this  manner  was  made  in 
1903  before  the  people  of  Vienne  knew  anything  of  the 
monuments  erected  at  Geneva  and  Paris.  Subscriptions 
may  be  sent  to  the  Mayor  of  Vienne,  M.  J.  Brenier,  who  is 
treasurer  of  the  fund. 
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A  HOSPITAL  CONFERENCE. 

A  conference  between  delegates  from  a  large  number  of 
hospitals  in  the  United  Kingdom  and  members  of  the 
British  Medical  Association  will  take  place  in  London 
on  Thursday,  December  6th,  and  it  will  be  well,  in  view 
of  the  importance  of  the  occasion,  to  recall  the  means 
by  which  this  meeting  has  been  brought  about,  and  to 
consider  the  advantages  that  the  medical  profession  has 
a  right  to  expect  from  its  deliberations. 

Rather  more  than  two  years  ago  the  old  Hospitals 
Committee  of  the  British  Medical  Association  was 
replaced  by  another  having  the  special  mandate  to 
inquire  into  and  to  seek  to  remedy  the  evils  that 
undoubtedly  Jexist  in  connexion  with  the  present 
wholesale  distribution  of  free  medical  relief.  This' 
Committee  considered  that  the  best  way  of  going  to 
work  was  to  draw  up  certain  model  principles  embody¬ 
ing  what  in  their  view  should  be  the  manner  in  which 
every  voluntary  hospital  should  distribute  its  relief,  and 
then  to  approach  each  hospital  individually  and  urge 
upon  its  managing  body  the  importance,  as  much  in  their 
own  interests  and  that  of  the  public  as  of  the  general 
medical  practitioner,  of  adopting  such  principles  as 
the  basis  of  their  hospital  rules. 

When  a  considerable  number  of  these  principles  had 
been  drawn  up,  it  was  thought  well  to  submit  them  to  a 
preliminary  conference  of  hospital  managers,  but  before 
doing  this  the  Hospitals  Committee  invited  several  of 
the  leaders  of  the  medical  profession  to  meet  them,  and 
ascertained  that  they  had  their  good  wishes  and  sup¬ 
port  in  this  action.  The  first  conference  was  held  in 
the  early  part  of  last  year,  and  was  attended  by  a  large 
number  of  gentlemen  interested  in  and  taking  an  active 
part  in  the  management  of  many  of  the  largest  hos¬ 
pitals  both  in  the  provinces  and  London,  and  also 
by  others  representing  the  large  collecting  organizations 
of  the  metropolis.  On  the  whole  the  conference 
approved  of  the  principles.  One  or  two  points,  such  as 
the  absolute  abolition  of  all  forms  of  payment  by 
patients  at  voluntary  hospitals,  were  not  agreed  to,  and 
these  were  accordingly  withdrawn  on  the  principle  that 
the  first  desideratum  was  to  ascertain  how  far  the 
medical  and  lay  members  were  in  complete  accord,  and 
to  press  forward  those  principles  agreed  upon,  leaving 
for  a  later  stage  the  process  of  persuasion  in  respect  of 
points  which  the  medical  profession  holds  to  be 
essential.  The  most  practical  outcome  of  the  con¬ 
ference  was  the  appointment  of  twelve  gentlemen,  repre¬ 
senting  hospital  managers,  to  act  as  a  joint  committee 
with  the  Hospitals  Committee  of  the  Association,  with 
instructions  to  complete  the  principles,  taking  into 
consideration  the  questions  of  the  co-ordination  of 
hospitals  and  provident  charities  and  the  different 
circumstances  of  “cottage”  hospitals,  to  circulate  the 
entire  list  to  every  hospital  in  the  United  Kingdom,  and 
to  arrange  for  a  further  conference  in  1906  at  which  a 
delegate  from  each  hospital  should  be  asked  to  attend. 
The  original  twelve  principles  received  the  approval  of 
the  Representative  Meeting  at  Leicester,  and  became 


thereby  the  expression  of  the  policy  of  the  Associate 
in  the  matter  of  hospital  abuse. 

The  completion  of  the  proposals  occupied  some  tir 
and  was  hindered  by  the  unavoidable  resignation 
Dr.  Beverley,  the  Chairman  of  the  Hospitals  Commit! 
who  had  done  so  much  to  ensure  the  success  of  t 
Committee’s  efforts.  The  draft  .is  now  complete,  and 
addition  to  the  subjects  mentioned  above,  contains 
implied  recommendation  to  form  where  possible  pub 
medical  services  and  self-supporting  public  nursi 
homes,  on  the  managing  bodies  of  both  of  which  t 
medical  profession  should  be  adequately  represented. 

The  completed  proposals  were  then  sent  out,  and 
order  to  secure  the  attention  and  interest  of  t 
members  of  the  medical  profession  in  each  distri 
a  copy  was  also  sent  to  the  ,  secretary  of  each  Divisi 
of  the  Association  with  a  request  for  co-operati 
and  assistance  in  urging  the  acceptance  of  1 
proposals  on  the  local  hospital  managers. 

The  result  is  encouraging  ;  nearly  two  hundred  genl 
men  have  intimated  their  intention  of  attending 
conference  on  December  6th,  and  in  many  other  ca 
the  only  reason  given  for  not  appointing  a  delegate  \ 
that  the  proposals  were  now  in  force  at  the  hospital 
question.  In  addition  to  the  delegates  from  hospit; 
the  members  of  the  joint  Committee,  certain  la 
subscribers  to  hospitals,  and  the  members  of  the  Cour 
of  the  British  Medical  Association  will  be  asked 
attend.  The  place  of  meeting  will  be  announced  la 
The  conference  will  probably  be  asked  to  give  appre 
to  the  proposals,  and  means  will  be  sought  to  arra 
for  future  meetings,  and  to  establish  some  machin 
for  carrying  on  the  work  continuously  in  the  interva 
We  believe  that  such  a  meeting  is  quite  with 
precedent,  and  it  is  reasonable  to  hope  that  some  of 
evils  of  hospital  abuse  may  be  remedied  thereby.  Sc 
questions  of  the j  greatest  importance  still  remain 
solution,  such  as  the  total  abolition  of  all  payments 
patients,  the  future  of  out-patient  departments,  and 
establishment  of  a  wage  or  other  limit  determining 
eligibility  of  applicants  for  free  relief.  These  wil 
the  work  of  the  future,  but  we  believe  that  if 
medical  profession  decides  that  certain  reforms 
imperative,  and  declares  it  by  the  mouth  of  its  ( 
efficient  agent,  the  British  Medical  Association,  refo 
must  inevitably  take  place. 


THE  VISITATION  OF  LUNATICS. 

We  have  already  commented  on  the  oddness  of 
course  taken  by  the  Government  in  referring  1 
Royal  Commission  on  the  Care  and  C ontrol  of 
Feeble-minded  the  question  also  of  inquiring  into 
constitution,  jurisdiction,  and  working  of  the  C 
mission  in  Lunacy,  and  of  other  lunacy  authority 
England  and  Wales,  into  the  expediency  of  amen, 
the  same  or  of  adopting  some  other  system  of  su 
vising  the  care  of  lunatics  and  mentally  defectives, 
of  reporting  on  amendments  of  the  law  which  ma 
thought  to  be  required.  This  Commission,  whic 
been  sitting  and  hearing  evidence  for  a  long  time, 
originally  very  weak  in  the  medical  element,  u 
subsequently  strengthened  ;  still  at  the  present  w 
contains  only  one  medical  member  who  has  prac 
knowledge  of  ordinary  lunacy  work  and  the  a  m 
tration  of  lunacy  law  with  regard  to  non-crin 
lunatics.  The  other  members  have  been  c 
mainly  on  the  ground  that  they  ha\e  sp» 
knowledge  of  efforts  made  for  the  managemen 
feeble-minded  persons,  either  under  the  oor 
or  by  charitable  agencies.  The  one  mem  e 
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;  ,-al  Commission  who  has  special  lunacy  experience 
Dr.  Needham,  who  is  himself  one  of  the  Lunacy 
jlnmissioners.  It  would  be  well  that  the  preee- 
t  established  in  the  early  days  of  this  Royal 
amission  should  be  followed,  and  that  it  should  be 
ngthened  by  the  addition  of  persons  having  an 
mate  acquaintance  with  lunacy  administration  both 
11  the  point  of  view  of  the  public  and  of  the  medical 
'ession.  The  mention  in  the  terms  of  reference  of 
her  lunacy  authorities  ”  is  generally  taken  to  refer 
the  Lord  Chancellor’s  Visitors,  who  are  three  in 
iber,  one  legal  and  two  medical,  and  it  seems  to  be 
ight  by  some  that  the  addition  to  the  medical 
lent  of  the  Board  of  Lunacy  Commissioners  in 
land  and  Wales,  which  is  admitted  to  be  a 
sssity  if  the  present  system  is  to  be  con¬ 
ned,  should  be  obtained  by  an  amalgama- 
of  the  two  bodies,  the  Lord  Chancellor’s 
i  tors  and  the  Lunacy  Commission.  At  the  same 
!  it  must  be  remembered  that  the  majority  of 
|  Committee  over  which  the  late  Sir  George  Jessel 
ided,  appointed  by  the  Lord  Chancellor  in  1882  to 
:ire  into  the  desirability  of  transferring  the  duties 
performed  by  the  Lord  Chancellor’s  Visitors  of 
itics  to  the  Lunacy  Commission,  reported  against 
transfer,  pointing  out  that  the  whole  expenses  of 
Lord  Chancellor’s  Visitors  were  now  paid  out  of  the 
entage  levied  on  the  property  of  Chancery  lunatics, 
that,  unless  the  property  of  all  lunatics  was  made 
ay  a  contribution  to  the  expenses  of  the  Lunacy 
mission,  the  transfer  would  cause  a  direct  pecuniary 
to  the  State.  They  further  thought  that  the  addition 
!  ree  or  more  members  to  the  Board  of  the  Lunacy 
mission  could  scarcely  fail  to  impair  its  efficiency  as 
liberative  body,  while  not  increasing  its  inspecting 
:  to  the  extent  even  then  recognized  to  be  necessary. 

'  minority  of  this  Commission,  including  the  gentle- 
who  was  and  is  Secretary  to  the  Lord  Chancellor, 
a  different  view.  It  pointed  out  that  the  term 
■Uncery  lunatics”  embraces  only  a  part  of  those 
1 ,1CS  of  whose  lunacy  the  Court  of  Chancery  is 
' I  a^y  cognizant.  Many  lunatics,  whose  property,  on 
express  ground  that  they  are  lunatics,  is  regulated 
j  e  Court  of  Chancery,  are  detained  upon  order  and 
mate  only,  and  are  not  visited  at  all  by  the  special 
eery  Visitors.  The  minority  argued,  therefore, 
j  'jhe  Present  practice  does  not  rest  upon  any  con- 
■j  it  interpretation  of  the  Lord  Chancellor’s  ;  official 
for  the  persons  of  all  lunatics  as  such.  From  this 
(  of  view  he  ought  to  take  equal  care  of  all  of  them, 

,J  hls  eclual  care  is  represented  by  the  Lunacy  Com- 
1  011  which  was  created  in  1845.  The  Lord  Chancellor 
ots  the  members  of  this  Commission,  as  well  as 
uancery  A  isitors,  and  the  salaries  and  the  quali- 
!  ms  are  in  both  cases  the  same.  Each  body  of 
s,  therefore,  must  be  qualified  to  perform  the 
3  duties.  Their  field  of  inspection  is  the  same, 
the  exception  of  those  Chancery  lunatics — about 
'  nrd  of  the  whole-detained  in  private  houses  not 
<  -ed  to  be  licensed  under  the  Act.  The  Chancery 
rs  are  required  to  visit  the  patients  in  private 
s  our  times  a  year,  but  they  are  required  to  visit 
once  a  year  those  Chancery  lunatics  who  are  in 
’  Vions  under  inspection  by  the  Lunacy  Commis- 
S’  -bbis,  it  was  urged,  was  practically  an  ad- 
1n  that  five-sixths  at  least  of  the  work,  done 
Lunacy  Commissioners,  does  not  need  to 
peated  on  account  of  the  Chancery  lunatics. 

J  astltutions  visited  by  the  Lunacy  Commissioners 
j 6  official  visits  a  year,  independently 

1  r  visit  made  by  the  Chancery  Visitors.  If  they 
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are  in  the  metropolitan  district,  all  the  six  visits  must 
be  made  by  the  Lunacy  Commissioners  themselves,  and 
so  must  at  least  two  of  the  six  visits  elsewhere,  the 
other  four  visits  being  made  by  the  Justices’  Visitors. 
To  the  argument  that  Chancery  lunatics  are  made  to 
pay  special  charges  presumably  to  ensure  them  special 
benefits,  it  was  replied  that  even  so  it  did  not  follow 
that  a  separate  visiting  department  ought  to  be  main¬ 
tained  for  them,  nor  that  the  object  could  not  be 
attained  by  special  instructions  from  the  Court  of 
Chancery  to  the  Lunacy  Commissioners,  for  the 
execution  ol  which  special  fees  might  be  charged. 

The  existence  of  duplicate  establishments  for  duties 
which  a  single  body  might  perform  is,  no  doubt,  an  evil  , 
and  if  in  1845  the  Chancery  Visitors  had  not  already 
been  in  existence,  it;  is  not  probable  that  they  would 
have  been  created  side  by  side  with  the  new  Commis¬ 
sion.  On  the  other  hand,  the  Chancery  Visitors  are 
called  upon  by  the  Courts  to  carry  out  special  inquiries  ; 
and  unless  a  substantial  economy  or  a  real  addition  to 
the  inspecting  strength  of  the  Lunacy  Commissioners 
can  be  shown  to  be  likely  to  ensue  from  the  amalgama¬ 
tion,  there  is  very  much  to  be  said  for  Sir  George  Jessel’s 
view  that  things  should  be  left  as  they  are  so  far  as  the 
Chancery  A  isitors,  are  concerned. 

A  solution  of  the  difficulty,  which  seems  to  be  com¬ 
mending  itself  to  many  persons  of  experience,  is  that  it 
would  be  well  for  England  in  this,  as  in  some  other- 
administrative  matters,  to  follow  the  example  of  Scot¬ 
land.  In  Scotland  the  Board  consists  of  a  lay  chairman 
and  four  commissioners — two  legal  and  two  medical — but 
the  Boaid  has  the  services  of  two  deputy  commissioners. 
A  larger  staff  of  deputy  commissioners  would,  of  course, 
be  required  for  England  and  Wales,  but  the  plan  would 
have  the  advantage  of  providing  a  Board  sitting  per¬ 
manently,  and  a  mobile  body  of  deputy  commissioners, 
consisting  of  younger  men,  to  whom  would  be  in  the 
main  entrusted  the  duty  of  visiting  asylums  and  private 
patients. 

AA  e  understand  that  the  Medico-Psychological  Asso¬ 
ciation  has  appointed  a  Committee  to  meet  the  Special 
Committee  of  the  British  Medical  Association,  with  the 
view  of  considering  the  representations  which  should 
be  made  to  the  Royal  Commission. 


THE  HOUSING  PROBLEM. 

It  is  more  than  half  a  century  since  the  people  of 
this  country  awakened  to  the  deplorable  conditions 
under  which  a  large  number  of  the  poorer  classes  was 
living.  Although  at  that  time  the  most  urgent  need 
was  for  an  adequate  supply  of  pure  water,  and  in  the 
urban  districts  for  sufficient  drains  and  sewers,  it  was 
recognized  that  there  must  also  be  some  improvement 
in  the  surroundings  and  structure  of  the  dwelling 
houses.  The  most  pessimistic  cannot  deny  that  much 
has  been  done  in  this  direction  during  the  past  sixty 
yeais.  Cellar  dwellings  have  been  practically  abolished, 
courts  have  been  opened  out,  and  in  other  ways  closely- 
built  houses  have  been  provided  with  a  sufficiency  of 
air  space.  In  recent  years  industrial  villages,  such  as 
Bournville  and  Port  Sunlight,  have  been  established  on 
much  the  same  lines  as  Saltaire,  which  was  built  by 
Sir  Titus  Salt  in  1850,  and  Etruria,  which  Josiah 
AVedgwood  founded  quite  early  in  the  last  century. 
Nevertheless,  in  spite  of  the  improvements  we  have 
indicated,  few  will  deny  that  a  large  number  of  persons 
are  to-day  living  under  conditions  which  must  not  be 
allowed  to  continue. 

The  task  of  betterment  has  been  undertaken  by  the 
National  Housing  Reform  Council,  an  association 
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which  has  realized  that  “  danger  lies  in  pointing  out  an 
“  evil,  safety  in  exhibiting  a  remedy.”  The  reforms 
advocated  by  the  Council  were  recently  placed  before 
the  Prime  Minister  and  the  President  of  the  Local 
Government  Board  ;  they  include  among  other  things 
the  stimulation  of  local  sanitary  authorities  to  carry 
out  their  duties  under  the  Public  Health  and  Housing 
Acts,  the  closing  and  demolition  of  unhealthy  dwellings, 
the  clearance  of  slum  areas,  and  certain  amendments  of 
the  Public  Health  Acts.  In  connexion  with  the  last- 
named  reform  the  Housing  Council  ask  that  there 
should  be  laid  on  all  local  authorities  a  statutory  duty 
to  appoint  properly  qualified  medical  officers  of  health 
and  sanitary  inspectors  who  should  give  their  whole 
time  to  their  duties  and  should  not  be  removable  ex¬ 
cept  with  the  consent  of  the  Local  Government  Board. 
This  is  a  reform  which  has  been  consistently  advocated 
by  the  British  Medical  Association  for  many  years  and 
has  been  urged  in  these  columns  time  after  time.  It  is 
to  be  regretted  that  in  their  replies  to  and  criticisms  of 
the  views  of  the  Housing  Council  neither  the  I  rime 
Minister  nor  Mr.  Burns  made  any  reference  to  this 
aspect  of  the  question. 

Mr.  Burns  said  that,  with  respect  to  more  diligent 
house-to-house  inspection,  a  great  deal  could  be  done  if 
the  local  authorities  were  willing  to  do  their  duty  ;  but 
he  must  surely  be  aware  that  such  inspection  is 
initiated  and  carried  out  by  the  sanitary  officials,  who 
are  not  very  likely  to  undertake  this  part  of  their  duties 
with  enthusiasm,  when  by  doing  so  they  are  extremely 
likely  to  find  themselves  turned  out  of  office  because 
they  act  in  opposition  to  the  pronounced  policy  of 
inactivity  of  the  body  which  elects  them.  The  Prime 
Minister  admitted  that  he  was  struck  with  a  .remark 
made  by  one  member  of  the  Housing  Council  as  to  the 
contrast  between  the  care  we  take  of  the  health  of  a 
workman  when  he  is  in  a  factory,  and  our  neglect  of 
•him  when  he  goes  to  a  home,  if  it  is  really  a  home.  We 
venture  to  think  that  if  His  Majesty’s  inspectors  of 
factories  were  subject  to  re-election  year  by  year  (as  is 
the  case  with  most  medical  officers  of  health)  at  the 
hands,  say,  of  the  manufacturers,  they  would  not 
have  been  so  successful  in  the  administration  of 
the  Factory  Acts  as  it  is  admitted  they  have  been. 
Sir  Henry  Campbell-Bannerman  said,  indeed,  that 
he  was  not  sure  a  man  would  not  be  better  who 
had  a  good  healthy  home,  even  if  he  had  to  submit  to 
worse  conditions  for  part  of  the  day  in  a  factory  than  if 
we  reversed  the  process  and  secured  the  best  sanitary 
conditions  in  the  factory  whilst  leaving  him  to  live  and 
sleep  under  unhealthy  conditions  in  his  home.  If  this 
is  so,  the  least  that  can  be  done  is  to  make  the  condi¬ 
tions  of  inspection  as  effective  in  the  case  of  houses  as 
they  are  with  respect  to  factories. 

With  the  general  views  expressed  by  the  Housing 
Council  the  Prime  Minister  and] the  President  of  the 
Local  Government  Board  were  in  agreement.  On  one 
point  urged  by  the  Council  Mr.  Burns  joined  issue.  He 
did  not  consider  that  more  extended  powers  of  entry 
into  private  houses  was  desirable,  and  in  this  we  are  in 
entire  agreement  with  him.  The  experience  of  the 
most  successful  medical  officers  of  health  is  that  entry 
to  a  house  is  very  rarely  refused,  provided  it  is  asked 
for  in  a  proper  spirit,  and  up  to  the  present  no  sufficient 
reasons  have  been  brought  forward  to  justify  the  estab¬ 
lishment  of  arbitrary  and  universal  right  of  entry.  The 
housing  problem,  though  most  pressing,  or,  at  least, 
most  obtrusive  in  the  towns,  exists  also  in  the  country, 
and  we  are  not  sorry  to  find  that  the  President  of  the 
Local  Government  Board  is  inclined  to  adopt  the  view 
that  county  councils  should  have  wider  powers  with 
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regard  to  housing  and  sanitary  administration  generally 
and  should  be  given  authority  to  intervene  if  th 
parish,  rural,  or  urban  district  council  does  not  do  it 
work. 

The  Prime  Minister’s  reply  was  very  kind  andpaterns 
and  indefinite  ;  let  the  deputation  trust  a  sympatheti 
Government  and  a  well-meaning  and  earnest  House  c 
Commons,  and  some  day  something  would  be  done,  h 
could  not  say  when  and  he  could  not  say  what.  An 
with  this  kindly  blessing  on  their  enterprise  the  depi 
tation  had  perforce  to  be  content.  It  is  true  that  th 
housing  problem  is  large  and  difficult,  and  that  ii 
solution  involves  considerations  of  a  complex  characte 
some  social  and  some  economic.  It  is  bound  up  moi 
or  less  with  the  rights  of  landowners,  with  the  questio 
of  unearned  increment,  and  not  least  with  that  of  th 
rate  of  wages.  But  strong  Governments,  with  larg 
majorities,  exist  to  deal  with  difficult  problems,  and  v 
may  therefore  hope  that  some  good  will  follow  th 
interview  between  the  two  Cabinet  Ministers  and  th 
Housing  Reform  Council,  either  by  the  activity  of  loc: 
sanitary  authorities  in  the  administration  of  the  exis 
ing  public  health  laws  being  increased,  or  by  th 
Government  being  induced  to  do  its  part  in  seeing  th; 
those  laws  are  properly  administered;  or  haply  i 
both  ways. 


ECONOMIC  PROBLEMS  IN  THE  PRACTICE  OF 
MEDICINE. 

The  date  for  the  special  meeting  of  the  Marylebor 
Division  to  be  held  in  the  rooms  of  the  Medical  Societ 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W 
is  Monday,  December  3rd,  at  8.30  p.m.,  and  n> 
November  30th,  as  at  first  announced.  As  ahead 
stated,  the  first  of  a  series  of  discussions  on  econom 
problems  in  the  practice  of  medicine  will  then  takeplac 
Any  member  of  the  profession  will  be  admitted  c 
presentation  of  his  card.  Dr.  Comyns  Berkeley,  tl 
honorary  secretary,  will  be  glad  to  receive  the  names 1 
any  gentlemen  who  may  be  willing  to  take  part  in  ti 
debate,  which  will  be  opened  by  Sir  Richard  Dough 
Powell,  Sir  John  Tweedy,  and  Dr.^Kingston  Fowler. 


A  UNIVERSITY  FOR  MUNSTER. 

A  new  element,  which  may  have  considerable  effei 
has  been  introduced  into  the  discussion  of  the  profile 
of  higher  education  in  Ireland.  There  are  some  educ 
tionalists  who  think  that  a  settlement  Jwill  be  mo 
surely  found  in  endowing  the  Queen's  Colleges 
Belfast  and  Cork  as  universities,  open  to  all  comei 
but  having  respectively  a  Presbyterian  and  a  Lonv 
Catholic  atmosphere,  just  as  Trinity  College  has 
Protestant  Episcopalian  atmosphere.  The  President 
Queen’s  College,  Cork,  Dr.  Windle,  is  a  strong  advoca 
of  this  plan,  and  he  has  influential  support. 
Belfast  some  prominent  persons  hold  like  views,  hi 
on  the  other  hand,  there  is  probably  a  majori 
who  would  oppose  such  a  scheme  for  the  north 
Ireland.  The  initial  difficulty  will  be  to  determine 
question  whether  one  or  two  universities,  or  five,  a 
best  Tsuitcd  for  the  educational  wants  of  Ireland. 
Archbishop  Walsh  is  correct,  the  present  Commissu 
can  only  deal  with  one  question,  and  that  is  cer  ain 
not  the  creation  of  several  new  universities.  1  ej1 
while,  however,  the]  important  public  meeting 
elsewhere  in  this  issue  has  been  held  in  1 
under  the  presidency  of  the  Lord  Mayor ;  an  a 
Mr.  William  O’Brien,  M.P.,  proposed  a  resolution  ani 
ing  that  it  is  essential  that  local  facilities  for  unl^® 
education  on  a  much  more  generous  scale  a 
present  should  be  secured  for  Munster  in 
announced  that  his  wife  and  he  had  resolved  to  ,e  1 
all  they  were  worth  in  the  world  as  an  en  onni 
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University.  If  the  borough  and  county  council 
indertake  a  very  temporary  burden — every 
)f  which  would  be  repaid  on  the  death  of  his 
himself — it  would  be  possible  to  provide  a  sum 
;50,000.  If  all  the  councils  of  the  province  par- 
the  rate  for  a  few  years  would  not  amount  to 
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n  half  a  farthing  in  the  pound.  That  would 


n  endowment  of  £10,000  a  year  for  five  years  in 
to  the  £10,000  the  College  at  present  had,  and 
enefactions  would  be  forthcoming  rendering  it 
uo  start  the  University  at  once  even  if  the  State 
,ed  nothing.  He  further  mentioned  that 
lie’s  scheme  had  secured  the  approval  of  several 
of  the  present  and  the  late  Cabinets.  The 
further  resolved  that  whatever  settlement  of 
•al  question  in  Ireland  may  be  arrived  at,  the 
uted  College  in  Cork  should  possess  the  largest 
measure  of  autonomy,  in  order  that  it  may 
long  the  lines  desired  by  the  people  of  Munster 
me  an  independent  Munster  University  with 
i  Cork. 


!Y  MEDICAL  SERVICES  AND  THE  INSPECTOR- 
GENERAL. 

ny  and  Navy  Gazette  recently,  in  an  editorial 
>acked  up  a  suggestion  made  by  Surgeon- 
Evatt  to  the  effect  that  there  should  be  an 
•  of  Army  Medical  Services  on  the  Staff  of  the 
■-General  of  the  Forces ;  and  the  Broad  Arrow 
v  published  a  statement  “  that  the  Army 
has  under  consideration  the  desirability  of 
ointment  of  such  an  Inspector,  with  functions 
to  those  exercised  in  their  respective  branches 
Service  by  the  Inspector  of  Cavalry  and  the 
or  of  Artillery.”  There  can  be  no  doubt  that 


■  Committee  was  right  in  recommending  the 


ient  of  an  Inspector-General  of  the  Forces, 
aid  review  and  report  upon  “the  practical 
of  the  policy  of  the  Army  Council  within  the 
I  limits  laid  down  by  the  Cabinet,”  and  who 
provide  the  Secretary  of  State  and  the  Army 
;  with  eyes  and  ears  .  .  .  thus  enabling  the 
ag  body  of  the  Army  to  know  the  practical 
I  of  the  measures  it  adopts.”  The  subordinate 
i  3  recommended  were  for  cavalry,  artillery  (2) 
,and  ordnance  and  equipment.  The  Inspector¬ 
's  to  report  “generally  on  all  that  affects  the 
ss  of  the  Forces  for  war.”  The  inspection  of 
ical  service  was  not  included  within  the 
-General’s  reference,  and  it  certainly  seems 


j  s  that  he  should  be  required  to  report 
readiness  of  the  Army  for  war  without 


1  the  readiness  of  the  medical  services. 
■  "L  he  is  expected  to  reporfjupon  the  medical 
1  t  must,  in  spite  of  the  large  experience  pos- 
r  an  officer  holding  the  post  of  Inspector- 
1  >e  a  matter  beyond  his  technical  capabilities 
|  adequately  upon  their  efficiency  either  for 
:  war.  The  surmise  may  be  permitted  that  a 
i  nspector  was  not  included  because  it  was  not 
ited  that  the  Inspector-General  should  report 
!  iical  efficiency.  This  duty  appears  to  have 
to  the  medical  Director-General ;  if  that  be  so, 
>f  the  Directors  recommended  has  been  left  to 
d  report  upon  the  practical  results  of  his  own 
i  other  words,  the  policy  of  the  Army  Council. 

1 2tor-General’s  administrative  duties  must,  in 
e  of  things,  be  such  as  to  require  his  presence 
:l  ntinuously  at  head  quarters;  so  that  inspec- 
e  widely-scattered  medical  arrangements  can- 
;  irried  out  by  him  in  addition  to  his  duties  at 
i]  office  without  entailing  a  physical  strain  such 
•  'squired  of  officers  in  other  departments  of  the 
esides  the  hospitals  and  their  working,  the 


operations  of  the  medical  units  at  manoeuvres  require 
to  be  specially  reported  upon  in  order  to  gauge  their 
preparedness  and  efficiency,  not  only  for  the  service  of 
the  troops  upon  the  spots,  but  also  to  meet  problems  in 
medical  tactics  and  strategy  which  will  demand 
solution  in  war.  There  are,  therefore,  reasons  for 
placing  the  medical  services  on  the  same  footing 
as  regards  inspection  as  the  rest  of  the  army. 
It  is  not  necessary  in  this  Journal  to  lay  stress  upon 
the  essentially  specialized  nature  of  the  duties  of  the 
army  medical  services.  No  layman  is  in  a  position  to 
grasp  the  technical  details  of  the  various  branches  of 
medicine,  and  consequently,  if  the  Inspector-General  is 
to  report  on  the  medical  services,  it  is  essential  that  he 
should  have  upon  his  staff  an  officer  with  medical 
knowledge  to  report  adequately  to  the  Inspector- 
General  upon  the  results  of  the  medical  administration 
of  the  Army  Council,  and  as  to  the  readiness  of  the 
medical  forces  for  war. 


ATTENUATION  OF  SYPHILITIC  VIRUS. 

In  a  fifth  article1  on  their  experimental  studies  of 
syphilis  Professors  Metchnikoff  and  Koux  describe  their 
attempts  to  produce  a  modification  in  the  virus  of 
syphilis  by  repeated  passage  through  rhesus  monkeys. 
In  their  earlier  experiments  they  found  that  these 
animals  were  highly  resistant,  but  they  have  at  last 
succeeded  in  perpetuating  a  syphilitic  virus  in  the 
rhesus  and  have  now  got  as  far  as  the  twenty-second 
passage.  They  commenced  by  inoculating  a  chim¬ 
panzee  with  syphilitic  material  from  two  rhesus 
monkeys  inoculated  by  MM.  Finger  and  Landsteiner  of 
Vienna;  of  these  two  animals  one  represented  the 
eighth  and  the  other  the  ninth  passage  in  the  rhesus. 
The  chimpanzee  was  severely  affected,  showing  both 
primary  and  secondary  lesions.  Inoculation  of  one 
rhesus  from  this  chimpanzee  proved  a  failure,  but  a 
second  rhesus,  inoculated  from  the  same  chimpanzee 
two  months  after  the  appearance  of  the  primary  lesion, 
developed  the  disease,  and  thenceforth  the  virus  has 
been  passed  from  rhesus  to  rhesus  without  inter¬ 
ruption.  During  the  series  of  passages  the  period  of 
incubation  has  progressively  diminished  from  19  to  7 
days,  the  times  required  for  each  successive  incubation 
being  19,  16,  17,  19,  17,  14,  13,  8,  8,  7,  and  7  days.  This 
virus,  though  now  of  marked  virulence  for  the  rhesus, 
is  of  only  slight  virulence  even  for  nearly  -  related 
animals  such  as  the  Macaous  cynomolgus.  A  still  more 
interesting  feature  about  it  is  that,  though  virulent  for 
the  chimpanzee  at  the  eighth  passage,  by  the  time  the 
eleventh  passage ’was  reached  virulence  for  this  animal 
was  completely  lost.  The  fact  that  the  virus  in  the 
rhesus  still  remains  of  a  genuinely  syphilitic  nature 
has  been  confirmed  by  microscopic  examination  and  the 
discovery  of  the  spirochaete  of  Schaudinn.  In  view  of 
these  facts  the  authors  suggest  the  possibility  of 
employing  a  virus  which  has  been  long  resident  in  the 
rhesus  as  a  vaccine  for  man.  Another  very  interesting 
case  of  an  apparently-attenuated  syphilitic  virus  has 
been  brought  to  light  through  an  accident  which 
happened  to  one  of  their  laboratory  assistants,  who  was 
constantly  handling  the  infected  animals,  and  was 
therefore  exposed  to  the  risk  of  infection.  He  dis¬ 
covered  a  small  round  ulceration  on  his  lower  lip,  which 
lasted  a  few  days,  and  then  disappeared  without  causing 
the  slightest  glandular  enlargement  or  any  other  sus¬ 
picious  symptom.  He  was  examined  by  Professor 
Fournier,  the  eminent  authority  on  syphilis,  and  was 
unhesitatingly  pronounced  to  be  absolutely  free  from 
the  disease.  He  has  now  been  under  observation  for 
six  months,  and  not  the  slightest  sign  of  the  disease  has 
manifested  itself.  Moreover,  Professors  Metchnikoff 
and  Eoux  declare  that  they  have  strong  reasons  for 
accepting  the  man’s  statement  that  he  had  never 
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previously  contracted  a  syphilitic  infection.  In  order  to 
relieve  the  man’s  uneasiness,  apparently  quite  unneces¬ 
sary,  about  his  ulcerated  lip,  they  inoculated  with 
scrapings  from  the  lesion  a  Macacus  cynomolgus.  Very 
greatly  to  their  surprise,  the  animal,  35  days  after  inocu¬ 
lation,  developed  typical  syphilitic  lesions,  which  were 
found  to  contain  numerous  spirochaetes  of  Schaudinn. 
In  order  to  throw  further  light  on  the  nature  of  the  virus, 
17  anthropoid  apes  and  monkeys  were  inoculated  with 
this  material,  including  3  chimpanzees.  They  all  deve¬ 
loped  typical  primary  lesions,  but  none  of  the  chim¬ 
panzees  exhibited  any  secondary  manifestations,  a  fact 
which  clearly  pointed  to  an  attenuation  of  the  virus 
for  these  near  relatives  of  man.  There  appears,  there¬ 
fore,  to  be  no  doubt  that  the  virus  in  question  was 
below  the  average  virulence  of  human  viruses.  It  was 
also  found  that  animals  successfully  inoculated  with 
this  virus  resisted  subsequent  inoculation  with  ordi¬ 
nary  typical  human  syphilis.  At  the  conclusion  of 
their  article  Professors  Metchnikoff  and  Roux  provide 
further  evidence  that  men,  as  well  as  lower  animals, 
can  be  successfully  protected  against  recent  syphilitic 
infection  by  the  application  to  the  infected  part  of  an 
ointment  containing  from  25  per  cent,  to  33  per  cent,  of 
calomel. 

THE  RESPONSIBILITIES  OF  ACCOUCHEURS. 

Cases  have  occurred  lately  in  which  medical  men  have 
been  brought  into  sad  trouble,  because  they  either 
had,  or  were  said  to  have,  left  something  in  the  uterus 
after  delivery  or  abortion.  One  case  occurred  at  Hastings. 
The  doctor  sent  in  his  bill  for  £13  13s.  6d.,  and  the 
patient’s  husband  refused  to  pay  it,  and  claimed  £50 
damages  for  what  he  alleged  was  neglect.  The  patient 
was  delivered  of  a  child  before  the  doctor’s  arrival,  on 
March  18th.  The  report  in  the  local  paper,  which  we 
have  before  us,  is  deficient  in  technical  details.  Accord¬ 
ing  to  it  the  doctor  asked  the  nurse  to  examine  the 
placenta.  If  he  had  himself  made  a  careful  and  com¬ 
plete  examination  of  the  placenta  and  membranes,  as 
every  accoucheur  should,  nothing  would  have  been 
gained  by  the  less  perfect  examination  of  the  nurse.  On 
the  days  following  delivery,  the  report  is  that  the  doctor 
asked  the  nurse  whether  she  was  douching  the  patient, 
and  when  told  she  was,  asked  if  she  had  boiled  the 
tube,  and  was  told  she  had  not.  Here,  again,  if  the 
report  is  correct,  is  an  abnegation  of  his  proper 
position  by  the  doctor.  It  is  for  him  to  direct, 
not  for  the  nurse  to  choose  whether  the  patient 
is  to  be  douched  or  not,  whether  the  tube  is  to  be 
boiled  or  not.  On  March  22nd  there  was  a  rise  of 
temperature ;  this  occurred  again  on  March  26th.  On 
April  1st  there  was  a  rigor.  A  consultation  was  held  ; 
an  “  operation  ”  was  performed,  and  something  which 
was  alleged  to  have  been  offensive  was  removed.  On 
April  12th  the  patient  had  “epileptic  convulsions”;  on 
April  13th  a  consultation  with  a  physician  was  held 
and  the  patient  found  to  be  paralysed.  Finally  the 
woman  died.  It  was  not  denied  that  she  died 
from  blood-poisoning,  but  it  was  asserted  that  the 
source  of  the  poison  was  not  the  uterus.  The  nurse 
stated  that  the  discharge  was  offensive,  and  that  she 
reported  this  to  the  doctor;  but  he  having  a  cold  did 
not  detect  the  bad  smell,  and  so  made  no  examination 
until  alarm  was  caused  by  the  rigor.  The  jury  found 
that  the  doctor  in  not  making  an  examination  at  this 
time  had  committed  an  error  in  judgement,  and  was 
therefore  not  entitled  to  his  fees ;  and  they  found 
damages  against  him  to  the  amount  of  one  shilling. 
The  moral  of  this  case  appears  to  be  that  an 
accoucheur  should  give  close  personal  attention  to  every 
detail  of  his  work,  and  not  leave  things  to  be  decided  by 
the  nurse ;  and  that  when  serious  symptoms  develop 
during  the  lying-in  period  he  should  without  delay  make 
a  thorough  examination.  In  another  case  heard  in  the 


Southwark  County  Court  a  medical  man  attei 
patient  in  her  confinement.  She  went  on  well  foi 
weeks,  and  then  some  haemorrhage  occurred.  A 
doctor  was  sent  for,  who  removed  what  he  said 
piece  of  placenta.  The  jury  cast  the  medical  m? 
had  attended  at  the  confinement  in  damages  of  £ 
physician  who  gave  evidence  said  that  the  suf 
removed  could  not  possibly  have  been  identi! 
placenta  by  the  method  of  examination  describ 
is  most  unusual  that  a  bit  of  placenta,  if  re 
should  have  caused  no  symptoms  till  as  long  a- 
weeks  after  delivery.  Yet  another  case  was  inves 
in  the  East  Ham  coroner’s  court.  A  midwif 
attended  a  woman  in  childbirth,  who  died  ten  day 
On  post-mortem  examination  two  pieces  of  placent 
found  in  the  uterus — one  attached,  the  other  loos' 
doctor  said  they  were  pieces  of  an  ordinary  pi; 
another  that  they  were  part  of  a  placenta  succent 
One  piece  of  the  so-called  placenta  was  sent  to  Di 
Phillips,  who  reported  that  it  was  only  blooi 
Another  piece  was  sent  to  the  Clinical  Research  A 
tion,  and  this  was  found  to  be  placenta.  We  ou 
know  of  no  test  by  -which  to  decide  whether  a  li 
of  placenta  found  in  the  uterus  ten  days  after  d 
was  a  detached  bit  of  a  placenta  of  the  usual  kir 
placenta  succenturiata.  Retention  of  a  placem 
centuriata  can  only  be  detected  by  careful  exami 
of  the  placenta  and  membranes  after  they  hav 
expelled.  Retention  of  a  piece  of  placenta  c 
discoveredj(if,  which  is  unusual,  haemorrhage  h 
called  for  exploration)  by  putting  the  placent 
basin  of  water,  uterine  surface  uppermost.  Th 
make  the  villi  float  up  together,  and  a  missing  1 
show  as  a  visible  gap  ;  but  retention  of  a  succen 
placenta  will  not  be  revealed  in  this 

To  find  this  out,  first  the  chorion  mu 

examined.  A  succenturiate  placenta  will 
chorion  attached  to  it  and  retained  with  i 
therefore  examination  of  the  chorion  will  show  a 
that  membrane  close  to  the  uterus.  But  if,  a; 
happens  in  such  cases,  there  has  been  undue  h; 
rhage,  and  placenta  or  membranes  have  been  ma 
removed,  the  membranes  may  have  been  tor 
twisted,  and  the  doctor  may  be  uncertain  whe 
missing  piece  of  chorion  may  not  have  been  strip 
by  his  own  manipulations.  Secondly,  the  fetal 
of  the  placenta  must  be  examined.  A  succen 
placenta  receives  an  artery  and  vein  from  the  un 
cord.  If  such  a  placenta  is  retained,  an  artery  ar 
will  be  seen  running  to  the  edge  of  the  placen 
there  stopping  abruptly,  not  breaking  up  into  cap 
as  in  the  normal  termination  of  such  vessels, 
cases  appear  to  us  to  be  a  sign  of  the  times.  Me 
and  especially  the  part  of  it  called  surgery,  is  apf 
ing  more  and  more  to  an  exact  science.  Fort 
ago  recovery  after  an  operation,  however  skilful 
formed,  was  a  matter  of  chance ;  it  depended, 
know,  on  whether  the  patient  was  septically  infe 
not.  To  the  public,  a  misfortune  was  due  to  the 
of  God,  or  accident,  according  to  people’s  viewf 
nowadays  the  surgeon,  or  the  accoucheur,  can  no 
invoke  the  finger  of  God  as  an  agent  of  septic  ini 
The  public  are  getting  better  informed,  and  tl 
beginning  to  inquire  if  the  medical  man 
responsible  for  accidents  that  happen  durii 
attendance. 

TRUTH  IN  A  HEADLINE.  ( 

A  well-known  judge  is  reported  to  have  said. 

“  will  out,  even  in  an  affidavit.”  We  are  plea 
note  that  truth  in  regard  to  vivisection  will  ou 
in  a  headline  in  the  Daily  News.  In  its  is 
November  17th  our  contemporary  reports  a  rep  J 
by  Sir  Edward  Grey  to  a  question  about  the  woi  ' 
Khartoum  Laboratories  under  the  heading,  -  c 
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at  Khartoum.”  Now  Sir  Edward  Grey  said 
t'm  time  to  time  painless  hypodermic  inocula- 
ave  been  given  to  living  animals.  The  Daily 
erefore,  in  its  too  candid  headline  has  deviated 
admission  that  such  experiments  are  not  of  the 
of  vivisection.  For  this  it  will  doubtless  be 
to  account — privily  and  under  seal — by  the 
i;  for  whom  it  provides  a  resonant  mask.  It  is 
j  ping  together  of  inoculations  and  experiments 
g  vivisection  that  supplies  them  with  one  of 
ost  telling  “  platform  facts,”  and  if  they  are  to 
red  of  this  by  the  accidental  indiscretion  of  a 
etic  newspaper,  they  may  well  complain  that 
e  been  smitten  in  the  house  of  their  friends. 


THE  SIMPLE  LIFE. 

pie  life  does  not  seem  to  be  so  simple  a  thing 
unds.  In  the  first  place,  it  is  very  difficult  to 
t  in  the  midst  of  a  highly  artificial  civilization  ; 
econd,  it  is  not  always  satisfactory  when  it  is 
■n  under  favourable  conditions.  To  some  of  its 
-and  those  with  the  greatest  pretensions  to  be 
as  intellectuels — the  simple  life  would  seem 
a  convenient  pretext  for  throwing  aside 
raints  in  regard  to  behaviour  and  personal 
;ss  which  civilized  society  imposes  on  its 
j  ?.  We  know  of  a  case  in  which  a  lady  who  had 
en  to  nurse  another  in  her  confinement  was 
riously  ill  by  the  want  of  proper  food  and  the 
•udimentary  comfort  and  social  decency  in  a 
4'  which  the  head  was  a  brilliant  graduate  of 
Tersity  of  Oxford.  Recently  the  Berlin  corre- 
■  of  the  New  York  Sun  gave  an  account  of  a 
the  simple  life  made  by  a  band  of  German 
painters,  and  philosophers.  These  enthusiasts 
0  return  to  the  life  of  primitive  man.  The  scene 
qreriment  was  the  Island  of  Kabakon,  in  the 
c  Archipelago.  The  party  formed  themselves 
dony  under  the  name  of  Sun  Brothers,  which 
ij  1  their  wish  to  enjoy  permanent  sun  baths  in 
me  of  Adam.  Their  food  was  to  be  limited  to 
;  d  fruit,  and  their  labour  was  to  consist 
ig  the  soil  and  tending  herds.  The 
nt  was  brought  to  an  untimely  end  by 
■  on  of  influences  against  which  primitive 
ruggled  as  best  he  could,  but  which 
lized  philosophers  and  artists  forgot  to 
0  account.  Two  of  their  number,  Ilerr 
m  author,  and  Herr  Engelhardt,  a  philosopher, 
n  the  combined  result  of  exposure  from  not 
clothes,  and  exhaustion  from  an  inadequate 
other  philosopher  named  Bettman,  was  killed 
!  dives,  whose  notions  of  the  simple  life  did  not 
h  his.  The  other  members  of  the  colony  have, 
:d,  returned  to  civilization  in  despair. 

SIDE  OR  CROSS  SADDLES. 

'he  last  few  days  the  question  of  what  is  the 
position  for  women  when  riding  a  horse  has 
;  subject  of  ardent  discussion  in  a  section  of  the 
t  an  epoch  when  so  many  of  those  who  might 
'  !  have  aspired  to  emulate  the  fame  of 
ernon  have  become  motor  maniacs,  and  at 
j  'f  the  year  when,  of  the  ladies  who  still 
majority  are  followers  of  hounds  with  well- 
1  of  their  own,  the  utility  of  the  controversy 
7  apparent.  It  has,  however,  given  rise  to  the 
j  1  °f  so  much  energy  and  historic  and  phy- 
1  Are  as  to  be  worthy  of  brief  notice.  The  skill 
dlor  and  of  the  saddle  maker  has  abolished 
the  danger  formerly  intrinsic  to  horse- 
V  women,  which  was  such  that  no  medical 
1  d  see  a  lady  riding  across  country  with 
canquillity  of  mind,  in  view  of  the  pro¬ 
of  a  fall  resulting  in  her  beiDg  dragged  by  her 
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habit  or  pinned  by  a  pommel  and  eruslied  by  a  falling 
horse.  Ihe  modern  equestrienne  is  in  this  respect 
possibly  safer  than  her  male  companion,  since  in  the 
nature  of  things  her  seat  is  somewhat  looser  and  she 
is  more  likely  to  fall  clear  and  escape  unharmed.  For 
the  rest,  there  is  possibly  little  to  be  said  physio¬ 
logically  in  favour  either  of  the  side  or  cross-legged 
seat  in  the  saddle.  The  female  pelvis  is  broader  than 
that  of  the  male  and  the  thighs  relatively  wider  apart, 
and  in  a  separation  of  the  thighs  to  a  sufficient  extent 
to  grasp  a  horse  of  ordinary  girth  there  is  no  harm 
whatever.  This  qualification  is,  however,  of  impor¬ 
tance,  for  if  the  girth  of  the  horse  is  too  great 
there  is  a  tendency  for  the  rider  to  sit,  not  as  she 
should,  on  her  ischial  tuberosities  or  seat  bones, 
but  on  her  thighs  and  pubic  arch.  This  danger- 
avoided,  whether  the  saddle  be  of  the  side  or  cross- 
legged  variety  i3,  so  far  as  normal  women  are 
concerned,  probably  a  matter  of  entire  indifference ; 
while  in  the  case  of  growing  girls  or  of  those 
who  ride  far  and  often  there  is  something  to 
be  said  in  favour  of  the  cross-legged  position. 
Undoubtedly  many  cases  of  spinal  curvature  have 
originated  in  frequent  exercise  on  a  side-saddle.  One 
of  the  contributors  to  the  correspondence  mentioned 
records  that  when  in  Australia  his  sister,  already  a 
mother  of  several  children,  rode  only  a  few  days  after 
a  confinement  some  fifty  miles  across  country  on  a 
man’s  saddle  to  warn  the  police  of  the  approach  of 
bushrangers.  She  did  herself  no  harm,  and  subse¬ 
quently  increased  the  number  of  her  family  to  twenty- 
one.  As  an  instance  of  what  women  are  capable,  when 
they  will,  the  incident  is  notable,  but  from  a  physic- 
logic  standpoint  is  in  no  wise  incredible  or  remark¬ 
able.  The  remarks  made  about  the  desirability  of  the 
girth  of  the  horse  being  appropriate  to  the  girth  of  the 
rider,  or  rather  to  the  length  of  the  rider’s  thighs  and 
legs,  apply  with  equal  force  to  male  riders,  and  espe¬ 
cially,  perhaps,  to  small  boys.  For  thej  latter,  when 
they  commence  riding,  a  fat,  round  pony  is  often 
chosen  intentionally,  but  very  foolishly.  They  cannot 
circle  its  back  with  their  short  legs  while  sitting  back, 
and  so  stand  practically  upon  their  thighs  and  stirrups. 
The  result  is  that,  apart  from  the  risk  of  injury  to  the 
perineum  and  the  adjacent  structures,  an  undue  amount 
of  strain  is  thrown  upon  the  abdominal  muscles,  and 
the  chance  of  an  inguinal  hernia  developing  thereby 
increased. 


OPSONINS  ON  THE  STAGE. 

It  was,  if  we  mistake  not,  as  a  member  of  the  St. 
Pancras  Borough  Council  that  Mr.  Bernard  Shaw  made 
his  first  appearance  as  a  critic  of  the  men  and  methods 
of  modern  medicine,  and  his  speeches  and  letters  while 
holding  that  office  and  subsequently  have  sometimes 
made  it  necessary  that  we  should  point  out  to  him  the 
error  of  his  ways.  He  has  now  transferred  his  criticism 
to  the  stage,  where  he  enjoys  some  of  the  immunity 
which  traditionally  belongs  to  the  pulpit.  In  choosing 
the  foibles  and  failures  of  medicine  as  the  subject 
of  his  satire,  Mr.  Shaw  follows  the  example 
of  some  great  masters  of  the  past — of  Moliere, 
for  instance,  to  go  no  further  back,  and  of  Daudet, 
who  wrote  a  fine  description  of  a  medical  con¬ 
sultation  under  circumstances  not  altogether  dis¬ 
similar  to  those  imagined  by  Mr.  Shaw.  We  shall 
not  say  that  he  has  used  his  opportunity  unfairly,  and 
we  could  even  wish  the  Doctor’’ s  Dilemma,  when  played  in 
London  this  week,  had  been  more  successful.  The 
audience  was  a  little  wearied  by  the  long-drawn-out 
first  act,  amused  by  the  second  and  third,  unmoved  by 
the  cheap  pathos  of  the  dying  bath-chair  scene  which 
filled  the  fourth,  and  left  cold  by  the  fifth,  which 
for  some  not  obvious  reason  is  called  an  epilogue. 
Mr.  Shaw’s  stage  is  generally  filled  by  a  procession  of 


1512 


The  British  "I 
Medical  Journal  1 


THE  “BLOODLESS  SUEGEON  ”  AGAIN. 


physicians  and  surgeons  who,  though  extremely 
eminent,  seem  to  have  very  little  to  do;  and  the  plot 
turns  round  one  of  them,  a  pathologist,  who  has  dis¬ 
covered  a  vaccine  for  tuberculosis,  which,  if  used  with 
proper  regard  to  the  opsonic  index — it  will  be  seen  that 
the  dramatist  is  here  thoroughly  up  to  date — will,  he 
believes,  and  other  people  believe  with  him,  cure  the  dis¬ 
ease.  The  treatment  is  still  in  the  experimental  stage, 
and  he  has  only  been  able  to  prepare  enough  vaccine  for 
ten  cases;  these  have  been  carefully  selected  and  are 
all  in  St.  Ann’s  Hospital  awaiting  its  application. 
Enter  a  beautiful  lady  who  is  the  wife  of  an  artist — 
at  least  she  believes  herself  to  be  a  wife,  but  the  artist 
is  such  a  complicated  rascal  that  the  audience  is  left 
in  some  doubt ;  the  lady  has  made  up  her  mind 
in  her  Devonshire  home  to  devote  her  small  fortune 
to  smoothing  the  early  steps  of  the  career  of  some 
man  of  genius;  she  has  found  this  man  in  Dubedat ; 
she  adores  him  as  a  man  and  worships  him  as 
an  artist;  but  he  is  dying  of  consumption.  Will 
the  pathologist  save  him?  At  first  he  refuses;  but, 
touched  by  the  beauty  of  the  pleader,  and  impressed 
by  the  excellence  of  the  drawings  she  shows,  he  finally 
consents.  In  the  next  act  it  is  made  clear  that  Dubedat 
is  a  person  somewhat  after  the  type  of  Benvenuto 
Cellini,  a  combination  of  artist  and  blackguard,  and  the 
pathologist  begins  to  wonder  whether  his  life  is 
worth  saving — whether,  in  fact,  it  would  not  be  kinder 
to  the  wife  that  her  husband  should  die  before  her 
illusions  are  destroyed.  His  hesitation  is  increased 
when  he  finds  that  an  old  fellow-student,  a 
good  but  unsuccessful  general  practitioner,  has 
developed  phthisis.  Finally,  it  appears  that  the  patho¬ 
logist  has  fallen  in  love  with  the  lady,  and  hopes  to 
mai’ry  her  if  the  artist  dies.  That  is  the  doctor’s 
dilemma.  He  solves  it  by  treating  and  curing  the 
poverty-stricken  general  practitioner,  and  handing  over 
the  artist  to  a  fashionable  physician  who  bungles  badly. 
Dubedat  dies  on  the  stage  after  making  an  artistic 
profession  of  faith,  and  inducing  his  wife  to  promise 
that  she  will  speedily  marry  again  because  a  sorrowing 
widow  has  always  shocked  his  aesthetic  sense.  In 
the  epilogue  the  pathologist  asks  the  engaging  widow  to 
marry  him,  confessing  also  that  when  he  left  the  artist 
to  the  treatment  of  the  fashionable  physician  it  was  in 
the  full  expectation  that  death  would  lie  the  result,  and 
he  calls  himself  a  murderer.  The  lady  is  shocked, 
especially  that  a  gentleman  so  elderly  as  the  patho¬ 
logist  should  have  dreamt  that  she  would  marry 
him,  and  triumphantly  announces  that  she  has 
already  married  again.  On  this  the  curtain  goes 
down,  leaving  the  audience,  as  we  have  said,  cold. 
It  is  a  pity,  because  the  play  contains  some  good 
character  studies.  There  is  the  old  physician  who 
believes  that  all  new  discoveries  and  ideas  are  merely 
revivals  of  the  old,  and  that  his  father  knew  all  about 
them  sixty  years  ago — a  very  delightful  figure;  there 
is  the  surgeon  who  thinks  that  the  whole  secret  of 
medicine  is  in  the  nuciform  sac,  which  must  be  ex¬ 
cised  to  prevent  the  chronic  blood-poisoning  from  which 
95  per  cent,  of  the  population  suffer  (by  the  way,  so 
up-to-date  a  surgeon  as  Mr.  Cutler  Walpole  would  not 
use  the  term  “blood-poisoning,”  which  is  old-fashioned); 
and  there  is  the  court  physician,  Sir  Ealph  Bloomfield 
Bonnington.  The  first  .conception  of  this  character  is 
good,  but  Mr.  Shaw  has  been  unable  to  resist  the 
temptation  to  make  it  farcical,  and  not  all  the  skill  of 
that  accomplished  actor,  Mr.  Eric  Lewis,  could  make  it 
quite  credible.  A  man  may  attain  to  very  con¬ 
siderable  success  in  medicine  or  any  other  calling 
and  be  an  ignorant  fool,  but  he  can  hardly  be 
such  an  obvious  donkey  as  Bonnington.  The 
rear  of  Mr.  Shaw’s  medical  procession  is  brought  up  by 
a  very  strange  figure,  a  Jew  from  Germany,  who  has 
made  a  fortune  in  the  East  End  by  writing  “  Cure 
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Guaranteed  ”  on  his  window  ;  we  must  confess  t 
have  never  met  this  person,  and  that  Mr.  Shaw  fi 
convince  us  of  his  existence.  Nevertheless,  in  s 
its  fourth  act,  and  in  spite  or  perhaps  because 
farce,  this  Shavian  tragedy  is  well  worth  seeing 

b* 


THE  “  BLOODLESS  SURGEON  ”  AGAIN 

Mr.  H.  A.  Barker  writes — in  response  to  t he  : 
tion,  made  in  the  Journal  of  November  10th,  t 
should  make  known  his  manner  of  procedui 
report  his  cases  in  a  way  that  might  enable  sum. 
judge  of  his  methods — that  for  long  he  has  been 
to  do  the  very  things  we  condemn  him  for  not 
He  goes  on  to  ask  if  we  will  assist  him  in  1 
known  his  methods,  and  allow  him  to  invite,  tl 
our  columns,  a  thorough  professional  investiga 
those  methods.  “Or  am  I  once  again,”  he  con 


“  when  coarsely  and  insolently  challenged  to  p 
“  my  proofs,  to  find  any  immediate  offer  to  do  s 
“  temptuously  ignored  ?”  It  may  be  said,  in  p 
that  the  complaint  of  coarseness  and  insolence 
with  a  bad  grace  from  the  author  of  the  open  le 
the  President  of  the  Royal  College  of  Surge 
England,  a  copy  of  which  was  sent  to  us  by  Mr.  1 
We  invited  him  to  make  known  his  methods,  : 
has  means  of  doing  this  that  are  not  open  tc 
lar  surgeons.  Why  does  he  not  do  so  ?  He 
freely  to  interviewers  of  his  exploits  in  manipu 
but  he  does  not  describe  either  his  cases  or  his  ’ 
dealing  -with  them.  What  does  he  mean  by  a  “th< 
“professional  investigation”  of  his  methods? 
means  a  demonstration  of  a  few  selected  cases  b 
medical  jury  chosen  by  himself,  and  carried  out 
conditions  laid  down  by  himself,  it  is  obviou 
such  an  investigation  can  lead  to  no  satisfactory 
As  far  as  we  are  aware,  the  nearest  approacl 
genuine  investigation  was  made  some  two  years 
a  representative  of  the  Lancet  ;  the  result  is  repoi 
the  issue  of  that  journal  of  January  14th,  1905 
venture  to  quote  a  part  of  it,  and  this  we  do  t 
more  readily  as  it  bears  testimony  to  Mr.  Barker' 
faith  :  “  We  witnessed  a  remarkable  exhibition, 
“  much  of  Mr.  Barker’s  powers,  but  of  what  peo] 
“  willing  to  endure  at  the  hands  of  a  quack  wht 
“  same  treatment  would  be  pronounced  as  intol 
“  cruelty  in  the  hands  of  the  medical  man.  W 
“  say  at  once  that  Mr.  Barker  appeared  to 
“  hard-working  individual  believing  in  himself. 

“  capable  of  doing  good  in  certain  cases,  cases  in 
“  medical  men  upon  scientific  methods  are  doin£ 
“  good.  He  is  capable  of]  doing  great  harm  in 
“  cases  and  we  are  in  little  doubt  that  he  does  it 
“saw  cases  of  adhesions,  of  old  Pott’s  disease, 
“  tuberculous  hip  disease,  and  of  latent  cur 
“  treated,  and  how  much  damage  was  done  can  0 
“  told  when  a  certain  period  of  time  has  elapsed 
“  saw  much  done  with  great  pain  that  is  in  ho^ 
“  and  private  surgeries  daily  effected  painlessly 
“  saw  several  cases  rejected  on  the  ground  that  n< 
“  could  be  done,  and  in  these  cases  we  saw  no  fee  t 
This  is  obviously  a  fair  and  dispassionate  stateme 
a  competent  observer  of  what  he  saw;  it  needs  no 
ment.  Mr.  Barker,  in  his  open  letter,  emphal 
repudiates  “  the  assertion  that  [his]  method 
“  dangerous  or  that  they  ever  result  in  damage  1 
“patient.”  He  claims  to  have  found  out  “som( 
“  that  the  Man  of  Science  does  not  know.  ’  Aga 
invite  him  to  explain  his  discovery  in  the  way  t 
done  by  the  man  of  science,  that  is  by  a  in 
accurate  statement  of  facts  which  can  be  prove  , 
clear  description  of  methods  that  will  enable 
be  subjected  to  the  thorough  and  prolonged  < 
which  alone  can  make  it  possible  to  arrive  a 
worthy  conclusions. 


A  DANGER  TO  HOMOEOPATHY. 
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A  DANGER  TO  HOMOEOPATHY. 

Alian  cited  certain  utterances  of  a  heathen  writer, 
seemed  to  breathe  the  spirit  of  Christian  morality, 
•imonium  animae  naturaliter  Christianae.  It  is, 
s  the  unconscious  working  of  a  mind  naturally 
JX,  in  the  medical  sense,  that  has  led  the 
i oathic  World,  under  the  suggestive  heading 
Coming  Peril,”  to  deliver  itself  as  follows:  “To 
i  linking  the  danger  to  homoeopathy  in  the  future 
ir  less  in  the  opposition  of  the  allopaths  than  in 
acquiescence.  There  are  signs  that  the  great- 
f  truth  is  about  to  prevail,  and  the  danger  to 
eopathy  is  in  this — that  when  the  landslide  does 
,  it  may  find  the  forces  of  homoeopathy  unpre- 
to  cope  with  it.”  Obviously  to  our  separated 
n  the  question  of  truth  is  a  matter  entirely 
I  iry  to  the  interests  of  their  sect.  So 
ndeed,  do  they  seem  to  care  for  the  truth 
ley  look  upon  the  prospect  of  its  prevailing 
nger,  and  the  mere  possibility  of  the  “  allopaths” 
ng'  it  fills  them  with  dismay  !  We  knew  before 
se  that,  to  the  more  intelligent  among  the  dis- 
if  Hahnemann,  the  true  inwardness  of  homoeo- 
was  that  it  displayed  itself  before  a  mystified 
as  a  sacred  medical  caste  which  deemed  itself 
by  contact  with’rational  medicine.  This  attitude 
ious  advantages,  but  it  is  surely  impolitic  to  let 
rid  see  that  it  is  a  pose  and]  nothing  more.  If 
iaded  peril  does  come,  will  the  homoeopaths 
le  truth  profaned  by  “  allopathic  ”  acquiescence 
r  rivals,  and  bring  forward  a  new  system  to 
vitli”  the  “landslide”? 

NOISE  IN  LONDON. 

erence,  summoned  by  a  body  called  the  Street 
Abatement  Committee,  met  on  November  13th, 
j  ooms  of  the  Medical  Society  of  London,  under 
airmanship  of  -Sir  Theodore  Martin.  It  was 
d  by  a  number  of  well-known' medical  men, 
suited  in  the  passing  of  a  resolution  express- 
;  a  opinion  of  those  present  that  the  amount 
se  in  London  was  excessive,  and  such  as 
se  disastrous  consequences  to  the  health 
ij  inhabitants ;  and  jthat  legislation  for  its 
i  ent  was  urgently  needed.  With  this  statement 
:  ierally  agree,  as  the  police  seem  indisposed  to 
i  ctively  in  the  matter  on  its  own  initiative ;  but, 
ame  time,  we  in  no  way  otherwise  associate  our- 
with  the  body  which  caused  the  conference  to 
It  would  appear  to  be  an  offshoot  of  one  known 
;  Betterment  of  London  Association,  for  we  notice 
i  fly-sheet  of  the  circular,  by  which  our  attention 
iwn  to  the  holding  of  this  conference/ a  number 
acts  from  periodicals  relating  to  the  association 
ned.  One  of  them  is  an  extract  from  the 
i  Medical  Journal;  it  is  undated,  and  we  take 
iportunity  of  protesting  against  its  continued 
ion. 

Ij.  - 

PIROPLASMOSIS. 

f  RISTOPHERS,  who  recently  telegraphed  to  us  from 
-o  the  effect  that  he  had  confirmed  Koch’s  work 
I  development  of  piroplasmata  in  ticks,  has  been 
1  ig  up  this  subject  in  detail.  Working,  as  far  as 
;  w,  with  the  Piroplasrna  cams,  a  parasite  of  dogs, 
i  v  sends  a  further  telegram  stating  that  he  has 
1  die  piroplasmata  into  the  salivary  glands  of  the 
1  ae  of  the  ticks — that  is,  into  the  second  genera- 
stage  of  development  of  those  creatures.  Erom 
5  final  stage  should  be  the  discovery  of  the  para¬ 
s'  i  the  resulting  adults,  and  probably  this  will 
1  filow.  He  also  states  that  he  is  dispatching  an 
on  the  subject  by  mail,  and  the  arrival  of  this 
>  looked  forward  to  with  interest  by  those  who 
-  the  study  of  the  protozoa  in  their  minute 
i}  .  •  .  - 


THE  WARNING  NOTICE. 

By  the  addition  of  Lutterworth  Union  and  Walkden 
(Lancs),  the  Warning  Notice  published  at  p.  59 
of  the  advertisements  contains  thirty  entries.  We 
would  recommend  medical  practitioners  who  may 
be  approached  with  reference  to  contract  practice 
appointments  in  any  of  the  places  enumerated  to 
communicate,  in  the  first  place,  with  the  Secretary 
of  the  Division,  whose  name  and  address  is  given  in 
each  instance ;  from  him  they  wfill  learn  particulars 
of  the  nature  of  the  dispute  in  each  case. 

The  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday  next,  when  the  President,  Dr. 
Donald  MacAlister,  will  take  the  chair  at  2  p.m. 

Sir  Victor  Horsley  will  deliver  the  Hughlings 
Jackson  lecture  of  the  Neurological  Society,  at  11, 
Chandos  Street,  Cavendish  Square,  on  Thursday  next, 
at  9  p.m.  This  lecture  is  delivered  every  fourth  year, 
and  on  this  occasion  will  be  devoted  to  the  illustration 
by  recent  researches  of  Dr.  Hughlings  Jackson’s  views 
on  the  functions  of  the  cerebellum. 


The  students  of  the  University  of  Pavia  are 
organizing  ajfestal  celebration  in  honour  of  Professor 
Golgi,  who  shares  with  Professor  Ramon  y  Cajal,  of 
Madrid,  the  Nobel  Prize  in  Medicine.  It  is  proposed  to 
present  him  with  a  magnificently-illuminated  address 
on  parchment,  and  to  give  his  name  to  a  local 
philanthropic  institution. 


JHcDical  lloU'5  in  ^parliament. 

(From  Our  Lobby  Correspondents.] 

Medical  lnsp2ction  of  School  Children. — The  subclause 
of  the  Education  Bill  imposing  on  local  education 
authorities  the  duty  of  providing  “  for  the  medical 
inspection  of  children  before  or  at  the  time  of 
their  admission  to  a  public  elementary  school,  and 
on  such  other  occasions  as  the  Board  of  Education 
direct,  and  the  power  to  make  such  arrangements 
as  may  be  sanctioned  by  the  Board  of  Education 
for  attending  to  the  health  and  physical  condition 
of  the  children  educated  in  public  elementary  schools,” 
was  discussed  in  the  House  of  Lords  on  Wednesday. 
Lord  Belper,  on  the  ground  of  economy,  moved  an  amend¬ 
ment  to  make  the  provision  permissive  :  this  was  opposed 
by  the  Bishop  of  Ripon,  the  Earl  of  Meath,  the  Earl  of 
Crewe  (who  is  in  charge  of  the  Bill),  the  Marquis  of 
Lansdowne,  and  Lord  Goschen  who  suggested  that  the 
cost  should  be  an  Imperial  charge.  The  amendment  was 
eventually  withdrawn.  Amendments  proposed  by  the 
Bishop  of  Ripon  to  make  the  inspection  of  children  at  the 
time  of  their  leaving  school  compulsory,  and  to  impose  on 
educational  authorities  the  duty  of  attending  to  the  health 
and  physical  condition  of  children  attending  school,  were 
opposed  by  the  Earl  of  Crewe  for  the  Government  and 
withdrawn,  and  the  subclause  was  passed  without 
alteration. 


The  Merchant  Shipping  Bill  in  its  report  and  recom¬ 
mittal  stages  occupied  the  last  two  days  of  last  week,  and 
gave  rise  to  some  interesting  discussions.  One  point 
which  occupied  a  long  time  referred  to  the  cubic  space 
allotted  to  Lascars.  Mr.  Havelock  Wilson  tried  to  secure 
that  Lascars  should  be  provided  with  the  same  cubic 
space  as  Europeans  when  serving  outside  the  tropics,  but 
was  willing  for  them  to  have  the  smaller  space  of 
72  cubic  ft.  within  tropical  regions.  He  contended  that 
to  limit  the  Lascar  to  72  ft.  while  the  European  was 
allowed  120  ft.  was  a  direct  encouragement  to  shipowners 
to  prefer  Lascars.  In  the  tropics  the  extra  space  did  not 
matter,  as  the  Lascars  slept  on  deck.  Mr.  Lloyd  George 
resisted  the  amendment  as  an  insidious  attempt  to 
exclude  Lascars  from  the  mercantile  marine.  If  it  were 
adopted,  240  ft.  of  cubic  space  would  be  required  to  secure 
the  labour  equivalent  of  one  British  sailor  by  Lascar 
labour.  Lord  Robert  Cecil  opposed  the  hygienic  argu- 
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ment,  which  was  based  on  a  reference  to  Dr.  Colling- 
ridge’s  criticism  of  the  space  given  to  Lascars.  In  1905 
some  70  fatal  cases  of  respiratory  diseases  had  occurred 
among  Lascars,  but  it  was  estimated  that  40,000  to  60,000 
were  employed  in  the  mercantile  marine,  and  on  the 
whole  the  death-rate  was  lower  than  among  European 
seamen,  A  number  of  other  members  joined  in  the 
debate,  and  after  some  two  hours  a  division  was  taken, 
and  Mr.  Havelock  Wilson’s  amendment  was  rejected  by 
248  to  105. 


Industrial  Poisoning. — Mr.  Jowett  asked  the  Secretary  of 
State  for  the  Home  Department  whether  he  was  aware 
that,  during  the  first  nine  months  of  the  present 
year,  483  cases  of  poisoning  had  occurred  among  workers 
in  various  industries;  and  whether  he  could  promise 
early  legislation  with  a  view  to  dealing  more  effectively 
with  the  industries  in  which  the  cases  occurred. 
Mr.  Gladstone  answered  that  he  was  aware  of  these 
statistics  of  poisoning  cases  for  the  current  year,  which 
had  been  compiled  by  his  department.  The  Home  Office 
had  very  full  powers  under  the  Factory  Act  of  dealing 
with  dangerous  trades — in  particular  by  the  issue  of 
regulations  under  Part  IV  of  the  Act.  That  its  action  had 
been  attended  by  a  considerable  measure  of  success  was, 
he  thought,  shown  by  the  fact  that  the  number  of  cases 
of  poisoning  had  fallen  from  1,331  in  1899  to  663  in  1905, 
a  reduction  of  50  per  cent,  in  six  years.  Earlier  in  the 
session  he  had  laid  on  the  table  of  the  House  a  memo¬ 
randum  showing  the  action  taken  by  the  Home 
Office  with  regard  to  dangerous  trades,  to  which  he 
would  refer  the  lion,  member.  Further  codes  of 
regulations  were  in  preparation,  among  which  he 
might  mention  a  code  for  the  horsehair  indus¬ 
tries  in  connexion  with  anthrax,  and  the  revision  of 
the  existing  codes  for  paints  and  colours  and  the 
enamelling  of  metals,  which  had  been  found  to  be  inade¬ 
quate.  He  might  also  mention  that  he  was  inquiring  into 
the  use  of  poisonous  woods  in  certain  manufactures.  He 
did  not  think  he  could  usefully  propose  further  legislation 
on  the  subject  at  the  present  time,  but  as  the  hon. 
member  was  aware,  the  Government  were  taking  an 
important  step  and  one  which  he  anticipated  would  have 
beneficial  results  in  bringing  industrial  poisoning  within 
the  scope  of  the  Workmen’s  Compensation  Bill. 


Vivisection  at  Khartoum. — Mr.  George  Greenwood  asked 
the  Secretary  of  State  for  Foreign  Affairs  whether,  as  the 
result  of  the  inquiries  promised,  he  could  now  say  whether 
vivisection al  experiments  were  habitually  performed  at 
Gordon  College,  Khartoum,  in  the  Wellcome  Research  Lab 
oratories,  or  elsewhere;  whether  the  Gordon  College,  though 
not  under  the  control  of  the  Foreign  Office,  was  in  anyway 
subject  to  British  control ;  whether  the  Wellcome  Research 
Laboratories  formed  part  of  such  College,  or  what  was  their 
connexion  with  it ;  how  such  laboratories  were  main¬ 
tained,  and  whether  or  not  by  public  money;  and  whether 
operators  in  such  laboratories  or  otherwise  at  the  Gordon 
College  were  subject  to  any  inspection,  regulation  or  control. 
Secretary  Sir  Edward  Grey  replied  that  no  vivisectional 
experiments  in  the  ordinary  sense  of  the  term  were  con¬ 
ducted  at  the  Wellcome  Research  Laboratories,  but  from 
time  to  time  painless  hypodermic  inoculations  had  been 
given  to  living  animals  in  order  to  further  the  diagnosis 
and  cure  of  the  obscure  tropical  diseases  to  which  men 
and  animals  were  exposed  when  living  in  the  Soudan,  and 
many  valuable  results  had  been  obtained.  The  Gordon 
Go  lege  was  under  an  Executive  Committee  and  trustees 
fftQ00inrrtd  £nder  tlie  Gordon  College  at  Khartoum  Act, 
1699.  the  Research  Laboratories,  the  equipment  of  which 
was  given  by  Mr.  Henry  S.  Wellcome  to  the  Soudan 
Government,  were  affiliated  to  the  Gordon  College.  The 
maintenance  of  these  laboratories  was  a  charge  upon  the 
Got  don  College,  the  revenue  of  which  was  derivedP  partly 

animabv  |^ld<?'v,nP!lt  and  partly  from  a  grant  made 
annually  by  the  Soudan  Government.  The  laboratories 
were  constantly  visited  by  several  members  of  the  Soudan 
Governors  Central  Sanitary  Board. 

Exemption  from  Vaccination.-Mr.  Lupton  asked  the 
Home  Secretary  whether  his  attention  has  been  called  to 
th  case  of  Mr  Walden  of  Catford,  who  had  been 
summoned  for  not  vaccinating  his  youngest  child  after 
having  been  refused  an  exemption  certificate  in  the  Green¬ 
wich  police-court,  although  on  previous  occasions  two 
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certificates  had  been  granted  him  in  the  same  cou 
two  other  children.  Mr.  Gladstone  replied  that  Ik 
received  a  letter  from  Mr.  Walden,  but  he  regretted 
he  had  no  authority  to  take  action.  The  matter  wa 
placed  by  statute  within  the  discretion  of  the  magis 
and  the  only  remedy  for  the  anomalies  which  at  pr 
occurred  was  in  an  alteration  of  the  law.  Legislate 
the  purpose  would  be  in  the  hands  of  the  President  0 
Local  Government  Board.  Mr.  Arthur  Black  also ; 
the  Home  Secretary  on  what  grounds  a  certifieatt 
been  denied  to  a  Mr.  Chambers  of  Southend  after  h< 
stated  in  court  that  he  conscientiously  believed 
vaccination  would  be  prejudicial  to  the  health  of  his  < 
Air.  Gladstone  answered  that  it  appeared  from  a  news 
cutting  which  he  had  received  from  Air.  Chamber! 
he  declined  to  give  any  reasons  for  liis  belief,  and  1 
tained  that  a  certificate  ought  to  be  granted  on  an  ; 
cant  declaring  that  he  had  a  conscientious  objec 
The  magistrates,  he  presumed,  were  not  satisfied  as  t 
conscientious  nature  of  his  objection.  The  matter 
one  placed  by  statute  within  their  discretion,  and, ; 
had  said,  the  only  remedy  for  the  anomalies  wifi 
present  occurred  was  in  an  alteration  of  the  law. 


Blood-poisoning  after  Vaccination. — Air.  Lupton  ; 

the  President  of  the  Local  Government  Board  if  his  a 
tion  had  been  called  to  the  death  of  an  infant  as 
result  of  vaccination  performed  when  only  a  week  ol 
the  Liverpool  Lying-in  Hospital ;  if  he  had  receh 
resolution  referring  to  this  from  the  Liverpool 
District  Antivaccination  League ;  and  what  actio: 
proposed  to  take  to  stop  the  practice  of  vaccinating  n< 
born  infants.  Mr.  John  Burns  replied  that  he  had  se 
newspaper  report  of  the  inquest  in  this  case,  from  y> 
it  would  appear  that  the  death  of  the  child  took 
from  blood-poisoning,  but  that  according  to  the  findii 
the  jury  there  was  no  evidence  to  show  how  the  infe^ 
which  caused  the  blood-poisoning  had  been  set  up. 
proposed  to  cause  an  inquiry  to  be  made  as  to  the 
He  had  received  the  resolution  referred  to,  and  w 
give  consideration  to  the  subject  to  which  it  related. 


Vaccination  in  India. — Air.  Luplon  asked  the  Seen 
of  State  for  India  if  he  was  aware  that  during  these 
of  1903  4,  2,748,638  persons  were  vaccinated  in  Bengal 
that  of  that  number,  2,066,716  were  vaccinated  with  liu 
lymph ;  that  in  the  Bombay  Presidency  human  ly 
continued  to  be  used  for  vaccination  in  the  majori 
cases ;  that  the  use  of  human  lymph  in  India  was  1 
to  propagate  leprosy,  a  disease  that  was  on  the  incre: 
and  whether,  in  view  of  the  liability  of  propagating  cl 
bad  diseases,  and  of  the  fact  that,  owing  to  tlie  heat  ol 
climate,  glyeerinated  calf  lymph  did  not  keep  wel 
would  put  a  stop  to  this  system  of  vaccination,  seeing 
the  revaccinated  British  troops  were  not  exempt  1 
small- pox.  Mr.  John  Ellis  replied  for  Mr.  Secre 
Morley,  and  said  that  Bengal  and  Bombay,  for  sp« 
causes,  were  behind  other  parts  of  India  in  introdu 
calf  lymph,  but  both  provinces  were  endeavouring 
extend  its  use,  and  thereby  reduce  the  risk  of  c 
munieating  disease.  The  method  of  preserving  calf  lyi 
in  India  in  an  aseptic  form  had  of  late  years  1 
improved,  and  the  preparations  now  made  were  repo 
to  withstand  the  climate.  In  the  meantime  the  Secre 
of  State  could  not  undertake  to  stop  the  present  systei 
vaccination. 


Creches  in  Prisons. — Air.  Pickersgill  asked  the  Secre  I 
of  State  fortlie  Home  Department  whether  his  atten  1 
had  been  drawn  to  the  report  of  the  medical  officer  of 
mingham  Prison  for  last  year,  that  no  fewer  than  68  ba 
at  the  breast  with  their  mothers  were  admitted  to 
prison  during  the  year,  and  that,  in  the  case  of  tl 
babies,  the  recently-established  erbehe  was  found  V 
beneficial;  whether  a  creche  existed  in  other  pris 
which  had  a  similar  proportion  of  babies  among  tl 
inmates  ;  and,  if  not,  would  he  consider  the  deeirabilit.j 
establishing  creches  in  all  prisons  in  which  a  considera1 
number  of  babies  were  received.  Mr.  Gladstone  repl; 
in  the  affirmative,  and  said  that  it  was  decided  t 
creches  should  be  established  at  prisons  where  more  tl 
50  babies  were  received  during  the  year.  This  had  1  ' 
been  done  at  all  such  prisons,  with  the  exception  of  Al 
Chester,  where  the  work  was  in  progress. 
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Ittepool. 

Health  Temple  of  Hippocrates  at  Cos. 
ovember  8th  Dr.  Richard  Caton  delivered  an  interest- 
>cture  on  the  recently  discovered  Health  Temple  of 
icrates  at  Cos  before  the  Liverpool  Medical  Institute, 
ecture  was  profusely  illustrated  by  limelight  views 
?  island  and  of  the  recently  excavated  remains,  and 
ans  and  “reconstructions”  of  the  ancient  Temple 
anatorium.  The  lecturer  said  that  the  site,  about 
niles  from  the  modern  town  of  Cos,  had  been  so 
ed  by  earthquakes,  by  the  growth  of  vegetation,  by 
lestructive  work  of  the  lime-burner,  and  by  the 
jn  in  mediaeval  times  of  churches  and  mosques, 
ill  traces  of  the  magnificent  Coan  sanctuary  had 
reared,  and  the  association  of  the  place  with 
>ios  had  remained  absolutely  unknown  for  cen- 

Professor  Rudolf  Herzog  of  Tubingen  began 
vestigate  the  site  some  years  ago,  and  had 
rewarded  by  the  discovery  of  highly- interest- 
emains  of  the  ancient  Temple  and  precinct, 
in  and  his  fellow-workers  belonged  the  whole 
of  the  excavation.  The  Temple  precinct  con- 
of  three  terraces,  arranged  in  steps  on  the 
ain  side.  A  vast  number  of  ancient  earthen- 
pipes  brought  water  to  the  baths  and  fountains, 
)ly  from  the  spring  of  Hippocrates,  and  from  the 
ited  red  water,  or  iron  spring,  a  couple  of  miles 
up  in  the  mountains.  The  north  side  of  the  quad- 
contained  many  rooms — dispensary,  library,  and 
for  teaching  purposes,  for  Cos  was  a  medical 
.  About  the  centre  of  the  second  terrace  there 
a  huge  altar,  reminding  the  visitor  of  that  of 
non,  though  on  a  smaller  scale.  This  was  interest¬ 
being  the  scene  of  the  fourth  mime  of  the  Greek 
lorondas.  To  the  west  of  the  altar  stood  an  ancient 
irostyle  temple,  divided  into  “naos”  and  “  pronaos.” 
f  south  side  of  the  “naos”  the  floor  contained  a 
octangular  coffer,  or  cyst,  composed  of  great  slabs 
rble,  each  a  foot  thick.  The  coffer  was  about 
ong,  4  ft.  in  breadth,  and  3  ft.  in  depth.  The 
e  block  which  formed  the  lid  was  pierced  in 
ntre  by  an  aperture  about  6  in.  in  diameter, 
tor  Herzog  believed  this  to  have  been  a  treasure 
er.  The  extreme  difficulty  of  removing  the  massive 
order  to  deposit  or  to  remove  treasure  led  Dr. 
to  believe  this  to  have  been  the  Ophiseion  or  home 
sacred  serpents,  from  which  they  emerged  when  fed 
taries  with  the  “  popana,”  or  cake  offerings, 
ly  also  a  bronze  tripod  stood  adjacent,  on  which 
;  and  bloodless  sacrifices  were  offered  to  the  god 
serpent  form.  The  views  from  the  temple  eom- 
ig  the  mountains  and  plains  of  Cos,  the  blue 
,  the  islands  and  the  hills  of  Asia  Minor,  were  most 
?•  The  sanctuary  had  no  theatre  or  stadium,  those 
town  of  Cos  being  easily  accessible.  The  sacred 

cypresses  surrounded  the  upper  part  of  the 
.  on  three  sides. 

Closure  of  Insanitary  Dwellings. 
he  City  Police  Court  the  presiding  magistrate 
7  made  closing  orders  in  respect  of  fifty- six  court 
which  were  condemned  by  the  medical  officer  of 
as  insanitary.  Twenty  of  the  dwellings  were 
"ts  off  Blenheim  Street.  Dr.  Hope  stated  that 
ere  in  a  very  insanitary  condition,  and  that 
|  ecupation  should  be  immediately  discontinued. 

|  ?ere  of  the  ordinary  tliree-roomed  description, 
-back  and  side-to-side,  and  had  no  through 
quate  ventilation.  The  watercloset  accommo- 
was  inadequate,  and  the  general  condition 
]  lir  was  bad.  The  houses  were  situated  in  a 
court  approached  by  still  narrower  openings, 
aer  of  the  property  said  he  assented  willingly  to 
eL  and  that  he  approved  very  strongly  of  the 
tion  doing  this  work.  Other  houses  condemned 
much  the  same  kind.  Describing  five  insanitary 
m  Northampton  Street,  Vauxhall  Road,  which  were 
:  be  closed,  Dr.  Hope  said  they  were  situated  in 

he  oldest  courts  now  in  existence  in  the  city.  The 
as  approached  by  a  tunnel  entrance  3  ft.  wide  and 
aug.  All  the  houses  were  back  to  back,  and  the 
butted  on  a  narrow  court  only  9£  ft.  wide. 


The  Britt sh 
Medical  Journal 


The  Brussels  Municipality  and  the  Liverpool 
Corporation  Dwellings. 

On  November  10th  a  deputation  from  the  Municipality 
of  Brussels,  consisting  chiefly  of  members  of  the  Municipal 
Council,  visited  Liverpool  for  the  purpose  of  inspecting 
the  workmen’s  dwellings  erected  by  the  Corporation.  The 
deputation  was  received  by  members  of  the  Housing  Com¬ 
mittee  and  some  of  the  officials,  and  full  information  was 
given  regarding  the  work  of  the  Corporation  in  this  de¬ 
partment.  At  the  close  of  the  inspection  Mons.  Lem'onnier, 
on  behalf  of  his  fellow-visitors,  said  they  were  exceedingly 
pleased  by  what  they  had  seen.  The  problem  which  was 
being  solved  in  Liverpool  was  exactly  similar  to  the  one 
which  presented  itself  in  Brussels — that  of  rehousing  the 
poorest  poor — and  they  thought  they  had  found  in  Liver¬ 
pool  the  very  remedy  they  were  in  search  of.  He  had  no 
doubt  that  the  result  of  their  inspection  would  be  an  en¬ 
deavour  to  emulate  what  they  had  seen  in  Liverpool,  and 
to  produce  similar  types  of  buildings  in  Brussels. 


(Hit  a  Its. 

Elementary  Education  and  Medical  Officers  of 

Health. 

A  meeting  of  the  West  of  England  and  South  Wales 
Branch  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  was  held  at  Newport  on  November  15th.  An 
address  was  delivered  by  the  President  (Dr.  J.  D. 
Jenkins,  Rhondda)  on  Elementary  Education  from  the 
Point  of  View  of  the  Medical  Officers  of  Health.  Hitherto, 
he  said,  medical  officers  had  taken  little  or  no  part  in 
the  direct  or  indirect  education  of  the  young ;  but 
the  trend  of  public  opinion  and  consequent  legislation 
were  leading  to  a  change,  and  medical  officers  were 
often  in  a  position  to  wield  great  influence  upon  the 
policy  of  education  authorities.  Until  recently  very 
little  importance  was  attached  to  the  physical  welfare 
of  the  scholars,  as  was  evidenced  by  the  want  of 
prominence  given  to  subjects  the  teaching  of  which 
would  tend  to  create  in  every  child  a  wholesome  respect 
for  his  personal  health  and  well-being,  and  it  would  seem 
desirable  that  the  personnel  of  the  Education  Department 
should  be  augmented  by  the  appointment  of  an  adequate 
staff  of  men  who  had  undergone  medical  training  upon 
lines  similar  to  those  of  the  medical  section  of  the  Local 
Government  Board.  It  now  appeared  probable,  however, 
that  in  the  near  future  medical  officers  of  health  would 
themselves  be  expected  to  take  an  active  part  in  elementary 
education.  Dr.  Jenkins  said  the  first  desideratum  was  the 
education  of  the  central  authoiity,  education  of  the  kind 
that  would  convince  them  of  the  wisdom  of  seeking  the 
aid  and  advice  of  men  with  special  knowledge 
and  experience.  At  present  the  curriculum  for  scholars, 
other  than  infants,  consisted  of  the  English  language, 
handwriting,  arithmetic,  etc.,  but  where  possible  older 
girls  should  be  given  practical  training  in  domestic 
subjects,  supplemented  by  studies  in  temperance, 
elementary  physiology  (especially  in  reference  to  the 
relative  values  of  different  food),  gardening,  and  the 
care  of  infants  and  home  nursing.  It  was  generally 
admitted  that  much  of  the  time  of  every  child 
was  now  wasted  in  learning  our  system  of  weights  and 
measures,  and  still  more  time  was  thrown  away  in  their 
application  in  every  branch  of  life.  If  the  Government 
would  make  the  metric  system  compulsory,  a  great  deal  of 
time  would  very  soon  be  at  the  disposal  of  education 
authorities,  which  could  be  more  profitably  devoted 
to  some  of  the  subjects  he  had  mentioned.  Dr.  Jenkins 
welcomed  the  new  regulation  allowing  organized  games 
to  be  played  during  the  hours  set  aside  for  an  afternoon 
attendance,  remarking  that  organized  games  were  much 
better  calculated  to  aid  the  development  of  certain  desir¬ 
able  qualities  than  set  drill  or  gymnastics.  Dr.  W. 
Williams,  Glamorgan  County  Council,  said  there  were 
some  65,000  children  in  the  area  under  the  jurisdiction  of 
the  Glamorgan  Education  Committee.  He  had  also  cal¬ 
culated  that  about  10,000  of  these  children  entered 
annually,  and  some  probably  entered  every  school  on 
each  day  of  the  school  year.  He  failed  to  see  how  such 
a  large  number  could  be  examined  within  a  reasonable 
time  and  proper  attention  given  to  each  scholar.  Dr. 
Williams  stated  that  the  examination  of  schools  and 
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scholars  naturally  divided  itself  into  (a)  sanitary 
control  of  school  buildings;  ( b )  medical  inspection  of 
scholars,  and  that  these  were  inseparable  and  ought  to  be 
carried  out  by  one  and  the  same  authority ;  and  he  also 
pointed  out  that  this  work  ought  to  belong  to  the  County 
Health  Department,  but  there  were  some  difficulties 
in  the  way  which  might  be  easily  overcome.  With  regard 
to  boroughs,  district  councils,  etc.,  employing  whole-time 
medical  officers  of  health,  there  were  but  few  difficulties, 
but  in  those  who  only  employed  part-timers  there  were 
many  difficulties.  Dr.  D.  S.  Davies,  Bristol,  said  the 
Bristol  authority  had  made  inquiries  as  to  how  this 
inspection  of  children  was  being  carried  out  by  other 
authorities,  and  in  some  eises  they  found  that  the  work 
was  done  by  an  independent  medical  officer.  This  had 
caused  friction,  and  there  appeared  to  be  a  general  feeling 
that  these  inspections  should  be  in  the  department  of  the 
respective  medical  officer's  of  health,  and  that  they  should 
receive  the  reward  of  added  responsibility.  They  should 
direct  the  parents  how  to  treat  their  children.  Dr.  E. 
Walford,  Cardiff,  urged  that  they  should  educate  the 
public  as  to  the  importance  of  this  work.  He  agreed  that 
the  parents  should  not  be  relieved  of  any  of  their 
responsibility.  Last  winter  they  had  given  51,000  free 
meals  to  school  children  at  Cardiff,  at  a  cost  of  £100,  but 
he  found  that  the  meals  were  partaken  of  largely  by  the 
children  of  parents  who  were  improvident  and  addicted  to 
drink,  and  that  the  children  of  the  more  modest  and 
thrifty  class  did  not  get  much  assistance.  Drs.  Eben. 
Davies  (Swansea)  and  Herbert  Jones  (Hereford  Combined 
District)  also  spoke.  The  latter,  in  dealing  with  the 
defective  eyesight  of  school  children,  said  it  was  very 
often  due  to  the  existing  construction  and  arrangement  of 
the  schools.  The  authorities  first  of  all  caused  the  defec¬ 
tive  eyesight,  then  proposed  to  examine  the  children  who 
suffered  from  it,  and  later  to  provide  the  remedy.  They 
should  start  at  the  proper  end. 
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Voluntary  Notification  of  Consumption. 

Out  of  a  total  of  8,718  deaths  from  all  causes  in  Birming¬ 
ham  in  1905,  there  were  999  deaths  from  tuberculosis,  that 
is,  1  death  in  every  9  was  caused  by  this  disease.  Of  the 
deaths  due  to  tuberculosis,  759  were  the  result  of  phthisis. 
In  1904  the  Health  Committee  resolved  upon  a  scheme  for 
the  voluntary  notification  of  consumption,  and  in  March, 
1905,  each  medical  man  in  Birmingham  received  a  letter 
from  the  Medical  Officer  of  Health  asking  him  to  notify 
cases  of  tuberculosis  of  the  lungs.  At  the  same  time 
arrangements  were  made  with  the  authorities  of  the 
University  for  the  examination  of  any  specimens  of 
sputum  sent  by  medical  practitioners,  in  order  that  only 
cases  which  were  in  an  infectious  condition  should  be 
notified.  The  Health  Committee  thought  that  voluntary 
notification  would  enable  them 

(a)  To  deal  with  many  of  the  housing  conditions  which  con¬ 
tribute  so  largely  to  the  causation  of  this  disease. 

(5)  To  deal  with  the  workshop  and  trade  conditions  which 
so  influence  the  spread  of  the  disease. 

(c)  To  prevent  a  considerable  amount  of  infectious  matter 
from  being  scattered  broadcast  as  at  present. 

( d )  To  take  appropriate  measures  for  disinfection  when  this 
is  necessary. 

(e)  Incidentally  to  amass  evidence  as  to  the  chief  causes 
which  are  in  operation  in  this  city  in  the  spread  of  tubercu¬ 
losis,  so  that  further  action  may  be  taken  in  reducing  the 
present  enormous  mortality  of  over  1,000  lives  every  year. 

As  the  result  of  this  appeal  to  the  medical  practitioners 
666  cases  w^re  notified  during  the  remaining  portion  of 
the  year.  The  notified  cases  were  visited  by  an  inspector, 
who  gave  verbal  instructions  and  distributed  printed 
rules  to  prevent  the  spread  of  the  infection  to  others. 
\  ery  many  of  the  patients  had  no  knowledge  of  the  infec¬ 
tious  nature  of  consumption,  and  it  was  frequently  found 
that  patients  in  a  highly  infective  condition  were  sleeping 
in  beds  with  other  persons  who  were  not  consumptives. 
Other  persons  in  a  similar  infectious  condition  were 
found  selling  food  in  shops,  and  others  were  expectorating 
on  the  floor  and  wall  of  their  houses.  The  voluntary 
notification  of  consumption  is  a  great  step  forward  in 
further  reducing  the  very  large  mortality  of  a  disease 
which  causes  more  deaths  every  year  than  any  other 
morbid  condition. 


Health  Lectures. 

The  Health  Lectures  delivered  under  the  auspices  of 
Birmingham  Athletic  Institute  are  again  being  given  t 
year,  and  seem  to  be  doing  a  good  work  in  educating 
general  public  in  those  medical  subjects  of  which  it  is 
necessary  for  them  to  have  some  knowledge.  There 
four  lecturers,  and  the  lectures  are  delivered  wee 
during  the  winter  in  four  districts  of  the  city.  ri 
lecturers  for  this  year  are:  Dr.  Rhodes,  Mr.C.  H.Howk 
M.R.C.S.,  L.D.S.,  Mr.  Billington,  M.S.,  F.R.C.S.,  and 
F.  Victor  Milward,  B.C.,  F.R.C.S. 

Hall  of  Residence  for  Lady  Students. 

Over  two  years  ago  a  scheme  was  initiated  to  prov 
a  hall  of  residence  for  lady  students  attending  the  t 
versity.  For  this  purpose  a  house  was  taken  in  Edgbas 
with  accommodation  for  ten  students.  In  the  first  v 
there  were  so  many  applicants  for  residence  that  anot 
house  was  rented,  and  at  the  close  of  the  summer  term 
1906  the  lack  of  accommodation  for  new  students  madi 
necessary  to  take  a  third  house.  This  term  all  the  hou 
are  full  and  more  room  is  required.  It  is  found  that 
system  of  detached  houses  is  very  extravagant  and  inc 
venient  in  working.  The  experiment  of  provid 
resident  accommodation  for  lady  students  has  been 
successful  that  the  promoters  are  now  desirous  of  build 
a  permanent  hall  which  will  suffice  for  fifty  or  ir. 
students.  For  this  purpose  it  is  estimated  that  a  surr 
£12,000  will  be  required,  and  an  appeal  will  be  madi 
the  generosity  of  the  friends  of  the  University. 
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Northern  Hospital  for  Women  and  Children. 
This  is  the  jubilee  year  of  this  hospital,  and  byway 
signalizing  the  event,  and  at  the  same  time  improving 
financial  position,  a  great  effort  has  been  made  to  ob: 
a  sum  of  £25,000  in  aid  of  the  funds  of  ■  the  liospi 
Nearly  £17,000  has  already  been  subscribed,  and  dui 
last  week  a  great  bazaar  was  held  with  a  view  to  raise 
additional  sum  of  £10,000.  About  £8,000  was  realize* 
the  bazaar.  It  appears  that  the  hospital  owes  ab 
£3,000  to  the  bank,  that  its  annual  expenditure  exce 
its  income  by  £900;  the  £25,000  is  needed  to  wipe 
accumulated  deficiencies  and  to  give  a  helpful  send-of 
the  new  half-century  of  philanthropic  work. 
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The  Irish  University  Questions. 

There  have  been  rumours  that  the  Roman  Catli 
hierarchy  are  not  at  one  regarding  the  solution  of 
education  problem  in  Ireland.  These  have  probably 
their  origin  in  the  circumstance  that  at  least  one  of 
body  has  declared  his  opposition  to  any  scheme  wl 
would  result  in  the  existence  of  only  one  university 
Ireland,  with  federated  colleges.  Archbishop  Walsh 
informed  an  interviewer  that  he  has  not  changed 
views.  He  is  still  of  opinion  that  a  second  college  in 
University  of  Dublin  would  be  a  good  line  of  settlem 
He  said  he  was  aware  that  it  was  stated  that  some  of 
bishops,  or  the  great  body  of  them,  were  opposed  to 
establishment  of  a  second  college  in  the  University 
Dublin.  It  was  false.  In  the  statement  sent  by 
bishops  to  the  Commission  the  settlement  of  theuniveri 
question  by  the  establishment  of  a  new  college  in 
University  of  Dublin  was  distinctly  put  forward  as  on* 
the  three  solutions  of  the  problem  that  the  bish 
“  would  be  prepared  to  accept.”  He  held  that  the  only  ■ 
of  the  three  solutions  with  which  the  Commission 
competent  to  deal  was  that  of  the  establishment  of  a  x 
college  to  be  a  college  of  the  University  of  Dublin.  - 
choice  lay  between  that  and  nothing  at  all. 

Proposed  University  for  Cork. 

On  Saturday,  November  17th,  a  public  meeting,  c 
vened  by  the  Lord  Mayor  and  the  Chairman  of  the  t  ou , 
Council,  was  held  in  the  City  Hall  for  the  PUJP°.® 

“  affirming' the  necessity  of  obtaining  satisfactory  fan  1 
for  university  education  in  Munster  by  the  reconstru 
of  Queen’s  College,  Cork,  and  investing  it  with  the  arg 
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measure  of  autonomy  on  such  a  basis  as  to  render 
able  to  all  sections  of  the  community  in  the  pro- 
There  was  a  large  attendance  of  delegates  from 
and  county  of  Cork.  The  Lord  Mayor  presided, 
angst  those  present  on  the  platform  were  Dr. 
President  Queen’s  College,  Mr.  William  O’Brien, 
r  T.  O’Brien,  Bart.,  and  the  Chairmen  of  the 
>oards  in  the  county.  Mr.  O’Brien,  M.P.,  who  was 
•pplauded,  proposed : 

hilst  pressing  for  a  complete  settlement  of  the  uni- 
y  question  in  Ireland,  this  meeting,  representative  of 
,0uth  of  Ireland,  declares  that  it  is  their  assured 
m  that  it  is  essential  that  local  facilities  for  uni- 
y  education  on  a  more  generous  scale  than  at  present 
d  be  secured  for  Munster  in  Cork. 

ngs,  he  said,  ought  to  be  emphasized.  The 
that  they  had  not  been  too  hasty  in  taking 
nd  the  second  that  they  did  not  propose  in  the 
degree  to  encroach  upon  the  legitimate  interests 
n  or  to  run  counter  to  any  body  who  had  larger 
>  put  forward.  Any  institution  established  in 
aid  be  a  democratic  institution ;  it  would  belong 
■ople,  and  in  the  ultimate  resort  be  governed  by  the 
tatives  of  the  people,  and  he  did  not  think  there  was 
rational  Protestant  who  knew  the  Irish  people 
Id  have  the  smallest  fear  of  interference  with  his 
of  disabilities  arising  out  of  his  creed,  in  any 
m  where  the  power  and  the  magnanimous 
of  the  Irish  people  would  have  free  play.  On 
his  wife  and  himself  he  said  that  they  had  an 
mt  to  Cork,  which  all  the  world  would  under- 
lt  had  hitherto  had  no  substantial  opportunity  of 
it,  and  as  they  could  not  imagine  any  object  that 
y  to  fructify  in  such  a  multiplicity  of  blessings 
people  of  Cork  and  of  the  province  of  Munster 
success  of  the  movement,  they  had  made 
r  minds,  if  the  people  would  allow  them, 
eath  on  their  demise  practically  all  that 
3re  worth  in  the  world  as  a  contribution 
the  endowment  of  a  Cork  University.  They  did 
nd  to  say  die  for  a  while,  but  if  it  seemed  well  it 
j  possible  to  arrange  that,  if  the  borough  councils 
nty  councils  of  the  Province  were  willing  to 
a  temporary  burden,  which  would  be  exceedingly 
nd  every  shilling  of  which  would  be  repaid  at 
ith,  a  sum  of  say  £50,000  could  be  at  once  made 
3.  Mr.  O’Brien  calculated  that,  even  if  the  burden 
fined  to  the  City  and  County  of  Cork,  it  would 
five  more  than  one  farthing  in  the  £  for  a  few 
ith  the  absolute  security  of  being  then  recouped 
e  sum,  and  if  the  borough  and  county  councils  of 
ir  counties  in  the  Province  desired  that  their 
should  share  in  the  privileges  of  university 
n,  the  temporary  rate  would  scarcely  amount  to 
rthing  in  the  £.  They  would  thus  have  immedi- 
heir  command  an  additional  endowment  of  £10,000 
r  five  years,  added  to  the  present  endowment  of 
and  that,  with  the  private  benefactions  that  they 
3  quite  certain  to  have  in  abundance  to  any  neces- 
3nt  from  the  open-handed  citizens  of  Cork,  would 
tiem  to  make  a  start  at  once  without  demanding 
ional  pound  from  the  State,  though  he  doubted 
if  the  proposal  were  made  the  State  would  not 
for  a  moment  in  taking  this  £10,000  a  year  on  its 
alders  and  leaving  to  Cork  its  own  resources  for 
‘quipping  and  endowing  the  Cork  University.  Mr. 
had  reason  to  believe  that  Dr.  Windle’s  projected 
don  had  obtained  on  its  broad  lines  the  approval 
of  the  most  eminent  men  in  the  present  Cabinet, 
in  the  last  Cabinet,  and  he  did  not  expect  there 
be  much  difficulty  in  getting  Parliament  to 
the  matter  by  a  simple  Order  in  Council,  and  so 
s  University  in  full  swing  within  the  next  couple 

^solution  was  seconded  and  supported  by  Sir  T. 
and  the  following  resolutions  were  duly  proposed 
ied : 

lis  meeting  further  declares  that  it  is  essential  to  the 
3SS  of  any  college  or  university  in  Cork  that  it  should 
'  such  a  character  as  to  be  satisfactory  to  all  classes  of 
people  in  the  Province,  which  has  not  been  the  case 
the  Queen’s  College,  Cork,  in  the  past. 

ais  meeting  agrees  with  the  conclusions  arrived  at  by 
President  of  Queen’s  College,  Cork,  in  his  recent 
rt  to  the  King,  and  joins  with  him  in  calling  on  the 


Government  to  make  such  alterations  in  the  constitution 
of  the  College  as  will  render  it  acceptable  to  the  people 
amongst  whom  it  is  placed,  and  for  whose  use  it  was 
intended,  and  expresses  its  opinion  that  there  will  be  no 
difficulty  in  carrying  this  out  in  such  a  manner  as  to  avoid 
giving  offence  to  any  section  of  the  community. 

That  this  meeting  claims  that  whatever  settlement  of  the 
general  question  in  this  country  may  be  arrived  at,  the 
reconstituted  college  in  Cork  should  possess  the  largest 
possible  measure  of  autonomy  in  order  that  it  may  develop 
along  the  lines  desired  by  the  people  of  Munster  ;  and  that 
they  consider  that  this  end  may  be  most  satisfactorily 
attained  by  the  creation  of  an  independent  university  for 
Munster  with  its  seat  in  Cork. 


The  Conferring  of  Degrees  at  the  Royal 
University. 

It  will  be  remembered  that  the  students  of  the  Catholic 
University  College,  on  the  occasion  of  the  conferring  of 
degrees  at  the  Royal  University  in  October,  made  a  con¬ 
siderable  demonstration  in  condemnation  of  the  limitation 
of  admissions  to  the  function.  They  endeavoured  to  hold 
a  public  meeting  on  the  steps  of  their  college,  but  were 
prevented  by  the  police.  This  was  alleged  to  be  the  result 
of  interference  by  the  President,  Rev.  Wm,  Delany,  S.J. 
A  meeting  was  then  held  at  the  Catholic  Medical  School, 
where  a  resolution  was  passed  condemning  Father  Delany. 
The  Evening  Telegraph  says  that  at  a  subsequent  meeting 
of  the  Literary  and  Historical  Society  a  resolution  similar 
in  tone  was  passed.  Dr.  Delany  asked  to  have  it  expunged. 
The  committee  of  the  Society  refused.  Thereupon  the 
College  Council  met,  and  rusticated  Mr.  F.  Cruise  O’Brien, 
the  auditor,  for  one  year,  deprived  him  of  the  position  of 
auditor  and  expelled  him  from  the  Society.  Mr.  Mangan 
and  Mr.  Ronayne,  the  mover  and  seconder  of  the  reso¬ 
lution,  have  been  censured.  It  is  said  the  Society  has 
now  resolved  to  hold  its  next  meeting  in  a  public  room, 
under  the  presidency  of  a  member  of  Parliament. 

The  rustication  is  only  from  the  College  and  will  not 
prevent  Mr.  O’Brien  from  pursuing  his  studies  elsewhere 
and  presenting  himself  in  the  ordinary  course  for  his 
degree  examination.  The  conduct  complained  of  does  not 
concern  the  University  at  all.  It  does  not  appear  how  the 
College  Council  can  expel  him  from  the  Society  or 
deprive  him  of  his  position  as  auditor.  These  would 
appear  to  be  powers  to  be  exercised  by  the  Society  alone. 

A  State  Medical  Service  in  Ireland. 

The  Irish  Medical  Association  held  a  special  meeting  in 
Dublin  on  Wednesday  last,  November  14th,  to  consider  the 
recommendations  made  by  the  Ariceregal  Commission  in 
reference  to  the  medical  service  of  the  Poor-law  depart¬ 
ment.  Mr.  J.  McArdle,  the  President,  occupied  the  chair. 
The  following  resolutions  were  adopted.  Proposed  by  Dr. 
Warnoch  (Donegal),  and  seconded  by  Dr.  E.  Thompson 
(Omagh) : 

That  we  the  members  of  the  Irish  Medical  Association,  offer 
our  congratulations  to  the  members  of  the  \iceregal  Com¬ 
mission  on  Poor-law  Reform  in  Ireland  upon  the  produc¬ 
tion  of  their  able  report,  and  upon  the  broad  and  states¬ 
manlike  view  that  they  have  taken  of  the  subject,  and  that 
the  Council  of  this  Association  be  directed  to  urge  upon 
the  Government  the  importance  of  giving  effect  in  the 
main  to  the  recommendations  contained  m  this  report 
with  as  little  delay  as  possible;  and  that  m  any  reform 
the  members  of  the  Poor-law  Medical  Service  and  those  of 
the  County  Infirmary  Service  should  form  a  homogeneous 
State  Service,  and  be  in  all  respects  dealt  with  in  a  similar 
manner. 

Proposed  by  Dr.  O’Carroll  and  seconded  by  Dr.  Singleton 
Darling : 

That  this  meeting  of  the  Irish  Medical  Association  is 
strongly  of  opinion  that  any  body  or  council  administering 
the  Poor-law  Medical  Service  should  contain  a  majority  of 
members  elected  periodically  from  among  the  members  of 
the  profession  practising  in  Ireland. 

Proposed  by  Dr.  Magennis  and  seconded  by  Dr.  Powell : 

That  all  hospitals  and  infirmaries  under  the  contemplated 
reformed  Poor-law  Service  should  be  designated  by  a 
uniform  title. 

The  first  resolution  was  carried  by  an  overwhelming 
majority  in  a  meeting  of  nearly  one  hundred  members. 

Dnlv  eleven  voted  against  it.  , 

The  declaration  is  important  in  view  of  the  impression 
that  a  majority  of  the  members  are  really  opposed  to  any 
scheme  which  would  bring  them  under  the  control  of  what 
is  described  as  the  Castle. 
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^The  scheme  is  that  whicli  was  put  forward  by  Sir 
"W  illiam  Thomson  in  his  report  to  the  British  Medical 
Journal  on  January  23rd,  1892,  p.  182,  and  was  supported 
by  Professor  Kinkead  of  Galway.  Of  course  the  establish¬ 
ment  of  a  State  service  is  attended  by  considerable  diffi¬ 
culty.  The  Government  at  present  pay  about  three- fourths 
of  the  cost  of  the  medical  service,  and  it  will  not  be  easy  to 
induce  the  Treasury  to  pay  all  in  days  when  everything  is 
apt  to  be  sacrificed  for  economy.  Nor  will  the  Boards  of 
Guardians  lightly  surrender  the  patronage  which  the 
present  arrangement  places  in  their  hands.  But  if  the 
security  of  the  unhappy  dispensary  doctor  is  to  be  made 
certain,  and  his  whole  life  made  tolerable,  there  can  be  no 
question  that  State  service  is  the  only  way.  We  have  no 
faith  in  the  generosity  or  fairness  of  Boards  of  Guardians, 
and  the  Poor-law  medical  officers  have  none  either.  The 
Commission  has  given  their  case  a  great  help  forward,  if 
they  will  take  advantage  of  it  and  act  unitedly. 

Belfast  Medical  Students’  Association. 

At  the  opening  meeting  of  this  session,  Dr.  Leighton, 
the  incoming  President,  took  the  chair,  and  delivered  his 
address  on  Quacks  and  Quackery.  Tie  then  introduced 
Professor  Schafer,  who  gave  an  address  on  the  Resuscita¬ 
tion  of  the  Apparently  Dead.  Professor  Schafer  showed 
that  all  recent  investigations  proved  that  a  fatal  dose  of 
chloroform  always  meant  an  overdose;  if  chloroform  was 
administered  beyond  a  certain  percentage,  powerful  inhibi¬ 
tion  of  the  heart  occurred,  and  it  was  difficult  to  make  the 
heart  beat  again ;  if  the  chloroform  was  sufficiently 
diluted  with  air,  that  result  never  ensued  ;  with  such  an 
overdose  there  was  no  certain  means  of  resuscitation. 
The  lecturer  then  referred  to  the  effects  of  atropine  and 
of  transfusion  that  is,  the  junction  of  artery  to  artery. 
He  described  artificial  respiration,  and  explained  the 
“prone  pressure”  method.  A  hearty  vote  of  thanks  was 
proposed  by  President  Hamilton,  and  seconded  by 
Professor  Milroy,  and  accorded  with  great  heartiness. 


Ulster  Medical  Society. 

The  annual  dinner  of  this  Society  was  held  in  the  Medical 
Institute,  Belfast,  on  November  15th  ;  the  President,  Dr. 
D.  P.  Gaussen,  occupied  the  chair,  and  over  60  Fellows' 
and  members  sat  down.  The  guests  of  the  Society  were 
Mr.  fewanzy,  President  of  the  College  of  Surgeons.  Dublin  • 
Professor  Schafer,  F.R.S.,  Edinburgh  ;  Rev.  Dr.  Hamilton’ 
President  of  the  Queen’s  College,  Belfast ;  and  Professor 
Symington,  President  of  the  Ulster  Branch  of  the  British 
Medical  Association. 

„  AJter  the  toast  of  “The  King,”  the  President  proposed 
lhe  Lord  Lieutenant  and  Prosperity  to  Ireland  ”  which 
was  responded  to  by  Sir  John  W.  Brers.  “The  Irish 
Medical  Schools  ”  was  proposed  by  Dr.  R.  W.  Leslie  and 
responded  to  by  Mr.  Swanzy  and  Professor  Symington. 

Our  Guests”  was  proposed  by  Professor  Sinclair,  and 
responded  to  by  Pre-ident  Hamilton  and  Professor 
bchafer.  “  The  President  of  the  Ulster  Medical  Society,” 
r/-l-The  HonorarT  Secretary,”  was  proposed  by  Dr.  H.  L. 
McKisack,  and  responded  to  by  Dr.  Gaussen  and  Dr. 
Stevenson.  Drs.  Mackenzie,  Macllwaine,  Morrow  and 
Gal  well  also  contributed  to  the  enjoyment  of  the  evening 
by  songs  or  recitations. 


Hcotlanit. 


General  Medical  Council  Election. 

^  ,  Dr.  Brume's  Candidature. 

nfR'  ttII1LIAM,  -^uc®  writes:  As  I  value  the  good  opinion 

of  my  friend  Dr.  Muir,  with  whom  I  have  had  much 

Sffieerfin1  ^or^,in?  for  the  benefit  of  the  Poor-law  medical 
Scotland,  may  I  request  you  to  do  me  the 

!  S  Pr°dr!  ieportion  of  a  Utter  I  have  written 
remm-ks  -t°  thls  (luestion  in  connexion  with  certain 

wh?eWnn  bf  inqmy  speech  in  Glasgow  on  the  8th,  and 
which  you  have  done  me  the  honour  to  publish  in  the 
British  Medical  Journal  of  last  week- 

<sSS  2 

understood  £  am  not  in  sympathy  with  such  a  movement 

S6  anaobi”cty  fgh  [  WaS  an  active  Part.7  U  promoting 
such  an  object.  But  I  have  come  to  see  that  the  fight  is 


useless,  and  that  it  is  really  “foolish”  to  persist  in 
struggle.  n  1 

Tempora  mutantur,  nos  et  mutamur  in  illis 

The  then  Scottish  “Board  of  Supervision”  lost  a 
opportunity  of  effecting  this  much-wished-for  chance 
am  convinced  the  present  Scottish  Local  Government 
will  merely  content  itself  with  pious  good  wishes  1 
regards,  yours  truly,  William  Bk 

Dr.  Bruce  has  also  forwarded  us  the  following  add: 
the  registered  medical  practitioners  resident  in  Scot 

“  I  beg  respectfully  to  again  offer  myself  as  a  can 
for  the  honourable  post  of  Direct  Representati- 
Scotland  at  the  approaching  election. 

“For  twenty  years  I  have  endeavoured  to  dischar 
duties  of  that  position  to  the  satisfaction  of  mi 
stituents,  and  with  a  single  eye  to  the  interest  , 
medical  public.  I  hope  I  have  not  been  unsuccess- 
my  endeavours  to  do  my  duty  honestly  and  properl 

“  I  hold  strongly  that  the  profession  is  not  fully  ei 
represented  at  present  in  the  Council,  and  my  first  < 
will  be  directed  to  induce  the  Council  to  enlam 
present  number  of  Representative  selected  dh 
Failing  to  get  the  Council  to  take  up  the  duty  whicl 
legally  entitled,  if  not  bound  to  do,  I  propose,  along 
my  English  and  Iiish  colleagues  in  the  direct  repre; 
tion,  to  petition  the  Privy  Council  to  come  to  our  i 
and  appoint,  at  least,  one  more  Representative  fore; 
the  three  Divisions  of  the  United  Kingdom. 

“  As  regards  medical  education  and  training.  I 
strongly  that  these  should  be  more  practical  and  cl 
than  they  are  now.  In  particular,  the  great  depart 
of  midwifery  is  not  taught  as  it  should  be.  Cl 
attendance  at  a  lying-in  hospital  ought  to  be  compu 
The  present  medical  curriculum  much  requires  t 
lightened  in  its  first,  stages  by  relegating  botany,  ph 
and  biology  to  a  preliminary  science  examination.  Ii 
way  more  time  could  be  deVoted  to  general  clinical 
as  also  to  special  subjects  such  as  psychology,  eye 
throat,  and  skin  diseases. 

“  If  successful  in  my  candidature,  I  trust  I  shall  bi 
to  assist  also  in  dealing  with  the  question  of  the  s 
patent  mediiines,  in  reform  of  hospital  abuse,  ai 
maintaining  the  reputation  of  the  profession  by 
countenancing,  as  far  as  the  Council  can,  contract  me 
practice.” 

Dr.  C.  E.  Douglas  (Cupar,  Fife)  writes  :  I  desire  to 
attention  to  a  speech  made  by  Sir  T.  McCall  Andersc 
the  recent  meeting  held  in  Glasgow  in  favourof  Dr.  E 
In  that  speech  he  made  the  statement  that  Glasgow, 
a  population  of  750  000,  had  three  Representatives  0 
General  Medical  Council,  whilst  Edinburgh,  with  abc 
third  of  that  number,  had  the  same  number  of  mem 
Further,  he  said  that  if  Dr.  Bruce  was  not  elected  1 
burgh  would  have  four  Representatives,  and  the  re 
Scotland,  with  the  exception  of  Glasgow,  would  have  1 
one.  The  argument  I  shall  leave  untouched.  I 
wrong  in  his  facts,  as  is  well  known  to  everyone  ■ 
cerned.  What  I  lament  in  this  part  of  his  speech  it. 
evident  attempt  to  work  upon  local  jealousy.  That 
jealousy  exists  between  the  two  great  cities  is  un< 
able,  however  grievous  it  may  be  to  those  who,  li 
outside  them,  are  fully  conscious  of  the  world- 
commercial  importance  of  the  one  and  the  sple 
traditions,  worthily  upheld,  of  the  other;  and  I  pro 
that  such  an  argumen  t  is  unworthy  to  be  offered  for  the  i 
sideration  of  a  constituency  of  “  intellectuals.”  Butafui 
statement  was  made  by  Sir  T.  McCall  Anderson,  a  s 
ment  which  must  have  been  made  unwittingly,  for 
not  in  accordance  with  fact.  He  said  that  it  was  well  ■ 
the  medical  practitioners  of  Scotland  should  be  rt 
sented  by  a  general  practitioner,  intending  the  infer  1 
to  be  drawn  that  Dr.  Bruce  was  such ;  and  this  states  1 
was  silently  acquiesced  in  by  Dr.  Bruce,  who  was 
sent.  Now,  Sir,  the  fact  is  that  Dr.  Bruce  is  the  Meet 
Officer  of  Health  for  Ross  and  Cromarty,  and  is  expn  I 
debarred  from  private  practice;  the  terms  of  hiscont: 
permit  consulting  practice  at  his  house,  or  with  the  0  : 
medical  men,  but  not  otherwise.  It  is  the  case,  mi 
over,  that  Dr.  Bruce  disposed  of  his  private  practic- 
another  medical  man.  The  medieal  practitioners  of  S 1 
land  have  a  right  to  know  the  position  of  the  candid 
upon  this  important  point.  If  he  is  a  general  pri 
tioner,  how  does  that  fit  in  with  the  terms  of  his  appo|l 
rr.ent?  If  he  is  not,  w-hy  did  he  let  Sir  T.  McCall  And 
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appeal  for  support  on  that  ground  pass  uncontra- 
[?  Will  Dr.  Bruce  kindly  say  upon  which  horn  of 
ilemma  he  prefers  to  rest  ? 

Dr.  Norman  Walker's  Candidature. 

Norman  Walker  writes  :  Will  you  allow  me  a  few 
to  explain  that  the  reason  I  am  not  asking  the 
rs  by  means  of  a  post- card  to  say  whether  they 
1  to  support  me  is  that  the  election  this  time  is  by 
and  it  seem3  to  me  to  be  better  not  to  interfere 
he  spirit  of  this  new  arrangement. 

Norman  Walker  addressed  a  meeting  of  medical 
tioners  in  Glasgow  on  November  20th.  Professor 
man,  who  presided,  said  that  a  very  influential 
,er  of  their  profession  had  spoken  to  him  seriously 
supporting  Dr.  Walker’s  candidature,  and  had  said 
Dr.  Bruce’s  long  experience  was  of  very  great  value 
Council  and  to  them  as  medical  practitioners.  In 
to  that  he  had  to  say  that  if  mere  experience  and 
ich  as  were  mentioned,  were  great  recommendations, 
had  plenty  of  that  sort  of  thing  already  on  the 
*il.  From  the  universities  and  corporations — 
igh  not  nearly  so  bad  as  they  were,  since  there 
>een  great  improvement  by  putting  ,on  younger 
-there  was  still  a  very  large  proportion  of  men  who 
lent  to  the  Council  as  a  sort  of  compliment.  When 
became  so  aged  and  infirm  that  they  were  not 
10  deliver  correctly  the  lectures  they  had  been 
ring  for  a  great  many  years  past,  their  colleagues 
it  it  a  very  nice  compliment  to  send  them  up  to 
ent  them  on  the  Council.  There  had  been  far  too 
of  that  in  the  past.  He  did  not  think  there  was  a 
f  experienced  men  on  the  Council,  but  even  if  there 
1  his  opinion,  as  general  practitioners,  they  should 
ind  a  man  of  that  stamp,  or  even  approaching  that 
,  to  the  Council.  It  was  for  those  reasons  that  he 
rted  Dr.  Walker. 

Walker  said  that  he  had  read  with  amazement 
uce’s  reference  to  the  question  of  security  of  tenure 
.rochial  medical  officers.  He  did  not  know  that 
were  any  medical  men,  except  cranks,  who  held 
)ther  views  than  that  the  medical  officers  of 
ad  were  as  entitled  to  security  of  tenure  as 
brethren  in  England.  They  were  making  no 
agant  claim.  He  had  been  pretty  actively 
3d  in  medical  politics  during  almost  the  whole 
3  professional  career,  and  he  had  yet  to  learn 
here  were  any  cases  in  which  the  real  interests  of 
ofession  and  the  public  conflicted,  and  that  it  was 
or  a  community  to  have  a  succession  of  doctors,  each 
lore  disappointed  with  the  practice  than  his  pre- 
or.  Was  a  community  entitled  to  expect  a  medical 
0  accept  a  post  from  which  he  might  be  removed, 
chance  vote,  simp’y  for  doing  his  duty  ?  A  man 
ad  a  choice  between  such  a  post  and  another  in 
he  had  security  of  tenure  would  not  hesitate 
to  accept.  When  the  medical  profession 
d  security  of  tenure  they  were  asking  it  as  much 
ie  public  as  for  themselves.  He  also  differed 
ily  from  Dr.  Bruce  in  the  method  in  which 
d  education  should  be  reformed.  On  the  whole 
i  of  education  they  differed  fundamentally.  If  they 
r.  Brace’s  remarks  they  would  see  that  these  tended 
awards  the  old  system  of  apprenticeship.  Dr.  Bruce 
like  the  student  to  begin  his  education  in  the  out- 
t  room,  to  finish  off  chemistry,  physics,  biology, 
inatomy  under  two  years.  He  omitted  all 
ice  to  physiology,  therapeutics,  and  pathology,  the 
which  had  grown  so  important  that  it  was  quite 
!  s  more  time  must  be  devoted  to  it.  ISo  far  from 
mcing  the  education  in  the  out-patient  room,  he 
alker)  would  forbid  the  student  to  enter  it  until  he 
'assed  his  First,  and  he  would  like  to  say, 
j  ’cond  Professional.  He  was  sure  the  results 
be  better  if  that  reform  could  be  carried  out. 
•ussing  the  methods  in  which  improvement  could 
aght  about,  he  said  that,  owing  to  its  constitution, 
neral  Medical  Council  cou’d  not  move  in  a  Ivance  of 
d  opinion,  which  could  only  be  ascertained  through 
inization  such  as  the  British  Medical  Association, 
irely  believed  in  local  autonomy,  but  believed  that 
e  association  was  required  to  focus  the  interests  of 
;  Session. 

ral  questions  having  been  addressed  to  Dr.  Walker 
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and  answered  by  him,  the  meeting,  on  the  motion  of 
Dr.  Muir,  seconded  by  Professor  Edgar,  unanimously 
passed  a  vote  of  confidence  in  him. 

Dr.  F.  W.  N.  Haultain,  Secretary  to  Dr.  Walker’s  Com¬ 
mittee  (Edinburgh),  writes  :  Will  you  allow  me  a  few  lines 
to  say  that  in  sending  off  over  four  thousand  circulars 
some  mistakes  and  omissions  are  bound  to  occur.  If  any 
one  who  has  not  received  Dr.  Norman  Walker's  address, 
or  does  not  receive  a  voting  paper,  will  communicate  with 
me  I  will  endeavour  to  repair  the  error. 

Among  those  who  have  signed  Dr.  Norman  Walker’s 
nomination  papers  are  :  Professor  Stephenson,  Mr.  Gray, 
Drs.  Rose  and  Christie,  Aberdeen ;  Professors  Stalker  and 
McEwan,  and  Drs.  R.  Sinclair,  Mackie  Whyte,  D.  M. 
Greig,  and  McGillivray,  Dundee;  Professor  Littlejohn, 
Drs.  G.  A.  Gibson,  Haultain,  Gulland,  Allan  Jamieson, 
McKenzie  Johnston,  Graham  Brown,  John  Thomson, 
Underhill,  F.  D.  Boyd,  C.M.G.,  and  Messrs.  T.  M.  Cotterill, 
and  Harold  J.  Stiles,  Edinburgh  ;  Professor  Stockman  and 
Drs.  Jardine,  W.  L.  Muir,  Whitehouse,  McKail,  MacGregor 
and  Syme,  Glasgow  ;  Dr.  Muir,  Selkirk  ;  Dr.  Carlyle  John¬ 
stone,  Melrose;  Wm.  Blair,  Jedburgh;  and  G.  G. 
Bannerman,  Hawick. 
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Treatment  by  Letter. — Enormous  Hydrocephalus. — Medical 
Supervision  of  School  Children. 

An  interesting  case  of  fraud,  in  which  the  main  offender 
was  a  medical  practitioner,  was  recently  before  a  law 
court.  His  speciality  was  advertising  in  several  cities 
somewhat  distant  from  his  place  of  living,  so  that  intend¬ 
ing  patients  had  to  write  to  him,  unless  they  preferred  to 
take  the  trouble  of  a  journey.  He  promised  to  cure  every 
disease  pronounced  by  other  doctors  incurable.  Most  of 
the  patients  received  from  him  powders  to  be  taken  twice 
daily.  Several  admonitions  addressed  to  him  by  the 
Medical  Council  of  Vienna  had  no  effect.  Finally  the 
post-office  officials  turned  their  attention  to  the  number 
of  packages  dispatched  by  the  doctor  and  had  samples  of 
them  examined.  They  were  found  to  consist  of  sugar, 
with  an  admixture  of  alum  or  talc  or  starch.  The 
Eoard  of  Health  was  informed,  and  the  attorney- general 
prosecuted  the  doctor  for  fraud.  A  sentence  of  confisca¬ 
tion  of  all  powders  found  in  his  apartments  was  passed, 
and  a  fine  of  500  kronen  inflicted.  In  reference  to  this 
case  the  Aerztekammer  takes  occasion  to  remind  its 
members  that  treatment  by  post  is  not  regarded  as  con¬ 
sistent  with  the  dignity  of  the  medical  profession,  and 
that  remedies  may  only  be  given  personally. 

A  very  interesting  case  of  hydrocephalus  was  shown  at 
the  last  meeting  of  the  Gesellscliaft  der  Aerzte.  The  patient 
was  a  child,  4  months  old,  born  with  a  head  of  normal 
shape  and  size,  but  with  a  spina  bifida.  It  also  had  coryza, 
and  other  symptoms  of  congenital  syphilis  soon  mani¬ 
fested  themselves.  The  opening  of  the  spine  closed  at 
the  tenth  week,  but  meanwhile  the  mother  noticed  an 
enlargement  of  the  head,  which  steadily  increased,  until 
it  reached  the  present  dimensions  :  The  horizontal  circum¬ 
ference  is  67  cm.  (26i  in.),  the  distance  from  the  bridge 
of  the  nose  to  the  occipital  protuberance  72  cm.  (28  in.). 
Spastic  and  paretic  phenomena  ensued  shortly  after  the 
beginning  of  the  hydrocephalus.  The  main  feature  of  this 
case  is  the  balloon-shaped  head  and  the  manifest  con¬ 
nexion  of  the  malformation  with  congenital  syphilis. 
Such  marked  cases  are  rare,  and  treatment,  unless 
begun  early,  cannot  be  expected  to  bring  about  any 
material  change  or  to  reduce  the  irritation  of  the  brain 
tissue  produced  by  the  great  pressure.  The  disintegra¬ 
tion  of  bone  and  broadening  of  the  sutures  were  not  well 
marked  in  the  case.  Lumbar  puncture  had  been  tried, 
besides  antisyphilitic  treatment,  in  hope  of  reducing  the 
hydrocephalus,  but  with  little  effect. 

Medical  supervision  of  school  children  has  at  last  been 
resolved  upon  by  the  municipal  school  board  and  regula¬ 
tions  have  been  framed,  but  without  consulting  medical 
experts.  Thus  it  was  decided  that  the  fee  should  be 
40  cronen  (about  £2)  per  class  of  fifty  per  annum,  and 
that  the  doctor  should  not  treat  the  diseased  children  but 
simply  look  for  cases  of  disease.  The  Medical  Union  has 
decided  to  accept  the  offer  for  the  sake  of  the  principle,  but 
to  try  to  secure  a  better  rate  of  payment  for  the  school  doctors. 
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THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES 

OF  LONDON. 

Sir, — As  there  appears  to  be  some  misunderstanding 
with  regard  to  the  present  position  of  the  above  movement 
I  should  be  glad  if  you  would  kindly  permit  me  to  draw 
the  attention  of  the  societies  concerned  to  the  following 
facts.  After  a  thorough  investigation  the  amalgamation  of 
the  societies  was  considered  feasible,  and  a  committee 
(called  the  organizing  committee)  was  appointed  by 
representatives  of  the  various  societies  to  draw  up  a 
definite  scheme  of  union  on  lines  likely  to  be  approved 
by  the  majority  of  the  societies.  The  report  of  this  com¬ 
mittee  was  adopted  by  the  representatives  of  societies  on 
July  17th,  1906,  and  was  distributed.  Each  society  was 
asked  to  inform  the  Honorary  Secretaries  (Dr.  Arthur 
Latham  and  Mr.  H.  S.  Pendlebury),  on  or  before  December 
7th,  whether  it  approved  the  scheme  as  drawn  up  or  not. 
In  the  event  of  a  society  approving  the  scheme — that  is, 
deciding  to  join  the  union — it  was  requested  to  nominate 
a  representative  to  serve  on  the  first  council  of  the  new 
society. 

As  soon  as  the  decision  of  the  societies  concerned  is 
known  a  meeting  of  this  Council  will  be  called,  and  the 
necessary  business  of  initiating  the  new  society  will  be 
carried  out  with  every  dispatch. 

It  is  hardly  necessary  to  point  out  that  the  refusal  of  one 
or  more  societies  to  join  does  not  in  the  least  affect  the 
movement. — I  am,  etc., 

London,  W.,  Nov.  19th.  AV.  S.  ClTURCH. 


A  VOLUNTEER  MEDICAL  SERVICE. 

Sir, — The  volunteer  promotions  in  this  week’s  British 
Medical  Journal  clearly  demonstrate  how  urgently  a 
proper  Volunteer  Medical  Service  is  required,  for  we 
have : 

1.  A  Brigade-Surgeon-Lieutenant-Colonel  promoted  from 
a  Surgeon- Captain  to  a  Surgeon-Major. 

2.  A  Surgeon-Captain  appointed  a  Brigade-Surgeon- 
Lieutenant-Colonel. 

3.  A  Captain  of  a  R.A.M.C.  ATolunteer  Company  ap¬ 
pointed  a  Brigade-Surgeon-Lieutenant-Colonel. 

Now  a  Volunteer  Medical  Service  as  recommended  by 
the  Army  and  Navy  Committee  of  the  British  Medical 
Association  would  prevent  these  incongruities,  for: 

1.  AVe  should  have  the  medical  officers  designated  by 
their  rank  and  there  would  be  no  compound  titles. 

2.  There  would  be  one  common  uniform. 
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AVlien  a  physician  registers  his  car  lie  is  asked  i! 
uses  it  in  his  practice,  and  a  reply  in  the  affirma 
suffices  to  obtain  the  50  per  cent,  reduction.  This  ; 
all,  is  only  fair. 

The  scale  of  taxation,  also,  seems  more  reasonable 
automobile  is  charged  5  francs  per  horse  power  ph 
50  francs  if  for  one  or  two  persons— 90  francs  if  for  n 
than  two  persons.  This  is  the  Paris  scale,  bu‘ 
diminishes  considerably  in  smaller  towns.  Thus  i 
town  of  from  20,000  to  40,000  inhabitants,  a  car  for 
people  pays  30  francs  per  annum — one  with  more  i 
two  places  pays  60  francs  per  annum,  plus,  of  course, 
5  francs  per  horse  power. — -I  am,  etc., 

Paris,  Nov.  18tli.  A.  A.  AVarde 


Sir, — At  the  recent  conference  of  motorists  I  was  ; 
to  carry  a  recommendation  that  the  motors  of  mec 
men  should  receive  preferential  treatment. 

The  letter  on  the  subject  of  taxation  of  medical  mot 
I  am  glad  to  say,  received  exceedingly  sympathetic  tr 
ment  at  the  hands  of  the  general  press,  and  I  hope 
when  any  scheme  of  taxation  of  motors  is  brought  be 
the  House  of  Commons  our  profession  will  receive  spe 
treatment. — I  am,  etc., 

H.  E.  Bruce-Porter, 

Honorary  Secretary  of  Committee  of  Medical  Id 
London,  W.,  Nov.  18tli.  who  are  Users  of  Motor  Cars. 


THE  TEACHING  OF  HYGIENE  AND  TEMPERA!- 
IN  ELEMENTARY  SCHOOLS. 

Sir, — In  your  editorial  notice  of  the  reception  by 
President  of  the  Board  of  Education  of  the  deputa  j 
which  waited  upon  him  at  the  office  of  the  Board 
November  12th,  you  state  (page  1412)  that  the  deputa 
represented  “the  Committee  (of  the  medical  professi 
and  the  British  Medical  Association,  and  the  Advis 
Board  for  the  teaching  of  hygiene  and  temperance.” 

As  one  of  those  who  on  that  occasion  represented 
International  Association  for  the  Prevention  of  Tube: 
losis,  I  should  feel  obliged  to  you,  Sir,  if  you  would  kin 
publish  in  the  British  Medical  Journal  the  enclc 
copy  of  a  letter  sent  by  my  colleagues  and  myself  to 
Birrell  on  November  9th.  In  that  letter  is  stated  what 
asked  the  Board  of  Education  to  do,  fyid,  as  you  ’ 
observe,  our  objects  were  not  identical  with  those  of 
other  members  of  the  deputation. 

AVe  had  expected  to  meet  Mr.  Birrell  without  repor  j 
being  present ;  but  at  his  suggestion  we  joined  the  ot 
deputations. — I  am,  etc., 


3.  It  would  permit  in  those  cases  in  which  there  are  no 
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Lieutenant-Colonels  willing  to  accept,  or  eligible  for  pro¬ 
motion  for  officers  of  that  rank  to  be  selected  outside  the 
units  forming  the  brigade  and  so  throw  promotion  open  to 
medical  officers  of  all  branches. 

Again,  under  regulations  Brigade-Surgeon-Lieutenant- 
Colonel  is  a  substantive  rank;  how  then  can  a  Brigade- 
Surgeon-Lieutenant-Colonel  be  a  Major  or  Captain  as  this 
Gazette  states  ? 

The  rank  of  Brigade-Surgeon-Lieutenant-Colonel  was 
fully  considered  in  correspondence  which  passed  between 
the  AArar  Office  and  representatives  of  the  Volunteer 
Medical  Association,  and  Senior  Medical  Officers,  and  it 
was  decided  to  retain  that  somewhat  cumbrous  title  with 
its  substantive  rank. — I  am,  etc., 

Bleteliley,  Bucks,  Nov.  18th.  P.  B.  Giles. 


THE  TAXATION  OF  MOTOR  CARS. 

Sir,  Letters  that  appear  in  your  columns  from  time  to 
time  on  the  above  subject  show  that  physicians  in 
England  who  use  motor  cars  realize  the  necessity  of 
protesting  against  the  taxation  of  these  carriages  at  the 
same  rate  as  the  “  pleasure  vehicles  of  the  rich.”  It  is 
even  claimed  that  medical  men  should  be  altogether 
exempt  from  such  taxation,  and  various  suggestions  have 
been  made  to  remedy  the  matter — by  writing  to  Members 
of  Parliament,  appealing  to  the  public,  etc. 

It  may,  perhaps,  strengthen  the  hands  of  those  seeking 
this  very  just  reform  to  know  that  in  France  it  has  been 
recognized  that  the  physician’s  car  is  used  for  professional 
purposes,  and  the  authorities  consequently  subject  it  to 
only  half  the  tax  usually  levied. 


To  the  Right  Honourable  Augustine  Birrell,  M.P.,  K 
President  of  the  Board  of  Education. 

Sir, — AVe,  the  undersigned,  desire  to  press  upon  the  attend 
of  the  Board  of  Education  the  following  considerations  : 

It  is,  in  our  opinion,  of  great  importance  to  the  pu 
interest  that  those  who  intend  to  devote  themselves  to 
teaching  of  the  young  in  our  public  elementary  schools  she 
be  required  by  the  State  to  give  due  attention  to  the  stud, 
elementary  hygiene. 

AVere  this  done,  a  knowledge  of  the  laws  of  health  wouh 
course  of  time  become  part  of  the  professional  equipment  oi 
school  teachers,  with  the  result  that  they  would  know,  be: 
than  they  now  do,  how  to  safeguard  the  children  entrusted 
them  from  the  grave  dangers  to  preventable  disease. 

Moreover,  school  teachers  who  had  thus  themselves  acqui 
a  sound  knowledge  of  elementary  hygiene,  would  be  able,  gi 
suitable  opportunities,  to  impart  some  of  this  knowledge 
their  older  scholars.  In  particular,  the  scholars  would  le 
the  fact  that  many  disorders,  with  whose  names  and  dang 
their  home  life  has  Imade  them  familiar,  are  in  their  nat 
preventable,  and  by  simple  means  can  be  prevented. 

Children  so  trained  would,  on  reaching  rnaturer  years, 
more  intelligently  alive  to  questions  concerning  the  f 
servation  of  health  than  is  now  the  case  with  the  majority 
our  people.  , 

AVe  believe  it  is  within  the  power  of  the  Board  or  bdu 
tion  to  further  these  ends  by  suitable  changes  in  the  regi 
tions  for  the  training  of  elementary  teachers,  such  as  t 
following :  .  1 

1.  That  elementary  hygiene  should  be  made  a  compels- 

subject  of  study  in  training  colleges.  .  . 

2.  That  before  receiving  a  certificate  of  proficiency  e  , 
teacher  should  be  required  to  show  a  sufficient  knowleog 
the  laws  of  health,  and  in  particular  of  those  relating  to  1 
prevention  of  infectious  disorders. 

3.  That  whenever  possible  the  instruction  in  eleme 
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,  given  in  training  colleges  should  be  entrusted  to 
v-qualined  medical  practitioners. 

We  are.  Sir, 

Your  obedient  servants, 

T.  Clifford  Allbutt,  M.D.,  F.R.S., 

Regius  Professor  of  Medicine,  University  of 
Cambridge. 

G.  L.  Bruce, 

Late  School  Board  for  London  and  London 
Committee  of  Education. 

•G.  A.  Heron,  M.D.,  F.R.O.P., 

Representing  the  International  Association 
for  the  Prevention  of  Tuberculosis. 
Donald  MacAlister,  M.D.,  F.R.C.P., 

President  of  the  General  Medical  Council. 
William  Osler,  M.D.,  F.R.S., 

Professor  of  Medicine,  University  of  Oxford. 
John  Tweedy,  F.R.C.S., 

Late  President  of  the  Royal  College  of 
Surgeons  of  England. 


1RI0SC0PIC  ANALYSIS  OF  EXCREMENTAL 
POLLUTION. 

-In  the  British  Medical  Journal  of  October  27tli, 
,  Dr.  Klein  has  a  “  Note  concerning  the  Bacterio- 
Analysis  of  Excremental  Pollution,’'  in  which  he 
hat : 

tunately  the  MacConkey  medium  makes  no  selection 
i  typical  and  atypical  B.  coli,  nor  does  it  exclude  a 
of  other  microbes  capable  of  producing  acid  and  fer- 
'  glucose.  Amongst  these  notably  some  liquefying 
s  present  in  shellfish  and  also  in  other  materials.  It 
.nown  that  one  of  the  principal  differential  characters 
i  communis  is  its  power  to  ferment  lactose,  a  character 
essed  by  many  species  of  coli-like  microbes,  which  are 
eless  possessed  of  the  power  of  fermenting  glucose, 
aracter  of  lactose  fermentation  could,  therefore,  be 
once  in  the  preliminary  tests  for  B.  coli  communis  if 
iitute  glucose  for  the  lactose  in  the  ordinary  MacConkey 
;  by  this  a  distinct  simplifying  of  the  analysis  could 
lived. 

rame  there  is  here  a  typographical  error,  and  that 
in  meant  to  say  “  substitute  lactose  for  the  glucose.” 
emarks  suggest  that  bile  salt  lactose  broth  had  not 
fought  of  before  in  this  connexion.  I  have,  how- 
ready  called  attention  to  this  very  point  in  a  letter 
ed  in  Public  Health ,  May,  1904,  p.  491,  in  which  I 
.  .  .  there  appears  to  have  been  a  great  deal  of 
rehension  with  regard  to  bile  salt  broth.  The  first 
broth  used  was  one  containing  not  glucose  but 
and  obviously  this  is  to  be  preferred  if  search  is 
lade  for  typical  B.  coli  only.  The  change  to  glucose 
de  simply  so  as  to  include  other  organisms,  for 
i,  B.  enteritidis  (Gaertner).” 

ising  lactose  it  is  possible  to  overlook  many 
ns  of  importance,  as  not  only  do  they  give  no 
their  presence,  but  they  may  be  inhibited  by  the 
iduced  by  the  lactose  fermenters.  The  safest  plan 
ink,  to  inoculate  bile  salt  glucose  broth  with  the 
1  to  be  examined,  and,  after  eighteen  to  twenty¬ 
mos’  incubation,  to  make  from  the  glucose  broth 
plate  cultivations  on  bile  salt  neutral  red  lactose 
lext  morning  subcultures  may  be  made  from  the 
i  on  the  plates  into  ordinary  nutrient  broth.  In 
rs  the  growth  in  the  broth  will  usually  be  far 
advanced  for  observations  to  be  made  with  regard 
)hology,  motility,  and  staining  reactions  and  for 
;ing  any  other  media  it  may  be  desired  to  use.  I 
md  nutrient  broth,  nutrient  gelatine,  litmus  milk, 
■-salt  broths  containing  lactose,  cane  sugar,  dulcit, 
sorbit,  and  inulin  to  be  the  most  valuable. 

?ards  streptococci,  to  which  Dr.  Klein  also  refers, 
ow  very  well  in  ordinary  bile  salt  broth,  but  the 
is  slow.  Recently  I  was  asked  to  examine  a  piece 
brane  from  a  case  of  suspected  diphtheria,  and 
irious  to  know  if  there  were  present  any  organism 
vould  grow  in  bile  salt  broth  (the  Klebs-Loeffler 
will  not)  I  put  a  portion  of  the  membrane  into  a 
bile  salt  lactose  broth.  After  several  days  incuba- 
57.  C.,  there  was  good  growth,  which  a  microscopi- 
nination  showed  to  be  due  to  streptococci  only, 
jcci  grow  well  when  freshly  isolated  but  soon  die 
ibcultured. 

iddition  of  “ Fleischwasser”  or  of  “beef  extract” 
iys  seemed  to  me  to  decrease  the  selective  action 
alt  media,  and  it  is  upon  this  selective  action  that 
ie  chiefly  depends.  As  an  example  of  this  action, 

J  len.tion  that  the  bacilli  of  plague  and  of  pseudo- 
j  losis  rodentium  grow  well,  while  the  bacilli  of  fowl 
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cholera  and  its  allies  show  very  little,  if  any,  multiplication 
in  bile  salt  media. 

j.hese  media  seem  also  to  have  somewhat  of  a  selective 
action  with  regard  to  the  different  strains  of  the  same 
bacillus.  Thus,  in  the  course  of  a  series  of  experiments 
carried  on  with  another  object,  I  have  derived  the  impres¬ 
sion  that  in  the  case  of  B.  typhosus  a  virulent  bacillus  will 
grow  better  in  bile  salt  media  than  an  avirulent  one.  If 
this  impression  turns  out  to  be  correct,  the  value  of  these 
media  will  be  increased,  and  the  idea  will  naturally 
suggest  itself  that  possibly  the  virulence  of  an  organism 
might  be  raised  by  a  series  of  subcultures  in  bile  salt 
media. 

Alfred  MacConkey. 

Lister  Institute  of  Preventive  Medicine, 

Queensberry  Lodge,  Elstree,  Herts,  Nov.  13tli. 


THE  REPORT  OF  THE  COMMISSION  ON  POOR- 
LAW  REFORM  (IRELAND). 

Sir, — Dr.  Rhodes’s  letter  in  your  issue  of  November  10th 
furnishes  clear  evidence  that  he  is  not  in  a  position  to 
form  a  correct  opinion  on  some  of  the  findings  and  recom¬ 
mendations  of  the  Commissioners.  The  enormous  differ¬ 
ence  that  maintains  between  the  conditions  that  affect  the 
English  and  Irish  Poor-law  systems  absolutely  precludes 
any  person  from  forming  a  correct  judgement  who  views 
the  matter  from  an  English  standpoint.  His  reference  to 
paupers  shows  that  he  is  ignorant  of  the  fact  that  we  do 
not  recognize  paupers  as  such,  but  that  our  Poor  Laws 
provide  for  the  medical  treatment  of  all  poor  persons  who 
are  not  in  a  position  to  provide  the  same  for  themselves  or 
families.  We  make  no  invidious  distinction,  and,  if  such 
a  distinction  were  originally  contemplated  when  our 
workhouse  system  was  established,  it  was  entirely  upset 
by  the  passing  of  the  Medical  Charities  Acts,  and  by  the 
unrestricted  admissions  into  our  workhouse  hospitals. 

The  Commissioners  deserve  the  thanks  of  every  public 
body  in  Ireland,  not  only  for  the  manner  in  which  they 
have  exposed  the  rottenness  of  the  foundations  upon 
which  the  Poor-law  system  was  established,  in  complete 
opposition  to  the  recommendations  of  the  Irish  Royal 
Commission,  which,  after  three  years’  inquiry  reported  in 
1836,  but  still  more  so  for  their  bold  and  statesmanlike 
suggestions  to  do  away  with,  once  and  for  all,  the  hybrid 
institutions  which  have  been  evolved  from  the  original 
Unions.  The  separation  of  the  hospital  from  the  work- 
house  proper,  and  the  installation  of  district  hospitals 
properly  equipped  and  officered,  would  in  itself  command 
the  very  highest  praise ;  and  when  we  contemplate  the 
segregation  of  epileptics,  the  establishment  of  auxiliary 
asylums  for  the  harmless  lunatics  who  are  at  present 
hopelessly  huddled  together  in  cheerless  outbuildings 
without  intelligent  attendants,  and  the  erection  of  con¬ 
sumptive  sanatoriums  under  county  management,  we  are 
simply  carried  away  by  the  magnificence  of  the  suggested 
reforms. 

The  establishment  of  a  State  service  for  all  Poor-law 
and  county  medical  officers  may,  perhaps,  be  viewed 
askance  by  many  Boards  of  Guardians,  but  I  have  no 
doubt  the  more  it  is  thought  over  the  more  it  will  be 
appreciated  and  the  fewer  difficulties  will  be  raised  to  bar 
its  progress.  If  such  a  service  were  to  be  confined  to  the 
hospital  surgeons,  insuperable  objections  would  be  raised, 
but  the  Commissioners  themselves  suggest  the  inclusion 
of  the -dispensary  medical  service  as  tending  to  facilitate 
the  scheme.  In  the  120th  paragraph  they  say  :  “  But  the 
foregoing  suggestions  as  regards  hospitals  could  more 
easily  be  worked  into  some  general  scheme  for  the  entire 
Irish  County  and  Union  Medical  Service.  The  establish¬ 
ment  of  a  State  medical  service  in  Ireland  would  mean  a  very 
small  increase  in  the  Parliamentary  grant  in  comparison 
with  the  benefits  involved — that  is,  “a  State- supported 
medical  service,  both  for  county  and  district  hospitals,  and 
for  dispensaries  also.”  A  State  service  on  these  lines  has 
been  adopted  with  practical  unanimity  by  one  of  the 
largest  meetings  of  the  Irish  Medical  Association  ever 
held  (there  were  only  eleven  dissentients),  and  when  we 
reflect  that  the  intention  of  such  a  procedure  is  to  supply 
the  poor  in  every  country  district  in  Ireland  with  the  best 
medical  skill  that  can  be  obtained  without  any  expense  to 
the  ratepayer — which  skill  would  be  available  to  all,  for  in 
the  large  majority  of  dispensary  districts  there  would  only 
be  the  State  medical  officer — we  cannot  see  that  the  offer 
will  not  be  gladly  accepted.  As  to  the  details  of  the 
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scheme,  we  must,  of  course,  wait.  I  have  no  doubt  the 
final  composition  of  the  Governing  Council  will  be  such 
as  to  command  the  approval  of  both  the  people  and  the 
service,  and  until  a  complete  scheme  is  formulated  we  can 
only  watch  and  wait. 

Dr.  Moorhead’s  statement  that  the  restriction  of  the 
service  to  Irish  practitioners  is  a  most  unfortunate  one,  is 
amply  borne  out  by  the  opinions  of  all  with  whom  1  have 
had  the  privilege  of  communicating.  I  am  sure  it  will 
not  be  persevered  in.  We  Irish  doctors  do  not  fear  com¬ 
petition.  I  hope,  however,  before  Dr.  Rhodes  uses  his 
influence  to  create  prejudice  against  the  report  he  will 
make  himself  acquainted  with  the  history  of  the  origin 
and  development  of  the  Poor-law  system  in  Ireland,  and 
the  conditions  under  which  the  Poor-law  medical  officers 
have  been  groaning  for  the  past  thirty  years. — 
I  am,  etc., 

Lui’gan,  Nov.  17tlr.  SAMUEL  AgNEW,  M.  A.,  M.D. 


Sir,— The  recommendation  of  the  Commission— that 
the  medical  officers  of  the  county  and  district  in¬ 
firmaries  of  Ireland  should  have  “hospital  experience” 
and  “capacity  for  operating”  over  and  above  what  is 
indicated  by  the  possession  of  a  qualification  in  medicine 
and  surgery— seems  to  me  so  reasonable  and  so  necessary 
that  I  cannot  understand  why  Dr.  Rhodes  should  attempt 
to  ridicule  it  in  your  issue  of  November  10th.  He  says 
that  it  means  that  an  Irish  graduate  may  be  competent 
to  treat  the  Lord-Lieutenant  or  a  peer,  but  not  a  police¬ 
man  or  a  pauper.  Of  course  it  means  nothing  of  the  sort 
— no  more  than  the  examinations  for  the  army,  navy,  and 
Indian  Medical  Services  mean  that  he  is  fit  to  treat  a 
prince  or  a  peer  but  not  a  soldier  or  a  sailor. 

The  appointments  to  county  and  district  hospitals 
should  be  held  by  men  who  would,  by  their  scientific 
attainments,  practical  knowledge,  experience,  and  skill, 
be  capable  of  advising,  and  operating  if  desirable,  on  all 
cases  submitted  to  them.  No  one  who  knows  the 
circumstances  of  rural  Ireland  can  doubt  that  such  men 
are  urgently  required  and  should  be  procured,  by  com¬ 
petition  or  otherwise.  Many  lives  are  lost  and  much 
unnecessary  suffering  endured  in  country  districts  for 
want  of  such  men. 

The  proposal  that  such  appointments  should  for  the 
present  be  restricted  to  candidates  educated  in  Ireland  is 
both  just  and  reasonable.  Under  present  conditions 
Irishmen  get  these  appointments  as  English  and  Scotch¬ 
men  get  them  in  their  respective  countries.  The  excep¬ 
tions  to  this  rule  are  a  negligible  quantity. 

If  the  country  and  district  hospitals  were  thrown  open 
to  competition,  the  English  and  Scotch  appointments 
being  made  as  at  present,  of  course  it  would  be  “another 
injustice  to  Ireland,”  pace  Dr.  Rhodes’s  sneer.  As  it  would 
be  an  injustice  to  England  and  Scotland  if  the  similar 
appointments  in  these  countries  were  thrown  open  to 
public  competition  while  the  present  mode  of  appointment 
continued  in  Ireland.  When,  if  ever,  the  medical  services 
of  England,  Scotland,  and  Ireland  are  thrown  open  to 
competition,  Irishmen  will  face  the  test  with  confidence. 
This  is  “  reciprocity  ”  as  we  understand  it  in  Ireland,  not 
the  one-sided  reciprocity  for  which  Dr.  Rhodes  clamours. 

I  venture  to  disagree  with  my  friend  Dr.  Moorhead  when 
he  says  this  recommendation  has  caused  dissatisfaction 
in  the  ranks  of  the  Irish  profession. 

We  may  be  poor,  and  we  may  be  proud,  but  we  are  not 
foolish,  as  we  certainly  would  be  if  we  threw  open  to  the 
competition  of  the  United  Kingdom  the  few  appointments 
which  we  now  obtain  until  the  similar  appointments  in 
Great  Britain  are  reciprocally  thrown  open  to  us. — I  am, 
etc.,  Richard  Ryan,  M.D.,  J.P. 

Bailieboro’,  co.  Cavan,  Nov.  19th. 


LIFE  AND  HEALTH  ASSURANCE  ASSOCIATION, 

LIMITED. 

Sip, — We  trust  that  you  will  be  good  enough  to  give  due 
prominence  to  this  letter,  that  it  may  serve  as  an  efficient 
warning  to  other  medical  men. 

Some  three  months  ago  we  were  severally  and  unknown 
to  each  other  approached  by  a  man  called  “  Robins,”  an 
agent  of  the  Life  and  Health  Assurance  Association, 
Limited,  with  a  view  to  become  their  medical  referee  for 
the  whole  of  the  Isle  of  Wight  at  certain  specified  rates  of 
payment. 


The  agent  made  it  virtually  compulsory  that  we  sh 
first  insure  in  the  company  in  order  to  become  eli 
for  the  appointment.  Foolishly,  we  did  so,  paying 
premiums  on  the  spot,  each  having  been  given  to  ui 
stand  that  he  would  be  the  sole  representative  of 
company  in  the  island,  and  that  the  income  resu 
from  the  appointment  would  cover  our  premiums  i 
times  over ! 

For  a  considerable  time  nothing  further  transj 
until,  after  much  correspondence  and  agitation  on 
part,  we  were  eventually  informed  that  we  had 
appointed  to  our  respective  local  districts  at  rates 
siderably  lower  than  iliose  specified  by  the  agent.  1 
appointments  being,  of  course,  utterly  valueless,  we 
rejected  them,  demanding  at  the  same  time  the  imme 
return  of  our  cheques. 

Thanks  to  the  good  offices  of  the  Medical  Defence  U 
our  premiums  have  at  length  been  returned  with  a 
bad  grace. 

We  have  recently  discovered,  on  p.  1164  of  the  Br 
Medical  Journal  of  October  27th,  1906,  a  note  a 
this  company,  which  shows  that,  in  spite  of  the  i 
diation  by  the  head  office  in  Edinburgh  of  the  met 
practised  by  their  agent,  he  is  still  in  their  a 
employ. 

As  fools  we  undoubtedly  stand  convicted,  but,  t 
the  strong  impression  that  in  this  respect  we  an 
wholly  unique,  we  have  determined  to  publish  our  fol 
the  hopes  that  others  similarly  approached  may  know 
to  deal  with,  and  what  to  expect  from,  companies  wL 
business  on  these  lines. — We  are,  etc., 

J.  A.  B.  Hammond,  M.I 
Shanklin,  I.W. 

Drury  Pennington,  M. 

Saudown,  I.W. 

November  15th. 


THE  EVAPORATION  OF  CHLOROFORM  DUB; 

INHALATION. 

Sir, — In  reference  to  Dr.  Levy’s  reply  to  my  criticigj 
his  paper,  I  would  ask  one  question  and  make  one  su. 
tion.  The  question  is — How  does  Dr.  Levy  in  g 
chloroform  from  a  mask  arrange  that  “  the  whole  o 
chloroform  is  evaporated  through  the  agency  of  the  r 
ratory  air  currents  only  ?  ” 

The  suggestion  is  that  it  would  be  wiser  to  concen 
all  our  mental  efforts  on  watching  the  patient  and  atl 
ing  to  his  requirements.  I  quite  agree  that  corn 
drops  is  not  a  laborious  mental  exercise,  but  it  mu 
some  extent  take  our  attention  off  other  matte 
I  am,  etc., 

London,  W„  Nov.  16th.  G.  A.  H.  BART( 


From  an  article  on  the  Needs  and  Advantages  o 
International  Congress  of  Military  Surgeons,  reprinted 
the  Journal  of  the  Association  of  Military  Suryeons  o, 
United  States,  by  Colonel  Nicholas  Senn,  there  would 
to  be  a  desire  to  create  a  congress  whose  main  object 
be  to  “render  war  more  and  more  humane  until  j 
millennium  of  peace  will  take  possession  of  the  ea 
Never  were  wars  more  humane  than  they  are  to-day 
never  were  they  of  more  frequent  occurrence.  Truly, 
duration  is  shorter,  and  fewer  people  are  hurt  than 
formerly  the  case,  but  there  is  no  indication  of 
diminution  “of  the  narrowing  lust  of  gold”  or  of 
thousand  wars  of  old.”  Probably  at  no  previous  P' 
have  men  been  so  keen  on  preparing  for  war  as  at  pm 
the  prospect  of  diminished  suffering  on  the  held  it 
likely  to  restrain  men  from  the  fray.  The  line  of  < 
ment  adopted  by  Colonel  Senn  seems,  therefore,  t 
faulty  ;  it  might  have  appealed  to  an  audience  so  loi 
the  spoken  words  rung  in  the  hearers’  ears  sentimen 
perfervid  humanity,  but  subsequent  reflection  mus 
shown  that  some  higher  motive  will  be  required 
diminish  wars  than  the  desire  to  render  them  less  p 
Colonel  Senn  acknowledges  that  “  the  military  sec 
the  International  Medical  Congress  has  done  m 
promoting  that  part  of  the  healing  art  which  it  repr 
and  also  that  “among  the  most  important  dutse  . 
now  concern  the  military  surgeons  is  the  one  '  j 
for  its  object  to  convey  the  blessings  of  modern 
and  surgery  as  practised  in  civil  life  to  the  s 
camp,  field,  and  hospitals.”  These  blessings  mj  ■ 
be  better  acquired  at  a  conjoint  international  fe1 
civil  and  military  surgeons  than  at  one  compo  i 
the  latter  branch  of  the  profession. 
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OBITUARY. 

DOUGLAS  KERR,  M.B.,  C.M.GLiso.,  J.P., 

BATH. 

ieath  of  Dr.  Douglas  Kerr,  which  occurred  on 
-  14th,  at  the  early  age  of  49,  Bath  loses  a  widely - 
?dical  practitioner.  He  was  educated  at  Glasgow 
7,  where,  after  taking  the  gold  medal  in  surgery, 
ted  in  1880,  and  was  appointed  House-Surgeon 
asgow  Western  Infirmary.  At  the  end  of  his 
office  he  travelled  abroad,  and  then  joined  the 
.  G.  Stockwell  in  practice  in  Bath.  His  genial 
>d  manner  inspired  his  patients  with  confidence 
ptionally  marked  degree,  and  gained  for  him  a 
very  lucrative  practice  amongst  those  who  flock 
alth  resort  for  mineral-water  treatment.  After 
veil’s  death  Dr.  Kerr  was  joined  by  his  brother- 
r.  A.  Mackenzie,  but  even  then  his  practice 
3t  more  than  he 
iage.  The  stress 
ison’s  work  was 
xtent  relieved  by 
holiday  which  it 
stom  to  take, 
a  rest  of  two 
months  in  the 
lere  is  no  doubt 
strenuous  life’s 
)uld  have  been 
3r  curtailed.  At 
these  holidays 
in  mountaineer- 
(vith  his  restless 

I  determination 
)utdone,  it  is  not 
that  he  was  only 
when  all  the 
pine  peaks  had 
uered.  In  later 
hrew  himself  in 
sing  pleasure  of 
nd  not  until  he 
he  Kaiser’s  cup 
0  years  ago,  in 
Valdora  was  he 

Whatever  Dr. 
whether  prac- 
licine  in  Bath, 

Ing  in  Switzer- 
ting  in  many 
deer-stalking  in 
ie  never  rested 
ad  reached  the 
his  ambition, 
t  was  this  over- 
letermination  to 

II  he  undertook 
his  success,  and 
0  to  his  prema- 
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some  of  his  work  and  it  was  hoped  by  his  many  friends 
that  his  heart  had  rallied  from  its  serinn«  Inei™8 

November  2nd  another  attack  of  his  enemy  influenza 

s  ’  aw  !,n  spite  of  aI1  that  human  aid  could 

do  the  end  came  on  Wednesday,  November  14th  During 
his  last  illness  he  had  been  attended  by  Dr.  Cave  bv 

and  dTe.“ ^Tho°m^n'IaW'  ^ 

iacer  The  Raven.  In  1902,  he  had  built  for  him  by  W  Fife 
the  yawl  Taldora,  106  tons  and  went  in  for  first-class 
handicap  racing.  During  her  first  year  she  won  no  less 
than  twenty-three  flags  while  in  her  second  year  she  won 
the  International  Cup,  from  Dover  to  Heligoland,  given  bv 
His  Majesty  the  Emperor  of  Germany,  in  record  time7 
besides  twenty  other  winning  flags.  During  the  year 

i®? wa*  not*°  ^essful  being  heavily  handicapped, 
but  she  won  the  Royal  Albert  Cup,  which  she  had  lost  the 

year  before  by  a  few  seconds. 

He  had  no  unusual  ad¬ 
vantage  over  others,  but  by 
force  of  will  and  all  that  is 
summed  up  in  the  word 
“go”  he  did  what  he  did. 
Dr.  Kerr  was  a  frequent 
attendant  at  the  meetings 
of  the  Balneological  Society 
and  a  few  years  ago  was  its 
President.  In  private  life 
his  patients  quickly  became 
his  staunchest  friends.  His 
house  was  a  rendezvous  for 
all,  and  round  his  hospit¬ 
able  table  were  frequently 
gathered  men  and  women 
of  mark  in  science,  in  art, 
and  in  society. 

Dr.  Kerr  was  unmarried, 
but  in  addition  to  a  large 
circle  of  friends  and 
patients  he  has  left  to 
mourn  his  loss  a  mother 
to  whom  no  son  was  ever 
more  devoted,  and  to  her 
the  profession  in  Bath 
extend  their  sincerest  feel¬ 
ings  of  sympathy. 

The  funeral,  which  took 
place  at  Bathwick  Cemetery 
on  November  19th,  amidst 
manifestations  of  deep  re¬ 
gret,  was  attended  by  many 
members  of  the  medical 
profession  in  Bath. 


and  ¥  intimate 

3nd  sends  us  the  following  appreciation  of 
laracter  and  work :  In  Douglas  Kerr,  Bath  has 
her  best  friends.  Daring  the  past  fifteen  to 
5  bad  by  his  personality  been  the  means  of 
the  city  of  Bath  patients  from  all  parts  of 
atients  who  became  his  firm  friends,  and  who 
,ar  sought  his  advice. 

the  autumn  of  1905  that  a  severe  attack  of 
ayed  sad  havoc  with  a  heart  overstrained  by 
r  ?ug  ^e’  an(^  wbich  probably  had  been  over- 
g  those  years  in  which  he  spent  his  holidays 
ie  high  mountain  peaks  of  Switzerland  and 
a  ■ "yr°h  Directly  he  was  well  enough 

;  sorted  for  the  Canary  Islands,  but  before 
r  ,  bay  another  attack  of  influenza 
rea  fatal.  However  a  sojourn  at  Orotava 
months  much  improved  his  condition,  and 
.  a^s  home  he  went  to  Nauheim,  where 
ks  he  underwent  the  treatment.  A  short 
mriand  seemed  to  do  him  much  good,  and  in 
11  of  September  he  came  home  and  resumed 


leaving  the  house  of  one 


YVe  regret  to  have  to 
announce  the  sudden  death 
of  Mr.  G.  Everett  Norton, 
on  November  17th.  It 
appears  that  Mr.  Norton 
was  in  his  usual  health 
on  that  morning,  but  on 
of  his  patients  fell  down 


and  cut  his  face,  losing  a  good  deal  of  blood.  He  was  taken 
home  and  on  the  advice  of  his  friend,  Dr.  Rayner,  who  was 
called  in,  went  to  bed.  A  short  time  afterwards,  Mrs. 
Norton  on  going  into  the  room,  found  him  in  a  state  of 
collapse  and  in  a  few  minutes  he  died,  the  cause  being 
heart  failure.  He  had  been  known  to  be  suffering  from 
his  heart  for  some  months,  but  of  late  appeared  to  have 
been  improving.  jVIr.  Norton  was  born  in  1847,  and  after 
going  through  his  curriculum  at  the  Middlesex  Hospital, 
obtained  his  diploma  of  L.S.A.  in  1868  and  of 
M.R.C.S.  in  1869.  He  immediately  became  House 
Surgeon  and  at  the  end  of  his  year  of  office  took  the  post 
of  Obstetric  Assistant.  Later  he  started  in  practice 
with  his  father  in  Upper  Baker  Street,  and  since  his 
death  in  1875  he  has  continued  by  himself,  moving  in 
1882  to  Upper  Gloucester  Place.  Since  October,  1870, 
Mr.  Norton  had  been  Anaesthetist  to  the  Middlesex 
Hospital,  and  was  held  in  high  esteem  by  his  colleagues 
there.  He  leaves  a  widow  and  five  children  to  mourn  his 
loss,  and  we  sympathize  with  them  in  their  bereavement. 
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G.  I.  SCHORSTEIN,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond., 

PHYSICIAN  TO  THE  LONDON  HOSPITAL  AND  TO  THE  HOSPITAL 
FOH  CONSUMPTION,  BROMPTON. 

We  regret  to  have  to  record  the  death  on  November  16th, 
at  the  early  age  of  43,  of  Dr.  Schorstein,  Physician  to  the 
London  Hospital  and  to  the  Hospital  for  Consumption, 
Brompton.  The  sad  event,  though  it  will  be  the  cause  of 
deep  grief  to  his  many  friends,  has  not  come  as  a  surprise 
to  them',  for  they  were  aware  that  he  had  suffered  for  some 
time  from  diabetes  of  a  severe  type. 

Gustav  Isidore  Schorstein  was- born  in  1863,  and  re- 
ceived  his  early  education  at  the  City  of  London  School. 
In  188 1  he  was  elected  Junior  Student  of  Christ  Church, 
Oxford.  He  took  a  First  Class  in  Honour  Moderations 
and  a  Second  in  the  Final  Honour  School  of  Literae 
Humaniores.  For  about  a  year  and  a  half  after  taking 
the  B.A.  degree  in  1885  he  remained  at  Christ  Church, 
acting  "as  °tutor  and  at  the  same  time  working  at 
anatomy  and  physiology.  He  afterwards  entered  as  a 
student  at  the  London  Hospital,  and  graduated  JM.B., 
B.Ch.  in  1889.  He  became  a  nqember  of  the  Royal  College 
of  Physicians  of  London  in  1891  and  a  Fellow  in  1897.  In 
1904  he  proceeded  to  the  degree  of  M.D.Oxon.  He  held 
the  posts  of  House-Physician  and  House-Surgeon  to  the 
London  Hospital,  was  appointed  Assistant  Physician  in 
1894,  and  was  also  for  some  time  Pathologist  to  the  hos¬ 
pital.  He  was  at  an  early  stage  of  his  career  appointed 
Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,'.  City  Road,  and  at  the  time  of  his  death  was 
Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the.  Chest,  Brompton.  Only  last  year  he  was  elected 
full  Physician  to. the. London  Hospital.  He  was  Lecturer 
on  Medical  Pathology  in  the  Medical  School,  and  was  at 
an  earlier  period  Lecturer  in  Public  Health,  further 
showing  his  interest  in  the  latter  subject  by  taking  the 
diploma  of  D.P.H.  of  the  Conjoint  Board  in  England 
in  1892. 

He  had  thus  prepared  himself  as  fully  as  a  man  can  for 
the  difficult  career  of  a  consulting  physician,  and  his  wide 
knowledge  and  courteous  manner,  enhancing  the  value  of 
native  abilities  of  no  mean  order,  seemed  to  afford 
sure  promise  of  success  when  he  was  struck  down  by  the 
insidious  malady  to  which  he  was  only  too  soon  to 
succumb. 

Dr.  Schorstein  wrote  little  or  nothing  for  publication, 
believing  that  in  strict  attention  to  his  hospital  teaching 
lay  the  surest  and  most  satisfactory  way  to  success.  His 
clinical  lectures  were  most  popular,  and  his  literary 
abilities  made  them  models  of  what  such  lectures  should 
be — clearly  thought  out,  logical,  and  beautifully  expressed, 
so  that  the  most  thoughtless  could  not  help  but  learn. 

The  personal  charm  of  the  man  was  much  enhanced  by 
the  versatility  of  his  conversation  and  the  wide  range  of 
subjects  over  which  his  knowledge  extended,  and  one 
always  left  his  presence  with  regret  after  a  chat. 

There  is  no  surer  judge  of  a  man’s  character  than  a 
child,  and  for  the  little 'ones  Dr.  Schorstein  had  a  won¬ 
derful  charm;  they  looked  to  him  instinctively,  and  he 
never  failed  them.  Of  outdoor  recreations  Schorstein  had 
none,  unless  it  were  his  fondness  for  going  to  the  Zoo  to 
take  some  dainty  new  morsel  for  the  animals.  He  was, 
however,  an  artist  in  the  true  sense  of  the  word,  and  took 
the  greatest  delight  in  the  masterpieces  of  architecture 
and  painting  to  be  seen  in  Italy.  >  '  '  ■ 

The  funeral  ceremony  took  place  at  the  cemetery  of  the 
West  London  Synagogue,  Golder’s  Green,  on  November 
20th,  and  among  those  who  attend.ed  to  show  their  respect 
to  the  dead  were  the  Regius  Professor  of  Medicine  in  the 
University  of  Oxford,  the  Bishop  of  Dorking  (an  old  and 
intimate  friend),  Dr.  Robert  Maguire  representing  the 
medical  staff  of  the  Brompton  Hospital,  many  of  the 
medical  staff  of  the  London  Hospital,’ including  Dr.  Percy 
Kidd,  Dr.  F.  J.  Smith,  Mr.  Mansell  Moullin,  Mr.  Openshaw, 
and  Mr.  Furnivall,  and  representatives  of  the  lay  staffs  of 
both  hospitals.  ,  .... 


The  death  is  announced  of  Deputy  Surgeon- General 
Randolph  Webb,  retired  Army  Medical  Staff,*  on  October 
8tli,  at  Rathmines,  Ireland.  He  was  appointed  Assistant 
Surgeon  December  15th,  1854;  Surgeon,  October  23rd,  1867; 
Surgeon-Major,  March  1st,  1873  ;  Brigade-Surgeon,  April 
4th,  1880;  and  Deputy  Surgeon-General,  July  16th,  1884. 
His  war  record  includes  :  The  Crimean  campaign  in  1854, 
including  the  bombardment  of  Sebastopol  and  the  battle 


of  Tchernaza  (medal  with  clasp,  and  Turkish  medal 
Indian  Mutiny  campaign  in  1857-8,  being  present 
battle  of  Banda  and  the  capture  of  Kirwee  (mentioi 
dispatches,  medal  with  clasp),  and  the  Abyssinian  - 
1867-8  (medal).  ' 

Deputy  Surgeon-General  Julius  Wiles  died  ini 
on  November  10th,  aged  78,  the  result  of  an  accident 
cycling.  He  joined  the  Army  Medical  Department 
Assistant  Surgeon,  November  24th,  1854;  became  Sv 
February  4th,  1871 ;  Surgeon,  March  1st,  1873 ;  I 
Surgeon,  October  15th,  1881 ;  and  retired  with  the  hoi 
rank  of  Deputy  Surgeon-General,  July  1st,  188l| 
served  in  the  Crimean  campaign  in  1855,  and  was  jj 
at  the  siege  and  fall  of  Sebastopol  and  at  the  atta 
the  Redan  on  June  18th  and  September  8th  (mentk 
dispatches,  medal  with  clasp,  and  Turkish  medal); 
China  war  of  1860,  including  the  action  of  Sinl 
capture. of  the.  Taku  forts,  and  the  surrender  of 
(medal  with  two  clasps  )  ;  and  in  the  Ashanti  war  ii 
when  he  was  present  at  ,the  battles  of  Amoafi 
Ordahsu  and  the  capture  of  Coomassie  (medal  with 


Deaths  in  the  Profession  Abroad. — Amor, 
members  of  the  medical  profession  in  foreign  co 
who  have  recently  died  are  Dr.  Njkanor  Chrzonszc: 
sometime  Professor  of  General  Pathology  in  the  Uni 
of  Ivieff,  aged  70;  Dr.  Lew  Pawlow,  of  St.  Pete 
Physician  to  the  Czar  and  President  of  the'. I 
Medical  Association,  aged  59  ;  Dr.  Plantau,  Profe; 
Histology  in  the  Medical  School  of  Algiers;  Pr 
Liugu  Casati,  for  many  years  “  editor  of  the  Jtacc 
Medico ,  and  founder,  in  conjunction  with  Professor 
of  the  Institute  for  the  Orphans  of  Medical  Practi 
at  Perugia,  aged  76 ;  and  Dr.  Reincke,  who  reori 
the  public  health  administration  of  Hamburg. 
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“  DR.  MASINA’S  HOSPITAL,”  BOMiiAY. 
We  have  received  a  long  letter  from  “  One  of  the  Tru 
‘  Dr.  Masina’s  Hospital,’  Bombay,”  relating  to  the  artich 
institution  which  was  published  in  the  British  J 
Journal  of  September  8th,  1906,  p.  603.  Oar 
pondent  wonders  how  in  1906  we  came  to  comment  oi 
respondence  which  took  place  in  1902.  The  explan 
simple :  the  printed  letters  were  sent  to  us  along- v 
report  of  the  hospital  for  the  year  1905,  and  the  ass 
between  the  correspondence  and  the  hospital  was  sugg' 
the  sender.  >  We  quite  agree  that  the  sooner  the  forme 
signed  to  the  limbo  of  oblivion  the  better.  Our  corres 


blPUcU  IU  lIIllUo  Ol  uuiiviuu  u  iy  *  i,  . 

forwards  with  his  letter  the  first  report  of  this  hospit; 
1904)  in  which  the  reasons  for  its  establishmentin  l902ar 
These  were  (1)  to  provide  for  Parsees  of  the  middle-c 
poor  to  employ  a  doctor  privately  and  too  proud  t 
to  a  public  hospital,  accommodation  and  treatment 
illness  on  moderate  terms  ;  and  (2)  to  break  the  Indian 
Service  “  monopoly  ”  and  provide superior  practica 
ence  ”  for  medical  graduates.  This,  Indian  Medical 
“monopoly,”  which  is  also  disparagingly  .mentioned 
correspondent,  consists  in  the  faithful  and  efficient] 
ance  by  members  of  the  Indian  Medical  Service  o  T 
for  which  they  have  been  engaged/  It  is  to  tnis 
indigenous  medical  profession  in  India  owes  its  existe 
success.  It  is  time  that  -  this  senseless  detraction? 
Indian  Medical  Service,  which  we  are  glad  to  find  is  no  , 
resented,  should  cease.  A  spirit  of  harmony  an  1 

should  govern  a  profession  which  is,  above  all  otners,  i 
We  observe  with  satisfabtion  that  Mr.  Masina  a  p 

alter  the  name  of  this  institution  now  that  it  a 

large  extent  charitable.  '.His  proposal  has  been  r  j 
Trustees  of  the  Building  Fund,  who  it  appears  area 
some,  share  in' the  ,  management  of  the  irL  « 
incline  •  to  think  that  •  it  ’is  no  kindness  to  Mr.  m 
perpetuate  the  association  of  his  name  with  P 
business  and  charity  are  so  intimately  connect 
tion  for  which  the  medical  profession  has  a  wen  g 
dislike.  .  -r  _ _ 


MIDWIFERY  SUPERSTITIONS. 

An  inquest  was  held  at  Hammersmith  on  u,, 

the  body  of  a  child  which  had  been  found  dead  in  tn 
its  mother  some  twenty  days  after  birth.  ^  t 
who  performed  the  post-mortem  examination  ‘-a^j 
had  died  of  asphyxia,  but  he  could  n°  ,  f  hroug 
asphyxia  was  d _ 

breast.  F°r  t[  I 


by  an  abscess  which  he  found  in  l4s  brea  •  j 
the  child  had  been  taken  once  to  the  West  Lo^  ^ 
a  medical  officer  of  which  stated  that  the  a  -  A  j.c 

silly  superstition  prevailing ;  amongst .mid ■  1V  .jh  thjl 
s  admitted  having  tampered 


who  gave  evidence 
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ts  •  she  did  not  know  why  she  had  done  so,  except  that  it 
it  custom.  The  jury  returned  an  open  verdict,  and  the 
er  expressed  his  intention  of  bringing  the  case  to  the 
3  of  the  midwife  authorities. 


HE  ASSUMPTION  OF  TITLES  BY  REGISTERED 
PRACTITIONERS. 

reference  to  the  editorial  note  appended  to  Dr.  F.  C. 
id’s  letter  published  last  week,  page  1,432,  Dr.  A.  G. 
teman,  General  Secretary  of  the  Medical  Defence  Union, 
es  to  point  out  that  a  full  official  narrative  of  the  prose- 
on  of  Mr.  H.  K.  Hunter  was  printed  in  the  minutes  of 
General  Medical  Council  for  1899,  pp.  591  to  633,  and 
tained  the  information  in  question. 

C.  Wood  (Wood  Green)  has  written  to  us  to  the  same 

at.  ’ 


A  RETIRED  R.A.M.C.  OFFICER  ENGAGING  IN 
PRACTICE. 

;ED  R.A.M.C.  is  not  debarred  from  engaging  in  private 
:tice.  If  he  desires  to  practise  he  should  call  upon  the 
lical  practitioners  already  established  in  the  neighbour- 
1  and  inform  them  of  his  intention. 


iRERS  AND  PAYMENT  OF  MEDICAL  WITNESSES. 

B.  writes  as  follows  :  I  shall  be  obliged  if  you  will 
irm  me  whether  I  am  legally  entitled  to  the  usual  fees 
nakinga post-mortem  examination  and  giving  evidence 
n' inquest  on  a  case  dying  in  the  workhouse  of  which  I 
the  medical  officer.  The  coronership  has  just  changed 
ds,  and  previously  I  always  received  the  usual  fee,  but 
new  coroner  says  he  has  no  authority  to  pay  it,  although 
1  is  done  at  a  neighbouring  workhouse. 

*  If  the  patient  dies  'in  a  workhouse,  the  medical  man 
gives  evidence  at/the  inquest  legally  receives  one  guinea, 
one  guinea  for  making  a  post-mortem  examination,  if 
■red.  In  public  hospitals,  medical  institutions,  and 
itic  asylums  no  fee  is  payable,  but  in  workhouses  the 
is  payable. 

THE  CHOICE  OF  MEDICAL  ATTENDANT. 
e  correspondents  have  written  expressing  their  dissent 
i  n  the  observations  published  under  this  heading  in  the 
j  tish  Medical  Journal  for  November  10th.  They  all 
:e  in  supporting  the  principle  which  is  very  well  put  by 
of  them  in  the  following  terms  :  “When  a  practitioner 
died  to  an  urgent  case,  either  of  sudden  or  other  illness, 
dent  or  injury,  in  a  family  usually  attended  by  another, 
.should  (unless  further  attendance  in  consultation  be 
red),  when  the  emergency  is  provided  for,  or  on  the 
val  of  the  attendant-in-ordinary,  resign  the  case  to  the 
3r;  but  he  is  entitled  to  charge  the  family  for  his  ser- 

s. ”  We  thoroughly  appreciate  the  excellence  of  this 
,  but  deny  that  it  is  always  applicable,  especially  in 
e  places,  or  when  practitioners  are  not  willing  to  recipro- 
;,  for  there  is  a  Pathan  proverb  which  says  “Brotherly 
!  is  all  very  well,  but  there  should  be  some  sort  of  account 

t. ”  We  should  like  to  quote  in  this  connexion  words 
ch  we  wrote  some  time  ago  :  “  If  A.  is  out  when  sent  for 

the  patient  calls  on  B. ,  the  latter  ought  to  regard  him- 
as  acting  for  A.,  and  do  only  what  is  necessary,  leaving 
i  case  for  A.  on  his  return  ;  under  like  circumstances  A. 
i  ild  do  as  much  for  B.  ;  but  the  ‘squatter’  throws  away 
fiance,  and  when  called  in  through  such  an  accident  does 
best  to  secure  the  patient  permanently;  hence  quarrels 
e.  It  is  frequently  maintained  that  under  such  circum- 
tees  B.  is  ethically  obliged  to  give  up  the  patient  to  A., 
we  cannot  deny  the  right  of  the  patient  to  choose  or 
age  his  medical  adviser  ;  the  circumstances  would  be 
jrent  if  B.  had  attended  at  A.’s  request ;  he  would  then 
icting  as  A.’s  agpnt,  and  would  be  in  a  position  of 
t  of  which  he  could  not  ethically  take  advantage  to  A.’s 
udice.”  1 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Degree  of  D.M. 

ongregation  held  on  Tuesday,  November  6th,  the  degree 
itor  of  Medicine  was  conferred  on  the  following  persons  : 
»  Abernethy  Willett,  University  College,  and  Tom  George 
|  taff,  Christ  Church. 

Appointment  of  Demonstrators. 

'I  Linacre  Professor  of  Comparative  Anatomy  has  appointed 
j  prosvenor,  M.A  ,  New  College,  and  G.  W.  Smith,  B.A., 
■;  Allege,  to  be  his  Demonstrators,  upon  terms  submitted 
1  Vice-Chancellor  and  approved  by  him. 

Board  of  the  Faculty  of  Medicine. 

1  following  persons  have  been  co-opted  to  membership  of 
■  oard  of  the  Facultv  of  Medicine  :  Joseph  F.  Payne,  D.M., 
3  alen  College;  Gustav  Schorstein,  D.M.,  Christ  Church; 
ecil  B.  Wall,  D.M.,  Queen’s  College. 


Appointment  of  Examiners. 

The  following  nominations  of  examiners  have  been  approved 
in  Congregation  : 

In  Elementary  Mechanics  and  Physics — R.  E.  Baynes,  M.A., 
Student  of  Christ  Church. 

In  Elementary  Chemistry— H.  B.  Hartley,  M  A.,  Fellow  of 
Balliol  College. 

In  Elementary  Physiology— F.  Gotch,  M.  A.,  D.  Sc.,  Fellow  of 
Magdalen  College. 

In  Elementary  Zoology— R.  W.  T.  Gunther,  M.A.,  Fellow  of 
Magdalen  College. 

In  Organic  Chemistry— N.  V.  Sidgwick,  M.A.,  Fellow  of 
Lincoln  College. 

In  Materia  Medica — R.  Stockman,  D.M.Edin. 

In  Anatomy — A.  Thomson,  M.A.,  Exeter  College 

In  Physiology— H.  M.  Vernon,  D.M.,  Fellow  of  Magdalen 
College. 

In  Forensic  Medicine  and  Public  Plealth — H.  H.  Littlejohn  1 
D.M.Edin. 

In  Mbdicine — A.  E.  Garrod,  D.M.,  Christ  Church. 

In  Surgery — D’Arcy  Power,  B.M.,  Exeter  College. 

In  Midwifery  and  Gynaecology— J.  S.  Fairbairn,  B.M., 
Magdalen  College. 

M.B.,  B.Ch.  Examinations.  .  . 

The  examinations  for  the  Degree  of  B.M.,  B.Ch.,  will 
commence  on  Thursday,  December  6th. 


UNIVERSITY  OF  CAMBRIDGE. 

Lectureship  in  Botany. 

A  University  Lectureship  in  Botany  is  now  vacant  by  the 
resignation  of  Professor  Seward.  Applications  should  be  sent 
to  the  Vice-Chancellor  before  November  30th.  R.  P.  Gregory, 
M.A.,  of  St.  John’s  College,  has  been  appointed  Senior  Demon¬ 
strator  in  Botany. 

The  Previous  Examination. 

The  Council  of  the  Senate  propose  that  under  certain  condi¬ 
tions  certificates  of  having  passed  the  Baecalaurdat  in  France 
or  the  Reifepriifung  of  Germany,  Austria-Hungary,  or  Russia, 
should  entitle  holders  to  exemption  from  the  Previous 
Examination. 

Appointment  of  Examiners. 

The  following  have  been  appointed  Examiners  in  State 
Medicine  for  1907  :  Dr.  Anningson,  Dr.  Nuttall,  Dr.  Lane 
Notter,  Dr.  R.  D.  Sweeting,  and  Dr.  Newsholme  ;  and  for 
the  Diploma  in  Tropical  Medicine  and  Hygiene  for  1907  : 
Dr.  Nuttall,  Mr.  C.  W.  Daniels,  M.B.,  and  Mr.  W.  B. 
Leishman,  M.B. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

The  Council  have  appointed  Dr.  Arthur  Whitfield,  F.R  C.P., 
Professor  of  Dermatology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  oe  Fellows  and  Members. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  at  the  College  on 
November  15th,  with  the  President  of  the  College,  Mr.  Henry 
Morris,  in  the’chair. 

'■  "  Report  of  Council. 

The  President,  in  placing  the  report  of  the  Council  for  the 
last  year  before  the  meeting,  explained  the  nature  and  scope  of 
the  work  accomplished  by  the  Council.  An  abstract  of  this 
report  wTas  published  in  the  British  Medical  Journal  of 
October  27th  (p.  1161). 

Payment  of  Medical  Men  Summoned  fo*Assist  Midwives  in 
Cases  of  Difficulty  and  Danger. 

The  President  referred  to  the  representation  made  by  the 
Council  of  the  Royal  College  of  Surgeons  to  the  Privy  Council, 
drawing  attention  to  the  injustice  of  practitioners  throughout 
the  country  being  without  any  legalized  security  for  the  pay¬ 
ment  of  fees  when  called  in  by  midwives  to  attend  difficult 
cases.  It  was  perhaps  a  little  early  for  the  Privy  Council  to 
move  towards  procuring  a  new  Act  of  Parliament,  which  was 
necessary  in  this  case,  but  from  the  tenor  of  the  reply  re¬ 
ceived  by  the  College  it  would  be  seen  that  the  Privy  Council 
would  see  to  this  matter  when  the  time  came  for  the  passing  of 
a  new  Act.  It  -was  open  to  the  County  Council  to  secure 
adequate  fees  for  medical  men  when  called  in  by  midwives  ; 
that  had  already  been  done  in  Cardiff  and  Liverpool.  He 
hoped  that  until  legislation  rendered  the  course  compulsory 
the  good  sense  and  proper  feeling  of  the  County  Councils 
would  prompt  them  to  do  the  right  thing  by  medical  prac¬ 
titioners  and  secure  for  them  the  necessary  payment  of  fees. 

Position  of  the  College  as  a  Qualifying  Body. 

The  President  said  that  the  gradual  decrease  in  the  number 
of  students  entering  the  profession  of  late  years  necessarily 
caused  a  falling  off  in  the  number  of  candidates  for  examina¬ 
tion.  In  spite,  however,  of  the  numerous  degrees  and 
diplomas  in  the  country  the  Conjoint  Examining  Board  con¬ 
tinued  to  attract  each  year  to  the  examination  much  the  same 
proportion  of  the  students  who  commenced  professional  study 
five  years  previously. 
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Diplomas  of  Deceased  Members. 

Dr.  Walter  Smith  asked  what  steps  were  taken  to  get  back 
the  diplomas  from  members  who  had  died,  as  some  of  those 
diplomas  were  being  used  at  the  present  time  by  dishonest 
persons. 

The  President  replied  that  hitherto  no  steps  had  been  taken 
in  the  matter.  The  subject,  however,  was  important,  and 
would  receive  the  attention  of  the  Council. 

The  Title  of  “Doctor." 

Mr.  F.  W.  Col  ling  wood  raised  the  question  of  the  title  of 
“doctor.”  The  Royal  College  of  Physicians,  he  said,  refused 
to  alter  their  by-law  prohibiting  their  Licentiates  from  calling 
themselves  doctors.  He  was  proceeding  to  make  a  speech  on 
the  subject  when  the  President  explained  to  him  that  the 
matter  had  been  dealt  with  in  the  last  report  of  the  Council  of 
the  Royal  College  of  Surgeons. 

Historical  Summary  in  the  Report  of  the  Council. 

Mr.  Vinrace  expressed  his  pleasure  at  the  historical  summary 
of  the  Royal  College  of  Surgeons  given  in  the  report,  and  the 
President,  in  replying,  said  that  he  had  great  pleasure  in 
stating  that  the  historical  summary  was  written  by  the  late 
President  of  the  College,  Sir  John  Tweedy. 

Direct  Representation  of  Members  on  the  Council. 

Mr.  Joseph  Smith  then  moved  : 

That  this  twenty-second  annual  meeting  of  Fellows  and  Members 
again  reaffirms  the  desirability  of  admitting  Members  to  direct 
representation  on  the  Council,  which  as  now  constituted  does  not 
represent  the  whole  Corporation. 

He  briefly  recounted  the  history  of  the  long  struggle  carrried 
on  by  the  Members  for  representation.  He  warned  the 
Council  that  the  sword  of  Damocles  was  hanging  over  it, 
and  that  it  would  soon  find  it  out,  for  the*Members  did  not 
intend  any  longer  to  make  supplication  on  their  knees  to  the 
Council  for  the  rights  denied  to  them. 

Sir  Charles  F.  Hutchinson,  who  on  rising  was  received  with 
great  applause,  said  that  they  did  not  wish  to  throw  mud  at 
those  who  managed  the  affairs  of  the  College.  The  lawyer  and 
the  soldier  were  treated  with  respect  in  the  House  of  Commons, 
but  the  doctor  had  always  to  “  take  a  back  seat.”  It  was  not  to  be 
expected  in  this  democratic  age  that  the  Privy  Council  would 
listen  to  representations  from  the  Council  of  the  RoyalCollege  of 
Surgeons,  because  that  Council  itself  only  represented  a  sort 
of  House  of  Lords,  consisting  of  the  Fellows  of  the  College. 
If  they  wanted  to  make  the  influence  of  medical  men  felt  in 
the  way  it  ought  to  be,  then  the  Royal  College  of  Surgeons, 
which  should  be  the  centre  and  life  of  the  profession,  ought  to 
set  an  example  of  being  in  the  very  van  of  reform.  Was  it 
right  for  the  Council  to  deny  reasonable  representation  to  the 
Members  of  the  College  who  supplied  most  of  the  money  ?  and, 
further,  was  it  right  to  lower  the  position  of  the  College  in  the 
eves  of  the  world  by  refusing  that  reform  so  long  urged  by  the 
Members  ?  There  were  vital  questions  of  national  importance 
in  which  the  College  ought  to  take  the  lead.  On  such  subjects 
as  physical  deterioration  and  the  feeding  of  school  children  the 
College  ought  to  say  to  the  Legislature  that  it  spoke  with  the 
united  voice  of  the  Members  of  the  College.  Sir  Charles 
Hutchinson  concluded  by  seconding  the  motion  proposed  by 
Mr.  Joseph  Smith. 

Mr.  Collingwood  said  that  unless  attention  was  paid  to  the 
rights  of  Members  the  College  itself  would  pass  away 

Mr.  George  Brown  said  that  the  head  of  the  Local  Govern¬ 
ment  Board  ought  to  be  a  medical  man.  Medical  men  should 
have  a  voice  in  the  ad  ministration  of  the  affairs  of  the  kingdom 
when  the  health  of  the  people  was  considered.  The  College 
must  not  be  regarded  as  a  diploma  shop,  but  should  take  its 
proper  position  at  the  head  of  all  sanitary  and  scientific 
measures. 

The  resolution  was  then  put  to  the  meeting,  an  carried  by  40 
votes  to  3. 

The  Admissioyi  of  Women  as  Fellows  and  Members. 

Dr.  W.  G.  Dickinson  moved  the  following  : 

That  this  meeting  recommends  that,  when  the  question  of  admitting 
women  to  the  College  examinations  is  brought  before  the  Fellows 
and  Members,  this  should  be  done  either  by  means  of  a  corporate 
meeting  or  by  a  poll  of  the  Fellows  and  Members,  inasmuch  as 
the  meetings  as  hitherto  held  under  the  regulations  of  the  Council 
have  no  authority  to  determine  any  question  whatever,  and 
their  resolutions  on  other  subjects  are  almost  invariably 
disregarded  by  the  Council. 

lu  the  course  of  his  remarks,  Dr.  Dickinson  drew  attention  to 
the  various  by-laws  of  the  College  relating  to  the  meetings  of 
Members  and  to  the  meetings  of  Fellows  and  Members,  and 
quoted  the  opinion  of  counsel  as  to  the  duty  of  the  Council  to 
carry  out  the  medical  defence  of  their  Members  in  their 
professional  work. 

After  Mr.  Brindley  James  had  seconded  the  motion. 
Mr.  Edmund  Owen  said  he  would  support  the  motion  if  the 
mover  and  seconder  would  consent  to  the  omission  of  the  sting 
in  its  tail. 

Dr.  Dickinson  and  Mr.  James  thereupon  agreed  to  the 
omission  of  the  words  after  “inasmuch.” 

After  some  further  discussion,  Mr.  A.  S.  Morton  moved  and 
Surgeon-Major  Ince  seconded  that  the  motion  should  read  as 
follows  ; 
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That  this  meeting  recommends  that,  when  the  question  of  admittins 
women  to  the  College  examinations  is  brought  before  the  Fellows 
and  Members,  this  should  be  done  by  a  poll  of  the  Fellows  and 
Members. 

This  was  put  to  the  meeting  and  duly  carried. 

Standard  of  Preliminary  Examinations. 

Mr.  George  Brown  then  moved  the  following  : 

That  this  meeting  strongly  urges  the  Council  to  use  all  its  influence 
to  secure  the  raising  of  the  standard  of  the  Preliminary  Examina¬ 
tions  in  General  Education  and  in  Science ;  and  this  meeting  is 
further  of  opinion  that  the  time  has  arrived  when  chemistry 
physics,  and  biology  should  be  treated  as  matters  of  preliminary 
education,  and  an  examination  passed  in  them  before  the  com¬ 
mencement  of  medical  studies. 

He  said  that  so  many  subjects  were  crowded  into  the  medical 
curriculum,  such  as  biology,  microscopy,  histology  and 
various  other  “ ’ologies,”  which  in  the  majority  of  cases  were 
useless  to  the  practitioner  in  the  diagnosis  and  treatment  of 
his  patients,  that  the  newly-qualified  man,  when  he  went  out 
as  an  assistant  or  locum  tenens,  was  found  incapable  of 
writing  a  prescription,  and  Mr.  Brown  was  informed  that  in 
many  cases  before  prescribing  these  young  men  had  to  look  up 
the  price  list  of  some  druggist. 

Mr.  George  Jackson,  in  seconding  the  motion,  said  that  it 
was  desirable  that  the  subjects  in  question  should  be  acquired 
before  the  study  of  medical  subjects  was  commenced. 

After  Surgeon-Major  Ince  had  spoken,  Mr.  Edmund  Owen 
declared  that  the  study  of  biology  had  grown  to  such  an  extent, 
and  had  been  invested  with  such  importance,  that  it  was 
ruining  the  career  of  many  young  medical  students.  He  was 
in  favour  of  abolishing  the  subject  altogether. 

After  Mr.  Collingwood  had  addressed  the  meeting,  and 
Mr.  Brindley  James  had  deplored  the  disappearance  of  the  old 
apprentice  system,  the  President  put  the  question  to  the  vote, 
and  declared  the  resolution  carried,  12  voting  in  favour  and 
2  against. 

A  vote  of  thanks  to  the  President  for  his  services  in  the 
chair  was  passed  with  acclamation,  and  the  proceedings 
terminated. 


At  the  First  Professional  Examination  in  Anatomy  and 
Physiology  for  the  Diploma  of  Fellow,  held  on  November 
8th,  9th,  13th,  14th,  and  15th,  95  candidates  presented  them¬ 
selves  for  the  examination,  of  whom  27  were  approved  and  68 
were  rejected.  The  following  are  the  names  of  the  successful 
candidates,  namely: 

A.  E.  A.  Carver,  B.  A. Cantab.,  Cambridge  University  ;  W.  L.  Cripps, 
B.C  Cantab,  M.R.C.S.,  L.R.C.P.,  Cambridge  University  and  St. 
Bartholomew’s  Hospital ;  W.  I.  Cumberlidge,  B.A.Cantab., 
M.R.C. S.,  L.R.C  P.,  St.  Bartholomew’s  Hosnital ;  R.  D.  Forbes, 
M.D.,  C.M. McGill  University,  Montreal,  M.R.C.S.,  L.R.C  P., 
McGill  and  King’s  College  :  W  H  Forshaw,  M.R.C.S.,  L.R.C.P  , 
Sheffield  University,  King’s  College,  and  London  Hospital :  H. 
Frankish,  M.A..  MB,  B.Ch.Oxon,  M.R.C  S.,  L.R.C.P.,  Oxford 
University  aud  Middlesex  Hospital :  E.  Gillespie,  M.B., 
Ch.B.Glasg.,  Glasgow  University,  London  and  Middlesex  Hos¬ 
pitals  :  H.  T.  Gray,  M.A.,  B.C.Cantab,  M.R.C. S  ,  L  R.C.P.,  Cam¬ 
bridge  University  and  St  Thomas’s  Hospital;  P.  T.  Harper, 
St.  Thomas’s  Hospital:  W.  B.  Johnson,  St  Thomas’s  Hos¬ 
pital;  C.  A.  Joll,  B.Sc  Lond.,  University  College,  Bristol: 
H.  T.  Mant,  MB,  B.Sc  Lond.,  M.R.C. S.,  L.R.C.  P.,  University 
College  Hospital ;  C.  M.  Plumptre,  Guy’s  Hospital ;  N.  Prescott, 
University  College  and  King’s  College  Hospitals;  F.  A  Roper, 
B.  A  Cantab.,  Cambridge  University  and  St.  Bartholomew’s  Hos¬ 
pital  :  R.  J.  L.  Sladen,  M.R.C  S.,  L.R.C.P.,  London  Hospital: 
E.  W.  Smerdon,  Edinburgh  University  ;  H.  J.  Smith,  Guy’s 
Hospital;  A.  E.  Stansfeld,  B.A.Cantab..  Cambridge  University 
and  St.  Bartholomew’s  Hospital  ;  A.  C.  Sturdy,  B.A.Cantab.,  St. 
Bartholomew’s  Hospital ;  F.  K.  te  Water,  Edinburgh  University  ; 
H.  G.  Thompson,  M.D. Liverpool,  Liverpool  University;  R.  G. 
Turner,  M.R  C.S.,  L.R.C.P.,  St.  George’s  Hospital  and  King’s 
College  ;  P.  J.  Vcrrall.  B.A.Cantab.,  St.  Bartholomew’s  Hospital ; 
K.  M.  Walker,  B.A  ,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hos¬ 
pital :  W.  E.  Wilks,  Charing  Cross  Hospital:  A.  S.  Worton, 
M  B. Glasgow,  Glasgow  and  Liverpool  Universities. 


UNIVERSITY  OF  LIVERPOOL. 

Appointment  of  Deputy  Professor  of  Pathology. 

In  consequence  of  the  regrettable  illness  of  Professor  Sir 
Rubert  Boyce  it  has  been  found  necessary  to  make  arrange¬ 
ments  for  carrying  on  the  work  of  the  Chair  of  Pathology  in 
the  University.  Accordingly,  on  the  recommendation  of  the 
Faculty  of  Medicine  and  the  Senate,  Mr.  Ernest  E.  Glynn, 
M.A.,  M  B.Cantab.,  M.R.C.P.Lond.,  has  been  appointed 
Deputy  Professor  of  Pathology  for  the  ensuing  twelve  mouths. 
Mr.  Glynn,  who  is  one  of  the  Assistant  Physicians  to  the  Royal 
Infirmary,  has  been  Assistant  Lecturer  on  Pathology  for 
several  years,  and,  in  consequence  of  Sir  Rubert  Boyces 
numerous  engagements  in  connexion  with  his  university  aDd 
public  work,  has  often  been  called  upon  to  carry  on  the  work 
of  the  Professorship.  He  also  holds  the  position  of  Pathologist 
to  the  Royal  Infirmary,  and  has  therefore  the  best  opportunity 
of  obtaining  specimens  for  his  lectures  and  demonstrations 
The  acceptance  of  the  appointment  of  Deputy  Professor  will 
involve  the  resignation  of  the  position  of  Assistant  Physician. 

Appointment  of  Professor  of  Comparative  Pathology. 

At  the  same  meeting  of  the  Council,  Dr.  H.  E.  An  nett  was 
elected  to  the  newly-established  Chair  of  Comparative 
Pathology.  Professor  Annett,  who  was  a  student  of  University 
College,  Liverpool,  and  of  the  Royal  Infirmary,  graduated  wit 
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irs  in  Medicine  at  the  Victoria  University  in  1894.  Sub- 
ntly  he  was  awarded  one  of  the  1851  Exhibition  Scholar¬ 
choosing  as  the  subject  of  his  research  The  Relation  of 
iseases  of  Animals  to  those  of  Man.  During  his  tenure 
3  scholarship  he  studied  at  the  Royal  Veterinary  College, 
jn,  and  also  in  Berlin.  The  treatise  published  ae  the 
;  of  his  studies  was  awarded  a  gold  medal.  On  his  return 
gland,  Dr.  Annett  was  appointed  Assistant  Lecturer  in 
cal  Pathology  in  the  Liverpool  School  of  Tropical  Medi- 
and  in  1903  he  became  Lecturer  in  Comparative  Path- 
in  the  University.  He  was  a  member  of  the  first  expedi- 
sent  out  by  the  School  of  Tropical  Medicine  to  West 
i  in  1899,  and  in  1900  he  directed  the  second  expedition 
3  School.  The  results  of  his  investigations  made  on  this 
Ition  were  published  in  a  treatise  on  filariasis,  which 
ecome  a  standard  work  on  the  subject.  Since  1902  Pro- 
Annett  has  had  charge  of  the  Serum  Department  of  the 
pool  Institute  of  Comparative  Pathology. 

Lecturer  on  Forensic  Medicine. 
the  same  meeting  of  the  Council  Dr.  R.  J.  M.  Buchanan, 
Liverpool,  M.R.C.P.,  was  appointed  Lecturer  on  Eorensic 
;ine  and  Toxicology,  vice  Professor  F.  T.  Paul,  resigned, 
uchanan,  who  is  the  Senior  Assistant  Physician  at  the 
Infirmary,  has  been  assistant  lecturer  on  the  same  sub- 
for  several  years. 

The  Physiological  Department. 

H.  E.  Roaf,  M.D.  Toronto,  was  appointed  Demonstrator 
assistant  Lecturer  in  Physiology. 


IE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 
!CIAL  meeting  of  the  Court  was  held  on  November  15th. 

•  Medical  School. — From  the  report  presented  it  appears 
he  number  of  medical  students  attending  the  Medical 
il  during  the  present  winter  session  is  319  (including 
men  students).  The  number  during  the  session  1905-6 
07  (including  12  women  students).  There  are  166  medical 
nts  pursuing  Manchester  University  degree  courses  and 
udents  pursuing  other  courses.  The  number  of  those 
took  the  degrees  of  M.B.,  Ch.B.  in  the  University  in 
l  was  33. 

icer  Research. — Mrs.  Pilkington  has  given  an  endowment 
tvestigations  in  cancer,  which  are  being  carried  out  by 
owell  White. 


PUBLIC  HEALTH 

AND 

OR-LAW  MEDICAL  SERVICES. 


PUBLICATION  OF  NOTIFICATION  RETURNS. 

It  is  the  rule  not  to  state  publicly  the  name  and  address 
1  person  notified  to  the  medical  officer  of  health  as  suffer- 
from  an  infectious1  disease.  A  solicitor  would  best 
'ise  as  to  whether  a  sanitary  authority  is  liable  to  pay 
apensation  for  damages  caused  by  a  neglect  of  this  rule. 


P1TAL  AND  DISPENSARY  MANAGEMENT. 


'HE  VENTILATION  OF  OPERATING  THEATRES. 

|  w  wing  of  the  Central  London  Throat  and  Ear  Hospital, 
)f  a  scheme  for  the  rebuilding  of  the  entire  hospital,  was 
id  by  Princess  Louise  on  November  19th.  It  contains  on 
ower  ground  floor  an  examining  room,  staff  room,  and 
offices ;  on  the  ground  floor  a  recovery  ward  for 
,  r  operations,  and  a  single  bed  ward,  and  on  the 
floor  an  operating  theatre,  anaesthetic  room  and 
izing  room.  The  new  operating  room  is  ventilated 
tie  system  devised  by  Dr.  Glover  Lyon.  The  air 
iken  from  above  the  roof  of  the  theatre,  well  away 
ground  dust  and  neighbouring  chimneys,  and  is  passed 
tgh  a  perforated  zinc  screen,  which  arrests  small  particles 
kinds.  It  was  decided  that  any  further  filtering  was  un¬ 
wary,  and  it  has  been  proved  by  Dr.  St.  George  Reid, 
jriologist  to  the  hospital,  that  air  thus  obtained  is  free 
pathogenic  organisms.  The  air  is  thrown  down  by  a 
I  less  propeller  fan  upon  a  number  of  electric  heat  lamps 
oiled  by  switches.  After  passing  the  heater  the  air  is 
vn  along  the  wall  just  below  the  ceiling  behind  two 
ns,  through  which  it  issues  evenly  into  the  room  at  a  slow 
‘ty.  It  then  passes  across  the  room  in  a  horizontal  direc- 
towards  an  outlet  in  the  ceiling  at  the  other  side  oi  the 
•  This  outlet  is  furnished  with  a  propeller  fan,  which 
3  the  air  out  of  the  room  and  discharges  it  into  the  open 
By  this  means  a  volume  of  air  enough  for  twenty  persons 
rown  slowly  over  the  heads  of  the  operators,  assistants, 
iS!  and  students,  whose  breath  rises,  and  is  replaced  by 
air  from  above.  The  capacity  of  the  supply  fan  is  rather 
,er  than  that  of  the  exhaust  fan;  hence  there  is  a  slight 
im  in  the  room,  which  prevents  undesirable  air  entering 
room  through  open  doors  or  crevices.  Three  hot-water 
‘tors  are  also  fixed  in  the  theatre. 
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QUERIES. 


M.D.  asks  for  advice  in  the  treatment  of  a  patient  aged  65  who 
suffers  from  painful  priapism  coming  on  about  3  a. m.,  and 
preventing  sleep.  The  sufferer  is  a  professional  man  of 
regular  and  sober  life,  temperate  in  all  things. 

Slow  Respiration. 

Dr.  A.  Hill  Joseph  (Glanmor,  Bexhill-on-Sea)  asks  for  refer¬ 
ences  to  cases  or  papers  in  English  medical  literature  relat¬ 
ing  to  extreme  infrequency  of  respiration  and  its  causes  (12 
or  10  or  less  per  minute).  References  to  other  abnormalities 
of  respiration  would  also  be  a  help. 


ANSWERS. 


Income  Tax. 

J.  A.— The  purchaser  of  a  practice  is  liable  to  pay  income  tax 
on  the  basis  of  the  profits  made  by  his  predecessor,  unless 
he  can  prove  to  the  satisfaction  of  the  Income-tax  Com¬ 
missioners  that  bis  income  has  fallen  short  of  such  profits 
from  some  “  specific  cause,”  in  which  case  he  may  claim  to 
be  assessed  according  to  the  earnings  of  the  practice  from 
the  date  when  he  took  it  over.  If  he  has  lost  the  appoint¬ 
ments  held  by  his  predecessor  lie  will  not  be  charged  for 
them,  as  the  salaries  are  not  allowed  to  be  merged  in  the 
general  profits  of  a  practice,  but  are  assessed  separately, 
under  Schedule  E,  on  the  person  holding  the  appointments. 

Sore  Tongue. 

Dr.  Claude  A.  P.  Truman  (Reading)  writes  that  “I.  Q.”  will 
probably  find  the  following  simple  remedy  give  relief  to 
the  sore  tongue:  R  Glycothymoline  gij,  glycerin.  3iv, 
aq.  ad  |vj  ;  5j  to  be  held  in  the  mouth  frequently  and 
eventually  swallowed. 

Dr.  A.  J.  Mathison  (Wood  Green)  writes:  “I.  Q.’s  ”  ease  of 
sore  tongue  reminds  me  of  a  somewhat  similar  case  in  a  man 
of  about  the  same  age  as  his  patient,  in  which  I  diagnosed 
gouty  neuritis,  and  gave  a  mixture  of  colchicum  and 
bromide  which  proved  very  successful.  Yin.  colch.  ttixv  and 
pot.  brom.  gr.x  three  times  a  day  might  prove  very  efficient, 
even  in  the  absence  of  any  other  symptoms  of  gout. 

Calcium  in  the  Treatment  op  Chilblains. 

F.RC.S.Eng. — The  effect  of  calcium  salts  on  the  blood  was 
investigated  by  Sir  A.  E.  Wright  a  good  many  years  ago,  and 
it  was  suggested  that  their  exhibition  would  be  useful  in 
cases  of  chilblain.  Attention  was  again  drawn  to  the  matter 
by  Dr.  G.  Arbour  Stephens,  of  Swansea,  whose  communica¬ 
tion,  published  in  the  British  Medical  Journal  this  year, 
was  followed  by  several  others.  The  net  result  is  that  there 
is  evidence  that  calcium,  administered  either  as  chloride  or 
lactate,  is  of  marked  utility  in  doses-of  from  10  to  20  gr.  It 
may  he  given  in  liquorice  water,  orange-peel  syrup,  or  other 
suitable  excipient  three  times  a  day.  It  should  not  be  given 
for  more  than  two  days  without  an  interval,  because  if  con¬ 
tinuously  administered,  it  appears  to  diminish  iDstead  of 
increase  the  coagulative  properties  of  the  blood.  In  some 
persons  the  most  effective  way  to  give  it  is  to  administer 
three  doses  only  of  the  chloride  at  intervals  of  two  hours. 
Chilblains  at  any  stage  appear  to  be  impro:  ed,  even  those 
which  have  broken  down. 
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The  Case  of  Mr.  Peers:  A  Miscarriage  of  Justice. 

Mr.  0.  H.  Pring,  M.A.,  L.S.A.,  Honorary  Treasurer,  278,  Old 
Kent  Road,  S.E.,  writes:  With  reference  to  the  report  of 
this  case  in  the  British  Medical  Journal  of  November  17th, 
p.  1432,  and  in  view  of  the  marked  injustice  of  the  verdict, 
it  is  proposed,  in  order  to  emphasize  the  sympathy  of  his 
professional  brethren,  to  raise  sufficient  money  to  defray  the 
damages  awarded  and  the  costs  of  the  plaintiff ;  Dr.  Peers’s 
own  costs  being  defrayed  by  the  London  and  Counties 
Medical  Protection  Society.  Donations  will  be  gratefully 
received  and  acknowledged  by  me. 

Warning. 

A  Member  writes:  “Dr.  ”  (?)  Colgrove  has  not  confined  his 
.  amiable  attentions  to  Liverpool  medical  men,  but  has  also 
favoured  some  of  us  Londoners.  He  borrowed  from  me, 
stating  we  had  met  at  the  annual  meeting  of  the  Association 
some  years  ago,  and  that  he  was  an  intimate  friend  of  the 
late  Sir  W.  Mitchell  Banks.  He  promised  to  repay  the 
amount  on  a  certain  day,  but,  of  course,  he  did  not,  and  had 
actually  the  coolness  to  write  to  me  from  Cambridge  apolo¬ 
gizing  for  the  delay,  and  asking  a  little  longer  indulgence. 
Need  I  say  the  money  has  not  yet  come  to  hand?  The 
borrower  passed  off  as  a  Canadian  graduate. 

Neglected  Ears. 

Mr.  F.  Faulder  White,  F.R.C.S.  (Coventry),  writes:  This 
month  we  have  lost  two  cases  at  the  Coventry  Hospital,  one 
from  septicaemia,  the  other  from  intracranial  suppuration, 
both  the  result  of  infective  ear  disease.  As  usual  in  such 
•cases,  the  friends  were  most  surprised  that  a  running  ear 
could  cause  such  trouble.  As  one  of  them  remarked,  “no 
one  thinks  much  of  a  running  ear.”  The  disease  is,  indeed, 
so  common  that  almost  every  one  knows  of  people  who  have 
lived  for  years  in  spite  of  an  otorrhoea.  It  would,  however, 
be  difficult  to  overestimate  the  trouble  and  loss  of  health  and 
life  that  are  occasioned  by  this  disease.  In  many  fatal  cases 
the  cause  of  death  has  not  been  suspected  till  after  an 
examination.  In  some  cases  that  prove  fatal  no  discharge 
may  have  been  visible,  and  the  membrane  of  the  tympanum 

•  may  appear  intact.  These  facts  are,  of  course,  well  known  to 
surgeons,  and  for  these  reasons  the  rather  formidable  opera¬ 
tions  on  the  temporal  bone,  that  are  termed  radical,  are 
nowadays  frequently  performed.  Dr.  Bronner  has  recently 
alluded  to  them  as  “  difficult.”  They  are  difficult,  dangerous, 
especially  to  the  hearing,  and  often  unsatisfactory.  And 
here  I  would  say  that  they  are  often  inevitable  if  the  patient 
is  to  have  any  chance,  but  they  are  inevitable  because  these 
cases  do  not  generally  come  under  the  surgeon’s  care  until 
serious  complications  or  extensions  of  the  aural  disease  have 
takenplace.  And  yet  almost  every  case  of  infective  ear  disease 
can  be  saved  by  comparatively  simple  measures  if  only  the 
right  thing  be  done  at  the  right  time.  So  strongly  do  I  feel 
the  truth  of  this  assertion  audits  importance  that,  at  the 
risk  of  being  misunderstood,' I  lose  no  opportunity  of  insist¬ 
ing  that  the  cure  of  suppurative  otitis  is  attainable  by 
otectomy  and  irrigation.  The  earlier  we  get  these  cases  the 
quicker  the  cure,  but  I  believe  otectomy  should  be  performed 
in  most  cases  that  seem  to  call  for  the  radical  operation.  In 
some  of  these  the  less  serious  operation  will  be  found 
sufficient,  and  I  can  give  several  cases,  in  which  meningitis 
was  believed  to  exist,  that  recovered  after  otectomy.  In  one 
case,  in  which  the  existence  of  meningitis  was  proved  by 
post-mortem  examination,  great  relief  was  given  by  this 
operation.  The  patient,  who  had  been  semiconscious  or 
unconscious  for  some  weeks,  to  all  appearance,  almost  com¬ 
pletely  recovered,  and  for  some  days  seemed  quite  himself, 
but  a  heavy  meat  meal  having  been  taken  the  bad  symptoms 
reappeared,  and  he  eventually  sank.  The  success  and  safety 
of  otectomy,  as  shown  in  several  hundred  cases,  should  com¬ 
mend  it  to  the  increasing  number  of  medical  men  who 
believe  that  we  should  not  hesitate  “  to  meddle  with  the 
ear  ”  in  the  face  of  such  grave  dangers  as  undoubtedly 
attend  suppurative  otitis. 


recogniziag  the  reality  of  the  moral  causation.  T 
would  not  directly  achieve  prevention  by  attacl 
the  scientific  cause,  the  pneumococcus,  or  the 
disposing  cause.  The  medically  scientific  cause  is 
common  cause,  expressed  in  terms  of  physics,  chemi 
aud-biology  (or,  as  some  would  have  it,  ultimately  phys 
which  connects  this  particular  case  with  others  of  sin. 
clinical  features.  None  the  less,  there  are  other  car 
more  distant,  which  are  responsible.  The  same  applie 
the  case  of  other  physical  diseases,  including  those  in  wl 
mental  symptoms  predominate.  But  apart  from  s 
distant  causation,  is  there  not  room  for  emotions  excitec 
the  perception  of  moral  inconsistency  as  “  exciting  cau 
of  cerebral  disturbance  ?  The  power  of  moral  ideas  to  ex 
the  emotions  (through  the  lower  somatic  innervation,  as 
Dumas’s  work  goes  to  show)  is  dependent  partly  t 
training — that  is,  environment — which  again  involves  m 
elements.  These  emotions  might  conceivably  precipi 
the  effect  from  a  combination  of  circumstances  that,witl 
their  culminating  influence,  would  have  dispersed  or  { 
on  accumulating  till  something  else  completed  the  neces 
antecedent  conditions.  The  question  whether  me 
influences  alone  acting  on  a  brain  average  or  perfect  (if 
be  ^possible)  nutrition,  excretion,  and  development— 
is,  anatomically  and  histologically— ever  cause  mo 
changes,  and,  if  so,  how  often,  is  not  at  all  affected  by 
Dumas’s  work,  nor  is  the  question  of  the  influenc 
external  circumstances  acting  solely  through  the  mine 
the  development  and  devolution  of  a  brain. 

Slanders  on  Medical  Men. 

The  readiness  with  which  medical  men  are  often  sland 
was  well  illustrated  at  an  inquest  at  Stepney  on  Novel 
12th,  when  the  mother  of  the  deceased  child,  the  wife  0 
insurance  agent,  indulged  in  an  harangue  against  met 
men  as  a  class  as  mere  money-grabbers,  and  described 
medical  man  engaged  in  the  case  as  an  angel  of  death, 
coroner  asked  the  medical  man  for  his  version  of  the  s' 
and  was  told  by  the  medical  man  that  he  had  visited  the 
immediately  he  was  requested  to  do  so,  and  found  the  c 
so  ill  that  he  sent  at  once  to  the  chemist  to  get  some  n 
cine  for  it.  The  coroner  then  asked  whether  he  had  t 
a  fee  and  guaranteed  to  keep  the  child  alive,  to  whicl 
reply  was,  that  so  far  nothing  had  been  paid.  “And  . 
said  the  coroner,  “you  have  been  called  a  money-gral 
That  is  very  unfair.” 

Curiosities  of  Infant  Mortality. 

Recently  a  coroner’s  jury,  after  investigating  the  deaths 
infant,  brought  in  a  verdict  that  it  had  died  of  “  sui 
birth.”  This  is  a  danger  to  which  every  man  boi 
woman  is  exposed,  though  fortunately  many  manag 
survive  the  shock  of  their  sudden  entry  on  “  this  great  s 
of  fools.”  The  following  case,  for  a  knowledge  of  whic) 
are  indebted  to  the  St.  James's  Gazette,  is  more.unusua 
native  dispenser  to  a  medical  man  at  a  station  in  Sout 
Nigeria,  in  a  report  on  a  child  born  with  six  fingers  on 
hand,  adds  that  it  had  no  nose.  He  goes  on  to  say:  “ 
the  poor  fine  little  thing  could  not  take  any  vitality  sue 
human  milk  or  water  at  all  being  it  breaths  from  its  m 
it  cann’t  sup  and  at  the  same  time  breath  too  and  f< 
much  as  any  one  cann’t  do  so  in  this  transitory  world, 
did  not  exist  any  longer  and  turned  away  to  its  distinf 
whence  it  come  since  last  Thursday  the  2nd  inst.  I  wouh 
have  believed  it  if  I  were  not  at  the  sport  (at  that  time)  w 
it  was  born,  but  this  I  went  there  myself  and  I  did  sde  it 
my  own  eyes.  One  thing  I  did  was  that  what  I  told  t 
(the  parents)  to  look  after  him  well  and  3  days  after  I 
in  and  inquired  for  the  child  the  parents  told  me  that 
dead  since  yesterday  whether  they  suffocated  him  or  v 
that  I  cann’t  tell  and  the  truth  is  mystery,  being  the 
savage.” 
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Remorse  in  Melancholia. 

Dr.  John  I.  Shepherd  (Ayrshire  Sanatorium,  Glenafton,  New 
Cumnock)  writes  :  In  reading  the  remarks  at  the  end  of  your 
interesting  survey  of  Dr.  Dumas’s  researches  in  the  British 
Medical  Journal  of  November  10th,  1906,  it  occurred  to  me 
that  considerable  confusion  is  apt  to  rise  from  want  of  strict 
and  clear  thought  on  the  subject  of  causation.  Scientific 
causes  are  only  one  of  the  elements  in  a  complete  study  of 
causation,  and  other  causes  may  be  equally,  even  some¬ 
times  more  important,  to  the  practical  man,  the  physician. 
Suppose  a  man,  “morally”  led  to  join  in  a  drinking  bout, 
on  his  way  home  on  a  cold  winter’s  night,  he  falls  intoxicated 
into  a  ditch,  the  pn-eumococci  in  his  respiratory .  passages 
seize  upon  his  right  lower  lobe,  and  he  gets  pneumonia,  to 
which  he  is  predisposed  by  a  previous  attack.  What  are  the 
causes  here?  The  “  moral  ”  process  is  an  essential  link  in 
the  causation  of  this  pneumonia :  the  physician,  still  more 
the  man’s  friends,  knowing  his  “  moral  ”  defects,  and  perhaps 
his  physical  predisposition  to  pneumonia,  would  endeavour 
to  prevent  such  an  occurrence  by  moral  or  mental  means, 
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ON  THE 

UBLIC  ASPECTS  OF  THE  PREVENTION 
OF  CONSUMPTION. 

elivered  before  the  Edinburgh  Sanitary  Society. 

By  R.  W.  PHILIP,  M.D.,  F.R.C.P  E  ,  F.R.S.E., 

IYSICIAN  AND  LECTURER  ON  CLINICAL  MEDICINE,  ROYAL  INFIRMARY', 
EDINBURGH;  SENIOR  PHYSICIAN,  ROYAL  VICTORIA  HOSPITAL 
FOR  CONSUMPTION,  EDINBURGH. 

vventy-five  years  have  wellnigh  passed  since  the 
sential  cause  of  consumption  was  definitely  determined 
id  announced  to  the  world.  Of  the  scientific  fact  there 
,n  be  no  manner  of  doubt.  This  is  admitted  on  every 
de.  Yet  this  evening  the  question  forces  itself  urgently, 
'hat  practical  benefit  has  accrued  therefrom  to  the 
immunities  of  men?  Have  communities  enjoyed  the 
uits  to  which  they  are  entitled  from  Koch’s  great  epoeh- 
aking  discovery? 

In  answering  the  latter  question  decidedly  in  the  nega- 
ve,  it  is  admitted  freely  that  certain  natural  causes  have 
intributed  to  the  result.  In  1881,  the  world  was  hardly 
•epared  for  the  swift  intimation  that  consumption,  whose 
iture  seemed  popularly  known,  and  whose  causation  was 
garded  as  ascertained,  had  been  thoroughly  misunder- 
ood,  and  that  in  place  of  depending  on  a  variety  of  ill- 
dined  causes,  was  due  to  a  specific  micro-organism, 
cognized  then  for  the  first  time. 

The  existing  generation  of  medical  authorities  looked 
ikance  at  the  novel  doctrine  and,  in  many  instances, 
fered  determined  opposition.  As  the  older  generation 
is  receded  and  the  younger  has  advanced,  a  change 
thought — in  some  quarters  a  remarkable  change  of 
lought— has  been  effected.  Through  the  labours  of 
dividual  workers  in  different  lands  there  has  occurred  a 
eat  determination  of  attention  on  more  scientific  lines, 
specially  is  this  true  so  far  as  the  pathology  of  the 
sease  is  concerned.  The  change  which  has  come  over 
e  pathological  conception  during  a  quarter  of  a  century 
immense.  The  comparison  of  any  treatise  on  consump- 
011  of  thirty  years  ago  with  the  present-day  treatise  on 
ie  same  subject  reveals  an  extraordinary  advance. 

And  no  less  on  the  therapeutic  side  have  great  strides 
len  made.  Striking  alterations  have  been  effected  in  rela- 
on  to  the  curative  treatment  of  the  individual.  The 
msumptive  patient  nowadays  occupies  a  platform  of 
ipefulness  previously  but  little  dreamt  of.  His  horizon 
-day  is  brighter  with  promise  than  ever  it  has  been. 

But  the  more  public  aspect  of  the  question  calls  for 
uch  to  be  done.  Happily,  throughout  the  world  there 
'gin  to  emerge  indications  of  awakening  to  the  rightful 
aims  of  communities  in  this  respect.  The  adoption  of 
•eventive  measures  against  tuberculosis  on  a  more  or 
ss  extensive  scale  has  been  proposed  in  most  parts  of 
'  e  civilized  world.  To  some  extent  these  have  been 
irried  out.  But  if  communities ,  as  communities ,  are  to 
nefit practically  by  the  discovery  of  the  tubercle  bacillus  to  the 
tent  which  the  discovery  warrants ,  there  is  clamant  need  for 
vastly  wider  organization  and  co-ordination  of  measures  than 
's  yet  been  realized. 

In  proceeding  to  elaborate  this  thesis,  I  desire  it  to  be 
early  understood  that  the  significance  of  general  sanitary 
easures  in  relation  to  the  limitation  and  prevention  of 
berculosis  is  not  underestimated  by  me,  far  less  for- 
j'tten.  The  importance  of  these  can  hardly  be  over- 
timated  in  relation  to  the  entire  group  of  infectious 
aeases — a  group  to  which  we  now  relegate  consumption, 
ie  earnest  thinker  and  worker  in  the  sphere  of  tubercu- 
3is  will  be  the  first  to  admit  that  those  great  principles 
1  rich  have  rescued  the  world  from  incursions  of  infectious 
sease,  through  overcrowding  and  ignorance,  are  applic- 
de,  in  the  fullest  sense,  to  the  solution  of  the  tubercu- 
319  problem.  It  is  freely  admitted  that,  with  the 
“velopment  of  wiser  and  wider  sanitary  measures,  the 
cidence  of,  and  mortality  from,  tuberculosis  have 
markably  lessened. 

j  -^withstanding,  it  remains  true  that  an  enormous  pro- 
|  ,l’do|i  of  the  human  race  is  still  affected  by,  and  a  still 
^ater  number  remains  unnecessarily  exposed  to,  tuber- 
'  l°sis.  There  is  great  reason  to  doubt  whether  the 


frequency  of  tuberculosis  is  even  distantly  guessed.  The 
usually-accepted  statement  that  from  one- seventh  to  one- 
tenth  of  the  race  die  from  tuberculosis — grave  as  it  is — 
does  not  exhaust  the  truth.  The  records  of  post-mortem 
examinations  show  that  at  least  one-third,  and  probably 
one-half,  of  all  persons  dying  bear  traces  of  tuberculosis 
in  one  shape  or  another.  The  experience  of  our  hospitals 
and  dispensaries  emphasizes  the  view  that  the  statistics  of 
mortality  from  tuberculosis  insufficiently  suggest  the 
great  frequency  of  its  incidence.  Through  the  system  of 
domiciliary  visitation  instituted  by  me  many  years  ago  in 
connexion  with  the  Royal  Victoria  Dispensary  for  Con¬ 
sumption  in  this  city,  I  have  had  occasion  to  realize  the 
appalling  frequency  with  which  several  members  of  the 
same  household  in  the  contracted  dwellings  of  the  poor 
are  simultaneously  affected  by  tuberculosis.  There  is 
abundant  reason  for  the  statement  that  there  are  in  every 
great  centre  crowds  of  infected  dwellings — veritable  nests 
of  tuberculosis — entrance  into  which,  or  at  least  residence 
for  any  time  in  which,  is  necessarily  accompanied  with 
the  greatest  risk. 

In  a  previous  paper1  on  this  subject,  I  made  a  calculation 
that  the  ascertained  mortality  from  consumption  in  any 
city  might  be  safely  multiplied  by  10,  in  order  to  repre¬ 
sent  approximately  the  number  of  persons  living,  already 
seriously  affected.  Fuller  investigation  into  the  subject  has 
convinced  me  that  this  figure  is,  as  I  indeed  hinted  it  pro¬ 
bably  was,  much  within  the  mark.  I  am  satisfied  that 
twice  the  figure  is  still  below  the  mark.  Taking,  then,  for 
example,  the  city  of  Edinburgh,  whose  mortality  from 
consumption  is  approximately  400  per  annum,  we  may 
assume  that,  within  the  area  of  the  city,  more  than  8,000 
persons  are  already  seriously  affected  by  the  disease.  And 
it  is  to  be  kept  in  view  that  this  figure  applies  to  involve¬ 
ment  of  the  lungs  only,  and  is  exclusive  of  tuberculous 
affections  of  other  organs. 

What,  then,  should  be  the  attitude  of  the  citizen  to  the 
question  ?  He  is  entitled  to  assume  that  the  etiological 
relationships  of  the  tubercle  bacillus  to  consumption  have 
been  completely  established.  He  is  entitled  to  demand, 
as  a  member  of  the  community,  in  the  interests  of  the 
community,  that  information  should  be  obtained  as  to  the 
actual  extent  of  the  disease  in  the  community.  He  is 
entitled  to  inquire  what  special  measures  have  been  taken 
by  the  authorities  for  dealing  directly  with  the  tubercle 
bacillus  as  an  existing  cause  of  disease.  He  is  bound  in 
self  interest  to  weigh  intelligently  the  sufficiency  of  these, 
with  the  help  of  such  expert  advice  as  may  be  attainable. 
In  so  far  as  they  appear  insufficient,  he  is  entitled  to  insist 
on  their  amendment,  or  their  completion. 

As  I  have  had  occasion  to  point  out  elsewhere,2 

Most  existing  movements  against  tuberculosis  fail  in  attain¬ 
ing  all  they  might,  because  they  are  too  partial.  In  many 
centres  throughout  the  world  antituberculosis  societies  have 
been  founded.  The  intentions  of  these  have  been  good,  but  in 
practice  less  has  been  effected  than  is  to  be  desired,  from  in¬ 
sufficiency  in  the  plan  of  operations.  Excellent  as  much  of 
the  work  has  been,  there  is  too  generally  lacking  the  element 
of  efficient  organization. 

Through  the  agency  of  such  societies  there  has  been  dis¬ 
seminated  a  large  amount  of  serviceable  information  regarding 
the  nature  and  prevention  of  the  disease,  and  public  interest 
in  the  subject  has  been  aroused.  Under  the  aegis  of  such 
societies,  or  other  charitable  or  public  bodies,  provision  has 
been  made  for  the  treatment  of  a  certain  number  of  eases  of 
tuberculosis.  Sanatoriums  have  been  founded  in  many  places 
for  the  curative  treatment  of  more  hopeful  cases,  and  hospitals 
or  asylums  have  been  established  for  the  reception  of  patients 
in  more  advanced  stages  of  the  disease.  Some  communities 
have  favoured  attacking  the  early  cases,  and  aimed  specially 
at  the  cure,  or  at  least  the  relief,  of  the  individual  ;  while 
others  have  attacked  specially  the  later  cases,  with  a  view  to 
preventive  treatment. 

In  not  a  few  instances  the  conception  of  founding  sana¬ 
toriums  has  bulked  too  largely  in  antituberculosis  movements. 
The  public  have  been  led  to  expect  too  much  from  sanatorium 
rdgime,  in  respect  both  of  individual  cures  and  of  the  extinc¬ 
tion  of  the  disease.  As  the  results  of  sanatorium  treatment 
accumulate,  and  as  these  are  found  less  uniformly  good  than 
the  hopefulness  of  the  over-sanguine  had  expected,  there 
begins  to  be  manifested  a  feeling  of  disappointment  and 
almost  of  annoyance.  Already  the  question  is  being  freely 
asked,  “Are  sanatoriums  worth  while  ?’’ 

It  is  not  my  purpose  on  the  present  occasion  to  refute  the 
view  that  sanatorium  treatment  is  a  failure.  To  any  one 
familiar  with  the  facts  this  will  appear  needless.  The 
sanatorium  constitutes  an  important  division  of  the  work. 
But  the  problem  of  the  extermination  of  tuberculosis  is  too 
vast  to  be  solved  in  so  simple  a  fashion.  The  outlook  of  the 
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sanatorium  is  towards  the  recovery  of  a  certain  proportion  of 
early  cases.  But  the  number  of  cases  ultimately  cured  by 
sanatorium  treatment  is  small  in  proportion  to  the  major 
issue,  namely,  the  suppression  of  the  disease. 

Tuberculosis  is  a  disease  of  infectious  nature,  and  as  such 
must  be  treated  on  the  same  broad  principles  on  which  we 
treat  other  infections.  While  this  is  true,  there  are  many 
difficulties  of  a  practical  nature.  Although  of  infectious 
nature,  tuberculosis  is  a  peculiar  disease — peculiar  in  respect 
of  its  mode  of  dissemination,  and  the  conditions  of  environ¬ 
ment  on  which  this  depends,  peculiar  in  the  variety  of  its 
manifestations,  and  peculiar  because  of  its  commonly  pro¬ 
longed  course.  On  these  grounds,  the  plan  of  combating 
tuberculosis  cannot  be  modelled  entirely  on  those  which  have 
been  found  serviceable  in  the  treatment  of  other  fevers. 

The  solution  of  so  vast  and  far-reaching  a  social 
problem  can  only  be  hoped  for  by  means  of  a,  most  care¬ 
fully  organized  and  co  ordinated  plan  of  action.  Much 
will  be  gained  by  uniformity  of  plan  throughout  the 
country,  and,  so  far  as  possible,  throughout  the  world.  Such 
a  scheme  of  organized  and  co-ordinated  operations  against 
tuberculosis  must,  in  my  opinion,  include  for  all  our 
larger  centres  the  following  factors,  to  which  I  desire 
severally  to  direct  your  attention. 

1.  Notification  of  the  disease. 

2.  A  tuberculosis  dispensary. 

3.  A  hospital  for  dying  patients. 

4.  A  sanatorium,  or  sanatoriums,  for  selected  patients 
with  a  view  to  cure  the  disease. 

5.  Colonies  for  the  residence  and  guidance  of  patients  in 
whom  the  disease  is  latent,  or  has  been  arrested,  and 
for  whom  carefully-selected  and  supervised  employment  is 
desirable. 

I. — Notification  of  the  Disease. 

Since  my  earliest  intimate  associations  with  the  sub¬ 
ject,  I  have  been  convinced  of  the  necessity  for  and  the 
advantages  which  must  follow  from  the  adoption  of  com¬ 
pulsory  notification.  It  is  almost  exactly  sixteen  years 
ago  since,  on  the  invitation  of  the  Edinburgh  Health 
Society.  I  delivered  a  lecture  on  the  subject  of  consump¬ 
tion.  On  referring  to  the  published  volume,  in  view  of 
the  present  meeting,  I  find  that  I  expressed  myself  as 
follows  :  “  So  far  as  infectious  conditions  are  concerned,  as 
you  know— thanks  to  the  foresight  and  untiring  energy  of 
our  veteran  medical  officer  of  health— we  live  in  peculiarly 
happy  circumstances.  All  cases  of  infectious  disease 
which  occur  within  the  city  must  now  be  reported  and 
recorded  at  the  city’s  expense;  and  the  result  is  that 
within  a  very  short  time  after  the  outbreak  of  an  epidemic, 
it  is  known  exactly  at  head  quarters  how  the  disease  is 
distributed,  and  special  measures  of  investigation  or 
treatment  can  be  instituted.  Again,  it  is  similarly  known 
if  the  epidemic  continue  longer  in  certain  districts  than 
in  others,  and  an  explanation  may  then  be  suggested.  To¬ 
night  I  should  press  strongly  for  the  inclusion  of  con¬ 
sumptive  cases  in  such  compulsory  returns.  .Nothing  but 
good  can,  in  my  opinion,  result  from  this  extension 
of  a  most  valuable  method.  Were  it  adopted,  we 
should  soon  have  most  valuable  confirmation— or  let  us 
suppose,  the  opposite,  although  I  do  not  think  this  latter 
likely— of  the  statements  which  have  been  made  regarding 
the  communicability  of  consumption,  and  the  tendency  to 
its  occurrence  in  certain  houses  and  districts.  Edinburgh 
will  make  a  big  move — and  a  move,  I  make  bold  to  say,  in 
which  she  will  be  speedily  followed  by  many— if  her 
medical  officer  of  health  will  stimulate  the  authorities  to 
this  further  development.” 

This  view,  as  expressed  in  1890,  has  continued  un¬ 
changed.  It  has  remained  my  fixed  conviction  that  com¬ 
pulsory  notification  affords  the  only  sound  and  ultimate 
solution  of  the  consumption  problem. 

All  the  difficulties  which,  so  far  as  I  am  aware,  have 
from  time  to  time  been  suggested  in  relation  to  the  prac¬ 
tical  carrying  out  of  notification,  were  all  similarly  ad¬ 
vanced  in  connexion  with  the  proposed  notification  of 
other  infectious  diseases,  and  indeed  in  relation  to  other 
State  and  municipal  procedure.  Such  difficulties  were 
promised  in  relation  to  the  income  tax  schedule  and  other 
Government  inquiries.  Experience  has  shown  that  these 
difficulties  rapidly  melt  away  in  practice.  At  the  worst, 
they  are  insignificant,  in  the  present  issue,  when  com¬ 
pared  with  the  vastness  and  gravity  of  the  evil  to  be 
combated. 

Until  recently  the  real  practical  difficulty  in  the  way  of 
compulsory  notification  has  been  the  attitude  adopted  by 
the  Local  Government  Boards,  both  in  England  and  Scot¬ 


land. 


In  the  case  of  England,  that  attitude  remains  one 
of  reserve,  partly,  no  doubt,  because  of  the  lack  oi 
unanimity  among  medical  authorities  in  the  South.  Th 
Local  Government  Board  for  Scotland  has  recently,  in  its1 
circular  of  March  10th  of  the  present  year,  thrown  aside 
its  earlier  reserve  and  voiced  the  view  that  a  system  oil 
notification  promises  the  solution  of  many  of  tlit 
difficulties  of  the  tuberculosis  problem. 

The  circular,  which  I  would  commend  to  your  careful 
perusal,  boldly  pronounces  that  pulmonary  phthisis  is  an 
infectious  disease  within  the  meaning  of  the  Public] 
Health  (Scotland)  Act,  1897.  As  a  consequence  of  this 
the  sections  of  the  Public  Health  Act  applicable  to  othei 
infectious  diseases  are  applicable  to  pulmonary  phthisis 
The  circular  indicates  that  a  system  of  notification  is-j 
necessary  if  the  Public  Health  Act  is  to  be  applied  effec¬ 
tively  to  pulmonary  tuberculosis.  It  sanctions  the  addi 
tion  by  the  local  authority,  with  the  approval  of  the 
Board,  of  pulmonary  phthisis  to  the  lists  of  diseases 
notifiable  under  the  Infectious  Diseases  Act,  1889.  It 
announces  the  readiness  of  the  Board  to  give  favourable 
consideration  to  applications  from  local  authorities  foi 
such  inclusion  of  pulmonary  phthisis,  insisting,  however, 
that  the  local  authority  should  first  put  itself  in  a 
position  to  deal  sufficiently  with  cases  after  notification. 

It  thus  appears  that  there  is  no  need — as  was  at  one 
time  suggested — for  fresh  legislation,  but  that  the  Local 
Government  Boards  are  possessed  of  sufficient  powers  to 
sanction  and  recommend  compulsory  notification.  The; 
chief  cause  for  delay,  in  Scotland,  at  least,  has  been  the 
need  for  assurance  that  local  authorities  were  able 
financially  and  otherwise  to  take  such  effective  actior 
after  notification  as  the  facts  should  justify. 

Compulsory  notification  of  consumption  is  not  ai 
untried  conception.  It  has  been  introduced  and  carried 
out  with  much  success  in  Norway  and  the  United  States-) 
New  York  in  particular.  I  have  the  direct  persona 
assurance  of  Dr.  Hanssen,  the  leading  authority  on  tuber 
culosis  in  Norway,  who  was  largely  instrumental  in 
carrying  through  the  system  of  notification,  that  the  plan 
has  been  carried  out  there  for  some  years  without  th* 
slightest  hitch. 

The  experience  in  New  York  is  similarly  of  a  mos: 
reassuring  character.  In  1893,  among  other  measures 
taken  for  the  prevention  of  consumption,  notification  “wa 
required  of  cases  of  consumption  in  all  public  institutions 
and  notification  was  requested  voluntarily  from  doctors,  0 
cases  occurring  in  their  private  practice.”  In  1894  then 
were  notified  4,166  cases,  in  1895  5,618,  and  in  1896,  8,334 
This  striking  increase  in  the  figures  notified,  even  under  1 
voluntary  system,  affords  a  strong  proof  that  no  hitch  I 
likely  to  occur.  Not  only  so,  but  so  satisfactorily  did  th< 
matter  work  out  that  in  1897  the  Health  Board  of  Nev 
York  declared  pulmonary  tuberculosis  to  be  “an  infection 
and  communicable  disease,”  and  required  “  notification  0 
all  cases  of  consumption  occurring  in  the  city.”  Let 
be  kept  in  view  that  that  declaration  and  enactment  wen 
made  nine  years  ago.  I  have  excellent  authority  fo 
saying  that  since  then  compulsory  notification  has  bee, 
carried  out  smoothly  and  efficiently. 

In  the  United  Kingdom  opinion  is  gradually  ripening 
Several  towns  in  England  have  during  the  past  few  yean 
adopted  a  system  of  voluntary  notification.  Manclieste 
was  especially  early  in  the  field,  and  a  most  complete  am 
effective  system  of  voluntary  notification  has  been  esta  > 
lished.  Similar  methods  have  been  instituted  in  Brighton 
Leeds,  Bradford,  and  Liverpool.  Finally,  Sheffield,  whici 
for  several  years  had  had  experience  of  voluntary  notinca 
tion,  obtained  powers  in  the  Sheffield  Corporation  Ac 
1903,  to  introduce  compulsory  notification.  Notification 
was  finally  declared  compulsory  two  years  ago. 

In  Scotland  the  first  attempt  at  notification  was  man 
in  Edinburgh,  where  a  system  of  voluntary  notificatioi 
was  instituted  in  1903.  The  system,  for  one  reason  ° 
another,  seems  to  have  been  carried  out  with  less  con 
pleteness  than  in  some  other  centres.  Notifications  we 
made,  apparently,  with  a  certain  amount  of  hesitai 
So  far  as  I  can  make  out,  from  inquiry  among  meaica 
men,  this  was  less  from  unwillingness  than  from 
tainty  as  to  what  was  really  proposed.  No  great  encour  g 
ment  was  extended  to  practitioners  to  co-opera, 
notification.  In  spite  of  this  lack,  I  may  menx  > . 

showing  the  significance  of  the  method,  that .no He 
855  notifications  were  made  during  1903  05  to  tne  . 
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ithorities  by  the  Royal  Victoria  Dispensaiy.  The  notifi- 
tionswere  attested  by  bacteriological  examination  at  the 
spensary  and  the  determination  of  the  tubercle  bacillus. 
Since  the  publication  of  the  circular  by  the  Local 
overnment  Board  (March,  1906),  there  are  not  wanting 
*ns  that  compulsory  notification  will  speedily  be 
topted  throughout  Scotland.  Edinburgh  has  already 
ced  the  question,  and  almost  carried  compulsory  notifi- 
tion.  Glasgow  is  on  the  eve  of  achieving  the  same 
suit.  Several  of  the  smaller  burghs  have  either  obtained, 
requested,  the  sanction  of  the  Local  Government  Board 
the  same  end. 

Looking  further  afield,  the  International  Congress  on 
t.berculosis,  held  at  Paris  in  October,  1905,  with  repre- 
ntatives  from  all  the  civilized  countries,  whose  outlook 
the  question  was  correspondingly  very  various,  adopted 
lanimously  the  following  conclusion:  “That  it  is  desir- 
le  that  it  should  be  the  general  practice  to  notify  all 
ses  of  advanced  tuberculosis.” 

After  Notification  What  Then? 

Two  mistaken  conceptions  are  current  as  to  what  is 
iplied  in  notification.  On  the  one  hand,  there  are  those 
io  suppose  that  notification  implies  the  removal  of  every 
tified  person  to  some  institution— the  segregation  of  all 
ses  of  pulmonary  tuberculosis  in  the  same  way  as  spgre- 
tion  is  practised  in  relation  to  the  acute  fevers.  It  is 
mined  that,  unless  sufficient  hospital  accommodation  is 
ailable,  there  can  be  no  significance  in  notification,  and 
8  expense  employed  in  a  system  of  notification  is 
erefore  unwarranted.  On  the  other  hand,  there  are 
ose  who  seem  to  suppose  that  notification  itself  is 
meliow  to  effect  the  extermination  of  the  disease. 

1  fear  that  in  neither  of  these  views  is  sufficient  account 
ten  of  the  far-reaching  ramifications  of  tuberculosis.  In 
me  instances,  notification  need  be  followed  by  no  special 
>asures.  In  some,  the  removal  of  the  patient  to  a  suit- 
le  hospital  will  be  sufficient.  In  many  instances, 
tification  of  a  case  of  consumption  is  tantamount 
the  discovery  of  a  whole  nest  of  disease.  As  I 
ve  indicated,  my  experience  in  Edinburgh  is 
it  very  generally  several  cases  of  consumption  are 
ind  in  the  same  household — some  of  them  not  pre- 
msly  dreamt  of— and  the  house  itself  is  probably 
ected.  In  such  case,  then,  notification  will  raise  a 
st  number  of  questions  as  to  the  suitable  disposal  of 
?  varying  elements  at  this  focus  of  infection.  The 
|  (eral  elements  will  require  different  lines  of  action, 
is  naturally  leads  us  to  a  consideration  of — 

II.  The  Tuberculosis  Dispensary. 

Hie  dispensary  as  a  factor  in  the  campaign  against 
oerculosis  is  no  longer  on  its  trial.  In  any  complete 
!  ;anization  against  tuberculosis  the  dispensary  will  be 
ind  to  play  a  most  important  part.  This  has  been  my 
ief  for  many  years.  It  was  this  that  led  to  the 
indation  by  me  in  1887  of  the  Victoria  Dispensary 
Consumption  in  Edinburgh. 

Che  practical  value  of  what  was  then  an  a  priori  concep- 
n  has  been  firmly  established  during  the  development  of 
Mis.  Increasing  familiarity  with  the  ideahas  led  recently 
a  widespread  recognition  of  the  significance  of  the  dis- 
lsary.  The  rapid,  and  apparently  independent,  erec- 
n  within  the  past  six  years  of  similar  institutions  in 
Lgium,  France,  and  Germany,  affords  remarkable  testi¬ 
fy  to  their  value.  The  recent  international  congresses 
Paris  and  The  Plague  have  voiced  a  unanimous  opinion 
1  arding  their  extreme  utility. 

"he  object  I  had  in  view  in  proposing  the  establishment 
a  dispensary  for  tuberculosis  was  the  formation  of  a 
dral  institution  to  which  persons  of  the  poorer  classes 
?cted  by  tuberculosis  should  be  invited  or  directed.  It 
rued  thereby  that  access  would  be  readily  obtained  to 
sting  foci  of  disease,  not  merely  in  affected  individuals 
ier  examination,  but  also  in  other  members  of  the  same 
isehold,  and  in  affected  dwellings.  The  programme  of 
1 !  \i^or'a  Dispensary  was  as  follows  : 

■  The  reception  and  examination  of  patients  at  the 
pensary,  the  keeping  a  record  of  every  case  with  an 
°unt  of  the  patient’s  illness,  history,  surroundings  and 
sent  condition,  the  record  being  added  to  on  each 
•sequent  visit. 

'  ^.e  bacteriological  examination  of  expectoration  and 
er  discharges. 


3.  The  instruction  of  patients  how  to  treat  themselves 
and  how  to  prevent,  or  minimize,  the  risk  of  infection  to 
others. 

4  The  dispensing  of  necessary  medicines,  sputum 
bottles,  disinfectants,  and,  where  the  patient's  condition 
seemed  to  warrant  it,  foodstuffs  and  the  like. 

5.  The  visitation  of  patients  at  their  own  homes  by  (1)  a 
qualified  medical  man,  and  (2)  a  specially  trained  nurse 
for  the  double  purpose  of  treatment  and  of  investigation 
into  the  state  of  the  dwelling,  and  general  conditions  of 
life  and  the  risk  of  infection  to  others. 

6.  The  selection  of  more  likely  patients  for  hospital 
treatment,  either  of  early  cases  for  sanatoriums,  or  of  late 
cases  for  incurable  homes,  and  the  supervision,  when 
necessary,  of  patients  after  discharge  from  hospital! 

7.  The  guidance,  generally,  of  tuberculous  patients  and 
their  friends,  and  for  inquiries  from  all  interested  persons 
on  every  question  concerning  tuberculosis. 

Premises  and  Staff. 

The  Victoria  Dispensary,  as  at  present  arranged 
contains : 

Two  consulting  rooms,  a  laryngoscopic  room,  one  large 
waiting  room,  two  dressing  rooms  (male  and  female),  a 
general  office  where  names  are  entered,  a  laboratory  for 
bacteriological  examinations,  a  drug  and  food  store. 

The  dispensary  is  open  thice  weekly  for  three  or  four 
hours. 

The  staff  consists  of  : 

1.  Four  qualified  physicians  who  attend  when  the 
dispensary  is  open  for  the  purpose  of  examining  and 
instructing  patients.  Three  of  the  physicians  are  honorary. 

2.  One  of  the  medical  officers  receives  a  salary  of  £60  a 
year,  and  devotes  a  large  amount  of  time  to  the  work.  In 
addition  to  examining  patients  at  the  institution,  along 
with  the  honorary  physicians,  he  pays  domiciliary  visits 
to  the  dwellings  of  patients  in  co-operation  with  the  trained 
nurse.  He  makes  bacteriological  examinations  of  expec¬ 
toration  and  other  suspect  discharges.  By  arrangement 
with  the  city  authorities,  he  notifies  all  cases  of  tubercu¬ 
losis  which  he  meets.  He  advises  regarding  the  disin¬ 
fection  of  houses  during  illness  and  after  the  removal  or 
death  of  the  patient.  He  supervises  treatment  of  patients 
at  their  own  home  when  this  is  desirable.  He  selects 
suitable  patients  for  the  sanatorium.  In  co-operation 
with  the  city  authorities  he  drafts  the  more  advanced  or 
dying  patients  to  a  hospital  now  dedicated  to  such  cases 
in  the  neighbourhood  of  the  city. 

3.  A  nurse  who  has  been  carefully  trained  in  modern 
open-air  methods  at  the  Royal  Victoria  Hospital  for 
Consumption,  Edinburgh — the  sanatorium  in  connexion 
with  the  Dispensary— visits  the  homes  of  the  patients. 
She  readily  wins  their  confidence  by  her  interest  in  their 
welfare.  She  instructs  the  patients,  or  their  friends 
(wives,  mothers,  etc.),  both  as  to  treatment  and  prevention. 
In  co-operation  with  the  visiting  physician,  she  reports 
regarding  the  patient’s  residence  and  other  conditions 
according  to  the  annexed  schedule  of  inquiry.  The 
reports,  when  completed,  are  vouched  for  by  the  signature 
of  both  doctor  and  nurse. 

Schedule  of  Inquiry  Regarding  Dispensary  Patients. 

No.  in  Ledger .  Date  of  Report . ’ 

Name  Age 

Address  Married  or  single  ? 

Occupation  Has  patient  changed  occupation  ? 

Able  to  work  full  time  ?  Or  part  time  ? 

If  unable,  confined  to  bed  ? 

How  long  ill  ? 

Situation  of  house  (area,  ground  floor,  first,  etc.)  ? 

Number  and  ages  of  inmates  ? 

Number  and  description  of  rooms  ? 

General  aspect  of  house  (clean,  damp,  dusty,  smelly)  ? 

Number  of  windows  ?  Can  they  open  ? 

Are  they  kept  open  (a)  by  day  ? 

(6)  by  night  ? 

Have  they  always  been  kept  open  ? 

Does  patient  sleep  alone  (a)  in  bed  ? 

(6)  in  room  ? 

How  is  washing  of  clothes  done  ? 

How  long  in  present  house  ? 

If  has  moved  within  two  years,  previous  addresses  ? 

Have  there  been  illness  or  deaths  in  house  ? 

(а)  In  own  time  ? 

(б)  In  previous  occupancy  ? 

Exposed  to  infection  (a)  at  home  ? 

(b)  at  work  ? 

(c)  among  friends  P 
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Present  health  of  other  members  of  household  ? 

What  precaution  taken  to  disinfect  ? 

T.  B.  in  sputum  ? 

T.  B.  in  dust  of  room  ? 

General  dietary  ?  Teetotal  ? 

General  condition  (well-to-do,  badly  off)  ? 

Proximate  income  of  household  ? 

Assisted  by  societies,  church,  friends,  rates  ? 

Signed . Beporter. 

. Medical  Officer. 

4.  A  volunteer  Samaritan  Committee  of  ladies,  in  con¬ 
ference  with  the  doctors,  take  charge  of  more  distressing 
•cases,  where,  through  prolonged  illness,  the  financial  con¬ 
ditions  have  been  much  reduced.  In  many  cases  they 
visit  the  patients’  houses.  With  the  assistance  of  the 
numerous  charitable  and  parochial  organizations  which 
•exist  in  the  city,  they  are  enabled  to  adapt  the  relief 
necessary  to  the  particular  case.  The  members  of  the 
Samaritan  Committee  further  occupy  themselves  with 
the  question  of  suitable  employment  for  tuberculous 
persons  fit  for  some  effort,  although  unable  to  work  an 
■entire  day.  In  some  cases  they  arrange  likewise  for 
persons  who  have  been  discharged  from  the  sana¬ 
torium.  Attention  is  also  paid  to  the  case  of  school 
ehildren  affected  with  the  disease,  so  as  to  have  their 
education  supervised  on  more  physiological  lines.  The 
operations  of  the  Committee  are  regulated  at  fortnightly 
meetings,  and  a  minute  of  the  business  is  kept. 

5.  An  officer — a  working  man  who  gives  his  entire  time 
to  the  dispensary — lives  on  the  premises.  This  man 
receives  and  enters  the  names  of  the  patients  on  the 
afternoons  when  the  dispensary  is  open.  When  the  dis¬ 
pensary  is  not  formally  open  he  attends  to  requests  from 
patients  or  other  persons.  The  officer  is  conversant  with 
the  home  and  work  conditions  of  many  of  the  patients, 
and  is  a  valuable  lieutenant  both  to  the  doctors  and 
aiurse. 

Results  of  Dispensary  Operations. 

The  organization  of  the  dispensary  is  thorough.  Each 
part  of  the  system  is  closely  related  to  the  rest,  so  that  a 
large  amount  of  work  is  expeditiously  and  inexpensively 
overtaken.  From  first  to  last  we  have  found  no  difficulty 
whatsoever  in  relation  to  the  nurse’s  house-to-house  visits. 
■On  the  contrary,  these  have  been  most  gladly  welcomed 
by  all  types  of  patients  and  her  inquiries  willingly 
.answered.  There  can  be  no  doubt  that  the  system  of 
domiciliary  visitation  by  a  specially-trained  nurse,  in 
•co-operation  with  the  doctor,  has  been  a  sanitary  agent  of 
.great  importance  to  the  city. 

The  dispensary’s  programme  has  been  successfully 
carried  out  by  the  staff  during  the  past  nineteen  years. 
During  each  year  some  17,000  attendances  have  been 
registered.  As  many  as  87  individual  patients  have  been 
■received  in  one  day.  About  1,000  reports  are  made 
•annually  regarding  the  home  conditions  of  patients,  and 
about  as  many  notifications  have  been  made  to  the  city 
authorities. 

By  means  of  the  systematic  record  of  the  home  con¬ 
ditions,  according  to  the  schedule  referred  to,  there  has 
been  accumulated  a  great  mass  of  valuable  statistics  and 
information  regarding  the  incidence  of  the  disease  in  the 
district.  These  are  continually  added  to  from  day  to  day. 

An  analysis  of  these  records  has  yielded  facts  of  the 
greatest  importance.  Thus,  there  has  been  illustrated  the 
extreme  frequency  of  tuberculous  disease  in  children  and 
in  housewives.  A  map  of  the  city  has  been  made,  showing 
the  frequency  of  the  disease  in  certain  houses  and  streets. 
Proof  has  been  obtained  of  its  occurrence  along  with 
•various  insanitary  conditions  of  dwellings  (insufficient  air, 
absence  of  sunlight,  etc.),  and  the  attention  of  the  authori¬ 
ties  has  been  drawn  to  the  fact.  The  reports  show  the 
(frequency  with  which  one  or  more  persons  share  a  room, 
or  even  a  bed,  with  the  consumptive  patient.  Particular 
attention  has  been  paid  to  such  cases,  either  by  removal 
of  the  affected  patient  ( a )  to  a  sanatorium,  or  ( b )  to  a 
hospital  for  dying  cases,  or  by  removal  of  unaffected  mem¬ 
bers  of  the  household  to  healthier  surroundings.  One  of 
the  doctor’s  duties  in  such  circumstances  is  to  examine  into 
the  health  of  other  members  of  the  family.  It  is  re¬ 
markable  how  frequently  two,  three,  or  even  more  persons, 
not  previously  suspected,  have  thus  been  shown  to  be 
'tuberculous.  Another  important  point  has  emerged, 
namely,  the  frequency  with  which  the  tuberculous  patient, 
firorn  one  cause  or  another — often  from  financial  reasons — 
changes  his  house.  By  this  means  infected  areas  become 


quickly  multiplied.  The  records  also  show  the  absence— 
apart  from  the  interference  of  the  dispensary — of  precau¬ 
tions  with  a  view  to  disinfection.  Now,  happily,  by 
arrangement  with  the  city  authorities,  the  dwellings  of 
such  patients  are  disinfected  at  the  city  expense. 

It  has  been  sometimes  maintained  that  such  a  dispen¬ 
sary  is  impracticable,  as  running  counter  to  the  interests 
of,  and  therefore  likely  to  be  opposed  by,  the  medical 
practitioners  of  the  place.  This  has  not  been  the  experi¬ 
ence  of  the  Victoria  Dispensary.  From  the  first,  a  large 
number  of  the  doctors  co-operated  cordially  with  the  pro¬ 
moters  of  the  movement.  Now  that  the  aims  of  the 
institution  are  thoroughly  understood,  the  great  body  oi 
the  profession  avail  themselves  freely  of  its  resources.  A 
large  proportion  of  the  patients  received  at  the  institution 
are  sent  by  medical  practitioners,  either  for  diagnosis,  in 
doubtful  cases,  or  for  treatment  and  other  guidance.  The 
Royal  Infirmary  and  other  hospitals  throughout  the  city 
work  similarly  in  harmony. 

It  should  be  clearly  understood  that  a  dispensary  such 
as  this  is  a  much  more  elaborate  institution  than  exists  ii 
relation  to  the  out-patient  departments  of  consumption  01 
other  hospitals.  The  latter,  doubtless,  do  excellent  work 
so  far  as  their  resources  allow.  Their  effort  is,  however 
primarily  directed  towards  the  treatment  of  the  individua. 
patient,  and  little  attention  is  extended  to  the  widei 
aspect  of  the  tuberculosis  problem. 

The  tuberculosis  dispensary  should  be,  for  every  city  01 
district,  the  uniting  point  of  all  other  agencies.  It  shoulc 
not  be  an  isolated  institution,  but  form  an  integral  part 
indeed  the  centre,  of  a  great  network  of  operations.  T( 
the  dispensary,  tuberculous  patients  of  the  poorer  classes 
and  patients  with  chronic  colds  or  persistent  ill-health 
should  be  invited.  Tuberculous  patients  presenting  them 
selves  at  infirmaries,  hospitals,  and  other  charitable  insti 
tutions,  should  be  directed  to  the  tuberculous  dispensary 
Employers  of  labour  and  heads  of  public  works  should  b( 
apprised  of  the  existence  of  the  dispensary,  so  tha 
invalid  employes  may  be  directed  thither.  The  public 
should  be  made  aware  that  the  dispensary  is  preparec 
to  answer  all  inquiries  regarding  tuberculosis,  and  t< 
advise,  in  a  given  case,  what  is  best  to  be  done.  Thi 
dispensary  should  constitute  a  centre  for  the  dissemina 
tion,  in  the  widest  fashion,  of  information  regarding  pre 
vention  and  treatment. 

You  may  perhaps  get  a  clearer  notion  of  my  conceptioi 
of  the  dispensary  if  you  will  glance  at  the  accompany in$ 
diagrammatic  scheme  (Diagram  1).  It  illustrates  tin 
position  of  the  dispensary  as  the  centre  towards  whicl 
patients  and  other  inquirers  regarding  tuberculous  matter; 
are  directed,  and  from  which  advice  and  other  informa 
tion  are  distributed.  The  double  lines  indicate  the  con 
nexion  which  should  exist  between  the  dispensary  an< 
the  other  elements  in  the  organization — on  the  one  ham 
the  hospital  for  advanced  cases,  and  on  the  other  th 
sanatorium  for  early  cases.  Other  points  illustrated  b, 
the  sketch  will  appear  as  we  proceed. 

Every  step  in  the  gradual  development  of  the  Edin 
burgh  scheme  has  strengthened  my  belief  in  the  efficac, 
of  the  tuberculosis  dispensaiy  as  a  base  for  further  opera 
tions.  In  this  belief,  I  recommend  to  every  considerabl 
community  the  establishment  of  such  an  institutioi 
which  will  serve  at  once  as  a  developmental  centr 
and  uniting  point  of  other  agencies. 

It  seems  to  me,  indeed,  difficult  to  overestimate  th 
value  of  the  dispensary  as  an  instrument  of  preventiv 
medicine — whether  as  a  bureau  for  receipt  and  distribn 
tion  of  infoi'mation  and  assistance,  or  as  a  clearing  housi 
in  respect  of  the  vast  amount  of  tuberculous  material  wit! 
which  every  community  will  find  itself  called  upon  t 
deal. 

III.  Hospital  for  Advanced  or  Dying  Patients. 

There  can  be  no  manner  of  doubt  that  the  far-advance; 
or  dying  cases  constitute  the  greatest  source  of  infectioi 
This  is  most  especially  true  in  the  case  of  those  aflectm 
by  the  disease  resident  in  the  contracted  dwellings  of  th 
poor,  where  perhaps  an  entire  family  shares  a  room  wi 
the  consumptive  patient.  All  such  patients  requir 
immediate  removal  to  a  hospital  reserved  for  advance1 
and  dying  cases  of  consumption. 

Take,  as  an  example  of  the  sort  of  thing,  two  recen 
cases  from  the  dispensary  list : 

1.  E.  F.,  a  married  woman,  aged  35,  visited  the  dispensary 
and  was  found  to  be  so  ill  that  she  was  immediately  or 
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jme  to  bed.  The  dispensary  medical  officer  visited  her  and 
itermined  the  presence  of  very  advanced  disease.  As  no 
ispital  accommodation  then  existed  for  such  cases,  he  con- 
nued  attendance  for  months,  till  her  death.  His  report  is 
iat  he  never  visited  such  a  filthy,  desolate  house,  it  con- 
sted  of  one  room,  in  which  resided  the  patient,  her  husband, 
id  child.  The  patient  was  bedridden  for  many  weeks.  Beside 
ie  bed  stood  a  pail  into  which  the  poor  creature  made  feeble 
.tempts  to  expectorate.  The  expectoration  was  visible  all 
;er  the  bedclothes,  the  floor,  and  the  wall.  Till  the  visit  of 
ie  Victoria  Dispensary  Medical  Officer,  followed  by  that  of 
ae  of  our  trained  nurses,  there  was  no  attempt  at  nursing  or 
roper  feeding,  still  less  of  disinfection.  Suitable  nursing  and 
rict  measures  of  disinfection  were  then  instituted,  both 
uring  the  patient’s  life  and  after  death. 

2.  W.  B.,  aged  20,  presented  himself  at  the  dispensary  suffer- 
ig  from  advanced  consumption.  His  case  was  similarly 
adertaken  by  tbe  dispensary  medical  officer.  He  lived  in  a 
ink  flat,  in  a  room  where  his  father  had  died  of  consumption 
1st  twelve  months  before.  The  room  was  large  and  olean,  but 
mlight  never  reached  it.  Ventilation  was  defective  in  the 
ctreme.  His  mother  supported  herself  and  three  more  of  a 
imily  by  going  out,  from  this  insanitary  home,  to  wash  and 
isist  in  other  people’s  houses.  Treatment,  disinfection,  and 
tlier  measures  of  pre- 
ention  were  under 
ikon  by  the  dispen- 
iry  medical  officer. 

Such  cases  might 
e  multiplied  indefi- 
itely  from  the  re- 
>rds  of  the  dispen- 
try. 

It  was  with  a  view 
)  the  reception  of 
ich  advanced  pa- 
ents,  whose  sur- 
oundings  and 
ygienic  conditions 
re  prejudicial,  not 
illy  to  themselves 
at  to  all  who  are 
rought  into  close 
intact  with  them, 
iat"  in  the  Health 
ecture  referred  to 
L890)  I  proposed  that 
portion  of  our  city 
ospital  should  be 
evoted  to  the  recep- 
lon  of  dying  cases  of 
onsumption  : 

With  a  view  of  pre- 
enting  the  spread  of 
hthisis  among  the 
ery  poor,  for  the  com- 
ninity’s  sake,  I  should 
ave  a  portion  of  our 
ity  hospital — in  lieu 
f  any  better  institu- 
ion  elsewhere  —  de- 
oted  to  the  reception 
f  dying  cases  of  phthi- 
s  whose  surroundings 
ad  hygienic  conditions 
re  not  only  fatal  to  themselves,  but,  in  my  judgement 
minently  prejudicial  to  all  those  who  are  brought  into  the 
lose  contact  with  them  which  the  life  of  a  family  in  one  or 
i  vo  rooms  involves.  Such  cases  cannot,  of  course,  in  any  num- 
er  be  received  into  the  Royal  Infirmary,  nor  is  it  desirable 
iat  they  should.  But  I  desire  to-night  to  rouse  the  citizens 
)  the  responsibility  they  assume  in  permitting  such  chronic 
inrees  of  infection  to  smoulder  in  their  midst  under  conditions 
hich  are  undoubtedly  most  calculated  to  fatal  propagation. 
More  recently  I  was  frequently  consulted  regarding  this 
nd  other  aspects  of  the  question  by  the  late  Mr.  Pollard, 

;  ae  then  convener  of  the  Public  Health  Committee, 
'hose  keen,  far-reaching  interest  in  this  matter  is  worthy 
f  fresh  record.  His  desire  to  have  the  matter  viewed 
-om  most  varying  standpoints  resulted  in  a  Conference 
'ithin  the  City  Chambers  on  February  9th,  1899,  between 
Subcommittee  of  the  Public  Health  Committee,  repre¬ 
ssing  the  Town  Council,  and  Representatives  of  the 
ledical  Faculty  of  the  University  of  Edinburgh,  the 
loyal  College  of  Physicians,  the  Royal  College  of 
urgeons,  and  the  Veterinary  Colleges. 

The  outcome  of  all  this  was  the  proposal — contained  in  a 
areful  and  elaborate  report  by  Mr.  Pollard,  dated 
My  23rd,  1900— to  the  effect  that  100  beds  in  the  old 
f  'ity  Hospital  should  be  utilized  for  the  purpose.  This 


proposal,  after  what  has  appeared — may  I  say  with  all 
respect? — rather  unnecessary  delay,  has  finally  come  to 
fruition  in  the  arrangement,  happily  achieved  by  Convener 
Gibson,  for  the  reception  of  50  cases  of  advanced  consump¬ 
tion  at  the  new  City  Hospital,  Colinton  Mains,  an 
arrangement  which,  I  understand,  is  working  well. 

At  no  distant  date,  I  anticipate  we  shall  have  hospitals 
for  advanced  consumption  as  generally  distributed 
throughout  the  country  as  are  hospitals  for  the  more 
acute  infectious  diseases.  The  Local  Government  Board 
for  Scotland  has,  in  the  Circular  already  referred  to, 
indicated  most  plainly  that  “  the  isolation  of  such  dan¬ 
gerous  cases  is  a  primary  duty  of  the  local  authority.” 

With  reference  to  hospitals  for  advanced  cases,  it  should 
be  strictly  kept  in  view  that  patients  must,  in  the  ordinary 
course,  continue  in  the  hospital  until  the  end.  The  end 
may,  and  in  many  cases  certainly  will,  be  long  delayed. 
If  the  hospital  is  to  fulfil  its  mission,  from  the  sanitary 
and  economic  standpoint,  patients  once  admitted  must 
not  be  discharged,  save  for  quite  exceptional  reasons.  To 

make  the  patient  a 
little  better  and  then 
discharge  him  from 
further  treatment,  is 
almost  completely  to 
negative  the  purpose 
for  which  the  hos¬ 
pital  was  instituted. 

IV.  Sanatorium  for 
Selected  Persons 
with  a  View 
to  Cure. 

While  isolation  for 
advanced  cases  is  de¬ 
sirable  from  the  point 
of  view  of  prevention, 
the  sanatorium  is 
concerned  chiefly  with 
the  effective  arrest  of 
the  disease. 

The  great  aim  of 
sanatorium  treatment 
is  to  get  the  patient 
at  a  sufficiently  early 
stage,  and,  by  means 
of  open  air  treatment, 
proper  dietary,  and 
a  carefully  conceived 
regimen,  to  assist 
Nature  in  her  attempt 
to  resist  invasion  by 
the  tubercle  bacillus. 
The  purpose  is  to  in¬ 
crease  vital  resistance 
and  thus  establish 
more  or  less  immu¬ 
nity  to  the  disease. 
As  the  discovery 
of  more  specific  methods  of  treatment  proceeds  these 
will  naturally  be  utilized. 

The  essential  of  the  present-day  sanatorium  idea  is  the 
free  exposure  of  the  patient  to  open  air.  He  must  be 
bathed  in  fresh,  pure  air  day  and  night,  and  this  irre¬ 
spective  of  the  goodness  or  badness  of  the  weather,  as 
popularly  understood.  The  more  sunshine,  or  at  least 
sunlight,  the  better  for  the  patient.  The  two  conditions 
which  the  tubercle  bacillus  cannot  withstand  are  fresh  air 
and  sunlight.  If  the  patient  will  only  be  out  of  doors, 
lying,  sitting,  walking,  or  working,  according  to  the  nature 
of  the  case,  a  large  part  of  each  day,  and,  when  indoors, 
will  allow  the  freest  access  of  fresh  air  day  and  night, 
satisfactory  results  may  be  obtained  almost  anywhere. 

Sanatoriums  should  be  founded  in  immediate  relation¬ 
ship  to  the  large  centres.  I  desire  to  insist  on  this  point 
with  much  emphasis.  It  is  of  the  first  importance  to  the 
hopeful  tackling  of  the  question,  in  the  widest  sense,  that 
patients  and  the  public  should  get  rid  of  the  prevalent, 
but  most  erroneous,  belief  that  a  cure  can  only  be  effected 
and  health  maintained  under  conditions  which  their 
ordinary  residence  and  station  in  life  will  not  permit  them 
to  enjoy. 

It  has  been  demonstrated  in  the  most  conclusive  way 


Diagrammatic  scheme  showing  intei’relations  of  the  dispensary  and  other  elements 
in  the  antituberculosis  organization. 


The  Human  ~| 
Medical  Journal  I 


THE  PREVENTION  OF  CONSUMPTION. 


[Dec.  i,  1906. 


and  in  this  matter  the  experience  of  the  Royal  Victoria 
Hospital  for  Consumption  at  Edinburgh  has  been  fre¬ 
quently  cited  in  evidence — that,  just  as  consumption  occurs 
in  all  countries  where  the  disease  has  obtained  a  footing, 
“it  can  be  treated  in  all  climates  with  approximately 
equal  success,  or  want  of  success,  according  as  the  larger 
indications  for  treatment  are  fulfilled  or  overlooked.”3 

It  is  consequently  evident,  and  is  emphatically  ad¬ 
vantageous,  that  the  sanatorium  or  hospital  for  curative 
treatment  should  be  reasonably  near  the  town  chiefly 
interested. 

Results  of  Sanatorium  Treatment. 

The  results  of  sanatorium  treatment  are  highly 
encouraging,  notwithstanding  statements  made  from 
time  to  time  to  a  contrary  effect.  Under  sound  sana¬ 
torium  treatment  the  lives  of  thousands  have  already 
been  saved.  Hundreds  have  to  my  knowledge  been 
rendered  fit  to  return  to  ordinary  work,  or,  without  com¬ 
plete  recovery,  have  been  able  to  resume  work  of  a  less 
exacting  nature.  If  treatment  be  undertaken  reasonably 
early,  it  is  the  exception  to  find  a  patient  who  does  not 
progress  persistently  so  long  as  treatment  is  maintained. 
In  many  instances  results  are  obtained  which  can  only  be 
described  as  marvellous. 

If  the  results  are  not  so  uniformly  good  as  might  be 
desired,  the  sum  total  of  complete  or  economic  cures  is 
Btill  very  great.  The  results  would  be  much  better  if 
there  were  a  more  complete  understanding  as  to  what 
constitutes  an  early  and  suitable  case.  In  too  many 
instances  sanatoriums  are  overloaded  with  advanced  and 
even  dying  cases  which  ought  to  be  dealt  with  in  the 
special  hospitals  already  referred  to. 

From  the  educational  point  of  view,  both  as  regards 
patients  and  the  community,  the  sanatorium  plays  a 
highly  important  part.  Patients  learn  how  to  treat  them¬ 
selves,  and  they  leave  the  hospital  apostles  of  the  true 
faith,  which  thus  gradually  spreads  throughout  the  land. 

The  immense  economic  value  of  working  men’s  sana¬ 
toriums  is  best  illustrated  by  facts  relative  to  the  system 
of  compulsory  insurance  against  sickness  in  Germany. 
Since  the  year  1897,  such  insurance  societies  have,  in  self- 
interest,  maintained  no  fewer  than  101,806  tuberculous 
patients  at  special  establishments  for  a  period  amounting 
to  7,687,805  days  at  a  cost  of  about  £2,000,000  sterling. 
The  insurance  companies  have  spent  £10,550,000  sterling 
in  building  sanatoriums.  The  percentage  of  patients  who, 
five  years  after  treatment,  were  still  able  to  work,  and 
did  not  require  any  allowance  from  their  insurance  fund 
amounted  to  27,  31,  32,  and  31  for  the  years  1897,  1898, 
1899,  and  1900  respectively. 

Sanatorium  Buildings. 

As  to  sanatorium  buildings,  these  need  not — and  should 
not — be  expensive.  As  the  result  of  prolonged  experi¬ 
ment  and  thought  on  this  matter,  I  am  satisfied  that  the 
separate  one-storied  pavilion  is  the  best  type  ,of  building 
for  the  purpose.  The  Royal  Victoria  Hospital  for 
Consumption  Edinburgh,  was  designed  by  Messrs.  Sydney 
Mitchell  and  Wilson,  Edinburgh,  to  meet  my  views  in  the 
matter.  After  trial  of  those  portions  of  the  building  which 
have  been  in  existence  for  some  years,  I  can  most  con¬ 
fidently  recommend  it  as  answering  every  purpose  of  a 
sanatorium  perfectly. 

Each  pavilion  is  of  winged  form,  the  obtuse  retreating 
angle  being  oriented,  so  as  to  face  south-south-east.  Each 
of  the  two  wings  constitutes  a  ward.  The  three  outside 
walls  of  the  wings  consist  largely  of  windows.  Thus  there 
is  secured  a  maximum  of  air  and  sunlight.  The  pavilion 
is  entered  from  behind.  From  the  entrance  passage  a 
short  projection  northwards  contains  bathroom  and  lava¬ 
tory  accommodation.  The  intervening  triangle  between  the 
wards  and  back  passage  serves  as  a  nurses’  room,  where 
simple  cooking  or  other  special  service  may  be  arranged 
in  the  case  of  patients  confined  to  bed.  Opening  off  the 
passage  also  are  two  dressing-rooms  for  patients’  clothes. 
No  luggage  or  clothing  of  any  kind  is  allowed  in  the  wards 
proper. 

Internally  the  wards  conform  in  all  respects  to  those  of 
a  modern  isolation  hospital  as  regards  smooth  surfaces, 
absence  of  angles,  and  unnecessary  furniture.  There  are 
no  steam  or  hot-water  pipes  in  the  pavilions.  An  open 
fire  is  provided.  This  is  less  for  heating  purposes  than 
for  the  sake  of  a  cheerful  appearance  and  ventilation. 
There  is  no  attempt  made  to  keep  the  ward  temperature 


at  any  fixed  point.  It  is  deliberately  allowed  to  approxi¬ 
mate  to  that  of  the  outer  air.  Lighting  is  by  electricity. 
The  windows  are  of  French  form,  opening  outwards,  with 
swinging  fanlights  above.  These  are  kept  open  to  the 
fullest,  constantly,  both  day  and  night.  Thus  the  patient 
when  indoors  is  practically  as  if  he  were  in  the  open 
air.  The  cubic  space  per  bed  has  been  kept  about 
12,000  cubic  feet.  In  view  of  the  entirely  free  access  of 
air,  that  amount  might  be  lessened.  About  100  square  feet 
of  floor  area  are  allowed  per  bed.  As  each  patient  com¬ 
monly  has  a  bath  daily,  the  number  of  bathrooms  is  con¬ 
siderable,  one  bath  being  provided  for  every  four  patients. 

The  adjacent  pavilions  are  some  40  ft.  apart.  Each 
pavilion  contains  accommodation  for  eight  to  twelve  j 
patients.  The  pavilion  is  raised  on  pillars  some  3  ft. 
above  the  ground,  so  that  air  may  circulate  freely 
beneath.  The  building  material  is  of  brick.  Verandahs 
and  balconies  have  been  avoided,  as  tending  to  interfere 
with  the  entrance  of  sunshine  and  passage  of  free  air 
throughout  the  building.  The  winged  form  of  building 
is  serviceable,  as  its  sides  afford  shelter  to  weakly  patients 
who  may  be  allowed  to  lie  out  in  front.  Hinged  screens 
may  be  attached  to  the  end  of  the  buildings,  so  as  to 
afford  further  shelter. 

In  addition  to  the  pavilion  proper,  open  shelters  are  dis¬ 
tributed  in  large  numbers  throughout  the  grounds.  These 
are  occupied  by  the  patients  most  of  the  day,  and  many  of 
them  are  similarly  occupied  by  night.  In  a  public  sana¬ 
torium  stationary  shelters  are,  on  the  whole,  advisable, 
distributed  round  the  periphery  of  the  park,  so  that  they 
can  be  more  or  less  governed  from  a  central  point.  Such 
shelters  should  be  shallow — only  of  sufficient  depth  to 
accommodate  the  width  of  a  bed — say  3  to  4  ft.  The  roof 
should  slope  from  behind,  forwards  and  upwards,  to 
prevent  accumulation  of  stagnant  air.  In  addition,  the 
roof  should  be  provided  with  skylight  or  ventilator.  The 
roof  and  sides  should  be  largely  of  glass.  The  shelters 
are  entirely  open  in  front.  During  wet  and  more  stormy 
weather  waterproof  screens,  which  are  readily  attachable, 
afford  sufficient  protection. 

The  sanatorium  should  be  provided  with  reasonably  ex¬ 
tensive  private  grounds,  so  that  walking  and  other  exer¬ 
cises,  including  games  and  the  like,  may  be  enjoyed  with 
comfort.  The  planting  of  trees  is  advisable,  to  break  the 
force  of  the  wind,  to  aid  in  drying  of  the  soil,  and  to  serve 
as  dust  catchers. 

In  addition  to  the  patients  who  reside  for  longer  periods , 
in  the  sanatorium — that  is,  until  an  effective  cure  has 
been  attained — a  certain  number  of  patients  are  received  I 
at  the  Royal  Victoria  Hospital  for  day  treatment,  return- ! 
ing  home  at  night.  Where  the  patient’s  home  conditions 
are  sufficiently  good,  this  arrangement  has  been  found  to 
work  well.  Thereby  the  extent  of  the  sanatorium’s 
operations  is  much  increased  and  the  excessive  demand 
for  admission  somewhat  relieved.  Such  an  extension  can 
be  readily  made  to  any  hospital  without  serious  outlay. 
Extra  shelters  and  the  cost  of  board  are  the  only  added 
expenses. 

In  this  connexion  it  is  worthy  of  consideration  by  the  city 
whether  a  portion  of  some  of  the  public  parks  should  not  be 
more  freely  provided  with  suitable  shelters,  where  patients, 
more  particularly  in  the  early  stages,  might  practisel 
rational  treatment  on  their  own  account.  There  seems  no 
reason,  indeed,  why  a  special  park  should  not  be  devoted 
to  this,  with  a  central  dining-room,  where  suitable  meals 
might  be  provided  at  cheap  rates  for  such  affected  citizens, 
who  in  this  way  would  be  enabled  to  practise  open-air 
measures  in  the  fullest  sense  without  inconvenience. 

The  value  of  the  sanatorium  has  been  increased  at  the 
Royal  Victoria  Hospital  by  allowing  certain  patients  to 
use  shelters,  or  other  accommodation,  over  night,  while 
during  the  day  the  individual  pursues  some  calling  out¬ 
side  the  hospital.  This  ensures  the  advantage  of  medical 
supervision  without  the  economic  loss  involved  in  more| 
formal  detention  in  hospital. 

V.  Tuberculosis  Colonies. 

The  charge  has  sometimes  been  brought  against  sana¬ 
toriums  that  they  tend  to  produce  habits  of  indolence  and 
idleness.  lean  conceive  of  conditions  which  justify  the 
charge,  but  it  is  far  from  the  truth  in  respect  of  properly- 
regulated  sanatoriums.  While  sanatorium  life  is  a  life  of 
treatment,  it  need  not,  and  should  not,  be  for  the  great 
proportion  of  patients  an  idle  existence. 
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My  idea  of  a  sanatorium  for  the  working  class  is  that 
f  a  busy  hive,  where  patients,  subject  to  doctor’s  direc- 
ions,  contribute — some  less,  some  more — by  their  own 
egulated  efforts  to  the  upkeep  and  beauty  of  the  place — a 
ind  of  working  colony.  Thus,  out  of  some  80  patients, 
resently  under  treatment  at  the  Royal  Victoria  Hospital, 
pproximately  two-thirds  do  more  or  less  to  assist  the 
astitution.  Of  patients  working  an  entire  day  there  is  a 
finer,  an  engineer,  a  bath  attendant,  a  laboratory  assistant, 
wo  gardeners,  and  a  groom  and  handy  man.  There  is  a 
egular  corps  of  painters — some  six  or  more  patients — who 
rork  for  a  couple  of  hours  in  the  morning  and  a  like  time 
a  the  afternoon.  There  is  an  infinite  variety  of  minor 
ngagements,  such  as  raking,  weeding,  cleaning  in  various 
lepartments,  and  assisting  in  different  branches  of  house- 
iold  work.  In  most  instances  the  work,  of  whatever  kind, 
3  conducted  outside.  In  the  case  of  patients  who  work 
,11  day,  suitable  remuneration  is  afforded,  in  addition  to 
heir  keep. 

This  is  satisfactory 


appears  to  me  the  most  effective  plan  of  campaign.  Let 
me  add  that,  such  as  it  is,  it  represents  no  hasty  concep¬ 
tion,  nor  does  it  rest  on  mere  theory.  It  is  the  expression 
of  convictions  and  opinions  which  have  gradually  taken 
shape  while  I  have  been  occupied,  close  on  twenty  years, 
with  the  development  of  the  various  departments  of  the 
Royal  Victoria  Hospital  and  Dispensary  for  Consump¬ 
tion. 

For  the  sufficient  elaboration  and  maintenance  of  such 
a  scheme  it  is  impossible  to  trust  entirely  to  individual 
effort  or  benevolent  enterprise.  It  is  essentially  a  matter 
for  communities.  If  the  issue  be  placed  clearly  before 
the  citizens  I  am  confident  they  will  readily  fall  in  with 
well-devised,  comprehensive  measures.  It  cannot  be 
doubted  that  it  is  in  the  best  interest  of  communities  that 
sufficient  measures  should  be  undertaken,  and  the  finan¬ 
cial  responsibilities  involved  must  rest  with  the  com¬ 
munities.  The  anti-tuberculosis  organization  should  be 
more  or  less  completely  under  the  direction  of  the  medical 

officer  of  health.  It 
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THE  COMPARATIVE  FREQUENCY  OF  IMPAIRED 
NASAL  RESPIRATION  AS  AN  ANTECEDENT 
TO  PULMONARY  AND  TO  EXTRA- 
PULMONARY  TUBERCULOSIS. 

By  W.  C.  RIVERS,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
D.P.H.Dub.  Conj.,  Lieut.  R.A.M.C.  (H.P.). 

ASSISTANT  MEDICAL  OFFICER,  CROSST.EY  SANATORIUM. 


In  the  British  Medical  Journal  of  date  June  16th,  1906, 
endeavour  is  made  to  show  quantitative  or  qualitative 
impairment  of  nasal  respiration  in  the  light  of  a  common 
predisposing  cause  of  pulmonary  phthisis,  two  reasons 
being  advanced  in  support  of  this  contention  : — 

1.  The  condition  in  question  presented  itself  nearly 
twice  as  frequently  amongst  some  male  phthisical  cases 
as  in  a  series  of  non-tuberculous  men,  comparable  in 
respect  of  age  and  of  occupation  and  social  condition. 

2.  That  whereas  several  causes  of  nasal  and  of  naso¬ 
pharyngeal  abnormality  are  known  to  be  hereditary,  a 
family  history  of  pulmonary  phthisis*  was  found  to  be 
much  more  frequently  given  (except  amongst  those  of 
very  poor  physique)  by  the  subjects  of  impaired  nasal 
respiration  than  by  others  ;  and  this  held  good  of  non- 
tuberculous  as  well  as  of  phthisical  males. 

It  was  concluded,  in  short,  that  the  initial  channel  of  in¬ 
fection  in  pulmonary  tubercle  was,  in  a  good  number  of  in¬ 
stances,  almost  certainly  respiratory.  In  order  to  institute  a 
-comparison  of  pulmonary  tubercle  with  extrapulmonary 
in  this  respect, the  following  eases  were  collected  from  the 
wards  of  the  Royal  Sea-Bathing  Hospital,  Margate,  and  of 
Charing  Cross  Hospital,  through  the  courtesy  of  Dr. 
B.  E.  Moss  and  others.  The  cases  comprised  bone,  joint, 
and  gland  affections  and  lupus. 

It  was  thought  best,  in  order  to  approximate  as  closely 
as  possible  to  the  age  of  infection,  to  record  in  each  case 
the  age  at  which  symptoms  became  apparent — roughly, 
that  is,  when  the  disease  became  clinically  evident.  The 
•extrapulmonary  tuberculous  cases  (taken  first)  were  thus 
grouped  according  to  age  of  onset  of  disease,  and  also 
according  to  sex.  Cases  of  pulmonary  tubercle,  from  a 
series  gathered  at  English  public  sanatoriums,  were  then 
picked  (in  rotation  and  without  further  selection),  con¬ 
formable  to  the  first  set  in  both  these  respects.  Each 
series,  then,  had  the  following  age  and  sex  distribution: — 


Table  I. — Distribution,  as  regards  Sex  and  Age  of  Onset  of 
Disease,  of  Two  Series  of  Tuberculous  Cases,  Pulmonary  and 
Extrapulmonary . 


Age  Group. 

Men. 

Women. 

Years. 

11—13 

2 

2 

14-16 

10 

6 

17-19 

7 

4 

20-22 

3 

4 

23—25 

0 

3 

26—28 

3 

0 

29—31 

0 

1 

35—37 

2 

1 

OJ 

00 

1 

OA 

O 

1 

0 

47-49 

1 

0 

Totals  . 

29 

21 

It  is  to  be  regretted  that  so  few  cases  were  available,  by 
leason,  of  course,  of  the  fact  that  the  common  age  of  onset 
of  extrapulmonary  is  so  much  lower  than  that  of  other 
tubercle.  Tuere  was  no  obstacle  to  getting  many  cases  of 
tlu  former  in  children,  but  it  would  have  been  very 
difficult  to  find  a  like  number  of  juvenile  cases  of  pul¬ 
monary  phthisis. 


*  Infection  was  approximately  excluded. 


The  result  of  the  comparison  may  be  presented  as 
follows  : — 


Table  II. — Comparative  Frequency  of  Impaired  Nasal  Respi¬ 
ration  as  an  Antecedent  to  Pulmonary  and  to  Extra¬ 
pulmonary  Tuberculosis. 


Causes  of  Impaired  Nasal 
Respiration. 

Men. 

Women. 

E.P.  T. 
29  cases. 

P.  T. 

29  cases. 

E.P.  T.  P.  T. 

21  cases.  21  cases. 

The  commoner  causes  of  an¬ 
terior  nasal  obstruction 

5 

6 

1 

1  |  4 

Probably  as  a  result  of  pos¬ 
terior  nasal  obstruction  or  its 
sequelae,  or  contributed  to 
by  an  overhung  condition, 
or  by  projecting  teetli 

3 

7 

3  ,  ,4 

From  clinically  prominent 

catarrhal  conditions . 

0 

3 

0  -2 

From  other  causes  (trauma, 
habit,  and  uncertain ) . 

> 

1 

2  i  0 

Totals . 

9 

17 

6  10 

Thus,  in  50  (29+21)  cases  of  extrapulmonary  tubercle, 
there  were  15  (9+6)  cases  showing  impaired  nasal  respira¬ 
tion,  a  percentage  of  30 ;  ivhile  in  the  same  number  of 
pulmonary  tuberculous  cases  there  were  27  (17+10),  a 
percentage  of  54. 

Now,  these  figures  come  very  close  to  some  previously 
found.  In  the  communication  already  alluded  to,  in  the 
course  of  a  comparison  of  phthisical  with  non-tuberculous 
males,  the  percentages  of  the  subjects  of  impaired  nasal 
respiration  were  found  to  be  respectively  56.7  and  30.8, 
and  these  proportions  were  found  to  be  inherent  fairly 
uniformly  in  each  40  or  50  cases  examined.  Thus  it 
would  not  seem  to  be  likely  (one  writes  with  a  lively 
sense  of  the  paucity  of  the  cases  here  brought  forward) 
that  mouth -breathing  and  “qualitative”  impairment 
of  nasal  respiration  are  commoner  in  cases  of  extra¬ 
pulmonary  tuberculosis  than  in  healthy  people,  who 
constituted  the  great  majority  of  the  non-tuberculous 
males  in  question.  It  is  concluded  that  there  may  exist, 
as  between  pulmonary  and  extrapulmonary  tuberculosis, 
the  following  etiological  point  of  differentiation — namely, 
that  a  certain  mode  of  infection,  a  prerequisite  of  which  is 
some  abnormality  of  the  upper  respiratory  tract,  obtains 
more  frequently  in.  pulmonary  than  in  extrapulmonary 
tubercle ;  and  that  perhaps,  in  the  latter,  it  obtains  very 
rarely  or  never.  As  to  the  exact  route  of  invasion,  it  must 
be  remembered  that  there  exists  a  body  of  French  and 
German  evidence  fairly  conclusive  as  against  direct 
respiratory  infection  of  lung  tissue.  Conformably  with 
the  theory  of  intestinal  origin,  the  common  way  in  which 
the  subject  of  impaired  nasal  respiration  gets  infected 
would  seem  to  be  by  deposits  left  by  unfiltered  air  in  the 
mouth  or  nasopharynx  or  oropharynx  reaching  the 
alimentary  tract.  The  anatomical  relations  of  Waldeyer’s 
ring  and  the  mucous  membranes  to  the  lymphatic  system 
may  also  be  invoked. 

It  only  remains  to  suggest  again  the  importance  (as  a 
wide  and  almost  untouched  field  of  prophylaxis  and  treat¬ 
ment  of  pulmonary  phthisis)  of  the  securing,  by  medical 
and  other  means,  of  normal  nasal  respiration,  notably,  as 
regards  prophylaxis,  among  school  children  and  among 
recruits. 

THE  TREATMENT  OF  PHTHISIS  BY  SANA¬ 
TORIUM  METHODS. 

By  E.  W.  DIVER,  M.D., 

RESIDENT  PHYSICIAN  TO  THE  “BELLE  YIIE  ”  PRIVATE  SANATORIUM, 

SHOTLEY  BRIDGE. 

At  a  time  when  the  usefulness  of  sanatorium  treatment 
has  been  called  in  question,  the  following  brief  description 
of  one  of  many  successful  cases  under  my  own  supervision 
will  be  of  interest.  Sufficient  time  has  elapsed  to  justify 
one  in  classing  the  patient  amongst  the  cured. 

Alfred  B.,  single,  aged  31.  was  received  into  the  Sanatorium 
on  February  25th,  1903.  His  father had  died  of  phthisis  ;  Pre 
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■ious  health  good,  excepting  one  week  in  bed  with  “  inflamma- 
ion  of  the  kidneys.” 

His  present  illness  began  about  eleven  months  before  with  a 
cold  ”  attended  by  cough  and  expectoration  and  occasional 
omiting  These  symptoms  remained  in  evidence  until 
.ugust,  1902,  from  which  time  until  January,  1903,  there  was 
jme  remission  of  the  symptoms  and  apparent  improvement, 
a  the  latter  month  the  symptoms  became  again  more  pro- 
ounced  ;  vomiting  was  more  frequent,  and  cough  and  expec¬ 
tation  were  much  increased ;  night  sweating  and  slight 
aemoptysis  began  ;  diarrhoea,  at  times  frequent  and  severe. 
State  on  Admission.— These  symptoms  were  all  markedly 
resent  on  admission  to  the  Sanatorium,  and  signs  of  con- 
fiidation  were  conspicuous,  extending  over  an  area  repre¬ 
ssing  the  upper  and  middle  lobes  of  the  right  lung,  front 
nd  back.  Patient  very  anaemic,  weak,  and  short  of  breath  ; 
'eight,  8  st.  2  lb.  ;  tubercle  bacilli  present  in  sputum. 
Treatment. — The  patient  was  kept  in  bed  for  a  month,  care- 
rlly  dieted,  and  received  special  nursing  attention.  He  then 
egan  to  sit  up,  at  first  for  a  few  moments  daily,  which  were 
radually  increased  in  number.  At  the  beginning  of  the  fifth 
eek  he  was  visited  by  a  relative,  the  result  being  a  rise  of 
smperature  to  102°  F.  (the  previous  day  the  temperature  had 
ot  risen  above  100°  F.).  In  seven  weeks  he  had  entered  upon 
le  exercise  stage,  at  first  only  ten  minutes  being  allowed. 
Chart  I  shows  the  course  of  the  temperature  at  four  stated 
eriods  of  the  day  during  the  first  three  weeks  of  treatment. 
Chart  II  relates  to  three  weeks  approaching  the  end  of  the 
eriod  of  treatment.  Total  duration  of  treatment,  26  weeks. 

Points  of  Interest. 

1st  Chart:  ( a )  The  height  of  temperature  in  comparison 
ith  the  comparatively  small  daily  variation.  ( 'b )  The 
laintenance  of  the  latter  characteristics,  accompanied 
y  the  gradual  subsidence  of  the  “  mean  ”  temperature. 
)  The  steady  increase  in  weight  in  spite  of  vomiting. 

Over  six  weeks  elapsed  before  the  temperature  was 
ormal  at  any  time  of  the  day. 


2nd  Chart  (approaching  the  end  of  the  period  of  treat- 
ent):  (a)  The  strongly  marked  contrast  when  compared 
dh  the  first  three  weeks  of  treatment.  This  contrast 
■comes  even  more  noticeable  when  the  chart  is  sub- 
cted  to  a  careful  scrutiny.  ( b )  The  second  temperature 
iken  per  rectum  directly  after  exercise)  is  seldom  over 
! 1  >  though  the  exercise  (hill  climbing)  varies  between 
and  2£  hours  ;  in  fifteen  instances  it  is  99°  or  below, 
1(i  in  two  of  these  it  is  98.4°.  The  total  gain  in 
;  tught  was  29  lb.,  and  the  physical  signs  were  indicative 
complete  arrest  of  disease. 


Other  points  of  interest  will  occur  to  those  exclusively 
devoted  to  sanatorium  work.  I  have  selected  a  few  of  the 
most  striking. 

The  patient  is  now  (three  years  afterwards)  perfectly 
well,  and  is  following  his  ordinary  duties.  I  have  seen 
him  recently,  and  he  is  the  picture  of  health. 

The  rise  in  temperature  from  a  maximum  of  100°  to  102° 
after  the  reception  of  a  visitor  is  suggestive. 


A  CASE  OF  HAEMOPTYSIS, 

WITH  NUMEROUS  SPIROCHAETES  IN  THE  SPUTUM. 

By  C.  W.  BRANCH,  M.B.,  C.M., 

KINGSTOWN,  ST.  VINCENT. 


The  following  are  the  notes  of  the  case : 

T.  S.,  male,  aged  30,  black.  Admitted  to  hospital  on 
July  28th,  1906,  in  the  evening,  with  profuse  haemoptysis  and 
a  temperature  of  105°  F.,  having  been  picked  up  by  the  police 
in  the  street.  Stated  that  he  had  been  ill  only  four  days  with 
slight  haemoptysis  and  cough,  and  that  he  had  the  severe 
haemorrhage  while  trying  to  reach  a  doctor.  Insisted  that  he 
had  been  quite  well  previously.  Was  not  emaciated.  One  leg 
is  terribly  deformed  by  an  unset  fracture  of  the  femur  dating 
from  childhood.  There  are  scars  of  tertiaries  on  both  legs. 
Examination  of  the  chest  gave  evidence  of  a  cavity  below  the 
right  clavicle  in  which  were  coarse  rales.  Dullness  and  fine 
crepitations  extended  over  the  lower  part  of  this  luDg.  At  the 
first  examination  of  the  sputum  no  tubercle  bacilli  were  seen, 
butnumerous  spirochaetes  which  stained  with  methyl  blue.  No 
ova  of  parasites  were  found  in  the  fresh  sputum.  The  blood 
contained  malarial  parasites. 

The  patient  continued  to  have  attacks  of  haemoptysis,  in  two 
of  which  he  was  nearly  asphyxiated  by  the  tough,  tenacious 
sputum  and  clots.  He  had  to  be  turned  over  and  his  bead 
allowed  to  hang  over  the  side  of  the  bed  to  relieve  him.  The 
temperature  rose  every  evening,  but  never  dropped  to  normal. 

He  was  treated  at  first  with  ergot  and  hazeline,  with  occa¬ 
sional  doses  of  adrenalin  ;  later  with  hazeline  and  inhalations 
of  amyl  nitrite.  The  last-named  seemed  to  have  the  best  effect 
in  checking  the  haemorrhage.  He  was  given  some  quinine 
whenever  there  was  a  chance.  He  died  on  August  8th,  1906. 

On  post-mortem  examination  an  old  cavity  of  disintegrating 
indurated  tissue  was  found  in  the  upper  lobe  of  the  right  lung, 
full  of  blood  clot.  There  were  tubercles  throughout  the  lung. 
The  lower  lobe  showed  profuse  miliary  tubercles.  Under  the 
sternum  was  seen  a  point  of  bloody  pus.  The  spleen  pre¬ 
sented  two  fibrous  scars  and  a  small  abscess  adherent  to  the 
abdominal  wall. 

Smears  from  the  pus  under  the  sternum  and  the  spleen 
abscess  stained  with  Giemsa  showed  no  spirochaetes  nor 
other  organisms.  In  the  blood  from  the  cavity  and  in 
the  bloody  mucus  from  a  small  bronchus  of  the  base  no 
spirochaetes  were  found.  Squash  preparations  of  tuber¬ 
culous  tissue  from  apex  and  base  showed  tubercle  bacilli, 
but  no  spirochaetes.  Smears  of  the  sputum  taken  before 
death  were  again,  examined,  and  tubercle  bacilli  were 
found. 

Other  films  of  the  sputum  were  stained  with  Giemsa, 
Romanowsky,  carbol  fuchsin,  and  acetone  gentian  violet. 
(McLennan’s  formula);  all  show  the  same  spirochaetes, 
which  were  best  prepared  by  the  Giemsa.  This  sputum 
was  dark  brown,  bloody,  and  very  tenacious. 

The  spirochaetes  were  of  two  distinct  types.  One  stout, 
strongly  stained,  and  usually  of  regular  waviness ;  ends 
tapering,  rarely  blunt.  The  other  more  delicate,  with 
much  closer  curves,  not  usually  so  regular,  though 
straighter  and  stiffer  than  the  first.  The  former  is 
apparently  Spirochaeta  refringens :  the  latter  is  rather 
stouter  than  Spirochaeta  pallida ,  the  curves  rather  wider, 
and  it  stains  with  ordinary  aniline  stains  in  a  few 
minutes. 

To  compare  the  curves  of  spirochaetes  I  suggest  the  use 
of  a  ratio  —the  length  in  microns  divided  by  the  number 

of  curves.  Thus,  1  ~  and  represent  respectively  indi- 

DO 

viduals  of  the  two  types  above  described.  By  dividing 
out  we  get  the  average  curve-length  in  microns.  After 
measuring  forty  spirochaetes  I  found  their  curve-lengths 
fell  almost  entirely  within  two  groups — the  first  between 
1.6  and  1.8  microns,  with  the  length  1.7  occurring  most  fre¬ 
quently  ;  the  second  between  1.0  and  1.3  microns,  with  a 
great  preponderance  of  the  number  1.15.  I  found  that  37 
per  cent,  of  the  spirochaetes  fell  into  the  first  group,  and 
35  per  cent,  into  the  second.  There  were  22  per  cent,  of 
all  the  spirochaetes  with  a  curve-length  of  exactly  l.lo 
microns.  The  curve-length  of  Spirochaeta  pallida  seemed  to 
be  about  1  micron.  This  smaller  spirochaete  is,  therefoie, 
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almost  indistinguishable  to  the  eye  from  Spirochaeta 
pallida. 

Some  of  the  spirocliaetes  were  limp  and  irregular,  and 
others  were  mere  ghosts  of  dead  spirocliaetes.  Most,  how¬ 
ever,  were  crisp  and  well  stained  with  Giemsa. 

Dr.  A.  Castellani  has  reported  ( Lancet ,  May  19tli,  1906) 
two  eases  of  haemoptysis  in  which  he  found  spirocliaetes 
of  various  types,  which  stained  with  ordinary  aniline 
dyes.  In  both  these  he  failed  to  find  tubercle  or  other 
cause  for  the  haemorrhage.  He  speaks  of  the  condition 
as  a  haemorrhagic  bronchitis. 

In  my  case  it  is  to  be  noted  that  I  failed  to  find  the 
spirocliaetes  in  the  lung  tissue,  in  the  cavity,  and  in  the 
mucus  of  a  small  bronchus.  From  their  position  and 
associations  in  the  sputum,  as  well  as  their  numbers,  it  is 
impossible  that  they  were  derived  from  the  mouth.  But, 
at  the  same  time,  they  were  distributed  very  irregularly 
in  the  sputum,  none  at  all  being  found  in  some  smears. 

In  ulcers  I  have  found  Spirochaeta  refrivr/ens  and  another 
almost  straight  spiroehaete  to  be  associated  with  a  peculiar 
glairy  mucoid  secretion.  The  tenacity  of  the  sputum  in 
my  case  was  quite  remarkable. 

While  my  observations,  therefore,  do  not  tend  to  prove 
anything  but  a  saprophytic  existence  of  the  spirocliaetes  in 
the  large  bronchi,  yet  it  is  possible  that  their  presence  is 
■connected  causatively  with  the  viscid  character  of  the 
sputum.  And  the  cases  of  Castellani  make  it  very  probable 
that  some  spirocliaetes  do  have  an  effect  on  the  bronchial 
mucous  membrane. 


THE  TREATMENT  OF  CHRONIC 
CONSTIPATION.* 

By  AY.  KNOWSLEY  SIBLEY,  M.A.,  M.D.Camb. 

PHYSICIAN  TO  THE  NORTH-WEST  LONDON  HOSPITAL. 


Ar  the  present  stage  of  evolution,  the  human  subject  is  in 
a  most  unfortunate  position.  Man  has  adopted  a  vertical 
-attitude,  while  his  internal  viscera  are  still  arranged 
for  a  horizontal  one.  He  is  thus  at  a  great  disadvantage 
for  the  regular  performance  of  some  of  the  animal 
functions. 

Modern  civilization  has  also  so  altered  the  character  and 
methods  of  preparation  of  his  food,  that  he  now  finds  him¬ 
self  with  an  internal  mechanism  which  has  to  perform 
duties  for  which  it  is  not  yet  properly  adapted. 

Man  is  burdened  with  some  feet  of  large  intestine,  a 
remnant  which  is  probably  not  only  more  or  less  useless, 
but  to  which  the  origin  of  many  of  the  ills  to  which 
flesh  is  subject  can  be  traced.  In  this  large  bowel  the 
■excreta  from  the  foodstuffs  are  apt  to  collect  or  to  remain 
much  longer  than  is  desirable ;  this  is  designated  con¬ 
stipation.  In  dealing  successfully  with  cases  of  this 
condition,  it  is  first  necessary  to  ascertain  which  part  of 
the  digestive  apparatus  is  primarily  at  fault.  Elaving 
ascertained  the  cause,  the  treatment  of  chronic  constipa¬ 
tion  should  be  mainly  directed  to  the  regulation  of  the 
habits  and  diet  of  the  individual,  aided  by  suitable 
internal  medication,  rather  than  by  the  perpetual  drugging 
■or  artificial  stimulation  of  an  already  partly  worn  out  or 
enfeebled  mucous  membrane. 

The  large  majority  of  people  at  the  present  day  eat  much 
more,  and  far  oftener,  than  the  demands  of  the  animal 
economy  require.  Not  only  this,  but  the  diet  is  fre¬ 
quently  of  an  ill-chosen  assortment  of  soft  bodies,  which 
modern  civilization  endeavours  to  present  in  as  palatable 
a  form  as  possible.  Moreover,  present-day  culinary  pro¬ 
cesses  remove  all  the  hard  bodies  which  would,  by  their 
mechanical  irritation,  stimulate  peristalsis.  As  the  result 
of  a  long-continued  over-burdening  of  the  digestive  organs, 
first  weakness  and  then  atony  of  the  muscular  walls  ensue. 
After  a  varying  period  of  so-called  sluggishness  of  the 
bowels  constipation  to  a  varying  degree  comes  on. 

lor  the  treatment  of  this  condition  regular  habits  as  to 
time  should  be  insisted  on.  The  patient  should  attempt 
evacuation  at  the  same  hour  each  day ;  as  a  rule, 
■directly  after  the  first  meal,  as,  after  the  recumbent 
position  of  the  body  during  the  night,  the  contents  of 
the  ascending  colon  (not  having  had  to  contend  with 
the  forces  of  gravity  as  during  the  hours  of  the  day 
with  the  body  in  the  vertical  position)  have  the  more 
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readily  been  passed  on  into  the  lower  bowel.  Again 
the  partaking  of  the  first  food,  especially  if  suitably 
chosen,  has  a  stimulating  effect  on  the  peristalsis,  which 
tends  to  become  exhausted  as  the  day  goes  on. 

In  order  to  take  full  advantage  of  the  recumbent  posi¬ 
tion,  so  that  the  force  of  gravity  should  have  full  play.it  is 
desirable  to  get  patients  to  sleep  on  their  left  side,  so  that, 
the  contents  of  the  transverse  colon  can  be  gravitated 
onwards  into  the  descending  colon,  and  also  to  prevent 
the  ascending  colon  (often  in  such  cases  practically  a  dis¬ 
tended  cesspool)  from  becoming  the  most  dependent  part 
during  the  hours  when  the  body  is  in  the  recumbent  posi¬ 
tion,  and  so  endeavouring  to  prevent  the  excretions 
collecting  in  this  region. 

The  active  treatment  of  constipation  may  be  divided 
into  two  classes — external  and  internal. 

I.  The  externa],  or  what  is  now  called  physical  thera¬ 
peutics,  is  of  great  importance  if  permanent  good  is 
to  be  obtained.  This  treatment  should  be  directed  to 
muscular  exercise,  both  active  and  passive.  The 
former  should  be  encouraged  by  way  of  all  forms  of 
bodily  movements,  especially  as  in  cycling,  rowing,  and 
climbing  (mountaineering),  but  also  in  walking,  and  all 
active  outdoor  games  and  sports. 

If  desirable,  certain  definite  movements  of  the  trunk 


and  limbs  may  be  prescribed,  with  or  without  the  addition 


and  chiefly  with  the  object 
of  the  abdominal  muscles, 
mechanical  effect  upon  the 
no  case  should  massage  or 


of  resistance.  The  latter,  or  passive  exercise,  should  be  by 
way  of  massage,  possibly  general,  but  especially  local  to: 
the  walls  of  the  abdomen.  Abdominal  massage  should  be! 
firmly  performed  for  manipulation  of  the  superficial 
abdominal  muscles  and  subcutaneous  tissues,  but  very 
lightly  performed  over  and  in  the  direction  of  the  natural 
peristalsis  of  the  large  intestine — commencing  in  the! 
right  inguinal  region  upwards  to  the  hepatic  flexure,  then 
across  the  transverse  colon  to  the  splenic  flexure,  and 
downwards  along  the  descending  colon  to  the  left  inguinal 
region.  A  most  important  point  to  be  remembered  in 
connexion  with  this  subject  is  that  in  most  cases  of  old- 
standing  constipation  the  position  of  the  various  parts  of 
the  colon  is  entirely  changed,  and  parts,  especially  of  the 
ascending  and  transverse  colon,  may  be  much  out  of  the 
normal  regions.  Massage  of  the  abdomen  should  always 
be  very  carefully  performed, 
of  improving  the  condition 
rather  than  for  any  direct 
contents  of  the  bowels.  In 
kneading  be  prescribed  with  the  idea  of  breaking  up' 
faecal  accumulation,  as  in  this  way  grave  injury  might  be| 
done. 

In  addition  to  manual  massage,  great  help  may  be 
obtained  by  the  use  of  the  vibrator,  especially  if  worked 
by  electricity,  as  this  can  be  so  finely  adjusted  to  meet 
the  individual  case.  So  also  “  succussion”  may  in  some 
selected  cases  be  practised. 

Combined  with  the  various  forms  of  massage,  elec¬ 
tricity  in  its  numerous  modern  applications  is  most 
useful,  not  only  in  producing  peristalsis  during  its 
application,  but  especially  in  its  after  tonic  effect  on 
the  muscular  walls  of  the  intestines,  in  addition  to  those 
of  the  abdominal  parietes. 

The  aim  of  the  electrical  treatment  should  be  three¬ 
fold  :  To  improve  the  tone  of  the  innervation  to  the 
intestinal  walls,  to  restore  tone  to  the  involuntary  muscle 
fibre  of  the  gut,  and  to  strengthen  the  external  abdominal 
muscles.  ,  , 

The  ordinary  constant  current,  applied  to  the  dillerent 
regions  of  the  abdominal  wall  for  a  few  minutes  daily,  has 
long  been  recognised  as  of  great  value.  To  get  the  full 
benefit  from  this  in  certain  selected  cases  it  is  desirable  to 
insert  one  pole  into  the  rectum.  More  recently  the  big  ' 
frequency  currents  have  become  popular,  on  account  o 
their  general  tonic  effect,  in  addition  to  their  local  action. 

II.  Internal  treatment  may  be  subdivided  into  three 
divisions — diet,  drugs,  and  enemata.  _ 

A.  Diet  should  be  considered  the  most  importan  , 
and  no  case  can  be  satisfactorily  treated  unless  t  e 
condition  of  constipation  is  considerably  improved,  1 
not  cured,  by  the  supervision  of  the  foodstufls.  Patien  s 
must  avoid  (1)  bodies  containing  astringents  in  any 
form,  such  as  tannin,  found  in  most  teas  as  genera  y 
infused,  and  also  in  red  wines,  especially  Burgun  y, 
(2)  bodies  which  are  deficient  in  cellulose,  sue  i 
potatoes,  rice,  sago,  tapioca;  (3)  milk  ;  and  (4)  last,  bu  no 
least,  hard  water — that  is,  water  containing  lime  sa 
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s  should  be  avoided  not  only  for  drinking,  but  also  for 
cooking  purposes. 

)n  the  other  hand,  these  patients  should  consume  plenty 
bodies  containing  abundance  of  (1)  cellulose ,  such  as 
ibage,  spinach,  asparagus,  carrots,  onions,  leeks,  garlic, 
■,  oats  and  bran,  either  in  bread  or  biscuits;  (2)  those 
itaining  sugars  and  aperient  salines,  such  as  apples 
tv  or  baked),  rhubarb,  prunes,  figs,  treacle  (the  old- 
hioned  black  or  molasses),  honey,  and  orange  marma- 
e;  (3)  some  bodies  which  stimulate  the  hepatic  secre- 
ns,  as  salads ;  and  (4)  bodies  rich  in  fats — butter,  fat 
■ats,  etc. 

phe  quantity  of  liquids  taken  should  also  be  regulated, 
my  subjects  troubled  with  constipation  do  not  take 
irly  enough  fluids  in  the  course  of  the  twenty-four  hours, 
i  an  extra  pint  or  two  of  plain  water,  with  a  lump  of 
jar  if  agreeable,  hot  or  cold  according  to  season  of  the 
u-  or  individual  taste,  should  be  given,  especially  as  far 
possible  on  an  empty  stomach,  the  last  thing  at  night 
the  first  thing  in  the  morning,  or  both  night  and 
irning. 

3.  Drugs.  At  the  commencement  of  systematic  treat- 
nt  some  medicines  are  important  to  make  a  good  start, 
>ecially  in  getting  rid  of  any  old-standing  accumula- 
n,  but  the  object  should  be  to  diminish  and  in  time  do 
ay  with  these  altogether  as  a  routine  treatment, 
n  deciding  on  the  question  of  drugs,  the  following 
ferent  therapeutic  actions  must  be  taken  into  con- 
eration,  which  for  practical  convenience  may  be  divided 
follows  : 

..  Laxative :  Such  as  aloin,  aloes,  cascara,  rhubarb) 
ina,  castor  oil. 

1.  (a)  Secretion  stimulants:  Salines,  such  as  natural 
srient  waters  (Apenta,  Condal,  Hunyadi,  Rubinat), 
loride  of  ammonium,  sulphate  of  soda,  and  sulphate 
magnesium.  (6)  Hepatic  stimulants  :  Aloes,  sulphate  of 
la,  colocynth,  jalap,  rhubarb,  podophyllin,  ipecacuanha. 
Chologogue:  Calomel,  blue  pill,  grey  powder. 

5.  Peristalsis  excitants  :  Strychnine  and  nux  vomica. 

1.  Spasm  relievers:  Belladonna,  bromides,  valerian,  and 

j  ifoetida. 

!  3.  Nerve  tonics:  Zinc  valerianate,  arsenic,  silver 
rate,  glycophosphate  of  soda. 


is  to  a  choice  in  the  multitude  of  drugs,  old  and 
w,  probably  many  of  the  old-fashioned,  such  as  calomel, 
abarb,  magnesia,  and  senna,  in  various  combinations 
1  the  most  valuable,  or  rather,  perhaps,  are  the  least 
leterious  ;  but  it  is  not  every  patient  who  will  nowa¬ 
ys  take  a  medicine  which  is  not  palatable  or  con- 
nient,  and  so  we  have  to  resort  to  various  tricks  of 
3  pharmaceutical  trade  to  obtain  the  desired  result.  It 
always  very  important  not  to  allow  patients  to  take  the 
ne  form  of  aperient  medicine  for  too  long  a  period,  and 
lerally  desirable  to  let  them  have  more  than  one  variety 
be  taken  on  alternate  days.  At  the  time  of  prescribing 
aperient  medicine  or  pill,  it  is  necessary  to  add  to  it 
ne  drug  which  will  have  a  tonic  effect  on  the  walls  of 
1  digestive  apparatus,  in  addition  to  the  simple  aperient 
Ion.  Valuable  drugs  of  this  nature  are  belladonna  or 
ychnine,  which  in  combination  with  aloin  or  ext.  aloes, 
omel,  or  cascara,  not  omitting  a  little  resin  as  a  valuable 
iunct,  will  make  a  reliable  pill.  After  a  time  the  dose  of 
}  aperient  drug  should  be  decreased  and  the  quantity  of 
1  tonic  one  increased.  A  very  successful  method  in 
my  cases  of  chronic  constipation,  especially  in  anaemic 
bjects,  both  young  and  old,  is  to  prescribe  a  pill  con¬ 
ning  the  dried  sulphate  of  iron,  with  aloin,  and  pos- 
'ly  at  first  a  small  quantity  of  extract  of  aloes,  two  or 
■ee  times  a  day  after  food.  In  the  course  of  a  few  days 
3  quantity  of  iron  should  be  increased  and  of  the  aloes 
creased,  till  a  pill  containing  iron  alone  is  found  to  be 
fieient,  and  this  should  be  continued  for  a  long  period, 
)dified  from  time  to  time,  according  to  circumstances, 
is  often  better  to  commence  by  giving  a  milder  aperient 
1  night  and  morning  rather  than  a  stronger  one  at  night 
ly,  and  from  time  to  time  to  order  a  saline,  or  one  of  the 
tural  aperient  waters,  to  be  taken  the  first  thing  in  the 
>rning.  Saline  waters  in  some  cases  will  be  sufficient 
themselves,  but  in  very  obstinate  ones  they  often  only 
Huce  discomfort  with  watery  evacuations,  leaving  lai'ge 
antities  of  solid  material  behind.  Of  the  natural 
erient  waters,  those  with  a  preponderance  of  salts  of 
‘  sulphate  of  soda  over  magnesia  are  probably  the  best 


to  prescribe  in  most  cases,  as  being  less  irritating  to  the 
mucous  membrane. 

C.  Enemata.  Great  assistance,  especially  in  removing 
recent  or  even  old-standing  accumulations  in  the  large 
intestine,  can  be  obtained  by  the  judicious  administration 
of  an  enema.  In  some  cases  injection  of  warm  water  and 
soapsuds  acts  well ;  if  necessary,  the  addition  of  olive 
or  castor  oil  or  turpentine  will  greatly  assist  the  result. 

It  is,  especially  in  old-standing  cases  of  constipation 
with  accumulations,  most  important  that  the  enemata  are 
given  with  the  patient  in  the  knee-elbow  position,  or,  if  on 
the  back,  with  the  buttocks  well  elevated  on  pillows,  and  the 
foot  of  the  bed  raised  on  blocks.  In  some  cases  it  may  be 
desirable  to  shift  the  position  of  the  patient  to  one  side 
or  the  other  according  to  the  part  of  the  bowel  it  is 
necessary  to  get  the  fluid  to  flow  into  by  gravitation.  By 
carefully  regulating  the  position  and  elevation  of  the 
patient,  it  is  often  possible  to  inject  large  quantities  of 
water  high  up  as  far  as  the  caecum.  In  some  cases  a  long, 
soft  tube  may  be  found  advantageous  over  a  short  one,  but 
this  requires  considerable  skill  in  passing  up  satis¬ 
factorily. 

The  temperature  of  the  fluid  injected  should  be  as  nearly 
as  possible  the  same  temperature  as  the  body  if  we  wish  it 
to  be  retained  for  any  time,  and  should  be  injected  by  a 
continuous  stream  from  a  suspended  irrigator,  and  not  in 
an  interrupted  one  forced  in  by  a  bell-pump  syringe. 

If  cases  of  old-standing,  hard,  dry,  faecal  accumulation 
are  being  dealt  with,  much  assistance  will  be  obtained  by 
injecting  a  few  ounces  of  olive  oil,  and  leaving  this  in 
for  some  hours  before  the  bowel  is  washed  out ;  by  this 
means  the  hard,  dry  masses  will  be  softened. 

If  it  is  only  necessary  to  excite  the  rectum,  injection  of 
a  drachm  or  two  of  glycerine  or  the  insertion  of  a  glycerine 
suppository  is  very  efficacious. 

In  most  cases  after  giving  aperient  remedies  by  the 
mouth  for  a  few  days,  and  having  excited  the  upper 
region  of  the  digestive  apparatus  into  more  vigorous 
action,  air  occasional  simple  enema  greatly  assists  the 
treatment  in  the  earlier  stages. 

In  many  cases  of  simple  constipation,  the  injection  of  a 
drachm  or  two  of  olive  oil  into  the  rectum  at  bed¬ 
time  will  produce  a  satisfactory  evacuation  the  following 
morning. 


THE  USE  OF  DIGITALIS  IN  YALYULAR 
DISEASE  OF  THE  HEART. 

By  E.  H.  COLBECK,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF 

THE  CHEST. 


The  efficacy  of  digitalis  in  cases  of  aortic  insufficiency  and 
of  some  other  forms  of  valvular  disease  has  long  been  a 
matter  of  controversy.  It  has  been  pointed  out,  and  no 
doubt  with  reason,  that  the  discrepancy  in  the  remedial 
effects  of  digitalis  in  cases  of  valvular  disease  is  based  on 
practical  as  opposed  to  theoretical  considerations. 

I  have  elsewhere1  endeavoured  to  show,  and  it  seems 
hardly  possible  to  resist  the  conclusion,  that  the  primary 
and  essential  feature  in  the  production  of  dilatation  and 
failure  of  the  heart  is  a  decrease,  either  absolute  or  relative, 
of  the  cardiac  tonus. 

The  influence  exerted  by  digitalis  and  its  allies  on  the 
cardio-vascular  system  may  be  briefly  stated  to  be  a  per¬ 
sistent  and  well-marked  increase  in  the  tonic  contraction 
of  the  muscular  tissue  of  the  heart  and  arterioles  whereby 
(that  is,  on  mechanical  and  dynamical  grounds  apart  from 
neuro  muscular  and  other  considerations)  the  action  of 
the  central  organ  is  rendered  more  deliberate  and  at  the 
same  time  more  powerful  and  effective.  I  wish  more  par¬ 
ticularly  to  draw  attention  to  the  fact  that  digitalis 
increases  the  cardiac  tonus  in  a  very  remarkable  manner, 
and,  although  the  tonus,  of  the  systemic  arterioles  and 
capillaries  is  simultaneously  augmented,  the  balance  of 
advantage,  provided  the  cardiac  parietes  remain  healthy, 
must  always  be  with  the  heart,  and  this  is  more  especially 
the  case  when  the  organ  has  undergone  hypertrophy. 

In  aortic  incompetence  the  left  ventricle  has  to  with¬ 
stand  during  its  diastole  the  distending  effects  of  the 
regurgitant  blood  stream  under  the  pressure  of  the  arterial 
recoil.  The  total  intraventricular  pressure  during  diastole 
on  a  unit  of  surface  is  the  resultant  of  the  respective  pres- 
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sures  which  prevail  at  the  aortic  and  mitral  orifices,  and  is 
of  course  enormously  in  excess  of  the  normal.  The  mag¬ 
nitude  of  the  pressure  that  is  exerted  by  the  arterial  recoil 
is  more  readily  appreciated  under  experimental  conditions, 
for  it  has  been  shown  in  animals  that  if  the  aortic  valve 
be  suddenly  rendered  incompetent  the  aortic  pressure  is 
sufficient  to  produce  aneurysm,  or  even  rupture  of  the 
wall  of  the  unprepared  heart. 

The  strain  imposed  on  the  wall  of  the  ventricle  under 
the  conditions  ordinarily  connected  with  the  incidence  of 
aortic  incompetence  comes  into  operation  gradually,  and 
its  magnitude  is  ultimately  determined  by  the  extent  of 
the  lesion  and  the  state  of  the  arterial  blood  pressure,  but 
in  any  event  it  constitutes  the  chief  source  of  overwork 
which  has  to  be  performed  by  the  heart.  It  is  of  course 
obvious  that  the  resistance  to  progressive  and  unlimited 
diastolic  distension  of  the  left  ventricle  in  aortic  regurgi¬ 
tation  must  be  and  is  provided  by  an  increase  of  the 
tension  of  the  muscle  fibres  of  the  ventricular  wall,  and 
this  is  initiated  and  regulated  by  the  cardiac  tonus.  Did 
the  regurgitant  stream  distend  the  ventricle  “  while  it  is 
relaxed  and  defenceless  in  diastole,”  as  is  so  often  stated, 
there  would  be  little  further  to  say  about  aortic  incom¬ 
petence.  Fortunately,  the  heart  is  enabled  to  fall  back  on 
a  second  line  of  defence — to  wit,  the  cardiac  tonus,  which, 
assuming  valvular  functions,  staves  off  unlimited  dilata¬ 
tion  and  maintains  more  or  less  adequately  the  systemic 
blood  pressure.  Dilatation  would  quickly  get  the  upper 
hand  of  hypertrophy  at  the  outset  were  it  not  that  the 
ventricle  falls  back  on  its  reserve  power,  which  temporarily 
wards  off  the  distending  effect  of  the  lesion.  This  increased 
display  of  functional  activity  leads,  under  favourable 
nutritional  conditions,  to  hypertrophy,  which  restores  and 
maintains  the  tonus  of  the  ventricular  wall  up  to  the  level 
of  the  requirements  that  are  demanded  by  the  increase  of 
intraventricular  pressure.  There  is  no  doubt  a  further 
cause  for  hypertrophy  in  that  the  ventricle  has  to  propel  a 
greater  quantity  of  blood  at  each  systole  ;  but  this  factor 
must  be  unimportant  compared  with  the  task  of  main¬ 
taining  the  tonus  of  the  cardiac  wall. 

From  a  theoretical  standpoint  the  action  of  digitalis 
would  appear  at  first  sight  to  afford  promise  of  consider¬ 
able  assistance  in  the  treatment  of  aortic  insufficiency; 
but  a  very  little  consideration  is  sufficient  to  banish  this 
expectation. 

In  uncomplicated  aortic  incompetence,  under  the  most 
favourable  conditions  of  established  compensation,  the 
left  ventricle  is  working  in  the  face  of  diminished  reserve 
power,  and,  consequently,  of  a  lessened  margin  of  safety. 
The  exhibition  of  digitalis  would  no  doubt  augment  the 
tonus  of  the  ventricular  wall,  but  concurrently  the  tonus 
of  the  peripheral  vessels  is  heightened  and  the  length  of 
the  diastole  is  increased.  Provided  the  cardiac  parietes 
were  sound,  and  so  long  as  the  conditions  of  the  circulation 
were  fairly  equable,  the  balance  of  advantage  would  doubt¬ 
less  rest  with  the  heart;  but  the  introduction  of  any 
further  strain,  in  the  shape  of  nervous  or  physical  exertion 
and  so  forth,  might  seriously  imperil  or  even  overcome 
the  integrity  and  resistance  of  the  ventricular  walls.  The 
concomitant  presence  of  mitral  incompetence  would  sen¬ 
sibly  diminish  the  risk  of  a  cardiac  breakdown,  by  enabling 
the  distressed  ventricle  to  discharge  part  at  least  of  its 
contents  along  the  path  of  lesser  resistance  provided  by 
the  imperfectly  closed  auriculo-ventricular  opening.  The 
administration  of  digitalis  is  absolutely  contraindicated 
)y  the  presence  of  degeneration  or  disease  of  the  ven¬ 
tricular  wall. 

On  the  other  hand,  it  is  readily  conceivable  that  in  the 
couise  of  aortic  incompetence  a  comparatively  sound  ven- 
tncular  wall  may  be  temporarily  overpowered  by  exposure 
to  inordinate  extraneous  strain,  such  as  may  be  entailed, 
*°.r  mstance,  by  undue  physical  exertion,  intercurrent 

isea.se,  and  so  forth;  under  circumstances  of  this  kind 
t  lgitalis  should  be  invaluable  for  the  purpose  of  restoring 

e  vigour  of  the  heart.  The  simultaneous  action  of  the 
(  tug  on  the  right  side  of  the  heart  is  not  without  influence 
m  the  restoration  of  compensation  ;  but  the  consideration 
o  the  operation  of  this  factor,  which  is  not  altogether 
avourable  in  aortic  disease,  will  be  discussed  under  the 
head  of  mitral  incompetence. 

In  practice,  then,  it  may  be  inferred  that  digitalis 
should  seldom,  if  ever,  be  given  in  cases  of  aortic  regur¬ 
gitation  which  have  developed  during  or  after  middle  life, 
since  the  ventricular  wall  is  seldom  perfectly  sound  under 


these  circumstances ;  and  never  in  cases  which  give  ev 
dence  of  myocardial  degeneration  or  disease.  If  comple; 
rest  is  obtained,  digitalis  is  permissible  and  beneficial  u 
to  a  certain  point  in  young,  otherwise  healthy  adul 
showing  signs  of  circulatory  failure,  more  especially  whe 
the  aortic  lesion  is  combined  with  mitral  incompetent 
The  drug  should  be  discontinued  for  some  time  befoi 
exercise  is  resumed,  and  for  reasons  which  I  have  ahead 
advanced  this  rule  should  be  rigidly  observed.  Neglect  < 
this  precaution  might  be  followed  by  rapid  failure  of  tl 
ventricle  and  sudden  death. 

Theoretical  considerations,  then,  suggest  that  the  utilif 
of  digitalis  in  aortic  incompetence  is  strictly  limited, 
may  be  accepted  as  a  good  working  rule  that  digitalis 
beneficial  in  cases  of  aortic  incompetence  proportional! 
to  the  magnitude  of  the  stress  which  has  led  to  failure  < 
the  heart,  and  vice  versa.  These  conclusions  are,  I  believ 
in  accord  with  sound  medical  practice. 

The  problem  connected  with  the  administration  < 
digitalis  in  aortic  stenosis  presents  very  little  difficult 
In  this  lesion  an  augmentation  of  the  tonus  of  the  hea 
and  peripheral  vessels  could  but  increase  the  work  wit 
which  the  left  ventricle  has  to  contend.  Failure  of  tl 
heart  and  the  establishment  of  mitral  incompetence  ms 
arise  in  the  course  of  the  disease,  and,  provided  th 
result  is  due  to  extraneous  stress  and  not  to  myocardi 
degeneration,  digitalis  would  assist  in  the  restoration 
the  cardiac  tonus  and  the  re-establishment  of  the  system 
circulation.  Digitalis,  therefore,  is  contraindicated  1 
aortic  stenosis  apart  from  the  occurrence  of  cardi: 
failure.  Practical  experience  endorses  these  conclusior 
with  respect  to  the  use  of  digitalis  in  aortic  stenosis. 

In  mitral  incompetence  all  observers  bear  testimony 
the  beneficial  results  invariably  obtained  from  the  ai 
ministration  of  digitalis.  The  theoretical  explanation  < 
the  efficacy  of  digitalis  in  mitral  incompetence  is  of  coi 
siderable  interest.  On  the  left  side  of  the  heart,  a  rise  < 
cardiac  tonus  resists  the  overfilling  of  the  ventricle,  whie 
is  the  initial  effect  of  the  valvular  insufficiency;  whi 
subsequent  hypertrophy  maintains  the  tonus  of  the  vei 
tricle  and  promotes  the  expulsion  of  its  increased  conten 
On  the  right  side  of  the  heart,  a  rise  of  tonus  and  cons 
quential  hypertrophy  enable  the  right  ventricle  to  coj 
with  the  increased  resistance  in  the  pulmonic  circuit,  an 
by  maintaining  the  blood  pressure  in  the  pulmonary  veil 
and  left  auricle,  it  resists  the  reflux  through  the  mitr 
opening  and  ensures  an  adequate  supply  of  blood  to  tl 
left  side  of  the  heart.  Under  the  most  perfect  conditior 
of  compensation  in  mitral  incompetence  there  must  alwaj 
be  a  sort  of  see- saw  relation  with  respect  to  the  pressuri 
that  are  kept  up  between  the  right  and  left  sides  of  tl 
heart  through  the  pulmonic  circuit,  so  that  the  supply  < 
blood  to  the  left  ventricle  and  hence  to  the  systemic  ci 
culation  is  liable  to  considerable  variation.  A  rise 
tonus  in  the  arterioles  and  capillaries  would  no  doul 
greatly  minimize  the  disturbance  in  the  systemic  circi 
lation  due  to  this  cause,  though  the  increased  resistant 
to  the  discharge  of  ,the  ventricular  contents  would  au 
ment  the  reflux  through  the  mitral  opening.  It  wi 
therefore,  appear  that  the  action  of  digitalis  in  mitr; 
incompetence  is  almost  wholly  beneficial,  and  this 
found  to  be  the  case  in  practice. 

Mitral  stenosis  offers  a  striking  contribution  to  tl 
value  of  theoretical  considerations  in  the  matter  und< 
discussion.  In  uncomplicated  examples  of  this  lesion  tl 
supply  of  blood  to  the  systemic  circulation  tends  1 
become  increasingly  restricted.  A'  rise  in  the  tonus  1 
the  left  ventricle  and  peripheral  vessels  would  sti 
further  diminish  the  charge  of  blood  delivered  to  tl 
aorta.  No  doubt  the  effect  of  increased  cardiac  tonus  0 
the  right  side  of  the  heart  would  be  of  benefit  provide 
the  blood  supply  to  the  left  ventricle  could  be  therec 
augmented.  It  may  be  inferred,  therefore,  that  digita 
can  be  of  no  benefit  to  mitral  stenosis  in  the  absence  < 
failure  of  the  right  ventricle,  and  in  this  event,  so  soon  c 
the  pulmonary  blood  pressure  has  been  raised  to  the  pon 
at  which  the  maximum  charge  of  blood  is  delivered  to  1 
left  ventricle,  the  drug  would  again  act  prejudicial!: 
Clinical  experience  lends  support  to  the  employmen  < 
digitalis  in  mitral  stenosis  along  the  lines  indicated 
theoretical  considerations. 

Reference. 
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has  previously  been  shown  that  aqueous  extracts  of  the 
isonous  fungus,  Amanita  phalloides,  possess  profound 
deity  for  experimental  animals,  and  that  by  the 
idual  introduction  of  sublethal  doses  it  is  possible  to 
>duce  in  susceptible  species  an  immunity  sufficiently 
;h  for  them  to  withstand  the  introduction  of  several 
iltiples  of  a  fatal  dose,  while  their  blood  serum  com- 
'tely  neutralizes  extracts  of  the  fungus  for  other  animals, 
i  in  vitro.  This  fungus,  known  usually  as  the  white 
the  deadly  amanita  is  a  powerful  poison,  there  being 
11  over  300  fatalities  from  its  consumption  recorded  in 
dical  literature. 

,n  view  of  the  fact,  therefore,  that  antibodies  can  be  pre- 
red  which  completely  neutralize  the  poisons  of  this 
igus,  it  becomes  necessary  to  study  more  carefully  its 
istituents  with  the  primary  object  of  making  an 
cient  practical  antitoxin,  but  with  the  additional 
erest  which  attaches  to  all  toxins  for  which  antibodies 
1  be  made. 

several  months  ago  I  succeeded  in  interesting  Professor 
el,  of  the  Johns  Hopkins  Medical  School,  in  the 
Jmical  study  of  the  fungus,  and  assisted  him  in  carrying 
j  a  number  of  analyses.  It  is  with  his  permission  that 
eport  briefly  the  main  results  of  this  chemical  work, 
ile  at  the  same  time  I  wish  to  include  in  this  paper 
reral  observations  which  I  have  recently  made  at  the 
.vine  Biological  Laboratory  at  Wood’s  Hole,  where  I  had 
opportunity  of  studying  a  number  of  fungi  in  their 
ffi  state. 

lie  earlier  chemical  work  upon  the  deadly  amanita — 
luding  that  of  Lehltur  and  Speneux,  Boudier,  and  Ord — 
mainly  of  historical  interest,  since  the  names 
aaanthin,”  “  bulbosin,”  and  “  phalloidin  ”  have  crept 
lely  into  the  literature.  The  entire  matter  was 
a  chaotic  state  until  Koberts  in  1891  dis- 
ai  a(ll:ieous  and  saline  extracts  of  the 

idly  amanita  were  powerfully  haemolytic,  dis¬ 
cing  a  variety  of  corpuscles  in  great  dilution.  Ox 
puscles  were  dissolved,  for  instance,  in  a  dilution  of 
1  125,000  of  the  dried  material.  Robert  showed  that 
s  haemolytic  subtance  in  solution  was  destroyed  by 
-ting  to  20°,  by  digestion  with  pepsin  and  pancreatin, 
i  was  precipitated  by  several  well-known  proteid  pre- 
itants.  From  these  facts,  and  from  the  resemblance  of 
s  material  to  Spinnengift,  a  haemolytic  body  found  in 
ers,  which  Robert  had  previously  concluded  was 
teid  in  character,  he  was  led  to  assert  that  the  active 
maple  of  Amanita  phalloides  is  a  toxalbumin,  to  which 
name  “  phallin  ”  was  given.  The  blood-laking  action 
?  lanin  was  considered  by  Robert  in  his  first  communi- 
jon  as  sufficient  to  explain  the  lesions  found  in  man, 
ln  his  earlier  papers  he  maintained  that  phallin  was 
sole  toxic  constituent  of  this  fungus, 
hue  this  early  work  of  Robert  has  been  universally 
1  eu  as  clearing  up  the  toxicology  of  Amanita  phalloides 
sonmg,  it  should  be  noted  that  such  authorities  as 
uquelot  in  France  and  Runkel  in  Germany  were 
er  convinced  of  the  correctness  of  Robert’s  assertions, 
ormer  from  the  fact  that  cooking  the  fungi  does  not 
hoy  their  toxicity,  as  would  be  the  case  if  phallin 
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were  the  sole  substance  present,  since  this  is  destroyed 
at  70°  C. ;  the  latter  from  certain  experiments  made  by 
Seibei-t  in  his  laboratory.  This  student  of  Runkel  was 
unable  to  demonstrate  any  haemolytic  substance  in 
Amanita  citrina — a  variety  of  Amanita  phalloides — 
although  his  extracts  were  definitely  toxic. 

Some  two  years  ago,  while  studying  the  action  of 
aqueous  extracts  of  Amanita  phalloides  upon  animals 
with  a  view  to  establishing  a  dosage  for  their  immu¬ 
nization,  it  was  at  once  apparent  that  the  course  of  the 
experimental  intoxications  and  the  lesions  found  at  the 
autopsy  could  by  no  means  be  explained  on  the  basis  of 
Robert’s  conclusions.  Heating  extracts  of  the  fungus  to 
70°  and  to  80° — thus  destroying  their  haemolytic  pro¬ 
perties — and  digesting  them  with  pepsin  and  pancreatin, 
left  behind  a  highly  toxic  substance  which  killed  animals 
quite  as  quickly  as  the  whole  extracts.  The  pathological 
picture  here  found  differed  profoundly  from  that  found 
after  injection  of  the  crude  material,  no  subcutaneous 
oedema,  no  haemoglobinuria,  and  no  pigmentation  of 
the  spleen  being  present.  On  the  basis  of  these  experi¬ 
ments,  I  described,  under  the  name  of  “  amanita  toxin,” 
a  second  poison  in  the  deadly  amanita,  and  it  was  only 
within  a  short  time  that  I  learned  of  a  later  communica¬ 
tion  of  Robert  on  the  subject. 

In  this  second  paper  Robert  states  that  in  addition  to 
the  toxalbumin  phallin,  the  fungus  contains  an  alkaloid 
which  is  possibly  the  substance  I  later  described  as 
“  amanita  toxin.”  This  substance  is  highly  toxic  to  all 
experimental  animals,  and  is  quite  devoid  of  haemolytic 
properties. 

Robert  has  recently  published  the  second  edition  of  his 
Textbook,  and  I  am  informed  that  in  this  edition  he  states 
that  there  is  present  in  this  fungus  a  third  toxic  substance 
in  addition  to  a  toxalbumin  and  an  alkaloid. 

The  fungi  employed  in  this  chemical  work  were 
collected  in  the  Blue  Ridge  Mountains  of  Pennsylvania, 
and  were  identified  as  Amanita  phalloides  in  the  fresh 
state.  After  drying,  they  were  ground  to  a  fine  powder, 
soaked  twenty-four  hours  in  water,  the  juice  then 
being  expressed  through  heavy  cotton  cloth.  This  juice 
was  then  filtered  through  filter  paper  several  times,  and 
finally  passed  through  a  Berkefeld  candle.  When  prepared 
from  the  dried  fungi  this  extract  is  dark  brown  in  colour, 
with  an  odour  resembing  that  of  the  fresh  plant.  Several 
hundred  cubic  centimetres  of  this  material  were  evapo¬ 
rated  to  a  small  bulk  under  diminishing  pressure  at  35°  C., 
and  to  this  material,  usually  measuring  50  to  60  c.cm., 
absolute  alcohol  was  added.  An  abundant  precipitate 
was  formed,  which  was  found  to  contain  the  haemolysin, 
and  which  would  as  well  contain  the  proteid  material 
present  in  the  fungus.  The  clear  filtrate  contained  the 
amanita  toxin. 

Both  fractions,  when  freed  from  alcohol  and  redissolved 
in  water,  were  toxic  to  small  animals,  the  haemolysin  by 
the  production  of  a  chronic  intoxication  in  which  sub¬ 
cutaneous  oedema,  pigmentation  of  the  spleen,  and 
haemoglobinuria  were  the  most  marked  lesions,  the  toxin 
killing  acutely,  usually  in  24  to  48  hours,  with  no  well- 
marked  lesions  post  mortem  except  possibly  degenerative 
changes  in  the  parenchymatous  organs.  The  haemolysin 
could  be  still  further  purified  by  the  use  of  Columbian 
spirits  or  by  the  pure  methyl  alcohol.  From  this  point 
the  haemolysin  was  tested  purely  upon  blood  corpuscles, 
and  the  toxic  fraction  upon  animals,  the  effort  being  made 
to  answer  one  or  two  essential  questions  as  to  the  probable 
nature  of  these  two  bodies.  Robert’s  assertion  that  the 
haemolysin  is  a  toxalbumin  made  it  necessary  first  to 
establish  the  definite  presence  of  proteid  in  the  alcohol 
precipitate  fraction.  With  many  of  the  extracts  the  dark 
brown  pigment  so  obscured  the  biuret  reaction  that  it 
could  not  be  obtained.  Finally,  the  pigment  was  removed 
by  dialysis  through  collodion  sacs,  the  haemolysin  not  pass¬ 
ing  through  this  membrane  and  the  pigment  rapidly  dis¬ 
appearing.  The  contents  of  the  sac,  still  actively  haemo¬ 
lytic,  were  now  precipitated  by  trichloracetic  acid,  trans¬ 
ferred  to  a  separatory  funnel,  and  shaken  with  ether.  The 
proteid  collects  at  the  boundary  between  the  ether  and 
water,  and  can  be  obtained  upon  a  filter.  It  is  now  free 
from  pigment,  gives  the  fine  violet  colour  characteristic  of 
the  biuret  reaction,  and  also  responds  to  Millar’s  reagent. 

Having  thus  established  the  presence  of  proteid,  it 
becomes .  necessary  to  determine  what  relation  this  bears 
to  the  haemolysin.  Is  it  the  haemolytic  substance,  or  is 
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it  merely  present  with  the  haemolysin,  carried  down  by 
the  same  reagents  which  precipitate  the  blood-laking 
material?  After  trying  a  number  of  proteid  precipitants 
it  was  eventually  found  that  at  least  the  well-known  pre¬ 
cipitating  reagents  could  be  added  to  the  haemolysin, 
the  subsequent  precipitants  removed  by  filtration,  and 
that  after  this  treatment  the  haemolysin  remained 
absolutely  unaltered  in  strength. 

The  first  method  consisted  in  the  use  of  freshly- 
prepared  metaphosplioric  acid.  When  this  is  added  to  the 
haemolysin  abundant  precipitation  occurs.  After  filtra¬ 
tion  the  solution  is  neutralized  with  sodium  bicarbonate, 
when  it  is  found  to  have  retained  itg  haemolytic  strength 
undiminished.  (Controls  negative.) 

To  prove  that  this  actively  haemolytic  substance  is  free 
of  proteid  lead  acetate  may  be  added,  the  precipitate  re¬ 
moved,  basic  lead  acetate  added  to  the  filtrate  and  another 
precipitate  obtained.  Both  precipitates  when  suspended 
in  water  decomposed  by  H2S  and  the  filtrates  concentrated 
give  no  biuret  reaction. 

The  second  method  consists  in  the  use  of  uranyl  acetate. 
The  haemolysin  is  dissolved  in  wrater,  made  alkaline  by 
sodium  bicarbonate  and  a  saturated  solution  of  uranyl 
acetate  added.  The  resulting  precipitate  is  removed  by 
filtration  and  it  is  found  that  the  filtrate  is  still  actively 
haemolytic. 

It  should  be  stated  that  Ivowalewsky  has  shown  that 
uranyl  acetate  removes  proteid  completely  from  albu¬ 
minous  fluids  and  that  Jacoby  has  used  it  extensively  for 
the  removal  of  proteid s  from  alkaline  solutions. 

It  has  been  stated  that  the  haemolytic  solutions  when 
freed  of  proteid  by  these  means  no  longer  give  the  biuret 
reaction — that  is,  they  no  longer  contain  proteid  in  the 
ordinary  sense  of  the  term,  and  yet  they  still  are  actively 
haemolytic.  The  haemolysin  therefore,  it  seems  to  us, 
cannot  be  considered  as  a  toxalbumin,  and  we  believe 
Robert  to  have  been  in  error  when  he  so  characterized  it. 
Should  it  be  argued,  however,  that  this  haemolytic  sub¬ 
stance,  while  not  giving  the  biuret  reaction, is  nevertheless 
a  proteid  in  the  sense  of  certain  proteid  derivatives  which 
do  not  give  the  biuret  reaction  but  which  on  chemical 
grounds  are  to  be  looked  upon  as  proteid  in  character,  it 
may  be  stated  that  bodies  of  this  class  may  be  completely 
ruled  out  by  their  behaviour  to  certain  reagents.  Peptids 
and  peptoids.  for  instance,  can  be  eliminated  on  the  basis 
of  their  resistance  to  acids  and  heat,  their  solubility  in 
weak  alcohol,  their  diffusion  through  collodion  sacs,  and 
their  resistance  to  digestion  by  pepsin  and  pancreatin. 
Uroproteic  and  oxyproteic  acid  can  be  eliminated  on  the 
basis  of  their  precipitation  by  cupric  acetate,  which 
reagent  fails  to  precipitate  the  haemolysin. 

What,  then,  is  the  nature  of  our  haemolytic  substance 
if  it  is  not  a  toxalbumin?  We  believe  that  this  haemo¬ 
lysin  is  a  glucoside.  We  have  removed  proteid  from  con¬ 
siderable  quantities  of  it  at  various  times,  have  found 
that  it  can  be  precipitated  by  several  reagents 
without  destruction  of  its  haemolytic  activity,  such 
reagents  being  ethyl  alcohol,  methyl  alcohol,  basic  lead 
acetate,  and  a  number  of  others.  In  all  cases  the  actively 
haemolytic  substance  had  the  reactions  and  properties  of 
a  glucoside,  and  in  no  case  could  any  haemolytic  material 
be  precipitated  without  at  the  same  time  precipitating  the 
glucoside. 

What  Part  is  Played  by  this  Substance  in 
Intoxications  in  Man  ? 

In  the  course  of  these  chemical  investigations  it  became 
apparent  that  this  haemolytic  glucoside  is  very  easily 
decomposed.  For  instance,  it  is  very  sensitive  to  the 
action  of  heat,  70°  C.  in  half  an  hour  completely  destroying  it. 
It  is  rapidly  destroyed  by  pepsin  and  hydrochloric  acid, 
and  by  hydrochloric  acid  alone  in  the  strength  of  0.3  of 
1  per  cent.  It  is  also  quickly  destroyed  by  digestion  with 
pancreatin.  Can  this  substance  play  any  role  whatever  in 
intoxications  by  this  fungus  in  man?  It  should  be  stated 
at  this  point  that  the  pathological  lesions  described  in 
man,  in  a  considerable  number  of  cases,  at  no  time  include 
lesions  which  are  the  result  of  haemolytic  agents. 
Haemoglobinuria  and  pigmentation  of  the  spleen  have 
never  been  noted,  while  the  changes  found  in  man  can  be 
produced  experimentally  by  the  toxic  fraction  alone. 
It  became  of  importance,  therefore,  to  make  a  more 
careful  study  of  individual  specimens  of  Amanita  phalloides, 
as  well  as  of  other  poisonous  or  non-poisonous  fungi. 


This  work  I  was  enabled  to  do  at  Wood’s  Hole,  where 
very  damp  season  made  the  collection  of  fungi  a  conr 
paratively  easy  matter.  Primarily  it  has  been  found  tha 
the  Amanita  phalloides  differs  very  much  in  regard  to  thi 
haemolytic  substance.  Many  perfectly  typical  specimen 
of  deadly  amanita  are  quite  devoid  of  haemolytic  activit; 
while  others  possess  it  to  a  high  degree. 

Furthermore,  another  amanita,  the  so-called  A.  solitaru 
an  edible  fungus,  contains  a  powerful  haemolysin  fc 
rabbit’s  corpuscles.  The  Amanita  solitaria,  however,  is  | 
very  rare  fungus,  and  while  no  cases  of  poisoning  ai 
reported  from  it,  should  such  occur,  they  would,  in  a 
probability,  be  referred  to  an  admixture  with  the  dead! 
amanita,  since  both  species  are  quite  similar.  We  hav 
however,  in  Wood’s  Hole  a  very  beautiful  amanita  know 
as  the  rubescens,  which  grows  abundantly  in  nearly  a 
the  outlying  woods.  This  fungus  is  very  easily  identifie 
by  its  size  and  by  its  reddish  colour.  It  is  consider! 
edible  in  all  textbooks  of  mycology.  No  cases  of  poisonin 
have,  so  far  as  I  know,  been  attributed  to  it,  and  I  kno 
personally  of  it  having  been  eaten  by  a  number  ■ 
collectors.  This  Amanita  rubescens  contains  a  power!, 
haemolysin  for  a  variety  of  blood  corpuscles,  a  haem, 
lysin  which  is  apparently  identical  with  that  of  tl 
deadly  amanita. 

This  furnishes  the  final  proof,  therefore,  that  the  haem 
lytic  substance  described  by  Robert  which,  as  Runk 
states,  is  very  interesting  from  the  pharmacological  poii 
of  view,  has  nothing  to  do  with  the  intoxications  in  ma 
The  lesions  produced  by  ingestion  of  the  fungi  are  to  1 
attributed,  as  their  pathological  character  suggest 
entirely  to  the  amanita  toxin  which  we  regard  as  the  acti 
principle  of  the  plant. 

Dr.  E.  J.  Bashford  said:  If  Dr.  Ford  has  obtained  a 
active  immunity  to  glucosides,  it  is  the  first  occasion  c 
which  success  has  attended  such  attempts.  Some  yea 
ago,  working  under  my  respected  teacher  Ehrlich,  I  w 
unable  to  obtain  any  evidence  of  immunity  to  vegetab 
glucosides.  I  became  engaged  in  controversy  with  Po 
of  Prague  in  regard  to  this  matter,  but,  on  repetition 
the  observations,  no  immunity  was  obtained,  and  Po 
was  unable  to  establish  his  claims.  The  production 
immunity  to  glucosides  would  be  of  fundamental  impc 
tance,  and  a  link  between  the  proteids  proper  and  t 
carbohydrates  proper.  Hitherto  one  of  my  great  dif 
culties  in  committing  myself  to  the  side-chain  theory 
immunity  has  been  the  absence  of  immunity  to  su 
foodstuffs  as  the  sugars.  The  matter  is  so  important 
to  deserve  further  attention. 

Dr.  Ford,  in  reply,  said  that  animals  had  been  succes 
fully  immunized  to  extracts  of  Amanita  phalloides  whi 
contained  poisonous  glucosides — in  some  cases  to  the 
glucosides  in  association  with  proteid,  in  other  cases 
glucosides  freed  of  proteid. 


THE  APPLICATION  OF  PHYSICAL  CHEMISTP 
TO  SERUM-PATHOLOGY* 

By  Wilfrid  H.  Manwaring,  Sc.B.,  M.D., 
Associate  Professor  of  Pathology,  Indiana  University. 

(From  the  Pathological  Laboratory  of  Indiana  University.) 
The  discovery  that  certain  serums  possess  antitoxic  a 
bactericidal  properties  marked  a  new  era  in  experimen 
therapeutics.  Investigation  was  soon  blocked,  howev 
by  failure  to  isolate  the  active  principles  of  such  serin 
in  sufficient  purity  for  chemical  study.  A  knowledge 
the  chemical  composition  of  these  substances  is  essent 
to  the  ultimate  progress  of  curative  science. 

Direct  analysis  being  apparently  impossible,  recour 
was  had  to  indirect  methods.  The  most  promising 
these  indirect  methods  is  the  method  of  physu 
chemistry.  It  is  the  purpose  of  the  present  paper  • 
examine  certain  attempts  to  apply  physico-chemical  la 
in  this  field,  and  to  point  out  fundamental  conditions  tl 
must  be  fulfilled  in  future  attempts. 

I.  The  Partition  Coefficient. 

What  is  probably  the  simplest  physico-chemical  law 
be  thus  applied  is  the  law  governing  the  distribution  o  • 
soluble  substance  between  two  immiscible  solvents, 

*  Work  aided  by  the  Rockefeller  Institute  for  Medical  Research. 
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las  been  very  accurately  determined  for  a  number  of 
,le  organic  and  inorganic  substances,  and  is  expressible 
athematical  terms. 

illustrate  it,  let  us  suppose  that  benzene  and  water 
jlaced  together  in  the  same  receptacle  (Fig.  1),  and 


ure.  How  will  the  benzoic  acid  divide  itself  between 
wo  solvents  ? 

nzoic  acid  dissolved  in  water  has  the  chemical 
ula  CJUCOOH.  Dissolved  in  benzene,  it  polymerizes 
inn  (C6H3COOH)2.  We  should,  therefore,  expect, 
•etically,  that  division  would  take  place  in  accordance 
the  formula : 


'  Concentration  *  of  benzoic  acid  in  water  „ 

-  =  A,  a  constant. 

Concentration  of  benzoic  acid  in  benzene 

is  has  been  found  experimentally  to  be  true,  A' being 
iximately  equal  to  0.03.1 

make  the  formula  concrete,  let  us  suppose  that 
.cm.  of  benzene  and  100  c.cm.  of  water  are  placed 
her,  and  that  17.2  grams  of  benzoic  acid  are  added  to 
aixture.  How  many  grams  of  the  benzoic  acid  will 
eld  in  solution  by  the  water?  How  many  by  the 
(i  ene? 

x  represents  the  number  of  grams  of  benzoic  acid 
i  Ived  in  the  water,  then  (17.2 — x)  will  represent  the 
|  ber  dissolved  in  the  benzene.  The  concentration  of 
•enzoic  acid  in  water  will  equal : 

fl - - — _ —  —  grams  per  c.cm. 

volume  of  water  100 

concentration  of  the  benzoic  acid  in  benzene  will 
1  1: 

17.2  —  x  17.2  -  .r 

- - - - =  grams  per  c.cm. 

volume  of  benzene  100 

tituting  these  values  in  the  above'formula,  we  have  : 


x 


K  umber  of  grams  per  unit  volume  U  c  cur.). 
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from  which 


100.U  +  Q.v  =  154.8, 
x  =  1.2, 

17.2  -  x  =  16.0. 

Of  the  17.2  grams  added  to  the  mixture,  1.2  grams  will 
therefore  be  held  in  solution  by  the  water  and  16  grams 
by  the  benzene. 

Applying  this  idea  to  serum  phenomena,  it  is  conceived, 


Fig.  2.— The  partition  coefficient  applied  to  serum  phenomena. 
The  specific  thermostable  substance  of  haemolytic  serum  is  con¬ 
ceived  to  exist  as  double  molecules  when  bound  to  corpuscles, 
but  as  triple  molecules  when  free  in  the  surrounding  fluid. 
Division  between  fluid  and  corpuscles  is  thought  to  take  place  in 
accordance  with  the  formula : 


Concentration  of 


bound  thermostable  substance 


=  Iv 


Concentration  of  free  thermostable  substance 


A —Supernatant  fluid,  containing  the  hypothetical  triple  mole¬ 
cules  of  the  free  thermostable  substance.  B  =  Settled  corpuscles, 
containing  the  assumed  double  molecules  of  the  bound  ther¬ 
mostable  substance.  This  conception  can  neither  be  proved  nor 
disproved,  due  to  the  impossibility  of  applying  direct  analytical 
methods  to  absorption  phenomena. 


Fig.  3,— Absorption  of  the  specific  thermostable  substance  by 
blood  corpuscles.  Data  from  Table  I,  represented  graphically. 
The  small  curve  in  the  upper  part  of  the  figure  is  the 
“Amboceptor  Curve”  f  used  in  the  analysis. 

t  For  the  use  of  the  “Amboceptor  Curve”  in  analysis,  see  Jon 
Infect.  Dis.,  19)5,  vol.  ii,  p.  471  ;  Centralb.f.  Bakt.,  Bd.  xl,  p.  401. 
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for  example,  that  the  specific  thermostable  substance  of 
haemolytic  serum  divides  itself  between  corpuscles  and 
surrounding  fluid  (Fig.  2)  in  accordance  with  a  similar  law. 
It  is  conceived  that  the  thermostable  substance  exists  as 
a  double  molecule  when  bound  to  corpuscles,  but  as  a 
triple  molecule  when  free  in  the  surrounding  fluid, 
and  that  division  takes  place  in  accordance  with  the 
formula : 


Concentration  of  thermostable  substance 


in  corpuscles 

- =  K } 


Concentration  ot  thermostable  substance  in 
surrounding  fluid 


Table  I.  —  Attempt  to  Apply  the  Physico-Chemical  Partition 

Coefficient  to  Haemolytic  Serum. 

Amount  of  free  and  bound  thermostable  substance  determined 
experimentally,  and  K'  calculated  from  the  formula  : 


Table  III. — Non- agreement  of  Duplicate  Analyses. 

Analytical  data  from  Fig.  6.  Duplicate  analyses  show  that  after 
tact  with  corpuscles  the  serum  contains  apparently  anywhere  { 
32  per  cent,  to  77  per  cent,  of  the  original  amount  of  thermost  , 
substance,  the  observed  amount  depending  on  the  volume  taken  > 
analysis.  This  finding  shows  the  impossibility  of  applying  di  ■ 
analytical  methods  to  absorption  phenomena. 


Volume 

Analysed. 

Apparent  Thermostable 
Substance  Found. 

Percentagi 

c.cm. 

c.cm. 

0.88 

0.279 

32 

0.77 

0.277 

36 

0.66 

0.271 

41 

0.55 

0.264 

48 

0.44 

0.249 

57 

0.33 

0.229 

69 

0.22 

0.169 

I  77 

2  *  -  — - - 

V  Bound  thermostable  substance 
_  -  =  £'* 

Free  thermostable  substance 

The  fact  that  K'  'is  not  a  constant,  does  not  disprove  the  physico¬ 
chemical  law,  on  account  of  a  fundamental  error  in  the  experimental 
method.  (Same  data  shown  graphically  in  Figs.  3  and  4.) 


Free  Thermostable 
Substance. 

Bound  Thermostable 
Substance. 

A". 

c.cm. 

c.cm. 

4.22 

0.78 

37.5 

3.28 

0.72 

28.8 

2.66 

0  84 

11.0 

1.63 

0.84 

4.7 

1.16 

0.84 

2.3 

0.79 

0.71 

1.7 

0.64 

0.61 

1.9 

0.42 

0.58 

0.9 

0.39 

0.41 

2.2 

0.29 

0.31 

2.8 

0.27 

0.13 

S3. 2 

0.17 

0.03 

1070.0 

*  K'  is  a  multiple  of  A",  obtained  by  omitting  to  divide  by  volumes, 
Since  the  volumes  are  constant  throughout  the  experiment,  this 
omission  introduces  no  error. 


Table  II. —  The  Serum  Paradox. 

Data  obtained  experimentally,  as  in  Table  I.  The  data,  show,  when 
certain  amounts  of  serum  are  used,  an  apparent  increase  in  thermo¬ 
stable  substance,  after  contact  with  corpuscles.  The  table  indicates  a 
fundamental  error  in  the  analytical  method.  (See  Fig.  5.) 


Total  Amount  of 
Thermostable  Substance 
Present  in  the  Serum. 

Apparent  Amount 
Present  After  Contact 
with  Corpuscles. 

Percentage. 

c.cm. 

c.cm. 

1.00 

0.55 

55 

2.00 

1  21 

60 

3.00 

2.15 

72 

4. CO 

3.35 

84 

5.00 

4.80 

96 

6.00 

6  25 

104 

7. CO 

7.60 

109 

8.00 

8.90 

111 

9.00 

10.28 

114 

10.09 

11.62 

116 

Can  this  be  proved  experimentally  ? 

In  attempting  its  proof,3  data  were  obtained  that  do  ] 
agree  with  the  formula  (Table  I,  Figs.  3  and  4),  thab 


Total  Amboceptor. 

Fig.  4. — Observed  absorption  and  theoretical  absorption  cc  • 
pared.  Curve  AU^observed  absorption  curve,  as  in  Fig._3.  Cu  ; 
AC=absorption  curve  calculated  from  the  constant.  A'1  =2.  1: 
fact  that  the  two  curves  do  not  agree,  does  not  disprove 
physico-chemical  law,  on  account  of  a  fundamental  error  in  > 
experimental  method. 

data  that  do  not  give  a  constant  value  to  K.  The  datii 
certain  cases,  even  lead  to  paradoxical  conclusions,  for  i 
amount  of  thermostable  substance  present  in  the  su  ‘i 
natant  fluid  is  at  times  apparently  greater  than  the  1 £ 
amount  originally  added  to  both  fluid  and  corpus- f 
(Table  II,  Fig.  5). 


Fig.  5  — The  serum  paradox  Data  from  Tatle  t1;. 1 
grapnieally.  The  data  show  the  amount  of  iree  ‘  1  Amount 1 
substance  at  times  apparently  greater  than  the  ^a  „]nan  cu  > 
thermostable  substance  used  in  the  experiment.  The  .  . 

in  upper  part  ol  the  ugure  is  the  •* amboceptor  curve 
analysis. 
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iris  paradoxical  result  is  explained  by  the  fact  that 
,ed  haemolytic  serum  undergoes  marked  chemical 
lges  when  placed  in  contact  with  corpuscles  4  (Fig.  6). 


’ig,  6.— Qualitative  change  in  heated  haemolytic  serum,  after 
itaetwith  corpuscles.  Curve  AN=curve  showing  the  changes 
haemolytic  power  as  increasing  amounts  of  thermostable  sub- 
nce  (heated  haemolytic  serum),  before  contact  with  corpuscles, 

■  added  to  a  constant  amount  of  tliermolabile  substance 
>rmal  serum).  Curve  AB=curve  obtained  with  the  same  thermo- 
ble  substance  after  contact  with  corpuscles.  Curve  ab  should 
similar  to  one  of  the  dotted  curves  of  the  figures,  if  the  heated 
■mol y tie  serum  suffered  only  a  quantitative  change  during 
itaetwith  corpuscles  (ad=33^  ner  cent.,  ae=40  per  cent.,  af= 
per  cent.,  ag=66!  per  cent.).  The  fact  that  ab  crosses  a  number 
these  curves,  shows  that  there  is  a  change  in  the  chemical 
nposition  of  the  serum  as  well.  This  change  leads  to  non- 
•eement  of  duplicate  analyses  (see  Table  III). 

I  * 

asionally,  after  contact  when  used  in  certain  quantities 
serum  is  haemolytically  more  active  than  originally 
. 7). 
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fig.  7.— Qualitative  changes  in  heated  haemolytic  serum,  after 
atact  with  a  minimal  number  of  corpuscles.  Curve  AN=curve 
in  Fig.  6,  showing  the  changes  in  haemolytic  power  as  increas- 
r  amounts  of  the  original  thermostable  substance  (heated 
emolytic  serum)  are  added  to  a  constant  amount  of  tliermolabile 
I  bstance.  Curve  AB=curve  obtained  with  the  same  thermostable 
istance  after  contact  with  a  minimal  number  of  corpuscles, 
e  fact  that  when  used  in  certain  amounts  the  thermostable 
ostance  after  contact  is  apparently  stronger  than  at  first  ex- 
uns  the  paradoxical  phenomenon  previously  noted.  (See 
!  ble  II,  Fig.  5). 

his  chemical  change  is  partly  due  to  the  fact  that  such 
ims  contain,  in  addition  to  the  specific  thermostable  sub¬ 
ice,  certain  non-specific  auxilytic  and  antilytic  sub¬ 
ices6  (Figs.  8,  9  and  10),  the  amount  and  nature  of 


fig.  8.— The  auxilytic  action  of  certain  non-specific  serum  com- 
nents.  The  curves  show  the  changes  in  haemolytic  power  as 
reasing  amounts  of  the  non-specific  substances  are  added  to 
!  istant  amounts  of  haemolytic  serum.  The  constant  haemolytic 
|  um  used  for  the  different  curves  are,  in  themselves,  capable  of 
iducing  the  following  percentages  of  haemolysis:  a=42  per 
it.,  b=31  per  cent.,  c=18  per  cent.,  d=8  ppr  cent.,  e=5  per  cent., 
3  F=3  per  cent. 
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nfntc  antOytic  action  of  certain  non-specific  serum  com- 
“7  Curves,  as  in  Fig.  8,  showing  changes  in  haemolytic 
ipfl  uf  lncr6asing  amounts  of  the  non-specific  substances  are 
!  »mnW-ConS6aut  amounts  of  haemolytic  serum.  The  constant 
I  whii  seru,m  used  for  the  different  curves  are,  in  themselves, 
30  rim-0t  P?’0<3ucing  the  following  percentages  of  haemolysis  : 
t  o  B=17  per  ceut.,  c=S  per  cent.,  and  d=2.5  per  cent, 

en  .  ow  an  auxilytio  action  of  the  non-specific  substances 
1  111  smaU  amounts,  but  their  antilytic  -action  when 
-sent  in  larger  amounts. 
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Fig.  10.— The  action  of  the  non-specific  components  of  different 
serums  under  different  experimental  conditions.  Sample  curves,  as 
in  Figs.  8  and  9,  superposed  from  different  experiments,  showing 
differences  in  the  action  of  the  non-specific  substances  in  different 
normal  serums,  under  different  experimental  conditions.  All 
quantitative  work  heretofore  done  with  haemolytic  serum  has 
neglected  to  take  into  account  variations  in  these  components. 
This  fact  alone  renders  all  previous  work  inconclusive. 

which  are  changed  by  contact  with  corpuscles.6  Whether 
there  is  an  independent  change  in  the  specific  thermostable 
substance  itself,  or  not,  has  not  yet  been  determined. 

Heated  haemolytic  serums,  before  and  after  contact  with 
corpuscles,  are  not  analytically  comparable.  It  is  conse¬ 
quently  at  present  impossible  to  draw  quantitative  conclu¬ 
sions  from  serum  experiments  regarding  the  absorption  of 
the  specific  thermostable  substance.  The  proposed  quanti¬ 
tative  law  cannot  be  proved.  It  cannot  be  disproved.  Its 
proof  or  disproof  will  come  only  with  future  ability, 
either  (1)  to  separate  such  serum  into  its  individual  com¬ 
ponents,  or  (2)  to  render  all  but  the  specific  thermostable 
substance  inactive. 


II.  Reversible  Reactions. 

A  second  physico-chemical  law,  whose  application  has 
been  attempted  to  serum  phenomena,  is  the  law  governing 
reversible  reactions.  This  law  also  has  been  very  accu¬ 
rately  determined  for  a  large  number  of  simple  organic 
and  inorganic  substances,  and  is  likewise  expressible  in 
mathematical  terms. 

To  illustrate  it,  let  us  suppose  that  common  salt  is  dis¬ 
solved  in  water  (Fig.  11).  As  the  molecules  of  the  NaCl 


Fig.  11.— The  ionization  of  sodium  chloride.  A  certain  per¬ 
centage  of  the  NaCl  molecules  break  up  each  minute,  forming  free 
Na  arid  Cl  atoms.  A  certain  percentage  of  the  Na  and  Cl  atoms 
thus  set  free  recombine,  per  minute,  to  form  molecular  NaCl. 
When  equilibrium  is  established  in  the  solution,  the  number  of 
molecules  decomposing  each  minute  exactly  equals  the  number 
recombining.  The  quantitative  relation  between  tlie.bound  and 
free  atoms  is  then  expressed  by  the  formula : 

(Concentration  of  free  Na)  x  (concentration  of  free  Cl)  _  _ 
(Concentration  of  molecular  NaCl)  —  l' 


K  is  found  experimentally  to  be  approximately  equal  to  1. 


=  Free  Cl  atom. 


=  NaCl  molecule. 
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enter  into  solution  they  begin  to  decompose,  forming  free 
ions  of  Na  and  Cl.  This  ionization  goes  on  at  a  definite 
rate,  but  is  antagonized  by  a  tendency  of  the  atoms  thus 
set  free  to  recombine,  forming  anew  molecular  NaCl. 

The  ionization  and  recombination  at  first  go  on  at  dif¬ 
ferent  rates ;  but  eventually  a  state  of  equilibrium  is 
reached,  in  which  the  rates  of  dissociation  and  recombina¬ 
tion  exactly  balance  each  other.  When  this  is  true,  it 
follows  theoretically  that : 

(Concentration  of  Na  ions)  X  (concentration  of  Cl  ions)  _  v 
(Concentration  of  the  molecular  NaCl) 

This  formula  has  been  tested  experimentally,  and  it  has 
been  found  that  for  NaCl,  at  ordinary  temperatures,  K  is 
approximately  equal  to  1,  provided  the  concentration  of 
the  Na  and  Cl  ions  is  expressed  as  the  number  of  gram 
ions  per  litre,  and  the  concentration  of  the  molecular  NaCl 
as  the  number  of  gram  molecules  per  litre. 

To  make  the  law  concrete,  let  us  suppose  that  117  grams 
of  NaCl  are  dissolved  in  1,000  c.cm.  of  water.  How  much 
of  the  NaCl  will  exist  in  the  molecular  form  ?  How  much 
as  free  Na  and  Cl  ? 

The  molecular  weight  of  NaCl  is  58.5 ;  117  grams 
dissolved  in  1,000  c.cm.  will  therefore  give  a  concentra¬ 
tion  of  2  gram-molecules  per  litre.  If,  then,  x  represents 
the  number  of  gram-molecules  ionized,  2 — x  will  represent 
the  number  remaining  in  the  molecular  form. 

The  ionization  of  x  gram-molecules  of  NaCl  will  give 
rise  to  x  gram-ions  of  Na  and  x  gram-ions  of  Cl.  Substi¬ 
tuting  these  values  in  the  above  formula,  we  obtain  : 


from  which 

x2+x=2, 

x=l. 

One  gram-molecule  of  the  NaCl  will  therefore  be 
ionized,  leaving  one  gram-molecule  as  molecular  NaCl.  In 
other  words,  half,  or  50  per  cent.,  of  the  117  grams  will  be 

dissociated. 

If,  in  place  of  dissolving  117  grams,  44  grams  "of  NaCl 
were  used,  about  67  per  cent,  would  be  ionized.  If  but 
14  grams,  about  80  per  cent. ;  if  only  6 'grams,  about  90  per 
cent. ;  and  so  on. 

(a)  Haemolytic  Serum. — This  idea  has  been  applied 
directly  to  serum  phenomena.  It  has  been  conceived,  for 
example,  that  the  haemolytic  substance  of  haemolytic 
serum  is  a  complex  molecule  formed  by  a  union  between 
the  specific  thermostable  and  the  specific  thermolabile 
substances  of  such  serum.  It  has,  further,  been  thought 
that  this  complex  molecule,  like  the  NaCl  molecule  above, 
is  undergoing  constant  dissociation  and  recombination, 
and  that  equilibrium  is  established  in  accordance  with 
the  formula : 

/  Concentration  of  free  \  y  /  Concentration  of  free  \ 

Vthermostable  substance/  x  ythermolabile  substance/  _ 

/  Concentration  of  the  combined  \ 

Vthermostable-thermolabile  molecule/ 

Can  this  be  proved  experimentally  ? 

In  attempting  its  experimental  verification,  using  a 
method  proposed  by  its  author.8  data  were  obtained  that 
do  not  agree  with  the  formula.9 

This  lack  of  agreement  does  not  necessarily  disprove  the 
formula,  because  the  experimental  method  is  at  fault.  It 
is  experimentally  impossible  to  vary  the  amount  of  either 
the  specific  thermostable  substance  or  the  specific  thermo¬ 
labile  substance  present  in  haemolytic  serum  without 
producing  simultaneous  changes  in  the  non-specific 
auxilytic  and  antilytic  substances  necessarily  present. 

This  impossibility  is  due  to  the  fact  that  the  non¬ 
specific  substances  differ,  under  identical  experimental 
conditions,  both  in  amount  and  in  chemical  composition, 
in  different  serums 10  (Fig.  12). 

On  account  of  this  difference,  data  that  exactly  agreed 
with  the  proposed  formula  would  not  prove  the  formula 
to  be  true.  The  experimental  proof  or  disproof  of  the 
formula  is  at  present  impossible,  and  will  come  only  with 
the  discovery  of  a  method  either  (1)  to  render  these 
supplementary  substances  inactive,  or  (2)  to  make  them 
identical  in  different  serums. 

( b )  Diphtheria  Toxin. — A  second  attempt  to  apply  the  law 
of  reversible  reactions  to  serum  phenomena  is  the  attempt 
to  apply  it  to  the  interaction  of  diphtheria  toxin  and  anti¬ 


toxin.  This  interaction  has  been  conceived  to  be  simi  ■ 
to  that  between  the  Na  atoms  and  Cl  atoms  above,  b 
toxin  and  antitoxin  molecules  uniting  to  form  a  compl . 
dissociable,  non-toxic  compound.  Equilibrium  is  thouj ; 
to  be  established  in  accordance  with  the  formula: 

(Concentration  of  free  toxin)  x  (concentration  of  free  antitoxin) 

(Concentration  of  the  combined  toxin-antitoxin  moleculep~~  =  : 

The  data  from  which  this  conclusion  was  drawn  w 
obtained  by  estimating  the  toxic  effects  on  guinea-pigg;| 
numerous  toxin-antitoxin  mixtures.  Doses  of  i|; 
different  mixtures  having  the  same  toxic  action  w 
assumed  to  contain  the  same  amount  of  free  toxin.  ; 
this  necessarily  true  ? 

If  to  a  solution  of  NaCl  there  are  added  ions  having : 
affinity  for  free  Cl,  not  only  will  the  new  ions  unite  w: 
the  free  Cl  already  present,  but  they  will  draw  a  cert:: 
amount  of  the  bound  Cl  from  the  molecule  NaCl  as  w> 
The  number  of  Cl  atoms  thus  split  off  will  depend  on 
relative  amounts  of  the  Na  atoms  and  the  new  ions,  and  : 
their  relative  affinities  for  free  Cl. 

For  example,  if  Ag  ions  are  added,  they  will  enter  i:; 
combination  with  the  free  Cl  present,  forming  insolu  : 
AgCl.  New  Cl  ions  will  then  split  off  from  the  molecui 
NaCl  to  restore  equilibrium.  The  new  Cl  ions  thus  I 
free  will  in  turn  unite  with  the  free  Ag  ions  present,  a  i 
this  union  will  continue  till  either  the  Ag  ions  or 
available  Cl  atoms  are  exhausted. 

If,  in  place  of  Ag  ions,  ions  are  added  that  are  capa: 
of  forming  a  dissociable  compound  Tiith  Cl,  a  sinr: 


Fig.  12.— Comparison  of  non-specific  components  of  differs 
serums  under  identical  experimental  conditions.  Curves,  as 
Figs.  8  to  10,  showing  changes  in  haemolytic  power  as  increasii 
amounts  of  the  non-specific  substances  of  six  different  norm 
serums  are  added  to  the  same  constant  amount  of  haemolyt 
serum.  The  constant  haemolytic  serum  used  in  this  experimei 
is  in  itself  capable  of  producing  36  per  cent,  haemolysis.  Whi 
0.2  c.cm.  of  the  non-specific  substances  of  one  serum  (A)  is  capab 
of  reducing  the  haemolysis  to  17  per  cent.,  the  same  amount 
the  non-specific  substance  of  a  second  serum  (e)  will  increase  it 
45  per  cent.,  and  that  of  a  third  serum  (f)  will  leave  it  unchangc 
The  curves  show  the  impossibility  of  varying  the  amount  of  t 
thermostable  or  of  the  thermolabile  substance  in  haemolyt 
serum  without  producing  marked  changes  in  haemolytic  powe 
due  solely  to  alterations  in  the  non-specific  serum  component 
This  fact  alone  demonstrates  the  impossibility  of  testing  e 
perimentally  the  physico-chemical  law  proposed  for  the  intt 
action  of  the  specific  thermostable  and  thermolabile  substances 

robbing  of  the  molecular  NaCl  will  take  place,  but  <  f 
less  extent.  Thus,  if  to  the  1,000  c.cm.  of  NaCl  solut  r 
above,  4  gram-ions  of  AT  are  added,  the  AT  will  not  o] 
enter  into  relation  with  all  of  the  free  Cl  present,  but  i 
draw  45  per  cent,  of  the  bound  Cl  from  the  molecular  N 
as  well ;  8  gram-ions  of  K  would  draw  over  60  per  ci 
of  the  bound  Cl,  12  gram-ions  over  70  per  cent.,  and  so  i 
Returning  now  to  the  guinea-pig  experiment :  we  in. 
a  toxin-antitoxin  mixture  into  that  animal.  Toxins  < 
known  to  have  affinities  for  body  cells.13  If  the  hy 
thetical,  dissociable,  toxin-antitoxin  compound  ref! 
exists,  the  amount  of  toxin  that  would  enter  into  chemi 
relation  with  the  body  cells  would  be  not  only  all  of  < 
free  toxin  already  present  in  the  solution,  but  a  cert  t 
amount  of  the  bound  toxin  as  well,  that  would  be  spli 
from  the  toxin-antitoxin  molecule  in  accordance  with  < 


laws  of  chemical  equilibrium. 

This  additional  amount  of  toxin  might  be  laige  o 
might  be  small,  depending  upon  the  relative  amount  ’ 
antitoxin  and  body  cells  and  on  their  relative  affinities 
the  toxin  molecule.  It  could  be  negligible  only  un 
most  exceptional  circumstances,13  the  existence  o  w 

to  say  the  least,  has  not  been  proved.  .  ■ 

The  assumption  that  the  toxic  action  of  a  toxin-a 
toxin  mixture  depends  entirely  on  the  amount  o 
toxin  present,14  is  unthinkable,  if  the  proposed  p  y 
chemical  laws  themselves  hold  good.  Being  ffindanien  < . 
untrue,  quantitative  deductions  from  data  obtaine  y 
use  are  erroneous,  regardless  of  the  accuracy  wi 
the  data  fit  into  the  proposed  formulae. 
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We  can  sum  up  the  main  conclusions  of  this  paper  as 
Allows : 

1.  That  the  physico-chemical  law  proposed  for  the 
ibsorption  of  the  specific  thermostable  substance  of  haemo- 
ytic  serum  by  blood  corpuscles  can  neither  be  proved  nor 
iisproved,  due  to  changes  in  the  chemical  nature  of 
icated  haemolytic  serum  after  exposure  to  corpuscles,  and 
,he  consequent  impossibility  of  at  present  applying 
inalytical  methods  to  the  phenomenon. 

2.  That  the  physico-chemical  law  proposed  for  the  inter- 
iction  of  the  specific  thermostable  and  thermolabile  sub¬ 
dances  of  haemolytic  serum  can  neither  be  proved  nor  dis¬ 
proved,  due  to  the  impossibility  of  varying  the  amount  of 
■ither  of  these  substances  in  a  serum  experiment,  without 
producing  indeterminate  changes  in  the  non-specific 
mxilytic  and  antilytic  substances  necessarily  present  in 
mch  serum. 

3.  That  the  physico-chemical  law  proposed  for  the  inter- 
iction  of  diphtheria  toxin  and  antitoxin  can  neither  be 
proved  nor  disproved,  due  to  the  impossibility  of 
pleasuring,  by  animal  experiments,  the  amount  of  free 
oxin  present  in  a  toxin-antitoxin  mixture,  if  the  physico- 
■hemical  law  itself  holds  good. 

In  conclusion  it  must  be  emphasized  that  the  above 
acts  do  not  prove  that  physical  chemistry  is  not  applic¬ 
able  to  serum  phenomena.  They  simply  show  that  the 
phenomena  here  mentioned  are  too  complex  for  accurate 
[uantitative  measurements  by  present  experimental 
nethods. 
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t  sometimes  happens  that  a  patient  is  seen  who  is  suffer- 
ng  from  severe  and  repeated  haematemesis.  The  surgeon 
nay  operate,  and  find  nothing  in  the  stomach  which  can 
ccount  for  the  condition.  Lastly,  the  pathologist  may  be 
inable  to  find  any  macroscopic  changes  in  the  wall  of  the 
tomach.  With  a  lens  he  will  probably  see  many  minute 
I  reas  from  which  the  mucous  membrane  has  been  shed, 
>ut  frequently  it  is  impossible  to  find  the  vessel  or  vessels 
riiich  are  responsible  for  the  haemorrhage.  If  sections 
re  cut  of  such  a  stomach,  very  definite  and  constant 
hanges  are  found.  Before  describing  these  changes  it 
rill  be  necessary  to  point  out  the  distribution  of  lymphoid 
issue  in  the  stomach. 

In  the  newly-born  infant  there  is  no  lymphoid  tissue  in 
;  he  stomach.  At  three  months  there  is  some  lymphoid 
I  issue.  At  three  years  it  is  present  in  about  the  same 
>roportions  as  in  the  healthy  adult.  In  the  healthy  adult 
here  are  large  quantities  of  lymphoid  tissue  in  the  pylorus 
nd  lesser  curvature.  In  the  greater  curvature  and  fundus 
he  lymphoid  tissue  is  in  solitary  follicles.  In  all  situa- 
10ns  of  the  healthy  stomach  the  aggregations  of  lymphoid 
issue  are  superficial  to  the  basement  membrane,  and  are 
covered  over  by  the  gastric  mucous  membrane. 

About  50  the  lymphoid  tissue  disappears.  In  the 
tomachs  of  dyspeptics  it  is  the  rule  for  the  amount  of 
ymphoid  tissue  to  be  increased,  for  the  solitary  follicles 
0  be  larger,  and  in  some  cases  for  the  mucous  membrane 
:  0  be  thinner.  In  addition  there  is  thickening  of  the 
)asement  membrane  and  of  the  fine  subdivisions  which 
[  uPPort  the  glandular  cells. 

(  ™he  result  is  that  the  lymphoid  follicles  are  less 
:°mpletely  covered  than  in  the  healthy  stomach.  Future 
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events  will  depend  on  the  ability  of  the  mucous  membrane 
to  cover  up  the  deficient  area.  If  the  mucous  membrane 
is  thick  and  mobile,  the  exposed  basement  membrane  will 
be  immediately  covered  over  and  the  destructive  process 
will  be  arrested.  But  if  there  is  delay  in  the  accomplish¬ 
ment  of  this  protecting  process,  owing  to  the  thinness 
and  the  stiffening  of  the  mucous  membrane — that  is,  in 
the  stomach  of  dyspeptics— it  is  possible  for  the  base¬ 
ment  membrane  and  submucous  tissue  to  be  digested  by 
the  action  of  the  gastric  juice. 

If  the  digestive  process  goes  further  than  this  the 
result  will  be  an  ulcer  of  considerable  proportions.  But 
the  chief  characteristic  of  a  gastric  erosion  is  that  there 
is  little  or  nothing  to  see  with  the  naked  eye. 

It  has  been  proved  by  experiment  that  if  the  healthy 
muscular  layer  of  the  stomach  be  suddenly  exposed  to 
the  action  of  gastric  juice,  it  will  contract  vigorously  and 
remain  contracted.  In  this  way  the  edges  of  a  superficial 
erosion  are  brought  together,  and  the  mobile  redundant 
mucous  membrane  can  cover  up  the  deficiency  com¬ 
pletely.  It  is  probable  that  this  is  the  method  by  which 
all  signs  of  a  gastric  erosion  are  made  invisible. 


Changes. 

In  stomachs  such  as  those  with  which  we  are  now  con¬ 
cerned  the  changes  in  the  lymphoid  tissue  are  remark¬ 


able.  Many  swollen  lymphoid  follicles  are  seen,  which 
are  disintegrating  and  softening,  and  sometimes  they  can 
be  seen  pushing  their  way  to  the  surface  (Fig.  1).  In  other 
places  they  have  burst  (Fig.  2),  and  have  temporarily  left 
the  basement  membrane  exposed  to  the  action  of  the 
gastric  juice. 

The  vessels  of  the  submucous  layer  are  engorged  with 
blood.  In  the  submucous  layer  there  are  numerous 
vessels.  The  walls  of  these  vessels  may  be  digested  in 
the  same  way  as  the  other  tissues,  with  the  result  that 
there  is  haemorrhage. 

The  first  change  in  the  wall  of  an  arteriole  is  a  loss  of 
staining  properties  in  the  cells  of  the  side  nearest  the 
surface.  Soon  there  is  an  apparent  bulging  of  the  wall  of 
the  vessel  leading  to  the  formation  of  a  small  aneurysm 
(Fig.  3).  The  coats  of  the  arteriole  separate  and  give  way 
and  blood  is  poured  into  the  stomach.  At  the  same  time 
blood  forces  its  way  between  the  coats  of  the  vessel, 
leading  to  the  formation  of  a  dissecting  aneurysm. 

The  whole  process  is  merely  the  reaction  of  inflamma¬ 
tion  in  lymphoid  tissue  complicated  by  the  additional 
factor  of  the  digestive  powers  of  the  gastric  juice. 

It  may  be  argued  that  in  any  case  of  acute  gastritis 
these  little  lymphoid  ulcers  are  made.  They  probably  are, 
and  it  is  certainly  on  record  that  Alexis  St.  Martin,  an 
individual  of  intemperate  habits,  sometimes  suffered  from 
“  boils  of  the  stomach.”  But  in  the  majority  of  such  cases 
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nothing  is  known  of  the  existence  of  these  shallow 
erosions,  for  the  deficiency  is  made  good  as  soon  as  it 
appears.  It  is  only  in  the  cases  which  are  accompanied 
by  haemorrhage  that  the  condition  is  suspected,  and  even 
then  the  lesion  is  microscopic. 

In  conclusion,  one  is  justified  in  regarding  the  condi¬ 
tion  as  one  of  the  events  in  acute  gastritis,  the  result 
being  dependent  on  the  condition  of  the  stomach. 


Fig.  2.— Acute  erosion,  a,  Space  left  by  the  bursting  of  a  lymphoid 

follicle. 


Thus,  in  a  perfectly  healthy  stomach  the  erosion  will  be 
covered  over  at  once.  In  the  stomach  of  a  dyspeptic  the 
erosion  will  not  be  covered  over  so  quickly,  and  there  is  a 
chance  that  the  basement  membrane  and  submucous 
layer  will  be  digested.  Lastly,  in  the  most  advanced 
degree  of  dyspepsia  the  erosion  will  be  large  and  will  not 


Fig.  3. — Arterial  aneurysm  in  the  floor  of  an  ulcer,  a.  Bulging 
of  vessel  wall— that  is.  the  beginning  of  an  aneurysm  ;  b,  blood 
between  the  coats  of  the  vessels— that  is,  dissecting  aneurysm  ; 
c,  cavity  of  stomach. 

be  covered  over  at  all,  the  terminal  result  being  a  chronic 
ulcer. 

There  may  be,  and  probably  are,  many  different  factors 
at  work  in  the  formation  of  a  gastric  erosion,  but  the 
formation  of  lymphoid  “  abscesses  ”  is  a  most  constant 
characteristic,  and  is  sufficient  to  explain  the  process  of 
the  disease  and  the  difficulties  in  the  way  of  recog¬ 
nizing  it. 


A  STUDY  OF  THE  INFLUENCE  EXERTED  BY  A 
VARIETY  OF  PHYSICAL  AND  CHEMICAL 
FORCES  ON  THE  VIRULENCE  OF 
CARCINOMA  IN  MICE, 


AND  OF  THE  CONDITIONS  UNDER  WHICH  IMMUNITY 
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By  G.  H.  A.  Clowes,  Ph.D., 

New  York  State  Cancer  Laboratory,  Buffalo,  U.S.A. 

The  discovery  of  the  ease  with  which  mouse  tumours  may 
be  transplanted  from  one  individual  to  another  has  led  tc 
the  development  in  the  course  of  the  last  few  years  of  an 
entirely  new  field  of  experimental  research  in  cancer 
A  large  amount  of  data  regarding  the  nature  of  these 
mouse  tumours  and  the  conditions  under  which  immunity 
may  be  established  against  them  has  been  accumulated  in 
the  New  York  State  Cancer  Laboratory  in  the  last  two 
years.  This  work  has  been  carried  out  for  the  most  part 
by  Dr.  Gaylord  and  the  writer,  with  the  co-operation  0 
Professor  Calkins  of  Columbia  University,  and  the 
assistance  of  Mr.  Baeslack  and  other  members  .of  the 
laboratory  staff. 

It  is  proposed  to  give  a  brief  summary  of  certain 
biophysical  and  biochemical  experiments  dealing  with  the 
stimulating  or  inhibiting  action  of  heat,  and  of  certain 
chemical  bodies  upon  tumour  materials.  It  is  also  pro¬ 
posed  to  present  evidence  regarding  the  existence  of  s 
definite  immunity  against  tumour  development,  and  tc 
indicate  briefly  the  methods  whereby  an  artificia 
immunity  has  been  induced  in  certain  cases. 

In  addition  to  the  Jensen  tumour,  for  the  gift  of  which 
we  are  indebted  to  Professor  Jensen  of  Copenhagen 
35  primary  tumours  have  been  placed  at  the  disposal  of  the 
laboratory  in  the  course  of  the  last  two  years.  Of  It 
employed  for  transplantation  3  which  were  infected  caused 
the  death  of  the  mice  employed,  and  7  out  of  the 
remaining  12  gave  positive  results,  18  tumours  bein^ 
obtained  from  204  mice  inoculated. 

It  will  thus  be  seen  that  our  percentage  yield  frorr 
primary  tumours  compares  favourably  with  that  0 
Bashford  and  is  higher  than  that  of  Ehrlich. 

Three  distinct  strains  of  mouse  carcinoma  derived  frorr 
entirely  independent  sources  are  now  being  employed  ir 
our  laboratory  for  experimental  purposes. 

1.  The  well-known  Jensen  tumour,  the  virulence  0 
which,  whilst  varying  within  very  considerable  limits 
shows  an  average  over  any  great  length  of  time  of  abou 
30  per  cent.,  both  in  our  hands  and  in  those  of  otlre 
investigators.  This  tumour  develops  relatively  slowly 
causing  the  death  of  the  mouse  in  the  average  of  a  larg< 
number  of  cases  in  fifty-six  days  from  the  date  of  inocu 
lation.  About  22  per  cent,  of  the  tumours  of  this  serie 
recover  spontaneously. 

2.  Known  as  the  Brooklyn  tumour,  derived  from  ; 
primary  tumour  sent  to  the  Gratwick  Laboratory  in  May 
1905.  This  tumour  has  now  reached,  in  fifteen  generation 
of  transplantation,  an  exceptionally  high  degree  _  0 
virulence,  the  last  612  mice  inoculated  havini 
given  557  fatal  tumours,  or  91  per  cent.  Th 
average  duration  of  the  life  of  the  mice  from  the  dab 
of  inoculation  to  the  date  of  death  has  been  twenty-si: 
days,  the  average  weight  of  the  tumours  slightly  ove 
4  grams  at  death.  This  tumour  was  fairly  virulent  at  th 
start,  giving  5  tumours  in  28  mice  in  the  first  generation 
and  it  is  interesting  to  note  that  with  transplantatioi 
through  succeeding  generations  the  percentage  yield  0 
tumours  rapidly  increased,  whilst  the  period  in  day 
intervening  between  the  date  of  inoculation  and  the  fata 
termination  of  the  disease  steadily  diminished.  Thus  th  j 
average  of  the  first,  second,  and  third  generations  shows  r 
per  cent,  of  tumours  requiring  an  average  of  seventy-fou 
days  for  development.  The  fourth  generation  shows  46  pe ; 
cent,  of  tumours  requiring  forty-one  days  for  development! 
The  fifth  and  sixth  generations  show  69  per  cent.  0 
tumours,  with  an  average  of  thirty-two  days;  whilst,  a 
stated  above,  the  seventh  to  the  fifteenth  generation 
have  shown  over  90  per  cent,  of  tumours,  requiring  ai 
average  of  twenty-five  to  twenty-six  days  for  developmen 
The  great  increase  in  virulence  in  this  series  is  certain  . 
not  attributable  to  rapid  transplantation  of  small  tumoun 
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as  seems  to  have  been  the  case  in  Ehrlich’s  highly 
virulent  series.  We  find,  on  the  contrary,  that  tumours 
under  2  grams  give  very  unsatisfactory  results  on  trans¬ 
plantation,  whilst  the  best  yields  are  obtained  from  large, 
moderately-necrotic  tumours  which  have  already  reached 
a  stage  at  which  the  animal  may  be  expected  to  succumb 
in  the  course  of  two  or  three  days.  The  number  of  spon¬ 
taneous  recoveries  occurring  in  this  series  is  extremely 
.small,  at  the  present  time  less  than  4  per  cent. 

3.  A  tumour  known  as  the  Springfield  tumour, 
possessed  of  a  very  low  degree  of  virulence,  far  less 
than  that  of  the  Brooklyn,  and  considerably  less  than 
that  of  the  Jensen  tumours.  This  series  has  only  been 
established  and  maintained  by  incubation  of  the  tumour 
materials  at  temperatures  ranging  between  38.5°  and 
41°  C.  for  half  an  hour  or  more  previous  to  inoculation. 
Primary  tumours  of  this  type  had  invariably  failed  to 
produce  tumours  in  the  following  generation  until  the 
incubation  method  was  employed,  13  tumours  being 
obtained  from  incubated  material  before  any  were 
obtained  from  normal  material.  A  comparison  of  the 
normal  and  incubated  lots  in  this  series  shows  at  the 
present  time  20  per  cent,  of  tumours  in  the  normal  as 
against  57i  per  cent,  in  the  incubated.  The  relatively  low 
virulence  of  this  tumour  at  the  start  was  associated,  as 
might  be  expected,  with  a  fairly  high  percentage  of 
spontaneous  recoveries,  over  30  per  cent.  The  series 
being  now  only  in  the  seventh  generation,  it  is  too  early 
to  make  any  positive  statements  regarding  its  exact 
degree  of  virulence  and  tendency  to  retrogression. 

From  the  statistical  results  recorded  above  it  must  be 
concluded  that : 

1.  The  virulence  of  a  tumour  bears  a  definite  relation¬ 
ship  to  the  average  speed  of  development  of  the  tumour  ; 
that  is  to  say,  the  larger  the  percentage  yield  obtained  on 
transplantation  of  a  tumour  the  more  rapid  will  be  the 
development  of  the  tumours  of  that  series,  and  vice  versa. 

2.  The  greater  the  virulence  or  speed  of  development 
of  a  given  series  of  tumours  the  smaller  will  be  the  pro¬ 
portion  of  spontaneous  recoveries  in  that  series,  and  vice 
versa. 

Experimental  Methods. 

Every  possible  effort  has  been  made  to  eliminate  so  far 
as  possible  those  errors  commonly  associated  with  animal 
experiments,  both  by  employing  large  numbers  and  also 
by  ensuring  a  uniform  dosage  on  inoculation.  The 
procedure  is  as  follows : 

A  tumour  is  ground  up  in  a  mortar  with  a  given  volume 
of  salt  solution,  the  connective  tissue  residues  removed  by 
means  of  fine  rakes,  and  uniform  doses  of  the  macerated 
tumour  material  introduced  subcutaneously  into  each 
mouse  of  a  series.  In  case  it  is  proposed  to  study  the 
relative  effect  of  a  series  of  chemicals  or  any  other  agent 
like  blood  serum,  calculated  to  inhibit  the  development  of 
the  tumour  cells,  equal  amounts  of  the  uniform  macerated 
cancer  material  are  treated  with  uniform  doses  of  the 
bodies  in  question,  and  allowed  to  stand  for  equal  periods 
of  time.  Mice  derived  from  the  same  source  and  of  the 
same  size  are  then  divided  into  a  series  of  lots  containing 
ten  or  more  individuals  apiece.  A  batch  of  mice  is 
employed  for  each  of  the  prepared  admixtures  of  cancer 
and  chemical  or  serum,  the  greatest  care  being  observed 
that  not  only  do  all  mice  in  the  same  batch  receive  an 
1  exactly  equal  dose,  but  also  that  all  mice  in  the  same 
series  receive  exactly  the  same  amount  of  cancer  material, 

|  so  that  the  only  varying  factor  is  the  chemical  body  or 
I  serum  admixed  therewith. 

Further,  in  order  to  maintain  a  complete  control  of 
every  individual  mouse  in  each  series,  with  a  view  to 
f  observing  the  occurrence  of  tumours,  their  speed  of 
development,  and  final  fatal  termination  or  spontaneous 
recovery,  a  system  of  charting  has  been  introduced 
whereby  a  permanent  record  of  the  progress  of  each 
tumour  from  the  date  of  inoculation  to  the  date  of 
death  of  the  animal  is  preserved  in  the  laboratory. 


Spontaneous  Recoveries.1 

The  adoption  of  the  above  charting  system  enabled  us 
to  detect  the  occurrence  of  spontaneous  recoveries  very 
shortly  after  the  commencement  of  the  transplantation 
work  on  the  Jensen  tumours.  Excluding  all  tumours  the 
diameter  of  which  was  not  equal  to  3£  mm.  not  less  than 
twenty  dayB  after  inoculation,  we  found  that  upwards  of 
100  definite  spontaneous  recoveries  had  occurred  in  the 


Jensen  series  alone  previous  to  January  1st  of  this  year, 
the  tumours  varying  in  size  from  the  minimum  to  a 
weight  of  3  or  4  grams. 

To  summarize  the  statistical  results  obtained  in  this 
work,  it  may  be  said  that  the  larger  the  yield  of  tumours 
and  the  more  rapid  their  growth  the  smaller  is  the 
number  of  spontaneous  recoveries ;  and  also  that  the 
more  advanced  is  the  tumour  in  its  development  the 
smaller  are  its  chances  of  retrograding.  It  would,  in 
fact,  appear  probable  that  a  very  large  number  of 
spontaneous  recoveries  occur  previous  to  the  time  at 
which  the  tumour  has  reached  such  dimensions  as  to 
be  readily  recognizable. 

Influence  of  Incubation.2 

Whilst  all  tumour  cells  appear  to  be  destroyed  at  45°  C., 
incubation  of  the  macerated  tumour  materials  previous  to 
injection,  at  temperatures  ranging  from  38.5°  C.  to  41°  0., 
for  periods  of  twenty  minutes  to  half  an  hour,  appears  to 
exert  a  stimulating  effect  upon  tumours  possessed  of  a 
low  degree  of  virulence.  On  the  other  hand,  tumours 
possessed  of  a  high  degree  of  virulence  suffer  considerable 
attenuation  when  subjected  to  such  a  treatment.  This 
remarkable  fact  was  first  recognized  whilst  attempting  to 
immunize  animals  against  subsequent  injections  of  tumour 
materials  by  treating  them  with  incubated  material,  which 
it  was  anticipated  would  lose  thereby  in  virulence  to  a 
sufficient  extent  to  enable  the  animal  to  overcome  it  by 
natural  means.  The  incubation  of  weak  tumours,  as  stated 
above,  has  proved  of  considerable  value  from  an  experi¬ 
mental  standpoint,  one  series  of  tumours  having  been 
established  entirely  in  this  manner. 

Action  of  Chemicals  in  Inhibiting  Development 
of  Tumours. 

In  a  considerable  series  of  experiments,  mercuric 
chloride,  potassium  cyanide,  ammonium  fluoride,  and 
other  bodies  of  this  nature  were  admixed  with  normal 
tumour  materials  in  varying  proportions  with  a  view  to 
determining 

1.  The  point  at  which  development  of  the  tumour  "cells 
would  be  absolutely  inhibited. 

2.  The  action  which  materials  treated  in  this  manner 
would  have  in  developing  an  immunity  in  the  animals  so 
treated. 

3.  A  possible  means  of  removing  bacteria  from  infected 
tumours. 

The  resistance  of  the  tumour  cells  to  inorganic  disinfec¬ 
tants  was  found  to  be  extremely  high.  Treatment  of  the 
cancer  material  for  one  hour  previous  to  inoculation  with 
mercuric  chloride  at  a  concentration  of  1  in  3,500  was 
insufficient  to  prevent  the  development  of  a  small  propor¬ 
tion  of  slow-growing  tumours,  final  complete  destruction 
of  the  cells  being  effected  first  at  a  concentration  of 
1  in  2,000. 

Mercuric  iodide  effected  a  similar  result  at  a  concentra¬ 
tion  of  from  1  in  2,000  to  1  in  2,500. 

The  action  of  potassium  cyanide  was  most  remarkable. 
The  powerful,  liighly-virulent  Brooklyn  tumour  still 
gave  100  per  cent,  yield  after  treatment  with  potassium- 
cyanide  at  a  concentration  of  N/250,  and  tumours  were 
produced  both  in  this  and  the  Jensen  series  when  the 
concentration  of  potassium  cyanide  was  raised  to  N/100. 
In  one  experiment  in  which  10  mice  were  employed  the 
concentration  of  potassium  cyanide  was  so  high  that  half 
the  mice  succumbed  within  a  couple  of  hours  after 
receiving  the  injection,  in  spite  of  which  one  large  and 
one  small  tumour  developed  in  the  remaining  5,  thus 
showing  that  the  resistance  of  a  tumour  cell  to  potassium 
cyanide  is  greater  than  that  of  the  mouse  itself. 

Bacteria  are  entirely  destroyed  by  treatment  with 
potassium  cyanide  at  a  strength  of  N/200,  and  in  one 
series  in  which  the  tumours  were  seriously  infected,  thus 
causing  the  death  of  the  animals,  the  treatment  of  a  por¬ 
tion  of  a  tumour  with  potassium  cyanide  at  a  concentra¬ 
tion  of  N/200  resulted  in  saving  a  considerable  portion  of 
the  animals  and  the  production  of  several  tumours. 

Ammonium  fluoride  inhibits  all  tumour  development  at 
a  concentration  of  1  in  1,000,  a  few  small  tumours  making 
their  appearance  at  1  in  2,000. 

The  reinoculation  of  those  mice  which  received  the  in¬ 
jections  of  materials  which  had  been  previously  rendered 
innocuous  through  treatment  with  chemicals  gave  no 
indications  of  immunity. 
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Careful  examination  of  the  percentages  of  tumours  in  the 
varying  groups,  and  the  rate  at  which  the  individual 
tumours  develop,  would  indicate  that  not  only  do  the 
tumour  cells  offer  a  great  resistance  to  the  action  of  the 
disinfectants  referred  to  above,  but  also  that  at  suitable 
concentration  a  distinct  stimulating  effect  may  be  ob¬ 
served  when  compared  with  the  normal,  similar  to  that 
observed  by  Biernecke  in  studying  yeasts. 

The  discovery  that  rapidly-growing  tumours  contain  a 
lai'ge  proportion  of  potassium*  and  slow-growing  tumours 
a  large  proportion  of  calcium,  led  us  to  test  the  effect  of 
substituting  isotonic  solutions  of  potassium  and  calcium 
chloride  for  the  ordinary  salt  solution  in  admixture  with 
the  cancer  material.  The  mice  which  received  potassium 
injections  and  were  subsequently  fed  on  food  containing 
potassium  in  considerable  quantities  showed  a  larger 
percentage  of  tumours  than  did  those  treated  in  a  similar 
manner  with  calcium.  We  propose,  however,  to  repeat 
this  experiment  before  attaching  any  importance  to  the 
results  obtained. 

Immunity. 

It  is  necessary  at  this  stage  to  refer  briefly  to  the 
results  already  published  on  immunity  against  cancer. 
That  immune  forces  exist  antagonistic  to  cancerous  de¬ 
velopment  in  mice,  is  now  an  established  fact.  In  January, 
1905,  a  paper  was  published  from  our  laboratory  and  read 
at  Johns  Hopkins  University,4  in  which  it  was  stated: 

1.  That  in  the  Jensen  series  mice  recover  from  true 
tumours  in  at  least  20  per  cent,  of  cases. 

2.  That  small  tumours  treated  with  serum  of  such  mice 
might  be  retarded  in  development  and  in  a  few  cases 
cured,  whilst  those  treated  with  normal  serum  showed  a 
less  marked  effect. 

Whilst  a  considerable  number  of  such  recoveries  had 
already  been  reinoculated,  it  was  not  possible  at  that 
early  stage  to  furnish  any  reliable  data  regarding  the 
chances  of  their  developing  tumours.  On  July  15th,  1905, 
a  second  paper,'  affording  further  evidence  of  immunity, 
was  sent  to  the  publisher.  In  this  paper  it  was  shown 
that  30  spontaneous  recoveries  from  genuine  tumours  on 
reinoculation,  many  of  them  for  the  third  time,  had 
failed  to  show  a  single  tumour,  whilst  those  which  had 
not  recovered  from  tumours  on  first  inoculation  showed 
a  few  tumours,  and  normal  animals  the  usual  30  per  cent, 
yield.  In  one  series  the  mice  were  intentionally  inocu¬ 
lated  with  an  extremely  weak  strain,  with  the  result  that 
50  per  cent,  showed  abortive  tumours,  and  subsequently 
recovered,  whilst  the  remainder  gave  no  indication  of 
tumour  development.  Those  that  had  recovered  on  the 
first  occasion  failed  entirely  to  develop  tumours  on  further 
inoculation  with  a  far  more  virulent  material,  whilst  the 
remainder  that  had  not  developed  tumours  on  the  first 
inoculation  showed  a  fair  proportion  of  tumours  after 
inoculation  with  the  more  vigorous  strain. 

A  further  experiment  carried  out  at  this  time,  treating 
tumour  materials  previous  to  inoculation  with  the  serum 
of  spontaneously  recovered  mice,  in  comparison  with  that 
of  normal  mice,  showed  that  whilst  31  per  cent,  of  tumours 
were  obtained  in  the  normal  series,  only  12  per  cent,  were 
obtained  in  the  immune  series,  or,  if  rapidly-growing 
tumours  only  were  considered,  24.8  per  cent,  in  the  normal 
series,  as  against  5.6  in  the  immune  series.  In  his  report® 
of  that  year  Bashford  criticized  our  preliminary  communi¬ 
cation,  stating : 

1.  That  only  one  spontaneous  recovery  had  occurred  in 
his  exp  rtence  with  3,000  tumours  in  the  Jensen  series 
after  fourteen  days’  growth,  and  that  our  large  percentage 
of  spontaneous  recoveries  was  to  be  accounted  for  by 
assuming  that  some  septic  process  following  inoculation 
had  given  rise  to  swellings  in  the  subcutaneous  tissue 
which  were  in  no  sense  to  be  looked  upon  as  tumours. 

2.  That  whilst  transplantation  fails  on  the  first  attempt 
in  a  certain  number  of  animals,  subsequent  inoculation 
gives  almost  the  same  percentage  as  first  obtained,  and 
that  the  variations  in  the  success  attending  transplanta¬ 
tion  in  unused  mice,  and  any  mice  which  have  been  inocu¬ 
lated  unsuccessfully,  are  not  greater  than  those  obtaining 
in  different  series  of  unused  mice. 

Early  this  year,  a  paper  dealing  with  spontaneous  cure 
of  cancer1  was  published  from  this  laboratory,  in  which 
upwards  of  100  sueli  spontaneous  cures  were  carefully 
investigated  from  a  pathological  and  statistical  standpoint, 
and  no  doubt  remains  that  true,  growing  tumours  had 


existed  in  every  one  of  the  cases  dealt  with.  Subse¬ 
quent  efforts  to  reinoculate  these  ICO  mice  were  without 
result.  Bashford's  contentions  that  our  spontaneous 
recoveries  were  ulcerations  and  that  all  mice  might  be 
reinoculated  successfully,  were  therefore  both  disposed  of. 

Unfortunately,  owing  to  a  severe  epidemic  in  which  we 
lost  upwards  of  3,000  animals  and  barely  retained  our 
valuable  tumour  mice  for  subsequent  work,  a  large  pro¬ 
portion  of  the  spontaneous  recoveiies  were  lost  in  the 
course  of  the  winter,  and  it  has  consequently  been  found 
impossible,  up  to  the  present  time,  to  repeat  the  experi¬ 
ments  referred  to  above,  treating  tumour  material  with 
immune  serum  previous  to  injection. 

In  April  of  this  year,  Ehrlich7  published  an  exhaustive 
discussion  regarding  immunity  against  mouse  tumours, 
in  which  he  demonstrated,  with  figures  more  elaborate 
than  those  which  we,  with  our  smaller  facilities,  were  able 
to  present,  that  mice  which  have  survived  a  first  inocu¬ 
lation,  even  with  attenuated  materials,  may  remain 
immune  when  reinoculated  for  a  second  and  third  time 
with  a  far  more  virulent  strain  than  that  originally 
employed,  a  smaller  percentage  of  tumours  being  obtained 
on  each  occasion,  until  finally  the  remaining  mice  are 
immune  to  all  further  treatment. 

Ehrlich  states  (p.  89)  that  we  had  recognized  the  exist¬ 
ence  of  immune  forces  in  mice  that  had  recovered  spon¬ 
taneously  from  cancer.  He  further  notes,  in  a  subsequent 
sentence,  that  Michaelis,  after  injecting  carcinoma  material 
killed  by  means  of  chloroform,  had  failed  to  find  an 
immunity  in  mice  so  treated,  an  observation  which  he 
apparently  considers  contradictory  to  our  results.  Ehrlich 
then  states  on  page  90  that,  “  instead  of  using  chemically- 
destroyed  carcinomatous  material,  as  had  his  predecessors 
in  this  line  of  research,”  he  was  himself  employing  a 
living  but  weakened  tumour  strain  as  a  means  of  inducing 
immunity.  Ehrlich  appears  to  have  accidentally  over¬ 
looked  the  fact  that  we  were  using  mice  which  had 
recovered  spontaneously  from  growing  tumours,  and 
have  included  our  work  with  that  of  others  who  had 
attempted  unsuccessfully  to  immunize  mice  by  means  of 
inanimate  materials.  Our  very  first  experiences,  more 
than  two  years  ago,  demonstrated  the  futility  of  any  such 
method  as  that  which  Michaelis  had  employed,  and  we 
were  the  first  to  emphasize  the  role  played  by  the  living 
cell  in  inducing  immunity.  We  still  believe  that  an 
actual  growth  must  take  place  in  order  that  imminity 
may  be  conferred.  We  are,  and  since  the  commencement 
of  our  experiments  have  always  been,  convinced  that  i 
immunity  against  cancer  is  not  induced  by  means  of  any 
inanimate  material,  but  only  by  the  intervention  of  the 
living  cells  or  virus. 

A  paper  has  just  been  published  by  Bashford8  in  which 
he  apparently  repudiates  his  own  statements  of  the 
previous  year,  and  confirms  our  results,  although  no 
statement  appears  to  that  effect.  Bashford  recognizes  the  i 
occurrence  of  spontaneous  recoveries  in  large  numbers 
(in  certain  series  as  many  as  50  per  cent.),  and,  further,  I 
that  on  reinoculation  a  very  small  percentage  of  tumours 
is  obtained  from  such  recovered  mice  as  compared  with 
normal  controls — a  corroboration  of  our  results.  He  finds, 
further,  that  all  mice  are  not  reinoculable,  as  stated 
in  his  previous  report,  and,  whilst  he  obtains  nearly 
the  same  percentage  of  tumours  on  the  second  as 
on  the  first  inoculation,  eventually  a  stage  is  reached 
at  which  the  percentage  yield  on  reinoculation  is  much 
lower  than  that  of  normal  control  animals— a  further 
confirmation  of  the  results  obtained  by  Ehrlich  and 
ourselves. 

He  states  that  body  fluids  of  some  protected  mice  when 
injected  into  mice  with  experimental  cancer,  have  given 
indications  of  a  power  to  retard  the  growth  of  well- 
established  tumours — a  confirmation  of  the  state¬ 
ment  in  our  first  preliminary  report,  to  the  effect  that 
serum  of  spontaneously  recovered  mice  exerts  a  more 
powerful  influence  on  tumours  in  other  mice  than  j 
does  the  serum  of  normal  individuals,  leading  in  j 
certain  cases  to  a  recovery  and  in  others  to  a  distinct 
retardation  in  the  development  of  the  tumour. 

By  making  use  of  a  feeble  primary  tumour,  in  which  a  | 
large  majority  of  the  tumours  that  appeared  recovered  j 
spontaneously,  and  subsequent  inoculation  with  a  more 
virulent  strain,  Bashford  wras  able  to  demonstrate  that  a 
smaller  proportion  of  tumours  develop  in  those,  that  so  I 
recovered,  than  in  normal  control  animals,  a  confirmation 
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of  similar  results  obtained  on  a  larger  scale  by  Professor 
Ehrlich. 

Finally,  we  would  take  exception  to  Bashford’s  state¬ 
ment  that  “  we  have  at  our  disposal  a  means  of  protecting 
healthy  mice  from  all  the  consequences  of  inoculating 
them  with  experimental  cancer.”  Such  a  statement  is,  to 
say  the  least,  misleading,  unless,  indeed,  the  loss  of  a 
certain  number  of  individuals  in  the  process  of  immuniza¬ 
tion  is  ignored.  It  is  to  be  hoped  that  in  the  future 
means  will  be  discovered  of  immunizing  mice  with  non¬ 
living  material.  So  long  as  it  is  necessary  to  take  the 
risk  of  losing  a  certain  percentage  when  inoculating  with 
attenuated  materials  in  order  to  confer  immunity  against 
more  virulent  materials,  it  cannot  be  stated  that  we  have 
a  means  at  our  disposal  of  protecting  healthy  mice  at 
pleasure. 

Since  the  completion  of  the  work  referred  to  above  we 
have  carried  out  further  experiments  in  the  New  York 
State  Laboratory  directed  toward  the  demonstration  of  the 
existence  of  immunity.  I  would  call  your  attention 
especially  to  one  experiment  demonstrating  the  existence 
of  immune  forces  distributed  throughout  the  bodies  of 
animals  already  developing  tumours  of  considerable  size. 

Very  early  in  our  experiments,  the  careful  observation 
of  charted  records  led  us  to  recognize  the  fact  that  a  large 
number  of  tumours  apparently  remain  stationary  at  a 
certain  stage  of  development,  and  at  that  time  are  more 
susceptible  to  the  influence  of  x  rays,  serum,  and  various 
chemical  agents.  Recognizing  this  fact,  so  soon  as  we  had 
tumours  of  great  virulence  at  our  disposal,  in  which  a  yield 
of  95  per  cent,  could  be  relied  upon,  we  started  the 
following  series  of  experiments,  which,  whilst  carried  out 
independently  of  Professor  Ehrlich,  must  be  looked 
upon  as  a  confirmation  of  the  results  included  in  his 
recent  paper  under  the  heading  of  Double  Inoculations. 

Ten  series  each  of  10  mice  were  inoculated  at  the  head 
with  a  virulent  tumour,  with  the  result  that  the  large 
majority  showed  developing  tumours  of  a  fair  size  in  the 
course  of  five  or  six  days.  All  those  that  showed  such 
tumours  were  inoculated  at  periods  from  five  to  ten  days 
after  the  first  inoculation  with  a  second  dose  of  a  tumour 
of  the  same  or  even  more  virulent  strain,  at  the  tail ;  in 
each  case  a  series  of  unused  animals  being  inoculated  with 
the  same  materials  at  the  same  point,  as  a  control.  Whilst 
in  the  control  series  in  the  course  of  twelve  or  fourteen 
days  from  the  time  of  inoculation,  a  yield  of  95  per  cent, 
of  large  tumours  was  obtained,  in  the  series  which  had 
already  had  tumours  at  the  head,  previous  to  the  second 
inoculation  at  the  tail,  only  one  or  two  small  tumours 
were  to  be  found  at  the  tail,  the  yield  being  less  than 
6  per  cent.  The  fact  that  the  presence  of  a  fair- sized 
growing  tumour  inhibits  the  development  of  materials  of 
the  same  virulence,  and  even  of  materials  of  greater 
virulence  at  the  second  point  of  inoculation,  indicates  to 
our  minds  the  probability  of  the  existence  of  powerful 
immune  bodies  in  the  serum. 

It  has  long  been  recognized  that  metastases  are  formed 
with  difficulty,  and  only  in  a  relatively  small  percentage 
of  cases  reach  any  considerable  size  even  in  those  mice 
which  have  large  tumours. 

It  may  well  be  supposed,  from  the  above  experi¬ 
ments,  that  the  growth  of  a  tumour  meets  with  an 
1  energetic  resistance  on  the  part  of  the  host ;  that 
antibodies  of  some  type  antagonistic  to  the  develop¬ 
ment  of  tumour  cells  are  produced  in  the  serum,  which, 
whilst  powerful  enough  to  inhibit  the  development  of 
isolated  cells,  such  as  would  occur  in  secondary  inocula- 
'  tions  and  metastasis  formation,  are  not  necessarily 
;  sufficiently  powerful  to  inhibit  the  development  of  the 
more  virulent  tumours.  When,  however,  a  tumour  is 
retarded  in  its  development,  remains  stationary,  and 
eventually  recovers  spontaneously,  it  may  well  be  supposed 
that  such  recovery  is  due  to  the  natural  production  in  the 
body  fluids  of  the  animal  of  antibodies  antagonistic  either 
to  the  tumour  cells  in  their  development  or  to  some  body 
within  those  cells  stimulating  them  to  proliferation.  This 
theory  finds  support  in  the  fact  that  such  spontaneous 
recoveries  are  not  reinoculable  with  tumours  of  the  same 
virulence  and  show  less  tendency  to  inoculation  with 
tumours  of  a  higher  grade  of  virulence  than  do  normal 
i  ??lce’  the  resistance  being  apparently  larger,  the  larger 
thetumour  from  which  the  mouse  originally  recovered. 

,  We  have  collected  the  data  accumulated  in  this  labora¬ 
tory  regarding  the  reinoculation  of  mice  which  had  failed 
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to  give  tumours  on  the  first  inoculation.  Excluding  those 
cases  in  which  the  use  of  chemicals  and  high  tempera¬ 
tures  may  be  expected  to  have  destroyed  the  tumour 
materials  employed,  it  may  be  said  that  in  the  Jensen 
series  from  30  to  35  per  cent,  of  tumours  are  obtained  on 
first  inoculation  ;  the  second  inoculation  giving  10  per 
cent.,  and  the  third  nil.  We  regret  that  the  occurrence  of 
an  epidemic  rendered  it  impossible  to  inoculate  these 
mice,  as  would  otherwise  have  been  done,  a  considerable 
number  of  times. 

In  the  Brooklyn  series  the  last  400  mice  have  yielded 
95  per  cent,  of  tumours  ;  the  remaining  20,  3  or  4  of 
which  had  recovered  spontaneously,  gave  3  tumours  on 
reinoculation.  The  immunity  developed  is  not,  therefore, 
as  great  as  that  observed  by  Ehrlich  under  similar 
conditions.  The  reinoculation  of  the  survivors  of  less 
virulent  strains,  such  as  the  Jensen  and  Springfield 
strain,  with  our  more  virulent  tumour,  whilst  giving  a 
yield  considerably  below  that  normally  obtained  from 
unused  mice,  would  not  indicate,  especially  if  large 
doses  are  employed,  that  as  great  a  degree  of  immunity 
had  been  conferred,  as  was  found  by  Ehrlich  in  the  results 
reported  in  his  last  communication  on  this  subject.  This 
difference  may,  however,  be  accounted  for  by  the  difference 
in  our  methods  of  transplantation,  the  probability  being 
that  a  larger  number  of  free  tumour  cells  are  introduced 
by  the  method  which  we  employ  than  by  that  used  in 
Ehrlich’s  laboratory  ;  in  which  case  the  effect  exerted  by 
immune  forces  might  be  expected  to  be  relatively  less. 

The  evidences  of  immunity  so  far  presented  are  : 

1.  The  occurrence  of  spontaneous  recovery  from  true 
tumours. 

2.  Such  spontaneous  recoveries  are  not  reinoculable. 

3.  The  reinoculation  of  mice  which  have  failed  to 
develop  tumours  on  the  first  occasion  with  a  tumour  of  an 
equal  virulence  leads  to  a  reduction  in  the  percentage,  in 
Jensen  tumour  from  35  to  10  per  cent.,  and  in  the  virulent 
Brooklyn  tumour  from  95  per  cent,  to  20  per  cent. 

4.  The  reinoculation  with  virulent  materials  of  mice 
previously  iuoculated  with  a  weaker  strain,  leads,  as  has 
been  found  by  Ehrlich,  to  a  reduction  in  the  percentage 
of  tumours  as  compared  with  the  normal. 

5.  When  mice  are  suffering  from  tumours  of  a  certain 
size  it  is  not  possible,  as  found  by  Ehrlich  and  ourselves,  to 
bring  about  development  of  a  tumour  at  a  second  point 
by  further  inoculation. 

6.  The  serum  of  recovered  animals  apparently  produces 
a  certain  effect  upon  small  tumours  in  other  animals. 

7.  The  serum  of  recovered  mice  appears  to  exert  an  in¬ 
hibiting  or  retarding  effect  upon  the  development  of 
macerated  tumour  material  when  admixed  with  the  latter 
previous  to  inoculation. 

Attempts  at  Artificial  Immunization  by  Means  of 
Inanimate  Material. 

Tumour  materials  were  incubated  at  a  temperature 
sufficiently  high  to  entirely  destroy  the  cells,  so  that  no 
tumour  development  took  place  on  subsequent  inocula¬ 
tion.  The  mice,  on  reinoculation  after  a  considerable 
period,  showed  no  evidences  of  immunity. 

The  treatment  of  tumour  materials  previous  to  inocula¬ 
tion  with  chemicals,  such  as  mercuric  chloride,  potassium 
cyanide,  iodine,  etc.,  at  a  concentration  just  sufficient  to 
prevent  tumour  development,  and  subsequent  inoculation 
of  mice  with  this  material,  failed  to  confer  on  these 
animals  any  degree  of  immunity  as  compared  with  the 
normal. 

The  treatment  of  tumour  materials  previous  to  inocula¬ 
tion  with  immune  serums — that  is  to  say,  the  serums  of 
mice  which  have  recovered  from  cancer,  whilst  reducing 
the  percentage  of  tumours  on  that  occasion,  does  not 
confer  upon  the  mice  an  immunity  against  further 
inoculation,  these  groups  showing  if  anything  a  larger 
yield  of  tumours  on  the  second  inoculation  than  do  other 
reinoculated  series. 

Chemical  analyses3  of  over  350  tumours  have  shown 
that  nucleo-proteids,  potassium,  and  other  constituents 
of  the  cell  nuclei  were  present  in  a  relatively  large 
amount  in  tumours  possessed  of  a  high  degree  of  virulence 
which  had  developed  rapidly,  whilst  the  reverse  was  the 
case  in  slow-growing,  feeble  tumours,  in  which  the 
element  calcium  was  found  to  preponderate.  This  being 
the  case,  it  was  decided  to  attempt  to  immunize  mice 
by  means  of  one  of  the  following  processes,  following  the 
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lines  adopted  by  Beebe  in  his  work  on  exophthalmic 
goitre:  A  suitable  weight  of  tumour  material  was  extracted 
with  water  or  weak  alkali  for  a  couple  of  hours,  filtered, 
and  precipitated  with  acetic  acid.  The  centrifuged  pre¬ 
cipitate  was  washed  and  redissolved  in  weak  alkali, 
filtered,  subsequently  precipitated,  and  once  more  redis¬ 
solved  and  used  in  definite  doses  in  a  series  of  mice,  rats, 
rabbits,  and  chickens.  The  animals  employed  received 
four  or  five  doses,  increasing  in  amount,  at  intervals 
of  from  five  days  to  a  week,  the  amount  finally  injected 
being  from  eight  to  twelve  times  that  used  on  the  first 
occasion — a  dose  which  would  have  proved  fatal  for  many 
mice.  The  tumours  of  upwards  of  300  mice,  belonging  for 
the  most  part  to  our  virulent  strains,  were  used  for  this 
experiment,  and  an  attempt  was  made  to  immunize  in  all 
250  mice.  The  animals  were  inoculated  from  a  week  to 
fourteen  days  after  receiving  the  last  dose,  but  we  have 
not  so  far  been  able  to  observe  any  indications  of  an 
immunity  having  been  conferred  upon  the  mice  by  such  a 
direct  treatment.  The  rats,  rabbits,  and  chickens  which 
had  also  received  increasing  doses  of  nucleo-proteids  were 
killed  and  their  serum  used  in  comparison  with  that  of 
normal  animals  of  the  same  species,  employing  the 
method  of  admixing  macerated  cancer  materials  with  the 
serums  for  an  hour  previous  to  injection.  No  result  was 
obtained  from  rat  and  rabbit  serum.  In  1  case  the 
serum  of  an  immunized  chicken  appeared  to  retard 
development  to  a  very  slight  extent ;  but  since  3  other 
chickens  similarly  treated  gave  no  result,  this  result  will 
require  further  confirmation. 

The  nucleo-histons  present  in  tumours  were  isolated  by 
extracting  with  weak  salt  solution,  precipitating  with 
calcium  chloride,  centrifuging,  dissolving  in  3  per  cent, 
sodium  chloride,  dialyzing,  reprecipitating,  etc.  These 
nucleo-histons  were  used  in  the  same  manner  as  the 
nucleo-proteids,  increasing  doses  being  employed  at 
intervals  of  five  or  six  days.  The  results  were  in  every 
sense  negative. 

From  the  above  experiments  it  will  be  seen  that  great 
difficulties  are  to  be  anticipated  in  any  attempt  to 
immunize  animals  by  means  of  dead  material. 

Theoretical  Considerations. 

In  conclusion,  it  is  necessary  to  refer  briefly  to  certain 
interesting  and  suggestive  theories  recently  advanced  by 
Professor  Ehrlich,  by  means  of  which  he  attempts  to 
explain  the  proliferative  energy  of  tumour  cells,  and 
the  indications  of  immunity  referred  to  above.  Adopting 
his  side-chain  theory  as  a  working  basis,  and  assuming 
that  all  cells  ai'e  possessed  of  side-chains  or  receptors, 
by  means  of  which  the  necessary  foodstuffs  are  attached 
to  the  cell,  he  considers  the  abnormally  rapid  growth 
of  tumour  cells  is  attributable  either  to  an  increased 
number  of  such  receptors  or  to  an  increase  in  the 
affinity  possessed  by  such  receptors  for  foodstuffs.  As 
a  result,  in  the  establishment  of  equilibrium  in  the 
system,  the  cancer  cells  obtain  a  larger  proportion 
of  the  foodstuffs  available  than  do  the  other  cells 
of  the  body.  As  a  resulL  of  his  experiments, 
Ehrlich  concludes  that  the  normal  food  affinities  of 
the  cell  are  either  stimulated  by  a  specific  X  body,  the 
nature  of  which  he  does  not  further  describe,  or  that  some 
peculiar  nutritive  material  essential  to  the  development 
of  the  cancer  cell  has  to  be  supplied,  and  in  its  absence 
the  cancer  cell  fails  to  develop.  He  is,  however,  forced,  in 
certain  cases,  to  the  conclusion  that  the  immune  forces 
exhibited,  both  by  rats  and  mice  that  have  developed  an 
immunity  after  one  or  two  injections  of  tumour  material, 
are  attributable  to  specific  antibodies  induced  in  the 
serum  which  he  looks  upon  as  cytolysins,  and  the  forma¬ 
tion  of  which  he  explains  by  assuming  that  the  receptors 
of  the  tumour  cells  have  become  sufficiently  changed  to 
permit  of  the  production  of  antibodies  to  them,  which  do 
not  affect  those  of  the  normal  body  cells. 

In  developing  a  theory  conforming  with  Ribbert’s 
existing  theory  regarding  the  origin  of  cancer,  Ehrlich 
has  apparently  ignored  the  possibility  of  some  active 
stimulating  agent  foreign  to  the  body  being  the  cause 
of  cell  proliferation.  It  is  well  known  that  the  normal 
protoplasmic  functions  can  be  stimulated  to  increased 
activity  by  chemicals,  poisons,  and  bacterial  toxins, 
and  it  appears  to  us  possible  to  explain  the  experi¬ 
mental  results  referred  to  above  by  assuming  that  the 
stimulus  to  proliferation  both  of  the  original  cell  and  its 


descendants  may  be  supplied  by  the  secretion  of  some 
virus  within  the  cell,  or  immediately  in  its  neighbour¬ 
hood.  Such  stimulus  would,  in  all  probability,  lead  to 
cell  division  associated  with  an  increased  capacity  for 
food  absorption  along  the  lines  depicted  by  Ehrlich,  but 
rather  as  effect  than  cause.  Our  experiments  would  indi¬ 
cate  that  immunity  is  conferred  as  a  result  of  active  growth 
followed  by  recovery,  some  antibody  being  produced  in 
the  serum  antagonistic  either  to  the  cell  development,  or 
more  probably  to  that  of  the  agent  stimulating  the  growth 
of  the  cancer  cell. 

Evidence  in  support  of  the  theory  that  some  virus  acting 
as  a  stimulating  agent  either  on  epithelial  or  connective 
tissue  cells  leads  indirectly  to  the  formation  of  carcinoma 
or  sarcoma,  and  that  immunity  against  cancer  is  the 
result  of  a  reaction  against  such  a  virus  on  the  part 
of  the  body,  is  afforded  by  the  following  observations  : 

1.  Ehrlich  finds  that  a  mouse  which,  through  inocu¬ 
lation,  has  become  immune  to  carcinoma  is  also  immune 
to  sarcoma  and  vice  versa,  thus  indicating  a  reaction 
against  some  common  agent.  Ehrlich  assumes  the 
existence  of  a  specific  Wuchsstoff  or  X  body,  which, 
when  attached  to  an  epithelial  cell,  gives  it  the 
character  of  carcinoma,  and  when  attached  to  a  con¬ 
nectivecell,  that  of  sarcoma,  and  he  evidently  looks  upon 
this  body  as  an  agent  capable  of  stimulating  the  ordinary 
receptors  of  the  cell  in  question,  giving  them  an  increased 
affinity  for  the  assimilation  of  foodstuff's  ;  but  might  not 
the  stimulus  in  question  be  equally  well  attributed  to  the 
action  of  some  common  virus  capable  of  infecting  cells 
of  either  type  ? 

2.  Haemorrhage  is  apparently  very  frequently  asso¬ 
ciated  with  retrogression  of  tumours.  Any  treatment 
tending  to  bring  about  haemorrhage  retards  the  develop¬ 
ment  of  tumours,  and  as  Ehrlich  has  pointed  out,  those 
tumours  which  were  originally  haemorrhagic,  show  the 
least  tendency  to  produce  tumours  when  transplanted, 
indicating  that  the  presence  of  blood  serum  is  anything 
but  favourable  to  tumour  development,  attributable  in  all 
probability  to  the  presence  of  antibodies. 

3.  The  serums  of  animals  which  have  recovered  from 
tumours  exert  an  inhibiting  effect  both  on  tumours  in 
other  animals,  and  also  on  macerated  cancer  material 
previous  to  inoculation — a  fact  which  can  scarcely  be 
explained  by  other  means  than  the  assumption  of  anti¬ 
bodies  directly  antagonistic  to  the  development  of  the 
cells,  and  since  test  tube  experiments  carried  out  in  this 
laboratory  would  indicate  that  the  serum  in  question  is 
not  possessed  of  any  marked  haemolytic  or  cytolytic 
characteristics,  it  would  appear  probable  that  the  effect  is 
exerted  directly  upon  some  virus  within  the  cell,  and  not 
upon  the  cell  itself. 

4.  The  following  observations  made  both  by  Ehrlich  and 
ourselves : 

A.  That  large  metastases  occur  very  seldom  until  near 
the  close  of  the  animal’s  life. 

B.  That  if  mice  already  developing  tumours  are  inocu¬ 
lated  for  a  second  time  from  five  to  ten  days  after  the  first 
inoculation,  even  with  a  more  virulent  material  than  on 
the  first  occasion,  tumours  are  practically  never  produced, 
and,  even  if  produced,  develop  far  more  slowly  than  in 
normal  control  animals. 

If,  as  Ehrlich  believes,  virulence  is  simply  dependent 
upon  the  relative  ability  of  the  cell  receptors  to  attach 
foodstuff’s,  the  establishment  of  equilibrium  should  cer¬ 
tainly  permit  of  the  development  of  the  second  tumour, 
since  the  receptors  of  the  latter  are  supposed  to  be  more 
active  than  are  those  of  the  normal  body  cells,  and  either 
equal  to  or  more  virulent  than  are  those  of  the  first  tumour. 
Ehrlich  explains  this  phenomenon  by  assuming  that 
the  original  tumour,  being  well  established  and  having 
a  good  blood  supply,  grasps  all  available  food¬ 
stuffs  for  itself,  thus  depriving  the  cells  injected  on  the 
second  occasion  of  the  necessary  nourishment.  Since, 
however,  the  whole  question,  according  to  Ehrlich, 
resolves  itself  into  one  of  the  establishment  of  chemical 
equilibrium  between  the  active  food  receptors  of  a  series 
of  cells  and  the  available  supply  of  foodstuffs,  the  cells  of 
the  second  tumour  should  at  least  be  able  to  overcome 
the  weak  affinities  of  the  normal  body  cells,  and  there  is 
every  reason  to  anticipate  that  they  should  develop  ;  hut, 
as  stated  above,  this  is  practically  never  the  case,  and  at 
autopsy  merely  the  smallest  residue  of  connective  tissue 
is  usually  to  be  found  at  the  point  of  inoculation.  It  is> 
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however,  possible  that  immune  forces  are  induced  in  the 
serum,  as  a  result  of  reaction  against  the  developing 
tumour,  powerful  enough  to  affect  the  virus  within  the 
isolated  cells  introduced  on  the  second  occasion,  but  not 
sufficiently  powerful  to  penetrate  and  destroy  completely 
the  original  well-established  tumour. 

Further  support  of  this  point  of  view  is  found  in  the  fact 
which  we  have  frequently  observed,  that  considerable 
quantities  of  tumour  material  must  be  employed  on 
inoculation,  if  the  maximum  yield  is  to  be  obtained,  indi¬ 
cating  the  existence  of  immune  bodies  even  in  the  serum 
of  normal  mice,  which,  when  distributed  over  a  large 
number  of  cells,  are  incapable  of  producing  as  great  an 
effect  as  would  be  the  case  were  a  smaller  amount  of 
tumour  material  employed. 

That  immune  forces  are  produced  in  the  serum  in  gradu¬ 
ally  increasing  quantities  as  the  tumour  progresses,  is 
indicated  by  the  tendency  frequently  exhibited  by 
tumours  to  remain  stationary  after  fairly  rapid  develop¬ 
ment,  and  then  subsequently  either  to  grow  rapidly  once 
more  or  to  retrogress.  In  this  connexion  it  must  be  noted 
that  x  rays  produce  a  much  more  marked  effect  at  this 
stage  than  at  a  subsequent  stage,  at  which  apparently  the 
tumour  has  quite  overcome  the  natural  immunity  of  the 
mouse  and  is  developing  rapidly. 

5,  Perhaps  the  best  evidence  in  favour  of  the  theory  of  a 
stimulating  virus  is  afforded  by  the  following  ex¬ 
periment  published  from  this  laboratory,  July,  1905,  as 
follows  : 

A  group  of  upwards  of  50  mice  were  inoculated  with  an 
|  exceptionally  weak  strain  of  the  Jensen  tumour,  with  the 
result  that  only  1  fatal  tumour  was  produced.  A  large  number 
|  of  abortive  tumours  resulted,  and  in  one  particular  group,  209, 
in  which  3  mice  showed  no  tumour  development  and  3  recovered 
spontaneously,  a  subsequent  inoculation  with  a  more  virulent 
i  lensen  strain  gave  no  tumours  in  those  which  had  previously 
|  recovered  spontaneously  from  the  weaker  strain,  whereas  in 
the  other  3  tumours  made  their  appearance,  1  of  them  sub¬ 
sequently  proving  fatal.  If  it  were  a  question  of  affinity  for 
foodstuffs  with  which  we  had  to  deal,  why  did  not  tumours 
Jevelop  in  all  of  the  mice  on  the  first  occasion,  or  in  those  that 
I  had  spontaneously  recovered  on  reinoculation.  It  would 
ippear  more  probable  that  the  3  mice  that  failed  to  show 
j  tumours  on  the  first  occasion  were  possessed  of  a  weak 
immunity,  insufficient,  however,  to  protect  them  against  the 
stronger  materials  on  the  second  inoculation,  whereas  those  3 
which  developed  the  disease  on  the  first  occasion,  and  sub¬ 
sequently  spontaneously  recovered,  possessed  as  a  result  an 
mmunity  which  was  sufficiently  strong  to  protect  them 
igainst  all  subsequent  inoculations,  even  with  vastly  more 
|  rirulent  materials. 

6.  The  great  variation  in  the  speed  of  development  of 
humours  in  the  same  series,  the  variation  in  the  speed  of 
ievelopment  of  the  same  tumour  at  different  stages,  the 
ilmost  complete  recovery,  and  subsequent  fatal  termina¬ 
tion  of  certain  tumours,  and  especially  the  influence  of 
ncubation  on  weak  tumours,  stimulating  thereby  to  more 
ictive  proliferation,  appear  to  conform  with  the  conception 
4  a  stimulating  virus. 

Ehrlich  has  presented  one  series  of  experiments  which  is 
:ertainly  capable  of  a  more  ready  explanation  by  his 
i  issumption  of  a  specific  Wuchsstoff.  He  found  that  a  viru- 
'  ent  mouse  tumour  was  capable  of  growing  for  a  short  time 
n  a  rat,  but  subsequently  retrograded.  It  was  further 
lemonstrated  that  such  a  tumour  after  remaining  for  four 
t  five  days  in  a  rat,  could  still  be  transplanted  to  a  mouse 
)ut  not  to  a  normal  rat,  neither  could  the  rat  which  had 
ecovered  be  further  inoculated.  Ehrlich  explains  this  by 
ssuming  that  the  mouse  tumour  introduced  into  the  rat 
1  ari'ies  with  it  a  certain  amount  of  a  specific  Wuchsstoff; 
hat  it  is  capable  of  assimilating  ordinary  foodstuffs  from 
he  rat,  but  that  so  soon  as  its  specific  Wuchsstoff  is 
xhausted  it  succumbs.  Transplantation  back  to  a  mouse 
1  ,r°vides  the  cells  once  more  with  their  specific  Wuchsstoff. \ 
nd  enables  them  to  develop,  so  that  they  are  once  more 
apable  of  transplantation  in  a  rat  for  a  short  period  of 
ime ;  on  the  other  hand,  when  passed  from  the  first  rat 
nto  a  second  rat,  the  absence  of  the  Wuchsstoff  in  the  rat 
^events  further  development.  He  argues  that  since  the 
oouse  tumour  is  apparently  still  possessed  of  the  same 
indence  after  spending  a  certain  time  in  the  rat,  the 
mure  to  take  in  the  second  rat  is  not  attributable  to 
ttenuation,  as  would  appear  to  be  the  case.  It  is,  how- 
ver,  perfectly  conceivable  that  the  virus  capable  of 
mmlating  mouse  cells  to  proliferation  is  incapable  of 
i\mg  in  a  rat — at  any  rate,  for  any  length  of  time. 


Ehrlich  recognizes  the  existence  of  antibodies  con¬ 
ferring  immunity  on  those  mice  which,  after  the  first 
or  second  inoculation  with  attenuated  materials,  prove 
incapable  of  developing  tumours  on  subsequent 
inoculation. 

The  experiments  enumerated  above,  when  considered  in 
conjunction  with  the  cases  of  cage  infection  reported  by 
Hay  lord  from  this  laboratory,  offer  very  strong  evidence 
in  support  of  the  theory  that  the  cell  is  stimulated  to 
proliferate  by  a  parasite,  or  the  toxins  produced  by  a 
parasite  which  has  infected  the  cell.  If  such  a  parasitic 
stimulus  may  be  considered  identical  with  Ehrlich’s 
specific  x  body  or  Wuchsstoff. \  a  ready  explanation  of  the 
subsequent  process  of  proliferation  may  be  derived  from 
Ehrlich’s  theory.  The  close  correspondence  in  the  experi¬ 
mental  results  obtained  by  Ehrlich  and  ourselves  is  of 
considerable  interest  in  view  of  the  fact  that  the  materials 
employed  were  derived  for  the  most  part  from  entirely 
independent  sources,  and  the  experiments  carried  out 
under  widely  differing  conditions.  The  existence  of  a 
definite  immunity  against  cancer  in  mice  has  been 
demonstrated  in  a  variety  of  ways,  and  any  slight  differ¬ 
ence  of  opinion  regarding  the  theoretical  intepretation  of 
certain  experimental  results  should  only  lead  to  renewed 
efforts  directed  towards  the  final  solution  of  the 
problem. 

Summary  and  Conclusions. 

From  the  above  experiments,  in  which  over  7,000  mice 
have  been  employed,  it  may  be  concluded  that : — 

1.  Primary  tumours  are  only  transplanted  with  great 
difficulty ;  after  the  first  generation  the  yield  of  tumours 
gradually  increases  until  a  maximum  virulence  is  attained, 
which  subsequently  remains  fairly  constant  for  a 
considerable  period  of  time. 

2.  Increase  in  virulence  of  a  tumour  strain  is  invariably 
associated  with  an  increased  rate  of  growth  of  the 
individual  tumours. 

3.  The  proportion  of  tumour  mice  recovering  spon¬ 
taneously  in  any  series  is  apparently  inversely  proportional 
to  the  virulence  and  speed  of  development  of  the  tumours 
of  that  series. 

4.  The  larger  the  dimensions  actually  reached  by  a 
tumour  the  smaller  are  the  chances  that  it  will  recover 
spontaneously. 

5.  Incubation  of  tumours  possessed  of  a  low  grade  of 
virulence,  previous  to  injection  into  mice,  is  found  to 
exert  a  stimulating  effect,  larger  yields  of  tumours  being 
obtained  than  in  control  series. 

6.  The  resistance  of  tumour  cells  to  mercuric  chloride 
and  other  inorganic  disinfectants  is  very  high.  It  was 
found  possible,  for  example,  to  destroy  the  bacteria 
present  in  badly-infected  tumours  by  means  of  potassium 
cyanide  without  seriously  affecting  the  virulence  of  the 
tumour  on  subsequent  transplantation. 

7.  The  chemical  analysis  of  over  300  tumours  shows 
a  relatively  high  potassium  and  nucleo-proteid  content, 
associated  with  high  virulence  and  rapid  development, 
and  a  low  potassium  and  high  calcium  content,  associated 
with  low  virulence  and  relatively  slow  development. 

8.  The  principal  evidence  of  the  existence  of  immunity 
against  cancer  is  as  follows :  Spontaneous  recovery  of 
mice  from  true  tumours  actually  occurs.  Those  mice 
which  have  recovered  are  riot  reinoculable  with  tumour 
materials  possessed  of  the  same  degree  of  virulence  as 
that  previously  employed,  and  exhibit  in  addition  a  con¬ 
siderable  immunity  to  subsequent  injections  of  far  more 
virulent  strains.  The  reinoculation  of  mice  which  have 
failed  to  develop  fatal  tumours  shows  in  our  experience 
a  great  reduction  in  the  proportion  of  tumours,  and  inocu¬ 
lation  for  a  third  time  has  so  far  failed  to  be  productive 
of  a  single  tumour.  The  serum  of  recovered  mice  appa¬ 
rently  exerts  a  definite  though  slight  effect  on  the  small 
tumours  in  other  mice  when  directly  injected,  and  also  on 
tumour  materials  when  admixed  previous  to  inoculation. 
Mice  on  which  tumours  are  already  developing  are,  with  a 
few  exceptions,  immune  to  subsequent  inoculation,  even 
with  a  more  virulent  tumour,  indicating  the  production 
of  immune  forces  in  the  serum  antagonistic  to  the 
development  of  cancer. 

9.  The  injection  of  tumour  materials  incubated  at  such 
temperatures  as  to  render  development  impossible,  or  of 
tumour  materials  previously  treated  with  chemicals  at 
such  a  concentration  as  to  inhibit  development,  fails 
entirely  to  confer  immunity  on  the  mice  so  treated. 
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10.  The  treatment  of  mice  with  increasing  doses  of 
nucleo-proteids  (extracted  from  the  most  virulent  tumours) 
at  stated  intervals  of  time  has  so  far  failed  to  confer  an 
immunity. 

11.  The  process  of  immunizing  mice  against  cancer 
appears  to  be  analogous  to  that  of  vaccination  against 
small-pox,  the  animals  which  recover  from  an  attenuated 
form  of  the  disease  developing  an  immunity  capable  of 
protecting  them  in  the  large  majority  of  cases  against 
injections  of  a  more  virulent  cancer  strain  than  that 
originally  employed. 
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THE  INVESTIGATIONS  OF  TIIE  IMPERIAL 
CANCER  RESEARCH  FUND. 

By  E.  J.  Bashford,  M.D., 

Director  of  Laboratories  of  the  Imperial  Cancer  Research  Fund. 

[Abstract.] 

Dr.  Bashford  gave  a  general  account  of  the  investiga¬ 
tions,  which,  he  stated,  had  been  distinguished  from  all 
others  by  a  much  more  comprehensive  character  from 
their  commencement  in  1902-3.  It  was  not  wise  to  con¬ 
centrate  their  efforts  to  elucidate  the  cause  and  nature  of 
malignant  new  growths  on  any  particular  line  of  inquiry 
in  the  present  state  of  our  knowledge.  The  whole  field  of 
cancer  investigation  was  therefore  covered  in  the  attempt 
to  collate  the  data  associated  with  the  spontaneous  appear¬ 
ance  of  malignant  new  growths  in  man  and  animals  and  to 
further  interpret  them  by  the  aid  of  experiment. 

Investigations  into  the  spontaneous  appearance  of 
malignant  new  growths  made  with  Dr.  J.  A.  Murray  were 
outlined  under  the  following  heads :  (a)  Ethnological 
distribution;  ( b )  zoological  distribution;  (c)  statistical 
(clinical  and  pathological)  investigations  in  London,  pro¬ 
vincial,  colonial,  and  Indian  hospitals,  together  with  a 
study  of  the  national  mortality  from  cancer,  in  collabora¬ 
tion  with  Dr.  Tatliam,  of  the  General  Register  Office. 
The  main  conclusions  drawn  were  as  follows  : 

1.  Malignant  new  gi’owths  were  devoid  of  a  specific 
symptomatology,  whose  absence  necessitated  caution  in 
making  comparisons  on  the  basis  of  all  existing  statistics, 
since  the  data  from  which  the  statistics  were  compiled 
were  often  enumerations  of  opinions  and  not  of  facts. 

2.  Accurate  and  extensive  data  from  mvilized  and 
aboriginal  races  of  mankind,  from  domesticated  and  wild 
mammals,  as  well  as  from  other  classes  of  the  vertebrates, 
went  to  prove  that  malignant  new  growths  (carcinoma  and 
sarcoma)  increased  in  frequency  with  advancing  age  in 
man  and  in  animals.  This  was  true  whether  the  absolute 
duration  of  life  was  short,  as  in  the  mouse,  or  long,  as  in 
the  case  of  man.  Instances  were  given  showing  the 
probability  that  the  malignant  new  growths  of  the  indi¬ 
vidual  organs  and  tissues  of  the  body  developed  in  a 
manner  corresponding  to  their  development  in  different 
animals  with  long  and  short  lives  respectively.  The 
higher  death-rate  from  malignant  new  growths  in  the 
earliest  years  of  life,  as  compared  with  that  of  children 
10  to  15  years  old,  was  possibly  also  a  manifestation  of  the 
association  with  senescence — for  example,  with  that  of  fetal 
tissues  and  transitory  structures.  The  association  of 
malignant  new  growths  with  senescence  was  the  only 
constant  feature  in  their  spontaneous  appearance.  Since 
there  was  no  evidence  to  the  contrary,  it  was  permissible 
to  assume,  from  this  constant  association  and  from  the 
evidence  yielded  by  experiment,  that  the  disease  arose 
denovo  in  each  individual  attacked  in  conformity  with  the 
very  definite  laws  which  determined  the  duration  of  life 
and  the  size  (amount  of  growth)  not  only  of  the  organisms 
themselves,  but  also  of  the  individual  organs  of  the 
animals  comprised  in  the  vertebrate  scale. 

3.  To  those  able  to  appreciate  the  biological  significance 
of  the  peculiar  age-incidence  of  malignant  new  growths, 
anu  also  its  statistical  importance,  there  was  no  evidence 


proving  that  cancer”  was  either  on  the  increase  or 
endemic  in  its  occurrence.  The  numerous  cases  of 
“  cancer  ”  discovered  by  the  Imperial  Cancer  Research 
in  regions,  races  of  mankind,  and  in  animals  hitherto 
asserted  to  be  exempt  were  no  evidence  of  a  sudden 
increase  of  the  disease,  but  merely  the  results  of  searching 
investigations.  Assertions  of  the  endemic  occurrence  of 
“  cancer  ”  in  animals  were  based  without  exception  on  a 
small  and  insufficient  number  of  cases  :  account  was  not 
taken  of  the  normal  frequency  of  the  disease,  of  the  total 
number  of  animals  of  all  ages  examined,  and  still  less  of 
the  all-important  factor  of  the  varying  proportion  of  aged 
individuals.  “Cancer”  was  easily  found  if  a  sufficient 
number  of  aged  individuals  was  examined.  In  the 
absence  of  the  necessary  data,  conclusions  as  to  relatively 
greater  and  less  frequency  of  the  disease  in  animals  were 
absurd . 

4.  The  questions  of  influence  of  race,  heredity,  diet, 
soil,  climate,  etc.,  were  left  open  ;  that  of  heredity  was 
being  experimentally  tested  by  means  of  in-breeding 
experiments  with  the  offspring  of  mice  that  had  suffered 
from  cancer  naturally. 

The  study  of  all  the  circumstances  associated  with  the 
spontaneous  appearance  of  malignant  new  growths  had 
failed  to  reveal  any  absolute  necessity  for  assuming  the 
existence  of  an  external  parasitic  cause,  and  there  was 
much  biological  evidence  in  favour  of  the  problems  of 
malignant  nfew  growths  being  cellular  problems  in  the 
strictest  sense.  A  general  conviction  that  this  was  so 
had,  in  the  opinion  of  the  speaker,  been  the  incentive  to 
the  valuable  discussion  on  the  function  of  the  nucleus 
so  ably  opened  by  Professor  Adami  before  the  joint 
meeting  of  the  Physiological  and  Pathological  Sections 
of  the  Association,  and  to  which  so  much  that  was 
interesting  and  instructive  was  contributed  by  those 
who  followed  him.  The  experimental  investigations  con¬ 
ducted  with  Murray,  Cramer,  and  W.  PI.  Bowen  were  out¬ 
lined.  Reference  was  made  to  experiments  on  various 
vertebrates,  including  mammals,  amphibians,  and  fish. 
The  gulf  separating  the  unique  results  obtained  in  the 
propagation  of  malignant  new  growths  in  rodents,  especi¬ 
ally  in  mice,  from  the  absolutely  negative  results  with 
other  mammals,  had  been  bridged  over  by  the  propagation 
of  a  mammary  carcinoma  of  a  dog  through  at  least  three 
transplantation  generations.  Some  general  results  were 
then  summarised:  (1)  Of  the  mouse  tumours  experi¬ 
mented  with,  60  per  cent,  had  been  successfully  trans¬ 
planted  at  the  first  essay.  (2)  In  a  total  of  eighteen 
different  transplantable  tumours  the  parenchyma  had  been 
found  capable  of  transplantation,  as  Jensen  first  proved, 
and  the  stroma  not.  (3)  The  stroma  was  always  supplied 
afresh,  and  was  of  the  nature  of  a  specific  reaction  on  the 
part  of  the  connective  and  vascular  tissues  of  the  host, 
the  characters  the  stroma  ultimately  assumed  being 
determined  by  the  different  nature  of  the  influence 
exerted  by  the  parenchyma  cells  of  different  primary 
growths.  The  process  differed  from  all  known  processes 
of  infection.  (4)  Although  the  sporadic  cases  always 
occurred  in  old  mice,  young  mice  were  more  suitable  for 
continuing  growth  in  transplantation  experiments.  Hence, 
although  senescence  was  associated  with  the  origin  of 
cancer  it  was  not  necessary  for  growth  to  continue  once  it 
had  started,  and  the  origin  of  “  cancer  ”  was  to  be  sharply 
distinguished  from  the  continued  growth  of  cancer.  (5) 
A  piece  of  tissue,  0.01  to  0.02  gram  in  weight,  frequently 
gave  1.5  gram  of  tumour  after  ten  days’  growth  in  a  new 
mouse,  that  is,  the  increase  was  one  hundredfold.  This 
power  of  growth  was  unparalleled  in  the  mammalia, 
and  had  no  relation  to  the  restrictions  which  limited 
the  growth  of  adult  vertebrates.  (6)  All  the  lesions  ol 
spontaneous  cancer  could  be  reproduced  experimentally, 
for  example, extension  by  the  blood  and  lymph  vessels  gave 
rise  to  very  large  metastases  almost  constantly.  The 
ence  in  this  respect  appeared  to  be  in  contrast  to  tha  0 
Ehrlich,  who  emphasized  the  importance  of  the  small  size 
of  the  mestastases.  (7)  The  “  infiltrative  ”  and  “  expan¬ 
sive  ”  modes  of  growth  were  interchangeable.  The  same 
tumour  could  be  made  to  behave  in  either  way  by  varying 
the  site  of  implantation,  that  is,  the  surrounding  tissues. 
(8)  Malignant  new  growths  of  the  mamma  had  occurred  one 
in  every  3,500  mice  in  a  total  of  more  than  100,000  01  ai 
ages  examined,  yet  these  tumours  had  grown  in  one  0 
of  every  thirty-six  mice  inoculated,  and  for  1!]div^  . 
tumours  the  successful  inoculations  had  risen  to  on 
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ee,  or  even  higher,  and  in  the  subinoculations  the  per- 
itage  often  rose  to  100  per  cent.  The  rarity  of  spon- 
eous  cancer  in  mice  was  determined,  therefore,  not 
ely  by  the  absence  of  soil  suitable  for  the  growth  of  the 
cer  cell  to  continue,  but  by  the  frequency  of  the  initial 
tnge  or  changes  which  created  the  cancer  cell.  The 
;ative  results  obtained  by  housing  large  numbers  of 
ilthy  mice  throughout  life  with  others  suffering  from 
.utaneous  and  inoculated  cancer  were  not  due  to  the 
suitability  of  the  normal  animals  as  a  soil  for  cancer  to 
w  in.  Normal  mice  were  eminently  suitable  subjects 
the  transmission  of  the  disease,  but  there  was  no 
jerimcntal  evidence  which  necessitated,  or  at  the  pre- 
t  time  so  much  as  justified,  the  assumption  that  the 
1  ease  was  communicable  in  a  manner  analogous  to  any 
>wn  form  of  infection.  (9)  Apart  from  the  difference 
ween  young  and  old  animals  there  was  definite  evidence 
t  some  mice  afforded  a  more  favourable  soil  for  the 
wth  of  cancer  than  others,  even  when  of  the  same  age. 

)  Spontaneous  tumours  behaved  differently  under 
lilar  experimental  conditions.  (11)  A  single  tumour 
ubited  alternating  phases  of  augmented  and  dimm¬ 
ed  powers  of  growth  during  prolonged  propagation. 
>wth  was  not  homogeneously  progressive  in  any  one 
mal  (or  in  a  batch  of  mice  with  tumours),  but,  on  the 
trary,  heterogeneous.  It  proceeded  rapidly  in  one 
1,  and  slowly  or  actually  ceased  in  another  area  of  a 
?le  tumour  in  any  one  animal.  By  subdividing  a 
lour  repeatedly  and  distributing  its  component  parts 
r  a  large  number  of  mice,  this  heterogeneous  nature 
Id  be  demonstrated,  and  then,  while  the  tumours  pro¬ 
ved  rapidly  in  some  mice,  in  others  they  ceased  grow- 
and  were  absorbed.  This  heterogeneity  of  growth 
llted  in  a  rise  and  fall  in  the  percentage  of  successful 
!  oulations,  and  the  fall  often  corresponded  with  absorp- 
1  of  other  tumours  which  were  not  transplanted — that 
which  were  left  undisturbed.  By  carefully  selecting 
intervals  between  successive  inoculations  and  in- 
lating  a  large  amount  of  tissue,  the  fall  in  the  per- 
tage  could  be  avoided,  and  then  a  maximum  success 
noculation  could  be  maintained  and  the  fluctuations 
1  cured.  The  heterogeneity  in  the  growth  of  experi- 
ltal  tumours  appeared  to  correspond  with  the  periods 
melioration  and  exacerbation  so  familiar  in  the  clinical 
;ory  of  cancer  in  human  patients— for  example,  the 
ling  at  one  part  of  a  rodent  ulcer  while  growth  was 
seeding  at  another,  and  the  typical  progress  of  cancer 
the  uterus.  The  further  study  of  these  fluctuations 
of  the  utmost  importance.  (12)  Reviewing  the  bear- 
of  the  experimental,  the  biological,  and  the  statistical 
lence  on  the  nature  of  the  cell  problems  apparently 
flved,  the  speaker  said  that  cell  division  was  only  the 
it  easily-observed  feature  in  the  continued  growth  of 
ncer.”  It  was  in  reality  merely  the  end-phenomenon  in 
life-history  of  every  cell  responsible  for  the  con- 
ied  growth,  and  but  the  manifest  result  of  the  power 
useless  asimilation  of  food  and  the  resulting  growth 
he  cells  to  dimensions  necessitating  division.  The 
1 ?  l'ad  not  yet  come  when  it  was  wise  to  commit 
?elf  to  definite  views  on  the  cause  and  nature  of  the 
mi  ted  growth  of  propagated  career  and  the  manner  of 
inception.  There  might  be  one  or  many  causes.  The 
different  behaviour  of  tumours  of  the  mouse’s 
ima,  even  when  their  histological  structure  appeared 
itical,  pointed  to  the  cells  of  different  tumours  possess- 
different  properties,  and  so  did  the  specific  nature  of 
stroma  reaction  the  cells  called  forth  in  new  hosts. 

;  re  was  also  great  diversity  in  the  characters  of  the 
j  ignant  new  growths  of  the  mouse’s  mamma.  All  these 
■rences  might  be  due  either  to  a  variety  of  causes,  or 
'ne  canse  acting  with  varying  intensity  in  different 
.  Emphasis  had  already  been  laid  on  the  fluctua- 
8  m  the  rate  and  amount  of  the  growth  of  Jensen’s 
0Ur-  If  these  fluctuations  were  as  real  as  they 
lared  to  be,  they  were  possibly  to  be  interpreted,  at 
rate  in  part,  as  manifestations  of  alternating  negative 
positive  phases  in  the  assimilative  powers  of  the 
!>  and,  if  ao,  Ehrlich’s  views  of  the  importance  of 
filiation  might  have  much  in  their  favour.  Specula- 
s  on  the  nature  of  cancer  must,  however,  *remain 
e  till  there  was  more  definite  evidence  to  work  on. 
was  asserted  that  those  working  for  the  Imperial 
,  rer  Research  Fund  had  been  content  to  do  much  of 
!  -*ornrey  work  necessary  to  establish  the  comparative 


biological,  statistical,  and  experimental  investigation  of 
“cancer”  on  a  secure  basis,  without  a  too  great  anxiety  to 
speedily  attain  to  important  results.  It  was  pointed  out 
that  much  of  the  work  was  necessarily  preliminary  to  the 
satisfactory  carrying  out  of  immunity  experiments  and 
other  efforts  to  artificially  control  the  growth  of  propagated 
tumours.  In  view  of  the  detailed  account  given  by 
Dr.  Clowes  of  certain  aspects  of  immunity  to  cancer, 
Dr.  Basliford  expressly  refrained  from  discussing  what 
he  described  as  very  extensive  experiments  in  this 
field  conducted  with  Murray  and  Cramer  in  the  course 
of  the  past  three  years.  Acknowledging  that  he 
had  expressed  his  scepticism  of  Dr.  Clowes’s  earliest 
results,  and  had  criticized  them  in  the  light  of  his  own 
experience  at  the  time,  the  speaker  said  that  he  could 
confirm  Dr.  Clowes’s  statement  on  the  main  point  that 
mice  in  which  tumours  had  been  spontaneously  absorbed 
could  not  be  subsequently  inoculated,  and  concluded  by 
assuring  Dr.  Clowes  that  there  had  been  no  intention  td 
do  him  any  injustice. 


EVIDENCES  THAT  INFECTED  CAGES  ARE 
THE  SOURCE  OF  SPONTANEOUS 
CANCER  DEVELOPING  AMONG  SMALL 
CAGED  ANIMALS. 

By  H.  G.  Gaylord,  M.D  , 

New  York  State  Cancer  Laboratory,  Buffalo. 

The  employment  of  small  animals  suffering  from  cancer 
for  purposes  of  laboratory  experimentation  has  brought  to 
light  the  fact  that  the  endemic  occurrence  of  cancer  in 
animals  is  a  not  uncommon  phenomenon.  The  classical 
case  of  carcinoma  in  rats  reported  by  Hanau,  and  the 
more  recent  observation  of  endemic  occurrence  of  carci¬ 
noma  of  the  breast  in  mice  by  Borrel,  are  well  known. 
Michaelis  has  likewise  recently  reported  the  finding  in 
the  course  of  one  year  in  a  single  cage  of  5  cases  of 
carcinoma  in  the  mouse. 

Loeb  refers  to  an  article  by  Cooper  in  the  Veterinarian 
on  the  endemic  occurrence  of  cancer  of  the  parotid  and 
submaxillary  glands  in  the  cow,  and  has  himself  reported 
the  endemic  occurrence  of  epithelioma  of  the  inner 
angle  of  the  eye  in  cattle  observed  in  the  Chicago  stock- 
yards. 

The  endemic  occurrence  of  malignant  tumours  in 
animals,  especially  laboratory  animals  which  are  con¬ 
fined  in  cages  and  whose  diet  is  controlled,  and  which 
are  under  much  closer  supervision  than  even  the  animals 
of  the  field,  renders  observations  in  regard  to  the  infec¬ 
tiousness  of  cancer  among  these  animals  of  much  greater 
significance  than  many  of  the  similar  observations 
applying  to  cancer  houses  and  the  endemic  occurrence 
of  cancer  among  human  beings. 

In  the  light  of  these  interesting  observations,  the 
recently  reported  discovery  of  the  endemic  occurrence  of 
cancer  of  the  thyroid  in  the  brook  trout  hatcheries  in 
Germany  by  Pick  is  of  the  greatest  significance.  Pick  finds 
that  cancer  of  the  thyroid  in  the  different  varieties  of 
trout  occurs  in  certain  hatcheries  in  a  percentage  varying 
from  two  to  seven,  and  he  refers  to  an  epidemic  of  this 
affection  reported  by  Bonnet  which  occurred  in  the  fish 
hatchery  at  Torbole  on  the  Gardesee,  which,  between  the 
middle  of  February  and  the  end  of  June  destroyed  no  less 
than  three  thousand  fish.  Pick’s  investigations  show  that 
certain  hatcheries  are  entirely  free  from  this  affection  ; 
that  where  the  fish  are  affected  the  disease  is  confined  to 
individual  tanks  or  pools  in  which  the  fish  are  kept ;  that 
wild  fish  introduced  into  these  ponds  for  the  purpose  of 
replenishing  the  stock  acquire  the  disease,  which  observa¬ 
tion,  to  his  mind,  obviates  the  necessity  of  considering 
heredity  an  important  factor  in  the  development  of  the 
infection.  His  observations  establish  beyond  doubt  the 
nature  of  the  affection,  which  is  true  carcinoma,  and  he 
concludes  that  the  endemic  occurrence  of  cancer  among 
trout  only  in  certain  tanks  of  hatcheries  indicates  that  the 
water  of  these  tanks  contains  the  agent  which  is  the  cause 
of  the  disease.  This  occurrence  he  compares  with  the 
drinking  water  origin  of  struma  as  it  exists  in  Switzerland, 
and  concludes  that  the  agent,  whether  chemical,  bacteria 
or  protozoon,  must  be  present  in  the  water  in  which  these 
fish  have  been  kept. 
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During  the  past  two  years  there  have  come  under  our 
observation  cases  of  endemic  occurrence  of  tumours  in 
small  animals  confined  in  cages,  which  strongly  indicate 
that  cages  under  given  conditions  can  become  infected. 
In  the  case  of  sarcoma  rats  about  to  be  reported  the 
manner  in  which  the  cage  became  infected  w'ould  appear 
to  be  fairly  obvious.  The  facts  pertaining  to  this  obser¬ 
vation  are  as  follows : 

In  1904,  Loeb,  in  the  article  referred  to  above,  described 
the  endemic  occurrence  of  primary  cystic  sarcoma  of  the 
thyroid  in  rats  confined  in  a  group  of  cages  in  the 
laboratory  of  the  Chicago  Polyclinic.  The  rats  in 
question  were  found  in  three  or  four  closely- arranged 
cages,  which  were  used  to  confine  a  number  of  rats 
which  were  presumably  the  offspring  of  a  few  males  and 
females  which  had  originally  been  brought  into  the 
laboratory.  The  rats  were  changed  about  from  cage  to 
cage  during  the  period  referred  to.  In  January,  1900, 
there  was  found  in  these  cages  a  case  of  cystic  sarcoma 
of  the  thyroid.  This  tumour  was  transplantable.  In 
August,  1901,  a  second  rat  with  cystic  sarcoma  of  the 
thyroid  was  found  in  these  cages.  This  also  was  trans¬ 
plantable.  In  the  autumn  of  1903  a  third  case  of  cystic 
sarcoma  of  the  thyroid  was  found  in  these  cages,  and  this, 
in  the  hands  of  Dr.  Herzog,  who  reported  the  fact,  did  not 
yield  results  on  transplantation. 

The  structure  of  these  tumours  showed  but  slight 
differences.  Loeb  called  attention  to  the  fact  that  the 
great  similarity  of  the  tumours  and  the  fact  that  they 
occurred  in  a  relatively  small  number  of  rats  which  had 
all  at  one  time  or  another  occupied  the  same  cage 
indicated  that  the  tumours  must  owe  their  origin  to  a 
common  source.  Inasmuch  as  the  rats  were  all  descen¬ 
dants  of  common  ancestors,  he  was  unable  to  exclude  the 
possibility  of  the  endemic  occurrence  of  these  tumours 
being  due  to  heredity,  but  felt  that  the  observation  just 
as’strongly  indicated  the  possibility  of  a  common  source 
of  infection  in  the  cages. 

These  three  cystic  sarcomas  of  the  thyroid  proved  on 
microscopic  examination  to  possess  practically  identical 
histological  characteristics.  These  characteristics  in  the 
first  and  second  tumour  persisted  on  transplantation. 
The  clinical  course  of  the  disease  in  inoculated  rats  was 
the  same.  They  grew  rapidly  on  inoculation,  and  in  the 
later  stages  developed  cysts  of  considerable  size,  which 
contained  a  straw-coloured  serum  which  coagulated  on 
exposure  to  the  air.  Areas  of  necrosis  were  not  infrequent 
in  both  primary  and  transplanted  tumours.  Loeb  demon¬ 
strated  that  the  inoculated  tumours  were  derived  from 
implanted  cells,  and  that  the  tumour  was  a  true  sarcoma 
and  not  an  infectious  granuloma,  in  the  sense  which 
Bashford  has  recently  employed  in  attempting  to  show 
that  the  round-celled  sarcoma  of  Sticker  Avas  not  a  true 
tumour.  Dr.  Loeb  demonstrated  sections  of  both  the 
primary  tumours  and  the  inoculation  tumours  on  various 
occasions  before  scientific  societies,  and  the  universal 
opinion  of  all  pathologists  has  been  that  they  were  true 
spindle-celled  sarcoma.* 

In  the  spring  of  1902  Dr.  Loeb  was  engaged  in  the 
transplantation  of  the  second  tumour,  and,  at  our  invita¬ 
tion,  came  to  the  State  Cancer  Laboratory  in  Buffalo, 
bringing  with  him  a  number  of  rats  inoculated  from  the 
second  tumour.  This  tumour  had  at  that  time  been 
transplanted  through  a  number  of  generations.  For  his 
accommodation  there  Avere  made  for  him  two  large  cages 
and  a  number  of  smaller  ones.  During  the  course  of  his 
stay  in  Buffalo  these  cages  all  contained  at  one  time  or 
the  other  numbers  of  successfully  inoculated  rats.  In 
October,  1902,  Dr.  Loeb  went  to  Montreal,  taking  his  rats 
Avith  him.  There  were  some  inoculated  rats  left  in  the 
cages,  but  none  of  these  developed  tumours,  and  by 
December,  1902,  the  remainder  were  disposed  of.  During 
the  period  from  December,  1902,  until  the  summer  of  1903, 
there  were  no  rats  in  the  laboratory.  The  smaller  cages 
were  placed  in  the  hot-air  sterilizer  and  sterilized ;  the 
two  larger  being  too  bulky  for  this  procedure,  v/ere  brushed 
out  and  stored  in  the  back  part  of  the  animal  room,  where 
they  remained  unused  until  the  summer  of  1903,  When 
they  were  employed  for  a  number  of  rats  brought  into  the 
laboratory  for  purposes  of  study  other  than  tumour 

*  In  this  connexion,  it  may  be  stated  that  Ewing  and  Beebe  have 
recently  investigated  a  similar  round  celled  sarcoma  in  the  dog  to 
that  of  Sticker,  and  have  arrived  at  the  conclusion  that  Bashford’s 
interpretation  is  not  correct,  and  that  both  of  these  tumours  are 
round-celled  sarcomas. 
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implantation.  These  rats  were  killed  at  various  period 
and  on  the  conclusion  of  the  work  there  were  left  in  tj 
two  large  cages  perhaps  a  dozen  rats  ;  in  one  cage  4  ra 
in  the  other  6  or  8.  This  entire  lot  of  rats  were  obtain 
from  a  totally  distinct  source  from  those  which  Dr.  Lo 
had  employed.  In  July,  1904,  there  was  discovered  in  0 
of  the  two  large  cages,  which  had  not  been  subjected 
sterilization  after  Dr.  Loeb’s  departure,  and  which  at  tl; 
time  contained  4  rats,  a  rat  with  a  large  tumour 
the  right  abdominal  aspect,  and  a  smaller  tumo 
adjacent  to  it  in  the  axillary  region,  about  the  size  of 
hazel-nut.  The  large  tumour  was  movable,  quite  den: 
and  about  the  size  of  an  English  walnut.  Tlie  1 
appeared  to  be  in  good  condition,  and  on  July  12th  t 
large  tumour  was  removed  by  operation.  It  proved  - 
section  to  be  a  slow-growing  fibrosarcoma.  Portio 
of  the  tumour  Avere  inoculated  into  a  number  of  ra 
but  none  of  these  subsequently  developed  tumou 
There  was  no  local  recurrence  of  the  tumour  at  the  s 
of  operation,  and  on  the  death  of  the  rat  some  mont 
later  the  smaller  nodule  in  the  axilla  was  found  not 
have  changed  in  size.  The  remaining  rats  were  remov 
from  both  cages. 

There  were  noAV  placed  in  the  cage  in  which  the  tumo 
had  appeared  8  rats  from  an  entirely  neAV  source.  In  t 
other  cage  of  similar  size  were  placed  6  or  8  rats  from  t 
same  source  as  the  rats  now  placed  in  the  infected  caj 
Both  cages  were  now  removed  to  the  basement.  They  hi 
previously  been  in  the  animal  room  of  the  laborato 
which  is  on  the  fourth  floor.  The  conditions  in  the  ba 
ment  were  not  essentially  different  except  that  the  roc 
was  not  so  well  heated  and  possibly  more  damp.  The  r;j 
remained  undisturbed  in  these  cages  in  the  basement 
the  laboratory  from  August,  1904,  until  October,  1905. 
that  time  there  were  in  the  cage  in  which  the  first  tumc 
had  been  found  3  adult  rats,  the  survivors  of  the  8  whi 
had  been  originally  introduced  into  the  cage  in  AugU; 
1904,  5  having  died  of  intercurrent  disease  (tuberculosi 

1  three-quarters  grown  female  which  had  obviously  be: 
born  in  the  cage,  and  a  litter  of  10  half-grown  rats, ) 
over  6  months  old,  all  of  these  the  offspring  of  the  ad- 
rats  originally  placed  in  the  cage.  Of  the  3  adult  ra 

2  were  males  and  1  a  female.  The  two  males  were  fou; 
on  examination  to  each  have  a  large  tumour.  One 
these  had  a  tumour  located  on  the  right  side  of  t 
abdominal  aspect  directly  behind  the  right  foreleg, 
was  about  the  size  of  a  50- cent,  piece,  1  c.cm.  in  tht 
ness.  The  other  male  adult  rat  possessed  a  tumour  1 
size  of  a  walnut  in  the  thyroid  region.  This  tumo 
because  of  its  great  size,  embarrassed  the  respiration 
the  rat,  and  it  died  on  October  6th.  This  rat  is  known 
Buffalo  Eat  III.  The  notes  of  the  autopsy  are  as  follow 

The  tumour  occupies  the  thyroid  region,  and  extends  fr 
the  chin  to  the  sternum.  It  is  nearly  spherical.  It  measu 
35  mm.  in  the  long  axis  by  45  mm.  in  the  transverse  axis.  rJ 
skin  over  the  tumour  is  thin,  of  bluish  appearance,  but  eve 
where  perfectly  movable.  The  tumour  is  fixed  at  its  base 
noAvhere  adherent  except  in  the  median  line  in  the  dee 
portion  of  the  neck.  The  greatest  thickness  of  the  tumoui 
35  mm.  Its  weight  is  19.8  grams.  On  dissecting  up 
tumour  it  is  found  to  be  distinctly  encapsulated,  easily  < 
sected  from  the  skin,  with  areas  of  deep  purple  mottling  on 
superior  surface  with  injected  blood  vessels  in  the  capsi 
Toward  the  base  the  tumour  is  of  lighter  colour  and  gres 
consistence.  It  is  easily  dissected  down  to  a  point  where 
anatomical  relations  correspond  with  the  thyroid.  There  is 
evident  compression  of  the  trachea.  . 

On  opening  the  abdominal  cavity  the  mesentery  is  101 
to  contain  a  considerable  amount  of  fat.  Intestines 
collapsed  and  pale.  The  liver  is  greatly  enlarged,  and  prese 
a  typical  nutmeg  appearance. 

On  examination  of  the  lungs  the  lower  lobe  on  the  lett  > 
is  found  to  be  in  a  state  of  consolidation,  with  mottling: 
deep  red,  upon  Avhich  are  distributed  well-defined  areas  01  p 
white.  The  upper  middle  lobe  on  the  right  side  stioivs 
same  condition.  The  left  adrenal  is  enlarged,  tiyPer^en3?9%! 
nodular  in  appearance,  is  very  friable  on  removal.  Ihe  kia 
is  soft  and  large.  The  right  adrenal  is  small  and  ot  non 
appearance.  Kidneys  on  both  sides  present  the 
appearance,  somewhat  enlarged,  dark-red,  granular  sura 

The  liver  on  section  presents  the  characteristics  01  n 
grade  fatty  degeneration  and  cyanosis,  typical  nutmeg  appt 
ance.  The  spleen  and  pancreas  appear  to  be  of  normal  size 
appearance.  The  retrobronchial  lymph  nodes  are  not  enia  g 
the  mesenteric  lymph  nodes  are  also  not  enlarged, 
enlarged  left  adrenal  on  section  is  of  dark-red  colour,  1  : 

On  opening  the  tumour  the  left  half  is  found  to  c0!?sl^ 
a  thick-walled  cyst  containing  clear,  straw-colourea  J 
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oh.  on  exposure  to  the  air,  coagulated.  The  wall  of  the 
j  is  pinkish- white,  the  interior  smooth  and  glistening.  The 
t  lobe  of  the  tumour  consists  of  friable,  pinkish- white 
ie,  with  large  areas  of  haemorrhage.  The  entire  tumour, 
r  removing  specimens  for  microscopic  examination,  was 
.  ind  up  with  salt  solution  and  injected  into  rats. 

Istological  examination  of  this  tumour  shows  it  to  be 
i  xindle-celled  sarcoma,  containing  frequent  cysts.  Here 
there  in  the  primary  tumour  are  remnants  of  thyroid 
helium,  arranged  in  the  form  of  irregular  nests,  but 
(Ving  no  evidence  of  proliferation.  The  typical  sar- 
latous  structure  is  well-defined  at  the  margins  of  the 
e  cystic  cavity,  which  forms  the  bulk  of  the  tumour. 
*r  removing  sufficient  material  for  hardening,  the 
ainder  of  the  tumour  was  broken  up  into  small  pieces, 
er  aseptic  conditions,  and  used  to  inoculate  10  white 
and  6  parti-coloured  rats  by  placing  small  pieces  of 
tumour  beneath  the  skin,  with  a  sterile  trocar.  Four 
were  also  inoculated  with  the  serum  obtained  from  the 
e  cystic  cavity.  The  result  of  the  first  attempts  at 
mlation  yielded  four  tumours,  all  in  the  white  rats, 
e  appearing  in  the  parti-coloured ;  two  of  these  in 
te  rats  inoculated  with  fragments  of  tumour  through  a 
ar,  and  two  from  the  four  rats  inoculated  with  the 
im  of  the  cyst  cavity. 

rom  the  four  tumours  thus  obtained,  the  tumour  has 
i  been  carried  to  the  sixth  generation  of  successful 
^plantation.  In  the  course  of  inoculation  we  have 
one  or  two  tumours  develop  in  the  parti-coloured  rats, 
although  the  percentage  of  successful  inoculations  is 
as  yet  very  high,  the  virulence  of  the  tumour  and  the 
■entage  of  successful  inoculations  appear  to  be 
easing. 

actions  from  the  tumours  obtained  by  implantation 
;  tent  the  histological  characteristics  of  the  px-imary 
our.  These  tumours  grow  to  great  size,  and  in 
i  later  days  of  the  disease  rapidly  form  cysts  by 
:  ng  on  large  quantities  of  serum.  The  behaviour  of 
.  e  tumours  is  in  every  way  like  the  implanted  tumours 
;  ch  Dr.  Loeb  had  in  the  laboratory  in  the  spring  and 
;  rner  of  1902.  The  histological  characteristics  of  this 
our,  both  in  the  primary  and  implanted  tumours, 
t  from  Dr.  Loeb’s  primary  and  his  secondary  implanta- 
:  s  only  in  minor  details.  They  show  the  same  char- 
ristic  structure  of  sarcoma  tissue  into  a  network 
ounding  the  cysts.  The  only  point  of  difference  is  an 
.sional  appearance  in  the  arrangement  of  the  cells, 

>  xh  suggests  alveolar  sarcoma,  but  most  of  the  tumours 
v  of  the  simple  spindle-celled  variety, 
ae  second  rat  found  in  the  cage  in  October,  1905,  was 
ood  condition.  On  October  23rd,  this  rat  was  subjected 
a  operation  at  which  the  tumour  was  removed.  At 
operation  it  was  found  that  the  tumour  extended 
xnd  the  median  line.  There  was  a  small  nodule  detached 
1  the  tumour  on  the  thoracic  aspect  and  this  was  left 
itu,  after  being  cut  in  several  directions  with  sterile 
trs.  The  tumour  weighed  19.8  grams.  It  presented 
macroscopic  appearance  of  a  fibroma  or  fibrosarcoma, 
i,  ras  transplanted  into  20  white  rats.  On  section  it 
ed  to  be  a  fibrosarcoma,  identical  in  appearance  with 
first  rat  discovered  in  the  cage  in  the  summer  of  1904. 
mpts  at  transplantation  were  all  unsuccessful,  no 
ours  developing  in  the  20  rats  inoculated.  The  rat 
j  1  until  January  10th,  1906,  when  it  was  found  dead  in 

■  !age. 

ie  autopsy  showed  that  the  nodule  which  was  left  in 
e  at  the  operation  in  October,  had  increased  in  size, 
infiltrated  the  surrounding  tissues,  and  proved  on 
on  to  be  somewhat  softer  than  when  incised  at  the 
1  of  opei'ation.  The  liver  showed  marked  evidence  of 

■  r  degeneration.  In  the  median  fissure  between  the 
t  and  left  lobes  was  a  large  metastasis  of  irregular 

!  >e,  somewhat  larger  than  a  hazel  nut.  It  involved 
"j  Structure  of  the  liver  and  on  section  was  pinkish- 
'  ,e  in  coloui’.  On  elevating  the  liver,  numerous 
J  rnteric  metastates,  one  somewhat  larger  than  a  pea, 

1  numerous  metastases  scarred  over  the  peritoneal 
|  me  of  the  intestines, spleen  and  mesentery  were  found, 
tumour  material  and  organs  of  the  animal  appeared 
‘badly  contaminated  and  transplantation  experiments 
'  not  undertaken. 

J ie  histological  sections  of  the  metastases  of  this 
’j  ).1V'  showed  that  it  had  assumed  the  characteristics  of 
,  llc|ly-growing  spindle-celled  sarcoma. 

|  lnn&  the  period  in  which  these  three  tumours  were 


found  in  one  cage  in  the  State  Laboratory  no  tumours 
appeared  in  the  conti'ol  cage,  in  which  there  were  kept 
approximately  an  equal  number  of  rats  during  the  entire 
period,  nor  in  the  other  cages  in  the  laboratory,  although 
during  the  greater  part  of  the  time  there  were  no  less  than 
100  rats  in  various  cages.  No  tumours  developed  in  the 
smaller  cages  which  were  used  by  Dr.  Loeb,  but  which 
were  subsequently  sterilized. 

Sarcoma  of  the  thyroid  in  the  rat  appears  to  be  a  rare 
affection.  We  have  been  unable  to  find  reports  of  this 
disease  except  in  the  case  of  the  3  primary  tumours 
observed  by  Dr.  Loeb.  For  the  purpose  of  ascertaining 
how  frequent  this  affection  might  be,  there  were  sent  from 
this  laboratory  to  325  breeders  of  small  animals  in  the 
United  States  postal  cards  on  which  was  printed  a  photo¬ 
graph  of  Rat  III,  with  the  inquiry  as  to  whether  or  not 
these  dealers  had  observed  any  case  of  a  rat  with  a  similar 
tumour  in  the  neck,  and  offering  25  dols.  l’eward  for  each 
animal  so  affected.  The  inquiry  was  also  made  as  to  how 
many  white  rats  the  dealer  had  observed  or  handled 
during  the  preceding  three  years.  Answers  were  received 
from  57  dealers,  who  reported  having  had  approximately 
20,000  white  rats  in  their  establishments.  All  but  one  or 
two  stated  they  had  never  seen  anything  like  the  photo- 
gi-aph  of  Rat  III,  and  none  were  able  to  give  a  description 
which  cleai'ly  indicated  that  they  had  obseiwed  anything 
but  abscesses  or  indefinite  swellings  in  other  regions  in 
their  animals. 

A  summary  of  the  ~  facts  in  this  observation  is  as 
follows  : 

There  were  7  rats  in  all  which  sui’vived  in  the  infected 
cage.  In  the  first  instance  4  rats  remained  in  the  cage  for 
a  period  somewhat  over  a  year.  One  of  these  developed  a 
large  fibrosarcoma  on  the  abdominal  aspect.  In  the 
second  case  3  rats  survived  in  the  cage  a  period  of  fourteen 
months.  Two  of  them  developed  sarcomas — one,  Rat  III, 
a  primary  sarcoma  of  the  thyroid,  Rat  II  a  fibrosarcoma 
on  the  abdominal  aspect.  The  histological  findings  showed 
that  the  first  fibrosarcoma  and  the  second  fibrosarcoma 
were  neither  transplantable.  They  presented  the  same 
histological  characteristics.  The  first  one  was  totally  re¬ 
moved  and  did  not  recur.  In  the  second  a  nodule  was  left 
in  situ  and  the  animal  died  with  abundant  metastases  of 
rapidly-growing  spindle-celled  sarcoma.  These  tumours 
must,  then,  be  looked  upon  as  malignant  tumours,  although 
they  are  not  transplantable,  and  the  first  one  did  not 
recur.  The  thyroid  tumour  presents  all  the  essential 
characteristics  of  Dr.  Loeb’s  sarcoma  of  the  thyroid,  im¬ 
planted  rats  from  which  had  previously  occupied  this 
cage. 

It  would  be  natural  to  attempt  to  separate  the  two  fibro¬ 
sarcomas  from  the  transplantable  and  rapidly-growing 
sarcoma  of  the  thyroid,  and  we  should  have  expressed  a 
possible  doubt  that  they  were  derived  from  the  same  form 
of  contagion  were  it  not  for  the  recent  experiments  of 
Ehrlich  and  Apolant,  which  have  demonstrated  beyond 
doubt  that  even  a  carcinoma  can,  under  given  conditions, 
lead  to  the  development  of  a  sarcoma  in  connective  tissue 
immediately  adjacent  to  it.  For  this  reason  it  would  seem 
an  unnecessary  refinement  to  consider  that  the  three  cases 
of  sarcoma,  although  in  different  regions  of  the  animal 
and  somewhat  different  in  histological  details  and  experi¬ 
mental  characteristics,  were  attributable  to  other  than  a 
common  source.  In  the  light  of  Bori'el’s  observations  on 
the  endemic  occurrence  of  carcinoma  in  mice,  in  which  he 
succeeded  in  tracing  the  origin  of  twenty  mouse  tumours 
to  one  cage,  it  would  seem  that  the  source  of  infection  in 
this  case  is  vested  in  the  cage  in  which  these  rats  were 
contained.  That  we  may  positively  exclude  heredity  is 
owing  to  the  fact  that  the  rats  which  occupied  the  cage 
from  1903  to  1904  were  derived  from  a  distinct  source  in 
a  wddely  distant  city  from  the  rats  which  occupied  the 
cage  from  1904  to  1905.  That  local  environment  is  not  the 
essential  factor  is  shown  by  the  fact  that  the  cage 
occupied  space  in  the  animal  room  on  the  fourth  floor  of 
the  building  from  1903  to  1904 ;  from  1904  to  1905  in  the 
basement  of  the  laboratory. 

The  most  logical  explanation  of  the  manner  in  which  this 
cage  became  infected  with  the  contagion  of  sarcoma  is 
found  in  the  fact  that  it  was  used  in  1902  by  Dr.  Loeb,  who 
kept  in  it  at  that  time  rats  inoculated  with  the  second 
cystic  sarcoma  of  the  thyroid  discovered  in  Chicago.  It  is 
to  be  noted  that  a  period  of  three  years  elapsed  from  the 
time  of  its  employment  by  Dr.  Loeb  to  the  development  of 


t 


Phi  British  1 
Medical  Jouahal  ' 


SECTION  OF  PATHOLOGY. 


LDec.  i,  1906 


1558 


the  primary  cystic  sarcoma  of  the  thyroid  in  1905.  From 
this  it  would  appear  that  the  contagion  of  sarcoma  in  the 
rat  is  extremely  persistent  as  to  time,  extending  over  a 
period  not  less  than  one-third  the  life  of  the  rat. 

It  is  of  interest  to  note  that  two  of  the  three  primary 
sarcomas  of  the  thyroid  kn  Chicago  were  first  detected  in 
the  summer  or  autumn ;  that  all  three  of  our  rat  tumours 
were  likewise  detected  during  the  summer  or  autumn, 
and  that  in  both  cases  a  period  of  approximately  one  year 
intervened  between  the  development  of  the  different 
tumours.  From  this  it  seems  probable  that  the  incuba¬ 
tion  period,  or  the  period  in  which  a  rat  must  be  exposed 
to  the  contagion,  must  extend  over  a  number  of  months. 
Our  cage  at  present  contains  a  number  of  rats  which  have 
been  undisturbed  in  it  since  October,  1905.  To  these  have 
also  been  added  a  number  of  rats  during  the  past  month. 
The  conditions  of  the  cage  are  unchanged.  These  rats 
have  been  obtained  from  another  distinct  source  than  any 
of  the  rats  thus  far  employed,  and  a  further  report  will  be 
made  after  a  sufficient  time  has  elapsed. 

Our  secord  observation  relates  to  the  endemic  occur¬ 
rence  of  cancer  among  mice  in  the  establishment  of  a 
dealer  who  has  been  engaged  in  the  raising  of  these 
animals  for  several  years  in  Springfield,  Ohio.  In  view 
of  the  completeness  of  the  data  placed  at  our  disposal,  we 
consider  that  this  case  affords  the  most  striking  illustra¬ 
tion  of  cage  infection  thus  far  reported. 

One  of  us  visited  the  establishment  in  question  on 
June  8th,  1906,  in  the  company  of  Dr.  Rand  of  Springfield, 
who  heard  the  entire  statement  made  by  Mr.  Landes,  the 
owner  of  the  establishment,  who  is  a  man  of  considerable 
intelligence.  The  statement  which  he  gave  us  regarding 
the  occurrence  of  these  tumours,  many  of  which  came 
under  our  own  personal  observation,  appeared  to  be  per¬ 
fectly  logical  and  entirely  free  from  discrepancies.  Mr. 
Landes  had  sent  this  laboratory  in  the  course  of  the  pre¬ 
vious  year  6  white  mice  with  spontaneous  tumours,  which 
proved  on  microscopic  examination  to  be  adeno-carcino- 
mata  of  the  breast.  They  were  all  in  females  and  all 
located  on  the  abdominal  aspect.  We  found  on  inquiry 
that  Mr.  Landes  recognized  the  fact  that  the  source  of 
these  tumours  was  one  old  cage,  built  of  wood,  one  end 
of  which  was  screened  off  with  netting.  He  stated  that 
the  cage  was  three  years  old,  and  that  it  had  contained 
for  three  years  an  average  of  about  100  old  mice.  He 
estimated  that  these  mice  bred  to  such  an  extent  that  he 
was  able  to  get  between  1,000  and  2,000  young  ones  out  of 
this  cage  per  annum. 

The  history  of  this  cage  is  as  follows :  It  was  built  in 
July,  1903,  at  his  place  of  business,  which  was  then  at  the 
corner  of  Shafer  and  Columbia  Streets,  two  and  a  half 
miles  distant  from  its  present  location.  It  was  kept  in  a 
barn,  the  boards  of  which  were  poorly  matched,  and  the 
place  was  cold  and  windy  in  winter.  It  remained  nearly 
a  year  in  this  barn  and  contained  during  this  period  about 
100  mice.  During  the  course  of  the  winter  he  found  one 
or  two  mice  with  tumours  in  the  cage.  In  April,  1904,  he 
moved  to  the  corner  of  Light  and  Cedar  Streets,  two  or 
three  squares  from  the  first  location,  and  the  cage  was 
kept  in  a  large  coal  shed,  which  was  warm  and  comfort¬ 
able.  It  remained  from  April  to  November,  1904,  in  this 
locality,  and  during  that  period  he  removed  from  the  cage 
25  to  30  mice  with  tumours.  In  November,  1904,  he 
moved  to  his  present  location,  two  and  a  half  miles 
distant  from  the  first  two  mentioned.  Before  the  cage 
was  removed  from  Light  and  Cedar  Streets  he  observed 
12  mice  at  one  time  with  tumours,  and  for  the  purpose  of 
ridding  himself  of  this  unfortunate  development  of 
tumours,  he  decided  to  entirely  change  the  stock  in  the 
cage.  All  the  mice  which  had  occupied  the  cage  were 
removed  and  12  adult  healthy  mice  (10  females  and 
2  males)  were  imported  from  Washington,  D.C.,  and  intro¬ 
duced  into  the  cage,  which  was  placed  in  a  small,  detached 
outhouse,  at  least  50  ft.  distant  from  its  present  location. 
During  the  course  of  this  winter  ,  three  or  four  tumours 
developed. 

Since  the  spring  of  1905  the  cage  has  been  in  a  large 
room  30  ft.  by  50  ft.  in  size,  which  was  previously  a  dance 
hall,  and  it  now  stands  on  a  table  6  ft.  to  7  ft.  from  a 
window  where  the  conditions  of  light  and  ventilation  are 
excellent.  It  previously  stood  in  a  different  position  in 
the  room,  about  20  ft.  from  its  present  location.  During 
the  last  year  he  has  removed  between  25  and  30  mice 
with  tumours  from  the  cage,  several  of  which  have  been 


sent  to  us.  Owing  to  a  misunderstanding  on  his  part 
had  the  idea  that  only  tumours  between  the  front  1 
were  what  we  desired,  and  those  which  appeared  on  I 
flanks  or  lateral  aspect  of  the  abdominal  region  he  kill 
At  the  time  of  my  visit  there  was  in  the  cage  one  moi 
with  two  large  tumours  on  the  right  abdominal  aspt 
He  pointed  this  out  as  an  example  of  the  kind  of  tumo 
which  he  thought  we  did  not  require.  He  states  that 
has  never  seen  a  tumour  on  the  back  of  any  mouse, 
thinks  they  were  mostly  females,  and  in  several  instan 
when  he  examined  them  as  to  their  sex  he  found  tl 
were  females.  He  has  never  seen  a  male  with  a  tumc 
The  tumours  have  frequently  grown  to  great  size. 

Besides  the  old  cage,  his  establishment  contains 
dozen  or  fifteen  other  cages  of  similar  construction.  ( 
of  these  is  two  years  old,  the  remainder  one  y 
old.  They  are  regularly  stocked  from  the 

cage.  His  custom  is  to  remove  from  the 
cage  a  dozen  or  more  females  with  one  or  two  buc 
and  place  them  in  the  new  cages,  and  allow  them 
remain  there  until  each  cage  contains  approximat 
100  mice.  The  half  and  three-quarters  grown  offspr 
are  removed  and  sold.  In  the  cage  which 
now  two  years  old  he  has  during  the  p 
year  observed  4  to  6  mice  with  tumours.  So  far 

tumours  have  appeared  in  any  of  the  other  cages  in 
establishment.  He  remembers  having  seen  one  or 
tumour  mice  in  some  of  his  old  cages  in  his  previ 
establishment ;  but  these  cages  were  always  stocked  fi 
the  old  cage  already  described,  which  seems  to  have  b 
the  source  of  all  his  operations,  and  which  he  referrec 
as  his  incubator.  The  cage  was  purchased  by  the  lab 
tory,  and  brought  to  Buffalo  with  the  mice  in  it. 
reaching  the  laboratory  it  was  found  to  contain  3  n 
with  large  tumours.  The  interior  of  the  cage  is  dark 
damp,  encrusted  with  excreta,  and  presents  a  gener 
unhygienic  appearance. 

An  examination  on  the  date  of  sending  this  manusc 
for  publication  (August  3rd)  shows  that  the  c 
contains  28  adults  and  perhaps  twice  as  many  half-gn 
and  young  mice.  On  the  floor  of  the  cage  is  the  car 
of  a  mouse,  which  has  apparently  been  dead  some  ho 
with  a  large  tumour  on  the  abdominal  aspect.  Thi 
ulcerated,  and  shows  evidence  of  having  been  gnav 
A  second  mouse,  with  a  tumour  the  size  of  a  large  ha 
nut  protruding  between  the  hind  legs,  and  evide 
springing  from  the  posterior  part  of  the  mammary  tis 
is  also  found.  The  skin  over  this  tumour  is  adherent, 
the  tumour  is  evidently  far  advanced. 

Briefly  stated,  the  facts  in  the  above  case  are  as  folk 
a  cage  has  been  discovered  in  which  upwards  of  s 
spontaneous  tumours  have  occurred  in  the  course  of  tl 
years.  The  fact  that  the  location  of  the  cage  was 
quently  changed  and  the  stock  entirely  renewed  oi 
least  one  occasion  without  any  permanent  interfen 
with  the  production  of  tumours,  makes  it  apparent 
the  cage  itself  was  the  source  of  infection. 

The  observations  recorded  above  indicate  that  1 
sarcoma  in  rats  and  carcinoma  of  the  breast  in  mice 
be  looked  upon  as  contagious,  and  when  considere 
conjunction  with  the  classical  observations  of  Loeb 
Borrel,  in  which,  however,  it  was  impossible  to  enti 
exclude  the  factor  of  heredity,  should  lead  us  to  pay  i 
serious  consideration  to  the  interesting  statistics 
stantly  accumulating  which  show  the  probable  infee 
of  the  surroundings  of  human  cancer  cases  in  so-ca 
“  cancer  house.”  It  should  also  lead  us  to  the  eai 
consideration  of  the  desirability  of  sterilizing  the  di 
ings  of  cancer  cases  and^Ithe  complete  sterilizatioi 
rooms  which  they  have  occupied,  and  it  should,  at 
to  no  inconsiderable  extent,  offset  the  recent  statemei 
Hansemann,  that  we  have  no  right  to  add  to  the  < 
culties  of  the  cancer  case,  by  the  unnecessary  suspi 
that  he  is  suffering  from  an  infectious  disease.  It  s  i 
tend  to  combat  the  belief  among  pathologists  that 
are  no  grounds  for  even  suspecting  an  infectious  facte 
malignant  tumours. 
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khaps  the  most  interesting  result  of  the  experimental 
dy  of  transplantable  tumours  has  been  the  direct  access 
has  furnished  to  the  problem  of  the  mechanism  of 
munity  against  malignant  neoplasms.  Already  many 
ts  of  importance  have  been  elicited  in  this  field.  Chief 
ong  these  is  the  very  narrow  range  of  variation  in  the 
1  which  suffices  to  inhibit  the  growth,  indicating,  as 
diford  has  pointed  out,  a  delicacy  of  nutritive  require- 
nts  far  exceeding  that  of  any  biological  relation  hereto- 
3  observed.  Thus,  a  precipitin  prepared  in  the  rabbit 
inst  human  blood  affects  considerably  the  blood  of 
tantly-related  monkeys,  but  human  tumours  fail  to 
'elop,  according  to  Metchnikoff,  in  the  anthropoid 
nkeys,  and  Jensen's  mouse  tumour  propagates  feebly 
not  at  all  in  foreign  mice  of  the  same  species.  Many 
the  facts  surrounding  the  spontaneous  disappearance  of 
asplanted  tumours  in  mice  and  dogs  suggest  an 
remely  delicate  and  very  complex  balance  between  the 
?es  of  nutrition  and  decay  of  tumour  cells.  The 
ision  of  one  of  several  growing  tumours  in  dogs  has 
lie  experience  of  ourselves  and  others  been  followed  by 
rapid  regression  of  all  the  others  and  the  e3tablish- 
nt  of  complete  immunity ;  in  our  experience  with  the 
ictious  lympho-sarcoma  of  dogs,  age  has  been  an 
oortant  factor  in  determining  growth  of  transplanted 
s,  the  older  dogs,  as  a  rule,  with  some  excep- 
is,  proving  more  susceptible.  Physical  condition 
seemed  of  much  greater  influence.  The  percentage 
successful  plants  in  young  healthy  dogs  being  uni- 
nly  much  less  than  in  weak,  diseased,  and  older  animals, 
have  lepeatedly  noted  that  when  a  dog  began  to  suffer 
n  the  mange  his  tumours  began  to  grow  rapidly.  Such 
nomena  seem  of  great  importance  in  estimating  an 
.ease  of  virulence  on  the  part  of  the  tumour  strain, 
have  not  observed  an  increase  of  Virulence  in  our  dog 
lour  which  we  could  satisfactorily  separate  from  such 
lations  in  the  soil,  and  we  think  that  similar  obser- 
10ns  on  such  a  small  and  short-lived  animal  as  the 
ase  must  be  very  difficult  to  control  in  this  respect, 
.egarding  the  immediate  factors  which  determine  the 
tvth  or  regression  of  transplanted  tumour  cells,  little  is 
mtely  known.  In  fact,  few  direct  efforts  have  been 
ie  to  detect  these  factors.  When  tumour  cells  are 
isplanted  into  an.  alien  species,  one,  and  possibly  the 
Jf,  factor  preventing  their  growth  is  doubtless  the 
snce  of  suitable  nutritive  molecules,  and  the  theory  of 
■ptic  immunity  suggested  by  Ehrlich  and  Apolant 
■s  an  application  in  such  cases.  Yet  in  the  rat  Ehrlich 
s  that  mouse  tumour  cells  do  for  a  time  absorb  nutri- 
1  10m  the  rat  s  tissues  and  grow  for  a  few  days,  under 
influence,  according  to  this  distinguished  observer,  of 
>eciflc  substance  which  is  not  itself  the  nutriment  but 
ch  stimulates  the  cells  for  a  time  to  absorb  their 
3er  nutritive  molecules.  The  theory  of  atreptic  im- 
nty,  therefore,  appeal’s  to  require  not  so  much  a  very 
irately- adapted  nutritive  molecule,  since  this  is  found 
a,  ia^  *or  mouse  tumour  cells,  but  rather  a  specific 
stance  or  influence  presiding  over  cellular  nutri- 
.  as  the  secretion  of  lutein  cells  is  supposed 
s  imulate  the  nutrition  and  growth  of  syncytium, 
any  case,  the  theory  of  atreptic  immunity  in 
orm  seems  to  apply  chiefly  to  the  conditions 
unamg  the  transplantation  of  tumours  into  alien 
na  s  which  are  highly  artificial,  while  in  the  real 
em  of  immunity  furnished  by  Nature,  and  which  is 
'  .  ound  in  the  animal  organism  struggling  against  a 
tng  malignant  neoplasm,  it  seems  to  have  little  if  any 
There  seems  Htfcle  doubt,  as  Borrel  has 
out,  that  an  explanation  of  the  colossal  avidity  of 
r  cells  for  nutriment  would  carry  with  it  the  solu- 
‘  ,.  le  c^ncer  problem.  Albrecht  supposes  that  the 

,  j3  1  j11.  °*  nufcfiment  by  tumour  cells  is  not  merely 
w  fi  ln  Ruuutity,  but  is  so  changed  that  it  continues 
li  ,  lan  1S  necessary  for  the  normal  division  of  cells. 

•  ' 1  su§Sests  that  in  the  organism  suffering  from  a 
hp  ^  bimour  there  is  diminished  affinity  on  the  part 
0  y  cells  for  nutriment,  together  with  increased 


avidity  in  the  tumour  cells,  so  that  the  tumour  cells  rob 
the  body  cells  of  their  proper  food  supply,  thus  producing 
a  constitutional  basis  for  the  growth  of  tumours.  This 
theory  of  atrepsia  seems  to  be  an  entirely  different  matter 
from  that  which  involves  the  existence  of  a  special  nutri¬ 
tive  molecule  peculiarly  adapted  to  the  receptors  of 

umoui  cells,  and  in  this  form  the  theory  may  be  ten- 
tatively  accepted  as  probably  representing  a  fundamental 
character  of  neoplastic  growth. 

That  an  active  immunity  against  tumour  cells  exists, 
residing  in  antagonistic  substances  developed  against  the 
derivatives  of  these  cells,  is  indicated  in  the  studies  of 
Jensen,  Gaylord  and  Clowes,  Borrel,  Ehrlich,  and  Sticker. 
Jensen  prepared  in  rabbits  a  serum  apparently  effective 
against  his  mouse  tumour,  and  immunized  mice  by  injec¬ 
tions  of  killed  tumour  cells;  but  uniform  results  were 
not  obtained.  Gaylord  and  Clowes  report  that  they  were 
able  to  protect  mice  against  Jensen’s  tumour  by  means 
of  the  serum  of  recovered  mice.  Michaelis,  however, 
reports  negative  results  from  this  procedure.  Sticker 
could  observe  no  direct  influence  of  the  serum  of 
recovered  dogs  on  the  cells  of  the  infectious  lympho¬ 
sarcoma.  Jensen  reported  the  regression  of  the  mouse 
tumour  following  the  injection  of  isolated  tumour  cells, 
but  Sticker  found  that  in  dogs  the  injection  of  tumour 
emulsion  killed  by  cold  stimulated  the  growth  of  the 
infectious  lympho-sarcoma  by  producing  a  general 
cachexia,  and  failed  to  render  animals  immune.  On  the 
other  hand,  the  intravenous  injection  of  living  tumour 
cells  in  emulsion  appears  to  have  caused  the  regression  of 
multiple  tumours,  after  which  regression  the  animal  was 
immune.  This  single  experiment  is  suggestive,  but  does 
not  prove  that  the  injection  of  tumour  cells  renders  the 
animals  immune.  Michaelis  was  unable  to  produce  any 
immunity  in  mice  by  injections  of  killed  tumour  material. 
Ehrlich  was  able  to  render  a  large  proportion  of  mice 
refractory  to  his  most  virulent  tumour  strain  by  inocula¬ 
tion  with  strains  of  minimum  virulence  which  apparently 
did  not  necessarily  produce  tumours.  These  studies  are 
practically  in  agreement  that  definite  immunity  arises 
only  after  an  actual  growth  of  tumour  cells  has  occurred 
in  the  body.  That  this  immunity  resides  in  some 
principle  in  the  blood  is  much  less  clearly  indicated,  since 
there  is  no  experimental  evidence  to  show  that  the 
receptors  of  tumour  cells  differ  from  those  of  other  body 
cells,  while  attempts  to  demonstrate  any  antagonistic 
action  in  the  blood  or  serum  of  immunized  animals  have 
failed ;  however,  Gaylord  and  Clowes  have  recently  re¬ 
ported  that  mouse  tumour  cells  exposed  to  the  action  of 
the  serum  of  immune  animals  gave  fewer  successful  plants. 

It  has  seemed  to  us  that  important  information  regard¬ 
ing  the  biology  of  tumour  cells  bearing  upon  the  question 
of  immunity  might  be  obtained  by  the  direct  study  of  the 
effects  of  the  blood  of  susceptible  and  of  immune  animals 
upon  these  cells  in  vitro,  and  we  have  earned  out  a  study 
of  this  character  upon  the  cells  of  the  so-called  infectious 
lympho-sarcoma  of  dogs.  It  should  be  mentioned  that  all 
observers  are  not  agreed  that  this  disease  of  dogs  is  a 
neoplasm,  but  in  a  communication  presented  at  the  meet¬ 
ing  of  the  American  Association  of  Pathologists  and 
Bacteriologists,  May,  1906,  we  believe  we  presented  satis¬ 
factory  evidence  that  this  process  is  a  genuine  malignant 
tumour  of  which  the  cells  possess,  perhaps,  a  greater 
capacity  for  independent  existence  than  is  shown  by  any 
other  tumour  which  has  been  studied  experimentally. 

The  scope  of  this  study  included  the  exposure  of  freshly 
removed  sections  and  coarsely  comminuted  fragments  of 
an  actively  growing  tumour  to  the  following  fluids  : 

1.  Normal  salt  solution,  0.8  per  cent. 

2.  The  serum  of  a  rabbit  immunized  against  the  pure 
nucleo-proteid  prepared  from  the  tumour  cells. 

3.  The  blood  of  a  susceptible  dog. 

4.  The  blood  of  an  immune  dog. 

The  fluids  were  maintained  at  different  temperatures, 
namely,  in  a  refrigerator  at  6°  to  10°  C.,  at  ordinary  room 
temperature  20°  to  24°  C.,  and  in  the  incubator  at  37°  C. 
In  several  series  of  experiments  the  fluids  were  thoroughly 
saturated  by  a  constant  stream  of  carefully  purified 
oxygen,  in  others  the  fluids  were  merely  exposed  to  the 
ordinary  atmosphere,  while  in  still  others  the  oxygen  was 
largely  replaced  by  pure  nitrogen. 

By  susceptible  blood  we  mean  the  sterile  defibrinated 
blood  of  an  animal  in  which  multiple  tumours  were 
actively  growing  and  had  shown  no  sign  of  regression. 
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By  immune  blood  we  mean  the  sterile  defibrinated  blood 
of  an  animal  in  which  tumours  had  previously  grown  but 
had  completely  regressed  and  which  had  repeatedly 
proven  refractory  to  repeated  inoculation.  In  the  two 
last  experiments  we  used  the  blood  of  a  naturally  immune 
animal  which  on  repeated  inoculation  had  failed  to  take 
the  growth.  In  order  to  determine  the  effects  of  the  pro¬ 
cedures,  the  following  methods  of  examination  were 
employed : 

1.  The  examination  of  cells  in  the  fresh  condition. 

2.  Spreads  of  cells  on  glass  slides  fixed  and  stained  by 
various  methods. 

3.  Histological  study  of  sections  of  the  pieces  and  frag¬ 
ments  fixed  in  Orth’s  fluid  and  stained  by  liematoxylon 
and  eosin. 

4.  Biological  tests  by  inoculation  of  the  tumour  frag¬ 
ments  into  susceptible  animals,  in  fact,  into  the  animals 
from  which  the  tumours  were  originally  removed,  and  in 
which  other  tumours  were  growing.  We  are  not  certain 
that  such  animals  are  always  to  be  regarded  as  susceptible 
to  new  implantation.  The  removal  of  one  tumour  has 
sometimes  been  followed  by  the  spontaneous  regression  of 
the  others.  This  occurred  in  two  of  our  dogs  and  thus 
rendered  the  result  of  the  biological  test  valueless,  while  in 
the  others  sufficient  time  has  not  yet  elapsed  to  enable 
one  to  judge  of  the  result,  hence  our  present  report 
relates  only  to  the  experiments  in  vitro. 

The  results  of  these  experiments  show  first  that  in  salt 
solution  under  all  the  above  conditions  the  tumour  cells 
rapidly  necrosed  with  or  Avithout  the  growth  of  bacteria. 
The  cells  on  the  outskirts  of  the  mass  suffer  first  and  most 
extensively,  few  traces  of  stainable  cells  remaining  after 
forty-eight  hours  at  room  temperature.  The  nucleo-proteid 
serum  caused  pronounced  agglutination  of  the  cells  and 
fragments  but  preserved  the  cells  considerably  longer  than 
salt.  This  nucleo-proteid  serum,  it  may  be  said,  Avas  com¬ 
paratively  inactive. 

Comparing  the  effects  of  the  susceptible  and  the 
immune  blood,  we  found  several  points  of  interest.  First, 
there  was  observed  the  preservation  of  a  peripheral  layer 
of  cells  for  a  period  which  far  exceeded  our  expectations. 
After  forty-eight  or  even  seventy-two  hours  this  peripheral 
layer  of  cells  was  found  in  an  excellent  state  of  preser¬ 
vation  and  apparently  capable  of  growth.  Throughout 
the  entire  series  the  preservation  appeared  to  be  distinctly 
better  in  the  susceptible  than  in  the  immune  serum ; 
likewise  the  presence  of  oxygen  undoubtedly  greatly 
favoured  the  continued  life  of  the  cells  and  seemed  to  be, 
as  might  be  expected,  an  essential  factor  in  the  result.  In 
the  atmosphere  of  nitrogen,  the  cells  perished  much 
earlier.  The  living  peripheral  layer  of  cells  presented 
appearances  identical  with  those  observed  in  pieces 
transplanted  into  the  subcutaneous  tissue  of  dogs  and 
sectioned  after  twenty-four  or  forty-eight  hours.  Whether 
any  of  these  cells  actually  multiplied  in  vitro ,  we  are 
unable  to  state,  but  after  forty-eight  hours  some  appear¬ 
ances  highly  suggestive  of  mitotic  figures  were  to  be  found. 
The  possibility  that  the  cells  might  really  multiply  in  the 
test  tube  under  suitable  conditions  suggested  finally  the 
following  experiment. 

Since  some  bacterial  strains  die  out  unless  frequently 
resown  we  undertook  to  change  the  blood  surrounding  the 
tumour  fragments  every  twelve  hours,  comparing  again 
the  effects  of  the  susceptible  and  of  immune  blood.  By 
this  means  Ave  were  able  to  secure  apparently  complete 
viability  of  the  peripheral  layer  of  cells  for  as  long  as 
ninety-six  hours,  and  here  again  the  i-esults  shoAv  a  more 
favourable  action  on  the  part  of  the  susceptible  blood. 
No  evidence  of  mitosis,  hoAvever,  could  be  traced  after 
forty-eight  hours.  We  feel  that  these  results  are  suffi¬ 
ciently  encouraging  to  warrant  their  continuation  along 
the  same  lines,  especially  by  the  more  frequent  changes 
of  the  susceptible  blood.  The  experiments  are  still  in 
progress,  and  until  Ave  are  able  to  couple  the  results 
of  the  biological  tests  with  those  in  the  test  tube 
Ave  are  not  ready  to  draAv  any  conclusion  regarding  their 
significance. 


STRUCTURAL  CONTINUITY  IN  NEW  GROWTHS. 

By  F.  G.  Bushnell,  M.D., 

Pathologist,  Stephen  Haiti  Memorial,  Sussex  County  Hospital, 

Brighton. 

In  the  histological  examination  of  a  very  large  number 
of  normal  and  abnormal  tissues  there  can  be  observed 


certain  features  which  are  structural  evidence  of  co 
tinuity  between  normal  tissues  and  tissues  which  ha 
undergone  an  abnormal  but  benign  growth  and  ; 
abnormal  malignant  growth.  As  this  observation  appea 
to  my  mind  to  emphasize  the  need  for  study  of  natui 
as  well  as  unnatural  perverted  or  degraded  growth,  I  ha 
thought  it  of  sufficient  interest  to  bring  before  tl 
meeting,  many  of  whose  members  are  engaged  in  eanc 
research.  In  any  case  I  should  value  highly  your  dedi 
tions  as  to  the  lines  along  which  investigation  of  n- 
growths  should  run. 

I  have  not  found  that  there  is  anyone  trait  by  whi 
the  original  departure  of  the  cell  from  its  specific  ma  - 
tenance  of  form  and  activities  can  be  detected.  Thus,  t  > 
abnormal  mitoses  observed  by  Farmer,  Moore,  and  Wall¬ 
in  malignant  growths,  which  I  have  myself  recorded  ai 
repeated  afterwards  in  1902  in  the  British  Medic. 
Journal,  though  of  much  importance,  are  not  essenti 
or  diagnostic  of  malignancy. 

Closely  allied  as  structure  and  function  are  in  cell  1: . 
I  limit  these  remarks  to  the  former  on  this  occasi'. 
The  functions  of  new  growth,  if  any,  are  of  cou j 
unknown. 

It  should  be  noted,  too,  that  not  only  can  a  graaat  : 
of  cells  of  normal  and  abnormal  groAvth  be  traced,  but  1 
carcinoma  it  is  quite  usual  for  it  to  spread  by  continue 
cell  growth  along  the  lymphatics.  Thus,  I  have  record) 
with  Mr.  F.  Hinds  of  Worthing,  3  extreme  cases  1 
cirrhosis  of  the  stomach  and  intestines,  2  of  which  w  ; 
of  malignant  nature.  In  these  cases  the  stomach,  sm  ] 
and  large  intestines,  gall  and  urinary  bladders  w : 
practically  continuously  malignant,  though  withd 
ulceration  or  metastasis  to  the  unaided  eye.  Th ; 
appears  to  be  a  subtle  power  of  groAvth  gained  by  t  = 
continuity  in  carcinoma,  for  as  a  rule  carcinoma  ; 
destroyed  in  the  blood  stream,  though  rarely  form  \ 
syncytium-like  structures.  It  is,  on  the  other  ha 
clear  that  multiple  primary  malignant  foci  and  ma  ■ 
nant  transformation  of  areas  of  tissue  of  eonsidera; 
extent  also  are  not  uncommon.  Sarcoma,  on  the  c  ■ 
trary,  flourishes  in  the  blood,  to  which  it  is,  howex' 
genetically  related  in  origin,  haying  a  mesoblastic  son  s 
in  common. 

A  point  of  interest  occurs  to  one  in  tivo  instances  oa 
peculiar  stimulation  of  growth  in  neighbouring  structu  f 
from  the  presence  of  growing  neoplasms.  One  was 
a  case  of  large-cell  sarcoma  mammae  which  had  b 
removed  from  a  middle-aged  woman,  in  Avhich  p 
liferation  of  the  epithelium  lining  the  small  ducts  ; : 
acini  had  occurred  to  such  an  extent  as  to  block  < 
lumens  and  suggest  the  formation  of  adenoma.  '  < 
other  was  recorded  as  occurring  in  a  Avoman  of  63.  r 
Avhom  the  ovaries  had  been  removed  for  cystic  ade  > 
mata.  All  stages  of  ova  and  of  follicle  formatio  - 
derived  from  the  ingrowth  of  germinal  epitheliui  - 
were  present,  though  of  course  the  ovaries  had  1 ! 
ceased  to  function. 

I  will  now  enumerate  concrete  examples  of  this  sti ' 
tural  linking  up  of  tissues. 

1.  We  learn  from  the  description  of  the  earliest  hur  1 

ovum  by  Peters  that  the  young  trophoblast  or  choric ' 
epithelium  has  a  striking  power  of  growth.  Moreover  1 
chorionic  epithelium  in  the  early  stages  of  the  embedc  j 
of  the  ovum  has  physiological  relationships  which  ( 
clearly  destructive  to  the  enclosing  zone.  In  short,  it  • 
a  destroying  or  malignant  action  (of  a  purposeful  fund  1 
it  is  true)  on  the  maternal  tissue.  The  study  of  sin 
granulation  tissue  shows  that  this,  too,  can  invade  < 
remove  by  erosive  action  useless  or  dead  structures  I  ^ 
process  that  may  be  termed  one  of  purposeful  malign;i  . 
comparable  to  phagocytism.  I  have  myself  seen  that  1 
villi  of  ova  of  later  dater’show  luxuriant  power  of  gro 
of  epithelium  which  is  normal,  and  have  seen  in  1 
placenta  of  the  third  or  fourth  month  masses  3 
epithelium.  ,  , 

2.  My  second  example  is  the  hydatidiform  mole,  wi 
is  not  a  myxoma  of  the  chorion,  but  Avhich  is  character]  ■* 
essentially  by  an  excessive  proliferation  of  both  layei 
the  chorionic  epithelium.  It  is  thus  structurally  clo.  . 
allied  to  normal  placenta,  and  its  embryonic  connec 
tissue  (mucous  tissue)  is  merely  dropsical. 

3.  In  the  malignant  mole  we  have  a  certain  anioun 
overgrowth  of  epithelium,  Avith  some  infiltration  ^ 
decidua  and  invasion  of  vessels,  with  perhaps  metas  ■ 
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jilso  containing  villi.  In  some  cases  it  is,  however, 
mpossible  to  distinguish  histologically  between  the  pro- 
iferation  of  a  simple  and  that  of  a  malignant  mole. 

4.  Again  we  And  the  pure  chorion-epithelioma  without  a 
race  of  mesoblastic  tissue,  or  made  up  almost  entirely  of 
•pitlielial  tissue  with  a  few  villi  normal  or  hydatidi- 
orm  in  character.  It  is  of  interest  to  note  here  that 
fiarehand  emphasizes  the  similarity  between  the  pro- 
iferating  epithelium  of  a  “  mole  ”  and  the  cells  which 
orm  chorion-epithelioma  (deciduoma  malignum).  The 
ells  were  morphologically  the  same,  and  they  infiltrated 
he  maternal  tissues  and  invaded  the  blood  vessels 
imilarly,  if  in  different  degrees.  The  condition  is  an 
■xaggeration  of  that  of  the  attachment  of  the  villi  to  the 
ieeidua  in  the  young  placenta.  In  these  diseases  the 
tctive  element  is  the  chorion  epithelium.  It  takes  on  an 
■xcessive  and  aberrant  form  of  growth,  which  differs  from 
hat  of  its  prototype,  which  is  physiological,  and  becomes 
>arasitic  or  invasive  and  destructive. 

5.  Similarly,  I  have  seen  instances  of  a  simple  adenoma 
if  the  mamma  become  malignant,  of  a  melanotic  papilloma 
if  the  cutis  giving  rise  to  enormous  growths  in  the  liver, 
if  simple  epithelial  overgrowth  becoming  epitheliomatous, 
if  a  simple  callus  or  osteoid  tumour  of  the  humerus 
>ecoming  sarcomatous  of  low  type.  There  is  really  no 
harp  structural  difference  between  certain  embryonic 
iranulation  tissue,  fibrosarcoma,  and  sarcoma. 

6.  A  feature  which  I  believe  bears  out  these  views  is 
een  in  growths  of  the  testis  and  ovary.  Thus,  I  have 
ecently  examined  exhaustively  a  malignant  growth  of  the 
estis  which  appeared  to  be  derived  from  the  tubules  of 
he  rete.  Structurally  it  might  be  claimed  as  an  adeno- 
arcinoma,  as  a  sarcoma,  and  again  as  an  endothelioma, 
finis  you  see  it  was  an  atypical  tumour  of  complex  nature. 
!o  much  so  was  this  the  case  that  one  of  various  eminent 
mthologists  to  whom  I  showed  my  sections  was  even 
mable  to  exclude  chorion-epithelioma  or  teratoma  testis, 
hough  no  typical  syncytial  masses  were  present.  This 

;  omplexity  I  should  explain  as  due  to  the  genetic 
>otentiai  qualities  intrinsic  in  the  cubical  cells  lining  the 
ete  testis  tubules  and  vasa  recta  from  which  the  growth 
rose.  Being  derived,  as  these  lining  cells  are,  according 
I  0  our  present  embryological  knowledge,  from  mesothelium 
ir  mesoblastic  tissue,  their  descendants,  as  in  this  neo- 
ilasm,  would  have  the  characters  of  mesoblastic  tissue, 
nd  not  of  a  typical  carcinoma  or  sarcoma.  Again,  we  can 
ecognize  in  multilocular  ovarian  cysto-adenomata  a 
esemblance,  though  perhaps  not  a  very  close  one,  to  the 
lowngrowths  of  germinal  epithelium  ;  or,  again,  to  the 
!  iraafian  follicles  from  which  they  originate,  as  we  can 
n  paroophoretic  and  parovarian  cysts  to  the  Wolffian 
>ody  and  ducts  from  which  they  are  derived.  There 
an  be  traced,  too,  in  primary  cancer  of  the  ovary, 
ertainly  in  the  glandular  cystic  form,  a  transition  from 
:  >enign  cystadenoma  to  carcinoma.  Some  observers  even 
laim  that  regular  goblet-cell  epithelium  can  be  seen  to 
>ass  into  regular  carcinoma  cells,  and  cells  resembling 
hose  of  the  benign  growth  can  be  found  in  the  cancerous 
f  >ortion  which  differ  solely  in  their  distribution  and 
iroliferation. 

7.  It  is  well  established  that  there  is  a  histological  grada- 
ion  from  ordinary  thyroid  tissue  to  carcinoma.  In  fact, 

1  he  estimation  of  the  degree  of  malignancy  of  epithelial 
!  hyroid  tumours  solely  from  the  type  and  arrangement  of 
pithelial  cells  is  impossible.  Invasion  and  metastasis  is 

surer  guide,  though  the  latter  is  not  very  common.  In 
;  hese  growths  it  is  of  interest  to  note  that  after  total  ex- 
irpation  of  the  gland  for  carcinoma  and  the  subsequent 
1  development  of  cachexia  strumipriva,  when  secondary 
;rowths  develop  elsewhere  in  the  body,  the  cachexial 
ymptoms  are  recorded  as  lessening.  This  is  clearly  an 
sample  that  in  these  growths  structure  and  function  have 
lot  deviated  in  certain  respects  from  the  type,  though  they 
re  so  atypical  as  to  be  malignant. 

8.  The  leukaemic  diseases  closely  resemble  neoplasms, 
nd  the  cell  elements  in  these  conditions  are  linked  closely 
n  structure  to  their  ancestors  in  the  marrow  or  lymph 

|  dands  ;  and  lastly 

9.  The  growths  derived  from  “  cell  seclusions,”  which 
•re  normal  or  abnormal  during  embryonic  life,  ai’e 
videncesof  the  close  relationship  of  normal  and  abnormal 

j  )(jnign  and  malignant  growths.  These  are  the  teratomata, 

!  .j.  implantations  or  inclusions,  parasitic  monsters,  der- 

;  U01cis  and  growths  in  connexion  with  nests  or  embryonic 


clefts  and  organs.  This  view  of  the  histogenesis  of  new 
growths  is  allied  closely  to  “  metaplasia,”  which  has  been 
observed  in  carcinoma  of  the  stomach,  uterus,  and  gall 
bladdei,  and  in  tumours  of  the  breast.  Ribbert,  Rolleston, 
and  others  regard  metaplasia  as  a  reversion  of  certain 
innate  cell  characteristics  to  aprevioustypehistogenetically 
identical.  I  think  there  is  reason  for  saying  that  organic 
structuie  cannot  be  made  an  absolute  basis  for  explaining 
all  peculiarities  of  cell  activities  or  reproductive  functions 
01  the  cause  of  their  deviation  from  the  normal  type. 
A  et  it  is  by  the  study  of  the  bio-chemical  relationships  of 
growths  to  their  surroundings  that  future  research  in  this 
direction  lies,  as  seen  in  the  bearing  of  alkalinity  to  ex¬ 
cessive  nuclear  activity,  and  the  estimation  of  the  part 
played  by  heredity  in  the  transmission  of  qualities  by  the 
development  of  work  on  experimental  embryology. 

Summary. 

In  conclusion  I  would  emphasize  the  fact,  observed  in 
the  histological  examination  of  a  large  number  of  normal 
and  abnormal  tissues,  that  continuous  features  link  up 
normal  and  perverted  cell  growth.  A  few  examples  are  as 
follows : 

I.  (a)  The  striking  power  of  growth  exhibited  by  young 
tropliOblast,  which  in  the  early  stages  of  the  embedding 
of  the  ovum  has  physiological  relationships  which  are 
destructive  to  the  “  boundary  zone.” 

CO  Again,  the  chorion  epithelium  may  proliferate  in 
both  layers  excessively,  with  the  formation  of  a  hydatid 
mole  as  a  result.  (Hydatid  mole  is  no  longer  considered 
to  be  a  myxoma  of  the  chorion.) 

(c)  Hydatid  mole  passes  insensibly  into  malignant 
mole,  which  possesses  a  little  more  overgrowth  of 
epithelium,  slight  infiltration  of  the  decidua,  and  in¬ 
version  of  the  blood  vessels.  But  histological  distinction 
may  be  impossible. 

( d )  Also,  a  chorion-epithelioma  (malignant  deciduoma) 
may  be  composed  purely  of  epithelial  tissue,  and  thus 
resemble  a  “  mole  ”  (epithelial). 

In  short,  these  new  growths  are  an  exaggeration  of  the 
normal  attachment  of  villi  to  decidua  in  the  young- 
placenta. 

II.  Other  instances  are  numerous.  I  have  observed  a 
fibroadenoma  of  the  breast  of  years’  duration  become  car¬ 
cinomatous;  a  melanotic  papilloma  cutis  become  sarcoma¬ 
tous,  and  a  papilloma  become  epitheliomatous  ;  a  callus 
tumour  of  the  humerus  following  a  fracture  become  a 
lowly  malignant  sarcoma  and  also  a  fibromyoma  uteri 
undergo  sarcomatous  changes. 

A  multilocular  ovarian  cyst  derived  from  follicle  epithe¬ 
lium  may  in  time  change  its  characters  from  innocency  to 
malignancy ;  as  may  the  numerous  “  rests  ”  or  cell  seclu¬ 
sions,  which  may  commence  a  neoplastic  growth  of  high 
grade  malignancy. 

Lastly,  I  would  cite  the  growth  which  may  be  called 
“  lymphomata.”  I  have  observed  cases  which  combine 
the  characters  of  lymphadenoma  and  lymphosarcoma ; 
and  of  lympliocy  thaemia  (lymphocytic  leukaemia),  lympho¬ 
sarcoma  and  sarcoma.  In  short,  a  hard  and  fast  line 
cannot  always  be  drawn  between  these  conditions,  the 
types  of  which  merge  into  one  another,  though  they 
themselves  may  possess  very  distinct  characters. 

There  is  the  well-established  phenomenon  of  metaplasia, 
too,  which  illustrates  the  varying  potentialities  which 
tissues  possess  for  growth. 

What  deduction  is  to  be  drawn  from  these  obser¬ 
vations  ?  A  hopeful  one,  I  think,  as  to  the  ultimate 
knowledge  and  treatment  of  new  growlhs.  A  study 
of  the  laws  that  govern  growth  and  of  the  bio¬ 
chemical  conditions  which  initiate  and  constrain  it,  are 
bound  to  reveal  the  secrets  which  underly  the  develop¬ 
ment  and  spontaneous  cure  of  abnormal  growths  of  all 
kinds. 

Already  Dr.  Clowes  has  described  the  spontaneous  cure 
which  occurs  in  many  mice  inoculated  with  Jensen’s 
tumour,  and  given  reasons  for  this  immunity. 

Study  will  go  along  two  lines  ;  that  of  structure  in  an 
attempt  to  find  a  feature  by  which  the  departure  of  the 
cell  from  its  specific  maintenance  of  form  and  activities 
is  to  be  detected ;  and  incidentally  I  would  say  that 
heterotype  mitoses  are  not  absolutely  essential  to 
malignancy. 

And  then  there  is  the  study  of  bio-chemical  activities, 
in  other  words  of  function.  A  simple  illustration  is  that  of 
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granulation  tissue.  We  know  its  origin  and  its  structure  ; 
its  function  is  purposeful,  but  what  are  the  forces  which 
initiate  its  growth,  which  limit  its  exuberance,  or  which 
allow  it  to  become  malignant? 


DISCUSSION. 

The  foregoing  papers  on  the  etiology  of  malignant  new 
growths  were  discussed  together. 

Professor  Sims  Woodhead  (Cambridge)  regretted  that 
he  had  been  unavoidably  prevented  from  hearing  the 
earlier  papers  on  the  subject,  and  he  felt  some  diffidence 
in  continuing  the  discussion.  He  was,  however,  so  much 
interested  in  the  later  papers  that  he  would  make  no 
further  apology  for  intervening  at  this  stage.  The  points 
that  impressed  him  most  were,  first,  the  promise  of  further 
results,  from  the  fact  that  so  large  an  amount  of  spon¬ 
taneous  tumour  growth  in  mice  could  now  be  obtained, 
and,  secondly,  the  importance  of  the  work  founded  on  the 
side-chain  theory,  as  expounded  by  Ehrlich  and  his  school. 
So  far  most  of  their  efforts  had  been  directed  to  clearing 
the  ground  and  to  removing  many  of  those  hampering 
traditions  that  cling  around  the  question  of  cancer  growth. 
It  was  hoped  that  greater  attention  might  thus  be  centred 
in  the  real  and  prime  factors  in  this  very  complex  problem. 
With  a  large  amount  of  material — during  the  collection  of 
which  some  of  the  factors  in  the  question  might  be  solved 
— many  of  those  questions  as  to  the  difference  or  likeness 
of  structure  and  function  between  cancer  cells  and  normal 
epithelial  cells  of  various  types  might  be  gradually 
attacked.  The  specificity  of  antibodies,  and  the  relation 
of  these  antibodies  to  the  cells,  might  give  them  light  as  to 
the  specificity  of  the  cells.  Minute  differences  in  albu¬ 
mens  in  blood  gave  specific  differences  in  the  form  of  the 
antibodies,  and  it  remained  for  them  to  see  whether  there 
might  be  equally  minute  but  specific  differences  between 
cancer  cells  and  normal  epithelial  cells.  Along  these  lines 
they  might  through  the  study  of  function  learn  something 
of  structure,  and  of  structure  learn  something  of  the 
nature  of  the  altered  function  of  cancer  cells. 

Dr.  William  H.  Welch  expressed  great  satisfaction  in 
the  opportunity  of  hearing  these  important  subjects  pre¬ 
sented  by  those  actually  engaged  in  the  researches.  He 
expressed  the  view  that  the  extraordinary  observations 
reported  by  Dr.  Clowes  regarding  the  insusceptibility  of 
cancer  cells  from  tumours  of  mice  to  the  action  of  strong 
germicides  such  as  corrosive  sublimate,  the  cyanides,  etc., 
could  be  explained  only  on  the  assumption  that  in  some 
way  the  germicide  was  prevented  from  coming  into  actual 
contact  with  the  living  substance  of  the  cells,  and  he  re¬ 
ferred  to  his  observations  on  the  influence  of  sublimate  in 
cutaneous  disinfection  where  this  explanation  applied. 
Dr.  Welch  called  attention  to  the  differences  between 
spontaneous  tumours  of  mice  and  of  dogs,  the  latter  being 
often  complex  and  even  teratomatous.  As  to  the  question 
of  the  unicentric  origin  of  cancer  in  Ribbert’s  sense  the 
examination  of  beginning  of  adeno- carcinomata  of  the 
uterus  in  scrapings  showed  often  cancerous  metamorphosis 
of  groups  of  cells  over  comparatively  wide  areas. 


THE  RARITY  OF  CANCER  AMONG  THE 
ABORIGINES  OF  BRITISH  CENTRAL 
AFRICA. 

SQUAMOUS  carcinoma:  acinous  carcinoma:  physio¬ 
logical  reasons  for  immunity  from  cancer 
of  the  breast  :  COLUMNAR  carcinoma. 

By  H.  Hearsey, 

Principal  Medical  Officer,  British  Central  Africa. 

[Abstract.] 

There  can  be  little  doubt  but  that  cancer  as  a  disease 
affecting  natives  of  British  Central  Africa  is  of  the  utmost 
rarity.  Inquiries  from  medical  men  of  lengthened  resi¬ 
dence  in  the  country,  and  who  have  been  in  constant 
touch  with  natives,  have  elicited  replies  confirming  this 
statement. 

Repeated  efforts  made  by  Government  medical  officers 
throughout  the  country  for  some  time  past  have  so  far 
resulted  in  the  discovery  of  but  two  cases,  and  a  third 
provisionally  so  diagnosed.  Cancer  of  the  breast  has  not 
yet  been  met  with,  and  not  a  single  case  has  been  recorded 


by  medical  men  attached  to  the  various  missions,  and  who- 
have  been  in  the  closest  touch  with  natives  for  many 
years. 

The  question  naturally  arises,  What  is  the  cause  of  this 
extreme  rarity  of  cancer  among  aborigines  ?  for  the  rarity 
is  undoubtedly  obvious. 

It  should  be  stated  at  the  outset  that,  so  far  as  non- 
malignant  growths  are  concerned,  natives  of  this  country 
furnish  examples  of  several  kinds  of  growths.  Thus 
cystic  tumours  are  not  uncommon;  tumours  composed  of 
fully-developed  connective  tissue,  such  as  fibroma,  lipoma, 
enchondroma,  and  bony  exostosis,  are  frequently  observed; 
tumours  consisting  of  complex  tissues  furnish  examples  in 
the  cases  of  naevus,  lymphangioma,  lymphadenoma,  occa¬ 
sionally  met  with  ;  tumours  composed  of  embryonic  tissues 
are  rare,  and  so  far  only  one  case  of  doubtful  sarcoma  has 
been  reported. 

It  would  therefore  follow  that  the  main  etiological  j 
factors  connected  with  the  production  of  morbid  growths 
— namely,  heredity,  local  irritation,  mechanical  injury- 
must  all  be  present. 

How  comes  it,  then,  that  these  causes,  which  also 
operate  to  produce  carcinoma,  fail  in  the  case  of  aborigines 
to  produce  this  growth  ?  The  explanation  appears  to  be 
difficult  of  solution,  but  I  would  venture  to  offer  the 
following  opinion : 

(a)  To  begin,  first,  with  that  variety  of  carcinoma  called  | 
squamous  carcinoma,  or  squamous  epithelioma. 

The  commonest  etiological  factor  connected  with  the  j 
production  of  these  growths  is  local  irritation.  Thus  it  is  j 
not  uncommon  to  find  that  cancers  of  the  tongue,  cheeks, 
and  gums,  which  furnish  the  largest  proportion  of  cases, 
are  due  to  the  irritation  of  a  jagged  tooth.  Natives  as  a 
rule  have  remarkedly  good  teeth,  strong,  “  bony,”  and  free  i 
from  brittleness.  Another  common  situation  of  cancer  is  j 
the  lips,  and  here  again  the  native  is  exempt  because  he 
does  not  smoke  in  the  sense  in  which  smoking  a  short 
clay  pipe,  for  example,  furnishes  the  requisite  irritation. 

(b)  Spheroidal-celled  or  acinous  carcinoma. 

The  favourite  seat  of  these  growths  being  the  female  | 
breast,  and  cancer  of  this  organ  furnishing  by  far  the 
largest  proportion  of  cases,  it  would  be  of  interest  to- 
endeavour  to  ascertain  how  it  comes  about  that  native 
women  in  this  country  are  practically  immune  from  cancer 
of  the  breast. 

Are  the  influences  producing  this  growth  racial  ana  J 
climatic,  or  social  ? 

Racial  and  climatic  influences,  as  causative  agents,  are 
generally  admitted  to  have  no  apparent  bearing  on  this 
affection. 

An  inquiry  into  the  differences  in  social  conditions,! 
therefore,  should  possess  some  value. 

Of  the  various  theories  advanced  to  explain  the  origin 
of  cancer  the  theory  that  it  is  purely  local  in  origin  appears 
to  have  obtained  the  widest  acceptance. 

Premising  that  cancer  of  the  breast  is  local  in  its  origin.  J 
that  for  physiological  reasons  the  breast  is  subject  to  great 
and  sudden  alternations  in  its  functional  activity  both  at 
puberty  and  during  pregnancy  and  lactation,  it  appears  to 
me  that  any  disturbance  of  the  physiological  functions  of 
the  breast  during  lactation  would  act  as  an  exciting 
causative  agent  of  no  small  value  in  the  production  of 
cancer. 

All  native  children  have  of  necessity  to  be  brought  up 
on  the  breast.  In  civilized  communities,  even  among  the 
poor,  there  is  a  marked  and  growing  tendency  to  wean 
infants  at  the  outset.  In  consequence  of  the. physiological 
increase  of  supply  of  blood  to  the  breast  during  lactation, 
the  artificial  suppression  of  the  latter  may  act  as  a  power¬ 
ful  exciting  cause  in  the  production  of  cancer. 

If  this  is  not  so,  how  is  it  to  be  explained  that  aboriginal 
women,  who  are  always  compelled  to  suckle  their  young, 
are  so  immune  from  cancer  of  this  organ  that  it  is  prac-  j 
tically  unknown  amongst  them  ? 

I  do  not  here  minimize  in  any  way  the  fact  of  heredi¬ 
taria  ess,  so  fully  established  by  Paget  and  "V  elpean,  acting  j 
as  a  predisposing  cause.  On  the  contrary,  I  incline  to  t  ie 
belief  that  heredity  may  play  an  important  part  in  those j 
cases  in  which  it  can  be  shown  that  cancer  has  develope 
in  patients  who  have  brought  up  their  infants  on  the  I 
breast.  Such  cases  I  maintain  do  not  negative  the  above 
statement,  for  it  would  still  remain  a  subject  of  inquiry  i 
whether  these  patients  have  inherited  the  predisposition 
from  parents  who  have  not  suckled  their  infants,  and  w  i 
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lay  on  this  account  have  themselves  been  the  subjects  of 
fancer,  or  predisposed  thereto. 

It  has  been  variously  estimated  by  Bryant  and  Gross 
lat  from  80  to  88  per  cent,  of  cases  of  cancer  of  the  breast 
iccur  in  married  women. 

How  is  the  balance  of  from  12  to  20  per  cent,  to  be 
ecounted  for,  if  we  are  in  a  position  to  exclude  a  here- 
itary  predisposition  ? 

This  again  leads  me  to  revert  to  the  social  conditions 
btaining  among  women  in  this  country,  and  to  point  out 
aat  from  childhood  practically  all  live  in  what  for 
onvenience  maybe  described  as  the  married  state. 

The  physiological  disturbances  taking  place  in  the 
reast  and  uterus  from  puberty  onwards  till  the  change  in 
fe,  find  in  the  unmarried  no  physiological  response  to 
:ie  ovulation  occurring  at  every  menstrual  epoch.  May 
ot  this  account  for  abnormal  structural  changes  of  the 
ature  of  cancer  taking  place  in  the  organs  referred  to  ? 

(c)  With  regard  to  the  third  variety  of  cancer,  namely, 
olumnar  carcinoma  or  columnar  epithelioma,  I  have  no 
imarks  to  offer  beyond  stating  that,  so  far,  neither  during 
fe  nor  post  mortem  has  this  form  of  cancer  been  met 
ith . 

I  have  finally  to  add  that  so  far  as  the  important  factor 
xspecting  age  is  concerned,  an  analysis  of  a  very  large 
umber  of  cases  under  the  care  of  Bryant  and  Gross  has 
aown  that  about  31  per  cent,  of  cases  occur  before  the 
ge  of  40,  and  about  36  per  cent,  between  the  ages  of 
3  and  50. 

Those  who  have  resided  in  this  country  for  any  length 
f  time,  will,  I  think,  agree  with  me,  that  although  it  may 
e  stated  in  a  general  way  that  natives  fail  to  attain 
xtreme  old  age,  yet  that  there  are  ample  instances  of 
atives  reaching  the  age  of  from  40  to  50  years,  sufficient 
t  any  rate  to  negative  the  statement  that  natives  are 
xempt  from  cancer  because  they  do  not  live  to  attain  the 
ge  at  which  cancer  is  most  frequent. 


BERI  BERI  : 

SOME  CLINICAL  CASES  AND  THEIR  BACTERIOLOGY. 

By  Hamilton  Wright,  M.D.,  C.M.  (McGill). 

t  the  last  meeting  of  the  Association  I  submitted  a 
aper  and  material  which  summarized  some  five  years  of 
biological,  clinical,  and  pathological  observation  of  beri- 
eri  in  endemic  areas.  The  general  nature,  course,  and 
athologyof  the  disease  were  dwelt  upon,  and  a  working 
leory  and  classification  propounded  which  seemed  to  me 
)  best  satisfy  all  observations  made  up  to  that  time  by 
ther  workers  as  well  as  by  myself.  Before  presenting 
ew  evidence  in  support  of  my  views  it  will  be  well  to 
iate  as  concisely  as  possible  that  working  theory  and 
lassification. 

Beri-beri  is  an  acute  infectious  disease  with  a  short 
lcubation  period  (10  to  20  days).  The  essential  cause  is 
ot  any  foodstuff,  or  deficiency  of  any  constituent  of  such 
jodstuff.  Nor  is  it  a  specific  micro-organism  whose 
serial  habitat  is  a  particular  food  material  such  as  fish  or 
ce.  On  the  contrary,  it  is  a  specific  bacillus  which 
xists  under  those  general  conditions  which  govern  the 
ristenee  of  nearly  all  well-known  specific  micro- 
rganisms. 

Under  defective  hygienic  conditions  the  bacillus  con- 
iminates  food,  water,  eating  utensils,  etc.  It  thus  gains 
ie  alimentary  canal,  and  in  the  gastro-duodenal  region 
aborates  an  extracellular  neurotoxin  which,  entering 
ie  circulation,  necroses  the  gastro-duodenal  mucosa,  and 
len  more  or  less  rapidly  poisons  the  peripheral  termina- 
ons  of  certain  bilateral,  symmetrically  situated, 
itonomic,  and  somatic  neurones. 

The  onset  of  the  disease  is  notified  by  a  longer  or 
lorter  prodromal  stage  (twenty-four  hours  to  a  week), 
ie  symptoms  pointing  to  gastro-duodenal  irritation, 
here  may  be  loss  of  appetite,  occasional  vomiting  or 
iarrhoea,  bulging  of  the  epigastric  region,  and  various 
>rm3  of  pain  or  other  sensations  referred  to  the  stomach, 
he  latter  are  intensified  on  deep  pressure  of  the  epi- 
istric  region. 

This  gastro-duodenal  prodromal  syndrome  appears  to 
i  lai’k  the  action  of  the  specific  bacillus  on  the  mucosa 
j  ad  neuronal  terminations  in  the  stomach  and  duodenum, 
j  °  is  soon  followed  by  demonstrable  signs  of  flaccid 
■  aresis,  anaesthesia,  cardiac  irritation,  and  varying  grades 


of  oedema,  signs  which  now  mark  the  action  of  the  neuro¬ 
toxin  after  it  has  gained  the  circulation.  The  specific 
micro-organism  and  its  toxin  appear  to  continue  their 
action  for  two  to  four  weeks.  In  the  meantime,  the  gastro¬ 
duodenal  syndrome  which  marks  the  local  action  of  the 
organism  and  its  virus,  and  the  symptoms  of  acute 
neuronal  poisoning,  which  mark  the  remote  action  of  the 
virus,  march  together,  reaching  a  maximum  about  the 
third  week  of  the  disease.  The  organism  and  its  toxin 
then  appear  to  be  eliminated.  Gastro-duodenal  sym¬ 
ptoms  now  rapidly  subside,  and  if  the  cases  are  properly 
treated,  almost  all  signs  of  neuronal  poisoning  quickly 
pass  away.  The  continued  loss  of  the  knee-jerks  is  the 
only  evidence  that  may  be  elicited  to  show  that  the 
patient  has  been  affected. 

To  this  prodromal  stage,  and  the  stage  of  acute  poisoning, 
which  last  from  three  to  six  weeks,  I  would  limit  the  term 
acute  beri-beri. 

In  regard  to  course  and  classification.  Following  the 
prodromal  stage,  the  disease  may  run  a  very  x-apid  course 
ending  in  death  from  the  wholesale  acute  poisoning  of  the 
entire  cardiac  nervous  system  (acute  peimicious  beri-beri)  ; 
or,  a  fairly  regular  coui’se,  as  outlined  above,  during  which 
the  cardiac  irritability,  flaccid  paresis,  anaesthesia,  and 
oedema  reach  a  maximum  and  then  gradually  subside 
(acute  and  subacute  beri-bei’i);  or,  a  course  beginning  as  the 
latter  classes  of  cases,  but  on  the  elimination  of  the  toxin, 
ending  in  chronic  cardiac  irregularity,  chronic  atrophic 
paralysis,  slackened  tendons  and  paraesthesiae  of  various 
degi'ees  (beri-beric  residual  paralysis). 

In  the  former  classes  of  cases  (acute  pernicious,  acute 
and  subacute  beri-beri),  my  view  is  that  we  have  to  deal 
with  the  real  disease  due  to  an  active  poisoning  of  neurones 
by  a  specific  neurotoxin.  In  beri-beric  l’esidual  pai’alysis 
we  deal  with  a  condition  no  longer  due  to  an  active  specific 
toxin,  but  due  to  a  true  degenei’ation  in  the  neurones,  an 
inertia  degeneration,  following  the  impact  of  an  acute 
specific  toxin.  During  the  l’esidual  stage  of  beri-beri 
thei’e  is  evidence  that  reinfection  may  occur  and  end  in 
death. 

There  has  been  considerable  misconception  of  my  view 
of  beri-beri  as  expressed  above,  and  there  has  been  con¬ 
siderable  criticism  based  on  such  misconceptions.  Per¬ 
haps  the  question  may  be  made  clear  if  it  is  expressed  by 
diagram  as  follows : 

The  exhaustive  observations  on  which  the  above  theoi’y 
and  classification  ai'e  based  ai-e  now  so  well  known  as  not 
to  bear  repetition.1”6  But  it  may  be  asked :  Is  the 
theory  broad  enough  to  embi'ace  those  cases  of  beri-beri 
which,  minus  a  prodromal  gastro-duodenal  syndrome, 
undoubtedly  occur  in  amputation  and  ulcer  cases  when 
warded  with  beri-berics,  and  those  cases  of  beri-beri 
which,  as  shown  by  Hirota,  develop  in  post-parturient 
women  and  in  childi'en  at  their  breasts  P 

This  question  may  be  answered  affirmatively.  The 
central  idea  of  the  above  theory  is  that  beri-beri  is  caused 
by  a  locally-acting  bacillus  which  induces  its  effects  by 
means  of  a  diffusible  extracellular  neurotoxin.  If  this  is 
borne  in  mind,  it  is  compi’ehensible  (diphtheria  and 
tetanus  being  the  analogies)  that  the  disease  may  be 
caused  by  the  bacillus  acting  in  surface  and  other  wounds 
as  well  as  in  mucous  surfaces.  It  is  also  clear  that  a 
sufficient  amount  of  the  essential  virus  may  circulate  in 
an  infected  mother  to  induce  symptoms  of  neuronal 
poisoning  in  an  infant  at  her  breast,  and  that  these 
symptoms  may  l’apidly  subside  when  mother  and  child 
are  separated. 

Since  submitting  my  observations  and  conclusions  on 
beri-beri  to  the  Association,  I  have,  through  the  courtesy 
of  the  Committee  of  the  London  School  of  Tropical  Medi¬ 
cine,  been  able  to  study  the  course  and  termination  of 
several  more  cases  of  acute  beri-beri.  It  is  the  clinical 
aspect  and  certain  bacteriological  observations  on  these 
cases  which  form  the  main  basis  of  the  present  paper.  It 
will  be  seen  that  the  new  data  bear  out  what  I  have 
already  contended  as  to  the  onset  and  general  course  of 
the  disease  and  confirm  some  rather  important  bacterio¬ 
logical  facts  which  I  published  sevei'al  years  ago.  To 
complete  the  entii'e  picture  of  beri-  beri  I  have  added  full 
notes  of  one  of  my  Kuala  Lumpor  cases  of  fatal  acute 
pernicious  beri-beri. 

In  the  study  of  the  new  clinical  material  I  am  gi'eatly 
indebted  to  Dr.  A.  T.  Stanton.  To  Dr.  K.  S.  Wise  I  am 
indebted  for  the  bacteriological  examination  of  the  blood 
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of  these  and  several  other  cases.  It  will  be  seen  in  the 
sequel  that  his  observations  ought  to  set  at  rest  the  ques¬ 
tion  of  their  being  a  bacteriaemia  in  the  acute  stage  of 
beri-beri. 

To  turn  now  to  the  bacteriological  side  of  this  question. 
I  must  confess  to  meagre  results  so  far  as  positive  evidence 
is  concerned.  The  bacillus  which  is  so  frequently  found 
in  the  necrosed  gastro-duodenal  mucosa  of  fatal  acute  cases 
has  not  yet  been  isolated.  A  bacillus  secured  from  one 
fatal  acute  case  which  resembled  somewhat  that  found  in 
the  damaged  mucosa  has  given  no  result  in  Dr.  Dudgeon’s 
or  my  own  hands.  This  particular  point  in  the  above 
conception  of  beri-beri  remains  as  yet  not  proven,  and 
probably  will  until  a  large  number  of  acute  cases  can  be 
examined  by  a  skilled  bacteriologist. 

There  follows  an  outline  of  what  has  been  done  from 
the  bacteriological  side. 

Bacteriology. 

The  bacteriological  investigation  of  the  above  cases 
admitted  to  the  hospitals  of  the  Seamen’s  Hospital 
Society,  along  with  others  to  be  published  later,  was 
directed  along  two  lines. 


In  view  of  these  findings  there  ought  to  be  no  further 
advocacy  of  the  idea  that  beri-beri  is  primarily  a 
bacteriaemia,  or  that  bacteria  in  the  blood  bear  any 
sort  of  causal  relationship  to  the  disease. 

In  my  own  bacteriological  work  the  following  general 
plan  was  followed:  The  stools  of  Cases  1  to  v  in  the  above¬ 
series,  as  well  as  several  others  admitted  to  the  Branch- 
Hospital,  were  secured  in  sterile  capsules  every  second 
or  third  day.  At  the  same  time  two  or  three  capillary 
tubes  of  the  patients’  blood  were  taken  and  allowed  to- 
coagulate.  Several  broth  tubes  were  inoculated  every 
night,  and  in  the  morning  an  attempt  was  made  to 
agglutinate  out  an  organism,  not  only  with  the  serum 
corresponding  to  the  stool,  but  also  with  the  blood  of 
all  other  beri-berics  who  happened  to  be  in  the  wards. 
Different  stools  were  tried  with  different  bloods.  In  only 
one  instance  did  an  agglutination  take  place.  The  serum 
of  Case  iv  of  November  16th  rapidly  agglutinated  out  an 
organism  from  an  eighteen-hour  old  broth  culture  made 
from  his  stool  of  the  same  day.  The  agglutination 
occurred  in  dilutions  as  high  as  1  in  50  in  half  an  hour. 
The  serum  of  another  acute  beri-beric  taken  a  few  days 
previously  had  a  slight  agglutinating  effect  on  this 


a  a,  Health  line  c  n,  Death  line,  c,  Prodromal  staiie  of  gastro-duodenal  irritation  marking  the  early  action  of  bacillus  and  its  toxin  on 
gastro-duodenal  mucos-u  etc.  d.  Entire  gastro-duodenal  syndrome  lasting  about  three  weeks,  and  marking  the  activity.of  the  bacillus  and 
the  elaboration  of  its  virus  iu  the  couteuts  of  the  pylorus  and  duodenum,  p,  Acute  pernicious  beri-beri.  which  is  preceded  for  a  short  time  by 
the'gastro-duodenal  syndrome,  develops  quickly  and  rapidly  ends  in  death  at  f,  because  of  the  especially  severe  impact  of  the  virus  on  the 
cardiac  nervous  system,  n.  Acute  beri-beri  which  more  or  less  rapidly  follows  the  gastro-duodenal  syndrome,  c,  is  accompanied  by  the 
latter  for  a.  time,  reaches  its  maximum  about  the  second  week,  then  gradually  subsides  to  health  at  :>r.  o.  Subacute  beri-beri  which  follows 
the  general  course  of  acute  beri-beri,  and  ends  in  health  at  m.  e.  Acute  beri-beri,  or  beri-beri  proper,  including  the  prodromal  and  accom¬ 
panying  gastro-duodenal  syndrome,  and  all  signs  of  acute  poisoning  of  the  neurones,  o,  Point  in  the  third  to  sixtli  week  of  acute  beri-beri 
where  the  acute  poisoning  of  the  neurones  insensibly  develops  into  an  inertia  degeneration  due  to  the  impact  of  the  toxin  iu  the  early  active 
acute  stage  of  the  disease,  plw  abuse  of  the  damaged  neurones.  From  this  point  on  wo  have  to  deal  with  beri-beric  residual  paralysis. 
H,  An  atrophic  paralysis  residual  to  an  acute  flaccid  paralysis,  not  post  to  a  condition  minus  any  sort  of  paralysis,  k,  Beri-beric  residual 
paralysis  ending  in  death  from  cardiac  failure  or  some  intercurrent  disease,  l,  Beri-beric  residual  paralysis  ending,  if  properly  treated, 
iu  health. 


First,  an  examination  of  the  peripheral  blood  was 
made  by  Dr.  K.  S.  Wise  to  determine  if  a  bacteriaemia 
existed  in  the  acute  stage  of  the  disease,  as  claimed  by 
Pekelharing  and  Winkler,7  and  more  recently  by  Danger- 
field.’1  Secondly,  I  myself  investigated  the  stools  at  short 
intervals,  and  made  agglutination  experiments  to  detect 
an  organism  of  a  morphology  corresponding  to  that  seen 
in  the  gastro-duodenal  mucosa  of  previously  submitted 
fatal  acute  cases. 

Dr.  Wise’s  investigation  may  be  disposed  of  at  once. 
His  plan  was  to  make  broth  and  other  cultures  from 
blood  drawn  from  the  median  ba3ilary  vein  under  the 
most  approved  conditions.  Several  cubic  centimetres 
of  blood  was  taken  from  each  case  into  a  sterile  hypo¬ 
dermic.  Proportionately  large  amounts  of  broth  were 
inoculated  with  a  few  drops  of  the  blood,  following 
Adami  s  plan,  and  thoroughly  shaken  before  incubation. 
In  no  single  case  did  growth  occur,  and  in  no  single  case 
did  microscopical  examination  of  the  broth  or  blood 
reveal  micro-organisms. 

This  result  fully  confirms  my  own  extensive  examina¬ 
tion  of  the  blood  of  many  beri-berics  in  all  stages  of  the 
disease,  and  a  similar  examination  made  later  by  Daniels. 


bacillus.  The  attempt  to  agglutinate  out  an  organism' 
from  the  stools  of  acute  beri-beric3  was  therefore  a 
failure. 

The  other  line  of  investigation  followed  was  to  make- 
aerobic  and  anaerobic  cultures  from  the  stools  of  the 
various  eases  which  came  under  observation  with  the 
object  of  isolating  a  bacillus  morphologically  similar  to- 
that  found  in  the  gastro-duodenal  mucosa  of  acute  cases. 
All  aerobic  cultures  failed.  In  all  but  one  of  the  above 
acute  cases  such  a  bacillus  was  found  anaerobically- 
This  bacillus  ranged  from  4  to  9  microns  by  1  to- 
1.05  microns.  It  stained  readily  by  basic  dyes,  and  was 
Gram  positive.  It  was  strictly  anaerobic.  It  grew  best  in 
2  per  cent,  glucose  agar  stabs.  On  surface  media  in 
Buchner’s  tubes  and  in  Bulloch’s  apparatus  it  grew 
scantily.  In  young  cultures  the  bacillus  was  of  constant 
morphological  character.  In  old  cultures  it  became 
granular,  barred,  and  irregularly  elongated.  In  the  fourth r 
and  fifth,  and  older  generations  it  also  grew  atypical ly, 
and  reproduced  in  shorter  rods.  A  somewhat  similar 
bacillus  was  found  in  the  gastro-duodenal  contents  of  a 
fatal  case  of  acute  beri-beri.  Tentative  inoculations 
made  by  myself  were  unsatisfactory ;  so,  for  thorough 
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’  idy  the  bacillus  was  handed  to  Dr.  L.  S.  Dudgeon,  who 
ndly  undertook  the  labour. 

The  cultures  handed  to  Dr.  Dudgeon  were  in  the  fifth  or 
cth  generation,  each  generation  except  the  last  being 
out  3  weeks  old.  My  description  of  the  bacillus  was 
sed  on  the  examination  of  first  or  second  generations, 
lis  may  account  for  the  different  measurements  found 
•  Dr.  Dudgeon  and  myself.  Dr.  Dudgeon  found  the 
agtli  of  the  bacillus  to  range  from  0.5  to  5  microns, 
lis  is  considerably  shorter  than  my  own  measurement  as 
yen  above.  Dr.  Dudgeon  will  give  the  details  of  this 
eillus  elsewhere.  It  will  suffice  here  to  state  that  he 
ncluded  against  the  bacillus  being  causally  related  to 
ri-beri  after  extensive  cultural  studies  and  several 
oculations  of  guinea-pigs  and  mice. 

Case  x. — Acute  Beri-beri. 

.Osman,  age  50,  Mohammedan,  admitted  to  the  Branch  Sea- 
en’s  Hospital  (Sir  Patrick  Hanson’s  clinic)  July  24th,  1905; 
scharged  September  1st,  1905. 

Notes  on  Admission.— Dr.  A.  Finlay,  surgeon  on  ss.  .Jelunga, 
nt  the  patient  in  with  the  following  note:  “I  fear  he  is 
lalifying  for  beri-beri.  Some  few  days  ago — before  there  was 
iy  evidence  of  dropsy — he  complained  of  pain  in  the  region 
the  liver  and  stomach,  which  pain  still  continues.”  Patient 
a  large,  well-developed  man.  A  serang  of  firemen  by  occu- 
,tion.  Was  very  well  until  present  illness  began.  Last 
ivage  was  from  Calcutta  to  London,  via  Odessa.  Ship  was 
jll  found.  Chief  diet  was  rice  a  fa  Bengal.  Illness  begatx, 
itient  says,  five  days  before  admission,  with  loss  of  appetite 
id  severe  pain  in  the  deep  epigastric  region.  He  indicated 
lite  clearly  that  the  seat  of  this  pain  was  in  the  pyloro- 
lodenal  region.  Within  twenty-four  hours  the  pain  had 
icome  almost  general  over  the  whole  abdomen,  and  has  so 
intinued  up  to  the  present  time.  Two  days  after  onset  of 
■  '.in  he  noticed  swelling  of  the  lower  thirds  of  his  legs,  which 
■on  extended  to  his  ankles  and  the  upper  part  of  the  legs. 

!  3  soon  as  the  pain  became  general  over  the  abdomen  he  had 
Tortness  of  breath. 

Physical  Examination. — Temperature,  98°  ;  pulse  at  rest, 

1 ;  respirations,  20.  The  abdomen  is  prominent.  There  is 
moderate  oedema  of  the  dorsa  of  the  feet  ;  also  of  the  pre- 
bial  regions  and  ankles.  There  is  slight  oedema  over  sacrum 
id  two  lower  lumbar  vertebrae.  There  is  no  apparent  loss  of 
iluntary  power  anywhere.  Dolorific  sensibility  is  moderately 
duced  over  distribution  of  cutaneous  branches  of  musculo- 
itaneous  of  legs.  There  is  a  patch  of  analgesia  about  the  size 
’  half  a  crown  on  both  calves.  The  distribution  of  the 
itaneous  branches  of  the  anteror  crural  is  moderately  dull  to 
linful  stimulation.  Dolorific  sensibility  of  rest  of  body 
Drmal.  There  is  no  disturbance  of  tactile  or  thermal  sensa- 
on  anywhere.  The  calf  muscles  are  slightly  painful  on  pres¬ 
ire.  Also  the  nerve  trunks  in  the  popliteal  spaces.  The 
,tter  sensations  are  not  referred  peripherally.  Deep  pressure 
'  the  epigastric  region  is  resented  by  patient.  There  are 
j  istinct  reflex  signs  of  pain  when  pressure  is  made  in  the  epi- 
istrie  region  and  in  the  flanks.  The  knee-jerks  are  absent, 
i  remasteric,  plantar,  and  abdominal  reflexes  are  normal.  The 
I  xluntarv  muscles  are  not  specially  over-active  on  sharp  per- 
ission.  There  is  a  slight  diffuse  precardiac  pulsation.  The 
;  xex  beat  is  normal  in  position.  There  does  not  appear  to  be 
I  ay  cardiac  dilatation  or  enlargement.  The  pause  between 
iastole  and  systole  is  decidedly  shortened.  The  sounds  as 
j  eard  at  the  apex  almost  approximate  in  character,  that  is,  are 
I  nbryonic  in  type.  There  is  reduplication  of  the  pulmonary 
icond  about  1  in  3  ;  of  the  aortic  also.  There  are  no  murmurs, 
he  pulse  in  the  recumbent  position  is  96.  On  exertion  it 
!  uickly  jumps  to  120,  and  the  cardiac  beat  becomes  more 
'  nbryonic  in  character.  The  patient  is  a  Mohammedan.  His 
aief  diet  is  rice  a  la  Bengal,  beef,  and  fish.  He  occupied  a 
kabin  alone. 

1  July  25th.  Oedema  of  feet  and  legs  is  subsiding.  The 
nalgesia  of  the  legs  is  more  marked,  and  has  extended  to  the 
istribution  of  the  terminations  of  the  anterior  tibials  and 
iternal  saphenas.  The  cardiac  sounds  have  grown  more 
;tal  in  character.  Passive  raising  and  lowering  of  his  body 
luses  some  irregularity  as  well  as  a  marked  rapidity  in  the 
eat.  There  are  no  murmurs,  but  the  reduplication  of  the 
ulmonary  second  is  now  more  frequent.  Reflexes  and  sensa- 
ons  as  before.  There  is  no  motor  disturbance.  A  new 
iature  in  the  case  is  a  slight  rise  of  temperature  (101°). 

July  27th.  Temperature  still  up  (100°  to  102°  F.)  Area  of 
bdominal  pain  is  contracting,  and  the  deep  epigastric  pain  is 
ot  so  acute.  Cardiac  sounds  now  distinctly  embryonic  in 
haracter,  and  the  aortic  and  pulmonary  seconds  reduplicate 
requently.  There  are  no  murmurs.  The  pulse  is  easily 
ompressed.  On  passive  exertion  it  runs  to  140.  At  rest  it 
verages  110.  The  oedema  has  completely  disappeared, 
ieflexes  as  at  first. 

I  July  31st.  Temperature  has  lowered  to  normal,  while  coinci- 
entally  the  deep  epigastric  pain  has  contracted  and  disap¬ 
eared.  Sensory  disturbance  as  last  noted.  Also  state  of 
Ieflexes.  Pulse  averages  90.  The  cardiac  sounds  are  tending 
I  owards  the  normal,  but  the  rhythm  is  still  decidedly 
i  mbryonic.  The  pulse  rises  cn  the  [slightest  passive 
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August  1st.  Motor  power  is  still  undisturbed.  Tactile  sensa¬ 
tion  not  at  all  affected.  The  disturbance  of  dolorific  sensation 
has  extended,  however.  In  the  arms  and  hands  it  is  consider¬ 
able.  A  slight  numbness  was  noticed  yesterday  ;  to-day  it  is 
more  marked,  and  has  reached  the  elbows.  In  the  lower 
limbs  it  has  extended  to  the  middle  of  the  thighs.  The  trunk 
and  face  are  normal.  The  pharynx  is  unaffected.  The  cardiac 
state  as  last  noted.  There  is  now  no  deep  epigastric  pain  nor 
any  complaint  of  strange  epigastric  sensations.  Reflexes  as 
last  noted.  No  oedema. 

August  15th.  The  temperature  has  been  normal  since  the 
31st  ult.  The  cardiac  rhythm  has  been  gradually  approaching 
the  normal,  until  now  there  is  scarcely  any  abnormality.  The 
pulmonary  second  sound  is  occasionally  reduplicated.  The 
analgesic  area  of  the  upper  limbs  is  reduced  to  the  hands  and 
wrists  ;  that  of  the  lower  limbs  to  the  lower  third  of  the  legs, 
ankles,  and  dorsa  of  the  feet.  Reflexes  as  before. 

August  27th.  Cardiac  condition  apparently  normal.  Knee- 
jerks  still  absent.  Other  reflexes  normal.  The  analgesia  has 
cleared  up.  Patient  has  been  up  and  moving  about  ward  for 
a  week  without  recrudescence  of  symptoms. 

September  1st.  Patient  discharged,  normal  except  for 
absence  of  knee-jerks. 

This  case,  it  seems  to  me,  must  be  placed  in  the  acute 
category  of  my  classification.  It  should  be  noted  that  the  sur¬ 
geon  of  the  ss.  Jelunga  detected  an  epigastric  onset  in  this 
instance.  Symptoms  of  gastro-duodenal  irritation  preceded 
the  oedema  and  sensory  disturbance  by  several  days.  Even 
after  admission  to  hospital  the  gastro-duodenal  syndrome 
intensified,  and,  pari  passu ,  the  cardiac  and  sensory  irregu¬ 
larity.  The  gastro-duodenal  symptoms  were  accompanied  by  a 
slight  rise  of  temperature— an  unusual  occurrence.  By  the  end 
of  the  second  week  all  symptoms  had  reached  a  maximum. 
They  then  bega  n  to  subside,  and,  excepting  the  knee-jerks, 
disappeared  before  the  patient  was  discharged.  The  treatment 
was  rest  in  bed  without  the  exhibition  of  any  special  drug. 

This  is  a  good  illustrative  case  of  acute  beri-beri,  begin¬ 
ning  with  a  gastro-duodenal  onset,  running  a  definite 
course,  with  final  recovery  at  the  end  of  six  weeks. 

Case  it.- — Acute  Beri-beri. 

Abdul  Russit,  aged  20,  native  of  Calcutta,  Mohammedan  ; 
admitted  to  Branch  Seamen’s  Hospital  (Sir  Patrick  Manson’s 
clinic),  July  14th,  1905  :  discharged  September  1st,  1905. 

Notes  on  Admission. — Patient  is  a  native  of  Calcutta.  Is  a 
coal  trimmer  on  ss.  Jelunga.  Illness  began  twenty  days 
before  admission.  Says  that  he  first  noticed  slight  swelling  of 
the  front  of  the  leg  and  ankles.  He  gives  a  definite  history 
of  having  had  deep  epigastric  pain,  but  he  is  not  positive  as 
to  whether  this  came  on  before  or  with  the  swelling.  He 
describes  the  deep  epigastric  disturbance  which  is  now  present 
as  one  of  pressure.  Since  the  onset  he  has  been  getting 
weaker  in  the  legs.  His  chief  article  of  diet  has  been  rice 
prepared  a  la  Bengal. 

Physical  Examination. — Temperature  98°,  pulse  90,  respi¬ 
rations  18.  There  is  moderate  oedema  of  the  lower  pretibial 
region.  The  face  looks  puffy  but  does  not  pit  on  pressure. 

He  can  rise  from  the  recumbent  position  without  assistance 
and  walk  without  perceptible  loss  of  power.  When  upright  he 
rises  on  toes  easily,  but  when  he  begins  to  kneel  there  is 
undoubted  weakness  in  the  extensors  of  the  legs.  The 
extensors  of  the  toes  are  slightly  weakened,  the  flexors  normal. 
Flexion  of  ankles  slightly  weakened,  extension  not  affected. 
The  peroneals  are  weak,  and  he  cannot  voluntarily  evert  his 
feet.  Flexors  of  the  legs  not  involved,  extensors  moderately 
weakened.  Flexion,  extension,  adduction,  abduction,  and 
internal  and  external  rotation  of  the  thighs  not  affected.  The 
right  hand  grasp  registers  60,  the  left  55  on  the  dynamometer. 
Extensors  of  wrists  and  fingers  slightly  weakened,  flexors 
normal.  Supination  and  pronation  normal.  Muscles  of  upper 
arm,  shoulder  girdle,  face,  and  of  the  eyes  normal.  Degluti¬ 
tion  and  respiratory  muscles  normal.  He  locates  tactile 
stimulation  well.  There  are  no  patches  of  anaesthesia  any¬ 
where.  Dolorific  and  thermal  sensation  normal.  Knee-jerks 
absent.  Plantar  and  other  superficial  reflexes  normal.  The 
myotatic  irritability  of  the  extensors  of.  ankles,  legs,  and 
•  wrists  is  plus  on  direct  mechanical  stimulation.  Ihese 
muscles  are  notably  flaccid.  Complete  flexion  of  the  legs  on 
thighs  is  possible  when  he  is  recumbent,  but  there  is  no  retro¬ 
flexion  of  the  knee-joints  when  he  stands.  Pressure  of  chest, 
liver,  spleen,  umbilical  region,  and  cardiac  area  of  stomach  is 
not  resented  and  the  patient  says  that  he  feels  nothing 
unusual.  Pressure  in  the  right  epigastric  region  on  the 
contrary  is  resented  and  the  patient  winces.  He  says  that 
the  pressure  gives  rise  to  a  dull  oppressive  feeling. 

The  pulse  is  soft  and  easily  compressible.  In  the  recumbent 
position  it  is  60  and  regular.  There  is  no  pulsation  in  the 
superficial  veins.  The  apex  beat  is  displaced  slightly  to  the 
left.  The  right  cardiac  area  reaches  to  the.  left  border  of 
thesternum.  The  first  sound  is  diminished  in  intensity  at  the 
mitral  area,  and  the  second  sound  reduplicated  about  1-5  beats. 
The  pulmonary  second  sound  is  constantly  reduplicated.  No 
murmurs.  On  walking  patient  the  length  of  the  ward  the 
pulse  rises  to  110,  and  becomes  slightly  irregular.  Forty  ounces 
of  urine  passed  the  first  twenty-four  hours  ;  specific  gravity 

1026.  No  albumen.  The  faeces  show  nothing  abnormal. 

July  17tb„  Oedema  of  legs  has  gone.  The  sacral  oedema  nas 
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almost  disappeared.  Tbe  ca'f  muscles  are  now  somewhat 
tender  on  pressure.  Otherwise  the  same. 

July  25th.  Pulse-rate  has  sunk  to  an  average  of  about  50. 
Complains  of  slight  pain  in  cardiac  region.  The  right  cardiac 
area  Uas  contracted  to  almost  normal.  The  pulse  not  quite  so 
soft.  The  sounds  have  not  changed  in  character.  The  pain  on 
pressure  of  the  calves  is  worse.  Passive  or  voluntary  flexion 
and  extension  of  the  ankles  does  not  cause  pain  in  the  calf 
muscles  as  does  pressure  of  them.  The  oedema  over  sacrum 
has  gone.  The  subjective  sensations  in  the  stomach  and  those 
elicited  by  deep  pressure  of  the  epigastric  region  have  dis¬ 
appeared.  Knee-jerks  still  absent.  Still  no  change  in  tactile 
or  other  sensations.  Muscular  weakness  improving. 

August  15th.  Patient  has  been  up  for  past  few  days.  The 
muscular  weakness  has  about  gone,  though  the  affected 
muscles  are  still  flabby.  Pulse  and  heart  almost  restored.  The 
pulmonary  second  sound  is  still  frequently  reduplicated. 

August  27th.  Muscular  power  restored,  though  the  affected 
muscles  are  a  bit  flabby.  Sensations  normal.  Occasionally 
the  cardiac  rhythm  shows  slight  irregularity,  especially  after  a 
walk.  No  complaint  of  palpitation,  however.  The  cardiac 
area  is  reduced  to  normal.  Knee-jerks  and  other  reflexes  as 
on  admission. 

Patient  was  discharged  on  September  1st,  apparently  well, 
except  for  absence  of  knee-jerks  and  occasional  slight  cardiac 
irregularity.  The  latter  was  not  notified  by  any  subjective 
sensations. 

This  case  also  was  of  the  acute  type  in  my  classification 
of  beri-beri.  There  is  a  history  of  onset  with  deep 
epigastric  pain,  followed  or  accompanied  by  oedema  and 
slight  muscular  weakness,  and  then  by  cardiac  dis¬ 
turbance.  The  sensory  neurones  do  not  appear  to  have 
been  involved  in  any  stage  of  the  disease.  The  deep 
epigastric  tenderness  presented  for  about  two  weeks  after 
admission  (four  weeks  altogether)  the  symptoms  of 
poisoning  of  the  cardiac  and  motor  neurones,  increasing 
and  reaching  a  maximum  at  the  end  of  the  sixth  week. 
Thence  onward  the  patient  made  a  complete  and  unin¬ 
terrupted  recovery,  except  for  the  continued  loss  of  the 
knee-jerks. 

Case  iii, — Acute  Beri-beri. 

Kooti,  age  24  ;  Mohammedan  ;  admitted  to  the  Branch 
Seamen’s  Hospital  (Sir  Patrick  Manson’s  clinic),  July  14th, 
1905;  discharged  September  1st,  1905. 

A  otes  on  Admission. — Patient  was  coal  trimmer  on 
ss.  Jelunga.  Is  a  native  of  Calcutta.  His  chief  dieton  board 
ship  was  rice  prepared  a  la  Bengal.  He  says  that  illness  began 
twenty  days  ago.  First  thing  noticed  was  swelling  of  face. 
This  soon  extended  to  arms  and  legs.  Patient  is  quite  positive 
about  this  march  of  the  oedema.  In  four  days  the  swelling 
had  reached  a  maximum,  ami  then  continued  for  another  six 
or  seven  days.  He  had  difficulty  in  walking,  owing  to  the 
massive  swelling  of  his  legs.  The  swelling  subsided,  and  then 
weakness  of  the  legs  developed.  He  felt,  too,  that  he  had  no 
arms  or  legs.  This  condition  still  persists. 

Physical  Examination  — Temperature  98°,  pulse  74,  respira¬ 
tions  18.  There  appears  to  be  total  loss  of  tactile  sensation  of 
whole  of  body  except  scalp  and  face.  The  mucosa  of  the  naso¬ 
pharynx  is  also  insensitive.  Tactile  sensation  of  hard  palate 
and  mouth  normal.  Dolorific  sensation  is  dulled  over  abdo¬ 
men,  flanks,  and  the  thorax  as  high  as  the  third  ribs.  It  is 
absent  to  the  same  extent  as  tactile  sensation  in  other  parts  of 
the  body.  Loss  of  thermal  sensation  follows  same  lines  as 
tactile.  The  calves  and  extensors  of  the  arms  are  tender  to 
pressure.  The  hand  grasp  is  decidedly  weakened  He  cannot 
impress  the  dynamometer.  The  extensors  of  the  fingers  and 
wrists  are  nine-tenths  weakened.  The  flexors  of  these  parts 
are  also  decidedly  weak.  The  extensors  and  flexors  of  the  arms 
are  very  weak,  the  former  more  than  the  latter.  Supinators 
and  pronators  of  wrists  markedly  weakened.  The  deltoids 
are  moderately  weakened.  So,  also,  are  both  of  the  great 
serrati.  When  he  lies  down  from  sitting  position  he  falls 
back  suddenly,  and  cannot  recover.  The  flexors  and  extensors 
of  the  head  do  not  appear  to  be  involved.  There  is  only 
slight  power  in  the  flexors  and  extensors  of  the  toes  and 
ankles.  Flexors  and  extensors  of  legs  are  almost  powerless, 
flexors  of  thighs  very  weak,  also  the  extensors.  Internal 
and  external  rotation  of  thighs  markedly  weakened.  The 
peroneal  muscles  are  powerless.  Protrudes  tongue  in  straight 
line,  but  slowly.  Internal  and  external  ocular  muscles  seem 
to  be  normal.  The  facial  muscles  are  not  involved.  The  motor 
weakness  is  decidedly  flaccid  in  type.  There  is  no  sign  of 
motor  atrophy.  The  legs  can  be  flexed  with  ease  on  the 
thighs.  But  there  is  no  particular  looseness  about  the  joints, 
ihe  myotatic  irritability  of  all  the  weakened  muscles  is 
markedly  plus  on  direct  mechanical  stimulation.  The  wrist- 
jeik  is  demdedly  plus.  The  knee-jerks  are  absent.  Occasion¬ 
ally  a  slight  contraction  is  seen  in  both  the  internal  vast.i  when 
the  patellar  tendon  is  tapped  under  reinforcement  Plantar 
reflexes  are  absent.  Abdominal  and  cremasteric  reflexes  are 
plus  -there  is  no  oedema  anywhere.  The  pulse  is  small, 
easily  compressible  and  irregular.  At  rest  in  the  recumbent 
position  it  beats  74.  _  After  slight  passive  exertion  it  rises 
rapidly  to  94.  Th^re  is  no  pulsation  in  suoorfic’al  veins.  The 
apex  is  in  the  fifth  interspace,  nipple  line.  Bight  cardiac 


[Pec.  I,  1906. 


dullness  extends  to  middle  of  sternum.  At  the  mitral  area 
the  first  sound  is  constantly  reduplicated  and  occasionally  lost 
The  pulmonary  second  is  a'so  constantly  reduplicated  snc 
occasionally  lost.  The  aortic  second  is  normal.  At  the  ape>- 
the  first  and  second  sounds  are  about  equal  in  quality  and  in 
loudness,  and  are  equidistant  in  time.  There  is  nothin^ 
unusual  in  the  respiratory  system.  Twenty- seven  ounces  of 
urine  in  first  twenty-four  hours  ;  specific  gravity  1026  ;  acid  - 
no  albumen.  The  stool  is  normal. 

July  16th.  As  first  noted,  except  that  tactile  and  other 
sensations  are  improving  in  hands  and  arms. 

July  20th.  In  statu  quo,  except  that  tactile  and  other  sensa 
tions  are  more  acute  over  trunk,  upper  limbs,  and  naso¬ 
pharynx.  Even  in  these  parts  it  is  decidedly  delayed. 

July  25th.  The  sensory  disturbance  has  practical ly  db 
appeared,  and  motor  power  is  being  recovered  in  the  arms 
and  trunk.  The  cardiac  condition  remained  fetal  in  character! 
The  reflex  as  when  first  examined. 

July  31st.  There  is  now  some  tenderness  of  the  calf  muscles 
on  pressure.  The  flaccid  weakness  of  the  arms  has  almost  dis¬ 
appeared,  and  the  flexors  and  extensors  of  the  wrists  and 
fingers  have  almost  recovered.  Cardiac  condition  unchanged. 

August  5th.  The  heart  rhythm  is  steadying.  Reduplication 
at  the  mitral  area  is  now  rare  and  no  beats  are  lost.  The 
pulmonary  second  is  occasionally  reduplicated.  The  spacing 
is  more  nearly  normal  than  since  admission.  There  is  still 
a  slight  flaccid  weakness  in  the  muscles  of  the  wrists  and 
fingers,  more  especially  in  the  extensors.  Weakness  in  adduc¬ 
tion  and  abduction  of  the  thighs,  rotation  of  the  legs,  and 
flexion  of  the  legs  is  scarcely  demonstrable.  Extension  of 
legs  and  ankles  is  moderately  wreak.  Sensation  appears  to  be 
normal.  Reflexes  as  at  first. 

August  15tb.  Has  been  allowed  up.  There  is  now  a  slight 
pretibial  oedema.  The  flaccid  weakness  has  almost  gone.  It 
now  only  shows  when  he  walks,  and  then  only  in  tbe  extensors 
of  the  legs  and  ankles.  The  heart  is  almost  normal. 

September  1st.  The  weakness  in  the  extensors  of  the  legs 
and  ankles  has  gone  entirelv.  There  is  no  sensory  loss.  The 
cardiac  state  is  normal.  All  oedema  has  disappeared.  The 
knee-jerks  are  still  absent,  but  the  superficial  reflexes  are 
restored.  The  calf  muscles  are  slightly  tender  on  pressure. 
The  blood  of  this  patient  was  taken  from  a  vein  at  the  elbow, 
under  strictest  precautions,  by  Dr.  Wise,  and  cultured  in  an 
excess  of  broth.  No  growth. 

This  case  gave  no  history  of  onset  with  gastro-duodenal 
symptoms,  nor  was  there  any  gastro-intestinal  disturbance 
during  observation.  This  and  the  preceding  cases  occurred 
about  tbe  same  time  on  the  same  ship.  Two  out  of  the  three 
gave  a  history  of  onset  with  deep  epigastric  pain  and  other 
symptoms  of  gastro-duodenal  irritation.  It  is  possible,  of 
course,  that  slight  symptoms  of  gastro-intestinal  disturbance 
may  have  been  swept  from  this  patient’s  mind  by  the  rapid 
development  of  the  oedema  and  spread  of  the  motor  paresis. 
However,  this  is  more  or  less  conjecture.  The  case  will  have- 
to  be  regarded  as  one  of  those  with  insidious  onset  followed  by 
most  severe  paresis.  Such  cases  remind  one  of  those  cases  of 
diphtheritic  palsy  which  rapidly  supervene  on  a  scarcely 
noticeable  throat  lesion. 

These  3  cases  occurred  on  the  same  ship  and  within  a 
short  time  of  each  other.  Cases  had  occurred  on  the  same 
ship  on  previous  voyages.  Beri-beri  arising  under  such 
circumstances  more  than  suggests  the  infectious  nature  of 
the  disease. 

A  point  to  be  noted  about  these  cases  is  that  they 
occurred  on  a  diet  of  rice  prepared  a  ia  Bengal.  Braddon 
denies  beri-beri  on  such  a  diet.  I  have  already  exposed 
the  weakness  in  his  view,  so  that  it  is  not  necessary  here 
to  do  more  than  just  record  these  cases  as  further 
opposition  to  his  theory. 

Another  point  to  be  noted  about  the  last  of  this  group  of 
cases  is  the  rapidity  with  which  the  motor  paresis  developed 
and  spi-ead,  and  the  almost  equal  rapidity  with  which  it 
subsided.  I  have  already  published,  and  later  in  this 
paper  will  submit  further  evidence  of  the  slight  though 
general  pathological  lesion  in  the  neurones  which  under¬ 
lies  this  flaccid  paresis.  The  paresis  is  really  due  to  a 
slight  general  toxic  poisoning  of  the  terminations  of  many 
motor  neurones,  a  poisoning  which  rapidly  clears  up  on 
apparently  the  elimination  of  the  beri-beric  virus,  pro¬ 
vided  that  the  change  in  the  neurones  is  not  confirmed  by 
bad  treatment  or  the  forced  use  of  the  affected  muscles. 

Case  iv. — Acute  Beri-Beri.  - 

Ah  Lung,  aged  46;  Chinaman.  Admitted  to  Branch  Seamen’s  | 
Hospital  (Sir  Patrick  Manson’s  clinic)  November  6th,  1905. 
Discharged  January  8th,  1906. 

Notes  on  Admission.— A.  native  of  Canton.  Storekeeper  on  : 
ship.  At  sea  for  past  five  years.  Last  voyage  from  Singapore 
via  Cape.  Arrived  in  England  nineteen  days  before  admis¬ 
sion  to  this  hospital.  Was  admitted  to  Seamen’s  Hospital,  j 
Greenwich,  on  19th  October,  1905.  Seven  weeks  previously 
his  illness  began  with  loss  of  appetite  and  nausea.  This  con-  J 
tinued  for  about  three  weeks,  during  the  last  few  days  of  which 
he  had  a  great  deal  of  “inside  pain  ”  in  the  epigastric. region.  , 
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following  this  he  had  shortness  of  breath,  oedema  of  the  legs, 
nd  was  unable  to  walk  properly.  His  brother,  who  shared  his 
j  abin,  was  similarly  affected,  and  died  at  the  end  of  two  weeks’ 

:  llness. 

I  .  Notes  on  Admission  to  Greenwich  Hospital.—  October  19th, 
905.  Temperature  98°  ;  pulse  64  ;  respirations  18.  There  is 
I  iain  on  deep  pressure  of  the  epigastric  region,  especially  in 
[  he  left  aspect.  He  has  a  subjective  sensation  of  fullness  in 
I  his  region.  The  knee-jerks  are  absent.  Superficial  reflexes 
iresent.  The  area  of  cardiac  dullness  seems  to  be  normal,  but 
here  is  a  rumbling  systolic  murmur  heard  at  apex.  The 
ulmonary  second  is  occasionally  reduplicated. 

I  October  25th.. — The  area  of  cardiac  dullness  has  now  enlarged 
0  midsternal  line.  Apex  beat  in  fifth  interspace,  nipple  line, 
loth  sounds  at  apex  are  alike  in  quality  and  intensity.  The 
i  pacing  is  almost  embryocardiac.  First  sound  at  mitral  area 
|  i  reduplicated  every  second  or  third  beat.  Pulmonary  second 
onstantly  reduplicated.  The  aortic  second  is  weaker  than 
ormal.  Pulse  at  rest  96.  Passive  raising  and  lowering  of  his 
ody  quickly  sends  it  to  110.  It  then  becomes  weak  and  slightly 
•regular.  The  respirations  are  chiefly  thoracic.  There  are  a 
3w  bronchial  rales  in  both  bases.  There  is  marked  oedema 
f  the  whole,  of  the  lower  extremities  and  trunk.  There 
;  also  some  acites.  Extension  of  ankles  and  toes  is  moderately 
•eakened.  The  peroneals  are  decidedly  weak.  The  ex- 
!  snsors  of  the  legs  also  decidedly  weak.  The  flexors  of 
be  legs  are  not  involved.  Extension  of  wrists  and  fingers 
loderately  weak  ;  flexion  slightlv  weak.  Pronation  and  supi- 
ation  of  wrists  slightly  weak  No  other  muscular  weakness, 
he  calves  are  slightly  tender  to  pressure,  but  active  or 
assive  contraction  does  not  produce  pain.  Says  that  he  has 
jelings  as  though  ants  were  crawling  in  his  legs.  There  is 
[  loderate  anaesthesia  as  high  as  the  knees.  Tactile  sensation 
j  <  also  moderately  delayed  in  these  parts.  Dolorific  and 
lermal  sensations  do  not  appear  to  be  involved.  The  knee- 
crks  are  absent.  Superficial  reflexes  normal. 

Between  admission  to  Greenwich  Hospital  and  the  taking  of 
re  last.notes  the  patient  was  difficult  to  control.  He  insisted 
a  walking  about  the  ward  and  was  manifestly  alarmed  about 
is  condition.  He  did  not  improve  ;  in  fact,  grew  worse.  The 
irdiac,  vasomotor,  motor,  and  sensory  symptoms  all  rapidly 
eveloped.  The  deep  epigastric  pain  and  subjective  sensations 
othered  him  considerably.  The  oedema  and  acites  became 
}  bad  that  it  was  decided  to  tap.  A  small  amount  of  fluid 
,  as  withdrawn  from  the  pleurae  on  October  25th.  On  the 
3th  the  abdomen  was  tapped  and  32  oz.  of  fluid  withdrawn, 
his  appeared  to  relieve  the  dyspnoea  and  cardiac  distress. 

By  October  26th  the  anaesthesia  appeared  to  clear  up.  On 
ovember  6th  he  was  transferred  to  the  Branch  Hospital. 

I  Note  on  Admission — No  sensory  disturbance.  Apex  beat 
ithin  nipple  line  in  fifth  interspace.  The  rumbling  systolic 
lurmur  still  present.  The  muscular  weakness  of  arms, 
ands,  ankles,  and  legs  more  marked.  The  oedema  of  the  legs 
1  still  marked.  There  is  slight  acites.  No  dyspnoea.  Deep 
pigastric  pain  has  subsided. 

November  25th. — The  weakness  in  extension  of  the  legs  is 
loderate  ;  in  the  flexors  slight.  The  anterior  tibials,  peronei, 
ad  extensors  of  the  toes  are  slightly  weak.  Movements  of 
gs  are  accompanied  by  a  coarse  wavy  tremor.  There  is  no 
ico-ordination,  however.  Hand  grasp  much  weakened, 
xtensors  of  wrists  and  fingers  also  very  weak.  Flexors  of 
bow  normal,  but  extensors  are  moderately  weak.  Supination 
id  pronation  of  wrists  normal.  Sensations  are  normal, 
j  nee-jerks  still  absent.  From  now  on  patient  gradually 
I  scovered  voluntary  power,  first  in  muscles  of  upper  limbs, 
y  December  15th  little  or  no  muscular  weakness  could  be 
imonstrated.  Sensations  were  normal.  The  oedema  had 
ibsided.  A  soft  systolic  murmur  persisted  at  the  apex,  but 
ie  cardiac  area  had  retracted  to  the  normal  limit.  By 
inuary  1st,  1906,  all  symptoms  had  cleared  up  except  a  slight 
'etibial  oedema.  By  January  8th  the  patient  was  whole 
lain,  except  that  the  knee-jerks  remained  absent. 

This  is  a  good  illustrative  case  of  acute  beri-beri- 
shered  in  with  several  days  of  gastro-duodenal  dis- 
j  irbance,  as  evidenced  by  loss  of  appetite,  vomiting,  and 
ibjective  gastric  sensations,  there  soon  followed  distinct 
gns  of  poisoning  of  the  automatic,  vasomotor,  cardiac, 
id  sensori-motor  neurones.  The  patient  was,  according  to 
s  own  account,  unable  to  work  or  get  about  even  after 
s  arrival  in  the  Thames.  As  soon  as  he  could  be 
moved  he  was  sent  in  to  Greenwich  Hospital.  On 
(mission  he  appeared  to  be  on  the  mend  ;  but  the  strange 
ivironment,  the  recollection  of  his  brother’s  death  from 
j  iri-beri,  and  his  restlessness  in  hospital  seems  to  have 
'en  followed  by  a  distinct  relapse.  There  was  a  recru- 
‘scence  of  the  gastro-duodenal  symptoms,  the  oedema 
icame  massive  and  rapidly  spread,  dyspnoea  and  palpi  ta- 
m  came  on  again,  and  the  sensori-motor  paresis  became 
ore  marked.  These  symptoms  reached  a  maximum  in  a 
sek  or  ten  days,  and  then  gradually  subsided.  When 
e  patient  was  discharged  he  was  apparently  well  again, 
-cept  for  the  continued  loss  of  knee-jerk.  As  pointing 
ost  emphatically  to  the  infectious  nature  of  beri-beri, 
itness  the  death  of  the  patient's  brother  from  the  disease 


contracted  at  the  same  time  and  in  the  same  place.  The 
only  medicinal  treatment  applied  in  this  case  was 
sod.  sulph.  every  few  mornings  and  a  short  course  of 
Easton  s  syrup ;  but  he  was  kept  at  constant  rest  in  bed 
till  all  cardiac  symptoms  had  cleared  up. 

All  the  foregoing  cases  illustrate  the  onset,  course,  and 
termination  of  the  acute  disease,  or  beri-beri  proper.  The 
following  case,  on  the  other  hand,  illustrates  not  only  the 
acute  disease,  but  the  stage  of  atrophic  paralysis  residual 
to  the  acute  disease. 

Case  v.—  Acute  Beri-beri  Ending  in  Beri-beric  Residual 

Paralysis. 

Ah  Fook,  aged  24  ;  Chinaman.  Admitted  rto  Branch  Sea¬ 
men’s  Hospital,  February  8th,  1906  ;  discharged  May  10th,  1906. 
Left  Hong  Kong  about  August  17th,  1905.  Went  to  Calcutta 
and  other  ports,  but  did  not  leave  the  ship.  Left  Port  Said 
October  30th,  1905.  Four  days  later  he  had  an  attack  of  nausea 
and  vomiting,  with  hot  burning  sensations  in  his  stomach.  A 
few  days  later  he  began  to  grow  weak  in  his  legs.  ILis  legs  also 
became  numb.  Swelling  came  on  in  a  few  days,  and  remained 
confined  to  the  lower  third  of  the  legs.  He  was  able  to  walk 
fairly  well  in  spite  of  the  weakness  and  swelling,  but  his 
appetite  was  poor,  and  he  had  uneasy  feelings  in  his  belly.  He 
was  kept  at  work  on  board  ship.  He  bad  no  rest  except  at 
night.  His  legs  gradually  weakened,  and  then  his  hands  and 
arms.  '  By  the  time  he  got  to  Copenhagen,  November  22nd,  he 
could  scarcely  walk,  and  his  fingers  were  so  weak  that  he  had 
to  be  fed.  He  was  sent  into  hospital  at  Copenhagen,  and 
remained  there  for  a  month.  During  this  time  he  thinks  that 
the  weakness  of  the  arms  and  thighs  got  better,  but  his  hands, 
ankles,  and  feet  grew  weaker  and  thinner.  He  regained  his 
appetite,  however,  and  has  been  a  good  eater  since.  In  the 
beginning  of  his  illness  his  heart  did  not  trouble  him  much. 
But  two  weeks  after  the  weakness  of  the  legs  appeared  he 
suffered  from  palpitations.  Patient  arrived  in  London  on 
January  15th,  1906.  He  could  not  walk,  and  was  sent  into 
Limehouse  Sailors’  Home.  He  remained  there  for  two  days, 
and  was  thensent  into  this  hospital. 

Status  Praesens. — Patient  was  carried  into  ward,  being 
quite  unable  to  walk.  He  is  greatly  wasted,  loose  jointed,  but 
cheerful  and  clear-headed.  There  is  complete  atrophic 
paralysis  of  the  extensors  and  flexors  of  the  toes.  The  ankle 
movements  are  almost  abolished,  foot-drop  is  marked  and  the 
flexors  are  greatly  wasted  ;  the  extensors  are  also  wasted,  but 
not  so  greatly  as  the  flexors  He  cannot  evert  his  feet,  and 
the  peroneal  muscles  are  markedly  atrophied.  The  extensors 
of  the  legs  are  almost  completely  paralysed  and  wasted.  The 
flexors  are  similarly  affected,  but  not  quite  so  noticeably. 
Flexion  of  leg  on  thigh  very  weak  and  the  muscles  atrophied. 
Both  legs  maybe  passively  flexed  on  thighs  and  thighs  on 
body  with  great  ease.  Internal  and  external  rotation  of  thighs 
almost  abolished.  Adduction  and  abduction  also  markedly 
weak.  The  affected  muscles,  so  far  as  they  can  be  seen,  are 
greatly  atrophied.  The  trunk  muscles  appear  to  be  weak, 
especially  the  erectors  of  the  spine.  They  are  wasted  also. 
There  is  wrist-drop.  There  is  marked  weakness  and  atrophy 
of  the  extensors  and  flexors  of  the  fingers,  wrist,  and  arm. 
The  supinators  and  pronators  are  likewise  involved.  Eleva¬ 
tion  of  the  shoulder  is  considerably  weakened  and  the  deltoid 
is  atrophied.  All  shoulder  girdle  muscles  are  somewhat  weak 
and  atrophied.  Muscles  of  expression  and  internal  and  ex¬ 
ternal  ocular  muscles  not  affected.  Tongue,  pharyngeal  and 
laryngeal  muscles  appear  to  be  normal.  The  diaphragm  is 
paralysed,  the  breathing  being  purely  intercostal.  The  knee- 
jerk  is  absent.  All  somatic  muscles  are  hypersensitive  to 
direct  mechanical  stimulation.  Pharyngeal  sensation  normal. 
Calf  muscles  extremely  tender  on  pressure.  Passive  exten¬ 
sion  and  flexion  of  the  muscles  does  not  cause  pain.  The  nerve 
trunks  in  the  popliteal  space  do  not  appear  to  be  tender. 
Thenar  eminences,  intercarpal  spaces,  and  flexors  and  exten¬ 
sors  of  wrist  very  tender  to  pressure.  Skin  sensations  cannot 
be  accurately  determined,  but  there  appears  to  be  anaesthesia 
and  analgesia  of  the  legs  and  hands.  There  are  filaria  in  the 
blood.  The  pulse  is  78  in  the  recumbent  position.  It  is 
irregular  in  time.  It  is  also  weak  and  readily  compressed. 
The  apex  beat  cannot  be  found  readily.  The  right  cardiac 
dullness  is  about  an  inch  beyond  the  normal  line.  The  left 
dullness  is  about  half  an  inch  wide  of  the  normal.  The  apex 
beat  is  behind  the  fourth  rib  outside  the  nipple  line.  It 
would  appear  that  the  heart  is  not  only  enlarged  but  tilted  up 
and  out  to  the  left  by  the  paralysed  diaphragm.  The  cardiac 
sounds  are  weak  and  irregular.  The  pulmonary  second  is 
reduplicated  every  second  or  third  beat.  There  is  a  frequent 
reduplication  of  the  aortic  second  as  well.  A  faint  systolic 
bruit  may  be  heard  at  the  apex.  The  urine  is  diminished. 
Otherwise  normal. 

This  patient  remained  under  observation  until  May  10th, 
ninety-one  days  altogether.  During  this  time  the  heart 
remained  in  about  the  condition  as  outlined  above.  Towards 
the  end  of  the  observation  it  steadied  somewhat,  and  the  area 
of  dullness  diminished.  The  wasting  of  the  muscles  improved 
a  little  under  massage.  A  short  time  before  discharge  the 
patient  could  walk  with  assistance,  but  foot-drop  remained. 
The  pain  in  the  muscles  improved.  When  discharged,  however, 
he  had  still  to  be  regarded  as  a  residual  paralytic. 
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It  will  be  manifest  that  this  case,  when  it  first  came 
under  observation,  was  largely  different  from  Cases  1 
to  iv.  In  the  latter  we  had  to  consider  an  acute  flaccid 
paralysis  which  came  on  more  or  less  suddenly,  preceded 
or  accompanied  by  gastro-duodenal  irritation.  The  flaccid 
(never  atrophic)  paralysis  developed  to  a  maximum  in  a 
few  weeks,  and  then  gradually  subsided.  In  Cast'  v,  on 
the  other  hand,  we  had  to  do  Avitli  a  case  that  gave  a 
history  of  an  acute  onset,  followed  by  abuse  rather  than 
rest  of  the  poisoned  neurones  and  muscles,  with  the  result 
that  instead  of  the  original  flaccid  paralysis  clearing  up, 
it  gradually  changed  in  character  to  marked  atrophic 
palsy.  There  is  much  in  the  history  of  the  acute  cases 
to  point  to  an  acute  poisoning  of  the  neurones.  There 
is  nothing  in  the  history  of  this  residual  case  to  suggest 
that  the  atrophic  residual  palsy  is  due  to  any  other  cause 
than  an  inertia  degeneration  of  neurones  from  the  impact 
of  a  poison  active  in  the  early  acute  stage  of  the  disease. 
The  history  of  such  cases  as  this  may  be  summed  up  as 
acute  neuronal  poisoning  plus  abuse  of  the  damaged 
neurones  by  work. 

Only  one  case  of  fatal  acute  beri-beri  occurred  during 
the  fourteen  months’  observation  at  the  Seamen’s  Society 
hospitals.  This  was  not  because  the  cases  were  not  severe, 
but  because  it  was  recognized  that  the  disease  is  an  acute 
toxaemia,  the  treatment  being  directed  accordingly.  The 
one  fatal  case  was  of  the  acute  cardiac  type  (acute  per¬ 
nicious  beri-beri).  The  clinical  and  pathological  notes  of 
the  case  have  been  published  in  an  earlier  number  of  the 
British  Medical  Journal.  They  are  not,  therefore, 
available  here.  So,  to  complete  the  whole  picture  of  beri¬ 
beri  in  this  paper,  there  follows  a  complete  history  of  one 
of  my  Kuala  Lumpor  cases,  fatal  in  the  thirtieth  day  of 
the  disease. 

Beri-beri,  as  expressed  by  the  clinical  histories  1  to  4, 
will  be  readily  comprehended  by  a  study  of  the  patho¬ 
logical  lesion  of  this  fatal  acute  case  : 

Case  vi. 

H.  Y.,  Chinaman,  aged  23.  Admitted  to  Kuala  Lumpor  Dis¬ 
trict  Hospital,  December  26th,  1901.  Died  January  20th,  1902, 
5.30  p.m.  Autopsy,  January  21st,  1902,  7  a.m. 

Notes  taken  January  3rd,  1902. — Patient  born  at  Kong  See, 
China,  twenty-three  years  ago.  Lived  there  continuously 
until  one  and  a  half  years  ago.  Health  always  of  the  best. 
Never  saw  any  one  suffering  from  his  present  disease.  Came 
to  Selangor  in  July,  1900,  and  worked  as  a  contract  coolie  in 
the  tin  mines  at  Salak.  Until  twenty  days  ago  he  continued 
in  good  health,  although  many  coolies  contracted  his  disease 
from  day  to  day.  He  was  the  first  to  contract  the  disease  in 
his  kongsie.  The  first  indication  of  his  illness  was  a  chill 
during  the  night.  The  next  morning  he  could  not  eat,  and 
there  were  heavy,  sickish  feelings  in  his  stomach.  Two  days 
later  he  felt  numb  and  cold  in  his  feet  and  legs,  and  that 
evening,  after  a  hard  day’s  work,  his  feet  and  ankles  began 
to  swell.  Then  weakness  came  on  in  his  ankles,  and  the 
numbness  and  swelling  spread  quickly  to  his  thighs,  arms, 
hands,  and  scrotum.  He  Avas  still  able  to  walk,  however.  But 
he  could  not  eat  Avith  any  pleasure,  and  the  sickish,  oppressive 
feeling  in  his  belly  continued.  The  weakness  of  his  legs  pro¬ 
gressed,  and  eight  days  after  the  onset  of  his  illness  he  had  to 
take  to  bed.  He  rapidly  greAV  weak,  and  soon  was  unable  to 
move  ankles,  legs,  or  hands.  He  has  not  improved  at  all 
except  that  now  he  eats  better,  and  the  oppressive  feelings  in 
his  stomach  have  almost  gone.  Six  days  ago  he  first  felt  weak 
in  the  heart.  Even  when  lying  quite  still  his  heart  would 
sometimes  become  very  rapid,  and  he  would  gasp  for 
breath. 

Status  Praesens ,  January  Oth,  1902. — He  cannot  walk.  He 
has  no  power  over  toes  or  ankles.  Flexion  of  the  legs  is  ex¬ 
tremely  weak.  He  cannot  extend  his  legs,  nor  can  he  flex  his 
thighs.  He  lies  on  his  back  with  legs  flaccid,  fully  extended, 
and  with  thighs  and  legs  fully  rotated  outwards.  He  cannot 
rotate  his  lower  limbs  inAvards.  The  movements  of  the  pero- 
neals  are  completely  paralysed.  Adduction  and  abduction  of 
thighs  is  lost.  He  cannot  sit  up.  He  falls  back  to  the  recum¬ 
bent  position  without  restraint.  Flexion  and  extension  of  the 
wrists  are  markedly  Aveakened.  also  of  the  arms.  The  deltoids 
are  greatly  Aveakened.  Flexion,  extension,  and  rotation  of  the 
head  are  moderately  Aveakened.  The  muscles  of  expression 
are  apparently  normal  ;  they  may  be  more  flaccid  than  they 
should  be.  He  cannot  protrude  his  tongue  much  beyond  his 
lips.  He  blows  out  his  cheeks  Avith  difficulty.  His  voice  is 
thin,  and  there  is  partial  aphonia.  The  internal  and  external 
muscles  are  apparently  normal.  All  affected  muscles  are  very 
flabby.  The  knee-jerks  are  absent.  The  plantar  and  cremas¬ 
teric  are  minus  ;  abdominal  normal.  All  voluntary  muscles 
are  hypersensitive  to  direct  mechanical  stimulation.  The 
fibres  where  struc  k  heap  up  rapidly  and  subside  slowly.  The 
wrist  and  elboAv  jerks  are  plus.  The  facial  and  tactile  areas 
are  normal.  Those  of  the  trunk  are  enlarged  25  per 
cent.  There  is  almost  complete  anaesthesia  of  the 


hands,  legs,  and  feet,  except  for  scattered  areas  of 
anaesthesia  dolorosa.  Thermal  sensation  is  normal  over 
entire  body  except  instep  and  antero-lateral  aspect  of  legs. 
The  pharynx  is  totally  anaesthetic,  the  tongue  and  gums  to  a 
lesser  degree.  Dolorific  sensation  is  maintained.  There  is  a 
moderate  oedema  of  the  legs,  thighs,  scrotum,  and  sacrum. 
The  cardiac  area  is  enlarged  to  the  right,  positive  dullness 
extending  to  the  left  edge  of  the  sternum.  The  enlargement 
to  the  left  is  slight.  At  the  apex  and  in  the  loAver  sternal 
region  a  marked  systolic  bruit  can  be  heard  ;  it  is  also  heard, 
but  not  so  loudly,  as  far  as  the  right  axilla.  The  aortic  and 
pulmonary  seconds  are  frequently  reduplicated.  Dropped 
beats  are  more  than  occasional.  The  precardiac  impulse  is 
massive  and  irregular.  The  pulse  is  soft,  easily  compressible, 
and  rapid.  It  runs  to  145  to  160,  when  the  patient  is  passively 
manipulated.  Irregularity  develops  with  the  rapidity.  The 
cervical  veins  throb  irregularly,  so  also  does  the  epigastrium. 
He  complains  of  great  pain  when  the  calf  muscles  and  nerve 
trunks  in  the  popliteal  spaces  are  pressed.  Passive  movements 
of  the  legs  do  not  induce  the  pain. 

I  did  not  see  this  patient  again  ;  but  there  is  a  short  hospital 
record  by  Dr.  McClosky  to  the  effect  that  the  patient  grew 
rapidly  worse  and  suddenly  collapsed  after  a  short  period  of 
delirium  cordis.  He  Avas  completely  aphonic  and  suffered 
from  shortness  of  breath  two  days  before  death. 

Autopsy. 

7  a.m.,  January  21st,  1902.  Body  has  been  in  cold  chamber 
since  half  an  hour  after  death.  Cadaver  of  a  well-developed 
Chinaman.  There  are  several  small  bed  abrasions  on  the 
buttocks  and  ankles.  There  is  no  scar  on  the  penis  or  luetic 
scars  on  the  shins.  Oedema  of  the  legs,  thighs,  scrotum,  and 
sacrum  is  moderate.  The  pupils  are  dilated  but  regular. 
There  is  a  small  amount  of  unstained  froth  on  the  lips.  The 
skull  is  rather  thin,  but  otherwise  normal.  There  is  a  slight 
increase  in  the  cerebro-spinal  fluid.  There  are  no  naked-eye 
changes  in  the  encephalon.  The  spinal  cord  is  in  good 
order  to  the  naked  eye.-  The  right  pleura  contains  60  c.cm. 
of  clear  straw-coloured  fluid.  There  are  no  adhesions.  A. 
feAv  petechiae  are  scattered  in  the  visceral  layer.  The  left 
visceral  layer  is  similarly  affected.  The  left  pleural  sac 
contains  90  c.cm.  of  clear  straw-coloured  fluid.  There  is 
marked  hypostatic  congestion  of  the  entire  lower  lobe 
of  the  right  lung  and  a  moderate  congestion  of  the  upper 
lobe.  There  is  marked  acute  emphysema  of  the  apex  and 
anterior  border.  The  organ  is  crepitant  throughout.  All  of 
the  tissue  floats.  There  are  no  signs  of  thrombosis.  The  left  lung 
closely  resembles  the  right.  The  heart  is  very  flabby  and  all  the 
chambers  are  dilated.  The  dilatation  of  the  right  chambers  is 
more  marked.  The  wall  of  the  right  ventricle  is  thinned,  measur¬ 
ing  but  2  mm.  It  is  greasy  to  the  touch.  The  wall  of  the  left 
ventricle  is  15  mm.  thick.  It  is  flabby  and  pale.  It  feels 
slightly  greasy.  The  veins  of  the  heart  are  engorged.  The  peri¬ 
cardial  sac  contains  30  c.cm.  of  clear  straw-coloured  fluid. 
There  are  a  feAv  scattered  petechiae  in  the  visceral  layer.  The 
stomach  is  dilated  and  empty.  The  fundus  and  pylorus  are 
moderately  congested.  Here  and  there  are  a  feAAr  patches  and 
rings  of  brilliant  congestion.  The  congested  patches  are  made 
up  of  innumerable  dilated  capillaries.  The  mucosa  looks 
thick  and  opaque  not  only  about  but  between  the  congested 
patches  and  rings.  The  duodenum  and  upper  few  feet  of  the 
jejunum  are  similarly  affeetpd.  In  the  tips  of  the  valvulae 
conniventes  there  are  occasionally  small  haemorrhagic 
injections.  There  is  no  evidence  of  the  presence  of 
ankylostomes.  The  rest  of  the  small  gut  and  the  large 
intestine  are  normal  to  the  naked  eye.  The  liver  is  large, 
round-edged,  and  deeply  congested.  There  are  no  haemor¬ 
rhages  to  be  seen.  The  spleen  is  soft,  rounded,  and  moderately 
congested.  When  cut  the  surfaces  bulge  slightly  and  bleed 
freely.  The  pulp  is  fairly  firm.  The  capsule  of  the  right 
kidney  peels  readily,  leaving  a  deeply  congested  surface. 
The  cortex  measures  4  mm.,  and  like  the  rest  of  the  organ  is 
congested.  Except  for  a  difference  in  weight,  the  left  kidney 
resembles  its  mate.  The  pancreas  and  organs  of  generation 
exhibit  nothing  of  note.  The  bladder  is  normal.  The  muscles 
are  Avell  developed  and  in  a  state  of  rigor.  There  is  no 
sign  of  Avasting.  The  antero-lateral  leg  muscles  are  slightly 
oedematous.  ,  , 

Microscopical  Notes. — The  mucosa  of  the  stomach  ana 
duodenum  is  pale  and  decidedly  necrosed.  The  necrosis  is 
chiefly  of  the  cells  of  the  necks  and  mouths  of  the  glands,  the 
bodies  of  the  glands  are  rarely  affected.  Many  small  sloughs 
are  to  be  seen  clinging  by  mucous  threads  to  the  surface. 
Occasionally  deep  sloughing  at  the  surface  mucosa  has 
occurred.  In  the  submucosa  there  are  here  and  there  foci  oi 
small  round  cells.  Occasionally  polynuclear  leucocytes  arc 
seen  in  the  submucosa  and  amongst  the  necrosed  cells  oi  tne 
mucosa.  A  slight  amount  of  fibrin  has  been  precipitated  m 
the  necrosed  mucosa.  The  congestion  patches  and  nn£),st!®*; 
on  autopsy  are  found  to  be  composed  of  bunches  of  dilate 
capillaries.  No  actual  erosion  of  the  vessels  was  observed.  & 
few  bacilli  are  to  be  seen  in  the  necrosed  mucosa.  rI  hey  a 
more  frequent  in  the  small  sloughs  that  still  ding  to  the  su  - 
face  of  the  gut.  They  measure  from  6  to  9  microns  in  *eng 
bv  1  to  1  05  microns  in  breadth.  The  ends  are  slightly  rounde  • 
They  stain  best  by  methylene  blue  slightly  heated  a 
decolorized  by  anilin  oil  alcohol.  With  this  stain  the  bat 
are  found  to  possess  one  to  three  striped  transverse  bars. 
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■icilli  are  Gram-positive.  A  piece  of  the  ilium  examined  was 
und  free  of  necrosis.  The  tissue  of  the  right  cardiac  ven- 
jicle  appears  to  be  slightly  dissociated.  The  muscle  fibres 
e  moderately  fatty,  more  especially  those  of  the  papillary 
uscles.  No  fragmentation  was  found.  A  few  foci  of 
rail  round  cells  are  occasionally  seen  beneath  the 
idocardium.  The  left  heart  is  not  different  from 
e  right  except  that  the  muscle  fibres  are  not 
1  ssociated.  The  intramuscular  fibrosa  is  not  increased, 

wen  out  of  the  twelve  ganglion  cells  seen  exhibited  the  first 
age  of  change — that  is,  their  nuclei  are  more  or  less  excentric 
:d  there  is  a  moderate  chromatolysis.  An  occasional  trans¬ 
ient  nerve  fibre  is  seen  in  the  first  stage  of  change.  The 
yalin  at  the  nodes  and  along  the  internodes  is  flecked  with 
regular  small  black  patches.  Ilarely  a  rounded  drop  of 
yalin  is  observed.  Those  larger  strands  of  nerve  fibres  which 
urse  over  the  right  auricle  are  all  moderately  poisoned,  and 
exhibit  the  black  patches  just  described.  The  changes  in 
e  lungs  are  those  seen  in  extreme  hypostatic  congestion  and 
ute  emphysema.  The  vessels,  especially  the  central  capil- 
:  ries  of  the  liver,  are  engorged.  There  are  no  extravasations, 
iwever.  The  liver  cells  contain  a  small  fatty  deposit,  but  are 
herwise  healthy.  There  are  occasional  foci  of  old  malarial 
!  gment.  The  splenic  vessels  are  decidedly  overfull,  but  no 
travasations  were  found.  There  was  a  slight  general  deposit 
old  malarial  pigment.  Nothing  suggested  recent  malarial 
fection.  The  capillaries  of  the  kidneys  are  moderately 
gorged.  No  other  changes  are  observable.  The  great 
ajority  of  the  anterior  tibial  and  peroneal  muscle 
ires  are  in  an  early  stage  of  fatty  degeneration.  No  inter- 
itial  changes,  bar  a  few  scattered  foci  of  small  cells,  have 
curred.  An  occasional  transcurrent  nerve  fibre  shows  the 
tion  of  the  beri-beric  virus.  The  change  is  more  advanced 
an  that  seen  in  the  cardiac  nerve  fibres,  in  that  the  myalin 
:  ops  are  more  frequent. 

The  cerebral  and  cerebellar  cortical  cells  are  normal.  No 
•normal  cells  could  be  found  in  the  nuclei  of  the  3rd,  4th,  or 
j  h  cranial  nuclei.  In  the  motor  nuclei  of  the  5th  cranial 
iclei  there  are  from  2  to  5  cells  in  each  section  in  the  first 
age  of  change  as  above  described.  Each  section  of  the  7th 
iclei  exhibits  from  3  to  7  cells  in  the  first  stage  of  change.  In 
e  combined  nuclei,  especially  in  the  lower  levels,  there  are  a 
j  w  cells  in  each  section  in  the  early  stage  of  change.  In  the 
abiguus  nuclei  quite  two-thirds  of  the  cells  in  each  section 
e  morbid.  A  few  have  advanced  beyond  the  first  stage  of 
ange,  and  are  actually  in  a  state  of  degeneration.  The 
iclei  are  almost  extruded  and  the  cell  bodies  are  vacuolated 
id  even  fragmentary.  In  the  12th  pair  of  nuclei  there 
e  in  each  section  from  1  to  3  cells  in  the  first  stage  of 
ange. 

1  Spinal  Cord. — Sections  of  the  accessory  nuclei  of  the  cervical 
gion  show  a  few  cells  in  the  first  stage  of  change.  In  the 
irenic  nuclei  of  C.  4  to  5  fully  a  third  of  the  cells  in  each 
I  ction  are  in  the  first  stage  of  change.  Occasionally  a  cell  is 
en  in  the  second  or  degenerative  stage.  All  levels  of  the 
lumna  extremetatis  superioris  contain  altered  cells.  Fully 
'o-third_s  are  in  the  first  and  second  stages  of  change.  In  the 
lumna  intermedio-lateralis  of  the  cervical  regions  there  are 
each  section  from  1  to  3  cells  in  the  first  stage  of  change, 
ctions  of  the  oolumna  medialis  of  the  C.  region  exhibit  from 
10  3  cells  in  the  first  and  second  stages  of  change.  In  the 
me  column  in  the  T.  region  a  few  cells,  from  1  to  2  in  each 
ction,  show  the  first  stage  of  change.  They  are  most 
onerous  in  T.  9,  10,  11,  and  12.  In  the  columna  intermedio- 
I  teralis  of  the  T.  region  no  abnormal  cells  are  to  be  seen.  This 
lumn  in  the  lumbo-sacral  levels  exhibits  in  each  section 
Dm  1  to  3  cells  in  the  first  and  second  stages  of  change.  See¬ 
ms  from  all  levels  of  the  columna  medialis  of  the  lumbo- 
cral  region  exhibit  from  2  to  4  cells  in  the  first  and  second 
I  ages  of  change.  All  levels  of  the  columna  extremetatis 
ferioris  are  notably  involved.  Fully  two-thirds  of  the  cells 
each  section  are  in  the  first  and  second  stages  of  change. 
ie  larger  number  of  altered  cells  are  seen  in  the  nuclei  of  the 
1  ladriceps,  peronei  and  anterior  tibials.  A  few  of  Clark’s  cells 
j  e  apparently  in  the  first  and  second  stages  of  change.  But 
j  'rmally  the  nuclei  of  many  of  these  cells  are  excentric,  and  so 
j  would,  perhaps,  be  better  to  neglect  their  appearance  in  this 
I  se-  The  other  large  cells  of  the  posterior  horns  are  in  no  way 
■normal. 

•  Posterior  Spinal  Ganglia. — Sections  from  C.  6  to  8  and  T.  1 
1  hibit  from  a  third  to  a  half  of  their  cells  in  the  first  and 
cond  stages  of  change.  The  cells  of  T.  2  to  10  are  not  so 
dely  involved.  About  a  third  of  the  cells  show  the  two  stages 
t  change.  T.  11  and  12  and  all  of  the  lumbo-sacral  ganglia  are 
!  widely  affected  as  the  cervical  ganglia.  The  second  stage  of 
.  .p5JSe  however,  in  greater  evidence, 
rhe  right  Gasserian  ganglion  contains  in  each  section  from 
;e  to  four  cells  in  the  first  stage  of  change.  The  left  was  not 
:  amined.  Two  solar,  one  mesenteric,  and  the  fifth  and 
venth  right  thoracic  ganglia  were  examined.  Sections 
mbit  a  moderate  number  of  cells  in  the  first  stage  of  change 
>d  a  few  in  the  second  stage  of  change.  Both  lower  cervical 
1  ppathetic,  and  both  first  thoracic  sympathetic  ganglia  eon- 
m  a  large  number  of  cells  in  the  first  and  second  stages  of 
'ange.  Fully  one  half  of  the  total  number  of  cells  in  each 
■  ction  are  affected.  Median  sections  of  the  ganglion  of  the 
|  unk  of  the  left  vagus  exhibit  from  six  to  ten  cells  in  the  first 
age  of  change.  A  few  are  seen  in  the  second  stage  of  change. 


A  moderate  number  of  Meissner’s  and  Auerbach’s  cells  exhibit 
the  first  stage  of  change. 

A  erves.  About  a  third  of  the  fibres  in  the  lower  portion  of 
the  left  hypoglossal  (only  one  examined)  are  in  what  I  have 
described  as  the  first  stage  of  change.  That  is,  the  myalin  is 
dotted  and  streaked  with  osmic  at  the  internodes  and  at  points 
between.  Only  rarely  are  signs  of  the  Wallerian  type  of  true 
degeneration  seen.  The  buccal  twigs  of  the  right  facial  are  in 
a  similar  state  of  change.  The  twigs  of  the  left  facial  to  the 
masseter  contains  a  few  changed  fibres.  In  the  superior  con¬ 
strictor  of  the  pharynx  a  few  transcurrent  poisoned  fibres  are 
present.  The  terminal  twigs  of  the  right  eleventh  cranial  to 
the  sterno-mastoid  contain  a  moderate  number  of  moderately- 
poisoned  fibres  and  a  few  showing  clear  signs  of  the  Wallerian 
type  of  true  degeneration.  The  vagal  trunks  at  the  level  of  the 
clavicles  are  but  slightly  poisoned  About  1  to  5  fibres  exhibit 
the  early  stage  of  change.  In  the  deep  cardiac  plexus  and  in 
those  vagal  twigs  that  course  over  the  right  auricle  there  is 
scarcely  a  fibre  not  to  some  degree  affected.  The  majority  of 
all  medullated  fibres  are  in  the  first  stage  of  change.  A  few 
are  changed  to  the  second  degree.  As  the  vagi  pass  through 
the  diaphragm  there  are  a  few  fibres  in  each  trank  in  the  first 
stage  of  change.  The  branches  of  the  right  nerve  traced  to  the 
stomach  exhibit  a  few  similarly-affected  fibres.  The  trunks  of 
the  phrenics  midway  in  their  course  are  free  of  change.  As 
they  penetrate  the  diaphragm,  however,  a  moderate  number 
of  fibres  are  seen  in  the  first  stage  of  change.  The  terminal 
portions  of  the  radials,  ulnars,  medians,  and  musculo-spirals  to 
the  skin  and  muscles  of  the  forearm  contain  numerous  fibres 
changed  to  the  first  and  second  stages ;  1  to  2  fibres  are 
affected.  Muscular  twigs  to  the  recti  of  the  lees,  to  the 
anterior  tibials,  peroneals,  and  adductors  of  the  thighs  are 
likewise  changed.  In  these  twigs  there  are,  perhaps,  a  larger 
proportion  of  fibres  in  the  second  stage  of  change — that  is, 
signs  of  true  Wallerian  degeneration  of  the  myalin  are  present. . 
The  cutaneous  twigs  to  the  skin  of  the  instep  and  outer  side  of 
the  thighs  contain  a  moderate  number  of  fibres  changed  to  the 
first  and  second  degree. 

It  will  be  seen  that  the  changes  in  the  neurones  of  this 
case  were  not  advanced  if  each  individual  fibre  is  regarded. 
Only  occasionally  is  true  degeneration  seen  in  the  fibres. 
The  great  majority  of  fibres  exhibit  a  change  which  cannot 
be  regarded  as  more  than  a  poisoning.  The  serious  side 
of  the  poisoning  in  this  case,  as  in  other  similar  cases,  is 
not  the  grade  of  change  in  each  fibre,  but  the  extent  of 
fibres  involved. 

No  bacteria  of  any  sort  were  found  in  the  nerves,  nerve 
centres,  or  organs  other  than  the  stomach  and  duodenum 
of  this  case.  Both  Gram’s  and  Loeftler’s  were  used  in  the 
search.  The  nervous  system  was  investigated  by  Nissl’s 
and  Marchi’s  methods. 

It  will  not  be  necessary  to  submit  the  morbid  anatomy 
of  a  case  of  beri-beric  residual  paralysis  to  illustrate  the 
difference  between  it  and  the  acute  disease.  It  suffices  to 
say  that  in  the  former  we  have  a  true  and  extensive 
degeneration  in  the  neurones,  atrophy  of  muscles  propor¬ 
tioned  to  it,  and  true  hypertrophy  of  the  cardiac  muscle, 
dependent  upon  the  extent  of  cardiac  neuronal  degenera¬ 
tion,  the  amount  of  work  which  has  been  thrown  on  the 
organ,  and  the  time  that  has  elapsed  since  the  original 
poisoning  occurred. 

Conclusions. 

No  observations  have  been  made  that  disturb  the  main 
facts  on  which  the  above  conception  of  beri-beri  was 
based.  The  cases  submitted  here  are  fresh  evidence  that 
beri-beri  is  an  acute  infectious  disease  which  onsets  with 
gastro-duodenal  disturbance,  runs  a  fairly  definite  course, 
ending  in  recovery  or  a  residual  paralysis.  Part  of  the 
bacteriological  work  submitted  confirms  my  observation 
that  beri-beri  is  in  no  stage  a  bacteriaemia.  The  bacillus 
which  I  look  upon  as  causally  associated  with  the  disease 
has  not,  however,  been  isolated  and  found  to  fulfil  Koch’s 
laws. 
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INFECTION  AND  INTOXICATION  IN 
EXPERIMENTAL  G  LANDERS . 

By  M.  Nicolle, 

Paris. 

In  this  communication  and  in  the  one  which  will  follow, 

I  will  mention  the  principal  results  of  researches,  as  yet 
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unpublished,  which  I  have  conducted  during  the  last  four 
years  on  experimental  glanders.  My  time  being  limited, 
I  will  confine  myself  to  the  study  of  the  phenomena 
observed  in  the  guinea-pig,  the  animal  principally  used  in 
my  experiments. 

Glanders  Infection  in  the  Guinea-pig . 

The  characters  of  the  infection  are  most  varied,  depend¬ 
ing  on  changes  in  the  mode  of  inoculation,  the  age,  and 
sex  of  the  animals,  the  virulence,  and  dose  of  the  germs 
given.  Before  examining  in  some  detail  the  most 
interesting  features  of  the  intraperitoneal  inoculations,  it 
will  be  necessary,  at  first,  to  point  out  briefly  the  arrange¬ 
ment  of  the  testicular  apparatus  in  the  male  guinea-pig, 
an  arrangement  very  little  known  it  appears.  We  know 
that  in  the  male  guinea-pig  the  testicle  passes  easily  from 
the  abdomen  into  the  scrotum,  and  vice  versa.  When  it 
ascends  into  the  abdomen  we  find  its  course  limited  by  a 
special  muscle,  the  musculus  testis,  a  hollow  cone  of 
striated  fibres,  the  apex  of  which  is  attached  to  the 
epididymis,  while  the  base  spreads  itself  at  the  level  of  the 
inguinal  ring.  As  the  testicle  redescends  into  the  pouch 
it  falls  back,  the  musculus  testis,  which  encloses  it  more 
and  more  completely,  like  a  contractile  sac.  The  testicle 
is  then  situated  in  the  middle  of  a  temporary  serous 
cavity,  a  dependence  of  the  peritoneum,  which  forms  the 
true  tunica  vaginalis.  The  testicular  muscle  separates 
this  from  another  serous  cavity,  which  we  will  name 
the  scrotal  serous  cavity,  one  wall  of  which  is  mobile,  and 
covers  the  surface  of  the  contractile  sac,  while  the  other 
i3  fixed  and  lines  the  internal  surface  of  the  scrotal 
integuments.  In  the  young  guinea-pig — according  to 
Livon — the  descent  of  the  testicles  commences,  at  earliest, 
on  the  thirty-fourth  day  and  ends,  at  latest,  on  the  forty- 
seventh.  Having  said  so  much  I  will  take  up  the  study  of 
the  various  types  of  infection  in  glanders. 

When  the  virus  is  injected  into  the  peritoneal  cavity  of 
the  adult  male  guinea-pig  in  infectious  doses,  death  always 
follows  ;  but  the  phenomena  vary  with  the  activity  of  the 
germs  and  the  dose  employed.  Sometimes  one  has  to  deal 
with  a  very  acute  peritonitis,  without  any  special  anatomico- 
clinical  characters,  sometimes  the  experimental  disease 
shows  various  forms  of  decreasing  intensity,  to  which  the 
genital  localizations  give  their  own  peculiar  stamp.  There¬ 
fore  I  will  speak  of  them  under*  the  name  of  scrotal, 
ectopic,  and  ephemeral  forms.  The  scrotal  forms  may  be 
acute  or  subacute.  The  acute  scrotal  form,  the  only  mani¬ 
festation  of  genital  glanders  of  the  male  guinea-pig  which 
authors  have  described  up  to  the  present,  shows  itself  by 
the  following  successive  symptoms:  paralysis  of  the 
testicle,  which  ceases  to  return  spontaneously  into  the 
abdomen ;  oedema  of  the  scrotum  and  of  the  root  of  the 
penis;  ‘'starchy  crepitation”  ( crepitation  amidonnienne ) 
when  one  presses  back  the  testicle;  definite  fixation  of 
this  organ  in  the  scrotum.  The  pouch  becomes  more  and 
more  swollen  and  the  integuments  inflamed.  If  death 
has  not  yet  intervened,  pustules  pand  sloughs  appear, 
followed  by  ulcerations ;  through  these  ulcerations 
can  be  seen  the  peritesticular  exudate;  and  then 
the  animal  dies.  The  subacute  scrotal  form  com¬ 
mences  just  like  the  preceding,  but.  once  the  testicles 
are  fixed,  the  phenomena  lose  their  acuteness.  The 
pouch  slowly  increases  in  size,  and  finally  fluctuates; 
the  death  of  the  guinea-pig  follows,  according  to  the  case, 
before,  during,  or  after  the  opening  of  the  genital  abscesses. 
Local  healing  is  possible,  but  this  does  not  save  the 
animal  from  death  (intoxication).  In  the  acute  scrotal 
type  the  lesions  begin  on  the  peritoneal  surface  of  the 
musculus  testis,  as  exudates  surrounded  by  a  zone  of 
violent  inflammation  (hence  the  paralysis  of  the  testicle). 
1  he  exudates  soon  unite  and  invade  the  two  surfaces  of 
the  tunica  vaginalis.  These  adhere  at  first  loosely  (starchy 
crepitation),  then  intimately  (fixation  of  testicle).  The 
scrotal  serous  cavity  is  then  obliterated,  the  testicular 
muscle  is  destroyed,  and  the  only  one  cavity  which  now 
surrounds  the  testicle  becomes  filled  with  a  fibrino-purulent 
exudate,  more  or  less  haemorrhagic.  We  have  seen,  from 
the  clinical  features,  what  may  be  the  end  of  these  lesions. 

In  the  subacute  scrotal  type  the  reaction  never  advances 
to  such  an  extent,  and,  once  the  testicle  is  fixed,  it 
becomes  gradually  pressed  upwards  by  the  pus,  which 
collects  in  the  pouch.  The  testicle  becomes  more  and 
more  atrophied,  till  it  is  finally  x-educed  to  a,  fibrous 
nodule,  soon  indistinguishable  from  the  walls  of  the 
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genital  abscess.  The  sci’otal  forms  are  accompanied  by 
visceral  granulations  (especially  splenic)  in  the  acute  cases 
and  by  “  fareinic  ”  metastases  in  the  slow  ones. 

The  ectopic  forms  begin  as  usual,  but  soon  the  pheno¬ 
mena  vanish,  and  there  appears  the  sign  which  is  patho¬ 
gnomonic  of  this  type  of  genital  glanders,  the  persistence 
of  the  testicle  in  the  abdomen.  Then  there  is  developed 
at  the  level  of  the  inguinal  ring  a  nodule,  which  some¬ 
times  reabsorbs  (retrogressive  type),  but  at  other  times 
invades  the  scrotum,  aixd,  increasing  gi’adually  in  size, 
takes  on  the  chai'acters  of  a  cold  abscess  (progressive  type). 
The  opening  of  this  abscess  may  take  place  at  all  stages 
of  its  pi-ogress  ;  when  this  opening  is  delayed  the  collec¬ 
tion,  befoi'e  being  evacuated,  contracts  adhesions  with  the 
internal  surface  of  the  pouch,  and  the  symptoms  then 
completely  resemble  those  of  the  subacute  sci'otal  type. 
In  the  ectopic  types  the  lesions  localize  themselves  very 
rapidly  to  the  musculus  testis,  which  becomes  the  seat  of 
a  nodule ;  this  may  be  cui'able  or  it  may  be  capable  of 
further  gi’owth,  as  we  have  just  seen.  It  is  impossible 
to  insist  any  longer  on  the  intraperitoneal  inoculations  in 
the  adult  male  guinea-pig;  I  will  simply  add  that  the 
scrotal  and  ectopic  forms  can  be  combined  in  a  given 
animal;  the  same  applies  to  the  ectopic  and  ephemeral 
forms  (the  latter  sufficiently  defined  by  its  name). 

When  one  inoculates  the  virus  into  the  peritoneal  cavity 
of  an  adult  female  guinea-pig  the  phenomena  observed 
vary  according  to  the  activity  of  the  germs  and  the  dose 
administered.  They  ai*e :  Very  acute  peritonitis,  peri¬ 
toneal  farcy,  formation  of  an  abscess  in  the  abdominal 
wall  (due  to  the  deposit  of  bacilli  at  the  time  of  inocula¬ 
tion,  or  their  subsequent  reflux) ;  metastases,  more  or  less 
distant;  intoxication,  l-apid  or  slow,  with  disappearance 
of  the  inoculated  microbes.  But,  in  order  to  infect  the 
animals,  in  this  case,  it  is  necessary  to  employ  a  much 
larger  dose  than  in  the  male  guinea-pig ;  for  example, 
10.3  eg.  of  a  strong  virus,  instead  of  10.7  ;  or  1  eg.  of  a 
feeble  virus,  instead  of  10.2  eg.  (1  eg.  even  may  fail).  If 
we  inquire  into  the  cause  of  this  difference,  we  see  that  it 
only  depends  on  the  absence  in  the  female  of  the  hyper- 
sensible  serous  membrane,  which  invests  the  peritoneal 
surface  of  the  musculus  testis  of  the  male.  In  fact,  if  in 
the  latter  one  removes  the  testicles,  destroying  their 
muscles,  and,  after  recovery  from  the  operation,  practises 
infection  by  the  abdominal  way,  the  castrated  animal 
behaves  exactly  like  a  female.  One  will  perhaps  be 
inclined  to  attribute  this  curious  vulnerability  of  the 
tunica  vaginalis,  which  covers  the  testicular  muscle,  to 
the  movements  of  the  muscle  itself.  These  movements, 
which  are  so  frequent,  expose  at  eveiy  time  the  serous 
membrane  to  friction  and  pulling,  a  condition  of  affairs 
well  suited  to  give  rise  to  a  point  of  lowered  resistance. 
But  this  explanation  teaches  nothing  as  to  why  this  vul¬ 
nerability  should  be  elective  (or  nearly  so)  towards  the 
bacilli  of  glanders.  Thanks  to  the  relatively  weak  sensi¬ 
bility  of  the  female  peritoneum  towards  this  microbe,  it  is 
easy  to  show  clearly  the  individual  differences  of  recep¬ 
tivity.  By  inoculating  abdominally  a  large  dose  of  a 
feebly-active  specimen  (for  example,  1  eg.),  one  excep¬ 
tionally  finds  females  which  are  completely  resistant, 
whilst  the  others  display  the  various  clinical  types 
mentioned  above,  and  die. 

In  young  male  guinea-pigs  the  intrapei’itoneal  infection 
is  often  followed  by  cure.  Such  a  l'esistance,  unknown  in 
the  adult,  cannot  be  explained  by  the  physiological  ectopy 
of  the  testicle  at  this  age ;  it  is  caused  both  by  a  less 
sensibility  of  the  serous  membrane  which  covers  the 
musculus  testis  and  by  a  lower  general  sensibility 
towards  glanders. 

The  inti’apleui'al  inoculations  in  the  two  sexes  are  quite 
compai'able  to  the  inti-aperitoneal  inoculations  of  the 
female.  Subcutaneous  or  intramuscular  inoculations, 
according  to  the  virulence  and  dose  of  the  microbes  and 
the  susceptibility  of  the  animals,  give  rise  sometimes  to 
transient  indui'ations  and  at  other  times  to  abscesses, 
which  develop  more  or  less  rapidly.  These  lesions  are 
accompanied  or  not  by  glandular  reaction,  and  “fareinic 
metastasis  (pustules,  abscesses,  massive  engorgements  of 
the  limbs,  periostitis,  orchitis,  paraplegia).  As  for  the 
inoculations  into  the  cix*culatoiy  system,  they  pi'ovoke,  as 
one  could  expect,  a  generalized  glanders.  This,  according 
to  the  case,  is  found  as  a  fatal  infection,  a  curable  infec¬ 
tion  followed  by  a  fatal  intoxication,  or  an  infection  which 
is  definitely  curable. 
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A  large  number  of  guinea-pigs  have  been  submitted  to 
1  repeated  inoculations  of  glanders  bacilli  (with  the  object 
>f  immunizing  them).  In  these  inoculations,  various 
pays  of  infection  have  been  adopted  and  naturally 
:  noffensive  doses  of  the  virus  chosen.  Certain  of  the 
;uiuea-pigs  have  borne  thi8  treatment  easily,  but  the 
greater  part  have  exhibited  a  hypersensibility.  This  is 
evealed  by  three  types  of  accident :  (1)  Local  infection 
more  or  less  grave,  according  to  the  mode  of  inoculation 
-as  extreme  cases :  subcutaneous,  and  always  benign 
ibscesses ;  very  acute,  and  rapidly  fatal  inflammations  of 
he  serous  cavities)  or  infection  at  a  distance  ;  (2)  acute 
a-  slow  intoxication ;  (3)  lighting  up  or  development  of 
ine  of  those  extraneous  diseases,  of  which  I  will  speak 
hortly.  The  hypersensibility  may  even  appear  when  the 
ioses  are  not  increased  and  when  they  are  administered 
t  suitable  intervals  ;  it  is,  naturally,  more  frequent  in  the 
everse  conditions. 

Glanders  Intoxication  in  the  Guinea-pig. 

One  usually  distinguishes,  to-day,  two  kinds  of  bacterial 
ioison,  the  soluble  toxins  and  the  endotoxins.  Admitting 
irovisionally  this  distinction,  the  bacilli  of  glanders, 
tudied  in  guinea-pigs  as  reactive  animals,  appear  to  give 
nlyfan  endotoxin.  This  is  encountered,  in  the  dilute 
ondition,  in  mallein  and,  in  a  more  or  less  concentrated 
orm,  in  the  bodies  of  the  microbes  treated  in  various 
jays.  From  the  bodies  of  the  microbes  can  be  prepared 
whole  series  of  products  of  decreasing  activity ;  it 
;  uffices  to  act,  for  example,  on  the  living  bacilli,  with 
I  eat,  alcohol,  ether,  chloroform,  ammonia.  Amongst 
[  hese  agents,  heat  is  the  one  which  alters  least  the 
Dxicity,  and  ammonia  the  one  which  destroys  it  most. 

The  dead  germs  produce,  mutatis  mutandis ,  the  same 
fleets  as  the  living  ones.  The  intra-abdominal  injections 
an  cause  the  animals  to  die,  according  to  the  case,  from 
rapid  intoxication  (very  acute  peritonitis)  or  from 
slow  poisoning.  In  the  adult  male  guinea-pig 
■liich  has  received  by  this  way  a  non-fatal  dose,  or 
dose  which  is  only  fatal  after  a  long  time,  one 
nds  under  an  attenuated  form  the  characteristic 
ssions  of  genital  glanders.  Clinically,  they  show  the 
blowing  signs:  superficial  induration  of  the  epididymis ; 
•iction,  more  or  less  rough,  when  the  testicle  is  pushed 
acktothetop;  limitation  of  the  upward  course  of  the 
isticle,  and  even  fixation  in  the  scrotum.  Anatomically, 

I  -  is  a  question  of  exudates  developed  on  a  congestive 
jundation  at  the  level  of  the  musculus  testis  and  some- 
|  mes  also  on  the  testicle  and  epididymis,  exudates  which 
ad  in  sclerosis.  It  is  a  curious  fact  that  if  one  injects  with 
j  ie  death  germs,  or  just  before  their  injection,  8  to  10  e.cm. 
f  horse  serum  (warmed  for  half  an  hour  at  88°),  the  genital 
‘sions  are  exaggerated  to  the  extent  of  realizing  very 
|  liaracteristic  scrotal  or  ectopic  forms.  The  serous  mem- 
rane,  which  covers  the  musculus  testis,  thus  shows  it- 
|  df  to  be  electively  vulnerable  not  only  to  the  living,  but 
I  Iso  to  the  killed  bacilli. 

i  The  dead  microbes,  injected  in  suitable  doses  (for 
|  sample,  1  eg.  of  bacilli  killed  by  alcohol-ether,  weighed 
!  ry)  under  the  skin  of  normal  guinea-pigs,  only  give  rise 
;  1  transient  local  infiltration.  On  the  contrary,  if  intro- 
I  uced  into  the  cellular  tissue  of  the  liypersensible  animals, 
iey  can  cause  a  whole  series  of  lesions,  which  are,  in 
Increasing  order,  prolonged  reaction;  prolonged  reaction, 
ith  partial  softening  of  the  local  induration,  followed  by 
j  ‘absorption ;  the  same  reaction,  followed  by  suppuration 
septic) ;  acute  reaction,  with  simple  suppuration  ;  acute 
■action,  with  sloughing  and  suppuration,  more  or  less 
arked ;  very  acute  reaction,  with  sloughing  and  merely 
iminative  suppuration.  These  anomalous  reactions 
/hich  are  accompanied  by  a  more  or  less  grave  emacia- 
on)  may  occur  at  any  given  moment  in  all  infected 
linea-pigs.  They  are  also  met  with  in  animals  which 
ive  recovered  from  the  clinical  point  of  view,  and  also 
1  those  which  are  undergoing  inoculations  of  inoffensive 
)ses  of  virus,  in  order  to  produce  vaccination.  In  the 
f0  cases  this  anomalous  reaction  is  sometimes 
|  flowed  by  the  spreading  of  glanders  germs  from  the 
1  hnt  of  some  latent  lesion,  or  by  the  appearance  of  an 
j  draneous  disease.  But  it  often  appears  alone,  even  at 
!  fterent  times,  which  enables  one  to  state  that  it  has  no 
;  agnostic  value  as  to  the  presence  of  an  actual  glanders 
!  section. 

The  repeated  injections  of  dead  microbes  very  often 
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produce  hypersensibility,  which  reveals  itself  by  a  local 
reaction,  a  general  one  (more  or  less  intensive  poisoning), 
and,  m  many  cases,  by  the  lighting  up  or  the  development 
of  an  extraneous  infection. 

Glanders  and  “  Spontaneous  ”  Diseases  of  Guinea-pigs. 

Amongst  the  extraneous  infections  which  have  just  been 
mentioned  the  two  most  important  are  pseudo-tuber¬ 
culosis  and  the  “  nasal  disease  ”  of  guinea-pigs. 

Pseudo-tuberculosis—  It  is  due  to  the  bacillifs  of  Malassy 
and  A  ignal,  which  sometimes  reveals  itself  by  characteristic 
signs,  and  at-  other  times  progresses  in  concealed  lesions 
(latent  infection),  or  on  the  surface  of  the  normal  digestive 
apparatus  (virtual  infection).  The  pseudo-tuberculous 
animals  usually  stand  the  glanders  infection  very  badly, 
but,  exceptionally,  they  are  immune  to  it.  These  animals 
are  often  liypersensible  to  dead  glanders  bacilli— a  new 
proof  of  the  chemical  relationship  between  the  two  kinds 
of  ^micro-organism.  Finally,  in  guinea-pigs,  in  the  con¬ 
dition  of  latent  or  virtual  infection,  the  infection  of  even 
inoffensive  doses  of  killed  glanders  germs  frequently 
causes  the  lighting  up,  or  the  development  of,  the  pseudo¬ 
tuberculosis.  This  is  more  often  the  case  if  the  injections 
are  repeated.  It  is  necessary  to  insist  very  particularly 
on  the  difficulty  which  an  inexperienced  observer  en¬ 
counters  in  distinguishing  the  visceral  and  glandular 
pseudo-tuberculous  lesions  from  those  of  glanders,  espe¬ 
cially  if  they  coexist  side  by  side.  One  has  certainly 
made,  and  is  always  liable  to  make,  serious  mistakes  if 
one  neglects  to  undertake  systematic  cultures  from  the 
granulomes  met  at  the  autopsies. 

Nasal  Disease—  Its  cause  is  a  pseudo-pneumonic 
bacteria ;  our  knowledge  we  owe  to  Dr.  Girard  (researches 
unpublished).  In  its  typical  or  nasal  form  it  reveals  its 
presence  by  “  running  of  the  nose  ”  ( jetage )  and  emacia¬ 
tion.  Cure  is  generally  only  apparent,  and  the  guinea- 
pigs  die  cachectic  or  succumb  to  an  acute  attack  (pulmonary 
or  peritoneal).  In  the  thoracic  form  we  have  to  do  with 
an  acute  bronchopneumonia  ;  in  the  abdominal  form  with 
a  violent  peritonitis.  Many  animals  of  healthy  appear¬ 
ance  are  the  subjects  of  a  latent  or  virtual  infection  (the 
microbe  of  Girard  living  frequently  in  the  respiratory  and 
digestive  apparatus).  The  guinea-pigs  infected  with  nasal 
disease  are  generally  found  to  be  very  sensitive  to 
inoculations  of  glanders,  but  at  times  they  enjoy  a  relative 
resistance.  They  are  often  liypersensible  to  dead  glanders 
bacilli.  Let  me  add,  in  conclusion,  that  animals  in  a 
condition  of  latent  or  virtual  infection  conduct  themselves 
as  do  pseudo-tuberculous  animals  towards  living  and  dead 
glanders  germs. 

HYPERSENSIBILITY  AND  IMMUNITY  IN 
EXPERIMENTAL  GLANDERS. 

By  M.  Nicolle, 

Paris. 

The  hypersensibility  to  living  or  dead  glanders  virus, 
produced  by  this  same  virus  or  by  others— as  well  as 
the  hypersensibility  to  the  latter  produced  by  the  former 
— is  found  to  occur  under  the  aspect  of  a  series  of  facts 
at  the  same  time  both  complex  and  mysterious.  AVhen 
one  wishes  to  determine  the  relations  which  unite  them, 
and,  a  fortiori ,  when  one  wishes  to  elucidate,  however 
little,  their  intimate  nature,  it  is  necessary  to  proceed 
with  order  and  with  a  certain  order.  It  is  for  this  reason 
that  I  will  examine  first,  amongst  the  various  kinds  of  the 
hypersensibility,  that  which  is  produced  by  the  injection 
of  dead  glanders  germs,  and  which  is  directed  towards 
these  same  dead  germs  ;  after  which  I  will  deal  succes¬ 
sively  with  cases  more  and  more  difficult. 

Hyper  sensibility  towards  Dead  Glanders  Germs  produced 
by  Dead  Glanders  Germs. 

This  is  evidently,  of  all,  the  most  simple  case,  since, 
the  development  of  the  microbes  being  eliminated,  the 
problem  is  reduced  to  one  of  a  purely  toxicological 
nature.  At  the  same  time,  it  is  the  most  general  case. 
In  fact,  of  the  two  causes  of  glanders  virulence,  vegetability 
in  vivo  and  toxicity  of  the  pathogenic  agent,  the  second 
does  not  appear  at  all  susceptible  of  variation  in  one  and 
the  same  specimen  during  the  successive  stages  of  its 
weakness,  and  hardly  varies  at  all  from  one  specimen  to 
another,  no  matter  what  their  difference  of  activity. 

The  hypersensibility  can  reveal  itself,  as  we  have  seen, 
by  two  primary  phenomena  of  an  exclusively  toxic  nature: 
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the  local  and  general  reaction,  and,  by  secondary  pheno¬ 
mena  of  an  infective  nature,  the  lighting  up  or  the 
development  of  cutaneous  diseases. 

Apparent  Causes  of  the  Hyper  sensibility. — These  depend 
on  the  animal,  the  microbe,  and  the  mode  of  its  injection. 
The  individual  predisposition  plays  a  predominant  role,  and 
this  is  shown  more  clearly  when  one  administers  more 
feeble  doses  at  longer  intervals.  Each  variety  of  dead 
microbes  (microbes  killed  by  heat,  alcohol,  ether,  etc.,  and 
mallein  likewise)  can  sensibilize  guinea-pigs  against 
itself,  but  does  not  always  sensibilize  them  against 
another  variety.  Finally,  the  hypervulnerability  is 
observed  with  all  possible  kinds  of  intoxication,  and  it 
occurs  to  an  equal  extent  when  the  kind  is  changed. 

Real  Cause  of  the  Hyper  sensibility. — The  typical  hyper- 
sensible  animal  evidently  is  one  which,  treated  with  very 
moderate  doses  of  dead  germs,  at  suitable  intervals,  will 
exhibit  the  characteristic  phenomena  after  the  injection 
of  a  quantity  of  microbes  which  would  be  quite  inoffen¬ 
sive  in  a  healthy  guinea-pig,  and  is  one  whose  perfect 
general  condition  would  cause  it  to  appear  to  an  unin¬ 
formed  observer  as  the  opposite  of  the  noli  tanyere,  which 
it  is  in  reality.  Just  as  in  a  vaccinated  animal  nothing  is 
able  to  reveal  the  augmentation  of  its  resistance,  so  in  an 
animal  which  has  become  hypersensibilized  there  is 
nothing  to  make  one  suspect  the  strange  diminution  of 
this  resistance.  In  both  cases  the  injected  products  have 
long  since  disappeared  from  the  organism,  but  in  each 
case  they  have  left  there  traces  of  their  former  presence 
in  the  shape  of  a  “  something.”  This  “  something  ” 
evidently  can  only  be  a  property  or  a  substance.  Of  these 
two  hypotheses,  I  choose  the  second  without  any  hesita¬ 
tion,  though  up  to  the  present  it  has  only  been  possible 
to  demonstrate  the  existence  of  this  substance  (or  sub¬ 
stances)  in  one  single  experiment.  The  following  are  the 
reasons  which  determine  this  choice:  First,  the  compari¬ 
son  which  it  is  impossible  to  avoid  making  between 
the  hyperresistance  and  the  hypervulnerability,  which 
both  diverge  from  the  normal  resistance,  as  two  sym¬ 
metric  phenomena  from  an  initial  zero.  As  regards 
glanders,  it  is  curious  to  notice  that  the  antimicrobic 
substances  are  as  impossible  to  disclose  (this  will  be 
shown  further  on)  as  the  substances  which  regulate  the 
hypersensibility.  But  let  me  give  some  more  tangible 
proofs.  We  are  acquainted  with  the  remarkable  experi¬ 
ments  of  Arthus,  on  the  anapliylaxy  of  rabbits  treated 
with  horse  serum.  In  some  researches,  unpublished  and 
already  old,  I  have  been  able  to  show  that  this  anapliylaxy 
is  a  property  transmissible  by  serum,  that  is  to  say,  is 
allied  to  the  existence  of  a  specific  antibody.  The  works 
of  Bail  and  of  Wassermann  and  Bruck  on  the  tuberculous 
hypersensibility  bear  in  the  same  direction.  I  will  not 
take  up  now  the  inquiry  into  the  nature  and  the  mode  of 
activity  of  the  substances  to  which  I  attribute  the  liyper- 
vulnerability  to  glanders,  and  I  will  at  once  pass  on  to  a 
second  order  of  facts. 

Hypersensibility  towards  Dead  Glanders  Germs  Produced  by 
Living  Glanders  Germs. 

This  reveals  itself,  as  the  preceding  type  of  hypersen¬ 
sibility,  by  local  and  general  reactions  and  the  lighting  up 
or  the  development  of  extraneous  infections  ;  but  one  niay 
observe,  further,  the  lighting  up  of  latent  glanders  lesions. 
The  apparent  causes  (and  therefore  the  real  cause)  of 
these  phenomena  are  evidently  the  same  as  those  just 
considered,  for  it  is  of  little  consequence  whether 
the  glanders  endotoxin  be  introduced  in  the  form 
of  living  microbes,  which  become  destroyed  totally  or  in 
part,  or  in  the  form  of  germs  already  killed.  The  toxic 
effects  are  also  the  same — that  is  to  say,  they  show  a 
rapidity  of  reaction  greater  than  normal  towards  the  dead 
bacilli  injected;  hence, a  local  and  general  poisoning,  such 
as  the  administration  of  a  larger  quantity  of  microbic 
products  would  have  determined  in  a  healthy  animal. 
It  remains  now  to  explain  the  remote  reaction  (reaction  a 
distance )  at  the  site  of  latent  lesions  of  glanders.  I  will 
examine  at  first  a  more  simple  case,  that  of  a  new  guinea- 
pig,  under  the  skin  of  which  have  been  introduced  on  two 
occasions  and  at  two  different  places  killed  germs,  the 
second  time  before  the  local  phenomena  following  on  the 
first  have  quite  disappeared.  The  indurated  nodule, 
which  represents  the  last  vestige  of  the  first  injection, 
then  becomes  the  seat  of  a  “  remote  reaction  ”  of  variable 
intensity,  but  which  has  been  found  always  to  end  in 
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resolution.  This  nodule,  a  kind  of  large  artificial  glanders 
tubercle,  contained  an  excess  of  specific  antibodies,  and 
these  antibodies  reacted  with  the  bacillary  substances 
which  had  come  from  the  point  of  the  second  inoculation 
(these  bacillary  substances  have  no  peculiar  characters ; 
they  are,  in  fact,  veritable  mallein  formed,  loco  laeso,  by  I 
decoagulation  of  the  microbes  introduced  beneath  the 
skin).  I  will  now  consider  the  case  of  an  animal  which 
has  recovered,  for  example,  from  an  abscess  due  to 
a  virulent  inoculation,  but  still  possessing  a  small 
gland,  which  inflames  and  may  suppurate  when  one 
administers,  at  a  point  remote  from  it,  dead  bacteria  (or  ; 
mallein).  This  gland  differs  from  our  artificial  glanders 
tubercle,  just  mentioned,  only  in  the  eventual  presence  of 
some  living  germs.  It  contains,  then,  an  excess  of  anti¬ 
bodies,  which  are  able  to  bring  about,  as  before,  a  more  or 
less  great  reaction.  How  is  it  that  this  reaction  is 
followed  by  a  multiplication,  and  even  by  a  generaliza¬ 
tion,  of  intraglandular  virus  ?  The  reply  is,  without  doubt, 
that  “  reaction-intoxication,”  and  that  “  intoxication- 
paralysis  of  the  means  of  defence  of  the  organism.”  This 
explanation  of  a  general  nature  takes  no  count  of  any 
other  possible  favouring  mechanism  of  specific  kind. 
Of  what  this  mechanism  consists  is  a  question  into  which 
it  is  impossible  to  enter  here,  but  it  may  be  remarked  that 
its  conception  applies  just  as  well  to  the  lighting  up  and 
the  development  of  pseudo-tuberculosis  and  of  the  nasal 
disease,  the  pathogenic  agents  of  which  show,  with  that  of 
glanders,  a  chemical  relationship  mentioned  in  the  first 
communication. 

Other  Types  of  Hypersensibility. 

The  hypersensibility  towards  living  glanders  germs 
produced  by  living  glanders  germs  will  now  explain 
itself  without  any  difficulty ;  it  is  useless  to  enter 
further  into  the  subject  here.  The  same  applies  to 
the  hypersensibility  towards  dead  glanders  germs, 
produced  by  living  foreign  germs.  As  regards  this, 
it  must  be  mentioned  that  Borrel  has  already  shown 
the  extreme  sensibility  of  tuberculous  guinea-pigs 
towards  mallein,  injected  into  the  brain.  Repeating  the 
experiment  of  Borrel,  with  an  inoffensive  dose  of  mallein, 
added  to  the  serum  of  a  rabbit,  which  had  been  treated 
with  considerable  quantities  of  mallein,  I  have  succeeded 
in  killing  a  tuberculous  guinea-pig.  The  serum  of  the 
treated  rabbit  certainly  contained  the  antibodies  to  which 
I  attribute  the  phenomena  of  hypersensibility,  since  the 
serum  of  the  normal  rabbit  was  found  to  be  quite 
inactive. 

It  is  unnecessary  to  consider  here  the  details  of  the 
following  subjects  :  Hypersensibility  towards  foreign 
living  germs,  produced  by  living  glanders  germs  or 
hypersensibility  towards  living  glanders  germs,  pro¬ 
duced  by  living  foreign  germs,  etc. 

Immunity. 

For  the  first  time  attempts  at  immunizing  guinea-pigs 
against  glanders  have  been  attended  with  success.  It  may 
be  accomplished  by  repeated  injections  of  dead  microbes 
(of  course,  in  inoffensive  doses),  by  repeated  injections 
of  living  microbes  (here,  also,  in  inoffensive  doses),  or, 
finally,  by  inoculating  living  microbes,  in  infective 
doses,  but  in  such  a  way  that  the  animal  recovers 
from  the  disease  without  complications.  This  resist¬ 
ance  is  somewhat  difficult  to  bring  about.  Neverthe¬ 
less,  it  has  been  possible  to  produce  immunity 
not  only  against  homologous  modes  of  infection,  but  also 
against  others.  The  results  of  the  experiments  show 
that  the  first  of  the  three  methods  is  least  effective,  while 
the  third  is  the  best,  the  second  holding  an  intermediate 
position.  In  fact,  with  dead  bacilli,  the  treatment  extends 
over  a  very  long  time,  and  the  majority  of  animals  sub¬ 
jected  to  this  method  of  immunization  die,  for  the  most 
part,  from  extraneous  infections;  with  living  bacilli, 
employed  in  inoffensive  doses,  the  statistics  are  much 
more  hopeful,  but  the  result  does  not  always  justify  the 
amount  of  harm  done.  With  the  living  bacilli,  admini¬ 
stered  in  infectious  doses,  one  obtains,  on  the  contrary, 
with  little  trouble  and  sometimes  quite  rapidly,  a  perfect 
immunity.  Unfortunately,  the  last  process  is  somewhat 
uncertain,  since  one  has  to  encounter  here  the  sensibility 

limits.  _ 

How  are  we  to  interpret  this  difference  in  value  01  tn  * 
three  methods  of  vaccination  ?  That  is  simply  done,  since 
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depends  on  the  difference  in  degree  of  the  hypersensi- 
lity  produced.  The  more  one  injects  bacillary  masses 
e  more  one  renders  the  animals  vulnerable ;  and  when 
ie  attempts  to  substitute  simple  for  natural  reasons  of 
ution,  dead  germs  for  living  ones  (or  living  germs  in  a 
eble  dose  for  living  germs  in  offensive  dose)  it  is 
und  necessary  to  markedly  increase  these  bacillary 
asses. 

This  leads  me  to  the  question  of  the  connexion  between 
rpersensibility  and  immunity.  According  to  my  opinion, 
ery  time  a  guinea-pig  is  “immunized”  against  glanders, 
forms  at  the  same  time  in  its  organism  (naturally  in 
lantity  varying  with  the  case)  antimicrobic  substances 
id  substances  regulating  the  hypersensibility;  or,  to 
eak  in  the  terms  of  teleologists,  “good”  and  “bad” 
itibodies.  Knowing  the  conditions  which  determine  the 
/persensibility,  it  may  be  possible  to  limit  the  produc- 
on  of  the  latter.  It  has  not  been  actually  demonstrated 
iat  we  may  limit  their  production  without  at  the  same 
me  hindering  that  of  the  others. 

If,  after  “  immunization,”  the  “  bad  antibodies  ”  pre- 
iminate,  the  guinea-pigs,  after  having  reacted  abnormally 
the  test  by  dead  microbes  (for  example,  to  the  sub- 
itaneous  injection  of  1  eg.  of  bacilli,  killed  by  alcohol- 
lier),  will  not  stand  the  test  by  living  microbes.  It  is 
:eless  to  await  the  end  of  the  hypersensibility,  in  order 
make  the  virulent  test,  since  the  “good  antibodies” 
ive,  naturally,  disappeared  before  the  “  bad  ones.” 

If,  after  “immunization,”  the  “good  antibodies”  pre- 
uninate,  they  will  exist  only  at  a  given  moment,  and 
en  the  guinea-pigs,  after  having  reacted  normally  to  the 
st  by  dead  microbes,  will  stand  the  test  by  living  ones, 
le  question  then  occurs,  if  given  two  guinea-pigs,  both 
mmunized  ”  and  hypersensible,  we  can  distinguish  the 
ie  in  which  the  “  good  antibodies  ”  predominate,  from 
e  one  in  which  predominate  the  “bad  ones.”  It  has 
■en  impossible  to  establish  such  a  diagnostic  certainly 
tiough  the  connected  study  of  each  case  gives  very  great 
obabilities,  with  the  help  of  experience),  but  the  fact 
at  hypersensibilized  animals  can  resist  the  injection, 
nnot  be  explained  otherwise  than  by  a  predominance  of 
itimicrobic  substances  over  those  which  regulate  the 
'persensibility.  These  two  orders  of  substances  are, 

;  en,  independent  the  one  of  the  other  and  act  indepen- 
■ntly  also.  So,  an  animal  which  is  hypersensible,  may 
>t  only  be  one  which  has  recovered,  but  even  one  which 
is  been  vaccinated ! 

Further,  I  will  draw  attention  here  to  the  possibility  of 
■ndering  guinea-pigs  resistant  to  glanders,  by  treating 
1  em  with  exudate,  obtained  as  follows  :  A  suitable  dose 
dead  microbes  is  injected  into  the  peritoneum  of  a 
arnal  guinea-pig,  and  the  next  day,  after  having  bled  the 
dm'al,  the  abdominal  effusion  is  removed  and  serves  as 
j  vaccinating  material  ” ;  also,  I  will  mention  the  possi- 
lity  of  obtaining  the  refractory  condition  by  repeated 
I  gestion  of  mallein. 

The  intraperitoneal  injection  of  various  substances, 
irmal  humours,  and  foreign  bacteria  can  confer  on  male 
i  .inea-pigs  an  immunity  against  the  same  mode  of  infec- 
>n;  this  immunity,  perhaps,  does  not  deserve  the  con- 

I  crated  name  of  “  artificial  resistance,”  but  the  time  is 
0  short  for  me  to  discuss  this  point. 

I I  will  conclude  by  pointing  out  that  the  serum  of 
I  fected  guinea-pigs  offers  no  agglutinating  power  nor 
I  agulating  power  much  superior  to  that  of  normal 
I  imals,  while  the  serum  of  immunized  guinea-pigs 
;  ssesses,  to  a  much  more  marked  degree,  these  two 
|  operties,  which,  moreover,  are  quite  independent  of  one 
I  other.  On  the  other  hand,  the  serum  of  immunized 
!  inea-pigs  does  not  possess  any  greater  therapeutic 

wer  than  that  of  normal  guinea-pigs. 


I  RELAPSING  fever  and  spirochaetes. 

By  F.  G.  Now,  M.D.,  and  R.  E.  Knapp,  M.D., 

Ann  Arbor,  Michigan,  U.S.A. 

ie  purpose  of  this  paper  is  to  present  in  brief  outline 
I  emain  results  of  an  investigation  which  we  have  carried 
t  during  the  past  year  on  the  spirochaete  of  relapsing 
i  ver.  These  results,  it  will  be  seen,  throw  considerable 
;  ;ht  upon  the  nature  of  spirochaetes  ;  they  form  a  solid 
!  Sls  f°r  the  prevention  and  cure  of  the  disease,  and  at 
i  e  same  time  indicate  the  existence  of  a  plurality  of 
lapsing  fevers.  For  the  details  of  this  study  the  reader 


is  referred  to  the  extended  memoir  which  appears  in 
vol.  iii  of  the  Journal  of  Infectious  Diseases. 

Plurality  of  Relapsing  Fevers. 

The  spirochaete  with  which  we  have  been  working  was 
derived  from  a  case  of  relapsing  fever  which  occurred  in 
New  York  in  the  summer  of  1905,  and  has  been  described 
by  Dr.  Carlisle.  The  organism  has  also  been  studied  by 
Dr.  Norris  and  his  co-workers,  and  our  thanks  are  due  to 
him  for  kindly  supplying  us  with  the  virus.  In  view  of  the 
clinical  features  of  the  disease,  which  differ  in  no  wise 
from  those  of  the  classical  type,  and  the  agreement  of  the 
spirochaete  with  the  rather  meagre  description  of  the 
organism  of  relapsing  fever,  as  given  by  Obermeier,  we 
regarded  it  as  identical  with  the  latter,  and  hence  have 
designated  it  as  Spirillum  obermeieri.  As  to  whether  this 
assumption  is  correct  remains  to  be  demonstrated  by 
comparisons  of  living  and  stained  preparations,  and,  above 
all,  by  animal  inoculations  and  serum  tests.  There  is  one 
noteworthy  discrepancy  arising  from  the  traditional  state¬ 
ment  that  Sp.  obermeieri  can  be  inoculated  only  into  man 
and  monkeys.  This  is  certainly  not  true,  either  for  the 
organism  with  which  we  have  been  working,  or  for  that 
of  tick  fever,  since  these  can  be  transferred  to  rats  and 
mice. 

We  have  been  unable  to  make  any  direct  comparisons 
with  European  material,  but  through  the  kindness  of 
Captain  W.  S.  Patton,  I.M.S.,  we  received  several  blood 
smears  from  cases  of  relapsing  fever  occurring  in  Bombay. 
A  study  of  these  preparations  revealed  the  interesting 
fact  that  the  Bombay  spirillum  was  quite  different  from 
our  organism  and  that  in  some  respects  it  resembled  that 
of  tick  fever.  In  length  the  Bombay  spirillum  is  about 
the  same  as  ours,  the  single  cell  measuring  8  /x  and  the 
double  one  16  p..  It  is,  however,  apparently  thinner,  shows 
a  greater  flexibility,  a  marked  absence  in  the  regularity 
of  the  turns,  and  considerable  variation  in  their  width. 
As  a  result  of  agglutination,  our  spirillum  forms  long 
spirals  which  may  attain  50  or  even  100  /x  in  length.  The 
individual  cells  are  joined  together,  end  to  end,  so  per¬ 
fectly  as  to  make  it  difficult  to  make  out  the  components. 
On  the  other  hand,  the  Bombay  spirillum  does  not  seem 
to  give  rise  to  a  continuous  spiral,  but  the  long  forms 
consist  of  several  cells  which,  on  account  of  the  curled 
ends,  are  rather  loosely  apposed.  This  fact  may  be  taken 
to  indicate  the  presence  of  diffuse  flagella,  which  presum¬ 
ably  would  not  permit  the  perfect  end-to-end  union  seen 
in  the  New  York  organism,  which  is  due,  as  we  have  shown, 
to  the  presence  of  a  single  terminal  flagellum. 

The  Bombay  spirillum  shows  the  well-known  curled 
ends,  and  in  addition  exhibits  a  tendency  to  form  loops, 
either  circular  or  figure- 8  forms,  the  same  as  those  seen 
in  preparations  of  the  tick  fever  spirillum.  Another  im¬ 
portant  feature  is  the  evidence  of  multiple  transverse 
division.  The  resulting  segments  or  units  have  an 
elongated  S- shape.  None  of  these  features  are  presented 
by  the  organism  studied  by  us. 

The  differences  outlined  above  obviously  do  not  prove 
that  the  two  organisms  in  question  represent  distinct 
species.  They  may  be  taken,  however,  to  indicate  the 
probability  of  such  being  the  case,  and  at  all  events  it  is 
hoped  that  they  will  lead  to  careful  comparisons  of  the 
living  organisms.  It  is  very  desirable  that  the  pathogenic 
spirilla  met  with  in  the  relapsing  fevers  of  Europe,  Asia, 
Africa  and  America  be  subjected  to  a  close  study,  and  it  is 
not  unlikely  that  this  will  lead  to  the  recognition  of  a 
fair- sized  group  of  spirillar  infections.  The  question  of  the 
plurality  of  relapsing  fevers  is  rendered  all  the  more 
prominent  by  the  demonstration  that  the  spirillum  of 
African  tick  fever  is  different  from  our  Sp.  obermeieri. 

In  a  preliminary  note,  published  on  January  13th,1 
we  pointed  out  the  probability  that  tick  and  relapsing 
fevers  were  two  distinct  diseases,  due  to  different 
species  of  spirilla.  This  view  was  based  upon 
the  behaviour  of  the  two  spirilla  in  experimental 
animals.  Thus,  in  rats  the  spirillum  of  tick  fever  was 
found  by  Dutton  and  Todd  to  persist  in  the  blood 
for  from  three  to  nine  days  after  inoculation,  a  condition 
quite  different  from  that  noted  in  our  experiments, 
in  which  the  spirilla  disappeared  from  the  blood  in  about 
three  days.  Moreover,  they  showed  that  the  tick  fever 
spirillum  was  usually  fatal  to  monkeys  and  that  the 
organisms  were  constantly  present,  or  nearly  so.  The 
spirillum  studied  by  us  and  by  Norris  was  non-fatal  to 
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monkeys  or  other  animals,  and  was  present  in  the  blood 
only  during  the  attack  and  subsequent  relapses.  The 
behaviour  of  the  tick  fever  spirillum  in  rabbits  and  guinea- 
pigs  was  likewise  different  from  that  of  ours. 

Subsequently  Breinl  and  Kinghorn  presented  additional 
evidence  bearing  upon  the  individuality  of  the  tick  fever 
spirillum.  They  showed  that  this  organism  was  fatal  to 
rats,  mice,  and  even  rabbits,  and  were  able  to  infect  a  dog 
and  a  pony.  From  these  experiments  on  animals  they 
reached  the  conclusion — the  same  as  that  which  we 
arrived  at  two  months  befoi'e — that  the  two  spirilla  are 
different. 

Through  the  courtesy  of  Dr.  J.  L.  Todd,  of  the  Liverpool 
School  of  Tropical  Medicine,  we  received  some  slides  of 
the  tick  fever  spirillum,  made  from  the  blood  of  rats  and 
monkeys,  and  were  thus  enabled  to  make  a  direct  com¬ 
parison  of  the  two  organisms.  A  very  great  difference  was 
found  to  exist  between  our  Sp.  obermeieri  and  the  spirillum 
of  tick  fever.  Thus,  while  the  single  cell  of  the  former  is 
but  8  n  long,  that  of  the  latter  is  16  p  in  length.  Notwith¬ 
standing  this  difference  in  length,  the  number  of  turns 
(two  or  three)  in  the  single  cell  is  about  the  same  in  each. 
Again,  the  width  of  the  spiral  in  the  case  of  the  tick  fever 
spirillum  is  from  two  to  three  times  that  of  the  Sp.  ober¬ 
meieri,  the  former  being  from  2.0  p  to  2.7  p,  while  the  latter 
is  but  1.0  /x. 

Another  feature  which  serves  to  distinguish  the  two 
organisms  is  the  tendency  of  the  tick-fever  organisms 
to  curl  up  into  figure-8  forms,  or  even  into  perfect  circles. 
No  evidence  of  such  curling  is  met  in  preparations  of  our 
spirillum.  Again,  the  former  shows  the  presence  of 
several  divisional  zones,  as  a  result  of  which  it  apparently 
yields  a  number  of  comma  or  S-sliaped  segments.  A 
similar  condition  we  have  observed  in  the  spirillum  of 
relapsing  fever  from  Bombay,  but  not  in  the  one  studied 
by  us. 

The  most  important  evidence,  however,  which  we 
brought  out  is  with  reference  to  the  arrangement  of  the 
flagella.  In  a  number  of  preparations  stained  by  Loeffler’s 
method  we  have  been  able  to  demonstrate  that  our 
spirillum  has  but  a  single  whip,  at  one  end,  and  this  is 
about  as  long  as  the  cell  itself.  At  no  time  have  we  been 
able  to  detect  the  slightest  indication  of  the  presence  of 
peritrichous  flagella.  On  the  other  hand,  Zettnow, 
working  with  the  tick  fever  spirillum,  brought  back  by 
Koch,  has  shown  that  this  organism  has  diffuse  flagella. 
This  difference  in  the  number  and  arrangement  of  the 
flagella  clearly  establishes  the  fact  that  these  two  organisms 
represent  distinct  species. 

In  view  of  the  evidence  which  has  been  outlined  above 
we  have  reached  the  definite  conclusion  that,  notwith¬ 
standing  the  clinical  similarity,  the  two  diseases  are 
etiologically  different,  and  accordingly  we  designated  the 
organism  of  tick  fever  as  Spirillum  duttoni.  This  view  has 
been  fully  verified  recently  by  Breinl,  who  has  been  able 
to  make  comparisons  of  the  two  living  strains.  He  has 
shown  that  rats  immunized  to  one  of  these  remained 
susceptible  to  infection  with  the  other.  Without  knowing 
of  our  work — an  interesting  coincidence — he  applied  the 
same  name,  Spirochaeta  duttoni,  to  the  tick  fever 
spirillum. 

The  recognition  of  the  existence  of  two  relapsing  fevers 
in  man  should  serve  as  an  incentive  to  a  further  study  of 
the  human  spirillar  infections.  As  shown  above,  there  is 
reason  to  believe  that  the  American  spirillum  is  different 
from  that  of  Bombay.  In  collaboration  with  Captain 
J.  P.  Mackie,  I.M.S.,  of  Bombay,  we  hope  to  be  able  to 
throw  further  light  upon  this  interesting  question. 

The  Nature  of  Spirochaetes. 

Up  to  1904  it  was  generally  assumed  that  the  spirillum 
of  relapsing  fever  and  the  other  known  pathogenic  spirilla 
were  bacterial  in  nature,  but  since  then,  as  a  result  of  the 
studies  of  the  late  I)r.  Seliaudinn,  the  view  has  prevailed 
that  these  organisms  belonged  to  the  protozoa,  and  more 
especially  the  trypanosoma.  It  is  unnecessary  in  this 
brief  summary  to  consider  at  length  the  reasons  which  led 
to  the  latter  view.  While  Prowazek  and  others  have 
upheld  the  protozoal  nature  of  the  spirochaetes,  Koch 
and  also  Borrel  have  brought  out  facts  which  do  not 
support  that  position.  Thus,  Koch,  in  his  publication  on 
the  spirochaete  of  tick  fever,  has  shown  that  this  organism 
presents  evidence  of  transverse  division,  and  that  there  is 
no  evidence  of  nucleus,  blepharoplast,  or  undulating 


membrane.  Borrel  has  shown  the  same  to  be  true  for  th 
chicken  spirochaete  (Sp.  gallinarum'),  and  in  addition  ha 
been  able  to  show  that  it  possessed  many  lateral  flagella 
as  is  often  the  case  with  bacteria.  Zettnow  shortly  after 
wards  also  demonstrated  diffuse  flagella  on  Sp.  dutton 
These  facts  are  difficultly  reconcilable  with  the  suppose' 
protozoal  nature  of  these  organisms. 

We  have  taken  up  this  question  with  our  Sp.  obenneier 
and  all  the  evidence  which  it  has  been  possible  to  obtair 
tends  to  corroborate  the  work  done  on  Sp.  gallinarum  anj 
Sp.  duttoni.  In  our  opinion  it  conclusively  shows  thai 
these  organisms  belong  to  the  bacteria  and  are  in  no  wisi 
related  to  the  protozoa.  The  facts  which  we  have  broughi 
out  are  here  briefly  given. 

The  study  of  the  living  spirochaete  or  of  stained  pre 
parations  failed  to  show  any  indication  of  the  presence  c 
a  definite  nucleus,  blepharoplast,  undulating  membran 
or  flagellum,  structures  which  are  readily  seen  in  trypanc 
somes,  and  hence  this  organism  cannot  be  compared  t 
these  flagellates. 

On  the  supposition  that  the  motility  of  the  organist 
depended  upon  the  presence  of  very  delicate  flagella,  a 
in  the  case  of  bacteria,  preparations  were  stained  b 
Loeffler’s  method,  with  the  result  that  a  single,  lonf 
wavy  flagellum  was  demonstrated  at  one  end  of  the  spira 
This  whip  presented  all  the  characteristics  of  the  flagell 
on  bacteria,  and  was  unlike  that  seen  on  the  know 
protozoa.  In  this  respect  the  spirochaete  studied  by  u 
differs  from  Sp.  gallinarum  and  Sp.  duttoni,  which,  a 
mentioned  above,  possess  lateral  flagella. 

Assuming  the  protozoal  nature  of  this  organism,  i 
should  be  possible  to  show  that  it  multiplied  by  long* 
tudinal  division,  the  same  as  the  trypanosomes.  It  is  a 
easy  matter  to  find  forms  which  at  first  sight  might  b 
interpreted  as  showing  longitudinal  division.  Thus,  tw 
cells  may  be  side  by  side  and  these  may  present! 
separate  and  become  free.  This  condition,  however,  doe 
not  mean  that  fission  has  taken  place,  for,  on  furthe 
observation,  it  will  be  found  that  two  cells  will  frequentl 
come  together  only  to  unwind  a  short  time  afterward.  I 
like  manner  it  may  be  seen  that  the  cells  may  com 
together  and  temporarily  unite  to  form  long  spirals  whic, 
in  turn  soon  break  up  into  the  component  parts 
These  lateral  or  end-to-end  linkings  are  largely  due  to  th 
spiral  form  which  permits  entwining  of  the  cells  and  i 
also  due  to  the  presence  of  the  single  flagellum.  A 
agglutinin  undoubtedly  assists  in  bringing  together  th 
cells,  since  such  forms  are  best  seen  in  decline  blood  or  i 
blood  to  which  immune  serum  has  been  added.  In  shor 
we  have  never  been  able  to  find  any  satisfactory  ind 
cation  of  the  longitudinal  division,  while,  on  the  othe 
hand,  the  presence  of  cells  16  p  in  length  with  a  pal 
central  portion  affords  evidence  of  transverse  divisior 
The  single  cells  resulting  from  such  division  are  8  p  lonj 

Another  feature  which  may  be  taken  to  indicate 
bacterial  nature,  though  it  does  not  definitely  prove  it,  i 
the  rapid  multiplication  of  the  spirochaetes  in  the  blood  c 
rats.  After  intraperitoneal  injection,  they  appear  in  th 
blood  in  about  eighteen  hours  and  rapidly  increase,  so  tha 
forty-eight  hours  after  injection  there  may  be  foun 
hundreds  in  each  field  of  the  2  mm.  objective.  All  know  : 
protozoa  require  a  much  longer  time  than  this  before  the 
become  very  numerous  in  the  blood.  Even  in  the  case  c 
Trypanosoma  brucei  or  T.  gambiense  no  such  rapid  multi 
plication  is  observed  under  foul-  days. 

A  valuable  indication  as  to  the  nature  of  the  organisr 
is  afforded  by  its  behaviour  on  dialysis  in  distilled  wate: 
Thus,  if  some  spirochaetal  blood  is  placed  in  a  thin  colk 
dium  sac  and  dialyzed  against  running  distilled  water  th 
spirochaetes  will  remain  motile  for  twenty  hours  cr  mon 
and  even  if  motion  has  ceased  it  can  be  restored  by  th 
addition  of  dilute  salines.  Moreover,  the  form  of  the  ce^ 
persists  unchanged.  In  these  respects  it  behaves  remarl 
ably  like  the  cholera  spirillum  or  the  Sp.  rubrum,  wine 
retain  their  vitality  for  many  hours,  and  are  not  altered  1 
form  by  the  plasmolytic  process.  On  the  other  hand, 
trypanosomal  blood  is  placed  in  the  sac  and  subjected  t 
identically  the  same  conditions,  the  organism  will  b 
found  to  become  non-motile  in  less  than  two  hours,  ana  8 
the  same  time  they  change  form  and  seemingly  dissolvtj 
so  that  after  a  while  it  is  almost  impossible  to  find  an 
trace  of  the  trypanosomes.  From  this  it  will  be  seen  that 
the  spirochaete  is  structurally  and  biologically  more  close 
related  to  the  bacteria  than  to  the  protozoa. 
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he  action  of  lieat  shows  a  similar  difference.  Thus,  if 
hanosomal  blood  is  heated  to  45°  the  organism  is  killed 
!  disappears  in  less  than  thirty  minutes.  The  spirochaete 
er  the  same  condition  may  remain  alive  for  a  longer 
e,  and  when  dead  it  undergoes  no  change  in  form, 
he  persistence  of  the  spiral  form  is  good  evidence  of 
bacterial  nature  of  the  organisms.  This  is  in  accord 
a  what  we  know  of  bacteria,  which,  when  killed  by 
t,  chemicals,  or  other  adverse  agents,  retain  their  typical 
a.  Protozoa,  however,  are  exceedingly  prone  to  change 
*  form,  to  round  up,  and  eventually  to  disappear 
gether  by  solution  or  digestion.  We  have  found  that, 
natter  how  the  death  of  the  spirochaete  was  brought 
at,  the  original  typical  form  persisted.  The  only 
option  to  this  is  met  with  in  Pfeiffer’s  reaction, 
nother  significant  property  possessed  by  the  spiro- 
ffe  is  the  production  of  a  well-marked  active  immunity 
nimals.  Immune  serums,  as  is  well  known,  are  not 
lily  produced  by  protozoa,  and  if  go,  they  possess  but 
3ak  action.  Thus,  the  serum  obtained  with  trypano- 
es  or  piroplasma  may  exert  a  preventive  action,  but 
•e  is  little  or  no  germicidal  and  curative  effect.  With 
spirochaete  we  have  been  able  to  produce  a  high 
•ee  df  immunity,  comparable  to  that  which  can  be 
dned  with  the  cholera  spirillum.  The  blood  of  the 
erimmunized  animals  is  intensely  germicidal,  and 
u  in  minute  amounts  exerts  a  preventive  action,  and 
irge  doses  produces  a  prompt  cure.  These  facts  go  to 
v  the  close  relationship  which  this  spirocfiaete  bears 
re  bacteria. 

still  further  argument  in  favour  of  the  bacterial 
ire  of  the  organism  is  adduced  from  its  behaviour  to 
Rapidly-multiplying  trypanosomes,  such  as  are  found 
ultures,  show  a  marked  avidity  for  air.  Thus,  if  an 
mbble  exists  in  the  fluid  under  the  cover-glass,  the 
Mates  tend  to  surround  it.  They  mass  themselves 
y  rows  deep  around  the  border  of  the  bubble.  The 
eria,  on  the  other  hand,  are  practically  indifferent  to 
globules,  and  such  is  also  the  behaviour  of  the  spiro- 
■tes.  The  absence  of  aerotropism  is,  therefore,  to  be 
n  as  additional  proof  of  the  bacterial  nature  of  the 
ochaetes. 


will  be  seen  from  the  foregoing  that  the  spiro- 
te  studied  by  us  presents  so  many  features  unlike 
trypanosomes,  that  the  only  conclusion  which 
be  drawn  is  that  it  belongs  to  the  bacteria.  This 
lusion  also  holds  true  for  Sp.  duttoni  and  Sp. yallinarum, 
probably  also  for  Sp.  theileri,  Sp.  ovinum,  Sp.  equi ,  etc., 
;  perhaps  for  the  Treponema  pallidum.  Inasmuch  as  the 
of  the  genus  Spirocliaeta  is  Sp.  plicatilis,  which, 
rding  to  Scliaudinn,  has  an  undulating  membrane,  it 
ws  that  the  above-mentioned  organisms  cannot  be 
I  idered  as  belonging  to  this  genus.  For  this  reason 
prefer  to  designate  them  by  the  old  generic  name 
rillum.” 

Serumtherapy. 


ie  of  the  most  interesting  questions  which  we  have 
a  up  is  that  of  immunity.  It  is  not  possible  to  enter 
a  full  presentation  of  the  results  obtained,  and  hence 
a  brief  and  partial  summary  can  be  given.  For  this 
■  the  white  rat  has  been  found  particularly  useful, 
r  the  disappearance  of  the  spirillum  from  the  blood 
e  rat,  which  occurs  about  the  third  day  after  inocula- 
_the  rat  becomes  immune.  If  the  blood  of  such  rats 
jected  together  with  0.1  c.em.  of  spirillar  blood  into 
her  rat,  it  will  be  found  that  infection  can  be 
ented  by  a  dose  of  0.5  c.em.  of  the  immune  blood, 
rdingly,  such  recovered  blood  is  said  to  possess 
munity  units  per  c.cm. 

repeated  injections  of  spirillar  blood  it  is  possible  to 
iedly  increase  the  strength  of  the  immune  blood, 
lave  in  this  way  been  able  to  hyperimmunize  rats  so 
0.002  c  cm.  of  the  rat  blood  was  sufficient  to  prevent 
tion  when  injected  simultaneously  with  0  1  c.cm.  of 
flar  blood.  Such  blood,  therefore,  contains  500  units, 
1  other  words,  it  is  250  times  more  active  than  the 
7ered  blood. 

e  infection  can  be  prevented  not  only  in  rats,  but 
m  mice  and  monkeys.  In  the  latter  two,  however, 
'Ses  occur,  although  the  first  attack  is  prevented.  The 
-ive  action  of  such  immune  blood  is  equally  marked, 
n  a  rat  which  shows  many  spirilla  in  the  blood,  an 
hon  of  a  sufficient  amount  will  cause  their  corn- 
disappearance  in  less  than  an  hour.  The  same 


result  has  been  obtained  with  infected  mice  and  monkeys. 
It  should  be  stated  that  unless  the  curative  dose  is 
sufficiently  large,  although  the  immediate  effect  is  to 
cause  the  disappearance  of  the  spirilla,  a  mild  relapse 
may  occur  in  the  cured  animal.  The  full  curative  dose  is 
about  five  immunity  units  per  gram  body-weight,  while 
the  preventive  dose  is  naturally  less,  about  0.1  unit  per 
gram  body-weight. 

The  immune  blood  possesses  a  marked  germicidal  and 
agglutinating  action,  and  this  action  is  manifested  not 
only  in  vitro  but  also  in  vivo.  Even  in  dilutions  of  1  in 
1,000  the  blood  will  cause  the  spirilla  to  agglutinate  in 
large  radially  arranged  rosettes.  Very  active  serums  in  less 
dilution  promptly  agglutinate  and  at  the  same  time  kill 
the  spirilla.  Thus,  in  a  1  in  100  dilution  all  the  organisms 
may  be  dead  in  less  than  ten  minutes.  These  facts  can 
obviously  be  used  for  the  purpose  of  identifying  the 
various  spirilla  and  also  for  a  serum  diagnosis  of  the 
disease. 

Reference. 

1  Journ.  Amer.  Med.lAssoc.,  January  13th,  1806,  p.  116. 


RHINOSPORIDIUM  KINEALYI  (MINCHIN)  : 

A  SPOROZOON  OF  THE  NASAL  MUCOUS  MEMBRANE. 

By  James  M.  Beattie,  M.A.,  M.D., 

Lecturer  ou  Pathological  Bacteriology,  and  Senior  Assistant  to  the 
Professor  of  Pathology,  University  of  Edinburgh. 

This  parasite  was  first  brought  to  notice  by  Major  F. 
O  Ivinealy  in  May,  1894,  but  the  first  full  description  of 
O’Kinealy’s  preparations  was  published  by  Minchin  and 
Fantham  in  December,  1905. 

_  At  the  Leicester  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  July,  1905,  Dr.  Nair  of  Madras  showed  some 
microscopic  sections  of  a  nasal  polypus,  which  I  had  pre¬ 
pared  for  him,  in  which  this  parasite  was  present.  At 
that  time  my  impression  was  that  we  were  dealing  with  a 
new  sporozoon,  but  as  I  was  not  competent  to  give  a 
definite  opinion  specimens  were  submitted  to  Professor 
Minchin  and  to  Professor  Laveran.  Laveran  had  not  seen 
a  sporozoon  anything  like  the  bodies  present  in  my 
preparations,  and  he  expressed  doubt  as  to  its  parasitic 
nature.  Minchin  had  completed  his  work  with  O’Kinealy’s 
preparations,  and  he  wrote  :  “  There  is  no  doubt  whatever 
that  the  parasite  is  the  same  as  that  to  which  we  gave  the 
name  of  Rhinosporidium  hinealyi. 

As  I  have  already  published  a  full  description  of  the 
parasite,  I  propose  merely  calling  your  attention  to  some 
of  the  main  features,  which  I  will  illustrate  with  lantern 
slides. 

The  tissue  is  studded  with  minute  white  dots  perfectly 
visible  to  the  naked  eye.  These  could  be  dissected  out, 
were  round  or  oval,  and  had  a  somewhat  chitinous 
envelope. 

Microscopic  examination  of  sections  showed  the  cysts 
in  great  numbers  in  the  subepithelial  tissues.  The  cysts 
varied  much  in  size  and  shape,  and  in  some,  it  seems,  the 
shape  can  be  best  accounted  for  by  assuming  an  amoeboid 
movement  to  be  present  during  life. 

Character  of  Cysts. 

The  cyst  wall  varies  very  much  in  thickness,  but  it  does 
not  appear  that  this  variation  has  any  relation  to  stages  of 
development  of  the  cyst.  Two  distinct  layers  can  be  made 
out:  (a)  An  external  fibrous  layer,  apparently  derived 
from  the  tissues  in  which  the  cyst  lies  ;  (b)  a  very  much 
thicker  layer,  internal  to  (a),  which  Minchin  and  Fantham 
described  as  homogeneous  and  structureless,  but  in  which 
I  was  able  to  make  out  very  definite  transverse  striation. 
In  some  of  the  cysts  this  layer  may  be  subdivided  into  an 
outer  dense  and  an  inner  less  dense. 

Contents  of  Cysts. 

1.  Small  cysts,  0.1  to  0.3  mm.  in  diameter,  round  or  oval, 
with  thin  cyst  wall,  and  filled  with  an  undifferentiated  mass 
of  granular  protoplasm.  In  some  a  very  definite  nucleus, 
with  nuclear  membrane  and  nucleolus,  can  be  made  out. 
In  others  irregularly- scattered  chromatin  masses  are 
seen.  These  correspond  with  the  trophozoite  stage  of  the 
sporozoon. 

2.  Large,  fully-developed  cysts,  6  to  8  mm.  in  diameter. 
These  are  filled  with  spherical  or  ovoid  bodies — the  spore 
morulae.  Each  spore  morula  has  a  definite  cell  wall,  and 
in  its  interior  four  up  to  fifteen  or  sixteen  spores. 


i576 


Thb  British  1 
MbDICjLL  JOURHAL  I 


SECTION  OF  PATHOLOGY. 


[Dec.  i,  igoc. 


3.  Various  intermediate  and  degenerating  forms,  which 
need  not  be  referred  to  except  to  say  that  in  these  we  can 
see  stages  from  the  undifferentiated  protoplasm  with 
scattered  chromatin  granules  up  to  the  definitely-formed 
spore  morulae.  Thus  at  first  we  see  scattered  chromatin 
granules,  which  collect  round  themselves  a  certain  amount 
of  protoplasm,  and  then  develop  a  definite  wall  and  form 
the  pansporoblasts.  Division  of  the  nucleus  takes  place 
(no  evidence  of  mitosis  was  made  out),  and  eventually  we 
get  great  numbers  of  spore  morulae  and  spores  formed. 
This  development  of  pansporoblast  to  definite  spore 
morula  goes  on  progressively  from  one  pole  to  the  oppo¬ 
site.  Thus  it  would  seem  that  only  one  part  of  the 
undifferentiated  protoplasm  lining  the  cyst  is  germinal 
and  that  polar. 

At  the  periphery  of  some  of  the  cysts  the  early  pan¬ 
sporoblasts  are  separated  from  one  another  by  an  inde¬ 
finite  framework  continuous  with  the  capsule  of  the  cyst. 
This  is  less  obvious  as  we  pass  to  the  centre,  and  there 
seems  little  doubt  that  it  is  made  up  of  the  residual 
protoplasm,  and  that  the  capsule  of  the  spore  morulae  is 
simply  also  a  condensation  of  this.  Further,  each  spore 
morula  in  the  fully- developed  cysts  seems  to  lie  in  a 
bath  of  fluid  or  semi-fluid  material,  which  is  also  a  part  of 
the  residual  protoplasm.  When  the  cyst  ruptures,  or 
possibly  when  the  ripe  cyst  discharges  through  a  pre¬ 
existing  pore,  this  fluid  material  is  expelled,  forming,  as 
it  were,  a  tail  to  a  comet,  the  head  being  the  spore 
morula. 

Spore  morulae  and  free  spores  were  found  in  the  tissues, 
but  no  developmental  stages  could  be  traced.  This 
development  may  take  place,  but  it  is  not  unlikely  that 
the  spore  morulae  protected  by  their  envelope  are  dis¬ 
charged  with  the  secretions  and  undergo  further  changes 
outside  the  body  or  in  the  tissues  of  another  host. 


TIIE  VIRUS  OF  SMALL  POX  AND  VACCINIA. 

By  W.  E.  de  Ivorte,  M.B.Lond. 

(From  the  Bacteriological  Laboratory,  King’s  College.) 

Three  views  on  the  nature  of  the  contagium  of  small-pox 
and  vaccinia  have  been  advanced  in  recent  times.  There 
is  the  view  promulgated  by  Copeman  and  Klein  that 
the  specific  germ  is  a  spore-bearing,  (?)  bi-polar  staining 
bacillus.  It  being  spore-bearing,  it  conforms  to  the 
exigencies  which  would  by  analogy  be  required  of  a  virus 
possessing  the  peculiar  qualities  displayed  by  the 
infective  agent  of  small-pox.  It  would  appear,  however, 
in  the  experience  of  the  majority  of  observers,  that  the 
contents  of  a  small-pox  or  vaccinia  vesicle  may  be  free 
from  any  visible  bacterium,  and  yet  be  capable  of  con¬ 
veying  the  contagium.  The  evidence  thus  far  adduced  is 
not  in  favour  of  a  bacterial  cause  for  small-pox  and 
vaccinia.  I  have  repeated  the  cultural  experiments  of 
Copeman  on  the  contents  of  fertilized  eggs,  but  have  not 
succeeded  in  growing  on  this  medium  any  form  of 
bacterium  from  sterile  calf  lymph  or  variolous  lymph. 

The  second  view  on  the  causative  agent  of  small-pox 
and  vaccinia  is  that  originally  advanced  by  Guarnieri,1 
advocated  by  Jackson  Clarke  in  England,  and  minutely 
extended  by  Councilman,  Magrath,  Brinckerlioff,  and 
Calkins  in  America,  and  by  Bose  in  France. 

The  third  view  on  the  nature  of  the  etiological  agent  of 
variola  and  vaccina  is  that  first  enunciated  by  Funk2  of 
Brussels,  rediscovered  and  further  elaborated  by  myself.3 

Whether  these  two  views  are  essentially  distinct  from 
one  another,  or  whether  they  treat  of  different  stages  in 
the  development  of  one  and  the  same  organism,  I  cannot 
positively  affirm,  for  the  two  series  of  observations  embrace 
two  localities,  which,  though  coterminous,  differ  in  that, 
while  Guarnieri,  Jackson  Clarke,  and  the  American 
observers  confine  their  attentions  to  the  intracorporeal 
lesion,  Funk  and  myself  investigated  the  contents  of  a 
lesion  which,  to  all  intents  and  purposes,  is  extracorporeal, 
It  has  been  objected  that  the  minute  changes  described  by 
Guarnieri  and  the  other  observers  in  the  nucleus  and  the 
cytoplasm  of  the  epithelial  cells  are  not,  indeed, due  to  the 
development  of  a  parasite,  but  are  the  result  of  nuclear 
fragmentation,  reticular  and  ballooning  colliquation, 
perinuclear  vacuolation  —  degenerative  changes  de¬ 
scribed  by  Unna  as  occurring  in  the  skin  in 
small-pox.  The  matter  must,  from  its  very  nature, 
be  difficult  to  decide,  especially  as  cells  in  a 


state  of  degeneration  alter  materially  in  their  staining 
reactions.  Though  this  theory  of  degeneration  has  weight  so 
far  as  the  intracellular  phenomena  are  concerned,  it  does 
not  apply  with  equal  force  to  those  small  coccoid  bodies 
found  lying  between  the  prickle  cells  of  the  epithelium, 
in  the  dilated  lymph  spaces  beneath  the  rete  Malpigkii, 
and  in  spaces  between  the  connective  tissue  bundles  of  the 
hypo  derm  at  the  summit  of  a  papilla.  The  constancy  of  the 
appearance  of  these  coccoid  bodies  when  the  exciting  agent 
is  the  virus  of  small-pox  or  vaccinia,  an  appearance  which 
apparently  cannot  be  evoked  by  other  irritants.  Their 
relative  position  is,  moreover,  such  as  cannot  be  due  to 
nuclear  fragmentation.  These  considerations,  in  con¬ 
junction  with  their  early  appearance  in  relationship  to  the 
development  of  the  pock,  render  it  probable  that  these 
bodies  do  not  arise  from  altered  cells,  but  are  parasites. 
In  discussing  the  views  of  Funk  and  myself,  I  would 
direct  your  attention  to  certain  distinctive  features 
possessed  by  the  contents  of  the  pock.  \  ariolous  matter 
is  capable  of  being  dried,  kept  as  dust  for  several  years, 
and  can  at  the  end  of  this  term  excite  small-pox.  It  can 
also  be  kept  in  a  fluid  state  in  a  sealed  capillary  tube  for 
twelve  months  or  longer,  and  will  be  found  to  have 
retained  its  virulence.  Calf  vaccine  lymph  can  be  mixed 
with  a  certain  proportion  of  glycerine  or  exposed  to  the 
action  of  chloroform  vapour  for  many  hours,  the  effect 
of  either  form  of  treatment  being  to  remove  all  bacteria 
except  such  as  are  spore-bearing,  though  the  absence  of  the 
latter  from  the  lymph  does  not  influence  the  activity  of  the 
virus.  If  the  contents  of  the  small-pock  be  collected 
with  antiseptic  precautions,  it  will  almost  invariably  bi 
found  sterile  up  to  the  seventh  or  eighth  day  of  the  erup¬ 
tion.  On  this  day  pyogenic  organisms  such  as  the! 
Staphylococcus  pyogenes  ciureus,  S.  cereus  Jlavus,  S.cereus  albus. 
appear  in  the  vesicular  contents.  Coincidently  with  the 
appearance  of  these  pus-producing  organisms,  the 
secondary  fever  of  small-pox  occurs.  It  can  hardly  be, 
that  the  supervention  of  the  secondary  fever  and  the 
occurrence  of  pyogenic  organisms  is  ci  meie  coincidence 
The  sequence  is  too  invariable  to  admit  of  this  explanation. 
It  seems  more  reasonable  to  suppose  that  the  so- called 
secondary  fever  of  small-pox  is  an  epiphenomenon 
brought  about  by  the  invasion  of  the  system  by  pyogenic 
organisms  through  the  breaches  in  the  skin  effected  by  the 
specific  etiological  agent  of  small-pox.  If  this  explanation 
of  the  secondary  fever  be  correct,  the  supervention  of  this 
fever  would  be  presumably  preventable  in  proportion  ae 
the  patient's  skin  could  be  freed  from  adventition 
bacteria  during  the  period  of  the  small-pox  eruption  ljnf 
object  I  believe,  can  be  accomplished  to  a  considerable 
extent  by  the  use  of  antiseptic  baths  and  ointments  during 
the  period  of  eruption.  I  would  direct  your  attention  tc 
the  clinical  observation  on  the  complete  absence  of  mfec 
tivity  during  the  incubation  period  of  small-pox.  It  pa) 
fairly  be  concluded  from  this  that  the  virus  is  not  giver 
off  during  this  stage  of  the  disease  from  the  body  ot  tn« 
patient,  in  short  that  it  is  imprisoned  in  some  part  of  m 
svstem.  There  is  strong  presumptive  evidence  in  favou 
of  this  nidus  being  the  skin,4  for  how  else  could  t 
instance  where  variola  was  conveyed  during  the  period  o 
I  incubation,  to  a  second  individual,  by  means  of  a  ski 


graft,  be  explained  ?  ,  , 

Calmette  and  Guerin3  have  shown  that  if  vaccine  lymp 


be  injected  directly  into  the  circulation  by  the  intravenou 
method,  no  spontaneous  eruption  is  observed  on  the  ski 
or  mucous  membranes  ;  but  if,  within  the  first  w  y 
hours  following  the  introduction  of  the  virus i  hl 
veins,  the  animal’s  back  be  carefully  shorn,  ther  cPK 
on  the  third  day  in  the  shaven  area  a  number  of  periecu, 
characteristic  pustules.  They  tried  to  asc^ta1'1  erj 
virus  was  localized  in  any  other  organ.  They  P 
mented  with  the  blood,  the  liver,  the  kidney,  the  spieer 
the  lung,  and  bone  marrow,  but  they  did  not  succ 
raising  any  eruption  on  a  freshly-sliorn  rabbit, 
veying  any  immunity  through  the  agency  o  .  u 

mentioned  tissues.  They  conclude  that  the  vaccine  v 
is  unable  to  multiply  in  any  organ  where  the  leu _  cy 
have  access.  As  regards  the  presence  of  ^ocyte  ^ 
vaccine  lymph,  Monckton  Copeman  says,  . 

usually  present  also,  the  number  depending  on  t  si  8 
at  which  the  lymph  is  taken  ;  few  or  even  none  axe  t^ 
found  in  the  contents  of  the  vesicle  when  fiist  Afmerica 
An  observation  supported  by  Ewing  and  othe 
observers  is  in  conformity  with  my  own  exp 
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It  may  be  objected  that  variolous  lymph  lias  a  specific 
conservative  action  on  leucocytes,  and  that  they  may  live 
in  this  fluid  for  a  very  long  time.  For  this  assumption 
there  is  no  warrant ;  for  if  human  vaccine  lymph  be 
gathered  on  the  eighth  or  ninth  day  of  the  eruption  in  a 
capillary  tube  and  subsequently  centrifugalized — if  the 
centrifugilate  be  examined  as  a  hanging  drop,  certain 
cellular  elements  very  like  leucocytes  will  be  seen ;  if  the 
preparation  be  kept  for  seventy-two  hours  longer  the 
cellular  elements  will  have  disappeared.  It  can  therefore 
be  affirmed  that  in  human  vaccine  lymph  the  bodies 
which  are  assumed  to  be  leucocytes  disappear  in  a  com¬ 
paratively  short  space  of  time.  Furthermore,  the  para¬ 
sites  in  the  forms  of  spores,  encysted  parasites,  and 
morulae 7  have  no  morphological  resemblance  whatever  to 
either  leucocyte,  lymphocyte,  or  epithelial  cell. 
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[ in  the  papular  and  early  vesicular  stages  of  small-pox 
i  vaccinia  the  leucocytes  are  kept  at  a  distance  from 
lesion  by  negative  cliemiotaxis,  and  that  such  white 
;  luscles  as  may  happen  to  be  present  are  lymphocytes 
not  polymorphonuclear  leucocytes.  I  think,  tliere- 
,  that  the  maturation  of  the  pock,  by  which  the  clear 
!  cular  contents  become  opalescent,  cannot  be  ascribed 
i  he  formation  of  pus,  if  we  understand  pus  as  a  sub- 
ice  consisting  of  lymph  and  polymorphonuclear 
■ocytes.  Preparations  of  the  variolous  lesions  when 
d  and  embedded  in  the  usual  manner  often  show  the 
ele  at  this  early  stage  free  from  any  cellular  element 
tsoever,  and  an  entire  absence  of  leucocytic  infiltra- 
of  the  hypoderm.  This  apparent  freedom  from,  or 
>.er  relative  paucity  of,  cellular  elements  in  the  lymph 
be  observed  to  obtain  even  as  late  as  the  ninth  day  in 
mman  vaccine  vesicle,  provided  the  original  insertion  of 
vaccine  virus  were  done  aseptically.  Smears  from  such 
cles  fixed  and  stained  in  the  usual  manner  may  show 
r  few  cells  of  any  kind.  It  must  not,  however,  be 
lectured  that,  because  of  their  absence  in  permanent 
ions  of  the  vesicle  or  smears  of  the  vesicular  contents 
le  by  fixing  and  staining  in  the  usual  manner,  no 
rlar  elements  are  present  in  the  natural  state.  To 
■s  a  concrete  example  of  the  erroneousness  of  this 
imption : 

jet  a  smear  be  made  on  a  cover-glass  of  sorqe  variolous 
ph  at  the  seventy-second  hour  of  the  eruption ;  let 
preparation  be  fixed  with  heat  or  other  fixative 
ept  Leishman’s  or  Jenner’s  stain)  and  stained  with 
ordinary  dyes.  The  specimen  will  present  a  granular 
itus  with  few  if  any  cellular  structures.  Take,  how- 
!  ’,  some  of  the  lymph  from  the  same  vesicle  and  make 
,nging-drop  preparation.  The  latter  will  now  present 
ry  different  appearance.  It  will  be  seen  to  contain 
irge  number  of  morphological  elements  resembling 
;  cells,  containing  highly  refractile  grains  within  the 
j  substance.  Among  them  will  be  seen  large  cells 
mg  a  definite  nucleus  and  karyosome,  and  limited 
j  1  thick-walled  ectosarc;  this  form  I  have  termed  the 
\  rsted  parasite.  Again,  as  more  readily  obtainable, 
and  stain  a  cover-slip  preparation  of  fresh  active 
j  erinated  calf  lymph ;  beyond  some  epidermic  cells 
;  ling  but  a  granular  detritus  is  visible  on  examination. 

I  this  same  lymph  suspended  in  normal  saline  solution 
|  display,  in  addition  to  the  refringent  grains  con- 
iting  the  granular  detritus,  a  large  number  of  circular 
!  lents  varying  in  size,  some  having  thick  ectosarcs, 

1  some  less  numerous  segmented  bodies ;  these  may 
i  iist  of  a  few  or  of  a  considerable  number  of  seg- 
ts ;  this  body  I  have  termed  the  morula,  and  probably 
j  esents  amitotic  multiplication  of  the  germs, 
the  vesicular  contents  of  a  human  vaccine  vesicle  be 
nined  as  a  hanging  drop  with  the  highest  powers  of 
microscope  and  suitable  adjustment  of  the  light,  dis- 
rding  any  gross  cell  element  which  may  be  present, 
fluid  will  be  seen  to  contain  a  vast  number  of 
edingly  small  grains,  which  appear  to  be  motile  on  a 
ned  stage ;  their  shape  and  size,  because  of  their 
llness,  is  practically  indeterminable.  These  grains  I 
k  are  spores ;  they  are  larger  and  more  distinct  in 
I  fious  matter  and  always  normally  situated  within  the 
;  they  are  motile  in  calf  lymph,  immobile  in  glyceri- 
d  calf  lymph.  The  various  bodies  thus  far  described 
|  be  seen  to  consist  of  four  elements — spore,  sporidium 
moeba,  encysted  parasite,  and  morula  body  found  in 
erinated  calf  lymph.  Two  objections  have  been  raised 
he  parasitic  nature  of  these  bodies.  It  has  been 
ned  on  the  one  hand  that  they  are  degenerate  epithe- 
eells,  and  on  the  other  hand  that  they  are  nothing  but 
ocytes.  Both  arguments  are  refuted  by  the  experi- 
ts  already  described.  There  is  no  difficulty  in  fixing 
uelial  cells  or  leucocytes.  An  object  cannot  both  be 
ent  and  absent  from  one  situation  at  one  time,  yet  at  a 
od  when  all  are  agreed  on  the  absence  of  leucocytes 
1  the  vesicular  contents  of  the  pock,  the  bodies  above 
j  ribed  are  seen  to  be  present  in  large  numbers  in  lianging- 
1  preparations.  If  variolous  matter  be  gathered  with 
j  5ePtic  precautions  and  stored  in  a  capillary  tube, 

|  ie  end  of  twelve  months  the  parasites  will  be  found  to 
!  resent  provided  they  be  sought  for  in  a  hanging-drop 
j  nation,  not  otherwise.  It  is  extremely  improbable 
!  leucocytes  will  remain  intact  for  this  period  outside 
;  living  body  in  whatsoever  manner  they  may  be  kept. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PAINLESS  LABOUR. 

With  reference  to  Dr.  Horrocks’s  address  on  Medicine  of 
the  Present  Day,  which  appeared  in  the  British  Medical 
Journal  of  March  10tli,  1906,  and  the  subsequent  corre¬ 
spondence  on  the  subject  of  the  existence  of  painless 
labours,  the  following  notes  of  a  case  may  prove  of 
interest : 

On  October  28th,  1906,  at  10.30  p.m.,  I  was  called  to 
attend  Mrs.  McL.,  aged  38,  a  5-para.  None  of  the  previous 
pregnancies  had  reached  full  term,  labour  coming  on  in 
approximately  the  fourth,  fifth,  sixth,  and  eighth  months. 
The  patient  proved  herself  to  be  a  woman  of  intelligence, 
decidedly  above  the  average  of  the  working  class,  to  which 
she  belongs  ;  and  she  stated  that  on  none  of  the  former 
occasions  had  she  suffered  any  pain  whatever.  In  the 
present  instance  the  membranes  had  ruptured  at  8  a.m., 
which  first  caused  her  to  suspect  she  was  in  labour.  On 
arrival  at  the  house  I  examined  her,  and  found  the  os 
dilated  to  fully  the  size  of  a  five-shilling  piece,  the  vertex 
presenting  and  the  head  fixed.  The  rectum  was  unloaded 
by  a  large  soap  and  water  enema,  and  the  patient  walked 
quietly  about  the  room  for  fully  an  hour  and  a  half. 
During  that  time,  on  five  or  six  occasions,  at  intervals 
from  fifteen  to  twenty  minutes,  she  said  she  felt  a  sudden 
desire  to  defaecate,  which  passed  off  in  a  few  moments. 
At  these  times,  on  placing  the  hand  on  the  abdominal 
wall,  a  distinct  contraction  of  the  uterus  could  be  plainly 
felt.  On  examination  at  12.50  a.m.  the  os  was  found  to  be 
fully  dilated,  and  the  head  approaching  the  perineum. 
The  patient  then  remained  in  bed,  the  uterine  contrac¬ 
tions  continuing  as  before,  and  at  1.55  a.m.  the  child  was 
born — a  female — alive,  mature,  and  of  average  size.  Just 
as  the  head  was  passing  through  the  vulva  the  patient 
complained  for  the  first  time  of  pain,  which  she 
described  as  being  of  a  “cutting”  character,  and  only 
slight  in  intensity.  The  placenta  was  expelled  naturally 
and  painlessly  at  2.10  a.m.,  and  its  expulsion  was  followed 
by  a  large  gush  of  blood.  The  uterus  then  retracted  well, 
and  remained  firmly  contracted.  The  patient’s  recovery 
has  been  entirely  uneventful. 

M.  Scott-Dickson,  M.B.,  Cli.B., 
Outdoor  Assistant,  Maternity  Department,  Royal 
Infirmary,  Dundee. 


INTRACELLULAR  INJECTIONS  OF  QUININE  IN 

MALARIA. 

In  the  British  Medical  Journal  for  June  25th,  1904,  I 
called  attention  to  the  fact  that  a  mixture  of  quinine 
sulphate  and  vaseline  injected  into  the  deep  cellular 
tissue  of  negro  children  prevents  the  growth  of  malarial 
parasites  in  their  blood.  The  injection  of  this  ointment¬ 
like  substance  is  somewhat  difficult,  and  the  same  result, 
but  not  lasting  for  so  long  a  time,  can  be  obtained  by 
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injecting  a  warm  dense  solution  of  quinine  hydrochloride 
(neutral  salt). 

The  method  is  as  follows  :  (1)  Place  from  7  to  15  drops 
of  water  (by  choice  10)  in  a  test  tube,  and  add  15  gr.  of 
quinine  hydrochloride  in  crystals.  (2)  Shake  the  crystals 
down  to  the  bottom  of  the  tube  ;  the  water  will  be  soaked 
up  by  the  lower  crystals.  (3)  Pass  the  tube  through  the 
flame  of  a  spirit  lamp  until  all  the  crystals  have 
gradually  dissolved;  the  fluid  should  then  be  made  to 
boil.  (4)  The  tube  is  now  allowed  to  stand  with  a  sterile 
cover  placed  over  its  mouth,  until  the  end  containing  the 
fluid  feels  “just  warm  ”  to  the  hand  (that  is,  100°  F.).  The 
whole  of  the  fluid  should  now  be  injected  with  an  ordinary 
hypodermic  syringe  under  aseptic  precautions  either  into 
the  cellular  tissue  under  the  skin  of  the  anterior  abdominal 
wall,  in  the  case  of  a  child  able  to  walk,  or  into  the  deep 
tissues  of  the  outer  side  of  the  thigh  in  the  case  of  a  baby 
in  arms.  The  aperture  made  by  the  needle  may  be 
closed  with  a  saturated  solution  of  gum  mastiche  in  recti¬ 
fied  spirit,  and  a  piece  of  lint  applied.  This  quinine 
solidities  in  the  tissues,  and  is  absorbed  in  about  two 
months,  during  which  time  the  child’s  general  appearance 
greatly  improves. 

When  a  number  of  children  are  being  injected  a  suffi¬ 
cient  quantity  of  the  crystals  can  be  kept  in  solution  by 
placing  the  test  tubes  containing  them  in  a  water  bath  at 
100°  F. 

Care  must  be  taken  that  the  temperature  of  the  fluid, 
even  when  in  the  syringe,  has  not  fallen  much  below 
100°  F.,  otherwise  solidification  will  take  place;  should 
this  happen,  warmth  will  again  liquefy  the  crystals,  which 
can  then  be  washed  out. 

Similar  results  can  be  obtained  by  injecting  euquinine 
dissolved  in  rectified  spirit,  but  asepsis  is  more  difficult  to 
maintain. 

While  investigating  the  above  I  found  that  dense 
solutions  of  the  acid  salts  of  quinine  (those  used  for 
intramuscular  injection  in  cases  of  malignant  malaria) 
disorganize  the  tissues  where  they  are  injected,  and  so  are 
not  absorbed  as  quickly  as  may  be  desired.  Hence  I 
would  suggest  that  in  pernicious  cases  of  malaria  the 
quinine  injected  should  be  in  dilute  solution,  say  1  gr.  in 
ten  drops  of  water,  several  injections  being  made  at  the 
same  time  if  necessary. 

G.  F.  Darker,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
District  Medical  Officer,  Southern  Nigeria,  British 
West  Africa. 


SUPRAPUBIC  ENUCLEATION  OF  TflE  PROSTATE 
IN  A  PATIENT  AGED  78  :  RECOVERY. 

A  fairly  healtliy-looking  old  man  had  had  increasing 
difficulty  in  micturition  for  some  years,  and  had  lately 
passed  no  urine  except  by  aid  of  catheter ;  pain  in  the 
bladder  having  become  troublesome  he  sought  admission 
to  the  hospital  in  the  hope  of  obtaining  relief. 

On  admission  he  was  found  to  have  cystitis,  and  a 
catheter  was  passed  with  some  difficulty.  On  examination 
by  the  rectum  the  prostate  was  found  greatly  enlarged. 
With  rest  in  bed  and  treatment  the  cystitis  passed  off, 
and  he  decided  to  have  the  prostate  removed. 

On  February  28tli,  1905,  I  removed  the  prostate  supra- 
pubically  ;  the  capsule  was  very  tough,  otherwise  there 
was  no  difficulty,  and  it  came  away  entire,  weighing 
3i oz,;  the  urethra  appeared  uninjured.  I  stitched  the 
bladder  to  each  side  of  the  wound,  and  put  in  a  large 
drainage  tube.  The  patient,  who  was  on  the  operating 
table  half  an  hour  altogether,  bore  the  operation  well. 

He  did  not  have  a  bad  symptom  until  a  fortnight  after 
the  operation,  and  five  days  after  removal  of  the  drainage 
tube,  when  there  was  a  sudden  haemorrhage  from  the 
bladder;  by  washing  out  with  hot  boric  lotion  this  was 
arrested,  and  there  was  no  further  trouble.  He  shortly 
began  to  pass  urine  naturally,  the  wound  healed,  and  he 
was  discharged  cured  on  April  19th. 

I  saw  him  six  months  later,  and  he  was  then  quite 
well. 

Charles  E.  Bell, 

Surgeon,  Royal  Devon  and  Exeter  Hospital. 


Under  the  will  of  the  late  Miss  Mary  Isabella  Carver,  of 
Southport,  who  died  on  October  14th,  the  Northern 
Counties  Hospital  for  Incurables,  and  the  Southport  and 
Birkdale  Nursing  Society  each  receive  a  sum  of  £1,000. 
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ROYAL  INFIRMARY,  LIVERPOOL. 

SOME  CASES  OF  INTRATHORACIC  TUMOUR* 

(By  J.  Hill  Abram,  M.D.Lond.,  Physician  to  the  Infirmary 
Lecturer  on  Clinical  Medicine,  University  of  Liverpool.) 
Since  my  appointment  as  Physician  to  the  Royal  Infirman 
in  1902,  I  have  had  14  cases  of  intratlioracic  tumour  in  nn 
wards.  In  7  of  these  cases  the  diagnosis  was  a  matterfo 
consideration,  and  inasmuch  as  a  correct  diagnosis  is  th< 
only  basis  for  a  sound  prognosis,  the  consideration  of  thei 
main  features  is  of  interest.  Two  cases  came  unde 
observation  with  somewhat  similar  histories. 

Case  i. 

Philip  H.,  aged  30,  a  dock  labourer,  gave  a  history  0 
“  pleurisy  and  pneumonia”  one  month  before  admission,  oi 
October  23rd,  19i5,  he  said  the  pneumonia  had  never  eleare< 
up.  He  was  spare,  healthy  looking.  He  had  a  slight  eougb 
with  scanty  purulent  sputum  in  which  no  tubercle  bacill 
could  be  found.  On  physical  examination,  the  movement  0 
the  left  upper  chest  was  absent,  there  was  absolute  dullnes 
with  some  increase  of  resistance  exactly  corresponding  to  th. 
limits  of  the  upper  lobe  of  the  lung.  Over  this  area  the  voca 
fremitus  and  resonance  was  absent,  the  breath  sounds  feebl 
and  bronchial  in  character.  The  lung  was  explored  with  ai 
aspirating  needle,  a  little  blood  only  being  withdrawn. 

On  December  3rd,  he  noticed  an  alteration  in  the  voice,  an< 
the  left  vocal  cord  was  found  to  be  paralysed. 

The  man  left  hospital,  gradually  wasted  and  died 
Thanks  to  the  keenness  of  his  doctor,  Dr.  Owen  Morris,  0 
Birkenhead,  permission  to  examine  the  chest  was  obtained 
The  examination  revealed  a  lymphosarcoma,  compressin: 
and  infiltrating  the  bronchus,  with  secondary  pneumoni 
changes  in  the  lung. 

Case  ii. 

The  other  case  was  that  of  Mary  G.,  aged  15,  admitted  int 
my  women’s  ward  on  March  2nd,  1906.  Eight  weeks  previous! 
she  had  vomited  ;  three  weeks  later  she  bad  pneumonia,  whicl 
persisted.  She  was  sent  in  as  a  case  of  empyema  of  the  uppe 
pleura,  a  diagnosis  justified  to  some  extent  by  the  history  am 
the  physical  signs,  namely,  deficient  movement,  absent  voca 
fremitus  and  resonance  with  feeble  breath  sounds.  I  wa 
struck  by  the  limitation  of  the  dullness  — that  is,  it  wa 
definitely  in  the  line  of  the  interlobar  fissure.  Matters  wer 
complicated,  too,  by  the  presence  of  a  well-marked  leucocytosif 
26,000.  I  also  noted  that  the  left  palpebral  fissure  was  narrow 
and  the  left  pupil  small,  sympathetic  nerve  palsy.  Adiagnosi 
of  tumour  was  made.  A  few  days  later  glands  were  foam 
above  the  right  collar  bone,  and  both  vocal  cords  becam 
paralysed.  The  autopsy  revealed  an  extensive  growth  pressin 
upon  and  infiltrating  the  bronchus.  There  was  suppuratiu 
bronchopneumonia  in  the  left  lung,  which  accounts  for  th 
polynuclear  leucocytosis. 

In  the  first  case,  I  do  not  think  the  correct  diagnosi 
could  have  been  made  until  the  nerve  symptoms  appearec 
for  it  might  well  have  been  a  case  of  unresolved  massiv 
pneumonia.  Short  of  this,  however,  the  occurrence  c 
dullness  limited  to  a  lobe  with  feeble  breathing  an* 
absence  of  vocal  vibrations  is  suspicious,  especially  whei 
the  exploring  needle,  if  of  good  calibre,  draws  no  fluid. 

I  shall  emphasize  here  the  importance  of  the  loss  of  th 
vocal  fremitus ;  this,  with  a  resonant  note  over  the  lun£ 
is  one  of  the  earliest  and  best  signs  of  pressure  on 
bronchus. 

In  the  first  case  the  percussion  note  varied;  at  one  tim 
there  was  some  return  of  resonance,  and  we  hoped  for  th 
best.  I  have  since  learned  that  this  is  not  uncommon  n 
bronchial  stenosis.  Radiographic  examination  may  hel 
also.  In  both  cases  mentioned,  however,  any  tumou 
was  lost  in  the  general  shadow,  but  on  inspiration  th 
shadow  seemed  to  move  to  the  affected  side ;  this  ha 
been  stated  by  Jakobsohn  to  be  an  indication  of  bronchia 
obstruction.  The  question  of  glands  I  shall  leave  till  th 
end.  Two  cases  came  with  evidence  of  fluid  in  the  chest.; 
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Case  iii. 

Samuel  S.,  as'ed  61,  a  warehouse  porter,  came  m 
“  bronchitis  ”  and  breathlessness.  He  attributed  his  tronDi 

to  a  severe  cold  contracted  two  months  previously.  He  wa 

well  made  and  well  nourished  ;  was  most  comfortable  wn 
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ing  down.  Temperature  98°,  pulse  100,  respirations  28.  The 
■  ual  signs  of  effusion  into  the  right  pleura  were  present,  the 
’art’s  apex  being  5  in.  from  the  middle  line.  A  needle  with- 
(ew  26  oz.  of  clear,  yellowish  fluid  ;  no  improvement  occurred, 
id  the  vocal  frtmitus  especially  did  not  return. 

re  therefore  suspected  growth,  and  in  the  event  were 
stiffed,  a  soft  white  growth  being  found  at  the  root  of 
ie  lung.  (  J  microscopical  examination  lias  not  vet  been 

ade.) 

Case  iv. 

The  other  case,  Wm.  H.  E  ,  aged  28,  was  admitted  on 
wember  10th,  1903,  for  cough,  weakness,  and  dyspnoea, 
is  cough  had  troubled  him  for  five  months.  He  was 
aemic,  poorly  nourished,  had  irregular  fever,  102.8° 
98.8°.  Urine  contained  a  trace  of  albumen.  Physical 
?ns  of  effusion  into  both  pleural  cavities,  most  marked  on 
' '-e  left.  A  needle  withdrew  gxxij  haemoMhagic  fluid  from 
ch  pleura,  and  this  with  the  detection  of  nodules  under  the 
in  over  sternum  and  the  second  left  costal  cartilage  made 
e  diagnosis  quite  obvious.  It  was  confirmed  later. 

These  cases  illustrate  the  importance  of  remembering 
owth  as  a  cause  of  pleural  effusions,  in  addition  to 
berculosis  in  young  subjects,  and  chronic  granular 
dney  in  old  ones. 

Again  two  somewhat  similar  cases  : 

Case  v. 

Francis  W.,  aged  48,  a  gardener,  was  sent  to  me  as  a  case  of 
uritis.  He  complained  of  marked  pain  in  the  right  arm, 
dch  was  weak  and  wasted.  I  was  struck  by  the  distension 
the  superficial  veins,  and  careful  examination  disclosed 
>wth  in  the  posterior  triangle. 

The  gravity  of  the  condition  was  clear,  and  ultimately 
sarcoma,  apparently  arising  from  the  vertebral  column, 
s  found. 

Case  vi. 

'he  other  case,  James  O.,  aged  46,  a  carter,  a  steady  hard- 
rking  man  was  admitted  for  pain  in  the  right  side,  spread- 
;  into  the  right  shoulder  and  arm.  It  had  existed  for  about 
lonth.  The  nature  of  the  case  was  made  manifest  by  the 
apathetic  paralysis,  the  right  pupil  was  small,  and  the  right 
pebral  fissure  narrow.  At  the  autopsy  a  sarcoma,  again 
sing  from  the  spinal  column,  was  found. 

These  cases  emphasize  the  importance  of  seeking  a 
al  explanation  for  persistent  unilateral  pain.  I  well 
aember  a  chronic  case  of  sciatica  I  was  asked  to  see 
ne  years  ago  in  which  a  rectal  carcinoma  was  found  to 
at  the  root  of  the  mischief. 

Case  vii. 

he  last  case,  Wm.  S.,  aged  54,  a  farm  labourer,  was  admitted 
September,  1902.  The  signs  of  intrathoracic  pressure  were 
ious,  pressure  on  the  left  bronchus,  on  the  oesophagus,  and 
the  recurrent  laryngeal  nerve.  The  interesting  point  in 
s  case  was  the  occurrence  of  pulsation  in  the  second  left 
ce.  Was  I  dealing  with  an  aneurysm  or  a  growth  ?  The 
ection  of  an  enlarged  gland  above  the  left  clavicle  made 
latter  the  probable  one,  and  this  was  confirmed  later. 

shall  conclude  by  urging  the  importance  of  a  search 
glands  above  the  collar-bones  in  abdominal  and 
racic  cases.  I  hope  to  collect  my  cases  some  day  on 
i  point,  but  perhaps  I  may  give  a  most  striking  recent 
,  although  not  one  of  intrathoracic  growth. 

Case  viii. 

A.  T.,  aged  70,  admitted  for  persistent  vomiting.  There 
a  four  months’  history  of  dyspepsia,  first  simply  discom- 
,  then  actual  pain.  For  six  weeks  before  admission  con- 
t  vomiting.  Although  the  old  man  was  very  thin,  nothing 
d  be  made  out  in  the  belly.  A  gland,  the  size  of  a  horse- 
1,  was  found  under  the  lefc  sterno-mastoid  near  the  clavicle. 

i  spite,  therefore,  of  the  rapid  and  complete  disap- 
rance  of  all  gastric  disturbance  under  careful  diet  and 
tment,  and  the  man’s  own  conviction  of  his  recovery, 
ve  a  gloomy  prognosis,  and  in  the  course  of  a  month 
so  a  post-mortem  examination  revealed  a  malignant 
dh,  apparently  commencing  in  the  wall  of  a  simple 
j  >nic  ulcer. 

uere  are  many  points  of  interest  in  this  case,  but  I 
1  nPw  simply  to  show  the  importance  of  a  search  for 
ds  in  these  areas.  In  mediastinal  cases  direct  exten- 
oiay  occur  to  either  supraclavicular  area,  but  in 
iminal  cases  the  gland  must  be  sought  in  the  left  one, 
tated  by  Troisier  many  years  ago. 


!  "P?1  the .  win  of  tlie  late  Rev.  J.  B.  Wickes,  of 
!  Shton,  which  has  now  been  proved,  the  Northampton 
;  eral  Hospital  receives  a  sum  of  £1,000,  and  the 
Jiamptonshire  Sanatorium  for  Consumptives  £500. 


ST.  LEONARD’S  HOSPITAL,  SUDBURY,  SUFFOLK. 

\  ESICAL  CALCULUS  :  SUPRAPUBIC  CYSTOTOMY  :  RECOVERY. 

(Reported  by  Edgar  Huntley,  B.S.Lond.,  Honorary 

Surgeon.) 

A.  B.,  aged  70,  a  Crimean  hero,  was  admitted  for  painful 
micturition  and  haematuria  on  June  12th,  1905.  I  had  seen 
him  twelve  months  previously  with  similar  symptoms, 
~  but  he  refused  to  go  into  hospital  or  to  have  his  bladder 
sounded.  In  the  intervening  months  the  symptoms  got 
worse,  and  just  before  admission  were  such  that  he  could 
only  beg  for  something  to  be  done. 

History.—  He  had  served  twenty-three  years  with  the 
Marines  ;  on  leaving  lie  was  employed  as  coachman  and 
gardener,  and  had  practically  been  a  teetotaler  all  his  life. 
He  had  no  particular  illness  whilst  in  the  army,  and  remem¬ 
bered  nothing  going  amiss  with  his  urinary  apparatus  until  he 
was  at  work  as  coachmaD,  when  he  was  seized  on  two  separate 
occasions  with  great  pain  in  the  back  over  his  right  kidney 
accompanied  by  bloody  urine.  Both  attacks  passed  off  with 
rest,  and  beyond  an  attack  of  sciatica  in  the  right  leg  he  had 
had  no  trouble  whatever  until  about  three  years  ago.  when  he 
sought  advice  for  a  dragging  sensation  about  the  pelvis, 
accompanied  by  an  increased  frequency  of  micturition.  There 
was  no  blood  in  the  urine  at  this  time.  The  dragging 
gradually  passed  into  a  dead  aehine:  about  the  lower  part  of 
his  back  and  in  the  lower  part  of  the  abdomen,  and  these  were 
always  worse  on  walking,  riding  in  a  cart,  or  whenever  he  was 
in  any  way  jolted.  Twelve  months  ago  he  began  to  pass  blood, 
and  he  now  had  pain  at  the  tip  of  his  penis,  which  was  very 
marked  at  the  end  of  micturition.  He  was  convinced  that  he 
had  a  “sore  place  ”  just  inside  the  urethra,  and  although  this 
portion  was  examined,  and  he  could  locate  the  spot  to  a 
nicety  he  was  most  unbelieving.  The  urine  was  acid,  specific 
gravity  1030,  and  in  addition  to  blood  contained  many  uric 
acid  crystals.  When  seen  about  six  months  ago  the  urine  was 
still  acid,  and  contained  a  good  deal  of  mucus.  Very  soon 
after  admission  into  hospital  a  sound  was  passed  without  any 
sign  of  obstruction,  and  a  stone  struck. 

Operation.  —The  following  day  he  was  given  chloroform  by 
Dr.  B.  N.  Molineux,  and  the  bladder  opened  suprapubically. 
There  was  some  difficulty  in  reaching  this  with  safety,  as  he 
had  not  only  a  good  thick  layer  of  fat  to  get  through,  necessi¬ 
tating  one  working  at  the  bottom  of  a  pit,  but  the  fold  of  peri¬ 
toneum  very  low  down.  This  had  to  be  peeled  upwards  off  the 
bladder,  thereby  flooding  the  wound  with  blood.  When 
opened,  the  edges  of  the  incision  in  tire  bladder  were  raised 
well  up,  and  the  finger  passed  in  to  ascertain  the  size  of  the 
stone.  This  incision  had  then  to  be  enlarged  little  by  little 
until  one  could  extract  it.  After  this  the  prostate  was 
examined  and  found  to  be  healthy,  and  not  unduly  large.  As 
the  urine  was  not.  and  never  had  been,  foul,  the  bladder  was 
first  stitched  up  above  and  below  and  on  either  side  to  the  soft 
parts,  and  the  incision  into  it  brought  as  nearly  as  could  be 
together  by  Lembert  sutures.  This  was  most  difficult,  as  the 
distance  down  to  the  bladder  was  so  great.  The  abdominal 
incision  was  then  sutured  with  salmon  gut  except  below,  as 
one  felt  doubtful  about  the  soundness  of  the  incision  in  the 
bladder.  A  catheter  was  tied  in  the  urethra,  and  the  patient 
put  back  to  bed. 

Progress. — A  short  while  after  he  pulled  this  out,  and  as 
he  then  passed  urine  freely  in  the  natural  manner  it  was 
left  out  altogether.  However,  on  one  or  two  occasions  we 
had  a  little  urine  come  through  the  abdominal  wound,  but  this 
entirely  ceased  in  a  few  days. 

Result. — Three  weeks  afterwards  he  walked  to  the  post- 
office  and  back,  a  distance  of  half;a  mile,  to  get  his  pension. 
He  left  the  hospital  on  July  9th,  1905,  and  walked  home, 
a  distance  of  three  miles.  He  returned  to  see  us  about  a 
fortnight  after,  for  a  small  suprapubic  sinus.  This  was 
enlarged  under  cocaine,  and  four  salmon-gut  sutures 
removed.  After  this  there  was  no  more  mischief,  and  he 
once  more  attends  entirely  to  his  garden,  and  walks  as 
well  and  as  far  as  “  I  did  twenty  years  ago.”  The  dimen¬ 
sions  of  the  stone  are:  Greater  girth,  12.5cm.;  lesser 
girth,  11cm.;  circumference,  14.75  cm.;  and  the  weight 
45  grams. 

For  the  great  help  I  received  at  the  operation  I  have  to 
thank  both  Dr.  Molineux  and  Dr.  Pettitt,  from  Long 
Melford,  as  well  as  our  nursing  staff. 


The  late  Mr.  John  Sanderson,  of  Hull,  who  died  on 
July  10th,  left  £100  to  the  Victoria  Hospital  for  Children. 

An  Investigation  of  Human  Heredity. — A  committee 
of  scientists  and  educators  has,  says  the  New  York  Medical 
Record,  been  appointed  by  the  Assistant  Secretary  of 
Agriculture  for  the  purpose  of  investigating  the  practical 
application  of  the  principles  of  heredity  in  relation  to  the 
welfare  of  the  human  race.  The  investigation  is  the 
outcome  of  work  done  in  the  Minnesota  experiment  station 
on  the  subject  of  heredity  in  plant  and  animal  economics. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

J.  Warrington  Hayward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday ,  November  27th ,  1906. 

Discussion  on  the  Operative  Treatment  of  Gastric 

Ulcer. 

Dr.  Norman  Moore,  in  opening  the  adjourned  discussion 
on  this  subject,  said  the  only  question  was  whether  opera¬ 
tion  was  the  best  method  of  treatment.  The  answer 
depended  largely  on  the  differentiation  of  various  kinds  of 
ulcer.  During  ten  later  years  323  patients  under  30  were 
admitted  to  St.  Bartholomew’s  Hospital  suffering  from 
gastric  ulcer,  with  6  deaths,  and  188  over  30,  with  23  deaths. 
Of  those  under  30,  308  were  women,  of  those  over  30,  117 
were  women.  He  would  classify  the  cases  into  the  follow¬ 
ing  groups  :  those  occurring  in  pale  young  women,  those 
that  followed  corrosive  poisoning,  those  with  tuberculous 
ulceration,  and  those  associated  with  vascular  degeneration. 
Pyloric  adhesions,  except  those  due  to  ulcer  and  a  few 
other  diseases,  were,  he  thought,  rare.  Out  of  2,038 
necropsies  in  only  2  were  there  adhesions  (excluding 
cancer,  tuberculosis,  and  general  peritonitis),  in  which 
there  was  no  ulcer  of  stomach.  In  15  cases  with  adhesions 
there  was  ulcer.  The  commonest  explanation  of  blood  in 
the  stomach  post  mortem  was  blood  from  the  lung,  after 
that  cirrhosis  of  the  liver,  and  after  that  gastric  ulcer; 
other  causes  were  insignificant.  In  the  first  group  of 
cases  operation  should  be  extremely  exceptional ;  the 
course  to  follow  was  rectal  feeding  for  ten  days,  prolonged 
rest,  and  careful  regulation  of  the  heart’s  action.  In  the 
poisoning  cases  gastro-jejunostomy  was  indicated.  If  the 
cases  with  vascular  degeneration  were  treated  early,  opera¬ 
tion  might  often  be  dispensed  with. 

Mr.  Herbert  J.  Paterson  said  he  was  glad  that  Mr. 
Mayo  Robson  now  adopted  the  view  which  he  (Mr. 
Paterson)  had  suggested  in  his  Hunterian  lectures,  that 
peptic  jejunal  ulcer  was  a  preventable  complication  due 
to  insufficient  size  of  the  gastro-jejunostomy  opening. 
He  gave  an  analysis  of  cases  of  gastric  ulcer  he  had 
collected,  which  showed  that  the  proportion  of  real  cures 
was  probably  not  more  than  25  per  cent.  Acute  ulcer, 
apart  from  its  complications,  rarely  called  for  surgical 
interference.  As  regards  chronic  ulcer,  the  indications  for 
operation  which  he  had  given  in-  his  lectures  were  as  fol¬ 
lows  :  “  If  after  six  weeks’  complete  rest  on  a  milk  diet  fol¬ 
lowed  by  a  further  period  of  six  weeks  on  a  milk  diet  with 
comparative  rest,  followed  by  three  months’  careful  dieting, 
the  patient  is  not  free  from  definite  symptoms,  or  if  after 
apparent  cure  the  patient  has  arelapse,  operation  is  probably 
in  the  best  interest  of  the  patient.”  As  to  the  question  of 
excising  the  ulcer  to  prevent  the  future  development  of 
cancer,  he  thought  that  further  proof  was  required 
before  patients  were  submitted  to  the  added  risk  of 
excision.  He  pointed  out  that  the  mortality  from  gastric 
haemorrhage  was  probably  not  greater  than  5  per  cent., 
while  the  mortality  from  operation  during  haemorrhage 
was  between  66  and  70  per  cent.  Even  as  regards  the 
successful  operations  they  were  entitled  to  ask,  in  the 
words  of  Sir  James  Paget,  what  would  have  happened 
if  the  operation  had  not  been  done  ?  Consideration 
of  the  facts  at  present  available  led  him  to  doubt 
whether  it  was  ever  expedient  to  operate  during  the  course 
of  gastric  haemorrhage.  He  emphasized  the  fact  that 
a  second  attack  of  haemorrhage  from  an  acute  ulcer  was 
often  reactionary  or  recurrent,  due  to  displacement  of 
the  clot,  from  too  early  stimulation,  or  injudicious 
moving  of  the  patient.  In  such  cases  Nature  should 
have  one  more  chance  before  operation  was  advised.  In 
chronic  ulcer  a  recurrence  of  haemorrhage  was  due  not 
to  mechanical  displacement  but  to  septic  disintegration, 
therefore  probably  the  haemorrhage  would  be  repeated. 
If,  then,  the  second  haemorrhage  was  a  severe  one, 
an  operation  was  advisable  to  prevent  the  serious  and 
possibly  fatal  result  of  further  loss.  In  haemorrhages 
which,  although  slight,  were  frequently  repeated,  operation 
was  advisable  before  the  patient  became  very  anaemic. 
As  regards  perforation,  he  doubted  whether  early  opera¬ 
tion  influenced  the  mortality  to  as  great  an  extent  as  was 


supposed.  While  early  operation  was  highly  desirable, 
probably  other  factors — such  as  the  extent  and  nature  of 
the  extravasation,  the  presence  of  other  ulcers,  and  the 
rapidity  and  completeness  of  the  operation — were  impor¬ 
tant  factors.  He  believed  that  better  results  would  be 
obtained  when  gastro  jejunostomy  was  recognized  as  part 
of  the  routine  treatment  of  perforation.  Briefly  his  reasons 
were  as  follows:  Gastro-jejunostomy  lessened  the  risk  in 
cases  in  which  a  second  perforation  was  undiscovered, 
diminished  the  risk  of  perforation  of  a  second  ulcer 
diminished  the  risk  of  haematemesis  after  operation, 
promoted  more'  rapid  healing  of  the  line  of  suture, 
and  so  lessened  the  risk  of  leakage,  permitted  earlier 
feeding,  earlier  administration  and  more  rapid  action  of 
purgatives,  and  so  secured  more  efficient  drainage  of  the 
peritoneal  cavity.  He  considered  that  the  worse  the 
patient  the  more  important  was  the  performance  of  gastro¬ 
jejunostomy.  Usually  death  was  due  not  to  shock,  but 
to  chest  complications  and  peritonitis,  hence  the  im¬ 
portance  of  the  early  establishment  of  thorough  intestinal 
drainage.  As  regards  the  after-results  of  gastro¬ 
jejunostomy,  he  found  from  an  investigation  of  the 
after-history  of  143  patients,  that  relief  had  been 
complete  in  about  82  per  cent.  The  operation 
had  been  so  successful  that  it  was  in  danger  of  becoming 
too  fashionable.  He  hoped  that  one  of  the  results  of  the 
discussion  would  be  to  stem  the  gastro-jejunostomic  tide, 
by  defining  more  clearly  the  uses  and  limitations  of  the 
operation.  It  was  not  a  panacea  for  all  gastric  ills,  and  its 
performance  in  vague  disorders  of  the  stomach,  unaccom¬ 
panied  by  definite  clinical  and  chemical  signs,  could  not 
but  bring  discredit  on  a  valuable  and,  in  suitable  cases, 
legitimate  and  brilliantly- successful  operation. 

Dr.  H.  P.  Hawkins  gave  a  report  on  556  cases  of  gastric 
ulcer  and  its  consequences,  from  St.  Thomas’s  Hospital. 
About  95  per  cent,  of  the  cases  were  sent  out  as  cured,  bu! 
25  per  cent,  of  these  returned  as  relapsing  ulcer,  and  it  was 
among  these  that  the  deaths  nearly  all  occurred.  Medical 
treatment  for  such  had  about  reached  finality.  Return 
to  active  life  was  usually  too  soon,  and  the  extension 
of  treatment  to  a  minimum  of  six  months  was 
all  probably  that  could  be  done  from  the  medical  side. 
In  every  case  that  had  not  made  a  good  recovery  under  the 
first  course  of  medical  treatment,  or  in  case  of  relapse 
gastro-  enterostomy  should  be  recommended.  Death  from 
haemorrhage  was  low,  4  out  of  556  cases,  hence  operation 
during  haematemesis  was  not  indicated.  Cases  with  loca 
peritonitis  should  disappear  if  gastro-jejunostomy  wert 
systematically  performed.  Operation  for  adhesions  waf 
not  a  hopeful  matter. 

Dr.  S.  H.  Habef.shon  also  pointed  out  that  it  was  in  th< 
chronic  cases  that  operation  was  required.  The  symptom! 
calling  for  operation  were  excessive  vomiting  and  pain 
recurrent  haemorrhage,  gastric  dilatation  with  its  con 
comitant  symptoms,  the  formation  of  a  localized  or  sub 
diaphragmatic  abscess  the  sequel  of  perforation,  am 
pyloric  spasm.  The  symptoms  held  to  be  characteristic  0 
pyloric  spasm  were  given,  and  their  occurrence  was  con 
sidered  an  indication  for  a  posterior  gastro-jejunostomy 
Recurrent  vomiting  might  be  treated  by  another  short 
circuiting  operation,  a  duodeno-enterostomy. 

Mr.  C.  Mansell  Moullin  gave  statistics  derived  fron 
the  records  of  the  London  Hospital  both  before  and  afte 
the  adoption  of  operation  for  gastric  ulcer.  Of  500  pnoi 
there  was  a  direct  mortality  of  18  per  cent. ;  but  of  tm  s* 
42  per  cent,  had  been  relapsing  cases.  All  recent  acm 
cases  should  have  one  thorough  and  prolonged  course  c 
medical  treatment.  Operation  was  rarely  indicated  1 
acute  haemorrhage,  but  if  a  patient  were  dying  h01*1,  1 
the  attempt  should  be  made  to  arrest  it  by  operatioi 
Three  cases  of  fatal  haemorrhage  were  alluded  t< 
In  all  cases  of  chronic  ulcer  in  which  ther 
had  been  one  thorough  trial  of  medical  trea 
ment  without  relief,  or  only  temporary  relief,  a 
exploratory  operation  should  be  performed.  The  1  < 
operation  was  excision ;  but  this  was  rarely  pracuca  1 
hence  posterior  gastro  enterostomy  with  a  lateral  anast 
mosis  lower  down  the  loop  was  the  method  to  be  a<  op 
Physicians  seemed  to  take  a  too  low  standard  of  commit 
cases  of  gastric  ulcer.  The  majority  of  cases  0  c  n 
gastric  ulcer,  short  of  operation,  were  never Laf  a; 
The  whole  question  was  one  of  diagnosis,  and  the  oesi  a 
to  this  was  an  early  exploratory  operation. 

The  discussion  was  adjourned. 
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CLINICAL  SOCIETY  OF  LONDON. 

H.  H.  Glutton,  M.A.,  M.C.,  F.R.C.S.,  President, 

L  in  the  Chair. 

Friday,  November  23rd,  1906. 

Haemorrhage  into  Prefrontal  Lobes  of  Brain. 
r.  Walter  Carr  read  notes  of  a  case  : 
painter,  aged  58,  was  admitted  to  the  Royal  Free  Hospital 
semi  comatose  condition,  having  suddenly  become  uncon¬ 
us  about  seven  hours  before.  He  had  had  albuminuria 
|  it  five  years,  had  been  growing  thinner,  and  had  suffered 
1  anorexia  and  vomiting  some  time  before  his  final  illness, 
temperature  was  98.6° F.,  pulse  56,  of  very  high  tension, 
urine,  almost  solid  with  albumen,  contained  sugar,  but 
no  reactions  for  diacetic  acid  and  acetone.  Otherwise  the 
!  Its  of  physical  examination  were  negative  ;  there  was  no 
cation  of  hemiplegia  or  any  unilateral  symptoms.  The 
,  gradually  improved,  and  after  two  ‘or  three  days 
pletely  recovered  consciousness.  About  the  seventh 
however,  he  again  became  restless  and  drowsy, 
j  temperature  slowly  rose,  and  he  died  comatose  on 
ninth  day  from  the  onset.  After  the  first  day  or  two  sugar 
pletely  disappeared  from  the  urine,  and  only  an  occasional 
3  of  albumen  was  present.  At  the  post-mortem  inspection 
lall  saccular  aneurysm  was  found  on  the  anterior  com- 
icating  artery  which  had  ruptured  into  the  left  prefrontal 
;  the  haemorrhage  had  subsequently  extended  into  the 
t  prefrontal  lobe.  The  kidneys  showed  an  early  stage  of 
me  interstitial  nephritis. 

Carr  said  the  case  illustrated  the  difficulties  of 
nosis  in  lesions  of  the  prefrontal  lobes.  Many  examples 
hese  difficulties  had  been  afforded  in  the  case  of 
ours  of  this  part,  but  the  recorded  instances  of  haemor- 
|  e  were  far  fewer.  The  diagnosis  lay  between  diabetic 
a,  uraemic  coma,  or  apoplexy,  but  up  to  the  end  no 
:  lin  opinion  could  be  given.  The  case  also  showed 
a  small  haemorrhage  might  occur  into  one  prefrontal 
and  recovery  follow,  without  there  having  been  any 
j  nation  that  the  patient  had  had  so  grave  a  lesion. 

:.  A.  E.  Garrod  recalled  a  similar  case.  The  patient 
vered  from  the  first  attack  but  died  of  a  second 
uorrliage,  and  the  necropsy  revealed  an  old  clot  in  one 
rior  lobe. 


!  te  Peritonitis  with  Fat  Necrosis  :  no  Disease  of 
Pancreas. 

'.  John  Fawcett  described  a  case  in  Guy’s  Hospital 
|  ;r  Dr.  Hale  White  : 


e  patient,  a  woman,  aged  59,  had  severe  abdominal  pain 
I  vomiting  of  one  day’s  duration.  The  abdomen  was  not 
nded  nor  rigid,  but  extremely  tender  in  the  upper  part, 
temperature  was  subnormal,  and  the  pulse  did  not  rise 
e  92.  Laparotomy  was  performed  next  day,  when  areas  of 
lecrosis  in  the  great  omentum  and  a  small  amount  of 
wasated  blood  were  found.  The  patient  died  the  following 
Post  mortem,  a  widely-spread  fat  necrosis  was  found, 

I  i  recent  haemorrhage  in  the  lesser  omentum.  The  pan- 
I ;  (examined  microscopically)  and  other  organs  were 
;  hy. 


!  e  other  cases  from  the  hospital  records  of  the  last  six 
s  were  also  cited  in  which  fat  necrosis  had  occui'red, 
j  yet  no  lesion  of  the  pancreas  had  been  found.  These 
5  were  difficult  to  explain.  Possibly  there  was  a  pro¬ 
ion  elsewhere  than  in  the  pancreas  of  a  fat-splitting 
ent,  perhaps  as  the  result  of  bacterial  action.  More 
|  dedge  was  certainly  required  of  the  conditions  under 
I  h  the  pancreatic  fat  ferment  might  be  set  free  even  in 
h. 


e  President  thought  it  impossible  at  present  to  be 
latic  as  to  cause  of  the  presence  or  absence  of  fat 


isis  m  many  cases. 

.  Hale  White  said  it  would  be  a  valuable  step  to 
lose  such  cases,  and  so  prevent  a  needless  operation, 
case  recorded  he  did  not  seek  the  surgeon’s  aid  at 
because  after  forty-eight  houi’S  the  pulse  was  only 
ie  abdomen  supple,  and  the  patient  free  from  pain. 
1  ie  onset,  however,  there  had  been  a  sudden  attack  of 
acute  pain. 

I  •  Cecil  Bosanquet  suggested  that  haemorrhage  from 
I  neighbourhood  of,  or  from  a  small  vessel  in,  the 
:|  reas  might  by  bursting  through  the  pancreatic  tissue 
le  a  small  quantity  of  pancreatic  secretion  to  escape 
1  the  peritoneal  cavity.  The  disease  would  thus  be  due 
!l  hemorrhage  and  nor  inflammation.  Blood,  too,  was 
'  present  in  these  cases  in  the  peritoneum, 
j  •  W.  F.  Fedden  narrated  a  similar  case  in  which  he 
^performed  laparotomy.  The  patient  recovered. 


Dr.  H.  S.  French  said  that  Professor  Starling  had  shown 
that  the  pancreatic  juice  had  no  fat-necrotic  power  until  it 
was  mixed  with  the  succus  entericus. 

Mr.  W.  G.  Spencer  suggested  that  possibly  super¬ 
numerary  pancreatic  lobules  might  be  the  origin  of  the  fat 
necrosis. 

Dr.  Fawcett  replied. 

Cystic  Dilatation  of  Lower  End  of  Ureter. 

Mr.  W.  G.  Spencer  described  a  case  in  which  the  lower 
end  of  the  ureter  contained  calculi  which  became  engaged 
intermittently  in  the  urethra. 

The  patient,  a  young  man,  had  for  six  years  suffered  inter¬ 
mittently  from  difficult  micturition  and  nocturnal  incon¬ 
tinence.  Generally  he  presented  no  symptoms  whatever,  and 
the  usual  evidences  of  renal  and  bladder  calculus  were  absent. 
No  abnormal  physical  signs  were  noted  until  he  was  examined 
bimanually  under  an  anaesthetic,  when  a  hard  mass  was  found 
slipping  about  within  the  bladder.  On  the  patient  straining, 
this  became  engaged  in  the  urethra  like  an  impacted  calculus! 
By  perineal  section  a  cyst  containing  three  calculi  was  found 
tightly  grasped  in  the  sphincter.  The  pedicle  of  the  cyst  was 
traced  up  to  a  portion  of  the  orifice  of  the  left  ureter,  where 
the  pedicle  was  burnt  off.  The  man  had  now  no  urinary 
trouble. 

The  President  described  a  similar  case  in  a  man 
aged  20  treated  by  suprapubic  cystotomy.  The  patient 
recovered. 

Mr.  Makins  remembered  a  case  under  the  late  Mr. 
Sydney  Jones  successfully  treated  by  lateral  lithotomy. 
He  considered  it  risky  to  snare  the  cyst  and  its  contained 
calculus  and  remove  both  together. 

Mr.  Spencer,  in  reply,  said  that  in  five  girls  so  treated 
death  had  been  recorded  in  four  instances.  The  cut  ureter 
became  retracted,  and  led  to  infiltration  of  urine  behind 
the  bladder. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

J.  Lindsay  Steven,  M.D.,  President,  in  the  Chair. 

Friday,  November  16th,  1906. 

Gastrostomy  for  Oesophageal  Obstruction. 

Drs.  T.  K.  Monro  and  A.  N.  M’Gregor  showed  two 
patients  on  whom  gastrostomy  was  performed  by  the 
Stamm-Kader  method.  In  one  case  the  stricture  was 
malignant,  in  the  other  cicatricial. 

In  the  former  the  patient  was  a  man,  aged  70,  whose  diffi¬ 
culty  in  swallowing  was  noticed  about  seven  months  before 
his  admission  to  the  Royal  Infirmary.  The  dysphagia  increased 
markedly  during  the  later  months.  At  the  date  of  admission 
he  could  swallow  fluids,  but  not  solids.  There  was  no  com¬ 
plaint  of  sickness,  vomiting,  or  pain,  nor  was  there  any 
evidence  of  haemorrhage.  He  had  lost  2st.  in  weight.  The 
feeling  of  obstruction  was  referred  to  the  level  of  the  fifth 
costal  cartilage.  The  stomach  tube  was  passed  with  some 
difficulty,  and  on  withdrawal  jielded  a  little  blood,  among 
which  large  squamous  cells  were  found.  The  cicatricial  stric¬ 
ture  occurred  in  a  woman,  aged  21.  She  was  first  admitted  to 
the  Royal  Infirmary  on  June  15th,  having  drunk  a  quantity  of 
ammonia.  She  was  semicomatose,  and  the  skin  of  the  lips,  as 
also  the  buccal  mucous  membrane,  was  sloughing.  In  about 
a  week’s  time  she  was  able  to  swallow  milk  and  to  retain  it. 
She  was  dismissed  on  July  3rd,  to  all  appearance  well.  Very 
soon,  however,  she  became  unable  to  swallow,  and  was 
readmitted  on  July  23rd  with  complete  obstruction  of  the 
gullet.  Examination  by  bougies  on  the  25th  showed  the 
obstruction  at  about  1(U  in.  from  the  incisor  teeth. 

The  operations  were  practically  identical.  A  straight 
vertical  incision  was  made  through  the  left  rectus  at  the 
level  of  the  eighth  and  ninth  ribs.  A  cone  of  stomach  was 
withdrawn.  Its  base  was  sutured  to  parietal  peritoneum 
and  the  cut  edges  of  the  posterior  wall  of  rectus  sheath. 
An  opening  was  made  into  the  stomach  at  the  apex  of  the 
cone,  a  tube  inserted,  and  fixed  by  catgut  suture.  The 
cone  was  gradually  invaginated,  and  a  continuous  catgut 
suture  was  inserted  through  stomach  and  tube  during 
this  process.  When  the  invagination  reached  the  level  of 
the  posterior  wall  of  the  rectus  the  whole  depth  of  the  wound 
was  sutured  close  up  to  the  tube  from  both  ends ;  the  skin 
was  sutured  by  Michel’s  clamps.  The  after-history  was 
uneventful.  In  the  first  case  the  tube  came  out  on  the 
fourteenth  day,  and  in  the  cicatricial  case  on  the  tenth 
day.  Notes  were  read  from  Dr.  John  Macintyre,  from 
which  it  appeared  that  a  No.  3  oval  Mackenzie  bougie  had 
been  passed  in  the  stricture  case,  and  that  inspection  by 
Killian’s  instrument  showed  the  mucous  membrane  to  be 
fairly  healthy  above  the  stricture,  which  was  situated  at 
the  fifth  dorsal  vertebra. 
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Intestinal  Obstruction  caused  by  Bands. 

Mr.  G.  H.  Edington  read  notes  on  2  cases  of  intestinal 
obstruction  by  a  band.  In  the  first  case,  a  band  stretched 
from  an  upper  tuberculous  mesenteric  gland  to  the  right 
iliac  fossa  and  obstructed  the  ascending  colon.  The  band 
was  divided,  the  gland  excised  and  the  patient  recovered. 
In  the  second  case,  a  band  extended  from  a  tuberculous 
gland  in  the  lower  mesentery  to  the  ileo-colic  region, 
constricting  a  loop  of  the  lower  part  of  the  ileum.  The 
band  was  probably  an  omental  adhesion  between  two 
glands  some  distance  apart.  Death  thirty-one  hours  after 
operation.  Sections  of  the  appendix  showed  only  a 
catarrhal  condition  with  extremely  congested  fibrous 
adhesions. 

Tuberculous  Hernial  Sac. 

Mr.  Edington  also  showed  a  tuberculous  hernial  sac 
removed  from  a  child  with  bilateral  inguinal  hernia.  The 
serous  surface  of  the  open  funicular  process  (the  hernial 
sac)  was  studded  with  tubercles.  Recovery.  Tuberculous 
disease  of  a  metacarpal  bone  developed.  A  year  after  the 
first  operation  there  was  no  recurrence  at  seat  of  operation 
and  the  other  cord  felt  normal.  In  another  case  of 
bilateral  inguinal  hernia  similar  nodules  were  found  to 
have  disappeared  in  four  months.  A  case  of  tuberculosis 
of  the  processus  vaginalis  was  successfully  treated  by  in¬ 
jection  of  iodoform  and  oil,  but  was  followed  by  descent  of 
a  hernia. 

The  Carriage  of  Infection  by  Flie3. 

Dr.  R,  M.  Buchanan  read  a  paper  on  this  subject. 
Flies  caught  in  a  typhoid  fever  ward  were  placed  in  Petri 
capsules  containing  lactose,  neutral  red,  crystal  violet 
agar,  and  allowed  to  walk  about.  Growths  of  coliform 
organisms  appeared  but  no  B.  typhosus.  Other  flies  were 
placed  in  capsules  smeared  with  typhoid  stools  and  trans¬ 
ferred  to  the  culture  media.  One  or  two  colonies  of 
B.  typhosus  developed  among  an  abundant  flora.  Flies 
were  caught  walking  over  the  carcasses  of  two  pigs  dead  of 
swine  fever.  In  one  plate  the  bacillus  was  identified. 
Abundant  growths  were  got  in  similar  experiments  on  the 
carcasses  of  animals  dead  of  anthrax,  and  1  c.cm.  of 
bouillon  used  to  wash  the  surface  of  an  agar  plate  con¬ 
taminated  by  a  fly  which  had  been  walking  over  a  plate 
smeared  with  a  tuberculous  sputum,  was  injected  into  a 
guinea  pig.  Tuberculosis  developed.  These  experiments 
proved  that  flies  carried  organisms  in  large  numbers,  and 
means  should  be  taken  to  prevent  their  access  to  sources 
of  infection  such  as  latrines,  ashpits,  etc.  Food,  and 
especially  the  food  of  children,  should  be  carefully 
protected. 


MEDICAL  SOCIETY  OF  LONDON. 

C.  A.  Ballance,  M.Y.O.,  M.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  November  26th,  1906. 

Large  Arterio-Yenous  Aneurysm  of  the  Neck 
Treated  by  Operation. 

Mr.  James  Berry  communicated  this  case,  which  was 
remarkable  for  its  rarity.  The  aneurysm  occurred  in  a  young 
female  patient,  was  as  large  as  a  man’s  fist,  and  caused 
dyspnoea,  palpitation,  and  hoarseness.  It  seemed  that  all  the 
deep  and  most  of  the  superficial  veins  of  the  right  anterior 
and  posterior  triangles  were  implicated,  but  after  exposure 
the  main  trunk  of  the  internal  jugular  vein  and  the  common 
carotid  artery  were  found  not  to  be  involved.  The  tumour 
was  dissected  out,  the  sterno-mastoid  being  previously 
completely  divided.  The  exact  point  of  communication 
between  the  arterial  and  venous  systems  remained  unde¬ 
termined.  Recovery  was  uneventful.  It  was  suggested 
from  this  case  that  cirsoid  aneurysms  of  the  scalp  when 
traumatic  were  composed  not  of  arteries  but  of  dilated, 
thickened,  and  tortuous  veins. 

The  paper  was  discussed  by  the  President,  who  de¬ 
scribed  cases  of  cirsoid  aneurysm  he  had  seen,  which  he 
believed  to  have  been  arterial,  but  suggested  that  in  some 
cases  they  might  be  both  venous  and  arterial ;  by  Mr. 
Cuthrert  Wallace,  who  said  that  South  African  experi¬ 
ence  had  shown  that  when  arteries  and  veins  communi¬ 
cated  in  the  neck  there  was  great  dilatation  of  the  veins 
as  contrasted,  for  example,  with  those  in  the  popliteal 
space;  and  by  Mr.  W.  G.  Spencer,  who  thought  cirsoid 
aneurysms  of  the  scalp  were  essentially  arterial. 

Case  of  Encapsuled  Sarcoma  in  the  Pterygoid  Region. 

Mr.  W.  G.  Spencer  showed  this  case,  in  a  man  of  30,  who 


had  suffered  from  recurrent  attacks  of  rheumatic  fever,  com¬ 
plicated  by  endocarditis,  and  who  had  become  weak  and 
exhausted  from  difficulty  in  swallowing,  breathing,  and  sleep¬ 
ing,  consequent  on  the  bulging  of  the  tumour  inwards  so  as 
almost  to  till  the  fauces.  The  tumour  also  protruded  behind 
and  below  the  ramus  of  the  lower  jaw.  The  encapsuled  nature 
of  the  tumour  was  indicated  externally  by  the  mobility  of  the 
superficial  structures  and  the  absence  of  glandular  enlarge¬ 
ment,  and  internally  bv  the  mucous  membrane  of  the  pharynx 
and  the  soft  palate  gliding  over  the  tumour  without  any  sign 
of  ulceration  or  induration.  The  tumour  was  shelled  out 
through  a  horizontal  incision  below  the  jaw  without  perforat¬ 
ing  the  pharynx,  and  without  haemorrhage.  The  tumour 
proved  to  be  a  fibro-  sarcoma  the  size  of  the  fist,  and  six  months 
after  the  operation  there  was  nothing  abnormal  to  be  observed 
except  a  linear  scar.  A  similar  case  was  described  by  Mr.  Patrick 
Heron  Watson  in  1869,  in  which,  after  a  large  incision  through 
the  jaw  into  the  mouth,  the  tumour  was  found  and  easily 
shelled  out.  Sir  Felix  Semon  removed  such  a  tumour  from 
the  lateral  wall  of  the  pharynx,  about  the  larynx,  for  which  a 
lady  had  worn  a  tracheotomy  tube  for  years. 

The  case  was  discussed  by  th9  President  and  Mr.  James 
Berry'. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

John  F.  Le  Page,  M.D.,  President,  in  the  Chair. 

Tuesday,  November  20th,  1906. 

Uterine  Haemorrhages. 

In  the  course  of  a  presidential  address,  Dr.  Le  Page 
strongly  denounced  the  teaching  of  the  medical  schools  and 
of  the  textbooks  with  reference  to  haemorrhage 

as  antiquated,  conventional,  unscientific,  and  delusive,  and 
based  on  absolutely  false  premisses.  His  experience  was 
derived  from  a  responsibility  for  about  5,000  parturitions, 
which  included  some  cases  in  which  death  from  post¬ 
partum  haemorrhage  appeared  to  have  actually  taken 
place;  but  he  had  never  seen  a  death.  These  cases  were 
essentially  of  a  nature  which  demanded  instant,  as  it  were 
intuitive,  action.  There  was  absolutely  no  time  for  de¬ 
liberation.  Every  man  who  had  seen  a  really  severe  case 
knew  only  too  well  that  if  he  did  not  do  something  there 
and  then,  his  patient  would  in  a  few  minutes  be  past  all 
that  human  skill  could  do  or  ingenuity  devise 
The  whole  teaching  of  the  schools  was— try  this,  try 
that,  try  everything — kneading,  cold  water,  hot  water,  ice 
put  into  the  uterus,  hot  water  injected  into  the  uterus, 
iced  water  injected  into  the  rectum,  etc.  If  all  failed,  then 
thrombosis  by  iron  perchloride.  If  that  failed,  “  the  art  o! 
the  physician  failed.”  Far  from  that,  it  was  here  that  art 
and  a  juster  conception  of  the  truth  which  underlay  mucli 
error,  dawned.  The  Registrar-General  afforded  a  striking 
proof  of  the  insufficiency  and  the  futility  of  He 
strenuous  efforts  made  by  the  profession,  on  lines 
which  were  supported  alone  by  tradition,  and  wen 
wholly  innocent  of  reason.  The  deaths  registered 
in  England  and  Wales  alone,  in  1905,  from  placentf 
praevia,  “flooding,”  and  post-partum  haemorrhage  were 
619.  If.  before  there  wa3  any  haemorrhage,  the 
uteru3  did  not  contract,  why  in  the  name  of  common- 
sense  should  we,  when  the  system  was  drained  of  vita 
fluid  and  the  whole  nervous  system  paralysed,  hope  for  £ 
miracle — hope  that  the  impotent  uterus  would,  in  response 
to  equally  impotent  castigations,  take,  as  it  were,  an  inde 
pendent  life,  and  rhythmically  contract  and  retract  itsel 
into  a  firm  and  vital  organ  whilst  all  around  it  was  practi 
callydead?  It  was  verily  past  understanding  that  whils 
all,  every  one,  without  the  slightest  hesitation  accepte* 
and  fully  endorsed  as  absolutely  sound  the  rules  of  sur 
gery  anent  the  arrest  of  haemorrhage,  those  very  rule: 
were  entirely  ignored  when,  from  flooding,  the  life  of  < 
woman  was  in  the  balance.  (1)  The  one  rational  initia 
treatment  in  all  cases  of  post-partum  haemorrhage  was 
instantly  to  compress  the  abdominal  aorta  against  tin 
spinal  column,  by  which  means  the  current  through  e 
uterine  arteries  was  at  once  shut  off.  A  very  importan 
fact  was  that,  although  no  blood  was  allowed  to  pass  tn< 
compressing  hand,  there  was  still  a  sufficient,  althoug 
a  very  limited,  supply  through  the  ovarian  arteries 
maintain  uterine  vitality.  Compression  should  be  maai 
by  the  ulnar  portion  of  the  left  clenched  hand,  than  w  1 
nothing  could  be  more  convenient  and  effective.  At  shor 
intervals  the  pressure  should  be  made  to  slide  from  oie 
part  to  another  of  the  available  3  or  4  in.  of  aorta,  tn 
no  injury  might  be  done  to  the  sympathetic 
nerve3,  which  formed  a  network  around  the  vessel, 
pressure  should  be  continued  until  uterine  contraction  w 
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lured,  and  the  greatest  care  in  its  release,  which 
■uld  be  gradual,  was  essential.  (2)  The  pelvis  was 
vated  by  means  of  a  firm  support  under  the  loins,  and 
the  legs  and  arms  were  raised  to  the  perpendicular  and 
idaged.  The  effect  of  this  manoeuvre  was  that,  in  many 
es,  almost  a  normal  tension  of  whole  blood  was 
lined  in  one  or  two  minutes.  (4)  The  right  hand,  pre 
usly  sterilized,  was  then  passed  into  the  uterus  to 
ect  any  laceration,  or  remove  any  remaining  portion  of 
centa ;  and  to  afford  a  point  d'appui  for  grasping  and 
'ipressing  the  uterus  from  without.  The  bandages 
e  loosened  with  the  greatest  care,  very  gradually,  and 
proportion  to  the  amount  of  liquid  nutriment  taken 
1 1  the  effect.  The  vast  advantages  of  such  intrafusion  of 
fie  blood  were  that,  in  extreme  cases,  tension  in  the 
od  vessels  was  immediately  restored,  and  the  heart  and 
gs  were  filled  with  normal  blood.  The  paramount 
)ortance  of  this  consummation  was  evident.  In  fine— 
instantly  arrest  the  flow  of  blood;  (2)  re-establish  the 
ility  of  the  nerve  centres  ;  (3)  and  last,  secure  normal 
rine  contraction  and  retraction. 


the  bladder.  It  was  curious  in  this  respect — that  there  was 
extroversion  not  only  of  the  bladder,  but  also  of  the 
intestinal  mucous  membrane,  the  latter  structure  being 
central  and  bounded  laterally  by  the  separated  bladder 
halves.  This  central  mucous  membrane  even  also  showed 
a  prolapsed  upper  opening  into  the  fore- gut  and  a  second 
non-prolapsed  opening  into  the  undeveloped  hind  gut  only 
represented  by  2  in.  of  undifferentiated  bowel.  There  was 
an  imperforate  anus  and  a  spina  bifida.  The  interesting 
feature  of  the  specimen  was  the  support  that  it  seemed  to 
give  to  the  allantoic  origin  of  the  urinary  bladder.— Dr. 
Chas.  A.  Hill  gave  a  short  description  of  a  Prehistoric 
skeleton  lately  discovered  in  a  limestone  cave  in  Upper 
Wharfedale.  The  skeleton,  which  is  as  yet  incomplete, 
was  shown.  From  the  measurements  of  the  brachy- 
cephalic  skull,  it  had  been  identified  as  that  of  a  female 
Celt  about  45  years  of  age.  The  teeth  showed  signs  of 
considerable  attrition.  The  presence  of  an  irregularly- 
shaped  hole  above  the  right  mastoid  process  was  discussed 
as  being  the  possible  cause  of  death. 


- - - 

.iverpool  Medical  Institution. — At  a  pathological 
?ting  on  November  15th,  Mr.  Frank  Paul,  President, 
the  chair,  Mr.  Monsarrat  showed  a  Sarcoma  of  the 
ney  removed  from  a  child,  aged  3  years,  weighing 
3.  6  oz.,  round-celled  in  type,  and  uniform  in  structure ; 
ylindro- epithelial  carcinoma  of  the  transverse  colon  re- 
zed  from  a  man  aged  40,  and  a  section  from  a  case  of 
ms  showing  marked  hypertrophic  downgrowth  of  the 
face  epithelium. — Dr.  Gullan  showed  (1)  the  stomach 
intestines  from  a  girl,  aged  19,  who  had  died  suddenly 
hospital  from  syncope.  She  had  manifested  all  the 
ical  symptoms  of  Gastric  ulcer — that  is,  haematemesis, 
derness  in  the  epigastrium  and  over  the  stomach  on 
ssure,  with  marked  anaemia,  gastric  pain,  etc.  The 
nach  showed  no  gastric  ulcer,  but  numerous  small 
morrhagic  erosions  were  scattered  over  its  mucous 
aibrane,  which  was  congested  in  certain  patches, 
‘se  erosions  were  most  numerous  in  the  pyloric 
!  tion.  The  duodenum  was  very  congested,  and 
!  wed  similar  small  erosions,  chiefly  in  its  second 
tion.  The  jejunum  was  less  affected,  but  the  ileum 
3  markedly  congested  and  swollen  in  patches, 

1  i  contained  numerous  haemorrhagic  erosions  or  points 
n  which  small  quantities  of  blood  exuded  and  many 
subperitoneol  haemorrhages  were  scattered  all  over  its 
|  face,  some  of  which  were  petechial  in  character. 
The  heart  of  a  man  aged  22,  who  had  been  under  his 
3  for  four  years  suffering  from  Congenital  morbus 
'uleus — pulmonary  stenosis,  the  clinical  features  of 
>m  he  described  in  the  Liverpool  Medical  Journal ,  1902. 
j !  man  had  ultimately  died  from  tuberculous  disease  of 
h  lungs.  The  interesting  features  of  the  heart  were 
wy  narrowed  pulmonary  orifice,  through  which  only 
nail  quill  could  pass,  and  which  opened  into  a  dilated 
monary  artery ;  the  ventricle  was  single  and  hyper- 
;  fined,  being  only  partially  subdivided  by  the  septum 
rius  of  His ;  only  one  auriculo-ventricular  orifice  was 
sent,  and  that  opened  from  the  dilated  left  auricle, 
right  auricle  being  small  and  having  a  large  patent 
men  ovale  through  which  all  its  blood  passed. 

1  aorta  and  aortic  valves  were  normal,  and  the  ductus 
I  riosus  though  present  and  well  developed  was  obliterated, 
r.  Leighton  described  the  method  of  preparing,  and 
wed  specimens  of,  slices  of  organs  (among  them  one  of 
|  emic  infarction  of  the  liver)  mounted  in  flat  shallow 
!  ‘s  made  from  old  photographic  dry  plates.  Four  narrow 
j  Ps  °f  plate  glass  are  sealed  with  the  aid  of  heat,  by 
ins  of  solidified  Canada  balsam  round  the  margin  of 
of  the  plates,  a  space  being  left  at  one  corner  (to  allow 
;  inally  filling  the  case  with  glycerine  jelly).  The  slice 
3e  mounted  is  drained  fairly  dry  and  placed  in  the 
tre  of  this  shallow  cell,  and  another  dry  plate  is  sealed 
r  ft  by  heating  the  edges  gently  till  the  balsam  melts 
e+v-°re’  Glyeerine  ie]]y  is  poured  in  finally  by  means 
| '  thistle-head  funnel,  the  tube  of  which  is  drawn  out 
in  the  flame  to  enable  it  to  enter  the  hole  left  for 
1  PurP°se.  These  cases  are  strong  and  permanent. 
ie  of  the  specimens  shown  were  three  years  old  and 
wednosigns  of  deterioration.  There  were  no  vacuoles  due 
1  fusion  of  air,  and  tliecost  of  making  them  was  very  small, 
r.  ft.  E.  Kelly  read  a  note  on  a  case  of  Extroversion  of 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
— At  a  meeting  on  November  2nd,  Dr.  Bampton  in 
the  chair,  Dr.  Churton  read  a  paper  on  cases  of 
cerebral  tumour,  in  connexion  with  the  operation  pro¬ 
posed  by  Sir  Victor  Horsley  for  the  cure  of  optic 
neuritis.  The  latter  had  urged  the  desirability  of 
trephining  in  every  case  which  did  not  recover  after 
three  months’  drug  treatment,  because  (1)  the  operation 
could  do  no  harm ;  (2)  the  tumour  might  be  removable ; 
(3)  if  not  removable  or  not  found  it  might,  after  operation, 
disappear  spontaneously ;  (4)  the  associated  optic  neuritis 
would  be  arrested,  even  if  no  further  good  could  be  done. 
For  this  and  other  reasons  mentioned  it  had  become 
necessary  to  localize  brain  lesions  with  greater  accuracy. 
Hospital  patients,  on  admission,  often  presented  signs  of 
great  pressure  (stupor,  incontinence  of  urine,  etc.)  on  the 
surface,  and  also  at  the  base  (tremor,  eye  movements,  etc.). 
In  order  to  determine  the  site  of  the  original  or  prime 
lesion  it  was  necessary  to  discover  which  set  of  lesions 
appeared  first.  To  do  this  was  sometimes  easy, 
sometimes  very  hard.  He  then  quoted  some  cases  in 
point. — Mr.  F.  Ward  quoted  some  cases  that  had  been 
relieved  by  operation,  and  suggested  the  removal  of  a 
strip  of  skull  all  round,  as  had  been  practised  in  micro¬ 
cephaly. — Mr.  A.  L.  Whitehead  advised  the  operation  in 
rapidly  progressive  cases  with  impairment  of  vision,  but 
thought  that  slow  progressive  optic  neuritis  with  asso¬ 
ciated  retinal  changes  would  probably  not  be  benefited. 
He  drew  attention  to  the  occasional  incidence  of  optic 
neuritis  after  the  relief  of  pressure  caused  by  a  cerebral 
abscess. — Mr.  Lawford  Knaggswss  in  favour  of  operating 
for  neuritis  and  pressure,  and  pleaded  that  more  oppor¬ 
tunities  to  operate  on  sueli  cases  should  be  given  to  the 
surgeons. — Dr.  A.  Bronner  emphasized  the  risks  attached 
to  cerebral  surgery — oedema,  haemorrhage,, and  cerebritis 
— and  said  that  not  all  cases  of  optic  neuritis  were  due  to 
pressure,  but  some  were  inflammatory. 

At  a  clinical  meeting  on  November  23rd,  Dr.  Bampton 
in  the  chair,  Mr.  W.  Thompson  showed  a  case  of  extensive 
rupture  of  the  posterior  surface  of  the  liver  in  a  boy  of  6, 
with  recovery  after  packing  and  drainage  through  the  loin. 
— Mr.  H.  Littlewood  showed  a  case  of  amputation  of  the 
penis  for  an  epitheliomatous  ulcer  of  over  thirteen  years’ 
duration.  The  man  had  been  regularly  catheterized  since 
infancy.  Also  a  series  of  cases  of  renal  surgery. — Mr. 
R.  L.  Knaggs  showed  a  boy  of  14  with  fracture  of  the 
lower  cervical  spine  in  May — paresis  of  all  limbs. 
Recovery  with  immobility  of  cervical  spine  and 
some  bony  prominence.— Mr.  J.  F.  Dobson  showed 
a  case  of  paralytic  talipes  calcaneo-valgus  treated 
by  tendon  transplantation. — Mr.  W.  H.  Brown 
showed  a  girl  of  13  with  outward  dislocation  of  both 
patellae — symptoms  on  walking  for  three  years. — Dr.  T. 
Churton  showed  a  case  of  Still’s  disease,  or  (?)  congenital 
syphilitic  arthritis,  in  a  boy  of  10.  Four  years  before, 
acute  attack  of  “  rheumatism,”  becoming  chronic.  Now 
arthritis  and  periarthritis  of  many  joints,  enlarged  glands, 
spleen  not  palpable,  evidence  of  congenital  syphilis.  Im¬ 
provement  took  place  under  syr.  ferri  iodidi.  Also  a  case 
of  arthritis  purpura  with  abdominal  symptoms,  showing 
marked  improvement  under  chloride  of  calcium. — Dr. 
T.  W.  Griffith  showed  three  cases  of  Friedreich’s  ataxia 
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(two  in  sisters).  Attention  was  drawn  to  the  peculiar 
tense,  hard  feeling  in  the  calf  muscles  in  one  case,  resem¬ 
bling  pseudo-liypertrophic  paralysis  ;  the  same  patient  also 
arose  from  the  supine  position  in  the  manner  characteristic 
of  this  latter  disease.  -  Dr.  Maxwell  Telling  showed  a 
case  of  acromegaly  in  a  woman  of  23.  The  symptoms 
were  of  two  years'  duration,  principally  a  feeling  of 
“tiredness”  and  getting  stouter.  No  cerebral  or  visual 
symptoms.  Also  an  unusual  form  of  bromide  eruption — 
large,  chronic,  intiltrated,  papillomatous  patches  on  the 
limbs,  in  addition  to  the  bromic  acne,  in  a  man  of  22. 
— Dr.  Telling  and  Mr.  St.  C.  Stockwell  showed 
a  case  of  cerebral  diplegia  in  a  man  aged  56.  The 
onset  was  mainly  hemiplegic  at  two  and  a  half  years, 
with  mental  dullness  and  athetotic  and  grimacmg 
movements.  Six  years  ago  the  opposite  side  became 
more  seriously  affected  as  the  result  of  a  severe  illness. — 
Dr.  E.  F.  Trevelyan  showed  two  cases  of  infants  with 
obstetrical  paralysis.  In  one  case  the  paralysis  affected 
both  arms  (except  the  hands).  Also  a  case  of  hemiatrophy 
of  the  tongue,  with  facial  symmetry  and  fits  in  a  girl 
of  4.  Also  a  case  of  pseudo-liypertrophic  paralysis,  with 
no  enlargement  of  muscles. — Mr.  C.  Hayes  showed  a  case 
of  syphilitic  irido-cyclitis  and  interstitial  keratitis  in  a 
child  aged  9.— Mr.  M.  A.  Teale  showed  an  example  of 
absence  of  the  lens  and  iris  following  a  blow.  The  lens 
appeared  to  have  been  shot  through  the  ruptured  coats  of 
the  eye;  vision  fair  with  glasses. — Mr.  A.  L.  AATiitehead 
showed  a  case  of  cerebellar  abscess  following  mastoid 
disease  in  which  horizontal  nystagmus  on  the  side  of  the 
abscess  was  the  only  localizing  sign. 


REVIEWS. 


BLOOD  PRESSURE. 

We  strongly  recommend  Dr.  Oliver’s  compact  little 
volume,  entitled  Studies  in  Blood  Pressure,1  to  the  perusal 
of  every  general  practitioner.  Its  contents  consist  of  two 
lectures,  the  first  devoted  to  a  consideration  of  the  means 
of  measuring  blood  pressure,  with  special  reference  to  a 
convenient  form  of  sphygmomanometer  introduced  by  the 
author,  and  including  just  those  theoretical  considerations 
of  the  principles  underlying  the  maintenance  and  varia¬ 
tion  from  the  normal  of  blood  pressure  under  physiological 
conditions  as  are  useful  and  necessary  to  the  busy  practi¬ 
tioner  anxious  to  make  use  of  one  of  the  most  valuable 
means  of  diagnosis  that  has  been  developed  in  recent 
years.  In  the  second  part  the  clinical  value  of  haemo- 
manometry  is  considered,  and  Dr.  Oliver  has  contrived  to 
put  together  in  terse  paragraphs  a  great  deal  of  the  large 
mass  of  knowledge  on  this  part  of  his  subject.  We  fear 
that  in  certain  particulars  he  is  too  much  wedded  to 
some  older  traditions  in  medicine,  for  despite  the  very 
careful  survey  of  the  subject  which  he  must  have 
made  to  be  able  to  condense  into  so  small  a  com¬ 
pass  knowledge  which  is  scattered  through  a  very 
-extensive  literature,  in  discussing  various  chronic 
maladies  in  which  blood  pressure  rises  as  a  result  of  the 
contraction  of  the  area  of  the  peripheral  circulation,  he 
places  before  his  readers  as  a  first  subject  for  discussion 
“senility.”  Senility  would  appear  to  be  a  condition  in 
which  blood  pressure  rises,  and  we  expected  that  some 
factor  would  be  stated  which  is  more  or  less  constant  in 
senility,  and  which  has  been  demonstrated  to  be  a  cause 
of  high  blood  pressure.  But  senility,  Dr.  Oliver  quite 
well  knows,  means  to  most  of  us  old  age,  and  yet,  as  he 
■says,  we  quite  often  meet  with  cases  of  old  age  and  of 
moderately  old  age  in  which  a  rise  in  arterial  pressure  is 
■not  present.  So,  too,  with  regard  to  chronic  rheumatism 
and  gouty  ailments,  it  is  not  quite  clear  what  bearing  such 
disorders  have  upon  the  genesis  of  hyperpiesis  or  high 
blood  pressure.  Dr.  Oliver  admits  later  on  a  bias  in 
favour  of  a  biochemical  agent,  but  what  this  agent  is 
appears  to  be  a  conundrum,  and  until  we  are  able  to  say 
what  is  the  cause,  chemical  or  mechanical,  which  produces 
the  departure  from  normal,  sphygmomanometry  does 
little  but  present  us  with  an  array  of  observations  which 
only  mystify  us  ;  and,  if  the  cause  is  still  hidden  from  us, 
the  real  value  of  sphygmomanometry  in  diagnosis  is  lost, 
and  the  therapeutical  attack  will  be  confined  to  mere 

1  Studies  iu  Blood  Pressure.  By  George  Oliver,  M.D.,  F.R.C  P. 
Loudon  :  H.  K.  Lewis.  1906.  (Feap.  8vo,  pp.  151,  illustrated.  2s.  6d.) 


symptomatic  treatment,  which  we  admit  is  admirably  put 
by*  Dr.  Oliver.  We  would  suggest  to  the  advocates  of 
sphygmomanometry  the  application  of  the  lessons  which 
have  been  taught  years  ago,  by  none  more  ably  than  the 
Guy’s  school  of  physicians,  who  pointed  out  that  there 
exists  a  close  relation  between  rise  of  blood  pressure  a? 
shown  by  various  clinical  methods,  such  as  the  ordinary 
examination  of  the  heart  and  the  application  of  thi 
sphygmomanometer,  that  rise  of  tension  occurs  over  a  pro 
tracted  period  in  renal  disease,  even  when  the  ordinan 
urinary  tests  would  seem  to  prove  that  the  renal  excretory 
and  other  functions  are  being  normally  performed,  ani 
albuminuria  does  not  occur. 

We  should  say  that  sphygmomanometry  has  done  thi. 
for  us :  it  has  supplied  us  with  a  means  of  observatiorl 
which  in  comparison  with  the  older  methods  of  deter 
mining  renal  disturbance  in  its  relation  to  exalted  bloor 
pressure  is  as  a  clean  photographic  picture  to  a  foggei 
one.  It  must  not  be  thought  that  Dr.  Oliver  has  over 
looked  this  association,  but  the  space  devoted  to  this  par 
of  the  subject  is  far  less  than  it  should  be,  and  the  con 
nexion  is  shouldered  out  of  place  by  pure  speculation 
such  as,  for  example,  the  one  which  attributes  a  rise  o 
blood  pressure  to  a  toxaemia  which  is  a  result  of  dis 
orderly  metabolism,  for  there  is  no  known  product  o 
metabolic  disorder  which,  acting  as  a  biochemical  agent 
can  cause  a  rise  of  blood  pressure. 

As  we  have  already  hinted,  this  little  volume  is  a  ver; 
good  guide  in  many  particulars  of  treatment,  and 
although  we  disagree  with  Dr.  Oliver’s  pathology,  we  ar 
most  anxious  to  recognize  that  he  has  achieved  success  o 
a  high  order  in  his  discussion  of  the  practical  side  of  th 
management  of  the  disorders  in  which  high  blood  pres 
sure  is  the  least  well  understood,  and  therefore  the  mos 
interesting  feature,  and  do  not  hesitate  to  say  that  practi 
tioners  should  learn  to  use  the  sphygmomanometer  if  fo 
no  other  reason  than  that  it  is  of  first-rate  importance  i’ 
treatment ;  it  is  also,  we  venture  to  think,  of  muc 
greater  value  in  diagnosis  than  even  Dr.  Oliver  woul 
have  us  believe. 


GYNAECOLOGY. 

Great  progress  has  recently  been  made  in  the  histolog 
of  the  products  of  conception.  The  phenomenon  c 
abnormal  implantation  of  the  ovum  in  tubal  and  ovaria 
gestation  has  turned  the  attention  of  experts  to  the  norm; 
properties  of  the  chorion.  Vesicular  moles  may  develo 
and  eat  into  the  uterine  walls.  Chorionic  villi,  it  ij 
well  known,  grow  into  the  thin  wall  of  a  tubal  sa 
with  grave  results,  but  whilst  all  these  pathologic; 
changes  are  recognized,  we  are  not  so  sure  abot 
the  normal  limitations  of  chorionic  villi.  Why  is  s 
deadly  a  disease  as  cliorion-epitlielioma  relatively  rare 
The  ever  active  and  essentially  “young”  elements  of  tl 
products  of  gestation  play  their  part  in  every  pregnane; 
from  conception  till  long  after  delivery,  yet  malignai 
deciduoma  was  unknown  thirty  years  ago.  Profess; 
Veit  has  produced  a  treatise2  on  the  histology  an 
physiology  of  the  chorionic  villi,  which  should  1 
studied  by  all  obstetricians  and  gynaecologists  wl 
really  wish  to  understand  the  significance  of  the  product 
of  conception.  Hirsclimann  has  already  written  c 

the  significance  of  the  deportation  of  chorion 
villi,  and  Veit  does  not  entirely  agree  with  his  view  j 
but  both  these  observers,  as  well  as  others,  admj 
that  fragments  of  villi  have  been  found  in  tl 

veins  between  the  uterus  and  the  right  chambe 
of  the  heart  in  cases  of  uterine  as  well  as 
extrauterine  pregnancy,  a  fact  of  obvious  importanc 
Professor  ATeit  demonstrates  the  histology  of  the  norm 
plantation  of  the  ovum  in  the  endometrium.  He  furtlr 
shows  that  undoubtedly  the  cellular  elements  of  t. 
chorion  are  in  part  passed  into  the  maternal  bloo 
Normally  no  mechanical  accidents  result  from  this  depoit| 
tion.  Areit  discusses  the  equally-important  physiologic 

chemical  question,  the  effects  of  deportation  of  villi  (J 
tissue  change  in  the  mother.  Other  observers  seem 
have  implied  that  such  changes  must  be  prejudicial- 
other  words,  that  pregnancy  goes  on  at  the  expense  of  tl 

2  Pie  Vorschleppung  de.r  Chorionzotten  (Zotten  deportation).  E 
Beitrag  zur  geburtshiilflichen  Physiologic  und  Pathologie  inej 
tion  of  the  Chorionic  Villi ;  a  Contribution  to  Obstetrical  Phy£ ' 
and  Pathology].  Von  Dr.  J.  Veit,  Ord.  Professor  an  der  Unwenui 
Hal le-Witten berg,  Geb.  Mod.  Rat.  Mit  13  Abbildungen  auf  den  laic 
I  bis  viii.  (Wiesbaden  :  J.  F.  Bergmann.  1904.  4s.  8dJ 
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other  for  the  benefit  of  the  embryo.  Veit  denies  this 
liching,  finding  that  the  deportation  does  not  normally 
ison  the  maternal  blood  any  more  than  it  normally  plugs 
e  maternal  veins.  He  describes  the  abnormal  conditions 
which  deportation  undoubtedly  causes  well-known 
ierperal  disasters.  The  reader  of  this  treatise  will  profit 
alone  it  impresses  him  with  the  fact  that  everything  is 
't  necessarily  morbid  that  is  seen  in  a  microscopic 
ction  of  the  wall  of  a  gravid  Fallopian  tube  or  of  the 
oscular  coat  of  the  uterus  from  a  fatal  puerperal  case, 
is  well,  too,  to  feel  more  sure  than  many  of  us  can  feel 
present  about  the  precise  meaning  of  appearances  seen 
scrapings  where  placenta  has  been  retained.  We  must 
cognize  what  is  healthy  before  we  can  judge  what  is 
irbid,  and  Professor  Veit's  book  will  show  us  how  to 
>rk  on  that  principle. 

Dr.  Backer’s  essay  on  infectious  diseases  of  the  female 
nitals  is  a  good  example  of  a  “series  of  impartial 
latises  on  gynaecology  and  obstetrics  specially  designed 
-  general  medical  practice,”  under  the  editorship  of 
'.  Max  Graefe.  It  is  a  short  review  of  diseases  of  the 
nale  genital  tract  clearly  due  to  infectious  processes, 
>m  vulval  discharges  in  infancy  to  the  too  familiar 
ronic  pelvic  inflammations  in  the  adult  due  to  puer- 
ral  and  gonorrhoeal  germs.  Dr.  Backer  sketches  the 
;ter  type  of  disease  with  great  clearness,  and  rightly 
plains  that  mixed  infection  is  by  no  means  infrequent, 
lis  is  not  surprising,  since  there  are  many  puerperal 
oidents  which  may  admit  the  streptococcus  and  stapliy- 
ioccus,  whilst  many  men  enter  married  life  unaware 
at  they  are  the  subjects  of  latent  gonorrhoea.  The 
mage  to  tissues  caused  by  one  form  of  germ  exposes 
em  to  attack  from  other  forms.  The  author  dwells 
,'htly  on  Bumm’s  discoveries  which  established  this 
ith ;  a  similar  phenomenon  is  seen  in  tubercle  of  the 
stis.  Lastly,  the  author  discusses  how  far  society  can 
eck  gonorrhoea.  The  suggested  means  are  of  a  kind 
ougnant  to  public  opinion  in  this  country,  as  experience 
s  already  shown,  but  the  author  makes  one  practical 
ggestion,  which  is  that  the  law  should,  as  far  as  is 
ssible,  check  the  sale  of  alcoholic  drinks  to  women 
iown  to  be  prostitutes.  Intemperance  promotes  gonor- 
oeal  infection,  and  prevents  the  cure  of  gonorrhoea, 
e  may  add  that  Spillmann  of  Nancy,  at  the  Baris  Con- 
ess  last  October,  read  a  paper  on  the  influence  of  prosti- 
tion  in  spreading  tuberculosis,  the  intemperate  habits  of 
ese  women  playing  a  distinct  share  in  the  diffusion  of 
berculous  diseases. 

Dr.  Francillon’s  Essay  on  Puberty  in  Women 4  is  an 
teresting  little  book,  containing  many  observations,  put 
a  numerical  form,  showing  the  changes  in  the  female 
?anism  that  take  place  at  puberty.  Some  are  quoted 
>m  previous  observers,  but  many  are  original.  Many 
dances  of  disease  occurring  at  or  about  puberty  are 
oted  from  books.  Some  may  think  that  the  author 
caches  too  much  importance  to  the  coincidence  in 
ae  between  disease  and  the  advent  of  puberty.  He 
scribes  paraplegia  (“congestion  rachidienne  ”)  as  due 
menstrual  suppression.  Most  people,  we  think,  would 
?ard  the  cases  he  quotes  as  instances  of  hysterical 
raplegia,  which  may,  of  course,  occur  about  puberty, 
j  d  coexist  with  amenorrlioea,  but  may  also  occur 
different  ages  and  in  patients  whose  men- 
J  uafion  is  regular.  The  only  criterion  the  author 
/es  whereby  this  “  congestion  rachidienne  ”  is  to 
|  distinguished  from  hysterical  paraplegia  is  that  in  the 
i  ter  disease  “  electro-muscular  sensibility  ”is  diminished, 
j  e  doubt  if  neurologists  would  regard  this  as  sufficient. 
,ain,  further  on,  limitation  of  the  field  of  vision  is 
danced  as  a  disease  of  puberty.  The  author  correctly 
des  that  it  is  often  more  marked  before,  during,  and 
I  -er  menstruation.  Neurologists,  we  believe,  consider  it 
e  of  the  most  important  objective  signs  of  hysteria,  but 
j  one  having  any  special  relation  to  the  age  of  puberty. 
ie  most  important  original  work  in  the  book  consists  in 
tailed  measurements  showing  the  growth  of  different 

!  Wfektionskrankheiten  cler  weiblichen  Genitalien.  [Infectious 
:  :.,.a*es  Pfh1®  Female  Genitals.]  Von  Dr.  Josef  Backer  in  Budapest 
r  praktische  Aerzte  vorgetragen  in  Budapester  Aerzteverein). 

,  ne  am  Saale:  C.  Marhold.  1906.  (Demy  8vo,  pp.  43.  M.  1.20.) 
i  riffn  SiK  ^ubert6  chez  la  Femme  [Essay  on  Puberty  in  Women], 
xh,.  a(tbe  Francillon,  Ancien Interne  des  Hopitaux  de  Paris. 

. lls-  *eux  Alcan.  1906.  (Crown  8vo,  pp.  300.  Fr.4.) 


parts  of  the  body  at  different  ages.  There  is  a  copious 
bibliography,  made  to  appear  fuller  than  it  is  by  the 
quotation  of  the  same  book  or  paper  several  times  over 
under  different  headings. 

The  nature  of  I)r.  Shaw’s  Fibroid  Tumour  3  is  indicated 
by  its  title,  by  its  dedication  “  to  suffering  women  and 
their  responsible  advisers,”  and  by  the  glossary  at  the  end 
“for  the  convenience  of  the  non-modical  reader.”  Dr. 
Shaw  seems  to  have  been  aggrieved  by  the  treatment  he 
has  received  at  the  hands  of  editors  of  medical  papers, 
the  Journal  itself  having  incurred  his  displeasure. 
We  are  under  the  impression  that  a  great  deal  has 
been  written  about  the  harmlessness  of  many  uterine 
fibroids,  and  that  the  employment  of  electricity  in  place 
of  hysterectomy  and  oophorectomy  is  hardly  to  be  termed 
“  a  new  treatment.”  Dr.  Shaw  s  book  adds  nothing  new  to 
our  knowledge  of  electro-therapeutics  for  fibroid  disease 
of  the  uterus.  The  chapter  on  the  evidence  of  the  author’s 
clinical  cases  only  includes  eight  instances  of  fibroid 
tumour,  and  the  after -histories  are  very  imperfectly 
reported.  In  six  there  is  no  statement  of  the  patient’s 
age  ;  in  one  the  patient  was  50  years  of  age  when  first 
seen,  “  the  womb  measured  4  in,,  and  there  was  a  fibroid 
tumour  in  the  anterior  wall.”  Under  the  treatment  “  the 
patient  lost  her  pain,  and  the  courses  (sic)  diminished 
in  quantity  and  duration  (five  days),  whilst  the  intervals 
increased  to  three  weeks.”  Those  who  have  any  experi¬ 
ence  in  the  disease  in  question  must  be  well  aware  of  the 
fact  that  at  the  age  of  50  it  often  subsides  spontaneously  ; 
hence  the  case  above  quoted  is  of  little  value  as  evidence 
in  favour  of  electrical  treatment,  which  has  acknowledged 
merits,  and  deserves  more  convincing  arguments  in  its 
favour  than  are  to  be  found  in  this  work. 


NOTES  ON  BOOKS. 

Wow  to  Buy  a  Business.0  is  a  little  book  by  A.  W 
Bromley,  which  deals  with  the  relations  existing  between 
vendors  and  purchasers  when  negotiating  the  sale  of  a 
business.  Medical  practices  are  included,  but  nearly  all 
the  examples  are  taken  from  the  commercial  world.  None 
the  less  the  book  gives  useful  hints  to  practitioners 
desirous  of  buying  or  selling  a  practice  or  partnership. 
Much  of  the  author’s  advice  to  purchasers  of  commercial 
enterprises  and  warnings  against  fraudulant  devices  em¬ 
ployed  to  deceive  unwary  purchasers  applies  equally  to 
medical  practices.  Dealing  with  “  agents,”  he  says  :  “The 
agents’  interest  is  almost  identical  with  that  of  the  vendor.” 
In  the  commercial  world  “  Three-fourths  of  the  businesses 
that  are  for  sale  in  any  trade  are  more  or  less  undesirable 
investments.”  This  should  be  borne  in  mind  when 
regarding  the  number  of  practices  constantly  advertised 
for  sale.  “  When  a  man  has  a  good  business  he  usually 
keeps  it,  until  he  wishes  to  retire.  Even  then  he  may  have 
a  son,  or  a  relation,  or  friend  to  whom  he  transfers  it  with¬ 
out  its  coming  into  the  market  at  all.”  In  testing  the  bona 
tides  of  the  vendor  the  author  thinks  the  reason  given  for 
selling  should  be  carefully  considered,  and  his  remarks  are 
instructive,  as  also  with  regard  to  the  “  cooking  of  books  ” 
by  vendors,  a  fraud  sometimes  very  difficult  of  detection. 
Under  “unavoidable  depreciation”  he  treats  of  the 
unavoidable  losses  that  many  businesses  are  bound  to 
sustain  on  sale,  due  to  the  removal  of  the  personality  of 
the  vendor.  Of  this  he  instances  medical  practices  as  the 
best  examples.  “In  old  practices,”  he  says,  “half  the 
patients  have  a  second  preference.  They  don’t  leave  Jones, 
but  they  say  to  themselves,  When  Jones  gives  up  I  shall  go 
to  Smith.”  There  is  a  concluding  chapter  on  “Partner¬ 
ship,”  which  might  be  read  with  advantage  by  those 
proposing  to  enter  into  that  relationship. 

A  fifth  edition  of  Dr.  Samuel  Gee’s  Auscultation  and 
Percussion  7  has  appeared,  and  ought  to  receive  as  warm  a 
welcome  from  students  of  to-day  as  previous  editions  from 
students  of  past  generations.  The  author  says  in  the 
preface  to  this  edition,  “No  doubt  the  time  has  come 
when  skiagraphy  by  ,v  rays  should  be  reckoned  among  the 

5  Fibroid  Tumour;  a  Few  Treatment  for  Fibroid  Tumour  and  some 
other  Diseases  of  Women  ivithout  Operation.  By  John  Shaw,  M.D.LontL, 
M.R.C.P.Lond.,  Physician  for  Diseases  of  Women,  North-West  London 
Hospital.  Loudon  :  Swan,  Sonnenscliein,  and  Co.,  Limited.  1906. 
(Demy  8vo,  pp.  80.  2s.  6d.) 

6  Mow  to  Buy  a  Business,  with  a  Supplementary  Chapter  on  Partner¬ 
ships.  By  A.  W.  Bromley.  London  :  T.  Fisher  Unwin.  1906.  (Demy 
8vo,  pp.  116.  2s.  6d.) 

7  Auscultation  and  Percussion,  by  Dr.  Samuel  Gee.  Fifth  edition. 
London  :  Smith,  Elder  and  Co.  1906.  (Cr,  8vo,  pp.  325.  6s.) 
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methods  of  physical  examination  of  the  chest  ;  yet,  inas¬ 
much  as  few  medical  men  possess  the  necessary  apparatus, 
the  topic  has  been  excluded  from  the  present  book.”  Put 
with  this  exception,  which  appears  to  be  justified,  the 
work  is  singularly  complete.  Dr.  Gee  acknowledges  his 
indebtedness  to  Dr.  T.  J.  Horder  for  help  in  the  prepara¬ 
tion  of  this  edition,  but  the  changes  appear  to  be  inter¬ 
stitial  rather  than  structural. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Curette  for  Adenoids.— The  annexed  woodcut  re¬ 
presents  a  post-nasal  curette  made  by  Messrs.  Arnold  and 
Sons,  West  Smithfield,  London,  on  the  suggestion  of 
Mr.  Cole-Baker  of  Southsea.  It  is,  we  are  informed,  meant 
to  act  in  the  same  way  as  a  uterine  curette.  The  scoops 
or  spoons  are  set  at  an  angle  of  120°  to  the  handle,  and  in 


consequence  are  readily  inserted  behind  the  palate.  The 
end  of  the  scoop  is  straight,  so  that  it  removes  a  portion  of 
the  growth  equal  to  the  width  of  the  instrument.  No  damage 
can  be  done  to  the  posterior  wall  of  the  pharynx  ;  there  are 
no  sharp,  angular  corners  and  no  hooks  to  render  cleaning 
difficult.  The  ronnded  surface  of  the  back  will  prevent 
any  injury  to  the  choanae  or  other  structures  in  front. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  October  20th  and  27th  the  mortalily 
from  plague  in  India  numbered  6,216  and  5,230  respectively. 
The  fresh  cases  in  the  corresponding  weeks  numbered  7,426 
and  7,167.  The  mortality  in  the  principal  centres  during  the 
weeks  in  question  was  as  follows  :  Bombay  Presidency.  2.692 
and  2,796  ;  Bengal,  35  and  48  ;  United  Provinces,  2,058  and  331 ; 
Rajputana,  1  and  8  ;  Kashmir,  6  and  10  ;  Madras  Presidency, 
11  and  17  ;  Mysore,  134  and  142  ;  Burma,  69  and  80. 

In  Eastern  Bengal  and  Assam  the  deaths  from  plague  during 
the  week  ended  October  20th  amounted  to  462.  During  the 
weekended  October  27th  the  deaths  from  plague  in  Central 
India  were  725 ;  in  the  Punjab,  660 ;  and  in  Central  Pro¬ 
vinces,  413. 

In  Poona  (city  and  cantonment)  the  deaths  on  the  following 
dates  were  :  October  19th,  57  ;  20th  and  21st,  78  ;  24th,  57  ; 
25th,  52  ;  26th,  48 ;  27th  and  28th,  74. 

In  Poona  a  few  deaths  from  plague  have  occurred  amongst 
British  soldiers  in  the  cantonment,  and  a  nurse  in  the  General 
Plague  Hospital  died  from  the  disease. 

In  the  city  of  Bombay  during  the  weeks  ended  October  25th 
and  November  1st  the  number  of  deaths  from  plague  amounted 
to  31  and  19  respectively. 

South  Africa. 

During  the  week  ended  October  20th,  1906,  no  cases  of 
plague  in  man  or  animals  were  reported.  In  East  London  no 
fresh  cases  of  plague  in  man  have  been  reported  since 
July  18th,  1905.  No  plague  in  animals  (rodents)  has  been  met 
with  since  August  29th,  1906.  No  further  plague  reports  con¬ 
cerning  East  London  will  be  issued  unless  a  recrudescence  of 
the  disease  occurs.  As  the  last  cases  of  plague  occurred  in 
East  London  and  no  other  places  in  Cape  Colony  have  shown 
infection  subsequently  to  East  London,  it  may  be  concluded 
that  the  recent  outbreak  of  plague  in  Cape  Colony  is  ended. 

Australia. 

Queensland.  Cairns. — During  the  weeks  ended  September 
29th  and  October  6th  no  further  developments  of  plague  were 
reported.  Four  cases  remained  under  treatment  on  October 
6th,  1906.  The  total  number  of  plague  cases  to  date  in  Cairns 
during  the  outbreak  is  returned  as  7. 

Mauritius. 

During  the  weeks  ended  November  8th  and  15th  the  fresh 
cases  of  plague  in  Mauritius  numbered  37  and  52,  and  the 
deaths  from  the  disease  28  and  30  respectively. 


The  late  Miss  Angelina  Rietti,  of  Whitchurch,  Hants, 
who  died  on  September  26tli  last,  left  £2,000  to  the  Hospital 
for  Sick  Poor,  Kingston.  Jamaica  ;  £250  to  the  Winchester 
Hospital,  and  £200  to  the  London  Hospital. 


THE  PROPOSED  AMALGAMATION  OF  LONDON 

SOCIETIES. 

At  a  meeting  of  the  Clinical  Society  of  London  held  on 
November  23rd  Dr.  Hale  White  proposed,  Dr.  Frf.i>erick 
Taylor  seconded,  the  following  resolution,  which  was 
carried  nem.  con. : 

That  the  Council’s  advice  to  the  Society  to  join  the  proposed 
Union  of  Medical  Societies  be  adopted. 

At  a  joint  special  general  meeting  of  the  Fellows  of  the 
Obstetrical  Society  of  London  and  of  the  British  Gynaeco¬ 
logical  Society,  held  at  20,  Hanover  Square,  W.,  on  Novem¬ 
ber  21st,  Dr.  F.  H.  Champneys  in  the  chair,  the  draft 
report  of  the  Representatives  of  the  Council  of  the 
Obstetrical  and  of  the  Gynaecological  Societies  on  the 
amalgamation  question,  already  passed  by  the  two 
Councils,  having  been  circulated,  the  following  resolution 
was  put  from  the  chair,  and  carried  unanimously: 

That  this  Joint  Special  General  Meeting  of  the  Fellows  of 
the  Obstetrical  and  of  the  British  Gynaecological  Societies 
agrees  to  the  scheme  of  amalgamation  adopted  by  the  two 
Councils,  and  authorizes  the  Honorary  Secretaries  to  com¬ 
municate  this  decision  to  the  Honorary  Secretaries  of  the 
Union  of  Medical  Societies,  and  to  notify  them  that  Dr. 
Champneys  has  been  appointed  the  Representative  of  the 
Obstetrical  Society,  and  Dr.  Macnaughton  Jones  that  of 
the  British  Gynaecological  Society,  to  serve  on  the  new 
Committee. 

After  some  explanatory  remarks  from  the  Chairman  as 
to  the  working  of  the  amalgamation  scheme,  Dr.  Mac¬ 
naughton  Jones  proposed,  and  Dr.  Heywood  Smith 
seconded,  a  vote  of  thanks  to  Dr.  Chaippneys  for  his 
conduct  in  the  chair,  which  was  carried  by  acclamation. 

A  general  meeting  of  the  Pathological  Society  of  London 
will  be  held  on  Tuesday,  December  4th,  at  8.30  p.m.,  in 
order  that  the  final  opinion  of  the  members  upon  the 
incorporation  of  the  Pathological  Society  in  the  new  Royal 
Academy  of  Medicine  may  be  ascertained. 


Dr.  J.  Nield  Cook,  M.O.H.  Calcutta ;  Dr.  D.  S.  Davies, 
M.O.H.  Bristol;  Dr.  S.  Davies,  M.O.H.  Woolwich  ;  and 
Dr.  W.  A.  Evans,  M.O.H.  Bradford,  were  recently  elected 
Fellows  of  the  Royal  Sanitary  Institute. 


Intestinal  Obstruction  by  Gall  Stones.—  An  in¬ 
structive  article  on  this  subject,  with  abundant  references, 
has  recently  been  published  by  Dr.  Miles  F.  Porter  of 
Fort  Wayne,  Indiana  Intestinal  Obstruction  due  to  Gall  I 
Stones,  Amer.  Journ.  Obstet.,  November,  1906,  p.  893— who 
adds  two  instances  of  the  essential  type,  which  he  rightly 
terms  obturation.  The  other  varieties  are  rather  obstruc¬ 
tions  indirectly  due  to  the  calculus — as  where  volvulus  or 
kinking  of  the  intestine  is  present.  Dr.  Porter’s  first 


patient  was  a  very  stout  woman,  44  years  of  age,  who  had 


been  subject  for  a  long  period  to 
the  upper  part  of  the  abdomen, 
attack  ended  in  death  by  acute 


in 


characteristic  pains 
A  particularly  severe 
obstruction.  An  oval 


calculus  over  If  in.  in  its  long  diameter  was  found 
impacted  in  the  ileum,  about  6  in.  above  the  ileo-caecal 
valve.  The  gall  bladder  was  obliterated  and  replaced  by 
adhesions  to  adjacent  intestine,  which  was  fragile  and 
easily  torn.  The  calculus  had  probably  entered  the  duo¬ 
denum  through  ulceration  of  adherent  gall  bladder.  The 
second  patient,  55  years  old,  had  had  an  attack  of  cramp 
in  the  abdomen  and  vomiting  in  1894.  The  liver  was 
enlarged  and  a  tumour  of  the  size  of  a  man’s  fist  was 
found  in  the  region  of  the  gall  bladder.  All  pain  ceased 
after  the  hypodermic  administration  of  morphine.  In 
March,  1905,  she  had  very  acute  symptoms  of  biliary 
colic  and  great  distension  of  the  abdomen,  with  complete 
obstruction  following.  On  the  sixth  day  Dr.  Porter  oper¬ 
ated,  and  discovered  a  calculus  of  the  size  of  a  small  hen  s 
egg  lodged  in  the  ileum.  It  was  removed  through  an 
incision  parallel  with  the  long  axis  of  the  gut,  which  was 
closed  and  returned  into  the  abdominal  cavity.  lb_e 
incision  through  the  abdominal  parietes  was  also  closed, 
without  drainage.  The  patient  recovered  her  long-lost 
health,  and  was  able  to  do  farm  work  two  months  after  the 
operation.  Dr.  Vance,  of  Louisville,  Kentucky,  in  a  dis¬ 
cussion  on  Dr.  Porter’s  case,  stated  that  he  had  cured  two 
similar  cases  without  operation.  The  first  patient  passer 
a  gall  stone  3  in.  long  and  If  in.  in  diameter.  The  second, 
had  an  attack  of  pain  and  tenderness  in  the  right  iliac 
fossa.  The  abdomen  was  manipulated,  and  within  a  shoit 
time  the  patient  passed  a  gallstone  “as  large  as  a  ping-' 
pong  ball.” 
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LITERARY  NOTES. 

essss.  Lea  Brothers  and  Co.  of  New  York  announce 
e  early  publication  of  a  new  work  entitled  Modern  Medi- 
ie,  to  the  editing  of  which  Professor  Osier  has  devoted 
Dre  than  two  years.  The  work  will  extend  to  seven 
tavo  volumes  of  about  900  pages  each.  Professor  Osier 
,8  secured  the  co-operation  of  the  leaders  of  medical 
ought  throughout  the  civilized  world,  including  Japan, 
is  intended  that  the  work  shall  present  the  theory  and 
actice  of  medicine  in  its  most  modern  aspects. 

Dr.  Donald  MacAlister’s  introductory  address  on  the 
meral  Medical  Council,  its  Powers  and  its  Work,  deli- 
red  at  the  University  of  Manchester  on  October  2nd, 
06,  and  published  in  the  British  Medical  Journal  of 
■tober  6th.  has  been  issued  as  one  of  the  series  of 
anchester  University  Lectures. 

In  a  reprint  from  the  Library  Association  Record  for 
ptember,  Mr.  W.  R.  B.  Prideaux  gives  an  interesting 
count  of  the  medical  libraries  of  London.  First  comes 
at  of  the  College  of  Physicians,  with  which  he  i3  himself 
nnected.  The  books  of  Thomas  Linacre,  the  founder, 
•med  a  nucleus.  In  1603  William  Gilbert,  the  dis- 
verer  of  terrestrial  magnetism,  left  his  library,  globes 
d  instruments  with  a  cabinet  of  minerals  to  the  College, 
d  in  1609  it  was  determined  that  a  catalogue  should  be 
ade.  When  the  College  moved  into  its  new,  house  at 
nen  Corner,  more  accommodation  was  provided  for  the 
>rary,  and  gifts  began  to  flow  in.  In  1629  Dr.  Holsbosch, 
Jerman  who  had  practised  in  England  for  fifty  years, 
lit  680  volumes;  other  bequests  came  from  Harvey, 
aherne,  Selden  (who  left  all  the  Arabic  MSS.  relating  to 
,ysic  which  he  had  collected),  Aslimole,  and  others. 

9 ie  first  printed  catalogue  was  issued  by  the  librarian, 
\  Christopher  Merrett,  in  1660.  The  College  was  burnt 
the  Great  Fire  of  1666,  only  140  volumes  and  some 
SS.  escaping  destruction.  Soon  afterwards  the  Marquis 
Dorchester  announced  his  intention  of  presenting  his 
ivate  library,  consisting  of  3,200  volumes,  to  the 
fllege,  which,  however,  was  not  able  to  provide  proper 
commodation  for  the  gift  till  1688.  In  1728  Dr.  Richard 
ale  bequeathed  £500  for  the  purchase  of  books,  and  in 
51  the  College  received  under  the  will  of  Dr.  Crow  a  fine 
flection  of  Greek  and  Latin  classics.  A  printed  catalogue 
ted  1757  shows  that  the  library  at  that  time  contained 
ire  than  6,650  volumes.  The  total  number  is  now  about 
,000.  In  the  collection  are  42  books  printed  before  1500, 
id  over  200  printed  books  of  dates  before  1640.  The 
irary  of  the  College  of  Surgeons  contains  over  50,000 
lumes,  including  about  40  works  printed  before  1500. 
le  library  of  the  Royal  Medical  and  Chirurgical  Society 
is  about  60,000  volumes.  University  College  comes 
urth  on  the  list  with  16,000.  The  library  of  the  Medical 
i  'ciety  is  rich  in  fifteenth  and  sixteenth  century  works, 
id  contains  a  collection  of  Greek  medical  MSS.  of  the 
irzantine  school  from  the  famous  classical  library  formed 
'  Dr.  Askew.  The  library  of  the  British  Medical  Asso- 
ition  is  especially  rich  in  finely  illustrated  works  on 
edicine  and  the  allied  sciences,  and  in  theses  presented 
Paris  and  elsewhere.  The  Hunterian  Society  has  some 
;  teresting  old  books.  Among  other  bodies  which  have 
iraries  are  the  Sociely  of  Apothecaries,  the  University 
London,  the  Obstetrical,  Ophthalmological,  Laryngo- 
i  gical,  Otological,  British  Balneological,  and  West  London 
i  edico-Chirurgical  Societies,  besides  the  various  medical 
hools. 

In  the  November  number  of  the  Journal  of  the  Association 
|  Military  Surgeons  of  the  United  States ,  Dr.  John  C.  Wise, 
|  edical  Director  in  the  United  States  Navy,  contributes  a 
ort  note  on  Dr.  Kane,  whose  name  is  honourably  asso- 
ited  with  Arctic  exploration.  Elisha  Kent  Kane  was 
e  son  of  a  judge,  and  was  born  at  Philadelphia  in  1820. 
e  entered  the  University  of  Virginia  in  1838,  where  he 
:  woted  attention  mainly  to  mathematics  and  engineering, 
ith  a  view  to  adopting  the  latter  as  a  profession.  He 
is  a  delicate  youth,  and  left  the  university  in  1840  on 
count  of  heart  disease.  The  same  year,  however,  he 
itered  the  University  of  Pennsylvania  as  a  student  of 
I  edicine.  He  graduated  in  1842,  and  soon  afterwards  was 
•pointed  assistant  surgeon  in  the  Navy.  In  1843  he  was 
i  'pointed  physician  to  the  United  States  Embassy  in 
i  tuna,  and  on  his  way  to  take  up  his  duties  he  explored 
uch  of  Brazil  and  the  Andes,  Ceylon  and  India.  He 
ust  have  iourneyed  as  leisurely  as  the  English  diplo¬ 


matist  who  was  sent  to  Constantinople  and  was  found  in 
Paris  six  months  afterwards.  His  excuse  was  that  the 
pay  was  so  small  he  could  not  afford  to  travel  in  the 
ordinary  way,  and  he  was  therefore  walking  to  his  desti¬ 
nation.  During  the  voyage  to  China,  Kane  visited  the 
Island  of  Luzon  and  went  down  into  the  crater  of  Mount 
Tael,  being  the  first  foreigner  to  make  the  descent.  Ill- 
health  compelled  him  to  return  in  1844,  but  we  are  told 
that  on  his  way  home  he  visited  “  Borneo,  Sumatra, 
Ceylon,  the  Himalayas,  Persia,  Syria,  Egypt,  Greece, 
Germany,  Switzerland,  Italy,  France,  and  England,  de¬ 
voting  himself  in  every  place  to  a  study  of  its  geography, 
geology,  and  other  scientific  features.”  In  1846  he  visited 
the  coast  of  Africa,  where  he  made  acquaintance  with  the 
King  of  Dahomey.  He  served  with  distinction  in  the 
Mexican  war;  and  in  1850,  while  on  duty  with  a  vessel 
surveying  the  Gulf  of  Mexico,  he  was  ordered  to  join  the 
Grinnell  Expedition,  which  was  to  sail  in  search  of  Sir 
John  Franklin.  He  wrote  the  story  of  the  expedition  in  a 
singularly  interesting  manner,  and  on  his  return  to  the 
United  States  in  1853  he  delivered  a  series  of  lectures, 
devoting  the  proceeds  to  the  next  expedition,  of  which  he 
was  appointed  Commander.  Of  that  expedition,  too,  he 
wrote  an  account.  He  died  exhausted  in  1857.  With  a 
feeble  frame,  Kane  managed  in  his  brief  span  of  thirty- 
seven  years  of  life  to  visit  and  study  nearly  every  country 
on  the  globe. 

In  the  California  Medical  Journal  Dr.  F.  D.  Bullard  sings 
wratlifully  of  the  “  lodge  doctor,”  who, 

Tho’  he  knows  that  contract  practice 
Leads  to  more  and  more  abuse  ; 

For  it  steals  his  colleague’s  patients, 

Makes  himself  to  be  a  sneak  ; 

On  his  back  it  puts  this  label, 

“  Taken  for  two  cents  a  week,” 

Yet  “  stultifies  his  conscience”  with  the  plea  that 
Since  the  other  fellow  does  it, 

To  keep  even,  so  must  I. 

The  poet  invokes  a  curse  upon  his  head  : 

Here’s  to  that  foolish  M.D. 

Who  would  for  a  dollar  agree 
To  doctor  a  lodge 
For  a  livelong  year  ; 

And  never  to  dodge, 

Tho’  the  work  be  severe  ; 

May  he  ever  scamper 
His  patients  to  pamper 
At  all  hours  of  the  day  and  the  night  ; 

For  hives  and  for  phthisic 
May  he  ever  give  physic 
To  people  who  call  him  for  spite  ! 

Dr.  Bullard's  verses  somehow  remind  us  of  those  of 
another  poet,  who  sang  : 

I  sit  with  my  legs  in  the  brook, 

And  if  anyone  asks  me  for  why, 

I  give  him  a  crack  with  my  crook  ; 

’Tis  sentiment  makes  me,  says  I. 

If  Dr.  Bullard’s  “  crook”  is  a  little  rough,  his  sentiment  is 
admirable. 

The  Gazette  Medicale  du  Centre  of  November  1st  contains 
an  account  of  a  French  medical  poet,  Dr.  Robert  Poirier 
de  Narcay.  Born  at  Saint  Symphorien  les  Tours  in  1859, 
he  received  his  literary  education  at  Chinon,  the  birth¬ 
place  of  Rabelais,  and,  after  passing  through  the  School  of 
Medicine  of  Tours,  finished  his  studies  in  Paris,  where  he 
took  his  doctor’s  degree  in  1884  with  a  thesis  on  congenital 
ascites.  He  was  for  eight  years  in  general  practice  at 
Beaumont  le  Roger,  in  the  Department  of  the  Eure,  where 
he  employed  the  scanty  leisure  of  a  country  doctor  in 
wooing  the  Muse.  In  1886  he  published  a  first  volume  of 
verse,  entitled  Coups  ds  Cravache  et  Aquarelles ,  in  which  he 
lashed  the  vices  and  follies  of  the  age  with  something  of 
the  vigour  of  Juvenal.  Three  years  later  appeared  Les  Filles 
dullasard.  A  specimen  of  his  political  satire  may  be  given  : 

Les  pseudo-liberaux  font  des  lois  tyranniques 
Cachds  sous  le  jupon  court  do  la  liberte. 

Les  clamours  des  faubourgs  leur  donnent  des  paniques. 
Alors  pour  tenir  tote  ils  deviennent  cvniques. 

Us  ont  comme  les  rois  aussi  leur  prevote. 

Bien  des  libres-penseurs,  qui  s’intitulont  sages, 

Sont  de  fous  furieux  ou  des  intoldrants. 

Ils  feraient  volontiers  pour  les  autres  des  cages 
De  fer  ou  des  cachots  tout  comme  aux  anciens  ages. 

Pas  de  place  au  soleil  pour  les  recalcitrants. 

In  La  Vie  au  Grand  Air,  published  in  1891,^  the  poet  is  in 
a  different  mood  ;  he  sings  of  the  woods,  fields,  and  far- 
snreading  landscapes  of  Normandy.  Dr.  Poirier  de  Narcay 
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is  also  the  author  of  Pour  la  Hepublique ,  a  comedy  in  verse, 
and  of  several  novels  dealing  with  social  problems  in 
France.  He  is  a  member  of  the  Socidtd  des  Gens  de 
Lettres,  to  which  he  was  elected  in  1890  on  the  recom¬ 
mendation  of  Francois  Coppee.  He  has  abandoned 
medicine  for  public  life,  and  is  an  active  and  influential 
member  of  the  Municipal  Council  of  Paris  and  of  the 
General  Council  of  the  Seine. 


THE  REPORT  OF  THE  INSPECTOR  UNDER 
THE  INEBRIATES  ACTS. 

Dr.  R.  Welsh  Branthwaite’s  report  for  1905  shows  that 
steady  progress  has  been,  maintained  in  determining  the 
best  mode  of  treatment  of  a  very  large  class  of  social 
unfortunates.  Four  hundred  and  forty-three  individuals 
were  committed  to  certified  reformatories  during  the  year, 
though  doubtless  these  were  only  a  fraction  of  the  num¬ 
bers  eligible  for  committal  throughout  the  country.  Of 
these  70  were  criminal  inebriates,  committed  under 
Section  I  of  the  Act. 

Inebriety  and  Infant  Mortality. 

Particulars  are  given  regarding  the  life-histories  of 
362  women  who  were  made  inmates  of  reformatories 
during  1905.  Excluding  44  childless  women  among  the 
married  or  widowed,  the  remaining  149  women  have  given 
birth  to  an  average  of  7.4  children,  or,  excluding  widows 
and  taking  women  actually  married  at  the  time  of  admis¬ 
sion  to  reformatories,  to  9.2  children  per  woman.  Ninety- 
two  women  were  responsible  for  the  birth  of  850  children. 
About  45  per  cent,  of  all  children  born  of  these  mothers 
died  in  infancy  or  early  youth.  A  mere  handful  of  193 
mothers  were  responsible  for  499  child  deaths,  and  the 
inspector  justly  asks  the  question,  “What  must  be  the 
awful  total  from  the  thousands  of  habitually  drunken 
women  of  the  same  class  ?  ”  The  appalling  child  death- 
rate  in  England  is  at  any  time  a  national  calamity  and 
disgrace,  but  when  it  comes  from  such  a  cause  as  alcoholism 
a  brutalizing  element  is  added  for  which  the  country 
cannot  but  pay  most  dearly  in  the  end. 

Mental  Characteristics  of  Inmates  of  Inebriate 

Homes. 

Almost  the  whole  of  Dr.  Branthwaite’s  report  is  devoted 
to  one  theme,  an  elaborate  discussion  of  the  character  and 
condition  of  the  persons  under  detention.  His  one  aim  is 
to  enforce  the  conclusion  that  in  the  great  majority  of 
cases  inebriety  is  one  feature  in  an  underlying  morbid  or 
congenitally  defective  mental  condition.  In  this  connexion 
Dr.  Branthwaite  says : 

Of  scarcely  less  interest  is  Table  XVI,  which  refers  to  the 
mental  condition  of  the  same  women.  The  mental  question 
in  its  general  relation  to  drunkenness  will  be  considered  later  ; 
in  the  meantime  reference  is  made  to  this  table  merely  to 
drive  home  the  bare  facts  that  200  women  admitted  to  reforma¬ 
tories  during  last  year  were  found  to  be  actually  suffering  from 
some  form  of  mental  defect,  and  that  the  mental  defect  was 
found  to  be  much  less  evident  in  the  single  women,  who  were 
younger,  had  been  drinking  for  shorter  periods,  had  suffered 
less  prison,  and  had  not  been  exposed  to  the  exhausting  influ¬ 
ence  of  multiple  childbirth,  than  it  was  found  to  be  in  older 
married  women  who  had  been  subjected  to  all  these 
influences. 

Family  histories  of  these  200  mentally  defective  cases 
show  in  the  majority  of  cases  previous  conditions  of  both 
bad  heredity  and  bad  surroundings.  For  instance  : 

Two  grandfathers,  two  grandmothers,  father,  mother,  uncles, 
aunts,  and  sister  inebriate  ;  sister  insane. 

Grandfather,  grandmother,  father,  mother,  uncles,  aunts, 
brothers,  and  sisters  inebriate. 

Both  parents  inebriate. 

lather,  brother  and  sister,  uncle  and  aunt  inebriate  :  mother 
insane. 

Grandfather  and  two  sisters  inebriate  ;  grandmother  and 
mother  insane  ;  two  maternal  aunts  epileptic. 

In  112  of  these  cases  a  definite  family  history  0^ 
inebriety  or  of  mental  or  nervous  disease  was  forth 
coming. 

Dr.  Branthwaite  draws  a  graphic  but  truly  pitiful 
picture  of  the  common  method  of  dealing  with  the 
initially  weak  and  predisposed  individual  from  the 
moment  of  his  bad  start  up  to  the  time  of  his  conversion 
into  what,  from  the  reformatory  point  of  view  or  the 
failure  point  of  view,  he  calls  the  “  finished  article.” 
After  showing  beyond  doubt  that  the  material  to  be  dealt 


with  includes  62  or  63  per  cent,  of  insane  or  mentally- 
defective  persons,  as  well  as  persons  probably  improvable 
if  taken  in  time,  he  speaks  in  no  measured  terms  of  the 
cruelty  and  futility  of  repeated  prison  sentences  as  a 
method  of  dealing  with  drunkenness.  He  says : 

Let  us  glance  for  a  moment  at  a  typical  story  :  Owing  to 
some  of  the  circumstances  already  described  a  man  or  woman 
gradually  drifts  into  habitual  drunkenness.  During  the  early 
days  of  the  habit  there  may  remain  sufficient  self-control 
to  avoid  public  exhibition  and  disgrace  ;  but  this  soon 
disappears,  and  the  inebriate  is  ultimately  brought  before 
a  magistrate  for  drunk  and  disorderly  conduct.  Even  then 
every  consideration  is  given  to  first  offenders ;  for  some 
time  cautions  are  the  order  of  the  day,  and  small  payable 
fines.  The  dread  of  arrest,  which  acts  at  first  as  a 
deterrent,  wears  off',  and  appearance  at  police  courts  becomes 
more  regular  and  more  frequent.  Poverty,  the  result  of 
drunkenness,  and  the  increased  amount  of  fine  render  payment 
of  the  latter  impossible  ;  prison  then  and  thereafter  takes  its 
place.  Thus  is  the  drunken  recidivist  made.  The  cycle  after¬ 
wards  becomes  monotonous  in  its  regularity,  a  drunken  orgie, 
the  police  cell,  a  prison  van,  a  bath,  prison  clothes,  a  tramp  to 
the  cells,  a  horrible  night  followed  by  tremulous  days,  bare 
subsistence  diet,  many  nours  of  monotony,  expiry  of  sentence, 
discharge  to  the  streets,  a  few  days  of  liberty,  more  drunken 
ness,  and  a  repetition  of  the  “treatment.”  At  the  moment  of 
writing  there  are  considerably  over  a  thousand  persons  under 
reformatory  detention  whose  history  tallies  with  this  sketch, 
very  many  of  whom  have  submitted  to  the  last  phase  (as 
prison  recidivists)  for  between  ten  and  fifteen  years,  some  for 
longer.  In  one  extreme  case  the  prison  history  has  lasted  for 
over  a  quarter  of  a  century,  of  which  period  the  woman  has 
spent  in  the  aggregate  more  than  nineteen  years  under  penal 
detention. 

Again: 

It  is  hardly  pleasant  to  realize  that  our  insane  inmates. 
48  of  them,  have  been  punished  for  years  as  sane  criminals, 
being  thrown  into  prison  with  monotonous  regularity  simply 
because  their  ravings  were  intensified  by  drink,  or  mistaken 
for  drunken  disorder.  Nor  can  we  view  with  greater 
equanimity  the  fact  that  271  persons,  who  are  definitely 
imbecile  or  epileptic,  have  met  with  similar  treatment, 
merely  because  drunkenness  happened  to  be  the  most  promi¬ 
nent  symptom,  and  because  the  exact  condition  was  so  marked 
by  inebriate  habits  as  to  be  impossible  of  diagnosis  by 
non-medical  administrators  of  justice. 

Dr.  Branthwaite  points  out  that  the  intention  of  the 
promotors  of  the  Act  of  1898  was  primarily  the  provision 
of  means  for  reformation  of  reformable  inmates,  and  only 
secondarily  for  the  detention  of  the  irreformable.  And  so 
he  pleads  that  the  irreformable  should  not  be  made  by  a 
continuous  process  of  manufacture,  and  asks  for  the  earlier 
committal  to  reformatories  of  patients  who  have  not  passed 
beyond  possibility  of  hope. 


THE  COVENTRY  PROVIDENT  DISPENSARY 

DISPUTE. 

The  dispute  which  has  so  long  existed  in  Coventry 
between  the  Provident  Dispensary  and  the  medical  pro¬ 
fession  in  the  town  and  district  has  led  to  an  incident 
which  calls  for  the  serious  attention  of  the  profession. 
We  need  not  recapitulate  the  history  of  the  last  ten  or 
fifteen  years.  It  will  be  sufficient  for  the  present  purpose 
to  say  that  the  dispensary  possesses  a  very  large  number 
of  members,  and  is  managed  by  a  committee  of  which  an 
overwhelming  majority  are  laymen.  It  has  been  shown 
that  it  admits  persons  in  a  superior  position,  and 
altogether  it  presents  a  striking  example  of  the  abuses 
which  grow  up  in  connexion  with  contract  medical 
practice  if  not  conducted  with  the  safeguards  laid 
down  by  the  profession  through  the  British  Medical 
Association. 

In  February  last,  after  having  been  asked  for 
advice  and  support  by  the  medical  staff  of  the  dispensary, 
the  Coventry  Division  adopted  a  scheme  of  fundamental 
principles  and  rules  for  the  management  of  provident 
dispensaries,  founded  upon  that  recommended  by  the 
Medico-Political  Committee  of  the  Association.  Sub¬ 
sequently  the  Division  passed  a  resolution  declaring 
that  no  member  of  the  profession  in  the  area  of  the 
Division  should  associate  himself  with,  or  continue  to  be 
associated  with,  any  provident  dispensary  managed  on 
lines  fundamentally  different  from  these  principles  and 
rules.  In  consequence  of  this  action  by  the  Division  the 
medical  staff  of  the  Coventry  Dispensary  entered  into 
negotiations  with  the  committee  of  the  dispensary  in  the 
hope,  as  we  have  reason  to  assume,  of  bringing  the  rules  of 
the  dispensary  into  accord  with  the  principles  approved  by 
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medical  profession.  These  negotiations,  it  would  appear, 
not  yet  concluded.  The  spirit  in  which  they  have 
n  approached  by  one  side  is  sufficiently  shown  by  a 
er  addressed  to  the  Mayor,  Aldermen,  and  Councillors 
he  City  of  Coventry  by  the  Committee  of  the  Coventry 
vident  Dispensary,  and  signed  on  its  behalf  by  the 
arman  and  Honorary  Secretary.  The  latter  called  “  the 
•ntion  of  the  City  Council  to  the  fact  that  the  dispen- 
j  is  placed  on  the  ‘black  list’  of  the  British  Medical 
rnal  by  Dr.  Snell,  acting  as  Honorary  Secretary  of 
local  Division  of  the  British  Medical  Association, 
inquired  whether  such  action  on  the  part  of  a 
*lic  servant  against  an  institution  in  which  over  1,800 
ibably  a  misprint  for  18,000)  of  the  inhabitants  of  the 
'  are  interested,  is  in  accordance  with  the  wishes  and 
ires  ”  of  the  “  Council  and  the  right  discharge  of  the 
ies  of  his  office.”  The  Sanitary  Committee,  to  whom 
5  letter  was  referred,  resolved : 

bat  inasmuch  as  Dr.  Snell,  in  acting  as  honorary  secretary, 
is  discharging  an  honorary  office,  and  acting  purely  within 
his  private  capacity,  the  committee  consider  that  the 
matter  does  not  concern  them. 

7hen  the  minute  of  the  Sanitary  Committee  came 
ire  the  City  Council,  it,  after  some  discussion,  was 
rred  back  by  a  large  majority.  The  Sanitary 
amittee  at  its  next  meeting  adopted  the  following 
ilution. 

aat  this  Committee  re-affirms  its  opinion  that,  if  Dr.  Snell 
acts  as  Honorary  Secretary  of  the  Coventry  Division  of  the 
British  Medical  Association  in  his  leisure  time,  and  such 
work  does  not  interfere  with  his  duties  to  the  Corpora¬ 
tion,  the  matter  is  no  concern  of  the  Corporation.  The 
statement  in  the  memorial  from  the  Committee  of  the 
Coventry  Provident  Dispensary  that  that  institution  is 
placed  upon  the  “  Black  List  ”  of  the  British  Medical 
Journal  by  Dr.  Snell,  acting  as  Honorary  Secretary,  is  not 
correct,  inasmuch  as  the  same  event  would  have  happened 
were  any  other  person  the  Honorary  Secretary.  Dr.  Snell 
does,  however,  recognize  that  the  appearance  of  his  name  in 
the  advertisement  concerning  the  dispensary  in  the 
British  Medical  Journal  may  lead  to  irritation  among 
the  members  of  the  dispensary,  inasmuch  as  it  suggests  the 
wrong  impression  that  he  has  himself  taken  an  active  part 
in  a  dispute  from  which  he  has  hitherto  kept  aloof  ;  and  he 
has  informed  the  Committee  that  he  is  willing  to  undertake 
!  that  his  name  shall  disappear  from  that  advertisement. 

his  minute  came  up  at  the  meeting  of  the  City  Council 
November  20th,  and  a  motion  was  again  made  to  refer 
matter  back  to  the  Sanitary  Committee.  The  mover  of 
resolution  asserted  that  Dr.  Snell  had  taken  an  active 
j  t  in  the  matter,  had  been  present  at  meetings  where 
utations  from  Friendly  Societies  had  been  received  by 
Branch  of  the  British  Medical  Association  and  had 
j  in  a  leading  part  in  entertaining  deputations.  The 
inder,  who  said  he  was  a  firm  believer  in  trade  unions, 
le  admitting  that  Dr.  Snell  was  entitled  to  be  a  member 
he  Association,  made  a  distinction  between  Dr.  Snell 
a  private  individual  and  as  medical  officer  of 
1th  to  the  city ;  it  was  unsatisfactory  that  the  medical 
;er  of  health  should  be  mixed  up  in  the  dispute.  Dr. 
Webb  Fowler,  an  alderman  of  the  city,  considered 
)  1  the  Council  was  not  concerned  in  the  dispute ;  it  was 
latter  concerning  the  rights  of  a  number  of  medical 
1,  and  a  medical  man  did  not  lose  his  right  because 
I  lappened  to  be  an  official  of  the  Council.  Dr.  Snell, 
a  member  of  the  British  Medical  Association,  had 
j  nded  the  meetings,  but  so  far  from  originating  any 
ve  policy  against  the  dispensary,  he  had  been  elected 
lorary  Secretary  because  he  had  taken  an  independent 
ition ;  it  was  not  a  question  of  18,000  inhabitants  of 
city,  but  the  rights  of  a  medical  man  who  belonged 
he  British  Medical  Association,  an  institution  mainly 
cerned  in  medical  research  and  the  discussion  of 
ntific  matters.  In  some  further  discussion,  Mr. 
dner  said  that  he  thought  that  Dr.  Snell  as  a  public 
dal  would  have  been  better  advised  had  he  not 
I  -n  a  side.  Alderman  Drinkwater  said  that  while 
believed  no  member  of  the  Council  would 
|  set  to  an  official  belonging  to  a  union,  it  was 
|  ng  that  he  should  be  acting  secretary  to  the 
on.  Dr.  Snell  was  an  official  they  all  re- 
*  cted,  and  he  hoped  he  would  see  his  way  to  with- 
w  from  the  secretaryship.  Mr.  Player  said  this  was  a 
I  •'ate  matter,  and  did  not  think  the  Council  should 
‘•ate  to  Dr.  Snell  what  he  did.  In  his  free  hours  the 
!  n  had  a  right  to  his  opinions  and  private  actions.  A 


motion  was  made  that  Dr.  Snell  should  be  allowed  to 
make  a  personal  explanation,  but  this  was  rejected,  and 
the  minute  was  again  referred  back  to  the  Sanitary 
Committee. 


PUBLIC  HEALTH  OF  GLASGOW. 

Report  of  Medical  Officer  of  Health. 

The  story  of  the  public  health  administration  of  the 
second  city  of  the  Empire  must  always  be  interesting  and 
important,  and  we  therefore  turn  to  Dr.  Chalmers’s  annual 
report  for  1905  with  interest.  It  should  be  stated  that 
owing  to  the  unfortunate  Scottish  method  of  having  a 
separate  sanitary  department  co-ordinate  with  instead  of 
subordinate  to  that  of  the  medical  officer  of  health,  this 
report  deals  almost  solely  with  the  medical  aspects  of 
public  health  administration.  Such  a  system  of  dual 
control  necessarily  implies  a  less  degree  of  efficiency  than 
the  English  system  of  single  control ;  and  it  speaks  well 
for  the  department  over  which  Dr.  Chalmers  presides  that 
under  such  conditions  he  is  able  to  show  such  a  record  of 
work  accomplished  as  is  given  in  this  report. 

Births  and  Deaths. 

The  population  of  Glasgow  is  now  estimated  to  be 
785,474,  much  of  the  increase  being  accounted  for  by  the 
fact  that  the  city  has  thrown  out  its  tentacles  and  absorbed 
surrounding  rural  or  semi-urban  parishes.  The  same  fact 
undoubtedly  accounts  in  part  for  the  fact — as  it  does  also  in 
Liverpool  and  Manchester — that  Glasgow  in  1895  had  a 
death-rate  of  only  17.9  per  1,000,  that  of  Liverpool  being 
19.6,  and  of  Manchester  18.0  per  1,000. 

The  birth-rate  of  Glasgow  has  declined  as  in  other  parts 
of  the  country.  In  1870-72  it  was  174,  in  1900-2  it  was 
only  124  per  1,000  women  aged  15-45.  Stated  as  compara¬ 
tive  figures,  the  birth-rate  was  100  at  the  earlier,  72  at  the 
later,  period.  The  comparison  of  birth-rates  on  the  basis 
of  total  women  aged  15-45  is  scarcely  satisfactory,  unless 
it  can  be  shown  that  the  proportion  of  married  women 
among  these  is  identical  at  the  compared  periods  ;  and 
this  is  scarcely  likely  to  be  the  case  In  view  of  the 
swallowing  up  of  suburban  districts  by  Glasgow. 

The  Necessity  for  a  National  Clearing  Douse  for  Death 

Returns. 

Dr.  Chalmers  makes  some  important  observations  on 
this  point.  He  says :  “  There  is  presently  no  national 
system  of  transferring  deaths  to  the  place  of  residence  of 
the  deceased.  Consequently,  it  may  be  assumed  that  the 
sum  of  the  deaths  dealt  with  in  local  returns  will  not 
equal  the  number  dealt  with  annually  by  the  Registrar- 
General.  It  needs  no  argument  to  show  that  this 
discrepancy  is  undesirable,  and  may  be  misleading,  and 
that  some  reform  of  present  custom  is  required.  The 
object  of  local  statistics  is  to  reflect  the  influence  of  local 
conditions  affecting  health.  In  a  true  accounting,  impair¬ 
ment  of  vitality,  as  well  as  loss  by  death,  should  be 
indicated.  For  many  persons  in  all  populations  impaired 
vitality  implies  a  drift  towards  parochial  relief.  But  the 
administrative  areas  for  Poor  Law  and  for  public  health 
purposes  do  not  always  coincide,  and  Poor-law  hospitals 
and  asylums  are  not  always  erected  even  within  the  limits 
of  the  parish  from  which  their  inmates  arc  drawn.  ’ 

Infant  Mortality. 

On  this  question  Dr.  Chalmers  incorporates  in  his  report 
the  substance  of  an  important  paper  read  by  him  at  the 
recent  National  Conference  on  Infantile  Mortality  in  London. 
His  statistics  show  a  stationary  position  of  infant  mortality 
at  ages  under  3  months  when  1870-2  is  compared  with 
1900-2,  a  decrease  of  16  per  cent,  between  3  and  6  months, 
and  of  30  per  cent,  between  6  and  12  months  of  age.  Thus, 
the  only  part  of  life  showing  no  improvement  is  the  first 
trimester,  and  even  at  this  period  there  is  no  worsement. 
By  arrangement  with  the  Maternity  Hospital,  Dr. 
Chalmers  received  within  forty-eight  hours  of  birth 
intimations  of  1,026  births  occurring  between  August  and 
December,  1905 ;  and  the  parents  were  visited,  and  in  each 
case  revisited  once.  The  date  of  the  revisit  does  not 
appear  to  be  given,  but  it  is  noted  that  notwithstanding 
the  large  proportion  of  children  breastfed  on  the  ?cci*9''’n 
of  the  first  visit,  on  the  occasion  of  the  second  visit  of 
35  who  had  died  9  were  artificially  fed.  Detailed  resu  s  01 1 
these  points,  as  the  result  of  continued  investigation,  w 
be  most  instructive. 
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Infant  Milk  Depot. 

The  largest  numbar  of  baskets  of  milk  sent  out  daily 
was  547,  during  November.  The  largest  average  daily 
number  of  gallons  of  milk  received  was  119  gallons.  The 
outlay  in  connexion  with  the  d6pot  for  the  financial  year 
was  £3,407,  the  revenue  £1,672. 

Many  other  subjects  of  great  interest  are  dealt  with  in 
Dr.  Chalmers’s  report,  but  we  propose  to  summarise  only 
two  of  these — the  first  dealt  with  in  a  short  note,  the 
second  in  great  detail,  and  both  of  much  social  interest. 

Classification  of  Feeding  according  to  Housing 
Accommodation. 

It  is  well  known  that  the  incidence  of  disease  increases 
in  descending  the  scale  of  house  accommodation.  A 
special  inquiry  was  made  on  the  feeding  of  over  3,000 
persons  in  500  families.  These  were  families  which 
needed  visiting  in  connexion  with  the  occurrence  of  cases 
of  infectious  disease,  and  were  consequently  pre-eminently 
families  with  young  children.  Diets  were  classified  as 
good,  medium,  and  bad,  and  the  differences  between  these 
may  be  gathered  from  the  contents  of  the  good  and  bad 
diets.  The  good  diet  comprises  for  breakfast  porridge, 
milk,  and  “kitchen”;  for  dinner— soup,  meat,  and 
potatoes  ;  for  tea— bread,  tea,  and  occasionally  “  kitchen.” 
The  bad  diet  comprises  for  breakfast  tea,  bread  and 
butter ;  for  dinner  the  same ;  and  for  tea— bread,  tea, 
butter,  and  occasionally  “  kitchen.”  The  families  investi¬ 
gated  numbered  134  living  in  one  apartment,  379  living 
in  two,  and  42  living  in  three  apartments.  The  families 
were  fed  as  shown  in  the  following  table  : 


Families  Living  in— 

Percentage  of  the  Total  Families 
whose  Feeding  was— 

Good. 

Medium. 

Bad. 

One  apartment . 

27 

40 

33 

Two  apartments . 

46 

44 

10 

Three  apartments  . 

71 

24 

5 

As  might  have  been  anticipated,  the  proportion  of  badly 
fed  families  is  much  higher  as  the  social  ladder,  indicated 
by  the  number  of  dwelling-rooms,  is  descended. 

These  are  the  facts.  It  is  in  attempting  practical 
action  on  these  facts  that  difficulty  at  once  arises.  How 
by  giving  help  not  to  do  more  harm  than  good,  how  to 
avoid  destroying  such  possibilities  of  self-help  as  remain, 
is  the  problem.  Dr.  Chalmers  clearly  sees  these  dangers, 
and  he  confines  himself  to  two  suggestions,  one  of  which 
is  entirely,  and  the  other  almost,  free  from  risk  of  doing 
more  harm  than  good,  and  which  would  doubtless  be 
productive  of  much  good.  First,  the  establishment  by 
voluntary  effort  of  food  canteens  in  poorer-class  districts 
wrhere  substantial  fare  could  be  obtained  at  reasonable 
co3t.  He  points  out  that  in  all  our  poorer  working-class 
districts  there  are  many  motherless  families  where  the 
children’s  food  is  a  succession  of  tea  meals  with  little 
variation,  and  where  no  reliable  female  help  is  available. 
Secondly,  Dr.  Chalmers  emphasizes  the  pressing  need  for 
educating  the  poorer  classes  of  our  citizens  in  the  food 
values  of  the  common  articles  of  diet. 

The  Notification  of  Phthisis  in  Glasgoiv. 

Dr.  Chalmers  gives  the  results  of  a  very  detailed 
inquiry  into  267  cases  of  phthisis  notified  during  three 
months  of  1905.  Of  these,  for  various  reasons,  a  number 
of  cases  had  to  be  excluded,  the  final  inquiry  relating  only 
to  156  cases.  Many  of  these  cases  were  “  revisited  time 
and  again,  the  object  being  to  make  each  the  subject  of 
detailed  inquiry,  so  that  its  ultimate  bearing  on  ad¬ 
ministrative  requirements  should  be  defined.”  In  re¬ 
porting  on  these  cases  Dr.  Chalmers  begins  by  stating 
that  “mankind  is  naturally  refractory  to  tubercle,  but 
conditions  which  depress  vitality  make  him  susceptible.” 
He  also  considers  that  “  the  most  active  and  virulent 
form  of  infective  agent  is  the  droplet  or  spray  infection” 
during  coughing.  He  then  points  out  that  in  16  out  of  135 
cases — that  is,  nearly  12  per  cent. — there  were  no  tubercle 
bacilli  in  the  sputum.  He  considers  that  the  effective 
power  of  a  given  number  of  virulent  bacilli  is  reduced  by 
their  dissemination,  and  that,  as  in  the  bursting  of  a 


charge  of  shrapnel,  the  dangers  of  being  hit  are  very  small 
outside  the  danger  zone.  Of  a  total  of  108  houses,  37  per 
cent,  only  had  through-and-through  ventilation,  and  not 
one  of  these  was  a  single  apartment.  It  is  a  suggestive 
fact  also  that  “  in  no  case  was  the  patient  aware  of  the 
risk  attendant  on  coughing,  and  none  had  been  informed 
of  the  value  of  the  expedient  of  holding  a  handkerchief  in 
front  of  the  mouth  during  the  act  of  coughing.”  With 
regard  to  the  disposal  of  sputum,  the  record  was  more 
satisfactory,  effective  precautions  being  taken  in  34  per 
cent,  of  the  cases  in  one-apartment  houses,  41  per  cent,  in 
those  of  two  apartments,  and  60  per  cent,  in  those  of  three 
apartments. 

With  regard  to  healthy  persons  living  in  the  same 
apartments  as  the  consumptives,  it  was  found  that  228,  or 
46.6  per  cent,  of  the  whole  number,  were  exposed  to  risk 
because  either  no,  or  very  incomplete,  precautions  were 
being  taken,  and  of  these  48  lived  in  one-apartment 
dwellings.  Attention  is  also  drawn  to  the  frequent 
changes  of  address  of  consumptives.  One-half  of  the 
notified  cases  living  in  one-apartment  dwellings  had  lived 
there  for  less  than  a  year. 

Dr.'Chalmers  concludes  from  his  short  experience  that 
a  not  inconsiderable  number  of  cases  for  whom  adminis¬ 
trative  control  is  desirable  do  not  come  early  to  the 
knowledge  of  the  medical  officer  of  health,  and  that  “it  is 
the  need  of  the  individual  patient  rather  than  the  require¬ 
ment  of  public  health  which  is  the  controlling  factor  in 
bringing  him  to  knowledge  at  all.” 

Dr.  Chalmers  is  emphatic  as  to  the  essential  relation¬ 
ship  between  tuberculosis  and  poverty.  If  interpreted  in 
the  light  of  the  next  sentence  in  his  report  all,  whatever 
their  views,  will  agree  with  him  :  “  Neglect  of  precautions 
against  sputum  increases  as  the  available  house-room 
diminishes,  until  we  reach  65  per  cent,  of  the  cases  in 
lodging-houses,  who  take  no  precautions  whatever.”  There 
is  great  administrative  wisdom  in  his  remark — as  shown  by 
the  experience  of  the  towns  that  have  made  voluntary 
notification  of  phthisis  a  success — that  “  each  case  as  it 
occurs  should  be  made  the  rallying  point  of  administrative 
action.”  His  further  remark,  which  follows,  obviously 
opens  up  much  more  debatable  ground  as  to  the  relative 
importance  of  the  segregation  of  advanced  cases  of ■ 
phthisis  and  of  improved  house  sanitation  :  “  It  cannot  be  | 
too  frequently  reiterated  that  the  prevention  of  phthisis  | 
will  only  be  accomplished  by  removal  of  the  conditions 
which  foster  it.  Phthisis  prevails  in  our  midst  because  of 
the  low  standard  of  housing  we  are  still  perforce  compelled 
to  accept.  No  provision  of  sanatoriums  for  early  cases,  or  of 
homes  of  rest  for  the  very  advanced,  will  in  the  least 
degree  abate  the  necessity  of  keeping  this  steadfastly  in 
view.” 

Sanatorium  Treatment ,  etc.,  of  Consumptives. 

There  has  evidently  been  little  done  in  this  direction  in 
Glasgow,  and  probably  we  have  here  the  key  to  the  partial 
failure  of  voluntary  notification  of  phthisis.  It  would 
appear  from  Dr.  Chalmers’s  report  that  the  present  pro¬ 
vision  of  accommodation  either  for  purposes  of  treatment 
or  education  of  patients  is  very  inadequate.  Dr.  Chalmers 
states  that  educative  treatment  “  to  be  effective  must  be  I 
available  at  an  early  stage  of  the  disease.”  Doubtless  this 
is  the  end  to  aim  at;  but  as  in  another  part  of  his  report 
he  regards  the  droplet  infection  of  the  late  stages  of  the 
disease  as  a  main  cause  of  danger,  it  is  evident  that  i 
practical  training  of  the  patient  may  be  useful  at  any 
stage  of  the  disease.  It  has  to  be  remembered  also  that 
the  ordinary  course  of  phthisis  commonly  intermits,  ana 
that  even  for  patients  with  pulmonary  cavities  severa* 
years  of  working  life  may  still  remain.  Tuberculosis 
dispensaries,  Dr.  Chalmers  thinks,  should  for  executive 
purposes  be  ranked  with  the  provision  of  isolation  for 
advanced  cases  as  of  the  first  importance,  their  organiza¬ 
tion  combining  home  supervision  with  treatment  of  the 
patient,  and  ensuring  his  admission  to  a  sanatorium  when 
this  is  necessary. 


Lieutenant -Colonel  William  Hensman,  R.A.M.C. 
(retired),  died  at  Ilfracombe  on  November  3rd,  at  the  age 
of  72.  He  entered  the  Army  Medical  Department  as  an 
Assistant  Surgeon,  January  12th,  1859;  was  promoted  0 
be  Surgeon-Major,  April  1st,  1874 ;  and  retired  from  t  ie 
service  with  the  honorary  rank  of  Brigade  Surgeon, 
April  1st,  1880. 


St.  Moritz. 


ST.  MORITZ. 

oritz  lies  in  a  beautiful  valley  in  the  Engadine.  The 
9  is  situated  on  the  left  bank  of  a  lake  surrounded 
'Untains  covered  with  pines,  above  which  tower  snow 
Unfortunately,  immense  and  unsightly  hotels 
sprung  up  everywhere,  and  have  marred  the  natural 
7  of  the  valley.  There  are  delightful  walks  and 
dons  to  be  made  in  the  neighbourhood,  and 
ssina,  with  its  two  great  glaciers,  the  Roseg  and  the 
ratsch,  is  within  an  easy  walk  through  the  pine 

lough  at  a  somewhat  higher  elevation  (6,033  ft.)  than 
(5,115  ft.)  and  infinitely  more  beautiful  naturally, 
)ritz  has  never  become  a  resort  for  consumptives, 
is  due  probably  to  the  fact  that  the  meteorological 
dons  are  reversed,  and  the  prevailing  wind,  a  “  valley 
’  is  from  the  south-west,  and  is  often  strong,  especi- 
l  the  afternoon,  so  that  it  would  be  impossible  for 
ds  to  make  the  open-air  cure  in  comfort.  St.  Moritz 
typical  Continental  mountain  climate,  warm  days 
)ol  nights  in  summer,  and  a  cold  winter  with  bright 
As  a  matter  of  fact,  a  sprinkling  of  tuberculous 
its  do  go  to  St.  Moritz  for  the  mountain  climate,  but 
ecial  arrangements  are  made,  and  they  are  not  very 
me  visitors.  On  the  other  hand,  the  batlislire  much 
'nted.  There  are  three  principal  springs  situated 
together  at  the  foot  of  the  Pic  Rosatsch,  La  Vieille 
3,  Source  Paracelse,  and  Source  de  Surpunt.  The 
iis  of  the  waters  is  given  in  the  accompaning  tables, 
waters  of  all  three  springs  are  slightly  effervescent 
to  the  carbonic  acid  gas  and  agreeable  to  drink, 
rruginous  taste  being  masked.  Taken  in  modera- 
ae  effect  is  stimulating,  digestion  being  assisted  and 
te  improved.  Taken  in  excess,  headaches,  dys- 
i,  and  constipation  may  be  produced.  The  most 
tant  constituents  are  the  iron  and  carbonic  acid, 
hers  being  present  in  quantities  too  small  to  have 
therapeutic  influence.  The  water  may  therefore  be 
d  among  the  acidulated  ferruginous. 

1  waters  are  particularly  recommended  in  chlorosis 
naemia;  the  action  of  the  waters  is  of  course  assisted 


by  the  climatic  and  other  conditions ;  the  bracing  and 
pure  air,  complete  freedom  from  domestic  worries,  a  careful 

Chemical  Composition  of  Mineral  Waters  of  St.  Moritz ; 
10,000  grams  of  Water  contain: 


;  Vieille 
■  Source. 


Source  de  Source  de 
Paracelsus.  Surpunt. 


Potassium  sulphate  .. 
Sodium  sulphate 
Lithium  chloride 

Sodium  chloride . 

Ammonium  chloride  .. 
Magnesium  bromide  .. 
Magnesium  iodide 
Calcium  fluoride 

Sodium  nitrate . 

Magnesium  borate 
Calcium  carbonate 
Calcium  phosphate 
Strontium  carbonate  .. 

Iron  carbonate . 

Magnesium  carbonate.. 
Sodium  carbonate 
Magnesium  carbonate,. 
Aluminium  oxide 
Silicic  acid  (anhydrous 


0.19651 
2  67182 
0.00891 
0.39682 
0.02021 
0  00377 
0  00010 
0  00492 
0.00206 
0.02558 
7.74700 
0.C0288 
0.00061 
0.24499 
0.03581 
2.12001 
1.30094 
0.00057 
0.37150 


0.21172 
3.16012 
0  00927 
0.42848 
0.01885 
0.00132 
0.00003 
0.01691 
0.00372 
0.03670 
8.75714 
0.00290 
0.00073 
0  29160 
0.04004 
2  23417 
1.31924 
0.C0040 
0.59132 


0.03455 

2.48539 

0.00630 

0.01810 

0.00120 

0.00180 

0.02023 

8.98697 

0.00151 

0.0C050 

0.36654 

0.02673 

0.71696 
0  00635 
0.62127 


Hydrated  oxide  of  ii 
pension) . 


on 


n  sus- 


With  traces  of  salts  of  barium,  caesium, 
Vieille  source  and  the'Paracelsus  spring, 
Surpunt  spring. 


0.05016 

arsenic,  and  copper  in  the 
and  of  organic  matter  in  the 
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Pontresina. 


The  Gases  in  1,000  Parts  of  Water  by  Volume  are : 


Vieille 

Source. 

Source  de 
Paracelsus 

Source  de 
Surpunt. 

Carbonic  acid  . 

971.2 

963.4 

954.3 

Oxygen  . 

1.6 

3.5 

2.3 

Nitrogen  . 

27.2 

33.1 

43.4 

dietary  combined  with  the  stimulating  effects  of  the  baths, 
enable  patients  who  cannot  take  iron  in  the  lowlands  to 
assimilate  it  at  St.  Moritz.  The  special  stimulating 
quality  of  the  baths  is  due  to  the  large  amount  of  carbonic 
acid ;  elaborate  arrangements  are  made  to  ensure  that  the 
water  is  always  under  pressure  and  is  never  exposed  to  the 
air  until  it  is  actually  drawn  when  the  patient  is  ready  to 
take  the  bath.  The  water  is  driven  up  to  a  reservoir  con¬ 
structed  like  a  gasometer  about  160  ft.  higher  than  the 
source  of  the  spring.  Immediately  before  it  reaches  the 
baths  the  water  is  warmed  quickly  by  steam.  The  baths 
are  taken  rather  cold  and  the  time  the  bather  stays  in 
them  is  short.  As  the  course  progresses  the  baths  are  taken 
colder  and  colder.  On  entering  the  bath  the  patient  expe¬ 
riences  a  sensation  of  cold,  but  very  soon,  as  the  carbonic 
acid  gas  is  liberated  in  minute  bubbles,  stimulation  of  the 
skin,  which  becomes  red  owing  to  capillary  dilatation,  is 
produced,  and  after  the  bath  the  patient  feels  warm  and 
invigorated.  The  bath  house  is  adequately  fitted,  and 
behind  it  is  a  large  douche  room,  where  hot,  cold,  Scotch, 
and  circular  douches  are  given.  Rooms  are  also  fitted  for 
sitz  and  vapour  baths,  and  for  special  douches.  Masseurs 
of  both  sexes  are  on  the  premises  during  the  season.  At 
the  Stahlbad  (Source  Surpunt)  there  is  a  large  hall  for 
gymnastics,  with  apparatus,  and  fencing  is  also  practised. 

Summer  is  the  season  for  the  baths,  but  St.  Moritz  is 
par  excellence  a  winter  pleasure  resort.  For  five  months 
snow  lies,  and  during  this  period  the  town  and  hotels  are 
crammed  with  visitors  bent  on  outdoor  amusements,  such 
as  ski-ing,  toboganning,  skating,  and  sleighing.  The  air 
is  so  dry,  and  there  is  as  a  rule  so  little  wind,  that, 


although  in  the  shade  it  is  bitterly  cold,  in  the  sun  the 
is  no  need  for  warm  clothing. 

In  a  neighbouring  valley,  almost  at  right  angles  to’tl 
in  which  St.  Moritz  lies,  stands  Pontresina,  built  on  t 
northern  slope,  facing  south-west.  It  is  in  the  main 
summer  resort,  frequented  by  mountaineers,  and 
visitors  who  enjoy  the  bracing  climate,  clear  air,  a 
numerous  short  excursions  to  the  glaciers  and  Ion 
peaks. 


In  a  recent  report  of  scientific  investigations  institut 
by  the  German  Imperial  Board  of  Health,  there  is 
article  by  Dr.  Xylander  on  the  presence  in  the  rat  oi 
bacillus  which  belongs  to  the  Friedlander  group,  b 
possesses  some  differences  from  varieties  previous 
described.  The  main  importance  of  the  organism  is  tl 
it  closely  resembles  the  plague  bacillus,  and  must  theref< 
be  carefully  distinguished  from  the  latter  when  rats  f 
inoculated  for  diagnostic  purposes.  The  distinguish! 
characters  are  its  rapid  growth  on  all  culture  media,  t 
formation  of  acid,  the  coagulation  of  milk,  and  its  capacit 
for  producing  fermentation.  Dr.  F.  Bock  discusses  the  re 
tive  values  of  various  culture  media  employed  for  typhe 
diagnosis,  and  also  records  a  lengthy  series  of  research 
on  bacilh  belonging  to  the  ‘‘paratyphoid”  group.  I 
Beck,  as  a  contribution  to  the  subject  of  the  bacterial  pi 
duction  of  aromatic  substances  in  milk,  butter,  a 
cheese,  describes  the  characters  of  an  interesting  mici 
coccus  which  he  has  isolated.  This  organism  resemb) 
in  some  of  its  cultural  characters  the  Staphylococcus  pyoyo 
aureus ,  but  produces,  when  grown  on  ordinary  culti 
media,  a  peculiar  and  pleasant  aromatic  odour.  It  st 
retains  this  property,  although  it  has  now  been  kept  up 
culture  for  ten  years.  The  aromatic  substance  is  read 
soluble  in  ether,  and  also,  though  less  readily, _  in  chloi 
form  and  carbon  bisulphide  ;  it  is  insoluble  in  alcoh 
The  organism  is  not  pathogenic  for  experimental  anima 
Dr.  Beck  suggests  that  it  may  possibly  be  found  useful 
the  preparation  of  butter. 

Sir  Edgar  Speyer,  Bart.,  will  preside  on  Mondf 
March  11th,  1907,  at  a  festival  dinner  at  the  TV  hiten 
Rooms,  in  aid  of  the  Rational  Hospital  for  the  Parajys 
and  Epileptic  and  its  Nervous  Diseasee  Research  bund. 
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report  of  the  first  day's  proceedings  of  the  Council  is 
hed  in  the  Supplement  of  this  iveek  and  will  be 
tued  next  weeki] 

NOTES. 

ghty- fourth  session  of  the  General  Council  of 
1  Education  and  Registration  opened  on  Tuesday, 

ber  27tli. 

’resident’s  Address.  In  a  short  and  business-like 
,  printed  in  full  in  the  Supplement  to  this  issue, 

.  esident  gave  an  account  of  the  more  important 
'  which  had  happened  since  the  last  session.  The 
of  a  charter  to  the  British  Opticians’  Association, 
which  the  Council  had  entered  a  protest,  and  the 
cent  and  perhaps  consequent  dropping  of  the  Sight 
Opticians  Bill  were  alluded  to,  and  it  was  stated 
attempt  on  the  part  of  the  herbalists  to  obtain 
tion  had  come  to  the  notice  of  the  President  during 
ess  ;  an  adverse  representation  was  sent  in  to  the 
Council  by  the  Executive  Committee,  and  this 
i  to  legalize  the  position  of  a  class  of  irregular 
oners  was  also  frustrated,  and  the  interests  of  ^he 
md  of  the  profession  safeguarded.  In  alluding  to 
t  to  Canada,  the  President  stated  his  personal  con- 
that  reciprocity  should  be  furthered  as  far  as  pos- 
nd  he  mentioned  that  an  application  from  Nova 
to  that  end  would  come  before  the  Council  during 
on.  Another  important  matter  mentioned  was  the 
i'mient,  under  advice,  of  the  proposal  to  introduce 
this  autumn’s  session  the  Bills  relating  to  com- 
ractice  in  which  the  Council  is  interested.  The 
a  of  “  privilege  ”  as  touching  the  documents 
for  the  disciplinary  work  of  the  Council  was 
to,  and  it  was  stated  that  counsel’s  opinion 
|  ie  subject  had  been  obtained,  and  might  render 
able  to  alter  the  standing  order.  With  regard  to 
li  year  of  medical  study,  it  was  mentioned  that  the 
to  count  pupilage  with  a  registered  medical  practi¬ 
ses  not  in  practice  made  use  of,  and  perhaps  might 
j  Ivantage  be  abolished  as  leading  to  possible  diffi- 
in  the  direction  of  the  employment  of  a  person  in 
ion  more  or  less  resembling  that  of  an  unqualified 
it.  The  penal  business  not  being  heavy,  and  there 
ittle  other  business  of  a  contentious  nature,  the 
nt  expressed  a  hope  that  the  work  of  the  Council 
■e  concluded  within  the  week. 


ifery  Examination. — A  motion  by  Mr.  Young  to 
>the  Examination  Committee  the  duty  of  reporting 
Council  upon  the  inclusion  of  clinical  and  practical 
midwifery  and  gynaecology  at  qualifying  exami- 
was  agreed  to  without  much  discussion. 

'lace  of  Lectures  in  the  Curriculum. — Sir  Thomas 
1  motion,  instructing  the  Examination  Committee 
>rt  upon  the  advisability  of  dispensing  with 
sory  attendance  upon  systematic  lectures  in  the 
i  schools,  so  as  to  set  free  more  time  for 
c  study,  gave  rise  to  a  short  but  animated 
and  to  an  amusing  reply  from  Sir  Thomas  Myles, 
vho  defended  the  existing  system  claimed  that 
j  'sonal  experience  of  the  lecturers  might  be 
[  reatest  value  to  the  students,  and  that  by  a  lecturer 
!  ’lent  ability,  life  might  be  imparted  to  the  sub- 
te  unattainable  in  the  pages  of  a  book.  It  was 
j  ?ued  that  after  all  a  very  large  discretion  was 
j  to  the  qualifying  bodies  in  determining  the  extent 
h  formal  lectures  should  form  part  of  the  cur- 
.  and  that  already  the  Council’s  recommendations 
Jd  little  mention  of  formal  lectures  as  require- 
so  that  the  motion  was  somewhat  superfluous. 

I  mas  good-humouredly  remonstrated  with  his  critics 
!  having  read  his  motion,  and  at  once  jump- 
the  conclusion  that  it  was  identical  in  terms 
esolution  passed  by  his  College,  in  which  specific 
i  had  been  made  of  lectures  on  surgery  and  medi- 
he  motion  was  lost,  a  majority  of  the  Council 
>g  to  attach  value  to  the  existing  system  of  many 
■tic  lectures. 


The  Apothecaries’  Hall  of  Dublin. — The  remonstrance 
against  the  repeated  inspections  of  the  examinations  of 
this  body  which  is  made  every  session  took  this  time  a 
novel  and  unexpected  line.  Under  cover  of  a  motion  that 
in  order  to  save  expense  surgical  examiners  in  future 
should  be  chosen  from  Dublin  surgeons,  the  question  of 
the  legality  of  the  tenure  of  the  present  examiners, 
who  act  in  the  dual  capacity  of  examiners  and  in¬ 
spectors,  was  raised.  It  was  argued  by  Dr.  Adye- 
Curran  (the  Representative  of  the  Apothecaries’ 
Hall)  that  they  had  taken  the  places  of  examiners 
appointed  for  a  two-year  period,  and  that  by  im¬ 
plication  their  appointment  was  for  two  years  only, 
whereas  they  had  gone  on  for  seven  or  eight  years  without 
authority.  This  view  received  no  countenance  from 
the  President,  who  laid  down  that  their  appoint¬ 
ment  was  not  for  any  definite  period,  and  was 
only  terminable  by  their  resignation,  or  by  special  reso¬ 
lution  of  the  Council. 


Various  alterations  tin  the  Standing  Orders,  for  the  most 
part  in  order  to  bring  them  into  accord  with  the  new  rules 
as  to  the  inspection  and  visitation  of  examinations,  came 
up  for  final  adoption.  One  of  them,  which  deputed  to  the 
Examination  Committee  the  duty  of  advising  the  Council 
as  to  the  dates  at  which  inspection  should  take  place  met 
with  some  criticism,  and  was  finally  amended  by  the  addi¬ 
tion  for  this  purpose  of  the  Education  Committee  to  the 
Examination  Committee.  It  was  pointed  out  that  the  old 
cycles  of  inspection  had  now  been  abandoned  in  favour  of 
inspection  at  uncertain  periods,  and  that  the  Chairman  of 
the  Examination  Committee  was  avowedly  desirous  of 
inspection  being  made  continuous,  a  course  which  some 
of  the  Council,  notably  Sir  John  Tuke,  did  not  approve.  If 
the  matter  was  to  rest  in  the  hands  of  Committees  at  all, 
then,  it  was  argued,  the  addition  of  a  second  committee  would 
at  all  events  bring  in  a  larger  number  of  the  Council  to  judge 
of  the  advisability  of  an  inspection.  Another  point, 
raised  by  Dr.  McVail  the  Chairman  of  the  Examination 
Committee,  was  that  persons  who  were  at  the  time 
examiners  upon  some  Board  should  still  be  eligible  for 
the  office  of  inspector.  But  this  proposal  was  negativec1, 
being  considered  likely  to  give  rise  to  inconvenience. 
The  Council  has  no  power  to  delegate  the  duties  of  an 
inspector,  so  that  under  Dr.  McVail’s  proposal  it  would 
happen  either  that  some  one  examination  could  not  be 
inspected  during  the  tenure  of  office  of  such  a  person,  or 
else  that  the  anomaly  of  a  man  inspecting  his  own 
examination  would  arise. 


MEDICAL  NEWS, 


At  a  meeting  of  the  Society  of  Engineers  at  the  Royal 
United  Service  Institution,  Whitehall,  on  Monday  next, 
at  7.30  p.m.,  a  paper  on  the  prevention  of  the  bacterial 
contamination  of  streams  and  oyster  beds,  by  Mr. 
W.  Pollard  Digby,  A.M.I.E.E.,  and  Mr.  Henry  C.  H. 
Shenton,  M.S.E.,  will  be  read  and  discussed. 

The  seventeenth  Cookery  and  Food  Exhibition  promoted 
by  the  Universal  Cookery  and  Food  Association  was  opened 
at  the  Horticultural  Hall,  Westminster,  by  H.R.H.  the 
Duchess  of  Albany  on  November  27tli ;  the  exhibition 
remains  open  until  Saturday  evening,  and  numerous 
demonstrations  and  competitions  are  taking  place. 

A  conference  on  leprosy  held  at  Buenos  Aires  brought 
its  labours  to  a  close  on  November  27th.  A  resolution  was 
adopted  advising  the  Government  to  establish  an  institu¬ 
tion  or  isolated  colony  for  the  detention  of  lepers  and  to 
prohibit  the  admission  into  the  country  of  any  foreigner 
suffering  from  the  disease. 

A  Rhino-Laryngological  Exposition.— On  the  occasion 
of  the  recent  celebration  of  Professor  Bernhardt  Fraenkel’s 
70th  birthday,  an  exposition  of  rhino- laryngological  instru¬ 
ments,  apparatus,  preparations,  and  other  objects  con¬ 
nected  with  the  speciality,  was  held  in  the  Kaiserin 
Friedrich  House,  Berlin.  The  idea  was  to  illustrate  the 
development  of  knowledge  of  diseases  of  the  upper-air 
passages.  Among  the  exhibits  were  some  of  historical  as 
well  as  scientific  interest,  such  as  the  mirror  with  which 
Manuel  Garcia  studied  the  movements  of  his  own  larynx, 
and  the  original  instruments  employed  by  Czermak,  Tiirck, 
Stoerk,  Victor  von  Bruns,  Tobold,  and  Voltolini  in  their 
pioneer  work. 
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THE  PSYCHOLOGY  OF  WOMEN’S  SUFFRAGE. 

The  noisy  efforts  made  recently  by  a  few  women  to 
obtain  for  their  sex  the  power  of  voting  at  Parlia¬ 
mentary  elections  deserve  to  be  considered  from  the 
psychological  point  of  view.  The  forcible  demonstra¬ 
tions  to  which  we  have  been  treated  are  either  the 
eccentric  acts  of  people  out  of  harmony  with  their 
environment,  or  they  are  the  result  of  strong  and  legiti¬ 
mate  convictions  carried  to  extremes  fraught  with  much 
discomfort  to  the  authors,  or  they  are  due  to  nothing 
more  respectable  than  a  yearning  for  notoriety.  What¬ 
ever  view  we  take,  it  must  at  least  be  admitted  that  the 
action  taken  has  certainly  called  attention  to  the 
subject  by  exciting  the  admiration  of  the  few  and  the 
ridicule  of  the  many. 

Let  us  admit  that  the  mere  man  experiences  a  shock 
when  he  sees  women  of  good  position,  some  of  them 
married  and  mothers  of  families,  and  others  of  con¬ 
siderable  University  distinction,  in  bodily  conflict  with 
the  legal  guardians  of  order,  screaming  and  shouting 
in  their  mental  tension,  and  finally  exulting  in 
forcing  for  themselves  an  entry  into  a  prison  the 
custodians  of  which  would  gladly  have  kept  the 
doors  closed  against  them.  It  seems  a  display 
of  attributes  so  different  from  those  usually  con¬ 
noted  by  what  used  to  be  called  the  gentler  sex,” 
that  the  average  man  rubs  his  eyes  in  astonishment  and 
asks  if  he  has  hitherto  underestimated  the  potential 
energy  of  the  sex,  or  if  a  new  and  strange  development 
has  arisen  in  consonance  with  the  change  which  has  of 
late  occurred  in  the  social  status  and  functions  of 
women.  The  world  has  got  into  the  way  of  thinking 
that  in  the  distinction  between  the  sexes  there  is  a 
parallel  modification  in  the  mental  equipment;  that  as 
the  man  is  cast  in  the  stronger  mould  and  has  been  called 
upon  to  exhibit  the  more  robust  mental  qualifications, 
so  the  woman,  with  her  more  delicate  organization,  is 
only  fitted  for  acts  of  gentleness,  for  pliability,  and  for 
the  tender  side  of  emotion  ;  that  she  is,  in  fact, 
possessed  of  a  less  insistive  and  obdurate  will.  Expe¬ 
rience,  however,  shows  that  this  theoretical  female 
passive  subjectivity  and  male  active  and  compelling 
objectivenessjis  not  a  complete  analysis,  but  that  there 
are  men-women  and  women-men,  with  mixed  mental 
characteristics  quite  independent  of  complete  sexual 
separateness.  The  recognition  of  this  should  cause  us 
to  view  with  equanimity  the  occasional  excursions  into 
the  other  domain,  or  what  is  crudely  thought  to  be  an 
act  of  trespass. 

The  female  mind  has  in  it  all  the  elements  of  strong 
feeling  and,  as  a  consequence,  of  a  mastering  will,  and 
if  in  an  individual  this  feeling  is  very  intense,  the 
motives  to  action  will  lead  to  striking  results.  Such 
results,  indeed,  are  to  be  expected,  and  instead  of  being 
surprised  at  what  is  called  the  incongruity  of  these 
demonstrations  by  women,  we  ought  to  look  upon  them 
as  the  natural  results  of  their  mental  organization 
under  the  circumstances. 


[Dec.  i,  19c( 

There  is  no  limit  to  ideas,  either  in  range  or  inten 
or  clearness,  peculiar  to  the  female  sex;  and  since 
know  that,  psychologically,  the  emotional  tone  of 
idea  is  one  of  its  inseparable  constituents,  and  that 
stronger  and  clearer  the  idea  the  more  “  conviction  ”c 
it  carry,  nothing  more  is  required  to  make  us  ackr 
ledge  that,  in  acting  as  they  have  under  the  stres- 
strong  emotional  idealism,  they  are  behaving  jus 
might  have  been  foreseen.  There  is  no  insanity  in  I 
there  is  no  question  of  the  part  of  agitator  b< 
something  non-congenial  to  the  female  mind ;  the 
question  is  as  to  the  propriety  of  the  idea.  But 
question  of  adequacy  or  ineptitude  is  just  one 
women  themselves.  Because  it  is  the  woman’s  func 
to  bear  and  to  tend  children,  and  because  in  i 
countries  she  has  had  delegated  to  her  the 
of  the  home,  and  is  more  or  less  comple 
sequestrated  from  active  participation  in  S 
and  municipal  duties,  it  does  not  logically  fo 
that  she  is  incapable  of  other  distractions 
ideals,  any  more  than  that  it  is  the  prescrip 
right  of  the  man  to  have  sole  possession  of  a  cer 
class  of  ideas,  because  his  relation  to  his  home  an 
his  children  is  less  intimate  than  that  of  the  wor 
Man  has  said  for  ages  that  the  “  helpmeet  for  h 
shall  do  the  drudgery  of  looking  after  him,  or  at 
rate  of  seeing  that  it  is  done;  he  has  dubbed  hin 
the  lord  of  creation,  and  has  consistently  paraded 
subjugation  of  the  partner  of  his  dioecious  existe 
On  isolated  occasions  he  has  found  it  convenien 
delegate  some  of  his  functions  to  his  hitherto  sub 
sive  partner,  and  he  is  now  beginning  to  be  ra 
rudely  awakened  to  the  fact  that  the  partner 
equalled,  or  even  surpassed,  the  principal ;  social 
legal  rights  have  been  asserted  to  a  degree  he  did 
expect,  and  this  has  led  some  men  to  ask  themse 
whether  the  rule  of  the  male  has  not  been  a  usurpa 
of  force  which  had  no  true  basis  in  logic  or  physiol 
It  is,  perhaps,  not  surprising  that  the  average 
has  yielded  with  a  bad  grace  and  very  grudgi 

to  the  demands  of  the  other  sex  for  a  more 

appreciation  of  their  aspirations  and  faculties, 
has  not  recognized  that  the  spirit  of  convic 

persistence,  and  endurance  which  enabled  hin 
redress  some  of  the  wrongs  under  which 
suffered  at  the  hands  of  the  monopolists  a 
him  are  just  the  same  qualities  that  are  b 
used  by  women  as  the  weapons  for  fighting 
battle  they  have  set  themselves  to  win.  All  wo 
are  not  suited  to  play  the  coveted  parts  w 

have  hitherto  belonged  to  the  male  sex ; 
there  are  many  men  who  find  it  hard  to  pla 
manly  part.  But  in  the  assumption  of  women 
have  the  ability  to  discharge  the  social  duties  hitb 
generally  held  to  be  the  special  privilege  of  men  t 
is  no  unsexing.  If  most  men  earn  the  money,  then 
many  who  live  on  the  wife’s  fortune  or  earnings, 
not  ?  The  whole  question  is  one  of  co-ordination 
reciprocity  ;  but  if  either  sex  wishes  to  assume  the 
hitherto  considered  to  belong  exclusively  to  the  o 
then  that  individual  or  that  limited  group  of 
thinkers  must  fight  for  it,  and  this  is  just  what 
ladies  recently  liberated  from  Holloway  did,  cheere 
the  knowledge  that  they  had  allies  and  abettors  h 
enemy’s  camp  who  are  helping  them  to  storm 
position. 

History  and  modern  experience  alike  show  that  s 
women  can  govern,  fight,  endure  martyrdom,  and 
play  literary  and  artistic  powers  of  the  “first  on 
Recognition  of  the  possession  of  these  qualities  cai 
be  denied  to  them ;  even  the  number  of  those 
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s  them  is,  partly  by  nature,  partly  by  force  of 
istances,  not  great.  They  may  be  wrong  in  their 
trying  to  extend  to  a  class  the  privileges  which 
e  rightly  exercised  only  by  the  few  ;  but, 
the  same  may  be  said  of  the  sex  which 
esent  holds  the  power,  it  is  an  issue 

settled  not  by  arbitration,  but  by  revolu- 
Since  the  modern  “emancipation  ”  of  women  and 
noval,  to  some  extent,  of  the  weight  of  disability 
lay  heavily  upon  them  they  have  revealed  their 
:  lture>  and  the  revelation  has  astonished  those  who 
•  maware  of  the  latest  force  of  the  female  mind. 

appears  that  in  the  pursuit  of  sport  there  is  the 
i  agerness  to  kill  something,  that  in  matters  of  com- 
a  there  is  no  difference  between  the  keenness  and 
1  fishness  of  the  woman  and  the  man,  that  in 
:rifice  to  secure  an  end  the  woman  will  go  to  as 
i  >r  greater,  lengths  as  a  man,  that  in  short  the  type 
:!  ld  the  same  in  one  as  in  the  other,  modified 
s  in  its  external  manifestations  by  the  inima- 
’  of.  faculties  recently  called  into  activity  and 
g  time  and  experience  for  their  full  development, 
ten  demand  equal  rights  at  least,  and  if 
rs  go  for  anything,  they  must  have  them, 
t  them  understand  that  they  will  have  to 
tor  what  they  desire  and  to  endure  the 
:  aences  of  defeat  if  they  lose.  Men,  on  the  other 
t  must  recognize  that  by  their  compliance  with  a 
,usibly-urged  demands  they  have  encouraged  the 
v  of  an  idea  which  has  developed  both  vitality  and 
f  1  power,  and  that  it  is  not  by  ridicule  or  the  use 
:  emptuous  cries  about  insanity  and  hysteria  that 
i  ick  of  these  intellectual  Amazons  must  be  met 

STINAL  WORMS  AND  APPENDICITIS. 

!j  eral  occasions  during  the  present  year  we  have 
1  ed  reports  of  cases  of  appendicitis  associated 
ij  irasitic  worms. 

meeting  of  the  Clinical  Society  of  London1 
trson  described  two  instances  of  acute  attacks 
1  ch  he  removed  the  appendix  and  found  that  it 
ed  the  Oxyuris  vermicularis.  In  the  first  case 
icous  membrane  of  the  distal  half-inch  of  the 
1 lx  was  congested,  but  not  ulcerated ;  in  the 
'I  tliere  ..was  neither  injection  nor  ulceration  of 
lucous  membrane.  Various  opinions  were 
'  ed  at  the  meeting  as  to  the  significance 
ie  parasites.  Mr.  Carson  took  the  view  that 
oendicitis  was  directly  attributable  to  them  ; 

\  resident  (Mr.  Clutton)  thought  the  worms 
!j  nereIy  coincident  phenomena,  and  Mr.  J 
ason,  jun.,  recalling  a  case  of  his  own  in  which 
1  )endix  was  found  stuffed  with  threadworms,  but 
!  jy  inflamed,  not  ulcerated,  commented  on  the 
•I  ^  condition  compared  with  the  frequency  of 
j  citis-  Shortly  afterwards  we  published  a  com- 
|  doa2  from  Surgeon  F.  E.  Anley,  R.N.,  who  was 
on  the  China  station,  where  intestinal  worms 
lcularly  common.  He  had  met  with  two  cases 
1  :al  attacks  of  acute  appendicitis  ;  both  recovered 
1  operation,  and  in  both  instances  a  round  worm 
ssed  shortly  after  the  attack.  He  also  men- 
wo  similar  cases  which  had  come  under  the 
5cn  of  his  colleague  at  Wei-hai-Wei.  Surgeon 
[■  observations  attracted  the  attention  of  Captain 
f  !  a^e>  I'M-S.,  and  of  Dr.  Castellani,  who  sent  us 
^  lng  accounts  of  somewhat  similar  cases.  Captain 
patient3  was  a  Gourka  who  was  found  to  have 
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3  Ibid.,  vol.  i,  1906,  p.  1100. 
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a  resistant  mass  in  the  region  of  the  caecum.  His 
condition  at  the  time  was  not  very  urgent,  so  the  effect 
1  of  a  dose  of  santonin  was  tried.  Thirty-six  hours 
later. nothing  had  been  passed  per  rectum,  but  all  the 
classical  signs  and  symptoms  of  appendicitis  had 
developed..  Captain  Whale  wished  to  operate,  but  the 
man  obstinately  refused  to  give  his  consent.  The 
following  day  he  passed  twenty-four  large  round 
worms  and  was  much  better. 

Dr.  Castellani  described4  a  post-mortem  examination 
which  he  had  made  in  Ceylon  on  the  body  of  a  young 
girl  who  had  been  suffering  from  intestinal  helminthiasis 
for  a  long  time.  After  receiving  a  dose  of  santonin  she 
had  vomiting,  pain  and  tenderness  of  the  abdomen 
especially  over  the  right  iliac  fossa,  and  some  rise  of 
temperature.  This  condition  lasted  for  two  days  and 
was  terminated  by  death.  The  appendix  showed 
vascular  engorgement,  but  was  quite  free  from 
adhesions.  On  opening  it,  an  ascaris  was  found 
firmly  imbedded  for  about  one-half  its  length  in  the 
i  aPPendix,  the  other  half  being  free  in  the  intestine. 

The  worm  was  dead,  and  was  much  too  tightly  fixed 
;  in  the  appendix  to  justify  the  supposition  that  it  had 
entered  that  organ  after  death.  Dr.  Castellani  calls 
attention  to  the  onset  of  the  symptoms  of  appen¬ 
dicitis  soon  after  the  administration  of  santonin, 
and  quotes  the  experiments  of  Schroeder  and  Cop¬ 
pola,  who  found  that  santonin  has  a  convulsive 
action  on  the  ascarides,  rendering  their  movements  for 
a  time  much  more  active;  possibly,  therefore,  the  san¬ 
tonin  may  have  indirectly  caused  or  facilitated  the 
entrance  of  the  worm  into  the  lumen  of  the  appendix. 
This  suggestion  is  very  interesting,  and  may  help  to 
explain  the  onset  of  the  acute  symptoms  in  the  case  of 
Captain  Whale’s  Gourka. 

Another  instance  of  parasitic  invasion  of  the 
appendix  has  been  recorded  by  M.  Oui  of  Lille.® 
The  characteristic  signs  of  appendicitis  had  deve¬ 
loped,  and  the  appendix  was  removed  by  operation. 
It  was  carefully  examined,  and  two  specimens  of 
Trichocephalus  dispar  were  found,  each  with  the  whip 
end  of  the  worm  deeply  sunken  in  the  mucous  mem¬ 
brane.  Little  brown  spots  seen  on  the  surface  of  the 
mucosa  proved  to  be  collections  of  the  ova  of  the  para¬ 
site.  Interesting  corroboration  of  this  case  has  been 
provided  by  Mr.  R.  F.  Moore,  of  St.  Bartholomew’s 
Hospital.  We  learn  from  his  communication  5  that  an 
appendix  removed  by  Mr.  D’Arcy  Power  after  a  typical 
attack  of  appendicitis  appeared  on  first  sight  to  be 
normal,  but  on  splitting  it  open  a  Trichocephalus  dispar 
was  found  inside  it. 

In  the  Archives  de  Parasitologie  for  October  15th, 
Professor  Blanchard  writes  very  emphatically  on  the 
frequency  with  which  intestinal  worms  are  responsible 
for  inflammation  in  the  appendix  or  its  neighbourhood. 
He  deals  particularly  with  ascaris,  oxyuris,  and  tricho¬ 
cephalus,  and  cites  numerous  instances  where  one  or  other 
of  these  parasites  has  been  associated  with  appendicitis. 
There  is  no  doubt  in  his  mind  that  the  worms  were  not 
harmless  lodgers,  but  were  the  actual  cause  of  the 
disease;  and,  indeed,  he  is  able  to  provide  many 
examples  where  the  administration  of  a  vermifuge  has 
been  sufficient  to  effect  a  cure.  He  strongly  protests 
against  the  view,  held  by  many  authorities,  that  the 
presence  of  worms  in  an  appendix  removed  by  operation 
is  merely  an  accidental  circumstance  of  no  particular 
significance,  and  rejects  the  theory  that  helminthiasis, 
though  it  may  simulate  appendicitis,  is  really  of  a 
different  nature.  “Helminthiasis,”  in  his  opinion, 
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“  doe8  not  ‘simulate’  appendicitis;  it  produces  it.  To 
the  part  played  by  bacteria  he  attaches  only  a  secondary 
importance;  they  attack  the  rents  and  ulcerations 
caused  by  the  parasitic  worms,  and  thus  set  up  inflam¬ 
matory  lesions,  abscesses,  and  other  complications  ;  but 
these  bacteria  are  merely  the  ordinary  inhabitants  of 
the  intestine,  and  none  of  them  can  be  regarded  as 
the  specific  cause  of  the  disease.  Holding  these  views, 
Professor  Blanchard  is  strongly  in  favour  of. medical 
rather  than  surgical  treatment  for  appendicitis.  He 
thinks  that  a  great  many  cases  might  be  cured  by  the 
mere  administration  of  a  vermifuge.  As  an  aid  to 
diagnosis,  he  recommends  that  the  patient’s  stools 
should  be  carefully  searched  for  the  ova  of  ascaris, 
oxyuris,  and  trichoceplialus,  all  of  which  have  a  structure 
and  size  which  render  them  easy  of  identification.  But 
even  in  the  absence  of  ova,  anthelmintic  treatment  is 
recommended,  since  grave  disturbances  might  be 
attributable  to  a  single  worm  which  might  be  a  male  or 
an  immature  female.  The  chief  danger  of  infection  lies 
in  the  ingestion  of  drinking  water  or  uncooked  vege¬ 
tables  which  have  been  contaminated  with  excreta.  It 
is  important  to  bear  in  mind  that  the  ova  of  parasitic 
worms,  unlike  the  pathogenic  bacteria,  are  not  destroyed 
by  the  nitrifying  organisms  of  the  soil ;  they  adhere  to 
any  vegetables  with  which  they  come  into  contact,  and 
consequently  the  consumption  of  these  may  involve  the 
ingestion  of  living  ova.  On  this  account  Professor 
Blanchard  strongly  protests  against  the  habit,  common 
in  many  parts  of  France,”  of  usiDg  human  excreta  for 
fertilizing  the  soil  in  which  vegetables  are  grown. 

Professor  Metchnikoff,  in  an  article  on  “  Ihe  Hygiene 
of  the  Intestines,”  published  in  the  Revue  Generate  cles 
Sciences  for  October  30th,  expresses  much  the  same 
view  as  Professor  Blanchard.  He  considers  that 
intestinal  worms  are  responsible  for  many  cases  of 
appendicitis,  and  regards  outbreaks  of  this  disease 
amongst  different  members  of  the  same  family,  or 
amongst  several  people  living  in  the  same  locality,  as 
being  probably  due  to  infection  from  a  common  origin. 
He  also  remarks  that  appendicitis  is  not  uncommon  in 
the  chimpanzee,  an  animal  which  frequently  harbours  a 
large  number  of  intestinal  parasites. 

We  have  said  enough  to  show  that  a  large  mass  of 
evidence  has  accumulated  pointing  to  a  direct  causal 
connexion  between  the  presence  of  parasitic  worms  in  the 
intestine  and  the  production  of  true  appendicitis.  But, 
important  though  this  evidence  is,  it  is  not  enough  to 
justify  any  sweeping  generalizations  to  the  effect  that 
parasitic  worms  are  either  the  most  important  or  the 
most  common  cause  of  this  disease.  W  e  must  not 
travel  beyond  our  facts.  Appendicitis  is  a  very  common 
disease,  but,  up  to  the  present  time,  the  per¬ 
centage  of  cases  which  have  actually  been  found 
to  be  associated  with  helminthiasis  is  very  small; 
the  most  that  we  can  say,  therefore,  is  that 
these  parasites  must  be  regarded  as  one  out  of 
many  possible  causes  of  the  affection.  Again,  there 
appears  to  be  no  doubt  that  certain  cases  of  typical 
appendicitis  have  been  cured  by  the  administra¬ 
tion  of  a  vermifuge,  but  it  is  not  at  all  likely  that 
medical  practitioners  will  jump  to  the  conclusion  that 
a  vermifuge  ought  to  be  given  as  a  matter  of  routine, 
in  any  and  every  sort  of  case.  They  will  naturally  use 
their  discretion,  and  they  will  very  probably  find  that 
in  a  good  many  cases  drugs  of  this  sort  are  distinctly 
not  indicated.  Moreover,  helminthiasis  may  be  a 
medical  rather  than  a  surgical  disease,  but  the  very 
obvious  fact  must  not  be  ignored  that  in  the  majority 
of  cases  of  appendicitis  the  person  who  saves  life  is  the 
surgeon.  Appendicitis  is,  and  probably  always  will  be, 


a  disease  which  may  at  any  moment  necessitate  surgi( 
intervention.  Provided  that  the  physician  never  forg. 
that  fact,  he  may  usefully  remember  that  the  expulsi 
of  parasitic  worms  has  occasionally  rendered 
operation  unnecessary. 

- -♦ - 
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Elsewhere  in  this  issue  (page  1588)  a  short  arti 
will  be  found  giving  an  account  of  a  ree< 
development  in  the  course  of  the  longjLdisp 
in  Coventry  between  the  medical  profession  a 
the  managing  Committee  of  the  Coventry  Prc 
dent  Dispensary.  It  is  now  a  good  many  ye 
since  the  methods  of  the  Coventry  Provid 
Dispensary  were  strongly  condemned  by  the  Jo 
Branch  of  the  British  Medical  Association,  ; 
recently  the  medical  staff  of  the  dispensary 
plied  to  the  local  Division  for  advice  and  supp. 
The  Coventry  Division,  founding  itself  upon  the  recc 
mendations  of  the  Medico-Political  Committee  of 
Association,  replied  by  adopting  a  scheme  clearly  ir 
eating  fundamental  principles  and  rules  for 
management  of  provident  dispensaries,  and  declai 
that  no  member  of  the  profession  should  associ 
himself,  or  continue  to  be  associated  with,  a  dispens 
managed  on  lines  radically  different.  The  med 
staff  of  the  Coventry  Dispensary,  therefore,  entered  i 
negotiations  with  the  committee  in  the  hope,  as 
understand,  of  inducing  that  body  to  remodel  its  n 
on  the  lines  approved  by  the  medical  profession, 
are  not  aware  what  course  these  negotiations  h 
taken,  but  we  should  judge  that  the  committee 
struggling  against  a  sense  of  approaching  def 
for,  taking  very  literally  the  old  adage  that 
“  is  fair  in  love  or  war,”  it  has  resorted  to 
stratagem  which  will  hardly  commend  itself 
fair  and  reasonable  men.  In  the  warning  no 

published  weekly  in  the  advertisement  pages  of 
British  Medical  Journal  there  has  been  for  s( 
time  past  an  entry  referring  to  the  Coventry  Dispens, 
and  medical  men  who  might  be  approached  with  reg 
to  appointments  in  connexion  with  that  dispens 
were  advised  to  obtain  information  with  regard'to 
nature  of  the  dispute  from  the  honorary  secre 
of  the  Coventry  Division.  This  is  quite  in  aei 
with  custom,  and  in  the  case  of  other  disputes 
other  districts  similar  advice  is  given.  That  is 
say,  possible  applicants  are  invited  to  communh 
with  the  honorary  secretary  of  the  local  Divis 
Now  it  so  happens  that  the  honorary  secretary  of 
Coventry  Division  is  Dr.  Snell,  Medical  Officei 
Health  '  for  the  City  of  Coventry.  In  the  1 
apparently  of  diverting  public  attention  from 
real  issue,  and  of  inconveniencing  the  ^  Bn 
Medical  Association,  the  Committee  of  the  Cove) 
Dispensary  has,  through  its  chairman  and  hono 
secretary,  addressed  a  letter  to  the  Mayor  and  Coip 
tion  of  Coventry  asserting  that  the  dispensary  is  pk 
on  the  “black  list”  of  the  British  Medical  Joci 
by  Dr.  Snell,  and  inquiring  whether  suc-h  ao 
on  the  part  of  a  public  servant  against  an  institute 
which  over  18,000  of  the  inhabitants  of  the  city 
interested,  is  in  accordance  with  the  wishes  and  aes 
of  the  Council  and  the  right  discharge  of  the  dutit 
his  office.  This  appears  to  us  to  be  a  very  petty  ac 
the  first  place,  it  could  do  no  more  than  c« 
some  slight  temporary  inconvenience  to  the  asb 
tion,  because,  if  Dr.  Snell  ceased  to  be  Hono 
Secretary  of  the  Coventry  Division,  some 
member  of  the  Division  in  the  distiict  wou 
take  his  place,  and  the  policy  of  the  Division  would 
no  way  affected ;  in  the  second  place,  any  ac  1 
is  not  directed  “against”  the  institution,  bu 
best  interests ;  in  the  third  place,  we  unders 
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•  nell  was  asked  to  become  honorary  secretary 
,1  r  because,  standing  outside  the  controversy  and 
jeing  engaged  in  ordinary  practice,  he  might 
spected  to  take  an  impartial  view ;  in  the 
1  place,  the  dispensary  is  not  placed  on  the 
)[  k  list,”  so-called,  by  I)r.  Snell,  but  by  the 

■  try  Division;  and,  in  the  fifth  place,  Dr. 
f  acts  as  honorary  secretary  entirely  in  a 

ie  capacity,  and  his  acts  in  that  private 
[  ity  have  nothing  to  do  with  the  right  dis- 
i  e  of  his  duties  as  medical  officer  of  health. 

.  we  are  glad  to  say,  was  the  view  taken  by  the 
1  iry  Committee,  and  reaffirmed  by  it  after  the 
r  had  been  referred  back  by  a  plenary  meeting  of 
juncil.  So  much  for  what  we  have  not  hesitated 
1  1  the  pettiness  of  this  stratagem.  But  the  incident, 
t  is  not  yet  concluded,  raises  a  point  of  considerable 
tance.  It  would  seem  that  some  people  who  ought 
ow  better,  profess  to  believe  that  when  a  man, 
l  ter  a  professional  man  or  another,  accepts  a  salaried 
e  tie  thereby  sells  not  only  his  services  within 
1  ng  hours,  but  also  his  soul  and  his  conscience 
t  is  leisure  to  his  employers.  Such  a  principle 
1  be  repudiated,  and  most  justifiably  repudiated, 
rking  men  if  it  was  sought  to  apply  it  to  them  ;  it 

■  fact  often  been  repudiated  by  them  in  the  past, 
e  suggestion  is  frequently  cropping  up  with  regard 
Sessional  men.  Mr.  Crooks,  for  instance,  as  we 

)  ed  in  our  issue  of  March  18th,  1905,  asked  from 
i  at  in  the  House  of  Commons  whether  the  Medical 
=  3tors  of  the  Local  Government  Board  were  per- 
i  i  to  accept  appointments  for  pay  outside  their 
1  1  duties,  and  the  reply  he  received  was  that 
'  lical  inspector  was  required  to  devote  the  whole 
official  time  to  the  duties  of  his  office,  but  that 
ule  was  not  intended  to  interfere  with  the  manner 
’!  ich  he  employed  the  rest  of  his  time  or  his  holi- 
\  If  this  principle  applies  to  paid  work,  it  must 
f  with  even  greater  force  to  unpaid  work  done  in 
i\  Merest  of  the  worker’s  profession,  and  we  hope  that 
oancil  of  the  city  of  Coventry  will  at  its  next 
!  ng  take  the  only  course  open  to  a  body  composed 
beral  and  enlightened  men  and  unanimously 
<  e  not  to  countenance  this  unworthy  attempt  to 
1  1  personal  freedom  of  opinion  and  the  right  of 
e  action. 

— 

THE  FOOD  OF  LONDON, 
e  meeting  of  the  London  County  Council  this 
1  the  Medical  Officer  presented  a  report  by 
■  tamer  on  the  inspection  by  riparian  sanitary 
t  cities  of  food  coming  into  London.  The  report, 
t,  raises  the  whole  question  of  the  inspection  of 
'd  coming  into  London,  and  Sir  Shirley  Murphy, 
memorandum  prefixed  to  the  [report,  said  that 
-  ain  outcome  of  Dr.  Hamer’s  investigation  is  to 
-■  ffiat  river  inspection  needs  to  be  considered  in 
f  ,n  the  inspection  which  should  be  practised  at 
1  portals  of  entry  of  foodstuffs  into  London,  other- 
s  he  devotion  of  special  attention  to  one  avenue  cf 
[  ich  will  merely  lead  to  the  diversion  of  traffic  in 
E  nd  foods  to  other  avenues  less  subject  to  scrutiny, 
t,  the  work  already  done  by  the  port  and  riparian 
[  ifies,  while  it  has  been  hampered  in  many  ways  by 
c  ,ainty,  for  example,  as  to  the  limits  of  the  powers 
8  8e(f  by  the  authorities  concerned,  and  by  the  small- 
8|  the  staff  engaged  upon  the  duty,  has  at  least 
kit  quite  obvious  that  one  of  the  most  important 
(  ons  arising  in  connexion  with  attempting  to 
r  t  the  system  of  river  inspection  is  the  need  of 
(|  mation  of  the  methods  of  supervision  exercised 
J e  various  points  of  entry,  whether  by  river, 
or  road,  and,  indeed,  of  the  adoption  of 
neral  scheme  of  inspection  of  foodstuffs 
J  it  into  London.  Sir  Shirley  Murphy,  while 


admitting  that  in  the  case  of  meat  the  public 
health  could,  in  a  measure,  be  safeguarded,  so 
far  as  relates  to  diseased  conditions  visible  at  the  time 
of  slaughter,  by  ensuring  that  proper  inspection  was 
carried  out  at  that  time,  whether  in  foreign  countries,  at 
the  various  ports  of  this  country,  or  in  the  country  itself, 
insisted  that,  in  addition  to  such  original  inspection, 
it  is  essential  that  the  condition  of  the  meat 
as  to  soundness  at  the  time  it  enters  London  be 
investigated.  The  need  for  such  frontier  inspection 
on  entering  the  country  is  equally  necessary  in  the 
case  of  fish,  and  tinned  and  preserved  foods,  which  for 
the  most  part  have  not  undergone  any  examination 
with  a  view  to  guaranteeing  fitness  for  consumption 
prior  to  being  brought  into  London.  Another  point  to 
which  reference  is  made  is  the  need  for  ensuring  that 
food  once  surrendered  or  condemned  as  unfit  for  human 
food  should  not  again  find  its  way  back  into  the  market 
either  in  its  original  form  or  more  or  less  completely 
disguised. 


SINGING  FOR  SOLDIERS. 

At.  a  meeting  held  recently  in  the  Tin  Hall,  Aldershot, 
Surgeon-GeneraLEvatt  pleaded  strongly  for  the  en¬ 
couragement  of  singing  both  in  the  army  and  the 
na\  y.  He  said  that  as  a  doctor  he  could  bear  witness 
to  the  value  of  singing  in  preparing  the  lungs  for  the 
strain  put  upon  the  internal  organs  by  physical 
tiaining.  He  also  spoke  of  its  value  as  a  recreation 
and  the  immense  advantage  to  be  derived  by  the 
cultivation  of  good  music  and  high-class  songs,  which 
would  elevate,  just  as  surely  as  low-class  songs  would  be 
injurious  to,  the  mind  and  morals  of  any  man.  He 
could  imagine  the  great  effect  which  would  be  produced 
upon  the  men  of  a  regiment  and  the  bystanders  if  it 
were  permitted  for  the  men  of  the  regiment  to  sing 
“God  save  the  King'1  at  a  Royal  inspection  as  well  as 
the  National  Anthem  being  played  by  a  band.  Surgeon- 
General  Evattreada  number  of  letters  expressingapproval 
of  his  suggestion  that  choral  societies  should  be  estab¬ 
lished  in  regiments,  and  hopes  that  it  would  be  supported, 
from  His  Royal  Highness  the  Duke  of  Connaught, 
Lord  Wolseley,  Sir  Evelyn  Wood,  Lord  Methuen,  Sir 
George  White,  Lord  Grenfell,  Sir  Redvers  Buller,  Lord 
Charles  Beresford,  Admiral  Seymour,  Sir  William 
Butler,  General  Baden-Powell,  and  Sir  Alfred  Keogh. 
Among  the  musicians  who  wrote  warmly  approving  of 
the  proposal  were  Sir  Walter  Parratt,  Sir  A&  C. 
Mackenzie,  and  Sir  F.  “  Bridge.  Dr.  Arthur  Summer¬ 
ville,  His  Majesty’s  Inspector  of  Music  of  the  Board 
of  Education,  Whitehall,  then  delivered  an  address 
in  which  he  said  nothing  trained  men  to  work  together 
better  than  the  sound  created  by  music  and  rhythm. 
In  Japan  this  was  thoroughly  understood,  and  all 
youths  of  the  fighting  class  were  bred  to  singing  and 
music.  It  balanced  in  the  mind  the  physical  training 
of  the  body,  andjwas  a  source  of  strength.  In  England 
generally  there  was  an  immense  revival  of  the  art  of 
music.  He  advocated  that  the  Scotch  regiments 
should  learn  their  own  songs,  the  Welsh  theirs, 
the  Irish  theirs,  and  the  English  their  grand  old 
national  airs.  A  time  would  come  when  regiments 
would  compete  with  one  another  for  prizes  in  public 
when  prizes  would  be  offered  for  the  individuals  who 
could  sing  the  best  and  largest  number  of  songs,  and 
when  these  military  contests  might  take  place  in 
London  under  the  most  distinguished  patronage.  Such 
music  would  bring  the  men  into  touch  with  the  hearts 
of  the  people  and  fill  them  with  ardour  in  support  of 
the  great  throne  of  the  Empire  so  dear  to  them  all, 
whilst  nothing  would  do  more  than  the  subtle  influence 
of  music  to  promote  the  esprit  de  corps  so  desirable  in  the 
Army.  He  suggested  that  unison  singing  should  be  tried 
first.  A  few  good  men  being  found,  choral  work  would 
probably  soon  follow.  We  already  possessed  most 
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beautiful  music,  suitable  for  bass  and  tenor  voices. 
Colonel  Wavell,  honorary  secretary  of  the  institute, 
moved  that  a  soldier’s  musical  society  should  be  formed  ; 
this  was  seconded  by  the  Rev.  E.  P.  Lowry,  and 
carried  unanimously.  The  Rev.  J.  W.  Pickance 
then  moved  that  General  Evatt  and  Dr.  Summerville 
be  asked  to  form  an  executive  committee,  with 
Mr.  Eowles  as  secretary.  This  was  carried.  1  here 
can  be  no  doubt  that  singing  is  a  most  valuable 
exercise  for  developing  the  chest  in  young  men.  Apart 
from  the  physical  benefit  to  the  individual  singers,  the 
moral  effect  must  be  very  great.  The  Puritans  went 
into  battle  singing  hymns,  and  whatever  may  be  thought 
of  their  theological  tenets  or  their  religious  temper,  there 
can  be  no  question  that  they  were  first-class  fighting  men. 
The  Russian  soldiers  are  trained  to  sing  in  chorus,  and 
we  have  heard  that  the  effect  of  the  Imperial  Guard 
singing  to  the  Czar  at  a  review  was  extraordinarily 
impressive.  We  hope  that  Surgeon-General  Evatt’s 
public-spirited  efforts  will  meet  with  the  success  they 
deserve,  and  that  his  scheme  will  be  taken  up  in  earnest 
by  the  military  authorities. 

LEADLESS  GLAZED  POTTERY. 

Notwithstanding  the  contradictory  opinions  that  have 
been  expressed  in  regard  to  the  finish,  durability,  and 
cost  of  production  of  the  leadless  glazed  ware  exhibited 
at  Church  House,  Westminster,  on  November  20th, 
21st,  and  22nd,  the  exhibition  marks  an  important 
event  in  the  history  of  the  manufacture  of  pottery  both 
at  home  and  abroad.  In  a  report  presented  to  the 
Home  Secretary  seven  years  ago  by  Professor  T.  Thorpe, 
of  the  Government  Laboratory,  and  Professor  T.  Oliver, 
Newcastle,  upon  lead  poisoning  in  the  Potteries, 
attention  was  drawn  to  the  fact  that,  apart  from 
highly-finished  ware  requiring  special  colouring,  there 
was  a  considerable  quantity  of  ordinary  ware  which 
could  be  manufactured  without  lead.  This  report 
of  the  Departmental  Committee  was  received  at 
the  time  with  such  marked  expressions  of  dis¬ 
sent  from  several  of  the  manufacturers  that  the 
matter  was  referred  to  arbitration  by  them  and 
by  the  Home  Office.  Lord  James  of  Hereford  acted  as 
umpire  at  Stoke-on-Trent.  Although  since  that  date 
the  number  of  cases  of  lead  poisoning  in  the  Potteries 
has  been  steadily  declining,  a  section  of  the  public  has 
never  lost  sight  of  the  fact  that  it  is  possible  to  manufac¬ 
ture  ordinary  ware  free  from  lead,  and  that  as  this  par¬ 
ticular  ware  bulks  large  in  the  production  of  pottery  it 
would  be  well  worth  while  to  see  what  can  be  accom¬ 
plished  without  lead.  Accordingly,  under  the  auspices  of 
the  Church  Social  Union,  there  were  gathered  together 
last  week  in  Church  House,  Westminster,  specimens  of 
various  kinds  of  pottery  that  had  not  been  dipped  in 
lead  glaze.  The  exhibition,  which  was  under  the 
patronage  of  the  Princess  of  Wales,  lasted  three  days, 
and  attracted  large  numbers  of  people  interested  or 
otherwise  in  the  movement.  We  do  not  go  the  length 
of  saying  that  the  goods  exhibited  were  in  all  respects 
equal  to  the  more  highly-finished  lead-glazed  pottery 
with  which  we  are  familiar;  but  having  regard  to  the 
fact  that  the  manufacture  is  still  largely  experimental, 
there  was  much  not  only  to  gratify  the  unbiassed  and 
satisfy  the  fastidious,  but  to  encourage  those  who  had 
promoted  the  undertaking.  It  is  acknowledged  that  at 
present  it  costs  fully  10  per  cent,  more  to  produce 
leadless  than  lead-glazed  ware  ;  but,  as  Sir  Charles  Dilke 
said  in  his  opening  remarks  as  Chairman  on  the  second 
day  of  the  exhibition,  against  this  must  be  set  greater 
durability.  To  that  might  be  added  the  probability 
that  as  the  demand  for  leadless  glazed  ware  increased 
the  cost  of  production  would  fall.  It  was  scarcely 
to  be  expected  that  the  Staffordshire  manu¬ 

facturers  would  regard  this  exhibition  with  com¬ 
placency  or  give  it  their  countenance,  but  the 
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day  has  gone  in  which  manufacturers  can  constitu 
themselves  the  sole  judges  in  such  matters.  There 
no  proposal  before  the  public  to  abolish  altogether  tl 
use  of  lead  in  the  manufacture  of  pottery,  but  there 
a  desire  to  have  produced  as  far  as  possible  ordina 
ware  without  lead  glazes.  While  the  amount  of  le; 
poisoning  in  the  Potteries  is  only  one-third  of  what 
was  a  few  years  ago,  it  is  still  too  high.  The  public  h 
surely  the  right  to  object  to  the  employment  of  a  lar 
amount  of  unskilled  labour  in  any  industry,  or  in  a 
department  of  an  industry,  in  which  there  are  risks 
health.  It  is  urged  against  leadless  glazed  ware  that 
the  demand  for  it  should  increase,  a  lower  quality 
goods  will  have  to  be  accepted,  but  greater  dema 
would  stimulate  enterprise  and  lead  to  improvemen 
We  have  an  open  mind  in  regard  to  leadless  glaz 
ware.  It  is  generally  admitted  that  there  is  a  lar 
quantity  of  cheap  ware  that  can  be  made  without  le: 
The  exhibits  at  Church  House  demonstrated  this.  I 
higher  class  goods  and  artistic  forms  requiring  spec 
colouring  lead  may  be  necessary.  Experience  sho\ 
however,  that  it  is  not  in  the  production  of  the  high' 
class  of  pottery  in  which  lead  is  used  that  le 
poisoning  is  most  likely  to  occur.  The  men  a 
women  who  do  this  work  are  skilled  persons;  many 
them  are  artists,  and  are  careful  in  their  work  a 
cleanly  in  their  habits.  Even  in  cases  where  so-cal) 
leadless  glazed  ware  is  made,  it  might  yet  be  necessa 
where  particular  colouring  is  wanted,  to  use  lead  co 
pounds ;  but  with  reasonable  precautions  in  the  mai 
facture  of  transfers  and  the  application  of  colours,  t 
risk  to  health  in  the  department  might  be  sm: 
Instead  of  manufacturers  looking  with  suspicion  up 
this  exhibition,  they  should  read  in  it  the  expression 
a  public  wish,  and  try  to  create  as  well  as  to  supplj 
demand.  By  adopting  this  course,  their  investigate 
might  lead  to  fresh  discoveries.  Sir  Charles  Di 
spoke  with  no  uncertain  sound  when  he  said  that 
the  matter  of  leadless  glaze  Germany  has  gone  ahe 
France  is  watching  and  prepared  to  follow,  and  that 
far  as  Britain  is  concerned  there  is  for  leaded  ware 
fear  of  foreign  competition.  In  the  choice  of  potti 
as  in  many  other  things,  fashion  rules  and  is  autocra 
but  surely  the  health  of  pottery  workers  is  a  subject 
to  be  banished  from  our  mind  altogether.  W1 
several  visitors  to  the  exhibition  may  have  been  oi 
interested  and  not  convinced,  others  have  b< 
interested  and  convinced,  for  they  feel  that  what  ma 
facturers  have  already  accomplished  is  but  earnest 
what  they  can  do. 


DYING  DECLARATIONS. 

Of  the  branches  of  the  law  which  closely  affect  memb 
of  the  medical  profession  that  which  relates  to 
admissibility  in  evidence  of  dying  declarations  is 
the  least  important.  To  the  general  rule  that  hear 
evidence  is  inadmissible  the  law  makes  the  except 
that  a  statement  made  by  a  person  who  is  in  cert 
expectation  of  death  may  be  admitted.  It  must  bo  cl< 
however,  that  the  deponent  entertained  no  L ope  ^ 
recovery.  In  a  recent  case  at  one  of  the  metropoh 
police  courts  a  man  was  charged  with  the  murder  c 
woman,  the  immediate  cause  of  death  being  said  to 
blood  poisoning  following  an  alleged  illegal  opeia  i 
Shortly  before  she  died  she  made  a  declaration  in 
presence  of  a  justice  of  the  peace,  which  was  su 
quently  repeated  to  the  prisoner,  who  made  a  re] 
Counsel  for  the  prosecution  refused  to  ten 
the  statement.  The  law  on  the  subject,  he  s. 
was  in  a  most  unfortunate  state.  I  nless 

person,  believed  by  a  skilled  medical  man 
be  about  to  die,  was  himself  certain  o 
fact,  no  statement  that  he  might  make  wou 
admissible  as  evidence  as  a  dying  declaration,  an< 
could  not  be  brought  within  Sections  6  and  7  o  u 
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rney’s  Act  (30  and  31  Viet.,  c.  35)  unless  some  person 
!  ^  charged  or  implicated  who  could  be  brought  there 
hear  the  statement  made.  Medical  men,  he  said, 
aid  never  run  the  risk  of  telling  their  patients  that 
y  were  about  to  die;  their  duty  prohibited  them. 
3  result  was  that  in  no  case  was  a  dying  declaration 
r  admissible.  In  this  he  appears  to  have  been  right, 
far  right  that  it  must  always  be  proved  that  the 
eased  at  the  time  of  making  the  statement  was 
ler  the  impression  that  death  was  impending,  not 
rely  that  he  has  received  an  injury  from  which  death 
I  7  ensue.  So  a  declaration  by  a  person  who  said  :  “  I 
ave  no  hope  at  present  of  recovering  ”  was  not 
aitted  in  evidence.  Inasmuch  as  the  hopes  and  fears 
1  dying  man  are  to  a  large  extent  influenced  by  a 
lical  adviser,  considerable  care  must  be  exercised  in 
ng  an  opinion  where  the  patient  is  likely  to  make  a 
;ement  charging  some  third  person  with  crime.  • 

BOAT’S  MILK  AND  MEDITERRANEAN  FEVER. 

noteworthy  feature  of  the  recent  Colonial  Office 
)ort  on  Malta  is  the  continued  marked  increase  in 
ulation  in  spite  of  the  very  large  infant  mortality  and 
increasing  prevalence  of  Mediterranean  fever.  On 
•il  1st,  1906,  the  population  numbered  205,059.*  The 
th-rate  is  high,  being  25.51  per  mille,  but  the  more 
n  correspondingly  high  birth-rate  of  40.68  has 
ceased  the  population  by  nearly  3,000  souls.  The 
ious  reports  of  The  Mediterranean  Fever  Commission 
e  already  been  noticed  in  these  columns,  but  we  are 
e  given  the  summary  of  the  cases  and  deaths  for  the 
r  ending  April  1st.  The  number  of  cases  reported 
i  822,  which  is  174  in  excess  of  the  average  for  the 
ten  years.  Of  these  no  less  than  117  died,  or  over 
per  cent.,  and  one  of  the  most  striking  facts  in 
nexion  with  the  disease  in  its  increase  in  virulence, 
percentage  of  deaths  to  the  number  of  cases 
ing  just  doubled  since  1901.  This  is  especially 
’ked  in  the  figures  for  the  last  three  years,  though 
5  possible  that  mild  cases  of  Mediterranean  fever  are 
n  not  reported,  while  mild  cases  of  enteric  figure  pass 
lediterranean  fever,  which  would  make  the  death-rate 
both  diseases  appear  higher  than  it  really  is.  As  a 
lit  of  the  examination  by  the  Commission  of  1,000 
ts,  over  40  per  cent,  of  which  gave  a  serum  reaction, 
le  10  per  cent,  were  actually  excreting  Micrococcus  meli- 
is  in  their  milk,  the  naval  and  military  authorities  have 
'  been  slow  to  take  action.  In  all  the  military  hospitals 
all  the  barracks  except  one  the  use  of  goat’s  milk 
been  forbidden.  At  the  Naval  Hospital  the  goat’s 
[  k  was  used  at  first,  but  has  now  been  entirely  given 
The  Government  has  issued  an  order  that  the  milk 
)  be  boiled  in  all  the  civil  hospitals,  and  every  effort 
eing  made  to  persuade  the  people  of  the  imperative 
I  assity  of  taking  this  measure,  though  it  is  doubtful 
|  ther  the  lower  classes  pay  much  attention 
j  he  advice.  The  striking  effect  of  giving  up  the 
i  is  specially  shown  by  the  garrison  record,  which 
1  rns  the  number  of  cases  monthly  per  mille.  While 
uly,  1905,  the  figure  was  9.6,  it  was  only  2.0  for  the 
esponding  month  this  year.  Enteric  fever  was  less 
uent  than  in  the  previous  year,  only  139  cases 
irring,  but  the  case-mortality  was  alarmingly  high, 
scially  among  the  civil  population,  in  which  39  died 
of  70  attacked.  Diphtheria  also  showed  a  very  high 
-mortality,  59  deaths  occurring  in  180  persons 
eked.  It  is  curious  that  in  Malta  the  lower  orders 
1  3  a  great  objection  to  isolation  or  serum  treatment, 
hence  suffer  much  more  than  the  people  of  Gozo, 

’  are  more  enlightened  in  these  matters.  In  the 
;  3r  island  only  one  case  of  diphtheria  proved  fatal 
'  of  36.  The  rate  of  infant  mortality  is  still 
|  rmously  high,  being  107  per  mille.  It  is  chiefly  due 
!  uteri tis,  the  result  of  improper  feeding.  Notwith- 
•ding  this,  the  population,  as  the  Governor  points 


out  in  the  report,  is  increasing  so  rapidly  that  unless 
the  people  can  be  brought  to  see  that  the  only  remedy 
lies  in  emigration  on  a  considerable  scale  the  position 
will  in  a  few  years’  time  become  critical. 


GREEK  AND  ROMAN  SURGICAL  INSTRUMENTS. 
For  some  years  Dr.  Milne  of  Hartlepool  has  been 
a  diligent  student  of  Greek  and  Roman  surgical 
instruments,  and  in  the  pursuit  of  this  special  work  has 
visited  all  the  important  museums  of  Europe.  An 
illustrated  work  on  the  subject  from  his  pen  will  appear 
in  a  few  months.  On  November  22nd  Dr.  Milne  gave  a 
lecture  before  the  Oxford  Medical  School,  and  a  number 
of  the  college  tutors  and  others  interested  in  classical 
work.  Photographs  were  shown  of  nearly  all  the 
important  forms  of  instruments :  knives,  forceps, 
probes,  drills,  and  shears.  It  is  remarkable  how  many 
instruments  which  we  regard  as  modern  were  in  reality 
used  by  the  old  Greek  and  Roman  surgeons.  Three 
forms  of  specula  were  shown,  each  one  of  which  has 
its  modern  counterpart.  Hegar’s  uterine  dilators  are 
identical  with  those  recommended  by  Hippocrates.  It 
is  remarkable  to  learn  that  an  aspirator  syringe,  with 
the  modern  solid  piston,  was  in  use  by  the  old  Greeks. 
Dr.  Milne  has  not  only  collected  in  different  parts  of 
Europe  an  interesting  set  of  the  originals  of  the  old 
instruments,  but  he  has  taken  great  pains  to  construct 
models  of  many  of  the  more  important  of  them,  par¬ 
ticularly  the  specula,  the  ;  knives,  the  forceps,  and  the 
cupping  glasses.  Our  knowledge  of  the  armamentarium 
of  the  Graeco-Roman  surgeon  has  been  enormously 
increased  by  the  progress  of  archaeological  discovery, 
particularly  by  the  finding  in  several  places  of  the 
complete  kits  of  surgeons  whose  names  in  some 
instances  were  attached  to  them.  Dr.  Milne’s  work — to 
be  issued  from  [the  Clarendon  Press — will  be  a  most 
valuable  contribution  to  a  subject  which  throws  much 
lighten  the  state  of  medicine  in  the  palmy  days  of 
Greece  and  Rome. 


A  CHALLENGE  FROM  THE  “BLOODLESS 
SURGEON.” 

We  have  received  another  communication  from 
Mr.  H.  A.  Barker,  in  which  he  accepts  our  challenge  to 
make  known  his  manner, of  procedure,  and  report  his 
cases  in  such  a  way  that  surgeons  may  be  enabled  to 
form  a  judgement  as  to  his  methods.  He  does  so,  how¬ 
ever,  in  his  own  way,  not  in  that  intended  by  us.  He 
describes  his  methodas  one  of  manipulation  pure  and 
simple,  and  states  that  it  can  be  taught  by  demonstra¬ 
tion  and  acquired  by  practice.  Fie  goes  on  to  say : 
“lam  ready  to  receive  six  cases  of  flatfoot  (not  con- 
“  genital)  in  patients  of  11  to  16  years  of  age  which  have 
“  been  professionally  pronounced  incurable  without 
“  recourse  to  the  knife.”  He  is  also  ready  to  accept 
six  cases  of  knee-cartilage  displacement  which  have 
been  professionally  pronounced  incurable  without 
recourse  to  the  knife.  He  adds  :  “  I  stipulate  in  each 
“  case  that  it  shalPnot  have  been  subject  to  a  surgical 
“  operation,  or  be  in  a  state  of  mature  ankylosis.”  Mr. 
Barker  declares  that  he  is  ready  toj operate  in  the  presence 
of  a  committee  of  qualified  surgeons,  and  he  proposes 
that  the  pathological  history  of  each  patient’s  case 
shall  be  established  to  the  satisfaction  of  that  com¬ 
mittee  before  he  operates,  and  that  the  patient  shall 
present  himself  at  given  intervals  for  examination  by 
any  one  or  more  members  of  the  committee.  He  further 
proposes  to  submit  to  the  committee  a  list  of  a  large 
number  of  cases  in  which  a  cure  was  effected  from  one 
to  four  years  ago,  in  which  there  has  been  no  relapse. 
In  respect  of  any  possible  damage  being  done  to  his 
patients,  he  offers  to  deposit  in  any  bank  the  sum  of 
100  guineas  to  be  handed  to  a  charity  if  we  can  instance 
a  single  case  in  which  his  treatment  has  caused  injury 
to  the  patient.  It  sounds  a  sporting  offer,  but  Mr. 
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Barker  is  doubtless  well  aware  of  the  difficulties  that 
would  arise  in  arranging  such  a  test  if  it  is  to  be 
anything  more  than  a  farce.  To  be  a  trustworthy 
judge  in  such  a  matter  a  good  deal  more  is  required 
than  that  a  man  shall  be,  in  the  technical  sense,  a 
“  qualified  surgeon,”  and  we  doubt  whether  it  would  be 
possible  to  get  really  competent  men  to  form  a  com¬ 
mittee.  The  fact  is  that  those  who  have  really 
studied  the  subject  have  no  particular  curiosity  about 
Mr.  Barker’s  methods.  Again,  how  are  the  patients  to 
be  provided  P  In  the  face  of  the  report  of  the  repre¬ 
sentative  of  the  Lancet,  which  we  quoted  in  the  Journal 
of  November  24th,  p.  1512,  surgeons  with  a  proper  sense 
of  responsibility  to  their  patients  would  scarcely  be 
justified  in  asking  them  to  submit  to  the  manipulations 
practised  by  Mr.  Barker,  which  are  admittedly  painful, 
and  which,  notwithstanding  his  confident  assertion,  are 
obviously  likely  to  cause  injury.  We  confess,  however, 
that  we  should  greatly  like  to  see  Mr.  Barker’s  “blood- 
“  less  surgery  ”  put  on  its  trial  in  the  presence  of  an 
impartial  and  scientifically-competent  tribunal;  but 
we  have  no  power  to  appoint  one,  and,  as  we  have 
said,  we  have  little  hope  of  seeing  one  constituted. 
Mr.  Barker’s  challenge  must  therefore  be  addressed 
elsewhere.  Our  challenge  to  him  was  something  quite 
different.  We  invited  him  not  to  make  a  public 
display  of  his  skill  in  manipulation,  but  to  publish  a 
plain  account  of  his  methods  and  a  precise  and  detailed 
description  of  his  cases  and  the  results,  immediate  and 
remote,  of  his  treatment.  The  failures  must  be  recorded 
as  well  as  the  successes.  By  way  of  illustrating  what 
we  mean  we  may  quote  a  letter  which  we  have  received 
from  a  patient  who  went  to  Mr.  Barker  with  a  sprained 
wrist,  and  was  told  that  “  two  small  bones  had  been 
“  displaced  and  had  grown  together.”  Immediate 
“  operation  ”  prevented  this  catastrophe,  and  the 
grateful  patient  writes :  “  The  day  is  bound  to  come 
“  when  his  method  and  treatment  will  be  taught  and 
“  practised  in  all  hospitals ;  then  will  humanity  be 
“  spared  much  suffering,  and  there  will  be  few,  if  any, 
“  cripples  left  in  the  civilized  world,  and  the  use  of  the 
“  surgeon’s  knife  and  appliances  will  be  mere  memories 
“  of  the  dark  ages.”  As  congenital  flatfoot  is  expressly 
excluded  from  the  range  of  Mr.  Barker's  “  bloodless 
“surgery,”  it  is  not  likely  that  this  prophecy  will  be 
fulfilled.  But  what  is  there  to  prevent  Mr.  Barker's 
teaching  his  method  now  ?  That  is  just  what  we  ask 
him  to  do.  We  are  quite  sure  that  if  he  is  as  anxious 
to  diffuse  a  knowledge  of  his  methods  as  he  professes  to 
be,  he  would  not  lack  pupils  who  would  gladly  learn 
what  he  can  teach.  This  would  do  more  to  prove  the 
value  of  his  manipulations  than  any  number  of  tests  of 
the  kind  he  suggests.  But  we  warn  him  if  indeed  he 
needs  the  warning — that  they  would  be  pretty  sure  to 
show  an  inconvenient  curiosity  in  verifying  such 
diagnoses  as  “  two  small  bones  displaced." 

THE  LORD  MAYOR’S  INSTITUTION  FOR  LONDON 

CRIPPLES. 

The  scheme  for  the  establishment  at  the  seaside  of  a 
Home  for  Crippled  Children,  launched  by  the  Lord 
Mayor  of  London,  is  one  which  will  appeal  strongly  not 
only  to  the  benevolent  public  but  also  to  the  members 
of  the  medical  profession.  Sir  William  Treloar  recog¬ 
nizes  that  the  crippling  disease  is  in  many  cases 
tuberculosis,  and  it  is  for  this  reason  that  he  wishes 
to  see  his  Cripples’  Institution  placed  at  the  sea¬ 
side.  That  further  provision  for  tuberculous  children 
is  required  all  who  know  London  will  agree,  and  the 
Lord  Mayor  states  that  his  scheme  “will  not  displace 
“  a  single  existing  agency,”  and  “will  not  compete  with 
“  the  hospital,  convalescent  or  holiday  home,  or  special 
“  school,”  though  it  may  nevertheless  “  necessarily 
“  partake  of  the  character  of  each.”  We  have  no 
doubt  that  there  is  no  intention  to  allow  overlapping ; 


but  the  scheme  must  be  carefully  thought  out  if  tk 
is  to  be  avoided,  and  in  the  case  of  tuberculoi 
children  we  are  not  sure  that  distance  from  Londc 
may  not  more  than  counterbalance  the  good  to  1 
derived  from  sea  air.  We  await  the  publication  of  tl 
details  of  the  scheme  with  much  interest. 


THE  CENSUS  IN  PORTUGAL. 

The  summary  given  by  the  Lisbon  medical  gazetf 
A  Medicina{  Contemporanea,  of  vol.  iii  of  the  generj 
census  of  Portugal  and  oversea  possessions  for  1900 
which,  by  the  way,  can  hardly  be  said  to  be  remarkat 
for  the  rapidity  of  its  issue — is  unsatisfactorily  sho 
but  it  reveals  some  curious  facts.  It  deals  with  t 
blind,  the  deaf-mutes,  and  persons  of  unsound  mir 
Comparison  with  the  census  of  1890  shows,  apparent 
that  blindness  is  more  or  less  stationary,  the  tot 
number  of  blind  persons  in  the  former  year  bei 
12,632,  as  against  15,310  in  1900,  which  seems  to 
scarcely  more  than  may  be  accounted  for  by  increase 
population.  But  while  in  Evora  and  some  of  1 1 
country  districts  there  is  an  actual  numerical  dimin' 
tion  in  the  figures,  the  increase  in  the  large  centres 
Lisbon  and  Oporto  is  out  of  all  proportion,  being  almc, 
double  in  the  capital.  Deaf-mutism  shows  quite  differe  ; 
figures.  Here  increase  has  not  been  nearly  so  mark . 
in  the  large  towns  as  in  the  country  districts ;  yet  t ! 
sum  total  of  cases  in  1900  (6,040)  is  almost  exactly  doul  s 
what  it  was  in  1890  (3,068).  The  most  striking  figur  , 
however,  are  those  of  the  third  group — the  persons  c 
unsound  mind.  Here  there  is  a  very  marked  dinar  - 
tion,  not  merely  proportionately  but  actually.  In  1H 
the  total  returns,  including  all  insane  persons  whetl  ’ 
idiots  or  lunatics,  amounted  to  15,644  persons,  in  1900 ) 
13,200 ;  this  corrected  for  increase  of  population  mi  1 
mean  a  very  considerable  diminution.  It  is  furtl 
stated  that  this  decrease  occurs  both  in  the  lunatic  a  1 
idiot  class. 

EXTRAORDINARY  GENERAL  MEETING. 

The  extraordinary  general  meeting  of  the  Britii 
Medical  Association,  summoned  for  3  p.m.  on  Wedn. 
day  last,  could  not  be  held  as  a  quorum  was  it 
present.  In  accordance  with  regulations  the  meeti: 
stood  adjourned  at  4  p.m.  until  that  day  we , 
Wednesday,  December  5th,  at  3  p.m.  At  this  meeti  , 
which  will  be  held  at  the  Examination  Hall,  Victo  t 
Embankment,  London,  W.C.,  the  members  present  v  1 
form  a  quorum. 


SUDDEN  DEATH  OF  DR  FERGUSON. 

The  news  of  the  tragically  sudden  death  of 
Ferguson  of  Cheltenham  will  cause  a  shock  of  sorr 
to  all  members  of  the  British  Medical  Association  wi 
remember  the  energy  with  which  he  gave  himself 
the  duties  of  the  office  of  President  and  the  hi 
spirit  and  geniality  with  which  he  conducted  1 
business  of  the  annual  meeting  at  Cheltenham 
1901.  On  Tuesday,  November  27th,  Dr.  Ferguson  1 1 
arranged  to  operate  at  4.30  p.m.  upon  a  man  sufferi 
from  strangulated  inguinal  hernia.  He  began  operati 
at  5  p.m.,  found  he  had  to  remove  over  2  ft. 
gangrenous  perforated  small  intestine,  and  was  in  1 
act  of  tying-off  the  mesentery,  when,  without  a  sin 
cry  or  moan,  he  fell  back  dead,  in  the  presence  of  th 
house-surgeons  who  were  assisting.  His  collea^ 
Mr.  Howell  was  sent  for,  and  completed  the  operati 
and  the  patient  has  so  far  gone  on  well.  Dr.  Ferguson  1 1 
suffered  from  heart  trouble  for  some  time,  and  had  01 
recently  consulted  his  colleague,  Dr.  Kirkland,  on  the  si 
ject.  The  sympathetic  reference  to  Dr.  Ferguson’s  de? 
made  by  the  Chairman  of  Council  at  the  meeting 
the  Association  in  London  on  Wednesday,  and  1 
resolution  of  condolence  unanimously  adopted,  on  j 
motion  of  Sir  Constantine  Holman,  seconded  by 
Cuthbert  of  Gloucester,  are  reported  in  the  Supplbme 
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We  hope  to  publish  a  full  biographical  notice  in  an 
3arly  issue. 

One  ordinary  meeting  in  each  session  of  the  Royal 
Medical  and  Chirurgical  Society  will  in  future  be  set 
tpart  for  papers  and  discussions  on  the  history  and 
antiquities  of  medicine  and  for  the  exhibition  of  books, 
MSS.,  works  of  art,  instruments,  or  other  objects 
llustrating  these  topics.  Papers  accepted  by  the 
Council  will  be  published  in  the  Transactions,  and  a 
•ecord  of  all  objects  exhibited,  with  descriptions,  will  be 
reserved. 


JHcittnil  Jtotcs  in  flarliaitmrt. 

Death  Certification.— On  Tuesday  Sir  Walter  Foster 
isked  the  Secretary  of  State  for  the  Home  Department 
vhether  any  legislation  under  consideration  in  reference 
0  child  insurance  and  child  mortality  would  also  deal 
pith  the  subject  of  death  certification  generally,  on  the 
ines  recommended  in  the  report  of  the  Select  Committee 
i  1893.  Mr.  Secretary  Gladstone  replied  that  he  feared 
le  was  not  in  a  position  to  make  any  statement  with 
egard  to  legislation  of  the  kind  referred  to  by  his  right 
onourable  friend,  but  he  doubted  whether  the  subject  of 
eath  certification  generally  would  be  germane  to  a  Bill 
rhose  object  was  to  place  restrictions  on  child  insurance, 
le  understood,  however,  that  his  right  honourable  friend 
tie  President  of  the  Local  Government  Board  thought 
hat  such  a  Bill  might  properly  deal  with  the  registration 
f  stillborn  children. 


The  Training  of  Midwives.—  Mr.  Bateman  Hope  asked 
lie  President  of  the  Local  Government  Board  whether  the 
bard  had  formed  the  opinion  that  it  was  illegal  for  county 
ouncils  to  pay  for  the  training  of  midwives  either  out  of 
iie  county  fund  or  out  of  the  funds  set  apart  for  the  pur- 
oses  of  higher  education ;  and,  if  so,  on  what  grounds. 
Ir.  John  Burns  replied  that  it  would  seem  to  the  Local 
rovernment  Board  to  be  competent  for  a  county  council 
1  incur  expenditure  for  this  purpose  in  exercise  of  the 
owers  conferred  on  them  by  Section  2  of  the  Education 
ct,  1902,  if,  after  consultation  with  the  Board  of  Educa- 
on,  it  appeared  to  them  desirable  to  do  so.  But  they 
ere  not  aware  of  any  legal  authority  which  would  enable 
county  council  to  incur  any  such  expenditure  apart  from 
lese  powers. 

The  Geographical  Distribution  of  Cancer. — Mr.  B.  S. 

traus  asked  the  President  of  the  Local  Government  Board 
hether  he  could  arrange  that  in  future  the  Registrar- 
eneral  would,  when  he  issued  his  report  upon  deaths 
om  cancer,  show  the  geographical  distribution  of  such 
?aths,  clearly  stating  the  districts  of  each  town  or  centre 
here  these  deaths  occurred.  Mr.  John  Burns  answered 
tat  the  Registrar-General’s  reports  already  gave  statistics 
t  to  the  deaths  from  cancer  in  respect  of  each  registration 
strict,  but  he  informed  him  that  he  had  no  materials  at 
s  command  which  would  enable  him  to  supply  statistics 
this  kind  in  respect  of  the  areas  referred  to  in  the 
lestion. 


Pensions  for  Ailing  Soldiers.— Mr.  .J.  P.  Farrell  raised 
>is  subject  by  two  questions  at  the  end  of  last  week.  He 
ted  the  case  of  a  soldier  who  had  served  2  years  and 
months  in  India,  where  he  contracted  disease  for 
mch  he  was  discharged  without  a  pension,  and  a  second 
■Be  of,  a  man  who  was  discharged  after  2  years  and 
1  hays  service  for  pulmonary  tuberculosis  contracted  in 
e  discharge  of  his  duties,  and  for  this  case  a  gratuity 
is  asked  to  enable  his  parents  to  have  him  properly 
eated.  Mr.  Secretary  Haldane  answered  that  the  first 
an  was  discharged  after  a  service  of  2  years  and 
days  only,  on  account  of  valvular  disease  of  the  heart. 
ie  Commissioners  of  Chelsea  Hospital,  after  careful 
nsideration  of  the  case,  had  decided  that  the  man  was 
>  entitled  to  any  pension.  He  had  rendered  no  war 
vice.  The  second  man  was  discharged  after  the  service 
e  ln  consequence  of  tubercle  of  the  lung,  which, 
cording  to  the  medical  authorities,  was  not  caused  by 
service  as  a  soldier.  Under  these  circumstances  the 
missioners  of  Chelsea  Hospital  had  decided  that  he 
not  entitled  to  a  pension  from  army  funds.  The 
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The  Brentf°rd  inieefious  Hospital.  —  Dr.  Rutherford 
asxed  the  President  of  the  Local  Government  Board 
whethei  his  attention  had  been  called  to  the  fact  that 
recently  a  child  suffering  from  scarlet  fever  was  put  nto 
a  ward  used  for  measles  at  the  hospital  belonging  to  The 
Brentfoi-d  District  Council,  that  the  child  took  measles 
and  died  that  the  sister  of  the  same  child,  also  affected 
with  seal  let  fever,  was  discharged  from  the  hospital  before 
peeling  was  complete,  to  the  risk  of  the  public  •  and  that 
the  nursing  staff  for  thirty-six  cases  of  infectious  disease 
consisted  of  an  aged  woman  and  her  daughter  ■ 
and  what  steps  he  proposed  to  take  in  the  matter’ 
Mr-  l0}1*  Bums  answered  that  his  attention  had  been 
called  to  this  matter,  and  he  had  been  in  communication 
with  the  district  council  with  regard  to  it.  He  under¬ 
stood  that  the  father  of  the  children  made  complaint  to 
the  council,  and  that  they  at  once  referred  the  subject  of 
the  reorganization  of  the  hospital  to  a  committee,  who 
discharged  the  nurse  and  her  daughter  and  made  a  tem¬ 
porary  appointment  of  a  nurse  as  superintendent,  and 
directed  the  medical  officer  to  find  two  assistant  nurses 
ihey  also  advertised  for  properly-certificated  nurses  to 
act  as  madron  and  assistant.  Subsequently  the  nursing- 
staff  was  fixed  at  one  nursing  matron  and  two  certificated 
nurses.  When  the  hospital  was  first  erected  it  was  con¬ 
templated  that  only  scarlet-fever  cases  would  be  treated 
there  ,  but  recently  all  forms  of  infectious  disease  seem  to 
have  been  admitted,  and  it  had  become  evident  that  the 
hospital  must  be  enlarged.  This,  he  understood,  was  now 
being  done.  He  feared  that  the  management  of  the 
hospital  in  the  past  had  not  been  satisfactory,  but,  looking 
to  the  action  taken  by  the  district  council  since  complaint 
was  made  to  them,  he  had  not  thought  it  necessary  to 
interfere  further  in  the  matter. 


Mcdiea!  Out-relief  in  Whitechape|.-On  Tuesday,  Mr 
Alden  asked  the  President  of  the  Local  Government  Board 
what  sum  of  money  the  Whitechapel  Guardians  had  spent 
on  medical  out-relief  (exclusive  of  salaries)  during  the 
last  year  of  which  their  accounts  had  been  received  by  the 
Local  Government  Board.  Mr.  John  Burns  replied  that 
the  sum  spent  during  the  year  ending  Lady  Day  last 
exclusive  of  salaries  and  extra  medical  fees,  appeared  to  be 
£123.  Mr.  Alden  also  asked  the  President  of  the  Local 
Government  Board,  whether  he  would  take  steps  to  secure 
that,  in  cases  of  serious  or  infectious  sickness  (including 
phthisis,  tuberculosis,  measles,  whooping-cough,  anil 
chicken  pox)  of  persons  destitute  of  the  means  of  obtain¬ 
ing  a  doctor  otherwise,  the  Whitechapel  guardians  or  their 
relieving  officers  would  give  orders  for  the  district 
medical  officer  to  visit  such  persons  at  the  beginning  0f 
the  sickness  instead  of  waiting  till  the  sickness  was 
urgent.  Mr.  John  Burns  said  that  he  was  informed  that 
in  all  cases  of  sickness  at  Whitechapel  the  relievin'- 
officers  on  application  gave  orders  for  the  district 
medical  officer  to  visit.  There  was  no  delay  pending 
inquiries  into  the  cases.  These  were  made  afterwards! 
The  district  medical  officer  visited  when  he  received  the 
order.  There  was  no  question  of  waiting  until  the  sickness 
became  urgent. 

Opium  for  Coolies  in  South  Africa.— Dr.  Rutherford 
asked  the  Under-Secretary  of  State  for  the  Colonies 
whether,  in  view  of  the  fact  that  the  recent  Transvaal 
Ordinance  only  allowed  each  coolie  opium  on  the  prescrip¬ 
tion  of  the  medical  officer  of  the  mining  company,  there 
was  any  widespread  disease  in  the  compounds  requirin'1- 
opium  for  its  treatment.  Mr.  Winston  Churchill 
replied  that  he  did  not  know  the  extent  to  which  opium 
was  medically  required,  but  he  would  make  inquiry. 

The  Course  of  Business.— The  progress  of  business  in 
the  Commons  is  slow,  and  the  Workmen’s  Compensation 
Bill  will  in  its  Report  stage  occupy  two  or  more  days  next 
week.  The  Provision  of  Meals  (Children)  Bill  has  also 
been  promised  time  for  discussion.  There  are  a  number 
of  minor  Bills,  too,  down  upon  the  paper  which  will  have 
to  be  considered.  The  date  for  closing  the  session  has 
been  provisionally  fixed  for  December  20th,  but  to  bring 
this  about,  in  view  of  the  Education  difficulty,  will  require 
the  sacrifice  of  many  Bills. 
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General  Medical  Council  Election. 

The  Candidature  of  Dr.  Bruce. 

On  November  22nd  a  meeting  was  held  at  the  Medical 
Club,  Glasgow,  to  hear  an  address  from  Dr.  Bruce. 

Dr.  Ebenezer  Duncan,  who  presided,  said  that  Dr.  Bruce 
had  been  a  general  practitioner  for  thirty-one  years,  and 
therefore  possessed  the  experience  of  town  and  country 
which  qualified  him  to  be  a  Direct  Representative.  The 
population  of  Edinburgh  and  of  the  counties  of  which  it 
was  the  centre  was  something  like  735,000,  whereas  the 
population  of  the  district  in  and  around  Glasgow  was 
about  2,200,000.  Edinburgh  at  the  present  time  had 
three  Representatives  on  the  Council — one  from  the 
University,  one  from  the  College  of  Phj  sicians,  and 
one  from  the  College  of  Surgeons.  Glasgow  had 
two  Representatives — one  from  the  University  and 
one  from  the  Faculty  of  Physicians  and  Surgeons 
but  as  it  so  happened  that  the  Crown  Representa¬ 
tive  (Dr.  McVail)  resided  in  Glasgow,  that  city  had 
three  Representatives,  the  same  as  Edinburgh.  As 
to  the  allegation  that  there  were  jealousies  between 
Glasgow  and  Edinburgh,  he  thought  they  were  not  known 
in  Glasgow,  and  referred  to  the  appointment  of  Edinburgh 
graduates  to  chairs  in  the  University  of  Glasgow.  He 
advised  those  present  that  they  would  be  better  repre¬ 
sented  by  their  old  and  tried  friend,  Dr.  Bruce,  than  by 
Dr.  Norman  Walker. 

Dr.  Bruce  referred  to  the  letter  signed  by  Dr.  C.  E. 
Douglas,  of  Cupar,  Fife,  and  said  that  on  the  face  of  it 
it  appeared  not  only  unfriendly  but  actually  hostile  and 
unfair.  Dr.  Bruce  emphasized  the  fact  that  he  had  large 
experience  as  a  general  practitioner  ;  when  he  gave  up  his 
practice  in  Dingwall  he  did  not  receive  a  penny  for  it,  and 
in  no  way  did  he  ever  get  any  pecuniary  equivalent.  As 
to  security  of  tenure,  he  felt  convinced  that  Parliament 
was  not  likely  to  look  on  the  restriction  of  the  powers  of 
local  authorities  in  a  favourable  way ;  at  the  same  time,  he 
held  strongly  that  there  ought  to  be  fixity  of  tenure,  and 
that  medical  men  ought  to  hold  their  positions  in  an  inde¬ 
pendent  way,  so  that  they  could  do  for  the  poor  all  that 
they  desired  to  do.  With  regard  to  the  club  system,  he 
expressed  the  opinion  that  no  fresh  contracts  ought  to  be 
entered  into,  and  stated  his  belief  that  there  could  be  no 
peace  till  medical  fees  for  sick  workmen  were  paid  on  the 
same  principle  as  sick  pay.  The  payment  should  be  for 
work  done  and  not  in  a  lump  sum. 

After  certain  questions  had  been  answered  by  Dr. 
Bruce,  votes  of  thanks  to  him  and  to  the  Chairman  were 
adopted. 

Dr.  Norman  Walker’s  Candidature. 

Dr.  Norman  Walker  addressed  a  meeting  in  Glasgow  on 
Monday  evening,  Dr.  Richmond,  ex-President  of  the 
Glasgow  Southern  Medical  Society,  in  the  chair.  Dr. 
Walker  dealt  with  the  various  problems  before  the  pro¬ 
fession,  including  security  of  tenure,  contract  practice,  and 
hospital  abuse,  and  then  said  that  he  supposed  he  ought 
to  feel  complimented  by  the  fact  that  the  chairmen  of  Dr. 
Bruce’s  meetings  devoted  so  much  of  their  time  to  him. 
He  would  like  to  say  that  he  was  absolutely  satisfied  that 
his  old  friend  Sir  T.  McCall  Anderson  spoke  in  ignorance 
of  the  facts  when  he  claimed  Dr.  Bruce  as  a  general  prac¬ 
titioner.  They  all  knew  Sir  Thomas  was  something  of  a 
politician,  but  he  must  say  he  was  surprised  to  find  him 
advocating  proportional  representation,  and  he  thought 
he  would  have  to  explain  to  his  political  associates  that 
that  was  meant  for  medical  consumption  only.  Lastly,  he 
said  that  he  had  been  advised  to  make  a  strong  appeal  to 
the  electors.  He  hoped  that  all  those  who  believed  Dr. 
Bruce  was  the  better  representative  would  vote  for  Dr. 
Bruce.  But  if  any  were  for  any  less  worthy  motive 
making  up  their  minds  to  vote  against  himself  (Dr. 
Walker),  he  entreated  them  to  think  not  once  nor  twice, 
but  often,  whether  in  so  doing  they  were  serving  the  best 
interests  of  the  profession  to  which  they  belonged. 

Dr.  Norman  Walker  addressed  a  meeting  of  practitioners 
at  Dumfries  on  November  22nd.  Dr.  Cunningham  pre¬ 
sided,  and  a  vote  of  thanks  was  awarded  to  Dr.  Walker  on 
the  motion  of  the  cl  airman. 

Dr.  Stuart  McDonald  (Leith)  writes :  As  one  of  the 
younger  teachers  in  the  Edinburgh  Medical  School,  would 
you  kindly  afford  me  sjaie  in  the  British  Medical 


Journal  to  appeal  to  my  colleagues  in  the  various 
medical  schools  in  Scotland  for  their  support  for  th< 
candidature  of  Dr.  Norman  Walker  as  Direct  Representa 
tive  on  the  General  Medical  Council  ?  It  is  seldom  w< 
have  the  opportunity  of  voting  for  one  who  has  so  keen  ai 
interest  in  the  teaching  of  medicine.  One  is  aware  that 
as  a  rule,  the  members  of  the  scientific  staffs  of  the  variou 
departments  take  but  little  interest  in  an  election  such  a 
this,  but  with  a  candidate  so  fully  alive  to  the  need  fo 
reform  in  medical  teaching  it  i3  to  be  hoped  that  on  thi 
occasion  the  teachers  will  exercise  the  privilege  of  thei 
votes,  and  do  their  utmost  to  secure  Dr.  Walker’s  election 

Juvenile  Smoking. 

The  Scottish  Anti-Tobacco  Society  met  in  Edinburg] 
on  November  21st  to  discuss  the  legislation  proposed  b, 
the  House  of  Lords’  Committee  to  deal  with  the  evils  c 
juvenile  smoking.  Sir  Henry  Littlejohn  was  in  the  chaii 
Mr.  William  Todd,  the  secretary,  explained  that  the  Hous 
of  Lords’  Committee  had  adopted  the  Hygienic  Bill,  whie 
provided  that  the  man  who  sold  tobacco  to  a  child  unde 
16  should  be  fined  not  exceeding  40s.  for  a  first  offenc 
and  £5  for  any  subsequent  offence  ;  the  child  foun 
smoking  would  be  punishable  by  a  fine  not  exceed 
ing  40s.,  and  would  be  subject  to  the  provisions  < 
the  Youthful  Offenders  Act,  1901.  The  Lords’  Committe 
proposed  to  entrust  the  police  with  the  power  to  sto 
youths  under  16  and  confiscate  their  smoking  material* 
and  to  give  park-keepers,  schoolmasters,  and  railway  an 
dock  employes  a  similar  right.  Mr.  J.  Rutherford  Hil 
Chairman  of  the  Edinburgh  Band  of  Hope,  moveda  resoli 
tion  urging  the  Government  to  assist  in  dealing  with  th 
clamant  vice  of  narcotics,  especially  when  used  by  th 
young,  in  view  of  the  consensus  of  opinion  obtained  fror 
the  Medical  Faculty,  the  united  churches  of  the  nation,  th 
School  Board,  and  the  unanimous  decisions  of  the  Intel 
departmental  Committee  on  Physical  Degeneration,  190 
and  the  Lords’  Committee  on  Juvenile  Smoking,  190 
This  was  seconded  by  Mr.  W.  M.  Ramsay,  and  adoptee 
A  Vigilance  Committee  to  consider  any  legislation  bearin 
upon  juvenile  smoking  was  appointed,  consisting  of  th 
chairman,  the  Rev.  Dr.  J.  C.  Russell,  and  others. 


Victoria  Infirmary,  Glasgow. 

The  third  biennial  dinner  of  the  past  and  present  reside] 
assistants  of  this  institution  was  held  in  Glasgow  0 
November  13th.  Dr.  Douglas  W.  Russell  presided.  Th 
Chairman,  in  a  few  excellently  chosen  words,  proposed  tl 
toast  of  “The  Victoria  Infirmary.”  He  stated  that  a  ne 
wing  had  been  added  to  the  infirmary  since  their  la. 
dinner,  and  he  was  sure  that  those  present  rejoiced  wit 
him  that  one  of  themselves  had  been  added  to  the  chit 
staff.  Dr.  E.  Duncan,  in  responding,  gave  a  bri< 
account  of  the  origin  of  the  infirmary,  of  the  difficulty 
that  had  to  be  overcome,  and  of  its  gradual  but  steac 
growth,  not  only  in  size  but  in  usefulness.  The  toast  < 
“  The  Resident-Assistants,  Past  and  Present,”  was  pr< 
posed  by  Mr.  R.  H.  Parry.  He  said  that  he  scarcely  like 
to  think  of  the  length  of  time  that  had  elapsed  since  tl 
infirmary  was  opened,  and  of  the  many  “  residents  wl 
had  been  connected  with  the  institution.  He  had  lieai 
that  including  the  present  resident-assistants,  sixty-foi 
names  were  upon  the  roll,  three  of  whom  had  died, 
assured  the  past  and  present  “  residents  ”  of  his  intere 
— and  he  spoke  for  all  the  staff — in  their  welfare,  m  pro' 
of  which  he  hoped  to  promote  and  encourage  in  every  wt 
he  could  the  establishment  of  laboratories  connected  wit 
the  infirmary,  where  good  work  could  be  done.  Dr.  • 
Primrose,  a  past  Resident,  and  Dr.  A.  A.  C.  MciNeiii, 
present  Resident,  suitably  replied.  Dr.  Donald  • 
Macintosh,  M.V.O.,  Superintendent  to  the  Western  ino 
mary,  gave  some  interesting  reminiscences  of  his  coi 
nexion  with  the  Victoria  Infirmary  in  its  early  days,  c 
the  proposal  of  Dr.  Hugh  McLaren  the  health  0  _ 

Chairman  ”  was  drunk  with  acclamation,  and  a  very  napi 
evening  was  brought  to  a  close. 


Post-Graduate  Lectures  and  Demonstrations  in 


Falkirk. 

Much  as  many  a  general  practitioner  would  like 
attend  post-graduate  courses  at  one  large  medical  teacn 
centre,  by  force  of  circumstances  he  is  ofte"  "nanie 
absent  himself  for  the  necessary  time  from 
To  bring  the  post-graduate  teaching  to 
necessarily  deprives  it  of  much  of  its  vrlie, 


his  praotic 
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evitable  detachment  of  the  lecturer  from  his  clinical 
aterial.  Still,  much  good  may  be  derived  from  a  local 
)st-graduate  course  when  the  subjects  and  lecturers  are 
diciously  chosen. 

This  has  been  proved  by  the  success  attending  the 
urse  conducted  under  the  auspices  of  the  Falkirk  and 
(strict  Clinical  Association.  A  committee  of  that  body, 
ter  consultation  with  Dr.  David  Newman  of  the  Glasgow 
jyal  Infirmary,  arranged  for  a  course  of  seven  lecture- 
>monstrations,  extending  over  seven  weeks,  by  members 
the  staff  of  the  Glasgow  Royal  Infirmary. 

Dr.  D.  Newman  gave  an  interesting  demonstration  by 
cans  of  the  opaque  projector  on  the  uses  of  the  cysto- 
ope  in  bladder  and  renal  diseases,  also  a  clinical 
monstration  on  cystoscopy.  Dr.  Lindsay  Steven  took 
r  his  subject  arterio-sclerosis,  Dr.  T.  A.  Campbell  the 
isonic  index,  and  Dr.  T.  K.  Monro  modern  methods  of 
animation  in  stomach  cases. 

The  interest  in  the  course  was  well  maintained,  as  with 
membership  of  twenty-one  the  attendance  averaged 
venteen.  The  meetings  were  held  in  the  Falkirk 
firmary,  which  was  kindly  placed  at  the  disposal  of  the 
ciety  by  the  managers,  to  whom,  along  with  the  matron, 
iss  Glendinning,  the  best  thanks  of  the  Society  are  due. 

Complimentary  Dinner  to  Dr.  R.  T.  Halliday. 

A  number  of  his  professional  friends  recently*  enter¬ 
ed  Dr.  R.  T.  Halliday  at  a  complimentary  dinner  in 
inour  of  his  appointment  to  be  Medical  Officer  to  the 
asgow  Police  Force.  Professor  Stockman  presided  over 
merry  party,  and  a  pleasant  evening  was  spent.  Dr. 
illiday’s  health  was  proposed  by  Dr.  Pollock,  who  referred 
eloquent  terms  to  Dr.  Halliday’s  many-sided  interests 
ambulance  affairs,  in  volunteering,  and  in  the  working 
the  Victoria  Infirmary. 

Edinburgh  Town  Public  Health  Committee. 

At  a  meeting  of  the  Edinburgh  Town  Council  on 
lesday,  November  20th,  Dr.  Matheson  Cullen  was  unani- 
lusly  elected  Convener  of  the  Public  Health  Committee, 
room  of  Mr.  Gibson,  who  has  become  the  new  Lord 
ovost.  Dr.  Cullen  is  a  man  of  energy  and  insight,  and 
iy  be  trusted  to  make  a  good  record  in  his  new  position. 
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The  Suggested  State  Medical  Service  for 
Ireland. 

!E  proposal  by  the  Viceregal  Commissioners — that  the 
esent  public  medical  services  in  Ireland  should  be 
averted  into  a  State  service  with  an  examination  for 
mission  to  it — has  aroused  much  interest  amongst  the 
■or-law  medical  officers.  So  far  as  open  expression  of 
3w  goes,  the  great  weight  of  opinion  is  in  favour  of  the 
ggested  scheme.  Mr.  John  S.  McArdle,  President  of 
9  Irish  Medical  Association,  now  writes  to  the  papers: 

-  feel  a  grave  responsibility  in  this  matter,  and  I  assure  you 
it,  whatever  private  views  I  might  hold,  I  would  subordinate 
3m  to  the  good  of  the  people  in  whose,  interest  this  Oom- 
ssion  has  reported  so  eloquently. 

that  opposition  to  the  suggested  medical  scheme 
ght  interfere  with  the  acceptance  of  the  many  recommenda- 
n8  contained  in  the  report.  And,  rather  than  imperil  the 
iole  scheme,  I  advised  the  Association  over  which  I  preside 
pass  the  resolution  proposed  by  Dr.  Warnock  in  favour  of 
'tate  service. 

The  Association  accepted  this  proposition  by  an  overwhelm- 
’  majority  ;  subsequently,  several  propositions  were  carried 
animously  safeguarding  all  the  interests  concerned, 
the  entire  proceeding  there  is  not  the  slightest  suggestion 
power  of  election  or  control  of  the  medical  officers 
ould  be  taken  entirely  out  of  the  hands  of  the  representative 
the  people,  as  suggested  in  many  letters  of  protest  which  I 

-  received,  and  in  some  newspaper  comments. 

vV  belief  is  that,  could  the  reforms  suggested  in  the  report 
the  Commissioners  be  carried  out  immediately,  we  could 
ter  on  a  successful  campaign  against  the  diseases  which  now 
act  such  a  terrible  toll  from  our  people. 
r-  McArdle  has  not  always  held  these  views,  and  indeed 
Pears  to  have  expressed  himself  very  strongly  to  an 
.viewer  in  opposition  to  the  proposal.  Of  this  he  is 
‘ng  reminded,  and  “  Rusticus  ”  in  the  Independent  quotes 
ubT  °*  mos*'  idling  phrases.  The  correspondent 

ih  its  not  too  politic  line  of  action,  the  Irish  Medical 
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Association  has  ever  entered  on  so  fatuous  a  policy,  or  one  so 
detrimental  to  the  interests  of  Irish  dispensary  doctors  as 
when  a  number  of  its  members  in  assembled  meeting  declared 
m  lavour  of  “  a  State  medical  service.”  Ireland  is  at  present 
on  the  eve  of  a  larger  measure  of  local  government.  I  would 
ask  the  dispensary  doctors  of  Ireland  to  take  warning,  and  not 
be  led  away  by  sophistry  from  the  Irish  Medical  Association, 
to  which  they  do  not  owe  very  much,  into  endorsing  a  pro¬ 
nouncement  which  means  the  turning  of  the  whole  Irish 
representation,  both  in  and  out  of  Parliament,  against  their 
just  claim.  I  feel  as  strongly  as  any  one  on  the  position  and 
treatment  of  the  Irish  dispensary  doctors,  aDd  I  feel  strongly 
on  the  necessity  of  a  really  efficent  medical  health  service.  I 
feel  strongly  on  the  baneful  and  degrading  methods  of 
“canvassing,”  and  the  still  more  baneful  and  degrading  prac¬ 
tice  which,  in  some  places,  accompanies  it.  But  I  feel  still 
more  strongly  at  the  “insidious”  attempt  made  to  deprive 
Irish  local  government  of  one  of  its  rights,  and  to  endeavour 
to  restore  again  by  a  sidewind  the  prestige  of  a  too  long 
dominant  minority. 

The  North  Dublin  guardians  will  hold  a  special  committee 
meeting  to  consider  the  whole  report,  and  will  send 
delegates  to  the  conference  to  be  held  in  the  Mansion 
House  on  December  11th. 

Dr.  Mayne  and  His  Governors. 

Dr.  Mayne  is  Surgeon  to  the  Longford  Infirmary,  and  he 
and  the  Board  of  Governors  have  been  at  variance  for 
some  time.  The  Roman  Catholic  bishop,  Dr.  Hoare, 
lately  proposed  that  no  money  should  be  paid  to  the 
surgeon  by  the  county  council  so  long  as  there  was  a 
resolution  of  the  joint  committee  against  it.  It  was  also 
resolved  that  no  member  of  the  committee  would  sign  a 
certificate  for  payment.  The  county  council,  however, 
took  counsel’s  opinion,  which  was  to  the  effect  that  to 
deprive  the  surgeon  of  his  salary,  whilst  the  joint  com¬ 
mittee  had  no  power  to  dismiss  him  without  the  sanction 
of  the  Local  Government  Board,  would  be  wrong.  It 
would  be  wiser  to  pay,  as  on  the  present  resolutions  it  was 
most  probable  that  a  writ  of  mandamus  could  be  obtained 
to  compel  them.  The  money  was  ordered  to  be  paid. 

The  Crusade  against  Consumption. 

At  a  special  meeting  of  the  Health  Committee  of  the 
Derry  Corporation  an  exhaustive  report  was  submitted  by 
Dr.  Ferguson,  M.O.H.,  on  the  subject  of  consumption.  The 
report  stated  that  in  Ireland  12,500  people  died  annually 
from  tuberculous  disease ;  in  1904,  9,833  people  died  from 
consumption,  and  of  every  100  deaths  in  Ireland  16  were 
from  tubercle.  In  Derry,  110  died  each  year  from  this 
disease.  In  England  and  Scotland  during  the  last  thirty- 
five  years,  the  death-rate  had  decreased  one-half ;  in  Ire¬ 
land  it  had  increased.  The  report  recommended  a  joint 
committee  from  the  counties  of  Derry,  Tyrone,  and  Donegal 
to  consider  the  question  of  a  common  sanatorium,  and  of 
the  best  method  of  diffusing  instruction  in  a  regular  and 
continuous  manner,  and  of  encouraging  and  if  necessary 
forcing  greater  personal  and  household  cleanliness.  Volun¬ 
tary  notification  was  also  recommended. 

Cork  Medical  and  Surgical  Society. 

The  Cork  Medical  and  Surgical  Society  has  begun 
work  for  the  session.  Professor  C.  Y.  Pearson,  M.D., 
F.R.C.S.,  has  been  chosen  President,  and  at  the  annual 
dinner,  held  a  short  time  ago,  a  most  enjoyable  evening 
was  spent  by  the  medical  members  and  their  guests. 
This  year’s  reunion  was  pronounced  to  be  one  of  the  most 
successful  that  the  society  has  held.  The  first  meeting  of 
the  session  took  place  on  November  11th,  when  the 
President  introduced  a  discussion  on  Caesarean  Section, 
prefacing  his  remarks  by  reading  notes  of  a  successful 
case  operated  on  some  months  ago,  in  which  pregnancy 
was  complicated  by  an  enormously  large  fibroid,  which 
absolutely  blocked  up  the  pelvic  cavity.  A  discussion 
followed  on  the  relative  advantages  of  Caesarean  section 
and  craniotomy,  the  President  holding  strong  views  in 
favour  of  the  former  operation. 


Jlortlj  Jliafforiisljirr. 


The  North  Staffordshire  Infirmary. 

The  annual  meeting  of  the  Governors  of  the  North 
Staffordshire  Infirmary  and  Eye  Hospital  was  held  on 
November  22nd.  The  ninety-first  annual  report  of  the 
General  Committee,  which  was  presented,  slated  that 
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during  the  year  1905  6  2,420  in-patients  were  treated, 
being  an  increase  of  219  on  the  previous  year ;  13,937  out¬ 
patients,  an  increase  of  413  ;  and  915  casualties.  The 
ordinary  expenditure  for  the  year  had  been  £12,053,  being 
an  increase  of  £121.  The  average  cost  per  in-patient  was 
£4  7s.  10d.  The  entire  cost  of  the  installation  of  electric 
light — now  being  proceeded  with — is  being  defrayed  by  a 
few  friends,  of  whom  Mr.  J.VV.  Philips  of  Tean  has  already 
paid  £200.  During  the  year  217  articles  were  received 
from  the  North  Staffordshire  Infirmary  Branch  of  the 
County  Needlework  Guild.  Mr.  J.  T.  Harris  of  Stone  was 
elected  President  of  the  Infirmary  for  the  year  1906-7.  It 
was  reported  that  128  patients  had  been  sent  to  convales¬ 
cent  homes  during  the  year  through  the  Sir  Smith  Child 
Convalescent  Fund,  at  a  cost  of  £238. 


Defectiate  Eyesight. 

At  a  meeting  of  the  Pontypridd  Education  Committee, 
held  on  November  22nd,  the  Secretary  said  that  parents 
did  not  appear  to  appreciate  the  efforts  of  the  committee 
in  dealing  with  the  question  of  defective  eyesight  of  school 
children.  The  medical  officer  had  reported  210  children 
suffering  from  ophthalmia,  and  though  he  (the  Secretary) 
had  sent  a  stamped  postcard  to  the  parents  on  the  matter, 
87  of  them  had  not  troubled  to  reply.  A  large  number  of 
the  parents  pleaded  poverty  as  a  reason  for  not  carrying 
out  the  advice  of  the  committee  to  provide  the  children 
with  spectacles.  A  subcommittee  had  dealt  with  these 
cases,  and  25  pupils  had  been  supplied  with  glasses 
at  the  expense  of  the  committee.  In  71  cases  the 
parents  had  totally  ignored  the  committee’s  suggestion. 
Mr.  D.  Arnott  moved  a  resolution  that  the  committee 
regretted  the  indifference  of  parents,  especially  after  the 
committee  had  gone  to  great  expense.  The  committee, 
said  Mr.  Arnott,  had  gone  beyond  their  powers  in  pro¬ 
viding  spectacles.  Several  other  members  expressed 
surprise  at  the  apathy  of  the  parents.  The  resolution  was 
adopted. 

Condemned  Food. 

Dr.  Walford,  the  Medical  Officer  of  Health,  submitted 
his  report  for  the  third  quarter  of  the  year  to  the  Cardiff 
Health  Committee,  whereupon  a  member  called  attention 
to  the  fact  that  during  the  three  months  3,1131b.  of 
unsound  meat  and  6,9821b.  of  other  articles  of  food  had 
been  seized  or  surrendered  to  their  officers  and  destroyed 
by  arrangement  with  the  owners.  It  had  not  been  found 
necessary  to  take  a  single  case  before  the  magistrates. 
This  seemed  to  show  that  they  had  very  excellent  officers 
and  that  the  tone  of  the  tradesmen  was  all  that  it  should 
be.  The  chairman  thought  this  was  very  creditable  to  all 
concerned,  and  showed  that  the  testing  of  the  samples 
had  been  carried  on  in  a  way  that  was  satisfactory  to  both 
sides. 


tfo  outl)  Wales. 


Medical  Act  Amendment  Bill. 

Dr.  Richard  Arthur,  Member  for  Middle  Harbour  in  the 
State  Parliament,  has  introduced  a  Medical  Act  Amend¬ 
ment  Bill,  the  principle  of  which  is  to  secure  reciprocity 
as  regards  medical  registration.  The  Bill  proposes  to 
restrict  the  registration  of  medical  men  coming  from 
abroad,  and  to  allow  only  those  to  practise  here  on  the 
strength  of  their  diplomas  who  come  from  countries  which 
extend  the  same  privilege  to  practitioners  who  have 
graduated  at  the  Sydney  University.  At  present  the  only 
countries  where  a  New  South  Wales  medical  graduate  can 
practise  without  the  necessity  of  passing  examinations 
afresh  are  [Great  Britain  and  Italy,  certain  restrictions 
being  imposed  in  the  latter  country.  Contrasted  with 
this  treatment  of  local  graduates  by  such  countries  as  the 
1  nited  States  of'  America,  Canada,  France,  and  Germany, 
New  South  AVales  at  present  admits  medical  men  to  the 
State.  register  who  come  <  here  from  anywhere,  provided 
they  can  show  that  they  are  duly  qualified  to  practise  in 
their  own  country.  The  aim  of  this  Bill  is  to  force  the 
countries  outside  Great  Britain  and  Italy  to  “open  their 
doQi-s”  to.  m’edical ,men  trained  at  the  Sydney  University, 
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where  the  examinations  that  students  have  to  pass  are  1 
severe  as  in  any  other  part  of  the  world.  It  was  r; 
expected  that  a  measure  embodying  so  fair  a  prineip 
would  meet  with  much  opposition;  but,  to  the  si 
prise  of  every  one,  the  leader  of  the  Labe 
party  opposed  the  Bill  on  the  ground  that  t 

would  grant  “  preference  to  unionists  ”  of  a  dangerc  < 
character.  He  also  opposed  it  on  the  groui ; 

that  such  a  provision  in  the  law  would  prevent  peo’ 
here  getting  the  benefit  of  the  skill  and  experience  oii 
foreign  trained  doctor,  simply  because  his  coun 

declined  to  allow  New  South  AVales  medical  graduates 
practise  there  without  obtaining  diplomas  anew.  Otl; 
members  opposed  the  Bill  as  tending  to  make  a  clo  t 
preserve  than  ever  of  the  medical  profession  in  the  Sts 
The  second  reading  discussion  of  the  Bill  was  interrupt; 
by  a  rule  of  the  House  preventing  private  membe 
business  being  taken  after  6  o’clock,  but  Dr.  Artl  1 
intends  to  bring  the  matter  forward  again  on  the  fil 
opportunity.  It  is  a  matter  of  regret  that  the  lay  pr  ■ 
has  taken  up  an  attitude  of  hostility  to  the  measure,  1 1 
the  arguments  used  by  it  show  how  unable  it  is  : 
see  that  this  Bill  has  something  more  in  it  than  i; 
benefit  of  the  doctors  ;  and  when  a  leading  newspaper  r : 
write  such  a  paragraph  in  an  editorial  article  as  1: 
following  : 

The  obvious  mistake  of  its  author  is  in  forgetting  that  ; 
paramount  interest  in  legislation  for  regulating  the  practice] 
medicine  is  not  that  of  doctors,  but  of  the  public.  AVheu 
man  is  sick  his  one  thought  is  to  get  cured,  and  it  is  qu ; 
immaterial  to  him  who  prescribes  the  remedy  so  long  as  it; 
successful, 

it  is  clear  that  the  medical  profession  has  little  to  h< : 
for  in  the  way  of  legislation  for  the  protection  of  ; 
interests.  The  public  appear  to  overlook  the  fact  that  1 
medical  legislation  is  primarily  in  the  interest  of 
public. 
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THE  LATE  SIR  AAHLLIAM  FLOAArER,  K.C.B. 

Sir, — In  the  interesting  and  appreciative  review  of  b 
life  of  Sir  AVilliam  Flower  by  Mr.  Lydekker,  in  the  Brit  i 
Medical  Journal  of  November  10th,  there  is  yet  a  serif  ■ 
mistake  in  attributing  “  invalidism  ”  to  him.  Instead  I 
being  a  “  sickly  boy,”  he  grew  up  a  tall,  strong  man  t 
unusually  fine  presence,  as  Mr.  Lydekker  himself  be  ■ 
witness. 

The  period  of  ill-health  in  boyhood,  and  from  privatif  ■ 
and  frost-bite  in  the  Crimea,  were  both  outgrown ;  and  t 
AVilliam  Flower  led  one  of  the  healthiest  and  happi  t 
all-round  lives  possible,  with  strenuous  work,  much  soc  1 
intercourse,  and  great  enjoyment  of  country  rambles  al 
hill  climbing,  indeed  when  the  Editor  of  Who's  W)  - 
asked  for  Sir  AATlliam’s  favourite  “  recreations,”  he  repli  • 
“  AAralking  and  reading  aloud,”  both  proving  strength. 

That  a  period  of  ill-health  should  have  unhappily  sup  - 
vened  in  closing  years  is  only  the  lot  of  mortals  in  t|- 
world.- — I  am,  etc., 

London,  S,W„  Nov.  26tli.  Gr.  ROSETTA  FLOWER 


YELLOAV  FEVER  IN  BELIZE. 

Sir,- — In  the  British  Medical  Journal  of  NovemL 
10th,  1906,  p.  1334,  appears  a  letter  by  Mr.  Eyles  wh  1 
attempts  to  criticize  the  report  of  Sir  Rubert  Boyce  on  1 J 
Outbreak  of  Yellow  Fever  in  British  Honduras  in  19 . 
Through  illness  Professor  Boyce  is  at  present  unable  1 
reply  himself  to  this  communication.  In  his  absen , 
therefore,  rather  than  permit  its  many  errors  to  obfi  1 
even  a  temporary  acceptance,  we  wish  to  refute  its  sta- 
ments.  The  conclusions  of  Mr.  Eyles's  communicati* , 
in  his  own  words,  seem  to  be  : 

At  its  best  mosquito  extermination  is  an.  expensive  und  - 

taking.  Hence  small  undeveloped  colonies  with  linn 
finances  can  barely  be  expected  to  undertake  pioneer  a 
experimental  work  in  a  field  where  so  much  has  been  cu  - 
with  uncertain  results. 

AVe  shall  not  here  attempt  to  controvert  Mr.  Eyle* 
statement  that  “  the  results  of  mosquito  exterminati ■ 
are  uncertain  ” ;  we  can  only  refer  him  to  the  results, 
which  he  is  evidently  ignorant,  obtained  by  such  nn 
sures  at  Ismailia,  Havana,  Rio  de  Janiero,  New  Orleai 
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id  in  the  Malay  States.  The  experience  gained  in  these 
laces  irrevocably  and  absolutely  proves  the  certain 
ficacy  of  properly- executed  antimosquito  measures. 

The  real  gist  of  Mr.  Eyles’s  conclusions  is,  therefore, 
iat  in  a  small  colony,  as  for  instance  Belize,  mosquito 
Termination  is  too  expensive  a  measure  to-  be  regularly 
iplied. 

Undoubtedly,  the  first  outlay  may  be  large,  but  expen¬ 
se  shows  that  money  so  spent  is  certain  to  be  amply 
paid  by  the  resulting  benefits.  Mr.  Eyles  has  appealed 
“simple  arithmetic”;  he  will,  therefore,  doubtless 
ipreciate  the  reasoning  of  one  of  us,  who  has  mathe- 
atically  shown  that  it  is  impossible  under  ordinary 
rcumstances  for  a  sufficiently  large  number  of  mosquitos 
come  into  an  efficiently  protected,  though  comparative 
nail,  area  from  the  outside  to  nullify  the  effect  of  thorough 
itimosquito  measures.1 

As  a  result  of  his  experience  at  Belize,  Mr.  Eyles  con- 
lers  that  an  epidemic  of  yellow  fever  may  be  stamped 
t  by  isolating  the  cases  as  they  occur  from  mosquitos 
the  use  of  nets  and,  as  an  additional  precaution,  by 
stroying  mosquitos  in  the  immediate  environments  of 
e  cases.  The  most  casual  consideration  of  what  is 
town  concerning  yellow  fever  demonstrates  the  fallacy 
such  reasoning.  The  difficulty  of  diagnosing  yellow 
/er  is  admittedly  often  very  great.  It  is  certain  t^iat 
every  epidemic  some  cases  altogether  escape  con- 
nporary  recognition  until  the  disease  has  passed  its 
iective  stage;  so  that  an  unknown  and  uncontrolled 
mber  of  mosquitos  may  feed  upon  the  cases  during 
e  first  three  days  of  their  illness,  and  may  thereby 
come  infected.  Again,  Marchoux  and  Salembeni 2 
ite  that  mosquitos  hatched  from  eggs  laid  by  infected 
sects  are  also  capable  of  transmitting  yellow  fever. 

Mr.  Eyles’s  dictum  makes  no  provision  for  the  destruc- 
n  of  mosquitos  infected  in  these  ways.  The  measures 
advises,  though  excellent,  are  therefore  in  themselves 
adequate,  especially  since  they  leave  a  community 
pending  upon  them  alone,  in  constant  danger  of 
coming  infected  through  the  importation  of  infected 
rsons  or  mosquitos  by  shipping. 

nnce  Mr.  Eyles’s  conclusions  are  so  manifestly  mis- 
ren,  it  scarcely  seems  profitable  to  discuss  the  premisses 
m  which  they  are  reached.  One  last  mistake,  however, 

,y  be  pointed  out — Belize  is  surrounded  by  localities  in 
ich  yellow  fever  is  endemic,  and  from  1886  to  1891 
iths  occurred  there  practically  yearly  from  this  cause. 

•  Eyles  therefore  admits  that  in  1891  the  whole  popula- 
n  was  probably  immune  to  yellow  fever,  but  he  asserts 
it  the  5,000  persons  by  which  that  population  had 
reased  in  1905  were  all  non-immunes.  He  has  evidently 
gotten  that  yellow  fever  does  not  quickly  leave  a  locality 
which  it  has  become  endemic,  and  also  that  the  dis- 
e  in  children,  though  it  confers  immunity,  may  be 
raordinarily  benign,  and  often  passes  unnoticed.  A 
isiderable  proportion  of  those  born  at  Belize  since  1891 
y  therefore  be  safely  considered  to  be  immune.  More- 
r,  is  it  certain  that  nolle  of  the  immigrants,  constitut¬ 
ive  remainder  of  the  increase  in  population, 

■e  immunes  coming  from  neighbouring  fever-ridden 
'i tones  ? — We  are,  etc., 

R.  Ross, 

A.  Breinl, 

lohnston  Tropical  Laboratory,  J •  E.  Todd. 

diversity  of  Liverpool,  Nov.  22nd. 

-  - - 

|  TFLTJENCE  OF  RAINY  WINDS  ON  PHTHISIS. 
iR, — I  have  read  with  great  interest  the  paper  written 
3rs.  Gordon  and  Harper,  which  appeared  in  the  British 
dical  Journal  of  November  3rd. 

bey  prove  fairly  conclusively  in  a  series  of  very  inter- 
ug  statistics  that  those  villages  in  North  Devon  which 
exposed  to  the  west,  south-west,  and  some  also  to  the 
th-west,  possess  a  higher  death-rate  from  pulmonary 
erculosis  than  the  more  sheltered  ones.  What  is  to  be 
need  from  this  ? 

am  inclined  to  the  opinion  that  the  higher  rate  from 
above  cause  is  not  due  directly  to  the  exposure,  but 
my  to  a  question  of  hygiene.  The  inhabitants  living 
be  exposed  districts  (Class  in  in  the  paper)  shut  the 
r3  and  windows  of  their  houses,  and  consequently  live 

'ir-H?,SS’  i?®>,  The  Logical  Basis  of  the  Sanitary  Policy  of  Mosquito 
™°n,  BflmsH  Medical  Journal,  vol.  i.  p.  1025. 

-  Annates  de  VlnstHul  Pasteur,  vol.  xx,  No.  i,  p.  39. 


in  a  tainted  atmosphere.  More  especially  is  this  the  case, 
as  the  districts  named  being  mainly  agricultural,  the 
dwellings  are  probably  of  the  cottage  type,  and  therefore 
made  all  the  more  easily  unhygienic  by  closed  doors  and 
windows,  with  probably  a  smoky  chimney  thrown  in.  The 
health  of  each  occupant  is  consequently  undermined,  and 
a  suitable  soil  provided  for  the  growth  of  the  tubercle 
bacillus. 

On  the  other  hand,  the  inhabitants  of  the  non-exposed 
villages  (Class  1  in  the  paper)  do  not  shut  themselves  up 
in  the  same  way  as  those  living  in  the  exposed  districts, 
and  so  the  death-rate  from  this  special  disease  is  lower. 

The  influence  of  soil  does  not  throw  much  light  on  the 
subject,  because  the  villages  named  in  the  sheltered  sec¬ 
tion  lie  generally  on  more  or  less  impervious  soil,  which 
would  render  dwellings,  unless  carefully  built,  damp  and 
unhygienic.  As  a  consequence,  a  higher  death-rate  from 
pulmonary  tuberculosis  would  be  expected  in  these 
villages,  instead  of  the  present  low  one,  if  soil  were  the 
chief  factor. 

The  writers  only  take  statistics  from  the  female  popula¬ 
tion,  and  they  show  that  the  largest  mortality  occurs 
amongst  the  married  women.  This  is  what  one  would 
expect,  since  they  must  necessarily  remain  at  home 
occupied  with  their  household  duties,  and  are  more 
exposed  for  a  longer  period  to  the  bad  hygiene  of  their 
rooms.  It  would  be  interesting  if  the  male  population 
were  considered,  and  statistics  of  their  death-rate  from 
this  disease  shown,  both  in  the  exposed  and  non-exposed 
districts.  These  districts  being  mainly  agricultural,  the 
men  would  live  more  out-of-doors  and  not  exposed  for 
such  long  periods  in  the  twenty- four  hours,  as  are  their 
womenfolk,  to  the  bad  hygiene  of  their  homes.  One 
would  look  for  a  lower  death-rate  in  the  male  population 
in  the  exposed  districts. 

An  interesting  fact  is  the  number  of  cures  which  can  be 
obtained  in  the  exposed  districts  of  Dartmoor.  Take,  for 
example,  the  results  obtained  at  the  Devon  and  Cornwall 
Sanatorium  for  the  working  classes  at  South  Brent,  which 
has  a  south-westerly  exposure,  they  will  compare  favourably 
with  those  obtained  at  any  other  sanatorium. 

I  do  not  undervalue  the  paper  written  by  Drs.  Gordon 
and  Harper,  but  I  think  they  only  show  what  one  naturally 
expects,  and  that  good  hygiene  in  the  building  of  cottages 
is  of  the  utmost  importance,  especially  those  situated  in 
exposed  districts. — I  am,  etc., 

Yelverton,  S.  Devon,  Nov.  6th.  J-  Penn  MlLTON. 


Sir, — Dr.  Gordon  is  still  “pegging  away,”  and  trying  to 
prove  that  populations  exposed  to  S.W.  winds  suffer  from 
phthisis  more  than  the  same  people  sheltered  from- them. 
If  any  medical  man  cares  to  take  the  trouble  to  visit  the 
district  Dr.  Gordon  refers  to,  he  will  soon  convince  him¬ 
self  that  the  spread  of  phthisis  is  chiefly  due  to  dirt  and 
want  of  ventilation. — I  am,  etc.. 

Lechlade,  Gloucestershire.  Nov.  8th.  F.  W.  PlLKlNGTON. 


THE  PROPOSED  UNION  OF  THE  LONDON 
MEDICAL  SOCIETIES. 

Sir, — There  is  a  paragraph  in  the  letter  under  the  above, 
heading  by  Sir  William  Church,  published  in  your  issue 
of  to-day,  which  demands  more  than  passing  notice.  He 
writes:  “It  is  hardly  necessary  to  point  out  that  the 
refusal  of  one  or  more  societies  to  join  does  not  in  the 
least  affect  the  movement.”  Precisely!  nothing  could 
show  more  plainly  than  this  the  attitude  assumed  by  the 
promoters  of  the  scheme.  At  all  hazards  they  have  made 
up  their  minds  to  carry  it  through,  despite  any  and  every 
opposition.  Moreover,  the  paragraph  in  question  implies- 
a  threat.  Obviously  it  reads  :  “  If  you  don’t  join  us— well, 
it  will  be  all  the  worse  for  you.”  Surely  this  is  not  the 
spirit  which  should  actuate  a  movement  of  such  import 
as  that  under  discussion  ?  Is  there  or  is  there  not  a 
general  feeling  of  enthusiasm  for  this  proposed  “combine  ” 
of  the  London  medical  societies  ?  Emphatically  there  is 
not,  even  apart  from  those  who  have  actively  opposed  it. 
The  question  is  not  one  of  old-time  conservatism  which  is- 
rebellious  against  untried  innovations,  but  one  in  which 
no  practical  advantage,  so  far  as  the  individual  societies 
are  concerned,  can  be  advanced  in  support  of  the  proposed 
change. 
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I  am  well  aivare  of  all  the  alleged  advantages  which 
have  been  brought  forward  as  justifying  this  great  “  com¬ 
bine,”  but  I  am  not  aware  that  anyone  has  been  genuinely 
impressed  by  them,  apart  from  those  who  have  pledged 
themselves  to  carry  the  scheme  through.  I  may  be  in  a 
very  small  minority,  nevertheless  my  conviction  has 
always  been  that  autonomy,  as  illustrated  in  the  separate 
existence  of  the  London  medical  societies — which  in  the 
past  has  always  worked  well — is  the  best  and  only  prin¬ 
ciple  for  securing  their  efficient  organization,  a  principle, 
be  it  observed,  upon  which  the  members  of  the  Ophthalmo- 
logical  Society  have  set  their  seal  by  refusing  to  take  part 
in  the  “  combine.  In  what  respect  and  to  what  degree  do 
such  societies  as  the  Medical,  the  Obstetrical,  and  the 
British  Gynaecological — societies  of  world-wide  reputa¬ 
tion— expect  to  profit  themselves  by  submerging  all  then- 
past  distinguished  careers  in  this  proposed  heterogeneous 
creation?  Surely  further  reflection  should  “give  them 
pause,”  and  suggest  the  expediency  of  giving  effect  to  the 
courage  of  their  convictions  by  following  the  lead  of  the 
members  of  the  Ophtbalmological  Society. 

But  in  respect  to  the  question  of  the  foundation  of  a 
Royal  Academy  of  Medicine  in  England,  every  one  is  pro¬ 
bably  agreed  regarding  the  expediency  of  the  realization 
of  such  a  scheme.  The  method,  however,  of  proceeding 
to  the  organization  of  this  undertaking  must  obviously  be 
vastly  different  from  that  by  which  it  is  sought  to  be 
accomplished  in  the  attempt  to  form  a  combination  of  the 
existing  medical  societies.- — I  am,  etc., 

Loudon,  W.,  Nov.  24tli.  PERCY  DUNN. 


THE  TAXATION  OF  MOTOR  CARS. 

Sir, — The  subjoined  resolution,  based  on  the  letter  from 
Mr.  Lockwood  and  Dr.  Bruce  Porter  on  this  subject,  was 
proposed  at  a  recent  meeting  of  the  Shropshire  and  Mid- 
Wales  Branch,  and  carried  unanimously,  and  it  was  decided 
to  send  a  copy  .to  each  member  of  Parliament  for  the 
district.  Perhaps  other  Branches  may  think  it  worth 
while  to  bring  forward  some  similar  resolution  on  this 
important  subject,  as  it  would  probably  carry  more  weight 
than  letters  from  idividuals. — I  am,  etc., 

Shrewsbury,  Nov.  21th.  R*  DE  D*  STAAVELL. 

The  members  of  the  Shropshire  and  Mid- Wales  Branch  of 
the  British  Medical  Association  feel  strongly  that  any 
increased  taxation  on  motor  cars  will  press  heavily  and 
unfairly  on  the  large  and  increasing  number  of  medical  men 
who  use  motors  for  their  professional  Avork.  and  earnestly 
hope  that  members  of  Parliament  will  assist  them  in  obtaining 
exception  from  any  such  additional  burden. 

They  would  desire  especially  to  draw  attention]  to  the 
following  points : 

1.  To  meet  the  exacting  requirements  of  medical  practice 
cars  must  be  substantially  built,  and  of  adequate  horse-poAver 
to  carry  a  suitable  body  affording  protection  from  the  weather. 
To  be  reliable,  and  caoable  of  withstanding  hard  workover 
any  roads  in  all  Aveathers,  the  materials  and  workmanship 
must  be  of  the  best.  Thus  a  tax,  whether  based  on  weight, 
horse-power,  or  price,  will  fail  hea\Tily  on  the  medical  man. 

2.  Tneuse  of  motors  by  medical  men  is  of  great  advantage 
to  the  public,  not  only  especially  in  all  cases  of  urgency  or  in 

'times  of  epidemics,  but  under  routine  conditions,  as  the 
rounds  are  shortened,  and  visits  can  be  paid  at  more  suitable 
times. 

3.  Although  the  use  of  motors  presents  so  many  advantages 
that  medical  men  are  feeling  more  and  more  obliged  to  adopt 
them  in  preference  to  horses,  yet  no  economy  is  effected  ;  but, 
as  a  rule,  a  considerable  increase  in  yearly  expenditure  results 
from  the  change.  And  it  is  already  increasingly  difficult  for 
the  general  practitioner  to  make  a  living,  owing,  among  other 
causes,  to  the  greatly-incrr ased  cost  of  medical  education,  the 
fees  obtainable  showing  no  corresponding  augmentation,  Avhile 
the  burden  of  taxation  in  general  now  falls  heavily  enough  on 
the  professional  man  of  moderate  means. 

4.  Medical  men  do  not  belong  to  the  class  who  tend  to 
damage  the  roads,  and  to  make  motoring  offensive  to  the  com¬ 
munity.  Their  work  is  carried  on  in  an  area  where  they  are 
well  known,  they  have  their  reputation  constantly  to  consider, 
and  they  cannot  afford  to  run  risks  in  any  sense. 


LIFE  AND  HEALTH  ASSURANCE  ASSOCIATION, 

LIMITED. 

Sir, — I  was  approached  by  the  same  man  Robins 
referred  to  in-  the  letter  written  by  Drs.  Hammond  and 
Pennington.  As  a  graduate  of  Edinburgh  University,  I 
thought  that  the  names  of  their  chief  medical  officers — 
Joseph  Bell,  F.R.C.S.E.,  and  C.  W.  Macgillivray,  M.D. — 
were  a  sufficient  guarantee  that  it  would  be  safe  to  accept 


the  appointment  of  Medical  Examiner  for  the  Readir 
District  and  to  insure  in  the  company. 

The  man  Robins  informed  me  that  there  were  on  a 
average  two  or  three  examinations  every  week,  but  aim 
my  appointment  in  June  I  have  not  been  called  upon 
examine  a  single  case  for  them.  I  know,  however,  th 
one  report  at  least  has  been  sent  to  them  during  that  tim 
and  it  is  possible  that  one  or  more  other  medic 
examiners  have  been  appointed  to  the  district  of  which 
am  the  “  sole  medical  examiner.” 

I  have  written  to  the  manager  at  the  head  office 
Edinburgh,  and  find  that  he  appears  to  agree  with  tl 
methods  pursued  by  Robins,  as  he  entirely  ignores  n 
references  to  those  methods. — I  am,  etc., 

Reading,  Nov.  26th.  SIDNEY  GlLFORD,  M.B. 


ANIMAL  EXPERIMENTATION. 

Sir, — The  wise  remarks  in  the  British  Medic 
Journal  on  the  immoderate  and  untrue  statements  of  tl 
Daily  Mirror  on  the  subject  of  animal  experimental 
induce  me  to  give  the  practical  results  which  ensue  wht 
such  “vivisection”  agitation  has  Aveight.  Personally 
may  say  I  am  one  who  is  distressed  by  any  unnecessa 
suffering  in  animals.  It  seems,  however,  clear  that  the 
is  a  choice  between  human  suffering  and  animal  expe 
mentation,  for  where  animal  experimentation  is  n 
available  (a)  assistance  in  making  a  diagnosis  is  n 
forthcoming,  and  (6)  research  work  by  such  means  ; 
debarred. 

I  have  visited  numerous  hospitals  in  Canada  and  t 
United  States  this  summer,  and  in  the  past  simi 1 
splendid  institutions  on  the  Continent.  It  was  qu  ■ 
clear,  I  regret  to  say,  that  they  possessed  a  distinct  advf- 
tage  over  many  of  our  hospitals  in  this  respect,  for  th 
could  offer  a  more  rapid  and  more  accurate  diagnosis  • 
their  patients  than  can  we. 

It  is  deplorable  to  add  that  the  diffusion  of  scientk 
research  on  these  lines  is  also  materially  diminish  l 
thereby  throughout  the  country,  and  we  are  voluntar  1 
allowing  ourselves  to  drop  behind  in  progress. 

How  much  more  practical  it  would  be  to  devote  c: 
energies  to  the  prevention  of  the  vast  amount  of  unnec  • 
sary  suffering  in  animals,  such  as  of  homeless  cats  a . 
dogs,  that  does  exist. — I  am,  etc., 

Brighton,  Nov.  27tli.  G.  BUSHNELL 


Irish  Medical  Schools’  and  Graduates’  Associatk  . 
— The  friends  and  members  of  the  Irish  Medical  Schoc 
and  Graduates’  Association  dined  together  at  the  Ho  l 
Great  Central,  London,  on  November  28th,  with  the  Fri 
dent,  Dr.  E.  Irwin  Scott,  in  the  chair.  Amongst  th* 
present  were  Inspector-General  Lloyd;  R.N.,  Sir  J. 
Moore,  Dr.  Pye-Smith,  Surgeon-General  Keogh,  Admiral  r 
E.  H.  Seymour,  Sir  Dyce  Duckworth,  Sir  Lambert  Ormsl, 
Surgeon-Lieutenant-Colonel  J.  Moorhead,  Mr.  C.  Lyi  > 
Mr.  E.  Ryall,  Dr.  James  Stewart.  Air.  S.  Boyd,  Mr.  Ah > 
Robson,  Dr.  Swanton,  and  Dr.  Ale  Vail.  Director-Gent 
Keogh,  in  proposing  the  toast  of  “  Our  Guests,  welcon 


]. 


Sir  E.  H.  Seymour,  and  particularly  extended  a  wa 
welcome  to  Dr.  James  Stewart.  The  Association  honou 
him  as  a  guest  because  it  was  anxious  to  show  him  Iioaa 
appreciated  his  twenty-two  years’  service  as  becreta 
Admiral  Sir  Edward  Seymour,  in  replying  to 
toast,  said  that  Irishmen  would  always  be  iou 
fighting  the  foes  of  the  Empire  side  by  side. 
James  Stewart  said  that  the  Avork  to  which  . 
devoted  himself  for  thirty  years  near  Clifton  had  had  t 
abandoned.  Henceforward  he  hoped  to  do  something 
help  those  who  had  at  heart  the  welfare  of  the  gen 
practitioner,  Avho  was  being  crushed  between  ‘W®, 
stones  ;  the  upper  one  was  represented  by  the  licentia  j 
the  Obstetrical  Society  and  of  the  Central  Alidwives 
the  loAver  stone  was  the  out-patient  departments 
hospitals.  The  British  Aledical  Association  had  done 
best  for  the  unfortunate  practitioner  by  its i Journal  < 
by  its  Aledical  Secretary’s  department.  Meanwhile  - 
magnates  of  Flarley  Street  and  Rodney  Street,  with  a 
exceptions,  were  doing  practically  nothing  to  St  ■ 
professional  brethren  from  financial  ruin.  V1®  QJi  i 
physicians  and  surgeons  Avere  not  helping  *° p.bi1 

effort  of  the  British  Aledical  Association  to  stop  the  J,  - 

of  the  out-patient  departments  by  making  those  peop 
were  quite  able  to  do  so  pay  fees  to  general  pract 
The  evening  concluded  with  a  musical  entertaini 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SOUTHERN  V.  THOMAS  AND  SIvYRME. 
s  second  hearing  of  this  action  was  commenced  on  Novem- 
22nd,  and  continued  on  November  23rd.  before  Mr.  Justice 
ham  and  a  special  jury  in  the  Ring’s  Bench  Division, 
en  the  case  was  heard  at  the  Cardiff  Assizes  in  December 
,  the  jury  failed  to  agree.  The  action  was  brought  by  Mr. 
imas  Angus  Southern,  a  mining  engineer,  against  Mr.  John 
in  Thomas,  F.R.C.S.,  L.R  C.P.,  etc.,  consulting  surgeon, 
Mr.  Henry  Edward  Skyrme,  M.R.C.S.,  L.R  C.P.,  a  general 
3titioner,  to  recover  damages  for  alleged  negligence  in  their 
tment  of  the  plaintiff.  The.  defendants  by  their  joint 
:nce  denied  negligence,  and  alleged  that  they  had  exercised 
iue  skill  and  care. 

r.  Duke,  K.C.,  and  Mr.  Bailhache,  appeared  for  the  plain- 
;  Mr.  Rufus  Isaacs,  Iv.C.,  Mr.  S.  T.  Evans,  K  C.,  and  Mr. 
im  (instructed  by  the  Solicitor  to  the  Medical  Defence 
on),  appeared  for  the  defendants. 

1  opening  the  case,  Mr.  Duke  stated  that  the  questions  at 
e  were  very  serious.  The  defendants  were  two  surgeons 
itising  at  Cardiff.  By  reason  of  their  alleged  failure  to 
oise  proper  skill  the  plaintiff  had  been  virtually  deprived 
h®  ll®e  bis  Dght  arm.  It  would  be  for  the  jury  to  say 
ther  he  was  right  in  laying  this  injury  to  the  charge  of  the 
19th,  1904,  while  riding  his  bicycle  in 
lui,  he  was  knocked  down  and  dragged  by  a  trap.'  His  face 
hands  were  torn  along  the  ground,  and  in  trying  to  stop 
self  he  sustained  an  injury  to  his  right  arm.  He  retained 
Piousness,  and  was  able  to  walk  to  a  shop,  from  whence  he 
phoned  to  Dr.  Skyrme,  his  usual  medical  attendant,  to  call 
1  him  at  hip  house. .  Dr.  Skyrme  arrived  at  about  6  p.m., 
n  the  plaintiff  said  he  thought  his  arm  was  broken! 
ing dealt  with  the  superficial  wounds,  Dr.  Skyrme  examined 
tj01,  6  it  was  dislocated,  not  broken,  and  that  he 

Id  reduce  the  dislocation  by  the  “heel  in  the  axilla 
6S  j  J  *  which  means  the  head  of  the  humerus  might  be 
uaded  to  go  back  into  the  glenoid  process.  Dr.  Skyrme 
the  plaintiff  that  he  would  hear  the  noise  of  the  bone 
ming  to  the  socket;  but  as  a  matter  of  fact  he  heard  no 
e  which  suggested  any  such  thing.  Subsequently  Dr. 
me  adopted  treatment  which  was  quite  proper  for  disloca- 
' .  the  arm  in  a  sling,  and  inserted  a  pad  in  the 

P11  i  b  u  jding  that  the  patient  could  not  bear  the  pain  he 
iped  a  bandage  round  the  body  to  keep  the  arm  in  position. 
ig  anxious  about  his  condition,  the  plaintiff  desired  a 
nd  opinion,  and  Mr.  Lynn  Thomas,  the  other  defendant, 
e  to  see  him  at  8  o’clock  the  same  evening.  The  plaintiff' 
mm  what  had  happened,  and  how  he  had  been  treated. 

I homas  examined  the  arm,  and  said  he  could 
ct  a  slight  crepitus,  showing  that  there  was  a  slight 
mre,  a  fact  which  he  mentioned  to  the  plaintiff', 
mg  the  knowledge  and  the  warning  of  the  existence 
racture,  he  simply  advised  the  plaintiff  to  con- 
the  treatment  already  recommended,  saying,  in 
f  to  the  plaintiff,  that  a  Roentgen  ray  photograph 
a  Dean  unnecessary  expense.  Subsequently  the  plaintiff’s 
•  mmenced  to  swell  daily,  until  on  August  3rd  it  was  the 
oMmTuS™^'  T>r.  ^byrme  then  advised  the  plaintiff 
-lr.  Ihoinas  once  more  and  have  a  skiagram  made.  The 
,ram,  when  developed,  showed  that  the  humerus  was 
transversely  just  below  the  neck,  the  fractured  part 
garawn  inwards  by  the  muscles,  while  the  fractured  shaft 
itiff!11  ^Pwards-  On  August  6th,  Mr.  Thomas  said  to  the 
t  ^  could  have  put  the  parts  together,  but  they 
,  Ve  i?-me  aPart-’!  He  also  said  that  he  might  have  per- 
a  cutting  operation,  but  that  he  did  not  recommend  it, 
rn?  ^S.bt  become  as  good  and  as  strong  as  ever.  After 
P, communicated  with  his  friends.  In  conse- 
°  u  u  jac*lure  n°t  being  reduced,  bony  union  had 
lj  ancl  oad  been  continuing  ever  since,  so  that  the 
,.i  now  locked  in  such  a  way  that  the  plaintiff  could 
mno™!1  '  Tie  (c°nnsel)  would  submit  to  the  jury  that 
tncrof>,aS  br™ken»  the  first  rule  of  surgery  was  to  bring  the 
ri  er'  That  was  common  sense.  What  the  defendants 
catin  wasT^a^  they  thought  there  was  no  fracture,  but 
h  rm i  ^oat  was  a  mistake,  it  was  a  serious  mistake, 
nn  mf  t  1  V?  ')een  remedied  by  better  diagnosis;  but  it 
■  dial  *•  e?  ^0r  Mr.  Thomas  had  himself  detected  crepitus. 

,  hui/k^1011  C?U^T  have  been  reduced  by  the  hand.  If 
the  tr  e?n  a  ^^S^OCa^oa  a  fracture,  he  had  evidence 
tfprTwa#men*  adopted  was  wrong,  inasmuch  as  there  was 
J;  U°ni  first  to  last  to  set  the  fracture.  The  sub- 
4  in  th6  •  1  jU  ^or  3ur.y  was  whether  the  defendants  had 
e  Ha?1  W?ty  Kthe  Plaintiff 

isn PnfQtl  «’  ln-  evidence,  said  that  he  was  formerly 

fin?  — r-°.  mlnes  for  some  years,  but  recently  he  had  been 
3d  the  engineering  by  correspondence.  This  in- 

)f  jjj  making  of  diagrams  and  calculations  for  which  the 
to  Pnrif arm  was.  essential.  It  was  also  necessary  for 
lent  n  TW,n  the  mines  occasionally.  He  met  with  the 
ed  ainn  '.u  y  19th,  1904.  His  face  and  hands  and  toes 
h  the  e  ^  ^T°un(f •  The  upper  part  of  the  arm  did  not 

1  ,ce.i  °,rouna  He  never  lost  consciousness.  He  went  to 
it  hnm  °u’  ^ro(n  which  he  went  home  in  the  trap.  When 
e  he  waited  a  short  time  for  Dr.  Skyrme.  When 


Dr  Skyrme  arrived,  witness  said  he  thought  his  arm  was 
After  dressing  the  face  and  hands,  Dr.  Skyrme  took 
the  witness  s  shirt  oft,  and  put  one  hand  on  his  shoulder 
moving  the  arm  about.  He  said  :  “  I  see  what  is  wrong,  your 
shoulder  is  dislocated  ;  there  is  no  fracture.  It  is  a  subglenoid 
or  downward  dislocation,  and  it  is  very  important  to  reduce 

itrm«?.UICVly  aS-,WSS1,bJu'  v  am  g0’ng  t0  PUt  my  f00t  in  VOUr 
a  Iu.pii'»  \?lU  Wlil.  Teel  the  bone  go  back  into  the  socket  with 
a  thud.  lhe  pain  was  so  great  that  the  witness  cried  out. 
Dr  Skyrme  then  asked  him  lf  he  heard  the  bone  going  back. 
Witness  said  he  had  heard  something,  but  that  it  would  re- 
quire  a  great  stretch  of  the  imaginatiou  to  believe  that  it  was 
the  bone  going  back.  He  then  gave  it  another  pull  to  make 
sure,  placing  his  foot  in  the  witness’s  armpit.  Subsequentlv 
Dr.  Skyrme  measured  both  arms  aod  said  they  were  the  same 
length.  He  out  his  arm  on  the  shoulder  and  said.  “There  is 
no  fracture.”  I  said,  “Are  you  quite  sure?”  He  said  “I 
am  quite  sure.”  I  said,  “I  am  very  glad  to  hear  it,  ’  Dr. 
Skyrme.”  Prior  to  this  he  had  put  a  pad  under  the  plaintiff’s 
arm  about  4  in.  long  and  lj.  in.  thick,  which  he  said  would 
prevent  the  shoulder  joint  slipping  out  again.  Having  put 
the  pad  in  he  held  the  arm  against  the  side,  but  witness  said 
he  could  not  teir  the  pain.  Since  then  he  had  never  had  a 
pad  in  his  arm..  Dr.  Skyrme  then  put  a  bandage  twice  round 
witness’s  body  just  above  the  elbow,  and  said  he  was  putting 
it  on  loosely  in  order  to  prevent  the  arm  swinging  out  from  the 
side.  Witness  then  asked  for  a  second  opinion,  and  it  was 
decided  to  summon  Mr.  Lynn  Thomas.  Before  Dr.  Skyrme 
left  he  said  that  the  arm  would  be  well  in  about  three  weeks’ 
time.  He  also  explained  what  had  happened  to  the  arm. 
In  the  evening  at  about  eight  o’clock  Mr.  Lynn  Thomas 
arrived.  \\  itness  told  him  what  Dr.  Skvrme  had  said 
and  what  he  had  done.  Mr.  Thomas  felt  his  arm  all 
round  the  shoulder  and  then  moved  his  arm.  He  measur  d 
both  arms,  said  they  were  the  same  length,  that  he  could 
detect  a  . slight  crepitus,  and  that  there  was  a  slight  fracture 
which  might  be  a  small  piece  split  off  the  bone.  He  offered  to 
move  the  arm  again  in  order  that  witness  might  detect  the 
crepitus.  He  then  said  that  he  could  do  no  more,  and  when 
witness  mentioned  setting,  Mr.  Thomas  said  there  was  nothing 
which  required  setting.  Mr.  Thomas  ridiculed  the  idea  of  an 
cc-ray  photograph,  saying,  however,  that  he  would  take  one  if 
the  witness  liked,  but  that  it  would  not  alter  the  treatment, 
and  would  be  an  unnecessary  expense.  His  uncle  helped  him 
to  bed.  In  the  early  morning  he  slackened  the  bandage, 
which  was  too  tight.  At  about  10  30  on  that  day 
Dr.  Skyrme  came  to  see  him.  On  the  same  day 

he  got  up,  and  had  his  typewriter  to  help  him.  Nurse 
Hill  was  called  in  on  witness’s  suggestion  on  July  22nd. 
The  bandage  round  his  arm  and  body  was  kept  on  until  about 
the  end  of  July,  when  it  was  removed  as  Dr  Skyrme  thought 
the*  arm  should  have  a  certain  amount  of  movement.  Dr. 
Skyrme  never  told  him  to  place  any  restriction  on  his  move¬ 
ments.  The  arm  swelled  and  continued  to  swell.  Witness 
expressed  surprise  at  this  to  Dr.  Skyrme,  who,  about  the  end 
of  July,  said  that  the  forearm  was  as  thick  as  his  thigh.  He 
also  said:  “There  cannot  be  much  of  a  fracture,  because  1 
moved  the  arm  about  in  all  directions  and  did  not  discover  it.” 
At  the  beginning  of  August  Dr  Skyrme  suggested  that  an 
.r-ray  photograph  should  be  taken.  This  was  done  at  Mr. 
Thomas’s  house.  On  August  5th  Dr.  Skyrme  told  him  that  he 
had  seen  enough  of  the  skiagram  to  know  that  the  capsule  was 
very  much  torn,  that  the  condition  of  things  was  not  such  as 
he  and  Mr.  Thomas  had  thought,  and  that  they  could  not  have 
discovered  it  without  an  tc-ray  photograph.  Dr.  Skyrme  then 
recommended  another  consultation,  which  was  held  with 
Mr.  Thomas  on  August  6th.  On  this  occasion  Mr.  Thomas 
explained  the  negative  to  witness  and  his  uncle.  It  was  ex¬ 
plained  to  him  that  the  shaft  of  the  bone  was  up  in  the  armpit. 
Mr.  Thomas  said  that  nothing  could  be  done  except  by  an 
operation  whicti  would  involve  cutting  down  to  the  bone.  He 
said,  however,  that  such  an  operation  would  be  dangerous,  as 
there  had  been  so  much  swelling  of  the  arm.  He  advised 
witness  to  leave  the  arm  as  it  was  and  it  would  get  all  right  in 
time.  He  mentioned  another  patient  whose  arm  had  suffered 
in  the  same  way  and  had  come  right.  He  accepted  the  advice. 
"Witness  put  the  matter  into  writing  to  his  friends. 

Mr.  Justice  Bigham:  Why  did  you  do  that?— I  put  it  into 
writing  because  I  distrusted  the  defendants’  treatment. 

Continuing,  witness  said  he  obtained  some  prints  of  the 
skiagram.  On  August  10th  Dr.  Skyrme  said  he  had  made 
a  mistake  on  August  5th  when  he  told  witness  that  the  capsule 
was  torn.  He  was  not  experienced  in  x-ray  photographs. 
Witness  asked  him  why  he  had  not  set  the  fracture,  and 
he  said,  “You  could  not  have  borne  it  in  splints,  for  with 
such  swelling  they  would  have  stopped  the  circulation.  Don’t 
you  remember  that  I  put  a  pad  in  vour  armpit  and  you  could 
not  bear  it  ?”  I  said,  “  If  you  had  first  set  the  fracture  I  could 
have  borne  it  quite  well.”  Witness  then  explained  that  he  was 
dissatisfied. 

Mr.  Justice  Bigham:  In  the  meantime  you  had  consulted 
your  friends  ? — Yes  ;  I  had  seen  a  doctor. 

Mr.  Justice  Bigham:  When  was  that  ?— On  August  11th  or 
very  soon  after. 

Continuing,  witness  said  he  knew  something  of  surgery 
tbraugh  having  attended  ambulance  classes.  On  August  20th 
he  went  abroad,  and  arrived  in  Hamburg  on  August  22nd.  Ihe 
arm  was  then  quite  stiff'.  Skiagraphs  were  taken  at  the  Zander 


Medical  Institute,  and  he  was  treated  at  that  place.  The  result 
of  the  treatment  was  that  sling  and  bandage  were  dis¬ 
carded.  He  returned  home  about  the  end  of  September. 
On  August  11th  the  plaintiff  wrote  to  Mr.  Thomas  making 
certain  inquiries  with  regard  to  his  condition.  On  August  17th 
Mr.  Thomas  replied  that  he  was  accustomed  to  communicate 
with  his  patients  through  a  general  practitioner.  On  Septem¬ 
ber  28th,  Mr.  Skyrme  wrote  saying  that  gangrene  would  have 
supervened  if  they  had  adopted  any  other  course.  The  witness 
replied  to  this  on  October  1st.  He  could  now  use  his  arm  to 
some  extent,  but  even  signing  his  name  to  letters  was  painful. 
He  could  not  raise  his  arm  to  a  greater  angle  than  30°  from  his 
side.  In  making  his  claim  for  special  damage  he  made  allow¬ 
ance  for  six  weeks  as  being  a  period  during  which  he  was  dis¬ 
abled  owing  to  the  accident.  He  claimed  special  damage  to 
the  extent  of  £164  6s.  6d.  At  the  present  time  he  was  having 
massage  constantly.  His  net  income  during  the  year  previous 
to  the  accident  was  £450.  His  gross  income  was  £1,100. 

Cross-examined  by  Mr.  Isaacs,  witness  said  that  Dr.  Skyrme 
had  attended  his  family  for  three  years.  He  had  every  confi¬ 
dence  in  him.  His  arm  was  in  the  same  condition  now  as  it 
was  during  the  Cardiff  trial.  It  had  been  hurt  in  the  crowd 
coming  into  the  court.  He  could  not  dress  or  undress  without 
pain.  He  had  not  studied  any  medical  work  other  than  an 
ambulance  book  prior  to  the  accident.  Since  consulting  Dr. 
Cooke  at  Cardiff  he  had  consulted  about  a  score  of  doctors. 
He  could  give  a  list  of  them  if  necessary.  Cross-examined  as 
to  the  details  of  the  accident,  he  said  that  his  arm  was  not  on 
the  ground.  His  hand  was  trodden  on  by  the  horse’s  foot.  He 
brought  an  action  against  the  owner  of  the  horse  and  trap.  It 
was  brought  for  him  by  the  Cyclists’  Touring  Club.  Witness 
said  that  there  was  no  blow  or  injury  given  to  his  arm. 

Mr.  Isaacs  :  I  suggest  that  in  that  action  you  said  your  arm 
was  trodden  on  ? — I  say  it  wTas  not.  It  was  a  mistake  in  the 
answer. 

Mr.  Isaacs  :  In  that  case  did  Dr.  Skyrme  say  there  was  a 
dislocation  ? — Yes  ;  but  it  was  not  true. 

Continuing,  witness  said  that  while  being  dragged  he  was 
conscious.  He  was  in  great  pain  when  he  got  home.  Dr. 
Skyrme  reduced  the  dislocation  on  the  couch  in  the  dining¬ 
room.  It  was  true  that  he  gave  two  pulls  in  order  to  make 
sure. 

Mr.  Isaacs  :  I  suggest  that  you  did  not  mention  the  second 
pull  at  the  last  trial  ? — I  cannot  remember. 

Mr.  Isaacs  :  How  many  times  did  Dr.  Skyrme  say  there  was 
no  fracture  ? — Twice.  I  cannot  say  exactly  when  he  told  me 
the  second  time. 

Continuing,  witness  said  he  did  not  complain  of  the 
treatment  prior  to  August  6th,  although  he  was  doubtful 
at  times.  He  had  had  nothing  to  do  with  x-ray  photographs 
prior  to  that  Saturday.  Mr.  Thomas  did  say  on  August  6th 
that  it  was  exactly  where  he  thought  it  was.  That,  however, 
did  not  agree  with  what  he  said  before.  It  was  a  lie. 

Mr.  Isaacs  :  Do  you  suggest  that  he  was  saying  what  was 
untrue  ? — He  was  committing  downright  perjury.  The  trial  at 
Cardiff  was  obtained  by  false  affidavits. 

Mr.  Duke :  You  had  better  not  go  into  that. 

Continuing,  witness  said  they  had  a  discussion  about  an 
operation.  He  said  he  would  not  take  the  responsibility  of 
such  an  operation.  He  also  said  that  on  the  former  occasion 
he  could  have  put  the  parts  together,  but  they  would  not  have 
remained  so. 

Mr.  Isaacs  :  You  say  as  to  Dr.  Skyrme  that  he  treated  you  for 
dislocation  which  did  not  exist  ? — Yes.  He  acted  from  that 
time  in  the  way  Mr.  Lynn  Thomas  suggested  ? — Yes,  I 
suppose  so. 

The  responsibility  was  then  upon  Mr.  Lynn  Thomas  ? — 
Yes. 

Witness  :  Other  things  might  occur  which  would  shift  the 
responsibility. 

By  the  Court  :  This  is  hardly  a  question  for  the  witness. 

Continuing,  witness  said  that  his  great  complaint  against 
them  was  that  they  did  not  set  or  attempt  to  set  on  July  19th. 
On  that  day  Mr.  Lynn  Thomas  said,  in  effect,  that  there  wras  no 
displacement,  nothing  that  required  setting. 

At  the  sitting  of  the  Court  on  November  23rd,  Mr.  Justice 
Bigham  intimated  that  in  view  of  the  fact  that  the  cost  of  the 
proceedings  would  probably  be  out  of  all  proportion  to  the 
damages,  if  any,  which  the  plaintiff  recovered,  he  hoped  that 
the  case  might  be  shortened  as  much  as  possible. 

Mr.  Isaacs  said  that  having  regard  to  what  his  Lordship  said, 
he  would  not  take  the  plaintiff  through  the  whole  story.  It 
was  sufficient  that  he  laid  the  foundation  of  his  cross- 
examinatioD. 

Mr.  Justice  Bigham  :  You  are  right.  The  real  question  in 
this  case  is  between  the  medical  experts. 

Mr.  Watson  Southern,  the  plaintiff’s  uncle,  said  that  he  was 
present  when  Mr.  Thomas  arrived.  The  plaintiff  told  Mr. 
Thomas  that  Dr.  Skyrme  had  reduced  the  dislocation  and  that 
there  was  no  fracture.  He  also  said  that  he  wanted  a  second 
opinion  ;  it  was  his  right  arm,  and  he  wanted  to  be  sure  that 
there  was  nothing  further  wrong  wfith  it.  Mr.  Thomas,  on 
feeling  the  arm,  said  that  he  could  detect  crepitus  ;  that  there 
wras  a  slight  fracture,  but  nothing  of  any  consequence.  He 
explained  that  crepitus  meant  the  rubbing  of  one  bone  against 
another.  Plaintiff' was  to  keep  his  arm  in  the  sling,  and  in  a 
few  weeks  it  would  be  all  right.  His  nephew  suggested  an 
as-ray  photograph,  but  Mr.  Thomas  said  it  was  unnecessary,  nor 


was  it  necessary  to  set  the  arm  or  put  it  in  splints.  Witi 
let  Mr.  Thomas  out.  There  was  no  interview  between 
Thomas  and  Dr.  Skyrme  in  his  presence.  Witness  wen 
Mr.  Thomas’s  office  on  August  6th  after  the  03-ray  photogi 
had  been  developed.  Plaintiff  had  given  a  correct  accour 
the  interview. 

Cross-examined  by  Mr.  Isaacs  :  Plaintiff  told  Mr.  Tho 
that  Dr.  Skyrme  said  there  was  no  fracture. 

Mr.  Isaacs  :  The  important  question  is  whether  Dr.  Sky 
told  the  plaintiff  that  there  wTas  no  fracture.  There 
nothing  said  about  displacement  in  his  presence.  It  m 
have  been  said,  but  he  did  not  remember  it.  He  could 
detect  any  swelling  in  the  arm.  There  might  have  been, 
he  did  not  detect  it. 

Certain  other  witnesses  having  been  called, 

Mr.  Augustus  Joseph  Pepper,  F.Il.C.S.,  M.B.Lond., 
Consulting  Surgeon  to  the  London  Commissioners  of  Po 
and  Consulting  and  Advising  Expert  to  the  Treasury, 
called  and  examined  by  Mr.  Bailhache.  Witness  had  seen 
Southern  on  February  20th,  1905.  He  had  previously  h; 
statement  from  him  about  the  accident  and  injuries,  w 
was  substantially  the  same  as  what  he  had  said  in  his  evide 
He  examined  him  in  consultation  with  Mr.  William  Bose, 
found  that  there  had  been  a  fracture  of  the  surgical  ne( 
the  humerus.  He  had  the  two  skiagrams  before  him, 
taken  by  Mr.  Thomas  and  that  taken  at  Hamburg.  The  r 
arm  was  considerably  wasted  from  disuse,  and  was  1; 
shorter  than  the  other.  The  bones  had  been  joined  sid 
side,  not  end  on,  partly  by  fibrous  tissue  and  partly  by 
bone.  The  union  was  in  the  position  shown  on  the  skiagr: 
There  was  marked  displacement  of  each  fragment. 

Mr.  Justice  Bigham  here  pointed  out  to  the  jury  the  posi 
of  the  fractured  parts  in  the  skiagraph. 

Continuing,  witness  said  that  tne  ordinary  treatment  of 
a  fracture  would  be  to  bring  the  two  fractured  surfaces  toge 
end  on.  The  union  was  now  permanent.  Plaintiff  e 
at  that  time  move  the  the  elbow  5  in.  from  the  side,  and  it 
no  better  now.  The  disability  which  he  had  described 
correct.  An  operation  could  now  be  performed  to  separab 
two  pieces  of  bone,  but  he  would  not  urge  it.  Frac 
of  the  surgical  neck  of  the  humerus  was  a  common  frac 
Assuming  there  was  no  dislocation,  the  recognized  t 
ment  was  to  bring  the  two  ends  into  proper  positi 
in  other  words,  to  set  the  fracture.  Fractures  like  this 
generally  accompanied  by  an  effusion  of  blood.  There  mu: 
some  and  might  be  much.  This  blood  went  partly  in 
around  the  broken  bone,  and  there  might  be  considei 
escape  into  the  armpit.  Such  a  fracture  was  generally 
of  diagnosis,  but  not  always.  It  might  be  difficult.  | 
marked  displacement  of  the  broken  pieces  would  make 
diagnosis  more  easy.  The  rigidity  of  muscles,  effusio 
blood,  and  swelling  might  make  the  diagnosis  diffi 
Assuming  that  the  fracture  was  diagnosed,  and  that  1 
was  considerable  effusion  of  blood,  the  general  rule  w 
still  be  to  reduce  the  fracture,  and  the  usual  practice 
and  in  1904  was  to  use  the  x  rays.  If  there  was  an  abno 
effusion  of  blood  and  he  thought  it  unwise  at  once  to  re 
the  fracture,  he  would  keep  the  patient  in  bed  and  the  ar 
a  firm  pillow  in  order  to  allow  the  blood  to  become  absoi 
He  had  heard  a  description  of  what  Dr.  Skyrme  did— [coi 
here  referred  to  Dr.  Skyrme’s  evidence  on  the  last  occasit 
namely,  the  adoption  of  the  “heel  in  the  axilla”  prc 
Witness  was  familiar  with  the  method  as  described  bi 
Southern — namely,  the  heel  in  the  armpit— which  was  a 
known  method  of  dealing  with  dislocation.  A  disloci 
might  by  the  barest  chance  have  been  reduced  by  the  me 
described  by  Mr.  Southern,  but  it  would  have  been  exceed 
dangerous.  The  danger  would  be  the  risk  of  moving 
fractured  head  of  the  bone  and  damaging  the  blood  vesse 
the  armpit.  No  leverage  could  be  got  except  upon  the 
fragment. 

Mr.  Justice  Bigham  :  It  is  common  ground  that  there  ' 
fracture  of  the  bone  right  through.  Mr.  Southern  say: 
Skyrme  placed  his  heel  in  the  armpit,  and  pulled  the  v 
The  object  of  that  was  to  pull  the  bone  into  the  socket, 
could  it  ? — I  do  not  suggest  the  pulling  could  do  it. 
pushing  of  the  heel  might  by  the  barest  possibility  pusl 
short  piece  into  place. 

Continuing,  witness  said  the  method  adopted  and  desc 
by  Dr.  Skyrme  in  his  evidence  was  useless,  and  would  bt 
likely  to  be  useful  than  manipulation  with  the  fingers. 

Mr.  Bailhache  :  This  is  what  Dr.  Skyrme  said  on  the  to 
occasion:  “I  put  him  lying  on  his  back  on  the  bed.  & 
seated  myself  on  the  edge  of  the  bed,  and  then,  taking  ho 
the  arm  by  the  wrist,  I  pulled  gently  on  it,  and  held  it  1 
little  from  the  side.  I  should  say  I  had  taken  off  my 
before  then,  using  the  side  of  the  sole  of  my  foot  and  my 
I  pressed  them  against  the  side  of  his  chest,  pushing  up' 
when  holding  on  the  wrist  so  as  to  insinuate  them  bet 
the  end  of  the  bone  and  side  of  the  chest.  I  then  lei 
head  of  the  humerus  go  in.  I  examined  the  armpit  ana  n 
that  it  had  left  the  axilla.”  Witness  said  he  had  never 
of  such  treatment.  No  purpose  would  have  been  serv 
pulling  on  the  arm.  To  judge  from  the  evidence,  he  < 
opinion  that  there  was  no  dislocation.  Assuming  ther 
been  dislocation  and  fracture,  the  first  thing  would  have 
to  reduce  the  dislocation.  •„ 

Mr.  Justice  Bigham  :  The  bones  could  not  have  been  j 
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a  position  ?— No,  it  would  have  to  be  done  by  manipulation, 
j  fragments  would  then  be  brought  together  as  if  no  disloea- 
j  had  occurred. 

ontinuing,  witness  said  there  would  have  been  no  difficulty 
ceeping  the  pieces  in  end-to-end  apposition  with  splints, 

■  fracture  in  this  case  was  nearly  transverse. 

r.  Isaacs :  Does  that  mean  that  it  is  not  oblique  ? — There 

a  slight  obliquity. 

ontinuing,  witness  said  that  the  greater  the  obliquity,  the 
der  the  difficulty  of  keeping  the  parts  together.  Fracture 
j  dislocation  was  rare.  As  a  rule,  where  there  was  a  frac- 
3  only,  the  arm  would  get  right  in  three  months  at  the  very 
side.  Where  there  was  fracture  and  dislocation,  recovery 
ild  take  longer,  as  the  capsule  would  be  injured.  Assuming 
;  the  patient  had  been  unable  to  bear  the'  pain  of  reducing 
fracture,  he  would  have  given  an  anaesthetic, 
r.  Bailhaehe  here  read  the  defendant’s  answers  to  one  of 
interrogatories,  which  was  in  the  following  terms  :  “  The 
ntiff  was  suffering  from  fracture  of  the  surgical  neck  of  the 
it  humerus  with  marked  displacement  of  the  lower  frag- 
it  upwards  and  inwards.  He  also  had  a  large  haematoma 
ffusion  of  blood  into  the  region  of  the  fracture  due  to  the 
n  blood  vessels  being  injured,  and  therefore  the  arm  was 
anger  of  becoming  mortified.”  Witness  said  that  the  large 
ry  and  veins  under  the  arm  might  have  been  injured.  If 
here  would  have  been  enormous  swelling  in  the  armpit, 
a  weakening  or  absence  of  the  pulse  in  the  wrist.  Had 
occurred,  it  would  have  been  necessary  to  open  the  armpit, 
r  out  the  blood  clot,  and  tie  the  vessel.  Even  if  the  veins 
been  injured,  there  would  have  been  a  great  effusion,  but 
might  not  have  necessitated  an  operation.  If  there  h^d 
1  such  injury  as  to  ca,use  danger  of  mortification,  the  patient 
;ld  have  been  kept  in  bed,  and  his  arm  kept  quiet.  No 
iratus could  have  been  used  if  there  was  danger  of  gangrene, 
did  not  think  there  wras  any  reference  to  gangrene  in  the 
udants’ ease  books. 

r.  Justice  Bigham  :  We  had  better  have  these  entries, 
ounsel  read  them.  Dr.  Skyrme  made  no  mention  of  frac- 
.  In  Mr.  Thomas’s  diary  it  was  stated  that  he  “felt 
itus,  and  explained  to  patient  the  existence  of  dislocation 
1  slight  fracture.”] 

r.  Pepper :  There  is  mention  of  a  trivial  matter,  such  as 
use  of  boraeic  acid,  but  no  reference  to  the  serious  matter, 
iinuing,  witness  said  that  no  doctor  would  allow  a  patient 
alk  about  with  impending  gangrene.  If  there  was  impend- 
gangrene  on  the  day  of  the  accident,  it  had  obviously  dis¬ 
ced.  or  the  doctor  would  not  allow  the  patient  to  walk 
it.  The  threatening  of  gangrene  must  have  disappeared 
to  or  three  days,  and  the  defendants  should  then  have  pro- 
ed  to  set  the  fracture  ;  within  that  time  there  would  have 
1  no  growth  of  callus.  The  object  of  putting  a  pad  under 
armpit  was  to  prevent  the  lower  fragment  slipping  out 
the  armpit.  It  acted  much  as  a  splint  acts, 
r.  Justice  Bigham  :  According  to  the  plaintiff,  this  was 
put  in  for  a  second  or  two,  and  it  was  so  painful  that  he 
d  not  bear  it  ? — At  the  previous  trial  a  different  pad  was 
ussed.  The  plaintiff  did  not  say  whether  the  pad  was 
pressed  or  not. 

•.  Duke  :  On  the  former  occasion  it  was  alleged  that  the 
itiff  had  interfered  with  the  pad. 

'.  Justice  Bigham  :  A  good  deal  of  this  examination 
ars  to  anticipate  the  cross-examination, 
ntinuing,  witness  said  that  the  treatment  was  improper 
hat  there  was  total  absence  of  treatment  of  the  broken 
From  what  he  saw  when  plaintiff  described  his  case,  the 
ess  thought  that  there  never  had  been  dislocation, 
oss-examined  by  Mr.  Isaacs  :  He  had  had  two  cases  of  sub- 
oid  dislocation  under  his  observation  One  he  had  seen, 
in  the  other  he  was  consulted  as  to  what  should  be  done, 
was  twenty-five  years  ago,  and  was  mentioned  in  a  surgical 
•>  and  the  other  was  about  three  years  ago. 

'•  Isaacs :  Is  yours  a  large  experience  of  fractures  ? — I  am 

son  to  a  large  hospital,  and  have  seen  many. 

is  is  a  rare  case  ? — Yes,  it  is  very  rare. 

ere  are  specimens  of  it  at  the  Museum  of  the  College  of 

eons  r— Yes,  I  have  probably  seen  them.  I  do  not  know 

many  specimens  there  are  there. 

•  Isaacs  :  Assume  fracture  without  subglenoid  dislocation, 
nere  instances  of  that  in  the  museum  ? — Yes,  but  I  cannot 

remember  any  of  the  specimens. 

it  not  the  fact  that  in  the  large  majority  of  instances  there 
/  a  um°h  of  the  bone  end  to  end,  but  by  an  overlapping  ? 
[tness  was  understood  to  say  yes. 

‘/  you  agree  that  the  specimens  are  put  in  the  museum  to 
'  ttLat  the  ordinary  union  is  by  overlapping,  if  Sir  Frederick 
es  says  so  ? — Of  course,  if  he  says  so. 

ey  are  put  there  as  specimens  of  ordinary  not  of  extra- 
iary  cases  Yes. 

•  Duke;  The  witness  assumes  by  hypothesis  that  the 
;men&  are  there. 

•  Justice  Bigham  :  If  some  witness  comes  to  say  that  they 

here  that  will  be  sufficient. 

n  mmng,  witness  said  that  in  his  opinion  the  vast 
uy  of  such  fractures  are  united  end  to  end.  He  had 
ozens  of  cases  of  fracture  of  the  surgical  neck,  several 
‘in  years.  He  had  operated  on  two  cases  since  the  last 
i  f1 0  oo’ffd  produce  an  ai-ray  photograph  showing  an 
nd  union.  He  could  also  produce  the  patient.  He  j 


had  x  rays  taken  both  before  and  after  the  union,  so  that  both 
displacement  and  union  could  be  shown.  In  that  case  he  had 
not  seen  the  case  until  eighteen  days  after  the  accident,  and  he 
operated  on  the  twenty-first  day.  He  cut  down,  and  fixed  the 
ends  together,  not  by  peg  or  wire,  but  by  splints.  Skiagrams 
only  show  the  bone  ;  they  would  not  show  callus,  and  although 
callus  might  be  forming  it  would  not  be  apparent.  It  was 
necessary  to  know  how  to  interpret  an  cc-ray  photograph. 

Mr.  Isaacs  :  The  patient  would  require  to  have  the  skiagram 
explained  ?— Yes. 

Cross-examining  the  witness  as  to  the  accuracy  of  m-ray  photo- 
gtaphs,  Mr.  Isaacs  here  read  a  passage  from  Three  Lectures  on 
Complicated  Fractures  and  their  Treatment,  by  Mr.  Keetley 
Continuing,  witness  admitted  that  x  rays  enabled  the 
operator  to  find  out  what  he  had  done  much  better  than  before 
In  the  case  which  he  (counsel)  had  referred  to,  it  was  true  that 
the  skiagram  had  shown  the  union  of  the  wrong  bones 
although  to  all  outward  appearance  tne  operation  had  been 
successful. 

Mr.  Isaacs  :  Is  it  right  to  say  that  you  do  not  usually  set  or 
succeed  in  setting  broken  bones  ?— In  the  vast  majority  of 
cases  we  do. 

You  know  Dr.  Frank  Hastings  Hamilton’s  book  published 
in  1884  ? — Yes.  It  is  a  classic. 

[Mr.  Isaacs  referred  to  a  passage  (on  p.  43)  in  which  the 
writer  said  that  in  the  vast  majority  of  cases  the  bones  were 
not  brought  into  apposition.] 

Mr.  Isaacs  :  Do  you  agree  with  that  ?  My  opinion  is  that  in 
the  majority  of  cases  you  get  apposition,  but  not  complete 
apposition.  That  is  an  important  distinction.  If  he  means 
that  surgeons  do  not  “completely  set,”  I  agree  with  him. 

Continuing,  witness  said  that  in  Mr.  Southern’s  case  Ihere 
was  complete  displacement  and  overlapping.  The  two  surfaces 
did  not  remain  in  apposition.  It  would  have  been  impossible 
to  put  the  two  parts  of  the  broken  bone  into  splints.  The  head 
of  the  bone  was  about  1^  in.  long.  Ordinary  splints  would  not 
be  able  to  compress  the  short  piece.  A  poroplastic  splint 
might  have  been  moulded  on  to  the  shoulder.  The  sole  object 
of  that  would  be  to  prevent  the  fragments  getting  out  of  place. 

Mr.  Isaacs  :  I  suggest  that  even  with  that  the  upper  frag¬ 
ment  would  always  be  beyond  your  control? — Certainly  not; 
it  would  be  affected. 

Continuing,  witness  said  that,  assuming  that  there  was  dis¬ 
location  and  fracture,  the  only  way  to  reduce  the  dislocation, 
short  of  an  operation,  was  by  manipulation  or  “heel  in  the 
axilla.”  To  reduce  the  dislocation  he  would  require  steadi¬ 
ness.  Pulling  on  the  wrist  would  tend  to  steady  the  broken 
shaft,  but  it  would  also  have  an  undesirable  effect,  which  would 
counteract  the  steadiness ;  it  would  cause  contraction  of  the 
muscles. 

Mr.  Isaacs  :  I  suggest  that  by  a  pull  you  would  get  the  upper 
head  of  the  bone  out  of  the  way  ? — You  could  never  pull  it  away 
sufficiently  far  to  do  any  good. 

Would  there  be  anything  improper  in  Dr.  Skyrme’s  method 
of  pushing  with  his  foot  ? — YTes,  if  he  had  his  hand  to  use  it. 

But  he  was  using  his  hands  to  pull  the  shaft  away  ? — Y'es, 
but  I  say  that  would  do  no  good. 

Mr.  Isaacs :  That  is  the  point  at  issue  between  us. 

Witness  :  You  cannot  produce  any  surgical  book  which  says 
that  pulling  was  the  proper  treatment. 

Mr.  Justice  Bigham  :  You  must  not  cross-examine  Mr. 
Isaacs. 

Mr.  Isaacs  :  I  shall  have  living  witnesses  on  the  subject. 

In  answer  to  further  questions  witness  said  that  he  could 
not  tell  from  looking  at  the  patient  now  whether  there  had 
been  dislocation  or  not.  Dislocation  and  fracture  would 
undoubtedly  indicate  a  very  severe  injury.  Displacement 
was  a  very  important  element.  The  wider  the  displacement 
the  greater,  in  general,  would  be  the  difficulty  of  bringing  the 
parts  together.  It  did  not,  however,  always  depend  upon 
distance.  Assuming  the  fracture,  a  sling  was  suitable  where 
there  was  extravasation.  The  use  of  a  sling  had  the  effect  of 
counteracting  the  weight  of  the  forearm.  If  there  was  broken 
tissue  in  the  shoulder  which  might  lead  to  gangrene,  no  splints 
could  be  put  on,  nor  could  the  poroplastic  be  put  on  immedi¬ 
ately.  The  only  method  would  be  to  keep  the  arm  in  the  sling. 
After  about  a  week  there  would  be  an  exudation  of  callus  which 
would  ultimately  turn  to  bone. 

Mr.  Justice  Bigham :  They  say  the  condition  of  things  was 
quite  different  to  what  you  say  it  was. 

Continuing,  witness  said  that  the  main  cause  of  the  swelling, 
which  continued  up  to  August  3rd,  was  the  presence  of  the 
broken  portion  in  the  armpit.  Assuming  that  the  swelling  did 
continue  between  July  19th  to  August  3rd,  the  defendants  were 
negligent  in  not  trying  to  stop  it.  They  could  have  done  this 
by  bringing  the  two  parts  into  apposition  in  the  ordinary  way 
— that  is,  by  traction— pull  in  one  direction,  and  pressure  in 
the  other.  This  could  be  done,  although  the  swelling  was 
there. 

Mr.  Justice  Bigham  :  We  are  getting  into  a  mist.  I  under¬ 
stood  him  to  say  a  short  time  ago  that  if  there  was  a  swelling 
the  man  should  be  sent  to  bed.  Now  he  says  that  if  the 
swelling  continues  he  could  stop  it  by  reducing  the  pressure  in 

the  arm.  .  ., 

Continuing,  witness  said  he  would  not  give  an  anaesthetic  11 
it  was  daqgerous  to  give  it.  As  to  danger  of  gangrene,  there 
might  be  some.  So  long  as  there  was  danger  of  that  none  pi 
the  remedies  to  which  he  had  alluded  could  be  adopted. 
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Re-examined  by  Mr.  Duke  :  Assuming  the  patient  was  in 
danger  of  mortification,  it  would  be  exceedingly  dangerous  to 
allow  him  to  go  about  his  work.  It  would  require  the  greatest 
care.  He  had  never  heard  of  any  patient  being  allowed  to 
behave  as  Mr.  Southern  had  behaved.  If  a  fractured  arm  were 
left  unattended  it  would  unite  in  a  faulty  position. 

Mr.  Duke  :  It  is  suggested  that  this  is  what  you  expect  in 
surgery?  Certainly  not.  My  experience  is  that  you  endeavour 
to  get  the  parts  in  to  end-to-end  position.  I  see  no  reason  in 
this  case  why  Mr.  Southern's  arm  should  be  crippled — at  any 
rate  to  the  extent  that  it  is.  The  way  in  which  the  alleged  dis¬ 
location  was  said  to  have  been  got  rid  of  leads  me  to  think 


That  is  a  difficult  question.  In  the  three  or  four  case 
which  I  have  seen  it  I  had  not  the  advantage  of  the  x  rays, 
could  not  say  the  nature  of  the  fracture.  I  have  had  thre 
four  fracture  dislocations  which  might  have  been  cases  f 
as  this.  The  fracture  might  have  been  in  the  surgical  nec 
the  humerus. 

Mr.  Justice  Bigham  :  Have  you  ever  had  a  case  where  t 
was  fracture  of  the  surgical  neck  and  dislocation  ?— Yes,  b 
could  not  actually  locate  the  fracture.  In  one  such  I  red 
the  head  of  the  bone  by  manipulation. 

(To  be  continued.') 


that  there  was  no  dislocation. 

Mr.  Duke  here  referred  to  a  diagram  of  the  reduction  of  a 
dislocation  without  fracture  which  is  printed  in  Erichsen' s 
Surgery. 

Questioned  as  to  this,  witness  said  it  was  the  application  ot 
power  at  the  upper  and  lower  parts  of  the  arm.  He  could  not 
see  the  use  of  it  where  there  was  dislocation  fracture.  If  there 
was  mortification  the  treatment  would  be  a  finishing  stroke  to 
the  patient. 

Mr.  Duke  at  this  point  cited  passages  from  Hamilton  s 
Surgery,  1871  edition.  The  passage  is  also  set  out  in  the 
1884  edition,  p.  ,62,  from  which  it  was  read  by  Mr.  Justice 
Bigham. 

Continuing,  witness  said  he  quite  agreed  with  the  passages 
which  had  been  read.  It  had  never  been  in  accordance  with 
his  practice  to  make  no  attempt  to  produce  apposition  of  the 
broken  ends.  In  this  case  the  fracture  was  very  nearly  trans¬ 
verse.  With  reasonable  precautions,  he  was  of  opinion  that 
sufficient  apposition  mignt  have  been  obtained  to  make  the 
plaintiff’s  arm  as  useful  as  it  was  before.  The  coaptation  of 
the  fragmeuts  had  a  very  important  effect  upon  the  success  of 
the  treatment.  Assuming  that  this  was  a  case  of  great  doubt 
and  difficulty  on  July  19th,  the  patient  should  have  been  given 
an  anaesthetic  in  order  to  prevent  muscular  contraction.  The 
x  rays  should  then  have  been  applied.  He  bad  heard  nothing 
to  indicate  that  this  injury  had  been  caused  by  a  direct  blow  ; 
it  was  more  likely  the  result  of  indirect  injury. 

Mr.  Justice  Bigham  :  It  is  said  that  Mr.  Thomas  alluded  to 
a  slight  fracture.  What  is  it  ? 

Mr.  Duke  :  I  do  not  know  what  it  is. 

Mr.  Pepper  said  there  might  be  a  small  piece  broken  off. 
There  might  also  be  a  “  green  stick  ”  fracture  which  would  not 
produce  any  crepitus. 

Mr.  William  Rose,  F.RC.S.,  M.B.,  B  S.Lond.,  said  he  had 
examined  the  plaintiff  together  with  Mr.  Pepper.  He  had 
read  the  defendant’s  evidence.  He  agreed  generally  with  Mr. 
Pepper.  Assuming  there  was  fracture  without  dislocation,  the 
treatment  was  not  proper.  Assuming  there  wras  fracture  and 
dislocation,  it  was  also  improper.  The  method  adopted  by  Dr. 
Skyrme  was  a  new  method  to  him — a  variation  of  the  heel  in 
the  axilla  process. 

Mr.  Justice  Bigham  :  I  do  not  think  it  is  suggested  that  it  is 
right  to  use  the  toes  instead  of  the  fingers. 

Mr.  Isaacs  :  What  I  say  is  that  hands  are  used  in  another 
part  of  the  operation. 

Mr.  Justice  Bigham  (to  witness) :  Did  you  ever  hear  that 
given  as  a  reason  for  using  the  toes  ?— No. 

Continuing,  witness  said  that  assuming  dislocation,  fracture, 
and  gangrene,  what  Dr.  Skyrme  had  done  was  dangerous.  The 
proper  wray  of  proceeding  to  reduce  the  dislocation  would  have 
been  manipulation  by  both  hands  while  an  assistant  steadied 
the  arm. 

Mr.  Justice  Bigham  :  You  mean  to  say  the  servant  girl  you 
saw  to-day  would  have  done  ? — Yes,  she  would  have  done  for 
me.  I  would  have  made  her  hold  the  patient’s  forearm.  I 
should  have  used  the  ten  fingers  instead  of  the  five  toes. 

Continuing,  witness  said  that  in  his  opinion  there  never  was 
dislocation.  The  bone  never  left  the  socket.  The  first  thing 
which  should  have  been  done  on  finding  fracture  would  have 
been  to  put  the  bones  in  apposition.  From  the  skiagram  he 
thought  there  was  every  reason  to  think  that  the  bones  would 
have  been  brought  into  apposition.  It  was  the  ordinary  treat¬ 
ment.  Assuming  that  there  was  serious  risk  of  injury  from 
mortification  the  patient  should  have  been  put  to  bed  and 
kept  at  perfect  rest.  If  the  swelling  continued  examinations 
should  have  been  made,  and  when  the  swelling  subsided  every 
effort  should  have  been  made  to  bring  the  bones  into  position. 
The  swelling  was  caused  by  effusion  of  blood  and  serum  due  to 
the  presence  of  the  jagged  end  of  the  lower  fragment  in  the 
armpit  as  well  as  to  the  jagged  end  of  the  upper  fragment 
under  the  shoulder.  The  lower  fragment  would  have  been  in 
contact  with  the  large  veins,  and  any  movement  of  the  jagged 
end  would  have  been  likely  to  produce  fresh  haemorrhage. 
Even  if  there  was  no  laceration  the  presence  of  the  bone  would 
obstruct  the  flow  of  blood,  and  cause  the  engorgement  of  the 
veins  in  the  lower  arm.  X  rays  should  be  used  as  early  as 
possible  in  all  cases.  He  would  not  urge  an  operation  on  the 
plaintiff  at  the  present  time,  but  would  undertake  it  if  he 
asked  him. 

Cross-examined  by  Mr.  Isaacs  :  X  rays  were  most  necessary 
in  all  injuries  about  the  shoulder.  Witness’s  knowledge  of 
Mr.  Thomas  was  that  he  would  be  only  too  glad  to  avail  him¬ 
self  of  the  x  rays.  Subglenoid  dislocation  was  an  easy  thing  to 
diagnose.  With  fracture  it  was  exceedingly  difficult ;  he 
meant  when  there  was  swelling. 

How  many  cases  have  you  had  of  fracture  and  dislocation  ? — 


THE  “CHRISTIAN  SCIENCE”  CASE. 

At  the  Old  Bailey  last  week,  Mr.  Robert  F.  Chisholm 
indicted  on  a  double  charge  of  manslaughter  and  ne£ 
under  Sec.  1  of  the  Prevention  of  Cruelty  to  Children 
1904.  This  offence  may  be  established  by  proving  a  delib 
failure  by  the  defendant  to  supply  proper  medical  aid  v 
such  aid  would  have  prolonged  the  child’s  life — see  the  ■ 
of  R.  v.  Downes  (1875)  1  Q.B.D.  25,  and  R.  v.  Senior  (18991 1 
283.  Apart  from  the  Act,  a  person  is  guilty  of  manslau; 
if  he  is  (a)  under  a  duty  to  supply  food  or  medicine  ;  (b] 
child  or  person  who  is  unable  to  provide  it  for  himself ; 
(c)  wilfully  neglects  to  do  so  ;  and  (cZ)  the  person  di« 
consequence. 

In  this  case  the  defendant’s  boy  was  taken  ill  on  Octobe 
No  doctor  was  called  in,  but  on  the  6th  a  “  Christian  Sc 
healer,”  a  Miss  Turner,  came  in  and  treated  him 
“  prayer.”  All  supposed  it  to  be  mumps.  Miss  Turne: 
been  a  nurse,  and  on  the  11th  suspected  that  it  was  diphtl 
but  after  consulting  another  lady,  a  Christian  Scientist, 
Jones,  dismissed  the  idea.  On  the  15th  the  defendant,  fe 
the  boy  might  die,  reminded  Miss  Turner  of  the  probabil 
an  inquest  and  asked  her  if  she  feared  publicity,  an 
replied  she  did  not.  A  change  was  suggested,  but  the 
treatment  was  continued.  The  boy  died  early  the  next  r 
ing.  He  was  10  years  old,  and  was  said  to  be  a  belie1 
Christian  Science. 

The  prisoner  was  defended  by  Mr.  G.  C.  Kingsbury 
Messrs.  C.  Matthews  aDd  A.  Gill  appeared  for  the  prosecu 

The  evidence  of  Miss  Turner  was  to  the  effect  that  she 
“  practitioner,”  that  is,  she  “  prayed  ”  for  healing,  and  rec 
a  fee  for  so  doing ;  anyone  could  be  a  practitioner  wli 
“faith”  in  “prayer.”  This  boy  did  not  recover  becaus 
had  not  strong  enough  faith.  If  she  had  the  same  faitl 
Jesus  exercised  when  upon  earth  she  would  have  a  ri£ 
expect  similar  results.  All  along  she  thought  the  bo 
only  suffering  from  mumps.  If  she  had  thought  it  was 
theria  she  would  have  reported  it  to  the  medical  offi* 
health  in  accordance  with  the  law. 

Dr.  T.  H.  Bishop  was  called  in  when  the  boy  had  diet 
hearing  of  the  symptoms  formed  the  opinion  that  he  ha< 
of  diphtheria.  He  said  he  had  no  doubt  if  the  usual  ren 
had  been  applied,  life  would  have  been  prolonged.  He  re 
to  the  antitoxin  treatment. 

Dr.  W.  H.  Wilcox  supported  this  opinion,  and  both  wit: 
admitted  the  possibility  of  mistaking  diphtheria  for  n 
in  its  initial  stages. 

The  defence  was  that  the  prisoner  could  not  be  held  gu 
manslaughter  or  wilful  neglect  when  he  had  simply  n 
very  reasonable  mistake  in  diagnosis  and  had  had  the  bo1 
carefully  treated,  and  that  medical  aid  could  not  have  prol 


life. 

Mr.  Kingsbury  called  Dr.  R.  A.  Birdwood,  who  also  £ 
was  reasonable  for  a  layman  to  mistake  diphtheria  for  m 
and  that  it  was  possible  to  have  a  case  of  diphtheria  tl 
medical  man  could  diagnose  until  after  death.  In  thi 
fatty  degeneration  of  the  heart  had  set  in.  and  neitn 
antitoxin  nor  the  strychnine  treatment  could  have  prol 
life. 

Mr.  Justice  Grantham,  in  summing  up,  said  there  wer 
culties  in  the  case  owing  to  the  fact  that  the  dipbtbei 
been  mistaken  for  the  trifling  disease  of  mumps,  anfl, 
doctor’s  evidence  showed,  reasonably  mistaken. 


distinguish  the 
knew  the  child 


case  from  those  cases  whe 
to  be  suffering  from  a  £ 


served  to 
prisoners 
disease 

The  prisoner  wras  found  guilty  of  neglect,  and  acquit 
the  charge  of  manslaughter.  .  ,  , 

The  Judge,  after  solemnly  warning  the  prisoner  ana 
religionists,  allowed  him  to  be  discharged  on  entering 
own  recognizances  in  £100  to  come  up  for  judgemen  i 
upon.  _ 


A  DISCLAIMER.  , 

Some  time  ago  we  drew  attention  to  a  column  ea 
Lady’s  Boudoir  ”  in  the  Free  Lance,  conducted  by  |  “ 
Wheatley,”  and  we  pointed  out  that  there  was  no  one 
Medical  Register  whose  name  exactly  c°rr*8P°P?aea’ 
there  was  a  “  Dr.  Arthur  W.  Wheatly.”  This  gem 
promptly  noticed  our  annotation,  and  wrote  to  state 
had  nothing  whatever  to  do  with  the  column  i  1 
We  have  received  a  further  communication  from  ut.  a 
Wheatly  complaining  that  while  he  has  succeeded  | 
this  column  in  the  Free  Lance  suppressed,  he  is  trouo 
same  annoyance  cropping  up  in  a  new  and  aggravant 
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“Da  Barri”  Face  Treatment  Company,  of  17,  North 
Hey  Street,  which  advertises  “  Dr.  A.  W.  Wheatley  ”  as  the 
Real  supervisor  of  the  company’s  institute.  He  wishes  to 
idiate  all  knowledge  of  this  company,  and  to  publish  a 
laimer  in  the  lay  press.  We  can  see  no  objection  to  his 
lgso,  and  should  advise  him  to  consult  one  of  the  medical 
nee  societies  to  see  whether  nothing  further  can  be  done 
keck  the  proceedings  of  this  “  Dr.  A.  W.  Wheatley.” 


EXCLUSIVE  CLAIM  TO  APPOINTMENTS, 
k— We  agree  that  when  a  medical  practitioner  having 
ached  the  age  limit,  js  compelled  to  retire  from  a  Govern- 
ent  appointment,  his  son  has  no  exclusive  claim  to  the 
«t,  which  is  thrown  open  to  all  duly  qualified  applicants 
10  have  aright  to  apply.  It  would  be  contrary  to  the  public 
cerest  if  the  medical  profession  were  to  attempt  to  main- 
in  a  rule  that  such  appointments  should  always  be  allowed 
pass  from  father  to  son,  or  to  be  transferred  with  the 
actice. 


OBITUARY. 


IMUND  SYMES-THOMPSON,  M.D.Lond.,  F.R.C.P. 
regret  to  record  the  death  on  November  24th  of  Dr. 
es-Thompson.  He  was  born  in  1837,  the  son  of  the 
Dr.  Theophilus  Thompson,  F.R.S.,  and  received  his 
7 education  at  St.  Paul’s  School.  He  afterwards  entered 
?’s  College,  where  he  gained  numerous  prizes  and 
ticates  of  honour.  He  commenced  his  medical  studies 
356,  and  at  the  M.B.  examination  of  the  University  of 
ion  in  1859  he  took  honours  in  surgery,  obstetrics,  and 
iiology,  and  was  University  Scholar  in  Medicine.  He 
ed  the  offices  of  Clinical  Clerk  and  Dresser  and  of 
se-Physician  at  King’s  College,  and  in  1860— the  year 
vhich  he  graduated  M.D.— was  elected  Assistant 
sician  to  King’s  College  Hospital.  In  the  following 
he  was  elected  Assistant  Physician  to  the  Hospital 
Consumption,  Brompton,  and  shortly  determined 
levote  his  attention  especially  to  this  disease, 
resigned  the  position  at  King’s  College  Hos- 
in  1865,  and  became  full  Physician  to  the  Brompton 
pital  in  1871.  Four  years  earlier  he  had  been  elected 
essor  of  Physic  at  Gresham  College,  an  appointment 
'h  he  retained  until  the  end  of  his  life.  He  was  also 
lician  to  the  Home  for  Consumptive  Females  and  to 
Artists’  Benevolent  and  Artists’  Annuity  Funds,  as 
as  to  several  other  charitable  institutions.  He  pub- 
‘d  a  revised  and  extended  edition  of  his  father’s 
cal  lectures  on  pulmonary  consumption,  and  wrote 
y  articles  on  the  treatment  of  the  disease  and  on  the 
ence  of  climate.  He  was  one  of  the  foundation 
ibers  and  an  ex-President  of  the  British  Balneological 
Climatological  Society. 

Symes-Thompson  was  a  consistent  Churchman,  and 
a  deep  personal  interest  in  many  church  institutions 
he  benefit  of  the  people  ;  he  was  one  of  the  founders  of 
Tuild  of  St.  Luke,  and  its  Provost  from  1893  to  1902  ; 
elped  to  establish  the  annual  medical  service  at  St. 

8  Cathedral  and  the  Medical  Missionary  College, 
-her  direction  in  which  he  did  valuable  public  work 
as  Chairman  of  the  Training  College  for  Teachers  of 
leaf  on  the  Oral  System  at  Ealing. 

I  manY  years  Dr.  Thompson’s  chief  recreation  was 
‘I,  but  some  years  ago  he  took  a  country  house  at 
lere,  near  Buckingham,  and  it  was  there  that  his 
illness,  characterized  by  aphasia  and  paresis,  over- 
nun  about  three  months  ago.  Up  to  that  time  his 
^al  and  physical  activity  had  not  diminished,  he  had 
ned  the  study  of  botany,  always  a  favourite  pursuit, 
Recently  consented  to  be  nominated  a  J.P.  for 
rdshire.  Although  he  had  not  relinquished  practice 
id  for  some  years  not  shown  so  much  activity  in  this 
.  as  formerly,  his  interest  being  much  centred  in 
ance  work.  He  had  long  been  Physician  to  the 
y  and  Law  Insurance  Society,  and  was  an  active 
er  °*  Life  Assurance  Medical  Officers'  Association. 

e  .are  indebted  to  Dr.  Theodore  Williams  for  the 
fflng  note : 

hould  like  to  bear  testimony  to  the  worth  of  my  dear 
ea^uei  Symes-Thompson,  who  passed  away  on 
oer  24th,  after  a  long  and  useful  medical  career. 
e  Privilege  of  being  his  colleague  at  the  Br  jmpton 

II  a,  thirty-nine  years,  and  always  found  him  an 
nt  fellow-worker,  n>ver  failing  in  energy  and  in 

esy , -and  the  best  of  friends. 


He  was  appointed  Assistant  Physician  in  1863,  and 
became  Physician  in  1869,  succeeding,  with  a  ten  years’ 
interval  to  the  same  wards  which  his  father,  Dr. 
Theophilus  Thompson,  had  held,  and,  after  holding  these 
wards  for  twenty  years,  Dr.  Symes-Thompson,  in  1889 
became  Consulting  Physician  and  retired  from  the 
active  staff  of  the  Brompton  Hospital,  but  continued  to 
take  deep  interest  in  the  work  of  the  institution. 

He  was  remarkable  for  his  rapid  examination  of 
patients,  especially  of  out-patients,  and  the  quickness 
of  his  diagnosis,  which  was  generally  correct  I 
remember  the  late  Sir  J.  Burdon-Sanderson,  who  was 
then  on  the  staff  of  the  hospital,  remarking  to  me  that 
he  never  knew  an  assistant  physician  deal  so  quickly 
and  effectively  with  out-patients  as  Dr.  Symes-Thompson. 
This  happy  facility  showed  itself  in  his  wards  and  private 
practice;  but  where  it  proved  invaluable  was  in  examining 
candidates  for  life  insurance.  When  there  were  a  number 
of  applicants  and  a  fidgety  Board  of  Directors  waiting  for 
the  medical  officer’s  reports  on  each,  Symes-Thompson 
was  the  man  to  settle  matters  quickly  and  satisfactorily. 
Not  unnaturally  he  attained  a  high  position  in  the 
insurance  world,  and  some  of  his  best  contributions  to 
medical  literature  were  those  on  the  medical  examina¬ 
tion  of  lives. 


Symes-Thompson  was  not  an  extensive  writer,  but  he 
was  a  good  lecturer,  and,  as  he  showed  in  his  Gresham 
lectures,  he  had  a  great  power  of  mastering  a  variety  of 
subjects  and  then  placing  them  before  his  audience  in  a 
very  intelligible  form,  a  process  which  his  fine  voice  and 
clear  articulation  considerably  aided. 

He  was  a  good  reader,  and  some  of  us  who  had  papers 
read  before  the  Medico-Chirurgical  Society  when  he  was 
Secretary,  felt  that  the  estimation  of  the  papers  owed 
something  to  the  Secretary’s  excellent  reading. 

He  was  a  man  of  strong  religious  feelings,  and  assidu¬ 
ously  promoted  the  connexion  between  medicine  and 
religion,  and  I  believe  was  one  of  the  founders  of  the 
Guild  of  St.  Luke,  of  which  he  was  Provost  for  some 
years.  His  life  testified  to  his  convictions  :  he  was  kind- 
hearted  and  generous,  especially  to  poor  patients,  as  I 
have  often  witnessed,  and  his  constant  amiability  of 
manner  sometimes  led  strangers  to  distrust  him  at  first, 
but  a  more  intimate  acquaintance  soon  showed  them 
that  it  was  the  genuine  outcome  of  the  kindest  of  hearts. 


SAMUEL  EDWIN  SOLLY,  M.R.C.S.Eng.,  M.D. Denver 
The  news  of  the  death  on  November  18th,  at  Ashville, 
North  Carolina,  of  Dr.  Samuel  Edwin  Solly,  of  Colorado 
Springs, will  be  received  with  great  regret  by  many  friends 
in  this  country. 

Samuel  Edwin  Solly  was  the  fourth  son  of  the  late  Mr. 
Samuel  Solly,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital ;  he 
was  born  in  May,  1845,  and  received  his  early  education  at 
Rugby.  He  became  a  medical  student  at  St.  Thomas's 
Hospital,  then  in  temporary  premises  in  Surrey  Gardens 
in  1863,  his  father  being  at  that  time  senior  surgeon  to  the 
hospital,  and  in  the  enjoyment  of  an  extensive  practice  in 
the  city.  Edwin  Solly  was  a  diligent  student,  and 
obtained  the  diploma  of  M  R  C.S.  in  1867.  Shortly  after¬ 
wards  he  was  appointed  Medical  Registrar  of  St.  Thomas's 
Hospital,  and  discharged  the  duties  of  that  office  with 
assiduity  and  success.  His  father,  who  had  in  the  mean¬ 
while  removed  to  Savile  Row,  died  in  1871,  but  the  son 
continued  to  practise  there  until  1874,  when  failure 
of  health  induced  him  to  leave  this  country  and 
settle  at  Colorado  Springs.  He  married  an  American 
lady,  and  became  thoroughly  identified  with  the  medical 
profession  of  his  adopted  country.  In  1886,  he  took 
the  degree  of  M.D.Denver.  He  was  well  known  as  an 
authority  on  the  climatic  treatment  of  pulmonary  tuber¬ 
culosis  and  was  the  author  of  a  handbook  on  medical 
climatology.  He  wrote  many  articles  in  medical  journals 
and  systems  of  medicine  cn  the  treatment  of  tuberculosis 
and  on  diseases  of  the  throat  and  nose,  with  special 
reference  to  their  relation  to  pulmonary  tuberculosis,  and 
he  was  also  among  the  fbst  to  study  the  influence  of  alti¬ 
tude  upon  the  composition  of  the  blood.  Dr.  Solly  was 
fond  of  travelling,  and  at  one  time  was  a  frequent  visitor 
to  this  country. 

Dr.  Theodore  Williams  writes :  My  first  acquaintance 
with  Dr.  S.  E.  Solly  must  have  been  about  1867,  when  he 
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was  introduced  to  me  by  his  father,  Mr.  Samuel  Solly 
F.R.S.  the  then  well-known  Senior  Surgeon  of  St.  Thomas  s 
Hospital.  Young  Solly  had  taken  his  M.R.C.S.  diploma, 
and  was,  I  believe,  assisting  his  father  in  his  surgical 
practice;  but  after  this  he  married  and  went  to  the 
United  States,  where  he  took  the  M.D.  degree  of  Denver 
and  settled  at  Colarado  Springs— a  rising  high-altitude 
health  resort  which  he  did  much  to  develop  and  improve. 
When  I  visited  him  there  in  1892  he  was  one  of  the  lead¬ 
ing  physicians,  engaged  in  extensive  practice,  chiefly  m 
diseases  of  the  lungs  and  throat,  and  frequently  sum¬ 
moned  to  distant  consultations.  He  was  also  connected 
with  a  large  sanatorium,  and  was  at  work  on  Ins  well- 
known  book  on  Medical  Climatology  which  appeared 
later.  He  had  created  for  himself  a  wide  reputa¬ 
tion  throughout  the  United  States,  and  had  fhe 
active  support  of  such  authorities  as  Dr.  Weir 
Mitchell  and  Dr.  Vincent  Bowditch,  who  entrusted  him 
with  their  pulmonary  cases.  He  was  an  active  member  of 
several  of  the  American  medical  societies,  and  to  show  the 
confidence  placed  in  his  talents  and  high  character  by  11s 
American  colleagues  he  had  been  elected  president  of  no 
less  than  three  of  these  associations.  Dr.  Solly  was 
loved  and  appreciated  by  both  colleagues  and  patients,  and 
was  a  very  good  example  of  an  English  medical  man 
changing  his  field  of  practice,  and  by  industry  and 
perseverance  and  careful  adaptation  to  his  surroundings 
achieving  great  professional  and  social  success  in  the 
country  of  his  adoption.  His  experience  of  pulmonary 
tuberculosis  and  of  the  effects  of  American  climates  was 
extensive,  and  the  more  valuable  because  based  on  the 
statistics  of  well-kept  records  and  communicated  m  a 

simple  masterly  style.  . 

Few  English  doctors  understood  and  appreciated  our 
Transatlantic  cousins  better  than  Solly,  and  there  is  no 
doubt  he  owed  much  to  his  thorough  knowledge  of 
Americans  and  their  modes  of  life.  His  gentle  courtesy 
and  kindliness  will  long  be  remembered  on  both  sides  of 
the  water. 


Sir  Hermann  Weber,  to  whom  Dr.  Solly  dedicated  his 
excellent  Handbook  of  Medical  Climatology ,  writes:  As  a 
young  man  he  showed  a  cultivated  mind  and  a  great  love 
for  the  study  of  medicine,  especially  for  the  study  of  the 

influence  of  climate  on  man  with  regard  to  general  deve- 
lopment,  health,  and  disease,  and  particularly  its  piophy- 
lactic  and  curative  power  on  tuberculosis.  He  had  a  high 
opinion  of  the  effect  of  residence  at  high  elevations,  and 
this  induced  him,  if  my  memory  is  correct,  to  settle  at 
Colorado  Springs  for  the  sake  of  a  near  relative.  Dr.  Solly 
was  not-  only  an  accomplished,  but  also  a  sympathising, 
physician  and  a  warm  friend. 


WILLIAM  LLOYD  ANDRIEZEN,  M.D., 

LONDON. 

We  regret  to  have  to  announce  the  death  of  Dr.  Andriezen 
at  the°  comparatively  early  age  of  36  years.  Born  of 
Cingalese  parents,  he  came  to  this  country  to  study 
medicine,  gaining  the  Medical  Entrance  Exhibition  at 
University  College  in  1887.  During  his  student  career 
he  obtained  many  medals  and  distinctions,  among 
them  being  the  Liston  Hold  Medal  for  Original 
Research  in  Pathology  in  1891 ;  the  subject  of  his  essay 
was  the  Pathology  and  Treatment  of  Lesions  of  the 
Brain  which  lead  to  Insanity.  In  1887  he  was  appointed 
Demonstrator  in  Physiology.  In  1888  he  was  Exhibi¬ 
tioner  and  Gold  Medallist  in  Organic  Chemistry  at  London 
University.  He  graduated  as  M.B.London  with  First- 
Class  Honours  in  1891,  and  M.D.London  in  1893. 

He  had  held  the  posts  of  Pathologist  and  Assistant 
Medical  Officer  at  the  West,  Riding  Asylum,  Wakefield ; 
and  Deputy  Medical  Superintendent  at  the  Metropolitan 
Asylum,  Darenth ;  latterly  he  was  Assistant  to  the 
Director  of  Cancer  Research  in  the  laboratories  of  the 
Middlesex  Hospital. 

His  contributions  to  scientific  literature  were  numerous. 
In  1893  he  contributed  to  the  Internal.  Monats.f.  Anat.  u. 
Physiol,  an  article  on  A  System  of  Neuroglia  Fibre  Cells 
Surrounding  the  Blood  Vessels  of  the  Brain.  In  1894  he 
wrote  a  long  account  of  the  Newer  Aspects  of  Pathology  of 
‘  Insanity,  which  he  published  in  Brain.  He  contributed 
to  the  British  Medical  Journal  an  article  on  The 
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Neuroglia  Elements  in  the  Human  Brain,  and  another  0 
The  Pathogenesis  of  Epileptic  Idiocy  and  Imbecility.  1 
1899  he  submitted  to  the  Medico-Psychological  Associate 
a  paper-011  The  Bases  for  Scientific  Psychology  and  Class 
fications  of  Mental  Diseases.  In  1903  he  published  in  tl 
Journal'  of  Mental  Science  an  article  on  Stereoplasm 
Nerve  Cell :  a  Study  in  Nerve  Dynamics ;  and  in  19( 
another  paper  on  The  Problem  of  Heredity,  with  Speer 
Reference  to  the  Pre- embryonic  Life. 

During  the  last  year  or  so  lie  devoted  himself 
investigations  in  connexion  with  the  causation  ai| 
pathology  of  cancer. 

Dr.  Andriezen  was  well  known  to  members  of  ti 
Neurological  and  Medico-Psychological  Associations 
Great  Britain.  His  work  in  connexion  with  nem 
pathology  was  known  in  every  country.  He  was  a  man 
wide  reading,  and  an  earnest  thinker  in  many  depa 
ments  of  biological  science.  He  lived  a  strenuous  life 
hard  work  and  but  little  recreation.  All  his  time  a 
inclination  seemed  to  be  centred  upon  his  work  and  1 
books,  and  he  appeared  to  wish  to  cultivate  but  f< 
friends.  In  debate,  as  in  private  life,  he  was  alwa 
courteous,  earnest  and  just,  and  few  could  fail  to  admire  1  > 
indomitable  energy  and  his  mental  grasp  of  ti 
various  theories  and  advances  in  psychology  and  new- 

pathology.  ,  ,  ,.  ,  , 

His  last  illness  was  of  one  year’s  duration,  and  he  w 
laid  to  rest  on  Friday,  November  23rd,  his  funeral  bei ; 
attended  by  Dr.  Robert  Jones,  the  President  of  ti 
Medico-Psychological  Association  of  Great  Britain  1! 
Ireland,  and  Dr.  Hyslop  of  Bethlem  Royal  Hospital. 


A  well-known  figure  in  Newcastle-upon-Tyne  has  j  I 
passed  away  in  the  person  of  Mr.  Nicholas  Hardcast 
who  died  on  the  morning  of  November  15th.  A  native  i 
Newcastle,  where  he  was  held  in  high  esteem,  Mr.  Ha- 
castle  had  been  long  identified  with  the  life  of  thee 
He  received  his  medical  education  at  University  Collet 
London,  and  obtained  the  diploma  of  M.R.C.S.Eng. : 
1853,  and  that  of  L.S.A.  in  the  following  year.  He  becal 
L.S.Sc.Durh.  in  1889,  and  was  at  one  time  M.O.H.  1 
Benwell  and  Fenliam  Urban  District.  Although  ne\i 
taking  an  active  part  in  public  affairs  he  was  for  seve 
years  Medical  Officer  to  H.M.’s  Prison.  In  this  capae  j 
he  discharged  his  responsible  duties  in  such  a  mannei  j 
to  gain  the  confidence  and  win  the  respect  of  all  wl 
whom  he  was  brought  into  contact.  A  few  years  ago  < 
retired  from  his  prison  appointment  and  was  succee  : 
by  his  son,  Dr.  William  Hardcastle,  who  still  remains  r 
office.  For  some  time  past  Mr.  Nicholas  Hardcastle  - 
been  in  failing  health,  but  until  recently  he  might  < 
seen  taking  his  daily  walk.  He  died  at  the  age  of  73,  e. 
is  survived  by  a  son  and  two  daughters,  his  wife  hav  j 
predeceased  him  a  few  years  ago. 


Mr.  Howard  Hayward  died  at  the  age  of  72  t 
November  13th  at  Ealing,  where  he  had  lived  since  H 
retirement  some  nine  years  ago.  Mr.  Hayward  was  (  J 
cated  at  University  College  School  and  SL  Mary  s  Hospi  t 
and  obtained  the  diplomas  of  M.R.C.S.  in  1858>  anc 


L.D.S.  in  1861,  soon  afterwards  succeeding  to.  his  fatli 
practice  in  Queen  Anne  Street.  He  was  appointed  Dei 
Surgeon  and  Lecturer  on  Dental  Surgery  to  St.  *  la 
Hospital,  and  served  in  that  oflice  for  twenty  years,  and 
retiring  was  made  Consulting  Dental  Surgeon.  He 
also  Dental  Surgeon  to  the  Brompton  Hospital 
Assistant  Surgeon  to  the  Dental  Hospital.  He  eontnbi 
certain  chapters  to  Pye’s  Surgical  Handicraft,  and  was  ^ 
author  of  Dental  Practice  in  Relation  to  Medical  bcu  - 
His  name  is  also  known  in  reference  to  a  splint  usei 
cases  of  fracture  of  the  jaw.  For  many  years  Mr.  Hayw 
was  a  keen  volunteer  and  rifle  shot,  serving  nr  tne  - 
Artillery  Company  from  1858  until  he  retired  111 
the  rank  of  Captain.  He  was  a  successful  rose  gi 

and  obtained  numerous  prizes  at  the  local  societies  -  ^ 

bitions.  For  some  years  he  assisted  the  Liberal  part. 
Vice-President  of  its  local  association,  boon  anei 
retirement  symptoms  of  paralysis  developed,  out  tne 
illness  which  he  bore  without  complaint  was  chee  ( 
the  attentions  of  his  old  medical  fnends  and-  the 
nursing  of  his  wife  and  daughters.  The  L 

held  at  St,  Saviour’s,  Ealing,  and  the  mter/r| 


was  I1C1U.  Ul.  kjcxvxuixxc,  - - „, 

followed  at  the  Westminster  Cemetery,  Hanweii. 
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THE  NEED  OF  SECURITY  OF  TENURE  FOR 
MEDICAL  OFFICERS  OF  HEALTH. 

The  Story  of  Chippiny  Sodbury. 

ring  the  past  eighteen  months  we  have  on  several  occa- 
is  commented  upon  the  action  taken  by  the  Chipping 
[bury  Rural  District  Council  with  regard  to  their 
Real  officer  of  health.  In  October,  1904,  the  sanitary 
rict  of  Barton  Regis  was  dissolved,  the  greater  portion 
ag  added  to  the  city  of  Bristol,  and  three  parishes,  with 
Dpulation  of  4,600  persons,  were  added  to  the  adjoining 
:rict  of  Chipping  Sodbury.  About  this  time  the  Medical 
cer  of  Health  for  Barton  Regis  died.  Since  1873  Dr. 
ncisT.  Bond,  F.R.S.Ed.,  had  acted  as  medical  officer 
lealth  for  the  Chipping  Sodbury  Rural  District,  together 
h  several  other  adjacent  districts.  The  Chipping 
[bury  Council  desired  Dr.  Bond  to  undertake  the 
itary  administration  of  the  added  parishes,  but  refused 
give  him  any  additional  remuneration ;  and  he  very 
perly  objected  to  this  proposal.  After  an  abortive 
‘mpt  had  been  made  to  appoint  a  local  practitioner,  he 
given  an  increased  salary  of  £33  per  annum  until  the 
iration  of  his  term  of  office  in  the  following  May,  when 
council  advertised  for  a  medical  officer  of  health,  fil¬ 
ing  that  the  officer  elected  should  live  within  the 
rict,  with  the  obvious  intention  of  preventing  the 
:tion  of  Dr.  Bond,  who  is  bound  by  the  terms  of  his 
ointment  to  other  authorities  to  live  in  or  near 
ucester.  The  Local  Government  Board  took  a  grave 
v  of  this  desire  of  the  council  to  cast  adrift  an  official 
)  had  ably  and  faithfully  served  the  district  for  more 
n  thirty  years,  and  instructed  Dr.  Theodore  Thomson, 
of  its  medical  inspectors,  to  ascertain  from  the  council 
reasons  for  this  action.  These  were  apparently  con¬ 
ned  insufficient,  for  the  Board  refused  to  sanction  the 
ointment  of  the  local  practitioner  elected  by  a  majority 
he  council.  A  conference  of  delegates  from  the  councils 
)  had  re-elected  Dr.  Bond  was  then  held,  and  a  repre- 
tation  was  made  to  the  Local  Government  Board,  in 
irdance  with  the  provisions  of  Section  286  of  the  Public 
ilth  Act,  1875,  to  the  effect  that  it  would  be  of  advantage 
ippoint  a  medical  officer  of  health  jointly  for  several 
ricts,  including  Chipping  Sodbury.  The  Local  Govern- 
it  Board  subsequently  made  an  order  combining  the 
ricts  for  the  purpose  of  appointing  a  medical  officer  of 
1th,  and  this  order  was  confirmed  by  provisional  order, 
leering  of  representatives  from  the  constituent  councils 
he  new  combination  was  held  on  November  24th,  when 
Bond  was  unanimously  elected  medical  officer  of 
Ith. 

lthough  the  conclusion  to  this  dispute  is  satisfactory  to 
Bond,  to  the  Local  Government  Board,  and,  indeed,  to 
j  those  who  have  the  interests  of  the  public  health  at 
"t,  it  is  greatly  to  be  deplored  that  such  an  incident 
aid  have  been  possible.  It  affords,  indeed,  an  illustra- 
of  the  grave  disability  under  which  most  medical 
■ers  of  health  in  the  provinces  hold  office.  Elected  for 
^finite  term  of  one  or  more  years,  they  may  at  its  fermi¬ 
on  fail  to  secure  re-election,  for  no  fault,  with  no 
on  given,  and  possibly  merely  owing  to  the  caprice  of 
or  more  members  of  the  sanitary  authority,  or,  more 
ly  still,  through  a  feeling  of  resentment  following 
ial  action.  No  public  officer  ought  to  be  subjected  to 
i  conditions  as  these,  and  medical  officers  of  health 
1  the  only  public  officials  who  are  so  subjected.  Con- 
ntious  health  officers  all  over  the  country  have  long 
1  appealing  for  sufficient  security  in  their  office  to 
!  ole  them  to  carry  out  their  duties  without  any  fear  of 
;j  treated  as  Dr.  Bond  was,  and  this  appeal  has  been 
orsed  over  and  over  again,  not  only  by  the  medical 
is,  but  by  the  lay  press.  How  much  longer  the  Local 
ernment  Board  will  remain  deaf  to  this  appeal  it  is 
j  U^t  to  say.  The  inefficiency  of  the  public  health 
unistration  in  many  parts  of  the  country  is  made 
ij  l^nt  by  the  reports  of  the  medical  inspectors  of  the 
,|  r(L  and  when  we  read  the  criticisms  of  these  gentlemen 
n  the  inactivity  of  medical  officers  of  health  we  cannot 
.[  fee;  that  the  Board  is  in  itself  in  great  measure 
1  ’Onsible,  since  it  permits  the  anomalous,  and  in  some 
.  ances  intolerable,  position  in  which  provincial  medical 
-  'ers  of  health  are  placed,  to  continue. 


+A¥?lRIolAN  health  problems. 

Board  of  Health  of  Massachusetts  are 
tinn'  Z ^  mterest  to  the :  student  of  comparative  sanita- 
issue  for  1905  (the  37th)  is  in  no  way  behind  its 
predecessors.  Perhaps  the  most  serious  matter  contained 
therem  has  reference  to  the  continued  and  apparently  unavoid¬ 
able  pollution  of  the  rivers  by  sewage  and  manufacturing  refuse 
and  the  necessity  for  communities  to  go  elsewhere  for  their 
water  supplies.  The  procedure  as  to  the  prevention  of  sewage 
pollution  differs  much  in  the  different  States,  as  was  set  out  by 
some  of  the  American  speakers  in  the  Public  Health  Section 
at  Toronto,  but  the  necessity  for  putting  into  operation  such 
powers  as  exist  or  acquiring  sufficient  powers  to  deal  with 
pollution  is  abundantly  shown  by  this  report.  It  is  also  to  be 
noticed  with  regret  that  Boston  Harbour  has  become  so  sewage- 
laden  as  to  render  all  shellfish  in  its  vicinity  unfit  for  food 
except  after  prolonged  cooking. 

Considerable  space  is  also  given  to  the  subject  of  mixing 
copper  sulphate  with  the  waters  of  ponds  and  reservoirs  for  the 
purpose  of  removing  organisms,  but  the  process  seems  to  be 
accompanied  by  much  risk,  as  the  chemical  shows  a  tendency 
to  collect  in  patches  and  not  to  be  sufficiently  diffused  to 
render  it  innocuous.  A  number  of  detailed  experiments  of 
much  value  are  set  forth  in  the  report. 

LTnder  the  head  of  Food  and  Drugs  Inspection,  it  is  very 
satisfactory  to  note  that  preservatives  have  al  most  disappeared 
from  the  milk  supply,  only  one  sample  containing  formaldehyde 
out  of  522  examined.  Boric  acid  has  now  been  entirely  absent 
for  two  years.  Preservatives  were  found  in  40  per  cent,  of  the 
food  examined,  the  worst  being  lime  juice,  all  the  samples  of 
which  contained  salicylic  or  sulphurous  acids  or  both. 


DISTRICT  MEDICAL  OFFICERS’  QUARTERLY  RETURNS 
OF  PAUPER  LUNATICS. 

Poor-Lav  Medical  Officer  asks  the  following  questions  : 
(1)  Whether  idiots  are  to  be  included  in  the  quarterly  list  of 
pauper  lunatics  ?  (2)  Whether  the  minor  degree  of  idiocy 
should  be  included  in  such  list  ?  (3)  Are  imbeciles  idiots? 
and,  if  so,  are  they  to  be  included  in  the  list  ?  (4)  Is  there 
legally  any  difference  between  an  idiot  and  an  imbecile  ? 
(5)  What  to  do  in  the  event  of  the  guardians  refusing  to  pay 
for  quarterly  visits  and  reports  upon  idiots  of  a  minor 
degree  or  imbeciles,  if  there  be  a  distinction  between  the 
two. 

***  C1)  Yes,  if  undoubtedly  paupers.  (2)  This  is  somewhat 
doubtful.  (3)  Imbeciles  are  not  of  necessity  idiots,  as  the 
mental  imbecility  is  of  a  minor  degree  only.  The  term 
“idiot,”  if  applied  (to  such  cases,  wmuld  be  misleading  as 
well  as  inaccurate.  (4)  This  is  a  legal  question,  to  which  we 
are  not  prepared  to  furnish  a  definite  reply.  (5)  As  there 
has  been  much  difference  of  opinion  in  reference  to  the  pro¬ 
priety  of  district  medical  officers  entering  in  their, 
quarterly  returns  of  lunatics  all  forms  of  mental  imbecility, 
whether  of  a  major  or  minor  character,  we  should  recom¬ 
mend  the  report  of  those  cases  only  in  wffiich  the  imbecility 
is  so  marked  as  to  prevent  the  patients  in  question  from 
earning  their  own  livelihood,  or  being  such  as  to  render 
them  incapable  of  contributing  thereto  to  any  material 
extent.  If  this  rule  should  be  adopted,  we  consider  district 
medical  officers  ought  not  to  meet  with  any  difficulty  in 
obtaining  the  usual  fees  for  all  cases  which  appear  in  their 
quarterly  returns. 

The  matters  upon  which  we  have  expressed  doubt  will  in 
all  probability  be  dealt  with  in  the  report  of  the  Royal 
Commission  now  sitting. 


CERTIFICATE  OF  PROFICIENCY  IN  VACCINATION. 

If  a  certificate  of  proficiency  in  vaccination  was  required 
by  the  Royal  College  of  Surgeons  in  Ireland  at  the  time 
of  our  correspondent’s  examination  for  the  licence  no 
further  certificate  of  proficiency  is  required  by  the  Local 
Government  Board’s  regulations,  even  if  he  cannot  produce 
the  certificate  which  was  furnished  for  the  College.  If 
however,  no  such  certificate  was  demanded  by  the  College,’ 
a  certificate  will  have  to  be  produced.  The  regulations 
under  which  such  certificates  are  issued  are  from  time  to 
time  changed  by  the  Local  Government  Board,  so  that 
aDplication  should  be  made  to  that  body  for  information, 
giving  the  date  of  qualification. 


The  Municipal  Council  of  Turin  has  decided  to  erect  a 
new  hospital  for  acute  diseases  with  accommodation  for 
600  patients.  It  is  estimated  that  it  will  cost  from  five 
to  six  millions  of  lire  (£200,000  to  £240,000).  The  funds  for 
the  hospital  will  be  provided  partly  by  the  municipality, 
partly  by  the  administrators  of  the  'Ban  Giovanni  Hospital, 
while  the  expense  of  the  clinics  will  be  defrayed  by  the 
Government. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


REGULATIONS  FOR  ADMISSION  TO  THE 
ARMY  MEDICAL  RESERVE. 

The  following  rules  were  issued  with  Army  Orders,  dated 
November  1st,  1906: 

CANDIDATES  FOR  COMMISSIONS. 

Qualifications.  . 

1.  A  candidate  for  a  commission  in  the  Army  Medical 
Reserve  must  not  be  over  30  years  of  age  at  the  date  of  his 
appointment. 

2.  He  must  be  registered  under  the  Medical  Acts 
in  force  in  the  United  Kingdom  at  the  time  of  his 
appointment. 

3.  He  must  complete  the  form  of  application  and 
declaration  shown  hereafter. 

Appointment  and  Promotion. 

4.  If  his  application  is  approved  the  candidate  will  be 
directed  to  present  himself  at  a  military  station  con¬ 
venient  to  his  place  of  residence,  in  order  that  he  may  be 
examined  by  an  officer  of  the  Royal  Army  Medical  Corps 
as  to  his  physical  fitness  for  a  commission. 

5.  The  standard  of  physique  required  will  be  that  laid 
down  for  candidates  for  the  Royal  Army  Medical  Corps. 

6.  If  selected,  he  will  be  appointed  a  lieutenant  on 
probation,  and  will  be  required  to  undergo  a  course  of 
instruction  at  the  Depot,  Royal  Army  Medical  Corps,  at 
Aldershot,  for  two  months.  Classes  will  begin  about 
February  1st,  July  1st,  and  September  1st  in  each  year, 
and  a  candidate  will,  as  far  as  possible,  be  permitted  to 
select  the  class  most  convenient  to  him.  At  the  conclu¬ 
sion  of  this  course  he  will  be  examined  as  to  his  fitness  to 
have  his  commission  confirmed. 

7.  Commissions  will  date  from  time  of  joining  the  class 
of  instruction  at  the  Ddpot. 

8.  Lieutenants  when  appointed  will  be  required  to  pro¬ 
vide  the  following  articles  of  uniform,  towards  the  expense 
of  which  an  allowance  of  £5  will  be  issued  : 

Cap,  field  service,  khaki. 

Frock,  khaki. 

Pants,  khaki,  1  pair. 

Puttees,  khaki.  1  pair. 

Boots,  regulation,  brown,  1  pair. 

Sam  Browne  belt  and  sword. 

9.  Before  becoming  eligible  for  promotion  to  captain,  a 
lieutenant  will  be  required  to  undergo  a  second  course  of 
instruction  for  one  month,  at  the  conclusion  of  which  he 
will  be  examined  as  to  his  fitness  for  such  promotion. 

Conditions  of  Service. 

10.  Officers  of  the  Army  Medical  Reserve  will  be  liable 
to  be  called  to  army  service  at  home  or  abroad  at  a  time 
of  emergency. 

11.  Officers  of  the  Army  Medical  Reserve  who  are 
willing  to  offer  their  services  in  times  of  peace  will  be 
considered  for  employment  with  troops  in  the  locality  in 
which  they  reside. 

12.  Extracts  from  thf,  Royal  Warrant  for  Pay  and 
Promotion. 

The  following  extracts  are  given  for  the  information  of  candidates  : 

Commissions  as  lieutenants  in  Our  Army  Medical  Reserve  may  be 
given  to  persons,  not  over  30  years  of  age,  who  may  be  duly  qualified 
under  regulations  approved  by  Our  Army  Council.  (Art.  654.) 

The  ranks  of  officers  of  Our  Army  Medical  Reserve  shall  be  those  of 
captain  and  lieutenant,  and  the  total  period  of  service  in  the  Reserve 
shall  be  limited  to  7  years.  On  the  completion  of  3i  years’  service  a 
lieutenant  shall  be  eligible  for  promotion  to  the  rank  of  captain,  if 
recommended  for  that  rank.  (Art.  655.) 

Appointments  to  commissions  will  be  made  on  promotion,  and 
persons  so  appointed  will  undergo  an  initial  training  of  two  months, 
on  the  expiration  of  which,  should  their  work  and  conduct  be  con¬ 
sidered  satisfactory,  their  commissions  will  be  confirmed.  Officers  of 
the  Reserve  before  promotion  to  the  rank  of  captain  shall  fulfil  such 
conditions  as  Our  Army  Council  may  determine,  and  shall  undergo 
one  month’s  further  training.  (Art.  656  ) 

When  called  to  army  service,  or  while  undergoing  training,  officers 
of  the  Reserve  shall  receive  the  pay  and  allowances  of  officers  of 
similar  rank  in  the  Royal  Army  Medical  Corps.  After  the  first  year’s 
service  an  officer  shall,  in  addition  to  any  such  pay  and  allowances 
for  days  of  actual  service,  receive  pay  at  the  rate  of  £20  a  year.  Tnis 
rate  shall  be  increased  to  £25  a  year  if  the  officer  is  promoted  to  the 
rauk  of  captain.  (Article  657  ) 

Officers  of  the  Army  Medical  Reserve  will  he  sxibject  to  the  general  regula¬ 
tions  applicable  to  Army  Reserve  Officers  as  laid  down  in  the  following 
extracts  from  the  Pay  Warrant,  so  far  as  sxich  regulations  do  not  conflict 
with  those  laid  clown  in  the  foregoing  Articles. 

Officers  who  volunteer  for  service  in  the  Reserve  of  Officers,  and 
whose  services  are  accepted,  shall  receive  commissions  from  Us  as 
officers  in  Our  Land  Forces.  (Art  660  ) 

An  Army  Reserve  Officer  shall  report  himself  at  the  commencement 
of  each  year,  in  writing,  to  Our  Army  Council.  Should  he  fail  to  do 
so,  he  shall  (unless  he  is  an  Officer  retired  from  Our  Regular  Forces, 
with  liability  for  further  service  in  cases  of  emergency)  be  removed 


from  Our  Reserve  of  Officers  at  the  end  of  the  year  in  which  he  fai 
to  report  himself.  (Art.  662.) 

An  Army  Reserve  Officer  shall,  if  his  services  have  been  of  a  sped 
character,  and  if  i-ecommended  to  Us  by  Our  Army  Council,  be  eligib 
on  retirement  for  a  step  of  substantive  or  honorary  rank,  or  of  brevi 
rank  for  distinguished  service.  (Art.  664.) 

An  Annv  Reserve  Officer  may,  with  his  own  consent  and  tl 
sanction  of  Our  Army  Council,  be  employed  on  Army  Service  at  ar 
time.  (Art.  667.) 

All  inquiries  are  to  be  addressed  to  the  Secretary,  IV; 
Office,  London,  S.W.,  from  whom  a  form  of  applicatioi 
together  with  the  necessary  declaration  to  be  signed  bytl 
candidate  for  a  commission  in  the  Army  Medical  Reserv 
can  be  obtained. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 
Examinations  for  the  Diploma  in  Public  Health. 
The  following  candidates  have  passed  in  these  Examination; 
Part  I.— P.  de  Mello,  E.  M.  Griffiths,  A.  H.  Hogarth,  A.  H.  Gerran 
II.  C.  Lecky,  A.  H.  Macdonald. 

Part  II.— a.  H.  Hogarth,  a.  H.  Gerrard,  H.  C.  Lecky,  A.  II 
Macdonald. 


UNIVERSITY*  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  November  22nd  : 
M.  D.— W.  .1.  Fenton,  Gonv.  and  Cai. 

M.B. — F.  EL  Leighton,  Job.  ;  IT.  M.  Clarke,  Clare. 


UNIVERSITY  OF  LONDON. 

Guy’s  Hospital  Medical  School. 

The  Treasurer  of  Guy’s  Hospital  has  received  two  anonymo 
donations  of  £200  and  £10  respectively  towards  the  Fund  f 
the  Endowment  of  Medical  Education  and  Research  at  Guj 
Hospital. 


The  following  candidates  were  approved  at  the  M.B.,  B. 
Examination  in  October  : 

W.  Arnott,  T.  II.  Barton,  H.  H.  Bashford,  A.  W.  Berry,  J.  S.  Bool 
less.  A.  H.  Bradley,  Hilda  Margaret  Byles,  H.  J.  Cates,  I.  I 
Cook,  I.  J.  Davies,  0.  N.  Davis,  S.  W.  Daw,  J.  B.  Dawson,  A.  I 
Edwards,  W.  H.  A.  Elliott,  E.  W.  Giesen,  L.  F.  Hirst,  B.  V 
Jones,  Edith  Anne  Jones,  H.  A.  Kisch,  W.  A.  MoEnery,  P.  1 
McEvedy.  I.  C.  Maclean,  A.  T.  Marshall,  Dorothea  Clara  Maudi 
C.  A.  L.  Mayer,  Sylvia  May  Moore,  E.  H.  A.  Pask,  Eleanor  W.  Pe 
kins,  W.  C.  Pickering,  A.  Randle,  E.  F. Reeve,  J.  E.  Robinson,  W.  ( 
Sankey,  H.  B.  Scargill,  W.  L.  Scott,  Zilla  Mary  Scruby,  J.  E.  S 
Smith,  Grace  Maud  Stagg,  G.  W.  Sudlow,  Bessie  Weldon  Symiu: 
ton,  A.  K.  B.  R.  W.  Taylor,  Ida  Clare  Tengely,  S.  Upton,  Ma 
garet  Ida  Waller,  E.  J.  Wyler.  G  P  Young,  A.  Zorab. 

Group  I  only.— G.  F.  E.  Allison,  W.  F.  Corfleld,  A.  B.  Fearnley.  J.  1 
Glaistek  B.  T.  Parsons-Smitli,  Catherine  Payne,  J.  M.  Plew 
T.  W.  Wade.  A  TT  , 

Group  II  only. — E  Alban,  H.  O.  Blandford.  J.  F.  Broughton,  H.  i 
Clemeuti-Smith,  Rose  Lillian  Humphrey  Davy,  G.  S.  Earl,  K.  i 
Eckenstein.  S.  L.  Graham,  Leopoldiue  W.  D.  Griffiths,  E.  ( 
Hadley,  H.  Holrovd.  Emily  Helen  Morris,  A.  J.  S.  Pinehin,  E.  I 
Sandiland,  St.  J.  A.  M.  Tolliurst,  A.  G.  Tresiddcr,  T.  E.  Walke 
C.  G.  Welch,  J.  B.  F.  Wilson. 

Honours  were  awarded  to  the  following: 

tE  F.  Finch  (University  of  Sheffield),  t§R.  A.  Hendry  (Universit 
of  Liverpool),  *tJI|C.  A.  Pannett,  B.Sc.  (St.  Mary’s  Hospital),  *. 
Pearson  (Guy’s  Hospital),  JG.  F.  Stebbing  (Guy’s  Hospital 
ID.  C.  Taylor  (University  College),  *I§HW.  H.  Trethowan  (Guy 
Hospital),  tE.  Wragg  (Guy's  Hospital). 

*  Distiuguislied  in  Medicine.  t  Distinguished  in  Pathology 

I  Distinguished  in  Surgery. 

§  Distinguished  in  Midwifery  aud  Diseases  of  Women. 

j:  Bracketed  equal  with  Mr.  Trethowan  for  the  University  Medal, 
f  Bracketed  equal  with  Mr.  Paunett  for  the  University  Medal. 

The  following  was  approved  at  the  B.S.  Examination  f 
students  who  graduated  in  medicine  in  or  before  May,  1904  . 

J.  W.  F.  Rait. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. 

The  following  candidates,  having  passed  the  necessa 
Examination,  nave  been  admitted  Fellows  of  the  College. 

A.  Leventon,  L.R.C.S.I.,  etc..  Captain,  LM.S. ;  W.  L.  MaiTh 
L.R  C.S.I..  etc.,  Surgeon,  R.N. ;  and  A.  W.  Tuke,  M.R.C.S.En- 
Captain,  I.M.S. 

The  following  candidate  passed  the  primary  part  of  t 
Examination  : 

Mr.  H.  S.  Meade. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
niE  following  candidates  have  passed  in  the  subjec, 
ndicated  : 

Surgery.— t*F.  G.  Edholm.  *C.  J.  M.  Lawrence,  t*W.  S.  Milclic 
t*L.  Nieholls.  *J.  W.  Peatt.  .  ’  r  firJ 

Medicine  — *L.  C.  W,  Brigstncke.  t*C.  L.  Driscoll,  T  C.  G.  on, 
t*C.  J.  M.  Lawrence,  *L.  Nieholls,  tS.  Singh.  v  , 

Forensic  Medicine.— C.  J.  M.  Lawrence,  S.  Singh,  "•  • 

Teague. 

Midwifery.  L.  G.  II.  Furber,  C.  C.  Morrell.  , 

The  diploma  of  the  Society  was  granted  to  the  foll°'v  me  L 
nen  •  L  C.  W  Brigstocke,  F.  G.  Edholm,  C.  J.  M.  Lawrence, 
ditehell,  L.  Nieholls,  and  J.  W.  Peatt. 

t  Section  I.  *  Section  II. 
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SPITAL  AND  DISPENSARY  MANAGEMENT. 

1 

NATIONAL  DENTAL  HOSPITAL. 

Students’  Annual  Dinner  of  the  National  Dental  Hospital 
held  at  the  Trocadero  Restaurant,  Piccadilly,  on  Novem- 
23rd.  The  President  of  the  Royal  College  of  Surgeons,  Mr. 
ry  Morris,  was  in  the  chair,  and  there  was  a  large  attend- 
!.  The  Chairman,  in  proposing  the  toast  of  the  evening, 
e  National  Dental  Hospital  and  College,”  said  that  he 
d  hear  witness  to  the  admirable  manner  in  which  relief 
afforded  to  tens  of  thousands  of  poor  patients  who,  in 
ier  times,  when  there  existed  no  special  hospital  in  London 
leutistry,  were  obliged  to  repair  to  general  hospitals,  where 
usual  treatment  consisted  in  removing  peccant  teeth, 
patients,  nowadays,  received  conservative  treatment,  and 
sational  Dental  Hospital  did  more  than  that,  for  it  pro- 
d  cards  to  old  pupils  of  the  hospital,  so  that  the  patients 
I  seek  advice  in  their  own  neighbourhood  at  the  hands 
-operly  qualified  members  of  the  dental  profession.  The 
rman  observed  that  the  adoption  of  that  particular  plan  of 
f  by  the  general  hospitals  of  London  was  much  to  be 
■ed.  The  hospitals  also  distributed  instructions  concern- 
the  care  of  the  teeth  to  the  relatives  and  friends  of  the 
>nts.  The  Dental  Medical  School  provided  an  up-to-date 
ation  for  students,  and  he  was  also  glad  to  observe  that  the 
ol  offered  them  inducements  to  take  up  a  general  medical 
ideation.  Mr.  Sidney  Spokes,  the  Dean,  in  replying  to  the 
1,  referred  to  the  satisfactory  working  of  the  Dental  College 
Hospital,  though  he  had  to  deplore  the  fact  that  the 
ices  still  required  a  further  amount  of  about  £1,000, 
h  he  trusted  would  soon  be  forthcoming.  He  enumerated* 
uccesses.  obtained  by  the  students  sent  up  for  examina- 
and  said  it  was  a  matter  for  congratulation  that  the 
:ge  still  attracted  representatives  from  New  Zealand  and 
Australia.  “The  Past  and  Present  Students ’’was  pro- 
1  by  Mr.  L.  Matheson,  and  responded  to  by  Messrs. 
;eon  and  J.  A.  Rose.  Mr,  K.  W  Goadby  submitted  the 
of  “The  Visitors,”  which  was  acknowledged  by  Mr.  E.  L. 
lams.  Mr.  W.  Rusbton  then  proposed  the  health  of  “  The 
rman,”  and  after  this  had  been  suitably  acknowledged  the 
;edings  terminated. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting'  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 

Xo°nU5^ALGe^V’^ll(luklJbeaddlessedt0  tlle  Manager,  at  the  Office, 
429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  i j  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi¬ 
cations  should  authenticate  them  with  tlieir  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  auswered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate ,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Uric-Acid-Free  Diet. 

Dietary  writes:  It  would  be  interesting  if  Dr.  J.  Outhbertson 
Walker  (British  Medical  Journal,  November  17th,  p.  1436) 
would  kindly  say  what  his  actual  dietary  has  been,  and  what 
his  height  and  weight  are. 


ROYA.L  DENTAL  HOSPITAL  OF  LONDON, 
annual  dinner  of  the  staff  and  past  and  present  students 
e  Royal  Dental  Hsspital  of  London  was  held  on  November 
at  the  Hotel  Mbtropole,  London,  with  Mr.  William  Hern 
1.  ie  chair.  The  Chairman,  in  proposing  the  toast  of  “  The 
and  Present  Students,”  gave  some  friendly  advice  to  the 
1  y-joined  students.  The  toast  was  acknowledged  by  Mr.  W. 
1  ison  for  the  past  students,  and  Mr.  A.  E.  Ironside  for  the 
1  :nt  students.  Mr.  Henry  Morris,  the  President  of  the 
1;  1  College  of  Surgeons,  in  proposing  the  toast  of  “The 
>ital  and  School,”  described  how  the  efforts  of  the  Royal 
ge  of  Surgeons  had  placed  dentistry  in  the  position  of  a 
3  mate  branch  of  surgery.  The  progress  of  dentistry  was, 
r  s  opinion,  shown  by  the  character  of  the  dental  literature, 

1  h  now  ranked  high.  He  looked  forward  to  the  time  when  the 
i  rs  of  the  General  Medical  Council  would  cause  the  prac- 
i  disappearance  of  unprofessional  conduct.  Mr.  Morris 
J  Pded  by  describing  the  work  of  the  Royal  Dental 
j  ital  as  one  of  great  beneficence,  aiming  at  the 
&  ig  of  the  standard  of  physical  health  of  the 
;  e.  Mr.  David  Hepburn,  in  replying,  drew  atten- 
‘  to  the  advantage  the  hospital  had  in  having  as  their 
!  tary,  Mr.  Pink,  who  was  so  conspicuously  successful  in 
[  ing  donations  and  bequests  for  the  hospital.  The  toast 
ilso  replied  to  by  the  Dean,  Mr.  J.  F.  Collier,  who  de- 
1  that  the  students  of  the  hospital  held  their  own  well  in 
irofession.  The  “At  home”  which  had  been  held  that 
loon  at  the  Royal  Dental  Hospital,  in  Leicester  Square, 
!<  iven  with  the  object  of  letting  the  old  students  have  an 
1  'tunity  of  seeing  cases  of  interest  that  had  been  under 
1  Rent  and  of  inspecting  in  a  general  way  the  methods  of 
f,  Rent  usually  adopted  by  the  various  members  of  the  staff. 

,*  ;  attending  had  been  much  interested  in  the  demonstra- 
1  relating  to  mechanical  dentistry  and  in  cases  of  surgical 
1  ist  connected  with  diseases  of  the  teeth.  Nearly  150  old 
nts  were  attracted  to  the  hospital  by  the  “  At  home.” 

)  toast  of  “  The  Visitors,”  propo«ed  by  Mr.  C.  F.  Rilot, 

■  eplied  to  by  Sir  R.  Douglas  Powell,  who  said  that  no  one 
.  iad  arrived  at  middle  age  could  fail  to  appreciate  the  vast 
,  1C®S  in  scientific  knowledge  and  appliances  which  made 

t  to  a  dental  friend  one  of  pleasure  than  rather  of  pain. 

I  -Rig  as  a  physician  he  said  that  there  was  every  reason  to 
ateful  to  the  dental  profession  for  their  help  in  many 
ult  cases  of  dyspepsia. 

,  very  agreeable  evening  was  brought  to  an  end  by  Mr. 

■  oyd-Williams  proposing  the  toast  of  “The  Chairman,” 

1  was  duly  replied  to 


j  i  handsome  silver  tea  tray  was  recently  presented  to 
:  B  utton,  bearing  the  following  insc  iption : 

J  ssrded  to  r.  G.  S.  Boulton  by  a  few  friends  and 
Li  .  8  the  couclusion  of  thirty-eight  years’  practice  in 
istrict. — Ingham,  Lincoln.  October,  19C6.” 


ANSWERS. 


W.  J.  P.  has  omitted  to  forward  his  name. 

Scotus.— We  know  of  no  encouraging  results  from  the  treat¬ 
ment  mentioned. 

Dr.  H.  S.  Thorp  (Ipswich)  writes  in  reply  to“M.D.,”  who 
asked  for  advice  in  the  treatment,  of  priapism,  to  suggest 
anti-gout  treatment. 

J.  H.  P.  writes  :  I  would  suggest  from  experience  that  “  M.D.” 
should  direct  his  patient  to  place  cotton-wool  under  the 
prepuce  on  going  to  bed.  On  waking  let  him  inject  with 
a  pen-filler  about  3  gr.  of  10  per  cent,  solution  of  cocaine, 
which  the  cotton-wool  will  retain,  and  effectually  control  the 
condition.  Should  this  prove  insufficient,  let  him  paint 
the  scrotum  with  solution  of  cocaine  in  addition,  and  add  to 
the  solution  adrenalin. 

Lectures  on  Tuberculosis, 

District  Medical  Officer  doubtless  has  a  knowledge  of 
general  hygiene  and  sanitation.  For  information  on  the  pre¬ 
vention  of  tuberculosis  the  following  maybe  found  useful  : 
Huber,  Consumption :  Its  Relation  to  Man  and  His  Civili¬ 
zation;  its  Prevention  and  Cure  (London  :  J  B.  Lippineott 
Co.  Demy  8vo,  pp.  536.  15s.) ;  Hillier,  The  Prevention 

of  Consumption  (London:  Longmans  and  Co.  Crown  8vo, 
pp.  242.  5s  ) ;  Murrell,  Lectures  on  the  Prevention  of  Con¬ 
sumption  (London :  Baillidre,  Tindall,  and  Cox.  1895. 
Crown  8vo.  3s.  6d.)  ;  The  Hygienic  Prevention  of  Con¬ 
sumption,  by  Dr.  J.  E.  Squire,  C.B.  (London  :  C.  Griffin  and 
Co.  1893.  Demy  8 vo,  pp.  206.  6s.)  Any  good  modern  book 
on  diseases  of  the  lungs  will  give  information  as  to  the  pre¬ 
cautions  needed  for  the  prevention  of  tuberculosis.  The 
following  syllabus  of  lectures  is  issued  by  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis,  20,  Hanover  Square,  London,  W.  :  Syllabus 
of  Lectures — (1)  Nature  of  Tuberculosis:  (a)  Tuberculosis  in 
Animals  and  Man  :  Prevalence  of  the  Disease,  with  selected 
statistics — for  example,  60,000  deaths  annually  in  England 
and  Wales  ;  (b) The  Researches  of  Koch  ;  (c)The  Tuberculous 
Nodule  ;  ( d )  Microscopic  Appearance  of  the  Bacll’us  and  its 
Spores;  (e)  Chief  Channel  of  Communication  of  Ihe  Disease 
— Sputum.  (2)  Transmission  of  Tuberculosis  from  Man  1o 
Man:  (a)  The  Viability  of  Tubercle  Bacilli  in  ^puta  wben 
Dry  ;  (b)  Great  Danger  from  Dust  Infected  with  I  ried  Tuber¬ 
culous  Sputa  ;  _(c)  Ransome’s  Researches  ;  (cZ)  Paths  of  Inva¬ 
sion  :  Inhalation,  Ingestion,  Inoculation  ;  (<)  Auxiliary 
Forces  of  Invasion:  Adenoids,  Measles,  Catairh,  General 
Weakness,  Alcoholism,  Injuries  to  Lungs  by  various  fo)  ms  of 
dust,  for  example,  in  quarries,  mines,  and  efrtain  lextilc 
factories.  (3)  Prevention  in  Everydav  Life:  a)Conlrol  of 
the  Sputum  :  (b)  Pocket  Spittoon  an  E  sential  in  Consump¬ 
tive  Cases  ;  ( c )  No  Spitting  in  PI  ces  of  Public  Resort— rail- 
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way  platforms,  carriages,  public  halls,  all  covered  passages, 
etc.  :  (d)  Modes  for  Removing  Dust— in  factories,  in  houses  ; 
(e)  Conditions  Required  in  a  Healthy  House  ;  (/)  The  Open 
Window  by  Day  and  by  Night;  (r/)  All  Milk  to  be  Boiled. 
(4)  Prevention  by  Public  Action  :  (a)  Notification  of  Phthisis 
—compulsory,  voluntary:  (b)  Disinfection;  (c)  Factory  Acts  ; 
(d)  Housing  of  the  Working  Classes  Act ;  (e)  No  Back-to- 
Back  Houses;  (/)  The  Airing  of  Cities.  (5)  Treatment  of 
Tuberculosis  :  (a)  Sanator turns— for  early  cases,  for  advanced 
cases  ;  ( b )  Sanatoriums  may  be  erected  and  maintained 
under  existing  laws  by  all  local  authorities,  by  County 
Councils,  by  private  subscription,  or  by  a  combination  of 
these  means.  (6)  National  Movements  against  Tuberculosis  : 
(a)  England  ;  ( b )  Germany  ;  (c)  France  ;  ( d )  America  and  all 
other  civilized  countries. 


LETTERS,  NOTES,  Etc. 


The  Pretensions  of  Opticians. 

We  have  received  an  advertisement  cut  from  one  of  the  Exeter 
local  papers  which  illustrates  in  an  amusing  way  the  ridicu¬ 
lous  pretensions  which  opticians  are  making  to  diagnose  and 
treat  refractive  errors  of  the  eyes.  The  paragraph  is  headed 
“Eyesight  Specialist,”  and,  with  a  singular  glimpse  of  the 
truth,  is  further  entitled  “  A  Farce  ”  !  It  informs  all  whom 
it,  may  concern  that  “  Mr.  Melson  A\  ingate,  F.B.O.  A. .  thinks 
it  is  time  to  disabuse  the  minds  of  the  public  respecting  the 
claim  of  many  so-called  opticians  to  examine  free  the  eyes 
of  all  who  call  on  them— absolutely  for  nothing  ” ;  the  point 
being  that  Mr.  Melson  Wingate  charges  5s.,  as  “Skill  of  the 
highest  order  cannot  be  thrown  away  ”  !  He  is,  he  asserts, 
“the  acknowledged  expert  of  the  West,  and,  although  he 
never  before  made  a  claim  to  being  a  pioneer,  he  is  not  only 
THE  pioneer  this  side  of  Bristol  in  Ophthalmic  Optics,  but 
as  yet  the  only  fully  qualified  expert  and  specialist  attending 
to  one  thing  only,  but  doing  it  well.”  We  commend  this 
modest  production  to  the  notice  of  the  authorities  of  the 
British  Optical  Association,  who  protest  that  their  diplo- 
matesdo  not  advertise  themselves  unbecomingly,  and  are 
not  allowed  to  make  claims  which  are  unfair  to  their  fellow 
tradesmen  or  to  the  medical  profession. 


A  Japanese  Quack  Advertisement. 

Captain  N.  W.  Mack  worth,  I.M.S.,  sends  us  the  followi 
copy  of  an  advertisement  which  he  saw  in  Tokyo.  We  gi 
the  author  of  this  work  of  art,  H.  Morishita,  Jin-t 
Manufacturer,  Osaka,  Japan,  the  publicity  which  1 
inventive  genius  deserves : 

“  Jin-tan  Pills.” 

“Virtue.” 

“  It  is  said  that  Human  body  is  a  sack  of  sickness  is  an  < 
saying  and  whenever  one  is  seized  with  illness  there  is 
mercy  of  delay  or  place. 

“  Thereby  it  is  necessary  for  oneself  and  another  to  poss 
constantly  excellent  medicine  and  apply  it  in  crisis  especia 
so  for  travelling  or  going  among  the  crowd,  as  well  as  a  1 
buoy  on  the  ship.  The  Jin-tan  is  prepared  as  a  most  perf 
medicine  by  the  prescription  of  two  Doctors  of  medic 
with  the  best  precious  material  and  not  only  it  has  a  spec 
virtue  for  all  forms  which  is  related  to  the  Dose  and  Dir 
tion  but  by  taking  a  little  usually  one  ought  to  be  reliei 
by,  fever  of  the  mouth,  to  be  made  vice  better,  to  be  increa- 
memory,  to  be  fiug  from  the  trouble  of  indigestion,  and  vi 
refreshed  heart,  stomach,  intestines.  To  be  far  out  of  cat 
ing  malignant  epidemics,  for  Visitor  on  the  epidemic  b 
pital  or  sick  bed,  to  be  got  rid  of  poisons  of  tobacco,  wi 
for  smoker  or  even  toper,  to  be  got  longevity,  and  mak 
healthy  constitution  for  all. 

“  Dose  and  Direction. 

“  To  be  taken  5  or  6  pills  a  day  for  Headache,  Melaucho: 
Dizziness,  Asphyxia,  Hemiplegia,  Dropsy,  Intestinor,  wi 
appetite,  marasmus  of  child. 

“  15  or  16  pills  for  stomach  ache,  pyrosis,  constipati 
illness  resulting  from  intoxication,  sea-sickness,  acidi 
gastralgia. 

“24  or  25  pills  for  Fever,  Dysentery,  ague,  the  sickn 
caused  by  something  eaten  or  water  drunk  and  caused 
heat  or  cold,  vomiting. 

“5  or  6  pills  3  times  a  day  for  circulation  of  the  bio 
asthma,  dizziness,  or  after  parturition,  cold. 

“  5  or  6  pills  for  before  calling  on  sick  bed  and  for  deca, 
teeth  stuff' chewed  pill  into  hole  of  the  teeth.” 

The  advertisement  is  another  proof  how  the  Japanese 
better  the  instruction  of  their  Western  masters. 


The  Case  or  Mr.  Peers  :  A  Miscarriage  of  Justice. 

Mr.  C.  H.  Bring,  M.A.,  L  S.A.,  Honorary  treasurer,  278,  Old 
Kent  Road,  writes  :  1  have  received,  and  beg  to  gratefully 
acknowledge,  the  following  contributions  towards  the  fund 
being  raised  for  Mr.  Peers.  Any  further  sums  sent  to  me 
will  be  acknowledged  at  a  later  date  : 

H.  Montague  Murray,  M.D.,  F.R.C.P.  ...  £2  2  0 

G.  H.  O’Reilly,  M.D . 10  0 

Hugh  J.  M.  Playfair,  M.D.,  M.R.C.P., 

F:R.C.S . 110 

Walter  W.  IT.  Tate.  M.D.,  F.R  C.P.  ...  1  1  0 

•  A.  Langley,  L  R.C.  P.,  L.K.O.S.E  .  110 

J.  F.  Williams,  L.R.C.P.,  M.R.C.S.  ...  1  1  0 


An  Undesirable  Advertisement. 

Scarcely  a  week  passes  without  bringing  complaints  from 
some  aggrieved  practitioner  who  is  shocked  to  see  another 
doctor’s  name  in  the  local  newspaper.  We  have  often  pointed 
out  that  a  man’s  name  may  easily  find  its  way  into  the 
papers  without  any  connivance  or  even  knowledge  on  his 
part.  Pressmen  have  not  yet  learnt  that  notices  which 
appear  innocent  to  them  are  contrary  to  the  spirit  of  medical 
ethics.  Sometimes  from  an  altogether  different  point  of 
view  the  advertisement  they  give  is  of  a  kind  that  is  scarcely 
likely  to  be  gratifying  to  the  subject  of  it.  The  following 
appeared  not  long  ago  in  a  Scottish  newspaper:  “On  Wed¬ 
nesday,  a  boy  named  Alexander  Cairns,  while  climbing 
Among  the  crags  near  Dunotiar,  slipped  and  fractured  his 

collar-bone.  He  was  promptly  attendtd  by  Dr. - . 

Fortunately  this  was  apparently  the  only  injury  the  lad 
received.” 


Impaction  of  a  Hatptn  in  the  Urethra. 

Dr.  H.  Salomon  (Leicester)  writes  :  I  was  called  recently  to  see 
an  old  man  who  had  difficulty  in  micturition  from  an  en¬ 
larged  prostate,  and  had  been  in  the  habit  of  passing  a  hat¬ 
pin  down  the  urethra  to  help  him  in  passing  his  water.  He 
found  this  plan  always  relieved  him.  On  this  occasion  he 
introduced  the  pin  as  far  as  he  could,  when  it  suddenly 
slipped  from  his  fingers  and  became  “  engulphed  ”  in  the 
urethra.  I  found  him  leaning  over  a  table  in  great  pain,  and 
on  examining  the  penis,  which  was  in  a  state  of  erection,  was 
able  to  feel  the  point  about  2  in.  from  the  meatus.  Placing 
the  patient  on  his  back.  1  passed  one  forefingeriDtotherectum 
and  distinctly  felt  the  head  through  the  anterior  wall.  By 
pressure  forwards  and  at  the  same  time  drawing  the  penis 
backwards  with  the  other  hand  I  was  fortunately  able  to 
bring  the  print  close  to  the  meatus.  Passing  now  a  slender 
pair  of  urethral  forceps,  I  succeeded  in  seizing  the  pin  and 
drawing  it  out  without  any  laceration  of  the  parts.  If  this 
procedure  had  failed  1  should  have  forced  the  point  through 
the  skin,  drawn  the  pin  out  as  far  as  tbe  head,  then,  directing 
the  point  backwards,  pushed  it  head-foremost  out  of  the 
urethra.- 


Strange  Story  of  a  Medical  Officer. 

The  case  of  an  officer  who  won  a  commission  from  the  rank: 
South  Africa,  and  finding  he  could  not  live  on  his 
resigned  his  commission  and  enlisted  again  as  a  priv 
soldier  has  recently  been  before  the  House  of  Commc 
Grant  Duff,  in  his  Notes  from  a  Diary  (1886-1888),  st 
“  They  used  to  tell  a  story  at  Madras  of  a  man  who 
climbed  up  the  whole  of  the  ladder  until  he  retired 
Surgeon- General,  and  soon  felt  so  bored  that  he  positu 
applied  for  permission  to  begin  his  medical  career  agair 
an  Assistant-Surgeon.”  This  is  stranger  than  the  story 
the  retired  soap-boiler  who  was  such  a  burden  to  him 
when  he  had  nothing  to  do  that  he  begged  to  be  allows 
help  on  certain  days.  Grant  Duff,  however,  had  b 
Governor  of  Madras  and  was  in  a  position  to  know  the  la 
Most  of  the  retired  military  officers  whom  it  has  been 
privilege  to  know,  have  been  too  busy  telling  the  world  t 
the  service  is  going  to  the  devil  to  have  much  time  to 

bored.  _ 

Given  up  by  the  Doctor. 

A  man  trying  to  comfort  a  friend  who  was  seriously  ill,  1 
himself  out  as  an  example.  “Look  here,”  said  he  Mtr 
as  I  look  now,  was  given  up  by  the  doctors.  They  tho 

your  case  hopeless  ?”  said  the  friend.  “Oh,  no!  was 

reply  ;  “  I  hadn’t  paid  their  bills.” 


“Edible  Earth.”  . 

The  inhabitants  of  New  Mecklenburg,  part  of  New  Gun 
who  live  chieliy  on  fish,  are  in  the  habit  of  eating  a  cer 
kind  of  earth,  with  the  object,  as  is  supposed,  ol  coun 
acting  the  laxative  effects  of  their  diet.  We  learn 
Nature  that  Mr.  W.  Meigen  has  recently  made  an  ana 
of  the  earth,  the  main  constituents  of  which  are  oxide, 
silica  and  aluminium,  with  a  smaller  quantity  0 
oxide,  and  traces  of  other  substances,  including  ammo 
It  is  a  fatty  clay  of  yellowish  colour,  not  unpleasant  to 
taste,  and  consists  of  very  small  particles. _ 
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ON  THE 


BORDERLAND  OF  EPILEPSY. 

III.— MIGRAINE.* 

Delh  ered  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic, 

SIR  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

PHYSICIAN  TO  THE  HOSPITAL. 


Ientlemen,  Not  long  ago  I  pointed  out  to  you  that 
pilepsy ,  though  usually  a  well-defined  malady,  presents 
matures  that  are  also  met  with  in  some  other  affections 
hese  symptoms  common  to  epilepsy  and  to  what  we  may 
all  borderland  diseases,  involve  a  resemblance  to  it  in 
spect,  and  sometimes  in  character,  which  easily  causes 
infusion.  Indeed,  the  resemblance  may  involve  the 
ature,  as  well  as  the  character,  of  the  common  symptom 
lnle  occasionally  there  is  an  actual  blending  which  may 
lvolve  a  transition  from  one  to  the  other,  so  that  cases 
eginmng  outside  epilepsy  may  pass  within  its  boundary. 
ie  then  considered  that  province  of  the  borderland ‘of 
Inch  vertigo  is  the  prominent  feature.  To-day  I  will  ask 
iu  to  consider  another  region — that  occupied  by  migraine 
id  of  other  forms  of  periodical  headache. 

We  cannot  separate  the  unilateral  pain  in  the  head  to 
Inch  the  term  “  migraine,”  by  its  etymology,  is  strictly 
iplicable  from  other  forms  of  paroxysmal  headache, 
otn  occur  with  the  same  associations,  have  a  similar 
'urse,  and  may  occur  in  the  same  subject.  One  may  pass 
to  the  other.  An  inevitable  result  of  this  is  that  the 
ird  migraine  is  losing  its  original  use— that  is,  its  appli- 
.tion  to  strict  “  hemicrania,”  and  is  employed  as  a  name 
r  ail  forms  of  paroxysmal  headache.  Some  may  regret 
at  a  word  should  lose  its  strict  significance,  but  the  fact 
at  localization  cannot  be  made  a  reason  for  distinction 
cause  it  has  nothing  to  support  it,  makes  regret  futile! 
nen  names  are  based  on  unessential  features  their 
eanmg  has  to  change. 

Some  of  you  may  be  surprised  that  migraine  has  any 
ations  to  epilepsy,  but  it  is  a  malady  of  which  the 
ident  gains  little  practical  knowledge  in  the  course  of 
3  hospital  work,  unless  he  is  so  unhappy  as  to  learn 
>m  the  most  effective  of  all  instructors,  personal  suffer- 

T  erv f ?rain®  18  liardly  ever  found,  except  by  accident,  in 
lospital  ward,  and  cases  are  few  even  among  out-patients 
is  common  enough,  but  seems,  to  most  of  its  subjects,  by 
ig  experience  so  much  an  inevitable  part  of  life  that 
A  seek  relief.  In  private  practice  you  will  often  meet 
ai  the  more  severe  and  more  varied  forms ;  some  of 
ise  are  sure  to^cause  you  perplexity.  The  details  I  shall 
X,  1  m®nt.10n.ti°  y°u  of  those  cases  that  come  into  the 
deriand  of  epilepsy  will  be  instructive.  If  you  consider 

StuTe^t! VrTff7  W-m  ,help  y0U  t0  rec°gnize  the  nature 
atures  that  differ  m  character,  and  to  discern  that  they 

of  the  same  nature.  The  facts  of  cases  are  too  often 
wea  to  flit  past  the  mental  vision :  in  proportion  as 
y  are  considered  and  comprehended  they  educate  as 
1  as  instruct. 

j  ,.  .  Alternation. 

igrame  comes  into  the  borderland  of  epilepsy  in  many 
,1  ,  '  Qe  relatl0n — which  may  seem  a  disconnexion 
®  ™  a  connexion— is  that  the  two  affections  some- 
®  aj™te  \n  same  patient.  Migraine  may  cease 
lf.pqepif  ePsy  develops.  I  have  met  with  so  many  in- 
1  f,ot,  that  A  seems  almost  superfluous  to  cite 

fomsn  At  5^“°*  t0  treat  anything  as  superfluous. 
i0S  vf  32  had  become  subject  at  the  age  of  8  to 
-•pdea  , aeadaohes  genera!,  not  one-sided;  each  was 
by  dimness  of  sight,  and  usually  ended,  after 

iect  X  ^lth.  vo“lting-  the  age  of  30  she  became 

innm  fits  severe,  with  loss  of  consciousness 

;ed  fni-  biting;  The  headaches,  which  had  continued, 
i  *nt  imn0/  When  the  ePilePsy  began,  and  remained 
3  arrpstirfhe  ^“5®  Under  treatment.  By  this  the  fits 
tmpnTot  ’  ianf  dunng  ei§llteen  months  she  was  under 
lent  she  had  only  one  batch  of  two  or  three  attacks. 
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fita  SS  beadaches  ^turned  soon  after  the  arrest  of  the 
fats,  and  they  were  of  greater  severity.  The  pain  extended 

SedL' “  During  S'5  *'?“  ,°f  ,the  «*“.  2JS 

whole  day.  During  these  headaches— not  before  them— 
she  often  had  brief  impairment  of  sight  for  a  short  time 

Thtae m  °n?  ha+\f  °f  the  field’  sometimes  S  bo“h! 
This  fact  also  makes  the  case  worth  mention.  We  shall 

see  other  instances  of  the  fact  that  the  sensory  disturbance 

which  usually  precedes  the  headache  may  also  ocSu? 
during  its  course.  occur 

Another  example  of  alternation  was  presented  by  a 

Tiff?61’  °f  °  t1’  °!n  Profession,  who  was  38  when  first  seen. 

ere  was  a  family  history  of  gout  and  migraine,  not  of 
epilepsy  or  insanity.  He  had  suffered  from  characteristic 
migraine,  which  began  at  the  age  of  15 ;  the  headache  was 

hrtafed?fd  bif  Vfual  spectra-  At.tlie  age  of  7  he  had  some 
bnef  attacks  of  micropsy,  in  which  objects  seemed  small 

and  far  away,  without  headache.  (This  is  an  occasional 
aura  in  epilepsy  and  may  occur  alone.)  When  20  he  had 
attacks  in  the  early  morning,  consisting  of  a  peculiar 
flavour  and  a  brief  dreamy  sensation  for  a  few  seconds. 
After  these  had  gone  on  for  a  few  weeks  a  distinct  epi¬ 
leptic  convulsion  occurred  in  the  afternoon,  but  no  more. 
Other  minor  attacks  followed,  now  a  sense  of  smell,  not  of 
flavour,  and.  a  brief  confused  feeling,  instead  of  a  “  dreamy  ” 
state.  These  ceased  and  the  headaches  returned,  which 
had  been  absent  during  the  epileptic  period,  but  they  were 
no  longer  preceded  by  the  visual  sensation.  They  ceased 
however,  on  the  return  of  still  slighter  minor  attacks  with¬ 
out  any  sensation,  consisting  only  of  a  brief  inability  to 
speak,  so  brief  as  to  be  seldom  noticed.  After  a  time 
these  also  ceased,  and  with  no  recurrence  of  the  head¬ 
aches. 

Sometimes  we  find  epileptic  attacks  and  headaches 
continuing  toother,  but  in  such  cases  the  latter  is  seldom 
definitely  hemicranial,  unless  the  epilepsy  is  only  the 
minor  form.  The  alternation  is  often  so  pronounced  as  to 
be  significant,  although  we  can  only  conjecture  what  its 
meaning  may  be. 

Premonitory  Symptoms. 

The  most  frequent  prodroma  is  visual,  as  you  all 
know.  It  is  so  characteristic  as  not  to  lead  to  confusion 
with  epilepsy.  But  its  features  should  be  noted.  The 
most  frequent  among  the  many  forms  is  that  of  a  small 
star  near  the  fixing  point ;  it  enlarges  towards  one  side 
its  rays  expanding  into  zigzags,  often  coloured— the 
‘fortification  spectrum.”  Within  it  vision  is  dimmed 
by  bright  scintillation.  It  becomes  faint  when  it  has 
almost  reached  the  periphery,  and  ends  in  various  ways 
which  are  not  relevant  to  our  present  object.  It  lasts 
a  quarter  of  an  hour  or  more,  and  as  it  ceases  the 
headache  comes  on,  usually  on  the  opposite  side  of  the 
head.  Sometimes  the  visual  disturbance  is  central  and 
bilateral.  Many  other  forms  are  described  and  illusl  rated  in 
my  Bowman  Lecture  on  “Subjective  Visual  Sensations.”1 

These  symptoms  are  familiar.  It  is  not  so, 
however,  with  another  premonitory  symptom  which 
occurs  in  the  arm.  A  sensation  of  tingling,  often  like 
“pins  and  needles,”  is  felt  in  the  hand  and  slowly 
ascends  the  arm  as  a  zone,  leaving  behind  it  “  numbness,” 
diminished  sensibility.  It  occupies  about  a  quarter  of 
an  hour  in  passing  up  the  arm,  and  as  it  ceases  the 
headache  begins,  on  the  opposite  side  of  the  head.  The 
ascending  zone  of  tingling  obviously  corresponds  to  the 
expanding  luminous  zigzag  in  the  field  of  vision,  and 
the  impaired  sensibility  left  behind  it  is  similar  to  the 
dimness  of  sight  within  the  zigzag.  We  can  scarcely 
doubt  that  the  symptoms  are  due  to  the  same  process 
in  different  regions  of  the  brain,  in  the  visual  centre, 
and  in  that  for  sensation  in  the  arm.  The  latter  concerns 
us  now  on  account  of  its  resemblance  to  the  aura  of  the 
epileptiform  fits  that  are  caused  by  organic  disease  of 
the  cortex,  active  disease— as  a  tumour— or  an  old 
stationary  lesion,  in  what  may  be  termed  “  organic 
epilepsy.”  The  resemblance  is  important  for  many 
reasons,  practical  and  pathological.  One  practical 
reason  is  obtrusive ;  the  symptoms  of  migraine  may 
be  mistaken  for  those  of  epilepsy,  or  at  least  of 
epileptic  discharge;  since  the  mistake  may  be  made  by 
men  of  experience,  the  causes  of  such  error  need 
consideration. 

The  process  which  precedes  the  headache  of  migraine  is 
very  mysterious,  whether  it  is  referred  to  the  eye  or  the 
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arm;  there  is  a  process  of  intense  activity  which  seems  to 
spread,  like  the  ripples  in  a  pond  into  which  a  stone  is 
thrown.  But  the  activity  is  slow,  deliberate,  occupying 
twenty  minutes  or  so  in  passing  through  the  centre 
affected.  In  the  region  through  which  the  active  ripple 
waves  have  passed,  a  state  is  left  like  molecular  disturb¬ 
ance  of  the  structures.  There  is  a  subjective  sense  of 
“numbness”  in  the  arm  and  a  peculiar  scintillation  in 
the  field  of  vision.  The  structures  are  less  susceptible  to 
stimuli  reaching  them  from  without,  so  that  there  is  dim¬ 
ness  of  sight  in  the  eyes  and  defective  sensation  in  the 
arm;  they  slowly  subside  to  the  normal  condition.  Then 
comes  on  the  pain,  often  so  intense,  on  the  side'opposite  to 
the  peripheral  symptoms.  We  must  refer  the  latter  to 
disturbance  of  the  cortical  centres  of  the  brain,  but 
we  know  nothing  of  the  precise  nature  of  the  pro¬ 
cess.  It  has  been  conjectured  to  be  due  to  local  arterial 
spasm,  but  of  this  we  have  no  proof.  Contraction  of  the 
peripheral  arteries  commonly  attends  the  pain  as  it 
develops,  causing  pallor  and  coldness  of  the  surface,  but 
this  is  apparently  an  effect  of  the  pain,  as  the  arteries  of  a 
frog’s  foot  contract  when  its  brain  is  injured.  A  peculiar 
spreading  disturbance  of  the  nerve  structures  is  evident , 
that  it  depends  on  arterial  spasm  is  an  assumption  which 
may  or  may  not  be  true.  The  opinion  is  difficult  to 
reconcile  with  the  character  of  the  “  discharge,”  so  uniform 
in  its  general  character,  so  orderly  in  its  disorder.  Not 
less  mysterious  is  the  pain,  so  intense,  often  so  restricted, 
and  felt  at  the  seat  of  the  disturbance  which  causes  the 
peripheral  symptoms,  in  the  side  of  the  head  opposite  to 
that  to  which  the  sensory  derangement  is  referred.  But 
the  pain  does  not  concern  us  now. 

Distinction  from  Epilepsy. 

The  important  fact  is  that  a  sensation  beginning  in  the 
hand  and  passing  up  the  arm  occurs,  not  only  in  migraine 
but  as  the  aura  of  convulsions  due  to  organic  disease^  of 
the  cortex,  although  the  two  differ  in  their  duration.,  ihe 
epileptic  aura  occupies  a  few  seconds,  the  premonition  of 
migraine  is  almost  always  many  minutes,  often  twenty,  in 
its  deliberate  course.  Another  point  of  resemblance  is  that 
a  sense  of  weakness  may  accompany  the  sensory  disturb¬ 
ance  in  each  malady.  Each  may  have  headache  as  its 
sequel,  but  the  pain  of  severe  migraine  is  incomparably 
greater  than  the  headache  which  follows  a  minor  epileptic 
seizure  which  does  not  develop  to  convulsion.  When  the 
right  arm  is  the  seat  of  the  sensory  disturbance,  in  each 
disease  there  may  be  some  degree  of  transient  aphasia, 
another  source  of  confusion.  But  the  duration  of  the 
symptoms  affords  a  decisive  indication.  In  the  following 
case  this  was  so  clear  that  I  should  hesitate  to  mention 
the  facts  to  you  were  it  not  that  the  nature  of  the  case 
was  actually  misconceived.  The  patient  was  a  boy  of  13, 
belonging  to  an  intensely  gouty  family.  For  several 
years  he  had  been  subject  to  periodical  headaches, 
formerly  general  or  vertical,  but  of  late  they  had  been 
only  on  the  left  side.  (Here  we  have  an  illustration  of 
the  fact  that,  as  I  have  said,  we  cannot  separate  the 
periodical  headaches  that  are  bilateral  from  those  which  are 
“  hemicranial.”)  When  the  pain  in  the  head  became 
limited  to  one  side,  each  attack  was  preceded  by  a  sensa¬ 
tion  in  the  right  arm,  the  characteristic  tingling,  beginning 
in  the  hand,  passing  up  the  arm,  and  leaving  numbness 
behind  it.  It  occupied  a  quarter  of  an  hour  in  its  transit, 
and  with  it  there  was  distinct  apliasic  difficulty  in 
speaking.  As  it  ceased  the  left-sided  headache  began ; 
and  it  lasted  some  hours.  These  symptoms  were  typical ; 
and  yet  an  experienced  physician  had  expressed  the 
opinion  that  the  case  was  one  of  focal  epilepsy,  “  Jack¬ 
sonian  epilepsy,”  probably  due  to  a  tumour  of  the  brain, 
and  had  advised  an  operation.  The  diagnosis  of  migraine 
was  entirely  confirmed  by  the  subsequent  course  of  the 
case. 

Besides  the  difference  in  duration  there  are  other  dis¬ 
tinctions.  The  sensory  disturbance  in  migraine  may 
affect  both  hands,  but  this  is  never  the  case  in  Jacksonian 
epilepsy.  The  aura  of  this  may  start  in  the  foot  or  the 
hand;  that  of  migraine  never  begins  in  the  foot,  and 
seldom  involves  the  lower  limb.  At  least,  I  have  never 
met  with  onset  in  the  foot ;  it  is  always  unwise  to  affirm 
a  universal  negation.  I  have  only  once  known  the  pre- 
migrainous  sensation  to  pass  to  the  leg,  and  never  down  the 
trunk,  whereas  the  sensory  aura  of  epilepsy  often  passes 
from  one  limb  to  the  other,  down,  or  up  the  trunk.  The 


epileptic  aura,  ascending  the  arm,  may  seem  to  pass  to 
the  face  or  the  head,  but  that  of  migraine  is  never  thus 
described.  Often,  however,  after  ascending  the  arm,  or 
even  simultaneously,  it  is  felt  in  the  lips,  and  usually  in 
both  sides  of  the  lips,  sometimes  also  in  the  tongue.  This 
is  of  interest,  because  the  lips  are  essentially  bilateral  in 
function  and  are  closely  related  to  the  tongue.  You  cannot 
narrow  your  lips  without  also  narrowing  your  tongue,  and 
vice  versa. 

Although  it  is  rare  for  headache  with  premonitory 
visual  symptoms  to  be  thought  to  be  epilepsy,  the  mis¬ 
take  was  made  in  the  case  of  a  man,  38  years  of  age  when 
seen,  who  had  suffered  from  nocturnal  fits  since  17.  They 
were  general,  and  occurred  at  intervals  of  several  months. 
He  was  thought  to  suffer  from  minor  seizures  also, 
because  attacks  of  migraine  were  regarded  as  epileptic. 
These  began  by  “haziness  over  his  sight,  with  bright 
specks  in  front  of  him,”  impairing  vision  sufficiently  to 
compel  him  to  stop  what  he  was  doing.  There  was  no 
zigzag  spectrum  or  hemianopia.  This  generally  lasted  for 
only  five  minutes,  but  sometimes  longer,  even  for  an  hour. 
Before  it  ceased,  headache  commenced,  slight  at  first,  but 
gradually  becoming  intense.  It  began  in  the  occipital 
region,  and  “  worked  round  the  head,  to  fix  itself  at  last  in 
the  right  eye.”  It  often  lasted  two  or  three  days. 

The  same  mistake  of  regarding  the  symptoms  of 
migraine  as  those  of  epilepsy  was  made  in  another  case, 
but  with  more  excuse.  A  boy  of  16  had  suffered  for  a 
year  from  attacks  which  were  regarded  as  certainly  epileptic. 
Each  began  by  the  appearance  of  misty  blotches  in  his 
sight,  without  colours  or  spectra  of  definite  form.  This 
amblyopia  continued  for  half  an  hour ;  as  it  passed  off, 
pain  came  on  in  the  left  side  of  the  forehead,  increasing  to 
great  severity.  After  two  to  four  hours  vomiting  occurred 
and  immediately  the  pain  lessened  and  soon  passed  away 
So  far  the  symptoms  are  typical.  But  a  few  minutes 
before  the  vomiting,  after  the  headache  had  lasted  some 
hours,  a  sensation  of  “  pins  and  needles  ”  was  felt  across 
the  upper  lip  and  in  both  hands.  In  the  earlier  attacks 
the  sensation  was  felt  only  in  the  first  and  second  fingers 
but  in  the  later  ones  it  had  spread  over  the  whole  hand. 
It  accompanied  the  vomiting  and  ceased  with  it.  This 
is  another  instance  of  the  occurrence  of  sensory  symptoms 
during  the  course  of  the  headache,  and  this  unusual 
feature  helped  to  give  rise  to  the  diagnosis  of  epilepsy.  It 
seems  to  have  preceded  the  discharge  of  nerve-tension  bj 
the  vomiting  which  often  frees  the  sufferer  from  the  pam 
Such  bilateral  symptoms  do  not  often  precede  a  headaclu 
that  is  on  one  side.  As  in  the  previous  case,  the  sensa 
tion  in  the  lip  was  bilateral.  The  limitation  in  the  hands 
quite  symmetrical,  is  one  of  the  peculiar  features  of  tm 
sensory  disturbance  of  migraine,  and  when  bilateral  it  it 
distinctive.  The  case  illustrates  also  the  fact  that  th< 
variation  in  the  order  and  character  of  the  symptoms  n 
often  a  cause  of  perplexity.  We  shall  see  other  example 
of  this,  and  their  consideration  will  enable  you  to  discen 
the  nature  of  other  diverse  symptoms  of  this  mos 
variable  disease. 


Isolated  Prodromas. 

It  is  important  to  remember  that  the  sensory  prodrome 
of  migraine  may  occur  alone,  without  succeeding  headacn 
to  emphasize  its  nature.  Any  form  may  be  thus  isolatec 
and  may  sometimes  give  rise  to  perplexity— the  visua 
symptoms,  indeed,  rather  curious  than  misleading.  »>  ne 
they  occur  alone,  they  are  often  excited  by  some  pecuiia 
visual  impression — a  gleam  of  light,  or  the  thrilling  sens 
tion  which  quickly-moving  objects  cause,  or  the  rapi 
alternations  of  light  and  shade  produced  by  aowoi 
palings.  This  may  be  connected  with  actual  visua 
impressions.  In  a  strange  case  I  have  desen  e 
coloured  zigzag  circle  was  sometimes  seen  a™una 
object,  for  example,  a  plate  that  was  before  him  ;  he  ral 
his  eyes  to  the  window,  and  it  was  still  before  him,  d 
slowly  disappeared.  He  described  it:  “I  looked  up 
the  phenomenon  was  still  before  me,  but  it  wen  0 
the  window.”  He  was  a  mechanical  draughtsman,^ 
depicted  what  he  seemed  to  see  in  quaint  drawings,  iv 
are  in  the  possession  of  the  Ophthalmological  kocie  y. 

The  error  of  mistaking  the  visual  prodroma  for  1 
epilepsy  has  some  excuse  when  the  visual  sen 
occurs  without  a  succeeding  headache.  This  ofte 
pened  in  a  patient  whose  symptoms  present 
features  of  interest.  He  was  a  man  of  24,  who  beg 
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er  from  migraine  at  16,  and  had  two  epileptic  fits 
ing  the  six  months  before  I  saw  him.  The  headaches 
always  been  preceded  by  hemianopia,  often  on  the 
side,  lasting  ten  or  twenty  minutes,  followed  by  pain 
,he  right  eye  and  right  side  of  the  head.  Still  more 
uent,  however,  was  transverse  hemianopia,  loss  of 
upper  half  of  the  combined  field.  (This  remarkable 
ure  I  have  met  with  in  a  few  other  cases  of  migraine.) 
loss,  whether  lateral  or  transverse,  was  attended  by  a 
okering  ”  but  never  by  a  zigzag  spectrum,  although 
isionally  there  was  a  spectrum  “  like  a  Catherine 
el.”  The  succeeding  headache  lasted  two  or  three 
rs  or  longer,  even  the  rest  of  the  day.  Afterwards 
frequently  had  the  visual  symptoms  with  very 
it  and  brief  headache,  and  often  with  none 
V  were  induced  by  a  sudden  change  of  light, 
cially  by  going  into  bright  sunlight ;  sometimes  by 
g  into  a  darker  place.  When  thus  induced,  and 
unit  headache,  they  were  much  briefer,  lasting  some 
>s  for  a  minute,  and  often  less  than  five  minutes.  In 
1  detached  form  they  might  easily  have  been  thought 
3  minor  epileptic  seizures,  but  the  identity  of  character 
1  those  that  preceded  the  headaches  made  their  nature 
fin.  He  afforded,  also,  an  illustration  of  the  real 
ufity  which  such  cases  sometimes  cause.  He  had  one 
:k  unlike  the  others.  Suddenly,  voices  seemed  far 
*,  his  field  of  vision  became  lessened  on  each  side, 
he  was  extremely  pale,  as  if  fainting,  but  presently 
/ered.  He  had  no  others  like  it,  and  its  nature  is 
rtain.  He  had  only  one  more  epileptic  fit,  and  his 
aches  became  much  les3  frequent  during  the  eighteen 
ths  he  was  under  observation. 

ie  cases  in  which  such  isolated  sensory  disturbance  is 
le  arm,  especially  in  the  right  arm,  and  is  attended 
definite  aphasia,  may  give  rise  to  great  perplexity, 
is  not  quite  relevant  to  my  present  subject,  but 
ing  that  is  important  is  irrelevant  to  your  needs, 
symptoms  seem  like  those  of  sudden  arterial  ob- 
Tion  in  the  brain,  causing  transient  hindrance  to  the 
1  supply.  The  fear  is  specially  aroused,  if  there  has 
no  previous  similar  attack.  This  is  not  improbable 
tedical  experience,  because  it  is  then  more  likely  that 
tatient  will  seek  advice.  Subsequent  headache  if  it 
rs,  may  not  lessen  the  concern.  The  difficulty  is 
er  if  the  patient  presents  conditions  favourable  to 
ial  obstruction,  if  he  is  in  the  degenerative  period  of 
f  he  has  had  syphilis,  or  presents  any  sign  of  heart 
se.  The  guiding  points  are  the  following.  In  most 
the  sufferer  has  been  liable  to  paroxysmal  headaches, 
or  without  preceding  visual  spectra.  The  sensory 
'torus  in  the  arm  predominate,  and  their  peculiar 
icter,  as  I  have  described  it,  is  really  distinctive,  if 
you  know  the  fact.  So  also  is  a  sensation  in  the 
subsequent  or  simultaneous.  Lastly,  the  symptoms 
m  last  more  than  half  an  hour,  and  at  the  end  of  an 
all  is  normal,  unless  some  headache  remains.  It 
res  courage  on  the  part  of  a  doctor,  confronted  with 
symptoms  for  the  first  time,  to  dismiss  them  as  func- 
,  because  he  knows  that  he  will  be  blamed  should 
be  the  harbinger  of  grave  disease.  In  the  degenera- 
period  of  life,  indeed,  symptoms  of  this  nature  may 
the  feared  significance,  but  then  they  are  not  so 
j  ent-  f  ^w  days  since  I  heard  of  a  lady  whom  I 
;ome  time  ago,  who  was  in  late  life  the  subject  of 
1  111  e  with  a  visual  premonition,  and  had  sudden  weak- 
n  the  right  arm  and  some  aphasia.  They  did  not  pass 
until  a  week  afterwards,  and  were  evidence  of  a 
organic  lesion.  But  the  arm  was  weak,  not 
ug,  and  the  duration  of  the  symptoms  was  clear 
1  of  their  nature. 
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Vertigo  before  Migraine, 
j  j*  n°f  common  to  meet  with  vertigo  as  a  premonitory 
torn  of  headache,  but  w-ben  it  occurs  its  rarity  may 
r  it  a  cause  of  perplexity.  It  is  usually  slight,  but  in 
who  are  subject  to  it,  is  occasionally  more  severe, 
8  nature  may  then  be  easily  misunderstood.  Even 
severe  enough  to  involve  actual  instability,  it  is 
a  so  definite  in  character  as  to  permit  a  description 
matures.  The  following  case  is  an  example  of  pro- 
1  vertigo,  and  also  of  another  feature,  the  variation 
t  !atl°n  of  the  premonitory  symptom  in  the  same 
k  ’.  ^  this  case  they  were  generally  much  shorter 
ation  than  they  are  in  most  patients.. 


A  man  of  30  had  been  subject  to  migraine  since  he  was 
a,bo.yV  , The  h(^daches  were  bilateral  and  preceded  by  loss 
!°me^mes  general,  sometimes  liemianopic,  which 
lasted  only  a  few  minutes  before  the  headache  came  on. 
Sometimes  instead  of  the  affection  of  sight,  there  was 
numbness  of  the  lips  or  of  the  tongue  or  of  both,  equally 
brief.  These  symptoms  occasionally  occurred  without  a 
succeeding  headache.  With  them  there  was  often  a  slight 
vague  sense  of  giddiness.  On  one  occasion,  two  months 
before  I  saw  him,  there  was  a  much  more  p-olonged  warn- 
ing.  It  began  with  giddiness,  and,  although  he  could  not 
describe  it,  the  intensity  was  such  that  he  could  not  stand 
It  was  attended  by  flushing  of  the  face  with  a  pricking 
sensation  in  it  and  in  the  right  limbs.  After  half  an  hour 
it  lessened  so  much  that  he  could  stand,  but  in  a  few 
minutes  it  returned  with  renewed  and  more  severe 
pricking  ”  in  the  right  limbs ;  this  seemed  to  cause  weak¬ 
ness  in  them.  The  symptoms  gradually  lessened  and 
passed  away,  but  before  the  giddiness  had  ceased,  the 
headache  began,  of  the  usual  character  :  at  first  a  sense  of 
pressure  at  the  vertex,  gradually  passing  into  severe  pain 
much  more  intense  than  he  usually  experienced,  which 
continued  for  twelve  hours. 

Such  a  long  prodroma  bears  a  resemblance  to  the 
symptoms  of  an  organic  lesion,  rather  than  to  epilepsy 
and  this  \vas  increased  by  the  weakness  that  attended  the 
sensation  in  liis  limbs.  It  is  important  to  remember  that 
any  sensory  discharge  may  exert  an  inhibitory  influence 
on  the  motor  centres,  although  the  usual  effect  is  to  cause 
a  sense  of  weakness  rather  than  actual  loss  of  power.  In 
this  case,  a  mistake  should  have  been  prevented  by  the 
fact  that  the  symptoms  differed  only  in  degree  from  the 
usual  premonition,  and  by  the  perfect  resemblance  of  tlie 
character  of  the  headache  to  that  from  which  the  patient 
had  habitually  suffered.  The  brevity  of  the  premonitory 
symptoms  in  the  ordinary  attacks  may  seem  a  resemblance 
to  epilepsy,  but  their  character  was  distinctive.  Tingling  in 
the  lips  or  tongue  on  both  sides  is  confined  to  migraine,  as  I 
have  said.  Lateral  hemianopia  is  a  symptom  which,  strange 
to  say,  seems  to  be  unknown  as  the  aura  of  an  epileptic 
attack,  although  a  brief  transverse  loss  is  occasionally  met 
with.  In  one  case  the  aura  of  the  fits  was  a  sudden  green 
colour  in  the  lower  half  of  the  fields  of  vision,  from  side 
to  side  ;  to  the  patient  it  seemed  as  if  “  he  was  standing  in 
a  field  of  grass.  It  was  this  case  that  led  me  to  investi¬ 
gate  the  colour-fields  in  relation  to  the  area  of  the  testing 
object,  and  I  found  that  with  a  sufficiently  large  object  the 
fields  for  red  and  green  extend  almost  to  the  limit  of  the 
field  for  white.1 

Symptoms  during  Pain. 

Another  class  of  symptoms  which  may  sometime;  bring 
migraine  near  epilepsy,  and  frequently  seem  to  do  so,  is 
disturbance  of  other  brain  functions  during  the  pain.  As 

I  have  said,  we  do  not  know  by  what  mechanism  the  pain 
is  caused.  The  fact  that  when  unilateral  it  is  on  the  side 
of  the  head  opposite  that  to  which  the  sensory  symptoms 
are  referred,  must  indicate  a  direct  relation  to  the  sub¬ 
stance  or  membranes  of  the  hemisphere.  The  fact  that  it 
seems  to  have  a  cortical  origin,  and  is  not  due  to  derange¬ 
ment  of  the  lower  centres,  is  all  that  concerns  us  now.  It 
enables  us  to  understand  that  signs  of  other  disturbance 
of  function  of  the  cortex  should  sometimes  coincide  with 
the  pain.  They  seem  to  result  from  its  intensity,  as  they 
do  not  from  pain  in  other  parts,  however  severe,  and  they 
always  coincide  with  its  extreme  degree.  One  such  effect 
is  very  common — the  over-sensitiveness  to  sensory  im¬ 
pressions  which  accompanies  all  severe  attacks.  The 
pain  itself  is  increased  by  light  and  sounds,  so  that 
darkness  and  silence  are  needful  for  endurance  of  the 
suffering. 

Somnolence  in  Migraine. 

A  very  rare  and  very  merciful  effect  of  the  pain  is  sleep. 

It  is  so  rare  that  it  may  not  be  right  to  speak  of  it  as  an' 
effect,  although  it  has  this  semblance  ;  it  may  be  another 
manifestation  of  the  brain  disturbance  that  causes  the 
pain.  When  it  occurs  it  entails  peculiar  difficulty  in  the 
diagnosis,  and  may  even  make  it  hard  to  say  whether  the 
malady  is  or  is  not  epilepsy. 

This  difficulty  existed  in  the  case  of  a  boy  who  was 

II  years  old  when  I  saw  him,  whose  symptoms  had  been 
confidently  ascribed  to  epilepsy.  A  year  before,  at  a  party, 
he  struck  his  head  against  that  of  another  boy.  The  blow 
was  near  the  left  parietal  eminence,  but  not  severe.  He 
had  immediately  some  difficulty  in  speaking  and  headach? 
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came  on  quickly.  A  few  hours  afterwards  a  doctor  saw 
him;  he  could  then  speak  well,  but  the  pain  was  severe, 
and  he  had  begun  to  vomit.  There  was  no  sign  of  injury 
to  the  head.  He  went  to  sleep,  and  next  day  was  quite 
well.  He  continued  so  for  six  months,  when,  one  morn- 
in<r  he  started  alone  for  a  walk  along  a  country  road,  and 
was  afterwards  found  by  the  side  of  the  road,  fast  asleep. 
He  was  roused  with  difficulty  and  taken  home;  at  once  he 
went  to  sleep  again  and  slept  for  several  hours.  He  then 
said  that  he  had  had  a  little  headache  on  starting  ;  it 
increased,  he  felt  he  must  lie  down,  and  at  once  went  to 
sleep.  A  month  later,  headache  began  in  the  morning, 
slight  at  first,  gradually  becoming  severe,  and  again  he  went 
to  °sleep  for  several  hours;  when  he  woke  up  he  was 
violently  sick  and  then  was  better.  Half  an  hour  after  the 
headache  came  on  he  felt  a  sensation  of  tingling  in  Ins 
lips  and  spoke  with  difficulty ;  his  lips  seemed  contracted 
and  could  not  be  moved  properly.  Thi3  lasted  about  an 
hour,  and  passed  off  before  he  went  to  sleep.  After 
another,  he  was  feverish,  with  a  pulse  of  120.  The  head¬ 
ache  always  began  at  a  spot  just  behind  the  left  parietal 
eminence,  and  spread  thence  forwards  and  backwards,  but 
never  went  to  the  other  side.  .  . 

That  the  case  was  one  of  migraine  admits  of  no  doubt, 
and  was  confirmed  by  the  effect  of  treatment.  It  presents 
many  instructive  features.  The  excitation  of  the  first 
attack  by  a  slight  blow  on  the  head  is  unusual,  and  was 
misleading;  the  immediate  symptoms  might  reasonably 
be  ascribed  to  damage  to  the  brain.  The  deep  sleep  in  the 
second  and  subsequent  attacks  bore  a  suspicious  super¬ 
ficial  resemblance  to  the  post-epileptic  sleep,  and  vomiting 
is  not  uncommon  after  convulsive  attacks.  But  severe 
headache  never  follows  attacks  too  slight  to  be  noticed ; 
while  vomiting  is  not  a  sequel  to  such  slight  seizures, nor 
does  it  follow  prolonged  post-epileptic  sleep.  It  occurs 
soon  after  the  attack.  The  occurrence  of  the  lip  sensation 
after  the  onset  of  the  headache,  instead  of  before  it,  reminds 
us  of  the  similar  relation  of  the  symptoms  in  a  case 
already  mentioned,  and  it  is  probable  that  the  difficulty  in 
speech  was  due  to  an  inhibition  of  the  lip  movements 
rather  than  to  actual  contraction.  A  similar  inhibition 
may  attend  the  sensory  symptoms  in  the  hands,  as  we 
have  already  seen.  It  is  difficult  to  ascertain  whether 
thor©  jg  real  inability  or  only  a  sense  that  it  exists.  One 
other  feature  also  deserves  note,  though  it  is  not  con¬ 
nected  with  our  present  subject.  It  is  the  feverish  sym¬ 
ptoms  which  attended  one  attack.  I  think  that  there  is 
no  doubt  that  in  young  children  migraine  is  represented 
by  feverish  attacks,  with  headache,  which  bear  an  alarming 
resemblance  to  meningitis,  but  pass  off  in  about  twenty- 
four  hours,  to  recur  after  a  few  months.  These  attacks 
may  be  replaced  by  simple  headaches  in  later  childhood. 
Apart  from  this,  the  case  shows  how  easily  the  features  of 
migraine  may  mislead.  The  first  attack,  indeed,  excited 
by  a  blow,  could  scarcely  have  been  interpreted  aiiglit. 

Delirium  in  Migraine. 

The  intolerance  of  sensory  impressions  which  the  pain 
causes  may  pass  into  more  pronounced  cerebral  disturb¬ 
ance.  The  intense  suffering  may  induce  a  state  of  stupor, 
in  which  the  pain  seems  to  be  felt  as  acutely  as  ever,  but 
is  not  afterwards  remembered.  The  condition  is  often 
attended  by  quiet  delirium  of  which  nothing  can  sub¬ 
sequently  be  recalled.  The  patient  is  usually  said  to  be 
“  unconscious.”  It  must  be  remembered  that  the  word 
“  unconsciousness”  is  used  as  loosely  as  “  giddiness,  ’  and 
is  applied  to  delirium  as  often  as  to  stupor.  Such  delirium 
was  presented  by  a  married  woman,  aged  30,  whose  mother 
suffered  from  headache,  and  father  from  gout.  “  Sick 
headaches  ”  began  when  she  was  a  girl,  and  became  more 
severe  at  23,  and  gradually  more  frequent.  They  began  in 
the  morning  suddenly ;  the  pain  was  at  first  occipital  and 
later  extended  forward  over  the  eyes.  No  sensory 
symptoms  preceded  the  attack,  but  sometimes  double 
vision  occurred  just  before  the  headache.  An  unusual 
feature  of  the  pain  was  that  it  compelled  her  to  sit  up, 
being  greater  when  she  lay  down.  As  it  grew  most  intense 
she  became  paler,  her  hands  and  feet  extremely  cold,  and 
she  passed  into  a  delirious  state,  making  strange  state¬ 
ments,  of  which  she  afterwards  remembered  nothing. 
Her  condition  was  described  by  a  doctor  who  saw  her  as 
resembling  epileptic  mania.  As  the  pain  lessened,  her 
mental  state  became  normal. 

A  similar  condition,  more  variable  in  duration,  occurred 


in  another  woman,  who  was  28  when  first  seen ;  h< 
headaches  were  then  attended  by  a  similar  deliriun 
and  ten  years  later  it  still  accompanied  them.  As  i 
the  last  case,  there  was  a  family  history  of  headache 
of  gout,  and  also  of  rheumatism.  The  day  before  or 
of  her  headaches  she  always  felt  particularly  wel 
although  easily  tired  as  a  rule,  she  then  felt  as  if  si 
could  walk  any  distance.  (This  antecedent  is  ofte 
described  by  the  sufferers  from  migraine.)  Her  hea 
aches  began  suddenly,  without  any  preceding  sense 
symptoms,  with  pain  at  the  back  of  one  eye,  eitlr 
right  or  left.  It  spread  through  that  side  of  the  he; 
and  then  invaded  the  other  side,  without  ceasing  A 
that  first  affected.  When  at  its  height  she  often  h; 
a  strange  feeling  that  she  was  going  to  say  or  do  som 
thing  odd,  and  immediately  began  to  ramble  in  her  tal 
This  wandering  state  often  continued  for  an  hour 
more ;  sometimes  it  lasted  only  three  or  four  minuti 
It  passed  away  with  a  dazed  feeling,  not  with  any  sen 
of  faintness.  Afterwards  she  remembered  the  stran 
initial  sensation  that  she  was  going  to  tain  nonsen; 
but  absolutely  nothing  of  the  period  of  delirium. 


EriLEPSY  FROM  MIGRAINE. 

Such  delirium  aS  I  have  described  may  not  only 
semble  the  post-epileptic  state  in  its  character,  but 
nature  may,  perhaps,  be  similar.  We  ascribe  the  au 
matic  action,  and  also  the  hysteroid  state  met  with  af 
slight  epileptic  seizures,  to  transient  loss  of  control  of  t 
structures  involved.  We  can  conceive  that  the  inter 
pain  may  produce  a  similar  effect,  inhibiting  the  contr 
ling  centres.  It  can  only  be  a  conception,  because 
know  nothing  of  the  actual  mechanism  of  the  pain, 
the  influence  on  the  cerebral  functions  is  important 
our  present  subject  because  it  may  be  more  profound, 
have  seen,  from  the  last  case,  that  the  mental  aberration  ir 
be  brief.  Such  a  condition,  if  more  profound,  might  p 
ducea  loss  of  consciousness  very  similar  in  aspect  to  tl 
of  epilepsy.  The  case  I  am  about  to  mention  shows  tl 
such  a  state  may  result  from  this  disturbance. 

A  married  woman  of  47  had  suffered  for  a  long  ti 
from  occasional  headaches  ending  in  vomiting.  Dur 
some  of  these,  when  the  pain  had  become  very  inter 
she  lost  consciousness  for  a  few  moments,  the  loss  be 
preceded  by  a  sense  of  falling,  attended  by  pallor  of 
face,  and  followed  by  cold  perspiration.  It  was  proba 
more  than  syncope,  for  consciousness  returned  throe 
“  dazedness,”  not  by  a  sense  of  faintness.  After  a  ti; 
she  occasionally  had  a  similar  attack  when  she  had 
headache.  Thus  it  seemed  as  if  the  effect  of  the  pain  i 
produced  a  tendency  which  became  independent  of 
excitant.  Such  a  case  passes  out  of  the  borderlanu 
epilepsy,  over  the  border  line. 

Equally  distinct  was  the  relation  of  epilepsy  to  migra 
in  the  case  of  a  married  woman  of  38  without  neur< 
heredity,  who  had  suffered  from  periodical  headac 
since  the  age  of  6.  For  many  years  they  occurred 
intervals  of  about  three  months,  but  they  subsequei 
became  more  frequent.  The  headaches  were  chi' 
frontal,  severe,  lasting  all  day,  without  any  sensory  1 
droma.  For  many  years,  when  the  pain  became  m 
intense,  she  suddenly  felt  a  peculiar  sensation  at  the  < 
gastrium,  which  passed  up  through  the  chest  to  them 
and  seemed  to  spread  over  the  whole  head.  It  contin 
for  ten  minutes,  and  ended  as  suddenly  as  it  began, 
with  an  eructation  of  flatus.  During  the  sensation 
was  unable  to  see,  or  to  speak,  or  to  understand  what  ,  i 
said  to  her.  She  heard  the  words  as  sounds  but  couia 
tell  their  meaning.  When  the  sensation  ende  si 
returned,  and  her  power  of  speech  came  back  graaua 
at  first,  on  trying  to  say  a  word,  she  could  not  utte 
correctly.  This  arrest  of  cerebral  function  at  the  nei 
of  the  pain,  following  a  sensation  resembling  1 
gastric  aura  of  epilepsy,  is  sufficiently  remar a 

although  consciousness  was  unimpaired.  Mt  n f  P™ 

to  be  more  than  a  resemblance.  Five  years  befo 
was  seen,  at  the  age  of  33,  this  sudden  state  becam 
definite  epileptic  fit.  When  the  headache  reached 
height,  she  lost  consciousness,  and  fell  if  she  was  up  . 

without  warning;  general  convulsion  occurred,  with 

biting  and  micturition.  These  fits  had  become  he 
trouble,  but  they  always  occurred  during  the  co 
the  headache.  Thus  the  development  of  the  ep 
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Ittacks  from  the  cerebral  disturbance  during  the  pain, 

apparently  as  its  effect,  is  clear.  Unfortunately,  I  saw 
he  patient  only  once  ;  but  she  was  intelligent,  and  gave  a 
dear  account  of  her  symptoms.  The  facts  are  in  close 
larmony  with  those  of  the  preceding  cases. 

Prodromal  Connexion. 

Another  remarkable  illusti’ation  of  a  relation  between 
nigraine  and  epilepsy  is  afforded  by  a  case  in  which  the 
ieadaches  did  not  cease  when  epilepsy  set  in.  but  became 
jreceded  by  the  aura  of  the  fits.  The  aura  was  visual,  and 
he  headaches  at  once  appropriated  it.  This  is  the  only 
nterpretation  we  can  put  upon  the  facts.  The  patient  was 
girl— 16  when  seen— in  whose  family  there  was  a  history 
I  gout  on  the  mother’s  and  insanity  on  the  father’s  side. 
Tom  about  the  age  of  5  she  had  been  liable  to  periodical 
ieadaches,  general.  When  13±  she  had  an  epileptic  fit 
luring  sleep;  since  then  three  others  had  occurred— two 
luring  sleep  and  one  when  awake.  Since  the  first  fit 
he  headaches  had  continued,  but  preceded  by  a 
irief,  very  definite,  visual  spectrum,  and  the  single 
pileptic  attack  which  occurred  when  she  was  awake 
/as  preceded  by  precisely  the  same  aura.  The  headaches 
ad  bien  frequent,  at  intervals  of  about  six  weeks,  and  the 
.receding  visual  spectrum  was  always  of  the  same  cha- 
acter,  so  that  she  ivas  able  to  give  a  precise  description 
f  it.  A  bright  object  appeared  a  little  to  the  right  of  the 
xing  point ;  it  was  not  quite  a  star,  although  it  had  plo- 
xdions  which  were  in  constant  movement.  To  illustrate 
his  movement  the  patient  moved  her  fingers  just  as  cilia 
love.  These  projections  were  each  of  a  different  colour— 
ellow,  blue,  and  red,  never  green.  It  was  so  bright  that 
he  called  it  ‘  fiery,”  and  behind  it  there  was  a  misty 
imness,  not  blackness.  At  once  it  began  moving  to  the 
-ft,  and  when  it  had  passed  to  a  place  about  half-way 
•om  the  fixing  point  to  the  left  edge  of  the  combined 
elds  it  stopped  and  moved  to  the  right,  passing  above 
re  fixing  point,  obliquely  downwards  to  the  extreme  right 
dge  of  the  field,  “as  far  as  she  could  see  to  the  right,” and 
he  felt  compelled  to  follow  it.  Then  it  passed  again  to  the 
•ft  the  same  distance  as  before,  and  again  to  the  right, 
lthough  not  quite  so  far.  The  movements  were  repeated 
vo  or  three  times,  and  then  the  object  suddenly  dis- 
ppeared,  she  could  not  say  where.  The  duration  was  esti- 
lated  at  “  a  minute.”  It  left  for  a  time  dimness  of  sight  in 
re  region  through  which  it  had  passed,  the  middle  and 
glit  parts  of  the  combined  field.  For  instance,  she  said 
lat  immediately  after  it  had  disappeared,  if  looking  at  a 
erson’s  face  who  was  near  her,  she  would  only  be  able  to 
‘e  the  ear  that  was  on  her  left  side.  As  soon  as  it  ceased, 
ain  in  the  head  came  on  ;  sometimes  it  was  bilateral  and 
ontal,  from  temple  to  temple,  lasting  most  of  the  day, 
id  ending  with  vomiting ;  more  often  it  was  left-sided, 
id  especially  intense  just  above  the  eyeball,  at  a  spot 
idicated  as  midway  between  the  eyeball  and  the  eyebrow, 
he  pain  here  began  as  soon  as  the  luminous  spectrum 
>ased,  and  continued  for  several  hours.  During  a  year 
ie  patient  was  under  observation  she  had  no  more  fits, 
id  the  headaches  became  slight,  but  the  spectrum 
icasionally  occurred  before  them. 

This  case  is  specially  instructive.  The  visual  sensation 
sembled  in  its  brevity  an  epileptic  aura  rather  than  a 
odroma  of  migraine  ;  it  was  similar  also  in  its  movement 
’  a  whole,  in  its  change  ef  place  but  not  of  character,  and 
iiewise  in  the  sense  cf  a  compulsion  to  follow  its  move- 
eDt  across  the  field.  The  visual  process  seems  to  have 
!0n  introduced  into  the  brain  disturbance  by  the  develop- 
ent  of  epilepsy  and  immediately  to  have  attached 
lelf  also  to  the  attacks  of  migraine.  It  preceded  these 
ter  the  first  fit,  which  was  during  sleep,  and  some  time 
.sspd  before  the  single  attack  in  the  day  revealed  its 
lation  to  the  epilepsy.  Although  as  brief  before  the 
‘adaches  as  before  the  fits,  there  was  no  trace  of  any 
inor  attack  after  it,  and  the  succeeding  pain  was 
laracteristic  of  migraine.  A  focus  of  pain  behind  or 
’ove  the  eyeball  is  common  in  these  cases,  and  its 
ystery  is  increased  by  the  fact  that,  like  the  one-sided 
amal  pain,  it  is  on  the  side  opposite  to  the  preceding 
npheral  disturbance.  In  this  case,  the  visual  spectrum 
m  the  region  of  the  combined  field  subserved  by  the 
mt  eye.  It  did  not  invade  the  left  portion  of  the  fields 
iserved  only  by  the  left  eye  and  the  right  hemisphere. 

ns  agrees  with  the  occurrence  of  the  localized  pain  on  the 

ft  side. 
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Elaborate  Premonition. 

The  premonitory  symptoms  of  headache  sometimes 
attain  a  high  degree  of  intensity  and  of  complexity,  far 
oxceeding  the  common  forms.  Such  cases  are  very  rare, 
but  may  give  rise  to  great  difficulty.  The  following  case 
is  an  example  ;  Ihavereserved  it  to  the  last  because  it  com¬ 
bines  with  other  features  many  of  those  already  described, 
and  its  piopei  position  in  the  series  we  have  considered  is  not 
easily  assigned.  Its  importance  arises  from  the  fact  that 
it  shows  what  strange  and  diverse  combinations  may  be 
met  with,  only  to  be  understood  by  discerning  their 
charactei,  and  especially  their  relation  to  succeeding  head¬ 
ache.  The  chief  diagnostic  danger  is  that  this  pain  may 
be  regarded  as  the  secondary  consequence  of  the  disturb¬ 
ance,  which  is  really  the  elaborate  forerunner  of  the  head¬ 
ache.  The  case  is  further  important  as  presenting  motor 
symptoms  as  part  of  the  prodroma,  but"  they  really  em¬ 
phasize  the  significance  of  their  general  absence.  The 
symptoms,  indeed,  belong,  in  part,  to  some  other  sections  of 
the  borderland  yet  to  be  considered,  but  it  has  close 
relations  to  the  region  we  are  now  concerned  with. 

The  patient  was  a  married  woman,  aged  31,  who  had 
suffered  since  18  from  headaches,  about  once  a  fortnight. 
They  were  very  intense,  limited  to  the  right  side,  and 
ending  with  sickness.  Three  years  before,  at  28,  a  sorrow 
befell  her,  the  death  of  her  mother.  Since  then  the  head¬ 
aches  had  changed  in  character,  and  an  elaborate  prodroma 
had  preceded  each.  First  her  sight  was  lost,  not  on  one 
side,  but  in  front  of  her,  where  “  a  black  curtain  seemed  to 
have  dropped  down,  brilliant  with  thousands  of  golden 
points.”  In  a  “minute  ”  the  luminous  points  disappeared, 
and  were  replaced  by  a  feeling  that  the  whole  room  was 
turning  towards  the  right,  though  she  was  still.  This 
was  followed  by  a  sense  that  her  limbs,  arms  and 
legs,  and  also  her  jaw,  were  being  fixed — “drawn” 
was  her  expression  ;  apparently  they  passed  into  a 
state  of  rigidity,  like  that  of  tetany  in  character, 
but  not  in  form,  since  the  fingers  were  flexed 
at  all  joints  and  not  in  the  tetany  position.  After 
this  had  continued  for  “  ten  minutes,”  she  became  “  uncon¬ 
scious  ”  (apparently  really  so)  for  about  a  quarter  of  an 
hour,  but  this  state  was  sometimes  replaced  by  a  sense  of 
faintness,  followed  by  general  tremor,  with  chattering  of 
the  teeth.  Then  the  headache  came  on ;  the  pain  was  felt 
at  first  in  both  mastoid  processes,  and  passed  up  to  the 
top  of  the  head  and  thence  down  to  the  throat.  At  a  later 
date  it  began  in  the  ears,  as  before,  and  extended  to  the 
vertex,  but  then  passed  to  the  middle  of  the  cervical  spine, 
where  it  was  very  intense.  It  always  continued  for  several 
hours.  In  connexion  with  the  aural  seat  of  the  pain,  a 
curious  fact  was  described.  There  was  some  reduction  of 
nerve-hearing  on  the  left  side,  but  each  membrana 
tympani  and  meatus  was  normal.  The  day  after  each 
attack  of  pain  she  almost  always  had  a  yellowish 
discharge  from  the  meatus.  This  is  quite  credible,  as  a 
“  flux,”  the  effect  of  the  pain,  analogous  to  the  subcu¬ 
taneous  swelling  of  the  forehead,  etc.,  met  with  in  cases  of 
neuralgia. 

In  spite  of  the  unusual  prodromal  symptoms  they  were 
dominated  by  the  pain,  most  intense  and  prolonged. 
Although  complex  and  strange,  they  were  only  an  elaborate 
premonition  of  the  pain,  and  the  discernment  of  this  fact 
and  recognition  of  its  significance  afford  the  most  impor¬ 
tant  lesson  the  case  can  teach.  It  should  prevent  a  mis¬ 
apprehension,  even  of  the  disturbance  of  consciousness, 
most  rare  as  a  part  of  the  premonition,  and  then  so  easily 
mistaken  for  a  symptom  of  epilepsy.  It  should  even 
prevent  a  mistake  as  to  the  nature  and  meaning  of  the 
motor  symptoms,  regarding  which  a  word  more  must  be 
said.  Although  the  contracture  was  not  like  tetany  in  the 
posture  of  the  hands,  it  probably  was  so  in  nature;  in  true 
tetany  the  fingers  are  sometimes  in  flexion.  Such  con¬ 
tracture  may  be  due  to  a  state  of  the  motor  centres 
similar  to  that  which,  in  the  sensory  region,  causes  the 
subjective  “numbness,”  and  surprise  may  reasonably  be 
felt  that  it  does  not  often  accompany  the  sensation.  Such 
general  fixity  of  the  limbs  is  a  condition  quite  different 
from  epileptic  spasm,  and  should  nqt  mislead,  even  apart 
from  its  position  in  a  series  of  functional  states,  leading 
up  to  the  headache. 

Conclusions. 

In  connexion  with  the  cases  described  their  chief  lessons 
have  been  pointed  out,  but  it  may  be  well  briefly  to 
enumerate  the  more  important  facts  they  illustrate.  I 
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have  thought  it  better  to  confine  myself  to  my  own 
personal  observations,  and  as  I  claim  no  novelty  in  what  I 
have  adduced,  it  has  been  unnecessary  to  encumber  the 
lecture  with  references  to  the  observations  of  others.  Yet 
an  allusion  should  be  made  to  the  classical  work  of  Dr. 
Edward  Liveing,2  which,  as  a  medical  monograph,  has  few 
rivals  on  any  subject.  In  it  will  be  found  an  impartial 
account  of  the  speculations  that  have  been  put  forward 
regarding  the  nature  of  the  process,  some  upon  grounds 
so  insecure  as  to  enable  opposite  opinions  to  be  urged  with 
almost  equal  plausibility.  Great  as  would  be  the  advan¬ 
tage  could  we  compare  the  i-eal  nature  of  the  morbid 
process  in  epilepsy  and  migraine,  we  must  wait  for  the 
advantage  until  the  necessary  knowledge  is  obtained. 

It  is,  indeed,  somewhat  curious  that  the  most  frequent 
relation  of  migraine  to  epilepsy  that  we  have  encountered 
in  our  survey  of  the  facts  is  as  a  source  of  error.  The 
danger  of  this  is  greater  than  I  anticipated  when  I  began 
to  consider  the  cases  which  brought  the  two  maladies 
together,  and  to  lessen  this  has  become  of  greater 
importance  than  I  expected.  That  there  is  some 
relation  between  the  two  we  cannot  doubt,  and  yet  the 
actual  evidence  of  it  is  very  slight.  It  is  clearly 
indicated  by  their  frequent  alternation,  by  the  fact 
that,  in  so  many  cases,  migraine  lessens  when  epilepsy 
develops.  But  of  the  strongest  evidence  of  a  direct 
relation — that  of  the  same  premonition  being  followed 
by  an  attack  either  of  epilepsy  or  of  migraine— I  have 
been  able  to  adduce  only  a  single  instance.  We  are 
hardly  justified  in  saying  more  than  that  in  each  malady 
a  state  of  nerve  tension  seems  slowly  to  develop,  which 
is  at  last  relieved  by  a  violent  functional  disturbance. 
In  the  two  diseases  this  disturbance  differs  so  much  in 
character  that  we  should,  perhaps,  not  be  surprised  to 
find  that  there  is  so  little  evidence  of  a  direct  relation 
between  them.3 

We  cannot  regard  the  occurrence  of  epilepsy  during  the 
intense  pain  of  migraine  as  evidence  of  a  direct  relation. 
The  connexion  it  establishes  is  close  but  indirect.  The 
pain  has  this  effect,  as  any  other  source  of  intense  dis¬ 
turbance  might  have,  and  the  result  does  not  prove  a 
special  relation  of  cause  and  consequence.  There  is  not 
even  evidence  that  unilateral  pain  causes  unilateral  fits. 
The  effect  of  the  pain  on  cerebral  function  may  be  traced 
through  slighter  distui’bances,  stupor,  delirium,  and  loss  of 
consciousness,  to  definite  epileptic  symptoms,  as  in  the 
cases  considered — clear  evidence  of  the  secondary  in¬ 
direct  character  of  the  relation  between  the  two 
affections. 

The  differences  between  migraine  and  epilepsy  are 
definite  and  distinctive.  Their  antecedents  differ.  AVhen 
heredity  is  to  be  traced  in  epilepsy,  the  antecedents 
present  either  the  same  disease  or  insanity.  These  are 
seldom  to  be  heard  of  in  the  case  of  migraine,  in  the  more 
marked  forms  of  which  parental  or  ancestral  gout  is 
seldom  absent,  and  generally  is  pronounced  ;  and  there  is 
often  also  a  history  of  severe  headaches  or  neuralgia. 
However  difficult  it  may  be  to  understand,  observa¬ 
tion  makes  it  certain  that  the  offspring  of  gouty 
parents  are  specially  liable  to  the  painful  neuroses, 
and  this  is  especially  true  of  those  who  are  of 
the  female  sex.  These  antecedent  relations  are,  of 
course,  true  only  of  the  majority  of  cases.  Other  differ¬ 
ences  have  been  emphasized  in  connexion  with  the  cases 
that  illustrate  them.  The  difference  in  the  duration  of 
the  premonitory  sensory  symptoms  is  especially  impor¬ 
tant.  The  brief  warning  of  the  epileptic  fit,  lasting  only 
a  few  seconds,  is  not  met  with  before  pure  migraine,  and 
to  this  the  deliberate  disturbance,  lasting  ten  to  twenty 
or  thirty  minutes,  is  confined.  Rarely  it  is  over  in  five 
minutes,  but  in  such  cases  the  same  prodroma  on  other 
occasions  endures  for  a  much  longer  time,  and  the  variations 
indicate  its  nature.  The  character  of  the  forerunning  dis¬ 
turbance  is  generally  also  distinctive.  In  the  arm,  the  zone 
of  tingling;,  slowly  passing  up  the  limb,  is  never  described 
in  epilepsy,  of  which  any.  clonic  spasm  is  distinc¬ 
tive,  and  unknown  in  migraine.  The  visual  symptoms 
which  so  often  precede  migraine  similarly  differ  in  dura¬ 
tion  from  those  that  constitute  the  warning  in  epilepsy, 
and  they  usually  differ  also  in  character.  Dimness  or  loss 
of  sight  is  general  in  epilepsy,  and  is  momentary;  in 
migraine  it  is  blotchy  and  irregular,  or  one-sided  and  pro¬ 
longed.  A  more  definite  sensation  has  a  mechanical 
elaboration,  and  consists  of  an  angled  line,  simple  or 


multiple,  straight,  curved,  or  expanding,  which  may  limit 
an  area  of  loss.  A  stellate  body,  still  or  moving,  may 
occur  in  either  affection,  but  the  simple  flash  of  light,  or 
multiple  momentary  bright  11  stars,”  so  common  in  epi¬ 
lepsy,  are  not  known  in  migraine.  In  this,  also,  we  never 
meet  with  the  elaborate  psycho-visual  sensation— a  face, 
a  figure,  a  scene,  or  the  like,  which  are  not  rare  in  epi¬ 
lepsy.  The  contrast  is  curious  between  this  form  of 
elaboration  and  that  which  is  so  common  in  migraine, 
which  I  have  called mechanical  ” ;  it  suggests  that  thei 
latter  is  due  to  a  disturbance  in  a  region  of  the  cortex  that 
is  at  a  lower  level  of  function  than  that  in  which  the 
epileptic  process  occurs,  or  that  the  mode  of  disturbance 
is  quite  different. 

The  special  characters  of  the  pain  are  also  important. 
The  severe  degree  and  long  duration  common  in  migraine 
are  never  met  with  after  an  epileptic  attack  of  minor 
character,  with  which  alone  the  symptoms  of  migraine 
can  be  confused,  nor  is  severe  headache,  even  after  a 
convulsion,  one-sided.  Vomiting  occurs  soon  after  the  fit 
in  epilepsy,  not  after  the  headache  has  lasted  some  hours, 
as  in  migraine.  The  occasional  occurrence  of  prodromal 
symptoms  during  the  headache  may  be  a  cause  of  error, 
but  this  should  be  prevented  by  a  knowledge  of  the  fact 
The  effects  of  the  pain  itself,  stupor,  somnolence,  de¬ 
lirium,  and  loss  of  consciousness,  also  need  only  to 
be  known  for  the  due  recognition  of  their  nature  and 
significance. 

I  hope  to  deal  separately  with  the  subject  of  the  treat¬ 
ment  of  these  borderland  cases,  but  its  effect  has  been 
mentioned  in  connexion  with  some  of  the  cases,  as  afford¬ 
ing  confirmation  of  the  diagnosis  of  their  nature.  Bromide, 
so  often  effective  in  epilepsy,  has  much  less  value  in 
migraine,  in  which  nitroglycerine  is  of  service,  especially 
in  combination  with  strychnine.  This  may  be  held  to 
support  the  opinion  that  the  symptoms  depend  on 
vasomotor  spasm,  but  the  conclusion  is  scarcely  justified 
It  is  not  for  the  attack  itself  that  it  is  useful;  its  service 
is  obtained  by  continuous  administration  between  the 
attacks,  combined  with  whatever  other  agents  are  in¬ 
dicated  by  the  condition  and  history  of  the  patient. 
I  will  end  with  an  illustration  of  one  sufferer’s  convic¬ 
tion  of  its  value,  although  I  know  full  well  how  little 
weight  we  can  wisely  attach  to  the  belief  of  a  patient 
A  young  man,  whose  life  had  been  almost  transformed  by 
the  reduction  to  a  trifling  degree  of  severe  and  frequent 
migraine,  said  that  if  I  stopped  his  nitroglycerine  mixture, 
he  should  get  a  lump  of  dynamite,  carry  it  in  his  pocket- 
and  nibble  it  from  time  to  time. 
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The  objects  of  the  Society  are  purely  scientific;  it  win 
devote  itself  to  the  study  of  questions  relating  to  military 
hygiene,  epidemiology,  medicine,  and  surgery  ;  ana 
military  law  in  its  bearings  on  the  medical  s£l‘vic'e; 
Among  the  leaders  of  the  medical  profession  m  r ranci 
who  joined  as  honorary  members  are  Professors  Boucnaia, 
Roux,  Lannelongue,  Eerger,  Landouzy,  Luoas-Charopion- 

niere,  Chauffard,  Reynier,  Segond,  Picque,  Schwartz,  an 

Lejars,  of  Paris;  Forgue,  of  Montpellier;  Jeannal,  o 
Toulouse  ;  Lacassagne,  of  Lyons  ;  Lagrange  and  VCTqweKj 
of  Bordeaux;  Le  Fort,  of  Lille;  Freille,  of  Algiers. 
Bosquet,  of  Clermonf-Ferraud  ;  and  Monprofit,  ot  Ange  - 
ex-President  of  the  French  Surgical  Society.  The  bocie  _ 
has  already  a  membership  of  400. 


Dec  8,  1905.] 


VOCAL  REST  IN  LARYNGEiL  TUBERCULOSIS. 


[Tm  Burini 
KlDlOAL  ^OUUU 


1623 


Rrmarks 

ON 

CHE  THERAPEUTIC  VALUE  OF  COMPLETE 
VOCAL  REST  DURING  THE  SANATORIUM 
TREATMENT  OF  LARYNGEAL 
TUBERCULOSIS.* 

By  SIR  FELIX  SEMON,  K.C.V.O., 

PHYSICIAN  EXTRAORDINARY  TO  HIS  MAJESTY  THE  KING. 


’he  idea  to  employ  complete  vocal  rest  as  a  remedial 
gent  in  the  treatment  of  laryngeal  tuberculosis  is  not 
1  ew.  As  far  back  as  1887  Professor  Moritz  Schmidt  of 
’rankfort,  when  warmly  recommending  tracheotomy  in 
ases  of  laryngeal  tuberculosis,  stated  that  “the  rest 
fforded  to  the  larynx”  probably  was  the  most  effective 
lement  in  obtaining  success  by  this  method. f  It  is  true 
hat  Schmidt  strictly  differentiates  between  “quiescence 
f  the  larynx  ”  and  “  mere  vocal  rest.”  On  this  point  he 
xpressly  states  in  the  third  edition  of  his  excellent 
extbook : 

“As  a  matter  of  fact  it  is  extraordinary  that  after 
racheotomy  the  tuberculous  disease  often  disappears 
dthout  further  treatment.  Very  likely  one  has  to  regard 
a  the  very  first  place  the  quiescence  of  the  larynx  as  the 
ffective  element,  and  in  addition  the  prevention  of  dust 
nd  bacterial  infection.  Mere  quiescence  without  trache- 
tomy  I  have  very  often  obtained  in  the  case  of  reasonable 
atients,  who  did  not  speak  a  syllable  for  months.  Com- 
lete  silence  alone,  however,  is  not  so  surely  effective  as 
racheotomy.” 

Now,  I  wish  to  state  expressly  that  nothing  could  be 
u-ther  from  my  intention  than  to  assert  that  mere  long- 
ontinued  vocal  rest  was  an  infallible  remedy  in  laryngeal 
uberculosis.  I  have  myself  repeatedly  seen  proofs  to  the 
ontrary.  Nevertheless,  the  time  seems  to  have  come  to 
eeommend  this  method  for  repeated  testing  under  ex- 
eptionally  favourable  conditions,  that  is,  during  the 
anatorium  treatment  of  pulmonary  tuberculosis  com- 
licated  by  tuberculous  laryDgeal  manifestations. 

Whilst  I  do  not  doubt  that  in  former  years,  as  stated  by 
chmidt,  a  number  of  patients,  suffering  from  lai'yngeal 
rberculosis,  who  were  endowed  with  unusual  strength  of 
ill,  and  were  living  under  exceptionally  favourable  con- 
itions,  have  succeeded  in  preserving  silence  for  months, 
asuperable  difficulties,  according  to  my  own  experience, 
ppose  themselves  to  a  general  employment  of  this  method 
nder  the  conditions  of  ordinary  life.  The  claims  of  their 
ailing  in  men,  of  their  domestic  duties  in  women ;  the 
haracteristically  sanguine  temperament  of  most  phthisical 
atients ;  the  absence  of  constant  supervision  by  a  medical 
lan;  the  unreasonableness  of  many  so-called  friends  of 
ie  patients,  who  in  spite  of  all  warnings  tempt  them  time 
her  time  to  use  their  vocal  organs — all  these  are  very 
eighty  factors,  which  in  most  cases  are  likely  to  make 
?al  vocal  rest  lasting  through  months  illusory.  Such  at 
■ast  has  been  my  own  experience  in  former  times,  and 
ie  confessions  of  repentant  patients,  as  well  as  the  state- 
lentsof  relatives,  have  made  me  rather  sceptical  whether, 
/en  in  cases  in  which  apparently  complete  vocal  rest  had 
?en  obtained  for  some  length  of  time,  the  assurance  that 
iy  advice  had  been  conscientiously  followed  actually  cor- 
“sponded  with  the  facts.  At  any  rate,  I  do  not  remember 
iat  in  former  years  I  have  ever  seen  a  really  convincing 
oof  of  the  usefulness  of  complete  and  lasting  silence  in 
lyngeal  tuberculosis,  and  though  my  own  belief  in  the 
faciency  of  genuine  and  persevering  vocal  rest  remained 
ishaken,  I  ultimately,  seeing  the  undeniable  difficulties 
strict  observation  of  complete  silence  under  the  condi- 
ons  of  daily  life,  limited  myself  to  merely  recommending 
itients  to  spare  their  vocal  organs  as  much  as  possible, 
recently,  however,  a  very  powerful  ally  has  arisen  to  the 
ence-cure  through  the  greater  generalization  of  the 


s,ui?sta°ce  of  a  PaPer  read  at  the  meeting  of  the  Berlin 
ryngoio^ca1  Society  on  November  16th,  1906. 

lhlincV;6  discussion  following  the  reading  of  this  paper  Dr. 
si  in  Vi  that  he  too  had  recommended  complete  vocal 

llinoin'J3  B'eatrnent  of  tuberculosis  as  far  back  as  1887.  Whilst 
ini  1"^  this  fact,  it  seems  hardly  necessary  for  me  to 

(rnsnnnf  18  Paper  was  not  intended  to  give  a  full  historical 

iDhisivo  *1!  *  ,  wll9,e  question,  and  that  its  only  purpose  is  to 
bercniAoio1 a  va  ue  ot  complete  silence  in  certain  cases  of  laryngeal 
aercuiosis  during  sanatorium  treatment. 


sanatorium  treatment  of  pulmonary  tuberculosis.  The 
prejudice  of  the  public  against  this,  which  only  a  few 
years  ago  was  often  very  difficult  to  overcome,  and  not 
rarely  could  not  be  overcome  at  all,  has  given  way  to  a 
better  understanding  of  the  situation,  and  particularly 
the  early  stages  of  the  disease  have  profited  from  this 
better  knowledge.  Patients  nowadays  are  ready  to  drop 
all  other  considerations  and  to  live  for  three  or  four 
months  for  their  health  only.  With  this  many  of  the 
difficulties  all  of  a  sudden  disappear  which  formerly  mili¬ 
tated  against  the  observance  of  really  complete  voice  rest. 
The  consumptive  who  makes  up  his  mind  in  an  early 
stage  of  his  disease  to  leave  his  family  and  his  profession 
for  several  months — not  for  the  purpose  of  finding  in  the 
south,  in  addition  to  health,  change  and  amusement,  but 
in  order  to  live  for  his  health  only  under  the  severe 
discipline  of  a  sanatorium — takes  his  illness  seriously 
from  the  first,  and  is  ready  to  submit  even  to  irksome 
regulations  in  order  to  regain  his  health.  When  he  enters 
the  institution  not  only  the  necessity  but  usually  also  the 
temptation  ceases  to  needlessly  use  the  vocal  organ  which 
is  in  want  of  repose.  Other  obnoxious  influences — such 
as  irritation  of  the  air  passages  by  dust,  tobacco,  un¬ 
suitable  food  and  drinks — can  be  entirely  avoided.  Causes 
for  fresh  congestion  of  the  larynx  from  unsuitable  clothing, 
late  hours,  staying  in  badly-ventilated  rooms,  are  altogether 
prevented,  and, above  all,  the  patient  finds  in  the  constant 
superintendence  and  encouraging  advice  of  the  physician 
in  charge  of  the  sanatorium  a  most  valuable  help  in  the 
persevering  observance  of  undoubtedly  very  tedious  and 
depressing  silence.  Owing  to  all  these  circumstances  the 
quiescence  of  the  vocal  organ  becomes  a  reality,  and  the 
results,  according  to  my  experience,  are  in  many  cases 
much  more  pleasing  than  they  could  be  under  less 
favourable  external  conditions. 

True,  one  must  not  approach  the  method — I  wish  to 
emphasize  this  again — with  exaggerated  expectations.  It 
is  neither  absolutely  certain  nor  indicated  in  all  cases  of 
laryngeal  tuberculosis,  nor  is  its  exclusive  use  sufficient 
in  many  instances  in  which  it  may  be  advantageously 
employed.  I  rather  look  upon  it  as  a  very  valuable  help¬ 
mate  which,  although  it  might  in  some  cases  render  local 
treatment  superfluous,  is  not  at  all  intended  to  altogether 
do  away  with  the  latter.  On  the  contrary,  in  more  severe 
cases  a  combination  of  the  two  methods  will  often  produce 
excellent  results. 

I  consider  complete  vocal  rest  particularly  indicated  in 
cases  of  inflammatory  irritation  of  the  larynx  in  pulmonary 
tuberculosis,  especially  in  obstinate  catarrh  of  the  larynx, 
congestion  of  the  vocal  cords,  relaxation  of  the  ventricular 
bands,  and — in  more  advanced  cases — in  circumscribed 
ulceration  of  the  vocal  cords,  ulceration  in  the  inter¬ 
arytenoid  fold,  general  infiltration,  and  in  impeded  move¬ 
ments  of  the  crico-arytenoid  articulation.  But  I  do  not 
expect  anything  of  it  in  those  hopeless  cases  of  the  last 
stage  in  which  the  whole  larynx  has  become  a  prey  to  deep 
ulceration  and  partial  perichondritis,  and  I  do  not  conceal 
from  myself  that,  in  a  number  of  cases  in  which  one  had 
from  former  experience  been  entitled  to  hope  that  it  would 
prove  useful,  the  result  is  disappointing. 

Nor  can  it  be  denied  that  even  during  the  stay  at  the 
sanatorium  the  method  is  very  irksome  for  the  patient. 
Seeing  that  anyhow — especially  at  the  commencement— 
the  stay  at  a  sanatorium  acts  rather  depressingly  upon 
many  patients,  this  state  of  matters  is  further  increased 
by  the  curtailment  of  intercourse  with  other  patients, 
which  is  inseparable  from  the  employment  of  the  method. 
Even  strong-minded  patients  have  told  me  that  they  had 
needed  their  whole  reserve  of  energy  in  order  to  strictly 
preserve  complete  silence  for  a  long  time.  Much  depends 
in  this  connexion  upon  the  temperament  of  the  patients  ; 
much  also  upon  the  question  whether  by  chance  they  are 
together  with  reasonable  or  with  unreasonable  patients  in 
the  sanatorium.  Concerning  this  point  I  have  heard 
diametrically  opposed  statements.  Whilst  one  lady 
patient  told  me  that  she  had  been  supported  and  most 
sympathetically  encouraged  by  her  companions  in  distress 
in  preserving  complete  silence  for  many  months,  another 
very  energetic  patient,  whose  severe  laiyngeal  tuberculosis 
has  now  for  years  been  arrested  by  means  of  the  silence 
method  combined  with  local  treatment,  told  me  thatnothing 
had  rendered  his  undertaking  so  difficult  as  the  unreason¬ 
ableness  of  other  patients  in  the  sanatorium,  who  had 
time  after  time  endeavoured  to  tempt  him  to  talk.  It 
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is  here  that  the  task  of  the  physician  to  the  sanatorium 
begins.  If  he  will  take  the  trouble  to  help  his  patient 
to  successfully  go  through  his  difficult  ordeal  by  means 
of  suitable  arrangement  of  the  patient’s  daily  life,  by 
prescribing  solitary  walks,  by  suitably  placing  the  patient 
who  is  to  be  silent  between  two  other  reasonable  patients 
at  the  common  meals,  and  by  instructing  the  other 
patients  accordingly,  he  will  be  able  to  do  very  much 
to  lighten  the  disagreeableness  of  the  method. 

I  must  be  prepared  for  the  question  whether  the  results 
of  such  religiously-maintained  and  long-continued  silence 
are  worth  the  difficulties  and  unpleasantnesses  of  the 
method  emphasized  by  myself.  In  reply  to  this  question 
I  am  able  to  state  that  in  quite  a  number  of  cases  in  which 
it  was  employed,  either  alone  or  combined  with  suitable 
local  treatment,  the  results  were  such  as  in  former  times 
I  have  hardly  ever  observed.  Obstinate  inflammatory 
irritation,  which  had  defied  every  local  treatment,  dis¬ 
appeared ;  infiltration,  if  not  too  much  developed, 
receded  *  isolated  ulcers  on  the  vocal  cords,  the 
ventricular  bands,  and  in  the  interarytenoid  fold 
lastingly  healed,  and  even  motor  disturbances  in  the 
crico-arytenoid  articulation  improved,  or  in  a  few 
particularly  favourable  cases  entirely  gave  way  to  a 
return  to  normal  conditions. 

I  am  further  able  to  state  that  the  cure  or  improvement 
in  quite  a  number  of  these  cases  has  remained  a  lasting 
one  a3  I  have  been  able  to  convince  myself  by  examina¬ 
tion  a  long  time  after  the  end  of  the  treatment.  Surely 
these  are  pleasing  results.  On  the  other  hand,  as  already 
stated,  I  have  not  entirely  escaped  disappointment.  In 
the  majority  of  my  cases,  however,  in  which  the  method 
was  strictly  enough  and  long  enough  persevered  with,  the 
results  have  been  distinctly  encouraging. 

I  wish,  however,  particularly  to  warn  against  being 
too  easily  discouraged  by  apparent  want  of  success  at 
the  commencement  of  the  treatment  or  by  occasional 
slight  relapses.  Perseverance  is  never  more  required 
than  during  the  silence-cure  of  laryngeal  tuberculosis. 

The  total  number  of  my  cases  is  not  large  enough  to 
form  from  them  a  final  opinion,  but  they  entitle  me, 
I  think,  as  the  following  cases  will  show,  to  recommend 
the  method  for  further  trial. 

Case  i. 

Mr  L.  C.,  aged  29,  consulted  me  on  November  14th,  1900,  on 
account  of  obstinate  pharyngeal  and  laryngeal  catarrh,  from 
which  he  had  been  suffering  for  several  months  past,  and 
which  had  been  aggravated  by  influenza.  There  was  nothing 
characteristic  of  tuberculosis  in  the  appearance  of  the  parts 
named.  The  fauces,  pharynx,  and  vocal  cords  were  con¬ 
siderably  congested,  the  latter  somewhat  relaxed,  but  there 
was  no  evidence  of  any  graver  mischief.  The  obstinacy  of  the 
huskiness,  however,  and  the  history  of  frequent  cough, 
together  with  a  somewhat  hectic  flush, _  which  developed 
during  our  interview  induced  me  to  examine  the  chest,  when 
I  found  dullness  in  front  and  behind  over  the  apex  of  the 
right  lung,  together  with  prolonged  harsh  expiration  in  the 
right  first°i’ntercostal  space  and  some  crepitation  after  cough¬ 
ing  in  the  same  locality.  His  expectoration  was  examined  by 
Mr.  Shattock,  who  found  tubercle  bacilli  in  every  preparation, 
although  not  in  very  large  numbers.  In  consultation  with  Sir 
Thomas  Barlow  and  Dr.  Howard  Barrett,  it  was  decided  to  send 
the  patient  to  the  Cotswold  Sanatorium  under  the  care  of  Dr. 
Braine-Hartnell.  No  local  laryngeal  treatment  of  any  kind 

was  employed.  .  .  .  ,  .  ,  ,  ,, 

At  the  sanatorium  a  suspicion  was  entertained  that  there 
might  be  a  syphilitic  element  in  the  case,  as  occasionally 
white  patches  appeared  on  his  uvula.  At  no  time,  however, 
either  then  or  later,  could  I  convince  myself  as  to  the  co¬ 
existence  of  syphilis  with  the  tuberculous  pulmonary  process, 
which  was  undoubtedly  then  present.  Nevertheless,  a  course 
of  mercurial  inunctions  was  instituted  as  a  matter  of  pre¬ 
caution  whilst  he  was  at  the  sanatorium.  No  definite  results 
followed  this  treatment. 

On  March  7th,  1901,  I  saw  the  patient  again,  and  found  very 
great  improvement.  He  had  gained  18  lb.,  the  tubercle 
bacilli,  although  not  entirely  absent  from  the  sputum,  were 
gradually  disappearing,  auscultation  showed  only  slight 
crepitation,  and  this  only  after  coughing,  at  the  right  apex,  and 
the  larynx  was  somewhat  less  congested  than  when  the  patient 
had  gone  to  the  sanatorium. 

On  April  30th,  1904,  I  received  a  letter  from  Dr.  Burton  of 
Cromer  concerning  my  patient,  whom  I  had  meanwhile  lost 
from  view  for  several  years.  He  reported  that  he  bad  seen  an 
ulcer  on  the  posterior  third  of  the  right  vocal  cord,  and  that 
the  rest  of  the  cord  in  front  was  irregular,  and  red  in  appear¬ 
ance.  The  left  vocal  cord  opposite  the  ulcer  on  the  right  vocal 
cord  was  swollen.  No  other  sign  of  disease  was  present  in  the 
larynx,  but  Dr.  Burton,  knowing  the  history  of  the  case,  did 
not  doubt  the  tuberculous  nature  of  the  ulcer  on  the  right 


vocal  cord.  At  the  same  time  Dr.  Burton’s  brother,  Dr.  F.  B. 
Burton-Fanning  of  Norwich,  wrote  to  me  that  he  had  watched 
the  patient  closely  for  the  last  three  years,  during  which  time 
he  had  been  a  patient  in  the  Mundesley  Sanatorium.  During 
this  time  his  general  health  had  remained  at  one  level,  and 
until  lately  no  unsatisfactory  symptoms  had  been  shown.  The 
pulmonary  affection  had  remained  stationary  since  I  had  last 
seen  him,  suggesting  infiltration  with  much  fibrosis.  About 
two  months  ago  his  evening  temperatures  had  become  less 
satisfactory,  above  99°,  and  he  bad  lost  7  lb.  in  weight.  With 
very  strict  rest  and  feeding  the  temperature  gradually  resumed 
its  usual  level  below  99°  ;  the  weight  was  regained  all  but  1  lb. 
There  were  then  no  laryngeal  symptoms,  and  the  slight 
fever  was  attributed  to  increased  toxaemia.  The  present 
hoarseness  came  on  only  a  week  after  the  subsidence  of  the 
temperature. 

When  I  saw  the  patient  on  April  30th,  1904,  I  found 
that  he  had,  generally  speaking,  remained  much  in  statu 
quo,  and  that  the  old  fibroid  condition  in  the  right  lung 
had  not  changed.  With  regard  to  the  larynx  matters 
were  less  satisfactory.  The  right  vocal  cord  was  in 
a  condition  which  almost  amounted  to  papillomatous 
degeneration,  whilst  the  posterior  part  of  its  inner  aspect 
was  distinctly  ulcerated.  Its  movements  also  were  some¬ 
what  impeded.  The  left  vocal  cord  was  slightly  swollen  and 
superficially  eroded,  but  moved  freely.  The  rest  of  the  larynx 
was  clear.  I  strongly  recommended  immediate  and  energetic 
local  treatment,  consisting  in  curetting  of  the  right  vocal  cord, 
and  applications  of  strong  lactic  acid  to  both.  This  being 
agreed  to,  I  twice  curetted  the  ulcer  on  the  right  vocal  cord, 
and  followed  this  up  with  application  of  50  per  cent,  lactic  acid 
solution.  Cicatrization  took  place  more  rapidly  than  could 
have  been  hoped  for,  and  the  irregularity  still  seen  on  May  11th, 
1904,  on  the  right  vocal  cord  represented  merely  scarred  tissue 
resulting  from  the  ulceration  and  curetting.  The  patient  was 
now  stronglv  advised  to  rest  his  voice  completely,  not  to  go 
motoring,  not  to  smoke,  and,  in  fact,  to  avoid  every  possible 
form  of  irritation.  One  month  later,  unfortunately,  again  a 
distinct  formation  of  granulations  was  seen  on  the  right  vocal 
cord,  where  only  a  few  weeks  previously  the  surface  had  been 
more  or  less  even  ;  50  per  cent,  lactic  acid  was  again  applied, 
and  the  patient  dismissed  with  renewed  strong  recommenda¬ 
tions  as  to  complete  silence.  This  time  the  patient  obeyed  my 
injunctions  most  strictly,  and  when  after  an  interval  of  nearly 
two  years  I  examined  him  again,  on  June  11th  of  the  present 
year,  I  had  the  pleasure  of  seeing  that  the  ulceration  had  com¬ 
pletely  healed,  and  that  its  place  was  taken  by  a  distinctly 
visible  sear  on  the  right  vocal  cord,  which  was  at  the  same 
time  a  good  deal  more  mobile  than  it  had  been  when  I  bad  last 
examined  the  patient.  He  told  me  that  he  had  religiously 
stuck  to  the  order  of  complete  silence.  With  most  praise¬ 
worthy  energy  he  had  withstood  all  temptations  to  use  his 
voice,  trying  though  this  had  been,  and  had  for  more  than  a 
year’s  time  conversed  with  the  outer  world  only  by  means  of 
little  notes  which  he  had  jotted  down  whenever  there  had  been 
any  need  for  communication.  The  laryngeal  improvement  was 
quite  independent  of  the  condition  of  his  general  health,  inas¬ 
much  as  the  state  of  his  right  lung  had  undoubtedly  not  beeD 
so  satisfactory  of  late,  and  as  he  had  had  an  attack  ol 
pleurisy.  On  examination  I  found  marked  consolidation  of 
the  upper  part  of  the  right  lung,  with  a  good  deal  of  pleuritic 
friction  in  both  clavicular  regions. 

Wishing  to  bring  the  case  quite  up  to  date,  I  wrote  a  few 
days  ago  to  Dr.  Burton-Fanning,  asking  him  to  tell  me  how 
the  patient  was  getting  on,  and  received  the  following  reply  : 

“  October  22nd,  1906. 

“  As  regards  his  laryngeal  condition,  Mr.  C.  could  not  be 
better.  From  the  time  of  your  operation  there  has  beer 
nothing  but  uninterrupted  progress  in  the  right  direction.  1 
do  not  think  he  has  suffered  consciously  or  otherwise  from  bis- 
larynx  for  the  last  two  years.  I  examine  it  periodically  ;  foi 
the  last  year  its  condition  has  been  the  same  ;  there  appears 
to  be  less  loss  of  structure  of  right  vocal  cord,  as  if  somt 
regeneration  had  occurred  ;  anyhow  there  is  some  movement 
in  phonation  of  what  remains  of  the  cord.  Otherwise  the 
larynx  is  normal. 

“  It  may  interest  you  to  know  that  he  was  absolutely  silen 
from  May,  1904,  to  January,  1905;  then  he  began  whispering 
but  did  not  talk  till  .Tune,  1905.  Since  then  he  has  talkec 
reasonably  and  without  trouble.  So  strict  was  he  about  no 
even  whispering  during  the  first  eight  months,  that  he  used  t( 
take  his  writing  tablet  to  bed  with  him  in  case,  as  he  said,  hi 
might  want  to  talk  in  his  sleep.  His  pulmonary  condition  i- 
not  so  satisfactory  ;  breaking  down  is  occurring  in  right  hmF 
and  for  the  last  year  and  a  half  there  has  mostly  been  sng  1 
evening  fever — about  100°.  He  absolutely  lives  in  bed  in  ^ 
shelter,  and  is  very  happy.” 

Case  ii.  .  I 

Mrs.  C.  Sent  by  Dr.  Theodore  Williams  on  December  19th, 
1902,  with  a  letter  in  which  he  stated  that  the  case. was  one 
of  lung  tuberculosis,  following  slight  pleuritic  effusion  (wnict 
was  never  aspirated)  seven  years  ago,  and  large  haemoptysis  11 
August  last  in  India.  Hoarseness  began  in  the  middle  of .)  u  y- 
after  the  haemorrhage  (August)  dysphagia  appeared,  an 
though  less,  is  present  now.”  .  . 

He  further  stated  that  there  was  a  cavity  in  her  right  mug 
but  that  the  throat  symptoms  were  by  far  the  most  trou 
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some.  The  patient  was  about  to  become  an  inmate  of  the 
Linford  Sanatorium  under  Dr.  Felkin’s  care. 

On  examination  I  found  a  very  bad  case  of  laryngeal  tuber¬ 
culosis.  There  was  enormous  infiltration  of  the  mucous  mem¬ 
brane  over  both  arytenoids  with  a  small  ulcer  just  in  the 
middle  of  the  interarytenoid  fold.  The  front  part  of  the 
right  vocal  cord  was  superficially  ulcerated,  the  left  cord  was 
congested,  and  the  left  ventricular  band  swollen.  The  difficulty 
in  swallowing  was  obviously  due  to  the  enormous  infiltration 
of  the  posterior  wall  of  the  larynx.  I  advised  that  at  present 
no  local  treatment  should  be  had  recourse  to,  as  I  was  afraid 
that  any  application  to  the  posterior  wall  of  the  larynx  would 
increase  the  ulceration,  and  make  matters  worse.  On  the 
other  hand,  I  suggested  complete  rest  of  the  voice,  swallowing 
food  in  the  horizontal  lateral  position,  a  Leiter’s  coil  with  ice- 
water  round  the  neck.  Should  the  ulceration  increase,  I 
advised  that  curetting  and  applications  of  lactic  acid  followed 
by  insufflations  of  anaesthesin  or  orthoform  should  be  resorted 
to.  In  view  of  the  laryngeal  condition  just  described,  the 
prognosis  certainly  appeared  to  be  very  serious. 

On  February  24th,  1903,  I  saw  the  patient  again.  She  had 
with  rare  energy  strictly  followed  the  rules  laid  down  for  the 
treatment  of  her  case.  There  was  still  a  good  deal  of  swelling 
over  the  arytenoid  cartilages  and  their  neighbourhood,  but 
the  condition  compared  to  what  it  was  just  two  months  pre¬ 
viously  showed  a  very  pleasing  improvement.  The  infiltration 
had  considerably  diminished,  and  no  actual  ulceration  was 
seen  going  on  on  the  right  vocal  cord.  She  could  swallow  with 
much  greater  ease  than  was  the  case  on  her  admission  into  the 
sanatorium,  and  had  gained  fully  a  stone  in  weight.  The  lungs 
had  remained  in  statu  quo. 

I  suggested  that  she  should  stay  at  least  another  six  weeks  at 
the  sanatorium,  that  the  rigidity  of  her  silence  should  now  be 
slightly  relaxed,  and  that  she  might  attempt  to  take  fluid  food 
in  the  natural  position.  The  patient,  however,  was  so  anxious 
to  get  well,  that  she  spontaneously  preferred  to  be  still 
absolutely  silent,  and  to  take  her  food  in  the  lateral  horizontal 
position. 

On  May  30th,  1903,  Dr.  Felkin  reported  that  Mrs.  C.  had 
gained  in  weight  1  st  and  12  lb.  altogether,  that  the  signs  of 
disease  in  the  lungs  had  not  greatly  altered,  although  the 
right  apical  cavity  was  somewhat  drier,  and  that  the  larynx 
had  generally  improved,  there  being  less  swelling,  less  conges¬ 
tion,  and  no  longer  any  interarytenoid  ulceration.  The  vocal 
cords,  he  stated,  were  both  less  injected,  especially  the  left. 
She  now  walked  more  than  she  had  done,  often  from  a  mile  to 
a  mile  and  a  half  daily,  and  frequently  ate  dinner  at  the 
general  table.  She  still  drank  all  fluids  in  the  lateral  hori¬ 
zontal  position  but  took  ordinary  solid  diet— that  is,  she  had 
no  minces  now.  There  was  very  little  cough  and  expectora¬ 
tion.  A  Leiter’s  tube  was  still  used  externally,  whilst 
a  little  menthol  and  boracic  powder  were  three  times  daily 
insufflated. 

On  May  5th,  1903,  I  had  the  opportunity  of  confirming 
Dr.  Felkin’s  statements  about  the  pleasing  improvement 
which  had  taken  place.  There  was  much  less  general  swelling 
in  the  larynx,  the  interarytenoid  ulceration  had  quite  dis¬ 
appeared,  the  right  vocal  cord  was  granular.  Corresponding 
with  this  objective  improvement  the  voice  was  a  good  deal 
stronger  than  it  had  been,  although  it  was  still  rather  weak. 
Whilst  now  hoping  that  complete  cicatrization  and  further 
diminution  of  the  swelling  would  be  obtained,  I  still  thought 
it  most  desirable  that  she  should  give  her  larynx  for  some 
length  of  time  as  much  rest  as  possible. 

On  July  3rd  there  was  still  a  certain  degree  of  infiltration 
over  the  arytenoids ;  both  cords  looked  red  and  somewhat 
granular,  and  there  was  a  distinct  longitudinal  cleft  to  be  seen 
in  the  left  one.  Compared  with  the  condition  when  I  had  first 
seen  it,  there  certainly  was  a  very  noticeable  amelioration  ; 
bat  I  must  confess  that  I  should  have  anticipated  the  improve¬ 
ment,  after  six  months’  stay  at  the  sanatorium  and  strict 
observance  of  the  regime,  to  be  greater.  I  suggested  that  a 
weak  spray  of  sulphate  of  zinc  (10  gr.  to  the  ounce)  should 
twice  daily  be  applied  to  the  larynx,  and  that  externally  a 
weak  faradic  current  should  be  used  over  the  crico-thyroid 
muscles,  whilst  at  the  same  time  voice  use  was  still  to  be 
considerably  restrained. 

The  patient  at  this  time  left  the  Linford  Sanatorium  and 
went  to  the  Mundesley  Sanatorium  in  Norfolk.  After  a  month’s 
stav,  during  which  the  suggested  treatment  was  regularly  car¬ 
ried  out.  Dr.  Noel  Bardswell  reported  continued  improvement, 
both  with  regard  to  her  general  health  and  to  her  larynx,  the 
voice  being  a  good  deal  stronger  than  it  was  at  the  time  she 
entered  the  sanatorium. 

On  August  11th,  1903,  I  was  able  to  corroborate  this  by 
personal  examination.  I  advised  her  to  go  on  a  little  longer 
with  the  zinc  spray,  faradization,  and  moderate  voice  use. 

On  October  20th, 1903,  the  improvement  was  still  continued.  | 
ho  actual  ulceration  was  visible  anywhere  in  the  larynx. 
There  was  still  some  swelling  over  the  arytenoids.  On  the 
whole,  however,  the  improvement  was  very  marked,  and  the 
mice  better  and  stronger  than  ever  before. 

On  December  12th,  1903,  when  I  saw  her  again,  she  was  very 
much  depressed  because  her  voice  had  been  weaker  meanwhile. 

In  reality,  however,  the  larynx  looked  better  than  ever  before, 
havrng  practically  returned  to  normal  condition.  I  spoke 
encouragingly  to  the  patient,  .and  suggested  to  Dr.  Theodore 


illiams  that  she  should  goon  as  before,  and  be  as  much  as 
possible  in  bracing  air. 

On  January  26th,  1904,  I  saw  her  again.  She  had  recently 
had  a  general  cold,  and  with  this  the  left  ventricular  band  had 
become  swollen.  Her  voice  was  correspondingly  a  little  more 
husky  than  it  had  been,  but  the  whole  larynx  had  kept  wonder¬ 
fully  well,  and  there  was  no  actual  ulceration  anywhere.  1 
quite  approved  of  her  going  to  Montreux,  but  advised  to 
discontinue  astringent  sprays  and  indeed  any  local  treatment 

I  saw  her  again  in  August,  1904,  when  her  larynx  had 
entirely  healed,  and  the  patient  who  at  first  had  seemed  to  be 
in  a  very  serious  condition  indeed,  could  be  allowed  to  return 
to  India. 

Curiously  enough,  this  patient,  whom  I  had  not  seen  for 
years,  came  just  whilst  her  case  was  being  prepared  for  publi¬ 
cation  to-day  (October  24th,  1906).  She  told  me  that  after  her 
return  to  India  she  had  had  a  smart  attack  of  pleurisy  on  the 
leftside,  which  her  doctors  in  India  had  not  considered  to  be 
tuberculous,  and  which  had  cleared  up  completely.  This,  how¬ 
ever,  was  followed  by  persistent  night  sweats  and  loss  of 
weight.  She  came  back  to  this  country,  and  has  since  been 
living  at  Eastbourne.  Her  voice,  without  any  other  laryngeal 
symptoms,  became  somewhat  weak  and  husky  again  in  the 
course  of  the  present  year,  but  the  trouble  was  so  insignificant 
that  she  took  little  notice  of  it.  Early  in  September,  how¬ 
ever,  she  had  a  smart  haemorrhage,  which  she  attributed  to 
her  throat.  Dr.  Fraser,  of  Eastbourne,  put  her  to  bed  and  fed 
her  with  cold  food  for  several  days.  The  attack  passed 
completely  over  without  her  temperature  having  been 
raised  at  all.  The  patient,  however,  began  to  experi¬ 
ence  the  old  feeling  as  if  the  inside  of  her  throat 
were  swollen.  This  induced  her  to  consult  me  to-day. 
Since  I  last  saw  her  she  bad  lost  exactly  1  st.  in  weight.  She 
looked  well,  but  was  a  little  thinner  than  when  I  had  last  seen 
her,  and  her  voice  certainly  was  somewhat  weaker  and  slightly 
husky.  On  examination  it  was  seen  that  the  mucous 
membrane  over  the  arytenoids  was  again  slightly  infiltrated, 
and  there  was  a  small,  somewhat  oedematous-looking  projec¬ 
tion  in  the  interarytenoid  fold.  The  amount  of  infiltration, 
however,  was  incomparably  smaller  than  it  had  been  nearly 
four  years  ago.  There  was  no  ulceration  anywhere  in  the 
larynx,  the  left  vocal  cord  was  very  slightly  congested.  Cer¬ 
tainly  there  was  no  evidence  that  the"  haemorrhage  which 
occurred  in  September  had  come  from  the  larynx.  The  con¬ 
dition  of  the  lungs  was  very  little  changed  since  I  last  had  seen 
her.  Occasionally  after  coughing  there  was  slight  crepitation 
in  the  right  apex,  where  the  signs  of  the  cavity  continued 
otherwise  unaltered. 

A  consultation  was  held  with  Dr.  Theodore  Williams,  and  it 
was  decided  that  the  patient  should  go  again  to  the  Linford 
Sanatorium,  with  a  view  of  preserving  complete  silence  for  a 
while,  of  being  fed  up,  and  of  having  tuberculin  injections 
under  the  control  of  the  opsonic  index,  should  the  latter  be 
below  the  normal. 

Gase  iit. 

Mrs.  B.,  aged  40,  was  brought  to  me  on  May  12th,  1904,  by  Sir 
Thomas  Barlow  on  account  of  long-standing  but  slight  hoarse¬ 
ness.  She  had  been  very  ill  two  years  previously  with  right¬ 
sided  pleurisy.  At  that  time  her  voice  was  not  affected,  but 
had  gradually  become  so  recently.  On  examination,  abddetor 
paralysis  of  the  right  vocal  cord  was  found  ;  the  cord  other¬ 
wise  appeared  healthy.  The  left  vocal  cord  was  much  swollen 
and  superficially  eroded  ;  its  movements  were  free.  There  was 
absence  of  any  definite  change  in  the  lungs,  but  the  condition 
of  the  larynx  was  very  suggestive  of  tuberculosis.  I  was 
inclined  to  explain  the  paralysis  of  the  right  vocal  cord  by  the 
right  recurrent  laryngeal  nerve  having  been  caught  either  in 
pleural  thickening  following  the  acute  pleurisy,  or  in  some 
enlarged  bronchial  gland,  whilst  the  condition  of  the  left  vocal 
cord  was  suggestive  of  actual  tuberculous  infiltration  of  the 
part.  Sir  Thomas  Barlow  and  I  agreed  that  her  sputum 
should  be  repeatedly  examined,  and  her  temperature  and 
weight  taken,  whilst  at  the  same  time  she  was  to  give  her 
voice  complete  rest  for  a  month’s  time  whilst  staying  at 
Bournemouth. 

The  examination  of  the  sputum  confirmed  my  diagnosis,  a 
small  number  of  tubercle  bacilli  being  found  on  each  occasion 
when  the  expectoration  was  examined.  The  patient  having 
meanwhile  preserved  complete  silence,  on  June  6th,  when  I 
examined  her  again  in  conjunction  with  Sir  Thomas  Barlow, 
a  slight  return  of  mobility  of  the  right  vocal  cord  was  noted, 
and  the  congestion  and  erosion  of  the  left  cord  were  distinctly 
diminished.  On  the  other  band,  on  examination  of  the  chest 
occasional  distinct  crackling  and  wheezing  were  heard 
posteriorly  on  the  right  side  over  one  limited.spot,  just  corre¬ 
sponding  to  the  angle  of  the  scapula.  The  patient  adopted  opr 
advice,  namely,  to  go  to  the  Cotswold  Sanatorium.  No  local 
treatment  to  the  larynx  wa3  to  be  instituted,  but  perfect 
silence  was  insisted  upon. 

On  July  27th,  the  patient  having  observed  complete  silence 
for  two  months,  the  movement  of  the  right  vocal  cord  was 
again  distinctly  better,  and  the  ulceration  of  the  left  cord  had 
quite  disappeared,  but  the  cord  was  still  much  congested. 

On  November  11th  Dr.  Etlinger  reported  that  the  patient  had 
made  good  progress  in  every  way,, although  the  voice  was  not 
strong  yet.  He  had  allowed  her  to  make  use  of  it  in  medera 
tion,  and  had  applied  electricity  oyer  the  crico-thyrqid 
muscUs.  When  I'  saw  the  patient  on  the  16th'  of  the  same 
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month  I  was  glad  to  find  that  the  mobility  of  the  right  vocal 
cord  had  been  quite  restored,  and  that  the  only  remnant  of 
her  laryngeal  complication  was  slight  congestion  of  the  left 
vocal  cord. 

On  May  23rd,  1905.  the  larynx  was  perfectly  normal,  but  the 
voice  was  still  a  little  weak. 

I  saw  her  again  in  May  of  the  present  year,  when  the  larynx 
was  in  statu  quo.  Since  then  neither  Sir  Thomas  Barlow  nor 
I  have  seen  the  patient. 

This  lady  has  been  throughout,  as  Dr.  Etlinger  described 
her,  “a  model  patient,”  obeying  most  strictly  the  rules  laid 
down  for  her. 

Case  iv. 

Mr.  W. ,  aged  about  40,  was  sent  to  me  by]Dr.  E  tl  inger  on  January 
19th,  1905.  He  had  been  an  inmate  of  the  Cotswold  Sanatorium 
for  nearly  two  months  on  account  of  consolidation  of  the  apices 
of  both  lungs.  Previous  to  his  coming  to  the  Cotswold  he  had 
been  suffering  from  periodical  attacks  of  loss  of  voice,  which 
during  his  stay  at  the  sanatorium  had  been  weak  and  occa¬ 
sionally  husky.  Dr.  Etlinger  had  observed  general  congestion 
of  the  larynx,  most  marked  on  the  left  side,  and  recently  there 
had  been  distinct  hyperaemia  of  the  left  vocal  cord,  with  some 
deficiency  of  movement  on  that  s,ide,  whilst  the  right  side  had 
been  practically  normal.  As  this  unilateral  condition  had 
persisted,  Dr.  Etlinger  had  thought  of  the  possibility  of 
tuberculous  infiltration,  and  had  recommended  Mr.  W.  to 
consult  me. 

On  January  23rd,  1905,  when  I  examined  the  patient,  I  found 
the  condition,  both  in  the  chest  and  in  the  larynx,  exactly  as 
described  by  Dr.  Etlinger,  namely,  some  consolidation,  par¬ 
ticularly  of  the  right  apex,  with  a  good  deal  of  dullness,  and 
the  same  in  a  lesser  degree  in  the  left  apex.  In  the  larynx 
there  was  congestion  of  the  left  ventricular  band,  with  dis¬ 
tinctly  diminished  mobility  and  considerable  congestion  of 
the  left  vocal  cord.  There  was  nowhere  any  ulceration  of  the 
larynx.  I  thought  that  the  deficient  mobility  might  be  due  to 
tuberculous  infiltration  in  or  around  the  left  crico-arytenoid 
joint,  or  to  pressure  of  an  enlarged  bronchial  gland  upon  the 
recurrent  laryngeal  nerve.  The  former  hypothesis  seemed  to 
be  more  likely  to  be  correct  in  view  of  the  coexisting  conges¬ 
tion  of  the  parts.  The  patient  was  about  to  become  an  inmate 
of  the  Ringwood  Sanatorium,  and  I  strongly  advised  him  to 
keep  complete  vocal  rest  for  a  month,  after  which  time  I 
wished  to  see  him  again.  No  local  treatment  seemed  to  be 
indicated. 

On  February  22nd  Dr.  Felkin  reported  that  the  patient  had 
kept  silence  most  strictly.  The  congestion  of  the  left  vocal 
cord  had  become  much  less  evident,  but  movement  was  still 
hardly  perceptible  at  all,  and  the  swelling  of  the  ventricular 
band  had  remained  the  same.  Tubercle  bacilli  had  been  found 
in  the  sputum. 

When  I  examined  the  patient  again,  on  February  24th,  the 
mobility  of  the  left  vocal  cord  was,  if  anything,  slightly  better 
than  it  had  been  a  month  previously.  I  strongly  recommended 
continuation  of  the  system  of  silence. 

I  saw  Mr.  W.  again  on  June  16th,  1905,  when  I  found  a  very 
satisfactory  condition  both  with  regard  to  his  larynx  and  the 
physical  signs  over  his  lungs.  The  mobility  of  the  left  vocal 
cord  had  gradually  improved,  and  the  cord  was  now  only  very 
slightly  congested.  In  the  lungs  no  trace  of  actual  mischief 
was  discovered,  but  there  was  still  a  considerable  quantity  of 
expectoration,  and  the  temperature  got  up  after  every  bodily 
exertion.  The  patient  had  kept  his  weight. 

On  June  21st  Dr.  Felkin  reported  that  his  sputum  had  again 
been  examined,  and  that  the  quantity  of  tubercle  bacilli  had 
sensibly  diminished. 

On  November  6th,  1905,  I  found  the  patient  getting  on  very 
well  indeed.  The  movement  of  the  left  vocal  cord  had  been 
practically  restored,  and  there  was  no  trace  of  actual  mischief 
in  his  chest.  He  was  going  to  St.  Moritz 

On  July  12th  of  this  year,  T  saw  him  again  and  found  him 
practically  well  in  all  respects. 

Case  v. 

Miss  S.,  aged  30,  consulted  me  on  July  15th,  1903,  on  account 
of  great  dryness  in  the  throat  and  pain  after  singing.  She  was 
markedly  anaemic,  and  had  much-developed  dry  pharyngitis. 
She  spontaneously  stated  that  she  was  much  troubled  with 
micturition,  that  she  passed  a  much  larger  quantity  of  water 
than  previously,  and  that  she  had  lost  a  good  deal  of  flesh. 
Examination  of  her  urine  showed  neither  albumen  nor  sugar. 
The  specific  gravity  was  1015.  Tonics  and  salt-and-water  spray 
were  given  and  singing  encouraged. 

I  then  heard  nothing  of  the  case  until  March  19th,  1904, 
when  Dr.  Middlemass  Hunt  wrote  to  me  that  he  had  seen  the 
patient  inDecember.  1904,  on  account  of  cough  and  discomfort 
about  her  larynx.  He  had  found  an  ulcer  extending  over  the 
whole  of  the  right  ventricular  band,  but  without  any  swelling 
or  infiltration  of  any  other  part  of  the  larynx.  He  considered 
the  lesion  to  be  tuberculous,  and  got  Dr.  Barr  of  Liverpool  to 
examine  her  chest.  He  found  slight  catarrh  of  one  apex,  and 
on  the  sputum  being  examined  abundant  tubercle  bacilli  were 
discovered.  For  a  few  weeks  Dr.  Hunt  carried  out  local  treat¬ 
ment  of  the  larynx,  lactic  acid  and  menthol  being  applied, 
but  no  improvement  resulted.  It  was  then  decided  to  send 
her  to  a  sanatorium,  but  a  severe  attack  of  herpes  prevented 
this. 

On  March  21st,  1905,  I  examined  her  again,  and  corroborated 


Dr.  Hunt’s  statements  with  regard  to  the  condition  of  the 
larynx.  In  the  chest  I  found  only  insufficient  entry  of  air 
into  the  right  apex  and  slight  harshness  of  breathing  over 
that  apex  posteriorly.  I  quite  agreed  to  her  going  to  the 
Linford  Sanatorium,  and  recommended  complete  vocal  rest  as 
the  only  form  of  laryngeal  treatment  to  be  adopted  for  the 
present. 

I  saw  her  again,  together  with  Dr.  Felkin,  on  May  2nd,  1905, 
when,  to  my  regret,  I  found  that,  although  the  patient  had 
kept  silence  regularly,  the  ulceration  of  the  right  ventricular 
band,  so  far  from  subsiding,  had  a  little  extended  to  the  lower 
surface  of  the  epiglottis  on  the  same  side.  The  pulmonary 
symptoms  had  remained  in  statu  quo ,  and  the  patient  had 
gained  about  5  lb.  in  weight.  It  was  decided  to  scrape  the 
ulcerated  part  and  to  apply  strong  lactic  acid  to  it. 

I  saw  the  patient  again  on  July  20th,  1905,  with  Dr.  'Felkin, 
when  the  ulceration  on  the  ventricular  nand,  which  had 
repeatedly  been  curetted  and  touched  with  pure  lactic  acid,  at 
last  showed  signs  of  improvement.  The  condition  of  the  epi¬ 
glottis  on  the  right  side  had  hardly  changed  at  all.  I  advised 
continuation  of  the  local  treatment,  whilst  persevering  with 
the  vocal  rest,  and  agreed  to  her  going  to  Scotland  for  a 
month’s  time. 

On  November  16th,  1905,  Dr.  Felkin  reported  that  he  thought 
the  ulcer  on  the  ventricular  band  had  now  healed,  but  the 
epiglottic  ulceration  not  yet  entirely.  Tubercle  bacilli  had 
five  weeks  ago  still  been  present  in  fair  numbers  in  her 
sputum.  Her  general  health  and  weight  had  improved.  She 
wished  to  know  whether  she  might  talk  at  all.  All  local 
laryngeal  treatment  had  been  discontinued  for  some  time. 

Two  days  later  I  saw  the  patient,  when  I  was  greatly  pleased 
with  the  progress.  There  was  no  actual  ulceration  either  on 
the  right  ventricular  band  or  on  the  ventral  aspect  of  the 
epiglottis,  and  actual  cicatrization  had  [taken  place  in  that 
region.  I  recommended  leaving  the  larynx  quite  alone,  and 
letting  her  use  her  voice  naturally,  although  not  excessively. 
This  was  the  last  time  I  saw  the  patient,  but  on  October  27th 
of  this  year  Dr.  Felkin  reported  that  she  was  in  a  good  general 
condition,  and  that  the  laryngeal  scars  were  perfectly  sound. 

Case  vi. 

Miss  W.,  aged  30,  was  sent  to  me  on  November  11th,  1905,  by 
Dr.  Felkin  with  a  letter  in  which  he  stated  that  she  had  been 
at  the  Linford  Sanatorium  for  some  time  with  pulmonary 
tuberculosis  affecting  both  apices,  with  a  moderate  amount  of 
nummular  sputum,  normal  temperature,  and  fairly  good 
general  health,  that  she  had  been  troubled  again  and  again, 
even  before  coming  to  the  sanatorium,  with  slight  huskiness 
and  loss  of  voice,  only  lasting  a  day  or  two,  and  that  after 
various  attacks  of  congestion  of  the  larynx  she  had  now 
developed  a  definite  ulcer  in  the  interarytenoid  fold  with 
projecting  and  prominent  upper  margin,  which  had  evidently 
started  from  below  out  of  sight.  The  development  appeared 
to  have  been  fairly  rapid,  and  he  wished  to  know  my  opinion 
as  to  the  treatment.  I  found  an  ulcer,  as  described,  on  the 
posterior  surface  of  the  larynx  with  a  stalactite-like  margin 
appearing  on  the  inner  side  of  the  interarytenoid  fold.  The 
fold  itself  was  intact,  which  explained  the  absence  of  cough  and 
of  pain  in  swallowing.  I  recommended  applications  of  30  per 
cent,  lactic  acid  and  complete  silence.  Scraping  I  did  not 
advise,  lest  a  further  breach  of  surface  should  be  caused  by  it, 
giving  rise  to  cough  and  difficulty  in  swallowing.  I  was  the 
more  afraid  of  advising  anything  too  energetic  in  this  patient’s 
larynx,  as  the  crepitation  heard  all  over  the  right  apex  gave 
evidence  of  still-existing  active  mischief  in  that  lung  in  spite 
of  her  excellent  appearance. 

I  saw  the  patient  again  on  December  11th,  1905,  when  I 
found  distinct  diminution  of  the  stalactite-like  excrescence  in 
the  interarytenoid  fold,  but  there  was  a  little  actual 
ulceration  just  below  it.  The  results  of  the  lactic  acid  applica¬ 
tions  were  still  visible  in  the  form  of  whitish  patches  on 
the  mucous  membrane  covering  the  posterior  surface 
of  the  larynx,  and  the  patient  complained  a  good  deal 
about  cough  and  difficulty  in  swallowing.  I  suggested  that 
for  a  week’s  time  no  further  applications  should  be  made, 
and  that  she  should  then  come  to  town  in  order  to  have  the 
ulcer  scrapedand  pure  lactic  acid  applied  toil.  .This  was  done, 
and  after  her  return  to  the  sanatorium  Dr.  Felkin  reported,  on 
January  5th,  1906,  that  the  cough  and  sputum  had  diminished. 
I  saw  the  patient  again  on  January  6th,  and  was  very  pleased 
with  the  progress  she  had  made.  The  stalactite-like  projection 
in  the  interarytenoid  fold  was  replaced  by  a  healthy-looking 
granular  surface,  and  I  advised  that  nothing  further  should  be 
done  in  the  way  of  energetic  local  treatment,  and  that  only  a 
weak  sulphate  of  zinc  solution  should  be  applied  to  the  some- 
what,  congested  right  vocal  cord  every  second  day,  whilst 
gentle  faradization  was  to  be  used  externally  over  the  crico¬ 
thyroid  muscles.  I  also  thought  that  the  silence  which  had 
hitherto  been  rigidly  observed  might  now  he  relaxed  a  little. 

The  granulating  process  in  the  interarytenoid  fold  resulted 
in  the  formation  of  a  moderate  thickening  of  that  part.  Ibe 
voice  improved  considerably,  as  I  convinced  myself  on  Feb¬ 
ruary  12th.  In  the  chest  at  that  time  there  was  no  evidence 
of  actual  disease.  The  patient  went  for  a  month  to  the  sea¬ 
side,  but  this  did  not  turn  out  to  be  a  success.  She  caught 
bad  cold  and  had  high  temperatures,  whilst  the  voice  was  los 
again  completely.  When  I  saw  her  in  March  the  larynges 
mucous  membrane  was  so  much  swollen  that  one  could  n 
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make  out  whether  recurrence  of  the  tuberculous  process  had 
laken  place,  or  -whether  there  was  merely  catarrhal  swelling  of 
.  the  parts.  The  latter  fortunately  turned  out  to  be  the  case, 
and  with  a  few  applications  of  astringents  and  complete  rest 
of  the  voice  the  latter  gradually  returned.  I  advised  renewed 
silence  and  again  weak  astringent  applications  to  the  larynx. 

On  July  16th  Dr.  Felkin  reported  that  there  had  been  a 
recurrence  of  the  ulceration  in  the  parts  just  below  the  inter¬ 
arytenoid  fold,  which  were  then  treated  with  applications  of 
pure  lactic  acid  on  alternate  days.  This  again  resulted  in 
healing  of  the  ulceration  and  great  improvement  of  the  voice. 
When  I  saw  her  on  July  19th  I  found  nothing  abnormal  in 
her  larynx  with  the  exception  of  a  very  slight  pyriform 
thickening  in  the  interarytenoid  fold,  and  slight  general  con¬ 
gestion.  There  certainly  was  no  actual  ulceration,  and  the 
voice  was  better  than  I  had  ever  heard  it  before.  The  condi¬ 
tion  of  the  chest  had  very  greatly  improved  by  tuberculin 
injections  under  observation  of  the  opsonic  index.  She  went, 
by  Dr.  Felkin’s  advice,  for  a  few  months  to  Scotland. 

I  last  saw  her  on  October  23rd  of  this  year,  when  I  found  a 
very  pleasing  improvement  indeed.  Although  the  voice  is 
still  slightly  husky  there  is  no  active  mischief  in  the  larynx. 
The  right  vocal  cord  has  completely  healed,  with  some  loss  of 
substance  near  the  vocal  process,  where  very  distinct  cicatriza¬ 
tion  is  visible.  There  is  not  a  trace  of  the  old  prominence  to 
be  seen  in  the  interarytenoid  fold.  The  state  of  the  lungs  is 
equally  satisfactory,  there  being  no  active  mischief,  and  only 
very  occasionally  slight  pleuritic  friction-sounds  are  heard, 
after  coughing,  on  the  right  side,  both  in  front  and  posteriorly. 
The  patient  has  gained  several  pounds  since  leaving  the  sana¬ 
torium,  but  is  returning  there  for  the  winter.  She  is  still 
easily  fatigued,  and  her  temperature  goes  up  on  exertion. 

* 

Case  vii, 

Mr.  G.  H.,  aged  about  40,  was  sent  to  me  by  Dr.  Morell 
Thomas,  of  Newport,  Mon.,  in  December,  1905,  on  account  of 
loDg-continued  hoarseness.  On  examination  a  well-marked 
ulcer  was  seen  to  occupy  the  posterior  third  of  the  right  vocal 
cord,  extending  nearly  to  the  arytenoid  cartilage.  The  rest 
of  the  larynx  was  congested.  The  appearances  were  so  charac¬ 
teristic  as  to  enable  one  to  make  the  diagnosis  of  tuberculosis 
from  the  larynx  alone,  but  there  -was  additionally  a  history  of 
probably  tuberculous  hip  disease  in  early  infancy,  and  a 
history  of  serous  pleurisy  on  the  right  side  two  years  ago, 
whilst  recently,  during  the  patient’s  stay  in  Switzerland, 
tubercle  bacilli  had  been  found  in  the  sputum.  Careful 
examination  of  the  lungs  did  not  give  evidence  of  actual 
disease,  the  only  abnormality  being  that  air  did  not  enter  as 
freely  into  the  right  lung  as  into  the  left.  In  the  course  of  the 
following _ week  the  ulcer  was  scraped  twice  and  pure  lactic 
acid  applied.  The  ulcer  became  much  cleaner-looking  and 
began  to  cicatrize. 

After  three  weeks’  stay  in  the  Cotswold  Sanatorium,  during 
which  the  patient  preserved  complete  silence,  I  heard  from 
Dr.  Etlinger  that  the  patient  was  looking  much  better,  and 
that  the  healing  of  the  laryngeal  ulcer  had  proceeded  so  satis¬ 
factorily  that  no  further  applications  had  been  made  to  the 
throat. _  On  February  3rd,  1906,  I  saw  him  again  ;  he  was  very 
much  improved,  had  gained  a  good  deal  of  flesh,  no  ulceration 
was  visible  in  the  larynx,  the  only  abnormality  being  slight 
congestion  of  the  right  vocal  cord  He  had  not  used  his  voice 
i  at  all  since  I  last  saw  him.  When  I  tested  it  there  was  a  good 
deal  more  ring  in  it  than  there  had  been.  I  recommended 
;  astringent  applications  to  the  larynx,  and  weak  faradization 
externally  for  a  fortnight’s  time,  after  which  I  thought  he 
might  leave  the  sanatorium. 

On  February  19th  Dr.  Etlinger  reported  that  the  patient  had 
returned  home.  The  larynx  had  further  improved  since  I  bad 
last  seen  him,  but  there  was  still  some  redness  and  relaxation 
of  the  right  vocal  cord,  so  that  Dr.  Etlinger  had  urged  upon 
him  the  necessity  of  sparing  his  voice  as  much  as  possible  for 
some  time  longer. 

On^  October  27th  of  this  year  the  patient  reported  that 
|  ^r-  Etlinger,  who  had  seen  his  throat  in  September,  had  been 
vTery  pleased  with  its  appearance,  that  personally  he  felt 
nothing  amiss  with  it,  that  the  voice  appeared  quite  normal, 
ind  that  even  his  singing  voice  was  coming  back.  His  general 
health  had  been  and  was  excellent. 


Remakes. 

The  history  of  these  7  cases  forms,  I  am  afraid,  but  dull 
|  reading,  they  being  so  monotonously  like  one  another, 
-^ethertheless  I  have  thought  it  right  to  give  them  some¬ 
what  in  detail,  for  the  following  reasons: 

^  1.  It  will  have  been  seen  that  several  of  them,  notably 
^ases  1, 11,  hi,  v,  and  vi,  distinctly  belong  to  the  category  of 
irave  tuberculous  lesions  of  the  larynx,  which  under 
mdinary  circumstances  are  but  very  rarely  found  capable 
)f  such  complete  restitution  of  tissue  and  function  as 
ias  taken  place  in  these  cases. 

2.  Case  1  teaches  more  particularly  the  value  of  vocal 
'est,  as  it  will  have  been  seen  that  other  conditions, 
lamely,  general  sanatorium  treatment  and  local  treatment, 
laving  been  the  same  throughout  the  duration  of  the  case, 

'  real  improvement  only  took  place  when  the  patient  had 
*een  brought  to  maintain  complete  and  prolonged  silence. 


| 


3.  The  number  of  cases  communicated  protects,  I  think, 
the  method  against  the  objection  that  similar  results 
might  have  been  obtained  even  if  no  silence  had  been 
preserved.  I  certainly  do  not  deny  the  occasional  occur¬ 
rence  of  the  spontaneous  cure  of  a  tuberculous  ulcer  in 
the  larynx,  but  such  cases  are  very  rare  indeed,  and  I  have 
never  seen  a  retrograde  metamorphosis  without  the  aid  of 
complete  vocal  rest,  either  alone  or  combined  with  local 
treatment,  in  such  severe  cases  as  Nos.  i,  n,  in,  and  v. 

Finally— and  this  is  the  main  reason  for  the  full  com¬ 
munication  of  these  7  eases— their  description  in  detail 
shows  better  than  any  words  of  mine  could  do  the  necessity 
of  perseverance,  when  once  the  silence  method  has  been 
adopted,  in  the  face  of  initial  disappointment  and  of  re¬ 
peated  relapses.  As  this  is  the  point  which  I  have  most 
at  heart,  I  have  risked  rather  boring  the  readers  of  this 
paper  with  tedious  repetitions  than  failing  to  convince 
them  of  the  value  of  the  method.  I  shall  look  forward 
with  much  interest  to  contributions  to  this  question  either 
corroborating  or  rectifying  my  own  experiences. 


A  tCrrtiuT 

ON 

PRESENT  VIEWS  ON  DISEASES  OF  THE 

JOINTS. 

By  HOWARD  MARSH,  M.C.Cantab.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  CAMBRIDGE  ;  SURGEON 
TO  ADDENBROOKE’S  HOSPITAL  ;  CONSULTING  SURGEON  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 


Many  things  have  small  beginnings.  It  was  in  1818  that 
Brodie  published  the  first  edition  of  his  Diseases  of  the 
Joints.  Here  was  the  opening  of  a  new  chapter  in  surgery. 
Yet  when  we  look  back,  unless  we  remember  that  the 
work  of  the  pioneer  must  often,  from  the  nature  of  the 
case,  be  limited  to  the  seemingly  humble  office  of  clearing 
the  ground  and  turning  the  first  sod,  we  are  struck  by  the 
meagre  and  rudimentary  character  of  Brodie’s  production. 
He  founded  no  school,  he  established  no  principle,  he 
announced  no  discovery,  he  foreshadowed  no  generaliza¬ 
tion  ;  his  work  was,  as  we  now  see  it,  wholly  common¬ 
place.  His  claim  to  be  remembered  lies  in  the  fact  that 
he  made  a  beginning — that  is  all.  What  he  had  to  say 
was  easily  comprised  within  the  compass  of  285  pages, 
consisting  largely  of  records  of  cases ;  for  his  field 
of  vision  was  limited  to  what  he  could  observe  at  the 
bedside,  or  ascertain  by  naked-eye  inspection  of  joints 
after  amputation  (and  here  he  had  many  opportunities),  or 
at  post-mortem  examinations.  At  the  time  of  Brodie’s  new 
departure  there  were  still  some  thirty  years  to  elapse 
before  microscopic  investigation  was  to  lend  its  aid,  and 
therefore  before  any  sound  progress  could  be  made  in 
pathological  research. 

In  the  meantime  it  was  customary  to  speak  of  some 
salient  feature  of  a  case  as  if  it  were  itself  the  disease — in 
other  words,  to  mistake  symptoms  for  diseases,  effects  for 
causes.  In  Brodie’s  day  one  patient  had  a  disease  termed 
inflammation,  another  a  disease  termed  dropsy,  a  third  a 
disease  termed  jaundice,  a  fourth  a  disease  termed  angular 
curvature.  Brodie  and  his  contemporaries  could  deal 
only  with  the  phenomena  which  hidden  causes  had  pro¬ 
duced;  this  was  all  that  was  as  yet  possible.  His  book 
consists  of  three  sections,  in  which  he  treats  of  disease 
beginning  in  (a)  the  synovial  membrane,  (h)  the  cartilage, 
and  (c)  the  bones,  as  if  these  forms  were  separate  and 
independent  processes.  His  descriptions  were  based  on 
examples  of  chronic  inflammatory  conditions  which  had 
reached  an  advanced  stage,  and  the  majority  of  which 
were  probably  tuberculous.  After  Brodie’s  day  know¬ 
ledge,  in  respect  to  diseases  of  the  joints,  gradually 
increased,  but  mainly  on  clinical  lines.  The  association 
of  acute  arthritis  with  pyaemia  was  frequently  observed 
at  the  bedside  ;  the  clinical  phenomena  of  rheumatic  fever 
and  the  heart  affection  which  was  frequently  present  became 
more  and  more  familiar;  “gonorrhoeal  rheumatism” 
was  already  clearly  recognized,  as  were  also  the  various 
clinical  manifestations  of  gout;  while  the  idea  that  joints 
were  often  the  seat  of  an  admixture  of  gout  with 
rheumatism  was  a  conclusion  which  naturally  arose  from 
clinical  observation ;  and,  although  it  was  erroneous,  it 
formed  a  link  in  the  chain  of  progress. 

In  1853,  when  Charcot  published  his  account  of  acute 
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rheumatism  of  nervous  origin  —  rhumatisme  noueux 
d'origine  nerveuse — he  was  limited  to  a  clinical  investiga¬ 
tion.  As  to  pathology  he  was  altogether  in  the  dark,  for 
what  views  could  he  have  had  as  to  the  nature  of  acute 
rheumatism  ;  what  did  he  mean  by  the  term  ;  and  what, 
in  such  a  connexion,  did  he  intend  to  convey  by  the 
phrase,  “of  nervous  origin”?  In  1868  he  carried  the 
matter  a  stage  further,  and  established  the  connexion 
between  the  remarkable  changes  in  the  joints  with  which 
we  are  all  familiar  and  locomotor  ataxia.  But  how  the 
connexion  arose,  whether  it  was  that  of  cause  and  effect, 
as  he  assumed,  or  whether,  as  some  now  believe,  the 
changes  in  the  nervous  system  and  the  joints  are  both 
due  to  the  same  cause,  he  had  no  means  of  forming  an 
opinion. 

But  in  the  last  thirty  years  the  whole  subject  of  dis¬ 
eases  of  the  joints  has  attained  a  new  position,  and  has 
been  brought  into  the  field  of  modern  pathology.  In  this 
period,  which  must  always  stand  out  as  one  of  the  great 
epochs  of  medicine,  the  recognition  of  the  part  which 
bacteria  play  in  the  production  of  disease  has  transformed 
the  whole  outlook.  Old  conceptions,  mere  day-dreams 
and  fantasies,  have  vanished  once  for  all  ;  and  with  the 
help  of  the  higher  powers  of  the  microscope,  and  the 
accessory  processes  of  staining,  etc ,  the  true  nature  of 
many  affections  has  been  brought  to  light.  As  the 
work  has  proceeded  it  has  passed  through  different 
phases  ;  there  has  been  an  advance  from  the  parti¬ 
cular  to  the  general,  the  building  up  of  fragments 
into  the  completed  whole.  Perhaps  the  clearest 
illustration  is  furnished  by  the  pneumococcus.  This 
micro-organism  was  originally  discovered  in  the  lung 
in  cases  of  lobar  pneumonia,  and  was  named  accord¬ 
ingly.  But  subsequent  investigations  have  disclosed  the 
fact  that  it  is  by  no  means  confined  to  the  lung,  but  is 
met  with  in  the  peritoneum,  the  cerebral  meninges,  and 
the  joints.  Nor  is  this  different  from  what  might,  on  con¬ 
sideration,  have  been  reasonably  anticipated;  for  the 
several  structures  mentioned — the  lung,  the  peritoneum, 
the  cerebral  meninges,  and  the  synovial  membranes — 
although  they  are  differentiated  in  adaptation  to  their 
various  functions,  are  yet  in  their  essential  characteristics 
very  much  alike,  in  that  they  include,  (a)  connective 
tissue,  and  ( b )  a  vascular  system,  through  whose  channels 
bacteria  readily  make  their  way.  To  regard  the  synovial 
membranes  as  members  of  the  vascular  connective  tissue 
group  is  the  first  step  towards  a  proper  understanding  of  the 
pathology  of  a  large  majority  of  diseases  of  the  joints. 
And  this  brings  me  to  the  subject  to  which  I  desire  to 
direct  attention.  I  propose  to  refer — as  far  as  time  will 
allow — to  the  knowledge  which  has  recently  been  acquired 
of  the  part  which  infection  plays  in  the  production  of 
many — indeed,  the  great  majority — of  the  diseases  of 
the  joints.  This  conception  may,  in  fact,  be  well  called 
the  new  pathology  so  far  as  the  joints  are  concerned. 

Classification. 

The  various  examples  of  infective  arthritis  which  are 
now  recognized  may  be  arranged  for  my  present  purpose 
under  the  following  heads  : 

1.  Those  with  which  we  have  long  been  familiar  from  a 
clinical  point  of  view,  and  in  regard  to  which  mistakes 
are  little  likely  to  be  made,  such  as  acute  arthritis  follow¬ 
ing  wounds,  or,  however  rarely,  operations,  and  such  as 
occur  in  the  progress  of  acute  infective  osteomyelitis  or 
pyaemia. 

2.  Those  met  with  in  the  specific  fevers — acute 
rheumatism,  scarlet  fever,  typhoid,  influenza,  or  in 
dysentery,  etc.  Of  these  I  will  only  say  that  they  do  not 
oiler  any  particularly  interesting  material  for  study,  for  in 
the  first  place — with  the  exception  of  rheumatic  fever — 
they  are  comparatively  rare  ;  and,  occurring  as  they  do  in 
immediate  connexion  with  an  acute  illness,  the  nature  of 
which  is  readily  grasped,  their  origin  is  usually  at  once 
obvious ;  and  they  are  generally  transitory,  or,  if  more 
peisistent,  can  be  treated  only  on  general  principles. 

3.  But  a  group  remains  which  I  wish  to  discuss 
somewhat  fully.  It  is  one  of  great  clinical  importance 
on  seveial  grounds,  but  chiefly  because  the  cases  it 
includes  are  apt  to  lead  to  serious  oversight  and  mistakes. 
This  group  is  composed  of  examples  in  which  infection  is 
produced  by  such  everyday  agents  as  the  streptococcus, 
staphylococcus,  and  gonococcus,  but  in  which  the 
symptoms  differ  so  widely  from  those  which  we  are  in  the 


habit  of  associating  with  these  several  infections  that  the 
connexion  is  apt  to  remain  undetected. 

Septic  Arthritis. 

Take  the  gonococcus.  All  are  familiar  with  the  symp¬ 
toms — involving  one,  two,  or  several  joints — of  an  arthritis 
developed  in  the  course  of  an  acute  attack  of  gonorrhoea: — 
rapid  effusion,  heat  of  the  surface,  and  severe  pain,  asso¬ 
ciated  with  general  illness  and  a  high  temperature.  Here 
the  gonococcus,  being  of  full  virulence  and  suddenly  intro¬ 
duced  in  large  quantities,  produces  the  symptoms  of  an 
acute  infection.  But  under  other  conditions  infection  by 
the  gonococcus  may  present  an  entirely  different  picture. 
Take  a  case  of  slight  gleet  of  long  standing.  Here  the 
gonococcus  is  growing  on  an  exhausted  soil,  so  that  its 
virulence  is  dwindling  towards  extinction ;  it  is  present 
in  small  amount,  and  it  is  probably  growing  in  company 
with  streptococcus  or  some  other  bacterial  elements,  by 
which  it  is  still  further  enfeebled.  Placed  in  such  circum¬ 
stances  as  these  the  gonococcus  may  give  rise  to  an 
arthritis  which  differs  in  toto  from  an  attack  in  the  active 
stage  of  gonorrhoea.  It  produces  none  of  the  features  of 
an  acute  inflammation.  On  the  contrary,  it  acts  all  along 
at  a  low  grade  of  intensity;  when  a  joint  is  attacked  it 
gradually  becomes  enlarged,  in  part  by  some  effusion, 
generally  of  quite  limited  amount,  into  its  cavity,  but 
chiefly  by  slowly  increasing  swelling  of  the  synovial 
membrane  and  peri-synovial  tissue  ;  pain,  unless  the  joint 
is  actively  used,  is  slight,  or  entirely  absent,  the  surface  is 
free  from  any  thing  beyond  a  slight  degree  of  heat;  stiffness 
is  usually  marked,  and  there  is  the  muscular  wasting 
which  invariably  accompanies  chronic  arthritis  of  what¬ 
ever  origin.  Such  a  case,  instead  of  conforming  to  the 
usually  accepted  type  of  gonorrhoeal  arthritis,  bears  a 
very  close  resemblance,  from  a  clinical  point  of  view,  to 
tuberculous  disease.  And  the  likeness  is  readily  explained. 
It  is  due  to  the  fact  that,  under  the  influence  of  its  environ¬ 
ment,  the  gonococcus  has  been  deprived  of  so  much  of 
its  original  virulence,  and  is  in  such  small  quantity  that 
the  degree  of  irritation  which  it  produces  is  practically 
identical  with  that  to  which  the  Bacillus  tuberculosis  gives 
rise.  The  point  is,  as  I  have  said,  one  of  great  impor¬ 
tance,  for  undoubtedly  many  cases — for  instance,  of 
disease  of  the  knee-joint — are  diagnosed  and  treated  as 
tuberculous,  when  in  reality  they  are  not  tuberculous  but 
septic  in  their  origin. 

Case  i. 

Shortly  before  I  relinquished  active  duty  at  St.  Bartholo¬ 
mew’s  Hospital,  A.  B.,  a  man  aged  27,  was  sent  up  for 
admission,  as  he  was  believed  to  be  suffering  from  tuber¬ 
culous  disease  of  the  right  knee,  of  five  months’  duration. 
On  examination  all  the  symptoms  fitted  in  exactly  with  this 
view — the  considerable  and  uniform  swelling  dependent  on 
‘  ‘  pul py  thickening  ”  of  the  synovial  membrane,  and  a  little  fluid 
in  the  cavity;  the  slight  surface  warmth,  the  stiffness,  and 
the  marked  muscular  wasting,  together  with  pain,  usually 
slight  but  becoming  marked  when  any  attempt  was  made  to 
use  the  limb.  To  all  appearances  here  plainly  was  a  case  of 
tuberculous  disease.  But  it  was  ascertained  that  the  patient 
had  a  viry  slight  gleet  remaining  after  gonorrhoea  contracted 
nine  months  previously.  A  bougie  was  passed  and  narrowing  ! 
of  the  bulbous  portion  of  the  urethra  detected.  The  urethral 
discharge  was  examined  and  found  to  contain  a  few  gonococci 
and  streptococci.  The  urethral  condition  was  set  right  by 
treatment,  and  in  three  months,  under  passive  movement, 
massage,  douching,  and,  later,  'gradually  increasing  exercise, 
the  knee  completely  recovered. 

Case  11. 

A  man,  aged  29,  had  been  under  treatment  for  nine  months 
for  what  was  taken  for  granted  to  be  tuberculous  disease  of  the 
knee.  The  appearances  very  closely  resembled  those  met  with 
in  the  case  of  A.  B.  The  history  was  that  at  first  the  case  was 
somewhat  acute  and  attended  with  marked  pain,  heat,  and 
considerable  effusion.  Under  treatment  by  rest,  secured  by  a 
plaster-of-paris  splint,  the  effusion  disappeared  and  the  other 
symptoms  became  less  marked.  Each  attempt,  however,  to 
discontinue  the  rest  treatment  led  to  an  immediate  sharp 
relapse.  When  I  saw  the  knee  it  was  and  had  been  for  nve 
months  in  a  Thomas’s  splint.  There  was  no  pain,  or  ®Pr]'a^e 
heat,  but  there  was  considerable  enlargement  due  to  thicken¬ 
ing  of  the  synovial  membrane.  The  thigh  muscles  we 
markedly  wasted.  Thus,  so  far  as  superficial  appearances 
went,  this  was  a  case  of  tuberculous  disease,  iersistem 
inquiry  failed  to  elicit  any  history  of  infection.  The  exl8te° 
of  gleet  was  denied.  Aret  the  improbability  that  a  Per“^ 
healthy-looking  man  of  this  patient’s  age  was 
tuberculosis  was  manifest,  while  the  chance  that  he  8 
have  been  the  subject  of  urethral  infection  wras  so  obvious 
the  condition  of  the  urethra  was  investigated.  _  ,  rilhnng 
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,)f  the  32  cases  operated  on  by  Professor  Poirier  during 
lie  last  five  years  27  were  syphilitic,  and  in  3  out  of  the 
emaining  5  cases  a  stricter  inquiry  might  have  revealed 
syphilitic  antecedents.  The  peculiarities  of  cancer  of  the 
ongue  were  much  less  of  the  nature  of  a  complication 
grafted  by  chance  on  a  syphilitic  subject,  than  apart  of 
i  morbid  whole  of  a  morbid  series.  The  considerations 
n  support  of  this  argument  were : 

1.  This  form  of  cancer  is  especially  common  in  males.  Of 
80  cases,  Professor  Fournier  found  176  in  males. 

2.  It  is  especially  a  disease  of  middle  or  advanced  life,  the 
oaximum  number  of  cases  (12)  at  any  one  age  being  in 
'rofessor  Fournier’s  cases  at  52  years. 

The  following  table  shows  the  ages  in  133  of  his  cases  : 


From  35  years  (lowest)  to  39  years  ... 

Cases. 

...  9 

,,  40  to  49  years 

...  38 

„  50  to  59  ,,  . 

...  52 

„  60  to  69  ,, 

...  25 

Over  70  years  . 

...  9 

133 

3.  As  a  necessary  corollary  it  is  found  that  this  cancer  is  a 
lanifestation  of  old  syphilis.  It  attains  its  maximum  fre- 
uency  from  the  twentieth  to  twenty-fifth  year  after  infection 
3  the  following  table  shows  : 


From  7th  to  10th  year  of  infection... 
,,  11th  to  20th 

,,  21st  to  30th  ,, 

,,  31st  to  40th  ,, 

,,  41st  to  50th  ,, 

,,  51st  to  56th  ,,  ,, 


Cases. 

6 

31 

45 

28 

10 

3 


4.  Although  syphilis  produces  cancer  of  the  tongue  it  only 
358  so  exceptionally  of  itself.  It  has,  it  seems,  need  of  a 
Mlaborator,  which  is  tobacco.  It  is  the  excessive  and  chronic 
)use  of  tobacco  which  helps  cancer  to  develop  in  these  cases, 
icause  it  is  rare  (a)  in  syphilitics  who  do  not  smoke  ;  and 
)  it  is  very  rare  in  women  who  do  not  smoke,  or  who  use 
fiacco  in  moderation  compared  with  men.  Of  the  two 
utners,  syphilis  and  tobacco,  the  former  has  the  pre- 
iminating  harmful  influence,  for  in  some  cases  syphilis 
one  is  sufficient,  but  few  syphilitics  who  do  not  smoke 
-er  develop  cancer ;  still  fewer  cases  are  found  in  smokers 
ho  are  non-syphilitic,  although  many  smoke  to  great  excess, 
r.  Barthelemy  has  recorded  the  case  of  a  man  who  for 
arty  years  smoked  to  excess,  never  being  without  a  pipe  or 
gar  in  his  mouth,  without  the  slightest  lesion  in  the  mouth 

e  then  contracted  syphilis,  continued  to  smoke,  and  came 
.ck  two  years  later  with  an  intense  form  of  leucoplasia. 

5.  Syphilis  rarely  leads  in  a  direct  wav  to  cancer.  The  rule 
that  it  only  does  so  by  the  intermediary  of  a  special  lesion— 
at  is,  leucoplasia. 


i  to  the  therapeutics  of  cancer  of  the  tongue,  Professor 
mrnier  thinks  that  the  antispecific  treatment  has  too 
ten  been  abused  in  these  cases,  so  that  the  favourable 
ne  for  operation  is  allowed  to  slip  by.  The  best  pre- 
ntive  measure  is  the  treatment  of  every  case  of  syphilis 
■  a  sufficiently  long  period  and  with  sufficient  doses. 

An  influential  committee  has  been  formed  to  organize 
e  Cancer  Institute  in  France  ;  it  includes  the  Deans  of 
e  Faculties  of  Medicine  in  the  provincial  medical 
aools,  the  managers  of  the  leading  banks  in  France,  etc. 
ofessor  Poirier  has  already  received  over  £12  000 
vards  the  fund. 

Professor  Kirmisson  gave  an  inaugural  lecture  at  the 
enmg  of  a  new  pavilion  at  the  HOpital  des  Enfants 
uades  for  clinical  surgery  in  children.  The  ground- 
or  of  the  pavilion  contains  a  waiting  room,  a  room  for 
imination  of  patients,  an  operating  theatre,  and  an  in- 
ument  room,  all  divided  by  a  central  passage  from 
!  for  orthopaedic  gymnastics,  massage,  electricity,  and 
I  'ssmgs ;  a  lecture  room  is  built  out  from  the  building, 
i  e  .first  floor  contains  laboratories  for  radiography, 
j  ‘mistry,  bacteriology,  and  histology,  divided  by  a  central 
!  fro?1 2  the  library,  museum,  and  a  private  room 
the  medical  officers. 

luring  the  last  ten  days  or  so  there  have  been  many 
turbances  among  the  students  in  the  Latin  quarter, 
eral  of  the  lecturers  have  been  interrupted  and  have 
'n  unable  to  deliver  their  lectures,  and  on  November  30th 
;  8  ^ero  thrown,  the  door  of  the  library  was  broken  in 
^  the  University  notice-board  torn  down  and  burnt.  As 
^sult,  the  classes  have  been  stopped  till  December  10  th. 

;  ^.students  object  to  the  introduction  of  the  proposed 
Vacate  of  higher  medical  studies,  which  has  been  dis- 
;  |?0V€fl  of  by  the  French  medical  societies  as  tending  to 
uce  two  orders  of  practitioners — those  holding  a  higher 


diploma  and  those  who  are  simply  doctors  in  medicine, 
thus  xepioducing  a  state  of  affairs  similar  to  that  existing 
before  the  abolition  of  the  “  Officiers  de  Santb.”  Another 
cause  has  been  the  rumour  that  the  Municipal  Council 
proposed  to  appoint  to  the  chair  for  diseases  of  the  throat, 
nose,  and  ear,  which  it  has  practically  decided  to  establish, 
a  doctor  who  is  not  a  professor  agrege. 


CORRESPONDENCE, 

THE  TREATMENT  OF  FRACTURES. 

Sir Dr.  Bowser’s  very  remarkable  article  on  early 
movement  and  massage  in  the  treatment  of  fractures1  has 
led  to  a  very  interesting  letter  from  Professor  G.A.Wright, 3 
which  contains  some  instructive  remarks,  and  s'ome 
criticisms  which  I  should  like  to  answer. 

Professor  Wright  grants  that  absolute  rest  could  never 
be  the  foundation  of  the  treatment  of  fractures.  He  thinks, 
however,  that  without  rest  there  will  be  an  over-produc¬ 
tion  of  the  plastic  materials  which  contribute  to  the 
process  of  healing.  Further,  he  thinks  that  the  only  move¬ 
ment  permitted  should  be  spontaneous,  because  all  forced 
movement,  all  massage  is  painful,  and  disturbs  the 
necessary  rest. 

The  first  remark  is  true ;  it  is  precisely  on  this  clinical 
fact  that  my  method  is  based. 

I  have  established,  as  the  result  of  my  observations — 
contrary  to  the  notion  accepted  by  most  surgeons  who 
held  that  moving  the  fragments  led  to  non-union,  the 
delay  of  callus  formation,  and  even  to  the  production  of 
pseudarthroses — the  fact  that  a  certain  amount  of  move¬ 
ment  is  beneficial  to  new  bone  formation. 

I  have  shown  that  a  certain  amount  of  movement  is 
necessary  for  the  union  of  the  broken  ends.  But  I  have 
said  that  this  movement  must  be  regulated.  Badly  regu¬ 
lated  and  exaggerated  movement  might  lead  to  bad  union, 
and  in  some  cases  to  excessive  callus  formation. 

I  have  indicated  with  care  that  in  the  case  of  young 
subjects  who  manifest  a  tendency  to  the  over-production 
of  callus,  much  prudence  must  be  exercised.  I  have 
shown  that  in  these  cases  recourse  must  only  be  had 
to  moderate  and  methodical  movements,  and  rarely  to 
massage. 

The  latter,  it  must  always  be  remembered,  can  never  be 
practised  over  the  actual  site  of  fracture.  We  must  begin 
at  the  extremity,  and  pressure  should  never  be  exerted 
over  the  point  where  union  is  taking  place. 

Mr.  Wright  finishes  by  saying  that,  whilst  assured  of 
the  value  of  massage  carried  out  according  to  my  rules, 
and  of  active  movements,  he  is  still  convinced  of  the 
dangers  of  passive  movements. 

This  criticism  can  only  arise  from  an  insufficient  study 
of  my  method  and  from  the  fact  that  Mr.  Wright  has  not 
seen  me  apply  it.  He  bases  his  argument  chiefly  on  the 
fact  that  in  the  case  of  active  movements  pain  will  limit 
them,  whilst  it  cannot  do  so  in  the  case  of  passive 
movements. 

I  cannot  share  this  opinion  of  Mr.  Wright’s  nor  accept 
this  criticism.  Observation  of  facts  leads  to  a  totally 
opposite  conclusion.  If  Mr.  Wright  would  read  my  pub¬ 
lications,  or  could  he  see  the  application  of  my  method  in 
my  practice,  he  would  have  found  out  that  the  considera¬ 
tion  of  pain  is  precisely  the  very  first  which  I  use  for 
limiting  the  movements.  It  is  pain,  or  rather  the  total 
absence  of  pain,  which  ought  to  guide  the  surgeon.  If  the 
patient  suffers  from  the  application  of  the  method,  it  is 
because  it  is  badly  applied.  This  must  be  the  more 
striking  in  that  I  expressly  state  that  the  surgeon  must 
apply  the  method  as  soon  as  possible  after  the  injury — 
that  is  to  say,  when  the  sensibility  of  the  tissues  is  at  a 
maximum. 

Of  course,  one  must  carefully  distinguish  this  method 
from  that  practised  by  those  who  modify  the  immobiliza¬ 
tion  of  parts  after  an  injury  to  a  certain  extent,  permitting 
some  movements,  so  as  to  avoid  future  stiffness.  At  this 
juncture  in  the  treatment  of  fractures  all  spontaneous 
movement  is  dangerous,  often  even  though  it  be  not  pain¬ 
ful.  Methodical  movements  alone  have  no  contraindica¬ 
tions  and  can  be  carried  out  without  pain.  After  the  first 
few  days  I  always  look  upon  spontaneous  movements  with 

1  British  Medical  Journal,  October  25th,  1906. 

2  Ibid  ,  November  3rd,  1906. 
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distrust,  more  especially  as  massage  well  applied  has 
diminished  sensibility  and  suppressed  the  chances  of  pain. 

When  I  allow  movement  I  always  take  great  care  to 
point  out  to  the  patient  not  only  that  he  must  cause 
himself  no  pain,  but  to  what  extent  he  may  carry  out 
movements. 

To  give  examples:  Since  I  do  not  put  on  any  apparatus 
which  really  fixes  the  wrist  joint  in  fracture  of  the  radius 
— on  the  thorax  for  fractured  clavicle,  on  the  shoulder  for 
fracture  of  the  upper  end  of  the  humerus — I  point  out  to 
the  patient  that  I  only  allow  movements  of  small  range  at 
the  joints  in  question.  In  the  case  of  the  wrist  I  only 
allow  movements  of  the  fingers ;  I  recommend  extreme 
caution  in  extension  and  flexion  of  the  wrist,  and  abso¬ 
lutely  forbid  backward  bending  of  the  wrist  on  the  fore¬ 
arm.  In  the  case  of  the  clavicle  I  recommend  the  patient 
not  to  allow  the  shoulder  to  drop,  and  not  to  make  any 
rotatory  movements  of  the  arm.  For  fracture  of  the  upper 
extremity  of  the  humerus  the  patient  should  make  no 
rotatory  movements  of  the  limb,  whilst  each  period  of 
massage  must  be  followed  by  slight  movements  in  this 
direction,  so  as  to  assure  suppleness  of  the  joint. 

For  each  fracture  the  surgeon  who  is  thoroughly  com¬ 
petent  clinically  must  himself  control  the  range  of  move¬ 
ment  permitted,  and  not  trust  to  the  patient  guided  by 
pain.  When  the  latter,  whilst  doing  the  movements,  is 
stopped  by  pain  he  may  already  have  done  some  damage 
which  should  be  prevented. 

Results  which  contradict  the  fears  expressed  by  Pro¬ 
fessor  Wright  can  be  counted  by  hundreds,  and  I  have 
shown  them  for  more  than  twenty  years  to  all  surgeons 
who  have  done  me  the  honour  to  visit  the  hospital  wards 
which  I  direct.  I  therefore  feel  justified  in  saying  that 
Mr.  Wright  cannot  be  certain  of  the  dangers  of  passive 
movements.  It  seems  to  me,  in  this  connexion,  that  the 
difference  of  appreciation  is  due  to  an  insufficient  know¬ 
ledge  of  the  method.  I  remember  that  during  a  discussion 
on  the  massage  of  fractures,  at  the  Congress  in  Moscow, 
M.  Zabludowski,  who  is  an  authority  on  massage  in 
Berlin,  declared  that  if  it  were  not  painful  it  was  not  true 
massage,  and  any  effect  was  due  to  suggestion.  I  could 
answer  him  that  this  definition  of  massage  only  leads  to 
confusion  ;  and  if  he  would  honour  me  by  visiting  my 
wards,  he  would  soon  feel  himself  convinced  that  he  was 
dealing  with  a  very  special  procedure  which  he  certainly 
did  not  know  of,  and  the  efficacy  of  which  he  could  easily 
test. 

Long  years  of  experience  have  proved  the  reality  of  the 
results  which  I  obtain.  I  cordially  agree  with  Mr.  Wright 
that  this  method  is  much  more  difficult  to  apply  than  that 
which  consisted  in  fixing  on  a  splint  and  awaiting  results 
for  one,  two,  or  three  months.  I  would  even  willingly 
acknowledge  that  this  method  in  the  hands  of  inattentive 
surgeons  is  not  devoid  of  danger.  But  in  view  of  the 
immense  advance  it  has  led  to  in  the  successful  treatment 
of  fractures,  have  we  not  the  right  to  say  that  surgeons 
must  learn  it  as  thoroughly  as  they  learn  the  technique 
of  operations  which  are  themselves  equally  dangerous  if 
the  surgeon  is  not  sufficiently  experienced? — I  am,  etc., 

LlJCAS-CHAMPIONNlkRE, 

Chirurgien  Honoraire  dc  l'Hotel  Dieu;  Mcmbre 
December  3rd.  de  l’Academie  de  Mcdccine. 


LEPROSY. 

Sir, — I  see  by  a  reference  to  your  paper  in  Nature  of 
August  9th,  which  has  just  reached  me,  that  Dr.  Goodhue 
of  Molokai  has  succeeded  in  demonstrating  the  presence 
of  the  leprosy  bacillus  in  Cimex  lectularius ,  as  well  as  in 
Culex  pungens.  I  think  the  following  observations  may  be 
of  interest  as  bearing  on  the  matter  : 

In  my  diocese  we  have  tribes  where  till  quite  recently 
European  influence  has  been  practically  nil.  We  find 
among  them  sporadic  cases  of  leprosy — one  in  a  village,  or 
perhaps  two,  but  hardly  ever  more.  These  natives  eat  and 
drink  out  of  the  same  pots;  if  there  is  food,  whether  fish 
or  other,  they  all  share  alike.  They  practically  live  all 
together,  with  one  exception — no  healthy  person  ever 
sleeps  with  a  leper,  or  one  suspected  of  leprosy.  In  the 
case  of  married  people,  they  have  intercourse,  but  it  is 
always  in  the  daytime  if  one  of  them  is  a  leper.  The 
children  of  such  parents  are,  as  far  as  I  have  seen,  quite 
normal. 

They  build  the  sick  people  a  hut,  or  huts,  quite  close  to 
the  village,  but  no  healthy  man  or  woman  sleeps  there. 


I  have  traced  one  or  two  cases  of  leprosy  to  “  forced 
labour  ”  and  to  going  to  work  on  the  mines.  My  explana 
tion  is  that  no  employer  of  forced  labour  gives  his  men 
the  choice  of  sleeping  apart  from  others;  they  an 
huddled  together  in  prison  till  the  time  comes  to  go  tc 
work,  and  then  the  master  provides  common  sleeping 
places  for  all ;  those  going  to  the  mines  are  huddlec 
together  in  the  trains  and  steamboats  day  and  night. 

If  the  intermediate  host  were  winged,  it  would  fly  fron 
hut  to  hut,  and  therefore  leprosy  would  spread  in  the 
villages  in  a  way  that  it  does  not  seem  to  do ;  if  it  wen 
infectious,  like  some  other  diseases,  they  would  catch  i 
from  the  common  spoons  and  cups  ;  if  it  were  due  to  food 
all  who  eat  that  food  would  be  liable  to  get  it.  Therefore 
I  think,  we  must  conclude  that  Cimex  lectularius ,  or  sorm 
similar  wingless  parasite  that  eats  at  night,  is  the  mean 
of  conveying  it  from  man  to  man. — I  am,  etc., 

W.  R.  Smyth,  M.B.Camb., 

Bishop  of  Lebombo. 

P.O.  Box  120,  Lourenco  Marques,  Nov.  5th. 


INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS. 

Sir, — Dr.  Pilkington  states  the  spread  of  phthisis  i: 
Devon  is  due  to  dirt  and  want  of  ventilation.  Havin 
been  District  Medical  Officer  for  eight  years  in  part  of  th 
district  referred  to  by  Dr.  Gordon,  I  take  exception  to  tha 
statement.  On  the  whole,  cottages  are  kept  very  clean 
and,  as  to  lack  of  ventilation,  it  is  quite  the  exception  t 
find  a  cottage  door  closed  save  in  very  inclement  weathei 
and  the  inhabitants  spend  most  of  their  time  in  the  ope1 
air. 

Assuming  that  Dr.  Pilkington  accepts  Dr.  Gordon 
figures  as  correct,  does  he  want  to  infer  that  only  th 
populations  exposed  to  SW.  winds  are  dirty  and  live  i 
unventilated  houses  ? — I  am,  etc., 

Sidney  E.  Atkins, 

Formerly  Medical  Officer  for  the  Hatherleiqh  and  N'orthlaw 
Districts  of  the  Okehampton  Union. 

Exeter,  Dec.  1st.  _ _ 

Sir,— I  am  glad  to  see  the  two  letters  on  Dr.  Harper 
paper  and  mine  in  your  issue  of  December  1st,  parti 
because  they  show  that  the  views  expressed  in  that  pap< 
are  gaining  ground,  partly  because  they  enable  me  to  one 
more  deal  with  unsupported  objections,  which  seem  tl 
only  resource  of  those  who  disagree  with  these  views. 

Dr.  Penn  Milton  has  evidently  not  followed  the  coffin 
versy,  or  he  would  be  aware  that  his  objection  (of  close 
doors  and  windows) — which  has  not  a  scrap  of  evidence  t 
support  it — has  been  already  answered.  Does  he  eonter 
that  all  doors  and  windows  are  on  the  west  and  soutl 
west  sides  of  the  houses  in  country  districts?  Are  co 
tages  with  windows  which  do  not  open  only  met  with  i 
situations  exposed  to  west  and  south-west  winds  ?  Ho 
does  he  explain  my  results  in  Exeter  streets,  whe 
exposure  of  the  roadways  seems  to  raise  the  correspondii 
phthisis  death-rates?  With  regard  to  his  objection 
female  statistics,  has  he  overlooked  the  fact  that  my  fir 
evidence  rested  on  mixed  male  and  female  population 
and  that  I  have  since  used  female  death-rates  onl 
because  the  very  sound  objection  was  raised  that  the  m< 
had  more  varying  occupations  and  might  work  in  0) 
parish  and  sleep  in  another  ? 

I  imagine  that  Dr.  Harper  of  Barnstaple,  who  has  hv* 
all  his  life  in  the  district  we  dealt  with,  and  as  medic 
officer  of  health  has  special  acquaintance  with  1 
sanitary  conditions,  knows  at  least  as  much  about  his i  ov 
part  of  Devonshire  as  Dr.  F.  W.  Pilkington  of  Lechlade 
Gloucc  s  tersliire. 

The  proof  of  the  relations  of  wet  winds  and  phthis 
now  rests  on  too  much  solid  evidence  to  be  shaken 
armchair  criticism.  Those  who  mean  to  refute  it  w 

have  to  do  some  work  at  it. — I  am,  etc  , 

.  W.  Gordon. 

Exeter.  Dec.  1st.  


It  is  announced  in  the  Chronique  MSdicale  that  1 
Francois  de  Martel  de  Janville,  a  son  of  the  clever  ia< 

who,  under  the  pen-name  of  “  Gyp,”  has  added  great  y 
gaiety  of  readers  of  contemporary  French  literature,  in 
be  married  to  Mile.  Eugenie  Saint-Martin.  /WP’, 

real  name  is  the  CountessdeMirabeau-Martel,is.  w 

the  grandniece  of  the  famous  orator  of  the  R ,  , •  ■ 

Among  her  novels  is  one  of  peculiar  interest  to  men 
practitioners.  It  is  entitled  Le  Docteur  Cant  pou 
and  illustrates  the  evil  results  of  the  practice  of  shar 
the  spoil  between  the  consultant  and  the  general  pi 
tioner,  which  is  known  in  France  as  “  dichotomy. 


Deo.  8,  1906.] 


DISEASES  OF  THE  JOINTS. 


[Thb  British 
Medical  Journal 


1629 


portion,  and  a  slight  gleet.  In  this  secretion  some  gonococci 
were  found.  The  stricture  was  dilated  and  the  gleet  cured. 
Then  the  knee  was  manipulated  under  ether,  and  treated  by- 
passive  movements,  hot  douching,  and  massage.  In  three 
months  it  had  returned  to  a  normal  condition. 

Case  iii. 

A  gentleman  who  had  been  residing  abroad  returned  home 
with  the  following  history:  Nine  months  before  he  had  an 
acute  illness,  with  continued  high  temperature,  loss  of  flesh, 
and  a  marked  degree  of  anaemia.  Several  of  the  large  joints 
were  swollen  and  painful.  He  was  thought  to  be  suffering  from 
rheumatic  fever.  When  he  returned  to  England  he  was  in  an 
anaemic  and  enfeebled  condition.  His  knees  and  ankles  were 
stiff  and  swollen,  and  his  walk,  rendered  difficult  by  the  con¬ 
dition  of  his  joints,  was  suggestive  of  locomotor  ataxia.  His 
back  was  stiff  and  painful,  and  the  question  had  been  raised 
whether  he  was  not  suffering  from  either  Pott’s  disease  or 
osteo-arthritis  of  the  spine.  When  I  saw  him,  shortly  after 
his  arrival,  I  learnt  that  he  had  been  examined  by  some  of  the 
ablest  physicians  of  the  day,  but  that  much  difference  of 
opinion  as  to  the  nature  of  his  illness  had  arisen.  Some 
thought  that  he  had  extensive  degenerative  changes  in  the 
cord  to  which  the  condition  of  his  joints  was  secondary,  while 
others  considered  that  he  had  osteoarthritis  following  rheu¬ 
matic  fever.  Close  and  repeated  inquiry  failed  to  elicit  any 
history  of  gonorrhoea.  The  question,  in  fact,  was  answered  by 
a  direct  and  sturdy  denial,  and  no  appreciable  gleet  was 
then  present.  As  the  patient  had  been  living  in  an  unhealthy 
climate  the  probability  seemed  to  be  that  he  had  some  form  of 
blood  poisoning,  the  exact  origin  of  which,  however,  could 
not  be  traced.  A  few  weeks  later,  during  a  conversation  with 
the  surgeon  who  was  attending  him,  and  who  was  also  an  old 
acquaintance,  the  patient  became  confidential  and  mentioned 
some  circumstances  of  his  life  abroad  which  indicated  the 
probability  that,  after  all,  urethral  infection  had  been  present. 
This  was  enough  for  his  surgical  friend,  who  persuaded  him  to 
submit  to  examination,  with  the  result  that  he  was  found  to 
have  a  stricture,  and  that  washings  from  his  urethra  contained 
gonococci.  The  treatment  of  the  urethra  soon  led  to  a  remark¬ 
able  improvement  in  the  patient’s  general  condition,  and  he 
gained  flesh,  strength,  and  colour  ;  at  the  same  time  the 
swelling  and  stiffness  of  his  joints  and  spine  decreased,  and 
his  ability  to  walk  improved.  In  eighteen  months  he  had 
practically  recovered. 

Although  the  form  of  septic  arthritis  under  discussion 
is  best  illustrated  by  that  which  is  of  urethral  origin,  yet 
infection  may  be  derived  from  many  other  sources. 
Indeed,  the  ground  can  only  be  adequately  covered  by  the 
generalization  that  wherever,  in  any  organ,  or  any  part  of 
the  body,  a  septic  process  exists,  joint  infection  may 
result.  The  part  played  by  the  tonsils  and  the  lymphatic 
tissues  of  the  pharynx  in  harbouring  agents  by  which  the 
joints  may  be  infected  has  only  recently  been  fully 
appreciated.  So  long  as  the  true  pathology  of  rheumatic 
fever  was  unknown  no  explanation  could  be  given  of  the 
association — with  which  clinical  observers  had  long  been 
familiar — of  this  condition  and  inflammation  of  the 
tonsils.  Bnt  now  that  it  has  been  shown  that  acute 
rheumatism  is  due  to  infection,  the  connexion  between  it 
and  septic  conditions  of  the  fauces  has  become  obvious. 

The  primary  septic  focus  may  be  connected  with  a 
necrosed  tooth.  A  gentleman  who  had  been  out  of  health 
for  several  months  was  attacked  with  what  was  regarded 
as  acute  rheumatism  of  the  right  knee,  which  suddenly 
became  painful,  considerably  enlarged  from  synovial 
effusion,  and  infiltration  of  the  surrounding  structures. 
The  surface  was  hot,  the  skin  was  a  little  dusky  and  there 
was  some  pitting  on  pressure.  No  other  joint  was  in¬ 
volved.  It  was  found  that  purulent  discharge  had  been 
going  on  from  the  sockets  of  three  of  his  teeth  for  at 
least  a  year.  When  the  teeth  had  been  removed,  and  the 
alveoli  scraped  and  rendered  aseptic,  the  patient’s  general 
health  considerably  improved,  aud  was  ultimately  com¬ 
pletely  regained.  The  joint,  however,  remained  stiff  from 
fibrous  ankylosis,  and  the  patella  was  firmly  adherent  to 
the  condyles  of  the  femur.  I  have  seen  two  cases  in 
which,  after  carious  teeth  were  cut  down  level  with  the 
gnm  and  a  new  crown  was  applied,  on  the  American 
system,  the  patients  became  subject  to  what  was  regarded 
as  acute  osteo-arthritis,  involving  several  of  the  large 
joints,  and  those  also  of  the  hands.  Infection  being  sus¬ 
pected,  attention  was  turned  to  the  teeth,  in  which,  ever 
since  the  crowns  had  been  fixed,  there  had  been  some 
discomfort.  On  investigating  their  condition,  a  dental 
surgeon  expressed  the  opinion  that  the  fangs  were 
probably  necrosed.  The  fangs  were  therefore  removed, 
when  a  small  amount  of  pus  was  found  in  the  sockets. 

In  both  these  cases  the  joint  affection  was  arrested.  In 
the  one  the  finger-joints  remained  somewhat  enlarged  but 
were  otherwise  normal,  and  the  large  joints  regained  their 


full  range  of  movement.  In  the  other,  one  knee  and  one 
ankle  were  left  in  a  condition  of  partial  fibrous  ankylosis 
and  the  finger-joints  were  enlarged  and  the  fingers 
deflected  towards  the  ulnar  side.  In  another  case,  a  lad 
of  14  had  enlargement  and  slight  stiffness  of  several  finger- 
joints  and  swelling  and  stiffness  of  both  ankles  and  one 
elbow.  He  was  anaemic  and  pale,  but  had  not  been 
acutely  ill.  The  condition,  regarded  as  chronic  rheuma¬ 
tism,  had  been  present  for  six  months,  but  in  varying 
degrees,  sometimes  almost  disappearing  and  then  becoming 
more  pronounced.  On  searching  for  some  infective  focus 
it  was  ascertained  that  the  discharge  of  a  small  quantity  of 
pus  had  been  going  on  intermittently  for  four  months  from 
a  pinhole  opening  in  the  gum  opposite  the  bicuspid  teeth 
of  the  lower  jaw.  As  the  teeth  in  the  neighbourhood,  of 
the  sinus  were  all  normal  in  appearance  and  free  from 
pain,  it  was  uncertain  which  was  at  fault.  A  skiagram 
was  therefore  procured  in  order  to  see  if  any  further- 
evidence  could  be  obtained.  This  showed  quite  definitely 
that  one  fang  of  the  second  bicuspid  was  necrosed  and 
that  the  alveolus  was  enlarged  into  a  globular  cavity  and 
filled  with  either  pus  or  granulation  tissue.  This  tooth 
was  removed  and  the  alveolus,  which  contained  three  or 
four  drops  of  pus,  was  scraped  out.  Improvement  of  the 
boy’s  general  health  quickly  followed  and  the  joint  affection 
receded,  and  in  three  months  had  practically  disappeared. 

Many  cases  have,  within  the  past  fifteen  years,  been 
recorded  in  which  an  infective  arthritis  has  been  met 
with  in  connexion  with  septic  cavities  in  the  lungs.  In 
the  Transactions  of  the  Clinical  Socit  ty  (1902),  Dr.  Percy 
Kidd  reported  the  case  of  a  female  patient,  aged  26,  who, 
eighteen  months  before,  had  become  the  subject  of  chronic 
bronchiectasis.  Six  months  later  the  sputum  was  copious 
and  very  offensive,  and  the  ankle-joints  became  swollen 
and  stiff.  Subsequently  the  wrists  and  knees  were 
involved.  When  the  patient  was  exhibited  the  wrists 
were  tender,  swollen,  and  stiff.  The  fingers  were 
generally  enlarged,  their  joints  swollen  and  painful,  and 
their  ends  clubbed.  The  knees  were  swollen  and  con¬ 
tained  fluid ;  the  ankles  were  swollen.  It  was  noticed 
that  the  condition  of  the  joints  varied  with  that  of  the 
bronchiectasis.  When  this  was,  as  is  said  of  volcanoes, 
active,  and  there  was  expectoration  of  much  fetid  pus., 
the  joints  were  much  worse,  while  they  improved  when 
expectoration  was  smaller  in  amount  and  less  fetid.  The 
features  of  this  case  were  so  marked,  that  the  connexion 
between  the  joint  affection  and  the  condition  of  the  lung 
was  readily  apparent. 

In  other  instances  infective  material,  whether  derived 
from  a  pulmonary  cavity  or  an  empyema  of  long  standing, 
maybe  in  such  small  quantity,  that  when  artlir'tis  makes 
its  appearance  its  septic  nature  is  overlooked,  and  it  is 
attributed  to  a  mild  form  of  rheumatism. 


A  boy  of  17  had  empyema.  A  portion  of  rib  was  removed 
and  a  drainage  tube  introduced.  In  two  months  the  opening 
was  nearly  closed,  and  the  discharge  amounted  to  only  a  few 
drops  in  the  twenty-four  hours.  This  limited  discharge  of  pus 
continued  for  six  months,  when  painless  swelling  and  stiffness 
were  noticed  in  the  ankles,  one  knee,  one  wrist  and  in  almost 
all  the  finger-joints,  and  the  patient  became  anaemic  and  lost 
flesh.  For  some  months  he  was  treated  for  rheumatism,  and 
salicylates  of  sodium,  quinine  and  arsenic  were  prescribed, 
but  the  results  were  disappointing ;  later  on  he  was  sent 
into  the  country  and  ordered  to  take  iron  in  various  forms, 
and  arsenic.  His  condition  remained  unchanged  except 
that  while  one  of  the  ankles  and  the  wrist  slowly  recovered, 
one  shoulder  and  the  joints  in  the  lower  part  of  the  cervi¬ 
cal  spine  became  affected.  When  the  case  was  seen  three 
months  later,  a  probe  introduced  into  the  sinus  passed 
in  a  direction  downwards  for  about  3  in.  Two  inches  of  the 
seventh  rib  were  removed  and  a  cavity  defined  which  was 
found  to  contain  3  drachms  of  odourless  pus,  in  which  a  few 
streptococci  were  to  be  seen  under  the  microscope.  This 
cavity  was  scraped  and  drained.  Favourable  healing  took 
place  and  was  completed  in  eight  weeks.  After  this  the 
arthritis  slowly  cleared  up  and  in  twelve  months  had  dis¬ 
appeared,  but  the  spine  and  the  shoulder  were  still  stiff'. 

Arthritis  may  be  secondary  to  an  infective  process  in 
the  skin. 


N.  K.,  aged  54 — a  patient  of  Mr.  John  Adams  of  Aldersgate 
eet — who  had  been  intemperate,  and  now  had  diabetes,  had 
>oil  on  his  abdomen  near  the  groin.  This  was  opened,  and 
rachms  of  fetid  pus  were  let  out.  Within  three  day s  b e  a 
■y  acute  inflammation  of  the  right  knee-joint,  which  bee 
ted,  considerably  swollen,  and  globular  from  P®riar  1 
iltration  (there  was  no  fluid  in  the  joint),  and  1  J 

nful.  The  skin  was  red  and  shiny,  suggesting  ear  y  pv 
ion  :  but  none  occurred.  The  patient  had  a  lug  I 
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ture,  and  was  very  ill.  The  knee  was  treated  by  rest  and 
extension.  Slow  improvement  occurred,  and  in  six  months 
the  patient  was  able  to  be  up  on  crutches.  Ankylosis,  how¬ 
ever,  followed.1  No  other  joints  were  involved. 

A  boy  of  18  had  a  quite  superficial  excoriation  of  the  skin 
over  the  middle  of  the  tibia,  the  result  of  a  fall  on  a  gravel 
path.  This  youth  was  so  careless  and  neglectful  that  he 
neither  mentioned  the  injury  nor  took  any  care  to  keep  the 
surface  clean.  A  fortnight  later  he  was  attacked  with 
■“  rheumatism  ”  in  his  left  knee  and  ankle,  and  had  a  tempera¬ 
ture  of  102°.  The  wound  in  the  leg  was  dirty,  and  the  leg  of 
his  drawers  was  sticking  to  the  exposed  surface  over  an  area 
about  an  inch  square.  In  the  next  fortnight  his  right 
shoulder  and  wrist  and  several  finger-joints  became  stiff, 
swollen,  and  painful,  but  all  ultimately  recovered  except  the 
knee,  which  remained  stiff  from  adhesions.  Movement,  how¬ 
ever,  was  restored  to  nearly  the  full  extent  by  manipulation 
under  chloroform,  and  hot  douching  and  massage. 

In  the  course  of  last  year  I  saw,  in  consultation,  a 
young  lady,  several  of  whose  joints  were  on  mere  inspec¬ 
tion  the  seat  of  osteo-artliritis.  Yet  the  strong  proba¬ 
bility  appeared  to  be  that  the  real  condition  was  that  of 
infective  arthritis  due  to  absorption  from  the  septic  area 
of  skin  at  the  heel,  which  had  been  chafed  by  a  tight 
boot  and  on  which  a  crop  of  small  pustules  had  formed. 
Some  of  the  joints  originally  involved  had  recovered, 
but  one  shoulder  was  stiff  and  one  wrist  was  permanently 
damaged. 

Infective  arthritis  maybe  secondary  to  vaginal  discharge 
(other  than  gonorrhoeal),  and  to  septic  conditions  within 
the  uterus.  This  sequence  of  events  is  probably  more 
common  than  is  usually  supposed,  and  not  a  few  cases 
which  have  been  regarded  as  rheumatism  or  tuberculosis 
have  been  due  to  absorption  from  a  septic  vaginal  or 
uterine  mucous  membrane. 

Mrs.  R. ,  aged  34,  after  a  long  railway  journey  in  the  winter 
of  1904,  was  attacked  with  a  rigor,  and  severe  pain  in  the  left 
knee",  which  became  hot  and  considerably  swollen.  The 
evening  temperature  was  103°  and  the  pulse  102.  The  illness 
was  regarded  as  acute  rheumatism.  The  joint  was  so  painful, 
in  spite  of  the  use  of  a  splint,  that  subcutaneous  injections  of 
morphine  were  used  for  several  nights.  No  other  joints  were 
affected.  Salicylates  gave  no  relief.  For  two  months  pain 
continued  and  was  aggravated  by  any  movement.  At  tbe  end 
of  this  time  the  joint  appeared  to  be  firmly  ankylosed.  It  has 
remained  stiff.  This  patient  had  a  chronic,  brown  discharge 
associated  with  painful  menstruation,  from  which  she  recovered 
under  treatment. 

I  have  no  proof  that  the  arthritis  was  produced  by  the 
septic  uterine  discharge,  but  I  think  there  can  be  no 
reasonable  doubt  on  the  subject. 

In  another  instance  an  infective  arthritis  of  the  knee- 
joint,  of  uterine  origin,  had  been  treated  for  four  months 
as  tuberculous  disease : 

A  lady,  aged  29,  had  a  miscarriage,  followed  by  a  brown  fetid 
discharge.  Six  months  later  her  left  knee  became  swollen  and 
painful.  At  first  the  affection  was  thought  to  be  rheumatic, 
and  salicylates  were  prescribed.  But  when  no  improvement 
followed,  and  when  the  synovial  membrane  became  more  and 
more  infdtrated  and  thickened,  the  condition  was  regarded  as 
tuberculous,  and  rest  in  a  splint  was  ordered.  When  I  first 
saw  the  knee  the  appearances  of  the  joint  were  in  every  respect 
similar  to  those  commonly  met  with  in  advanced  tuberculosis, 
yet  they  were  also  such  as  might  be  due  to  sepsis.  During 
the  interview  it  transpired  that  the  patient  was  under  the  care 
of  a  gynaecologist,  who  had  recommended,  as  the  discharge 
still  continued,  that  the  uterus  should  be  curetted.  I  was 
glad  to  hear  of  this,  for  it  seemed  likely  that  the  proceeding 
might  have  a  very  advantageous  effect  on  the  knee.  This  anti- 
cipition  was  fulfilled.  Two  months  after  the  operation  was 
carried  out  a  marked  improvement  had  taken  place,  and  in  six 
months  the  joint,  after  passive  movements,  douching,  and 
ir  a  sage,  recovered. 

It  is  enough  simply  to  mention  cases  of  septic 
arthritis  following  parturition,  which  were  formerly  re¬ 
garded  as  examples  of  acute  rheumatic  arthritis,  and  in 
which  patients  became  anaemic  and  debilitated,  and  had 
raised  temperature  and  multiple  arthritis,  involving  several 
of  the  large  joints  and  those  of  the  fingers.  The  nature  of 
such  cases  is  now  generally  recognized. 

In  reference  to  arthritis  which  is  produced  by  absorp¬ 
tion  from  the  surface  of  the  intestine,  nothing  very 
definite  or  conclusive  is  at  present  known  beyond  the  fact 
that  infection  by  the  Bacillus  coli  has  been  observed. 

Cases  are  by  no  means  rare  in  which,  although  it  is 
clear  that  septic  arthritis  is  present,  the  source  from  which 
infection  has  been  derived  cannot  be  ascertained.  In  some 
of  these  it  seems  probable  that  further  investigation  may 
eliow  that  they  are  of  intestinal  origin. 
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Diagnosis  and  Prognosis. 

WTien  arthritis  occurs  in  the  circumstances  I  have 
described,  it  takes  the  form  of  a  plastic  inflammation 
attended  with  the  development  of  adhesions  leading  to  a 
varying  degree  of  fibrous  ankylosis.  Usually  effusion  into 
the  synovial  cavity  is  limited.  It  seldom  amounts  to 
more  than  3  oz.  or  4  oz. ;  often  it  is  entirely  absent.  The 
subsynovial  tissue  and  the  periarticular  structures  are 
infiltrated,  considerably  thickened,  firm,  inelastic,  and 
brawny,  so  that  the  joint  is  enlarged  from  uniform  swelling. 
When  the  knee  is  affected,  thickening  may  extend  to  the 
periosteum  and  adjacent  structures  investing  the  lower 
end  of  the  femur,  and  the  bone  may  feel  enlarged  for  4  in. 
or  5  in.  above  the  condyles.  The  skin  covering  the  joint, 
in  severe  cases,  is  dusky  red,  as  if  suppuration  was  immi¬ 
nent  ;  but  generally  its  appearance  is  unaltered.  Pain  is 
very  variable  in  degree.  In  acute  cases  it  is  severe  and 
persistent,  difficult  to  relieve,  and  aggravated  to  intensity 
on  any  disturbance  of  the  joint.  In  the  case  of  W.  R.,  the 
patient  was  in  great  suffering  for  three  weeks,  in  spite  of 
complete  rest  of  the  joint  in  a  carefully-adjusted  splint. 
In  the  case  of  Mrs.  B.,  pain  continued  to  be  very  severe  for 
nearly  a  month,  although  the  joint  was  kept  at  absolute  rest, 
and  weight  extension  was  employed.  In  mild  cases  pain 
is  slight,  or  even  entirely  absent.  In  some  it  is  present  only 
when  the  joint  is  moved;  in  other  words,  it  corresponds 
with  that  which  attends  the  usual  run  of  tuberculous 
cases.  In  acute  cases  reflex  irritation  leads  to  a  high 
degree  of  muscular  spasm  and  a  tendency — in  the  knee — 
to  flexion,  which  it  may,  subsequently,  be  difficult,  or,  I 
may  add,  impossible,  on  account  of  adhesions,  to  remove. 
In  slight  cases  spasm  is  practically  absent.  Muscular 
wasting  always  supervenes,  but  varies  widely  in  amount. 
When  it  is  marked  and  associated  with  persistent  swelling 
of  a  joint  it  readily  misleads  the  unwary,  as  it  exactly  cor¬ 
responds  with  what  is  observed  in  tuberculous  disease. 
The  body  temperature  is  usually  between  99°  and  101°  F. 
In  mild  and  prolonged  cases  it  may  be  normal.  I  believe 
it  is  correct  to  state  that  suppuration  never  occurs  in  these 
cases,  even  in  those  which  are  most  severe,  and  are 
attended  with  severe  and  persistent  pain,  and  with  a  dusky 
tint,  and,  as  is  occasionally  to  be  observed,  some  oedema, 
and  pitting  of  the  surface.  When  these  cases  first 
attracted  my  attention  I  often  felt  assured  that  pus  was 
about  to  form,  but  I  have  never  known  suppuration  to 
,  occur. 

In  acute  cases  the  result  to  be  expected,  or  feared — for 
it  is  almost  inevitable — is  firm  and  complete  fibrous  anky¬ 
losis.  I  have  seen  this  occur  in  the  course  of  six  weeks. 
Indeed,  it  has  often  been  a  matter  of  surprise  to  observe 
the  rapid  way  in  which  such  an  abundance  of  inflamma¬ 
tory  material  is  developed  into  new  fibrous  tissue  that  the 
joint  is  completely  effaced  and  replaced  by  a  cicatrix. 

Treatment. 

As  an  obvious  preliminary,  every  effort  must  be  used  to 
find  out  the  source  of  infection.  In  many  instances 
this  is  at  once  indicated  by  a  gleet,  or  a  discharge  of  pas 
from  a  sinus  in  connexion  with  an  empyema  of  long 
standing,  or  when  there  is  bronchiectasis  with  purulent 
expectoration,  a  fetid  ozaena  or  suppuration  connected 
with  the  skin.  In  female  patients  a  vaginal  or  uterine 
discharge  must  not  be  overlooked. 

Unless  it  is  remembered  that  a  very  limited  amount  of 
septic  material  may  produce  infection,  the  presence  of 
some  chronic  and  scanty  discharge  may  be  thought  too 
insignificant  to  deserve  attention.  And  further,  it  must 
be  borne  in  mind  that  the  amount  of  discharge  coming 
from  a  sinus  of  long  standing  is  by  no  means  a  trust¬ 
worthy  indication  as  to  the  condition  of  things  at  the  deep 
end  of  the  sinus.  Every  surgeon  of  experience  will  agree 
that  a  sinus  in  the  lower  part  of  the  thigh,  although  it  has 
only  a  pin-hole  external  orifice,  and  gives  issue  to  only 
a  few  drops  of  thin  pus  in  the  twenty-four  horns 
even  although  it  appears,  every  now  and  then,  to  have 
finally  closed — may  yet  lead  down  to  an  extensive  necrosis 
of  the  femur,  and  a  large  sequestrum  lying  in  a  bed  0 
granulation  tissue  pervaded  by  infective  bacteria.  In  suen 
a  case  the  staphylococcus  or  streptococcus,  whichever  it 
is,  although  it  has  become  less  and  less  virulent 
by  prolonged  growth  in  a  soil  tending  to  become  exhausted, 
may  yet,  by  maintaining  a  continuous  though  ll”al.te.® 
supply  of  infective  material,  lead  to  the  low-grade  arthritis 
which  I  have  described.  Every  surgeon  also  will  agree 
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hat  a  small  sinus  in  the  heel  may  communicate  with  the 
is  calcis,  whose  cancellous  interior  has  been  extensively 
lestroyed  by  tuberculous  disease  and  replaced  by  septic 
ranulation  tissue.  The  fact  that  in  conditions  such  as 
hese  infection  is  very  rare  must  not  be  allowed  to  obscure 
he  possibility  of  its  occurrence.  The  important  point 
i  that  whenever  any  source  of  infection— however  limited 
i,  may  appear  to  be— can  be  detected,  means  should  at 
nee  be  adopted  to  cut  it  off,  and  to  this  end  treatmen 
lust  be  thoroughly  and  persistently  carried  out  There 
h  however,  a  serious  difficulty  which  may  present  itself 
amely,  that  in  a  case  which  there  are  good  clinical 
rounds  for  regarding  as  one  of  infective  arthritis,  there 
i  nothing  to  show  where  the  infection  has  originated 
i  such  circumstances  the  condition  of  the  intestinal' 
uial  must  be  suspected,  and  if  there  are  any  signs  of  an 
nhealthy  state  of  the  secretions,  corrective  measures 
tust  be  adopted.  When  once  the  source  of  infection  has 
?en  removed,  the  joint  condition  will  improve  but  at 
fferent  rates  of  progress  in  different  instances.  ’  I  have 
en  joints  infected  from  a  chronic  gleet  recover  under 
eatment  in  the  course  of  three  months,  while  in  others 
pan  has  extended  over  nine  months,  or  even  a  still 
nger  period. 

In  considering  the  line  of  treatment  which  should  be 
opted,  the  life  history  of  the  bacteria  concerned  must 
remembered.  This  in  the  case  of  streptococcus, 
iphylococcus,  and  gonococcus  is  widely  different  from 
at  of  the  Bacillus  tuberculosis.  A  chief  characteristic 
the  tubercle  bacillus  is  its  prolonged  vitality  and 
e  manner  in  which  it  is  able  to  resist  destruction 
phagocytes  and  kindred  agencies.  The  other  bac- 
la  just  mentioned  are  much  more  easily  eliminated, 
though  the  streptococcus,  for  example,  may  be 
?sent  in  large  numbers  in  cases  of  diffuse  sup- 
ration  or  acute  abscess,  it  may  by  incisions  and 
image,  disinfection  and  phagocytosis,  be  got  rid  of  in 
1  course  of  a  few  days.  After  this  the  tissues,  freed 
m  infection,  are  in  a  position  to  undergo  repair  •  and 
■  object  of  treatment  is  limited  to  the  removal  of  such 
nptoms  as  remain  and  the  repair  of  damage  which  the 
ness  of  infection,  now  at  an  end,  has  brought  about 
us  the  necessity ,  in  relation  to  treatment,  of  distin- 
shing  between  tuberculous  disease  and  infection  by 
gonococcus  or  streptococcus  becomes  obvious  If 
Sintis  is  tuberculous  the  joint  must  be  kept  for  many 
nths  at  complete  rest,  and  the  patient  must,  if  possible 
treated  on  the  open-air  system,  while  in  the  other 
up  the  purpose  of  treatment,  when  the  supply  of  infec- 

•  material  has  been  cut  off,  will  be  the  removal  of 
gulable  lymph,  the  separation  of  adhesions,  the 
■oration  of  movement,  and  the  repair  of  atrophied 
3des.  These  several  results  are  best  attained  by  hot 
f^-ssage,  and  often  by  manipulation  under  an 

ouehing  should  be  employed  morning  and  evening  at 
ighest  temperature  that  can  be  borne  without  dis- 
tort.  A  series  of  small  blisters  is  often  very  useful. 

•  re  hot-air  baths.  Manipulation  to  overcome  stiffness 
?ases  ma.y  be  carried  on  without  an  anaesthetic 
should  be  combined  with  voluntary  efforts  on  the  part 
ie  patient. 

suitable  cases— those,  namely,  in  which  the  joint  is 
ana  painless,  but  yet  stiff— manipulation  should  be 
urst  step.  It  will  be  well  borne,  and  followed  by  quite 
era te  swelling  and  heat,  which  will  subside  in  a  few 

•  Alter  it  the  other  treatment  referred  to  will  act 
much  more  marked  effect.  In  employing  manipula- 
nowever,  there  is  an  important  point  which  must 

ys  be  kept  in  view.  In  infective  arthritis  the  inflam- 

' I v?euCeSS  *s  °^en  such  a  plastic  character — 
g  the  symptoms  are  of  only  moderate  severity — 
complete  librous  ankylosis  may  occur,  as  it  were 
f uy>  m  the  course  of  six  or  seven  weeks,  or,  as  I  have 
n  a  stj!1  shorter  time.  Indeed,  the  formation  of  new 
p“.ay  tbe  so  active  as  to  remind  us  of  what  is  seen  in 
epair  of  fractures,  and  the  period  occupied  in  the  pro- 
o  ankylosis  is  one  of  weeks,  not  months. 

|  .a6,.11  ,,may  be  found  on  manipulation  under  an 
’  lecic  that  the  joint  is  so  fixed  that  it  does  not  yield 
i  ?rab  ei  fd'ce.  This  will  be  conclusive  evidence 
1  tia'*01n^  ^as  been  obliterated  and  replaced  by  cica- 
rm  Slf  e'u  sucb  a  case  a^f  hope  of  restoring  move- 
must  be  abandoned;  for,  although  by  the  use  of 


more  force  it  may  be  possible  to  tear  the  cicatrix  acro°« 
and  so  produce  movement  at  the  time,  the  cicatrix  win 
andLcfr^  ie'*0™’  Pr°bably  over  a  wider  area  than  before 

fnllowlrfnifSS  W1  1  -reiurn>  and  the  damage  done  will  be 
followed  by  a  period  of  much  suffering,  lasting  leveral 

over  ma^y  monuls  g  ^  bl’aWny  6WellinS  extending 

In  cases  in  which  it  is  found  on  manipulation  that  firm 
fibrous  ankylosis  has  occurred  it  may  yet  be  advisable  to 
employ  force  enough  to  rupture  the  union  This  is  the 
case  when  the  joint  has  become  fixed  at  an  unfavourable 

6’  f?r  inStance>  the  f00t  forms  an  angle  of 
120  with  the  leg,  so  that  the  heel  cannot  be  brouaht 
down. .  In  a  man  of  25,  after  gonorrhoeal  infection  the 
ankle-joint  was  fixed  in  the  position  described.  Anky¬ 
losis  was  so  firm  that  it  was  broken  down  only  by  very 
considerable  force.  The  foot  was  then  put  up  'in  pbstef 
of-parig  ]Mt  within  a  right  angle.  StiOness  returned  as 
was  inevitable,  but  the  patient  could  now  stand  firmly  on 
.&ubsoqucntly,  by  the  persistent  use  of  manipu¬ 
lation,  as  forcible  as  could  be  used  without  producing 
pam  and  by  exercises,  compensatoiy  movement  of  the 
(mcdio-tarsal)  between  the  astragalus  and  the 
scaphoid  became  so  free  that  scarcely  any  lameness 
remained,  and  the  patient  said  that  he  was  conscious  of 
no  more  than  slight  difficulty  in  using  the  foot  in  dancing 
and  running.  When  it  is  the  knee  which  is  ankylosed  in 
a  bad  position,  and  cannot  be  moved  without  considerable 
force,  excision,  in  patients  between  15  and  45,  had  better 
be  performed.  This  will  secure,  at  practically  no  risk  in 

limbWL  i  a  competent  operator,  a  straight  and  sound 
lmb  with  less  than  an  inch  of  shortening,  and  ready  for 
active  use  within  two  months  ;  whereas  manipulation  may 
fail  to  correct  the  position  of  the  limb,  and  be  followed 
by  recun  ing  and  disabling  inflammatory  attacks,  and  by 
recurrence  of  deformity.  J 

In  cases  in  which  the  adhesions  easily  give  way  under 
manipulation  it  may  be  necessaiy  to  repeat  this  proceeding 
once  or  more  at  intervals  of  a  fortnight-if  stiffness  is 
threatening  to  recur— so  that  the  reunion  of  adhesions  may 
be  prevented  and  their absoiption promoted.  The  latter  is 
a  point  on  which  a  word  may  be  said.  The  absorption  of 
superfluous  callus  as  the  last  stage  in  the  repair  of 
fractures  is  a  process  with  which  all  are  familiar.  That 
adhesions  may  also  be  completely  removed  is  sometimes 
ovei looked,  with  the  result  that  manipulation  and 
exercises  are  not  used  with  sufficient  perseverance,  and 
limitation  of  movement,  which  might  have  been  removed, 
is  allowed  to  remain. 

An  officer  in  South  Africa  was  shot  transversely  through 
the  posterior  segment  of  the  knee-joint.  Primary  union 
occurred,  but  the  joint  became  stiff,  in  a  position  of 
flexion,  and  the  patient  was  invalided  home.  When  he 
was  examined  under  an  anaesthetic,  while  the  patella  was 
movable,  the  adhesions  between  the  femur  and  tibia  were 
so  firm  that  they  gave  way  only  when  the  attempt  to 
separate  them  had  been  canied  to  the  full  degree  which 
seemed  advisable.  Manipulation  under  an  anaesthetic 
was  repeated  twice  in  the  course  of  the  next  month,  and 
then  the  joint  could  be  moved  through  an  angle  of  40°. 
Daily  movements  of  the  joint  by  means  of  an  arrange- 
ment  of  a  weight  and  pulley  were  ordered.  In  the  course 
of  a  few  months  movement  gradually  increased,  until  no 
defect  remained  except  a  slight  limitation  of  flexion. 

In  this  instance,  which  may  be  regarded  as  representative 
of  many  others,  extensive  adhesions  were  removed  as 
completely  as  peritoneal  adhesions  often  are  after 
tuberculous  and  other  forms  of  peritonitis. 
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1  Bradshaw  Lecture  on  Infective  Arthritis. 


1903  Smith  and  Elder. 


1:n  celebration  of  their  golden  wedding,  Mr.  and  Mrs 
hischoffshmm  have  divided  £100,000  among  certain 
S  ‘e?  ln  ^hich  they  take  special  interest.  Of  this  sum, 

f  m’SSS  }as  ^eerA  set  apai’i  fc?r  Jewish  charities,  including 
£10,000  to  the  Haneswood  Sanatorium,  and  the  following 
are  among  the  other  institutions  receiving  donations  •— 
Imper-iai  Cancer  Research  Fund,  £40,000 ;  the  King 
Edward’s  Hospital  lund  for  London  and  the  KinJ 
Ldward  v  II  sanatorium  (for  tuberculosis  research  in  con- 
nexion  therewith)  £10,000  each  ;  London  Hospital,  Mid¬ 
dlesex  Hospital,  Charing  Cross  Hospital,  Queen  Charlotte’s 
Lying-in  Hospital  ;  Hospital  for  Children,  Great  Ormond 
Street,  and  the  Metropolitan  Provident  Medical  Associa¬ 
tion,  £2,500  each  ;  and  St.  George’s  Hospital  and  the 
Surgical  Aid  Society,  £1,000  each. 
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ON  SPRAINS  AND  TIIE1R  CONSEQUENCES, 
MAINLY  IN  RELATION  TO  TREATMENT. 

[With  Special  Plate.] 

By  Sir  WILLIAM  BENNETT,  K.C.V.O., 


CONSULTING  SUHGEON,  ST.  GEORGE’S  HOSPITAL;  SURGEON,  LONDON 
SCHOOL  OF  CLINICAL  MtDICINE,  ETC. 


The  commonly-reckoned  ‘'little  things”  of  surgery  are,  it 
must  be  admitted,  not  popular  with  surgeons  generally  at 
the  present  time,  when  the  great  achievements  of  opera¬ 
tive  work  are  apt  to  overshadow  so  completely  the  treat¬ 
ment  of  minor  ailments,  that  they  are  frequently 
relegated  to  the  category  of  cases  too  uninteresting  to 
call  for  much  attention  at  the  hands  of  those  who  are 
mostly  concerned  in  dealing  with  matters  which  are 
apparently  more  important.  Unless,  therefore,  I  had 
been  asked  to  do  so,  I  should  not  have  presumed  to  con¬ 
tribute  to  the  British  Medical  Journal  an  article  upon 
such  a  trivial  subject  as  sprains.  It  is,  nevertheless, 
probable  that  the  neglect  or  indifferent  treatment  of  some 
of  these  minor  matters  result  in  more  disability  amongst 
the  community  generally,  especially  the  wage  earning 
classes,  than  would  arise  from  a  considerable  percentage  of 
the  cases  which  are  considered  to  require  operation  if 
they  were  left  alone ;  and,  further,  it  is  undeniable  that, 
if  the  minor  things  were  always  adequately  treated  at  their 
commencement  or  when  they  threatened,  operations  would 
be  less  frequently  necessary. 


Definition  and  Classification  of  Sprains. 

A  reference  to  the  latest  textbooks  will  give  but  scanty 
information  on  these  points;  indeed,  excepting  sprains  of 
joints,  little  mention  is  made  of  them. 

A  few  years  ago  the  definition  of  a  sprain  was  “  a  wrench 
or  strain  resulting  in  stretching  or  laceration  of  the  soft 
parts,  without  external  wound.”  Academically  this  defini¬ 
tion  may  still  be  regarded  as  sound,  but  for  working 
purposes  it  has  been  conclusively  shown  by  the  x  rays 
that  sprains  commonly  so  called  are  in  quite  a  large 
proportion  of  cases  complicated  by  slight  fractures,  a  very 
important  point  in  relation  to  treatment.  In  fact,  under 
the  usual  nomenclature  a  good  percentage  of  sprains 
should  be  classified  as  fractures.  The  fracture,  however, 
in  these  cases  is  of  subordinate  importance  in  a  patho¬ 
logical  sense,  because  the  sprain  of  the  soft  parts  is  the 
predominating  feature.  A  fracture  can  hardly  occur  with¬ 
out  a  sprain  at  the  same  time,  but  a  sprain  may  of  course, 
and  frequently  does,  occur  without  a  fracture.  For  my 
own  convenience  I  am  in  the  habit  of  classifying  sprains 
as  follows ; 

1.  Simple  sprains  involving  the  soft  parts  only. 

2.  Sprains  with  fracture,  by  which  I  mean  a  sprain 
complicated  by  a  fracture,  the  symptoms  of  which  are  so 
slight  as  to  make  it  undiagnosable  under  ordinary 
circumstances,  the  symptoms  of  sprain  being  altogether 
predominant. 

3.  Sprains  with  gross  nerve  injury. 

For  clinical  purposes  this  classification  will  be  found 
not  only  reasonable  but  useful.  Speaking  generally,  then, 
a  sprain  may  be  considered  as  a  subcutaneous  laceration  ; 
at  the  same  time,  it  must  be  allowed  that  certain  parts 
may  be  susceptible  of  stretching,  without  actual  tearing, 
to  a  degree  that  will  cause  great  pain.  Hence,  for  working 
purposes,  sprains  may  be  divided  into  those  associated 
with  swelling  and  those  followed  by  pain  and  stiffness 
only,  the  latter  condition  being  formerly  spoken  of  as 
“  strain.” 

Immediate  swelling  means,  of  course,  blood  extravasa¬ 
tion  or  the  contraction  of  the  proximal  portion  of  exten¬ 
sively  ruptured  muscle  ;  deferred  swelling  in  the  immediate 
region  of  the  injury  being  due  to  inflammatory  exudation 
into  the  soft  parts  in  the  continuity  of  a  limb  or  about  the 
trunk,  or,  in  the  case  of  a  joint,  synovial  effusion. 

In  relation  to  the  question  of  swelling,  it  must  be  borne 
in  mind  that  the  possibility  of  defining  it  is  in  direct  pro¬ 
portion  to  its  nearness  to  the  surface  of  the  part.  A 
swelling  from  extravasation  on  the  deep  surface  of  the 
erector  spinae  would  be  quite  intangible,  whilst  in  the 
quadratus  femoris  it  would  be  easily  felt ;  moreover,  it 
must  be  remembered  that  deferred  or  remote  swelling  in 
deep  sprain  may  show  itself  a  long  way  from  the  seat  of 
the  original  injury,  in  consequence  of  its  being  caused  by 
the  blood  tracking  along  the  fascial  planes  in  the  line  of 


least  resistance.  I  have,  for  example,  recently  seen  a  large 
haematoma  below  the  buttock  show  itself  a  week  after  a 
severe  sprain  of  the  erector  spinae  whilst  fencing,  and  1 
have  seen  a  large  blood  tumour  appeal  in  the  poplitea 
space  many  days  after  sprain  of  the  uppei  pait  of  tin 

thigh.  m 

Diagnosis  and  Treatment.. 

The  first  essential  in  all  cases  of  sprain  is  to  determim 
whether  fracture  co-exists,  which  can  readily  be  done  b] 
the  x  rays  when  they  are  available ;  it  should,  indeed 
be  an  accepted  practice  that,  when  possible,  every  sprain 
especially  those  near  joints,  should  be  examined  by  th< 
a-  rays.  In  the  event  of  the  x  rays  being  unobtainable,  1 
is  wise  to  regard  any  case  in  which  the  symptoms  c 
sprain  near  a  joint  are  unduly  exaggerated  as  bein 
complicated  by  fracture,  especially  if  the  parts  con 
corned  be  the  phalanges  of  the  fingers  or  the  metacarpa 
region.  Figs.  I  to  Y  are  from  a>ray  photographs  of  case 
of&so-called  sprain  in  which  the  bone  lesion  had  bee 
undetected  until  revealed  by  the  x  rays  some  time  aftt 
the  injuries  had  occurred. 

The  frequent  overlooking  of  bone  lesions  in  so-calle 
sprains  seems  to  be  greatly  due  to  the  fixed  idea  on  tl 
part  of  many  people  that  crepitus  is  a  necessary  sympto1 
of  fracture,  and  tnat  absence  of  crepitus  means  absence 
fracture,  a  sadly  mistaken  belief,  inasmuch  as,  it  net 
hardly  be  said,  fracture  often  occurs  in  circumstances  1 
which  the  detection  of  crepitus  is  impossible.  On  tl 
other  hand,  crepitus  after  injury,  especially  if  near 
joint,  may  be  elicited  when  no  fracture  is  present.  1  ha' 
seen  several  cases  of  injury  near  joints  in  which  fractu 
has  been  either  diagnosed  or  strongly  suspected  on  t 
strength  of  crepitus  resulting  from  osteo-arthritis  in  tt 

adjacent  articulation.  _  .  . 

The  next  desideratum  is  to  eliminate  the  existence 
gross  nerve  lesion.  Speaking  generally,  the  pain  in  cas 
of  sprain  is  referred  to  the  seat  of  injury,  ^hould  it 
referred  to  a  distant  part,  to  the  side  of  the  foot, 
example,  in  a  case  of  sprain  of  the  knee,  definite  ner 
lesion  is  indicated.  In  all  cases  of  sprain,  especial  y 
the  knee,  elbow  and  shoulder  regions,  the  distal  pai 
should  be  examined  for  numbness,  a'mucli  commoi 
condition  than  it  is  usually  supposed  to  be,  ana  0 
which  is  frequently,  when  it  does  exist,  at  first  unn 
bv  the  patient.  This  numbness,  which  may  be  excel 
ingly  limited  in  area,  if  due  merely  to  nerve  shoe  * 
appears  in  a  few  hours;  if,  however,  it  persists  for  1 
than  twelve  hours,  a  gross  lesion  of  the  nerve 
concerned  is  pretty  certain.  .. 

Simple  Sprains—  Setting  aside  cases  complicate 
fracture  on  the  one  hand  and  by  nervous  lesion  . 
other,  sprains  may  be,  for  purposes  of 
into  two  classes — those  with  swelling  and  those 
the  latter  being  a  very  small  minority,  Yhicil  1  . 

tically  limited  to  sprains  about  joints  and  amo  g 
deep  muscles  of  the  back  and  neck. 

Sprains  without  Swelling  ( formerly  called  , 

Here  the  main  immediate  indication  is  the  relie  f 
which  in  these  cases  is  frequently  intense.  Res 
part,  combined  with  very  firm  compression  of  t 
immediately  concerned,  is  usually  effectual  in  th 
if  the  pressure  is  of  the  right  kind ;  and  I  kn 
means  of  applying  effectual  pressure  excepting  . 
which  should,  if  obtainable,  be  to  a  certa 
resilient,  like,  for  example,  the  wash-leathe  11 
made  by  Messrs.  Ewen  and  Son,  which  is  id  e 
purpose.  It  is,  however,  perhaps  too  exp,  _  opj 
ordinary  use,  the  best  alternative  being  _ 
which,  although  made  in  Germany,  is  m  my  -P  ^ 
so  far  superior  to  the  English  varieties  of  tli  *  ^ 

that  my  patriotism  does  not  prevent  my  £  p5 
should  be  borne  in  mind  that  the  real  object  , 

strapping  in  these  cases  is  to  give  support,  an  f 

to  the  part ;  its  proper  application  is  thereto  a  , 
some  moment,  especially  in  parts  constantly  pf 

for  instance,  the  chest  wall.  In  sprain  of  one  1  .n(J- 

chest  the  strapping  should,  of  course,  be  m  tbc 

at  least  two- thirds  of  the  circumference  of  tn  ^ 
passing  well  beyond  the  middle  line  in  *  r0I\  .  kly  at 
the  application  of  each  strip  being  made  q 
end  of  a  complete  expiratory  effort.  A  v 
needful  for  these  elementary  details,  but  my  {am 
shows  that  some  little  facts  of  this  kind  are  nor  ^ 
to  us  all.)  The  immediate  pain  having  been  tl 


! sage  cannot  commence  too  soon;  but  passive  move- 
!  'it  in  these  cases  is  better  deferred  for  six  or  seven 
.  s,  as  secondary  swelling  is  apt  to  follow  its  use  if 
iloyed  too  soon.  Voluntary  movements  by  the  patient 
>,  however,  be  allowed  from  the  first,  the  extent  of 
;e  movements  being  determined  by  the  amount  of 
1;  as  a  matter  of  fact,  in  many  of  these  cases,  as  well 
a  some  other  varieties  of  sprain,  voluntary  movements 
the  patient  are  frequently  a  source  of  immediate 
fort. 

wains  with  Immediate  Swelling  (from  Blood). — The 
sical  indications  here  are  threefold:  (a)  Arrest  of 
ding;  ( h )  promotion  of  absorption  of  extravasated 
erial :  (c)  prevention  of  adhesions  and  muscle  waste. 

)  With  regard  to  the  first  indication,  I  do  not  think 
1  treatment  other  than  rest  has  any  material  effect.  I 
j  rarely  seen  the  application  of  ice  do  anything  but 
n,  although  in  an  occasional  case  the  instinct  of  the 
ent  may  lead  to  its  being  suggested.  At  all  events,  it 
ise,  if  its  application  should  be  decided  upon,  to  ascer- 
,  especially  in  middle  age  and  later,  whether  the 
leys  are  sound,  for  I  have  seen  three  cases  in  which 
nsive  sloughing  followed  the  continued  application  of 
n  sprains  with  swelling  in  confirmed  albuminuria,  no 
aution  having  been  taken  before  the  adoption  of  the 
:ment  to  inquire  as  to  the  possibility  of  renal  disease ; 
xcellent  example  of  the  way  in  which  the  apparently 
al  nature  of  a  case  may  lead  to  careless  treatment  of 
So  far  as  the  comfort  of  the  patient  is  concerned,  a 
■ntation,  the  hotter  the  better,  has  served  my  purpose 
Pressure  during  the  increase  of  immediate  swelling 
■  not  use;  it  is  as  often  as  not  distressing  to  the 
‘nt,  and  frequently  produces  oedema  of  the  tissues 
w,  if  the  part  concerned  is  a  limb.  To  sum  up,  rest  of 
)art  with  very  hot  fomentations  are  the  means  I  have 
3  to  rely  upon. 

The  increase  of  the  immediate  swelling  having 
jd,  should  the  part  involved  be  a  joint,  firm  pressure 
neans  of  a  porous  bandage,  such  as  crepe  velpeau, 
ly  and  evenly  applied  for  twenty-four  hours,  followed 
aassage,  gives  the  best  and  quickest  results.  The  use 
:  npermeable  rubber  bandages  I  have  long  since  given 
Should  massage  not  be  available,  skilfully-applied 
>ping  is  the  best  alternative,  the  frequency  of  its 
(val  being  determined  by  the  rate  of  diminution  in 
swelling.  If  the  sprain  be  of  the  soft  parts  without 
j  complication,  hot  soothing  compresses,  such  as 
;  ild  and  well-tried  lot.  plumbi  cum  opii,  frequently 
|  ged,  are  more  helpful  than  any  other  means,  so  far  as 
j  ve  seen,  the  pressure  being  increased  as  the  swelling 
|  des.  As  soon  as  appreciable  diminution  in  the 
;  ing  has  occurred  massage  is  indicated  unless  the 
I  is  abnormally  hot  to  the  touch. 

;  For  the  prevention  of  adhesions  and  muscle  waste, 

;  itary  movements,  massage,  and  passive  movements 
in  the  order  mentioned.  Slight  voluntary  move- 
s  cannot  be  commenced  too  soon  ;  splints,  therefore, 
i  d  a  general  way  not  be  used.  The  patient  should, 

't,  from  the  earliest  moment  amuse  himself  by  seeing 
ar  the  part,  if  a  joint,  can  be  bent  without  permanent 
ase  of  discomfort.  Massage  should  not,  except  in 
!  ^  circumstances,  be  delayed  for  more  than  twenty- 
prat  the  most  thirty-six  hours  after  the  cessation  of 
rse  in  the  local  swelling.  Passive  movements  should 
i  ‘  freely  as  soon  as  all  heat  has  left  the  damaged  part, 
ier  the  swelling  be  tense  or  not;  and  if  the  tension 
I  ?ldly  diminishing,  gentle  passive  movement  may  be 
!  in  spite  of  slight  local  increase  of  heat;  but  if  the 
!  ise  of  the  heat,  which  under  these  circumstances 
;  re  to  follow,  does  not  subside  within  an  hour  or 
i  passive  movement  should  be  deferred  for  a  time, 

;  Jgh  voluntary  movements  may  be  continued, 
en  an  interval  occurs  between  the  receipt  of  the 
7  anct  the  oncoming  of  the  swelling,  and  in  cases  in 
1  swelling,  having  followed  directly  after  the  injury, 
cars  after  it  has  entirely  disappeared  or  nearly  so,  the 
i  (f  treatment  mainly  depends  (1)  upon  the  absence 
‘sence  of  heat,  and  (2)  in  the  case  of  joints  upon 
nount  of  tension. 

j  le  absence  of  local  heat,  free  massage  and  manipula- 
|  re  indicated,  combined  with  firm  elastic  (not  rubber) 
i  effusion  without  heat  occurring  in  joints  a 

;?it  or  more  after  the  accident,  the  possibility  of 
is  or  gout  as  contributing  factors  must  not  be  over¬ 


looked.  Iodides  in  some  form  internally  are  often  helpful 
especially  when  combined  with  free  inunction  of  vasogen 
iodine  locally.  I  know  of  no  application  which  ensures 
the  local  effects  of  iodine  without  irritation  to  the  same 
extent  as  this. 

In  well-marked  haematoma  in  easily  accessible  soft 
parts  coming  on  immediately  after  sprain,  the  course  of  the 
case  may  be  greatly  shortened  by  free  incision  and  clean¬ 
ing  out  of  all  clots,  followed  by  immediate  suture  of  the 
wound. 

Tension  in  Joints  after  Sprains. — This  may  be  immediate 
or  secondary,  that  is,  occurring  after  an  interval  varying 
from  tv  o  or  thiee  days  to  a  week,  A\  hen  occurring  later 
than  this  it  may  be  regarded  as  due  either  to  a  repetition 
of  injury,  or  to  some  constitutional  cause,  for  example, 
syphilis,  rheumatism,  gout,  septicaemia,  etc. 

Tension  is  always  associated  with  local  heat,  although  in 
some  cases  this  is  very  slight;  the  more  quickly  a  high 
degree  of  tension  follows  the  injury  the  greater  is  the  heat ; 
the  same  may  be  said  of  the  pain,  which,  in  immediate 
tension,  is  sometimes  of  great  intensity.  Hence  it  is  the 
pain  from  which  relief  is  sought.  Pest,  of  course,  is  essen¬ 
tial,  and  if  this,  aided  by  very  hot  fomentation,  fails  to 
give  comfort,  direct  relief  by  means  of  the  aspirator  is  the 
indication.  This  in  the  hands  of  a  competent  practitioner 
who  understands  the  value  of  cleanliness  is  not  only  more 
effectual  than  the  alternative  usually  recommended, 
namely,  leeches,  but  is  also,  I  think,  safer.  I  have  seen 
no  harm  follow  aspiration,  which  I  cannot  say  in  the  case 
of  leeches.  The  withdrawal  of  only  a  sufficient  amount  of 
the  bloody  fluid  to  relieve  the  tension  should  be  made,  as 
this  is  less  likely  to  be  followed  by  a  recurrence  than  when 
as  much  fluid  as  possible  has  been  drawn  off.  The 
tendency  to  recurrent  tension  in  cases  of  this  kind  is  also, 

I  have  reason  to  believe,  diminished  by  the  administra¬ 
tion  internally  of  calcium  chloride.  In  the  case  of 
tension  coming  on  after  an  interval,  on  the  other  hand,  if 
relief  by  aspiration  become  necessary  as  much  fluid 
(synovia)  should  be  removed  as  possible,  and  firm  pressure 
immediately  applied.  After  the  relief  of  tension,  the  use 
of  massage  and  movement,  voluntary  and  passive,  will  be 
regulated  entirely  by  the  behaviour  of  the  local  tempera¬ 
ture  of  the  part,  to  which  reference  has  already  been 
made. 

Sprains  loith  Fracture. — The  treatment  of  these  injuries 
differs  only  from  that  of  simple  sprains  in  the  following 
particulars :  Although  massage  may  be,  and  as  a  rule 
should  be,  commenced  at  once,  rest  for  the  part  in  splints 
of  some  kind  must  be  maintained  for  a  long  enough  period 
to  enable  the  detached  piece  of  bone  to  reunite  sufficiently 
to  retain  its  position  during  voluntary  movements.  Hence, 
as  early  movements  are  essential  to  quick  recovery,  these 
must  be  passive,  and  not  voluntary,  as  in  simple  sprain. 
This  is  a  most  important  point  in  the  treatment  in  these 
cases,  especially  in  connexion  with  deformities  following 
sprains — a  matter  with  which  I  shall  deal  presently.  The 
treatment  of  simple  sprains  may  be  tabulated  thus : 
(1)  Voluntary  movement,  (2)  massage,  (3)  passive  move¬ 
ment  and  exercises  ;  whilst  that  of  sprains  with  fracture 
would  run :  Massage,  passive  movement,  voluntary  move¬ 
ment,  and  exercises  ;  the  reason  for  the  early  use  of 
passive  rather  than  voluntary  movements  being 
obviously  that  the  detached  piece  of  bone  is  not  disturbed 
during  the  use  of  passive  movement  if  properly  carried 
out  ;  whereas,  if  voluntary  movement  were  allowed, 
imperfect  or  faulty  union  would  not  improbably  follow, 
with  the  usual  imperfect  recovery. 

These  remarks  apply  only  to  cases  in  which  there  is  a 
definite  detachment  of  a  portion  of  bone  ;  they  have  no 
bearing  upon  cases  of  so-called  “sprain-fractures”  in 
joints  in  which  the  cartilage  is  in  part  torn  from  the 
articular  surface,  the  bone  being  involved  in  the  lesion. 
The  treatment  of  such  cases,  which  are  generally 
undiagnosed  if  they  often  occur,  differs  in  no  respect  from 
that  of  simple  sprains. 

Sprains  with  Gross  Nerve  Injury. — Of  all  cases  of  sprain, 
these  are  in  some  respects  the  most  important,  because 
of  the  difficulty  in  their  treatment  and  the  resulting 
imperfect  cure  which  so  commonly  follows,  although  it 
must  be  admitted  that  the  defective  recovery  is  not 
generally  attributed  to  its  real  cause.  As  is  the  case 
with  sprains  with  fracture,  many  of  the  imperfect  results 
are  due  to  indifferent  diagnosis,  the  nerve  lesion  having 
escaped  notice  in  consequence  of  the  slightness  of  its 
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symptoms  at  the  time  of  injury.  Hence,  as  I  have 
already  said,  the  importance  of  a  definite  search  for 
evidence  of  nerve  damage  in  case9  of  sprain  cannot  be 
overemphasized. 

In  the  treatment  of  these  cases,  when  the  evidence  of 
nerve  lesion  is  pain  along  the  line  of  distribution  of  the 
nerve,  rest  and  rest  only  will  bring  about  a  complete  and 
permanent  cure.  This  rest,  if  it  is  to  be  successful,  must 
be  continued  until  all  symptoms  of  nerve  pain  have 
passed  away.  Herein  lies  the  difficulty  in  treatment, 
for  it  is  next  to  impossible  to  induce  some  patients  to 
realize  the  importance  of  resting  the  part  concerned  long 
enough  to  ensure  immunity  from  the  persistent  pain 
which  is  prone  to  follow  in  these  cases.  Massage  does 
nothing  but  harm  in  the  early  stages  of  this  type  of  case, 
but  if  the  condition  becomes  chronic  from  neglect  of 
treatment  in  the  early  stages,  it  may  be  of  use,  especially 
if  associated  with  static  electricity  ;  and  the  exacerbation 
of  pain  in  chronic  cases  is  frequently  greatly  relieved  by 
the  repeated  application  of  the  fine  point  of  the  thermo¬ 
cautery  along  the  line  of  pain. 

In  cases  where  numbness  is  the  indication  of  nerve 
lesion  the  treatment  is  altogether  different,  for  if  this 
symptom  has  not  disappeared  in  24  hours  the  only  hope 
of  cure  lies  in  the  skilful  use  of  massage,  supplemented 
after  two  or  three  days  by  galvanism.  If  the  affected 
part  be  a  limb,  exercise  should  be  encouraged,  and  in 
any  part  flying  blisters  over  the  seat  of  the  lesion  may 
be  safely  used,  since  in  a  certain  number  of  cases  they  do 
good,  and  in  none  does  harm  arise  from  their  employment. 
It  is  singular  how  readily  areas  of  numbness  may  some¬ 
times  escape  the  notice  of  both  surgeon  and  patient.  In  a 
case  which  came  under  my  observation  a  patient  having 
“sprained”  his  leg  was  entirely  unaware  of  any  loss  of 
sensation  in  the  foot  until,  in  attempting  to  get  some 
warmth  into  the  part,  he  found  he  was  charring  his  toe  by 
unconsciously  holding  it  in  contact  with  the  bar  of  the 
grate. 

Remote  Consequences  of  Sprains. 

The  later  consequences  of  sprains  may  be  tabulated  in 
the  following  way : 

Persistent  pain. 

Stiff  joints. 

Wasting  of  muscles  (apart  from 
gross  nerve  lesion). 

General  relaxation  of  joints. 
Deformity. 


Preventable 


Unavoidable  f  03teo-arthritis. 

in  -<  Local  paresis, 

certain  cases  (  Myositis  ossificans. 


poses  be  considered  to  be  due  to  wasting  of  muscles 
the  proximal  side  of  the  articulation,  the  knee  for  ma 
reasons  being  the  joint  mainly  concerned.  Wasting 
the  muscles  of  the  thigh  invariably  leads  to  laxness 
the  capsule  of  the  knee-joint,  and  the  bagginess  of  t 
capsule  thus  resulting  means  passive  effusion,  a  h 
which  does  not  seem  to  be  familiar  to  some  people.  Tb 
resulting  fullness  of  the  joint,  especially  when  the  patie, 
stands,  leads  the  inexperienced  to  devote  the  entire  atte 
tion  to  the  “  fluid  in  the  joint,”  with  the  result  that  one 
two  extremes  in  the  way  of  treatment  is  adopted— (1)  p. 
longed  use  of  splints,  or  (2)  vigorous  methods  confined  . 
the  joint  itself — for  example,  blisters,  actual  caute , 
strapping,  etc.,  the  result  being  almost  invariably , 
‘“wobbly”  joint. 

If,  in  cases  of  this  kind,  it  were  generally  rec< 
nized  that  the  primary  factor  of  importance  is  U 
muscle  waste,  the  condition  of  the  joint  being  seconds: 
the  number  of  lax  joints  would  be  very  small,  becau , 
with  very  few  exceptions,  the  condition  follows  only 
cases  improperly  treated.  If  voluntary  movements  ■ 
commenced  sufficiently  early,  whilst  the  patient  \ 
resting,  and  are  aided  by  massage,  and  later  on  by  pass! 
movements  plus  resistance  exercises,  muscle  waste  will 
entirely  avoided  unless  the  injury  has  caused  gro 
tearing  of  muscles,  especially  at  their  aponeurotic  • 
tendinous  attachments  ;  for  example,  the  muscle  waste 
“  rider’s  sprain  ”  (laceration  of  the  tendon  of  origin  of  tf 
adductor  longus  in  the  thigh)  is  rarely,  if  ever,  so  far  * 
I  have  seen,  completely  repaired. 

Deformity . — This  is  in  some  respects  the  most  interesti ; 
of  the  remote  preventable  results  of  “sprains”  so-call. 
These  deformities  are  met  with  most  commonly  in  t; 


DESCRIPTION  OF  FIGURES  ON  SPECIAL  PLATE. 

Fig.  VII.— Myositis  ossificans  of  quadratus  femoris  followin 
sprain  of  the  thigh.  .The  photograph  was  taken  fifteen  month 
after  the  injury.  The  disposition  of  the  layer  of  calcification  i 
characteristic. 

Fig  II.  —  “  Motor  sprain.”  Comminuted  fracture  of  lower  emit 
radius,  caused  in  the  same  way  as  Fig.  I.  There  was  no  deformity 
the  fracture  had  not  been  detected  until  shown  by  x  rays  tlire 
months  after  the  injury.* 

Fig.  I.  -  “Motor  sprain  ”  of  wrist.  Separation  of  styloid  procef 
of  radius  caused  by  attempt  at  starting  the  engine  of  a  motor  ca 
Fracture  discovered  by  use  of  x  rays  some  time  after  the  injury. 

Fig.  IV. — Fracture  of  base  of  fifth  metacarpal  bone  shown  b 
x  rays  after  ten  weeks’  treatment  for  sprain. 


Preventable  Consequences  of  Sprains. 

Persistent  Pain.- — This  condition  is  usually  caused  by 
excessive  immoblization  in  ordinary  cases  giving  rise  to 
adhesions  and  matting  of  the  parts,  but  it  may  be  due  to 
too  early  movements  in  cases  associated  with  nerve  lesion. 
Speaking  generally,  it  may  be  said  that  in  simple  sprains 
the  discriminating  use  of  massage  and  movement  cannot 
be  commenced  too  soon  after  the  immediate  effusion  has 
ceased  to  increase  ;  on  the  other  hand,  if  nerve  lesion  with 
pain  exists,  rest  is  essential  until  the  pain  has  passed 
away. 

Stiff  Joints. — Stiffness  of  joints  after  sprains  is  almost 
always  due  to  the  prolonged  use  of  splints  or  delay  in  the 
commencement  of  voluntary  and  passive  movements. 
Stiffness  of  this  kind  can  be  nearly  always  avoided  by  the 
removal  of  splints,  if  their  use  is  considered  necessary, 
once  daily  for  an  hour  or  so,  during  which  the  patient  is 
encouraged  to  move  the  part  as  much  as  the  pain  will 
allow.  It  appears  that  one  of  the  main  reasons  for  the 
prolonged  use  of  splints  in  sprains  of  joints  is  the  fear  of 
tubercle,  but  in  the  absence  of  persistent  local  heat  it  is 
hardly  needful  to  say  that  the  fear  of  tubercle  is  entirely 
unnecessary. 

Recently  I  have  seen  a  case  in  which,  in  consequence  of 
acute  effusion  into  the  knee-joint  after  sprain,  the  part 
was  immobilized  in  splints  for  sixmonths,  with  the  result 
that  a  bony  ankylosis  followed.  Nothing  can  be  more 
harmful  in  sprain  of  joints  than  the  too  prolonged  use  of 
splints.  Personally,  in  sprains — the  existence  of  fracture 
having  been  excluded  by  the  use  of  the  .v  rays — I  have 
long  since  given  up  the  use  of  splints  altogether. 

General  Relaxation  of  Joints. — This,  the  exact  reverse  of 
the  condition  just  referred  to,  may,  in  the  absence  of  very 
extensive  laceration  of  the  capsule,  etc.,  for  practical  pur¬ 


fingers,  but  are  also  seen  in  the  knee,  in  the  form  of  gf 
valgum  principally  ;  in  the  hip,  and  at  the  wrist  and  an! 
In  adults  they  are  virtually  always  the  result  of  un 

tected  fracture  ; 


Fig.  a  —Diagram  illustrating  the  mechan¬ 
ism  of  deformity  following  upon  unde¬ 
tected  fracture  ot  base  of  phalanx  of  finger. 


langes;  the  fracture  having  been 
were  taken  to  secure  adhesion  of 
during  the  use  of  massage,  etc. 


growing  people  tl 
may  arise  from 
juries  to  the  e 
physes,  but  even 
these  subjects  un 
tected  fracture  is 
commonest  caus 
Sprain  of  an  epiphy 
may  cause  arrest 
development 
irregular  growth,  1 
best  example  of 
latter  condition  be 
certain  cases  of  ge 
valgum. 

Fig.  a  is  a  diagr; 
showing  the  mech; 
ism  of  a  charact 
istic  case  of  deform 
of  a  finger  followi 
“  sprain.”  There  1 
been  an  oblique  fr 
ture  of  the  b. 
of  one  of  the  p 
undetected,  no  me< 
the  separated 

The  result  is 


of  “  motor  sprain”  the  a;  rays  showed  se^ratio 

sis  of  the  radius  ;  it  tvas  intended  10 i  ,  ’jsnr„Ti 


*In  three  cases 

the  lower  epiphysis  ui  me  inuiuj  ,  iu  t  r,r0vi 

of  these,  but  the  negative  had  been  too  much  damaged  to  p 
presentable  print. 


Fig.  YU. 
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he  fragment  has  glided  upwards  in  such  a  way  as  to  cause 
he  distal  part  of  the  finger  to  fall  over  in  an  angular 
leformity. 

Fig.  VI  is  a  skiagram  of  a  case  of  a  very  exaggerated 
dnd  in  which  the  same  distortion  is  in  course  of  occur¬ 
ence.  Such  deformities  of  the  fingers  after  sprain  are 
lot  unfrequently  attributed  to  osteo-arthritis ;  genu  valgum 
md  genu  varum  may  arise  in  the  same  way.  The 
ollowing  is  a  typical  example. 

A  young  man,  22  years  old,  strong  and  healthy,  con- 
mlted  me  on  account  of  genu  valgum  of  an  exaggerated 
dnd,  which  was  said  to  have  come  on  rather  rapidly 
luring  the  convalescence  from  a  severe  sprain  of  the  knee. 
In  .r-ray  photograph  clearly  showed  that  the  external 
ondyle  had  been  detached  by  an  oblique  fracture  and  had 
;lided  upwards,  so  that  when  attempts  at  walking  were 
nade  the  leg  necessarily  bent  outwards  from  the  knee, 
t  few  years  ago  “  sprains”  of  the  hip  were  spoken  of  as 
teing  sometimes  followed  by  shortening  of  the  limb  from 
1  mysterious  change  in  the  bone,  which  was  thought  to 
>ring  about  an  alteration  in  the  angle  at  which  the  neck 
if  the  femur  left  the  shaft.  The  x  rays  have  abundantly 
hown  that  the  common  cause  of  this  deformity  is 
mdetected  fracture  of  the  neck  of  the  thigh  bone,  and  in 
,few  cases  perhaps  injury  to  the  epiphyses  in  growing 
ubjects. 

It  is  a  singular  thing  that  there  is  even  now  a 
isinclination  upon  the  part  of  some  people  to  utilise  the 

rays  in  cases  of  sprain.  Recently  an  instance  has 
ome  to  my  knowledge  in  which  a  practitioner  o*i 
arge  experience  and  repute  advised  against  the 
;se  of  the  x  rays  on  the  grounds  that  they  would 
aerely  corroborate  his  diagnosis  in  a  case  of  “  sprain  ’ 


DESCRIPTION  OF  FIGURES  ON  SPECIAL  PLATE. 

Fig.  VIII.— Ossific  masses  in  relation  with  the  |elbow,  eighteen 
months  after  a  sprain.  Absence  of  fracture  was  shown  by  x  rays 
shortly  after  the  accident. 

Fig.  VI.— A  very  exaggerated  case  of  undetected  fracture  of  the 
finger,  showing  deformity  arising  as  in  Fig.  a.  The  case  came 
under  observation  about  six  months  after  the  injury,  as  the 
appearance  and  character  of  the  swelling  around  the  part 
suggested  tuberculosis. 

Fig.  III.  —Fracture  of  head  of  phalanx  of  finger  shown  by  x  rays 
after  two  months’  treatment  for  sprain. 

Fig.  V.-Fracture  of  base  of  proximal  phalanx  of  thumb  after  six 
months  treatment  for  sprain.  Acute  pain  was  the  symptom  com¬ 
plained  of,  which  rendered  the  hand  quite  useless.  Removal  of 
the  ununited  fragment  effected  a  cure. 


f  one  of  the  larger  joints.  Symptoms  having  sub- 
equently  arisen  which  were  hardly  consistent  with  a 
lere  sprain,  however  severe,  the  x  rays  were  employed, 
pon  the  recommendation  of  another  authority,  with  the 
fault  that  a  very  manifest  fracture  was  revealed. 

An  attitude  of  this  kind  towards  a  means  of  diagnosis 
hick  in  competent  hands  can  set  at  rest  once  and  for  all 
ny  question  as  to  fracture  with  absolute  certainty  passes 
ie  comprehension  of  a  person  of  only  ordinary  intelli- 
ence. 

Unavoidable  Consequences  of  Sprains. 
Osteo-arthritis. — The  relation  of  osteo-arthritis  to  injury 
mnot  be  said  to  be  much  understood ;  it  is,  however, 
inte  certain  that  its  first  manifestation  frequently 
'Hows  upon  some  comparatively  slight  injury  to  a  joint, 
•pecially  if  this  is  followed  by  effusion.  The  subject 
fnerally  is  too  large  for  discussion  here,  but  it  is  I  think 
uaeniable,  if  my  own  experience  is  of  any  value,  that 
^cessive  immobilization  of  joints  after  injury  tends  to 
ie  development  of  this  condition.  In  other  words,  the 
lances  of  osteo-arthritis  developing  after  injury  is  much 
eater  when  unnecessary  rest  has  been  used  than  when, 
y  massage  and  rational  movements,  the  parts  have  been 
‘pt  supple  from  the  commencement. 
ocal  Paresis. — Gross  nerve  lesion  may  of  course  result 
1 1  peimanent  loss  of  power,  in  spite  of  the  most  skilful 
fa  ment ;  but  it  is  often  of  much  moment  that  the  prac- 
loner  should  be  able  to  warn  a  patient  of  the  possibility 
|  /  ^ns  kind ;  hence,  as  has  been  already  indi- 

uc  ,  the  desirability  of  ascertaining  immediately  after 
m  injury  whether  nene  complication  does  or  does  not 
•Sj  is  a  matter  of  some  urgency. 
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Traumatic  Myositis  Ossificans. — This  is,  perhaps,  the 
rarest,  and  at  the  same  time  the  most  interesting,  of  the 
remote  consequences  of  sprains.  Sprains  of  muscles, 
involving  as  they  may  do  the  points  of  attachment  to  the 
bone,  may  be  followed,  especially  in  the  case  of  the 
quadratus  femoris,  by  gradual  ossification,  completely  or 
in  part.  The  process  is  slow  and  little,  if  at  all,  painful, 
such  pam  as  may  be  felt  being  of  the  nature  of  a  dull 
aching  or  feeling  of  weght.  The  joint  controlled  by  the 
ossifying  muscle  becomes  increasingly  restricted  in  its 
movements.  For  example,  in  myositis  ossificans  of  the 
quadratus  femoris  (Fig.  VII)  flexion  at  the  knee  becomes 
slowly  less  and  less,  although  it  is  rarely  that  flexion  to  a 
right  angle  cannot  be  ultimately  accomplished.  The 
muscles  involved  become  hard  and  seem  to  be  exaggerated 
in  size;  there  is  little  or  no  tenderness,  but  the  limb  be- 
comes  more  and  more  heavy  as  the  disease  goes  on.  The 
liability  to  this  condition  seems  to  be  too  little  under¬ 
stood. 

Fig.  VII  is  a  skiagram  of  a  portion  of  the  thigh  of  a  girl 
about  24  years  of  age,  by  whom  I  was;  consulted  in  conse¬ 
quence  of  amputation  having  been  advised  on  account  of 
sarcoma.  In  another  case  which  came  under  my  notice 
amputation  had  been  suggested  by  a  very  experienced 
surgeon  on  the  same  grounds.  Again,  within  the  last  six 
months  a  naval  officer  was  referred  to  me  on  account  of  a 
large  mass  involving  the  middle  of  the  thigh  after  an 
injury,  which  had  been  regarded  as  malignant  disease.  In 
this  case,  as  in  the  others  with  which  I  have  met,  the 
x  rays  showed  superimposed  layers  of  calcification 
arranged  in  accordance  with  the  muscle  structure  as 
shown  in  Fig.  VII. 

With  regard  to  the  treatment  of  this  condition,  it  seems 
certain  that,  once  it  has  actually  commenced,  rest  is 
essential  until  it  has  ceased  to  increase  ;  massage  and 
movements,  passive  or  voluntary,  during  its  progress, 
undoubtedly  stimulate  it  to  increase.  Operation  in  some 
of  these  cases  has  been  adopted,  masses  of  bone-like 
material  having  been  removed,  but  unless  the  periosteum 
with  which  some  of  these  masses  are  connected  is  also 
completely  removed,  regrowth  with  increased  vigour 
follows.  Operation  is,  in  fact,  generally  harmful,  and 
should  be  rejected.  Rest  having  been  used  until  the 
tendency  to  increase  in  the  condition  has  ceased, 
massage  and  exercise  should  follow,  with  a  view  to 
obtaining  as  much  usefulness  as  possible  in  such 
portions  of  the  muscle  as  have  remained  intact.  The 
alteration  in  the  bulk  of  the  muscle  remains  per¬ 
manently,  the  normal  state  is  never  recovered.  The 
comparative  painlessness  of  the  condition  should  make  it 
difficult  to  confuse  it  with  periostitis,  the  lesion  for  which 
it  is  generally  mistaken. 

Fig.  VIII  shows  traumatic  myositis  ossificans  after  a 
sprain  of  the  elbow — the  possibility  of  fracture  having  been 
originally  eliminated  by  the  x  rays.  Massage  and  exercise 
were  tried  in  this  case,  with  the  result  of  steadily 
increasing  the  bulk  of  the  mass ;  subsequently  complete 
rest  for  six  months  caused_a  diminution  to  about  one-half 
of  the  previous  size. 

The  relation  of  tuberculosis  of  joints  and  of  tendon  sheath 
to  sprain  is  of  much  interest,  but  its  discussion  is  out  of 
the  question  in  an' article  which  has  already  exceeded  a 
reasonable  length. 

Colonel  Nicholas  Senn  has  reprinted  from  the  Journal 

of  the  Association  of  Military  Surgeons  of  the  United  States 
an  address  on  First  Aid  on  the  Battlefield,  delivered  before 
the  Military  Section  of  the  International  Medical  Congress 
at  Lisbon.  The  introduction  affords  numerous  sententious 
observations,  from  which  the  following  may  be  selected  : 
“The  military  surgeon  must  imitate  the  example  of  his 
colleagues  in  civil  life.  This  most  important  function 
consists  in  making  ample  preparations  for  war  in  times  of 
peace.”  Passing  on  to  first  aid,  the  address  enunciates 
some  general  propositions  directed  mainly  to  the  impor¬ 
tance  of  inculcating  the  principles  and  practice  of  asepsis 
among  soldiers,  to  the  nature  of  the  dressing,  and  the 
extent  of  the  first  aid  to  be  given.  The  duties  of  surgeons 
at  the  first  dressing  stations  are  touched  upon,  the  address 
concluding  with  the  “  Instrumentarium  of  the  Surgeon  in 
the  Field,”  and  a  demonstration  by  Colonel  Senn  of  his 
surgeon’s  field  case.  The  weight  of  this— 4i  lb.— precludes 
the  case  forming  a  portion  of  the  surgeon’s  personal  equip¬ 
ment.  The  address  was  suited  to  its  purpose,  even  though 
no  important  facts  unknown  to  military  surgeons  were 
included. 
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ERRORS  OF  VISION  AS  A  FACTOR  IN  MOTOR 
CAR  ACCIDENTS. 

By  CECIL  CLEMENTS, 

OPHTHALMIC  SURGEON  TO  THE  LINCOLN  COUNTY  HOSPITAL. 


An  ideal  driver  of  motor  cars  must  be  an  excellent  judge 
of  pace  and  distance,  keenly  on  the  alert  to  seize  every 
opportunity,  and  ready  to  act  quickly  on  any  emergency. 
All  these  qualities  call  for  perfect  and  binocular  vision, 
and  must  of  necessity  cause  considerable  eye  and  nerve 
strain  even  by  day.  How  much  more  so,  then,  when  day¬ 
light  becomes  uncertain,  or  fails  altogether. 

In  looking  back  through  accounts  of  motor  accidents, 
one  cannot  fail  to  be  struck  by  the  number  in  which  no 
explanation  can  be  given  of  the  initial  cause  except  that 
“  somebody  blundered.”  We  have  a  right  to  know  “the 
reason  why,”  so  that  in  the  future  precautions  can  be 
taken  to  prevent  their  occurrence.  . 

My  attention  was  first  seriously  called  to  this  subject  by 
the  following  cases,  which,  to  me,  appear  to  point  out  a 
very  simple  and  easily  rectified  cause  namely,  enors  of 
vision ;  and  I  certainly  think  that  all  would-be  motor 
drivers  ought  to  produce  satisfactory  evidence  of  good 
vision  before  being  granted  licences. 


Case  i. 

A  bealthy-looking  man,  39  years  old,  came  to  consult  me 

about  his  eyesight.  He  gave  the  following  history  : 

A  fortnight  previously  he  had  competed  in  a  long-distance, 
non-stop  race.  As  dusk  was  coming  on  he  suddenly  misjudged 
his  distance  from  a  turn  in  the  road,  whilst  travelling  at  a 
moderately  high  speed,  overshot  his  mark,  and  would  have 
crashed  into  the  trunk  of  a  tree,  possibly  with  fatal  results,  but 
for  the  sudden  and  vigorous  application  of  his  brakes.  From 
that  time  he  found  it  impossible  to  drive  safely  at  more  than 
lowest  speed,  and  finally  had  been  obliged  to  give  up  driving 
altogether.  He  had  also  noticed  increasing  difficulty  in  reading 
mod'erately-sized  print.  Previous  to  the  accident  he  had  had 
no  idea  of  anything  the.  matter  with  his  vision,  near  or  distant. 

His  vision  was  —  in  each  eye  ;  with  +  3  D. 


What  had  happened  was  that  his  accommodation  had  gone 
and  disclosed  his  hypermetropia,  which  he  had  previously 
been  able  to  overcome. 

Case  ii. 

A  young  man,  22  years  of  age,  had  noticed  nothing 
the  matter  with  his  eyesight  until  three  days  previously, 
whilst  driving  a  motor  cycle.  After  a  long  ride,  and  hurrying 
home  to  escape  being  run  in  for  riding  without  a  light, 
suddenly  everything  seemed  to  go  flat  (his  own  words),  and  he 
found  himself  over  a  hedge  instead  of  round  the  corner  he 
was  trying  to  turn.  He  had  noticed  himself  seeing  double 
occasionally  since  that  time. 

His  vision  was— Right  left  -g  2  L.  ;  right  eye  normal, 


left  4-  0.5  cyl.  vert.,  together  with  a  latent  divergence. 

What  had  happened  was  that,  owing  to  eye  and  nervous 
^strain,  the  divergence  became  real,  and  he  got  monocular 
vision,  or  diplopia. 

Case  hi. 

A  young  man,  23  years  of  age,  came  to  consult  me, 
•complaining  of  frontal  headache  and  pain  in  the  eyes  when 
driving  his  motor,  together  with  difficulty  in  steering  cor¬ 
rectly.  He  was  undoubtedly  suffering  from  spasm  of  accom¬ 
modation. 

6  6 

His  vision  was  ^  in  each  eye,  —  1.0  sph.  =  -g  ,  but  under 


atropine  +  2.0  sph.  in  each  eye. 


Case  iv. 

Wishing  to  substantiate  my  theory,  and  hearing  that  a 
motor  friend  of  mine  had  had  a  narrow  escape  from  a 
serious  accident,  I  cross-questioned  him  about  it,  without 
giving  him  any  indication  of  my  purpose,  and  obtained  the 
following  data. 

He  had  been  driving  most  of  the  day,  during  the  latter  part 
of  which  he  had  made  one  or  two  slight  errors  in  steering, 
when  suddenly,  towards  dusk,  he  crashed  into  the  hedge 
instead  of  turning  the  corner.  Luckily  for  him  there  was  no 
ditch,  and  he  escaped  with  a  few  scratches.  Previous  to  this 
he  had  never  had  any  trouble  with  his  eyesight. 

I  was  not  surprised  to  find  on  examination  that  he  had  1.5  D. 
hypermetropia. 

Case  v. 

Whilst  discussing  the  pros  and  cons  of  the  above  cases 
with  a  doctor,  himself  a  motorist,  he  suddenly  chimed  in  with 
“  I  wonder  if  my  vision  will  account  for  my  bad  driving 
of  late !  ” 

I  found  he  was  slightly  astigmatic  in  each  eye,  and  what  is 
of  more  consequence,  a  difference  of  +  0.75  sph.  between 
the  two. 
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In  each  of  the  above  cases  correcting  glasses  relieved 
all  symptoms,  and  up  to  the  present  time  there  has  been 
no  recurrence. 

Both  eye  and  nerve  strain,  if  at  all  excessive,  are  always 
liable  to  emphasize  an  error  of  vision  or  a  deficiency  of 
muscular  tone.  This  tendency  is  much  increased  by 
approaching  dusk,  as  may  be  noted  in  three  of  the  cases. 

In  conclusion,  a  word  of  warning  about  motor  goggles 
will  not  be  out  of  place  here.  Goggles  with  bowed  glasses 
should  never  be  used  under  any  circumstances,  and  for 
this  reason — though  theoretically  they  are  similar  to 
plain  glass,  practically  they  are  really  myopic  glasses  of 
varying  strength.  Hence  they  may  just  turn  the  scale  ini 
favour  of  spasm  of  accommodation.  Case  111  had  been 
wearing  goggles  of  this  kind.  Flat,  glazed  goggles  should 
be  worn,  and,  if  required,  they  can  be  replaced  by  the 
requisite  correcting  lenses,  care  being  taken  that  the 
existing  goggles  are  properly  centred.  No  smoked  goggles 
should  be  worn  after  sundown,  as  they  are  liable  to  create 
a  false  dusk  and  so  increase  the  existing  danger. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


EPITHELIOMA  OF  THE  CLITORIS. 

Last  month  a  patient  presented  herself  to  me  complain¬ 
ing  of  irritation  of  the  vulva  and  scalding  after  micturi¬ 
tion,  together  with  pain  in  the  genitals.  She  also  stated 
that  a  lump  was  present.  There  had  been  no  discharge  or 
haemorrhage.  Examination  showed  a  scarlet  mass, 
shaped  like  a  strawberry,  protruding  between  the  anterior 
edges  of  the  nymphae.  On  palpation  it  was  found  to  be 
very  tender,  and  to  project  from  the  prepuce  of  the 
clitoris. 

Subsequently  I  removed  the  mass,  which  was  evidently 
an  enlarged  glans  clitoridis.  Histological  examination 
showed  it  to  be  a  squamous-celled  epithelioma,  consisting 
of  large  branching  masses  of  ingrowing  epithelial  cells 
Large  cell  nests  were  present,  and  keratinoid  changes  well 
marked.  The  patient  had  noticed  nothing  until  four 
months  ago,  and  was  then  troubled  with  pruritus.  She 
noticed  no  swelling  until  two  months  ago,  hence  the 
growth  must  have  been  rapid. 

The  patient’s  age  was  60.  She  had  borne  eleven 
children,  and  had  had  one  miscarriage.  The  menopause 
occurred  at  41. 

Leigh  Day,  M.D.,  B.Ch.,  B.A.Oxon.,  etc. 

Colchester. 


A  CASE  OF  SPRENGEL’S  DEFORMITY. 

This  deformity  occurred  in  a  young  lady  aged  17  years 
The  faulty  position  of  the  scapula  was  first  noticed  ir 
infancy. 

The  right  side  of  the  neck  is  irregular.  The  superio: 
border  and  superior  angle  of  the  right  scapula  projec 
above  the  clavicle  into  the  neck  anteriorly,  forming  quit' 
a  marked  prominence.  The  change  in  the  position  of  tin 
scapula  is  such  that  it  lies  nearly  at  a  right  angle  h 
its  proper  position.  The  angle  of  the  scapula  is  fixed 
and  cannot  be  brought  nearer  to  or  further  from  tin 
middle  line  on  movement  of  the  arm.  The  angl< 
appears  to  be  moored  to  the  spine  by  a  band  of  muscula 
or  ligamentous  fibres,  corresponding  in  position  to  tin 
rliomboideus  major.  The  arm  cannot  be  lifted  actively  0 
passively  above  the  horizontal  line.  When  the  horizonta 
position  of  the  arm  is  reached  the  right  pectoralis  majoi 
latissimus  dorsi,  and  rhomboideus  major  all  beeom 
tense.  On  bending  forward,  the  latissimus  dorsi  is  see) 
crossing  the  angle  of  the  scapula.  There  is  alS' 
secondary  scoliosis,  most  marked  in  the  lumbar  region. 

The  etiology  of  this  condition  is  obscure.  A  certan 
number  are  associated  with  other  congenital  defects,  a 
absence  of  the  radius.  Bradford  and  Lovett  say : 


The  theory  of  intrauterine  pressure  and'  the  persistence  of 
position  of  the  scapula  natural  to  a  certain  period  ot  letai 
aave  been  urged  as  the  cause  of  some  of  the  cases. 

The  treatment  recommended  in  this  case  was 
Df  the  shortened  structures  passing  from  the  spine  to  t  * 
vertebral  border  and  angle  of  the  scapula. 

W.  Duncan  Lawrie,  M.D.,  F.R.C.S.E., 
Honorary  Surgeon,  Birmingham  Cripple  Cima 
Llandudno.  Union. 
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HEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


HER  MAJESTY’S  HOSPITAL,  STEPNEY. 

AN  UNUSUAL  CASE  OF  RAYNAUD’S  DISEASE. 

(Reported  by  J.  A.  Milne,  M.B.,  B.S.Lond.,  M.R.C.S., 
Resident  Medical  Officer.) 

he  following  case  is  interesting  in  the  fact  that 
taynaud’s  disease  and  mitral  disease  were  combined, 
nd  in  the  unusual  nature  of  some  of  the  symptoms 
aanifested. 

The  patient,  M.  J.  P.,  aged  14  years,  was  admitted  from 
)arlington,  on  July  22nd,  1904,  suffering  from  painful 
tumps. 

Dr.  Middlemiss,  of  that  town,  has  very  kindly  provided 
ae  with  the  following  facts  in  her  early  history  : 

M.  J.  P.  was  admitted  into  Darlington  Workhouse  Infirmary 
rben  10  months  old,  with  ringworm  ;  and  whilst  under  treat- 
lent  it  was  noticed  that  the  fingers  of  her  right  hand,  the 
,p  of  her  nose,  and  the  tips  of  both  ears  became  blue  and  cold, 
ausing  the  child  considerable  pain. 

This  continued  for  six  or  seven  weeks,  when  the  parts  over 
ae  right  ankle  were  noticed  to  be 
lue  and  shrunken.  After  a  few 
eeks  the  skin  broke,  resulting  in  a 
oughing  wound.  On  examination 
f  the  parts  in  this  region  some  time 
iter,  the  bones  of  the  leg  (exact 
ite  not  remembered)  were  found 
roken,  and  portions  of  dead  soft 
ssue  and  bone  were  from  time  to 
me  cut  away,  leaving  a  healthy 
ranulating  stump,  which  healed 
uickly. 

For  twelve  months  the  child  im- 
roved  in  health,  when  the  other 
>ot  became  affected  in  a  similar 
ay,  and  the  same  sequence  of  events 
illowed,  the  limb  gradually  slough- 
ig  off.  For  the  next  six  years  she 
igularly  had  to  have  morphine  for 
ie  pain,  and  her  extremities  had 
ways  more  or  less  to  be  wrapped 
1  wool. 

The  same  train  of  symptoms  and 
gns  took  place  during  the  remaining 
Jars  she  was  here,  the  “local 
phyxia”  being  worst  in  cold  weather, 
id  treated  by  rest  in  bed,  warmth 
the  affected  parts,  and  opium. 

No  haemoglobinuria,  no  peripheral 
rnritis  or  other  lesions  sometimes 
sociated  with  Raynaud’s  disease 
are  noted. 

State  on  Admission  at  Step- 
y*~ Her  general  condition  was 

od.  There  was  a  systolic  murmur  heard  over  the  apex 
at  and  conducted  to  the  axilla  ;  no  appreciable  dilatation  of 
The  lungs  and  other  organs  appeared 
irmai.  ifie  left  stump  was  conical,  contained  8i  in.  of  tibia, 

1  was  painful  on  pressure.  The  right  stump  was  also 
meal,  much  more  painful,  and  contained  8j-  in.  of  tibia,  over 
e  tip  of  which  there  was  an  ulcer  about  the  size  of  a  florin 
cgreat  deal  of  ,scar  tissue  about  both  stumps.  The 
!  fingers  of  the  right  hand  were  somewhat  atrophic 

^ppearance.  O^ing  to  the  pain  in  the  stumps,  and  in  order 
I  ,  aaer  these  suitable  for  wearing  artificial  appliances,  the 
I  ps  were  on  August  31st  and  November  17th  trimmed  up. 
Progress'— On  December  23rd  the  first  attack  of  local 
r  adm,ssi°n  was  noticed  ;  this  affected  the  left 

.  ,lc,tecame  blue  and  swollen,  and  very  painful.  After 
is  date  these  attacks  recurred  frequently. 

January  1st,  1905  There  was  a  rise  of  temperature,  with 
gui  cough  On  examination  dullness  of  base  of  right  lung, 
mo-LK6!^1  eS  i°?  inspiration,  were  found.  January  19th. 
pH  e  j ' er,  ’  ear  kin0'  1  hands  and  fingers  reported  to 

Prmpnt  9ome.  bluish-black  occasionally.  February. 

leers  .L003,1.  asphyxia  in  ri§ht  hand  and 

(jLi  ’  if1  lectrical  bath  tried,  but  without  much  success. 

Iv  dth  TV  ,  lmProvement  after  warm  bath  and  massage, 
tnhpr  RvUs£,ged  to  our  convalescent  home  at  Felixstowe' 

H  tn  u  '  ,eadmitted.  While  at  Felixstowe  the  patient  is 
!  rrlifio  na^ie  pad  a  severe  attack  of  pneumonia,  with  endo- 
nprai  ’  jaP-  at'tacb  of  local  asphyxia  in  her  hands.  Her 
i  mds  trf+k  ltl?n  is  good.  The  area  of  cardiac  dullness 
er  thp  ottle  J^PP'0  line,  impulse  somewhat  diffuse,  while 
pex  beat  a  loud  blowing  systolic  murmur,  which  is 


nVhHnna  [£Und.  to..th0  back.  is  beard.  Over  the  base  of  the 
are^hea^d  !?•*•*  dullness,  and  occasional  crepitations 

-n  li  ^fdltr;,°n  of  the  hands  is  much  the  same. 

u  2a  d  24th‘  Tlp  of  nose  and  of  left  elbow  purple  - 

angf?iniftndp^nd  dnfe^s  swollen  and  purple  to  above  the  wrist,’ 
her  pamful-  „  November.  Somewhat  better.  Decern- 

12th.  Blueness  of  left  middle  finger  and  right  hand 
February  and  March,  1906.  About  this  time  the  patient 

and  tind^fepeated  unfr0m  i??al  asphyxia  of  the  margins  of  ears 
a?d*p  a  +LWlth- resu dry  8angrene  and  loss  of  sub- 
the  finerp^n?  WLaK1Ce|  the  st"mps.  tbe  right  hands,  and 
Tin  nfll  ?  th  Pands  became  blue  and  painful  repeatedly. 
A nn +pfQ++0S  1  r  a  purplc  and  gangrenous  (dry).  March  14th. 
Acute  attack  of  dyspnoea,  cough,  and  sharp  pain  in  right  side 
of  chest.  Temperature,  101- 2°  F.  6 

Result.— -March  20th.  Local  asphyxia  increasing  in 
extent.  Helices  of  ears  and  tip  of  nose  undergoing  dry 
gangiene.  lace  purple  from  below  eyes  to  under  chin 
and  over  cheeks.  (See  Figure.)  Arms  and  hands 
both  knees  purple,  and  also  apex  of  right  stump, 
purple  (right  arm  up  to  shoulder,  left  up  to  elbow)- 
On  March  22nd  the  patient  died.  At  the  necropsy,  on 
the  following  day,  the  purple  colour  of  the  skin  was’ the 
same  as  during  life;  the  heart,  considerably  enlarged, 
weighed  12  oz. ;  the  mitral  valve  was  semi-cartilaginous 
and  somewhat  stenosed;  all  the  chambers  of  the  heart 
were  dilated ;  the  heart  muscle  appeared  fairly  healthy ; 
there  was  a  slight  excess  of  pericardial  fluid.  Lungs  : 
Right  pleura  densely  adherent.  The  base  of  this  lung  was 
solid,  exuding  frothy  blood  and  serum  on  pressure;  in  the 

apex  there  was  a  calcareous  nodule. 
Left  pleura  slightly  adherent ;  lung 
healthy.  Liver  was  enlarged,  pre¬ 
senting  typical  nutmeg  condition. 
Spleen  and  kidneys  showed  an 
increase  in  fibrous  tissue.  S  tomaeh 
was  displaced  to  below  umbilicus. 
Subclavian  and  radial  arteries 
were  examined,  but  nothing  abnor¬ 
mal  could  be  detected. 

[For  permission  to  publish  these 
particulars  I  am  indebted  to  Dr.  R. 
Milne,  Medical  Officer  of  Dr.  Bar- 
nardo’s  Homes,  with  which  this 
hospital  is  in  connexion.] 


SUNDERLAND  INFIRMARY. 

MYOMECTOMY  DURING  LABOUR.' 

By  Wm.  Robinson,  M.S.Dunelm., 
F.R.C.S.Eng.) 

The  paper  and  discussion  on  the 
above  subject  at  the  meeting  of  the 
Obstetrical  Society  on  November 
7th  suggested  the  publication  of 
the  following  notes  : 

Mrs.  A.  B.,  aged  47,  was  brought 
into  the  Sunderland  Infirmary  on 
November  17tli  at  11.30  p.m.by  Dr. 
Watson,  of  Hetton-le-Hole.  She  had  had  seven  children, 
the  last  seven  years  ago  ;  labour  had  begun  seven  hours 
previously,  but  her  medical  attendant  was  not  sent  for 
until  8  p.m.  On  examination  one  hour  after  her  arrival 
I  found  a  hard  mass,  nearly  the  size  of  a  child’s  head  at 
birth,  growing  in  and  from  the  posterior  wall  of  the 
cervix,  and  couched  in  the  cavity  of  the  sacrum  ;  it  could 
not  be  pushed  up  above  the  pelvic  brim  ;  the  fingers 
could  be  passed  through  the  dilated  cervix,  though  there 
was  only  an  inch  and  a  half  of  space  between  the  growth 
and  the  pubes  ;  an  arm  was  presenting,  and  the  head  was 
felt  lying  on  the  left  side  of  the  abdomen  above  the 
pelvic  brim  ;  the  growth  was  sessile. 

As  it  was  impossible  to  extract  the  child  with  forceps 
past  so  large  a  tumour,  with  the  help  of  my  colleague  Mr. 
Morgan,  and  with  the  patient  in  the  lithotomy  position 
and  under  chloroform,  I  snipped  through  the  mucous  mem¬ 
brane  covering  the  growth  with  scissors,  and  whilst  con¬ 
tinuous  traction  on  the  growth  with  strong  vulsella  was 
kept  up  I  managed  to  perform  enucleation  with  my  fingers 
and  by  dividing  several  firm  bands  of  adhesions  with  the 
scissors.  The  child  was  then  readily  extracted  with  the 
forceps,  tbe  whole  operation  lasting  only  forty-five 
minutes.  There  was  very  little  bleeding,  and  after  ligfu- 
turing  and  dividing  some  of  the  redundant  mucous  mem¬ 
brane  which  had  covered  the  growth — a  fibromyoma — the 
interior  of  the  uterus  was  douched  with  two  quarts  of  hot 
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saline  solution.  The  child  died  at  the  end  of  twenty-one 
hours  from  a  congenital  heart  affection  (as  ascertained 
post  mortem). 

The  mother  made  an  uneventful  and  uninterrupted 
recovery. 


REPORTS  OF  SOCIETIES. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

R.  D«  Purefoy,  M.D.,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  November  16  th,  1906. 

Specimens. 

Sir  William  Smyly  showed  a  fibro-cystic  tumour  of  the 
broad  ligament  weighing  13i  lb.  He  said  that  such 
tumours  must  be  rare,  as  this  was  the  first  he  had  met 
with. 

Dr.  E.  H.  Tweedy  showed  (a)  tubal  pregnancy,  ( b )  peri¬ 
thelioma  of  uterus,  (c)  fibroids  undergoing  sarcomatous 
degeneration. 

President’s  Address. 

The  President  read  his  introductory  address,  in  which 
he  referred  to  the  work  of  the  preceding  session,  noticing 
the  various  communications  read  by  members  and  the 
reports  of  the  Rotunda  Hospital,  in  one  of  which  was 
recorded  a  case  of  spontaneous  inversion  of  the  uterus 
occurring  in  the  hospital  while  the  patient  was  under 
observation.  The  theories  recently  adduced  as  to  the 
causes  of  eclampsia  were  mentioned,  and  the  value  of  the 
old  treatment  by  bleeding,  followed  by  saline  transfusion, 
was  emphasized.  The  views  recently  put  forward  by 
Halban  as  to  the  secretion  furnished  by  the  ovaries  and 
placenta,  and  its  influence  on  the  genital  organs  of  both 
mother  and  child,  were  noticed ;  also  the  supposed 
influence  of  luteum  tissue  in  causing  the  development  of 
hydatidiform  moles,  malignant  or  otherwise.  Reference 
was  made  to  three  causes  of  accidental  haemorrhage, 
recently  reported,  all  of  which  ended  fatally,  and  in  all  of 
which  autopsy  showed  incomplete  external  rupture  of  the 
uterus  had  taken  place.  Attention  was  directed  to  the 
renewed  interest  in,  and  good  results  obtained  by,  serum 
injections  in  puerperal  sepsis. 

Repeated  Twin  Abortions  and  Yentri-suspension. 

Dr.  Spencer  Sheill  read  a  paper  on  this  subject. 

A  woman,  aged  about  30  years,  married  four  years,  had  bal 
four  abortions,  all  at  about  the  tenth  week,  the  first  one  being 
twins.  There  was  a  family  history  of  twins;  she  had  twin 
sisters.  On  May  3rd,  1905,  when  she  came  under  his  care  for 
the  first  time,  he  curetted  the  patient  for  an  incomplete  abor¬ 
tion,  and  at  that  time  he  made  the  diagnosis  of  acute  retro¬ 
flexion  with  a  fibroid,  and  recommended  operation,  as  she  was 
very  desirous  of  having  a  living  1  child.  She  agreed,  and  on 
June  23rd  he  removed  a  pedunculated  fibroid  about  the  size 
of  a  hen’s  egg,  which  was  attached  to  the  fundus,  and  did  a 
ventral  suspension.  The  patient  menstruated  normally  on 
July  19th  and  August  21st,  her  husband  being  away  in  the 
country.  He  returned— and  cohabited  with  her  for  the  first 
time  since  the  operation — on  September  1st,  1905,  with  the 
result  that  Dr.  Sheill  delivered  the  patient  of  a  child,  which 
showed  every  evidence  of  being  full  term,  on  June  16th,  1906, 
so  that  the  conception  must  have  taken  place  on  or  about 
September  16th,  1905— for  example,  sixteen  days  after  the 
husband’s  return.  But  on  October  21st,  1905,  exactly  two 
calendar  months  after  the  last  menses,  the  patient  had  a 
uterine  haemorrhage,  and  with  it  came  away  an  ovum  of  about 
six  weeks’  development.  The  haemorrhage  was  not  very  pro¬ 
fuse,  and  soon  ceased.  There  was  no  pain,  so  active  interfer¬ 
ence  was  withheld.  The  patient  was  taking  potassium  chlorate 
at  this  time.  No  further  menses  occurred,  and  on  examina¬ 
tion  early  in  January,  1906,  Dr.  Sheill  diagnosed  a  “uterus 
large  enough  for  four  and  a  half  or  five  months  pregnancy, 
which  might  be  a  mole  or  a  twin  of  the  ovum  aborted  last 
October.” 

Dr.  Sheill  said  it  was  interesting  to  note  that  the  ventri- 
suspension  caused  no  pain,  unusual  vomiting,  or  fre¬ 
quency  of  micturition  during  gestation,  and  that  there 
was  no  dragging  on  or  alteration  in  shape  of  the  uterus 
other  than  a  slight  dimple  at  the  fundus.  The  labour  was 
uneventful,  and  the  ventral  scar  showed  no  signs  of  weak¬ 
ness.  A  vaginal  examination  a  month  later  showed  the 
uterus  to  be  normally  involuted  and  in  perfect  position. 
An  enlargement  of  the  thyroid  gland  had  been  described 
in  infants  born  of  mothers  who  had  been  taking  potassium 


chlorate  during  pregnancy  with  a  view  to  prevent  abortion 
There  was  no  such  enlargement  in  the  infant’s  thyroid  in 
this  case. 

The  case  was  discussed  by  Sir  W.  Smyly,  Professoi 
A.  .Smith,  Dr.  Jellett,  Sir  A.  Macan,  Dr.  Ashe,  Dr 
FitzGibbon,  Dr.  Hastings  Tweedy,  Dr.  Horne,  and  tin 
President  ;  and  Dr.  Sheill  replied. 

Card  Specimens. 

The  following  were  shown : — Dr.  E.  H.  Tweedy  :  (a 
Adeno-carcinoma  of  vulva  ;  ( b )  epithelioma  of  vulva 
(c)  adenoma  of  uterus  ;  ( d )  epithelioma  of  cervix 
(e)  myomatous  uteri,  8 ;  (f)  pyosalpinx  and  salpingitis 
6  ;  (y)  ectopic  pregnancies,  2  ;  ( h )  ovarian  cysts,  10. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

P.  H.  Pye-Smith,  M.D.,  F.R.S.,  President,  in  the  Chair 
Tuesday,  December  J)th,  1906. 

Sarcoma  of  the  Stomach  and  Abdominal  Glands. 
Dr.  Norman  Dalton  recounted  the  case  of  a  male,  aged  15 
in  whom  abdominal  swelling  and  pain  had  been  noticed 
for  three  or  four  months.  After  death  extensive  disease 
of  the  structures  named  was  found  ;  there  were  metastases 
in  the  liver  and  kidneys.  The  author  thought  that  the 
disease  had  started  in  the  glands  and  secondarily  invadec 
the  stomach.  Histologically,  the  growths  were  of  the 
small  round-celled  kind. 

•  Lateral  Fracture  of  the  Axis. 

Mr.  E.  M.  Corner  read  a  paper  on  this  form  ol 
fracture,  due  to  indirect  violence  transmitted  through 
the  head  or  trunk.  The  line  of  fracture  ran  between  the 
superior  and  inferior  articular  processes.  The  axis  was 
supported  upon  two  inclined  planes,  one  formed  by  the 
inferior  articular  process,  the  other  by  the  obliquely  set 
lower  surface  of  the  body  ;  the  weakest  part  of  the  bone 
lay  between  these.  The  fracture  usually  started  in  the 
posterior  part  of  the  superior  articular  facette  and  traversed 
the  pedicle  in  front  of  the  inferior  articular  facette.  The 
great  occipital  nerve  might  be  injured.  The  speaker  had 
collected  twenty-two  examples.  The  injury  was  more| 
common  in  persons  over  40.  In  half  the  cases  there  were 
no  physical  symptoms  ;  about  70  per  cent,  recovered. 

EosiNorHiLic  Pleurisy. 

Dr.  J.  J.  Perkins  and  Mr.  L.  S.  Dudgeon  read  a  paper 
upon  this  condition.  The  patient,  a  girl  aged  22,  was 
taken  ill  with  acute  pleurisy  and  bronchitis ;  within 
a  few  days  she  developed  acute  pericarditis,  and  twenty 
two  days  from  the  date  of  admission  into  St.  Thomas’s 
Hospital  acute  endocarditis  of  the  mitral  and  aortic  valves 
was  detected.  Nine  ounces  of  clear  yellow  fluid  were  aspi¬ 
rated  from  the  inflamed  pleural  sac.  A  cytological  examina¬ 
tion  of  the  exudate  showed  34.6  per  cent,  of  coarsely 
granular  polymorphonuclear  eosinophiles  in  a  count  ol 
500  cells,  10  per  cent,  polymorphonuclear  neutrophiles 
23  per  cent,  of  small  lymphocytes,  and  32.4  per  cent,  ol 
endothelial  cells.  No  micro-organisms  were  detected  n 
film  preparations  of  the  fluid.  A  blood  examination  ai 
the  same  time  showed  a  marked  leucopenia,  a  slight 
amount  of  anaemia,  eosinophilia,  and  a  considerable 
increase  of  the  mononuclear  cells.  The  typhoid  serun 
action  was  negative.  There  were  92.5  per  cent,  of  poly 
morphonuclear  cells  in  the  sputum,  many  of  which  con¬ 
tained  diplococci.  The  Staphylococcus  aureus  and  albu>. 
were  cultivated  from  it.  A  second  blood  examinatioi 
was  similar  to  the  first,  but  a  third  blood  examina^ 
tion  which  was  made  six  weeks  from  the  date  0 
admission,  showed  absence  of  eosinophiles,  a  noima 
number  of  leucocytes,  and  a  normal  differential  coun 
At  the  post-mortem  examination  there  were  founc. 
numerous  pleural  adhesions  on  both  sides  of  the  dies 
adherent  pericarditis,  and  vegetations  on  the  aortic  an 
mitral  valves.  There  was  no  evidence  of  tuberculosis 
anywhere  in  the  body.  The  uterus,  uterine  appendages 
vagina  and  bladder  wpre  normal.  The  authors  wen 
unable  either  during  life  or  after  death  to  obtain  a  y 
positive  information  as  to  the  nature  of  the  infection  r  , 
which  the  patient  suffered;  possibly  it  was  influenzal. 

Infective  Tumours  in  Dogs. 

Mr.  C.  G.  Seligmann  exhibited  a  series  of  infecllJM 
venereal  tumours  in  dogs  from  the  coast  villages  o 
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‘ntral  Division  of  British  New  Guinea  in  the  neighbour¬ 
ed  of  Port  Moresby.  There  had  been  so  much  crossing 
th  imported  dogs  of  European  breed  in  this  district 
at  it  was  impossible  in  any  case  to  say  that 
animal  was  of  the  pure  native  breed,  but  the 
sease  occurred  in  animals  that  appeared  to  be  so,  and, 
cording  to  the  natives,  the  disease  was  endemic  before 
e  advent  of  the  white  man.  The  beginning  of  the 
sease  was  in  no  case  observed,  but  in  all  those  seen 
are  was  either  a  considerable  amount  of  new  growth  in 
breaking-down  and  ulcerating  condition  around  the 
lvae  of  bitches,  or  the  penis  and  the  inner  surface 
the  prepuce  of  the  male  were  covered  with  coarse 
lypoid  masses  of  growth.  In  bitches  the  growth 
variably  infiltrated  the  muscular  wall  of  the 
gina,  but  in  dogs  the  condition  observed  was  one  of 
iuriant  surface  growth  rather  than  of  infiltration. 
ie  only  case  of  metastasis  occurred  in  a  dog  in  which 
th  testes  were  completely  replaced  by  new  growth, 
lieh  had,  however,  nowhere  penetrated  the  tunica 
mginea.  Microscopically  these  growths,  whether  in 
gs  or  bitches,  presented  dense  masses  of  polyhedral 
ils  in  close  apposition  and  of  uniform  character,  none 
which  showed  any  transformation  to  fibroblasts;  simple 
pillaries  ran  among  the  cells,  and  here  and  there  a  thin 
and  of  connective  tissue.  Polymorphonuclear  leuco- 
tes,  lymphocytes,  and  plasma  cells  were  absent  in  the 
>wth,  except  superficially,  where  ulceration  had 
:en  place.  The  nuclei  of  a  considerable  number 
the  tumour  cells  were  undergoing  mitosis.  These 
nours  were  probably  identical  with  those  described 
this  country  by  Mr.  G.  Bellingham  Smith  and  the 
e  J.  W.  Washbourne  as  occurring  in  certain  highly- 
'd  dogs;  the  position  and  microscopic  character  of 
;  lesions  is  identical,  and  in  both  series  of  eases 
!  disease  was  transmitted  by  coitus,  and  invaded  the 
sues  of  the  vaginal  walls,  but  did  not  produce 
tastases  in  the  thoracic  and  abdominal  viscera, 
dr.  S.  G.  Shattock  observed  that  the  position  of  such 
iwths  had  been  contested,  and  that  these  specimens 
re  of  particular  interest  in  that  in  one,  the  growths  of 
*  prepuce  were  associated  with  growths  in  the  testicles, 
i  this  not  as  a  result  of  continuous  extension,  but  of 
'Per  metastasis.  The  growths  in  these  various  situa- 
ns  were  identical  in  structure  ;  it  was  not  that  a  sarco- 
tous  transformation  of  what  was  once  a  granulomatous 
mation  had  taken  place.  They  presented  the  perfect 
tological  picture  of  a  large  round-celled  sarcoma, 
h  none  of  the  common  signs  of  inflammation;  there 
re  no  leucocytes,  lymphocytes,  plasma  cells  (Unna),  or 
'oblasts ;  mitotic  figures  occurred  in  conspicuous 
nbers.  That  the  growths  were  contagious  was  no 
j  that  they  were  not  malignant  neoplasms, 
was  to  be  remembered  that  contagiousness  and  in- 
dvity  were  relative  terms.  This  was  abundantly 
Etrated  amongst  infective  processes  in  man  and  animals, 

L  it  was  enough  in  the  case  of  cancer  in  man  that  its 
tagiousness  was  established,  though  it  might  be  so  in 
sw  cases  only.  These  sarcomata  of  dogs  (which  were 
ilar,  as  Mr.  Seligmann  had  observed,  to  those  described 
Bellingham  Smith  and  Washbourne)  did  not,  how- 
r,  exhibit  much  tendency  to  produce  metastasis  or  to 
1  ade,  but  the  same  phenomenon  presented  itself 
j  jnost  tumours  included  in  the  group  of  sarcomata;  the 
1  osarcoma  was  locally  malignant  only.  In  one  of  the  edi- 
js  of  the  Nomenclature  of  Diseases  issued  by  the  Royal 
lege  of  Physicians,  the  term  “  non-malignant  sarcoma” 
j  actually  to  be  met  with.  This  indicated  how  widely 
a  tumours  differed  in  malignancy.  It  seemed  prefer- 
1  to  the  speaker  to  class  the  tumours  shown  by  Mr. 
gmann  with  sarcomata.  To  name  them — for  example, 
etive  sarcoses — and  ignore  them,  would  hinder  the 
ly  of  the  etiology  of  malignant  tumours  in  general  ; 
possibly  it  would  be  by  the  investigation  of  such 
Rguous  forms  or  connecting  links  that  the  patho- 
esis  of  cancer  would  eventually  be  revealed. 


LIVERPOOL  MEDICAL  INSTITUTION. 

^rank  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  November  22  nd,  1906. 

No-loop  Gastro-enterostomy. 

;  v-  W.  Monsarrat  read  a  paper  on  posterior  gastro- 
■rostomy,  with  special  reference  to  its  performance 


without  a  loop.  He  discussed  the  functional  results 
obtained  by  this  method,  particularly  in  regard  to  the 
absence  of  regurgitant  vomiting,  and  illustrated  his 
paper  by  clinical  cases. 

The  President  stated  that  he  had  had  the  opportunity 
of  seeing  the  condition  present  in  three  cases  of  gastro-* 
enterostomy  suffering  from  regurgitant  vomiting,  and 
failed  to  find  an  anatomical  explanation.  In  these  and 
other  cases  he  had  met  with  the  only  common  element 
was  gastric  atony.  The  patients  were  either  neurotics  or 
exhausted  cancer  cases,  and  the  most  perfect  “  no-loop 
operation  ”  was  no  bar  to  this  cause  of  failure  in  such 
people.  In  past  times  and  recently  on  special  occasions 
he  had  done  the  anterior  operation,  altogether  perhaps 
twenty  times,  and  it  was  noteworthy  that  he  had  not  met 
with  regurgitant  vomiting  following  the  operation.  When 
the  trouble  occurred  it  could  be  cured  by  entero- 
enterostomy,  especially  with  partial  occlusion  of  the 
ascending  limb  of  bowel  between  the  intestinal  anasto¬ 
mosis  and  the  stomach.  Such  an  operation,  however,  was 
difficult  to  accomplish  after  a  genuinely  “  no-loop 
operation.” 

Mr.  Thelwall  Thomas  said  he  had  always  performed 
posterior  gastro-enterostomy  by  the  “no-loop”  method, 
and  considered  the  anterior  operation  and  the  Y  method 
open  to  grave  objections.  In  only  one  case .  had  he 
observed  any  symptom  suggestive  of  “  vicious  circle,”  and 
it  was  with  difficulty  that  he  had  then  performed  entero- 
enterostomy. 

Mr.  R.  W.  Murray  and  Dr.  E.  T.  Davies  also  spoke. 

Spontaneous  Fracture  of  Urinary  Calculi. 

Dr.  T.  R.  Bradshaw  related  a  case  of  spontaneous  frag¬ 
mentation  and  evacuation  of  uric  acic  calculi  in  a  gentle¬ 
man,  aged  80.  Fragments  had  been  passed  at  intervals 
extending  over  nearly  a  year.  Calculi  had  been  located 
previously  in  one  kidney  by  the  x  rays,  and  there  had 
been  attacks  of  renal  colic  and  liaematuria.  He  believed, 
with  Prout,  that  uric  acid  calculi  frequently  had  a  radial 
structure  which  facilitated  fragmentation,  and  that  the 
latter  was  brought  about  by  the  action  of  healthy  urine 
containing  a  minimal  quantity  of  nitrogenous  waste 
products.  He  thought  urine  of  this  character  was  not 
common  in  the  subjects  of  calculi ;  hence  the  infrequency 
of  spontaneous  disintegration.  He  considered  that  the 
attempt  to  dissolve  calculi  by  administering  alkalies  was 
useless,  and  might  be  injurious  by  tending  to  the  deposi¬ 
tion  of  phosphates  on  a  uric  acid  stone. 

Erb’s  Paralysis. 

Mr.  George  G.  Hamilton  showed  a  patient  with  Erb’s 
paralysis  caused  by  a  fall  by  which  the  brachial  plexus 
Avas  in  part  ruptured.  Only  three  cases  had  been  pre¬ 
viously  reported. 

General  Management  of  Section  Cases. 

Dr.  W.  Blair  Bell  read  a  paper  in  which  he  first  dis¬ 
cussed  the  personal  equation  of  the  patient,  which  must 
enter  largely  into  all  considerations  of  treatment  and 
prognosis.  The  preparation  of  the  patient,  with  a 
detailed  consideration  of  the  \ralue  of  atropine  before  the 
administration  of  the  anaesthetic;  the  anaesthetic,  and 
the  reasons  for  preferring  ether  to  chloroform  ;  together 
with  points  in  connexion  with  the  technique  of  general 
operative  procedures,  especially  in  septic  cases,  were  fully 
dealt  with  as  essentials  to  be  observed  in  the  prophylaxis 
of  post-operative  complications  and  discomforts.  He  then 
described  the  routine  post-operative  treatment  of  a 
straightforward  case,  pointing  out  the  value  of  frequent 
changes  of  posture;  of  early  feeding  with  glucose  solution 
and  egg-albumen  in  water,  and  the  free  use  of  salines  by 
the  rectum  to  prevent  shock  and  thrombosis.  He  also 
discussed  the  treatment  of  the  chief  post-operative  com¬ 
plications,  indicating  that  most  of  them  could  be 
prevented  by  the  methods  of  prophylaxis  to  which  he  had 
alluded. 

Dr.  H.  Briggs  said  the  Trendelenburg  position  was  noiv 
almost  universally  appreciated.  On  the  etiology  and 
treatment  of  post-operative,  gaseous,  intestinal  distension 
there  was  now  as  much  obscurity  as  ever;  hence  they  were 
unprepared  to  receive  the  often- confused  and  Avorthless 
reports  of  therapeutical  and  surgical  resoui’ces. 

Sir  James  Barr  said  that  he  had  many  years  ago 
recommended  the  systematic  use  of  atropine  before  the 
administration  of  chloroform.  He  thought  strychnine 
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was  very  much  abused  in  the  present  day,  but  that 
morphine,  in  small  doses,  was  very  valuable  in  all 
abdominal  affections,  and  did  not  check  peristaltic  action 
in  the  same  degree  as  was  generally  supposed.  He  was 
pleased  to  find  that  Dr.  Blair  Bell  took  systematic  records 
of  blood  pressure,  as  the  impression  even  of  the  educated 
finger  was  often  very  deceptive,  especially  when  the  pulse 
v\tas  of  small  volume.  In  cases  of  collapse  and  shock  the 
life  of  the  patient  often  depended  on  the  maintenance  of 
the  blood  pressure,  and  about  the  best  drug  for  that 
purpose  was  adrenalin ;  unfortunately  the  action  of  the 
drug  was  comparatively  evanescent,  and  it  was  very 
difficult  to  get  its  physiological  effect  except  when  it  was 
injected  into  the  veins,  or,  in  abdominal  operations,  by 
injecting  it  and  normal  saline  solution  into  the  peritoneal 
cavity.  In  cases  of  sepsis  the  blood  pressure  fell  to  a  very 
low  point  owing  to  paresis  of  the  splanchnic  vessels  ;  in 
such  cases  the  injection  of  saline  into  the  veins  was  only  a 
temporary  advantage,  as  the  fluid  was  at  once  effused  into 
the  tissues,  while  fluid  injected  into  the  subcutaneous 
tissues  was  frequently  not  absorbed ;  adrenalin  then  served 
a  very  valuable  end. 

Mr.  Thelwall  Thomas  was  a  warm  advocate  of  the 
administration  of  atropine  before  ether.  He  criticized 
adversely  the  Clover  type  of  inhaler,  which  compelled  the 
patient  to  breathe  his  own  putrid  exhalations  as  well  as 
ether.  In  recording  recoveries  from  operations  following 
septic  peritonitis  it  had  become  too  much  the  habit  to 
consider  them  due  to  some  detail  of  procedure,  such  as  dry 
swabbing  or  flushing,  and  to  forget  the  two  important 
factors — the  resistance  of  the  patient  and  the  virulence  of 
the  infection.  In  the  after-treatment  of  abdominal 
section  cases  there  was  no  special  rule,  but  each  case  had 
to  be  taken  on  its  merits,  and  he  did  not  absolutely 
forbid  morphine  in  some  cases.  Alcohol  had,  as  a  pre¬ 
vious  speaker  had  mentioned,  beneficial  uses  in  after- 
treatment. 

Mr.  G.  P.  Newbolt,  speaking  of  general  peritonitis,  ad¬ 
vocated  rapid  operating  and  washing  out,  as  time  was  thus 
saved  and  less  damage  done  than  when  extensive  dry 
swabbing  was  attempted.  In  some  cases  he  regarded 
morphine  and  alcohol  as  of  the  greatest  value.  His  expe¬ 
rience  in  draining  gut  for  distension  had  not  been  favour¬ 
able,  and  in  some  cases  of  marked  distension  the  patients 
had  recovered  without  that  procedure. 

Dr.  T.  B.  Grimsdale  said  that  as  long  as  the  true 
general  principles  were  adhered  to  the  small  details  could 
be  varied  ad  infinitum;  if  an  operation  was  well  per¬ 
formed,  it  seemed  as  if  one  could  do  almost  anything  one 
liked  in  the  after-treatment.  The  thing  to  aim  at  was 
simplicity. 

Dr.  W.  Finoland  referred  to  the  administration  of 
atropine  before  ether  as  a  most  valuable  procedure,  which 
he  had  adopted  as  a  routine  practice  for  many  years.  It 
had  the  effect  of  abolishing  salivation,  diminishing  after¬ 
sickness,  and  facilitating  the  administration  of  the  ether. 
In  dental  surgery  it  was  equally  valuable,  as  the  operator 
had  only  the  haemorrhage  from  the  extractions  to  deal 
with. 

Dr.  F.  W.  Bailey  thought  that  chloroform  suited  some 
cases  better  than  ether.  Ether  should  be  given  by  the 
open  method — preferably  with  an  Allis  inhaler — as  this 
method  avoided  the  difficulty  of  salivation  and  reduced 
the  risk  during  the  operation  and  the  danger  of  subsequent 
respiratory  troubles.  He  generally  began  with  chloroform, 
in  order  to  get  complete  relaxation  of  the  muscles,  which 
was  so  important  in  abdominal  operations,  and  then  went 
on  with  ether. 

Mr.  R.  W.  Murray,  Mr.  G.  G.  Hamilton,  and  Dr.  E.  T. 
Davies  also  spoke. 


The  late  Mr.  Henry  Norris,  of  Victoria  Street,  West¬ 
minster,  bequeathed  £500  each  to  the  following  institu¬ 
tions :  The  Westminster  Hospital,  King's  College  Hospital, 
Charing  Cross  Hospital,  Guy's  Hospital,  St.  Thomas's 
Hospital,  the  Hospital  for  Sick  Children,  Great  Ormond 
Street ;  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road ;  the  Hospital  for  Consumption,  Brompton ;  the 
London  Hospital,  the  Royal  Free  Hospital,  Gray’s  Inn 
Road ;  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square  ;  the  Victoria  Hospital,  Folke¬ 
stone ;  the  Belgrave  Hospital  for  Children,  the  Royal 
Hospital  for  Incurables,  Putney  ;  the  Surgical  Aid  Society, 
All  Saints’  Convalescent  Hospital,  Eastbourne and  St. 
Andrew’s  Convalescent  Hospital.  Folkestone. 
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THE  HYGIENE  OF  MIND. 

Certainly  one  of  the  most  noticeable  signs  of  our  times 
is  the  increasingly  prominent  place  which  the  medica 
man  is  taking  as  social  reformer.  The  chasm  which  fo 
some  hundreds  of  years  separated  science  and  religion! 
across  which  priest  and  man  of  science  engaged  only  a  few 
years  ago  in  a  fierce  and  at  times  undignified  warfare,  i: 
now  being  bridged  over  in  many  places,  and  a  cordia 
rapproche7nent  is  being  slowly  but  surely  brought  about 
The  theologian  of  to-day  not  only  admits  the  validity  0 
scientific  explanations  of  the  universe  as  a  natural  process 
but  is  becoming  imbued  with  the  scientific  spirit  in  pur 
suing  his  own  investigations,  and  in  consequence  lean 
less  and  less  on  tradition  and  superstition  and  more  air 
more  on  the  ethical  basis  of  all  religions  for  the  inculca 
tion  of  morality  and  right  conduct.  Thus  we  see  to-daj 
the  preacher  modifying  his  teaching  in  accordance  witl 
the  evolutionary  hypothesis  on  the  one  hand,  and  on  th* 
other  the  man  of  science,  like  Sir  Oliver  Lodge,  formu 
lating  a  religious  catechism  on  the  basis  of  scientific 
knowledge. 

This  reconciliation  after  centuries  of  divorce  has  not 
however,  exactly  reproduced  the  status  quo  ante.  Science 
and  particularly  medical  science,  formerly  an  appanage  0 
the  priesthood,  is  now  becoming  the  predominant  partnei 
and  by  its  true  derivation  of  conduct  from  physiologica 
and  psychological  principles  must  in  the  future  more  am 
more  encroach  on  domains  formerly  relegated  to  spiritua 
advisers.  Many  books  have  appeared  of  late  which  dis 
tinbtly  indicate  this  trend  of  social  evolution,  but  none 
perhaps,  more  clearly  than  The  Hygiene  of  Mind ,  1>; 
Dr.  Clouston.1  Dr.  Clouston  argues  that  the  man  win 
would  write  about  mental  hygiene,  in  addition  to  a  know 
ledge  of  preventive  medicine  in  the  ordinary  sense,  mus 
have 


a  special  acquaintance  with  brain  structure  and  function,  am 
must  take  into  special  account  mental  evolution,  heredity 
psychology,  ethics,  education,  sociology,  and  the  religiou 
instincts.  It  implies  also  a  special  study  of  mental  disease 
.  .  .  .  and  perhaps  even  more  than  a  study  of  fully  developei 
mental  disease  it  needs  a  knowledge  of  those  innumerable 
mental  eccentricities,  stupidities,  lethargies,  impractica 
bilities,  losses  of  control,  obsessions,  impulses,  asocialisme 
perversions  of  feeling,  morbid  laziness,  and  all  such  menta 
and  moral  abnormalities  as  fall  short  of  actual  insanity. 

Dr.  Clouston  disclaims  his  compliance  with  these  re 
quirements,  but  there  is  probably  no  man  in  the  kingdon 
better  able  than  he  to  fulfil  these  special  qualification 
The  book  is  rightly  addressed  to  the  popular  ear,  i 
broadly  comprehensive  in  treatment,  and  the  lessons  of 
singularly  wide  and  fruitful  experience  are  conveyed  ii 
terms  of  characteristic  lucidity.  In  a  book  such  as  this 
whose  sole  aim  is  to  instil  such  principles  of  conduct,  t 
counsel  such  ways  of  living  and  thinking,  as  may  aver 
bodily  and  mental  deterioration,  the  question  necessarily 
arises  at  the  beginning  how  far  inherited  tendencies  0 
defects  are  modifiable;  whether  a  heredity,  if  evil,  can  b| 
antagonized  or  counteracted,  or,  if  good,  aided.  On  th 
answer  to  this  question  everything  depends  forthepurpos 
of  the  mental  hygienist.  No  question,  perhaps,  has  bee: 
more  hotly  debated,  and  every  shade  of  opinion  is  to  b 
found,  ranging  from  the  free-will  position,  according  t 
which  man  is  the  sole  arbiter  of  his  mental  fortunes,  t 
the  pessimistic  determinism  which  abandons  him  to  tli 
“tyranny  of  his  constitution.”  Until  science,  howevei 
can  give  us  very  much  more  information  as  to  the  laws  c 
heredity  than  we  have  at  present,  we  may  glean  muc. 
from  the  ripe  experience  of  alienists  like  Dr.  Cloustor 
and  may  believe  that  even  if  a  man  may  not  by  takin 
thought  add  a  cubit  to  his  stature,  he  may  by  a  sedulou 
cultivation  of  the  highest  of  all  functions — the  power *: 
voluntary  restraint  or  inhibition — and  by  employing  thi 
in  repressing  some  and  encouraging  other  instincts,  s 
alter  the  balance  of  power  in  the  mental  hierarchy  that  h 
may  become,  if  not  a  new  man,  at  least  a  different, 
saner,  and  a  healthier  one. 

For  use  can  almost  change  the  stamp  of  nature, 

And  either  .  .  .  the  devil,  or  throw  him  out 
With  wondrous  potency.  


1  The  Hygiene  of  Mind.  By  T.  S.  CloustoD,  M.D.,  F.R.S.E.,  Lecture 
on  Mental  Diseases.  University  of  Edinburgh  :  Physiciam&upeQnfl 
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But  to  be  successful  the  preludes  of  mental  abnormalities 
d  disorders  must  be  detected  at  their  beginning.  As 
*.  Clouston  well  says,  “  obsta  principiis  is  the  most  valu- 
de  motto  in  all  effective  hygiene ;  ”  and  it  is  precisely  in 
is  direction,  in  giving  to  patients  and  others  the  fore- 
irnings  of  mental  deterioration,  in  indicating  the  danger 
pials  on  the  path  of  life  and  the  sharp  curves  of  the 
itical  periods  when  the  pace  should  be  slackened,  that 
e  book  will  be  found  of  most  value.  The  applications  of 
nental  hygiene  ”  are  many  and  enter  into  every  period 
life,  bearing  directly  upon  every  phase  of  man’s  social 
tivity — his  work  and  his  play,  his  religious  life  and  his 
lations  to  others,  his  physical  training,  and,  above  all, 

3  education  during  the  formative  period  of  life.  In 
usequence,  its  adequate  treatment  will  require  many 
lumes ;  and  if,  as  seems  probable,  this  branch  of  pre- 
ntive  medicine  should  yet  take  the  place  its  importance 
the  formation  of  character  would  justify,  these  volumes 
11  doubtless  be  forthcoming. 

In  the  meantime  we  welcome  Dr.  Clouston’s  work  as 
lbodying  the  sagacious  counsels  of  one  who  has  spent 
e  greatest  part  of  his  life  in  the  study  of  these  questions, 
d  every  one  of  whose  conclusions  will  be  fully  endorsed 
the  profession  as  a  whole. 

The  book  abounds  in  pithy  sayings,  such  as  that  “  If  we 
j  out  at  the  beginning  of  adolescence  to  make  every 
•man  a  Senior  Wrangler  and  every  man  a  Hercules,  we 
aid  a  very  good  chance  of  turning  out  poor  mothers  and 
)ls ;  ”  and  in  trenchant  criticism  of  our  educational 
stems,  and  particularly  of  competitive  examinations.  In* 
ire  than  one  place  Dr.  Clouston  advises  the  greatest 
•e  in  bringing  religious  tenets  and  sanctions  before  the 
athful  mind.  He  says  : 

t  would  really  be  an  unnatural  thing  to  see  schoolboys  and 
loolgirls  religious  in  the  largest  acceptation  of  the  word.  If 
igioiis  facts  and  truths  are  taught,  and  if  they  strengthen 
I  give .  sanction  to  moral  habits,  truthfulness,  and  the 
lpler  virtues  of  school  life,  and  arouse  the  feeling  of  rever¬ 
ie,  that  is  all  that  can  reasonably  be  expected  at  this  age. 

Naturally,  he  lays  great  stress  throughout  on  the  physical 
le  of  culture,  and  in  this  connexion  makes  one  or  two 
jgestions  which  could  not  but  be  productive  of  good  if 
t  into  effect.  One  is  that  it  should  be  made  compulsory 
all  municipalities  to  provide  a  playground  near  their 
mes  for  every  group  of  five  hundred  children  of  the 
lustrial  classes ;  and  another  that  Parliament  might  so 
'dify  local  taxation  in  outlying  country  districts  as  to 
iourage  residence  in  these,  the  real  breeding-places  of 
1  stable-minded,  non-nervous  elements  of  our  popula- 
n.  “Let  the  breeding  of  a  good  race,  in  short,  become 
operative  political  motive.”  This  comes  very  near  to 
at  Ruskin  said  many  years  ago  in  Fors  Clavigera,  when 
pointed  out  that  the  principal  concern  of  the  State 
|  )UM  be  not  the  amassing  of  wealth  or  power  but  the 
ture  of  souls. 


A  NURSE  IN  THE  SOUTH  AFRICAN  WAR. 
e  Tragedy  and  Comedy  of  War  Hospitals 2  is  an  account 
some  of  the  experiences  of  Sister  X.  during  the  Boer 
b  written  in  the  midst  of  the  scenes  and  occurrences 
ich  she  describes  in  a  series  of  letters.  In  a  witty 
face  Sister  X.  beseeches  the  R.  A. M.C.  reader  not  to 
?  up  in  arms  against  her.  The  volume,  she  says,  is 
ely  a  relation  of  personal  experiences  and  not  a  Blue- 
'k  account  of  events,  and  no  dates  are  given ;  so  far 
11  judging  or  criticizing  the  service,  Sister  X.  thinks 
t,  considering  how  the  R.A.M.C.  were  bound  down  by 
tape,  it  was  marvellous  that  they  were  able  to  achieve 
much. 

0  be  chained  to  a  dead  system  is,  in  its  way,  just  as  un- 
isant  and  insanitary  as  to  live  chained  to  a  dead  body,  and 
s  was  practically  their  position.  I  can  really  only  liken 
system  to  the  vermiform  appendix  ;  that,  in  all  probability, 
j  dd.have  done  admirably  in  a  prehistoric  period,  when  we 
tails,  but  not  in  our  present  state,  when  wre  have  none, 
carry  on  my  simile,  one  thing  that  impressed  me  as  odd 
:  that  all  the  victims — namely,  officials — although  suffering 
tely  from  the  inconveniences  of  appendicitis,  were  not 
1  ire_of  the  fact.  They  were,  I  may  even  say,  blissfully  un- 
;  scious  of  it,  and  perhaps,  in  the  circumstances,  it  was 
t  as  well,  as  summary  operations  on  the  spot  would  have 
n  more  than  disastrous  and  out  of  the  question.  Such 
Rations  have  taken  place  since  the  war,  and  great  reforms 
j  m  progress  in  the  R.A.M.C.  ;  so  that  if  I  have  laid  some 

rfle  Tragedy  and  Comedy  of  War  Hospitals.  By  Sister  X.  London  : 
n  Murray.  1906.  (Demy  8vo,  pp.  185.  6s.) 


emphasis  on  their  shortcomings,  it  is  not  with  the  intention 
to  ‘‘  show  them  up,”  but  to  point  out  that  the  disease  from 
which  their  system  suffered  was  out-of-dateness  and  not 
indifference  or  carelessness. 

The  letters  are  dated  from  Maritzburg,  Mooi  River,  Lady¬ 
smith,  Bloemfontein,  and  Pretoria,  Sister  X.  having  by 
force  of  will  and  courage  got  through  from  place  to  place 
in  order  to  be  in  the  thick  of  the  fight.  Her  experience  is 
extensive,  and  her  book  is  remarkable  for  its  great  width 
of  outlook  ;  she  criticizes  keenly,  but  without  a  shade  of 
unkindness  or  bias,  and  her  praise— where  she  can  give 
it — is  warm  and  unstinted.  Sister  X.  is  evidently  a 
cultured  and  well-read  woman,  and  her  book  gives  matter 
for  reflection  to  those  who  realize  her  capabilities  as  a 
critic  and  observer.  For  the  rest  it  is  a  curious  mixture  of 
raciness  and  pathos  ;  the  reader  finds  himself  laughing 
aloud  at,  for  instance,  the  stories  of  the  railway  journey 
and  the  ride  with  the  parson  in  Letter  VII,  or  weeping 
from  sympathy  with  the  pathetic  story  of  the  raid  on  the 
farm,  or  with  some  of  her  descriptions  of  wards,  where 
she  and  her  fellow-workers  had  to  face  insuperable  difiD 
culties  with  the  courageous  determination  to  make  light 
of  obstacles.  The  interest  with  which  those  men  who 
went  through  the  war  and  their  wives  and  families,  who 
suffered  at  home,  will  read  this  book  can  well  be 
imagined.  No  one  can  fail  to  be  the  better  for  reading 
it,  and  its  lessons,  or  those  of  them  which  have  not  already 
been  learnt,  should  be  taken  to  heart  by  the  military 
authorities. 


ORNITHOLOGY. 

We  have  received  the  first  three  parts  of  the  Birds  of  the 
British  Islands,3  by  Mr.  Charles  Stonham,  F.R.C.S., 
C.M.G.,  Surgeon  to  the  Westminster  Hospital.  These 
three  parts  more  than  fulfil  the  promise  of  the  prospectus 
to  which  we  called  attention  some  months  ago.  The 
object  before  the  author  and  publisher  was  to  provide  a 
work  on  British  ornithology  giving  portraits  of  birds  in 
black  and  white  for  those  bird  lovers  who  cannot  afford  to 
buy  books  such  as  Gould’s  British  Birds  and  •  Lilford’s 
Birds  of  Great  Britain,  which  are  adorned  by  costly 
coloured  plates.  The  drawings  from  Mr.  Stonham’s  work 
have  been  made  by  Mr.  L.  M.  Medland,  and  are  both 
accurate  and  characteristic.  As  examples  we  may  take 
the  picture  of  two  such  common  birds  as  the  blackbird 
and  hedge-sparrow ;  in  both  instances  not  only  is  the 
drawing  accurate,  but  the  attitude  is  true,  the  wary, 
almost  sedate  inquisitiveness  of  the  larger  bird,  and 
the  perky  boldness  of  the  smaller.  The  size  of 
the  paper  used,  13  in.  by  9i  in.,  is  large  enough 
to  allow  most  of  the  drawings  to  be  life-size,  all 
in  fact,  in  the  parts  so  far  published,  are  so.  Mr.  Stonham 
has  written  a  description  of  each  bird,  its  habits,  food, 
nest,  eggs,  and  plumage ;  particular  points  of  plumage, 
such  as  the  outspread  wing  or  tail,  which  the 
ordinary  drawing  does  not  show,  are  illustrated 
by  special  drawings,  as  are  also  those  nestlings 
and  young  birds  whose  appearance  and  plumage 
call  for  special  description.  Separate  drawings  are  also 
given  when  the  sexes  differ  in  any  marked  degree.  The 
description  of  each  plate  includes  a  note  of  average 
measurements  and  a  technical  description  of  the  plumage. 
A  good  feature  in  the  letterpress  is  the  care  taken  to 
explain  the  etymology  of  the  scientific  name,  and  also  of 
the  common  name  of  the  bird  when  this  can  be  ascertained. 
The  book  is  to  be  completed  in  twenty  parts,  which,  it  is 
announced,  will  be  sold  to  subscribers  only,  and  not 
separately.  The  three  parts  we  have  seen  are  in  every 
way  admirable,  and  if  this  standard  is  kept  up  the  book 
will  be  a  treasured  possession,  not  only  to  every  ornitholo¬ 
gist  but  to  all  who  love  birds  for  their  own  sakes.  There 
is  no  country  in  Europe  so  rich  in  bird-life  as  the  United 
Kingdom.  Birds  form  an  essential  part  of  the  picture 
which  the  country-born  who  has  migrated  to  city  or 
foreign  lands  summons  to  his  memory  of  his  early  home. 
By  them  this  book  will  be  welcomed  not  less  than  by 
those  more  fortunate  who  will  find  it  an  invaluable  help 
in  identifying  the  birds  of  our  hedgerows,  woods,  and 
shores,  and  in  learning  to  understand  their  habits. 


No  words  could  convey  an  adequate  idea  of  the  perfection 
of  Messrs.  Kearton’s  photographs  and  the  value  of  aD 


3  The  Birds  of  the  British  Islands.  By  C.  Stonham, 
Parts  I,  IT.  and  III.  London  :  E.  G.  Richards.  1906. 
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their  volumes  dealing  with  wild-bird  life.  The  entire  bird- 
loving  public  can  testify  to  the  excellence  of  their  work, 
and  praise  from  an  individual  reviewer  is  like  a  drop  in 
the  ocean.  We  may  confidently  say  that  the  photographs 
taken  by  Messrs.  Kearton  excel  those  of  every  other 
ornithologist.  The  book  at  present  under  our  notice  is 
Nature's  Carol  /Singers  4  Its  aims  are  thus  described  by 
the  author  in  his  preface:  “This  little  book  deals  in  a 
concise  and  popular  manner  with  the  appearance,  haunts, 
habits,  nests,  eggs,  songs,  and  call-notes  of  the  winged 
melodists  that  breed  in  various  parts  of  the  British  Islands. 
I  have  endeavoured  to  describe  them  in  such  a  way  that 
the  reader  may  be  able  to  identify  them  for  himself  or  her¬ 
self  in  wood  or  field,  and,  where  two  species  bear  a  simi¬ 
larity  of  appearance  or  song,  to  emphasize  the  points 
wherein  they  differ.  .  .  .  Nature  is  never  prodigal  in 
giving  up  her  secrets,  but  the  diligent  student  is  sure  to 
discover  some  entertaining  problem  ;  and  I  would  urge 
all  young  people  who  care  for  the  delights  of  the  country 
to  take  up  the  study  of  Nature’s  charming  musicians.” 
Certainly  Mr.  Kearton  deserves  the  gratitude  of  every  boy 
and  girl  sufficiently  intelligent  to  take  a  delight  in  the 
study  of  natural  history.  This  book  is  none  the  less 
instructive  because  the  subject  has  been  treated  many 
times  before,  for  the  pleasure  and  interest  to  be  derived 
from  watching  the  habits  of  wild  birds  is  never-ending. 
However,  it  is  no  discredit  to  Mr.  Kearton  to  admit  that 
Nature's  Carol  Singers  is  less  original  and  remarkable  than 
Nature's  Wild  Wags ,  a  work  which  we  had  the  pleasure  of 
noticing  in  these  columns  a  couple  of  years  ago. 


NOTES  ON  BOOKS. 


We  have  books  on  rural  folklore,  and  a  host  of  romances 
dealing  with  ancient  history  and  mediaeval  races,  but  Mr. 
Rudyard  Kipling  is  probably  the  first  to  bring  the 
tricksy  sprit,  Robin  Goodfellow,  into  close  companionship 
with  imaginary  Saxon,  Danish,  and  Roman  heroes,  and 
under  strange  but  modern  circumstances.  As  the  book  is 
intended  for  children,  it  seems  only  natural  that  these 
phantoms  of  the  past  should  be  spirited  up  by  Puck  of 
Pook's  Hill 5  to  relate  their  life-adventures  to  a  certain  pair 
of  favoured  youngsters,  a  boy  and  a  girl,  who  by  Puck’s 
white  magic  were  induced  to  accept  every  word  as  sound 
fact ;  they  did  not  question  how  or  whence  the  war¬ 
riors  were  summoned,  nor  whether  they  returned  after 
entertaining  them  with  their  stirring  narratives.  Dan  and 
Una  must  have  learnt  more  through  the  few  visits  of  Sir 
Richard,  a  Norman  follower  of  William  the  Conqueror,  and 
Parnesius,  a  Roman  in  charge  of  a  battalion  of  troops  in 
Britain,  than  they  could  ever  have  remembered  from 
school  history  books.  It  was  a  happy  thought  of  Mr. 
Kipling’s,  for  the  stories  will  please  other  children  besides 
Dan  and  Una,  provided  they  are  not  too  matter-of-fact  to 
appreciate  impossible  happenings,  a  jumble  of  magic, 
romance  and  reality.  But  we  would  hardly  rank  Puck  of 
Pook's  Hill  with  the  delightful  Jungle  Books  and  Just  So 
Stories.  The  verses  preceding  every  chapter  are  written  in 
Mr.  Kipling’s  familiar  style,  and  there  is  a  pleasant  vein  of 
humour  running  through  the  whole  book,  verse  and  prose. 
The  illustrations  are  not  quite  worthy  of  the  book  ;  Mr. 
Kipling  should  have  made  it  his  business  to  see  that  they 
were  more  distinct  and  attractive. 

Mrs.  Molesworth  has  again  been  faithful  to  her  charge 
of  providing  her  many  “  unknown  little  friends  with  a  new 
story  each  Christmas.”  Jasper 0  is  the  name  of  the  latest 
addition  to  the  collection.  Though  perhaps  of  a  less 
entertaining  nature  than  some  of  her  earlier  books,  more 
especially  the  fairy  tales,  it  is  nevertheless  a  pleasant  little 
story,  written  in  Mrs.  Molesworth’s  usual  simple,  breezy 
style.  It  relates  how  two  thoughtless,  turbulent,  quarrel¬ 
some  little  girls  were  transformed  into  gentle  and  amiable 
children  through  the  grave  illness  of  their  little  brother, 
occasioned  by  their  own  disobedience.  Seven-year  old 
Jasper,  in  contrast  to  his  sisters,  is  a  model  of  sweetness 
and  unselfishness.  The  story  is  prettily  illustrated  by 
Gertrude  Demain  Hammond.  Messrs.  Macmillan  have 
also  sent  us  a  copy  of  what  is,  we  presume,  a  new  edition 
of  The  Ruby  Ring 7  also  by  Mrs.  Molesworth,  a  pretty  child’s 
story,  which  we  had  the  opportunity  of  noticing  two  years 
ago.  _ 

4 Nature’s  Carol  Singers.  By  Richard  Kearton,  F.Z.S.  Photographs 
by  Cherry  and  R.  Kearton.  London:  Cassell  and  Co.  (Cr.  8vo, 
pp.  251.  6s. ) 

5  Puck  of  Pook's  Hill.  Ry  Rudyard  Kipling.  London:  Macmillan  and 
Co.  (Crown  8vo,  pp.  303.  6s) 

6  Jasper  ;  a  Slory  for  Children.  By  Airs.  Molesworth.  London  : 
Macmillan  and  Co.  1906.  (Cr.  8ro,  pp.  235.  4s.  6d.) 

7  The  Ruby  Ring  By  Mrs.  Molesworth.  London  :  Macmillan  and 
Co.  (Cr.  8vo,  pp.  213.  2s.  6d.) 
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The  Green  Gateway,"  by  Francis  George  Heath,  is  0n< 
of  the  charmingly  written  and  illustrated  little  volume 
belonging  to  the  Nature's  Doorstep  Series ;  it  is  confinec 
almost  exclusively  to  botany,  explained  in  a  simple  am 
very  attractive  manner  for  young  children.  The  autho 
clearly  realizes  “the  great  importance  from  the  nationa 
education  point  of  view  of  inculcating  a  love  at  the  earlies 
possible  age — directly  a  child  has  been  taught  to  read— fo 
the  beautiful  and  wonderful  in  Nature.”  We  lieartih 
agree  with  Mr.  Heath’s  ideas,  and  warmly  commend  hi-! 
efforts  to  interest  little  children  in  this  fascinatin; 
subject. 

Mr.  F.  A.  Pond,  M.R.C.S.,  L.R.C.P.,  has  published, 
pamphlet,  entitled  Is  Red  Antimonial  Rubber  the  Cause  oj 
Appendicitis  ? 9  Mr.  Pond  has  done  well  to  draw  attentioi 
to  the  presence  of  sulphide  of  antimony  in  red  rubber  ant 
the  undesirability  of  using  this  rubber  in  putting  u: 
articles  of  food  and  drink.  The  risks  of  poisoning  throug! 
its  use  are  extremely  small,  but  when  other  forms  0 
rubber  free  from  antimony  are  available,  it  is  just  as  wel 
that  they  should  be  used  in  preference  to  the  red  anti 
monial  kind.  The  connexion  between  the  use  of  thi 
rubber  and  gastro-intestinal  disorders  is  a  matter  worthy  c 
consideration,  but  Mr.  Pond’s  view  that  it  is  to  be  he! 
responsible  for  the  great  increase  in  recorded  cases  c 
appendicitis  during  the  last  twenty  years  is  not  based  o: 
arguments  which  carry  conviction. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  November  meeting  of  the  Committee  twelve  appli 
cations  were  received,  and  grants  amounting  to  £141  vote* 
in  relief.  An  annuity  of  £20  was  declared  vacant,  an' 
filled  by  the  election  of  a  suitable  candidate. 

The  receipt  of  legacies  of  £500  and  £100,  bequeathed  b; 
Dr.  Thomas  Trollope  and  Dr.  John  Cameron  respectively 
was  announced,  and  their  investment  in  Great  Northen 
3  per  cent,  debenture  stock  sanctioned. 

Appended  is  an  abstract  of  the  cases  assisted  : 

1.  Widow,  aged  50,  of  L.E  C.P.,  L  R.C.S.Edin.,  who  practise' 
in  Staffordshire  and  as  a  civil  surgeon  in  South  Africa  durin 
the  war.  Seven  children,  aged  21  to  9,  the  three  eldest  jus 
self-supporting.  Quite  unprovided  ior  at  husband’s  deatt 
Recommended  by  Dr.  H.  Malet.  Voted  £12  in  twelv 
instalments. 

2.  Widow,  aged  64,  of  L.R.C.P.,  L.R.C.S.Edin.,  who  prac 
tised  as  superintendent  of  a  private  asylum.  Only  provisio 
the  sum  assured  by  a  small  life  policy,  and  not  yet  receivec 
Five  children,  but  only  one  able  to  give  any  help.  Recon 
mended  by  Dr.  H.  Whitby  Phillips.  Voted  £10  in  one  sum. 

3.  L  R  C.P.Edin.,  aged  55.  Was  operated  on  early  in  th 
year  for  a  new  growth,  which  has  now  recurred,  and  quit 
incapacitates  applicant.  No  means,  and  only  very  slight  hel 
from  children.  Recommended  by  Mr.  Edmund  Owen.  Viet 
President.  Voted  £20  in  two  instalments  at  intervals  of  thre 
months. 

4.  Daughters,  aged  86  and  83,  of  a  surgeon  who  practised  i 
South  Devon.  Applicants  have  been  hitherto  helped  by 
brother,  recently  deceased,  and  their  only  income  is  a  pensio 
from  the  United  Kingdom  Beneficent  Association.  Recon 
mended  by  Dr.  H.  A.  Martin.  Voted  £18  in  twelve  insta 
ments. 

5.  Daughter,  aged  35,  of  late  M.R  C.S.,  L.S.A.,  who  practise 
in  Yorkshire.  No  income,  and  unable  to  undertake  any  pe 
manent  employment  on  account  of  ill  health.  Recommende 
by  Mr.  Forrest  Leeder,  Honorary  Local  Secretary.  Voted  £1 
in  two  instalments. 

6.  Widow,  aged  56,  of  M.R.C.S.,  who  practised  as  a  locw 

tenens.  Unprovided  for  at  husband’s  death,  and  unable _t 
obtain  work  on  account  of  her  age.  Slight  help  from  a  son-ii 
law.  Relieved  three  times,  £34.  Recommended  by  Dr.  . 
Mitchell  Bruce,  Vice-President.  Voted  £12  in  twelve  insta 
ments.  _ 

7.  Daughter,  aged  64,  of  late  M.D.EdiD.,  who  practised  1 
Scotland.  Lives  with  her  mother,  whose  income  is  ver 
slender,  and  receives  a  small  allowance  from  the  Indiger 
Gentlewomen’s  Fund.  Relieved  three  times,  £18.  Recon 
mended  by  Dr.  J.  M.  Hunt.  Voted  £6  in  six  instalments.  I 

8.  Daughter,  aged  60,  of  late  M.D.Edin.,  who  practised  1 
Manchester.  Is  companion  to  an  invalid  lady,  but  onl 
receives  a  small  salary.  Relieved  twice,  £24.  Recommende 
by  the  Salters’  Company.  Voted  £12  in  twelve  instalments. 

9.  Daughter,  aged  54,  of  late  M.R.C.S.,  L.S.A.,  who  practise] 
in  Kent.  No  income  ;  dependent  on  needlework  and  the  kind 
ness  of  friends.  Relieved  twice,  £20.  Recommended  by  1 
N.  W.  Barrington.  Voted  £12  in  twelve  instalments. 

10.  Widow,  aged  64,  of  M.D.Edin.,  who  practised  in  Londoi 
Supported  herself  for  several  years  after  husband’s  death,  be 

»  The  Green  Gateway,  a  Peep  into  the  Plant  World.  By  F.  G.  fleatl 
London  :  The  Country  Press.  (Cr.  8vo,  pp.  138.  3s.)  ,,  r  I 

»  Liverpool :  Edward  Howell.  London  :  Simpkin,  Marshall,  anac 
1906. 
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is  advised  to  resign  the  post  she  held  on  account  of  ill  health, 
is  now  dependent  on  a  married  daughter  who  can  ill  afford 
help.  Relieved  five  times,  £50.  Recommended  by  Mrs. 
amford  Felce.  Voted  £12  in  twelve  instalments. 

11.  Daughter,  aged  36,  of  late  L  R.C.P.,  L.R.C.S.Edin.,  who 
actiscd  in  Northumberland.  Endeavours  to  support  herself 
•  taking  resident  patients,  but  at  present  is  without  any. 
ilieved  four  times,  £35.  Recommended  by  Sir  George  Hare 
lilipson.  Voted  £5. 

12.  Widow,  aged  50,  of  L.R.C.P.,  L  S.A.,  who  practised  in 
jrkshire.  No  income  ;  lets  lodgings  ;  only  child,  a  daughter, 
iys  at  home  to  assist.  Husband’s  means  exhausted  by  long 
ness  before  death.  Relieved  six  times,  £72.  Recommended 
•Dr.  J.  Gordon  Black.  Voted  £12  in  twelve  instalments. 


THE  REPORT  OF  THE  INCOME-TAX 
COMMITTEE. 

ie  report  of  the  Select  Committee  appointed  to  inquire 
to  the  practicability  of  graduating  the  income  tax,  and 
differentiating,  for  the  purpose  of  the  tax,  between 
■rmanent  and  precarious  incomes,  was  issued  on 
ivember  29th.  The  feature  of  the  report  is  the  declara- 
>n  of  the  Committee  that  both  graduation  and 
fferentiation  are  practicable. 

Graduation. 

The  Committee  point  out  that  the  income  tax  is 
ready  graduated  by  the  system  of  abatements  applic- 
(.  le  to  all  incomes  not  exceeding  £700  a  year,  and  that 
remained  for  them  to  consider  how  far  graduation 
uld  be  extended  beyond  its  present  limits.  The  report 
als  first  with  the  method  of  collecting  a  graduated  tax 
rectly  from  each  person  upon  his  own  declaration  of 
come ;  and  the  conclusion  of  the  Committee  is  that 
reet  personal  assessment  for  the  whole  tax  is  not  prac- 
able  in  this  country,  mainly  because  such  a  system 
mid  involve  the  abandonment  of  the  present  method 
collecting  the  tax  at  the  source  of  income  where  pos- 
jle,  for  example,  by  deducting  it  from  mortgage  interest 
d  dividends  before  payment,  and  the  consequent  loss 
a  considerable  amount  of  revenue. 

The  second  method  of  graduating  the  tax  is  by  means 
the  imposition  of  a  super  tax,  which  is  defined  as  “  a 
cond  income  tax  distinct  from  and  supplementary  to 
e  existing  tax,  to  be  levied  on  individuals  by  direct  per- 
I  Q<d  assessment.”  The  Committee  have  had  prominently 
fore  them  a  suggestion  that  the  existing  tax  shall  be 
t  undisturbed,  subject  to  such  changes  in  rate  as  may 
j time  to  time  be  determined,  but  that  all  persons 
ving  a  net  annual  income  of,  say,  £5,000  and  upwards, 
crnldbe  required  to  make  a  separate  return  showing  the 
j  icrnnt  of  their  income,  and  to  pay  an  additional  tax  upon 
according  to  a  graduated  scale.  This  proposal  they 
;ard  as  practicable,  although  they  call  attention  to  some 
Acuities  and  disadvantages  inseparable  from  it,  the 
|  ief  being  the  not  unnatural  reluctance  of  persons  in 
;eipt  of  large  incomes  to  declare  their  actual  income, 
en  the  object  for  which  the  information  is  required  is 
’  imposition  of  an  additional  tax. 

The  Committee  next  deal  with  graduation  by  degression 
-hat  is,  by  the  imposition  of  a  single  nominal  rate  of  tax, 
combination  with  the  allowance  of  abatements  from  the 
aller  incomes,  thus  in  effect  reducing  the  real  rate  of 
I -charged  upon  such  incomes.  This  is  the  system  at 
■sent  in  operation  to  a  limited  extent,  and  the  Com- 
ttee  has  considered  how  far  it  could  be  extended 
hout  introducing  serious  difficulties  and  objections, 
eir  conclusion  is  as  follows : 

1 

Jraduation  of  the  income  tax  by  an  extension  of  the  existing 
tern  of  abatements  is  practicable  ;  but  it  could  not  be 
'lied  to  all  incomes  from  the  highest  to  the  lowest  with 
isfactory  results.  The  limits  of  prudent  extension  would  be 
cfaed  when  a  large  increase  in  the  rate  of  tax  to  be  collected 
the  source  was  necessitated,  and  the  total  amount  which 
5  collected  in  excess  of  what  was  ultimately  retained  became 
arge-as  to  cause  serious  inconvenience  to  trade  and  corn¬ 
ice  and  to  individual  taxpayers.  Those  limits  would  not 
exceeded  by  raising  the  amount  of  income  on  which  an 
-  .tement  would  be  allowed  to  £1,000  or  even  more. 

Differentiation. 

n  dealing  with  the  question  of  the  practicability  of 
ferentiating  for  income-tax  purposes  between  per¬ 
cent  and  precarious  incomes  the  Committee  felt  it 
arable  at  tire  outset  to  define  clearly  the  meaning 
the  terms  “permanent”  and  “precarious.”  Other 


terms  which  have  been  used  are  “  industrial  ”  and 
“  spontaneous,”  “  earned  ”  and  “  unearned,”  incomes 
resulting  from  “investment,”  and  incomes  from  “per¬ 
sonal  effort.”  They  say  that 

probably  the  words  “earned”  and  “unearned”  most 
accurately  represent  the  distinction  we  have  in  our  minds. 

They  admit,  however,  their  inability  to  define  logically 
and  satisfactorily  what  constitutes  an  earned  as  dis¬ 
tinguished  from  an  unearned  income. 

There  is  a  large  number  of  cases  which  for  practical  purposes 
must  be  placed  under  the  heading  “  earned  ”  into  which  the 
elements  of  investment  and  return  upon  capital  distinctly 
enter.  Private  traders  and  manufacturers  earn  their  income  by 
personal  effort  and  supervision  combined  with  the  investment 
of  capital  in  their  business.  The  profits  of  public  companies 
will  usually  be  regarded  as  “  unearned.”  and  as  being  derived 
from  “investment.”  But  a  private  trader  may  turn  his  business 
into  a  company  and  devote  as  much  personal  attention  to  its 
supervision  as  he  did  before.  The  line  of  demarcation  is  not 
strictly  logical  or  accurate,  but  if  the  profits  of  private  traders 
be  regarded  as  earned  and  those  of  public  companies  and 
similar  undertakings  as  arising  from  investment,  a  rough 
working  distinction  would  be  established  which  would 
probably  meet  with  general  acceptance.  .  .  .  The  owner  of 

land  who  cultivated  it  himself  would  be  regarded  as  earning 
the  income  which  he  derived  from  it,  but  the  owner  of  an 
estate  who  let  it  to  others  to  cultivate  would  not  be  regarded 
as  earning  the  net  income  which  he  derived  from  the  rents  of 
that  estate,  although  he  might  act  as  his  own  steward  and 
devote  much  time  to  its  supervision. 

Having  in  this  way  practically  substituted  the  term 
“  earned ”  for  “  precarious,”  and  “unearned”  for  “perma¬ 
nent,”  in  their  reference,  and  having  so  defined  an  earned 
income  as  to  include  not  only  the  incomes  of  professional 
men  and  employes  but  also  those  of  traders  and  of  land- 
owners  farming  their  own  lands,  the  Committee  proceed  to 
recommend  a  differentiation  in  favour  of  earned  incomes 
below  a  certain  amount.  They  consider  that : 

The  existing  feeling  in  favour  of  some  differentiation  in  the 
amount  of  the  tax  levied  upon  earned  incomes  does  not  require 
that  all  incomes  irrespective  of  size  should  receive  privileged 
treatment.  .  .  .  The  more  extensive  and  remunerative  a  busi¬ 
ness  is,  the  larger,  as  a  rule,  is  the  part  which  capital  plays  in 
it,  and  the  more  practicable  and  equitable  it  will  be  to  regard 
the  profit  derived  from  it  as  an  income  derived  from  an  invest¬ 
ment  which  is  personally  supervised,  as  distinguished  from  an 
income  earned  by  personal  effort. 

A  specific  recommendation  is  then  made  that  differen¬ 
tiation  between  earned  and  unearned  incomes  should  be 
limited  to  incomes  not  exceeding,  say,  £3,000  a  year.  The 
Committee 

are  of  opinion  that  such  differentiation  is  practicable  and  can 
most  conveniently  be  carried  into  effect  by  charging  on  such 
incomes  a  rate  of  tax  lower  than  the  normal  or  foundation  rate. 
This  class  of  income  is  almost  invariably  directly  assessed  and 
collected.  It  would,  therefore,  be  possible  to  charge  the  tax 
directly  at  the  reduced  rate. 

Summary  of  Recommendations. 

The  practical  working  out  of  the  Committee’s  sugges¬ 
tions,  both  as  regards  graduation  and  differentiation,  is 
stated  in  a  paragraph  which  we  reproduce  in  full : 

1.  There  would  be  an  extension  of  the  present  system  of 
abatements  to  incomes  of  £1,000  a  year,  and  possibly  more. 

2.  In  the  case  of  the  earned  portion  of  incomes  below  the 
limit  of  abatement,  there  would  be  a  lower  rate  of  tax  in 
addition  to  the  reduction  in  the  amount  of  incomes  on  which 
the  tax  would  be  charged. 

3.  In  the  case  of  earned  incomes  between  the  raised  limit 
of  abatement  (£1,000)  and  the  limit  of  differentiation  (£3,000), 
the  rate  of  tax  would  be  lower  than  the  normal  rate. 

4.  The  normal  rate  of  lax  would  be  levied  upon  incomes 
from  property  and  investments  above  the  limit  of  abatement, 
and  on  earned  incomes  above  the  limit  of  differentiation. 

It  is  pointed  out  that  the  Committee  have  kept  in  mind 
the  fact  that  a  tax,  to  be  practicable,  must  be  the  means 
of  raising  revenue  in  a  simple  and  effective  manner,  and 
possess  elasticity  in  times  of  national  exigency.  They 
consider  that  the  scheme  of  graduation  and  differentiation 
suggested  would  satisfy  these  conditions,  and  that  when¬ 
ever  it  became  necessary  to  increase  the  yield  of  the  tax, 
the  additional  burden  could  be  placed  upon  those  who 
would  be  most  able  to  bear  it. 

General. 

The  Committee  endorse  the  opinion  expressed  in  the 
report  of  the  Departmental  Committee  of  1904-5,  that  a 
personal  declaration  of  taxable  income  by  everyone  called 
upon  to  make  it  should  be  compulsory;  and  think  that 
such  a  requirement  would  be  of  value  in  preventing 
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evasion  of  the  tax,  and  in  supplying  information  on  which 
a  system  of  graduation  and  differentiation  could  be  based. 

Some  interesting  statements  appear  at  the  end  of  the 
report  on  the  bearing  of  the  death  duties  on  graduation 
and  differentiation.  Prom  a  calculation  made  by  Sir  Henry 
Primrose,  Chairman  of  the  Board  of  Inland  Revenue,  it 
appears  that  the  existing  estate  duties,  if  regarded  as  a 
tax  upon  the  person  who  succeeds  to  the  estate,  are 
equivalent  to  an  income  tax  payable  yearly  during  the  life 
of  the  inheritor,  of 

9d.  in  the  pound  on  estates  yielding  an  income  of  from  £40 
to  £400  a  year  ; 

Is.  6d.  in  the  pound  on  estates  yielding  an  income  of  from 
£4,000  to  £6,000  a  year  ;  and, 

2s.  in  the  pound  on  estates  yielding  an  income  of  £40,000  a 
year  and  upwards. 

And  there  are  further  taxes  in  the  form  of  legacy  and 
succession  duties  which  increase  these  charges. 

The  Committee,  therefore,  concludes  that  if  the'income 
tax  and  the  death  duties  be  regarded  together  as  a  form  of 
income  tax, 

there  is  already  a  very  substantial  graduation  of  taxation  on 
incomes  derived  from  large  estates,  and  differentiation  between 
large  incomes  derived  from  personal  exertion  and  those  derived 
from  inherited  property. 


THE  MILK  SUPPLY. 

Woolwich  and  Wiltshire. 

Dr.  Sidney  Davies,  M.O.H.  for  Woolwich,  having  ascer¬ 
tained  that  more  than  half  the  milk  sold  in  the  borough 
came  from  various  farms  in  Wiltshire,  undertook  to  inspect 
the  farms.  He  visited  twenty-two  farmsi  and  six  local 
milk  ddpots. 

Wiltshire  is  said  to  be  the  only  county  having  regula¬ 
tions  under  the  Dairies,  Milkshops,  and  Cowsheds  Order 
in  force  over  its  whole  area.  In  two  districts  the 
following  regulation,  which  is  a  distinct  advance  on  those 
usually  in  force,  have  been  made : 

No  purveyor  of  milk  may  cause  or  suffer  any  cow'to  be  milked 
unless  at  the  time  of  milking  the  udders  and  teats  of  such  cow 
are  thoroughly  clean  and  free  from  all  infection  and 
contamination. 

Dr.  Davies  found  that  the  existence  of  this] regulation 
was  generally  known,  but  adds  significantly : 

In  two  or  three  instances  I  found  that  provision  was  made 
in  the  way  of  basins,  soap,  and  towels  for  the  milkers  to  wash 
their  hands  ;  so  that  it  is  possible  to  say  that  the  regulation  is 
actually  complied  with  at  some  farms. 

The  cows  are  kept  out  in  the  fields  all  the'  summer  and 
at  several  farms  by  day  in  winter  as  well.  Dr.  Davies 
considered  that  the  light  and  ventilation  in  the  cowsheds 
was,  as  a  rule,  ample,  but  in  ten  farms  the  pavements  and 
channelings  were  defective,  so  that  it  was  impossible  to 
keep  the  sheds  clean,  and  at  eight  farms  the  yards  on  to 
which  the  sheds  opened  were  in  a  very  dirty  condition. 

Of  the  twenty-two  farms  visited  ten  only  appeared  to 
have  a  sufficient  water  supply,  three  had  no  supply  on  the 
farm,  the  cows  having  to  drink  at  a  neighbouring  stream. 
In  most  cases  the  water  was  obtained  from  a  shallow  well, 
and  Dr.  Davies  could  not  ascertain  that  there  was  any 
arrangement  for  periodical  analysis.  The  medical  officer 
of  health  at  Tisbury  called  attention  in  his  report  last 
year  to  the  frequent  neglect  of  the  regulation  as  to  cleanli¬ 
ness  of  the  cows’  udders  and  the  hands  of  the  persons 
milking.  In  the  report  for  the  previous  year  he  had 
called  attention  to  the  amount  of  dirt  in  the  milk  when 
delivered  at  the  station  ddpot  in  the  following  terms : 

In  my  annual  report  for  1903,  I  drew  attention  to  the  fact 
that  I  did  not  consider  that  sufficiently  cleanly  methods  were 
adopted  in  collecting  milk  from  the  cows,  and  in  support  of 
this  view  the  result  of  an  investigation  into  the  amount  of 
extraneous  matter  left  after  the  milk  had  been  strained  was 
given,  namely,  that  on  the  day  the  note  referred  to  each 
gallon  of  milk  contained  1.58  gr.  of  cow-dung,  hair,  and  straw 
when  delivered  at  the  milk  depot. 

On  November  5th,  1904,  I  again  estimated  the  amount  of 
impurities  present  in  that  day’s  delivery  at  one  of  the  depots, 
with  the  result  that  the  dried  residue  from  710  gallons  weighed 
234  gr.,  equal  to  £  gr.  per  gallon.  This  is  a  considerable 
improvement  upon  the  result  of  the  previous  estimation, 
though  still  far  from  satisfactory,  considering  that  the  milk 
is  supposed  to  have  been  already  strained  before  being 
delivered  at  the  factory. 

Country  Station  Depots. 

The  general  plan  of  the  large  milk  companies  is  to  have  a 
d<5pbt  in  the  immediate  vicinity  of  a  railway  station.  The 
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farmers  send  their  milk,  as  soon  as  it  is  drawn  and  strained, 
to  the  nearest  depot,  where  it  is  cooled,  and,  if  necessary, 
pasteurized.  It  is  then  sent  off  twice  a  day  by  train  to 
Waterloo  Station,  and  from  there  to  Woolwich.  Milk 
drawn  in  the  morning  is  usually  sent  in  time  for  delivery 
in  the  afternoon,  and  afternoon’s  milk  on  the  following 
morning.  If  milk  is  delivered  at  the  d^pot  in  time  to  gc 
off  immediately,  it  is  only  cooled,  but,  if  it  arrives  late  and 
has  to  be  kept  for  several  hours  until  the  next  dispatch, 
it  is  pasteurized  before  cooling,  and  kept  in  a  cool 
shed  until  the  time  for  the  train.  In  such  cases,  pre¬ 
sumably,  the  milk  is  not  delivered  for  twenty-four  hours 
after  being  drawn.  The  rule  is  to  pasteurize  milk  at  a 
temperature  of  160°  to  170°,  and  to  cool  it  to  the  tern-, 
perature  of  deep  well  water,  which  is  generally  from 
52°  to  56°.  Cooling  is  sometimes  assisted  by  ammonia 
and  brine. 

The  depot  usually  consists  of  one  large  shed  in  which 
are  conducted  all  the  processes  of  emptying  the  milk  from 
the  churns  into  the  receiver,  straining  it,  pumping  it  up 
into  a  tank,  passing  it  through  the  pasteurizer,  and  from 
that  through  the  cooler,  and  thence  into  the  churns  for 
conveyance  by  rail.  Two  or  three  other  sheds  may  be 
used  for  purposes  of  washing  milk  cans,  storage,  etc. 
Upon  these  arrangements  Dr.  Davies  makes  the  following 
observations : 

The  sheds  in  which  the  milk  is  manipulated  are  practically 
open  to  the  public  ;  not  only  do  the  farmers’  men  enter  tc 
empty  their  churns,  but  they  are^exposed  on  one  side,  through 
large  doors  always  open,  to  the  outer  air.  The  cooler  is  usually 
a  large  structure  measuring  some  3ft.  by  4ft.,  and  which  freely 
exposes  the  milk  to  the  open  air.  Steps  should  be  taken  that 
the  air  which  comes  into  contact  with  milk  should  be  kept  as 
pure  as  possible,  and  nobody  but  the  man  immediately  ir 
charge  allowed  to  go  near  it :  instead  of  which  it  is  usually 
freely  exposed  to  the  dust  from  an  unpaved  and  often  dirty 
yard  and  adjoining  road,  as  well  as  to  possible  contamination 
from  the  breath,  hands,  or  clothes,  of  any  of  the  numerous 
employes  who  enter  the  depot. 

The  machine  employed  for  pasteurization  allows  the 
milk  to  pass  continually  through  it,  but  the  degree  and 
duration  of  the  heating  is  insufficient  to  destroy  disease 
microbes.  In  commenting  upon  the  management  of  the 
depots  Dr.  Davies  says : 

Considering  the  importance  of  the  manipulation  carried  on 
at  them,  and  the  simplicity  of  constructinga  perfectly  sanitan 
milk  depdt,  it  must  be  stated  that  the  five  depots  belonging  tc 
the  two  large  companies,  A  and  B,  are  in  a  much  less  satis 
factory  condition  than  the  farms. 

In  concluding  his  report  Dr.  Davies  makes  the  following: 
recommendations : 

1.  The  water  supply  to  every  farm  and  milk  dffpot  should  be- 
analysed  by  the  county  council,  and  the  regulations  as  to  water 
supply  strictly  enforced. 

2.  The  regulations  as  to  light,  paving,  and  cleanliness  of 
cowsheds,  and  cleanliness  of  cows’  udders  and  teats,  and 
milkers’  hands,  should  also  be  diligently  enforced. 

3.  A  necessary  corollary  of  the  foregoiDg  requirement  is  that 
provincial  medical  officers  of  health  and  sanitary  inspectors 
should  not  require  annual  re-election,  but  should  have  the 
same  security  of  tenure  as  metropolitan  sanitary  officials. 
They  cannot  otherwise  be  expected  to  commit  official  suicide  j 
by  condemning  the  premises  of  those  who  can  any  year  refuse  * 
to  reappoint  them. 

4.  Milk  de-pots  should  be  constructed  with  far  more  regard 
to  protection  of  the  milk  from  contamination.  The  milk 
should  be  exposed  as  little  as  possible.  No  milk  should  be 
manipulated  or  exposed  to  the  air  excppt  in  a  spotlessly  clean 
dairy,  which  no  one  enters  but  the  depot  manager. 

5.  Ddpot  managers  and  employes  should  be  better  educated 
men,  acquainted  with  the  scientific  reasons  for  the  process 
which  they  carry  out. 

6.  The  Local  Government  Board  should  draw7  up  new  model 
regulations  for  dairies  which  are  milk  depots,  and  press  loca- 
sanitary  authorities  to  adopt  and  enforce  them. 

7.  All  cowsheds  and  milk  depots  should  be  annually  licensee 
by  the  county  council,  and  no  milk  allowed  to  be  sold  fro® 
unlicensed  premises.  This  is  the  case  now  as  regards  cowsheds 
in  the  County  of  London. 

8.  The  county  council  should  employ  a  veterinary  surgeon 

to  periodically  examine  all  milch  cows  whose  milk  is  intended  j 
for  sale.  Only  in  this  way  can  the  regulation  be  enforced  that 
forbids  the  sale  of  milk  from  diseased  animals,  including  cows 
with  tuberculosis  of  the  udder.  J 

9.  Milk  should  only  be  conveyed  by  train  in  locked  or  sealed 
churns,  and  in  suitable  vans  which  are  effectually  cooled  m 
summer. 

Dr.  Davies  is  to  be  congratulated  on  having  made  this 
inquiry.  If  all  his  colleagues  would  follow  his  example  anc, 
see  that  their  reports  reached  the  hands  of  the  rate- 


Dec.  8,  1906.] 


SECRET  REMEDIES. 


I*  Tn  British 
LMbDICAL  JOURNAL 


layers  there  is  no  doubt  that  the  milk  supply  would  soon 
nprove.  His  experience  with  regard  to  the  distribution 
f  milk  in  Woolwich,  which  is  carried  out,  not  directly  by 
tie  companies  which  purchase  the  milk  from  the  farmers, 
ut  toy  so  many  middlemen  and  retailers  that  in  one  in- 
tanee  it  passes  through  the  hands  of  five  different 
ealers,  proves  the  futility  of  schemes  of  milk  inspection 
ased  on  an  attempt  to  trace  the  Odyssey  of  milk  from  cow 
1  customer. 

Wensleydale  Pure  Milk  Society. 

The  Wensleydale  Pure  Milk  Society  is  an  encouraging 
ign  of  the  times.  The  Society,  which  is  registered  under 
ae  same  Acts  as  co-operative  societies,  began  business  in 
'ctober,  1905,  and  the  profit  is  limited  to  5  per  cent.,  the 
jal  object  of  the  Society  being,  first  of  all,  to  improve  the 
mrces  of  the  milk  supply  of  towns,  and  secondly, 
aving  secured  the  milk  in  a  pure  condition,  to  see  that  it 
i  not  contaminated  between  the  sources  of  supply  and 
elivery  at  the  doors  of  the  consumers. 

The  bottling  depot  is  at  Northallerton,  and  bottled  milk 
-ice-cooled  and  produced  under  standard  regulations  for 
acuring  cleanliness— is  now  being  supplied  to  the  follow- 
ig  places,  namely,  Newcastle-on-Tyne,  West  Hartlepool, 
liddlesbrough,  Wallsend,  South  Shields,  Leeds,  Scar- 
orougli,  Hebburn,  Jarrow,  and  Murton  Colliery. 

The  members  of  the  Society  hope  eventually  to  give  the 
roducers  some  real  interest  in  the  business  beyond  the 
rice  of  their  milk  by  introducing  a  system  of  profit- 
raring,  but  some  time  must  naturally  elapse  before  the 
ociety  can  be  in  a  position  to  do  this.  Mr.  S.  W.  Meyer,* 
heriff  of  York,  is  the  Chairman,  and  Dr.  Moore  Ede  and 
t.  Ethel  Williams  are  among  the  members  of  the 
lanaging  Committee. 

A  Bacteriological  Inquiry. 

A  Joint  Committee  of  the  County  Councils  of  the  East 
ad  West  Ridings  of  Yorkshire  and  the  county  boroughs 
l  Bradford,  Hull,  Leeds,  Rotherham,  and  Sheffield  is 
bout  to  appoint  a  bacteriologist  to  carry  out  an  investi- 
ition  during  the  ensuing  year  as  to  the  conditions  of  the 
filk  supply  of  the  district.  This  decision  has  been 
‘ached  after  the  consideration,  at  a  meeting  between 
le  authorities,  of  a  memorandum  prepared  by  Dr. 
Mitchell  Wilson,  Medical  Officer  of  Health  for  the  East 
iding.  In  this  memorandum  he  argued  that  whereas 
is  common  experience  that  fatal  cases  of  infantile 
iarrhoea  are  most  numerous  during  the  summer  and 
itumn,  the  conditions  under  which  the  cows  are  then 
eing  fed  and  generally  milked  are  such  as  to  render 
aitamination  at  the  farms  and  during  milking  less 
kely  than  during  any  other  part  of  the  year,  since 
aring  the  summer  the  majority  of  the  cows  never 
iter  a  cowshed,  but  live  continuously  in  the  open 
r.  It  is  well  known,  of  course,  that  if  the  number 
bacteria  in  milk  when  first  drawn  is  compared 
ith  the  number  in  a  sample  of  the  same  milk 
hich  has  been  transmitted  to  a  town  dwelling  in  the 
mal  way,  an  enormous  increase  will  be  found  to  have 
ken  place;  whereas  a  sample  of  the  same  milk  bottled 
1  the  farm  and  conveyed  direct  to  the  consumer  would 
iow  a  very  much  smaller  increase.  The  difference  may 
!  taken  as  a  measure  of  the  impurities  which  it  receives 
transit.  The  object  of  the  investigation  to  be  under¬ 
ken  is  to  study  the  varying  conditions  of  samples  of 
ilk  in  every  stage.  The  remuneration  offered  to  the 
icteriologist  is  £250  ;  and  full  particulars  of  the  appoint¬ 
ed  will  be  found  in  an  advertisement  in  this  issue  of 
e  British  Medtcal  Journal. 

At  the  meeting  of  the  Royal  Meteorological  Society  on 
ovember  21st,  Mr.  W.  Marriott  read  a  paper  on  the 
lusually  hot  and  sunny  weather  of  the  last  summer.  On 
ur  consecutive  days — August  31st  to  September  3rd — the 
mperature  rose  above  90°.  There  was  no  previous  record 
readings  above  90°  for  a  similar  period.  AYhen  the 
ean  maximum  temperature  for  the  week  reached  72°  the 
■ath-rate  at  once  began  to  rise,  the  increase  being  due 
most  entirely  to  deaths  of  infants  under  1  year  of  age. 
ffmg  to  the  drought  keep  for  cattle  was  deficient,  and 
ere  was  a  falling  off  in  the  milk  supply  of  as  much  as 
per  cent. 

At  a  meeting  of  the  Medical  Officers  of  Schools  Associa- 
)n  at  11,  Chandos  Street,  W.,  on  Thursday,  December 
th,  at  3  45  p.m.,  Dr.  Ralph  H.  Crowley  will  read  a  paper 
1  the  Need,  Object,  and  Method  of  the  Medical  Inspection 
1  rimary  Schools. 
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REMEDIES. 

III. — Kidney  Medicines. 

The  next  group  of  nostrums  which  we  have  taken  for 
analysis  consists  of  those  which  are  put  forward  for  the 
cure  of  kidney  troubles.  Several  of  these  are  in  the  form 
of  pills,  while  others  are  liquids.  The  two  principal  drugs 
employed  are  oil  of  juniper  and  potassium  nitrate, 
separately  or  together ;  in  some  cases  aperients  are 
added.  Altogether  extravagant  claims  are  made  for  some 
of  the  articles,  as  is  usual,  of  course,  with  proprietary 
medicines ;  we  refer  more  fully  to  these  in  individual 
cases. 

In  analysing  complex  mixtures,  such  as  some  of  these 
nostrums  are,  it  is  of  course  not  possible  to  attain  the 
same  precision  as  when  dealing  with  medicines  which 
consist  chiefly  of  inorganic  salts,  as  in  the  case  of 
nostrums  for  epilepsy,  dealt  with  in  an  earlier  article.  A 
vegetable  extract  containing  no  definite  active  principle, 
such  as,  for  instance,  extract  of  taraxacum,  cannot  be 
identified  by  any  direct  test ;  if  such  an  extract  is  mixed 
with  another,  with  a  powdered  drug,  an  essential  oil,  or 
other  preparation,  its  identification  with  perfect  certainty 
may  become  almost  impossible.  The  large  variations, 
again,  which  may  occur  in  the  proportion  of  solid 
matter  in  a  tincture  or  infusion,  as  well  as  the 
variations  in  the  relative  proportion  of  the  different 
constituents  of  drugs,  prevent  the  results  of  analysis 
being  translated  with  certainty  into  the  formula  from 
which  the  mixture  was  compounded.  These  considera¬ 
tions  apply  to  several  of  the  articles  in  the  present  list ; 
while  the  principal  ingredient  or  ingredients  in  each  case 
can  be  determined  with  little  or  no  possibility  of  error, 
the  subsidiary  ingredients  in  some  cases  cannot  be  so 
determined  ;  we  have  endeavoured  to  indicate  in  each 
case  the  possibility  of  such  minor  errors.  Full  use  has 
been  made  of  check  methods,  by  compounding  mixtures 
according  to  the  formulae  obtained  by  analysis  and 
comparing  them  with  the  originals. 

Doan's  Backache  Kidney  Pills. 

Put  up  by  Foster-McClellan  Co.,  8,  Wells  Street,  Oxford 
Street,  London,  W.  Price  2s.  9d.  per  box,  containing 
40  kidney  pills  and  4  dinner  pills. 

These  pills  are  probably  familiar  by  name  to  most 
people  from  the  extensive  way  in  which  they  are  adver¬ 
tised  in  the  newspapers.  They  are  described  on  the 
wrapper  of  the  package  as  a  “Specific  for  kidney  com¬ 
plaints  and  all  diseases  arising  from  disorder  of  the 
kidneys  and  bladder.  Cure  Back-ache,  Weak  Back,  Rheum¬ 
atism,  Diabetes,  Congestion  of  the  Kidneys,  Inflammation 
of  the  bladder,  Gravel,  Bright’s  disease,  Scalding  Urine, 
and  all  Urinary  troubles.”  A  circular  is  enclosed  with 
the  box,  in  which  a  dissertation  on  “  Diseases  of  the 
Kidneys  and  Bladder”  is  given,  together  with  directions 
for  taking  the  pills  for  various  complaints.  The  following 
extracts  are  taken  from  the  circular :  “  Doan’s  Backache 
Kidney  Pills  are  composed  of  rare  and  valuable  medicinal 
agents  in  a  combination  best  adapted  to  the  speedy  relief 
and  cure  of  Kidney  Disease,  urinary  and  bladder  affec¬ 
tions,  and  all  diseases  resulting  therefrom.  They  are 
purely  vegetable,  containing  no  ingredients  of  a  deleterious 
nature,  and  may  be  taken  by  the  most  delicate  person, 
with  every  confidence  of  their  giving  quick  and  per¬ 
manent  relief,  without  anyafter  ill  effects.”  “  .  .  .  they  are 
the  only  medicine  known  that  quickly  relieves  and  per¬ 
manently  cures.”  “  This  medicine  has  restored  to  health 
thousands  of  women.  As  a  means  of  healing  the  kidneys, 
and  as  a  tonic  to  the  whole  female  constitution,  it  is 
unequalled.”  The  last  sentence  of  the  next  extract  shows 
ingenuity  and  originality :  “Chronic  cases  of  long  stand¬ 
ing.  These  frequently  come  under  our  notice,  and  we 
hear  that  the  patient,  after  trying  every  known  remedy 
and  failed  (sic),  has  despaired  of  ever  getting  relief.  Now 
in  all  stages  of  Kidney  Disease  this  is  where  Doan’s 
Backache  Kidney  Pills  are  the  most  needed,  and, 
indeed,  are  the  only  remedy  possible  to  give  per¬ 
manent  relief.  But  it  takes  time.  One  cannot 
expect  to  be  cured  in  a  few  weeks.  ...  In  some 
cases  three  or  four  boxes  of  Doan’s  Backache  Kidney  Pills 
are  sufficient  ;  but  in  these  cases  of  long  standing, 
8,  10,  and  even  20  or  30,  are  required  to  effect  a 
cure.  But  they  will  cure  in  the  end  if  the  patient 
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perseveres.  We  are  emphatic  on  this  point,  because  in 
kidney  disease  patients  are  so  easily  discouraged.  It  is 
one  of  the  symptoms  ef  the  disease.’' 

The  directions  are  to  take  from  two  to  four  of  the  dinner 
pills  at  night  before  commencing  to  take  the  kidney  pills; 
then  to  begin  with  one  kidney  pill  after  each  meal  and 
one  at  bedtime,  increasing  the  dose  to  two  or  three,  after  a 
short  time  of  taking  them.  For  children  under  8,  the  dose 
is  given  as  half  a  pill  after  each  meal  and  at  bedtime. 

The  kidney  pills  are  ovoid  in  shape,  and  of  a  brown-grey 
colour  externally,  with  sugar-coating  beneath  the  thin, 
coloured  layer;  after  removing  the  coating,  the  average 
weight  of  the  pills  is  about  2  gr.  Analysis  showed  them 
to  contain  oil  of  juniper  and  (in  spite  of  their  “  purely 
vegetable  ”  nature)  potassium  nitrate,  together  with  a  con¬ 
siderable  proportion  of  a  resinous  substance,  and  of 
powdered  lenugreek  seeds  and  wheat  and  maize  starches. 
Examination  of  the  resin  showed  it  to  be  derived  from  a 
coniferous  source,  and  on  comparison  with  various 
coniferous  resins  it  agreed  in  characters  with  that  of  Abies 
canadensis  (Tinus  canadensis ),  known  as  hemlock  pitch. 
The  proportions  of  the  different  ingredients  were  deter¬ 
mined  by  analysis ;  the  oil  of  juniper,  in  such  small 
quantity,  can  only  be  approximately  determined,  and  the 
amount  found  was  confirmed  by  comparison  of  a  pill  con¬ 
taining  this  quantity  with  the  pill  under  examination. 
The  following  formula  gives  a  similar  pill : 


Oil  of  juniper  ... 
Hemlock  pitch 
Potassium  nitrate 
Powdered  fenugreek 
Wheat  flour 
Maize  starch  ... 


1  drop 
10  gr. 


5 

17 

4 

2 


55 

55 

55 

55 


Pills  do,  and  hence  their  peculiar  efficaey  for  this  disease.’5’ 
“  Dodd’s  Kidney  Pills  will  cure  any  form  of  heart  disease.”' 
“ What  is  known  as  the  ‘change  of  life’  is  a  period  of 
great  importance  to  woman.  At  such  a  time,  no  remedy 
could  be  mere  effective  than  Dodd’s  Kidney  Pills.’’ 
“  These  pills  .  .  .  consist  of  the  active  principles  of 
vegetable  substances,  which  have  been  carefully  studied 
by  the  discoverer  of  the  remedy,  both  as  to  their  nature 
and  effect,  and  finally  given  to  the  world  in  the  form  of 
sugar-coated  pill,  which  to-day  is  universally  acknowledged 
to  be  the  best  kidney  remedy  obtainable.” 

The  directions  are  :  “  Take  one  to  three  pills  morning,, 
noon,  and  night,  before  or  after  meals.  In  the  majority 
of  cases  one  pill  is  a  dose.” 

The  pills  are  ovoid  in  shape,  coated  and  coloured  red  on 
the  outside.  The  colouring-matter  forms  a  strongly 
fluorescent  yellow  solution,  showing  it  to  be  fluorescein 
or  an  allied  substance  ;  the  coating  is  of  sugar  on  the  out 
side,  with  an  inner  layer  consisting  of  chalk.  In  spite  of. 
the  statement  quoted  above,  that  the  pills  consist  of  the 
active  principles  of  vegetable  substances,  it  is  no  surprise 
to  find  that  the  principal  ingredient  is  potassium  nitrate, 
of  which  each  contains  about  1  gr. ;  the  other  constituents 
are  sodium  bicarbonate,  soap,  hard  paraffin,  wheat  flour, 
powdered  turmeric,  two  resins  respectively  soluble  and/ 
insoluble  in  ether,  a  small  quantity  of  a  bitter  substance, 
and  a  little  extractive.  Examination  of  the  resins  showed 
that  they  agreed  in  their  characters  with  the  two  con¬ 
stituents  of  jalap  resin;  the  bitter  substance  was  not, 
alkaloidal,  and  after  careful  comparison  with  a  large 
number  of  bitter  principles  was  found  to  agree  with  that, 
of  cascarilla.  The  following  formula  gives  a  pill  which  is- 
practically  identical  with  the  one  under  examination. 


In  twenty  pills. 

Estimated  cost  of  the  materials  of  the  40  kidney  pills  and 
4  dinner  pills,  one  halfpenny. 

The  dinner  pills,  of  which  4  are  included  in  the  box 
of  kidney  pills,  are  also  supplied  separately  in  boxes  of 
50  for  Is.  lid. ;  these  were  examined  as  well  as  the  kidney 
pills. 

It  is  stated  on  the  label  that  “  Doan’s  Dinner  Pills  Cure 
Constipation,  Sick  Headache,  Biliousness,  Dizziness,  and 
all  deranged  conditions  of  Stomach,  Liver,  and  Bowels.” 
The  directions  are — “For  adults,  1  to  3  Pills;  for 
children,  i  to  1  Pill.”  These  statements  and  directions 
are  amplified  in  a  handbill  enclosed  in  the  package. 

The  pills  are  ovoid  and  enclosed  in  white  sugar  coating: 
the  average  weight  of  one,  without  coating,  is  about  4  gr. 
Analysis  showed  the  presence  of  podophyllin,  aloin,  oil  of 
peppermint,  a  resin  that  appeared  to  be  jalap  resin, 
cayenne,  liquorice,  gum,  maize  starch,  and  a  small  quantity 
of  an  extract  that  resembled  extract  of  henbane ;  as  the 
latter  extract  has  no  sufficiently  well-marked  characters 
to  distinguish  a  small  quantity  of  it  perfectly  when  mixed 
with  larger  quantities  of  the  other  drugs  named,  the 
identity  of  this  ingredient  could  not  be  completely  estab¬ 
lished.  The  following  formula  gives  a  similar  pill : 

Oil  of  peppermint  .  1  drop 

Podophyllin  ...  ...  ...  ...  3  8  gr. 

Aloin .  6.9  „ 

Jalap  resin  ...  ...  ...  ...  0.8  „ 

Powdered  capsicum  ...  ...  ...  .  0.5  „ 

Powdered  liquorice  ...  ...  ...  0.6  „ 

Maize  starch  ...  ...  ...  ...  0.5  ,, 

Acacia  gum  ...  ...  ...  ...  1.5  ,, 

Extract  of  henbane .  1.5  „ 

In  twenty  pills. 

Estimated  cost  of  materials  of  50  pills,  one  penny. 


Dodd’s  Kidney  Pills. 

Prepared  by  the  Dodd’s  Medicine  Oo.,  London ;  35  in  a 
box  for  2s.  9d. 

The  label  round  the  box  states  :  “  A  positive  cure  for  all 
kidney  diseases:  cures  rheumatism,  Bright’s  disease, 
diabetes,  back  ache;  cures  female  weakness,  purifies  the 
blood,  cleanses  the  system.”  The  following  extracts  are 
from  a  circular  enclosed  with  the  pills  :  “  Experience  has 
proved  that  Dodd’s  Kidney  Pills  are  the  only  cure  for 
kidney  diseases.”  “Dodd’s  Kidney  Pills  is  the  only 
remedy  that  has  cured  Bright’s  Disease.”  “  Diabetes— 
Dodd’s  Kidney  Pills  will  cure  this  disease.”  “  Dropsy— 
The  first  object  in  treating  dropsy  is  to  restore  the  kidneys 
to  their  normal  condition.  This  is  what  Dodd’s  Kidney 


Extract  of  cascarilla  (alcoholic)  ...  0.15  gr. 

Jalap  resin 

...  ...  0.3  ,, 

Hard  soap  . 

.  1.0  „ 

Potassium  nitrate 

.  1.0  „ 

Sodium  bicarbonate  ... 

...  ...  0.85  „ 

Hard  paraffin  ... 

.  0.5  „ 

Turmeric 

.  03  „ 

Wheat  flour 

.  0  8  „ 

In  one  pill. 

Estimated  cost  of  materials  of  thirty- five  pills,  one' 
penny. 

Db.  Yar’s  American  Kidney  Pills. 

Sole  proprietor,  G.  W.  Harrison,  118,  Broad  Street, 
Beading;  14  in  a  box  for  Is.  lid. 

On  the  outside  of  the  package  these  pills  are  stated  to- 
“correct  the  stomach  and  stimulate  the  liver  and. 
kidneys.”  In  a  circular  enclosed  with  the  box  they 
are  referred  to  as  “  Certain  Corrective  !  Positive  Cure !  ” 
while  the  obscurity  of  the  following  is  perhaps  intended 
to  make  the  warning  conveyed  more  effective :  “  Do  not 
let  slight  or  severe  Kidney  Disorders  develop  into 
Cancerous  Decay,  Twin  Complaints — -Kidney  Liver  Diseases. 
Cure  them  !  Put  both  in  strong  active  order.  There  is 
not  a  safer,  surer,  speedier  remedy  in  existence.  Myriads 
of  people  thank  Providence  for  Dr.  Var’s  Kidney  Pills. 
Should  be  taken  for  Natural  Weak  Kidneys .”  The  direc¬ 
tions  are  “  One  to  be  taken  three  times  a  day  after  meals. 

The  “  pills  ”  are  in  reality  flexible  capsules,  each  con¬ 
taining  about  5i  gr.  of  a  soft  mass  in  which  oils  of  juniper 
and  peppermint  can  be  recognized  in  small  quantity ; 
examination  also  shows  the  presence  of  potassium 
nitrate,  of  small  quantities  of  iron  and  magnesium  com-  j 
pounds,  and  of  lycopodium,  together  with  powdered 
squill,  wheat  starch,  and  a  “green”  extract  containing  a 
trace  of  alkaloid,  and  which  appears  from  its  characters  to 
be  a  mixture  of  extracts  of  henbane  and  taraxacum.  The- 
iron  is  perhaps  an  accidental  impurity,  and  the  magnesia 
and  lycopodium  are  probably  added  to  assist  in  making 
up  the  mass  and  not  for  therapeutic  effect.  The  following, 
formula  gives  a  similar  mass  : 

Oil  of  peppermint  . 

Oil  of  juniper 
Potassium  nitrate 
Powdered  squill 
Wheat  flour 
Extract  of  henbane  ... 

Extract  of  taraxacum 

In  ten  capsules. 

Estimated  cost  of  materials  of  14  capsules,  under  threer 
farthings. 


1  drop 
8  drops 
8  gr. 


3 

6 

7 

21 
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Fitch’s  Kidney  and  Liver  Cooler. 

Inventor,  W.  B.  Fitch,  Mornington  Road,  S.E.  Rather 
ider  four  fluid  ounces  in  a  bottle  for  2s.  Directions: 
Take  two  teaspoonfuls  mixed  in  water  every  morning.” 
The  label  and  package  of  this  article  appear  to  have 
en  devised  for  the  purpose  of  suggesting,  without  expli- 
ly  stating,  that  it  is  a  cure  for  the  complaints  named. 
1  one  side  appears  the  following  (divided  into  sections  by 
e  of  different  type) :  “  Oh  my  back,  how  it  aches  !  Why  ? 
tch’s  Kidney  and  Liver-Cooler.  Trade  Mark.  Sluggish 
rer.  Inactive  kidneys.  Over-heated  blood.  Bad  urine, 
■ts  chemically  by  absorption” — and  on  the  other,  “Oh 
7  back,  how  it  aches!  Why?  Because  your  Kidneys 
d  Liver  are  Sluggish,  and  a  deposit  has  formed  in  the 
ine  which  will  contaminate  the  whole  system  unless 
^solved  chemically.  Try  this  ;  you  won’t  regret.  It’s  a 
and  conception.” 

Analysis  showed  the  liquid  to  consist  simply  of  a  solu- 
>n  of  potassium  nitrate  in  water,  the  strength  being 
gr.  in  a  fluid  ounce— that  is,  14  gr.  in  a  dose, 
itimated  cost  of  contents  of  bottle,  one-eiglith  of  a 
nny. 

We  shall  give  the  results  of  the  analysis  of  some  other 
strums  for  kidney  complaints  in  an  early  issue. 


LITERARY  NOTES. 

.ofessor  Osler’s  Harveian  Oration,  entitled  the  Growth 
Truth  as  Illustrated  in  the  Discovery  of  the  Circulation 
the  Blood,  has  been  issued  in  pamphlet  form  by  Mr. 
mry  Frowde.  It  is  needless  to  say  that  the  University 
inter  has  done  his  share  of  the  work  excellently  well, 
Dugh  there  are  at  least  two  slips  to  show  that  the  Oxford 
liv-ersity  Press  is  subject  to  the  law  of  ordinary  humanity, 
p.  37  “Reynaud,”  the  author  of  the  Les  MMecins  au 
ips  de  Moli'ere  is  referred  to ;  Maurice  Raynaud’s  fame 
the  godfather  of  a  disease  of  the  circulation  should 
ve  ensured  him  a  better  fate,  particularly  in  a  mono- 
iph  on  Harvey.  At  p.41  Riolan  is  credited  with  Opuscula 
latomia,  a  title  which  as  a  Latinist  he  would  doubtless 
ve  repudiated  with  some  heat.  Of  the  substance  of  the 
ition  our  opinion  was  expressed  in  a  leading  article 
;ich  appeared  in  the  British  Medical  Journal  of 
tober  27th. 

The  fifty-seventh  volume  of  the  Transactions  of  the 
thological  Society,  which  has  lately  been  issued, 
itains,  as  is  now  customary  in  this  publication,  abstracts 
Latin  prefixed  to  several  of  the  papers.  Of  the  wide 
-iety  of  subjects  thus  dealt  with — and  on  the  whole 
■7  satisfactorily — a  notion  may  be  formed  from  the 
lowing  list :  T.  W.  P.  Lawrence :  De  hermaphroditismo 
0  apud  homines;  S.  G.  Shattock  and  C.  G.  Seligmann: 
hermaphroditismi  exemplo  veri  in  Gall  us  bankiva ;  S.  G. 
attock :  De  ratione  mammam  inter  etfetum  ;  Leonard  S. 
dgeon  and  Athole  Ross :  De  cellulis  phagocytis  ut 
agatis  per  horas  viginti  quattuor  postquam  in  cavum 
'ominale  injectae  sunt  bacillorum  culturae  aut  cretae 
ns,  etc.,  und  cum  effectubus  in  sanguine  et  in  ossium 
iulld  concurrentibus ;  and  Charles  Bolton :  De  sero 
trotoxico.  As  an  example  of  Pathological  (An  thou 
est  us,  Master  Printer,  see  thou  thrust  not  the  capital 
vn  to  “  lower  case  ”  here,  or  verily  equivocation  will 
do  us)  Latinity,  we  may  quote  the  following  passage 
d  the  summary  of  Dr.  Bolton’s  paper  : 

’ostquam  cellulae  in  cavum  abdominale  cuniculi  injectae 
I  lL  cuniculi  serum  sanguinis  ad  caviam  toxicum  fit ;  et  hoc 
1  am  in  cavum  abdominale  injectum  necrosem  ac  ulcera- 
lem  membranae  ventriculi  mucosae  efficit. 

od  honest  modern  Latin,  which  doubtless  would  have 
de  Quintilian  stare  and  gasp,  but  which  adequately 
veys  a  meaning  that  would  be  obscured  by  pseudo- 
j  3sical  affectations.  It  may  be  mentioned  that 
3  is  not  improbably  the  penultimate  volume  of 
se  Transactions,  as  next  year  the  Pathological 
uety  will  be  incorporated  in  the  new  Academy 
society  of  Medicine.  We  venture  to  propose  for  it  a 
v  motto  suitable  for  its  new  condition :  Fiuctuat  nec 
yitur. 


library  of  the  Military  Hospital,  Shorneliffe.  The  volume, 
which  at  one  time  belonged  to  Sir  J.  M.  MacGrigor,  Bart., 
was  presumably  presented  by  him  to  the  library. 

To  the  Editors  of  The  Medical  andVPhysical  Journal. 

Gentlemen,  I  beg  leave  to  transmit  you  a  statement  of  the 
scite  and  nature  of  the  wound  which  produced  the  death  of  the 
exceedingly  lamented  and  late  illustrious  hero,  Lord  Nelson  ; 
and  request  that  you  will  please  to  insert  it  in  the  next  number 
of  Ihe  Medical  and  Physical  Journal.  Enclosed  is  likewise 
a  drawing  of  the  fatal  ball,  with  its  appendages,  which  were 
carried  before  it  through  the  whole  course  it  described.-* 
I  am,  etc.  W.  Beatty,  Surgeon. 

H.M.S.  Victory,  December  15th,  1805. 

About  the  middle  of  the  action  with  the  combined  fleets  on 
the  21st  of  October  last,  the  late  illustrious  Commander-in- 
Chief,  Lord  Nelson,  was  mortally  wounded  in  the  left  breast  by 
a  musquet  ball,  supposed  to  have  been  fired  from  the  mizen- 
top  of  La  Redoubtable,  French  ship  of  the  line,  which  the 
Victory  fell  on  board  of  early  in  the  battle.  His  Lordship  was 
in  the  act  of  turning  on  the  quarter  deck,  with  his  face  towards 
the  enemy,  when  he  received  his  wound  ;  he  instantly  fell,  and 
was  carried  to  the  cockpit,  where  he  lived  about  two  hours.  On 
his  being  brought  below,  he  complained  of  acute  pain  about 
the  sixth  or  seventh  dorsal  vertebra,  of  deprivation  of  sense  and 
motion  of  the  body  and  inferior  extremities  ;  his  respiration 
short  and  difficult,  pulse  weak,  small  and  irregular  ;  he  fre¬ 
quently  declared  his  back  was  shot  through,  that  he  felt  every 
instant  a  gush  of  blood  within  his  breast,  and  that  he  had 
sensations  which  indicated  to  him  the  approach  of  death. 

In  the  course  of  an  hour  his  pulse  became  indistinct,  and  was 
gradually  lost  in  the  arm  ;  his  extremities  and  forehead  became 
soon  afterwards  cold.  He  retained  his  wonted  energy  of  mind 
and  exercise  of  his  faculties  until  the  latest  moment  of  his 
existence  ;  and  when  victory,  as  signal  as  decisive,  was 
announced  to  him,  he  expressed  his  pious  acknowledgements 
thereof  and  heartfelt  satisfaction  at  the  glorious  event  in  the 
most  emphatic  language  ;  he  then  delivered  his  last  orders 
with  his  usual  precision,  and  in  a  few  minutes  afterwards 
expired  without  a  struggle.  Course  and  scite  of  the  ball, 
ascertained  since  death  :  The  ball  struck  the  fore  part  of  his 
Lordship’s  epaulette,  and  entered  the  left  shoulder  imme¬ 
diately  before  the  processus  acromion  scapulae,  which  it 
slightly  fractured.  It  then  descended  obliquely  into  the 
thorax,  fracturing  the  second  and  third  ribs  ;  and,  after  pene¬ 
trating  the  left  lobe  of  the  lungs,  and  dividing  in  its  passage  a 
large  branch  of  the  pulmonary  artery,  it  entered  the  left  side 
of  the  spine  between  the  sixth  and  seventh  dorsal  vertebrae, 
fractured  the  left  transverse  process  of  the  sixth  vertebra, 
wounded  the  medulla  spinalis,  and  fracturing  the  right  trans¬ 
verse  process  of  the  seventh  vertebra,  it  made  its  way  from  the 
right  side  of  the  spine,  directing  its  course  through  the  muscles 
of  the  back,  and  lodged  therein,  about  t*o  inches  below  the 
inferior  angle  of  the  right  scapula.  On  removing  the  ball,  a 
portion  of  the  gold  lace  and  pad  of  the  epaulette,  together 
with  a  small  piece  of  his  Lordship’s  coat,  were  found  firmly 
attached  to  it. 

A  drawing  is  given  of  the|bullet,  which  was  for  a  time  in  the 
possession  of  Dr.  Beatty,  and  is  now  among  His  Majesty’s 
treasures  in  the  Armoury  at  Windsor  Castle.  The  account 
of  Nelson’s  last  moments  quoted  above  appears  in  the 
“  professional  report  ”  appended  to  Beatty’s  book  entitled 
The  Death  of  Lord  Nelson,  which  was  published  in  1807. 
The  report  is  there  dated  “  His  Majesty’s  ship  Victory,  at 
Sea,  11th  December,  1805.”  It  may  be  added  that  the 
book  was  reissued  by  Messrs.  Archibald  and  Co.  in  1905 
on  the  occasion  of  the  centenary  of  the  hero’s  death. 

A  book  has  recently  appeared  which  should  be  of  great 
interest  to  physicians  interested  in  health  resorts.  Alfred 
Martin  has  written  an  account  of  German  watering  places 
in  the  olden  time,  with  a  history  of  bath  treatment  in 
Germany  from  the  time  of  Tacitus.  The  book,  which  is 
extremely  readable  and  abundantly  illustrated,  is  pub¬ 
lished  by  Eugen  Diederich,  of  Jena. 

Messrs.  P.  S.  King  and  Son  (Westminster)  will  shortly 
publish  a  work  entitled  Employment  Pictures  from  the 
Census.  It  gives  a  series  of  comprehensive  views  of  the 
occupations  of  all  classes  in  the  Census  of  1901  and  com¬ 
parisons  with  1891  and  1881.  One  section  deals  with  the 
whole  country;  then  follows  the  County  of  London;  and 
the  figures  and  proportions  in  each  borough  are  arranged 
in  tables  and  exhibited  in  sixty  diagrams.  The  last 
section  treats  of  the  marriage  conditions  and  the  age 
limits  in  the  various  occupations.  Mr.  Loch  contributes  a 
preface. 


he  Journal  of  the  Royal  Army  Medical  Corps  for  No- 
Qber  contains  an  account  of  the  last  moments  of  Lord 
Ison  abstracted  by  Major  E.  M.  Hassard,  R.A.M.C., 
31  Medical  and  Physical  Journal  of  1805,  now  in  the 


From  January  1st  the  Medical  Age  and  Medicine  will  be 
incorporated  in  the  Therapeutic  Gazette,  which  will  be 
issued  under  the  editorship  of  Dr.  Hobart  A.  Hare  and 
Dr.  Edward  Martin. 
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EVIAN-LES-BAINS. 

Eyian-les-Bains  is  situated  on  the  Lake  of  Geneva  oppo¬ 
site  Lausanne,  and  for  many  years  had  been  a  favourite 
spot  with  a  moderate  number  of  tourists  wishing  to  spend 
a  quiet  time  in  pleasant  surroundings.  Within  the  last 
few  years,  however,  owing  to  the  exertions  of  a  company 
possessing  plenty  of  energy  and  plenty  of  money,  Evian 
has  sprung  from  a  small  pleasure  resort  into  a  thriving 
watering  place  frequented  by  large  numbers  of  persons, 
including  many  fashionable  malcides  imaginaires  bent  on 
doing  a  pure  water  cure.  In  Burton’s  Anatomy  we  read  : 
“  Cardan  cracks  that  he  can  cure  all  diseases  with  water 
alone,  as  Hippocrates  of  old  did  most  infirmities  with  one 
medicine.”  And  again  under  the  heading  “  Dyet  rectified  ” 
Burton  writes  :  “  Pure,  thin,  light  water  by  all  means  use, 
of  good  smell  and,  taste ;  like  to  ayr  in  sight,  such  as  is 
soon  hot,  soon  cold,  and  which  Hippocrates  so  much 
approves,  if  at  least  it  may  be  had.” 

This  applies  to  the  springs  at  Evian,  their  water  being 
colourless  and  tasteless,  and  quite  agreeable  to  drink ; 
its  uniform  temperature  is,  about  12°  C.  A  picture 
of  an  ambitious  company  may  be  imagined  racking  its 
brains  to  make  good  use  of  this  picturesque  spot,  with 
its  copious  supply  of  unmineralized  springs,  and  no 
doubt  the  Japanese  system  of  internal  and  external 
cleansing  by  water  suggested  itself  as  an  appropriate 
therapeutic  measuie.  “As,  by  wicked  incredulity,  many 
men  are  hurt,”  says  Wierus,  “  we  finde  in  our  experience, 
by  the  same  meanes  many  are  relieved,”  and  there  is  a 
great  charm  about  the  Lake  of  Geneva,  so  that,  although 
the  purely  practical  and  brutal  may  think  that  a  filter  and 
a  bathroom  at  home  would  answer  nearly  as  well,  it  is 
permissible  to  believe  that  beautiful  surroundings 
and  gay  company  ,  in  certain  cases  assist  the  cure 
immensely. 

The  water  of  the  Source  Cachat  is  chiefly  employed,  and 
as  the  inflow  is  596  litres  a  minute  there  need  be  no  limit 
to  the  number  of  baths  taken  or  tumblers  of  water  swal¬ 
lowed  ;  indeed,  3  litres  a  day  is  stated  to  be  no  unusual 
amount  for  a  patient  to  drink.  The  physiological  effects 
are  said  to  be  rapid  absorption  by  the  stomach  and  intes¬ 
tines,  rapid  circulation  through  the  tissues,  rapid  and 
complete  elimination  through  the  urinary  passages — in 
brief,  the  elimination  of  toxins  from  the  organism.  The 
complaints  for  which  the  treatment  is  said  to  be  specially 
beneficial  are  chronic  gout,  chronic  urinary  affections, 
diseases  of  the  digestive  organs,  of  the  liver,  and  of  the 
biliary  apparatus. 

The  principal  mineral  constituents  present  in  the  water 
of  the  Source  Cachat  are  the  carbonates  of  calcium  and 


magnesium,  but  the  amount  is  very  small,  thougl 
sufficient  to  render  the  water  slightly  alkaline.  It  i; 
well  aerated,  containing  a  small  quantity  of  carbonii 
acid. 

A  fine  new  bath  house  was  opened  in  1902  containing 
a  complete  bathing  equipment  large  enough  to  enabk 
1,200  patients  to  take  baths  or  douches  in  one  day.  Then 
is  the  usual  drinking  hall,  and  patients  in  process  o 
depuration  swallow  their  tumblers  of  water  as  they  strol 
about  the  terrace  to  the  strains  of  the  usual  band.  A 
great  feature  of  the  Etablissemmt  is  the  bottling  fartory 
The  Source  Cachat  water  has  been  widely  advertised,  anc 
the  annual  sale  already  amounts  to  8,000,000  bottles,  anc 
is  constantly  increasing.  It  is  to  be  seen  on  every  table 
in  the  hotels  and  restaurants  at  Evian,  and  as  other  water; 
are  not  so  easy  to  obtain,  and  as  Source  Cachat  if 
decidedly  cleaner  than  lake  water,  it  is  usual  for  ever} 
one  to  drink  it. 

As  we  have  said,  Evian  is  a  charming  place,  situated' 
as  it  is  on  the  borders  of  the  Lake  of  Geneva,  and  backet 
by  gently-rising  country  covered  with  vineyards,  walnu 
groves,  and  fruit  orchards.  But,  fair  as  it  looks,  the 
olfactory  sense  of  the  enterprising  company  is  evidently 
blunt  so  far  as  the  hygiene  of  the  town  is  concerned 
the  smells,  indeed,  are  poisonous.  The  lavatory  arrange 
ments  at  the  station  and  along  the  banks  of  the  lake  an 
foul ;  the  odours  from  them  seem  to  spread  far  and  wide 
and  to  an  untrained  British  nose  recall  Coleridge’* 
description  of  Cologne.  Surely  this  poison  breathec 
must  do  much  to  counteract  the  purifying  effect  of  the 
spring  water,  and  until  it  is  abolished  very  few  Englisl 
visitors  will  be  induced  to  stay  at  Evian.  That  i* 
perhaps  why  the  summer  crowd  is  chiefly  French,  t 
large  number  of  them  being  sent  on  from  Vichy  as  ar 
after-cure,  and  not  a  few  from  Aix-les-Bains.  When 
the  smells  are  removed  we  shall  be  conscientiously  abb 
to  recommend  Evian  as  a  halting  place  where  patient* 
en  route  for  Davos  for  instance,  may  break  the  journey 
and  become  partly  acclimatized.  As  far  as  other  visitor; 
are  concerned — the  chronically  gouty,  for  instance—* 
period  devoted  to  depuration  is  to  be  strongly  advocated 
and,  if  they  have  time  and  money  to  spare,  Evian  is  a* 
good  a  place  as  any  to  carry  out  the  interior  and  exterior 
cleansing. 

Although  we  are  not  a  dirty  nation  as  compared  win 
many  others,  we  have  still  a  great  deal  to  learn  from  ^ 
people  like  the  Japanese;  a  good  many  of  us  nrighi 
bathe  more  thoroughly,  and  still  more  of  us  have  not  yel 
begun  to  realize  the  immense  depurating  effect  of  pm1 
water  drunk  in  considerable  quantities. 
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^  the  summer  of  next  year  the 
South-Western  Branch  looks 
forward  to  giving  a  hearty  wel¬ 
come  to  the  Association.  There 
is  much  to  appeal  to  the  visitors 
within  its  broad  area.  History 
and  legend  alike  have  cast  a 
glamour  over  its  wealth  of 
beautiful  scenery,  and  the 
seeker  for  health  will  find  that 
the  merits  of  moor  and  coast 
have  not  been  overrated.  To 
the  archaeologist  Dartmoor  and 
the  Cornish  hills,  with  their 
hut  circles  and  cromlechs,  stone 
avenues  and  crosses,  cannot  fail 
to  be  full  of  interest.  The  brief 
notes  which  follow  indicate  the 
richness  of  the  local  history. 
For  the  geologist  and  naturalist 
,  n..  .  „  there  is  a  fertile  field  to  ex- 

1  j  1  e  i°Ier  of  Gothic  architecture  will  find  in  the 
•athedrals  of  Exeter  and  Truro  an  ample  reward  for  his 
ourney  t  o 


Tlie  Guildhall,  ExeDer. 
(Photograph  hy  IF.  G.  Dighton , 
Exeter.) 


he  West,  the 
over of sport 
rill  not  have 
0  complain 
'f  want  of 
pportunity, 
nd  the  dis- 
erner  .of 
ood  things 
fill  discover 
hat  Devon - 
hire  and 
1  0  r  n  i  s  li 
ream  are 
ever  so  ex- 
ellent  as 
'hen  tasted 
a  their  own 
tnds. 


History 
and 

Archaeo¬ 
logy. 

The  h  i  s  - 
3  r  y  and 
rchaeology 
Devon  and 
prnwall  are 
iception- 
ly  interest- 
g.  In  no 

her  part  of  England  are  there  so  many  relics  of 
mote  antiquity,  and  no  English  city  except  Exeter  can 
>ast  an  unbroken  civic  life  for  more  than  eighteen 
incired  years.  Exeter,  says  Freeman,  “  is  the  one  city 
winch  we  can  feel  sure  that  human  habitation  and 
vie  life  have  never  ceased  from  the  days  of  the  early 
lesars  to  our  own.” 

About  Devon  and  Cornwall,  before  the  landing  of  the 
mans,  history  is  almost  silent,  Strabo  states  that  the 
loemcians  were  accustomed  to  trade  with  Cornwall  for 
’  ana  the  remains  of  ancient  tin  works  over  both 
unties  appear  to  corroborate  his  story.  Of  the  monu- 
mts  of  prehistoric  man,  however,  no  part  of  England 
\  silnw-  such  an  abundance  as  the  hillsides  of  Cornwall 
artmoor.  Hut  circles,  stone  avenues,  dolmens, 
.  dapper  bridges,  and  walled  enclosures  exist  in 
ivPeitUl  Prolusion,  apd  have  given  rise  to  much  eon- 
3S  ^eir  oHgin  and  object.  More  remote  even 
ese,  the  discoveries  at  Kent’s  Cavern,  near  Torquay, 


fnotograph  by J 


Exeter  Cathedral  from  the  Palace  Garden. 


o  the  bones  of  animals  and  cave  men,  which  form  the 

W WtreC°fd8v  °f  man’8  presence  in  Britain,  indicate  an 
antiquity  of  human  existence  beside  which  even  the 

”l!J.1.1CT^Va^S  “ay  reSarded  as  modern  events. 

i  Hxeter  itself,  before  the  Roman  occupation,  only  the 
most  fragmentary  information  is  available.  The  remark¬ 
able  natural  strength  of  its  site— a  plateau  with  steep 
sides,  only  joined  to  higher  ground  by  a  narrow  ridge  of 
,  .  as  well  as  its  advantages  for  trade  in  the  nearness  of 

lendr8  .Ci°1°ar  t0  the  leSend  which  describes 
it,  at  the  time  of  tlie  invasion  of  Vespasian,  as  already 
ancient  and  considerable.  But  of  the  occupation  by  the 
Romans  there  can  be  no  doubt,  though  the  exact  date  is 
unceitain.  The  soil  has  supplied  abundance  of  Roman 
coins,  and  many  of  these  belong  to  the  reigns  of  Nero  and 
Claudius  ;  legend  and  coins  alike  suggest  that  it  was 
under  Claudius  that  the  city  became  part  of  the  Empire.' 
Ihis  fixes  the  probable  date  of  occupation  between  a.  d  43 
and  54.  The  Romans  seem  to  have  found  “Isea”  already 
a  fortified  place.  The  defences  of  the  castle  hill,  the  deep 
fosse  on  the  cily  side,  and  the  earthwork  encircling  the 
summit  are  apparently  British  work.  On  this  sub¬ 
structure  the  Romans  erected  their  citadel,  and  the 
plateau  beside  it  became  a  fenced  city,  crossed  by  the 
four  arms  of  the  Roman  “  castrum.”  Two  of  these  arms 
were  formed  by  the  Icknield  Way,  which,  crossing  the 
Exe  at  the  foot  of  the  rise,  passed  over  the  plateau  and. 
went  put  along  the  narrow  ridge  to  the  east.  The  ford  in 
the  river  fixed  the  position  of  the  W est  Gate,  the  eastern 
ridge  that  of  the  East  Gate,  and  the  British  fortress  the 
north-eastern  angle  of  the  enclosure. 

Of  its  history  in  Roman  times  we  possess  no  written  record. 

Doubtless, 
like  the  rest 
of  the  civi¬ 
lized  world,' 
the  inhabi-1 
tants  became 
Christian  be¬ 
fore  the  close 
of  the  fourth 
century.  But 
no  docu¬ 
ments  re¬ 
main  to  tell 
us  of  its 
social  life, 
its  changes 
of  faith,  its 
communica  - 
tions  with 
the  outer 
world,  or  the 
gathering  of 
the  cloud 
that  hung 
over  the  des¬ 
tinies  of  the 
Empire.  We 
hear  no  echo 
of  the  first 
news  of 
Sax  0  11  pi- 
[w.  g.  Dighton,  Exeter.  rates  in  the 

Channel,  of 


the  departure  of  the  legions  into  Gaul,  or  of  the  final  letter 
of  Honorius  bidding  the  Province  of  Britain  provide  for 
its  own  government  and  defence. 

There  is  something  terrible  in  the  silence,  broken  only 
by  Gildas,  that  broods  over  the  cities  of  Britain  at  the 
opening  of  the  fifth  century,  when,  severed  from  civiliza¬ 
tion,  the  provincials  turned  to  bay  against  the  hordes  of 
merciless  savages  that  practically  hemmed  them  in 
Nowhere,  Green  tells  us,  in  the  wreck  of  the  Empire,  does 
the  ground  seem  to  have  been  disputed  with  ’  such 
desperate  bravery,  nowhere  does  the  extermination  of  the 
vanquished  appear  to  have  been  so  complete  as  in  Britain. 
But  Devon  and  Cornwall  were  fortunate  in  the  moment  of 
their  conquest.  Thanks  to  the  natural  barriers  that 
fenced  in  Devon  on  the  east  and  to  the  courage  that  so 
long  successfully  defended  them,  the  South-West  escaped 
the  ruin  that  blotted  out  the  rest  of  the  Roman  province 
in  the  two  fearful  centuries  which  followed  the  land¬ 
ing  of  Hengist.  Out  of  this  terrible  period  come 
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to  us  the  legends  of  King  Arthur.  Very  dimly  and 
doubtfully,  through  the  mists  of  the  time,  we  seem  to  gain 
the  luminous  vision  of  a  great  ruler,  terribly  beset, 
wonderfully  rallying  all  that  was  left  of  Christianity  and 
valour  to  beat  back  the  invaders.  It  may  have  been  at 
Tintagel,  whose  sea-beaten  stronghold  still  bears  his  name, 
that  Merlin  found  him  in  the  foam  ;  it  may  have  been  in 
Cornwall,  or  in  Wales,  or  in  Strathclyde  that  he  held  liis 
Court  of  Caerleon  with  his  knights;  Badbury  Hill  in 
Dorset  may  have  been  the  scene  of  his  victory  of  Mount 
Badon,  which  threw  back  the  West  Saxons  for  more  than 
thirty  years  ;  Camelford  may  have  witnessed  his  last 
tight ;  Glastonbury  may  have  been  “  the  island  valley  of 
Avilion  ”  in  which  they  buried  him.  But,  real  or 
imaginary,  it  is  to  the  West  Country  pre-eminently  that 
the  vision  belongs  ;  it  is  with  “King  Arthur’s  Castle  ”  of 
Tintagel  and  the  lost  land  of  Lyonesse  that  it  must  ever 
remain  associated. 

The  Saxons  do  not  seem  to  have  entered"Exeter  until  at 
least  the  end  of  the  seventh  century.  Christianity  by 
that  time  had  modified  their  warfare.  Devon  and  Corn¬ 
wall,  it  has  been  said,  were  fortunate  in  the  moment  of 
their  conquest.  West  Saxon  victory  then  no  longer  meant 
absolute  destruction,  and  in  Exeter,  Saxon  and  Briton 
settled  down  side  by  side  within  the  walls  which  the 
Roman  had  built.  The  dedications  of  churches  to  British 
saints  on  the  north  of  the  High  Street,  and  to  Saxon 
saints  on  the  south 
of  it,  corroborate 
the  account  of  a 
corresponding  divi¬ 
sion  of  the  city. 

Exeter  was  Saxon, 
at  all  events,  by 
720 ;  Devon  had 
been  conquered  by 
786,  and  by  823  tbe 
frontiers  of  Wessex 
had  bpen  pushed 
to  the  Land’s  End. 

To  this  earliest 
Saxon  period  be¬ 
longs  the  story  of 
St.  Boniface.  Born 
in  the  parish  of 
Crediton,  and  edu¬ 
cated  in  a  monas¬ 
tery  at  Exeter,  he 
conceived  the  idea 
of  becoming  a  mis¬ 
sionary  to  the  Ger¬ 
mans,  and,  soon 
after  716,  sailed 
with  two  or  three 
monks  to  Utrecht. 

He  became  the  *»*oor«**W 
Apostle  of  Germany,  was  consecrated,  in  743,  Archbishop 
of  Maintz,  and,  in  753,  when  already  “  infirm  and  decrepit 
in  body,”  set  out  for  Frisia,  and  was  there  martyred. 

Towards  the  end  of  the  ninth  century  Britain— now 
England— had  again  to  face  the  horrors  of  a  heathen 
invasion.  At  the  coming  of  the  Danes,  both  coasts  of 
Devon  and  Cornwall  were  extensively  harried,  and  the 
first  historic  series  of  Exeter’s  sieges  began.  The  earliest 
of  these  ended  tragically  in  876.  Exeter  was  captured, 
probably  because  the  defences  had  been  allowed  to  fall 
into  disrepair.  Next  year  King  Alfred  re-took  it,  and 
seems  to  have  repaired  the  walls,  so  that,  at  its  second 
siege  in  894,  the  citizens  held  out  till  he  came  again  to 
their  relief.  Then,  for  upwards  of  a  century,  the  Danes 
came  no  more  to  Exeter.  Alfred’s  son,  Edward,  first 
Overlord  of  all  England,  and,  after  him,  his  son  Atlielstane, 
held  their  Witanagemots  in  the  city.  Atlielstane  drove 
out  the  Britons,  perhaps  as  part  of  his  campaign  against 
them  in  the  West,  and  rebuilt  the  walls,  which  he  further 
strengthened  with  towers.  He  also  founded  a  monastery 
where  the  cathedral  now  stands  and  established  a  mint. 
In  1001  the  Danes  returned  to  Devonshire,  sailed  up  the 
Exe  and  laid  siege  to  Exeter.  But,  although  they  de¬ 
feated  the  citizens  in  a  desperate  battle  at  Pinhoe,  the 
defences  of  the  city  proved  too  strong  for  them.  The  last 
siege  by  the  Danes  ended  tragically  like  the  first.  Sweyn’s 
vengeance  for  the  slaughter  of  his  subjects  in  1002  on 
Si.  Brice’s  day  fell  first  on  the  West  C  dud  try  ;  Etoter  was 


Royal  Devon  and 


taken  and  sacked,  the  churches  burnt  and  half  the  walls 
broken  down. 

From  such  a  blow  as  this  the  city  seems  to  have  rapidly 
recovered,  and  forty-five  years  later  became’  of  more  im¬ 
portance  than  ever.  In  that  year  Edward  the  Confessor 
came  in  person  to  install  his  Chancellor,  Leofric,  as  the 
first  Bishop  of  Exeter.  Since  909  Crediton  had  been  the 
centre  of  the  see  and  nine  bishops  had  ruled  there  in 
succession.  Leofric  had  used  his  interest  with  the  Pope 
to  secure  the  change  to  Exeter  because  of  the  greater 
defensibility  of  the  place.  No  doubt  the  ravages  of  the 
Danes  had  shown  the  necessity  for  this.  The  deed  of 
transference  is  still  to  be  seen  in  the  cathedral  library, 
as  well  as  the  greatly  prized  Exeter  Book ,  a  collection  of 
Saxon  poems  which  belonged  to  Bishop  Leofric. 

In  1066,  after  the  battle  of  Hastings,  Gytha,  the  mother 
of  Harold,  and  his  two  sons  sought  refuge  in  Exeter,  and 
thither  came  the  Conqueror  in  1068.  In  the  tale  of  the 
Conquest,  says  Freeman,  “  no  city  of  England  comes  so 
distinctly  to  the  front  as  Exeter.”  William  sent  to  the 
citizens  demanding  an  oath  of  allegiance  and  entry  into 
the  city.  The  reply  went  boldly  back  that  they  would 
acknowledge  him  as  Emperor  of  Britain,  not  as  their  own 
king  ;  they  would  pay  him  tribute,  as  they  paid  the  kings 
of  the  English,  but  they  would  swear  no  oaths  to  him; 
they  would  not  receive  him  within  their  walls.  For 
William,  Exeter  was  the  key  of  the  West,  and  his  coming 

was  not  long  de¬ 
layed.  He  came 
along  the  eastern 
ridge  and  sum¬ 
moned  the  city  un¬ 
der  the  East  Gate. 
But  not  even  the 
barbarous  blinding 
of  a  hostage  under 
their  eyes  shook 
the  resolution  of 
the  defenders.  All 
the  military  skill 
of  the  time  was 
brought  to  bear,  yet 
for  eighteen  days 
every  attack  was 

beaten  back.  Only 

when  their  walls 

were  mined  and 
began  to  crumble 

beneath  them  did 
the  defenders  ask 
for  terms.  They 
were  promised  their 
lives,  limbs,  and 

goods,  and  Gytha 

and  her  following 

Exeter  Hospital.  [  W.  G.Dig/iton, Exeter .  were  allowed  to 

escape  unscathed.  The  castle  was  now  built,  and  the 
walls  were  once  more  strengthened.  These  defences 
were  soon  tested.  In  1069  the  sons  of  Harold  laid 
waste  a  great  part  of  Devonshire  and  besieged  Exeter,  ana 
later  in  the  same  year  the  men  of  Devon  and  Cornwall 
besieged  it  a  second  time.  Both  attacks  failed,  and  the 
rebellion  of  the  West  was  put  down  with  a  heavy  hand. 

In  1112,  Bishop  Warelwast,  nephew  of  the  Conqueror, 
began  to  build  the  cathedral,  and  the  two  Norman  towers 
which  remain  were  part  of  his  work.  The  anarchy  0 
Stephen’s  reign  was  illustrated  by  the  siege  of  the  cas..  e, 
then  held  by  Earl  Baldwin.  During  this  siege  the  new 
cathedral  was  much  injured  by  fire. 

With  Henry  If  a  new  era  opened  for  Exeter,  in 
1160  he  granted  the  first  charter,  which  is  countersigned 
by  Becket,  and  from  this  time  forward  charter  folio  wee 
charter,  as  the  citizens  accumulated  money,  and  the  kings 
became  in  need  of  it.  John’s  charter  in  1206  ga\i  ^ 
right  to  appoint  a  mayor.  Between  1224  and  1244  Bishop 
Brewere  went  to  the  Crusades,  and  his  miserere  seats  m  _  _ 
cathedral  perpetuate  his  quaint  recollections.  In 
Henry  III  made  his  brother  Richard,  Earl  of  ; 

“  Lord  of  Exeter,”  and.  as  he  was  afterwards  ma^e_>inf  ‘ 
the  Romans,  and  therefore  entitled  to  be  crowned  Empero 
at  Rome,  Exeter  may  claim  to  have  then  been  rulea  y 
the  “  Lord  of  the  World.”  When  Simon  de  Montfortm 
1264  first  called  the  burgesses  to  Parliament,  ffete 
two  members.  The  great  King  Edward  I  visited  L. 
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>n  two  occasions,  in  1285  and  1297.  Between  1280  and 
1.291  Bishop  Peter  Quivel  designed  and  began  to  construct 
he  cathedral  as  we  now  see  it.  Those  were  exciting  and 
^asperating  times.  So  far  the  city  had  flourished  exceed¬ 
ingly,  hut  now  it  fell  foul  of  Isabel  Countess  of  Devon, 
vho  in  1290  built  Countess  Weir  to  cut  off  the  access  of 
hips  to  the  city.  The  contest  with  the  Earls  of  Devon 
vent  on  for  a  very  long  lime  and  caused  great  injury  to 
he  trade  of  the  citizens.  In  the  reign  of  Edward  II 


defeat  at  Tewkesbury  the  citizens  again  made  peace  with 
the  long-suffering  Edward.  In  1483  Richard  III  came  on 
a  visit  and  did  some  sight-seeing.  On  hearing  that  the 
castle  was  called  Rougement,  he  was  much  disturbed, 
having  been  warned  to  beware  of  “Richmond”:  the 
warning  was  light  enough,  but  the  Richmond  was  another. 
It  was  in  Exeter  that  Henry  VII  was  first  proclaimed 
an^,>.  soon  after,  the  cily  stood  two  sieges  on  his 
behalf,  first,  the  men  of  Cornwall  rebelled  under  his 


Torquay.  General  View  from  the  South-west. 


L J.  C.  Dinliam,  Torquay . 


ishop  Stapleton  of  Exeter  was  that  feeble  monarch’s' 
-Bt  counsellor.  But  in  1326  he  was  killed  in  a  rising  of 
le  citizens  if  London.  Exeter  ought  to  remember  him ; 

3  had  the  sp’endid  sedilia  made  and  the  bishop’s  throne, 
id  founded  Exeter  College  at  Oxford.  Bishop  Grandisson, 
ho  completed  the  nave,  became  Bishop  in  1328. 

In  1355  the  Black  Prince  twice  passed  through  the 
ty,  once,  it  is  said  (although  the  story  is  doubtful), 
ith  his  irisoner,  King  John  of  France.  But  no  stirring 


heavy  taxation  and  marched  into  Devon.  Exeter  was  not 
taken,  and  they  passed  on  to  their  rout  at  Blackheath.  A 
few  weeks  later  Perkin  Warbeck  landed  in  Cornwall  and' 
attacked  Exeter.  The  siege  was  desperate ;  the  North 
Gate  was  set  on  fire  and  forced,  but  the  enemy  was  driven 
out.  Then  the  East  Gate  was  forced,  but  again  the  enemy 
failed  to  make  good  his  entry.  Henry’s  approach  relieved 
the  city.  When  the  King  took  his  departure  he  left  his 
sword  and  Cap  of  Maintenance,  commanding  that  they 
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ieral  events  moved  Devon  and  Cornwall  until  the 
:  irs  of  the  Roses. 

|  *lese  began  soon  after  the  body  of  the  present  Guild- 
:  1  was  built.  Clarence  and  Warwick  took  refuge  in 
£t?r  in  1469,  and  the  city  was  besieged.  They  were, 

1  7eV eJ'  t  su^erf  d  to  sail  to  France,  and  next  year 
;  lvaip.  IV  entered  Exeter.  He  seems  to  have  borne 
j  malice,  and  left  his  sword  as  a  gift  behind  him.  The 
\  0winS  year,  however,  Margaret  of  Anjou  crossed  from 
i  nee  and  made  Exettr  her  head  quarters.  After  her 


should  always  be  borne  before  the  mayor  when  he  went  in 
state.  When  the  East  Gate  was  rebuilt  his  statue  was 
placed  on  it,  looking  down  High  Street,  and  when  the 
gate  was  pulled  down  the  statue  was  removed  to  a  house 
iront  nearly  opposite  the  present  post  office,  where  it  still 
remains. 

Henry  VIII  made  Exeter  a  county  in  1537,  a  privilege 
j  it  retains.  In  his  time,  and  for  long  afterwards,  the 
i  woollen  industry  was  a  flourishing  one,  and  extended 
j  over  the  country  districts  of  Devonshire,  In  1544,  the 
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river  never  having  recovered  from  the  weirs  made  by  the 
Earls  of  Devon,  the  canal  was  constructed  to  Topsham.  It 
was  the  first  canal  made  in  England.  In  1549  the  intro¬ 
duction  of  the  new  Church  Prayer  Book  by  Edward  VI 
roused  a  rebellion  in  Devon  and  Cornwall,  culminating  in 
a  siege  of  Exeter,  which  was  unsuccessful.  The  leaders 
were  executed,  one  of  them — the  V  icar  of  St.  Thomas — 
being  hanged  in  full  canonicals  from  his  own  church 
tower,  where  his  body  is  said  to  have  hung  till  the  Roman 
Catholic  revival  under  Mary.  Bishop  Coverdale  was 
Bishop  of  Exeter  in  1551. 

With  the  accession  of  Elizabeth  opens  the  most 
splendid  chapter  in  the  history  of  Devon.  The  daring 
of  Drake,  his  exploits  on  the  Spanish  Main,  his  wonderful 
voyage  round  the  world  in  his  ship  of  100  tons,  liis 
descent  on  Cadiz;  Raleigh's  founding  oE  Virginia,  Sir 
Richard  Grenville's  last  battle  off  the  Azores,  Sir 
Humphrey  Gilbert's  last  venture  in  the  annexation  of 
Newfoundland,  would  alone  make  any  period  illustrious. 
But  all  these  great  deeds  fade  into  insignificance  when 
set  side  by  side  with  the  sea  fight  of  1588.  To  gather 
some  sense  of  its  vast  importance,  it  is  necessary  to  recall 
for  a  moment  the  circumstances  that  surrounded  it.  For 
a  brief  space  the  history  of  Devonshire  becomes  the 
history  of  the  world,  with  Francis  Drake  as  the  central 
figure  of  her  achievement. 

About  the  beginning  of  the  sixteenth  century  civiliza- 


backed  by  the  thunders  of  the  Vatican.  On  the  other 
hand,  England  had  fallen  from  her  former  fortunes,  her 
change  of  faith  deprived  her  of  effective  alliance  on  the 
Continent,  her  troops  were  untried,  her  natural  resources 
were  weakened  by  internal  divisions.  The  success  of 
Philip  seemed  certain,  and  no  one  who  has  not  read  the 
pages  of  Motley  can  imagine  what  that  meant  to  the 
Englishman  of  the  day.  The  horrors  which  turned  Holland 
into  a  veritable  hell  on  earth  find  no  parallel  in  European 
history  except  in  the  terrific  records  of  the  days  of 
Torquemada  himself.  In  the  face  of  such  a  carnival  of 
devilry  as  the  Spanish  occupation  of  the  Netherlands, 
the  cruelties  of  Nero  and  Diocletian  almost  sink  into 
trivialities.  Victory  for  Spain  at  that  time  meant 
intellectual  death  for  newly  awakened  Europe. 

Such  were  the  opposing  forces,  such  was  the  prospect 
before  this  country  and  the  world,  when,  in  the  summer  of 
1588,  the  invincible  Armada  set  sail.  It  was  at  sunset  on 
July  19th  that  Fleming,  a  Scotch  scout,  sighted  it  off 
the  Lizard.  The  Spaniards  had  been  tempted  to  break 
their  orders,  which  were  to  keep  under  the  French 
coast,  by  the  expectation  of  catchiDg  the  English 
Admiral  off  his  guard  in  Plymouth  Sound.  But  the 
warning  came  in  time.  Tire  West  Country,  indeed,  had  not 
shared  the  dangerous  belief  that  the  invasion  had  been 
deferred.  One  can  picture  the  sea  captains  when  they 
1  heard  the  news  on  Plymouth  Hoe;  one  can  fancy  the 
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Plymouth  Hoe,  showing  Drake’s  Statue  and  the  Armada  Memorial.  [Messrs.  Heath  and  Stoneman,  Plymouth. 


tion  had  taken  a  sudden  stride  forward.  Men  seemed,  j 
within  a  single  lifetime,  to  step  out  of  mediaevalism  into 
the  realm  of  modern  thought.  The  invention  of  printing 
had  disseminated  the  new  learning;  Columbus  had  opened 
the  New  World  to  enterprise  and  to  imagination.  Luther, 
at  the  time  we  speak  of,  had  hurled  the  defiance  that  split 
Europe  into  two  camps.  The  Reformation,  which  had 
rolled  to  the  foot  of  the  Alps  and  the  Pyrenees,  had 
receded  almost  to  the  northern  shores  of  the  Continent. 
England  and  the  United  Provinces  alone  remained  active 
strongholds  of  the  New  Faith,  and  of  these  the  latter  were 
already  under  the  heel  of  Spain.  It  was  in  no  idle  sense 
that  Philip  II  spoke  of  his  attack  on  England  as  “a  laying 
of  the  axe  to  the  root  of  the  tree.”  But  there  was  more 
than  religious  zeal  that  urged  Philip  to  enter  on  a  fight  to  I 
a  finish.  Spain’s  colonies  in  the  New  World  were  endan¬ 
gered  by  the  English  privateers ;  English  colonies  also  had 
begun  to  arise  on  the  shores  of  North  America.  It  was  as 
much  for  maritime  supremacy  as  for  Mother  Church  that 
the  Most  Christian  King  fitted  out  his  expedition. 

In  1588  Spain  stood  at  the  height  of  her  greatness.  The 
possession  of  the  two  Sicilies,  the  Milanese,  the  Low 
Countries,  Franche  Comptd,  Mexico  and  Peru,  made  her 
monarch  the  most  powerful  prince  in  Europe ;  her  military 
prestige  was  unrivalled,  her  navy  was  fresh  from  the 
laurels  of  Lepanto,  the  gold  of  the  Indies  had  been  poured 
into  her  treasury,  her  zeal  against  Protestantism  was 


watchers  on  the  hills  round  Exeter,  as  beacon  after  beacon 
burst  into  flame  that  night,  bearing  the  news  to  London. 
One  can  imagine  the  long  agony  up  the  Channel,  the 
heavy  Spanish  galleons  holding  sullenly  on  their  way  to 
join  Parma's  flotilla,  the  smaller  English  ships  hanging 
fiercely  on  their  flanks,  and  cutting  them  off  one  by  one, 
till  friend  and  foe  alike  sank  from  sight  of  Devon  beyond 
Portland,  moving  eastwards  to  Drake’s  fireships  and  to  the 
great  storm  which  was  to  settle  Spain’s  quarrel  for  ever. 
Five  of  the  eight  fireships  were  owned  by  Devon  men,  two 
Devon  captains,  Yonge  and  Prowse,  piloted  them  into 
Calais  harbour,  and,  in  the  final  conflict  off  Gravelines,  it 
was  Drake  who  seized  the  critical  moment.  It  is  to  Drake 
that  history  points  as  the  chief  figure  in  this  great 
deliverance.  His  statue,  with  the  Armada  Memorial,  still 
watches  over  the  sea  from  Plymouth  Hoe.  Exeter  was 
given  the  motto  Semper  fldelis  by  Elizabeth  to  com¬ 
memorate  the  city’s  share  in  the  national  defence,  and 
the  front  of  the  Guildhall,  built  only  a  few  years  latei, 
remains  to  remind  us  of  the  time.  _  , 

In  1604  Peter  Blundell  was  founding  his  school  at 
Tiverton.  Another  stirring  time  was  then  at  hand. 
England  was  about  to  enter  on  the  period  of  her  civil  war. 
Sir  John  Eliot  of  St.  Germans  was  the  first  martyr  of  his 
cause,  dying  in  the  Tower  in  1629.  It  was  from  e 
Barbican  in  Plymouth  that  the  Pilgrim  Fathers  set  sad  111 
the  Mayflower  for  the  shores  of  North  America.  Devon 
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,nd  Cornwall  generally  sided  with  the  King,  Plymouth 
nd  Exeter  held  out  for  the  Parliament.  The  siege  of 
dymouth  was  one  of  the  longest  on  record,  lasting  three 
ears  and  costing  the  Royal  cause  much  vainly  spent 
ime  and  treasure.  Exeter  had  more  varying  fortunes, 
'aken  by  Price  Maurice,  it  received  Charles  I  and  his 
^ueen.  Within  its  walls  Princess  Henrietta  was  born. 
,ater  Fairfax  besieged  it  and  took  it.  After  the  Restora- 
ion,  Charles  II  visited  Exeter  and  gave  the  portrait  of  his 
ister.  General  Monk  was  a  Devon  man  and  the  grandson 
f  a  Mayor  of  Exeter. 

In  1650  England’s  greatest  general,  Marlborough,  first 
aw  the  light  at  Ashe,  near  Axminster.  Monmouth’s 
inding  at  Lyme  Regis  involved  Devonshire  little,  though 
e  marched  through  Axminster,  towards  Taunton,  but 
udge  Jeffreys  held  part  of  his  “  Bloody  Assize  ”  at  Exeter 
as  tie.  In  the  protest  against  James  II’s  encroachments, 
ishop  Trelawny,  a  Cornisbman,  and  later  on  Bishop  of 
xeter,  headed  the  seven  bishops.  In  1688  William  of 
range  landed  at  Brixham  (where  the  stone  is  still  shown 
a  which  he  first  set  foot),  slept  his  first  night  at  Ford 
[ouse,  near  Newton,  which  still  exists,  and  in  Exeter 
athedral  Bishop  Burnett  read  the  Prince’s  declaration  to 
uard  the 
berties  o  f 
le  people  of 
ngland. 
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•oughout  England,  and  largely  in  the  South-West, 

1  m  1755  the  Seven  Years  War  broke  out,  in  the 
irse  of  which  Canada  and  India  came  into  our 
^session.  England’s  greatness  at  that  time  was  chiefly 
3  the  genius  of  William  Pitt,  afterwards  Earl  of 
atham;  Cornishmen  are  proud  to  remember  that  he 
3  born  at  Boconnoc.  In  1723  Sir  Joshua  Reynolds,  the 
nder  of  English  portrait  painting,  was  born  at  Plympton, 
l  in  1775  J.  M.  W.  Turner,  the  greatest  of  English 
nters,  at  Barnstaple  ;  in  1772  Samuel  Taylor  Coleridge 
;an  life  at  Ottery  St.  Mary.  In  1778  Sir  Humphry 
vy,  the  great  chemist,  was  born  at  Penzance.  More 
ent  history  shows  that  the  South-West  is  not  unworthy 
its  traditions.  Charles  Kingsley,  churchman,  poet, 
elist,  philanthropist,  was  born  in  1819  at  Holne  Vicar- 
>  on  the  southern  borders  of  Dartmoor ;  in  the  same 
r  John  Adams,  the  discoverer  of  Neptune,  was  born 
i?  Launceston.  The  volunteer  movement  was  initiated 
Uevonshire  by  Sir  John  Bucknill  in  1858.  Plymouth 
grown  to  be  a  great  town,  and  is  the  second  naval 
■aon  in  Great  Britain.  Alone  amongst  English  counties 
nwall  has  recently  completed  a  cathedral  worthy  of  the 
t  times  of  English  architecture. 
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Albert  Memorial  Museum,  Exeter, 


Thanks  to  the  vandalism  of  the  beginning  of  last 
ce^ury,  Exeter  has  lost  much  of  ancient  interest  which 
might  have  been  retained.  The  gates  are  gone,  and  most 
of  the  old  houses  have  followed  them.  But  the  cathedral, 

n,  ?l  dihf  ’  and  the  remnants  of  the  castle  and  walls 
still  stand  to  attest  the  greatness  of  the  past.  The  walls 
can  still  be  traced  in  almost  all  their  extent,  and  probably 
retain  the  lines  of  the  Roman  fortifications.  The  High 
street  is  the  same  roadway  as  that  trodden  by  the  legion¬ 
aries.  Of  the  castle  little  is  left  save  the  British  sub¬ 
structure,  a  collection  of  Roman  coins,  and  a  fragment  of 
the  Norman  wall.  The  Guildhall  keeps  the  picturesque 
front,  erected  soon  after  the  defeat  of  the  Armada,  whilst 
the  portraits  within  it  of  General  Monk  and  the  Princess 
Hemietta  recall  the  days  of  the  Civil  War.  The  cathedral 
is  the  chief  antiquity  of  the  city.  Rather  smaller  than 
most  other  English  cathedrals,  and  unique  in  the  curious 
disposition  of  its  twin  towers,  it  was  chiefly  built  in  the 
best  period  of  English  architecture,  and  is  said  to  repre¬ 
sent  the  most  beautiful  specimen  of  the  Decorated  style. 
The  towers  alone  are  Norman.  The  west  front  is  interest¬ 
ing,  with  its  quaint  gallery  of  statues  and  beautiful  west 
window.  The  nave  and  choir,  though  less  lofty  than 

many — 70  ft. 
in  height — 
are  exceed¬ 
ingly  fine. 
Their  superb 
vaulting, 
their  fine 
columns  and 
carving,  and 
the  admir- 
able  geo¬ 
metrical  tra¬ 
cery  of  their 
windows, 
have  well  de¬ 
served  the 
admiration 
that  has  been 
bestowed  on 
them.  The 
minstrel ’s 
gallery,  in 
the  triforium 
of  the  nave, 
is  the  most 
perfect  in 
England;  the 
heads  sup¬ 
porting  the 
niches  be¬ 
neath  it  are? 
those  of 
Edward  III 
and  Ph i - 
lippa ;  it  was 
new  when 
Black 
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passed  through  the  city.  The  fine  bishop’s  throne, 
the  only  one  of  the  sort  in  existence,  and  the  exquisite 
stone  sedilia,  were  the  work  of  Bishop  Stapeldon. 
The  clock  in  the  north  transept  is  said  to  be  700 
years  old ;  the  bells,  which  have  recently  been  recast, 
form  the  heaviest  peal  rung  in  the  kingdom.  The  organ 
has  lately  been  restored,  and  is  now  a  very  fine 
instrument. 

Medical  History  of  Exeter  and  its  Neighbourhood. 

The  founding  of  the  Hospital  in  1741  has  already  been 
alluded  to.  The  West  of  England  Eye  Infirmary  was 
erected  in  1808.  It  was  the  second  such  institution  estab¬ 
lished  in  England,  the  hospital  at  Moorfields  alone  having 
preceded  it.  The  Exeter  Dispensary  dates  from  1818. 
The  efficiency  of  all  these  has  been  well  kept  up  to  date. 
A  new  wing  of  the  Hospital  was  completed  in  1895,  and  the 
new  operating  theatre,  the  generous  gift  of  Mrs.  Nosworthy, 
has  only  recently  been  opened.  The  new  Eye  Infirmary 
has  been  completed  with  the  exception  of  the  west  wing, 
and  when  finished  will  contain  upwards  of  70  beds.  A  new 
Dental  Hospital  in  West  Soutliernhay  has  also  been  given 
by  Mrs.  Nosworthy. 
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Of  the  past  medical  worthies  of  the  district  the  name  of 
Thomas  Blackall  will  always  be  associated  with  the  greater 
name  of  Bright.  James  of  Exeter  was  the  second  surgeon 
in  the  world  to  tie  the  abdominal  aorta.  In  the  annals  of 
climatology  Thomas  Shapter  holds  an  honourable  place  ; 
his  Climate  of  South  Devon  is  still,  in  spite  of  changes  of 
medical  terminology  and  opinion,  the  most  satisfactory 
account  of  the  area  he  described.  On  the  northern  borders 
of  Dartmoor,  in  the  little  village  of  North  Tawton,  seen 
from  the  train  between  Exeter  and  Okehampton,  Richard 
Budd  discovered  the  important  fact  that  typhoid  is  water¬ 
borne,  and,  before  the  epoch-making  discoveries  of  Pasteur 
and  Lister,  asserted  his  belief  in  the  microbic  origin  of 
disease. 

Of  somewhat  remoter  interest  is  the  record  of  the 
former  existence  in  Exeter,  as  in  so  many  other  places,  of 
a  hospital  for  lepers.  It  would  seem  to  have  been 
founded  outside  the  South  Gate  and  was  dedicated  to 
St.  Mary  Magdalen,  the  Magdalen  Almshouses  now  stand¬ 
ing  upon  its  site.  The  Grey  Friars,  who  settled  in  the 
city  in  the  reign  of  Henry  III,  seem  to  have  especially 
devoted  themselves  to  the  care  of  these  unfortunates. 


Island  far  away  in  the  Channel,  whose  fatal  shutter  rock 
has  sunk  many  a  good  ship  besides  Don  Guzman’s 
galleon. 

At  Hartland  Point,  the  Hercules  Head  of  Ptolemy,  the 
coast,  grown  more  precipitous,  bends  sharply  south 
towards  Bude.  From  Tintagel  and  King  Arthur’s 
Castle  to  Newquay  stretches,  perhaps,  the  finest  piece 
of  coast  scenery  in  England.  About  Camborne  and 
Redruth  is  the  chief  mining  district  of  Cornwall. 
Further  west,  at  St.  Just,  the  mines  are  very 
interesting  and  pass  under  the  sea.  St.  Ives  is  a 
picturesque  little  town  much  frequented  by  artists.  All 
along  the  Cornish  coast  the  colours  of  the  sea  are 
extremely  fine.  The  blues,  greens,  and  purples  of  the 
Atlantic  have  a  vividness  which  seems  peculiar  to  this 
region.  The  Land’s  End  is  a  rather  desolate  mass  of 
sloping  rock.  On  a  clear  day  the  Scillies  can  be  seen 
from  it.  Penzance  shelters  under  the  western  headland  of 
Mount’s  Bay,  and  looks  across  to  St.  Michael’s  Mount  and 
beyond  it  towards  the  Lizard.  Kynance  Cove  is  deservedly 
celebrated.  The  bright  tints  of  its  serpentine  rocks 
contrast  vividly  with  the  white  shingle.  Not  far  from  the 
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Lantern  Hill  and  Hillsborough,  Ilfracombe. 
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Scenery  and  Points  of'Interest. 

It  would  be  hard  to  find  in  England  a  district  of  more 
varied  beauty  and  interest  than  that  comprised  in  the 
two  counties  of  Devonshire  and  Cornwall.  In  the  north, 
the  uplands  of  Exmoor,  once  the  scene  of  the  Doones’ 
forays,  still  the  haunt  of  the  red  deer,  look  out  over  the 
Severn  to  the  grey  line  of  the  Welsh  hills.  Blackmore 
has  made  this  country,  its  deep  wooded  combes,  tumbling 
streams,  wild  valleys,  and  scattered  lonely  farms  familiar 
to  every  one.  Lynton,  with  its  Watersmeet  and  Valley  of 
the  Rocks,  needs  no  introduction,  since  he  has  described 
it.  Ilfracombe  however,  sheltered  from  Atlantic  gales,  is 
of  later  date  than  Lorna  Doone,  although  none  the  less 
notable  in  its  own  way. 

Towards  the  south,  the  moor  slopes  gradually  to  the 
meadows  round  Barnstaple  and  the  estuary  of  the  Taw 
and  Torridge,  rivers  famous  for  their  salmon.  Here  we 
come  to  the  scenes  which  Kingsley  has  made  famous. 
Bideford  and  its  ancient  bridge,  Appledore  and  Northam 
{the  home  of  Amyas  Leigh),  Westward  Ho,  well-known  to 
golfers,  Clovelly,  most  beautiful  of  seaside  villages,  Lundy 


Lizard  opens  the  estuary  of  the  Fal.  The  town  of 
Falmouth  is  picturesquely  placed,  and  the  further  course 
of  the  river  towards  Truro  is  well  worth  tracing  to  its 
source  on  Tregoss  Moor,  the  fabled  hunting  ground  0 
King  Arthur.  Following  the  cliffs  from  Falmouth,  the 
next  notable  inlet  is  at  Fowey,  a  quaint  little  place, 
familiar  to  many  as  the  “  Troy  Town  ”  of  Quiller  Couch. 
Then  comes  Looe  with  St.  George’s  Island,  after  which  t  e 
coast  opens  again  at  Plymouth  Sound.  This  fine  estuary 
turns  in  between  Plymouth  itself — whose  front  is  foinie 
by  the  historic  Hoe,  where  Drake's  statue  looks  out  to  sea 
— and  the  wooded  heights  of  Mount  Edgecumbe. 
runs  westward  to  the  creeks  and  woods  of  the  St.  Germans 
River  and  northward  up  the  Hamoaze  towards  the  Tamar. 
From  Plymouth  eastwards  jutting  promontories  and  land¬ 
locked  river  mouths  alternate,  and  this  part  of  the  coa 
is  remarkable  for  the  ruggedness  of  its  rocky  ou  1  > 

culminating  at  Bolt  Head,  behind  which  °Pen®  .  , 
beautiful  Salcombe  harbour.  It  was  Salcombe  bar  wh 
suggested  Tennyson’s  last  lines.  Beyond  the  fetart  m 
Dartmouth.  There  is  no  more  interesting  seapor 


Dec.  8,  1906.] 


GENERAL  MEDICAL  COUNCIL. 


Tn  Bunn 
'  Msdioal  JoumwAt 


*655 


1  the  South  than  this  ancient  town,  which  guards  the 
itrance  to  the  finest  of  Devon’s  rivers.  Its  history 
closely  associated  with  the  Elizabethan  era.  At 
reenway,  opposite  Dittisham,  Sir  Humphrey  Gilbert 
as  born.  Due  north  from  Dartmouth  lies  Berry  Head, 
id  beyond  it  Brixham,  the  landing  place  of  William  of 
range,  where  the  bells  that  were  ringing  as  he  stepped 
shore  on  November  5tli  (ringing  “lest  gunpowder 
eason  should  ever  be  forgot  ”)  are  now  rung  to  com- 
emorate  his  landing.  At  the  other  extremity  of  Torbay, 
1  whose  shores  is  the  pretty  little  town  of  Paignton,  lies 
irquay,  queen  of  English  watering-places,  looking  out 
om  its  clifts  over  the  great  anchorage  in  which  the  whole 
ritish  navy  can  safely  ride.  Round  the  headland  are 
nstey’s  Cove  and  Babbacombe  Bay,  whose  beauties  have 
sen  painted  by  many  well-known  artists.  From  Babba- 
'mbe  Downs  the  eye  follows  the  long  red  line  of  the 
iast  by  Teignmouth  and  Dawlish  to  the  estuary  of  the 
so,  then  rising  beyond  Exmouth  to  Budleigh  Salterton 
id  Sidmouth,  changing  to  white  at  Beer  and  Seaton,  and 
rnlly  fading  into  the  distant  grey  of  Portland.  Inland 
5m  Sidmouth,  whose  old-world  charm  adds  to  its  modern 
?ll-deserved  repute  as  a  health  resort,  the  road  runs 
>rth  to  Ottery  St.  Mary— the  “Clavering”  of  Thackeray 
id  the  home  of  Samuel  Taylor  Coleridge  and  Raleigh, 
ileigh  was  born  at  Hayes  Barton,  a  farm  not  far  from 
ldleigli  Salterton.  The  church  of  Ottery  dates  from  the 
irteenth  century,  and  is  one  of  the  finest  parish  churches 
England.  Further  north  is  Honiton,  the  town  which 
s  given  its  name  to  the  beautiful  lace  which  still  forms 
thriving  industry  in  Devonshire.  Tiverton  and 
undell’s  School,  where  Blackmore  and  Archbishop 
mple  were  educated,  are  familiar  to  all  readers  of 
<rna  Doone.  Dulverton  is  celebrated  as  the  centre  of 
e  stag-hunting  country ;  the  opening  meet  is  in  the  first 
!ek  of  August.  Dartmoor  is  the  principal  natural 
iture  of  Devonshire.  Its  great  waste  tableland,  dotted 
tli  rugged  tors,  is  the  source  of  nearly  all  the  rivers  of 
e  county,  their  richly-timbered  valleys  forming  a 
irked  contrast  to  the  solitary  stretches  of  rock  and 
ather.  In  a  valley  on  the  south  of  the  moor  is  Dean 
ior,  where  Herrick,  long  ago,  wrote  the  greater  part  of 
3  delightful  Hesperides. 

Access  and  Accommodation. 
hxeter  is  fortunate  in  the  possession  of  excellent  train 
-vice3.  It  can  be  reached  in  a  little  over  three  hours 
m  London,  either  by  the  Great  Western  or  the  Soutli- 
estern  Railway,  and  the  expresses  on  both  lines  are 
ivided  with  luncheon  and  dining  cai’s.  From  Exeter, 
es  diverge  in  five  different  directions  (exclusive  of  the 
o  main  lines  towards  London) — namely,  the  Exmoutli 
ancli  line,  the  Exe  Valley  Railway  to  Tiverton  and 
dverton,  the  South-Western  main  line  round  the  north 
the  moor  to  Plymouth,  Barnstaple,  and  North  Cornwall, 
s  Teign  Valiev  Railway  to  Ashton  and  Bovey  Tracey, 
a  the  Great  Western  main  line  running  south  of  the 

|’°r  to  Torquay,  Plymouth,  and  South  Cornwall.  Coach- 
>  aEd  steamer  trips  supplement  the  train  services,  so 
d  in  summer  the  most  beautiful  parts  of  the  two 
mties  are  readily  accessible. 

Lhe  hotel  and  lodging  accommodation  in  Exeter  is  good, 

1  the  frequent  trains  on  both  sides  of  the  estuary  make 
! '  neighbouring  seaside  towns  easily  available  for  those 
0  prefer  to  put  up  by  the  sea  and  to  come  in  daily  to 
:  meetings.  The  list  of  hotels  and  lodgings,  to  be  pub- 
ifid  in  due  course,  will  include  Exmouth,  Dawlish,  and 
!  er  places  within  easy  reach. 


i  w 

sidency  of  Professor  James 
tieral  Secretary  is  Dr.  John 


(  xternational  Congress  of  Dermatology.  The  sixth 
[  ernational  Congress  of  Dermatology  will  be  held  at 
Aork,  September  5th  to  14th,  1907,  under  the 

C.  White  of  Boston.  The 

-  —  - A.  Fordyce  of  New  York. 

subjects  proposed  for  general  discussion  are :  1.  The 
logical  relations  between  the  micro-organisms  found 
skin  eruptions  (to  be  opened  by  Dr.  Councilman)  ; 
|r<?Pical  diseases  of  the  skin  (to  be  opened  by  Drs. 
y'lifie  Crocker,  Riehl,  Dubreuilh,  Brinkerhoff,  and 
,j  'V'O  >  3.  (a)  the  possibility  of  producing  immunity 
!j  syphilis  (to  be  opened  by  Professor  Neisser 
1!  -yrJ-  Finger  and  Leredde)  ;  (b)  the  present  state  of 
>  pledge  of  the  parasitology  of  syphilis  (to  be  opened 
1  Dr.  Hoffmann). 
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full  account  of  the  proceedings  of  the  Council 
published  in  the  Supplement  of  this  week.'] 
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NOTES. 

The  Fifth  Year  of  Professional  Study _ The  Education 

Committee  sent  up  a  recommendation  that  the  reference 
to  pupilage  with  a  registered  practitioner,  now  allowed  as 
counting  for  six  months  of  the  fifth  year,  should  be 
expunged  from  the  Council’s  recommendations,  and  this 
was  agreed  to.  It  was  stated  that  in  practice  it  was  very 
seldom  resorted  to,  and  was  of  doubtful,  desirability  for  a 
student  about  to  go  up  for  his  final  examinations,  so  that 
in  fact,  the  permission  had  come  to  be  a  remainder  from  a 
past  state  of  things,  and  might  possibly  give  rise  to  a 
position  not  far  removed  from  that  of  an  unqualified 
assistant.  It  was  also  resolved  to  insert  references  to 
special  instruction  in  anaesthetics  and  to  attendance  at 
post-mortem  examinations.  The  Council,  notwithstanding 
that  the  insertion  of  so  much  detail  had  been  deprecated, 
nevertheless,  perhaps  because  it  found  itself  with  time  in 
hand,  debated  at  some  length,  whether  the  question  of 
actual  performance  oi post-mortem  manipulations  should  be 
required;  the  discussion  was  only  terminated  by  the 
moving  of  the  closure,  and  the  details  were  left  out  after  all. 
The  report  of  the  Education  Committee  contained  some 
interesting  statistics  on  the  length  of  time  taken  by  400 
students  to  obtain  their  diplomas.  No  less  than  71  per 
cent,  took  six  years  or  more  altogether  to  qualify,  and  no 
less  than  80  per  cent,  took  three  years  from  the  date  of 
passing  in  anatomy  and  physiology.  It  would  therefore 
appear  evident  thatif  additional  subjects  are  to  be  included 
in  the  curriculum  there  is  grave  danger  that  the  length  of 
time  taken  by  the  average  student  will  be  yet  further 
increased. 


The  Medical  Curriculum. — More  than  half  of  the  last 
day’s  session  was  occupied  by  a  discussion  upon  the 
advisability  of  more  sharply  differentiating  the  whole 
curriculum  into  two  periods,  the  first  to  be  concerned 
mainly  with  anatomy  and  physiology,  the  second  with 
medicine,  surgery  and  midwifery.  Sir  John  Tuke’s  original 
motion,  Sir  T.  McCall  Anderson’s  amendment  to  it,  and 
Dr.  Kidd’s  amendment,  were  all  in  different  ways  directed 
to  this  end.  On  the  one  hand,  it  was  held  that  it  was 
desirable  that  the  student  should  have  completed  the 
study  of  anatomy  and  physiology  and  have  passed  the 
examinations  in  them  before  he  was  allowed  to  commence 
the  study  of  medicine  and  surgery,  or,  at  all  events,  before 
his  attendance  on  these  subjects  began  to  count  towards 
the  fulfilment  of  his  curriculum.  Dr.  Kidd's  motion 
pointed  to  the  extension  of  the  same  principle  to  the  pre¬ 
liminary  subjects  of  chemistry,  physics,  and  biology. 
If  these  suggestions  were  carried  out,  the  student’s  career 
would  be  divided  into  three  stages,  none  of  which  could 
be  entered  prior  to  the  completion  of  its  predecessor.  It 
was  argued  that  if  it  were  further  required  that  a  period  of 
two  years  should  elapse  between  the  passing  of  the 
examination  in  anatomy  and  admission  to  the  final 
examination,  more  time  would  be  secured  for  the  adequate 
study  of  the  final  subjects  than  was  now  generally  devoted 
to  them.  But  there  were  many  of  the  Council  who  did 
not  share  these  views — some  upon  the  general  ground  that 
it  was  never  a  good  thing  to  hedge  everything 
round  with  detailed  requirements  ;  others  on  the  ground 
that  it  was  a  matter  with  which  schools  and  qualifying 
bodies  were  competent  to  deal,  and  which  ought  to 
be  left  to  their  individual  judgement;  and  others,  again, 
on  the  wider  ground  that  this  proposed  hard-and- 
fast  differentiation  was  not  to  the  advantage  of  the 
student,  to  whom  the  study  of  anatomy  and  physiology 
would  be  rendered  easier  and  more  interesting  if  he  were 
meanwhile  getting  some  inkling  of  their  application  to 
medicine  and  surgery.  The  discussion,  which  was  in 
some  part  instructive,  had  strayed  away  from  the  point, 
and  was  terminated  by  a  motion  for  the  closure.  In  the 
course  of  the  debate,  it  appeared  that  some  of  the  Scottish 
teachers  had  not  found  that  the  five-year  period  of  study 
was  habitually  exceeded,  and  they  deprecate  I  the  drawing 
of  inferences  from  statistics  from  so  small  a  number  of 
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candidates  as  the  four  hundred  quoted  in  the  Education 
Committee’s  report.  They  even  seemed  inclined  to  claim 
for  the  Scotch  student  a  greater  degree  of  industry  than 
was  displayed  by  his  English  fellows,  an  inference  which 
drew  forth  some  protest.  The  matter  was  referred  to  the 
Education  Committee,  with  instructions  to  procure  wider 
statistics  as  to  the  average  time  consumed  by  the  student 
in  obtaining  his  qualification ;  and,  indeed,  reliable 
information  on  this  point  is  indispensable  prior  to  the 
consideration  of  any  change  in  the  requirements. 


Reciprocity. — It  was  reported  that  the  Executive  Com¬ 
mittee  has  taken  steps  towards  the  recognition  of  the 
degrees  of  Nova  Scotia,  but  that  negotiations  were  still 
going  on.  With  respect  to  Japanese  qualifications  other 
than  those  of  the  universities,  no  recommendation  for 
their  recognition  was  sent  up  by  the  Executive  Committee, 
information  regarding  them  being  still  somewhat  incom¬ 
plete  ;  moreover,  it  appeared  that  a  new  J apanese  law 
will,  so  soon  as  a  period  of  grace  has  expired,  place  them 
upon  a  different  footing  from  that  which  is  held  at  present. 


Dental  Business.— The  Dental  Education  and  Examina¬ 
tion  Committee  recommended  that  the  degree  of  the 
University  of  New  Zealand  should  be  recognized,  but  that 
further  information  was  needed  before  a  similar  applica¬ 
tion  from  the  University  of  Sydney  was  dealt  with,  it  not 
being  clear  that  the  general  side  of  the  curriculum  was 
equivalent  to  that  obtaining  in  this  country,  nor  that 
reciprocity  was  fully  assured.  The  Committee  made  an 
important  recommendation  that  the  period  of  instruction 
in  mechanical  dentistry  should  be  reduced  from  three  to 
two  years,  a  course  already  adopted  by  the  Royal  College 
of  Surgeons  in  England  and  by  the  Victoria  University  of 
Manchester.  The  grounds  for  this  reduction  were  that, 
owing  to  the  crowded  state  of  the  curriculum,  the  third 
year’s  study  was  likely  to  be,  and  in  fact  often  was,  merely 
nominal,  and  that  the  period  of  two  years  rendered 
practicable  the  substitution  of  systematized  instruction  in 
the  mechanical  department  of  dental  hospitals  for 
the  always  indefinite  private  instruction.  All  of  these 
recommendations  were  adopted  by  the  Council. 


Additional  Direct  Representatives. — A  motion  by  Mr. 
Brown,  that  one  additional  member  be  returned,  came  on 
very  late  in  the  session,  and  did  not  elicit  much  discus¬ 
sion.  Perhaps,  too,  the  unwieldy  size  of  the  Council  was 
very  much  in  evidence,  as,  although  the  much-needed 
enlargement  of  the  Council  chamber  has  given  adequate 
seating  room,  the  inconvenience  of  the  distance  at  which 
some  of  the  members  sat  was  felt,  and  the  absolute  neces¬ 
sity  of  referring  such  things  to  smaller  bodies,  such  as  the 
committees,  was  recognized  and  acted  upon. 


Dental  Companies. — Three  practitioners,  all  of  them 
registered  as  having  been  in  practice  prior  to  1878,  were 
summoned  before  the  Council  to  answer  the  charge  of 
having  associated  themselves  with  an  advertising  com¬ 
pany  which  conducted  practice  by  means  of  unqualified 
persons.  The  defence  was  in  all  cases  that  they  had  done 
no  more  than  lend  their  names,  and  had  received  no 
advantage  from,  nor  knew  anything  about,  its  conduct ; 
and,  further,  that  one  of  them  had  long  believed  the 
unqualified  brother,  Edward  Foley,  to  be  the  duly 
registered  dentist,  Samuel  Foley.  The  Council  decided 
to  remove  the  name  of  Samuel  Foley  from  the  Register, 
but  accepted  the  defence  of  the  other  two  in  so  far  that, 
while  finding  the  facts  proved,  it  deferred  passing  any 
judgement  on  the  gravity  of  the  facts  till  the  next  session. 
Another  case  in  which  the  name  of  a  registered  dentist, 
William  Alnwick,  was  directed  to  be  removed  from  the 
Register  presented  some  peculiarities.  It  was  doubtful 
how  far  Alnwick  was  to  be  regarded  as  really  a  dentist  at 
all,  though  his  name  appeared  as  having  been  in  practice 
prior  to  1878 ;  it  rather  appeared  that  he  was  one  of  the 
old  order  of  unqualified  assistants  who  had  continued  to 
carry  on  a  large  medical  practice,  keeping  in  his  house  a 
registered  practitioner,  McDonnell,  whose  name  had  been 
struck  off  on  a  previous  day.  The  habit  appeared  to  be 
to  call  in  the  registered  practitioner,  against  whom  several 
convictions  for  drunkenness  had  been  recorded,  only  when 
therp  seemed  to  be  likelihood  of  a  death  certificate  being 
required.  In  the  present  case  Alnwick  had  signed 
McDonnell’s  name  on  a  certificate  declaring  that 


McDonnell  had  seen  the  patient  (which  was  not  the  fact), 
and  had  been  convicted  and  punished  for  forging  the 
certificate. 
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At  the  forty-fourth  annual  general  meeting  of  the 
Surgical  Aid  Society,  on  December  3rd,  it  was  reported  that 
36,4(4  different  appliances  had  been  supplied  during  the 
year  to  23,393  patients. 

The  Danish  Government  has  submitted  to  the  Second 
Chamber  a  Bill  forbidding  children  under  16  years  of  age 
to  smoke  in  public  places  and  making  the  giving  or 
selling  of  tobacco  to  them  a  punishable  offence. 

The  French  Parliamentary  Medical  Group  has  been 
reconstituted.  The  chairman-  is  Dr.  Labbe,  senator  ;  the 
vice-presidents,  Drs.  Lannelongue,  senator,  and  Dubuisson, 
deputy ;  secretaries,  Drs.  Pedebidou,  senator,  and 
Cazencave,  deputy;  treasurer,  Dr.  Devins,  deputy. 

At  a  meeting  of  the  Royal  Sanitary  Institute,  to  be  held 
at  the  Parkes  Museum,  Margaret  Street,  London,  W.,  on 
Wednesday  next,  at  8  p.m.,  a  discussion  on  the  advantages 
and  disadvantages  of  heating  buildings  by  gas  stoves  of 
various  types  will  be  opened  by  Mr.  S.  Rideal,  D.Sc.Lond., 
F.I.C. 

The  annual  conversazione  of  the  British  Electrothera- 
peutic  Society  and  exhibition  of  new  apparatus  will  be 
held  in  the  Small  Queen’s  Hall,  Langham  Place,  W.,  on 
Friday  next.  The  exhibition  will  be  open  from  noon. 
Many  new  forms  of  apparatus  will  be  on  view  and  shown 
under  working  conditions,  and  all  medical  men  will  be 
admitted.  The  conversazione  will  be  at  7.30  p.m. 

In  connexion  with  the  Eighth  International  Conference  0, 
the  Red  Cross  Society  to  be  held  in  London  in  May,  1907 
there  will  be  an  exposition  of  appliances  and  inventions 
for  the  relief  of  the  sick  and  wounded  in  war.  Three  prizes 
will  be  awarded  for  the  most  useful  inventions  of  the  kind 
from  the  fund  of  £10,000  given  by  the  Empress  Maria 
Feodorovna  for  the  purpose.  . 

The  Medical  Society  of  London  held  a  special  meeting 
on  December  3rd,  with  the  President,  Mr.  C.  A.  Ballance, 
in  the  chair,  to  hear  an  address  by  Dr.  Henri  Hartmann, 
of  Paris,  on  the  surgical  forms  of  ileo-caecal  tuberculosis. 
There  was  a  large  attendance,  and  a  cordial  vote  of  thanks 
to  Dr.  Plartmann,  who  spoke  in  English,  was  proposed  by 
Mr.  Mayo  Robson,  seconded  by  Sir  Lauder  Brunton,  and 
carried  with  acclamation.  , 

An  urgent  appeal  for  funds  is  being  made  by  the 
authorities  of  the  Chalfont  Colony  for  Epileptics.  The 
therapeutic  value  of  the  life  led  at  the  Colony  has  become 
so  widely  known  that  it  is  impossible  to  meet  the  demands 
upon  its  accommodation,  and  applicants  have  to  wait  on 
an  average  over  two  years.  Obviously  this  is  very 
undesirable,  since  the  best  results  are  obtained  by  eaii} 
treatment.  The  Colony  possesses  plenty  of  land,  and  a 
supplied  with  some  £20,000  two  additional  homes  ior 
adults,  and  two  homes  and  a  school  for  children  could  be 
built,  and  all  outstanding  charges  paid  oft.  The  Honorary 
Treasurer  is  Mr.  H.  N.  Hamilton  Hoare,  Denison  House, 
Vauxhall  Bridge  Road,  S.W.  , 

Dr.  Major  Greenwood  gave  evidence  before  the  uoya 
Commission  on  the  Poor  Laws  on  December  3rd,  on  behaa 
of  the  Poor-law  Medical  Officers’  Association  of  England 
and  Wales.  The  points  specially  urged  by  that  Association 
were  (1)  the  inadequacy  of  the  salaries  paid  to  i  oor-iaw 
medical  officers  ;  (2)  the  necessity  of  a  revision  of  the 
Local  Government  Board  order  of  July,  1847,  by  gral^tin,g 
payments  for  other  operations  than  those  there  enumeiatcu, 
and  particularly  ordering  the  payment  of  a  fee  lor  me 
administration  of  anaesthetics  ;  (3)  the  right  of  the  dist 
medical  officer  to  be  paid  a  fee  for  all  midwifery  cases  he 
attended  on  account  of  urgency  when  called  in  his  omew 

*  Resident  of  the  Royal  College  of  Physidans  of 
London,  the  President  of  the  Royal  College  of  burgee 
England,  and  the  Dean  of  the  *  acuity  of  Medmme  of  the 
University  of  London,  were  entertained  at  dnin^’t} 
Tuesday/at  the  Caff  Royal,  by  their  colleagues  of  the 
Middlesex  Hospital.  Mr.  Andrew  Clark  was  in  thee ?  > 

and  among  those  present  were  Prince  Francis  of  - 
Lord  Cheylesmore,  Lord  Duncannon,  and  many  othe 
members  of  the  weekly  Board.  It  is  a  great  tin  g  .. 
pital  to  be  able  to  say  of  Sir  Richard  Douglas  PoweffM^ 
Henry  Morris,  and  Dr.  Kingston  Fowler  what  Corn l  il 
said  of  her  sons,  “These  are  my  jewels.  The and 
was  worthy  of  the  dinner,  the  dinner  of  the  occasion, 
the  speeches  worthy  of  both  of  them  ;  a]togethe  ,  a  g 
success,  and  a  pleasant  example  of  goodwill  and  Hospu 

loyalty. 
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HE  ASSOCIATION  AND  THE  JOURNAL  IN 

1907. 

ie  annual  meeting  of  the  British  Medical  Association 
xtyear  will  be  held  in  the  historic  city  of  Exeter,  and 
iders  will  find  in  another  part  of  this  issue  an 
ustrated  article,  which  not  only  gives  a  sketch  of  the 
story  of  the  city  and  of  its  medical  institutions,  but 
ikes  it  plain  that  a  more  convenient  centre  for  visits 
some  of  the  most  beautiful  parts  of  the  South-West 
England  could  not  be  found. 

It  is  five-and-thirty  years  since  the  Association  last 
Id  its  annual  meeting  within  the  borders  of  the  South- 
estern  Branch,  and  during  that  period  it  has 
creased  enormously  in  numbers,  and  very  greatly 
tended  the  sphere  of  its  activities.  In  1871,  when 
0  Association  met  in  Plymouth,  it  had  about  4,400 
embers,  now  it  has  over  20,000;  then  the  scientific 
siness  of  the  annual  meeting  was  conducted  in  four 
ctions :  Medicine,  Surgery,  Midwifery,  and  Public 
edicine.  Next  year  there  will  be  thirteen  :  Medicine, 
rgery,  Obstetrics  and  Gynaecology,  State  Medicine, 
thology,  Psychological  Medicine,  Diseases  of 
ildren,  Ophthalmology,  Laryngology,  Otology  and 
dnology,  Tropical  Diseases,  Naval  and  Military, 
j  ectrical,  and  Dental  ;  and  although  the  number 
members  who  actually  attend  the  annual  meeting 
a  very  variable  quantity,  there  can  be  no  doubt 
it  the  number  present  at  Exeter  in  1907  will  very 
;atly  exceed  the  260  who  took  part  in  the  meeting  at 
/mouth  in  1871.  At  Plymouth  the  President  of  the 
j  sociation  was  Mr.  John  Whipple,  F.R.C.S.,  Consulting 
rgeon  to  the  South  Devon  and  East  Cornwall  Hos- 
!  al,  and  the  general  addresses  were  delivered  by  the 
i  e  Dr.  G.  Johnson  and  Lord  Lister,  then  Professor 
Clinical  Surgery  in  the  University  of  Edinburgh, 
xt  year  the  Association  will  be  equally  fortunate 
having  for  its  President  Dr.  Davy,  Senior  Physician 
;  the  Royal  Devon  and  Exeter  Hospital,  while  the 
leral  addresses  will  be  delivered  by  Mr.  Butlin  and 
.  Hale  White.  In  accordance  with  a  practice  estab- 
led  a  few  years  ago,  mainly  at  the  suggestion  of  Dr. 
"guson,  whose  recent  death  is  so  much  deplored,  a 
oular  lecture  will  be  delivered  in  Exeter,  the  orator 
i  this  occasion  being  Sir  John  William  Moore  of 
!  blin. 

Ihe  Association  encourages  and  stimulates  the  study 
clinical  medicine  and  the  sciences  upon  which  it 
ts  in  many  ways.  In  the  first  place,  at  its  annual 
etings  those  subjects  in  practical  medicine  and  sur- 
y  and  in  pathology,  which  are  most  prominently 
paging  the  attention  of  the  profession  at  the  time,  are 
emitted  to  free  discussion  in  the  Sections ;  in  the  second 
1  ce,  at  the  periodical  meetings  of  Divisions  and 
inches  members  have  opportunities  of  recording  their 
'ervations  and  hearing  them  criticized  ;  in  the  third 
i  ce>  through  its  research  scholarships  and  money 
nts  made  on  the  advice  of  the  Science  Committee, 

'j  >  Association  directly  encourages  scientific  research, 


expending  over  £1,000  a  year  in  this  way;  in  the 
fourth  place,  it  appoints  committees,  for  example,  the 
Special  Chloroform  Committee,  from  time  to  time  to 
investigate  particular  problems  ;  and  lastly,  it  supplies 
to  its  members  the  British  Medical  Journal,  in  which 
all  scientific_advances_are  faithfully  recorded  by  expert 
writers. 

The  medico-political  work  undertaken  by  the 
British  Medical  Association  has  likewise  very  greatly 
increased.  Five-and-thirty  years  ago  the  Association 
was  indeed  showing  much  activity  in  certain  directions. 
It  had,  for  example,  a  Medical  Reform  Committee, 
which  had  recently  drafted  a  Bill  for  the  Amendment 
of  the  Medical  Acts,  founded  upon  a  Bill  introduced  by 
the  Government  in  the  previous  year,  but  withdrawn 
because  the  Association  had  declined  to  accept  any 
amenament  of  the  Medical  Acts  which  did  not  embody 
direct  representation  of  the  profession  on  the  General 
Medical  Council.  The  Association  had  to  wait 
fifteen  years  for  the  desired  Bill,  and  even  then, 
though  the  principle  of  direct  representation  was 
recognized,  the  representation  created  fell  far  short 
of  the  demand  formulated  in  1871,  that  the  Council 
should  be  constituted  on  the  principle  of  containing 
representatives  of  the  universities  and  corporations  in 
the  proportion  of  one-half  of  its  members,  nominees  of 
the  Government  in  the  proportion  of  one-fourth,  and 
representatives  elected  by  the  registered  members  of 
the  profession  in  the  United  Kingdom  also  in  the  pro¬ 
portion  of  one-fourth  of  the  Council.  There  was  also  in 
1871  a  Parliamentary  Bills  Committee,  a  Poor-law  Com¬ 
mittee  which  worked  in  co-operation  with  the  Poor- 
law  Medical  Officers’  Association,  and  a  joint  com¬ 
mittee  with  the  Social  Science  Association,  which 
was  able  to  state  that  it  had  brought  about  the 
appointment  of  the  Royal  Sanitary  Commission,  whose 
report  laid  the  foundations  for  the  existing  public 
health  medical  service.  In  subsequent  years  the 
medico-political  work  of  the  Association  increased  and 
was  better  organized,  and  since  the  reconstitution  of 

1902  it  has  been  still  further  increased  and  its  organiza¬ 
tion  improved,  a  special  officer,  the  Medical  Secretary, 
having  been  appointed  to  act  as  executive  officer  of  the 
Medico-Political,  Organization,  Ethical,  Public  Health, 
and  other  central  Committees,  while  the  Representative 
Body  to  which  these  committees  report  has  been  called 
into  existence. 

The  British  Medical  Journal,  which  was  founded  in 
1840,  has  been  since  1843  the  organ  of  the  British 
Medical  Association,  although  it  was  only  given  its 
present  title  in  1856,  the  year  in  which  the  Association 
itself  assumed  the  name  of  the  British  Medical  Associa¬ 
tion.  Since  1871  the  Journal  has  been  very  greatly  en¬ 
larged,  in  response  to  the  increased  interest  displayed  by 
members  in  the  progress  of  scientific  and  clinical  medi¬ 
cine  and  in  social  and  political  questions.  In  1892  the 
Epitome  of  current  medical  literature  was  added,  and  in 

1903  the  publication  of  a  Supplement,  to  contain  records  of 
the  political  and  ethical  work  of  the  Association  and 
documents  bearing  upon  these  matters,  was  commenced. 
In  the  first  number  of  this  year  improvements  were 
made  in  the  type,  printing,  and  general  get-up  of  the 
Journal,  which,  we  believe,  have  been  generally  appre¬ 
ciated  by  members,  while  there  is  reason  to  expect  that 
the  financial  result  will  be  satisfactory ;  at  page  320  of 
the  Supplement  this  week  will  be  found  a  preliminary 
announcement  giving  a  list  of  some  of  the  clinical 
lectures  and  addresses  which  ,it  has  been  arranged  to 
publish  during  1907,  and  in  other  directions  no  pains 
will  be  spared  to  maintain  the  high  reputation  already 
won  by  the  Journal  as  a  representative  exponent  of 
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medical  knowledge  and  opinion,  and  to  increase  its 
usefulness  to  members  of  the  British  Medical 
Association. 


PUTTING  BACK  THE  CLOCK. 

Tiie  case  Southern  v.  Thomas  and  Skyrme  has  been 
fully  reported  in  the  issues  of  the  British  Medical 
Journal  for  this  week  and  last  because  it  raises  certain 
points  of  considerable  interest  to  the  medical  profession, 
the  importance  of  which  has  only  been  enhanced  by  the 
unfortunate  fact  that  they  were  not  comprehended  by 
the  judge  and  jury.  They  seem  never  to  have  been 
brought  clearly  before  the  mind  of  the  Court.  We  are 
almost  tempted  to  say  that  this  failure  of  comprehen¬ 
sion  is  the  most  important  lesson  of  the  case  for  the 
medical  profession.  It  is  at  any  rate  one  which  must 
be  taken  to  heart  by  us,  and  efforts  must  be  made  to 
enlighten  the  public  mind  so  that  a  similar  misappre¬ 
hension  may  not  occur  in  the  future.  This  education 
is  necessary  in  the  interests  of  members  of  the  medical 
profession,  that  they  may  not  suffer  injustice,  but  still 
more  in  the  interests  of  the  public,  who  would  be 
the  chief  sufferers  were  surgical  methods  in  Europe 
stereotyped  as  in  China.  The  legal  profession 
is  trained  to  rely  on  authority,  the  medical  on  the 
scientific  observation  and  study  of  Nature;  and  it  is 
perhaps  inevitable  that  when  these  two  different  lines 
of  thought  first  come  into  collision  the  impact  should 
produce  confusion  in  the  minds  of  spectators,  as  is 
evidenced  by  the  illogical  verdict  of  the  jury  in  this 
case. 

The  facts  of  the  case  are  fairly  simple  :  The  plaintiff, 
who  was  riding  a  bicycle,  came  into  collision  with 
a  cart,  and  was  thrown,  bruising  his  face,  wrist, 
hand,  knee,  and  ankle  on  the  right  side,  and 
sustaining  a  fracture  of  the  surgical  neck  of  the 
humerus,  complicated  by  subglenoid  dislocation  of  the 
head  of  the  bone,  and  much  bruising  of  the  soft  parts 
about  the  shoulder.  The  dislocation  was  reduced,  but 
the  head  of  the  bone  remained  rotated  with  the  articular 
surface  inwards,  and  the  fractured  surface  outwards. 
The  fractured  end  of  the  shaft  was  drawn  upwards 
and  inwards  into  the  axilla,  and  the  fractured  surfaces 
could  not  be  brought  into  end-to-end  apposition. 
The  best  that  could  be  done  in  the  circumstances  was 
done — the  bones  were  brought  into  lateral  appo¬ 
sition,  and  union  took  place ;  the  patient  recovered 
with  an  arm  the  movements  of  which  were  limited. 
Skiagrams  were  taken  which  of  course  showed  the 
displacement  of  the  head,  and  the  fact  that  the 
bones  had  united  not  by  end-to-end  but  by  lateral 
apposition. 

Upon  these  skiagrams  the  plaintiff  founded  his  action 
for  damages,  claiming  £2,000.  The  jury  showed  by 
their  verdict  that  they  had  failed  to  comprehend  the 
point  at  issue.  That,  as  we  think,  was  not  wholly  their 
fault;  they  were  confused  by  side  issues  about  splints, 
and  the  dicta  of  ancient  textbooks,  and  were  not 
helped  by  the  judge’s  summing-up.  After  prolonged 
hesitation  they  awarded  one-twentieth  of  the  damages 
claimed,  having  apparently  somehow  been  induced  to 
believe,  by  the  evidence  of  surgical  witnesses  called 
for  the  plaintiff,  that  by  putting  a  poroplastic  “plaster” 
on  the  shoulder  the  fractured  ends  of  the  bones 
could  have  been  brought  into  end-to-end  apposi¬ 
tion.  Every  surgeon  of  experience  except  these 
witnesses  for  the  plaintiff,  knows  that  this  is 
impossible  under  the  circumstances  stated  by  the 
surgeons  who  saw  the  plaintiff  immediately  after 
the  accident  and  under  the  conditions  disclosed  by 


the  skiagrams  "which  the  plaintiff  produced  in  support 
of  his  case. 

The  clearest  exposition  of  the  surgical  aspects  of 
the  case  was  given  by  Mr.  Bowlby,  who  stated  that 
in  fractures  of  the  surgical  neck  of  the  humerus 
any  one  of  three  conditions  might  be  found— in 
the  first,  impaction ;  in  the  second,  separation  with 
displacement  of  the  shaft  upwards  and  inwards  into 
the  axilla,  but  without  displacement  of  the  head  and 
upper  end  of  the  bone  ;  in  the  third,  the  same  displace¬ 
ment  of  the  lower  end,  with  in  addition  displacement 
of  the  upper  fragment,  so  that  the  fractured  surface  is 
rotated  outwards.  When  the  injury  belonged  to  the 
second  class  it  was  difficult  to  bring  about  complete 
end-to-end  apposition,  but  the  patient  in  time  regained 
fair  use  of  the  arm  ;  'in  the  third  class,  to  which  the 
injury  sustained  by  the  plaintiff  belonged,  complete 
recovery  of  function  never  occurred. 

This  brings  us  to  the  first  point  upon  which,  as 
it  appears  to  us,  the  jury  did  not  receive  sufficient 
enlightenment  in  the  course  of  the  trial.  Throughout 
the  plaintiff’s  case,  and  throughout,  as  we  think,  the 
judge’s  summing  up,  the  tacit  assumption  was  made 
that,  had  the  injury  been  properly  treated,  the 
fractured  ends  of  the  bones  could  have  been  brought 
into  end-to-end  apposition  and  would  have  united  in 
that  position.  The  judge  said  that  the  case  was  of  the 
greatest  importance  to  the  plaintiff  because  he  had  been 
seriously  maimed,  but  he  does  no't  seem  to  have  grasped 
the  fact  that  it  was  the  accident  and  not  the  treatment 
that  maimed  the  plaintiff.  The  judge,  indeed,  clearly- 
told  the  jury  that  the  law  did  not  require  more  from  the 
surgeons  than  that  they  should  have  shown  the  care  and 
skill  which  might  reasonably  be  expected.  A  surgeon,  he 
said,  was  expected  to  have  equipped  himself  with  the 
necessary  knowledge  for  the  purpose  of  his  duties: 
but  as  we  understand  his  summing-up,  he  practically 
directed  the  jury  that  they  were  to  appraise  the  skill 
displayed  at  the  present  day  by  comparison  with 
the  statements  contained  in  books,  some  of  them 
many  years  old.  Sir  Frederick  Treves  was,  in  fact, 
confronted  with  a  statement  contained  in  a  book 
edited  by  him  and  published  some  twelve  years  ago, 
which  statement  did  not  agree  with  the  evidence  he 
had  just  given  ;  he  answered,  very  reasonably,  that  in 
the  interval  new  facts  had  come  to  light  which  had 
caused  him  to  change  his  opinion.  Chief  among  the 
new  facts  to  which  he  referred  have  been  those  dis¬ 
covered  by  the  application  of  the  Roentgen  rays  to  the 
study  of  the  condition  of  the  parts  in  fracture  of  the- 
loDg  bones. 

As  has  been  pointed  out  frequently  in  our  pages  by 
many  surgeons  during  the  years  which  have  elapsed 
since  Roentgen  made  his  discovery,  skiagraphy  has- 
shown  in  the  first  place  that  perfect  apposition  even- 
in  the  simplest  fractures  of  the  long  bones  is  seldom  01 
never  obtained ;  even  when  the  conditions  are  most 
favourable  to  the  surgeon  some  overriding  or  overlapping 
or  displacement  always  or  almost  always  remains.  In 
the  second  place  it  has  shown  that  union  in  this 
apparently  faulty  position  commonly  results  in  a  strong 
and  useful  limb,  often  in  one  which  is  functionally  as 
good  as  before.  More  than  five  years  ago  Mr. 
Golding-Bird  pointed  out  in  our  columns1  that 
when  a  skiagram  is  taken  the  surgeon  ought  clearly 
to  explain  to  his  patient  that  “  even  after  the  restora- 
“  tion  of  all  function  the  fracture  may  look  very  much 
“  as  it  did  at  first.”  Naturally  the  patient  in  whom 
complete  restoration  of  function  occurs  does  not  very 

1  British  Medicil  Journal,  vol.  i,  1901,  p.  1393. 
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much  trouble  his  head  about  the  displacement  shown 
by  the  skiagram,  but  when,  owing  to  the  nature  of  the 
injury,  restoration  of  function  is  not  complete,  he  is 
apt  to  think  that  the  deformity  shown  might  have  been 
corrected.  The  mere  persistence  of  evidence  ef  bony 
displacement  is  no  proof  of  unskilful  treatment ;  the 
nature  of  the  injury  may  have  been  such  as  to  render 
complete  replacement  impossible.  The  result  as  to 
function  depends  on  a  variety  of  considerations,  of  which 
the  perfection  of  apposition  is  only  one.  In  the  third 
place  it  has  been  proved,  and  herein  lies  a  serious  danger, 
that  an  attempt  to  treat  a  fracture  strictly  under  the 
guidance  of  skiagrams  may  lead  to  meddlesome  surgery 
causing  unnecessary  suffering  to  the  patient,  and  leaving 
him  in  a  worse  condition  than  would  have  been  his  lot 
had  no  attempt  at  skiagraphic  perfection  been  made. 

There  are  many  other  points  of  surgical  and  profes¬ 
sional  interest  with  which  we  should  like  to  deal, 
including  the  question  of  the  use  of  splints,  upon  which, 
by  an  interesting  coincidence,  M.  Lucas-Championniere 
touches  in  the  letter  received  from  him  this  week  ;  but 
in  view  of  the  fact  that  a  stay  of  execution  has  been 
granted,  and  that  the  defendants  may  be  advised  to 
appeal,  we  refrain  from  further  comment  at  the  present 
time. 


THE  ADJUSTMENT  OF  THE  INCOME-TAX 
BURDEN. 

The  professional  man  who  reads  the  report  of  the 
Income-Tax  Committee,  an  abstract  of  which  appears 
in  another  column,  will  probably  ask  the  question, 
"What  does  all  this  mean  to  me  ?”  The  subject  is  so 
technical  that  it  is  difficult  for  any  one  but  an  expert 
to  master  the  intricacies  of  the  different  matters  to 
which  reference  is  made,  but  it  is  easy  to  appreciate 
the  importance  of  the  principal  recommendations,  and 
to  realize  their  bearing  on  the  position  of  the  medical 
profession. 

Stripped  of  technicalities,  the  propmsals  affecting  the 
professional  classes  may  be  stated  as  follows  :  (1)  Abate¬ 
ments  to  be  allowed  on  all  incomes  exceeding  £700  and 
not  exceeding  £1,000  a  year  ;  (2)  in  addition  to  these 
abatements,  which,  with  those  already  applicable  to 
incomes  not  exceeding  £700  a  year,  would  confer  relief 
on  all  incomes  up  to  £1,000,  a  lower  rate  of  tax  than 
the  normal  rate  to  be  charged  on  all  professional  and 
other  “earned”  incomes  not  exceeding  £3,000  a  year ; 
'l)  incomes  from  £3,000  to  £5,000  a  year  to  be  taxed  as 
at  present;  (4)  incomes  exceeding  £5,000  to  be  subject 
to  an  additional  tax,  the  rate  of  which  would  increase 
with  the  income. 

bntil  the  actual  proposals  of  the  Chancellor  of  the 
Exchequer  are  made  known  it  is  not  possible  to 
translate  the  effect  of  these  recommendations  into 
pounds,  shillings,  and  pence;  but,  judging  from  the 
statements  of  witnesses  and  members  of  the  Com¬ 
mittee,  from  the  evidence  collected  by  former 
committees  on  the  income  tax,1  and  from  the 
writings  of  economists,  it  may  safely'’  be  assumed 
mat  the  relief  to  professional  incomes  not  exceeding 
Vo  000  a  year>  passed  into  law,  will  not  be  less  than 

levied1"  33  per  Cent’  °f  tax  at  Present 

It  is  said  that  the  average  income  in  the  medical 
Pr°  ession  is  about  £300  a  year;  it  is  certain  that  the 
great  majority  of  practitioners  earn  less  than  £1,000 
a  ^ie  ProPose(I  limit  of  the  extended  abatements ; 

the  statement  that  no  less  than  95  per  cent,  of  the 
^ession  earn  less  than  £3.000  a  year  is  not  likely  to 

1  British  Medical  Journal,  vol.  i,  1?06,  p.  91. 


be  seriously  contested.  If,  therefore,  the  recommenda¬ 
tions  of  the  Committee  are  carried  out,  nineteen  out 
of  twenty  practitioners  may  expect  to  be  relieved 
of  not  less  than  one-fifth,  and  possibly  one-fourth  or 
one-third,  of  the  income-tax  burden  which  is  at  present 
laid  upon  their  shoulders. 

\\  e  cannot  help  thinking  that  such  a  result  would  be 
regarded  by  the  profession  as  a  whole  as  satisfactory. 
No  doubt  those  who  advocate  the  total  repeal  of  the 
impost,  so  far  as  it  affects  the  income  of  the  profes¬ 
sional  classes,  will  experience  a  sense  of  disappointment 
that  the  proposals  do  not  go  further;  but  it  is  to  be 
remembered  that  the  Committee  was  not  asked  to  deal 
generally  with  the  question  of  the  fairness  or  otherwise 
of  the  income  tax,  nor  to  report  as  to  the  practicability 
of  its  being  repealed.  Its  duty  was  merely  to 
“inquire  into  and  report  upon”  the  practicability 
of  graduation,  and  of  differentiation  between  earned 
and  unearned  incomes  (for  these  terms  have  in  effect 
been  taken  as  representing  what  is  meant  by 
“precarious”  and  “permanent,”  the  words  used  in  the 
reference);  and,  in  asserting  confidently  that  differen¬ 
tiation  is  practicable,  and,  with  some  hesitation,  that 
the  difficulties  of  working  a  graduated  supertax  in  this 
country  are  not  insuperable,  it  has  prepared  the 
way  for  the  conferment  on  the  professional  classes  of  a 
boon  for  which  they  have  been  appealing  for  more  than 
half  a  century.  Those  who  desire  to  convince  them¬ 
selves  of  this  fact  have  only  to  turn  to  the  report  of  the 
proceedings  of  the  Select  Committee  of  1851-2,  in  which 
will  be  found  a  considerable  body  of  evidence  in  support 
of  the  differential  treatment  of  earned  incomes.  A 
second  Select  Committee,  that  of  1861,  made  differentia¬ 
tion  the  main  subject  of  its  inquiry,  but  felt  itself 
unable  to  report  in  favour  of  the  change,  although 
the  Chairman,  Mr.  J.  G.  Hubbard,  had  drafted  a 
report  strongly  recommending  “a  diminished  assess- 
“ment  of  one-third  in  the  amount  of  industrial 
“incomes.”  The  Departmental  Committee  of  1904-5 
confined  its  attention  to  details  of  income-tax  admin¬ 
istration,  and  did  not  touch  the  wider  questions 
investigated  by  the  earlier  and  the  recent  committees. 

A  point  of  considerable  interest  not  referred  to  in  the 
report  of  the  Committee  is  the  question  whether  a 
pension  is  to  be  treated  as  earned  or  unearned  income. 

It  is  generally  regarded  by  the  recipient  as  deferred 
pay,  and  this  view  was  upheld  by  the  Royal  Commission 
of  1902-3  on  Superannuation  in  the  Civil  Service.  The 
question  is  not  wholly  free  from  doubt,  but  it  is 
probable  that  a  pension  would  be  classed  as  earned 
income  for  the  purposes  of  a  differential  income-tax. 

We  have  said  little  in  this  article  respecting  the 
recommendation  that  incomes  exceeding  £5,000  should 
be  subject  to  a  graduated  supertax,  although  as  a 
means  of  raising  revenue  it  may  well  be  considered  the 
most  important  of  the  proposals  of  the  Committee 
It  has,  however,  no  special  relation  to  the  incomes  of 
the  professional  classes,  but  affects  the  wealthy  as  dis¬ 
tinguished  from  the  possessors  of  moderate  incomes. 
Nevertheless,  the  fact  that  few  professional  incomes 
approach  £5,000  cannot  be  overlooked,  and  therefore 
the  imposition  of  a  supertax  on  large  incomes  would 
be  viewed  with  equanimity  by  the  vast  majority  of  the 
members  of  the  medical  profession.  At  the  same  time, 
the  proposal  is  too  closely  connected  with  party 
politics  for  opinion  to  be  unanimous. 

A  word  of  caution  may  be  addressed  to  the  more 
optimistic  of  our  readers  who  may  be  inclined  to  expect 
that  the  recommendations  of  Sir  Charles  Dilke’s  Com¬ 
mittee  will  immediately  be  placed  on  the  statute  book 
It  has  been  the  fate  of  too  many  Royal  Commission  9 
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and  parliamentary  committees  to  have  their  proposals 
shelved  for  an  indefinite  period — not  infrequently 
until  the  circumstances  of  the  country  have  so 
changed  as  to  render  them  for  all  practical  pur¬ 
poses  obsolete.  That  this  will  be  the  case  with  the 
present  report  we  do  not  believe,  although  it  is 
necessary  to  keep  the  possibility  in  mind.  Mr.  Asquith 
has  yet  to  justify  the  hopes  of  his  friends  by 
producing  an  epoch-making  budget,  and  all  indications 
point  to  the  income  tax  as  the  most  promising  material 
for  reform.  His  budget  speech  last  April,  and  the 
appointment  of  the  Committee  immediately  afterwards, 
evince  a  desire  on  the  part  of  the  Government  to  meet  the 
reasonable  demands  of  the  income-tax  payer.  Those 
demands  have  been  justified  by  the  report  which  has  just 
been  issued,  and  the  chief  of  them  is  a  reduction 
of  the  burden  of  the  professional  classes.  If  the 
Chancellor  of  the  Exchequer  will  take  upon  himself 
the  readjustment  of  this  burden,  and  thereby  render 
the  tax  more  equitable — popular  it  can  never  be — he 
will  earn  the  lasting  gratitude  of  the  medical  profession, 
irrespective  of  party.  If,  on  the  other  hand,  the  report 
of  the  Committee  is  pigeon-holed  and  no  steps  are  taken 
to  carry  out  the  recommendations  made,  a  sense  of 
injustice  will  remain,  which  a  continuance  of  the 
present  high  rate  of  tax  must  inevitably  foster,  until 
further  temporizing  becomes  impossible. 


♦- 


MEDICAL  INSPECTION  AND  THE  EDUCATION  BILL. 

The  fate  which  the  Education  Bill  as  amended  by  the 
House  of  Lords  is  to  meet  at  the  hands  of  the  Govern¬ 
ment  and  the  House  of  Commons  is  still  uncertain, 
and  political  meteorologists  are  exhausting  their 
ingenuity  in  the  search  for  signs  of  coming  calm  or 
storm.  Compromise  is  said  ,to  be  in  the  air,  but 
there  is  also  a  good  deal  of  uncompromising 
hostility.  This  hostility  is  aroused  by  the  alterations 
made  in  the  provisions  with  regard  to  religious 
instruction,  but  it  must  be  pointed  out  that  to  wreck 
the  Bill  will  mean  the  loss,  for  the  time  being 
at  any  rate,  of  the  principle  of  medical  inspection, 
which  to  many  persons  of  scholastic  and  medical 
experience,  seems  to  be  by  far  the  most  important  piece 
of  constructive  legislation  which  the  Government  has 
yet  attempted.  It  must  be  remembered  that  the 
paragraph  of  the  Bill  dealing  with  this  matter— 24  (b) — is 
not  a  Lords’  amendment.  The  substance  was  inserted 
in  the  Bill  after  a  debate  which  showed  that 
the  House  of  Commons  was  unanimously  of  opinion 
that  the  principle  should  be  distinctly  estab¬ 
lished.  An  attempt  was  made  in  the  House 
of  Lords  by  Lord  Belper  to  whittle  it  down 
but  it  was  unsuccessful,  and  the  subclause  will  go  back 
to  the  Commons  unaltered.  It  therefore  embodies  the 
opinion  of  both  Houses  of  Parliament — an  opinion 
formed  in  consequence,  not  of  noisy  agitation,  but 
of  the  unanswerable  strength  of  the  arguments 
advanced  in  its  support  by  the  medical  pro¬ 
fession,  as  represented  in  particular  by  the  British 
Medical  Association,  and  of  educational  experts. 
It  is  already  more  than  two  years  since  the  principle 
was  accepted  by  the  Committee  on  Physical  Deteriora¬ 
tion  and  made  one  of  its  principal  recommendations. 
Everybody  is  now  agreed  about  it  and  the  Govern¬ 
ment  will  accept  a  very  grave  responsibility  if  it  allows 
the  institution  of  medical  inspection  to  be  still  further 
delayed.  It  is,  perhaps,  too  much  to  hope  that  the 
decision  of  the  Government  and  of  the  House  of 
Commons  should  be  solely  determined  by  a  recognition 
of  the  immediate  importance  of  this  matter,  but  it 
ought  at  least  to  be  one  of  the  chief  considerations  in 


the  coming  discussions,  for  it  affords  a  strong  reasoi 
for  saving  the  Bill  from  the  ruin  with  which  it  i 
threatened. 


THE  ARMY  MEDICAL  RESERVE. 


The  regulations  for  the  Army  Medical  Reserve  publisher 
last  week  (p.  1614)  are  evidence  that  the  lessons  of  th 
past  have  been  taken  to  heart  in  the  Medical  Depart 
ment  of  the  army.  In  the  South  African  war  a  larg 
body  of  civil  surgeons  was  thrown  into  the  field  withou 
military  training  or  status.  The  report  of  the  Roya 
Commission  on  the  care  and  treatment  of  the  sick  an< 
wounded  in  the  South  African  campaign  showed  tha 
while  the  professional  work  carried  out  by  the  civi 
surgeons  was  most  valuable,  they  were  at  first  handi 
capped  by  “  a  want  of  acquaintance  with  the  methods  c 
“working  in  the  army.”  It  became  manifest,  therefor 
that  medical  men  who  might  take  service  in  futur 
wars  should  be  prepared  beforehand  for  th 
duties  required  of  them  in  a  sphere  which  present 
novelties  inthe  machineryfor  the  execution  of  theirworl 
But  besides  this  lesson  there  is  another,  which  is  c 
essential  importance,  as  it  bears  upon  efficient  organiza 
tion.  This  is  that  the  national  war  organization  shoul 
be  completed  in  peace,  the  medical  portion  equall 
with  the  army  as  a  whole  being  prepared  beforehan 
with  the  personnel  it  will  require  for  service  at  th 
front  as  well  as  in  the  war  hospitals.  The  requiri 
ments  at  the  front  must  be  met  from  two  sources 
first,  the  Royal  Army  Medical  Corps,  whose  allotmer 
of  officers  is  insufficient  for  the  strain  of  a  big  wail 
and,  secondly,  an  army  medical  reserve,  officered  i 
numbers  sufficient  to  supply  the  deficiency  of  regulf 
medical  officers,  and  taking  the  place  formerly  occupie 
by  the  “  civil  surgeons.”  The  War  Office  scheme  for  a 
army  medical  reserve 1  purports  to  afford  to  those  men 
bers  of  the  profession  who  are  in  a  position  to  hoi 
themselves  in  readiness  to  give  their  services  in  the  ever 
of  national  emergency  an  opportunity  of  acquiring  i 
peace  time  the  military  training  necessary  for  their  read 
efficiency  in  war.  Under  this  scheme  a  medical  offic< 
of  the  reserve  at  the  end  of  seven  years  therein  coul 
continue  his  military  career  in  a  Volunteer  unit  shoul 
he  feel  so  disposed,  with  the  advantage  of  possessir 
some  familiarity  with  military  matters,  and  with  til 
consciousness  that  even  if  he  has  not  been  actual 
exposed  to  the  risks  of  service  in  the  field,  he  has  i 
least  been  prepared  to  take  his  share  in  the  militai 
operations  of  his  native  land.  His  knowledge  of  arnr.j 
matters  will  not  be  without  avail  should  he  subs 
quently  join  the  second  line  of  national  defence,  at 
period  of  his  life  when  local  interests  may  inte 
fere  with  his  desire  to  serve  in  foreign  wars.  The  ne| 
scheme  will  enable  the  younger  members  of  the  profe 
sion  to  enrol  themselves  in  the  first  line  of  nation 
defence,  at  the  same  time  that  the  second  line  of  defern 
continues  intact  for  the  purpose  forwhich  it  was  designe 
A  medical  officer  of  the  Volunteers  cannot  serve  as  sue 


with  the  regular  army  in  the  event  of  war  withoi 
damaging  the  Volunteer  organization,  and  it  is  therefo 
essential  that  the  regular  army  should  possess  a  syste 
for  calling  up  medical  men  to  its  aid  without  trenchu 
upon  the  efficiency  of  the  home  defence  army.  If 
scheme  is  intended  to  place  the  war  organization  of  tl 
Royal  Army  Medical  Corps  on  a  footing  similar  to  th 
of  the  combatant  service,  but  it  does  not  coincide  wii 
the  recommendations  of  the  Volunteer  Medical  Servi« 
Committee  of  the  British  Medical  Association."  J 
March  last  (31st,  p.  760)  we  intimated  that  the  intent  ic 
with  regard  to  the  reserve  was  “  to  limit  the  period 
“  service  in  the  reserve  to  seven  years,  as  it  is  thoug 
“that  after  that  time  practitioners  would  not  care^ 
“  incur  the  general  liability  of  reserve  officers  to  ser 

1  British  Medical  Journal,  December  1st,  1906,  p.  1614. 

-Supplement,  July  14th,  1906,  p.  40. 
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home  or  abroad  in  case  of  emergency.”  This  cannot 
ly  to  \  olunteers  who  are  prepared  to  engage  on  the 
11s  required  for  the  reserve,  consequently  in  the 
•eh  for  an  adequate  explanation  of  the  elimination 
Volunteer  medical  officers  from  the  first  line  of 
mce,  we  are  driven  to  the  conclusion  that  the 
)mmendations  of  the  A  olunteer  Medical  Service 
imittee  have  not  been  adopted  by  the  War  Office 
luse  it  was  thought  that  they  would  add  to 
cost  of  the  schemes  of  national  defence.  It 
st  be  acknowledged  that  the  admission  of 
unteers  into  the  reserve  while  retaining  them 
supernumerary  to  the  establishment  of  their 
s  would  lead  to  a  duplication  of  the  national 
l  ments  on  their  behalf.  It  would,  however, 
ove  the  objection  that  they  are  required  for  the 
ind  line,  for  by  classing  those  who  enter  the  reserve 
upernumerary  the  cadres  of  the  Volunteer  establish- 
lts  for  home  defence  would  remain  intact.  Such  a 
.sure  would  give  Volunteer  medical  officers  admitted 
le  reserve  a  preference  for  employment  at  home  in 
3S  of  peace  as  well  as  in  war,  and  it  would  hold  out 
.hem  the  probability  of  service  in  future  wars — a 
ilege  which  was  denied  them  in  the  South  African 
paign.  At  the  same  time  it  would  open  to  the  War 
I  -‘e  the  so  le  avenue  through  which  the  ranks  of  the 
reserve  could  be  filled,  because  in  peace  time  medical 
are  not  likely  to  join  a  service  which  bears  no  con- 
on  with  the  locality  in  which  their  lotBin  life  is  cast, 
r  all,  the  only  real  difficulty  which  stands  in  the 
of  the  adoption  of  the  recommendations  of  the 
mteer  Medical  Service  Committee  on  this  matter  is 
fact  that  the  capitation  grant  earned  by  supernu- 
ary  Volunteer  medical  officers  will  have  to  be  paid 
le  units  to  which  they  belong,  at  the  same  time  that 
retaining  fee  is  paid  to  the  individuals  joining  the 
;  rve.  This  difficulty  might  be  adjusted  to  the  satis- 
on  of  all  concerned,  whereupon  the  Army  Medical 
irve  would  be  rapidly  filled  with  officers  who,  though 
mteers,  would  undertake  to  serve  wherever  required, 

I  e  State  would  obtain  the  services  of  medical 
srs  who  in  many  cases  are  in  possession  of  certifi- 
s  of  proficiency,  and  who  would,  consequently,  save 
State,  the  expense  of  putting  them  through  the 
se  of  instruction  required  by  this  scheme  of  those 
ring  the  Army  Medical  Reserve. 

HE  ANTIVIVISECTIONISTS  AND  THE  ROYAL 
COMMISSION. 

learn  from  an  article  by  Mr.  Stephen  Coleridge 
h  appears  in  the  Contemporary  Review  for  December, 
three  antiviviseetionist  societies  have  decided  to 
nothing  to  do  with  the  Royal  Commission  on 
section.  These  are  the  National  Antivivisection 
3ty,  the  London  Antivivisection  Society,  and  the 
I  Union  for  the  Abolition  of  Vivisection,  which 
een  them,  we  are  told,  number  95  per  cent,  of  the 
|  le  of  this  country  who  belong  to  any  antivivisec- 
j  st  societies.  “It  may  therefore,”  says  Mr.  Coleridge, 
j  ely  be  asserted  that  never  for  a  generation  have 
1  avivisectionists  been  more  solidly  united  ”  than  on 
|  matter ;  and  we  take  advantage  of  the  rare 
rt  unity  thus  afforded  us  of  agreeing  with 
Coleridge  that  certainly  solidity  of  union  is 
'  a  conspicuous  feature  of  those  societies.  We 
asked  to  believe  that  without  the  assistance 
V  k  Coleridge  and  his  friends  the  Commission 
be  unable  to  perform  the  task  allotted  to 
1  nd  that  .  its.  proceedings  will  be  “a  pompous 
:  vesty  of  justice."  This  is  hard  on  a  body  which 
ides  two  militant  antivivisectionists  and  two 
;  cal  members  (Sir  William  Collins  and  Dr.  George 
on)  who,  as  we  learn  from  Mr.  Coleridge,  were 
nmended  to  the  Home  Secretary  for  nomination 
-he  antivivisection  societies.  But  even  without 


Mr.  Coleridge  and  his  temporary  allies,  the  Com¬ 
mission  will  not  be  seriously  inconvenienced  by  the 
want  of  expert  evidence  on  the  antiviviseetionist  side. 
The  National  Canine  Defence  League  has  sent  in 
a  preliminary  list  of  names  of  forty-four  witnesses 
whose  evidence  will  be  offered  to  the  Commission  ;  and 
it  is  said  to  be  preparing  a  further  list  of  more  than 
sixty  additional  names.  The  list,  we  are  assured  by 
the.  Tribune,  which  seems  to  be  in  the  confidence  of  the 
antivivisectionists,  includes  the  names  of  some  of  the 
most  eminent  men  in  the  medical  and  veterinary 
professions.  Of  the  veterinary  profession  we  are 
scarcely  in  a  position  to  .speak,  but  we  know 
something  of  the  medical  profession,  and  our  esti¬ 
mate  of  what  constitutes  “eminence”  therein  pro¬ 
bably  differs  widely  from  that  of  the  Tribune  and  the 
National  Canine  Defence  League.  It  is  a  pity,  however 
that  the  representatives  of  the  National  Antivivisection 
Society  have  decided  not  to  give  evidence  and  submit 
themselves  to  cross-examination.  The  public  will  be 
deprived  of  an  entertainment  in  which  instruction  would 
have  blended  with  amusement.  They  are  trying  to  make 
up  for  their  failure  to  face  the  Commissioners  by  abusing 
them  on  platforms  where  corrections  and  arguments 
can  be  met  by  the  easy  logic  of  howls.  At  Hampstead 

the  other  day,  one  of  their  professional  orators _ Mr. 

bomerville  Wood — described  the  Commission  as 
“  Gilbertian,”  and  said  they  might  as  well  place  Bill 
Sykes  in  the  chair  to  inquire  into  the  doings  of  the 
burglary  profession.  This  must  be  pleasing  to  Colonel 
Lockwood,  Mr,  Tomkinson,  Dr.  Wilson,  and  any  other 
member  who,  as  Mr.  Coleridge  delicately  puts  it,  “has 
“  certainly  no  present  bias  towards  vivisection.”  Mr. 
Coleridge’s  grievance  would  seem  to  be  that  he  is 
debarred  from  the  pleasure  to  which  he  had  been 
looking  forward— of  putting  on  his  wig  and  gown  and 
acting  as  junior  counsel  to  Mr.  Rufus  Isaacs,  whom  the 
National  Antivivisection  Society  had  actually  briefed  to 
appear  before  the  Commission.  It  was  doubtless  his 
vivid  recollection  of  Mr.  Isaacs’s  power  as  a  cross¬ 
examiner  that  made  him  so  anxious  to  get  him  on  his 
side  this  time.  We  are  inclined  to  sympathize  with 
him  in  his  disappointment,  for  it  would  have  been 
interesting  to  see  the  famous  counsel  in  his  new  part 
of  “nightmare”  before  the  Commission.  The  more 
severe  the  ordeal  the  greater  the  brilliancy  with  which 
the  truth  would  have  emerged. 


AN  IRISH  SURGEON  TO  LOUIS  XIV. 

Dr.  George  Sigerson,  President  of  the  National  Literary 
Society,  delivered  a  lecture  in  Dublin  on  November 
19th  on  an  Irishman  who  was  barber-surgeon  to 
Louis  XI Y .  He  said  it  was  not  generally  known 
that  three  of  the  greatest  monarchs  of  modern 
Europe  had  Irishmen  as  their  medical  attendants. 
Napoleon  had  Barry  O’Meara  ;  John  Sobieski, 
King  of  Poland,  the  champion  of  Christendom! 
had  Brian  0  Connor,  and  the  Grand  Monarque  had 
George  Marshall.  The  first  of  these  was  well  known; 
students  of  Polish  history  knew  something  of  the 
second ;  but  the  third  was  unknown  out  of  France. 
George  Marshall  was  the  son  of  an  Irish  officer  who! 
in  the  reign  of  Charles  I,  entered  the  service  of 
France.  At  the  age  of  18  George  went  to  Paris 
and  served  in  the  shop  of  a  surgeon-barber  named 
Le  Breton.  Owing  to  the  good  offices  of  a  friend, 
Remy  Roger,  he  got  admission  to  the  wards  of  the 
Charite  Hospital,  and  used  the  opportunities  thus 
afforded  him  to  good  purpose.  Roger  was  surgeon 
to  the  Prince  de  Conti,  and  Marshall — or  Maresehal, 
as  he  wrote  his  name — was  often  allowed  to  act  as  his 
substitute.  In  1688  he  was  admitted  a  Master-Surgeon 
and  opened  a  shop  in  the  Rue  Jacob.  At  the  age  of  23  he 
was  appointed  by  the  Prior  of  the  Brothers  of  St.  John 
of  God,  to  whom  the  Charite  belonged,  to  be  Master- 
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Surgeon-in-Ordinary  to  the  hospital ;  in  no  long  time  he 
became  its  Surgeon-in-Chief.  The  tide  which  taken  at 
the  flood  led  on  to  fortune  came  when  the  Sun-King  suf¬ 
fered  from  a  carbuncle  in  his  neck.  His  Surgeon-in- 
Ordinary,  Felix,  made  a  small  opening  and  wished  to  make 
the  classic  crucial  incision,  but  the  august  patient 
hesitated.  Felix  suggested  that  Mareschal  should  be 
called  in  consultation.  Having  made  his  examination 
the  Irish  surgeon  without  a  word  made  a  sign  with  his 
fingers  indicating  that  a  crucial  incision  was  called 
for.  The  King  submitted  and  was  cured.  Other 
royal  and  princely  persons  soon  sought  Mareschal’s 
services.  When  Felix  died  he  was  appointed  to 

succeed  him.  He  took  up  his  abode  in  the  Louvre 
and  in  the  palace  at  Versailles,  but  for  a  time 
retained  his  shop.  He  was  a  man  of  generous  mind  and 
when  he  got  the  Court  appointment  he  threw  into  the 
fire  all  bills  due  from  indigent  patients,  to  the 
amount,  Dr.  Sigerson  says,  of  some  thousands  of 
pounds.  When,  in  later  years,  the  costs  of  war  pressed 
heavily  on  France,  and  the  King  gave  his  gold  plate 
to  the  Treasury,  Mareschal  was  among  the  first 
of  those  about  the  Court  to  follow  the  Royal 

example  by  sacrificing  his  silver  plate.  Among 

Mareschal’s  patients  were  Bossuet,  the  “Eagle  of 
Meaux,”  Fenelon,  Racine,  Boileau,  Saint-Simon, 

Villars,  whose  life  he  saved  when  he  was  wounded  at 
Malplaquet :  Villeroy,  and  many  others  of  the  foremost 
men  of  the  time.  He  attended  his  royal  master  in  his 
last  illness  and  superintended  the  embalming  of  his 
body.  He  watched  over  the  early  years  of  Louis  XV, 
the  “Well-Beloved,”  and  died  in  1736.  Mareschal  was 
ennobled  by  Louis  XIV,  becoming  Seigneur  de  Bibvre, 
as  is  related  with  all  the  facts  of  his  career  by  his 
descendant,  Count  Gabriel  Mareschal  de  Bievre. 

THE  HOSPITAL  SYSTEM  OF  BRITISH  COLUMBIA. 

Dr.  Edward  Haselt,  Resident  Medical  Officer,  Provin¬ 
cial  Royal  Jubilee  Hospital,  Victoria,  British  Columbia, 
contributes  to  the  Outlook  of  November  24th  an  account 
of  the  way  in  which  hospitals  are  managed  in  that 
colony,  and  incidentally  throws  light  on  the  conditions 
of  medical  practice  there.  He  says  that  every  munici¬ 
pality  is  bound  by  law  to  provide  for  the  indigent  sick 
in  its  area,  and  also  that  no  hospital  which  does  not 

provide  accommodation  for  the  sick  poor  is  eligible  for 
a  Government  grant.  All  hospitals  which  admit  the 
sick  poor  are  entitled  to  State  aid  according  to  a  sliding 
scale  ordained  by  Act  of  Parliament,  the  smaller 
hospitals  getting  more  in  proportion  than  the  large 
ones.  Hospitals  in  cities  also  get  a  small  grant  from 
the  municipal  authorities  for  looking  after  theirindigent 
sick.  No  disgrace  attaches  to  any  one  for  entering  a 
hospital  as  a  patient,  because  every  hospital  in  the 
province  provides  accommodation  ior  the  sick,  from  the 
pauper  to  the  millionaire.  If  a  man,  woman,  or  child  is 
ill,  he  is  at  once  ordered  to  the  hospital,  where  he 
knows  he  can  obtain  the  best  advice,  and  skilled  nursing 
and  all  modern  medical  appliances,  for  a  charge  ranging 
from  seven  dollars  a  week  in  a  public  ward  to  twenty 
dollars  a  week  in  a  private  room.  If  he  is  too  poor  to 
pay  the  lowest  charge,  he  can  be  admitted  free  by 
obtaining  a  card  of  admission,  signed  by  two  directors, 
declaring  him  to  be  in  need  of  hospital  treatment,  and  a 
certificate  from  his  medical  man  to  the  same  effect. 
Every  medical  man  has  the  same  privileges;  he  can 
attend  his  patient  in  the  public  ward  or  in  a  private 
room ;  he  has  his  prescriptions  filled  and  his  orders 
carried  out  with  a  certainty  which  he  can  never  hope 
for  at  the  patient’s  home.  Specialists  are  very  scarce  ; 
every  practitioner  does  his  own  work,  and  is  saved  an 
enormous  amount,  of  time  and  labour  by  having  all  his 
patients  under  one  roof,  whereby  he  saves  hours  which 
otherwise  would  be  spent  in  house-to-house  visiting. 
There  are  no  out-patients,  except  such  people  as  have 


been  in  hospital  and  who  come  up  occasionally  foi 
dressings  or  medicine.  By  this  means,  says  Dr.  Haselt 
every  one  concerned  is  benefited:  the  hospital,  because 
it  can  be  run  within  its  income,  the  patients  who  paj 
helping  to  support  those  who  cannot ;  the  doctor 
because  he  has  the  use  of  all  the  latest  instruments 
appliances,  and  drugs;  the  patient,  because  he  know: 
that  he  gets  the  best  of  everything,  and  is  paying  for  i 
according  to  his  means.  Every  doctor  has  his  owr 
office  in  the  town,  where  he  sees  patients  at  stated 
hours;  but  every  kind  of  small  operation  or  examinatioij 
takes  place  at  the  hospital.  The  only  clubs  are  those 
belonging  to  the  ordinary  fraternal  societies,  such  a 
Oddfellows,  Foresters,  Sons  of  England,  etc.,  and  th< 
fees  members  pay  do  not  include  operations.  There  ar 
no  dispensaries  or  private  medical  clubs,  such  as  obtaii 
in  Australia  and  New  Zealand.  Dr.  Haselt  holds  tha 
in  British  Columbia,  instead  of  the  hospital  being  ; 
detriment  to  the  general  practitioner,  it  is  a  great  booi 
and  help  both  to  him  and  his  patient. 

SIR  THOMAS  BROWNE. 


Mr.  Charles  Williams  of  Norwich,  during  a  long  an< 
honourable  professional  life,  has  devoted  much  of  hi 
leisure  to  setting  forth  in  a  clear  light  the  history  an. 
personality  of  Sir  Thomas  Browne.  It  may  with  litera 
truth  be  said  that  what  he  does  not  know  about  Brown 
is  not  knowledge.  He  is  still  busy  in  his  labour  of  low 
We  have  received  from  him  a  most  interesting  reprin 
from  the  Norfolk  and  Norwich  Archaeological  Society 
proceedings,  which  contains  the  will,  dated  1613,  ( 
Thomas  Browne,  who  was  a  mercer  of  Cheapside,  i 
“famous  London  town”;  remarks  on  the  early  life  ( 
the  author  of  the  Religio  Medici ,  and  an  oration  del 
vered  by  him  at  the  inauguration  of  Pembroke  College 
Oxford,  in  ,1624;  lastly  Sir  Thomas’s  own  will,  date 
1679.  Thomas  Browne,  the  father,  expresses  the  wishi 
that  “such  goods  and  chattels  whatsoever  that  hat 
“  pleased  God  to  bestow  on  me  shall  be,  according  to  tb 
“  laudable  custom  of  the  City  of  London,  divide 
“  into  three  equal  and  equivalent  parts  ac 
“  portions.”  One  of  these  parts  was  to  go  to  tl 
widow;  another  to  his  children,  Thomas  Browne,  Am 
Browne,  Jane  Browne,  and  Mary  Browne,  “and  uni 
“  such  child  or  children  as  Anne,  my  now  wife,  is  gre; 
“withal,  equally  among  them  to  be  divided’;  tl 
remaining  third  was  reserved  for  legacies  and  oth< 
purposes.  Of  Sir  Thomas  Browne’s  sisters,  nothing 
known ;  he  makes  no  allusion  to  his  father,  mothc 
sisters  or  other  relatives,  in  the  voluminous  correspo 
dence  published  in  1836  by  Simon  W  ilkin.  Mr.  Willian 
reminds  us,  however,  that  a  large  portion  of  his  co 
respondence  still  remains  unpublished  in  tlieRawlinsi 
and  Sloane  collections.  The  elder  Browne’s  will  coi 
pletely  disposes  of  the  statements  made  by  biography 
including  Samuel  Johnson,  that  he  was  robbed  o 
patrimony  by  his  guardians.  The  executors  named 
the  will  are  his  mother  and  his  uncle  (“my  lovn 
“  brother,  Edward  Browne,  citizen  and  brewer 
“London”);  “surely,”  says  Mr.  Williams,  “tbeywou 
“  be  too  closely  related  to  the  boy  to  be  so  rapacious  as 
“stated.”  His  mother  married  again,  but  there  is  i 
appearance  of  poverty  in  Browne’s  bringing  uj 
indeed,  he  was  exceptionally  well  provided 
When  his  scholarship  at  Winchester  had  expire 
he  did  not  avail  himself  of  one  which  must  ha 
been  ready  to  his  grasp  at  New  College.  He  p 
ferred  to  go  to  Oxford  as  a  Fellow  Com“onei’  , 
entered  Broadgates  Hall  (now  Pembroke)  in  1623.  a 
going  through  the  usual  academic  course  he  took  w 
degree  of  M.A.  in  1629.  He  then  studied  medmin 
various  Continental  schools,  and,  as  he  ^ys  him 
“spent  his  patrimony  in  travel.”  His  Wa  j 
extended  over  four  years,  in  the  course  of  wbicn 
visited  France,  Spain,  Holland,  and  Italy. 
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return  he  stayed  two  years  at  Shibden  Dale  in  York¬ 
shire,  going  through  a  kind  of  “rest  cure,”  and  writing 
the  book  which  has  given  him  place  in  English  literature. 
At  last  in  1636  he  settled  in  Norwich,  where  he  prac¬ 
tised  his  profession  for  forty-six  years.  All  this  seems 
absolutely  to  disprove  the  legend  that  he  had  been 
defrauded  by  his  guardians.  In  fact,  he  was  able  to  get 
his  intellectual  and  professional  training  in  an  enviably 
leisurely  fashion.  That  he  prospered  greatly  may  be 
inferred  from  his  will,  which  is  dated  December  9th, 
1679.  He  bequeathed  “  unto  my  deare  wife,  Dame 
v  Dorothie  Browne,  all  my  lands,  leases,  tenements,  all 
“  my  bonds,  bills,  movables,  money,  plate,  jewells,  and 
“  all  my  goods  whatsoever,  thereby  to  have  a  provision 
“  for  herself  and  make  liberal  maintenance  and  portions 
“  for  my  deare  daughters  Elizabeth  Browne  and 
“  Frances  Browne,  excepting  such  lands  and  tenements 
“  as  were  assigned  and  made  over  unto  my  sonne 
“  Edward  Browne  upon  marriage,  and  to  be  entered 
“  upon  a  year  after  my  decease.”  The  document 
breathes  the  spirit  of  a  man  who  has  made  for  himself  a 
comfortable  estate  and  is  able  to  provide  amply  for  those 
whom  he  leaves  behind.  The  impression  one  gets  from 
Browne’s  career,  now  that  Mr.  Williams  has  dispersed 
the  clouds  which  the  imagination  of  some  of  his 
biographers  had  gathered  about  his  early  years,  is  that 
of  a  man  who  had  never  felt  the  bitterness  of  Johnson’s 
line — 

Slow  rises  wealth  by  poverty  depressed. 

We  cannot  somehow  think  that  he  knew  the  fierceness 
of  the  struggle  for  life  or  ever  had  his  lettered  ease 
disturbed  by  anxiety  about  his  daily  bread. 


ALCOHOLIC  AMNESIA. 

In  the  Journal  of  Abnormal  Psychology  for  August,  1906, 
Dr.  Isador  H.  Coriat,  of  Boston,  discusses  the  experi¬ 
mental  synthesis  of  dissociated  memories  in  alcoholic 
amnesia.  In  this  condition  the  lost  memories  are 
merely  subconscious,  and  during  a  distraction  or  inhi¬ 
bition  of  the  upper  consciousness  may  come  to  the  sur¬ 
face  and  occupy  a  place  in  the  conscious  mental  life. 
This  emergence  of  lost  memories  occurs  in  dreams  or  in 
delirious  or  hallucinatory  states  ;  it  may  also  be  attained 
by  means  of  proper  experimental  methods,  such  as 
hypnosis,  or  by  the  experimental  distraction  method 
(hypnoidal)  of  Sidis.  This  last  method  has  been 
employed  by  Dr.  Coriat,  and  has  yielded  useful  results 
in  the  experiments  which  he  records.  His  first  case 
was  admitted  to  hospital  suffering  from  delirium 
tremens.  On  recovery  it  was  found  that  the  patient 
had  a  sharply  localized  amnesia,  from  noon  of  one  day 
to  the  morning  of  the  next.  The  experiment  was  made 
in  a  quiet  and  somewhat  darkened  room ;  no  leading 
questions  were  asked,  and  the  only  suggestion  made  to 
the  patient  was  that  he  must  try  and  fill  up  the  blank 
period.  “The  patient  was  asked  to  close  his  eyes  and 
"to  listen  intently  while  a  magazine  clipping  relating 
“to  the  Monroe  doctrine  was  read  to  him,  the  reading 
“  occupying  about  three  minutes.”  He  was  then  told 
to  open  his  eyes  and  say  what  events  had  come  into  his 
mind.  He  immediately  replied,  “I  have  it  all  now,’’ 
and  then  proceeded  to  recall  the  sequence  of  events 
which  he  had  previously  forgotten.  In  a  second  case 
of  a  similar  nature  reading  experiments  were  again 
:  tried.  The  first  was  unsuccessful,  but  the  second  pro¬ 
duced  a  partial  return  of  memory  ;  a  complete  restora¬ 
tion  of  memory  could  not  be  brought  about,  although 
further  experiments  were  attempted.  In  the  third  case 
of  alcoholic  amnesia  reading  methods  proved  unsuc¬ 
cessful,  and  as  a  substitute  for  these  the  patient  wras 
ordered  to  listen  for  three  minutes  to  the  tick  of  a  stop 
watch.  This  treatment  was  adopted  on  four  occasions, 

I  a^d  resulted  in  a  partial  restoration  of  memory.  In  Dr. 
Coriat  s  fourth  case  the  extremely  monotonous  sound 
stimulus  of  the  stopwatch  was  again  applied.  Three 


trials  were  made,  and  memory  was  restored  in  isolated 
patches,  which  afterwards  were  connected  and  fused 
together  in  chronological  order.  Dr.  Coriat  observes 
that  in  the  deep-seated  amnesias  the  accurately  gauged 
foim  of  stimulus  provided  by  the  stopwatch  is  more 
•  efficacious  than  the  reading  method  for  inducing  the 
hypnoidal  state.  We  congratulate  Dr.  Coriat  on  dis- 
coveiing  a  new  application  of  the  Monroe  doctrine.  He 
has  shown  it  to  be  a  useful  restorative  for  alcoholics, 
though  with  a  scientific  candour  which  transcends 
patriotism  he  admits  that  it  is  less  stimulative  than 
the  ticking  of  a  stopwatch. 


THE  PREVENTION  OF  INFANT  MORTALITY. 

The  little  candle  of  the  good  deed  done  at  Huddersfield 
has  thrown  its  rays  as  far  as  Marylebone.  It  is 
announced  that  the  mayor  of  that  borough,  Sir  Thomas 
Brooke-Hitehing,  with  a  view  to  diminishing  a  high 
infantile  mortality  rate  in  the  poorer  parts  of  the 
borough,  intends  to  present  the  mother  of  each  child 
born  in  Marylebone  with  £1  on  its  attaining  the  age  of 
one  year.  The  gift  will  be  limited  to  poor  parents  in 
the  receipt  of  less  than  £2  per  week.  At  the  same 
time,  efforts  are  to  be  made  to  educate  parents  in  the 
best  methods  of  nurture  and  treatment.  While  con¬ 
gratulating  Marylebone  on  the  possession  of  so  truly 
philanthropic  a  mayor,  we  think  it  right  to  call  attention 
to  the  excellent  work  in  the  same  direction  that  has 
been  done  for  some  time  past  by  the  St.  Marylebone 
General  Dispensary  in  co-operation  with  the  St.  Maryle¬ 
bone  Health  Society.  Leaflets  containing  directions  for 
the  feeding  of  infants;  hints  to  patients  suffering  from 
indigestion;  the  means  of  preventing  or  arresting  con¬ 
sumption  ;  and  information  as  to  fresh  air  and  ventila¬ 
tion  are  circulated.  Courses  of  lectures  are  delivered  to 
members  in  the  hall  of  the  Charity ;  the  character  of 
these  lectures  may  be  gathered  from  the  very  practical 
book  entitled  Infant  Education,  by  Dr.  Eric  Pritchard, 
which  has  recently  been  published  by  Henry  Kimpton. 
It  is  the  first  of  the  series.  A  system  of  “infant 
consultations”  has  recently  been  established  at  the 
dispensary  somewhat  on  the  lines  of  the  well-known 
“Consultations  de  Nourissons,”  introduced  at  the  Paris 
Charite  Hospital  by  Professor  Budin.  Baby  consultation 
letters  are  issued,  the  object  of  which  is  to  supply  prac¬ 
tical  advice  to  mothers  on  infant  management,  so  as  to 
obviate  preventable  disease,  and  thereby  to  reduce 
infantile  mortality.  Prizes  to  the  value  of  £5  have 
been  offered  for  distribution  amongst  the  mothers  who 
have  been  most  regular  in  their  attendances,  who,  in 
the  opinion  of  the  physicians  attached  to  the  dispensary, 
have  most  satisfactorily  complied  with  the  instructions 
given  them  at  the  consultations,  and  whose  infants 
show  the  clearest  evidence  of  careful  management. 


THE  “BLOODLESS  SURGEON'S”  CHALLENGE. 
We  have  received  another  communication  from 
Mr.  H.  A.  Barker,  in  which,  taking  no  notice  of  our 
challenge  to  him,  he  repeats  his  challenge  to  us.  We 
can  only  refer  him  to  what  we  said  in  the  British 
Medical  Journal  of  December  1st.  He  clamours 
for  investigation ;  we  quoted  the  report  of  an  in¬ 
vestigation  made  by  a  competent  observer,  and 
he  does  not  accept  it.  We  are  driven  to  con¬ 
clude  that  it  is  not  dispassionate  investigation  that 
he  wants,  but  an  opportunity  of  displaying  his 
manipulative  knack  before  judges  of  doubtful  com¬ 
petence.  He  cannot  complain  of  the  medical  pro¬ 
fession  for  ignoring  his  methods,  for  he  has  never 
given  it  an  opportunity  of  learning  what  they  are. 
A  demonstration  of  the  knack  without  an  exposition 
of  the  principle  is  nothing.  Let  Mr.  Barker  teach 
his  art  openly,  as  would  seem  to  be  his  duty  both 
as  an  artist  and  as  a  philanthropist  ;  let  him 
describe  his  manipulations  as  surgeons  describe  then 
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methods  of  opei'ation,  fairly  and  honestly,  nothing 
extenuating  nor  setting  down  aught  in  malice.  If  he 
does  this  we  think  we  can  assure  him  that  he  will  not 
lack  earnest  and  unbiassed  students.  He  could  not  lose 
by  the  plan,  if  his  methods  will  bear  investigation;  it 
would  be  a  better  advertisement  for  him  than  any 
number  of  “interviews.”  We  may  mention  that  we 
have  received  four  letters  from  grateful  patients  of  Mr. 
Barker,  in  which  the  similarity  of  phraseology  might 
almost  suggest  verbal  inspiration.  Of  these  we  need 
only  say  with  Bion,  the  atheist,  when  he  was  shown  in 
a  temple  the  votive  offerings  of  those  who  had  been 
saved  from  the  sea :  “  This  is  well ;  but  where  are  the 
“  records  of  those  who  were  drowned?  ” 


THE  HUGHLINGS  JACKSON  LECTURE. 

Sir  Victor  Horsley’s  ILughlings  Jackson  lecture  before 
the  Neurological  Society  of  the  United  Kingdom  on 
November  29th,  was  entitled  “The  Illustration  by 
“  Recent  Research  of  Dr.  LIughlings  Jackson’s  Views 
“  on  the  Functions  of  the  Cerebellum.”  Sir  Victor 
Horsley  showed  that  the  results  of  many  separate 
experimental  investigations  carried  out  in  recent  years, 
when  collected,  fitted  together  like  the  parts  of  a  puzzle, 
and  that  their  general  effect  was  to  confirm  in  a  most 
striking  manner  the  theories  put  forward  twenty  years 
ago  or  more  by  Dr.  Hughlings  Jackson  as  the  result  of 
the  study  of  clinical  phenomena  and  post-mortem 
appearances.  The  lecture  concluded  with  an  eloquent 
tribute  to  the  value  of  Dr.  Hughlings  Jackson’s  con¬ 
tributions  to  neurology  ;  this  was  warmly  applauded  by 
those  present,  and  Dr.  Hughlings  Jackson,  who  was 
called  upon  by  the  President,  Sir  Thomas  Barlow,  was 
again  warmly  applauded  when  he  rose  to  acknowledge 
the  compliment.  We  hope  shortly  to  publish  the  full 
text  of  the  lecture  with  illustrations. 


Jitciiiral  Jiotcs  in  parliament. 

Vaccination  and  Vivisection. — On  Tuesday  Mr.  Lupton 
asked  the  Secretary  of  State  for  the  Home  Department  if 
his  attention  had  been  called  to  the  vaccination  of  calves, 
and  to  the  fact  that  the  calf  was  strapped  down  upon  the 
operating  table,  that  its  belly  was  then  shaved,  that  100 
or  more  cuts  were  then  made  with  a  knife  in  its  belly,  and 
that  vaccine  matter  was  then  rubbed  into  these  cuts  ; 
would  he  say  if  the  calf  was  put  under  anaesthetics  during 
this  operation  ;  and  whether,  in  view  of  the  law  prevent¬ 
ing  cruelty  to  animals,  he  would  cause  proceedings  to  be 
taken,  or,  if  necessary,  introduce  legislation  to  deal  with 
this  question  ?  Mr.  Secretary  Gladstone  said  that  he  had 
conferred  with  the  President  of  the  Local  Government 
Board,  and  that  the  facts  were  as  stated  in  the  question. 
The  operation  referred  to  was  not  an  experiment,  and  did 
not  come  under  the  Act  of  1876.  It  was  open  to  any  one 
to  take  proceedings  under  the  ordinary  law. 


Revaccination  and  the  Rates.  Mr.  Lupton  also  asked 
the  President  of  the  Local  Government  Board  if  his  atten¬ 
tion  had  been  called  to  the  statement  in  the  Blue  Book  on 
Vaccination  Expenses  [Cd.  2421,  1905],  that  in  the  four 
years  ended  Lady  Day,  1903,  there  were  1,168,058  revacci¬ 
nations  charged  to  the  rates,  and  if  he  would  state  under 
what  statute  the  rates  could  be  charged  with  revaccination, 
except  in  the  case  of  voluntary  applications  for  revaccina¬ 
tion  ;  if  he  had  any  official  information  showing  that  the 
bulk  of  these  revaccinations  were  of  persons  who  did  not 
voluntarily  apply  for  revaccination,  but  were  com¬ 
pelled  to  do  so  by  their  employers  on  pain  of  dis¬ 
missal  ;  and  if  the  auditors  of  the  Local  Govern¬ 
ment  Boai'd  had  surchai'ged  the  guardians  with  any 
portion  of  the  amount  paid  for  these  revaccinations. 
Mr.  Burns  replied  that  he  was  aware  of  the  number  of 
revaccinations  the  cost  of  which  was  charged  to  the  rates 
in  the  period  referred  to.  He  had  no  information  to  show 
that  the  bulk  of  these  revaeeinations  was  of  persons  who 
did  not  voluntarily  apply  for  revaccination,  nor  did  he 
know  of  any  surcharges  made  on  the  ground  that  any  of 
the  applications  were  not  voluntary.  It  was  the  duty  of 


the  public  vaccinator  to  revaccinate  any  person  applying 
to  him  for  the  purpose  who  was  not  less  than  10  years  of 
age,  and  subject  to  the  observance  of  certain  conditions 
which  did  not  affect  the  present  matter,  he  was  entitled, 
under  Section  8  of  the  Vaccination  Act,  1867,  as  amended 
by  later  Acts,  to  be  paid  for  these  revaccinations  out  of  the 
rates.  Whether  the  application  made  to  him  was  voluntary 
or  not  seemed  to  be  immaterial. 


A  Vaccination  Officer’s  Prosecutions.  Mr.  Maddison 

asked  the  Rresident  of  the  Local  Government  Board 
whether  his  attention  had  been  called  to  the  remarks  of 
the  magistrates  at  the  Burnley  Police  Court  concerning 
the  conduct  of  the  vaccination  officer  of  that  union,  in 
which,  amongst  other  things,  it  was  stated  that  he  had 
instituted  prosecutions  four,  six,  eight,  and  even  eleven 
years  after  the  birth  of  the  children  in  question  ;  whether 
he  was  aware  that  in  one  case  a  summons  was  taken  out 
two  and  a  half  years  after  a  child’s  death  ;  and  whether  he 
would  take  steps  to  give  the  Board  of  Guardians  control 
over  this  vaccination  officer,  so  that  the  present  unsatis¬ 
factory  state  of  affairs  might  be  ended.  Mr.  Burns  said 
that  he  had  seen  a  newspaper  report  of  the  proceedings 
before  the  justices.  He  understood  that  they  had  not 
been  finished,  as  some  of  the  cases,  including  the  one 
specially  referred  to,  were  adjourned.  He  was  not 
empowered  to  take  any  action  of  the  kind  suggested. 


Vaccination  Acts  Amendment. — Sir  William  Collins 
asked  the  President  of  the  Local  Government  Board 
whether  he  was  now  prepared  to  state  what  improvements 
he  proposed  to  make  in  the  administration  of  the  Vacci¬ 
nation  Acts  in  the  directions  indicated  by  him  on  April 
25th.  Mr.  Burns  said  that  he  had  lately  stated  this 
matter  was  receiving  his  attention,  but  he  was  not  at 
present  able  to  make  any  statement  with  regard  to  it. 


Cancer  in  London. — Last  week  Mr.  B.  S.  Straus  asked 
the  President  of  the  Local  Government  Board  whether  he 
could  give  him  any  information  as  to  the  districts  in 
London  where  deaths  from  cancer  were  most  prevalent. 
Mr.  John  Burns  answered  that  he  did  not  think  he  could 
add  anything  to  the  information  on  this  subject  given  as 
respects  each  registration  district  in  London  in  the  reports 
of  the  Registrar- General,  who,  however,  would  be  happy  to 
see  Mr.  Straus  with  regard  to  the  matter. 


Fftedical  Relief  for  Women  After  Confinement. — In  reply 

to  Mr.  Bennett,  the  President  of  the  Local  Government 
Board  said  that  it  was  the  duty  of  the  guardians  of  the 
poor  to  give  medical  relief  to  destitute  married  women, 
when  necessary,  before,  at,  and  after  confinement,  on  their 
own  application,  just  as  much  as  to  destitute  single 
women  under  the  like  circumstances. 


Delay  at  the  Local  Government  Board. — Mr.  Rogers  asked 
a  question  with  regard  to  delay  in  replying  to  letters  from 
the  Pewsey  Rural  District  Council,  and  inquired  whether 
the  Board  would  reconsider  its  refusal  to  receive  a  deputa¬ 
tion  on  the  subject  of  the  medical  officer’s  salary.  The 
President  of  the  Local  Government  Board  answered  that 
this  particular  case  stood  over  as  some  general  questions 
affecting  the  subject  to  which  it  related  were  under  con¬ 
sideration.  The  Local  Government  Board  had,  however, 
consented  to  the  interview  desired,  and  it  was  proposed 
that  it  should  take  place  this  week. 


Children  in  a  London  Wos'khousc,  Mr.  Henry  J.  V  ilson 

asked  a  question  with  regard  to  a  I'eport  made  by  an 
assistant  inspector  of  the  Local  Government  Board  in 
reference  to  the  overcrowding  of  children  in  the  St.  Johns 
Road  workhouse  of  the  Islington  Guardians.  Mr.  Burns 
said  that  he  had  been  in  communication  with  the 
guardians,  and  had  learnt  that  the  number  of  children 
over  3  years  of  age  in  the  workhouse  had  been  reduced  to 
13.  New  buildings  were  nearly  completed,  and  he  was 
assured  that  when  they  came  into  use  better  arrangements 
would  be  made  for  the  children. 


Ambulances  for*  Street  Accidents  in  London. — On  Monday 
the  Home  Secretary  stated,  in  reply  to  Sir  William  Collins, 
that  he  had  resolved  to  appoint  a  small  committee  to  con¬ 
sider  the  provision  of  a  better  ambulance  service  for  street 
accidents  in  London. 
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A  Sanatorium  for  the  Highlands. 

Tuesday,  November  27th,  is  now  to  be  marked  as  a  red- 
etter  day  in  the  medical  history  of  the  Highlands,  since  it 
witnessed  the  formal  commencement  of  an  undertaking  of 
mmense  importance  to  the  County  of  Ross  and  Cromarty, 

0  residents  in  the  ancient  town  of  Dingwall,  and  the 
^habitants  of  the  islands  of  Lewis.  Probably,  too,  it  was 
m  event  unique  in  the  British  Isles,  since  it  is  believed 
;hat  on  no  previous  occasion  has  the  erection  and  com¬ 
plete  equipmentof  a  sanatorium  for  the  open-air  treatment 
;or  consumption  been  the  outcome  of  the  philanthropy  of 
ine  individual.  This,  however,  is  the  case  with  the 
Seaforth  Sanatorium,  of  which  the  foundation-stone  was 
aid  on  the  date  mentioned  by  Mrs.  Stewart-Mackenzie. 
[t  is  she  who,  with  her  husband  Seaforth,  the  head  of 
the  Clan  Mackenzie,  is  the  creator  of  the  new  institu¬ 
tion.  Great  public  interest  was  naturally  evinced  in 
the  ceremony,  which  was  performed  in  the  presence 
jf  a  gathering  thoroughly  representative  of  all  classes 
if  society,  the  Lord  Lieutenant  and  the  Dingwall  Town 
Council,  in  a  corporate  capacity  and  escorted  by  its 
lialbardiers,  being  present,  the  Brahan  Company  of 
the  Seaforth  Volunteers  furnishing  a  guard  of  honour. 
The  proceedings  were  initiated  by  Seaforth  himself, 
who  in  his  address  gave  such  an  excellent  account  of  the 
purposes  which  the  open-air  sanatorium  should  fulfil,  and 
which  it  is  intended  the  future  building  shall  realize,  tliat^ 
his  exact  words  on  the  subject  may  well  be  quoted  : 

Medical  experience  proves  that  consumption  if  taken  in 
time  maybe  cured,  and  this  is  the  object  at  which  we  aim  in 
this  sanatorium.  (2)  We  also  trust  that  those  patients  who 
have  been  treated,  and  we  hope  cured,  here  may  on  their 
return  to  their  homes  instruct  those  among  whom  they  live  in 
the  principles  of  hygiene  that  they  have  learnt  here,  so  that 
this  building  may  be  not  only  a  sanatorium  but  a  school  for 
the  people  in  that  great  essential  of  the  health  and  prevention 
•of  consumption — fresh  air  and  open  windows.  If  we  can 
achieve  these  two  objects  we  shall  not  have  built  this 
sanatorium  in  vain. 

He  went  on  to  say  that  after  a  long  investigation 
it  had  been  decided  to  take  as  a  general  model  for  the 
new  buildings  the  corresponding  edifice  erected  in  Surrey 
in  connexion  with  Brompton  Consumption  Hospital.  ,The 
patients  would  be  under  the  charge  of  Dr.  Adam  and 
Dr.  Pender  Smith,  two  medical  men  well  known  in  the 
locality,  and  no  charge  of  any  sort  would  be  made  to  them 
either  for  their  maintenance  or  treatment ;  moreover,  they 
would  be  allowed  to  remain  for  as  long  a  time  as  it  was 
considered  in  each  case  would  be  beneficial  to  them. 

The  site  which  has  been  been  chosen  is  in  every  respect 
excellent;  it  lies  to  the  west  of  the  village  of  Maryburgh, 
and  the  buildings  will  be  placed  on  the  crest  of  rising 
ground  facing  south  and  commanding  an  extensive  view 
of  the  Cromarty  Firth,  and  the  Black  Islfe  and  the  country 
to  the  south,  the  beautiful  Brahan  Woods  being  in  the 
vicinity.  The  grounds  slope  southwards  and  include  so 
many  wooded  knolls  and  sheltered  hollows  that  whatever 
the  state  of  the  weather  may  be  it  will  always  be  possible 
for  patients  to  take  exercise  and  rest  in  sheltered  spots. 

All  drainage  from  the  establishment  will  be  passed  into 
a  tank  and  thence,  after  filtration  treatment,  discharged 
into  a  brook  just  as  it  enters  the  sea.  The  water  supply 
will  come  from  the  Somerby  Well,  an  excellent  source, 
and  will  be  stored  before  distribution  in  a  reservoir.  The 
buildings  which  are  now  to  be  erected  comprise  two  main 
blocks,  one  lying  behind  the  other.  The  front  block  con¬ 
sists  of  a  row  of  patients’  rooms,  placed  side  by  side  in  two 
wings,  and  the  block  behind  of  the  administration  quarters 
and  general  dining  hall.  In  addition,  behind  each  wing  of 
the  front  block,  there  is  a  small  annexe  containing  bath¬ 
rooms,  waterclosets,  and  dressing-rooms.  The  two 
wings  of  the  patients’  block  have  together  a  frontage 
of  184  ft.  and  will  accommodate  six  male  and  six 
female  patients,  each  in  a  separate  room,  each  wing 
being  further  provided  with  a  ward  17  ft.  by  14  ft. 
for  the  reception  of  any  case  requiring  special  treatment. 
The  rooms  can  be  entered  either  from  the  front  or  rear,  as 
on  the  one  side  there  will  be  a  corridor,  and  on  the  other 
fin  open  balcony  from  which  each  room  will  be  separated 
only  by  a  sliding  glass  screen  covering  an  opening 
sufficiently  wide  to  enable  a  bed  to  be  wheeled  through  it. 


The  building,  as  a  whole,  has  been  designed  to  permit  of 
extensions  whenever  required,  and  it  is  understood  that  it 
is  proposed  to  expend  altogether  upon  the  undertaking  a 
sum  of  not  less  than  £100,000.  However  this  may  be,  the 
scheme  now  definitely  in  process  of  realization  cannot 
fail  to  be  of  immense  benefits  to  the  Highlands  where 
pulmonary  phthisis  is  relatively  common. 

Edinburgh  Royal  Infirmary. 

At  a  meeting  of  the  managers  on  Monday,  December  3rd, 
it  was  stated  that  a  number  of  letters  had  been  received 
from  subscribers  protesting  against  postcards  which  had 
been  sent  to  them  regarding  a  “  snowball  ”  prize  com¬ 
petition  in  connexion  with  the  postcards  of  a  London  firm. 
It  was  explained  that  an  Edinburgh  lady  had  started  a 
“  chain  ”  on  behalf  of  the  Royal  Infirmary  in  July  last 
without  the  consent  of  the  managers.  Within  the  last 
few  days,  large  numbers  of  cards  with  a  printed  communi¬ 
cation  on  them  had  been  posted  to  the  citizens  of  Edin¬ 
burgh.  The  opinion  was  expressed  that  this  was  merely 
an  advertisement,  and  the  managers  agreed  to  insert  an 
advertisement  in  the  newspapers  stating  that  the  cards 
had  been  issued  without  their  sanction  or  approval. 


Notification  of  Births  in  Glasgow. 

On  December  4th,  the  Parliamentary  Bills  Cammittee  of 
Glasgow  Corporation  received  a  deputation,  headed  by 
Professor  Stockman,  consisting  of  sixteen  medical  practi¬ 
tioners,  with  reference  to  the  clause  in  the  Glasgow 
Corporation  Order,  1907,  which  provides  that  doctors  must 
notify  to  the  medical  officer  of  health  within  forty-eight 
hours  all  births  which  they  attend.  The  deputation  urged 
that  the  proposal  was  unnecessary,  and  that  in  any  case 
they  should  be  allowed  a  fee  for  making  the  notifi¬ 
cation.  The  Committee  promised  to  consider  their 
representations.  _ 


Ireland. 


A  State  Medical  Service  in  Ireland. 

We  understand  that  at  a  meeting  of  the  Council  of  the 
Irish  Medical  Association  held  last  week  the  resolutions 
passed  at  a  special  general  meeting  of  the  members  in 
support  of  a  State  medical  service  were  considered  and 
approved.  A  special  committee  was  appointed,  to  take 
charge  of  the  matter  and  to  report  from  time  to  time. 

There  is  a  difference  of  opinion  as  to  the  application  of 
the  recommendations  of  the  V  iceregal  Commission  to  the 
case  of  the  dispensary  doctors.  The  majority  believe  that 
it  does  apply  and  in  that  belief  express  their  enthusiastic 
approval  of  the  proposal.  Even  if  the  terms  of  the  refer¬ 
ence  are  limited  it  is  clear,  we  think,  that  the  Commis¬ 
sioners  had  in  their  minds  the  inclusion  of  the  dispensary 
medical  service  in  their  proposals.  This  is  evident  from 
their  observation  : 


The  present  grant  for  half  the  salaries  of  all  the  workhouse 
and  dispensary  medical  officers  is  £63,613  per  annum  ;  and  it 
the  whole  of  the  salaries  of  the  surgeons  of  county  infirmaries 
were  included,  an  annual  grant  of  say  £139,726— that  is  to  say, 
an  additional  grant  of  £67,113  over  and  above  the  annual  amount 
for  pensions,  and  for  salaries  and  pensions  for  medical  officers 
of  health,  would  be  necessary  at  the  present  rate  of  expendi¬ 
ture  in  order  to  establish  la  State-supported  medical  service 
both  for  county  and  district  hospitals  jmd  for  dispensaries 


In  this  connexion  we  think  it  will  prove  interesting  to 
republish  the  sketch  schemes  which  were  published  by 
Sir  William  Thomson  in  the  British  Medical  Journal  of 
January  23rd,  1892,  one  being  his  own  and  the  other  that 
of  Professor  Kinkead,  of  Galway.  The  first  deals  with  the 
Poor-law  Servico  alone,  but  Dr.  Ivinkeads  is  of  paiticulai 
importance  at  the  present  time,  because  its  suggestions 
anticipated  the  wider  proposals  of  the  Commission. 


Sir  William'  Thomson’s^Scheme. 

Observations. 

I  find  that,  out  of  all  the  answers  sent  in,  not' more  than 
thirty  are  hostile  to  the  suggestion  that  competition  should  be 
necessary  for  admission  to  the  Irish  Poor-law  Medical  Service 
This  is  a  very  important  fact,  because  the  men  who  thus  g 
their  views  have  the  actual  experience  in  the  working  of  the 
department,  and  are  the  best  judges  of  whatwouldbethe^best 
for  the  improvement  of  the  service.  It  has  been  aq 

rather  candid  manner  that  friends  are  said  to  ^toTook for  it. 
this  is  hopeless,  and  that  it  is  worse  than  absu  more  unlikely 
But  many  things  have  been  achieved  that  weie 
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than  this,  and  if  an  effort  is  now  to  be  made  to  deal  with  the 
dispensary  offi.-ers’  grievances  it  is  better  that  it  should  be 
done  thoroughly,  and  not  in  a  half-hearted  way. 

Of  course  the  guardians  and  the  dispensary  committees 
would  resist  any  change  which  would  deprive  them  of  their 
present  rights.  It  is  said  that  they  pay  the  doctors,  and, 
therefore,  they  should  elect  them.  But  this  is  not  true.  They 
only  pay  one-half  t  le  salaries  ;  the  Treasury  pays  the  other. 
And  the  claim  to  have  the  appointment  is  atleast  equal.  But 
we  have  an  example  of  the  change  here  advocated  in  the  case 
of  Irish  country  surveyors.  Formerly,  I  believe,  they  were 
appointed  by  the  grand,  juries  ;  now  they  are  examined  by  the 
Civil  Service  Commissioners,  and  enter  the  service  only  bv 
tb  it  means.  J  J 

I  set  out  in  the  following  suggestions  the  outlines  of  a 
scheme  which  I  believe  would  meet  the  views  of  the  great 
majority  of  the  dispensary  doctors  : 

1.  That  all  dispensary  and  union  medical  officers  should  be 
admitted  to  the.  service  by  competitive  examination  by  special 
examiners  appointed  by  the  Local  Government  Board. 

2.  That  pending  appointment  to  a  district,  successful  can¬ 
didates  should  be  employed  as  locum  tenentes  during  the 
absence  of  the  incumbent  from  any  cause,  such  as  illness 
annual  holiday,  etc. 

3.  That  junior  officers  should,  in  the  first  instance,  be 
appointed  to  distant  and  poor  districts. 

4.  That  promotion  should  be  recognized  in  the  service,  so 
that  an  officer  might  be  moved  from  a  poor  to  a  better  district 
where  private  practice  would  be  available,  but  that  in  no  case 
should  an  officer  be  moved  on  promotion  unless  he  was  willing 
to  accept  the  offered  position. 

5.  That  promotion  should  also  include  the  moving  of  a 
medical  officer  from  a  dispensary  to  a  union  hospital  appoint¬ 
ment. 

6.  That  there  should  be  an  increased  salary  at  least  in  the 

poorer  districts,  where  practice  is  not  available  to  any  appre¬ 
ciable  extent.  Probably  it  would  be  found  best  to  arrange  the 
salaries,  in  three,  groups  :  (1)  in  the  distant  sparselv  popu¬ 
lated  district,  as  in  the.  north-west,  west,  and  south-west  -  (2) 
in  the  better  rural  districts  ;  (3)  in  tbe  cities  and  large  towns. 
The  basis  of  pay  might  be  in  such  proportion  as  this:  (1) 
*2  >  (2)  2  ;  (3)  ;  with  allowances  for  vaccination  and  sanitary 

work.  J 

7.  That  in  all  cases  pensions  should  be  allowed  after  a  fixed 
n£m-  ,.0f  >rears’  service  at  the  rate  of  two-thirds  of  the  whole 
official  income,  that  is,  including  fees  for  vaccination  and 
salary  for  sanitary  work. 

8.  That  in  every  case  retirement  should  be  compulsory  at  the 
age  of  65  years 

9  That  the  limit  of  age  for  entrance  into  the  service  should 
be  30  or  35  years. 

fO.  That  the  higher  appointments,  such  as  inspectorships 
should  be  given  to  medical  officers  of  the  service. 

Ibis,  ol  course  is  a. mere  sketch.  It  suggests  no  violent 
change,  unless  tbe  assimilation  of  the  department  to  other 
departments  of  the  public  service  be  deemed  one  It  places 
the  appointments  simply  on  the  merits  of  the  candidates 
irrespective  of  religious  and  political  influence.  It  allows  the 
doctor  to  practise,  give  at  least  a  bare  existing  salary  to  men 
in  poor,  districts  where  the  work  is  very  heavy,  provides  for 
promotion,  and  secures  a  pension  on  the  terms  provided  for 
Civil  servants.  I  place  this  first,  because  in  my  memorandum 
the  principal  points  were  suggested,  and  these  have  been 
generally  approved.  But  I  do  not  think  it  is  the  best  possible. 

I  should  be  glad  to  see  a  verv  much  larger  scheme  adopted 
such  as  would  include  all  the  official  appointments  in  a  county  '; 
in  iact,  a  State  civil  medical  service.  I  have  bad  the  advantage 
of  communications  from  Professor  Kinkeai  of  Galway  on  the 
subject,  and  I  give 


Professor  Kinkead’s  Scheme. 

I)r.  Kinkead  says  the  proposal  to  create  a  State  service  is 
the  real  key  of  the  matter,  and  he  has  laboured  at  it  for  years. 
He  goes  on:  “The  objection  made  is  that  the  tendency  of 
the  age  is  that  the  body  paying  should  have  appointment  and 
control.  At  present  half  the  expenses  of  the  medical  chari- 
1 1  e,s ’ ,  11ncl 1  medical  officers’  salaries,  are  paid  by  money 
voted  by  Parliament  or  charged  on  the  Consolidated  Fund,  the 
other  moiety  out  of  the  poor  rates.  The  Dispensary  Com¬ 
mittee  appoint  the  Local  Government  Board  sanctions 
fvPi>0+Vrm?nt’  it  alone  can  remove  from  office.  It  seems  to 
me  therefore,  that  this  objection  does  not  fairly  lie,  and  that 

efT>PtpdrKmiSes^eitvV^en  the  Pllblic  and  local  payers  might  be 
petitive  examination.’6  °  °'rS  5h°“Id  b°  aPP«lnted  b?  «>m. 

case1  ihTnnm  d°fUbt  T,hatever  tbat  the  only  way  to  meet  the 
nf  y  rep0rm  that  wU1  be  of  benefit,  is  a  recasting 

the  entire  system,  the  essential  features  of  which  should 

11  o'  m,a^rari,c.e  by. competitive  examination, 
public  service1.116  °C  the  medical  officer  to  be  given  to  the 

11  ^°P®r  Ralaries  and  promotion  in  the  service. 

Civil" Service  ^  superannuation>  as  in  other  divisions'of  the 

COst’  Dr‘  Kinkead  thinks  this  would  be  met  bv  a 
consolidation  and  rearrangement  of  districts,  so  that  the 


number  of  dispensary  doctors  could  be  reduced,  and  the 
merging  of  workhouse  and  dispensary  doctors  in  one  depart 
ment.  ‘  F 

The  entire  civil  medical  work  of  the  country  and  all  public 
sanitary  work  should  be  placed  in  the  hands  of  this  civil 
medical  department.  The  money  now  paid  to  the  medical 
officers  of  bridewells,  prisons,  visiting  physicians  of  district 
asylums,  for  attendance  on  police,  county  infirmaries,  should 
go  to  pay  the  civil  medical  staff.  In  addition,  there  would  be 
the  sums  now  paid  to  medical  witnesses,  nine-tenths  of  whom 
are  dispensary  doctors.  In  general  outline  the  department 
might  be  thus  organized  : 

Director-General,  with  seat  on  Local  Government  Board 
corresponding  to  present  Medical  Commissioner  of  that 
Board  ;  four  Assistant  or  Provincial  Director-Generals,  corre¬ 
sponding  to  the  four  Medical  Inspectors  of  present  system  :  a 
principal  medical  officer  for  each  county,  a  chief  medical  officer 
for  each  union,  and  ordinary  medical  officers  of  dispensarv 
districts.  * 

As  to  medical  aid  in  private  cases  in  the  sparsely-populated 
districts  which  could  not  support  a  doctor,  special  arrange¬ 
ments  could  be  made  by  which  the  Local  Government  Board 
would  sanction  private  patients  being  attended  on  terms  to  be 
agreed  on. 


Medical  Fees  in  Lunacy  Cases. 

A  very  important  question  has  been  decided,  on  appeal, 
by  the  Court  of  Queen’s  Bench,  Ireland,  in  the  case  of 
Dr.  J.  C.  King  v.  the  Guardians  of  Delvin  Union.  The 
plaintiff  (whose  case  was  presented  by  the  Irish  Medical 
Association)  had  recovered  before  the  county  court  judge 
three  sums  of  £2  each  as  “reasonable  remuneration ”  for 
examining  three  lunatics.  The  magistrate’s  order  did 
not  bear  any  stamp.  There  were  other  “reasonable 
expenses,”  such  as  conveyance  of  the  lunatics  and  sub¬ 
sistence  of  the  police.  The  defendants  contended  that  the 
orders  should  have  been  stamped,  but  the  court  held  that 
in  the  particular  certificate  this  was  not  necessary. 

But  the  defendants  further  argued  that  the  14th  Sec., 
38-39  Viet.,  c.  67,  provided  that  £2  should  cover  the 
doctor’s  fee  and  all  other  “reasonable  expenses,”  and  that, 
therefore,  in  awarding  the  sum  of  £2  in  each  case  to  the 
doctor  the  justices  were  wrong.  The  court  now  held  that 
the  magistrates  had  no  power  to  grant  compensation  tor 
loss  of  time.  The  words  “  other  expenses  ”  were  general, 
and  referred  to  other  matters  as  well  as  medical  remunera¬ 
tion.  The  expenses  of  a  policeman  in  bringing  a  patient 
to  a  doctor  or  of  witnesses  would  not  come  within  the 
county-at-large  charges.  The  “expenses”  could  not  be 
limited  to  the  payment  of  the  doctor,  and  this  expression 
could  not  be  regarded  as  having  such  a  limitation. 


Gifts  for  Hospitals:  A  Remarkable  Case. 

Last  week  the  Master  of  the  Rolls,  at  Dublin,  had  before 
him  a  very  curious  case  : 

Miss  Augusta  Magan,  of  St.  Stephen’s  Green,  Dublin,  and 
Killyon  Manor,  Meath,  died  in  1905.  Her  mother  predeceased 
her  in  1880,  appointing  her  daughter  executrix.  Miss  Magan 
on  her  death  left  all  her  real  estate  to  her  heir  or  heiress,  and 
left  also  several  legacies.  The  residue  of  the  personal  estate 
she  left  to  build  or  assist  in  building  hospitals,  one  to  be 
erected  to  the  memory  of  her  mother,  one  to  the  memory  of 
the  late  Dr.  Christopher  Fleming,  Surgeon  to  the  Richmond 
Hospital,  Dublin,  and  the  third  to  the  memory  of  Colonel 
Richard  W.  Bernard.  The  money  required  for  these  last 
purposes  would  amount  to  £200,000  or  £300,000,  but  so  far  the 
personal  estate  only  amounts  to  £55,285  Is.  Id.  gross.  This 
being  insufficient,  it  will  be  necessary  to  carry  out  that  part  of 
the  testator’s. wishes  cy  pres.  Questions  of  difficulty  arose  as 
to  the  administration  of  the  personal  estate,  and  in  ascertain¬ 
ing  what  benefit  the  testatrix  derived  in  the  personal  estate 
of  her  mother. 

A  valuer  was  sent  to  report  upon  the  contents  of  the  house 
at  Killyon.  He  reported  that  every  room  and  passage  was 
packed  with  parcels  of  all  descriptions.  The  litter  on  the 
main  stairs  and  vestibule  was  almost  knee-deep.  It  took  the 
men  three  days  to  clear  the  bedroom  of  papers  and  rubbish. 
Bank  notes  for  small  and  large  amounts  were  found  adhering 
to  old  newspaper  wrappers  or  in  wastepaper  baskets.  Sovereigns 
and  other  coins  were  found  on  the  floors  or  in  teacups  or 
kitchen  utensils.  There  were  uncashed  cheques  of  fifty  years 
old.  There  were  several  chests  of  silver  and  plated  ware,  and 
wearing  apparel  which  had  never  been  removed  from  the 
original  packing.  The  house  in  St  Stephen’s  Green  was,  if 
possible,  worse.  It  had  been  shut  up  for  fifty  years. 

The  Revenue  authorities  held  that  all  the  property  was 
aggregable  in  order  to  increase  the  duties.  A  sum  of  £800  is 
involved,  and  the  executors  will  contest  the  claim  of  the 
Revenue. 

The  Master  of  the  Rolls  decided  that  the  personal  estate 
must  be  administered  by  the  Court. 


A  BRITISH  NOBEL  PRIZE. 


[Thb  British 

MRDICAL  JOORMII 


I  667 


EC.  8,  1906.1 


idclu  Jloutlj  Walts. 


Patent  and  Proprietary  Medicines. 
i  e  months  ago  Mr.  O.  C.  Beale,  who  holds  a  promi- 
t  position  in  commercial  circles  in  New  South  Wales, 
contemplating  a  tour  abroad,  was  charged  by  the 
?ral  Government  with  the  task  of  inquiring  into  the 
liods  by  which  European  and  American  countries 
rolled  the  sale  of  patent  and  proprietary  medicines 
drugs  generally.  To  facilitate  his  inquiries  Mr.  Beale 
appointed  a  commissioner,  and  he  has  now  returned 
1  an  abundance  of  data,  which  he  will  shortly  present 
he  Government.  His  investigations  were  carried  on 
European  towns,  Great  Britain,  the  United  States  of 
■rica,  and  Canada,  and  he  considers  that  Great  Britain 
he  greatest  offender.  He  comes  to  this  conclusion, 
use  Great  Britain  derives  a  revenue  of  £330,000  a  year 
1  taxes  on  proprietary  medicines,  and  to  give  that 
unt  of  revenue  at  the  rate  of  12  per  cent.,  48,000  000 
les  and  boxes  of  proprietary  medicines  contributed 
year.  In  addition,  there  were  sold  masses  of 
rican  soothing  syrups,  containing  morphine,  opium, 
iloroform,  or  all  combined,  which  escaped  taxation 
use  they  did  not  specify  what  they  were  designed 
oothe.  Mr.  Beale  says  that  what  he  is  bringing 
.her  for  the  Federal  Crovernment  is  actual  legislation 
?gard  to  drugs  and  actual  evidence  of  the  effects  of 
s,  and  he  considers  that  the  data  will  establish  an 
iswerable  case  for  prohibition.  The  hurtful  and  cruel 
which  Germany  will  not  allow  to  be  sold  to  her  own 
le  is  sold  without  restriction  in  Australia  ;  the  same 
;es  for  children  which  are  working  havoc  in  the 
ed  States  are  sold  here.  The  evil  is  rapidly  on  the 
■ase  in  Australia,  more  especially  in  the  sale  otf 
ache  cures,  and  other  dangerous  heart  depressants. 

Hospital  Management  in  New  South  Wales. 
new  Hospitals  Bill  has  been  prepared  and  will 
dy  be  introduced  into  the  New  South  Wales  State 
ament.  According  to  the  Australasian  Medical  Gazette, 
neasure  provides  for  radical  changes  in  the  existing 
m  of  hospital  management.  The  fundamental  prin- 
is  to  make  hospital  committees  bodies  corporate, 
all  the  powers  and  functions  belonging  to  such 
?s.  It  is  understood  that  certain  clauses  will  be 
ded  which  are  intended  to  do  away  with  defects  in 
■xisting  law  which  afford  ground  for  complaint,  and 
event  abuses. 

Sight- testing  Opticians  Bill, 

Sight- testing  Opticians  Bill,  which  was  introduced  into 
ew  South  Wales  Legislative  Council,  was  thrown  out  on 
econd  reading  by  18  votes  to  5.  The  object  of  this  Bill 
0  establish  a  grade  of  medical  practitioners  who  were 
)sed  to  be  competent  to  test  the  vision  and  prescribe 
l  es  for  all  classes  of  persons.  No  provision  was  made 
I  3  Bill  that  these  persons  should  acquire  any  know- 
of  anatomy  or  physiology,  or,  in  fact,  acquire  any 
il  knowledge  beyond  the  ability  to  make  spectacles. 

‘I  'bvious  danger  to  the  public,  if  these  persons  should 
some  hall-mark  of  qualification  by  Act  of  Parliament, 
pparent  even  to  the  lay  members  of  the  Council,  and 
ill  was  vigorously  opposed  by  the  A7ice- President  of 
auncij,  Sir  Arthur  Ren  wick,  M.D  ,  and  others,  with 
'  ‘suit  just  mentioned. 


A  BRITISH  NOBEL  PRIZE. 

[from  a  correspondent.] 

e  been  asked  by  friends  in  England  and  America 
’ite  to  you  on  a  subject  mooted  in  your  issue 
'1  Member  8th,  p.  587,  and  I  trust  you  will  allow  me  to 
anonymously,  as  it  is  a  somewhat  delicate  theme, 

,  the  discussion  of  which,  I  think,  the  personal 
1  at  should  be  excluded  as  much  as  possible.  In  the 
*1  >e  referred  to,  you  called  attention  to  the  great 
.•  tance  of  recent  discoveries  in  connexion  with  yellow 
1  and  very  kindly  and  properly  expressed  a  hope  that 


those  who  had  made  them  might  not  be  forgotten  in  the 
distribution  of  the  Nobel  Prize,  awarded  every  year  on 
December  lOtli  at  Stockholm. 

As  is  well  known,  the  Nobel  award  is  divided  into 
prizes  given  respectively  for  work  done  in  connexion 
with  medical  science,  physics,  chemistry,  literature,  and 
the  peace  propaganda.  Each  is  worth  about  £8,000  in 
money,  but  the  value  of  it  is  much  enhanced  by  the 
charming  manner  in  which  it  is  presented  by  the  King 
and  the  people  of  Sweden,  and,  not  less,  by  the  scrupulous 
care  expended  in  the  selection  of  the  laureates.  It  is 
obviously  felt  that,  in  order  to  avoid  injustice,  the  claims 
of  each  discovery  and  of  each  worker  must  be  examined 
with  the  utmost  minuteness;  and  the  deliberations  are 
consequently  prolonged  over  the  whole  year,  the  opinions 
of  all  those  connected  with  the  various  branches  of  study 
being  taken  and  considered.  We  may  therefore  rest 
perfectly  assured  that  those  who  gave  the  world  the 
inestimable  boon  of  the  knowledge  of  the  manner  in 
which  yellow  fever  is  propagated  will  not  be  overlooked 
among  the  many  who  deserve  the  thanks  of  mankind  for 
their  labours. 

But  I  think  the  time  has  now  come  when  we  should  do 
well  to  examine  the  whole  question  in  its  more  general 
aspects.  For  example,  one  of  those  who  gave  us  the 
revelation  just  mentioned  is  or  was  a  British  subject,  and 
after  years  of  labour  on  his  hypothesis  is  well  advanced 
on  the  road  of  life.  Yet  though  five  years  have  elapsed 
since  his  conclusions  were  verified,  he  has  never,  so  far  as 
I  know,  received  a  single  acknowledgement  of  his  work — - 
invaluable  and  immense  as  it  was — from  this  country. 
And  now,  after  this  neglect,  we  express  wishes  that  the 
Swedes  will  reward  him.  It  does  not  seem  to  strike  us 
that  there  is  anything  singular — to  use  a  mild  word — - 
in  such  a  hope.  Sweden,  a  small  country,  does 
not  reserve  her  rewards  for  her  own  numerous  and 
able  workers,  as  she  well  might,  but  gives  them 
with  both  hands  to  the  workers  of  the  whole 
world.  But  we,  who  pride  ourselves  in  being  the  greatest 
of  modern  peoples,  whose  eminence  is  based  not  so 
much  on  the  magnitude  and  natural  wealth  of  our  country 
as  on  the  labours  of  our  men  of  genius,  have  to  go  begging 
hat  in  hand  to  her  for  some  little  recompense  for  those  to 
whom  we  owe  so  much  !  And  the  same  must  be  said  of 
the  Americans,  who  profit  still  more  than  we  do  from  the 
discovery — the  greatest  scientific  discovery  ever  made  in 
America — and  who  go  about  everywhere  boasting  of  their 
wealth.  Yet  it  was  only  with  difficulty  that  a  small  pen¬ 
sion  could  be  extracted  from  them  for  the  widow  of  one 
of  the  discoverers,  widowed  by  the  very  labour  which 
benefits  them  !  All  those  who  are  invited  to  suggest  can¬ 
didates  for  the  Swedish  award  will  remember  how  often 
they  are  asked  by  friends  to  vote  for  So-and-so.  One  feels 
tempted  in  reply  to  propose  only  Swedish  names  and  to 
advise  correspondents  of  other  nationalities  to  look  after 
their  own  people.  We  are  reminded  of  the  British  worker 
who  said  that  he  always  felt  towards  his  countryman  as  a 
doctor  would  towards  a  patient  whose  life  he  has  saved 
but  who  has  omitted  to  offer  him  his  fee. 

The  obligation  of  the  State  to  give  pecuniary  payment 
for  great  scientific  work  was  fully  recognized  when  Par¬ 
liament  voted  £30,000  to  Jenner.  It  is  evidently  a  just 
obligation.  The  nation  does  not  hesitate  to  give  large 
rewards  to  successful  generals,  even  though  they  have 
merely  done  the  duty  which  they  were  already  paid  to  do. 
It  gives  immense,  and  often  disproportionate,  pensions 
to  certain  high  officials.  It  has  rightly  admitted  its 
duties  towards  inventors  and  writers  by  creating  the 
Patent  and  Copyright  Laws,  which  practically  impose  a 
special  tax  on  the  public  in  order  to  pay  them  for  their 
efforts.  The  work  of  the  discoverer  in  science  is  greater 
than  that  of  most  of  these.  He  serves,  not  only  one  people, 
but  the  whole  world,  and  not  only  one  generation,  but  all 
time.  Without  him  the  inventor  would  not  succeed,  and 
the  general  very  often  not  conquer.  Frequently — and  this 
has  been  especially  the  case  in  pathological  work — he  has 
not  been  paid  at  all  for  making  his  researches ;  he  was,  let 
us  say,  a  medical  man  dependent  on  his  practice  for  the 
maintenance  of  his  family,  but  one  who  gave  up  the 
ability  and  the  time  which  would  certainly  have  won  him 
success  and  wealth  in  his  profession  to  years  of  toil  over 
some  line  of  research  which,  after  all,  may  have  proved  a 
very  wrong  line  ;  and,  as  we  well  know,  failure  occurs  in  a 
large  proportion  of  such  cases.  Yet,  when  by  persistent 
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and  sometimes,  to  him,  ruinous  efforts,  he  does  succeed, 
does  he  then  take  refuge  behind  a  law  of  patents  or  copy¬ 
rights,  and  thus  recoup  himself  for  his  labours  ?  No  ;  the 
gold  which  he  has  discovered  he  gives  away  freely  to  the 
whole  world.  He  himself  may  profit  little  or  nothing  by 
his  great  service  to  humanity. 

But,  it  will  be  said,  he  obtains  fame  and  the  esteem  of 
his  fellows.  Not  always.  The  pioneer,  often  thwarted 
and  restricted  by  his  circumstances,  is  frequently  con¬ 
demned  to  see  the  bulk  of  the  credit  pass  to  others  who 
have  merely,  perhaps,  given  an  easy  finish  to  his  researches, 
or  have  written  them  up  in  an  unscrupulous  manner.  At 
best  his  fame  may  extend  only  among  a  small  band  of 
fellow-workers ;  and  even  general  fame  will  not  educate 
his  children  or  pension  his  old  age.  But,  it  will  be  sa.id 
again,  he  will  obtain  professional,  academical,  or  official 
preferment  and  honorific  degrees  and  titles.  Not  at  all. 
We  are  fully  cognizant  of  a  number  of  men  who  have  done 
really  great  work  (it  is  too  delicate  a  matter  to  give  theii 
names),  but  who  have  received  no  public  recognition  at 
all  in  return — who  have  even  been  suppressed  or  ousted 
by  the  action  of  jealous  mediocrities.  As  for  preferment, 
it  frequently  goes  in  this  country  not  to  the  great  workers, 
but  to  local  people  of  no  particular  eminence.  In  some 
cases  scientific  discovery  brings  success  in  practice  to 
medical  men;  but  this  is  obtained  only  at  the  cost  of 
the  time  which  might  be  given  to  research.  As  for  public 
honours,  they  are  certainly  often  bestowed  upon  workers 
in  science,  but  not  to  a  degree  commensurate  with  the 
services  rendered — Government  officials  and  even  party 
wire-pullers  are  clearly  preferred  for  the  highest  awards. 
In  the  medical  profession,  they  fall  chiefly  to  successful 
clinicians.  No  one  grudges  them  to  these  gentlemen  ;  but 
in  drawing  the  comparison  it  is  necessary  to  remember 
that  successful  practice  brings  its  own  pecuniary  reward, 
while,  of  itself,  it  is  not  nearly  so  valuable  to  the  world  at 
large  as  is  the  solution  of  difficult  problems  in  general 
medical  science.  The  one  is  a  service  to  a  comparatively 
few  individual  patients  ;  the  other  an  invaluable  asset  for 
the  whole  of  humanity.  At  the  best,  the  use  of  such  an 
inexpensive  coinage  for  the  payment  of  public  debts  does 
not  redound  to  the  credit  of  the  public. 

Thus  the  national  obligation,  so  clearly 'recognized  by 
Parliament  in  the  case  of  Jenner,  has  now  been  forgotten 
by  this  nation,  which,  while  it  pays  largely  for  most  other 
services  rendered  to  it,  thinks  that  it  can  get,  and  ought 
to  get,  its  scientific  investigations  done  for  it  for  nothing. 
Certainly,  Government  subscribes  a  few  thousand  pounds 
annually  for  the  purpose  ;  but,  as  John  Ruskin  pointed 
out,  this  sum  compared  with  the  national  income  is 
equivalent  to  the  annual  disbursement  of  a  few  pence  by 
a  man  with  a  thousand  pounds  a  year.  Further  sums  are 
occasionally  subscribed  by  philanthropists  to  institutions, 
which  give  low  salaries  to  a  small  band  of  workers  for 
discoveries  which  they  hope  to  make ;  but  the  total 
amount  is  infinitesimal  for  so  rich  a  country;  and  the 
sounder  and  juster  policy  of  paying  for  discoveries 
already  made  is  ignored.  The  result  on  the  progress  of 
science  is  mischievous.  Men  of  great  capacity  must  often 
hesitate  before  undertaking  work  which,  even  when 
successful,  may  coademn  their  children  and  themselves  to 
poverty.  In  the  medical  profession,  for  example,  although 
most  men  are  eager  to  add  as  much  as  they  can  to  the 
common  stock  of  knowledge,  and  nearly  all  have  great 
opportunities  for  doing  so,  yet  comparatively  few  can 
afford  to  venture  upon  the  more  difficult  general  problems 
of  pathology  which  are  of  such  vast  importance  for 
humanity.  The  first  duty  of  medical  men,  both  to  their 
patients  and  to  their  families,  lies,  not  in  the  path  of 
general  investigation,  but  in  that  of  clinical  proficiency. 
The  result  is  that  only  a  minute  proportion  of  the  hundreds 
of  thousands  of  them  in  the  world  are  able,  much  to  the 
regret  of  most  of  them,  to  study  the  more  complex  ques¬ 
tions  which  otherwise  they  might  attack.  I  think  that 
most  of  the  really  great  medical  discoveries  have  been 
made  by  clinicians  in  spite  of  their  difficulties.  Many 
more  would  be  made  if  these  difficulties  could  be 
removed.  For  example,  the  enormously- important 
problems  of  zymotic  diseases  remain  unsolved,  chiefly  for 
this  reason,  that  the  workers  are  few  and  far  between.  And 
who  suffers  ?  Precisely  that  public  which  has  forgotten  to 
pay  for  the  benefits  which  it  has  already  received.  Con¬ 
demned  to  watch  helplessly  their  children  dying  in 
thousands  by  probably  preventable  diseases,  few  of  them 


recognize  the  justice  of  the  retribution  which  fate  inflict 
upon  them  for  their  ingratitude. 

It  is  often  said  that  the  great  worker  in  science  does  no 
and  should  not,  look  for  payment— that  his  merit  is  it 
own  reward.  Certainly,  even  in  the  workhouse,  he  ha 
this  recompense  that  he  must  be  conscious  of  having  don 
for  his  fellows  more  than  any  other  class  of  men.  Bt 
this  is  not  the  issue  at  all.  The  question  is,  not  what  h 
expects,  but  what  he  deserves ;  and,  still  further,  not  whf 
the  nation  owes  to  him,  but  what  it  owes  to  itself.  If  th 
individual  has  duties  to  perform  towards  the  public,  ha 
the  public  none  towards  the  individual  ?  On  whf 
grounds  does  it  recompense  the  inventor,  the  politiciai 
the  statesmen,  and  the  soldier,  and  yet  withhold  it  from  thos 
who  are  perhaps  greater  than  these  ?.  Is  there  not  sorm 
thing  indescribably  sordid  in  the  history  of  the  world 
treatment  of  its  benefactors — in  life,  penury  ;  in  death, 
cheap  apotheosis.  To  me  it  appears  and  I  say  so  wit 
all  due  hesitation,  because  personal  opinion  so  ofte 
proves  to  be  fallacious — that  the  matter  is  one  whic 
concerns,  not  so  much  the  welfare  of  the  individual,  s 
the  honour  and  integrity  of  the  whole  nation.  If  th 
individual  shirks  payment  for  work  done  foi  him  he 
looked  upon  as  dishonourable ;  by  what  right,  then,  do( 
a  nation  seize  the  fruit  of  a  man  s  lifework  for  nothing . 

In  my  judgement,  then,  the  time  has  come  when  son 
attempt  should  be  made  to  recall  the  .  attention  of  or 
countrymen  to  their  obligations  in  this  matter.  T1 


Swedish  prize  is  so 


great  because  it  is,  so  far  as 


know,  the  first  organized  effort  recorded  in  lfistor 
to  discharge  such  obligations  in  a  real  manner.  But  otk< 
countries  than  Sweden  have  similar  duties  to  perforri 
Would  it  not  be  possible  to  accumulate  a  British  fund  f( 
this  purpose?  Several  friends  of  mine  have  expresse 
themselves  in  favour  of  the  scheme  ;  and  I  now  yentui 
to  ventilate  the  matter  publicly  in  the  hope  that,  if  othei 
are  equally  favourable,  some  movement  in  this  directic 
may  be  started.  I  propose  here  a  fund  to  pay,  I  will  nc 
say  reward,  medical  workers  only— men  who  ha\ 
actually  achieved  results  which  have  advanced  medic, 
science  without  bringing  pecuniary  recompense  1 
themselves.  We  may  appeal  especially  on  beha 

of  medical  workers  because  of  the  professional  nature 
their  employment ;  a  medical  man  who  works  for  all  me 
deserves  payment  as  much  as  one  who  woiks  or  me 
viduals.  If  a  committee  could  be  formed  to  press  the  pr> 
posal,  an  adequate  fund  might  be  collected  in  the  course  ^ 
time,  drawn  partly  from  public  subscriptions,  partly  fro 
bequests,  and  partly  from  the  national  Govemmei. 
Every  year  sees  enormous  bequests  which  would  sine 
suffice  for  this  purpose,  but  which  are  now  often  squan 
dered  on  unworthy  charities  which  serve  only  to  pauper 
the  people  tlffiy  are  intended  to  benefit.  The  great  medic 
profession  of  this  country  should  have  the  power, 
possesses  the  will,  to  set  an  example  toward  rousing  u 
conscience  of  their  fellow-citizens  in  this  mattei. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

'he  Relationship  between  Syphilis  and  Cancer.— The  Tropos 
Cancer  Institute.— Opening  of  New  Pavilion  M^iruc 
Surgery  in  Children  at  Rbpital  des  Enfants  Maladi 
— Disturbances  among  Medical  Students. 
ince  October  30th,  when  Professor  Poirier  made  1 
iteresting  communication  and  gave  the  statis  1 
ersonal  experience  in  operations  on  cancer  of  the  tong 
3  noticed  in  the  British  Medical  Journal  the  Acadtm 
e  M<5decine  has  each  week  continued  the  discussion.  - 
ae  last  meeting  Professor  Fournier  spoke  on  the  ^ 
exion  between  cancer  of  the  tongue  and  syp  > 
uoted  Professor  Poirier,  who  said : 

Every  body  cannot  have  cancer  of  the  to“Su®  ’smoker 
itions  are  almost  indispensable-you  must  be  a 
Syphilitic  ;  and  those  who  combine  those  two  conn  i 
specially  the  latter,  have  a  much  greater  risk  tl 
eople.  .  .  .  Cancer  of  the  tongue  might  be  called  the  can 
yphilitic  smokers. 

•rofessor  Fournier  finds  that  among  184  cases 
he  mouth  seen  in  his  private  practice,  155  had 
yphilitic  antecedents,  a  proportion  of  at  least 
ent.;  in  the  29  other  cases  the  antecedents  were  n  g 
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iEOliSE  BASOT  FERGKJSOU,  M.D.,  M.Oh.Oxo.v., 
F.R.C.S.Eng. 

IOE  SURGEON  TO  CHELTENHAM  GENERAL  HOSPITAL;  EX-PRESIDENT 
OR  THE  BRITISH  MEDICAL  ASSOCIATION. 

gave  last  week  some  particulars  of  the  tragic  circum- 
ices  of  the  death  of  Dr.  G.  B.  Ferguson  of  Cheltenham 
5  was  President  of  the  British  Medical  Association  in 
1  when  the  annual  meeting  was  held  in  that  town,  and 
3ed  on  recoid  the  resolution  of  condolence  adopted  at 
meeting  on  November  28th. 

eorge  Bagot  Ferguson  was  the  only  son  of  Mr.  William 
ce  Ferguson  of  Cheltenham  ;  he  was  born  on  January 
1, 1843,  and  received  his  early  education  at  Cheltenham 
lege.  He  went  up  to  Magdalen  Hall,  Oxford,  and 
luated  B.A.,  witli  first-class  honours  in  natural  scicnco 
865 ,  he  then  became  a  student  of  St.  Bartholomew  s 
ipital,  and  gradu- 
l  M.B.  in  1871; 
iroceeded  to  M.D. 

.875,  but  did  not 
1  the  degree  of 
h.  until  1900,  and 
of  M.Ch.  until 
>.  After  holding 
office  of  House- 
jeon  at  St.  Bar- 
omew’s  Hospital 
ettled  in  practice 
;  Cheltenham  and 
i  appointed 
orary  Medical 
■er  to  the  Branch 
;  pensary,  b  e- 
ing  a  member 
tie  staff  of  the 
-ral  Hospital  in 
;  he  was  also 
eon  to  Chelten- 
!  College  and 
tenham  Train- 
lollege.  He  took 
;  m.  interest  in  his 
ital  work,  and  at 
:  -ime  of  his  death 
Senior  Surgeon, 
fact  that  he  took 
surgical  degrees 
'xford  at  about 
ige  of  60,  is  a 
not  only  of  his 
tion  to  the  study 
rgery,  but  of  a 
!  in  elasticity  of 
which  was  one 
s  most  striking 
ties.  The  dis- 
I  ion  which  he 
as  a  surgeon, 

>  his  election  in 
to  be  a  Fellow 
e  Royal  College 

rgeons  under  the  rule  with  regard  to  members  of 
,  y  years’  standing. 

;rmg  his  thirty  years’  practice  in  Cheltenham, 
aif^SanAW°^for  hlmself  maiW  friends  and  showed 
a,.-;udefto^Iie1town  ltself  by  his  efforts  to  restore  the 
anty  of  Cheltenham  waters.  In  1895  he  was  a 
**1  °f  a  ^®dlcal  committee  formed  to  investigate 
fu,?  anC*  1°  ma^e  them  better  known,  and  one 

er  at  iuSoeTeff0r  u  ?;a9  the  °Penir]g  of  the  new  spa 
er  at  the  Town  Hall  in  June  last. 

^position  which  he  had  attained  marked  him  out  for 

hceof  President  of  the  British  Medical  Association 

.f,'00®1  profession  resolved  to  extend  to  it  an  invita- 

from  the  annual  meeting  in  that  city  in  1901.  With 

I  o  vivp  fue7nea  -U  tliatv  caPacity  we  are  glad  to  be 
5  vepth®  following  tribute  to  his  memory,  which  we 

p  °^rtsi Thomson,  of  Bournemouth,  who  at  that 
:  , .  8  President  of  the  Central  Council.  Dr.  Thomson 

18  tragic  circumstances  attending  the  death  of  Dr. 


.C“.eItefnha“  will  cause  a  great  shock  to  many 
n  the  Association  far  beyond  the  district  where  he  had 
laboured  so  successfully  for  so  many  years. 

and  reCeJltAy  President  of  the  Association, 

held  of  the  successful  Annual  Meeting 

heid  at  Cheltenham  under  his  genial  guidance  are  so 

personafMeS.111"117  WlU  ^  deeply  that  they-have  ^  a 

“  During  his  term  of  office  I  was  necessarily  brought  into 
somewhat  close  connexion  with  him,  and  I  have  a 
mournful  satisfaction  in  calling  to  mind,  and  in  b elring 
testimony  to,  the  ardour  and  enthusiasm  with  which  he 
approached  every  arrangement  which  would  help  forward 
the  success  of  the  meeting  over  which  he  was  to  preside 
or  the  welfare  of  the  Association.  P  ’ 

hi^rthiPstnspec“d  0UtPr°minentlya3  ^«^ishinS 

“1.  His  unbounded  hospitality.  He  issued  his  invita¬ 
tions  in  a  most  gener  ms  way,  and  a  very  large  number  of 

members  enjoyed  the 
advantage  of  forming 
part  of  the  bright 
gathering  which 
assembled  twice  daily 
in  the  rooms  he  had 
reserved  at  the  hotel. 
This  added  much  to 
their  enjoyment  of 
the  meeting,  and 
enabled  them  to 
appreciate  the  great 
social  gifts  of  their 
genial  host. 

“  2.  His  desire  that 
the  annual  meeting 
should  attract  out¬ 
standing  men  in  the 
profession  from 
other  countries.  I 
think  the  Chelten¬ 
ham  Meeting  was 
marked  by  the  pre¬ 
sence  of  a  greater 
number  than  usual 
of  distinguished  men 
from  the  Continent 
and  elsewhere.  Dr. 
Ferguson’s  famili¬ 
arity  with  the  French 
language  enabled  him 
to  show  many  of 
them  personal  atten¬ 
tions,  and  must  have 
done  much  to  render 
their  sojourn  at  Chel¬ 
tenham  bright  and 
happy. 

“3.  The  tact  with 
which  he  dealt  with 
questions  to  which 
he  had  to  address 
himself,  with  no 
previous  preparation. 

.  .  At  that  time  the 

Association  was  somewhat  agitated  by  the  new  con¬ 
stitution.  As  President,  he  was  necessarily  to  some  extent 
involved  in  the  discussions  and  debates.  His  tact  in 
meeting  difficulties  with  which,  as  a  matter  of  course 
he  was  not  very  familiar  was  very  marked. 

‘b  | desire  that  the  Association  at  its  annual  meetings 
should  be  identified  in  some  useful  and  practical  way  with 
the  inhabitants  of  the  district  where  the  meetings  were 
being  held.  This  bore  fruit  at  the  Oxford  Meeting  in  a 
Popular  Lecture  which  he  was  requested  to  deliver 
“  To  me,  and  I  am  sure  to  very  many  in  the  Association 
outside  the  more  immediate  circle  of  Dr.  Ferguson’s 
acquaintance,  there  is  a  pleasant  memory  of  a  genial 
urbane,  cultured  man,  keenly  interested  in  his  profession, 

.  ,  also  with  a  wide  range  of  interests  covering  many 
fields.  The  Association  has  lost  a  Yice-President  who 
was  keenly  anxious  that  the  Association  should  not  only 
prosper,  but  that  it  should  exercise  an  increasing  influence 
and  power  in  dealing  with  the  important  problems  in 
medical  politics  which  are  pressing  for  solution ;  that  it 
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should  strengthen  the  bonds  of  good  fellowship  in  the 
profession,  and  that  it  should  also,  to  the  utmost  of  its 
power,  help  forward  the  progress  of  scientific  knowledge. 
Such  men  can  be  ill  spared.  While  we  unite  in  the 
expression  of  deep  sympathy  with  the  bereaved  ones  left 
behind,  we  record  also  our  sense  of  the  loss  both  the 
profession  and  the  Association  have  sustained  by  his 
sudden  removal.” 

Sir  J.  W.  Byers  (Belfast)  writes : 

«  The  many  friends  of  Dr.  G.  Bagot  Ferguson  in  the  north 
of  Ireland  were  greatly  shocked  on  hearing  of  his  tragic 
death  while  at  the  post  of  duty  last  week.  He  was  con¬ 
nected  closely  with  one  of  the  oldest  Ulster  families— the 
Bruces— his  father  being  a  brother  of  Mrs.  Samuel  Bruce,  j 
whose  son  is  Mr.  James  Bruce,  D.L.,  of  Thorndale, 
Belfast,  and  Benburb,  co.  Tyrone,  whose  wife  established 
and  endowed  the  Thompson  Memorial  Home  for  In¬ 
curables  at  Lisburn,  near  Belfast,  in  memory  of  her  father, 
a  very  distinguished  medical  men,  the  late  Dr.  Thompson, 
of  Lisburn.  Those 
members  of  the 
medical  profession  t 
from  Belfast  who 
were  at  the  Chelten¬ 
ham  meeting  of  the 
British  Medical  Asso¬ 
ciation  will  always 
remember  Dr.  Fer¬ 
gus  0  n’s  extreme 
kindness,  dignified 
courtesy,  and  lavish 
hospitality.” 

To  Dr.  Wilson, 

Physician  to  the  Chel¬ 
tenham  Hospital, 
who  had  been  inti¬ 
mately  associated 
with  Dr.  Ferguson 
for  nearly  forty  years, 
we  are  indebted  for 
the  following  appre¬ 
ciation,  written  from 
the  standpoint  of  a 
professional  colleague 
and  pro fessional 
friend : 

“  The  salient  fea¬ 
ture  in  a  character 
which  had  several 
lovable  sides  was  a 
never-failing  amia¬ 
bility  and  kindly 
consideration  for  the 
feelings  of  all  who 
were  brought  into 
contact  with  him. 

To  his  patients,  what¬ 
ever  their  status  in 
life  might  be,  Dr.  Fer¬ 
guson  gave  ungrudg¬ 
ingly  of  his  time  and 
skill,  and  they  be¬ 
came,  to  a  remark¬ 
able  degree,  his 

warmest  personal  friends ;  indeed,  it  almost  be 

said  that  he  never  made  an  enemy.  The  attendance  of 
nearly  every  medical  man  in  Cheltenham  and  the  neig  1- 
bourhood  at  his  funeral  showed  the  respect  in  which  he 
was  held  by  his  professional  brethren,  and  to  all  who  knew 
him,  whether  rich  or  poor,  his  tragic  end  has  brought  with 

it  a  deep  sense  of  personal  loss. 

“  His  many  acts  of  kindness,  though  unrecorded,  aie 
well  known  to  those  most  intimately  associated  with  him 
on  the  hospital  staff,  and  have  made  his  loss  felt  in  many 
a  humble  home.  Coming  to  Cheltenham  with  a  brilliant 
reputation  won  at  Oxford  and  St.  Bartholomew  s  Hospital, 
George  Bagot  Ferguson  joined  the  Dispensary  staff  in  1872, 
and  soon  displayed  that  indefatigable  aptitude  for  work 
Avhich  has  characterized  him  to  the  close  of  his  life.  No 
ooportunity  for  improving  his  surgical  knowledge  and 
skill  was  ever  neglected,  and  during  the  many  years  of  his 
busy  life  the  chief  centres  of  medical  activity  were  visited 
not  only  in  Europe  but  in  America  ;  the  best  methods  of 
surgical  procedure  were  carefully  studied  and  afterwards 


put  into  practice  at  home  ;  while  the  knowledge  acquiri 
by  wide  reading  and  a  very  remarkable  memory  we: 
brought  to  bear  on  the  daily  work  of  his  professioi 
indeed,  no  greater  proof  of  the  freshness  of  his  intf 
lectual  ardour  could  be  found  than  the  fact  of  1 
qualifying  for  the  M.Ch.  at  Oxford  in  1903,  when  t: 
Fellowship  of  the  Royal  College  of  Surgeons  h; 
been  already  conferred  upon  him  in  the  previo 
year.  But  Dr.  Ferguson  was  not  merely  a  surgeo 
his  interests  extended  widely  into  the  general  fields 
science,  and  each  new  discovery  in  turn  claimed  : 
special  attention  and  study.  Whether  it  were  the  x  ray. 
bacterial  infection,  or  wireless  telegraphy,  or  photograp 
in  colour,  the  subject  would  first  be  thoroughly  mastert 
and  then  communicated  to  others  in  a  lecture  of  singul 
eloquence  and  perspicuity.  Dr.  Ferguson  was  a  reai 
speaker  and  an  admirable  raconteur,  with  a  keen  appreci 
tion  of  humour,  which  made  him  welcome  in  any  societ 
and  no  one  who  was  present  at  the  great  gathering  of  t 

British  Medical  As: 
ciation  in  Chelti 
ham  in  1901  can  f< 
get  the  grace  a 
urbanity  with  whi 
he  occupied  the  po 
tion  of  President^ 
the  complete  succt 
of  the  meeting,  d 
in  large  measure 
the  infectiousness 
his  genial  and  kirn 
personality.  To  1 
many  patients  3 
loss  is  simply  ir 
parable,  and  ma 
among  his  brethi 
in  the  profession  v 
miss  the  skil 
counsel  on  wh 
they  were  wont 
rely  in  times  of  di 
cuity  and  doul 
while  among  his  i 
mediate  colleagues 
the  hospital  it  is  1 
that  a  gap  has  b< 
made  which  it  i 
be  difficult  indeed 
fill.” 

Dr.  Ferguson  wa 
man  of  wide  read  j 
both  in  literature  i 
in  science.  He  1 
an  excellent  amat 
photographer,  £ 
when  the  value  of 
application  of  Roe 
gen  rays  to  medic  ■ 
was  first  perceh 
he  took  steps  to  \ 
cure  a  suitable  ap 
i  ratus  for  use  in 
Cheltenham  B 

pital.  He  also  t 

a  practical  interest  in  wireless  telegraphy ;  indeed, ti 
was  no  development  of  science  which  did  no  ; 
him  an  enthusiastic  supporter.  He  was  a  nue  1  < 
effective  speaker,  and  had  an  easy  graceful  / 
writing,  nevertheless  he  was  by  no  means  a  \ 
contributor  to  medical  literature,  but  some 
papers  on  surgical  subjects  from  his  pen  hav  P 

lished  in  the  British  Medical  J ournal  and  in  tne  cu 
of  some  of  our  medical  contemporaries. 


The  funeral  service  held  in  Cheltenham  Co ‘leg 
on  Saturday,  December  1st,  was  attended  y  ,  D. 
gregation,  including  the  majority  of  ^  le  ,  e  af  Pr  > 

practising  in  the  town  ;  the  interment  took  plac  at 

bury  churchyard.  The  Cheltenham  Hospital  was^M 
sented  at  the  graveside  by  Colonel  Croker- kin  y  w  rej  1 
and  by  members  of  the  medical  staff,  as  we  I  a  y  ) 
sentatives  of  the  nursing  staff.  . 

J'ultis  il’e  bouis  flebilis  occidit. 
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SOUTHERN  V.  THOMAS  AND  SKYRME. 

(Continued  f  rom  page  1610.) 

ien  the  case  was  resumed  on  November  28th,  Mr.  Wm.  Rose 
d  that  the  fracture  of  the  arm  must  have  been  caused  by 
mendous  violence,  and,  if  there  was  dislocation  as  well,  the 
dence  must  have  been  still  greater.  He  agreed  with’ Mr. 
rper  as  to  the  way  in  which  the  accident  happened, 
dr.  William  Henry  Battle,  F.R.C.S.,  Surgeon  to  St.  Thomas’s 
ispital,  said  he  examined  the  plaintiff’s  arm  on  March  14tb, 
'5,  independently  of  the  last  two  witnesses.  Frac- 
e  of  the  surgical  neck  yras  a  common  accident.  He  had  seen 
,ny  cases,  and  the  result  of  treatment  was  generally  good, 
ch  a  fracture  would  be  readily  diagnosed  ;  it  was  always 
lompanied  by  an  effusion  of  blood.  The  proper  treatment 
s  to  endeavour  to  bring  the  ends  together,  so  as  to  get  appo- 
ion.  Side  by  side  apposition,  if  effectually  made,  would 
re  left  the  patient  with  a  fairly  useful  arm.  Assuming 
gnosis  was  difficult  by  reason  of  excessive  effusion,  a 
agrarn  should  be  taken.  In  such  a  case  the  patient  should 
kept  in  bed. 

fr.  Justice  Bigham  :  Assuming  there  was  a  fracture  was  it 
iper  to  use  the  foot  ?— No,  there  would  be  great  danger, 
'ross-examined :  Mr.  Battle  said  he  had  not  sufficient 
terial  before  him  to  say  there  was  no  dislocation.  What 
s  described  as  the  heel  in  the  axilla  ”  process  was  correctly 
cribed  in  Erichsen’s  Surgery  (tenth  edition),  p.  307. 
Continuing,  witness  said  that  while  there  was  swelling  no  one 
lid  try  to  reduce  the  fracture  by  incision,  unless  he  had 
ed  to  reduce  it  otherwise.  The  right  course  during  the 
Ring,  while  there  was  danger  to  the  arm,  would  be  to  bind 
upper  arm  to  the  body  and  keep  the  arm  in  a  sling. 

?  fractured  surface  was  looking  straight  outwards,  which 
lid  make  a  join  more  difficult.  It  might  be  that  sometimes 
ir  treatment  there  would  be  less  apposition  than  before, 
a  case  of  this  kind  it  was  difficult  to  keep  the  broken  parts 
apposition  by  wooden  splints.  A  shoulder-cap  might  be 
d.  It  was  not  only  used  for  protective  purposes, 
a  re-examination  witness  said  that  where  there  was  fracture 
i  dislocation  treatment  was  exceedingly  difficult,  but  there 
,  a  definite  way  of  doing  it.  The  manner  in  which  Mr. 
ithern’s  arm  was  now  set  was  not  an  example  of  side-to-side 
-osition. 

|  his  closed  the  plaintiff’s  case. 

tr.  Isaacs,  in  opening  the  defendant’s  case,  said  he  had 
|  er  suggested  that  the  plaintiff  was  stating  what  he  knew 
:  untrue  ;  but  he  was  a  man  with  a  grievance,  and,  where  he 
i  in  conflict  with  the  defendants,  he  (counsel)  would  ask 
m  to  believe  the  defendants.  Coming  to  the  facts  it  was 
■r  that  Dr.  Skyrme  had  been  there  for  hours.  Why  ’should 
j  lot  be  believed  when  he  said  there  was  a  dislocation?  It 
i  common  ground  that  he  told  the  plaintiff  so  at  the  time 
y  were  entitled  to  deal  with  Mr.  Lynn  Thomas  as  a 
tleman  of  high  skill.  He  did  detect  crepitus.  Having 
od  it  he  adopted  a  treatment  which  many  of  the  most 
nent  men  in  the  country  approved,  it  was  wrong 
say  that  a  surgeon  must  always  set  and  bring  the 
es  into  apposition.  It  was  an  impossibility  in  this  case, 
y  had  to  consider  the  danger  of  mortification  setting  in. 
'as  said  by  the  plaintiff’s  witnesses  that  he  should  have 
j  a  kePt  in  bed  ;  but  this  was  not  the  case.  At  least  one 
nent  man  would  tell  them  that  he  would  keep  his  patient 
of  bed  as  long  as  possible  The  laceration  was  fully 
ranted  for  by  the  accident.  As  to  the  charge  that  no  skia- 
n  had  been  taken,  that  was  only  necessary  if  there  was  doubt 
o  the  position  of  the  parts.  Here  there  was  no  doubt. 

'j  en  the  skiagram  was  produced  on  August  6th  Mr.  Thomas 
,  That  is  just  as  I  thought.”  He  had  said  on  July  19th 
'  a  skiagram  would  be  unnecessary  expense.  On  August  6th 
;  aid  he  would  not  operate.  As  a  rule,  the  reproach  made 
:  ,  .  suJgeons  was  that  they  advise  operations.  It  was 
31  to  found  a  charge  of  negligence  upon  a  refusal  to 
ate.  It  was  impossible  for  a  surgeon  to  guarantee  that  a 
;en  arm  should  be  as  good  as  ever. 

r.  Justice  Bigham  told  the  jury  that  the  question  they 
Id  have  to  consider  was  whether  the  plaintiff  sustained  the 
of  whieh  he  complained  by  reason  of  want  of  care  or 
on  the  part  of  the  defendants  or  either  of  them.  The 
dion  was  whether,  having  regard  to  the  different  views  of 
ij  1®n‘1  medical  practitioners,  they  could  say  that  the 
+  anrf.  treatment  showed  want  of  that  reasonable  care  and 
to  which  a  patient  was  entitled.  It  was  not  necessary  for 
Q  to  inquire  whether  the  best  treatment  had  been  applied, 
as  preposterous  to  say  that  medical  men  gave  any  guarantee 
their  treatment  would  be  successful. 

Skyrme,  M.R.C.S.,  L  R.C.P.,  one  of  the  defendants, 
that  fie  was  winner  and  holder  of  several  scholarships  in 
:i  icine  and  surgery,  and  that  he  had  practised  in  Cardiff  for 
en  years.  He  said  that  when  he  saw  Mr.  Southern  he  had 
cilia)  external  wounds  on  the  arm  and  shoulder,  and  a 
ication  at  the  shoulder.  He  was  suffering  from  marked 
J  relaxation.  After  treating  the  superficial  wounds  he 
j  ,  .  shoulder,  when  he  discovered  the  dislocation.  He  then 
um  !nt°  the  dining  room,  pulled  the  arm,  and  detected 
tas.  He  then  knew  that  he  had  both  dislocation  and  frac- 


}™ofthe  Sf\\rf^al,neCi-  He  then  th0llSht  ^  important  to  proceed 
t°  Fe^a9e  the  dislocation  as  soon  as  he  could.  He  took  the 
plaintiff  upstairs  and  placed  him  flat  on  the  bed  He  nulled 
the  arm  down i  and  out,  so  as  to  let  the  foot  into  the  axilla,  and 
pressed  with  the  side  of  the  foot  so  as  to  push  the  bone  out  It 
was  successful  and  he  found  that  it  reduced  the  dislocation 
He  then  took  the_  plaintiff  down  when  he  found  there  was  a 
considerable  effusion  of  blood  in  the  arm.  If  Mr  Rose  had 
his  opinion  of  maid  servants  he  would  not  have’  sur^ested 
having  a  maid  servant  to  assist.  He  never  told  plaintiff  there 
was  no  fracture.  The  plaintiff  suggested  a  second  opinion 
Witness  went  himself  to  fetch  Mr.  Lynn  Thomas  He  had  no 
conversation  with  Mr.  Lynn  Thomas  before  Mr  Lvnn  Thomas 
saw  plaintiff.  While  Mr.  Lynn  Thomas  was  examiningThe 
plaintiff  he  said  he  had  found  a  fracture  and  -'  in  shortening 
He  (witness)  told  Mr.  Thomas  that  he  had  found  and 
reduced  the  dislocation.  Mr.  Thomas  congratulated 
him  and  the  plaintiff  upon  its  having  been  reduced 
Mr.  Thomas  then  told  the  plaintiff  that  there  was  a 
slight  crepitus.  He  also  told  him  there  was  fracture 
“  Slight  fracture  ”  was  not  a  term  used  in  surgery.  He  never 
heard  Mr.  Thomas  tell  plaintiff  that  there  was  no  fracture 
Neither  he  nor  Mr.  Thomas  said  there  might  be  a  small  piece 
split  off  the  bone.  They  went  out  together  on  to  the  doorstep 
where  they  had  a  proper  consultation.  They  discussed  the 
question  of  splints.  The  amount  of  injury  to  the  soft  parts 
was  a  difficulty  in  the  way.  They  concluded  that  a 
small  pad  should  be  put  in  the  axilla,  and  that  the 
arm  should  be  bandaged  to  the  body.  Before  leaving 
the  patient  in  the  first  instance  he  put  the  arm  in  a 
sling.  He  never  said  the  pad  was  to  prevent  the  shoulder 
coming  out  again.  The  object  of  it  was  to  promote  the 
comfortof  the  patient.  As  he  left  the  plaintiff  the  upper  part 
,of  the  arm  was  bound  to  the  body.  There  was  no  discoloration 
then,  but  there  was  swelling  in  the  armpit  and  over  the  deltoid. 
He  was  attending  on  the  patient  for  three  and  a  quarter  hours. 
The  pad  was  not  put  in  until  after  the  consultation.  Before 
leaving  on  the  19th  he  told  the  patient  to  go  to  bed  and  keep  quiet. 
Mr.  Lynn  Thomas  never  told  him  there  was  no  displacement. 
He  did  not  think  that  it  was  material  that  plaintiff  should 
stay  in  bed  during  the  day.  He  saw  the  plaintiff  next  morning. 
The  reason  he  removed  the  pad  was  because  of  the  pain.  He 
continued  to  visit  the  patient  daily  until  August  3rd.  Swelling 
reached  its  height  between  July  23rd  and  26th.  The  cause  of 
the  swelling  was  the  bruising  and  the  blood  clot  in  the  axilla. 
He  never  told  the  plaintiff  the  he  detected  no  fracture.  The 
plaintiff  so  often  asked  him  why  the  arm  was  allowed  to  hang 
that  the  witness  recommended  him  to  have  an  cu-ray  photo¬ 
graph.  It  was  to  reassure  the  plaintiff.  He  had  told  him  he 
would  be  able  to  move  it  backward  and  forwards,  but  the 
movements  upwards  would  be  limited. 

Mr.  Justice  Bigham  :  What  would  the  x  ray  show  him  ?— The 
position  of  the  fracture,  for  his  satisfaction,  not  for  mine  as  I 
knew  it  already. 

Continuing,  witness  said  the  position  of  the  fracture  had 
been  explained  to  him  by  Mr.  Thomas  at  the  consultation.  The 
skiagram  was  taken  by  Mr.  Thomas.  No  particular  remark 
was  made.  On  August  5th  witness  saw  the  negative.  He  said 
nothing  about  the  capsule.  He  told  plaintiff  the  fracture  was 
not  exactly  as  he  (witness)  thought,  but  told  him  nothing  of 
what  Mr.  Thomas  thought.  Witness  had  thought  the  fracture 
was  in  the  usual  position,  but  instead  he  found  it  J  in.  higher 
up.  On  August  6th  he  was  at  Mr.  Thomas’s  again,  when  Mr. 
Thomas  said  he  would  have  a  good  useful  arm  ;  that  some 
surgeons  might  operate,  but  he  (Mr.  Thomas)  would  not. 

Cross-examined  by  Mr.  Duke  (on  November  29th),  witness 
said  that  on  the  occasion  of  the  last  trial  the  defence  was 
undertaken  by  the  Medical  Defence  Union.  He  had  not  heard 
that  the  Secretary  of  the  Union  had  written  letters  to  the 
experts  approached  by  the  plaintiff  asking  for  anything  in  the 
nature  of  a  report  which  they  had  made.  He  did  not  know 
that  Mr.  Openshaw,  who  had  examined  the  plaintiff,  had  been 
communicated  with  and  as  a  consequence  that  he  had  decided 
not  to  give  evidence  in  court.  Asked  as  to  his  examination  of 
the  plaintiff,  he  said  that  the  dislocation  was  quite  distinct. 
He  felt  the  head  of  the  humerus  in  the  armpit  just  below  the 
glenoid  cavity  on  the  chest  side  of  the  armpit.  A  fracture 
high  up  in  the  humerus  might  be  mistaken  for  dislocation  of 
the  humerus  He  had  not  made  that  mistake. 

By  the  Court :  It  is  a  mistake  that  may  be  easily  made. 
Continuing,  witness  said  the  lump  he  found  was  high  up  on 
the  chest  side  of  the  armpit.  He  could  not  have  placed  his 
fingers  above  the  bead  of  the  object  producing  the  lump  with¬ 
out  doing  mischief.  He  told  the  plaintiff  of  the  dislocation 
because  of  the  lump,  but  he  did  not  then  know  of  the  fracture, 
and  he  did  not  tell  him  of  the  fracture  at  all.  The  heel  in  the 
axillary  process  was  mentioned  in  Sir  Astley  Cooper’s  book.  He 
believed  that  the  treatment  which  he  adopted  was  described 
in  the  last  edition  of  Mr.  Rose’s  book. 

Mr.  Justice  Bigham  :  Have  you  not  for  the  purpose  of  this 
ease  searched  the  textbooks  in  order  to  see  your  method 
described  ?— I  believe  it  was  Rose  and  Carless. 

Mr.  Duke  :  I  believe  that  is  on  page  628  in  the  sixth  edition. 

Do  you  seriously  say  it  describes  what  you  did  ?— No.  It 
describes  treatment  for  fracture  simply.  I  was  dealing  with 
dislocation  and  fracture. 

Mr.  Duke  :  Is  not  the  object  of  the  treatment  there  described 
a  method  of  getting  purchase  on  the  arm  ?— Yes. 
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Mr  Justice  Bigham  :  It  does  not  follow  that  because  he  has 
been  unable  to  find  the  method  which  he  adopted  described  in 
a  book  he  did  not  do  the  best  thing. 

Continuing,  witness  said  he  did  not  know  of  any  book  which 
exactly  described  the  process  he  adopted. 

Mr.  Justice  Bigham  :  I  should  have  thought  you  would  have 
read  all  the  books  you  could  since  this  case  in  order  to  fortify 
you  in  your  defence  ? — My  answer  is  that  I  adopted  the  best 
means  I  could  in  the  circumstances  in  which  I  was  placed. 
Continuing,  witness  said  that  manipulation  meant  the  use  of 
the  hand  in  a  skilful  way.  There  was  a  shocking  state  of 
bruising  in  the  arm  and  on  the  outside.  There  was  nothing 
abnormal  in  the  external  appearance  of  the  arm  on  the  first 
night.  He  saw  nothing  up  to  7  o’clock  on  that  day  to  indicate 
that  gangrene  was  imminent.  He  did  not  see  anything 
in  the  external  condition  of  the  arm  before  he  reduced  the 
dislocation  to  prevent  his  using  his  foot  in  the  armpit  and 
extending  his  arm.  The  amount  of  effusion  in  the  armpit 
made  it  all  the  more  imperative  that  the  reduction  should  be 

effected.  „ 

Mr  Justice  Bigham:  I  hope  you  realize  what  you  are  saying  { 
—I  did  not  apply  leverage,  my  lord. 

Continuing,  witness  said  that  what  Mr.  Southern  had  des- 
cribed  was  the  ordinary  “heel  in  the  axilla  ”  process.  There 
were  powerful  muscles  connecting  the  arm  bone  with  the 
shoulder  and  the  back,  which,  when  the  arm  was  broken  inwards, 
tend  to  drag  it  upwards  and  inwards  into  the  armpit.  To  alter 
the  position  a  great  pull  would  be  required,  if  there  was  no 
muscular  relaxation.  When  he  made  his  pull  he  brought  the 
two  ends  together  and  felt  crepitus.  Whether  they  were  in 
end-to-end  apposition  or  not  he  could  not  say.  The  parts  were 
not  now  in  end-to-end  apposition.  At  the  present  time  the 
distance  between  fracture  and  fracture  was  about  half  an  inch. 
He  reduced  the  dislocation  at  about  6.30.  The  second  opinion 
was  taken  at  plaintiff’s  instance.  Up  to  the  time  he  left  he 
did  not  mention  fracture  or  broken  arm  to  Mr.  Southern.  He 

was  in  a  serious  difficulty. 

Mr.  Justice  Bigham  :  What  was  the  difficulty  ?  _  You  did  not 
mention  the  fracture  because  you  thought  it  desirable  not  to 

alarm  him  ? — Y'es.  _ _ _  ,  .  ,  ,. 

Continuing,  he  said  he  told  plaintiff  that,  it  was  simple  dis¬ 
location.  He  never  told  him  anything  else.  The  first  thing 
Mr  Thomas  said  was  that  there  was  a  slight  crepitus.  \V  hen 
he  spoke  to  Mr.  Thomas  on  the  telephone  he  said  he  was 
engaged  with  a  guest  or  guests.  He  then  told  Mr.  Thomas 
that  there  were  serious  complications  about  which  he  wanted 
to  consult  him.  He  did  not  mention  the  dislocation  with 
fracture  to  Mr.  Thomas,  because  he  knew  he  would  soon  see 
him.  The  account  which  Mr.  Thomas  gave  of  what  passed 
when  they  first  saw  the  patient  together  was  correct. 

By  the  Court:  The  first  observation  between  him  and  Mr. 
Thomas  relative  to  fracture  or  crepitus  came  from  Mr.  Thomas. 
He  had  a  consultation  with  Mr.  Thomas  on  the  doorstep. 
The  visit  to  Mr.  Thomas  to  have  an  x-ray  photograph  was  to 
relieve  plaintiff’s  anxiety.  _  „  _  _ 

Examined  by  Mr.  Isaacs,  Mr.  Lynn  Thomas,  h.L.C.o  , 
L.R.C.P.,  said  he  was  Surgeon  to  the  Cardiff  Infirmary  and  five 
other  hospitals.  He  had  had  twenty  years’  experience,  and  had 
been  in  charge  of  the  Welsh  Hospital  in  South  Africa.  He 
was  the  first  to  use  the  skiagraph  in  Cardiff.  On  July  19th  he 
had  a  call  on  the  telephone  from  Dr.  Skyrme,  who  told  him  he 
had  a  case  of  dislocation,  and  wanted  him  to  share  the  respon¬ 
sibility.  Witness  asked  if  the  morning  would  do,  as  he  bad 
some  friends  to  dinner  ;  but  Dr.  Skyrme  said  he  wanted  him 
at  once.  He  arrived  at  plaintiff’s  house  before  Dr.  Skyrme, 
While  Dr.  Skyrme  was  telling  him  what  he  had  done,  he 
detected  crepitus,  and  mentioned  it  at  once  to  Dr.  Skyrme. 
This  was  before  fracture  was  mentioned.  Witness  asked  Dr. 
Skyrme  what  he  proposed.  He  said  he  put  the  arm  in  a  sling 
bandage,  the  elbow  to  the  side,  and  put  a  pad  in  the  armpit. 
He  added  that  there  was  half  an  inch  shortening.  Witness 
found  this  to  be  accurate.  Shortening  with  crepitus  indicated 
complete  fracture,  and  that  the  fragments  were  overlapping  to 
the  extent  of  about  half  an  inch.  The  slight  crepitus  also 
indicated  that  the  broken  end  of  the  lower  bone  was  scraping 
against  the  side  of  the  upper  bone. 

Mr.  Justice  Bigham  :  Would  the  crepitus  be  different  in 
that  case  ? — Yes,  it  was  crepitus  between  naked  bone  and 
periosteum.  .  ,  ..  ,  , 

Continuing,  witness  said  this  was  a  recognized  method  of 
detecting  fracture  both  by  feeling  and  sound.  He  did  not  hear 
anything  in  this  case.  He  agreed  with  the  treatment  which 
Dr.  Skyrme  had  decided  upon.  He  thought  it  was  the  right 
treatment.  There  was  effusion  of  blood  in  the  axilla.  He 
never  said  there  was  a  slight  fracture.  Crepitus  would  not 
occur  unless  there  was  complete  severance  This  was  an 
oblique  fracture  of  the  surgical  neck.  [Mr.  Thomas  here 

Sointed  out  the  position  of  the  fracture  on  the  skiagraph.] 
[e  noticed  congestion  of  the  veins  in  the  right  hand  and  that 
the  right  pulse  was  feebler  than  the  left.  Witness  told  Mr. 
Southern  that  an  x-ray  photograph  would  show  him  the 
exact  position,  but  would  not  be  of  any  assistance  to  witness 
as  he  knew  the  position  already.  They  then  decided  not  to 
have  an  x-ray  photograph.  There  were  no  symptoms  to  show 
whether  there  had  been  dislocation,  nor  would  there  be  either 
then  or  thereafter.  The  pulse  being  feeble  at  the  right  wrist 
showed  that  there  was  compression.  There  was  more  effusion 
here  than  usual  ;  he  had  never  seen  so  much  before  except 


on  one  occasion  of  fracture  of  the  surgical  neck.  Nothing 
was  said  about  a  small  piece  being  chipped  off  the  bone. 
A  patient  might  have  a  piece  of  the  tuberosity  broken  off,  but, 
in  order  to  get  crepitus,  the  bone  would  have  to  be  much  com¬ 
pressed.  As  soon  as  he  got  outside  he  told  Dr.  Skyrme  that  he 
was  glad  he  came,  that  it  was  an  anxious  case,  and  that  on  no 
account  should  splints  of  any  kind  be  used.  He  (witness)  had 
seen  a  similar  case  in  which  splints  had  been  used,  the  result 
of  which  was  gangrene,  loss  of  limb,  and  subsequent  death. 
He  told  Dr.  Skyrme  to  keep  a  sharp  look-out  on  the  circulation 
for  the  next  few  days.  He  saw  the  patient  again  on: 
August  3rd,  when  he  took  an  x-ray  photograph,  but  he  did  not) 
know  why  it  was  to  be  taken.  On  August  6th  he  held  the  nega 
tiveup  to  the  light  and  said,  “This  looks  very  ugly  to  a  layman 
Nature  is  very  kind.  All  these  jagged  corners  will  in  timi 
disappear.  The  bones  will  probably  unite,  and  you  will  have 
a  useful  arm.”  Witness  said  he  told  plaintiff  there  were  mer 
in  the  profession  who  would  operate  ;  that  he  would  no 
recommend  it,  and  he  thought  he  told  him  he  would  not  do  it 
He  had  only  seen  one  case  in  which  such  an  operation  hat 
been  performed.  In  his  experience,  the  functional  result  tt 
the  limb  was  quite  as  good  without  as  with  an  operation 
During  the  time  he  saw  plaintiff  he  never  appeared  to  bi 
dissatisfied.  As  to  the  means  of  reduction  adopted  by  Dr 
Skyrme  he  did  not  think  there  was  more  danger  in  i 
than  in’  any  other  method.  A  distinction  should  be  drawi 
between  heel  in  the  axilla  and  foot  in  the  axilla.  Y  orking  b] 
himself  Dr.  Skyrme  would  have  to  do  what  he  did.  He  agreei 
that  the  first  thing  to  do  in  case  of  fracture  was  to  reduce  th. 
dislocation.  The  fragments  were  in  lateral  apposition  ;  and  n< 
other  means  should  have  been  adopted  for  bringing  them  inti 
end-to-end  apposition.  In  the  condition  in  which  they  foum 
ihe  arm,  Dr.  Skyrme  had  adopted  the  safest  method.  Th 
obiect  was  to  allow  the  weight  of  the  forearm  to  bring  th 
bones  together.  Bringing  the  elbow  to  the  side  tended  t 
bring  the  bone  further  away  from  the  blood  vessels.  \VitJ 
regard  to  the  poroplastic  plaster,  that  might  have  been 
comfort  to  the  plaintiff’,  but  it  would  have  been  dangerous 
inasmuch  as  it  would  involve  pressure.  It  would  have  n 
effect  on  the  small  fragment.  He  knew  of  nothing  whicl 
would  have  bad  any  control  over  that.  In  all  these  cases  tn« 
functional  use  of  the  limb  was  affected  not  so  much  by  th 
injury  to  the  bone  as  by  injury  to  the  soft  parts.  Having  dis 
placement  it  was  impossible  to  keep  the  two  parts  end  to  eno 
Here  the  fragments  had  united  side,  by  side,  and  the  reaso, 
why  the  patient  was  unable  to  use  his  arm  was  the  injury  t 

the  soft  tissues.  ,  .  ,  ,.  ,  . 

Mr.  Justice  Bigham:  Was  that  put  to  the  plaintin 

nr i  r 

Mr.  Isaacs  :  Not  in  that  form.  .  , 

Mr.  Justice  Bigham  (to  witness) :  Would  not  the  injury  t 
the  soft  parts  gradually  get  better  ?— Yes,  but  these  cases  ta ' 
a  long  time  to  recover.  A  man  might  be  partially  disable 
by  an  injury  to  the  shoulder  although  the  bone  was  nc 

(Iross-examined  by  Mr.  Duke:  He  could  not  say  how fa 
Mr  Southern  was  now  disabled.  He  bad  seen  lnmwalkin 
along  moving  his  arm,  and  carrying  newspapers.  He  won 
not  expect  him  to  be  able  to  put  his  arm  over  his  head.  H 
cheered  him  up  on  August  6th  by  telling  him  of  another  nia 

^MrUJustice" Bigham  :  Do  you  believe  that  Dr.  Skyrme  ba 
detected  the  fracture  before  you  told  him  ot  it  \es  ,  oecau. 
he  told  me  of  the  shortening  ,  ,  h 

Continuing,  witness  said  he  had  no  doubt  there  ha 
dislocation.  The  head  of  the  humerus  was  easily  discerm 
if  it  could  be  got  under  touch.  He  would  know  at  once  tt- 
there  was  fracture  with  dislocation.  He  would  expect  D 
Skyrme  to  tell  him  at  once  that  there  was  combined  disioc 
tion  and  fracture.  He  never  told  him.  He  never  had  a 

opportunity.  ^  w 

Mr.  Justice  Bigham  :  Don’t  say  that 
Continuing,  witness  said  that  Dr.  Skyrme  told  hi 
were  serious  complications.  He  did  not  see  Dr.  Skyrm 

SeMrgJuJ£Bingkam:  What  do  the  words  “  symptoms  of  di 

location  ”  mean  which  occur  in  your  case-book  r— uv. 
had  told  me  what  had  happened.  .  p>r  qkvrn 

Mr.  Justice  Bigham  :  It  is  an  odd  expression  if  Dr. 
was  sure  that  there  was  dislocation,  and  that 

reContffiuing,  he  said  that  he  could  not  add  anything  to  wh< 
Dr.  Skyrme  had  said  about  dislocation.  ^  a  lump  ,,  j 
not  move  with  the  shaft  of  the  bone  was  felt,  npss’s  tar 

easy  to  diagnose  when  the  arm  was  quite  free.  W  j- 

was  also  easy,  because  he  detected  a  slight  .  otHpr  the 

remembered  being  asked  in  an  interrogatory  whethe  ffi] 

were  any  complications  which  rendered  diagnosis  mm 
[Mr.  Duke  read  his  answer,  which  was  that  accurate id 
was  rendered  difficult  by  bruising  and  laceration  and  by 
matoma  ]  Questioned  as  to  the  discrepancy,  he  said 
wasnot  difficult  for  him  todiagnose  fractureof th^rgi 
The  answer  given  to-day  was  correct  as  far  as.fie''a?)r  gkyrm 
but  the  diagnosis  might  have  been  dlfficult,^0uf)d  ^ade  b 
The  x-ray  apparatus  was  not  used  because  h«““th; 
diagnosis  in  a  simple  manner.  The  broken  iower  1 L  ’  he 

been  permitted  to  mend  in  the  position— near  the  veins 
the  accident  had  put  it. 
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Mr.  Duke:  Understand  that  that  is  what  I  complain  of. 
ur  case  is  that  it  should  have  been  moved. 

By  the  Court :  The  long  fragment  could  be  moved  away  from 
nongst  the  veins  and  arteries.  An  attempt  was  made  to 
•ing  it  away  in  this  case  by  bringing  the  elbow  to  the  side. 

Mr.  Justice  Bigham  :  The  attempt  was  not  successful  ?— That 


not  so. 

Continuing,  witness 
)uld  readjust  itself. 
Mr.  Duke  :  Why  was 


said  that  after  a  time  the  circulation 


the  shaft  of  bone  left  in  amongst  the 
:ins  ?  The  displacement  had  thrust  it  there,  and  it  is  there 
)W.  Why  was  it  not  brought  into  a  different  position  ?— It 
is  put  in  contact  with  the  small  fragment,  and  was  in  contact 
■fore  the  joining  material  formed  between  them. 

Was  there  not  half  an  inch  of  space  between  them  ?— It 
juld  be  impossible  to  say  from  the  skiagraphs,  but  it  is  my 
lief  that  there  was  sufficient  contact  to  allow  new  bony 
bstance  to  be  thrown  out. 

When  his  cross-examination  was  resumed  on  November  30tb, 
tness  said  that  when  the  pulse  became  normal  the  danger 
)m  gangrene  as  a  result  of  the  original  injury  would  pass. 
3  had  attended  Dr.  Bateman,  who  had  suffered  fracture  of 
e  surgical  neck.  He  fitted  a  poroplastic  cap,  the  bones 
ing  already  in  apposition,  and  he  bandaged  and  placed  a 
d  under  the  arm.  The  whole  process  took  about  fifteen 
inutes. 

Mr.  Justice  Bigham  :  It  appears  to  me  to  be  extraordinary  to 
11  a  fractured  bone. — It  is  the  proper  treatment,  as  the 
riosteum  does  not  generally  tear,  although  it  might  do  so. 

Mr.  Justice  Bigham  :  Did  Dr.  Skyrme  say  that  he  pulled  ? 

Mr.  Isaacs  :  He  said  he  “  pulled  and  pushed.” 

Witness  said  the  principle  was  the  same.  It  was  extension 
d  pressure. 

Mr.  Duke  :  The  following  passage  appears  in  a  textbook 
)n  no  account  should  the  lower  fragment  be  employed  as  a 
er.”  Is  that  good  surgery  ? — I  should  agree  with  that, 
ring  regard  to  my  interpretation  of  it. 

te-examined  by  Mr.  Isaacs:  Until  Dr.  Skyrme  had  moved 
3  shaft,  it  would  have  been  impossible  for  him  to  get  at  the 
per  part.  So  far  as  he  could  judge,  from  what  he  saw  at 
.intiffs  house,  he  had  no  reason  to  doubt  that  dislocation  had 
hjn  reduced. 

I  Mr.  Justice  Bigham:  I  thought  you  said  there  would  be 
thing  to  show  there  was  dislocation  or  not  ?— That  is  so,  but 
.  Skyrme  told  me  nothing  which  led  me  to  doubt  his  state- 
int. 

Continuing,  witness  said  that  bandaging  the  arm  would  tend 
bring  the  parts  into  lateral  apposition,  and  in  that  sense  it 
uld  have  an  effect  upon  the  upper  fragment.  The  sharp 
?e  of  the  lower  fragment  would  be  tilted  outwards,  so  as  to 
ng  the  two  pieces  into  as  close  lateral  apposition  as  was 
ssible.  When  the  arm  was  brought  to  the  side  the  bone 
ved  further  from  the  veins  and  arteries,  and  the  effect 
uld  be  to  ease  the  pressure  on  the  veins.  In  Dr.  Bateman’s 
,e  they  used  a  “cap,”  because  he  wanted  to  return  to 
rdon,  and  they  were  able  to  use  a  large  pad.  There  had  been 
direct  violence,  there  was  no  bruising,  and  he  was  able  to 
■r  it. 

In  Anthony  Bowlby,  F.R.C.S.,  surgeon  to  St.  Bartholomew’s 
spital  and  to  the  King’s  household,  examined  by  Mr.  Isaacs, 

1  he  had  had  considerable  experience  of  fractures,  including 
|  Mures.  of  the  surgical  neck.  In  the  one  recent  case  of  this 
d  which  he  had  seen,  the  dislocation  was  not  reduced 
ause  it  could  not  be.  In  eases  of  fracture  the  severity  of 
injury  depended  to  a  great  extent  upon  the  amount  of 
ury  inflicted  to  the  soft  part  as  well  as  to  the  bone, 
t  umiDg  there  was  a  blow  of  sufficient  violence  to 
ocate  and  to  fracture,  there  would  be  considerable 
1  iry  to  the  muscles  and  tendons.  The  x  ray  would 
indicate  the  condition  of  the  flesh.  The  fact  that 
re  had  been  dislocation  which  had  been  reduced 
ild  not  affect  the  treatment  of  the  fracture.  Fractures  of 
I  surgical  neck  could  be  divided  into  three  classes  :  (1)  Inci¬ 
ted  fractures,  where  the  ends  of  the  bone  were  driven  into 
1  other  ;  they  united  in  that  position.  (2)  In  the  second 
s  the  bone  was  broken  completely  across,  and  the  shaft  was 
Maced  upwards  and  inwards.  The  head  remained  in  its 
Jral.  position.  (3)  In  the  third  class  not  only  was  there  the 
e  displacement  of  the  shaft,  but  the  upper  fragment  was 
displaced.  The  fracture  in  Mr.  Southern’s  case  was  in 
third  class.  This  was  clear  from  the  skiagraph.  In 
iS  (2)  it  was  difficult  to  effect  complete  apposition,  but 
patient  recovered  the  fair  use  of  his  arm.  Assuming 
j  in  a  ease  coming  under  Class  (3)  the  upper  fragment  was 
Med  outward  and  the  lower  was  shifted  inward  and  upward, 
ch  was  the  condition  of  Mr.  Southern’s  arm,  there  would 
er  be  complete  recovery;  Class  (3)  would,  in  fact,  be  tfce 
st  class  as  regards  the  possible  recovery  of  the  complete 
of  the  arm.  Any  fracture  with  dislocation  was  generally 
,  C1-m with  great  injury  to  the  soft  part  of  the  arm. 

■  Pjhe  Court :  He  had  had  one  case  in  his  experiencecoming 
|  lin  Class  (3)  with  dislocation.  That  was  two  or  three  years 
At  that  time  the  dislocation  was  not  put  right. 

1  further  answer  to  Mr.  Justice  Bigham,  he  said  that  after 
iCture  muscles  and  tendons  did  not  necessarily  become  as 
as  before.  If  the  patient  were  under  an  anaesthetic, 
h  would  counteract  any  unconscious  effort  on  his  part,  it 
be  possible  to  ascertain  whether  the  tendons  and 


Id 


muscles  were  injured.  In  the  case  above  referred  to  he  had 

ing6  on° the' “head*6  dT‘sl^tion,by  bolding  the  wrist  and  press¬ 
ing  on  the  head.  It  did  not  succeed  ;  a  cutting  operation 

reduced' 0rTne1h<,ahare8ult,0f  which  the  dislolafion  was 
formed*'  TenrW,  he^lmg  °,f  a  torn  muscle  adhesions  were 
formed.  Tendons  and  muscles  would  become  matted  together 

joint  matted  by  scars  ;  such  adhesions  would  not 


round  the 
be  detected 
Mr.  Justice 


Bigham :  Do 


™  ~  -.  -- - you  consider  the  iniurv  to  this 

man  s  arm  to  be  entirely  due  to  injuries  to  the  soft  parts  ?— 
I  have  not  seen  the  arm,  but  I  should  say  not  P 

Continuing,  witness  said  that.  1  ’  ‘ 


recovery  of 
returned  to  its 


is 

is 


j  •  -*■  ,,  ,  .  -  taking  the  case  as  shown  in 

A d™Df  of,  the  skiagram  made  on  August  6th,  it  was  clear 
that  the .  fracture  in  the  plaintiff’s  case  was  witnin  Class  (3) 
The  position  of  the  upper  fragment  affected  the  V 

the  use  of  the  arm,  because  it  could  not  be 
proper  position. 

Mr.  Justice  Bigbam  :  Why  can  you  deal  better  with  a  frac 
ture  in  Class  (2)  and  not  one  in  Class  (3)  ?— Because  it 
impossible  to  rotate  the  upper  fiaginent  in  Class  (3)  It 
bevond  all  control.  v 

Witness,  continuing,  said  'it  was  this  which  made  the  frac¬ 
ture  more  difficult  to  treat.  Even  if  apposition  could  be 
brought  about  it  could  not  be  maintained.  That  was,  in  end- 
apposition.  He  bad  been  in  court  when  Mr.' Thomas 
and  Dr.  Skyrme.  gave  evidence.  The  treatment  which  they 
resorted  to  was  right.  This  applied  to  the  treatment  through¬ 
out.  As  to  Dr.  Skyrme’s  method  of  reducing  the  dislocation 
tins  was  right  in  viewr  of  the  position  in  which  he  was  placed.' 
In  subglenoid  dislocation  it  was  impossible  to  get  the  hand 
above  the  head  of  the  bone. 

Mr.  Duke  :  Dr.  Skyrme  said  he  could  not  do  it. 

Mr.  Isaacs  :  That  is  enough  for  me. 

Cross-examined  by  Mr.  Duke  :  When  he  attempted  a 
reduction  of  the  dislocation  (where  there  had  been  fracture 
as  well)  he  used  both  band  manipulation  and  “foot  in  the 
axilla.” 

Mr.  Justice  Bigbam  :  "YV as  that  case  reported,  or  have  you 
written  anything  about  it  ? — No.  It  was  some  years  ago. 

Continuing,  witness  said  in  that  case  there  was  effusion. 
He  used  an  anaesthetic,  but  even  then  he  did  not  succeed.  A 
fortnight  later  the  dislocation  was  reduced  by  a  cutting 
operation.  He  knew  (ex  relatione)  that  where  there  was 

V'.£15ture  and  dislocation,  reduction  of  dislocation  was 
difficult. 

Continuing,  witness  said  that,  according  to  the  textbooks, 
the  reduction  was  a  delicate  operation.  The  textbooks  gene¬ 
rally  recommended  manipulation  but  not  always.  [He  referred 
to  a  German  book  which  was  translated  into  English,  where 
traction  by  weight”  was  mentioned.] 

Mr.  Justice  Bigham:  Does  “  traction  by  weight”  mean 
pulling.  I  should  be  surprised  if  it  meant  that  ? — I  took  it  to 
mean  that. 

Mr.  Duke  :  Is  this  a  German  translation  ?— Yes. 

Mr.  Justice  Bigham  :  I  should  like  to  see  the  original.  Is 
there  any  other  textbook  which  recommends  any  method 
other  than  manipulation  ?— Yes,  Hamilton  (1891),  p.  594, 
which  is  an  American  book. 

[Mr.  Bowlby  here  read  a  passage'from  p.  594,  where  it  is  said 
that  if  manipulation  fails  extension  would  be  justifiable.] 
Continuing,  witness  said  that  he  could  not  refer  to  any 
English  textbooks  which  recommended  extension.  It  was  true 
that  the  manipulation  was  mentioned  in  English  textbooks. 
If  the  task  was  easy  manipulation  would  be  right.  As  to  the 
passage  in  Thompson  and  Milne  as  to  using  the  arm  as  a 
lever,  it  was  absurd,  because  it  could  not  be  used  as  a  lever 
if  the  bone  was  broken. 

Mr.  Justice  Bigham  :  Suppose  a  doctor  told  you  that  there 
had  been  a  dislocation  and  that  he  had  reduced  it,  would  you 
write  “  symptoms  of  dislocation  ”  in  your  notebook  ? — I  would 
most  likely  write  that  I  had  been  told  there  had  been 
dislocation. 

Continuing,  witness  said  he  had  heard  in  court  that  the  soft 
parts  of  the  shoulder  on  the  outer  side  were  pulped  or  reduced 
to  a  pulp.  A  man  in  that  condition  could  walk  about.  In  all 
cases  of  this  kind  there  was  tearing  of  the  muscles.  There 
would  be  an  accumulation  of  blood  in  the  arm.  He  had  heard 
the  accident  described. 

Mr.  Duke  :  After  his  arm  was  broken  would  it  be  possible  for 
him  to  thrust  it  on  to  the  ground  ?— No,  but  he  could  move  it 
at  the  elbow. 

Continuing,  witness  said  that  the  dragging  along  would  not, 
in  his  opinion,  break  the  arm.  Unless  the  shoulder  was 
hurt  there  would  be  nothing  to  cause  pulping  of  the  outer  side 
of  the  shoulder.  The  blood  clot  under  the  arm  would  be 
gradually  absorbed.  There  was  nothing  in  the  presence  of  the 
blood  to  prevent  thegentle  manipulation  of  the  lower  fragment. 
Mere  extension  of  the  arm  would  generally  fail  to  bring  the 
bone  into  its  proper  position.  Assuming — which  was  a  large 
assumption — that  the  two  fragments  could  be  brought  to¬ 
gether,  they  could  not  be  kept  there.  It  was  true  that  the 
textbooks  said  that  in  fractures  in  general  the  ends  should  be 
wrought  together.  It  was  true  that  the  textbooks  advised  the 
use  of  a  poroplastic  piaster  on  the  shoulder  for  keeping  the 
ends  together.  But  he  did  not  agree  with  that. 

Mr.  Duke  (mentioning  the  names  of  a  numl  er  of  text¬ 
books) :  Do  you  mean  that  ?— May  I  exp'ain  ?  Wnere 
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as  in  this  case,  there  is  great  displacement,  poroplastic  plaster 
would  fail. 

Assuming  they  were  in  po-ition?  — I  do  not  think  poroplastic 
plaster  was  efficient  to  keep  them  there. 

Mr.  Duke:  Did  not  Eriebsen  think  that  the  pieces  could  be 
brought  together  ?— Yes,  but  that  was  before  the  days  of 
%)C  r&y  s 

Continuing,  witness  said  that  he  could  have  felt  the  top  of 
the  broken  shaft  in  the  armpit.  In  the  case  of  such  a  fracture 
he  did  not  think  that  an  anaesthetic  was  required. 

Mr.  Justice  Bigham  :  Then  you  think  a  passage  in  Thompson 
and  Milne  to  that  effect  is  nonserise  ? — I  do  not  think  any¬ 
thing  of  the  kind.  I  merely  do  not  assent  to  it. 

Continuing,  witness  admitted  that  a  poroplastic  cap  would 
help  to  steady  the  arm.  Steadiness  was  what  was  aimed  at. 
He  did  not  agree  at  all  that  the  surgeon  had  absolute  control 
over  the  lower  fragment.  The  angle  could  not  be  adjusted  at  will. 
He  did  not  know  that  in  this  case  there  was  pressure  on  the 
veins  by  the  bone.  There  was  no  evidence  of  it..  It  might  be 
in  the  described  position  without  interference  with  the  veins. 
That  was  his  experience  of  these  cases. 

Mr.  Duke  :  Do  you  know  that  the  bone  was  allowed  to  set  in 
the  position  in  which  the  accident  left  it  [Mr. .Duke  here  read 
the  question  and  answer  of  Mr.  Thomas  on  this  point]  ?  No  ; 
the  position  of  the  bones  had  been  altered  by  Dr.  Skyrme  111 
reducing  the  dislocation. 

Mr.  Justice  Bigham  :  Do  you  think  the  pulling  was  intended 
to  restore  the  bone  ? — No,  but  I  think  it  did.  It  disentangled 
it  from  the  muscles. 

It  was  an  accidental  benefit  ?— Yes. 

Mr.  Duke:  It  might  have  been  an  accidental] injury  ?— Yes, 
but  only  if  the  force  had  been  excessive. 

Continuing,  witness  said  that  the  lower  end  of  the  bone 
would  have  been  in  the  armpit.  It  would  produce  a  lump, 
which  the  doctor  might  have  felt.  He  heard  that  Mr.  Thomas 
had  predicted  that  the  plaintiff  would  have  a  useful  arm. 
Witness  had  no  knowledge  of  the  present  condition  of  the 
plaintiff's  arm.  He  had  not  seen  it. 

In  re-examination,  he  said  that  the  effect  of  the  pull  given 
to  reduce  the  dislocation  would  have  been  to  pull  the  shaft 
away  from  the  position  in  which  it  was  put  by  the  accident. 

Mr.  Justice  Bigham  :  It  has  not  yet  been  suggested  that  the 
object  of  Dr.  Skyrme  in  exerting  a  pull  was  to  alter  the 
position  of  the  shaft. 

Mr.  Isaacs  :  His  object  was  to  move  the  shaft  out  of  the  way 
so  that  he  could  use  his  foot  to  reduce  the  dislocation.  Mr. 
Thomas,  at  Cardiff,  said  it  was  a  proper  thing  to  do. 

Mr.  Duke  :  He  also  sa;d  that  as  soon  as  you  let  it  go  it]  goes 
back  into  the  same  position. 

Mr.  Isaacs  :  That  refers  to  the  upper  fragment. 

Continuing,  witness  said  that  pulling  would  be  the  right 
thing  to  do  in  case  of  fracture.  Assuming  that  the  arm  was 
Bandaged  to  the  side  the  bone  would  tend  to  return  to  the 
right  position.  In  his  view  there  was  no  pressure  upon  the 
veiris  caused  by  the  bone.  A  blood  clot  was  much  more  likely 
to  cause  it. 

Mr.  Justice  Bigham  :  What  is  a  blood  clot  ?  Is  it  not  a  clot 
in  the  vein  stopping  the  flow  of  blood  ? — That  is  not  the 
surgical  meaning.  Blood  escaping  into  the  armpit  would 
commence  to  coagulate,  and  would  eventually  form  a  clot. 
The  pressure  would  be  equally  great  whether  the  clot  had 
formed  or  the  blood  was  fluid  and  forcing  its  way  between  the 
torn  muscles  and  pressing  on  the  veins. 

How  long  would  it  be  before  the  circulation  would  be  inter¬ 
fered  with  by  effusion  ? — That  question  could  not  be  answered 
without  knowing  what  vessels  were  torn,  and  a  |number  of 
other  things. 

[Mr.  Isaacs  here  referred  to  p  71  of  the  German  work  above 
mentioned,  which  treats  of  dislocation  and  simultaneous 
fracture  of  the  surgical  neck,  in  which  reduction  of  dislocation 
was  recommended  by  pressure  and  traction  by  weight  [ 

Mr.  Justice  Bigham  :  I  don't  understand  traction  by  weight 
to  mean  pulling.  That  is  why  I  want  to  see  the  original  work  in 
German. 

[Mr.  Isaacs  referred  to  Hamilton  on  Fractures  (1891 
edition),  at  pp.  593  and  591.  where  the  writer  said  that  in 
certain  circumstances  “  it  would  be  proper  to  employ  exten¬ 
sion  and  abduction  with  manipulation”  in  order  to  reduce 
dislocation.] 

Continuing,  witness  said  that  with  regard  to  arms  thought 
to  be  “  good  ”  before  x  rays,  many  were  now  found  not  to  be 
good,  as  far  as  the  appearance  in  a  skiagram  went,  though  they 
might  be  quite  useful.  This  was  well  explained  in  Keetley’s 
Complicated  Fractures  and  their  Treatment.  Where  there 
had  been  much  displacement  the  fragments  never  were  brought 
into  good  position,  although  the  arm  might  be  “good.”  He 
had  seen  cases  in  which  the  union  was  very  much  the  same 
as  it  became  in  this  case. 

Sir  Frederick  Treves,  Bart  ,  F.E.C.S.,  etc.,  examined  by 
Mr.  Isaacs,  said  there  were  ten  specimens  of  ordinary  fracture 
of  the  surgical  neck  in  the  museum  of  the  Boyal  College  of 
Surgeons.  There  was  perfect  union  in  one.  As  to  the  other 
nine  in  five  the  union  was  fair  and  in  the  other  four  it  was 
gross.  Having  seen  the  skiagram  of  Mr.  Southern’s  Arm,  he 
was  of  opinion  that  two  out  of  the  ten  were  about  the  same  as  in 
Mr.  Southern’s  case  and  two  wpre  worse.  With  regard  to  the 
dislocation  he  had  heard  what  Dr.  Skyrme  did.  In  his  view 
that  treatment  was  right.  Had  he  been  called  in  afterwards 


there  would  have  been  nothing  to  guide  him  upon  the  question 
whether  there  was  dislocation  except  the  doctor’s  statement. 
He  agreed  with  Mr.  Bowlby  that  Mr.  Southern’s  fracture  was 
in  Class  (3).  The  bones  might  have  been  brought  together  but 
could  not  be  kept  in  complete  apposition.  It  was  desirable  to 
get  the  parts  into  as  good  position  as  possible,  but  the  results 
were  seldom  satisfactory.  The  treatment  followed  in  this  case 
was  right,  namely,  to  bandage  the  arm  above  the  elbow  to  the 
body,  keeping  the  wrist  up  in  a  sling,  and  leaving  the  elbow 
free,  as  it  was  found  to  be  impossible  lo  bring  the  upper  frag¬ 
ment  to  the  lower.  He  had  also  in  a  series  of  cases  tried  to 
bring  the  lower  to  the  upper  by  abduction,  and  had  abandoned 
the  method  as  hopeless.  His  practice  now  was  to  put  the  bone 
approximately  in  position  and  leave  it  so.  Traction  should 
certainly  be  used.  Splints  in  the  sense  of  appliances  to  keep 
bones  together  would  have  been  inapplicable. 

Mr.  Duke  :  I  accept  that.  I  never  suggested  it.  Continuing, 
witness  said  that  the  poroplastic  plaster  was  a  comfort  to  the 
patient,  and  might  be  used  as  a  protection.  Assuming  there  was 
swelling  and  bruising,  it  would  be  better  not  to  use  it.  In  this 
case  there  must  have  been  effusion.  If  there  had  been  bruising, 
there  would  not  be  discoloration  at  once ;  it  would  show  as 
time  progressed.  Having  regard  to  the  displacement  which 
had  happened,  the  upper  part  would  be  beyond  control.  That 
was  what  made  the  treatment  difficult.  As  to  Mr.  Thomas’s 
refusal  to  operate  on  August  6th,  that  was  a  matter  of  doubt 
and  difficulty.  He  could  not  say  whether  Mr.  Thomas  was 
right  or  not  without  knowing  all  the  facts  as  they  then  wrere. 
He  agreed  with  Mr.  Bowlby’s  evidence  in  the  main. 

In  cross-examination  he  said  that  he  did  not  know  the 
history  of  all  the  ten  specimens  in  the  museum.  The  point 
was  that  it  -was  an  educational  museum.  The  specimens  said, 
in  effect,  that  in  50  per  cent,  of  these  cases  the  union  was 
incomplete,  but  he  could  not  say  how  those  particular  fractures 
were  caused,  or  how  they  were  treated.  The  abduction  method 
was  one  which  a  man  might  or  might  not  be  advised  to  use. 
He  would  look  for  more  satisfactory  results  from  suspending  the 
arm  and  adjusting  the  lower  fragment  as  far  as  possible. 
All  his  operations  would  be  with  the  lower  fragment. 
Traction  should  be  so  applied  that  it  would  place  the  lower 
fragment  in  the  best  position.  The  bandage  to  the  side  and 
the  pad  should  be  used.  The  pad  might  be  taken  out  if  it 
could  not  be  borne.  Temporary  traction  was  effected  by 
drawing  on  the  limb,  the  extent  being  influenced  by  the 
resistance  of  the  muscles  and  other  parts.  In  the  present 
case  the  upward  displacement  was  about  one  inch.  It  would  be 
difficult  to  say  how  much  without  an  x  ray.  Prior  to  the  days 
of  x  rays  measurement  would  have  indicated  the  extent  01 
displacement.  It  would  now  be  desirable  to  ascertain  the 
extent  of  displacement  by  the  x  ray.  He  would  exercise 
traction  by  drawing  upon  the  arm;  it  might  he  necessary  to 
exercise  a  considerable  pull.  He  would  prefer  to  use  no 
anaesthetic.  The  objection  to  using  an  anaesthetic 
was  that  in  recovering  the  patient  might  struggle, 
and  interfere  with  a  perfectly-adjusted  fracture.  It  would 
he  routine  practice  to  endeavour  to  adjust  the  fracture. 
He  would  not  say  that  the  surgeon  should  make  his  estimate 
of  the  displacement.  He  could  judge  whether  the  traction  was 
effective  bv  the  coming  of  the  limb  to  its  normal  length.  11 
was  possible  to  bring  the  limb  to  its  normal  length,  but 
when  let  go,  he  was  bound  to  confess,  it  nearly  always  went 
back  to  the  old  position.  By  traction  the  shaft  might  tie 
brought  against  the  upper  fragment,  and  an  X  ray  would  snow 
the  position  of  it.  Mere  feeling  or  touch  would  not  be  suffi¬ 
ciently  reliable  to  ascertain  the  extent  of  the  separation. 
Having  brought  the  arm  to  the  best  position,  he  would  u.e 
the  treatment  as  described  in  this  case,  and  as  1 adopted 
Dr  Skvrme.  Traction  would  be  maintained  by  the  weigh*  01 
the  limb.  He  had  tried  extension  with  weights  at  all  angiefe, 
and  had  found  it  most  unsatisfactory.  The  expression  genera  y 
used  in  surgical  books  was  “  traction  by  weights. 
bv  weight”  was  not  a  technical  description  of  pulling  vvya, 
lie  had  described  was  an  attempt  to  get  apposition.  1  • 
surgeon  had  made  no  attempt  to  get  apposition  he  would  nm 

have  done  his  duty.  .  .  aq 

Re-examined  by  Mr.  Isaacs:  That  did  not  apply  here  as 
there  was  an  attempt  made  by  one  or  other  of  the  del . 
in  bandaging  the  arm  to  the  side.  He  would  never  have  sai 
that  everything  had  been  done  which  ought  to  have  been  on^ 
unless  he  was  satisfied  there  was  an  attempt  to  bring 

broken  parts  into  apposition.  +v,;nV  there 

Mr.  Isaacs  :  From  what  you  have  heard,  do  you  tlnnk  ■ 
was  anvthing  left  undone  which  ought  to  have  been  done  . 

Mr.  Justice  Bigham  :  That  is  for  the  jury.  . 

Continuing,  he  said  it  was  best  to  keep  the  patient  p, 

to  make  him  go  to  bed.  off 

Mr.  Duke  (interposing):  You  know  this  book-a  Syst F 
Surgery  (1898)— edited  by  yourself  [Mr .Duke  read  a  p 
from  this  work  in  which  it  was  stated  that  the  p 
to  be  put  in  bed  and  kept  quiet]  ?-I  did  not  write  th  h  ^  | 
was  written  by  one  of  the  gentlemen  who  con  11  years 

work.  It  was  a  view  which  I  would  have  endorsed  twel  y 

ago  but  not  now.  ,  .  ,  ~  mrs  has 

Mr.  Justice  Bigham  :  Why  ?— The  introduction  of  X  ray 

altered  our  whole  opinion  on  these  questions. 

At  the  sitting  of  the  Court  on  December  1st,  Marv's 

Mr.  Herbert  W.  Page.  M  Ch.,  Senior  Surgeon  to  St  Mary  j 
.  Hospital;  Consulting  Surgeon  to  the  L.  and  N.W. 
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|  Examined  by  Mr.  S.  T.  Evans,  said  he  had  heard  nearly  all  the 
medical  evidence  it  the  case.  He  had  heard  nothing  to  lead 
rim  to  believe  that  there  was  no  dislocation.  He  was  of 
f  opinion  that  the  case  came  within  the  third  class  mentioned 
ry  Mr.  Bowl  by.  The  treatment  adopted  by  the  defendants  was 
]uite  proper. 

|  Cross-examined  by  Mr.  Duke  :  Assuming  there  was  fracture 
rnly,  would  it  not  be  a  misfortune  to  the  patient  to  be  treated 
’or  dislocation  ? — I  do  not  think  it  would  make  any  material 
lifference. 

Mr.  Justice  Bigham  :  Would  the  pull  for  dislocation  not  be 
injurious  to  the  arm? — It  would  not  necessarily  do  harm  if 
lone  with  reasonable  care.  I  do  not  say  it  would  do  any 

*ood. 

Mr.  Duke  :  Reasonable  care  means  the  application  of  some 
process  which  the  operator  understands  ? — Yes. 

Assume  there  was  much  local  injury? — That  would  in- 
luence  the  surgeon  in  judging  of  the  amount  of  force  to  use. 

Mr.  Justice  Bigham  :  Do  you  mean  that,  assuming  disloca- 
;ion  and  fracture,  you  would  not  first  try  to  reduce  the  dir- 
ocation  by  manipulation  ?  That  is  what  the  textbooks  say  ?— 
Were  I  confronted  with  a  case  of  the  kind  I  might  resort  to 
nanipulation  at  once,  or  I  might  not. 

Mr.  Duke  :  Take  it  there  is  much  local  injury,  would  not 
every  movement  of  the  end  of  the  bone  tend  to  increase  it  ?— 
There  would  be  risk  of  it.  Manipulation  would  most  likely  be 
;he  best.  May  I  make  an  observation  with  regard  to  the  foot 
n  the  armpit  ?  That  might  be  used  as  a  mere  fulcrum  ;  but 
t  might  also  be  used  with  a  certain  degree  of  intelligence  ? 

Mr.  Duke:  The  surgeon  is  not  specially  trained  to  use  his 
'oot  ?— No. 

Continuing,  witness  said  that  treatment  for  fracture  was 
•  lot  the  same  as  treatment  for  dislocation,  but  they  had  many 
eatures  in  common. 

Mr.  Justice  Bigham  :  Do  you  mean  to  tell  me  that  it  does 
rot  matter  whether  the  treatment  is  that  applicable  to  a  dis- 
ocation  or  to  a  fracture  ? — It  does  ;  but  not  seriously.  They 
ire  both  for  the  same  part  of  the  body. 

Mr.  Duke  :  One  involves  reducing  the  dislocation,  the  other 
)f  returning  the  shaft  to  its  proper  position  ?  Is  not  that  a 
i  vital  difference  ? — Yes,  if  you  put  it  that  way. 

Mr.  Justice  Bigham  :  Even  assuming  Dr.  Skyrme  made  a 
nistake,  it  does  not  follow  that  he  is  responsible  in  this 
iction.  A  mistake,  even  if  it  was  made,  is  not  enough. 

Mr.  Duke  :  I  quite  appreciate  that,  and  do  not  so  found  my 
case. 

:  Continuing,  witness  said  that  the  space  between  the  broken 
carts  of  the  bone  could  be  readily  detected  in  a  thin  man,  but 
rot  so  easily  in  a  stout  man.  The  wish  of  the  surgeon  was  to 
rring  the  bones  into  apposition.  End-to-end  apposition  was 
cerfection,  and  was  never  attained.  It  was  the  business  of 
;he  surgeon  to  bring  the  broken  parts  into  the  best  possible 
ipposition. 

In  re-examination,  Mr.  Evans  read  Dr.  Skyrme’s  account  of 
I  die  way  in  which  he  treated  the  plaintiff. 

;  Questioned  as  to  this,  witness  said  that  even  assuming  there 
|  -vas  no  dislocation  that  treatment  would  have  done  no  harm. 
After  the  dislocation  was  reduced  the  treatment  by  bandaging, 

I  itc.,  was  quite  proper.  It  had  no  reference  to  dislocation. 

Mr.  Justice  Bigham  :  There  is  one  question  which  I  must 
isk  you.  Assume  the  state  of  things  which  Dr.  Skyrme  found. 

I  is  it  possible,  in  your  opinion,  that  a  man  exercising  proper 
kill  and  care  might  think  there  was  dislocation  when  there 
vas  not  ? — Yes,  it  was  a  mistake  which  a  careful  man  might 
I  nake.  I  have  heard  of  it  being  made. 

Mr.  Justice  Bigham  :  Upon  that  I  shall  allow  Mr.  Duke  to 
:ross-examine. 

;  Mr.  Duke  :  Suppose  you  were  instructing  me  in  surgery  you 
vould  tell  me  how  to  differentiate  between  dislocation  and 
racture  ?— Yes. 

Would  you  tell  me  that  if  I  found  bony  crepitus  there  was 
;  racture  ? — Yes. 

Suppose  that  I  was  diagnosing  a  case  of  fracture  and  disloca- 
1  ion,  they  must  be  both  taken  together  ? — Yes.  The  reduction 
j  >f  the  dislocation  would  be  very  difficult  in  the  circumstances. 
Continuing,  witness  said  that  it  might  be  of  some  assistance 
o  know  the  exact  position  of  the  fracture.  Force  would  have 
|  o  be  used  with  great  care.  To  a  student  he  would  say,  “  The 
j  rest  thing  to  do  is  to  try  manipulation.”  Probably  manipula- 
ion  would  fail.  Failing  manipulation  without  an  anaesthetic, 
le  would  try  manipulation  with  an  anaesthetic ;  but  before 
hat  he  might  try  the  foot  in  the  armpit.  That  might  be  a 
iolent  method.  It  depended  upon  the  general  condition  of 
hings. 

Mr.  C.  W.  Mansell  Moullin,  F.R.C.S.,  Senior  Surgeon  and 
lecturer  at  the  London  Hospital,  etc.,  examined  by  Mr.  Colam, 
aid  he  had  been  twenty-five  years  on  the  staff  of  the  largest 
London  hospital.  He  knew  the  fracture  in  question.  As  to 
he  treatment  of  the  dislocation,  it  was  right  lender  the  condi- 
ions  present  at  the  time.  The  subsequent  treatment  for  the 
racture  was  quite  proper. 

Mr,  Justice  Bigham  :  To  tell  me  that  a  useless  operation  for 
lislocation  does  no  harm  to  a  broken  arm  is  incredible. 

Witness,  continuing,  said  that  a  certain  amount  of  force  was 
lecessary  to  bring  the  lower  fragment  down.  He  would  not 
iave  put  his  foot  in  the  armpit  if  there  was  only  a  fracture, 
>ut  the  placing  of  the  foot  would  do  no  harm.  Here  the 
;ounter-extending  force  was  Dr.  Skyrme’s  foot.  If  he  had‘ 
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been  in  Dr.  Skyrme’s  position,  he  would  have  first  tried  without 
the  foot. 

Mr.  Justice  Bigham  :  Even  assuming  it  to  be  improper,  did  it 
do  any  mischief  ?  Has  it  tended  to  produce  the  condition  of 
which  the  plaintiff  complains  ?— No,  my  lord. 

Continuing,  witness  said  he  agreed  that  no  other  method 
could  have  been  adopted  to  keep  the  bones  in  apposition.  On 
August  6th  the  defendants  could  have  broken  down  and  reset 
the  bone,  but  they  would  not  have  effected  any  improvement 
in  the  position  of  the  bones. 

Cross-examined  by  Mr.  Duke:  Having  a  fracture  it  was  as 
well  not  to  interfere  more  than  was  necessary.  He  agreed  with 
Mr.  Page  that  manipulation  should  be  resorted  to  in  order  to 
reduce  dislocation.  Failing  manipulation,  the  heel  in  the  axilla 
might  be  resorted  to.  Questioned  as  to  whether  Dr.  Skyrme 
could  not  have  obtained  assistance  in  reducing  the  dislocation, 
witness  said  it  was  essential  to  make  the  attempt  to  reduce 
dislocation  as  soon  as  possible  after  the  accident.  It  would 
have  been  useful  to  know  on  July  19th  that  the  upper  frag¬ 
ment  was  rotated  outwards.  Relaxation  of  the  muscles  would 
not  affect  the  treatment  of  the  upper  fragment.  As  to  the 
lower  fragment,  relaxation  governed  the  result,  but  not  the 
treatment.  Under  certain  circumstances,  an  anaesthetic 
might  be  used  to  cause  relaxation.  Anaesthetics  were  com¬ 
monly,  but  not  universally,  used  to  admit  of  momentary 
control.  Relaxation  due  to  injury  might  last  for  a  period  of 
from  twenty  minutes  to  twenty-four  hours.  The  time  would 
depend  upon  various  things.  The  best  time  for  securing 
apposition  was  during  the  period  of  relaxation. 

Mr.  Duke  :  Do  you  consider  that  what  Dr.  Skyrme  did  was 
sufficient  to  bring  the  bones  into  apposition]? — jSe  did  all  he 
could  do  to  the  lower  fragment. 

Would  that  exhaust  thej-esourees  of  science  ? — No.  He  could 
have  pulled  again. 

-  Continuing,  witness  said  that  if  Dr.  Skyrme  made  no 
attempt  to  obtain  apposition  he  would  not  have  done  all  ho 
could  have  done. 

In  re-examination,  witness  said  that,  assuming  a  patient 
was  in  danger  of  gangrene,  the  first  thing  the  surgeon  should  do 
was  to  remove  the  source  of  danger.  After  that  he  should 
reduce  the  dislocation  as  soon  as  possible.  He  would  have 
done  the  same  as  Dr.  Skyrme  did. 

Sir  William  Bennett,  F.R.C. S.,  Consulting  Surgeon  at  St. 
Thomas’s  Hospital,  examined  by  Mr.  Isaacs,  said  he  had  seen 
a  number  of  cases  of  fracture  of  the  surgical  neck.  He  agreed 
with  Mr.  Bowlby’s  evidence  in  the  main.  As  to  the  treatment 
in  this  case,  there  was  nothing  improper  in  it,  having  regard 
to  the  circumstances  in  which  Dr.  Skyrme  was  placed  at  the 
time.  Dislocation  should  be  reduced  as  quickly  as  possible 
after  the  more  urgent  matter  had  to  be  attended  to.  He  had 
to  consider  whether  he  should  adopt  the  orthodox  method  of 
manipulation.  That  required  an  assistant,  who  was  not 
forthcoming. 

Mr.  Justice  Bigham :  Having  no  assistant,  he  did  wbat  he 
would  not  have  done  with  an  assistant  ? — That  is  so,  my  lord. 

Continuing,  witness  said  there  would  be  nothing  to  show 
whether  the  shoulder  had  been  out  or  not. 

Mr.  Duke  :  That  is  common  ground. 

Mr.  Isaacs :  We  may  leave  it  once  for  all. 

Continuing,  witness  said  the  treatment  followed  by  the 
defendants  was  proper. 

[Mr.  Isaacs  referred  to  a  passage  in  Sir  William’s  book 
relative  to  the  use  of  protective  caps  on  the  shoulder.] 

Witness  said  that  when  he  said  “protective”  he  meant 
“protective.” 

In  cross-examination  by  Mr.  Duke,  witness  agreed  that  the 
first  thing  in  treating  a  fracture  was  to  get  apposition.  In  all 
sound  treatment  it  was  necessary  to  get  as  good  apposition  as 
possible.  Where  the  upper  fragment  was  rotated  outwards  it 
was  the  more  essential  to  get  as  good  apposition  as  possible. 

In  re-examination,  witness  said  that  there  did  not  appear  to 
have  been  any  deliberate  attempt  to  bring  about  apposition, 
but  the  result  was  the  same.  He  would  have  pulled  the  arm 
in  order  to  bring  the  shaft  away  from  the  muscles  in  which  it 
was  immesbed. 

Mr.  Edmund  Owen,  F.R.C.S.,  Consulting  Surgeon  at  St. 
Mary’s  Hospital,  etc.,  examined  by  Mr.  Isaacs,  said  he  had 
heard  of  the  treatment  used  by  Mr.  Thomas  and  Dr.  Skyrme. 
He  agreed  with  it.  There  was  nothing  which  he  thought  was 
wrong.  He  agreed  in  the  main  with  the  defendant’s  witnesses. 

In  cross-examination,  he  said  he  agreed  with  what  the  other 
witnesses  had  said  when  cross-examined. 

Sir  Thomas  Smith,  F.R.C  S.,  Consulting  Surgeon  to  the  King, 
said  he  had  heard  the  treatment  of  the  defendants  described, 
and  he  agreed  with  it. 

In  cross-examination,  he  said  that  it  was  true  that  at  Cardiff 
he  said  that  pressure  might  be  caused  by  the  bone  in  the  arm- 
pit. 

Mr.  Herbert  Furnival  Waterhouse,  F.R.C. S  ,  Surgeon  at  the 
Charing  Cross  Hospital,  said  that  in  his  viewthere  was  nothing 
improper  in  the  treatment  lollowed  by  the  defendants. 

Mr.  Arbuthnot  Lane,  MCh.,  F.R.C. S.,  Surgeon  at  Guy’s 
Hospital,  gave  evidence  to  the  like  effect. 

Mr.  Isaacs  said  that  Air  Makins,  a  colleague  of  Air.  Battle, 
could  also  be  called.  His  object  was  to  adduce  evidence  from 
all  the  leading  London  hospitals. 

This  closed  the  defendants’  case. 

Air.  Isaacs  and  Mr.  Duke  having  addressed  the  jury, 
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In  summing  up  Mr.  Justice  Bigbam  said  :  This  case  has 
taken  a  long  time,  and  the  fact  that  it  has  been  so  carefully- 
tried  out  relieves  me  of  having  to  address  you  at  length.  The 
first  thing  you  have  to  do  is  to  take  care  that  your  minds  are 
not  swayed  by  sympathy  for  the  plaintiff  in  the  calamity 
which  has  overtaken  him,  or  by  sympathy  for  the  defendants 
on  account  of  the  position  in  wnich  they  are  placed.  The  case 
is  essentially  one  for  you.  There  is  some  law  in  the  case  which 
you  must  take  from  me.  but  the  real  question  is  one  of  fact. 
The  action  is  brought  by  the  plaintiff  to  recover  damages  for 
injuries  sustained  by  the  alleged  failure  of  the  defendants  or 
one  of  them  to  treat  his  case  with  that  reasonable  care  and 
skill  which  he  is  entitled  to  expect.  The  man  making  that 
complaint  is  the  person  upon  whom  the  burden  rests  of 
making  it  good.  He  must  satisfy  you  affirmatively  that 
the  defendants  failed  to  bring  to  his  case  the  care 

and  skill  which  might  reasonably  be  expected  from 

them,  and  he  has  also  to  satisfy  you  that  by  reason 
of  the  failure  he  has  suffered  damage  of  which  he 
complains.  I  must  say  a  word  as  to  the  legal  liability 
which,  in  cases  of  this  kind,  the  law  imposes  upon 

persons  in  the  position  of  the  defendants.  They  belong 

to  a  special  profession,  and  any  man  who  belongs  to 
a  profession  and  is  engaged  to  do  something  in  connexion 
with  that  profession  is  bound  to  bring  to  the  per¬ 
formance  of  his  task  reasonable  care  and  reasonable 
skill.  I  need  hardly  say  that  when  a  surgeon  is  em¬ 
ployed,  the  care  and  skill  which  he  has  to  bring  to  the  case 
put  in  his  hands  are  of  a  different  kind  altogether  from  those 
which  could  be  expected  from  a  layman.  The  surgeon  is 
expected  to  have  equipped  himself  with  the  necessary  know¬ 
ledge  for  the  performance  of  his  duties,  and  he  is  expected  to 
add  to  that  knowledge  the  care  and  attention  which  make  that 
knowledge  of  value  to  the  patient.  The  degree  of  skill  aod 
the  degree  of  care  must  depend  upon  the  circumstances  of 
the  case.  For  instance,  if  a  man  with  a  broken  arm 
were  to  call  in  a  young  practitioner  of  22  or  23  years, 
who  had  just  started  his  career  in  some  country  practice, 
he  would  neither  expect,  nor  ought  he  to  expect,  the  same  skill 
which  he  would  expect  if  he  had  called  in  some  of  the  very 
eminent  gentlemen  who  have  appeared  before  you  in  this  case. 
It  does  not  at  all  follow  that  because  a  man  in  the  position  of 
a  surgeon  makes  a  mistake,  he  is  therefore  liable.  There  are 
what  are  called  “mistakes  of  judgement”;  and  that  very 
expression  shows  that  some  thought  was  exercised  before  the 
mistake  was  made,  and  a  mistake  of  judgement — of  proper 
judgement — cannot  make  a  man  liable  in  a  case  of  this  kind. 
It  would  be,  as  Mr.  Isaacs  said,  a  shocking  thing  if,  where  a 
skilful  man  attended  a  case  with  proper  care,  he  should  be 
held  liable  in  damages  because  his  treatment  was  not  suc¬ 
cessful.  It  comes  back,  therefore,  to  this,  that,  in  order  to  render 
the  defendants  liable,  the  plaintiff  must  satisfy  you  affirmatively 
that  they  were  guilty  of  negligence  in  not  bringing  to  the  case 
the  skill,  care,  and  attention  which  in  all  the  circumstances 
you  think  they  reasonably  ought  to  have  brought.  The  charges 
against  the  defendants  may  be  divided  into  several  heads, 
some  relating  to  one  defendant,  and  some  of  them,  and  one 
charge  in  particular,  to  both.  It  is  said  that  Dr.  Skyrme  upon 
first  being  called  in,  failed  in  his  diagnosis.  It  is  said,  first, 
that  he  diagnosed  something  which  did  not  exist,  a  dislocation 
of  the  shoulder,  and  then  he  failed  to  diagnose  something 
which  did  exist,  namely,  a  fracture,  and  it  is  suggested  that 
from  this  initial  mistake  the  consequences  followed  which 
resulted  in  the  present  condition  of  the  plaintiff’s  arm.  [His 
lordship  here  reviewed  the  evidence  of  what  took  place  when 
Dr.  Skyrme  first  saw  the  plaintiff  and  continued.]  Dr.  Skyrme 
says  that  he  did  not  tell  the  plaintiff  that  there  was  a  fracture, 
and  excused  himself  by  saying  that  he  did  not  do  so  because 
the  plaintiff  was  in  a  nervous  condition.  You  will  have  to 
consider  whether  this  was  probable  or  not.  It  is  to  be  observed 
that  Mr.  Thomas  had  no  scruple  of  the  kind,  for  he  told  the 
plaintiff  that  he  felt  crepitus.  In  his  communication  to  Mr. 
Thomas  on  the  telephone,  Dr.  Skyrme  made  no  reference  to 
what  was  obviously  the  most  serious  part  of  the  case  ;  and  it 
is  strange  that  in  what  was  a  mere  private  conversation  he 
made  no  reference  to  the  fracture.  It  goes  to  support  the 
contention  that  Dr.  Skyrme  failed  to  diagnose  it.  That,  how¬ 
ever,  does  not  necessarily  fix  him  with  liability.  It  may  well 
be  that  he  used  his  best  skill  in  trying  to  find  out  the  con¬ 
dition  of  his  patient,  and  it  may  be  that  he  failed  because 
of  the  special  difficulties  in  the  case.  If  you  con¬ 
sider  that  he  failed  to  diagnose  fracture,  you  must  then 
consider  the  next  question — namely,  was  he  mistaken 
in  his  diagnosis  when  he  said  there  was  dislocation  ? 
It  is  agreed  that  after  a  shoulder  is  set,  there  is  nothing  to 
show  that  dislocation  ever  existed.  Mr.  Thomas  spoke  of  the 
dislocation  to  Dr.  Skyrme,  and  made  a  note  in  his  case-book 
that  there  were  “  symptoms  of  dislocation.”  I  asked  certain 
of  the  medical  witnesses  what  this  meant,  as  it  was  a  curious 
entry  ;  but  it  certainly  looked  to  me  (the  question  is  for  you) 
as  if  Dr.  Skyrme  had  failed  to  satisfy  Mr.  Thomas  that  there 
had  been  dislocation.  Nothing  was  done  in  the  nature  of 
treatment  for  fracture.  Something  was  done  which  might  be 
described  as  treatment  for  dislocation  ;  but  nothing  was  done 
in  the  nature  of  special  treatment  for  fracture.  It  is  agreed 
by  the  witnesses  that  no  one  has  ever  heard  of  this  use  of  the 
foot  in  a  case  of  dislocated  shoulder  when  the  arm  below  is 
broken.  You  mast  consider  whether  putting  the  foot  in  the 


armpit  and  pulling  the  wrist  was  proper  treatment  for  a 
broken  arm  ;  but  I  must  again  warn  you  that  if,  in  doing  what 
he  did.  Dr.  Skyrme  merely  made  an  error  of  judgement,  he  is 
not  liable.  He  puts  his  case  very  high.  He  says  he  diagnosed 
the  two  injuries  ;  but  if  he  is  wrong  in  one  or  the  other,  still  if 
you  think  there  was  no  want  of  skill  you  cannot  hold  him  liable. 

Nor  would  he  be  responsible  in  damages  if  you  think  that  the 
putting  of  the  foot  in  the  armpit  did  not  conduce  to  the  injury 
of  which  the  plaintiff'  now  complains.  At  8.0  that  evening 
Mr.  Thomas  arrived.  [His  lordship  read  the  evidence  of  the 
plaintiff  as  to  what  was  said  when  Mr.  Thomas  arrived,  and 
continued.]  It  was  noticeable  that  crepitus  was  not  men¬ 
tioned  until  Mr.  Thomas  mentioned  it.  If  Mr.  Thomas  said 
“  there  is  no  displacement  and  nothing  to  set  ”  (it  is  for  you  to 
judge),  it  was  a  very  singular  observation  for  him  to  have 
made.  [His  lordship  here  referred  to  what  was  said  to  have 
passed  between  the  plaintiff  and  Mr.  Thomas  at  their  interview.] 
There  are  three  charges  made  against  Dr.  Skyrme :  (1)  That 
he  made  a  mistake,  in  diagnosis  ;  (2)  that  he  failed  to  diagnose' 
fracture  ;  (3)  that  in  the  existing  condition  of  things  he 
applied  heel  in  the  armpit  treatment,  which  was  quite  inap¬ 
plicable  to  the  real  injury.  Then  it  is  said  against  both  the 
defendants  that  not  only  was  there  active  carelessness,  but 
that  there  were  negative  acts  to  the  number  of  three.  These 
were  :  (1)  That  they  did  not  use  the  x  rays,  which  would  have 
shown  them  the  exact  position  of  the  bones  ;  (2)  that  they 
omitted  to  use  an  anaesthetic,  by  which  they  could  have 
reduced  the  muscular  opposition  which  a  patient  un¬ 
consciously  offers  when  an  attempt  is  made  to  set  a 
bone  ;  and  (3)  that  they  both  wholly  failed  to  try 
and  bring  about  apposition.  This  appears  to  be  the 
thing  upon  which  the  plaintiff  relies,  and  it  appears  to  me 
to  be  the  most  important  point.  It  is  the  strength  of  the 
plaintiff’s  case.  As  to  the  first  point,  it  is  said  that  the  x  ray 
was  only  used  at  a  time  when  it  was  almost  impossible  to 
derive  any  benefit  from  it — namely,  August  3rd.  By  that 
time  the  callus  had  begun  to  form,  and  the  only  course  to 
pursue  was  to  perform  a  cutting  operation.  The  plaintiff 
alleges  that  if  they  had  used  the  x  rays  before  they  would  have 
been  better  able  to  appreciate  the  position.  Here  I  must  again 
tell  you  that  if,  after  giving  thought  to  the  matter,  the 
defendants  concluded  that  an  ce-ray  photograph  was  a  useless 
expense,  then  failure  to  take  such  a  photograph  was  a  mere 
error  in  judgement  for  which  they  are  not  to  be  held  liable. 

As  to  the  use  of  anaesthetics,  the  same  observations  apply. 
You  have  heard  from  textbooks  that  recourse  should  be  had  to 
anaesthetics  where  muscular  opposition  must  be  overcome; 
and,  by  way  of  answer,  it  is  said  that  in  the  condition  of  the 
patient  at  that  time,  it  was  not  wise  to  use  anaesthetics.  It 
is  for  you  to  judge.  As  to  the  real  point  in  the  case,  it 
is  said  that  there  was  no  real  attempt  to  obtain  apposi¬ 
tion.  We  are  told  that  here  there  was  no  attempt, 
although  the  textbooks  say  it  is  the  first  thing  to 
do.  I  understood  Sir  Frederick  Treves  to  say  so.  It 
seems  to  me  to  be  common  sense.  I  did  not  understand 
the  defendants  to  say  they  attempted  to  do  it,  nor  did  they  say 
it  is  not  the  usual  thing  to  do  ;  they  merely  said  that  in  this 
case  it  would  have  been  a  useless  thing,  because  even  if  they 
had  brought  about  apposition  they  could  not  have  kept  the 
parts  together.  One  witness — I  think  it  was  Mr.  Bowlby— 
suggested  that  the  foot  in  the  axilla  was  an  attempt  to  bring 
about  apposition.  That  was  a  mere  accidental  attempt.  Many 
of  the  surgeons  called  for  the  defendants  were  of  opinion  that 
it  was  a  difficult  thing  to  do.  Is  it  or  is  it  not  careless  to 
omit  to  do  that  which  is  recommended  in  all  the  books— 
first  to  bring  the  broken  bones  into  position  and  then 
try  to  keep  them  there?  That  is  the  question  for  you.  j 
Although  you  should  allow  your  judgement  to  be  guided  very 
largely  by  the  bulk  of  the  eminent  testimony  put  before  you, 
you  should  not  be  overborne  by  numbers.  The  gentlemen  who 
have  helped  you  have  done  so  to  the  best  of  their  ability  and 
knowledge;  but  you  must  remember  that  they  were,  possibly 
unconsciously  and  certainly  honestly,  influenced  in  favour  of 
their  professional  brethren.  That  is  human  nature.  I  think, 
further,  that  there  may  be  something  in  Mr.  Duke’s  observa¬ 
tion  that  persons  in  the  position  of  the  plaintiff'  had 
a  difficulty  in  procuring  medical  evidence.  Therefore, 
although  you  should  listen  with  the  greatest  respect  to 
the  evidence  of  these  eminent  men,  yet  if  on  the  whole 
you  form  a  clear  opinion,  you  ought  not  to  let  it 
be  overborne  by  the  number  of  witnesses  who  have  been 
called.  It  is  a  case  of  the  gravest  importance  to  the  plaintiff, 
because  he  has  been  seriously  maimed,  and  it  is  of  the  gravest 
importance  to  the  defendants,  because  one  cannot  help  seeing 
that  their  professional  reputation  is  in  your  hands.  For  these 
reasons  you  should  be  most  careful  in  this  case  ;  careful  to  do 
justice  and  to  do  it  properly  after  anxious  thought. 

After  consulting  in  private  for  more  than  an  hour,  the  jury 
reported  that  they  could  not  come  to  a  unanimous  decision. 

Mr.  Justice  Bigham  said  it  would  be  a  grave  misfortune  if 
the  case  had  to  be  tried  again,  and  suggested  that  where  a 
decided  majority  of  the  jury  took  a  particular  view  it  was 
highly  desirable  that  those  who  were  in  the  minority  should 
do  their  best  to  bring  their  decision  into  line. 

The  jury  again  retired,  and  after  half  an  hour  sent  a  note  to 
the  judge,  which  was  as  follows  :  “  We  have  discussed  it 
further,  and  are  now  almost  unanimous,  but  not  entirely.  So 
far,  we  are  agreed  as  to  facts.”  j 
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1  -y  then  retired  for  a  third  time,  and  after  about  twenty 
tes  sent  in  another  note  to  the  judge.  Summoning  them 
to  the  couit,  Mr.  Justice  Bigharn  said  that  the  question 
“  Provided  the  doctors  made  an  error  or  errors  in  their 
osis  and  subsequent  treatment,  and  believed  that  the 
ire  sbou’d  be  left  to  heal  as  it  was,  would  the  failure  to 
ipt  apposition  amount  to  want  of  reasonable  care  ?  ”  That 
ired  to  be  an  attempt  to  get  him  to  find  a  verdict  for 
ij  ,  This  he  would  not  do.  He  again  urged  them  to  try  to 
1  to  some  agreement. 

•ntually,  afier  an  absence  of  two  hours,  the  jury  gave  a 
ct  against  both  defendants,  damages  £100. 

Colam  applied  for  a  stay  of  execution. 

Justice  Bigbam  said  the  application  might  be  renewed 
JlowiDg  morning. 

i  December  4th  Mr.  Isaacs  applied  for  a  stay  of  execution 
ng  an  appeal.  Mr.  Bailhacfie,  on  behalf  of  the  plaiotifT, 
:ed  the  application.  He  said  that  the  only  possible 
id  of  appeal  was  that  the  verdict  was  against  the  weight 
idence.  That  was  hopeless  in  this  case.  There  was  no 
q  why  the  plaintiff  should  be  kept  out  of  his  money. 
Justice  Bigham  :  I  do  not  want  to  express  any  opinion 
the  verdict,  and  especially  I  do  not  want  to  express 
ipinion  adverse  to  the  plaintiff ;  but  the  matter  is  of  so 
importance  to  the  defendants  that  there  must  be  a  stay 
ecution.  I  should  be  glad  if  I  could  do  anything  to  put 
1  d  to  this  litigation.  It  has  occurred  to  me  that  I  might 
le  to  do  something,  but  I  must  consider  the  question. 

1  will  be  a  stay  of  execution  for  a  fortnight,  within  which 
the  defendants  must  give  notice  of  appeal.  The  damages 
be  paid  into  court,  and  the  costs  paid  over  upon  the  usual 
taking  to  return  them  if  the  appeal  is  successful. 


AN  UNSUCCESSFUL  SLANDER  ACTION. 

[|  .ction  was  tried  in  Westminster  County  Court  on 
;  nber  3rd,  in  which  the  plaintiff  alleged  that  he  had  been 
i  ered  by  the  defendant,  Dr.  Charles  Fowler,  of  Thornton 
'  1,  and  claimed  damages.  Dr.  Fowler  had  been  cited  by  him 
o-respondent  in  a  divorce  action,  and  the  alleged  slander 
'  sted  in  remarks  Dr.  Fowler  was  stated  to  have  made  to  the 
that  he  had  been  dragged  into  the  divorce  case  merely  in 
ope  of  extorting  money.  The  plaintiff,  in  cross-examina- 
:  admitted  that  in  the  divorce  action  the  jury  found  that 
:  ime  whatever  attached  to  Dr.  Fowler,  and  that  the  judge 
he  had  absolutely  cleared  himself  and  left  the  court 
1  ut  a  stain  upon  his  character.  On  the  conclusion  of  the 
nee  for  the  plaintiff  and  defendant,  the  jury,  after  a  brief 
leration,  returned  a  verdict  for  the  defendant,  and 
1  ment  was  consequently  given  in  his  favour,  with  costs, 
i  owler  was  defended  by  the  London  and  Counties  Medical 
•  ction  Association. 


JNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Degrees. 

Congregation  held  on  Thursday,  November  29th,  the 
e  of  Doctor  of  Medicine  was  conferred  on  H.  M.  Turnbull, 

*  alen  College. 

Radcliffe  Travelling  Fellowship. 

■  examination  for  a  Radcliffe  Travelling  Fellowship  of  the 
il  value  of  £200,  and  tenable  for  three  years,  will  be  held 
lary  Term,  1907,  commencing  on  Tuesday,  February  26th. 

examination  will  occupy  four  days.  Papers  will  be  set 
lysiology,  Pathology,  and  Preventive  Medicine,  and  a 
3t  will  be  proposed  for  an  Essay.  There  will  also  be  a 
;  cal  examination  in  Pathology. 

1  didates  should  send  in  their  names,  addresses,  and  quali- 
;  >ns  to  the  Regius  Professor  of  Medicine,  University 
Jtn,  on  or  before  Saturday,  February  9th,  1907. 
conditions  of  the  Fellowship  are  published  in  the 
?  ’.rsity  Gazette  for  November  27th,  1906,  p.  197. 

1  ipetition  is  no  longer  restricted  to  persons  who  have 
|!  led  either  a  First  Class  in  the  Final  Schools  ora  Univer- 
tj  'rize. 

— 

UNIVERSITY  OF  CAMBRIDGE. 

The  Teaching  of  Hygiene. 

j  Jeneral  Board  of  Studies  recommend  that,  owing  to  the 

■  lation  of  Dr.  Nuttall  of  the  Readership  of  Hygiene,  a 
1  irsity  Lecturer  of  Hygiene  be  appointed  at  an  annual 
1  id  of  £100,  and  also  that  a  Lecturer  in  Pathology  be 
1  nted  at  an  annual  stipend  of  £100. 

Appointments. 

MacAlister,  Dr.  Humphry,  and  Dr.  Barclay  Smith,  have 
!  appointed  members  of  the  State  Medicine  Syndicate  for 
1  years. 

Anderson  has  been  appointed  a  member  of  the  Special 
1  l  of  Medicine  for  three  years. 

;  fessor  Macalister  has  been  appointed  a  member  of  the 
c  l  of  Anthropological  Studies. 
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Degrees. 

The  following  degrees  were  conferred  on  December  1st  : 
M.D. — E.  J.  Woolley,  Gonv.  and  Cai. 

M.B. — A.  H.  Miller,  Trim 
D. Sc. — A.  Straban,  Joh. 


UNIVERSITY  OF  EDINBURGH. 

The  following  are  the  numbers  of  matriculated  students  in 
the  Faculties  of  Medicine  and  of  Science  on  November  30th 
during  the  last  five  years  : 


1902-3 

Medicine. 

L14L 

Science. 

161 

1903-4 

1,165 

192 

1904-5 

1,156 

194 

1905-6 

1,178 

236 

1906-7 

1,192 

239 

TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

Midwifery.— JfVV.  Pearson,  M.  K.  Acheson,  R.  G.  S.  Gregg,  R.  E. 
Wright,  G.  G.  Vickery,  H.  I.  Keane,  W.  S.  Thacker,  A.  L.  Robin¬ 
son,  E.  C.  Stoney,  J.  W.  Lane.  F.  Stevenson.  ,T.  H.  Morton, 
J.  A.  L.  Hahn,  J.  C.  C.  Hogan,  E.  T.  Jameson,  L.  V.  Hunt,  J.  C.  A. 
Ridgway.  H.  P.  Hart. 

Surgery.— *J.  du  P.  Langrislie,  *T.  O.  Graham.  *C.  T.  Conynghani, 
R  Connell,  M.  K.  Acheson,  L.  V.  Hunt.  F.  Casement,  F.  O’B. 
Ellison,  W.  Hutcheson,  T.  C.  Somerville,  M.  P.  Lealiy,  P.  B. 
Egan,  H.  B.  Leech,  J.  H.  Waterhouse,  H.  J.  Wright,  G.  T. 
Walton,  D.  F.  Torrens,  C.  G.  Sherlock. 

Medicine.— *T.  O.  Graham,  C.  T.  Conynghani,  ,T.  Gray,  P.  B.  Egan, 
D.  F.  Torrens,  A.  E.  Knapp,  J.  E.  McFarlane,  T.  B.  W. 
MacQuaide. 

*  *  Passed  on  High  Marks. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SON’S  LIABILITY  TO  DESTITUTE  MOTHER. 

Surrey  writes  as  follows  :  An  old  woman  confined  to  her 
bed  lives  with  her  son  and  his  wife.  There  are  no  children. 
She  is  not  attended  by  any  medical  man,  but  is  visited  daily 
by  a  district  nurse.  The  daughter-in-law  does  not  help  the 
nurse  and  resents  the  presence  of  the  old  woman  in  the 
house.  The  son  has  applied  to  have  his  mother  taken  into 
the  infirmary.  He  does  not  wish  her  to  go  as  a  pauper  and 
will  not  (or  cannot  ?)  pay  about  £30  a  year  for  her  main¬ 
tenance.  Is  there  any  institution  where  the  old  woman 
could  be  taken  in  and  cared  for  at  the  cost  of  6s.  or  7s.  per 
week  ? 

***  As  this  old  woman  appears  to  be  seriously  neglected 
by  not  being  supplied  with  the  ordinary  necessaries  of  life, 
we  apprehend  that  if  the  case  were  to  be  properly  repre¬ 
sented  to  the  relieving  officer  of  the  district,  with  an  urgent 
request  for  something  to  be  done  at  once,  he  would  have  to 
regard  it  as  his  duty  to  see  that  her  wants  are  relieved,  either 
by  supplying  her  with  requisites  where  she  now  is,  or  by 
removing  her  to  the  workhouse.  It  would  probably  then 
become  a  question  as  to  what  portion  (if  any)  of  the  expense 
thereby  incurred  should  be  borne  by  the  son,  who  appears  to 
be  in  a  position  to  contribute  towards  the  maintenance  of 
his  mother  ;  if  proved  to  be  so,  this  liability  might  be 
enforced  upon  him  as  a  legal  duty.  We  do  not  know  of  any 
institution  where  such  a  case  as  this  could  be  received  for 
6s.  or  7s.  per  week. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  annual  competition  for  the  Maclure  Challenge  Shield 
took  place  on  Saturday,  December  1st.  Seventeen  squads 
competed,  representing  the  Imperial  Aeomanry,  Infantry,  and 
R.  A.M.C.  of  the  Volunteers  of  the  London  district  and  Eastern 
Command. 

The  subjects  were  ambulance  drill,  roller  bandaging,  hospital 
duties,  and  the  sanitation  of  camps,  the  competition  being 
confined  to  those  non-commissioned  officers  and  men  who  had 
already  obtained  the  army  ambulance  certificate. 

The  Shield  was  won  by  the  first  squad  of  the  1st  Cadet 
Battalion  of  the  King’s  Royal  Rifles,  which  made  522  marks 
out  of  a  possible  600.  The  second  squad  of  the  same  corps 
made  498  marks  and  gained  the  second  place.  The  Senior 
Medical  Officer’s  Cup  was  won  by  Stall'  Sergeant  F.  W.  B. 
Carter,  of  the  same  corps,  with  142  marks  out  of  160. 

Surgeon-Lieutenant-Colonel  R.  R.  Sleman,  in  tbe  unavoid¬ 
able  absence  of  Surgeon-Colonel  P.  Giles,  S.M.O.,  thanked  the 
large  staff'  of  examiners  present  and  announced  that  Lieu¬ 
tenant-General  W.  H.  Douglas,  C  B.,  Adjutant-General  would 
inspect  the  school  and  present  the  prizes  on  December  l^m. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


1ST  Queries ,  answers ,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QUERIES. 


Renat,  asks  :  Wbat  is  considered  the  most  efficient  and  up-to- 
date  form  of  belt  for  floating  kidney  ? 

L. R.C.r.  asks  for  advice  in  the  treatment  of  impotence  in  a 
patient  53  years  of  age. 

M. D  ,  BS.  asks  if  there  is  any  school  in  the  country  (North 
preferred)  where  boys  who  suffer  from  asthma  are  educated. 
A  warm,  moist  atmosphere  is  required. 


fDEC.  8,  lgo6. 


Recept  des  Professor  Med.  Dr.  Ritter  v.  Basch,  of  Vienrr 
are  the  best. 

Defective  Children. 

Medical  Inspector.— The  following  are  some  of  the  bes 
known  works  on  defective  children  :  The  Mental  Affection 
of  Children ,  Idiocy,  Imbecility  and  Insanity ,  by  W.  \\ 
Ireland,  M.D.  London:  J.  and  A.  Churchill.  1900.  14 
Mentally  Deficient  Children,  by  G.  E.  Shuttleworth,  M.I 
London  :  H.  K.  Lewis.  1900.  5s.  Ingleby  Lectures  o 

Mentally  Deficient  Children,  by  Dr.  James  Kerr  ( Birmini 
ham  Medical  Review,  June,  1905).  The  Healthof  the  Schol 
Child,  by  W.  L.  Mackenzie,  M.D.  (London :  Methuen  an 
Co.  1906.  2s.  6d.),  might  also  be  consulted  on  the  subject  < 
medical  inspection  generally.  The  Departmental  Cotr 
mittee’s  Report  on  Defective  and  Epileptic  Children  pul 
lished  as  a  Blue  Book  in  1898,  might  also  be  useful.  ’  It  j 
announced  that  a  book  on  the  subject  by  Dr.  Ashby  c 
Manchester  will  be  published  by  Messrs.  Methuen  and  Co. 


Bromidrosis. 

M.B  asks  for  advice  as  to  the  best  method  of  treating  a  case  of 
fetid  perspiration  of  the  armpits, where  scrupulous  cleanliness 
is  observed  without  satisfactory  results.  The  patient  com¬ 
plains  that  his  coats  quickly  become  foul,  and  he  has  to  dis¬ 
card  them  after  they  have  been  worn  for  a  comparatively 
short  time,  as  ordinary  cleaning  has  very  little  effect  in 
removing  the  foul  odour  of  the  perspiration. 

West  Country  Homes  for  Imbeciles. 

D.  E  F.  asks  for  the  names  of  homes  for  mentally-deficient 
children,  if  possible  in  the  West  of  England,  where  a  girl  of 
12  years  could  be  placed  at  small  cost. 

***  If  the  parents  can  pay  remunerative  terms,  application 
might  be  made  to  Miss  King  Turner,  Southend  House  School, 
Pittville,  Cheltenham.  If  only  a  few  shillings  a  week,  to 
Mrs.  Gilmore  Barnett,  7,  Great  George  Street,  Bristol;  or  to 
the  Secretary,  Western  Counties  Asylum  (for  imbecile 
children),  Starcross,  Devon  ;  or  to  the  Superintendent,  Rock 
Hall  House,  Combe  Down,  near  Bath. 

Rhinorrhoea  in  Infancy. 

Snuffles  asks  for  advice  as  to  treatment  of  an  infant  (now 
6  months  old)  who  had  a  discharge  from  the  nose  and 
snuffling  three  days  after  birth,  but  got  quite  well  in  a  fort¬ 
night.  Two  months  ago  it  began  to  “snuffle,”  and  when  it 
lies  face  downwards  a  clear  mucous  discharge  comes  down  the 
nostrils.  He  adds :  The  turbinals  appear  swollen,  but  I  cannot 
spe  any  ulceration  ;  there  is  no  smell  from  the  discharge  and 
no  excoriation  about  the  nostrils.  There  is  no  history  of 
syphilis,  nor  does  the  child  show  any  signs  of  it,  but  I  put  it 
on  hyd.  c.  creta,  j,  gr.  three  times  a  day  for  nearly  a  month, 
without  any  signs  of  improvement.  I  have  been  using  an 
alkaline  nose  spray  with  sodii  chlor.,  pot.  bicarb.,  aa  2  gr.  to 
the  oz.,  with  boric  acid  5  gr.  to  the  oz.  The  child  is  other¬ 
wise  perfectly  healthy,  and  is  able  to  sleep  with  the  mouth 
shut,  but  there  is  a  constant  snuffle. 

Lunatics  in  England  and  America. 

H.  E.  T.  asks  :  Can  you  tell  me  the  proportion  of  lunatics  to 
the  population  in  England  and'  the  United  States  of 
America  ?  » 

V  We  have  referred  this  questiorfto  Dr.  Milson  Rhodes, 
of  Didsbury,  Manchester,  who  writes :  1  have  not  any  very 
recent  figures.  About  ten  years  ago  the  figures  were : 
England  291,  United  States  323  per  1,000.  At  the  present 
time  the  latter  is  about  the  same  as  our  pauper  lunatics,  322. 
In  a  good  many  of  the  States  they  are  doing  away  with 
county,  that  is,  union,  and  substituting  state,  that  is,  county, 
care,  for  the  insane  and  epileptic.  In  Massachusetts  the 
number  rose  from  5,700  in  1868  to  12,239  in  1898.  An  inquiry 
was  held,  and  the  Commission  reported  as  follows:  (1)  That 
the  increase  of  registered  insane  does  ’not  necessarily  imply 
an  increase  of  occurring  insanity  out  of  proportion  to  the 
growth  of  population.  (2)  That  the  rate  of  increase  of  ocur- 
i  ing  insanity  is  certainly  much  less  than  the  apparent 
increase  of  the  insane.  (3)  That  there  is  a  marked  and 
growing  tendency  to  commit  all  classes  of  insane  to  institu¬ 
tions,  especially  in  the  case  of  old  people,  of  the  feeble- 

1  minded,  and  of  criminals. 


ANSWERS. 


T  Sore  Tongue. 

Dr.  Bernard  O  Connor  (Luarca,  Asturias,  Spain)  writes  :  Ii 
S  Medical  Journal,  Novembe 

17th.  1906  p.  1435)  1  would  suggest  that  he  look  to  the  con 
ditioii  as  to  smoothness  of  bis  patient’s  teeth,  especially  ot 
"5e,!nnei  sides  of  the  molars  and  prepiolars  of  the  lower  iaw 
It  the  patient  is  a  meat  eater,  it  may  be  of  advantage  t< 
lessen  considerably  the  quantity  of,  or  to  stop  entirely  tiu 
meat  eaten  and  to  give  occasionally  Marienbad  salts  ,  as  i 
purge.  For  this  purpose  the  Marienbader  Tabletten,  nacl 
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The  second  appendix  to  Squire’s  Pocket  Companion  to  th 
British  Pharmacopoeia  contains  information  as  to  th 
newer  remedies  useful  to  all  medical  practitioners.  As  i 
the  issue  of  last  year  (1905)  there  is  a  section  (A)  reviewin 
recent  investigations  and  experiences  on  the  compositio 
and  therapeutic  employment  of  various  drugs,  and  a  secoii 
section  (B)  giving  a  description  of  the  special  preparation 
of  Messrs.  Squire  and  Sons.  In  addition  to  these  there  i 
in  this  present  appendix  a  new  section  giving  the  variou 
weights  and  measures,  a  tabular  comparison  of  the  chit 
standardized  potent  preparations  of  the  British,  Unite 
States,  and  German  pharmacopoeias,  and  solubility  table; 
A  copy  will  be  sent  on  application  to  Messrs.  Squire  an 
Sons,  free  of  charge,  to  any  medical  practitioner  who  has  nc 
already  received  one  through  the  post. 

Khosam  Seeds. 

As  a  comment  upon  a  note  in  the  Epitome  in  the  Britis 
Medical  Journal  of  October  27th  on  Khosam  seeds.  Messr; 
F.  B.  Power  and  F.  R.  Lees,  of  the  Wellcome  Chemical  Researc 
Laboratories,  have  forwarded  us  a  pamphlet  containing  th: 
results  of  an  investigation  into  the  nature  of  these  seed! 
conducted  by  them  some  four  years  ago.  It  would  appear  t 
have  been  of  a  very  thorough  nature,  and  led  them  to  cor 
elude  that  the  seeds  contained  neither  quassine  nor  anythin 
to  which  such  a  name  as  khosamine  could  rightly  be  giver 
The  belief  •  is  also  expressed  that  any  therapeutic  valu 
possessed  by  the  seeds  probably  depends  upon  the  action  o 
several  constituents,  and  not  of  one. 

. 

A  Warning  to  Advertisers. 

A  French  lady  lately  brought  an  action  against  a  pharmacis 
who  published  in  a  trade  circular  a  letter  from  her  statin 
that  she  had  been  cured  of  a  certain  disease  by  a  remed 
advertised  by  him  as  “infallible.”  She  was  awarded  £1 
damages. 

The  Doctor  as  an  Ordinary  Man. 

We  take  the  following  interesting  little  dialogue  from 
German  journal: — Doctor;  I  must  absolutely  forbid  you  t 
drink  alcoholic  beverages.  Patient :  But,  doctor,  youyoui 
self  drink  alcohol.  Doctor  :  Yes,  my  good  friend,  but  not  a 
a  doctor.  When  I  drink  I  do  so  only  as  an  ordinary  man 
After  all,  doctors  are  but  human,  and  few  have  the  resolu 
tion  to  stand  always  on  the  pedestal  of  professional  virtu 
for  the  admiration  of  a  world  which  is  content  with  a  les 
lofty  ideal  of  life.  It  is  convenient,  therefore,  to  be  able  oi, 
occasion  to  distinguish  between  the  doctor  and  the  ordinary 
man,  as  Harpagon’s  servant  did  between  himself  as  coachman 
and  himself  as  butler. 

A  True  Carminative. 

We  take  the  following  from  the  St.  Thomas’s  Hospna 
Gazette :  A  parson  complained  to  his  doctor  that  the  powde 
he  had  prescribed  for  his  little  son  made  his  little  insid< 
make  such  a  noise  that  it  kept  the  whole  nursery  awake 
The  doctor  thought  a  minute,  and  then  remembering  that  h< 
had  given  him  pulv.  rhei  co.,  remarked  :  “I  suppose  it  set; 
up  a  sort  ot  Gregorian  chant.” 
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ON 

CANCER: 

ITS  TREATMENT  BY  MODERN  METHODS. 

Delivered  before  the  Royal  College  of  Surgeons  of 
England  on  December  12th,  1906. 

By  EDMUND  OWEN, 

VICE-PRESIDENT  OF  THE  COLLEGE  AND  CONSULTING  SURGEON 
to  st.  Mary’s  hospital,  London. 


Mr.  President, — In  the  gift  let  us  not  forget  the  giver, 
aor  him  in  whose  name  this  Lectureship  has  been  founded. 
The  giver  was  Mrs.  Bradshaw,  who,  in  order  to  perpetuate 
he  memory  of  her  late  husband,  left  £1,000  to  this 
College  for  the  endowment  of  an  annual  Lecture  upon 
Surgery. 

Never  did  a  course  of  Lectures  have  a  happier  “  send 
iff”  than  when,  in  1882,  Sir  James  Paget  delivered  the 
irst  “  Bradshaw.”  He  chose  as  his  subject  “  Some  Rare 
tnd  New  Diseases,”  occupying  himself  chiefly  with  that 
•hronic  affection  of  the  bones  with  which  his  name  will 
or  ever  be  associated,  and  with  that  morbid  condition  of 
he  joints  which  bears  the  name  of  the  illustrious  Charcot. 
A'ith  evident  satisfaction  he  spoke  of  the  large  amount  of 
ime  and  thought  which  he  had  spent  in  pathological 
nuseums,  and,  for  the  illustration  of  his  discourse,  brought 
orth  out  of  our  Hunterian  Treasure-house  things  new 
md  old,  imparting  fresh  interest  and  importance  to  each 
>y  the  double  charm  of  his  words  and  voice. 

William  Wood  Bradshaw  was  a  Fellow  of  this  College, 
ind  a  Member  of  the  Royal  College  of  Physicians  of 
-.ondon.  He  was  for  some  time  in  practice  at  Reading, 
iut  he  held  there  no  public  appointment,  and  the  state- 
nent  that  he  was  mayor  of  the  town  is  incorrect.  A  week 
iter  his  death  the  local  newspaper  1  thus  spoke  of  him  : 

He  was  a  kind  and  warm-hearted  friend,  and  during  a 
esidence  of  many  years  in  this  town  he  was  ever  ready  to 
, deviate  the  sufferings  of  the  poor  .  .  .  and  by  them  his  death 
vill  be  especially  felt. 

To  have  earned  such  a  character  as  this  might  well 
uffice  to  fill  the  highest  ambition  of  each  one  of  us. 

The  Treatment  of  Cancer. 

Having  been  left  unfettered  as  regards  the  choice  of 
ubject  for  this  lecture,  I  have  fixed  upon  that  of  cancer  ; 
ndeed,  in  various  ways,  time  and  circumstances  seem 
lmost  to  have  suggested  it.  But  the  subject  is  so  vast, 
0  personally  interesting,  and  so  deeply  important,  that  it 
3  quite  impossible  for  me  to  treat  it,  or  any  part  of  it,  in 
etail.  I  shall,  therefore,  satisfy  myself  (though  I  may 
ot  succeed  in  imparting  that  feeling  to  others)  with 
ointing  out  various  directions  in  which  the  treatment  of 
he  disease  has  been  advanced  by  modern  methods,  and  by 
uggesting  ways  in  which  further  progress  may  be 
btainable. 

I  shall  begin  my  remarks  with  an  absolute  statement 
vhich  there  may  be  occasion  to  repeat  later)  that,  in  the 
resent  state  of  medical  and  surgical  knowledge  and 
xperienee,  the  only  way  in  which  the  cure  of  a  cancer 
in  be  obtained  is  by  its  prompt  and  thorough  removal  by 
peration;  and  when  a  surgeon  has  made  up  his  mind  that 
growth  is  malignant,  and  that  it  can  and  ought  to  be 
imoved,  he  should  lose  no  time.  It  is  more  than  likely 
iat,  for  one  reason  or  another,  precious  days  or  weeks 
ave  already  been  wasted,  or  worse  than  wasted.  And, 
i  spite  of  the  unfortunate  associations  of  the  quotation, 
ne  may  venture  here  to  apply  it : 

If  it  were  done,  when  ’tis  done,  then  ’twere  well 

It  were  done  quickly. 

The  surgeon  will  probably  be  asked  forthwith  as  to  the 
ature  of  the  operation  advised  ;  and  this  question  may 
ossibly  be  followed  by  the  rejoinder  that  in  no  circum- 
jances  will  consent  be  given  to  an  operation  by  the 
wfe.  And  so  it  comes  about  that  a  surgeon  is  sometimes 
nwillingly  led  to  discuss  the  problem  of  treatment  by 
rays,  or  by  some  other  method  based  upon  electricity, 
hen  his  opinion  is  that  reliance  ought  not  to  be  placed 
1  anything  short  of  a  cutting  operation.  Thus  to  fall  in 
uh  a  patient’s  wish  is  not  kindness.  No  surgeon  in  a 


desire  to  lessen  mental  distress,  or  allay  the  dread  which 
a  patient  may  have  of  a  tumour  being  removed  by  the 
knife,  should  be  led  to  consent  to  his  or  her  dallying  with 
any  problematical  scheme  of  treatment. 

The  custom  has  grown  up  of  recent  years  for  certain 
daily  papers  to  instruct  the  public  on  important  questions 
relating  to  disease  and  its  treatment.  Whether  this  is  to 
the  mental  and  physical  advantage  of  the  public  is  open 
to  question,  but  there  can  be  no  doubt  that  people  in 
general  are  taking  an  increasing  interest  in  such  matters. 
Some  of  the  journalistic  productions  to  which  I  refer  are 
written  in  an  authoritative,  convincing,  and  equally  irre¬ 
sponsible  style;  whilst  others  are,  at  the  best,  only 
disguised  advertisements  of  individuals  who  have  been 
permitted  to  bask  in  editorial  sunshine  ;  but  the  result  is 
that  the  newspaper-reading  public  are  by  no  means  ill- 
informed  as  to  the  lines  on  which  surgical  treatment  is 
advancing.  The  subject  has  a  weird  charm  for  them,  and 
details,  real  or  imaginary,  of  such  things  as  the  possible 
therapeutic  influence  of  the  Finsen  light  and  the  x  rays  in 
the  treatment  of  malignant  disease  have  proved  specially 
attractive:  and  so  it  has  come  about  that  these  agencies, 
which  are  still  on  their  trial,  have  been  popularly 
accredited  with  powers  which,  to  say  the  least,  cannot 
rightly  be  claimed  for  them,  and  the  risk  has  arisen  of 
their  being  exploited  by  the  incompetent  and  quacked  by 
the  unscrupulous.  And  thus,  in  the  desire  to  try  the 
effect  of  specious  methods,  patients  may  be  led  to  waste 
.time— and  time  is  everything  in  the  treatment  of  cancer. 

The  public  have  apparently  the  idea  that  somewhere  in 
the  invisible  spectrum,  beyond  the  x  rays,  they  are  to  find 
certain  “rays  of  hope”;  and  to  these  they  cling  with 
increasing  tenacity  when  they  learn  from  the  operating 
surgeon  that,  even  if  he  be  allowed  to  deal  with  a  can¬ 
cerous  growth  by  a  free  cutting  operation,  he  still  is 
unable  to  promise  a  cure.  And,  unfortuately,  no  operator 
could  ever  be  justified  in  making  such  a  promise.  Surgery 
must  not  go  in  advance  of  facts,  or  she  will  assuredly  be 
overtaken  and  tripped  up,  as  she  has  learnt  from  sad 
experience.  At  present  it  is  beyond  her  power  to  promise 
to  cure  cancer,  whether  by  a  cutting  operation,  by  x  rays, 
by  Finsen’s  light,  or  by  any  drug  or  nostrum  injected  into 
the  blood,  taken  internally,  or  applied  locally.  Treatment 
is,  unfortunately,  not  the  same  thing  as  cure,  and  the  most 
effectual  treatment  for  cancer — no  matter  how  small  it 
may  be — is  still  removal  by  the  knife.  No  measure  is  so 
trustworthy  as  this,  and  the  great  advantage  which  it  has 
over  every  other  is  that  it  enables  the  surgeon  to  take 
away  also  the  neighbouring  lymphatics,  and  the  outlying 
lymphatic  glands.  It  is  by  the  freedom  and  thoroughness 
of  recent  improvements  in  operating  that  surgery  has 
made  such  great  advances  in  the  treatment  of  the  disease. 
That  she  has  advanced,  and  is  still  advancing,  is  beyond 
dispute.  But  all  that  the  surgeon  is  at  present  justified 
in  promising  a  patient  is  that  he  will  do  his  best.  And 
with  this  in  view  he  makes  a  wide  sweep  of  the  growth 
with  his  knife,  getting  so  far  beyond  it,  indeed,  that  he 
may  well  hope  and  believe  that,  together  with  the  tumour, 
he  has  taken  away  every  outlying  cancer  germ.  But,  not¬ 
withstanding  his  wide  sweep,  he  cannot  be  sure  that  none 
of  these  germs  had  already  passed  beyond  its  range. 
And  a  cancer  germ  adrift  in  the  lymphatic  stream  is  like 
a  message  thrown  out  to  sea  in  a  bottle — it  may  be  found 
years  afterwards,  who  can  say  when  or  where  ? 

Cancer  of  the  Breast. 

It  would  be  impossible  for  me  to  allude  to  the  advances 
which  surgery  has  made  in  recent  years  in  the  treatment 
of  cancer  of  the  breast,  without  speaking  of  the  work  done 
in  this  direction  by  the  late  Sir  William  Mitchell  Banks. 

I  regret  to  say  that  his  teaching  has  not  received  in  this 
country  that  recognition  which  was  its  just  due.  Too 
much  is  it  the  fashion  here,  when  surgeons  are  writing 
upon  any  professional  subject,  to  quote  German,  American, 
French,  or  unpronounceable  Russian  authorities,  and  to 
leave  in  the  cold  shade  of  neglect  all  that  has  been  done 
by  workers  near  at  hand. 

Banks  was  one  of  the  very  first  surgeons  in  the  whole 
world  to  show  that  if  we  were  to  obtain  better  results  for 
our  operations  on  cancerous  breasts,  we  must  be  more 
thorough  in  our  dealings  with  them. 

His  earliest  essay2  on  the  subject  appeared  in  1877,  just 
on  thirty  years  ago,  and  in  it  he  insisted  on  a  greater 
thoroughness.  «, 
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His  second  paper  was  read  at  the  Worcester  meeting  of 
the  British  Medical  Association  in  1882.  Its  title  was 
On  free  removal  of  mammary  cancer,  ivilh  extirpation  of  the 
axillary  glands  as  a  necessary  accompaniment .3  He  was 
then  preaching  from  the  text  of  the  need  of  clearing  out 
the  armpit,  and  he  said,  “  until  we  have  these  glands  in 
our  hand,  and  have  split  them  open  with  a  knife,  we  can¬ 
not  tell  whether  they  are  infected  or  not.  The  usual 
fumbling  in  the  axilla,  which  is  practised  by  surgeons  ” 
(this  was  written  twenty- four  years  ago)  “tells  nothing,” 
and  he  urged  that  in  every  case  where  the  breast  is  removtd 
the  axilla  should  be  cleared  out  as  a  necessary  accompaniment. 

His  third  paper1  was  read  before  a  meeting  of  the 
Harveian  Society  in  1887.  In  it  he  insisted  that  by  clear¬ 
ing  out  the  armpit,  as  part  of  the  operation  for  the  removal 
of  a  cancerous  breast,  “  the  duration  of  life  was  prolonged, 
and  the  recurrence  of  cancer  less  often  took  place.’ 

It  is  well  worth  the  while  of  any  surgeon  who  is  inter¬ 
ested  in  the  work  of  Banks  having  bare  justice  done  to  it 
to  turn  up  the  report  of  the  discussion  on  that  Harveian 
paper,  and  to  see  how  poor  ameasureof  support  itreceived. 
The  address  was  in  Banks’s  happiest,  most  breezy  style; 
and  those  who  heard  it,  and  those  who  read  it  subse¬ 
quently,  should  have  no  need  to  steam  across  the  Atlantic 
Ocean  or  the  North  Sea  to  find  the  surgeon  who  has  been 
the  chief  pioneer  in  the  more  thorough  treatment  of  cancer 
of  the  breast. 

Having  written  these  few  words  in  devoted  memory  of 
Banks,  I  see  him  once  more  in  my  mind’s  eye — a  welcome 
speaker  in  the  Council  chamber  of  this  College,  or  at 
some  professional  or  social  gathering.  No  need  when  he 
was  speaking,  Ulysses-like,  to  stuff  one's  ears ;  the  magic 
of  his  words  was  all  for  good.  There  was  a  something 
about  them  which  showed  that  they  came  from  his  heart 
as  well  as  from  his  head  ;  and  this  not  only  gave  them  the 
stamp  of  downright  honesty,  but  also  made  them  full  of 
life.  No  one,  I  admit,  could  claim  that  they  never  caused 
a  passing  wound.  How  can  a  man  who  speaks  from  his 
heart  help  that  at  times  ?  As  he  feels  so  he  speaks  ;  and 
though  this  may  not  make  for  popularity  it  does  for 
honesty.  And  Banks  was  honest  as  the  day.  He  would 
doubtless  have  agreed  with  the  great  Lord  Mansfield — that 
not  that  popularity  is  to  be  desired  which  a  man  seeks  for 
himself,  but  rather  that  which  follows  him.  In  spite  of 
his  fearless  words,  popularity  followed  Banks ;  and 
it  is  not  too  much  to  say  that  those  who  knew  him  loved 
him. 

In  connexion  with  the  subject  of  the  modern  treatment 
of  mammary  cancer,  I  would  like  to  insist  that,  when  a 
surgeon  is  setting  out  to  operate,  he  must  not  have  a 
thought  as  to  how  he  is  ever  to  get  the  edges  of  the  wide 
wound  together  subsequently.  The  one  important  thing 
for  him  to  do. is  to  cut  clear  of  all  tissue  that  may  possibly 
be  infected.  Nature  can  be  trusted  to  heal  the  gap  that  he 
needs  must  leave,  and  he  may  draw  heavily  upon  her. 

In  the  early  stage  of  his  operation,  when  he  is  working 
deeply  at  the  inner  end  of  the  wound,  he  should  cut  down 
until  he  has  laid  bare  some  of  the  fibres  of  origin  of  the 
pectoralis  major,  then  he  should  get  his  finger-nail  under 
the  pectoral  fascia  and  peel  it  with  the  breast,  and  super¬ 
jacent  skin,  in  one  mass,  towards  the  axilla.  In  this  way, 
with  great  rapidity,  the  muscle  can  be  left  as  bare  as  after 
a  prolonged  dissection.  In  most  operations  the  fat  and 
the  glands  in  the  armpit  can  be  easily  cleared  out  by 
using  the  finger  and  the  blunt  dissector.  And  I  think 
that  the  ideal  way  of  operating  is  that  which  enables  the 
surgeon  to  remove  breast,  skin,  pectoral  fascia,  lymphatics 
running  to  axilla,  and  the  axillary  fat  and  glands  all  in 
one  bulky  mass — and  to  do  it  quickly. 

I  cannot  believe  that  it  is  necessary  to  remove  the 
thoracic  part  of  the  pectoralis  major  as  a  routine  practice 
(as  some  advise),  even  when  the  breast  shows  no  attach¬ 
ment  to  it.  One  surgeon  of  experience  tells  me  that  he 
now  always  takes  away  the  muscle  lest  its  subsequent  con¬ 
traction  should  cause  the  arm  to  be  bound  to  the  side. 
This  practice  does  not  appear  to  me  to  be  advisable.  Of 
course,  if  there  were  invasion  of  the  muscle,  it  should  be 
sacrificed  upon  the  altar  of  thoroughness.  But  it  is  not 
as  if  the  lymphatics  from  the  breast  passed  through  it  on 
their  way  to  the  axillary,  the  cervical,  or  the  mediastinal 
glands. 

Cancer  of  the  Lip. 

To  excise  an  epithelioma  of  the  lip  without  opening  up 
the  submaxillary  region,  a*d  clearing  away  the  lymphatic 


glands  is  to  invite  disappointment,  for  the  glands  contain 
epithelial  growth  almost  as  surely  as  did  the  labial  sore, 
and  if  they  are  left  it  is  but  a  question  of  time  when  they 
will  involve  the  neck  in  malignant  ulceration.  They 
should  be  dissected  away  whether  they  are  apparently 
involved  or  not. 

A  few  years  ago  the  operation  for  epithelioma  of  the 
lip  was  deemed  of  slight  importance— an  operation  that 
might  almost  be  handed  over  to  a  dresser.  A  thick  wedge- 
shaped  piece  of  the  lip  was  removed,  and  the  edges  of  the 
wound  were  neatly  adjusted  by  sutures.  And  because  after 
this  the  lip  scarce  showed  a  mark,  everybody  was  satisfied. 
But  when,  later  on,  the  glands  beneath  the  jaw  began  to 
enlarge,  to  break  down  and  to  ulcerate,  satisfaction  gave 
way  to  disappointment,  and  disappointment  to  remorse. 
That  simple  operation  of  the  removal  of  a  wedge  from  the 
lip  is  now,  happily,  a  thing  of  the  past.  The  modern 
method  demands  the  free  use  of  the  knife,  so  that  not  only 
the  tissue  may  be  incised  wide  of  the  growth,  but  also  that 
the  whole  submaxillary  region  may  be  opened  up  and 
cleaned  out  bare,  so  as  to  get  rid  of  all  the  lymph  channels. 
The  existence  of  these  lymph  vessels,  which  linked  up  the 
cancer  and  the  lymphatic  glands,  has  too  often  been  lost 
sight  of,  not  only  in  the  case  of  cancer  of  the  lip,  but  in 
cancer  of  other  regions  also.  The  surgeon  examining  for 
the  presence  of  enlarged  lymphatic  glands,  and,  finding 
none,  was  apt  to  say  to  himself,  “  It  is  in  good  time ;  the 
glands  are  not  yet  affected.”  And  all  the  while  epithelial 
seeds  were  steadily  travelling  along  the  delicate  vessels, 
the  fact  being  unrecognizable  by  either  sight  or  touch.  To 
cut  out  the  cancer  and  excise  the  gland,  and  yet  to  leave 
the  intermediate,  full-charged,  lymphatic  vessels,  is  but  a 
slight  improvement  upon  the  old  operation  of  removing 
the  labial  wedge.  All  should  be  taken  away. 

To  see  the  thoroughness  of  the  modern  operation  for 
cancer  of  the  lip,  reference  may  be  made  to  the  Practitioner 
for  last  July,  in  which  is  an  able  and  a  well-illustrated 
article  by  Mr.  Lenthal  Cheatle. 

Briefly,  if  the  surgeon  is  going  to  excise  a  wedge-shaped 
mass,  the  apex  of  the  wedge  is  to  be  represented  by  the 
tumour,  and  the  sides  are  to  spread  away  to  such  a  degree 
that  when  their  distant  ends  are  joined  by  a  cross-cut,  all 
the  loaded  lymphatics  and  the  infected  glands  may  be 
taken  away  with  the  cancer.  And  in  planning  the  inci¬ 
sions  the  surgeon  is  to  be  guided  by  the  course  of  the 
lymphatics  rather  than  by  the  desire  of  leaving  the 
patient  a  good-looking  lip. 

In  this  modern  operation  for  cancer  of  the  lip,  some 
surgeons,5  in  their  desire  for  greater  thoroughness,  tie  the 
facial  vessels,  and  then  remove  the  submaxillary  salivary 
glands,  and  all  the  lymphatic  elements  from  one  angle  of 
the  jaw  to  the  other,  as  well  as  the  glands  over  the  carotid 
bifurcation.  If  the  epithelioma  had  a  lateral  situation 
they  might  be  content  to  clear  only  the  corresponding 
submaxillary  and  carotid  regions ;  but  their  operation 
must  be  thorough. 

And  even  if  the  growth  seems  to  be  so  adherent,  or  so 
widely  spread  that  operation  can  offer  the  surgeon  but  a 
poor  hope  of  his  being  able  to  get  it  all  away,  still  I  woulu 
be  in  favour  of  his  making  the  trial.  It  not  seldom  hap¬ 
pens  that,  when  a  surgeon  has  gone  some  distance  with  an 
operation,  difficulties  which  had  previously  seemed  well- 
nigh  insurmountable  are  completely  vanquished,  and  the 
business  is  brought  to  a  happy  ending.  It  is,  moreover,  a 
great  satisfaction  to  the  patient  as  he  looks  back — even  if 
the  operation  were  disappointing  in  its  results— to  feel 
that  he  unflinchingly  took  the  chance,  even  though  the 
odds  were  heavily  against  him. 

Cancer  of  the  Tongue. 

Cancer  of  the  tongue  is  of  great  local  malignancy,  in 
that  it  quickly  infects  the  lymphatics  and  the  lymphatic 
glands,  but  it  differs  from  other  cancers  in  that  it  is 
inclined  to  leave  distant  organs  alone.  Therefore,  if  the 
local  affection  can  be  removed,  root  and  branch,  the  out¬ 
look  should  be  promising.  But  there  is  an  unhappy 
feature  in  the  lymphatics  of  the  tongue  which  is  apt  to 
spoil  the  best-laid  surgical  plans ;  it  is  that  they  do  not 
observe  that  anatomical  precision  which  nerves,  arteries, 
and  even  veins  are  accustomed  to  follow,  but,  passing 
irregularly  across  the  median  plane,  may  bring  infec¬ 
tion  to  the  glands  on  both  sides  of  the  neck,  whilst  the 
lingual  ulcer,  perhaps  still  small,  remains  one-sided.  Ihe 
result  of  this,  as  it  affects  modern  methods,  is  that  the 
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surgeon  is  less  inclined  than  he  was  formerly  to  remove 
half  a  tongue  for  cancer ;  and  that  in  those  cases  in 
which  he  excises  the  whole  tongue,  he  may  think  it 
desirable  to  clear  out  all  the  lymphatics  and  lymphatic 
glands  on  both  sides  of  the  neck.  This,  of  course,  adds 
to  the  gravity  of  the  modern  operation,  but  it  renders  it 
far  more  complete  and  promising. 

Without  fear  of  contradiction,  I  will  say  that  no  surgeon 
has  done  more  towards  making  the  operation  for  cancer 
of  the  tongue  thorough  and  efficient  than  Mr.  Butlin. 
Chiefly  by  his  teaching  and  example,  cases  are  now 
brought  within  the  scope  of  practical  surgery  which,  a 
few  years  ago,  would  have  been  hopelessly  shut  out, 
whilst  the  chance  of  obtaining  a  permanently  good  result 
has  been  greatly  increased.  Mr.  Butlin’s  operation  for 
cancer  of  the  tongue6  is  planned  upon  the  same  lines  as 
those  of  the  modern  operation  for  cancer  of  the  breast. 
That  is  to  say,  not  only  is  the  tongue  removed,  but  the 
lymphatic  glands,  and  the  lymphatic  vessels  which  run 
from  the  tongue  to  the  glands,  are  also  cleared  away.  The 
submental,  the  submaxillary,  and  the  upper  and  lower 
carotid  lymphatics  are  all  to  be  dissected  out,  together 
with  the  submaxillary  salivary  gland,  and  the  anterior 
triangle  of  the  neck  is  to  be  left  just  as  naked  as  the  arm- 
pit  is  left  after  the  complete  operation  for  cancer  of  the 
breast. 

Needless  to  say,  it  is  a  trying  and  anxious  operation, 
but  to  the  surgeon  who,  by  a  longer  apprenticeship,  is 
U3ed  to  operating  upon  tuberculous  cervical  glands,  it 
offers  nothing  of  alarm  or  difficulty. 

In  some  cases  it  may  be  best  to  perform  this  operation 
at  the  time  that  the  tongue  is  removed  by  the  sub¬ 
maxillary  (Kocher's)  route,  but  perhaps  the  supplemental, 
or  rather  the  complemental,  operation  can  be  more  con¬ 
veniently  and  safely  carried  out  ten  days  or  a  fortnight 
after  the  excision  of  the  tongue.  The  operator  need  not 
insist  upon  the  clearing  out  of  the  carotid  regions  on  both 
sides  of  the  neck  in  those  cases  in  which  the  cancer  is 
absolutely  one-s'ded,  and  there  is  no  evidence  of  bilateral 
glandular  infection.  But,  in  view  of  the  uncertainty  of 
the  course  which  the  lymphatics  may  take,  he  must  be 
always  on  the  look-out  for  the  hint  that  he  must  carry  out 
the  two  fold  clearance. 

Modern  methods  of  investigation  and  procedure  are 
confining  within  limits  of  ever- increasing  narrowness 
those  chronic  inflammatory  conditions  of  the  tongue 
which  made  up  the  clinical  picture  of  the  so  called  pre- 
cancerous  stage  of  lingual  cancer.  Far  less  time  is  now 
spent  in  watching  their  behaviour  under  expectant  treat¬ 
ment,  for  experience  has  abundantly  shown  that  their 
course  was  almost  always  in  that  direction  in  which  the 
possibility  of  further  doubt  could,  unhappily,  no  longer  be 
indulged  in. 

Our  forefathers  would  not  fail  to  be  astonished  at  the 
thoroughness  with  which  the  modern  operative  methods 
deal  with  cancer.  To  them  the  presence  of  enlarged 
glands  was  almost  looked  upon  as  a  bar  to  direct  inter¬ 
ference,  and  they  might  likely  claim  that  in  their  days 
patients  could  not  have  successfully  undergone  such 
serious  operations.  They  might  even  go  so  far  as  to 
suggest  that  this  toleration  had  been  begotten  only  by 
the  training  which  all  and  sundry  patients  had  under¬ 
gone  since  their  time,  in  order  to  fulfil  the  demands  now 
made  by  the  surgical  profession.  Our  reply  would  be, 
iiowever,  that  probably  men  and  women  have  no  greater 
power  of  resistance  to-day  than  they  had  50  or  100  years 
ago,  but  that  the  possibilities  and  triumphs  of  modern 
surgery  must  be  ascribed,  to  put  it  figuratively,  to  Lister 
having  shown  us  the  virtue  which  lies  in  the  proper  use 
ff  soap  and  water,  and  a  nail-brush. 

The  Method  By  Local  Starvation. 

If  a  tissue  does  not  receive  its  needful  supplies  of  blood 
t  becomes  degenerate.  This  is  seen  in  the  wasting  of  the 
testis  which  follows  obliteration  of  the  spermatic  artery; 
n  the  flabbiness  of  the  muscular  tissue  of  the  heart  when 
.he  coronary  vessels  are  ossified,  and  in  the  softening 
■vhich  takes  place  in  the  brain  when,  as  the  result  of 
'yphilitic  deposit,  or  of  chronic  arteritis,  a  clot  has  formed 
n  the  middle  cerebral  artery. 

Dr.  Dawbarn,  of  New  York,  has  recently  founded  a 
‘  method  of  treatment  of  cancer  upon  this  well-known 
lathologieal  phenomenon.  He  describes  it  as  the  “  star¬ 
vation  operation  for  malignancy  in  the  external  carotid 


area,”  and  he  gave  an  account  of  it  in  the  Journal  of  the 
American  Medical  Association  for  September,  1904.  In 
thus  introducing  it,  he  modestly  asked  that  the  method 
might  be  allowed  the  justice  of  a  thorough  study  and 
trial,  by  which  alone  its  corroboration  or  overthrow  could 
be  effected. 

He  seemed  to  be  disappointed  that  so  few  surgeons  had 
up  to  that  time  made  trial  of  the  method.  But  inasmuch 
as  it  entails  a  great  demand  upon  the  resources  of  the 
patient  as  well  as  upon  the  determination  and  enterprise  of 
the  surgeon  who  proceeds  to  carry  it  out.  there  is  small 
wonder  if,  on  looking  back,  he  sees  but  few  of  his 
confreres  following  in  his  steps.  Still,  the  scheme  rests 
upon  a  solid  foundation,  and  is  worthy  of  respectful 
consideration  amongst  the  modern  methods  of  treating 
malignant  disease.  Dr.  Dawbarn  admits  that  it  is  likely 
to  secure  better  results  in  sarcoma  than  in  cancer 
inasmuch  as  that  disease  spreads  chiefly  by  the  blood 
vessels,  but  he  claims  for  it  a  field  of  great  usefulness 
also  in  some  of  the  very  worst  cases  of  cancer.  Taking 
the  case  of  advanced  inoperable  cancer  involving  the 
lower  jaw,  he  excises  the  whole  of  the  external  carotid 
artery  on  each  side,  the  operations  being  done  “for  safety” 
at  different  dates.  He  ties  the  inferior  dental  artery  and 
its  mylo-liyoid  branch  at  the  entrance  to  the  inferior 
dental  canal,  so  that  there  may  be  no  chance  of  blood 
finding  its  way  into  the  jaw  through  the  generous  anasto¬ 
moses  of  the  internal  maxillary  artery  with  the  internal 
carotid.  But  when  he  comes  to  consider  the  application  of 
“  the  starvation  method”  to  malignant  growths  involving 
the  orbit,  he  throws  up  his  hands  in  despair  in  view  of 
the  impracticability  of  clearing  away  the  entire  external 
and  internal  carotid  arteries  on  both  sides.  His 
plan  for  cutting  off  all  chance  of  blood  finding 
access  to  the  malignant  mass  by  means  of  anastomatic 
loops  certainly  does  not  err  upon  the  side  of 
inefficiency.  Having  begun  to  dissect  away  the  external 
carotid,  he  follows  the  vessel  up  into  the  parotid 
gland,  and  injects  into  its  distal  end  a  fluid  mixture 
of  hard  white  wax  and  vaseline.  This  he  calls  supple¬ 
mental  treatment,  its  object  being  to  prevent  all  chance 
of  a  reversed  arterial  flow  by  plugging  the  superficial 
temporal  and  internal  maxillary.  But  he  offers  the 
caution  that  sometimes  the  vessel  which  is  giving  off  the 
external  carotid  branches  is  actually  the  internal  carotid, 
and  that  if  in  these  circumstances  the  operator  should 
inject  the  upper  end  of  the  artery  (under  the  impression 
that  he  is  about  to  block  the  internal  maxillary  and  super¬ 
ficial  temporal),  he  will  cause  a  fatal  plugging  of  the  circle 
of  Willis.  In  his  operation  for  resecting  the  external 
carotid,  he  removes  also  the  veins  which  present  them¬ 
selves  to  his  view,  thinking  that  their  absence  will  be  a 
further  check  upon  the  establishment  of  collateral  circu¬ 
lation.  He  makes  it  to  be  clearly  understood  that  both 
external  carotids  are  to  be  similarly  dealt  with,  allowing 
an  interval  of  two  or  three  weeks  between  the  operations, 
and  he  urges  that  the  vessel  which  is  apparently  the  less 
concerned  with  the  growth  be  first  dealt  with.  He 
says  that  if  the  artery  which  seems  the  more 
concerned  with  bringing  supplies  to  the  malignant 
mass  is  first  operated  upon,  the  improvement  is  so 
great  that  the  patient  believes  that  enough  has  been 
done  to  effect  his  cure,  and,  therefore,  declines  further 
treatment.  That  subsequently  the  opposite  artery 
does  double  work,  and  that  the  end  is  disappointment. 
That  to  excise  one  artery  and  leave  the  other  “  is  simply 
a  waste  of  time,”  and  he  is  of  opinion  that  this  is  equally 
true  with  regard  to  ligation  of  both  arteries  “  without 
vascular  excision.”  This  refers,  of  course,”  he  continues, 
“to  control  of  malignancy.”  But  he  strongly  advocates 
ligation  of  both  external  carotids  before  carrying  out 
extensive  operations  for  the  removal  of  malignant  growths 
of  the  face  and  mouth.  And,  looking  forward,  he  thinks 
that  he  sees  the  time  when  this  step  will  “come  into 
regular  employment  before  such  otherwise  bloody  work.” 

When  a  surgeon  is  examining  a  malignant  mass  in  the 
mouth  with  a  view  to  its  removal,  his  chief  thought  is  in 
connexion  with  the  bleeding  which  must  inevitably 
attend  the  operation.  And  when,  as  must  often  happen  in 
these  cases,  he  decides  to  expose  the  side  of  the  neck  for 
the  preliminary  cleaning  away  of  enlarged  lymphatic 
glands,  it  is  but  a  shore  step  to  tie  off  the  external  carotid 
artery  and  thus  simplify  the  future  operation.  So  bene¬ 
ficial  has  the  starvation  method  proved  in  certain  cases  of 


1684 


The  British  “I 
Medical  Journal  I 


MODERN  TREATMENT  OF  CANCER. 


[Dec.  15,  1906. 


inoperable  cancer,  that  Dawbarn  hopes  to  gain  on  an 
average  a  year  by  its  adoption.  He  has  seen  masses 
shrink  and  become  so  much  less  painful  after  it  has  been 
performed  that  the  patient  has  been  able  greatly  to 
diminish  the  amount  of  morphine  which  he  had  previously 
been  compelled  to  take. 

Dr.  da  Costa  tells  of  a  man  with  an  extensive  cancer  of 
the  face  which  two  distinguished  Philadelphian  surgeons 
had  declined  to  attempt  to  remove.  In  this  state  of  hope¬ 
lessness  da  Costa  performed  carotid  excision  on  both 
sides.  At  once  the  growth  began  to  shrink,  and  a  few 
weeks  later  he  was  enabled  to  excise  it.  This  report  shows 
that  by  local  starvation  an  apparently  hopeless  cancer  may 
be  brought  within  the  range  of  practical  surgery.  The 
operation  is,  of  course,  a  very  serious  one,  but  in  such 
advanced  cases  no  operation  of  less  severity  could  possibly 
be  of  avail : 

Diseases  desperate  grown, 

By  desperate  appliance  are  relieved. 

Or  not  at  all. 

Operations  and  Statistics. 

In  reviewing  these  various  methods  it  would  ill  become 
the  most  conservative  of  us  to  condemn ;  or  to  stand 
upright  and  stiff  in  the  temple  of  vEsculapius,  and,  with 
self-satisfied  look,  express  smug  thanks  that  he  is  not 
under  the  influence  of  such  restless  surgical  activity.  In 
the  direct  treatment  of  cases  which  are  otherwise  hope¬ 
less,  we  must  allow  freedom  of  judgement  and  action  to 
the  honest  and  enterprising  surgeon,  and  if  personally 
unwilling  to  lead  a  forlorn  hope,  we  must  not  try  to  hinder 
others  whose  judgement  may,  after  all,  be  just  as  good  as 
our  own.  In  the  world  of  therapeutics  there  are  still  dark 
tracts  and  continents  which  can  be  discovered  only  by 
men  of  imagination  and  energy  ;  and  possibly  the  Columbu3 
or  the  Raleigh  is  to-day  with  us  who,  later  on,  will  bring 
back  the  glad  tidings  that  he  has  found  out  the  nature  of 
cancer,  and  can  tell  us  of  its  cure.  And  when  this  happens, 
there  will  be  no  need  for  him  to  “  cry  aloud  ”  in  the  pages  of 
the  British  Medical  Journal  in  order  to  convince,  or 
to  “  strive  ”  upon  its  cover.  Nor  will  the  discovery  have  to 
be  made  manifest  by  columns  of  figures  and  percentage 
calculations  of  cures,  which,  like  pancakes  on  Shrove 
Tuesday,  have  to  be  served  up  quickly,  lest  delay  should 
spoil  them.  But  it  will  be  as  the  lightning  under  heaven. 

To  deal  with  percentages  as  applied  to  human  beings 
may  be  correct  enough  when  figures  are  worked  out  in 
large  numbers  by  an  unemotional,  disinterested  actuary  in 
tho  office  of  a  Life-insurance  company ;  but  I  do  not  look 
upon  such  calculations  as  of  real,  practical  value,  when 
they  are  compiled  by  a  surgeon,  in  his  evening  leisure,  to 
set  forth  the  result  of  his  own  treatment  of  certain  sick 
people.  Two  patients  with  a  disease  called  by  the  same 
name  are  not  of  the  same  clinical  value,  nor  are  20,  nor 
200,  and  the  sooner  Surgery  discards  the  actuarial  method 
in  setting  forth  progress  in  connexion_with  the  treatment 
of  cancer  the  better. 

Again,  in  an  almost  pardonable  wish  to  show  the 
results  of  his  operative  work  in  an  attractive  form,  the 
surgeon  is  sometimes  tempted  to  set  up  for  himself  a 
“time  limit,”  and  then  to  say,  ‘  If  after  operation  for 
cancer  there  is  no  sign  of  return  in  any  part  of  the  body 
within  this  period,  I  shall  count  the  case  as  cured” 
After  all,  this  time  limit  of  his  is  but  arbitrary.  One 
surgeon  may  fix  for  himself  a  ten-years’  limit  ;  whilst 
another,  who  is,  perhaps,  more  sanguine,  makes  his  a 
three-years’  limit.  And  if  three  years, 'w  hy  not  three  months? 
But  can  a  surgeon  who  looks  at  facts,  rather  than  at 
figures  and  fancies,  rightly  claim  the  three-year  group  of 
operation- cases,  or  even  the  ten-year  group,  as  cures  ?  I 
think  not.  It  may  be  more  than  ten  years  before  that 
little  mass  of  drifting  cancer  cells  is,  by  chance,  found 
cast  up  in  some  outlying  area  of  tissue. 

Treatment  by  Injection. 

Two  years  or  so  ago  “all  Paris,”  and  a  great  many  other 
people,  were  set  talking  about  a  method  of  treatment  of 
cancer  which  had  sprung  from  the  brain  of  Dr.  Doyen,  a 
surgeon  of  acknowledged  manual  dexterity  and  enterprise. 
Much  was  expected  from  it,  especially  as  he  said  that  his 
inspiration  had  been  drawn  from  the  work  which  Pasteur 
had  done  in  the  treatment  of  rabies  and  Koch  in  the 
treatment  of  tuberculosis. 

In  the  Introduction  to  his  large  book7  he  explains  how 


his  first  observations  upon  what  he  took  to  be  the  patho¬ 
genic  microbe  of  malignant  tumours,  were  sent  in  a 
sealed  envelope  to  the  Academie  des  Sciences  in  1886, 
and  that  fifteen  years  later  he  named  this  microbe  Micro¬ 
coccus  neoformans.  That  after  waiting  another  three  years 
he  had  the  sealed  envelope  opened  and  its  mysterious 
contents  made  known,  for  he  was  of  opinion  that  his 
further  experiences  had  fully  confirmed  his  early  hopes. 
And  in  these  days  of  notoriety  seeking  and  advertisement, 
one  can  but  admire  the  restraint  which,  up  to  that  time, 
the  French  surgeon  had  imposed  upon  himself  in  keeping 
his  experiences  in  the  treatment  of  cancer  hidden  from 
public  view.  He  said  that  he  had  found  certain  microbes 
in  various  malignant  growths,  and  in  the  cancer- juice  of 
infected  glands,  and  he  asked  if  these  micrococci  were 
without  importance,  or  if  they  were  of  the  nature  of  a 
special  ferment  of  pathogenic  property  and  capable  of 
reproducing  themselves.  This,  briefly,  is  a  review  of 
his  position  :  A  microbe  infects  the  edges  of  rapidly- 
growing  malignant  tumours,  which  he  calls  micro¬ 
coccus  neoformans  ;  this  is  the  cause  of  the  growth  just 
as  the  bacilli  are  of  tubercle,  or  as  the  ray-fungus  is 
of  actinomycosis.  That  the  neoformans  may  be  culti¬ 
vated,  and  that  cultivations  injected  into  certain  of  the 
lower  animals  may  produce  a  growth  very  like  cancer. 
That  injections  of  the  culture  into  persons  affected  with 
cancer  sets  up  a  reaction  comparable  with  that  following 
the  injection  of  Behring’s  serum  in  the  subject  of  tuber¬ 
culosis,  and,  lastly,  that  injection  of  the  serum  in  the  sub¬ 
jects  of  malignant  disease  retards  the  growth  of  the 
tumour  or  even  causes  it  to  disappear.  If  this  were 
actually  so,  he  would  probably  have  been  justified  in 
heading  one  of  the  paragraphs  of  his  book  in  large  type, 
Vaccination  anticance reuse  preventive  et  curative. 

The  reading  of  the  book,  however,  does  not  bring  con¬ 
viction.  It  will  be  noticed,  for  instance,  that  in  nearly  all 
the  cases  which  he  claims  as  evidence  of  the  value  of  his 
injection  treatment  the  patients  had,  in  addition,  been  sub¬ 
mitted  to  operation  by  the  knife.  He  himself  is  apparently 
struck  by  this  fact,  for  lie  would  have  his  reader  specially 
remark  that  in  the  successful  cases  numbered  62,  78  and 
79  there  had  been  no  operation  on  the  cancer  deposit 
itself.  Case  62  is  one  of  “pyloric  cancer”  which  he  had 
treated  by  gastro-enterostomy,  and  No.  78  relates  to  some 
enlarged  glands  under  the  jaw  arising  after  the  removal 
of  an  epithelioma  of  the  cheek  by  some  other  surgeon. 
Doyen  truly  remarks  that  a  certain  diagnosis  of  cancer  could 
be  made  only  by  examination  of  the  glands  after  removal,  and 
this  was  not  done,  for  the  enlargement  disappeared.  The  79th 
case  is  that  of  a  woman  whose  vaginal  wound  did  not  heal 
after  hysterectomy,  though  it  cicatrized  after  the  “  antineo¬ 
plastic”  injection  had  been  used.  There  is  no  proof  that 
the  local  trouble  in  these  persons  was  cancerous.  And  as 
regards  the  stomach- case,  I  would  remark  that  it  has 
probably  fallen  to  the  lot  of  most  surgeons  with  experi¬ 
ence  in  the  operation  of  gastro-enterostomy  for  pyloric 
obstruction,  to  meet  with  a  pleasant  surprise  of  this  nature. 
The  abdomen  having  been  opened,  and  the  small  end  of 
the  stomach  having  been  reached,  a  mass  of  wooden  hard¬ 
ness  is  found  blocking  the  outflow;  and  this  mass  may  also 
be  so  firmly  fixed  that  the  surgeon  has  finished  his  opera¬ 
tion  in  the  belief  that  it  could  be  nothing  but  cancer. 
However,  after  the  operation,  the  patient  has  steadily 
become  strong  and  robust  once  more,  and  the  question  of 
the  growth  having  been  cancerous  has  happily  and  finally 
to  be  abandoned.  This,  I  say,  is  no  uncommon  experience, 
and  I  venture  to  think  that  the  case  which  the  French 
surgeon  professed  to  have  cured  by  the  serum  injection 
was  of  a  similar  nature. 

In  March  last  a  paper  was  read  before  the  Royal 
Medical  and  Chirurgical  Society  of  London8  by  Drs. 
Alexander  Paine  and  David  Morgan  on  a  series  of  cases 
treated  after  Doyen’s  method.  Doyen  had  himself  seen 
most  of  these  patients,  and  had  regarded  them  as  suitable 
for  the  treatment.  No  other  surgical  measure  was  used 
with  them.  In  some  of  the  cases  the  injection  was 
followed  by  severe  pain  ;  and  in  some  it  caused  alarming 
symptoms,  with  sudden,  widespread  vasomotor  dis¬ 
turbance  and  collapse.  All  of  them  went  steadily  down¬ 
hill ;  “  in  none  was  there  any  improvement,  ’ and  “it  was 

decided  to  suspend  the  treatment.”  Further,  Drs.  Paine 
and  Morgan  reported  that  they  had  sought,  found,  an 
cultivated  the  micrococcus  neoformans  in  many  cases,  an 
having  injected  rats  and  mice  with  serum  duly  prepare 
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rom  it,  could  obtain  no  local  results  other  than  those  of 
m  inflammatory  nature.  In  no  single  instance  did  they 
succeed  in  producing  any  approach  to  a  malignant 
umour,  nor,  so  far  as  their  knowledge  went,  had  Dr. 

|  9oyen  ever  succeeded  in  producing  it. 

The  Imperial  Cancer  Research  Fund. 

I  feel  that  I  should  be  neglecting  this  opportunity  if 
did  not  specially  refer  to  the  work  and  claims  of  the 
mperial  Cancer  Research  Fund,  which  was  established 
our  or  five  years  ago  under  the  common  roof  of  the  Royal 
lolleges  of  Physicians  and  Surgeons.  As  a  member  of 
ue  Executive  Committee  I  am  in  a  position  to  know,  and 
ble  to  give  assurance  to  those  interested  in  the  welfare  of 
he  Fund,  that  the  Director,  Dr.  Bashford,  and  his  staff 
re  steadily,  patiently,  and  hopefully  plodding  away  at 
he  mysterious  problems  of  the  cause  and  cure  of  cancer. 
>ut  at  the  same  time  I  am  sorry  to  say  that  they  are 
tinning  the  risk  of  being  hampered  in  their  researches  by 
he  somewhat  limited  space  in  which  they  have  to  carry 
n  the  work,  and  by  the  inadequate  amount  of  skilled 
ssistance  which  the  Executive  Committee  are  able  to 
fford  them.  As  regards  the  cramped  accommodation,  we 
re  assured  that  the  Fund  is  at  present,  from  shortness  of 
icome,  unable  to  make  better  arrangements.  And  as 
>gards  the  supply  of  further  competent  helpers,  our 
resident,  Mr.  Henry  Morris,  who  is  regretfully  compelled 
;  )  hold  the  purse-strings  somewhat  tightly  drawn,  is 
ispired  by  a  dread  (which  bears  tribute  to  his  capacity  as 
reasurer),  of  the  Fund  living  beyond  its  means. 

At  the  time  that  Italian  Art  was  at  its  highest  pitch, 
i  ch  and  large-minded  men  were  proud  to  come  forward 
id  stand  as  “  Patrons  of  Art”— a  position  which  was  not 
ithout  occasional  advantage  to  themselves,  as  they  were 
j IUS  enabled  to  see  and  acquire  treasures  which  'might 
!  herwise  have  been  missed  by  them.  At  the  present 
me  in  England  Science  is  in  want  of  such  men.  Fortu¬ 
ity*  we  have  already  some  with  us — fortunately, 
deed,  for  without  their  help  this  Cancer  Research  Fund 
uld  scarce  have  been  established.  But  more  are 
;  >eded.  And  I  am  sure  that  I  shall  have  the  approval  of 
tr  President  when  I  say  that  each  one  of  us  should  take 
ery  opportunity  of  making  known  the  existence,  the 
1  ijects,  and  the  needs  of  the  Fund  to  any  one  who  may  be 
all  likely  to  come  to  our  assistance. 

But  in  becoming  a  “  Patron  of  Science,”  so  far  as  this 
eat  Cancer-problem  is  concerned,  the  individual  can 
pect  no  prompt  or  visible  return  for  his  bounty ;  he  will 
ve  to  be  content  with  the  knowledge  that  his  gift  will 
1  faithfully  and  economically  administered,  and  with  the 
isonable  hope  that  it  may  help  to  bring  relief  to  some 
l  known  persons  who,  perhaps  in  the  very  prime  of  life 
;  ^  usefulness,  are  overtaken  by  a  peculiarly  distressing 
'  d  intractable  disease.  We  are  given  to  understand  that 
ten,  as  now,  times  are  financially  bad,  men  are  apt 
be  sorely  troubled  as  to  the  security  in  which 
( ?y  may  invest  their  spare  money  with  the  greatest 
j  vantage  and  least  anxiety.  Here,  then,  is  a  golden  chance 
them  !  And,  having  availed  themselves  of  it,  there  will 
no  need  for  them  to  turn  with  eager  glance  to  a  certain 
umn  of  the  Times,  and,  with  the  risk  of  losing  appetite 
I  breakfast,  find  how  the  stock  is  quoted.  For  the 
j  s?nt«  only  once  a  year  will  this  great  imperial  trust  be 
cially  mentioned,  namely,  after  the  annual  meeting 
ler  the  Chairmanship  of  His  Royal  Highness  the  Prince 
'Vales,  the  President  of  the  Fund.  But  I  must  not 
j  e  the  fact  that  it  is  a  matter  of  growing  and  sincere 
ret  that  the  number  and  the  amount  of  yearly  sub- 
iptions  to  this  Fund  have  lately  somewhat  fallen  off. 
is  as  if  certain  of  its  early  friends  had  grown  dis- 
-rtened  because,  after  the  ploughing,  the  sowing  and 
reaping  of  the  quick- elapsing  time,  a  full  harvest  had 
already  been  gathered. 

n  these  circumstances,  it  is  a  great  satisfaction  to  those 
3  are  practically  and  confidently  interested  in  the 
cess  of  the  Fund  to  know  that,  by  the  liberality  of  our 
rons  of  Science,  the  Fund  has  now  an  endowment  of 
5  °>000  (inclusive  of  the  splendid  Golden  Wedding 
v  of  Mr.  and  Mrs.  Bischoffsheim).  But  in  order 

■  nsure  its  continuous,  even,  and  unpinched  working, 

endowment  ought  still  further  to  be  increased. 

■  put  it  bluntly,  the  Fund  wants  about  £20,000  more, 
would,  I  should  think,  be  impossible  to  find  upon 

h'ont  page  of  the  “  prospectus  ”  of  any  other 


undertaking  the  names  of  men  better  known  or  more 
highly  respected  in  the  world  of  philanthropy,  of  finance 
and  of  science  And  the  friends  of  this  Fund  need  no 
assurance  that  these  names  stand  at  the  head  of  our 
reports  not  for  the  purpose  of  decoy,  but  as  proof  of  the 
righteousness  of  the  scheme  and  of  the  practicability  of 

its  SUCC0SS. 

But  should  this  looked-for  success  happily  be  reached 
in  the  near  future,  so  that  further  need  of  Research  in  the 
matter  of  cancer  might  be  considered  at  an  end,  a  Special 
General  Meeting  of  the  Supporters  of  the  Fund  would  be 
called,  so  that  a  decision  might  be  arrived  at  as  to  the  wav 
in  which  the  invested  capital  or  the  income  should  thence¬ 
forward  be  dealt  with.  But  this  is  surely  going  too  fast r 
As  La  Fontaines  bear  whispered  into  the  ear  of  the  ea°-er 
hunter,  one  should  not  arrange  for  the  sale  of  the  bear's 
skin  whilst  the  animal  is  still  alive. 

Comparative  Study  of  Cancer. 

One  of  the  first  matters  to  which  the  Director  of  the 
Research  Laboratory  turned  his  attention,  was  to  ascertain 
precisely  how  far  down  the  Animal  Kingdom  cancer  could 
actually  be  traced.  And  in  the  course  of  this  inquiry  he 
discovered  the  interesting  fact  that  amongst  the  lower 
vertebrates,  as  with  the  human  subject,  there  is  a  close 
association  between  the  incidence  of  cancer  and  advancing 
age.  Thus,  out  of  63,000  head  of  cattle  slaughtered  in 
Glasgow  in  the  year  1902,  cancer  was  detected  in  27  cases 
out  all  in  old  cows  sent  over  from  Ireland.  As  a  rule  a 
cow  is  killed  before  it  reaches  the  cancer-age,  and  this ’is 
probably,  the  reason  of  the  comparative  smallness  of  the 
number  of  malignant  tumours  met  with  in  the  slaughter- 
house  ,  but  where  cows  are  kept  on  year  after  year  for 
purposes  of  haulage,  or  for  other  reasons,  a  liability  to 
cancer  increasingly  shows  itself.  In  the  examination  of 
upwards  of  100,000  mice,  42  cases  were  found,  but  a  lar°-e 
number  of  them  were  young  mice.  The  extreme  age  of  a 
mouse  is  three  years,  and  cancer  is  most  likely  to  hit  it  in 
the  second  or  third  year.  And  in  the  case  of  horses,  dogs 
cats  and  fish  this  same  association  of  age  and  incidence  is 
regularly  noticed. 

In  these  days,  when  well-meaning  but  over-zealous 
persons  are  for  ever  telling  us  that  the  chief  part  of  our 
illnesses  are  brought  on  by  our  own  misdeeds,  and  especi¬ 
ally  by  even  a  moderate  indulgence  in  what  they  are 
pleased  to  call  “  alcoholic  beverages,”  it  is  somethin^  0f  a 
comfort  to  find  that  the  trout  and  the  carp,  undoubted 
water  drinkers,  are,  with  the  rest  of  us,  liable  to  cancer. 
And  if  so  be  that  the  record  of  this  consoling  fact  be  read" 
by  any  of  those  either  inside  or  outside  our  profession 
who  take  their  recreation  with  rod  or  gun,  I  would  beg 
that  if  at  any  time  they  meet  with  an  animal  marked  by 
some  strange  growth  or  diseased  patch,  whether  the  animal 
be  clothed  in  feather,  fur,  or  scale,  they  send  it  forthwith 
to  the  Director  of  the  Imperial  Cancer  Research  Fund  on 
the  Victoria  Embankment,  where,  lean  promise,  it  will  be 
cordially  welcomed  and  carefully  examined.  Such  speci¬ 
mens  may  prove  of  the  utmost  value  to  those  engaged  upon 
the  great  cancer- problem,  and  by  giving  themselves  this 
little  trouble  the  senders  will  be  materially  helping  our 
patient  workers,  as  well  as  showing  sympathy  with  &their 
work. 

And  here  I  would  express  the  grateful  acknowledge¬ 
ment  of  the  Executive  Committee  of  the  Fund  for  The 
favourable  response  which  their  Deputation  received  a  few 
months  ago  from  the  Postmaster- General  to  their  request 
that  specimens,  if  securely  packed,  might  still  be  sent 
through  the  post  to  the  Director  of  the  Laboratories 
Taking  advantage  of  these  postal  facilities,  the  Head- 
keeper  of  the  Duke  of  Rutland  recently  sent  to  the 
Laboratories  an  old  cock  grouse  who  was  found  to  have  a 
cancer  of  the  bowel  ;  and  Mr.  Goodall  and  Mr.  Cousens 
Fellows  of  the  Royal  College  of  Veterinary  Surgeons,  have’ 
forwarded,  respectively,  a  blackbird  with  cancer  of  the 
liver,  and  a  canary  with  cancer  of  the  ovary.  All  these 
specimens  were  of  great  interest,  and  more  of  them  are 
desired. 

It  is  strange  that  at  present  the  mouse  is  wellnigh  the 


only  animal  in  which  cancer  can  be  obtained  by  grafting; 
that  cancer-grafts  from  a  mouse  will  not  grow  continu¬ 
ously  in  other  animals,  even  in  one  so  closely  allied  as 
the  rat;  and  that  the  graft  is  so  particular  that  it  will 
take  root  only  in  mice  of  the  same  species.  A  graft  from 
a  tame  mouse  most  likely  perishes  in  the  tissues  of  the 
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common  grey  one,  and  a  graft  from  a  cancer-infected 
English  mouse  will  seldom  live  in  a  German  mouse. 

It  is  likely  that  the  question  of  experimentation  upon 
mice  in  the  laboratories  of  the  Imperial  Research  Fund 
will  receive  mention  at  meetings  of  the  Vivisection  Com¬ 
mission,  and  that  some  misinformed  and,  therefore, 
apprehensive  witness,  or  some  Little  Englander  of  the 
Science-world,  may  be  asking  himself  what  profit  can  be 
forthcoming  from  such  experimentation,  claiming  that 
mice  are  of  more  value  than  many  human  beings  who  are 
-or  may  be  the  subjects  of  cancer,  and  demanding  that 
further  experimentation— the  only  means  by  which  a  cure 
for  cancer  is  likely  to  be  discovered— shall  forthwith 
cease.  As  to  the  precise  value  of  the  work  it  is  jet  too 
early  to  speak  ;  but  seeing  into  whose  care  the  direction 
of  the  laboratories  has  been  placed,  the  public  may  trust¬ 
ingly  await  results,  and  in  full  assurance  that  no  cruelty 
will  be  allowed  to  dishonour  the  research. 

The  inoculation  of  the  mice  with  cancer  is  done  by  the 
mere  prick  of  the  skin  with  a  slender,  hollow  needle;  it  is 
no  more  a  “vivisection  ”  in  the  ordinary  acceptance  of  the 
word  than  the  giving  of  a  hypodermic  injection  to  a  patient 
is  a  surgical  operation.  And,  as  regards  the  mouse  who 
•has  thus  been  rendered  cancerous,  he  is,  to  all  appear¬ 
ances,  except  in  extreme  and  unusual  circumstances,  as 
comfortable  as  his  companions  are.  But  even  were  facts 
the  reverse  of  what  I  have  stated,  and  of  wliat  I  know 
them  to  be,  I  should  still  claim  that  if  there  is  a  chance 
of  Research  bringing  forth  something  for  the  relief  of 
men  and  women  who  are  suffering  from  cancer,  it  is 
more  than  justified — it  is  sanctified.  And  this,  I  think, 
would  be  the  opinion  of  the  ordinary  run  of  English 
people.  And  should  the  attempt  be  made  blindly 
to  cause  this  great  and  promising  work  to  cease 
— a  work  to  the  perfect  success  of  which  even  the 
most  uncompromising  opponent  to  experimentation  on 
living  animals  can  scarcely  be  indifferent — the  stones 
would  immediately  cry  out !  Experimentation  with,  and 
the  careful  microscopical  examination  of  the  tumours 
which  grow  from  transplantations  in  mice,  show  that 
■spontaneous  and  propagated  cancer  are,  so  far  as  can  be 
made  out,  identical.  This  is  of  importance  to  Laboratory 
workers,  as  it  enables  them  to  secure  an  unlimited  supply 
of  living  and  dead  cancer  -  material ;  to  watch  the 
behaviour  of  the  disease  in  the  earliest  days  of  its  growth, 
and  to  study  the-  effects  of  treatment  in  the  most 
impressionable  age  of  the  morbid  tissue. 

And  here  I  may  say  that  amongst  the  various  attempts 
which  have  been  made  to  modify  the  growth  of  well- 
established  inoculation-cancers,  the  results  obtained  by 
exposure  to  radium  have  given  very  little  encouragement. 
And  so  it  has  been  with  the  experimental  study  of  the 
reputed  empirical  remedies  which,  from  time  to  time,  have 
been  forwarded  to  the  Laboratories  to  be  tested — one  and 
all,  they  have  proved  complete  failures. 

The  “  Cure  ”  of  Cancer. 

At  the  annual  meeting  of  the  Fund  held  on  July  25th 
last,  it  was  officially  announced  that  due  attention  had 
been  given  to  the  examination  of  various  so-called 
•“  cancer-cures,”  but  that  investigation  had  failed  to  show 
that  any  value  could  be  attached  to  them.  This  is,  at  any 
rate,  an  assurance  to  the  public  that  the  Committee  are 
taking  interest  in  the  practical,  as  well  as  in  the  scientific 
side  of  the  question,  and  I  am  in  a  position  to  state  that 
they  are  at  all  times  ready  to  make  impartial  investigation 
of  any  such  claims. 

The  Committee  then  go  on  to  say  that  they  “  cannot  but 
regret  the  publicity  afforded  from  time  to  time  in  news¬ 
papers  and  periodicals,  to  very  misleading  notices  in  favour 
of  the  numerous  so-called  cures.”  Cure  is  the  one  word 
which  appeals  to  the  public,  and  naturally  so.  As  one 
reads  the  quack  advertisements  continually  appearing  in 
the  public  press,  one  sees  how  every  trap  is  baited  with 
the  promise  of  cure.  In  the  dealings  of  the  cunning 
quack  with  the  anxious  patient  there  is  no  suggestion  of 
uncertainty ;  a  cure  is  promised  as  soon  as  the  money  is 
paid.  Whether  the  disease  is  cancer,  tubercle,  rupture, 
gout,  or  alcoholism,  the  quack  is  ready  not  with  mere 
treatment,  but  with  the  welcome  promise  of  certain  cure. 
And  this  is  what  the  public  desire.  They  like 
being  deceived;  and  the  lay  press  (and  especially 
the  so-called  religious  newspapers)  does  its  best  to 
help.  But  in  these  days  when  public  journalism 


has  obtained  for  itself  so  high  an  estate,  it  is  pitiful 
to  see  the  class  of  people  whom  certain  newspaper  pro¬ 
prietors  welcome  to  their  columns  as  “paying  guests.’ 
The  newspaper  man  may  claim  that  of  the  fraud  he  knows 
nothing;  that  he  is  of  so  innocent  and  trusting  a  nature 
that  he  takes  as  gold  everything  that  glitters ;  and  that 
with  the  disappointment,  the  remorse,  or  the  financia 
ruin  which  may  result  from  his  spreading  abroad  shame 
fully  misleading  advertisements  he  has  really  nothing  t? 
do.  Quackery  is,  of  course,  much  older  than  the  public1 
press,  but  at  the  present  time  it  is  by  means  of  the 
public  press  that  the  quack  is  enabled  to  gather  in  the 
greatest  part  of  the  rich  harvest  which  he  reaps  from  the 
suffering  and  the  ignorant.  I 

Is  it  too  much  to  hope  that  as  time  goes  on  it  will  b< 
made  illegal  for  any  one  to  act  as  a  medical  practitione 
unless  by  study,  examination,  and  registration  he  ha; 
acquired  the  right  and  the  privilege  to  do  so  ?  In  some 
respects  England  is  far  too  free  a  country,  and  though  ai 
impostor  may  not  act  as  a  clergyman,  a  policeman,  or  i 
laivyer,  he  may  at  any  time  set  up  as  a  cancer-curer,  ii 
which  position  he  is  apt  to  do  grievous  harm  to  th*| 
individual,  not  only  by  robbing  him  of  his  money,  but  b; 
delaying  his  coming  under  that  method  of  treatmen 
which,  so  far  as  is  known  at  present,  is  the  only  one  whicl 
can  offer  him  any  real  prospect  of  relief. 

I  regret  that  it  is  out  of  my  power  to  call  attention  h 
any  modern  method  of  treatment  of  cancer  which  cai 
honestly  and  confidently  promise  a  cure.  As  yet,  Surger 
knows  of  none.  Nevertheless,  the  surgeon  may  be  abl 
by  operation  to  do  a  great  deal  for  the  individual,  may  b 
able,  indeed,  to  set  him  quite  free  from  his  disease.  Bu 
the  word  cure ,  if  used  at  all,  must  at  present  be  mentione  1 
only  in  a  whisper,  as  it  were.  Later  on,  perhaps,  it  ma.| 
be  proclaimed  upon  the  house-tops.  It  is,  of  course,  die 
heartening  to  be  compelled  to  confess  that  no  certain  curl 
for  cancer  has  as  yet  been  found,  and  that,  so  far  as  ij 
known,  searchers  are  not  yet  upon  the  obvious  track  c 
one.  But  such  is  the  fact;  and  it  is  only  right  that  th 
Public,  who,  equally  with  our  Profession,  are  interested  i 
the  long-wished-for  discovery  being  made,  should  knoj 
just  how  matters  stand.  The  Public  may  be  assured  < 
this,  that  if  a  cure  were  known,  those  who  are  strenuous! 
working  at  the  subject  would  be  in  immediate  possessio 
of  it.  And  it  may  be  that  if  the  exact  position  of  affaii 
could  be  placed  before  the  Public,  it  might  have  the  effe* 
of  inducing  more  people  to  give  financial  support  to  th 
great  National  Fund  which  has  recently  been  establish? 
in  England  for  the  prosecution  of  Cancer-research,  as  we 
as  of  preventing  some  of  those  who  believe  themselves  1 
be  the  subjects  of  that  disease,  from  falling  blindfold  ini 
the  hands  of  the  so-called  “  Cancer-eurers.” 

One  fact  of  importance  obtained  in  our  Researc 
Laboratories,  in  the  course  of  inoculation  experimen 
upon  mice,  is  that,  every  now  and  then,  a  mouse  wine 
has  been  infected  with  cancer  gradually  triumphs  ov« 
the  disease,  and  at  last  gets  entirely  free  from  it.  T1 
same  thing  sometimes  occurs  in  the  human  subject— 8 
undoubtedly  malignant  deposit  steadily  growing  small?  j 
ind  eventually  fading  away.  Unfortunately,  this  ta 
place  so  rarely  in  the  human  subject  that  it  is  impia 
ticable  to  hope  for  it.  But  it  mtiy  happen ;  and  in  cases 
which  the  disease  is  regarded  as  inoperable,  the  surge* 
does  not  lose  sight  of  this  possibility.  And  when  he  hea 
non-medical  friends  or  neighbours  discussing  some  extr 
ordinary  case  in  which,  under  gentle  treatment  by  colour? 
liquids,  by  violet- leaves,  or  by  goodness  knows  what, 
tumour  which  had  been  called  a  cancer  has  been  cured,  r 
is  likely  to  say  to  himself  that  if  it  were  a  cancer  (wine 
perhaps,  he  may  make  so  bold  as  to  doubt),  tins  w 
probably  one  of  those  rare  instances  of  spontaneous  cun 
The  question  arises  as  to  what  there  was  in  those  mice, 
in  that  happy  individual,  which  enabled  the  natura  or 
to  vanquish  the  disease.  And  as  soon  as  we  are  a  j 
imitate  that  process  in  the  Laboratories,  the  cure  of  can? 
will  be  within  our  reach.  Is  it  due  to  some  extraox 
property  in  the  colourless  blood  corpuscles  which  m| 
somehow  or  other,  been  awakened  into  aci  ivi  y,  8 
the  cancei'-cells — which,  in  the  absence  of  P100  , 
existence  of  specific  cancer-germs  must  stilt  De  oe 
the  essence  of  the  disease— are  routed  and  destroyed . 
this  direction  experimenters  are  already  at  wor  , 
with  drugs  administered  by  the  mouth ;  others  w 
tions  of  sterile  cultures  of  potent  germs;  others 
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fimal  or  vegetable  juices  ;  with  chemical  solutions,  or 
ith  emanations  from  radium  or  from  the  electric  arc. 

In  the  course  of  their  experimentation  upon  mice,  Drs. 
ashford  and  Murray  made  the  discovery  that  by  injecting 
few  drops  of  blood  from  a  normal  mouse  into  the  circu- 
tion  of  a  healthy  mouse  on  which  they  are  about  to  graft 
cancer,  they  can  effectually  prevent  that  graft  taking 
•ot,  though  blood  of  a  rat  or  of  a  guinea-pig  similarly 
jected  has  no  such  protecting  influence  on  the  mouse, 
these  results  be  confirmed  by  other  workers,  the  next 
ling  will  be  to  find  out  why  this  happens.  And  if  it  be 
needed  that  the  mere  injection  of  a  few  drops  of  healthy 
ood  can  prevent  the  mouse  becoming  a  prey  to  cancerous 
fection,  the  thought  comes  home  to  us  that,  after  all,  it 
ay  be  only  some  small  thing  which  is  needed  to  check 
e  progress  of  a  cancer  by  which  a  human  being  is 
fected— it  needs  but  an  infinitesimal  amount  of  vaccine 
mph  to  render  a  whole  country  proof  against  the  ravages 
small-pox.  The  time  is  surely  ripe  for  the  advent  of  a 
nner  in  the  world  of  cancer  ! 

Prospect  and  Greeting. 

In  virtue  of  my  position  as  Bradshaw  Lecturer,  which 
,s  thus  enabled  me  to  take  in  view  the  chief  modern 
sthods  of  the  treatment  of  cancer,  and  to  cast  wistful 
mces  upon  the  prospect  of  the  perfect  understanding  of, 
d  the  eventual  triumph  over,  that  disease,  I  seem  for  the 
ament  to  be  standing,  as  it  were,  upon  the  top  of  Pisgah, 
d  looking  “  to  that  good  land  that  is  beyond,  that  goodly 
luntain  ”  which  Surgery  pi-omises  herself  shall,  in  the 
lness  of  time,  be  made  her  own.  And  the  thought 
tin-ally  arises  as  to  the  exact  way  by  which  this  happy 
3cent  will  be  effected.  In  the  midst  of  much  that  is 
certain,  I  feel  sure  that  the  final  victory  over  cancer 
11  not  be  solely  by  the  knife.  Excision  of  the  cancerous 
awth  has  rightly  been  practised  as  long  as  Surgery  has 
?n  an  Art,  and  of  late  with  increasing  thoroughness 
d  success  ;  and  though  this  has  enabled  us  to  accom- 
sli  great  results,  even  to  the  effecting  of  absolute  cures 
undoubted  cases  of  cancer,  yet,  even  in  its  freest  exer- 
ie,  it  leaves  much  to  be  desired.  But  whatever  the 
-at  curative  method  may  eventually  prove  to  be,  the 
ife  will,  in  all  probability,  still  be  needed  for  the  removal 
the  primary  lesion. 

ind  having  thus  ventured  to  compare  my  position  with 
it  of  Moses  as  he  looked  towards  the  Promised  Land, 
hink  that  I  cannot  do  better  than  bring  my  remarks  to 
lose  by  using  the  last  verse  of  the  Chapter  from  which 
ave  already  made  quotation;  it  contains  the  cheering, 
aeful  exhortation  which  was  to  be  given  to  Joshua  0 
d  I  will  make  so  bold  as  to  pass  it  on,  with  a  mere 
tnge  of  pronouns,  as  a  respectful  greeting  to  the 
perial  Cancer  Research  Fund,  which,  guided  by  our 
)  Royal  Colleges,  has  the  high  distinction  and  advan- 
e  of  carrying  on  its  work  under  the  immediate 
ronage,  and  with  the  keen  personal  interest  of 
!  Royal  Highness  the  Prince  of  Wales.  The  message 
a  thus :  “  Charge  them,  and  encourage  them,  and 
‘ngthen  them ;  for  they  shall  go  over  before  this 
pie,  and  shall  cause  them  to  inherit  the  land  which 
shall  see.” 
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e  quoted  recently  from  Nature  Professor  Minchin’s 
iunt  of  the  discovery  of  the  pupa  of  the  tsetse  fly  in 
crumbling  soil  around  the  roots  of  bananas  in  a 
Ration  on  the  shore  of  Albert  Edward  Lake,  and  added 
statement  that  the  fly  was  found  on  the  deserted  island 
Ivimmi,  where  there  were  no  banana  plantations.  In  a 
her  communication  to  Nature  Professor  Minchin  states 
he  is  informed  by  Lieutenant  A.  C.  H.  Gray,  R.A.M.C., 

1  are  deserted  banana  plantations  on  Ivimmi. 

u‘d  R  turn  out  that  the  pilpa  only  frequents  the  soil 

ind  bananas,  the  difficulty  of  attacking  the  pest  will  be 
lt’  ir.nCe  ^e.P^antations  cannot  be  destroyed,  bananas 
;  ig  the  principal  food  of  the  natives.  Professor  Minchin 
?ests  that  something  might  be  done  if  the  natives  were 
luraged  to  keep  fowls  in  the  plantations  ;  the  birds 
d  probably  find  the  pupae  and  devour  them  readily. 
’Uggests  that  an  experiment  in  this  direction  should 
Jade  on  the  island  of  Kimmi. 
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Before  entering  on  the  technical  part  of  the  subject 
before  us,  allow  me  to  express  my  deep  sense  of  the 
honour  you  have  done  me  in  asking  me  to  open  the  dis¬ 
cussion  on  the  Treatment  of  Septic  Peritonitis  at  this- 
important  meeting  of  the  British  Medical  Association  in 
the  city  of  Toronto. 

My  interpretation  of  the  duties  of  the  important  post 
assigned  to  me  is  as  follows : — 

That  I  should  endeavour  to  lay  before  you  as  fully  and 
fairly  as  the  time  will  allow  the  surgical  position  of  this- 
important  matter  as  it  stands  to-day,  together  with  any 
suggestions  or  impressions  which  may  have  occurred  to 
me  as  the  result  of  my  own  personal  experience  ;  to  compare 
as  far  as  I  am  able  the  practice  of  English  surgeons  with 
those  of  Canada  and  America,  and  to  suggest  for  your 
consideration  any  lines  of  inquiry  which  call  for  further 
investigation. 

Now,  at  the  very  threshold  of  my  remarks  I  wish  to  pay 
my  tribute  to  the  very  valuable  and  untiring  labours  of 
Canadian  and  American  workers  in  this  important  field. 
In  fact,  much  of  our  knowledge  of  the  bacteriology  of 
peritonitis,  and  much  help  in  the  differentiation  and  recog¬ 
nition  of  the  different  forms  of  the  disease,  we  owe  to  our 
transatlantic  colleagues,  among  whom  may  I  be  allowed  to 
mention  only  the  names  of  Cushing,  Crile,  Welch,  Flexner, 
Cannon  and  Murphy,  Fowler,  Conte,  Knott,  Keen,  and 
Kelly;  while  other  well-known  workers  are  present  with 
us  to-day. 

In  England  the  laborious  and  important  work  of  Dudgeon 
and  Sargent  and  Hewitson,  and  on  the  Continent  that  of 
Tarval  and  others,  have  placed  the  bacteriology  of  the 
disease  on  a  more  scientific  basis. 

Nor  must  we  forget  the  important  inquiries  into  the ' 
possibility  of  immunization  carried  out  by  Dr.  Miyake,  of 
Japan,  under  the  direction  of  that  lamented  surgeon,  von 
Mikulicz,  or  the  valuable  impetus  which  was  given  to  the 
treatment  of  peritonitis  by  Lawson  Tait,  not  only  surgically, 
but  especially  through  his  strenuous  advocacy  of  aperients- 
as  the  proper  substitute  for  opium  in  the  medical  treat¬ 
ment  of  the  disease. 

Those  of  us  who  can  unfortunately  look  back  some: 
twenty-five  years  will  thankfully  acknowledge  with  me 
that  though  when  confronted  to-day  with  a  case  of  acute 
generalized  septic  peritonitis  (to  which  condition  of  things 
I  understand  our  remarks  are  limited)  our  position  is  still 
one  of  grave  anxiety,  yet  it  is  not  as  hopeless  or  as  power¬ 
less  as  it  was  a  quarter  of  a  century  ago. 

We  have  learned  in  that  time,  and  especially  in  the 
latter  portion  of  it,  to  do  pertain  things  which  we  then 
feared  to  do,  and  to  leave  undone  certain  things  now 
which  we  then  blindly  carried  out.  For  instance,  we  now 
open  the  abdomen  at  the  earliest  possible  moment,  in 
ordei-,  if  possible,  to  overtake  the  disease ;  and  we  now 
carefully  avoid  the  evisceration  and  the  wiping  away  of 
the  protecting  fibrinous  lymph  deposit — both  such  potent 
lethal  measures  in  our  earlier  attempts  at  surgical  inter¬ 
ference. 

Before,  however,  we  can  usefully  discuss  the  surgical 
treatment  of  this  very  fatal  disease,  we  must  have  some 
picture  in  our  minds  of  its  etiology  and  pathology,  and  I 
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must  ask  you  to  allow  me  to  draw  your  attention  for  a  few 
moments  to  one  or  two  points  in  our  present  knowledge  of 
the  normal  physiology  of  the  peritoneum  and  its  behaviour 
when  attacked  by  micro-organisms. 

Firstly  then,  it  is  now  recognised,  chiefly  from  the  work 
of  Mascatello,  that  the  upper  dome  or  diaphragmatic 
portion  of  this  extensive  lymph  sac  is  by  far  the  most 
active  area  in  the  absorption  of  both  fluid  and  solid 
particles.  It  is  in  this  area  that  phagocytosis  is  most 
active  and  most  efficient ;  and  if,  as  Dudgeon  and  Sargent 
have  shown,  the  phagocytes  can  collect  with  sufficient 
rapidity  and  in  sufficient  numbers  in  this  area,  in  obedience 
to  the  stimulus  of  the  comparatively  harmless  Staphy¬ 
lococcus  albus ,  which  frequently  precedes  the  more 
virulent  invasion  by  other  pathogenic  organisms,  then 
there  is  some  chance  of  the  patient’s  recovery. 

For  in  the  surgical  treatment  of  peritonitis  we  must 
remember  it  is  especially  true  that  the  patient’s  organism 
must  take  the  first  steps  in  repelling  the  invasion.  .  The 
surgeon  by  his  incisions,  his  irrigation,  and  his  drainage 
is  practically  acting  as  the  ambulance  corps  department 
of  the  body,  conveying  away  dead  and  dying  combatants 
on  both  sides,  invader  and  invaded,  and  thus  preventing 
the  further  poisoning  which  arises  from  their  detention  on 
the  field  of  battle,  while  at  the  same  time  promoting  the 
arrival  of  further  reinforcements  of  phagocytic  defenders. 

Next  to  this  diaphragmatic  area,  the  portion  of  the  peri¬ 
toneum  which  suffers  most  in  the  presence  of  septic 
infection  is  that  extensive  part  of  the  membrane  which 
covers  the  small  intestines.  Whether  this  fact  depends 
on  a  difference  in  phagocytic  power,  or  whether  it  has 
reference  to  the  constant  movement  and  dispersion  which 
goes  on  amongst  the  coils  of  small  bowel  before  agglu¬ 
tinated  by  inflammation,  we  do  not  definitely  know.  It  is, 
however,  the  case,  as  Sir  F.  Treves  has  pointed  out,  that 
septic  inflammations  tend  to  be  more  diffuse  in  this  area 
than  in  those  parts  of  the  peritoneal  cavity  bounded  by 
the  caecum  and  colon  at  the  sides  or  in  the  cavity  of  the 
true  pelvis  below. 

Further,  we  know  that  the  peritoneum,  when  irritated 
by  the  presence  of  infective  organisms,  if  not  too  virulent 
-or  in  too  large  a  dose,  protects  its  endothelial  cell  layer  by 
the  exudation  of  a  fibrinous  deposit,  which  covers  the 
surface  of  the  viscera.  This  fibrinous  sticky  deposit  is 
the  main  agent  in  glueing  together  the  moving  coils  of 
bowel ;  and  also,  by  preventing  the  further  egress  of 
organisms  from  the  bowel,  it  limits  the  spread  of  the 
disease. 

It  is,  in  fact,  on  the  integrity  of  the  endothelial  and 
phagocytic  defence  that  the  safety  of  the  patient  depends  ; 
for  if  this  breaks  down,  either  from  failure  to  react  to  the 
poison,  or  from  loss  of  phagocytes  by  unwise  irrigation,  or 
by  injury  to  endothelium  by  rough  handling  on  the  part 
of  the  surgeon,  then  the  vascular  channels  of  absorption 
are  laid  directly  open,  toxins  enter  the  blood  stream  in 
overpowering  doses,  and  the  patient  succumbs,  as  most  of 
these  sufferers  do  succumb,  to  septic  intoxication. 

These  facts  have  an  important  bearing  on  details  of 
surgical  treatment,  as  we  shall  see  later. 

Further,  the  question  of  subsequent  and  permanent 
adhesions  turns  largely,  almost  entirely,  on  the  preserva¬ 
tion  or  the  permanent  destruction  of  this  endothelial 
layer. 

Every  surgeon  must  have  been  astonished  at  the  rapidity 
and  completeness  with  which  firm  and  extensive  adhesions 
are  removed  in  the  peritoneal  cavity.  This  removal  and 
the  accompanying  return  to  normal  conditions  of  sliding 
movement,  and  glistening  surface,  depends  almost  wholly 
on  the  absence  of  destruction  of  endothelium ;  hence  the 
importance  of  every  factor  which  favours  its  vitality  and 
preservation. 

We  must  now  devote  a  few  remarks  to  the  bacteriology 
of  septic  peritonitis. 

It  is  on  modern  researches  into  the  behaviour  of  the 
various  pathogenic  organisms  inside  the  peritoneum  and 
the  reaction  on  the  part  of  that  membrane  against  this 
invasion,  that  all  our  real  knowledge  of  peritonitis  depends, 
and  all  our  treatment  must  inevitably  follow  in  the  foot¬ 
steps  of,  and  wait  upon  this  bacteriological  knowledge. 

First,  then,  we  are  coming  more  and  more  to  the  belief 
that  so-called  chemical  peritonitis  in  the  absence  of  bac¬ 
terial  infection  does  not  exist,  at  any  rate  clinically,  for  us 
as  surgeons. 

Take,  for  instance,  all  those  cases  of  peritonitis  which 


follow  on  the  intraperitoneal  extravasation  of  blood,  cases 
of  ruptured  tubal  pregnancy,  of  ruptured  liver  or  spleen, 
or  injured  mesenteric  or  omental  blood  vessels.  Such 
cases  frequently  present  clinically  the  features  of  peri¬ 
tonitis,  sometimes  of  a  more  or  less  acute  and  diffused 
type.  Now,  Dudgeon  and  Sargent  have  shown  that  in  all 
cases  of  peritoneal  haemorrhage  from  a  ruptured  tubal 
pregnancy  the  Staphylococcus  albus  can  be  found  in  the 
blood  clot,  and  that  this  organism  and  not  the  effused 
blood  is  very  probably  the  active  agent  in  producing  the 
reaction  which  is  associated  with,  and  in  fact  constitutes, 
the  peritonitis. 

In  intraperitoneal  haemorrhage  from  ruptured  spleen, 
on  the  other  hand,  the  organism  is  not  so  invariably 
present,  and  I  have  been  wondering  whether  the  explana¬ 
tion  may  not  have  reference  to  those  upward  mucous 
currents  which,  in  the  Address  on  Surgery  to  the  British 
Medical  Association  last  July  at  Leicester,  I  showed  to 
exist  in  the  Fallopian  tubes  and  genital  tract.  In  one  case 
indigo  particles  previously  inserted  into  the  vagina  were 
recovered  from  a  ruptured  tubal  sac  removed  intraperi- 
toneally  by  operation,  and  the  special  proclivity  of  pelvic 
haematoceles  to  suppuration  may  depend  on  the  same 
upward  passage  of  pyogenic  organisms. 

In  this  category  all  cases  of  injury  to  the  bowel  are  of 
course  excluded,  for  under  such  conditions  the  organisms 
may  easily  penetrate  the  damaged  walls. 

However  this  may  be,  the  peritonitis  wdiich  attends 
these  haemorrhages,  and  which  is  of  a  very  mildly 
virulent  type,  probably  always  depends  on  the  presence  of 
organisms,  and  this  fact  must  influence  our  treatment. 
The  removal  of  the  foreign  body,  the  effused  blood,  by  free 
irrigation  and  the  closure  of  the  wound  without  drainage 
will  often  be  the  best  treatment  and  arrest  the  inflam¬ 
mation. 

When  peritonitis  follows  on  the  intraperitoneal  effusion 
of  healthy  urine  and  healthy  bile,  it  is  due  to  the 
association  with  the  same  or  an  allied  organism: 
whereas  the  virulent  peritonitis  due  to  the  escape  of  bile 
or  urine  from  infected  passages  presents  the  features  of 
inflammation  due  to  the  infection  from  the  intestinal 


canal. 

The  septic  peritonitis  which  is  associated  with  disease 
of  the  female  pelvic  organs— such,  for  instance,  as  that 
due  to  rupture  of  a  pyosalpinx— seems  to  rank  somewhat 
higher  in  virulence  than  that  due  to  haemorrhage. 

Much  difference  of  opinion  has  surrounded  the  question 
of  the  rule  of  the  gonococcus  in  peritoneal  inflammation 
Wertheim  and  Cushing  have  demonstrated  its  presence  in 
the  peritoneal  exudate.  From  my  own  experience  of  cases 
and  especially  of  two  occurring  in  elderly  women  during 
acute  gonorrhoeal  infection  of  the  genital  tract,  and  in 
which  at  the  operation  the  acutely  inflamed  Fallopian 
tubes  were  seen  exuding  yellow  pus,  I  certainly  think  that 
this  form  of  peritonitis  is  more  virulent  than  that  due  to  a 
ruptured  pyosalpinx  presumably  of  gonorrhoeal  origin. 
Possibly  the  difference  in  virulence  depends  on  tin 
attenuation  of  the  culture  in  the  case  of  the  pyosalpinx,  01 
in  the  production  of  partial  immunity  by  the  previou:- 


vaeeination.  ... 

Even  in  the  former  more  virulent  class  free  pelvic  irri¬ 
gation  and  drainage  will  frequently  arrest  the  spreat  o 

infection.  ,  ... 

On  the  other  hand,  diffuse  peritonitis  arising  from 
rupture  of  a  suppurating  ovarian  cyst  is  much  mon 
virulent  in  character,  and  depends  on  the  association  o 
intestinal  organisms,  frequently  the  Bacillus  cob. 

We  now  come  to  the  bacteriology  of  acute  septic  pen 
tonitis  depending  on  perforation  of,  or  the  escape  <> 
organisms  through  the  wall  of  some  portion  o 
alimentary  tract ;  and  in  the  first  place  to  cases  o  pi 
forated  gastric  and  duodenal  ulcer.  .. 

The  gastric  and  duodenal  contents  are  probably  ster 
in  health.  A  strepto-diplococcus  has  been  founc l  j 
Dudgeon  and  Sargent  in  the  peritoneal  exudate,  ana  n 
the  edge  of  the  ulcer  in  cases  of  gastric  perforation 

Glion,  in  France,  has  described  the  pneumococcus  as  m 
active  organism.  Under  any  circumstances  it  is, 
clear  that  the  actual  virulence  of  the  infection  in 
cases  is  not  very  great;  the  seriousness  of  the i  I * 
condition  lies  partly  in  the  escape  of  foreign  Part*c‘e®’  th 
digestive  juices,  which  injure  the  endothelium,  a i  -  • 

on  the  rapid  pouring  of  the  material  over  the  per 
cavity. 
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In  no  form  of  peritonitis  is  tlie  life-saving  and  disease- 
rresting  power  of  immediate  operation  so  manifest. 

We  now  come  to  the  bacteriology  of  diffuse  septic  peri- 
onitis  due  to  the  invasion  of  the  cavity  by  organisms 
I  lerived  from  the  intestinal  canal  below  the  duodenum, 
uch  cases  include  the  general  peritonitis  due  to  necrosis 
f  the  appendix  with  or  without  perforation,  perforation  of 
ntestinal  ulcers,  and  malignant  growths,  traumatism, 
yphoid  perforation,  and  perforation  of  infected  biliary, 
ancreatic  or  urinary  passages. 

All  these  cases  have  certain  common  features  which  it 
dll  be  convenient  to  mention  first. 

It  is,  for  instance,  abundantly  clear  that  it  is  not  neces- 
ary  to  have  an  actual  perforation  of  the  intestinal  wall  in 
rder  to  allow  the  egress  from  the  bowel  of  pathogenic 
rganisms  ;  their  presence  in  a  hernial  sac,  in  the  absence 
f  gangrene  or  perforation  of  the  bowel,  demonstrates  this 
ict,  and  it  is  extremely  probable  that  the  wide  diffusion 
f  an  infection  over  the  peritoneal  cavity  in  the  absence  of 
erforation,  and  when  not  due  to  the  transference  of  infec- 
on  by  intestinal  movement,  is  brought  about  by  the 
figration  of  organisms  through  the  inflamed  coats  of 
^parate  portions  of  the  intestinal  tube,  as  successive  coils 
ecome  involved  by  inflammation, glued  together  by  sticky 
xudation,  and  distended  by  gas  and  faeces. 

What  does  seem  necessary  to  bring  about  this  migration 
;  germs  seems  to  be  a  distended  condition  of  the  bowel 
all,  with  retarded  blood  supply,  and  the  presence  in  the 
linen  of  a  faecal  culture  medium,  and  organisms  of  exalted 
rulence,  such  as  those  always  found  in  all  forms  of 
itestinal  obstruction  and  paresis. 

Thus,  while  the  empty  bowel  with  contracted  walls  well 
ipplied  with  arterial  blood  will  powerfully  resist  the 
fl'ess  of  organisms,  a  distended  coil  full  of  gas  and  liquid 
eces,  with  walls  thinned  by  distension,  and  dusky  with 
unous  stasis,  will  readily  allow  their  passage  into  the 
3ritoneum. 

And  hence  it  is  that  the  condition  of  the  intestinal  tube 
1  regards  its  contents,  and  its  bacteriological  flora  at  the 
me  the  patient  is  seized  with  the  acute  infection  is  a 
atter  of  such  great  importance  and  has  such  a  powerful 
fluence  on  the  ultimate  issue.  1  regard  this  question  of 
ie  hygiene  of  the  intestinal  canal  at  the  time  of,  or  imme- 
ately  preceding,  the  onset  of  the  peritonitis,  the  perfora- 
on,  or  the  injury,  as  a  matter  of  the  greatest  importance, 
id  will  digress  for  a  few  moments  to  mention  one  or  two 
ets  bearing  on  this  point. 

I  do  not  think  it  is  generally  known  that  the  specific 
avity  of  the  faeces  of  similar  consistence  varies  with  the 
ate  of  health — that  is,  with  the  normality  of  the  assimi- 
tion  and  absorption  taking  place  in  the  large  intestine. 

A  itliout  going  into  the  question  of  the  specific  gravity 
I  ,ttle  faeces  in  different  groups  of  the  animal  kingdom,  I 
I here  only  mention  that  the  flotation  or  sinking  of 
iman  faeces  gives  some  information  as  to  the  state  of  the 
Ion  and  affords  a  rough  indication  of  the  specific  gravity 
j  the  faeces.  My  attention  was  drawn  to  this  matter  by 
dicing  that  lumps  of  faeces  of  the  same  consistence,  when 
ssed  directly  into  water,  swim  or  sink  according  to  the 
ite  of  health  at  the  time,  or  the  day  or  two  preceding  the 
ssage  of  the  faeces.  A  slight  attack  of  indigestion,  the 
terference  with  digestion  and  assimilation  which  accom- 
ny  nerve  exhaustion,  all  these  conditions  will  cause  the 
^ces  to  sink ;  while  a  return  to  normal  diet,  the  invigo- 
bon  of  change  or  rest,  will  in  twenty-four  hours  cause 
!  i(?es  °f  even  less  firm  consistence  and  equally  full  of 
oisture  to  swim  for  some  time. 

To  return  to  the  consideration  of  cases  of  septic  peri- 
utis  due  to  infection  by  organisms  derived  from  the 
^estinal  canal.  Dudgeon  and  Sargent  have  shown  that 
most  of  the  serious  cases,  and  in  nearly  all  the  cases 
ach  recover,  the  first  organism  to  migrate  from  the 
wel  and  invade  the  peritoneum  is  the  Staphylococcus 
\  n.0^  °aly  so,  but  the  patient’s  chances  of  recovery 
'  distinctly  improved  by  this  preliminary  invasion  of 
s  peritoneal  cavity  by  an  organism  of  oniy  very  slight 
ulence.  Its  presence  appears  to  stimulate  phagocytosis, 
pecially  in  the  diaphragmatic  area,  and  so  in  some  degree 
!  PrePare  the  membrane  for  the  subsequent  invasion  of 
I  ?  more  virulent  Bacillus  coli. 

\  The  importance  of  this  fact  on  the  treatment  of  these 
j  jes  of  multiple  infection  is  very  great. 

Lne  removal  by  irrigation  and  sponging  of  the  peri- 
ieal  exudate  containing  the  protective  phagocytes, 
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especially  from  the  diaphragmatic  area,  and  the  very 
probable  substitution  by  the  manipulations  of  the  virulent 
Bacillus  coli  from  the  primary  focus  for  the  less  virulent 
Staphylococcus  alhus,  will  materially  reduce  the  patient’s 
chances  of  recovery. 

In  fact,  it  is  probable  that  the  great  reduction  in  mor¬ 
tality — in  the  hands  of  some  surgeons  from  80  to  40  per 
cent.  (Conte,  Knott)  which  followed  the  substitution  of 
dry  local  sponging  and  drainage  for  free  irrigation  and 
partial  evisceration,  depends  on  this  fact,  that  under  the 
former  method  the  virulent  purulent  exudate  is  removed 
at  the  primary  focus  of  invasion,  while  the  defensive  pro¬ 
cesses  which  are  going  on  in  the  peritoneum  at  a  distance 
from  this  spot  are  not  interfered  with. 

But  in  addition  to  these  more  favourable,  or  perhaps  we 
should  say  rather  less  fatal,  cases,  in  which  the  Bacillus 
coli  infection  is  accompanied  with  and  preceded  by  the 
Staphylococcus  alhus,  there  remains  a  large  group  of  very 
fatal  cases  in  which  the  invasion  is  from  the  first  due  to 
the  virulent  Bacillus  coli,  either  alone  or  with  other  allied 
organisms. 

In  the  worst  of  these  infections  (and  especially  in  those 
due  to  streptococci,  especially  the  Streptococcus  pyogenes) 
the  patient  may  be  killed  outright  by  the  virulence  of  the 
poison.  Little  or  no  reaction  occurs,  no  agglutination  of 
coils  of  bowel  by  protecting  fibrinous  deposit,  no  pouring 
out  of  exudation  containing  vigorous  phagocytes. 

In  the  cases  of  rather  less  virulence  in  which  some 
reaction  occurs,  the  clinical  picture  on  opening  the 
abdomen  is  as  follows  : — 

There  is  some  evidence  of  reaction  at  the  primary  focus, 
around  the  gangrenous  or  perforated  appendix,  in  the  shape 
of  some  pus  formation  ;  but  instead  of  local  abscess  with 
defined  walls  there  is  no  true  boundary,  and  spreading 
away  beyond  this  point  is  the  thin  turbid  exudate  covering 
the  diffusely  reddened  membrane. 

It  is  in  such  cases  also  that  the  improved  technique  in 
ti'eatment  has  given  encouraging  results. 

Evisceration  and  forcible  general  irrigation  have  given 
way  to  dry  local  sponging  or  local  ojren  irrigation,  com¬ 
bined,  perhaps,  with  drainage  of  the  pelvis,  or  loins. 

If  evisceration  and  complete  washing  of  the  intestinal 
coils  are  ever  justifiable,  it  must,  perhaps,  be  in  those 
almost  hopeless  cases  of  Streptococcus  pyogenes  infection, 
in  which  the  patient  dies  within  a  few  hours  of  seizure, 
from  rapid  poisoning,  without  reaction  or  attempt  at 
phagocytosis. 

There  still  remain  some  other  forms  of  diffuse  septic 
peritonitis  due  to  other  less  frequently  seen  organisms. 
Amongst  these,  we  must  say  a  few  words  about  the 
pneumococcal  form. 

Messrs.  Armand  and  Bowen  have  lately  ( Lancet ,  June  9th, 
1906)  given  an  excellent  summary  of  our  present  know¬ 
ledge  of  this  form  of  peritonitis. 

There  are  certain  peculiar  features  in  its  incidence  and 
pathology.  First,  the  large  proportion  of  cases  occur  in 
children,  and  chiefly  in  female  children,  the  female  cases 
being  nearly  double  the  number  of  males. 

Now,  if  we  exclude  the  cases  of  pneumoeoccic  peritonitis 
in  which  another  possible  focus  of  infection  exists,  such  as 
a  pneumonic  or  pneumococcal  suppuration  in  pharynx  or 
ear,  and  take  only  the  cases  of  primary  peritonitis  due  to 
invasion  of  the  peritoneum  by  the  pneumonia  bacillus, 
then  it  is  difficult  to  explain  the  special  frequency  in 
female  children  by  infection  through  blood  stream,  or  by 
migration  of  the  organism  through  the  bowel  wall, 
although  Jensen’s  experiments  on  mice,  as  far  as  they  go, 
favour  this  route  of  invasion. 

Brun  has  laid  great  stress  on  the  genital  canal  in  females 
as  the  frequent  route  of  invasion,  and  in  some  cases  vul¬ 
vitis  and  vaginitis  have  preceded  the  peritoneal  seizure. 

If  I  may  be  allowed  to  refer  again  to  my  own  observations, 

I  think  the  presence  of  ascending  mucous  currents  in  the 
uterus  and  Fallopian  tubes,  which  I  described  in  the 
Address  on  Surgery  last  July,  throws  some  light  on  this 
matter;  in  fact,  it  seems  likely  that  the  pneumococcus 
may  be  rapidly  carried  up  the  whole  length  of  the  genital 
canal  within  a  few  hours,  without  dwelling  long  enough  in 
vagina  or  uterus  to  give  rise  to  symptoms,  and  in  cases  in 
female  children  arising  in  this  way  we  should  expect  the 
initial  symptoms  of  inflammation  to  start  in  the  pelvis. 

In  one  case  lately  under  observation  in  a  child  of  three, 
in  which  death  occurred  from  pneumoeoccic  peritonitis, 
the  Gram-staining  capsulated  diplococcus  was  found  lying 
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upon  and  amongst  the  epithelial  cells  lining  the  Fallopian 
tube,  without  any  evidence  of  infiltration  of  mucous  or 
submucous  tissues.  In  this  case,  therefore,  the  organism 
was  conveyed  into  the  tube  either  from  above  through  the 
fimbriated  openings,  or  from  below  through  uterus  and 
vagina,  and  was  not  accompanied  by  signs  of  inflammation 
in  the  tube. 

The  other  peculiarities  of  this  form  are  the  curious  way 
in  which  diffuse  inflammatory  exudation  will  end  in  a 
very  large  collection  of  pus  in  the  peritoneum,  peritoneal 
•empyema,  as  Leuwaude  has  called  it,  which  often  points  at 
the  umbilicus. 

Diarrhoea,  also,  is  a  frequent  symptom  in  the  earlier 
stages  of  this  form  of  peritonitis.  The  virulence  of  the 
infection  is  not  extreme,  and  the  treatment  by  laparotomy, 
flocal  irrigation,  and  drainage  gives  very  good  results,  if 
undertaken  before  the  patient  is  too  deeply  poisoned. 

The  naked-eye  characters  of  the  exudate  are  very  striking, 
the  thick  greenish- yellow,  odourless  pus  containing  nume¬ 
rous  flakes  of  dirty  white  fibrin  ;  in  fact,  Jensen  described 
the  pneumococcus  as  pus-forming  and  fibrinogenous 

And  this  leads  me  to  say  that  I  attach  much  importance 
to  a  careful  recognition  of  the  naked-eye  characters  of  the 
exudation  in  all  cases  of  abdominal  section  for  peritonitis. 

I  feel  sure  that  a  surgeon  of  experience  in  peritoneal 
matters,  by  careful  observation  of  the  surfaces  exposed,  the 
■odour,  colour,  and  consistence  of  the  exudation,  can  gain 
a  good  notion  of  the  character  and  degree  of  virulence  of 
the  infection,  and  in  some  cases  can  give  a  shrewd  guess 
as  to  the  organism  present ;  and  this  knowledge  will  be  a 
material  help  in  guiding  him  as  to  how  much  or  how  little 
■he  should  do  in  order  to  give  the  patient  the  best  chance 
of  recovery. 

Having  now,  as  it  were,  laid  the  foundation  by  a  very 
hasty  and  imperfect  survey  of  the  bacteriological  and 
■clinical  facts  which  must  underlie  all  our  peritoneal  thera¬ 
peutics,  we  are  at  length  in  a  position  to  bring  to  a  focus, 
as  it  were,  our  considerations  as  to  the  rational  treatment 
of  that  form  of  peritonitis — namely,  the  acute  diffused 
septic  form — which  we  are  to  discuss  to-day. 

First,  as  regards  drugs  : — 

I  have  already  mentioned  von  Mikulicz's  work  in 
attempting  to  increase  the  peritoneal  leucocytosis  by  the 
preliminary  injection  of  nucleic  acid  in  2  per  cent,  solution, 
■either  alone  or  in  combination  with  peritoneal  saline 
transfusion.  This  was  done  as  a  preventive  measure 
before  operation,  and  will  hardly  be  applicable  to  cases 
already  advanced  when  first  seen,  and  in  which  it  is  neces¬ 
sary  to  operate  immediately. 

The  Administration  of  Morphine. 

There  seem  to  be  three  chief  reasons  against  the  adminis¬ 
tration  of  morphine  or  opium  in  any  form,  and  in  favour  of 
the  substitution  for  it  of  some  purgative,  such  as  calomel 
•or  salines. 

First,  there  is  no  doubt  that  by  masking  the  symptoms 
and  easing  pain  morphine  produces  an  illusory  sense  of 
betterment  which  may  be  a  cause  of  serious  delay  in 
operating,  and  bring  about  loss  of  valuable  time. 

Secondly,  Dudgeon  and  Ross  have  shown  that  morphine 
•exercises  a  marked  inhibitory  effect  on  leucocytosis. 

Now,  the  patient’s  primary  chance  of  recovery  lies  in  an 
active  and  efficient  peritoneal  reaction,  and  the  neutraliza¬ 
tion  and  destruction  of  the  invading  organism  by  a  vigorous 
leucocytosis.  Any  drug,  therefore,  which  hinders  this 
favourable  reaction  must  be  looked  upon  with  suspicion. 

Thirdly,  the  question  of  the  effect  of  morphine  in 
increasing  intestinal  paresis,  and  so  furthering  the  accu¬ 
mulation  in  the  bowels  of  toxic  fluids,  is  a  very  impor¬ 
tant  one. 

We  have  abundant  evidence  that  the  retained  faecal 
fluid  in  all  forms  of  intestinal  obstruction  provides  a  very 
favourable  nidus  for  the  culture  of  organisms  of  exalted 
virulence;  while,  on  the  other  hand,  the  walls  of  a  con¬ 
tracted  and  empty  intestine  offer  great  resistance  to  the 
•egress  of  these  organisms.  From  its  powerful  action  in 
favouring  this  paresis  and  stagnation  of  intestinal  contents 
morphine  is  quite  an  unsuitable  drug.  The  only  point  that 
arises  is  whether,  in  the  very  earliest  stages  of  the  invasion 
of  the  peritonitis,  during  the  intestinal  turmoil,  pain,  and 
shock  of  the  initial  seizure,  intestinal  peristalsis  may  not 
aid  in  disseminating  the  infection.  Personally,  I  think  it 
does  ;  at  any  rate,  I  have  learned  during  operations  to 
regard  the  appearance  during  manipulation  of  what  I  call 


“  new  bowel  ” — that  is,  a  coil  of  hitherto  uninfected  and 
glistening  intestine  amongst  the  sticky  coils  in  the  field  of 
operation — as  an  accident  to  be  carefully  avoided. 

Hence  I  think,  if  there  is  any  room  for  the  administra¬ 
tion  of  morphine  in  the  treatment  of  peritonitis,  it  is  in  the 
very  earliest  stage  of  the  disease  and  when  given  in  one 
unrepeated  and  sufficient  dose. 

The  use  of  aperients  also  requires  notice.  Lawson Tait’s 
valuable  advice  in  this  matter  has  already  been  referred  to. 
It  is  quite  clear  from  experience— and,  indeed,  Tait  in  his' 
original  papir  admitted  the  fact— that  purgatives  will 
have  no  curative  effect  on  advanced  cases,  where  infection 
is  general  and  virulent,  and  intestinal  paresis  extensive 
and  complete.  Indeed,  I  would  go  further  and  say  that  if 
the  administration  of  purgatives  by  the  mouth  does  not 
take  effect  in  the  shape  of  some  passage  of  flatus,  not 
necessarily  faeces,  it  generally  does  harm  by  increasing 
the  vomiting  and  intestinal  distress. 

This  remark  does  not  apply  to  the  administration  of 
turpentine  or  purgative  enemata  by  the  rectum ;  these 
may  be  commenced  early  and  repeated  throughout  the 
illness. 

Of  all  purgatives  given  by  the  mouth  the  most  reliable, 
and  in  my  opinion  the  most  generally  useful,  is  calomel 
in  grain  doses  repeated  at  frequent  intervals.  A  con¬ 
siderable  amount,  gr.  x  or  gr.  xv  in  twenty-four  hours, 
may  often  be  given  with  benefit  in  the  early  stages,  while 
some  power  of  intestinal  peristalsis  remains  ;  and  even  if 
retained  in  the  body,  salivation  is  curiously  absent  or 
rarely  produced  in  these  abdominal  cases. 

Saline  aperients  may  usefully  follow  or  be  combined 
with  the  administration  of  calomel.  It  is,  however,  on 
the  preventive  or  prophylactic  side  that  the  most  striking 
results  of  purgative  treatment  in  peritonitis  ai-e  obtained. 

In  all  cases,  especially  after  operation,  ivliere  there  is 
reason  to  fear  soiling,  and  therefore  risk  of  infection  of 
the  peritoneum,  especially  in  the  case  of  virulent 
organisms,  the  early  administration  of  calomel  or  saline, 
by  promoting  the  passage  of  flatus  and  intestinal  toxic 
fluids,  will  prevent  the  further  egress  of  organisms  through 
the  bowel  wall ;  and  it  is  probably  from  the  beneficial 
effect  of  purgatives  in  these  cases  that  the  idea  has  arisen 
that  they  will  cure  peritonitis. 

There  are  also  certain  other  most  valuable  adjuncts  tc 
post-operative  treatment  which  it  is  necessary  to  mention 

First,  the  introduction  into  the  vascular  system  of  large 
quantities  of  water,  preferably  normal  saline  fluid.  Since 
it  is  impossible  to  give  this  by  the  stomach  it  must  bt 
introduced  either  through  the  peritoneal  lymph  sac  itself 
by  leaving  the  fluid  in  the  pelvis,  or  by  subcutaneous  01 
intravenous  transfusion,  or  by  the  intermittent  or  con 
tinuous  injection  of  large  quantities  of  fluid  into  the 
rectum. 

The  effect  of  the  increased  hydraemia  so  produced  is  tc 
favour  the  peritoneal  exudation  and  increase  leucocytosis. 

The  position  of  the  patient  after  operation  is  also  impor¬ 
tant,  and  there  is  no  doubt  that  the  suggestion  to  raise  the 
diaphragmatic  area  and  lower  the  pelvic  area  (which  we 
owe  to  Fowler,  and  which  is  brought  about  by  the  semi-i 
sitting  position)  has  been  of  much  benefit. 

Serum  Treatment. 

Since  the  vast  majority  of  cases  of  diffused  septic  peri¬ 
tonitis,  especially  those  connected  with  appendix  disease 
and  bowel  infection  owe  their  virulence  either  wholly  01 
partly  to  the  Bacillus  coli ,  I  quite  agree  with  Dudgeon  that 
our  hope  lies  in  some  form  of  anticolon  serum,  valent 
against  the  various  strains  of  the  colon  bacillus. 

Unfortunately,  at  present  such  an  antidote  is  not  forth¬ 
coming. 

The  streptococcal  infections  are  so  rapidly  fatal  that 
there  is  less  chance  of  successful  intervention  in  these 
cases. 

On  the  other  hand,  in  the  case  of  the  less  virulent 
infections — the  gonococcus  and  pneumococcus  and  the 
staphylococcic  forms— the  patient  is  able  to  manufacture 
his  own  antitoxin,  and  then,  aided  by  wise  surgical  intei- 
ference,  the  chances  of  recovery  are  good.  . 

The  surgical  treatment  of  septic  peritonitis  by  abdomina 
section,  owing  to  incomplete  bacteriological  knowledge 
and  in  the  absence  of  the  efficient  serum-therapy,  nius 
still  be  a  matter  of  anxiety  to  the  surgeon  when  calle 

upon  to  deal  with  these  cases  of  diffused  infection. 

In  looking  back  some  twenty  years  one  regretfu  y 
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■calls  the  number  of  cases  of  diffuse  septic  peritonitis 
hich  in  the  early  days  died  after,  or  rather  in  spite  of, 
jdominal  section.  In  fact,  it  was  then  rare  to  see  a  case 
t  advanced  infection  recover. 

But,  dissatisfied  with  tentative  and  exploratory  incisions, 
was  soon  thought  that  more  heroic  measures  should  be 
lopted ;  the  inflamed  coils  of  bowel  were  drawn  out  of  the 
j  Ddominal  cavity,  and  they,  and  it,  were  thoroughly 
ashed  and  sponged.  But,  unfortunately,  this  method  of 
nsceration  and  forcible  irrigation  yielded  but  little  better 
■suits,  and  the  mortality  after  operation  remained  till  the 
,st  few  years  at  some  80  per  cent. 

It  is,  indeed,  only  in  recent  years  that  surgeons  have 
arned  that  it  is  necessary  to  work  in  harmony  with  the 
•ganic  processes  of  phagocytosis,  etc.,  if  we  wish  to  aid 
istead  of  to  hamper  the  peritoneum  in  its  battle  against 
I  ifection. 

And  it  is  a  source  of  satisfaction  to  know  that  the 
iproved  methods  which  experience  has  taught  us  as 
irgeons  are  confirmed  by,  and  harmonize  with,  recent 
icteriological  knowledge  which  we  owe  to  the  labours  of 
elch,  Dudgeon,  Sargent,  Hewitson,  and  others. 

As  a  general  rule,  in  the  large  class  of  eases  of  diffused 
ptic  peritonitis  which  depend  on  infection  from  some 
irtion  of  the  intestinal  tract  and  are  associated  with  the 
zcillus  coli ,  either  alone  or  in  combination  with  staphy- 
ooeci,  the  surgeon  should  regard  the  upper  or  dia- 
iragmatic  area  of  the  peritoneal  cavity,  unless  itself  the 
at  of  primary  infection,  as  sacred,  and  leave  it  severely 
[  one. 

Any  violent  or  free  irrigation  of  this  area  will  wash  away 
e  serous  exudates  containing  the  active  phagocytes, 
■ssibly  also  the  stimulating,  helpful  Staphylococcus  alhus. 
Moreover,  any  exploration  of  this  upper  dome,  if  neces- 
ry  to  settle  the  question  of  local  infection  here,  must  be 
idertaken  as  a  distinct  operation  with  fresh  instruments, 
order  to  avoid  reinfection  with  more  virulent  germs. 

In  the  next  place,  since  the  great  majority  of  cases  of 
ptic  peritonitis  begin  at  one  focus  or  primary  seat  of 
;  fection,  the  guiding  surgical  axiom  is  that  the  first 
-  ject  of  operation  must  be  to  attack  this  primary  focus. 
Thus,  all  local  abscesses  must  be  drained.  The  perfo- 
ted  or  gangrenous  appendix  must  be  removed  or  isolated, 
t  d  the  virulent  purulent  exudate  in  its  immediate 
ighbourhood  sponged  away,  and  the  potential  cavity 
mponed  or  drained. 

The  perforated  bowel  must  be  sutured,  the  necrotic  area 
intestine  sequestered,  or  the  gangrenous  portion  of 
wel  removed.  In  like  manner,  the  perforated  gall 
adder  or  the  ruptured  pyosalpinx  or  suppurating 
arian  cyst  must  be  the  primary  object  of  attack. 

Where  the  peritonitis  is  due  to  obstruction  from  dis- 
lded  coils,  which,  unless  emptied,  are  hopelessly 
j  retie,  the  question  of  enterotomy  and  siphonage  must 
anxiously  considered.  It  is,  however,  certain  that  the 
ening  of  bowel  so  distended  introduces  a  serious  risk  of 
'ther  infection  by  organisms  of  exalted  virulence. 

Having  thus  dealt  with  the  primary  seat  of  invasion, 
j  3  very  important  question  arises  as  to  our  proper 
itude  to  the  general  cavity  with  its  diffused  infection, 
cky  coils,  and  thin,  turbid  exudate. 

There  is  little  doubt  that  in  the  majority  of  cases  of 
j  >derately  virulent  infection,  such,  for  instance,  as  those 
i  sing  in  connexion  with  a  gangrenous  or  perforated 
pendix,  the  cost  of  interference  with  the  general  cavity 
l  ‘Oo  great.  Evisceration  is  fatal ;  while  free  and  forcible 
1  igation  is  apt  not  only  to  wash  away  the  defending 
igocytes,  but  also  to  spread  the  virulent  organisms  from 
primary  focus  over  the  whole  area  of  membrane, 

;  eady  taxed  to  the  uttermost  to  repel  the  invasion. 

^s  a  general  rule,  we  shall  find  that  our  safety  lies  in 
aing  things  secure  locally,  by  the  removal  of  the 
oiary  foou3,  combined  with  dry  sponging  or  strictly 
.  and  open  irrigation  and  local  drainage.  While  if 
■siderable  collections  of  fluid  exudate  exist  in  the 
vis  or  loins,  then  it  is  better  to  drain  these  areas,  espe- 
fly  the  pelvis,  suprapubically  with  large  rubber  drains 
rubber  tubing  combined  with  gauze  wicks. 

1  *uch  is  the  treatment  of  the  large  number  of  cases  of 
use  peritonitis  of  moderate  severity.  There  are,  how- 
b  other  groups  of  cases,  violently  virulent  on  the  one 
.  id  and  mild  on  the  other,  which  call  for  special 
lark. 

irst,  the  infections  due  to  the  most  fatal  Streptococcus 


pyogenes ,  or  the  less  common  but  almost  as  fatal  Bacillus 
pyocyaneus.  These  organisms  are  introduced  from  outside, 
as  in  cases  of  puerperal  peritonitis.  Here  the  infection  is 
diffuse  and  virulent  from  the  outset ;  there  is  little  or  no 
chance  of  dealing  with  any  primary  focus,  and  phago¬ 
cytosis  is  feeble  or  absent. 

It  is,  perhaps,  in  these  most  fatal  cases  that  the  freest 
irrigation,  with  drainage  of  the  pelvic  and  lumbar  areas,  is 
really  called  for. 

Even  in  these  extreme  cases  I  would  avoid,  if  possible, 
interference  with  the  diaphragmatic  area.  One  has  re¬ 
peatedly  seen  a  patient  going  fairly  well  through  an 
abdominal  section  for  general  peritonitis,  preserving  a 
good  colour  and  fair  pulse,  when  for  some  reason  or  other 
interference  or  irrigation  takes  place  in  this  sensitive 
area— a  rapid  change  for  the  worse  at  once  takes  place,  the 
aspect,  colour,  respiration,  pulse,  and  blood  pressure  all 
alter,  and  the  patient  never  returns  to  his  former  point  of 
vitality  again. 

Then  there  are  the  cases  of  much  milder  degrees  of 
virulence — those  due  to  intraperitoneal  haemorrhage. 
These  may  be  safely  and  advantageously  treated  with  free 
irrigation  after  the  primary  bleeding  focus  has  been  dealt 
with ;  not  only  so,  but  large  quantities  of  normal  saline 
fluid  may  be  left  in  the  peritoneal  cavity,  and  drainage  is- 
not,  as  a  rule,  necessary. 

The  same  treatment  applies  to  cases  of  perforated 
gastric  and  duodenal  ulcer,  in  which,  though  the  urgency 
for  immediate  operation  is  extreme,  yet  the  virulence  of 
the  infection  is  not  of  a  very  high  degree,  and  conse¬ 
quently  the  efficient  treatment  of  the  perforation,  together 
with  removal  of  all  foreign  material  by  free  irrigation,  may 
render  drainage  unnecessary,  or  it  may  be  limited  to  the 
pelvic  basin  if  that  contains  much  turbid  exudate. 

Cases  of  gonococcic  infection  due  to  extension  from  in¬ 
fected  Fallopian  tubes,  or  the  rupture  of  a  pyosalpinx, 
may  be  treated  in  the  same  way,  though  in  these  cases  the- 
pelvis  should  be  drained. 

Cases  of  pneumococcic  peritonitis  also  require  irrigation 
and  drainage. 

Peritonitis  from  Perforation  in  Typhoid  Fever. — The  effi¬ 
cient  closure  or  sequestration  of  the  perforation  is  essential 
in  these  cases,  and  Haller  and  Ashurst  have  shown  that 
the  actual  virulence  of  the  infection,  unless  accompanied 
by  streptococci,  is  not  very  great.  The  seriousness  of  the 
position  lies  in  the  patient’s  exhausted  state,  and  in  the 
delay  which  so  frequently  occurs  before  the  operation 
takes  place ;  hence  the  extreme  importance  of  an  early 
recognition  of  the  cardinal  symptoms  pointing  to  per¬ 
foration,  while  local  irrigation  and  drainage  will  in  a 
certain  number  of  cases — some  20  per  cent. — limit  the 
spread  of  infection  and  save  the  patient. 

Thus  we  reach  certain  general  conclusions  about  treat¬ 
ment. 

First,  the  absolute  necessity  of  preventing  further  in¬ 
fection  from  the  primary  virulent  focus  by  appropriate 
treatment  at  this  spot,  together  with  the  removal  of  the 
local  purulent  exudate  and  extravasated  foreign  material. 

Secondly,  tlielower  the  degree  of  virulence  of  the  infecting: 
organism  or  organisms  the  greater  the  safety  and  benefit 
of  general  irrigation,  provided  due  regard  be  paid  to  the 
sensitiveness  of  the  diaphragmatic  area ;  while  in  the 
infection  of  greater  virulence,  such  as  the  Bacillus  coli  in 
cases  of  appendicitis  and  intestinal  necrosis,  irrigation  of 
the  general  cavity  is  distinctly  harmful  in  removing  pro¬ 
tecting  phagocytes  and  spreading  infection. 

In  the  case  of  the  severest  type  of  infection— strepto¬ 
coccal — our  only  hope,  in  the  absence  of  an  efficient  anti¬ 
toxic  serum,  lies  in  very  free  irrigation,  though  most  of 
these  cases  are  hopeless  from  the  first. 

In  fact,  I  would  sum  up  the  question  of  irrigation  with 
this  statement: 

It  is  beneficial  where  the  peritoneal  cavity  contains- 
foreign  material,  such  as  blood,  gastric  or  duodenal* 
contents,  or  faecal  matter,  infected  bile  or  urine,  capable 
of  removal  by  flushing.  It  is  also  useful  locally  for  the 
removal  of  purulent  material  at  the  primary  focus  of 
invasion,  in  which  case  the  phagocytes  are  no  longer  living 
and  active.  It  is  harmful  in  the  case  of  fibrinous  deposit 
and  sticky  coils  without  fluid,  and  must  be  used  with  the 
greatest  reserve,  if  at  all,  in  the  case  of  sero-purulent 
exudates  containing  active  phagocytes. 

I  have  spoken  incidentally  of  drainage,  local  and  geneiah 
in  connexion  with  the  treatment  of  each  class  of  cases  01 
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peritonitis.  I  may,  however,  repeat  that  while  of  course 
the  free  drainage  or  tamponage  of  all  local  abscesses  and 
areas  of  perforation  or  gangrene  is  essential,  the  drainage 
of  the  upper  abdominal  area,  unless  primarily  infected,  is 
harmful;  while  drainage  of  the  middle  zone  or  small 
intestine  area  is  generally  of  very  little  use.  Drainage  of 
the  loin  areas  and  dependent  pelvic  basin,  on  the  other 
hand,  is  frequently  of  much  value,  especially  when  com¬ 
bined  with  the  Fowler  position  and  the  free  injection  of 
saline  fluid  by  the  rectum. 

In  fact,  we  should  remember  that  the  efficiency  of  any 
drain  depends  on  the  integrity  of  the  peritoneum — -that  is, 
the  endothelium  in  the  area  to  be  drained  ;  and  where  this 
is  destroyed  or  coated  with  fibrinous  and  sticky  exudate 
any  drainage  tube  becomes  rapidly  blocked  and  useless. 
In  fact,  the  true  role  of  the  drainage  tube  and  gauze 
tampon  in  peritoneal  surgery  lies  in  prevention — in 
preventing  local  peritoneal  exudations  from  becoming 
generalized  infections  ;  and  by  the  withdrawal  of  exuda¬ 
tion  at  one  spot  to  induce  a  flow  of  serum  to  this  area  from 
the  neighbouring  lymph  sac,  thus  bringing  up  phagocytes 
to  the  seat  of  danger,  and  preventing  the  outward  migra¬ 
tion  of  virulent  organisms  from  the  primary  focus. 

And,  in  speaking  of  preventive  measures  in  peritonitis, 
I  should  like  to  mention  that  in  the  operative  treatment 
of  local  infective  foci,  especially  in  the  pelvis,  much 
depends  on  the  condition  of  things  and  position  of  parts 
in  which  the  surgeon  leaves  the  peritoneum  after  opera¬ 
tion.  Thus,  after  all  pelvic  operations,  the  importance 
of  covering  up  the  true  pelvis,  and  thus  shutting  off  the 
small  intestine  area  from  the  pelvic  area,  is  considerable. 

I  have  been  accustomed  to  refer  to  this  state  of  things 
as  the  “  ideal  position.”  After  the  completion  of  the 
operation  and  the  insertion  of  drainage  if  necessary,  care 
is  taken  to  see  that  some  portion  of  the  large  bowel,  sigmoid 
or  rectum,  is  packed  into  and  fills  the  lowest  portion  of  the 
pelvic  basin  ;  the  omental  apron  is  then  brought  down 
over  the  small  bowels  and,  if  long  enough,  is  tucked  in 
behind  the  uterus  or  bladder  below.  In  this  way  the  sensi¬ 
tive  small-bowel  area  is  self- contained  and  protected  as  far  as 
possible.  In  the  same  way,  in  the  lateral  regions,  much  may 
be  done  by  barricading  with  caecum,  colon,  and  omentum 
to  shut  off  the  small  bowel  from  dangerous  local  areas. 

Finally,  we  should  remember  that  rapidity  of  operation 
and  delicacy  of  handling  the  sensitive  membrane  are  of 
supreme  importance. 

We  owe  to  Cannon  and  Murphy  the  knowledge  that  of 
the  three  elements  of  danger,  of  the  three  depressing 
factors  in  every  abdominal  operation — namely,  anaesthesia, 
exposure,  and  handling — by  far  the  worst  is  handling.  It 
is  this  which  acts  most  powerfully  in  checking  intestinal 
movement  and  favouring  that  intestinal  paresis  which  has 
such  a  deadly  influence  in  promoting  further  infection  and 
causing  death  from  peritonitis. 

I  have  said  but  little  about  the  symptoms  of  peritonitis, 
having  limited  my  remarks  to  the  bacteriology  and  the 
treatment  of  the  disease. 

But,  in  conclusion,  I  should  like  to  say  that  of  all  the 
signs  on  which  we  are  accustomed  to  rely  as  indications 
of  the  patient’s  state,  and  as  criteria  of  the  extent  and 
severity  of  the  disease — namely,  the  vomiting,  the  want  of 
correspondence  between  pulse  and  temperature,  the  pain, 
the  rigidity,  and  the  distension — I  place  most  reliance  on 
the  aspect  of  the  patient,  that  subtle  state  of  neuro¬ 
muscular  tone  which  depends  on  the  presence  or  absence 
of  toxic  effects  on  the  nervous  system.  A  cheerful  expres¬ 
sion  after  abdominal  operation  is  the  one  great  reassuring 
feature.  It  is,  indeed,  wonderful  to  see  the  quick  change 
for  the  better  which  may  come  over  a  patient’s  countenance 
a  few  hours  after  the  arrest  of  the  spread  of  a  virulent 
infection,  or  the  cessation  from  the  absorption  of  the 
poison  of  a  retained  exudate,  brought  about  by  abdominal 
section. 


APPENDICITIS  :  SOME  POINTS  IN  DIAGNOSIS 
AND  TREATMENT  BASED  ON  OYER 
600  OPERATIONS. 

By  Herbert  A.  Bruce,  M.D.,  E.R.C.S., 

Associate  Professor  Clinical  Surgery,  Toronto  University  :  Surgeon 
to  St.  Michael’s  Hospital ;  Assistant  Surgeon  to  the 
Toronto  General  Hospital. 

My  excuse  for  taking  up  such  a  common  malady  is  simply 
that  it  is  so  common  and  even  yet  so  imperfectly  under¬ 


stood.  There  is  perhaps  no  disease  which  a  surgeon  is  so 
frequently  called  upon  to  see,  and  in  which  he  must  act 
with  more  promptness,  than  appendicitis.  It  is  therefore 
desirable  that  not  only  the  surgeon  but  the  general  prac¬ 
titioner  should  have  clear-cut  views  as  to  its  treatment. 

I  thought  this  a  most  favourable  opportunity  for  getting 
the  views  firsthand,  of  British  and  American,  as  well  as 
our  Canadian  surgeons,  and  I  hope  that  we  shall  have  a 
free  expression  of  opinion  on  the  various  points  raised. 

I  think  we  are  all  of  one  opinion  in  regal’d  to  the 
important  point  of  its  treatment,  namely,  that  the 
appendix  should  be  removed.  There  will  probably  be  a 
difference  of  opinion  as  to  the  best  time  to  accomplish 
this.  My  own  opinion  is  that  in  all  cases  of  acute 
appendicitis  the  operation  should  be  undertaken  at  the 
earliest  possible  moment.  If  this  is  the  correct  plan  of 
treatment  it  is  of  the  highest  importance  that  the 
physician  should  make  a  very  early  diagnosis,  for  the 
responsibility  of  quick  action  rests  upon  him.  Unfortu¬ 
nately  all  of  us  have  had  the  sad  experience  of  being 
called  too  late,  when  twenty- four  or  thirty-six  hours 
earlier  would  have  saved  a  valuable  life.  It  is  highly 
important  also  that  the  laity  should  be  educated  up  to 
expect  an  operation  in  cases  of  appendicitis. 

The  strong  opposition  of  friends  has  often  improperly 
influenced  the  family  attendant  against  suggesting  an 
operation,  knowing  that  it  would  be  displeasing  to  them. 

I  have  many  times  been  told  by  a  family  physician  that 
knowing  the  objection  of  the  patient  and  his  friends  to  an 
operation  lie  has  hesitated  about  suggesting  it,  until  the 
patient  was  so  ill  that  it  became  urgently  necessary  to 
have  something  done.  Then,  unfortunately,  it  is  often 
too  late,  and  the  operation  becomes  discredited.  I 
remember  very  well  a  case  of  an  only  son  who  had  an 
acute  attack  of  appendicitis,  and  on  the  second  visit, 
twelve  hours  after  the  beginning  of  the  attack,  the  attend-  ! 
ing  physician  advised  operation.  The  parents’  objections 
were  so  very  strong  that  he  consented  to  treat  the  caseina 
“  medical  way,”  and  wras  afraid  to  again  suggest  an  opera¬ 
tion  until  the  patient  was  practically  moribund.  Then, 
when  the  friends  realized  that  death  was  inevitable,  they 
were  most  anxious  that  an  operation  should  be  done.  At 
their  earnest  solicitation,  although  it  was  felt  that  his 
chances  were  practically  nil,  a  simple  incision  was  made 
and  drainage  provided,  for  the  abdomen  was  filled  with 
pus.  He  died,  and  the  friends  were  unreasonable  enough 
to  blame  the  operation  for  his  death.  It  may  not  be 
amiss  to  say  here  (what  I  have  frequently  said  to  my  class) 
that  it  is  the  duty  of  the  medical  man  to  tell  his  patient 
and  the  friends  what  is  best  to  be  done,  even  though  it  is 
displeasing  to  them,  and  leave  to  them  the  responsibility 
of  delay.  If  it  is  clear  that  the  patient's  life  is  jeopardized 
by  this,  it  is  better  that  the  physician  should  withdraw 
from  the  case  than  to  have  his  advice  disregarded. 

A  few  words  on  diagnosis.  Some  of  the  conditions 
which  are  mistaken  for  appendicitis  : 

1.  Purulent  salpingitis. 

2.  Acute  cholecystitis,  empyema,  or  perforation  of  the 
gall  bladder. 

3.  Tuberculous  peritonitis. 

4.  Acute  indigestion. 

5.  Malignant  disaase  of  the  caecum. 

6.  Perforation  of  the  stomach  or  intestines,  with  general 
peritonitis. 

One  should  note  carefully  the  method  of  onset  of  the 
illness  and  the  symptoms  present.  In  appendicitis  the 
illness  begins  suddenly,  usually  in  a  patient  who  has 
until  then  been  in  his  usual  health,  although  on.  close 
inquiry  one  may  find  that  he  has  not  felt  quite  himselt 
for  a  day  or  two.  , 

I  wish  to  emphasize  the  point  that  the  temperature  ana 
pulse  are  not  to  be  relied  upon,  as  in  many  severe  cases  j 
there  is  very  little  elevation  of  temperature  and  little  j 
increase  in  the  pulse  rate.  In  all  of  my  acute  cases  there  j 
has  been  rigidity  of  the  right  rectus  muscle;  in  more  than  J 
one  half  of  the  cases  there  has  been  vomiting  ;  and  m 
practically  all  there  has  been  nausea.  One  should  be 
able  to  distinguish  between  appendicitis  and  conditions 
in  the  pelvis,  such  as  pyosalpinx,  by  a  vaginal  examina¬ 
tion.  In  the  latter  condition  there  will  be  enlargemen 
and  tenderness  of  the  tube,  together  with  some  fixity  0 
the  uterus.  In  acute  appendicitis,  where  the  appendix  is  | 
lying  to  the  outer  side  of  the  colon  and  pointing  upwar 
toward  the  liver — it  may  actually  be  in  contact  wit  1 
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the  liver  and,  if  perforation,  occurs,  an  abscess 
may  form  here,  closely  simulating  empyema  of  the  gall 
bladder.  However,  in  the  latter  condition  the  outline  of 
the  gall  bladder  is  more  clearly  defined  and  usually  pear- 
shaped,  whereas  an  abscess  would  be  more  irregular  and 
indefinite.  In  perforation  of  the  stomach  one  would 
likely  have  symptoms  of  indigestion  for  some  time  preced¬ 
ing  the  perforation.  There  would  be  a  history  of  shock 
and  collapse  at  the  time  of  the  perforation,  followed  by 
pain  in  the  epigastrium  and  then  all  over  the  abdomen. 
In  tubeioulous  peritonitis  one  might  be  able  to  make  out 
free  fluid  in  the  peritoneal  cavity  and  distension  with 
general  tenderness,  and  a  longer  history,  although  (as  in 
two  cases  quoted)  the  patient  was  practically  in  perfect 
health  until  suddenly  taken  ill.  To  sum  up,  we  may 
briefly  put  the  symptoms  thus  : 

1.  Pain.  This  is  the  first  symptom  usually  complained 
of,  at  first  referred  to  the  stomach  or  umbilicus,  but  later 
on  settling  down  in  the  right  iliac  region. 

2.  Nausea  or  vomiting  within  the  first  few  hours. 

3.  Tenderness,  most  marked  on  the  right  side  over  the 
appendix. 

4.  Rigidity  of  the  right  rectus  muscle. 

5.  After  some  hours  some  elevation  of  temperature  and 
increase  in  pulse  rate. 


Treatment. 

In  regard  to  the  treatment  I  cannot  too  strongly  insist 
upon  very  early  operation  in  all  cases  of  acute  appen¬ 
dicitis.  If  this  in  only  a  few  hours  after  the  beginning  of 
the  attack  so  much  the  better.  There  is  a  very  prevalent 
opinion  among  some  members  of  the  profession  that  if  an 
operation  be  done  within  the  first  forty-eight  hours  every 
thing  will  be  all  right.  Of  course  this  is  an  absolute 
fallacy,  as  very  serious  damage  may  be  done  even  in 
I  twelve  hours. 

When  a  physician  is  called  to  a  patient  suffering 
from  abdominal  pain,  and  he  is  doubtful  as  to  the 
cause,  he  should  see  him  again  in  three  or  four  hours,  and 
if  he  then  cannot  make  a  diagnosis  he  had  better  have 
consultation. 

!  Give  no  morphine  until  a  diagnosis  is  made ;  to  relieve 
die  pain  an  icebag  may  be  applied  or  hot  fomentations 
ised  ;  then  as  soon  as  the  diagnosis  is  made  call  a  surgeon 
md  let  him  decide  as  to  the  time  for  operation.  Do  not 
pve  calomel  and  salts  or  any  purgative,  as  the  peristalsis 
bus  produced  will  aggravate  the  condition. 

In  most  cases  occurring  in  a  city  ortown  where  there  is  a 
lospital  it  is  best  to  remove  the  patient  into  the  hospital, 
is  some  hours  would  be  lost  in  preparing  a  room  and 
jetting  the  necessary  supplies,  etc.,  for  the  operation  in 
he.  patient’s  house.  I  have  frequently  operated  upon 
I  >atients  in  the  hospital  two  hours  after  seeing  them  in 
heir  homes,  and  in  several  cases  as  early  as  one  hour 
Iter.  I  am  satisfied  that  moving  the  patients  carefully  in 
n  ambulance  does  them  no  harm.  If  perforation  has 
ccurred  and  pus  has  formed,  and  one  is  doubtful  if  it  is 
j  ^Jed  off,  the  patient  should  be  sent  to  the  hospital  in  the 
itting  posture,  as  recommended  by  Fowler. 

Now,  as  to  the  actual  operation.  The  incision  which  I 
ave  found  most  useful  is  one  through  the  sheath  of  the 
ight  rectus  muscle,  at  a  little  distance  from  the  outer 
order,  with  separation  of  the  muscular  fibres.  This 
icision  has  two  advantages:  first,  it  is  less  likely  than 
ay  other,  unless  Me  Burney’s,  to  result  in  a  hernia; 
ccondly,  if  one  requires  more  room  it  can  readily  be 
j  tended  upwards  or  downwards.  When  one  opens 
irough  the  peritoneum,  if  pus  is  found  apparently  free  in 
le  cavity  it  should  first  be  mopped  out  with  gauze  before 
taking  any  further  investigation.  This  is  done  so  that  if 
pus  be  limited  and  localized  there  will  be  no  risk  of 
Reading  it.  I  have  many  times  found  pus  lying  free  in 
ie  abdominal  cavity  around  the  appendix  without  any 
anting,  adhesions,  and  looking  just  as  if  it  had  been 
)ured  in,  and  that  if  the  patient  turned  on  the  left  side 
would  gravitate  in  that  direction.  By  mopping  this  up 
ith  pieces  of  gauze  all  the  pus  can  be  removed  and 
ainage  provided,  and  the  general  peritoneal  cavity  shut 
by  aseptic  or  iodoform  gauze.  If  diffuse  septic  peri- 
j  111  “  8  is  already  present  we  will  open,  wash  out  with 
>rmal.  saline  (or  not,  as  we  think  best),  remove  the 
'Pendix,  and  put  in  a  drain  ;  also  a  second  drain  above  the 
iDis.  The  treatment  of  septic  peritonitis  will  be  fully 
seussed  in  a  set  paper,  so  I  will  not  dwell  upon  it  here. 


wen  doul3t  a^,to  the  condition  of  the  appendix  it  is 

well  after  opening  the  peritoneum  to  wall  off'  the  general 
peritoneal  cavity  with  gauze  sponges  or  pieces  of  gauze, 
so  as  to  limit  the  field  of  operation  to  the  region  of  the 
caecum  and  appendix.  Then  if  there  be  a  mass,  in  open¬ 
ing  it  and  searching  for  the  appendix  if  one  suddenly 

d?^vihntP°n  W1?  be  cau§ht  in  the  gauze  without 

distributing  it  throughout  the  general  peritoneal  cavity. 

is  is  a  most  important  step  in  all  operations  for  acute 
appendicitis,  and  I  would  consider  any  one  guiltv  of 
neglect  who  did  not  take  this  simple  precaution. 

Next,  the  mass  should  be  approached  from  the  outer 
side,  insinuating  a  finger  down  toward  the  situation  of  the 
appendix.  If  the  omentum  is  found  surrounding  it,  this 
should  be  lifted  up  from  the  outer  side.  If  an  abscess  be 
opened  it  should  be  mopped  out  with  strips  of  gauze 
and  then  the  appendix  sought  for  and  removed.  If  it  is 
gangrenous  it  will  only  be  necessary  to  throw  a  ligature 
of  chromic  catgut  around  its  base  and  out  beyond  this. 
I  think  in  all  cases  of  appendicitis  the  appendix  should 
be  sought  for  and  removed  if  possible.  I  have  seen  a 
number  of  second  attacks  where  there  had  been  a  former 
operation  and,  an  appendical  abscess  opened,  and  no 
attempt  made  to  remove  the  appendix.  I  would  not 
advise  an  inexperienced  operator,  however,  always  to  try 
to  remove  the  appendix,  for  if  he  succeeds  in  opening  the 
abscess  the  patient  is  likely  to  recover  from  the  attack, 
and  the  appendix  can  be  removed  at  a  subsequent  opera¬ 
tion.  But  in  experienced  hands  it  is  practically  always 
possible  to  remove  the  appendix  wdthout  increasing  the 
risk. 

.  Another  thing  to  which  I  would  like  to  refer  is  the  posi- 
ticn.of  the  patient  after  operation.  In  all  cases  of  diffuse 
septic  peritonitis  I  think  the  Fowler  position  a  most 
valuable  one,  that  is,  to  elevate  the  head  of  the  bed  a 
couple  of  feet,  semi-sitting,  so  that  drainage  is  downward 
toward  the  pelvis. 

It  has  been  clearly  shown  that  there  is  more  rapid 
absorption  in  the  peritoneum  of  the  diaphragm  than  in 
the  pelvic  peritoneum,  and  therefoie  if  we  drain  upward 
we. will  permit  of  greater  absorption.  I  have  placed 
patients  in  this  position  a  number  of  times  with  most 
satisfactory  results. 

I  wish  also  to  refer  to  the  after-treatment  of  a  patient 
with  an  abscess  localized  to  the  region  of  the  appendix 
but  not  walled  off.  In  order  to  prevent  its  becoming 
diffused  the  patient  should  have  no  nourishment  by 
mouth  for  two  or  three  days  after  the'operation.  Exclusive 
rectal  feeding  and  administration  of  sufficient  morphine 
to  keep  the  patient  free  from  pain  should  be  the  treat¬ 
ment.  This  latter  has  also  the  effect  of  limiting  peri¬ 
stalsis.  Formerly  I  gave  normal  saline  by  the  bowel 
every  two  to  four  hours  in  small  quantities  (8oz.),  but  I 
have  lately  been  giving  it  in  large  quantities  according  to 
the  plan  recommended  by  Murphy,  that  is,  by  inserting  a 
nozzle  containing  three  or  four  openings  into  the  anus,  to 
which  is  attached  a  rubber  tube  leading  to  a  bag.  This 
bag  is  filled  with  water,  and  elevated  but  a  few  inches 
above  the  plane  of  the  rectum,  the  idea  being  that  the 
water  shall  just  trickle  into  the  rectum  not  much  faster 
than  absorption  takes  place.  In  this  way  from  a  pint  to  a 
quart  of  water  should  be  allowed  to  trickle  in  during  an 
hour,  the  process  being  a  continuous  one,  and  the  flow  so 
regulated  that  no  accumulation  of  fluid  takes  place  in  the 
bowel.  In  other  words,  an  attempt  is  made  to  run  the 
water  in  as  fast  as  it  is  absorbed.  The  object  of  having 
more  than  one  outlet  in  the  nozzle  is  that  in  case  flatus 
accumulates  in  the  rectum  it  will  pass  out  through  one  of 
the  openings  in  the  tube,  while  the  others  continue  to  dis¬ 
charge  the  water  into  the  rectum.  By  this  method  large 
quantities  of  water  will  be  absorbed  within  the  first  few 
hours  after  operation.  After  twelve  hours  the  patient  is 
given  sips  of  hot  water,  and  this  is  gradually  increased 
until  he  is  taking  2oz.  of  hot  water  every  hour.  I  am 
satisfied  that  this  treatment  helps  to  limit  the  disease,  and 
to  confine  it  to  the  region  first  involved. 

Another  question  of  great  importance  is  the  occasional 
development  of  ileus  after  an  operation  for  acute  appen¬ 
dicitis.  It  has  been  my  misfortune  to  have  had  three 
fatal  cases  from  this  complication.  The  two  great  factors 
concerned  in  post-operative  ileus  are  of  either  mechanical 
or  septic  origin.  Finney,  in  an  excellent  article  in  the 
Annals  of  Surgery  for  June,  divides  post-operative  ileus 
into  three  classes — mechanical,  septic,  and  adynamic. 
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The  diagnosis  of  obstruction  is  of  chief  importance,  and 
once  this  is  established  there  is  but  one  rational  course 
to  pursue.  The  sooner  the  necessary  relief  is  accom¬ 
plished  the  better.  The  main  point  is  to  differentiate 
between  the  mechanical  and  the  septic  variety,  since 
these  are  the  two  forms  most  often  met  with,  the 
mechanical  being  very  amenable  to  treatment,  the  septic 
to  a  less  degree.  In  a  general  way,  mechanical  ileus  is 
characterized  by  its  later  onset,  the  presence  of  visible 
peristalsis,  severe  colicky  pains,  with  slight  change  in 
temperature  at  first,  and  asymmetrical  distension.  VVhere 
peritonitis  is  present  the  picture  is  obscured,  the  infec¬ 
tion  masking  the  obstruction ;  the  septic  symptoms 
usually  predominate.  Where,  following  an  operation,  an 
ileus  develops,  unaccompanied  by  the  above-mentioned 
symptoms,  one  has  probably  to  deal  with  the  adynamic 
variety. 

As  to  the  causation  of  the  different  forms  of  ileus,  the 
early  obstructions  are  in  the  vast  majority  of  instances 
due  directly  to  infection  and  its  results.  The  later  cases 
are  more  often  due  to  old  inflammatory  adhesions  which 
may  have  been  drawn  out  into  bands,  and  around  or 
beneath  which  coils  of  intestine  have  become  constricted. 

It  will  be  seen,  therefore,  that  the  septic  or  adynamic 
forms  of  ileus  occur  more  frequently  in  the  early  obstruc¬ 
tions,  while  in  the  later  ones  the  mechanical  variety  pre¬ 
dominates.  Just  why  inflammation  of  the  peritoneum 
causes  intestinal  paresis,  whether  it  is  due  to  oedema  or 
reflex  action,  vasomotor  disturbance,  or  the  local  effect  of 
the  toxins  upon  the  nerves  of  the  intestines,  is  not  known, 
but  that  all  these  factors  are  concerned  is  highly  probable. 
If  high  enemata  do  not  soon  relieve  the  condition  the 
abdomen  will  have  to  be  opened  again.  If  the  cause  of 
the  obstruction  can  be  found  it  should  be  removed,  other¬ 
wise  the  distended  loop  of  bowel  should  be  opened  and 
irrigated  out.  When  this  is  done  the  opening  may  be 
closed.  Unfortunately  all  of  my  fatal  cases  occurred  in 
the  country,  and  I  was  not  called  again  to  see  them,  other¬ 
wise  I  would  have  opened  the  abdomen.  In  one  case  the 
wound  was  opened  by  the  local  physician,  and  an  opening 
made  in  the  distended  loop,  but  no  irrigation  of  the  intes¬ 
tine  was  done.  I  have  recently  had  a  recovery  from  a 
case  of  adynamic  ileus  treated  by  enterotomy,  with 
washing  out  and  closure  of  the  opening  in  the  bowel. 

An  interesting  fact  in  this  connexion,  and  as  helping  to 
explain  the  restlessness  and,  later,  the  great  prostration 
noticed  in  ileus,  is  brought  out  in  the  work  of  Nesbitt  and 
Ranzi.  They  found  the  constant  occurrence  of  cliolin  and 
neurin  in  the  intestine  where  the  food  contained  a  quan¬ 
tity  of  lecithin.  While  cholin  is  inert,  neurin  is  a  very 
active  poison,  very  like  muscarin  in  its  effect.  It  has  a 
paralytic  action  on  the  heart  and  upon  the  intestinal 
movements.  Lavage  of  the  stomach  and  intestine  will 
mechanically  lessen  the  amount  of  toxic  substances 
absorbed. 

I  would  like  herewith  to  report  the  following  cases,  some 
typical  ones,  others  showing  conditions  closely  simulating 
appendicitis  : 

Case  i. 

J.  0.,  aged  23,  patient  of  Dr.  Burgess,  August  llth,  1906. 
Patient  went  to  business  as  usual  on  Friday  morniDg,  August 
10th.  He  did  not  feel  quite  right,  however,  and  took  a  dose  of 
salts  in  the  morning.  About  eleven  o’clock  he  was  taken  with 
pain  in  the  stomach,  and  went  home  and  sent  for  Dr.  Burgess, 
who  saw  him  about  one  o’clock,  when  his  temperature  was  98°, 
pulse  80.  He  complained  of  general  pain  in  the  abdomen,  par¬ 
ticularly  about  the  umbilicus,  and  was  nauseated  but  had  not 
vomited.  The  doctor  ordered  irjxv  of  chloranodyne,  to  be 
repeated  in  four  hours.  He  saw  him  again  at  six  o’clock,  and 
found  him  still  suffering  somewhat,  although  his  mother  had 
given  him  three  doses  cl  chloranodyne  an  hour  apart.  The 
temperature  was  now  99J°,  pulse  90.  Dr.  Burgess  telephoned 
me,  and  I  saw  him  at  8  p.m.  ;  temperature  99f°,  pulse  80.  He 
was  feeling  more  comfortable,  but  examination  elicited  tender¬ 
ness  on  pressure  over  the  appendix,  and  a  slight  amount  of 
rigidity.  He  was  quite  comfortable,  and  felt  no  pain  unless 
pressed  upon  over  the  appendix.  I  explained  to  the  friends, 
as  is  my  usual  custom,  that  the  safest  plan  was  to  have  the 
appendix  removed  at  once,  and  suggested  that  he  be  taken  to 
the  hospital  as  soon  as  an  ambulance  could  be  got.  As  he  lived 
little  way  out  of  the  city  it  was  not  possible  to  get  him  to  the 
hospital  until  midnight,  and  as  his  symptoms  were  not  urgent 
the  operation  was  arranged  for  nine  o’clock  next  morning. 
When  he  arrived  at  the  hospital  an  ice-bag  was  applied.  The 
next  morning  he  looked  and  felt  well,  and  was  free  from  pain, 
with  a  normal  temperature  and  pulse  of  80.  The  operation, 
nevertheless,  was  proceeded  with,  and  the  appendix  was  found 
slight 'y  adherent  to  the  posterior  parietal  peritoneum  with  a 


perforation  at  its  base,  and  some  of  the  contents  of  the  intes¬ 
tine,  together  with  pus,  lying  free  in  the  peritoneal  cavity. 
The  appendix  was  removed  in  the  usual  way,  and  the  pus  and 
intestinal  fluid  mopped  up  with  gauze,  and  a  rubber  tube  with 
iodoform  gauze  put  in  for  drainage.  He  made  a  nice  recovery. 
This  is  a  case  in  support  of  the  statement  made  early  in  the 
paper— that  the  pulse  and  temperature  are  of  no  importance  as 
a  guide  to  the  gravity  of  the  condition. 

Case  ii. 

M.  G.,  aged  10,  patient  of  Dr.  Hawke,  June  26th,  1906.  He 
felt  some  cramps  in  the  evening,  but  said  nothing  about  them. 
At  eleven  o’clock  he  awakened  his  mother,  crying  out  with 
acute  pain  ;  later  he  vomited.  He  had  a  very  bad  night, 
vomiting  several  times.  Dr.  Hawke  saw  him  in  the  morning, 
when  his  temperature  was  102°,  pulse  110,  and  diagnosed 
1 L  appendicitis. 11  I  saw  him  at  3.15  p.m.,  temperature  then 
103°,  pulse  122  ;  rigidity  of  the  whole  abdomen,  most  marked 
over  the  appendix.  His  cheeks  were  flushed,  but  around  the 
mouth  and  nose  he  was  quite  pale.  He  was  very  tender  to  the 
touch  over  the  appendix,  but  not  particularly  so  over  the  rest 
of  the  abdomen. 

Diagnosis—  Acute  appendicitis,  with  perforation  or  gan¬ 
grene  of  the  appendix.  He  was  sent  to  the  General  Hospital 
in  an  ambulance,  and  operated  upon  immediately  after  arriv¬ 
ing  there  at  five  o’clock,  that  is,  eighteen  hours  after  the 
beginning  of  the  attack. 

Operation. — On  opening  the  abdomen  I  found  the  intestines 
around  the  caecum  injected  and  covered  with  sticky  fluid. 
Around  the  base  of  the  appendix  the  caecum  was  very  red, 
having  very  enlarged  vessels  upon  it.  The  appendix  was 
lifted  out  with  difficulty,  and  the  terminal  2  in.  found  of  a 
greyish  colour,  and  covered  with  lymph.  There  was  a  small 
perforation  at  a  point  of  constriction  about  1  in.  from  the  ti px 
He  made  a  good  recovery. 

Case  iii. 

Mrs.  C.,  aged  45,  patient  of  Dr.  Tilley,  May  5th,  1902.  She 
was  suddenly  taken  ill  with  severe  pain  in  the  abdomen, 
general  at  first,  then  becoming  localized  to  the  right  side. 
There  was  some  rigidity  of  the  right  rectus  and  tenderness 
over  the  appendix  ;  she  had  been  vomiting  ;  temperature  103°, 
pulse  120.  f  saw  her  three  days  after  the  beginning  of  this 
illness,  when  the  condition  was  as  given  above.  She  gave  a 
history  of  having  had  some  trouble  in  one  of  her  knee-joints, 
which  we  thought  was  tuberculous. 

At  the  operation  I  found  general  tuberculous  peritonitis  and  a 
very  thickened  appendix  with  tuberculous  nodules  through  it, 
and  also  much  thickeniDgof  the  caecum.  Large  caseous  nodules 
covered  the  entire  peritoneum  and  peritoneal  surface  of  the 
intestines.  Both  Fallopian  tubes  were  very  much  enlarged, 
with  caseous  nodules  all  over  them.  I  simply  flushed  out  the 
abdomen  with  saline,  and  closed  it.  She  made  a  good  recovery, 
and  has  been  in  good  health  since. 

Case  iv. 

Miss  C.,  aged  18,  patient  of  Dr.  W.  J.  McCollum,  November 
5th  1905  The  patient  had  been  ailing  for  a  week  ;  tempera¬ 
ture  101°  pulse  110.  On  examination  a  mass  coukl  be  felt  m 
the  lower  part  of  the  abdomen,  extending  across  to  the  opposite 
side.  The  diagnosis  of  appendicitis  was  made,  although  1  sus¬ 
pected  pus  tubes,  but  for  special  reasons  did  not  make  a  vagina! 

examination.  ,  ,,  . 

On  opening  the  abdomen  in  the  middle  line  I  found  the  right 
tube  greatly  distended,  and  it  had  made  two  complete  turns  at 
its  uterine'  end.  It  was  as  large  as  a  banana  ;  its  tip  was  quite- 
black,  and  the  rest  of  a  reddish-brown  colour.  It  was  un- 
tvdsted  and  removed,  a  small  portion  of  the  ovary  being  le  t 
behind.  The  other  tube  was  examined  and  found  to  be  an. 
tended  about  the  size  of  a  small  banana,  so  it  was  removea. 
The  appendix  was  also  removed,  although  normal,  one  maa 
a  good  recovery. 

Case  v.  . 

Miss  S.  Operation,  March  8th,  1906.  She  bad  been  ailing 
with  more  or  less  pain  in  the  abdomen  for  two  weeks,  no 
Monday  it  became  worse,  and  she  became  jaundiced, 
physician  saw  her  on  Wednesday,  when  her  tempera  u 
102°,  pulse  110.  A  mass  was  felt  on  the  right  side,  which  ne 
diagnosed  “  appendicular  abscess.  ’  He  advised  her  . 
to  the  hospital,  but  consent  was  not  given  until  the  morning 
of  the  operation,  March  8th.  I  saw  her  in  consultation  with 
her  physician  at  11.15,  and  on  examination  found  a _  mass  1 
the  right  hypoebondrium,  as  low  as  a  line  between  1 
licus  and  anterior  superior  spine.  The  lower  raarg  b 
sharply  defined,  and  dullness  extended  up  and  continued 
liver  dullness  ;  below  this  the  rectus  muscle  was  not  rigid, a 
the  abdomen  was  soft.  The  hardness  extended  of 

within  1  in.  of  the  middle  line  and  back  to  the  lateral  s 

the  abdomen.  .  ....  made 

A  diagnosis  of  acute  suppurative  cholecystitis 
probably  associated  with  gall  stones.  Advised  im: An  in¬ 
operation,  which  was  proceeded  with  at  12  o’clock.  An 
cision  was  made  over  the  gall  bladder  and,  a  ahdomiDal 
peritoneum  was  opened,  bile  was  found  free  in  t  „au 

cavity.  This  was  mopped  up  with  sP°^es- a  some- 
bladder  found  to  be  of  a  reddish-brown  coloux ^ h^in|dherent 
wbat  gangrenous  appearance.  The  omentum  pavitv  was 
along  the  lower  margin.  The  general  peritoneal  cavity 
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earefulljr  walled  off  with  sponges  around  the  gall  bladder  and 
the  latter  punctured  with  a  trocar.  At  first  2  oz.  of  opaque, 
glairy  fuid  came  out,  then  1  oz.  of  creamy  pus.  I  then  re¬ 
moved  fifty  gall  stones  ;  two  or  three  of  these  were  large  and 
impacted  in  the  cystic  duct,  and  one  in  the  common  duct.  She 
cade  a  good  recovery. 

Case  vr. 

Jr.  W.,  aged  48,  patient  of  Dr.  A.  R  Gordon,  March  10th, 
19m.  Two  or  three  hours  after  returning  home  from  a  dinner 
pary  he  was  taken  with  colicky  pains  in  the  abdomen.  Hot- 
watj-  bottles  were  applied,  and  Dr.  Gordon  saw  him  at  7  o’clock 
in  tb  morning.  At  this  time  the  pain  was  diffused  over  the 
abd&ien.  Temperature  99^°,  pulse  70.  Later  on  the  pain 
settiq  down  in  the  right  iliac  region. 

At  ip.m.  temperature  100°.  pulse  80,  marked  rigidity  of  the 
r*f I  saw  him  at  9  30  p.m.,  when  there  was  rigidity 
ot  the  ight  rectus  and  very  definite  localized  tenderness  over 
the  appndix.  He  said  it  pained  him  to  move  his  leg  up  or 
down,  ut  no  pain  was  present  when  lying  quiet  and  not 
touched  Sent  him  into  the  hospital  and  operated  at  12  30 
that  nigit.  The  operation  was  done  twenty-two  hours  after 
the  begirding  of  the  attack.  Some  fluid  of  a  serous  character 
■came  oui  immediately  on  opening  the  peritoneum.  The 
appendix  -as  adherent  to  the  brim  of  the  pelvis.  When  sepa¬ 
rated  it  wa  found  to  be  club-shaped,  the  terminal  inch  being 
covered  wih  lymph.  On  separating  this  lymph  a  patch  the 
size  of  the  tad  of  one’s  finger  was  of  a  dark  reddish  colour 
and  was  evi'ently  becoming  gangrenous.  He  made  a  good 
recovery.  & 

Case  vii. 

Mr.  S  ,  aged35,  patent  of  Dr.  John  Noble,  March  10th,  1906. 
He  was  taken  11  at  1.30  p.m.,  with  acute  pain  in  the  abdomen. 
L>r.  JNoble  saw  am  and  sent  him  home,  after  giving  a  hypo¬ 
dermic  injectioi  of  morphine.  Dr.  Noble  saw  him  again  at 
8  p.m.  and  teRfroned  me  about  9  p.m.,  telling  me  the  con¬ 
dition.  1  advise!  his  removal  to  the  hospital,  and  said  I  would 
see.him  on  his  aifival,  and,  if  necessary,  operate  at  once.  On 
arnval  at  the  h°S]ital  his  temperature  was  100.8°,  pulse  110- 
the  abdomen  wa>  rigid  all  over,  but  particularly  over  the 
appendix..  There  .^as  some  slight  distension. 

Operation  —l  am,  twelve  and  a  half  hours  after  the 
beginning  ol  the  .ttack.  As  soon  as  the  peritoneum  was 
opened  pus  escaped.  I  then  searched  for  the  appendix,  and, 
in  separating  two  cols  of  intestine  below  the  appendix,  1  oz. 
of  creamy  pus  escape!  into  the  sponges  I  had  placed  around, 
ihe  appendix  was  pouting  towards  the  middle  line,  5  in.  in 
length,  and  very  much  swollen.  The  terminal  U  in.  was  as 
large  as  one  s  thumb,  gangrenous  and  perforated.  The  base 
f-n?h^a  thy  lfc  was  amputated  in  the  usual  way.  Three  strips 
ot  iodoform  gauze  weri  placed  in  for  drainage.  He  made  a 
good  recovery. 

....  ^  ,  .  Case  viii. 

ioZ1SSJd-’^ei20’  P.ati'ht  of  Dr.  Moorehouse,  March  17th, 
iyub.  ohe  had  been  ailing  for  four  days,  having  all  the  usual 
symptoms  of  acute .  appendicitis.  Pain  was  the  prominent 
symptom,  with  vomiting  every  few  hours  from  the  beginning 
ot  the  attack.  On  examinaion  I  found  tenderness  and  rigidity 
over  the  appendix,  and  some  rigidity  and  tenderness  over  the 
whole  abdomen.  Temperamre  101°  F.,  pulse  120.  I  advised 
operation,  and  she  was  sent  nto  the  General  Hospital. 

Operation  8  30  p  m  —  On  opening  the  abdomen  we  found 
uiary  tubercles  over  the  peritoneum  and  intestines. 
8re  WaS  .J10  >  the  appendix  was  inflamed  in 

T1**1  .  rPf^  ^  ttie  intestines,  but  there 

eemed  to  be  more  inflammation  about  the  caecum  than 
-isewhere.  The  appendix  vas  removed.  The  large  in- 
'estine  was  distended  and  of  a  dark  colour,  and,  on  follow- 
g  it  down  on  to  the  pelvis  we  found  that  the  sigmoid 
lexure  was  held  and  constricteo  by  a  band  of  adhesions  which 
l^,lnted  eYen  gas.  passing.  Below  the  distended  portion, 
anla  ab°ut  6  in.  in  circumference,  the  bowel  was  col- 
P  ed.  ihe  band  was  evidently  producing  complete  obstrue- 
Jhlc.h  accounted  for  the  vomiting.  The  abdomen  was 
usnea  out  with  normal  saline,  and  closed  with  interrupted 
kworm-gut  sutures.  She  made  a  nice  recovery 

m  -»T  Case  ix- 

a§e(i  35,  April  23rd,  19C 6.  Complained  that  eighteen 
onyas  ago  she  had  appendicitis  lor  ten  days.  Before  the 
|  over  she  had  severe  uterine  haemorrhage,  and  was 

.1  *or  seven,  weeks.  Six  months  later  she  had  another 
.  ek  ot  appendicitis  (?),  and  since  has  had  pain  in  t.he  right 

r  ’  Sn  •  , r  ^wo  months  has  bad  a  yellowish  discharge, 

enses  six  days,  getting  more  profuse. 

peration  A  curettement  was  first  done,  and  a  good  deal 
nckened  endometrium  removed.  Then  on  examination 
th  °UDd  ,  ?  uterus  enlarged  and  bard  on  the  right  side. 

ought  this  might  be  due  to  a  fibroid,  and  therefore  made 
ihe  , lan  ’uMMum  Nothing  was  found  wrong  with  the  right 
n j ■  hot. the  ovary  was  surrounded  by  inflammatory  adhesions 
,  „  ,  down  to  the  rectum  and  uterus.  The  right  tube 

ip  Gar,0  •  ed  *n  these  adhesions,  but  not  diseased.  I  separated 
nm  /?esio.n®>  and  removed  a  fibroid  about  the  size  of  a  walnut 
»  rigb t  cornu  of  the  uterus.  The  wall  of  the  uterus 

thn,e'un-tW1^d  catgut.  The  appendix  was  then  removed, 

,  “  seemed  healthy.  It  was  opened  after  removal  and 

ug  membrane  was  quite  healthy.  It  was  evident  that 


she  had  not  had  appendicitis,  or  if  she  had,  the  appendix  had 
returned  to  normal.  Recovery. 

Case  x. 

Ians1  P^ient  of  Dr.  John  Caven,  April  25th, 

1906  Patient  had  a  typical  attack  two  weeks  ago,  a  mass 
gradually  making  its  appearance  in  the  region  of  the  appendix 
3  in.. long  by  2a  m.  wide.  It  was  thought  that  this  might  be 
carcinoma,  but  as  it  was  adherent  to  the  anterior  abdominal 
wall  and  made  its  appearance  suddenly  and  enlarged  rapidly 
we  diagnosed  appendicular  abscess.”  Tnis  case  is  simply 
mentioned  on  account  of  the  age  of  the  patient.  The  abscess 
was  opened  under  cocaine,  and  3  oz.  of  offensive  pus  evacuated 
and  two  small  drainage  tubes  were  put  in.  He  sat  up  daily 
after  the  third  day.  May  25th  :  Wound  healed,  and  patient  has 
been  out  driving  daily  for  a  week. 

Case  xi. 

Mr.  J.  M.,  patient  of  Dr.  J.  T.  Clarke.  I  saw  the  patient,  in 
consultation  with  Dr.  Clarke,  at  9  a.m.,  and  got  the  following 
history  :  The  day  previous  to  this  attack  he  had  had  a  hearty 
meal  at  noon,  eating  a  large  quantity  of  lobster,  etc.  Two  or 
three  hours  afterwards  he  had  pain  in  his  stomach.  In  the 
evening  he  took  opening  medicine,  and  his  bowels  moved 
between  midnight  and  2  o’clock,  and  again  at  4  o’clock.  He 
went  into  the  bathroom  and  fainted  while  there.  His  parents 
were  aroused,  and  found  him  in  an  agony  of  pain  with  cold 
perspiration  standing  out  on  his  face.  Dr.  Clarke  saw  him 
at  6  a.m.,  pulse  160  and  very  weak,  cold  perspiration  on  face 
and  neck,  and  complaining  of  severe  abdominal  pain  and 
tenderness  over  the  abdomen.  Dr.  Clarke  gave  him  morphine 
\  gr.  When  I  saw  him  at  9  o’clock  his  temperature  was  100.2°, 

-  pulse  100,  respiration  18,  and  he  was  complaining  of  pain  in 
the  region  of  the  appendix.  Abdomen  was  tender  and  quite 
rigid  all  over.  Jle  did  not  seem  to  be  more  tender  on  one  side 
than  the  other.  His  face  was  pale  and  pinched.  The  diagnosis 
of  a  perforated  appendix  with  general  septic  peritonitis  was 
made.  We  had  great  difficulty  in  persuading  him  to  have  an 
operation  done,  although  he  had  had  two  previous  attacks  in 
which  Dr.  Clarke  had  seen  him  and  had  diagnosed  appendicitis. 
Another  doctor  had  seen  him  two  weeks  after  one  of  these 
attacks,  and  had  said  the  boy  had  never  had  appendicitis,  but 
that  his  symptoms  were  due  to  acute  indigestion.  On  account 
of  this  opinion  and  the  fact  that  this  attack  followed  a  large 
meal  we  had  difficulty  in  persuading  him  and  his  parents  that 
operation  was  necessary  and  that  it  really  was  appendicitis. 

Operation. — Immediately  on  opening  the  peritoneum  some 
thin  pus  escaped.  The  appendix  was  found  pointing  down¬ 
ward  towards  the  pelvis,  2£  in.  in  length,  thickened,  and  with 
’a  perforation  1£  in  from  its  tip.  There  was  no  attempt  made 
at  walling  off.  After  removing  the  appendix  and  mopping  up 
the  pus  around  it  and  putting  in  a  tube  surrounded  with  iodo¬ 
form  gauze,  suddenly  a  large  quantity  of  sero-purulent  fluid 
came  up  into  the  wound.  It  was  found  that  the  pelvic  cavity 
was  filled  with  this.  After  mopping  it  out  well  with  gauze,  a 
drainage  tube  was  passed  down  into  the  pelvis,  a  second  one  to 
the  position  of  the  stump,  and  a  third  up  toward  the  liver. 
Gauze  was  placed  down  in  similar  positions,  and  one  piece  into 
the  general  peritoneal  cavity.  He  made  a  good  recovery. 

Case  xii. 

Mr.  C.,  age  63,  patient  of  Dr.  Macdonald  (Markham),  May, 
1906.  Patient  had  a  typical  attack  of  appendicitis  two  weeks 
previously  from  which  he  made  a  good  recovery,  but  the  mass 
which  was  present  on  the  third  day  remained.  A  mass  could 
be  felt  in  the  right  iliac  region  lying  1  in.  to  the  inner  side  of 
the  anterior  superior  spine  and  running  parallel  with  Poupart’s 
ligament.  The  mass  was  irregular  and  hard,  2£in.  in  length  by 
in.  in  width,  and  crossing  at  right  angles  the  line  extending 
from  the  anterior  superior  spine  to  the  umbilicus.  It  did  not 
seem  fo  be  attached  to  the  anterior  abdominal  wall,  and  felt 
like  a  malignant  growth  in  the  caecum. 

Operation. — Made  an  incision  3  inches  long  through  the 
right  linea  semilunaris.  On  opening  the  peritoneum  1  found 
the  omentum  attached  to  the  parietal  peritoneum  on  the  right 
side  and  posteriorly,  this  being  also  attached  to  the  caecum, 
and  a  nodular  mass  apparently  in  the  caecal  wall.  There 
seemed  to  be  very  little  doubt  on  exposing  it  that  it  was 
malignant,  and  if  it  was  malignant  it  was  impossible  to  remove 
it,  as  it  extended  into  the  abdominal  wall  to  the  right  and 
behind.  A  piece  of  omentum  2  in.  square  and  J  in.  thick  was 
removed.  I  could  then  feel  a  hard  mass  behind  running  into 
the  caecum  and  apparently  extending  into  the  peritoneum 
posteriorly.  The  appendix  could  not  be  seen.  I  decided  totry 
and  separate  the  mass  from  the  abdominal  wall,  and  this  was 
done  with  considerable  difficulty,  but  when  got  up  it  was  found 
to  be  an  enormously  thickened  appendix  with  a  perforation  in 
its  middle  It  was  about  5  in.  in  length,  and  the  size  of  two 
fingers  in  thickness.  The  mesentery  was  also  enormously 
thickened.  The  appendix  was  removed  by  throwing  a  ligature 
of  chromic  gut  around  its  base  and  inverting  it  into  the  caecum 
by  a  purse-string  suture  of  catgut.  About  1  drachm  of  pus  was 
found  around  the  appendix,  and  a  few  drops  around  the  thick¬ 
ened  omentum.  Iodoform  gauze  was  put  in  for  drainage,  and 
a  second  piece  to  wall  off  the  general  peritoneal  cavity.  Ihe 
abdomen  was  closed  except  for  the  opening  for  the  gauze. 
Patient  left  the  hospital  quite  well,  and  with  the  wound  closed 
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on  May  26th.  Examination  of  the  omentum  showed  it  to  be 
inflammatory. 

Case  xiii. 

M.  W..  age  17,  May  17th,  1906.  Diagnosed  by  his  physician 
“colitis.”  History  of  two  previous  attacks  like  this  one.  The 
present  one  commenced  with  pain  over  the  whole  abdomen, 
settling  down  in  a  few  hours  to  the  region  of  the  appendix. 
Vomiting  ;  temperature  100.4°  ;  some  diarrhoea  with  passage  of 
mucus.  When  I  saw  him  tenderness  was  marked  over  the 
appendix,  and  a  diagnosis  of  “  appendicitis”  was  made  and  an 
operation  advised. 

Operation. — Found  the  appendix  3  in.  in  length,  very  con¬ 
gested  and  having,  about  1  in.  from  the  base,  a  constriction 
with  a  good  deal  of  thickening  A  number  of  newly-formed 
vessels  ran  up  in  the  form  of  a  leash  from  the  mesentery  of  the 
appendix  to  the  appendix  at  this  situation.  Around  the  base 
was  another  leash  of  newly-formed  vessels.  On  opening  the 
appendix  after  its  removal  it  was  found  to  be  tilled  with 
pus  and  there  was  an  ulcer  at  the  site  of  the  thickening. 
Recovery. 

Case  xiv. 

L.'P.,  aged  25,  patient  of  Drs.  W.  P.  Caven  and  H.  J.  Hamilton, 
June  17th,  1906.  Was  taken  ill  Friday  morning  with  pain  in 
the  stomach.  He  was  given  an  emetic  by  his  mother,  after 
which  he  vomited  two-thirds  of  a  cup  of  pure  blood.  The 
next  morning  his  abdomen  became  rigid  and  tender  all 
over,  temperature  up  two  degrees,  pulse  100.  Evening  tem¬ 
perature  102°,  pulse  110,  abdomen  rigid  all  over  but  slightly 
more  tender  in  the  region  of  the  appendix.  At  first  gastric 
ulcer  was  suspected,  with  perforation  and  general  peritonitis, 
but  on  Sunday  evening  appendicitis  with  general  peritonitis 
seemed  probable.  Operation  Sunday  evening. 

Operation. — Under  the  anaesthetic  I  could  find  a  distinct 
mass  1  in.  above  McBurney’s  point,  and  extending  down 
to  within  li  in.  of  Poupart’s  ligament.  An  incision  was 
made  through  the  sheath  of  the  rectus  over  this,  and  as  soon 
as  the  peritoneum  was  opened  a  quantity  of  thin  pus  poured 
out.  1  mopped  this  up  with  sponges,  and  then  found  the 
appendix,  which  was  very  large,  lying  downward,  and  dipping 
over  the  brim  of  the  pelvis.  I  lifted  itoutof  the  abdomen,  when 
it  was  found  to  be  4  in.  in  length ;  the  terminal  half  gan¬ 
grenous,  with  two  or  three  perforations.  The  proximal  half 
was  distended  to  the  size  of  a  banana,  with  a  large  faecal 
concretion  in  it.  As  the  base  was  healthy,  it  was  removed  in 
the  usual  way.  There  was  no  lymph  in  the  abdomen,  and  no 
attempt  at  walling  off  the  pus.  The  abdomen  was  washed  out 
thoroughly  with  normal  saline.  Another  opening  was  made 
above  the  pubis,  and  a  rubber  tube  inserted  down  into  the 
pelvis  ;  another  was  placed  in  the  appendical  opening  down 
to  the  caecum,  and  one  up  towards  the  liver.  Gauze  was  placed 
along  these  tubes  and  into  the  general  peritoneal  cavity. 
Patient  was  placed  in  bed  in  the  semi-sitting  position  of 
Fowler,  with  the  head  of  the  bed  elevated.  Salines  were  given 
every  two  hours  by  bowel,  nothing  by  mouth  but  sips  of  water. 
He  made  a  good  recovery. 


INTESTINAL  OBSTRUCTION  IN  ASSOCIATION 
WITH  THE  VERMIFORM  APPENDIX. 

By  G.  Grey  Torneu,  M.S.Durh.,  F.R.C.S.Eng., 

Assistant  Surgeon,  Royal  Victoria  Infirmary,  Newcastle-upon-Tync. 

It  must  have  fallen  to  the  lot  of  all  operating  surgeons 
to  encounter  cases  of  intestinal  obstruction  in  connexion 
with  the  vermiform  appendix.  Ileus  is  prone  to  occur 
at  any  time  during  the  life-history  of  an  appendicitis,  and 
cases  in  which  obstruction  is  a  late  sequel  are  not 
uncommon.  This  condition  may  arise  so  long  after  any 
active  appendix  mischief  that  the  relationship  is  but 
ancestral.  1  have  had  the  opportunity  of  seeing  a  good 
many  cases,  and  a  review  of  the  series  has  shown  that 
they  may  be  conveniently  classified  as  follows : 

1.  Obstruction  due  to  appendicitis  or  its  results  : 

a.  During  the  acute  attack. 

b.  During  convalescence,  or  after  operation  for 

acute  appendicitis. 

c.  In  recurrent  cases. 

d.  At  some  period  remote  from  the  acute  attack. 

2.  Obstruction  produced  by  the  appendix  but  without 
appendicitis. 

I  have  not  made  use  of  the  reported  cases  of  this  com¬ 
plication  which  are  scattered  throughout  the  literature  of 
appendicitis,  because  the  only  aim  of  this  paper  is  to 
record  my  personal  experiences  of  the  subject. 

It  is  not  easy  to  estimate  the  frequency  of  intestinal 
obstruction  occurring  under  these  circumstances,  because 
it  is  impossible  to  say  what  number  of  cases  of  appen¬ 
dicitis  furnish  the  examples  which  fall  under  heading  d. 
From  the  records  of  my  own  hospital  and  those  of 
some  of  my  surgical  friends  (to  whom  I  am  greatly 
indebted  for  permission  to  use  the  notes  of  their 
cases),  together  with  my  own  private  cases,  I  have 
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in  all  been  able  to  collect  the  details  of  cases 
which  have  occurred  during  the  past  six  years.  These 
have  arisen  among  some  2,500  cases  of  appeidicitb 
which  (without  allowing  for  the  difficulty  with  regard  t> 
group  d)  gives  a  frequency  of  nearly  1  case  of  obstruction 
in  every  53  cases  of  appendicitis.  The  different  varietsa 
have  been  distributed  as  follows  : 

Group  a — 3  cases. 

Group  b — 23  cases. 

Group  c — 2  cases. 

Group  d — 19  cases. 

Appendicitis  is  a  common  cause  of  all  those  varieies  of 
obstruction  which  depend  upon  bands  or  adhesiofl,  and 
in  the  male  I  believe  appendicitis,  recent  or  remote  is  a& 
common  a  cause  of  obstruction  as  tubercle  The 
anatomical  factors  necessary  for  the  production  c  intes¬ 
tinal  obstruction  are  very  often  present,  and  \den  the 
peritoneal  cavity  is  opened  for  some  purpose  oher  than 
the  relief  of  obstruction,  conditions  are  frequeniy  found 
which  are  not  only  favourable  to  the  promotion  of 
obstruction,  but  which  actually  invite  it.  Whe;  intestinal 
obstruction  occurs  after  any  intra  abdominal  peration,  it 
is  brought  about  either  by  antecedent  pathological  condi¬ 
tions  favourable  to  its  production,  or  by  tiflammatory 
changes  set  up  by  sepsis.  It  is  because  appendicitis^  so 
frequently  means  intraperitoneal  sepsis  tliit  obstruction 
so  often  follows  in  its  wake,  none  the  ess  surely  if 
sometimes  far  off. 

The  anatomical  conditions  met  with  ma'  take  the  form 
of  universal  adhesions — a  legacy  from  a  general  septic 
peritonitis — or  to  a  less  extent  the  dowels  are  mat¬ 
ted  together  over  an  abscess;  or  there  may  be  one  or 
more  slight  adhesions  between  the  convexity  of  loops  of 
bowel  and  adjoining  coils  or  the  mesenflry  or  the  parietal 
peritoneum;  or  there  may  be  one  or  nore  bands  formed 
by  the  omentum  or  the  stretching  of  adiesions.  But  it  is 
well  known  that  the  intestines  nuy  be  universally 
adherent  and  yet  not  give  rise  to  any  obstruction,  a  con¬ 
dition  perhaps  most  often  seen  in  cued  cases  of  tubercu¬ 
lous  peritonitis.  Under  these  circumstances  there  are 
other  factors  at  work,  and  a  simpb  experiment  in  the 
post-mortem  room  will  show  that  whin  water  from  a  tap  is- 
allowed  to  flow  slowly  it  can  usually  travel  through 
intestine,  however  adherent ;  but  i  the  current  is  quick¬ 
ened  the  flow  is  soon  obstructed,  or  even  arrested.  1<> 
explain  the  conditions  often  disclofed  we  must  suppose  that 
obstruction  may  lie  latent  for  some  years,  only  to  be 
precipitated  by  some  indiscreton  in  diet,  which  has 
perhaps  given  rise  to  a  temporary  enteritis,  and  it  is  jus 
this  class  of  case  in  which  recovery  may  follow  ternpoi us¬ 
ing  measures.  . 

AVhentlie  bowel  is  only  slightly  adherent  the  mechanic 
of  the  production  of  obstruction  is  simple,  for  then  km  & 
or  angulations  account  for  the  majority  of  the  cases.  I 
bands  are  the  cause  of  the  werst  varieties  of  obstruction, 
and  the  most  terrible  calamities  have  occurred  witi 
single  band,  the  rest  of  the  iitestine  being  freely  movable, 
and  therefore  prone  to  become  entangled.  ,  . 

Speaking  broadly,  adhesions  are  most  likely  to  lea 
purely  mechanical  obstructions,  while  bands  geneia  y 
produce  strangulation.  .* 

The  mechanical  factors  which  influence  the  sp 
of  peritonitis  not  only  determine  the  situations 
which  adhesions  are  most  likely  to  form, 
also  where  they  are  most  likely  to  persist.  *en  m 
itis  starting  from  the  neighbourhood  of  the  cae 
may  spread  downwards  into  the  pelvis,  and  thence  UP 
the  sulcus  on  the  outer  side  of  the  ileo-pelvic  colon 
the  left  loin  pouch,  and  so  up  towards  the  spleen, 
en  route  it  may  overflow  from  the  pelvis  among 
small  intestines.  Taking  the  opposite  direction  m 
matory  products  may  spread  up  the  outer  sideol  1  » 

colon,  and  pass  through  the  hepatic  pouch  ove  ,, 
liver.  Similarly,  if  a  peritonitis  originates  amongs 
small  intestine,  or  has  spread  to  that  situation,  1 
tends  to  localize  in  the  pelvis,  so  that  under  a  ^ 
circumstances  the  pelvis  is  the  part  of  the  pei1  • 
least  likely  to  be  spared  in  any  case  of  spreading  P 
tonitis  from  appendicitis.  But  intraperitonea  a  _ 
are  for  the  most  part  quickly  absorbed  wh®re..“[ .  only 
subjected  to  active  intestinal  movements,  and  11  «. 
where  there  is  little  movement  that  they  tend  to  p  > 
and  they  are  invariably  strongest  in  such  situatioi 
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.in  pouches,  about  the  sigmoid,  over  the  liver,  and 
i.ound  the  spleen,  and  as  the  last  few  inches  of  the  ileum 
one  of  the  most  fixed  parts  of  the  small  bowel,  it  is  also 
immonly  involved  in  adhesions.  The  site  of  the 
istruction  entirely  agrees  with  this  distribution,  for  in 
;e  majoiity  of  cases  the  bands  or  adhesions  causing  the 
ischief  are  situated  somewhere  in  the  pelvis  or  about  its 
im,  though  I  have  seen  two  cases  in  which  the  small 
testine  was  adherent,  in  the  one  in  the  loin  pouch  of  the 
^lit  side,  and  in  the  other  on  the  outer  side  of  the 
‘scending  colon. 

The  Clinical  Features  of  the  Different  Groups 
a  During  the  Acute  Attack.— Very  often  there  ‘is 
struction,  but  only  quite  rarely  is  it  mechanical.  Even 
those  cases  where  it  appears  to  be  clearly  of  the  latter 
pe,  the  inflammation  of  the  parts  exaggerates  the  con- 
;ion ;  and  localized  peritonitis,  principally  affecting  the 
.t  ew  inches  of  the  ileum,  and  possibly  causing  spasm 
the  valve,  has  a  good  deal  to  do  with  its  production, 
ere  were,  only  three  examples  of  this  variety  of 
fraction  in  the  series.  In  one  case  the  patient  was  a 
m  of  44,  and  the  symptoms  of  obstruction  were  so 
irked  as  to  lead  me  to  make  that  diagnosis.  At  the 
nation  I  found  clear  fluid  in  the  belly,  with  distension 
the  small  intestines.  The  inflamed  and  perforated 
rendix  passed  up  behind  the  ileum  to  be  adherent  to 
mesentery ,  and  in  this  situation  there  was  a  small 
icess.  The  appendix  evidently  acted  like  a  band  across 
,  v,eum'  ,,  ,e  °^er  two  cases  there  were  abscesses, 

. wa.®  s“a11  mtestine  taking  part  in  the  formation  of 
ir  walls  that  was  collapsed  and  obstructed.  One 
lent  had  been  ill  for  nine  days,  while  the  other  had 
y  been  laid  up  for  three,  but  in  both  the  symptoms  of 
traction  were  the  most  prominent  feature. 

.  During  Convalescence  or  after  Operation  for  Acute 
lendicitis.—  Under  this  heading  many  examples  are 
’  Wlth>  and  ln  the  series  there  were  23  cases.  The 
rage  time  after  operation  or  the  date  of  onset  of  the 
tck  (in  those  cases  in  which  there  was  no  operation)  was 
Ive  days.  In  those  cases  submitted  to  operation  the 
?est  period  that  elapsed  before  the  onset  of  obstruction 
thirty-five  days  and  the  shortest  two  days.  In  this 
ip  the  obstruction  is  most  commonly  due  to  the 
nking  of  an  abscess.,  or  to  separate  adhesions  at  the 
r,  0  om  of  the  pelvis,  bands  not  being  so  common  as 
he  remote  cases. 

s  it  is  now  customary  to  operate  on  most  cases  of 
y  aPPendicitis,  and  in  every  case  in  which  an  abscess 
nagnosed,  I  have  had  very  few  opportunities  of 
’rvmg  cases  treated  by  the  expectant  plan,  but  I  have 
■s  of  s°me  m  which  no  operation  was  performed,  but 
nidi  obstructioii  developed  in  convalescence. 

‘  following  case  the  symptoms  came  on  so  soon 
he  operation,  and  the  pathological  conditions  were 
ich  a  rmtm-e  that  obstruction  must  certainly  have 
rred  about  the  same  time  had  no  operation  been 
irmed : 

i^fllwas  suddenly  seized  with  acute  abdominal  pain 
fj' hoars  before  bis  admission  to  hospital.  He  vomited 
aa  retention  of  urine.  An  immediate  operation  was  per- 
®  s°on  tbe  belly  was  opened,  some  turbid  yellow 
■  the  aPPendix  was  found  wrapped  up  in 

vptpH a*fd  ym#  aI°?g  the  lower  end  of  the  ileum  ;  when 
lf®  “  was  found  to  be  gangrenous.  The  condition  was 
aC  uj®  fuimmating  appendicitis  with  spreading 
onnis  ihe  abdomen  was  drained  with  tube  and  gauze 
operation  tns  condition  was  never  satisfactory,  and  be 
sifR  pa,1,n  than  usual.  The  bowels  were  only  got  to  move 
lallvS7-  °D  tbe  eighth  day  he  had  slight  pain,  which 
'ini^°^KT?rsei-as  be  developed  symptoms  of  undoubted 
nt-nm  obstruction,  and  on  the  morning  of  the  ninth  day 
finm/  TaS  Performed.  A  loop  of  small  intestine  6  in.  long 
anrl  qg  °s’e  y  a,^ere^  the  right  iliac  fossa  ;  this  was 
aua  as  no  further  adhesions  were  noticed,  the  belly  was 
uiortunately  the  obstruction  was  not  completely 
rmpH  Dn?3?  fbe  eleventh  day  an  enterostomy  had  to  be 
kin  Ko  ^aiS  ®ave  .relief  until  the  tube  separated,  when 
,  kv  c ame  excoriated  and  he  gradually  lost  flesh,  food 

,0,y  m°uth  soon  appearing  at  the  intestinal  opening, 
pth  Ho  e£e  mojed  once  or  twice  after  enemata.  On  the 
iw9soilfrSmi^.etime  ,°f  the  first  operation  the  faecal 
iirm  of°ie  •’  this  required  an  extensive  operation,  with 
ieht  ofi  ue  involved  portion  of  bowel.  Death  occurred 
,  1  sp,  ^  the  operation.  At  the  necropsy,  the  pelvis  con- 
er  nhsir  c,°.1  s  °f  small  intestine  so  closely  adnerent  that 
rvived  ULtlon  was  almost  certain  to  have  occurred  had 
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A  more  fortunate  case  following  an  operation  for  anntp 
appendicitis  was  under  my  care.  P  *  1 

tioTn°  of^hp  a  aged,10  Just  twelve  hours  after  perfora- 

covered.  The  pelvis  was  well  mopped  out,  and  both  gauze  anfi 
tube  were  placed  so  as  to  drain  that  cavity.  Neverthdess  He 
probability  of  intestinal  obstruction  or  pllvc  abscess 
occurring  was  discussed  and  borne  in  mindP  Exactlv  one 
week  after  the  operation  I  was  called  upon  to  reopeJ  the 
abdomen  for  acute  obstruction,  several  coils  of  the  ileum 
having  become  adherent  in  the  pelvis.  Eleven  days  later  he 

theaibowel?aHi  afnd  symPtoras  Pointing  to  an  abscess  am o^ 
the  bowels  ,  this  found  its  way  into  the  pelvis  and  burst  into 
the  rectum.  The  patient  made  a  good  recovery. 

The  next  case  is  an  admirable  example  of  Ihose  in 
which  the  obstruction  is  due  to  the  shrinking  of  the 
abscess  cavity. 

A  child  of  11  was  admitted  to  the  infirmary,  having  been  ill 
of  acute  appendicitis  for  the  previous  six  days.  There  were 
signs  of  a  large  abscess  which  was  drained,  the  appendix  being 
removed.  The  child  went  on  very  well  until  the  eighth  day 
when  she  bad  an  attack  of  acute  abdominal  pain  with  vomit¬ 
ing.  On  the  evening  of  the  ninth  day  there  was  no  doubt  she 
ad  acute  intestinal  obstruction.  The  abdomen  was  opened  and 
the  intestines  found  greatly  distended,  but  in  the  region  of 
the  old  abscess  several  feet  of  gut  were  found  collapsed  and 
ndherent  to  the.  caecum,  to  the  peritoneum  of  the  iliac  fossa 
ami  to  the  old  incision.  It  is  to  be  noted  that  there  were  no 
genera,!  peritoneal  adhesions,  and  that  the  omentum  was  awav 
at  the  other  side  of  the  abdomen.  The  intestine  was  freed,  and 
tne  child  made  a  very  good  recovery.  . 

Obstruction  is  not  an  uncommon  sequel  of  pelvic 
appendicular  abscess.  If  we  include  those  cases  next  con¬ 
sidered,  where  a  small  amount  of  pus  has  leaked  into 
the  pelvis  and  produced  adhesions,  then  this  basin  is  to  be 
blamed  for  the  majority. 

A  miner,  aged  20,  was  admitted  to  the  infirmary  with  an 
acute  appendicitis.  There  had  been  two  previous  attacks,  but 
the  present  of  four  days’  duration  was  the  most  severe  He  was 
very  dl  •  an  indefinite  mass  could  be  felt  under  the  lower  part 
of  the  right  rectus  muscle  and  per  rectum  some  swelling  was 
made  out.  An  abscess  was  found  on  the  pelvic  brim  and  ex¬ 
tending  down  the  right  wall  into  its  cavity.  I  removed  the 
appendix,  which  lay  with  its  tip  hanging  into  the  pelvis  and 
drained  the  abscess.  On  the  fifth  day  the  patient  complained 
of  colicky  pain.  During  the  night  the  typical  symptoms  of 
intestinal  obstruction  developed,  and  at  1  a.m.  of  the  sixth  day 
I  reopened  the  abdomen.  A  loop  of  small  intestine  was  found 
adherent  to  the  pelvic  wall  on  the  right  side  just  where  the 
abscess  had  been  noted  to  extend.  There  was  a  further 
adhesion  between  the  convexity  of  a  distended  coil  and  the 
mesentery  of  a  collapsed  piece.  These  were  freed,  and  for  a 
time  the  patient  did  well.  Ten  days  after  the  second  operation 
he  developed  the  symptoms  of  a  pelvic  abscess,  but  these  soon 
disappeared,  and  he  made  a  good  recovery. 

The  adhesions  may  be  just  at  the  very  bottom  of  the 
recto-vesical  or  Douglas’s  pouch,  exactly  where  any  small 
collection  of  pus  is  likely  to  lodge. 

A  young  man  of  23  had  an  appendix  abscess  opened  and 
drained,  the  appendix  being  removed.  This  was  on  March  3rd; 
until  the  15th  recovery  was  uneventful,  but  he  then  developed 
severe  colic,  which  gradually  became  worse,  and  on  the  17th  a 
second  operation  was  performed.  A  loop  of  the  lower  ileum 
was  found  adherent  by  its  convexity  at  the  very  bottom  of  the 
recto-vesical  pouch,  and  under  the  mesentery  of  this  loop  a 
second  portion  of  bowel  had  found  its  way,  the  latter  also 
being  adherent  to  the  pelvic  wall.  Recovery  was  uneventful. 

But  the  leaking  of  inflammatory  products  is  not  always 
into  the  pelvis,  and  in  whatever  direction  it  may  be, 
there  adhesions  are  most  likely  to  form  and  give  rise  to 
trouble. 


A  girl  of  16  was  operated  upon  for  acute  intestinal  obstruc¬ 
tion  following  an  appendix  abscess  which  had  been  drained 
four  months  previouslv.  A  loop  of  small  intestine  was  stran¬ 
gulated  under  a  band  formed  by  the  great  omentum  adherent 
in  the  sulcus  on  the  outer  side  of  the  ascending  colon. 

Similarly,  m  the  case  of  a  girl  who  had  recovered  from 
general  septic  peritonitis,  and  who  subsequently  de¬ 
veloped  obstruction,  the  offending  band  was  found  in  the 
left  loin  pouch,  and  post-mortem  examination  showed  that 
the  inflammation  had  travelled  via  the  pelvis  up  into  the 
left  side. 

Mild  attacks  of  obstruction  are  not  uncommon  after 
appendicitis  or  operations  for  its  relief,  and  they  are  some¬ 
times  due  to  residual  abscesses,  which  burst  into  the 
bowel,  leading  to'spontaneous  relief  of  symptoms. 
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Sometimes  the  gauze  which  is  used  to  drain  or  tam¬ 
ponade  the  cavity  after  the  operation  may  be  a  cause  of 
mechanical  obstruction.  Every  now  and  again  cases  occur 
where  the  bowels  cannot  be  got  to  act  until  the  gauze  has 
been  removed.  I  know  of  one  case  at  least  in  which  a 
fatal  obstruction  was  produced  by  the  adhesion  of  a  loop 
of  bowel  to  a  strip  of  iodoform  gauze.  In  a  recent  case  an 
appendix  abscess  in  the  right  loin  pouch  was  packed  with 
gauze,  which  obstructed  the  second  part  of  the  duodenum 
and  gave  rise  to  persistent  vomiting,  leading  to  the 
death  of  the  patient. 

c.  In  Recurrent  Cases—  In  the  recurrent  cases  we  have 
to  consider  those  in  which  the  attacks  resemble  mild 
appendicitis,  but  where  probably  the  obstruction  has 
more  to  do  with  the  production  of  the  symptoms. 

A  young  girl  had  two  attacks  of  pain  in  the  right  iliac  fossa  ; 
they  were  both  severe,  and  made  her  shout  out  and  perspire. 
There  was  marked  constipation.  A  diagnosis  of  recurrent 
appendicitis  was  made.  At  the  operation  the  appendix  was 
found  passing  up  behind  the  last  part  of  the  ileum,  where  its 
tip  was  adherent  to  some  old  tuberculous  glands  in  the 
mesentery.  It  was  just  in  such  a  position  as  to  be  likely  1o 
produce  a  temporary  obstruction  if  the  intestine  became  at  all 
distended.  The  appendix  itself  showed  some  slight  catarrhal 
inflammation  with  haemorrhagic  points  on  the  mucous  mem¬ 
brane.  The  operation  gave  complete  relief  to  all  her 
symptoms. 

Some  years  ago  Mr.  Hume1  recorded  a  similar  case  : 

The  patient  was  a  young  lady  who  for  several  years  had  suf¬ 
fered  from  attacks  of  abdominal  pain.  Appendicitis  was 
diagnosed  and  an  operation  undertaken.  The  organ  lay  on  the 
inner  side  of  the  caecum,  and,  passing  over  the  ileum,  was 
adherent 'to  its  mesentery  in  just  such  a  way  that  when  the 
caecum  became  distended  the  traction  on  the  appendix  would 
cause  it  to  temporarily  occlude  the  bowel.  The  truth  of  this 
explanation  was  further  strengthened  by  a  knowledge  of  the 
treatment  which  the  patient  had  used  during  the  attacks.  As 
soon  as  they  developed  repeated  enemata  were  given  until  an 
offensive  stool  came  away  ;  the  patient  then  knew  she  could 
take  a  large  dose  of  oil,  which  always  acted,  terminating  the 
attack. 

There  have  only  been  two  cases  of  intestinal  obstruction 
after  interval  operations  in  the  series.  Their  pathology  is 
not  different  from  that  of  the  cases  occurring  in  the  next 
group  (remote  cases)  and  the  bands  or  adhesions  are 
fegacies  from  some  previous  attack  rather  than  anything 
depending  on  the  operation,  but  it  is  useful  to  include 
them  in  a  separate  group  to  emphasize  the  danger  that 
may  follow  even  so  simple  an  operation,  and  explain  why 
it  is  attended  with  a  small  but  unavoidable  mortality. 

A  man  of  30  had  the  appendix  removed  in  a  quiescent 
interval.  The  operation  was  perfectly  easy,  and  no  adhesions 
were  encountered.  On  the  second  day  he  developed  an  acute 
attack  of  intestinal  obstruction,  which  was  found  to  be  due  to 
a  volvulus  of  almost  the  whole  of  the  small  intestines.  Un¬ 
fortunately  he  died  after  a  second  operation  performed  for  its 
relief. 

One  of  the  most  acute  cases  of  obstruction  that  I  have 
ever  seen  occurred  under  these  circumstances  : 

A  strong,  healthy  young  sailor  had  the  appendix  removed 
during  an  interval.  The  organ  was  rather  adherent,  and  a  few 
drops  of  pus  were  encountered.  The  operation  was  performed 
on  September  19th.  On  October  6th  he  was  perfectly  well  ;  on 
the  seventh  he  was  seized  with  severe  abdominal  pain  at 
11  p.m.  On  the  8th  at  7  a.m.  he  vomited  ;  at  10  a.m  he  was 
obviously  dying,  and  by  4  p.m.  he  was  dead.  At  the  necropsy 
5  or  6  feet  of  small  intestine  were  found  tightly  strangulated 
under  a  band  which  passed  between  a  coil  of  small  intestine 
and  the  top  of  the  caecum. 

d.  At  Some  Period  Remote  from  the  Acute  Attack. — - 
Examples  of  this  variety  turn  up  in  the  most  remark¬ 
able  way,  and  they  are  sufficiently  frequent  to  make  it  a 
rule  to  always  examine  the  region  of  the  appendix  in 
operations  for  intestinal  obstruction  in  which  the  cause 
is  not  otherwise  obvious.  In  the  series  there  were 
19  examples,  and  the  average  date  of  onset  after  the  last 
acute  attack  in  the  12  cases  in  which  this  point  could  be 
determined  was  three  years  and  six  months.  All  cases 
have  been  included  in  which  the  patient  enjoyed  a  period 
of  good  health  between  the  original  illness  and  the  onset 
of  the  obstruction.  The  longest  interval  that  elapsed  was 
seventeen  years,  and  the  shortest  four  months. 

Sometimes  no  history  pointing  to  an  antecedent 
appendicitis  can  be  obtained,  or  the  details  of  such  an 
attack  are  so  meagre  as  to  leave  room  for  doubt  as  to  its 
nature.  Two  cases  occurred  in  patients  who  had  been 
operated  upon  for  psoas  abscess,  and  who  were  lying  in 
hospital  at  the  time. 


In  one  patient,  a  man  of  32,  laparotomy  disclosed  the  coi 
dition.  The  appendix  was  adherent  to  the  small  intestii 
about  5  in.  from  the  caecum  and  under  the  loop  so  formed  tl 
portion  of  ileum  between  the  adhesion  and  the  caecum  hi 

become  strangulated.  . 

The  other  case  occurred  in  a  man  ot  2b,  who  died  wu 
obscure  abdominal  symptoms  three  weeks  after  the  operatic 
for  psoas  abscess.  The  last  few  inches  of  the  ileum  we 
collapsed  and  involved  in  a  mass  of  adhesion  around  tl 
appendix,  which  was  very  much  altered  from  previous  i 

flammation.  , ,  , 

A  third  case  occurred  in  a  man,  60  years  old,  who  was  su 
posed  to  be  suffering  from  a  growth  in  the  large  bowel.  1 
died  ten  days  after  enterostomy.  At  the  necropsy  2  ft.  of  tl 
ileum  were  found  densely  adherent  in  the  appendix  rcgio 
and  the  latter  was  just  like  a  fibrous  cord  only  an  inch  long. 

In  the  first  case  there  was  no  previous  history 
appendicitis ;  in  the  second  this  point  was  not  careful 
gone  into ;  and  in  the  third  the  only  complaint  was 
pain  in  the  stomach  after  food,  of  twenty  years’  duration 
The  cases  are  more  instructive  when  the  sequence 
events  can  be  clearly  traced,  as  in  the  followii 
examples : 

A  boy  of  13  had  an  acute  abdominal  illness  of  five  da 
duration  in  December,  1904.  An  appendix  abscess  was  open 
and  only  very  slowly  healed.  During  convalescence  he  h 
several  attacks  of  pain,  but  was  never  laid  up  until  February 
1905  At  this  time  an  attack  started  acutely  one  morning 
5  a  in  and  at  4  p  m.  the  abdomen  was  opened  and  sevei 
bands  divided  among  the  coils  of  the  lower  ileum.  Recove 
was  uninterrupted. 


The  interval  is  usually  much  longer. 

A  man  of  22  was  operated  upon  for  fulminating  appendici 
with  spreading  peritonitis.  The  appendix  was  removed  a 
the  peritoneum  drained  with  tube  and  gauze.  For  sevei 
days  he  lay  apparently  beyond  the  hope  of  recovery,  but 
eventually  did  well.  Four  years  after  this  operation 
developed  most  acute  obstruction,  which  was  found  to  be  d 
to  a  tight  band  constricting  the  ileum  in  the  right  iliac  fosi- 
this  was  divided,  and  he  made  a  perfect  recovery. 

In  another  case  a  girl  of  18  developed  an  acute  obstri 
tion  ten  years  after  the  incision  of  an  appendix  absees- 
she  recovered  after  enterostomy,  but  three  years  later  di 
after  an  obstruction  produced  by  a  band  on  the  left  si 
of  the  abdomen. 

This  variety  of  obstruction  is  common  after  pel' 
abscess,  and  I  have  notes  of  several  cases. 

So  far,  all  the  cases  have  been  examples  of  aci 
obstruction  of  the  small  intestines,  but  I  have  notes 
one  case  in  which  adhesions  following  peritonitis  fn 
appendicitis  produced  a  chronic  obstruction  affecting 
descending  colon. 

The  patient  was  a  man,  aged  65,  who  had  usually  enjoj 
good  health,  and  from  whom  no  history  of  appendicitis  coi 
be  obtained.  He  came  to  the  hospital  complaining  of  mere 
ing  constipation  of  two  and  a  half  years’  duration,  associa 
for  the  three  months  preceding  his  admission  with  attacks 
abdominal  pain,  with  rumblings  and  distension,  in 
symptoms  were  thought  to  point  to  malignant  disease  oM 
sigmoid,  and  the  abdomen  was  explored.  Several  bands  \ 
found  surrounding  the  lower  end  of  the  sigmoid  so  as  to  e 
strict  it,  the  bowel  above  being  distended  and  that  oe 
collapsed.  It  was  found  impossible  to  free  the  bowel  y 
division  of  these  bands,  and  a  lateral  anastomosis  was  no 
between  the  iransverse  colon  and  the  sigmoid.  » 
after  operation  the  patient  developed  a  volvulus  of  t 
intestine,  which  caused  his  death  At  the  jix, 

intestines  were  found  free  from  adhesions.  The  aPP  * 
closely  imbedded  in  adhesions  about  the  caecum  and  sno 
signs  of  old  disease.  There  were  adhesions  all  up  the  on 
side  of  the  right  colon  and  over  the  right  lobe i  o  ,  the  m 
around  the  sigmoid,  and  in  the  left  loin  pouch.  N 
be  found  to  account  for  these  adhesions  othe 
antecedent  appendicitis. 


Obstruction  Produced  by  the  Appendix, 

BUT  WITHOUT  APPENDICITIS. 

Examples  of  this  condition  are  not  very  uncommon, 
the  appendix  is  prone  to  become  adherent  if  it*1 
inflammatory  mischief  in  its  neighbourhoo  •  -  “ 

cases  it  is  very  likely  to  form  a  band  under 
intestines  may  pass  and  become  obstructed. 

A  woman  of  23  was  operated  upon  for  ruP  e(j  i 
gestation.  The  left  tube  and  ovary  were  intesti 

fortunately  on  the  11th  day  she  died  o  f0Und  I 

obstruction.  At  the  necropsy  the  appendix  -^endix  it: 
herent  to  the  stump  of  the  left  ovary.  The  PP 
showed  no  signs  of  disease.  „  ( 

The  following  cases,  both  quoted  by  Kelynack,  y 
regarded  as  almost  unique:  t0D(; 

Partridge,  in  1861,  showed  a  preparation  at 
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thological  Society,  in  which  a  knuckle  of  ileum  immediately 
ave  its  termination  was  found  strangulated  and  much  con¬ 
ned,  in  consequence  of  having  passed  through  a  hole  in  the 
•sentery  of  the  appendix. 

jittle,  in  1871,  brought  a  specimen  before  the  Dublin  Patho- 
ical  bociety ,  in  which  strangulation  of  the  ileum  occurred 
•ough  an  aperture  in  a  peritoneal  fold  of  the  appendix, 
lecently  '  Messrs.  R.  W.  Leeming  and  Mitchell  Inne’s  Dick 
re  recorded  an  example  of  intestinal  obstruction  produced 
the  appendix,  which  was  6  in.  long,  having  passed  over  the 
vel  and  through  a  hole  in  the  mesentery,  its  swollen 
bous  end  acting  like  a  button  and  preventing  its  return. 

Diagnosis.— The  diagnosis  of  these  cases  presents  very 
gely  the  same  problems  as  obstruction  of  the  small  intes- 
es  occurring  under  other  circumstances.  Sometimes  a 
idual  abscess  among  the  bowels  or  in  the  pelvis 
attended  with  symptoms  of  obstruction ;  but  this  is 
ely  mechanical,  and  either  yields  to  a  purgative — the 
cess  bursting  into  the  bowel — or  is  cured  by  the 
ision  of  such  an  abscess  if  in  an  accessible  situation. 

m°st  difficult  cases  are  those  coming  on  in  patients 
wering  from  general  septic  peritonitis,  for  the  onset 
r  be  very  insidious  and  the  patient  only  slowly 
elop  complete  obstruction.  If  the  nature  of  the 

3  ,is,  ,.n°*  clear  at  firsfc>  1  am  greatly  in  favour 
establishing  the  diagnosis  by  the  exhibition  of 
rargative,  as  advocated  by  Mr.  Rutherford  Mori- 
In  cases  following  an  infection  of  the 
toneum  early  operation  is  most  urgently  needed 
luse  intestines  whose  walls  have  recently  been 
imed,  and  have  perhaps  only  recently  recovered  from 
;tie  distension,  will  not  tolerate  procrastination.  The 
plan  is  to  give  a  strong  turpentine  enema,  which 
illy  gives  relief  if  the  obstruction  is  not  mechanical ; 
if  the  result  is  not  satisfactory,  calomel  should  be 
n  in  divided  doses,  1  gr.  every  half-hour,  until  either 
patient  begins  to  pass  flatus  easily  or  the  symptoms 
ostruction  become  quite  definite,  so  that  no  further 
ot  as  to  the  necessity  for  an  operation  can  be  enter- 
ed  These  patients  often  exhibit  exalted  peristalsis 
■  tbe  calomel,  the  movements  being  easily  seen  and 
Not  infrequently  the  peristalsis  can  be  traced  up  to 
ot  where  it  ceases,  a  useful  indication  of  the  site  of 
ruction.  Once  the  diagnosis  has  been  made  and  an 
ation  decided  upon,  there  can  be  no  objection  to  a 
idermic  injection  of  morphine  until  arrangements  for 
'minal  section  can  be  made,  provided  that  the  relief 
ined  is  not  made  an  excuse  for  delay. 
eatment.— The  occurrence  of  so  many  cases  of  obstruc- 
m  association  with  appendicitis  is  eloquent  testimony 
ie  necessity  for  early  operation  in  all  acute  cases. 

3  reliable  method  of  preventing  peritoneal  adhesions 
uugical  desideratum  of  the  first  importance,  and  until 
)ecome  happily  possessed  of  this  secret  I  am  not 
liar  with  any  method  of  operation  that  will  banish 
ear  of  obstruction.  During  convalescence  it  is  impor- 
to  see  that  the  bowels  are  regularly  moved,  and 
■lally  is  this  so  where  there  has  been  general  or 
aing  peritonitis.  This,  and  the  avoidance  of  indi- 
Me  meals,  is  on  a  par  with  the  other  matters  of  post- 
tive  hygiene  which  common  sense  suggests.  I  have 
ically  no  experience  of  the  treatment  by  posture  and 
non-operative  methods.  In  my  personal  series  of 
V.  occurred  either  in  hospital  or  where  I  could 
1  their  after-progress,  and  the  whole  of  the  six  were 
ted  upon  within  twelve  to  twenty-four  hours  of  the 
In  all  a  complete  operation  was  carried  out,  and  all 
a  Per‘ect  recovery.  Taking  the  whole  series  of  cases 
were  46  acute,  and  of  this  number — 
id  without  any  operation  being  performed, 
re  treated  by  enterostomy,  with  4  deaths, 
ere  submitted  to  complete  operations,  and  of  these  15 
f  ,and  18  recovered,  nearly  all  the  deaths  occurring 
«ier  late  operations. 

ie  site  of  the  obstruction  can  be  arrived  at,  then  the 
3n  ls  sometimes  conveniently  made  directly  over  it. 

Ah  u~\ealed  appendix  wound  it  is  important  to 
the  abdomen  through  as  clean  an  area  as  possible, 
ain  this  object,  the  old  wound  is  shielded  with  wet 
P  ic  gauze  fixed  to  the  skin  with  catch  forceps.  An 
A18 then  made  through  the  middle  line  or  through 
fh  6  rectus  muscle.  Some  operators 

deagues  W0Und’  and  this  is  tlie  Practice  of  one  of 

ing  opened  the  abdomen,  it  is  important  to  avoid 
on  as  far  as  possible,  and  to  facilitate  the  search 
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rimAh  Slfce  of  obstruction  I  have  sometimes  found  the  Tren¬ 
delenburg  posture  of  assistance.  Adhesions  can  nearlv 
always  be  separated  by  the  finger,  though  sometimes  the 

18  stTPPed  to  a  considerable  extent.  This 
should  be  repaired  as  far  as  ever  possible,  but  if  the  patient 
is  very  ill,  valuable  time  should  not  be  lost,  because  expe- 

welTlbffiTn  t  T t  even  Sut  stripped  of  its  peritoneumAs 
well  able  to  take  care  of  itself.  It  is,  however  a  good 

plan  to  pull  down  the  omentum  and  wrap  it  aroundAhe 
denuded  intestine  But  very  firm  adhesions  are  only 
likely  to  be  met  with  in  late  cases,  for  in  those  operated 
upon  soon  after  the  acute  attack  separation  has  always 
been  easy.  Sometimes  there  is  severe  haemorrhagic 
oozing  from  the  separated  adhesions,  but  I  have  never  seen 
any  untoward  result  that  could  be  traced  to  it,  and  per¬ 
sonally  I  have  always  closed  the  abdomen  without  taking 
any  special  steps  to  check  the  oozing,  and  I  have  had  no 
cause  to  regret  my  non-interference. 

Infected  areas  are  sometimes  opened  up  and  must  be 
dealt  with.  I  have  always  been  content  to  swab  away  any 
pus  and  re-establish  drainage  through  the  old  wound. 

eriuoneuip.  which  has  been  recently  infected  seems  to 
have  a  particular  faculty  for  taking  care  of  itself. 

Enterostomy  is  an  unsatisfactory  operation,  but  some- 
times  it  is  the  only  procedure  likely  to  save  life.  If 
the  obstruction  is  of  long  duration  and  the  intestines 
enormously  distended,  it  is  useless  to  attempt  a  complete 
operation,  and  in  those  cases  where  the  obstruction  follows 
close  on  peritonitis,  the  condition  of  the  patient  is  often 
so  bad  that  to  attempt  anything  but  enterostomy  would 
be  to  court  disaster.  In  the  cases  of  obstruction  which 
come  on  soon  after  the  inflammatory  processes  have  some- 
what  subsided  it  might  be  supposed  that  enterostomy 
would  tide  the  patient  over  the  immediate  danger,  and 
possibly  be  sufficient  to  bring  about  cure. 

I  have  notes  of  two  cases  that  recovered  after  enteros¬ 
tomy,  the  only  ones  out  of  six  cases  treated  by  this  opera- 
tion.  It  has  been  my  lot  to  open  the  gut  below  the 
obstruction,  and  I  have  drained  the  intestine  of  a  patient 
who  nevertheless  died  from  toxaemia,  the  result  of  the 
strangulation  of  a  loop  of  bowel  by  a  tight  band,  the 
patient  never  having  been  well  enough  to  explore  the 
abdomen.  I  have  seen  a  patient  who  survived  an  enteros- 
^01  many  days  die  of  a  second  obstruction  caused  by 
ie  bowel  passing  beneath  the  loop  of  intestine  going  up 
to  the  enterostomy  opening,  and  in  another  case  a  patient 
was  tided  over  an  attack  of  obstruction  but  became  so 
weak  from  starvation  that  he  did  not  survive  the  operation 
foi  the  closure  of  the  fistula.  Very  often,  even  if  appa¬ 
rently  successful,  draining  the  intestine  fails  to  relieve  the 
toxaemia  from  which  the  patient  dies.  No  cases  cause  more 
anxiety  to  the  friends,  while  as  for  the  patients,  they  must 
endure  the  torments  caused  by  the  digestive  action  of  the 
intestinal  juices  on  their  own  skin  while  at  the  same  time 
their  voiacious  appetite  does  not  for  long  keep  off  starva¬ 
tion  though  it  helps  to  increase  their  misery  by  stimulat¬ 
ing  the  flow  of- intestinal  juice.  To  avoid  the  necessity  of 
an  appeal  to  so  unsatisfactory  an  operation  the  aim  of  the 
surgeon  should  be  early  diagnosis  followed  by  early  and 
complete  operation. 

Usually  the  onus  of  making  an  early  diagnosis  rests 
with  the  practitioner,  and  the  credit  belongs  to  him 
if  such  cases  are  carried  to  a  successful  conclusion,  for 
the  responsibility  of  the  operation  is  comparatively  slight 
when  surgical  aid  is  summoned  sufficiently  early. 
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THE  VALVES  OF  THE  ILIAC  VEIN. 

By  Professor  J.  Playfair  McMurrich,  M.D., 
University  of  Michigan. 

[ Preliminary  Note.'] 

The  predisposition  towards  thrombosis  which  seems  to 
exist  in  the  iliac  veins,  together  with  the  fact  that,  so  far 
as  I  have  discovered  up  to  the  present,  only  the  most 
general  statements  have  been  made  regarding  the  arrange¬ 
ment  of  the  valves  in  these  veins,  suggested  the  idea 
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that  an  examination  of  these  latter  structures  might  be 
advisable.  Accordingly,  as  time  and  opportunity  per¬ 
mitted,  I  examined  during  the  past  winter  the  arrange¬ 
ment  of  the  valves  of  the  common  and  external  iliac 
veins  in  thirty  cadavers  in  the  Anatomical  Laboratory  of 
the  University  of  Michigan. 

It  was  found  that  the  valves  of  the  external  iliac 
veins,  when  present,  tended  to  arrange  themselves  in  two 
groups,  one  group  situated  at  from  1.5  to  3.5  cm.  from 
the  mouth  of  the  hypogastric  vein,  and  the  other  at 
from  7  to  12  cm.  from  that  point.  This  would  seem 
to  indicate  that  in  the  typical  condition  two  pairs  of 
valves  occur  in  the  external  iliac  veins,  one  of  which  pairs 
is  associated  with  the  eni ranee  of  the  hypogastric  vein, 
while  the  other  is  considerably  lower.  The  departures 
from  this  primary  condition  are,  however,  frequent,  only 
two  of  the  veins  examined — one  a  right  vein  and  the  other 
a  left — showing  both  pairs  of  valves.  In  9  cases  no  valves 
were  distinguishable  in  either  vein ;  in  4  cases 
(+  2  doubtful  ones)  none  were  observed  in  the  right  vein ; 
and  in  6  cases  (+  1  doubtful  one)  none  were  observable  in 
the  left  vein.  Furthermore,  in  many  cases  the  valves  were 
clearly  inefficient. 

As  regards  the  common  iliacs,  as  a  rule  no  valves  were 
present,  but  in  two  cases— one  upon  the  right  side  and  the 
other  upon  the  left — a  pair  were  found. 

It  is  of  interest  to  note  that  in  5  cases  a  single  valve, 
instead  of  a  pair,  was  found  in  the  external  iliac,  these 
single  valves  being,  as  a  rule,  very  broad  and  frequently 
oblique  in  position.  This  observation  is  of  interest  in 
connexion  with  the  positive  statement  of  von  Bardeleben 
that  single  valves  never  occur.  Undoubtedly  the  paired 
condition  is  usual,  but  that  single  valves,  probably  due  to 
the  fusion  of  the  two  members  of  a  pair,  also  occur  is 
likewise  indubitable. 

In  several  of  the  veins  examined,  however,  an  interesting 
peculiarity  was  ob-erved,  namely,  an  adherence  of  the 
anterior  and  posterior  walls  of  the  common  iliac,  just 
below  its  termination  in  the  inferior  vena  cava.  The 
adhesion  is  of  small  extent,  not  measuring  more  than 
2  mm.  as  a  rule  in  either  its  lateral  or  vertical  diameter, 
but  it  varies  in  its  horizontal  position  and  also  in  its  height. 
In  some  cases  it  appeared  as  if  the  two  walls  of  the  vein 
came  into  direct  contact,  in  others  the.  adhesion  took  the 
form  of  a  column,  a  couple  of  millimetres  high,  extending 
from  one  wall  to  the  other.  As  to  its  horizontal  position, 
it  was  found  sometimes  almost  in  the  centre,  but  more 
usually  somewhat  towards  the  outer  side  of  the  vein,  and, 
indeed,  sometimes  quite  at  the  outer  side,  where  it  took 
the  form  of  what  appeared  to  be  a  linear  thickening  of  the 
wall  of  the  vein,  of  slight  extent  longitudinally.  In  the 
majority  of  cases,  however,  it  was  far  enough  away  from 
the  outer  border  to  divide  the  lumen  of  the  vein,  the 
outer  of  the  two  lumina  so  formed  being  usually  the 
smaller. 

In  the  31  cadavers  examined  this  adhesion  was  found 
in  10,  making  a  percentage  occurrence  of  32.26.  In  every 
case  but  one  the  adhesion  was  in  the  left  vein,  a  fact  of 
great  interest,  since  it  is  well  known  that  thrombosis  of 
the  iliac  vein  is  much  more  frequent  on  the  left  side  than 
on  the  right.  It  would  seem,  if  further  observations 
show  that  the  frequency  of  occurrence  is  as  great  as 
has  been  so  far  observed,  that  in  this  adhesion  may 
be  found  one  of  the  contributory  causes  of  the  throm¬ 
bosis. 

As  to  the  morphological  significance  of  the  adhesion, 
I  cannot  sppak  definitely  as  yet.  It  seems  probable,  how¬ 
ever,  that  it  is  a  persistence  of  an  embryonic  condition, 
and  in  this  connexion  the  form  assumed  by  the  adhesion, 
in  the  single  case  in  which  it  occurred  upon  the  right  side, 
is  of  especial  interest.  In  this  instead  of  an  actual 
adhesion  the  vein  formed  a  loop — that  is  to  say,  it 
divided,  and.  aPer  a  course  of  7  or  8  cm.,  united  again. 
I  could  discover  no  stricture  running  through  the 
opening,  and  the  student  who  was  performing  the 
dissection  assured  me  that  he  had  removed  nothing 
from  it. 

This  seems  to  be  instructive  as  indicating  the  persistence 
of  an  original  condition  perhaps  somewhat  similar  to  what 
McClure  has  described  in  the  opossum  when  the  iliac  vein 
surrounds  the  umbilical  artery.  The  absence  of  the  artery 
perforating  the  vein  in  this  case  is  a  marked  difference, 
but  it  is  known  that  the  umbilical  artery  itself  undergoes 
a  change  of  origin,  changing  from  the  abdominal  aorta  to 


the  iliac,  and  so  converting  this  artery,  which  is  primarily 
a  somatic  branch,  into  a  mixed  visceral  and  somatic  stem 
Perhaps  the  combination  of  the  changes  of  both  artery  am 
vein  may  explain  the  condition  found,  but  direct  observa 
tions  of  the  embryonic  conditions  are  necessary  for  a; 
explanation  of  the  details  of  the  changes. 


THE  ARTERIOLAE  RECTAE  OF  THE 
MAMMALIAN  KIDNEY. 


By  Professor  G.  Carl  Huber, 

University  of  Michigan. 

The  origin  of  the  arteriolae  rectae  of  the  mammalia 
kidney  constitutes  one  of  the  controversial  questions  i 
the  minute  anatomy  of  the  kidney.  These  arterii 
branches  are  relatively  straight  arterioles  and  capillarif 
which  pass  from  the  cortex  of  the  kidney  through  tl 
so-called  boundary  zone  into  the  medulla.  A  review  • 
the  literature  bearing  on  the  question  under  discussic 
enables  the  following  classification  of  the  views  expresst 
concerning  the  origin  of  these  arterial  branches . 

1.  They  arise  from  the  efferent  branches  of  the  glomeru 
situated  in  the  deeper  portion  of  the  kidney  cortex. 

2.  They  are  branches  of  small  arterial  twigs  whic 
arise  directly  from  larger  branches  of  the  renal  vessel 
and  are  then  designated  as  “  arteriolae  rectae  verae.” 

3.  They  arise  from  the  capillary  network  situated  in  tl 

deeper  portion  of  the  renal  cortex.  1 

4.  A  combination  of  the  above  views— namely,  th 
certain  of  the  arteriolae  rectae  arise  directly  from  tl 
larger  branches  of  the  renal  vessels  (arteriolae  rect; 
verae),  others  are  branches  of  the  efferent  branches 
glomeruli  (arteriolae  rectae  spuriae),  and  others  from  tl 
capillary  network  surrounding  the  uriniferous  tubules 
the  lower  part  of  the  cortex ;  this,  the  more  coi 
prehensive,  statement  is  the  one  more  generally  voiced 

the  present  time.  .  , 

In  a  section  of  renal  tissue  injected  with  coloured  ge 
tine  masses  or  with  silver  nitrate  solution  (Golubew)  it 
difficult  to  obtain  preparations  which  enable  the  observ 
to  reach  definite  and  final  conclusions  as  to  the  origin 
the  arteriolae  rectae.  On  making  use  of  a  celluloid  m]< 
tion  and  corrosion  method  it  was  found  that  infavoura 
preparations  the  relations  of  the  arteriolae  rectae  could 

readily  ascertained.  .  ... 

The  injection  mass  is  of  the  following  composit 
modified  from  a  mass  suggested  by  Krassuskaja: 

Pliotoxylin  ...  ...  •••  30  grams 

Camphor  ...  ...  •••  20  grams 

Aceton  ...  •••  600  c.cm. 


The  mass  used  for  injection  is  made  by  adding  0.5  gn 
of  alkanin  dissolved  in  20  c.cm  of  aceton  to  80  c.cm.  of 
above  mass.  This  is  forced  into  the  vessel  of  the  organ 

be  studied.  . 

About  ten  minutes  after  the  completion  of  the  mj ecu 
the  organ  is  cut  into  pieces  as  desired,  : and  these  < 
placed  for  twenty-four  hours  in  75  per  cent,  hydroch 
acid,  in  which  the  tissues  are  so  macerated  that  they  m  y 
readily  washed  away  with  water,  leaving  a  cast  ot  the  m 
vessels.  These  may  be  studied  in  water  or  they  n  y 
mounted  in  Canada  balsam.  Preparations  thus  obtair 
are  best  studied  under  a  Zeiss  binocular  stereopm 

^Ttherat,  rabbit,  cat,  and  dog  it  has  been  found  that  pi 
tically  all  of  the  arteriolae  rectae  are  branches  of  en 
vessels  of  glomeruli.  Now  and  then,  and  more  p  , 
in  the  dog,  a  group  of  arteriolae  rectae  appear  a 
of  an  arterial  twig  that  arises  directly  from  one  of  the  la  . 
renal  vessels.  There  is  evidence  to  showt) e] 
arteriolae  rectae  verae  are  at  one  time  in  the 
ment  efferent  branches  of  a  glomerulus,  the  latter  , 

fnl-mlp  Hpcrp.np.ratiner  during  the  dev  P 


of  the  kidney.  ,  ,  oll„  flii 

This  leads  to  the  conclusion  that  practica  y  a  er( 

blood  surrounding  the  different  parts  o  eiomeru 

tubules  is  blood  that  has  passed  through  the  g 
capillaries,  and  is,  therefore,  blood  which  has 
probably  been  altered  in  its  concentra  ion 
passage  of  water  and  other  constituent 
uriniferous  tubules. 
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THE  MORPHOLOGY  OF  THE  URINIFEROUS 
TUBULE  OF  THE  REPTILIAN  KIDNEY. 

By  Professor  G.  Carl  Huber,  M. D., 

University  of  Michigan. 

ftek  studying  the  development  and  form  of  the 
riniferous  tubules  of  the  mammalian  kidney  (see  Ameri- 
n  Journal  of  Anatomy ,  Supplement  to  vol.  iv),  ft  seemed 
iSirable  to  study  more  fully  the  form  of  the  uriniferous 
ibules  of  the  other  vertebrates  possessing  a  metanephros, 
id  particularly  of  the  reptiles,  the  lowest  vertebrates  in 
inch  this  organ  appears,  in  the  hope  that  a  fuller 
lowledge  of  the  shape  and  structure  of  the  tubules  of 
e  simplei  leptilian  kidney  would  throw  additional 
?ht  on  the  more  complex  tubules  of  the  mammalian 
dney. 

Kidneys  of  representatives  of  the  turtles,  alligators, 
.akes,  and  lizards  were  examined  as  to  their  duct 
stems,  shape,  and  structure  of  the  uriniferous  tubules 
d,  to  some  extent,  as  to  their  blood  supply.  The  course 
the  collecting  ducts  is  readily  ascertained  by  injecting 
em  through  the  ureter  by  means  of  a  celluloid  injection 
iss  and  then  removing  the  other  tissues  by  maceration 
strong  hydrochloric  acid.  As  the  reptilian  kidney 
ssesses  no  pelvis,  the  injection  mass  passes  readily  into 
parts  of  the  collecting  ducts,  even  to  the  finest 
inches.  The  entire  duct  system  of  the  reptilian  kidney 
hough  differing  somewhat  in  the  different  orders  studied 
of  the  type  of  a  duct  of  a  compound  tubular  gland.  The 
itei,  as  it  reaches  the  kidney,  divides  into  a  varying 
inbei  of  primary  branches,  which  in  turn  give  off 
♦ondary  branches,  and  these  a  varying  number  of  re] a- 
ely  long  and  straight  tertiary  branches.  The  urini- 
ous  tubules  terminate  in  the  latter  in  large  numbers 
it  portion  of  the  tubule  joining  the  collecting  duct 
img  therein  at  nearly  a  right  angle. 

Lhe  shape  of  the  reptilian  uriniferous  tubule  was 
ertamed  by  reconstructing  the  same  after  the  Bom 
x-plate  method.  In  all  of  the  types  studied  the  shape 
die  tubule  is  very  similar,  although  varying  somewhat 
complexity ,  so  that  one  may  speak  of  a  fundamental 
m  or  shape  of  a  reptilian  uriniferous  tubule.  Such  a 
ule  begins  with  a  relatively  small  Malpighian  cor- 
icle,  haying  about  the  same  diameter  as  the  proximal 
yoluted  portion.  This  is  followed  by  a  narrow  neck 
id  by  ciliated  epithelium.  The  proximal  convoluted 
tion  consists  typically  of  a  single  long  loop,  which  may 
duite  regular,  or  show  slight  folding  or  even  present 
lor  loops.  This  portion  of  the  tubule  joins  a  short 
very  narrow  segment,  which  is  much  coiled,  and  gene- 
y  is  near  the  Malpighian  corpuscle  of  the  respective 
ule.  It  is  homologous  with  the  thin  arm  of  Henle’s 
3  +  t  v.  rnammaUan  tubule.  This  narrow  portion  joins 
ir  * 6  which  is  in  size  about  midway  between 
j  01  the  narrow  segment  and  the  proximal  convoluted 
aon,  and  is  at  first  much  coiled,  the  coil  corresponding 
le  distal  convoluted  portion  of  the  mammalian  tubule, 

1  it  becomes  straighter,  and  joins  a  collecting  tubule ; 
•ughout  this  portion  the  tube  has  a  like  epithelial  lining! 
ue  disregards  the  Malpighian  corpuscle  and  the  short 
c  there  are,  therefore,  found  three  portions  in  the 
Ilian  uriniferous  tubule,  each  with  special  epithelium 
f  Pro_xltnal  convoluted  portion,  the  thin  segment,  and 
lemamder  of  the  tubule — confirming,  it  seems  to  me, 
view  expressed  as  to  the  existence  of  three  correspond- 

[  1  visions  of  the  uriniferous  tubule  of  the  mammalian 
iey. 


HE 


MECHANICAL  SUPPORTS  OF  THE 
PELVIC  VISCERA. 

By  A.  M.  Paterson,  M.D., 

Piofessor  of  Anatomy,  University  of  Liverpool. 
[Summary.] 

lectum  on  the  one  hand  and  the  genito-urinary 
s  on  the  other  are  fixed  and  supported  in  the  pelvic 
f  by  entirely  different  mechanisms,  and  the  arrange- 
s  which  are  found  in  the  human  subject  are  essen- 
7  the  same  in_other  mammals. 

I  Rectum. 

1  e  rectum  lies  free  in  the  pelvic  cavity  down  to  the 
l  ’  and  occupies  a  definite  space  or  channel  from 
1  1  is  separated  below  the  reflexion  of  peritoneum 

f  _lnvestmg  layer  of  loose  areolar  tissue  devoid  of  fat. 

1  0 


d  levatoi  am  and  gets  attachment  to  the  rectum  at 
the  point  of  origin  of  the  anal  canal.  lectum  at 

The  levator  ani  muscle  is  attached  to  the  anal  canal 
below  the  attachment  of  this  pelvic  fascia. 

The  effect  of  this  arrangement  is  that  the  rectum  is  free  to 
dilate  in  the  dorsal  part  of  the  pelvic  cavitv  It 

fixedhbv  its  Pei1ViC  faS°-ia’  and  °nly  the  anal  canal  ^ 

fhe  tvator  J!!1™1  with  the  pelvic  fase.a  and 

Geni to  Urinary  Organs. 

I  he  ventral  part  of  the  pelvic  cavity  presents  in  its 
floor  a  tough  membranous  diaphragm,  which  fixes  and 
surrounds  the  prostatic  urethra  in  the  male  and  the 
urethra  and  vagina  in  the  female.  This  membranous 
laplnagm  forms  posteriorly  a  crescentic  fold,  which 
curves  backwards  and  outwards  on  each  side  of  the 
prostate  gland  or  vagina,  to  be  attached  to  the 
pelvic  wall  in  the  neighbourhood  of  the  ischial 
spme.  It  presents  a  well-defined  concave  posterior 
bolder,  which  is  pierced  near  the  viscera  by  numerous 
(prostatic  or  vaginal)  vessels  and  nerves,  and  forms  the 
anterior  boundary  of  the  channel  described  for  the  passage 
of  the  rectum.  6 

Through  its  attachment  to  the  spine  of  the  ischium 
the  pelvic  fascia  gives  off  two  or  three  more  or  less 
definite  bands  which  radiate  upwards  and  forwards.  The 
most  obvious  of  these  is  the  “white  line,”  a' tough 
ligamentous  band,  which  stretches  like  a  bowstring 
between  the  ischial  spine  and  the  symphysis  pubis.  The 
chief  purpose  of  this  band  of  fascia  is  the  support  of  the 
genito-urinary  organs. 

Below  the  “white  line”  the  pelvic  fascia  sweeps 
down  to  the  perineum  over  the  pelvic  surface  of 
Va^0r  ard’  anc^  constitutes  the  lateral  portion 
of  the  capsule  of  the  prostate  or  the  investment  of 
the  uiethia  and  vagina  in  the  female.  From  the  spine 
of  the  ischium  the  concentric  fold  of  fascia  mentioned 
above  curves  forwards  and  inwards  to  suspend  the  genito- 
uiinaiy  organs.  It  divides  into  upper  and  lower  layers, 
continuous  with  one  another  posteriorly;  the  upper  layer 
(ischio-pubic)  has  a  lateral  attachment  to  the  white 
line,  and  covering  the  upper  aspect  of  the  prostate  and 
base  of  the  bladder — or  in  the  female  the  urethra — 
it  forms  the  lateral  true  ligament  of  the  bladder,  con¬ 
tinuous  in  front  with  the  anterior  true  ligament  or  pubo¬ 
prostatic  ligament.  Tracing  the  lower  layer,  it  is  found 
to  have  a  lateral  attachment  to  the  (ischio-perineal)  pelvic 
fascia  independent  of  the  attachment  of  the  upper  layer. 

It  passes  inwards  behind  the  prostate  gland  or  vagina,  and 
joins  below  the  base  of  the  posterior  layer  of  the  tri¬ 
angular  ligament,  which  completes  the  capsule  of  the 
prostate  gland  anteriorly.  This  lower  layer  is  responsible 
for  forming  the  incomplete  sheath  of  the  vasa  deferentia 
and  vesiculae  seminales,  and  forms  the  anterior  boundary 
of  the  rectal  channel. 

Thus  while  the  rectum  is  free  in  the  dorsal  part  of  the 
pelvis,  the  urethra  (and  vagina)  are  firmly  fixed  in  the 
ventral  part  of  the  pelvic  floor  by  ischio-pubic  and 
ischio-perineal  layers  of  the  pelvic  fascia,  the  intrapelvic 
arrangements  of  which  are  closely  associated  with  the 
ligamentous  mechanism  of  the  perineum. 

There  is  further  a  remarkable  contrast  in  the  depth  of 
the  parts  of  the  pelvic  floor.  The  dorsal  part  extends 
down  to  the  level  of  the  anal  canal.  The  ventral  part  is 
limited  by  the  membranous  diaphragm  which  suspends 
and  supports  the  prostate,  urethra  (and  vagina),  leaving 
the  bladder  (and  uterus)  freedom  to  dilate  within  the 
pelvic  cavity. 

PRELIMINARY  COMMUNICATION  ON  SOME 
FEATURES  OF  THE  BRAIN  AND 
SKULL  IN  MONGOLISM. 

By  David  Waterston,  M.D., 

Lecturer  on  Anatomy,  University  of  Edinburgh. 

[Abstract.] 

Dr.  Waterston’s  communication  was  a  preliminary 
account  of  the  brain  and  skull  as  shown  in  a  series  of 
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specimens,  but  b.s  the  results  nre  not  completed  n 
full  account  cannot  be  given  yet,  and  will  be  published 
separately  at  a  later  date.  So  far  as  the  investigation 
has  gone,  however,  it  has  shown  that  although  the 
clinical  features  are  markedly  constant  in  different 
cases,  an  examination  of  the  central  nervous  system 
proves  that  many  of  the  prevalent  ideas  regarding  the 
condition  of  the  cerebral  hemispheres  are  erroneous. 
In  many  cases  the  hemispheres  are  large  and  well  con¬ 
voluted,  but  the  pattern  of  the  convolutions  departs 
in  several  respects  from  the  normal ;  on  the  whole  there 
appears  to  be  a  retention  of  infantile  type  in  the 
convolutions  of  both  the  frontal  and  parietal  lobes. 


THE  MORPHOLOGY  OF  THE  HIP  JOINT. 

By  G.  J.  Jenkins,  M  B.,  C.M.,  h.R.C.fe., 

Demonstrator  of  Anatomy,  King’s  College,  London  ;  Lecturer  on 

Applied  Anatomy. 

[Abstract.] 

In  the  human  embryo,  up  to  2.7  cm.  in  length,  there  is  a 
primitive  acetabulum  formed  by  ilium  and  ischium,  the 
pubis  being  kept  out  of  the  fossa  by  a  mass  of  piechondial 

mesoblast.  ., 

Eventually  the  pubis  forms  part  of  the  acetabular  cavity, 
as  in  the  adult.  There  are  three  membranous  defects  in 
the  margin  of  this  cartilaginous  acetabulum.  The  ischio- 
pubic  defect  is  partially  obliterated  by  the  growth  of 
ischium  forming  the  floor  of  the  cotyloid  fossa.  The  ilio¬ 
pubic  and  ilio -ischial  notches  are  almost  entirely  obliter¬ 
ated  by  growth  of  the  iliac  cartilage.  The  growing  margins 
of  the  cartilages  are  indicated  by  ridges  in  a  reconstruc¬ 
tion  model  of  the  joint  in  a  3.2  cm.  embryo. 

In  the  1.8  cm.  embryo  the  head  of  the  femur  is  repre¬ 
sented  by  a  prechondral  cap  on  the  upper  end  of  the 
chondrified  shaft.  A  relatively  large  flattened  area  on  the 
head  is  in  the  morphological  position  of  the  impression 
for  the  ligamentum  teres  of  the  adult. 

The  capsule  of  the  joint  in  the  adult  consists  of  a  true 
and  a  false  capsule.  The  latter  is  derived  from  extra- 
capsular  structures.  The  true  capsule,  of  perichondral 
origin,  consists  of  two  parts,  a  primary,  which  was 
attached  about  the  margin  of  the  primitive  acetabulum, 
and  a  secondary  part,  formed  when  the  pubis  has 
advanced  into  the  joint. 

The  ligamentum  teres  is  a  part  of  the  primary  capsule, 
and  contains  only  a  small  amount  of  extra-articular  tissue. 
The  retinacular  bands  are  formed  in  association  with  the 
three  groups  of  nutrient  vessels  passing  to  the  head  of 
the  femur. 

The  antero- inferior  and  postero-infenor  bands  have  an 
origin  in  the  mass  of  loose  tissue  found  on  the  inferior 
aspect  of  the  neck  in  young  embryos. 

The  cells  of  the  synovial  membrane  are  derived  from 
extra-articular  mesoblast,  and  invade  skeletogenous  meso¬ 
blast  in  a  layer  several  cells  thick.  TJ p  to  the  time  of  this 
invasion  the  anlage  of  innominate  bone  is  continuous 
with  that  of  femur,  and  this  invasion  of  external  meso¬ 
blast  may  be  regarded  as  the  means  of  separating 
the  innominate  bone  from  the  femur. 


THE  DEVELOPMENT  OF  OVA  OF  THE  TOAI 
FERTILIZED  BY  SPERMATOZOA  WHICH 
HAVE  BEEN  EXPOSED  TO  THE 
ROENTGEN  RAYS. 

By  Charles  B.  Bardeen,  M.D., 

Professor  of  Anatomy,  University  of  Wisconsin. 
[Preliminary  Note.] 

1.  The  fertilizing  power  of  spermatozoa  of  the  toad  i 
injured  by  prolonged  exposure  to  the  Roentgen  rays. 

2.  Ova  fertilized  by  such  spermatozoa  may  die  early  0 
may  develop  into  swimming  tadpoles,  but  in  practical! 
all  instances  are  highly  abnormal  in  development. 

3.  The  nervous  and  vascular  systems  are  those  chief! 
affected,  but  all  the  organs  are  more  or  less  abnormal. 

4.  Occasionally  the  abnormality  is  in  large  pai 
unilateral. 


EXPERIMENTS  ON  THE  DEVELOPING  EAR 
VESICLE  OF  THE  TADPOLE. 


THE  DEVELOPMENT  OF  THE  NERVE  ELEMENT 
IN  VERTEBRATES. 


By  Ross  G.  Harrison, 

Johns  Ilopkins  University,  Baltimore,  Md. 

The  following  conclusions  are  based  upon  experimenl 
made  with  amphibian  embryos. 

The  axis  cylinder  of  the  nerve  develops  as  the  ou 
growth  of  a  ganglion  cell.  The  cells  of  Schwann  (sheaf 
cells)  play  no  part  in  the  formation  of  the  axis  cylinde 
though  they  may  be  of  importance  for  its  protection  an 
nutrition. 

The  connexion  between  ganglion  cell  and  end  organ 
not  primary,  though  in  most  cases  it  is  established  earl, 
at  a  time  when  the  end  organ  is  not  far  from  the  nen 
centre,  so  that  few  nerves  have  a  very  great  distance 
grow  before  reaching  their  ultimate  ending.  Long  pat! 
are  for  the  most  part  formed  by  the  drawing  away  of  tl 
end  organ  from  the  nerve  centre,  as  development  proceei 
after  the  original  connexion  is  established. 

When  the  cutaneous  nerves  grow  out,  they  branc 
below  the  epidermis.  At  first  no  anastomoses  betwei 
neighbouring  nerves  are  present,  but  soon  outlying  twij 
come  into  contact  with  each  other,  and  form  a  peiiphei 
network.  How  intimate  the  union  of  the  individu 
elements  of  this  network  is  i3  uncertain,  though  the  stuc 
of  myelinization  shows  that  in  many  cases  at  least  the 
is  merely  a  close  apposition,  and  not  a  permansnt  fusu 
of  the  elements. 


THE 


EARLY  DEVELOPMENT  OF  GEOMYS 
BURSARIUS.* 

By  Thomas  G.  Lee,  B.S.,  M.D., 


Professor  of  Histology  and  Embryology,  University  of  Mmneso 
Minneapolis,  Minn.,  U.o.A. 


By  Dr.  G.  L.  Streeter, 

Anatomical  Laboratory,  Johns  Hopkins  University. 

At  a  very  early  stage  the  ear  vesicle  with  acoustic  ganglion 
was  removed,  in  some  cases  on  one  side  and  in  others  on 
both  sides,  and  the  larvae  were  then  kept  under  obser¬ 
vation  until  the  completion  of  metamorphosis.  Following 
the  operation  there  was  no  regeneration  of  the  ear  vesicle 
and  the  neighbouring  structures  continued  in  their 
development  undisturbed.  The  operation  was  always 
followed  by  characteristic  and  persistent  disturbances  in 
equilibrium  ;  where  only  one  vesicle  was  gone  the  dis¬ 
turbance  was  slight,  but  where  both  had  been  taken  out  it 
was  so  great  that  the  animal  was  practically  incapacitated 
for  swimming  Disturbances  of  equilibrium  easily 
detected  in  the  swimming  tadpole  were  not  easily  seen  in 
the  same  specimen  as  a  jumping  frog. 

In  another  group  of  tadpoles  the  ear  vesicle  was  trans¬ 
planted  to  an  abnormal  situation,  where  it  continued  in 
its  growth  but  gave  no  evidence  of  performing  its  usual 
function. 


[Preliminary  Communication.] 

Geomys  is  a  genus  of  small  rodents  belonging  to  t 
family  Geomidae.  All  members  of  this  family  are  pecuh 
to  North  America.  Geomys  bursanus,  or  the  pocket  gopn 
as  it  is  commonly  called,  is  found  in  the  Mjs9iss®ip 
Valley  ;  it  lives  underground,  and  is  strongly  photopnoD 
it  rarely  comes  to  the  surface,  and  is  characterized 
large  cheek  pouches,  which  open  externally. 

After  several  years  of  collecting, "an  unbroken 
pregnant  uteri  in  all  stages  of  development  were  obtain. 

It  will  be  noted  that  many  of  the  following  points 
peculiar  to  Geomys,  and  differ  from  corresponding  stag 
so  far  described  for  any  other  mammal,  while  n  ot 
features  it  shows  many  resemblances  to  severa 

0t  l!' develops  entirely  outside  the  uterine  cavr 
in  a  decidual  cavity  formed  in  the  ventra  P®r  1  . 
uterine  mucosa.  In  this  it  resembles  the  guinea  I 
among  rodents  and  also  resembles  the  human  de 

m2nThe  blastocyst  at  the  time  of  the  per^tmn  of^ 
uterine  epithelium  is  rather  large.  It  is  did«m  c,  ^ 
sisting  of  the  trophoblast  which  is  continuous 
margins  of  the  germinal  area,  and  0  uber’s  ]aj 
vesicle  which  nearly  tills  the  blastocyst.  .  af( 

would  seem  to  be  lost  at  the  time  of  or  short  y 

perforation.  _ _ _ — — — 7— j 

*  The  complete  paper,  with  illustrations,  will  be  publishe 
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UNUSUAL  PERITONEAL  ANOMALY. 


3-Tb?  decidual  cavity  is  formed  by  contact  of  the 
trophoblast  with  the  ventral  portion  of  the  uterine  mucosa 
this  bringing  about  a  softening  and  destruction  of  the 
connective  tissue.  In  the  outer  walls  of  this  cavity  there 
is  developed  a  very  large  number  of  capillary  bloodvessels 
which  later  become  intimately  associated  with  the  yolk  sac 
placenta. 

4.  At  the  point  of  rupture  the  epithelium  bordering  the 
opening  becomes  slightly  everted,  and  this  opening  does 
not  close  up  as  in  the  guinea-pig,  nor  does  it  become  filled 
with  a  fibrin  clot  as  in  man,  but  it  remains  open  ;  and  the 
epithelium  cells  are  practically  unchanged  until  later  in 
the  development,  when  they  become  destroyed  bv  the 
trophoblastic  tissue  of  the  fetal  placenta. 

5. The  trophoblast  becomes  adherent  to  the  everted 
epithelial  margin  of  opening  in  a  zone  somewhat  external 
to  the  germinal  area.  This  occurs  at  the  time  of  the 
■escape  of  the  blastocyst  from  the  uterine  lumen. 

6.  There  is. the  so-called  inversion  of  layers-  the  ger¬ 
minal  area  sinks  into  and  invaginates  the  entodermal 
vesicle  or  yolk-sac,  this  cup-like  structure  being  sus¬ 
pended  by  the  adhering  trophoblastic  zone  noted  above. 
The  cavity  of  the  uterus  is  for  the  time  being  continuous 
with  the  inner  portion  of  this  cup. 

7.  The  amnion  is  formed  by  a  folding  over  of  the  outer 
margin  of  the  germinal  ectoderm,  the  adjacent  trophoblast 
forming  the  serosa  or  false  amnion  which  now  separates 

UrrKni?e  CfLV1^  fr0m  tlie  extra-embryonic  body  cavity. 

8.  The  trophoblastic  layer  constituting  the  false  amnion 
now  undergoes  a  folding  over  similar  to  the  formation  of 
he  true  amnion  The  edges  of  the  folds  unite  to  form  a 
two-layered,  rather  rounded  plate  of  trophoblast,  which 
now  constitutes  the  fetal  placenta. 

9.  This  placental  plate,  where  it  comes  in  contact  with 
the  utenne  epithelium,  causes  a  destruction  of  the  cells 
vhich  is  followed  by  an  intimate  union  with  the  uterine 
mucosa. 

10.  The  allantois  is  very  much  later  in  its  development 
ban  in  the  mouse  and  guinea-pig.  and  does  not  become 
omed  to  the  true  placental  area  until  after  the  embryo  is 
1  ?utllned’  ™  ' the  other  hand,  the  yolk-sac  placenta 
soon  becomes  highly  developed  and  remains  active  during 
til  the  early  period  of  development. 


THE  DEVELOPMENT  OF  THE  STRIA 
VASCULARIS. 

By  C.  E.  Shambaugh,  M.D., 

Chicago. 

he  stria  vascularis  of  the  labyrinth  of  the  ear  is  a 
aembrane  made  up  of  three  distinct  elements:  First  a 
umce  layer  of  epithelium,  consisting  of  a  single  layer  ’of 
ens  with  long,  fibrillar,  protoplasmic  processes  ;  second,  a 
.  supply  of  blood  vessels  which  follow  the  spiral 
irection  of  the  coils  of  the  cochlea;  and,  third,  a  deeper 
iyer  of  cells  scattered  irregularly  among  the  blood 
essels  and  the  protoplasmic  processes  from  the  surface 
tyer  of  epithelium.  The  opinion  of  anatomists  has  been 
iviaed  regarding  the  origin  of  the  cells  found  in  this 
eeper  layer  some  observers  believing  that  these,  too,  are 
pithelial  cells,  while  others  hold  that  they  are  con- 
ective  tissue  cells  derived  from  the  underlying  spiral 
gament.  By  tracing  the  development  of  this  membrane 
m  ie,eml3ry°  I  have  been  able  to  demonstrate  that  the 
;„7  *°and  ln,  deeper  layer  are  in  a  large  measure 
rived  from  the  surface  layer  of  epithelium. 


HE  CHROMAFEINE  CHARACTERS  OF  CERTAIN 
PARIETAL  CELLS  OF  THE  STOMACH. 

By  B.  C.  Harvey,  M.D., 

,  University  of  Chicago, 

t  ie  tundus  glands  of  the  stomachs  of  the  rabbit  and  dog 
1  parietal  cells  are  separated  into  two  classes  by  their  re- 
on  W1th  aqueous  solutions  of  potassium  bichromate.  In 
ain°USuiemkranes  hxed  in  this  fluid  a  few  parietal  cells 
ain  a6  fWi  °r  brosvn>  while  the  majority  of  them  are  not 
ec  at  all  In  cats  no  cells  are  found  presenting  this 
.  lrnu°n’  They  are  most  numerous  in  rabbits.  The 
er  Presenting  the  reaction,  in  dogs,  is  considerably 
ased  after  operations  on  the  stomach  in  the  imme- 
Heighbourliood  of  the  incisions.  Popoff  reported 
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SeE"*"5  hatf  produced  gastric 

tc  Ji!18Se  r?8etnble  the  chromafline  cells  described  bv 

Kohn  and  Gierke  as  existing  in  +1...  U  uesermea  oy 

Aiiey  present  the  leaction  with  chromic  acid  salt<?  which 

IS  prevented  by  alcohol.  They  blacken  with  MniTcaciT 
and  take  an  intravitam  stain  with  neutral  red  TUct?  ’ 
from  10  to  20  microns  in  diameter  contwng  gSnlar 
1  otoplasm,  vacuoles,  and  often  two  nuclei.  They0 possess 
an  intracellular  canalicular  system  and  nr J  f 

related  to  blood  vessels.  In  all  the  above  particulars  they 
resemble  the  chromafline  cells  of  Kohn  LlcUJars  tney 

tl J/1' ?hrpiarbSenCl  fr°m  the  stomacbs  ^  cats,  and  the  fact 
that  their  number  is  increased  in  the  stomachs  of  dogs 

noShf  iTf’  suggesJtbat  they  may  be  transformations 
possib.y  pathological,  of  ordinary  parietal  cells  ’ 

I  found  substances  presenting  the  above  reaction  with 
bichromate  of  potassium  in  the  entoderm  of  a  hydroid 

“  oneothera”'  “nd  a'S°  in  the  prta,s  of  a  P^ose 

Kohn  states  that  this  reaction  is  the  most  trustworthy 
one  for  the  detection  of  chromafline  tissue,  to  which  he 

nndnbfS  ongin  fr°m  tbe  sympathetic  nervous  system 
and  a  function  somewhat  similar  to  that  of  the  medulla  of 
the  suprarenal  gland.  In  view  of  the  above  facts  ir 
seems  difficult  to  believe  that  all  tissues  presenting  the 
reaction  have  that  origin  or  function. 


AN  UNUSUAL  PERITONEAL  ANOMALY 
SIMULATING  RETROPERITONEAL 
HERNIA. 

A  Dissection  made  by  Mr.  Emil  Goettsch. 

Reported  by  Dr.  B.  C.  H.  Harvey, 

University  of  Chicago. 

In  an  adult  female  subject  dissected  by  Mr.  Emil  Goettsch 

*  rs  P?lti0n  of  the  radix  mesenterii  was  occupied  by  a 
old  of  peritoneum  with  a  free  edge  directed  towards  the 
ieft  This  fold  extended  from  above  downward  and  to  the 
right,  and  was  continuous  with  the  peritoneum  on  the 
posterior  abdominal  wall  above,  about  the  origin  of  the 
superior  mesenteric  artery,  and  below,  along  a  line  3  cm 
in  length  from  the  right  margin  of  the  body  of  the  fifth’ 
lumbar  vertebra  to  the  brim  of  the  pelvis.  Between  these 
extiemities  the  fold  was  unattached,  and  behind  its  free 
border  was  an  entrance  towards  the  right  into  a  large 
pouch  containing  all  the  small  intestine.  This  pouch  was 
bounded  anteriorly  by  a  double  layer  of  peritoneum 
being  the  continuation  to  the  right  of  the  fold  above 
mentioned.  On  the  right  it  was  bounded  by  the  attach¬ 
ment  of  this  double  layer  to  the  posterior  abdominal  wall 
just  at  the  medial  side  of  the  ascending  colon.  It  was 
bounded  behind  by  the  peritoneum  of  the  posterior 
abdominal  wall  (see  diagram). 


Diagram  of  peritoneum  in  transverse  section  of  the  abdomen. 
a,  Poucli ;  b,  descending  colon  ;  c,  ascending  colon. 

The  duodenum  did  not  cross  the  middle  line,  but 
entered  this  pouch  from  above  and  became  continuous 
with  the  jejunum,  remaining  entirely  on  the  right  side. 

This  condition  probably  arose  by  the  arrest  during 
development  of  the  upper  extremity  of  the  middle  loop  of 
intestine,  so  that  it  took  no  share  in  the  process  of 
torsion. 
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A  SYMELIAN  MONSTER  (SYMPUS  DIPUS). 

By  Reginald  J.  Gladstone,  M.D.,  F.R.C.S., 
London. 

[Preliminary  Communication.]  * 

In  symeliau  monsters  the  two  lower  limbs  arefused  together 
so  as  to  form  a  single  tapering  extremity.  The  specimen 
under  consideration  is  of  the  variety  known  as  Sympus 
dipus,  and  was  obtained  by  Dr.  J.  Strickland  Goodall,  who 
furnished  the  following  notes  of  its  birth.  The  fetus  was 
born  at  full  time  with  the  feet  foremost.  The  mother  had 
given  birth  previously  to  healthy  children,  and  had  noticed 
nothing  unusual  in  the  pregnancy.  There  was  no  history 
of  malformations  having  occuired  in  any  of  the  family. 

The  fetus  (Fig.  1)  measured  39  cm.  in  length ;  the  two 


Fig.  1.— Symelus. 

lower  limbs  were  completely  fused  together  as  far  down  as 
the  feet,  and  were  bent  forward,  so  as  to  form  an  angle  of 
160°  with  the  trunk.  Each  lower  limb  was  also  rotated 
outward  (Fig.  2),  so  that  the  patellas  were  directed  back- 


Fig.  2.— Anterior  aspect  of  composite  limb.  1,  M.  tensor  fasciae 
femoris ;  2,  M.  adductor  longus;  3,  M.  rectus  femoris  ;  4,  M. 
sartorius :  5,  M.  gracilis  ;  6,  M.  vastus  internus  ;  7,  M.  semimem¬ 
branosus;  8.  M.  gastrocnemius  ;  9,  teudo  Acliillis:  10,  M:.  flexor  longus 
hallucis  ;  11,  M.  flexor  longus  digitorum  :  12,  M.  tibialis  posticus  ; 
13,  M.  ilio-psoas  ;  14,  M.  tensor  fasciae  femoris  ;  15,  M.  adductor 
longus ;  16,  M.  rectus  femoris  ;  17,  M.  sartorius  ;  18,  M.  gracilis ; 
19  M  Vastus  internus:  20,  M.  semimembranosus;  21,  internal 
condyle  of  femur ;  22,  patella ;  23,  M.  popliteus  ;  24,  M.  flexor  longus 
hallucis :  25,  M.  tibialis  posticus  ;  26,  malleolus  internus  ;  27,  M. 
flexor  longus  digitorum  ;  28,  os  calcis. _ 

*  A  more  detailed  description  will  be  published  later. 


ward  and  outward,  and  the  heels,  which  were  fused 
together,  forward.  The  peroneal  borders  of  the  two  lower 
limbs  were  joined,  and  the  imperfectly  developed  feet 
were  in  the  position  of  talipes  calcaneus,  the  toes  being 
directed  upward  and  backward.  The  penis  was  imper¬ 
forate,  and  the  anus  absent. 

The  colon  terminated  in  the  urinary  bladder;  there  was 
thus  a  persistence  of  the  cloacal  stage  of  development. 
The  kidneys  and  ureters  were  absent;  the  suprarenal 
bodies  were,  however,  present,  and  had  the  normal  histo¬ 
logical  structure.  A  testicle  and  vas  deferens  was  present 
on  each  side.  The  testicles  were  situated  in  the  inguinal 
canals. 

The  main  artery  of  the  abdomen  (Fig.  3)  divided  into  a 


Fig.  3._ Svmelus.  A,  Abdomiual  aorta:  b, ,  common  umbilical 
artery :  c.  division  into  let t  and  right  umbilical  arteries .  d,  letl 
obturator  artery ;  e,  division  into  right  and  left  external  iliac 


large  artery  which  passed  into  the  umbilical  cord,  and  a 
vessel  which  ran  down  the  front  of  the  vertebral  column, 
in  the  position  of  the  abdominal  aorta,  and  divided 
below  into  external  iliac  arteries.  The  main  umbilical 
artery  gave  off  a  small  branch  on  its  right  side.  This 
appeared  to  be  a  bifurcation  of  the  main  vessel  into  a 
larger  left,  and  a  smaller  right  umbilical  artery.  The  renal 
arteries  were  absent. 

The  innominate  bones  were  dislocated  from  the  sacrum 
and  bent  forwards  (Fig.  4).  The  sacrum  thus  lay  m  a 
Y-shaped  interval  between  the  iliac  crests.  The  posterior 
borders  of  the  innominate  bones  were  fused  together  from 
the  posterior  superior  spines  of  the  ilia  to  the  gijea 
sciatic  notches.  The  latter  came  together  in  the  miaaie 
line  in  such  a  way  as  to  form  a  single  median  opening 
the  exit  of  the  great  sciatic  nerves.  The  tuberosities 
the  ischia  and  the  ischial  and  pubic  rami  were  also  J0'1  ' 

The  two  innominate  bones  thus  lay  side  by  1 3ide,! 
cavity  of  the  pelvis  was  almost  obliterated.  -  .or  ' 

owing  to  the  fusion  of  the  ischia  and  the  rami  ot  ■ 

pubes,  there  was  no  perineal  region,  and  conseque  y 
neither  anus  nor  urethra.  ,  ,  ,,  _nH+. 

The  condition  appears  to  be  due  to  a  fusion  of tlie  p  . 
axial  borders  of  the  limb-buds  over  the  cloacal  area , 
the  outward  rotation  of  the  limbs  to  be  part  y 
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>hy  the  inward  rotation  of  the  lower  extremities,  which 
takes  place  in  the  course  of  normal  development,  being 
prevented  by  the  union  of  their  post  axial  or  peroneal 


borders,  and  partly  by  the  approximation  of  the  acetabula, 
due  to  the  flattening  of  the  pelvis. 
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A  CASE  OF  INNERVATION  OF  TIIE  NERVIS 
LATERALIS  OCULI  BY  THE  NERVUS 
OCULO-MOTORIUS,  WITH  ABSENCE 
OF  THE  NERVUS  ABDUtENS. 

By  B.  C.  H.  Harvey,  M.D., 

University  of  Chicago. 

hv  the  left  side  of  an  adult  male  subject  the  abducens 
nerve  could  not  be  found.  It  was  carefully  searched  for 
vhere  it  usually  goes  through  the  dura  mater,  in  the 
cavernous  sinus,  superior  orbital  fissure,  and  in  the  orbit. 
Hie  third  nerve  gave  a  large  branch  to  the  orbital  surface 
of  the  lateral  rectus  muscle.  The  brain  had  been  removed 
from  the  subject,  and  it  was  not  available  for  dissection. 


A  pamphlet  has  reached  us  in  which  Dr.  J.  Cleasby 
i!i  °T  describes  some  of  the  attractions  of  the  Canary 
slan ds  for  those  in  search  of  either  health  or  recreation. 
-Wiese  lie  more  particularly  in  the  facilities  offered  for  an 
? pen-air  existence,  either  at  sea-level  or  at  elevation  of 
:iom  1,000  ft.  to  2,000  ft.,  and  for  sea  bathing  right  through 
1 le  WInter.  The  value  of  sea  bathing  and  the  indications 
or  and  against  it  in  various  classes  of  disease  are  discussed 

I  length,  the  author  being  a  great  believer  in  its  virtue 

II  many  forms  of  functional  disease,  provided  air  tempera- 

ann  water  temperature  are  both  relatively  high, 
either  prolonged  residence  in  these  islands  nor  a  holiday 
isit  to  them  appears  to  be  an  expensive  undertaking. 
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DISCUSSION  ON  THE 
APPENDIX  YERMIFORMIS  IN  RELATION 
TO  PELVIC  INFLAMMATION. 

OPENING  PAPER. 

By  T.  Arthur  Helme,  M.D.,  M.R.C.P.,  F.K.S.E., 
IIouoi  aiy  Physician,  Northern  Hospital  for  Women,  Manchester, 

THE  APPENDIX  VERMIFORMIS  IN  RELATION  TO 

PELVIC  INFLAMMATION. 

The  appendix  in  woman  lias  an  importance  which  in  man 
it  does  not  possess,  in  that  disease  of  this  structure  may 
seriously  influence  the  functions  of  the  generative  organs, 
and  impair  the  reproductive  life  of  the  woman ;  it  is,  in 
consequence,  a  structure  of  special  interest  to  the  gynae¬ 
cologist.  Although  it  is  commonly  stated  in  surgical 
works  that  appendicitis  occurs  much  less  frequently  in 
females  than  in  males,  gynaecologists  have  long  been 
familiar  with  the  association  of  appendicular  and  pelvic 
affections,  and  the  requency  of  this  association  has 
within  recent  years  received  much  attention. 

In  order  to  lead  up  to  important  questions  that  will 
arise,  it  is  necessary  to  refer  to  some  preliminary  matters. 

Position  of  the  Appendix. 

1.  Whilst  the  position  of  the  appendix  may  vary,  and  its 
direction  correspond  to  almost  any  of  the  points  of  the 
compass,  statistics  show  that  it  more  frequently  has  an 
inward  than  an  outward  direction. 

In  1,225  collected  cases  it  was  found  to  be  directed 
inwards  in  59  per  cent. 

The  appendix  is  frequently  a  pelvic  structure.  Thus, 
Lockwood  in  309  consecutive  operations  found  the 
appendix  in  the  pelvis  in  52  instances,  or  nearly  17  per 
cent.  Hawkins  in  a  series  of  autopsies  found  the  pelvic 
position  in  19  per  cent.  Robinson  in  418  autopsies  (300 
males,  118  females)  found  the  appendix  in  the  pelvis  in 
48  per  cent,  of  the  women  and  in  37  per  cent,  of  the  men. 

The  greater  frequency  of  the  pelvic  position  in  women 
is  doubtless  associated  with  the  shape  of  the  pelvis  and 
the  feebler  development  of  the  iliac  muscles.  In  my  own 
experience  of  laparotomy  for  pelvic  disease,  however,  I 
have  not  found  the  appendix  in  the  true  pelvis  in  anything 
like  so  large  a  proportion. 

The  frequency  of  this  dependent  position  is  of  impor¬ 
tance,  because  by  this  topographical  arrangement  the 
appendix  is  brought  into  close  relationship  with  the 
female  generative  organs,  two  elements  of  danger  being 
thus  introduced : 

(a)  The  healthy  appendix  is  brought  within  reach  of  a 
possible  source  of  infection  extraneous  to  itself,  namely, 
the  Fallopian  tube ;  and  (A)  incase  of  primary  disease  of 
the  appendix  this  may  become  a  source  of  damage  to  the 
pelvic  structures. 

The  dependent  position  is  further  of  importance  in  its 
effect  upon  the  drainage  of  the  gut,  especially  in  relation 
to  the  formation  of  adhesions  the  result  of  neighbouring 
pelvic  inflammation.  Indeed,  this  dependent  and  pelvic 
position  of  the  appendix  in  women  seems  to  me  to  be  the 
supreme  factor  in  the  association  of  appendicular  and 
pelvic  disease. 

2.  It  has  been  stated  that  there  exists  a  special  fold  of 
peritoneum,  known  as  dado’s  ligament,  running  from  the 
meso-appendix  to  the  right  infundibulo-pelvic  ligament, 
and  that  lymphatics  pass  by  way  of  this  ligament  from  the 
basilar  lymph  sinuses  of  the  appendix  to  the  broad  liga¬ 
ment,  the  pelvic  connective  tissue,  and  the  internal  iliac 
glands  ;  also  that  the  appendix  not  infrequently  receives 
a  special  vascular  supply  from  the  ovarian  artery  of  the 
right  side. 

If  such  a  direct  anatomical  relationship  between  the 
appendix  and  the  right  appendages,  both  vascular  and 
lymphatic,  does  exist,  then  a  very  ready  channel  of  infec¬ 
tion  from  one  to  the  other  is  provided  and  the  causal 
association  of  appendicular  and  pelvic  disease  is  readily 
explained.  Unfortunately  for  this  simplicity  of  explana- 
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tiou  researches  do  not  support  these  views ;  the  appen- 
diculo- ovarian  ligament  would  appear  to  be  very  rarely 
present ;  some  writers  altogether  deny  its  existence,  and, 
if  present,  as  pointed  out  by  Kelly,  it  probably  exists  only 
as  one  of  the  many  irregularly  situated  peritoneal  folds  in 
the  region  of  the  iliac  fossa  that  are  established  by  the 
fusion  of  the  large  intestine  and  mesocolon  with  the 
parietal  peritoneum,  or,  as  suggested  by  Durand,  it  may 
represent  a  fold  of  the  mesovarium  and  arise  in  connexion 
with  the  descent  of  the  ovary. 

The  history  of  development  of  the  appendix  and  the 
right  ovary  would  not  support  the  probability  of  any 
direct  vascular  connexion  between  the  two  ;  they  are 
developed  at  points  remote  from  one  another  and  the 
blood  vessels  of  both  are  completely  formed  before  they 
become  neighbouring  organs.  Professor  Birmingham, 
who  has  examined  into  this  point,  says  that  “  he  has  never 
been  able  to  trace  a  branch  of  the  ovarian  artery  to  the 
appendix.”  In  reference  to  the  lymphatics  Kelly  states 
that  all  his  experiments  in  injecting  the  lymphatics  of  the 
appendix  from  the  periphery  to  the  centre  demonstrated  that 
the  lymphatic  channels  of  the  appendix  pass  inside  the  meso- 
appendix  towards  the  ileo-colic  group  of  glands,  or  through 
the  caecum  in  the  same  direction  ultimately  to  the  same 
group.  Not  a  single  lymph  channel  was  seen  to  pass  in  the 
peritoneum  towards  the  ovary. 

If,  therefore,  there  is  any  vascular  or  lymphatic  con¬ 
nexion,  it  is  probable  that  it  exists  only  through  the 
minute  lymphatics  and  blood  capillaries  of  the  parietal 
peritoneum. 

To  sum  up:  It  would  appear  that  there  is  very  little 
evidence  of  the  existence  of  any  direct  or  special  anatomical 
connexion  between  the  appendix  and  the  pelvic  struc¬ 
tures,  such  as  would  afford  a  direct  (lymphatic  or  vascular) 
channel  for  infection  from  one  to  the  other,  and  that  there¬ 
fore  the  cases  must  be  rare  in  which  disease,  spreading 
from  the  appendix  to  pelvic  structures  or  in  the  reverse 
direction,  does  so  by  direct  continuity  of  structure,  but 
that,  on  the  contrary,  it  is  rather  by  the  accidental  con¬ 
tiguity  of  organs  that  the  association  of  appendicular  and 
pelvic  disease  is  brought  about. 

Association  op  Appendicitis  and  Pelvic  Diseases. 

It  is  the  experience  of  every  gynaecologist  (whether  fre¬ 
quent  or  infrequent)  to  meet  with  disease  of  the  appendix 
in  operating  for  pelvic  disease,  and  similarly  the  general 
surgeon,  in  operating  for  appendicitis,  at  times  finds 
associated  disease  of  the  pelvic  organs  ;  clinical  experience 
shows  that  the  appendix  on  the  one  hand  or  the  pelvic 
organs  on  the  other  hand  may  be  the  primary  source  of 
disease,  for  example : 

1.  Where  the  Appendix  is  the  Seat  of  the  Primary  Disease. 

Periappendicular  abscess  is  a  not  infrequent  compli¬ 
cation  of  acute  appendicitis;  in  women  the  abscess  not 
infrequently  occupies  the  pelvis  and  may  point  in  various 
directions.  Kelly,  in  86  cases  of  acute  appendicitis, 
found  the  pelvis  involved  (that  is,  pelvic  abscess)  in  25. 
Of  these  25,  10  were  periappendical  abscesses;  in  15  the 
appendix  did  not  enter  the  pelvis,  and  in  many  of  them 
the  appendix  was  remote  from  the  pelvic  brim. 

Rotter,  in  132  cases  of  appendicular  abscess,  found  pus 
occupying  the  pelvis  in  40  cases,  and  in  21  of  these  the 
abscess  was  confined  to  the  pelvis. 

The  pelvic  abscess  may  fill  the  pouch  of  Douglas  and 
cross  over  so  as  to  cover  the  left  half  of  the  pelvic  brim, 
and  it  may  ultimately  point  in  one  of  many  directions. 

Sonnenberg,  in  424  cases  of  periappendicular  abscess, 
found  that  the  abscess  opened  into  the  rectum  in  4, 
bladder  in  3,  uterus  in  1.  It  may  open  into  the  ureter 
or  vagina,  and  recently  I  saw  a  case  in  which  the  pus 
tracked  along  the  right  iliac  vessels  and  ultimately 
pointed  over  the  right  external  inguinal  ring. 

These  cases  often  present  serious  difficulties  from  an 
operative  standpoint,  and  may  offer  great  difficulty  in 
diagnosis,  as  they  closely  simulate  some  acute  diseases  of 
the  pelvic  organs — such  as  acute  pyosalpinx,  ovarian 
abscess,  or  necrosed  or  suppurating  ovarian  cyst. 

Again,  a  milder  form  of  appendicitis  may  lead  to  pelvic 
peritonitis  without  abscess  formation,  and,  as  a  result,  the 
appendix  may  become  permanently  fixed  by  adhesions  to 
the  pelvic  organs  ;  or  the  appendicitis  may  be  cured,  leav¬ 
ing  peritonitic  adhesions  which  may  cause  fixation  of  the 
tubes  and  ovaries  or  uterus  with  permanent  displacement 
and  sterility. 


Of  11  cases  of  retroflexion  associated  with  appendicitis, 
Kelly  found  that  in  5  the  uterus  alone  was  involved  and) 
fixed  by  adhesions,  the  Fallopian  tubes  being  perfectly 
healthy,  and  he  is  of  opinion  that  the  appendix  was  tile 
primary  source  of  the  peritonitic  adhesions  in  these  cases. 

It  is  often  a  difficult  matter,  if  not  an  impossibility,  to 
recognize  the  original  source  of  infection,  but  my  own 
experience  has  led  me  to  the  conclusion  that  in  some  of 
those  cases  of  bilateral  or  unilateral  chronic  peritonitis  in 
unmarried  women,  where  one  finds  the  Fallopian  tubes 
apparently  healthy,  and  where  no  history  or  evidence  of 
vaginal  infection  can  be  obtained,  and  in  virgins,  the 
appendix  has  been  the  source  of  the  mischief. 

Appendicitis,  too,  may  cause  adhesion  of  the  appendix  to- 
either  set  of  appendages  and  their  direct  infection,  leading 
to  tubo-ovarian  abscess  or  pyosalpinx.  Bland-Sutton  has 
recorded  a  case  where  the  appendix  was  adherent  to  the 
Fallopian  tube,  and  the  abscess  had  ruptured  into  the 
fimbriated  extremity.  One  such  case  has  occurred  in  my 
practice.  I  found  an  appendicular  abscess  adherent  to,, 
and  communicating  with,  a  large  pyosalpinx  of  the  right 
side  which  reached  half  way  to  the  umbilicus. 

Finally,  cases  are  recorded,  too,  where  a  primary 
appendicitis  has  led  to  infection  of  ovarian  or  fibroid 
tumours,  but  this  is  a  rare  affection.  Hewetson,  of 
Birmingham,  who  has  recently  recorded  a  case  of  this 
kind,  says  that  after  a  careful  search  through  the  litera 
ture  of  the  last  ten  years  he  can  find  reference  to  only 
7  cases  of  ovarian  cystoma  complicated  by  appendicitis, 
and  of  these  cases  the  greater  number  were  cases  of 
catarrhal  or  chronic  appendicitis,  and  not  perforative  or 
suppurative. 

I  presume  that  in  this  list  he  has  included  only  cases^ 
in  which  operation  has  been  undertaken  definitely  on 
account  of  the  appendicitis ;  for  American  statistics 
would  show  a  not  infrequent  association  of  diseased 
conditions  of  the  appendix  with  ovarian  cystomata.  1 
have  had  occasion  to  operate  only  on  one  case  of  ovarian 
cyst  in  which  there  had  been  a  typical  attack  of  acute 
appendicitis ;  in  this  case  the  appendicitis  did  not  lead 
to  infection  of  the  cyst,  though  there  was  extensive' 
peritonitis  with  adhesions. 

2.  Where  the  Pelvic  Disease  is  Primary. 

In  primary  pelvic  disease  it  is  usual  to  find  the  inflam¬ 
matory  process  affecting  both  adnexa,  though  often  to 
a  different  degree ;  in  this  condition  the  pelvic  disease 
may  lead  to  appendicitis  (a)  directly  or  ( b )  indirectly. 

(a)  In  the  first  group  the  appendix,  because  of  its 
contiguity,  becomes  involved  in  the  inflammatory 
exudate,  and  infection  may  travel  directly  to  the 
appendix  through  this  exudate. 

(U)  In  the  second  group  the  appendix  becomes  indirectly 
involved;  the  pelvic  inflammation  leads  to  congestion,  and 
consequent  circulatory  and  nutritional  disturbance,  with 
blocking  of  the  lumen  or  occlusion  of  the  outlet ;  or 
adhesions  may  be  formed,  leading  to  impeded  peristalsis 
and  defective  drainage,  appendicitis  being  thus  secondarily 
induced. 

Similarly  my  experience  coincides  with  that  of  other 
gynaecologists  in  meeting  with  cases  where  the  appendix, 
has  been  involved  in  tuberculous  or  malignant  disease  of 
pelvic  origin ;  or  where  it  has  become  adherent  to- 
inflamed  or  necrosed  ovarian  cysts  with  twisted  pedicle, 
or  spread  out  over  those  burrowing  tumours,  ovarian  or 
uterine,  which  grow  beneath  the  peritoneum,  or  where 
in  ectopic  pregnancy  the  appendix,  in  common  witn 
other  portions  of  the  intestine,  helps  to  roof  in  the 
extravasated  blood. 

This  association  of  pelvic  and  appendicular  disease, 
where  the  appendix  is  secondarily  involved,  is  not 
infrequent,  though  my  experience  is  that  the  cases  are 
the  exception  and  not  the  rule.  I  have  found  it  necessan 
to  remove  the  appendix  in  less  than  5  per  cent,  of  my 
operations. 

3.  Post-operative  Appendicitis. 

Another  group  of  cases  must  be  referred  to,  namely, 
the  cases  of  post-operative  appendicitis,  for  it  is  an  impor¬ 
tant  fact  that  appendicitis  may  follow  operation  for  pelvic 
disease,  as  the  result  of  adhesion  of  the  appendix  to  scar 
tissue,  however  carefully  we  may  cover  denuded  areas,,  j 
when  the  appendix  is  a  pelvic  structure. 

Only  one  case  of  this  nature  has  come  under  my  own 
notice.  I  had  removed  the  adherent  (gonorrhoeal)  tubes 
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md  ovaries ;  twelve  months  later  I  operated  for  acute 
ibstruction,  and  found  that  the  appendix  and  last  portion 
j)f  the  ileum  were  adherent  to  the  scar  of  the  right  stump, 
ind  that  perforation  of  the  appendix  had  occurred. 

Kelly  refers  to  9  cases  where  subsequent  operation  has 
)een  necessitated  by  the  adhesion  of  the  appendix  to  the 
scar  of  a  previous  operation,  and  says,  “Judging  from  the 
vidence  just  collected,  it  seems  likely  that  adherence  of 
he  appendix  to  the  scar  of  a  previous  operation  stands  in 
biological  relation  to  a  post- operative  appendicitis  much 
nore  frequently  than  has  hitherto  been  supposed.  Further 
lata,  therefore,  on  the  subject  are  to  be  desired.” 

4.  Appendicitis  may  simulate  Pelvic  Disease,  and  vice  versa. 
Not  infrequently  has  the  surgeon  operated  for  a  sup¬ 
posed  appendicitis  only  to  find  a  strangulated  ovarian 
yst,  tubo-ovarian  abscess,  or  ectopic  pregnancy,  and  the 
onverse  is  probably  equally  true.  Time  would  not  per- 
nit  me  to  go  into  this  matter,  but  I  would  call  attention 
0  and  ask  the  opinion  of  members  upon  the  importance 
f  appendicitis  as  a  source  of  menstrual  pain. 

That  this  should  be  so  is  not  surprising  if  we  consider 
he  mutual  innervation  of  the  appendix  and  the  pelvic 
rgans.  Five  striking  cases  of  this  condition  have  recently 
ome  under  my  notice,  and  in  all  these  cases  removal  of 
he  appendix  resulted  in  cure  or  relief. 

Further,  I  would  call  attention  to  the  frequent  associa- 
on  of  dysmenorrhoea  and  mucous  colitis,  and  to  the 
robability  that  these  associated  conditions  are  referable 
3  the  same  cause,  namely,  appendicitis.  I  have,  how- 
ver,  only  in  one  case  removed  the  appendix  with  the 
efinite  object  of  relieving  these  two  associated  conditions, 
ad  in  this  case  the  mucous  colitis  was  cured  and  the 
ysmenorrhoea  relieved.  The  question  of  the  etiological 
dationship  between  appendicitis  and  dysmenorrhoea 
’ith  mucous  colitis  is  worthy  of  observation. 

.  The  Relation  of  Appendicitis  with  Pregnancy  and  the 

Puerperium. 

Though  this  scarcely  falls  within  the  title  of  this  discus- 
ion,  it  would  not  be  titling  that  in  this  Section  we  should 
ot  allude  to  its  importance  if  only  to  urge  the  advisability 
E  early  operation ;  for  experience  has  shown  that  the 
irlier  the  operation  can  be  done  the  better  for  the  patient; 
4at  the  operation  need  exercise  no  harmful  action  on  the 
regnant  uterus  or  the  child;  that  once  appendicitis  has 
;  purred  pregnancy  predisposes  to  its  recurrence  ;  that 
isa9trous  results  follow  the  neglect  of  operation,  and, 
irther,  that  an  unoperated  appendicitis  may  be  the  cause 
:  a  fatal  peritonitis  in  the  puerperium. 

Lastly,  we  must  refer  to 

The  Simultaneous  but  Independent  Disease  of  the  Appendix 
and  the  Pelvic  Organs. 

Of  recent  years  this  relationship  has  assumed  a  novel 
ipect;  it  has  been  observed  that,  in  a  large  proportion  of 
omen  suffering  from  disease  of  the  pelvic  organs,  the 
rpendix,  on  microscopical  examination,  shows  abnormal 
jpearances,  which  have  been  interpreted  as  the  result  of 
sease,  though  to  the  naked  eye  it  may  appear  healthy, 
id  though  clinically  it  has  not  given  rise  to  symptoms 
Inch  have  been  recognized  as  being  the  result  of 
1  ipendicular  disease ;  in  consequence  it  has  been 
iggested  that  it  is  the  duty  of  the  surgeon  whenever  he 
lens  the  abdomen  on  account  of  pelvic  disease  to 
'stematically  remove  the  appendix. 

Petersen  advances  the  proposition  thus  : 

Since  it  is  impossible  for  the  surgeon  by  gross  appearances 
one  to  determine  which  appendix  is  diseased,  and  since 
?arly  50  per  cent,  of  appendices,  where  the  abdomen  is 
nened  for  other  purposes,  are  found  microscopically  to  be 
seased,  it  is  the  surgeon’s  duty  in  the  absence  of  contra- 
dications  to  remove  the  appendix  in  every  case.  Otherwise 
1  will  leave  behind  diseased  appendices,  which  may  prove  a 
ibsequent  source  of  suffering  to  the  patient. 

This  thesis  is  so  radical  that  it  is  worth  considering  and 
scussing  to-day,  and  in  so  doing  it  will  be  well  to  recall 
’I’tain  facts. 

(a)  It  is  a  common  experience  of  those  who  conduct 
j  ^-mortem  examinations  to  find  diseased  appendices  or 
;d  adhesions  around  the  appendix  in  patients  who  have 
it  during  life  exhibited  symptoms  of  appendicitis,  or  in 
;  “onL  at  any  rate,  symptoms  have  not  been  such  as  to 
ad  to  the  recognition  of  the  existence  of  appendicitis. 

1  a  large  series  of  statistics  by  various  observers,  I  find 
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the  estimated  frequency  varies  greatly— from  1.7  per  cent 
to  70  per  cent. 

(b)  The  question  of  what  may  be  termed  the  normal 
involution  of  the  appendix  has  been  investigated  by 
certain  pathologists,  and  their  observations  have  little 
doubt  that  in  many  instances  an  involution  or  retrogres- 
sive  atrophy  of  the  appendix  does  take  place  without 
preceding  inflammation. 

(®)  The  obsei  vations  and  statistics  of  those  American 
suigeons  who  have  made  it  a  rule  systematically  to 
remove  the  appendix,  even  in  the  absence  of  evident 
disease,  duiing  laparotomy  for  pelvic  disease  are  certainly 
interesting.  Thus:  (1)  Petersen,  in  285  cases,  found 
lesions  of  the  appendix  in  about  50  per  cent. ;  (2)  Hunter 
Robb,  in  370  caves,  found  the  appendix  normal  in  only 
103  cases ;  (3)  J.  G.  Clark,  in  120  laparotomies,  found  only 
25  normal  appendices.  In  other  words,  these  three  sur¬ 
geons  find  that  in  2  out  of  every  3  patients  operated  upon 
for  pelvic  disease  the  appendix  is  abnormal. 

The  results  of  these  examinations  are  somewhat 
astonishing,  and  suggest  the  following  observations: 

1.  Though  accepting  the  findings  of  thee!  examinations 
as  evidence  of  the  frequency  of  structural  changes  in  a 
large  percentage  of  appendices,  it  is  important  to 
remember  that  after  a  certain  age  very  few  organs  in  the 
body  would  pass  a  minute  microscopic  examination  with¬ 
out  sacrificing  their  claim  to  be  classified  as  normal.  It 
is  not  established  that  the  microscopic  changes  found  are 
In  all  cases  such  as  to  stamp  the  appendix  as  so  far 
diseased  as  to  require  removal,  or  as  liable  to  offer  any 
certainty  or  even  probability  of  serious  subsequent  trouble 
if  not  removed. 

2.  This  is  supported  by  the  experience  of  pathologists 
as  to  the  frequency  with  which  abnormal  conditions  of 
the  appendix  are  found^jeu£  mortem  in  patients  who  during 
life  exhibit  no  symptoms  of  appendicular  disease. 

3.  Further,  the  question  must  be  asked,  How  far  are 
these  microscopic  changes  not  truly  pathological,  but 
associated  with  a  natural  atrophic  retrogression  or  involu¬ 
tion  of  the  appendix,  comparable  to  that  of  other  structures 
containing  lymphoid  tissue  ? 

4.  That  these  microscopic  changes  do  not  imply  a  cer¬ 
tain  prospect  of  future  trouble  is  supported  by  the  sub¬ 
sequent  history  of  the  majority  of  those  women  upon 
whom  laparotomy  for  pelvic  disease  has  been  performed 
without  removal  of  the  appendix. 

What  has  been  the  subsequent  history  of  those 
thousands  of  women  upon  whom  we  have  collectively 
operated  ?  If  50  per  cent,  of  these  women  had  diseased 
appendices,  and  if  these  appendices  were  the  probable 
source  of  danger  as  postulated  by  the  thesis  of  Petersen 
and  others,  one  would  expect : 

(a)  From  the  standpoint  of  the  gynaecologist,  that  a 
large  proportion  would  return  to  us  or  to  the  general 
surgeon  on  account  of  subsequent  appendix  trouble.  But 
such  is  not  the  case;  although  statistics  are  not  available, 
so  far  as  I  can  gather  it  is  the  general  experience  that 
only  a  very  small  proportion  of  these  patients  return  for 
subsequent  operation  on  account  of  appendicular  disease. 

Let  us  take  the  cases  of  ovarian  cysts.  Petersen  found 
in  one  series  that  70  per  cent.,  and  in  another  series 
50  per  cent.,  of  these  cases  had  diseased  appendices.  In 
the  majority  of  ovariotomies  the  operation  is  simple  and 
short;  the  peritoneal  cavity  is  disturbed  as  little  as 
possible,  and  its  contents  barely  seen.  These  are  just 
the  cases  where  the  majority  of  operators,  unless  led  by 
special  indications,  would  not  even  look  for  the  appendix. 
Yet  we  are  told  that  70  per  cent,  of  these  appendices  are 
diseased  and  require  removal ;  but  certainly  my  experi¬ 
ence  in  these  cases  has  not  been  that  the  non-removal 
of  the  appendix  has  led  to  subsequent  trouble. 

(b)  From  the  standpoint  of  the  general  surgeon : 
Similarly,  if  the  association  of  appendical  and  pelvic 
disease  is  so  frequent,  one  would  expect  that  a  proportion 
of  these  women  would  submit  themselves  to  operation  for 
appendicitis  at  the  hands  of  the  general  surgeon,  and  that 
subsequently  they  would  come  into  our  hands  to  be 
operated  on  for  pelvic  disease ;  but  experience  does  not 
show  that  this  occurs  with  any  frequency.  Sir  Frederick 
Treves,  in  reviewing  the  after-history  of  1,000  cases  oi 
appendectomy,  found  that  45  were  incompletely  relieved, 
and  that  in  9  only  were  the  persistent  symptoms  due  to 
disease  of  the  right  appendages. 

5.  But  if  we  allow  that  50  per  cent,  of  the  women  upon 
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whom  we  operate  for  pelvic  disease  have  some  lesion  of 
the  appendix,  which  may  or  may  not  be  recognizable,  and 
which  may  or  may  not  be  such  as  to  warrant  its  removal, 
is  this  a  just  reason  for  depriving  the  other  50  per  cent,  of 
their  appendices  ? 

Such  a  course  would  stand  absolutely  condemned  if  it 
could  be  shown  that  the  appendix  performs  any  useful 
function,  and  would  only  be  admitted  within  the  pos¬ 
sibility  of  justification  on  the  basis  that  the  appendix  is  a 
vestigial  and  useless  structure. 

Considerable  doubt  at  least  has  been  thrown  upon  this 
assumption  by  the  observations  of  Dr.  Berry  and  Sir  W. 
Maeewen. 

1.  Histology. 

J.  A.  Berry  has  made  and  published  a  series  of  histo' 
logical  researches  upon  the  apex  of  the  caecum  and  the 
vermiform  appendix  in  representative  types  of  the  verte¬ 
brate  kingdom.  He  states  that  the  caecum  in  warm¬ 
blooded  animals  and  the  higher  vertebrates  generally  is  a 
special  seat  of  lymphoid  tissue  ;  the  vermiform  appendix 
of  man  represents  the  true  apex  of  the  caecum,  and  the 
characteristic  feature  of  the  normal  human  appendix  is 
lymphoid  tissue ;  he  concludes  that  the  histological 
homologue  of  the  human  appendix  is  to  be  found  in  the 
caecum  of  the  lower  animals.  Berry  shows  that  the 
precise  seat  of  the  lymphoid  tissue  in  the  caecum  varies 
somewhat  in  different  animals  ;  in  the  majority  it  occupies 
the  caecal  apex,  and  in  the  higher  vertebrates  it  is  col¬ 
lected  into  a  specially  differentiated  portion  of  the  intes¬ 
tinal  canal — the  vermiform  appendix.  This  tendency  for 
the  lymphoid  tissue  to  be  specially  collected  together  into 
a  differentiated  portion  of  the  alimentary  canal  becomes 
more  marked  in  certain  groups  of  the  vertebrate  series  as 
follows : 

In  the  pigeon  and  in  all  the  other  birds  examined  the 
lymphoid  tissue  occupies  the  whole  length  of  the  caecal  wall.  In 
two  of  the  rodents,  the  mouse  and  the  rat,  there  is  an  attempt 
at  a  constriction  in  the  caecum,  and  the  lymphoid  tissue  is 
confined  to  its  apical  portion.  In  the  rabbit  this  constriction 
ha3  become  much  more  clearly  defined,  there  being  both  a 
caecum  and  an  appendage  ;  the  appendage  contains  such  large 
quantities  of  lymphoid  tissue  as  to  be  nothing  but  a  lymph 
gland,  whilst  the  caecum  contains  but  little  lymphoid  tissue. 
In  the  higher  anthropoids,  the  Simiidae,  there  is  a  vermiform 
appendix. 

Lastly  comes  man  with  a  caecum  containing  little  lymphoid 
tissue,  and  a  vermiform  appendix  with  large  quantities  of  such 
tissue. 

Assuming  this  view  to  be  correct,  that  the  lymphoid 
tissue  tends  to  be  collected  together  into  a  specially- 
differentiated  portion  of  the  intestinal  canal,  aknowledge  of 
evolution  would  almost  inevitably  require  the  occasional 
occurrence  of  an  appendix  in  some  one  of  the  lower 
animals.  This  actually  is  the  case,  not  in  one  but  in  at 
least  two  of  the  lower  animals,  the  wombat  and  the 
capybara. 

His  conclusions  are  that : 

1.  Lymphoid  tissue  is  the  characteristic  feature  of  the 
caecal  apex.  The  vermiform  appendix  of  man  is  there¬ 
fore  represented  in  the  vertebrate  kingdom  by  a  mass  of 
lymphoid  tissue  situated  most  frequently  at  the  caecal 
apex. 

2.  As  the  vertebrate  scale  is  ascended  this  lymphoid 
tissue  tends  to  be  collected  together  into  a  specially- 
differentiated  portion  of  the  intestinal  canal,  the  vermi¬ 
form  appendix. 

3.  The  vermiform  appendix  of  man  is  not,  therefore,  a 
vestigial  structure  ;  on  the  contrary,  it  is  a  specialized  part 
of  the  alimentary  canal. 

2.  Physiology. 

Then  again,  in  a  thoughtful  and  original  paper,  Sir 
\\  ill iam  Maeewen  gives  the  results  of  observations  made 
by  him  which  suggest  in  the  most  forcible  manner  that 
the  appendix,  instead  of  being  a  useless  structure, 
possesses  a  true  function,  which  plays  no  unimportant 
part  in  the  elaborate  process  of  intestinal  digestion.  In 
this  paper  Sir  William  records  his  observations  on  the 
effects  on  health  of  faecal  fistulae,  on  the  behaviour  of  the 
caecum  and  appendix  when  viewed  through  defects  of  the 
abdominal  wall,  and  also  on  the  secretion  of  the  caecum 
and  appendix  as  seen  through  defects  in  the  caecal  wall. 

He  observed  peristaltic  movements  of  the  caecum  and 
appendix;  he  found  that  there  was  an  escape  of  fluid  from 
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the  appendix  into  the  caecum  at  intervals  corresponds 
to  the  escape  of  the  contents  of  the  ileum  through  th 
ileo-caecal  valve,  and  he  .found  that  mental  states  affectet 
the  secretion  of  the  appendix  in  a  manner  comparable  t 
their  effect  on  the  salivary  secretion. 

In  a  case  where  the  anterior  wall  of  the  caecum  ha< 
been  removed  by  an  explosion,  the  ileo-caecal  and  appen 
dicular  orifices  being  exposed,  he  observed  that  short! 
after  food  was  taken  into  the  stomach,  and  to  a  markc 
extent  just  before  food  began  to  pass  through  the  ileo 
caecal  valve,  there  was  a  considerable  flow  of  glairy  mucu 
from  the  appendix  into  the  caecum ;  this  fluid  was  in 
variably  alkaline  ;  he  observed  that  usually  the  content 
of  the  ileum  pass  through  the  ileo-caecal  valve  in  smal 
quantities,  which  slide  over  the  orifice  of  the  appendix 
and  get  smeared  with  the  exudation  therefrom,  as  well  a 
mixed  with  the  exudation  from  the  general  caecal  cavity. 

Maeewen  suggests  that  the  flow  of  the  acid  chyme  fron 
the  ileum  through  the  ileo-caecal  valve  is  so  regulated  b; 
a  nervous  mechanism  that  it  may  be  mixed  with  an< 
neutralized  by  the  alkaline  secretions  of  the  caecum  am 
appendix,  and  that  this  regulation  is  due  to  reflex  actioi 
induced  by  the  impression  on  the  nerves  of  the  mucou 
membrane  of  the  caecum  and  appendix  brought  about  b; 
the  quantity  and  quality  of  the  contents  of  the  smal 
intestine  which  are  received  into  the  caecum. 

He  further  concludes  that  the  nervous  mechanism  0 
the  appendix  may  initiate  the  larger  movements  of  th 
caecum  by  first  inducing  movements  in  the  appendix,  am 
that  inhibition  of  these  movements  may  cause  caecal  dis 
turbance.  The  same  energy,  by  control  of  the  vascula 
supply,  will  regulate  the  exudation  from  the  appendix 
and  that  in  accordance  with  the  impulse  received  fron 
the  small  intestine. 

Maeewen  points  out  the  similarity  of  structure  0 
caecum  and  appendix,  refers  to  the  great  development  0 
lymphoid  tissue  as  contrasted  with  that  of  the  small  in 
testine,  and  the  importance  of  its  secretion  as  a  “mos 
powerful  adjuvant  to  the  completion  of  digestion,”  an< 
concludes  that  the  secretion  of  the  appendix  is  a  valuabl 
aid  to  digestion. 

In  the  light  of  histological  and  physiological  observa 
tions  such  as  these,  are  we  justified  in  removing  an  ap 
parently  healthy  appendix  during  the  course  of  a  lapar 
otomy  for  pelvic  disease,  unless  some  new  source  of  dange 
to  the  appendix  is  introduced  by  the  operation  itself  ? 

The  majority  of  surgeons,  I  believe,  by  their  practici 
give  to  this  question  a  negative  reply. 

For  the  purposes  of  this  discussion  I  would  submit  th' 
following  propositions : 

1.  The  association  of  appendicular  and  pelvic  disease  ii 
due  to  contiguity  rather  than  continuity  of  structure. 

2.  The  accidental  inward  direction  or  pelvic  positioi 
of  the  appendix  is  the  chief  factor  in  this  association. 

3.  The  appendix  or  the  pelvic  organs  may  provide  tin 
primary  source  of  disease. 

4.  Appendicitis  is  a  frequent  source  of  dysmenorrhoer 
and  its  associated  mucous  colitis. 

5.  The  association  of  appendicitis  with  pelvic  disease  is 
the  exception  and  not  the  rule. 

6.  The  appendix  is  not  a  vestigial  structure  but  a  highly 
differentiated  portion  of  the  intestinal  tract  and  plays  ar 
important  part  in  intestinal  digestion. 

7.  The  systematic  removal  of  the  appendix  during 
laparotomy  for  pelvic  disease  in  the  absence  of  eviden 
disease  is  not  justifiable. 


DISCUSSION. 

Dr.  Todd  Gilliam  (Columbus,  Ohio)  said  that  the 
synonymous  involvement  of  the  appendix  and  the  pelvic 
organs  were  in  most  instances  a  mere  coincidence,  both 
conditions  being  so  common  independently.  The  appendix 
could  not  be  infected  from  its  peritoneal  surface,  nor  yet 
the  appendages  without  a  break  in  the  surface.  The 
gonococcus,  which  was  the  cause  of  the  majority  of  pelvic 

inflammatory  conditions,  was  not  a  deep-sea  fish,  nor  die 
it  travel  by  way  of  the  lymphatics,  blood,  or  through  the 
interstices  of  tissues  ;  it  skimmed  the  surface,  and  con¬ 
fined  itself  initially  to  the  mucous  surfaces.  There  corn 
be  no  infection  without  abrasion  of  the  surface.  _ 

Dr.  LAPTnoRN  Smith  thought  that  appendicitis  ana 
disease  of  the  tubes  were  very  frequently  coincident,  bu  j 
it  was  uncertain  whether  one  disease  caused  the  other 
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le  hfid  many  times  found  the  appendix  deeply  imbedded 
11  a  pus  tube  or  a  tubal  pregnancy,  and  knew  of  at  least 
ne  case  of  purulent  tube  in  which  the  gonococcus  was 
iund  by  microscopical  examination  in  the  tissue  of  the 
ppendix,  while  many  times  the  colon  bacillus  had  been 
mnd  in  pus  tubes.  He  was  quite  sure  that  the  same 
mse  which  brought  about  appendicitis— namely,  consti- 
ation  (which  enormously  increases  the  number  of  colon 
acilli),  also  predisposed  to  disease  of  tubes.  When  a 
oman  had  suffered  for  a  long  time  with  pain  on  the  right 
de,  they  should  remove  both  the  appendix  and  the  right 
■/ary  and  tube.  In  several  cases  he  had  to  do  a  second 
aeration  for  appendicitis  when  he  had  only  removed  the 
/ary  and  tube,  and  vice  versa;  so  he  was  in  favour  of 
'moving  the  appendix  whenever  it  appeared  at  all 
iseased. 

Dr.  Arnold  W.  W.  Lea  believed  that  lesions  of  the 
'rmiform  appendix,  if  carefully  searched  for,  were  pre- 
nt  in  a  large  number  of  individuals,  and  often  existed 
ithout  producing  any  symptoms.  He  wished  to  call 
tention  to  a  form  of  appendicitis  which  was  not  uncom- 
on  in  women,  characterized  by  iliac  pain,  aggravated  at 
e  menstrual  periods.  This  type  occurred  in  the  absence 
any  history  of  acute  inflammation.  The  pain  was 
distinguishable  from  ovarian  pain,  but  was  cured  bv 
moval  of  the  appendix,  which  was  found  to  show  patho- 
pcal  changes.  There  was  also  a  tendency  for  adhesions 
>und  the  appendix  to  develop  after  operations  on  the 
lvic  organs,  and  he  related  four  cases  in  which  pain 
lowing  these  operations  had  been  cured  by  removal  of 
e  appendix.  In  view  of  the  importance  of  the  appendix 
a  cause  of  pelvic  pain,  he  believed  that  it  should  be 
amined  as  a  routine  measure  in  all  cases  of  abdominal 
■tion  for  peivm  disease.  The  appendix  should  be 
:  noved  if  it  lay  at  the  brim  of  the  pelvis  ;  if  it  showed 
7  pen-appendical  adhesions  or  contained  a  concretion  • 
it  was  adherent  to  any  inflammatory  swelling  or 
nour ;  or  if  it  lay  in  close  relation  to  the  pedicle  or  raw 
nace  left  after  the  removal  of  any  pelvic  organ 
Or.J.  H.  Carstens  (Detroit,  Mich.)  said  that’  as  only 
)ut  1  person  in  50  has  appendicitis,  only  those  appen¬ 
ds  should  be  removed  that  were  adherent  and  diseased, 
e  danger  added  to  the  operation  was  not  much,  as  a  rule 
-  m  some  cases  might  be  great.  The  small  amount  of 
cous  membrane  in  comparison  with  that  of  the  caecum 
ue  the  speaker  think  that  the  appendix  could  not  be 
much  use  in  digestion,  and  that  it  was  better  “out 
n  in  (sic). 

)r:  Temple  (Toronto)  strongly  deprecated  the  indis- 
mnate  removal  of  the  appendix  in  pelvic  operations, 
r.  .b.  A.  L.  Lockhart  (Montreal)  said  that  all  operative 
1  Geologists  met  with  cases  in  which  disease  of  the 
'endix  complicated  that  of  the  appendage  of  the  right 
?.  In  the  majority  it  would  be  found  that  the  appendical 
^ase  was  secondary  to  that  of  the  tubes,  and  this  was 
1  ^cially  the  case  when  the  tube  had  been  invaded  by  the 
iuus  coll  or  the  streptococcus.  In  cases  where  the 
omen  was  opened  for  pelvic  disease,  it  was  his  custom 
"ave  it  to  the  patient’s  discretion  as  to  whether  or  not 
appendix  should  be  removed.  Its  excision  in  an 
|  ompheated  case  added  but  very  little  to  the  danger  of 
operation,  and  relieved  the  patient  of  considerable 
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i  r.  Cuthbert  Lockyer  introduced  into  the  discussion 
question  of  the  relationship  of  appendicitis  to  preg- 
|  -T'  Tfe  pointed  out  that  during  pregnancy  this 
ase  was  often  undiagnosed,  largely  owing  to  the  fact 
ie  symptoms  of  appendicitis — for  example,  vomit- 
and  pain  were  regarded  as  the  molimina  of  gesta- 
As  to  whether  pregnancy  predisposed  to  appen- 
j  ,1S>  he  had  come  to  the  conclusion,  from  a  review  of 
own  cases,  that  there  was  no  etiological  connexion 
pen  the  two  conditions,  but  remarked  that  pregnancy 
isposed  to  constipation,  and  the  latter  to  a  formation 
'  lc°hths.  A  natural  question  to  ask  was,  How  did 
;  ancy  influence  appendicitis?  It  might  exert  a 
y  unfavourable  influence  upon  an  old  or  recently- 
,i  ,.  aPPendix,  especially  after  the  fourth  month  of 
(f  loni  when  the  uterus  first  rose  up  into  the  false 
j  and  began  to  open  up  the  layers  of  the  broad 
)  with  consequent  engorgement  of  the  ovarian 
•  he  fundus  uteri  now  lay  in  close  apposition  to 
-  ccum,  and  the  appendix  lay  in  contact  with  the 
Ppendages.  One  particular  case  illustrated  this 


point ;  the  caecum  was  found  adherent  to  the  ton  of  the 

and  ihe  aPPendix  adherent  to  the  right  tube  No 

pe?fod  S  S  pCCUrred  UHtU  the  end  of  the  involution 
pei  lod  when  the  caecum  and  appendix  had  been  draped 

pain' led  Dr  Took  recurrent  attacks  of  pflvic 

p  1  led  Dr.  Lockyer  to  perform  laparotomy.  The  rieht 

adnexa  were  found  to  be  densely  adherent  to  the  appendix 

null  fa®  diseased  tissues  were  removed  en  masse.  It  was 

only  fair  to  say  that  in  this  case  there  were  symptoms 

beTid11?^  thb<,f°re  gPStati0n  °CCU1Ted’  80  that  it  cannot 
be  said  that  the  pregnancy  set  up  the  predisposition  to 

the  disease  Only  when  the  appendix  was  inflamed  would 

rnnW  86  rpelatl0nsdllP  Wlth  the  gravid  uterus  give  rise  to 
tiouble.  Boije  and  Kromg  explained  the  rarity  of  severe’ 
appendicitis  during  pregnancy  as  due  to  cellular  hyper¬ 
plasia  and  increased  blood  supply  to  the  pelvic  organs 
dunng  gestation.  This  increased  circulation  favoured 
absorption,  exerting  thereby  a  beneficial  therapeutic  effect 
upon  the  inflamed  tissues.  Then  came  the  further  inquiry 
as  to  how  appendicitis  might  affect  pregnancy.  This 
depended  upon  the  gravity  of  the  lesion.  ~  In  mild  cases 
the  pregnancy  was  undisturbed.  In  severe  cases  aboi’tion 
or  miscarriage  generally  ensued.  The  act  of  labour  was  ' 
accompanied  by  great  danger  in  cases  of  acute  appendi¬ 
citis.  The  contraction  of  the  uterus  would  stretch  and 
tear  any  adhesions  which  bound  it  to  the  wall  of  an 
abscess,  and  this  would  result  in  the  leakage  of  pus  into 
the  general  peritoneal  cavity.  During  the  puerperium. 
there  might  sometimes  be  witnessed  a  type  of  puerperal 
fever  due  to  appendicitis,  and  Bacterium  coli  had  been 
found  in  the  uterus,  fetus,  and  lochia.  Such  cases  had 
been  recorded  by  Dr.  Labhardt  of  Basle  and  substantiated 
by  v.  Winckel  and  Kronig.  Again,  from  the  dragging  of 
the  diseased  tissues  into  the  small  pelvis,  a  pelvic  abscess 
might  result.  In  a  case  recorded  by  the  speaker  elsewhere 
geneial  peritonitis  and  death  followed  abortion  at  the 
seventh  month,  both  disasters  being  due  to  appen¬ 
dicitis  with  perforation.  Severe  appendicitis  was  a 
very  fatal  lesion.  In  31  cases  operated  upon  for 
appendicitis  in  pregnancy,  abortion,  with  death  of  the 
child,  occurred  in  18  — that  is,  in  58  per  cent. 
As  regards  the  mother,  in  31  operations  14  died — 45  1  per' 
cent. — and  in  24  cases  not  operated  upon  6  died — 25  per 
cent.  (Boije).  All  authors  agreed  that  acute  appendicitis 
occurring  in  pregnancy  was  extremely  dangerous  for  the 
mother  and  child.  Hlawecek  said  the  occurrence  of  diffuse 
peritonitis  was  favoured  by  labour  pains  which  break 
down  adhesions.  Fraenkel  and  Brandt  thought  the‘ 
danger  was  over-estimated.  With  regard  to  maternal, 
prognosis,  it  was  to  be  remembered  that  in  pregnancy,  as' 
without,  adhesions,  bands,  and  cords  might  lead  to 
strangulation  and  incarceration  of  bowel.  Mikulicz 
recorded  a  fatal  case  where  in  the  fifth  month  30  cm.  of 
bowel  became  gangrenous  through  strangulation  by  a 
cord  uniting  the  appendix  to  the  posterior  aspect  of  the 
right  broad  ligament.  The  diagnosis  might  be  rendered 
difficult  by  atypical  situation  of  the  pain.  It  might  be 
on  the  left  side  or  only  at  the  umbilicus.  In  primiparae 
the  onset  of  appendicitis  was  often  put  down  to  a  mis¬ 
carriage,  and  in  one  of  the  speaker’s  cases  the  diagnosis  of 
extrauterine  gestation  was  entertained.  In  the  later 
months  palpation  was  difficult,  and  the  patient  should  be 
laid  on  the  left  side  during  the  examination.  During  the 
puerperium  acute  constitutional  disturbances  occasioned, 
by  the  rupture  of  an  appendix  abscess  might  be  attributed 
to  puerperal  uterine  infection,  and  the  uterus  had, 
been  removed  with  a  fatal  issue  under  such  circum¬ 
stances.  Again,  the  uterus  might  become  secondarily 
infected  from  a  diseased  appendix,  and  the  foulness  of  the 
lochia  resulting  in  consequence,  together  with  the  sub¬ 
involution,  might  mask  the  primary  lesion.  Parametritis 
and  pelvic  abscess  on  the  right  side  might  be  put  down  to 
uterine  infection  of  puerperal  type.  In  chronic  cases 
a  localized  swelling  in  the  right  fornix,  either  early  in 
pregnancy  or  in  the  late  puerperium,  often  proved  to  be  a 
diseased  appendix  adherent  to  the  right  tube  and  perhaps 
to  the  right  ovary.  The  danger  here  was  of  overlooking, 
the  possibility  of  appendicitis  altogether,  and  of  dia¬ 
gnosing  simply  a  tubal  or  ovarian  swelling.  If  they  met 
with  definite  right- sided  pain  coming  on  in  definite 
attacks  during  pregnancy,  especially  in  a  dyspeptic  and 
constipated  subject,  they  ought  to  keep  the  possibility  of 
appendicitis  clearly  in  view.  Primary  tubal  disease  was 
so  frequently  bilateral  that  a  unilateral  pain  (right-sided) 
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was  far  more  likely  to  point  to  an  appendicular  lesion  than 
to  a  tubal  lesion.  As  regards  the  treatment  of  appendi¬ 
citis  in  pregnancy  the  latter  must  be  ignored.  The 
appendicular  lesion  should  be  treated  as  if  pregnancy  did 
not  exist.  The  speaker  believed  that  in  America  this 
advice  would  be  criticized,  as  there  seemed  to  be  a 
tendency  among  Americans  to  regard  the  indication  for 
operation  as  more  urgent  in  pregnancy  than  in  the  non- 
gravid  state.  Boije  said  it  was  better  in  operating  only  to 
regard  the  pregnancy  to  the  extent  of  being  cautious  in 
abdominal  manipulations.  The  speaker  also  raised  the 
question  as  to  whether  every  case  should  be  operated 
upon  as  soon  as  it  was  diagnosed.  Some  authorities,  he 
said,  advised  this  course  on  prophylactic  grounds, 
but  Boije’s  statistics  clearly  showed  that  the 
risk  of  recurrence  in  consequence  of  pregnancy  had 
been  over-estimated.  For  an  abscess  in  the  pouch  of 
Douglas  they  must  open  the  pouch  of  Douglas  and  drain 
and  leave  the  uterus  alone.  Induction  of  labour  was 
ne-ver  indicated,  but  if  the  lesion  was  diagnosed  during 
labour  the  latter  should  be  completed  and  the  appendix 
dealt  with  afterwards.  If  appendicitis  complicated  the 
puerperium,  they  were  face  to  face  with  a  very  grave  con¬ 
dition.  Where  pus  was  present  the  speaker  advised  the 
freest  drainage  possible,  using  a  free  opening  through  the 
pouch  of  Douglas  if  necessary.  Should  the  uterus  be 
secondarily  infected  it  should  be  removed. 

Dr.  Holmes  (Chatham,  Ontario)  asked  Dr.  Lockyer  if 
he  would  induce  abortion  in  a  case  of  appendicitis 
complicating  pregnancy,  and  stated  that  he  (Dr.  Holmes) 
would  remove  a  diseased  appendix  in  a  woman  likely  to 
become  pregnant,  on  prophylactic  grounds. 


ANTISTREPTOCOCCUS  SERUM  IN  PUERPERAL 

FEVER. 

By  Murdoch  Cameron,  M.D., 

Regius  Professor  of  Obstetrics  and  Gynaecology,  Glasgow 
University. 

The  subject  of  puerperal  fever  has  always  attracted  the 
attention  of  the  profession,  and  from  time  to  time  expec¬ 
tations  were  raised  that  either  by  medicines  internally,  by 
serumtherapy,  or  surgical  interference  a  solution  of  its 
treatment  was  to  be  attained.  Each  new  method  brought 
forth  some  enthusiastic  observations,  but  each  of  them 
after  a  time  passed  away,  and  men  were  left  to  their  own 
choice  to  do  this  or  that  as  they  might  think  proper. 

In  private  practice  little  opportunity  is  offered  for  the 
observation  of  post-mortem  appearances,  and  in  fever 
hospitals,  to  which  cases  from  amongst  the  poor  are 
drafted,  a  clinical  history  is  too  frequently  wanting,  and 
as  a  result  the  treatment  of  such  cases  is  apt  to  take  a 
routine  form. 

Advance  can  only  be  made  in  the  treatment  of  this 
complex  condition  by  a  thorough  knowledge  of  the  clinical 
facts  and  in  the  case  of  death  by  post-mortem  appearances. 

Dr.  MacHarg,1  of  Belvidere  Fever  Hospital,  Glasgow, 
stated  that  of  57  cases  of  puerperal  infection  31  proved 
fatal,  and  in  21  a  post-mortem  examination  was  obtained. 

As  regards  the  history  of  these  cases  injuries  were 
traced  ranging  from  slight  wounds  to  more  extensive 
lacerations  in  17  cases,  whilst  in  9  cases  very  severe 
injuries  were  found.  These  comprised  ruptures  of  the 
perineum,  lacerations  into  the  rectum  or  vagina  and  also 
of  the  cervix  uteri.  In  67  per  cent,  of  the  cases  the 
illness  began  from  the  first  to  the  fourth  day. 

As  might  be  expected,  cases  of  severe  injury  are  not 
likely  to  add  credit  to  any  method  of  treatment.  Besides 
these,  there  are  a  large  number  of  cases  in  which  endo¬ 
metritis  with  peritonitis,  oophoritis,  parametritis,  or 
thrombosis  may  be  met  with.  Where  diarrhoea  is  a 
marked  symptom  the  cases  as  a  rule  are  serious,  owing 
generally  to  the  presence  of  enteritis. 

In  many  cases  it  may  be  possible  to  secure  a  bacteri¬ 
ological  examination. 

In  two  cases  I  have  had  an  opportunity  of  trying  anti¬ 
streptococcus  serum  as  prepared  by  Parke,  Davis  and  Co. 

Case  i. 

In  the  first  rase  the  attack  began  on  the  sixth  day,  when  the 
temoerature  was  104.5°,  rising  to  105.6°.  Next  day  it  fell  to 
101  8°,  but  in  the  evening  rose  to  104°.  It  then  fell  to  100.2°, 
but  in  the  evening  reached  102°.  On  the  ninth  day  it  was 
103.6°,  but  in  the  evening  fell  to  100.2°.  On  the  tenth  day, 
however,  it  rose  to  106°,  and  the  condition  of  the  patient  was 


such  (the  pulse  being  140)  that  serum  treatment  was  decided 
upon.  Previous  to  this  quinine,  salicylates,  and  douches  had 
been  tried  ;  10  c.cm.  of  antistreptococcus  serum  were  given 
At  midnight  the  temperature  had  fallen  to  100°,  with  marked 
diminution  of  the  pulse.  On  the  eleventh  day  it  rose  to  103.6° 
but  fell  again  to  100.2°.  On  the  twelfth  day  it  rose  to  101.8° 
but  fell  after  the  use  of  the  serum  to  97.6°.  On  the  thirteentl 
day  no  serum  was  given.  On  the  fourteenth  the  temperatun 
rose  to  105°.  For  the  next  three  days  20  c.cm.  were  given  daily 
with  the  result  that  after  each  administration  the  temperatun 
fell  from  105°  to  100°,  from  104°  to  99°,  and  from  105°  t< 

normal.  t  I 

As  the  patient’s  condition  improved  it  was  thought  advisabf 
to  push  the  serum,  and  therefore  20  c.cm.  were  given  daily  fo 
the  following  three  days,  during  which  time  the  temperatun 
ranged  from  normal  to  100.5°.  The  dose  was  then  lowered  t< 
10  c.cm.,  and  eventually  to  5  c.cm.  till  the  twenty-fifth  day 
when  it  was  stopped. 

Case  ii. 

In  the  second  case  the  patient  was  delivered  on  a  Sunday 
and  the  temperature  rose  on  the  fourth  day,  May  3rd,  to  104 
and  the  pulse  to  146.  The  treatment  was  limited  to  quinin 
and  other  agents,  aloDg  with  antiseptic  tampons.  The  ton 
perineum  had  been  sutured. 

On  May  7th  the  temperature  fell  to  100.8°,  but  immediate! 
rose  again  to  104.4°.  On  May  8th  it  fell  to  100.8°,  but  the  sam 
night  rose  to  103°,  and  next  day  to  104.6°  and  the  pulse  IOC 
On  May  10th  it  again  rose  to  103.8°,  the  pulse  remaining  at  10c 

Assymptoms  of  parametritis  manifested  themselves  and  th 
general  condition  of  the  patient  was  alarming,  serum  was  tried 
She  had  10  c.cm.  in  the  afternoon.  In  twelve  hours  the  ten: 
perature  touched  normal  and  the  pulse  86.  It  then  rose  t 
104°,  but  the  pulse  remained  the  same.  It  may  be  noticed  tha 
the  serum  treatment  appears  to  have  the  effect  of  lessenin 
the  pulse  beat.  In  the  afternoon  10  c.cm.  were  giveD,  and  i 
twelve  hours  the  temperature  fell  to  100.2°,  but  rose  again  t 
104°,  when  10  c.cm.  were  given. 

Next  day,  May  13th,  the  temperature  was  101.4°;  10c.cn 
were  given,  and  on  May  14th  the  temperature  was  agai 
normal.  Next  day,  however,  it  rose  to  104.4°  and  the  puls 
to  112  ;  it  then  fell  to  99.8°,  but  rose  again  to  103  8°.  Agai 
10  c.cm.  were  given,  and  in  six  hours  the  temperature  fell  t 
normal,  but  rose  again  to  100°  when  10  c.cm.  were  given.  T1 
temperature  then  remained  quite  normal,  with  the  exceptio 
of  May  17th,  on  which  date  it  fell  to  96  4°.  On  May  21st,  hov 
ever,  it  began  to  mount,  rising  to  101°,  but  falling  again 
98  8°.  In  the  evening  it  rose  to  103.4°,  falling  at  midmgt 
to  101.6°.  On  May  25th  it  rose  to  105°  and  the  pulse  to  118 
10  c.cm.  of  serum  were  given.  After  four  doses  the  temper, 
ture  again  touched  normal,  and  owing  to  the  prostrate  coi 
dition  of  the  patient  it  was  thought  wise  not  to  push 
further.  The  temperature  kept  ranging  from  nearly  norms 
to  102  8°,  but  on  Tune  4th  it  rose  to  103.6°,  and,  as  thrombos 
was  very  marked,  10  c.cm.  of  serum  were  again  given  ar 
continued  daily  in  5  c.cm.  doses.  On  June  12th  thrombos 
in  the  other  limb  was  detected,  the  temperature  rising 
104  2°,  when  15  c.cm.  were  given. 

During  the  succeeding  days  only  5  c.cm.  were  give 
From  June  14th  the  temperature  and  pulse  continue 
about  normal.  The  serum  was  continued  till  June  Zb t 
as  a  preventive.  The  patient,  after  a  most  trying  illne. 
is  now  able  to  be  removed  into  the  garden  on  a  stretch 
to  avoid  any  chance  of  embolism  resulting.  The  cha 
speaks  for  itself,  and  I  am  convinced  that  without  tl 
serum  treatment  both  of  these  patients  would  have  died 

Reference. 

i  British  Medical  Journal,  February  17th,  1900,  p.  oia. 
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By  Albert  E.  Vipond,  M.D., 

Montreal. 

For  some  time  past  I  have  devoted  considerable  time 
the  study  of  glandular  fever,  and  have  made  it  a  pra  j 
to  examine  the  lymph  nodes  in  any  child  who  sun  ■ 
from  elevation  of  temperature  and  other  signs  ot 
illness,  without  any  local  condition  to  accoun  o 
general  symptoms.  On  several  occasions  I  found  on  y  1 
cervical,  axillary,  and  inguinal  nodes  to  be  enlarge  j 
painful,  and  without  hesitation  made  a  diagn  | 
glandular  fever,  but  was  not  surprised  to  hnc  mc 
some  other  acute  infectious  disease  develop  in  a a  ; 

time.  This  observation  led  me  to  believe  that  tn 
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're  enlarged  in  other  infectious  diseases  besides 
mdular  fever.  I  made  a  careful  examination  of  over 
enty  cases  of  measles,  before  and  after  the  development 
the  rash,  and  found  the  lymph  nodes  to  be  enlarged  and 
inful  in  every  instance. 

If  the  nodes  Avere  enlarged  in  measles,  the  question  pre- 
lted  itself,  M  hy  should  they  not  be  involved  in  other 
ate  infectious  diseases  ? 

During  the  past  feiv  months  I  have  examined  the 
nph  nodes  in  every  case  of  infectious  disease  coming 
der  my  observation,  and  I  have  arrived  at  the  coll¬ 
ision  that  the  lymph  nodes  are  enlarged  in  all  acute 
ectious  diseases. 

Hie  enlargement  is  modified  according  to  the  period  of 
•ubation  of  the  infectious  disease.  The  longer  the 
•ubation,  the  greater  the  enlargement  of  the  nodes  ;  and 
i  shorter  the  incubation  the  less  pronounced  the 
argement.  For  instance,  measles,  rubella,  mumps,  and 
cken-pox,  with  an  incubation  period  of  over  ten  days’ 
le,  present  a  considerable  enlargement  of  the  cervical, 
llary,  inguinal,  and  mesenteric  nodes  ;  while  diphtheria 
1  scarlet  fever,  with  a  short  incubation  period  of  from 
ee  to  seven  days,  present  a  less  pronounced  enlarge- 
nt  of  the  same  nodes.  This  rule,  however,  does  not 
d  good  in  whooping-cough.  In  this  disease,  with  its 
g  incubation  period,  there  is  found  only  a  slight 
argement  of  the  nodes,  which  takes  place  principally 
ing  the  spasmodic  stage. 

'lie  noiular  enlargement  is  marked  some  days  before 
onset  of  active  symptoms;  and  I  am  satisfied  that 

I  condition  is  a  reliable  sign  indicating  that  an  acute 
‘ctious  disease  is  incubating,  and  thus  isolation  will 
vent  the  spread  of  the  suspected  disease. 

II  measles  the  nodes  are  enlarged  for  some  days  before 
ihk  s  spots  appear.  I  may  add  that  by  the  enlarge  - 
lt  of  the  nodes  I  have  made  a  diagnosis  of  incubating 
isles  seven  days  before  the  rash  declared  itself.  The 
d  had  been  exposed  to  the  contagion  of  measles  four 
ive  days  before  this  time, 
he  nodes  in  the  different  regions  of  the  body  are  not 
equally  affected  by  the  particular  poison.  For  instance 
cases  suffering  from  measles  or  chicken-pox,  the 
nor  and  posterior  cervical  nodes  may  be  only  slightly 
irged,  but  those  in  the  axillary  and  inguinal  regions 
present  considerable  enlargement.  Even  in  a  case  of 
ltlieria,  where  one  would  expect  to  find  considerable 
lgement  of  the  anterior  and  posterior  cervical  nodes, 
nany  cases  they  are  only  slightly  enlarged,  but  the 
lary  and  inguinal  nodes  may  present  great  enlarge- 
t.  Ihe  poison  seems  to  be  absorbed  by  certain  nodes, 
le  others  seem  ta>  resist  its  invasion.  As  a  rule,  the 
Js  on  the  left  side  are  larger  than  those  on  the  right. 

Character  of  the  Nodes. 
ie  nodes  vary  in  size  in  children  who  suffer  from  the 
1 3  disease  and  at  the  same  period  of  the  disease ;  for 
nice,  one  child  in  a  family  may  develop  measles,  and 
nodes  may  be  found  to  be  much  enlarged  and 
:  ?mely  tender,  especially  in  the  axilla  and  groin ; 
si  his  brother,  who  suffers  from  the  same  disease, 
j  3n*s  a  much  less  involvement  of  the  nodes.  Again, 
lodes  vary  in  size  from  that  of  a  pea  to  that  of  a  filbert 

shall  presently  point  out  that  the  nodes  vary  also 
ie  different  diseases. 

i  e  nodes  are  isolated,  freely  movable,  painful  on 
|  dmg,  and,  as  a.  rule,  do  not  suppurate.  Two  to  three 
be  involved  in  a  region,  or  many  may  be  found 
ged,  even  to  the  extent  of  whole  chains  being  affected 
e  posterior  cervical  and  inguinal  regions.  However, 
I'ule,  the  greatest  enlargement  is  found  in  the  axillae, 
snore  especially  on  the  left  side, 
scarlet  fever,  where  a  mixed  infection  through  the 
s  is  frequently  found,  suppuration  in  the  cervical 
s  is  not  uncommon.  The  duration  of  the  enlarge  - 
-  vanes  in  different  patients,  and  I  am  convinced 
e  ^°des  resolve  much  more  quickly  in  certain 
■  ses  than  in  others.  Resolution  may  take  place  in 
!  ays  tune  from  the  onset  of  the  disease,  and,  on  the 
iano,  it  may  not  be  complete  until  the  expiration  of 
1  ‘  months. 

m  satisfied  that  as  soon  as  a  child  is  exposed  to  and 
at  s  an  acute  infectious  disease  the  poison  is  carried 
|  ee  through  the  tonsils  into  the  lymphatic  system, 


and  the  nodes  in  three  to  four  days’  time  begin  to  enlarge 
and  probably  sooner.  However,  where  a  local  inoculation 

s  e}'ysipe1*9’  vaccination,  etc.,  the  absorption 

is  at  the  point  of  inoculation.  * 

I  have  tabulated  cases  of  the  following  infectious 
diseases  :  Measles,  glandular  fever,  rubella,  chicken-pox 

!ry dpe  1  as V  l0°P  ing' co  agh’  scarlet  fever,  diphtheria,  and 

I  may  state  here  that  an  examination  of  the  nodes  in 
several  children  before  and  after  the  inoculation  of  the 
vaccine  virus  revealed  an  enlarged  condition  of  the  nodes 
in  about  three  days’  time. 

Each  infectious  disease  presents,  more  or  less,  some¬ 
thing  peculiar  as  regards  the  involvement  of  the  nodes  so 
that  it  will  be  advisable  to  review  each  separately. 

Measles. 

As  already  stated,  one  can  detect  enlargement  of  the 
nodes  seven  to  eight  days  before  the  rash  appears; 
tins  is  three  to  five  days  after  the  absorption  of  the 
particular  poison. 

Case  iii  (see  table).— In  this  case  the  nodes  were  found  to  be 
enlai gG<i  on  May  20th  ;  there  was  no  cough,  no  rash,  and  no 
Koplik  s  spots.  The  sister  was  suffering  from  measles  at  the 
time,  and  I  made  a  diagnosis  of  incubating  measles,  and 
expected  the  rash  to  appear  in  about  seven  days’  time.  On 
May  23rd  the  nodes  were  considerably  larger,  and  Koplik’s 
spots  present,  yet  no  rash  had  developed.  By  May  27th  the 
rash  Avas  well  out,  the  nodes  now  being  quite  large  and  tender 
the  temperature  being  102°  F.,  and  pulse  120-in  fact,  a  typical 
case  of  measles.  Resolution  in  this  case  took  place  about 
June  13tb. 

Case  ia’.— K.  McT.,  aged  6,  showed  a  severe  attack  of  measles 
on  April  27th.  Profuse  rash,  temperature  104.4°,  pulse  120. 
The  enlargement  of  the  nodes  was  well  marked,  resolution  not 
being  complete  until  May  25th. 

Case  a.— On  .Tune  29th  W.  D.  developed  an  average  attack  of 
measles,  Avith  well-marked  enlargement  of  the  nodes,  especially 
in  the  right  and  left  axillae,  when  they  were  very  large  and 
extremely  tender  on  handling.  No  Koplik’s  spots  could  be 
found.  On  June  30th  the  nodes  Avere  the  same  size,  but  not  so 
tender. 

Case  ah.— On  May  15th  David  B.,  aged  7,  who  had  been 
exposed  to  the  contagion  of  measles,  Avas  examined  and 
found  to  have  general  enlargement  of  the  nodes.  No  Koplik’s 
spots.  I  expected  measles  would  soon  develop.  On  May  18th 
the  rash  appeared. 

Case  vir. — On  May  3rd  P.  B.,  aged  5  years,  developed  a  very 
mild  attack  of  measles,  temperature  being  only  99.4°,  pulse  88. 
Nevertheless,  all  the  nodes  were  enlarged. 

In  measles  the  enlargement  of  the  nodes  is  always 
present,  and  well  marked  in  the  cervical,  axillary,  and 
inguinal  regions,  also  very  tender.  The  greatest  enlarge¬ 
ment  is  found  in  the  axillae,  and  particularly  on  the  left 
side.  The  involvement  is  most  marked  in  a  child  who 
suffers  from  a  good  average  attack,  although  (as  pointed 
out  in  Case  vii)  even  in  the  mildest  types  there  is  no 
difficulty  in  detecting  the  condition  if  carefully  looked 
for.  The  nodes  are  extremely  tender  in  some  children, 
especially  in  the  axillary  and  inguinal  regions  (see 
Case  Ar). 

In  my  list  there  are  four  cases  of  haemorrhagic  measles, 
the  nodes  being  enlarged  in  every  case,  but  not  more  so 
than  in  an  ordinary  attack. 

As  long  as  the  tempei’ature  is  high  and  the  rash  Avell 
out  the  nodes  remain  large  and  tender,  the  first  sign  of 
improvement  taking  place  Avhen  the  temperature  falls  to 
normal,  the  nodes  remaining  the  same  size  but  the  tender¬ 
ness  much  less.  No  diminution  in  the  size  of  the  node 
takes  place  until  six  or  seven  days  after  the  appearance 
of  the  rash.  Resolution  then  begins,  but  is  not  complete 
until  the  twentieth  or  the  thirtieth  day  after  the  onset  of 
the  disease. 

Glandular  Fearer. 

In  the  Archives  of  Pediatrics  for  January,  1906, 1  reported 
12  cases  of  this  disease.  Since  that  time  I  have  come 
across  20  other  cases  of  this  fever.  The  enlargement  com¬ 
mences  in  the  anterior  and  posterior  cervical  nodes,  and 
Ave  soon  find  the  axillary  and  inguinal  nodes  to  be  in¬ 
volved.  The  nodes  are  early  enlarged,  but  not  painful 
until  they  reach  the  size  of  a  bean,  when  they  become  very 
painful.  Suppuration,  as  a  rule,  does  not  take  place, 
resolution  taking  place  in  from  ten  to  thirty  days. 

Scarlet  Fea’er. 

It  will  be  observed  on  reference  to  my  reported  cases 
that  the  milder  the  attack  of  scarlet  fever  the  less 
pronounced  is  the  enlargement  of  the  nodes. 
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Case  i. — A.  T.,  aged  9,  developed  a  mild  attack  on  May  15th, 
1906,  with  a  temperature  of  99.6°.  The  nodes  were  not  seriously 
involved,  resolution  being  complete  on  May  30th. 

Case  ii. — J.  K.,  aged  5  years,  developed  an  average  attack 
on  May  4th,  1906,  with  a  temperature  of  102°  and  pulse  112. 
Here  the  nodes  were  very  much  enlarged,  whole  chains  being 
involved,  and  especially  marked  in  the  axillae.  Resolution 
took  place  only  on  about  the  thirtieth  day. 

Case  iii. — W.  B.,  aged  6  years,  was  admitted  to  St.  Paul’s 
Hospital  on  April  18th,  1906,  during  the  stage  of  desquamation, 
the  temperature  then  being  normal.  I  examined  the  child  for 
the  first  time  on  May  19th,  a  month  after  the  appearance  of  the 
rash.  At  this  time  resolution  was  far  from  being  complete. 

In  an  attack  of  average  severity  of  scarlet  fever  the 
enlargement  is  not  most  marked  in  the  cervical  nodes, 
as  might  be  expected,  but  is  more  pronounced  in  the 
axillary  and  inguinal  regions. 

I  may  state  that  every  case  I  examined  at  the  different 
stages  of  the  disease  presented  enlargement  of  the  nodes. 
Resolution  is  not  complete  until  the  end  of  desquamation, 
and  as  a  rule  takes  place  earliest  in  the  cervical  nodes. 
In  some  of  the  cases  examined  by  me  at  St.  Paul’s 
Hospital  I  found  desquamation  to  be  practically  com¬ 
plete,  the  cervical  nodes  being  normal  in  size,  yet  the 
inguinal  and  axillary  nodes  still  showed  slight  enlarge¬ 
ment.  Again,  in  scarlet  fever  we  may  find  practically  no 
enlargement  of  the  cervical  nodes,  but  on  examining  the 
axillary  and  inguinal  regions  it  is  found  to  be  well 
,  marked. 

Chicken-pox. 

Several  points  worthy  of  note  may  be  mentioned  : 

1.  Frequently  no  enlargement  of  the  cervical  nodes  can 
be  found  in  this  disease ;  the  greatest  enlargement  is 
found  in  the  axilla,  while  the  inguinal  nodes  rarely 
escape. 

2.  The  younger  the  child  the  less  the  involvement  of 
the  nodes. 

3.  The  more  pronounced  the  symptoms  and  more  pro¬ 
fuse  the  rash  the  greater  the  involvement  of  the  lymphatic 
system. 

Case  i. — Baby  W.,  aged  1  year,  developed  chicken-pox  on  July 
1 1st,  1906.  Temperature  normal.  The  nodes  were  certainly  en¬ 
larged,  but  this  was  not  marked  owing  to  the  sparseness  of  the 
rash  and  the  age  of  the  child. 

Case  ii. — Mabel  W.,  aged  5,  sister  to  Case  1,  developed  the 
disease  on  June  26th,  and  on  examination  of  the  patient  I  found 
only  six  to  eight  small  vesicles  on  the  body.  On  this  date  the 
nodes  were  not  much  involved,  but  on  July  1st  the  rash  was 
profuse,  the  nodes  much  enlarged,  and  more  especially  in  the 
axillae,  where  whole  groups  were  involved  and  tender. 

Case  iii. — H.  W.,  aged  6,  sister  to  Cases  1  and  11,  presented 
a  profuse  rash  ;  the  enlargement  of  the  nodes  was  well  marked, 
especially  in  the  axillae. 

Rubella. 

Unfortunately,  during  the  last  four  months  I  have  had 
only  a  few  cases  of  this  disease  under  observation.  In 
this  disease  the  involvement  of  the  nodular  system  is 
general,  and,  as  a  rule,  is  always  present.  In  fact,  it  ranks 
with  measles  in  regard  to  nodular  infection,  the  nodes 
being  large  and  tender,  and  especially  marked  in  the 
axillae  ;  resolution  being  complete  from  15  to  35  days. 

Case  i.— L.  H.,  aged  16  years,  developed  this  disease  on  May 
18th,  1906,  the  nodes  being  large  and  tender.  Resolution  was 
complete  in  twenty-five  days. 

Case  ii. — D.  M.,  aged  6  years,  on  May  9th  developed  a  fairly 
severe  type  of  rubella,  temperature  being  101°  F.  and  pulse  104. 
Most  of  the  nodes  were  enlarged  and  very  tender  whole  chains 
being  involved. 

Mumps. 

Here  we  find  the  whole  nodular  system  to  be  involved, 
and,  in  many  cases,  it  is  very  marked  in  the  axillae, 
especially  on  the  left  side. 

Case  i. — M.  F.,  aged  6  years,  on  June  29th,  developed  a  tem¬ 
perature  of  104°  F.,  and  pulse  130.  The  right  parotid  was 
found  to  be  much  swollen.  The  nodes  in  different  regions  of 
the  body  were  both  large  and  tender,  and  most  marked  in  the 
axillae. 

Case  ii. — R.  N.,  aged  28  months,  on  April  7th,  1906,  developed 
mumps  on  both  sides  of  the  face.  The  enlargement  of  the 
nodes  was  well  marked,  but  not  nearly  so  much  as  in  Case  1. 
On  April  19th  the  nodes  were  smaller,  but  not  fully  resolved. 

Whooping-Cough. 

In  this  disease  we  do  not  find  much  involvement  of  the 
nodes  until  the  spasmodic  stage  is  reached. 

As  will  be  observed  in  Case  1,  the  boy,  who  had  reached 
the  spasmodic  stage  of  this  disease,  presented  well-marked 
’  enlargement  of  the  nodes.  At  the  same  time  I  examined 
the  little  sister,  who  was  still  travelling  through  the 


catarrhal  stage  and  presented  practically  no  signs 
enlargement. 

Case  i. — P.  H.,  aged  6  years,  who  had  reached  the  spasmoc 
stage  of  this  disease  on  May  19th,  1906,  presented  a  well-mark 
enlargement  of  the  nodes. 

I  may  state  that  the  involvement  of  the  nodular  systi 
is  not  as  well  marked  in  whooping-cough  as  in  measl 
however,  on  careful  examination  some  enlargement  of  t 
nodes  is  generally  found.  It  is  more  pronounced  in  t 
spasmodic  stage  in  children  over  4  years  of  age. 

Diphtheria. 

Diphtheria  presents  three  peculiarities  worth  noting: 

1.  The  enlargement  of  the  cervical  nodes  is  much  1< 
marked  than  that  of  the  axillary  and  inguinal  regions, 
some  cases  it  was  difficult  to  detect  enlargement  in  1 
cervical  nodes,  while  this  was  well  marked  in  the  axill; 
and  inguinal  regions. 

2.  The  younger  the  child  the  more  difficult  it  is 
detect  the  enlargement  of  the  nodes.  From  the  ages  0 
to  15  we  find  the  greatest  involvement  of  nodes. 

3.  Influence  of  the  antitoxin  on  the  resolution  of  1 
nodes.  They  begin  to  resolve  in  about  two  days  after  : 
injection  of  the  antitoxin ;  and  in  the  list  of  cases 
diphtheria  it  is  seen  that  resolution  is  well  advanced 
the  seventh  or  eighth  day  after  injection,  and  fairly  cc 
plete  by  the  twelfth  to  the  seventeenth  day.  In  otl 
words,  the  injection  of  antitoxin  produces  an  early  reso 
tion,  but  I  have  not  had  the  opportunity  of  observing  1 
difference  between  large  and  small  injections  of  antitui 
in  diminishing  the  size  of  the  nodes.  The  cervical  not 
seem  to  resolve  first. 

4.  Severity  of  attack  is  no  index  of  the  amount 
enlargement  of  the  nodes.  In  severe  types  with  e 
siderable  mucous  membrane  involved  we  may  find  pr 
tically  no  enlargement  of  the  cervical  nodes  and  0 
slight  involvement  of  the  axillary  nodes.  On  the  ot 
hand,  in  mild  cases  we  find  at  times  considera 
enlargement.  Laryngeal  diphtheria  produces  only  slit 
enlargement  of  the  different  nodes. 

Case  i.— J.  D.,  aged  4£  years,  developed  diphtheria  of 
tonsils  and  uvula  on  April  30th,  when  the  antitoxin  u 
injected.  This  child  was  examined  by  mo  at  St  Pa 
Hospital  on  May  5th,  when  I  found  the  nodes  in  the  differ 
regions  to  be  quite  large. 

Case  ii. — A.  H.,  aged  13  years,  developed  diphtheria,  J 
31st,  1906,  the  tonsils  and  uvula  being  covered  with  diphther 
membrane.  This  case  was  of  a  severe  type  ;  all  the  nodes w 
enlarged,  but  only  slightly  in  the  cervical  region.  After  f 
injection  of  antitoxin  the  nodes  became  smaller  from  da; : 
day,  and  the  swelling  had  practically  disappeared  by  ( 
fifteenth  or  sixteenth  day. 

Erysipelas. 

I  have  examined  only  six  or  seven  cases  of  erysipe  1 
The  following  points  were  noticed :  (1)  In  erysipt : 
neonatorum  the  nodes  could  not  be  detected  to  f 
enlarged.  This  was  a  fatal  case  which  ran  an  ac 
course;  the  child  developed  numerous  abscesses,  dy 
from  an  infectious  peritonitis.  (2)  In  children  un 
1  year  of  age  the  nodes  are  not  found  to  be  enlar^ 
(3)  In  people  over  60  years  it  is  difficult  to  detect  enlai ' 
ment.  (4)  They  are  certainly  markedly  enlarged  ( 
patients  between  the  ages  of  2  and  45  years.  (5)  Rest 
tion  in  some  cases  is  not  complete  until  three  to  1 
months’  time.  (6)  In  most  cases  the  nodes  will  be  foi. 
to  be  enlarged  some  days  before  rash  appears. 

My  opinion  is  that  when  a  patient  develops  a  sect 
attack  of  erysipelas  within  three  to  four  months’  time  < 
poison  still  remains  in  the  nodes,  and  only  requires  sc  < 
lowering  of  the  vitality  to  assert  itself. 

Case  i. — M.  C.,  aged  12  years,  developed  erysipelas  on  1 3 
2nd.  At  this  time  the  cervical  nodes  were  found  tc 
enlarged,  those  in  the  axilla  being  very  much  enlarged 
chains  being  involved  in  the  inguinal  region.  This  ckila  ■ 
examined  every  week,  when  the  nodes  were  found  to  he 
enlarged  on  August  7th.  .  ,  , 

Case  ii. — M.  C.,  aged  25 years,  developed  erysipelas  on  a 
April  24th,  the  left  side  of  face  and  head  being  affect ea.  ( 
the  nodes  were  found  to  be  enlarged.  On  May  10th  toe 
were  practically  in  the  same  condition. 

Vaccination.  . 

I  have  vaccinated  several  patients  and  examinee 
nodes  before  and  after  inoculation,  and  found  them 
enlarged  after  the  introduction  of  the  vaccine,  eshec  ‘ 
those  of  the  axillary  and  inguinal  regions,  the  elj 
ment  being  much  more  marked  on  the  side  of  inocu 
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Measles. 

■ame. 

Age. 

1 

Tempera¬ 

ture. 

1 _ 

Pulse. 

Koplik 

Spots. 

I 

Jj. 

j  4  years 

103° 

125 

Not 

present 

11 

McT. 

8  years 

100.4° 

114 

Not 

present 

Ill 

s. 

I  6  years 

103.4° 

144 

Present 

IV 

McT. 

|  6  years 

O 

<rf 

O 

i-H 

120 

Present 

V 

D. 

6  years 

101° 

i  110 

Not 

present 

VI 

Ip' 

7  years 

101° 

!  110 

Not 

present 

VII 

i. 

I 

5  years 

99.04° 

88 

Not 

present 

mi 

4  years 

103° 

136 

Not  1 
present 

:x 

5  years 

103.2° 

144 

Present  .1 

!c 

1. 

6  years 

104° 

132 

Present  S 

“  1 

1 

7  years 

102.8° 

144 

Present  > 

I 

CII 

6  years 

102° 

116 

Present  W 

III 

I- 

5  years 

103° 

130 

Present  N 

kIV 

23  years 

102.04° 

96 

Present  N 

V 

5  years 

103.6° 

120 

Present  IV 

VI 

3  years 

100° 

101 

N 

Present  Ji 

VII 

5  years 

101° 

112 

Ji 

Present  Ji 

VIII 

li  years 

100° 

110 

Ji 

Present  A 
1 

rx 

- 

6  years 

103°  j 

120 

Not  Ji 

present  I 

V 

x. 

— 

7  years 

103.4° 

1, 

118 

Ji 

Present  A1 

s 

Universal  enlargement,  of 
nodes,  with  consider¬ 
able  tenderness. 

Nodes  enlarged.  Very 
much  so  in  axillae.  Ex¬ 
treme  tenderness. 

May  20.  Nodes  all  en¬ 
larged.  No  cough.  No 
rash.  No  temperature. 
May  23.  Temperature 
103.4°.  Pulse  144.  No 
rash.  Nodes  larger 
Koplik  spots, 
day  27.  Rash  fully  de¬ 
veloped.  Haemorrhagic 
measles. 

lodes  all  enlarged.  Re 
solution  in  thirty  days. 

Nodes  all  enlarged, 
tender. 

May  15.  No  rash.  I 
all  enlarged. 

May  18.  Rash  profuE 
lery  mild  type.  Allr 
enlarged. 

All  nodes  enlarged. 

— :s  very  large  and 
tender.  Resolution  in 
twenty-four  days. 

Severe  type.  Nodes 
eularged. 


lution 

days. 


in  twenty-two 


ot  nodes. 


very  large  and 
Haemorrhagic 
ss.  Sister  to  Case 


piui  uac. 

Temperature 
All  nodes  en- 


Rash  well  out. 


No  rash.  No 
Nodes  all  in- 
No  fever. 

Rash. 


Age. 

Tempera- 

ture. 

Pulse. 

3  years 

Normal 

— 

' 

Nor-  J 
mal 

3  years 

— 

—  j 

24  years 

— 

16  years 

— 

6  years 

101° 

104 

9  years 

Normal 

Nor¬ 

mal 

1  year 

— 

- 

Rubella. 


Remarks. 


Well-defined  rash.  Enlargement 
of  nodes  characteristic. 

Rash  well  defined.  All  nodes  en¬ 
larged. 

Nodes  enlarged.  Rash  well 
marked.  Resolution  twelve  days. 

Well-defined  rasli.  Nodes  large 
and  tender.  Very  large  in  axillae. 
Resolution  in  fifteen  days. 

Rash  well  out.  Nodes  very  large 
and  extremely  tender.  In  left 
axilla  as  large  as  filbert  nut. 
Resolution  twenty-five  days. 

Marked  enlargement  of  uodes, 
which  were  extremely  tender. 

Very  mild  attack.  Nodes  only 
slightly  involved. 


Case  11 
F.  P. 


Case  hi 
J.  P. 

Case  iv 
B.  P. 

Case  v 
E.  M. 

Case  vi 
G.  G. 


Case  vii 
G.  N. 


Case  viii 
E.  P. 

Case'ix 

V.  B. 

Case  x 
H.  S. 

Case  xi 

W. 

Case  xii 

L.  McN. 

Case  xiii 
J.  G. 

Case  xiv 
G.  M. 

Case  xv 
S.  B. 

Case  xvi 

M.  D. 

Case  xvii 
B.  D. 


4  years  101.2° 


7  years  99.2° 


12  years 
2  years 
6  years 
7i  years 


100.2° 

101° 

103° 


110 


90 


110 


120 


li  years  I  103° 


6  years 
4i  years 

!  5  years 
j  3  years 
2  years 

7  years 
10  years 
10  years 
16  years  j 
9  years 


100.8° 


101.4° 

103° 


102.6C 

102° 

103° 


nodes,  anterior  and  pos- 
enlarged.  Not  so 
regions  m  axllIary  aud  inguinal 

Mild  attack  with  well-marked  en- 
laigement  of  nodes.  Four  chil¬ 
dren  m  this  family  have  the 
disease.  Second  attack  for  this 

Well-marked  enlargement  of 
nodes.  Second  attack. 

Nodes  very  large  and  extremely 
tender,  especially  in  neck.  y 

Nodes  quite  large  in  all  regions. 


120  Nodes  all  enlarged.  Especially  in 
j  neck,  where  they  were  very 
days'  B,csolutioiJ  adout  thirty 

120  February  25.  Nodes  in  neck  large 
and  tender. 

February  26.  Temperature  104° and 
ino  -^-11  nodes  involved. 

108  Nodes  all  involved.  Most  marked 
m  neck. 

Nodes  much  swollen  and  painful. 
—  Nodes  large  and  tender. 

Nodes  large  and  tender. 

Nodes  large  and  tender. 


N°des  Jery  lar&e  and  painful 
Marked  m  neck. 

Nodes  in  neck  large  and  tender 
Same  m  axilla  and  groin.  Reso- 
lutiOQ  about  thirty  clays. 

Nodes  very  large  and  extremely 
tender.  Most  marked  in  axilla. 


130 


132 


120 


116 


120 


Name. 

Age. 

Tempera¬ 

ture. 

Pulse. 

Case  a 

G.  J. 

6  years 

Norma 

Nor¬ 
mal  1 

Case  1 

B.  W. 

1  year 

— 

| 

Case  11 . 

M.  W. 

5  years 

1 

Normal 

1  Nor- 1 
j  mal  | 

| 

Case  in 

H.  W. 

6  years 

— 

Case  iv 

B.  P. 

4  years 

-  I 

Case  v 

B.  W. 

2  years 

_  , 

Case  vi 

B.P. 

8  years 

Normal 

Nor- 1 
mal 

Case  vii 

D.  W. 

4£  years  ; 

100° 

104  ] 

Case  viii 

M.  S. 

6  years 

-  1 

Case  ix 
G.L. 

6  years 

Case  x 

V.  H. 

3  years 

-  V 

Case  xi 

E.  L. 

9  years 

1 

—  I 

Nodes  are  large  and  tender. 
Nodes  very  large  and  tender. 

Chicken-pox. 

Remarks. 


Only  few  vesicles  out.  Not 
marked  enlargement  of  nodes. 

On  June  26tli  only  six  to  eiv] 
small  vesicles  developed  an 
nodes  not  much  enlarged  ' 
July  1.  Rash  well  out,  and  node 
much  enlarged,  especially  i 
axillae.  J 

Body  covered  with  vesicles  Node 
very  much  enlarged. 

Only  few  pocks  developed,  an, 
only  slight  enlargement  of  nodes 
Resolution  eighteen  days 


w.cicu,  auu  nocies  ve 
much  enlarged.  Resolution 
twenty  days. 

Body  well  sprinkled  with  pock 
and  nodes  much  enlarged. 

Jody  well  sprinkled.  Whole  , 
nodes  involved,  especial, 
marked  in  axillae  and  inguin. 
regions.  Resolution  twenty-fiv 
days. 

dany  pocks  to  be  seen.  Node 
enlarged  and  very  tender  i 
axillae.  Resolution  eightee 
days. 

Vliole  body  well  sprinkled  A) 
nodes  enlarged.  Resolutio 
fifteen  days. 

Body  well  sprinkled.  All  til 
nodes  are  large  and  tender. 
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Erysipelas. 


Name. 


Ace. 


O)  u 

P-" 
P  P 


H 


Remarks. 


Case  1 
M.  C. 


Case  n 
M.  S. 


Case  i' 1 
G.  A. 


Case  iv 
II.  S. 


Case  v 
Mc.C. 


Case  vi 
Baby  R. 


12  years 
25  years 
34  years 
25  years 
50  years 
2  weeks 


103° 
103.2° 
93  2° 


128 


1L0 


101° 


100 

108 


Both  sides  of  face  involved.  Nodes 
very  much  enlarged.  Rcsolutiou 
over  three  months. 

Lcftsideof  face  and  head  involved. 
Nodes  enlarged.  Rcsolutiou  over 
two  months. 

Nodes  involved  some  days  before 
rash  developed.  Slight  attack. 


Leftside  of  face  and  head.  Average 
attack.  Nodes  involved. 


104.4°  ’  150 


Developed  three  attacks  within 
nine  months’  time.  Nodes  en¬ 
larged  for  this  period. 

Erysipelas  neonatorum.  Nodes 
not  enlarged.  Fatal  case. 


Mumps. 


Name. 

Age. 

Tempera¬ 

ture. 

Pulse. 

Case  1 

S.  M. 

3  years 

— 

Case  11 

M.  F. 

.  7  years 

104° 

130 

Case  hi 

K.  N. 

28  m’nths 

Case  iv 

C.  N. 

8  years 

— 

Case  v 

W.  N. 

5  years 

— 

Case  vi 
M.  S. 

8  years 

100° 

116 

Case  v  i 
D.  G. 

10  weeks 

102° 

130 

Case  viii 
M.  C. 

16  years 

|  102° 

|  118 

Remarks. 


Right  and  left  parotids  both  in¬ 
volved.  Enlargement  of  nodes 
well  marked. 

All  the  nodes  very  large  and 
tender.  Right  and  left  parotids 
involved. 

Right  and  left  parotids  iuvolved. 
Nodes  quite  large.  Rcsolutiou 
twenty-iive  days. 

Right  aud  left  parotids  involved. 

;  All  nodes  enlarged.  Resolution 
about  eighteen  days. 

Right  and  left  parotid  involved. 
Nodes  quite  large,  aud  remained 
so  for  alter  fourteen  days. 

Left  parotid  involved.  Well- 
marked  enlargement  of  nodes. 
Resolution  in  about  twenty  days. 

Left  parotid  involved.  Nodes  very 
large. 


Both  parotids  involved, 
enlarged  and  tender. 


Nodes 


Whooping-cough. 


| 

Name. 

Age.  1 

Tempera¬ 

ture. 

Pulse. 

Stage  of 
Disease. 

Remarks. 

Case  1 

P.  II. 

6  years 

— 

—  I 

Spasmodic 

Enlargement  of  nodes 
well  marked. 

Case  11 

J.  S. 

5  years  j 

— 

— 

Spasmodic 
and  declin¬ 
ing  stages 

Enlargement  of  nodes 
well  marked  in  both 
stages. 

Case  in 

D.  W. 

4  years 

Declining 

Nodes  enlarged. 

Case  iv 

L.  B. 

2i  years 

100.4° 

104 

Spasmodic 

Enlargement  of  nodes 
well  marked  in  axillae 
and  inguinal  regions. 

Case  v 

M.  S. 

6  years 

— 

Spasmodic 

Enlargement  of  nodes 
well  marked. 

Case  vi 

10  m’nths 

_ 

Spasmodic 

Axillary  nodes  involved. 

M.  S. 

Case  vii 
M.  J. 

3  months 

— 

Spasmodic 

Could  only  detect  en¬ 
larged  nodes  iu  left 
axilla. 

Case  viii 
M.  M. 

6  years 

— 

Spasmodic 

Nodes  only  slightly  in¬ 
volved. 

Case ix 

B.  J. 

7  years 

— 

Spasmodic 

Well  -  marked  enlarge¬ 
ment  of  nodes. 

Case  x 

S.  H. 

i  3  years 

— 

Catarrhal 

Difficult  to  detect  en¬ 
largement  of  nodes. 

Case  xi 

4  years 

_ 

_ 

Spasmodic 

All  nodes  enlarged.; 

C.  B. 

Case  xn 
B.  B. 

8  years 

j 

— 

— 

Spasmodic 

All  nodes  enlarged. 

Case  xin 
B.  R. 

16  m’nths 

] 

... 

Spasmodic 

Nodes  all  enlarged  ex¬ 
cept  cervical. 

Case  xiv 
T.  do  R. 

3  years 

— 

— 

Spasmodic 

All  nodes  enlarged  and 
tender. 

Scarlet  Fever. 


Name. 

Age. 

Tempera¬ 

ture. 

Pulse. 

Remarks. 

Case  1 

A.  J. 

9  years 

99  6° 

72 

Mild  attack.  Nodes  only  sliglr 
involved.  Resolution  comph 
iu  fifteen  days. 

Case  n 

J.  Iv. 

5  years 

102° 

112 

Rash  well  marked.  Nodes  mu 
enlarged,  especially  in  br 
axillae. 

Case  in 

M.  B. 

6  years 

Saw  this  child  after  one  mont 
time,  and  the  nodes  si 
enlarged. 

Case  iv 

M.  F. 

7  years 

194° 

130 

Rash  appeared  on  May  15.  Not 
quite  large,  except  in  cervi 
region. 

Case  v 

9  years 

O 

O 

130 

Severe  attack.  Rash  April 

I.  11. 

Nodes  quite  large,  and  on 

19  still  some  enlarged. 

Case  vi 

A.  O. 

21  years 

101° 

i  98 

Rash,  May  16.  Nodes  quite  lar 

Case  vii 
B.  N. 


Case  viii 
P.  T. 


Ca«c ix 
II.  W. 


Case  x 
D.  G. 


Case  xi 
G.  L. 


5  years 
11  years 
10  years 
3  years 
8  years 


103.3° 

101° 

102° 

103° 

102° 


100 

108 

108 

130 


April  28.  Rash.  Nodes  quite  lar 
May  19.  Enlargement 
marked. 


s 


May  15.  Rash.  Nodes  very  lai 
May  18.  Nodes  in  same  col 
tion. 

Rash.  May  14.  Nodes  very  lai 
Resolution  in  about  thirty  dr 


Nodes  enlarged.  Resolution 
about  ten  days. 


130 


April  28.  Rash.  Node?  quite  lat 
Borne  enlargements  still  reni 
1  May  19. 


Diphtheria . 


Name. 


Case  1 
J.  B. 


Case  11 

B.  J. 


Case  hi 
E.  L. 


Case iv 
K.  S. 


Case  v 
M.  B. 


Case  vi 
II.  A. 


Case  vii 
T.  M. 


E.  B. 


Case  ix 
J.  W. 


Case  x 
A.  D. 


Case  xi 
A.  D. 


W.  L. 


i 

Age 

Tempera¬ 

ture. 

Pulse. 

Surface 

Involved. 

Date 

Antitoxin. 

Yrs. 

April  30 

4i 

1C0.° 

104 

Tonsils 

and 

uvula 

4 

101.4° 

120 

Tousils 

and 

uvula 

April  22 

4 

99  2° 

Tonsils 

April  20 

5 

100.4° 

Tonsils 

aud 

uvula 

April  28 

9 

100° 

— 

One 

tonsil 

April  28 

7 

100° 

— 

Tonsils 

May  4 

7 

102  6' 

— 

Laryn  x 

April  18 

6 

190  2° 

— 

Tonsils 

aud 

uvula 

April  28 

2i 

103.4° 

— 

Larynx 

April  29 

3 

100° 

— 

Larynx 

April  30 

3 

102° 

— 

I  Tonsils, 

1  uvula, 
j  and 
larynx 

April  30 

1  n 

Tonsils, 
I  uvula, 
and 
)  nose 

April  27 

Remarks. 


May  5.  Nodes  s 
remained  much 
larged. 

Nodes  well  enlarf 
and  on  May  5  nor 
in  size. 

Nodes  quite  large 
still  remain  so 
May  5. 

On  May  5  only  si 
enlargement  of  n< 
remaining. 

Nodes  enlarg 
Nearly  normal 
size  May  5. 

May  5.  All  nodes  i 
larged. 


May  5.  Nodes  ne 
normal  in  size. 


Nodes  quite  large,  1 

on  May  5  cer\f 
nodes  normal  in  - 
but  axillary  ante 
guinal  remain  P 
larged. 

Cervical  nodes  > 
much  involved, 
illary  and  ingn 
quite  large.  On  i 
cervical  nodes 
mal  iu  size. 

Cervical  nodes 
much  involved, 
illary  and  ingt 
nodes  quite  1£ 
and  on  May  5  n 
smaller. 

May  5.  Enlarger 
of  nodes  still 
marked. 


j  Cervical  nodes 
slightly  enlai 

Axillary  and  ingi 
well  marked  at 
!  time.  May  5, 
vical  nodes  no 
i  in  size.  The  axil  ^ 
and  inguinal  n  - 
I  remain  enlarged. 


Suppuration.  .  .  ,  ..l 

Does  suppuration  take  place  in  the  nodes  in  lnec  i 
diseases  ?  I  do  not  think  that  it  takes  place  in  a  J  . 
infectious  diseases  mentioned — that  is,  when  we 
dealing  with  the  particular  poison  of  that  disease  , 
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oubt,  suppuration  may  take  place,  and  often  does  so,  in 
ie  cervical  nodes  in  diphtheria  and  scarlet  fever  when  a 
lixed  infection  is  carried  through  the  tonsils  into  those 
odes. 

We  now  come  to  the  question,  Why  do  the  nodes 
wme  enlarged  in  infectious  diseases  ?  Is  the  enlarge- 
ent  produced  by  the  irritation  of  the  rash  which  accom- 
mies  most  infectious  diseases  ?  Decidedly  no,  for  the 
flowing  reasons :  (1)  The  nodes  are  enlarged  for  some 
lys  before  the  rash  appears ;  (2)  in  infectious  diseases 
esenting  no  rash,  such  as  mump3,  glandular  fever,  diph- 
eria,  and  whooping-cough,  the  nodes  are  enlarged; 

) sometimes  the  less  pronounced  the  rash  the  greater  the 
largement ;  (4)  in  erysipelas,  where  the  rash  may  be 
nfined  to  the  face,  the  inguinal  and  axillary  nodes  are 
uch  involved. 

I  admit  that  in  mild  chicken-pox,  where  only  a  few 
sides  appear,  the  nodes  are  not  nearly  so  large  as  in  the 
se  where  we  have  a  profuse  rash.  This  is  no  evidence 
it  the  enlargement  is  due  to  the  irritation  of  the  rash, 
t  points  to  its  being  caused  by  the  absorption 
a  greater  dose  of  the  poison.  In  this  disease  the 
tent  of  the  rash  is  an  index  of  the  amount  of  poison 
sorbed. 

f  the  condition  of  the  nodes  is  not  due  to  the  irritation 
the  rash,  there  must  be  some  other  cause  for  it.  I  do 
;  hesitate  to  state  that  the  enlargement  or  inflamma- 
y  condition  of  the  node3  is  produced  by  “  the  irritation 
he  particular  poison  or  toxin  of  that  disease.” 

"he  question  arises,  How  or  through  what  channel  do 
absorb  the  poison,  or  whatever  it  may  be,  of  infectious 
ease  ?  I  can  imagine  only  one  portal  of  entry,  and  that 
he  tonsil. 

is  we  all  know,  infectious  diseases  are  not  common  in 
nursing  infant,  and  it  is  supposed  that  the  mother’s 
k  exerts  some  special  influence,  or  has  some  antitoxic 
fer.  No  doubt  this  may  be  so,  but  the  most  important 
nt  is  that  the  tonsil  of  the  infant  does  not  readily 
orb  poisons,  as  it  is  small  and  not  very  active, 
he  same  applies  to  the  adult  over  40  years,  who,  as  we 
>w,  does  not  readily  contract  infectious  diseases.  The 
son  is  that  the  tonsil  atrophies  after  a  certain  age,  and 
ambles  the  infantile  type  of  tonsil.  This  does  not 
>ly  to  erysipelas,  where  one  can  look  for  local 
!  culation. 

Vhy  are  infectious  diseases  most  common  between  the 
s  of  2  and  20  ?  Between  these  two  periods  of  life  the 
sils  are  larger  and  are  prone  to  take  on  inflammatory 
!  ion,  and  are  thus  in  a  condition  to  absorb  readily  any 
3on  which  enters  by  the  mouth. 

am  of  the  opinion  that,  if  a  child’s  mouth  is  kept  clean, 
if  tonsils  and  adenoids  are  removed  when  enlarged, 
ictious  diseases,  including  tuberculosis,  would  be  much 
>  frequent. 

Conclusions. 

o  sum  up : 

The  nodes  are  enlarged  in  infectious  diseases. 

They  are  enlarged  some  days  before  the  development 
the  disease.  I  have  found  them  to  be  enlarged  and 
ler  seven  days  before  the  rash  of  measles  appeared. 

The  enlargement  is  most  marked  between  the  ages  of 
a  3  to  18  years. 

The  enlargement  is  not  produced  by  the  irritation  of 
rash,  but  is  due  to  the  absorption  of  the  poison  or 

I  n- 

|  As  a  rule  nursing  infants  do  not  contract  infectious 
ases  readily,  as  the  tonsils  are  small  and  inactive. 

The  tendency  to  contract  infectious  disease  would  be 
'h  lessened  if  the  mouth  and  tonsils  were  in  a  hialthy 
I  lition. 

The  enlargement  of  the  nodes  is  more  mai’ked  in 
1  am  infectious  diseases  than  in  others.  For  instance, 

’  are  larger  in  erysipelas,  measles,  and  rubella  than  in 
let  fever  and  whooping-cough, 
j  rW  resolve  more  quickly  in  diphtheria  under  the 
leni^e  of  antitoxin  than  they  do  in  measles  and 
( ;ipelas. 

Jo  all  infectious  diseases  (except  those  of  local 
:  ulation)  the  poison  most  likely  enters  the  system 
ugh  the  tonsils. 

'•  Suppuration  does  not  take  place  in  the  nodes  unless 
ire  dealing  with  a  mixed  infection, 
nally :  When  called  to  see  a  child  suffering  from  an 
ctious  disease,  it  is  one’s  duty  to  examine  the  other 


children  in  the  family  who  have  been  exposed,  and  if  the 

,ar®  fou^  to  be  enlarged,  they  too  should  be 
isolated  immediately,  and  thus  do  away  with  the  dan¬ 
gerous  custom  of  billeting  children  upon  friends  and 
lelatives,  with  the  inevitable  result  of  spreading  the 
disease  broadcast.  I  am  satisfied  that  in  the  future  the 
practice  of  isolating  children  already  suffering  from 

“cho°odiesS  wm  Iargely  d0  ^  epidemics  in 

A  glance  at  the  mortality  tables  of  all  our  lar<m  cities 
will  show  a  high  death-rate  from  infectious  diseases,  and 
the  early  recognition  of  infectious  diseases  by  means  of 
Die  node  involvement  would  result  in  these  precautions, 
which  would  prevent  the  spread  of  the  disease,  thus 
materially  reducing  the  death-rate  resulting  from 
infectious  diseases. 

My  best  thanks  are  due  to  Dr.  Leduc,  superintendent 
of  St.  Paul  s  Hospital,  Montreal,  for  allowing  me  to  have 
tree  access  to  the  wards  of  that  institution. 


SECTION  OF  STATE  MEDICINE. 

Frederick  Montizambert,  M.D.,  D.C.L.,  President. 

PLAGUE  PROCEDURE  IN'  HONG  KONG. 

By  J.  Mitford  Atkinson,  M.B.Lond.,  D.P.H.Camb., 

,  Principal  Civil  Medical  Officer,  Hong  Kong. 

Although,  fortunately,  plague  has  not  made  its  appear¬ 
ance  in  Canada,  it  occurred  to  me  that  a  paper  dealing 
with  plague  procedure  might  prove  of  interest  to  the 
members  of  the  Association,  some  of  whom,  namely, 
members  of  the  Indian  Medical  Service  and  of  the 
Royal  Army  Medical  Corps,  have  been  actively  engaged 
in  combating  this  disease. 

The  procedure  now  in  force  in  Hong  Kong  is  as  follows : 

1.  Notification. 

2.  Isolation. 

3.  Disinfection. 

4.  Segregation  of  contacts. 

5.  Cleansing  operations. 

A  return  showing  the  number  of  plague  cases  known 
to  have  occurred  in  the  colony  from  1895  to  1905,  and  a 
copy  of  the  regulations  in  force  in  1904,  are  appended 
to  this  paper  (see  Appendix  A  and  Appendix  B),  as  also 
a  series  of  photographs  kindly  supplied  to  me  by 
Dr.  Pearse,  Medical  Officer  of  Health. 

1.  With  reference  to  notification ,  the  main  trouble  with 
us  has  been  that  the  Chinese  will  not  notify  the  disease; 
they  prefer  to  hide  the  case,  and  when  the  patient  has 
died  to  watch  their  opportunity  and  “dump”  the  body 
in  the  streets.  This  applies  to  persons  dying  from  other 
infectious  diseases,  such  as  small-pox,  diphtheria,  etc. 

That  it  is  to  a  great  extent  due  to  the  dread  they  have 
of  the  disinfecting  operations  is  proved  by  the  fact  that  the 
percentage  of  “dumped”  bodies  increased  very  considerably 
after  the  enforcement  in  1903  of  disinfecting  the  houses  on 
either  side  of  the  houses  in  which  plague  rats  had  been 
found,  as  recommended  by  Professor  Simpson ;  for  example, 
the  percentage  of  “dumped”  bodies  was  25.1  in  1898  as 
compared  with  32.7  in  1903. 

2.  Isolation. — Those  attacked  by  the  disease  are  treated 
in  the  infectious  diseases  hospitals  at  Kennedy  Town,  one 
a  Government  institution  on  Western  lines,  the  other  a 
native  branch  of  the  Tung  Wall  hospital,  administered  by 
the  Chinese  themselves,  but  of  course  under  our  sanitary 
supervision.  It  is  proposed  to  establish  cottage  hospitals 
all  over  Victoria  and  in  Kowloon  should  the  disease  again 
become  epidemic,  so  as  to  overcome,  if  possible,  the  innate 
aversion  of  the  natives  to  European  methods. 

3.  Disinfection. — This  is  rigidly  enforced,  and  in  order  to 
overcome  the  aversion  of  the  Chinese  to  disinfection  in 
19U3  compensation  was  given  for  any  damage  done  to 
clothing.  “  Kai  Fong  ”  were  appointed,  who,  together  with 
the  Sanitary  Inspector,  considered  the  claims  ;  these  were 
afterwards  considered  by  a  Committee  of  the  Board  con¬ 
sisting  of  the  President  and  the  two  Chinese  members, 
who  appraised  the  amount  to  be  given.  Notwithstanding 
this  the  “  dumping  ”  still  continued. 

4.  Segregation  of  Contacts. — At  the  commencement  of 
an  outbreak  the  infected  premises  are  evacuated  and  the 
residents  kept  under  medical  supervision  for  twelve  days, 
they  being  allowed  to  carry  on  their  usual  avocations 
during  this  period. 
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5.  Cleansing  Operations. — In  the  spring  of  1903  the 
Governor,  Sir  Henry  Blake,  decided  to  endeavour  to 
obtain,  if  possible,  the  co-operation  of  the  Chinese  in  the 
work  of  sanitation. 

He  took  over  a  district  in  the  most  plague-stricken 
portion  of  the  city,  and  endeavoured  to  show  what  could 
be  done  by  a  thorough  cleansing  of  the  houses  and 
clothing  by  the  people  themselves.  As  a  practical  result 
the  Chinese  henceforth  co-operated  in  the  “cleansing 
operations,”  and  at  the  beginning  of  the  winter  of  1903-4 
it  was  determined  to  effect  a  general  cleansing  of  the 
houses  by  the  people  themselves.  Hot  water  in  portable 
boilers  was  supplied,  also  soft  soap  and  Jeyes’  fluid ;  and 
practically  by  the  end  of  February,  1904,  every  floor  of 
every  Chinese  house  had  been  cleansed,  ancl  when  it  is 
remembered  that  there  are  over  7,000  Chinese  houses  in 
Victoria,  the  magnitude  of  this  work  can  be  seen.  The 
procedure  was  as  follows  : 

Each  householder  received  a  notice  in  writing  stating 
that  in  two  days’  time  a  visit  of  inspection  would  be  paid 
by  the  sanitary  authorities,  and  if  the  premises,  etc.,  were 
found  dirty,  they  would  be  cleansed  by  the  sanitary 
staff. 

Those  notices  were  sent  seriatim  to  the  different  houses, 
commencing  with  each  health  district  simultaneously. 
In  very  few  instances — less  than  half  a  dozen — was  it 
found  necessary  to  enforce  this. 

In  February,  1904,  it  was  determined  to  continue  this 
cleansing,  as  very  few  cases  of  plague  had  occurred.  This 
was  practically  continued  until  September  of  that  year. 
In  this  way  every  house  in  the  city  was  cleansed  at  least 
twice  or  thrice. 

Whether  the  result  of  this  cleansing  or  no,  it  is  a  fact 
that  1904  was  a  lighter  plague  year  than  any  since  1897, 
only  506  cases  occurring.  Cleanliness  is  undoubtedly 
the  bed-rock  of  sanitation,  and  to  ensure  cleanliness  of 
persons,  houses,  etc.,  the  co-operation  of  the  people  must 
be  secured,  this  being  more  especially  so  when  one  has  to 
deal  with  an  alien  race. 

It  has  often  been  stated,  especially  by  non-medical 
persons,  that  sanitary  measures  have  effected  practically 
nothing  in  dealing  with  this  disease,  as  the  epidemics 
arise,  attain  their  height,  and  wane  in  the  same 
way  in  Canton  as  in  Hong  Kong. 

As  regards  1904  this  was  not  so,  as  the  disease  was 
more  prevalent  that  year  in  Canton  and  the  surrounding 
districts  than  in  any  year  since  1894. 

We  cannot  expect  to  be  able  to  stamp  out  plague  from 
Hong  Kong,  seeing  how  next  to  impossible  it  is  to  pre¬ 
vent  the  introduction  of  cases  from  outside.  Our 
experience  in  1904  certainly  shows  that  much  can  be 
accomplished  by  cleansing  ;  but  when  one  considers  the 
form  of  the  Chinese  tenement  houses— namely,  long, 
narrow  buildings,  some  of  them  60  ft.  to  70  ft.  deep  and 
13  ft.  wide— it  will  be  seen  that  it  is  only  by  their 
reconstruction  on  improved  plans  and  by  the  rigid  preven¬ 
tion  of  overcrowding  that  this  or  any  similar  infectious 
diseases  can  be  stamped  out  of  Hong  Kong.  This  will  be 
necessarily  a  slow  process,  but  it  is  being  steadily  effected 
by  means  of  the  new  Public  Health  and  Buildings 
Ordinance,  which  was  passed  in  1903,  and  by  the  Govern¬ 
ment  each  year  resuming  somffof  the  most  insanitary 
areas  of  the  town. 

Situated  as  Hong  Kong  is,  we  shall  always  be  liable  to 
reinfection  from  the  neighbouring  country;  the  disease  is 
endemic  now  in  Canton,  Swatow,  Macao,  and  the  Philip¬ 
pines,  and,  seeing  how  intimate  the  river  communication 
is — 2,000  to  3,000  passengers  arriving  and  leaving  daily 
by  the  Canton  River  steamers  alone— it  will  be  seen  how 
impracticable  any  quarantine  measures  can  be. 

Our  sheet-anchor  must  be  cleanliness  and  the 
improvement  of  the  sanitary  condition  of  the  houses. 

With  reference  to  plague  serums,  Haffkine’s  prophylactic 
has  been  used,  but  the  Chinese  will  not  avail  themselves 
of  this. 

I  am  taking  out  with  me  some  of  Klein’s  new  antiplague 
vaccine  for  trial. 

The  accompanying  photographs  illustrate  the  cleansing 
methods  in  operation  in  the  streets  and  houses  of  Hong 
Kong. 

[The  President,  Dr.  Frederick  Montizambert,  expressed 
himself  as  surprised  that  the  medical  authorities  had  been 
able  to  induce  an  alien  race  like  the  Chinese  to  co-operate 
ih  the  “  cleansing  operations.”! 
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Table  Showing  the  Number  of  Cases  of  Plague  known  to  hav 
Occurred  in  the  Colony  of  each  Month  from  1895  to  1904. 


Month. 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

19( 

January  ... 

... 

... 

.»• 

— 

49 

— 

9 

1 

8 

7 

1 

4 

February  ... 

... 

... 

— 

125 

— 

67 

2 

8 

14 

1 

29 

March 

... 

— 

168 

— 

137 

25 

5 

54 

2 

115 

April 

... 

3 

316 

— 

468 

101 

94 

160 

27 

272 

' 

May . 

2 

344 

3 

534 

421 

326 

701 

157 

515 

1; 

June 

13 

113 

t 

92 

514 

325 

551 

L94 

343 

it 

July 

2 

52 

11 

7 

263 

209 

109 

131 

85 

( 

August 

4 

25 

1 

2 

86 

80 

27 

£0 

32 

September 

... 

3 

9 

1 

1 

57 

16 

24 

2 

9 

October  ... 

... 

— 

2 

— 

2 

4 

12 

1 

2 

5 

A 

November... 

... 

5 

1 

2 

— 

1 

2 

1 

1 

4 

December 

12 

— 

2 

1 

11 

2 

2 

4 

2 

Totals  . 

44 

1204 

21 

1320 

1486 

1087 

1651 

5721415 

C  f 

APPENDIX  B. 

Plague  Procedure,  1904. 

1.  On  finding  a  suspicious  case  of  plague,  notify  the  M.O.I 
at  once. 

2.  Removals  of  sick  must  be  to  the  district  hospitals  whe 
they  are  established,  01  to  the  existing  hospitals,  as  mayt 
decided  by  the  M.O. 

3.  AVhen  a  guard  is  required  the  police  must  be  applied  t< 
the  District  Watchmen’s  Committee  being  unable  to  arrang 
for  the  employment  of  district  watchmen.  Further,  when  an 
one  reports  a  case  of  sickness  or  a  death  in  a  house  voluntarily 
the  guard,  pending  the  diagnosis  of  the  case,  may  be  dispense 
with,  provided  that  the  occupants  of  the  infected  floor  ai 
willing  to  give  their  clothes  up  for  disinfection  at  once.  I 
such  a  case  the  tenants  of  the  infected  floor  will  be  free  to  g 
where  they  like  after  giving  up  their  clothing,  and  if  the  ca> 
should  be  returned  as  one  of  plague  the  disinfection  of  the  floe 
can  then  be  proceeded  with. 

4.  On  receiving  confirmation  of  the  suspicion  of  plague  in 
house  proceed  without  delay  to  the  house  with  the  necessar 
assistance  and  equipment,  and  disinfect. 

5.  The  disinfecting  operations  are  to  be  confined  to  the  floe 
in  which  the  case  occurred,  unless  there  is  reason  to  belie\ 
that  the  sick  person  frequented  other  floors. 

6.  The  whole  of  the  house  should,  however,  be  cleansed,  an 
the  tenants  of  the  non-infected  floors  may  do  this  themselvt 
if  they  are  willing.  Disinfecting  fluid  (Jeyes’)  to  be  given  f( 
this  purpose. 

7.  In  cases  where  it  is  considered  necessary  to  pull  dow 
ceilings,  etc.,  in  other  than  infected  floors,  the  tenants  may, 
they  wish,  assist  by  first  removing  their  furniture  and  afte 
wards  clearing  away  the  ddbris  ;  but  the  Board’s  officers  mu: 
see  that  the  ddbris  is  properly  sprayed  before'  removal,  s 
as  to  lay  the  dust,  and  that  the  ddbris  is  put  into  the  dust  cart 
and  not  made  use  of  by  the  people.  The  joints,  etc.,  bared  1 
such  removal  of  ceilings  or  finings  should  also  be  sprayed. 

8.  The  cleansing  and  disinfection  of  the  infected  floor  mu: 
be  wholly  done  by  the  Board’s  officers. 

9.  People  turned  out  of  houses  on  account  of  plague  mu: 
always  be  offered  shelter  in  the  blocks  of  houses  rented  by  ti 
Board  for  this  purpose,  and  help  in  the  removal  of  their  effec 
to  such  shelters  must  be  offered. 

10.  The  disinfecting  operations  are  to  be  done  in  the  mann< 
and  order  laid  down  in  the  attached  directions.  _ 

Disinfection  of  Inf ectcd  Premises. — This  is  carried  01 
by  a  European  officer  assisted  by  eight  coloured  foremei 
a  Chinese  foreman,  and  a  varying  number  of  coolies,  e 
soon  as  it  is  known  that  a  case  of  the  disease  has  occurre 
at  any  house,  a  Chinese  constable  is  sent  from  t 
nearest  police  station  to  detain  all  persons  form 
therein  (By-law  22,  Ordinance  15  of  1894),  and  tc 
officer  in  charge  of  the  disinfection  proceeds  to 
house  to  ascertain  how  many  persons  are  detain? 
there.  He  then  procures,  either  from  the  matshea  i 
Praya  East  or  from  the  disinfecting  station,  as  many  sun 
of  Government  clothing  as  are  needed  for  the  persons . 
detained,  and  having  thus  provided  these  persons  wi 
clothing  he  removes  their  own  clothing,  bedding,  Cl!r  ‘  . 
and  carpets  to  the  steam  disinfecting  station,  the  c  o 
being  tied  up  in  sheets  dipped  in  a  solution  of  Jeyes f ” 
and  conveyed  through'  the  streets  in  baskets  ;  P 
who  are  able  to  obtain  new  or  clean  clothing  from 
uninfected  premises  are,  however,  not  detained  atter 
have  discarded  their  infected  clothing  and  kandea 
the  inspector  for  disinfection.  New  goods,  s1'*  c  . 
which  has  not  been  recently  Avorn,  furs .  and  < 
goods  are  not  removed  to  the  steam  disinfec  , 
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„  A  street  in  Hong  Kong,  showing  the  furniture,  etc., 

emptied  into  the  streets  and  being  cleansed  by  the  Chinese 

themselves. 


rig.  4.  A  street  in  one  of  the  most  overcrowded  districts 
showing  the  goods,  chattels,  furniture,  etc.,  in  the  streets.  tls’ 


Pig.  2.— Queen’s  Road,  Hong  Kong.  One  of  the  boilers  on 
wheels  with  two  of  the  Chinese  Sanitary  Service  coolies. 


Fig.  5.— One  of  the  back  streets,  or  rather  lanes,  being  cleansed. 


CWifes3c"sah'tb0listtfflli  boiler,  Notice  the  uniform  .of  the 


A 


Fig.  6.— A  carbolic  tank  in  which  the  bed  boards  arc  cleansed, 
with  one  of  the  liot-water  boilers. 
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must  as  a  general  rule  remain  on  the  premises  until 
they  have  been  fumigated.  When  the  clothing,  etc., 
is  returned  (in  the  course  of  some  two  hours)  from  the 
disinfecting  station,  the  persons  who  have  been  detained 
are  required  to  put  on  their  own  clothing  and  must  then 
leave  the  premises  for  some  five  or  six  hours  while  it  is 
disinfected  and  cleansed.  The  Government  clothing  is 
returned  to  the  disinfecting  station  to  be  steamed  before 
it  is  again  used.  The  people  so  displaced  from  their  homes 
are  at  liberty  to  make  use  of  the  Board’s  matshed  shelters 
until  the  processes  of  disinfection  of  the  premises  are 
complete. 

The  disinfection  of  the  premises  consists  in  the  spraying 
of  the  walls  with  a  solution  of  perchloride  of  mercury  (1  in 
1,000)  or  fumigation  with  free  chlorine  obtained  by  the 
addition  of  diluted  sulphuric  acid  to  chlorinated  lime 
(1  quart  of  a  1  in  8  solution  of  the  acid  to  each  pound  of 
the  chlorinated  lime).  Floors  and  furniture  are  then 
scrubbed  with  solution  of  Jeyes’s  fluid  and  the  walls  are 
then  lime-washed,  chlorinated  lime  being  added  to  the 
lime-wash  in  the  proportion  of  £lb.  to  the  gallon. 


THE  PREVENTION  OF  TUBERCULOSIS. 

A  discussion  on  Tuberculosis,  in  the  Section  of  State 
Medicine,  was  opened  by  Dr.  Samuel  G.  Dixon,  President  of 
the  Academy  of  Natural  Sciences  of  Philadelphia  and 
Commissioner  of  Health  of  the  Commonwealth  of  Pennsyl¬ 
vania;  his  paper,  entitled,  The  Prevention  of  Consumption, 
was  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  15th,  p.  609.  By  some  error  or  misunderstanding 
which  we  regret,  though  we  cannot  accept  responsibility 
for  it,  the  concluding  portion  of  the  paper  which  was  read 
at  the  meeting  did  not  reach  us.  We  have  now  received 
it,  and  gladly  comply  with  Dr.  Dixon’s  request  that  it 
should  be  published.  It  should  take  the  place  of  the 
concluding  lines  of  the  pappr  (p.  611,  left  hand  column, 
lines  25  to  35)  beginning  “  With  this  opportunity  granted 
me,”  etc.  The  passage  should  run  as  follows  : 

I  have,  therefore,  been  working  to  obtain  that  substance 
which  we  know  produces  immunity  to  this  disease  in 
cattle,  and  yet  while  nothing  has  been  obtained  which 
will  warrant  results  being  given  to  the  world,  I  am 
tempted,  because  of  this  occasion,  to  suggest  the  line  of 
thought  upon  which  my  new  work  is  being  executed, 
hoping  to  tempt  my  co-workers  to  help  me  follow  out 
investigations  to  either  a  positive  or  negative  conclusion. 

The  results  of  necropsies  and  the  vaccination  of  cattle 
with  tubercle  bacilli  have  taught  us  that  there  is  not  only 
something  curative  but  also  preventive.  Tuberculin  is  not 
an  antitoxin.  It  is  a  diagnostic  agent,  and  stimulates  an 
incapsulation  of  tubercle  foci,  and  also  causes  a  special 
degree  of  febrile  reaction  in  tuberculous  animals.  There¬ 
fore  I  am  injecting  cows  in  the  tissue  of  the  neck  with 
20  c.cm.  of  concentrated  tuberculin  with  the  idea  of  pro¬ 
ducing  a  reaction,  and,  while  the  temperature  is  rapidly 
rising,  drawing  the  blood  and  separating  the  serum,  which 
is  tested  for  its  active  principle  by  being  introduced  into 
both  healthy  and  tuberculous  animals,  the  reaction  being 
carefully  noted.  The  normal  serum,  of  course,  is  also  being 
injected  into  check  animals. 

Upon  second  thought,  1  appreciated  the  fact  that  we 
have  immunity  more  marked  in  some  parts  of  the  body 
than  in  others,  which  suggests  the  possibility  of  the  latter 
containing  an  antitoxin  ;  yet,  so  far,  we  have  failed,  as  I 
have  said,  to  get  an  antitoxin  of  sufficient  potency  to  be 
curative.  This  failure  is  likely  due  to  the  fact  that,  in  the 
first  place,  if  it  is  produced  by  the  tubercle  bacillus,  we 
have  not  used  the  right  solvent.  It  has  occurred  to  me, 
therefore,  that  it  might  be  possible  to  obtain  the  antitoxin 
by  the  use  of  fluids  from  the  animal  (but  more  certainly  if 
we  take  the  serum  from  those  parts  of  the  body  which  are 
more  naturally  immune,  like  the  pancreas).  If  this  pro¬ 
tective  substance,  on  the  contrary,  is  produced  by  the 
animal  cells,  would  it  not  be  best,  in  making  our  anti¬ 
tuberculous  serum  to  take  the  blood,  not  from  the  general 
economy,  but  from  parts  of  the  animal  which  show  the 
greatest  tendency  to  immunity;  therefore,  from  the 
pancreatic  vein  ? 

Again,  I  am  trying  a  line  of  experiments  by  inter¬ 
cepting  the  blood  in  the  portal  system  and  using  solvents 
to  extract  any  antitoxin  that  it  may  contain  before  it  is 
acted  upon  by  the  liver. 

This  is  an  intimation  of  the  line  of  work  now  being 
conducted  in  the  very  newly-created  laboratories  of  the 
Commonwealth  of  Pennsylvania — too  new,  however,  and 


the  time  allotted  me  by  this  Association  too  short  to 
venture  to  give  any  further  details  upon  this  occasion. 
The  results  of  the  work,  however,  will  be  published  by  the 
State  Government  from  time  to  time.  Should  these 
results  be  successful,  I  shall  be  content,  in  view  of  the 
great  good  which  will  accrue  to  humanity,  regardless  ofi 
credit  to  myself. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

IODINE  IN  THE  VOMITING  OF  PREGNANCY. 
With  reference  to  Dr.  Rowland’s  memorandum  on  the- 
treatment  of  the  vomiting  of  pregnancy  in  the  British 
Medical  Journal  of  November  24th,  1906,  p.  1490,  I 
should  like  to  draw  attention  to  a  very  simple  and,  in  my 
hands,  a  very  efficacious  remedy.  It  is  seldom  a  pregnant 
woman  consults  her  medical  attendant  for  this  complaint:, 
she  takes  it  as  a  matter  of  course,  and  does  not  believe- 
there  is  any  remedy.  For  some  years  past  I  have  given 
ir.  iodi  mj  in  an  ounce  of  water,  to  be  repeated  every  twe» 
hours  until  the  sickness  ceases.  In  one  or  two  cases  no- 
second  dose  was  required ;  in  the  words  of  one  patient, 
“  it  acted  like  magic.”  As  a  rule,  three  or  four  doses  suffice, 
and  no  special  diet  is  needed.  The  treatment  is  so  simple- 
that  it  is  worth  trying  in  every  case,  and  in  all  mine  it 
has  been  most  successful.  I  cannot  find  this  form  of 
treatment  named  in  any  textbook  on  midwifery. 

Brixton,  s.w.  Arthur  H.  W.  Avling. 


CHRONIC  ULCER  AND  CALCIUM  IODIDE. 

The  following  case  of  chronic  ulcer  seems  worthy  of  record, 
partly  from  the  simulation  of  epithelioma,  but  chiefly  as 
showing  the  beneficial  effect  of  calcium  iodide. 

The  patient  was  a  healthy  woman  aged  19,  who  came  to 
the  Halifax  Infirmary  suffering  from  an  ulcer  in  the  left 
groin.  The  history  was  that  it  began  two  months  before 
as  a  boil,  ivhich  burst,  leaving  an  open  sore;  this  was 
aggravated  by  the  friction  of  her  dress,  so  that  on  her 
admission  it  measured  li  in.  by  4-  in.  in  diameter,  and  was 
oval  in  shape.  The  edges  were  hard,  everted,  inflamed, 
and  raised  one-eighth  of  an  inch  above  the  surrounding 
skin.  The  surface  of  the  ulcer  was  smooth,  and  few 
granulations  were  to  be  seen  ;  it  was  freely  movable  with 
the  skin.  No  other  sores  could  be  found,  and  no  history 
of  syphilis  obtained.  I  advised  the  patient  fo  have  the 
ulcer  excised,  partly  from  a  suspicion  of  malignancy,  but 
mainly  because  it  seemed  likely  to  be  a  very  long  time  in 
healing.  This  was  done  on  May  2nd  by  the  Assistant 
House-Surgeon,  Mr.  Fox,  to  whom  I  am  also  indebted  fov 
the  following  notes  : 

An  elliptical  incision  2  in.  from  the  edges  of  the  sore 
was  made,  the  ulcer  completely  removed,  and  the  wound 
closed  by  three  sutures  of  silkworm  gut.  Three  days 
later,  on  dressing  the  wound,  it  was  found  that  all  the 
stitches  had  cut  out,  that  the  sore  was  consequently 
much  larger,  and  that  Ihe  edges  both  of  the  wound  and 
the  stitch  tracks  had  taken  the  appearance  of  the 
original  sore.  Portions  of  the  ulcer  were  separately 
examined  by  expert  pathologists  at  Leeds  and  London, 
one  saying  it  was  probably  epitheliomatous,  the  other  that 
it  was  simply  inflammatory.  The  patient  was  now  put 
upon  potassium  iodide,  but  this  had  to  be  stopped  on- 
account  of  symptoms  of  iodism.  Locally,  compresses  of 
lotio  ac.  carbol.  were  applied,  and  later  on  of  lotio  nigra. 
On  May  16tli  treatment  by  means  of  x  rays  was  begun  and 
continued  daily  (exposures  of  fifteen  minutes)  until 
July  21st.  The  x  rays  lessened  the  induration,  and  for 
the  first  fortnight  seemed  to  diminish  the  size  of  the 
ulcer,  but  for  the  last  seven  weeks  had  very  little  effect. 
Seeing  the  article  on  calcium  iodide  in  the  British 
Medical  Journal  by  Dr.  G.  Arbour  Stephens  about  that 
date,  I  decided  to  give  it  a  trial,  and  ordered  gr.  iij  thrice 
daily.  In  a  few  days  improvement  was  evident,  and  this 
continued  until  September  7th,  when  the  patient  was  dis¬ 
charged  with  the  wound  soundly  healed.  At  the  date  0 
writing,  two  months  lat^r,  there  is  no  discomfort  nor  sign 
of  recurrence.  , 

Halifax.  T.  H.  Hunt,  M.D.,  B.S.Lond. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 
Birmingham ,  November  30th,  1906 
’rofessor  J.  W.  Taylor,  M.Sc.,  F.R.C.S.,  in  the  Chair 
Plastic  Operation  on  Median  Nerve.- Mr.  Leedham- 
tEEN  showed,  a  patient  on  whom  he  had  performed  a 
istic  operation  on  the  median  nerve  some  two  and  a  half 
irs  ago  :  “  IlcUX 

'he  patient  was  a  man  who  had  been  wounded  in  the  SnnfL 
•lean  warm  May  1902,  by  a  rifle  bullet  which  entered  ?h5 

bt  forearm  from  behind  at  the  iunetinn  nf  enier®d  tbe 

In^inT thro^h  Xra?m  U 

ittered  the  radius  and  divided  the  median  nerve  t2 
tely  after  the  injury  the  patient  completelv  lost  Iw 
r  the  portion  of  the  palm  and  fingers  sunn  Lrt  h  ib  * 
ve,  together  with  the  power  of  movement  inPthe  ^at 
plied  by  this  nerve  below  the  po?nt  onSurv  Six  T^3 
r  an  operation  was  performed  at  Netley  for  the  removal  nf^ 
rosed  portion  of  the  radius  but  annar-PntiY  ™  m°/a  ot  a 
made  to  unite  the  divided  nerve  PfnAnrfl  19ofn/leaVOUr 

Lnt0h'lber  <iae“'S  comp"ataPing’  of ’  inlwu, 

earn  his  living  on  account  of  the  1™=  JuaDinty 

sation  in  the  right  handle  tted  S  M? 

iham-Green  with  a  view  to  suture  of  the  nerve  A  W 
sion  at  the  site  of  the  injury  exposed  thp  rSt'  A  1 
pletely  divided,  in  the  iicSt o/deSe otaS&tE 
distance  between  the  two  ends  of  the  sevpred  1  •  * 

'reatto  allow  of  their  being  broueht  Q  d  ?SYG  being 
was  refreshed,  implanted,  agnd  sutured  intoThlnfon’-6^ 
r  nerve  At  the  end  of ’a  fortnight 
alal  with  instructions  to  rub  and  massage  thp  LnS  th? 
persistently.  He  was  lost  sight  of  until  rlcentlv 
d  that  some  six  months  after  the  oneratfon  S’K^  be 
iccasional  tingling  sensations  in  the  anaesthetic  are?  and 
that  time  onward  the  sense  of  touch  and  power  of  l™ 
t  very  gradually  returned.  p  r  01  move¬ 

file  present  time  the  restoration  of  the  function  was 

yL?mpl?n  The  anaesthesia  had  entirely  dis- 
ared,  but  on  the  outer  side  of  the  thumb  and  Index 

irei  a  mT^fced  area  the  sensibility  was  still  slightly 
ned.  The  muscular  atrophy  and  trophic  changes 

redaPPeared  and  the  power  of  movement  was  fully 
°yhs  °f  Palate— Dr.  Lamb  showed  a  man  with  healed 

e 1  and  the^oR*'  wT  Ta?a  large  hole  in  the hard 
e,  and  the  soft  palate  had  been  entirely  destroyed 

mTafo^Tth^nn6  habifc10f  Paging  the  hole  in  the 
palate  with  cotton-wool,  and  when  this  was  done  he 

^convenience  from  regurgitation  of  either 
f  01  liquids  into  the  nose.  The  mode  in  which  the 
Pharynx  was  shut  off  from  the  pharynx  was  clearly 

unner TluTof  n  be  effe?ted  chiefl^  ^  «“>  action 
upper  fibres  of  the  superior  constrictor,  which  bv 

lostedor  c^^a?tl0n  raised  the  mucous  membrane  of 

v  as  if  thp  n1  mt°  a  prominent  transverse  ridge, 

lint  t  th|  pha7nxA7ere  a  purse,  and  one  had  pulled 

ned  th?  nSVS  ^  1  the  time  the  tllroat  was  being 

nical  actfo?  of.,  the,constncfcor  was  seen  to  be  in 
neat  action,  the  transverse  ridge  of  mucous 
rane  slowly  rising  and  falling.  mucous 

t  who  haJ/r'n~;Dr-  .Hanley  Barnes  showed  a 
rn  Jl  l  ad  had  functional  paralysis  of  24  years’ 

ctorvheMr  r£SUltS  °f  treatment  had  been  moss 

he  native  ?'  R°llinsox-Whitaker,  under  whose 

il  asneot  8poke  and  described  the 

aspect  of  the  condition. 

ZTLZap?leS !n  Ch°rea.-T)r.  Carter  showed  the 

;slS  eS'  T  a  fatal  case  of  chorea-  The 
ill  dPtifu  enS/Ve  ,y  affected  by  tuberculous  disease. 

ere.  detail9  °f  the  Case  were  being  Published 

ia  exfonT-WSTMr‘  J'  W‘  Taylor  showed  the  internal 
neel  of  i1Lely1removed  from  two  Patients  suffering 
1  the  mti ufcerus-  In  one  case,  a  single  woman 
/  utpi?  naWaS  sufferin§  from  malignant  disease 
fo  and  tiand  °Jary‘  The  operation  was  done  two 
ed  illr  p£dient  c°utinued  well.  In  the  other, 
ing  of  t?  aged  62,  tbe  °Peration  was  recent,  and 
iarentfov  p^Ron.eal  flaPa  across  the  pelvic  floor 
n  waq  IppeSUltf d  in  kinking.°f  the  ureters.  The 
pened  on  the  following  day,  and  suturing 
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“ of'veagtaae8nutrro“ dta^h"'6”'  In  thU  0886  the 
up  from  the  vagina  before  mmo  ^  Ce,r,vix  was  dissected 

tubes,  and  broad  ligaments  from  the  abdomen  ' ^  °VarieS’ 

Saturn  Tit  ^  InSuinal 

girl  aged  11,  w“o  had  suffered ‘C"'"1™-  *™m  a 
pain  in  the  right  iliac  fossa  and  ng*atta,'ks  of 

years.  She  had  had  a  small  rio-nt  r-ght  .gr<?m  f°r  several 
babyhood.  Three  davs  liefovp8  lnSUInal  hernia  since 

^violent  pain  IW&SSTSd 

Sdantdeni,rredUCidS“: 
diagnosis  was  made  of  probable  torsion  of  1°'  and  a 

turMdserum,  If  w^'found  tS 

~  ™  atpr?am?re 

emoved,  and  the  inguinal  canal  closed  in  layers. 

77'  ^nfful®tlon  °f  Appendix  Vermiformis  in  Femoral 
Hernia.- Mr.  George  Heaton  showed  an  amieTdTv 

vermfforims  which  he  had  removed  from  a  sHang? 

lated  femoral  hernia.  The  patient,  a  woman  aged  55’ 
had  been  seized  with  violent  abdominal  pain  with^vomit  ’ 
mg  three  days  previously.  At  the  onset  of  he?  Xik 
svmnTo8  roiiapsed.  Soon  after  the  onset  of  her 

diar.rh?ea  sefc  in,  and  continued  at  intervals 
until  her  admission  to  hospital.  She  had  had  a  small 
einia  on  the  right  side  for  many  years.  On  admission 
she  had  an  irreducible  femoral  hernia  on  th?  right 
side  and  though  diarrhoea  was  present  in  the  plfce 

to  bo  ’rl8Ual  ,eonsf,Patl°n,  her  symptoms  were  thought 
to  be  due  to  strangulation  either  of  omentum  or 

onp?Ho  P^ndlX’  °r  Meckel’s  diverticulum.  At  the 
operation  the  sac  was  found  full  of  offensive  darklv 
blood-stained  serum.  The  vermiform  appendix  was 

femoraLring  ^The  ^men.tum  hi§hIy  strangulated  at  the 
emoial  ring  The  opening  was  enlarged,  a  portion  of  the 

amrahlS  1hd°Wnrt0  the  sac,  and  the  appendix  was  ‘ 
amputated.  She  made  an  uninterrupted  recovery. 

Bronchioiectasis— Dr.  Miller  showed  the  lungs  from  a 

a  condUfolTof  fi°leCtf81S  in  a  ChiM  ag6d  2  years>  There  was 
f h!  i  ?  broncho-pneumonia  over  both  lungs,  and  in 

bm^fhph10156^  UPPei*  paH  °f  Upper  lobe  of  the  right 
lung  the  bronchioles  were  obviously  dilated.  On  micro¬ 
scopic  examination  there  was  found  an  acute  inflammatory 
condition  of  the  walls  of  bronchi  and  bronchioles  ;  the  latter 
owed  marked  dilatation,  with  extensive  destruction  of 
their  elastic  coats.  The  lung  substance  around  was  pressed 
upon  and  partially  collapsed,  the  alveoli  containing 
a  ceitain  amount  of  exudate  consisting  of  fibrin 
leucocytes,  and  catarrhal  cells.  Dr.  Miller  pointed  out  that 
tins  was  a  condition  not  commonly  described  or  usually 
lecogmzed.  It  was,  however,  a  condition  which  tended  ta 
occur  to  a  certain  extent  in  all  broncho-pneumonias 
especially  among  children.  In  its  most  marked  degree  it 
had  been  called  “honeycomb  lung,”  and  had  been 
described  and  figured  by  Sharkey,  Howard  Tooth,  and 
Ewart.  The  pathology  of  the  condition  was — an  acute 
inflammation  in  the  walls  of  the  smaller  air  tubes  which 
led  to  a  destruction  of  their  elastic  and  muscular  coats 
-through  coughing  and  accumulation  of  secretion,  and 
unsupported  by  consolidation  of  the  luDg  substance  the 
tubes  became  dilated.  In  the  case  of  the  larger  air 
passages  where  there  was  cartilage  present,  this  dilatation 
did  not  occur.  The  term  “  bronchiolectasis  ”  appears 
therefore  to  be  the  most  appropriate.  Dr.  Miller  further 
pointed  out  that  the  pathology  of  the  disease  could  not 
properly  be  demonstraied  unless  one  or  other  of  the- 
elastic  tissue  staining  methods  was  employed. 


Birmingham  Branch  :  Coventry  Division. — A  meeting 
of  this  Division  was  held  on  December  4th,  Mr.  Faulder 
White  being  in  the  chair.  Dr.  C.  E.  Purslow  read 
a  paper  on  the  diagnosis  and  treatment  of  abortion. 

r.  1  urslow  dealt  with  the  liability  to  mistake  cases  of 
extrauterme  gestation  for  abortion ;  he  mentioned  the- 
characteristics  of  missed  abortion,  fleshy  mole,  and 
incomplete  abortion,  and  spoke  of  the  difliculties  in 
ascertaining  if  the  fetus  has  come  away.  He  detailed  the- 
treatment  of  threatened  abortion,  and  in  regard  to 
inevitable  abortion  discussed  the  question  as  to  whether 
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tents  or  Hegar's  dilators  should  be  used  if  evacuation  of 
the  uterus  is  necessary ;  he  concluded  that  up  to  the 
fourth  month  either  method  -  5.  may  be  used  with 
•equal  safety,  but  that  after  that  date  Hegai  s 
dilators  are  dangerous,  and  efforts  should  be 
made  to  bring  about  uterine .  action  by  tents  or 
a  plug  in  the  uterus,  and  also*  in  the  vagina.  In 
regard°to  incomplete  abortion,  he  spoke  of  the  danger  of 
attempts  to  clear  out  a  retained  placenta  when  the  patient 
is  not  under  an  anaesthetic  and  the  os  is  not  sufficiently 
open  ;  also  of  curetting  with  the  patient  in  bed  in  the  left 
lateral  position  and  not  anaesthetized.  He  urged  that 
operation  was  rendered  much  more  satisfactory  by  using 
an  operating  table  and  Clover’s  clutch,  with  the  patient 
under  an  anaesthetic.  Dr.  Phillips  showed  two  fetuses 
that  he  had  extracted  from  the  same  uterus  at  the  same 
time,  one  apparently  of  5£  months  and  one  of  10  weeks 
•development.  A  discussion  followed,  which  was  joined  in 
by  Drs.  Davidson,  Fenton,  Milner  Moore,  J.  Orton, 
Hawley,  Soden,  and  the  Chairman  ;  and  Dr.  Purslow 
replied.  A  hearty  vote  of  thanks  was  accorded  to 
Dr.  Purslow  for  visiting  the  Division  and  reading  the 
paper.  The  meeting  then  resolved  itself  into  a  committee 
to  discuss  the  Coventry  Dispensary  question. 


had  been  performed  for  some  growth.  He  also  showed  3 
button  removed  from  the  inferior  meatus  of  the  nose 
where  it  had  been  lodging  many  years,  and  been  treatec 
by  many  douches.  Mr.  Leslie  Wright  mentioned  j 
similar  experience,  having  removed  a  piece  of  clinkei 
which  had  had  a  similar  resting  place  for  many  years.-j 
Dr.  L.  Maybury  read  a  paper  advocating  treatment  0 
haemorrhoids  by  the  clamp  and  cautery,  removing 
redundant  skin  in  the  same  way.  He  showed  variou 
clamps,  Sidney  Jones’s  being,  in  his  opinion,  the  best,  t< 
which  he  had  added  a  rack  for  closing  the  blades.  A  dis: 
cussion  followed,  in  which  the  speakers  differed  con 
siderably  as  to  which  was  the  best  operation  for  thi 
affection. 


South-Eastern  Branch  :  Folkestone  Division.— A 
meeting  of  the  Folkestone  Division  was  held  on  Tuesday, 
December  6th,  at  8.30  p.m.,  at  the  Hotel  AVampach.  Dr. 
Barrett  occupied  the  chair. — Dr.  Samuel  West  read  a 
paper  on  some  clinical  aspects  of  influenza.  After  giving 
a  history  of  influenza,  Dr.  West  dwelt  on  the  complica¬ 
tions.  He  said  that  depression  was  a  distressing 
•complication,  which  came  on  in  a  sudden  manner  with  a 
subnormal  temperature,  and  disappeared  as  suddenly  like 
a  crisis,  and  that  it  was  remarkable  that  new  growths 
sometimes  appeared  with  the  depression  within  a  very 
short  period.  Pneumonia  was  a  common  complication 
which  came  on  gradually,  and  was  patchy,  like  broncho¬ 
pneumonia,  in  character,  and  spread  in  one  part  of  the 
lung  whilst  it  was  dissolving  in  another.  Patients 
■occasionally  spat  blood,  causing  this  complication  to  be 
diagnosed  sometimes  as  phthisis.  AVith  regard  to  the 
heart,  influenza  did  not  cause  valvular  disease  as  a  rule, 
but  the  chief  cardiac  symptoms  were  :  (1)  pain,  either  of  a 
neuralgic  or  anginal  character ;  (2)  cardiac  failure  with¬ 
out  pain.  Among  the  general  conditions  sweating 
profusely  was  a  troublesome  one,  which  lasted  weeks  and 
-sometimes  for  months.  As  to  the  treatment,  no  antipyrin 
or  depressants  ought  to  be  given,  but  only  stimulating 
•drugs  ought  to  be  employed.— A  discussion  took  place 
afterwards,  in  which  the  following  members  joined:  Drs. 
Tyson,  Lewis,  Lidderdale,  Sworder,  Dobbs,  AVainwright, 
and  Wilgress. 


Southern  Branch:  Portsmouth  Division. —  The 
autumn  clinical  meeting  of  this  Division  was  held  on 
November  22nd,  Dr.  Mumby  (Chairman)  presiding. 
Dr.  Blackman  showed  a  case  of  excessive  pulsation  of 
the  abdominal  aorta  of  neurotic  origin— Dr.  Cole-Baker 
showed  cases  of  entropion,  ectropion,  strabismus  con- 
vergens,  and  cataract  cured  by  operation.  Dr.  Carling 
showed  a  case  of  Raynaud’s  disease  followed  by  chorea. 
He  thought  both  diseases  might  be  due  to  want  of  control 
of  the  nervo-vascular  system. — Mr.  Childe  showed  three 
cases  of  excision  of  the  gall  bladder  for  gall  stones,  and 
drew  attention  to  the  indications  for  cholecystotomy  and 
cholecystectomy  respectively  for  this  condition.  Mr. 
Rundle  showed  a  case  of  tumour  of  the  thigh,  weighing 
22  lb.,  which  had  been  successfully  removed  by  Mr. 
Forde. — Dr.  L.  Maybury  showed  a  case  of  malignant 
•disease  of  the  tonsil  in  a  man  aged  35,  with  infection  of 
the  glands  on  both  sides  of  the  neck.  He  considered  it 
too  advanced  to  attempt  removal.  He  also  showed  a  case 
•  of  myxoedema  subsequent  to  removal  of  the  uterus  and 
•one  ovary  for  ffbromyoma  six  years  previously. — Dr. 
Emmett  related  a  case  in  which  myxoedema  had  occurred 
after  both  tubes  had  been  removed. — Mr.  Rundle  showed 
.a  case  of  gangrenous  ovarian  cyst  due  to  a  twisted  pedicle 
which  had  been  successfully  removed.  It  presented  some 
•features  resembling  ectopic  gestation.  Dr.  Carling  drew 
attention  to  the  dark  colour  of  the  vaginal  discharge  in 
•ectopic  gestation. — Mr.  Ridout  showed  a  microscopical 
section  of  mixed-celled  melanotic  sarcoma  removed  from 
the  orbit.  Eight  years  previously  excision  of  the  eyeball 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  in  the  Chair. 

Tuesday ,  December  11th ,  1906. 

Discussion  on  the  Operative  Treatment  of  Gastric 

Ulcer. 

Mr.  Gilbert  Barling,  who  commenced  the  adjourne 
discussion  on  the  above  subject,  said  that  the  patieni 
who  died  after  operation  for  perforation  rarely  died  froi 
want  of  the  anastomosis  from  stomach  to  jejunum.  Tlu 
died  because  they  were  sent  to  the  surgeon  too  late  froi 
sepsis  which  had  passed  beyond  the  control  of  the  surgeo; 
In  the  early  hours  succeeding  perforation  the  degn 
of  infection  was  slight,  but  every  two  or  three  houi 
which  elapsed  before  surgical  intervention  mtensifie 
rapidly  the  bacterial  growth  which  found  such  favourab 
conditions.  The  intense  pain  usually  following  pe 
foration  appeared  to  be  due  simply  to  the  scalding  actic 
of  the  acid  stomach  fluid  which  set  up  a  rapid  secretic 
of  fluid  from  the  irritated  peritoneal  surface  and  1 
this  septic  organisms,  though  few  in  number  at  fin 
developed  most  rapidly.  Operation  within  from  three  to  s 
hours  after  perforation  would  probably  reduce  the  mortali 
to  10  per  cent,  or  less.  Operation  in  most  cases  was  1 
later  than  that,  and,  though  some  patients  had  local  corn 
tions  which  would  benefit  by  short-circuiting,  most  wou 
have  their  chance  of  recovery  depreciated  by  an  ext 
twenty  minutes’  exposure  on  the  operating  table  with  t 
prolonged  anaesthesia,  which  was  especially  baneful 
septic  peritonitis  from  whatever  cause.  He  emphasiz 
the  necessity  for  absolute  recumbency  after  perforati 
had  occurred  because  gravity  played  a  considerable  pf 
l  in  the  widespread  sepsis  not  infrequently  seen.  He  n 
prepared  to  acknowledge  that  cancer  of  the  stoma 
followed  upon  simple  ulcer,  but  certainly  in  nothi 
like  30  to  40  per  cent,  of  the  patients  with  cancer 
the  stomach  who  had  come  under  his  observation. 

Dr.  E.  I.  Spriggs  said  that  there  was  a  general  agr  • 
ment  that  a  number  of  complications  of  gastric  ui< 
could  only  be  efficiently  treated  by  operation.  A  cia- 
was  made  to  include  among  these  haemorrhage  if  severe 
recurrent,  and  those  cases  which  under  ordinary  mem 
treatment  had  relapsed.  He  thought  that  it  was  not  ju. 
fiable  to  recommend  operation  because  a  case  had  reiap 


until  a  fuller  experience  of  the  after-history  of  patie 

,  j  _  T _ J  1-v^nn  CffllTi 


\* 


treated  by  gastro-enterostomy  had  been  eain 
The  statement  that  one- third  of  the  suffereis  l 
gastric  ulcer  ultimately  succumbed  to  it  or  w 
complications  was  not  verified  by  other  1 

He  believed  that  a  study  of  the  figures  publis  1  ] 

that  the  medical  treatment  of  haemorrhage  of  the  storm 
offered  a  greater  chance  of  success  than  operation  m  l 
cases,  but  a  great  deal  more  was  needed  for  the [8«cces^ 
medical  conduct  of  the  case  than  the  me1®  a  P  *  . 

routine,  such  as  rest  in  bed  and  a  milk  ie  •  L 
siderable  proportion  of  cases  of  gastric  ulcer 
medically  relapsed,  but  that  was  large  y  _  ( 

fact  that  the  ordinary  medical  treatment 
continued  before  the  anaemia  was  correcln  ,  < 
the  nutrition  fully  re-established.  JectaJ  *e  ^  gtri 
always  partial  starvation,  and  he  advocate  L 

ment  of  Professor  Lenliartz,  who  gave  a  »  n  * 
increasing  quantity  of  iced  whipped  egg  pres,1 

from  the  beginning  in  order  that  protetd  might  ta  pre  K 
in  the  stomach  to  combine  with  any  liydio 
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secreted,  and  thus  to  protect  the  ulcer  from  it.  The  food 
tos  taken  in  teaspoonfuls,  and  so  distributed  that  only  a 
small  bulk  was  present  in  the  stomach  at  one  time. 

Mr.  D  Arcy  Power  said  he  had  performed  his  forty-first 
jastro-enterostorqy  for  non-malignant  disease  of  the 
itomach  last  week,  and  of  those  forty-one  patients  three 
hed  within l  twenty-four  hours,  and  one  two  months 
.fterwards ;  the  rest,  so  far  as  he  had  been  able  to  discover 
yere  still  living,  some  cured  and  others  better  for  the 
reatment.  The  mortality  of  gastro  jejunostomy,  tliere- 
ore,  in  his  hands  had  been  7.3  per  cent.  The  cases  had 
11  been  under  medical  treatment  for  a  long  time 
any  were  suffering  from  chronic  gastritis  due  to 

‘  11  nthae  Si°mach ;  2  had  drunk  corrosive 

'Oisons,  and  4  had  suffered  from  symptoms  of  duodenal 

tenosis.  He  had  also  had  12  cases  of  perforated 
astric  ulcer  with  3  deaths,  and  6  cases  of  perforated 
uodenal  ulcer  with  4  deaths.  In  performing  gastro 
q  unostomy  he  had  varied  his  operations  from  time 
>  time,  partly  to  suit  the  exigencies  of  the  case! 
artly  as  the  result  of  experience,  and  partly  to  verify  the 
a tements  of  those  who  said  that  their  own  methods  were 
Stter  han  those  he  had  been  using.  He  was  well  satis- 

• ' it^ga8tr*J?Un08t°my  as  an  0Peration,  for  in  none 
the  three  fatal  cases  was  there  any  leakage  through 
dure  of  technique,  whilst  in  the  patients  who  recoverod 
.ere  was  always  some  improvement  and  often  a  cure.  Mr 
Arcy  lower  concluded  by  quoting  the  statistics  on  the 
ibject  supplied  by  Mr.  G.  E.  Gask,  the  surgical  registrar 
ospita}18  Jmil0r  assistant  surgeon  at  St.  Bartholomew’s 

Dr.  H.  S.  French  said  that  up  to  1905  at  Guy’s  Hospital 
1  y  47  gastro-jejunostomies  for  non-malignant  gastric 
nditions  had  been  performed  in  Guy’s  Hospital.  Of 
ese,  13,  or  over  27  per  cent.,  died  as  the  direct  result  of 
e  operation  within  a  fortnight  of  its  performance.  If 
ey  excluded  2  cases  of  these  in  which  haematemesis 
Is  the  cause  of  operation  the  direct  mortality  was  still 

nn  T+n  fTn6  hlgh  mortality  depended  largely 

u  th  ia+Cu  ?!at  .the  Patients  all  had  ulcers  or  their 
>ults  and  that  their  health  was  therefore  much  below 

,rtJfc  ,tbe  time  of  operation.  His  statistics  over 
ited  the  direct  risk  of  the  operation  if  the 
ses  were  carefully  selected,  but  he  did  not 
ree  with  the  opinion  that  the  risk  of  gastro- 
unostomy  m  cases  of  cicatrization  of  pyloric  ulcers  was 
ail.  Of  the  cases  that  recovered,  at  the  very  least 
per  cent  obtained  no  lasting  relief  from*  thS 
ration.  If  one  could  pick  and  choose  one’s  cases 

?n  the  mosfc  favourable,  the 
ults  would  be  far  better.  In  regard  to  the  after 

ones  of  patients  who  had  recovered  after  opera- 
a  for  perforated  gastric  or  duodenal  ulcer,  he  found 

oVerod  TT019i°5a  1°  patients  in  G«y’s  Hospital 
overed.  He  had  traced  18  of  these  for  periods 

years  to  over  eight  years>  and 

}5,  of  these  patients,  or  83  per  cent.,  had 
e  absoiutely  well  without  recurrence  of  any  gastric 

ePbSlvWThSt  °flly  3  Patients,  or  17  per  cent.,  had 
.e  oaaiy  Those  figures  were  of  course  for  a  compara- 
;  Jy  small  number  of  cases,  but  they  were  consecutive 
| ,  ln,  an£  wa y  selected,  and  they  were  more  favour- 
i  ™fio!n  he  had  ^xPe°ted  to  find.  In  not  one  of  the 
ses  was  gastro-jej unostomy  performed  at  the  time  of 
1  suture  of  the  perforated  ulcer.  . . - 


^  Tm  British 
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was  shown  by  Dr  Hale  Win  to  +1  fP  nemc  abscess.  It 

SSg^VLalthW 

enterostomy  should  be  nerformnd  f  Gnt  ^d  .ailed>  gastro- 
interval.  Oneratinn  f  ^  d’ lf  possible  m  a  quiescent 

adhesions  were  shown  to  beTt^nded'bv^?13-6^0  gaStric 
of  success,  partly,  no  doubt  from  the  ai?0UUfc 

v^uting  fresh  adhesions  forming.  While  shsht  desr^" 
of  dilatation  of  the  stomach  were  often  enrahitro  ^,.ee? 

whtoh  waj  ?suaUVT  MlCa8  H  ,fUed  ,0r 

wmen  was  usually  followed  by  great  benefit  * 

haei„?rg;\ZE’  the  a 

-  ~r  bo.  *^-£53 

Pht«iadV18e  °Peratlon  under  those  circumstances 

in  nhthblis  Td6  accu1stomed  see  violent  haemorrhage 
m  phthisis  and  cirrhosis  without  fatal  result-  and  I?r 

Hawkins,  m  a  long  experience,  had  only  recently  come 
across  his  first  fatal  case  of  bleeding  from  a  gaMric  ulc« 

Mcm  DrSHalc  WhDient  b^eedl\ng  furiously  from  gastric 
uicer,  ur.  Hale  White  considered  that  the  patient  stood  a 

.letter  chance  if  the  operation  was  deferred  until  after  the 

fta?Hbage  had  “aSe.d-  11  was  als»  to  be  remembered 
tnat  the  surgeons  who  operated  during  haemorrhage 

LTdoVe7n  h  gMy ./killed,  and  it  certainly  would 
for  ,.thf  ldea  to  go  forward  that  the  right 
teaching  was  that  a  doctor,  when  he  thought  a  patient 
was  in  danger  of  dying  from  haemorrhage  should 
operate.  He  deprecated  the  attitude  of  a  medical  man 

that’  ?£Caufse  a  patient  was  bleeding  and  would  die,  said 
that  therefore  he  must  do  something  in  the  wav  of 

twratt!°n‘  Th^  dld  not  fo]low  at  a]1>  for  ifc  might  be 
sh?rte?esti°ll.era  1  W°Uld  makG  the  patient’s  short  life 

tri1?'  MAeY°  RoBS?Nj  who  also  replied,  said  that  surgical 
treatment  presented  a  great  variety  of  statistics.8  If 
they  were  to  be  guided  by  statistics  given  by  Dr 
Trench  he  thought  they  would  all  go  away  from 
that  meeting  and  say  that  patients  should  no  longer  be 
trented  surgically  He  described  the  figures  given  by 
,  -  Fiench  as  dreadful,”  for  there  was  a  proportion 

27  ilT  '/ *?llu£e  A0  relieve  the  symptoms  and 
27  per  cent,  of  deaths.  In  the  figures  quoted  by  Mr.  Mayo 

m?rtallty  was  down  to  under  5  per  cert. 

Ihe  discussion  concluded  with  a  few  words  of  thanks  to 
the  speakers  from  the  Chairman. 


iment 


.  -  -  — .  He  thought  the 

against  gastro-jejunostomy  at  the  time  of 
,  uing  the  ulcer  was  strong.  Eighty-three  per 

Wi  8mc^ ,  had  no  gastric  symptoms  at  all, 
jeen  able  to  carry  on  their  laborious  occupa- 
‘  w?“1; ^e!™P<\ed]y’  whilst  in  the  17  per  cent,  of 
hla  ia(l  had  subsequent  abdominal  symptoms  the 
Aues  were  due  to  peritoneal  adhesions  which  were  a 
imi!n  general  peritonitis,  and  which  would 

? doniforn  t  ^°rm  wbe^her  a  gastro-jejunostomy 

I  n7aroingt0n  Flaward  sent  a  letter  (which  was 
:  that  11  ‘  bTEPHEN  Paget  to  the  meeting)  pointing 
Linn  a,  were  agreed  that  when  the  symptoms  of  per- 
I  pratiVW6re  decided  an  immediate  operation  was 
-ppn  e‘  c  R shorter  the  time  that  elapsed 
!  0uQri  Perforation  and  operation,  the  better  was 
hi™  t  ®  1 0f  ,recovery  for  the  patient.  Even  when 
rrpnr.0°°f  p  aee>  fbe  longer  the  time  between  the 
01  Pei'foration  and  the  operation  for  its  relief 
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Professor  A.  Crum  Brown,  M.D.Edin.,  E.R.S.  in  the 

Chair. 

Monday ,  December  3rd ,  1906. 

.  Effects  of  an  Excessive  Meat  Diet. 
Professor  Schafer  read  three  communications  on  the 
effects  of  an  excessive  meat  diet  (1)  on  the  osseous  system, 
(2)  on  the  structure  and  development  of  the  uterus,  and  (3) 
on  fertility  and  lactation.  These  papers  were  in  con¬ 
tinuation  of  one  formerly  communicated  to  the  Societv  bv 
Professor  Schafer,  on  behalf  of  Dr.  Chalmers  Watson,  on 
the  effects  of  varying  diets  on  growth  and  nutrition  The 
first  of  the  three  papers  was  read  for  Dr.  Chalmers  Watson 
the  second  for  Dr.  Malcolm  Campbell,  and  the  third  for 
Dr.  B.  P.  Watson. 


The  Influence  of  an  Excessive  Meat  Diet  on  the  Osseous 

System. 

In  Dr.  Chalmers  Watson’s  paper  on  the  influence  of  an 
excessive  meat  diet  on  the  osseous  system,  it  was  shown 
that  observations  were  made  on  the  skeletons  of  over  a 
hundred  meat-fed  rats,  aged  1  day  to  3  months,  the 
parents  also  having  been  fed  on  meat.  An  equal  number 
o  contiol  bread-and-milk-fed  —  subjects  were  em- 
p  °yed.  rhere  were  changes  in  the  osseous  systems  in  all 
the  meat-fed  subjects ;  these  were  uniform  in  character 
but  varied  in  degree.  The  bones  were  unduly  soft  and 
excessively  vascular ;  many  subjects  showed  marked 
curving  of  the  bones,  with  curvature  of  the  spine ;  in 
about  15  per  cent,  of  the  series  there  were  small  whitish 
nodules  in  the  bony  parts  of  the  ribs.  Microscopically, 
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there  was  imperfect  bone  formation,  witli  great  increase  in 
size  of  the  medullary  cavity  and  proliferation  of  the 
marrow  cells.  While  the  naked-eye  appearances  of  the 
skeleton  were  in  many  instances  similar  to  those  present 
in  aggravated  cases  of  rickets  in  the  human  subject,  this 
similarity  was  not  borne  out  on  histological  examination. 
The  author  also  demonstrated  the  occurrence  of  similar 
changes  in  the  bones  in  an  infant  aged  16  months 
suffering  from  an  obscure  disease,  whose  mother  was 
tuberculous  and  had  partaken  for  a  prolonged  period  prior 
to  and  during  gestation  of  an  excessive  meat  diet  for  the 
cure  of  the  tuberculosis. 

The  Effects  of  Diet  on  the  Structure  and  Development  of  the 

Uterus. 

Dr.  Malcolm  Campbell’s  research  was  undertaken  to 
discover  what,  if  any,  changes  were  induced  in  the  struc¬ 
ture  and  development  of  the  uterus  by  various  diets. 
Eighty-six  rats  were  used  for  the  research.  They  were 
divided  into  five  groups,  and  were  fed  respectively  on  an 
exclusive  diet  of  milk,  bread  soaked  in  milk,  rice, 
porridge,  raw  meat.  In  the  first  two  groups  the  structure 
and  development  of  the  uterus  was  found  to  be  practically 
unaffected.  In  the  rice,  porridge,  and  raw  meat  groups 
relatively  uniform  changes  were  got.  There  was  an  arrest 
in  the  growth  of  the  uterus  ;  further,  there  was  a  marked 
structural  change  in  the  form  of  a  fibrosis  of  the  mucosa. 
These  changes  were  most  marked  in  the  animals  put  on 
the  abnormal  diet  at  weaning. 

The  Influence  of  a  Meat  Diet  on  Fertility  and  Lactation. 

Dr.  B.  P.  Watson’s  observations  were  made  upon  rats, 
and  were  suggested  by  Chalmers  Watson’s  previously- 
recorded  statement  that  a  meat  diet  was  prejudicial  to  the 
occurrence  of  pregnancy  if  the  diet  were  begun  at  weaning. 
In  this  investigation,  the  diet  wa3  not  begun  until  the 
animals  were  from  2  to  4  months  old,  and  of  the  eleven 
animals  fed  on  meat,  only  eight  became  pregnant,  while 
all  the  twelve  control  animals  fed  on  bread  and  milk  had 
litters.  A  meat  diet,  therefore,  even  when  begun  at  this 
age,  injuriously  affects  the  power  of  reproduction.  Its 
effect  upon  lactation  is  shown  by  the  relatively  poor 
mammary  development  of  the  meat-fed  rats  as  compared 
with  the  controls  when  suckling.  The  average  percentage 
weight  of  the  mammary  tissue  to  that  of  the  mother  in 
the  latter  was  9.6,  and  in  the  former  only  8.2.  The  effect 
of  this  is  shown  in  the  young,  as  the  weight  of  the  young 
of  the  meat-fed  rats  was  considerably  less  than  that  of  the 
young  of  the  control  animals  at  the  same  age. 
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J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  5th ,  1906. 

Tuberculosis  in  Scotland. 

A  paper  on  the  problem  represented  by  tuberculosis  in 
Scotland  was  read  by  Dr.  Bvrom  Bramwell,  who  said 
that  to  deal  with  it  effectively  the  profession,  the  public, 
and  the  public  health  and  other  authorities  must  com¬ 
bine.  During  the  thirty  years  1871  to  1901,  the  phthisis 
mortality-rate  had  fallen  from  275  to  153  per  100,000, 
owing,  he  thought,  to  improved  sanitation  and  improved 
conditions  of  life  generally.  During  the  past  ten  years 
opinions  as  to  the  etiology  and  prophylaxis  of  the  disease 
had  clarified,  the  most  important  step  forward  which  had 
been  taken  being  the  explicit  statement  of  the  Local 
Government  Board  in  its  circular  of  March,  1906,  that 
phthisis  was  an  infectious  disease,  and  that  the  Public 
Health  (Scotland;  Act,  1897,  applied  to  the  disease. 
The  circular  required,  he  thought,  some  qualification  and 
explanation,  for  otherwise  it  might  give  rise  to  grave  mis¬ 
understandings  on  the  part  of  the  profession  and  the 
public.  It  did  not  sufficiently  emphasize  the  fact  that 
although  phthisis  was  an  infectious  disease  it  differed 
from  other  infectious  diseases  in  many  important  par¬ 
ticulars,  and  that  many  of  the  measures — such  as  rigid 
isolation,  removal  to  hospital,  etc. — which  were  necessary 
in  most  of  the  other  infectious  diseases  were  not  necessary 
for  the  great  majority  of  cases  of  phthisis.  Hitherto  the 
attention  of  sani'ary  authorities  had  been  chiefly  directed 
to  general  sanitary  measures ;  what  was  now  required  was 
a  thorough  and  systematic  effort  throughout  the  country  to 
deal  with  individual  case3  and  individual  patients.  The 


deal  to  be  aimed  at  was  to  ensure  that  every  person 
suffering  from  phthisis,  so  long  as  his  sputum  contained 
the  tubercle  bacillus,  disinfected  or  destroyed  his  sputum. 
Clause  59  of  the  Public  Health  (Scotland)  Act,  1897— the 
public  conveyance  clause — as  applied  to  phthisis,  was  far 
too  drastic,  and  should  be  modified  in  accordance  with 
the  special  characters  of  the  disease.  The  last  paragraph 
of  the  circular,  with  regard  to  compulsory  notitiea 
tion  of  phthisis,  was  unfortunately  worded.  The 
public  health  authorities  should  only  be  obliged  tc 
provide  effective  measures  for  the  treatment  of  dangerous 
cases  of  phthisis  which  were  compulsorily  or  voluntarily 
removed  to  hospital,  and  the  great  majority  of  those 
dangerous  cases  were  advanced  and  incurable.  At  the  same 
time  it  was  most  desirable  that  sanatoriums  for  the  treat 
ment  and  education  of  early  cases  should  be  provided  and 
established  in  every  sanitary  district.  As  for  bovine 
tuberculosis,  if,  as  the  majority  seemed  to  believe,  it  was 
communicable  to  human  beings,  and  if  infection  by  tuber 
culous  milk,  tuberculous  butter,  etc.,  was  a  fertile  source 
of  the  disease  in  the  human  subject,  restrictive  measures 
were  necessary  to  prevent  bovine  tuberculosis  being  con¬ 
veyed  to  man,  and  means  should  be  taken  to  stamp  out 
tuberculous  disease  in  cattle. 

Dr.  Philip  considered  the  circular  mentioned  repre 
sented  the  high-water  mark  of  official  statement  through 
out  the  world,  and  its  statesmanlike  character  was  Justly 
appreciated  by  those  who  best  understood  the  intricacies 
of  the  problem.  He  had  no  strong  feeling  as  to  the  neces 
sity  for  amending  certain  clauses  in  the  Act  of  1897  so  as 
to  make  them  more  applicable  to  phthisis.  Similai 
objections  might  be  raised  in  respect  of  them  in  relation 
to  other  diseases,  but  in  practice  no  difficulty  had  arisen. 

Dr.  James  did  not  consider  that  the  results  obtained  by 
compulsory  notification  of  other  infectious  diseases  wen 
sufficiently  convincing  to  warrant  the  Society  in  recoin 
mending  compulsory  notification  of  phthisis  to  th 
authorities. 

Dr.  Lawson  believed  very  valuable  information  wout 
be  obtained  by  compulsory  notification.  Disinfection  o 
the  sputum  of  phthisical  patients  did  not  afford  sufficien 
protection  to  the  public.  Tubercle  bacilli  were  expellei 
in  large  numbers  by  each  act  of  coughing. 

Dr.  Nasmyth  thought  compulsory  notification  o 
phthisis  was  necessary,  as  otherwise  it  would  be  impossibl 
to  discover  where  such  cases  existed.  He  was  strongly  i 
favour  of  the  removal  of  advanced  case3  to  hospital. 

Dr.  Douglas  did  not  believe  that  compulsory  notifiCE 
tion  of  phthisis  would  mean  large  hospital  extensions,  a 
so  many  feared.  Practical  experience  had  made  him 
firm  believer  in  the  relationship  of  human  and  bovin 
tuberculosis. 

Specimens. 

Dr.  W.  G.  Sym  and  Mr.  Caird  showed  a  patient  sufferin 
from  an  extreme  degree  of  proptosis  owing  to  a  tumoui  < 
theorbit.  Kronlein’s  operation  was  performed  and  the  growt 
was  successfully  removed.  Dr.  W.  G.  Sym,  a  child,  aged  t 
years,  from  whom  he  had  removed  both  eyes  for  g  iom 
The  operations  were  performed  a  year  since.  Dr.  Bramv  ei 
showed  a  patient  who  had  met  with  an  accident  resuitii 
in  a  fracture  of  the  base  of  the  skull.  The  righ  °P 
nerve  was  torn,  resulting  in  blindness.  For  a  time  t  ie 
was  complete  left  facial  paralysis  with  reaction  of  degen 
ration.  This  had  now  almost  disappeared  without  open 
tive  interference.  Mr.  Caird  showed  (1)  two  patients  a 
removal  of  naso-pharyngeal  fibrous  tumours.  In  one 
had  removed  the  right  side  of  the  upper  jaw  so  as  to  aim 
of  free  access  to  the  growth.  In  the  other  he  had  sn 
soft  palate  for  the  same  reason.  (2)  A  child  with  injury 
the  elbow  and  contraction  of  flexor  muscles  of  the  iorea 
(Yolkmann’s  ischaemic  contracture). 
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Monday ,  December  10th  1906. 

Hepatic  Inadequacy  in  Relation  to  Gout  and  o 

Diseases 

Sir  Lauder  Brunton  in  a  paper  on  this  subject  discuss* 
inadequacy  in  general,  and  instanced  some  p 
were  perfectly  healthy  but  whose  muscles  wer 

for  hard  bodily  work.  There  were  others  whose  brains  n 

them  for  routine  work  as  clerks,  but  who  wer 
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for  positions  of  responsibility,  or  whose  lungs  were  inade 
quate  for  positions  requiring  exposure,  whose  stomachs 
were  inadequate  to  deal  with  ordinary  food,  or  whose 
kidneys  were  inadequate  to  remove  more  than  a  moderate 
proportion  of  waste.  He  quoted  inadequacy  of  the 
liver  in  regard  to  carbohydrates,  a  condition  occurring 
in  diabetes  and  glycosuria.  lie  considered  that  inade 
quacy  of  the  liver  in  regard  to  proteins  and  purins 
was  less  generally  recognized,  although  he  believed 
it  to  be  a  condition  usually  known  as  torpid  liver.  He 
entered  at  some  length  into  the  chemistry  of  purins 
and  the  relationship  of  uric  acid  and  other  purin 
bases  to  cyanogen.  He  mentioned  that  uric  acid  could 
be  oxidized  by  nitric  acid  to  urea  and  oxalic  acid  and 
that  pounded  liver  had  been  shown  by  Stokvis  to  have  the 
power  of  converting  urates  into  urea.  In  1860  it  was 
observed  by  Stokvis  that  on  warming  the  alkaline  urates 
with  portions  of  finely-divided  liver,  a  large  proportion  of 
uric  acid  disappeared  and  was  replaced  by  urea.  From 
that  observation  it  was  suggested  that  the  metamorphosis 
of  uric  acid  into  urea  was  largely  carried  out  by  the 
liver.  That  suggestion,  which  was  quoted  in  the  earlier- 
physiological  textbooks,  had  apparently  been  to  some 
extent  forgotten,  and  it  seemed  worth  while  to 
make  a  reinvestigation  of  the  matter  in  a  fresh 
series  of  experiments.  The  work  of  Stokvis  had  been 
confirmed  by  Sir  Lauder  Brunton’s  experiments,  along  with 
Mr.  Bokenham  and  also  by  Continental  writers.  From  those 
Jesuits  it  seemed  probable  that  the  enzyme  capable  of 
decomposing  uric  acid  was  present  only  in  the  cellular- 
juice  obtained  from  the  liver  during  periods  of  active 
iigestion.  This  power  was  only  possessed  during  diges¬ 
tion,  and  he  suggested  that  the  enzyme  of  the  liver  which 
'endeied  it  able  to  destroy  urates  might  be  set  free  as  an 
ictive  zymogen  by  some  secretion  from  an  abdominal 
fiscus  or  from  the  muscles  in  the  same  way  that 
aiusele  juice  had  the  power  of  destroying  sugar  in¬ 
creased  by  the  addition  of  pancreatic  juice.  He 
ecognized  that  inadequacy  of  the  liver  in  regard  to 
carbohydrates  required  to  be  treated  by  a  meat  dietary  and 
Tat  inadequacy  in  regard  to  purins  required  a  purin-free 
lietary ,  but  he  considered  that  to  put  everyone  on  a  purin- 
lee  dietaiy  was  just  as  absurd  as  to  put  all  healthy  people 
)n  the  dietary  of  a  diabetic.  He  concluded  with  the  words 
>f  Professor  Chittenden,  who  said  “the  best  dietary  for  a 
nan  is  a  mixed  diet  and  not  too  much  of  it.”  The  subject 
hat  he  had  brought  before  the  Society  was  an  old  one 
indei  anew  guise  and  was  the  old  idea  of  a  torpid  liver 
or  which  a  blue  pill  and  a  black  draught  used  to  be  con- 
idered  the  best  treatment. 

Sir  Dyce  Duckworth  said  that  twenty  years  ago  he 
hought  he  knew  more  about  gout  than  he  did  to-day. 
le  had,  however,  learnt  to  recognize  the  phases  and  the 
onsequences  of  gout  in  the  system,  and  he  observed  that 
ery  often  they  were  not  always  led  to  look  to  uric  acid  as 
he  cause  of  all  gouty  symptoms.  It  was  a  relief  also  not 
o  hear  anything  about  microbes  in  connexion  with  gout, 
le  was  glad  to  note  that  gout  was  still  held  to  be  benefited 
nu  relieved  by  the  old-fashioned  mercurial  and  colchicum 
eatment,  including  the  use  of  exercise. 

Dr.  Fortescue  Fox  said  that  he  had  long  felt  they  must 
lake  a  distinction  between  acquired  gout,  which  was  a 
let  disease  to  be  treated  by  diet,  and  inherited  gout, 

hich  was  an  affection  not  amenable  to  dietetic  treat- 
lent. 

Di.  Ewart  pointed  out  that  the  essence  of  the  origin  of 
)ut  was  functional,  and  that  it  ended  by  producing 
-ructuial  changes.  They  were  familiar  with  the  kind  of 
itient  that  was  the  offspring  of  a  gouty  family,  and  he 
vocated  active  treatment  in  order  to  prevent  the 
ructural  changes  he  had  mentioned. 

Dr.  Luff  said  that  he  wished  to  raise  his  voice 
;ainst  the  present  fetishism  of  uric  acid  to  which  Sir 
yce  Duckworth  had  referred.  Dr.  Luff  entirely  failed 
^  lec°gnize  that  uric  acid  could  in  any  sense 
escribed  as  a  poison.  He  regarded  uric  acid  as  a 
imparatively  harmless  by-product  of  the  human  economy 
ne  r  in  many  quarters  had  been  most  dangerously  ex- 
01  .^T,as  a  Poison.  The  liver  was  an  important  organ  in 
gard  to  gout,  but  though  it  was  capable  of  converting 
ic  acid  into  urea,  that  amount  of  conversion  had  no  part 
paicel  in  the  pathology  of  gout.  Gout  was  an  auto- 
oxication,  but  he  believed  that  might  be  due  to  the 
ena  present  in  the  intestinal  tract  which,  under 
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gou^Th^  lil?8’  becam«altered  and  caused  the  toxin  of 
#  A  i-  ccmld  destl’oy  that  toxin,  but  if  the 
cause  gouL  the  1Ver  fel1  below  Par  then  the  toxin  would 

Pofn\teofD"ewTfTONha?diSCUSeed  the  subiect  fr°m  the 
!  a  l  m,cr?b,c  or,gW  Sir  Lauder  Brunton 
replied  and  emphasized  the  fact  that  his  paper  was  on  the 

power  of  the  hver  to  deal  with  the  product*  of  nitrogenous 

Functional  Albuminuria  in  Athletes. 

1.  vviLLiAM  Collier  then  read  his  paper  on  the  above 

the  Journal11  be  published  in  a  subsequent  issue  of 

Sir  Lauder  Brunton  reminded  the  meeting  that  a  lar^e 
number  of  observations  had  been  made  on  German 
soldieis,  and  it  had  been  proved  that  about  a  quarter  or  a 
third  of  a  number  of  these  men  had  albuminuria  after  a 
long  march.  _  He  suggested  to  Dr.  Collier  that  the  nature 
of  the  albuminuria  was  an  important  point. 

Dr.  Poynton  said  that  albuminuria  was  extremely 
prevalent  in  public  school  boys  who  were  taking  much 
active  exercise. 

Dr.  Cautley  observed  that  under  certain  conditions  the 
type  of  person  who  suffered  from  the  albuminuria  under 
discussion  could  not  stand  undue  strain,  especially  in  hot 

Cl  1  ID  atcSi 


REVIEWS, 

MENDELEEFS  LAW. 

A  review  of  the  second  English  edition  of  MendelRefs 
Jrnnciples  of  Chemistry 1  appeared  in  the  British  Medical 
Journal  of  April  23rd,  1898.  Apart  from  the  fact  that  the 
third  appendix  of  the  second  edition  has  been  incor¬ 
porated  in  the  text,  that  Professor  Brauner  has  contributed 
an  excellent  chapter  on  the  Elements  of  the  Rare  Earths 
and  that  a  new  appendix  has  been  added  containing  the 
author’s  speculations  on  the  nature  of  the  ether,  the°book 
lemains  fundamentally  unchanged.  We  can  only  regret 
that  the  translation  still  shows  very  serious  blemishes. 
Thus,  on  p.  115,  vol.  i,  we  read,  “  The  problem  of  showing 
the  decomposability  of  water  at  high  temperatures  is 
apparently  unsolvable,”  and  the  next  two  pages  show  how 
Deville  succeeded  in  solving  the  problem.  This  actual 
mistake,  which  is  only  one  of  many,  is  several  times 
repeated  throughout  the  book. 

Mendeldef  has  suffered,  like  many  other  great  originators, 
from  the  brilliant  success  and  speedy  acceptance  of  his 
periodic  system.  For  the  last  twenty  years  it  has  been 
incorporated  in  the  textbooks  of  chemistry  and  accepted 
almost  without  comment  as  a  satisfactory  arrangement 
of  the  elements.  The  result  has  been  that  it  has  failed  to 
receive  the  attention  it  deserves  from  the  student  of 
chemistry,  and  it  has  not  been  generally  recognized  as  the 
powerful  instrument  of  research  which  it  undoubtedly  is. 

Mendeldef  does  not  claim  the  credit  of  having  dis¬ 
covered  the  system  of  the  elemenls  as  the  sole  result  of 
original  work;  others  w-ere  engaged  in  the  same  field,  and 
contributed  no  inconsiderable  part  to  the  theory.  With¬ 
out  the  accurate  determination  of  the  atomic  weights 
between  1860  and  1870,  and  Cannizzaro’s  famous  speech 
at  the  Karlsruhe  Congress,  which  eventually  led  to  the 
atom  being  considered  “the  smallest  particle  of  an 
element  which  enters  into  a  mMecule  of  its  compound,” 
Mendeldef’s  work  wmuld  not  have  been  possible.  It  is 
interesting  to  notice  that  on  the  first  statement  of  his  law 
in  1869  he  was  unaware  of  Newland’s  much-ridiculed 
theory  of  octaves,  or  of  De  Chancourtois’s  vis  tellurujue.  He 
expresses  his  indebtedness  chiefly  to  Gladstone,  Pettenkofer 
Kremers,  Lennsen,  and  Dumas.  These  workers  had 
already  pointed  out  the  manifest  similarity  between  the 
elements  lithium,  sodium,  and  potassium,  and  had 
remarked  that  their  atomic  weights  increased  by  the  con¬ 
stant  factor  16.  .  They  had  shown,  too,  that  similar 
relations  existed  in  the  magnesium,  phosphorus,  and 
oxygen  groups,  but  they  had  not  ventured  to  attempt  the 
inclusion  of  all  the  elements  in  any  general  scheme. 

Mendeldei’s  law,  stating  definitely,  as  it  did,  that  an 
arrangement  of  the  elements  according  to  their  atomic 

1  The  Principles  o.f  Chemistry.  By  P.  Mendelcef.  Third  English 
edition.  Translated  from  the  Russian  by  G.  Kamenskv,  A.R.S.M., 
and  edited  bv  Thomas  Ii.  Pope,  B  Sc  ,  F.I.C.  In  two  vols.  London: 
Longmans,  Green  and  Co.  1905.  (Demy  8\-o,  pp  1222.  32s.) 
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weights,  which  increased  by  an  almost  constant  factor, 
resulted  in  the  manifestation  of  striking  similarities  in 
properties,  came  as  a  valuable  and  much- needed  correc¬ 
tive  to  Prout’s  famous  hypothesis  that  the  atomic  weights 
were  simply  multiples  of  the  atomic  weight  of  hydrogen. 
Prout’s  theory  was  merely  a  metaphysical  attempt  to 
arrive  at  a  unification  of  all  matter,  and  was  quite  alien  to 
chemical  method,  for  if  the  atomic  weight  of  an  element 
failed  to  be  a  whole  number  he  considered  the  decimal  as 
merely  due  to  experimental  errors,  and  expunged  it. 
Mendeldef,  on  the  other  hand,  arranged  his  eight  groups 
(now  nine  owing  to  Ramsay’s  discoveries)  in  twelve 
series,  based  on  the  most  accurate  determination  of  atomic 
weights  available.  With  admirable  boldness  he  asserted 
that  those  few  elements  which  failed  to  conform  to  the 
system  of  classification  were  wrongly  determined,  and 
appealed  to  experiment  to  decide  whether  his  law  was  to 
be  condemned  or  the  atomic  weights  of  the  elements  in 
question  were  to  be  altered.  In  a  few  years  the  accepted 
weights  of  osmium,  iridium,  platinum,  and  titanium  were 
proved  erroneous,  and  when  corrected  fitted  in  with  the 
scheme  of  the  law.  An  even  bolder  step  was  the  prophecy 
of  a  number  of  unknown  elements  to  which  Mendeldef 
gave  the  name  of  ekaboron,  ekaaluminium,  and  ekasilicon. 
Within  ten  years  these  were  discovered  as  scandium, 
gallium,  and  germanium,  and  their  properties  found  to  cor¬ 
respond  with  the  properties  assigned  to  them  on  purely 
theoretical  considerations.  Further  confirmation  of  the 
law  has  been  given  of  recent  years  by  Ramsay’s  discovery 
of  the  rare  gases  of  the  atmosphere.  These  fall  naturally 
into  a  ninth  group— the  zero  group— for  they  obstinately 
refuse  to  enter  into  any  form  of  combination  with 
oxygen. 

The  importance  of  Mendeldef’s  classification  is  clearly 
brought  out  by  the  bare  statement  of  the  properties 
demonstrated  by  the  law.  If  the  elements  are  written 
down  according  to  the  weights  of  their  atoms,  and  a  fresh 
series  is  started  with  every  tenth  element,  they  will  fall 
into  natural  groups  ;  those  which  lie  in  the  same  longi¬ 
tudinal  division  will  show  marked  similarity  of  properties, 
while  there  is  a  constant  and  uniformly  directed  change 
of  property  as  we  pass  along  the  series,  crossing  the  groups. 
Thus  the  first  (zero)  group  fails  to  show  any  power  to 
unite  with  oxygen,  the  second  is  monovalent,  the  third 
divalent,  and  the  last,  the  ninth,  as  represented  by 
osmium,  is  octovalent  towards  oxygen  (0s04).  The 
oxides  of  the  second  group  (Na,  K,  etc.)  are  the  most 
markedly  basic  ;  the  eighth,  which  includes  the  halogens, 
the  most  prominently  acid.  The  position  of  the  element 
in  the  series,  however,  has  here  a  disturbing  influence, 
which  is  duly  controlled  by  law,  increasing  weight  of 
the  atom  tending  towards  basicity,  a  decreasing  weight 
towards  acidity.  It  is  again  a  matter  of  great  importance 
whether  the  atoms  lie  in  an  even  or  an  uneven  series.  The 
even  series  are  magnetic,  the  uneven  diamagnetic. 

The  law  is,  perhaps,  of  especial  service  in  determining 
the  atomic  weight  of  the  less  common  elements.  The 
position  of  the  element  is  defined  by  its  properties,  and  its 
atomic  weight  is  invariably  found  to  be  the  average  of 
those  four  elements  by  which  it  is  surrounded.  The 
weights  of  iridium,  uranium,  cerium,  and  ythrium, 
amongst  others,  were  thus  provisionally  fixed,  and  subse¬ 
quent  research  has  proved  the  validity  of  the  law.  Con¬ 
versely,  of  course,  a  knowledge  of  the  atomic  weight  is 
sufficient  data  from  which  to  predict  the  properties  of  a 
substance. 

These  instances  are  but  a  few  possible  applications.  The 
same  periodicity  is  revealed  by  a  study  of  specific  heats, 
melting  and  boiling  points,  coefficients  of  expansion, 
heats  of  formation  of  compounds,  metallic  alloys,  specific 
gravities,  and  specific  volumes.  The  law  is,  in  fact,  little 
short  of  all-embracing  and  proves  unmistakably  that  the 
properties  of  various  bodies  are  functions  of  the  masses  of 
their  respective  atoms.  The  question  of  this  periodicity 
and  its  determining  causes  is  a  very  promising  field  of 
research,  and  the  work  which  is  now  being  done  in  this 
direction  should  produce  results  of  more  than  ordinary 
interest. 


HYPNOTISM  AS  A  THERAPEUTIC  AGENT. 

In  England  the  practice  of  hypnotism  by  medical  men 
has  up  till  recently  always  been  regarded  with  a  certain 
amount  of  doubt,  if  not  actual  suspicion,  whereas  in  many 
Continental  States,  and  in  America,  suggestion  is  extolled 


as  one  of  the  most  valuable  therapeutic  aids  in  not  a  few— 
mainly  functional— disorders.  Doubtless  the  incredulity 
with  which  the  results  of  hypnotic  treatment  have  been 
received  both  here  and  in  Germany  has  been  largely  due 
to  the  exploitation  of  hypnotic  phenomena  in  public  and 
private  stances  by  charlatans  and  misguided  spiritualists, 
who  have  persistently  cloaked  the  facts  of  suggestion  in 
an  atmosphere  of  mystery,  and  regarded  them  as  of  super¬ 
natural  origin ;  probably  also  a  good  deal  of  distrust  has 
been  due  to  ignorance  of  the  rationale  of  hypnotism,  pro¬ 
ducing,  on  the  one  hand,  a  suspicion  of  collusion 
between  the  hypnotizer  and  the  hypnotized,  and,  on  the 
other,  a  fear  of  damage  to  the  subject  by  the  exertion  of 
undue  or  even  evil  influence.  Many  misconceptions  will 
be  at  once  cleared  away  by  a  perusal  of  Dr.  Forel’s 
interesting  book,  Hypnotism  or  Sugyestion  and  Psycho¬ 
therapy?  which  has  been  most  ably  translated  by  Dr. 
Armit,  although  the  fears  of  undue  influence  will  be  found 
not  to  be  without  some  foundation  in  fact.  To  this 
forensic  point  we  shall  revert  later.  In  an  able  exposi¬ 
tion  of  consciousness,  which  forms  the  first  chapter  of  the 
book,  the  author  expresses  himself  as  a  convinced  monist, 
and  as  thus  at  variance  with  the  so-called  “somatic” 
explanations  of  the  phenomena  of  suggestion  as  embodied 
in  the  theories  of  Charcot  and  many  of  his  successors  in 
Paris.  He  particularly  attacks  the  experiments  of  Dr. 
Luys,  of  La  Charitd,  Paris,  whose  results,  it  may  be 
remembered,  were  ably  exposed  by  the  late  Mr.  Ernest 
Hart  more  than  a  decade  ago  in  the  British  Medical 
Journal.  In  fundamental  agreement  as  to  the  mechanism 
of  suggestion,  that  is,  as  the  setting  in  motion  of  certain 
changes,  by  means  of  verbal  or  other  suggestion,  and  not 
at  all  by  any  “influence”  upon  the  subject  by  the 
operator,  resulting  in  a  heightened  suggestibility  during 
which  any  stage  between  waking  consciousness  and  pro¬ 
found  slumber  may  be  produced,  and  isolated  fields  of 
any  stage  dissociated  from  the  rest,  these  two  writers,  Mr. 
Hart  and  Dr.  Forel,  were  in  profound  disagreement  as  to 
the  therapeutic  advantages  of  hypnosis.  Mr.  Hart 
believed  that  “  for  curative  purposes  hypnotism  was  very 
rarely  useful,  generally  entirely  useless,  and  often 
injurious,”  whereas  Dr.  Forel,  in  what  are  perhaps  the 
most  interesting  chapters  of  a  deeply  interesting  and 
instructive  treatise— those  on  hypnotism  and  psycho¬ 
therapy — gives  a  long  list  of  the  morbid  conditions  in  : 
which  suggestive  treatment  has  been  found  to  be  of  great  j 
value.  This  list  includes  pains  of  all  descriptions,  1 
insomnia,  chlorosis,  menstrual  disturbances,  habitual 
constipation  or  diarrhoea,  chorea,  hysteria,  alcoholism 
and  morphinism,  and  many  other  bad  habits.  Many  of 
the  cases  described  by  the  author  in  which  suggestion  has 
resulted  in  complete  cure,  particularly  in  the  regulation  [ 
of  the  menstrual  flow  and  intestinal  action,  are  really 
remarkable.  Dr.  Forel  devotes  a  considerable  amount  of 
space  to  the  elucidation  of  the  control  which  can  be 
effected  by  suggestion  over  lower  functions,  for  which  we 
must  refer  readers  to  the  book  itself. 

It  has  been  frequently  maintained  by  the  oppo¬ 
nents  of  treatment  by  suggestion  that  its  practice 
must  have  a  baneful  effect  on  the  intelligence  and 
will  of  the  subjects.  This  idea  is  scouted  by 
the  author,  who  maintains,  on  the  other  hand,  that 
in  suitable  hands  and  under  proper  guidance,  the 
very  contrary  effect  is  produced,  finding  in  this,  indeed, 
one  of  the  strongest  arguments  for  its  use.  It  needs  to  be 
pointed  out,  however,  that  Dr.  Forel  is  not  in  agreement 
with  many  who  hold  that  harm  cannot  be  done  under 
hypnotism,  that  an  immoral  act  or  one  in  opposition  to 
the  interests  of  the  subject  is  invariably  rejected.  On  the 
contrary,  he  says,  in  discussing  the  forensic  aspect  0 
suggestion : 

I  am  convinced  that  every  [conceivable  crime  may  be  com-  | 
mitted  on  a  hypnotized  person,  provided  that  a  higher  degr 
of  hypnosis  is  attained. 

In  relation  to  this  matter,  for  the  protection  of  the  public,  | 
Dr.  Forel  agrees  with  von  Sclirenk-Notzing  that  j  eg® 
measures  are  required  against  unauthorized  liypno  izing 
by  non-medical  persons.  The  more  general  adoption  0 
suggestive  treatment  by  medical  men  requires  a  caip _ 
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balancing  of  the  benefits  to  be  obtained  against  the 
possible  dangers — a  task  which  may  safely  be  entrusted  to 
ij  the  medical  men  themselves.  However  this  may  be,  it  is 
undeniable  that  study  of  hypnotic  phenomena  has  added 
very  greatly  to  our  knowledge  of  morbid  mentality,  and 
that  as  a  guide  to  the  student  of  this  branch  of  investiga¬ 
tion  no  more  fitting  book  could  be  chosen  than  this  of  the 
distinguished  exponent  of  the  Nancy  school.  Dr.  Armit 
is  therefore  to  be  thanked  for  having  presented  to  students 
unacquainted  with  the  original  his  able  and  painstaking 
translation.  0 

In  the  book  which  we  have  reviewed  above  the  subject 
<of  hypnosis  is  treated  in  both  its  theoretical  and  practical 
aspects  with  extreme  thoroughness  and  a  minute  attention 
to  detail  to  which  the  small  handbook  of  Dr.  Ash  entitled 
Hypnotism  and  Suggestion 3  makes  no  pretensions.  Dr. 
Ash’s  object  has  been  to  explain  the  technique  of  experi¬ 
mental  hypnosis  and  suggestive  therapeutics  in  simple 
fashion,  and  at  the  same  time  to  divest  the  subject  of  the 
air  of  mystery  and  secrecy  in  which  it  is  popularlv 
enveloped.  This  he  has  done  with  admirable  lucidity  and 
the  student  or  general  practitioner  who  wishes  to  obtain 
a  knowledge  of  the  essential  facts  of  hypnotism  and  of 
the  technical  details  of  hypnotic  phenomena  expressed  in 
easily  comprehensible  form  cannot  do  better  than 
purchase  this  small  volume. 


NOTES  ON  BOOKS. 

Xo  man  or  boy  who  knows  The  White  Company  will  need  to 
be  told  more  than  that  Sir  Nigel 4  is  that  valorous  little 
man  who  was  always  anxious  to  oblige  any  knight  spoiling 
for  a  feat  of  arms  to  ensure  his  reading  Sir  A.  Conan 
Doyle  s  new  story  ;  it  will,  indeed,  be  some  consolation  to 
ihose  among  them  who  dislike  a  tragedy  to  remember,  as 
.hey  read  the  many  daring  and  desperate  deeds  of  N  gel 
m  his  youth,  that  he  lived  to  be  old  enough  to  have  a 
marriageable  daughter.  The  first  chapter  of  the  story 
.ells  the  terrible  tale  of  the  black  death  of  1348  •  but  the 
social  consequences  of  that  appalling  pestilence  are 
fuched  with  a  light  hand,  for  the  story  is  concerned  with 
.he  way  in  which  the  hero,  the  last  scion  of  an  im- 
I  perished  race,  carved  his  way  by  courage  and  force  of 
character  through  a  turbulent  world  till  he  won  his  spurs 

rfine  ?fncew  \el?,i0f  Poicji(u;s’  A  spirited  description  is 
,iven  .°f  that  battle,  and  the  author  has  here  been 

u11  /ollowinS  history  closely,  for  it  would  be 
iimeult  for  romance  to  add  anything  to  the 
acts  of  the  astounding  story.  To  us  Sir  Nigel  seems  a 
:  auch  better  romance  than  its  predecessor  ;  better  written 
I  >etter  constructed,  and  more  absorbing.  Easy  writing’ 
ft  P£ron>  V?  d— d  hard  reading,  and  we  have  no  doubt 
tiat  the  author  has  laboured  hard  and  read  widely— 
ncieed,  he  admits  as  much  in  the  preface— before  lie 
timed  out  this  so  easily  read  story.  But  the  reader  does 
ot  think  of  this  if  he  thinks  of  it  at  all,  until  he  lays  the 
00k  down.  While  he  reads  he  is  carried  along,  and 
arned  away.  May  Sir  Nigel  have  many  successors ! 

Thorburn,  of  Manchester,  who  last  Christmas  pub- 
\  j  i  Ubbledejub  and  the  House  Fairies,  has  this  year  pre- 
;  mted  children  with  another  tale,  entitled  My  Friend  Pop- 
•iy.  she  has  a  simple,  agreeable  style,  and  has  the  instinct 
! :  Wetrue  storyteller.  This  is  not  one  of  those  child’s  stories 
I  mten  for  grown-ups,  nevertheless  it  inculcates  one  or 
mre  excellent  morals.  The  illustrations,  by  Alice  B 
oodward  are  graceful,  and  the  portrait  of  the  hero  on  the 
ue  page  shows  him  to  be  a  most  engaging  person. 

I  )C7 ^ difficult  to  know  what  to  say  about  Who's  Who6  for 
,  ’  lor  the  stock  of  commendatory  adjectives  has  been 
viiausted  on  previous  issues.  We  can  only  apply  to  it 
ie  much-abused  word  invaluable.  We  are  continually 
suiting  it,  and  never  in  vain,  and  its  information  has 
oved  uniformly  accurate. 
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THE  MILK  SUPPLY. 

The  Duties  of  Borough  Councils. 

The  Managers  of  the  Poplar  and  Stepney  Sick  Asvlum 

the6  mPkdeClde?-  ?ave,  ana]ytical  examinations  made  of 
the  milk  supplied  to  that  institution,  where  there  are 
frequently  nearly  1,000  persons  living  at  one  time  The 

oUh^lSesT  phlS  aCtTn  1S  apparent  from  the  fact  that  one 
of  the  latest  examinations  revealed  the  presence  of  34  per 

cent  of  added  water.  The  sample  examined  was  aS 
found  to  contain  boric  acid.  The  managers  are  to  be 
commended  for  their  vigilance  in  ascertaining  the  quality 
of  so  important  an  article  of  food.  The  question  arises, 
however,  whether  this  is  a  duty  which  properly  falls  upon 
the  managers,  or  whether  it  should  not  be  performed  by 
the  Borough  Council.  The  Council  is  the  authority 
charged  with  the  administration  of  the  Food  and  Drugs 
Act,  and  possesses  powers  of  prosecution  of  offenders 
against  the  Act.  The  action  of  the  managers  has  been 
quite  justified,  and  will  possibly  stimulate  the  Borough 
Council  to  greater  activity. 

Lambeth  Milk  Depot. 

Dr.  Priestley  has  issued  a  report  to  the  Lambeth  Borough 
Council  on  the  milk  depot  which  was  opened  in  York 
Road,  Waterloo  Bridge  Road,  on  February  12th  last.  As 
■ .  e  ieP01t  covers  a  period  of  only  twenty-six  weeks,  and 
is  concerned  with  only  100  infants,  it  affords  but  slender 
basis  101  drawing  conclusions.  The  general  results  are 
shown  in  the  following  table : 


Total. 

Improved. 

Not  Improved 

Died. 

Healthy  . 

22 

21 

0 

1 

Wasting  . 

46 

36 

5 

5 

Diseased  . 

32 

22 

7 

3 

It  should  be  said,  however,  that  three  of  the  infants 
who  died  had  only  been  taking  the  milk  for  a  week  or 
less,  and  Dr.  Priestley  considers  that  the  following  table 
gives  the  fairer  estimate  : 


Length  of  Time  duriDg 
which  Milk  was  Used 
Previous  to  Death. 

[ 

Number  of  Infants  and 
Children  Fed. 

(a)  26  weeks  and  over 

19 

(6)  13  to  26  weeks . 

8 

(c)  6  to  13  weeks  . 

26 

(4)  4  to  6  weeks  . . 

16 

( e )  Under  4  weeks . 

31 

100 

Number  of 
Deaths. 


0 

2 

2 

0 

5 


He  calculates  the  mortality-rate  among  the  ddp6t-fed 
infants  at  58  to  90  per  1,000,  whereas  the  quinquennial 
average  for  the  whole  borough  was  134.  In  a  future 
report  it  is  to  be  hoped  that  Dr.  Priestley  will  give 
particulars  with  regard  to  the  source  of  the  milk  and  the 
precautions  taken  to  secure  its  purity  and  cleanliness. 


COOKERY  AND  FOOD  ASSOCIATION. 

The  Seventeenth  Universal  Cookery  and  Food  Exhibition 
was  held  at  the  Horticultural  Hall,  Vincent  Square,  when 
there  was  a  large  show  of  attractive-looking  dishes  in  the 
Central  Hall. 

The  exhibition  also  included  artisan  cookery,  household 
cookery,  hospital  dietary,  pastry,  confectionery,  and 
bakery,  army  and  navy  cookery,  and  elementary  cookery 
as  taught  to  school  children. 

The  Universal  Cookery  and  Food  Association  was  formed 
soon  after  the  first  exhibition.  It  seeks  to  encourage  and 
develop  every  branch  of  the  art,  and,  while  endeavouring 
to  maintain  the  highest  standard  of  artistic  cookery,  also 
seeks  to  show  the  housewife  of  the  working  class  how  she 
can  most  economically  prepare  the  household  fool.  This 
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is  done  by  means  of  lectures  and  lessons  by  competent 
teachers  in  the  poorer  part3  of  London,  the  course  con¬ 
sisting  of  ten  lessons,  followed  by  a  competition,  at  which 
prizes  are  given. 

The  work  carried  on  by  the  Association  is  voluntary, 
and  any  surplus  funds  arising  from  exhibitions,  etc.,  are 
spent  in : 

1.  Promoting  a  better  knowledge  of  cookery  among  the  poor. 

2.  Assisting  youths  to  become  apprenticed  as  cooks  and  the 
better  education  of  young  men  to  the  acknowledged  uniform 
method  of  cooking. 

3.  The  protection  of  the  cook’s  profession  by  means  of  organ¬ 
izing  competitions  and  examinations,  and  by  granting  certifi¬ 
cates  of  competency,  also  diplomas  and  prizes  for  meritorious 
work. 

4.  Sending  teachers  of  cookery  into  poor  neighbourhoods 
with  a  view  of  demonstrating  to  them  the  best  means  of  pre¬ 
paring  economical,  appetizing,  and  wholesome  food. 

5.  Providing  cookery  scholarships,  so  as  to  stimulate  young 
girls  of  the  artisan  and  working  classes  to  take  up  cookery  as 
their  vocation. 

6.  Organizing  cookery  competitions  among  elementary 
schools  where  cooking  is  taught,  among  army  cooks,  navy  and 
mercantile  marine  cooks,  etc  ,  and  for  providing  prizes  for 
good  work  in  connexion  with  the  same. 

7.  Last,  but  not  least,  to  help  hospitals  and  other  charitable 
as  well  as  educational  institutions,  for  which  purpose  over 
£3,000  has  been  given  by  the  Association. 

The  Association  has  a  Benevolent  Fund  for  the  relief  of 
distress  and  assistance  during  illness  among  its  members 
and  licentiates  ;  also  an  assurance  against  accidents  while 
travelling,  or  when  engaged  in  their  profession  as  cooks, 
confectioners,  or  cookery  teachers;  this  assurance  is 
covered  by  the  annual  members’  subscriptions. 


LITERARY  NOTES. 

We  learn  from  A  Medicina  Contemporanea,  the  editor  of 
which,  Dr.  Miguel  Bombarda,  was  General  Secretary  of  the 
Fifteenth  International  Medical  Congress  held  this  year 
at  Lisbon,  that  the  issue  of  the  Transactions  of  the 
Congress  is  being  rapidly  proceeded  with.  The  volumes 
containing  the  reports  of  Section  I,  extending  to  408  pages, 
and  Section  II  (170  pages)  have  already  been  sent  out. 
Section  III  (388  pages)  is  in  course  of  delivery; 
Sections  IV  (248  pages'),  V  (668  pages),  VI  (528  pages), 
VIII  (491  pages),  and  IX  (496  pages)  are  in  the  hands  of 
the  binders.  Considerable  progress  has  been  made  in  the 
printing  of  the  proceedings  of  Sections  VII  and  X.  It  is 
confidently  expected  that  by  April  next  the  publication 
will  be  completed. 

It  is  stated  that  the  author  of  The  Young  People ,  by  One 
of  the  Old  People ,  just  published  by  John  Murray,  is  Mr. 
Stephen  Paget. 

The  Gazette  M6dicale  de  France ,  the  oldest  French 
medical  journal,  will  henceforth  appear  under  the  editor¬ 
ship  of  Dr.  Lucien-Graux. 

The  December  number  of  the  World's  Worl;  contains  an 
article  by  Mr.  John  S.  Purcell  on  motor  roads  and  military 
home  colonies,  which  suggests  a  plan  for  a  self-supporting 
citizen  army.  Among  the  other  contents  are  a  character 
sketch  of  M.  Clemenceau  ;  an  appreciation,  with  excellent 
reproductions,  of  the  work  of  Mr.  George  Henry,  the  well- 
known  British  artist;  some  beautiful  marine  photographs 
in  colour;  a  discussion  of  the  “Training  of  Taste”  in 
youth,  by  Mr.  A.  C.  Benson ;  and  suggestions  for  the  treat¬ 
ment  of  “The  Young  Delinquent,”  by  Mr.  Tighe  Hopkins. 

Looking  through  Sir  Frederick  Treves’s  breezy  Highways 
and  Byways  in  Dorset,  one  lights  on  several  things  of 
special  interest  to  medical  readers.  Among  the  ancient 
notabilities  of  Lyme  we  find  Dr.  Case,  a  celebrated  quack 
and  astrologer  of  the  time  of  James  the  Second.  Having 
made  a  fortune  by  gulling  the  public,  he  retired,  and  to 
indicate  his  return  to  righteousness  had  arms  painted  upon 
his  carriage  with  this  simple  motto, “The  Case  is  Altered.” 
At  West  Stour  there  flourished  in  the  seventeentli  and 
eighteenth  centuries  a  physician  named  William  Watson. 
He  was  born  in  the  village,  and  having  taken  the  M.D. 
degree  at  Oxford  in  1683,  returned  to  his  native  place  to 
practise.  There  is  a  portrait  of  him  in  boots  and  spurs 
with  a  hanger  and  cane ;  he  has,  says  Sir  Frederick  Treves, 
so  truculent  a  carriage  that  he  would  pass  rather  for  a 
buccaneer  than  for  a  healer  of  the  sick.  On  Sundays  the 
people  flocked  to  him  from  every  part  of  the  country, 


as  he  saw  all  comers  for  a  fee  of  one  shilling. 
Rampisliam  should  be  proud  of  being  the  birthplace  of 
Francis  Glisson,  whose  name  lives  in  the  “capsule”  which 
he  described.  He  was  also  one  of  the  first  to  recognize 
and  describe  rickets.  Born  there  in  1597,  he  studied  at 
Cambridge,  where  he  became  in  due  time  Professor  of 
Physic.  At  Purse  Caundle  lies  buried  Dr.  Nathaniel  High- 
more,  another  man  who  has  stamped  his  name  indelibly 
on  the  human  body.  He  studied  at  Oxford  and  practised 
at  Sherborne,  of  which  his  father  was  rector,  and  died  in 
1685.  The  stone  in  the  church  marking  his  grave  is  partly 
covered  up.  Of  Wynford  Eagle  Dr.  Crane,  a  poet  of 
Dorchester,  writes : 

With  aweful  footsteps,  stranger,  tread  this  earth, 

The  place  rever’d  which  gave  to  Sydenham  birth. 

The  manor  of  Wynford  Eagle,  says  Sir  Frederick  Treves, 
came  in  1551  to  the  Sydenhams,  an  ancient  family  from 
Sydenham,  near  Bridgwater.  There  Thomas  Sydenham, 
our  British  Hippocrates,  was  born  in  1624.  He  died  at  his 
house  in  Pall  Mall  in  December,  1689,  and  was  buried  at 
St.  James’s,  Westminster.  The  Sydenham  family  came  to 
an  unfortunate  end  in  the  person  of  the  last  squire, 
William  Sydenham,  who  was  committed  to  Dorchester 
Prison  in  1709  for  attempted  fraud,  and  died  there  nine 
years  later.  The  house  of  the  Sydenhams  still  stands  in 
Wynford  Eagle,  a  beautiful  specimen  of  the  seventeenth 
century  manor.  Sir  Erederick  Treves  relates  the  rise  of 
Weymouth  into  hygienic  fame  as  follows  : 

In  1763  a  new  era  dawned  for  Weymouth.  In  that  year  the 
foundations  of  its  fortunes  were  unconsciously  laid  by  an 
unknown  medical  man  at  Bath.  It  came  about  in  this  manner. 
At  the  date  named,  one  Ralph  Allen,  of  Priory  Park,  Bath, 
philanthropist,  fell  ill.  He  consulted  a  doctor,  whose  name  has 
remained  unrevealed,  and  who  advised  the  sick  philanthropist 
to  adopt  a  treatment  so  extreme  and  so  strange  that  it  savoured 
of  madness.  This  consisted  of  the  heroic  measure  of  bathing 
the  bare  body  in  the  open  sea.  Ralph  Allen  selected  Wey¬ 
mouth  for  the  carrying  out  of  this  desperate  remedy.  Here  he 
had  a  “machine”  constructed  for  the  purpose  of  the  pre¬ 
scribed  ritual,  which  machine  is  claimed  to  be  the  prototype  of 
the  bathing  machine  of  the  present  day.  From  his  course  of 
treatment,  watched  with  much  concern  and  amazement,  the 
inventor  of  the  bathing  machine  “happily  received  great 

In  due  course  he  induced  H.RH.  the  Duke  of  Gloster  to 
visit  the  scene  of  his  restoration  to  health.  The  Duke  was  so 
pleased  with  the  place  that  about  1780  he  built  a  house  on  the 
Esplanade,  known  as  Gloucester  Lodge,  and  still  surviving  as 
the  Gloucester  Hotel. 

The  Reader ,  one  of  the  newest  additions  to  our  periodical 
press,  is  well  named,  not  only  because  it  contains  more 
matter  than  almost  any  other  paper  of  its  size  and  price, 
but  also  on  account  of  the  nature  of  its  contents.  There 
is  hardly  a  line  in  it  that  is  not  worth  reading,  and  hardly 
a  subject  that  is  left  untouched.  Lovers  of  fiction  will 
revel  in  the  two  excellent  serials,  A.  T.  Quiller  Couchs 
“Major  Vigoreux,”  and  “The  Water  Prison,’  by  Robert 
Marr,  as  well  as  an  occasional  short  story.  AVhilst  for 
those  who  take  their  reading  pleasures  more  sadly,  there 
are  articles  on  George  Meredith  and  other  serious  matters 
and  reviews  of  the  latest  books.  There  are  also  political, 
theatrical,  and  society  notes,  with  cookery  receipts  and 
hints  on  health  and  housewifery.  The  Reader  should  be 
popular  in  every  household,  appealing  as  it  does  to  every 
taste. 

The  Christmas  number  of  the  Daily  Chronicle  is,  even  m 
these  days  of  cheap  periodicals,  a  wonderful  pennyworth 
and  any  slight  defects  in  print  or  paper  will  be  readily 
overlooked  in  view  of  the  fact  that  the  list  of  its  con 
tributors  contains  the  names  of  Joseph  Conrad,  W.  Be 
Ridge,  and  George  R.  Sims.  The  reader  is  not  likely  h 
be  disappointed  in  his  expectations  of  the  contribution, 
of  those  deservedly  popular  authors.  Joseph  Conraaf 
tale  of  “  The  Brute  ”  who  turns  out  to  be  a  ship  with  tm 
reputation  of  killing  a  man  every  voyage,  is  pleasantly 
exciting,  and  Mr.  Pett  Ridge  is  in  his  happiest  vein 
“Mrs.  Ballard’s  First.”  Besides  these  there  is  a  veiy 
pretty  historical  tale  by  Marjorie  Bowen,  with  two  excel 
lent  Christmas  tales  (with  more  or  less  of  a  mom 
attached  to  them)  by  Edwin  Pugh  and  Alfred  Tiesi 
Sheppard.  There  is  also  an  amusing  little  o.PeJe“®  .  j 
J.  R.  Monsell,  entitled  “Maud  the  Maudlin,  wine 
might  prove  useful  at  Christmas  parties,  and  some pi  . 
verses  by  John  Davidson,  Andrew  Murray,  an 
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BOURBON  LANCY. 

Iourbon  Lancy  is  situated  about  a  mile  from  the  river 
,oire,  and  is  reached  by  a  fast  train  in  about  seven  and  a 
alf  hours  from  Paris  by  the  Bourbonnais  line,  via  Nevers 
nd  Cercy-la-Tour. 

The  town  of  Bourbon  Lancy  is  still  small  and 
rimitive,  and  admirably  suited  to  invalids  wishing 
ir  rest  and  quiet.  Immediately  behind  the  bath 
ouse  and  at  the  entrance  of  the  park  is  the  one 
irge  hotel,  an  unpretentious  building,  formerly  a  con- 
:  ent.  It  contains  over  200  bedrooms,  simply  furnished; 

>  is  quite  close  to  the  baths  and  the  cooking  is  good, 
here  are  also  some  small  hotels  and  lodgings  in  the  town.' 
The  bath  season  commences  on  May  15th  and  ends  on 
ctober  15tli. 

There  are  five  mineral  springs,  those  most  in  use  being 
amed  Lymbe,  La  Reine  and  Descures  respectively.  Their 
aters  are  conducted  into  the  yard  in  front  of  the  bath 
ause,  and  may  there  be  seen  exposed  in  round  wells 
irowing  up  bubbles  of  gas,  so  that  they  seem  to  be  boil- 
ig.  The  wells  receive  more  than  400,000  litres  a  day,  a 
>ri  table  torrent  of  mineral  water,  with  a  mean  tempera- 
ire  of  50°  C.>  The  surplus  water  is  taken  away  by  a  subter- 
nean  aqueduct  a  kilometre  long.  A  striking  feature  of  the 
:  ells  is  that,  in  spite  of  the  seemingly  boiling  liquid  which 
■ver  stops  passing  through  them,  their  walls  are  covered 
ith  a  th  ck 
ling  of  con- 
rvoid  growth 
a  brilliant 
lerald  colour, 
f?  a  consc¬ 
ience,  the 
iter,  as  it 
ies  in  the 
.11.  appears 
be  brigh  t 
een,  but  when 
is  examined 
a  tumbler 
is  colourless. 

;e  water  has  a 
culiar  smell, 

1  i  c  h  has 

'ned  for  [  it 
i  3  name  of 
ti l Ion  de  veau 
■al  broth) ; 
en  sipped 
rm  it  leaves 
aint  taste  of 
’_ak  brine, 
j  ich  is  not  at 
unpleasant, 
s  is  said  to 


Bouroon  Lancy:  Shuw 

The  water  is  very  unctuous  to  the  touch  ; 

,.  -  be  caused  by  the  green  growths  already 

}  uioned,  which,  when  detached  by  the  gas  imprisoned 
lem,  rise  to  the  surface  of  the  water  and  become 
auaijy  disintegrated.  It  is  said  that  this  growth  can 
y  take  place  in  the  presence  of  ammonia,  of  which  all 
^springs  contain  a  trace, although  there  is  probably  less 
e  ^ymbe  than  in  the  others,  as  the  confervoid  growth 
J  ‘fcs  basin  is  slight. 

he  following  are  the  principal  constituents  of  the  three 

n  8Pnngs,  according  to  analyses  made  by  Professor 
dm  in  1891: 


w  16  “anage“ent  18  sincerely  to  be  congratulated  on 
f(|1r“fn.he  g°od  S^?6e  and  the  honesty  to  profess  only  to 
Zv  Tf01tfW0  diseases  by  the  treatment  at  Bourbon 
A  °the<r  watennS  Ptacis  only  realized  how  laugh¬ 
able  to  the  critic  seems  their  undertaking  to  erne  every 
disease  under  the  sun  by  the  use  of  one  or  Uo  springs 
when  it  would  be  very  creditable  to  ameliorate  one  disease’ 
they  would  cease  to  make  themselves  ridiculous,  and  to 
bring  their  cures  into  disrepute.  Bourbon  Lancy  professes 
to  cure  different  forms  of  rheumatism  and  gout,  and  certain 
cardiac  diseases. 

,  TAe  treftmerd  consists  of  drinking  the  waters  and  of 
bathing,  the  latter  being  considered  much  the  more 
important.  The  springs  used  for  drinking  have  always 
been  the  two  named  La  Reine  and  Descures.  The  water  of 
the  Source  la  Reine,  in  spite  of  its  high  temperature, 
may  be  taken  without  discomfort,  and  Ihree  or  four 
tumblers  a  day  is  the  usual  dose ;  when  taken  fasting  it 
produces,  after  a  few  minutes,  a  sense  of  heat,  stimulates 
the  circulation,  and  is  followed  by  gentle  perspiration, 
taken  before  meals  the  water  stimulates  the  appetite,  and 
when  diunk  a  couple  of  hours  after  meals  renders 
digestion  more  rapid.  A  drawback  to  its  use  is  that 
it  is  constipating  to  most  persons  (90  per  cent.),  and  does 
not  agree  with  all  patients.  The  Source  Descures  is  more 
isagieeable  to  take,  and  it  often,  but  by  no  means 
always,  has  a  very  gentle  laxative  effect.  It  is  therefore 

necessary  in 
many  cases  oc¬ 
casionally  to 
administer  a 
purgative.  The 
water  of  La 
Reine  spring 
is  believed  to 
have  a  strong 
effect  on  gene¬ 
ral  nutrition  by 
encouraging 
more  complete 
oxidation  of  the 
albuminoids, 
since  the  quan¬ 
tity  of  urea  as 
well  as  of  uric 
acid  is  in¬ 
creased. 

The  tempera¬ 
ture  of  the  bath 
is  regulated  ac- 
cirding  to  the 
condition  of  the 
patient,  and 
varies  from 


Iu  1,000  Parts. 

J  Lymbe. 

Reine. 

1  Descures. 

him'chloride 

■s  . 

1  284 
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'  carbonic  acid 

0  013 
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133JF. 

126°F. 
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ninto  A  r  ,  111  also  truces  or  nnuute  quantities 
:  ,  sodium  bromide,  lithium  sulphate,  and  iodides. 


ing  Weils  and  Baths. 

90°  F.  to  98.6°  F.  for  cardiac  cases,  while  for  tho*e  suffering 
from  rheumatism  the  temperature  is  from  88°  F.  to  104°  F. 
It  is  a  notable  fact  that  a  bath  of  98.6°  F.  will  seem  colder 
to  some  patients  than  one  of  90°  F.  to  others.  The 
baths  last  from  fifteen  to  thirty-five  minutes,  and  are 
often  accompanied  or  followed  by  hot  general  or  local 
douches,  but  the  bath  followed  by  the  submarine 
douche  is  characteristic  of  the  Bourbon  Lancy  treat¬ 
ment,  although  it  has  been  adopted  elsewhere.  The 
water  used  in  the  submarine  douche  is  generally 
warmer  than  that  of  the  bath.  The  nozzle  of  the  douche 
is  held  5  or  6  in.  from  the  patient  under  water,  and  the 
force  of  the  spray  is  thus  broken.  It  is  applied  first  to  the 
lower  limbs— particular  attention  being  given  to  the 
joints — then  to  the  abdomen,  especially  over  the  hepatic 
region.  The  upper  part  of  the  body  is  seldom  douched, 
but  the  patient  turns  on  his  face  and  the  douche  is  directed 
to  the  loins  and  to  the  lower  part  of  the  thorax.  The  sub¬ 
marine  douche  is  a  kind  of  massage  under  water,  but  is 
much  less  fatiguing.  After  the  bath  the  patient  is 
wrapped  in  a  thick  flannel  dressing  gown,  from  the 
waist  downwards  a  sheet  is  bound  round  him,  and 
his  feet  and  head  are  wrapped  in  bath  towels,  the 
face  alone  being  uncovered.  He  is  thus  conveyed  in  a 
carrying  chair  to  his  bed,  and  left  wrapped  up  from  ten  to 
fifty  minutes  according  to  the  results  wished  for. 
I11  cases  of  rheumatism  it  is  usual  to  peel  off  the 
coverings  gradually,  and  then  to  rub  the  patient  with 
horsehair  gloves  or  with  a  flannel  steeped  in  eau  de 
Cologne.  This  rubbing  stimulates  the  peripheral  nerves 
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produces  a  general  tonic  effect,  and  guards  against  chill. 
During  the  first  week  of  the  treatment  rheumatic  patients 
feel  worse  during  the  day  than  when  they  arrived,  never¬ 
theless  they  sleep  better  at  night,  become  less  excitable 
and  anxious,  and  the  appetite  improves.  The  general 
effect  is  to  increase  the  elasticity  and  tonicity  of  the 
peripheral  vessels,  and  so  to  produce  a  derivative  and 
depletive  effect  on  the  internal  organs.  By  varying  the 
temperature  of  the  bath,  the  effect  on  the  frequency  of  the 
heart  and  on  the  blood  pressure  can  be  modified. 

In  short,  then,  the  claim  made  for  the  treatment  at 
Bourbon  Lancy  is  that  the  baths  accompanied  by  douches 
have  a  sedative  effect  on  the  nervous  system,  inducing 
sleep,  while  stimulating  general  nutrition. 

General  douches  of  various  kinds  are  much  employed, 
as  well  as  massage  and  mechanical  exercises,  a  room 
fitted  with  Zander  appliances  being  at  the  disposal  of  the 
patients  who  are  ordered  this  treatment.  There  is  a 
splendid  swimming  bath,  through  which  water  from  the 
springs,  generally  cooled,  is  constantly  running.  The 
water  is  of  a  clear  bluish  colour,  and  feels  very  buoyant 
and  lfght  to  the  swimmer. 

An  interesting  institution  at  Bourbon  Lancy  is  that 
founded  by  the  Marquis  d’Aligre,  who  left  three  and  a-half 
millions  of  francs  to  endow  a  hospice,  where  yearly  500 
sick  poor  people  are  housed  and  fed,  in  order  to  enable 
them  to  go  through  the  cure.  A  bath-house,  much  more 
expensively  equipped  than  the  bath-house  of  the 
Etablissement,  has  lately  been  built  and  fitted  with  baths 
and  douches. 

As  Bourbon  Lancy  becomes  better  known  many  people 
will  find  their  way  there  who  now  journey  to  Nauheim. 
It  is  cheaper,  it  is  in  France,  and  the  advantage  to 
invalids  of  French  cookery  over  German  is  indisputable. 
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Sir, — I  will  thank  you  to  permit  me  through  your  valuable 
columns  to  express  my  gratitude  to  the  3,773  medical  practi 
tioners  who  during  the  election  just  concluded  recorded  theii 
votes  in  my  favour.  My  thanks  are  especially  due  to  thosi 
who  have  voluntarily  worked  for  me  for  several  weeks  past  ir 
the  hope  to  secure  my  re-election.  I  must  confess  to  feeling 
disappointed  at  the  result  as  I  had  hoped  that  the  recollectior 
of  past  services — ten  years  as  a  medical  councillor — would  kav< 
had  greater  influence  when  voting  papers  were  before  th< 
electors,  but  I  am  cheered  by  the  reflection  that  more  can  b< 
done  for  the  profession  and  the  public  as  a  “  Free  Lance”  thai 
would  be  possible  if  wrapped  in  the  constricting  robes  of  s 
medical  councillor.  I  have  long  felt  that  the  battle  of  medica 
reform  must  be  fought  outside  the  Council  Chamber. 

Again  thanking  you  for  your  courteous  indulgence. — I  am 
etc.,  George  Brown. 

Callington,  Cornwall,  December  12th,  1906. 


Sir, — Will  you  permit  me  to  express  my  gratitude  to  ever 
one  of  the  1,785,  whether  lady  or  gentleman,  who  has  taken  th 
trouble  to  vote  for  me,  and  to  say  that  I  do  not  regret  havinj 
taken  part  in  the  fray  ;  that  many  happy  incidents  hav 
occurred,  especially  communications  from  old  friends  all  ove 
the  country,  and  that  the  result  will  have  no  deterrent  effec 
upon  my  efforts  for  the  union  and  interests  of  the  professioi 
generally,  and  that  I  am  glad  to  have  had  the  opportunity  0 
placing  so  prominently  before  the  profession  my  views  oi 
essential  matters  in  medical  politics.  It  is  just  possible  tha 
organization  has  carried  the  day  rather  than  sound  view 
without  it.  We  in  the  north  are,  perhaps,  too  happy  in  ou 
independence.  1 

Above  all  I  must  express  my  thanks  to  the  medical  pres 
generally  for  the  liberal  grant  of  space  both  for  my  friends  an 
myself. — I  am,  etc., 

Manchester,  Dec.  12th.  G.  H.  Broadbent. 


SCOTLAND. 

Sir, — Will  you  allow  me  through  your  columns  to  thank  th 
profession  in  Scotland  for  the  great  honour  it  has  done  me  i 
electing  me  as  its  Direct  Representative  on  the  Genera 
Medical  Council  ?  It  shall  be  my  earnest  endeavour  to  warran 
the  confidence.— I  am,  etc., 

Edinburgh,  Dec.  12th.  NORMAN  Walker. 


ELECTION  OF  DIRECT  REPRESENTATIVES. 


ENGLAND. 

The  following  is  the  result  of  the  poll  formally  declared 
after  the  meeting  of  the  English  Branch  Council  on 
December  11th  : 


Browne,  Henry  Langley  (West  Bromwich)  ... 
McManus,  Leonard  Strong  (Wandsworth) 

Latimer,  Henry  Arthur  (Swansea)  . 

Jackson,  George  (Plymouth) . 

Brown,  George  (CalliDgton,  Cornwall) 

Smith,  Joseph  (London) . .  . 

Smith,  Frederick  John  (London)  . 

Broadbent,  George  Harry  (Manchester)... 
Renshaw,  Charles  Jeremiah  (Ashton-on- 

Mersey)  . 

Rhodes,  John  Milson  (Didsbury) . 

Dr.  Langley  Browne,  Dr.  McManus,  and  Dr. 
were  therefore  declared  duly  elected. 
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4,002 
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2,013 
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1,088 

855 
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SCOTLAND. 

The  following  is  the  result  of  the  poll  formally  reported 
by  the  Scottish  Branch  Council  on  December  11th: 

Walker,  Norman  (Edinburgh)  .  1,397 

Bruce,  William  (Dingwall) .  968 

Dr.  Norman  Walker  was  therefore  declared  duly  elected. 


We  have  received  the  following  communications  from 
candidates  at  this  election  : 

ENGLAND. 

Dr.  Langley  Browne  telegraphs  his  most  cordial  thanks 
to  his  workers  and  supporters. 


Sir,— I  wish  to  express  my  thanks  to  the  3,985  of  my  pro¬ 
fessional  brethren  who  voted  for  my  return  to  the  General 
Medical  Council,  where  I  bad  the  honour  to  represent  the 
members  of  the  medical  profession  for  the  last  five  years. 
I  have  every  reason  to  believe  and  trust  that  the  newly-elected 
Representatives  will  carry  out  the  same  progressive  principles 
as  the  late  Direct  Representatives  did.— I  am,  etc., 

Plymouth,  December  12th,  1906.  G.  Jackson. 


Dr.  Bruce  desires  to  return  his  best  thanks  to  the  elector 
who  recorded  their  votes  in  his  favour  on  the  occasion  c 
the  recent  election  of  a  Direct  Representative  for  Scotian 
on  the  General  Medical  Council. 

Although  unsuccessful,  he  is  not  the  less  grateful  for  th 
large  amount  of  support  of  which  he  was  the  recipient.  H 
takes  this  opportunity  of  recordingafresh  his  great  obligatior 
for  the  kind  favour  bestowed  on  him  by  his  constituents  i 
the  course  of  the  last  twenty  years,  during  which  he  ha 
endeavoured,  to  the  best  of  his  ability,  to  serve  the: 
interests. 

Dingwall,  Dec.  11th.  _ 


REPORT  OF  REGISTRAR  ON  THE  ELECTIO] 
FOR  ENGLAND  AND  WALES. 

At  the  meeting  of  the  English  Branch  Council  0 
on  December  11th,  the  Registrar  (Mr.  H.  E.  Aller 
presented  the  following  report  : 

REPORT. 

The  Election  which  terminates  to-morrow  being  th 
first  that  has  been  held  under  the  new  Regulations  of  th 
Privy  Council,  establishing  voting  by  ballot,  I  shoul 
perhaps  report  on  the  steps  that  have  been  taken  to  can 
out  those  Regulations. 

Under  the  new  system  many  of  the  old  Regulations  ar 
unchanged.  They  remain  the  same  as  to  the  issue  ( 
advertisements,  the  fixing  by  the  Returning  Officer  of  th 
last  day  for  the  receipt  of  nominations,  the  issue  by  hu 
of  the  precept  to  the  Branch  Councils,  and  the  conduct  c 
the  proceedings  by  the  Branch  Councils;  but  the  mode  c 
recording  and  ascertaining  the  votes  has  been  entire 
changed,  and  the  changes  introduced  had  to  be  careful 
studied.  To  this  work  the  President  kindly  gave  gres 
attention,  and  under  his  supervision  papers  were  frame 
and  arrangements  made  to  comply  with  the  new 
prescribed  conditions.  As  a  preparatory  step,  and1 
that  occupied  several  months,  an  Electoral  Roll  had 
produced  containing  the  names  only  of  those  Practi  tione 
who  were  resident  in  England  and  Wales  and  lncu 
all  the  latest  registrations  and  changes.  In  this  K0 
number  constituting  one  of  a  continuous  senes 
assigned  to  each  Practitioner,  and  this  number  had  to  app  f 
on  all  his  papers.  It  was  stamped  on  the  envelop 
received  from  the  Office,  it  was  placed  on  the  bac 
Voting  Paper,  and  it  was  printed  on  the  envelope, 
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lie  Identification  Envelope,  in  which  the  Voting  Paper 
ad  to  be  returned.  This  plan  served  more  than  one  pur- 
ose.  It  ensured  that  papers  were  issued  to  every  Voter 
>r  had  any  one  been  omitted,  the  numbered  enclosures 
warning  unused  would  have  been  silent  witnesses  to 
ill  attention  to  the  omission,  and  it  was  also  rendered 
n possible  for  any  one  to  vote  more  than  once,  for  the 
;  Ties  of  numbers  of  the  returned  papers  being  recreated 
•fore  the  counting,  any  duplicated  or  fabricated  number 
ould  be  at  once  apparent. 

The  Voting  Paper  and  the  Identification  Envelope  in 
Inch  it  had  to  be  returned  were  designed  in  conformity 
:th  the  Regulations  of  the  Privy  Council.  Towards  the 
p  of  the  envelope  appeared  the  voter’s  name  and  descrip- 
on,  in  the  foim  °f  a  cutting  from  the  Register,  and  this 
is  followed  by  a  declaration,  to  be  signed,  stating  that 
e  person  whose  signature  was  appended  was  the  person 
1 3Pectlpg  whom  the  preceding  description  appeared  in 
e  Register. 

With  the  working  of  the  system  of  voting  members  no 
ubt  are  familiar,  the  chief  features  of  it  being  that  the 
pei  on  which  the  voter  had  placed  one  or  more  crosses 
iicatmg  the  person  or  persons  for  whom  he  voted  was  to 
folded  with  its  face  inwards,  placed  in  the  Identification 
velope,  securely  fastened,  and  then  returned  to  the 
ice  in  a  covering  envelope  that  was  provided. 

■  According  to  the  time-table  that  was  approved  by  the 
inch  Council,  all  the  papers  were  sent  out  on  or  before 
vember  29th,  and  as  they  were  returned  the  work  was 
once  undertaken  by  the  staff1  of  dealing  with  the  letters 
,s  W01k  being  chiefly  done  in  the  evenings  after  the 
tal  hour  foi  closing  the  office.  The  outer  envelopes 
■e  removed  and  the  Identification  Envelopes  (of  course 
ipened)  were  arranged  numerically  and  then  carefully 
mined  to  ascertain  that  there  were  no  duplicate 
nbers,  and  that  they  were  properly  signed  so- as  to 

I  "esPond  with  the  registered  description  of  the  voter. 

»n  Saturday  the  8th,  in  the  presence  of  the  President  as 
urning  Officer,  the  scrutiny  was  proceeded  with,  and 

!  ffollowed  by  the  opening  of  the  envelopes  and  the 
isference  of  the  Voting  Papers  into  the  ballot  boxes, 
s  occupied  nearly  the  whole  of  the  day,  and  the  actual 
titmg  only  commenced  at  6.30  in  the  evening,  and  was 
;  anued  till  about  11  o’clock,  when  the  ballot  boxes  con- 
mg  theuncounted  papers  were  locked  up  and  sealed 
n  Monday  the  work  was  resumed,  and  the  experience 
aturday  having  shown  the  heaviness  of  the  work  a 
er  staff  was  employed  to  get  it  completed  in  time.  On 
day  three  candidates  or  their  representatives  attended 
watched  the  proceedings. 

ie  counting  was  finished  at  6.30  p.m.,  and  'the  result 
j  *niy  ascertained  on  Tuesday  morning. 

II  refer  now  to  the  statistics  of  the  Election.  The 

of  Voting  Papers  sent  out  was  24,659, 

1 1st  43,473  m  1902,  the  constituency  having  increased 
?g  th,e  mterval  of  four  years  by  1,186.  The  total 
|  DeJ  Papers  received  back  was  12,828,  or  52.02  per 
of  those  issued. 
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As  to  the  I  oting  Papers  : 

(,)  Envriop“US‘  be  P'a0ed  in8ide  11,6 

193  were  not  so  placed 

®  ^weTe^t^oToSed"81  be  f°Id“d  faCe  inw”da- 

W  ^’prescribed  day?' 

165  did  not  so  arrive. 

(d)  TheroIs°.ting  mUSt  bG  “arked  only  with  a 

35  were  not  so  marked. 

For  various  l’easons 

26  other  votes  were  also  invalid 
In  this  connexion  it  maybe  stated  that  any  doubtful! 
points  weie  not  only  considered  by  the  Registrar  but 
referred  to  the  President  or  the  Solicitor.  &  ’  b  1 

To  sum  up  : 

r  of.24-659  Voting  Papers  sent  out  this  year  are 

ciccounted  for  in  the  following  way : 

11,752  (or  47.65  per  cent.) 

were  returned  by  the  Voters  within  the 
proper  time  according  to  the  Regula¬ 
tions  ; 

165  (or  0.66  per  cent.) 

were  returned  by  the  Voters,  but  received  at 
too  late  a  date  to  be  lawfully  reckoned  in 
the  enumeration ; 

911  (or  3.6  per  cent.) 

were  returned  through  the  Dead  Letter  Office; 
and 

11,831  (or  47.97  per  cent.) 

did  not  come  back  in  any  way. 

24,659 

The  following  table  is  added  to  indicate  the  number  o- 
votes  tendered  at  the  successive  elections  that  have 
taken  place : 

Voting  Papers 

T  Returned. 

In  1886  13,395 

1891  12,002  . 

1896  .  12  227 

1897  13,466  . 

1901  9,179  , 

1902  11,176  .. 

1906  11,917  .. 


Percentage  of  Constituents 
taking  part  in  the  Election. 

74.1 

61.3 

54.2 

59.6 

39.4 

47.6 
48  3 


1  total  was  made  up  of : 

7  Envelopes  containing  possible  votes, 
j  _Letters  returned  through  the  Dead  Letter  Office. 

‘|  3  Total  returned. 

fortunately,  however,  all  the  envelopes  containing 
oie  votes  did  not  contain  valid  votes,  notwithstand- 
,.e  §rea-t  pains  that  were  taken  to  give  the  clearest 
lions  on  the  papers  issued. 

nt  of  familiarity  with  the  new  method  of  voting  may 
een  one  reason  for  this  ;  but  the  fact  remained  that 
i  .Wer®  found  to  be  no  less  than  1,503,  or  12.61  per 
I  awa  id  papers,  as  one  or  other  of  the  prescribed 
ions  had  not  been  fulfilled,  and  the  Privy  Council 
iJT™  stringent  that  if  any  one  requirement  is 
implied  with  the  vote  is  invalid. 

j0  the  Envelopes : 
ie  Declaration  on  the  Identification  Envelope  must 
e  signed  by  the  Practitioner  voting. 

,j  were  not  signed. 

I  tenedU^Ca^°n  ®nve^°Pe  must  be  securely  fas- 

467  showed  no  attempt  at  fastening,  the  envelope 
being  left  entirely  open. 


In  concluding  this  Report  the  Branch  Council  will  per¬ 
haps  allow  me  to  do  what  I  feel  to  be  at  the  same  time  a 
duty  and  a  pleasure— namely,  to  testify  to  the  efficient 
manner  in  which  I  have  been  assisted  by  the  Staff.  The 
new  method  of  recording  the  votes  rendered  the  work 
heavier  than  it  has  often  been.  It  was  found  necessary  to 
supplement  the  strength  of  the  office  by  the  engagement 
of  only  four  outside  poll  clerks,  all  the  rest  of  the  work 
being  done  by  your  Officials  ;  and  to  Mr.  King  and  the 
j  other  members  of  the  Staff  my  thanks  are  due  for  the  zeal 
and  energy  with  which  they  have  carried  out  their  duties, 
I  beg  leave  to  make  this  acknowledgement  in  the  presence 
of  the  Branch  Council. 

n  -  Carxegie  has  promised  to  give  £10,000  to 

£hi\ ladelphia  College  of  Physicians  on  condition  that 
the  College  itself  succeeds  in  raising  £20,000.  The  money 
is  to  be  applied  to  the  erection  of  a  new  building. 

French  Oongeess  or  Gynaecology  and  Obstetrics _ 

The  fifth  meeting  of  the  French  Periodical  Congress 'of 
Gynaecology,  Obstetrics,  and  Pediatrics  will  open  at 
Algiers  on  April  1st,  1907,  under  the  presidency  of  Professor 
Queirel  of  Marseilles.  Professor  Queirel  will  also  preside- 
over  the  Obstetric  Section,  Professor  Boursier  of  Bordeaux 
over  the  Gynaecological,  and  Dr.  Guinon  of  Paris  over  that 
of  Pediatrics.  The  General  Secretary  is  Professor  J 
Rouvierm  52,  rue  Daguerre,  Algiers.  The  subjects  pro¬ 
posed  for  discussion  are  as  follows  '.—Obstetrics  •  Cancpi> 
and  Pregnancy  to  be  opened  by  M.  Oui  of  Lille  Gynae* 
ology :  Genital  Prolapses,  to  be  introduced  by  M.  Delanglade 
^es.'  Pediatrics:  (1)  Medicine — Paludism  in  the 
Child,  to  bo  introduced  by  Dr.  Crespin  of  Algiers  :  Spleno- 
megalies  in  Children,  to  be  introduced  by  M.  Rist  of  Paris; 
Infantile  Anaemias,  to  be  introduced  by  M  L  G.  Simon  of 
Paris.  (2)  Surgery— Tumours  of  the  Kidney  in  Children, 
to  be  introduced  by  Dr.  Mouchet  of  Paris  ;  Acute  Peri¬ 
tonitis  in  the  Child  (exclusive  of  appendicitis  and  tuber¬ 
culosis),  to  be  introduced  by  M.  NovGJosserand  of 
Lyons. 
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Dr.  Acland,  liaving  been  appointed  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  Official  Visitor  to 
the  examinations  of  the  Cairo  Medical  School,  has  left 
London  for  that  purpose. 

At  the  meeting  of  the  Hospital  Officers’  Association  at 
the  new  Gaiety  Restaurant,  Strand,  on  Friday,  December 
21st,  at  8  p.m.,  Sir  Henry  Burdett  will  introduce  a  discus¬ 
sion  on  the  excessive  free  medical  relief,  medical  discontent, 
and  the  remedy  for  both. 

The  Odontological  Society  of  Great  Britain  gives  notice 
that  it  is  prepared  to  receive  applications  for  grants  in  aid 
of  the  furtherance  of  scientific  research  in  connexion  with 
dentistry.  Further  particulars  can  be  obtained  from  the 
Honorary  Secretary,  the  Scientific  Research  Committee, 
Odontological  Society,  20,  Hanover  Square,  W. 

It  is  stated  by  the  Tribune  that  fully  a  year  is  likely  to 
elapse  before  the  report  of  the  Royal  Commission  on 
Vivisection  is  presented.  The  testimony  which  has  been 
so  far  given  will  be  issued  forthwith,  and  in  future  the 
evidence  will  be  published  monthly. 

The  Congo  State  Government,  which  some  time  ago 
established  a  hospital  for  sleeping  sickness  in  the  neigh¬ 
bourhood  of  Leopoldville,  has  decided  to  erect  similar 
institutions  at  Nouvelle  Anvers,  Stanleyville,  and 
Lusambo. 


The  Anglo-American  Medical  Association  in  Berlin, 
founded  three  years  ago  by  Dr.  J.  H.  Honan,  appears  to 
flourish  ;  its  object  is  to  advise  British  and  American  phy¬ 
sicians  visiting  Berlin  for  study  with  regard  to  the  post¬ 
graduate  work  in  the  University,  clinics,  and  hospitals. 
The  Association  meets  every  Saturday  evening  at  7.30  in 
the  Heidelberg  Restaurant,  and  further  particulars  can  be 
obtained  from  Dr.  J.  H.  Honan,  Lutzow-Strasse,  78, 
Berlin,  W.  Particulars  as  to  the  next  vacation  post¬ 
graduate  courses,  which  begin  on  March  1st  can  be 
obtained  from  Herr  Melzer,  Zeigelstrasse,  10  (Langenbeek- 
Haus),  Berlin. 

The  annual  dinner  of  the  Society  of  AVomen  Journalists 
was  held  at  Trocadero  Restaurant  on  December  8th,  when 
over  200  people  were  present.  The  toast  of  “the  Guests,” 
proposed  by  Mrs.  Burnett  Smith  (Annie  S.  Swan),  the  new 
President,  in  a  humorous  speech  was  acknowledged  by  the 
Lord  Advocate  for  Scotland,  who  expressed  the  opinion 
that  women  had  the  opportunity  of  raising  the  tone  of 
journalism.  Other  speeches  followed,  and  a  conversazione 
brought  a  most  successful  evening  to  an  end.  The  annual 
report  for  1905-6  shows  that  the  society  is  doing  a  great 
deal  of  useful  work,  and  that  its  influence  is  extending  in 
many  directions. 

The  Friday  evening  meetings  of  the  Royal  Institution 
of  Great  Britain  will  be  resumed  on  January  18th,  when 
Sir  Andrew  Noble,  Bart.,  F.R  S.,  will  give  an  address  on 
Fifty  Wars  of  Explosives.  On  February  1st,  Sir  Almroth  E. 
Wright,  M.D.,  F.R.S.,  will  speak  on  the  Methods  of  Com¬ 
bating  the  Bacteria  of  Disease  in  the  Interior  of  the 
Organism.  During  February  and  March  Professor  Stirling 
of  Manchester  will  give  a  course  of  six  lectures  on  the 
Visual  Apparatus  of  Man  and  Animals.  It  is  stated  that 
the  ventilation  of  the  lecture  room  has  been  improved 
during  the  recess  by  the  installation  of  a  large  exhaust 
fan. 


At  a  meeting  of  the  Otological  Society  of  the  United 
Kingdom,  on  December  3rd,  the  following  officers  were 
elected  for  the  Session  1906-7  :  President,  A.  E. 
Cumberbatch  ;  Vice-Presidents,  A.  H.  Oheatle,  J.  M.  Plunt, 
A.  B.  Kelly,  and  R.  Lake  ;  Honorary  Treasurer,  E.  Law  ; 
Honorary  Editor  of  Transactions ,  W.  Jobson  Horne  ; 
Honorary  Librarian,  L.  A.  Lawrence;  Honorary  Secre¬ 
taries,  H.  S.  Walker  and  E.  B.  Waggett;  Council,  F-  W. 
Bennett,  C.  II.  Fagge,  J.  Nelson,  W.  Permewan,  and  H.  F. 
Tod.  The  annual  dinner  was  held  the  same  evening,  Mr. 
A.  E.  Cumberbatch  occupying  the  chair. 


.  —  Cumberbatch  occupying  the  chair. 

The  members  and  friends  of  the  Glasgow  Fniversity 
Club,  London,  dined  together  at  the  Trocadero  Restaurant, 
Piccadilly  Circus,  on  December  7th,  with  the  Lord  Rector 
of  the  Glasgow  University,  Mr.  II.  H.  Asquith,  in  the 
chair.  The  Chairman,  in  proposing  “The  University  and 
the  Club,”  said  that  he  had  done  his  best  to  struggle  with 
the  ineradicable  disability  of  having  been  born  on  the 
wrong  side  of  the  Tweed.  He  had,  however,  been  for 
twenty  years  a  Scottish  member  of  the  House  of  Commons, 
and  therefore  might  claim  to  be  a  naturalized  Scotsman. 
He  did  not  want  to  make  invidious  comparisons,  but 
Edinburgh  was  prim,  starched,  and  almost  old-maidenish, 
and  all  he  could  say  for  St.  Andrews  was  that  it  was  the 
only  town  in  Scotland  that  still  had  about  it  the  atmo¬ 


sphere  and  the  glamour  of  an  old  mediaeval  centre  of 
learning,  except  in  August,  when  the  golf  links  were  so 
crowded.  In  regard  to  Glasgow,  there  was  something 
there  in  the  combination  of  the  best  teaching  with  the 
most  refined  culture  that  gave  the  University  a  character 
peculiar  to  itself.  The  next  toast  was  that  of  “The 
Guests,”  proposed  by  Professor  J.  Adams.  This  was 
replied  to  by  Sir  Richard  Douglas  Powell,  who  observed 
that  when  he  visited  Glasgow  he  had  noted  the  cleanliness 
of  the  streets,  and  the  great  advances  the  community  had 
made  in  sanitary  science.  The  toast  of  “  The  Chairman, 
proposed  by  Mr.  Lorimer  and  duly  acknowledged,  closec 
the  evening. 

Quincentenary  of  the  University  of  Iurin.— Tin 
University  of  Turin  should  have  celebrated  the  fiv< 
hundredth  anniversary  of  its  foundation  two  years  ago 
but,  owing  to  the  disastrous  fire  which  destroyed  its  mag 
nificent  library  and  wrecked  part  of  the  buildings,  tin 
ceremony  was  postponed.  This  was  held  on  October  27 tl 
last.  The  Rector,  Professor  Giampietro  Chironi,  deliverer 
an  address ;  Professor  Arturo  Graf  discoursed  on  the  uni 
versity  of  the  future,  and  a  tablet  with  a  commemorativ 
inscription  in  Latin  by  Professor  Ettore  Stampini  wa 
unveiled.  A  collection  of  the  most  important  document 
relating  to  the  history  of  the  University,  edited  b; 
Professors  Stampini  and  Cipolla,  has  been  published  11 
honour  of  the  occasion. 

Medical  Sickness  and  Accident  Society.— The  usua 
monthly  meeting  of  the  Executive  Committee  of  th 
Medical  Sickness,  Annuity,  and  Life  Assurance  Societj 
was  held  at  429,  Strand,  London,  W.C.,  on  November  30tl 
Dr.  D.  Havilland  Hall  in  the  chair.  The  account 
presented  showed  that  the  operations  of  the  present  yea 
had  so  far  produced  a  substantial  increase  in  the  finance 
strength  of  the  Society.  The  sickness  claims  had  bee 
rather  more  than  usually  numerous,  but  for  the  most  pai 
of  very  short  duration,  so  that  the  total  amount  disburse 
had  been  well  under  the  expectation.  There  were,  nov 
ever,  signs  of  an  epidemic  of  influenza.  On  two  pievioi 
occasions  this  scourge  had  caused  heavy  disbursements 
the  Medical  Sickness  Society,  and  a  considerable  number  < 
influenza  claims  have  lately  been  received,  though  the 
had  been  of  short  duration.  The  recurrence  of  innaens 
epidemics  is  one  of  the  risks  which  have  to  be  provide 
against,  and  this  can  only  be  done  by  a  continuance  of  tl 
policy  hitherto  carried  out  by  the  Committee  of  treatn 
the  surplus  produced  by  a  good  past  as  a  reserve  to 
retained  against  the  risk  of  a  necessarily  doubtful  luu 
Prospectuses  and  all  particulars  on  application  to,  1. 
Addiscott,  Secretary,  Medical  Sickness  and  Accide, 
Society,  33,  Chancery  Lane,  London,  V  .C. 

Lord  Chancellor’s  Aisitors  in  Lunacy.  The  bo 
still  called  the  Royal  Commission  on  the  Care  and  C  onti 
of  the  Feeble-minded  was  occupied  during  its  last  t\ 
sessions  in  bearing  evidence  with  regard  to  the  l 
Chancellor’s  Visitors  in  Lunacy.  At  the  first  meeting  1 
Nicolson.  C.B..  said  that  the  three  visitors,  two  medic 
and  one  legal,  visited  all  patients  found  lunatic 
inquisition  twice  a  year,  and  new  and  special  ca, 
four  times  a  year;  they  also  visited  undei  pid 
from  the  Lord  Justices  or  Masters  certain  cases  of  infirm' 
or  lunacy  under  the  Lunacy  Act,  1890.  The  juru 
was  limited  to  England  and  Wales,  except  m  special  cae 
and  during  the  twelve  months  ended  October,  190b  1,. 
patients  were  visited.  The  A  isitors  were  the  gene 
advisers  of  patients  and  their  families,  and  their  visits  w 
unannounced.  At  the  second  meeting  Sir  James  Criclfi 
Browne,  who  has  held  the  office  of  Loid  C 
Visitor  since  1875,  gave  evidence  He  said  that 
addition  of  the  Chancery  Visitors  to  the  Board  of  Oomrr 
sioners  in  Lunacy  would  not  afford  that  Board 
assistance  of  which  it  was  urgently  in  ne  •  ,  rccjen 
cated  a  change  which  would  sacrifice  practical  efficien 
Insanity  was  largely  preventable  and  cura^J®>  a.r  f  , 
should  be  a  strong,  well-organized  department  of  . 
central  Government,  not  merely  to  protect  tl  - 

to  elucidate  the  causes  of  insanity  and  conduct 
investigation.  The  Board  of  Commissioners  should  ^ 

integral  part  of  a  board  of  health,  Pipsid  (,  mn 
Cabinet  Minister.  To  strengthen  the  Board  of  Com* 
sioners,  which  urgentlyffieeded  reinforcement k®MB] 
fnllowiner  additions  :  A  paid  chairman  0 


the  following  additions  :  A  paid  chairman e(, 
position,  two  additional  medical  commissione  a  L  ; . 

statistical  clerk,  a  permanently  retained  archl  y. 

such  additional  clerical  aid  as  might  be  deemed 
In  replv  to  questions  he  said  that  the  Chan  J  ° 
tad  no  duties  which  could  not  be  earned  ou  bythe  b 
mission,  but  it  could  not  cany  them  0  Claye  r 

stituted.  Evidence  was  also  given _by  JJ •  ^  > Mas  - 
and  by  Mr.  Ambrose,  and  Mr.  T.  H.  Fische  , 
in  Lunacy. 
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3  proceedings  of  the  United  Hospitals  Conference 
1  in  London  on  December  6th  are  fully  reported  in 
Supplement  for  this  week.  It  will  be  remembered 
i  the  Hospitals  Committee  of  the  British  Medical 
ociation,  after  full  consideration  and  investigation 
ie  abuse  of  hospitals,  drew  up  a  series  of  proposi- 
s  embodying  the  principles  which  should  be 
>wed  in  the  administration  of  hospitals.  The 
imittee  then  summoned  a  conference,  which  was 
oded  by  representatives  of  the  managing  com- 
ees  of  many  hospitals  both  in  London  and  in 
provinces,  between  whom  and  representatives  of 
British  Medical  Association  a  free  interchange  of 
s  took  place.  This  conference,  which  was  held  in 
ch,  1905,  appointed  a  Joint  Hospitals  Committee, 
h  was  instructed  to  prepare  revised  and  extended 
osals,  to  circulate  them  to  hospitals  throughout  the 
try,  and  after  a  reasonable  interval  to  call  another 
3ience.  the  Joint  Committee,  having  carried  out 
irst  part  of  its  instructions,  accordingly  summoned 
inference  held  on  December  6th. 
e  attendance  was  large  and  included  representa- 
of  the  managing  committees  of  a  large  number  of 
itals.  hir  W  illiam  Church,  Consulting  Physician 
i.  Bartholomew’s  Hospital,  and  a  member  of  the 
nittee  of  King  Edward’s  Hospital  Fund  for  London, 
the  chair,  and  opened  the  proceedings  in  a  speech 
1  contained  many  shrewd  and  pertinent  observa- 
He  mentioned  incidentally  that  the  excessive 
>f  out-patients  had  been  felt  at  St.  Bartholomew’s 
a&o  as  1682,  and  dwelt  upon  the  necessity  for 
sration  amongst  the  hospitals  themselves  if  the 
it  abuses,  especially  those  affecting  the  out- 
it  departments,  were  to  be  changed.  With  regard 
e  procedure  of  the  Conference,  he  stated  that 
>aper  of  proposals  as  to  the  administration 
management  of  hospitals  drawn  up  by  the  Joint 
littee  was  to  be  regarded  as  a  report  of  that 
littee.  Amendments  to  its  clauses,  therefore,  could 
1  accepted,  but  an  amendment  to  the  resolution  for 
option  of  the  report  as  it  stood  would  be  in  order, 
be  result  that  the  report  would  be  referred  back 
Committee.  The  point  of  procedure  is  of  some 
tance,  and  did  not  seem  to  be  fully  appreciated 
me  of  those  present ;  and  indeed  much  of  the  time 
<  onference  was  occupied  in  coming  to  a  clear 
standing  on  this  matter. 

resolution  for  the  adoption  of  the  report  was 
by  Sir  Henry  Burdett,  Iv.C.B.,  who  quoted 
ics  showing  that  the  growth  of  free  medical  relief 
ceeded  the  growth  of  population  in  London  in  a 
narked  degree.  He  recalled  the  conference  on 
>olitan  Hospital  Relief  in  April,  1877,  at  which 
Lies  Trevelyan  read  a  paper,  and  at  which  Sir 
1  made  the  following  pregnant  remark:  “The 
ave  an  idea  that  disease  comes  from  Providence 
at  it  must  be  cured  by  drugs.  Now  if  there  is 


”  any  idea  that  requires  rooting  out  itis  this.”  Sir  Henry 

relRfto  tbt  16  ratl.°  °f  PerS°nS  receivin8'  free  medical 
relief  to  the  general  population  in  large  towns,  ranging 

S"  1  to  14  in  Portsmouth  and  1  to  1.3  in  Dublin. 

uiged  that  as  hospital  staffs  consisted  of  con- 
su  tants  only  cases  of  peculiar  difficulty  should 
be  sent  there,  and  said:  “The  seeing  of  an 
H  lrJordinate  number  of  trivial  cases  wasted  the  time 
of  the  consultant,  wearied  the  attention  of  the- 
„  sfcudents>  and  fostered  a  habit  of  hasty  diagnosis 
and  careless  observation  which  tended  to  erroneous 
•  and  ineffective  treatment.  ...  The  abuse  was  four- 
fold ;  it  existed,  first  of  all,  whenever  a  patient  who 
could  afford  to  pay  something  for  his  treatment 
£t  re^eived  it  for  nothing  ;  secondly,  when  a  patient  for 
((  wbom  the  Poor-law  provided  means  of  medical  relief 
“  obtained  it  at  a  general  hospital;  thirdly,  when  a. 
“  patient  who  had  no  direct  claim  to  receive  relief  at  a 
“metropolitan  hospital  still  received  it  there;  and, 
fourthly,  when  tens  of  thousands  of  persons  every 
“  year  attended  the  casualty  department  of  the  medical 
“  charities,  although  the  greater  number  of  them 
“  suffered  from  trivial  ailments  for  which  people  in 
“  other  stations  of  life  who  paid  for  medical  attendance 
“  probably  would  not  seek  medical  aid  at  all.”  He 
pointed  out  also  that,  owing  to  the  greater  comfort  and 
hygienic  perfection  of  hospitals,  persons  who  formerly 
would  have  dreaded  the  thought  of  entering  a  hospital) 
now  eagerly  sought  admission.  Finally,  he  urged  that 
all  hospitals  should  accept  the  proposals  and  carry  out 
the  principles  embodied  in  them,  especially  those  which, 
laid  it  down  that  out-patient  departments  should  be 
restricted  to  consultative  purposes,  and  that  hospitals 
should  co-operate  with  provident  medical  institutions. 

Dr.  Frank  Pope,  Chairman  of  the  Hospitals  Com¬ 
mittee  of  the  British  Medical  Association,  in  seconding 
the  resolution  dealt  especially  with  the  effect  on  the 
medical  profession  of  excessive  free  medical  relief,  and 
the  action  of  the  British  Medical  Association  in  the 
matter,  pointing  out  the  exceptional  opportunities  which 
the  Association  possessed  through  its  widespread 
organization  of  obtaining  information  and  assisting 
hospital  managers  to  remedy  defects  in  administration. 

The  Conference  was  evidently  not  unanimous  in 
wishing  to  endorse  there  and  then  all  the  principles  en 
bloc  ;  some  speakers,  perhaps,  failed  to  perceive  that  all 
the  clauses  of  the  report  hung  together,  and  that  by 
removing  a  paragraph  here  and  another  there  it& 
whole  intention  and  effect  might  be  nullified. 
The  discussion  illustrated  curiously  and  effectively 
the  remarks  of  the  Chairman  on  special  departments., 
and  the  general  craze  for  specialism,  for  exceptions  and 
objections  to  various  points  came  largely  from  repre¬ 
sentatives  of  special  hospitals  and  institutions.  It  is 
quite  possible  that  were  reform  rigidly  carried  out  on 
the  lines  advocated  by  the  Hospitals  Committee  some 
special  hospitals  might  disappear,  a  result  which  might 
not  be  disadvantageous  to  the  public  nor  altogether 
regretted  by  the  profession.  On  the  whole,  however,  it 
was  evident  that  the  meeting  was  not  in  favour  of 
rejecting  proposals  which  had  been  the  outcome  of  so- 
much  labour  and  research,  and  resolutions  were  passed 
welcoming  the  further  consideration  of  the  principles 
embodied  in  the  report  of  the  Joint  Hospitals  Com¬ 
mittee,  approving  the  holding  of  an  annual  conference, 
and  appointing  a  committee  to  carry  on  the  work  in  the 
interval,  and  to  act  as  an  advisory  body  to  hospitals 
in  conjunction  with  the  Hospitals  Committee  of  the 
Association. 

It  remains  to  attempt  an  estimate  of  the  probable 
results  of  this  Conference,  in  many  ways  the  most. 
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important  meeting  ever  held  on  the  question.  In  the  first 
place,  this  Conference  and  its  predecessor  have  made  it 
evident  that  there  is  far  more  inclination  on  the  part  of 
hospital  managers  to  put  their  houses  in  order  than 
many  think.  It  becomes  more  and  more  clear  that  out¬ 
patient  departments  are  those  most  in  need  of  reform, 
perhaps  more  particularly  special  departments.  Advice 
and  not  medicine  should  be  supplied.  The  letter 
system,  so  many  tickets  for  a  guinea,  is  mischievous 
and  ought  to  be  amended.  The  work  of  the  Joint 
Committee  appointed  last  week  will  be  to  look  over  the 
proposals  and  perhaps  elaborate  and  add  to  them.  It 
is  unlikely  that  it  will  materially  alter  them,  but  after 
revision  they  will  be  presented  to  the  next  Conference 
in  possibly  a  somewhat  more  mandatory  form.  Mean¬ 
while  what  is  the  position  of  the  Association  '?  It  is 
•clear  that  the  forces  of  reaction  and  inertia  render  it 
necessary  for  the  British  Medical  Association  to  press 
on  with  more  speed  than  the  Conference  seems  at 
present  inclined  to  display,  and  it  may  be  necessary  for 
the  Divisions  to  take  action  at  an  early  date  to  press 
reforms  on  hospitals  in  their  area  if  they  are  not 
administered  satisfactorily. 

Such  action  has  already  been  taken  by  one  important 
Division.  In  the  Supplement  for  this  week  is  published 
a  full  report  of  a  meeting  of  the  Marylebone  Division 
held  on  November  30th,  which  took  into  consideration 
some  of  the  problems  mentioned  above.  The  Maryle¬ 
bone  meeting  was  the  first  of  a  series  which  will  be 
convened  to  discuss  certain  economic  problems  in  the 
practice  of  medicine,  which  are  pressing  year  by  year 
•moi’e  urgently  for  a  solution  that  shall  be  at  once,  in 
Bentham’s  formula,  for  the  greater  good  of  the  greater 
number,  and  satisfactory  to  the  medical  profession. 
The  riddle,  How  is  a  doctor  to  live  when  what  he  has  to 
sell  can  easily  be  got  for  nothing  ?  has  not  yet  found  its 
Oedipus,  and  till  he  comes  the  economic  Sphinx  will 
ruthlessly  exact  the  penalty.  The  long  looked- for 
deliverer  was  not  forthcoming  at  the  meeting,  nor 
indeed  was  there  much  in  the  proceedings  to  encourage 
the  hope  that  he  has  yet  made  his  appearance  among 
men.  It  must,  however,  be  borne  in  mind  that  the 
meeting  was  only  introductory  to  others  which  may 
prove  more  fruitful,  and  that  the  discussion  was  con¬ 
fined  to  a  single  point. 

This  was  embodied  in  a  resolution  to  the  effect  that  it 
is  desirable  that  concerted  action  should  be  taken  to 
■check  the  large  amount  of  gratuitous  medical  attend¬ 
ance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self- 
respect  of  the  public,  lessen  the  esteem  in  which 
medical  science  is  held,  and  has  a  detrimental  effect 
upon  the  position  of  many  members  of  the  medical 
profession.  Sir  Richard  Douglas  Powell,  who  opened 
the  debate,  showed  how  far  the  modern  hospital  had 
■departed  from  the  original  conception  of  a  refuge  for 
those  in  whom  the  sufferings  of  want  were  aggravated 
by  disease.  Up  to  a  time  well  within  the  memory  of 
living  men  the  charity  of  hospitals  was  bestowed  with 
•so  rough  and  so  grudging  a  hand  that  only  those  who 
had  nowhere  to  lay  their  head  cared  to  enter  them. 
The  advent  of  better  nursing  and  the  revolution 
in  treatment  initiated  by  Lister  transformed  the 
hospitals  into  temples  of  healing  to  which  people 
who  had  not  the  claim  given  by  poverty  flocked  for 
treatment  which  it  was  difficult,  and  often  impossible, 
for  them  to  get  in  their  own  homes.  For  these  the 
President  of  the  College  of  Physicians  would  have 
41  big  provident  hospitals  ”  built.  He  thinks,  however, 
that  if  the  essentials  of  antiseptic  and  aseptic  medicine 
and  surgery  were  thoroughly  grasped,  the  costly 


luxuries  now  demanded  in  hospitals  might  be  dispen 
with.  With  a  sufficient  staff  of  visiting  nurses  and 
operative  stores  where  drugs  and  dressings  of  the  b 
quality  could  be  obtained  at  a  reasonable  rate,  1 
immense  number  of  cases  now  sent  to  hospitals  coil 
be  treated  at  home.  These  things  could,  he  thinks,  : 
secured  by  combination  between  provident  dispensan 
and  sick  assurance  societies.  The  bulk  of  those  to 
now  encumbered  the  out-patient  departments  should j: 
referred  to  provident  dispensaries,  and  these  might 
associated  for  consultative  purposes  with  the  physici 
and  surgeons  of  the  great  hospitals.  Sir  John  Twet; 
expressed  the  belief  that  there  was  very  little  abuse, 
much  misuse,  of  hospitals.  All  sections  of  the  cc 
munity  should  make  complete  provision  for  mi 
ailments,  and  partial  provision  for  serious  and  prolon 
illness,  and  that  provision  should  be  made  by  so 
system  of  partial  payments  to  the  hospitals,  to  the  st 
probably,  and  probably  payments  towards  the  maint 
ance  of  the  hospital,  always  under  the  guarantee  of 
medical  practitioner  who  had  charge  of  the  case  in 
first  instance.  Dr.  Kingston  Fowler  said  the  ( 
patient  question  had  made  no  progress  partly  owing 
the  competition  between  hospitals  for  patients, 
partly  to  the  supposed  need  of  large  numbers  of  C£ 
for  purposes  of  medical  education;  as  a  matter  of  I1 
however,  a  large  proportion  of  ordinary  medical  c; 
were  not  used  for  educational  purposes.  The  attemp 
promotion  of  joint  action  among  the  hospitals 
failed.  But  the  establishment  of  the  three  g 
Hospital  Funds  had  created  an  entirely  new  situa1 
These  bodies  had  the  power  of  the  purse  and  could  ti 
bring  pressure  to  bear  on  the  hospitals.  The  out-pat  ‘ 
department  should  be  replaced  by  the  provident 
pensary.  Mr.  Eder  said  the  present  system  of  pri  ; 
fees  made  the  medical  profession  a  parasitic  class  u 
diseased  persons  and  upon  the  diseased  commui 
There  was  a  conflict  of  interest  between  practitio  1 
and  patients.  He  proposed  as  a  practical  remedy 
nationalization  of  the  whole  medical  profession,  ( 
that  term  were  objected  to,  the  extension  of  the 
tract  system.  It  existed  very  largely  amoDg 
Government  departments,  the  army,  the  navy, 
Local  Government  Board,  medical  officers  of  he; 
and,  to  a  certain  extent,  of  course,  in  hospitals. 
William  Hunter  suggested  that  homes  should  be  es 
lished  where  the  cost  of  treatment  should  be  wi  i 
the  means  of  patients,  and  where  they  could  be  attei  = 
by  their  own  doctors.  With  regard  to  hospital- 1 
advocated  payment  by  in-patients  on  the  ground  1 
the  scale  of  medical  and  surgical  attendance  and  con  ’ 
now  supplied  to  hospital  patients  was  far  in  e> 
of  anything  which  was  contemplated  when  the  on< 
hospital  system  was  founded.  Mr.  Herbert  Tai 
chairman  of  the  Chelsea  Division,  said  that  get 
practitioners  felt  that  the  staffs  of  hospitals,  with 
few  exceptions,  had  taken  no  active  part  in  helpm 
remedy  a  state  of  things  which  they  regarded  a* 
serious.  Dr.  Heron  believed  that  the  solution  ot 
question  lay  in  a  system  of  insurance  against  sic  • 
accident,  and  old  age,  such  as  existed  in  Germany.  I 
debate  was  continued  by  Dr.  Keay,  Dr.  C.  0.  Haw  t 
Dr.  Scanes  Spicer,  and  Mr.  H.  W.  Armit,  and 
resolution  was  passed  with  one  dissentient. 

We  hail  these  meetings  and  the  Conference  as 
'  beginning  of  a  combined  movement  which  may  ' 
lead  to  a  thorough  reform  of  the  hospital  sys  enn 
may  be  well  to  point  out  that  much  help  may  [ 
by  members  of  the  profession,  especially  by  &  ^ 
practitioners.  In  some  districts  it  may  ®  ' 
expedient  by  them  to  summon  public  mee  fc 
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ruct  subscribers  and  others  in  the  matter,  and  so 
ice  them  to  bring  their  influence  to  bear  in  righting 
abuses  that  exist.  No  better  texts  could  be 
id  for  any  member  of  the  Association  who  seeks 
inform  members  of  the  public  of  the  present 
tion  of  this  important  question  than  the  passages 
•h  have  been  quoted  above. 
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he  remarks  with  which  he  opened  his  Bradshaw 
are  Mr.  Edmund  Owen  said  that  “in  various  ways, 
le  and  circumstances  seem  almost  to  have  sug- 
;ted  ”  cancer  as  the  subject  of  his  choice.  He  might 
omitted  the  “  almost,”  for  to  pathologists  as  well 
ie  public  cancer  is  the  problem  of  the  hour, 
curious  reader  turning  over  the  pages  of  the 
rsH  Medical  Journal  for  this  year  could  not  fail  to 
he  impression  that  the  selection  was  inevitable.  As 
^hts  upon  fact  after  fact,  as  idea  crowds  upon  idea 
1  grasps  the  greatness  of  the  effort  being  made,  he 
catch  something  of  the  spirit  of  expectancy  ’and 
fulness  animating  the  many  minds  absorbed  in  the 
h  for  a  solution.  He  feels  it  in  the  air 
we  are  on  the  brink  of  discovery.  It  is  well' 
fore,  that  a  voice  of  solemn  warning  should  be  raised 
<j,  The  time  is  not  yet.  If  some  have  felt  the 
-wind  of  expectancy,  the  sun  of  realization  has 
et  risen. 

on  this  point  Mr.  Owen  speaks  with  no  uncertain, 

I  H-e  gives  it  as  his  deliberate  opinion  that  in  the 
nt  state  of  our  knowledge  the  only  treatment  of 
r  likely  to  be  successful  is  the  free  use  of  the 
A  surgeon  feels  his  way  with  the  caution  of  one 
1  long  expei  ience  has  taught  to  let  his  promise 
upon  his  knowledge;  of  one  who  knows  that 
e  possibly  complex  factors  which  give  rise  to  the 
Me  have  been  unravelled,  no  specific  treatment 
I  y  the  name  of  cure  can  be  found.  And  vet  with 


cures”  cried  in  the 


;  brazen  assurance  are  false 
it-place  ! 

Aas  doubtless  because  the  lecturer  felt  that  his 
; nce  was  not  confined  to  the  four  walls  of  the 
;  ;e  of  Surgeons,  but  comprised  a  wider  public  out- 
I  that  he  seemed  to  include  in  one  category  of 
y  every  measure  save  the  knife.  If  we  look  at  the 
es  of  ultimate  cure  this  is  true,  but  it  is  not  the 
1  truth.  After  all,  we  treat,  not  cancer,  but  its 
j !’  who  has  anxious  friends  eager  that  something, 
mg,  should  be  done,  and  it  is  no  small  measure 
cess  if  light,  or  high-frequency  effects,  or  x  rays, 
j  igs  however  administered,  can  do  something  to 

j ,te  Pa'n>  arrest  the  spread  of  disease,  and  achieve 
!  lasia. 

;much  was  tacitly  and  gladly  admitted  in  the 
■hetic  reference  to  Dawbarn’s  “  starvation  ” 
J,  a  purely  surgical  procedure  for  which  all  that 
nor  claims  is  an  added  year  to  the  expectation  of 
j  oyen  s  “  serum  ”  method  is  condemned  and 
condemned,  but  it  must  not  be  overlooked  that 
it,  working  with  vaccines  of  the  Micrococcus 
j  mns>  claims  to  have  obtained  in  one  or  two  of  his 
j  ses  a11  the  shrinkage  and  relief  of  pain  claimed 
v  arn.  This  is  not  particularly  encouraging,  but 

s  glimmer  of  hope  is  to  be  welcomed  where  all 

1  sd. 

1  -annot  but  welcome  the  admonition  addressed 
^  'sponsible  newspaper  scribes  who  delude  the 
1  )us  with  false  hopes.  At  the  best  of  times  it  is 
enough  to  instil  into  the  minds  of  patients  and 
:  len  s  a  just  appreciation  of  the  true  state  of  the 


doublvnhardW  T)hen  anticipation  is  80  ^ger  the  task  is 
doubly  hard.  Drowning  men  catch  at  straws,  but  no 

themS  f°an  ^  t(ll  Str°Dg  f°r  the  erueltY  which  throws 
them  straws  in  the  guise  of  life-belts. 

The  necessity  for  early  interference,  and  wide  con- 
muous  excision  of  the  lymphatic  tracts  affected  in 
carcinoma  has  been  the  subject  of  several  papers  pub 
hshed  m  the  Journal,  and  is  so  generally  acknowledged 
that  there  is  no  danger  of  its  importance  being  over- 
ooked  by  the  rising  generation  of  surgeons.  It  seems 
to  us,  however,  that  Mr.  Owen’s  remarks  about  surgeons’ 
statistics  are  somewhat  open  to  misunderstanding 
Certainly  the  figures  compiled  by  brains  too  tired  for 
rigorous  analysis  are  unlikely  to  be  profitable  to 
surgery;  yet  surely  it  was  in  some  measure  on  his 
statistics  of  “recurrence”  or  “freedom,”  that  even  Sir 
William  Banks,  to  whose  memory  a  fitting  tribute  was 
gracefully  paid,  based  his  advocacy  of  free  and  wide 
lemoval  of  axillary  tissues.  For  what  is  experience 
save  statistics  in  essence?  Yet  how  often  is  one  in 
doubt  as  to  the  exact  dictum  of  one’s  experience 
without  the  austere  reference  of  hard  figures  ! 

Every  one  interested  in  the  welfare  of  the  human 
race,  and  in  the  advance  of  science  will  regret  to  learn 
that  there  is  danger  of  the  work  of  the  Imperial  Cancer 
Research  being  hampered  by  lack  of  funds.  Of  the 
immense  value  of  that  work  there  can  be  no  doubt  and 
there  is  solid  ground  for  hope-of  ultimate  success.  ’  We 
have  the  fullest  confidence  that  the  secret  will  in  time 
be  wrested  from  Nature ;  but  the  task  is  difficult  and., 
the  work  may  be  long.  There  are  obstacles  in" 
the  way  to  which  Mr.  Owen  alludes,  but  we  do  not 
believe  that  the  progress  of  a  work  which  has  received 
such  influential  and  enlightened  support  will  be 
seriously  hindered  either  by  waning  faith  or  per¬ 
verted  sentiment.  The  impatience  which  clamours 
for  immediate  results  is  one  of  the  greatest  obstacles 
to  scientific  research.  The  builders  of  the  Temple  of 
Science  build  slowly,  but  they  build  for  all  time.  As 
Parini  says  : 

Prove  accumula  a  prove ! 

Del  popolare  error  l’idol  rovina 

E  la  salute  ai  posteri  destina.* 


The  results  of  experimental  work  in  cancer  conducted 
under  the  guidance  of  Dr.  Bashford  are  well  known  to 
our  readers.  There  is,  however,  stored  in  the  textbooks 
of  veterinary  pathology  an  observation  upon  certain 
infective  tumours  of  the  genitalia  of  dogs  which  have 
been  classed  as  sarcomata.  So  recently  as  last  week 
Shattock  was  able  to  demonstrate  that  these  growths 
were  not  only  histologically  indistinguishable  from  a 
large  round-celled  sarcoma,  but  that  they  produce  true 
metastases.  That  cancer  is  communicable  in  mice  by 
inoculation  is  an  interesting  and  highly  important  ob- 
seivation,  and  this  supplemental  fact  is  deserving  of 
consideration. 


THE  TEACHING  OF  MIDWIFERY. 

In  the  British  Medical  Journal  of  June  9th,  1906  we 
commented  on  a  report  on  the  teaching  of  midwifery 
drawn  up  by  a  Committee  of  the  General  Medical 
Council.  That  report  has  since  been  sent  to  all  the 
licensing  bodies  and  teaching  institutions  in  the  United 
Kingdom  other  than  those  recognized  for  the  first 
year’s  subjects  only.  Most  of  them  have  replied.  The 
Committee  have  considered  the  observations  received, 
and  modified  the  recommendations  in  their  former 
report  to  meet,  so  far  as  seemed  to  them  advisable, 
various  comments  and  criticisms  sent. 


*  Experiment  follows  experiment  :  the  idol  of  popular  error  is 
thrown  down,  and  health  is  ensured  to  posterity. 
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The  first  of  the  recommendations  they  now  make  is 
rthat  every  student,  before  commencing  the  study  of 
practical  midwifery,  shall  be  required  to  have  held  the 
offices  of  clinical  medical  clerk  and  surgical  dresser. 
'This  only  stiffens  into  law  what  has  been  the  custom  in 
most  medical  schools. 

In  their  previous  report  of  May  25th,  1906,  the  Com- 
onittee  advised  the  Council  to  enact  that  the  student 
should  have  attended  a  course  of  lectures  on  medicine, 
surgery,  and  midwifery,  and  during  one  month  have 
given  “undivided  attention”  to  the  indoor  practice  of 
a  lying-in  hospital  or  the  lying-in  wards  of  a  general 
hospital.  Several  of  the  bodies  consulted  pointed  out 
•that  great  practical  inconvenience  might  result  from  too 
rigid  an  interpretation  of  the  words  “  undivided  attention,” 
and  the  Committee,  in  its  new  report,  have  dropped  the 
words  “  undivided  attention,”  and  substituted  for  them 
-« regular  daily  attendance.”  It  has  dropped  also 
-the  recommendation  to  require  attendance  on  a  course 
of  lectures  on  medicine,  surgery,  and  midwifery  as  a 
necessary  preliminary  to  the  practical  study  of  mid¬ 
wifery.  We  think,  as  the  Committee  probably  does,  that 
the  place  in  the  curriculum  of  the  lectures  is  not  very 
Important.  The  Committee  also  recommends  that  the 
-student  shall  have  “  conducted  twenty  cases  of  labour 
“  under  official  medical  supervision.”  The  Scottish 
authorities  have  for  many  years  thought  ten  enough. 
The  Committee  of  the  Medical  Council  does  not  think 
so;  and  if  the  Council  adopts  the  view  of  its  Com¬ 
mittee,  Scotland  will  have  to  double  the  opportunities 
of  midwifery  instruction  for  its  students,  which  is  a 
large  order. 

But  the  most  important  of  the  changes  which  the 
•Council  proposes  to  make  is  that  each  student  before 
attending  his  twenty  cases  of  labour  must  either  have 
regularly  attended  the  indoor  practice  of  a  lying-in 
hospital  for  a  period  of  three  months,  and  to  have 
received  therein  practical  instruction  in  the  conduct 
“  of  labour,  under  the  personal  supervision  of  a  medical 
“  officer ;  ”  or  “  have  during  one  month  given  regular 
daily  attendance  upon  the  indoor  practice  of  a  lying-in 
“  hospital  or  the  lying-in  wards  of  a  general  hospital, 
“  and  to  have  therein  conducted  cases  of  labour  under 
“  the  personal  supervision  of  a  medical  officer  of  the 
hospital,  who  shall,  when  satisfied  of  the  student’s 
“  competence,  authorize  him  to  attend  out-door  cases 
■“  under  official  medical  supervision.” 

Before  making  these  recommendations,  the  Com¬ 
mittee  consulted,  as  we  have  mentioned,  each  of  the 
medical  schools.  Of  the  twelve  schools  in  London, 
«even  only  have  expressed  their  views;  two  have  post¬ 
poned  their  replies  (although  we  should  have  thought 
they  had  had  ample  time  to  frame  their  answers),  and 
three  have  not  replied.  One  school  contents  itself  with 
a  general  approval  of  the  principle.  One  makes  the 
singularly  inept  reply  that  it  is  satisfied  with  its  arrange¬ 
ments  for  the  teaching  of  midwifery,  but  on  this  pin¬ 
nacle  of  self-satisfaction  it  stands  alone.  The  others  all 
agree  that  the'proposals  of  the  Medical  Council’s  Com¬ 
mittee  are  impracticable.  We  said  so  in  our  article  of 
-June  9th.  This  difficulty  mainly  affects  the  London 
schools;  for  the  students  of  many  provincial  schools 
have  the  opportunity  of  attending  lying-in  hospitals,  so 
that  with  them  the  only  difficulty  is  as  to  the  quantity, 
not  the  quality,  of  the  teaching  at  present  given. 

What,  then,  will  the  Council  do  with  the  report  of  its 
Committee  in  face  of  the  fact  that  the  London  schools 
declare  that  the  scheme  it  proposes  is  impracticable  ? 
We  may  in  passing  express  our  surprise  that  so  many 
London  schools  should  have  let  so  important  a  matter 
pass  without  expressing  an  opinion. 
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We  can  imagine  some  one  may  urge  that  the  recor 
mendations  are  right;  that  the  method  of  teachii 
midwifery  which  is  prescribed  is  the  only  right  wa- 
and  that 

Because  right  is  right  to  follow  right 

Were  wisdom  in  the  scorn  of  consequence; 

and,  therefore,  that  if  the  London  schools  cannot  cor 
pletely  change  their  method  of  teaching  midwifen 
so  much  the  worse  for  the  schools,  which  must  in  tkj 
case  acknowledge  that  they  cannot  properly  tea 
midwifery,  cease  to  offer  a  simulacrum  of  prop 
teaching,  and  send  their  students  to  learn  midwife 
elsewhere. 

What  would  be  the  consequences  of  this  cours< 
Without  doubt  a  number  of  students  who  would  oth( 
wise  go  to  London  for  their  medical  education  would! 
economical  reasons  go  to  medical  schools  where  th 
could  get  midwifery  teaching  of  the  prescribed  kind  ;  a 
the  number  of  men  studying  medicine  in  London,  mu 
reduced  of  late  years,  would  be  still  further  lessem. 
Would  this  be  a  good  thing?  Looked  at  as  a  who. 
all  round,  the  medical  schools  of  London  are  amo; 
the  best  in  the  world.  They  are  so  because  London  1 
the  largest  city  in  the  world,  the  one  which  provic; 
the  largest  amount  of  clinical  material  for  teaching  a 
research,  and  the  one  which  provides  a  sufficn; 
amount  of  private  practice  for  high  fees  to  enable  th< ; 
who  have  distinguished  themselves  in  teaching  a l 
research  to  earn  a  livelihood  and  yet  give  much  time) 
communicating  their  knowledge  to  others.  Insistei : 
on  a  measure  which  would  cripple  the  London  medi  1 
schools  would  be  a  disaster  to  medical  science.  rJ  1 
Council  must  remember  that  even  if  all  the  Londi 
teachers  agreed  with  the  report  of  the  Committee  a  l 
wished  to  provide  the  needful  lying-in  wards,  the  tk  ’ 
could  not  possibly  be  quickly  done.  We  hope  12 
Council  will  be  cautious,  and  remember  that  midwife , 


though  an  important  thing,  is  not  the  only  or  the  pi 
cipal  thing  in  the  curriculum,  and  that  although  it  n 
not  be  taught  in  the  best  possible  way  in  London, 
it  is  taught,  and  the  English  accoucheur  is  not  infei 
to  those  of  other  countries.  We  hope  also  that 
teachers  in  London  will  take  the  matter  more  seriour 
The  method  of  teaching  midwifery  recommended  j 
the  Committee  is  without  doubt  the  best,  but  then  s 
equally  little  doubt  that  so  far  as  London  is  concert 
it  is  at  present  impracticable.  To  make  it  practica 
so  much  time  and  effort  will  be  needed  that  the  Coun 
we  submit,  must  not  be  in  a  hurry.  It  is  possi  t 
for  improvement  in  midwifery  teaching  to  be 
dearly  bought,  and  it  certainly  may  be  too  kasi 
demanded. 

There  is  an  aspect  of  the  question  which  does 
come  within  the  purview  of  the  Council.  The  Lon< 
hospitals  have  each  of  them  large  out-door  materr 
charities,  much  valued  by  the  poor,  and  therefore  y 
subscribers  to  and  committees  of  hospitals.  If  materr 
beds  in  hospitals  should  be  provided  in  num 
adequate  for  the  midwifery  teaching  of  all  the  stude 
these  maternity  charities  will  disappear.  There  1 
large  body  of  lay  opinion  that  would  have  to  be  c 
vinced  that  this  change  was  for  the  benefit  of  the  p  ’ 

before  it  could  be  made.  . 

The  matter  is  important,  but  we  must  again  I 
against  premature  action.  It  is  not  worth  w  ) 
restrict  to  a  few  the  magnificent  opportunities  0  < 

ing  clinical  medicine  and  surgery  that  London  0  • 
order  that  the  many  may  be  taught  mi  ^ 
lying-in  hospitals.  But  this  would  be  the  res 
forcing  on  this  change  at  a  time  when  it  is  imp 
f nr  flip  l.indnn  schools  to  carrv  it  out. 
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THE  ELECTION  OF  DIRECT  REPRESENTATIVES. 
he  result  of  the  election  for  Direct  Representatives  in 
ngland  and  Wales  and  in  Scotland  is  reported  in 
nother  column.  It  will  be  seen  that  Dr.  Langley 
rowne  of  West  Bromwich,  Dr.  McManus  of  Wands- 
orth,  and  Dr.  Latimer,  of  Swansea,  have  been  elected, 
id  that  Mr.  George  Jackson  and  Mr.  George  Brown 
he  two  former  members  who  stood  again)  have 
sen  defeated,  Mr.  Jackson  by  a  narrow  majority. 
1  Scotland  the  former  member,  Dr.  Bruce,  has  been 
Seated  by  Dr.  Norman  Walker  by  a  large  majority, 
uus  during  the  present  year  the  direct  representation 
the  pi ofession  on  the  General  Medical  Council  has 
;en  entirely  changed,  for  last  February  Dr.  Leonard 
idd  was  elected  the  Representative  of  Ireland  by  a 
ajority  of  a  few  votes  over  Sir  William  Thomson,  the 
rmer  member.  It  is  not  worth  while  to  go  into  the 
story  of  the  proposal  that  the  British  Medical  Asso- 
ition  should,  as  an  association,  take  an  active  part  in 
c  contest,  nor  need  the  reasons  which  led  to  the  aban- 
mment  of  the  scheme  be  stated.  As  a  matter  of  fact, 
ere  is  reason  to  believe  that  members  of  the  Associa- 
>n  individually  took  far  more  interest  in  this  election 
an  in  the  preceding  contest,  and  it  will  be  observed 
at  the  successful  candidates  in  England  and  Wales 
ire  all  among  those  who  were  proposed  for  selection 
the  Association  had  the  scheme  been  persevered  in. 
the  successful  candidates  in  England  and  Wales, 

'•  Langley  Browne,  who  heads  the  poll  by  a  consider- 
le  majority,  has  served  the  office  of  President  of  the 
rmingham  Branch,  and  is  at  the  present  time  Chair- 
in  of  Council  of  the  British  Medical  Association. 

.  McManus,  who  stands  second,  is  a  member  of  the 
idico-Political  Committee  of  the  British  Medical 
sociation,  and  chairman  of  its  Parliamentary  Sub- 
onmittee ;  while  Dr.  .Latimer  is  deputy  chairman  of 
presentative  Meetings  and  a  member  of  the  Medico- 
Mica1  Committee.  In  Scotland  the  successful 
ididate,  Dr.  Norman  Walker,  is  a  member  of  the 
ntral  Council  of  the  British  Medical  Association  and 
finnan  of  the  Science  Committee.  On  the  present 
asion  over  52  per  cent,  of  those  entitled  to  the 
nchise  in  England  and  Wales  sought  to  make  use  of 
fr  votes;  and  this  is  an  improvement  on  1901,  when 
3  than  43  per  cent,  voted.  The  large  number  of  absten- 
3S  even  on  the  present  occasion  is,  however,  an  un- 
tunate  circumstance,  since  it  will  undoubtedly  be 
d  as  an  argument  against  making  application  for  a 
ther  representative  by  those  who  are  opposed  to  that 
rse.  An  interesting  feature  of  the  result  is  that  the 
■tors  appear  to  have  recognized  to  a  certain  extent 
principle  of  territorial  distribution,  since  the  suc- 
3ful  candidates  practise  in  the  Midlands,  in  London, 
in  Swansea  respectively.  The  North  is  unrepre- 
ted,  and  what  might  have  happened  had  Mr.  Ruther- 
I  Morison  been  able  to  persevere  with  his  candidature, 
had  the  Lancashire  vote  not  been  divided,  it  is 
'ossible  to  say. 

1 

HE  VICTORIA  BRANCH  AND  THE  MEDICAL 
SOCIETY  OF  VICTORIA. 

-  Australasian  Medical  Gazette  announces  that  the 
ffiations  which  have  been  carried  on  for  some 
iths  past  between  the  Medical  Society  of  Victoria  and 
Victoria  Branch  of  the  British  Medical  Association 
3  been  brought  to  a  successful  issue.  All  the  details 
inion  have  been  agreed  upon,  and  the  agreement  has 
i  forwarded  to  this  country  for  confirmation  by  the 
;  tral  Council  of  the  British  Medical  Association.  We 
erstand  that  the  Organization  Committee  has  the 
I  ter  under  consideration,  and  that  it  formed  the 
ect  discussion  at  the  meeting  of  the  Committee 
ecember  11th.  One  result  of  the  union  will  be  the 
1  ion  of  three  hundred  members  to  the  British 
'cal  Association.  But  the  union  means  much  more  , 
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than  tins.  As  the  Australasian  Medical  Gazette  says  it 
should  prove  of  benefit  not  only  to  the  profession’  in. 
ctona,  but  throughout  Austraiasia,  as  the  profession 
loughout  Australia  and  New  Zealand  now  becomes 
united  into  one  powerful  body.  We  heartily  congratu¬ 
late  all  concerned  on  the  successful  accomplishment  of 
a  measure  that  will  strengthen  the  profession  in  the 
Antipodes,  and  help  to  promote  its  federation  through¬ 
out  the  Empire.  s 

UNION. 

At  a  recent  meeting  of  the  Halifax  Board  of  Guardians 
there  was  a  hot  discussion  of  considerable  interest  to 
members  of  the  British  Medical  Association,  since  its 
starting  point  was  action  taken  at  head  quarters  and  by 
the  Halifax  Division  of  that  body.  Some  little  time 
ago  it  was  brought  to  the  notice  of  the  Division  that  the 
Halifax  guardians  in  advertising  for  candidates  for  the. 
post  of  lady  resident  medical  officer  at  the  infirmary 
were  assessing  the  value  of  the  work  to  be  done  at  a 
much  lower  rate  than  formerly  and  offering  a  salary 
which,  with  full  information  as  to  the  nature  of  the 
work  before  it,  the  Halifax  Division  deemed  consider¬ 
ably  less  than  ought  to  be  accepted.  The  appointment 
was  therefore  inserted  in  the  list  of  warning  notices 
published  in  our  advertisement  columns,  with  the  result 
that  the  two  ladies  who  had  been  selected  for  alterna¬ 
tive  choice  both  informed  the  guardians  that  they  must 
withdraw  their  names  unless  the  pay  allotted  was 
restored  to  the  previously  existing  scale.  The  Com¬ 
mittee  of  the  Hospital  considered  the  matter  at  length, 
and  finally  submitted  to  the  General  Board  a  memo¬ 
randum  on  the  matter.  This  roundly  condemned  both 
the  British  Medical  Association  and  its  Division  for 
daring  to  interfere  in  the  matter,  and,  generally  speak¬ 
ing,  was  of  such  a  nature  as  to  be  described  by  a 
member  of  the  General  Board  as  having  apparently 
been  drawn  up  by  some  one  who  had  got  on  a  kind  of. 
pedestal  and  was  entirely  unapproachable.  Finally, 
the  report  was  accepted,  but  only  after  long  discussion 
and  the  deletion  of  passages  considered  offensive  and 
likely  to  produce  a  deadlock  between  medical  men  and 
the  guardians.  The  special  interest  of  the  matter  lies,, 
however,  in  the  fact  that  several  members  of  the  General 
Board  of  Guardians  upheld  the  view  that  it  was  wrong 
to  reduce  the  salary  from  £140  to  £T00,  and  warned 
their  fellows  not  to  enter  into  a  contest  with  medical 
men.  Some  said  they  themselves  belonged  to  trade 
unions,  and  that  the  medical  profession  in  taking  up 
these  matters  were  perfectly  right,  and  the  action  in 
this  particular  case  in  every  way  justified.  One  went 
so  far  as  to  add  that  if  any  member  of  the  profession 
had  accepted  the  post,  after  warning  notices  had  been 
issued  and  knowing  that  the  pay  had  been  cut  down, 
the  action  would  have  been  that  of  an  ordinary  blackleg. 
The  incident  is  quite  sufficient  by  itself  to  prove  the 
value  of  the  warming  notices,  and  to  show  also  that  in 
attempting  as  a  united  body  to  safeguard  the  interests 
of  its  members  the  medical  profession  is  taking  a  course, 
which  business  men  regard  as  sensible  and  just. 


THE  CONQUEST  OF  CANCER. 

It  is  a  curious  coincidence  that  almost  at  the  same 
moment  as  Mr.  Edmund  Owen  uttered  his  solemn  warn¬ 
ing  to  the  public  to  put  no  faith  in  cancer  “  cures,”  the 
“conquest”  of  cancer  should  be  trumpeted  forth  with  a 
peculiar  brassiness  of  note  in  an  evening  newspaper  by  a 
member  of  the  medical  profession.  While  Mr.  Owen, 
speaking'  with  the  dignified  reserve  of  the  scientific 
surgeon,  regrets  that  it  is  out  of  his  power 
to  call  attention  to  any  modern  method  of 
treatment  of  cancer  which  can  honestly  and  con¬ 
fidently  promise  a  cure,  Dr.  C.  W.  Saleeby,  whose 
right  to  speak  ex  cathedra  on  the  matter  may  fairly 
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be  questioned,  proclaims  in  the  Pall  Mall  Gazette 
of  December  10th,  that  cancer  has  been  “  conquered,” 
or  at  any  rate  that  we  are  approaching  this  desirable 
consummation.  He  is  so  full  of  zeal  that  he  disdains 
to  offer  any  vestige  of  apology  for  the  means  he  is 
taking  to  bring  this  matter  before  the  public  and 
the  profession.  “  I  must  write,”  he  says,  “  when 
“  and  where  I  can  be  best  and  soonest  heard ; 

“  otherwise  my  unique  opportunities  and  the 
“  almost  incessant  study  of  the  past  ten  months 
“  would  be  wasted,  so  far  as  immediate  action  is  con¬ 
cerned.”  His  excitement  growing  as  he  goes  on,  he 
exclaims,  “  If  an  Englishman’s  work,  bruited  in  America 
“  by  me,  can  save  despaired-of  lives  there,  why  in  the 
“  name  of  the  Eternal,  not  here  also?”  Dr.  Saleeby  is 
not  the  Conqueror,  but  he  claims  to  be  his  Prophet ; 
unfortunately  the  prophet  has  to  go  abroad,  and  it  is 
useless  to  write  to  him.  The  public  may  be  expected 
to  bear  his  absence  with  fortitude.  And  what  is 
the  wonderful  weapon  with  which  cancer  is  to  be 
“conquered”?  The  profession  will  learn,  without 
much  enthusiasm,  that  it  is  nothing  else  than 
trypsin.  For  this  substance  marvellous  virtues  in 
the  digestion  of  cancer  cells  and  the  destruction  of 
cancerous  tumours  have  been  claimed  by  Dr.  John  Beard 
of  Edinburgh,  whose  address  is  considerately  given 
by  Dr.  Saleeby.  We  have  no  wish  to  speak 
harshly  of  a  brother  scribe  labouring  in  his  vocation, 
but  in  the  public  interest  we  feel  it  our  duty  to  point 
out  that  the  evidence  of  the  destructive  effect  of  trypsin 
on  cancer  offered  by  Dr.  Beard  is  of  the  slenderest  and 
most  unconvincing  character;  and  that  the  substance 
is  among  the  things  referred  to  in  the  following 
passage  from  the  fourth  Annual  Report  of  the  Imperial 
Cancer  Research  Fund:  “Attention  has  been  given  to 
“  the  examination  of  various  so-called  ‘  cancer  cures,’ 
“  but  investigation  has  failed  to  show  that  any  value 
“  can  be  attached  to  them.”  Every  journalist  who  has  a 
proper  sense  of  his  responsibility  will,  we  are  sure, 
agree  with  the  next  sentence  in  theT’eport,  which  runs 
as  follows  :  “  In  this  connexion  the  Executive 

“  Committee  cannot  but  regret  the  publicity  afforded 
“  from  time  to  time  in  newspapers  and  peri- 
“  odicals  to  very  misleading  notices  in  favour  of 
“the  numerous  so-called  ‘cures.’”  Dr.  Saleeby  has 
allowed  himself  to  be  carried  away  by  reports  of 
cases  received  from  Dr.  W.  J.  Morton  and  from  another 
American  surgeon,  who,  he  says,  made  a  pilgrimage 
to  London  to  see  him,  and  was  sent  on  by  him  to  the 
true  shrine  in  Edinburgh,  and  from  other  American 
“pioneers”  and  unnamed  Neapolitan  “experts.”  Dr. 
Morton,  it  seems,  has  used  the  remedy  in  twenty-nine 
cases,  and  “writing  after  eight  months’  “trial,”  he 
is  said  to  report  three  hopelessly  inoperable  cases 
“cured  to  date.”  But  it  is  the  “date”  that  matters, 
and  as  to  that  no  information  is  forthcoming.  We 
must  therefore  possess  our  souls  in  patience 
till  the  text  of  Dr.  Morton’s  report  reaches  this 
country.  In  the'  meantime  we  note  that  great  impor¬ 
tance  seems  to  be  attached  by  Dr.  Morton  to  the  fact 
that  trypsin  produces  local  and  constitutional  reaction. 
Are  we  not  all  familiar  with  this  reaction  after  tuber¬ 
culin  and  other  substances,  the  hopes  founded  thereon, 
and  the  miserable  crumbling  of  these  under  the  stress 
of  after-experience  ?  We  may  further  call  attention  to 
the  last  of  Dr.  Morton’s  “comments”  on  the  cases  which 
Dr.  Saleeby  has  thoughtit  necessary  to  reproduce  “with- 
“  out  a  moment’s  delay.”  It  is  to  the  following  effect :  “  It 
“  is  only  lately  (November  23rd)  that  I  have  been  able 
“  to  get  a  microscopical  report  (Case  r)  of  tire  actual 
“  effect  of  trypsin  upon  a  cancerous  tumour.  This 
“  report  lent  entirely  another  aspect  to  the  work,  and 
“  encourages  me,  as  it  doubtless  will  others.”  On  Dr. 
Morton’s  own  showing,  therefore,  only  three  weeks  ago  he 
knew  little  or  nothing  about  the  effect  of  trypsin  !  Dr. 


Saleeby  asks  “  those  concerned  whether  an  imme- 
“  diate  and  imperative  duty  is  not  involved  in 
“the  knowledge  of  Professor  Morton’s  report”  which 
he  has  afforded  them.  To  this  we  reply  that  we 
cannot  accept  Dr.  Morton’s  cases  as  examples  of 
cure  on  the  authority  of  a  gentleman  who  tells  us 
that  he  does  not  practise  medicine  or  surgery,  who 
has  not  seen  the  patients,  and  whose  “  unique  oppor- 
“  tunities”  would  therefore  seem  not  to  have  included  any' 
clinical  experience  of  the  treatment  which  he  vaunts! 
so  loudly.  We  may  remind  him  that  in  science,  as  in 
law,  what  the  soldier  said  is  not  evidence.  Moreover, 
to  speak  frankly,  the  tone  in  which  Dr.  Saleeby 
delivers  his  testimony  does  not  inspire  us  with 
confidence  in  his  capacity  to  see  things  steadily  and  see 
them  whole.  We  are  sorry  to  say,  therefore,  that  we 
are  inclined  to  think  that  the  “conquest”  of  cancer  is 
like  Polonius’s  supper,  “  not  where  he  eats,  but  where 
“he  is  eaten” — a  conquest  in  which  cancer  is  the 
conqueror  and  man  the  conquered. 


PHARMACOPOEIA  REVISION. 

In  order  that  the  issue  of  a  new  British  Pharmacopoeia 
piay  not  only  give  official  status  to  drugs  and  prepara¬ 
tions  that  have  come  into  use  since  the  compilation  0! 
the  previous  edition,  but  may  also  embody  the  well 
considered  and  sifted  results  of  the  criticisms  levelled 
at  the  latter,  some  definite  machinery  is  necessary  foi 
collating  and  weighing  all  such  criticisms.  The  nexi 
Pharmacopoeia  to  be  issued  may  fairly  be  expected  tc 
be  more  thoroughly  abreast  of  the  current  work  0 
pharmacists  and  others  than  its  predecessors,  inasmucl 
as  the  machinery  for  the  collection  and  testing  0 
improvements  and  criticisms  has  been  much  improved 
At  the  recent  meeting  of  the  General  Medical  Council 
the  Pharmacopoeia-Committee  submitted  a  report  fron 
the  Committee  of  Reference  in  Pharmacy,  which  con 
sists  of  pharmacists  nominated  by  the  Pharmaceutics 
Societies  of  Great  Britain  and  Ireland  ;  their  task  ha 
been  to  submit  recommendations  concerning  vai'iou 
alterations  that  have  been  suggested  from  time  to  tim* 
in  the  paragraphs  of  the  Pharmacopoeia.  These  recom 
mendations  are  now^published  by  the  General  Medica 
Council,  in  accordance  with  the  intention  expressed  i) 
May,  1905,  when  the  Committee  of  Reference  was  agree* 
to,  in  order  that  they  may  themselves  stand  the  test  0 
comments  by  other  experts.  The  report,  which  i 
before  us,  consists  in  some  cases  of  suggestions  fo 
alterations  in  tests,  descriptions,  or  directions  that  ar 
now  official,  and  in  others  of  approval  or  disapproval  0 
suggestions  that  have  been  published  by  many  othe 
workers.  It  is  necessarily  concerned  mainly  wit 
matters  of  detail,  and,,  does  not  lend  itself  to  sum 
marizing.  It  gives  evidence  of  much  careful  considers 
tion,  and  if  other  sections  of  the  work  are  as  system 
atically  looked  after,  the  pursuance  of  this  plan  0 
criticism  and  re-criticism  should  lead  to  the  productioi 
of  a  Pharmacopoeia  in  which  every  contribution  oi  an 
importance  has  been  incorporated. 


THE  BRITISH  RED  CROSS  SOCIETY. 

Tiie  British  Red  Cross  Society,  as  newly  constitute 
under  the  patronage  of  His  Majesty  the  King  and  t 
Presidency  of  Her  Majesty  Queen  Alexandra,  has  ma 
considerable  pi’Ogress  in  its  organization  with  a  view 
being  prepared  to  offer  immediate  aid  in  time  of  war 
supplying  additional  comforts  and  rendering  sue 
general  help  as  may  be  considered  beyond  the  reasor 
able  scope  of  the  official  bodies  responsible  for  provi  m 
for  the  casualties  of  war.  With  the  personal  assis  anc 
of  the  Marchioness  of  Londonderry,  local  branches  a\ 
been  initiated  in  most  of  the  counties  of  England  anc  1 

several  counties  in  Ireland,  and  a  report  of  the  ornn 
tion  of  the  Birmingham  Branch  will  be  found  elsew 
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in  this  issue.  The  Duchess  of  Montrose,  with  the 
co-operation  of  the  St.  Andrew’s  Ambulance  Associa¬ 
tion,  is  establishing  branches  in  Scotland.  These 
branches  will  enrol  members  and  associates  either  by  a 
yearly  payment  or  by  guaranteeing  to  subscribe  a  fixed 
sum  in  time  of  war,  and  will  deal  with  all  offers  of 
voluntary  aid  in  their  respective  districts,  and  determine 
die  particular  form  which  that  aid  shall  take  after 
consultation  with  the  central  society.  The  probable 
requirements  of  the  medical  departments  of  the  navy 
ind  the  army,  in  the  nature  of  voluntary  supplemental 
issistance,  have  been  ascertained,  and  a  register  has 
leen  compiled  of  tradesmen  and  others  who  have 
ixpressed  their  willingness  to  supply  the  Society  on  the 
nost  advantageous  terms  on  the  outbreak  of  war ; 
mticipatory  provision  has  also  been  made  for  the 
leoessary  storage  and  labour  involved  in  connexion 
vith  active  operations.  By  means  of  these  arrange- 
nents  elaborated  in  advance  the  Society  is  prepared — 
should  war  break  out — to  take  immediate  action,  and 
0  commence  operations  at  a  few  days’  notice. 


1ATIONAL  LEAGUE  FOR  PHYSICAL  IMPROVEMENT. 
-HE  first  annual  general  meeting  of  the  National  League 
or  Physical  Education  and  Improvement  was  held  at 
he  Caxton  Hall,  Westminster,  on  December  7th.  The 
fishop  of  Ripon,  Chairman  of  Council  of  the  League, 
dio  presided,  sketched  its  objects,  pointing  out  the 
reat  variety  of  reforms  with  regard  to  the  physical 
relfare  of  infants,  children,  and  young  people  which  it 
lesires  to  promote.  He  dwelt  on  the  importance  of 
aedical  inspection  of  school  children,  and  expressed 
he  hope  that,  whatever  fate  befell  the  Education  Bill, 
he  provision  it  contained  to  make  such  inspection 
ompulsory  would  shortly  find  its  way  on  to  the  Statute 
look  ;  he  also  referred  to  the  importance  of  securing  a 
ure,  clean  milk  supply,  and  observed  that  it  was 
esirable  that  the  rules  and  inspection  under  them 
aould  be  uniform  in  all  districts,  otherwise  farmers  in 
aose  districts  in  which  the  rules  were  enforced  would 
e  at  a  commercial  disadvantage.  The  adoption  of  the 
nnual  report  and  accounts  was  moved  by  Professor 
toward  Marsh  of  Cambridge,  who  gave  some  account 
f  the  working  of  the  Cambridge  branch,  which  he  said 
heady  employed  two  health  visitors,  who  worked 
nder  the  immediate  supervision  of  lady  superinten¬ 
ds.  The  expenses  were  met  by  two  public-spirited 
tizens  who  had  each  guaranteed  the  salary  of  a  health 
isitor  for  two  years.  The  value  of  the  work  done  was 
3coming  more  and  more  appreciated,  and  another 
mtleman  had  now  come  forward  with  an  offer  to  defrag 
ie  cost  of  a  third  health  visitor ;  all  this  had  excited  the 
nulation  of  the  Corporation,  which  he  believed  would 
lortly  offer  to  defray  the  cost  of  a  fourth  health 
sitor.  He  referred  also  to  the  work  done  for  the 
eague  as  a  whole  by  the  special  committee  of 
dies,  over  which  Mrs.  Boyd  Carpenter  presided,  and 
which  Mrs.  Watt  Smyth  was  the  energetic  honorary 
scretary.  The  motion  was*,  seconded  by  Sir  Lauder 
runton,  who  mentioned  that  the  Twentieth  Century 
sague,  better  known  perhaps  as  the  “  Anti-Hooligan  ” 
^ague,  had  become  amalgamated  with  the  National 
3ague.  One  of  the  objects  of  the  League  was  to  bring 
pert  opinion  to  bear  upon  every  question  affecting  the 
dional  welfare  ;  as  an  example  he  mentioned  that  the 
3ague  had  appointed  a  Milk  Committee  to  report 
1  the  steps  which  should  be  taken  to  ensure  the 
iforcement  of  regulations  with  regard  to  the  purity  of 
e  milk  supply,  and,  if  necessary,  to  seek  the  extension 
:  the  whole  country  of  the  special  Sheffield,  Liverpool, 
id  Manchester  milk  clauses.  He  dwelt  on  the  neces- 
:  A  of  giving  instruction  in  hygiene  in  elementary 
hools,  and  expressed  the  opinion  that  the  low 
ortality  of  the  Japanese  during  the  recent  war 


from  typhoid  fever  was  due  to  the  fact  that  the 
Japanese  soldiers  were  better  taught  as  children,  and 
were  therefore  better  able  to  understand  that  they 
should  refrain  from  drinking  bad  water.  The  Interna¬ 
tional  Congress  on  School  Hygiene,  which  is  to  meet  in 
London  .  next  August,  would,  he  said,  result  in  the 
publication  of  a  great  amount  of  valuable  information 
with  regard  to  the  experience  of  other  countries  in 
respect  of  physical  education,  holiday  schools,  and 
other  schemes  for  the  improvement  of  the  physical 
health  of  children,  and  it  would  be  the  business  of  the 
League  to  carry  the  lessons  to  be  learnt  from  this 
Congress  into  practical  effect. 


THE  FRENCH  ANTICANCER  LEAGUE. 

A  Committee  of  Initiative  has  been  formed  for  the 
purpose  of  carrying  into  effect  Professor  Poirier’s 
suggestion  of  an  organized  struggle  against  cancer  in 
France.  The  President  is  Professor  Duplay ;  the 
Secretary,  Professor  Poirier.  Among  the  lay  members 
of  the  Committee  are  MM.  Poincare,  President,  and 
Berthelot,  Perpetual  Secretary,  of  the  Academy  of 
Sciences  ;  Chautard,  President  of  the  Paris  Munici¬ 
pal  Council ;  De  Selves,  Prefect  of  the  Seine  ; 
^L£pine,  Prefect  of  Police  ;  Ranson,  President 
of  the  General  Council  of  the  Seine;  Mesureur, 
Director  of  Public  Assistance  ;  Lavisse,  Director  of  the 
Ecole  Normale;  Pallain,  Governor  of  the  Bank  of 
France ;  Morel,  Governor  of  the  Credit  Foncier  of 
France ;  and  Baron  Edmond  de  Rothschild.  The 
medical  members  are  Drs.  Gueniot,  President  of  the 
Academy  of  Medicine  ;  Guignard,  Director  of  the 
School  of  Pharmacy ;  Roux,  Director  of  the  Pasteur 
Institute  ;  Debove,  Dean  of  the  Paris  Faculty  of  Medi¬ 
cine  ;  Mairet,  Dean  of  the  Medical  Faculty  of  Mont¬ 
pellier  ;  Combemale,  Dean  of  the  Lille  Medical  Faculty  ; 
Lortet,  Dean  of  the  Lyons  Medical  Faculty  ;  Pitres, 
Dean  of  the  Bordeaux  Medical  Faculty ;  Caubet,  Dean 
of  the  Toulouse  Medical  Faculty;  Barrier,  Director  of 
the  Alfort  Veterinary  School  ;  Professors  Chauveau, 
Bouchard,  Becquerel,  Gautier,  Appel,  Guyon,  d’Arsonval, 
YvesDelage,  Dastres,  A.  Fournier,  Dieulafoy,  Ch.  Ric-het, 
Cornil,  Berger,  Landouzy,  and  Alb.  Robin,  of  the  Uni¬ 
versity  of  Paris;  Dr.  Calmette,  Director  of  the  Lille 
Pasteur  Institute  ;  Dr.  P.  Delbet  and  Dr.  Henri 
de  Rothschild.  As  already  stated  in  the  Journal,  the 
last-named  gentleman  handed  a  cheque  for  £4,000  to 
Professor  Poirier  immediately  after  the  speech  in  which 
the  creation  of  the  Anticancer  League  was  proposed  by  the 
latter,  and  further  subscriptions  to  the  amount  of  £6  400 
have  already  been  received.  The  Committee  of  Initiative 
has  issued  a  strong  appeal  to  the  public  for  funds  for 
the  establishment  of  an  institution  for  the  scientific 
study  of  malignant  disease.  It  is  to  be  “  free,  auto- 
“  nomous,  open  to  all  and  working  for  all  ;  there  the 
“  biologist,  the  zoologist,  the  veterinarian,  the  botanist, 

“  the  chemist,  and  bacteriologist,  etc.,  will  collaborate 
“  with  the  medical  clinician.”  It  is  stated  that  the 
Committee  is  about  to  approach  the  Government  with 
a  proposal  for  a  lottery  of  fifteen  million  of  francs 
(£600,000)  for  the  benefit  of  the  institute. 


THE  HOUSING  COMMITTEE’S  REPORT. 

The  report  of  the  Committee  of  the  House  of  Commons 
appointed  last  May  to  examine  the  provisions  of 
Mr.  Mackarness’s  Housing  of  the  Working  Classes 
Acts  Amendment  Bill,  has  been  laid  upon  the  table 
of  the  House  of  Commons,  but  is  not  published 
at  the  time  we  go  to  press.  It  is  understood,  how¬ 
ever,  that  the  Committee  has  recommended  that  the 
administration  of  the  Public  Health  and  Housing  of 
the  Working  Classes  Act  should  be  transferred  to  the 
county  councils,  the  power  to  build  under  Part  III  being 
left  to  the  rural  district  councils,  subject  to  confirma¬ 
tion  by  the  Local  Government  Board.  It  is  recom- 
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mended,  further,  that  all  county  councils  should 
be  required  to  appoint  a  medical  officer  of  health 
and  a  sufficient  number  of  sanitary  inspectors 
to  devote  the  whole  of  their  time  to  the  duties  of 
their  office  ;  that  the  Local  Government  Board  should 
issue  a  more  specific  memorandum  of  instruc¬ 
tions  to  medical  officers  of  health,  and  to  require 
compliance  with  it,  and  that  county  councils  should 
appoint  annually  a  statutory  public  health  and  housing 
committee.  It  is  also  recommended  that  a  special 
housing  and  public  health  department  with  a  staff  of 
sanitary  and  housing  inspectors  should  be  constituted 
by  the  Local  Government  Board,  charged  with  the  duty 
of  supervising  the  administration  of  the  public  health 
and  housing  laws  by  the  county  councils. 


LEPROSY  IN  PORTUGAL. 

Senhor  Alvaro  Pimenta,  who  has  recently  been  making 
a  study  of  leprosy  in  Portugal,  on  which  he  read  a  com¬ 
munication  at  the  Lisbon  Congress,  found  53  cases  in 
the  Oporto  district  alone,  which  works  out  at  a  rate  of 
8.6  per  100,000  inhabitants.  A  previous  observer, 
Z.  Falcao,  gives  a  much  higher  proportion  (29.9)  for  the 
country  as  a  whole,  though  this  may  be  explained  by 
the  fact,  according  to  Gomes,  that  the  centre  and  south 
of  Portugal  are  most  affected.  While  some  of  the 
parishes  in  Oporto  are  exempt,  others  have  a  large  pro¬ 
portion  of  cases,  such  as  Pacos  de  Ferreira,  which  has 
50.4  per  100,000.  Dr.  Pimenta  considers  that  one  of 
the  chief  causes  of  the  disease  in  Portugal  lies  in 
the  unrestricted  admission  of  immigrants,  especi¬ 
ally  from  Brazil,  and  that  steps  should  be 
taken  to  forbid  the  return  of  persons  affected  with 
the  disease.  If  Goodhue,  who  claims  to  have  discovered 
the  bacillus  of  leprosy  in  mosquitos  and  bugs,  be  correct 
in  his  theory,  the  mastery  of  the  disease  is  within 
measurable  distance.  Such  an  idea  has  long  been  held 
by  the  people  in  parts  of  South  America,  and  a  curious 
instance  in  possible  support  of  it  is  adduced,  namely, 
that  of  a  girl  living  in  a  locality  free  from  any  cases  of 
leprosy,  who  became  affected  with  the  disorder  five 
months  after  having  been  much  bitten  by  bugs  in  a  bed 
in  which  a  leper  had  slept  the  previous  night.  This 
might  also  explain  certain  cases  published  by  Azuero, 
in  one  of  which  a  woman,  not  herself  a  leper,  but 
married  to  one,  had  relations  with  two  different  men, 
both  of  whom  became  affected  soon  afterwards. 


THE  EXTRAORDINARY  GENERAL  MEETING. 

The  sole  business  before  the  Extraordinary  General 
Meeting  of  the  British  Medical  Association  summoned 
for  Friday  next,  December  21st,  at  3  p.m.,  at  the  offices 
of  the  Association,  429,  Strand,  will  be  the  confirmation 
of  the  special  resolutions  for  the  amendment  of  certain 
of  the  articles  adopted  at  the  meeting  on  December  5th. 
It  will  be  remembered  that  the  first  Extraordinary 
General  Meeting  was  summoned  for  November  28th, 
when  there  was  no  quorum,  so  that  the  meeting  stood 
adjourned  until  the  later  date,  when  those  present 
formed  a  quorum.  It  will  again  be  necessary  to  have  a 
quorum  of  one  hundred  at  the  meeting  on  December 
21st,  otherwise  this  meeting  also  will  stand  adjourned 
for  a  week,  that  is  to  say  to  December  28th.  Members 
resident  in  London  will  therefore,  perhaps,  think  it 
not  unfair  to  make  an  appeal  to  them  to  attend  on 
December  21st,  so  that  a  quorum  may  be  formed  for 
the  dispatch  of  business. 


The  Nobel  Prizes,  each  of  which  amounts  this  year  to 
£7,659,  were  formally  presented  by  the  King  of  Sweden 
at  Stockholm  on  December  10th.  The  Medicine  Prize 
was,  as  already  stated  in  the  Journal,  divided  between 
Professor  Ramon  y  Oajal,  of  Madrid,  and  Professor 


Camillo  Golgi,  of  Pavia,  both  of  whom  were  present. 
Each  recipient  of  the  prize  received  a  diploma  and  a 
gold  medal  from  the  hands  of  the  King. 


JIRMtal  JloU's  in  f)  arlmmrat. 

[From  Our  Lobby  Correspondent.] 

The  Workmen’s  Compensation  Bill. — When  the  report 

stage  of  this  Bill  came  on  last  week  there  were  several 
amendments  of  medical  interest  on  the  paper.  The  first 
proposed  in  connexion  with  Clause  8  (the  application  of 
the  Act  to  industrial  diseases),  to  allow  any  duly-qualified 
medical  practitioner  to  certify,  instead  of  the  certifying 
surgeon,  as  to  the  industrial  disease  from  which  the  work¬ 
man  suffered.  Mr.  Barnes,  who  moved  the  amendment, 
contended  that  there  was  not  full  confidence  always  in 
the  certifying  surgeon,  and  that  the  workmen  would  be 
glad  to  have  the  alternative  proposal.  Mr.  Ward  supported 
the  proposal  on  the  ground  that  the  ordinary  medical 
attendant  knew  more  of  the  man  than  another  doctor. 
The  Under  Secretary  opposed  the  amendment,  for  the 
reason  that  the  certifying  surgeon  became  an  expert  in 
detecting  industrial  diseases,  but  he  agreed  that  the 
workman’s  doctor  might  give  valuable  evidence,  and  he 
undertook  that  the  medical  referee  should  be  instructed 
to  take  any  medical  evidence  that  might  be  submitted. 
The  amendment  was  then  withdrawn.  Next  came  the 
important  amendment  to  extend  the  scope  of  the  Bill  so 
as  to  include  as  an  industrial  disease  any  malady  due  to 
the  nature  of  the  employment.  Mr.  Masterman  moved  it 
in  the  absence  of  Mr.  Tennant.  He  contended  that  the 
third  schedule  of  the  Bill,  which  limited  industrial 
diseases  to  the  effects  of  poisoning  by  lead,  mercury,  phos¬ 
phorus,  and  arsenic,  and  to  ankylostomiasis  and  anthrax, 
was  too  narrow.  The  poorest  class  of  workers  were  affected,  j 
and  their  health  and  welfare  should  be  the  first  charge  on 
the  industry.  The  proposal  in  the  Bill  to  extend  the  list 
of  diseases  from  time  to  time  by  a  Provisional  Order  was 
cumbrous  and  dilatory.  Mr.  Barnes  seconded  the  amend¬ 
ment,  and  the  Under  Secretary  for  the  Home  Office 
then  assured  the  House  that  the  schedule  was  only 
provisional.  He  had,  indeed,  been  engaged  on  a  small 
Committee  investigating  the  subject  with  a  view  to  add 
other  diseases,  and  he  hoped  the  report  might  be  pre¬ 
sented  before  the  Act  came  into  force.  There  was  no  objec¬ 
tion  on  the  part  of  the  Home  Office  to  substitute  a  simple 
order  of  the  Department  for  the  less  speedy  method  of 
the  Provisional  Order.  The  subject  of  compensation  for 
disease  was  much  more  difficult  than  compensation  for 
injuries,  and  had  prevented  France  and  our  colonies  from 
touching  it.  Germany,  with  her  system  of  general  in¬ 
surance  for  sickness  as  well  as  accidents,  had  been  able  to 
compensate  for  industrial  diseases.  The  plan  of  the 
Government  was  that  the  sufferer  should  get  a  certificate 
from  the  factory  surgeon,  an  appeal  being  given  to  the 
medical  referee.  The  employer  would  have  to  show  that 
the  disease  was  not  contracted  in  his  employment.  For 
instance,  a  young  woman  suffering  from  anaemia  would 
get  a  certificate,  and  a  shopkeeper  would  have  to  prove 
that  the  disease  was  not  due  to  the  employment  in  his 
establishment ;  so,  again,  a  clerk  advancing  in  years  might 
claim  compensation  for  myopia  due  to  his  occupation. 
The  hon.  member  would  cut  out  agriculturists  ;  but  there 
was  no  reason  why  he  should  ;  nor  would  the  House  be 
likely  to  sanction  the  distinction.  An  agricultura 
labourer,  getting  old,  might  suffer  from  rheumatism  an 
claim  compensation,  not  from  the  farmers  who  had  em¬ 
ployed  him  throughout  his  career,  but  from  his  as 

employer,  and  though  it  might  be  a  very  satisfactory  thing 

for  the  labourer  to  receive  half  wages  without  work  foi 
rest  of  his  life,  it  would  be  exceedingly  hard  upon 
last  employer  to  have  to  make  the  payment.  1 
the  House  intend  to  establish  such  a  provision, 
might  be  said  the  burden  of  proof  might  be  shifted  on^ 
the  workman,  but  that  would  be  doing  an  injustice  to  u  ■ 
Then  it  might  be  said,  “  Keep  in  the  burden  of  prooi  ior 
certain  trades,”  but  then  what  became  of  the  amendrne  , 
for  there  would  have  to  be  a  schedule  ?  It  would 
that  in  every  case  of  disease  except  where  seliedu  e 
Court  would  have  to  decide  whether  the  illness  was  ue  r, 
the  employment,  and  the  work  would  be  impossib  e. 
was  said  by  a  learned  Judge  of  the  Act  of  1897,  “  A  scan 
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of  litigation  surrounds  us,”  and  that  was  a  general  com¬ 
plaint ;  but  the  cases  would  be  trivial  compared  to  the 

litigation  that  would  arise  under  the  amendment _ the 

Courts  would  be  choked.  A  further  grave  objection  would 
be  that  in  view  of  the  enormous  burden  that  might  fall 
upon  him,  an  employer  would  insist  upon  medical  exami¬ 
nation  of  every  applicant  for  employment,  and  periodical 
examinations  ;  and  there  would  be  dismissal  of  any  worker 
who  showed  symptoms  of  disease.  It  was  impossible  for  the 
Government  to  undertake  the  responsibility  for  passing 
legislation  embodying  a  provision  of  this  nature,  and  he 
hoped  his  lion,  friend  would  not  press  the  amendment 
Sir  Charles  Dilke  supported  the  amendment  as  a  protest 
against  a  limited  schedule  which  would  leave  outside  the 
operation  of  the  law  the  majority  of  cases  of  industrial 
disease.  Mr.  Lyttelton,  Mr.  Wedgwood,  Mr.  Keir  Hardie 
having  spoken,  the  Home  Secretary  defended  his  depart¬ 
ment  as  regards  interest  in  this  subject,  and  showed  that 
in  his  experience  the  Home  Office  had  shown  much  vigour 
in  connexion  with  dangerous  trades.  The  objection  to  the 
amendment  was  the  enormous  amount  of  litigation  that 
would  be  involved.  He  would  simplify  the  procedure  as 
suggested,  however,  by  substituting  an  order  of  the 
Department  for  a  Provisional  Order.  Mr.  Balfour  followed 
and  after  pointing  out  the  complicated  nature  of  the 
problem,  said,  was  it  not  always  true  in  one  sense  that  our 

iiseases  were  due  to  our  occupations  ?  Take  the  cases  of 

heumatism  and  consumption.  If  a  growing  young  person 
if  either  sex  showed  a  consumptive  tendency  they  could 
le  believed,  do  nothing  better  than  give  that  person  an 
mtdoor  occupation.  But  this  carried  with  it  liability 
'O  rheumatism  and  other  diseases,  the  consequence 
if  exposure ;  and  he  wanted  to  know  how 
-hey  were  going  to  deal  with  the  complaint  of  a  subject 
vith  some  tendency  to  consumption  who  was  not  immune 
rom  these  other  diseases.  A  young  woman  entering  into 
.  shop  got  anaemia,  and  got  it  undoubtedly  because  she 
ras  in  the  shop.  Did  that  make  anaemia  a  disease 
ncident  to  that  particular  business  ?  Suppose,  per  contra , 
he  entered,  as  young  women  of  delicate  constitution 
onstantly  did  in  his  part  of  the  country,  into  the  fields  to 
rork  and  got  some  malady  consequent  on  exposure  ?  Was 
he  to  be  compensated  for  anaemia  if  she  went  into  a  shop 
r  into  service,  and  for  rheumatism  if  she  went  into  the 
elds  ?  If  they  said  these  were  diseases  incident  to  the 
mployment  they  would  get  into  hopeless  confusion.  Was 
j  not  manifest  that  if  they  were  to  treat  this  matter  as 
nalogous  to  compensation  for  accidents  they  must  take  the 
lseases  which  were  quite  plainly  specific  to  the  occupation, 
*eat  them  as  incidents  of  the  industry,  spread  the  charge 
ver  the  whole  industry,  and  get  the  insurance  for  the 
I  orkmen  out  of  the  industry  as  a  whole  ?  If  they  meant 
>  go  further  and  make  every  disease  to  which  poor 
umanity  was  liable  a  subject  of  compensation  they  would 
loduce  a  crop  of  litigation,  and  no  other  crop  whatever. 

these  were  the  cases  they  meant  to  meet,  let  them 
i  oldly  take  the  course  of  universal  insurance.  He 
ould  support  the  Government  in  resisting  the  amendment, 
fter  some  further  discussion,  the  general  tendency  of 
lieh  was  in  favour  of  widening  the  schedule,  Air. 
ladstone  promised  to  omit  the  word  “provisional”  in 
ffisection  6,  so  that  it  could  be  in  the  power  of  the  Home 
thee  to  act  through  an  order,  but  not  a  provisional 
fv,"-  ^  Pen  ^his  point  was  reached  the  criticism  as 
this  method  of  procedure  was  renewed.  Several 
embers  objected  to  giving  the  Home  Secretary  a  blank 
'  ieclue  upon  which  he  could  include  any  disease  he 
ought  fit.  They  argued  for  notice  to  the  trade,  but  it 
a.s  answered  that  this  would  involve  the  delay  previously 
'jected  to.  Notice  might  be  given  of  the  order,  but  not 
0  many  weeks’  delay  of  the  provisional  order.  Finally 
J  r‘  Gladstone's  amendment  was  adopted  by  281  votes 
47.  The  liability  of  the  last  employer  to  pay 
uipensation  was  then  raised,  and  it  was  agreed 
at  if  the  workman  could  not  supply  a  list  of  pre- 
ous  employers,  that  the  last  employer,  on  proving 
at  the  disease  was  not  contracted  whilst  the  workman 
18  in  his  employment,  should  not  be  liable.  On  Clause 
;  ’  wa.jch  deals  with  the  appointment  and  remuneration 
medical  referees  and  arbitrators,  Mr.  Gladstone  in¬ 
i'  ed  an  amendment  to  the  effect  that  “  Where  a  medical 
j1  eree  has  been  employed  as  a  medical  practitioner  in 
nnexion  with  any  case  by  or  on  behalf  of  either  party, 
y  any  insurers  interested,  he  shall  not  act  as  medical 


was  not  made  a  bar  to  compensation  to  dependents  and 
later  on  lessened  compensation  for  elderlv  workman  1 
rejected  by  a  free  vote  of  the  House.  An  amendment^ 
add  aniline  poisoning  and  chrome  ulceration  to  thTnWa 
schedule  of  diseases  was  withdrawn,  and  the  renm  t  t?lrd 
finished  on  Thursday  night.  leport  sta§e 

The  Education  (Provision  of  Meals)  Bill  eamo  ™  1  * 
on  Thursday  night  when  the  Workmen’s  Compensation 
Bill  was  finished,  and  led  to  a  lengthy  and  animal  * 
debate.  The  first  amendment  considered  was  one  wb.vn 
proposed  to  place  the  duty  of  providing  meals  on tho 
guardians  instead  of  on  the  Education  Authority  Thl 
discussion  lasted  the  remainder  of  the  sitting  and  thl 
Education  Authority  was  retained  by  a  large  majority 
The  committee  stage  of  the  Bill  was  resumed  on  Fridav 
and  the  House  sat  for  over  fifteen  hours  continiinnJw 
The  “midday  meal”  was  struck  out  and  «mea?s »  q„h’ 
stituted ;  a  proposal  to  limit  the  meals  to  “  underfed  ” 
children  was  defeated.  On  the  whole,  little  change  was 
made  m  the  Bill,  and  the  opposition  to  the  several  clauses 
.was  never  very  strong  in  numbers.  The  Bill  was  even 
tually  reported  for  third  reading  soon  after  three  o’clock 
on  Saturday  morning.  OCK 

Tuberculous  Cows  for  Food. — In  answer  to  Mr  Sent! 
who  inquired  as  to  the  sale  for  food  in  the  open  market  of 
cows  in  an  advanced  state  of  tuberculosis  Mr  \nVm 
Burns  said  that  a  copy  0f  a  letter  signed  “  Medical  Officer 
of  Health,  which  appeared  in  the  Morning  Post  and 
which  contained  allegations  of  the  kind  mentioned  in  the 
question,  had  been  sent  to  the  Local  Government  Board 
but  the  name  of  the  place  at  which  the  market  referred  to 
in  the  letter  was  held  was  not  stated.  Other  representative 
of  a  similar  kind  had  reached  him,  and  he  had  taken  note 
of  them  for  consideration  when  the  time  came  for  dealing 
with  the  subject  by  legislation.  He  was  not,  however  in 
a  position  to  promise  legislation  with  regard  to  this 
matter  at  the  present  time. 


sieep'ug  Sickness.-Mr.  Rees  asked  the  Under  Secretary 
of  State  for  the  Colonies  whether  he  was  aware  that  Sir 
1  atrick  Manson  and  Dr.  Daniell  had  satisfactorily  estab- 
ished  the  fact  that  a  cure  for  sleeping  sickness  had  been 
discovered  by  a  medical  practitioner  in  Ceylon;  and,  if  so 
whether  he  would  supply  the  authorities  in  the  British 
Central  Africa  and  other  Protectorates  with  the  necessary 
information,  in  view  of  the  apprehensions  entertained  in 
such  quarters  regarding  the  spread  of  this  disease.  Mr. 
Churchill  said  that  he  had  communicated  with  Sir  Patrick 
Manson,  who  informed  him,  he  was  sorry  to  say  that 
there  was  no  truth  in  the  statement. 


Death  Certification.— On  Monday  Sir  Walter  Foster 
asked  the  President  of  the  Local  Government  Board 
whether  he  had  considered  the  advisability  of  introducing 
a  Bill  to  deal  with  the  registration  of  stillborn  children 
and,  if  so,  whether  he  could  deal  with  the  subject  of 
death  certification  generally  or  partially,  in  accordance 
with  the  recommendations  of  the  Select  Committee  of 
1893.  Mr.  John  Burns  said  that  he  thought  that  it  was 
desirable  that  the  law  as  to  the  registration  of  stillborn 
children  should  be  amended  when  a  suitable  opportunity 
offered ;  but  he  was  not  in  a  position  at  present  to  promise 
a  Bill  on  the  subject,  or  to  say  how  far  any  such  Bill  could 
deal  with  the  other  matters  referred  to  in  the  report  of  the 
Select  Committee.  p 

Indian  Army  Medical  Service. — Dr.  Rutherford  asked 
the  Secretary  of  State  for  India  if  he  could  now  say  how 
many  Indian  Medical  Service  officers  had  been  appointed 
as  specialists  under  the  Indian  Army  Order  regarding 
specialists’  appointments  in  India;  how  many  officers 
so  appointed  by  the  Director-General  of  the  Indian 
Medical  Service  had  received  the  special  remuneration 
authorized  for  such  appointments :  and  how  many  were 
natives  of  India.  Mr.  John  Ellis,  replying  for  Mr. 
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Secretary  Morley,  said  that  up  to  September  20th,  1906, 
fifty-eight  officers  of  the  Indian  Medical  Service  had  been 
recognized  as  specialists,  and  fifteen  of  them  had  been 
posted  to  vacancies  and  drawn  the  allowance.  Only  one 
native  of  India  had  applied  for  recognition  as  a  specialist, 
and  he  had  received  it.  He  had  no  later  figures,  but  it 
was  intended  at  the  time  mentioned  that  the  other  officers 
who  had  been  recognized  as  specialists  should  (unless 
transferred  to  civil  employment)  be  posted  to  appoint¬ 
ments  as  soon  as  opportunities  occurred. 


Fees  of  Certifying  Factory  Surgeons. — Captain  Craig 
asked  the  Secretary  of  State  for  the  Home  Department 
whether,  in  view  of  the  coming  into  force  on  January  1st, 
1907,  of  the  Secretary  of  State’s  order  extending  the 
requirement  of  certificates  of  fitness  to  certain  workshops, 
and  the  inadequacy  of  the  sixpenny  fee  for  professional 
services  rendered  by  certifying  factory  surgeons,  lie  would 
favourably  consider  the  advisability  of  taking  the  neces¬ 
sary  steps  to  fix  the  fee  at  one  shilling  and  the  definition 
of  small  employers  as  those  who  employed  a  total  number 
of  all  ages  not  exceeding  ten.  Mr.  Secretary  Gladstone 
replied  that  the  privilege  of  having  children  and  young 
persons  examined  elsewhere  than  at  the  factory  on  pay¬ 
ment  of  6d.  each  was  given  to  the  small  employer  by  Par¬ 
liament,  and,  though  he  had  power  under  the  Act  of  1901 
to  vary  the  scale  of  fees,  he  should  be  reluctant  by  admin¬ 
istrative  action  to  take  away  the  privilege  which  Parlia¬ 
ment  had  granted.  A  small  employer  was  defined,  by 
Section  64  (3)  of  the  Act  of  1901,  as  one  who  employed  less 
than  five  children  and  young  persons,  and  legislation 
would  be  required  to  alter  this  definition.  Both  points 
should  be  borne  in  mind  in  connexion  with  any  amending 
factory  legislation. 


The  Treatment  of  Inebriates. — Mr.  Mond  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his 
attention  had  been  directed  to  the  statements  in  the 
report  of  the  inspector  under  the  Inebriates  Acts,  1879  to 
1900  [Cd.  3246],  as  to  the  uselessness  and  inhumanity  of 
prison  treatment  for  habitual  drunkards  ;  and  whether,  at 
an  early  date,  he  could  see  his  way  to  introduce  legislation 
to  institute  a  more  scientific  and  humane  treatment  of 
habitual  drunkards  than  the  present  system.  Mr.  Secre¬ 
tary  Gladstone  answered  that  he  had  had  this  report  under 
consideration,  and  was  now  in  communication  with  the 
various  stipendiary  and  police  magistrates  on  the  subject 
of  the  treatment  of  inebriates  who  came  before  the  courts. 
The  striking  number  of  inebriates  who  exhibited  mental 
defect  brought  this  class  of  persons  under  the  considera¬ 
tion  of  the  Royal  Commission  on  the  Eeeble-minded,  and 
he  thought  that  any  question  of  legislation  must  be  post¬ 
poned  until  after  the  report  of  that  Commission  had  been 
received. 


Vaccinal  Septicaemia  or  Scarlatina? — On  Monday  Sir 
William  Collins  asked  the  Secretary  of  State  for  War 
whether  his  attention  had  been  called  to  the  death  of 
Frederick  Henry  Geall,  aged  19,  who  recently  joined  the 
Coldstream  Guards  at  Caterham ;  whether  he  was  aware 
that  the  cause  of  death  was  certified  to  be  septic 
poisoning;  to  what  cause  the  fatal  disease  was  attributable; 
and  whether  any  other  recruits  had  been  similarly 
infected.  Mr.  Secretary  Haldane  said  that  Private  Geall, 
Coldstream  Guards,  died  of  septicaemia  following  ulcerated 
sore  throat  at  Caterham  on  the  13th  ult.  On  November 
21st  Private  A.  Morris,  of  the  same  regiment,  was  admitted 
to  hospital  with  malignant  scarlet  fever,  and  died  on  the 
24th,  the  local  medical  officer  of  health  agreeing  in  the 
diagnosis.  The  similarity  of  the  throat  symptoms  in 
these  two  cases  pointed  to  the  probability  of  Private 
Geall’s  death  being  due  to  scarlet  fever,  although  the 
actual  symptoms  at  the  time  of  death  did  not  justify  such 
a  diagnosis.  Although  it  had  not  been  possible  to  trace 
the  origin  of  the  disease  in  either  case,  it  was  thought 
that  Morris  derived  his  infection  from  Geall,  or  at  least 
from  the  same  source.  Mr.  Lupton  asked  whether  it  was 
not  the  case  that  Geall  was  vaccinated  with  impure  calf 
lymph  a  short  time  before  his  illness,  and  that  con¬ 
sequently  his  death  was  due  to  septicaemia  after  vaccina¬ 
tion.  Mr.  Haldane  said  he  did  not  know  of  the  vaccina¬ 
tion,  and  he  could  not  go  behind  the  diagnosis  of  the 
medical  men. 
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The  Death  of  a  Post-Office  Official.— Last  week  Major 

Coates  asked  the  Postmaster-General  whether  he  was 
aware  that  on  November  17th  last  an  assistant  superin¬ 
tendent  of  the  cable  room,  Central  Telegraph  Office, 
visited  the  official  medical  officer  in  consequence  of 
illness  whilst  on  duty ;  that  he  was  suffering  from 
peritonitis,  and  was  sent  home  to  Catford  without 
assistance  ;  and  whether,  seeing  that  his  condition  was 
such  that  the  railway  officials  at  Cannon  Street  Station 
and  a  stranger  found  it  necessary  to  convey  him  to 
his  residence,  where  he  died  a  few  hours  later,  he 
would  say  whether  inquiry  would  be  made  into  the 
matter.  Mr.  Sydney  Buxton  answered  that  he  had 
inquired  into  the  matter.  He  found  that  the  officer  in 
question  resumed  duty  on  November  15th,  on  the  advice 
of  his  own  medical  attendant,  after  a  month’s  illness.  On 
November  17th,  while  on  duty,  he  consulted  one  of  the 
medical  officers  to  the  Post  Office,  who  prescribed  for  him, 
but,  as  he  showed  no  symptoms  of  serious  illness,  he  was 
allowed,  at  his  own  desire,  to  resume  duty.  Shortly 
afterwards,  as  he  still  felt  unwell,  he  was  allowed  to  leave 
before  the  termination  of  his  duty,  but  there  was  nothing 
in  his  condition  or  appearance  to  indicate  the  need  for  an 
escort  home.  If  there  had  been,  an  escort  would  have 
been  provided,  in  accordance  with  the  usual  practice. 
His  death  occurred  two  days  afterwards,  on  November  19th. 
He  was  satisfied  that  he  received  all  needful  attention  and 
consideration  from  the  medical  officer  and  other  officials. 
He  must  express  his  great  regret  that,  without  any  ade¬ 
quate  inquiry  into  the  matter,  the  informant  of  the  hon. 
member  should  have  brought  such  a  serious  and  wholly 
unfounded  charge  against  the  humanity  of  the  officers  in 
question. 


Piershill  Barracks  and  Sanitation. — Mr.  Dalziel  asked 
the  Secretary  of  State  for  War  whether  his  attention  had 
been  drawn  to  the  fact  that  such  high  authorities  as  Sir 
Henry  Littlejohn  and  Dr.  Williamson  had  reported  that 
Piershill  Barracks  were  in  a  perfectly  sanitary  condition; 
and  whether,  in  view  of  the  statements  made  on  behalf  of 
the  War  Office  to  a  contrary  effect,  he  had  any  objection 
to  lay  upon  the  Table  the  report  on  which  the  conclusion 
of  the  War  Office  was  arrived  at.  Mr.  Haldane  said  that 
his  attention  had  been  drawn  to  the  statement  that  Sir 
Henry  Littlejohn  and  Dr.  Williamson  had  reported  that 
Piershill  Barracks  were  in  a  perfectly  sanitary  condition. 
As  such  reports  would  contradict  the  information  he  had 
received  from  the  War  Office  experts,  he  had  sent 
Lieutenant-Colonel  Melville,  R.A.M.C.,  and  Mr.  Tyndale, 
sanitary  engineer,  down  to  Piershill,  and  had  made  the 
request  that  Sir  Henry  Littlejohn  and  Dr.  W  illiamson 
should  meet  them  on  the  spot  while  they  made  a  fresh 
inquiry.  He  would  lay  the  report  of  these  experts  on  the 
table  of  the  House  as  soon  as  he  got  it,  and  would  also 
lay  on  the  table  the  report  of  Sir  Alfred  Keogh,  the 
Director-General  of  Army  Medical  Services,  who,  at  his 
request,  inspected  these  barracks  last  summer,  and  who  had 
informed  him  that,  in  addition  to  his  dissatisfaction  with 
other  features  of  the  barracks,  he  found  it  difficult  to 
express  in  moderate  language  his  view  of  the  conditions 
under  which  the  number  of  officers  required  for  a  cavalry 
regiment  were  being  accommodated.  Mr.  Dalziel  asked 
whether  any  special  instructions  had  been  given  these 
experts  to  report  on  the  sanitary  condition  of  the  barracks, 
and  Mr.  Haldane  was  understood  to  reply  in  the  negative. 


Hospitals  for  Soldiers  at  Bulford  and  Tidworth.— In 

answer  to  Captain  Faber,  Mr.  Secretary  Haldane  state 
that  the  present  accommodation  at  Bulford  was  148  beds. 
The  hospital  was  a  temporary  one,  and  was  occupies 
pending  the  erection  of  a  new  hospital  at  Tidworth.  i  e 

ultimate  disposal  of  the  present  buildings  was  under  con¬ 
sideration.  The  scheme  for  hospital  accommodation  at 
Tidworth  had  been  approved,  and  the  plans  were  being 
pressed  forward  to  enable  the  work  to  be  commence 
early  next  year.  It  was  hoped  that  the  service  wou 
completed  before  the  end  of  1907,  and  that  a  num 
the  buildings,  including  wards,  would  be  available  wi  1 
a  few  months  of  the  date  of  commencement  of  work, 
proposed  accommodation  provided  :  (1)  A  general  hospi 
for  181  officers  and  men ;  (2)  a  families  hospital  tor 
women  and  children ;  (3)  an  infectious  hospital. 


)ec.  15,  1906.I 


IRELAND. 


r  Thi  Bimn  ,  »  .  , 

I  MlDIOAl  iOURJtlL  1  /  4  1 


Sroflaitii. 


Edinburgh  Royal  Infirmary, 
incillor  Dr.  George  Matheson  Cullen,  Convener  of 
Public  Health  Committee,  has  been  appointed  the  Re¬ 
lative  of  the  Magistrates  and  Town  Council  of  Edin- 
gh  on  the  Board  of  Management  of  the  Royal  Infirmary. 

Managers  have  appointed  Miss  Jane  Bell,  lately 
ron  and  Superintendent  of  Nurses  at  the  Brisbane 
pital,  Queensland,  to  be  Senior  Assistant  Superinten- 
t  of  Nurses,  in  succession  to  Miss  Walker,  who  has 
gned. 

The  Proposed  New  Dispensary  in  Anderston, 
Glasgow. 

I  the  British  Medical  Journal  of  October  20th,  and 
n  on  November  3rd,  brief  reference  was  made  to  a 
ect  which  has  been  mooted  for  establishing  yet  another 
ical  charity  in  the  Anderston  district  of  Glasgow,  and 

memorial  in  regard  to  it  signed  by  a  number  of 
ical  men  resident  in  the  area  indicated.  Thanks 
irently  to  the  latter  circumstance,  the  Glasgow  Herald 
been  making  inquiry  into  the  subject,  with  the 
It  that  its  issue  for  December  4th  contained  a  leading 
le  devoted  to  the  topic.  In  this  the  project  is  eon- 
’ed  in  detail,  and  the  conclusion  reached  that  there  is 
jal  call  fora  new  dispensary  in  the  area,  the  provision 
ihe  medical  needs  of  its  poorer  inhabitants  being 
more  ample  than  in  other  parts  of  Glasgow, 
ts  account  of  what  is  already  being  done  to 
those  who  require  assistance  in  time  of  sickness, 
aentions  the  Queen  Margaret  Settlement,  which 
tes  its  energies  chiefly  to  women  and  invalid  children; 
ilasgow  Sick  Poor  and  Private  Nursing  Association,  a 
eh  of  the  Maternity  Hospital,  a  lady  graduate  in 
cine  employed  by  the  municipality  for  the  reduction 
ifantile  mortality,  and  an  arrangement  by  which 
cal  men  in  private  practice  in  the  locality  attend 
s  any  patient  recommended  to  them  by  a  Bible- 
;r  or  a  missionary.  All  this,  of  course,  is  in  addi- 
to  the  work  done  by  the  Poor-law  medical  officers.  It 
so  pointed  out  that,  in  the  way  of  formal  hospital 
lispensary  work,  the  district  is  in  close  proximity  to 
ew  dispensary  of  the  Western  Infirmary,  where  work 
rery  department  of  medicine  and  surgery,  with  the 
ixception  of  ophthalmology,  is  carried  on  with  great 
y,  and  upon  the  most  modern  lines;  while  for  those 
ire  suffering  from  ophthalmic  disease  there  is  a  special 
tal  in  the  Anderston  district  itself — the  Berkeley 
t  Eye  Infirmary  .  The  final  conclusion  is  that  the 
ion  of  a  new  dispensary  would  lead  to  a  vexatious 
wasteful  overlapping  of  philanthropic  effort. 

rLASGOW  AND  THE  PREVENTION  OF  CONSUMPTION. 

■ 5  Council  of  the  Glasgow  District  Branch  of  the 
nal  Association  for  the  Prevention  of  Consumption  in 
inual  report  refers  to  the  establishment  of  a  public 
nsary,  where  special  advice  and  treatment  may  be 
rei.  The  dispensary  is  under  the  charge  of  Dr.  James 
It  is  to  be  regretted  that  for  the  many  applicants 
ire  found  unsuitable  for  sanatorium  treatment  so 
can  meantime  be  done,  as  experience  shows  that,  on 
?  to  be  admitted  to  Bellefield  Sanatorium,  their 
lance  at  the  dispensary  ceases.  The  large  number 
is  class,  whose  isolation  and  treatment  would  be  a 
lal  as  well  as  a  public  advantage,  points  to  the 
fity  of  establishing  a  hospital  or  home  in  the  city, 
g  the  year,  95  patients  were  admitted  to  the  Sana- 

II  at  Bellefield,  of  whom  40  are  reported  as  having 
he  disease  arrested,  36  were  improved,  12  were  not 
^ed,  and  2  died.  These  results  show  an  improve- 
°n  those  of  the  preceding  year  ;  this  may  be 

uted  to  the  fact  that  the  establishment  of  the  dis- 
ry  lias  proved  a  most  valuable  medium  for  examining 
electing  cases  in  the  earlier  stage  of  the  disease, 
they  are  amenable  to  treatment.  Owing  to  the 
number  of  applications  for  admission  to  Bellefield, 
ie  injurious  results  arising  from  delays  in  admitting 
its  through  insufficient  accommodation,  the  Council 
ad  plans  prepared  for  the  erection  of  another 
on  to  accommodate  22  additional  patients  and  for 
tension  of  the  administrative  department. 


Galashiels  and  the  Treatment  of  Consumption 

At  a  meeting  of  the  Galashiels  Town  Council  ’  on 
December  10th  a  letter  was  read  from  the  Honorary  Sec- 
retary  of  the  Galashiels  and  District  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption 
asking  whether  the  Council  would  grant  the  use  of  the 
small-pox  hospital  on  Meigle  Hill  as  a  sanatorium  for  the 
treatment  of  consumptive  cases  which  were  considered 
curable.  The  Committee  believed  that  the  hospital,  with 
some  slight  alterations,  and  with  the  addition  of  some 
wooden  and  iron  shelters  for  outdoor  treatment,  would 
suit  the  object  in  view.  The  Public  Health  Committee 
recommended  that  the  request  be  granted  upon  certain 
conditions.  Provost  Rutherford,  in  moving  the  adoption 
of  the  recommendation,  submitted  a  communication  from 
the  Local  Government  Board  sanctioning  the  use  of  the 
hospital  in  the  manner  proposed,  and  the  recommendation 
was  unanimously  agreed  to. 

Notification  of  Births. 

The  Corporation  of  Glasgow,  which  has  a  well-deserved 
reputation  for  its  enterprise  in  public  health  matters,  has 
now  elaborated  a  scheme  for  the  notification  of  births 
within  the  first  forty-eight  hours.  One  of  the  regulations 
proposed  to  place  this  duty  upon  the  attending  physician. 
As  no  arrangement  was  made  for  payment  of  any  notifica¬ 
tion  fee,  the  proposal  did  not  meet  with  the  approval  of 
the  profession,  and  a  deputation  pointed  out  to  the  Town 
Cofincil  the  injustice  of  the  proposal,  which  has  been 
dropped. 

Dundee  Royal  Infirmary  :  Cancer  Hospital. 

The  Cancer  Hospital  at  Dundee  Royal  Infirmary,  given 
by  Mr.  J.  H.  Caird,  has  now  been  completed  and  furnished, 
and  will  be  open  for  inspection  within  the  next  week  or 
two.  This  announcement  was  made  at  the  quarterly  meet¬ 
ing  of  the  Governors  of  the  Infirmary  on  December  10th. 
Mr.  Caird  has  offered  £1,000  per  annum  for  five  years  for 
research  work  in  connexion  with  cancer,  and  the  Governors 
are  considering  how  best  to  use  this.  To  this  end  several 
of  the  directors,  along  with  Dr.  Fraser,  have  visited  the 
Cancer  Research  Laboratories  in  Liverpool,  Manchester, 
and  London.  Three  wards  are  to  be  occupied,  and  a 
fourth  has  been  set  apart  for  electrical  treatment. 


Htalattlr. 


Appointments  in  Dublin. 

Dr.  Edward  Taylor  has  been  appointed  Professor  of 
Surgery  in  Trinity  College,  Dublin,  in  succession  to 
Dr.  E.  H.  Bennett.  Dr.  C.  A.  Ball  has  been  appointed 
Surgeon  to  Sir  Patrick  Dun’s  Hospital,  Dublin,  in 
succession  to  Dr.  E.  H.  Bennett. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council,  the  Medical 
Officer  of  Health  of  the  city  reported  801  births  and  518 
deaths;  the  death-rate  from  all  causes  was  18.5,  and  that 
for  children  under  1  year  4  1.  The  notifications  for  scarlet 
fever  and  diphtheria  are  still  high,  but  those  for  typhoid 
have  fallen  60  per  cent,  since  last  month.  The  Medical 
Officer  of  Health  also  reported  that  he  had  visited  the 
watershed,  filter  beds,  and  reservoir  of  the  Stoneyford 
water  supply  in  respect  to  an  alleged  pollution,  and  the 
Health  Committee  had  written  to  the  Local  Government 
Board  asking  them  to  compel  the  Lisburn  Rural  District 
Council  to  abate  the  nuisance.  He  had  also  prepared  a 
report  as  to  the  composition  and  duties  of  his  department. 
The  Committee  recommended  the  Council  to  arrange  with 
Professor  Symmers  to  do  all  the  necessary  bacteriological 
examinations  for  one  year  for  a  sum  of  £200. 

A  report  from  a  deputation  that  had  visited  England 
and  Scotland  to  inquire  into  the  methods  of  dealing  with 
sewage,  unanimously  recommended  as  the  first  stage  the 
liquefaction  of  solids  by  septic  action,  and  as  the  second 
sprinkling  filters  rather  than  contact  beds,  as  three  times 
the  quantity  of  sewage  can  be  treated  per  square  yard  of 
surface,  the  rate  of  working  is  not  limited  to  the  capacity 
of  the  beds,  but  can  be  increased  to  deal  with  storm  water, 
and  they  are  not  liable  to  become  blocked  with  sludge.  The 
deputation  was  of  opinion  that  the  recommendations  of 
Professor  Letts  as  to  the  future  works  to  be  erected,  which 
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are  founded  on  the  recent  experiments,  should  be 
adopted. 

Proposed  Cork  Sanatorium  for  Consumption. 

At  a  special  meeting  of  the  Cork  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  held  at 
74,  South  Mall,  the  President  (Dr.  Cremen)  occupied  the 
chair  and  there  was  a  large  attendance.  Dr.  Cremen  made 
a  statement  dealing  with  the  course  of  events  since  the 
last  meeting,  and  particularly  with  the  Myshall  site  for 
the  proposed  sanatorium.  After  some  discussion  the 
following  resolution  was  adopted  unanimously  : 

That  we  respectfully  appeal  to  the  Conjoint  Hospital  Board 
at  their  next  meeting  to  take  such  steps  as  will  expedite 
the  erection  of  the  sanatorium  for  consumptives,  which  is 
so  sadly  needed  for  this  county  and  city,  and  that  we  are 
of  opinion  that  the  Local  Government  Board  inquiry,  pre¬ 
sided  over  by  the  Engineering  and  Medical  Inspectors, 
will  be  sufficient  guarantee  that  the  merits  of  the  site  and 
any  possible  danger  likely  to  arise  from  the  erection  of  the 
sanatorium  at  Myshall  will  be  fully  investigated  before 
being  sanctioned,  and  we  therefore  hope  that  they  will  see 
their  way  to  apply  immediately  for  the  inquiry,  as  aDy 
postponement  will  endanger  the  project,  and  that  a  depu¬ 
tation  from  the  meeting  wait  on  the  Conjoint  Hospital 
Board  to  support  this  resolution. 


jHantljesttr. 


Sir  Thomas  Barlow  on  Dermatology. 

The  new  premises  of  the  Manchester  and  Salford  Hospital 
for  Skin  Diseases  in  Quay  Street  were  opened  on  November 
27th.  The  hospital  began  in  1884,  and  in  the  first  year 
631  patients  were  admitted.  Einsen  light  treatment  was 
introduced  into  the  hospital  in  1901,  the  department  being 
the  second  started  in  this  country.  The  appeal  for 
£35,000  to  build  a  new  hospital  was  made  in  1902 ;  £33  568 
has  been  received,  but  the  hospital  has  cost  over  £38,000 
Last  year  43,415  patients  were  treated  in  the  out-patient 
department. 

On  the  occasion  of  the  opening  Sir  Thomas  Barlow  gave 
an  address,  in  the  course  of  which  he  said  that  skin 
diseases  did  not  appeal  to  the  sentiment  of  humanity  in 
the  same  way  as  did  many  other  diseases,  because  they 
were  not  often  dangerous  to  life,  but  they  often  took  away 
from  the  joy  of  life.  The  hospital  would  not  only  treat 
skin  diseases  but  study  their  cause.  No  work  in  medicine 
was  good  unless  it  was  in  living  union  with  the  study  of 
the  natural  history  of  disease,  and  only  in  that  way  could 
solid  advance  be  made.  Skin  diseases  had  always  lent 
themselves  to  the  quack  and  the  charlatan.  In  furnish¬ 
ing  a  room  for  research  with  modern  appliances  the 
hospital  had  done  its  best  to  put  its  foot  upon  quackery  in 
connexion  with  skin  diseases.  The  English  people,  he 
said,  are  very  benevolent,  but  they  have  not  yet  learned 
to  give  money  for  research  to  carry  on  the  study  of  disease 
and  advance  knowledge  on  sound  and  progressive  lines. 
That  is  one  of  the  things  which,  practical  people  as  we  are, 
we  have  not  yet  thoroughly  got  hold  of.  Speaking  of  the 
part  played  by  the  hospital  in  the  dissemination  of  know¬ 
ledge  by  the  admission  of  medical  students  to  its  clinics. 
Sir  T.  Barlow  said  :  “  Some  people  look  upon  the  medical 
student  as  a  rather  rowdy  person,  who  thinks  more  of  his 
own  amusement  than  anything  else.  I  look  upon  the 
presence  of  medical  students  in  any  hospital  as  the 
greatest  guarantee  for  kindness,  for  skill,  and  for  con¬ 
scientiousness  in  the  treatment  of  patients.  All  my 
life  has  been  spent  in  connexion  with  medical  students 
and  in  hospitals,  and  I  can  say  that  if  you  will  admit 
-medical  students  you  will  be  doing  more  towards  securing 
efficiency,  kindness,  and  thoroughness  in  the  treatment  of 
patients  than  by  anything  else  you  could  do.’1  No  persons 
were  so  kind  to  the  poor  as  medical  students,  especially 
in  places  like  workhouse  infirmaries.  “  Knowing,”  he 
added,  “  what  hola-and-corner  places  skin  hospitals  often 
are,  often  set  up  by  medical  men  who  have  their  own  axe 
to  grind,  and  managed  by  people  who  like  to  see  their 
names  down  as  president,  honorary  secretaries,  and  so  on, 
I  have  particular  satisfmtion  in  seeing  that  in  Man¬ 
chester  the  practical  sense  of  the  place  has  recognized  the 
necessity  of  having  a  good  central  institution  like  this, 
officered  by  men  of  good  standing  and  of  high  repute  in 
the  medical  world,  ivitli  a  laboratory  to  which  students 
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may  come.  It  is  based  upon  right  fundamental  prineip] 
and  deserves  to  go  ahead.” 
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The  School  of  Tropical  Medicine. 

In  addition  to  the  Johnston  Laboratories,  the  Liverp ; 
School  of  Tropical  Medicine  is  possessed  of  Resea 
Laboratories  at  Runcorn,  established  some  two  years  t  . 
because  the  Johnston  Laboratories,  although  perfect  ] 
the  purposes  for  which  they  were  built,  did  not,  be; 
situated  in  a  city,  lend  themselves  well  to  researc  f 
demanding  the  keeping  of  a  large  number  of  animals,  b  ; 
great  and  small.  Crofton  Lodge  at  Runcorn,  some  sixt  • 
miles  distant,  was  therefore  taken,  some  of  its  rooms  c 
verted  into  research  rooms  and  ample  stabling  and  past  t 
for  all  sorts  of  animals  secured  on  a  small  adjoins 
farm.  For  the  first  year  the  chief  energies  of  i 
newly-founded  laboratories  were  devoted  to  the  study 
various  forms  of  trypanosomiasis,  but  since  Septeml: 
1905,  the  work  has  been  mainly  concerned  with  i 
spirocliaetes  of  relapsing  fever.  Research  work  propen 
however,  only  part  of  the  function  of  these  laboraton 
another  being  the  important  task  of  keeping  the  Johns 
Laboratories  supplied  with  living  parasites,  for  the 
struction  of  the  students  of  the  School  of  Trop  , 
Medicine.  To  this  end,  therefore,  the  trypanosomes 
dourine,  mal  de  Caderas,  nagana,  Gambian  horse  sickt  1 
and  “sleeping  sickness.”  are  kept  constantly  going r 
animals.  Similarly,  the  spiroehaetes  of  “  relapsing  fev 
and  of  mice  ( Spirochaeta  laverani),  of  “African  tick-fev  1 
and  of  fowls,  are  kept  for  the  same  purposes.  The  tin 
Ornithodoros  mouba’a  and  Argas  miniatus ,  which  trans 
the  two  last-named  diseases,  are  likewise  bred  in  < 
laboratories,  and  stocks  of  the  Ivodes  reduvim  and  Shi 
cephalic  annulatus,  those  transmitting  the  piroplasm  > 
“red  water”  in  cattle,  kept.  The  equipment  of  1 
laboratories  is  not  elaborate  or  showy,  but  everythin  1 
available  which  is  required  to  permit  full  advantage  t(  < 
taken  of  the  material  at  disposal.  The  present  director  i 
Dr.  J.  L.  Todd,  who  during  the  past  twelve  months  1 
had  some  dozen  research  students  working  with  him. 


jtUnmnqljam. 


The  British  Red  Cross  Society. 

On  December  5th,  Professor  Barling,  Dean  of  the  Med  1 
Faculty,  in  the  large  Medical  Lecture  Theatre  of  1 
University,  presided  over  a  large  and  influential  meei  j 
to  hear  an  address  by  Mr.  Anthony  A.  Bowlby,  C.M 
F.R.C  S  ,  upon  the  work  of  the  British  Red  Cross  Soci  1 
Among  those  present  were  the  Lord  Mayor  of  Birmingh  ) 
Lieutenant  General  Phelps.  Lieutenant-Colonel  Barns  J 
V.D.,  Mr.  Leedham-Green,  F.R.C.S  ,  etc  The  meeting 
held  in  order  to  further  the  scheme  of  the  Central  Ex<|i 
tive  Committee  for  the  formation  of  local  branches  in  h 
chief  provincial  centres  and  counties  of  the  United  K  l 
dom.  Birmingham  can  now  be  said  to  have  led  the  '] 
in  the  country  by  holding  a  public  meeting  for  the  es  > 
lishment  of  such  a  branch.  This  has  been  brought  at 
by  the  energy  of  the  local  honorary  secretary,  Mr.  F.  A  i" 
Milward,  F.R.C  S.  The  British  Red  Cross  Society  is  ' 
result  of  the  amalgamation  of  the  Central  British  < 
Cross  Council  and  the  National  Society  for  Aid  to  the  ■ 
and  Wounded.  The  Society  undertakes  to  organize  < 
voluntary  relief  of  sick  and  wounded  sailors  and  solo  ■ 
at  the  seat  of  war,  and  is  the  only  society  through  wl 
the  Admiralty  and  War  Office  will  recognize  such  auil 
the  future.  Resolutions  were  adopted  establishin  < 
Birmingham  Branch,  appointing  the  Marquis  of  Herti  < 
its  President,  and  nominating  a  Committee. 

The  Jewish  Medical  Mission. 

The  annual  meeting  of  the  Birmingham  Church  Me  1 

Mission  for  Jewish  Women  and  Children  was  held 
December  6th  in  Queen's  College,  Birmingham, 
medical  report  showed  that  450  new  patients  ha  1 
treated  during  the  year,  and  that  there  were  2,520  at  < 
ances.  There  are  many  Jews  in  Birmingham  who  ■ 
only  speak  a  few  words  of  English,  so  that  when  they 
ill  they  are  unable  to  exp’ain  their  symptoms  a 
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ral  hospitals.  At  the  mission  house  are  two  resident 
doners  who  can  interpret  what  they  say  to  the  medical 
grs  of  the  institution. 

Cremation. 

,e  sixth  annual  meeting  of  the  Birmingham  Crema- 
im  was  held  on  December  6th.  In  proposing  the 
tion  of  the  report  and  statement  the  Chairman,  Mr. 
b  Rowlands,  regretted  that  the  income  was  not  yet 
lient  to  make  the  crematorium  self-supporting.  The 
iency  on  the  year  was  £118,  but  this,  compared  with 
leficiency  of  £137  last  year,  showed  financial  progress, 
shareholders,  who  had  subscribed  £6,920  for  the  1,384 
up  shares,  did  not  join  the  company  with  a  view  to 
lends,  but  for  the  purpose  of  furthering  the  cause  of 
ation.  The  expenditure  during  the  past  year  had 
£295,  and  it  was  not  likely  that  it  would  ever  be 
i  less,  but  if  they  had  only  sixty  cremations  a  year  it 
d  cover  all  expenses.  Dr.  Bostock  Hill,  who  seconded, 
that  in  the  minds  of  many  people  there  was  still  a 
ring  doubt  whether  the  general  adoption  of  cremation 
d  not  result  in  crimes  remaining  undiscovered  in  the 
of  certain  forms  of  death.  As  a  matter  of  fact  a 
atorium  was  about  the  last  place  in  the  world  to 
a  a  murderer  could  bring  a  victim  with  any  safety, 
irecautions  taken  were  so  great  that  it  was  practically 
ssible  for  them  to  fail  to  detect  that  death  had 
ted  from  poisoning  or  from  some  form  of  violence,  if 
had  been  the  case. 


Males. 


)inner  to  Mr.  Lynn  Thomas  and  Dr.  Skyrme. 
Lynn  Thomas,  C.B.,  and  Dr.  Skyrme  were  enter- 
i  at  dinner  at  the  Royal  Hotel,  Cardiff,  on  December 
>y  members  of  the  medical  profession  in  South  Wales 
lonmouthshire.  There  were  some  130  medical  men 
nt,  representing  every  county  in  the  area.  Though 
izedat  three  days’  notice,  the  dinner  was  one  of  the 
successful  held  in  Cardiff  for  many  a  day.  The  pro- 
igs  were  of  a  strictly  private  character,  and  were 
led  by  the  medical  profession  only.  Dr.  C.  T.  Yachell 
iff),  presided.  After  the  loyal  toasts,  “  Our  Guests” 
roposed  by  the  Chairman,  and  spoken  to  by  Dr.  E. 
ton  Davies  (President  of  the  South  Wales  and  Mon¬ 
oshire  Branch  of  the  British  Medical  Association), 
Williams  (Llanelly),  Dr.  J.  T.  Thompson  (President 
i  Cardiff  Medical  Society),  Dr.  D.  R.  Paterson  (Pre- 
t  of  the  Cardiff  Division  of  the  British  Medical 
iation),  Dr.  Joshua  Powell  (Newcastle  Emlyn),  and 
Hlliam  Sheen,  Cardiff  (Secretary  of  the  dinner), 
ist-named  stated  that  letters  and  telegrams  to  the 
er  of  over  200  had  been  received  from  medical  men 
e  to  be  present,  all  expressing  concurrence  with  the 
s  of  the  dinner.  A  resolution  was  carried  unani- 

'  y  expressing  the  complete  sympathy  of  the  pro- 
a  with  Mr.  Lynn  Thomas  and  Dr.  Skyrme.  These 
men  replied  in  suitable  terms.  A  vote  of  thanks  to 
lairman,  proposed  by  Dr.  William  Taylor,  concluded 
•oceedings.  The  fact  that  the  question  in  dispute 
1  sub  judice  was  taken  into  consideration  by  all  the 
jrs,  who  avoided  all  criticisms  as  to  the  verdict  of 
iy  in  the  High  Court. 

Lead  in  Water. 

1 1  meeting  of  the  Sanitary  Committee  of  the  Gla- 
n  County  Council,  on  December  7th,  a  report  was 
tted  by  Dr.  Williams,  the  County  Medical  Officer, 
his  examination  of  the  water  supplies  of  the  police 
is  situated  in  the  area  supplied  by  the  Pontypridd 
Company,  and  the  Aberdare  District  Council,  which 
een  examined  for  the  presence  of  dissolved  lead 
?•  Samples  were  taken  when  the  tap  was  first 
1,  and  again  after  the  water  had  been  running  for 
minutes.  Of  the  samples  first  drawn,  those  from 
pridd,  Mill  Street,  Porth,  Aberaman,  and  Taff's  Well 
ound  to  contain  dissolved  lead  in  large  amount, 
g  from  |  to  4  of  a  gr.  per  gallon.  No  lead  cisterns 
sed  in  any  of  the  stations,  and  none  of  the  inmates 
nownto  have  suffered  from  lead  poisoning.  Dr.  T.  H. 

-  expressed  his  surprise  that  the  report  from  Ponty- 
i  showed  that  there  was  no  lead  in  the  samples,  for 
1  three  cases  of  lead  poisoning  from  Pontygwaith, 
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and  found  that  his  patients  had  been  drinking  water  the 
first  thing  in  the  morning.  He  thought  it  ought  to  be 
made  generally  known  that  the  great  danger  lay  entirely 
in  the  first  water  that  was  drawn  from  the  tap.  It  became 
practically  ml  after  a  couple  of  gallons  had  run.  It  was 
understood  that  the  report  would  be  further  considered  by 
the  Police  Committtee.  The  Deputy  Clerk  stated  that 
already  steps  had  been  taken  to  fix  tin-lined  pipes  where 
complaints  were  made. 


Rural  Sanitary  Administration. 

The  report  of  Dr.  S.  W.  Wheaton,  L.G.B.  Inspector,  on 
the  sanitary  condition  and  administration  of  the  Narberth 
Rural  District  has  just  been  issued.  Dr.  Wheaton  says 
that  many  houses  have  a  cowshed  under  the  same  roof, 
and  abutting  on  the  house  wall  is  also  a  pigsty.  Fre¬ 
quently  these  two  outbuildings  are  so  placed  that  the  filth 
from  them  must  necessarily  percolate  beneath  the  floor  of 
that  portion  of  the  structure  which  is  used  as  a  dwelling; 
The  most  common  source  of  water  supply  in  the  district  is 
the  dip  well,  and  except  in  Saundersfoot  there  are  no 
sewers  in  the  district.  It  is  recommended  that  the  Rural 
District  Council  should  take  steps  to  place  the  whole  of 
their  district  under  one  medical  officer  of  health.  This 
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Welsh  Water  Suppi  ies. 

The  statement  by  the  President  of  the  Local  Govern¬ 
ment  Board  that  he  is  giving  his  close  personal  attention 
to  the  question  of  the  protection  and  development  of  the 
gathering  grounds  _  and  other  sources  of  water  supply,’ 
a  statement  made  in  reply  to  a  question  asked  by  Mr.  d! 
Maclean,  M.P.  for  Bath,  is  so  far  satisfactory  that  it  shows 
the  importance  of  the  question  is  recognized  by  the  Local 
Government  Board.  The  Glamorgan  and  South  Wales 
Water  Act  empowers  the  Glamorgan  County  Council  to 
make  inquiries  and  surveys  with  a  view  to  the  utilization 
of  water  supplies  in  South  Wales,  and  other  county 
authorities  are  following  this  example.  It  seems  neces¬ 
sary,  therefore,  that  the  whole  subject  should  be  investi¬ 
gated  by  a  Royal  Commission,  and  Mr.  Maclean  and 
others  in  South  Wales  who  have  taken  an  active  interest 
in  the  matter  deserve  the  thanks  of  the  community. 

At  a  meeting  of  the  Pontypridd  Council  on  November 
6th,.  Dr.  Howard  Davies,  Medical  Officer  of  Health,  is 
reported  to  have  said  that  the  water  supplied  by 
the  Pontypridd  Waterworks  Company  was  still  very 
unsatisfactory.  It  was  not  pure  and  wholesome,  as 
the  two  samples  be  produced  would  only  too  plainly 
indicate.  One  of  the  samples  showed  the  presence 
of  peat,  and  the  other  the  decomposed  remains  of  a 
lizard.  Had  the  water  from  the  Mardy  supply  been 
thoroughly  and  efficiently  filtered  through  sand,  the  water 
would  have  been  deprived  in  a  great  measure  of  those 
properties  which  acted  upon  the  leaden  pipes  to  the 
:  prejudice  of  health.  As  no  promise  had,  since  he 
reported  to  this  effect,  been  received  from  the 
company  assuring  the  Council  that  the  continued 
serious  condition  of  the  water  supply  would  be 
remedied,  he  recommended  that  an  injunction  should  be 
sought  to  prohibit  the  company  from  allowing  any  water, 
unless  properly  filtered,  to  enter  the  mains.  In  order  to 
safeguard  the  interests  of  the  Council  he  recommended 
that  an  expert  be  appointed  to  report  upon  the  water 
supply  of  the  district.  As  to  the  future  developments  of 
the  district,  it  was  certain  that  the  necessary  impounding 
reservoirs  of  any  scheme  must  be  situated  in  localities  out¬ 
side  the  area  of  the  South  Wales  coalfield,  owing  to  the 
risk  of  subsidences  as  the  result  of  mining  operations. 
It  was  reported  that  a  letter  had  been  received  from 
the  secretary  of  the  Pontypridd  Waterworks  Company, 
stating  that  having  regard  to  the  proceedings  instituted 
against  the  company  by  the  Rhondda  Urban  District 
Council,  the  directors  considered  it  undesirable  to  carry,, 
on  correspondence  on  the  matters  referred  to  in  the 
clerk’s  letter,  except  to  deny  the  allegations  made  therein. 
The  clerk  was  instructed  to  inform  the  company  that  the' 
Council  did  not  consider  the  reply  satisfactory,  and  that 
unless  an  assurance  be  given  that  steps  would  be  taken 
for  the  purpose  of  providing  an  adequate  supply  and 
remedying  the  present  impure  and  unwholesome  condi¬ 
tions  proceedings  would  be  taken  with  a  view  to  com¬ 
pelling  thecompany  to  carry  out  their  statutory  obligations. 
It  was  also  resolved  to  engage  an  expert  water  engineer  to 
present  a  report  upon  the  supply  of  the  district. 
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officer,  preferably,  should  not  be  engaged  in  private 
practice,  and  he  should  be  specially  qualified  and 
experienced  in  public  health  matters.  The  Council 
should  also  appoint  one  properly  qualified  and  experienced 
inspector  of  nuisances.  Attention  should  be  given  to 
improving  the  water  supplies  of  various  places  in  the 
district.  Several  of  the  more  populous  villages  should  be 
provided  with  sewers,  and  measures  should  be  taken  to 
avoid  nuisance  and  danger  from  the  disposal  of  the 
sewage.  Aud  finally  the  Council  is  recommended  to 
consider  the  question  of  hospital  provision  for  cases  of 
infectious  diseases.  Meanwhile  a  disinfecting  apparatus 
should  be  obtained.  In  some  cases  the  Narberth  Rural 
District  Council  has  anticipated  the  recommendations 
of  the  Local  Government  Board  Inspector.  It  has  been 
proposed  that  Narberth  should  combine  with  the 
adjoining  rural  district  of  Haverfordwest  and  appoint  one 
qualified  medical  officer  of  health,  devoting  the  whole  of 
his  time  to  the  duties,  for  the  combined  area.  This  matter 
has  been  under  consideration,  for  the  Local  Government 
Board  has  only  sanctioned  the  continuance  of  the  four 
medical  officers  of  health  for  the  Haverfordwest  district 
up  till  December  next,  so  as  to  enable  the  Council  to  make 
oilier  arrangements. 

Glamorgan  County  Asylums. 

Dr.  David  Finlay,  who  has  been  on  the  medical  staff  of 
the  Glamoi’gan  County  Asylums  for  the  past  twenty- three 
years,  has  been  appointed  by  the  Asylums  Committee 
Medical  Superintendent  of  the  institution,  at  a  salary  of 
£1,000  a  year.  Dr.  Finlay  acted  as  Deputy  Medical 
Superintf  ndent  to  the  late  Dr.  It.  S.  Stewart,  who  died 
recently  after  having  been  Medical  Superintendent  of  the 
Asylums  for  only  a  few  years.  During  Dr.  Stewart’s  ill¬ 
ness  Dr.  Finlay  was  in  charge,  and  the  Committee  showed 
its  confidence  in  him  by  giving  him  his  new  position 
without  advertising  the  vacancy. 

Arattoir  at  Merthyr. 

Dr.  Spencer  Low,  of  the  Local  Government  Board,  in  his 
report  on  the  sanitary  condition  of  Merthyr,  laid  stress 
upon  the  necessity  of  establishing  a  public  abattoir,  and  a 
systematic  inspection  of  the  meat  sold  to  the  public. 
A  committee  of  the  Town  Council  met  on  December  7th, 
and  came  to  the  conclusion  that  a  public  abattoir  should 
be  established,  first  as  an  experiment,  before  deciding 
whether  others  should  be  built  in  other  parts  of  the 
borough,  and  a  return  was  ordered  showing  the  number  of 
animals  killed  in  the  present  slaughterhouses  of  the  dis¬ 
trict.  It  was  felt  desirable  to  invite  the  opinions  of  the 
local  butchers  upon  the  project  with  a  view  to  enlisting 
their  support.  The  medical  officer  of  health  is  to  prepare 
a  report  upon  the  general  question. 


Meat  Inspection. 

In  a  pamphlet  on  the  subject  of  meat  inspection  by  the 
Trime  Minister  of  New  Zealand,  an  account  is  given  of  the 
system  which  has  been  practised  in  New  Zealand  for  some 
three  or  four  years.  There  are  numerous  slaughter¬ 
houses,  some  private,  some  public,  scattered  about  the 
Colony,  but  they  are  all  equally  subjected  to  the  same 
stringent  supervision,  and  all  meat  placed  upon  the  market 
or  exported  is  guaranteed  by  the  Government  itself  to  be 
derived  from  healthy  animals,  and  to  be  fit  for  human 
food.  The  work  is  done  under  the  control  of  the  Chief 
Veterinary  Surgeon  of  the  Colony  by  Government  inspec¬ 
tors,  twenty  of  them  being  Members  of  the  Royal  College 
of  Veterinary  Surgeons  of  London.  There  are  also  twenty- 
five  assistants.  Each  of  these  inspectors  has  a  certain 
number  of  slaughterhouses  assigned  to  him  and  in  prac¬ 
tice  the  internal  organs  of  every  carcass  as  well  as  the 
carcass  itself  are  examined  immediately  the  animal  has 
been  killed.  Any  carcass  found  to  be  diseased,  or  even 
suspected  of  being  unhealthy,  is  immediately  destroyed. 
For  all  carcasses  so  condemned,  the  owners  are  compen¬ 
sated  by  the  Government,  at  a  rate  which  is  considered 
high  enough  to  remove  any  temptation  to  avoid  the  regu¬ 
lations.  The  more  important  rules  for  the  conduct  of 
slaughterhouses  are  as  follows  : 

No  calf  weighing  less  than  60  lb.  dressed  weight  (including 
the  skin)  shall  be  killed  and  dressed  for  human  consumption. 


In  every  slaughtering  place  the  killing,  dressing,  and  kanv 
ing  places  shall  be  floored  with  concrete  or  other  materia 
approved  by  the  inspector,  and  thoroughly  ventilated. 

If  the  walls  of  the  killing  or  dressing  place  are  of  wood,  the' 
shall  be  lined  on  the  inside  to  a  height  of  not  less  than  6  ft 
from  the  floor  with  galvanized  iron,  and  any  wooden  partition 
or  posts  in  those  places  shall  in  like  manner  be  cased  wit] 
galvanized  iron. 

The  floor  and  lower  portions  of  the  walls,  partitions,  anti 
posts  of  the  killing  and  dressing  places  shall  be  thorough!1 
washed  down  immediately  after  slaughtering  for  the  day  i 
finished,  or  oftener  if  directed  by  the  inspector. 

(1)  Every  part  of  the  interior  of  the  killing,  dressing,  an> 
hanging  places  (except  such  part  as  is  lined  or  cased  witi 
galvanized  iron)  shall  be  thoroughly  lime-washed  at  interval! 
of  not  less  than  three  months,  or  oftener  if  directed  by  th 
inspector.  (2)  Where  any  part  is  constructed  of  such  material 
as  would,  in  the  opinion  of  the  inspector,  render  lime-washin 
unnecessary,  he  may,  by  writing  under  his  band,  waive  th 
fulfilment  of  the  requirements  of  this  clause  as  to  such  part. 

All  knives,  saws,  cleavers,  hooks,  hanging-rails,  and  othe 
instruments,  and  all  trolleys  or  other  conveyances  used  in  o 
about  the  slaughtering  place  shall  be  kept  thoroughly  clean. 

The  race  leading  to  the  killing  place  shall  be  paved  to  th 
satisfaction  of  the  inspector. 

The  yards  and  all  other  premises  attached  to  a  slaughterin 
place  shall  at  all  times  be  kept  clean  and  supplied  with 
sufficient  supply  of  pure  water  for  the  watering  of  the  stoc 
yarded  therein. 

No  hide,  skins,  fat,  or  other  portion  of  any  carcass  likely  t 
become  a  nuisance  shall  be  stored  in  any  killing,  dressing,  c 
hanging  place. 

Every  conveyance  used  for  removing  meats  from  an 
slaughtering  place  shall  be  kept  clean  and  provided  with 
clean  cover  both  under  and  over  the  meat  conveyed  therein. 

Official  tags  or  other  identification  marks  are  attache 
to  all  meat  passed,  and  any  interference  with  these  or  an 
other  breach  of  rules  is  punishable  by  a  fine  ni 
exceeding  £50. 

All  the  private  slaughterhouses  belong  to  companit 
which  export  meat,  but  a  licence  is  only  given  them  o 
condition  that  the  inspectors  shall  have  full  access  to  th 
books  and  papers  of  each  company,  and  the  books  ha\ 
by  law  to  be  kept  in  such  a  way  as  to  furnish  complet 
lists  of  all  animals  slaughtered.  A  heavy  penalty  attachi 
to  any  attempt  to  deceive  the  inspectors,  and  the  con 
panics  are  usually  keen  rivals  and  on  the  watch  for  an 
evasion  of  the  regulations  by  their  fellows  ;  the  inspects 
are  shifted  about  from  one  company  to  another  f 
intervals;  it  is  believed  that  the  law  is  scrupulous! 
observed. 

It  is  important  to  note  that  the  care  bestowed  on  me; 
in  New  Zealand  does  not  begin  at  the  slaughterhouse,  f( 
the  Department  of  Agriculture  also  is  active,  and  all  floci 
and  herds,  wherever  situated,  are  periodically  visited  an 
inspected,  all  animals  found  diseased  being  condemnt 
forthwith,  and  the  owners  paid  half  their  estimated  valu 
Any  inclination  among  owners  to  retain  diseased  anima 
is  thus  materially  diminished.  The  herds  remain  in  thefiek 
all  the  year  round,  and,  owing  perhaps  mainly  to  this  fac 
epizootic  disease  is  rare.  The  cattle  are  habitually  sui 
mitted  to  the  tuberculin  test,  and  it  is  common  now ' 
find  that  no  animal  in  a  whole  herd  reacts. 

These  facts  are  of  interest  in  view  of  the  very  lari 
amount  of  meat  received  from  New  Zealand  every  ye;j 
in  the  United  Kingdom,  the  latest  statistics  showing  th; 

million  carcasses  of  mutton  and  lamb  are  landed,  ; 
well  as  10,000  tons  of  beef,  and  1,000  tons  of  meat  in  tin 
It  will  be  observed  that  the  system  covers  most  of  tl 
desiderata  put  forward  at  a  meeting  of  the  Incorporate 
Society  of  Medical  Officers  of  Health  reported  in  thei 
columns  on  October  27t,h. 


With  the  object  of  raising  money  to  push  forward  tl 
Queen  Alexandra  Sanatorium  at  Davos,  the  building  < 
which  has  been  begun,  a  bazaar  is  to  be  held  in  Davos 
January  23rd  and  24th,  1907,  under  the  patronage  of  tl 
Queen.  The  sanatorium  is  intended  for  curable  consurn, 
tives  of  small  means,  and  the  charges  will  only  be  sue  i  <j 
may  be  found  necessary  to  cover  the  cost  of  upkeep.  - 
appeal  for  support  has  been  issued  by  the  Chairman  o  tl 
Board  of  Management,  Dr.  William  R.  Haggard,  by  tl 
British  Chaplain  ;  and  by  the  Honorary  Secretary,  tlieJio 
G.  F.  McGarel-Hogg,  to  whom,  at  the  Hotel  Belve 
Davos,  or  to  Messrs.  Sutton  and  Co.,  Whitecross  St  j 
London,  E.C.,  gifts  may  be  sent.  J 

Ltnder  the  will  of  the  late  Rev.  Henry  Edmund  3 1  i  e. 
of  Gloucester,  who  died  on  October  24th,  the  y 
Infirmary  and  the  British  Home  for  Incurables  a 
receive  a  sum  of  £200. 


Dec.  15,  1906.] 


CORRESPONDENCE. 


[Thb  British 
Mhdical  Journal 


CORRESPONDENCE, 

■HE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
MB>  Now  that  the  election  is  over,  but  while  it  is  fresh 
oui  minds,  perhaps  I  may  be  allowed  a  few  comments 
on  topics  connected  with  the  General  Medical  Council. 
Eirst  of  all,  what  have  we  done  as  members  of  the  pro- 
sion  m  England  and  Wales  to  thank  the  late  direct 
jresentatives  for  all  their  strenuous  services  P  In  par- 
ular,  as  far  as  I  can  ascertain,  no  public  expression  of 
inks  has  been  given  to  Sir  Victor  Horsley.  He  retired 
quietly  that  our  sense  of  his  loss  was  obscured  by  the 
lapse  of  the  scheme  of  the  Association  for  selecting 
ldidates,  and  by.the  subsequent  turmoil  of  the  election, 
ely,  however,  we  ought  to  record  the  gratitude  which  I 
persuaded  every  member  of  the  profession  feels  for  his 
e  and  constant  efforts  to  stimulate  the  rather  inert 
mcil  on  the  path  of  progress.  The  idea  of  a  dinner 
urs  as  the  usual  method  open  to  Englishmen  to  express 
lr  admiration  of  meritorious  services,  but  there  is 
son  to  believe  that  Sir  Victor  Horsley  does  not  care  for 
mg,  and  certainly  not  for  drinking,  so  that  he  might 
fer  a  cordial  vote  of  thanks  from  the  Association 
Dugh  its  representatives.  Perhaps,  however,  you  may 
nve  better  suggestions.  J 

or  should  the  work  of  Messrs.  Brown  and  Jackson  be 
wed  to  pass  without  recognition.  If  they  have  failed 
e-election  the  reason  is  not  that  the  profession  has  not 
>gmzed  the  good  work  they  have  done,  but  that  large 
populous  districts  of  the  kingdom  have  felt  the 
issity  of  more  directly  local  representation,  and  that 
Association  has  for  the  first  time  ceased  to  be  a  passive 
itator  of  the  fight.  .  Air.  G.  Brown  especially  is  worthy 
)ur  thanks,  for  his  constant  efforts  to  increase  the 
ct  representation,  and  we  shall  best  give  them  by 

ng  care  that  the  next  application  for  increase  shall  be 
iessful. 

fis,  I  believe,  can  be  effected  in  a  very  simple  and 
irai  manner  ;  let  each  Division  Secretary  who  has  a 
;  iber  of  the  Council  resident  in  his  area  fortify  himself 
1  a  ^solution  of  his  Executive  Committee,  and 
•oach  the  great  man.  I  believe  in  most  cases  that  the 
t  will  only  need  convincing  that  this  time  the  profes- 
|  is  m  earnest  in  the  matter,  to  immediately  modify 
previous  position  of  hostility  or  indifference.  We 
t,  in  fact,  educate  the  Professors. 

i  last  the  following  resolution  was 

ea  by  Mr.  Brown,  and  seconded  by  Air.  Jackson  : 

±lTe\e?tatio™  be  raade  t0  the  Privy  Council  that  it  is 

8  registered  practitioners  resident 

asmbtto 'the cSraS‘couPncT  °' ret"rnlnS-“ 

ie  motion  was  lost.  On  the  requisition  of  Mr.  Brown, 
lames  and  numbers  of  those  who  voted  for  and  against 
aotion  were  taken  down  and  found  to  be  as  follows  ; 

Against  (12). 

Sir  T.  Anderson. 

Dr.  Lindsay  Steven 
Sir  J.  Williams. 

Sir  G.  Philipson. 

For  (10). 

Dr.  Adye-Curran.  Dr.  Saundby. 

Mr.  Brown.  Dr.  Kidd. 

Mr.  Jackson.  Dr.  Bruce. 


orman’  Moore. 
1  ye-Smith. 

!  •  W.  Moore, 
lodsdon. 


Dr.  Finlay. 

Dr.  Little. 

Sir  H.  Beevor. 
Sir  T.  Fraser. 


'homson. 

foung. 

tcVail. 

homas  Myles. 


’ower. 

'omes. 

aton. 


Did  not  Vote  (2). 

The  President.  Mr.  Morris. 

Absent  (9). 

Dr.  Mackay.  Sir  C.  Nixon. 

Dr.  Barrs.  Sir  C.  Ball. 

Dr.  Cocking.  Sir  John  Tuke. 

s  obvious  that  those  who  did  not  vote  for  the  resolu- 

d  i?+i  be  Persuaded  that  their  opinions  are  not 
7  the  great  majority  of  the  profession.  I  do  not 
* ,  tbe  matter  has  ever  been  before  the  Medico- 
sat  t  but  I  should  like  to  respectfully 

j  .  .  fbat  Committee  that  the  Honorary  Secretaries 
111  ^bose  areas  these  gentlemen  reside  be 
r,  reminded  of  the  desirability  of  approaching 
j!  on  the  subject.  6 

^  say  a  word  about  the  Register.  Having 
part  111  the  organization  work  of  the  election,  I 
requent  need  to  consult  this  heart-breaking 
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volume.  I  have  no  hesitation  in  saying  that  15  per  cent 

lveJnt?r9  ai?  in£0rrect-  ^rhaps  that  is  the  wrong 

wiB  slv'that1!^^116  Rflste.r™n^  be  correct,  so  that  I 
1  say  that  15  per  cent,  of  the  electorate  are  living  at 

tionsS1StHnw  D?dreSSel°r  are  using  “registered  qualifica- 
tions.  How  this  can  be  remedied  I  do  not  know,  but  that 

it  is  a  very  serious  matter  is  perfectly  obvious.  One practical 
suggestion  however,  I  might  make  from  the  point  of  view 
of  an  election  agent.  Would  it  not  be  possible  that  the 
Reguter  should  be  divided  into  sections,  as  the  better 
Medical  Directory  is  ?  or,  at  least,  that  a  column 
shouid  be  Provided  showing  whether  any  individual 
belonged  to  England  and  Wales,  Ireland,  or  Scotland  In 
its  present  form  I  reluctantly  had  to  come  to  the  con¬ 
clusion  that  the  Register  for  election  purposes  was  useless 
— I  am,  etc., 

E.  D.  Kirby, 

Honorary  Secretary,  Central  Division,  Birmingham 
tv,,  1  Branch  ;  Honorary  Secretary,  Dr.  Langley 

December  12tli.  Browne’s  Election  Committee.  ^ 


NOTIFICATION  OP  PHTHISIS. 

Sir,— On  Saturday,  December  8th,  the  Warwick  and 
Leamington  Division  of  the  Birmingham  Branch  of  the 
British  Medical  Association  passed  the  following- 
resolution :  & 

That  this  meeting  of  the  Warwick  and  Leamington  Division 
.  °?  “be  Birmingham  Branch  of  the  British  Medical  Asso¬ 
ciation  expresses  its  conviction  that  phthisis  should  be 
included  amongst  the  compulsorily  notifiable  diseases  - 
and  that  it  should  be  made  compulsory  that  efficient 
disinfection  of  premises  where  death  has  occurred  from 
such  disease  should  be  undertaken  by  the  local  health 
authorities  ; 

and  resolved  that  a  copy  of  this  resolution  be  forwarded  to 
the  Birmingham  Branch. 

On  Monday,  December  10th,  the  Leamington  Town 
Council  passed  a  resolution  from  its  Health  Committee  in 
these  terms : 

Your  Committee  recommends  that  a  strong  representation 
be  made  to  the  President  and  Secretary  of  the  Local 
Government  Board  as  to  the  urgent  necessity  of  powers 
being  conferred  on  local  authorities  enabling  them  to 
require  premises  in  which  a  death  from  phthisis  has 
occurred  to  be  disinfected. 

A  previous  resolution  from  the  same  body,  urging  the 
compulsory  notification  of  phthisis,  had  already  been  for¬ 
warded  to  the  Local  Government  Board. 

At  the  present  time  in  this  town  phthisis  may  be 
voluntarily  “  notified,”  but  the  health  authorities  have  no 
“  powers,”  and  can  only  offer  to  “  advise.” 

There  will,  I  presume,  be  little  variety  of  opinion 
amongst  members  of  the  medical  profession,  or  amongst 
local  health  authorities,  on  this  question ;  the  gain  to  the 
State  and  to  communities  by  placing  cases  of  phthisis 
under  supervision  and  control  is  too  obvious  to  need  any 
very  lengthy  advocacy.  The  objections  may  be  briefly 
stated  as  :  (1)  That  patients  afflicted  with  phthisis  do  not 
want  the  fact  to  be  known;  (2)  that  oflicial  action  may 
lead  to  interference  with  the  working  prospects  and  liveli¬ 
hood  of  the  patient. 

Neither  objection  should  be  allowed  to  stand  in  the  way 
of  a  real  reform,  and  local  health  authorities  may  be 
trusted  to  do  their  work  wisely  and  in  such  manner  as  to 
avoid  the  infliction  of  any  hardship  that  is  not  absolutely 
demanded  by  the  public  weal. 

The  Local  Government  Board  has  not  yet  seen  well  to 
press  for  the  very  short  Bill  which  would  be  necessary  to 
deal  with  this  matter;  and  I  write  this  letter  in  the  hope 
that  it  may  catch  the  eye  of  many  medical  officers  of 
health  or  members  of  the  medical  profession  who  may  be, 
or  who  may  become,  interested  enough  in  the  matter  to 
take  action  in  their  own  districts.  I  do  not  see  that  local 
Divisions  of  the  British  Aledical  Association  or  local 
health  authorities  can  improve  very  much  upon  the  line 
of  action  that  has  been  adopted  in  Leamington,  as 
evidenced  in  the  resolutions  quoted  above. 

A  widespread  expression  of  opinion  must  greatly 
strengthen  the  hands  of  the  Local  Government  Board  ;  it 
may  also  assist  in  moulding  official  opinion  upon  the 
question,  and  would,  I  hope  and  think,  tend  to  hasten 
their  action.  The  necessary  Bill  would  be  purely  non- 
party,  scarcely  contentious,  and  might  reasonably  be 
expected  to  pass  into  law. — I  am,  etc., 

Leamington,  Dec.  10th.  PHILIP  HlCKS,  M.D. 


Td  B»itt*h  "I 
Mbdioal  JouemalJ 


CORRESPONDENCE. 


[Dec.  15,  1906. 
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SHOULD  FEES  BE  PAID  BY  HOSPITAL 
OUT-PATIENTS  ? 

Sir,— I  shall  be  glad  to  know  the  opinion  of  any  of 
your  readers  who  are  interested  in  hospital  work,  on  the 
question  whether  fees  ought  to  he  charged  to  hospital 
out-patients  or  not.  At  a  well-known  hospital  in  the 
North  of  England,  for  example,  some  of  the  out-patients 
pay  a  fee  at  each  visit.  Of  course  the  majority  of  the 
out-patients  are  too  poor  to  pay  any  fee,  but  there  are 
others  who  pay  Is.  or  Is.  6d.  at  each  visit,  and  I  know  of 
one  instance  of  2s.  6d.  being  paid  by  the  patient  at  one 
visit.  Of  course  these  fees  are  not  received  by  the 
assistant  physicians  and  assistant  surgeons,  but  go  to 
the  hospital  funds.  The  hospital  Board  may  have  very 
good  and  definite  reasons  for  these  charges,  and  no  doubt 
there  are  many  other  hospitals  at  which  charges  are  made. 
But  the  time  which  can  be  devoted  to  each  poor  out-patient 
is  very  small  at  most  large  hospitals,  and  to  many  it  will 
scarcely  seem  fair  that  this  time  should  be  diminished 
by  allowing  patients  to  attend  who  can  pay  from  Is.  to 
2s.  a  visit.  This  rule  will  appear  to  many  to  be  very 
unfair  to  the  general  practitioners  in  the  neighbourhood 
of  the  hospital.  I  should  like  to  know  also  whether,  in 
the  opinion  of  your  readers,  the  medical  and  surgical  staff 
of  any  hospital  ought  to  treat  out-patients  who  can  pay 
the  sums  mentioned.— I  am,  etc  , 

November  21st.  "^  * 


THE  INSPECTOR-GENERAL  OF  THE  FORCES  AND 

THE  R.A.M.C. 

Sm, — With  reference  to  your  leading  article  in  the 
British  Medical  Journal  of  November  24th,  dealing 
with  the  above  subject,  I  desire  to  say  that  this  proposal 
of  mine  is  but  one  of  three  propositions  put  forward  in 
the  Army  and  Navy  Gazette  as  to  the  higher  medical 
organization  in  the  army.  Here  are  the  three  : 

1.  That  a  “  Surgeon-General  of  the  Forces ’’  should  be  him¬ 
self  a  member  of  the  Army  Council,  and  in  no  way  sub¬ 
ordinated  to  the  Adjutant-General  of  the  Forces,  as  at  present, 
and  that  he  should  be  the  “thinking  head”  of  the  War 
Minister  for  all  medical  and  sanitary  army  matters. 

2.  That  at  68,  Victoria  Street,  or  elsewhere  a  “Principal 
Medical  Officer,  Home  Army,”  should  be  established  to  carry 
out  the  medical  and  sanitary  duties  of  the  home  army,  not  as 
a  “thinker  ahead,”  but  as  the  executive  carrier  out  of  orders 
issued  by  the  Surgeon-General  of  the  Forces. 

3.  That  independent  inspection  is  vital  and  fundamental  in 
a  decentralized  army.  To  secure  this,  I  suggested  an  Inspector- 
General,  R  A.M.C.,  on  the  staff  of  the  Inspector-General  of  the 
Forces,  to  my  mind  a  proposal  second  to  none  in  its  far- 
reaching  effects  on  the  well-being  of  the  medical  service. 

A  centralization  of  direction,  control,  inspection,  promo¬ 
tion,  punishment,  executive  carrying  out  of  orders  and 
presumed  “thinkers  ahead”  are  all  now  focussed  in  a 
Director-General  A.M.S.  It  is  an  ironclad  autocracy 
against  which  there  is.no  court  of  appeal,  and  its  sure 
result  will  be  an  injury  rather  than  a  benefit  to  the 
efficiency  of  the  army.  On  the  day  when  a  centralized 
commander- in-chief  was  rightly  found  to  be  impossible  for 
the  army  as  a  whole,  the  death  knell  of  medical  centraliza¬ 
tion  likewise  sounded.  But  the  medical  head  quarter 
offices  have  ever  resisted  any  step  that  meant  independent 
action;  and  so  to-day,  while  all  the  army  is  gaining 
decentralization,  the  medical  service  suffers  from  a  funda¬ 
mental  defect  in  its  centralized  head  quarters  staff. 
With  perfect  confidence  I  await  this  change,  which,  like 
all  other  medical  reforms,  will,  I  presume,  only  come 
after  “regrettable  incidents”  have  startled  a  nation. 
The  official  most  to  be  pitied  is  the  “  Inspector-General  of 
the  Forces,”  a  truly  responsible  official  whose  post  will 
daily  grow  in  importance  in  the  national  army  we  all 
desire  to  see. 

As  I  said  in  my  Army  and  Navy  Gazette  essay,  Of  what 
value  is  the  Inspector-General’s  report  on  Malta— an  old 
world  and  neglected  garrison  needing  special  study  and 
care — if  he  is  unable  to  deal  with  its  sanitary  and  medical 
side  ? 

And  who,  pray,  is  to  so  advise  him  on  the  matter  ?  Not 
a  local  Colonel  R.A  M.C. — himself  the  subordinate  of  the 
local commanderand  without  the  experience,  independence, 
and  prestige  which  the  rank  of  Surgeon-General  would 
give  to  so  important  a  post.  The  medical  head  quarters 
staff  have  withdrawn  this  Surgeon- General,  and  now  along 
the  whole  Mediterranean  basin  including  Egypt,  there  is 


no  officer  of  high  status  and  independence  to  speak  for  the 
soldier. 

I  greatly  sympathize  with  the  Inspector-General  of  the 
Forces  thus  so  seriously  handicapped  by  the  want  of  a 
technical  medical  and  sanitary  adviser,  but  I  sympathize 
still  more  with  the  soldiers  in  these  garrisons  so  old- 
world  and  so  needing  betterment,  deprived  of  the  great 
benefit  they  would  derive  from  a  Surgeon-General  as 
Principal  Medical  Officer  of  all  three  groups,  or,  at  any 
rate  visiting  them  on  the  staff  of  the  Inspector-General  of 
the  Forces.  In  unison  with  the  nation  we  all  say  with 
Turenne:  “  Notre  bien  le  plus  prdcieux  c’est  le  sant6  da 
soldat.” — I  am,  etc., 

George  J.  H.  Evatt, 

London,  W„  Nov.  27th.  Surgeon-Genera)  late  A.M.C. 

THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES 

OF  LONDON. 

gIR  _At  last !  Sir  William  Church  has  now  announced 
that  a  decision  will  shortly  be  arrived  at.  Such  a  long 
period  has  elapsed  since  the  first  meeting — April  10thf 
1905— that  I  hoped  wiser  counsels  had  prevailed,  as  in  1870, 
when  Sir  James  Paget  and  Sir  Richard  Quain  were  alone 
able  to  crush  a  similar  movement.  Being  a  decided 
opponent  to  this  scheme  I  ask  you  to  publish  the  following 
comments  on  some  of  the  societies’  amendments. 

Four  societies  approve  of  the  title  of  “  Royal  Society  of 
Medicine,”  and  five  of  “  Royal  Academy  of  Medicine,”  the- 
Pathological  being  “  strong  in  their  views  ”  that  the  former 
shall  not  be  the  title,  while  the  Epidemiological  claim  to 
retain  the  term  “Society”  to  themselves,  all  these 
objectors  forgetting  that  the  Royal  Academy  of  Music 
may  object  to  another  R.A.M. 

Three  societies  claim  that  women  shall  have  equal  rights- 
with  men  for  election  as  Fellows.  The  Medical  Society, 
however,  claims  to  retain  all  its  privileges,  by  which,  I 
presume,  women  must  be  excluded. 

The  Pathological  Society  proposes  the  deletion  of  the 
recommendation  by  the  Central  Committee  that  a  special 
committee  be  formed  of  representatives  of  the  various 
sections  to  receive  all  papers  to  be  read  before  the  Society 
or  sections  and  to  decide  before  which  section  any  giver- 
papers  shall  be  read.  Several  societies  claim  special 
rights  over  and  a  continuity  of  their  own  transactions, 
the  Pathological  claiming  an  “adequate  expenditure 
upon  the  publications  of  their  own  section.  The  Central 
body  states  that  societies  which  own  or  partly  own 
journals  shall  make  their  own  arrangements  with  regard 
to  these  quite  apart  from  the  question  of  amalgamation. 
Does  this  mean  at  their  own  expense  ?  . 

Objection  is  raised  by  the  Laryngological  Society  to 
power  being  given  to  Fellows  who  have  been  rejected  as 
members  of  the  Section  to  attend  their  meetings,  and  they 
wish  to  forbid  such  fellows  to  examine  their  patients,  | 

How  can  this  be  done  ?  .  ... 

Two  societies  claim  to  have  separate  libraries  with  access 

without  extra  fee. 

Three  societies  object  to  union. 

As  regards  admission  of  women,  the  Central  Committe 
try  to  meet  the  difficulty  by  proposing  that  they  may 
become  members  only  at  present,  though  nothing 
Charter  shall  prevent  them  from  being  admitted  as 
Fellows  at  some  future  date.  But,  if  women  are  to  b 
mitted  at  all,  why  should  any  distinction  be  made| 
between  the  two  sexes  with  regard  to  election  to  on 

S° Them  as  to  the  publication  of  transactions  in  an  annual 
volume.  Who  shall  decide  which  papers  must  be  ex 
purged  to  enable  the  volume  to  be  within  reasonable 
dimensions  when  every  section  will  natural  y  p 

interests  of  its  authors  ?  .  ,  .  j;vpraf>nce. 

AVitli  the  above  and  many  other  points  of 
what  prospect  is  there  of  a  harmonious  ama  g  ^ 

though  it  has  the  claim  of  economy?  What  also  1^  ^ 
prevent  sections  from  seceding  if  they  have  no  P  , 

^appeal  to  the  Central  Committee  not  to  ailow  the 
societies,  with  their  centenaries  and  other  cherish  J 
ciations  and  individual  prestige,  to  sacnfic  a 
commit  suicide  for  an  amalgamation  have  noi 

societies  over  which  the  Central  Body 
permanent  liold.-I  am,  etc.,  ^  R  M  MyERg, 

Brigade-Surgeon -Lieutenant-Coloue 

London,  S.W.,  Dec.  8tli. 


Dec.  15,  1906.] 
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Sir,— I  think  the  proposed  Royal  Academy  of  Medicine 
11  be  most  advantageous  to  us,  whether  part  or  whole  of 
e  existing  London  medical  societies  join  the  union  and 
believe  so  on  the  following  grounds  : 

1.  That  the  specialities  of  medicine  and  surgery  are  so 
de  apart  that  a  concentration  of  its  forces  is  desirable 
the  best  interests  of  the  whole  profession  in  town  and 
untry. 

i.  That,  like  a  general  hospital,  the  proposed  Royal 
aaefiiy  of  Medicine  will  be  a  better  school  for  acquiring 
-to-date  general  medicine  and  surgery,  for  all  its  depart- 
*nts  will  be  in  one  house,  instead  of  being  spread 
>aacast  as  they  are  at  present. 

!.  That  I  believe  it  will  materially  improve  the  prestige 
gloiy,  and  the  nobleness  of  the  profession, 
l.  That  a  Royal  Academy  of  Medicine  is  likely  to 
;ourage  a  large  accsssion  of  members  of  the  profession 
the  country  to  its  portals. 

That  the  Academy  may  tend  to  do  away  with  the 
•ty  nature  of  many  of  the  societies,  and  thus  enhance 
,  Ya  ae  Profession  in  the  eyes  of  the  practitioner 

l  indirectly  in  the  eyes  of  the  public.— I  am,  etc., 
member  3rd.  A  Country  Specialist. 
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E  REPORT  OF  THE  COMMISSION  ON  POOR-L1W 
REFORM  (IRELAND). 

iR,— One  side  of  the  vexed  question  of  a  State  medical 
'ice  for  Ireland  has  been  very  ably  presented  by  two  of 
r  correspondents  writing  in  the  British  Medical 
rnal  of  November  24th,  p.  1521.  Will  you  allow  me 
say  a  few  words  from  a  standpoint  differing  widely 
u  theirs  ?  J 

1  the  report  of  the  Viceregal  Commission  recently 
ed,  the  principal  reasons  put  forward  by  the  Commis- 

j  ‘ers  for  proposing  this  new  form  of  medical  service  are 
fly: 

It  would  terminate  in  Ireland  the  existing  system  of 
minting  local  medical  men  to  the  charge  of  districts 
hospitals. 

It  would  facilitate  the  co  ordination  of  all  local 
leal  appointments  in  Ireland. 

It  would  secure  to  the  medical  officer  a  motive  for 
means  to,  promotion  and  pension, 
shall  examine  these  reasons  seriatim.  Taking  No.  1 
ae  quote  from  the  Viceregal  report : 

rtker,  it  is  an  undoubted  advantage  that  physicians  in 
country  should  know  intimately  the  customs,  habits 
esof  expression,  and  general  conditions  of  the  inhabitants’ 
3ially  in  the  case  of  Ireland.  ' 

;  bstitute  the  word  “district” for  “country”  in  the 
j  e  quotation  and  reason  No.  1  falls  to  the 
|nd.  For  I  respectfully  submit  that  what  the 
j  missioners  state  is  applicable  to  a  country 
pially  applicable  to  the  constituent  districts  of  a 
try  such  as  Ireland.  To  my  mind  the  system  oflocal 
intment  is  infinitely  to  be  preferred  to  the  practice 
mmon  in  England  of  transferring  or  selling  union 
ithei  public  (medical")  appointments.  Alarge  number 
insferable  union  and  other  appointments  are  each 

a  v-61 Journal.  It  appears  to  be 
tablished  and  recognized  system,  and  no  reforming 
is  raised  against  it. 

ming  to  reason  No.  2,  we  are  informed  that  under  the 
scheme  the  medical  officer  of  a  district  would  be 
red  to  take  charge  of  : 

stabuiary,  coastguard,  soldiers,  post-office  officials,  and 
ither  persons  in  the  prison  or  other  public  service  as  now 
,e  V°a  attendance  at  the  public  expense.  And  they 
W,  d,  “e  1  would  of  course  also  act  as  medical  officer  of 

s  a  pity  they  did  not  also  suggest  that  he  would  do 
amp  lighting  and  scavenging,  and  in  his  spare 
mts  he  could  be  utilized  in  summons-serving  or 
such  other  useful  public  work.  But  looking  at  the 
J  seriously,  is  not  this  conception  of  a  highly- 
ted  professional  man  as  a  jack-of -all-trades  an  insult 
profession  ?  A  cross  between  trades’  unionism  and 
-pooism ! 

studying  reason  No.  3,  one  finds  underlying  the  Com¬ 
iners  remarks  a  suggestion  of  incapacity.  At  a 
al  gathering  held  in  Dublin  on  October  14th,  1902, 
|sor  McArdle,  the  President  of  the  Irish  Medical 
lation,  and  an  ardent  advocate  of  the  scheme  for  a 
medical  service  for  Ireland,  stated  : 


I  AaXe  for  ?  time  wished  to  say  that  the  Irish  provincial 
mThe  Sd.18  &  l0Dg  Way  bef°re  his  class  in  any  othePr  country 

It  may  not  be  a  direct  argument,  but  anyhow  it  gives 
rise  to  a  strong  presumption  in  favour  of  the  much- 
abused  Irish  Poor-law  medical  officer  when  it  is  recorded 
that  the  death-rate  in  Ireland  is  the  lowest  in  the  world 
taking  an  average  of,  say,  ten  years.  I  think  the  incidence 
and  spread  of  infectious  disease  is  less  in  Ireland  than  in 
any  other  country.  If  this  fact  be  as  I  suggest,  in  fairness 
some  little  credit  must  be  conceded  to  the  medical  officers 
of  the  Poor-law  medical  service  who  have  charge  of  the 
public  health. 

Occasionally  some  cases  of  culpable  neglect  are  proved 
against  medical  officers,  but  the  number  is  comparatively 
small.  The  great  majority  of  public  inquiries  held  prove 
abortive. 

Perhaps  your  readers  are  not  aware  that  though  the 
Commissioners  in  their  report  deal  with  the  dispensary 
medical  service,  they  received  no  direction  in  their  terms 
of  refeience  to  do  so,  and  at  their  public  inquiries 
expressly  excluded  witnesses  whose  evidence  was  con¬ 
fined  to  matters  solely  concerning  dispensary  district 
administration. 

To  me  it  seems  utterly  impolitic  that  in  a  country 
admittedly  groaning  under  board  rule  it  should  be  sought 
to  set  up  a  new  and  most  elaborate  administrative  machine 
in.  addition  to  the  numerous  governing  authorities  at 
present  at  work  in  the  country ;  and  it  is  certainly  and 
most  emphatically  retrogressive  to  propose  ampler  and 
moie  detailed  methods  of  placing  the  Irish  peasantry  in  a 
condition  of  dependence  on  the  State  at  the  very  time 
when  every  one  in  Ireland  and  every  friend  of  Ireland  is 
proclaiming  that  on  their  own  personal  efforts  and  self- 
reliance  must  depend  the  future  regeneration  of  the 
country. — I  am,  etc., 

C.  L.  Birmingham,  M.D.,  D.P.H., 

,  ,  XT  Member  of  Council,  Irish  Medical  Association. 

Westport,  Nov.  26th. 

THE  NUTRITIVE  REQUIREMENTS  OF  THE  BODY. 

Sm,— You  very  truly  infer  in  your  leading  article 
published  on  October  27th,  p.  1145,  on  the  discussion  on 
diet  at  the  annual  meeting  in  Canada,  that  it  seemed 
rather  perfunctory,  and  has  not  advanced  the  question  of 
surplus  proteid  diet  very  much. 

This  is  to  be  regretted,  as  the  profession  is  at  present  in 
a  very  undecided  state  of  mind  as  to  the  diet  to  be  ordered 
in  certain  conditions.  For  instance,  a  patient  suffering 
from  migraine  may  be  told  that  his  symptoms  arise  from 
excess  of  uric  acid  in  his  blood,  and  a  pur  in-free  diet 
ordered,  he  may  be  told  that  the  same  symptoms  arise 
from  an  excess  of  carbon  in  his  food,  and  the  carbon  factor 
reduced,  or  he  may  be  put  on  a  purely  proteid  diet.  Here 
we  have  three  diametrically  opposed  diets  advocated  for 
the  same  condition. 

Again,  the  question  of  alcohol  in  diet  is  most  important 
for  the  practitioner,  and  we  have  again  diametrically 
opposite  views.  On  the  one  hand  it  is  shown  that  small 
quantities  of  alcohol  are  utilized  in  the  system ;  on  the 
other  such  great  authorities  as  Sir  Victor  Horsley  and  Sir 
Frederick  Treves  express  the  opinion  that  alcohol  is  a 
direct  tissue  poison.  This  must  be  an  opinion  based  on 
the  effects  of  alcohol  in  excess.  I  would  like  to  call  atten¬ 
tion  on  this  point  to  Professor  Calkin’s  experiments  with 
the  protozoon  Paramecium  exudatum.  He  found  that 
when  growing  paramecia  the  strain  died  out  apparently  of 
senile  decay  at  the  170th  generation,  but  that  by  stimula¬ 
tion  the  vitality  of  the  race  improved,  senile  decay  was 
averted,  and  the  race  actually  prolonged  to  the  800th 
generation.  The  stimulant  that  effected  this  change  was 
alcohol.  (Among  other  stimulants  strychnine  was  tried, 
but  its  effect  only  lasted  while  it  was  being  administered, 
while  that  of  alcohol  continued  after  its  administration 
was  left  off.) 

Paramecia  were  kept  in  water  to  which  alcohol  was 
added,  bringing  the  strength  of  solution  to  1  in  5,000  to 
10,000,  while  in  this  solution  the  rate  of  growth  was  in¬ 
creased  by  as  much  as  30  per  cent.  After  this  experi¬ 
ment,  while  the  effect  of  alcohol  in  excess  is  undoubted, 
it  is  no  longer  true  to  say  that  it  is  a  direct  tissue 
poison. 

However,  we  are  coming  to  a  more  sensible  view  of 
treating  diseases  due  to  digestive  derangement  and 
realizing  that  individual  digestive  capabilities  differ,  and 
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each  patient  should  be  dieted  according  to  these 
capabilities. 

To  return  to  the  proteid  question,  there  does  not  seem 
to  be  any  evidence  that  excess  of  proteid  in  itself  is 
harmful.  Many  races  of  mankind  live  entirely  on  animal 
food  ;  the  Esquimaux,  who  can  only  obtain  animal  food, 
and  who  eat  enormous  quantities,  are  peculiarly  free  from 
arterial  degeneration  and  kidney  disease— conditions  in 
which  with  us  excess  of  proteid  is  certainly  harmful, 
which  shows  that  under  our  conditions  of  life  there  is 
some  other  factor  than  the  actual  proteid  excess  that 
makes  this  undesirable. — I  am.  etc., 

Llandrindod.  Wells,  Nov.  17th.  W.  RlNGROSE  &ORE,  M.B. 


THE  MEDICAL  USE  OF  ALCOHOL. 
gIB) — At  the  annual  meeting  of  the  British  Medical 
Association  Drs.  Blackader  and  Meltzer,  though  differing 
as  to  its  action  on  many  points,  agreed  in  recommend¬ 
ing  alcohol  as  a  medicine.1  The  words  of  S.  J.  Meltzer 
apparently  sum  up  the  position  of  both :  “  May  we  get 
rid  of  its  misuse  in  health  and  may  we  get  rid  of  the 
opposition  to  it  in  disease.” 

I  believe  many  of  the  contentions  of  the  above  thera¬ 
peutists  would  be  denied  by  men  of  no  less  authority  ;  but 
my  object  in  writing  is— granting  the  utility  of  alcohol  in 
disease  under  normal  conditions — to  point  out  once  more 
what  you  yourself,  Sir,  and  your  contributors  have  often 
shown  before,  namely,  that  the  conditions  are  not  usually 
normal,  and  that  the  very  way  in  which  alcohol  is 
usually  prescribed  inevitably  prevents  the  conditions 
being  normal,  and  perpetuates  its  misuse  in  health. 
Alcohol  is  of  value  as  a  narcotic — the  least  injurious 
narcotic,  says  Dr.  Blackader.  This  he  means,  no  doubt, 
theoretically ;  in  this  country  it  must  be  allowed  to  be 
the  most  dangerous  narcotic,  having  regard  to  the  facility 
of  forming  the  drug  habit.  And  of  what  medical  value  is 
a  narcotic  to  a  person  who  is  chronically  narcotized  to  an 
unknown  extent  by  the  same  drug,  which  is  probably  the 
condition  of  25  per  cent,  of  the  adult  patients  likely  to  be 
treated,  and  no  one  can  say  certainly  whether  any  one 
patient  is  of  the  25. 

The  value  of  alcohol  as  a  stimulant  is  usually  compared 
to  the  efficacy  of  a  whip  applied  to  a  tired  horse.  If  the 
horse  were  continually  applying  the  whip  to  himself,  the 
driver’s  whip  would  produce  little  or  no  result  unless  used 
to  an  excessive  and  dangerous  degree.  And  a  large 
proportion  of  patients  are  in  this  case.  Hence  the 
conditions  are  not  normal. 

Alcohol  is  usually  prescribed  in  the  most  unscientific 
manner.  The  amount  to  be  taken  may  be  stated,  but  the 
administration  is  left  to  the  patient,  and  usually  no  limit 
is  put  to  tlie  repetition  of  the  dose.  Result,  the  patient 
likes  the  medicine,  continues  to  take  it  after  the  need  for 
it  has  passed,  and  thus  misuses  it  in  health  and  makes  it 
of  little  or  no  value  in  future  illness. 

No  doubt  there  are  difficulties  in  administering  alcohol 
as  carefully  as  laudanum  is  ordered,  but  I  submit  that  the 
disastrous  effects  which  so  often  follow  the  present  hap¬ 
hazard  mode  of  prescription  make  it  morally  incumbent 
on  every  physician  to  surmount  the  difficulties,  and 
invariably  give  alcohol  in  a  more  or  less  disguised  form 
and  from  a  medicine  bottle.  Not  until  this  has  become 
the  usual  practice  is  there  any  prospect  of  S.  J.  Meltzer  s 
pious  hope  being  realized. — I  am,  etc., 

Woolwich,  Nov.  27tli.  &IDNEY  Daa  IES. 


fracture.  This  appears  quite  logical,  and  yet  many  of  us 
are  convinced  that  by  such  passive  movement  the  limb  is 
restored  to  its  normal  use  and  range  of  movement  much 
earlier  than  it  would  be  if  treated  by  immobilization. 
Whether  it  would  do  better  under  early  active  movement 
I  cannot  say,  having  no  experience  in  the  matter. 

Granulation  tissue  is  thrown  out  locally,  and  I  think 
also  for  some  distance  from  the  seat  of  the  fracture.  No 
one,  I  suppose,  would  willingly  disturb  that  thrown  out 
immediately  round  the  fracture,  although  it  must  be  done 
when  the  fracture  extends  into  a  joint  where  early 
movement  is  resorted  to  in  order  to  prevent  fixation. 
That  granulation  tissue  is  thrown  out  for  some  dis¬ 
tance  from  the  seat  of  injury  in  cases  where  there  has 
been  much  displacement  is,  I  think,  pioved  by  extravasa¬ 
tion  of  blood  and  great  tenderness  of  the  muscles.  I  have 
seen  this  in  the  tibial  and  peroneal  regions  extending 
almost  to  the  knee  when  the  fracture  has  been  near  the 
ankle  It  is  this  granulation  tissue  in  the  tendon  sheaths- 
and  muscles,  and  the  adhesions  that  may  result,  which 

forcibly  attract  our  attention. 

As  to  the  question  of  pain;  I  should  like  to  dis¬ 
criminate  between  pain  on  massage,  pain  from  movement 
of  fragments,  and  pain  from  movement  of  muscles  and: 

t6I  cannot  think  that  pain  caused  by  rubbing  with  the  flat 
of  the  hand  is  an  indication  to  desist,  as  the  pain  often 
rapidly  subsides  during  the  rubbing.  Nor  does  Professor; 
Wright  urge  this  as  a  reason  for  leaving  off.  That  a 
certain  amount  of  pain  will  be  caused  by  deep  massage  01 
the  muscles  is,  I  believe,  inevitable.  I  can  say  from  per¬ 
sonal  experience  that  such  massage  is  painful  after  a  pro¬ 
longed  disuse  of  muscles  resulting  not  from  injury  but 
illness,  and  I  can  also  vouch  for  the  good  effects  m  the 

nutrition  of  the  muscles.  . 

We  are  told,  however,  that  movement  which  causes- 
pain  is  harmful.  Now  the  pain  from  movement  01 
fragments  I  suppose  no  one  inflicts  unless  urged  by 
necessity  in  the  case  of  a  fracture  into  a  joint.  ^ 
to  the  pain  from  movement  of  tendon  and  muscle,  1 
think  it  is  inevitable  that  there  will  be  a  certain  amount 
It  is  often  more  painful  after  a  sprain  or  dislocation  to 
attempt  movement  than  it  is  after  a  fracture.  This  pain 
being,  I  presume,  almost  entirely  due  to  injured  tendon 
sheath  and  muscle,  and  that  a  considerable  amount  of  the 
pain  is  due  to  injured  muscles  and  painful  spasm,  is,  1 
think,  proved  by  the  greater  degree  of  movement  and  the- 
lessened  pain  when  the  muscles  of  the  limb  have  been, 
relaxed  by  position  and  careful  massage. 

I  have  neither  the  wish  nor  the  knowledge  to  compa 
the  results  of  treatment  by  active  and  passive  movement 
but  I  must  say  that  the  cases  I  have  seen  and  those  that 
I  have  treated  myself  by  early  passive  movement  have 
recovered  quickly  and  with  almost  unimpaired  movement 
of  tlve  joint  and  function  of  the  limb. — I  am,  etc., 

Rushden,  Nov.  14th.  DUDLEY  G.  GREENFIELD. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — I  have  no  doubt  that  Professor  G.  A.  Wright’s 
letter  (November  3rd)  on  this  subject  came  as  an  un¬ 
pleasant  shock  to  many.  For  some  time  the  treatment  of 
fractures  by  rubbing  and  early  passive  movement  lias 
been  rapidly  gaining  ground  as  a  trustworthy  method, 
and  one  that  had  the  advantage  of  shortening  the  period 
of  inactivity  for  tlie  patient ;  and  now  we  are  told  that  it 
is  founded  on  a  wrong  principle,  and  is  in  itself  actually 
harmful.  That  passive  movement  may  injure  granulation 
tissue  must,  I  suppose,  be  admitted,  and  Professor  Wright 
tells  us  that  continued  movement  “beyond  the  border¬ 
land  of  pain  ”  results  in  more  and  more  granulation  tissue, 
and  consequently  a  larger  cicatrix  round  the  seat  of 

^British  Medical  Journal,  November  24th,  1906,  p.  1461. 


Sir,— My  attention  has  been  called  too  late  to  Dr.  Lucas 
Championniere’s  letter  in  your  last  issue  to  . enable  me  w , 

discuss  the  question  further  this  week.  _  With  W 
mission,  I  hope  to  send  you  a  communication  next ^ees, 
and  in  the  meantime  I  will  ask  M.  Lucas-Champ 
to  honour  me  by  looking  through  my  letter  agai 1  •  1 

that  he  will  find  that  his  impression  of  its  contents 
quite  in  accordance  with  what  I  wrote.— I .  aim  etc^^ 
Manchester,  Dec.  12th. 

A  CASE  IN  WHICH  INSECT  LARVAE  WERE 

PASSED  PER  ANUM.  „ 

Sir, — I  shall  be  glad  if  you  will  allow  me  to  adcW- 
postscript  to  a  short  paper  with  tlie  ab°\  e  c  14th. 
appeared  in  the  British  Medical  Journal  for  July 
1906.  Shortly  after  the  publication  of  the  paper  I  re  eiv 
a  note  from  Dr.  J.  W.  W.  Stephens  of  the  Liverpoo^  » 
of  Tropical  Medicine,  asking  me  to  send  him  ho:  e  P 
mens  of  the  larvae,  and  this  I  did  after  a  little  delay,^ 
the  specimens  had  been  mislaid.  Dr.  &tep ,  t  jiave  his 
been  kind  enough  to  examine  the  larvae,  ^  by 
report,  dated  November  27th.  .He  itajjj 
comparing  them  with  types  previously  ideffiffie 
by  Mr.  E.  E.  Austen  of  the  British  ^ug^gi„g 
larvae  of  Homalomyia  scalans,  a  common  specie 
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the  family  Anthomyidae.  The  specimen  was  stated  in 
y  paper  to  belong  to  the  family  Oestridae  or  botflies, 
id  I  am  glad  to  avail  myself  of  this  opportunity  to  make 
ie  collection.  A  case  of  intestinal  myiasis  in  which 
rvae  of  the  same  species  were  passed  is  mentioned  by 
fler  in  his  Textbook  of  Medicine ,  1905,  p.  55,  and  Dr. 
ephens  has  iecei\  ed  the  same  species  from  a  case  at 
mskirk.  As  Dr.  Stephens  wishes  to  make  a  complete 
^  i°fj larvae  investing  the  human  intestine,  he 
>uld  be  glad  to  receive  reports  and  specimens  from  any 
aders  of  the  British  Medical  Journal.— I  am,  etc., 
Nottingham,  Dec.  3rd.  C.  H.  CATTLE 

.IFE  AND  HEALTH  ASSURANCE  ASSOCIATION 

LIMITED. 

■Sir,  On  September  10th  last  I  was  called  upon  by 
nan  named  Robins,  representing  “  The  Life  and  Health 
surance  Association,  who  induced  me  to  insure  against 
lident  and  sickness  for  a  fee  of  £10  per  annum  and 
der  promise  of  being  appointed  medical  referee  for  the 
?pan/-  He  gave  me  a  “  cover  note  ”  up  to  October  10th, 
i  said  that  I  should  be  medically  examined  during  the 
ie,  but  I  waited  until  October  14th,  and  as  nothing  had 
?n  done  I  then  requested  a  return  of  my  cheque.  A  great 
il  of  correspondence  ensued  with  the  London  office  of 
;  company,  but  nothing  has  been  done  up  to  the  present 
1  the  matter  is  now  in  my  solicitor’s  hands, 
n  the  issue  of  the  British  Medical  Journal  of 
vember  24th  a  letter  appears,  signed  by  Dr.  Hammond 
bhanklm  and  a  brother  practitioner  in  the  Isle  of 
ght,  stating  how  they  were  both  victimized  by  the  same 
n. 

he  facts  of  my  case  are  well  known  to  the  company  at 
lr  head  office  in  Edinburgh,  and  also  in  London,  and  yet 
y  take  no  steps  to  refund  the  money.  I  think  it  right 
t  your  readers  should  be  warned  lest  they  alsoTe 
ed  to  accept  medical  appointments  in  this  office,  as  it 

V  induce  them  to  leave  the  matter  severely  alone  — 
n,  etc., 

■wbury,  Dec.  1st.  JOHN  WATSON,  M.D.,  F.R.C.S.E. 


rTna  Burnra 

M  HD  I  CAL  JoUHJfAL 
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THE  COST  OF  MOTOR  CARS. 

Ia>  Many  medical  men  who  are  contemplating  the 
chase  of  a  motor  car  must  have  read  with  interest  the 

1  w°!ntin  the,recommendation  of  the  Shropshire  and 
l-Wales  Branch  regarding  motor  cars,  to  the  effect  that, 
hough  the  use  of  motors  presents  so  many  advantages 
'  m®dical  man  are  feeling  more  and  more  obliged  to 
p"  ,the“  tln  Preference  to  horses,  yet  no  economy  is 
3tea ;  but,  as  a  rule,  a  considerable  increase  in  yearly 
mditure  results  from  the  change.” 
nere  can  be  no  doubt  as  to  the  general  accuracy  of  this 
sment.  Many  medical  men  can  testify  from  personal 
mence  as  to  the  enormous  expenditure  required  in 
upkeep  of  the  motor. 

lur  years  ago  I  bought  what  was  then  regarded  as  the 
t  reliable  and  economical  car  on  the  market.  This  I 
for  two  years,  but  the  expenses  were  so  tremendous 
i  was  only  too  pleased  to  get  rid  of  the  motor  and 
rn  to  horses.  My  advice  to  any  medical  man  who 
ffied  purchasing  a  motor  has  always  been  that  he 
4a  not  expect  to  effect  an  economy,  and  the  recom- 
aation  quoted  above  seems  that  it  is  also  the 
rienee  of  many  others. — I  am,  etc., 
eford,  N.  Devon,  Dec.  2nd.  Edwin  J.  Toye. 


the  LATE  MR.  CHRISTOPHER  HEATH. 

4)  would  ask  the  hospitality  of  your  columns  to 
:  Knowi4  to  University  College  Hospital  men  who  were 
is  or  house  surgeons  to  the  late  Mr.  Christopher 
,  tnat  are  proposing  to  erect  a  memorial  to  him 
r  new  school  buildings.  The  memorial  would  take 
orm  of  a  medallion  portrait,  and  if  funds  sufficed 
ze  in  surgery  bearing  his  name  would  be  established. 

rip  10ns  are  to  be  sent  to  me  at  University  College 
iital. — I  am,  etc., 

don  w  r.  01,  Sidney  Martin, 

- - ! _ M  Dcc~  8th.  Dean  of  the  Medical  School. 

' Tr  Annett,  Professor  of  Comparative  Pathology 
dp,.  Iil„verflt/  of  Liverpool,  has  gone  to  St.  Vincent 
rnment  certain  diseases  of  animals  for  the 
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ROBERT  GRIEVE,  M.D.,  C.M.G. 

LATE  SURGEON-GENERAL  OF  BRITISH  GUIANA 

Alter  an  active  and  varied  career  Dr.  Grieve  passed  awav 
°n  the  evenmgof  Thursday,  November  15th,  a  yfetim  to 
one  of  the  dangers  which  beset  the  surgeon. 

He  was  the  son  of  Dr.  James  Grieve  of  Port  Glasgow 

l839V  He  Was  educat^  at  the  Rovll 
High  School,  Edinburgh,  and  in  Glasgow  University  and 

took  the  degree  of  M.D.  in  1861,  and  in  the  same  year 
e  Licence  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh.  He  was  House-Surgeon  to  Professor  George 

nnd  aCted!  aS  House-Physician  to  the 
Gieenock  Infirmary,  where  he  survived  an  attack  of 
typhus  fever.  In  1862  he  entered  the  Royal  Navy  as 
Assistant  Surgeon,  serving  in  the  Snake  and  the  Warrior 
and,  in  charge  of  the  hospital  ship,  Acorn,  went  through 

the  hght.1Dg  1X1  the  Tai-ping  rebellion  in  China, 
n  1864  he  married,  and  carried  on  a  successful  practice 
m  Howden,  East  \orks.  On  the  outbreak  of  the  Franco- 
German  war  he  volunteered  for  service,  and  was  attached 
to  the  hospital  at  Darmstadt  (1870-1).  At  the  end  of 
the  war  he  received  the  German  war  medal.  After 
his  return  he  was  appointed  Superintendent  of  the 
Metropolitan  Asylums  Board  Hospital,  Flampstead, 
where  he  worked  through  the  great  small-pox  epidemic, 
-tre  then  for  a  short  time  practised  in  London.  In  1875 

7,e., ?°,ln^d  tlie  staff  of  the  Lunatic  Asylum,  Berbice 
British  West  Indies.  Of  this  asylum  he  became  Super¬ 
intendent,  and  effected  great  improvements  in  its 
conduct  and  sanitation.  He  edited  the  Berbice  Asylum 
Journal  from  1880  to  1885.  In  1885  his  work  had  so  im- 
pressed  the  Colonial  Administration  that  he  was  chosen 
to  fill  the  office  of  Surgeon-General  of  British  Guiana,  and 
the  wisdom  of  the  choice  was  fully  justified. 

In  this  office  he  brought  about  great  changes  for  the 
better  in  the  sanitary  condition  of  the  Colony,  and 
placed  the  work  of  the  public  hospital  in  Georgetown  on 
a  level  with  that  of  any  great  European  hospital.  He 
was  also  an  active  and  valued  member  of  the  Court  of 
Policy  and  Surgeon- General  of  the  Militia  of  the  Colony 
He  took  a  great  interest  in  the  British  Guiana 
Branch  of  the  British  Medical  Association,  presided  over 
its  meetings,  inspired  it  with  his  energy,  fostered  its 
growth  and  usefulness,  and  was  happy  in  leaving  it  in  a 
flourishing  state.  In  1889,  in  the  course  of  operative 
work,  his  system  was  infected  per  digitum,  and  the  con¬ 
sequent  breakdown  of  his  health  led  to  his  premature 
retmement  from  the  service  in  1894.  The  inhabitants  of 
the  Colony  and  his  colleagues  manifested  the  deepest 
regret,  and  expressed  in  the  warmest  terms  their  affection 
for  himself  and  their  trust  in  his  great  abilities.  From 
the  Government  he  received  cordial  recognition  and  sub¬ 
stantial  acknowledgement  of  the  excellence  of  his  work, 
and  from  his  Sovereign  he  received  the  decoration  of 
Companion  of  the  Order  of  St.  Michael  and  St.  George. 

After  his  return  to  this  country  he  lived  at  Lasswade 
near  Edinburgh,  then  in  Elloughton,  East  Yorks,  and  for 
the  last  five  years  at  Barton-on-Humber.  In  spite  of 
severe  and  oft-recurring  attacks  of  pain,  he  was  able  to 
obtain  much  enjoyment  from  his  garden  and  from  the 
visits  of  old  friends.  He  continued  to  take  a  lively  interest 
in  the  progress  of  medicine,  and  in  conversation  with  him 

membeis  of  the  profession — to  which  he  gave  three  sons _ 

could  not  fail  to  be  deeply  impressed  with  the  extent  of 
his  knowledge  and  the  acumen  of  his  criticism. 


JOHN  GREIG  McDOWALL,  M.D.Edin. 

MEDICAL  SUPERINTENDENT  OF  THE  WEST  RIDING  ASYLUM,  MENSTON 

By  the  regretted  death  of  Dr.  John  Greig  McDowall, 
which  took  place,  after  a  brief  illness,  on  November  21st, 
Hiding  Asylum  at  Menston  has  lost  its  first 
Medical  Superintendent,  as  also  a  most  able  and  successful 
asylum  physician. 

taking  his  degree  at  Edinburgh  University  in 
1873,  Dr.  McDowall  had  a  short  experience  in  Scottish 
Ioor-law  work  a.t  Craiglockhart,  but  at  an  early  date 
began  his  career  in  lunacy  as  Assistant  Medical  Officer  at 
the  "W est  Riding  Asylum,  Wadsley,  at  that  time  under  the 
medical  superintendence  of  Dr.  Samuel  Mitchell.  In  that 
position  he  speedily  showed  himself  to  be  possessed  oi 
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sound,  personal  and  intellectual  qualities,  which  pio- 
cured  for  him  the  highest  confidence  of  his  chief  and  of 
the  Committee  of  Visitors,  as  well  as  the  respect  and 
esteem  of  all  his  colleagues.  Accordingly  when,  in  1888, 
the  new  Menston  Asylum  was  approaching  completion 
the  Visiting  Committee  of  that  institution  showed  its 
confidence  in  Dr.  McDowall  by  selecting  him  for  the  chief 
medical  charge.  That  confidence  throughout  the  critical 
years  which  were  to  follow,  and  down  to  the  hour  of  his 
lamented  death,  Dr.  McDowall  never  failed  to  justify. 
Alike  by  his  sound  administrative  capacity  and  devotion 
to  duty,  his  kindness  and  consideration  towards  all  with 
whom  he  was  brought  into  relation,  and  his  ready 
sympathy  and  tact  in  dealing  with  the  insane  under 
liis  care,  the  best  traditions  of  British  asylum  manage¬ 
ment  were  at  Menston  worthily  upheld.  Under  a 
singularly  quiet  and  unassuming  exterior  there  lay  a 
powerful  intelligence,  a  firm  grasp  of  principles,  ripe 
judgement,  sterling  integrity,  and  a  warm  heart. 

The  end  came  with  startling  suddenness.  Dr.  McDowall 
had  been  ailing  for  a  few  days  only,  and  whilst  there  had 
been  some  indication  of  heart  strain  and  failuie,  no 
immediate  danger  had  been  apprehended.  Fatal 
syncope,  however,  supervened,  death  indeed  occurring 
instantaneously  as  he  was  in  the  act  of  speaking  with 
one  of  his  assistants. 

An  impressive  memorial  service  was  held  at  the  Asylum 
on  November  23rd,  prior  to  the  removal  of  the  remains  to 
Dumfermline  Abbey  for  interment. 

At  the  meeting  ©f  the  Visiting  Committee  held  before 
the  memorial  service,  a  resolution  was  passed  expiessing 
great  sorrow  at  the  death  of  Dr.  McDowall  and  apprecia¬ 
tion  of  his  zeal,  foresight  and  care,  in  the  equipment  and 
management  of  the  Asylum,  as  well  as  of  the  kind  and 
rational  methods  which  had  characterized  his  treatment 

of  the  patients.  . 

Dr.  McDowall  was  55  years  of  age  at  the  time  of  his 
death.  He  leaves  a  widow  and  an  only  daughter,  together 
with  a  large  circle  of  devoted  relatives  and  friends  to 
mourn  their  loss. 


ARTHUR  H.  WEISS  CLEMOW,  M.D.Edin., 
M.R.C.P.Lond. 

By  the  death  of  Dr.  Arthur  H.  Weiss  Clemow,  at  the  age 
of  45,  a  career  of  much  promise  has  been  cut  short.  He 
was  an  Edinburgh  student,  but  worked  also  at  University 
College,  Liverpool,  and  for  six  months  in  the  laboratory  of 
the  late  Professor  Cohnheim  at  Leipzig.  At  the  Univer¬ 
sity  of  Edinburgh  he  obtained  a  First  Class  Honours 
Certificate  in  Anatomy,  and  was  Assistant  Demonstrator 
of  Anatomy.  A  short  time  prior  to  graduating  M.B.,  C.M. 
in  1883  he  gained  the  prize  for  clinical  medicine.  He  was 
Resident  Physician  to  the  Edinburgh  Royal  Infirmary,  and 
after  holding  the  office  of  Honorary  Secretary  of  the  Edin¬ 
burgh  Royal  Medical  Society  was  elected  President.  In 
1884  he  was  elected  House-Surgeon  to  the  Liverpool  Royal 
Infirmary,  and  subsequently  became  Senior  Medical 
Officer  to  the  Royal  Free  Hospital,  London.  He 
afterwards  practised  in  Waterloo,  near  Liverpool, 
and  was  H6norary  Medical  Officer  to  the  Waterloo 
Dispensary.  He  took  the  M.D.Edin.  in  1886,  being 
specially  commended  for  his  thesis  on  Micro-organisms  in 
their  Relation  to  the  Granulomata.  In  1888  he  settled  in 
West  Kensington  where  he  acquired  an  extensive  practice, 
which  necessitated  his  removal  to  Earl’s  Court  Road,  where 
he  continued  to  practise  up  to  within  a  comparatively 
short  time  of  his  death.  He  found  time  to  obtain  the 
diploma  of  M.R.C.P.Lond.,  but  on  taking  a  partner  he  was 
obliged  to  resign  the  diploma  temporarily ;  on  the  entire 
transfer  of  his  practice  the  diploma  was  returned  to  him 
shortly  before  his  death,  which  gave  him  great  satisfac¬ 
tion.  Dr.  Clemow  was  a  Fellow  of  the  Medical  Society  of 
London,  ex -Vice-President  of  the  West  London  Medico- 
Cliirurgical  Society,  a  member  of  the  Clinical  Society  of 
London,  a  member  of  the  British  Medical  Association,  and 
a  member  of  the  General  Council  of  the  University  of 
Edinburgh. 

A  friend  writes :  “  If  Dr.  Clemow  had  lived  he  would 
have  attained  a  position  in  his  profession  which  falls  to 
the  lot  of  few  general  practitioners.  He  inspired  his 
patients  with  confidence,  and  his  kind,  gentle,  sympa¬ 
thetic  manner  endeared  him  to  patients  and  friends  alike, 
and  it  was  this  characteristic,  together  with  the  earnest¬ 
ness  and  thoroughness  with  which  he  did  his  work,  which 


enabled  him  to  build  up  such  an  extensive  practice  in  so 
short  a  time.  One  might  almost  say  of  Dr.  Clemow  that 
his  love  for  his  profession  was  the  cause  of  his  death.  In 
1903  he  contracted  influenza,  but,  instead  of  going  to  bed 
and  being  nursed,  he  continued  to  carry  on  his  practice 
whilst  his  temperature  was  still  raised  ;  this  was  too  much 
for  a  frail  constitution,  and  he  contracted  pulmonary- 
tuberculosis,  which  eventually  caused  his  death.  The- 
esteem  and  affection  in  which  he  was  held  was  well 
evidenced  by  the  number  of  friends  and  old  patients  who- 
attended  the  funeral  service.” 

Dr.  Clemow  leaves  a  widow  and  one  daughter,  to  whom 
we  offer  our  deepest  sympathy  and  condolence. 


FREDERIC  AUSTIN  ROBINSON,  M.R.C.S.,  L.R.C.P., 

NATAL. 

The  death  of  Frederic  Austin  Robinson,  at  the  age  of  36, 
from  sudden  heart  failure  due  to  his  exertions  as  medical 
officer  during  the  recent  native  rebellion,  removes  from 
Natal  one  of  the  best  types  of  Colonist.  Dr.  Robinson 
was  the  youngest  of  eight  sons  of  the  Rev.  George 


Robinson,  sometime  Vicar  of  Keynsham,  Somerset,  and 


later  of  St.  Augustine’s,  Liverpool,  at  which  latter  place 
the  subject  of  this  memoir  was  born  on  June  14th,  1870. 
He  received  his  general  education  at  Rossall  in  company 
with  his  next  brother,  Forbes,  the  much-loved  and 
lamented  Subdean  of  Christ’s  College,  Cambridge,  who 
died  two  years  ago  at  the  same  age.  Of  the  eight  brothers, 
Austin  was  the  only  one  who  adopted  the  medical  profes¬ 
sion  ;  six  followed  in  their  father’s  footsteps  by  taking 
orders  in  the  Church  of  England.  Of  these  the  best 
known  is  the  present  Dean  of  Westminster,  Dr.  Armitage- 

Robinson.  . 

Dr.  Austin  Robinson  qualified  in  1892,  and  his  first 
appointment  was  that  of  Medical  Officer  to  the  I  Diver¬ 
sities  Mission  in  Central  Africa.  Into  this  work  he  threw 
his  whole  heart,  but  he  was  invalided  home  at  the  end  of 
ten  months,  after  an  attack  of  fever  which  nearly  cost  him 
his  life.  The  following  year  he  joined  a  friend  and  much- 
esteemed  colleague,  Dr.  Wilfred  Grenfell,  and  spent  a  year 
on  the  wild  coast  of  Labrador.  He  was  then  offered  a 
post  in  Natal,  and  arrived  in  Durban  in  October,  1896. 
His  first  public  appointment  was  that  of  District  Surgeon 
of  Ngutu,  Zululand,  which  he  held  until  his  marriage  m 
1898.  For  the  last  six  years  he  had  been  District  Medical 
Officer  of  Nottingham  Road,  Natal,  having  secured  a 
country  practice  for  the  sake  of  his  wife’s  health.  Here 
he  gradually  built  up  a  sanatorium,  which  achieved  a  con¬ 
siderable  measure  of  success.  Dr.  Robinson  cared  little  for 
money  excepting  as  a  means  of  helping  others,  and  it  was 
laughingly  said  of  him  by  his  own  household  that  every 
tramp  who  came  within  a  mile  of  the  sanatorium  always 
found  work  there,  no  matter  how  unpromising  a  specimen 
he  might  be.  The  sanatorium  was  freely  open  to  all  who 
were  friendless  or  temporarily  disabled,  or  in  any  way 
“  down  on  their  luck.”  There  are  dozens  of  men  in  ISatai 
to-day  who  could  speak  of  the  open-handed  generosity  ana 
overflowing  hospitality  of  the  man  who  made  them  free  or 
his  home  for  weeks  at  a  time.  Though  by  no  means  a  man 
of  the  world  in  the  generally-accepted  sense  of  the  term,  n 
was  a  shrewd  observer  and  judge  of  men  and  their  motives. 
For  politicians  who  sought  office  primarily  to  further  then 
own  ends  he  had  nothing  but  contempt,  nor  had  he  any 
respect  for  those  of  his  fellow  medical  men  who  subora  - 
nated  the  ideas  of  their  profession  to  the  business ior 
money  getting.  On  the  other  hand,  Dr.  Robinson  g 
his  hearty  admiration  to  the  men  and  women  wh  > 
the  test  of  his  own  high  ideals,  and  if  a+.ma£  ^  on>8 
judged  by  the  friends  he  makes,  Austin  Robinson 

character  will  need  no  other  praise.  ,  -P(i 

More  than  three  years  ago  Dr.  Robinson  prop1 1 
that  the  “Laissez-faire”  policy  with  regard  t< >  the  g 
native  question  would  bring  about  trouble  before  long- 
His  prophecy  was  verified  on  February  12th  whe  } 

called  out  to  serve  with  the  Carabineers  under  Oolonei 
McKenzie,  in  his  capacity  of  Surgeon-Captain  of  tl 
Medical  Corps.  After  the  ill-timed  interference 1  0 
Home  Government  last  March,  Dr.  Robinson  felt  ^ 
that  three  or  four  months  more  m  the  field  *  * 

necessary,  and  so  strong  was  his  conviction  .  the 

suaded  his  wife,  whose  health  needed  special  care  ^ 
time,  to  take  a  six  months’  trip  home  with  then  t  o 
children.  His  family  were  just  on  tht s  pomt  of  r  J  j 
him  when  the  cabled  news  came  that  he  ha  p 
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ddenly  away.  Reading  between  the  lines  of  his  lively 
d  descriptive  letters  from  the  field,  it  is  easy  to  see  that 
'•  Robinson  s  ardent,  energetic  spirit  caused  him  to  over- 
s  his  strength  during  the  campaign.  On  his  return 
>m  the  front,  early  in  August,  he  was  noticed  to  be  look- 
?  very  run  down ;  his  partner,  however,  felt  no  real 
xiety  about  him  until  about  a  week  before  his  death 
:en  he  made  him  stay  in  bed  for  four  days.  The  end 
1  suddenly  a  few  days  later,  without  any  warning,  and 
examination  made  after  death  showed  an  over-strained 
art  with  valvular  deficiency  of  an  acute  nature. 

Jne  pathetic  incident  attaches  to  Dr.  Robinson’s  con- 
don  with  the  Natal  Medical  Corps,  of  which  he  was  a 
?n  member,  and  for  the  interest  and  efficiency  of  which 
consistently  worked.  When  the  corps  was  being 
armed,  between  two  and  three  years  ago,  a  motto  was 
nted,  and  Dr.  Robinson  offered  the  first  part  of  his 

”7“  n° so^um”  was  accepted,  and  is  engraved 
the  badge  of  every  member  of  the  Natal  Medical  Corps 

lay. 

Che  members  of  Dr.  Robinson’s  profession  may  con- 
;  ue  to  gain  inspiration  from  such  a  motto  as  they 
1  their  uniforms  and  recall  the  fact  that  the  member 
the  corps  who  gave  it  has  been  the  first  to  show  them 
t  in  service  for  others,  even  unto  death  if  it  must  be 
1  the  real  meaning  of  life. 

■ 

!  Deputy  Surgeon-General  Sampson  Roch,  who  died 
his  residence,  Woodbine  Hill,  near  Youghal,  Ireland, 
November  9th,  was  born  on  June  29th,  1829  the 
ngest  son  of  Mr.  G.  B.  Roch,  of  Woodbine  ’  Hill 
received  his  medical  education  at  Trinity  College 
aim,  and  became  M.R.C.S.Eng.  in  1854.  In  the 
ie  year  he  entered  the  Army  Medical  Department, 

!  joined  the  troops  before  Sebastopol ;  during  the 
-e  he  was  frequently  in  the  advanced  works, 
was  present  when  the  Russian  rifle  pits  were 
in  in  April,  1855.  On  June  7th,  1855,  he  volun- 
ed  to  accompany  the  French  when  they  stormed 
Mamelon,  and  on  June  17th,  after  twenty-four 
rs  in  the  trenches,  again  volunteered  for  the 
ck  which  took  place  on  the  day  following.  On  June 
1855,  when  attached  to  the  12th  Field  Battery,  Royal 
]le7>  whlle  restraining,  by  digital  pressure,  haemor- 
?e  from  a  wounded  gunner’s  thigh  as  he  was  being 
led  to  the  rear,  a  shell  dropped  near  the  carrying  party 
took  refuge  behind  a  gun  carriage,  Surgeon  Roch 
her  moved  from  his  position  nor  relaxed  his  hold 
1  1  the  explosion  of  the  shell  scattered  his  patient’s 
n?  '-1  j-  ^ace‘  Bor  act  of  gallantry  he  was  men- 
) ed  la  dispatches.  Surgeon  Roch  served  in  Bengal 
| n? .  Mutiny  from  1857  to  1859,  he  was  in  the 
!  rRiU8  from  1860  to  1865,  and  was  selected  to  accom- 
||  t  the  embassy  under  Colonel  Middleton  to  the  Court 
l!  adaQia,  King  of  Madagascar.  In  1867  he  volunteered 
1 )  to  Abyssinia  and  was  appointed  to  the  charge  of  the 
!en  Ileece  Hospital  Ship.  He  left  the  army  in  1882 
j  took  the  diploma  of  L  R.C.P.I. ;  he  was  soon  after- 
ls  appointed  Medical  Officer  of  Health  for  Chelten- 
,  which  post  he  held  until  1892,  when  he  retired  to 
j  family  home  in  Ireland. 


i  Surgeon- General  Julius  Wiles,  late  of  the 

j  ffiigade,  died  in  London  on  November  10th,  aged  78. 
.j  -ommissions  in  the  Army  Medical  Service  were  thus 
Assistant  Surgeon,  November  24th,  1854  ;  Surgeon, 

I  u,ar?  4th>  1871 !  Surgeon-Major,  March  1st,  1873  ; 
ide-Surgeon,  October  15th,  1881 ;  and  Honorary 

ity  Surgeon-General  on  retirement,  July  31st,  1883.  His 
‘j  5cord  isas  follows  :  Crimean  campaign,  1855,  including 
>iege  and  fall  of  Sebastopol  and  the  attacks  on  the 
n  on  June  18th  and  September  8th  (mentioned  in 
iches,  medal  with  clasp,  and  Turkish  medal);  the 
\war  1860,  including  the  action  of  Sinho,  the  cap- 
:  ?  the  Taku  Forts,  and  the  surrender  of  Pekin  (medal 
J  ^  clasps) ;  and  the  Ashanti  war  in  1874,  when  he 
ja  lac  battles  of  Amoaful  and  Ordashu  and  the 
j  lre  of  Coomassie  (medal  with  clasp). 


mtenant-Colonel  Henry  Theodore  Chapman, 
.  Army  Medical  Corps  (retired),  died  at  Budleigh 

i  M’a<?n,No°ve“ber  27th>  aSed  64-  He  entered  the 
•ledical  Service  as  Assistant  Surgeon,  March  31st, 
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Mfroi1W3i8r?™Urgr^  ?jarcl' l8t'  l873 ;  Surgeon-Major, 
in^h^S11  16  ^  lc^^asasT  lffihfl886.^  He^erved 

the  KhedTve^bi^e  sfar.  m  1884’  a  medal  and 

Lieutenant  -  Colonel  William  Daniel  Amherst 
Cowen,  late  of  the  Royal  Army  Medical  Corps?  d?ed  at 
Southsea  on  November  24th.  He  was  the  e]<W 
the  late  Edward  Cowen,  Inspector-General  of  Hospitals 

oil  ein«peoedLthe  Army  Medical  Service  as  Surgeon  March 
6th,  1880,  becoming  Surgeon- Major,  March  6th  1892  and 
Lieutenant- Colonel ,  March  6th,  1900.  He  retired  from  the 
service,  August  26th,  1905.  He  served  in  the  Nile 

medals  Q  “  1898’  reCeiving  the  British  and  Egyptian 


Lieutenant-Colonel  Charles  Richard  Bartlett 
Royal  Army  Medical  Corps,  died  at  Freetown,  Sierra 
Leone,  on  December  5th,  at  the  age  of  47.  His  commis¬ 
sions  m  the  Army  Medical  Service  were  thus  dated: 
i-uigeon,  July  29th,  1882  ;  Surgeon-Major,  July  29th,  1894- 
Lieutenant-Colonel,  July  29th,  1902.  He  served  with  the 
Ashanti  expedition  in  1895  6,  for  which  he  received  a 
Star,  and  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1897-8,  including  the  operations  on  the  Samana 
and  the  action  of  the  Ublan  Pass,  receiving  a  medal  with 
two  clasps. 

The  death  at  a  comparatively  early  age  of  Mr 
Greenwood  Pim,  M.A.Dub.,  Secretary  for  many  years  of 
the  Conjoint  Board  of  the  Irish  Royal  Colleges  of 
,  hysicians  and  Surgeons,  will  be  much  regretted  by  a 

Mr8p-nUmber  «  -°^d  Dublin  students.  All  with  whom 
Mr.  Pim  was  officially  brought  in  contact  were  invariably 
impressed  by  his  thoroughness,  geniality,  and  courteous¬ 
ness.  .  Many  of  those  who  had  the  good  fortune  to  be 
acquainted  with  him  personally  during  their  under¬ 
graduate  career  gained  much  by  the  kindliness  with  which 
he  often  gave  them  sound  advice.  Having  been  himself 
through  a  complete  arts  course  in  Trinity  College,  Dublin 
of  which  he  was  a  distinguished  graduate,  he  knew  the 
difficulties  and  temptations  connected  with  the  student’s 
nte,  and  his  words  of  wisdom  were  always  listened  to  as 
those  of  a  real  friend.  The  Conjoint  Board,  after  the 
passing  of  the  Medical  Act  of  1886,  was  fortunate  in 
securing  Mr  Greenwood  Pirn’s  services  as  Secretary. 
Many  difficulties  had  to  be  overcome  in  evolving  a  system 
of  procedure  on  good  business  lines.  The  task  was 
performed  by  him  with  singular  ability.  He  was  an 
enthusiast  for  his  work,  but  his  devotion  to  it  undermined 
his  health,  and  he  was  reluctantly  obliged  to  resign  his 
office  a  couple  of  years  ago.  A  lingering  illness  terminated 
m  death  at  his  residence  in  Monkstown,  co.  Dublin  on 
November  14th,  to  the  great  sorrow  of  a  large  circle  of 
warm  friends  not  only  in  the  medical  profession,  but  in 
literary,  musical,  and  artistic  circles  in  Ireland. 


The  late  Dr.  Symes  Thompson.— Mr.  C.  Devereux 
Marshall,  St.  Luke’s  College,  Carlton  Hill,  N.W.,  desires 
to  state  that  while  Dr.  Symes  Thompson  worked  in  the 
most  energetic  manner  for  the  Guild  of  St.  Luke  during 
the  whole  of  the  time  he  was  associated  with  it  and  for 
nine  years  (from  1892-1901)  was  the  Provost,  he  was  not 
one  of  its  founders,  as  he  did  not  become  a  member  until 
1884,  twenty  years  after  the  Society  was  first  formed.  Neither 
did  he  originate  the  annual  service  of  the  Guild  at  St. 
Paul’s  Cathedral,  which  was  started  many  years  before  his' 
provostship. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  L.  W.  Popoff,  Professor 
of  General  Pathology  in  the  St.  Petersburg  Academy  of 
Militaiy  Medicine,  President  of  the  Russian  Medical 
Association,  and  sometime  Professor  in  the  University 
of  Warsaw,  aged  62;  Dr.  C.  J.  Berthier,  a  well-known 
laryngologist  of  Geneva,  aged  40  ;  Dr.  Georg  Heimann, 
Scientific  Assistant  in  the  Berlin  Statistical  Office, 
aged  48  ;  Dr.  \  enneman,  Professor  of  Histology  in  the 
Uffiversity  of  Louvain;  Dr.  Benicio  de  Abreu,  Prcfessor 
of  Clinical  Medicine  in  the  University  of  Rio  de  Janeiro, 
aged  56 ;  Dr.  J.  Zabludowski,  Director  of  the  Berlin 
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University  School  of  Massage,  aged  55;  Dr.  Planteau, 
Professor  of  Histology  in  the  Medical  School  of  Algiers  ; 
Dr.  Franz  Sperck,  of  Nishni-Novgorod,  well  known  by  his 
ethnographical  and  geographical  researches,  and  author 
of  numerous  writings  on  therapeutics,  and  of  some  four 
hundred  articles  in  the  Brockhaus-Effron  Conversations- 
1  exicon, aged 71;  and  Dr. Nikolai  Wilczkowski.inhis  day  one 
of  the  leading  surgeons  of  St.  Petersburg,  and  Honorary 
Surgeon  to  the  Czar,  aged  83. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INSURANCE  COMPANY  AND  MEDICAL  OFFICER. 

On  December  10th  Mr.  Justice  Darling,  sitting  with  a  special 
iury  in  the  King’s  Bench  Division,  heard  the  case  of  Carruthers 
v.  the  Mutual  Life  Insurance  Company  of  New.  York,  in  which 
the  plaintiff  sought  to  recover  damages  for  his  wrongful  dis¬ 
missal  from  the  medical  staff  of  the  company. 

Mr.  Bankes,  K.C.,  and  Mr.  Bremner  were  for  the  plaintiff  : 
Mr.  Rawlinson,  K.C.,  Mr.  Rowlatt,  and  Mr.  Moore  for  the 

defendants.  .  , 

In  opening  the  case,  Mr.  Bankes  said  that  the  company  had 
dismissed  the  plaintiff  from  what  he  contended  was  a  perma¬ 
nent  position,  and  that  it  was  in  respect  of  such  dismissal  that 
he  brought  this  action.  ... 

The  letter  constituting  the  contract  said  that  the  position 
as  long  as  you  do  your  duty  to  the  company  should  be  a  per¬ 
manent  one.”  This  meant,  according  to  the  company  s  con¬ 
tention,  at  the  outside  a  yearly  contract,  and  not  a  post  for  life. 

The  plaintiff  in  giving  evidence  said  that  in  1892  he  was 
appointed  local  medical  officer  of  the  company,  retaining  his 
private  practice,  which  was  worth  about  £400  a  year,  and 
receiving  fees  from  the  defendants  as  well  as  a  salary  of  £100  a 
year  In  1902  he  was  appointed  on  the  medical  staff  at  the 
company’s  London  office  at  a  salary  of  £700  a  year,  rising,  by 
gradual  increase  to  £1,000,  and  giving  up  his  private  practice 
At  the  end  of  1905  the  business  of  the  company  began  to  fall 
off  and  in  the  following  May  he  received  a  letter  in  which  the 
medical  superintendent  in  New  Nork  said  that  as  theii  busi¬ 
ness  was  falling  off  two  medical  attendants  were  unnecessary, 
and  he  was  asked  to  resign.  No  aspersion  was  cast  upon  his 
capabilities.  They  offered  him  three  months’  salary  in  lieu  of 
notice,  which  he  declined  to  accept.  He  then  commenced  this 

^Counsel  for  the  defendant  having  submitted  that  there  was 


no  case,  , _ _ 

The  iury,  after  a  long  absence,  held  that  the  engagement  was 
permanent  in  the  sense  that  it  was  to  last  as  long  as  the  com¬ 
pany  carried  on  their  business.  They  also  found  that  if  the 
engagement  had  been  for  a  year  certain,  and  so  on  from  year 
to  year,  twelve  months’  notice  would  have  been  reasonable, 
and  in  that  case  the  damages  would  have  been  £793  15s. 

Mr.  Justice  Darling  held  that  the  contract  was  one  to  endure 
for  a  year  certain,  and  so  on  from  year  to  year,  terminable,  as 
the  jury  had  found,  by  a  year’s  notice,  and  under  those  circum¬ 
stances  there  would  be  judgement  for  the  plaintiff  for  the 
£793  15s.,  with  costs.  _ ___ 


“  GREASE  CANCER  ”  NOT  AN  ACCIDENT. 

At  the  Newcastle-upon  Tyne  County  Court  an  application  has 

.  ,  ,  1  J1 _ ATT _ A  nf  in 


just  been  heard  under  the  Workmen  s  Compensation  Act,  in 
which  a  grease-mixer  claimed  damages  from  his  employers  on 
account  of  the  loss  of  an  arm  which  had  to  be  amputated  for 
malignant  disease.  The  man  had  worked  eight  years  with  his 
employers,  and  was  engaged  in  mixing  grease  and  creosote.  It 
is  a  well-known  fact  that  men  thus  employed  frequently  suffer 
from  warts  on  the  forearms  and  on  the  back  of  the  hands  ;  as 
a  result  of  friction  and  continued  exposure  at  work  ulcers  form 
which  do  not  heal,  but  take  on  malignant  action.  That  this 
had  occurred  in  the  case  of  the  plaintiff  there  was  abundant 
evidence  to  show,  both  medical  and  other.  For  the  respondents 
it  was  urged  that  the  injury  to  the  arm  was  the  result  oi  a 
gradual  process,  a  trade  risk  in  fact,  and  that  as  no  specific 
date  could  be  assigned  upon  which  the  disease  had  developed, 
the  malady  could  not  be  regarded  as  an  accident  under  the 
meaning  of  the  Workmen’s  Compensation  Act.  Judge 
Greenwell  gave  his  award  for  the  respondents,  on  the 
ground  that  the  injury  was  the  result  of  the  man  s  work, 
and  that  it  was  impossible  to  mark  a  point  of  time  at  which 
something  happened  that  led  to  the  unfortunate  result. 


A  GREAT  DRUG  FRAUD. 

At  the  assizes  held  in  Lewes  on  November  26th,  a  prosecution, 
originated  some  months  ago  by  the  Brighton  Police,  and  of 
much  interest,  was  successfully  concluded.  The  prisoners 
were  two  men  named  Hawkins,  father  and  son,  who,  under 
several  indictments,  were  charged  with  conspiring  by  “  divers 
false  pretences  and  subtle  and  fraudulent  means  and  devices 
to  obtain  money  from  such  of  His  Majesty’s  liege  subjects  as 
should  thereafter  purchase  from  them  certain  powders  called 
Gloxiensis  and  Corassa  Compound,  and  to  cheat  them  of  such 
moneys,  on  January  1st,  1906,  and  divers  subsequent  dates.” 

The  main  facts  of  the  case  were  threshed  out  at  great  length 
before  the  Brighton  bench  of  magistrates  some  two  months 


ago  the  proceedings  lasting  six  days.  On  the  present  occasior 
proceedings  did  not  last  long,  as  the  elder  prisoner  pleadet 
guilty,  and,  by  arrangement  no  evidence  was  tendered  againsi 

the  son.  I 

From  the  statements  made  by  the  prosecuting  counsel,  i 
would  appear  that  the  prisoners  had  for  a  long  time  beei) 
engaged  in  a  great  quack  fraud,  having  addresses  at  Brighton 
Worthing,  Wood  Green,  and  elsewhere  under  various  fata 
names;  among  such  were  “Dr.  Hawkins,  M.D.,  U.S.A., 
“The  Rev.  John  Wilson,”  “The  Rev.  Thomas  Stone, 
“Thomas  Stone,  Esq.,”  “  W.  Grey,  Esq.,”  and  “The  Rev 
William  Grey.”  They  issued  advertisements  and  circular 
broadcast,  the  usual  output,  it  was  stated,  being  from  20 
to  500  circulars  a  day.  The  powders  sold  were  representei 
as  being  a  cure  lor  some  forty-seven  diseases,  it  being  state, 
sometimes  that  they  were  the  discovery  of  the  Rev.  Josepl 
Hope  when  he  was  on  the  West  Coast  of  Africa.  The  answer 
sent  out  to  the  letters  received  by  the  prisoners  at  Worthin 
were  prepared  in  Brighton,  and  were  often  so  bulky  an 
numerous  that  they  were  sent  back  to  be  posted  in  \\  orthin 
in  a  cart.  Further  evidence  of  the  large  scale  on  which  th 
business  was  conducted  was  afforded  by  the  fact  that  betwee 
January  1st  this  year  and  September  20th  the  prisonei 
received  £3,244,  all  in  small  amounts,  from  purchasers  of  th 
powders  in  question. 

Powders  purchased  by  a  detective  were  analysed  by  Mr.  L.  . 
Cripps,  public  analyst  for  the  borough  of  Bournemouth,  ivh 
found  their  composition  to  be  as  follows  : 


GLOXIENSIS  POWDERS, 
Bicarbonate  of  sodium  ...  72.0 
Bromide  of  potassium  ...  27.7 
Dust  aud  impurities  ...  0.3 


CORASSA  COMPOUND. 
Bromide  of  potassium  ...  56.5 
Bicarbonate  of  sodium  ...  38.6 
Powdered  cinchona  bark  4.C 
Dust  aud  impurities  ...  1.0 


100.0 

Price  17s.  8d. 


100.0 

Cost,  2d.  Price  17s.  8d.  Cost,  2d.  Price,  18s.  Ild. 

Mr.  Justice  Lawrance  sentenced  the  elder  prisoner  to  thre 
months’  hard  labour,  but  explained  that  had  the  case  be( 
tried  out  and  the  prisoner  convicted  by  a  jury  he  would  ha\ 
had  to  award  a  sentence  of  a  much  more  severe  character ;  j 
light  sentence  was  only  justified  because  the  case  was  the  fir 
of  the  kind  which  had  been  tried,  so  in  some  respects  was 
test  case.  The  Treasury,  it  would  seem,  had  not  hitherto  see 
its  way  to  take  such  cases  up  ;  if  it  could  put  a  stop  to  fraud 
of  this  kind  it  would  be  doing  a  great  and  good  work. 


A  DEATH  UNDER  CHLOROFORM. 

An  inquiry  was  held  at  Bishop  Stortford  on  December  7th  in 
the  circumstances  attending  the  death  of  a  student,  aged  2 
who  died  while  under  an  anaesthetic  at  the  Diocesan  Trainn 
College  for  Schoolmistresses,  Hockerill.  The  more  importa 
evidence  was  to  the  following  effect :  The  deceased  was  plact 
under  chloroform  for  the  removal  of  some  tuberculous  glapi 
in  the  neck.  She  was  examined  beforehand  by  two  medic 
men,  and  nothing  abnormal  observed  in  the  condition  of  t) 
heart.  The  anaesthetic  was  administered  by  the  open  metho 
All  went  well  for  some  twelve  minutes,  when  the  patient,  n 
at  the  moment  deeply  anaesthetized,  suddenly  became  rigid 
though  in  a  fit,  and  breathing  ceased.  Artificial  respn 
tion  and  other  measures  were  at  once  adopted,  D 
beyond  a  few  shallow  inspirations  no  sign  of  life  rea 
peared.  The  Superintendent  of  the  College  described  t 
deceased  as  a  strong  healthy  girl,  but  on  being  recalle 
said  that  on  one  or  two  occasions  during  her  three  mont  ! 
residence  at  the  College  the  patient  had  had  faintingfits,  as 
had  had  to  leave  the  class  room.  The  post-mortem  examm 
tion,  conducted  by  Mr.  C.  Gordon  Watson,  of  the  Metropo  1  • 
Hospital,  showed  that,  apart  from  the  suppurating  gian 
removed  by  the  operator,  there  were  other  glands  in  l  e  n  j 
showing  evidence  of  tubercle,  and  also  signs  of  tubercle  ■ 
where  in  the  body.  The  walls  of  the  heart  were  fatty  a- j 
dilated,  and  there  were  signs  of  fatty  degeneration  in  the 
likewise.  The  thyroid  gland  was  enlarged,  and  there  was  a 
a  thymus  gland  of  abnormal  size.  He  could  not 
the  occurrence  of  the  sort  of  epileptic  seizure  which  baa  Dei 
described.  Death  was  due  to  the  sudden  failure  ol  a 
heart  under  the  influence  of  chloroform.  .  ,  . 

The  jury  returned  a  verdict  of  death  from  misac 
adding  a  rider  to  the  effect  that  all  possible  care 
taken  in  the  treatment  of  the  deceased. 


'AN  UNQUALIFIED  PRACTITIONER. 

At  Burnley,  on  December  4th,  a  man  named  Georg  * 
fined  £10  and  costs,  or  two  months’  imprisonment  1^^^ 
for  falsely  pretending  to  be  a  surgeon.  !n  February  and  JJ 
this  year  he  had  been  carrying  on  practice  in  Burn  ey  1 
house,  on  a  window  of  which  was  inscribed  •  •  . 

Provident  Medical  Dispenser.”  A  child  whom  he  had  treat 
died,  and  on  being  summoned  to  attend  the  inquest  , 
appeared,  and  was  only  apprehended  recently. 


DELAY  IN  NOTIFICATION  \ 

At  Tottenham  Police  Court  on  December  6  th  d  • 
McAskie  of  Tottenham  was  summoned  b?  f^arlet  fevt 
of  health  for  failing  to  notify  forthwith  a  cas 

m  1  11 _ „  _ «roa  q  Hplnv  nf  live  aav b  iu 
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ndant  "pleaded  that  he  was  in  doubt  at  the  time  as  to 
ther  it  was  a  case  of  scarlet  fever.  Now  he  was  satisfied 
;  it  was  not  The  Bench  held  that  as  he  had  notified  it  Is 
let  fever  he  was  prevented  from  raising  such  a  defence 
r considered  a  nominal  penalty  would  meet  the  offence' 
lined  the  defendant  5s.  and  costs.  ouence, 


THE  OBLIGATIONS  OF  MEDICAL  WITNESSED 

'N.su:.— If  the  circumstances  are  correctly  stated  (1)  D ’s 

iduct  appears  to  have  been  irreproachable  C  had  no 

ht  to  request  him  to  abstain  from  giving  the  d  u 

ployed  him  a  certificate  as  to  A//  wf  of  hoa  S  HD° 

,  called  to  the  court  as  a  wi.ness  he  was  “eeessarilv 

iged  to  give  evidence  ;  presumably  he  was  called  for  the 

enoe,  but  both  sides  seem  to  have  agreed  to  accent  his 

nTI'lled  ^  0.  to  blame  D  because  be 

md  the  court 2Ld'’ if  highn^er  fSubpoena’  was  bound  to 
.name  court,  and  it  he  had  refused  to  give  evident 

jn  directed  to  do  so  might  have  been  nnZiu.Tr 

tempt.  His  conduct  seems  to  have  been  perfectly  rffiht 

rational.  A  medical  man  cannot  refuse  to  give  e^dence 

“Tm  HS  opinion  some  other  medical  practitioner  had 

the  case  first,  and  was  therefore  entitled  to  the  fees 

could  explain  this  if  he  liked  to  the  police  or  otw 

rorities  which  summoned  him,  but  he  could  not  Refuse  to 
nd  or  to  give  evidence.  ^^uuuueiuseto 

..  *™ICAL  ,  ETIQUETTeIn  IRELAND 
tes  that  m  A  s  dispensary  district  there  is  a  seaside 
.ge  six  miles  from  his  residence.  Summer  visitors  tn 
place  hnd  a  difficulty  in  sending  so  far  for  advice  B  a 
a  e  practitioner  in  delicate  health  who  is  think; 

I.S.P6  in  the  village  for  a  few  months  eaeh  season  fsks 
is  would  be  considered  wrong  towards  A  ’  asks 

*  We  are  advised  that  B.  can  adopt  the;  course  he  pro- 
s  without  any  breach  of  Irish  professional  ethics,  and  A 
d  have  no  reason  to  object. 

„  A  DISCLAIMER. 

ars  as  one  of  the  directors.  As  I  am  the  only  J  Hamihnn 
e°P0tb wihh' dnC<tl  Re?ifer  *  hereby  state  that  I  have  no 
hp0m,^uhKi-kli0'^Iedge  of  the  above  company  and  I 

tissue  8  r°"  WiU  hlSert  this  ta 

t.  DOORPLATES  AND  SIGNS. 

t  onTho  u  be,  ?outrary  to  professional  propriety 
t  on  the  doorplate  or  surgery  window  the  consiiltin" 

ty  SUCh  as  “Children’s  Diseases,  10  30  tS 
0  9*30  ’’  tar  d?  approve  a  notice  of  “  Free  Consultations, 
nouncpniPri  ff  S6Sr  children  of  poor  people,  as  such 
nouncement  of  gratis  practice  is  a  doubtful  exDedient 
) taming  a  professional  reputation.  a°UDUU1  “Parent 

Pm8/®?8®115  AND  THE  pharmacy  ACT. 

ADoth^nfif>=^«S°d  bo!ding  the  dispenser’s  certificate 
iref  con  fat  r^i  nScr  ®oc.ie  ^  may  dispense,  make  up.  and  sell 
of  th  ihf  g  Poisons  in  accordance  with  the  provi- 
f  tho  rwPu  a  -mac7  Act’  wbich  requires  that  the  ingredi- 

Jmit2^rne-^ther,\ith  tbe  name  of  the  PerSL 
®  'S  S?’d  0r  delivered,  be  entered  in  a  book  kept  for 

a  of  the  &?SVP  l?Q  and  that  tbe  name  and 

leJ  be  attaQhed  to  the  medicine.  The  drugs 

I  of  the  SchedX  aDd  nUX  V°miCa’  are  contained  hi 


-as  enlwZCrJAf  TENENS  ON  SALE  OF  PRACTICE. 

hp  fins  dn  !°ucm  tenens  by  bis  Principal  for  six 
likelT?? Jhr  6  Pra°tice  is  for  sale,  and  that  it  is 
imaged  hn!?lght-  b  u  SOl£  before  the  term  for  which  he 
1  fagdb^  ®xPlred.  He  wishes  to  know  if,  in  that 

and  lndrr^ ary  ^or  *be  whole  six  weeks,  with 
way  leavin' r?'li‘Tb%  pi'irjcipali  in  the  meanwhile,  has 
•ntM  §  biS-  Wlfe  at  borae-  Would  her  authority  be 
nt  as  regards  his  connexion  with  the  practice  ?  * 

,  oar  correspondent  was  definitely  engaged  for  six 
e  would  be  entitled  to  full  salary  for  that  period,  but 
oard  and  lodging  after  leaving  the  practice.  Whether 
|  .a,  aathority  to  bind  her  husband  in  matters  con- 

1  1  he  practice  would  depend  on  the  special  cir- 
mces  of  the  case. 


SCHOOL  CLOSING  CERTIFICATES. 

„  tS®.!™1  officer  of  health  is  entitled  to  a  fee  when 
fers  fn  rUary  aufdority  to  close  or  reopen  a  school, 
oldos°in.ParaSraph  in  °Ur  issue  of  November  17th 

medical  officer  of  health  is  not  entitled  to  a  fee 

ith  Clfcums^ances-  The  paragraph  referred  to  dealt 
private  practitioners,  and  pointed  out  that  the 


Whole-time  MEn?cALEOFPicFR  • 

practitioner  has  consulted  me u?der tXl/ A  “edicaI 
stances:  He  is  attending  n  nder  *he  following  cireum- 
The  attacks  come  on  suddenly  and  ®lgnalmaD  f°r  asthma, 
patient  falls  on  the  floor  struggiin^l  u  80  ®eVere  tbat  the 
incapacitated  for  an  hour  or  ffinge?  f  ^br?ath>  and  is  totally 
attack  in  his  signal-box  whPrA  '  .  He  das  not  yet  had  an 
times  for  many  horns  at  a  time  tL™  alone-  some- 

the  railway  company  of  his  illness  tffinkint -fneS  ,lnform 

confidential  reportewithout  defakf ’  th  the  pubIic  interest,  a 
‘he  company  bPnt  aI  tbe  doctol  °! 

trope  you  also  wil,  give  your  advic^a/^  as  possible.  1 
,,  *  k  opimon  the  circumstances,  extreme  though 

hey  be  cannot  be  held  to  justify  a  breach’ of  the  ffiw  of pro 
fessional  secrecy.  While  the  medical  man  should  represent 

posiUon  To  hi  eSleCti°f  the  Pati6nt  if  hG  d°°S  n0t  exP'ain  his 

HReTt  to  L  ra  ,CmP  yerS’  tbe  f°rmer  °Ugbt  not  to  write 
rec  to  the  railway  company  without  the  patient’s  consent 

be  m"jeUn  ndiDS  ^  Mlure  °f  tbe  communication  to 


MEDICAL  ADVERTISING 

consultant  giving  a  urescrintinn  with  m  a  Harley  Street 
hours  of  attendance*?  (2 fie  desire*  to if  i  ^ 

paHeiraZnl giten 

follows  :  8  a  b0SpitaL  Tbe  card  enclosed  S  al 

Mr  xn  « - ~  EYE  HOSPITAL. 

iUr‘  3  ~  Square,  - - ,  and  Dr.  - ,  61, _ Road  _ 

®very  Tuesday  and  Friday  at  12  o’clock  ’ 
mA’™JS  bnn^  thls  card  to  the  hospital  with  you. 

(7.  .  e  SdpPose  the  main  difference  is  that  the  label  on  the 
medicine  bottle  is  open  for  everybody  to  read,  but  our  corre- 

efhffiT11  1  u£emember  that  CUStom  reSldates  most 
ethmal  ruffis,  and  that  while  it  is  customary  to  put  the  name 

and  address  on  notepaper,  it  is  not  customary  and  convenient 
to  put  it  upon  the  labels  of  medicine  bottles.  It  is  not  the 
accepted  rule  for  Harley  Street  practitioners  to  put  their 
lours  of  consultation  upon  their  notepaper.  (2)  We  think 
the  card  should  be  brought  before  the  Ethical  Com¬ 
mittee  of  the  local  Branch,  as,  in  our  opinion,  it  is  unusual 
to  place  the  private  addresses  of  the  members  of  a  hospital 
stall  upon  the  cards  or  papers  given  to  hospital  patients. 


-p  -p  ,  TP  UNREGISTERED  DENTISTS. 

H  H  ;be  estimate  of  the  respective  abilities  of  the 

seveial  dental  practitioners  be  correct,  that  the  unregistered 

stance  aButeia  SS"pe?ent-. lt  -is ^,a  v.ery  unforinna^SrSS? 
Spw  J  general  principle  right  in  itself  cannot  be 
SBfely  set  aside  when  in  an  individual  case  it  appears  to 
work  disadvantageously,  and  for  public  purposes  registration 
must  be  taken  to  be  the  equivalent  of  qualification  even 
S?^gh  Per£on,£1  have  been  admitted  to  the  Dentists’ Beg-ister 
only  because  they  were  in  practice  prior  to  the  passing  of 
the  Act.  In  the  present  state  of  medical  politics  it  is  most 
important  that  members  of  the  profession  should  give  no 
countenance  to  the  unqualified,  that  is,  to  the  unregiftared 
the  public  are  already  far  too  much  inclined  to  look  with 
favour  on  the  unqualified  aud  to  oppose  any  medial  legis¬ 
lation  of  a  more  stringent  kind.  J  iegis 


n  1  ..T*?12,  USE  0P  FOREIGN  DEGREES 

C^uT  1S  awfulonr  a  medical  man  who  lias  obtained 

the  MD.jjrux  since  1886,  the  same  not  being  registrable  to 

style  himself  “M.D.  ”  on  his  doorplate  ?  S  g  strabJe- to 

***  Strictly  speaking,  the  holder  of  a  foreign  degree  of 
I.D.  should  put  after  the  title  the  name  of  the  University 
fiom  which  it  was  obtained  ;  but  if  he  is  a  registered  medical 
practitioner  the  omission  of  this  description  can  hardly  be 
said  to  be  unlawful,  as  the  law  on  this  subject  has  never  been 
clearly  laid  down,  the  legal  decisions  thereon  being 
conflicting. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

B.M.,  B  Oh.  Examinations.  _ 

The  following  have  passed  the  Examination  in  Pathology  in 

‘m,SB  bSL!;  b£.  Exeter  College  :  s.  Hertill  B  A  Nc„  College  ; 
H.  A.  Philpot,  B.A.,  New  College;  S.  E.  VUntnall,  b.a,  Aiag 
dalen  College. _ 


UN? 


IIVERSITY  OF  CAMBRIDGE. 
Appointments. 

Professor  Howard  Marsh  has  been  elected  a  member  ol  the 

General  Board  of  Studies.  .  ,  . 

A.  G.  Tansley,  M.A.,  Trinity  College,  has  been  appointed 

University  Lecturer  in  Botany  for  five  years.  , 

The  following  additional  Examiners  for  medical  degrees  have 

b 3rd  M>B°,1PAi{T  I. — A.  R  Cushny,  M.A.,  M.D.Aberd.,  in  Plianna- 
cology 

R.  T.  Hewlett,  M.D.Lond..  in  Pathology  . 
Part  II. — R.  M.  Simon,  M.D ,  Gonv.  and  Cai.,  in  Medicine. 

R.  Johnson,  F.R.C  S  ) 

F.  Burghard,  F.R.C.S.  }  In  Surgery. 


C.  Wallace,  F.R.C.S. 


Anthropology  aid  Tropical  Medicine. 

The  Board  of  Anthropological  Studies  recommend  that  it  is 
desiiable  to  establish  a  diploma  in  Anthropology.  _ 

The  Examination  in  Tropical  Medicine  and  Hygiene  will 
begin  on  Wednesday,  January  2nd,  1907,  in  the  Medical 

1  ‘  A 1  bene fketion*3 cinflOO  has  been  received  from  Dr  Hoffman, 
M.  A.  for  the  Clinical  Laboratory  at  Addenbrooke  s  Hospital. 

From  returns  kindly  supplied  by  the  tutors,  it  appears  that 
the  number  of  freshmen  intending  to  study  medicine  in  the 
University  is  122.  Last  year  the  number  was  117,  and  in  the 
year  before  89.  _ _ 


UNIVERSITY  OF  EDINBURGH. 

Students’  Representative  Councils. 

At  a  meeting  held  in  the  Union  on  December  10th,  Mr.  E. 
Darwin  Wilmot  presiding,  it  was  agreed,  on  the  motion  ot 
Mr.  H.  Ballingall  Watson,  M.A.,  to  petition  the  Senatus  and 
University  Court  that  students  in  medicine  who  have  com¬ 
pleted  their  Third  Professional  Examination  may  be  allowed 
to  present  themselves  for  examination  in  the  subjects  ot 
forensic  medicine  and  public  health  in  the  July  or  March 
preceding  the  Final  Examination  as  part  of  that  I  mal 
Examination.  _ 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  November  21st. 

Incorporation  of  University  College. 

The  Senate  have  received  from  the  Clerk  of  the  Privy 
Council  an  intimation  that  His  Majesty  in  Council  has 
approved  the  new  statutes  made  for  the  management  of  Uni¬ 
versity  College,  aud  for  the  constitution  and  management  ot 
University  College  Hospital  and  the  School  of  Advanced 
Medical  Studies  connected  therewith.  AH  the  arrangements 
made  in  connexion  with  the  incorporation  of  University 
College  in  the  University  will  come  into  operation  on 
January  1st,  1907. 


Vice-Chairman  of  External  Council. 

Dr.  Russell  Wells,  B.Sc.,  has  been  elected  Vice-Chairman  of 
the  Council  for  the  external  students  for  the  remainder  of  the 
year  1906-7,  upon  the  resignation  of  Dr.  James  Bourne  Benson. 


University  College. 

Dr.  T.  Gregory  Foster  and  Mr.  Hugh  Gondy  have  been  elected 
President  and  secretary  respectively  of  the  University  College 
■Old  Students’  Association,  while  Mr.  G.  A.  Aitken  has  been 
re-elected  honorary  treasurer. 


through  its  association  with  a  school  of  medicine,  beside  1 
gratuitous  services  rendered  daily  in  nearly  all  the  departme 
of  the  hospital’s  work  by  the  students  and  others  attached 
the  medical  school.  When  the  yearly  contribution  of  £61  ■ 
balanced  against  these  advantages,  it  was  obvious  that  the  s 
was  trifling,  and  that  the  two  institutions  had  been  very  ust 
and  necessary  the  one  to  the  other.  Dr.  Addison  conclrn 
with  the  satisfactory  announcement  that  the  finances  of 
school  were  in  a  sound  condition,  and  that  there  was  a  vl 
substantial  increase  in  the  number  of  students. 

Sir  Arthur  Rucker  then  presented  the  prizes,  the  Goverm 
Clinical  Gold  Medal  being  taken  by  Mr  W.  K.  Beaman. 

Sir  Arthur  Rucker  in  the  course  of  an  address  to  the  stud  t 
said  that  with  modifications  the  relations  of  the  Universit 
London  to  the  schools  were  much  the  same  ae  the  relation; 
the  Universities  of  Oxford  and  Cambridge  to  their  colie; 
Each  college  managed  its  own  teaching  and  looked  after 
own  finance,  but  the  University  of  London  possessed  the po 
of  visiting  its  schools  and  of  recognizing  the  teachers  and 
courses  of  study.  The  faculty  of  medicine  was  the  larges 
the  University  of  London,  and  the  policy  of  the  University 
to  secure  self-government  to  each  faculty.  Ihe  med 
students  of  the  London  University  were  governed 
a  body  that  was  in  touch  with  the  medical  profess 
and  animated  with  a  real  desire  to  further  and  promote 
interests  of  medical  education  in  London.  After  nearly 
years’  work  the  University  had  3,000  internal  students, 
about  8  000  other  students  attending  the  lectures  of  teac 
approved  by  the  University.  About  six  years  ago  the  bnaD 
budget  for  the  University  was  £29,000,  and  last  year  it  amoui 
to  £95  000.  t?ir  Arthur  Rucker  concluded  by  observing 
the  students  at  Charing  Cross  Hospital  not  only  belonged 
great  medical  school,  but  they  were  also  members  of  at 

U  A  cordial  vote  of  thanks  to  Sir  Arthur  Rucker  was  prop 
by  Lord  Kilmorey,  and  carried  with  acclamation. _ 


PUBLIC  HEALTH 


AND 


POOU-LAW  MEDICAL  SERVIC 


VACCINATION. 

The  Duty  of  a  Public  Vaccinator  when  Four  Mai 

are  Refused. 

Sigma  writes :  I  have  recently  had  a  visit  from  the  L. 
Vaccination  Inspector.  My  register  contained  a  numb 
two-insertion  cases.  I  pointed  out  to  him  that  in  the 
the  parents  flatly  and  emphatically  refused  to  have  , 
than  two  insertions  in  spite  of  all  the  well-known  argunj 
for  four.  He  recommends  me,  as  public  vaccinate  | 
future  to  decline  to  vaccinate  in  less  than  foVjr  lI?®ert,1lOD! 
to  return  (on  Form  H)  any  other  cases  as  Raving  re 
efficient  vaccination.”  Now,  these  peopie  bemg  wilffi 
have  two  insertions,  do  not  re  fuse  vaccination  an  dttaer 
cannot  be  convicted  if  they  do  not  have  the  child _vaeci 
by  the  public  vaccinator,  and  moreover ,  they .cannot be 
pel  led  to  go  to  the  expense  of  having  the  child  vaooir 
bv  any  other  practitioner.  And  therefore,  if  I  cairy 
ZlviJot  the  Ihspeotor  and  refuse  to  ncci^te  a  , 
majority  of  these  cases  will  not  be  vaccinated  at  a  ,  4 
repeat,  cannot  be  convicted,  as  they  are  quite  wilffi 
have  the  child  successfully-if  not  efficien  iy-vaccin. 
The  certificate  of  successful  vaccination  says ■  i 

about  the  number  of  insertions,  a.nd  .  P  cc 

that  it  is  better  for  the  pubhc  vaccinator  to  vacc 

two  places  than  .  allow -  the  jJjJd  to  go  mrn«  J 


Charing  Cross  Hospital  Medical  School. 

Sir  Arthur  Rucker,  Principal  of  the  University  distributed 
the  prizes  to  the  successful  students  of  the  Charing  Gross 
Hospital  Medical  School,  on  December  5th.  Dr.  Amand  Kouth 
was  in  the  chair.  The  Dean,  Dr.  C.  Addison,  submitted  his 
report,  in  which  he  pointed  out  that  during  1905  the  Com¬ 
mittee  of  the  King  Edward’s  Hospital  Fund  for  London 
required  that  the  accounts  of  the  medical  schools  should 
be  kept  distinct  from  those  of  the  hospitals  to  which  they  were 
attached  and  that  the  schools  should  not  derive  benefit  from  the 
funds  subscribed  for  the  hospitals,  unless  such  subscriptions 
were  specially  signified  as  being  available  for  the  uses  of  the 
school.  The  required  separation  was  effected  by  the  end  of 
1905.,  Dr.  Addison  further  stated  that  in  the  course  of  the  last 
twenty  years,  during  which  the  financial  responsibility  for  the 
sdhool  had  been  common  with  that  of  the  hospital,  an  account 
of  the  sums  received  by  the  hospital  from  the  school,  or  paid 
by  the  hospital  on  account  of  the  school,  showed  that  the 
hospital  had,  on  the  average,  contributed  a  sum  of  £61  a  year 
to  the  .chool.  There  were  certain  advantages  which  accrued  to 
the  hospital  in  the  constitution  of  its  staff  and  in  other  ways 


in  two  places  tnan  anow  lub  eunu.  ^  -  f 

which  would  happen  in  nearly  every  case  in i  spite >  of  a 
vaccination  officer  might  do,  which  w04ld  n°f  ™  . 

course,  I  refer  only  to  cases  where  four  insertions  a 
nately  and  finally  refused.  In  such  cases  w! hat  u  tn  F 
vaccinator  to  do  ?  Is  he  to  decline  to  vaccinate,  let Mb 
Ifide  oauL  no  end  of  trouble  to  the  f 

the  parents,  and  lose  the  vaccination  fees  Ljgple 

other  band,  to  vaccinate  in  two  marks,  inc"thd'P  c 
of  the  Local  Government  Board,  and  Jose  all  ctm 
“award  ”  ?  The  Act  says  the  public  vaccinator  m  ^ 
obtaining  four  distinct  vesicles,  and  always  do  u 
but  I  would  rather  miss  the  mark  tdan,.^  P  t  want 
assault  by  some  indignant  parent  who  did  no 

than  two  marks  on  his  child’s  arm.  auestioi 

I  should  be  grateful  for  your  opinion' on  this Q 

perhaps  some  public  vaccinators^  might  also  g 

expression  of  opinion  from  their  point  turD 

*  *  The  best  answer  we  are  in  a  position 
publish  the  following  letter  which  the  Loo»  wh, 
Board  recently  addressed  to  a  public  va 
raised  the  question  of  two-mark  vaccination :  , 

Local  Government  B- 

Whitehall, »  ”  •  . 

I  am  ...  to  point  out  that  Article  ^FL.^inffions  the  | 
1898,  requires  that  in  the  performance  of  vacc^  TJ)i].d  Sche( 

Vaccinator  shall  observe  the  lDStr unions  in tions  direct! 
the  Order,  and  that  paragraph  7  of  those  ins  publl0Vacc* 
iu  all  ordinary  cases  of  primary  vaccination 


EC.  15,  I 


906.] 


LETTERS,  NOTES,  Etc 


fit  aim  at  producing  four  separate  good-sized  vesicles  or  erouns 
esicles  not  less  than  half  au  inch  From  one  another 

The  Board  consider  that  if,  when  the  Public  Vaccinator  ,„ai.oc 
ht  lor  the  purpose  of  public  vaccination? any  Stfon  ar“eS  as 
!e  child  being  vaccinated  in  less  than  four  places  he  should  ?n 
irdinary  cases  use  his  best  efforts  to  induce  the 
-liild  to  be  vaccinated  in  the  manner  referred  nffn  ho  T“  ti 
s  and  should  explain  fully  the  reason  On  this  point the  Board 
draw  attention  to  paragraph  294  of  the  Finaf  Beport  of  the 
dg  Commission  on  Vaccination,  in  which  it  i«P  stated 1  as 

“  Upon  the  whole,  then,  the  evidence  appears  to  point  to  the 
conclusion  that  the  greater  the  numbei' of  marks  the  nr?atm- 
is  the  protection  m  relation  to  small-pox  enjoyed  bv  the 
■  vaccinated  person.  This  further  in dimti^vh  .?uL°yea  Dy,  tJle 
afforded  that,  whilst  the  distinction^  this  rAnP^h8^0  be 
those  with  one  and  those  with  two  marks ‘is' nSt  ve^roat 
there  is  a  very  marked  contrast  between  those  with  four  m 
even  with  three  marks  as  compared  with  either  one  or  two  ’’ 

If,  however,  notwithstanding  this  explanation  twoi  • 

^articular  case  will  only  consent  to  the' h  c  k’- the  pai-ent  m 

p  places  instead  of  four,  the  Board  are  not  prepare!  tosav  tlmt 
■ublic  Vaccinator  should  decline  so  to  vaccinate li,  ? 
•st  be  understood  that  the  total  area  of  veHcidation  ft  t  l  '  bu 
amount  to  at  least  half  a  square  inch  J  VencuLallon  to  be  secured 

The  Board  may  state  that  they  would  regard  as  a  serious  dove 
n  of  duty  failure  on  the  part  of  a  Public  Vaccinator  to  1 

itempT«f  S'MtJSSiS  BSSSSSK1!?  - 

icataon,  provided  such  scarification  is  sufficiently  widesure-ul  • 
Hone6  Poartls  experience,  vaccinators  do  not  ‘owing  to  the 
dons  ot  parents  to  sore  arms  resulting  from  one  ma^k  vaccina 

e  inchSoafles'cIrieiF!rSthi-1sng  t0  f°ne  m£rk  get  habitually  half  a 

cate  any  approach  °to  the\!mp°etit^ 

!  ■itteiwff  Praetiti°ners  of  the  class  referred  to  in  your  letter  in 
.  atter  of  one-mark  vaccination.  y  ieilcr  lu 


P;  ' 

l  accination  in  the  Presence  of  Small-pox 

r/w/  Casef-°J  smal>pox  (father  of  a  famiiy)  occurs 

iSe^cMldten6/18  Ct,Ied  in‘  He  discovers  three 
children  for  whom  exemption  orders  have 

obtained  He  vaccinates  the  same  and  all  other  con¬ 
ns  t?®  medl«al  officer  of  health  of  the  small- 

asem  the  usual  way.  In  three  or  four  days’  time  the 

!  3end°in^hpr  te’®Phones.  the  private  practitioner  that 

childrenTrenoi 

l///  vaccination  officer  right  in  sending  the  public 

-in?  I!?™  hf  •  him"uelf  made  inquiries  as  to  contacts 
3t  ?g  vaccination,  the  three  children  being  legally 

'an  certificates  for  successful  vaccination  be  demanded 

1  ffiLPrrofathepP,raCtltl0Ber  /?e  °f  charge>  by  the  vaccina- 
hcer  °i  the  union  where  the  vaccination  took  place  ? 

an  the  vaccination  officer  enter  the  house  and  demand 

pect  the  arms  of  these  children  privately  vaccinated  ? 

!  ,1)  A  vaccination  officer  has  very  large  powers  and 
tion  under  Sections  3  and  4  of  the  Memorandum  of 
!  bPecially  Requisite  in  Places  where  Small-pox  is 
en  (March,  1901).  He  is  quite  within  his  powers 
>  ymg  to  the  public  vaccinator,  and  is  not  likely  to 
one  so  (or  he  to  go)  before  ascertaining  that  there 
•ontacts  (2)  Every  practitioner  is  bound  to  furnish 
dcate  of  successful  vaccination  to  the  parent,  who  is 
1  0  forward  it  to  the  vaccination  officer  (Viet.  30, 

I  ’  J  Tt  is  the  duty  of  the  vaccination  officer  (Con- 
:  e  r  ers,  1898)  to  obtain  such  certificates  if  they 
?  be?°  sent  in.  No  statutory  fee  can  be  demanded 
certificates.  The  previous  issue  of  exemptions  has 

ml?  /  cdause,-  (2)  Under  the  memorandum 
a  ove  the  vaccination  officer  is  instructed  to 
ouses,  which  must  be  taken  to  mean  enter  them, 
j  ec  arms  is  not  usual  for  a  vaccination  officer,  but 
o  in  the  case  of  contacts  cannot  be  said  to  be  in 
M  his  duties. 


navy  and  army  medical  services. 

ibet'wC;h(V0LS-)  LONDON  COMPANIES. 

1  s  of  thp  ev>anniUai  cballenge  shield  competition  for 
1  3omnani^Royau  ,Army  Medical  Oorps  Volunteers 
|  >rpe  Street  /fu  at  the-  headquarters  of  the  Corps, 

•  ipanv  nnu’  and’  a  spirited  contest,  was  won  by 

1  Steele  R  iVrP  aJ?  S°aP®-  The  judging  was  done 
:  rpose.’  who  kindly  came  up  from  Aldershot 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


HUERIE8. 


Dr.  Alfred0  A.  MuSford  C(ChorU  °F  THE  JRIS- 
I  should  be  obliged  if  any  of  your  read'e/^/"//^  writes  : 
information  about  changes  in  colourdin%hpUld -glVe  me  any 
after  the  natural  change  in  infant  I  tde  iris  occurring 
It  is  customary  to  take  “  eye  colour^/ Z0?1  disease- 
race,  and  to  assume  tha/it Ts  very  littfe  fnfltanda!;d1of 
outward  circumstances  I  have  heard  ml  lnduenc,ed  by 
that  changes  in  the  pigmentation  of g?od  authority 

aasSSES^a^ 

it%  dpan  efseRtial  Part  of  man’s  growth,  and  how/nuc/of 
it  is  dependent  on  similar  circumstances  of  nutrition.  * 


answers. 

Nofto.mpto^Ur“*“w.ton‘he  "0tiCe  °'  the  Council  °f  “>» 

T  Alcoholism. 

lGQ1^RANT'~dhe  followiDg  works  and  articles  will  nrobablv 
°uur  correspondent’s  requirements  for  the  course 
of  short  addresses  dealing  with  tbe  ouesfinn  nf  e 

from  a  medical  aspect  which  he  has1  been  asked  to  d^ff”09 
Foreign  literature  [for  inetao »  byPrl 

fessor  Hellemus)  on  the  subject  is  voluminous  VabmbB> 
abstracts  of  this  foreign  research  are  to  be  found  in  ■  The 
Medical  Temperance  Review  (the  journal  of  the  Rritiah 

(Londo'^T^r06  A!SOCiation>  ^'r  the  lL?  fiUeen  y^ars 

noster  Row  E  C  YamTe?U  R  4’  rL°n.d°n  House  Yard-  Later: 

( ’  i,  Lues-Raper  Lectures  for  1900,  1903  1904- 

Horsffiv  *E  R  SZ?°  Ybf  rZ  tkf  J/uma'\  Brain,  by  Sir  Victor 
riorsiey,  /  . Kb.  (6)  Recent  Researches  on  the  Action  of 

Alcohol  in  Health  and  Sickness ,  by  G.  Sims  Woodhead 

M  D.  ;  (c)  Labour  and  Drink ,  by  John  Burns.  M.P  To  be 

Tothil I  dSftr0e?f thw Se,Cr<Ttary  of  the  Trust,  J.  Kempster,  20 
loth  ill  Street,  Westminster.  The  British  Journal  of 

Inebriety,  vols.  l,  n,  and  iii.  (London:  Baillibre  Tindall 
ail?7^rv'  Article  on  Alcoholism  and  Morphinism  in  Health 
Ztrt  D,lveas?  t7f  delation  to  Marriage  and  the  Married 
State  (Senator  Kammer).  Vol.  ii.  (London  •  Rehman  t  m  y 
The  Alcohol  Number  of  the  Practitioner,  November  1902 
Proving  Our  Case.  By  Walter  N.  Edwards  E  C  s' 
(Onward  Publishing  Co.).  Physiological  Aspects  of  the 
Problem.  (Boston  and  New  York  •  Houghton  • 
Mifflm  and  Co.).  Alcohol  and  the  Human  Body.  By  Sir  ' 

ThpUfniiH°-Sley  anduwD‘  Stur^e  (to  be  published  shortly) 
The  following  pamphlets,  published  by  the  Church  of  England 
Temperance  Society  4,  Sanctuary,  Westminster,  S.W  may 
also  be  consulted.  (Large  envelope  size,  6  in.  by  44  in  ’  OnA 
penny  each  or  6s.  per  100  net )~ Alcohol  z  a  Poison.  By 
Sir  I  redenck  Treves,  Bart.  Fourth  edition.  The  Medical 
Profession  aiid  Alcohol,  and  Is  Alcohol  of  any  Service 
L.vSir  Victor  Horsiejr’  F.R.S.,  F.R  C.S  ,  etc.  Second  edition 
The  Prevailing  Intemperance  among  Women :  Its  Cause 
audits  Remedy.  By  Sir  Thomas  Barlow,  M.D  K  C  V  O  1 
etc.  Fifth  edition.  Alcohol  and  Efficiency.  By’  Sir  James  ' 

pllCn  °p‘  rn°Wne+M'pu’  L.L:D-,  etc.  Alcohol  and  the  Brain. 
?y  nh-m  Carpenter  Physician  to  the  North-Eastern  Hospital 
M  BCC  Sdrep+;  Alcohol:  a  Paralyser.  By  Norman  Porritt 
®”.etc->  Consulting  Surgeon,  Huddersfield  Infirmary. 
Alcohol  m  Motherhood.  By  Dr.  G.  Carpenter.  The  Use  o  f 
Alcohol  and  its  Results  in  our  Public  Schools.  Bv  Dr 
Clement  Dukes,  Physician  to  Rugby  School  id  -3s  nerlOOnpt 
Popular  medical  tracts  (octavo)/  One  halfpenny  each  oV 
3s.  _  per  100  net.  Among  other  publications  are  :  Strong 
Drink  not  Food.  By  Dr.  Norman  Kerr.  Physical  Danners 
of  Strong  Drink.  By  Dr.  Norman  Kerr  Motherhood 
from  a  Temperance  Point  of  View.  By  Mrs  .T  W 
Bardsley  The  Heredity  of  Inebriety.  By  Dr.  Norman 
Kern  Beer  as  an  Adjunct  to  our  Meals.  By  Dr. 
Crichton.  Some  of  the  Effects  of  Alcohol  on  the  Heart 
and.  Circulation  By  Dr.  Law.  Alcoholism  in  Childhood 
cteixcL  Youth:  Its  Causes ,  Results,  and  Prevention  Pv 
Dr  Thomas  More  Madden.  The  Use  of  Alcohol  in 
Childrens  Diseases.  By  Sir  Thomas  Barlow.  Moderate 
Drinking :  Can  it  Injure  Health?  By  Dr.  A.  E:  T. 
Longhurst. 
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LETTERS,  NOTES,  Etc. 


[Dec.  15,  1906. 


Treatment  of  Priapism.  ,  „ 

Dr  B  O’Connor  (Luarca,  Asturias,  Spain)  writes  :  M.D.  s 
patient  will  find  relief  from  the  following,  a  dose  an  hour 
after  breakfast  and  at  bedtime  for  three  or  four  days 
R  Pulveris  camphorae,  gr.  xvj  ;  tr.  belladonnae  ml ,  tr. 
lupulini,  flSij:  misce,  et  adde  mucilagmis  tragacanthae, 
fl  z  iv  •  aquam  camphorae,  ad  fi  §  iv.  Misce  ut  fiat  nnstura, 
dequa  sumenda  (ex  aqua)  semiuncia  fluida,  bis  die  ut 
dictum  est  (agitetur  phiala). 


Bromidrosis. 

Dr.  A.  Roberts  writes,  in  reply  to  M.B.  to  recommend  e 
internal  administration  of  sepia  in  small  doses  aDd  otters 
should  there  be  difficulty  in  obtaining  it,  to  send  some  if  our 
correspondent  will  apply  to  him. 

To  Mask  the  Taste  of  Nauseous  Drugs  %  _ 

Dr  J.  Lindsay  Johnson  (Loudon.  W.)  writes  :  I  notice  in  the 
British  Medical  Journal  of  December  8th  you  quote 1  Dr 
Foch  as  recommending  a  pungent  liqueur  such  as  anisett 
to  mask  the  taste  of  castor  oil.  In  my  experience  a  small 
teasDOonful  of  ordinary  Scotch  marmalade  on  a  morsel  of 
bread  wiU  effectually  conceal  the  taste  of  the  most  nauseous 
drugs  imaginable.  I  have  for  years  recommended  it  to  be 
oiven  before  and  after  the  administration  of  castor  oil, 
male  fern,  asafoetida,  and  other  unpalatable  medicines  and 
I  have  never  known  it  to  fail.  I  would  not  have  thought  it 
necessary  to  mention  this  fact  had  it  not  been  for  the  state¬ 
ment  you  have  quoted,  but  it  is  hardly  worth  while  for  a 
medical  man  to  send  his  patient  to  hunt  for  anisette  when  a 
far  more  effective  remedy  lies  at  every  one  s  door. 


Rhinorriioea  in  Infancy. 

Dr  G.  A.  Garry  Simpson  (London)  writes :  I  think  .tke 
trouble  described  by  “  Snuffles”  is  due  to  congenital  a,denoids, 
keeping  up  a  chronic  rhinitis.  The  fact  that  the  infant  is 
ableHo  sleep  with  its  mouth  shut  is  no  proof  that  the  growths 
are  not  present,  as  the  natural  inclination  is  foi  the  child  to 
adopt  nasal  respiration  during  sleep.  I  would  suggest  that 
the  mfant  be  given  a  slight  anaesthetic  and  any  adenoids 
present  can  be  removed  with  the  smallest  size  curette. 

Dr  S  Constable  (London)  writes  :  If  “  Snuffles  ”  will  send 
the  infant  out  into  the  open  air  all  day  long,  no  matter  what 
the  weather,  dispensing  with  that  relic  of  barbarism  the  vei 
covering  the  mouth,  when  the  child  will  receive  the  maxi¬ 
mum  of  oxygen  and  the  minimum  of  carbonic  acid  and  other 
irritating  products  of  diet,  he  will  find  his  patient  well  in 
two  or  three  weeks.  Of  course,  he  must  insist  on  the  child 
getting  nearly  the  same  treatment  indoors  by  means  of  open 

windows,  no  gas  in  bedroom,  and  other  elementary  rules  of 

hygiene  being  attended  to.  He  might  also  warn  the  mother 
to  put  no  soap  on  its  face,  as  there  is  sure  to  be  a  good  supply 
left  in  the  nostrils.  The  open-air  treatment— another  name 
for  cleanliness— is  applicable  to  many  ailments  beudes 
phthisis— for  example,  ringworm,  rheumatic  fever  (future 
attacks)  when  locomotion  is  allowed,  etc. 


LETTERS,  NOTES.  Etc. 


An  umbrella  left  in  a  cab  discharged  at  the  central  offices  of 
the  Association  on  December  3rd  is  in  the  custody  of  the 
Metropolitan  Police. 

Warnings. 

Dr  Herbert  G.  Cook  (Cardiff)  writes:  In  the  British 
Medical  Journal  of  November  10th,  page  1341,  you  print  a 
warning  about  a  certain  Mr.  F.  B.  Collins,  who  is  travelling 
around  selling  “sparking  plugs  to  the  unwary.  I  should 
like  to  endorse  this  warning.  His  sparking  plugs  are 
rubbish  he  is  not  known  at  the  address  printed  on  las  card 
(5,  Lyric  Road,  Barnes.  S.W.),  and  the  firm  he  pretends  to 
represent,  Messrs.  G.  D’Orleans  et  Cie,  Levallois  (Seme), 
Paris,  is  not  known  to  the  French  postal  authorities. 

Results  of  Service  Examinations. 

Dr  Fredic.W.  Collingwood  (The  Infirmary,  Isleworth)  wi  ites : 
May  I  ask  Professor  Saundby.  through  the  medium  ot  the 
British  Medical  Journal,  why  he  “hoped  that  the  Council 
would  not  continue  to  publish  these  reports  every  year  and 
why  u  in  his  opinion,  they  were  absolutely  woithless 

*„*  We  have  referred  this  to  Professor  Saundby,  who 
writes  : 

In  answer  to  Mr.  Collingwood.  may  I  be  permitted  to  say 
that  the  reason  I  objected  to  the  annual  publication  of  the 
tables  of  results  of  the  examinations  for  the  Army  Medical 
Department  and  the  Indian  Medical  Service  is  that  the 
numbers  from  each  qualifying  body  are  too  small  for  the 
conclusions  to  be  drawn  from  them  not  to  be  misleading. 
Mr.  Tomes  said  that,  having  examined  these  tables  for  a 
series  of  years,  he  had  found  that  they  allow  of  interesting 
and  valuable  deductions,  but  he  admitted  that  as  published 
year  by  year  they  are  of  little  value.  I  am  satisfied  with  the 
result  of  the  discussion,  and  I  have  no  intention  of  taking 
part  in  the  controversy  on  “A  Sidelight  on  Medical 
Education.” 


The  Adjustment  of  the  Income  Tax  Burden. 

Dr  Wm  Woodriff-Smith  (Wimbledon)  writes:  The  autfc 
of  the  article  under  the  above  heading  writes  :  “Neverthele 
the  fact  that  few  professional  incomes  approach  £5,( 
cannot  be  overlooked,  and  therefore  the  imposition  of 
supertax  on  large  incomes  would  be  viewed  with  equanim 
by  the  vast  majority  of  the  members  of  the  medical  prof 
sion.”  If  this  be  true,  the  vast  majority  of  the  members! 
the  medical  profession  are  worthy  the  contempt  of  any  hov 
man  •  if  false,  it  is  the  most  gross  insult  I  can  recolli 
during  the  forty  years  I  have  been  a  member  of  tl 
profession. 

*  *  We  confess  that  we  are  unable  to  follow  our  c| 
respondent.  We  imagine  that  the  vast  majority  of  memb 
of  the  medical  or  any  other  profession  would  view  1 
prospect  of  winning  an  income  of  over  £5,000  not  only  w 
equanimity,  but  even  with  satisfaction. 

The  Case  of  Mr.  Peers:  a  Miscarriage  of  Justice. 

Mr  0  H  Pring,  M.A.,  L.S.A.,  honorary  treasurer,  278,  < 
Kent  Road,  S.E.,  writes:  I  have  great  pleasure  m  ackm 
ledging  the  following  contributions  towards  Mr.  Pee 
indemnity  fund  : 

Amount  previously  acknowledged 
London  and  Counties  Medical  Protection 

Society  . 

Robert  Boxall,  M.D . 

Amand  Routh,  M.  D . 

Charles  Stirling,  M.B.,  C.M . 

C.  P.  Gallie,  M.B.,  C.M.  ...  ... 

H.  M.  Walker,  L.R.C.P.,  L.R  C.S.E.  ... 

R.  Capes.  M.R.C.S  ,  L.R.C.P.  . 

J.  Kennedy,  M  R  C.S.,  L.R.C.P . 

J.  G.  Carter,  M.R.C.S.,  L.R.C.P.  ... 

Stanley  Boyd,  M.B.,  B.S.,  F.R.C.S. 

R.  D.  Muir,  M.D. 

As  the  list  will  shortly  be  closed,  I  shall  be  obliged  if 
further  amount  could  be  sent  to  me  during  next  week. 
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The  Treatment  of  Uterine  Haemorrhages. 

Dr.  Percy  Newell  (St.  Leonard’s-on-Sea)  writes:  On  r 
1582  of  the  British  Medical  Journal  for  December  Is 
an  epitome  of  an  address  given  by  Dr.  Le  Page  before 
Clinical  Society  of  Manchester  on  the  above  subject,  v 
special  regard  to  post-partum  haemorrhage  The  ad 
given  by  the  lecturer  is  so  excellent  and  practical,  as  wel, 
successful,  that  it  ought  to  be  carefully  noticed  by  all  ] p 
titioners,  more  especially  the  general  practitioner,  to  wf 
lot  the  majority  of  these  appalling  cases  occur, 
know  if  Dr  Le  Page  wishes  us  to  consider  his  advice  nei 
original  but  I  may  mention  that  many  years  ago  in 
Medical  Brief  and'the  International  Chmcs there* ippe. 
a  lecture  by  Mr.  Stanmore  Bishop  on  the  treatment  01 2 
partum  haemorrhage,  and  this  lecture  is  eouched  in  ah 
the  same  words  as  Dr.  Le  Page  s  is.  _  Mr.(  Bishop  s  i ec 
concludes  with  the  terse  and  apt  advice  : 
tired  uterus  from  within  and  without,  by  ™e?Ja^cai“t 
and  drugs,  and  turn  off  the  tap.”  I  am  afraid  Mr.  B  st 
advice  must  to  a  large  extent  have  fallen  on  stony  '  g 

for  one  has  only  to  take  up  a  recent  work  on  obstetric 

find  the  same  old  try-this  and  try-that  method 
have  been  proved  useless  many  times  ovei  in  the  past. 


“Sun  Spots.  ,  .  .  . 

A  story  is  told  of  a  young  lady  ^ho  had  m  en  e 

_ _ +  sir  Robert  Ball.  Meeting  him  • u 


senfat "a  lecture* by  sURoberV  Ball  Meeting  bto  sh, 

fe'Xrd“‘ We“Cfd ^erSSreL?onhomerVnljais, 

don’t  know  that  jou  would  bave  Ijeenf^reat  ^  jresthe' 
lecture  was  about  sun  spots.  u  ,  F '  , 

student  of  astronomy,  ‘  that  would  interest  d 

much  indeed.  All  my  life  I  have  suffered  from^rec^ 

This  reminds  us  of  Byron  s  story  of  th  agooddeal  wh< 
Hearing  Sir  Humphry  Davy  spoken  ab°^,aS°£dc^  V 
was  in  Italy,  she  asked  her  noble  1 :ov(^  wbat  d'  the 

he  told  her  Davy  was  a  great  ®he^®tjJhaeAS  about 
might  be  introduced  to  her  as  she  want 
complexion. 
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BRITISH  MEDICAL  JOURNAL. 


£0  4  0 
0  0  6 
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Eight  lines  and  under  . 

Each  additional  line  ... 

A  whole  column 

A  page . 

An  average  line  contains  six  word  .  mm? 

Advertisements  should  be  delivered  addressed  t 

-  »•  *-  ^ 

Association  at  the  General  Post  Office,  nouu 
may  be  paid  in  postage  stamps.  office  to  receive  lette 

N  B.-It  is  against  therulesofthePostOmce^^^ 

Postes  Resstantes  addressed  either  in  initials  0 


THE  EXANTHEM  OF  SCARLET  FEVER. 


[Thb  Bamra  .... 
Mint  cal  louuu  1  /  J  7 


Dec.  22,  1906  I 

■—  '  ~ 


An  Aitintss 

ON  THE 

|  SX ANTHEM  OF  SCARLET  FEVER  AND  SOME 
j  OF  ITS  COUNTERFEITS,  AND  THE  CLINICAL 
SIGNIFICANCE  OF  SKIN  HAEMORRHAGES 
:  IN  DIPHTHERIA. 

Delivered  at  a  Meeting  of  the  Stratford  Division 
of  the  Metropolitan  Counties  Branch  on 
October  18th. 

By  JOHN  MacCOMBIE,  M.A.,  M.D.Aberd., 

JttEDIOAL  SUPERINTENDENT,  IiHOOK  HOSPITAL,  SHOOTERS  HILL, 

WOOLWICH. 


Vhen  I  was  asked  to  address  you  it  occurred  to  me  that, 
,s  you  are  all  called  upon  from  time  to  time  to  attend 
ases  of  infectious  diseases,  either  for  the  purpose  of 
liagnosis  with  the  view  of  removal  to  hospital,  or  for 
ioth  diagnosis  and  treatment  at  home,  some  observations 
ipon  exanthems  that  not  infrequently  obscure  and  com- 
ilicate  diagnosis  would  be  interesting,  and  might  possibly 
>e  of  some  little  service  to  you. 

The  most  widespread  of  the  eruptive  fevers  is  scarlet 
ever.  The  difficulties  that  beset  us  in  its  diagnosis,  and 
a  the  diagnosis  of  cases  of  acute  illness  in  which  an 
xanthem  simulating  that  of  scarlet  fever  presents  itself, 
,ave  induced  me  to  devote  the  major  portion  of  my 
bservations  this  evening  to  the  consideration  of  the 
xanthem  of  scarlet  fever  and  some  of  its  counterfeits. 

The  Exanthem  of  Scarlet  Fever. 

Perhaps  you  will  permit  me  at  the  outset  to  indicate 
ery  briefly  the  salient  features  of  the  exanthem,  and  the 
haracteristic  lingual  and  faucial  appearances  of  scarlet 
wer.  The  typical  rash  of  scarlet  fever  is  twofold  in 
haracter.  A  finely  punctate,  slightly-raised  papular 
ortion,  and  an  erythematous  portion,  the  finely-punctate 
ortion  being  usually  regarded  as  the  most  characteristic 
eature  of  the  rash.  Most  cases  show  erythema  along 
dth  punctation ;  others,  especially  those  showing 
vanescent  rashes,  have  erythema  and  little  or  no 
unctation;  while  in  others  the  punctate  rash  over- 
badows  the  erythematous. 

The  eruption  is  general ;  the  tint  of  the  rash  in  ordinary 
ases  and  at  its  first  appearance  varies  from  a  delicate 
ose-pink  to  light  red,  the  punctae  showing  as  small  specks 
f  a  more  intense  red  than  the  general  erythema.  In 
lany  cases  the  rash  is  got  present  on  the  face,  hut  not 
j  ifrequently  it  appears  there  first,  is  mostly  erythematous 
i  i  character,  affects  chiefly  the  forehead  and  cheeks,  and, 
s  it  usually  avoids  the  skin  round  the  mouth,  an  area  of 
ircumoval  pallor  results  which  contrasts  markedly  with 
le  reddened  cheeks.  The  rash  on  the  face  often  attracts 
ttle  or  no  notice,  being  regarded  as  merely  a  flush, 
sually  the  complete  exanthem  is  best  marked  on  the 
•unk  and  extremities,  the  punctation  being  most  notice- 
ble  on  the  neck,  trunk,  arms,  and  inner  aspect  of  thighs, 
he  rash  appears  on  the  first  ‘or  second  day  of  illness, 
ad  is  usually — in  children  at  least — preceded  by  head- 
2he,  nausea  or  vomiting,  sore  throat,  and  some  rise  of 
emperature. 

Generally  speaking,  the  punctate  portion  of  the  eruption 
i  slightly  raised,  while  marked  papulation  of  it  is  evident, 
i  many  cases  on  the  upper  and  lower  extremities,  the 
apules  being  often  as  large  as  a  good  sized  pin’s  head, 
he  papulation  shows  as  numerous  red  papules,  well 
lised  above  the  level  of  the  surrounding  skin  ;  it  is  most 
larked  on  the  legs  and  forearms  usually,  but  it  is  often 
)  be  noted  also  on  the  thighs  and  arms,  and  sometimes  it 
i  noticeable  on  the  trunk.  It  persists  for  some  time 
her  the  disappearance  of  the  general  exanthem,  the 
apules  becoming  smaller  and  less  bright  in  tint,  till  they 
radually  disappear.  It  consequently  affords  valuable  aid 
i  diagnosis  when  one  is  called  in  to  a  case  of  suspected 
iarlet  fever  after  the  general  eruption  has  faded.  If  in 
aeh  a  case  the  tongue  and  throat  signs  be  those  of  scarlet 
wer,  and  papulation  be  present  on  the  extremities,  the 
e  can  with  certainty  be  diagnosed  as  scarlet  fever. 

In  regard  to  lingual  and  faucial  appearances,  the 
haracteristic  tongue  is  at  first  white  with  the  fungiform 
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papillae  showing  as  red  dots  on  the  white  ground  ;  in  the 
course  of  two  or  three  days  the  tongue  epithelium  begins 
to  peel  off,  and  by  the  fourth  day,  usually,  the  tongue  is 
clean  and  markedly  red,  the  papillae  being  red  and  pro- 
minent,  standing  well  out  from  the  surface  of  the  tongue. 
The  majority  of  cases  show  this  appearance  of  tongue, 
but  not  all;  in  children  it  is  usually  present,  in  adults  it 
is  often  absent. 

The  faucial  appearances  in  their  simplest  and  mildest 
form  consist  of  a  ring  of  bright  red  injection  involving  the 
fiee  edge  of  the  palate  and  tonsillar  pillars — with  some¬ 
times  red  punctation  of  the  general  surface  of  the  soft 
palate.  The  tonsils  may  or  may  not  bs  reddened.  There 
is  very  little  swelling  of  the  parts  in  the  mild  cases.  In 
more  marked  eases  the  tonsils  share  in  the  injection  and 
are  swelled,  often  showing  small  dots  of  exudation  on  the 
crypts. 

A  word  with  regard  to  toxic  scarlet  fever.  In  this  there 
is  great  prostration  from  the  onset  and  vomiting  is  usually 
marked  and  often  persistent.  The  exanthem  is  not  in¬ 
frequently  coarsely  punctate  and  sparse,  with  little  or  no 
erythema.  The  lingual  and  faucial  signs  are  invariably 
characteristic. 

The  typical  desquamation  that  follows  the  disappearance 
of  the  exanthem  is  a  general  one  involving  practically  the 
entire  skin.  It  commences  as  minute  points  of  desqua¬ 
mation  which,  speedily  enlarging,  assume  the  form  of 
pinholes  of  various  sizes,  and  thereafter  it  is  more  or  less 
flaky.  On  palms,  fingers,  and  soles  the  epidermis  usually 
peels  off  in  shreds  and  flakes.  This  general  pinhole  or  ringed 
desquamation  is,  I  think,  characteristic  of  scarlet  fever. 

If,  in  every  instance,  scarlet  fever  conformed  to  the 
typical  fever  just  described  and  were  its  rash  not  countei- 
feited  by  eruptions  occurring  in  other  acute  diseases, 
mostly  in  their  early  stages,  its  diagnosis  would  be  a  com¬ 
paratively  easy  matter.  But  these  counterfeits  simulate 
so  closely  the  real  article  that  they  present  many  diffi¬ 
culties  in  diagnosis,  and  therefore  they  merit  close  con¬ 
sideration  if  one  wishes  to  avoid  arriving  at  an  erroneous 
conclusion  as  to  the  precise  disease  from  which  the  patient 
is  suffering. 

I  will  consider  first  the  prodromal  scarlatiniform 
eruption  appearing  in  measles,  small-pox,  and  chicken-pox. 

Scarlatiniform  Rashes. 

1.  In  Meades. 

The  true  eruption  of  measles  is  sometimes  preceded  by 
a  bright  red  erythema  investing  the  face,  trunk,  and 
extremities,  appearing  on  about  the  second  day  of  illness, 
when  the  catarrhal  symptoms,  it  may  be,  are  little  in 
evidence  or  not  at  all.  The  erythema  is  usually  not 
punctate  in  character,  though  in  rare  instances  it  is  punc¬ 
tate.  The  tint  is  indistinguishable  from  that  of  the 
scarlet  fever  exanthem.  So  close  is  the  resemblance  that 
a  good  many  cases  find  their  way  into  fever  hospitals, 
where  on  the  third  or  fourth  day  of  illness  the  true  erup¬ 
tion  of  measles  commences  to  appear.  Concurrently  with 
its  appearance  the  prodromal  erythema  begins  to  fade, 
and  the  real  nature  of  the  attack  is  revealed.  Before  the 
vogue  of  isolation  hospitals  had  arrived,  you  had  better 
opportunities  for  observing  such  cases,  but  now,  the 
moment  you  have  made  your  diagnosis  of  scarlet  fever, 
the  patient  is  removed  to  the  fever  hospital,  and  you 
have  no  further  opportunity  of  observing  the  case. 

One  naturally  asks  if  the  prodromal  exanthem  affords 
any  sign  that  would  lead  one  to  doubt  its  being  the  rash 
of  scarlet  fever.  Well,  in  the  great  majority  of  cases  it 
does  not  show  punctation,  and,  as  most  scarlet  fever 
rashes  do  show  punctation,  that  feature  should  at  once 
prompt  one  to  very  careful  examination  of  the  case  before 
arriving  at  a  diagnosis.  Probably  the  child — for  these 
prodromals  occur  in  children  only  as  far  as  my  obser¬ 
vation  goes — will  not  have  complained  of  sore  throat, 
vomiting  will  most  likely  be  absent,  and  there  may 
be  a  sharp,  short  cough.  On  examining  the  throat 
there  may  be,  but  usually  is  not,  some  redness  of  the 
fauces;  no  definite  help  will  therefore  be  obtained  from 
the  signs  there ;  but  if,  on  examining  the  buccal  mucous 
membrane  opposite  the  molar  teeth,  Koplik’s  spots  are 
visible,  then  the  ease  is  measles,  not  scarlet  fever.  These 
minute,  whitish,  raised  spots  of  mucosa,  about  the  size  of 
a  very  small  pin’s  head,  may  also  be  present  on  the  bucca 
mucous  membrane  generally,  but  their  most  common  site 
is  opposite  the  molar  teeth,  consequently  that  is  the  spo 
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t)  which  one’s  obsarvation  is  directed  in  the  first 
instance. 

These  Koplik’s  spots  do  not  stare  you  in  the  face  when 
you  look  into  the  patient’s  mouth.  You  want  a  bright 
light,  and  it  is  necessary  to  stretch  the  mucosa  with  the 
end  of  a  spoon  or  tongue  depressor  before  they  will  catch 
your  eye.  They  are  often  exceedingly  small,  mere  minute 
whitish  dots,  though  in  many  cases  they  are  of  the  size  of 
a  very  small  pin’s  head,  and  occasionally  larger.  In  many 
instances  there  is  a  thin  red  line  surrounding  each  spot, 
but  this  is  by  no  means  constant.  Sometimes  there  may 
be  only  six  or  twelve  such  spots  all  told,  while  in  other 
cases  they  are  quite  numerous,  dotting  the  buccal  mucosa, 
and  occasionally  they  form  confluent  patches  of  the  size 
of  a  large  pea  opposite  the  molar  teeth.  The  favourite 
situation  for  these  spots  is,  as  I  have  said,  the  buccal 
mucosa  opposite  the  molar  teeth,  and  they  are  often 
limited  to  this  region  ;  but  in  some  cases  you  will  find 
them  dotted  along  the  mucosa  of  the  lips,  gums,  and,  in 
rare  instances,  on  the  palate  and  fauces. 

They  are  not  present  in  scarlet  fever.  I  take  it  that,  in 
arriving  at  a  diagnosis  in  a  case  which  suggests  scarlet 
fever,  we  all  examine  the  tongue  and  throat.  If  in 
addition  we  made  it  a  rule  to  look  for  Koplik’s  spots  in  all 
such  cases,  the  counterfeit  eruption  in  measles  would,  in 
almost  every  case,  be  detected  and  increased  accuracy  in 
diagnosis  be  thereby  attained.  Of  course,  one  may  meet 
with  a  concurrence  of  measles  and  scarlet  fever  in  the 
same  patient,  the  two  infections  running  their  symptoms 
side  by  side;  but  that  is  an  extremely  rare  event,  and  in  very 
many  years’  experience  I  can  only  recall  a  few  such  cases. 

Some  cases  of  German  measles  may  cause  difficulties  by 
reason  of  their  resemblance  to  the  scarlet  fever  exanthem. 
For  instance,  those  in  which  the  eruption  is  fairly 
abundant  and  the  individual  macules  are  small.  As  far 
as  my  observation  enables  me  to  speak,  there  is  in  these 
an  absence  of  the  purely  erythematous  rash  of  scarlet 
fever,  the  spots  are  to  be  noted  on  the  face  as  well  as  on 
the  trunk  and  extremities,  and  on  the  trunk  the  individual 
macules  are  larger  than  the  fine  punctation  of  scarlet 
fever  to  be  noted  in  that  situation.  It  is  true  that  on  the 
forearms  and  legs  the  scarlet  fever  rash  is  frequently 
observed  to  be  papular,  the  individual  spots  being  as  large 
as  a  good-sized  pin’s  head.  But  that,  although  very 
typical  of  many  scarlet  fever  rashes  in  these  situations,  is 
not  to  be  regarded  as  the  typical  punctation  of  the  scarlet 
fever  rash  considered  as  a  whole. 

2.  In  Small-pox. 

Scarlatiniform  prodromal  rashes  counterfeit  the  scarlet 
fever  exanthem  in  small-pox  more  frequently  than  in  any 
other  disease.  Those  of  you  who  have  had  experience  of 
an  outbreak  of  small-pox  will  doubtless  have  seen 
examples  of  these.  In  many  such  cases  the  rash  is  purely 
punctate  and  limited  to  the  trunk  and  thighs,  and  is 
especially  evident  in  groins,  flanks,  and  axillary  regions. 
In  others  it  is  limited  to  flexures  and  does  not  affect  the 
trunk  generally.  These  rashes  appear  on  the  second  or 
third  day,  and  before  the  true  small-pox  eruption  has 
come  out.  In  tint  they  are  bright  brick  red,  with 
a  tendency  to  deeper  hue  in  the  flexures,  and  the 
punctae  are,  generally  speaking,  larger  than  the  punctae 
of  scarlet  fever,  and  are  not  raised ;  there  is  little  if  any 
superadded  erythema,  so  that  you  have  either  a  large 
extent  of  purely  punctate  rash  or  such  a  rash  limited  to 
flexures.  The  diagnosis  of  these  scarlet  fever  counterfeits 
is  sometimes  puzzling,  but  due  regard  to  their  almost 
purely  punctate  character,  the  nature  of  the  attendant 
symptoms,  namely,  severe  headache,  backache,  and, 
usually,  high  pyrexia,  and  profound  malaise,  coupled  with 
an  absence  of  sore  throat  or  scarlet  injection  of  fauces — a 
point  of  the  utmost  diagnostic  importance — should  impel 
one  to  suspect  the  disease  to  be  small-pox,  not  scarlet  fever. 

If  definite  history  of  exposure  to  infection  of  small-pox 
be  obtained  it  is  safe  to  say  that  such  cases  will  prove  to 
be  small-pox,  and  may  be  certified  accordingly.  But  if 
such  cases  occur  when  there  is  no  prevalence  of  small-pox 
or  history  of  its  infection,  it  is  well  to  defer  the  diagnosis 
for  twenty-four  hours,  when  the  appearance  of  the  charac¬ 
teristic  small-pox  eruption  will  have  shown  the  true  nature 
of  the  attack. 

A  much  more  difficult  problem  in  diagnosis  is  presented 
when  we  are  confronted  with  the  scarlatiniform  prodromal 
sometimes  met  with  in  haemorrhagic  small-pox.  The 
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prominent  features  of  this  are,  the  most  complete  invest¬ 
ment  of  the  skin  with  a  vivid  red  erythema  closely  resem¬ 
bling  that  of  scarlet  fever.  It  appears  usually  on  the 
second  day  of  illness,  affecting  the  entire  skin  in  most 
cases,  including  even  the  face,  is°at  first  of  a  bright  red 
tint  exactly  resembling  scarlet  fever  rash,  except  that 
there  is  no  punctation.  In  the  course  of  twenty-four 
hours  the  tint  has  changed  to  a  deeper  red  all  over,  while 
in  the  groins  it  begins  to  assume  a  purple  shade,  and  on 
close  examination  the  presence  of  petechia  may  be 
detected  there.  But  one  is  usually  called  to  such  a  case 
before  any  marked  deepening  of  tint  is  to  be  noted 
in  any  particular  region,  and  at  the  first  blush  the 
eruption  has  a  peculiarly  scarlet  appearance,  which  has 
often  misled  the  unwary.  To  heighten  the  illusion  the 
patient  will  sometimes  complain  of  sore  throat;  on 
examining  the  fauces  there  will  often  be  noted  a  general 
reddening  of  the  palate  and  fauces,  and  it  may  be  with 
some  swelling,  but  be  it  noted  that  this  reddening  is  more 
widespread  than  the  injection  of  the  free  edge  of  the 
palate,  tonsils,  and  tonsillar  pillars  observed  in  scarlet 
fever,  and  is  of  a  deep  red,  perhaps  of  a  slight  purple 
tinge,  in  fact,  a  much  deeper  hue  than  the  bright  red 
injection  of  scarlet  fever.  The  differential  diagnosis  of 
such  cases  is  extremely  puzzling,  and  I  know  of  no  cases 
in  which  one  is  more  likely  to  come  to  an  erroneous  con-  ; 
elusion  unless  one  has,  in  a  pre-eminent  degree,  the  gift  | 
of  caution  that  gives  pause  to  the  first  impression  con-  | 
veyed  by  the  effulgence  of  the  rash,  and  prompts  one  to  I 
investigate  and  examine  more  closely  before  forming  a  I 
definite  conclusion.  What,  then,  are  the  important  differ-  I 
ential  features  of  this  prodromal  erythema?  Its  very 
intensity  arrests  attention  ;  on  looking  closely  the  absence  ! 
of  the  punctation  is  remarkable.  True  you  may  have  in 
groins  and  flexures  commencing  petechial  eruption,  which 
would  not  be  present  at  so  early  a  stage  in  scarlet  fever, 
but  the  general  punctation  of  the  eruption,  which  would 
be  evident  on  the  neck  and  trunk  and  on  the  extremities 
were  the  case  scarlet  fever,  will  be  absent.  The  profound 
illness  of  the  patient,  who  is,  if  I  may  use  a  colloquialism, 
completely  bowled  over;  the  headache,  above  all  the 
intense  backache,  so  characteristic  of  small-pox,  is  often 
present  in  these  cases  in  very  exaggerated  form,  and 
backache  is  a  symptom  which  is  not  marked  in  cases  of 
scarlet  fever;  the  absence  of  scarlet  injection  of  the 
faucial  ring,  and  in  its  place  often  a  deep  general  redden¬ 
ing  of  the  soft  palate  and  fauces — these  all  point  to  the 
conclusion  that  the  case  is  to  prove  one  of  small-pox,  not 
of  scarlet  fever.  Later,  when  purple  spots  begin  to 
appear  on  the  skin,  with  subconjunctival  haemorrhage 
and  blood  in  urine,  there  is  absolutely  no  doubt  that  the 
correct  diagnosis  is  small-pox. 

3.  In  Chicken-pox. 

In  some  cases  of  chicken-pox  you  may  have  observed 
scarlatiniform  prodromals.  It  so  happens  that  the  con¬ 
currence  of  chicken-pox  and  scarlet  fever  is  not  at  all 
uncommon,  though  usually  the  onset  of  the  two  is  not 
simultaneous.  If  the  two  diseases  be  simultaneous  in  ! 
their  onset,  the  case  will  present,  in  addition  to  the  usual 
skin  manifestations  peculiar  to  both,  the  faucial  appear¬ 
ance  of  scarlet  fever,  with  sore  throat  and  generally  nausea 
or  vomiting  at  the  onset.  On  the  other  hand,  if  there  be 
a  scarlatiniform  prodromal  rash  unattended  by  the  throat 
and  tongue  signs,  and  initial  symptoms  of  scarlet  fever, 
then  the  case  is  probably  one  of  chicken-pox  only.  The 
prodromal  rash  fades  soon  after  the  appearance  of  the 
pocks,  consequently,  persistence  of  the  prodromal  along 
with  the  true  chicken-pox  eruption  is  strongly  suggestive 
of  a  concurrence  of  the  diseases. 

In  cases  of  chicken-pox  showing  a  counterfeit  prodromal 
eruption,  there  are  no  throat  signs  or  symptoms,  and 
this  alone  should  make  one  hesitate  to  diagnose  scarlet 
fever,  for  a  scarlatiniform  eruption  in  children  without 
confirmatory  throat  or  tongue  signs  does  not  necessarily 
mean  that  the  case  is  one  of  scarlet  fever. 

4.  In  Enteric  Fever ,  Scalds,  etc. 

Other  erythemas  counterfeit  the  scarlet  fever  exanthem. 
For  instance,  in  enteric  fever,  about  the  end  of  the 
second  week,  you  may  observe  a  bright  red,  flat  puncta¬ 
tion  and  erythema,  limited  to  the  upper  part  of  the  chest, 
unaccompanied  by  any  rise  of  temperature  or  other  signs 
of  scarlet  fever.  The  condition  lasts  a  few  days,  and  may 
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■,  be  followed  by  any  desquamation.  This  is  not  scarlet 
er,  yet  the  limited  eruption  resembles  most  closely 
.  scarlet  fever  exanthem. 

Erythemas  of  the  scarlet  type  following  on  scalds,  burns, 
1  wounds,  are  not  by  any  means  to  be  regarded  as  cases 
scarlet  fever.  Purely  erythematous  rashes  without 
notation,  and  with  no  throat  or  tongue  signs,  should 
st  certainly  not  be  regarded  as  cases  of  scarlet  fever ; 
actate  scarlatiniform  rashes  without  attendant  throat 
1  tongue  signs  of  scarlet  fever  may  be,  but  probably 
not,  scarlet  fever  unless  they  be  followed  by  the 
lical  general  pinhole  desquamation  which,  if  it  be 
ieral,  is,  I  think,  characteristic  of  scarlet  fever  ;  but 
en  you  get  a  punctate  scarlet  eruption  with  the  typical 
rlet  appearances  of  throat  and  tongue,  then  you  are 
st  certainly  dealing  with  a  case  of  scarlet  fever. 

5.  In  Diphtheria  after  Antitoxin. 

L  general  erythema  of  a  purely  punctate  character, 
iccompanied  by  other  signs  or  symptoms  of  scarlet 
er,  must  negative  the  diagnosis  of  scarlet  fever,  the 
oat  signs  being  the  really  important  confirmatory  point 
the  diagnosis  of  such  cases.  And  the  same  remark 
dies  to  general  erythemas  of  a  non-punctate  character 
ambling  scarlet  fever  in  point  of  distribution  and 
t,  but  unattended  by  other  signs  or  symptoms  of 
rlet  fever. 

'ollowing  the  introduction  of  the  antitoxin  treatment 
diphtheria,  a  great  variety  of  erythemas,  usually 
ned  antitoxin  rashes,  made  their  appearance  in  a 
siderable  proportion  of  the  patients  to  whom  the 
ledy  had  been  administered.  All  these  erythemas, 
rever,  are  not  due  to  antitoxin,  for  before  the  use  of 
t  remedy  certain  cases  of  diphtheria  showed,  about  the 
rd  week  of  the  illness,  erythemas  of  varying  types,  but 
3tly  of  the  scarlatiniform.  As  it  is  now  impossible  to 
erentiate  the  antitoxin  erythemas  from  those  following 
urally  on  the  attack,  they  are  all  classed  as  antitoxin 
aes.  We  are  now  only  concerned  with  those  that 
mlate  the  eruption  of  scarlet  fever.  Many  of  you 
e  probably  seen  examples  of  these.  They  appear 
ally  during  the  second  or  third  week  after  the 
;ction  of  antitoxin.  In  appearance  they  not  in- 
luently  mimic  the  complete  eruption  of  scarlet 
3r  so  closely  that  it  is  quite  impossible  to  say 
n  the  appearance  of  the  rash  whether  it  is  scarlet 
Jr  or  not.  The  tint  is  the  same  ;  there  is  both 
Lctation  and  erythema  distributed  generally  over  the 
i  ik  and  limbs.  They  are  sometimes  accompanied  by  a 
derate  rise  of  temperature,  and  in  some  cases  by  an 
“ction  of  throat  closely  resembling  that  of  scarlet  fever; 
act,  the  counterfeit  of  the  scarlet  fever  exantliem  is  in 
ry  respect  most  complete.  I  recollect  well,  many  years 
,  when  diphtheria  was  first  admitted  to  the  Asylums 
1  .rd  Hospitals,  a  few  of  my  diphtheria  patients  de- 
>ped  scarlatiniform  rashes,  throats,  and  pyrexia  during 
y  convalescence.  Believing  these,  in  my  ignorance,  to 
i  nstances  of  scarlet  fever,  I  promptly  had  them  trans- 
ed  to  scarlet- fever  wards.  They  developed  that  disease 
1  fin  a  week  of  their  being  so  transferred.  That  was 
j  >re  the  days  of  antitoxin.  The  occurrence  of  these 
latiniform  rashes  is  more  frequent  now,  so  many  cases 
ig  treated  with  antitoxin ;  and  the  more  of  these 
les  one  sees  the  less  inclined  is  one  to  make  a  positive 
I  piosis  in  many  of  the  cases.  In  the  main,  the  fol- 
ng  considerations  will  help  in  arriving  at  a  definite 
j  lion.  Whether  the  eruption  starts  from  the  site  of 
ction  or  not,  spreading  thence  over  the  trunk  and 
|  'emities,  if  it  be  unaccompanied  by  vomiting,  loss 
!  ppetite,  and  symptoms  of  constitutional  disturbances, 
i  1  if  some  injection  of  the  faucial  ring  is  to  be  noted, 
case  is  most  probably  not  scarlet  fever.  If,  however, 
rash  is  ushered  in  by  vomiting,  quickened  pulse,  some 
of  temperature,  and  the  eruption  does  not  appear  to 
t  from  the  site  of  injection,  the  case  is  probably  one  of 
let  fever. 

any  of  the  cases,  however,  are  most  puzzling,  and  the 
nosis  is  so  embarrassing  that  it  is  not  infrequently 
'  possible  to  decide  definitely  by  the  occurrence  or 
occurrence  later  on  of  general  pinhole  desquamation 
tlier  the  manifestations  have  been  those  of  scarlet 
r  or  only  of  an  antitoxin  erythema.  Many  cases 
f  slight  powdery  desquamation,  and  perhaps  some 
ing  of  palms  and  soles,  but  that  is  not,  I  think 


to  be  regarded  as  the  characteristic  peeling  of  scarlet 
fever. 

(Such  are  the  more  important  counterfeits  of  the  scarlet 
fever  exanthem.  Many  are  very  puzzling  in  point  of 
diagnosis,  some  are  impossible,  and  most  are  difficult. 
A  good  light,  daylight  if  practicable,  a  clean  skin — often 
a  difficult  thing  to  obtain,  I  fancy,  in  general  practice — 
and  careful  observation  are  essential  in  the  diagnosis  of 
these  conditions. 

It  will  have  been  noted  that  I  have  mostly  refrained 
from  placing  reliance  upon  pyrexia  as  a  point  of  value  in 
diagnosis  of  the  cases  under  consideration.  And  for  the 
reason  that  the  pyrexia  of  scarlet  fever  varies  greatly 
in  different  cases.  In  some  there  is  no  rise  of  temperature 
from  start  to  finish.  This  is,  of  course,  quite  rare,  but  it 
occurs.  In  others,  although  the  temperature  will  have  been 
raised  on  the  first  or  second  day  of  an  undeniable  attack  of 
scarlet  fever,  yet  by  the  time  one  may  be  called  to  see  the 
patient  the  temperature  may  have  fallen  to  normal,  while 
the  rash  and  throat  signs  persist.  Consequently,  to  place 
much  reliance  on  the  presence  or  absence  of  pyrexia  for 
diagnostic  purposes  would  be  inadvisable.  The  clinical 
thermometer  in  this  connexion  is  sometimes  a  delusion 
and  often  a  snare. 

Skin  Haemorrhages  in  Diphtheria. 

There  now  only  remains  for  me  to  offer  a  few  observa¬ 
tions  upon  the  clinical  significance  of  skin  haemorrhages 
in  diphtheria.  Those  of  you  who  have  seen  a  considerable 
number  of  diphtheria  cases  and  have  had  an  opportunity 
of  observing  them  from  start  to  finish  will  probably  have 
met  with  some  cases  tnat  showed  such  skin  manifesta¬ 
tions.  It  is  true  that  now  they  are  met  with  for  the  most 
part  in  cases  that  have  escaped  early  treatment  by  anti¬ 
toxin — that  is  to  say,  cases  that  have  not  come  under  the 
notice  of  the  medical  attendant  until  the  patient  is  already 
poisoned  by  the  toxins  of  the  disease.  These,  which  I  may 
call  neglected  cases,  form  a  considerable  proportion  of  the 
cases  of  diphtheria  that  find  their  way  into  fever  hospitals 
and  contribute  largely  to  the  diphtheria  death-rate.  Were 
it  possible  to  bring  all  diphtheria  patients  under  anti¬ 
toxin  treatment  on  the  first  day  of  disease  these  haemor¬ 
rhagic  skin  manifestations  would  be  unknown,  and  the 
death-rate  from  diphtheria  would  be  practically  nil.  In 
support  of  this  statement — which  to  some  of  you  may 
appear  unduly  optimistic — it  may  be  permissible  to  refer 
to  my  own  experience  at  the  Brook  Hospital.  During  the 
nine  years  that  the  hospital  has  been  open  there  have 
been  treated  6,755  diphtheria  patients  ;  of  these,  214  came 
under  treatment  on  the  first  day  of  disease.  There  has 
not  been  a  single  death  among  these  first-day  cases. 

The  number  of  cases  that  have  shown  skin  haemor¬ 
rhages  has  been  a  little  over  200,  and  with  very  few 
exceptions  death  has  resulted.  No  haemorrhages  have 
appeared  in  cases  brought  under  treatment  on  the  first 
day  of  disease  ;  one  or  two  cases  that  came  under  treat¬ 
ment  on  the  second  and  third  days  of  disease  have 
become  haemorrhagic  and  died,  but  the  great  bulk  of 
the  haemorrhagic  cases  has  occurred  in  those  that  came 
under  treatment  on  the  fourth,  fifth,  or  later  days  of 
disease,  and  the  recoveries  have  been  practically  nil. 

At  what  age  are  these  skin  haemorrhages  met  with  ? 
Their  occurrence  in  patients  over  12  years  of  age  is  most 
exceptional.  Consequently  it  is  in  children  under  that  age 
that  one  expects  their  appearance,  and  they  are  perhaps 
more  frequently  seen  in  children  under  7  than  over  7. 

In  what  forms  of  diphtheria  do  they  most  often  occur? 
In  severe  faucial  diphtheria,  with  which  nasal  diphtheria 
is  usually  associated,  most  rarely  indeed  in  laryngeal 
diphtheria,  and  then  perhaps  only  when  marked  faucial 
diphtheria  accompanies  the  laryngeal.  The  haemor¬ 
rhagic  manifestations  appear  usually  towards  the  end 
of  the  first  week,  from  the  fifth  day  onward,  and 
consist  of  deep  purple,  or  ink  spots  distributed 
on  the  skin,  being  in  some  cases  more  marked  on 
areas  subjected  to  pressure  but  by  no  means  limited  to 
these.  The  situations  on  which  they  most  commonly 
appear  are  the  trunk  and  extremities,  but  they  also  some¬ 
times  develop  on  the  face,  neck,  and  ears.  The  spots  are 
not,  as  a  rule,  numerous,  not  exceeding  half  a  dozen  in 
the  majority  of  cases,  often  only  three  or  four.  They  vary 
in  size  from  a  small  pea  to  that  of  a  sixpence,  or  larger, 
sometimes  assuming  in  extreme  cases  the  dimensions  of 
large  bruises.  There  may  also  be  scattered  red  petechiae 
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in  addition,  but  these  are  not  of  the  same  prognostic 
significance  as  the  ink  spots.  If  there  be  only  one  or  two 
small  purple  spots  the  patient  has  some  slight  chance  of 
recovery,  but  if  there  be  a  greater  number  death  is  almost 
certain  to  result.  For  this  reason  they  afford  a  most 
valuable  aid  to  prognosis  which  it  is  wise  not  to  overlook. 
In  some  of  the  cases  persistent  epistaxis  precedes  or 
accompanies  the  appearance  of  these  skin  signs.  Inci¬ 
dentally  I  may  remark  that  the  occurrence  of  persistent 
epistaxis  about  the  fourth  or  fifth  day  of  faucial  diphtheria 
leads  one  to  anticipate  the  very  probable  occurrence  of 
skin  haemorrhages  within  a  short  time  thereafter. 
Haematemesis  is  sometimes  present,  due  in  many  cases 
to  haemorrhage  from  the  mucous  membrane  of  the 
stomach. 

Persistent  vomiting  and  signs  of  cardiac  failure  are  to 
be  noted  in  most  cases  showing  skin  haemorrhages,  the 
patient  dying  of  toxaemia  and  cardiac  failure.  The  dura¬ 
tion  of  life  after  the  date  of  onset  of  the  skin  haemor¬ 
rhages  is  usually  four  or  five  days,  sometimes  less,  while 
some  cases  live  for  a  week  or  a  fortnight.  In  pre-antitoxin 
days  patients  hardly  ever  survived  more  than  two  days 
after  the  skin  haemorrhages  appeared. 

Cases  which  recover  are  those  in  which  vomiting  and 
cardiac  failure  are  absent,  or  are  little  in  evidence,  but 
unfortunately  such  cases  are  extremely  rare. 
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THE  DOMINANCE  OF  THE  NUCLEUS. 

There  are,  it  seems  to  me,  two  alternative  reasons  which 
should  govern  the  choice  of  a  topic  for  discussion  at  the 
meetings  of  Sections  of  this  Association :  either  to  afford 
to  the  general  medical  public  an  expression  of  opinion  by 
specialists  upon  topics  of  the  time,  or,  on  the  other  hand, 
to  direct  the  attention  of  the  public  to  matters  in  which 
it  is  well  that  they  should  be  interested.  These  dis¬ 
cussions  are  not  merely  for  the  benefit  of  the  partici¬ 
pants  ;  they  are  published  in  extenso  in  what  has  become 
the  organ  of  the  British  practitioner  throughout  the 
world;  and  this  public  aspect  must  be  kept  in  sight,  nor 
should  the  debate  be  allowed  to  narrow  itself  into  the 
discussion  of  minutiae. 

It  must  be  frankly  admitted  that  nuclear  function  is  not 
exactly  a  burning  question  of  the  day.  Your  ordinary 
medical  man  is  little  concerned  about  it;  your  routine 
physiologist  is  concerned  in  the  main  with  mass  effects  ; 
your  pathologist  see3,  it  is  true,  certain  changes  in  the 
nucleus  in  various  conditions  of  cell  disturbance,  but  what 
these  changes  indicate  are  scarce  discussed  in  his  text¬ 
books  or  journals.  It  is  for  the  second  of  the  above- 
mentioned  reasons  that  this  topic  has  been  chosen  for 
to-days  discussion.  Though  we  have  not  what  has 
become  a  topic  of  the  time,  we  have  a  matter  which  it  is 
timely  to  bring  forward. 

For  years  individual  observers  in  zoology  and  botany, 
cytologists  and  students  of  <l  Entwickelungs-mechanik,’’ 
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physiological  chemists  and  morbid  histologists  have 
been  recording  facts  regarding  the  nucleus,  and  these: 
facts  brought  together  point  to  the  one  conclusion  that 
the  nucleus  is  the  dominating  structure  in  the  cell  • 
dependent,  it  is  true,  upon  the  cytoplasm,  or  cell  body' 
but  nevertheless  dominant.  The  time  has  come  to  realize 
that  general  advance  lies  in  a  recognition  of  these  fore¬ 
most  properties  of  nuclear  matter,  to  recognize  the  fact 
that  within  the  unit,  the  cell,  is  the  more  intimate  unit,  the 
nuclear  matter,  so  that  the  physiology  and  the  pathology 
of  the  future  is  destined  to  be  nuclear  rather  than  cellular 
Or,  to  be  more  exact,  while  the  cell  remains  our  natural 
unit,  within  that  cell  the  modifications  that  have  taken 
place  must  receive  their  explanation  primarily  in  terms  oi 
nuclear  change.  Possibly  this  may  seem  to  be  a  matter  of 
little  moment  to  the  practitioner.  So  I  doubt  not  appeared 
fifty  years  ago  Virchow's  insistence  upon  the  all-impor- 
tance  of  the  cell.  We  can  but  say  here,  that  to  the 
thoughtful  man,  ever  seeking  the  why  and  wherefore  of 
things,  even  if  the  ultimate  answer  is  never  to  be  reached 
each  successive  step  onwards  towards  that  ultimate 
answer  is  a  notable  achievement,  and  this  because  each 
such  step  affords  wider  generalizations  and  the  recognition 
of  a  fuller  harmony  of  phenomena. 

And  there  are  other  and  weighty  reasons,  first  among 
which  is  the  opportunity  this  choice  affords  as  a 
means  of  rapprochement  between  the  physiologists  and 
pathologists,  and,  if  the  remark  be  not  impertinent,  as  a 
means  of  encouragement  to  the  former.  It  is  good  and 
natural  that  these  two  branches  of  medicine  should  come 
together.  For  many  years  they  have  tended  to  drift  apart : 
the  problems  which  have  interested  the  one  have  had  little 
compelling  interest  for  the  other ;  and  I  fear  it  must  be 
admitted  that  there  has  been  a  feeling  on  the  part  of 
pathologists  and  of  medical  men  in  general  that  the  teach¬ 
ing  in  the  one  subject  has  too  often  not  been  in  the  direct 
line  of  preparation  for  the  study  of  other  branches  of 
medical  science.  In  short,  physiologists  were  already 
embarked  in  the  study  of  mass  effects  before  the  cellular 
structure  of  tissues  was  discovered,  and  had  so  large  a 
field  before  them,  that  for  long  years  organs  and  their 
properties  occupied  their  whole  attention.  ~  Modern  path¬ 
ology,  developing  later  under  the  guidance  of  Virchow, 
has  been  essentially  based  on  the  cell  theory;  it  is  the 
cell  and  not  the  tissue  that  has  formed  its  unit.  Only 
now  are  there  indications,  with  the  development  of  finer 
methods  and  the  relative  completion  of  the  work  upon 
mass  effects,  that  physiologists  in  general  are  by  a  natural 
process  gravitating  from  the  study  of  the  tissue,  its  func¬ 
tions  and  its  chemistry,  to  that  of  its  component  cells. 
Physiology  is  becoming  and  must  inevitably  become  more 
cellular.  And  it  is  peculiarly  fitting  that  here  in  Toronto 
we  should  inaugurate  this  discussion,  in  recognition 
of  the  pioneer  part  played  by  Professor  Macallum  in 
emphasizing  the  importance  of  cellular  physiology.  It 
is  no  exaggeration  to  characterize  Professor  Macallum’s 
long-continued  work  upon  the  nucleus,  its  histology  and 
its  chemistry,  as  the  most  important  series  of  contribu¬ 
tions  to  medical  science  that  has  proceeded,  not  merely 
from  Toronto,  but  from  Canada  at  large  ;  no  exaggeration  j 
to  refer  to  him  as  the  first  English-speaking  physiologist 
to  consecrate  his  activities  to  work  along  these  lines. 

It  is  a  sincere  pleasure  to  me,  coming  from  another 
Canadian  city,  and  occupying  in  this  respect  the  vantage 
ground  of  not  being  a  Torontonian,  that  I  can  with  pro¬ 
priety  direct  attention  to  a  matter  in  which  Toronto  is 
among  us  facile  princeps.  I  take  it  that  in  opening  this 
discussion  I  shall  perform  the  greater  service  if  I  devote 
myself  to  a  rapid  review  of  the  various  findings  which 
together  compel  the  conclusion  that  the  nucleus  is  the 
centre  of  cell  activity,  leaving  it  to  those  who  follow  me  to 
enter  more  particularly  into  the  evidence  of  one  or  other 
ord  er. 

Such  a  general  survey  is  more  especially  demanded 
because,  to  my  knowledge,  it  has  not  yet  been  attempted; 
or,  more  correctly,  when  attempted,  what  1  regard  as  the- 
inevitable  conclusions  have  not  been  drawn.  While  indi¬ 
vidual  workers  have  demonstrated  the  controlling  powers 
of  the  nucleus  in  one  or  other  respect,  there  has  been  a  j 
curious  disinclination  to  bring  the  various  orders  of  data 
together  and  deduce  tlieir  full  significance.  But  here,  as 
regards  this  morning’s  discussion,  certain  limitations  must 
be  introduced.  The  activities  of  living  matter  are  to  be 
divided  into  two  categories,  intrinsic  and  ex'rinsic,  or 
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itative  and  functional.  The  observations  which  have 
-1  made  upon  the  nucleus  in  connexion  with  vegetative 
vities,  with  cell  multiplication  and  reproduction,  are 
r  abundant.  To  discuss  these  along  with  the  data  bear- 
upon  the  role  of  the  nucleus  in  the  functional  activities 
he  cell  would  make  this  morning’s  debate  altogether 
diffuse.  It  has  been  thought  wiser,  therefore,  to  con- 
ourselves,  save  in  one  respect,  to  the  latter — the 
jtional  activities.  Nevertheless,  if  I  have  correctly 
rpreted  my  duties  as  introducing  the  subject  in  order 
lace  in  a  clear  light  the  controlling  influence  of  the 
leus  in  the  life  of  the  cell,  I  cannot  leave  these  vegeta- 
activities  out  of  count.  As  opener,  I  must  as  briefly 
3  possible,  consistent  with  lucidity,  bring  forward  the 
lence  of  nuclear  predominance  as  afforded  by  studies 
u  cell  and  individual  reproduction.  It  was  the  studies 
n  mitosis  that  first  revealed  the  high  importance  of 
,  constituent  of  the  cell. 

can,  perhaps,  best  treat  this  section  of  the  subject  by 
ins  of  a  series  of  theses  : 

The  properties  which  distinguish  the  individuals  of 
race  or  family  from  the  individual  of  any  other  race 
amily  are  to  be  traced  back  to  the  constitution  of  a 
;le  cell,  the  fertilized  ovum,  from  which  that  individual 
been  developed. 

There  must,  therefore,  be  something  in  the  constitu- 
of  the  germ  matter  of  the  parent  stock  which  differ- 
ates  it  from  the  germ  matter  of  other  stocks.  Nay, 
e,  no  two  individuals  appear  to  possess  germ  matter  of 
flutely  identical  constitution. 

In  individuals  of  gamogenetic  origin,  resulting  from 
lal  union,  the  material  contributed  to  the  ovum  by  the 
anal  spermatozoon  and  the  maternal  ovum  is,  physio- 
cally  speaking,  of  equal  value.  As  demonstrated  by 
idel  in  his  observations  upon  hybrids,  like  orders  of 
ii  pring  result  whether  the  male  cell  of  stock  A  be 
iloyed  to  fertilize  the  ova  of  stock  B,or  the  female  cells 
tock  A  be  fertilized  by  the  male  cells  of  stock  B.* 

!  is  evident,  therefore ,  that  matter  of  like  order  is  contri- 
d  to  the  fertilized  ovum  by  the  two  parents. 

In  studying  more  narrowly  the  process  of  fertilization 
find  that  the  only  matter  contributed  correspondingly  by 
parents  is  nuclear  matter.  Ovum  and  spermatozoon 
cells  of  widely  different  appearance,  and  the  result  of 
lization  is  that  the  female  cell  affords  the  cytoplasm, 
:fll  substance  of  the  fertilized  ovum;  Ihe  male  cell 
rides  the  centrosome.  The  nucleus  of  the  fertilized 
<n  or  new  individual  is  formed  or'  corresponding 
iunts  of  nuclear  matter  (chromatin)  from  both  parents 


s  ng-  1.— Schema  of  the  stages  of  fertilization  of  the  ovum,  to 
huate  the  respective  parts  played  by  contributions  from  the 
and  spermatozoa  to  the  fertilized  ovum  or  new  individual 
ter  Boveri).  (1)  Entrance  of  spermatozoon  into  ovum.  (2)  Head 
spermatozoon  enlarging  to  form  the  male  pronucleus,  the  neck 
i  ice  forming  the  centrosome  of  the  cell.  (3)  Division  of  the 
ly'osome ;  male  pronucleus  undergoing  further  enlargement. 

•  Further  enlargement  of  male  pronucleus,  until  in  (5)  the  male 
1  female  pronuclei  are  approximately  equal.  (6)  Formation  of 
nvalent  chromosomes  in  male  and  female  pronuclei.  (7)  For- 
!  hon  of  nuclear  spindle,  equivalent  chromosomes  of  paternal 
d  maternal  origin  becoming  distributed,  so  as  eventually  to 
]  jS  into  the  two  primary  blastomeres  of  the  segmenting  ovum. 

1  mammals  intrauterine  existence  would  seem  to  introduce  a 
'  r°f  differentiation.  From  their  mother’s  womb  male  and  female 
’  '  constant  differences. 
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5.  N°t  only  is  this  the  case,  but,  most  significantly— I 
shall  take  up  a  probable  exception  immediately — each 
supplies  a  like  number  of  chromatin  loops  or  chromo¬ 
somes,  and,  as  the  fertilized  ovum  undergoes  development 
and  proceeds  to  divideand  redivide,  thelike  process  of  distri¬ 
bution  is  continued,  so  that  each  separate  body  cell  of  the 
fully- developed  organism  contains  equivalent  parts  of 
chromatin  of  paternal  and  maternal  origin. 

6.  W  e  can  proceed  yet  further  and  recognize  that  in  certain 
species,  at  least,  the  chromosomes  supplied  by  or  derived 
from  either  parent  while  pairing  with  like  chromosomes 
from  the  other  parent,  are  not  all  identical  in  appearance 
and  size,  but  vary  among  themselves,  the  variation  being 
constant;  that  is  to  say,  the  same  types  of  chromosomes  are 
found  in  successive  generations  of  cells.  Thispeculiar  varia¬ 
tion,  as  has  been  pointed  out  more  particularly  by  American 
observers  (Montgomery  and  Sutton),  is  frequent  in  insects 
in  the  cells  which  ultimately  give  rise  to  the  germ  cells. 
As  Moore  and  Arnold,  of  Liverpool,  have  just  shown,  a  like 
constancy  is  to  be  made  out  in  the  types  of  chromosomes 
seen  in  the  spermatocytes  of  mammals,  even  of  man 


the  future  spermatozoa,  and  the  presence  of  the  various  types  in 
the  different  cells.  The  letters  a,  b,  c,  d  indicate  distinct  types  of 
chromosomes  always  found  present  in  the  human  sperm  mother 
cells  when  undergoing  maiotic  division. 

himself.  The  constancy  of  the  particular  varieties  present 
in  individual  species  suggests  that  the  chromosomes  of 
different  orders  possess  different  properties  and  determine 
different  characters,  or  sets  of  characters,  in  the  cells  to 
which  they  are  distributed,  and  in  the  individual  formed 
from  the  aggregation  of  these  cells.  In  support  of  this 
hypothesis  are  the  remarkable  observations,  first,  of 
McKlung,  of  Kansas,  and,  later,  of  E.  B.  Wilson,  of  New 
York,  that  the  spermatozoa  of  sundry  insects  are  of  two 
orders,  though  there  is  but  one  type  of  egg.  The  one 
order  of  spermatozoon  gives  rise  to  males,  the  other  to 
females,  the  difference  between  the  two  being  in  their 
chromosomes.  In  the  maturing  spermatocytes  which 
gives  origin  to  the  spermatozoa,  either  the  one  set  of 
cells  possess  an  accessory  chromosome,  or,  in  other  cases, 
a  particular  chromosome  in  one-half  the  maturing  sperma¬ 
tozoa  is  large,  in  the  other  half  is  minute.  To  quote 
McKlung : 

A  careful  consideration  will  suggest  that  nothing  but  sexual 
characters  thus  divides  the  members  of  one  species  into  two 
well-defined  groups,  and  we  are  logically  forced  to  the  con¬ 
clusion  that  the  peculiar  chromosome  has  some  bearing  on  the 
arrangement. 

Here  we  are  not  discussing  sex,  and  I  do  but  note  these 
observations  in  passing.  There  are  other  cases,  not  as  yet 
fully  worked  out,  in  which,  as  in  the  Aphides,  there  would 
appear  to  be  one  type  of  spermatozoon  and  two  types 
of  ova. 

The  natural  conclusion  to  be  reached  from  all  these  data 
is  that  the  nuclear  matter  conveys  and  determines,  or  controls, 
the  inherited  peculiarities  of  the  individual;  further,  the  con¬ 
veyance  is  through  matter  contained  in  the  chromatin  loops 
or  chromosomes,  while  it  may  be  that  these  individual  loops, 
varying  among  themselves,  determine  particular  condition. 

What  we  know  concerning  the  spermatozoon  points 
very  definitely  to  the  conclusion  that  the  groups  of  chromo¬ 
somes  distributed  to  the  spermatozoa  derived  from  a 


SECTION  OF  PATHOLOGY  AND  PHYSIO.LOGY.  [Dec.  22,  1906, 


single  spermatocyte  are  not  identical,  each  spermatozoon 
receiving  only  one-half  the  number  of  chromosomes  proper 
to  the  primordial  germ  cell,  and  to  the  cells  in  general  of 
any  particular  species.  The  ovum  on  its  part  exhibits  a 
like  reduction.  To  inquire  further  into  this  remarkable 
reduction  process  would  lead  us  into  the  discussion  of 
valuation  and  the  Mendelian  doctrine.  I  do  but  mention 
these  matters  here  to  call  attention  to  the  fact  that  not 
merely  inheritance  but  variation  is  seen  to  be  most 
intimately  associated  with  the  nuclear  material,  and  that, 
if  we  can  trust  our  eyes,  the  one  morphological  constituent 
involved  in  and  responsible  for  all  cases  of  inherited 
peculiarities  and  gamogenetic  variation  is  included  in  the 
nuclear  chromatin.  That  the  other  constituents  of  the 
cell  have  an  influence  or  can  have  an  influence  we  do  not 
deny.  If  in  the  fertilized  ovum  the  nucleus  influences 
the  cytoplasm,  so,  conversely,  the  constitution  of  the  cyto¬ 
plasm  must  tell  upon  the  nucleoplasm.  The  facts  in  our 
possession  indicate  that  the  latter  is  the  subordinate 
process ;  the  influence  of  the  nucleus  is  dominant.  This 
is  best  indicated  by  Boveri’s  remarkable  observation  that 
if  the  nucleus  be  removed  from  the  sea  urchin’s  egg  and 
the  enucleated  mass  of  cytoplasm  be  fertilized  by  the 
spermatozoon  of  another  species  of  echinoderm  the 
resultant  larva  is  of  the  type  of  the  species  that  afforded 
the  spermatozoon,  that  is,  the  nuclear  material ;  this  has 
conveyed  and  determined  the  specific  properties  of  the 
individual. 

Now,  if  this  be  so,  it  must  follow  that  the  nuclear 
matter  controls  all  the  essential  cell  activities,  and  this 
because,  studied  narrowly,  it  is  seen  that  the  morpho¬ 
logical  properties  of  a  cell  are  the  expression  of  the 
constitution  of  the  cell ;  it  is  the  constitution  that  deter¬ 
mines  the  properties  and  functions  of  that  cell.  All  are 
bound  together  every  whit  as  much  as  are  the  properties 
of  any  given  salt  and  the  constitution  of  the  same.  What 
is  true  of  the  cell  holds  also  of  the  multicellular  individual ; 
the  specific  properties  of  the  individual  are  the  summation 
of  the  properties  of  its  component  cells.  If,  therefore, 
nuclear  composition  dominates  the  morphology  of  the 
Individual  cell  it  dominates  likewise  the  properties  of  the 
individual. 

It  must  now  be  asked,  What  evidence  do  we  possess 
establishing  that  this  is  really  the  case  ?  That  evidence 
may  be  dealt  with  under  many  heads.  We  have  to  deal 
with  the  evidence  afforded  by :  (1)  The  natural  and  ex¬ 
perimental  enucleation  of  cells ;  (2)  gross  changes  observtd 
in  the  nucleus  as  the  result  of  cell  activities  ;  (3)  the  finer 
changes  in  the  same  which  may  be  seen  to  follow  func¬ 
tional  activity ;  (4)  the  histological  changes  in  the  nucleus 
associated  with  morbid  conditions;  (5)  the  chemistry  of 
nuclear  and  cytoplasmic  matter  respectively  ;  and  (6)  the 
ferment  actions  of  the  cell  and  their  relationship  to 
nuclear  activity. 

I  believe  that  we  have  the  good  fortune  to  see  here 
to-day  those  who  have  conducted  investigations  along 
each  of  these  lines.  Let  me  now  lay  before  you  the  main 
data  that  have  been  gained  under  each  of  these  headings, 
and  the  conclusions  that  may  reasonably  be  deduced. 

1.  The  Effects  of  Removal  of  the  Nucleus. 

The  cell  which,  like  the  erythrocyte,  undergoes  natural 
loss  of  its  nucleus  may  continue  to  exist  for  a  considerable 
period,  and  during  that  time  actively  perform  function. 
The  mammalian  red  corpuscle,  for  example,  according  to 
W.  Hunter,  Quincke,  and  others,  exists  from  fifteen  to 
thirty  days.  While  it  exists  we  see  no  evidence  of 
growth,  and  certainly  it  never  propagates  itself.  The 
same  holds  good  for  cells  artificially  deprived  of  their 
nuclei;  they  do  not  necessarily  undergo  immediate  dis¬ 
organization;  they  can  be  the  seat  of  certain  metabolic 
activities.  According  to  Klebs,  the  enucleated  cells  of 
the  alga,  Spirogyra,  can  in  the  sunlight  produce  new 
starch  granules ;  can,  that  is,  synthesize  starch  from  the 
carbon,  oxygen,  and  water  absorbed,  the  starch  thus 
formed  in  the  sunlight  being  used  up  in  the  dark;  and 
this  may  continue  for  as  long  as  six  weeks.  They  may 
further  continue  to  exhibit  motion  in  response  to  external 
stimuli  (Lacrymaria  olor,  YenUirn);  they  may  actively 
ingest  food  particles.  But,  on  the  other  hand,  the  testi¬ 
mony  is  unanimous  that  higher  metabolic  activities  are  in¬ 
complete.  Unlike  nucleated  portions  of  a  vegetable  cell,  the 
enucleated  is  unable  to  develop  a  cell  wall  of  cellulose. 
Among  protozoa,  also,  Yerworn  has  noted  that  enucleated 


pieces  of  foraminifera  show  not  the  slightest  capacity  tc 
form  the  internal  calcareous  skeleton.  If  the  enucleatee 
cytoplasm  of  Thalassicola  pelagica  ingest  foreign  particles 
it  is  unable  to  digest  them  wholly,  and  while  the  enu 
cleated  cytoplasm  can  develop  a  new  centrosonn 
(E.  B.  Wilson)  it  cannot  give  rise  to  new  nuclea, 
material.  It  may  be  laid  down  that  if  it  can  form  nev 
paraplasmic  substances,  like  starch,  it  cannot  form  nev 
cytoplasm  and  cell  substance  proper — that  is  to  say  i 
cannot  increase  in  bulk  and  undergo  cell  division  am 
multiplication,  or,  otherwise,  these  observations  conclusively 
prove  that  the  nucleus  is  essential,  not  merely  for  the  vegeta 
tive  activities,  but  also  for  the  higher  metabolic  activities  of  th 
cell  and  their  due  co-ordination. 

That  the  nucleus  alone,  deprived  of  surrounding  cel 
substance,  cannot  regenerate  the  cell  is  another  matter 
It  has  freely  to  be  admitted,  with  Verworn,  Boveri,  anc 
Lillie,  that  there  must  be  a  certain  minimal  quantity  0 
cytoplasm  associated  with  the  nucleus  before  regeneratioi 
can  take  place.  But  what  this  proves  is  not  that  tin 
nucleus  is  not  the  dominating  portion  of  the  cell  complex 
but  only  that  the  association  of  nucleus  and  cytoplasm  i 
essential  for  full  cell  activity.  By  the  lack  of  percep 
tion  of  this  distinction  it  may  be  noted  that  Yer 
worn’s  treatment  of  the  whole  subject  of  cel 
processes  is  greatly  weakened  if  not  vitiated.  Hi: 
facts  prove  that  nucleus  and  cytoplasm  are  equally 
essential  for  the  full  function  of  the  cell,  not  that  they  an 
of  equal  value.  We  may  as  well  argue  that  in  the  com 
munity  of  bees  the  individual  drone  or  worker  is  0 
importance  equal  to  the  queen,  because  we  find  that  th< 
queen-bee,  if  separated  from  the  rest  of  the  community,  if 
incapable  of  obtaining  food  for  herself  and  so  starves  tc 
death.  I  shall  refer  later  to  what  I  regard  as  the  right 
conception  of  the  relationship  between  cytoplasm  am 
nucleus. 

2.  Gross  Changes  in  the  Nucleus  during  Activity. 

Among  these  may  be  noted,  (1)  alteration  in  the  positior 
of  the  nucleus  in  cases  in  which  there  are  indications  0 
localized  as  distinct  from  diffuse  cell  activities,  and  (2 
alteration  in  size  and  shape  of  the  nucleus  accompanying 
active  function. 

In  the  animal  organism  possessing'cellswithabody  whicl 
is  small  in  proportion  to  the  size  of  the  nucleus,  examples 
of  the  first  order  would  appear  to  be  rare,  though  they  art 
not  entirely  wanting.  Thus  Korschelt  has  shown  that  in 
the  egg  rays  of  the  water  scorpion  (Nepa)  with  their  cellt 
having  remarkable  branching  nuclei,  long  brarches  frou 
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Fig.  3.— Ganglion  cells  from  brain  of  cat ;  in  resting  state  (a)  and 
that  following  excitation  and  exhaustion  (6)  (Gustav  Mann).  In 
the  resting  cell  the  nucleus  is  large  and  full,  showing  a  definite 
network,  and  the  Nissl  bodies  are  also  very  distinct.  In  the  j 
exhausted  ganglion  cell  the  nucleus  is  shrunken  with  irregular 
contour,  taking  on  a  turbid  stain,  and  the  Nissl  bodies  are 
shrunken  and  badly  staining.  These  Nissl  bodies  micro-  1 
chemically  are  found  to  have  a  composition  allied  to  that  or 
nuclear  matter,  and  are,  according  to  Macallum  and  Scott,  a 
nuclear  derivative. 

two  adjoining  cells  send  out  processes  which  come  into 
close  proximity.  In  the  space  between  these  a  chitinous 
deposit  gradually  shows  itself,  and  when  the  mass  of  chitin 
is  fully  formed  the  processes  are  withdrawn.  In  the 
plant,  movement  of  the  nucleus  towards  the  area  of  new 
formation  in  the  cell  is  relatively  common ;  thus  when 
there  is  the  active  formation  of  a  thick  cell  membrane 
along  one  aspect  of  the  cell  it  has  been  noted  that  1 
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eus  becomes  eccentric  and  approximated  to  the  region 
ew  development.  There  is  a  similar  eccentric  locali- 
in  of  the  nucleus  during  the  development  of  root  hairs 
berlandt).  I  need  but  mention  instances  of  the  second, 
ely,  of  alteration  in  size — they  are  now  so  well  known, 
earliest  observations  were  those  of  Heidenhain  years 
upon  the  different  appearance  of  the  nuclei  of  salivary 
ds  when  at  rest  and  after  stimulation.  In  more  recent 
•s  we  have  had  the  striking  observations  of  Hodge, 
irmed  by  Gustav  Mann,  Lugaro,  and  others,  upon  the 
ear  alterations  in  the  motor  ganglion  cells  of  bees, 
s,  cats,  and  other  vertebrates,  brought  about  by  natural 
experimentally-produced  fatigue. 
iese  observations  also  clearly  demonstrate  that  the 
'us  is  not  merely  the  vegetative  centre  of  the  cell,  but  is 
'ved  in  its  f  unctional  activities. 

’iner  Changes  Occurring  in  the  Nucleus  During 
the  Course  of  Cell  Activities. 

I  am  not  mistaken,  it  was  a  native  of  what  we  regard 
he  youngest  of  the  civilized  great  countries  of  the 
d — Professor  Ogata — who  first,  in  1883,  clearly  recog- 
d  the  finer  nuclear  changes  associated  with  secretory 
'ity.  He  called  attention  to  the  granules,  or  plasmo- 
s,  appearing  in  the  nucleus  at  the  beginning  of 
ffory  activity — granules  which  take  on  the  characters 
icleoli  and  pass  from  the  nucleus  into  the  cell  body, 
iese  he  held  that  the  zymogen  granules  are  developed, 
■h  eventually  become  (part  of)  the  protoplasm  of  the 
In  1887  Lukjanow  made  confirmatory  observations, 
loticed  in  the  secreting  cell  outside  the  nucleus  an 
imeration  of  little  spherules  which  in  form,  size,  and 
Lion  to  dyes  were  closely  related  to  certain  nuclear 
es  ( Kernkorperchen ).  He  drew  the  cautious  con- 

ion  that  “  it  appears  in  any  case  that  the  hypothesis 
connexion  between  the  nucleus  and  the  cell  body  has 
tself  nothing  improbable — a  connexion  shown  out- 
lly  by  certain  structural  elements  of  the  nucleus 
ing  over  into  the  cell  body  and  there  undergoing 
ler  change.”  In  the  following  year  F.  Hermann 
d  the  apparent  discharge  of  similar  minute  globules 
:  nucous  goblet  cells  during  secretion,  and  also 
d  attention  to  the  fact  that  these  in  staining  powers 
nble  the  nucleolus.  These  he  found  were  absent 
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’  £•  4.— Cells  of  salivary  gland  (Maximow)  to  show  (a)  develop- 
I  it  of  plasmosomes  within  nucleus  ;  (6)  passage  of  these  out  of 
nucleus  into  the  surrounding  cell  substance  with  subsequent 
:  version  of  the  same  into  granules  or  globules.  Cell  3  is 
1  or>nal,  showing  exhaustion  of  nuclear  material.  In  the  cell 
yar®  globules  of  various  size,  some  still  taking  on  nuclear 
!  a,  others  taking  on  a  contrast  stain,  while  others  (c)  show  a 
retaking  the  same  stain  as  the  nuclear  chromatin,  and  an 
‘rzone  staining  the  same  as  cell  secretion. 

the  resting  cell.  In  1890  Professor  Macallum  made 
rst  report  upon  similar  phenomena.  He  pointed  out 
in  the  nuclei  of  developing  ova  of  Necturus  (the  Lake 
'd,  found  here  in  Lake  Ontario),  as  also  in  that  of  the 
i  at  one  stage  the  chromatin  is  principally  collected  in 
orm  of  nucleoli  at  the  periphery  immediately  beneath 
nuclear  membrane.  These  nucleoli  are  usually 
deal  and  vary  somewhat  in  size.  At  this  stage  yolk 
lies  are  absent  from  the  cell.  With  an  indigo  carmine 
ie  found  that  the  nucleus  and  cell  body  stained  red, 
eas  the  nuclear  bodies  took  on  a  deep  blue.  At  what 
ared  to  be  clearly  a  later  stage  yolk  spherules  made 
appearance,  and  when  this  happened  the  whole  ovum 
ed  blue,  the  nuclei  being  diminished  in  size.  What 
I  ^red  to  be  an  intermediate  stage  was  seen  in  ova  in 
h  the  nucleoli  and  the  cell  substance  in  their  imme- 
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diate  neighbourhood  exhibited  a  blue  stain,  while  the  rest 
of  the  nucleus  and  the  main  mass  of  the  cytoplasm  still 
stained  red.  It  was  difficult  from  these  observations  to 
arrive  at  any  other  conclusion  than  that  the  nuclear 
matter  becomes  differentiated  into  nucleolar,  and 
that  this  diffuses  gradually  through  the  nucleus 
and  then  into  the  cell  substance,  the  diffusion  coin¬ 
ciding  in  point  of  time  with  the  formation  of  the  yolk 
granules.  Macallum  thus  regarded  the  yolk  granules  as 
formed  by  the  union  of  a  derivative  of  the  nuclear 
chromatin  with  a  constituent  of  the  cell  protoplasm.  And 
we  here  note  that  these  yolk  granules  chemically  are  com¬ 
posed  in  the  main  of  lipoid  material,  of  lecithin,  a  com¬ 
pound  to  which  I  shall  refer  later.  In  the  pancreatic  cells 
Macallum  found— and  Steinhaus  has  made  similar  obser¬ 
vations — that  the  nuclei  possess  safranophilous  nucleoli, 
while  the  rest  of  the  nucleus  with  double  staining  takes' 
on  a  deeper  red  colour  of  haematoxylin.  As  the  nucleus 
loses  its  safranophilous  substance,  the  cell  protoplasm 
acquires  safranophilous  granules.  He  concluded  that  the 
chromatin  of  the  nucleus  gives  rise  to  a  substance  pro¬ 
zymogen  ;  sometimes  it  is  dissolved  in  the  nuclear 
substance,  sometimes  collected  in  masses  (plasmosomes) ; 
finally  it  diffuses  out  into  the  cell  protoplasm,  there' 
meeting  with  a  constituent  of  the  latter  to  form  the 
zymogen  proper. 

I  might  proceed  to  detail  a  long  series  of  confirmatory 
observations  by  Carlier,  by  Bensley— made  here  in  Toronto 
—by  Maximow,  Solger,  Nicholas,  E.  Muller,  Krause, 
Galeotti,  Yigier,  Gamier,  Greenough,  and  others,  all 
agreeing— save  in  minor  details — and  all  bearing  upon 
the  processes  seen  in  gland  cells.  All  describe  the 
smallest  and  first  seen  granules  as  situated  in  the 
immediate  neighbourhood  of  the-  nucleus  ;  describe  these 
as  identical  in  character  with  the  plasmosomes  or 
nucleoli  seen  within  the  nuclear  membrane,  and  have 
observed  that  as  they  pass  to  a  further  distance  from 
the  nucleus  they  enlarge  into  definite  secretory  granules. 
It  is  with  the  exact  stages  of  this  process  that  there  has 
been  and  still  is  some  debate ;  whether  they  project  as 
buds  from  the  nuclear  membrane  or  make  their  way  out 
from  pores  opening  into  the  same ;  whether  they  finally 
dissolve  within  the  cell  or  undergo  solution  when  dis¬ 
charged  into  the  external  medium.  But  Professors 
Macallum,  Carlier,  and  Bensley  are  all  here,  and  I  must 
not  further  steal  their  fire.  I  would  only  add  that  what 
has  been  determined  in  the  animal  cell  holds  for  the 
plant  cell  also.  Thus,  Torrey  has  described  a  succession 
of  changes  in  connexion  with  the  nucleus  and  cell  body 
in  the  germinating  maize  seed  associated  with  the  pro¬ 
duction  of  diastase.  The  processes  are  of  an  identical 
nature :  deep  staining  granules  are  first  seen  in  the 
nuclei  whence  these  exude  in  small  streams  into  the 
cytoplasm ;  scattered  at  first  through  the  cell,  these  later 
become  collected  at  that  end  next  to  the  endosperm, 
where  they  become  ultimately  dissolved.  It  is  following 
upon  their  dissociation  that  the  first  action  of  a  ferment 
upon  the  cell  wall  and  matrix  of  the  endosperm  becomes 
evident. 

Nor  is  it  only  in  connexion  with  secretions  possessing 
ferment  action  that  we  have  evidence  of  nuclear  function. 
In  plants  Schniewind  Thies  has  observed  nuclear  changes 
in  the  nectar  cells  of  flowers  in  connexion  with  the  elabo¬ 
ration  of  nectar.  In  animals,  the  curious  vacuoles  in  the 
nuclei  of  fat  cells  which  have  been  known  for  several  years 
have  more  recently  been  shown  by  Shattock  to  contain 
and  to  give  the  reaction  for  fat. 

These  data  almost  justify  us  in  accepting  Claude 
Bernard’s  remarkable  prevision  of  more  than  a  quarter 
of  a  century  ago  that  the  cell  substance  is  the  seat  of  vital 
expenditure,  while  in  the  nucleus  resides  the  power  of 
organic  synthesis.  This  does  not,  however,  in  our 
opinion,  exactly  represent  the  relationship,  for  the  nucleus 
is  also  the  seat  of  expenditure,  nay,  appears  often  to  deter¬ 
mine  that  expenditure.  But  clearly  the  indications  are  that 
the  higher  syntheses,  those  associated  with  growth  and  those 
governing  the  specific  enzyme  actions  of  the  different  forms  of 
cell,  are  determined  and  initiated  by  the  nuclear  matter. 

4.  The  Nucleus  in  Pathological  Conditions  of  the 

Organism. 

Purposely  when  passing  in  review  vegetative  and  pro¬ 
liferative  phenomena  I  did  not  call  attention  to  the 
evidence  afforded  by  the  study  of  the  nucleus  in 
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cases  of  aberrant  cell  growth.  It  appeared  advisable  to 
consider  the  pathology  of  the  nucleus  by  itself  and 
from  all  aspects,  and  that,  more  particularly,  because 
while  the  normal  vegetative  activities  are  not  subjects  for 
discussion  this  morning,  there  are  those  here  present  who, 
from  their  studies  upon  tumours,  are  prepared  to  speak 
upon  the  abnormal.  At  this  point  we  have  to  call  atten¬ 
tion  to  the  evidence  of  nuclear  dominance  afforded  (1)  by 
cases  of  abnormal  cell  growth,  (2)  by  cases  of  disturbed 
function. 

Regarding  the  first  of  these  I  shall  be  brief. 

It  may  be  stated  unhesitatingly  that  the  majority  of 
pathologists  at  the  present  moment  regard  neoplasia  or 
blastomatosis  as  essentially  a  condition  of  aberrant  cell 
growth,  brought  about  not  by  the  constant  stimulus  of 
intracellular  parasitism,  but  by  some  primary  alteration  of 
cell  environment.  As  a  consequence  of  such  alteration,  if  I 
may  quote  myself,  the  energies  which,  had  the  cells  re¬ 
mained  in  their  normal  relation,  would  have  been  devoted 
to  functional  activities,  become  diverted  to  vegetative  and 
proliferative.  Your  active  malignant  tumour  cell  has 
characteristically  all  the  attributes  of  a  vegetative  cell,  or, 
as  it  is  usual,  perhaps  unfortunately,  to  express  it,  is  of  the 
embryonic  type.  Associated  with  this  we  find  that  the 
growing  tumour  exhibits  abundant  mitoses,  and,  what  is 
more,  the  growth  being  aberrant,  we  find  a  well  pronounced 
tendency  for  the  mitoses  also  to  be  irregular.  We  thus 
encounter  a  great  variety  of  changes,  (1)  dispersion  of 
chromosomes  in  the  cell  body  as  the  result  apparently  of 
rupture  of  the  threads  of  the  achromatic  spindle,  (2)  asym¬ 
metrical  mitoses,  (3)  multipolar  mitoses,  (4)  hypochroma- 
tosis  with  diminution  either  in  the  number  or  in  the  size 
of  the  chromosomes,  (5)  hypercliromatosis  with  increase 
whether  in  number  or  size  of  the  chromosomes.  (6) 
Associated  with  degenerative  changes  and  rapidly  growing 
tumours  we  may  encounter  the  development  of  paranuclear 
bodies  (Nebenkerne),  sometimes  of  large  size  and  modified 
staining  properties,  lying  in  the  cytoplasm  and  clearly 
derived  from  the  nuclear  matter. 


The  existence  of  these  abnormal  nuclear  conditions  in 
■connexion  with  tumour  growth  is  most  significant.  Be¬ 
yond  this  statement,  that  it  is  difficult  to  arrive  at  any 
-other  conclusion  than  that  there  is  an  intimate  relation¬ 
ship  between  these  nuclear  vagaries  and  the  abnormal  cell 
gi'owtli  seen  in  malignant  tumours,  I  feel  it  is  unsafe  to 
venture  ;  for,  as  Dr.  Bashford,  who  is  here  with  us,  has 
frankly  acknowledged,  more  advanced  hypotheses  based 
upon  these  abnormalities  have  not  stood  the  test  of 
■extended  investigation. 

Turning  now  to  observations  upon  the  nucleus  in  patho¬ 
logical  conditions  other  than  those  associated  with 
aberrant  growth,  it  may,  in  the  first  place,  be  noted  that 
cases  may  be  recalled  bearing  upon  the  cell  when  it 
passes  into  a  latent  or  dormant  condition.  While  we 
cannot  go  as  far  as  Grawitz  and  accept  the  existence  of 
“  slumber  cells,”  in  which  the  nucleus  and  its  chromatin 
have  become  so  shrunken  as  to  be  invisible,  we  can, 
I  think,  note  that  with  the  arrest  of  cell  function  and 
pas?  age  into  an  inert  state,  the  nuclei  undergo  shrinkage, 


becoming  extremely  small  and  attenuated,  as  in  1 
fully-formed  connective  tissue,  fully-formed  fat  cells  et 
It  is  in  connexion  with  cell  irritation  and  the  common 
acute  degenerations  that  the  nuclear  changes  beco 
most  evident.  It  is  a  matter  of  familiar  knowledge  t’t 
pronounced  changes  take  place  in  connexion  with  "clot; 
swelling  and,  to  employ  the  old  term,  fatty  degenerati 
as  distinct  from  fatty  infiltration  of  the  cell.  In  clou  • 
swelling,  which  so  commonly  accompanies  the  acute  fev  - 
and  conditions  of  intoxication,  we  note,  more  particula  ' 
in  the  cells  of  secretory  glands,  that  the  nuclei,  wh  : 
in  the  first  stage  of  irritation  may  become  m.' 
intensely  stained,  rapidly  lose  their  staining  propel- 
and  become  indistinct,  and  the  cell  body  becomes  fi]H 
with  granules  of  albuminous  nature.  Stolnikow  yl 
apparently  the  first  to  make  accurate  studies  upon  1> 
changes  that  occur  in  these  degenerative  processes;  ma- 
others  have  since  noted  the  same  collection  of  the  chroma  i 
in  the  region  of  the  nuclear  membrane ;  the  discharge  ii ; 
the  cytoplasm  (well  seen  in  the  liver  cells  in  phosphon 
poisoning)  ;  have  described  theselittle  masses  as  first  sta  ■ 
ing  like  nuclear  subtances,  and  later  losing  the  nude 
stain  completely,  the  cell  body  becoming  filled  with  sh(- 
like  clear-staining  globules.  The  more  recent  work 
Schmaus  and  Albrecht,  Lubarsch  and  others  has  cc- 
firmed  and  extended  these  observations,  the  forn  • 
observers  calling  particular  attention  to  the  formation : 
nuclear  buds,  as  also  to  the  hypercliromatosis  and  kary  - 
rhexis  in  gradual  death  of  the  cells  of  various  orga:. 


Fig.  6. — Showing  some  of  the  stages  of  pathological  formatioi) 
of  plasmosomes  ;  discharge  of  this  material  in  the  form  of  peduiij 
culate  globules  (nuclear  buds)  and  of  larger  masses  still  preservin ! 
the  nuclear  stain  (Schmaus  and  Albrecht). 

There  are,  needless  to  say,  other  changes  seen  in  t 
degenerating  cell — pyknosis,  or  contraction  and  clumpi; 
of  the  nucleus  and  nuclear  material ;  karyolysis,  or  co 
plete  disappearance  of  the  chromatin.  These  are  e 
dently  post  mortem  conditions  (that  is,  in  the  cell),  a 
need  not  here  be  considered.  From  those  first  mention 
it  would  seem  that  the  cell  may  recover.  They  represe 
exaggerated  conditions  of  normal  processes,  but,  where  t 
latter  stages  show  themselves,  regeneration  of  the  ce 
becomes  hopeless. 

As  to  the  significance  of  this  discharge  of  nucle 
material,  I  shall  have  a  little  to  say  after  we  have  d 
cussed  the  chemistry  of  the  nucleus.  Professor  Ewing 
here,  and  he  and  others  will,  I  trust,  discuss  the  relatio 
ship  of  these  modified  nuclear  discharges  to  the  inti 
cellular  appearances  which  by  many  have  been  regard 
as  cancer  and  vaccine  or  variolous  organisms. 

5.  The  Chemistry  of  Nuclear  and  Cvtoplasmic 
Matter  Respectively. 

Here,  in  studying  the  chemical  composition  of  the  tv 
components  of  the  cell,  we  meet  with  certain  remarkao 
facts,  for  not  a  few  of  which  we  are  indebted  to  our  c< 
league,  Professor  Macallum.  There  are  certain  substanc 
of  great  chemical  activity  bound  up  in  the  nuclei  whu 
are  present  to  but  slight  extent,  if,  indeed,  at  times  th< 
can  be  recognized  in  the  cell  body.  Notably  is  this 
case  with  phosphorus  (Lilienfeld  and  Monti,  MacalJun. 
as  also  with  “masked”  iron — iron,  that  is,  in  fairly  t 
combination,  so  that  it  is  only  loosened  and  made 
respond  to  the  tests  for  free  iron  after  having  been  su 
jected  to  preliminary  dissociative  treatment.  Dn 
other  hand,  certain  substances  found  to  be  present  in 
cell  body  are  absent  from  nuclear  matter.  Among  1 
as  Macallum  has  pointed  out,  are  potassium  and  eh  on 
When  now  we  come  to  study  the  proteid  contents  0 
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lei,  we  find  that  these,  unlike  ordinary  proteids  of  the 
body,  are  undigested  by  gastric  juice,  and  that 
undigested  material  consists  of  the  nuclear 
work  and  its  chromatin  and  the  nucleoli.  We 
.  especially  to  Kossel’s  investigations  the  expla¬ 
in  of  these  peculiar  features.  Cell  nuclei,  that 
contain  as  a  main  constituent  a  special  group  of 
,eids — the  nucleoproteids.  These  nucleoproteids  split 
into  albumen  (histon)  and  nucleins,  and  it  is  these 
leins  in  particular  that  resist  the  action  of  gastric 
e,  and  further,  are  characterized  by  high  phosphorus 
tent.  These,  like  the  nucleoproteids,  are  of  a  proteid 
ire;  upon  further  decomposition  they  yield  albumen 
nucleic  or  nucleinic  acid,  and  can  be  further  broken 
n  into  the  xanthin  bases  or  purin  bodies.  It  is  more 
.icularly  the  existence  of  phosphorus  and  these  xanthin 
that  differentiate  the  nucleus  from  the  cell  body. 
v  the  iron  is  combined  is  as  yet  undetermined.  We 
w  at  most  from  Spitzer’s  observations  that  it  is  the 
-containing  products  of  dissociation  of  the  nucleo- 
,eids  that  retain  the  oxidative  properties.  But  clearly 
he  nucleus  we  have  as  essential  constituents  compound 
eids  of  great  complexity  of  organization.  As  Spitzer, 
ter,  and  others  have  indicated,  the  iron  is  of  the 
ost  importance  in  bringing  about  oxidative  processes, 
le  the  phosphorus  likewise  would  appear  to  favour 
iative  changes.  These  and  other  chemical  considerations 
to  the  conclusion  that  nuclear  material  possesses  in  itself 
ntialities  superior  to  those  of  any  ordinary  constituent 
he  cell  body ,  and  again  support  the  view  that  the 
eus  is  the  centre  or  source  of  the  higher  cell 
pities. 

i.  The  Ferment  Actions  of  the  Cell  and  their 
Relationship  to  Nuclear  Activity. 

[,cques  Loeb,  indeed,  has  been  led  to  the  conclusion 
the  nucleus  is  the  centre  of  the  oxidative  processes 
le  cell,  and  the  correctness  of  this  view  has  of  late 
1/1  demonstrated  by  his  pupil  Lillie.  It  would  open  up 
large  a  field  to  detail  and  weigh  the  data  indicating 
nuclear  matter  is  the  essential  source  of  those  bodies 
;h  afford  the  enzyme  actions  of  the  cell.  We  would 
?ly  note  in  passing  that  it  is  now  universally  accepted 
much  of  the  cell  function — I  do  not  say  all — is  the 
ome  of  enzyme  action,  and  I  would  recall  the  data 
idy  brought  forward  to  show  that  in  the  absence  of 
nucleus  the  higher  specific  cell  activities  are  at  a 
dstill ;  the  evidence  also  of  the  relationship  of  the 
eus  to  the  formation  of  zymogens. 

■ferring  to  the  discharge  of  plasmosomes  or  spherules 
lclear  matter  into  the  cell  body  it  may  now  be  asked, 
i  t  chemical  processes  do  these  indicate  ?  It  is  sugges- 
that  under  normal  conditions  this  discharge  has 
noted  in  cells  affording  specific  secretions,  and 
onormal  conditions  accompanied  by  the  accumulation 
he  cell  body  of  modified  paraplasmic  granules  or 
lies.  It  is  at  least  suggestive  that  in  autolysis 
self-digestion  of  tissues  removed  from  the  body 
r  aseptic  conditions)  we  note  a  diffusion  out  of 
-ar  chromatin,  and  following  upon  this  the  formation 
e  cell  body  of  myelin  granules  and  masses.  Every - 
:  l  indicates  that  these  myelin  masses  so  formed  are 
)lex  lipoid  bodies ;  they  contain  fatty  acids,  more 
cularly  oleates,  and  studying  the  composition  of  what 
;  garded  as  the  simplest  group,  the  lecithins,  we  find 
|  they  are  compounds  of  a  nitrogenous  base  (cholin), 
glycero-phosphoric  acid  and  a  fatty  acid.  Where 
j  !  make  their  appearance  in  the  cell  undergoing  auto- 
(and  probably  in  other  conditions),  we  must  conclude 
the  glycero-phosphoric  acid  is  of  nuclear  origin,  and, 
ng  aside  for  the  moment  the  question  of  the  seat  of 
n  of  the  nitrogenous  base,  remembering  that  the 
>us  of  the  ordinary  cell  is  devoid  of  fat,  we  are  led  to 
d  these  lecithins  as  combinations  between  matter  of 
'ar  origin  and  fatty  matter  from  the  cell  body.  These 
fins  are  bodies  having  very  remarkable  properties, 
chemical  and  physical ;  they  have  great  powers  of 
ng  other  substances  in  solution,  and  this  is  true  of 
,e  myelin  bodies.  It  may  well  be  that  the  suggestive 
^  of  nuclear  changes  and  cell  accumulations  which 
>nd  in  the  cloudy  and  fatty  groups  of  degenera- 
)  represents  successive  stages  in  which  the  develop- 
and  dissociation  of  bodies  of  this  type  play  the 


essential  part.  In  our  studies  in  Montreal  during  the 
last  three  years  on  calcareous  and  fatty  degeneration  this 
matter  of  the  formation  of  compounds  of  albumen  and  fat 
has  constantly  been  brought  before  us.  Dr.  Klotz  (in  this 
following  upon  the  conclusions  of  Briicke  long  years  ago) 
has  brought  forward  data  favouring  the  view  that  direct 
union  may  occur  between  the  two  ;  but  he  will  be  the  first 
to  admit  that  an  absolute  chemical  proof  of  the  existence 
of  such  compounds  is  singularly  difficult  to  adduce.  It  is 
true  that  working  wi£h  Professor  Aschoff  at  Marburg,  we 
have  recently  demonstrated  the  combination  between 
nitrogenous  bases,  such  as  cholin  and  oleic  acid,  but  this 
is  another  matter — nitrogenous  bases  while  built  up  into 
proteids  are  not  proteids.  But  if  we  are  not  as  yet  wholly 
certain  of  the  existence  of  oleates  of  albumen,  it  is  a  well- 
ascertained  chemical  fact  that  lecithin  can  combine 
directly  with  albumen  to  form  albuminates.  Thus  lipoids 
of  the  nature  of  the  lecithins  afford  us  the  necessary 
linkage  bodies  between  various  albumens  and  between 
albuminous  and  fatty  acids.*  As  regards  their  importance 
in  this  connexion  we  would  only  call  attention  to  Preston 
Kyes’s  remarkable  observations  upon  the  part  played  by 
lecithin  as  complement,  or  linkage  body,  between  certain 
serum  proteids  and  cell  proteids  and  snake  venom.  It  is 
interesting  to  note  how  almost  simultaneously  during  the 
last  few  months  independent  workers  in  Germany,  France, 
the  United  States,  and  England,  approaching  the  subject 
from  widely  different  points  of  view,  have  converged  to 
the  same  conclusion — that  the  lipoids  are  of  singular 
importance  in  the  cell  and  in  relationship  to  metabolic  pro¬ 
cesses.  We  seem  at  the  threshold  and  in  its  shadow,  and 
see  already  the  light  within.  But  here  at  the  threshold  I 
must  stop. 

Before  closing,  however,  there  is  a  question  which  I 
doubt  not  has  arisen  in  your  minds,  and  one  which  must 
be  answered:  “You  arrogate,”  it  will  be  said,  “all  these 
powers  to  the  nucleus.  What  part  is  played  by  the 
cytoplasm  ?”  To  this  I  would  answer  that,  passing  iurther 
and  further  backwards  in  our  endeavour  to  comprehend 
what  is  life,  if  we  believe  in  living  matter  and  that  vital 
phenomena  are  the  expression  of  the  effects  of  physical 
and  chemical  forces  acting  upon  that  matter,  then  our 
ultimate  conception  of  life  must  be  that  it  is  the  func¬ 
tion,  or  the  sum  of  functions,  of  a  special  order  of 
molecules.  For  convenience,  we  would  term  these  ulti¬ 
mate  molecules  of  living  matter  biophores.  However 
much  we  strain  our  imagination  it  would  seem  impossible 
to  conceive  the  existence  within  the  cell  of  two  orders 
of  molecules  of  widely  different  type,  but  of  equal  value, 
which,  by  their  interaction,  initiate  vital  processes.  We 
must  premise  that  there  is  in  each  form  of  life  one  primal 
order  of  living  matter.  If  so,  the  biophores  must  be  con¬ 
tained  either  in  the  nuclear  matter  or  in  the  cytoplasm, 
and  as  we  have  shown  that  the  higher  vegetative  powers 
of  the  cell  are  intimately  associated  with  nuclear  matter, 


it  is  in  the  nucleus  that  we  must  locate  these  biophores, 
and  we  must  therefore  regard  the  cytoplasm  as  composed 


*  The  mucins  would  seem  to  represent  a  parallel  group  of  ear- 
bohydrate-proteid  compounds,  and  the  histological  observations  of 
Steinhaus,  Maximow,  and  others  demonstrate  most  clearly  that 
nuclear  matter  is  concerned  in  their  development  ;  indeed,  in  goblet 
cells,  according  to  Steinliaus,  there  is  a  total  conversion  of  the  old 
nucleus  of  the  cell  into  mucinogen.  The  figures  given  by  this 
observer  are  of  the  same  order  as  those  afforded  by  Ewing  of  nuclear 
changes  in  epithelial  cells  in  connexion  with  vaccinia  and  variola. 
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of  subordinate  matter,  and  as  having  what  must  be  termed 
subvital  functions. 

Now,  the  simplest  conception  that  we  can  form  of  these 
biophores— and  even  in  the  very  lowest  forms  of  life  they 
must  be  singularly  complex — is  that  they  are  rings  or 
rings  of  rings,  carbon  and  nitrogen  containing,  and  of  the 
benzol  type.  The  only  satisfactory  conception  of  growth, 
of  multiplication  of  these  molecules,  is  that  the  pre¬ 
existing  rings  possess  unsatisfied  affinities,  and  attract 
side-chains  of  various  ions,  simple  and  compound,  from 
the  surrounding  media,  and  that  these  become  grouped 
in  a  manner  identical  with  the  grouping  present  in  the 
pre-existing  biopliore.  In  other  words,  we  must  regard 
the  building  of  the  new  biophoric  molecules  as  obeying 
laws  of  the  same  order  as  those  which  determine  the 
building  of  ions  out  of  a  solution  to  form  crystals  of  a 
particular  form  of  salt,  but  with  this  difference,  that  so  far 
we  have  no  evidence  of  biophores  becoming  formed  anew 
save  under  the  influence  of  pre-existing  biophores — we 
know  no  case  of  spontaneous  generation.  Thus,  growth 
demands  affinities  and  side-chain  formation  on  the  part  of  the 
biophores.  As  with  evolution  the  biophoric  molecules 
have  become  more  complex,  we  would  suppose  that  ions 
and  radicals  have  become  attracted  and  attached  not  in 
ring  arrangement  but  in  loose  series  and  loose  connexion 
with  the  biophores.  As  in  growth  new  biophoric  mole¬ 
cules  are  formed  in  association  with  the  pre-existing,  the 
result  is  an  inevitable  tendency  towards  the  grouping  o 
the  biophores  in  a  central  mass  surrounded  by  a  zone  o 
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other  attracted  matter.  With  the  development  of  such  a 
■complex  system  the  biophoric  molecules  proper  are  no 
longer  in  direct  and  immediate  relationship  with  the  outer 
medium;  there  is  interposed  between  the  two  an  interme¬ 
diate  mass.  The  direct  attraction  of  new  matter  is,  in  the 
main,  accomplished  by  the  intermediation  of  this  outer 
cytoplasmic  zone.  So  that  eventually  we  reach  the  stage  in 
which  with  increasing  complexity  of  organization  the 
biophoric  molecules  proper,  deprived  of  the  outer  cyto¬ 
plasmic  zone,  are  unable  to  attract  ions  to  themselves  in 
the  proper  order — these  must  first  have  been  built  up  into 
particular  orders  of  radicals  within  the  cytoplasm.  In 
other  words,  the  presence  of  preformed  cytoplasm  becomes 
essential  for  the  continued  existence  and  growth  of  the 
nucleus — of  the  nuclear-biophoric  matter.  Each  becomes 
essential  for  the  continued  existence  of  the  cell  as  a 
whole. 

This,  frankly,  is  all  hypothetical,  but  it  is  the  hypo¬ 
thesis  which  seems  best  to  throw  light  upon  and  to  har¬ 
monize  the  data  we  possess  regarding  the  function  and 
the  relative  importance  of  nucleus  and  cytoplasm  respec¬ 
tively.  Nay  more,  it  is  in  harmony  with  what  we  know 
concerning  the  very  lowest  forms  of  life,  and  their 
imperfect  nuclear  development. 

To-day  I  feel  I  shall  have  done  some  service  if  I  have 
demonstrated  the  dominance  of  the  nucleus  and  impressed 
you  with  the  conviction  that  the  future  will  see  not 
merely  a  cellular  but  a  nuclear  pathology  and  physiology. 
From  the  omne  vivum  ex  vivo  to  the  omne  ovum  ex  ovo  and 
the  omnis  cellula  e  celhda  of  our  predecessors  we  now  reach 
the  omne  chromosoma  e  chromasomato  of  the  modern  student 
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of  development  and  see  before  us  surely  the  conclusu 
omne  biophorum  ex  biophoro  ejusdum  generis. 

If  this  be  the  ultimate  conclusion  of  the  investigator 
is  at  the  same  time  the  point  from  which  chemist  ax 
physicist,  anatomist  and  physiologist,  pathologist  a> 
physician  must  start  to  develop  harmoniously,  each  aloi 
his  respective  line,  their  various  conceptions  of  vital  pr 
cesses,  and,  as  the  indications  are  that  these  biophor 
exist  in  the  nucleus,  so  it  is  that  to  the  nucleus  and  i 
alterations  each  of  us,  whatever  his  particular  branch 
biological  science,  must  apply  himself  for  the  fulle: 
intimate  grasp  of  the  succession  of  changes  that  take  pla 
in  health  as  also  in  disease. 


DISCUSSION. 

Professor  A.  B.  Macallum  (Toronto)  said  :  The  problen 
of  the  nucleus  which  appear  to  be  most  important  ar 
(1)  How  the  nucleus  arose  in  the  primeval  cell ;  (2)  he 
and  why  mitosis  originated  ;  (3)  whether  the  nude 
elaborates  out  of  the  materials  diffusing  into  it  its  ov 
chromatin  or  derives  the  chromatin  already  prepared  fro 
the  cytoplasm  ;  (4)  the  part  played  by  the  nucle 
membrane.  The  origin  of  the  nucleus  has  not  yet  be. 
studied  as  a  definite  problem,  and  will  be  attacked  on 
when  a  comprehensive  survey  of  the  cytology  of  tl 
protozoa  and  of  certain  non-nucleated  vegetable  forms 
accomplished.  As  to  the  origin  of  mitosis  nothing  h 
been  really  done,  for  though  we  know  much  of  the  phen 
mena  of  mitosis,  this  has  been  obtained  from  studies  ai 
observations  on  forms  in  which  after  millions  of  years  t 
processes  have  been  definitely  fixed.  These  forms,  thei 
fore,  would  not  reveal  the  stages  by  which  mitosis  ori£ 
nated,  and  until  we  do  find  these  stages  in  some  cells, 
is  idle  to  speculate  whether  mitosis  is  due  to  electi 
static  or  osmotic  forces.  It  would  seem  to  be  of  mo 
promise  to  study  the  nuclear  division  in  forms  who 
are  in  their  metabolism  typically  neither  anin: 
nor  vegetable,  for  these  must,  in  some  cases 
least,  be  representative  of  forms  which  existed  before  tl 
differentiation  of  organisms  into  animal  and  vegetal 
began,  and  in  which  the  process  of  nuclear  divisi< 
should  also  show  a  mitosis  of  a  primitive  type,  th 
giving  a  clue  to  the  origin  of  this  mode  of  division.  Tl 
value  of  work  in  this  line  has  been  shown  by  the  studi 
of  Keuten  on  Euglena  and  of  Lauterborn  on  Cerativ 
hirundinella,  in  the  former  of  which,  the  mitosis,  if  tl 
process  indicated  can  be  so  called,  is  very  atypical,  ai 
in  the  latter  the  nuclear  division  is  such  as  to  sugge 
that  it  represents  a  very  early  stage  in  the  evolution 
mitosis.  That  division  can  obtain  and  does  obtain  whi( 
is  ceratinly  not  mitotic  has  been  proved  by  the  resul 
of  Schaudinn’s  studies  on  Calcituba  polymorpha,  a  for 
minifer  in  which  there  is  no  nuclear  membrane  in  tl 
resting  condition,  but  one  develops  during  the  divisio 
According  to  Schaudinn,  a  number  of  other  foraminifi 
forms  show  a  similar  mode  of  division.  The  nuclei 
is  free  from  inorganic  salts  even  when  these  are  abundai 
in  the  cytoplasm.  Chlorides,  and  notably  chloride 
sodium,  which  is  so  common  a  constituent  of  tissue 
are  not  even  in  infinitesimal  quantities  found  in  tl 
nucleus.  This  indicates  that  the  nuclear  membrane  h; 
the  function  of  preventing  the  entrance  to  the  nuclei 
cavity  of  inorganic  compounds.  It  must  permit  the  di 
fusion  from  the  nuclear  cavity  of  colloids,  for  otherwis 
the  zymogens  could  not  form.  This  would  indicate  th: 
the  membrane  has  properties  very  different  from  those 
a  typical  semipermeable  membrane  (parchment)  used 
osmotic  experiments.  Such  a  nuclear  membrane,  on  tl 
other  hand,  finds  its  parallel  in  the  observations  < 
Kahlenburg  in  the  Amer.  Journ.  of  Phys.  Chem.,  vol. 
p.  141,  on  rubber  membrane  separating  solutions  of  sug: 
and  either  camphor  or  copper  oleate  in  pyridine,  in  whic 
the  membrane  permits  the  colloids  (oleate  or  camphor)! 
pass  through,  but  not  the  sugar  or  other  crystalloid 
Kahlenburg  holds  that  the  dialyzed  substance  is  tran 
mitted  because  the  rubber  combines  with  it  first.  Accep 
ing  this  explanation  and  applying  it,  we  can  suppose  tin 
the  substance  of  the  nuclear  membrane  unites  with  tl 
colloids  and  thereby  passes  them  outwards  or  in  wan  : 
while  it  will  not  absorb  and  combine  with  the  salts.  Ihj 
property  of  the  nuclear  membrane  also  explains  why  t 
nuclei  of  the  male  and  female  cells  are  not  affected  by  t  [ 
constitution  of  the  parent  organism. 

Dr.  Gustav  Mann  (Oxford)  drew  attention  to  the  ia< 
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at  ordinary  somatic  cells  during  active  metabolism 
jembled  male  cells  in  their  large  increase  of  nuclear 
romatin,  while  resting  cells  resembled  the  ovum  in 
ssessing  a  large  amount  of  nucleolar  matter.  During 
rmal  metabolic  processes  in  Drosera  there  is  a  nuclear 
ange  resembling  karyokinesis,  but  only  one  half  the 
imber  of  segments  occurring  in  normal  karyokinesis  is 
ind.  By  the  administration  of  antipyretics  it  is  pos- 
de  to  greatly  retard  nuclear  oxidative  processes,  and 
ereby  to  postpone  the  increase  of  nuclear  chromatin 
lich  occurs  after  feeding  with  peptone  from  five  minutes 
thirty  hours.  It  was  suggested  that  researches  along 
?se  lines  ought  to  be  undertaken  with  the  view  of  an 
imate  chemical  means  of  treating  cancer.  In  addition 
the  absence  of  the  ordinary  halogen  salts  to  which 
ofessor  Macallum  drew  attention,  he  pointed  out  the 
sence  of  sulphur  in  the  nucleoproteids,  and  such  nucleo- 
jteid  derivatives  as  haemoglobin. 

Professor  E.  Wace  Carlier  (Birmingham)  said:  The 
ture,  origin,  and  function,  if  any,  of  the  nucleolus  is 
ich  disputed.  The  term  “  nucleolus  ”  has  unfortunately 
?n  applied  by  different  authors  to  different  bodies,  and 
re  only  true  nucleoli  (pyrenin)  are  considered.  When 
;  trophochromatin  decreases  during  nuclear  activity, 

}  nucleolus  increases  in  amount,  to  be  then  cast  out 
m  the  nucleus  at  the  first  opportunity,  that  is,  as  soon 
the  nucleus  takes  up  a  food  supply  from  the  lymph, 
chromatin  is  reproduced  in  the  nucleus,  the  nucleolus 
0  increases  in  size,  and  finally  is  expelled  either  bodily 
after  fragmentation.  The  same  thing  occurs  in  the  ova 
the  hedgehog  after  the  growth  period  and  before  reduc- 
11  mitosis.  Therefore  with  Ilaeker  I  believe  pyrenin  to 
effete  material,  unavailable  for  nuclear  activity  directly, 
maintained  by  some,  though  after  resolution  in  the 
oplasm  it  may  become  useful.  Further,  zymogen  is 
i  derived  from  nucleolar  material,  but  directly  from 
■omatinwith  pyrenin  as  a  by-product. 

)r.  Herbert  E.  Roaf  (Liverpool)  said  that  the  eggs  of 
1  sea-urchin  when  grown  in  sea  water  to  which  minute 
ces  of  alkali  have  been  added  exhibit  increased 
i  ’idity  of  growth  with  a  tendency  to  irregularity  in  size 
i  shape  of  cells.  The  nuclear  divisions  accompanying 
s  irregular  growth  show  a  typical  mitosis  (multipolar 
josis,  irregular  distribution  of  the  chromasoraes,  etc.), 
filar  experiments,  in  which  acid  was  used  instead  of 
ali,  show  that  acid  does  not  cause  any  increase  of 
wth  but  from  the  beginning  inhibits  the  growth. 

|  -*r;  Bashford  (London)  said  :  From  the  outset  of  inves- 
itions  of  the  Cancer  Research  Fund  the  work  has  pro¬ 
ved  on  the  bas  s  that  cancer  was  a  cell  problem  re¬ 
ring  to  be  approached  from  the  experimental  aspect, 
s  problem  required  to  be  attacked  under  conditions 
;'e  favourable  than  those  obtaining  in  man.  Since  we 
e  found  the  disease  pervading  the  entire  vertebrate 
dene  we  have  studied  the  processes  of  cell  division 
ler  the  favourable — -the  classical — conditions  obtaining 
the  amphibia.  We  have  found  that  the  so-called 
^rotypical  mitoses  have  no  existence  in  fact.  In  the 
}  tumours  which  can  be  propagated  there  is  nothing 
ndicate  the  inter-relation  of  this  form  of  cell  division, 
of  anything  of  the  nature  of  nuclear  fusion  or  fertiliza- 
The  irregular  forms  of  cell  division  are  apparently 
fidiary  phenomena.  What  requires  explanation  is  the 
arently  ceaseless  proliferation  by  normal  bipolar 
ases,  in  which  the  normal  number  of  chromosomes 
dained.  The  cell  division  is,  however,  only  the  terminal 
;  ®e  *n  the  growth  of  the  cell  itself,  and  merely  the  most 
ient  expression  of  the  more  complex  problem  of  cell 
dtion  which  lies  at  its  basis.  Thus  stated  it  is  not  so 
:h  the  power  of  ceaseless  proliferation  as  the  ceaseless 
er  the  cells  possess  of  nourishing  themselves. 


,r  Memory  of  Walter  Reed.  —  A  bronze  tablet  has 
1  placed  in  the  King’s  County  Hospital  in  Flatbush,  in 
aory  of  the  late  Dr.  Walter  Reed,  of  the  United  States 
iy,  who  was  a  former  interne  of  the  hospital.  The 
et,  which  is  the  gift  of  the  Alumni  Association  of  the 
a  .bears  the  following  inscription  :  “  Erected  by 
Association  of  Ex-Internes  of  the  King’s  County  Hos- 
‘  ‘to  the  memory  of  Walter  Reed,  M  D.,  interne  in  this 
i  )ital,  1871;  Mayor  and  Surgeon,  U.S.A.  ;  Chairman 
i States  Yellow  Fever  Commission,  1900-1901.  He 
j  >ed  the  pestilence  of  its  terrors,  and  caused  the  cities 
ie  Southland  to  sit  in  peace  within  their  gates.” 
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EXPERIMENTAL  PRODUCTION  OF  ARTERIO¬ 
SCLEROSIS. 

Before  taking  up  the  study  of  the  experimental  produc¬ 
tion  of  arterio-sclerosis  it  is  necessary  to  ask,  What  is 
arterio-sclerosis  ?  (a)  Is  it  an  entity;  or  ( b )  are  several 
distinct  morbid  conditions  included  under  this  one 
heading ;  or  (c),  what  comes  nearly  to  the  same  thing,  in 
different  states  which  we  are  accustomed  to  regard  as- 
arterio-sclerosis,  do  we  find  the  different  coats  and 
constituents  of  these  coats  affected  diversely  ? 

It  is  necessary  to  ask  these  questions,  because,  as  I 
shall  show,  different  procedures  and  reagents  have  different 
effects  upon  the  arteries,  and  whether  we  are  to  regard 
.these  experimental  results  as  arterio-sclerosis  must 
depend  upon  an  answer  to  these  questions.  The  subject 
of  classification  has  been  taken  by  Professor  Welch; 
fortunately,  therefore,  I  need  not  discuss  the  various 
forms.  All  that  I  need  say  as  indicating  my  point  of 
view  is  that  I  do  not  agree  with  Jores’s  narrower  defini¬ 
tion.  His  extensive  studies,  which  have  received  much 
attention,  have  led  him  to  include  only  a  particular 
histological  change  in  the  vessels  as  coming  under  the 
category  of  arterio-sclerosis,  while  the  mass  of  other 
scleroses  in  the  arteries  remains  unclassified.  He  and 
those  who  follow  him  would  limit  the  term  to  conditions 
of  intimal  hyperplasia,  with  a  peculiar  splitting  of  the 
internal  elastic  lamina,  conditions  which  can  only  be 
distinguished  under  the  microscope. 

Are  we,  then,  to  exclude  the  clinician  from  diagnosing 
arterio-sclerosis?  The  answer  can  but  be,  No!  And  this 
for  the  adequate  reason,  that  such  is  not  the  sense  in 
which  Lobstein  applied  the  term  arterio-sclerosis  in  1835.. 
Let  us  preserve  the  broader  meaning,  and  regard  all 
scleroses  or  hardenings  of  the  arteries  as  included  under 
this  general  term,  recognizing,  if  need  be,  distinct 
varieties. 

Thus  I  would  point  out  that  arterio-sclerosis  is  not  a 
simple  disease.  Although,  in  some  instances,  a  single 
coat  of  a  vessel  is  found  affected  by  a  fibrous  or  other 
allied  change,  in  others  several  tunics  of  the  same  artery 
are  involved.  Again,  we  may  find  that  in  a  certain  form 
of  sclerosis  particular  tissue  elements  are  picked  out,  while 
other  tissues  are  unaffected,  or  that  when  muscle  fibres  are 
degenerating  in  the  media  the  connective  tissue  elements 
of  the  intima  are  proliferating.  Hence  we  find  that  we 
may  have  two  or  more  such  processes  inextricably  mixed 
in  a  progressive  disease  of  the  arterial  walls. 

Of  the  more  common  forms  of  sclerosis  of  the  arteries  I 
would  point  out  that  the  hard  radial  vessels  by  which  the 
clinician  makes  his  diagnosis  of  arterio-sclerosis  is  a 
widely  different  disease  from  that  recognized  by  the  path¬ 
ologist  at  post-mortem  examination  of  the  aorta.  The 
sclerosed  radial  vessels  represent  a  disease  which  is 
peculiar  to  the  media ;  it  has  its  origin  in  the  muscle  cells 
of  the  middle  coat,  and  the  middle  coat  alone  is  damaged. 
The  intima  and  adventitia  are  not  essentially  involved  in- 
the  process,  though  occasionally  a  secondary  intimal 
thickening  accompanies  the  medial  degeneration.  The 
main  changes  in  the  media  are  a  fatty  degeneration  of  the 
muscle  and  later  of  the  elastic  fibres,  both  of  which  become 
calcified.  It  is  through  these  calcareous  plaques  in  the 
media  that  the  beaded  character  is  given  to  the  radials. 
At  these  sites  of  medial  degeneration  and  calcification  the 
vessel  wall  is  perceptibly  thinned,  so  that  many  small 
pouchings  result.  These  pouchings,  though  small,  are 
true  aneurysms  distributed  irregularly  in  the  vessel 
wall,  and  when  held  to  the  light  are  seen  to  be  thin  ana 
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quite  transparent.  This  type  of  disease,  which  is  most 
frequent  in  the  vessels  of  the  extremities  I  shall  later 
speak  of  as  the  Moenckeberg  type  of  arterio-sclerosis,  and 
I  shall  point  out  how  closely  some  of  the  experimental 
lesions  resemble  it. 

On  the  other  hand,  the  nodular  aorta,  which  we  so 
frequently  meet  with  at  autopsy,  is  the  result  of  repeated 
insults  telling  upon  the  intima  alone.  The  thickenings  of 
the  intima  may  again  be  entirely  proliferative,  and  in 
this  case  represent  a  chronic  inflammatory  production. 
This  I  acknowledge  is  not  the  view  held  by  all ;  those 
who  still  uphold  Thomas  conception  of  thearterio-sclerotic 
process  see  also  in  the  typical  nodose  sclerotic  aorta  a 
primary  giving  way  of  the  media,  and  regard  the  intimal 
overgrowth  not  so  much  as  an  inflammatory  as  a  compen¬ 
satory  process.  Whichever  view  be  accepted,  or  be  correct, 
or  whether,  as  would  seem  to  be  truly  the  case,  we 
encounter  both  conditions,  it  is  still  an  open  question 
whether  the  newly-developed  cells  in  the  intima  are  of 
endothelial  or  of  connective  tissue  origin  ;  it  may  be  again 
that  both  tissues  take  part  in  the  overgrowth.  At  all 
events,  few  or  many  layers  of  cells,  which  are  very  like 
endothelial  cells,  are  produced  immediately  beneath  the 
endothelium,  and  it  was  the  character  of  these  cells  which 
led Ahrchow to  name  it  “endarteritis  chronica  deformans.” 

When  a  similar  intimal  thickening,  by  the  proliferation 
of  connective  tissue  or  endothelial  cells,  occurs  in  the 
smaller  arteries,  so  that  the  lumen  of  the  vessel  becomes 
distorted,  or  even  wholly  obliterated,  the  condition  is 
spoken  of  as  “  endarteritis  deformans  sive  obliterans.”  I 
may,  however,  mention  that  seldom  if  ever  is  a  vessel 
occluded  by  the  overgrowth  of  its  intima  alone.  The 
usual  result  is  that  after  a  vessel  has  been  partly 
obstructed  by  the  thickened  intima,  complete  blockage  is 
brought  about  by  thrombosis. 

Now  although  we  have  ample  opportunity  to  study  the 
damage  that  has  been  done  by  the  various  noxae  to  the 
human  arterial  system,  we  are  as  yet  largely  without  the 
means  of  recognizing  which  lesion  has  been  produced  by 
a  particular  irritant.  It  thus  becomes  evident  that  the 
histological  changes  in  the  arteries  must  be  investigated 
by  experimental  means,  for  it  is  only  in  this  way  that  the 
changes  in  the  arteries  produced  by  insults  of  different 
kinds  can  be  followed  step  by  step,  and  that  a  decision 
can  be  reached  regarding  the  influence  of  the  various 
injuries. 

It  is  the  common  fault  of  experimenters  that,  having 
been  able  to  reproduce  a  disease  in  whole  or  in  part  by 
experimental  means,  the  conclusion  is  drawn  that  all  the 
features  of  this  disease  are  due  to  this  one  cause.  To 
avoid  this  common  mistake  we  must  advance  very 
cautiously  towards  our  conclusions. 

The  Earlier  Experiments. 

In  the  earlier  experimental  attempts  undertaken  to 
produce  arterio-sclerosis  and  aneurysms  mechanical 
means  were  employed.  Thus,  Malkoff,  and  also  Fabris, 
injured  the  vessel  wall  directly,  either  by  forcibly 
pinching  it  through  the  skin  or  by  laying  it  bare  and 
crushing  it,  or  applying  corrosive  substances  to  its  outer 
walls.  That  damages  of  all  kinds  were  obtained  in  this 
manner  we  can  readily  understand,  but  that  neither  true 
aneurysms  nor  arterio-sclerosis  resulted  is  just  as  clear. 
Thromboses  and  inflammation  of  the  arteries  were  the 
most  frequent  results  of  these  violent  measures,  but  these 
studies  have  thrown  little  light  on  the  process  of  arterio¬ 
sclerosis.  Malkoff,  however,  made  another  interesting 
experiment,  in  which  he  laid  the  end  of  the  carotid  artery 
baie,  and,  ligating  the  vessel  about  an  inch  or  so  away,  he 
put  the  isolated  portion  of  the  artery  under  artificial 
pressure  and  then  returned  it  to  its  natural  bed.  This 
treatment  he  claimed  led  to  a  calcification  of  the  media— 
a  condition  which  he  said  was  directly  referable  to  the 
high  pressure  to  which  the  vessel  was  subjected. 

Several  authors  claim  to  have  obtained  positive  arterial 
lesions  of  the  character  of  arterio-sclerosis  by  irritating  or 
severing  the  nerves  of  the  leg.  Of  these,  Lewaschew, 
Bervoets,  and  Fraenkel  each  described  changes  in  the 
femoral  and  tibial  arteries  after  performing  these  experi¬ 
ments,  but  in  each  case,  as  Czyhlarz  and  Helbing  pointed 
out,  the  influence  of  the  trophic  inflammatory  dis¬ 
turbances  extending  from  ulcers  about  the  limbs  cannot 
be  excluded.  These  experiments,  thus,  do  not  teach  us 
more  than  that  the  coat?  of  the  arteries,  including  the 


intima,  take  part  in  an  inflammatory  process  by  direct  ex 
tension  from  without.  That  the  intima  itself  eouL 
become  involved  in  an  acute  or  chronic  inflammation  wa 
denied  by  Rokitansky,  who  held  that  the  thickening  c 
this  coat  was  the  result  of  the  organization  of  lymp 
thrown  out  of  the  blood.  This  contention  has,  howevei 
been  shown  to  be  incorrect. 

Soon  after  Tlioma  brought  forward  his  theory  tha! 
arterio-sclerosis  is  a  compensatory  thickening  of  a  vesse 
in  a  region  where  the  media  has  been  weakened  and  th 
lumen  of  the  vessel  enlarged,  several  workers  endeavoure 
to  prove  this  by  experimental  means.  Thoma,  himse 
undertook  to  show  that  the  stimulus  or  irritation  require 
for  the  proliferation  of  new  tissue  in  the  intima  lay  in  th 
slowing  of  the  blood  current.  By  ligating  a  vessel  h 
found  that  on  the  distal  side  of  the  ligature,  as  far  as  th 
first  compensatory  artery,  considerable  intimal  thickenin 
took  place.  However,  Fuchs,  who  repeated  the  exper 
ments,  though  he  found  the  same  changes  to  occur  in  th 
arterial  walls,  attributed  the  changes  to  a  diminution  ( 
the  blood  pressure,  while  others  again  reported  th 
occurrence  of  arterial  thickening  on  both  sides  of  th 
ligature,  and  ascribed  its  presence  to  local  thrombosis  an 
inflammation. 

The  inflammatory  theory  of  arterio-sclerosis  receive 
further  support  in  the  experiments  of  Sumikawa,  wh 
irritated  the  vessels  by  painting  them  with  turpentine  c| 
silver  nitrate  or  infected  them  with  bacteria.  Vessels  s 
treated  showed  an  inflammatory  condition  in  all  the  coat 
or  else  in  the  intima  alone.  In  each  case  there  was 
degeneration  of  the  muscle  fibres  along  with  a  sma 
celled  infiltration  along  the  vaso  vasorum.  His  exper 
ments  with  bacterial  infection  of  the  vessel  walls  bear  01 
the  pathological  findings  in  man,  where  it  is  noted  tin 
inflammatory  foci  not  only  lead  to  a  new  formation  < 
capillaries  in  the  granulation  tissue,  but  also  of  vas 
vasorum  in  the  neighbouring  large  blood  vessels,  an 
moreover,  that  the  reaction  in  these  blood  vessels 
accompanied  by  a  connective  tissue  proliferation  an 
thickening  of  the  intima. 

That  lead,  phosphorus,  and  mercury  produce  arterii 
lesions  has  long  been  described  in  medical  textbooks,  an 
yet  such  lesions  have  not  been  produced  experimental!; 
It  is  true  that  Lunz,  in  his  experiments  with  these  salt 
has  found  that  the  elasticity  of  the  vessels  was  diminishe' 
but  Jores  could  not  verify  these  results,  and  was  unable  t 
find  any  change  in  the  vessels  of  animals  so  treated. 

The  More  Recent  Experiments. 

Thus  until  1903  little  advance  was  made  in  the  exper 
mental  production  of  arterio-sclerosis  despite  the  man 
attempts.  In  that  year  Jores  instituted  a  series  of  exper 
ments  at  the  Bonn  Pathological  Institute  in  which  he  fe 
animals  on  adrenalin  extract,  hoping  thereby  to  test  tl 
effect  on  the  arteries  of  raising  the  blood  pressur 
Whether  he  obtained  any  marked  rise  in  the  bloc 
pressure  he  does  not  report.  His  results,  however,  on  tl 
arterial  walls  were  negative.  Josu<3,  using  the  same  sul 
stance,  applied  it  in  a  different  way.  He  repeated] 
injected  a  solution  into  the  ear  veins  of  rabbits.  -Aft' 
several  weeks  of  this  treatment,  he  found  that  the  aorta  < 
the  animals  showed  distinct  pathological  change  wit 
aneurysmal  dilatations.  The  lesions,  which  varied  froi 
the  size  of  a  pin’s  head  to  a  split  pea,  were  distribute 
irregularly  over  the  thoracic  aorta  and  over  the  abdonum 
aorta  as  far  as  its  middle.  The  vessel  changes  consiste 
essentially  of  medial  degenerations  lying  in  the  mioct 
zone  of  this  layer.  The  destruction  of  the  muscle  an 
elastic  fibres  with  the  later  deposition  of  lime  salt]-  j 
them  led  to  a  thinning  and  weakening  of  the  vessel  wa 

which  later  became  the  site  of  aneurysmal  dilatations. 

The  success  of  Josu6  in  producing  experimental  arteri. 
lesions  led  immediately  to  like  methods  being  emp  oyt 
by  a  large  number  of  workers,  and  in  the  mam  , 
findings  have  agreed  with  one  another  and  with  J osu< 
original  report.  Fischer  points  out  that  the  Jesl 
produced  by  adrenalin  are  all  of  a  medial  nature, 
that  the  process  is  really  one  of  necrosis.  He  descr 
the  elastic  fibres  lying  more  closely  together,  w  n 
muscle  cells  between  the  elastic  lamellae  are  PaT  , 
Similar  results  have  been  obtained  by  Erb,  Seheidem 
Kurt  Ziegler,  Pearce,  and  Stanton,  and  others.  * 
found  no  difference  between  the  lesions  pr°aac 
synthetic  adrenalin  and  the  adrenalin  extract.  P 
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however,  remains  divided  as  to  whether  we  are  right  in 
comparing  the  experimental  results  in  the  lower  animals 
with  arterio-sclerosis  as  we  find  it  in  man.  Some  hold 
that  the  lesions  are  like  those  commonly  seen  in  the 
human  artery,  while  others  again  can  find  no  similarity 
between  the  conditions. 

Kurt  Ziegler  and  I  almost  simultaneously  compared 
these  adrenalin  lesions  with  the  Moenckeberg  type  of 
arterio-sclerosis.  We  have  both  pointed  out  how  in  each 
the  essential  lesion  is  a  degeneration  of  the  muscular  and 
elastic  tissue  of  the  media,  while  as  a  consequence 
aneurysms  are  produced  in  the  vessels.  I  have  found 
that  the  degenerations  in  both  instances  are  of  the  nature 
of  fatty  metamorphoses  of  the  involved  tissue,  which 
later  goes  on  to  calcification. 

Ziegler  holds  that  the  lesions  produced  by  the  inocula¬ 
tion  of  adrenalin  are  of  a  nutritional  character,  or,  rather, 
iue  to  lack  of  nutrition.  Torri  and  others,  on  the  other 
hand,  regard  them  as  the  outcome  of  heightened  blood 
pressure,  while  Fischer  considers  the  process  as  a  pure 
necrosis  due  to  the  direct  action  of  the  drug  on  the  muscle 
tells.  Observations  in  favour  of  the  degenerative  or 
necrotic  theory  have  been  recorded  by  Braun.  He  found 
diat  the  combination  of  adrenalin  with  amyl  nitrite 
neutralizes  the  pressure  raising  power  of  adrenalin,  but 
lOtwithstanding,  the  arterial  changes  manifest  themselves 
ustas  when  adrenalin  alone  is  administered.  A  some¬ 
what  different  result,  however,  was  gained  by  Mironescu. 
He  found  that  the  inoculation  of  euthalmin  alone  had  no 
Jliect  on  the  arteries,  while  at  the  same  time  he  noted  that 
t  produced  a  drop  in  the  blood  pressure.  If  after  the 
noculation  of  adrenalin  the  animals  were  also  given  a 
lose  of  euthalmin  he  found  an  initial  rise  with  a 
secondary  drop  in  the  blood  pressure,  and  that  these 
mimals  showed  arterial  changes  much  sooner  than  those 
reated  with  adrenalin  alone.  Hence  Mironescu  con¬ 
cluded  that  it  was  the  sudden  change  from  a  high  to  a  low 
pressure  that  had  a  deleterious  effect  upon  the  arteries. 

Harvey  has  recently  demonstrated  some  very  interest¬ 
ing  experiments  in  regard  to  the  degeneration  of  vessels. 
He  notes  that  vessels  under  pressure  undergo  a  more  rapid 
Instruction  than  those  which  are  lax.  This  throws  some 
ight  on  the  effect  of  high  blood  pressure  in  the  arteries. 

Experiments  have  also  been  undertaken  by  some  to 
cbserve  the  effect  of  bacteria  and  their  toxins  on  the 
vascular  system.  Gilbert  and  Lyon  claim  to  have  produced 
esions  similar  to  those  produced  by  adrenalin. 

In  the  main  the  different  experimental  results  agree 
with  one  another,  yet  the  inferences  as  to  the  nature  of  the 
esions  and  the  similarity  with  arterio-sclerosis  in  man 
liffer  widely;  the  majority  of  authors  hold  that  the  changes 
wrought  about  in  the  arteries  of  animals  are  of  an  arterio- 
i  clerotic  nature,  but  in  my  opinion  only  one  of  them 
Iraws  the  proper  inference  and  shows  the  identity  of  the 
•hanges  in  the  vessels  of  the  “adrenalin  animals,”  and 
he  Moenckeberg  type  of  arterio-sclerosis  in  man. 

The  Author’s  own  Observations. 

It  was  the  indefiniteness  of  the  results  obtained  in  the 
xperimental  work  that  prompted  me  to  attempt  the  pro- 
luction  of  arterial  lesions.  Simultaneously  with  Braun 
nd  Mironescu,  I  had  conceived  the  idea  of  abolishing  the 
ugh-pressure  effects  of  adrenalin  by  combining  it  with  a 
nrug  producing  vasodilatation.  I  also  observed  the  effect 
f  adrenalin  inoculated  directly  into  the  muscle  tissue, 
ffher  substances,  as  digitalin  and  barium  chloride,  which 
,  >ave  the  effect  of  raising  the  blood  pressure,  were  also 
ned.  Lastly,  the  effect  of  producing  a  septicaemia  with 
afferent  organisms  was  made,  and  in  these  experiments 
ome  interesting  arterial  lesions  were  obtained.  In  my 
eries  of  observations  over  forty  rabbits  were  used.  In 
hese  animals  I  found  that  results  are  most  easily  obtained, 
control  animals  were  used  in  all  cases  where  necessary, 
■articularly  in  cases  where  the  animals  were  inoculated 
dth  two  substances  simultaneously. 

Adrenalin  Chloride,  Barium  Chloride,  and 
Digitalin. 

Adrenalin  chloride  was  administered  intravenously  to 
nimals  in  doses  varying  from  0.3  c.cm.  to  2  0  c.cm.  of  the 
in  1,000  solution.  The  best  results  were  obtained  by 
iving  large  doses  at  intervals  of  three  to  four  days.  In 
|  -veral  cases  the  animals  died  of  acute  oedema  of  the 
mgs  immediately  after  the  inoculation  of  the  adrenalin 
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but  I  have  never  met  with  a  case  of  death  from  cerebral 
haemorrhage,  as  has  been  reported  by  others. 

The  ai terial  lesions  varied  in  extent  and  severity  with 
the  length  of  time  the  animals  were  under  treatment,  with 
the  quantity  of  adrenalin  inoculated,  and  with  the  idio¬ 
syncrasy  of  the  individual  animals.  The  lesions  were 
usually  present  at  the  end  of  two  or  three  weeks,  and  the 
early  changes  consisted  in  small  isolated  plaques  of 
calcification  with  pittings  in  their  centres.  When  these 
grew  larger,  saccular  aneurysms  made  their  appearance. 
These  lesions  were  distributed  mainly  over  the  thoracic 
aorta  and  in  the  abdominal  aorta  as  far  as  the  renal 
vessels. 

Again,  in  other  cases  it  was  found  that  the  entire 
thoracic  aorta,  half  of  the  abdominal  aorta,  the  vessels  of 
the  neck  and  those  of  the  abdomen  were  completely 
calcified.  The  thoracic  aorta,  however,  alone  showed  a 
difluse  aneurysmal  dilatation,  beginning  at  the  aortic 
opening  and  reaching  as  far  as  the  diaphragm.  Neither 
the  abdominal  aorta  nor  any  of  the  smaller  vessels  were 
involved  in  this  dilatation. 

The  results  obtained  by  the  inoculation  of  barium 
chloride  were  exactly  the  same  as  those  produced  by 
adrenalin;  in  fact,  the  similarity  is  so  striking  that  the 
lesions  cannot  be  distinguished  from  one  another  either 
macroseopically  or  microscopically.  In  several  cases  I 
was  able  to  produce  the  diffuse  aneurysm  of  the  aorta  by 
the  use  of  barium  chloride,  and  in  each  example  it  was 
^striking  how  the  aneurysm  was  isolated  to  the  thoracic 
portion  of  the  vessel  and  did  not  advance  beyond  the 
diaphragm. 

Fischers  experiments,  too,  of  producing  arterial  lesions 
by  the  intravenous  inoculation  of  digitalin,  were  also  re¬ 
peated,  and  I  agree  with  his  findings  that  the  arterial 
lesions  isolated  in  the  aorta  are  similar  to  the  milder 
adrenalin  destructions. 

It  was  further  found  that,  if 
of  adrenain  be  abolished  by 
although  the  arterial  lesions 
when  adrenalin 
generation  in 
adrenalin  did  still  occur 


the  pressure-raising  effect 
the  use  of  nitroglycerin, 
were  not  as  extensive  as 
alone  was  used,  nevertheless,  tissue  de- 
no  way  differing  from  that  produced  by 
in  the  vessel  walls. 


In  such  cases  where  the  arterial  lesions  were  just 
beginning  there  was  no  change  to  be  noted  in  the  vessels 
macroseopically.  I  might  point  out,  too,  that  in  none  of 
the  vessels  that  I  have  obtained  from  animals  treated 
with  adrenalin  was  I  ever  able  to  make  out  any  naked  eye 
changes  in  the  intima.  This  coat  was  at  all  times 
stretched  smoothly  over  the  damaged  media.  The  earliest 
damage  was  always  found  in  the  muscle  cells  of  the 
middle  zone  of  the  media.  Here  patches  of  homogeneous 
tissue  were  met  with,  where  the  muscle  nuclei  were  lost, 
but  where  the  elastic  fibres  passed  through  these  areas 
unaffected.  With  the  loss  of  the  muscle  cells  the  parallel 
elastic  fibres  were  crowded  closely  together  by  the  blood 
pressure  within  the  vessel.  This  crowding  of  the  elastic 
fibres  from  within  outwards  naturally  led  to  a  small 
dimple  at  this  point  and  this  was  the  beginning  of  a 
saccular  aneurysm. 

The  loss  of  tiie  muscle  cells  takes  place  by  a  form  of 
necrosis,  as  was  pointed  out  by  Erb  and  Fischer.  The 
elastic  fibres  later  become  affected,  losing  their  elasticity 
and  contractile  power.  This  degeneration  of  both  muscle 
and  elastic  fibres  occurs  through  a  process  of  fatty  change, 
which  is  in  some  cases  difficult  of  demonstration,  but 
which  is,  however,  readily  brought  out  in  those  eases 
where  the  metamorphosis  is  slower.  With  the  high 
calcium  content  of  the  rabbit’s  blood  these  areas  of  fatty 
degeneration  in  the  media  of  the  aorta  and  other  vessels 
are  converted  into  calcified  plaques  by  the  process  pre¬ 
viously  described.  Microscopically,  no  connexion  could 
be  linked  between  the  positions  of  the  vaso  vasorum  and 
the  arterial  degenerations,  and  a  true  mesarteritis,  as 
noted  by  Fischer,  was  not  met  with. 

In  no  instance  have  I  found  a  primary  change  occurring 
in  the  intima  after  any  of  the  above  treatments,  though  in 
one  or  two  specimens  I  did  note  the  slight  thickening  of 
the  intima  at  the  margin  of  the  aneurysm. 

It  is  to  be  noted,  too,  that  with  the  abolition  of  the 
physiological  effects  of  adrenalin,  the  arteries  are  still 
affected,  though  more  slowly  and  to  a  less  degree  than 
where  the  vessels  are  under  tension.  Boveri  claims  to 
have  abolished  the  effects  of  adrenalin  on  the  blood 
vessels  by  combining  it  with  “  Jodipin,”  though  he  was 
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not  able  to  prevent  the  toxic  effect  on  the  muscle 
cells. 

The  effect  of  adrenalin  chloride  inoculated  directly  into 
the  skeletal  muscle  depends  upon  the  strength  of  the  dose 
given.  When  the  undiluted  1  in  1,000  solution  of 
adrenalin  chloride  is  inoculated  into  the  muscle  tissue 
the  cells  are  killed  outright,  so  that  the  nuclei  and  cell 
membrane  disappear.  Weaker  solutions  produce  a  fatty 
degeneration  of  the  muscle  cells.  It  was  found  also  that 
the  animals  receiving  the  adrenalin  treatment  over  an 
extended  time  developed  fatty  degeneration  of  the  heart. 
So  we  can  but  conclude  that  adrenalin  has  a  selective 
action  on  muscle  tissue,  and  that  its  toxic  effect  thereon 
is  the  primary  cause  of  the  arterial  lesions.  The  same 
holds  true  for  barium  chloride  and  digitalin.  The  three 
substances  are  thus  similar  in  their  effects,  differing  only 
in  the  intensity  of  their  reaction. 

The  influence  of  high  pressure  in  producing  arterial 
change  is  well  brought  out  in  these  experiments.  We 
have  noted  that  the  most  frequent  site  and  the  most 
severe  changes  occur  in  the  thoracic  aorta,  and  that  the 
vessels  in  the  remote  parts  of  the  body  are  only  affected 
when  advanced  lesions  are  present  there.  We  must  admit 
that  the  inoculated  substances  are  distributed  equally  to 
all  parts  of  the  body,  and  that  from  toxaemia  alone  all 
vessels  of  similar  structure  should  suffer  equally.  But 
the  normal  amount  of  work  done,  besides  the  increased 
strain  that  is  produced  by  raising  the  blood  pressure, 
is  felt  most  severely  in  the  aorta,  mainly  in  the  thoracic 
portion.  As  a  result  of  this  combined  degeneration  and 
high  pressure,  the  thoracic  aorta  exhibits  a  fusiform 
aneurysm,  extending  from  its  origin  to  where  it  passes 
behind  the  diaphragm.  From  this  localization  of  the 
diffuse  aneurysm  to  the  thoracic  aorta,  it  is  evident  that 
the  aortic  opening  in  the  diaphragm  acts  as  a  flood-gate 
in  letting  only  a  given  quantity  of  fluid  through.  By  this 
mechanical  device  the  abdominal  aorta  is  relieved  of 
having  an  increased  volume  of  blood  thrown  into  it  by 
the  overworked  heart,  and  thus  is  not  subjected  to  the 
double  degenerative  forces  of  toxaemia  and  high  blood 
pressure,  as  in  the  thoracic  portion.  Focal  degenerative 
lesions  are  nevertheless  found  in  the  abdominal  aorta. 

The  important  r&le  that  the  muscle  fibres  of  the  media 
play  in  the  strength  of  the  arterial  wall  is  well  known. 
In  fact,  it  is  pointed  out  that  they  are  the  mainstay  of 
the  vessel.  This  fact  is  exemplified  in  these  experi¬ 
ments,  where  it  is  found  that  with  the  primary  degenera¬ 
tion  in  the  muscle  cells  the  vessel  wall  begins  to  give 
way  in  this  region.  The  elastic  fibres  at  this  time, 
though  themselves  not  visibly  altered,  no  longer  take 
on  the  wavy  contour  which  is  characteristic  of  them  in 
a  relaxed  vessel.  It  would  seem  from  this  that  the 
apparent  elasticity,  as  shown  by  their  undulations,  is 
not  an  inherent  quality,  but  is  due  to  the  contraction  of 
the  muscle  fibres  surrounding  them— or,  otherwise,  that 
when  the  artery  is  in  a  condition  of  tonus,  its  contracted 
state  is  due  mainly,  if  not  entirely,  to  the  muscle  fibres ; 
when  dilated  it  is  possible  that  the  elasticity  of  the 
elastic  fibres  comes  into  play. 

A  proliferation  of  the  intimal  tissue  in  these  cases  is 
to  be  regarded  as  secondary^  to  degenerative  processes  in 
the  media.  The  proliferation  is  either  of  the  character 
of  a  hypertrophy  of  the  musculo-elastic  layer  or  of  the 
subendothelial  tissue.  Whether  this  subendotlielial 
tissue  had  its  origin  in  connective  tissue  or  endothelial 
cells  we  cannot  discuss  here. 


Infective  Arterio  Sclerosis. 

I  have  also  undertaken  the  production  of  experimental 
arterial  lesions  with  infective  agents.  For  this  purpose 
-b. typhosus  and  streptococcus  were  used  in  separate  experi¬ 
ments,  while  again  in  others  diphtheria  toxins  were 
inoculated.  Each  of  these  agents  was  inoculated  intra¬ 
venously  into  rabbits. 


The  lesults  obtained  with  B.  typohsus  and  the  strepto 
coccus  were  of  the  same  order.  The  first  part  of  the  pul 
monary  artery  and  the  ascending  limb  of  the  aorta  showei 
warty  thickenings  of  the  intima.  There  were  no  aneurys 
mal  sacs  nor  any  sign  of  a  calcareous  degeneration  of  thi 
media  Microscopically  there  was  a  fatty  degeneration  0 
the  subendo  jhelial  tissue,  while  there  was,  however  mucl 
connective  tissue  advancing  into  the  degenerated  area.  A 
small- celled  infiltration  was  wanting,  as  was  also  any  sigi 
of  calcification.  At  the  areas  of  thickening  of  the  intimi 


it  was  found  that  the  internal  elastic  lamina  had  .split  into 
several  parallel  layers,  which  were  stretched  between  the 
proliferating  cells.  The  area  affected  included  the  intima 
and  the  inner  layer  of  the  media.  Thus  we  find  that  these 
infective  lesions  ( B .  typhosus  and  streptococcus)  differ 
entirely  from,  those  produced  in  our  adrenalin  series, 
What  we  may  term  the  adrenalin  group  are  agents  pro¬ 
ducing  destruction  of  tissue  leading  to  calcification  with 
little  or  no  local  repair  to  make  up  for  the  lost  tissue 
while  the  mild  infections  lead  to  a  slight  degeneration  of 
the  vessel  coats,  though  the  process  is  followed  step  by 
step  by  the  process  of  repair,  and  instead  of  getting  a 
thinning  of  the  vessel  wall  there  is  an  actual  thickening. 
It  becomes  self-evident  that  with  the  absence  of  extensive 
destruction  of  the  muscle  fibres  in  the  media  noaneursyms 
were  formed. 

In  our  experiments  it  must  be  remembered  that  we 
dealt  with  cultures  of  low  virulence.  The  possibility  must 
not  be  overlooked  that  virulent  micro-organisms  gaining 
entrance  into  the  adventitia  through  the  vaso  vasorum,  and 
proliferating  there,  might  invade  the  media  and  induce 
local  degeneration  and  destruction,  and  if  the  reparative 
process  could  not  keep  pace  the  weakening  of  the  media 
might  result  in  aneurysm  formation.  Such  lesions  would 
correspond  to  the  mitotic  aneurysms  in  man,  which  have 
been  described  by  McCrae  and  others;  nay  more,  the 
observations  of  Heller,  Chiari,  and  others  upon  syphilitic 
mesaortitis,  afford  a  like  explanation  for  aneurysms  in  the 
syphilized. 

The  presence  of  lesions  in  the  pulmonary  artery  is 
worthy  of  note  in  comparing  the  distribution  of  the  lesions 
with  those  of  the  adrenalin  series.  In  the  latter,  the 
aorta  and  its  branches  were  alone  involved,  while  the 
heart  became  hypertrophied — a  feature  that  was  not  seen 
after  the  bacterial  inoculations. 

The  repeated  inoculations  of  diphtheria  toxin  into 
rabbits  gave  surprising  results.  Here,  instead  of  meeting 
with  proliferative  changes,  such  as  the  B.  typhosus  and 
streptococcus  produce  in  the  aorta,  there  were  only 
lesions  of  a  degenerative  character.  The  degenerations 
were  isolated  to  the  first  part  of  the  aorta,  and  were 
identical  with  those  produced  in  the  adrenalin  series. 
The  thinning  of  the  arterial  wall,  with  calcification  and 
aneurysmal  dilatations,  were  all  present,  and  the  micro¬ 
scopical  examination  showed  the  lesions  to  be  confined  to 
the  media.  No  proliferative  or  inflammatory  changes 
were  present  in  the  intima,  nor  was  there  any  change 
about  the  vaso  vasorum. 

Hence  we  have  before  us  two  interesting  groups  of 
arterial  lesions  resulting  from  infective  conditions.  On 
the  one  hand,  lesions  are  intimal  and  proliferative,  while 
on  the  other  they  are  of  a  purely  medial  degenerative 
nature.  The  free  toxins  of  diphtheria  have  a  predilection 
for  the  muscle  tissue  of  the  circulatory  system,  whereas 
the  endotoxins  of  typhoid  and  streptococcus  infections  | 
are  in  small  doses  rather  of  a  stimulating  nature  to  the 
connective  tissue  and  endothelial  cells. 

If,  then,  we  are  to  consider  the  nature  of  the  lesions 
produced  in  the  arteries  as  a  criterion  in  classifying  the 
toxins,  we  must  place  the  diphtheria  toxin  along  with  the 
adrenalin  series,  while  the  endotoxins,  the  stimulating 
or  proliferative  agents,  form  another.  The  marked 
differential  characters  which  are  brought  out  by  the  two 
series  in  experimental  animals  make  it  more  than  pro¬ 
bable  that  such  differences  also  exist  in  man  that  is, 
that  typhoid  or  streptococcus  infection  will  lead  to  an 
endarteritis,  while  diphtheria  will  produce  lesions  of  a 
degenerative  character,  affecting  chiefly  the  muscle  cells. 

The  fact  that  the  streptococcal  and  typhoidal  infections 
lead  to  a  splitting  of  the  internal  elastic  lamina  with  a 
proliferation  of  the  subendothelial  tissue  (and  also  the 
musculo-elastic  layer)  places  the  lesion  in  very  close 
relationship  with  arterio- sclerosis  in  man,  as  it  is 
described  by  Jores.  , 

To  sum  up  the  results  of  my  experiments,  I  find  that :  : 

1.  The  effect  of  the  high-pressure  drugs  (adrenalin  j 

chloride,  digitalin,  and  barium  chloride)  on  the  arteries  is 
a  degenerative  one,  as  was  described  by  Fischer  an  r 
for  adrenalin.  ,  i 

2.  The  muscle  cells  of  the  media  are  first  attacked,  wane 
the  elastic  fibres  of  this  layer  are  also  involved  later. 

3.  At  a  proper  stage  of  the  degeneration  a  a  y  ; 
change  can  be  demonstrated  in  the  tissues,  followe  y 
calcification. 
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4.  The  middle  zone  of  the  media  is  always  involved. 

5.  Occasionally  secondary  reactions  occur  in  intima 
which  are  of  a  proliferative  nature. 

6.  The  effect  of  adrenalin  is  not  abolished  Joy  lowering 
the  blood  pressure  with  nitroglycerin. 

7.  The  aneursyms  are  produced  as  a  result  of  the  de¬ 
struction  in  the  media. 

8.  These  experimental  lesions  are  in  every  respect 
similar  to  the  Moenckeberg  type  of  arterio-sclerosis. 

9.  The  effect  of  diphtheria  toxins  on  the  arteries  is 
similar  to  that  of  the  adrenalin  series. 

10.  Typhoid  and  streptococcus  infections  produce  little 
destruction  of  tissue  cells,  but  tend  to  stimulate  cell 
proliferation  in  the  intima  and  inner  layer  of  the  media. 

11.  Vessel  changes  are  brought  about  by  these  in¬ 
fections  which  correspond  to  arterio-sclerosis,  as  described 
by  Jores. 

12.  Contrary  to  the  general  conclusions  reached  by 
Thoma,  these  experiments  show  that  there  is  definitely  a 
form  of  arterio-sclerosis  in  which,  not  a  preliminary 
weakening  of  the  media,  but  a  primary  proliferation  of 
the  intima,  including  the  musculo-elastic  layer,  is  the 
prime  feature.  To  what  extent  this  essentially  prolifera¬ 
tive  type  is  to  be  encountered  in  the  human  aorta  and 
other  vessels  must  be  left  an  open  question.  Undoubtedly, 
in  the  medium-sized  arteries,  the  Moenckeberg  type  of 
medial  degeneration  is  common.  Undoubtedly  also  in 

.  syphilitic  as  well  as  other  cases,  we  encounter  in  the 
rorta  a  secondary  and  adaptive  or  compensatory  over¬ 
growth  of  the  intima — secondary  that  is,  to  the  medial 
degeneration. 
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DISCUSSION. 

)r.  Pearce  said  experimental  lesions  were  not 
j  rcajogous  to  those  of  man,  but  of  great  value  in  ex¬ 
plaining  degenerative  and  regenerative  changes  in  vessels, 
hysiological  studies  of  the  action  of  adrenalin  were  of 
reat  value  in  explaining  problems  of  eardio-vascular 
athology. 

;  Professor  Clifford  Allbutt  said  :  I  must  begin  my 
?marks,  Sir,  by  thanking  you  for  the  compliment  you 
ay  me  in  calling  upon  me,  who  am  no  expert  in  pathology, 
i  speak  in  this  Section.  The  discussion  of  this  morning 
’  Peculiarly  instructive  and  gratifying  to  me  in  so  far  as 
'  'ias  come  to  the  support  of  the  doctrine  in  which  for  so 
lany  years  I  stood  alone — the  doctrine  of  the  mechanical 
dgin  of  a  certain  large  group  of  cases  of  arterio-sclerosis, 
group  which  includes  that  of  chronic  renal  disease,  and 
j  specially  of  granular  kidney,  but  is  by  no  means  confined 
•  cases  of  renal  disease.  And  although  it  is  true  that 
iechanical  causes,  which  we  may  express  pretty  nearly  in 
'ims  of  arterial  blood  pressure,  operate  in  all  cases  of 
'terio-sclerosis,  of  the  group  of  which  I  am  now  speaking 
1S  virtually  the  sole  cause  ;  in  other  words,  the  arterial 
image  is  due,  and  stands  in  proportion  to  a  period  or 
jnods  of  excessive  pressui-es,  an  excess  which,  in  the 
rst  instance,  is  antecedent  to  the  arterial  disease,  and 
iay  even  within  some  such  term  as  four  or  five  years 
3  subdued,  and  the  arterial  damage  thus  averted — an 
iportunity  which  we  must  be  ever  more  and  more  on  the 
ft  to  seize  and  to  turn  to  advantage.  But  this  mode  of 
terial  disease,  the  mode  which  I  have  called  that  of 
fperpiesis,  is  by  no  means  the  only  one.  Speaking  as  a 
iysician,  I  recognize  two  other  classes  at  least  of  arterial 
sease — classes  which  I  have  named  respectively  the 
Xlc  and  involutionary  classes — each  of  great  extent  and 


importance.  In  these  classes  the  arterial  pressures  are  not 
characteristically  high.  Tension  or  strain  (which,  of  course, 
cannot  be  excluded)  is  not  the  prime  factor  in  setting  up  the 
arterial  disease.  In  these  two  classes,  indeed,  the  arterial 
pressures  often  run  low,  and — intercurrent  contingencies 
apart— do  not  exceed  the  average  for  the  time  of  life  of  the 
individual.  The  mechanical  wear  and  tear  would  be 
harmless  but  for  some  causes  of  other  kinds  which  produce 
in  the  vessels  a  morbid  liability  to  yield  under  ordinary 
stresses.  Now  it  is  here  that  as  a  physician  I  come 
to  the  pathologist  to  inquire  if,  in  accordance  with  these 
several  clinical  features,  he  can  separate  arterio- sclerosis 
into  corresponding  histological  varieties  ?  I  would  suggest 
—and  my  own  cruder  efforts  in  pathology  lead  me  to 
think — that  in  the  arterial  disease  of  toxic  origin  the 
poisonous  agent  enters  by  the  adventitia  and  vasa 
vasorum,  whence  it  penetrates  to  the  intima,  but  on  its 
way  leaves  the  adventitia  and  the  media  not  without 
traces  of  its  deteriorating  influence;  that  in  the  arterial 
disease  of  involutionary  origin  the  disease  begins  early,  if 
not  first  in  the  media,  by  spots  and  streaks  of  decay  going 
on  to  calcification;  that  in  the  hyperpietic  disease  the 
damage  begins  by  tearing  and  shearing  stresses,  by  shears, 
or  even  by  rents,  which,  indeed,  do  not  always  elude  the 
microscopical  eye.  These  shears  act  chiefly  in  the  plane 
minoris  resistentiae — the  plane  of  apposition  of  the  intima 
and  the  media.  When  the  rents  are  manifest  to  the  eye, 
they  lie  tangentially  to  this  plane,  and  the  elastica  is 
fragmented,  or  is  reduced  to  common  fibre.  Such,  how- 
•ever,  is  the  consequent  obliteration  of  normal  land¬ 
marks  that  we  know  too  well  how  difficult  it 
is  to  be  topographically  exact  in  these  descrip¬ 
tions.  From  such  considerations  as  these  I  have  urged 
that  the  clinician  should  discard  the  name  of  arterio¬ 
sclerosis  as  the  name  of  a  disease,  and  be  content  to  sptak 
of  arterial  disease  as  of  several  kinds,  or,  at  any  rate,  as  a 
result  of  many  maladies,  maladies  which  are  divisible  be¬ 
tween  at  least  three  different  classes.  With  what  reserves 
and  distinctions  the  pathologist  is  to  use  the  term  it  would 
not  become  me  to  discuss  before  this  audience.  In  addi¬ 
tion  to  the  surmises  I  have  just  ventured  upon,  I  may, 
however,  propose  one  more  consideration,  namely,  that  in 
arguing  upon  the  relative  meanings  of  arteritis,  arterio¬ 
sclerosis,  atheroma,  and  so  forth,  we  must  constantly  bear 
in  mind  the  stage,  the  rate,  and  the  place  of  the  process 
in  each  particular  case.  Different  as  such  processes  may 
be — as  indeed  I  have  urged — yet  we  are  apt,  I  think,  at 
times  to  forget  that  in  comparing  tissuts  from  a  very  slow 
case  with  those  of  a  case  whose  course  has  been  quicker, 
or  in  comparing,  in  the  same  case,  a  muscular  artery  with 
a  piece  of  the  aorta,  or,  again,  in  comparing  an 
earlier  stage  of  disease  in  a  patient  cut  off  by 
contingent  causes  with  a  later  or  final  stage  in  another 
patient,  we  may  in  the  differences  of  time  and 
place  overlook  essential  similarities  or  even  identities. 
May  I  say,  in  conclusion,  a  few  words  on  arterial 
hypermyotrophy  ?  Whether  there  be  in  arterio-sclerosis 
a  true  hypertrophy  of  the  muscular  coat  is  a  fallacious 
question,  if  so  be  that  arterio-sclerosis  is  a  general  term 
including  several  kinds  ;  for  this  hypertrophy  may  occur 
in  one  or  more  of  the  kinds,  but  not  in  all.  This,  in  my 
opinion,  is  the  case:  arterial  hypermyotrophy  occurs  in 
the  kind  of  arterial  disease  I  have  called  the  hyperpietic 
— that  in  which  the  disease  is  a  result  of  excessive  pres¬ 
sures  within  the  vessels,  but  does  not  occur  in  either  of 
the  kinds  which  I  have  called  toxic  and  involutionary  ; 
unless,  perchance,  their  ordinary  course  is  modi¬ 
fied  by  some  incidental  burden  of  blood  pressures. 
Leaving  these  two  kinds,  then,  and  turning  our  eyes 
to  the  arterial  disease  of  high  pressures  only,  we  shall  find, 
if  time  be  given,  the  first  deviation  from  the  normal  to 
be  this  hypermyotrophy.  At  this  stage,  if  the  abnormal 
pressures  be  permanently  reduced  within  normal  limits, 
die  hypermyotrophy  will  disappear  also.  Such  transitory 
phases  are  best  witnessed  in  young,  or  comparatively  young, 
subjects.  If,  on  the  contrary,  excessive  pressures  persist, 
unrelieved  by  Nature  or  art — say  for  more  than  four 
or  five  years — this  hypertrophied  coat  seems  to  lose  its 
specific  quality  and  to  deteriorate  into  fibre  of  inferior 
rank,  but  perhaps  capable  of  more  tenacious  resistance. 
This  process  is  deferred,  I  think,  in  small  arteries  in  which 
constriction  has  been  especially  dominant,  a  constriction 
whereby  the  pressure  within  them  and  the  consequent 
tension  of  their  coats  are  reduced.  This  vascular  hyper- 
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myotropliy  was  described  first  by  George  Johnson,  and 
Dr.  Savill  and  other  recent  observers  have  verified 
rather  than  enlarged  his  description.  It  fell  to  me, 
perhaps,  to  point  out  that  this  hypertrophy  of  the  media  is 
not  confined  to  granular  kidney,  but  arises  in  all  cases  of 
continuously  high  arterial  pressure — all  cases,  that  is,  in 
which  these  parts  are  nutritionally  capable  of  re-adapta¬ 
tion.  Gull  and  Sutton  erred,  as  I  pointed  out  in  a  con¬ 
temporary  number  of  the  British  and  Foreign  Medico  Chirur- 
gical  Revieiv,  not  in  describing  other  kinds  of  pathological 
change  in  the  arteries  but  in  doing  so  to  the  exclusion 
of  Johnson's  kind.  The  problem  in  this  liypermyo- 
tropliy  now  to  be  decided  is  whether  spasm  of  the 
vessels  concerned,  under  the  influence,  let  us  say,  of 
some  poison  acting  upon  them  directly  or  indirectly 
through  the  vasomotor  centre,  suffices  to  produce 
it,  or,  as  I  have  ventured  to  urge,  that  it  is  due  in 
the  vessels,  as  in  the  heart,  to  enhanced  dilating 
stresses.  The  answer  is  not  easy,  as  the  closer  the 
constriction  in  any  vascular  area  the  lower  must  be 
the  pressure,  which,  caeteris  paribus,  is  converted  into 
velocity.  Perhaps  if  the  resistance  distal  to  the  area  of 
constriction  be  high,  spasm  and  high  internal  pressure 
may  co-operate  to  produce  liypermyotrophy.  That  the 
muscular  arteries  on  the  hither  side  of  areas  of  spasm  will 
dilate  and  hypertrophy  under  the  rise  of  pressure  caused 
by  it  needs,  I  think,  no  asseveration.  And  how,  there¬ 
after,  under  this  strain,  arterial  disease  arises — hyper- 
myotrophy  is  scarcely  to  be  called  disease — I  have  already 
stated  ;  this  is,  of  course,  a  later  phase,  a  phase  in  wliicii 
the  state  of  the  vessel  passes  into  the  irremediable.  But 
for  a  moment  I  may  return  to  calcification.  Calcification 
rarely  occurs  in  the  arterio- sclerosis  originating  in  high 
pressures ;  it  is  characteristic  of  the  involutionary  kind. 
Yet  it  is  a  common  error  to  suppose  that  calcification  is  a 
very  slow  process,  or  one  confined  to  old  age.  It  may 
scatter  itself  widely  and  profusely  in  comparatively  short 
periods,  and  it  may  attain  even  extreme  degrees  so  early 
as  the  fifth  decade  of  life,  possibly  in  rapidly  decaying 
individuals,  even  sooner.  On  the  whole,  then,  calcifica¬ 
tion  is,  clinically  speaking,  a  presumption  against  liyper- 
piesis,  present  or  past — hyperpiesis,  that  is,  above  the 
degrees  usual  for  the  time  of  life.  Notwithstanding,  I 
have  records  of  a  few  cases,  primarily  of  hyperpiesis, 
observed  over  long  periods  of  time,  in  which  calcification 
supervened — exceptions  which  test  the  rule.  For  in  these 
it  was  apparent,  on  consideration  of  all  the  facts  of 
each  case — facts  clinical  as  well  as  pathological — that  the 
calcification  appeared  when  the  processes  of  hyperpiesis 
had  ceased  or  become  subordinate,  and  the  life  of  the 
patient  had  been  spared  to  undergo  the  ordinary  involu¬ 
tionary  changes  which  are  present  in  the  vast  majority  of 
elderly  persons. 

Professor  Adami  said:  While  appreciating  fully  the 
distinction  which  Professor  Clifford  Allbutt  has  drawn 
between  compensation  and  adaptation,  I  feel  bound  as  a 
pathologist  to  cross  blades  with  him  regarding  the 
importance  and  the  frequency  of  adaptive  conditions ; 
nay,  more,  I  would  go  so  far  as  to  lay  down  that  patho¬ 
logical  processes  so  far  as  they  are  reactive  are  coinci- 
dently  adaptive  to  a  very  great  extent.  As  pathology 
widens  itself  from  a  study,  histological  and  otherwise,  of 
morbid  states,  to  one  of  morbid  processes,  so  inevitably 
are  we  driven  to  realize  that  this  is  so.  I  need  but  recail 
that  the  abundant  and  valuable  recent  studies  upon 
acquired  immunity,  upon  haemolysins,  cytolysins,  and  the 
like,  recall  to  us  a  vast  series  of  these  adaptations.  And 
here,  in  connexion  with  the  ordinary  type  of  arterio¬ 
sclerosis,  it  has  for  long  seemed  to  me  that  we  encounter 
some  of  the  most  striking  instances  of  adaptation.  The 
studies  made  by  me  some  years  ago,  to  which  I  have 
referred  in  the  Middleton-Goldsmith  Lectures  of  1896 
upon  librosis  and  Inflammation,  led  me  to  support  and 
confirm  Thoma’s  contention  that  in  the  commonest  type 
of  aortic  arterio-sclerosis  there  is  (as  in  the  later  experi¬ 
mental  researches  of  Josud.  Pearce,  Ivlotz,  and  so  many 
other  workers  with  adrenalin  and  allied  drugs)  a  primary 
degeneration  and  giving  way  of  the  media.  To  that  view, 
despite  Jores’s  important  studies,  I  still  incline,  and 
would  harmonize  the  divergent  opinions  by  laying  down 
that  while  the  primary  lesion  manifests  itself  in  the 
media,  the  primary  reaction  to  that  lesion  occurs  in 
the  intima.  It  is  this  reaction — this  overgrowth  of  the 
musculo  elastic  layer — that  Jores  has  so  serviceably 


brought  to  our  notice— an  overgrowth  which  may  or  may 
not  be  accompanied  by  coincident  hyperplasia  of  the  sub- 
endothelial  connective  tissue  of  the  intima.  No  one- 
nowadays  regards  this  intimal  hyperplasia  as  strictly 
inflammatory,  as  a  direct  reaction  to  injury;  it  has  none 
of  the  characteristics  of  inflammatory  new  growth  ;  there 
is  no  primary  new  formation  of  vessels,  no  small-celled 
infiltration  ;  it  is  a  hyperplasia  pure  and  simple,  occurring 
not  in  the  tissue  primarily  injured,  the  media,  but  in 
another  tissue,  llie  intima.  But  it  is  secondary  to  the 
giving  way  of  the  media,  and  to  that  extent  reactive,  and 
can,  1  think,  only  be  regarded  as  adaptive,  tending  towards 
a  restoration  of  the  original  lumen  of  the  vessel  and  a 
strengthening  of  the  wall  at  the  region  of  giving  way.  I 
have  elsewhere  explained  this  overgrowth  as  an  effect  of 
strain  within  certain  limits.  Just  as  increased  strain,  up 
to  a  certain  grade,  favours  muscular  hyperplasia,  and  as 
exercise,  by  causing  increased  pull  upon  the  tendinous 
insertions  of  the  muscles  is  followed  by  overgrowth  of  the 
bony  ridges  of  attachment  of  those  tendons,  so  I  hold 
that  when  the  media  gives  way  locally  to  a  slight 
extent  the  overlying  intimal  tissue  becomes  stretched 
and  strained,  and  as  a  result  exhibits  hyperplasia. 
Too  severe  and  sudden  an  expansion  of  the  intima  arrests 
any  such  tendency  to  overgrowth.  Thus,  it  is  significant 
that  in  aneurysms  intimal  thickening  is  lacking.  There 
is  a  similar  lack  of  overgrowth  in  these  aortas  from 
rabbits  treated  with  adrenalin  and  barium  chloride,  with 
their  aneurysmal  poucliings,  as,  again,  in  the  pouchings  of 
human  iliac  and  femoral  arteries  of  the  Moenckeberg  type. 
I  shall  not  be  surprised,  however,  if  further  observations 
demonstrate  that  the  common  or  Jores’s  arterio- sclerosis  and 
the  Moenckeberg  or  medial  degenerative  type  are  the  effects 
of  common  noxae  acting  with  different  grades  of  intensity, 
and,  as  Professor  Aschoff  suggests,  upon  arteries  of 
different  constitution.  I  am  inclined,  that  is,  to  think 
that  the  experiments  made  so  far  with  adrenalin  have 
been  somewhat  severe,  leading  to  an  acute  type  of  medial 
degeneration,  and  that  slighter  grades  of  intoxication 
conducted  over  long  periods  will  afford  the  reactive  over¬ 
growth  of  the  intima,  such  as  we  see  in  human  arterio¬ 
sclerosis  of  the  ordinary  type  ;  indeed,  from  Dr.  Pearce’s 
published  description  of  certain  of  his  experiments,  which 
tended  to  fulfil  these  conditions — experiments  in  which  he 
gained  not  merely  medial  giving-way,  but  also  intimal 
hyperplasia — it  would  seem  that  this  relationship  be¬ 
tween  the  two  types  is  in  a  fair  way  to  receive  its  proof. 
While  saying  this  I  need  scarcely  add  that,  as  demon¬ 
strated  by  Dr.  Ivlotz's  most  valuable  observations  upon 
the  effects  of  bacterial  toxins  on  the  aorta,  there  is  a 
wholly  different  type  of  sclerosis  in  which  we  have  to 
recognize  a  primary  intimal  overgrowth  after  the  type  of 
a  chronic  endarteritis  proliferans,  as  also  yet  another 
important  type,  as  demonstrated  by  the  Kiel  school  and 
Chiari,  that  following  upon  a  chronic  mesaortitis — the 
syphilitic  type. 


CHANGES  IN  THE  NERVOUS  SYSTEM 
PRODUCED  IN  CHRONIC  TRYPANOSOME 
INFECTIONS. 

By  F.  W.  Mott,  M.D.,  F.R.S., 

Pathologist,  London  County  Council  Asylums. 

The  following  material  was  used  in  this  research:  (1) 
Thirty  cases  of  human  sleeping  sickness,  including  two 
Europeans.  (2)  Several  cases  of  Trypanosoma  gambiense 
infection,  in  which  there  was  glandular  infection,  but  in 
which  the  nervous  system  had  not  yet  become  involved. 

(3)  Tissues  of  ten  monkeys  which  had  been  inoculated  in 
various  ways  with  Trypanosoma  gambiense,  several  by 
allowing  affected  flies  to  feed  on  the  animal.  In  two  of 
these  definite  lesions  of  the  nervous  system  were  found. 

(4)  Nervous  tissues  of  oxen  inoculated  with  jinga  trypano¬ 
some,  probably  a  form  of  nagana,  or  the  tsetse  disease. 

(5)  Animals  experimentally  inoculated  with  surra. 

A  full  report  of  the  findings  and  the  methods  of  obser¬ 
vation  obtained  is  in  print,  to  form  a  seventh  report  of  the 
Sleeping  Sickness  Commission.  In  addition  to  this 
material  obtained  from  Uganda,  a  large  quantity  o 
material  has  been  forwarded  to  me  by  Dr.  Lingard,  Direc¬ 
tor  of  the  Imperial  Bacteriological  Laboratory  of  India, 
this  consists  of  tissues  of  animals  affected  natural ly,  or 
experimentally  inoculated  with  surra,  T.  evansii,  and  0 
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jisues  affected  naturally  or  inoculated  experimentally 
'tli  T.  equiperdum.  The  results  of  one  case  of  dourine 
s  already  been  published  in  the  Proceedings  of  the  Royal 
ciety  (B,  vol.  lxxviii,  1906). 

Methods. 

Tissues  were  hardened  in  formol,  formol  Muller,  and 
bsequently  embedded  in  paraffin  or  celloidin.  Sections 
■re  cut  of  uniform  thickness  varying  from  5  ^  to  25  u, 
d  stained  by  appropriate  methods  for  displaying  the 
"rve  cells,  the  nerve  fibres,  and  the  neuroglia  cells  and 
sues,  and  trypanosomes  and  micro-organisms.  A  fully 
scribed  account  of  these  methods  is  given  in  the  full 
iorts.  Besides  this,  films  of  gland  juice,  blood  and  see¬ 
ks  of  various  organs  and  tissues  were  examined, 
‘lucling  the  lymphatic  glands  in  a  large  number  of 
;es. 

My  observations  on  the  nervous  system  show  that  there 
a  parallelism  between  the  chronicityof  the  infection  and 
i  intensity  of  change  in  the  nervous  system.  In  the 
ite  and  subacute  fatal  diseases  due  to  trypanosome 
ection,  such  as  surra  and  nagana,  I  could  find  no 
rnges  in  any  way  comparable  to  those  found  in  Trypano- 
1%  gambiense  infection  or  dourine.  The  only  changes 
md  are  the  result  of  blocking  of  the  blood  vessels  by 
‘  trypanosomes  or  their  degenerated  products,  causing 
>illary  embolism  and  haemorrhage.  The  result  of  inter- 


ig.  1.  Lumbar  spinal  ganglion  in  longitudinal  section,  showing 
perplasia  of  the  tixecl  tissue  elements,  namely,  proliferation  of 
'endothelial  cells  of  the  capsule  and'proliferation  of  the  inter¬ 
nal  connective  tissu_e  cell  elements  and  infiltration  with  lympho- 
(‘s;  .  Lase  11 ;  magnification  350.  Exactly  the  same  change  was 
,  in  the  spinal  ganglia  of  all  the  other  four  cases  of  dourine 
norses  examined.  A  less  marked  but  quite  definite  change  of 
1  'Pi  jT  na';u1re  was  found  in  human  sleeping  sickness  and  in 
‘I11  title  cerebro-spinal  meningitis.  In  the  latter,  however,  there 
s  a  more  marked  lymphocyte  infiltration  and  plasma  cells  were 
,  re  abundant  and  evident. 

ice  with  the  nutrition  of  the  ganglion  cells  may  lead 
cute  ehromolytic  changes,  but  there  is  no  trace  of 
nic  inflammation  of  the  perivascular  and  meningeal 
ohatics,  nor  of  chronic  degenerative  changes  of  the 
ous  elements  such  as  is  found  in  chronic  trypanosome 
dions. 

;  prominent  symptom  of  trypanosome  infection,  and  as  re- 
I  s  keeping  sickness  almost  pathognomonic,  is  glandular 
rgement;  recognizing  this  fact,  I  suggested  to  Captain 
i  S  th&t  he  should  examine  the  fresh  juice  of  the 
iliatic  glands  for  trypanosomes  and  micro-organisms, 
he  did,  and  found  that  in  every  case  he  could  demon- 
1  e  more  readily  than  by  lumbar  puncture  the  existence 
\  mg  trypanosomes  in  the  acutely  swollen  glands. 
e  glands,  as  shown  by  Dr.  Bulloch  in  two  cases  of 
•mg  sickness  under  the  care  of  Sir  Patrick  Manson 
inyself  six  years  ago,  were  sterile  as  regards  micro- 
1  nf1S'  ®rei§andT°ddand  Dutton  have  likewise  shown 
the  swollen  glands  contain  trypanosomes,  and  if 
ved  during  life  are  sterile  as  regards  micro-organisms. 
iy  be  reasonably  inferred,  therefore,  that  the  glandular 

gement  is  due  to  the  irritation  caused  by  the 
>zoa. 

4 


Chronic  trypanosome  infection  is  accompanied  by 
paroxysms  of  fever  before  any  nervous  symptoms  have- 
set  m  One  may  therefore  ask,  Is  the  glandular  enlarge¬ 
ment  due  to  a  poison  produced  by  the  trypanosomes 

min16  Jympha^1C  §lands  or  to  mechanical  irritation? 
Although  experimental  evidence  does  not  support  the 
0x1c  theory,  yet  it  seems  the  more  probable  when  one 
considers,  the  effect  produced  by  the  few  trypanosomes 
whose  existence  can  be  demonstrated.  A  few  cases  have 
died,  and  I  have  had  the  opportunity  of  examining  the 
neivous,  glandular,  and  other  tissues  of  one  case  before 
any  signs  of  the  fatal  lethargy  set  in. 

The  examination  of  the  lymphatic  glands  showed 
exactly  the  same  morbid  appearances  as  those  observed 
in  the  cases  in  which  sleeping  sickness  had  super¬ 
vened.  We  may  therefore  suppose  that  in  the  majority 
of  instances  the  glandular  enlargement  precedes  the- 
nervous  affection. 

.  I  wil1  now  describe  the  changes  which  I  have  found 
in  the  lymphatic  glands  in  the  various  stages  of  their 
affection  : 

1.  Acute  stage  :  Swelling  and  cell  proliferation  inci- 
dental  to  the  trypanosome  infection.  Section  of  a  swollen 
lymphatic  gland  shows  (a)  endothelial  cell  proliferation 
of  the  vessels,  (b)  lymphocyte  proliferation,  (c)  nuclear 
mitosis  of  the^  branching  retiform  cells  forming  the- 
sustentacular  framework  of  the  gland  ;  preciselv- 
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Fig.  2.— Lumbar  spinal  ganglion  in  longitudinal  section  in  stalliora 
Monarch.  Mononuclear  inliltration  is  intense  and  the  cell, 
destruction  more  obvious  ;  in  fact,  all  the  ganglion  cells  shown  in 
the  section  have  undergone  coagulation  necrosis,  and  there  was  a, 
corresponding  destruction  of  posterior  roots.  Van  Giemsen  stain  - 
magnification  200. 

similar  changes  will  be  described  as  occurring  ini 
the  perivascular  and  meningeal  lymphatics  of  the  central? 
nervous  system. 

2.  Subacute  and  chronic :  Changes  in  the  lymphocytes 
through  all  stages  up  to  the  formation  of  plasma  cells  and' 
their  final  granular  degeneration  and  disintegration  are- 
seen  also. 

Endothelial  cells  which  have  phagocytic  properties,  and 
finally  terminate  in  granulation  cells  ( Kbrnchenzelten ),  and 
granular  products  of  disintegration  of  the  various  cell 
elements  with  which  may  be  mingled  the  products  of 
degenerated  trypanosomes  or  modified  thread-like  forms. 
The  evidence  of  degenerated  trypanosomes  is  very  difficult 
to  substantiate  in  sections  ;  still  various  chromatin  par¬ 
ticles  and  rings  (micronuclei  and  macronuclei)  may  be 
seen,  and  occasionally  a  threadlike  trypanosome. 

3.  Chronic  fibrotic  :  The  swollen  gland  is  converted,  for 
the  most  part,  into  dense  fibrous  tissue. 

Comparison  of  the  Glandular  Changes  with  the  Changes  in 
Other  Tissues. — Examination  of  other  tissues _ for  ex¬ 

ample,  liver,  heart,  serous  membranes — shows  in  ad¬ 
vanced  chronic  changes  a  profound  affection  of  the 
lymphatic  system  by  accumulations  of  lymphocytes;  but 
in  none  of  these  instances  is  it  nearly  so  marked,  or  is  the 
affection  so  universal  and  intense  as  in  the  central  nervous-- 
system.  It  may  be  stated  as  a  fact  that  there  is  a. 
parallelism  between  the  length  of  period  and  the  intensity 
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of  the  lethargy  and  the  intensity  and  universality  of  the 
chronic  perivascular  and  meningeal  lymphangitis. 

Why  should  this  chronic  inflammation  be  so  intense  in 
the  lymphatics  of  the  central  nervous  system  as  compared 
with  the  tissues  of  the  body  ?  It  is  quite  a  unique  phe¬ 
nomenon,  and  characteristic  of  the  disease.  In  sleeping 
sickness,  as  was  first  demonstrated  by  Castellani,  the 
trypanosome  is  found  in  the  cerebro-spinal  fluid,  and 
Bruce  and  others  have  since  shown  that  this  occurs  in 
every  case  ;  and  it  is  probable  that  not  until  this  fluid  is 
invaded  by  the  trypanosome  does  the  characteristic 
change  take  place.  The  infection  of  the  cerebro-spinal 
fluid  may  be  associated  with  the  capillary  haemorrhages  so 
liable  to  occur. 

The  infection  of  the  lymphatic  glands  by  the  trypano¬ 
some,  as  we  have  seen,  causes  inflammatory  proliferation 
of  various  fixed  cell  elements,  and  it  is  probable  for  the 
same  reason  the  invasion  of  the  cerebro-spinal  fluid 
sets  up  a  chronic  interstitial  change,  affecting  those 
structures  first  and  in  the  most  intense  manner  where 
the  cerebro-spinal  fluid  is  most  abundant — namely, 
the  meninges  about  the  base  of  the  brain  and  the 
relatively  large  perivascular  lymphatics  surrounding  the 
perforating  arteries  at  the  base  of  the  brain. 

After  the  lymphatic  glands,  the  tissues  most  likely  to 
exhibit  a  reaction  hyperplasia  of  the  conjunctival  (neuro- 


Fig.  3.—' Transection  of  the  cauda  equina  and  conus 
medullaris,  showing  some  of  the  interstitial  connective  tissue 
}  between  the  nerve  root  bundles.  A  small  artery,  with  its  peri¬ 
vascular  lymphatic  (p,  l)  is  cut  transversely.  There  is  a  chronic 
j  inflammatory  proliferation  of  the  fixed  tissue  elements,  consisting 
of  lymphocytes,  plasma  cells,  fibroblasts,  and  branched  connec¬ 
tive  tissue  cells  exactly  similar  to  the  interstitial  changes  in  the 
„  spinal  ganglion.  Magnification  430. 

glial),  endothelial  and  lymphocyte  cell  structures  are  the 
tissues  of  the  central  nervous  system. 

We  must  look  upon  this  hyperplasia  of  fixed  tissue 
•elements  as  a  defensive  reaction  on  the  part  of  the 
organism  to  some  irritation  proceeding  primarily  from  the 
blood  stream.  It  may  be  asked,  Do  the  trypanosomes 
migrate  from  the  blood  to  the  lymphatic  structures  to  find 
there  more  suitable  conditions  for  multiplication  or  modi¬ 
fication,  and  thus  provoke  the  cell  hyperplasia  in  defence  ? 
The  paroxysms  of  fever  in  trypanosomiasis  (G.)  are  very 
possibly  associated  with  and  dependent  upon  this 
lymphatic  infection  and  tissue  reaction. 

There  is  reason  to  believe  that  that  T.  equiperdum  can 
penetrate  the  intact  mucous  membrane  ;  there  is  therefore 
no  reason  why  the  T.  gambiense  should  not  have  the  power 
of  penetrating  a  capillary  wall.  Certain  anatomical  con¬ 
ditions  would  favour  the  passage  of  an  active  moving 
flagellated  organism  with  an  undulating  swimming  mem¬ 
brane,  but  no  condition  would  favour  it  so  much  as  the 
possibility  of  passage  from  one  fluid  medium  to  another. 
Consequently  the  capillaries  in  the  walls  of  a  lymph  sinus 
of  a  lymphatic  gland  and  the  wide  perivascular  lymphatics 
of  the  brain,  especially  those  of  the  terminal  capillaries 
of  the  perforating  arteries  at  the  base  of  the  brain,  and 
the  capillaries  lying  in  the  canaliculi  filled  with  cerebro 


spinal  fluid  would  afford  mechanical  advantages  to  the 
passage  of  the  trypanosomes  that  lymphatics  of  the  solid 
tissues  would  not  do. 

There  is,  however,  another  way  of  looking  at  the  causa¬ 
tion  of  this  change — namely,  a  toxin  is  produced  in  the  lym¬ 
phatic  glands  during  the  process  of  inflammatory  reaction, 
the  products  of  which  are  absorbed  by  the  lymphatics  of 
the  nerves  and  vessels  entering  the  base  of  the  skull 
and  the  intervertebral  foramina.  Whichever  it  is,  both 
the  successful  experiments  on  animals  (monkeys)  and 
the  30  human  cases  show  that  there  is  some  noxious 
agent  which  slowly,  insidiously,  and  progressively  acts 
as  an  irritative  agent,  causing  a  neuroglia  cell  prolifera¬ 
tion,  which  is  manifested  not  merely  by  an  increasing 
number  of  the  neuroglia  cells  by  nuclear  proliferation, 
but  by  an  overgrowth  of  the  cells  themselves ;  so  that 
around  the  vessels  and  in  the  subpial  and  septal  structures 
there  is  an  increase  of  neuroglia  tissue,  endothelial  cell 
and  lymphocyte  proliferation  with  the  formation  of 
plasma  cells. 

In  the  tissues  of  the  monkeys  there  is  evidence  to 
show  that  the  neuroglia  proliferation,  especially  the  peri¬ 
vascular,  may  precede  the  lymphocyte  accumulation. 
Whether  this  be  so  in  the  human  subject  I  am  unable  to 
say.  Certainly  there  is  a  very  marked  glia  proliferation 
in  all  cases;  the  appearance  of  the  cells  with  their  large 


Fig.  4.— Transection  of  thirtieth  posterior  root  corresponding  to 
lumbar  spinal  ganglion  described  in  Fig.  2.  There  is  evidence  of 
considerable  shrinking  in  size  and  of  chronic  inflammatory  changes 
in  the  sheath.  There  are  no  nerve  fibres  existent, ;  all  that 
remains  is  the  inflamed  perineurium  ( p )  and  the  markedly  vascular 
and  congested  and  proliferated  connective  tissue  element  of  the 
endoneurium  and  sheath  of  Schwann  ;  the  root  (r)  is  devoid  oi 
nerve  fibres.  Magnification  50  x  1. 


branching  processes  extending  on  to  the  vessels  points 
to  a  chronic  process  of  considerable  duration. 

Stained  by  the  ordinary  methods,  it  is  extremely  difli 
cult  to  differentiate  the  glia  cell  nuclei  from  the  lympho¬ 
cytes,  but  by  differential  methods  of  staining  it  can  b» 
demonstrated  that  the  intense  cell  proliferation  arount 
every  vessel  and  in  the  membranes  is  the  result  of  pro 
liferative  and  degenerative  changes  similar  to  those  me 
with  in  the  lymphatic  glands.  There  is  (1)  a  great  accumu 
lation  of  lymphocytes,  which  may  be  traced  in  very  chronic 
cases  through  a  series  of  changes  up  to  the  formation  of  tm 
plasma  cells  of  Marsholko  and  their  final  disintegration 
(2)  we  can  observe  around  the  vessels  and  in  the  tissues  un 
mense  numbers  of  neuroglia  nuclei  with  the  differen 
arrangement  of  chromatin  particles  to  the.  lymphocy  1 
nuclei,  but  I  will  not  now  enter  into  the  minute  detai  . 
thereof.  These  nuclei  are  not  unlike  the  prohfeia  e( 
nuclei  of  the  large  branching  retiform  cells  of  the  lym¬ 
phatic  glands;  and  the  large  branching  neuroglia  cen 
may  be  compared  to  these  sustentacular  retiform  ce 
There  is  also  an  endothelial  c  ell  proliferation,  n 
very  obvious.  These  endothelial  cells,  however,  a 
phagocytic  properties,  and  occasionally  red  b  00 
puscles  can  be  seen  to  be  contained  in  them  in  various  s  ag • 
of  disintegration.  These,  together  with  granulation 
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degenerated  plasma  cells,  are  seen  in  chronic  cases 
3und  and  near  the  vessels.  There  is  very  little  evidence 
change  in  the  capillaries.  Unlike  general  paralysis,  no 
1  cells  ( St dbche n zellen)  or  evidences  of  sprouting 
pillary  endothelial  cells  are  met  with.  The  charac> 
istic  change  appears  to  be  almost  entirely  interstitial 
d  the  degeneration  of  the  nerve  cells  and  fibres  is 
iportionally  slight. 

The  neuroglia  proliferation,  although  very  extensive 
roughout  the  nervous  system,  is  for  the  most  part 
inary  and  not  secondary  to  neural  atrophy.  This  of 
elf  would  lead  to  an  increase  of  intracranial  pressure  and 
ne  flattening  of  the  convolutions.  My  observations  tend 
diow  that  the  nerve  cell  and  fibre  changes  due  to  this  inter¬ 
nal  inflammation  are  but  slight,  comparatively,  or  that 
en  they  are  marked  and  acute  they  are  mostly  due  to  a 
londary  or  teiminal  microbial  infection,  which  occurs 
the  vast  majority  of  these  cases  and  leads  to 
fatal  dissolution  at  an  earlier  period  than  would 
;e  otherwise  been  the  case.  The  diplococcal 
ection  occurs  in  80  per  cent,  of  the  cases.  The 
t  that  the  posterior  spinal  ganglia  show  chronic  inter- 
ial  changes  in  all  cases  which  I  have  examined  is  of 
erest  the.  changes  are  manifested  by  interstitial  lym- 
icyte  proliferation  and  capsular  endothelial  prolifera- 
i  without  any  marked  changes  of  the  neural  elements, 
s  fact  may  be  interpreted  as  indicating  the  absorp- 


vs  a  rn'rri  tS^m  nerve  root,  thirtieth  segment.  The  section 
to  a  wki  d  monPjiuclear  infiltration  of  the  perineurium  (p) 
to  a  less  degree  of  the  endoneiu-ium.  The  anterior  horn  cells 
Ort  4meentaf  fl1°Td  Poetically  no  changes  of  noteworthy 
nder  tiansections  of  the  nerve  fibres  all  show  an  axis 

.  slkStmpSgSacXTS“  T.1"1 1116  poa‘eri01' root « 

a  poison  from  the  paravertebral  lymphatic  glands, 
may  be  indicative  of  a  toxin  in  the  cerebro-spinal 
escaping  along  the  roots. 

e  symptoms  of  the  disease  I  have  said  are  propor- 
i  to  the  characteristic  change  in  the  central  nervous 
“  lethargy,  the  fine  tremors,  the  oscillating  gait, 
ady  fatiguability,  and  loss  of  power  of  attention 
aore  than  a  very  short  time  without  paralysis,  or 
comPrehension  and  intelligence,  or  even  defect  of 
destructio^  m°re  t0  funcIional  neuronic  depression 

3  chnmal  signs  and  symptoms  of  the  disease  may 
pained  by  the  pathological  change — namely,  an 
erence  with  the  functions  of  the  neural  elements,  by 
,  Leffnee  H>en’  metabolic  and  gaseous  exchanges, 

»  the  previously-described  lymphangitis  and  con- 
nt  intracranial  pressure. 

5  ’  asTre^ar(^s  the  demonstration  of  trypanosomes  in 
has  been  asserted  by  Plimmer  and  Bradford, 
n  ™ere  are  abundance  of  trypanosomes  in  the 
’  fannot  be  demonstrated  in  the  blood  vessels  of 
i  ,tlssues-  .It  is  true  that  a  smear  of  brain 
mar,  ymPh-gland  juice  will  more  readily  display 
fosomes  when  present  than  sections  of  the  tissue. 
^  son  is  easily  comprehensible,  for  unless  the  organ- 
^  1  s  long  axis  parallel  to  the  section,  only  an 


unrecognizable  portion  may  be  seen.  But  when  they  are 
in  great  abundance  in  the  blood,  they  can  be  readily 
displayed  by  the  usual  staining  methodsy  7 

Of  the  several  thousands  of  sections  of  tissues  of  sleeping- 
sickness  which  I  possess,  there  are  not  more  than  half  a  dozen 

thern 1C  This  mTvt"  ^  reeo^zable  trypanosomes"^ 

in  nearly  all  accounted  for  by  the  fact  that 

in  nearly  all  the  cases  there  was  a  terminal  microbial 

infection,  in  the  great  majority  of  instances  diplostrepto- 
coccal,  and  this  may  lead  to  a  disappearance  of  the  trypano¬ 
somes,  for  Novy  and  MacNeal  have  shown  that  So - 
organisms  prevent  the  artificial  culture  of  trypanosomes 
m  vitro  •  and  in  one  European  case,  which  died  with  a 
terminal  diplococcal  infection,  it  was  observed  that  the 
tiypanosomes  which  were  easily  found  in  the  blood  films 
ceased  to  be  apparent  a  week  before  death.  Still,  we  know 

9a™hi™ie  is  found  in  abundance. 
In  fact  films,  whether  of  the  cerebro-spinal  fluid  or  the 
gland  juice,  require  a  great  deal  of  search  in  the  majority 
of  instances  to  demonstrate  their  existence ;  whereas  in 
ot  ier  forms  of  trypanosome  infection,  such  as  nagana  and 
surra,  the  organisms  may  be  present  in  enormous  num- 
beis.  There  is  undoubted  evidence  to  show  that  Trypano¬ 
soma  gambiense  infection  of  the  human  subject  may  last  a 
number  of  years,  certainly  five,  probably  ten,  before  death 
ensues;  whereas  animals  infected  with  nagana  and  surra 
die  within  a  few  months  or  less,  as  a  rule. 


i  Ui  vosierior  column  and  posterior  horn  of 

w  th  ?wn  r,bb.arhSe§ment'  .Theii&ht  area  in  the  root  zone  (s.c  i  y 
with  two  daik  bands  passing  through  is  the  area  of  sc]erosi<i 

be?u.A1P.S  irom  destruction  of  posterior  roots  lower  than  the 
segment.  The  fibres  in  the  bands  passed  through  the 
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Professor  James  Welch  pointed  out  in  the  discussion 
tha.t  m  rabies  there  was  a  proliferation  of  the  endothelial 
cells  of  the  capsule  of  the  spinal  ganglia.  He  also  referred 
to  the  fact  that  Councilman  had  shown  that  streptococcal 
infection  occurred  in  every  fatal  case  of  small-pox,  and  he 
asked  Dr.  Mott  if  fatal  cases  did  occur  in  which  diplo- 
streptococcal  infection  was  not  present.  Dr.  Mott  in 
reply  to  this  question,  stated  that  it  was  possible  that 
terminal  or  secondary  microbial  infection  recurred  in 
every  case.  He  did  not  believe  it  was  the  cause  of  the 
characteristic  change  in  the  nervous  system,  for  there  was 
a  remarkable  absence  of  polynuclear  leucocytes  as  a  rule 
He  had  sometimes  found  diplostreptococci  in  lymphatic 
glands  from  cases  in  which  the  nervous  tissues  showed  no 
microbial  infection.  To  be  absolutely  certain  that  these 
micro-organisms  had  not  invaded  some  of  the  tissues  of 
the  body  was  impossible  under  the  circumstances  In 
the  great  majority  of  the  cases  there  was  certain  evidence 
of  microbial  invasion  by  diplococci. 

[Time  did  not  permit  of  the  reading  of  the  remainder 
of  this  paper,  which  was  as  follows  :] 

The  other  chronic  trypanosome  infection  in  which 
1  have  found  changes  in  the  central  nervous  sys¬ 
tem  is  dourine  or  mal  de  coit  of  horses.  Dourine, 
or  mal  de  coit  (T.  equiperdum )  is  thus  described 
by  Lingard,  to  whom  I  am  indebted  for  the  nervous 
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tissues  :  “  A  disease  of  equines,  generally  contracted 
during  covering.  That  the  trypanosome  gains  access  to  the 
general  circulation  through  the  genital  passages,  either 
Through  an  abrasion  of  the  mucous  membrane  or  through 
the  unabraded  mucous  membrane  is  considered  possible 
by  many  authorities  (Laveran  et  Mesnil).  Although  the 
f.  equiperdum  or  its  immature  forms  are  frequently  met 
with  in  the  blood  of  the  general  circulation,  it  is  more 
easily  studied,  and  occurs  in  much  greater  numbers, 
in  the  blood  and  serous  sanguineous  Jiuids  derived 
from  the  cutaneous  eruptions.  “The  pear-shaped  oval, 
irregular-shaped  immature  forms  of  the  trypanosome 
are  all  met  with  in  large  numbers  in  the  blood  of  the 
cutaneous  plaques  at  certain  times,  and  in  some  cases 
these  forms  are  also  to  be  observed  in  the  blood  examined 
when  collected  on  the  first  day  of  the  manifestations. 
These  forms  become  much  more  numerous  when  the 
plaque  has  persisted  for  some  days,  and  a  time  arrives 
when  only  the  immature  forms  are  to  be  found  in  fair 
numbers,  the  mature  flagellates  having  succumbed  and 
undergone  a  granular  change,  as  a  rule  leaving  only  as  a 
mark  of  their  existence  the  more  resistant  macronucleus 
and  micronucleus.  It  is  conjectured  that  on  the  resolution 
of  the  cutaneous  plaques  all  the  immature  forms  are 
released  from  the  circumscribed  cutaneous  affected  area, 
and  when  fresh  return  to  the  general  circulation. ,+ 

Case  i.— A  stallion  which  died  of  paraplegia  twenty- 
seven  and  a  half  months  after  infective  coitus.  The 


periarteritis  syphilitica.  There  is  also  evidence  of  ehron 
irritation  throughout  the  spinal  cord  and  base  of  thebrai 
as  manifested  by  general  subpial  and  septal  glia  prolifer 
tion,  but  with  only  slight  lymphocyte  infiltration  (vi< 
Figs.  2,  4,  5,  6,  8). 

Trypanosomes  could  not  be  found  in  the  cerebro-spin 
fluid  centrifuged  after  death,  but  they  were  found  in  t 
blood  during  life  and  very  readily  in  the  exudate  of  t 
plaques.  It  has  been  claimed  that  these  plaques  are  d 
to  embolism  of  the  cutaneous  vessels  by  the  trypanosom 
but  seeing  that  the  posterior  spinal  ganglia  are  so  pii 
foundly  affected,  it  might  be  assumed  that  these  ang; 
neurotic  oedematous  patches  are  due  to  irritation  of  t 
posterior  spinal  neurons,  much  the  same  as  herpes  is  d 
to  this  cause.  The  resulting  patches  of  leucoplakia  1 
probably  due  to  actual  spinal  ganglion  cell  destructic 
This  lesion  of  the  posterior  spinal  ganglion  roots  wou 
account  for  the  trophic  disturbances  which  have  be 
described,  and  for  an  ataxic  paraplegia  ;  and  I  would  rath 
believe  that  the  lesion  was  primarily  in  the  spinal  gang 
and  posterior  roots  than  a  multiple  polyneuritis,  such 
described  by  Marck. 

Unfortunately,  I  did  not  have  the  peripheral  nerves 
examine,  but  neither  the  appearance  of  the  anterior  ro< 
nor  of  the  anterior  cornual  cells  accords  with  the  thee 
that  the  paraplegia  is  due  to  a  polyneuritis,  although  it 
quite  obvious  that  the  destruction  of  the  posterior  spii 
ganglion  cells  in  this  case  must  have  given  rise  i 


7  —Section  of  the  posterior  column  of  Case  in.  The  section 
-shows  a  diffuse  subpial  septal  neuroglia  proliferation  (only  the 
latter  is  shown) ;  it  was  not  limited  to  the  posterior  column,  the 
whole  spinal'cord  was  affected,  and  is  exactly  similar  to  that  seen 
in  sleeping  sickness.  It  is  due  in  part  to  a  formative  connective- 
tissue  hyper  plasm  and  in  part  to  replacement  of  destroyed  or 
atrophied  nerve  fibres,  which  the  photomicrograph  shows  are 
greatly  diminisTiccl  in  numbers  and  replaced  by  dark  gieyisli, 
branching  neuroglia  cells.  Magnification  120. 

-.animal  suffered  with  an  eruption,  occurring  at  successive 
periods,  of  cutaneous  ring-like  plaques,  some  of  which 
terminated  in  leucoplakial  patches.  The  animal  before 
death  suffered  with  paraplegia  and  its  hoof  dropped  off. 
In  some  cases,  according  to  Laveran  and  Mesnil,  spon¬ 
taneous  fractures  and  dislocations  occur.  Examination  of 
the  spinal  ganglia  at  different  levels  showed  intense 
chronic  inflammatory  change,  and  in  the  lumbo-sacral 
region  especially,  where  the  change  is  most  intense,  a 
large  number  of  the  ganglion  cells  were  destroyed,  and 
there  is  a  corresponding  complete  destruction  of  the  pos¬ 
terior  roots  which  can  be  followed  into  the  posterior 
column  as  areas  of  sclerosis.  The  anterior  roots  show 
comparatively  little  change  ;  there  is  a  chronic  perineural 
and  endoneural  inflammation,  but  the  nerve  fibres  are 
intact.  Around  the  cord  at  this  level  (lumbo-sacral),  espe¬ 
cially  in  the  neighbourhood  of  the  posterior  roots,  is 
an  intense  round-celled  infiltration  with  thickened 
arteries — the  lesion  is  hardly  distinguishable  from  a 

*  Indian  Medical  Gazette,  vol.  xl,  No.  10,  September  20th,  1905,  The 
Significance  of  the  Pyriform,  Circular,  and  Irregular-shaped  Bodies 
present  in  the  Circulation  and  Organs  in  Various  Forms  of  Disease  in 
Man  and  Animals,  with  Suggestions  regarding  their  Identification 
•-and  Classification,  by  Professor  II  Liugard,  M  B„  D.P.H. 


Fig.  8.— Section  of  root  and  spinal  membranes,  thirtieth  sc 
meats.  The  vessel  walls  appear  thickened  (b),  and  there  is  a 
infiltration  around  them,  and  in  the  soft  membranes  ol  mon 
nuclear  cells  and  fibroblasts,  very  similar  to  a  gummaim 
syphilitic  meningitis.  More  highly  magnified,  the  cell  mfiltratic 


merely  to  the  destruction  of  the  central  projection  of 
T-shaped  process  of  the  posterior  root,  but  also  of 
peripheral  process  forming  the  sensory  portion  of 
peripheral  nerve. 

Case  n. — Scarification  of  a  minute  portion  of  muci 
membrane  of  left  labium  vaginae  of  a  mare  with  a  nee 
and  inoculation  of  fresh  blood  obtained  from  a  dour 
plaque  of  English  thoroughbred  stallion  kilngai 
Appearance  on  twelfth  day  of  vesicle  followed_b}  asm 
ulcer  which  readily  healed.  Swelling  and  oedema  0  - 
labium  which  later  involved  the  whole  externa 
and  perineal  region.  Vaginal  mucus  contained  t  e 
panosome  of  dourine.  First  plaque  appeared  0 
thirty-fourth  day  following  inoculation;  m  bl0°“ 
it  the  trypanosomata  were  found  on  microscopies  < 
nation.  It  was  followed  at  intervals  during  a  period  01 
days  by  successive  crops  of  plaques  (eighty  in  a  , 
involved  the  skin  of  the  body  and  neck),  shg1 
ment  of  the  submaxillary  glands,  weakness,  later  aragg 
of  the  hind  limbs  whilst  walking,  swelling  and  SUPP 

of  near  hind  limbs,  inability  to  stand,  desti  uc  iod) 

course  of  the  disease  207  days.  The  cord  w  11c 
warded  was  not  in  a  fit  state  for  examination.  • 
the  posterior  spinal  ganglia  were  examined  a  ® 
exactly  the  same  change  as  observed  in  the  othei  c 
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Case  hi.— Mare  covered  by  infected  stallion  Monarch, 
ebruary  24tli,  1905.  T.  equiperdum  found  in  vaginal 
ucus,  March  19th.  May  2nd,  No.  1  plaque  appeared; 
.  equiperdum  present.  July  20th,  No.  6  plaque  appeared  ; 
->  further  plaque  observed.  August  16th,  1906,  mare  found 
i  recumbent  position ;  helped  on  to  feet ;  walks  with 
xcertain  action  of  her  hind  legs  and  with  great  difficulty, 
ugust  22nd,  1905,  death.  Length  of  course  of  disease 
om  the  first  covering  until  death,  six  months.  Exami- 
ition  of  the  spinal  cord  and  posterior  spinal  ganglion  and 
,ots  of  cauda  equina.  There  was  the  same  endothelial 
■11  proliferation  of  the  capsules  of  the  spinal  ganglion 
ith  lymphocyte  and  plasma  cell  infiltration  affecting 
so  the  lymphatics  of  the  attached  posterior  roots  and 
rebro-spinal  nerves.  The  ganglion  cells  were  not 
■stroyed.  There  was  a  similar  cellular  hyperplasia  of 
e  endoneurium  and  perivascular  lymphatics  of  the  roots 
the  cauda  equina.  Vide  Figs.  1  and  3. 

Examination  of  the  spinal  cord  showed  a  marked  sub- 
al  and  septal  glial  proliferation,  with  considerable 
ibpial  felting  and  infiltration  of  the  soft  membranes  with 
ononuclear  cells.  There  was  more  glia  formation  in 
e  posterior  columns  than  elsewhere  (vide  Fig.  7),  but 
was  universally  increased.  There  was  a  secondary 
lerosis  less  marked  than  in  the  first  case  in  the  root 
ne  and  posterior  median  column.  But  throughout  the 
isterior  columns  were  an  immense  number  of  acutely 
generated  fibres.  The  condition  of  the  posterior  columns 
the  cord  would  account  for  the  uncertain  gait  of  the  hind. 
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Case  iv. — Australian  mare,  aged  12  years,  May  2nd, 
05,  covered  by  Sangli  (dourine).  July  6th,  1905 
uco-purulent  discharge  from  the  vulva  and  vagina 
ily  15th,  T.  equiperdum  found  in  vaginal  mucus 
ovember  5th,  1905,  lame  left  hind  leg.  March  6th,  1906, 
lied. 

Posterior  column  of  spinal  cord  showed  a  naked-eye 
lerosis;  and  the  posterior  spinal  ganglia  showed  the 
me  change  as  the  others.  Sections  were  stained  by 
emsa  stain  and  examined.  The  spinal  ganglia,  cerebro- 
inal  nerves,  and  roots  attached  to  the  ganglia,  exhibited 
arked  changes  of  the  lymphatic  structures. 

The  lymphatics  of  the  nerves,  especially  the  perivascular 
mphatics,  showed  proliferation  of  the  endothelial  nuclei, 
d  a  budding  off  of  mononuclear  cells  in  which  the 
icleus  is  stained  deep  blue ;  the  surrounding  more  or  less 
in  zone  of  cytoplasm  is  stained  pink  ;  these  mononuclears 
e  rather  larger  than  the  lymphocytes  seen  in  the  blood 
they  resemble  more  often  the  large  mononuclears  ;  but 
ey  vary  in  size  considerably  in  different  situations, 
tey  can  be  seen  in  all  stages  up  to  the  formation  of  the 
pical  plasma  cells  of  Marscholko. 

The  view  I  take  of  this  process  is  that  following  the 
imary  sore  there  is  inguinal  gland  enlargement  then 
neral  gland  enlargement.  The  virus  is  conveyed  along 
3  lymphatics  of  the  pelvic  plexus  of  nerves  to  the  lumbo- 
3ral  ganglia  primarily,  and  to  all  the  spinal  ganglia 
entually.  This  leads  to  the  angio-neurotic  eruption, 
lich  may  subside,  leaving  no  trace,  or  it  may  end  in 
tches  of  leucoplakia,  if  the  inflammation  be  intense 
ough  to  destroy  the  ganglion  cells.  Likewise,  secondary 
generation  of  the  posterior  roots  causing  an  ataxic 
idition  in  the  hind  legs,  or  a  general  neuritis,  may  be 
iociated  and  cause  paraplegia. 

■ichauclinn  thought  the  Spirochaet a  pallida  was  probably 
aodified  trypanosome.  Certainly,  the  tissue  changes  in 
ffiilis  closely  resemble  the  changes  occurring  in  the  two 
conic  trypanosome  infections  dealt  with  in  this  paper. 
>reover,  dourine,  or  the  mal  de  coit,  agrees  closely  with 
ohilis  in  its  mode  of  transmission,  its  period  of  incuba- 
n,  its  glandular  enlargement  and  chronic  adenitis,  and 
utaneous  eruption. 

Professor  Bose,  in  a  series  of  articles,  has  pointed  out 
it  the  histological  characters  of  syphilitic  lesions  are 
}  same  whether  the  primary  sore  or  the  morbid  tissues 
scted  by  secondary  or  tertiary  manifestations  of  the 
ease  be  examined.  He  would  (following  Lassar)  regard 
ieral  paralysis  and  tabes  as  quaternary  manifestations 
the  action  of  an  attenuated  syphilitic  virus,  and  the 
tological  changes,  hq  says,  are  of  a  similar  character  to 
>se  met  with  in  other  stages  of  the  disease, 
have  examined  the  hard  chancre,  syphilitic  condylo- 
-ta,  and  gummatous  meningitis,  and  I  find  that  in  these 
>es  he  is  right  in  asserting  that  the  changes  are 


essentially  the  same,  showing  a  hyperplasia  of  fixed 
cell  elements,  fibroblastic  conjunctival  proliferation, 
lymphocytic  plasma  cell,  and  endothelial  proliferation. 
In  the  central  nervous  system  the  special  conjunctival 
tissue  (the  neuroglia)  undergoes  hyperplasia. 

It  is  certain  that  in  the  primary  and  secondary  lesions 
of  syphilis  the  Spirochaeta  pallida  is  active,  and  seeing  that 
Hofmann  has  lately  succeeded  in  inoculating  a  monkey 
with  syphilis  from  a  gumma  appearing  three  and  a  half 
years  after  primary  infection,  it  does  seem  probable  that 
Bose  is  right  in  asserting  that  these  tissue  changes  are  a 
defence  of  the  organism  against  the  virus. 

The  lesions  of  dourine  closely  correspond  with  the 
changes  in  the  spinal  ganglia,  roots,  and  membranes  of 
syphilitic  cerebro-spinal  meningitis.  In  the  latter  one  finds 
a  perivascular  lymphatic  infiltration  of  the  nerve  roots  and 
ganglia  with  lymphocytes  and  plasma  cells,  proliferation 
of  the  endothelial  cells  of  the  ganglia,  which  may  be 
intense  enough  to  produce  degeneration  of  the  root  fibres, 
subpial  and  septal  glia  proliferation,  together  with  infiltra¬ 
tion  of  the  membranes  with  mononuclears,  many  of  which 
are  plasma  cells. 

Hofmann  has  successfully  inoculated  an  animal  with 
cerebro-spinal  fluid  from  a  syphilitic  patient,  and  the 
question  arises  whether,  as  in  sleeping  sickness,  the 
infection  of  the  cerebro-spinal  fluid  by  the  Spirochaeta 
pallida  may  not  account  for  the  syphilitic  cerebro-spinal 
meningitis,  a  severe  and  usually  fatal  form  of  early,  or 
comparatively  early,  syphilitic  complications  of  the 
nervous  system. 

With  regard  to  the  plaques  in  dourine  containing  large 
numbers  of  trypanosomes,  it  is  probable  that  the  angio¬ 
neurotic  oedema,  which  I  have  indicated,  may  be  directly 
excited  by  the.  intense  irritation  of  the  posterior  spinal 
ganglia,  and  this  oedema  favours  the  migration  of  the 
trypanosomes  through  the  blood  vessels  of  the  particular 
area  of  the  skin  affected.  Having  passed  through  the 
vessel  wall,  the  accounts  of  Dr.  Lingard  seem  to  indicate 
that  they  modify,  multiply,  and  eventually  disappear,  in 
all  probability  destroyed  by  the  active  hyperplasia  of  the 
cell  structures  invaded.  The  reaction,  however,  may  have 
been  so  intense  as  in  some  instances  to  terminate  in 
leucoplakia. 

Infiltration  of  the  perivascular  lymphatic  sheaths  of  the 
brain  with  lymphocytes  and  plasma  cells  has  been 
regarded  by  Nissl  and  other  authorities  as  pathognomonic 
of  general  paralysis  of  the  insane.  I  have  shown  that 
this  occurs  in  every  chronic  case  of  sleeping  sickness,  and 
is  evidence  of  chronic  hyperplasial  reaction  to  an  irritant 
virus,  which  is  either  the  T.  gambiense ,  some  modified 
form  of  it,  or  toxins  produced  by  it.  I  have  examined 
a  few  acute,  rapidly  fatal  cases  of  general  paralysis  in 
which  the  perivascular  cell  infiltration  with  lymphocytes 
and  plasma  cells  has  by  its  universality  and  intensity 
closely  resembled  sleeping  sickness.  But  the  destruction 
of  the  neural  elements  has  always  been  much  more 
evident  in  acute  general  paralysis  than  in  even  chronic 
advanced  sleeping  sickness. 

The  former  disease  is  both  parenchymatous  and  inter¬ 
stitial  ;  the  latter,  sleeping  sickness,  is  mainly  interstitial. 

It  is  possible  that  microbial  toxins  may  play  some 
part  in  producing  the  acute  necrobiotic  changes  of  the 
cells  of  the  posterior  spinal  ganglion  in  dourine,  and 
cause  the  definite  areas  of  degeneration  of  the  posterior 
columns. 
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TREATMENT  OF  TRYPANOSOMIASIS  BY  TIIE 
“  COLOURS  OF  BENZIDINE.” 

By  M.  Nicolle  and  F.  Mesnil, 

Paris. 

We  will  state,  briefly,  the  principal  results  of  our  re¬ 
searches,  commenced  two  years  ago,  after  the  fundamental 
work  of  Ehrlich  and  Shiga  on  trypanrotli,  and,  as  yet, 
partially  unpublished.  These  researches  have  been  under¬ 
taken  with  nagana,  mal  de  Caderas,  surra  and  human 
trypanosomiasis.  We  will  mention,  finally,  the  con¬ 
clusions  which  have  resulted  from  the  experiments,  still 
unpublished,  which  Dr.  Wenyon  has  conducted  at  the 
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Pasteur  Institute  with  the  infection  due  to  Trypanosoma 
dimorphon. 

Let  us  recall  that  the  colours  of  benzidine  are  consti¬ 
tuted,  in  their  most  simple  form  (disazo  compounds),  of 
one  molecule  of  a  diazotized  base  (benzidine  or  one  of  its 
liomologues) — serving  as  a  nucleus — united,  it  may  be,  to 
two  molecules  (identical  or  not)  of  a  phenol  or  aromatic 
amine,  or  to  one  molecule  of  a  phenol  and  one  molecule  of 
an  aromatic  amine — lateral  chains  of  the  disazo  com¬ 
pound,  so  to  speak.  There  exist,  then,  symmetrical  de¬ 
rivatives  and  asymmetrical  derivatives.  Certain  com¬ 
pounds  of  benzidine,  which  contain  one  or  two  molecules 
of  amine,  are  able,  after  having  been  diazotized,  to  give 
rise,  in  their  turn,  by  union  with  phenols  and  amines,  to 
tridazo  and  tetrakisazo  compounds. 

The  derivatives  necessary  for  our  researches  have  been 
kindly  supplied  to  us  by  a  large  number  of  anilin  dye 
works,  notably,  by  Farbenfabriken  of  Elberfeld.  The  dis¬ 
tinguished  chemist  of  Farbenfabriken,  Dr.  Heymann,  has 
willingly  prepared  for  us  a  most  excellent  collection  of 
new  compounds,  and  we  are  glad  to  have  this  opportunity 
of  expressing  our  thanks. 

Treatment  of  Experimental  Nagana  in  Mice. 

We  will  first  consider  the  therapeutic  action  of  the 
symmetrical  disazo  compounds,  and  let  us  ask  what  is  the 
respective  influence  of  their  lateral  chains  and  their 
diazos  on  the  curative  power.  This  is  what  is  revealed 
by  the  experiments. 

The  benzenic  chains  (even  united  to  the  best  bases) 
give  rise  always  to  inactive  derivatives.  The  same  holds 
good  for  the  naphtlialenic  chains  which  do  not  contain 
the  group  NHa,  or  which,  containing  it,  do  not  present, 
on  the  other  hand,  at  least  two  do3H  groups.  In  conse¬ 
quence,  the  naphthols  and  their  sulphonic  derivatives, 
the  dioxy naphthalenes  and  their  sulphonic  derivatives, 
the  compounds  of  the  type  disulphonic  chloroxynaphtha- 
lene  1  8.3.6,  the  naphtliylamines  and  their  monosulphonic 
derivatives,  the  monosulphonic  aminonaphthols  .  .  .  con¬ 
stitute  bad  lateral  chains.  On  the  contrary,  it  is  amongst 
the  disulphonic  naphthylamines,  the  disulphonic  amino¬ 
naphthols,  the  disulphonic  naphthalene  diamines,  the 
trisulphonic  naphthylamines  that  one  finds  active  chains. 
Amongst  the  disulphonic  a-naphthylamines  the  best  type 
is  1  /  7  ;  amongst  the  disulphonic  /3-naphthylamines  the 
best  are  the  types  1/7,  and  especially  2.3  6  (the  lateral 
chain  of  trypanroth) ;  amongst  the  disulphonic  amino¬ 
naphthols  the  best  are  the  types  1  8.4.6  (acid  K)  and,  above 
all,  1. 8.3.6  (ac.H);  amongst  the  disulphonic  naphthalene 
diamines  the  best  is  the  type  2. 7.3. 6.  The  a  trisulphonic 
and  |S  trisulphonic  naphthylamines  are  very  inferior  to 
the  a-disulphonic  and  /3- disulphonic  naphthylamines,  thus 
proving  that  the  addition  of  a  third  sulplio  group  is  more 
of  an  inconvenience  than  advantage. 

Each  of  the  good  lateral  chains  has  been  studied  in  com¬ 
bination  with  a  number,  more  or  less  great,  of  diazos  (up 
to  27  for  a*c.  H),  and  we  have  observed  that,  depending  on 
the  base  employed,  the  activity  of  the  resulting  derivatives 
varies  from  0  to  co  . 

Ac.H,  as  all  the  disulphonic  aminonaphthols,  can  be 
united  with  the  diazos,  not  only  in  alkaline,  but  also  in 
acid  medium  ;  in  the  latter  case  the  mode  of  insertion  of 
the  azo  group  is  completely  inverted,  and  the  therapeutic 
power  is  much  diminished.  Also,  whilst  the  compound 
“  dichlorobenzidine  +  ac.H  —  alkaline  ”  is  able  to  cure 
the  animals  in  a  single  dose,  the  compound  “dichloro¬ 
benzidine  -f-  ac.H  —  acid  ”  gives  at  most  only  five  days’ 
survival.  It  is  easy  to  unite  successively  two  molecules 
of  ac.H  in  acid  and  alkaline  medium  ;  the  asymmetrical 
colours,  thus  formed,  manifest  an  efficacy  varying  with 
the  base  selected. 

Finally,  we  have  studied  the  acetyl  and  glycyl  deriva¬ 
tives  of  ac.H.  The  former  is  of  no  value  ;  the  influence  of 
the  latter,  on  the  bases  to  which  one  combines  it,  will  be 
mentioned  later  on. 

We  will  not  enter  here  into  the  discussion,  somewhat 
tedious,  of  the  conditions  of  activity  of  the  lateral 
chains.  We  simply  say  that  the  best  of  these  chains 
are  those  which  contain  the  sulpho  groups  5.7,  4.6,  and 
especially  3.6. 

What,  now,  is  the  part  played  by  the  diazos  in  the 
efficacy  of  our  colours  ?  As  the  title  of  this  communica¬ 
tion  shows,  the  benzidinic  bases  are  the  only  ones  of  any 
value.  If,  in  fact,  we  diazotize  the  benzenic  monamines, 


the  benzenic  diamines,  the  naphtlialenic  bases  .  .  .  and 
join  to  these  even  the  best  lateral  chains,  we  obtain  only 
compounds  devoid  of  curative  power.  The  activity  of  the 
benzidinic  bases  depends,  moreover,  on  a  series  of  con 
ditions:  First,  on  the  position  of  the  diazotizable  grouj 
NH2;  the  position  meta  (according  to  the  benzidinic 
joining)  is  bad;  the  position  ortho,  on  the  contrary,  if 
good.  Next,  on  the  general  structure  of  the  diazo  the 
benzidinic  nuclei,  strictly  speaking,  seem  always  better 
than  the  bases  where  the  two  hexagones,  instead  of 
being  directly  united,  are  joined  by  a  bivalent  group 
or  atoms  (as  in  paradiamino  diphenylurea).  Benzidine  ia 
generally  a  good  nucleus ;  in  its  derivatives  the  activity 
varies  according  to  the  position  and  nature  of  the  sub 
stituting  groups  or  atoms.  Thus  the  position  ortho 
(according  to  the  benzidinic  joining)  is  always  bad.  As 
for  the  influence  of  the  nature  of  the  substituting  group, 
it  is  too  complex  a  subject  to  lend  itself  to  a  short 
summary.  We  will  content  ourselves  with  saying  that 
the  groups  OH3  and  OCH3  ordinarily  manifest  a  favourable 
action. 

To  determine,  more  or  less  completely,  the  influence  of 
the  lateral  chains  on  the  bases  it  would  have  been  neces¬ 
sary  for  us  to  experiment  with  thousands  of  compounds 
AVe  have  been  able,  however,  with  the  resources  at  our 
disposal,  to  arrive  at  one,  at  least,  of  the  laws  which 
regulate  this  influence.  This  is  the  law  :  By  classifying, 
in  the  following  order,  the  three  most  commonly  used 
bases — benzidine,  dianisidine,  and  tolidine  (B,  D,  T)— we 
have  noted  that  when  the  lateral  chain  possesses  a 
sulpho  group  in  position  6,  the  activity  of  the 
compound,  resulting  from  the  union  of  this  chain 
with  one  of  the  three  bases,  increases  from  B  to  T.  AArhen 
the  lateral  chain  possesses  a  sulpho  group  in  position  7 
it  is  the  opposite  which  holds  (it  is  the  same  for  the 
glycerine  of  ac.H.).  When  there  exists  at  the  same  time  a 
sulpho  group  in  position  6  and  one  in  position  7,  it  is  the 
latter  which  prevails. 

Similarly,  a  sulpho  group  in  position  6  determines  the 
superiority  of  B  over  meta-azoxyaniline  and  of  dichloro¬ 
benzidine  over  B  ;  a  sulpho  group  in  position  7  produces 
the  opposite  effect. 

AVe  see,  then,  that  there  exist,  in  themselves,  good 
chains  and  good  bases  ;  but  it  is  not  sufficient  to  combine 
any  good  chain  with  any  good  base  in  order  to  produce  an 
active  compound  ;  the  formation  of  these  products  follows 
certain  strict  laws,  of  which  the  only  one  known  at  present 
has  just  been  explained. 

Theoretical  considerations,  impossible  to  develop  here, 
have  led  us  to  the  conclusion  that  the  oxychrome  NH2 
constitutes  the  essential  element  of  the  lateral  chains. 
This  group  NH2  is  present  also  in  other  colours  used  by 
certain  authors  (green  of  ethyl  and  methyl  in  particular) 
in  ammoniacal  rutherium  oxychloride  (active,  according  to 
our  researches),  and  certainly  also  in  normal  serums. 

The  derivatives,  which  are  active  in  vivo  against  nagana, 
are  solutions  having  a  blue,  violet,  rose,  or  red  colour ; 
they  are  transparent  or  not  to  light,  and  colour  the  mice  in 
a  durable  manner ;  they  are  completely  inoffensive  at  the 
therapeutic  dose  (0  /  to  1.0  eg.),  and  often  even  in  larger 
doses ;  and  are  inactive  in  vitro.  The  best  of  these  deriva¬ 
tives  is  “dichlorobenzidine  +  ac.H — alkaline,  alkaline 
(in  short,  Cl — blue  violet  in  solution).  Then  come  the 
compounds  “  tolidine  +  ac.H  —  alkaline,  alkaline  ^ 
(A— violet)  and  “  tolidine  +  ac.H  —  acid,  alkaline 
(A' — violet).  These  three  colours  can,  in  many  cases,  bring 
about  the  permanent  disappearance  of  the  trypanosomes 
after  a  single  injection.  Such  results  have  only  rarely 
been  obtained  with  the  compound,  “  benzidine  + 
naphthylenediamine  disulpho  2.7.3  6  (a— dark  cherry  red ) 
and  quite  exceptionally  with  trypanroth  (T2 — clear  cherry] 
red),  ortho  monosulphonic  benzidine  +  ac.R,  and  tne 
compound  “  paradiamino  -  diphenylurea  -f-  ac.H  (rii— j 

The  treatment  of  the  relapses  is  only  successful  with 
the  colour  Ph.  This  compound  is  able  to  prevent  the  re¬ 
appearance  of  the  parasites  when  one  injects  at  hrs  | 
full  dose  and  seven  days  later  a  weaker  one.  I  ina  y, 
Cl  and  A  exhibit  a  remarkable  preventive  power  again 
the  infection.  , ,  ,h  t 

In  concluding  our  remarks  on  nagana,  let  us  at  c„ 
the  asymmetrical  disazo  compounds  offer  no  aclvan  .  ® , 
over  the  symmetrical,  but  rather  the  reverse,  an 
trisazo  compounds  and  polyazo  compounds  never  isp 
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NOTES  UPON  EXPERIMENTS  WITH  VACCINE 


■tEATMENT  OF  EXPERIMENTAL  “  MAL  DE  CaDERAS  ”  IN 

Mice. 

lie  colour  Cl  in  this  ease  also  causes  the  complete 
ippearance  of  the  parasites,  in  a  good  number  of  cases, 
r  one  single  injection.  Trypanroth  gives  also  good 
fits.  The  derivatives  A,  A',  and  a  cure  only  excep- 
fally,  and  Pli  never.  The  treatment  of  the  relapses  is 
pessful  with  Cl  and  T2  (Ehrlich  and  Shiga  and  our- 
es),  and  especially  with  a.  The  preventive  power  of 
ias  been  indicated  by  Ehrlich  and  Shiga, 
he  comparative  therapeutic  study  of  nagana  and  mal 
laderas  shows  at  once  that  the  order  of  activity  of  the 
ms  is  subject  to  important  variations  when  one  passes 
i  one  trypanosome  to  the  other.  Let  us  say  at  once 
■  the  whole  of  our  researches  (corroborated  by  those  of 
Wenyon)  indicate  that  this  variation  depends  on  the 
cture  of  the  lateral  chains  and  that  of  the  diazos. 
as  regards  the  latter,  do  we  not  see  that  T  and  para- 
oino-dipheny lurea  (combined  with  ac.H)  are  greatly 
rior  for  the  cure  of  the  mal  de  Caderas  than  for  nagana  ? 

as  regards  the  lateral  chains,  we  simply  mention  the 
locre  action  of  ac.  Iv  in  mal  de  Caderas  compared  with 
somewhat  marked  activity  in  nagana  (the  diazo  T 
aining  the  same). 

Treatment  of  Experimental  Surra  in  Mice. 
le  best  colour  here  is  always  Cl.  It  cures  nearly  all 
animals  after  one  single  injection.  After  this  comes 
anrotli.  The  curative  power  of  A  and  A'  remains 
itful,  that  of  a  and  Ph  inefficient.  Cl  displays  a 
entive  power  which  is'quite  remarkable. 

4.TMENT  OF  HUMAN  TRYPANOSOMIASIS  (EXPERIMENTS 
with  Monkeys  and  Rats). 
this  case  it  is  impossible  to  hope  for  a  permanent  dis¬ 
balance  of  tbe  parasite  after  a  single  injection  of  the 
ired  drug.  The  derivative  most  effective  against  the 
an  trypanosomiasis  is  Ph  ;  then  come  the  compounds 
•adiammo-phenylglycolether  +  ac.H  ”  and  Cl  •  then 
ier  removed,  Ta,  and,  still  further,  a. 

EATMENT  OF  THE  EXPERIMENTAL  INFECTION  DUE  TO 

Trypanosoma  Dimohphon  (Mice). 
the  summary  for  the  four  preceding  trypanosomiases 
oest  lateral  chain  is  ac.H  ;  for  the  three  first  the  best 
)  is  dichlorobenzidine ;  for  the  last  paradiamino- 
enylurea.  The  blue  colours,  as  a  general  rule,  are 
better  than  the  red  colours.  In  the  infection  due  to 
imorphon  we  find  the  opposite  condition.  The 
.rehes  of  Hr.  Wenyon  show,  in  fact,  that  the  only 
ative  capable  of  curing  the  mice  in  one  single  injec- 
is  the  compound  a.  T2,  administered  even  in 
ited  doses,  is  only  exceptionally  able  to  prevent  the 
learance  of  the  parasites.  With  other  derivatives 
1  .hifs  always  been  relapse,  whatever  the  mode  of 
mstration  employed  ;  certain  of  the  compounds,  how- 
have  given  long  periods  before  relapse.  Such  are : 
zidme-f  disulphonic  a  naphtliylamine,  1.4.7  ”  (red), 
-anzidine-f-disulphonic  «  naphthylamine,  1/7” 
The  colour  “benzidine  +  glycine  of  ac.H ”  (violet) 
hown  only  moderate  activity.  As  for  the  derivatives 
•H  and  k,  they  are  quite  inferior.  If  we  refer  to  the 
complete  work  of  Dr.  Wenyon  for  the  theoretic  results 
1  his  experiments  indicate,  we  find  that  these  results 
•m  the  general  laws  which  we  have  established  and 
..  80“e  Peculiarities  special  to  the  therapeutics  of  the 
aon  due  to  T.  dimorphon. 

er  what  has  been  pointed  out  above  it  seems  safe  to 
that  one  will  arrive  at  a  means  of  distinguishing 
hosomes  one  from  another  by  the  help  of  a  chromo- 
peutic  criterion. 

f  comPletes  the  general  considerations  which  we 
°  present  on  the  treatment  of  the  trypanosomiases 
e  benzidine  colours.”  Let  us  draw  attention,  in 
mg  to  the  triple  localization  of  these  colours, 

I  ]' ln.  th®  convoluted  tubules  of  the  kidney,  the  cells 
ppter  of  the  liver,  and  the  interstitial  cells  of  the 
s  organs,  tbe  result  of  researches  conducted  at  the 
hr  Institute  by  Dr.  Bouffard. 


LYMPH. 

By  John  R.  Ballah,  M.D., 

James  Ross  Student  in  Pathology,  McGill  University,  Montreal. 

(From  the  J.  II.  R.  Molson  Laboratory  of  Pathology, 

McGill  University.) 

I.  On  a  Method  of  Obtaining  Typical  Vaccine  Lesions  in 
the  Animals  oj  the  Laboratory. 

The  study  of  vaccinia  cannot  be  pursued  to  any  extent 
without  the  use  of  animal  inoculation.  As  Calmette  and 
Cuenn  have  pointed  out,  the  common  method  of  inocula¬ 
tion.  after  scarifying,  does  not  in  the  rabbit  lead  to  the 
develop  tuent  of  vesicles.  They  obtained  typical  results 
by  rubbing  the  vaccine  material  into  the  skin  without 
scarification,  other  than  that  given  by  shaving.  But  in 
our  hands  their  method  has  afforded  uncertain  results. 
The  shaving  of  the  necessary  space  on  small  animals  is  a 
tedious  process ;  the  skin  is  often  very  thin  and  bleeds 
easily  ;  it  is  difficult  to  gain  an  absolutely  clean,  hairless 
uncut  surface.  But  such  can  be  obtained  by  the  use  of  a 
depilatory,  consisting  of  a  25  to  40  per  cent,  aqueous 
solution  of  sodium  sulphide.  Careful  application  of  this 
solution  allows  the  entire  removal  of  the  hair  without 
causing  visible  abrasion  of  the  skin  surface.  The  sulphide 
is  washed  off  and  the  skin  wiped  with  pledgets  of  cotton. 
If  now  an  active  vaccine  emulsion  be  rubbed  on  the 
cleaned  surface  without  scarification,  there  follows  about 
the  third  to  fourth  day  a  development  of  typical  vesicles, 
which  show  a  well-marked  inflammatory  areola,  and  in 
many  cases  umbilication.  I  had  previously  tried  depila- 
tion,  followed  by  light  scarification,  but  tbe  results  were 
most  inconstant,  and  it  was  evident  that  in  the  rabbit, 
even  more  than  in  man,  the  presence  of  blood  and  blood 
serum,  arrests  the  development  of  the  presumed  organism 
In  the  guinea-pig,  as  a  rule,  the  ordinary  method  of 
scarification  gives  more  positive  evidence  of  success  than 
it  does  in  the  rabbit.  One  finds  that  about  the  third  or 
fourth  day  there  is  at  the  site  of  inoculation  a  subcutaneous 
thickening,  induration,  and  more  or  less  definite  redness  ; 
but.  with  this  we  have  never  seen  the  development  of 
typical  vesicles,  and  the  very  absence  of  characteristic 
lesion  often  renders  it  difficult  to  be  sure  whether  one  has 
not  merely  to  deal  with  a  simple  reaction  to  injury  or  a 
secondary  infection.  Employing  the  method  described 
above— namely,  that  of  simple  depilation  by  means  of  the 
sulphide  solution — vesicles  are  obtained  which  are  wholly 
typical.  It  is  obvious  that  by  this  method  more  satis¬ 
factory  results  are  obtained  than  by  the  corneal  inoculation 
frequently  used. 


II.  On  the  Effects  of  Dialysis  on  Vaccine  Lymph. 

Novy  and  Knapp2  have  shown,  in  the  course  of  their 
work  on  Spirillum  obermeieri,  that  the  Trypanosoma  brucei 
and  Trypanosoma  leivisi  are  disintegrated  by  dialysis 
against  distilled  water  after  two  and  six  hours  respec¬ 
tively.  Inoculation  with  such  dialysed  material  failed  to 
infect  animals.  They  are  inclined  to  hold  that  absence 
of  ability  to  withstand  such  dialysis  is  an  indication 
that  a  given  organism  is  of  protozoal  rather  than  of 
bacterial  nature.  In  our  work  the  methods  used  have 
been  similar  to  those  described  by  Novy.  Celloidin 
capsules  were  made  after  the  method  of  McCrae.3  To  test 
the  permeability  of  the  dialysing  membrane  so  formed,  we 
employed  Novy’s  method  of  bringing  about  the  laking  of 
defibrinated  blood,  and  found  that  this  occurred  in  from 
one  to  two  hours.  A  few  drops  of  active  vaccine  emul¬ 
sion  were  pipetted  into  the  capsules,  and  they  were  then 
sealed  and  dialysed  against  distilled  water  for  different 
lengths  of  time.  The  dialysed  material  was  inoculated  on 
rabbits  and  guinea-pigs.  Typical  vaccinations  were  ob¬ 
tained  with  material  which  had  been  dialysed  for  eighteen 
hours.  The  development  of  vesicles  was  quite  as  good 
with  the  dialysed  emulsion  as  with  that  not  treated,  and 
in  some  cases  seemed  even  better.  In  one  instance 
material  which  produced  a  successful  vaccination  after 
eighteen  hours’  dialysis  gave  a  negative  result  after 
dialysing  for  three  days. 

By  directly  diluting  the  emulsion  with  distilled  water 
similar  results  were  obtained.  Entirely  successful  vacci¬ 
nation  was  given  by  material  applied  eighteen  hours  after 
diluting  some  three  times. 

It  will  be  seen  here  that  we  used  a  test  much  more 
prolonged  than  Professor  Novy’s  minimum  period  of 
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positive  action,  and  alternative  conclusions  may  be  drawn. 
If  Professor  Novy’s  inference  be  correct  and  protozoa  are 
destroyed  by  dialysis  against  distilled  water,  then  the 
conclusion  of  Guarnieri,4  Siegel,5  Councilman,0  and  others, 
that  the  micro-organism  of  vaccinia  is  of  protozoon  nature, 
is  shown  to  be  false.  If,  on  the  other  hand,  the  pro¬ 
tozoon  nature  of  the  vaccine  organism  is  to  be  accepted, 
then  Professor  Novy  is  wrong  in  his  supposition  that 
pathogenic  protozoa  do  not  resist  dialysis.  It  would  be 
interesting  to  observe  what  is  the  effect  of  dialysing  a 
suspension  of  the  amoeba  of  dysentery  against  distilled 
water. 

III.  On  Attempted  Culture  of  the  Vaccine  Organisms 

in  Vitro. 

I  shall  not  here  attempt  to  detail  the  very  great  number 
of  methods  and  media  employed  by  me  during  the  last 
year  in  the  endeavour  to  obtain  definite  growth  of  the 
specific  organism  of  vaccinia.  I  would  only,  in  passing, 
note  that  many  months  ago,  at  the  beginning  of  my 
research,  I  encountered  very  characteristic  forms  of  the 
order  of  those  described  by  de  Kortd  7 — spherical  bodies 
of  various  sizes,  up  to  relatively  large  morula-like  masses, 
of  the  size  of  a  red  corpuscle  and  larger,  which  at  first 
strongly  suggested  sporulation.  For  a  time  I  was  inclined 
to  consider  that  I  had  obtained  a  method  of  growing  these 
bodies  from  test  tube  to  test  tube.  I  am,  however,  now 
convinced  that  these  are  neither  specific  nor,  indeed,  are 
they  living  matter.  They  do  not,  in  the  first  place,  react 
to  drying  and  the  ordinary  methods  of  fixation,  in  the  way 
characteristic  of  any  of  the  bacterial  and  protozoal  forms 
known  to  us.  In  the  second  place,  I  have  encountered 
identical  forms  and  series  of  forms  in  precipitates  from 
various  albuminous  solutions  and  serum  preparations.  In 
the  third  place,  it  is  possible  to  reproduce  similar  forms, 
showing  the  same  variations  in  size  and  the  same  want  of 
staining  properties,  in  fine  emulsions  of  oil  in  egg 
albumen,  more  particularly  after  making  a  magma  with 
ether.  I  am  inclined  to  regard  them  as  albuminoid,  or  at 
most  as  lipoid  matter. 

Upon  only  one  of  my  media  have  I  noted  a  development 
which  I  think  deserves  mention.  Taking  as  basis  a  2  per 
cent,  peptone  broth  made  with  Liebig’s  extract,  and  having 
a  final  reaction  of  +  1.5  (phenolphthalein),  to  it  was  added 
20  per  cent,  of  hay  infusion  and  the  mixtui’e  was  then 
tubed.  The  tubes  were  thoroughly  sterilized  in  the  auto¬ 
clave,  and  when  cool  to  each  was  added  an  equal  volume 
of  sterile  inactive  calf  serum.  The  tubes  were  then 
incubated  for  twenty-four  hours  to  test  their  continued 
sterility.  Inoculated  with  vaccine  emulsion,  which  had 
been  rendered  sterile  by  the  passage  through  it  of  chloro¬ 
form  vapour  (Green’s*  method)  these  tubes  showed  no 
indication  of  growth.  Encouraged  by  the  success  of 
Mouton,9  Musgrave  and  Clegg,10  and  others,  in  gaining 
growth  of  the  amoeba  of  dysentery  in  the  presence  of  pure 
cultures  of  certain  species  of  bacteria,  I  now  employed  an 
active  vaccine  emulsion  containing  as  its  only  contamina¬ 
tion -a  non-virulent  streptococcus.  The  culture  tubes 
were  sealed  in  the  flame  and  incubated  at  37°  C.  In  some 
cases  there  developed  only  the  ordinary  streptococcus 
growth,  giving  a  sediment  on  the  sides  and  at  the  bottom 
of  the  tubes.  In  a  few  cases,  in  addition  to  the  growth  of 
streptococci,  there  appeared  a  dense  white  or  creamy 
cloud  at  the  top  of  the  fluid.  In  the  different  tubes  this 
cloud  extended  for  a  varying  depth  into  the  medium, 
which  remained  clear  below  it.  After  the  tubes  were 
shaken  up  the  cloud  slowly  formed  again  at  the  top.  It 
was  possible  by  planting  fresh  tubes  with  material  from 
this  opaque  layer  to  obtain  a  similar  development,  in  more 
than  twenty  successive  subcultures.  After  the  first 
development,  the  plants  were  made  every  second  day. 

The  appearance  described  was  not  given  by  any  of  the 
unplanted  controls,  nor  by  tubes  planted  with  streptococci 
or  sarcinae,  from  different  sources.  The  medium  did  not 
increase  in  acidity  during  the  peculiar  development,  and, 
in  fact,  there  seemed  to  be  some  production  of  alkali. 
Microscopical  examination  of  the  cloudy  material  showed 
the  presence  of  scattering  streptococci,  as  also  of  great 
numbers  of  minute,  spherical,  highly  retractile  bodies. 
These  varied  considerably  in  size.  They  were  generally 
about  the  third  the  diameter  of  the  ordinary  streptococcus, 
being  just  visible.  They  showed  a  very  active  revolving 
motion,  which,  however,  did  not  carry  them  far,  and  may 
have  been  only  of  an  exaggerated  Brownian  character.  I 


I  Dec.  22,  1906. 


have,  so  far,  found  no  sure  method  of  fixing  and  stainim 
these  bodies.  Inoculation  of  guinea-pigs  and  rabbits  hat 
not  given  constant,  nor  what  I  can  regard  as  indubitable 
results.  In  a  few  instances  the  inoculated  animak 
showed  thickening  and  induration  at  the  site  of  vacci 
nation,  and  in  two  cases  subsequent  inoculation  -with 
active  vaccine  emulsion  failed  to  give  any  reaction.  In  1 
large  number  of  vaccinations  with  the  cloudy  materia 
of  the  culture  tubes  the  inoculations  have  been  entirely 
negative. 

These  results,  it  will  be  seen,  are  not  sufficiently  con 
stant  for  me  to  base  upon  them  any  claim  in  regard  tc 
the  specific  organism.  They  seem  to  me,  however,  to  bt 
characteristic,  so  far  as  they  go,  and  to  deserve  mention 
If,  after  all,  the  micro-organisms  of  vaccinia  be  of  bacteria 
and  not  of  protozoal  nature,  the  extraordinarily  smal 
size  of  the  particles  in  this  cloud  suggest  that  we  maj 
have  to  deal  with  members  of  the  group  of  invisible  oi 
ultravisible  bacteria.  It  will  be  remembered  that  th( 
only  means  noted  by  Roux  and  Nocard11  of  recognizing  tin 
organism  of  contagious  pleuropneumonia  was  by  clouding 
of  the  medium.  Here  the  clouding  is  very  remarkable 
and  I  repeat,  using  the  same  medium  and  the  samt 
methods,  I  have  been  unable  to  produce  a  similar  develop 
ment  with  any  of  the  ordinary  visible  bacteria. 

IV.  On  Attempted  Culture ,  in  Vivo,  by  Means  of  Celloidit 

Capsules. 

In  the  course  of  our  cultivation  experiments,  on( 
method  suggested  itself  to  us — namely,  that  of  growtl 
within  celloidin  capsules  in  the  peritoneal  cavity  of  th< 
rabbit.  It  is  well  known  that  a  trace  of  blood  drawn  ir 
the  scarification  materially  diminishes  the  chance  ol 
obtaining  a  good  “  take.”  It  seemed  to  us  that  coulc 
we  place  the  vaccine  in  the  .fluids  of  the  organism 
without  the  intervention  of  the  body  cells  by  planting  ir 
capsules  filled  with  some  relatively  inert  broth  or  sab 
solution,  we  might  obtain,  by  successive  transplantations 
definite  and  relatively  pure  cultures,  free  from  tissm 
debris,  and  of  augmented  virulence.  The  capsules  usee 
were  made  in  the  same  manner  as  those  described  above 
for  the  experiments  on  dialysis,  and  were  sterilized  in  the 
autoclave  at  110°  C.  for  fifteen  minutes.  Among  the  medi; 
tried  were  distilled  water,  normal  salt  solution,  calf  serun 
(heated  to  70°  C.),  plain  broth,  and  the  serum  brotl 
combination  described  above.  In  different  series  of  rab 
bits,  capsules  were  allowed  to  remain  for  two,  four,  anc 
six  days.  Usually  the  capsule  wras  carried  for  four  days 
In  the  first  place,  plants  wore  made  with  an  active  emul 
sion  which  gave  no  bacterial  growth  on  ordinary  media 
No  indication  of  growth  occurred  in  any  of  the  capsules  0 
this  series.  Vaccination  of  rabbits  and  guinea-pigs,  witl 
material  from  the  capsules,  gave  no  “  take.”  In  the  nexi 
series  we  used  an  emulsion  containing  bacteria.  Tin 
latter  grew  very  well  in  the  capsules,  but  there  was  n( 
indication  of  growth  of  a  specific  organism.  In  on< 
instance  a  few  typical  vesicles  developed  on  two  guinea 
pigs  inoculated  with  material  from  the  initial  capsule 
This  capsule  contained  the  serum-broth  medium,  whicl 
had  been  planted  with  a  small  amount  of  emulsion,  ancj 
carried  in  the  peritoneal  cavity  for  four  days.  In  everj 
other  case  the  inoculation  gave  a  negative  result,  h 
some  instances  the  subplants  were  carried  from  animal 
to  animal  until  the  fourth  capsule  was  reached,  but  witl 
no  improvement  in  the  results  of  vaccination.  Calmettf 
and  Guerin  have  previously  reported  failure  to  obtair 
growth  from  vaccine  emulsion  by  the  use  of  capsules  in 
the  body  cavity  of  rabbits.  They  used  an  emulsioi 
which  gave  no  bacterial  growth  on  ordinary  media. 

The  point  in  connexion  with  these  capsule  experiments 
which  seemed  to  us  interesting  was  the  rapidity  witl 
which  active  vaccine  became  inert,  when  the  capsules 
containing  it  were  placed  in  the  peritoneal  cavity  of  tin 
rabbit.  One  would  expect  a  successful  “take  ’  from  ai 
least  the  first  capsule,  inoculated  with  an  appreciably 
amount  of  an  active  emulsion.  As  mentioned  above,  f 
positive  vaccination  has  been  obtained  in  only  one  case 
and  in  this  instance  the  development  was  weak,  h 
seeking  the  cause  for  this  result,  three  possibilities  havt 
suggested  themselves :  _ 

1.  There  may  diffuse  into  the  capsule  antitoxic  orgermi 
cidal  substances  from  the  body  fluids.  But  the  locay 
lesion,  in  the  ordinary  process  of  vaccination,  seems 
offer  an  equally  good  opportunity  for  the  diffusion  of  sui  ] 
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distances.  Mre  know,  however,  that  the  virus  is  not 
^stroyed  in  the  contents  of  the  vesicle,  hut  is  active  in 

ie  scab. 

2.  The  anaerobic  conditions  under  which  the  material 
placed  in  the  sealed  capsules  may  have  an  attenuating 
lect.  But  an  emulsion  will  remain  active  under  favour- 
le  conditions  after  having  been  hermetically  sealed  for 
veral  months.  Commercial  vaccine  is  placed  on  the 
arket  at  the  present  time  almost  entirely  in  sealed 
bes,  and  it  is  accepted  quite  generally  that  the  exclusion 
oxygen  favours  the  preservation  of  its  activity. 

3.  There  are  several  facts  which  seem  to  indicate  that 
1  important  part  may  be  played  in  the  attenuation  of  the 
rus  by  keeping  it  at  an  elevated  temperature.  We  know 
at  the  virus  rapidly  becomes  inert  in  tropical  climates 
d  at  summer  temperature  in  northern  regions, 
ilmette  and  Guerin  obtained  the  best  development  of 
ccine  on  animals  kept  in  an  atmosphere  at  a  temperature 
18°  to  20°  C.  Carini12  has  found  vaccine  emulsion  to 
almost  inert  after  exposure  for  thirteen  days  to  a 

nperature  of  37°  C.  In  small-pox  it  is  on  the  face  and 
nds,  which  are  more  exposed  to  lowering  of  temperature, 
at  we  find  the  greatest  development  of  vesicles.  In 
'w  of  these  observations  it  would  seem  that  the  tem- 
rature.  maintained  may  account,  at  least  in  part,  for 
enuation  of  the  virus  by  direct  transfer  from  animal  to 
imal  and  for  the  failure  of  many  culture  experiments- 
e  have  started  to  investigate  this  point,  but  the  attenu- 
ng  effect  of  the  summer  temperature  has  rendered 
certain  the  results  so  far  obtained,  and  we  will  leave 
V  report  for  another  time. 

[wish  to  express  my  very  great  indebtedness  to  Dr. 
ami  for  giving  me  an  opportunity  to  undertake  these 
idles,  and  for  the  many  suggestions  he  has  so  freely 
ren  during  its  progress.  My  thanks  are  due  also  to 
.  Oskar  Klotz  and  to  others  for  much  assistance.  I  wish 
thank  Drs.  Kinyoun  and  Elgin  of  Glenolden.  Pa  ,  Dr 
Due  of  Montreal,  and  Dr.  W.  H.  Park  of  New  York,  for 
’tenal  liberally  supplied.  I  am  also  greatly  indebted  to 
'.  James  Ross  of  Montreal,  by  whose  generosity  this 
rk  was  made  possible. 

iince  writing  these  notes  my  attention  has  been  called 
the  work  of  Copeman  on  cultivation  in  vivo,  but  I  have 
!  i  yet  seen  his  report. 
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CONTRIBUTION  TO  THE  BACTERIOLOGY 
OE  RHEUMATIC  FEVER. 


By  James  M.  Beattie,  M.A.,  M.D.Edin., 

j  -'cturer  on  Pathological  Bacteriology,  and  Senior  Assistant  to  the 
Professor  of  Pathology,  University  of  Edinburgh. 

ce  Wassermann  in  1899,  experimenting  with  a  diplo- 
I  ms  which  he  had  isolated  from  a  case  of  chorea,  pro- 
ed  what  he  regarded  as  typical  rheumatic  fever  in  a 
|  es  of  eighty  rabbits,  much  has  been  written  for  and 
inst  his  view. 

do  not  propose  in  this  paper  to  in  any  way  review  the 
1  dion,  or  to  criticize  the  work  of  other  observers, 
he  bacterial  origin  of  rheumatic  fever  seems  to  need 
defence.  The  clinical  features,  the  epidemic  nature, 

|  the  irregular  periodicity  all  bring  it  in  line  with  well- 
wn  bacterial  diseases.  Recently  I  have  described 
;  doid  degeneration  in  four  cases  of  long-standing  sub- 
:e  raeumatism.  These  cases  were  very  typical  cases 
lieumatism,  and  neither  in  the  clinical  history  nor  in 
histological  examination  of  the  organs  after  death  was 
;  e  anything  to  suggest  any  of  the  ordinary  causes  of 
’loid  degeneration. 

hough  it  is  true  that  the  causes  of  amyloid  degenera- 
!  i*re  n°t  clearly  understood,  yet  it  is  generally  recog- 
'!  ^at  the  condition  is  secondary  to  some  infective 
it,  and  that  most  generally  bacterial.  All  the  experi- 
tal  evidence  of  Krakow,  Maximow,  Davidsohn,  and 
>ra  goes  to  support  the  bacterial  cause.  When,  how- 
7  we  come  to  deal  with  the  specific  bacterium,  we 
r  much  more  controversial  fields. 


It  seems  to  me  that  we  c^n  dismiss  from  our  considera¬ 
tion  all  the  organisms  which  have  been  described  at 
various  times  as  causal,  except  the  diplococcus  of  Wasser¬ 
mann  and  that  (probably  the  same  organism)  which  has 
been  isolated  and  described  in  England  by  Boynton  and 
Paine,  Walker,  Shaw  and  myself. 

By  these  observers  this  organism  has  been  isolated 
from  definite  cases  of  acute  rheumatism,  has  been  culti¬ 
vated  outside  the  body,  has  produced  in  rabbits  and 
monkeys  polyarthritis,  endocarditis,  and  other  manifesta¬ 
tions  of  rheumatic  fever,  and  has  again  been  isolated  from 
the  lesions  in  these  animals.  The  case  at  first  sight  seems 
very  strong,  but  various  objections  have  been  lodged,  and 
it  is  with  these  that  I  propose  dealing  here. 

1.  The  organism  isolated  is  not  causal.  The  infection  is 
simply  a  terminal  one.  Had  this  objection  not  been 
raised  in  authoritative  quarters  it  would  have  been  hardly 
worth  dealing  with.  Terminal  bacterial  infections  are  not 

'by  any  means  common,  and  besides  the  organism  has 
been  isolated  from  patients  during  life  and  when  they 
were  not  specially  ill.  Again,  if  we  get  a  terminal  bac¬ 
terial  infection  we  expect  it  to  be  general,  and  would 
expect  to  find  the  causal  organism  in  the  blood.  In  the 
three  cases  which  I  have  examined  after  death  (two  of 
them  only  a  few  hours  after),  culture  tubes  inoculated 
from  the  blood  remained  sterile,  and  cultures  of  the 
organism  were  got  from  isolated  areas  in  the  synovial 
•  membranes  only. 

2.  Acute  rheumatism  is  simply  an  attenuated  pyaemia 
and  the  organism  isolated  is  an  ordinary  Streptococcus 
pyogenes ,  or  the  organism  isolated  is  a  variety  oi  Strepto¬ 
coccus  pyogenes  and  has  no  causal  relationship  to  acute 
rheumatism.  This  objection  in  one  or  other  of  its  forms 
has  been  supported  by  many  eminent  bacteriologists,  and 
must  therefore  be  examined  in  detail. 

Rheumatism  in  many  respects  does  resemble  pyaemia. 
Both  exhibit  themselves  in  arthritis,  endocarditis,  etc., 
but  there  are  definite  distinguishing  features,  and  unless 
in  the  early  stages  clinicians  do  not  mistake  the  one 
condition  for  the  other. 

Considering  the  very  severe  symptoms  and  often  the 
rapidly-fatal  issue  in  cases  of  acute  rheumatism,  it  seems 
to  me  a  travesty  of  terms  to  speak  of  it  as  an  “attenuated 
pyaemia.  ’  Again,  in  pyaemia,  and  especially  where  the 
organism  is  not  very  active,  pus  formation  is  the  common 
result ;  with  acute  rheumatism  pus  formation  is  the 
exception.  In  my  experimental  work  pus  was  quite 
common  in  arthritis  following  injections  of  various  forms 
of  streptococci,  whereas  in  the  arthritis  following  inocula¬ 
tion  with  the  Micrococcus  rheumaticus  pus  was  not  seen  in 
a  single  case. 

For  purposes  of  comparison  I  have  examined  and 
carried  out  inoculation  experiments  with  twelve  strains  of 
streptococci  and  three  of  the  special  rheumatic  organism. 
Streptococcus  (1)  was  isolated  from  a  case  of  cellulitis; 

(2)  from  the  pus  in  the  knee-joint  in  a  case  of  pyaemia  ; 

(3)  from  pus  in  the  mastoid  cells  in  a  case  of  middle-ear 
disease ;  (4)  from  a  similar  case ;  (5)  from  a  pyaemic 
abscess  in  the  region  of  the  appendix  following  an  opera¬ 
tion  on  a  septic  knee-joint ;  (6)  from  the  throat  in  a  case  of 
measles  ;  (7)  from  the  throat  of  a  patient  with  scarlet 
fever;  (8)  and  (9)  from  separate  cases  of  diphtheria; 
(10)  from  a  case  of  measles  ;  (11)  from  an  acute  tonsillitis  ; 
and  (12)  from  a  case  of  diphtheria. 

The  Micrococcus  rheumaticus  was  isolated  from  3  cases  of 
definite  acute  rheumatism.  These  were  all  identical  in 
their  cultural  characters,  but  as  the  majority  of  the 
inoculations  were  carried  out  with  one  strain  only  that  is 
taken  as  the  standard  throughout  the  paper. 

This  organism  was  isolated  from  a  case  of  acute  rheu¬ 
matism  on  December  9tb,  1904,  and  since  that  time  it  had 
been  subcultured  frequently,  often,  however,  intervals  of 
two  months  elapsing  between  the  times  of  subcultivation. 
The  history  of  the  case  and  the  results  of  the  inoculation 
experiments  have  already  been  published,1  and  need  not 
be  further  referred  to  here. 

Morphological  Characters  and  Staining  Reaction. 

It  may  be  stated  as  a  general  rule  that  the  coccus  we 
have  isolated,  and  which  for  convenience  we  call  the 
Micrococcus  rheumatuui  or  the  Streptococcus  rheumaticus , 
is  in  its  morphological  characters  and  staining  reactions 
indistinguishable  from  some  strains  of  the  Streptococcus 
pyogenes. 
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Cultural  Characters. 

The  Micrococcus  rheumaticus  grows  quite  readily  at  the 
room  temperatui'e,  and  the  growth  on  gelatine  at  20°  is 
very  definite  in  twenty-four  hours,  and  much  more 
copious  than  the  growth  of  any  of  the  varieties  of 
streptococci  which  were  used.  The  acid  production  is 
extremely  marked  in  any  of  the  ordinary  media,  but 
some  of  the  strains  of  streptococci  used  gave  quite  as 
marked  an  acid  reaction,  and  the  acid  production  and 
the  reactions  in  the  various  sugars  gave  no  help  in 
distinguishing  the  one  class  of  organism  from  the 
other. 

The  only  definite  and  very  distinctive  reaction  was  the 
production  of  acid  and  precipitation  of  the  bile  salts  by 
the  Micrococcus  rheumaticus  in  McConkey’s  bile  salt  lactose 
broth.  No  reaction  was  got  in  this  medium  with  any  of 
the  strains  of  streptococci  used.  This  difference  was  so 
marked  that  we  considered  it  necessary  to  repeat  the 
obsei’vations.  The  same  result  was  again  obtained.  The 
vitality  of  the  organism  outside  the  body  I  have  referred 
to  in  a  previous  publication,  but  this  was  most  strikingly 
illustrated  during  these  investigations.  Constant  sub¬ 
culture  was  necessary  to  keep  the  streptococci  alive,  and 
three  of  the  strains  were  lost  during  the  course  of  the 
investigations.  With  the  Micrococcus  rheumaticus  there 
was  not  the  slightest  difficulty ;  several  months  could 
elapse  and  quite  active  subcultures  could  be  obtained 
both  on  blood  agar  and  on  ordinary  agar. 

♦ 

Inoculation  Experiments. 

Cultures  for  these  were  made  on  ordinary  sloped  agar 
tubes  and  an  emulsion  made  in  0.85  saline  solution 
immediately  before  inoculation.  It  has  not  been  deemed 
necessary  here  to  deal  in  detail  with  the  microscopic 
examination  of  the  various  organs,  though  this  has  been 
carried  out  in  a  considerable  number  of  cases. 

I  must  content  myself  with  merely  a  summary  of  the 
results  of  my  experiments. 


nummary  (Streptococcus) . 

Inoculations  : 

Intravenous  . 34 

Intraperitoneal  .  7 

Subcutaneous .  3 

Both  intraperitoneal  and  sub¬ 
cutaneous  .  4 — total  48 

Number  of  deaths .  7  or  14.5  per  cent. 

Number  of  animals  with  arthritis  9  or  18.7  ,, 

Number  of  animals  with  endo¬ 
carditis  . 1  or  2  ,, 

In  all  cases  the  arthritis  was  definitely  purulent  and 
the  most  common  site  was  the  wrist  joints.  In  those 
injected  subcutaneously  pus  formed  at  the  site  of 
injection. 

In  the  single  experiment  with  endocarditis,  there  was 
distinct  ulceration  of  the  valves  and  the  organisms  were 
invading  the  adjacent  muscle  of  the  heart.  There  were 
pyaemic  abscesses  in  the  kidney,  and  an  abscess  in  one  of 
the  lower  dorsal  vertebra,  which  by  pressure  on  the  cord 
had  produced  paralysis  of  both  hind  limbs. 

This  was  evidently  a  case  of  pyaemic  endocarditis,  a 
condition  which  every  one  admits  may  occur  in  the 
course  of  a  septic  infection  whatever  be  the  organism 
present. 
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Summary  ( Micrococcus  rheumaticus). 
Inoculations  : 

Intravenous  . 

Into  knee  joint  . 

Subcutaneous  . 

Number  of  deaths . 

N umber  of  animals  with  arthritis 
Number  of  animals  with  endo¬ 
carditis,  5,  including  one 
doubtful  case  .  33.3 


3 ) 

1  -15 

lj 

2  or  13.3  per  cent. 
9  or  60 


In  all  the  arthritis  was  non-purulent  and  the  knee  joints 
were  most  frequently  affected.  Recovery  or  improvement 
took  place  if  the  animal  was  allowed  to  live. 

I  would  also  call  special  attention  to  the  presence  of 
acute  interstitia1  nephritis  and  myocarditis  in  the  rheu¬ 
matic  cases.  These  were  not  seen  in  any  of  the  strepto¬ 
coccal  cases.  Their  significance  I  am  not  yet  in  a  position 
to  state. 

If  I  had  included  in  these  experiments  the  results  got 
with  the  organism  shortly  after  isolation,  the  proportion  of 
arthritis  and  endocarditis  would  have  been  very  much 
higher. 


3.  The  absence  of  the  organisms  from  the  blood  an 
joint  exudations  during  life. 

Poynton  and  Paine  and  Walker  and  Beaton  record  quit 
frequently  successful  cultivations  from  the  blood  and  th 
exudates  in  the  joints  during  life.  Philipp,  in  24  cases  c 
acute  articular  rheumatism,  made  cultivations  twenty-on 
times  from  the  blood  and  six  times  from  the  joint  exudah 
and  twice  from  the  blood  and  twice  from  the  joints  i 
chronic  rheumatism.  No  bacteria  were  cultivated,  thoug 
various  kinds  of  media  were  used.  Cole  reports  that  fc 
the  last  three  years  in  practically  all  cases  of  acute  rhev 
matism  treated  in  the  Johns  Hopkins  Hospital,  routin 
cultures  have  been  made  from  the  blood  and  from  th 
joints  whenever  any  effusion  was  present.  All  the  culture 
were  negative. 

My  own  experience  in  this  connexion  has  been  ver 
limited.  I  have  examined  3  cases  of  acute  rheumatisn 
and  all  of  them  post  mortem.  In  all  of  them  tubes  inoci 
lated  from  the  blood  remained  sterile.  In  only  one  cat 
cultivations  were  made  from  the  exudate  in  the  joint,  an 
this  also  was  negative. 

In  the  three  cases,  however,  the  organism  was  grow 
from  pieces  of  the  synovial  membrane.  Several  of  th 
tubes  inoculated  with  pieces  of  synovial  membrane  als 
remained  sterile. 

The  results  of  my  culture  experiments,  and  also  < 
microscopic  examination,  indicate  that  the  organisi 
may  be  missed  altogether,  in  cases  where  the  arthriti 
is  the  principal  manifestation  of  the  disease,  unles 
several  different  areas  of  the  synovial  membranes  ai 
examined. 

No  doubt  in  some  cases,  and  especially  in  severe  attach 
and  those  with  vegetative  endocarditis,  the  organism 
may  be  found  in  the  blood  at  certain  stages  of  th 
disease,  but  in  most  of  the  ordinary  cases  the  organistr 
appear  to  be  localized,  and  probably  produce  the 
results  by  a  toxin,  and  unless  these  localized  are? 
are  examined  there  is  no  possibility  of  getting  cult 
vations. 

One  of  the  inoculated  rabbits  is  of  extreme  interest  i 
this  connexion,  as  in  it  was  reproduced  a  condition  whic 
is  the  common  one  in  acute  rheumatism  in  the  huma 
subject — that  is,  a  localized  bacterial  infection  in  th 
synovial  membranes,  and  secondary  effects  the  result  < 
a  toxin,  without  the  presence  of  organisms  in  the  bloo 
or  joint  exudates.  By  definite  experiment  I  have  thr 
shown  a  complete  picture  of  a  case  of  infection  with  th 
Micrococcus  rheumaticus  where  joint  exudation  and  bloc 
were  sterile.  Unfortunately  I  have,  through  want  of  tim 
not  been  able  to  repeat  this  experiment. 

Further,  the  “  interstitial  nephritis  ”  seen  in  several  < 
the  rabbits  shows  the  secondary  results  of  the  toxii 
This,  also,  only  came  under  my  notice  late  in  the  researcl 
and  has  opened  up  a  field  which  will  require  carefi 
investigation  before  any  definite  conclusions  can  be  draw 
from  it. 

Conclusions. 

The  conclusions  I  would  draw  from  this  work  are  merel 
those  stated  in  a  former  paper. 

1.  The  results  obtained  by  injections  of  streptococi 
are  different  from  those  produced  by  the  Micrococci 
rheumaticus. 

2.  Micrococcus  rheumaticus  cannot  be  regarded  as  a 
attenuated  streptococcus,  nor  acute  rheumatism  as  4 
attenuated  streptococcal  pyaemia. 

3.  In  uncomplicated  cases  of  acute  rheumatism  th 
organism  is  not  usually  found  in  the  blood  or  in  the  jon 
exudates. 
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oculation  experiments  with  the  Micrococcus  rheumatic it 
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ice  the  publication  of  the  original  paper  by  Wright  and 
'Uglas1  on  opsonin s  much  important  work  has  been 
tie  on  the  subject,  and  many  important  facts  have  been 
ablished.  The  result  has  been  to  establish  the  cardinal 
■t  played  by  opsonic  substances  in  the  phenomena  of 
agocytosis,  and  also  to  supply  a  means  of  gauging  the 
?ree  of  immunity  in  one  of  its  aspects.  It  must  be 
.“itted,  however,  that  much  doubt  still  exists  as  to  the 
chemical  position  of  the  substances  in  question.  Is 
ae,  foi  example,  a  single  type  of  substance  which  is 
■rmolabile  like  bactericidal  complement,  and  which 
reases  during  the  process  of  immunization,  or  are  there 
east  two  classes  of  substances,  one  of  which  is  thermo- 
ile  and  another  thermostable,  and  if  so,  what  is  the 
ition  of  these  to  each  other  ?  Among  the  phenomena 
immunity  already  known,  we  have,  on  the  one  hand, 
tain  effects  produced  by  what,  so  far  as  is  known,  are 
?le  substances,  of  which  agglutinins  may  be  taken  as 
type;  and,  on  the  other  hand,  effects  which  are  due  to 
the  co-operation  of  two  substances,  namely,  immune 
ies  and  complements. 

'urther  light  is  still  required  before  we  can  say 
which  of  these  two  tjpes  the  opsonic  action  con¬ 
es,  or  whether,  indeed,  it  is  peculiar  to  a  single 
s  of  substances.  The  work  of  Bulloch  and  Atkins2 
is  to  show  that  opsonins  are  simple  substances 
mbling  agglutinins,  though  differing  from  them  in 
igmoie  labile,  while  the  results  obtained  by  Leishman3 
by  Dean4  with  regard  to  immune  serums  strongly  sug- 
1  more  than  one  substance  may  be  concerned,  one 
rhich  resembles  an  mmune  body.  So  far,  however,  as 
serums  of  normal  animals  are  concerned,  practically  all 
irvers  are  agreed  that  the  opsonic  substance  is  in  most 
s  destroyed  to  a  vanishing  point  by  heating  at  a 
perature  of  55°  C.  No  doubt  Dean  has  shown  by  a 
■ial  method  that  traces  of  opsonic  substance  can  still 
iemonstrated  in  a  heated  normal  serum,  but  the 
<ral  fact  is  that  just  stated. 

1  the  present  research  we  have  endeavoured  to  obtain 
tnswer  to  a  single  definite  question,  namely,  Are  the 
'm?8  normal  serum  capable  of  being  taken  up 
ugh  the  medium  of  immune  bodies  ?  The  term  “  com¬ 
ment  may  be  applied  to  the  labile  bodies  in  the  serum 
n  are  taken  up  1  y  the  complex  receptor  +  immune 
,  without  reference  to  what  may  be  the  toxic  result 
ch  a  combination.  Unlike  what  is  seen  in  the  specific 
lining  affinity  of  immune  body,  agglutinin,  etc.,  for 
'^Ponding  receptor,  the  haptophore  group  of  com- 
ient  shows,  as  one  of  us  has  previously  pointed  out,  a 
in  community  in  its  combining  affinities.  The  most 
■se  combinations  of  immune  bodies  with  their  corre- 
ing  receptoi  s  will  take  up  the  same  complement ; 
a  bacterial  receptor  -f-  immune  body  may  take  up 
corriPlement,  and  a  haemolytic  receptor  +  im- 
-  body  may  take  up  bactericidal  complement.  This 
tnent  may  be  made  in  a  general  sense  without 
Ping  that  there  may  not  be  multiple  complements 
serum ;  on  the  contrary,  we  know  that  some  com- 
ents  may  not  be  taken  up.  So  far  as  the  general 
of  chemical  combination  in  immunity  are  concerned, 
istinguishing  property  of  complement  is  that  it  is 
ied  or  fixed  through  the  medium  of  an  immune  body; 
ier  it  produces  a  bactericidal,  haemolytic,  etc.,  effect 
1 18  in  a  sense  accidental,  depending  on  the  suscep- 
y  of  the  cell  to  the  zymotoxic  group.  It  may  be  of 
_st  to  recall  an  instance  recorded  by  Browning5  and 
us,  in  which  an  agglutinating  effect  was  produced 
complement  ”  in  this  sense.  Do  the  thermolabile 
ins  of  normal  serum  belong  to  Die  group  of  comple- 
b  or  do  they  conform  to  antisubstances  with  specific 
irung  affinity  ?  In  the  present  paper  we  leave  out  of 
!  efatmn  the  opsonic  substances  which  can  be  demon¬ 
in  a  heated  immune  serum  and  the  small  residuum 
|  May  be  present  in  a  heated  normal  serum.  We 
1 7  determine  what  effects  on  the  opsonic  power  of 
1  serum  are  produced  by  certain  methods  of  absorp- 


tion  which  lead  to  the  fixation  of  haemolytic  and  bacteri¬ 
olytic  complements. 

In  investigating  the  question  as  to  the  absorption  of 
opsonins  we  have  used  the  immune  bodies  corresponding 

to  the  receptoTs  of  (a)  red  corpuscles,  (6)  blood  serum,  and 

(c)  bacteria.  The  following  are  the  results  in  the  three 
cases : 

I.  Absorption  by  Red  Corpuscles  Treated  with 
Immune  Body  (Sensitized  Red  Corpuscles). 

The  method  here  is  to  introduce  red  corpuscles  combined 
with  multiple  doses  of  immune  body  into  a  normal  serum 
and  then  to  determine  what  properties  have  been  removed 
from  the  serum.  This  is  most  conveniently  done  by  fixing 
the  haemoglobin  of  the  red  corpuscles  by  heat,  at  a  tem¬ 
perature  which  does  not  destroy  the  receptors— does  not 
that  is,  interfere  with  their  powers  of  absorbing  immune 
body  and  thereafter  complement.  The  following  are  the 
details : 

Twenty  c.cm.  of  a  5  per  cent,  suspension  of  ox  corpuscles, 
washed  free  of  serum,  in  0  85  per  cent.  NaCl  solution 
are  taken,  and  excess  of  immune  body  from  a  rabbit  treated 
with  injections  of  ox’s  corpuscles  is  added.  (The  cor¬ 
puscles  in  question  can  take  up  about  ten  haemolytic  doses 
of  immune  body,  so  we  add  rather  more  than  this  amount.) 
After  an  hour  is  allowed  for  combination  of  the  immune 
body  the  corpuscles  are  centrifugalized  and  washed  in  salt 
solution.  They  are  then  placed  overnight  in  a  serum 
sterilizer  at  55°  C.  By  such  an  exposure  to  this  tempera¬ 
ture  the  mixture  has  been  changed  into  a  turbid  brownish 
suspension,  the  corpuscles  being  clumped  in  small 
granular  masses.  The  mixture  is  then  centrifugalized 
and  the  altered  corpuscles  are  washed  twice  in  salt 
solution.  After  the  last  centrifugalization  the  fluid  is 
removed  as  completely  as  possible,  and  the  deposited 
corpuscles  are  used  for  testing  their  absorbing  pro¬ 
perties. 

The  deposit  obtained  in  the  above  manner  is  added  to 
1.5  c.cm.  of  guinea-pig’s  fresh  serum,  and  the  mixture  is 
placed  in  the  incubator  at  37°  C.  for  one  and  a  half  hours. 
The  mixture  is  then  centrifugalized  and  the  serum  is 
pipetted  off ;  it  has  become  slightly  brownish  in  appear¬ 
ance.  We  shall  speak  of  such  a  serum  as  treated  serum , 
and  we  may  compare  it  as  regards  haemolytic,  bacteri¬ 
cidal  and  opsonic  qualities  with  normal  guinea-pig’s 
serum,  and  with  the  same  serum  heated  at  55°  C.  for 
an  hour. 


1.  Haemolytic  Action  of  the  Three  Serums. 

This  is  tested  on  1  c.cm.  suspension  of  ox’s  corpuscles 
treated  with  immune  body.  The  results  are  : 

The  treated  serum  is  practically  without  effect,  0.2  c.cm. 
giving  no  lysis. 

The  heated  serum,  of  course,  is  likewise  without 
effect. 

The  normal  serum  produces  complete  lysis  in  a  dose  of 
0.015  c.cm. 

The  treated  serum  has  thus  lost  its  haemolytic  action, 
or,  in  other  words,  the  complement  concerned  in  haemo¬ 
lysis  has  been  removed  from  it. 

2.  Bactericidal  Action. 

This  is  tested  by  the  method  of  Neisser  and  Wechsberg. 
A  small  quantity,  koW  c.cm.,  of  a  one  day’s  bouillon 
culture  of  the  bacterium  is  added  to  each  of  a  series  of 
tubes  along  with  different  amounts  of  the  serum  (0.05,  0.1, 
0.2  c.cm.)  and  a  few  drops  of  bouillon;  the  mixtures  are 
made  up  to  1  c.cm.  with  salt  solution.  The  tubes  are 
placed  in  the  incubator  for  three  hours  and  at  the  end  of 
that  time  0.025  c.cm.  from  each  is  added  to  a  tube  of 
melted  agar  and  the  agar  is  then  plated.  The  colonies  are 
counted  after  incubation  at  37°  C. 

(«)  soVo  c.cm.  of  a  bouillon  culture  of  B.  typhosus. 


Amount  of  Serum 


Number  of  Colonies  in  Plates. 


Treated  Serum. 


0  2  c.cm. 
0.1  c.cm. 
0.05  c.cm. 


1,000-2,000 


Heated  Serum.  Normal  Serum. 


1,000-2,000 


0 

About  60. 
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( b )  5^00  c.cm.  of  a  bouilon  culture  of  B.  dysenteriae 
(Kruse). 


Amount  of  serum. 

Number  of  Colonies  in  Plates. 

Treated  Serum.  I  Heated  Serum. 

Normal  Serum. 

0.2  c.cm. 

Some  hundreds  :  Some  hundreds 

0 

0.1  c.cm. 

»»  » J 

3 

0.05  c.cm. 

»*  » » 

Hundreds. 

It  is  thus  seen  that  while  the  normal  serum  has  a 
marked  bactericidal  action  on  both  the  organisms  tested, 
the  treated  and  the  heated  serums  alike  have  been 
deprived  of  their  bactericidal  properties.  (Controls  were 
made  at  the  same  time  without  serum,  and  also  to  test  the 
sterility  of  the  serums.) 

3.  Opsonic  Action. — This  was  tested,  according  to  the 
method  of  Wright  and  Douglas,  against  a  suspension  of 
Staphylococcus  aureus ,  with  the  following  results: 


Opsonic  Indices. 

Treated  Serum. 

Heated  Serum. 

.  Normal  Serum. 

1.1 

1.25 

28.5 

It  thus  appears  that  the  serum  treated  in  the  manner 
indicated  has  practically  the  same  opsonic  effect  as  the 
heated  serum.  In  the  films  prepared  with  both  of  these 
serums,  one  met  here  and  there  with  single  leucocytes 
containing  a  considerable  number  of  cocci,  but  nearly  all 
were  quite  empty. 

The  general  result  of  these  experiments  is  to  show  that 
the  receptors  of  red  corpuscles  in  union  with  the  corre¬ 
sponding  immune  body  take  up  not  only  “  haemolytic 
complement,”  but  also  “bactericidal  complement”  and 
“opsonin”  of  normal  serum. 

II.  Absorption  by  Serum  Precipitate. 

It  has  been  now  well  established  by  the  researches 
of  Moreschi,  Gay,  and  others,  including  ourselves,6  that  a 
precipitate  produced  by  a  precipitin  acting  on  the 
homologous  serum  has  the  property  of  fixing  various 
complements.  Certain  molecules  in  the  serum  used  for 
injecting  the  animal  in  order  to  develop  the  precipitin 
give  rise  to  antimolecules,  and  the  combination  of  the  two 
takes  up  complement,  as  is  readily  shown  by  haemolytic 
tests.  The  antimolecules,  so  far  as  the  fixation  of  com¬ 
plement  is  concerned,  behave  like  immune  bodies,  though 
certain  differences  obtain,  as  we  have  pointed  out  else¬ 
where.  We  have  inquired  whether  this  combination  of 
sprum  receptors  plus  immune  bodies  also  absorbs  the 
opsonins  of  normal  serum.  The  experiments  are  carried 
out  in  a  manner  analogous  to  the  previous,  a  serum  pre¬ 
cipitate  being  substituted  for  red  corpuscles  treated  with 
immune  body. 

The  precipitate  is  produced  by  adding  0.05  c.cm.  of 
ox  serum  heated  at  55°  C.  to  1.5  c.cm.  of  precipitin  (pro¬ 
duced  by  injecting  a  rabbit  with  ox  serum)  in  20  c.cm. 
of  0.85  NaCl  solution.  The  mixture  is  allowed  to  stand 
overnight,  and  next  day  the  precipitate  is  separated  and 
washed  several  times  in  salt  solution.  After  a  final 
centrifugalization  the  fluid  is  removed  as  completely  as 
possible  and  2  c.cm.  of  guinea-pig’s  normal  serum  is  added 
to  the  precipitate.  The  precipitate  is  well  shaken  up  in 
the  serum,  and  the  mixture  is  placed  in  the  incubator  for 
one  and  a  half  hours  at  37°  C.  The  mixture  is  then  cen- 
trifugalized,  and  the  clear  serum  is  pipetted  off  from  the 
precipitate.  As  before,  the  resulting  serum  will  be  spoken 
of  as  treated  serum,  and  its  properties  will  be  compared 
with  those  of  heated  and  of  normal  serums. 

1.  Haemolytic  action. 

The  treated  serum,  like  the  heated  serum, has  practically 
no  haemolytic  action. 

The  normal  serum  produces  lysis  of  the  test  corpuscles 
in  a  dose  of  0.015  c.cm. 

2.  Bactericidal  action ,  tested  on  ^ oVo  c.cm.  of  a  bouillon 
culture  of  B.  dysenteriae  (Kruse). 


Number  of  Colonies  in  Plates. 


Amount  of  Serum. 

Treated  Serum. 

Heated  Serum. 

Normal  Serum. 

0  2  c.cm. 

Countless. 

Countless. 

0 

0.1  c  cm. 

„ 

»• 

About  20. 

0.05  c.cm. 

H 

•I 

Thousands. 

The  treated  serum  has  thus  lost  its  bactericidal  action. 
3.  Opsonic  action,  tested  on  an  emulsion  of  Staphylococcus 


aureus. 


Opsonic  Indices. 


Treated  Serum. 

Heated  Serum. 

Normal  Serum. 

0.40 

0.48 

27.7 

The  opsonic  action  of  the  treated 
as  low  as  that  of  the  heated  serum. 

serum  is  therefore 

III.  Absorption  by  Bacteria  Treated  with  Immune 
Body  (“Sensitized  Bacteria”). 

The  method  is  the  same  as  in  the  previous  cases.  The 
bacteria,  combined  with  immune  body,  are  washed  in  salt 
solution,  and  after  the  salt  solution  is  pipetted  off  as 
completely  as  possible,  are  added  to  fresh  guinea-pig’s 
serum.  The  mixture  is  placed  in  the  incubator  for  one 
and  a  half  hours,  and  then  the  bacteria  are  deposited 
by  centrifugalization  and  the  serum  is  pipetted  off. 

In  this  case  there  is,  however,  a  complication,  inasmuch 
as  the  bacteria  alone  absorb  a  certain  amount  of  comple¬ 
ment.  Wre  accordingly  treat  another  sample  of  serum 
with  bacteria  only,  this  being  done  in  exactly  the  same 
way,  with  the  single  difference  that  the  bacteria  are  not 
previously  treated  with  immune  body. 

The  following  experiment  is  an  example  of  the  different 
absorbing  powers  of  treated  (sensitized)  and  untreated  bac 
teria.  A  test  of  this  kind  was  always  employed  before  their 
effect  on  opsonin  was  estimated. 

Three  series  of  tubes  are  prepared.  Each  receives  0.05  c.cm 
of  emulsion  of  a  culture  of  B.  coli. 

To  the  first  series  (a)  no  antiserum  is  added. 

To  the  second  serigs  (6)  0.001  c.cm.  serum  is  added. 

To  the  third  series  (c)  0.01  c.cm.  is  added. 

To  the  several  tubes  in  series  increasing  quantities  of  guinea- 
pig’s  complement  are  added.  The  contents  are  made  up  to 
1  c.cm.  with  salt  solution,  and  the  tubes  are  placed  in  the  incu¬ 
bator  for  one  and  a  half  hours  to  allow  combination  of  comple¬ 
ment  to  occur.  To  each  tube  1  c.cm.  of  a  suspension  of  ox 
corpuscles  (sensitized)  is  added  to  test  for  free  complement. 
Complete  lysis  is  got  in  the  different  series  with  the  following 
amounts  of  added  complement : 

Emulsion  alone  .  0  03  c.cm. 

Emulsion  +  0.001  c.cm.  antiserum,  0  075  c.cm. 

Emulsion  +  0.01  c.cm.  ,,  0.125  c.cm.  gives  |  lysis. 

The  haemolyticdose  of  untreated  complement  was  0.015  c.cm. 

It  is  thus  shown  that,  while  the  bacteria  alone  take  up  a 
certain  amount  of  complement,  the  addition  of  immune  body 
(antiserum)  leads  to  the  taking  up  of  much  more.  How  is  the 
opsonic  effect  influenced  ?  The  following  examples  show  this 
clearly. 

We  shall  call  the  serum  treated  with  bacteria  +  immune 
body  Serum  A,  and  the  serum  treated  with  bacteria  alone 
Serum  B. 

Antiserum  to  B.  coli.  . 

Serum  treated  A  =  1  c.cm.  of  guinea-pig’s  serum  treated 
with  0.25  c.cm.  emulsion  of  B.  coli  +  0.05  c.cm.  antiserum. 

Serum  treated  B  =  1  c.cm.  of.  guinea-pig’s  serum  treated 
with  0.25  c.cm.  emulsion  of  B.  coli  alone. 

The  organisms  were  killed  with  heat  before  being  used. 

1.  Haemolytic  Action. 

Opsonic  Indices.  _ 


Serum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

Practically  without 
Haemolytic  effect 

Haemolytic 
=  0.075  c  cm. 

Haemolj  tic  dose. 

=  0.015  c.cm. 

2.  Opsonic  action, 

tested  on  emulsion 

of  Staphylococcus 

aureus. 

Opsonic  Indices. 

. _ . 

Serum  Treated  A. 

Serum  Treated  B. 

Normal  Scrum. 

0.5 

26.2 

46.7 
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It  is  thus  seen  that  serum  treated  A  is  practicaliy  with- 
t  haemolytic  and  opsonic  action.  Serum  treated  B 
3upies  an  intermediate  position,  and  its  haemolytic 
tion  appears  to  be  more  reduced  than  its  opsonic  action, 
is  is  probably,  however,  due  to  there  being  excess  of 
sonin  in  the  normal  serum,  so  that  a  considerable 
luction  of  the  quantity  might  be  produced  without 
>re  being  a  marked  effect  on  the  number  of  cocci 
’ested. 

fhe  following  is  another  example,  guinea-pig’s  serum 
ing  treated  as  above  with  B.  coli  +  its  antiserum,  and 
th  the  bacillus  alone : 

Haemolytic  action ,  shown  by  the  minimum  haemolytic 
;e. 


Serum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

0.3 

0.075 

0  02 

.  Opsonic  action. 

osonic  Indices  obtained  with  Two  Different  Suspensions, 
(a)  and  (b). 

Serum  Treated  A. 

Senim  Treated  B. 

Normal  Serum. 

(a)  2.85 

26.6 

51.2 

(6)  0.6 

1.31 

8.06 

1  this  experiment  serum  treated  A  has  still  traces  of 
onic  and  haemolytic  action,  but  both  properties  are 
ch  more  reduced  than  in  serum  B. 

he  following  is  another  example  where  the  normal  guinea- 
s  serum  was  treated  with  Spirillum  metclinikovi  +  its 
iserum,  and  with  the  spirillum  alone  : 

Haemolytic  action. 


Minimum  Haemolytic  Doses. 


Serum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

0.12 

0.05 

0.01 

Opsonic  indices. 


ierum  Treated  A. 

Serum  Treated  B. 

Normal  Serum. 

2.8 

6.1 

31 

le  haemolytic  action  of  Serum  A  is  less  reduced  tlian  in 
previous  examples,  and  the  opsonic  action  is  also  relatively 
e  marked. 

Bactericidal  action ,  tested  on  joao  c.cm.  of  bouillon 
ure  of  B.  dysenteriae. 


Number  of  Colonies. 


unt  of  Serum. 

Serum 
Treated  A. 

Serum 
Treated  B. 

Normal  Serum. 

0.2  c.cm. 

1.000-2,000 

1,000-2,000 

5 

0.1  c  cm. 

inoi  c 

more 

800 

0.05  c.cm. 

thousands 

thousands 

1,000-2,000 

th  of  the  treated  serums  have  been  practically  deprived  of 
I  '  bactericidal  power,  though  there  is  evidence  of  a  smal 
uum.  The  colonies  appeared  to  be  approximately  the 
1  in  the  two  series  but  were  too  numerous  to  estimate 
rately. 

is  thus  brought  out  that  a  bacterium  combined  with 
lomologous  serum  absorbs  or  fixes  bactericidal  com- 
ient.  haemolytic  complement,  and  normal  opsonin 
We  have  never  been  able  to  obtain  a  diminution 
ue  of  these  without  the  other  two  being  similarly 
I  ted,  though  further  observations  will  be  necessary 
e  a  general  statement  can  be  made, 
will  be  noticed  on  comparing  the  results  in  the 
e  tables  that  there  is  remarkable  similarity  in  the 
itions  of  the  haemolytic  action  and  of  opsonic 
ns,  produced  by  the  methods  used.  Diminution 
[  oe  opsonic  effect  associated  with  moderate  fall  in 
mlytic  power  is  best  seen  when  the  opsonic  index 
ie  normal  serum  comes  out  low.  This  is  in  accord¬ 


ance  with  what  is  seen  on  diluting  a  normal  serum  with- 
high  opsonic  power,  the  effects  of  further  diluting  being 
most  marked  after  the  opsonic  index  has  been  reduced 
somewhat. 

General  Results. 

We  have  thus  tested  the  three  chief  varieties  of  immune- 
bodies  (“  amboceptors  ”),  namely,  those  obtained  by  the 
injection  of  (a)  red  corpuscles,  ( b )  serum,  and  (c)  bacteria, 
respectively,  and  have  found  that  in  each  case  the  combi¬ 
nation  of  receptor  -j-  immune  body  removes  the  opsonin 
of  normal  serum  as  tested  by  an  emulsion  of  Staphylococcus 
aureus.  We  have  also  shown  that  a  bacterium  treated 
with  immune  body  takes  up  more  of  the  normal  opsonin 
than  the  same  bacterium  untreated.  If  we  define  a  com¬ 
plement  from  the  chemical  point  of  view  as  above 
explained,  it  is  evident  that  the  thermolabile  opsonins 
of  normal  serum  belong  to  the  group  of  complements. 
As  shown  above,  we  found  a  striking  resemblance 
in  the  diminution  of  haemolytic,  bactericidal  and 
opsonic  action  produced  by  the  different  methods  of 
absorption,  but  at  present  we  pronounce  no  opinion  as  to 
the  identity  or  non-identity  of  the  sublances  producing 
these  effects.  Much  remains  to  be  done  ere  the  relation  of 
opsonins  to  other  bodies  in  serum  can  be  definitely 
assigned,  but  the  above  results  are  so  definite  and  so  much 
in  accord  with  one  another  that  we  publish  them  now. 
We  intend  next  to  test  whether  the  comparatively 
thermostable  opsonin  which  may  be  present  in  an  immune 
serum  can  be  removed  by  the  methods  of  absorption 
employed  above.  In  this  way  we  hope  to  gain  some 
light  on  the  question  as  to  whether  there  are  one  or  two 
classes  of  opsonins,  so  far  as  their  combining  relationships 
are  concerned. 
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Professor  Woodhead  was  glad  to  merge  his  paper  in 
that  of  Professor  Muir  as  he  had  only  one  or  two  points  to 
raise.  He  had  found  opsonins  corresponding  to  com¬ 
plements  in  cow’s  milk  and  also  opsonins  of  a  somewhat 
different  character  the  results  of  the  injection  of  tuber¬ 
culin.  He  should  take  a  future  opportunity  of  going 
further  into  this  matter. 

Dr.  G.  W.  Ross  said  the  opsonic  power  of  the  blood  of 
newly-born  children  to  the  tubercle  bacillus  was  about 
one-half  that  of  the  mother ;  whilst  it  was  about  the  same 
in  each  case  to  the  Staphylococcus  pyogenes  aureus.  The 
practical  importance  of  these  observations  concerned 
infant  feeding  and  whether  or  not  mother’s  milk  was 
essential  in  remedying  this  deficiency  of  tuberculo-opsonie 
power. 
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THE  ACCELERATION  OF  THE  ACTION  OF 
THE  PANCREATIC  JUICE  BY  THE 
SALTS  OF  CALCIUM. 

By  Professor  E.  Delezenne, 

Paris. 

[Abstract.] 

Pancreatic  juice  obtained  in  its  inactive  form  from  the 
pancreatic  duct,  either  by  means  of  a  permanent  fistula 
or  after  the  use  of  intravenous  injections  of  secretin,, 
acquires  an  extremely  powerful  proteolytic  activity  when 
mixed  with  a  suitable  quantity  of  a  soluble  calcium  salt, 
and  incubated  for  several  hours. 

As  a  rule,  pancreatic  juice  prepared  in  this  manner 
dissolves  cubes  of  albumin  as  rapidly  as  if  mixed  with 
enterokinase.  The  activity  is  only  acquired  after  a  certain 
time  has  elapsed,  and  incubation  is  necessary,  but,  once 
acquired,  the  proteolytic  power  of  the  juice  is  not  affected 
by  removal  of  the  soluble  calcium  salts,  either  by  process 
of  dialysis  or  precipitation  by  oxalate  of  soda.  Careful 
study  of  the  conditions  under  which  the  pancreatic  juice 
becomes  active  shows  that  the  amount  of  lime  salts  neces¬ 
sary  for  the  transformation  is  exceedingly  small.  This  is 
easily  proved  by  dialysis  of  the  pancreatic  juice  in  the 
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first  place,  so  as  to  remove  all  soluble  salts;  it  is  only- 
necessary  to  add  the  merest  trace  of  lime  salt  to  juice  thus 
treated  in  order  to  give  it  the  power  of  digesting  proteids. 

The  action  of  the  salts  of  lime  must  be  considered  a 
specific  one.  The  salts  of  other  metals  of  the  same  series 
(barium,  strontium,  magnesium)  have  little  or  no  effect. 
Any  slow  action  they  may  appear  to  possess  may  be 
explained  by  the  presence  in  them,  or  in  the  pancreatic 
juice  itself,  of  traces  of  soluble  calcium  salts. 


NUCLEOPROTEID  IMMUNITY. 

By  S.  P.  Beebe,  M.D., 

From  the  Huntingdon  Fund  for  Cancer  Research,  Department  of 
Experimental  Pathology,  Cornell  University  Medical 
College,  New  York. 

In  a  previous  paper  I  stated  the  evidence  which  led  me  to 
the  conclusion  that  an  active  serum  having  highly  specific 
properties  can  be  developed  by  the  injection  of  pure 
nucleoproteids  into  an  animal  of  alien  species.  In  the 
present  paper  it  is  my  purpose  to  deal  briefly  in  a  general 
way  with  the  methods  and  results  of  experiments  designed 
to  give  additional  information  concerning  nucleoproteid 
immunity.  The  study  has  been  continued  with  a  number 
•of  tissues  and  with  a  considerable  variation  in  the  methods 
of  preparing  the  proteids  and  inoculating  the  animals. 
And  I  may  preface  the  discussion  to  follow  by  saying  that, 
in  general,  the  conclusions  which  were  reached  in  the 
first  communication  I  still  believe  are  correct,  though  in 
dealing  with  such  an  extremely  complex  problem  it  is 
only  natural  that  additional  study  has  revealed  new 
difficulty  in  correctly  interpreting  results. 

Since  there  appears  to  have  been  some  misunderstand¬ 
ing  in  regard  to  the  conclusiors,  I  veil!  quote  briefly  from 
the  former  paper :  “  Such  a  thing  as  absolute  specificity 
under  all  conditions  has  never  been  demonstrated,  and 
probably  never  will  be,  but  it  does,  nevertheless,  seem 
possible,  in  the  light  of  these  results,  to  make  a  serum 
which  will  act  primarily  on  a  given  organ.  The  demand 
that  a  serum,  in  order  to  be  called  specific,  shall  limit  its 
injury  to  one  organ  only,  is  unreasonable  on  the  basis  of 
the  well-known  altruistic  relations  of  the  viscera.” 

It  is  not  a  simple  matter  to  develop  a  highly  active 
seium  by  the  injection  of  nucleoproteids.  I  have  found 
the  chief  difficulty  to  be  in  preparing  the  proteids  and  in 
the  idiosj  ncrasy  of  the  particular  animal  towards  the 
inoculations.  It  is  necessary  to  use  nucleoproteids  of  a 
high  degree  of  purity  to  get  the  best  results.  These  have 
been  prepared  in  the  usual  manner  by  repeated  precipita¬ 
tion,  washing,  solution,  and  filtration.  We  have  found  it 
possible  by  the  use  of  a  powerful  centrifuge  in  the  various 
processes  to  inject  the  pure  proteid  within  ten  hours  after 
the  removal  of  the  glands.  The  first  precipitate  obtained  by 
the  addition  of  acetic  acid  to  a  saline  extract  of  the  gland 
does  not  yield  a  serum  of  as  high  degree  of  specificity  as 
can  be  obtained  by  further  purifying  the  proteid  before 
injection.  The  proteid  should  be  freshly  prepared  before 
•each  inoculation  to  obtain  the  best  results. 

I  have  encountered  considerable  difficulty  in  the  failure 
of  a  large  percentage  of  the  animals  to  produce  a  highly 
active  serum,  even  though  they  have  the  best  of  care  and 
are  inoculated  with  satisfactory  proteids.  For  instance, 
out  of  a  lot  of  five  rabbits  inoculated  with  liver  nucleo¬ 
proteids,  only  one  produced  a  highly  active  serum  ;  of 
four  sheep  inoculated  with  the  nucleoproteids  of  the 
thyroid  gland,  only  one  produced  an  active  serum.  This 
may  be  an  expression  of  the  peculiar  physiological 
•reaction  which  animals  show  to  nucleoproteids,  another 
instance  of  which  is  seen  in  the  intravascular  clotting 
obtained  with  grey  or  black  rabbits,  but  not  with  albinos. 
My  experience  in  this  matter  has  led  me  to  the  conclu¬ 
sion  that  it  is  a  more  difficult  matter  to  obtain  highly 
■active^  antiserums  to  nucleoproteids  than  to  albumins  or 
globulins.  The  animals  never  become  immune  in  the 
sense  that  many  times  the  initial  dose  may  be  safely 
administered,  as  in  the  case  with  toxins.  After  repeated 
inoculation  they  cannot  bear  more  than  three  to  four 
times  the  initial  dose.  This  is  particularly  true  with 
reference  to  proteids  of  the  thyroid  gland. 

A  highly  active  antinucleoproteid  serum  may  be 
•expected  to  show  the  following  reactions  in  vitro. 

L  Precipitin  Reaction.  —  The  precipitin  reaction  is 
specific  except  in  high  concentrations,  and  even  in  the 
Siigh  concentrations  the  speed  of  the  precipitation  and 


the  amount  of  precipitate  formed  both  indicate  a  decided 
preference  of  the  serum  to  combine  with  the  specific 
nucleoproteid. 

2.  Agglutinin  Reaction. — A  suspension  in  salt  solution 
of  the  very  fine  fragments  of  an  organ  is  very  quickly 
and  completely  agglutinated  by  the  appropriate  serum— 
that  is,  one  developed  from  the  nucleoproteids  of  that 
organ.  The  agglutinin  reaction  is  highly  specific.  Only 
in  the  highest  concentrations,  1  in  2,  is  it  possible  to 
agglutinate  an  emulsion  of  another  organ,  and  then  very 
slowly  and  incompletely.  I  have  found  the  agglutinin 
reaction  to  be  particularly  useful  in  estimating  the 
activity  of  the  antinucleoproteid  serum  used  in  the  treat¬ 
ment  of  exophthalmic  goitre.  The  therapeutic  activity  of 
this  serum,  as  well  as  the  general  and  local  reaction 
produced  on  inoculation  can  be  quite  accurately  deter¬ 
mined  by  a  study  of  its  agglutinating  power.  Of  course 
patients  show  considerable  individual  differences  in  their 
reactions  to  the  same  serum,  yet  the  agglutinin  reaction 
has  been  found  to  be  a  very  reliable  guide  to  its  activity. 
The  most  active  antithyroid  serum  which  I  have  yet  pro¬ 
duced  had  remarkably  specific  agglutinating  action ;  in 
concentrations  of  1  in  2  up  to  1  in  5  it  would  agglutinate 
a  thyroid  emulsion  in  one  second,  while  it  failed  to  agglu¬ 
tinate  muscle,  kidney,  liver,  spleen,  or  lymph-gland 
emulsions  in  one  half-hour  at  the  same  concentrations. 

3.  Haemolytic  Properties. — The  serum  has  very  weak 
haemagglutinative  and  haemolytic  properties  in  strong 
concentrations  but  this  behaviour  is  not  due  to  the  same 
component  of  the  serum  that  the  precipitating  and  agglu¬ 
tinating  actions  are  caused  by.  The  haemolytic  and 
haemagglutinating  factors  may  be  absorbed  by  washed 
blood  corpuscles,  and  the  serum  after  such  treatment  will 
show  its  precipitin  and  agglutinin  reactions  but  slightly 
diminished.  These  properties  shown  in  vitro  are  of  con¬ 
siderable  interest  and  indicate  characters  which,  I  believe,  j 
may  properly  be  called  specific,  yet  without  doubt  more  ! 
mterest  and  importance  attach  to  the  results  obtained  I 
jrom  animal  inoculations. 

Reactions  in  vivo. 

1.  Haemolysis. — In  high  concentrations  in  vitro  the 
serum  has  haemagglutinative  and  haemolytic  properties. 
Probably  enormous  doses  of  the  serum  in  vivo  would  have 
a  similar  result,  but  I  have  never  had  any  evidence  of 
such  behaviour  in  such  doses  as  have  already  been 
administered.  I11  fact,  the  administration  at  a  single  dose 
of  a  quantity  of  neplirotoxin  sufficient  to  cause  a  severe 
nephritis  lasting  three  months  is  followed  within  eight 
hours  by  an  increase  of  25  per  cent,  in  the  haemoglobin  j 
and  in  the  number  of  erythrocytes.  No  evidence  what¬ 
ever  of  haemolysis  is  obtained.  A  number  of  observations 
upon  patients  to  whom  the  antithyroid  serum  has  been 
given  shows  that  with  this  serum  also  there  is  an  increase  j 
in  haemoglobin  and  erythrocytes.  It  is  possible  to  con-  1 
ceive  of  there  being  agglutination  of  erythrocytes  without  j 
haemolysis,  but  no  evidence  of  such  an  action  has  1 
appeared.  Moreover,  it  can  be  demonstrated  that  the 
lesions  produced  do  not  depend  upon  the  haemaggluti¬ 
native  and  haemolytic  properties  of  the  serum,  for  these 
factors  may  be  removed  by  erythrocytes,  and  the  resulting 
serum,  although  it  no  longer  agglutinates  or  haemolyzes 
red  blood  corpuscles,  will  yet  produce  the  characteristic 
lesions  on  injection,  and  the  histological  picture  of  the 
lesion  cannot  be  explained  on  the  ground  of  thrombus 
formation  and  embolism  in  nutrient  blood-vessels. 

Cytolytic  Action  on  one  Organ. — Again  I  wish  to  state 
that  I  do  not  believe  that  a  serum  can  be  made  which  will  | 
show  absolute  specificity  under  all  conditions,  but  it  is 
possible  to  demonstrate  a  high  degree  of  specific  action  by 
serum  made  as  I  have  described  from  nucleoproteids.  My 
belief  is  based  upon  a  large  number  of  experiments  in 
which  such  results  have  been  obtained.  In  a  few  cases 
lesions  have  been  found  in  other  organs  on  which  the 
attack  had  been  directed,  but  these  have  been  lesions  which  j 
could  in  no  way  have  come  from  the  treatment  and  were  i 
present  before  any  serum  was  given,  or  they  have  been 
found  in  fatal  cases  in  which  it  is  doubtful  whether  they 
were  a  primary  event.  It  is  possible  to  cause  severe  injury 
to  the  liver,  kidney,  or  pancreas  by  means  of  a  cytolytic 
serum  without  producing  lesions  in  other  organs.  In 
demonstrating  specific  action  it  is  much  more  satisfactory  to 
use  a  small  dose  of  a  highly  active  serum  than  a  large  dose 
of  a  weaker  serum.  The  weaker  serum,  as  measured  by  its 


Deo.  22,  1906.] 

1-  -  ■  ' - 


CHEMICAL  STUDIES  ON  GROWTH. 


Fm*  Brnmni 

I  dlDICAX  JOUK.MAT, 


1787 


;*yto]y tic  effect,  will  be  found  as  haemolytic  as  the  more 
active  serum,  that  is,  considering  the  two  principles,  hae- 
molysins  and  specific  cytolysins,  present  in  the  serum,  the 
latter  show  a  greater  variation  in  their  activity  than  the 
former.  A  weak  cytolytic  serum  may  be  as  haemolytic  as 
a  very  active  cytolytic  one,  and  naturally  if  we  wish  to 
lemonstrate  specific  cytolytic  action  it  is  better  to  use  a 
serum  which  contains  per  unit  of  volume  the  largest 
possible  amount  of  specific  cytolysins,  since  the  ratio  of 
•ytolysins  to  haemolysins  is  then  much  in  favour  of  the 
ormer.  Our  experience  in  the  treatment  of  exophthalmic 
foitre  by  a  specific  serum  likewise  has  demonstrated  that 
1  small  dose  of  a  very  active  serum  is  much  to  be  preferred 
0  the  administration  of  the  same  number  of  units  in  a 
reaker  serum. 

The  main  interest  in  the  problem  is  to  be  found  in 
he  question  of  specificity,  and  the  evidence  which  we 
save  in  the  matter  has  been  outlined  above.  The  test- 
ube  reactions  show  precipitin  and  agglutinin  reactions  of 
high  degree  of  specificity.  The  absorption  of  the 
aemolytic  factors  by  erythrocytes,  and  the  demonstra- 
ion  that  such  absorbed  serum  still  has  the  power  to  pre- 
ipitate  the  nucleoproteid  and  agglutinate  the  fragments 
f  the  particular  organ  from  which  it  was  developed,  can 
?ad  to  no  other  conclusion  than  that  the  serum  has  two 
ictors.  The  final  test  of  the  matter  is  to  be  found  in  the 
’suits  obtained  by  the  inoculation  of  animals,  and  very 
hiking  pictures  of  specificity  have  been  obtained.  It 
2ems  doubtful  whether  we  can  injure  such  an  organ  as 
le  kidney  or  liver  to  an  extent  sufficient  to  cause  death 
ithout  finding  some  small  lesions  in  the  other  organs 
ot  directly  subject  to  the  primary  attack.  In  a  few  cases 
have  produced  death  by  an  acute  nephritis  without  find- 
lg  serious  lesions  in  other  organs  ;  likewise,  the  liver 
lay  be  severely  injured  in  a  specific  manner.  However, 
hen  the  injury  caused  by  the  serum  is  of  itself  allowed  to 
)  on  to  a  fatal  termination,  secondary  changes  in  other 
•gans  than  the  one  primarily  attacked  are  occasionally 
'find.  If  the  process  is  stopped  after  the  animal  has  been 
werely  injured,  but  before  the  agonal  changes  are  allowed 
'take  place,  we  find  lesions  indicating  a  remarkably  high 
?gree  of  selective  action. 


THE  METABOLISM  OF  KREATIN  AND 
KREATININ. 

By  Ono  Folin,  M.D., 

Waverley,  Massachusetts. 

ie  prevailing  view  that  kreatin  is  the  direct  precursor  of 
e  waste  product  kreatinin  is  based  (1)  on  the  chemical 
htionsliip  of  the  two  substances  and  the  supposed  ease 
th  which  the  one  can  be  converted  into  the  other,  (2)  on 
e  fact  that  muscle  extracts  are  rich  in  kreatin,  and  (3) 
the  supposed  fact  that  the  animal  organism  is 
monstrably  capable  of  converting  administered  krpatin 
to  kreatinin,  which  is  then  eliminated  with  the  urine. 

A.  number  of  feeding  experiments  with  kreatin  and 
’atinin  have  given  me  the  following  results  with  normal 
m : 

а)  Kreatinin  given  with  the  food  is  almost'  completely 
minated  with  the  urine  in  the  course  of  twenty-four 

urs. 

б)  Kreatin  given  in  moderate  quantities  (1  to  2  grams) 
aether  with  a  low  nitrogen  diet  (starch  and  cream)  is 
ither  converted  into  kreatinin  nor  eliminated  as 
changed  kreatin  or  as  urea.  It  is,  in  fact,  not  eliminated 
all. 

c)  When  large  quantities  of  kreatin  (5  to  6  grams)  are 
ren,  together  with  a  low  nitrogen  diet,  a  small  quantity 
kreatin  (1  gram)  is  eliminated  unchanged  in  the  course 
twenty-four  hours.  The  remaining  larger  part  is  not 
minated  at  all.  When  the  system  is  thus  flooded  with 
'atin,  its  normal  daily  kreatinin  elimination  remains 
changed. 

<f)  When  kreatin  is  taken  together  with  diets  rich  in 
'tein  a  very  large  part  of  it  (50  per  cent.)  is  eliminated 
changed  in  the  course  of  twenty-four  hours.  The 
■atinin  elimination  is  not  affected. 

«)  When  very  large  quantities  of  meat  (1,300  grams  beef) 
fed  to  a  normal  person  the  normal  kreatinin  elimina- 
;  1  is  but  slightly  increased  (0.2  to  0.3  gram).  Under  the 
ie  conditions  the  kreatin  elimination,  ordinarily  absent 
joo  small  to  be  detected,  amounts  to  3.5  to  4  grams. 


Conclusions. 

(a)  There  is  no  experimental  evidence  showing  that 
kreatin  is  the  immediate  precursor  of  the  kreatinin 
appearing  in  the  urine. 

Biologically  there  seems  to  be  a  fundamental 
difference  between  kreatinin  and  kreatin. 

(c)  In  the  author  s  opinion  it  is  not  yet  clear  whether 
kreatin  is  a  waste  product  or  a  food. 


CHEMICAL  STUDIES  ON  GROWTH. 

By  Lafayette  B.  Mendel,  M.D., 

Pl'°^^] °f,  PhysiologicaL  Chemistry  in  the  Sheffield  Scientific 
School  ot  Yale  University,  New  Haven,  Connecticut,  U.S  A. 

[Abstract.] 

Any  piofound  study  of  nutrition  during  periods  of  growth 
demands  a  knowledge  of  the  composition  and  chemical 
changes  characteristic  of  developing  organisms,  together 
with  their  equipment  for  utilizing  nutritive  materials 
presented  to  them.  The  present  paper  aims  at  reviewing 
in  a  preliminary  way  some  of  the  data  recently  obtained 
by  the  writer  and  his  co-workers  bearing  on  these  topics. 

1.  The  Physiology  of  the  Purins. — New  evidence  regarding 
the  synthesis  of  purins  in  embryonic  forms  has  been 
afforded  by  an  investigation  of  the  eggs  of  the  hen  and 
duck  after  varying  periods  of  incubation.  Beginning  with 
the  fresh  egg  practically  free  from  purins,  the  quantities 
of  these  compounds  gradually  increase  during  incubation 
until  the  young  are  fully  hatched.  The  specific  purin 
compounds  which  especially  are  synthetized  as  a  part  of 
the  newly-formed  nucleoproteid  constituents  are  guanin 
and  adenin,  traces  only  of  hypoxanthin  being  obtained. 
Kossel  demonstrated  the  synthesis  of  purins  in  a  similar 
way  in  1886.  Working  with  less  perfected  analytical 
methods,  he  isolated  guanin  and  hypoxanthin.  Our 
findings  correspond  better  with  the  present  ideas  regard¬ 
ing  the  bases  which  occur  in  the  nucleic  acid  complexes, 
the  formation  of  hypoxanthin  by  enzymatic  processes 
from  adenin  and  guanin  being  well  recognized.  Recent 
studies  have  demonstrated  the  co-operation  of  a  number 
of  enzymes  in  the  transformations  of  purin-containing 
materials  in  metabolism.  Nucleases  liberate  the  guanin 
and  adenin  of  the  nucleic  acids  ;  specific  amidases  con¬ 
vert  these  amino-purins  into  xantliin  and  hypoxanthin 
respectively ;  oxidases  transform  hypoxanthin  to  xanthin 
and  then  to  uric  acid;  and,  finally,  the  latter  is  de¬ 
composed  by  uricolytic  enzymes  present  in  various 
organs.  WTe  have  found  that  the  liver  tissue  of  the 
embryo  (pig)  has  apparently  not  yet  acquired  the  capacity 
of  destroying  uric  acid  to  any  considerable  extent,  if  at 
all — in  striking  contrast  with  comparable  material  from 
adult  animals.  The  specific  amidases,  however,  appear 
early  in  embryonic  life.  This  statement  is  based  on  the 
observation  that  embryo  (pig)  livers  subjected  to  autolysis 
yield  hypoxanthin  in  much  larger  proportion  than  the 
fresh  glands,  with  a  simultaneous  diminution  in  the 
content  of  adenin.  These  transformations  can  be  observed 
at  very  early  ages,  but  in  the  smallest  stages  the  differences 
are  less  pronounced.  One  may  conclude  that  the  em¬ 
bryonic  organs,  such  as  the  liver,  are  early  equipped  for 
the  preliminary  reactions  in  purin  synthesis  and  degrada¬ 
tion,  in  harmony  with  the  extreme  richness  of  the 
embryonic  liver  morphologically  in  nuclear  materials. 

2.  Pentose  Groups. — Nucleic  acids  are  characterized  by 
the  presence  of  pentose  groups,  as  well  as  purin  complexes. 
The  egg  itself  is  practically  free  from  furfurol-yielding 
compounds.  With  the  progress  of  incubation  pentose 
groups  are  synthesized,  as  might  be  expected  from  the 
characteristic  development  of  nuclear  materials. 

3.  The  Development  of  Specific  Enzymes. — Some  of  the 
observations  on  the  occurrence  of  inverting  enzymes  have 
already  been  briefly  reported.  ( Proceedings ,  American 
Physiological  Society ,  1905.)  Extracts  of  the  entire  intestine 
of  embryo  pigs  of  various  ages  have  been  examined  by  a 
diversity  of  methods  for  sucrase,  maltase,  and  lactase. 
Maltase  appears  to  be  the  most  universal  of  all  these 
enzymes.  In  the  embryo  pig  lactase  is  present  very  early, 
while  sucrase  cannot  be  detected,  even  in  very  large 
embryos.  The  extracts  prepared  from  the  intestines  of 
adult  pigs  contained  no  lactase,  but  always  afforded 
sucrase  reactions.  Suckling  pigs  yielded  all  of  the 
enzymes  mentioned.  In  the  dog  there  likewise  appears 
to  be  a  difference  between  the  early  and  adult  stages  as 
regards  their  alimentary  enzymes.  Lactase  was  not  found 


1788 


The  British  l 

Medical  Jourhaj  J 


SECTION  OF  PHYSIOLOGY. 


[Dec.  22,  1906. 


in  either  the  newly-hatched  chick  or  the  adult  hen,  while 
■sucrase  was  obtained  from  the  intestine  of  each.  The 
search  for  pepsin  and  rennin  in  the  embryonic  stomach 
yielded  entirely  negative  results,  even  in  11  in.  pig 
embryos,  thus  agreeing  with  the  observations  of  the 
majority  of  earlier  investigators.  The  relation  of  these 
specific  occurrences  of  the  sugar-inverting  enzymes  to 
possible  functional  adaptations  deserves  further  study. 

4.  The  Glycogen  Content  of  the  Embryo. — In  confirmation 
of  recent  observations  by  Asher  and  by  Pfliiger  on  various 
embryonic  forms  we  find  glycogen  to  be  less  abundant  in 
these  tissues  than  has  been  taught.  The  liver  of  the 
embryo  pig  is  almost  devoid  of  glycogen  at  most  stages  of 
growth,  while  the  muscles  are  somewhat  more  richly 
supplied  with  the  carbohydrate. 

5.  The  Lipoids. — In  the  nervous  elements,  which  are 
characteristically  rich  in  lipoids,  cholesterin  makes  its 
appearance  at  very  early  stages  in  considerable  abundance. 
Sugar-yielding  compounds  of  the  cerebrin  type,  on  the 
other  hand,  are  not  formed  until  later.  The  correlation  of 
the  chemical  findings  with  morphological  changes  will  be 
of  interest. 

6.  Analyses  of  the  water-free  and  fat-free  tissues  of 
animals  fed  on  diets  of  widely-different  character  indicate 
the  tendency  of  the  tissues  to  maintain  a  constant 
chemical  character. 

The  practical  application  of  the  foregoing  observations 
cannot  be  discussed  in  detail  here.  The  studies  are  being 
continued  in  various  directions. 


THE  EFFECT  OF  IONS  ON  GROWTH  AND 
CELL  DIVISION. 


BY 

Professor  Benjamin  Moore, 

m.a.,  D  Sc., 

Johnston  Professor  of 
Biochemistry,  University  of 
Liverpool, 

AND 


Herbert  E.  Roaf, 
M.D., 

British  Medical  Association 
Research  Scholar, 


Edward  Whitley,  M.A. 

The  experiments  herein  described  were  commenced  in 
order  to  follow  up  some  results  obtained  in  connexion 
with  the  investigation  of  gastric  contents  in  cases  of 
carcinoma  situated  elsewhere  than  in  the  stomach.1  The 
results  there  obtained  showed  that  the  free  hydrochloric 
is  relatively  diminished  in  carcinoma  as  compared  to 
cases  of  other  chronic  diseases,  no  matter  where  the 
malignant  growth  is  situated.  In  that  paper  it  was 
suggested  that  this  alteration  of  the  stomach  contents 
might  be  due  to  an  increased  alkalinity  of  the  blood 
serum  bathing  the  oxyntic  cells,  thus  rendering  the 
secretion  of  acid  more  difficult ;  and  in  a  later 
paper  by  Moore  and  Wilson2  it  was  shown  that 
such  increase  of  alkalinity  does  actually  occur  in 
the  serum  of  patients  suffering  from  carcinoma.  Our 
original  object  was  to  discover  the  effect  upon  the  rate  of 
growth  of  some  rapidly-growing  organism  when  it  was 
placed  in  media  of  altered  “  reactivity.”  We  decided  to 
use  for  this  purpose  the  fertilized  eggs  of  the  sea-urchin, 
as  Loeb3  had  noticed  increased  rapidity  of  growth  on  the 
addition  of  minute  traces  of  alkali  to  artificial  seawater  in 
which  they  were  developing.  During  the  course  of  our 
experiments  our  attention  was  arrested  by  irregularity  in 
shape  and  size  of  the  cells  in  the  eggs  growing  in  the 
media  to  which  alkali  had  been  added.  This  observation 
induced  us  to  investigate  the  nuclear  divisions  as  affected 
by  the  reaction  of  the  media  in  which  the  eggs  were 
growing. 

Experimental  Methods. 

The  organisms  used  were  the  fertilized  eggs  of  the  sea- 
urchin,  hyacinth  and  onion  bulbs,  and  frog  tadpoles.  The 
sea-urchin  eggs  were  grown  in  normal  sea  water,  and  the 
reaction  was  altered  by  means  of  the  addition  of  a  definite 
proportion  of  standard  solution.  The  rate  of  growth  was 
observed  under  the  microscope,  and  in  certain  experi¬ 
ments,  at  the  end  of  the  time  of  observation,  the  eggs  were 
fixed,  sectioned,  and  stained  in  order  to  study  the  nuclear 
divisions.4 

The  hyacinth  and  onion  bulbs  were  grown  in  tap  water 
to  which  the  standard  solution  was  added.  The  rapidity 
of  growth  was  studied  by  measuring  the  length  of  the 
green  leaves  and  noting  the  stages  of  development  of  the 
flower  from  time  to  time.  The  nuclear  divisions  were 
studied  in  sections  of  the  growing  root  tips.5 


In  these  two  series  of  experiments  observations  were 
confined  to  the  effects  of  acids  and  alkalies  and  of  acid 
and  alkaline  salts,  but  in  the  case  of  tadpoles  neutral 
salts  were  also  employed.  The  tadpoles  were  kept  in  tap 
water  to  which  the  standard  solution  of  a  chemical  was 
added.  The  length  of  time  which  the  tadpole  could  live 
in  the  stronger  solutions  was  noted,  and  the  rate  of 
development  in  the  weaker  solutions  was  determined  by 
weighing  the  tadpoles  after  a  definite  period  of  time.6  In 
all  cases  controls  were  used  to  which  no  chemical  had 
been  added. 

Conclusions. 

From  these  experiments  the  following  conclusions  may 
be  drawn  : 

1.  Living  cells  are  very  susceptible  to  change  in  the  ! 
relative  proportions  of  hydrogen  and  hydroxyl  ions, 
death  occurring  when  either  of  these  is  increased  to  a 
comparatively  slight  degree. 

2.  A  very  slight  increase  of  alkalinity  tends  to  increase 
cell  division,  but  as  the  hydroxyl  ion  concentration  i3 
increased  the  divisions  tend  to  become  irregular.  This 
irregularity  is  shown  in  the  shape  and  size  of  the  result¬ 
ing  cells,  and  at  the  same  time  the  nucleus  shows  many 
of  the  atypical  mitoses  seen  in  malignant  disease.  At  the 
same  time  nuclear  division  tends  to  proceed  in  advance 
of  cytoplasmic  division,  so  that  the  cells  tend  to  become 
multinucleated,  but  before  the  increase  of  alkalinity  has  | 
proceeded  much  further  the  growth  is  entirely  stopped. 

3.  Increase  of  acidity  does  not  cause  any  increased  rate 
of  growth,  but  exhibits  only  a  retarding  influence,  so  that 
the  cell  development  is  arrested  before  there  is  much 

i  change  of  reaction. 

4.  Neutral  salts  (in  the  presence  of  traces  of  other  salts, 
such  as  occur  in  tap  water)  do  not  show  much  toxic  effect 
until  the  osmotic  pressure  of  the  medium  is  almost  equal 
to  that  of  the  internal  fluids  of  the  organism  used,  but 
certain  ions  appear  to  possess  a  specific  toxic  effect,  i 
Such  ions  are  those  of  the  heavy  metals  —  barium,  ' 
ammonium,  etc. 

5.  Certain  ions  in  low  concentrations  tend  to  favour 
growth,  but  increase  of  concentration  causes  retardation. 
The  presence  of  phosphates  shows  this  effect  in  a  par¬ 
ticularly  marked  degree. 

6.  A  compound  organism  reacts  differently  from  a  uni¬ 
cellular  or  one  containing  only  a  few  cells  (such  as  developing 
eggs).  The  presence  of  a  regulating  mechanism  in  the 
more  specialized  organism  allows  a  neutralizing  effect  to  1 
be  exerted  on  the  surrounding  medium.  Thus,  for  sea- 
urchin  eggs  the  lowest  concentrations  of  acid  phosphate 
of  sodium  exercise  an  inhibitory  effect,  whilst  the  alkaline 
phosphate  in  equally  low  concentration  tends  to  increase 
the  rapidity  of  growth,  but  tadpoles  show  increased  rate 
of  growth  in  both  acid  and  alkaline  phosphates.  The 
explanation  of  this  is  that  in  these  more  complicated 
organisms  the  acid  phosphate  is  converted  into  the  alka¬ 
line  salt  when  absorbed,  and  thus  the  favouring  effect  of 
the  alkaline  phosphate  is  produced.  A  single  cell 
surrounded  on  all  sides  by  a  medium  of  altered  com¬ 
position  can  exert  no  such  regulating  mechanism. 
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account  of  the  work  of  Halliburton  and  Mott,  who 
reported  finding  cholin  in  the  cerebro- spinal  fluid  in 
certain  pathological  conditions  where  there  is  an 
extensive  disintegration  of  nerve  tissue.  This  interest 
has  been  increased  owing  to  the  reported  discoveries  of 
cholin  in  the  blood  and  cerebro- spinal  fluid  in  cases  of 
epilepsy  and  other  nervous  diseases.  At  the  time  of  the 
appearance  of  Mott  and  Halliburton’s  paper  I  was 
engaged  in  a  study  of  the  blood-pressure  lowering 
bodies  which  occur  in  the  suprarenal  gland.  With  the 
aid  of  the  chemical  and  physiological  methods  elabo¬ 
rated  by  Mott  and  Halliburton  I  was  able  to  demonstrate 
that  the  most  prominent  of  these  blood-pressure  lowering 
bodies  was  cholin.  I  had  very  large  amounts  of  material 
at  my  disposal,  and  obtained  several  grams  of  the  pure 
platinum  double  salt  of  cholin.  I  early  became  aware, 
however,  that  extracts  of  the  suprarenal  from  which  the 
blood-pressure  raising  constituent  had  been  removed 
contained  blood-pressure  lowering  substances  having  a 
physiological  action  different  from  that  of  cholin.  One 
of  the  interesting  observations  made  by  Mott  and  Halli¬ 
burton  was  that  whereas  cholin  caused  a  fall  of  blood 
pressure  before  the  administration  of  atropine,  either  no 
effect  or  a  rise  of  blood  pressure  resulted  from  its  injection 
after  atropine. 

In  these  earlier  experiments  of  mine,  performed  seven 
or  eight  years  ago,  I  frequently  obtained  extracts  of  the 
suprarenal  (and  also  of  the  brain)  which  caused  a  fall  of. 
blood  pressure  after,  as  well  as  before,  atropine,  and  which 
were  also  much  more  powerful  than  cholin.  Similar 
results  with  extracts  of  the  brain  have  been  obtained  by  a 
number  of  workers,  and  have  led  to  considerable  dis¬ 
cussion,  especially  among  English  physiologists.  I  also 
got  results  at  that  time  which  led  me  to  think  it  very 
probable  that  at  least  some  of  these  results  were  to  be 
attributed  to  a  precursor  of  cholin  or  to  some  compound 
of  cholin.  Some  of  these  results  were  reported  at  the 
meeting  of  the  American  Physiological  Society  in  1900, 
and  an  abstract  published  in  the  American  Journal  of 
Physiology,  vol.  v.  I  obtained  preparations  so  active  that 
Too  mg-  (per  kg.  animal)  caused  a  very  distinct  fall  of 
blood  pressure;  it  required  from  fifty  to  one  hundred 
times  as  much  cholin  to  cause  an  equally  great  fall  of 
blood  pressure  in  the  same  animals.  A  solution  of  this 
preparation  gave  a  precipitate  with  Florence's  reagent,  and 
also  one  with  platinum  chloride,  which  could  be  iden¬ 
tified  as  cholin  ;  at  the  same  time,  the  preparation  was  not 
only  very  much  more  active  than  cholin  but  its  effect  was 
different  in  that  it  caused  a  marked  fall  of  blood  pressure 
after  the  administration  of  atropine.  It  seems  to  me  that 
the  activity  was  entirely  too  great  to  be  attributed  to 
traces  of  inorganic  salts,  which  may  have  been  still 
present.  On  attempting  to  remove  the  cholin  from  these 
solutions  by  platinum  chloride  or  mercuric  chloride  and 
removing  the  excess  of  these  reagents  from  the  filtrate  by 
hydrogen  sulphide  this  second  substance  gradually  Dis¬ 
appeared  and  only  cholin  remained.  From  these  obser¬ 
vations  it  seemed  not  impossible  that,  under  certain 
conditions,  cholin  compounds  of  a  decidedly  poisonous 
nature  might  arise  in  the  body ;  and,  further,  that  such  com¬ 
pounds  may  have  some  importance  in  certain  pathological 
conditions.  Hence  it  seemed  probable  that  a  study  of  a 
series  of  cholin  compounds  might  yield  results  of  interest. 

When  these  experiments  were  begun  very  few  cholin 
derivatives  were  known.  Nothnagel  had  made  acetyl- 
eholin  and  benzoyl-cholin  compounds,  in  which  the 
hydrogen  of  the  hydroxyl  of  the  oxyethyl  group  had  been 
replaced  by  the  acetyl  or  benzoyl  radicle,  but  he  does  not 
seem  to  have  investigated  their  physiological  action. 
Very  recently  Schmidt  and  his  co-workers  have  prepared  a 
few  esters  of  cholin,  and  Meyer  has  reported  briefly  upon 
their  physiological  action. 

I  have  recently  taken  this  subject  up  again  in  conjunc¬ 
tion  with  Mr.  Taveau,  and  I  desire  to-day  to  report  briefly 
some  of  our  results.  So  far,  we  have  investigated  chiefly  a 
number  of  derivatives  in  which  the  H  of  the  OH  of  the 
oxyethyl  group  of  cholin  has  been  replaced  by  an  acid 
radicle.  Acetyl-cholin,  for  example,  bears  the  following 
relation  to  cholin : 

(CH3)3 

HON/ 

c2h4oh 

cholin 


Me  have  studied  19  such  compounds,  all  but  two  of 
which  (the  acetyl  and  benzoyl  compounds)  are  new. 
The  methods  by  which  these  compounds  were  made  will 
be  described  later. 

Compounds  of  the  Fatty  Add  Series. 

Acetyl- cholin.  Acetyl-cholin,  the  first  of  this  series  is  a 
substance  of  extraordinary  physiological  activity.  In’fact 
I  think  it  safe  to  state  that,  as  regards  its  effect  upon  the 
circulation,  it  is  the  most  powerful  substance  known.  It 
is  one  hundred  thousand  times  more  active  than  cholin 
and  hundreds  of  times  more  active  than  nitro-glycerine  - 
it  is  a  hundred  times  more  active  in  causing^  a  fall  of 
blood  pressure  than  is  adrenalin  in  causing  a  rise  T  shall 
quote  a  few  typical  results. 

Thus  (214)  in  an  experiment  upon  a  rabbit  (weighing 
nearly  3  kilos),  considerably  less  than  1  c.cm.  of  a  solu¬ 
tion  about  1  to  5,000  caused  the  blood  pressure  to  fall 
from  152  to  36  mm.  of  mercury,  a  fall  of  116  mm. ;  a  very 
small  fraction  of  1  c.cm.  caused  it  to  fall  92  mm.  (from  125 
to  33  mm.).  Less  than  1  c.cm.  of  a  solution  not  over 
1  to  500  caused  instant  and  final  stoppage  of  the  heart 
(218).  Death  from  stoppage  of  the  heart  also  resulted 
from  1  c.cm.  of  a  solution  1  to  5,000  (0.5  mg.)  (220).  In 
another  experiment  death  seemed  to  result  from  1  c.cm  of 
a  solution  of  1  to  50,000  (235).  The  above  results  were 
obtained  upon  curarized  animals.  The  substance  seems 
to  be  still  more  poisonous  to  the  respiration.  Thus 
1  c.cm.  of  a  solution  1  to  250,000  (253)  caused  complete 
stoppage  of  the  respiration. 

The  following  figures  show  what  extremely  small 
amounts  were  active.  In  these  experiments  I  think  every 
precaution  was  taken  to  avoid  error.  The  animals  were 
thoroughly  anaesthetized,  and  also,  as  a  rule,  curarized, 
so  as  to  avoid  any  interferences  from  effects  upon  the 
respiration.  Inasmuch  as  the  injection  of  small  amounts 
of  normal  saline  solution,  especially  into  curarized 
animals,  sometimes  causes  distinct  changes  in  blood 
pressure  (sometimes  a  rise,  sometimes  a  fall),  control 
experiments  in  which  the  same  quantities  of  saline  solu¬ 
tion  of  the  same  temperature  were  injected  at  the  same 
rate  were  constantly  made.  In  one  experiment  (246)  upon 
a  curarized  rabbit,  1  c.cm.  of  a  solution  1  to  100,000,000 
caused  constantly  a  fall  of  blood  pressure  varying  from 
20  to  26  mm.  mercury ;  in  a  dilution  of  1  to  250,000,000, 

1  c.cm.  still  had  a  distinct  though  very  slight  effect,  the 
blood  pressure  falling  about  5  mm.  Adrenalin  1  to  800,000 
caused  a  rise  of  10  mm. ;  1  c.cm.  of  0.8  per  cent,  sodium 
chloride  solution  caused  a  rise  of  2  mm.  Very  similar 
results  were  obtained  in  the  following  experiment  (248). 
In  this  experiment  the  injection  of  1  c.cm.  of  saline  solu¬ 
tion  tended  to  cause  a  slight  rise  of  blood  pressure;  this 
did  not,  however,  exceed  4  mm.  Acetyl-cholin  1  to 
100,000.000  caused  a  fall  of  blood  pressure  varying  from 
12  to  16  mm.  Adrenalin  1  to  800,000  caused  a  rise  of 
9  mm.  Acetyl-cholin  1  to  200,000  000  caused  a  fall  of 
5  mm.  In  another  experiment  (252),  1  c.cm.  of  a  solution 
1  to  200,000,000  caused  a  fall  of  10  mm. ;  the  following 
results  were  also  obtained  in  this  experiment : 

Cholin  . 1  to  1,000  caused  a  fall  of  14  mm. 

Suprarenalin  ...  1  to  800,000  caused  a  rise  of  15  mm 
Nitro-glycerine  ...  1  to  200,000  caused  a  fall  of  10  mm  ’ 
Acetyl-cholin  ...  1  to  100,000,000  caused  a  fall  of  16  mm. 

One  c.cm.  of  normal  saline  had  no  effect  whatever  upon 
the  blood  pressure. 

Similar  results  were  obtained  in  a  number  of  other 
experiments,  and  justify  the  conclusions  already  stated 
that  acetyl-cholin  is,  roughly  speaking,  100,000  times  as 
active  in  causing  a  fall  of  blood  pressure  as  is  cholin, 
several  hundred  times  as  active  as  nitro-glycerine,  and 
fully  one  hundred  times  as  active  in  causing  a  fall  of  blood 
pressure  as  is  adrenalin  in  causing  a  rise.  Thus  one  two- 
hundred-millionth  of  a  gram  of  acetyl-cholin  suffices  to 
cause  a  distinct  effect  upon  the  blood  pressure  of  a  large 
rabbit,  or,  in  other  words,  1  c.cm.  of  a  solution  containing 
but  1  mg.  in  200  litres  is  distinctly  active.  We  have  not 
determined  the  cause  of  the  fall  of  blood  pressure  from 
acetyl-cholin,  but  from  the  fact  that  it  can  be  prevented 
entirely  by  atropine,  I  am  inclined  to  think  that  it  is  due 
to  an  effect  upon  the  terminations  of  the  vagus  in  the 
heart.  It  is  unusual  for  acetyl-cholin  to  have  any  effect 
upon  the  rate  of  the  heart  (except  in  poisonous  doses);  so 
that  it  seems  probable  that  the  effect  is  upon  fibres  which 
inhibit  the  force  of  the  heart  beat.  If  it  can  be  shown 
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that  no  vasomotor  changes  occur,  this  may  be  a  satisfactory 
way  of  demonstrating  the  existence  of  such  nervts  in  the 
heart.  I  said  that  the  effect  of  acetyl-cholin  could  be  pre¬ 
vented  by  atropine  ;  but  as  a  rule  large  doses  of  the  latter 
are  necessary  to  prevent  any  action  whatever.  Thus 
acetyl-cholin  in  comparatively  strong  solutions  (1  to 
10,000,  or  even  1  to  100,000)  will  cause  a  moderate  fall  of 
blood  pressure,  although  sufficient  atropine  has  been 
given  to  render  stimulation  of  the  vagi  with  the  strongest 
electric  currents  ineffective  as  regards  any  action  upon 
.  the  heart.  After  the  administration  of  a  few  more  milli¬ 
grams  of  atropine,  even  a  0.38  per  cent,  solution  of  acetyl- 
cholin  may  be  injected  without  having  any  effect  upon  the 
blood  pressure. 

f1  1  Mott  and  Halliburton  found  that  cholin  usually  caused 
a  rise  of  blood  pressure  after  atropine.  Such  a  result 
occurs  but  rarely  in  the  case  of  acetyl-cholin.  The  clearest 
■evidence  we  have  in  favour  of  it  is  one  experiment  upon  a 
cat,  in  which  the  injection  of  4  c.cm.  of  1  per  cent,  solu¬ 
tion  of  acetyl-cholin  was  followed  by  a  rise  of  16  mm.  ; 
■5  c.cm.  of  normal  saline  caused  a  rise  of  7  mm.  In  several 
experiments  the  fall  of  blood  pressure  was  followed  by  a 
considerable  rise  of  blood  pressure,  but  possibly  this  was 
of  a  mechanical  nature  ;  such  a  rise  not  infrequently  fol¬ 
lows  the  fall  of  blood  pressure  resulting  from  stimulation 
of  the  depressor  nerve.  In  any  case  it  is  noteworthy  that 
a  distinct  rise  of  blood  pressure  from  acetyl-cholin  rarely 
occurred,  except  when  there  had  been  a  fall  of  blood 
pressure. 

^  One  other  fact  may  be  mentioned  :  under  certain  condi¬ 
tions  acetyl-cholin  will  completely  overcome  the  effect  of 
adrenalin  upon  the  blood  pressure.  When  an  amount  of 
acetyl-cholin  causing  a  fall  of  blood  pressure  of,  for 
example,  20  mm.  is  injected  with  an  amount  of  adrenalin 
causing  a  rise  of  20  mm.,  no  effect  whatever  is  produced 
upon  the  blood  pressure.  Under  other  conditions,  which 
have  not  been  investigated,  sometimes  the  action  of  one, 
sometimes  that  of  the  other,  predominates. 

Cholin  Compounds,  with  other  Acids  of  the  Fatty  Series. — 
Acetyl-cholin  differs  from  cholin  chiefly  in  that  it  is 
enormously  more  active  than  cholin  in  causing  a  fall  of 
blood  pressure ;  it  also  differs  from  the  latter  in  having 
practically  no  power  to  cause  a  rise  of  blood  pressure  after 
atropine.  In  the  case  of  the  next  higher  member  of  this 
series,  propionyl-cholin,  we  find  a  return  to  the  cholin 
type — that  is,  propionyl-cholin — causes  a  fall  of  blood 
pressure  before  atropine  and  a  rise  after  atropine.  It  is, 
however,  roughly  speaking,  about  1,000  times  as  active  in 
causing  a  fall  of  blood  pressure  as  is  cholin  (100  times  less 
active  than  acetyl-cholin) ;  whereas  its  power  to  cause  a 
rise  of  blood  pressure  after  atropine  does  not  seem  to  differ 
materially  from  that  of  cholin. 

Passing  to  the  next  member  of  the  series — the  butyril- 
cholins— we  find  a  difference  between  the  normal  and  the 
Iso-compound.  The  normal  compound  is  practically  a 
blood-pressure  raising  agent ;  only  in  very  minute  doses, 
nr  in  exceptional  cases,  does  it  cause  a  fall  of  blood 
pressure.  The  iso-butyril  compound,  on  the  other  hand, 
is  very  active  in  causing  a  fall  of  blood  pressure.  After 
atropine  both  the  normal  and  iso-compounds  cause  a  rise 
of  blood  pressure,  but  the  former  is  more  active  than  the 
latter.  Butyril-cholin  is  much  more  active  in  causing 
a  rise  of  blood  pressure  than  is  cholin. 

Butyril-cholin  has  another  property  which  seems  to  be 
almost  absent  in  acetyl-cholin,  and  which  is  but  feebly 
present  in  cholin  and  propionyl-cholin ;  it  produces  a 
considerable  slowing  of  the  heart  through  an  action  upon 
the  medullary  centres  of  the  cardio-inhibitory  nerves. 

This  property  of  causing  a  slowing  of  the  heart  is  still 
more  marked  in  the  next  member  of  this  series — valeryl- 
cholin.  As  regards  the  other  properties  of  valeryl- cholin 
our  results  have  not  been  very  concordant,  but  they 
indicate  that  there  is  an  accentuation  of  the  differences 
between  cholin  and  butyril-cholin — that  is,  it  causes  a 
fall  of  blood  pressure  in  very  small  doses  (and  not  invari¬ 
ably  then),  whereas  it  seems  to  be  more  active  in  causing 
a  rise  of  blood  pressure,  both  before  and  after  atropine, 
than  any  of  the  others  of  this  series. 

Succinyl- cholin  was  the  only  compound  of  the  aliphatic 
dibasic  acids  studied  ;  its  physiological  action  is  similar 
to  that  of  the  valeryl  compound. 

Aromatic  Acids. — The  compounds  of  cholin  with  the 
residues  of  the  aromatic  acids  which  we  have  studied  are 
essentially  blood-pressure  raising  agents  ;  as  a  rule  when 


they  do  cause  a  fall  of  blood  pressure  this  is  due  to  a 
central  stimulation  of  the  cardio-inhibitory  nerves.  This 
is  not  always  the  case,  however,  for  benzoyl-cholin  in  very 
dilute  solutions  may  cause  a  fall  of  blood  pressure 
although  the  vagi  have  been  divided.  This  blood-pressure 
lowering  action  of  benzoyl-cholin  was  at  first  overlooked, 
for  we  began  our  experiments  with  a  solution  1  to  1,000* 
which  was  as  a  rule  entirely  inactive.  Stronger  solutions 
1  to  500  and  1  to  200 — almost  always  caused  a  rise  of 
blood  pressure,  while  a  1  to  100  solution  almost  always 
caused  a  pronounced  rise  of  blood  pressure.  Working 
with  solutions  weaker  than  1  to  1,000,  however,  the  result 
was  as  a  rule  a  fall  of  blood  pressure.  Thus  in  one 
experiment  (257)  a  solution  of  1  to  100,000  constantly 
caused  a  fall  of  12  to  17  mm.  mercury,  whereas  a  solution 
1  to  1,000  caused  an  insignificant  rise  followed  by  an 
equally  slight  fall  ;  a  solution  1  to  130  caused  a  rise  of 
45  mm.  Had  we  not  been  working  with  a  substance 
which  could  be  obtained  in  a  beautifully  crystalline  form 
I  think  we  would  have  supposed  that  we  had  present  two 
substances,  one  causing  a  fall  of  blood  pressure,  the  other 
a  rise. 

That  benzoyl-cholin  may,  under  some  circumstances, 
cause  a  very  great  rise  of  blood  pressure  is  evident  from 
the  following  (258) :  A  cat  had  been  kept  under  anaesthetics 
and  curare  for  seven  hours  ;  a  large  number  of  drugs  had 
been  injected  intravenously,  the  thoracic  cavity  had  been 
opened,  and  the  accelerator  nerves  cut  and  stimulated 
repeatedly.  The  blood  pressure  had  fallen  to  30  mm. 
The  animal  was  in  the  condition  where  ordinarily  but  one 
drug— adrenalin— has  any  effect  in  causing  a  rise  of  blood 
pressure.  Less  than  2  c.cm.  of  a  1  to  135  solution  of 
benzoyl-cholin,  however,  caused  the  blood  pressure  to  rise 
103  mm.  or  to  a  height  of  133  mm.,  which  was  nearly  as 
high  as  it  had  been  at  any  time  during  the  entire  experi¬ 
ment.  The  same  quantity  of  suprarenalin — 1  to  50,000  (a 
strength  which  usually  suffices  to  cause  a  maximum  rise 
of  blood  pressure) — caused  a  rise  of  but  52  mm.  Of  course 
the  activity  of  the  benzoyl-cholin  is  not  at  all  comparable 
to  that  of  adrenalin ;  still,  with  the  exception  of  the  latter, 
there  are  few  drugs  which  cause  such  a  prompt  and 
marked  rise  of  blood  pressure. 

The  introduction  of  the  phenyl  group  into  acetyl-cholin 
and  propionyl-cholin  diminishes  to  a  remarkable  extent 
the  power  of  these  compounds  to  cause  a  fall  of  blood 
pressure  and  increases  the  blood- pressure  raising  activity. 
Acetyl-cholin  is  practically  devoid  of  any  blood-pressure 
raising  power,  while  1  c.cm.  of  phenyl-acetyl  in  a  dilution 
1  to  8,000  caused  a  rise  of  60  mm.  Phenyl-propionyl  was 
less  active  than  phenyl-acetyl  in  causing  a  rise  of  blood 
pressure,  but  was  still  about  thirty  times  as  active  in  this 
respect  as  cholin.  Both  phenyl-acetyl  and  phenyl- 
propionyl  caused  considerable  slowing  of  the  heart  from 
stimulation  of  the  centres  of  the  cardio-inhibitory  nerves. 
This  power  to  slow  the  heart  is  still  ‘more  marked  in  the 
cinnamic  acid  derivative, 

riui\  \xc2H40(CuH-CH  =  CHCO), 

which  differs  from  the  phenyl-propionyl  compound  only 
in  being  unsaturated.  One  c.cm.  of  a  1  to  4,000  solution 
of  this  caused  complete  inhibition  of  the  heart  for  a  few' 
seconds.  Another  compound  of  this  general  class  having 
a  rather  marked  action  upon  the  cardio-inhibitory  nerves 
is  anisyl-cholin,  the  oxymethyl-benzoyl  compound  : 


HON 


(CHn)a 

C2H4O(C0H 


/OCH3 

‘\00 


This  compound  is  also  quite  active  in  causing  a  rise  of 
blood  pressure. 

An  interesting  difference  between  meta-  and  para-nitro- 
benzoyl-cholin  was  observed.  The  meta  compound  in 
minute  doses  (1  c.cm.  of  a  1  to  100,000  solution)  caused  a 
marked  fall  of  blood  pressure,  and  hence  is  very  similar  to 
benzoyl-cholin.  This  fall  of  blood  pressure  from  small 
doses  was  abolished  by  section  of  the  vagi,  but  was 
obtained  again  by  the  uses  of  larger  doses  and  persisted 
after  atropine.  The  para  compound  in  comparatively 
large  doses  caused  a  fall  of  blood  pressure;  this,  if  the  vagi 
were  intact,  apparently  depended  upon  slowing  of  the 
heart ;  after  atropine  and  section  of  the  vagi  only  very 
strong  solutions  (1  per  cent.)  had  any  effect,  and  then  only 
a  rise  was  obtained. 

In  conclusion  I  desire  to  speak  of  two  methods  for  the 
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detection  of  cliolin  which  have  been  suggested  by  these 
experiments.  Much  interest  has  been  manifested  in 
recent  years  in  tests  for  cholin,  for  it  seems  very  pro¬ 
bable  that  the  determination  of  the  presence  or  absence  of 
cholin  in  the  blood  and  cerebro-spinal  fluid  may  be  of  no 
little  aid  in  determining,  for  example,  whether  a  given 
pathological  condition  rests  upon  an  anatomical  basis  or 
is  functional. 

There  is  at  present  no  method  for  the  detection  of  small 
amounts  of  cholin  which  is  entirely  satisfactory.  Either 
of  the  ones  now  proposed  is  far  more  delicate,  and,  I 
believe,  more  accurate  than  those  in  use.  The  first  one  is 
the  physiological  test  and  is  based  upon  the  conversion  of 
cholin,  which  is  comparatively  inactive,  into  acetyl-cholin, 
which  is  about  100,000  times  more  active.  The  following 
experiment  (259)  will  illustrate  this  method.  One  mg. 
of  cholin  chloride— about  the  smallest  quantity  we  have 
found  to  give  a  distinct  fall  of  blood  pressure  in  a  large 
rabbit  was  mixed  with  several  milligrams  of  a  mixture 
of  potassium  and  ammonium  chlorides,  and  the  mixture 
acetylated;  a  blank  containing  the  same  materials  with 
the  exception  of  the  cholin  was  made  at  the  same  time. 
(These  chlorides  were  selected  because  they  are  a  source 
of  difficulty  in  ordinary  tests  for  cholin.)  The  reaction 
product  was  dissolved  first  in  100  c.cm.  of  normal  saline  ; 
1  c.cm.  of  this  solution,  corresponding  to  1^-6  mg.  of  cholin, 
was  injected  into  a  large  rabbit ;  the  blood  pressure  fell 
from  84  mm.  to  45  mm.,  a  fall  of  39  mm.  One  c.cm.  of  the 
blank,  which  contained  exactly  the  same  things,  except 
the  product  of  the  acetylation  of  the  cholin,  produced  a 
barely  perceptible  rise  of  blood  pressure.  These  injections 
were  repeated  a  number  of  times  with  the  same  results. 
Another  dilution  was  made  so  that  1,000  c.cm.  now  con¬ 
tained  but  1  mg.  of  what  was  originally  cholin.  One  c.cm. 
of  this,  corresponding  to  ToV 0  mg.  of  cholin,  was  injected  ; 
the  blood  pressure  fell  40  mm.  and  then  rose  28  mm. 
(The  blood  pressure  had,  since  the  last  injection,  gradually 
risen  to  114  mm.,  probably  as  a  result  of  the  wearing  off 
of  the  effects  of  the  curare  and  chloral.)  One  c.cm.  of  the 
blank,  to  which  had  been  added,  however,  mg. 
cholin  chloride  caused  a  fall  of  5  mm.,  a  result  probably 
I  to  be  attributed  to  the  normal  saline  alone.  One  c.cm. 
of  a  still  greater  dilution  (such  that  1  c.cm.  corresponded 
to  about  xoioo  of  a  mg-  of  cholin)  caused  a  fall  of  blood 
I  pressure  of  18  mm. ;  1  c.cm.  of  the  blank,  to  which  had 
been  added  mg.  of  cholin,  caused  a  barely  perceptible 
!  rise!  followed  by  an  equally  insignificant  fall.  One  mg.  of 
i  cholin  caused  the  blood  pressure  to  fall  12  mm.  A 
physiological  experiment  with  the  1  mg.  of  cholin  with 
which  we  started  might  have  suggested  that  cholin  was 
present;  it  would  hardly  have  sufficed  for  more  than  one 
experiment.  By  converting  it  into  acetyl-cholin,  however, 
we  obtained  material  which  would  have  sufficed  for  at 
least  10,000  experiments.  We  have  not  worked  out  the 
limits  of  this  method  ;  we  have  found,  however,  that  we 
can  begin  with  y^mg.  of  cholin,  convert  it  into  the 
acetyl-compound,  and  get  atjeast  10  c.cm.  of  a  very  active 
solution. 

We  have  not  fully  determined  the  best  method  of  apply¬ 
ing  this  test  to  animal  fluids,  but  our  results  so  far  are 
very  encouraging.  Thus  we  added  img.  of  cholin  to 
10  c.cm.  of  normal  horse  serum,  made  an  alcoholic  extract 
and  acetylated  this ;  the  product  of  the  acetylation  was 
dissolved  in  1,000  c.cm.  of  normal  saline.  One  c.cm.  of 
this  dilution  caused  the  blood  pressure  of  a  rabbit  to  fall 
29  mm.  (from  104  to  75  mm.).  One  c.cm.  of  this  solution 
I  corresponded  to  0.0005  mg.  of  cholin.  An  alcoholic 
|  extract  of  10  c.cm.  of  the  serum  to  which  no  cholin  was 
1  idded  was  made.  This  extract  was  dissolved  in  10  c.cm. 
saline ;  1  c.cm.  had  absolutely  no  effect  upon  the  blood 
i  pressure. 

One  difficulty  which  arises  in  connexion  with  the 
;  application  of  this  test  to  the  serum  is  that  the  alco¬ 
holic  extract  of  normal  serum  to  which  no  cholin  has 
j  3een  added  also  causes  a  marked  lowering  of  the  blood 
oressure  after  acetylation  ;  whether  this  is  due  to  acetyl- 
-holin  which  has  been  formed  from  lecithin  extracted 
hy  the  alcohol  we  do  not  know.  We  have  not  yet  tried 
j  l°etylating  an  aqueous  or  saline  extract  of  serum.  In  any 
i  :ase  W(3  hope  to  overcome  the  difficulty  by  the  selection  of 
f  'ae  proper  solvent.  The  other  method  by  which  we  have 
been  able  to  detect  very  small  amounts  of  cholin  rests 
ipon  the  slight  solubility  of  the  platinum  salt  of  benzoyl- 
’holin  chloride ;  Tl6  mg.  of  benzoyl-cholin  chloride  in 


1  c.cm.  gives  with  platinum  chloride  a  very  distinct  crystal- 
line  piecipitate  of  the  double  salt.  The  form  and  solu- 
bility  of  these  crystals  are  so  different  from  any  we  have 
seen  in  the  controls  that  there  seems  little  danger  of 
confusing  them  with  other  substances.  A  confusion  with 
the  double  salts  of  ammonium  and  potassium  chloride, 
for  example  substances  which  have  hitherto  caused  so 

much  trouble  in  the  chemical  detection  of  cholin _ is 

utterly  out  of  the  question.  We  have  not  tested  the 
limits  of  this  test  as  applied  to  cholin  ;  we  got  very  satis¬ 
factory^  results,  however,  when  we  benzoated  U  ms  of 
cholin.  10 

It  is  our  intention  to  immediately  elaborate  these 
tests,  and  to  apply  them  to  a  number  of  pathological 
conditions. 


ON  THE  LIBERATION  OF  PHOSPHORUS  FROM 
NUCLEIN  COMPOUNDS. 

By  F.  H.  Scott, 

University  College,  London. 

The  methods  used  for  the  detection  of  phosphorus  in 
cells  have  all  depended  on  its  precipitation  as  ammonium 
phosphomolybdate  by  a  solution  of  ammonium  molybdate 
in  nitric  acid.  It  was  assumed  that  the  nitric  acid  would 
liberate  the  phosphorus  as  orthophosphate,  and  that  this 
would  be  immediately  precipitated.  To  distinguish  the 
yellow  from  the  xanthoproteic  reaction  agents  have  then 
been  employed  to  reduce  the  phosphomolybdate  to  one 
of  the  blue  oxides  of  molybdenum.  Thus  Lilienfeld 
and  Monti  used  pyrogallol,  Pollacci  zinc  chloride,  and 
Macallum1  phenylhjdrazine.  This  phenylhydrazine 
reaction  has  been  more  or  less  extensively  used, 
among  others,  by  the  writer  to  localize  phosphorus 
in  cells.  It  has  recently  been  stated  by  Bensley2 
that  the  reaction  of  Macallum  is  due  to  the  reduction 
of  adsorbed  molybdic  acid,  and  had  nothing  to 
do  with  phosphorus  whatever.  It  was  to  test  the 
principle  of  these  reactions  that  this  research  was 
undertaken,  and  the  only  conclusion  we  can  reach  is  that 
these  reactions  are  no  test  for  phosphorus,  as  the  whole 
principle  of  the  reactions  is  wrong.  The  evidence  for 
this  statement  may  be  divided  into  ( a )  microchemical 
and  ( b )  the  liberation  of  phosphorus  from  tissues  by  acid 
hydrolysis. 

It  was  found  that  a  solution  of  ammonium  molybdate 
in  hydrochloric  acid  acts  as  well  as  a  solution  in  nitric 
acid,  provided  the  percentage  of  hydrochloric  acid  does 
not  rise  above  10  per  cent,  of  HC1.  The  reagent  used 
consisted  of 

Ammonium  molybdate,  10  per  cent.  ...  80  c.cm. 

Ammonium  chloride .  20  grams. 

Hydrochloric  acid,  30  per  cent .  15  c.cm. 

Before  use  on  sections  or  tissues  add  one-tenth  of  its  volume 
of  saturated  potassium  persulphate. 

The  oxidizing  agent  is  added  to  prevent  the  reduction 
of  the  reagent  by  the  tissue  ;  as  Bensley  already  observed, 
the  tissues  will  reduce  a  solution  of  molybdic  acid  in  the 
presence  of  hydrochloric  acid. 

Sections  may  be  left  in  the  above  reagent  indefinitely 
at  37°,  and  if  they  have  been  freed  from  inorganic  phos¬ 
phate  will  not  show  any  yellowing.  The  same  is  true  of 
fresh  blood  corpuscles  of  the  newt  or  frog.  Their  nuclei 
will  not  yellow. 

The  reason  for  this  absence  of  effect  is  found  by  the 
study  of  the  action  of  acids  on  tissues.  The  method 
followed  was  that  used  by  Bayliss  and  Plimmer  3  in  their 
work  on  the  liberation  of  phosphorus  from  caseinogen. 
The  acid  was  added  to  the  finely-ground  tissue  and  shaken, 
and  then  a  sample  removed  in  a  pipette  and  dropped  into 
an  equal  volume  of  Cathcart’s  tannic  acid  reagent,  where 
it  remained  till  next  day,  when  it  was  filtered.  The  phos¬ 
phorus  was  determined  in  the  filtrate  by  Neumann’s 
method  as  modified  by  Plimmer.  The  phosphorus  in  this 
tannic-acid  filtrate  we  term  soluble  phosphorus.  The 
amount  of  inorganic  phosphate  was  determined  by 
filtering  some  of  the  acid  digest  and  throwing  the  phos¬ 
phate  down  with  ammonia  and  magnesium  citrate.  Con¬ 
trols  were  made  to  show  that  the  organic  substances 
present  did  not  inhibit  the  precipitation  of  the  phosphate 
present. 

The  results  are  shown  in  the  following  table  : 
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Ox  testis,  fresh.  Action  of  - '  HNO:s. 

Sample  as  soon  as  possible  contained  43  8  mg.  P20.-,  iu  50  c 


alter  19  hours  ., 

59.2  „ 

?  J  s 

„  21  ., 

62.7  ,, 

1  •  1 

„  a3  „ 

64.1  „ 

„  67  „ 

64.6  „  ;, 

„  91  .. 

64.8  ,, 

»»  1 

Total  in  50  c.cm. 

=  72.3. 

organic  phosphate  at  end 

-  18.0. 

cm. 


It  will  be  noticed  that  the  acid  very  readily  liberates 
the  phosphorus  as  some  soluble  organic  compound,  but 
that  very  little  of  it  passes  into  the  inorganic  condition. 
The  inorganic  phosphate  present  is  derived  (as  i£  shown 
below)  from  the  inorganic  salts  present  in  the  natural 
condition.  Other  acids — hydrochloric  and  sulphuric — act 
similarly  to  the  nitric  acid. 

If,  instead  of  fresh  tissue,  we  take  tissue  which  has  been 
freed  from  lecithin  by  repeated  extraction  with  hot  alcohol 
and  ether,  and  also  from  inorganic  constituents  by  sub¬ 
sequent  extraction  with  water,  we  find  acids  will  not  cause 
the  appearance  of  any  inorganic  phosphate,  as  the  following 
table  shows : 


Ox  Testis  Free  from  all  Phosphorus  Compounds  except  those 

of  Nucleic  Acid. 

OVT 

To  100  grams  (moist)  500  c.cm.  HNO3—  added. 


and  phosphate  have  been  prepared,  and,  by  recrystalliza¬ 
tion,  pure,  colourless  crystals  of  all  have  been  obtained.  A 
further  most  important  difference  from  ergotinine  is  that 
the  new  alkaloid,  thus  purified,  possesses  a  very  high 
physiological  activity :  0.0005  to  0.001  gram,  given  intra¬ 
venously  to  a  pithed  cat,  is  sufficient  to  cause  a  large  and 
long- continued  rise  of  blood  pressure,  succeeded  by  the 
characteristic  vasomotor  reversal.  Pure  ergotinine,  on 
the  other  hand,  possesses  very  little  if  any  such  activity. 
A  few  experiments  (made  by  Mr.  Symons)  on  the  cock 
have  shown  that  our  alkaloid  produces,  in  doses  of  a  few 
milligrams,  the  effects  described  as  characteristic  of 
spliacelinic  acid  and  spliacelotoxin  (Kobert,  Jacobi). 

The  alkaloid  was  usually  dissolved  for  injection  in 
dilute  caustic  soda.  This  solubility  in  caustic  alkalies  is 
another  point  of  distinction  from  ergotinine,  and  explains 
the  presence  of  the  new  alkaloid,  on  the  one  hand,  in 
alkaloidal  mixtures,  such  as  commercial  ergotinine, 
Tanret’s  “amorphous  ergotinine,”  and  Robert's  “cornu- 
tine”;  and,  on  the  other  hand,  in  preparations  having 
acid  properties,  such  as  the  “  spliacelinic  acid”  of  Kobert, 
and  the  “chrysotoxin ”  and  “  spliacelotoxin”  of  Jacobi. 

It  is  clear  that  this  alkaloid  plays  at  least  an  important 
part  in  the  physiological  activities  associated  with  ergot 
and  their  therapeutic  applications. 


MgP20-,  in  Tannic  i  Inorganic 
Acid  Filtrate.  Phosphate. 


Reference. 

1  Journ.  of  Physiol .,  xxxiv,  p.  163,  1906. 


Sample  as  soon  as  possible  contained 

2.8 

Absent. 

Sample  after  24  hours  contained  ... 

14.2 

M 

Sample  after  48  hours  contained  ... 

16.2 

1  J 

Sample  after  168  hours  contained  ... 

17.5 

P 

Total  . 

24.0 

Such  tissue,  free  from  all  phosphates  except  nucleic 
acid,  maybe  hydrolized  with  acids  until  they  will  give  no 
precipitate  with  tannic  acid,  and  yet  there  is  no  phosphate 
present  which  will  react  with  the  nitro-  or  the  hydro¬ 
chloric  molybdate  reagent,  or  be  precipitated  with 
ammonia  and  magnesium  citrate. 

This  whole  work  shows  that  it  is  much  more  difficult  to 
cause  the  phosphorus  to  pass  from  its  nucleic  acid  com¬ 
bination  to  an  inorganic  condition  than  was  previously 
supposed.  The  whole  principle  of  the  Lilienfeld-Monti- 
Macallum  reaction  is  therefore  wrong,  and  we  must  con¬ 
clude,  with  Raciborski  and  Bensley,  that  the  deductions 
drawn  from  its  use  are  worthless  in  so  far  as  they  relate  to 
nucleic  acid. 
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AN  ACTIVE  ALKALOID  FROM  ERGOT. 

By  G.  Barger,  F.  H.  Carr,  and  H.  H.  Dale. 

In  a  recent  paper,1  one  of  us  (H.  H.  D.)  described 
certain  physiological  actions  a3  characteristic  of  all  active 
preparations  of  ergot.  These  actions  were  described  as 
falling  into  two  classes  :  (1)  The  familiar  primary  effects 
on  plain  muscular  organs — contraction  of  the  arteries,  the 
uterus,  the  sphincter  of  the  pupil,  and  the  urinary 
bladder ;  and  (2)  a  secondary  selective  paralysis  of 
certain  myoneural  junctions  of  the  true  sympathetic 
system,  whereby  the  normal  motor  effects  of  sympathetic 
nerves  and  of  the  suprarenal  active  principle  are  abolished 
or  replaced  by  inhibition.  It  was  suggested  as  probable 
that  these  two  sets  of  effects  indicated  the  presence  of 
two  closely-associated  principles.  That  suggestion,  in  the 
light  of  further  knowledge,  must  be  abandoned.  The 
chemical  investigation  in  which  two  of  us  (G.  B.  and 
F.  H.  C.)  have  been  concerned  has  resulted  in  the 
isolation  of  an  alkaloid  which  produces  all  the  above 
effects  in  small  dosage.  Chemically  this  alkaloid  appears 
to  be  closely  related  to  the  crystalline  alkaloid  ergotinine 
prepared  by  Tanret.  There  are,  however,  several  clear 
and  important  points  of  difference.  Ergotinine  itself 
very  readily  crystallizes,  but  we  have  failed,  as  did  Tanret, 
to  obtain  from  it  any  crystalline  salts.  Our  new  alka¬ 
loid,  on  the  other  hand,  has  hitherto  resisted  attempts 
at  crystallization  in  the  free  condition,  but  yields  well- 
defined  crystalline  salts.  Of  these,  the  oxalate,  tartrate, 


ESTIMATION  OF  THE  QUANTITY  OF 
CHLOROFORM  IN  BLOOD  AND  TISSUES  : 


application  to  the  study  of  some  points  in  relation 

TO  CHLOROFORM  ANAESTHESIA. 


By  Maurice  Nicloux,  M.D., 
Paris. 


Method  of  Estimation. 

The  method  enables  one  to  make  an  exact  determination 
of  chloroform  in  blood  and  tissues.  It  may  be  divided 
into  two  distinct  parts  : 

1.  Separation  of  the  chloroform  by  distillation  conducted 
in  such  a  way  that  the  whole  of  the  chloroform  is,  after 
the  distillation,  dissolved  in  alcohol. 

2.  Treatment  of  the  chloroform  thus  separated  by  alco¬ 
holic  potash.  By  this  means  all  the  chlorine  of  the 
chloroform  is  combined  to  form  potassium  chloride, 
which  is  subsequently  estimated  by  a  standard  solution 
of  silver  nitrate. 

The  following  is  a  short  description  of  the  technique  of 
the  method : 

When  we  have  to  deal  with  an  organic  liquid,  such  as 
blood,  20  c.cm.  are  mixed  with  five  times  their  volume  of 
93  to  95  per  cent,  alcohol,  slightly  acidified  with  tartaric 
acid;  in  the  case  of  a  tissue,  this  is  cut  in  pieces  with  scissors 
in  a  vessel  containing  alcohol  (100  c.cm.  of  alcohol  for 
each  20  gr.  of  tissue) ;  the  blood  or  tissue  with  the 
alcohol  is  put  into  a  flask  connected  with  a  Schloesing- 
Aubin  apparatus  (employed  in  all  laboratories  for  the 
distillation  of  ammonia);  the  mixture  is  then  distilled 
until  it  reaches  two-thirds  of  its  original  volume.  As  the 
boiling  point  of  chloroform  is  lower  than  that  of  alcohol, 
and  the  boiling  point  of  alcohol  lower  than  that  of  water, 
it  is  quite  easily  seen  that  under  these  conditions  the 
distillate  contains  all  the  chloroform  dissolved  in  strong 
alcohol,  while  the  whole  of  the  aqueous  part  of  the  blood 
or  tissue  remains  in  the  flask  with  the  excess  of  alcohol. 
In  this  manner  the  first  part  of  the  operation  is 
performed. 

The  second  part  of  the  operation  consists  in  the 
treatment  of  the  chloroform  with  alcoholic  potash;  the 


reaction  is 

CHC13+4K0H=3KC1+HC02K+H20, 
which  shows  that  all  the  chlorine  of  the  chloroform  is 
combined  as  potassium  chloride.* 

Practically  the  operation  is  carried  out  as  follows:  The 
alcoholic  solution  of  chloroform,  which  is  the  result  of  the 
preliminary  distillation,  is  put  into  a  flask,  and  1  gram  o 
caustic  potash,  free  from  chlorine,  dissolved  in  10  c.cm.  o 
alcohol,  is  added  to  it ;  the  flask  containing  the  mixtuie 
is  connected  with  an  inverted  condenser  and  boiled  or 
thirty  minutes,  after  which  the  reaction  is  complete.  0 


*  This  reaction  has  been  employed  previously  by 
Parmentier,  cte Saint  Martin,  Piickner  and  Harcourt.  These  a  . 
used  sealed  tubes,  which  is  a  very  great  complication  ana  i 
unnecessary. 


r* 

Dkc.  22,  1906.I  MICROCHEMISTRY 


nish  the  estimation  it  is  only  necessary  to  determine 
.  lie  quantity  of  potassium  chloride  in  one  of  the  usual 
ays.  I  suggest  for  this  that  the  flask  and  its  contents  be 
poled,  the  excess  of  potash  neutralized  by  pure  sulphuric 
r  nitric  acid,  and  the  chlorine  determined  by  the  use  of 
standard  solution  of  silver  nitrate,  neutral  potassium 
bromate  being  employed  as  indicator  (Mohr’s  method), 
use  an  aqueous  solution  of  8.535  grams  of  silver  nitrate 
1  1,000  c.cm.,  each  c.cm.  of  this  solution  represents  2  m <t. 
f  chloroform. 

Experimental  control  has  shown  the  perfect  accuracy  of 
lis  very  simple  and  rapid  method.  Therefore,  I  have 
ien  able  to  apply  it  to  the  elucidation  of  some  very 
iteresting  points  concerning  anaesthesia  by  chloroform. 

Applications. 

1.  Determination  of  the  Quantity  of  Chloroform  in  the 
rterial  Blood  during  Anaesthesia  and  at  the  Moment  of 
1 eath.—I  have  experimented  on  dogs.  In  a  general 
anner,  with  certain  exceptions,  I  can  say  that  the  pro- 
irtion  of  chloroform  in  the  arterial  blood  which  causes 
!  le  beginning  of  anaesthesia  is  from  30  to  40  mg.  per 
10  c.cm.  of  blood  ;  the  quantity  which  produces  absolute 
laestliesia  is  from  40  to  50  mg.;  the  quantity  which 
.uses  death  is  fiom  60  to  70  mg.  The  difference  between 
ie  anaesthetic  dose  and  the  dose  causing  death  is 
msequently,  relatively  small. 

1  2.  Elimination  of  the  Chloroform. — As  soon  as  the 
laestliesia  has  ceased  the  chloroform  is  eliminated  as 
Hows:  Five  minutes  after  the  administration  of  cliloro- 
rm  is  stopped  the  quantity  of  chloroform  in  the  blood 
is  already  half  gone  ;  then  the  disappearance  of  chloro- 
rm  from  the  blood  continues  more  slowly.  After  about 
ree  hours  the  quantity  in  the  blood  is  about  7  mg.  ia 
0 c.cm.  of  blood;  after  seven  hours  the  chloroform  has 
■arly  disappeared  from  the  blood,  if  not  entirely. 

3.  Determination  of  the  Quantity  of  Chloroform  in  Tissues.— 
the  determination  of  chloroform  in  tissues  is  made  at 
e  moment  of  death  it  is  found  that  all  the  tissues  contain 
I  very  notable  proportion  of  chloroform.  I  have  found, 

.  instance  (the quantity  in  arterial  blood  being  70  m0,  in 
0  grams  of  blood  at  the  moment  of  death),  in 

Liver 

Kidneys 

Spleen  ... 

Muscle  ... 

Heart 

Brain 

Bulb 

Spinal  cord 

.erefore,  of  all  the  tissues  just  named  it  is  the  bulb  and 
e  spinal  cord  which  contain  the  most  chloroform, 
wertheless,  they  contain  less  than  another  tissue  very 
mmon  in  certain  subjects  ;  this  tissue  is  the  fat.  I  have 
ind  m  certain  very  vascular  parts  of  the  adipose  tissue, 
instance  in  that  adherent  to  the  kidneys,  as  much  as 
( ^  m§-  of  chloroform  per  100  grams.  This  fixation  of 
loroform  by  brain,  bulb,  spinal  cord  and  adipose  tissue 
■  easily  explained  because  chloroform  and  fats  or  the  sub- 
-nces  of  similar  composition,  such  as  lecithin,  dissolve 
I  :h  other. 

|  1.  Fixation  of  Chloroform  on  the  Different  Elements  of 
\  wd.  Considering  that  a  certain  proportion  of  chloroform 
axed  by  the  blood,  one  might  ask  what  is  its  apportion- 
nt  between  the  red  corpuscles  and  the  plasma.  Pohl 
5  already  shown  that  the  red  corpuscles  contain  more 
j  .oroform.  After  a  rapid  centrifugalization  of  the  blood 
a  chloroformed  animal,  I  have  determined  by  very 
’urate  estimations  the  qualities  fixed  respectively  by 
;  red  corpuscles  and  the  plasma,  and  I  found  that  the 
'  corpuscles  hold  from  seven  to  eight  times  more 
oroform  than  the  plasma. 

>.  Passage  of  the  Chloroform  from  the  Mother  to  the  Fetus. 
fly  experiments,  which  have  been  made  on  guinea-pigs, 
)w  that  the  chloroform  passes  from  the  mother  to  the 
us;  the  quantity  of  chloroform  in  the  liver  of  the  fetus 
usually  greater  than  the  quantity  of  chloroform  con¬ 
ned  in  the  liver  of  the  mother ;  the  cause  of  this  is,  very 
.  ely,  that  the  proportion  of  lecithin  in  the  fetal  liver  is 
:  ater  than  that  contained  in  the  maternal  liver.  This 
isage  is  rapid.  I  found  chloroform  in  the  fetal  organism 
,  et  a  deep  anaesthesia  which  lasted  only  two  minutes 
i  caused  the  death  of  the  mother.  This  passage  may 
compared  in  its  rapidity  to  the  passage  of  very  soluble 
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substances,  such  as  alcohol,1  impregnating  in  the  same 
proportion  red  corpuscles  and  plasma  ;  and  as  regards  its 
mechanism  it  may  be  compared  to  the  passage  of  sub¬ 
stances  having  an  elective  affinity  for  the  red  corpuscles 
such  as  carbon  monoxide.2  1 

6.  Passage  of  Chloroform" into  the  Milk.— My  experiments 
weie  made  on  two  goats  which  had  milk  in  abundance. 

,  w  ?ne  °f  fcf5ese  .f,oaJs  1  determined  the  quantity  of 
chloroform  in  the  milk  from  the  beginning  of  the  anaes¬ 
thesia  and  compared  it  to  that  contained  in  the  blood  In 
the  beginning  that  in  the  milk  was  less  than  that  in  the 
blood,  being  12  mg.  as  against  21  me.  per  100  c.cm  •  after 
fifteen  minutes  they  became  equal,  26  mg. ;  after  forty-five 
minutes  the  quantity  in  the  milk  exceeded  very  consider¬ 
ably  that  in  the  blood,  being  60  mg.  as  against  37.5  mg  at 
the  moment  of  death.  '  6' 

In  the  other  goat  I  followed  the  disappearance  of  the 
chloroform  in  the  milk  after  a  profound  anaesthesia  which 
lasted  forty  minutes.  I  found  the  proportion  contained 
in  the  milk  was  at  the  beginning  of  the  respirations  of 
puie  air,  that  is  to  say  at  the  moment  when  inhalation  of 
clilorform  ceased,  42  mg.  per  100  c.cm.  of  milk,  it  then 
sank  progressively  but  very  slowly  in  comparison  with  the 
blood,  so  that  after  five  minutesj  the  proportion  was  still 
40  mg. ;  after  thirty  minutes,  32.5  mg. ;  after  one  hour 
19  mg. ;  after  two  hours,  12  mg. ;  and  after  three  hours’, 
9  mg.  ’ 

So  that  the  chloroform  passes  into  the  milk,  and  the 
comparative  determination  in  milk  and  blood  shows  that 
at  a  certain  moment  the  quantity  contained  in  milk  may 
exceed  the  quantity  contained  in  blood.  This  ought  not 
to  surprise  us,  seeing  the  elective  affinity  of  chloroform 
for  fatty  substances  which  I  have  already  indicated  •  the 
fat  in  the  milk  follows  this  general  law. 
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SOME  OBSERVATIONS  ON  THE  MICRO¬ 
CHEMISTRY  OF  THE  BLOOD  PLATES. 

By  George  T.  Kemp,  M.D.,  Ph.D., 

Professor  of  Physiology,  University  of  Illinois, 

WITH  THE  COLLABORATION  OF 

Chester  E.  Harris,  M.D.,  and  Henrietta  Calhoun,  M.A. 

During  the  past  six  years  I  have  been  engaged  in  the 
study  of  various  problems  involving  the  blood  plates,  and 
in  this  work  I  have  received  much  valuable  assistance 
from  graduate  students  in  my  department.  Miss  Calhoun 
and.  Mr.  (now  Dr.)  Harris  made  the  blood  plates  the 
subject  of  their  thesis  for  the  master’s  degree,  and  Dr. 
Stanley,  formerly  Assistant  in  Physiology,  did  so  much 
in  connexion  with  their  work  and  my  own  that  I  feel  all 
three  are  entitled  to  be  mentioned  as  joint  collaborators 
with  me  in  the  part  of  the  subject  which  I  shall  present  in 
this  paper. 

It  was  my  intention  to  devote  tlie[mcst  of  this  paper  to 
those  results  of  our  researches  which  have  a  clinical 
bearing,  but  seeing  by  the  advance  announcements  that 
the  Section  of  Physiology  is  to  give  especial  attention  to 
microchemistry,  especially  that  of  the  nucleus,  I  shall 
depart  slightly  from  my  first  intention,  as  indicated  by 
the  prospectus,  and  dwell  more  at  length  on  the  micro¬ 
chemical  side  of  the  question. 

In  spite  of  all  the  work  that  has  been  done  on  the  sub¬ 
ject,  the  origin  and  nature  of  the  blood  plales  is  still 
unknown.  It  is  obvious  that  a  study  of  their  micro- 
chemistiy  is  one  of  the  most  certain  means  of  gaining 
information  as  to  their  relationship  and  functions. 

The  old  method  of  trying  every  stain  in  Griiblei’s  list, 
without  studying  the  true  microchemical  reaction,  has 
led  to  a  large  number  of  recorded  observations,  which 
fairly  threaten  to  swamp  the  observer  who  attempts  to  go 
through  them.  We  have  tried  many  stains  which  we  have 
seen  recommended,  only  to  feel  convinced  that  the  stain 
was  mechanical,  and  probably  did  not  represent  a  true 
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chemical  reaction  at  all.  Again,  we  found  (an  old,  old 
story)  that  the  method  of  fixition  was  of  vital  importance 
to  the  reaction. 

We  employed,  chiefly,  three  methods  for  preparing  our 
specimens  for  observation  : 

(a)  Dry  smears,  in  thin  films,  on  a  cover-glass,  which 
were  afterwards  fixed  by  different  means. 

(A)  A  special  method  which  was  first  described  by  one 
of  us  (Kemp)1  in  1886,  but  which  we  have  since  improved 
on,  and  which  we  will  describe  more  at  length. 

(c)  Adding  the  reagent  to  the  blood  the  moment  it 
emerges,  and  examining  fresh. 

Method  (a)  has  the  advantage  of  allowing  the  widest 
range  of  fixatives  to  be  used  with  it.  Many  reagents  which 
would  precipitate  the  wet  blood  can  be  used  without  this 
disadvantage  on  the  dry  film.  It  is  a  serious  mistake, 
however,  to  imagine  that  we  have  “chemically  pure”  cells 
to  deal  with  when  prepared  by  this  method.  There  is 
always  a  film  of  the  dried  plasma  over  the  corpuscles,  and 
between  them,  and  this  behaves  very  differently  with 
different  fixatives  and  stains.  In  the  case  of  the  blood 
plates  there  is  another  grave  objection  to  this  method, 
namely,  the  blood  plates  are  exceedingly  susceptible  to 
any  rough  treatment.  The  mere  touch  of  a  foreign  body 
causes  them  to  change  their  form  and  composition.  They 
become  granular  and  exude  a  sticky  substance,  within  a 
few  seconds.  The  drying  of  the  film  is  not  instantaneous, 
and  it  is  almost  impossible  to  get  even  an  approximately 
normal  appearance  in  them,  in  dry  preparations.  They 
are  nearly  always  found  granular  and  clumped  in  groups. 

In  method  (6)  the  stickiness,  developed  by  the  plates 
when  they  touch  a  foreign  surface,  is  made  use  of  to  get  a 
large  number  of  them  in  the  field  for  observation.  The 
old  method  was  to  take  a  drop  of  blood  (just 
exuded)  on  a  cover-glass,  touch  it  (blood  side  down) 
to  the  surface  of  some  0.75  per  cent.  NaCl  in  a 
watch  -  glass  and  drop  it  into  1  per  cent,  osmic 
acid ;  the  whole  being  done  as  rapidly  as  possible. 
The  blood  plates  stick  to  the  cover-glass,  and  the  red  cor¬ 
puscles,  which  would  obscure  them,  are  washed  away  by 
the  salt  solution.  This  gives  very  good  results,  but  so 
many  of  the  red  corpuscles  are  washed  away  that  often 
not  enough  are  left  for  comparison.  The  improved 
method  is  to  put  a  few  drops  of  osmic  acid  into  a  watch- 
glass,  the  amount  being  such  that,  if  a  cover-slip  be  placed 
in  the  watch-glass,  the  osmic  acid  will  wet  about  half  or 
three-quarters  of  the  cover-slip’s  under  surface.  Arrange 
a  number  of  such  watch-glasses  in  a  row,  the  osmic  acid 
in  them.  Have  a  number  of  cover-slips  placed  so  that 
they  may  be  seized  quickly  (for  instance,  projecting  partly 
over  the  edge  of  a  book).  Stick  the  finger  and  squeeze  out 
a  large  drop  of  blood.  Pick  up  a  cover-glass  quickly,  pass 
it  rapidly  across  the  top  of  the  blood  drop,  and  place  it  in 
one  of  the  watch-glasses  of  osmic  acid  ;  then  immediately 
shake  the  watch-glass  (best  round  and  round),  until  con¬ 
siderably  more  than  half  of  the  red  corpuscles  are  washed 
from  the  cover-slip.  This  requires  only  a  few  seconds. 
Cover  the  watch-glass  to  prevent  evaporation,  and  allow 
the  cover-slip  to  remain  in  contact  with  the  osmic  acid  for 
twenty  minutes  or  longer.  It  may  remain  so  for  hours 
without  harm.  Wash  with  water  and  examine.  If  the 
blood  has  been  gotten  into  the  osmic  acid  promptly,  the 
whole  field  will  be  full  of  scattered  blood  plates  lying 
between  the  red  corpuscles.  The  plates  will  be  well 
preserved,  for  the  osmic  acid  fixes  them  very  rapidly. 
Both  red  corpuscles  and  blood  plates  will  adhere  quite 
firmly  to  the  cover-slip,  which  may  be  washed  thoroughly, 
and  put  through  any  number  of  reagents.  This  gives  a 
cleaner  preparation  (less  of  a  film)  than  a  dry  smear.  By 
having  a  series  of  watch-glasses,  fifteen  or  twenty  prepara¬ 
tions  may  easily  be  made  from  one  ordinary  puncture. 
The  blood  should  be  wiped  from  the  finger  with  a  clean 
towel  or  handkerchief,  and  a  fresh  drop  taken  for  each 
preparation. 

Osmic  acid  is  generally  the  best  fixative  to  use  with  this 
method,  because  with  it  the  red  corpuscles  stick  to  the 
cover-slip  best.  An  aqueous  solution  of  formaldehyde, 
2.5  per  cent.,  containing  about  0.9  per  cent.  NaCl,  is  an 
excellent  fixative,  and  may  be  used  instead  of  osmic  acid. 
In  this  case  do  not  shake  the  watch-glass — the  red  cor¬ 
puscles  will  fall  ofl  only  too  readily  without  shaking  ;  in 
fact,  the  chief  objection  is  that  there  are  rarely  enough 
reds  left  for  comparison.  For  this  reason  it  is  often 
desirable  to  pass  the  slip  from  the  aldehyde,  through 


graded  alcohols  up  to  95  per  cent.,  or,  in  other  words  t 
omit  washing  with  water. 

In  a  good  preparation  made  by  this  method  (especiall 
with  osmic  acid),  fields  may  be  found  showing  red  coi 
puscles,  leucocytes,  and  blood  plates,  all  well  scatterec 
In  using  reagents  which  are  supposed  to  detect  nuclea 
matter  it  is  very  important  to  have  leucocytes  in  the  fiel 
for  comparison, 

Method  (c)  is  really  the  only  satisfactory  way  to  study 
at  once,  the  chemical  reaction  of  a  reagent  and  th 
histological  structure  of  the  cell.  In  either  of  the  method' 
(a)  or  ( l) )  the  blood  plates  are  fast  to  the  cover-slip,  am 
are  not  as  free  to  change  their  shape,  the  position  of’thei 
granules,  etc.,  as  when  they  are  floating  in  the  blooi 
mixed  with  the  reagent.2  Of  course,  only  a  limited  num 
her  of  reagents  are  adapted  for  this  method,  and  in  usim 
a  reagent  which  is  not  a  fixative  it  must  be  remembered 
that  the  plates  undergo  a  definite  series  of  disintegratioi 
changes  even  when  no  reagent  is  added. 

Our  researches  on  the  micro-chemistry  of  blood  plate 
have  been  fairly  extensive,  and  it  would  be  impossible 
describe  them  in  anything  like  the  allotted  time,  so  w 
shall  confine  ourselves  especially  to  three  reagents,  all  0 
which  represent  more  or  less  specific  reactions,  and  all  0 
which  are  tests  for  nuclear  matter.  These  reagents  an 
methyl  green,  nitro-ammonium  molybdate,  and  HC1  am 
pepsin. 

Methyl  green,  as  obtained  even  from  the  best  dealers 
is  apt  to  contain  impurities  (methyl  violet),  so  we  purifiec 
all  we  used  by  shaking  and  washing  with  amyl  alcoho 
until  colour  was  no  longer  extracted.  The  stain  wa3  usee 
with  all  three  methods — (a),  ( b ),  and  (c).  It  gave  tin 
cleanest  results  (not  necessarily  the  deepest  stain)  whei 
added  to  formaldehyde  in  physiological  salt  solution  anc 
slightly  acidulated  with  formic  or  with  acetic  acid.  Thi 
nuclei  of  the  leucocytes  take  the  stain  well,  and  in  , 
short  time  the  plates  will  exhibit  granules  which  staii 
like  the  nuclei  without  the  plates  altering  their  form  0 
clumping  together  as  they  do  when  they  become  granulai 
in  the  absence  of  a  fixative.  The  red  corpuscles  are,  fo 
the  most  part,  deprived  of  their  haemoglobin,  and  in  tht 
colourless  stromata  of  a  few  of  them  (not  the  majority 
stained  granules  appear,  which,  as  far  as  we  could  tell 
were  similar  to  the  granules  in  the  plates.  These  granules 
in  the  red  corpuscles  did  not  have  a  hard-and-fast  posi 
tion  or  arrangement.  In  examinations  of  fresh  blood 
made  by  two  of  us  (Kemp  and  Stanley) by  this  method,  a 
Cripple  Creek  (altitude,  9,400  ft.),  the  number  of  red  cor 
puscles  showing  these  basopliile  granules  was  noticeably 
larger  than  at  Champaign  (altitude,  700  ft.).  The  number  0 
red  corpuscles  showed  the  ordinary  numerical  increase  ob 
served  at  high  altitudes.  The  percentage  increase  in  tht 
blood  plates  was  very  much  larger  than  in  the  red  cor 
puscles  ;  the  average  size  of  the  blood  plates  also  increasec 
(that  is,  the  number  of  large  blood  plates  was  greater) 
microcytes  became  so  numerous  as  to  attract  attention 
and  finally,  about  ten  days  after  remaining  at  this  alti 
tude,  a  few  blood  plates  were  seen  which  were  un 
doubtedly  coloured  red  in  normal  blood,  and  might  havtj 
been  taken  for  either  coloured  blood  plates  or  microcytes 
These  intermediate  forms  were  never  numerous,  but  they 
were  unmistakably  present  in  the  blood  of  six  healthy 
individuals.3 

You  are  all  familiar  with  the  different  theories  on  the 
disappearance  of  the  nucleus  of  the  erythroblasts.  Some 
think  the  nucleus  is  extruded  as  a  whole  ;  some  think  it 
is  extruded,  leaving  a  definite  structural  part  behind 
some  think  it  is  disintegrated,  the  fragments  being 
scattered  as  granules  in  the  stroma  ;  and  some  think  it  is 
dissolved,  the  constituents  still  remaining  in  the  stroma. 
Our  observations  do  not  conflict  with  these  theories 
except  as  to  a  definite  structure  of  the  nuclear  remains. 
Certainly  we  have  never  found  any  Innenkorper  oi 
definite  structure,  staining  with  methyl  green.  In  com¬ 
paring  our  results  with  those  of  others,  it  must  be 
remembered  that  in  our  experiments  the  corpuscles  were 
floating  freely  in  blood  mixed  with  the  reagent.  , 

In  connexion  with  this  should  be  mentioned  Hayem  s 
haematoblast  theory,  namely,  that  the  blood  plates  make 
red  corpuscles.  He  has  described  intermediate  forms 
( globules  nains )  between  the  plates  and  the  red  corpuscles, 
and  says  they  exist  in  normal  blood.  We  have  never  been 
able  to  demonstrate  this,  even  in  the  blood  of  anima  s 
recovering  from  severe  haemorrhage,  though  we  have  given 
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point  special  attention,  and  some  of  our  work  on  tlie 
ject  has  extended  through  twenty  years.  It  is  not 
ossible  that  there  may  be  more  than  one  process  of 
•d  making,  and  that  certain  organs  are  only  called  on 
er  exceptional  conditions.  )\  e  refrain  from  indulging 
peculative  hypotheses  at  present,  but  our  observations, 
tated  above,  are  correct,  and  whether  they  will  ulti- 
ely  be  explained  by  showing  that  the  plates  are 
/ed  fiom  nuclei,  or  that  l hey  are  independent 
lents  containing  nuclear  matter  scattered  through 
a,  remains  for  further  researches  to  show, 
issing  now  to  the  study  of  the  reaction  of  the  blood 
'S  with  nitro  ammonium  molybdate,  we  would  say 
this  represents  an  ideal  method,  for  we  know  how 
reagent  woiks,  and  just  what  its  reactions  would 
-ate.  W  ith  orthophosphates  the  reagent  gives 
rompt  yellow  precipitate  which  is  insoluble  in 
reagent.  ith  phosphorus  in  complex  organic 
pounds  (such  as  nucleic  acid)  there  is  no  immediate 
;ion,  but  at  the  end  of  some  hours  this  phosphorus  is 
erted  into  orthophosphate  by  the  free  HN03  in  the 
3nt,  and  then  the  characteristic  yellow  precipitate 
hospho- ammonium  molybdate  appears.  Following 
ilium,4  we  reduce  this  with  phenylhydrazine  hydro- 
•ide,  when  the  yellow  colour  gives  place  to  a  green, 
sarching  for  nuclear  phosphorus  in  the  histological 
ents  of  the  blood,  the  preparations  must  be  extracted 
u  J^ast  six  hours  with  alcohol  in  a  Soxhlet  apparatus 
move  the  lecithin.  Our  method  (i)  of  making  cover- 
preparations  lends  itself  well  for  this.  The  cover- 
es  are  stuck  into  slits  in  a  disc  of  cork  (the  cork  had 
previously  extracted).  This  floats  on  top  of  the 
'  LOl>  and  receives  the  force  of  the  dripping  alcohol 
the  condenser,  while  the  cover-glasses  with  their 
are  constantly  immersed  in  the  upper  layer  of  fresh 
ol  as  it  distils  over.  We  have  been  in  the  habit  of 
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'.ng  preparations  of  frogs  blood  parallel  with  the 
irations  of  mammalian  blood,  so  as  to  have  control 
vations  where  nuclei  were  plentiful.  Our  earlier 
with  this  method  gave  uncertain  results.  Some- 
we  obtained  a  green  colour  on  reduction  with 
ydhydiazine,  sometimes  the  colour  was  blue 
iOmetimes  there  was  no  change  at  all  in  the  colour 

■  of  the  red  corpuscles  or  the  blood  plates,  or  the 
1  of  the  frog’s  corpuscles  by  the  time  they  were 
ted.  If  the  cover-glass,  with  its  film  of  blood,  be 

from  the  nitro-ammonium  molybdate  solution, 
1  in  a,  drop  of  the  phenylhydrazine  on  a  slide  and 
med  immediately,  a  green  colour  will  often  appear 
few  moments,  thtn  turn  blue,  and  finally  disappear, 
her  cases  the  green  will  persist  for  some  time 
ally  in  the  nuclei  of  the  leucocytes  of  mammalian 
but  we  have  had  difficulty  in  preserving  the  green. 
lj  )km8  lnto  this,  we  are  inclined  to  believe  that  the 
is  really  a  mixture  of  yellow  and  blue.  The  first 
>und  formed  is  yellow  and  insoluble.  The  phenyl- 
zme  transforms  this  into  a  different  molybdenum 
>und,  which  is  blue  and  soluble.  While  there  is  still 
1  yellow  present  the  mixture  looks  green,  but  after 
dlow  precipitate  has  all  been  transformed  the  green 
•ears,  and  blue  takes  its  place.  The  blue,  being 
;  e,  is  removed  to  a  greater  or  less  extent  by  the 
1  ?§•  dn  some  cases  the  blue  has  remained  as  a  fine 
1  date,  which  is  not  removed  by  washing,  but 
clings  to  the  blood  film,  between  the  cor- 
s  as  well  as  in  them.  The  following  experi- 
t  confirms  us  that  this  view  is  correct: — 

-  date  some  of  the  nitro  ammonium  molybdate  in  a 
:  be  with  Na2HP04.  Wash  the  precipitate  on  a  filter. 

!  UP  some  of  this  precipitate  with  distilled  water, 
j  J  lfc  dr°P  by  drop  to  a  solution  of  phenylhydrazine 
I  n  e  in  a  test  tube.  As  the  precipitate  sinks  in 
'enylhydrazine  it  dissolves,  and  a  blue  colour  is 

■  as  the  yellow  disappears.  Where  the  yellow  and 
e  mixed  it  gives  the  characteristic  green.  After  the 

j  spmtmn  has  become  blue  cross  the  test  tube  con- 
another  test  tube  containing  some  of  the 
fled  yellow  precipitate.  Where  the  tubes  cross  will 
,i  a  ,  e  characteristic  green.  This  does  not  vitiate 
am  s  test  as  a  genuine  microchemical  reaction,  for 
j  ’  yellow,  blue,  nor  green  is  formed  (in  the  test- 
j  nnless  phosphorus  is  present ;  but  there 

S18t  “le  technical  difficulty  which  I  have  pointed 
id  which  might  cause  some  one  to  miss  the 


blo^fplat^s. leaCti°n  ^  SUCh  delicate  structures  as  the 

Digestion  with  hydrochloric  acid  and  pepsin  has  been 
tried  on  the  blood  plates,  by  Lilienfeld,5  by  Sacerdotti  8 
?i„byf^e“Vnd  Calhoun/  ^1  of  whom  found  an 
nndigfsted  lesidue  which  was  presumably  nucleo-proteid 
We  have  extended  the  work  along  this  line,  and  were 
surprised  to  find  that  blood  films  which  had  been  fixed  in 
formic  aldehyde  showed  a  remarkable  resistance  to  diges- 

tl0a  and  PePsm’  while  simHar  films  fixed  in  osmic 

acid  had  the  corpuscles  in  them  digested  readilv  This 
was  investigated  somewlmt^  length  in  the  thesis  work* 
of  Calhoun  and  Harris,!  from  which  we  quote  as  follows  : 

After  fixing  in  formaldehyde  (2.5  per  cent,  and  over)  none 
ele™ents  of,  *he  blood  digested,  even  after  the  aldehyde 
had  been  thoroughly  removed  by  washing.  ...  We  therefore 
extended  our  observations  to  include  the  effect  of  formaldehyde 
hardening  on  substances  which  are  known  to  be  readily 
digestible  by  hydrochloric  acid  and  pepsin  under  ordinal 
circumstances.  As  the  best  example  of  this  type  of  substances7 
we  chose  fibrin,  obtained  from  whipping  bullock’s  blood  and 
subsequently  preserved  in  95  per  cent,  alcohol.  Separate 
specimens  of  this  were  treated  with  different  strengths  of 
formaldehyde  ;  then,  after  thorough  washing,  these  were 
subjected  to  digestion  with  hydrochloric  acid  and  pepsin 
under  different  conditions  of  pepsin  concentration  and  of 

tH1+hPefiftUre'  Snle-by  slAe  ,with  these>  control  tests  were  made 
with  the  same  fibrin  which  had  not  been  subjected  to  the 
action  of  forma  debyde.  The  results  of  these  experiments 
prove  conclusively  that  formaldehyde  has  a  profound  effect  on 
the  ■digestibility,  by  hydrochloric  acid  and  pepsin,  of  certain 
substances  hardened  in  it  ;  therefore  formaldehyde  cannot  be 
used  as  a  fixative  for  blood  preparations  in  this  line  of  work 
ihe  results  of  our  experiments  with  fibrin  are  given  in  the 
following  table  : 


Time  in 
Aldehyde. 

1  Aldehyde 

1  Solution. 

Pepsin 

Solution. 

Temperature.  | 

] 

Time  of  Digestion. 

Hours. 

Per  cent. 

Per  cent. 

Deg.  C. 

12 

6.0 

10 

18 

Not  digested  in  3  days. 

12 

6.0 

10 

i  37 

Not  digested  in  3  days. 

12 

2.5 

• 

10 

18 

At  end  of  12  hours. 

12 

2.5 

10 

37 

At  end  of  12  hours. 

12 

1.0 

10 

18 

At  end  of  12  hours. 

12 

0.5 

10 

18 

At  end  of  12  hours. 

12 

0.1 

10 

18 

At  end  of  12  hours. 

12 

5.0 

1 

18 

Not  digested  in  48  hours. 

12 

5.0  | 

1 

37 

Not  digested  in  48  hours. 

12 

2.5 

1 

18  i 

Not  digested  in  48  hours. 

12 

1° 

1 

18 

Not  digested  in  48  hours. 

12 

0.1 

1  j 

18 

Digested  in  li  hours. 

As  will  be  seen  from  our  table,  the  strength  of  aldehyde 
affects  the  time  of  digestion,  the  stronger  aldehyde  solution 
retarding  the  action  longer  than  the  weak. 

We  also  tried  the  effect  of  osmic  acid  upon  the  fibrin 
specimens  in  the  same  way,  and  we  found  that  for  a  1  per  cent, 
pepsin  the  osmic  acid,  when  not  well  washed  out,  retarded  the 
action  so  much  that  the  fibrin  was  undigested  at  the  end  of  a 
week.  With  blood  preparations  hardened  in  0.5  per  cent 
osmic  acid  for  thirty  minutes,  and  well  washed  in  0  75  per 
cent.  NaCl  before  putting  into  the  10  per  cent,  pepsin  solution 
the  reds  digested  at  once,  leaving  nothing  but  the  leucocyte 
nuclei  and  the  plate  granules.  We  decided  that  the  1  per  cent, 
osmic  acid  is  the  best  preserving  fluid  for  digestion  experi¬ 
ments.  In  every  case  there  was  granular  residue  left  from  the 
plates.  Since  we  knew  that  the  blood  plates  contain  nuclear 
matter  this  residue  might  prove  to  be  composed  of  nucleo- 
proteid,  as  has  been  suggested.  We  thought  it  might  be 
possible  to  stain  the  preparation  with  methyl  green  before 
subjecting  it  to  the  influence  of  artificial  gastric  juice.  We 
found  that  this  would  not  wrork  because,  although  the  stain 
was  very  good  for  preparations  hardened  in  weak  aldehyde,  it 
was  decolorized  by  acid  pepsin.  With  osmic  preparations  the 
methyl  green  no  longer  acted  simply  as  a  pure  nuclear  stain. 
After  digestion  of  preparations  hardened  in  weak  aldehyde 

*  I  have  not  repeated  these  experiments,  but  I  was  in  close  touch 
with  the  work,  arid  can  endorse  it.— Kemp. 

t  Calhoun  and  Harris  :  Blood  plates,  coagulation,  and  regeneration 
of  blood  (unpublished  thesis  in  the  library  of  the  University  of 
Illinois,  Urbaua,  1903). 
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we  found  that  this  residue  stained  like  nuclear  matter  with 
acid  methyl  green. 

I  beg  that  you  will  not  consider  this  an  attempt  to 
discuss  the  whole  question  of  the  microchemistry  of  the 
blood  plates.  There  have  been  many  interesting  researches 
made  in  this  field  which  we  have  not  undertaken  to 
mention,  and  there  is  other  work  of  our  own  in  the  same  line 
which  we  believe  to  be  not  without  value,  but  we  have 
simply  chosen  those  which  would  fall  most  into  line  with 
the  subjects  to  be  emphasized  at  this  meeting,  and  we 
have  already  consumed  more  time  than  we  had  intended. 
We  will,  therefore,  not  attempt  to  discuss  other  points  in 
the  physiology  and  pathology  of  the  blood  plates  at 
present,  beyond  calling  attention  to  the  fact  that  we 
believe  them  to  be  of  value  in  diagnosis  and  prognosis. 
Those  who  are  specially  interested  in  this  phase  of  the 
question  will  find  an  account  of  part  of  our  work  in  a 
paper  which  was  read  last  year  before  the  American 
Medical  Association.8 
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TRANSPLANTATION  OP  BLOOD  VESSELS 
AND  ORGANS. 

(WITH  PRESENTATION  OF  SPECIMENS  AND  LIVING  ANIMALS.) 

BY 

Alexis  Carrel  and  C.  C.  Guthrie, 

Hull  Physiological  Laboratory,  University  of  Chicago. 

Various  combinations  of  arteries  and  veins  can  be  suc¬ 
cessfully  made  by  any  of  the  several  methods  of  blood¬ 
vessel  anastomosis  developed  by  us.  The  specimens 
presented  illustrate  some  of  the  possible  combinations. 
Also  they  show  that  the  results  may  be  considered  as 
permanent.  Entire  organs  may  be  transplanted  by 
anastomosis  of  their  blood  vessels  to  suitable  points  on 
the  circulatory  apparatus  of  the  host.  Three  methods 
have  been  chiefly  employed,  namely: 

1.  Simple  transplantation — for  example,  by  uniterminal 
or  end-to-end  anastomosis  of  the  peripheral  ends  of  the 
vessels  of  a  transplanted  kidney  to  the  central  ends  of  the 
renal  vessels  of  the  host. 

2.  Transplantation  by  patching — for  example,  the  renal 
vessels  are  removed  intact  with  the  organ  by  cutting  out 
oblong  or  triangular  pieces  of  the  aorta  and  vena  cava 
containing  the  mouths  of  the  vessels,  and  then  suturing 
the  patches  to  suitable  openings  in  the  walls  of  the  aorta 
and  cava  of  the  host. 

3.  Transplantation  en  masse :  ( a )  By  biterminal  anasto¬ 
mosis  ;  the  renal  vessels  are  removed  intact  by  cutting 
out  segments  of  the  aorta  and  cava,  which  are  then 
interposed  between  and  united  to  the  ends  of  the 
divided  aorta  and  cava  of  the  ho3t.  ( b )  By  termino- 
lateral  anastomosis  ;  and  (c)  by  latero-lateral  anastomosis. 
Space  prohibits  a  description  here  of  the  last  two 
methods. 

Transplantations  of  the  kidneys,  suprarenals,  thyroid, 
ovary,  a  limb,  or  the  intestines,  heart,  heart  and  lungs, 
head,  and  all  of  the  subdiaphragmatic  portion  of  the  body 
have  been  made.  While  all  of  the  transplantations  have 
been  successfully  done,  so  far  as  the  establishment  of  the 
circulation  is  concerned,  we  have  not  yet  in  all  cases 
tried  for  permanent  results.  In  the  first  five  transplanta¬ 
tions  mentioned  permanent  results  have  been  obtained. 
In  the  others  no  attempt  was  made  to  keep  the  animals 
more  than  a  few  hours,  therefore  strict  aseptic  technique 
was  not  employed.  Nevertheless,  the  circulation  was 
satisfactorily  re-established,  and  evidence  of  return  of 
function  was  obtained.  Of  course  in  different  tissues 
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differences  exist  in  the  resistance  to  the  necessar 
temporary  operative  conditions. 

The  specimens  presented  are  mainly  of  the  replante 
and  transplanted  glandular  organs.  They  demonstrat 
(a)  that  after  months  transplanted  organs  may  exhibi 
normal  characters  ;  and  ( b )  that  the  anatomical  conditio 
of  the  blood  vessels  remains  excellent. 

Clinical  examination  of  the  animals  shows  that  th 
replanted  thyroid  gland  is  in  good  condition  after  on 
year;  that  the  circulation  through  the  various  combine'; 
tions  of  blood-vessel  anastomosis  after  eight  to  twelv 
months  is  good  ;  and  that  animals  may  live  in  good  cor) 
dition  with  transplanted  kidneys,  ovary,  suprarenals,  c 
limb.  A  transplanted  kidney  continues  to  secrete  abur 
dant  urine,  which  in  composition  differs  but  slightly  froi 
normal. 


EVOLUTION  OF  ELEMENTARY  TISSUES  IN 
RELATION  TO  PHYSIOLOGICAL  FUNCTION. 

By  Professor  C.  F.  Hodge,  O.  P.  Dellinger, 
and  F.  N.  Duncan,  M.D., 

Clark  University,  U.S.A. 

The  subject  was  dealt  with  in  two  papers,  as  follows 
(1)  Physiological  Functions  and  Structures  in  Amoeb 
proteus,  by  Professor  C.  F.  Hodge  and  O.  P.  Dellinge 
(Clark  University);  (2)  Differentiation  of  Contractil 
Protoplasm,  by  Professor  C.  F.  Hodge  and  Dr.  F.  ft 
Duncan  (Clark  University). 

Both  these  papers  form  a  part  of  a  more  extendec 
research  which  has  for  its  aim  the  elucidation  of  th 
evolution  of  the  elementary  tissues  as  mechanisms  for  th 
performance  of  physiological  functions.  They  may  b 
thus  conveniently  reported  together. 

Function  everywhere  determines  structure.  We  hav 
in  this  simplest  form  of  our  animal  series  all  the  function 
present  in  higher  animals.  These  functions  fall  natural! 
into  two  main  groups,  the  first  of  which  we  may  designate 
as  the  functions  of  movement  and  co-ordination,  or  th 
neuro-muscular  functions.  These  are  active  in  th 
amoeba.  What  structural  mechanism  did  we  find  ? 

In  sections  of  amoebae  we  find  no  distinction  betwee: 
the  so-called  “  ectosarc  ”  and  “  endosarc,”  so  clearl; 
differentiated  in  the  living  animal,  except  that  in  th 
interior  the  meshes  of  the  protoplasm  are  coarse,  andove 
the  surface  they  are  fine.  It  is  one  uniform  substanc 
throughout  so  far  as  stains  are  able  to  demonstrate. 

The  other  group  of  functions  comprise  —  digestior 
assimilation,  growth,  reproduction.  "Where  do  we  find  ou 
glands  in  amoeba  ?  The  characteristic  of  gland  tissu 
everywhere  is  the  zymogen  granule.  The  only  gland  w 
can  find  in  the  body  of  amoeba  is  the  nucleus  itself.  Thi 
is  composed  of  a  mass  of  granules  of  different  sizes,  witl 
clear  intergranular  substance.  In  many  sections,  also,  wi 
see  evidences  that  these  granules  pass  out  of  the  nucleu 
into  the  food  vacuoles  and  break  down  probably  into  th 
ferments  that  effect  digestion.  The  fixture  is  complicate! 
by  the  nuclei  and  food  of  ingested  algae,  paramecia,  etc 
but  not  very  seriously. 

We  have  then,  in  brief,  only  two  functional  elements  11 
the  amoeba — a  spontaneously  co-ordinative,  conductive 
sensori-motor  protoplasm— the  main  body  of  the  animal 
and  a  digestive  assimilative  mechanism — the  nucleus 
We  may  properly  add  a  third  element — the  cireulatini 
fluid,  by  which  the  formed  structures  of  both  nucleus  am 
protoplasm  are  bathed,  which  at  once  supplies  nutrimen 
for  growth  and  functional  activity,  and  washes  away  wash 
matters. 

Now,  as  to  the  differentiation  of  contractile  protoplasm 
Dr.  Duncan’s  point  may  be  briefly  stated.  In  the  fiim 
pseudopods  of  amoebae,  especially  of  the  radiosa  types 
we  find  contractile  protoplasm  almost  pure.  It  consists  0 
finely  fibrillar  substance.  We  find  this  still  bet  e 
differentiated  in  the  cilia  of  the  infusoria  and  flagella  es 
Dr.  Duncan  has  succeeded  by  special  staining  methods  n 
tracing  this  differentiation  through  an  extended  series  0 
smooth  muscles  from  those  of  hydra  and  other  coe 
enterates,  starfishes,  worms,  molluscs,  into  the  ver 
brates.  Whether  he  will  be  able  to  connect  this  aerie 
with  the  striated  muscles  of  both  invertebrates 
vertebrates  remains  for  a  future  research  to  decide. 
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THE  LYMPHATICS  OF  THE  LIVER. 

BY 

Percy  T.  Herring,  and  Sutherland  Simpson, 
M.D.,  F.R.C.P.E.  M.D.,  D.Sc. 

|  (From  the  Physiological  Laboratory,  University  of  Edinburgh.) 

ie  lymphatics  of  the  liver  were  described  by  Mascagni, 
•uickshank,  and  other  anatomists,  who  employed  the 
ethod  of  rendering  them  visible  by  the  injection  of 
licksilver,  as  a  result  of  their  work  arose  the  old 
issification  of  the  lymphatics  of  the  liver  into  a  super- 
ial  and  a  deep  set.  Teiclimann1  in  1861  described  the 
mphatics  of  the  human  liver.  A  superficial  set,  forming 
network  on  the  convex  surface  of  the  liver,  unites  in  a 
ink,  which  passes  along  the  ligamentum  suspensorium 
rough  the  diaphragm  to  join  the  thoracic  duct.  On  the 
ncave  surface  the  vessels  unite  near  the  gall  bladder, 
me  pass  to  the  convex  surface,  some  to  the  portal  vein, 
file  others  sink  into  the  substance  of  the  liver.  The 
ep  set  of  vessels  accompanies  the  branches  of  the  portal 
in,  hepatic  artery,  and  bile  ducts,  but  does  not  penetrate 
to  the  lobules.  Teichmann  often  found  injection  mate- 
il  penetrating  even  as  far  as  the  central  vein,  but  could 
t  satisfy  himself  that  it  was  in  the  lymphatics.  The 
epset  of  vessels  runs  to  lymphatic  glands  along  the 
rtal  vein. 

Shortly  after  Teiclimann’s  work  appeared  Carter2  and 
icGillavry 3  independently  described  lymphatics  inside 
e  lobules  of  the  liver  everywhere  surrounding  the  blood 
tsels  and  separating  them  from  the  liver  cells. 
icGillavry  could  find  no  superficial  lymphatics  in  the 
er  of  the  dog  and  rabbit,  but  described  the  large  vessel 
fich  runs  from  the  fundus  of  the  gall  bladder  to  its  neck 
d  along  the  cystic  duct.  He  injected  the  portal  lym- 
atics  with  a  cold  watery  solution  of  Prussian  blue,  and 
ercame  the  resistance  offered  by  the  valves  by  soaking 
3  liver  for  some  hours  previous  to  the  injection  in  weak 
irit.  The  valves  were  shrunken  and  rendered  non- 
icient  by  this  procedure.  MacGillavry’s  results  were  not 
?epted  by  Hering,  who  considered  his  method  too  crude 
be  reliable.  In  the  rabbit’s  liver  Hering4  could  find  no 
fivascular  lymphatics  within  the  lobules.  Since  then 
my  investigators  have  worked  at  the  subject,  and  most 
them  are  in  favour  of  the  existence  of  intralobular 
nphatics. 

Che  methods  of  investigation  employed  have  been 
merous.  Irminger  and  Frey5  injected  the  bile  ducts 
der  pressure  high  enough  to  produce  extravasation, 
ey  believed  that  the  extravasated  fluid  found  its  way 
0  lymphatics,  and  they  described  all  situations  that 
)wed  it  as  such.  Asp6  and  Fleischl7  adopted  the  same 
icedure.  Budge8  injected  the  portal  lymphatics  with 
ihalt  dissolved  in  chloroform,  and  then  used  a  coloured 
atine  mass  to  fill  the  blood  vessels.  He  also  inserted 
'  nozzle  of  an  injection  syringe  into  the  adventitia  of  the 
pa  tic  veins.  Disse,9  too,  injected  from  the  walls  of  the 
rntic  veins.  Most  workers  at  the  subject  made  use  of 
■  double  method  of  injecting  lymphatics  and  blood 
'  sels  with  materials  of  a  different  colour, 
ludge  was  the  first  to  describe  the  lymphatics  of  the 
)atic  veins,  and  he  argued  that  there  must  be  intra- 
ular  lymphatics  to  connect  them  with  the  portal  system. 

:j  'se  showed  that  other  connexions  exist  between  the  two 
!  means  of  large  trunks  running  in  connective  tissue 
ta  between  the  portal  spaces  and  the  adventitia  of  the 
;  >atic  veins.  Both  Budge  and  Disse,  by  using  silver 
!  'ate,  found  that  the  large  trunks  of  the  portal  and 
italic  vein  lymphatics  are  lined  by  endothelial  cells. 
*y  could  find  no  endothelial  walls  for  the  intralobular 
iphatics  they  described. 

*f  recent  years  the  observations  of  Kupffer10  on  the 
'■  racter  of  the  endothelium  lining  the  blood  vessels  of 

liver,  of  Minot  on  their  development,  of  Browicz11 
j,  -  of  Schafer12  on  the  presence  of  fine  channels  in  the 
r  cells  communicating  with  the  blood  vessels,  have 
j|  dered  the  question  of  the  existence  of  intralobular 
*■  lPhatics  a  more  important  one.  We  have  injected  the 
r  lymphatics  in  a  number  of  dogs  and  cats  with 
0  nine  gelatine.  The  main  lymphatic  trunks  coming 
1  Q  the  portal  fissure  were  exposed  as  soon  as  possible 
“I  r  the  animal  had  been  killed  by  chloroform,  a  large 
h  ik  was  selected,  a  ligature  placed  round  it,  and  a 
c!  imla  tied  in.  The  injection  was  made  by  air  pressure 
c  isured  by  a  mercury  manometer  in  connexion  with 


the  tube  leading  to  the  bottle  containing  the  injection 
mass.  The  cannula  and  tube  leading  from  the  supply 
bottle  were  filled  before  the  cannula  was  inserted  so  as  to 
avoid  entrance  of  air  into  the  lymphatics.  During  the  in¬ 
jection  the  animal  and  the  injection  apparatus  were 
immersed  in  a  bath  of  water  at  a  temperature  of  37°  C. 

Occasionally  we  injected  the  wall  of  a  hepatic  vein  by 
thrusting  the  point  of  the  cannula  into  it  in  the  manner 
recommended  by  Budge.  This  method  did  not  prove 
satisfactory,  and  the  injection  is  limited  to  a  very  small 
portion  of  the  liver.  Injection  of  a  large  trunk  near  the 
portal  fissure  gives  better  results.  The  carmine  gelatine 
distends  the  vessel  and  usually  overcomes  the  resistance 
of  the  valves  without  any  difficulty.  Spread  of  the 
injection  takes  place  into  neighbouring  vessels  by 
branches,  and  its  escape  forwards  to  the  thoracic  duct  is 
prevented  by  clamping  all  the  lymphatics  below  the  can¬ 
nula.  The  injection  takes  place  slowly,  and  is  continued 
for  one  and  a  half  to  two  hours  longer.  We  always 
opened  the  inferior  vena  cava  above  the  diaphragm  to 
empty  the  blood  vessels  and  prevent  a  rise  of  pressure  in 
the  liver.  When  the  injection  was  complete  the  liver  was 
rapidly  removed  from  the  body,  leaving  clamps  attached, 
placed  in  cold  10  per  cent,  formalin  until  the  gelatine  had 
set,  then  cut  up  into  smaller  pieces,  and  left  in  the  same 
fixative.  Pieces  were  subsequently  imbedded  in  paraffin, 
sections  cut,  and  lightly  stained  with  haematoxylin. 

We  find  no  evidence  of  superficial  lymphatics  in  the 
liver  of  the  dog  and  cat.  The  large  vessel  on  the  surface 
of  the  gall  bladder  is  frequently  injected,  but  it  receives 
its  radicals  from  the  connective  tissue  surrounding  it,  and 
not  from  the  surface  of  the  adjacent  liver.  Inside  the  liver 
the  injection  mass  is  confined  to  the  portal  spaces  and  fills 
definite  channels  surrounding  branches  of  the  portal  vein, 
hepatic  artery,  and  bile  ducts.  In  many  places,  especi¬ 
ally  near  the  site  of  the  injection,  the  carmine  gelatine 
diffuses  into  the  connective  tissue,  but  there  is  usually  a 
sharply-defined  border  between  the  connective  tissue  and 
the  liver  parenchyma,  and  no  injection  passes  into  the 
latter.  In  other  places  carmine  gelatine  occasionally 
enters  the  lobules,  and  may  reach  the  central  vein.  In  all 
such  injected  lobules  the  carmine  gelatine  is  present 
inside  the  large  interlobular  veins  supplying  them,  and 
the  injection  of  the  lobules  is  one  of  the  blood  vessels  and 
not  of  the  lymphatics.  Wherever  the  blood  vessels  are 
imperfectly  injected  and  contain  a  mixture  of  blood  and 
carmine  gelatine  the  latter  tends  to  adhere  to  their  walls, 
especially  in  the  neighbourhood  of  Kupffer’s  cells.  If  the 
bloodvessels  are  subsequently  injected  with  Prussian  blue, 
the  typical  appearance  described  by  MacGillavry  is  pro¬ 
duced,  but  the  ring  of  carmine  gelatine  surrounding  the 
Prussian  blue  does  not  denote  the  injection  of  a  peri¬ 
vascular  lymph  space  ;  it  is  a  deposit  inside  the  wall  of  the 
blood  vessel.  The  injection  sometimes  passes  into  the 
liver  cells,  but  when  it  does  so  it  is  present  inside  the 
blood  vessels  in  large  amounts,  and  has  undoubtedly 
entered  the  liver  cells  directly  from  the  blood  vessels. 
Lymphatics  are  numerous  in  the  walls  of  the  hepatic  veins, 
but  do  not  extend  as  far  as  the  central  veins  of  the  lobules. 
The  lymphatics  reach  the  hepatic  veins  by  accompanying 
the  branches  of  the  hepatic  artery  which  supply  the  walls 
of  the  veins.  The  flow  of  lymph  from  the  hepatic  veins 
is  probably  in  the  direction  of  the  portal  fissure.  Injection 
forced  into  the  wall  of  a  hepatic  vein  soon  appears  at  the 
portal  fissure,  with  very  little  spread  into  the  adjacent 
parts  of  the  liver.  In  the  dog  and  cat  all  the  lymph 
leaves  the  liver  by  the  portal  fissure,  most  of  the  trunks 
pass  to  lymphatic  glands  along  the  portal  vein, 
but  one  trunk,  at  least,  runs  along  the  round 
ligament  and  joins  the  lymphatics  of  the  diaphragm. 

The  lymphatics  of  the  liver  appear  to  be  limited  to  the 
connective  tissue,  and  have  a  distribution  similar  to  that 
of  the  hepatic  artery.  The  liver  furnishes  an  exception  to 
the  general  rule  that  the  cells  of  a  secreting  gland  receive 
their  nutritive  supply  indirectly  from  the  blood  by  means 
of  lymphatics.  The  liver  cells  receive  their  nourishment 
directly  from  the  blood  by  fine  channels  which  communi¬ 
cate  with  the  interior  of  the  blood  vessels.  In  mammals, 
birds,  reptiles,  amphibians,  and  fishes  we  have  succeeded 
in  injecting  these  channels  from  the  blood  vessels  at 
pressures  not  exceeding  those  which  may  be  present 
under  normal  conditions.  Minot13  has  shown  that  the  so- 
called  capillaries  of  the  liver  are  not  true  capillaries  but 
sinusoids,  and  that  their  endothelial  lining  is  one  of 
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widely  separated  mesenchymal  cells.  These  cells,  gene¬ 
rally  known  as  Kupffer’s  cells,  are  large,  and  possess  the 
power  of  phagocytosis.  They  form  an  incomplete  lining 
for  the  blood  vessels,  and  allow  the  ready  passage  of 
blood  plasma,  and  even  of  fine  solid  particles  into  the 
liver  cells. 

Throughout  each  lobule  of  the  liver  there  are  fine  intra¬ 
cellular  plasmatic  channels  freely  communicating  with 
the  blood  vessels.  In  all  probability  these  channels  act 
as  an  intermediate  system  linking  the  blood  vessels  in  the 
lobules  to  the  lymphatics  outside.  If  this  is  the  case,  the 
plasma  must  flow  from  cell  to  cell  on  its  way  to  the 
periphery  of  the  lobule,  and  the  lymph  be  secreted  directly 
into  the  lymphatics  by  the  liver  cells.  The  lymph  will 
consequently  pass  through  the  liver  cells,  and  its  amount 
and  degree  of  concentration  will  depend  among  other 
things  on  the  activity  of  the  liver  cells. 
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EXPERIMENTAL  GLYCOSURIA. 

By  Professor  J.  J.  R.  Macleod,  M.D., 
Western  Reserve  University,  Cleveland,  U.S.A, 

In  a  communication  before  the  Physiological  Society  in 
June  of  last  year,  Dr.  D.  H.  Dolley  and  I  showed  that  after 
puncture  of  the  fourth  ventricle  of  the  brain  in  rabbits, 
nicotine  administration  caused  the  resulting  glycosuria  to 
be  much  less  marked  than  in  normal  animals.  ‘  Thus,  the 
reducing  power  of  the  bladder  urine,  removed  in  from  two 
to  three  hours  after  puncture  of  the  fourth  ventricle,  was 
much  less  marked  in  nicotinized  than  in  normal  rabbits; 
indeed,  in  several  experiments,  was  found  to  be  entirely 
absent. 

On  the  other  hand,  we  found  nicotine  injections  to  have 
no  definite  effect  on  the  reducing  power  of  the  urine  in 
dogs  rendered  glycosuric'  by  stimulation  of  the  central 
ends  of  the  vagus  nerve. 

We  pointed  out  that  these  results  on  the  rabbit  might 
be  due  to  the  action  of  nicotine  on  the  sympathetic 
ganglia,  through  which  pass  the  efferent  impulses  from  the 
diabetic  centre  to  the  liver.  Before  such  an  explanation 
could  be  accepted  we  had,  however,  to  show  that  the  fall 
of  blood  pressure  which  nicotine  produces  is  not  the  cause 
of  the  diminution  in  the  glycosuria,  and  with  this  object 
in  view  we  studied  the  effect  on  the  reducing  power  of  the 
urine  of  lowering  of  the  blood  pressure  (by  haemorrhage) 
in  dogs  rendered  glycosuric  by  stimulation  of  the  central 
end  of  the  vagus.  We  found  haemorrhage  to  produce  a 
distinct  diminution  in  the  glycosuria.  In  order  to  confirm 
and  amplify  these  observations,  Dr.  C.  E.  Briggs, 
Mr.  Knox,  and  I  have,  during  the  past  year,  repeated  most 
of  the  work,  but  instead  of  examining  the  urine  have 
determined,  by  Waymouth  Reid’s  method,  the  percentage 
of  sugai  in  the  blood.  A  ery  shortly  after  starting  our 
investigations  we  noticed  that  the  urine  may  acquire 
reducing  pi’operties  when  there  is  no  excess  of  sugar  in 
the  blood.  AVhether  it  is  to  dextrose  that  the  urine  owes 
its  reducing  power  or  not  we  did  not  investigate.  The 
results  of  our  observations,  briefly  stated,  are  as  follows : 

!■  <)n  d°gs  rendered  glycosuric  by  stimulation  of  the 
central  end  of  the  vagus,  nicotine  injections  sufficient  to 
cause  blocking  of  the  vagus  produce  a  distinct  fall  in  the 
amount  of  sugar  in  the  blood.  This  diminution  in  blood 
sugai  appears  in  from  twenty  to  forty  minutes  after  injec¬ 
tion,  and  seems  to  pass  off  in  about  two  hours. 

2.  Haemorrhage  sufficient  to  lower  the  arterial  blood 
pressure  to  about  50  mm.  Hg,  instead  of  causing  a  dimi¬ 
nution  m  the  percentage  of  blood  sugar,  causes  a  distinct 
mciease.  Tins  increase  is  less  marked  wh^n  asphyxia 
is  carefully  guarded  against  by  oxygen  inhalation.  The 
depression  in  reducing  power  of  the  urine  after  haemor¬ 
rhage  must  therefore  be  due  to  some  renal  mechanism. 

3.  stimulation  of  the  peripheral  end  of  the  splanchnic 
nerves,  or  of  the  spinal  cord  below  the  fifth  dorsal  roots 
causes  no  increase  in  the  percentage  of  sugar  in  the 
blood. 


ON  THE  EXCRETION  OF  URINE. 

By  A7.  E.  Henderson,  M.A.,  M.B.Tor. 

There  are  some  marked  discrepancies  in  the  experiment 
on  the  secretion  of  the  kidney  as  reported  in  theliteratiul 
For  instance,  Dreser1  reports  an  experiment  as  follow 
Rabbit,  1,430  grams,  under  caffeine  gave  35  c.cm.  of  uri 
with  a  —0.38°.  In  some  work  that  I  was  doing  I  tried 
confirm  this  result  but  was  quite  unsuccessful  until 
adopted  the  expedient  of  feeding  my  animals  on  watt 
melon,  when  a  rabbit  of  2,035  grams,  which  had  for  ov 
a  week  excreted  500  c.cm.  or  more  water  per  diem,  gave 
response  to  an  injection  of  1  c.cm.  of  a  10  per  eei 
solution  of  caffeine  sodium  salicylate,  20  c.cm.  of  urine 
twenty  minutes  with  a  0.36.  I  presume  that  Dres 
carried  out  his  experiments  in  winter,  and  that  his  anima 
were  fed  with  sugar-beet  or  turnip. 

Again,  Starling  states  that  increased  blood  flow  throu^ 
the  kidneys  always  leads  to  an  increased  diuresl 
Gottlieb  and  Magnus  showed  that  this  did  not  hold  goo 
for  when  they  injected  into  the  circulation  of  an  animi 
the  blood  of  another  animal  they  caused  a  plethora  whi( 
led  to  a  dilatation  of  kidney  vessels,  but  to  no  increase  i 
secretion. 

Another  case  in  which  this  fails  to  hold  good  w: 
reported  by  Loewi  ;2  a  rabbit  received  several  injectioi 
of  caffeine,  to  all  of  which  the  kidney  responded  with 
dilatation,  yet  while  the  first  injections  led  to  a  marke 
flow  of  urine,  to  the  last  there  was  a  very  slight  increat 
indeed  and  one  that  would  have  been  quite  overlooke 
had  not  each  drop  been  registered  graphically.  I  ha\ 
had  the  same  experience  in  several  experiments  ;  it  seem 
in  fact,  to  be  a  regular  occurrence.  Further,  I  have  foun 
that  often  even  the  first  injection  of  caffeine  causes  lift' 
increase  in  secretion  in  spite  of  a  dilatation  of  the  kidnej 
Rabbit,.  1,981  grams,  dry  .fodder,  urine  for  twenty-foi 
hours,  35  c.cm.,  normal  rate  one  drop  in  five  minute 
or  more  under  caffeine  1  c.cm.  of  a  10  per  cen 
solution  ;  maximum  diuresis  four  drops  per  minub 
total  10  drops  in  three  minutes.  Dilatation  of  th 
kidney. 

The  water  excretion  of  rabbits  varies  very  largely  an 
almost  directly  with  the  diet,  but  if  large  quantities  c 
water  are  taken  for  some  time  a  considerable  quantity  i 
stored  up,  as  I  think  may  be  seen  from  the  followiD 
experiments. 

In  each  case  the  animal  was  bound  down  upon  a  table 
cannulae  were  placed  in  the  jugular,  carotid,  and  bladde 
Urethane,  with  ether,  if  necessary,  was  used  as  the  anaes 
thetic.  The  blood  pressure  was  taken  towards  the  concli 
sion  of  the  experiment  in  order  to  make  sure  that  an 
lack  or  fall  in  the  amount  of  secretion  was  not  due  t 
general  circulatory  failure.  The  rabbits  weighed  in  all  case 
about  2  kg.  The  urine  of  the  previous  twenty-four  hour 
and  the  fodder  is  given  to  indicate  the  state  of  the  wate 
content  of  the  diet.  The  response  to  caffeine  given  is  tha 
to  the  first  injection.  Subsequent  injections  were  give) 
till  there  seemed  to  be  no  further  response.  The  muscle! 
removed  were  the  gastrocnemii,  one  being  as  a  rule  takei 
before  the  first  injection,  the  other  after  the  caffeine  injec 
tion  to  which  response  was  slight.  The  same  is  true  o 
the  blood. 

Further,  in  the  course  of  experiments  with  phosphat 
diuresis,  Loewi,  and  with  Glauber  salt  diuresis,  Gottliel 
and  Magnus  noted  that  at  first  the  amount  of  sodiuir 
chloride  excreted  rose  with  the  amount  of  water  and  thei 
fell  very  markedly.  Cushny  noted  the  same  thing,  an< 
sought  to  show  that  it  was  due  to  a  reabsorption  of  NaC 
by  the  tubules.  Loewi 3  directed  the  experiments  t< 
show  that  this  was  due  to  a  poverty  of  the  animal  ir 
chlorine. 

The  case  of  dextrose  and  the  explanation  of  its  absence 
from  the  urine  comes  here  to  mind.  The  best  explana 
tion  for  this  seems  now  to  be  that  the  dextrose  is  held  ir 
some  physico  chemical  combination  or  absorption  by  tin 
proteins. 

Evidence  is  also  accumulating  that  the  same  thing 
is  true  of  the  salts.  For  example,  Moore  and  W  ilson 
state  in  a  recent  paper:  “It  looks  from  these  result) 
as  if  the  content  of  the  normal  serum  in  inorganic 
salts  corresponds  exactly  to  the  combining  power  of  rtf 
protein  constituents,  thus  indicating  that  these  sans 
exist  in  feeble  chemical  combination  or  adsorption  wit 
the  proteins.”  If  this  is  true  the  rate  of  passage  of  tm 
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Rabbit. 

Urine  in 

24  Hours. 

Response  to  Caffeine. 

Muscle  Solids. 

Blood  Solids. 

Muscle. 

1 

Diet. 

— 

Before. 

After. 

Before. 

After. 

'  4 

. 

... 

50 

Drops 

— 

24.07 

— 

Hay,  grass. 

4 

. 

100 

8  c.cm. 

23.44 

— 

— 

Grass. 

2 

... 

60 

Drops 

24  14 

— 

— 

Grass. 

9 

17 

. 

400  -f- 

15  c.cm.  in  10  min. 

22.7 

— 

— 

— 

Beet  and  water-melon. 

•••  •••  ••• 

>  1  c.cm. 

24  44 

— 

18.99 

— 

Grass. 

19 

* . 

— 

9  c.cm. 

23.65 

24.43 

18  07 

— 

Grass. 

31 

. 

540 

30  c  cm. 

23.2 

24.92 

— 

18.56 

— 

Water-melon. 

.  2 

. 

... 

560 

25  c.cm. 

23.6 

24-1- 

16.31 

18+ 

— 

Water-melon. 

3 

- 

17  c.cm. 

23  89 

24.13 

16.91 

18 

— 

Beet. 

5 

•••  ••• 

550-1- 

J 

30  c.cm. 

23.89 

— 

15 

18  (?) 

— 

Water-melon. 

■  8  into  the  urinary  tubules  by  diffusion  would  depend 
1  n  the  total  amount  of  any  salt  present,  the  sodium 
n  >ride  diffusing  with  greater  difficulty  out  through  the 
l  nerulus  and  being  reabsorbed  with  more  avidity  the 

•  e  nearly  the  amount  of  salt  present  in  the  plasma 
a  roached  the  binding  power  of  the  protein  present. 
V  would  expect  also  that  for  dextrose  when  an  excess 
1  ye  the  protein  binding  power  is  present  in  the  blood 

ould  escape  in  the  urine,  which  we  well  know  occurs, 
a,  it  may  be,  has  no  binding  power,  and  hence,  with 
high  power  of  diffusion,  it  might  readily  diffuse  out 
the  glomerular  capsule  and  be  carried  away  by  the 
low.  Purin  bases  diuresis,  with  its  increased  blood 
J  ,  always  causes,  as  we  know,  an  initial  rise  in  the  amount 
11  ea  excreted  with  a  subsequent  fall  which  we  might 
t  :ribe  as  the  simple  washing  out  of  the  free  urea  in 
blood  stream  and  tissues,  This  would  also  explain 
vis  result  with  iodide,  which  was  not  excreted  in 
same  way  as  the  chlorides  when  introduced  into  the 
:  d  stream. 

irther,  the  experiments  reported  in  this  paper  would 
'j  3  show  that  not  only  the  blood'  but  in  all  probability 
,]j  issues,  especially  the  muscles,  would  also  play  a  part 
1  retention  of  water  and  probably  of  salt.  This  sug- 
;  ion  is  also  supported  by  such  experiments  as  the  one 
f  y  reported  by  Weber,  who  placed  a  dog  on  a  chloride- 
1  diet  for  a  time,  and  then  injected  a  solution  of  sodium 
ride.  The  salt  excess  was  eliminated  from  the  body 

*  ^  slower  than  would  have  been  the  case  in  a  normal 
ial. 

;  le  experiments  above  reported  seem  to  me  to  be  of 
e  in  that  they  necessitate  a  careful  study  of  the  con- 
m  of  experimental  animals  as  regards  their  water  and 
f  content  before  conclusions  can  be  drawn  from  the 
1  oarative  elimination  of  salts  and  water,  and  this, 

'  her  the  experimenter  be  an  adherent  of  the 
j  vig  filtration  (it  might  better  be  termed  filtration- 
sion)  theory,  or  of  the  Heidenhain  vital  secretion 
c;  d1. 

rsonally  it  seems  to  me  difficult  to  explain  on  the 
1  secretion  hypothesis  how  a  drug  stuff  such  as  caffeine 
"  llch  must  be  held  to  be  a  specific  stimulant  to 
t  tory  activity — may  be  so  ineffective  even  when  we 
1  r  the  blood  flow  tc  the  organ  is  increased.  It 

I  s  to  me  to  hold  to  the  vital  explanation  the  word 
f  etion  ”  would  have  to  be  replaced  by  the  word 
(  retion,”  and  the  theory  modified  so  as  to  confine  the 
l  dy  of  the  kidney  to  getting  rid  of  excess  substances. 

he  diffusion  hypothesis  one  would  urge  that  while 
J  imount  of  water  diffusing  through  the  glomerulus 
c  increased  by  caffeine  owing  to  the  increased  blood 
(  the  same  cause  again  would  tend,  owing  to  the 
dy  of  the  blood  and  tissues  in  water,  to  increase  the 
j  orption  until  the  two  processes  largely  balanced 
.  other,  resulting  in  a  small  quantity  of  urine 
1  a  high  concentration,  as  we  know  occurs  under 
b  conditions. 

in1 
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ON  A  METHOD  OF  INVESTIGATING  THE  DEEP 
GANGLIA  AND  TRACTS  OF  THE  CENTRAL 
NERVOUS  SYSTEM  (CEREBELLUM). 

.  BY 

R.  H.  Clarke,  and  Sir  Victor  Horsley, 

M  B-  F.R.S.,  F.R.C.S. 

(Fiom  the  Laboratory  of  Chemical  Pathology,  University  College.) 

In  the  course  of  an  investigation  into  the  structure  and 
functions  of  the  cerebellum,  the  former  by  Marchi’s 
method,  the  latter  by  observations  of  symptoms  following 
artificial  lesions  and  by  excitation  in  normal  animals,  we 
found  further  progress  checked  by  the  want  of  a  method 
of  producing  localized  lesions  in  the  deep  structures 
—that  is,  nucleus  dentatus,  etc.  —  of  the  cere¬ 
bellum  without  injuring  neighbouring  parts,  and  some 
such  method  was  so  essential  for  our  purpose  that  it 
necessarily  became  for  some  time  the  principal  object  of 
our  research.  We  were  fortunate  enough  to  find  in  electro¬ 
lysis  with  insulated  (glass)  needles  a  method  of  producing 
accurately  defined  circumscribed  excitation  or  lesions 
admirably  adapted  to  our  requirements.  But  to  render  it 
available  for  practical  experiment  it  was  necessary  to 
find  a  satisfactory  means  of  localizing  deep  centres 
and  conveying  the  stimulation  or  electrolytic  needle 
to  them.  The  topographical  methods  best  adapted 
to  meet  the  first  requirement,  and  the  instruments 
to  give  effect  to  the  second,  had  to  be  devised,  and 
involved  a  good  deal  of  time  and  experiment,  which  it  is 
hardly  necessary  to  say  have  not  reached  finality,  but  we 
have  arrived  at  what  we  consider  a  good  working  method, 
which  has  the  advantage  of  being  applicable  not  only  to 
the  cerebellum,  but  to  all  parts  of  the  brain.  It  being 
designed  for  excitation  as  well  as  for  electrolysis,  it 
admits  of  a  combination  of  stimulation  and  electrolysis  of 
deep  centres  by  which  accurate  localization  results  can  be 
obtained  in  the  study  of  the  central  ganglia  of  the  brain. 

In  connexion  with  these  developments  of  method  we 
have  accumulated  a  large  number  of  facts  and  observa¬ 
tions  which  we  are  collecting  for  publication,  but  the 
completion  of  which  must  take  some  time.  Meanwhile, 
we  think  it  desirable  to  publish  a  very  brief  summary  of 
the  methods  we  have  adopted  and  the  results  so  far 
definitely  ascertained. 

Having  solved  the  difficulty  of  producing  a  circum¬ 
scribed  lesion,  the  next  point  was  its  application.  As  our 
first  object  was  the  investigation  of  the  cerebellar  nuclei, 
it  was  necessary  first  to  localize  them. 

Topography. 

We  have  tried  to  meet  this  requirement  as  follows  : 
First  the  brain  is  theoretically  subdivided  into  cubic  mil¬ 
limetres  by  parallel  lines  1  millimetre  apart  in  each  plane. 
The  planes  employed  we  determine  as  follows  :  The  whole 
brain  is  divided  into  8  segments  by  three  section  planes 
roughly  bisecting  it  in  each  dimension.  (1)  The  Sagittal 
Section  Plane,  that  is,  the  middle  line,  is  arrived  at  by 
measuring  the  centre  of  a  series  of  transverse  diameters 
of  the  cranium.  (2)  The  Frontal  Section  Plane  is  a 
section  perpendicular  to  the  last  passing  through 
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the  centres  of  both  external  auditory  meatuses.  (3)  The 
Horizontal  Section  Plane  is  perpendicular  to  the  two 
previous  and  cuts  the  frontal  plane  at  the  same  distance 
above  the  external  auditory  meatus  on  each  side  and  rest¬ 
ing  in  front  on  the  nasion.  These  three  section  plane  s 
are  the  bases  of  measurement.  Parallel  to  each  plane  the 
brain  is  assumed  to  be  cut  into  a  series  of  slices  or 
lamellae  1  mm.  thick  extending  on  both  sides  of  the 
section  plane  and  counting  from  it  as  zero.  Each  lamella 
is  divided  into  square  millimetres  by  lines  corresponding 
to  the  other  two  plane3,  indicated  by  letters  and  numbers 
like  the  latitude  and  longitude  of  a  map  (which,  in  fact,  a 
lamella  resembles),  and  working  charts  are  made  by 
cutting  frozen  sections  of  the  lamellae,  covering  them 
Avitli  a  glass  plate  ruled  in  millimetre  squares  with  fine 
lines,  and  photographing  them.  By  this  means  any  cubic 
millimetre  in  the  brain  can  easily  be  identified,  recorded, 
and  referred  to. 

Instruments. 

A  mechanical  contrivance  being  required  to  direct  the 
needle  to  any  deeply-seated  cubic  millimetre,  for  example, 
part  of  a  nucleus,  etc.,  the  principle  on  which  it  is  con¬ 
structed  is  as  folloAVS  :  A  point  in  a  regular  cube  of  known 
distance  from  three  surfaces  representing  three  planes, 
can  be  identified  by  perpendiculars  of  correct  length 
dependent  from  these  surfaces.  The  desired  point  being 
the  only  spot  Avhere  they  can  meet,  if  one  of  these 
perpendiculars  represent  a  needle,  and  if  it  is  intro¬ 
duced  in  one  surface  at  the  point  where  the  per¬ 
pendiculars  to  the  other  surfaces  would  meet  and 
directed  fonvards  parallel  to  these  two  surfaces,  it  will 
engage  the  deep  point  (representing  a  nucleus,  for 
example).  Now  the  eight  segments  into  which  the  brain 
is  divided  by  the  three  section  planes  are  regular  cubes 
so  far  as  these  surfaces  representing  three  planes  go  ;  our 
instrument,  therefore,  is  constructed  to  direct  a  needle 
through  a  particular  point  on  one  surface  of  a  segment 
parallel  to  the  other  two  till  it  reaches  the  required  point 
within  the  segment.  To  carry  this  out  the  instrument 
consists  essentially  of  four  parts. 

1.  The  Frame. — An  oblong  rigid  structure  adjusted  as 
accurately  as  possible  to  coincide  with  the  three  section 
planes  and  firmly  fixed  to  the  head  in  this  position. 

2.  The  carrier  supports  the  needle  holder  and  moves  on 
guides,  which  are  fixed  to  the  frame  in  two  planes. 

3.  The  needle  holder ,  made  of  vulcanite,  supports  and 
insulates  the  needle  and  moves  on  the  carrier,  its  move¬ 
ment  being  perpendicular  to  the  guides  on  the  frame  and 
completing  the  movement  in  three  dimensions,  which  is 
necessary  to  reach  any  point.  The  carrier  can  be  moved 
on  the  guide  to  any  part  of  the  surface  of  a  segment,  and 
the  needle,  by  the  perpendicular  movement  between  the 
carrier  and  holder,  can  be  directed  to  any  point  within  it. 

4.  The  needle  consists  of  a  fine  steel  Avire  nickel-plated 
24  to  26  standard  wire  gauge,  insulated  to  within  1  milli¬ 
metre  of  its  point  by  a  fine  glass  vaccine  tube  about  two 
sizes  larger.  The  wire  needle  is  connected  for  electrolysis 
by  its  proximal  end  through  a  terminal  with  either  the 
anode  or  cathode  of  a  battery  of  dry  cells,  the  current  of 
which  is  regulated  by  a  dead-beat  ammeter  and  rheostat, 
or  it  can  be  equally  well  employed  for  excitation,  being 
attached  in  that  case  to  a  coil  and  dry  cell. 

Electrolysis. 

Currents  of  2  tS  5  milliamperes  are  employed  for  two  or 
three  minutes ;  either  anode  or  cathode  produce  a  satis¬ 
factory  lesion,  those  derived  from  the  former  being 
smaller  and  better  defined.  The  lesion  consists  of  a 
central  coagulum  surrounded  by  a  necrotic  zone  and  a 
vei-y  narrow  zone  of  oedema  which  passes  rather  abruptly 
into  healthy  tissues.  Lesions  of  any  size,  from  a  pin’s 
point  upwards,  can  be  obtained  by  regulating  the  current, 
the  time  of  its  application,  and  the  size  of  the  needle 
(that  is,  area  of  metal  exposed). 

Application  of  Combined  Method. 

As  already  stated,  the  method  of  localization  and 
instruments  are  equally  applicable  for  stimulation  or 
electrolysis,  and  the  facility  with  which  either  can  be 
substituted  for  the  other  possesses  great  advantages. 
When  a  particular  result  has  followed  an  excitation  and 
it  is  desired  to  secure  an  absolutely  accurate  record  of  the 
situation  of  the  electrode  Avhere  the  effect  was  produced, 
it  can  be  precisely  dedne I  bv  merely  changing  the  leads 
and  producing  a  very  small  electrolysis  at  the  same  point. 


This  is  subsequently  verified  in  hardened  sections 
by  photographing  it  under  a  millimetre  glass  plate  and 
comparing  it  with  the  original  chart.  If  it  is  desired  to 
mark  by  degeneration  the  tract  by  which  the  impulse 
travelled,  the  same  result  can  be  repeated  in  an  aseptic 
operation  by  stimulation — then  a  sufficient  lesion  pro¬ 
duced  by  electrolysis — the  animal  kept  for  three  weeks _ 

the  brain  treated  by  Marchi's  method  and  the  degenerated 
tract  photographed.  The  Avhole  process  thus  furnishes  a 
very  complete  record  and  illustration  of  the  structure  and 
function  of  the  area  submitted  to  expei'iment. 

Excitation. — Results. 

We  have  used  all  forms  of  electrical  excitation  with 
electrodes  of  varied  arrangement — that  is,  for  “ unipolar" 
and  bipolar  stimuli,  the  latter  giving  the  most  reliable 
results. 

The  precise  orientation  of  the  points  stimulated  was 
secured,  as  above  stated,  by  punctiform  electrolysis 
without  moving  the  electrode. 

Cortex. 

The  cortex  cerebelli  is,  in  our  opinion,  in  excitable 
compared  to  the  cortex  cerebri  or  nuclei  cerebelli.  The 
response  to  excitation  is  that  of  a  sensory  receptive 
rather  than  that  of  a  motor  efferent  centre. 

The  apparent  localization  of  function  in  the  several 
parts  of  the  cortex  cerebelli  is  dependent  on  the  associa¬ 
tion  between  the  latter  and  the  nuclei  cerebelli. 

Jf  kite  Substance  and  Communicating  Fibres. 

The  fibres  leading  from  the  cortex  of  the  cerebellum  to 
the  nuclei  are  excitable  in  increasing  degree  as  the  elec¬ 
trodes  approach  the  nuclei  in  which  they  end. 

The  effects  produced  on  the  muscles  are  the  same  as 
those  obtained  by  direct  excitation  of  the  nuclei. 

Nuclei. 

(a)  Nucleus  Dentatus. 

Excitation  of  the  nucleus  dentatus  evokes  an  exceedingly 
constant  motor  result,  namely  : 

(1)  Conjugate  deviation  of  the  eyes,  to  the  homolateral 

side,  the  homonymous  eye  tending  to  move  more 
and  earlier  than  the  other. 

(2)  Head  moves  toivards  the  liomolateral  side. 

(b)  Nucleus  Tecti. 

(1)  Rotation  and  deviation  of  eyes  to  liomolateral  side. 

Frequently  skew  deviation. 

(2)  Head  moves  moves  toAvards  the  homolateral  side, 
but  less  actively  than  from  excitation  of  the  nucleus 
dentatus. 

(c)  Vestibular  Nuclei ,  including  Deiter’s  nucleus, 
Bechterew’s  nucleus,  and  the  subdivisions  of  the 
nucleus  of  origin  of  the  vestibular  nerve  (Sabin). 

This  important  nuclear  station  we  regard  as  intermediate 
between  the  cerebellum  (that  is,  cortex  and  nuclei)  and 
the  spinal  cord. 

Direct  excitation  of  these  foci  evokes  movements  of  the 
face,  trunks  and  limbs  of  definite  character  Avliich  have 
been  regarded  hitherto  as  of  cerebellar  origin. 

Lesions.— Results. 

The  present  preliminary  communication  is  too  brief  to 
state  the  symptomatic  results  of  the  lesions  produced  in 
the  degeneration  experiments.  They  will  be  given  in  the 
detailed  paper. 

THE  ELECTRICAL  EXCITATION  OF  NERVES 
AND  MUSCLES. 

By  Louis  Lapicque,  M.D., 

Paris. 

[Abstract.] 

The  classical  laiv  of  electrical  excitation  of  nerves  and 
muscles  formulated  by  Du  Bois-Reymond  half  a  centuiy 
ago  is  to  the  effect  that  the  variation  of  an  electrical 
current  is  the  sole  cause  of  stimulation.  The  duration  of 
a  constant  current  can  be  reduced  to  a  very  small 
of  time  Avithout  ceasing  to  be  effective,  provided  that  the 
current  attains  its  maximum  intensity.  There  are,  how¬ 
ever,  certain  facts  which  contradict  this  law. 

In  1863  Fick  stated  that  the  passage  of  a  c°’istan 
current  has  a  considerable  influence  on  the  adductor 
muscle  of  Anodonta.  The  same  strength  of  current  bring 
about  a  contraction  of  the  muscle  more  or  less  comp  e  e, 
according  to  the  length  of  time  the  current  is  flowing. 
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In  1870  Engelmann  noticed  a  similai’  phenomenon  in 
the  contraction  of  the  muscle  fibres  of  the  rabbit’s  ureter. 
In  1901  G.  Weiss,  with  a  special  apparatus  which  enabled 
him  to  pass  an  electric  current  through  the  sciatic  nerve 
of  a  frog,  lasting  only  second,  also  obtained  like 

results. 

Stimulation  by  condensers  of  different  capacities  give 
results  which  are  not  in  accordance  with  Du  Bois- 
Reymond’s  law.  The  variation  of  the  current  is  not  alto¬ 
gether  the  cause  of  excitation  ;  the  duration  of  the  current 
and  the  quantity  of  electricity  play  important  parts. 

For  five  years  the  author  (for  the  most  part  with  the 
collaboration  of  Madame  Lapicque)  has  been  experimenting 
on  electrical  excitation,  and  has  arrived  at  certain  con¬ 
clusions  which  have  an  important  bearing  on  Du  Bois- 
Reymond’e  law. 

The  excitation  produced  by  a  very  short  electric  wave 
always  takes  its  origin  at  the  cathode.  A  stimulus  lasting 
about  one-thousanth  of  a  second,  whether  produced  by  the 
apparatus  of  Du  Bois-Reymond  or  that  of  Weiss,  or  by  the 
discharge  of  a  condenser,  gives  rise  to  a  contraction  of 
muscle  corresponding  to  that  produced  by  the  closure  of  a 
constant  current,  and  conforms  sufficiently  well  with  the 
classical  law.  But  if  one  employs  the  apparatus  of  Weiss, 
after  having  placed  a  high  resistance  in  its  circuit,  the 
current  reaches  its  maximum  intensity  slowly  and  dis¬ 
appears  abruptly,  and  the  excitation  according  to  Du 
Bois-Reymond’s  law  should  take  place  chiefly  at  the 
opening.  One  can  directly  demonstrate  that  the  variation 
of  the  current  due  to  rapid  interruption  after  very  short 
passage  has  no  excitatory  effect.  A  current  of  a  suitable 
and  constant  strength  is  passed  through  the  sciatic  nerve 
of  a  frog  for  periods  varying  from  i,  £,  1  to  2  thousandth 
parts  of  a  second,  and  the  contractions  of  the  gastro¬ 
cnemius  are  registered  graphically.  The  contraction 
gradually  increases  with  the  duration  of  the  current  to  a 
maximum,  which  is  reached  with  a  duration  of  from 
4  to  5  thousandths  of  a  second.  This  shows  us  that  the 
lengthening  of  the  duration  of  the  passage  of  the  current 
is  not  indefinitely  efficacious  for  the  excitation,  and  does 
not  permit  an  indefinite  lowering  of  its  intensity  to 
produce  the  same  physiological  effect. 

In  different  muscles  of  the  animal  series  stimulated 
directly,  the  author  finds  that  the  duration  of  the  passage 
beyond  which  an  increase  has  no  more  appreciable  effect 
m  the  necessary  intensity  of  the  current  varies  consider¬ 
ably.  For  the  threshold  of  stimulation  at  the  average 
aboratory  temperature  this  duration  has  for  several  types 
die  following  values  in  thousandths  of  a  second  : 


Gastrocnemius  of  Rana  esculenla  .  3 

Gastrocnemius  of  Bufo  vulgaris  .  14 

Ventricular  muscle  of  Testudo  gracca  ...  80 

Claw  of  crab  ( Carcinus  moenus)  .  300 

Mantle  of  Aplysia  punctata  . 800 


Weiss  has  presented  this  law  in  mathematical  form. 
!he  author  finds  several  variations,  to  meet  which  he  has 
ltered  Weiss’s  formula. 

The  gastrocnemius  of  the  frog  is  intended  for  a  very 
apid  movement,  and  the  process  of  excitation  occupies 
n  exceedingly  small  space  of  time.  Du  Bois-Reymond 
iade  his  observations  on  this  muscle,  and  drew  his 
1  (inclusions  because  he  found  no  appreciable  diminution 
!  f  the  physiological  effect  when  he  reduced  the  duration  of 
ae  current  to  part  of  a  second.  If  he  had  employed  a 
ssue  similar  to  the  mantle  of  Aplysia ,  he  would  only 
ave  required  to  reduce  the  duration  to  half  a  second 
>  have  observed  the  influence  of  the  constant  current, 
ad  the  true  nature  of  the  electrical  excitation  would  not 
ave  been  misunderstood  for  half  a  century. 


HE  PHYSIOLOGICAL  SIGNIFICANCE  OF  THE 
CONVOLUTIONAL  PATTERN  IN 
THE  PRIMATES. 

By  F.  W.  Mott,  M.D.,  F.R.S., 

1  (Director  of  the  Pathological  Laboratory  of  the  London  County 

Asylums. 

1  aE  habits  and  mode  of  life  of  the  animal  determine  the 
evolutional  pattern  of  the  brain  and  the  relative  super¬ 
'll  area  of  the  archipallium  to  the  neopallium.  In 
;  »cturnal  insectivorous  animals — for  example,  the  bat  and 
e  armadillo — quite  one-half  of  the  hemisphere  consists 
archipallium,  having  the  function  of  smell  as  the 


principal  directive  faculty  in  the  existence  of  the  individual 
and  the  preservation  of  the  species.  In  certain  animals 
where  an  aquatic  life  obtains  (for  example,  the  Cetacea),  the 
sense  of  smell  has  become  entirely  deposed,  and  the  rhinen- 
cephalon  is  completely  absent.  Each  class  of  animal  has 
a  different  convolutional  pattern,  and  a  comparison  of  the 
brains  of  carnivora  and  ungulates  with  the  primates 
shows  an  obvious  distinction. 

The  brain  of  the  lemur  seems  to  stand  midway  between 
the  brain  of  the  ungulate  and  the  primate.  The 
lemurs  in  their  arboreal  habits  and  in  the  possession  of 
ape-like  feet  and  hands  are,  in  many  respects,  like  the 
lower  apes.  But  they  have  a  face  like  a  fox  or  a  dog,  with 
their  eyes  so  set  that  parallel  vision  is  not  possible. 
Since  they  are  nocturnal-feeding,  the  directive  faculties 
in  their  preservation  are  especially  smell  and  hearing, 
and  vision  to  a  much  less  degree  than  in  the  apes  ;  con¬ 
sequently  they  have  a  large  proportion  of  the  cerebrum,  con¬ 
sisting  of  archipallium,  subserving  the  function  of  smell, 
and  a  relatively  poor  development  of  the  visual  cortex. 

Let  us  consider  the  convolutional  pattern  of  the 
lemur  more  definitely  as  regards  its  functions.  One 
of  the  most  striking  features  compared  with  the  ape’s 
brain  is  the  absence  of  an  occipital  lobe,  which  leaves 
the  cerebellum  almost  completely  uncovered.  The  sur¬ 
face  of  the  brain  is  marked  by  certain  fissures,  which, 
however,  are  not  deep  or  numerous.  The  sulcus 
rectus  in  the  frontal  region  ;  the  Sylvian  fissure  ; 
the  parallel  fissure  ;  an  indication  of  a  second  temporal 
fissure  ;  and,  close  to  the  pole,  an  indication  of  a  parieto¬ 
occipital  fissure.  On  the  mesial  surface  there  is  the  calloso- 
marginal  fissure,  and  a  calcarine  fissure  which  is  joined  by 
a  fissure  corresponding  in  the  lower  animals  with  the 
collateral,  in  the  higher  animals  with  the  internal  per¬ 
pendicular  or  internal  parieto-occipital.  The  motor  area 
lies  in  front  of  the  anterior  portion  of  the  lateral  fissure, 
and  extends  forward  to  a  little  in  front  of  the  small 
triangular  depression  which  is  situated  at  the  back  of  the 
posterior  end  of  the  sulcus  rectus;  it  extends  over  on  to 
the  mesial  surface  in  the  same  region  as  far  as  the  ealloso- 
marginal  fissure.  This  would  correspond  to  the  pre¬ 
central  convolution  in  the  ape’s  brain.  The  motor  area  ex¬ 
tends  right  down  to  the  lip  of  the  Sylvian  fissure  and  lying 
in  front  of  the  anterior  portion  of  the  temporal  lobe  is  the 
rpgion  concerned  with  movements  of  the  jaw,  tongue  and 
face.  We  thus  see  that  there  is  a  region  of  cortex  for  move¬ 
ments  of  structures  closely  related  with  the  sense  of 
smell  and  taste.  Behind  this  there  is  a  region  for  the 
movements  of  the  orbicularis  and  levator  palpebrarum, 
and,  still  further  behind,  for  movements  of  the  ear.  Again, 
we  see  that  the  placement  of  the  appropriate  motor  region 
is  close  to  the  sensory ;  for  we  may  presume  that  on  the 
other  side  of  the  fissure  of  Sylvius  is  situated  the  cortex 
concerned  with  hearing.  Thus,  when  this  audito-sensory 
cortex  is  stimulated,  it  would  only  require  a  short  distance 
for  the  stimulus  to  irradiate  to  the  motor  cortex  for 
opening  the  eyes  to  see  where  danger  is,  and  for 
moving  the  ears  to  judge  whence  the  sound  came — true 
protective  psycho -motor  reflexes.  The  cortex  which  cor¬ 
responds  to  the  post-central  convolution  of  the  ape  is 
situated  between  the  posterior  part  of  the  fissure  of  Sylvius 
and  the  anterior  part  of  the  sulcus  lateralis ;  but  it 
extends  upwards  and  on  to  the  mesial  surface  as  far  as  the 
calloso-marginal  sulcus,  so  that  it  is  intercepted  above  by 
the  middle  part  of  the  lateral  sulcus.  The  small  spur 
forming  the  posterior  end  of  the  lateral  sulcus  probably 
marks  the  termination  of  this  cortex.  A  comparison  of  the 
brain  of  the  lemur  and  the  monkey  seen  laterally  and  from 
above  will  show  what  will  result  to  these  fissures 
by  an  expansion  of  certain  regions  of  the  cortex.  A  glance 
at  the  brains  respectively  of  the  lemur  and  Macacus 
rhesus  shows  that  the  development  of  the  occipital  lobe 
and  the  consequent  expansion  of  the  cortex  cause 
a  pushing  down  of  the  posterior  part  of  the  lateral 
sulcus,  and  at  the  same  time  an  extension  of  the  area 
above  and  below  this.  The  expansion  of  the  cortex  in 
front  and  behind  the  central  fissure  (that  is,  the  motor  and 
kinaesthetic  areas)  leads  to  a  further  pushing  down,  and 
at  the  same  time  a  separation  of  the  middle  portion  from 
the  anterior  portion  of  the  lateral  sulcus,  thus  forming  the 
intraparietal  sulcus.  Coincident  with  the  development  of 
the  occipital  lobe  and  macular  vision,  found  first  in  the 
primates,  is  a  large  extension  of  the  frontal  cortex  con¬ 
cerned  with  head  and  eye  movements.  This  leads  to  the 
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that  the 
temporo- 
probably 
cerebel- 


lall  dimple  which  we  have  seen  in  the  frontal  lobe  becom- 
%  a  precentral  sulcus,  with  the  sulcus  rectus  lying  in 
int  of  it.  Simultaneously  with  this  development  of  the 
opallium  in  the  apes  is  a  dwindling  of  the  archipallium 
d  a  corresponding  diminution  in  the  sense  of  smell ;  so 
it  in  the  apes  biain,  unlike  the  lemurs  brain  very 
tie  archipallium  is  left  exposed.  ’ 

Both  in  the  lemur  s  brain  and  the  ape’s  brain  there  is  a 
ge  temporal  lobe ;  and  the  first  appearance  of  annectant 
ri  to  the  occipital  lobe  in  the  primates  are  the  two  tem- 
ro-occipital  annectants  in  the  ape’s  brain,  one  connect- 
>  ^ie  occipital  lobe  with  the  second  temporal,  and  the 
ler  going  to  form  a  limb  of  the  angular.  In  the 
?  s biain  there  aie  no  visible  occipito-parielal  annectants, 

■  anterior  border  of  the  occipital  lobe  forming  an  over¬ 
turn?  tip  or  operculum  to  the  subjacent  cortex. 

)n  the  mesial  surface,  as  on  the  external  surface,  the 
uie  is  almost  perpendicular.  There  is  a  supramarginal 
us  encircling  the  end  of  the  Sylvian  fissure,  which 
es  off  a  rudimentary  annectant  around  the  end  of  the 
allel  fissure. 

t  is  generally  accepted  that  the  first  temporal  convolu- 
1  is  concerned  with  hearing.  What,  then,  is  the  func- 
1  of  the  remainder  of  the  temporal  lobe  ?  The  auditory 
ve  consists  of  two  parts,  cochlear  and  labyrinthine.  We 
>w  that  the  cochlear  impulses  are  conveyed  to  the  tem- 
al  lobe.  Why  not  also  the  labyrinthine?  Horsley 
blarke,  in  their  paper  in  Brain ,  state 
ernal  fifth  of  the  crus  cerebri  consists  of 
itine  fibres  ;  and  the  temporal  lobe  has 
nexions  with  the  opposite  half  of  the 
i.  It  may  be  that  this  portion  of  the  brain 
oncerned  with  consciousness  of  the  three  dimensions 
space,  and  the  development  of  the  annectant  gyri 
iveen  the  temporal  lobe  and  the  occipital  may  not  only 
seive  the  function  of  associating  sounds  emanating 
n  objects  with  the  visual  images  of  the  objects,  but  of 
iciating  also  their  orientation  in  the  three  dimensions 
pace  with  visual  spatial  relationship.  Thus,  an  animal 
>r  example,  a  monkey — must  be  subconsciously  aware 
ts  position  in  space,  when  suddenly  its  attention  is 
ised  by  a  sound  of  danger.  Excitation  in  the  auditory 
sory  sphere  irradiates  to  surrounding  cortical  areas, 
a  visual  representative  image  of  the  cause  of  danger 
associative  memory  of  past  experiences  occurs.  The 
unant  desire  is  to  defend  or  escape  ;  and  the  animal 
1  conscious  automatic,  instinctive  psychomotor  reflex, 
s  to  locate  the  source  of  danger  by  appropriate  move¬ 
rs  of  the  head  and  eyes,  and  possibly  the  body, 
irds  the  direction  whence  the  sound  came.  This  is 
ted  by  irradiation  to  the  occipital  lobes.  In  order  to 
e  an  appropriate  defensive  movement  it  must  be 
■e  of  its  change  of  position  in  space  before  and  after  it 
located  by  vision  the  object  of  danger.  The  whole 
ory  cortex  is  thus  aroused  to  activity,  and  the 
lal  before  it  springs  must  again  fixate  by  vision 

This  involves  a  conscious 
which  visual  fixation  is  an 
highest  psychomotor  reflex, 
The  localization  in  space 
depends  largely  upon  a 

.  - -  derived  from  visual,  semi- 

iar  and  kinaesthetic  impressions.  An  animal  living  in 
,  depending  upon  vision  and  hearing  as  directive 
|  “es  *n  its  preservation,  requires  a  more  complex 
1  adaptation  for  the  judgement  of  distance  than 
als  running  on  the  ground  which  depend  for  their 
y  upon  speed.  The  carnivora  require  a  more  perfect 
u  than  herbivora,  and  they  possess  a  certain  degree 
nocular  vision.  It  has  seemed  to  me  probable  that 
development  of  the  parietal  cortex  of  the  ape  is 
y  dependent  upon  the  development  of  the  function 
a  I  have  indicated. 

the  gibbon  we  have  an  animal  which  is  extremely 
possesses  no  tail,  can  assume  a  semi- erect  posture, 
.able  f°r  its  length  of  arms,  well- developed  hand, 
airly-developed  thumb;  generally  leading  an  arboreal 
'Ut  using  its  hands  and  arms  with  great  dexterity.  The 
,  of  this  animal  as  regards  its  convolutional  pattern 
8  midway  between  Macacus  and  the  higher  antliro- 
aPes,  such  as  the  chimpanzee,  gorilla,  and  orang- 
“§•  It  is  therefore  very  useful  in  showing  the  transi- 
rom  the  brain  of  Macacus  to  the  highest  anthropoid 
18  a  glance  at  the  convolutional  pattern  of  the  three 


judge  the  distance, 
ntary  movement  in 
)rtant  factor — Munk’s 
son’s  highest  level. 

spatial  judgement 
ffexus  of  sensations 


will  show.  Let  us  commence  with  the  occipital  lobe.  An 
increased  expansion  of  the  parietal  lobe  is  shown.  The 
superior  parietal  lobule  is  divided  from  the  inferior  by  a 
definite  mtraparietal  fissure,  ant  the  superior  parietal 
lobule  is  relatively  much  larger  than  in  Macacus.  This 
has  pushed  backwards  the  upper  part  of  the  straight 
Affenspalte,  so  that  it  forms  the  upper  half  of  a  “  lunate  ” 

an  inferior  Parietal  lobule 
has  pushed  back  the  Affenspalte ,  and  this  has  been 
effected  by  the  increase  in  development  of  the  temporo- 
oceipital  annectants,  as  shown  by  the  development  of  a 
commencing  second  temporal  fissure  which  has  pushed  up 
the  lower  end  of  the  Affenspalte ,  so  that  it  now  assumes  a 
definite  lunate  shape,  and  has  no  longer  an  operculum. 
Ihe  result  of  this  parietal  expansion,  operating  against  the 
tendency  of  the  skull  not  to  expand  proportionally,  is  to 
infold  and  turn  back  the  smooth  external  surface  of  the 
occipital  lobe  along  a  line  which  is  indicated  by  a  shallow 
groove  in  the  brain  of  Macacus.  In  the  brain  of  the  gibbon 
the  angular  gyrus  below  the  interparietal  fissure  shows  its 
thiee  definite  annectants  with  the  supramarginal,  with 
the  occipital,  and  with  the  temporal  lobes.  The  Sylvian 
fissure  runs  obliquely  upwards  in  its  posterior  part.  The 
central  sulcus  is  well  defined  and  straight,  and  possesses 
no  _  deep-seated  buttress  or  annectant  gyrus.  The 
obliquity  .  of  the  hinder  part  of  the  Sylvian  fissure 
is  indicative  of  a  full  development  of  the  central  con¬ 
volutions,  and  a  comparatively  rudimentary  develop¬ 
ment  of  the  parietal  lobe.  The  remarkable  use  this 
animal  makes  of  its  arms  and  hands  in  its  mode  of  life, 
foi  the  preservation  of  the  individual  and  the  species,  can 
be  correlated  with  a  remarkable  expansion  of  the  cortex 
in  the  precentral  region,  as  shown  by  the  development  of 
a  broad  gyrus  extending  from  the  middle  of  the  precentral 
region  to  form  the  second  frontal  convolution.  Now,  if 
we  turn  to  the  ape’s  brain,  and  see  what  the  effect  of  this 
development  would  be,  we  observe  that  it  would 
push  forwards  and  downwards  that  portion  of  the  cortex 
which  on  stimulation  gives  rise  to  movement  of  the  head 
and  eyes,  particularly  that  which  gives  rise  to  eye  move¬ 
ments.  In  fact,  it  would  push  it  down  to  that  region 
which  Sherrington  has  shown,  in  the  anthropoid  apes,  on 
stimulation  yields  eye  movements,  an  area  which  occupies 
a  considerable  extent  of  cortex ;  and  I  have  no  doubt  that 
if  gibbons  had  been  used  as  well  as  chimpanzees  and 
orangs  this  localization  of  the  frontal  eye  centres  would 
have  been  found  in  the  situation  indicated.  This  illus¬ 
trates  the  very  important  part  played  by  the  dissociation 
of  the  fore  limbs  from  progression,  in  the  increased 
expansion  of  the  cerebral  cortex  by  the  formation  of 
annectant  gyri  and  secondary  fissures.  It  appears  that 
the  precentral  sulcus  of  the  anthropoid  ape  brain 
and  that  of  the  gibbon  is  broken  by  the  formation 
of  this  gyrus ;  the  anterior  two-thirds  being  pushed 
down  to  form' the  second  frontal  fissure.  The  region 
which  lies  between  the  anterior  oculo-motor  centre  and  the 
ascending  frontal  is  inexcitable,  as  Beevor  and  Horsley 
first  showed  in  the  orang  brain.  In  situation  it  corre¬ 
sponds  with  the  writing  centre  in  the  human  brain.  It 
probably  represents  an  area  connected  with  higher  kinaes¬ 
thetic  images  relating  to  the  use  of  the  hand  under  the 
guidance  of  binocular  stereoscopic  vision.  The  structures 
necessary  for  this  purpose  are  known  to  have  anatomical 
relations  with  this  part.  The  visual  cortex,  especially  the 
visuo-psycliic  region,  is  brought  into  relation  with  this 
part  of  the  brain  by  the  superior  longitudinal  bundle,  and 
visual  images  revive  sensory  impressions  of  head  and 
eye  movements  in  which  probably  the  fifth  nerve  and 
impressions  from  the  external  auditory  play  an  important 
part. 

In  the  Bowman  lecture  which  I  had  the  honour  of 
delivering  to  the  Ophthalmological  Society  in  November, 
1904,  published  in  the  Transactions  of  the  Ophthalmological 
Society ,  1905,  I  pointed  out  the  reciprocal  simultaneity  in 
the  development  of  the  visual  directive  and  the  tactile 
motor  executive  faculties.  The  study  of  the  lemur  in 
conjunction  with  the  ape  enables  us  to  see  how  the  visual 
directive  faculty  precedes  and  determines  this  refinement 
of  the  tactile  motor  executive  faculty.  The  lemur  has 
ape-like  hands,  but  it  can  never  possess  binocular  stereo¬ 
scopic  vision,  because  the  eyes  are  set  too  far  apart  for  the 
axes  to  become  parallel ;  it  does  not  therefore  possess  a 
macula.  The  refinement  of  function  distinctive  of 
macular  vision  is  dependent  upon  an  increased  complexity 
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of  retinal  and  cerebral  structure.  In  fact,  the  macular 
vision  of  the  primates  affords  a  beautiful  example  of  the 
correlation  of  refinement  of  structure  and  of  function. 
Each  cone  in  the  macula  is  connected  with  a  separate 
optic  fibre.  The  internal  geniculate  bodies  are  compara¬ 
tively  larger,  and  there  is  a  considerable  increase  of  the 
cerebral  cortex  associated  with  the  function  of  vision,  as 
shown  by  the  existence  of  a  large  occipital  lobe.  (Compare 
the  ape’s  with  the  lemur’s  brain.)  Moreover,  I  have  shown 
that  the  structure,  particularly  of  the  pyramidal  layer,  is 
more  complex  in  the  primates  than  in  other  mammals, 
and  this  no  doubt  is  the  reason  why  there  is,  to  the  naked 
eye,  a  visible  line  of  Gennari  as  soon  as  there  is  a  definite 
occipital  lobe. 

In  the  same  lecture  I  also  pointed  out  the  great  impor¬ 
tance  of  the  hand  as  the  instrument  of  the  mind  when 
acting  under  the  guidance  of  macular  vision.  We  must 
also  recognize  the  important  part  played  in  voluntary 
attention  by  fixation  of  the  eyes,  and  distinct  macular 
vision,  under  the  influence  of  the  will.  To  effect  fixation 
and  distinct  vision  innervation  currents  of  equal  intensity 
must  flow  from  those  regions  of  the  frontal  lobes,  the 
excitation  of  which  singly  would  give  rise  to  lateral  move¬ 
ments  of  the  eyes. 

In  following  a  moving  object  associated  head  and  eye 
movements  occur,  and  the  innervation  currents  of 
impulsion  and  inhibition  from  the  two  centres  are 
co-ordinated  according  to  the  rapidity  of  the  moving 
object,  the  distinct  image  of  which  is  to  fall  upon  the 
maculae. 

The  ape  possesses  this  function  of  stereoscopic  vision 
in  a  high  degree,  and  continually  associates  visual  with 
tactile  motor  images.  It  thus  possesses  a  stereognostic 
sense,  by  which  an  associative  memory  of  visual  images 
and  tactile  motor  impressions  are  stored  up  in  that 
portion  of  the  cortex  which  lies  between  the  visual  area 
(occipital  lobe)  and  the  kinaesthetic  area  (ascending 
parietal)  ;  thus  primarily  is  developed  the  parietal  lobe. 

The  gibbon’s  brain,  as  the  figure  shows,  stands  midway, 
as  regards  its  parietal  and  frontal  convolutional  pattern, 
between  the  ape  and  the  higher  anthropoid  ape,  such  as 
the  chimpanzee  and  the  orang-outang.  In  the  two  latter 
there  is  a  still  further  expansion  of  cortex  by  an  increased 
complexity  of  the  convolutional  pattern,  especially  in 
the  frontal  and  parietal  regions,  corresponding  to  Flechsig's 
association  areas,  which  he  has  shown  in  the  human 
subject  to  be  myelinated  at  a  later  period. 

Elliot  Smith  showed  that  in  a  large  proportion  of  the 
brains  of  the  Egyptian  felaheen  the  left  hemisphere 
especially  showed  an  extension  of  the  calcarine  fissure  on 
to  the  external  surface,  and  the  persistence  of  an  Afenspalte 
in  the  form  of  a  lunate  sulcus.  The  importance  of  this 
is  fully  dealt  with  in  the  Bowman  lecture.  Another  point 
of  interest  is  the  oblique  direction  of  the  Sylvian  fissure 
upwards  and  backwards  in  the  anthropoid  ape’s  brain,  as 
compared  with  the  normal  human  brain.  It  indicates  a 
relative  deficiency  in  the  development  of  the  parietal  lobe, 
and,  as  Cunningham  says,  ‘‘the  great  size  of  the  parietal 
lobe  is  a  leading  human  character,  and  it  has  partly  gained 
its  predominance  by  pushing  backwards  so  as  to  encroach 
to  some  extent  upon  the  territory  which  formerly  belonged 
to  the  occipital  lobe. 

In  a  high  type  of  human  brain  the  Sylvian  fissure  is 
parallel  to  the  long  axis.  In  low  types  we  find  evidence 
of  deficient  development,  either  by  an  obliquely  developed 
Sylvian  fissure  or  the  extension  of  the  calcarine  fissure  on 
to  the  external  surface  with  a  lunate  sulcus  like  that  of 
the  anthropoid  ape,  or  the  two  may  be  combined. 

A  fuller  account  of  many  of  these  points  will  be  given  in 
the  forthcoming  volume  of  the  Archives  of  Neurology  under 
the  heading  of  “  Progressive  Evolution  of  the  Visual  Cortex 
in  Mammals,”  being  the  Bowman  lecture  with  consider¬ 
able  additions,  also  the  bibliography. 

Dr.  Chas.  Iv.  Mills  (Philadelphia)  said  he  had  listened 
with  great  interest  to  the  demonstration  of  Dr.  Mott.  In 
his  early  years  in  neurology  he  had  paid  great  attention 
to  the  anatomy  and  morphology  of  the  cerebral  surface 
especially  as  studied  in  low  types  of  human  brain  and  in 
the  primates.  In  collaboration  with  Dr.  A.  J.  Parker,  of 
Philadelphia,  a  comparative  anatomist  and  morphologist 
of  unusual  ability  both  as  an  investigator  and  a  thinker, 
he  had  had  the  opportunity  of  making  many  interesting 
investigations  in  the  direction  of  those  discussed  by  Dr. 


Mott.  His  studies  had  been  of  standard  or  average 
human  brains,  of  the  brains  of  imbeciles,  paranoiacs  and 
other  forms  of  mental  disorder.  Also  of  some  racial  types 
as  of  the  negro  brain.  He  had  also  investigated  the  gyral 
and  fissural  peculiarities  of  the  brains  of  a  number  of 
criminals,  in  whose  cases  the  question  of  insanity  had 
arisen.  With  Dr.  Parker,  he  had  published  probably  thej 
first  description  of  the  gyral  and  fissural  appearances 
and  peculiarities  in  a  Chinese  brain,  at  least  he; 
thought  the  first  in  the  English  language.  The 
facts  emphasized  in  the  communication  of  Dr.  Mottj 
were  those  illustrated  in  his  own  early  researches. 
Convolutional  and  fissural  patterns  were  in  the  highest 
degree  valuable  as  indicating  degrees  of  development  and 
of  arrest.  In  his  contributions  regarding  the  location  and 
extension  of  various  cortical  areas  and  centres,  in  the 
determination  of  which  he  had  largely  relied  on  clinical 
pathological  observation,  he  had  also  been  greatly  in¬ 
fluenced  by  these  and  other  studies  in  comparative  and 
human  anatomy  and  morphology.  The  location  of  such 
centres  as  those  for  stereognostic  conception  and  orienta¬ 
tion,  centres  intercalated  between  the  cerebral  projec- 
tionaries  out  of  which  these  higher  functions  have 
developed,  were  localizable  on  these  anatomical  and 
morphological  principles,  although  clinical  pathological 
observation  was  necessary  for  their  confirmation. 
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(From  the  Physiological  Laboratory,  University  of  Edinburgh.) 
With  regard  to  the  paths  of  conduction  of  different  kinds 
of  afferent  impulses  in  the  spinal  cord,  we  are  still  to  a 
large  extent  in  the  dark.  It  is  agreed  that  all  afferent 
impulses  enter  the  cord  through  the  posterior  nerve  roots, 
but  there  is  great  difference  of  opinion  as  to  the  tracts  by 
which  these  pass  upwards  in  the  cord  itself. 

Schiff1  (1854),  who  was  the  first  to  study  this  question, 
concluded  from  a  great  many  experiments  on  different 
animals,  extending  over  a  number  of  years,  that  pain  and 
temperature  impressions  are  conducted  by  the  grey  matter 
alone,  while  tactile  sensibility  is  transmitted  through  the 
posterior  columns.  Claude  Bernard 2  and  Brown-Sdquard 
many  years  ago,  and  recently  Herzen4  (1900),  after  having 
repeated  the  experiments  of  Schiff,  came  to  the  same 
conclusion.  Bertlrolet,5  and  many  others,  deny  that  the 
grey  substance  has  anything  to  do  with  sensory  conduc¬ 
tion.  Petren.  Jolly,  and  Morton  Prince6  believe,  on 
clinical  grounds,  that  pain  and  temperature  travel  through 
the  lateral  columns.  Van  Gehuchten  *  states  that  the 
posterior  columns  convey  impressions  from  the  muscles, 
tendons,  and  jointp,  usually  included  under  the  term 
muscular  sense,  while  those  from  the  .superficial  parts 
(tactile  sensibility)  travel  by  the  dorsal  cerebellar  tract, 
and  pain  and  temperature  by  Gowers’s  tract.  Finally, 
Marburg8  is  of  the  opinion  that  all  the  long  ascending 
tracts  of  the  posterior  and  lateral  columns  of  the  spina 
cord  are  made  up  of  fibres  conveying  impressions  of  mus¬ 
cular  sense,  and  have  to  do  with  the  maintenance  o 
equilibrium  and  the  co-ordination  of  movement. 

Similarly  with  regard  to  the  crossing  of  the  sensory 
impulses  in  the  spinal  cord,  there  is  no  general  agree¬ 
ment.  Longet  believed  that  the  conduction  for  all  impies- 
sions  is  direct,  Brown-Sdquard  that  it  is  complete  y 
crossed,  Mott9  that  pain  and  temperature  are  conducted 
on  both  sides,  but  tactile  and  pressure  sense  only  on  tne 

same  side.  Th 

Our  experiments  have  been  performed  on  eats-  , 
spinal  cord  was  exposed  in  the  mid  or  lowei  iors 
region,  and  a  lesion  made  by  means  of  a  galvano-eau  y- 
The  animals  were  kept  for  three  or  four  weeks  at  ter  in 
operation,  and  the  sensibility  of  the  parts  belnn 
lesion  was  tested  at  regular  intervals.  The  lesion  , 
located  exactly  poet  mortem  by  making  serial  s 
through  the  segment  in  which  it  occurred.  .  „onpra3 
Briefly  stated,  we  have  arrived  at  the  following  g  j 

conclusions :  .-0i  +o 

1.  The  integrity  of  the  grey  matter  is  not  essentia 
the  conduction  of  painful  sensory  impressions  ,  m  - 
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cases  where  the  animals  responded  at  once  to  all  forms  of 
painful  stimuli  this  was  found  to  be  entirely  destroyed. 

2.  Total  destruction  of  both  posterior  columns  does  not 
ailect  pain  sensibility.  The  effect  of  this  lesion  on  tactile 
and  on  muscular  sense  could  not  be  determined  with 
certainty. 

^  If.83®?3  involving  the  whole  transverse  section  of  the 
cord,  with  the  exception  of  the  antero-lateral  column  on 
me  sjae  and  a  thin  zone  of  grey  matter  adjacent  to  it,  did 
aot  abolish  pain  sense  on  either  side;  the  response  was 
nore  leady  on  the  side  of  the  lesion  than  on  the  sound 
ude,  from  which  one  would  infer  that  sensory  (pain)  con¬ 
duction  is  bilateral  in  the  cord,  but  more  crossed  than 
inciossed.  In  one  case  all  that  remained  intact  was  a 
^!n,e,  of  w^ite  matter  along  the  margin  of  the  anterior 
lalf  of  the  lateral  column  on  one  side  (the  peripheral 
lortion  of  Growers  s  tract),  and  in  this  case  the  hot  water 
est  (immersing  the  foot  in  water  at  58°  C  ),  but  no  other, 
vas  responded  to  on  both  sides,  but  much  more  quickly 

’^wVrni^081^6  than,on  the  Same  side<  In  another  case 
he  whole  cord  was  destroyed  with  the  exception  of  the 

wo  posterior  columns.  When  the  animal  was  first  tested 
hree  days  after  the  operation,  water  at  60°  C.  was 
esponded  to  with  the  one  foot  in  six  and  with  the  other  in 

;e-COnd/;  0n  the®i§hth  day  each  foot  reacted  to  water 
t  58  C.  in  four  seconds,  and  on  the  thirteenth  day  in  two 
econds.  Not  until  the  twelfth  day  was  any  response 
btamed  from  the  other  forms  of  painful  stimuli  employed 

4.  In  one  case  the  lesion  involved  the  two  posterior 

xtSt^ofn the  ^h°-le  the  grey  matter>  except  the 
fouTnn  Wn  a"  C17°rh°rn-  Thefoot  was  withdrawn 
mmafn  fr°m  lce’cold  water,  but  was  allowed 

remain  mdefimteJy  m  water  at  the  ordinary  tempera- 

„  f'  aan0ihAf  cafe  one'half  of  the  cord  was  completely 

ah  and  t+he,3!l30le  °.f  the  grey  matter  of  the  other 
a  f,  leaving  intact  the  white  columns  of  one  side.  Here 
Iso  the  same  distinction  was  made  between  ice-cold  and 
tdinary  water  in  both  hind  limbs.  These  two  cases 

asfbTtire^W136!^11  t0  mean  thafc  cold  impressions 

“th  ^“eVa^crc's"  ed  8  “d  that  the  °°nduCtion  is 

i  thJfnen?t?,8tt”0t?^0rthy  p0int  in  our  observations  so  far 
that  m  the  cat  there  does  not  seem  to  be  any 

mited  f°r  the  conduction  of  painful  sensations 

tmmerS1Dg  the  foofc  in  hot  water.  While  any 

D  lit  tvrSJeVe?  Seetion  of  the  cord  remains  intact 
of  stimuIus  can  pass  through,  although  the 

IP  di"  un,SrrS  t0  be.lts  normal  path,  judging  by 
vidpH  y  w  nch  takes  place  in  the  response  when  this  is 
iaed.  The  only  lesion  which  abolishes  the  passage  of 
forms  of  sensation  is  a  complete  transverse  section. 
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(E  object  of  the  research  was  to  discover  the  manner 
production  of  that  which  may  be  in  some  respects 
med  the  cardinal  symptom  of  tetanus — namely,  the 
iked  jaw. 

From  preliminary  observations  in  the  smaller  monkeys 
’  ascertained  that : 

b  Tbe  cortical  area  of  representation  of  the  jaw  is 
Risible  into  an  extensive  area  which  yields  opening  of 
3  ]aw,  and  a  much  less  extensive  area,  situated  in  front 
tifk  ab°ut  the  junction  of  the  middle  and  upper  third 
the  opening  area,  which  yields  closure  of  the  jaw. 
°ru  this  area  the  movement  of  the  jaw  obtainable 


”a^  y’,  closure  is  less  readily  elicitable  than  is 
opening  from  the  other,  so  that  occasionally  in  an 
experiment  closure  may  not  result  at  all  from  the 
cortical  excitation. 

2.  Hi  the  opening  movement  produced  by  cortical 
excitation  the  action  of  the  muscles  of  the  crossed  half 
of  the  jaw  is  much  greater  than  that  of  the  muscles  of  the 
uncrossed  side  of  the  jaw ;  so,  also,  with  the  closure  move¬ 
ment.  If  the  stimulation. of  the  cortex  is  weak,  only  the 
muscles  of  the  crossed  side  of  the  jaw  contract.  These 
points  we  ascertained  by  splitting  the  jaw  at  the  sym¬ 
physis,  and  freeing  each  half  from  the  muscles  of  the 
tongue  and  from  the  mucosa  of  the  mouth.  On  stimu¬ 
lating  the  left  cortex,  then,  the  right  half  of  the  jaw  only 
opens,  the  left  half  remaining  motionless,  and  vice  versa 
on  stimulating  the  right  hemisphere. 

3.  After  inoculation  of  tetanus  toxin  (0  5  mg.)  into  the 
right  facial  nerve,  the  “locked  jaw”  affects  first  the 
nei\ous  mechanism  of  the  right  half  of  the  jaw,  and  may 
be  confined  to  that  half  for  a  couple  of  days  or  so  before 
affecting  the  left  half. 

L  After  the  “locked  jaw”  has  set  in,  the  stimulation  of 
the  cortex  of  the  hemisphere  of  the  side  crossed  from  the 
incipient  “locked  jaw”  causes,  as  one  of  us  has  pointed 
out,1  instead  of  opening  of  the  jaw,  closure  of  the  jaw  ;  the 
cortical  movement  is  reversed. 

These  results  were  confirmed  in  the  case  of  a  large 
baboon,  and  finally  tested  on  an  orang-outang. 

The  observation  was  carried  out  in  this  latter  case  by 
three  successive  operative  stages.  The  right  cortex  was 
exposed  over  the  Rolandic  region,  and  stimulated  by 
unipolar  faradization  over  the  face  and  arm  areas.  The 
results  of  these  observations  were  recorded  as  exactly  as 
possible  on  a  scale  map,  and  the  extent  and  topo¬ 
graphical  arrangements  of  the  points  yielding  jaw-opening 
and  jaw-closing  respectively  were  especially  noted.  After 
careful  closure  of  this  wound  rather  less  than  one  milli¬ 
gram  of  the  dry  tetanus  toxin  was  inserted  into  the 
sheath  of  the  right  facial  nerve. 

Two  days  later  initial  lockjaw  appeared.  The  condition 
was  allowed  to  progress,  but  not  become  marked.  The 
left  cortex  was  exposed  over  the  Rolandic  region,  and  the 
whole  area  examined  by  unipolar  faradization,  the  results 
being  noted,  as  before,  on  a  scale  map.  After  this  had 
been  done  the  right  side  was  again  laid  bare  and  stimu¬ 
lated  in  a  similar  manner.  Finally,  the  lower  jaw  was 
carefully  divided  at  the  symphysis,  and  each  half  freed 
from  the  muscles  of  the  tongue  and  the  mucous  membrane 
of  the  mouth,  thus  making  each  half  freely  movable 
independent  of  the  opposite  half.  The  two  sides  of  the 
cortex  were  again  investigated  by  unipolar  faradization. 

The  results  of  this  experiment  show  that: 

1.  An  area  of  cortical  representation  for  closure  of  the 
jaw  exists  in  the  orang-outang,  but  is  very  much  less 
extensive  than  that  for  opening  of  the  jaw. 

2.  The  extensive  area  for  opening  of  the  jaw  in  the 
orang  has  its  reaction  altered  into  closure  of  the  jaw  in 
the  “locked  jaw”  produced  by  tetanus  toxin. 

3.  The  movement  of  opening  of  the  jaw,  as  produced  by 
cortical  excitation  of  one  hemisphere  in  the  orang,  is 
chiefly  an  action  of  the  muscles  of  half  the  jaw  on  the 
crossed  side  to  the  stimulation  and  sometimes  the  action 
is  entirely  confined  to  the  muscles  of  the  crossed 
side. 

4.  The  condition  of  “locked  jaw”  begins  unilaterally 
on  the  same  side  as  the  nerve  trunk  inoculated,  and  the 
condition  is  for  a  time  confined  to  the  nervous  mechanism 
of  that  side,  although  later  it  involves  that  of  the  opposite 
side  as  well. 

5.  Bilateral  stimulation  of  corresponding  portions  of 
the  cortex  after  inoculation  of  the  facial  nerve  with  dry 
tetanus  toxin  and  splitting  of  the  jaw  causes  opening 
on  the  un inoculated  side  and  closure  on  the  inoculated 
side. 

As  we  know  of  no  previous  stimulation  of  the  cortex  of 
a  baboon,  the  following  points  are  of  interest: 

1.  The  baboon,  like  the  human  subject,  possesses  a 
snout,  and  we  obtained  cortical  representation  for  move¬ 
ments  of  the  same. 

2.  The  cortical  area  for  movements  of  the  trunk  is 
situated  between  that  for  the  arm  and  leg. 

RE!  El.ENCE. 

1  Roy.  SlC.  Proc  ,  May  1st,  1905. 
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THE  CAUSES  OF  FATIGUE  IN  CERTAIN 
PATHOLOGICAL  STATES. 

By  Professor  Frederic  S.  Lee, 

Columbia  University,  New  York. 

[Abstract.] 

In  continuation  of  the  author’s  studies  of  fatigue  an 
endeavour  has  been  made  during  the  past  year  to  make 
more  precise  our  knowledge  of  the  causes  of  fatigue. 
These  are  generally  acknowledged  to  be  mainly  chemical, 
and  of  two  kinds — namely,  the  loss  of  substance  that  is 
essential  to  activity,  probably  chiefly  carbohydrate ;  and 
the  accumulation  of  products  of  activity  which  are  toxic 
to  the  living  substance.  The  relation  of  these  two  causes 
to  one  another  is  not  yet  understood ;  the  present  study 
deals  with  the  latter  only.  The  author  believes  that,  in 
general  fatigue,  the  muscles  play  a  prominent  r61e,  even 
though  they  may  not  be  the  most  active  part  of  the 
organism.  Three  normal  fatigue  substances  are  now 
generally  recognized — namely,  paralactic  acid,  mono¬ 
potassium  phosphate,  and  carbon  dioxide.  A  muscle 
when  irrigated  with  any  one  of  these  substances  in  weak 
solution  in  physiological  salt  solution  (the  paralactic  acid 
being  used  either  as  the  free  acid  or  as  a  neutral  salt),  and 
when  compared  with  a  companion  muscle  irrigated  with 
physiological  salt  solution  alone,  is  already  in  some 
degree  fatigued,  and  on  stimulation  shows  an  earlier  onset 
and  more  pronounced  development  of  each  successive 
stage  of  fatigue  up  to  complete  exhaustion.  (Lantern 
slides  from  experiments  by  the  author  demonstrated  this.) 

Fatigue  is  one  of  the  most  common  phenomena  of 
disease.  Examples  of  pathological  conditions  in  which 
it  is  frequently  present  are  fevers,  diabetes  mellitus, 
anaemia,  various  forms  of  indigestion,  inanition,  certain 
diseases  of  the  liver,  arthritis  deformans,  carcinoma, 
poisoning  by  arsenic  and  phosphorus,  and  also  preg¬ 
nancy.  In  all  of  these  cases  autointoxicants  have  been 
found  to  be  present.  Some  of  the  latter  are  acid, 
such  as  /3  oxybutyric  acid  in  diabetes  mellitus  and  certain 
complications  of  pregnancy  and  paralactic  acid  in  certain 
diseases  of  the  liver,  poisoning  by  arsenic  and  phosphorus, 
and  anaemia.  Other  auto- intoxicants  are  not  acid,  such  as 
indol,  skatol,  and  methyl  mercaptan,  which  may  accom¬ 
pany  excessive  intestinal  putrefaction.  The  author  has 
irrigated  muscles  with  all  the  substances  mentioned,  the 
/3-oxybutyric  acid  both  as  the  free  acid  and  as  the  sodium, 
potassium,  and  ammonium  salts,  and  he  finds  them  to  act 
like  the  normal  fatigue  substances,  giving  rise  to  the  cus¬ 
tomary  physical  phenomena  that  are  characteristic  of 
normal  muscular  fatigue.  (Lantern  slides  were  shown,  de¬ 
monstrating  the  fatiguing  action  of  free  /3-oxybutyric  acid, 
potassium  oxybutyrate,  skatol  and  indol.)  He  ascribes  the 
fatigue  of  the  pathological  states  mentioned  in  large  part 
to  the  action  of  the  autointoxicants  on  the  muscles. 

The  number  of  fatiguing  intoxicants  will  probably  be 
increased  by  future  research,  for  both  normal  and  path¬ 
ological  fatigue.  It  has  been  customary  to  attribute  to 
certain  intoxicants  extreme  pathological  phenomena.  For 
example,  the  coma  of  diabetes  and  eclampsia  of  pregnancy 
are  probably  due  to  the  toxic  action  of  /3  oxybutyric  acid. 
Long  before  these  extreme  effects  are  manifested,  however, 
the  same  causes  seem  to  be  producing  evil,  if  less  oblivious, 
phenomena,  namely,  those  of  continued  fatigue,  and  are 
rendering  the  cells  less  capable  of  their  proper  functions. 


VAGUS  REFLEXES  UPON  OESOPHAGUS 
AND  CARDIA. 

By  S.  J.  Meltzer,  M.D.,  and  J.  Auer,  M.D. 

(From  tlie  Rockefeller  Institute  for  Medical  Research,  New  York.) 

We  wish  to  report  briefly  on  reflexes  which  we  obtained 
from  the  vagus  upon  oesophagus  and  cardia. 

Reflex  upon  the  Oesophagus. — We  know  that  we  can 
obtain  a  tetanic  contraction  of  the  entire  oesophagus  by 
stimulating  the  peripheral  end  of  the  cervical  vagus.  Of 
reflex  contractions  of  the  oesophagus  we  know  only  the 
familiar  peristaltic  movements  after  deglutition.  In  the 
present  investigation  we  have  established  that  a  tetanic 
contraction  of  the  entire  oesophagus  can  be  obtained  also 
reflexly  by  stimulating  the  central  end  of  the  vagus.  The 
reflex  is  quite  reliable  in  dogs  ;  in  cats  it  is  less  constant 
and  in  rabbits  only  an  occasional  local  twitch  can  be 


observed.  This  fact  is,  if  not  entirely  new,  at  least  very 
little  known  ;  however,  its  assumption  would  seem  to  be  a 
natural  consequence  of  other  ah’eady  well-established 
observations.  In  the  experience  of  Kroneckerand  Meltzer, 
it  was  noticed  that  a  foreign  body,  when  brought  into  the 
oesophagus,  will  cause  for  a  few  minutes  frequent  local 
contractions  of  that  section  of  the  mucou3  membrane 
which  comes  in  contact  with  the  foreign  body.  Further¬ 
more,  one  of  us  established  recently  the  fact  that  by 
injecting  liquid  or  air  directly  into  the  oesophagus  under 
avoidance  of  mouth  and  pharynx,  a  regular  peristaltic 
movement  will  run  down  the  entire  length  of  the  oeoso- 
phagus.  This  peristaltic  movement,  however,  differs 
from  the  normal  peristalsis  after  deglutition  in  the  essen¬ 
tial  point  that  it  does  not  progress  in  the  lower  section  of 
the  oesophagus  if  the  latter  be  divided  transversely  at 
some  place.  That  shows  that  this  form  of  peristalsis 
depends  upon  consecutive  stimulations  of  the  mucous 
membrane  of  the  oesophagus  and  consists  of  a  chain  of 
local  reflexes.  Now,  since  stimulations  of  each  part  of 
the  mucous  membrane  of  the  oesophagus  is  capable  of 
producing  reflexly  a  local  contraction  of  the  corresponding 
part  of  the  muscularis,  the  assumption  would  seem  justi¬ 
fied  that  a  simultaneous  stimulation  of  the  entire  mucosa 
or  of  all  the  sensory  fibres  of  the  oesophagus  ought  to 
bring  out  a  simultaneous  contraction  of  the  entire  muscu¬ 
laris  of  the  oesophagus,  in  other  words,  a  stimulation  of 
the  central  end  of  the  vagus  which  contains  all  the  afferent 
fibres  of  the  oesophagus  ought  to  bring  out  a  tetanus  of 
the  entire  oesophagus. 

The  tetanic  contraction  of  the  entire  oesophagus,  how¬ 
ever,  is  obtained  only  with  an  electric  stimulus  of  a 
certain  strength.  If  we  began  the  stimulations  of  the 
central  end  of  the  vagus  with  weak  currents,  the  first 
effect  which  we  would  notice  would  be  a  tetanic  contrac¬ 
tion  of  the  cervical  oesophagus  with  no  effect  at  all  upon 
the  thoracic  part.  The  stimulus  would  have  to  be  in¬ 
creased  considerably  in  intensity  before  we  would  see  also 
a  contraction  of  the  thoracic  oesophagus,  and  even  then 
the  contraction  of  that  part  would  set  in  perceptibly  later 
than  the  tetanus  of  the  cervical  region.  With  further 
increase  in  intensity  of  stimulus,  the  difference  in  the 
latency  would  gradually  disappear.  There  was  no  dif¬ 
ference  with  regard  to  the  termination  of  the  tetanus  ;  all 
parts  would  relax  nearly  at  once  with  the  discontinuation 
of  the  stimulus. 

We  may  say  further  that  the  deeper  the  animal  was 
under  the  influence  of  anaesthesia,  the  more  pronounced 
was  the  difference  in  the  response  of  the  two  sections  to 
the  reflex  stimulation.  Very  deep  anaesthesia  would 
abolish  the  entire  reflex,  but  it  -would  abolish  it  first  for 
the  thoracic  part. 

The  difference  between  the  thoracic  and  cervical  parts 
of  the  oesophagus  cannot  be  due  to  a  difference  in  the 
character  of  the  muscle  fibres  of  the  two  parts,  since  these 
studies  were  made  mainly  upon  the  oesophagus  of  the 
dog,  which,  as  is  well  known,  possesses  striated  muscle 
fibres  throughout  its  entire  length.  We  have,  besides, 
disposed  of  this  point  by  a  direct  experiment.  By  stimu¬ 
lating  the  peripheral  end  of  the  vagus  with  different 
intensities,  we  found  the  threshold  value  for  both  parts  to 
be  the  same ;  the  weakest  stimulus  which  causes  a  certain 
contraction  of  the  cervical  part  causes  a  similar  contrac¬ 
tion  also  of  the  thoracic  part  of  the  oesophagus. 

The  difference  in  the  responsiveness  of  the  two  parts  is 
apparently  of  central  origin ;  the  reflex  centre  for  the 
cervical  part  is  more  irritable  and  offers  greater  resistance 
to  the  effects  of  anaesthesia. 

Of  the  details  we  shall  mention  here  only  that  the 
reflex  also  acts  promptly  during  artificial  respiration  as 
well  as  during  apnoea.  The  reflex,  therefore,  has  nothing 
to  do  with  the  respiratory  effects  upon  the  cervical 
oesophagus  recently  described  by  Ducchessi. 

Reflexes  upon  the  Cardia. — The  specific  contraction  of  the 
rabbit’s  cardia  is  very  characteristic ;  it  can  even  be  dis¬ 
tinguished  from  the  contractions  of  the  neighbouring 
parts  of  the  oesophagus  and  the  stomach.  These  con¬ 
tractions  are  seen  to  follow  in  the  first  place  at  the  end  o 
a  peristaltic  movement  of  the  oesophagus  after  a  comple  e 
deglutition.  It  occurs  also  in  a  very  characteristic  way 
after  stimulation  of  the  peripheral  end  of  one  of  the  vagus 
nerves.  The  behaviour  of  the  cardia  during  stimulation 
depends  largely  upon  the  strength  of  the  stimulus.  1  1 
is  moderate  or  weak,  the  cardia  may  show  no  contraction 
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at  all,  on  the  contrary,  it  may  become  even  a  little  relaxed 
If  the  stimulation  of  the  peripheral  end  of  the  vagus  is 
strong,  the  cardia  may  show  a  distinct  contraction  even 

dU11  nS  ®t.1™uIa^10n>  bufc  the  character  of  that  contraction 
usually  differs  from  that  typical  for  the  cardia— there  is 
not  the  characteristic  dipping-in  of  it  into  the  stomach 
.  We  know  now  that  the  cardia  of  the  rabbit  shows  also 
inhibitory  phenomena.  The  first  observations  in  this  line 

LerLmaderyKuneCker  and  Meltzer  on  the  part  played 
by  the  cardia  in  the  mechanism  of  deglutition.  Two  in- 
hibitory  acts  are  here  to  be  distinguished.  One  is  the 
mhibition  of  the  contraction  of  the  cardia  after  each  de- 
glutitioi1  by  an  early  onset  of  another  deglutition ;  this 

■  n-K-K°n  tlie  ^ardia  shares  with  the  oesophagus.  Another 
inhibition  of  the  cardia  takes  place  at  the  beginning  of 
each  act  of  deglutition  ;  it  is  brief  and  occurs  simultane¬ 
ously  with  inhibitions  of  the  tonus  of  other  functions,  the 
cen ties  for  which  are  located  within  the  medulla  oblongata. 
^™etcker  and  M^tzer  have,  therefore,  interpreted  this 
inhibition  of  the  cardia  as  a  central  inhibition  of  the 
vagus  fibres  which  maintain  the  tonus  of  the  cardia 
Openchowsky  reported  later  that  by  stimulation  of  certain 
blanches  of  the  vagus  near  the  stomach  an  inhibition  of 
the  cardia  can  be  produced.  A  few  years  ago  Langley 
demonstrated  conclusively  that  the  vagus  of  rabbits  com 
tains  efferent  inhibitory  fibres  for  the  cardia. 

We  have  now  made  the  observation  that  inhibitor 
reflexes  upon  the  cardia  of  rabbits  can  be  distinctly  elicited 
by  stimulating  the  central  end  of  one  vagus  nerve.  This* 
is  demonstrable  in  many  ways  : 

1.  During  stimulation  of  the  central  end  of  either  va^us 
a  relaxation  of  the  cardia  can  be  observed.  The  effect  is 
usually  only  moderate,  and  can  be  sometimes  disputed 
However,  after  introducing  air  into  the  stomach  by  means 
of  a  catheter,  the  relaxing  effect  of  the  central  stimulation 
becomes  frequently  unmistakable;  the  cardia  bulges 
strikingly  during  stimulation.  This  bulging  occurs  also 
in  cases  in  which  stimulation  of  the  peripheral  end  of  the 
vagus  has  no  other  effect  upon  the  stomach.  In  cases 

Serm  Some  parts  of  the  Momach  respond  to  a 

stimulation  of  the  vagus  with  a  contraction  the  bulging 
of  the  cardia  is,  of  course,  no  convincing  proof  of  its 
being  inhibited  since  the  effect  could  be  simply  a  passive 

stomach°n  ^  ^  gaSeS  escaPin§  from  other  parts  of  the 

2.  If,  during  a  stimulation  of  the  central  end  of  the 
wtfwnn  ^  animal  made  to  swallow,  a  peristaltic  wave 
ria-u  d°Wn  t°J  the  vei7  end  of  the  oesophagus  ;  the 
cardia,  however,  does  not  follow  with  a  contraction.  This 

?!  inhibiti°n.  This  observation  is 
facilitated  by  the  fact  that  the  stimulation  of  the  va<ms 
itself  causes  swallowing  ;  if  the  stimulation  is  interrupted 
immediately  after  the  appearance  of  the  swallow,  the 
characteristic  contraction  of  the  cardia  appears  in  due 
time,  but  if  the  stimulation  is  continued  no  contraction  of 
the  cardia  sets  in. 

.  3-  Tbe,  characteristic  contractions  of  the  cardia,  which 
invariably  follow  after  the  discontinuation  of  the  stimula- 
tion  of  the  peripheral  end  of  the  vagus,  do  not  set  in  if 

stimulated1116  ^  C6ntral  Gnd  °f  the  VagUS  is  being 

witnIf  tli?  penPheral  end  of  the  vagus  is  stimulated 
with  such  currents  which  produce  a  contraction  of  the 
artea  during  stimulation,  the  onset  of  a  stimulation  of  the 
A-  °f  tbe.va§us  causes  a  visible  relaxation  of  that 
mntrachon ;  and  if  the  stimulation  of  the  peripheral  end 
would  then  be  discontinued  while  the  stimulation  of  the 

wnnm  tnnd  u' °uld  stiI1  continue>  the  bulging  of  the  cardia 
would  then  become  very  pronounced. 

inblbltion  of  the  contraction  of  the  cardia  after 
.•  could  perhaps  be  assumed  that  it  is  a  central 

nf‘  ti?1  «un—that. 1S’  an  inhibition  within  the  vagus  centre 
the  fibres  which  have  to  carry  the  contracting  impulses 
f?e  cardia;  ,For  the  inhibitions,  however,  of  the  effects 
n  he  stimulations  of  the  peripheral  end  of  the  vagus 
nwi6  cfI?1be  no  doubt  that  the  process  of  inhibition  takes 

dimnfof6  Per'pheral  end  of  the  vagus-that  is,  that  the 
timuiation  of  the  central  end  of  the  vagus  does  not  cause 

-rl™  llbltl0n  Wlthln  the  vagus  centre,  but,  on  the  con- 
nv^’-,caus®s  an  active  reflex  stimulation  of  the  efferent 
nnibitory  fibres  for  the  cardia,  demonstrated  by  Langley 
,o  be  present  in  the  vagus  nerves. 

besides  the  above-described  reflex  inhibitory  pro¬ 
tases,  stimulation  of  the  central  end  of  the  vagus  causes 
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also  a  reflex  contraction  of  the  cardia,  but  this  occurs 

tractSdlthCentlnUatl0r!  °f  the  stimulation.  The  cardia  con¬ 
tracts,  then,  as  a  rule  in  the  same  typical  manner  as  it 

en dSo^  Oie^vagus^ lnuadl0n  of  stimulation  of  the  peripheral 

VAGUS  INHIBITION. 

By  Professor  W.  E.  Dixon,  M.D., 

Cambridge. 

[Abstract.] 

Professor  W.  E.  Dixon  gave  an  account  of  hi?  experi¬ 
ments  on  vagus  inhibition.  He  was  of  opinion  that  the 
heart  contains  a  substance—' “  pro- inhibiting  which,  as  a 

hXi?  i  ZSwt-  e^Citat!0n’  ia  converted  into  a  chemical 
body  inhibitin.  This  substance,  combining  with  the 
heart  muscle,  results  in  cardiac  standstill.  He  drew 
comparisons  between  the  action  of  this  substance  on  the 
neart  and  the  action  of  secretin  on  the  pancreas. 

Professor  Frederic  S.  Lee  (New  York)  said  that  Pro¬ 
fessor  Dixon  was,  of  course,  acquainted  with  Professor 
Howell  s  idea  regarding  cardiac  inhibition,  namely,  that  it 
depends  upon  the  presence  of  diffusible  potassium  com¬ 
pounds  in  the  heart  tissue,  and  that  the  vagus  impulses 
act  by  increasing  the  amount  of  potassium  compounds. 

fxd  be.  investigated  this  supposed  relation  of  potassium 
to  inhibition  ? 

Professor  E.  Wace  Carlier  (Birmingham)  said  that  if 
in.  JJixons  hypothesis  could  be  proved  to  be  correct,  it 
would  remove  much  of  the  difficulty  that  some  had  felt  in 
accepting  Pawlow’s  so-called  “psychical”  action  of  the 
vagus  on  the  pancreas  ;  for  secretin  being  in  the  blood, 
e  central  nervous  system  could  at  any  time  cause  a 
combination  between  it  and  the  prezymogen  in  the  gland 
cells  ;  further,  the  same  thing  would  hold  good  for  the 
liver,  which,  in  the  speaker’s  experiments,  showed  marked 
secretion  of  liver  ferments  within  half  an  hour  when  food 
was  shown  but  not  given  to  the  animals. 


OR 


THE  VARIOUS  FORMS  OF  THE  NEGATIVE 
PHYSIOLOGICAL  VENOUS  PULSE. 

By  William  S.  Morrow,  M.D., 

Assistant  Professor  of  Physiology,  McGill  University,  Montreal. 
The  first  satisfactory  account  of  the  venous  pulse  is 
contained  in  Morgagni’s  De  Sedibis  et  Causis  Morborum, 
of  which  the  first  edition  was  published  at  Venice  in  1762. 
Morgagni  quotes  many  earlier  writers  on  the  venous 
pulse,  and  valiantly  opposes  those  who  were  maintaining 
then  as  Gibson  and  Mackenzie,  with  certain  reserva- 
tions,  are  to-day — that  all  forms  of  venous  pulse  are 
accompanied  by  tricuspid  regurgitation.  He  considers 
such  an  assumption  quite  unnecessary  in  the  case  of  the 
auricular  venous  pulse,  and  he  points  out  how  this  may 
be  distinguished  from  the  ventricular  form  by  observing 
the  time  relations  between  the  movements  of  the  jugular 
vein  and  the  carotid  artery. 

The  honour  of  first  observing  the  venous  pulse  in  a 
normal  animal  belongs  to  Wedemeyer,  who  in  1828  pub¬ 
lished  an  account  of  it  as  seen  in  the  horse.  He  inserted 
a  catheter  into  the  jugular  vein  and  connected  this  with 
a  glass  tube  containing  coloured  fluid.  He  was  able  to 
observe  fluctuations  in  the  height  of  this  fluid  with  every 
heart  beat. 

Bamberger,  in  1863,  published  graphic  records  of  the 
venous  pulse  of  tricuspid  insufficiency ;  and  Marey,  in 
the  same  year  took  tracings  of  the  venous  pulse  from 
animals.  Potain,  in  1881,  took  simultaneous  tracings  from 
the  jugular  vein  and  either  the  carotid  artery  or  apex  beat 
so  as  to  establish  the  time  relations  of  the  waves.  He 
described  the  normal  venous  pulse  substantially  as  I  shall 
do  to-day,  and  recognized  its  presence  in  healthy  man. 
Riegel,  in  1882,  by  comparing  simultaneous  tracings,  was 
able  to  work  out  the  time  relations  more  fully,  and 
showed  how  the  normal  and  pathological  forms  could 
be  definitely  distinguished  from  one  another  by  this 
means. 

In  recent  years  a  very  large  amount  of  work  has  been 
done  on  the  venous  pulse.  Especially  worthy  of  note  is 
that  of  Ldon  Fredericq  on  the  dog  and  that  of  D.  Gerhardt 
on  man.  James  Mackenzie  of  Burnley,  England,  has  done 
more  than  any  other  man  to  diffuse  the  knowledge  of  the 
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venous  pulse  throughout  the  English-speaking  world. 
His  most  valuable  w.  r'.t  has  been  done  from  a  clinical 
standpoint,  and  he  has  gained  a  world-wide  reputation  by 
the  application  of  his  knowledge  of  the  venous  pulse  to 
the  study  of  arrhythmia.  I  feel  personally  indebted  to 
him  for  most  of  what  I  know  about  this  aspect  of  the 
subject.  At  the  same  time  I  do  not  hesitate  to  differ  from 
him  on  many  points,  to  which  I  will  refer  as  we  proceed. 

My  experience  has  lei  me  to  agree  with  Potain,  Mosso, 
Gerhardt,  and  others,  in  their  experience  that  there  is  a 
pulsation  in  the  neck  veins  of  healthy  men,  and  with 
Gottwalt  that  it  exists  and  may  be  recorded  in  normal 
dogs.  It  is  true  that  it  is  very  difficult  or  impossible  to 
see  the  pulsation  in  some  individuals,  and  there  are 
instances  where  one  fails  to  get  a  record,  but  with  the 
subject  in  the  horizontal  position  a  tracing  may  usually 
be  obtained  showing  at  least  some  of  the  waves  that 
characterize  the  venous  pulse.  One  must  be  prepared, 
however,  to  use  different  veins  in  different  subjects. 
Usually  the  internal  or  external  jugular  on  the  right  side 
gives  the  best  tracings,  but  I  have  seen  cases  where  I  got 
better  results  from  the  veins  on  the  left  side  of  the  neck 
or  from  a  vein  lying  near  the  middle  line  over  the  trachea, 
presumably  the  thyroid  vein. 

In  Fig.  i  is  shown  a  tracing  from  the  jugular  vein  of  a 
dog  under  the  influence  of  morphine  and  ether.  The 
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beat  slightly  precedes  the  systolic  wave  of  the  venous 
pulse,  but  the  presystolic  waves  correspond. 


L.J. 


pjo-  l  —Tracing  from  jugular  vein  of  dog.  Respiratory  variations  in  pulse-rate  maybe 
observed.  Time  in  seconds.  1.  Commencement  of  auricular  or  presystolic  wave. 
2.  Systolic  wave.  3.  Auricular  collapse.  4.  First  onflow  wave.  5.  \  entricular  collapse. 
6.  Second  onflow  wave. 


tracing  shows  respiratory  variations  in  the  pulse-rate,  and 
we  have  the  record  of  five  complete  pulse-beats,  of  which 
the  one  marked  represents  a  rate  of  42  a  minute,  as  may 
be  calculated  from  the  time  marking  above.  In  this  pulse 
tracing  we  find  the  following  events  recorded  : 

1.  A  positive  wave,  which  can  be  shown  to  be 
synchronous  with  the  auricular  systole. 

2.  A  second  positive  wave,  which  occurs  at  the  very 
beginning  of  the  ventricular  systole. 

3.  A  negative  wave,  representing  a  collapse  of  the  vein, 
which  occurs  during  the  auricular  diastole. 

4.  A  positive  wave,  which  begins  about  the  time  the 
semilunar  valves  are  closing,  and  to  which  various  causes 
have  been  assigned. 

5.  A  negative  wave  or  collapse  synchronous  with  the 
expansion  of  the  ventricle. 

6.  A  positive  wave,  at  first  sudden  and  then  more 
gradual,  representing  an  increasing  distension  of  the  vein, 
which  lasts  up  to  the  time  of  the  next  auricular  systole. 

The  time  relations  of  these  waves  are  generally  accepted 
as  given,  and  may  be  confirmed  by  examining  some  of  the 
simultaneous  tracings  which  will  be  shown  as  we  proceed 
(Figs.  2,  3,  5,  9,  12,  13). 

Fig.  2,  taken  from  a  healthy  woman  a  few  days  after 
confinement,  shows  the  same  waves  as  Fig.  1,  although,  as 
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Fig.  3.— Convalescent  tvphoid  patient.  External  jugularand  apex 
beat.  Pulse  to.  Corresponding  points  marked. 

Of  the  various  waves  mentioned,  the  first,  Fig.  1,  is 
universally  attributed  to  the  systole  of  the  auricle,  which 
sends  back  a  wave  of  increased  pressure  along  the  veins. 
It  is  called  by  Gerhardt  the  “presystolic  wave,”  and  by 
Mackenzie  the  “  auricular  wave.”  Both  are  good  names, 
and  either  may  be  employed. 

•  The  second  wave  (2,  Fig.  1)  has  been  explained  in  several 
ways.  Potain  regarded  it  as  perhaps  due  to  the  impact  of 
the  ventricular  systole,  which  may  be  transmitted  through 
the  tricuspid  valves  to  the  amide,  and  so  back  to  the 
veins.  He  suggested  as  an  alternative  that  it  might  be 
caused  by  the  impact  of  the  aorta  against  the  great  veins. 

Gerhardt  opposes  Potain’s  theory  of  transmission 
through  the  tricuspid  valves.  He 
holds  that  the  auriculo-ventricular 
opening  is  so  constricted  by  the  con¬ 
traction  of  the  ring  of  muscle  around 
it  that  the  valves  are  in  contact  through¬ 
out  nearly  their  whole  surface  and 
could  not  be  forced  back  towards  the 
auricle  sufficiently  to  convey  the 
systolic  impact.  If  the  wave  is  conveyed 
to  the  veins  from  the  auricle  he  considers 
it  more  reasonable  to  ascribe  it  to 


the  contraction  of  the  above-mentioned  ring  of  muscle, 
which  might  bring  about  a  diminution  in  the  capacity  of 
the  auricle  itself  and  so  originate  the  wave.  He  rather 
favours,  however,  the  view  of  Bamberger,  Friedreich,  and 
others,  that  Ihe  veins  are  affected  by  the  systolic  impact 
of  the  arteries  in  their  immediate  neighbourhood. 
Mackenzie  supports  this  view  and  ascribes  this  wave,  as  it 
appears  in  the  jugular  pulse,  to  the  impact  of  the  con¬ 
tiguous  carotid  artery.  Under  this  conviction  he  has 
called  it  the  “carotid  wave”  in  all  his  publications  for 
some  years  past. 

I  do  not  deny  that  the  neighbouring  carotid  artery  may 
contribute  somewhat  to  the  causation  of  this  wave.  On 
the  contrary,  I  have  tracings  from  a  dog  which  seem  to 
support  this  view.  The  right  ventricle  was  apparently 
paralysed  by  asphyxia  as  there  was  no  ventricular 
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Fig.  2. — Healthy  worn  in  in  childbed.  Pulse-rate  f>2  per  minute. 
External  jugular  vein  above.  Brachial  artery  below.  Time  in 
half-seconds.  Points  corresponding  in  time  marked  in  vein  and 
artery. 

her  pulse  was  a  little  more  frequent — 52  per  minute — the 
waving  filling  in  the  space  between  the  ventricular  col¬ 
lapse  and  the  next  auricular  systole  is  cut  short.  In  her 
case  the  arterial  pulse  was  recorded  from  the  brachial 
artery  to  give  the  time  relations. 

Fig.  3  is  a  similar  record  of  the  venous  pulse  from  a 
convalescent  typhoid  patient  with  a  pulse-iate  of  60. 
Here  the  apex  bpat  is  recorded  simultaneously,  and  it 
may  be  observed  that  the  ventricular  wave  in  the  apex 


Fig.  4.— Dog  under  morphine  and  ether.  Carotid  and  jagulai- 
Air  getting  into  thorax  causing  asphyxia  and  paralysis  r  ' 
side  of  heart.  Systolic  wave  still  seen  in  jugular  and  believed 
be  caused  by  impact  of  neighbouring  arteries  or  ol  aorta. 

collapse,  and,  therefore,  probably  no  systole  of  the  right 
ventricle  strong  enough  to  cause  a  wave  in  the  'vei  • 
Nevertheless,  a  systolic  wave  was  still  apparent  in  u 
jugular  pulse,  which  is  most  readily  explained  by  ascri  fc 
it  to  the  systolic  impact  of  neighbouring  arteries  ( 

I  also  recognize  the  possibility  of  the  receiving  ins^rj*_ 
ment  used  for  the  venous  pulse  being  so  appue 
include  the  area  of  pulsation  of  some  artery.  In  P 
these  admissions,  however,  I  believe  that  the  ^ 

part  of  this  wave  is  transmitted  back  from  the  g 
auricle,  where  it  takes  origin  in  one  of  three  ways . 

1.  By  a  force  exerted  during  the  ventricular  systo  e 
through  the  auriculo-ventricular  valves. 
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2.  By  the  contraction  of  the  ring  of  muscle  around  the 
auriculo-ventricular  junction. 

Or, 

3.  As  a  result  of  a  pressure  exerted  upon  the  auricles  by 
the  systolic  twist  of  the  heart. 

My  reasons  for  believing  that  this  wave  is  not  primarily 
caused  by  the.  impact  of  neighbouring  arteries  are  as 
follows  .  In  tracings  of  auricular  and  ventricular  pressures 
taken  with  Hurthle’s  heart  catheter  (Fig.  5),  the  systolic 
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Fig.  5.  Dog,  under  morphine  and  ether.  Pressure  in  right 
auricle  and  ventricle  .  taken  with  Hurthle’s  heart  catheter 

J°ToUcwavee|P°  8'  “  time  marked  showi°g  Presystolic  and 

wave  in  the  auricular  tracing  is  often  higher  than  the  pre- 
I  systolic.  In  the  reflection  of  the  auricular  pressure  back 
along  the  veins  the  systolic  wave  might  reasonably  be  ex¬ 
pected  to  continue  as  distinct  as  the  presystolic  without 
receiving  any  reinforcement  from  the  arteries.  Mackenzie’s 
assumption  that  it  is  transmitted  from  the  artery  has  led 
deduce  conclusions  that  can  be  easily  disproved. 
In  the  British  Medical  Journal  for  March  5th,  1904,  he 
i  declares  that  we  must  reduce  the  auriculo-ventricular 
interval,  as  shown  by  the  jugular  pulse,  to  allow  for  a 
delay  between  ,  the  beginning  of  the  ventricular  systole 
and  the  opening  of  the  semilunar  valves.  I  have 
frequently  found  in  dogs,  however,  that  the  auriculo 
ventriculai  interval,  as  measured  by  the  waves  of  the 
jugular  pulse,  is  no  longer  than  if  measured  in  the  heart 
itself. 

In  Fig.  6  we  have  a  tracing  of  the  auricular  and  ventri¬ 
cular  pressures  in  a  dog  and  the  interval  as  measured  here 
proves  to  be  one-eighth  of  a  second.  In  Fig.  7,  from  the 
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Fig.  6.— Dog,  under  morphine 
nd  ether.  Auricle  and  ventricle. 
i-F  interval  as  measured  in 
uricle,  Jth  second.  As  measured 
q  ventricle,  slightly  less.  Pulse- 
ate  85. 


Fig.  7.— Same  dog  as  Fig.  6. 
Jugular  and  carotid.  A-V in¬ 
terval,  as  measured  in  jugu¬ 
lar,  is  itli  second.  Pulse- 
rate  100. 


agular  of  the  same  dog,  we  get  in  one  case  a  result  of  only 
ne- ninth  of  a  second.  The  slight  difference  is  to  be 
xplained  by  the  fact  that  between  the  times  of  taking 
hese  two  tracings  there  was  a  change  in  the  pulse-rate, 
n  a  number  of  estimates  which  I  have  made  in  different 
ogs,  however,  I  have  found  the  average  time  to 
orrespond  very  closely  as  measured  in  vein  and 
uricle. 

Mackenzie  has  declarel,  too,  that  the  systolic  wave  is 
!  ot  found  in  the  femoral  vein,  and  has  used  that  as  an 
rgument  for  its  origin  from  the  carotid  artery.  We  do 
ccasionally  find  a  systolic  wave  in  the  femoral  vein,  as  is 
:  down  in  Fig.  8,  but  the  fact  that  it  is  commonly  absent 
: i  really  an  argument  that  can  be  used  in  another  way. 
lthough  the  femoral  vein  lies  just  as  close  to  its  corre- 
ponding  artery  as  does  the  jugular  to  the  carotid,  yet  the 
resystolic  and  systolic  waves  are  both  commonly  absent 
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oi  indistinct,  showing  that  the  systolic  wave  of  the  venous 
pulse,  liKe  the  presystolic  wave,  depends  more  on  the  near¬ 
ness  of  the  vein  to  the  auricle  than  on  the  presence  of  an 
artery  m  juxtaposition. 

An  almost  certain  proof  that  this  wave  is  not  caused  bv 
the  carotid  artery  is  afforded  by  the  fact  that  clamping 
the  carotid  close  to  the  aorta  does  not  affect  it. 

.  Figs.  9  and  10  were  taken  from  the  same  dog  under 
similar  conditions,  except  that  while  No.  10  was  being 
taken  the  carotid  artery  was  firmly  clamped  by  an  artery 
forceps  at  the  point  where  it  emerged  from  the  aorta.  To 
make  sure  that  the  clamping  was  effective,  the  artery 
was  opened  half  way  up  the  neck  and  did  not  bleed.  It 
will  be  noticed  that  the  systolic  wave  is  not  affected 
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Fig  8.— Dog,  under  morphine  and  ether.  Femoral  vein  above 
Jugular  below.  Systolic  wave  seen  in  femoral  above  cross. 

materially,  and,  if  it  is  a  little  less  pronounced,  the  same 
may  be  said  of  the  piesystolic  wave,  and  an  easy  explana¬ 
tion  is  found  in  the  emptying  of  the  vein  by  shutting  off 
the  blood  supply  from  that  side  of  the  head. 

I  believe,  then,  that  the  essential  factor  in  the  causation 
of  wave  2  is  to  be  found  in  a  direct  action  of  the  ven¬ 
tricle  on  the  auricle,  and  through  the  auricle  on  the  veins. 
I  protest  against  this  wave  being  termed  the  “  carotid 
wave,”  and  advocate  rather  Gerhardt’s  term,  “systolic 
wave.”  I  would  like  to  call  it  the  “  ventricular  wave”  to 
indicate  its  origin,  but  as  this  term  has  been  used  in  quite 
another  sense  confusion  would  result,  so  we  must  for  the 
present  call  it  the  “  systolic  wave.” 

The  negative  wave  (3,  Fig.  1)  is  almost  universally 
ascribed  to  the  suction  exerted  by  the  auricular  diastole 
on  the  blood  in  the  veins.  Mosso  tried  to  explain  it  by 
changes  in  intrathoracic  pressure  incident  to  blood  being 
forced  out  of  the  thorax  by  the  ventricular  systole.  This 
was  disproved  by  Gottwalt,  who  showed  that  it  persisted 
even  if  the  chest  was  opened. 
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Fig.  9. 


Fig.  10. 


Fig's.  9  and  10  are  taken  from  the  same  dog.  Upper  tracing  left 
carotid.  Lower  tracing  right  jugular.  Between  these  two  figures 
the  right  carotid  artery  was  clamped  securely  at  the  point  of 
origin  from  the  aorta  by  an  artery  forceps  passed  along  a  finger 
used  as  a  guide.  Upward  traction  was  made  on  the  carotid  to 
facilitate  the  process.  The  systolic  wave  was  little  affected  bv  this 
manoeuvre. 

Ldon  Fredericq  ascribed  it  partly  to  the  downward 
movement  of  the  auriculo-ventricular  junction  during  the 
ventricular  systole;  but  this  was  disputed  by  Francois- 
Franck,  who  showed  that  it  persisted  if  the  ventricle 
alone  t\as  inhibited,  but  disappeared  if  the  auricles  were 
inhibited  and  the  ventricles  still  active. 

The  first  part  of  Franqois-Franck’s  contention  may  be 
verified  in  Fig.  9,  and  I  have  tracings  which  support  the 
latter  part  also  ;  but  I  do  not  wish  to  unduly  extend  my 
list  of  figures  that  show  nothing  new.  In  view  of  these 
results  of  Francois- Franck,  I  think  we  may  at  least  say 
that  the  auricular  diastole  is  the  preponderating  factor  in 
the  causation  of  this  negative  wave.  It  is  known  by 
several  names,  all  of  which  are  sufficiently  descriptive. 
Some  call  it  the  “  systolic  collapse,”  and  others  the  “  wave 
of  auricular  diastole,”  or  the  “  auricular  collapse.”  The 
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list  mentioned  commends  itself  most  to  my  taste  and 
judgement. 

The  nest  wave  (4,  Fig.  1)  calls  for  considerable  discus¬ 
sion.  Different  writers  cannot  even  agree  as  to  the  part 
of  the  cardiac  cycle  in  which  it  occurs.  Some  claim  that 
it  occurs  during  the  latter  part  of  the  ventricular  systole, 
and  that  the  dicrotic  wave  of  the  arterial  pulse  corre¬ 
sponds  in  time  with  its  summit.  Others  (among  whom  is 
Gerliardt)  state  that  it  occurs  during  the  diastole  of  the 
ventricle,  and  show  simultaneous  tracings  of  the  venous 
and  aiteiiil  pulse  in  which  the  dicrotic  notch  corre¬ 
sponds  with  he  beginning  of  this  wave.  I  have  frequently 
confirmed  this  view  of  the  time  relations  (see  Figs.  9  and 
13).  Gerhardt  does  not  find  the  time  relations  of  this 
wave  perfectly  constant,  however,  and  I  too  have  found 
some  variation. 

Sometimes  the 
arterial  di¬ 
crotic  wave 
occurs  before 
the  beginning 
of  the  wave  in 
question,  and 
sometimes  a 
little  later. 

Gerhardt  gives 
abundant  proof 
for  his  state¬ 
ments,  and 
thereby  gives 
a  very  satis¬ 
factory  answer 
to  all  those 
who  connect 
this  wave  with 
the  closure  of  the  semilunar  valves — whether,  like  Riegel, 
they  think  it  is  due  to  the  impact  of  the  arterial  dicrotic 
wave  on  the  veins,  or  whether,  with  Fran^ois-Franck, 
they  ascribe  it  to  a  wave  transmitted  back  through  the 
ventricle  and  auricle  at  the  moment  of  closure  of  the 
pulmonary  valves. 

F  a  igois-Franck  has  also  suggested  a  change  in  intra- 
thoracic  pressure  incident  to  the  relaxation  of  the  ven¬ 
tricle,  but  Gerhardt^  has  shown  that  the  wave  remains  the 
same  under  very  varying  conditions  of  intrathoracic 
pressure,  which  renders  this  view  unlikely.  Fran^ois- 
Franck  again,  with  Fredericq  and  Gerhardt,  has  men¬ 
tioned  an  upward  movement  of  the  tricuspid  valves 
during  the  ventricular  diastole  as  a  cause,  but  its  varying 
time  1-elation  to  the  dicrotic  notch  excludes  any  such 
explanation. 

Gottwalt  ascribed  it,  and,  I  think,  correctly,  to  more 
blood  coming  in  from  the  peripheral  capillaries  than  the 
auricle  can  make  room  for,  which  necessarily  leads  to 
distension  of  the  veins  and  a  positive  wave. 

There  is  another  theory  which  calls  for  consideration 
'simply  because  of  the  eminence  of  the  men  who  have 
advanced  it.  I  refer  to  Gibson  and  Mackenzie,  who  con¬ 
nect  this  wave  with  tricuspid  regurgitation.  Now  this  is 
one  of  the  most  constant  waves  in  the  venous  pulse,  and 
is  practically  universal  in  dogs  and  men.  I  have  recorded 
it  from  my  own  neck  when  in  excellent  health  (Fig.  11), 
and  most  of  my  audience  could  do  the  same  from  theirs. 
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Pig.  11.— Venous  pulse  tracing  taken  by  the  writer  from  liis  own 
external  jugular,  lime  in  half  seconds. 

It  is  always  present  in  the  jugular  and  femoral  veins  of 
dogs  ;  see  Fig.  8,  where  this  wave  is  underlined. 

The  statement  that  it  is  connected  with  the  tricuspid 
regurgitation  involves  the  following  assumptions :  That 
triscupid  regurgitation  is  uniformly  present  in  dogs  and 
men;  that  after  the  semilunar  valves  close  and  the  ven¬ 
tricles  are  beginning  to  relax  there  is  still  enough  blood 
in  the  ventricle  and  enough  force  in  its  contraction  to 
exert  an  influence  backward  through  the  veins  of  the 
trunk  to  those  of  the  limbs.  I  do  not  believe  that  there  is 
enough  blood  in  the  ventricle  at  this  time  to  exert  such  a 
backward  influence,  and  I  do  not  believe  that  tricuspid 
regurgitation  is  a  constant  occurrence  in  men  and  dogs. 


Gibson  bases  his  belief  in  tricuspid  regurgitation  as  a 
frequent  occurrence  very  largely  on  experiments  per¬ 
formed  on  dead  relaxed  hearts  by  himself  and  others.  He 
does  not  claim  that  all  tricuspid  valves  leak,  but  neither 
does  he  recognize  that  this  wave  is  present  in  the  veins  of 
healthy  individuals.  In  his  textbook  he  clearly  connects 
the  two  together  as  arising  one  from  the  other. 

In  the  dead  relaxed  hearts  on  which  he  carried  out  his 
experiments  on  tricuspid  regurgitation  two  of  the  chief 
factors  in  making  the  valves  competent  were  absent, 
namely,  the  contraction  of  the  circular  muscle  around  the 
orifice  and  the  proper  contraction  and  position  of  the 
papillary  muscles  and  chordae  tendineae.  It  might  seem 
difficult  to  supply  these  conditions  in  a  dead  heart,  but 
L.  Krehl  has  shown  how  it  may  be  effected.  He  claims 


that  if  a  heart  be  experimented  on  while  in  a  condition 
of  rigor  mortis  the  parts  will  be  in  the  same  relative 
position  as  during  ventricular  systole  and  the  valves  will 
be  found  perfectly  competent.  Krehl  also  shows  that  even 
in  the  relaxed  heart  if  the  sides  of  the  ventricle  be  pressed 
inwards  by  the  hands  so  as  to  bring  the  attachment  of  the 
chordae  tendineae  into  their  normal  position,  regurgitation 
will  not  occur.  Even  if  the  ventricle  be  opened  the  valves 
may  be  made  competent  by  simply  bringing  the  papillary 
muscles  into  the  position  they  would  occupy  during 
systole. 

A  consideration  of  Fig.  12,  will,  I  think,  convince 
you  that  the  action  of  the  ventricle  is  quite  unnecessary 
for  the  production  of  this  wave,  and  that  it  is  produced,  as 
Gottwalt  claimed,  simply  from  the  onflow  of  blood  from 
the  systemic  arteries  and  capillaries  which  refills  the 
veins  just  emptied  by  the  auricular  diastole. 

Fig.  12  is  a  tracing  of  the  pressure  in  the  right  auricle 
and  ventricle  of  a  dog  with  a  rapidly  beating  heart.  The 
lower  end  of  the  vagus  was  stimulated  during  the  middle 
part  of  the  tracing,  with  the  unusual  effect  of  inhibiting 
the  ventricle  but  not  the  auricle.  It  will  be  noticed  that 
during  the  part  of  the  tracing  before  the  stimulus  was 
applied  the  wave  under  discussion  is  not  to  be  separated 
from  the  succeeding  auricular  wave  because  the  heart  is 
beating  too  fast.  When  the  vagus  is  stimulated  the 
ventricle  stops  beating,  and  now  this  wave  is  distinctly 
seen  although  the  ventricle  is  at  rest.  After  a  few  seconds 
the  arteries  have  nearly  emptied  their  excess  of  blood 
into  the  veins,  the  auricles  are  becoming  paralysed  and 
the  wave  becomes  smaller  and  smaller.  When  the 
ventricle  begins  to  beat  again  this  wave  reappears  but 
is  now  followed  by  a  collapse  due  to  the  ventricular 

diastole.  , 

This  tracing  shows  that  this  wave  may  be  more  distinct 
during  inhibition  of  the  ventricles  than  when  they  are 
active;  I  therefore  maintain  that  the  essential  factor  m 
its  production  is  not  the  direct  action  of  the  ventricle  bu 
the  onflow  of  blood  from  the  periphery.  The  fact  that  in 
tricuspid  incompetence  this  wave  is  obscured  by  the  wave 
due  to  the  regurgitation  of  blood  from  the  ventricle,  has 
nothing  whatever  to  do  with  the  interpretation  of  the 
normal  condition  of  things.  _  .. 

I  therefore  protest  against  this  wave  being  called  1 
“ventricular  wave”  by  Mackenzie.  Gibson,  and  otheis. 
I  also  protest  against  its  being  called  the  “first  diasto  ic 
wave,  as  it  is  by  Gerhardt.  for  it  sometimes  begins  during 
the  ventricular  systole.  I  would  suggest  for  it  the 
of  the  “  onflow  wave,”  and  as  it  is  necessary  to  distinguisn 


Fio-  12.— Doer,  under  morphine  and  ether.  Pressure  in  right  auricle  and  ventricle  taken  from  Hurthle’s  heart 
catheter.  Time  in  seconds,  During  the  tracing  the  vagus  nerve  was  stimulated  with  the  unusual  result  of  inhibiting  the 
ventricle  but  not  the  auricle. 
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THE  NEGATIVE  VENOUS  PULSE. 


it  from  wav  3  6,  Fig.  1,  it  maybe  called  the  “first  onflow 
wave  and  the  other  the  “  second  onflow  wave  ” 

Wave  5,  Fig.  1,  is  universally  admitted  to  be  due  to  the 
ventricular  diastole  and  does  not  require  prolonged  dis¬ 
cussion.  It  may  be  called  the  “  diastolic  collapse,”  or 
better,  the  “  ventricular  collapse.” 

The  last  wave,  numbered  6  in  Fig.  1  is  cenerallv  hold 
be  due  to  the  blood  flowing  into  the  veins  from  the  peri¬ 
phery  during  the  pause  of  the  heart.  As  far  as  I  know,  no 
one  has  seriously  disputed  this  view.  We  sometimes 
find  irregularities  on  the  curve  of  this  wave  ;  I  do  no? 
know  the  causeof  them,  unless  they  are  produced  by  the 
contraction  of  the  venous  ostia  near  the  auricle.  Gerhardt 
cabs  this  wave  the  “second  diastolic,”  but,  as  his  “first 
diastolic  sometimes  begins  during  the  ventricular 
systole,  I  cannot  use  these  terms.  I  would  suggest  that 
this  wave  be  called  the  “  second  onflow  wave  ” 
contains  a  suggestion  of  its  causation,  and  at  the 
time  distinguishes  it  from  the  “first  onflow  wave" 
occurring  at  a  different  part  of  the  cardiac  cycle,  though 
originating  in  a  similar  cause.  s 

C. 


same 

» 


2  Sec. 


with  moderate/y  fnfarged thyrofdftre^ 

:  IKffKair iu  one  case  tlle  ?L1S 

It  will  be  noted  that  two  principles  have  been  used  in 
naming  the  different  waves.  Some  name  them  after  their 
time  relations,  and  others  after  their  supposed  cause 
Both  methods  are  widely  used,  and  for  the  present  one 
must  recognize  a  wave  by  either  of  its  names.  A  difficulty 
:  m  using  the  names  derived  from  the  time  relations  is  that 
the  wave  known  as  the  “first  diastolic  wave ”  is  partly 
j  5y.8t1°!lc,  in  ^ime-  In  a  former  paper  I  suggested  that  it 
might  be  called  the  “prediastolic  wave,”  although  this 

1  lZnS1S/CarCer  elegant-  In  naming  the  waves  after  their 
opposed  causation  we  are  met  by  the  difllcultv  that  thP 
mme“ ventricular”  has  been  applied  by  a  few  eminen? 
writers  to  a  wave  that  has  nothing  to  do  with  the  ven- 
i  ricle,  so  that  if  we  use  this  name  for  the  real  ventricular 
rave  confusion  may  result.  This  difllculty  will  only  last 

I  he  onflow  wave?™  COntmues  t0  be  iUoSically  applied  to 

I  ZS,ent£a^i?gt-‘hi8  paper.  1  hop<id  t0  diso“ss  a‘  some 
ases  hut  ™rtl0Mi  See,n  in  these  waves  in  different 
P  Wlli  0IVy  permit  me  to  present  a  few 
1  oints  1  figUreS’  andmake  a  few  remarks  on  their  salient 

!  .?-n  i°°iing  ?ver  the  fiSures  already  shown  it  will  be 
{  otlced  that  the  second  onflow  wave  is  very  commonly 


M^of^O  with  ^rterio^clP?n?f«d  Cxteraa?  jugular  and  radial. 

!  marked  thin other w^es.  ‘  °'VS  aurlcular  colUpse  more 

iatnan  iml8  seen  wben  there  is  a  long  diastole,  so 

mtrfniJ  lIV,u  elapses  between  the  opening  up  of  the 
;  Mricle  and  the  next  auricular  systole. 

iiteaInrF’«?e  is  v?ry  variable,  sometimes  being 

•onoinn^  j ingmshable,  as  in  Fig.  15,  and  sometimes  very 
onounced,  even  more  so  than  the  auricular  wave,  as  in 
r  '  Stance  at  the  tracing  of  auricular  pressure  in 

cepii  t  hi  Sh°-W  5hat  e,ven  in  the  auricle  this  wave  may 
j  -ceed  the  auricular  in  height. 

d  <thpC^etl-I?eS  find  the  neSative  waves  very  pronounced 
,  Positive  waves  poorly  marked  (Fig.  14).  Some- 

n*CU  ar  and  8ystolic  waves  are  fused,  so  that  it 
impossible  to  say  where  one  ends  and  the  other  begins 


(Fig.  15).  In  such  a  case  the  only  definite  points  in  thP 
tracing  are  the  beginnings  of  the  negative  wav?s  which  mark 

o  be  ZCfIar  ard  Ventricular  diastoles.  Thil  l  beUeve 
to  be  the  form  of  venous  pulse  found  in  very  rapid  Veit 
action.  In  Fig.  16  the  venous  pulse  denotes  a  i?Ie  of  180 

second  fhi)rdtbpaetaotenal  pulsefis  on]y  apparent  at  every 
second  01  third  beat  on  account  of  a  failure  of  contrar-tilif  v 

n  the  ventricles  from  the  too  frequent  contraction  Here 
Fig.  15.n°US  PUlSe  f°rm  18  essentiaBy  the  same  as  in 

d  ig.  16  also  illustrates  another  point,  namely  that  the 
ZinCUlai  collf,P8e  is  sometimes  more  pronounced  than 

the  auricular  collapse.  It  may  be  proved  to  be  so  in  tSs 
tracing  by  measuring  out  the  time  relations.  In  Figs  6 
and  7  we  similarly  find  the  ventricular  collapse  more 
pronounceii  than  the  auricular,  and  Gerhardt  has  shSwn 
that  this  is  frequently  the  case  in  overworked  hearts. 

5  Sec. 


Conclusions. 

The  so-called  auricular  venous  pulse  is  a  normal 
occurrence  in  men  and  dogs.  normal 

With  a  slowly-beating  heart  it  is  made  up  of  six  events 

or  from  athefrntmed  ^  fr°m  their  ^ed  causSn 
follow^  h  relations  to  the  cardiac  cycle,  as 

1.  The  auricular  or  presystolic  wave. 

2.  The  ventricular  or  systolic  wave. 

3.  The  auricular  or  systolic  collapse. 

4.  The  first  onflow  or  prediastolic  wave. 
mu6  venkricular  or  diastolic  collapse,  and 

6.  The  second  onflow  or  diastolic  wave. 

With  frequently-beating  hearts  some  of  these  waves 
may  be  absent,  or  several  may  be  fused  together.  There 
is  considerable  variation  in  the  relative  prominence  of  the 
different  waves. 

Methods. 

The  methods  used  in  this  investigation  were  numerous. 
In  the  animal  experiments  the  dogs  were  given  a  pre- 
lmmary  dose  of  morphine,  and  were  anaesthetized  with 
ether.  Hurthles  large  kymograph,  membrane  mano- 

C. 


I.J. 


5.  Sec. 


-K 


Fig.  16.- 


.  -  -t,.  -Simultaneous  tracings  from  carotid  and 
jugular  of  man  with  acute  pericarditis  and  very  irregular  arterial 
pulse  the  irregularity  being  due  to  a  disturbance  of  lontractilitv 
Over  the  cross  it  will  be  noticed  that  the  venous  pulse  shows  two 
beats  corresponding  to  a  rate  of  180  per  minute  while  the  arterial 
pulse  shows  only  one  beat.  I  believe  as  a  result  of  a  studv  of  the 
time  relations  that  this  pulse  form  is  to  he  infoVnrSJ+i/iy  •  :  ° 

light  of  Fig  15,  and  thaPt  the  St  piunounced^o  lapm  cor 
responds  to  the  ventricular  diastole.  collapse  coi- 

meters,  and  heart  catheters  were  used,  and  Jaquet’s  time 
marker.  In  recording  the  venous  pulse  in  dogs  a  cannula 
with  a  long  neck  was  passed  into  the  vein  through  a  side 
branch  without  interrupting  the  circulation. 

ii  ^°t>  baman  beings  the  chief  recording  apparatus  was 
tne  Baltimore  kymograph  and  a  small  portable  kymo¬ 
graph  designed  by  the  writer.  The  time  records  in  half 
seconds  were  recorded  by  a  cheap  American  watch  adapted 
for  the  purpose  by  the  writer.  The  manometers  used 
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most  frequently  were  made  from  glass  thistle  funnels 
covered  with  rubber,  and  bearing  light  levers  made  from 
the  fine  canes  of  Japanese  incense. 

In  closing,  I  desire  to  express  my  indebtedness  to 
Professor  Karl  Hurthle  of  Breslau,  who  first  drew  my 
attention  to  the  venous  pulse,  and  under  whose  guidance 
I  carried  out  my  first  experiments;  to  Professor  Wesley 
Mills,  my  senior  colleague  at  McGill,  who  has  assisted  and 
encouraged  me  in  many  ways;  and  to  Dr.  James 
Mackenzie  of  Burnley,  England,  who  has  taught  me  many 
things,  and  who,  as  a  fellow  general  practitioner,  has  been 
a  constant  stimulus  to  me  for  many  years. 
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ACAPNIA  AS  A  FACTOR  IN  SHOCK. 

By  Yandell  Henderson,  M.D., 

Yale  Medical  School,  New  Haven,  Couu. 

The  term  “  acapnia”  was  originated  by  Mosso.  It  signi¬ 
fies  a  diminished  CO,  content  of  the  blood  and  the  dis¬ 
turbances  of  the  respiratory  centres  which  this  diminution 
induces.  The  abnormally  rapid  escape  of  the  C02  from 
the  lungs  on  high  mountains,  in  balloon  ascensions,  and 
in  the  low  pressure  chamber  of  the  laboratory  results  in 
acapnia,  as  Mosso  believes.  In  acapnia  he  therefore  sees 
one  at  least  of  the  principal  causes  of  “mountain  sick¬ 
ness.”  The  importance  of  the  CO,  content  of  the  blood  in 
regulating  the  normal  activity  of  the  respiratory  centres 
(and  the  relative  unimportance  of  the  oxygen  content)  is 
further  attested  by  Haldane’s  demonstration  of  the 
uniformity  of  the  CO,  tension  in  the  alveolar  air  in  man. 
Thus  Haldane  explains  the  apnoea 
following  rapid  artificial  respiration 
in  animals,  or  following  voluntarily 
forced  respiration  in  man,  as  due  to 
the  diminution  in  the  C02  in  the 
blood  supply  to  the  respiratory 
centres — a  slight  temporary  acapnia. 

The  observations  which  I  have 
to  report  indicate  that  the  influence 
of  the  C02  content  of  the  blood  upon 
the  nervous  centres  which  regulate 
the  rate  of  the  heart  heat  is 

quite  as  important,  both  under  normal  and  abnormal 
conditions,  as  its  influence  upon  those  of  respiration.  In 
July  of  the  present  year  I  published  in  the  American 
Journal  of  Physiology  some  of  the  results  of  a  long  series 
of  experiments.  In  these  experiments,  all  of  which  were 
performed  upon  dogs,  the  thorax  was  opened  and  the  heart 
enclosed  in  a  plethysmograpli.  The  graphic  records  of  the 
volume  curve  of  the  heart  and  of  the  blood  pressure, 
which  accompanied  this  paper,  exhibit  variations  in  the 
rate  of  the  heart  beat  from  50  per  minute  up  to  200  beats 
per  minute.  In  some  experiments,  which  have  not  yet 


been  published,  graphic  records  were  obtained  which 
show  that  the  heart  was  kept  for  several  minutes  at  rates 
below  30  per  minute,  was  then  forced  up  to  a  rate  of  beat 
of  over  300  per  minute,  and  then  again  slowed  down.  All 
these  variations  were  brought  about  by  merely  varying  the 
extent  of  the  pulmonary  ventilation.  When  artificial 
respiration  was  employed  it  was  found  that  the  more 
rapidly  and  extensively  the  alveolar  air  of  the  lungs  is 
exchanged  for  fresh  air  the  more  rapidly  the  heart  beats, 
and  vice  versa. 

In  another  series  of  experiments,  instead  of  artificial 
respiration  the  Sauerbruch-Brauer  method  of  natural 
respiration  of  c impressed  air  was  employed.  When  the 
gasometer  from  which  the  air  was  supplied  to  the  animal 
was  connected  directly  to  the  tracheal  cannula,  so  that  the 
lungs  at  each  inspiration  received  wholly  fresh  air,  the 
results  were  invariably  disastrous.  The  heart  beat  rapidly 
increased  up  to  an  extreme  rapidity.  From  this  condition 
the  animals  passed  into  a  state  of  shock,  and  death 
occurred  in  the  course  of  a  few  hours.  On  the  other 
hand,  when  the  ventilating  apparatus  was  so  arranged 
that  at  each  inspiration  only  a  fraction  of  the  air  entering 
the  lungs  was  fresh,  a  normal  heart-rate,  arterial  pressure, 
and  respiration  were  maintained  through  as  many  hours 
as  the  experiment  was  prolonged.  Many  of  these  ex¬ 
periments  lasted  from  9  or  10  o’clock  in  the  morning  until 
5  or  6  o’clock  in  the  afternoon.  Thus  if  the  amount  of 
fresh  air  is  properly  regulated  the  Sauerbruch-Brauer 
method  affords— at  least  for  experimental  work  in  the 
thorax — almost  ideal  conditions. 

During  the  present  summer  I  have  carried  out  a  new 
series  of  similar  experiments, and  have  accompanied  them 
with  blood-gas  analyses.  The  close  relation  which  obtains 
between  the  results  of  these  analyses  and  the  pulse-rate 
in  the  graphic  records  indicates  conclusively,  it  seems  to 
me.  that  the  CO,  content  of  the  arterial  blood  is  the  factor 
which  thus  determines  the  heart-rate,  and  that— at  least 
in  dogs  under  anaesthesia — tachycardia  is  due  to  acapnia. 

Thus  in  a  typical  experiment : 

When  the  pulse  was  75  the  C02 

„  » 

„  „  130 

„  „  230 

The  variations  in  the  oxygen  content  of  the  blood,  on 
the  contrary,  were  generally  small,  and  showed  no  marked 
relation  to  the  pulse-rate.  Similar  results  were  afforded 
by  records  and  analyses  upon  animals  of  which  the  thorax 
had  not  been  opened.  Similar  also  are  the  results  of  yet 
other  experiments  in  which  the  acapnia  was  induced  by 
the  hyperpnoea  resulting  from  the  vigorous  stimulation 
of  an  afferent  nerve  (such  as  crushing  the  sciatic). 

In  this  connexion  a  brief  statement  of  the.  results  of 
some  observations  on  the  pulse-rate  of  men  which  are  now 
bping  carried  out  in  my  laboratory,  may  be  of  interest. 
We  find  that  when  a  man,  lying  entirely  at  rest,  forces 
himself  to  breathe  deeply  and  rapidly  for  a  few  minutes, 
his  pulse  increases  from  65  or  70  up  to  95  or  100  per 
minute.  When  the  subject  holds  a  paper  bag  over  his 
mouth  and  nose,  so  that  a  part  of  the  air  previously 
expired  is  again  inspired,  the  pulse  is  markedly  slowed 
(sometimes  by  as  much  as  10  or  even  15  beats  m  the 
minute).  If  while  breathing  into  a  bag  the  subject 
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forms  forced  respiration,  the  increase  in  the  pulse-iate 

relatively  small.  ,  ,  .  ,  _.«,0H1ire 

The  character  of  the  changes  in  the  arterial  pr<^s 
and  in  the  amplitude  of  the  heart  beats,  when  t  e 
beat  is  progressively  increased,  is  exemplified  in 
production  of  a  part  of  one  of  the  graphic  recoi  •  ,g 
subject  was  a  14.0  kilo  dog.  The  time  recor  TT1;ru1ie 
0.5  second.  The  pulse  was  recorded  with  a  'the 
manometer  connected  with  the  carotid.  A  • 
thorax  was  opened  and  the  cardiometer  place  Jq  v  nie 
heart.  The  volume  changes  of  the  heart  show 
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wer  curve  were  recorded  by  a  large  tambour  connected 
th  the  cardiometer.  This  record  shows  that  when  (at 
.45)  the  pulse  was  slow  the  amplitude  of  each  heart 
at  (that  is,  the  volume  of  each  systolic  discharge)  was 
out  35  c.cm.  The  mean  arterial  pressure  at  this  time 
'.s  about  125  mm.  When,  however,  the  pulse  rate  had 
en  forced  up  to  150  and  then  to  200  the  amplitude  of  the 
ats  became  very  small.  The  arterial  pressure  fell  to 
out  60  mm.  This  fall  of  blood  pressure  was  not  due  to 
somotoi  failure,  for  it  is  sometimes  followed  by  a  partial 
’overy  of  the  pressure  even  with  a  very  rapid  heart  rate, 
is  therefore  due  to  the  diminished  output  of  the  heart' 
e  diastolic  intervals  are  too  brief  to  allow  the  ventricles 
be  filled.  In  fact,  if  the  volume  record  be  turned  upside 
wu  and  examined,  it  will  be  evident  that  this  curve 
■sents  the  features  characteristic  of  the  curves  obtained 
m  a  muscle  which  by  an  increasingly  rapid  series  of 
rnuli  is  brought  into  a  state  bordering  on  tetanus, 
sometimes  this  cardiac  tetanus  ”  causes  almost  imme- 
,te  death.  More  often,  if  the  acapnia  is  not  too  acute 

I  has  not  been  prolonged,  it  is  possible  to  bring  the 
irt  back  to  a  normal  state  by  carefully-adjusted  artificial 
piration.  If,  however,  any  marked  degree  of  acapnia  is 
intained  for  any  considerable  time,  the  animal  there- 
-r  passes  into  a  state  of  shock  from  which  all  our 
3mPts  at  revival  have  thus  far  proved  uniformly 
successful. 

II  conclusion,  it  appears  probable  that  the  hyperpnoea 
uced  by  intense  pain  and  the  hyperpnoea  incident  to 
le  of  the  stages  of  anaesthesia,  by  causing  an  over- 
dilation  of  the  blood,  produces  a  condition  of  at  least 
tial  acapnia,  and  that  acapnia  is  an  important  factor  in 
production  of  shock.  Experiments  are  now  in  progress 
determine  the  value  of  C02  inhalations  and  of 
•avenous  perfusions  of  saline  saturated  with  C02  in 
ck. 
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IRONIC  SUPPURATIVE  DACRYOCYSTITIS 
AND  ITS  RADICAL  TREATMENT. 

By  Fred.  T.  Tooke,  B.A.,  M.D., 

Tinical  Assistant  in  Ophthalmology.  Royal  Victoria  Hospital 
istant  Demonstrator  in  Ophthalmology,  McGill  University 
Montreal,  Canada. 

Introduction. 

i  an  acknowledged  fact  that,  with  the  lachrymal  sac  in 
lormal  condition,  the  secretion  of  tears  and  their  irri- 
bn  through  the  lachrymal  channels  is  a  physiological 
■ssity.  In  a  cavity  lined  with  a  secreting  membrane  as 
tear  sac,  tvhere  pathogenic  bacteria  and  epithelial 
is  are  most  liable  to  collect,  the  flow  of  tears  is  a  most 
irtant  factor  in  cleansing  the  cavity  by  the ‘"simple 
ess  of  irrigation. 

ie  same  argument  does  not  hold  in  the  case  of  the 
ebral  conjunctiva  when  once  the  sac  has  been  excised ; 
ids  and  globe  being  in  constant  motion,  bacteria  are 
ented  from  collecting  at  one  point,  as  they  do  in  the 
of  a  strictured  sac,  but  are  distributed  or  expelled 
the  palpebral  margins  by  the  blinking  action  of  the 
These  bacteria,  found  in  the  palpebral  mucosa, 
ire  a  very  much  more  benign  character  than  the  same 
es  found  in  a  stagnant  tear  sac  either  before  it  has 
excised  or  before  its  lumen  has  been  opened.1 
garding  the  exact  function  of  tears,  the  following 
mation  has  been  obtained  :  That  in  addition  to  their 
g  as  a  simple  irrigating  factor,  they  have  some  inherent 
r  inhibiting  bacterial  growth.  Exactly  what  this 
(cy  is  due  to  has  not  as  yet  been  satisfactorily 
lined.  Two  conclusions,  however,  have  been  arrived  at. 
That  bacteria  are  removed  from  the  conjunctiva  by 
acting  as  a  simple  irrigating  factor,  the  secretion 
'  ultimately  drained  away  through  the  lachrymal  sac 
Re  nose. 

That  there  is  something  of  a  bactericidal  nature  in 
omposition  of  tears  ;  cultures  of  various  organisms, 
particularly  of  the  Staphylococcus  albus,  produce 
colonies  in  media  containing  tears  than  in  media 
ontaining  them,  or  even  than  in  media  containing  a 
ion  of  sodium  chloride  supposed  to  correspond  to  the 
ymal  secretion. 


The  modern  practice  in  ophthalmic  surgery  of  discarding 

ffi  “vu  d^ess,lI]g3  and  bandages  which  inhibit  the  action 
of  the  lid  should  support  the  view  that  the  prevention  of 
bacterial  growth  in  the  conjunctiva  must  not  be  accounted 
for  solely  by  the  flow  of  tears,  but  in  a  large  measure  by 
the  fiee  action  of  the  lids,  a  circulation  which  is  not 
impeded,  and  a  secretion  of  conjunctival  mucus  which 
when  once  collected  can  readily  be  distributed  or  expelled. 
In  support  of  this  assertion  I  may  quote  a  case  of  keratitis 
neuio-paraly  tica,  complicating  a  cerebellar  neoplasm,  which 
recently  came  under  my  care.  An  eye  which,  beyond  a 
swelling  of  the  optic  disc,  had  always  been  normal  de¬ 
veloped  a  paralysis  of  both  lids  a  few  days  before  death 
The  palpebral  conjunctiva  became  very  red,  and  a  con¬ 
siderable  quantity  of  mucus  was  collected  in  the  lower 
cul-de-sac.  I  made  bacteriological  examinations  of  the 
secretion,  which  was  found  to  contain  enormous  quantities 
of  the  Staphylococcus  albus. 

To  enforce  my  argument  that  when  the  lids  are  covered 
or  rendered  immobile  the  number  of  bacteria  are  in¬ 
creased,  I  have  made  the  following  experiment,  which  I 
hope  to  be  able  to  tabulate  more  extensively  later.  I  have 
taken  cultures  on  Petri  dishes  from  the  conjunctivae  of 
eyes  suffering  from  some  mild  inflammatory  disturbance 
After  bandaging  the  eyes  tightly  for  two  or  three  days  and 
taking  a  second  series  of  cultures,  a  decided  increase  in 
the  number  of  the  colonies  of  the  micro-organism  first 
observed  is  noticed. 

If  a  condition  of  this  nature  is  produced  in  the  eye  by 
a  simple  bandage,  a  prevention  of  drainage  in  the  lachry¬ 
mal  channels,  particularly  at  the  nasal  duct  where  stric¬ 
tures  most  commonly  occur,  can  readily  be  seen  to 
produce  similar,  if  not  more  emphatic  results.  A  more 
fertile  field  for  the  production  and  cultivation  of  bacteria 
than  a  stagnant  lachrymal  sac  is  difficult  to  find.  Bacteria 
thus  fostered  readily  find  their  way  back  to  the  conjunc¬ 
tival  surface,  producing  severe  forms  of  conjunctivitis  and 
lamentable  results  in  the  cornea,  after  some  insignificant 
superficial  abrasion. 

Etiology. 

Adter  a  routine  bacteriological  examination  of  all  the 
patients  which  have  come  under  my  notice  suffering  from 
dacryocystitis  lam  able  to  concur  with  Ricchi2  that  the 
micro-organism  by  far  the  most  frequently  found  in 
diseased  sacs  is  the  Staphylococcus  pyogenes  albus ;  other 
forms  found  are  the  Staphylococcus  pyogenes  aureus  and 
citreus  and  streptococci.  Saprophytes  have  been  found,  as 
the  Bacillus  subtilis ,  radicosus ,  ramosus ,  luteus ,  fluorescens 
putidus ,  and  saccharomyces,  while  one  case  of  Actinomyces 
albus  has  been  reported.  The  diplobacillus  of  Morax- 
Axenfeld  has  been  found  in  the  sac  as  well  as  that  micro¬ 
organism,  the  most  dreaded  by  ophthalmic  surgeons  in 
cases  of  recent  corneal  abrasions,  the  pneumococcus. 

Conditions  of  stricture  occurring  as  they  do,  as  a  rule,  at 
the  nasal  duct,  have  been  shown  to  be  due  in  the  vast 
majority  of  cases,  not  to  a  hypertrophy  of  the  mucous 
membrane  of  the  sac,  but  rather  to  an  engorged  condition 
of  the  subperiosteal  veins,  directly  beneath  the  duct,  pro¬ 
ducing  a  partial  or  complete  obliteration  in  its  lumen. 
The  cause  of  the  engorgement  of  these  veins  can  gener¬ 
ally  be  attributed  to  some  defect  in  the  nose,  in  the  neigh¬ 
bourhood  of  the  inferior  and  middle  turbinated  bones. 
Stagnation  may  be  produced  by  the  ordinary  cold  in  the 
head  in  its  acute  or  chronic  form  ;  other  varieties  of 
rhinitis,  as  the  scrofulous  and  luetic,  may  also  be  held 
responsible  for  a  blocking  at  the  nasal  duct.  In  cases  of 
atrophic  rhinitis  with  ozaena,  scar  tissue  formation  in  the 
mucous  membrane  about  the  nasal  duct  may  prevent 
the  passage  of  tears. 

A  second  variety  of  causes  from  a  nasal  origin  directly 
accountable  for  dacryocystitis  are  ulcers  of  various  kinds, 
particularly  the  scrofulous  and  the  syphilitic;  lupus  is  one 
of  these.  When  these  disappear  under  treatment  scar 
tissue  remains  and  serious  sequelae  are  likely  to  occur 
When  the  bone  in  the  neighbourhood  of  the  nasal  duct  as 
well  as  the  mucous  membrane  is  involved  the  condition  is 
still  more  serious. 

A  third  variety  of  causes  of  nasal  origin  producing 
stagnation  are  tumours ;  the  commonest  of  these  are 
polyps. 

During  the  past  six  months  I  have  collected  a  series  of 
16  cases  of  chronic  suppurative  dacryocystitis  from  the 
Ophthalmological  Clinic  of  the  Royal  Victoria  Hospital, 
Montreal,  and  from  my  private  practice,  and  have  made  an 
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examination  of  the  nose  in  each  case.  Of  these,  2 
patients  suffered  from  deviation  of  the  nasat  septum,  2 
from  chronic  rhinitis,  1  from  hypertrophy  of  the  anterior 
end  of  the  middle  turbinated  bone,  and  2  from  syphilitic 
periostitis  about  the  nasal  duct.  Two  of  my  patients  suf¬ 
fered  from  ulceration  of  the  coiv.ea.  Ileilmaier,8  of  Wurtz- 
burg,  with  an  enormous  experience  of  many  years,  reports 
a  series  of  352  cases  of  dacryocystitis ;  the  nose  was  at 
fault  in  220  of  these,  and  20  suffered  from  ulceration  of  the 
cornea. 

Pathology. 

The  sacs  which  I  have  examined  after  extirpation  have 
been  mainly  of  two  varieties  :  the  first,  with  a  very  small 
lumen  and  very  markedly  thickened  walls  ;  the  second 
variety,  where  the  reverse  has  been  the  case,  showed  the 
lumen  to  be  very  much  dilated  and  cyst-like,  while  the 
walls  of  the  sac  have  become  very  much  thinner  than  in 
the  former  variety.  Microscopically,  by  low  power,  one  can 
notice  in  the  mucous  membrane  of  sacs  previously  affected 
with  suppurative  dacryocystitis  in  its  chronic  form,  a  pre¬ 
ponderance  of  smaller  or  larger  tuft-like  projections  into  the 
lumen  (see  Fig.  2).  Some  of  these  may  be  quite  rough 
or  shaggy,  while  others  may  be  smooth.  The  lough 
projections  are  generally  the  smaller  ones. 

The  epithelium  for  the  most  part  is  preserved  and 
multiplied  a  number  of  times,  while  the  cells  may  lose 
their  high  cylindrical  form,  and,  becoming  polymorphous, 
lie  in  a  series  of  several  layers,  one  above  the  other 
(see  Fig.  3).  In  these  layers  of  cells,  goblet  cells  are 
frequently  found  in  varying  numbers,  but  these  may 
frequently  be  mistaken  for  large  degenerate  epithelial 
cells  (see  Fig.  3).  The  condition  of  the  epithelium  con¬ 
stitutes  to  a  great  degree  the  projections  and  depressions 
in  the  mucous  membrane  already  referred  to.  Sometimes 
these  channels  between  the  projections  sink  quite  deeply 
into  the  sac,  and  Joers4  has  been  led  to  consider  them  as 
glands.  These  might  readily  be  mistaken  for  degenerate 
epithelium  and  cyst  formation  in  its  various  stages,  as 
I  have  shown  in  Fig.  3. 

The  epithelium  is  marked  to  a  greater  or  less  degree  by 
a  round-cell  infiltration.  A  basement  membrane  which 
one  should  detect  in  the  normal  sac  between  the  epithe¬ 
lium  and  the  mucous  layer  proper  can  no  longer  be 
distinguished. 

In  the  submucosaone  notices  a  marked  liyperaemia  with  a 
tendency  towards  the  formation  of  new  vessels.  The 
veifis  which  surround  the  sac  are  tremendously  engorged, 
and  their  lumen  in  consequence  dilated.  The  round-cell 
infiltration  is,  for  the  most  part,  quite  pronounced,  and 
can  separate  the  mucosa  from  the  submucosa.  The 
surrounding  muscular  tissue  may  also  be  infiltrated. 

In  sacs  which  have  become  very  much  dilated  and  have 
assumed  a  cystic  character  the  inflammatory  processes 
are  not  so  pronounced.  The  mucosa  consists  of  dense 
fibrous  connective  tissue  containing  few  nuclei,  the 
vessels  are  few,  and  follicles  are  absent.  The  epithelial 
layer  is  thinned,  and  its  cells  are  remarkably  flattened. 

In  ordinary  catarrh  of  the  sac  without  suppuration  the 
epithelium  is  also  thickened  to  a  considerable  extent,  but 
the  round-cell  infiltration  is  absent;  the  normal  base¬ 
ment  membrane  is  detected  more  readily,  in  the  loose 
underlying  connective  tissue  one  may  notice  grooves  or 
channels.  Hertel5  claims  that  in  these  cases  one  is  able 
to  detect  infiltration  and  lymph  follicle  formation. 

Tear  sacs  in  which  suppuration  has  existed  for  several 
years  assume  an  atrophy  of  the  walls  which  appears  as 
scar  tissue.8 

Treatment. 

A  mild  condition  of  dacryocystitis  may  frequently  be 
present,  manifesting  few  or  no  symptoms  either  to  the 
patient  or  to  the  surgeon  ;  a  high  crest  of  the  lachrymal 
bone  frequently  prevents  satisfactory  pressure  upon  the 
underlying  sac,  and  the  anticipated  l'egurgitation  of  pus 
or  muco-pus  is  not  found  ;  the  presence  of  the  disease  in 
the  sac  is  thus  disguised.  Surgeons  are  also  frequently 
misled  in  conditions  where  only  a  partial  stenosis  has 
occurred  when  the  secretion,  after  pressure  over  the 
lachrymal  crest,  escapes  through  the  nose  and  not  through 
the  puncta.  It  is  in  the  latter  of  these  cases  only  that  the 
palliative  treatment  can  be  recommended  and  endorsed  ; 
the  actual  cautery,  probes,  and  syringing  are  some  of  the 
measures  to  be  adopted  in  such  cases.  Of  these,  the  last 
is  the  one  most  to  be  recommended  ;  it  at  least  does  the 
least  damage  to  the  sac,  and  produces  no  injury  to  the 


tissue  in  the  neighboui-hood.  In  conditions  of  actual 
dacryocystitis  ophthalmic  surgeons  are  slowly  but  surely; 
becoming  convinced  of  the  fact  that  conservative  methods; 
of  treatment  are  at  their  best  unsatisfactory.  Even  though! 
the  stricture  be  opened  bacteria  are  still  likely  to  re¬ 
collect  in  their  former  habitat  when  the  stricture  reforms 
as  it  so  frequently  does,  after  treatment  has  been  sus-! 
pended  for  a  short  time.  The  employment  of  the  galvano- 
cautery  only  produces  additional  cicatricial  tissue,  render¬ 
ing  strictures  both  more  numerous  and  more  complete 
without  thoroughly  or  satisfactorily  destroying  the 
secreting  membrane  of  the  sac.  Probes  are  actually 
dangerous  in  the  hands  of  the  inexperienced;  periostitis 
false  passages,  rupture  of  ethmoid  cells,  with  the  forma 
tion  of  chronic  inflammatory  tissue  in  the  neighbourhood 
of  a  sac  rendering  subsequent  dissection  and  extirpation 
more  difficult  and  tedious,  are  some  of  the  results  due  t( 
probes. 

Besides,  as  has  been  already  stated  in  cases  of  dacryo 
cystitis,  the  stricture  has  been  produced  as  a  rule  not  bj 
a  swelling  of  the  mucous  glands  and  a  consequent  block 
ing  of  the  lumen  of  the  sac,  as  one  might  suppose,  but  by 
an  engorgement  of  the  subperiosteal  veins  in  the  neigh 
bourhood  of  the  nasal  duct.  Probing  the  sac  in  sucl 
cases  can  easily  be  seen  to  be  useless  as  well  as  irrational 
Further,  in  poor  people,  and  still  more  in  people  living  a 
a  distance  from  medical  attendance,  it  is  actually  im 
possible  to  have  treatment  of  a  conservative  characte 
satisfactorily  carried  out  for  any  length  of  time.  Th 
palliative  treatment  in  cases  of  chronic  suppurativ 
dacryocystitis,  dilatation  of  the  sac,  fistulae,  recurren 
erysipelas  and  perilachrymal  abscess  with  dacryocystiti 
we  must  admit  as  unsatisfactory.  In  actual  liypopyoi 
ulcer  of  the  cornea,  or  keratitis  with  any  of  the  above 
mentioned  conditions  an  excision  of  the  sac  is  not  only  in 
dicated  but  imperatively  called  for;  one  must,  however,  iij 
such  cases  take  additional  precautions  in  avoiding  an; 
undue  pressure  upon  the  globe. 

Serumtherapy  is  unsatisfactory.  Boucheron7  has  re 
commended  the  use  of  antistreptococcus  serum  in  certan| 
cases,  but  it  is  questionable  if  such  a  form  of  treatment  i 
either  rational  or  satisfactory ;  in  cases  of  perilachryma; 
trouble  the  condition  appears  to  be  due  rather  to  an  acut, 
inflammatory  condition  accountable  to  a  different  micro 
organism  than  the  Streptococcus  pyogenes,  but  in  a  wa 
attributable  to  a  previous  diseased  condition  in  the  sa, 
wall  itself.  Romer 8  has  recommended  the  employment  ui 
antipneumococcus  serum  which  can  be  used  in  cases  c 
invasion  of  the  cornea  by  the  pneumococcus.  Its  use 
however,  is  suggested  rather  as  a  prophylactic  than  as 
cure.  As  the  first  evidence  of  the  presence  of  tn 
pneumococcus  is  frequently  a  corneal  inflamms, 
tion,  patients  are  generally  too  late  to  hope  for  an 
benefit  from  the  use  of  serum.  I  saw  one  such  case^  wne 
a  pneumococcus  infection  set  in  immediately  after 
cataract  extraction  ;  the  pneumococci  were  demonstrate 
to  be  present  and  tlieantipneumococcic  serum  immediate! 
employed,  but  without  benefit.  _ 

That  there  are  numerous  cases  of  stenosis  of  the  na-< 
duct  and  many  of  actual  dacryocystitis  where  no  ratiom 
treatment  has  been  attempted  or  requested  is  a  ia 
brought  home  to  us  every  day  by  many  of  the  unfortuna, 
conditions  of  permanent  blindness  due  to  corneal  u  < 
tion  complicating  tear  sac  trouble.  We  cannot  close 
eyes  to  the  fact  that  there  are  numbers  who  cannot  or  wi 
not  wear  protecting  glasses,  and  yet  who  are,  on  ac 
of  their  respective  callings,  daily  exposed  to  in] 
the  cornea.  The  mechanic,  the  foundryman,  the  larn 
the  lumberman,  are  amongst  those  who  are  re(3  ; 
unknown  to  themselves,  afflicted  with  dacryocys  >  c 
the  same  time  to  whom  superficial  injuries  of  the 
are  of  frequent  occurrence.  Country  people,  Par 
are  subject  to  tremendous  risks;  such  Peoplfias“  * 
from  dacryocystitis  in  a  iand  of  such  enorm  s  -  P  ^ 
as  Canada  are  frequently  practically  isolated  from: ay 
with  a  definite  knowledge  of  the  special  disea  J  a 


witn  a  aennite  itnowieugt;  ui  me 

eye,  and  disastrous  results  may  follow  an  ins  „  **  I 
abrasion  of  the  cornea  by  a  wisp  of  straw  oi  the 


Although  many  have  acknowledged  that  .^P 

removal  of  the  lachrymal  sac  in  diseased  co  1  uli 
imperatively  indicated,  the  operation  lias  ;  , acedUrirj 

on  account  of  the  haemorrhage  which  takes  ? ’  ti on  beir 
the  operation.  Further,  the  field  of  operation 
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xvnuy  muuen  oy  wood,  fragments  of  the  secreting 
ihrane  of  the  sac  are  left  remaining  in  the  wound 
f  iy,  epitheliation  occurs,  and  fistulae  result 
-enfolds9  work  on  the  subject  and  the  technique 
joyed  and  recommended  by  him  have  rendered  the 

!  de??ld.y  eas1?’  and  have  removed  many  of  the 
uihes  which  formerly  prevented  ophthalmic  surgeons 
excising  the  sac,  appreciating  though  thev  did  ff 


3  ceUdiStration^o^mucous^ayer^^infi^trat1  Strif™  *>• 

t  icrease  of  vascular  elements  ;  f,  epithelial  debris  Sa°  Wal1 
extirpation  was  indicated  as  the  best  prophylactic 
o  be  adopted  against  future  corneal  trouble  The 
•  l  employed  by  Axenfeld  is  as  follows  :  The  field  of 
on  is  rendered  as  aseptic  as  possible  by  the  use  of 

J  iorideteLand  then  b;Lan  aPPlication  of  a  solution 
'  londe  of  mercury.  Should  one  prefer  to  operate 

1  local  anaesthesia,  a  few  drops  of  a  4  percent 
A  of  cocaine  in  1  in  1,000  adrenalin  is  injected 
-tissues  about  the  sac  =  fifteen  minutes  hefm-D 


is  A’  Increase  in  number  of  lave 

eiithlb?i°™n°aS  9hf.racter  °f  epithelial 
epithelial  cell  simulating  goblet  cell  ■  n  cp 

stages  simulating  glandular  structure  ’  7 
and  unless  an  aperture  is  made  suffici 
this  fossa  and  its  contents  there  is  al 
leaving  a  part  of  the  secreting  membn 
Subsequent  fistula  formation  is  the  im 
consideration  of  a  slightly  smaller  inci; 
standpoint  is  not  to  be  considered  ;  t 
primary  intention,  and  after  a  shor 
evidence  can  be  found  of  the  previous 
One  of  the  chief  difficulties  in  th 


•  1Umea  ; 

placed  upon  the  table.  The  injection  is  repeated 
y  efore  the  operation.  I,  however,  prefer  to 
general  anaesthesia,  because,  after  seeing  a 
y  diseased  sacs  removed  under  a  local 
V  anl  not  satisfied  that  the  method  is  a  pain- 
£  Jei1  °l  st(;rilized  gauze,  with  an  opening 

navi  ^°Seithe1  patient’s  eye,  side  of  the  nose, 
part  of  the  cheek,  is  spread  over  the  face.  The 

‘Sion  is  made  from  the  inner  canthus  directly 
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oE  small,  sharp  retractors,  an  instrument  especially  devised 
by  Axenfeld  for  use  in  this  operation,  is  then  placed  m 
position.  This  separates  the  edges  of  the  wound  vertically 
(see  Fig  4).  These  specula  serve  two  purposes:  They 
expose  °a  quadilateral  field  for  operation,  and  are  of 
decided  assistance  in  arresting  haemorrhage. _  In  addition, 
they  eliminate  the  necessity  of  having  an  assistants  hands 

holding  retractors  in  front  of  the  operator. 

Bloch  of  Freiburg  has  made  a  suggestion  regarding  the 
control  of  haemorrhage  which  Axenfeld  carries  out,  a 
procedure  which  I  have  followed  in  the  cases  upon  which 
I  have  operated.  A  large  number  of  wooden  applicators 
about  the  shape  and  size  of  a  penholder  are  previously 
sterilized,  and  the  tips  armed  tightly  with  sterile  absor¬ 
bent  cotton.  Firm  pressure  and  swabbing  can  be  under¬ 
taken  in  this  manner,  procedures  which  could  not  be 
followed  so  well  with  the  ordinary  gauze  sponge.  These 
applicators  are  also  of  service  in  reapplying  adrenalin 

solution  to  the  wound.  ,  n  ,  , 

The  periosteum  is  now  carefully  retracted  forward  over 
the  edge  of  the  crista  lachrimalis  and  downwards  as  far  as 
the  bony  canal  encircling  the  nasal  duct.  If  the  haemor¬ 
rhage  is  sufficiently  under  control  the  lachrymal  sac 
shouldbe  seen  nestled  in  the  underlying  fossa  lachrimalis. 
The  sac  is  now  seized  by  a  pair  of  fixation  forceps  and 
drawn  gently  forward,  while  a  careful  dissection  with  a 
nair  of  small,  sharp-pointed,  curved  scissors  is  begun 
beneath  the  sac.  A  method  which  I  have  found  to  be 
of  decided  value  and  which  I  always  employ  at  this 
iuncture  is,  when  once  I  have  separated  the  sac  at  one 
point  from  the  underlying  fossa,  to  introduce  a  tenotomy 
hook  under  the  sac.  I  am  now  able  to  follow  the  sac 
downwards  to  the  nasal  duct  and  upwards  to  the  puncta, 
always  cutting  beneath  the  heel  of  my  hook  without  fear 

a  J  r-,  .  _  /wrf  lutln  cnViGPmiPnt,  rhs- 


UiWayo  bulling  ucnvumi  ,  ,  n  • 

of  wounding  the  sac  above.  Very  little  subsequent  dis- 


changes,  as  fat  tissue  and  granules,  aie  present.  The 
examined  sections  of  glands  from  numerous  cases  whei 
the  sac  had  been  previously  excised  without  findin 
further  evidence  of  degenerative  change. 

Should  tears  persist  to  secrete  the  difficulty  can  l 
readily  overcome  by  the  simple  operation  of  excising  th 
accessory  lachrymal  gland,  a  procedure  which  is  nevi! 
followed  by  any  untoward  results. 

In  conclusion,  I  should  like  to  express  my  thanks  i 
Professor  Axenfeld  of  Freiburg  for  the  opportunities 
enjoyed  while  working  in  his  clinic,  as  well  as  for  tl 
many  personal  kindnesses  he  extended  to  me.  I  shou. 
also  like  to  record  my  appreciation  of  the  kindness 
Drs.  J.  W.  Stirling  and  W.  G.  M.  Byers,  my  seniors  in  tl 
service  at  the  Royal  V  ictoria  Hospital,  for  kindly  placn 
their  clinical  material  at  my  disposal,  as  well  as  for  tl 
hearty  co-operation  and  encouragement  they  have  show 
me  in  my  work. 
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section  of  the  overlying  connective  tissue  is  necessary, 
and  the  sac  is  severed  as  close  to  the  puncta  above  and 
to  the  nasal  duct  below  as  is  possible.  When  the  sac 

has  been  removed  a  specially-devised  curette  is  intro¬ 
duced  into  the  nasal  duct,  which  is  quite  denuded  of  its 
mucous  surface;  this  procedure  allows  subsequent 
drainage  of  the  cavity  for  one  or  two  days  after  the 
operation,  and  assures  the  operator  of  complete  stenosis 
bv  the  formation  of  cicatricial  tissue  about  the  duct, 
rendering  any  subsequent  infection  through  the  nose 
impossible.  The  wound  cavity  formerly  occupied  by 
the  sac  is  thoroughly  irrigated  with  a  warm  bichloride 
solution,  and  the  edges  of  the  skm  wound  aie  brought 
carefully  together  by  a  few  silk  sutures.  A  small  firm 
roll  of  absorbent  cotton,  about  the  thickness  and  half 
the  length  of  one’s  little  finger,  is  placed  over  the  line 
of  incision  and  a  compress  dressing  applied.  This  should 
be  left  undisturbed  for  three  days  ;  the  sutures  may  be 
removed  three  or  four  days  later.  ,  ,,  . 

The  advantages  of  this  procedure  are  briefly  as  follows  . 
The  operation  is  not  dangerous ;  a  very  small  wound  is 
necessary,  allowing  one  all  the  space  he  requires ,  to ^  carry 
out  a  complete  dissection.  As  very  little  disturbance 
takes  place  in  the  surrounding  tissue,  there  is  no  likeli¬ 
hood  of  producing  secondary  complications,  as  injury  to 

the  ethmoid  cells  or  periostitis.  .  , 

The  operation  is  a  complete  one,  the  sac  being  removed 
from  the  canaliculi  above  to  the  nasal  duct  below,  and  t  le 
mucous  membrane  lining  the  duct  being  completely 
curetted  away,  no  secreting  surface  remains ;  a  sense  of 
absolute  security  from  future  infection  from  this  source  is 
thus  afforded  both  the  patient  and  the  surgeon.  .  , 

From  a  cosmetic  standpoint  it  is  all  that  can  be  desired; 
the  very  small  incision  is  later  hardly  more  noticeable 
than  one  of  the  ordinary  lines  of  the  face. 

The  objection  that  after  excision  of  the  sac  teais  are 
still  secreted,  and  that  epiphora  continues,  does  not  hold. 
Of  the  sixteen  cases  to  which  I  have  referred  an  extirpa¬ 
tion  of  the  lachrymal  sac  after  Axenfeld  s  procedure  lias 
been  performed  eleven  times  with  uniformly  satisfactory 
results.  It  is  difficult  to  explaki  exactly  how  the  lachrymal 
gland  adapts  itself  to  the  new  conditions,  when  once  the 
sac  has  been  removed.  We  know  from  actual  expenence 
that  when  the  source  of  infection  has  been  removed  irri¬ 
tation  of  the  conjunctiva  is  allayed,  and  that  reflex  secre¬ 
tion  of  tears  is  not  produced.  The  statement  that  after 
extirpation  of  the  sac  an  atrophy  of  the  gland  follows  has 
yet  to  be  proved.  Axenfeld  and  Bietti10  have  shown  that 
in  the  normal  gland  microscopic  indications  of  atrophic 
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O.  F.  Wyer,  M.D.,  in  the  Chair. 

Operation  for  Hare-lip.— Mr.  Leedham-Gbeen  showee 
patient  in  illustration  of  a  claimed  improvement  in  t 
technique  of  hare-lip  operation.  He  pointed  out  that  o 
of  the  great  defects  of  the  present  methods  of  operating 
such  cases  was  the  frequent  unsightliness  of  the  suti 
marks,  which  considerably  detracted  from  the  otherw 
excellent  results.  It  was  true  that  by  early  removal 
the  sutures  this  could  to  some  extent  be  obviated,  but  i 
entirely,  and  where  the  child  suffered  from  chronic  na 
catarrh,  as  was  not  infrequently  the  case,  the  unavoida 
infection  of  the  stitches  led  to  an  exaggeration  of 
unsightly  scars.  For  some  time  past  he  had  done 
chief  part,  if  not  the  whole  of  the  suturing,  from 
mucous  surface  of  the  lip,  the  stitches  bemg  so  m  - 
duced  as  to  bring  together  the  whole  thickness  of  the 
but  without  penetrating  the  skm,  These  stitches  b 
the  whole  tension  of  the  lip,  and  it  was  only 
insert  one,  or  at  most  two,  minute  horsehair  sutures 
bring  the  skin  edges  into  perfect  apposition. 

Prostatectomy  for  Enlarged  ^tate- Mr.  Gw® 
Heaton  showed  a  patient  whose  prostate  he  had  lemo 
lour  months  previously  for  prost.t.0  enlarge meat. 
man  was  aged  67,  and  had  been  troubled  for  some  y 
with  frequency  of  micturition  and  occasional  haematu. 
During  convalescence  from  the  operation  a  largepn 
phatic  stone  formed  in  the  bladder  and  reqmred l  remo 
by  lithotrity.  He  could  now  pass  water with -then 
freedom,  and  all  frequency  of  micturition  ha 

^sZyfypertrophy.- Mr.  William  Thomas  showei 
specimen  of  bony  hypertrophy  lemove  ,  j  a(j  t 

account  of  the  deformity  it  caused  The  patient^ 
left  leg  injured  by  a  piece  of  coal  falling  n  T ; 

years  ago.  Two  years  later  she  consuUed  fl i  , 

said  the  short  bone  had  been  broken.  After 
enlargement  at  the  site  of  the  injury  qjlieenlargem  1 
and  the  deformity  became  very  unsight  y.  consisted  I 
was  removed  with  the  osteotomy  c  1  >  fibula  ab  f 

about  2*  in.  of  the  lower  and  outer  side  of  the  hbu  I 
1  in.  above  the  malleolus.  The  line  of  ^ctu^tirely 
defined,  but  the  enlargement  was  produced  >1, 

hypertrophy  of  the  fibula  above  and  below 

callus  being  quite  absent.  Morri£0n  showed  < 

Transposition  of  Tiscera.  Mr.  ,  .,j  an  exaw 

thoracic  and  abdominal  organs  of  a  ch  , 
of  complete  transposition  of  the  visceia.  entitjl 

SpasLdic  Asthma.  Dr.  S™°,N  qrneaa,modic  Asthma.  ■ 
The  Nature  and  Treatment  of  Spasmodic  as 
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lie  subsequent  discussion  Mr.  Marsh  said  he  was  pleased 
o  hear  Dr.  Simon  had  specially  referred  to  the  impor- 
ance  of  nasal  examination  in  all  cases  of  asthma.  There 
/as  no  doubt  that  nasal  treatment  succeeded  in  curing 
certain  percentage,  and  in  relieving  a  touch  greater  per- 
entage,  of  cases.  There  were,  however,  a  certain  per- 
entage  of  cases  which  were  not  relieved.  It  could  not 
esaid  that  any  definite  nasal  condition  produced  asthma, 
'here  was,  he  thought,  in  all  cases  more  or  less  instability 
f  the  nerve  centres  of  the  pneumogastric  nerve.  Very 
light  pressure  on  the  nerve  ends  from  opposing  surfaces 
-whether  due  to  congestion  from  toxaemic  causes, 
itarrh,  or  even  gravity,  or  to  hypertrophy,  or  new 
rowths,  or  abnormality  of  the  nasal  structures,  were 
pparently  sufficient  to  produce  an  attack,  and  intra- 
asal  treatment  for  the  prevention  of  this  pressure  should 
e  undertaken.  He  could  instance  cases  of  cure  after 
imoval  of  polypi,  nasal  spurs  and  ridges,  turbinectomy, 
specially  of  the  middle  turbinated  bone,  and  cauteriza- 
on  of  hypersensitive  areas  over  the  upper  half  of  the 
ptum.  Occasionally  gross  hypertrophic  changes  were 
>und  as  a  result  of  the  asthma.,  and  these  cases  were 
inerally  unsatisfactory.  With  regard  to  treatment  other 
lan  operative,  he  found  that  many  patients  had  a  pro- 
und  belief  in  the  efficacy  of  “Tucker.”  The  essential 
gredients  of  this  remedy— a  spray— were  cocaine  and 
ropme.  He  quite  agreed  with  Dr.  Simon  as  to  the 
lportance  of  diet  and  care  of  the  general  health,  and 
the  value  of  certain  drugs,  especially  of  iodide  of 
itassium. 
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Iimicry  of  Malignant  Disease  of  Large  Intestine, 
r.  Moynihan  (Leeds)  recorded  6  cases  (upon  which  lie 
d  operated  within  the  last  few  yearsj)  in  which  a 
ignosis  of  malignant  disease  of  the  large  intestine  had 
en  made  at  the  time  of  operation  or  before,  yet  subse- 
ent  examination  of  the  specimens  or  the  after-history 
the  cases  showed  that  the  diagnosis  had  been  incorrect. 

^ase  i  — A  woman,  aged  29,  had  intestinal  obstruction  due 
a  growth  blocking  the  rectum.  Left  inguinal  colotomy  was 
■lormed,  and  six  weeks  later  the  whole  of  the  rectum  and 
moid  liexure  below  the  colotomy  opening  were  removed  by 
:  abdommo-perineal  route.  Examination  of  the  specimen 
i«h  was  shown,  revealed  no  evidence  of  malignant  disease’ 
e  rectal  walls  were  thickened  and  stenosed.  The  mucous 
race  showed  heaped-up  irregular  masses  of  soft  growth 
,e  and  there  ulcerated  to  a  degree  which  resulted  in 
toons  of  mucous  membrane  being  left,  attached  at  each 

?  ,,.ee  in  the  middle.  There  was  no  evidence  of  tubercle  or 

ihilis. 

A  woman,  aged  50,  had  a  large  tumour  of  the 
mold  liexure,  with  perforation,  localized  abscess,  obstruc- 
),  and  after  operation  the  tumour  disappeared  and  the 
lent  recovered.  The  case  was  now  considered  to  be  one  of 
'acute  perforation  of  a  false  diverticulum  of  the  sigmoid. 
ase  in.— A  woman,  aged  50,  had  an  inflammatory  tumour, 

1  t0  Pericolitis  transversa  affecting  the  left  end  of  the 
isverse  colon.  Colectomy  was  performed  for  a  tumour  as 
’€  as  a  cocoanut.  Subsequent  examination  showed  only 
dense  thickening  of  the  outer  coats  of  the  intestine.  The 
cous  surface  was  intact. 

ase  iv,  in  a  woman  aged  41,  was  similar  to  Case  i. 
ase  v  occurred  in  a  man,  aged  52,  operated  upon  for  sym- 
ms  oi  duodenal  ulcer,  and  who  had  for  some  months  had 
umittent  attacks  of  acute  intestinal  obstruction.  A  large 
denal  ulcer  was  found  ;  also  a  tumour  as  large  as  the  fist  in 
sigmoid  flexure.  This  was  removed  and  axial  anastomosis 
formed.  The  tumour  on  section  showed  several  false 
3rticula,  one  of  which  had  perforated.  The  walls  of  the  gut 

e  in.  thick.  No  evidence  of  malignancy  could  be 
;overed. 

VSE  a  w?man  aged  62,  was  one  of  inflammatory 

mur  of  the  splenic  flexure,  which  disappeared  entirely  after 
ort-circuiting  operation. 

Moynihan  remarked  that  the  mimicry  of  malig- 
t  disease  in  the  caecum  and  ascending  colon  by  a 
'erplastic  tuberculous  process  was  well  known.  He 
performed  colectomy  on  two  such  cases  in  the  belief 
nWas  dealing  with  cancer.  It  was,  however,  not  so 
eially  known  that  inflammatory  tumours  presenting  all 


the  clinical  appearances  of  cancer  existed  in  all  parts  of 
the  large  intestine.  Many  of  these  were  possibly  due  to 
tie  pi esence  of  false  diverticula,  the  origin  and 
complications  of  which  were  discussed. 

Ihe  President  considered  the  paper  highly  important. 

ie  cases  were  analogous  to  those  of  gastric  tumours 
thought  to  be  cancerous  but  disappearing  after  gastro¬ 
enterostomy.  At  one  time  the  rectal  cases  were  considered 
to  be  due  to  syphilis,  but  for  many  reasons  he  was 
sceptical  of  this  interpretation. 

Wilson  (Tunbridge  Wells)  said  such  cases  were 
liable  to  be  considered  inoperable  and  to  be  classed  as 

cancerous”  in  tables  of  mortality. 

Dr.  TV .  H.  B.  Brook  (Lincoln)  described  the  case  of  a 
man,  aged  65,  who  had  a  large  tumour  in  the  caecal  region 
with  intestinal  obstruction.  Mr.  Mayo  Robson  short- 
circuited  the  ileum  with  the  transverse  colon,  and  the 
tumour  subsequently  disappeared.  Many  cases  of 
supposed  cancer  of  the  bowels  were  certainly  not 
hopeless. 

Mr.  W.  G.  Spencer  had  operated  on  a  similar  case,  and 
seven  years  afterwards  the  intestine  was  found  at  autopsy 
to  be  quite  normal.  Iodide  of  potassium  given  as  a 
placebo  in  some  of  these  cases  might  account  for  the 
disappearance  of  the  growth. 

Mr.  Moynihan,  in  reply,  said  there  was  no  evidence 
that  any  one  of  his  cases  was  syphilitic.  He  had  examined 
several  specimens  in  museums  wrongly  described  as 
malignant,  which  were  cases  of  false  diverticula  of  the 
large  intestine. 

Rupture  of  Diaphragm. 

Mr.  J.  P.  Koughton  (Kettering)  described  the  case  of  a 
shunter,  aged  49,  who,  having  been  squeezed  between  buffers 
had  great  pain  in  the  back  and  praecordia,  which  next  day  was 
inci eased  on  swallowing.  The  right  bypochondrium  was 
retracted,  the  cardiac  dullness  absent,  the  left  side  of  the  chest 
hyperresonant  and  its  movement  impaired.  Upon  opening 
the  abdomen,  seventeen  hours  after  the  accident,  the  patient’s 
grave  condition  only  allowed  of  the  stomach,  which  had  risen 
high  into  the  chest,  being  pulled  down  and  the  wound  stitched. 
There  was  passage  of  blood  from  chest  into  abdomen  upon 
traction  of  stomach.  The  patient  died  a  few  hours  after  opera¬ 
tion.  _  Post  mortem,  the  left  lung  was  collapsed.  The  chest 
contained  the  spleen  and  about  three-quarters  of  the  stomach. 
The  diaphragm  was  torn  away  from  its  attachment  between  the 
ensiform  cartilage  and  ninth  rib.  There  was  a  tear  in  the 
spleen.  The  points  to  be  specially  noted  were:  (1)  The 
unequivocal  nature  of  the  signs  of  rupture  ;  (2)  the  delay  of 
serious  symptoms  which  made  the  case  an  apparently 
favourable  one  for  operation. 

Traumatic  Hernia  through  the  Diaphragm. 

Mr.  James  Berry  described  this  case. 

The  man,  aged  19,  was  also  a  shunter,  squeezed  between 
buffers,  and  admitted  at  once  to  the  Royal  Free  Hospital.  He 
was  collapsed,  and  had  physical  signs  of  rupture  of  left  lung, 
with  effusion  of  blood  and  air  into  the  pleura.  It  was  believed 
the  diaphragm  also  had  been  injured.  During  the  next  three 
days  he  remained  in  the  same  extremely  bad  condition.  The 
heart  became  more  displaced  to  the  right  ;  the  pneumo- 
haemothorax  increased ;  he  vomited  occasionally.  The 
circumference  of  the  abdomen  gradually  diminished 
from '  28^  in.  to  24£  in.  On  the  fourth  day  the  vomiting 
became  frequentand  violent ;  thevomit  contained alteredblood. 

It  was  decided,  desperate  as  was  the  man’s  condition,  to 
attempt  to  reduce  the  strangulation.  The  abdomen  was 
opened.  Through  a  large  rent  in  the  left  posterior  part  of  the 
diaphragm  most  of  the  stomach  and  transverse  colon,  all  the 
great  omentum,  one  half  of  the  spleen  (which  had  been  cut  in 
two),  and  the  upper  end  of  the  left  kidney  had  passed  into  the 
thorax.  The  herniated  viscera,  grasped  by  the  edges  of  the 
opening  in  the  diaphragm,  were  drawn  back  into  the  abdomen 
with  some  difficulty.  The  rent  in  the  diaphragm  was  closed 
partly  with  sutures,  partly  by  fixing  the  left  lobe  of  the  liver 
so  as  to  block  up  the  posterior  part  of  the  opening,  which  could 
not  be  sutured.  The  operation  lasted  half  an  hour  ;  the  patient 
died  almost  immediately  afterwards. 

The  difficulties  of  diagnosis  were  considerable,  owing  to 
the  similarity  of  the  physical  signs  of  pneumothorax  and 
hernia  of  the  stomach,  and  to  the  fact  that  both  con¬ 
ditions  coexisted.  The  diminution  in  the  circumference 
of  the  abdomen  and  the  subsequent  vomiting  of  coffee- 
ground  material  were  the  main  points  upon  which  the 
diagnosis  of  hernia  of  the  stomach  ivas  made. 

The  President  remarked  that  when,  as  rarely  happened, 
these  cases  lived  a  few  days,  the  diagnosis  of  hernia  was 
put  aside,  and  thus  the  time  for  operation  passed  by. 

Mr.  W.  G.  Spencer  said  both  cases  were  probably  hope¬ 
less  from  the  first,  but  in  other  cases  which  were  a  little 
less  serious  operation  might  be  hopeful. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Dr.  J.  F.  O'Carroll,  President,  in  the  Chair. 

Friday ,  November  23rd,  1906. 

Pathological  Effects  of  X  Rays. 

Dr.  Haryey  read  a  paper  on  this  subject,  reviewing  the 
main  steps  in  the  investigation  of  Roentgen  effects  since 
the  discovery  of  the  rays  in  December,  1895.  Speaking  of 
his  own  experiments,  he  showed  microscopic  and  lantern 
preparations.  The  animals  operated  on  were  rabbits  and 
guinea-pigs,  and  the  organs  chiefly  examined  were  the 
spleen,  ovaries,  testicles,  and  suprarenals.  The  experi¬ 
ments,  which  are  in  a  preliminary  stage,  so  far  supported 
Heineke’s  results  in  regard  to  the  spleen.  The  germ 
centres  of  the  Malpighian  corpuscles  were  observed  to  be 
the  first  to  suffer.  Chromolysis  and  diffuse  nuclear 
staining  were  present  in  most  of  the  sections,  and  affected 
chiefly  the  young  and  proliferating  cells.  Yaso-dilatation 
and  congestion  were  also  common.  The  ovarian  and 
testicular  changes  were  similar  to  those  described  by 
previous  authors.  He  also  found  congestion  and  haemor¬ 
rhages  in  the  suprarenals  of  all  animals  subjected  to  .r-ray 
treatment. 

Dr.  Stevenson  mentioned  vesication  as  occurring  in 
lupus  in  an  area  of  the  skin  which  had  previously  been 
exposed  to  the  Finsen  light.  The  application  of  the 
x  rays  had  made  the  skin  react  at  that  particular  part, 
while  there  was  no  vesication  or  marked  reaction  in  the 
surrounding  parts. 

Dr.  Walter  Smith  thought  that,  broadly  speaking,  they 
might  regard  the  action  of  Roentgen  rays  and  the  like  as 
an  act  of  stimulation  ;  but  they  need  not  attempt  to  dis¬ 
tinguish  too  narrowly  between  the  phenomena  of  excita¬ 
tion  and  depression,  since  they  were  but  quantitative 
opposites  which  followed  from  continued  application  of 
the  same  stimulus.  Their  nature  had  long  been  a  puzzle  to 
physicists.  It  was  agreed  that  the  Roentgf-n  rays  repre¬ 
sented  ethereal  pulsations,  and  did  not  correspond  in  any 
way  to  a  molecular  bombardment.  It  was  rather  unfor¬ 
tunate  for  students  that  the  word  “  ray  ”  had  acquired  two 
different  significations.  It  retained  its  old  meaning  of 
undulatory  vibrations  of  the  ether,  and  was  also  applied 
to  a  direct  stream  of  particles  like  the  hail  of  tiny  pro¬ 
jectiles  from  radium.  To  get  at  a  satisfactory  explanation 
of  the  phenomena  would  require  a  thorough  knowledge  of 
the  effects  of  all  sorts  of  vibrations  of  different  wave 
lengths  not  only  on  animal,  but  on  vegetable,  tissues, 
distinguishing  between  the  action  on  the  higher  and 
lower  forms  of  vegetable  life.  The  first  indication  of  the 
therapeutic  value  of  the  rays  arose,  about  1900,  out  of  the 
observation  of  their  depilatory  effect ;  it  was  premature  to 
expect  a  coherent  or  fully  satisfactory  statement  at  the 
present  time. 

Dr.  Scott  said  they  knew  certain  tissues  on  which  the 
rays  acted  ;  they  might  act  on  others,  but  that  they  should 
act  on  tissues  of  such  a  peculiar  nature  as  the  spleen  and 
on  the  growing  cells  of  epithelium  would  suggest  that 
possibly  growing  cells  were  affected  by  the  rays  as  they 
were  by  differences  of  acidity  and  alkalinity. 

Dr.  Kirkpatrick  thought  they  were  perhaps  frightened 
by  the  bugbear  of  permanent  baldness  in  using  the  rays. 
He  knew  of  a  case  of  a  woman  in  which  depilation  was 
produced,  and  after  some  months  the  hair  grew  more 
vigorously  on  her  face  than  before  the  treatment. 

Dr.  Harvey,  in  reply,  said  he  had  read  of  the  x  rays 
being  considered  a  cause  of  abortion.  It  would  seem 
possible  that  they  should  have  such  an  effect,  as  they 
seemed  to  show  a  greater  effect  on  young  and  actively- 
developing  cells  than  on  adult  ones.  His  explanation  as 
to  what  caused  the  death  of  the  guinea-pigs  in  his  experi¬ 
ments  was  that  the  x  rays  caused  a  degeneration  of  cells, 
whereby  a  toxic  product  was  liberated  which  killed  the 
animals.  The  toxic  effects  of  the  rays  had  been  observed 
in  several  cases,  and  he  was  in  the  habit  of  seeing  that 
patients  undergoing  the  treatment  for  malignant  disease 
should  take  aperient  medicine.  The  epithelium  of  the 
skin  was  not  at  all  as  sensitive  to  the  action  of  the  rays  as 
that  of  the  testicles  or  ovaries  or  spleen. 


Therapeutical  Society. —  At  a  meeting  on  Novem¬ 
ber  20th,  Dr.  T.  E.  Burton  Brown,  President,  in  the 
chair,  Dr.  Cecil  Wai  l  read  a  paper  on  The  value  of  certain 
drugs  in  the  treatment  of  chorea.  Several  hundreds  of  cases 


°f  chorea  had  been  treated  systematically,  both  as  in¬ 
patients  and  out-patients,  at  the  London  Hospital.  One- 
group  had  had  no  specific  drugs,  another  had  had  arsenic., 
another  sodium  salicylate,  and  a  fourth  group  aceto- 
salicylic  acid  (aspirin).  The  effects  of  the  ditierent  kinds 
of  treatment  were  compared,  the  criterion  being  the  num¬ 
ber  of  weeks  before  the  choreic  movements  ceased.  The 
figures  were  very  striking,  and  showed  clearly  that  under 
arsenic  the  course  of  the  chorea  was  practically  the  same- 
as  without  any  drugs  at  all.  W7ith  sodium  salicylate  the 
results  were  little  better  ;  whilst  with  aceto-salieylic  acid 
the  shortening  of  the  attack  was  very  remarkable.  In  half 
the  cases  the  movements  ceased  in  less  than  one  month-, 
in  92  per  cent,  of  the  cases  in  less  than  two  months ; 
whereas  with  arsenic  the  movements  went  on  for  over  two- 
months  in  60  per  cent,  of  the  cases.  There  had  been  no 
ill  results.  Drs.  Burton  Brown,  Parker  Douglas,  Gray 
Duncanson,  and  Herbert  French  joined  in  the  discus¬ 
sion.  Dr.  Duncanson  laid  stress  on  the  excellent  results- 
afforded  by  arsenic  in  the  North  of  England,  and  thought 
the  absence  of  similar  results  in  the  South  must  depend 
upon  some  difference  either  in  the  chorea  itself,  or  more- 
likely  in  the  temperaments  of  the  children  affected.  Dr. 
Douglas  laid  stress  on  the  importance  of  isolation  and 
abundance  of  milk  diet,  recommended  by  Dr.  Bjrem 
Bramwell.— Dr.  A.  F.  Hertz  read  a  paper  on  Ike 
importance  of  salt-free  diet  in  the  treatment  of  oedema  and 
serous  effusions. 


Dermatological  Society  of  Great  Britain  and 
Ireland. — At  a  meeting  on  November  26th,  Dr.  Leslie 
Roberts  (President)  in  the  chair,  Mr.  G.  W.  Dawson 
showed  (1)  a  woman  with  multiple  swellings  around  the 
roots  of  the  nails  who  had  improved  under  antirheumatic 
treatment ;  (2)  a  Case  of  Paget's  disease  of  the  breast  in 
an  old  lady  of  78.— Dr.  A.  Eddowes:  (1)  A  girl  with  favus- 
of  the  scalp  which  had  been  practically  cured  by  the-J 
x  rays  ;  (2)  a  young  man,  aged  27,  with  Pemphigus  vulgaris, 
chiefly  affecting  the  dorgal  surfaces  of  the  fingers —Mr  J 
Spencer  Hurlbutt  :  A  case  of  Balanitis  perstans  of  long 
duration,  unassociated  with  glycosuria  or  albuminuria, 
A  water-colour  drawing  of  a  similar  ease  was  also  shown 
by  the  exhibitor ;  it  had  not  been  so  resistant  to  treat¬ 
ment. — Dr.  Graham  Little  :  (1)  A  girl  of  16  with  a  scaly 
patch  upon  the  outer  aspect  of  the  left  leg.  It  resembled 
a  psoriasis,  but  there  were  no  other  evidences  of  this 
disease ;  (2)  two  cases  of  Acquired  syphilis,  one  occurring 
in  a  girl  of  14,  and  the  other  in  a  little  girl  of  5.  The 
ethical  relationships  as  well  as  the  medico- legal  aspects  or 
the  former  case  excited  much  discussion.  The  latter  case-  j 
was  believed  to  be  purely  accidental  in  origin. — Mr.  G.  - 
Sequeira*:  A  Case  for  diagnosis.  The  patient  was  a  woman,  I 
aged  28,  who  presented  a  papular  condition  of  dermatitis- 
affecting  the  left  side  of  the  face  and  neck.  Eight  weeks 
previously  there  were  signs  of  ulceration  oyer  the  malar 
region,  and  this  had  spread  downwards.  Five  years  ago- 
she  had  had  the  left  forearm  amputated  for  “ulceration 
of  the  back  of  the  hand.  None  of  the  members  felt  dis¬ 
posed  to  give  the  disease  a  name. — Dr.  E.  Stainer:  A 
woman  with  two  infiltrated,  button-like  lesions  upon  the 
chin  of  two  months’  duration.  There  was  some  evidence 
of  scarring  in  their  immediate  vicinity,  but  any  speci 
history  was  wanting.  It  was  generally  agreed,  however, 
that  they  were  tertiary  lesions. 


Liverpool  Medical  Institution. — At  a  clinical  meet- j 
ing  on  December  6th,  Mr.  F.  T.  Paul,  President,  m 
chair,  the  following  were  among  the  exhibits 
sident:  A  patient,  aged  63,  from  whom  he  had  pa*  ^  ' 
removed  an  epitheliomatous  cyst  which  had  teen  giowi  g  * 
for  two  years  under  the  left  sterno-mastoid  muscle, 
cyst  contained  a  clear  brown  fluid  and  floccuh,  an 
walls  resembled  those  of  a  dermoid  cyst.  There  . 

much  surrounding  infiltration  to  permit  of  the  comP . 
removal  of  the  growth.  The  microscopical  examm 
of  the  portion  removed  showed  that  it  was  a,  deep  ep _  . 
lioma— Dr.  T.  R.  Bradshaw:  A  case  of  mitral  aten 
with  no  cardiac  murmur,  but  with  marked  baokwar  P_ 
sure  in  the  veins. — Dr.  A.  G.  Gullan  :  A  pasf,  0  .  fpJLy  1 
thalmic  goitre,  which  was  improving  under  the  m 
administration  of  rodagen. — An  instructive  seiies 
cases  were  shown  by  Drs.  F.  H.  Barendt,  H*  agfc 
Roberts,  and  G.  Stopford  Taylor. — Hr.  Taylor. 
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f  Recklinghausen’s  disease  with  elephantiasis  of  the  left 
eg  and  fibroma  of  the  palm.  The  patient  was  a  woman 
ged44;  the  leg  began  to  swell  twenty-three  years  ago' 
nd  now  measured  35  in.  around  the  calf.  The  fibromata 
f  the  palm  and  trunk  had  begun  twenty  years  ago.  Dr. 
'aylor  also  showed  a  girl,  5  years  of  age,  with  urticaria 
lgmentosa,  which  began  when  the  child  was  9  months 
i  Id.. 


REVIEWS. 


!  t  A  MANUAL  OF  MIDWIFERY. 

|R.  Edens  Manual  of  Midwifery*  1  is  a  very  good  book, 
he  author  has  read  and  digested  the  recent  literature  of 
is  subject,  and  in  many  cases  confirmed  or  corrected  it  bv 
‘dependent  observation.  He  has  had  the  courage  to 
ave  the  description  of  the  anatomy  of  the  generative 
gans  to  people  who  work  in  dissecting  rooms.  His 
ascription  of  the  fertilization  and  implantation  of  the 
rutn,  and  the  development  and  growth  of  the  chorion  and 
acenta,  is  the  best  yet  given  to  the  profession  in  England  • 
r  among  those  who  have  by  original  work  elucidated 
ese  subjects,  the  author,  if  he  were  a  less  modest  man 
an  he  is,  might  say,  “  quorum  pars  magna  fui 
j  6  muC^°n  dealing  with  the  diseases  of  pregnancy  is 
\  °d-  The  author  knows  and  states  that  in  retroversion  of 
e  gravid  uterus  if  the  patient  is  kept  in  bed  with  her 
idder  empty,  the  uterus  will  generally  right  itself,  and 
this  knowledge  he  is  in  advance  of  most  American 
iters  on  obstetrics.  But  he  says  that  in  the  event  of  the 
^gnancy  going  on  with  the  displacement  danger  and 
acuity  may  be  expected  during  labour.  Fie  does  not 
•ntion  that  in  every  such  case  that  has  not  been 
.entered  with,  natural  delivery  has  taken  place. 

;  Die  account  of  moles  is  excellent :  the  best  that  we 
ow  of.  The  author’s  original  researches  into  the 
»rbid  anatomy  of  the  placenta  enable  him  to  throw 
arboard  much  of  the  old  theoretical  stuff  that  has  been 
ned  from  book  to  book  by  so  many  previous  writers 
in  midwifery.  He  gives  us  an  account  which  is  brief, 

\  being  based  on  personal  investigation  is  trustworthy 
trauterme  pregnancy  is  also  a  subject  in  which  the 
|  b°r.s  eareful  observations  enable  him  to  speak  with 
honty.  He  rejects  primary  peritoneal  pregnancy,  but 
epts  ovarian  pregnancy.  He  frankly  states  that  the 
j  ae  of  tubal  pregnancy  is  unknown.  His  account  of 
P“  ,moles  1S  admirable.  He  controverts  Mr.  Bland- 
tons  statement  that  “a  tubal  mole  is  due  to 
od  extravasated  from  the  circulation  of  the  embryo.” 

|  ^  points  out  that  such  a  mole  is  much  larger 
,  heavier  than  the  embryo,  and  therefore  cannot 
termed  by  extravasation  of  embryonic  blood  alone. 

I  s  treatment  of  ectopic  pregnancy  he  advises  is  that 
cli  most  persons  to-day  would  endorse.  In  abdominal 
?nancy  he  says  that  “  probably  the  safest  plan  is  to 
w  the  gestation  to  continue  until  false  labour  super- 
es  and  the  fetus  dies,  then  to  wait  from  two  to  three 
ks  in  order  that  thrombosis  of  the  placental  sinuses 
r  occur.”  But  is  it  certain  that  the  placenta  will  be 
-mbosed  as  early  as  three  weeks  after  the  death  of  the 
.  ,ryo  .  And  if  the  patient  is  not  suffering  except  from 
I  size  of  her  abdomen,  is  there  any  danger  in  waiting 
er  than  three  weeks  ?  The  author  recognizes  the  risk 
m  pregnancy  with  chronic  valvular  disease  of  the 
j  t  compensation  may  fail.  “  Failure  of  compensation 
j  5st  invariably  leads  to  abortion  or  premature  labour, 
artificial  induction  is  not  to  be  recommended.” 
j 7  r-  It  would  seem  to  be  but  anticipating  Nature  ; 
there  are  those  who  say  that  they  have 
wonderfully  rapid  improvement  follow  the  induc- 
j  Premature  labour  in  cases  of  pregnancy  with 
t  disease  in  which  compensation  had  just  begun  to 
!  _  ~"e  section  on  abortion  is  especially  good. 

:  •  -^den  does  not  accept  Dr.  Berry  Hart’s  exposition 
j  attdmde  of  the  fetus  while  it  is  passing  the  vaginal 
;  3e<  Hart,  it  will  be  remembered,  maintains  that  the 
sure  of  the  perineum  keeps  the  head  flexed  ;  that  it 

t  extended  till  after  delivery.  According  to  Eden, 

:  °f  Midwifery.  By  Thomas  Watts  Eden,  M.D.EdiD., 
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it  is  extension  of  the  head  that  causes  rupture  of  the 
perineum,  and  pressure  to  keep  the  head  flexed  is  the 
essential  thing  to  prevent  this  accident.  He  follows 
Dr.  Playfair  in  teaching  that  “  the  hand  must  not  leave 
the  fundus  during  the  delivery  of  the  body  of  the  child.” 
We  think  that  if  the  accoucheur  will  allow  the  uterus  to 
expel  the  body  of  the  child  he  may  be  satisfied  that  the 
uterus  is  contracting  and  need  not  trouble  to  put  his 
hand  on  the  fundus.  Among  the  causes  of  face  pre- 

8vu  T.  we  n°k  mentioned  excessive  size  of  the 
child,  although  this  has  been  demonstrated  by  Winckel. 

The  author  has  not  clearly  thought  out  the  question  of 
position  m  prolapse  of  the  cord.  He  tells  the  student 
that  the  knee-elbow  position  is  most  commonly  employed, 
but  that  the  knee  chest  position  may  also  be  made  use  of! 
He  mentions  not  that  the  value  of  these  positions  lies  in 
the  fact  that  in  them  the  fundus  uteri  is  the  lowest  part ,  and 
therefore  the  cord  sinks  there  by  gravity,  and  ceases  to  be 
over  the  os  uteri ;  nor  that  the  knee-chest  position  is 
better  theoretically  than  the  knee-elbow,  but  is  for  most 
women  impracticable.  He  says  “  these  postures  are  all 
very  irksome  to  the  patient  and  cannot  be  long  main¬ 
tained.  This  sentence  applies  to  the  knee-chest  position, 
but  not  to  the  knee-elbow.  He  says  “  in  hospital  practice 
the  Trendelenburg  position  or  the  elevated  lithotomy  posi¬ 
tion  has  been  employed.”  He  is  correct ;  they  have  been 
employed.  But  the  Trendelenburg  position  is  useless, 
because  in  it  the  long  axis  of  the  uterus  is  horizontal. 
The  elevated  lithotomy  position  is  not  so  good  as  the 
left  lateral  position,  for  in  it  the  os  uteri  is  the  lowest 
part. 

The  author  briefly  mentions  “Johnston’s”  method  of 
pelvimetry.  He  means  “  Johnson’s,”  and  he  says  of  it  “  as 
hands  are  not  of  uniform  size  there  is  abundance  of  room 
for  error.”  Johnson  never  said  hands  were  of  uniform 
size;  he  gave  the  measurements  of  a  man’s  hand  of 
average  size,  and  told  the  practitioner  to  measure  his  own 
hand  and  see  if  it  differed  from  the  average.  There  is  no 
room  for  error  if  the  practitioner  does  this.  The  section 
on  rupture  of  the  uterus  is  particularly  good.  So  is  that 
which  follows  it,  on  inversion  of  the  uterus ;  except  that 
the  author  has  not  clearly  grasped  the  fact  that  the 
obstacle  to  reduction  of  the  inverted  uterus  is  the  con¬ 
tracted  os  internum,  and  that  the  business  of  the  hand  on 
the  abdomen  is  not  merely  to  “  steady”  the  os  internum, 
but  to  dilate  it,  and  that  if  the  os  internum  can  be 
stietched  open  reduction  will  be  easy.  The  author  brings 
a  very  serious  accusation  against  Champetier  de  Ribes’s 
bag.  He  says,  “  a  number  of  cases  of  spontaneous  rup¬ 
ture  of  the  uterus  have  apparently  been  caused  by  it.” 

Is  this  a  fact  ?  If  so,  the  statement  ought  to  be  sub¬ 
stantiated  and  made  widely  known,  for  there  are  many 
practitioners  who  are  cheerfully  using  Champetier  de 
Ribes’s  bag  under  the  impression  that  it  is  a  safe  in¬ 
strument,  and  that  in  placenta  praevia  it  gives  better 
results  than  any  other  treatment.  The  word  “  apparently  ” 
makes  the  sentence  seem  as  if  the  author  was  not  sure  of 
his  facts.  Dr.  Eden  says  that  the  practice  of  digital 
separation  of  the  placenta  “  is  based  upon  the  belief  that 
when  a  placental  cotyledon  is  completely  detached  the 
denuded  site  ceases  to  bleed.”  Robert  Barnes,  the  chief 
advocate  in  England  of  this  practice,  did  use  language 
which  impliedthis  ;  and  as  Dr.  Eden  says,  it  is  incorrect. 
But  the  practice  has  been  advocated  by  others,  on  the 
ground  that  it  accelerates  labour,  and  this  view  Dr.  Eden 
does  not  mention.  Plugging  the  vagina  for  accidental 
haemorrhage,  which  is  so  warmly  advocated  by  the 
Dublin  school,  is,  according  to  Dr.  Eden,  “attended  with 
serious  risks,  for  spontaneous  rupture  of  the  uterus  may 
occur  if  powerful  uterine  contractions  are  excited  by  it.” 

Is  this  a  fact?  We  commend  this  statement  to  the 
notice  of  the  Master  of  the  Rotunda;  and  we  hope  he  may 
be  induced  to  inform  the  profession  how  many  cases  of 
rupture  of  the  uterus  have  been  observed  in  that  institu¬ 


tion  to  follow  plugging  of  the 


for  accidental 


haemorrhage.  The  account  of  the  puerperium,  and  the 
instruction  given  as  to  the  infant,  are  admirable.  In  the 
final  section  of  the  book — that  on  operation — there  are  some 
superfluous  pages ;  for  it  seems  to  us  unnecessary  to 
describe  instruments  that  nobody  in  this  country  uses  and 
that  the  author  does  not  recommend.  We  observe  that  he 
describes  Ramsbotham’s  hook  as  having  “  either  a  cutting 
or  a  serrated  edge.  ’  This  is  not  correct;  Ramsbotham’s 
hook  had  a  cutting,  not  a  serrated  edge.  The  serrated 


1820 


Thu  British  "1 
Medical  JourkalJ 


CONTRACT  MEDICAL  PRACTICE. 


|  Dec.  22^  1906. 


edge  was  a  detrimental  modification  introduced  by  some 
one  of  less  experience  than  Ramsbotham.  The  figure 
given  at  p.  493  does  not  represent  Ramsbotham’s  hook. 
In  spite  of  the  few  criticisms  that  we  have  made,  we 
regard  the  book  as  one  of  the  best  that  has  been  published 
in  recent  years. 


BRITISH  BLOOD-SUCKING  FLIES. 

An  exceedingly  interesting  monograph  on  British  blood¬ 
sucking  flies2  has  just  been  published  by  order  of  the  Trustees 
of  the  British  Museum,  Mr.  Ernest  Austen,  the  well-known 
author  of  the  monograph  on  the  tsetse  flies,  being  re¬ 
sponsible  for  its  production.  The  publication  illustrates 
how  closely  pure  zoology  has  become  allied  with  medicine. 
A  few  years  ago  blood- sucking  and  other  flies  only  pre¬ 
sented  points  of  interest  to  the  entomologist ;  now,  how¬ 
ever,  their  study  forms  such  an  integral  part  of  medicine 
that  the  student  who  would  be  up  to  date  must  possess 
much  more  than  a  superficial  acquaintance  with  them.  As 
regards  tropical  insects  much  has  recently  been  written, 
and  this  has  led  to  greater  interest  being  taken  in  the 
subject  as  a  whole.  How  many  people,  however,  even  now, 
know  that  there  are  seventy-four  species  of  British  blood¬ 
sucking  flies  and  that  indigenous  mosquitos  live  in 
England  ?  A  careful  study  of  Mr.  Austen’s  most  recent 
work  will  reveal  undreamt-of  facts.  Though  all  the  text 
is  interesting,  perhaps  the  part  that  will  appeal  most  to  the 
medical  mind  is  that  on  mosquitos.  Malaria  or  ague 
used  to  be  common  in  England ;  it  now  seems  to  be 
entirely  absent,  although  two  well  known  malaria-carrying 
mosquitos,  the  Anopheles  maculipennis  and  the  Anopheles 
bifurcatus,  can  still  be  found  with  the  greatest  ease 
throughout  the  country  generally.  Here  at  once  a  point 
of  the  greatest  iuterest  is  raised,  and  a  solution  of  it  might 
lead  to  valuable  results  for  other  less  fortunate  territories. 
The  conclusions  of  Nuttall,  Cobbett,  and  Strangeway-Pigg 
on  the  subject  are  incorporated  in  the  text,  but  they  do 
not  seem  to  meet  the  case  specially. 

The  family  of  the  Tabauidae,  often  popularly  known  as 
horse  flies,  are  well  represented  in  England,  and  most 
people  accustomed  to  a  country  life  will  certainly 
remember  their  bites.  Similar  species  of  this  fly  are  said 
to  spread  surra,  a  trypanosome  disease  of  the  horse  in 
India,  so  that  they  must  be  classified  as  disease  spreaders, 
and  will  have  to  be  studied  in  the  future.  Again, 
Stomoxys  calcitrans,  a  fly  which  must  be  viewed  with 
suspicion  abroad,  is,  as  the  author  informs  us,  abundant 
in  England.  Passing  over  any  criticism  on  the  technical 
description  of  the  different  insects — a  point  which  rightly 
belongs  to  entomological  reviews— we  may  conclude  by 
praising  the  beautiful  coloured  plates  by  Mr.  Terzi  which 
illustrate  the  monograph.  Those  are  perfect,  and  greatly 
help  to  a  good  understanding  of  the  descriptions  in  the 
text.  The  field  notes  and  life-histories,  after  the  usual 
description  of  each  insect,  are  very  interesting,  and  the 
book  is  written  in  Mr.  Austen’s  clear  style,  is  well  printed 
on  good  paper,  and  should  certainly  find  its  way  into  the 
libraries  of  all  medical  men  with  leanings  to  entomology. 


NOTES  ON  BOOKS. 


The  aim  of  Dr.  Augustus  CaillL's  textbook  on  the 
Differential  Diagnosis  and  Treatment  of.  Disease 3  is  appa¬ 
rently  to  make  the  study  of  the  practice  of  medicine  as 
objective  as  possible.  To  this  end  a  large  number  of 
illustrations  are  given  of  apparatus  for  diagnosis,  appa¬ 
ratus  for  nursing  and  treatment,  of  the  application  of 
apparatus  in  various  minor  operations  and  methods  of 
treatment,  such  as  gavage  and  lavage,  bowel  irrigation, 
venesection,  cupping,  aspiration  of  the  chest  and  abdo¬ 
men,  spinal  puncture,  and  a  host  of  others.  The  sections 
on  diagnosis  are  succinct  and  non-argumentative.  Many 
clinical  and  pathological  photographs  are  included  as 
bearing  on  diagnosis.  The  aims  of  the  book  are  praise¬ 
worthy,  and  yet  they  are  not  carried  out  quite  satisfactorily 
— the  pictures,  for  instance,  of  the  minor  operations  and  of 
methods  of  treatment  do  not  show  very  much,  and  what 
points  they  do  show  are  not  always  quite  accurate. 

2  Illustrations  of  British  Blood-Sucking  Flies,  with  Notes  by  Ernest 
Edward  Austen.  London :  Longmans  and  Co.  1903.  (Demy  8vo, 
pp.  74  :  34  plates.  25s. 

3  Differential  Diagnosis  and  Treatment  of  Disease.  A  Textbook  for 
Practitioners  and  Advanced  Students.  By  Augustus  Caille,  M.D. 
London  :  Sidney  Appleton.  1906.  (Demy  8vo,  pp.  867.) 


Diaries. 

Messrs.  John  Walker  and  Co.,  Limited  (Farringdoro 
House,  Warwick  Lane,  London,  E.C.)liave  sent  us  speci¬ 
mens  of  the  excellent  diaries  which  they  issue.  They  are 
published  in  so  many  forms  that  one  or  other  must  satisfy 
every  taste  and  fulfil  every  requirement.  For  the  man  of 
not  many  engagements  the  waistcoat-pocket  form  would 
suffice,  while  the  editions  on  larger  paper  are  printed  in 
convenient  shapes.  A  good  specimen  is  No.  77,  showing 
a  week  on  an  opening,  and  another  is  No.  24,  showing 
four  days  on  an  opening.  The  specimens  sent  to  us 
all  contain  contracts  with  one  or  other  of  the  accident 
insurance  companies  to  issue  a  policy  of  insurance- 
against  accident  under  certain  conditions  specified. 

THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  November  3rd,  10th,  and  17th,  the 
deaths  from  plague  in  India  numbered  4,791,  4,557  and  4,924 
respectively.  The  deaths  in  the  different  provinces  were  u 
Bombay  Presidency,  2,438,  2.042  and  2,138;  Bengal,  53,  75  and 
120  •  United  Provinces,  340.  469  and  657  ;  Punjab,  568,  949  and 
1  125  •  Central  Provinces,  389,  325  and  342  ;  Central  India,  552, 
469  and  311  ;  Burmah  (during  first  and  third  weeks  in  question), 
62  and  40.  In  Rajputana  during  the  week  ended  November 
17th  there  were  4  deaths  from  plague  ;  in  Mysore,  141  ;  and  in 
Madras  Presidency,  13.  In  Cawnpore  plague  is  raging  badly,, 
but  in  Poona  the  epidemic  is  subsiding. 

Persia. 

The  disease  has  ceased  in  the  Seistan  Province,  and  the  only 
quarantine  that  is  now  retained  is  at  Birjand. 

Australia. 

Cairns,  Queensland.- — During  the  weeks  ended  October  13tb, 
20th  27th,  and  November  3rd,  the  fresh  cases  of  plague  in- 
Cairns  numbered  0,  0,  3  and  0.  No  deaths  from  the  disease 
recorded.  There  are  7  cases  under  treatment  at  the  1  lague 
Hospital  in  Cairns.  Active  search  is  being  made  for  rats,  but 
few  are  being  found. 

Mauritius. 

During  the  weeks  ended  November  22nd,  29th,  and  December 
6th,  the  fresh  cases  of  plague  in  Mauritius  numbered  3 1,  24 
and  22,  and  the  deaths  from  the  disease  23,  17,  and  15 
respectively. 

Brazil. 

At  Rio  de  Janeiro,  between  September  30th  and  October  13th 
the  fresh  cases  of  plague  numbered  14  with  2  deaths.  At 
Bahia  during  the  week  ended  October  6th  1  case  of  plague 
reported.  At  Pernambuco  during  September  14  death..- 
occurred  from  plague. 

Peru 

At  three  towns  in  Peru  (Lembayeque,  Lima,  and  Trujillo) 
cases  of  plague  were  reported  during  the  early  part  o* 
September. 

1  PftYPT 

At  Alexandria,  between  September  29th  and  October  11th. 
8  fresh  cases  of  plague  were  notified,  of  which  4  died.  At- 
Suez  between  the  same  dates  13  fresh  cases  were  recorded,  witi- 
10  deaths.  _ _ _ _ 
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Malingering  Club  Members. 

In  the  Sheffield  Daily  Telegraph  of  December  4th  appears 
report  of  a  recent  meeting  of  the  Sheffield  Equalized 
pendent  Druids  Friendly  Society.  In  the  course  of  the 
proceedings  one  of  the  speakers  does  not  hesitate  tc .make 
charges  against  members  of  the  medical  profess  , 
ridiculous  as  they  are  baseless.  .  .  sog004 

It  would  appear  that  the  Association  is  not  m  quite  sogoou 

a  financial  position  as  it  might  be,  and  if,  1  . wodelegate 
states,  levies  are  constantly  being  made  to  support  t  |  Qf 

meetings  annually,  when  one  is  sufficient,  a ■  possib  sOf  ^ 
loss  to  the  Society’s  funds  is  at  once  apparent.  A  0  .  ,  0f 
well,  however,  prefers  to  ascribe  it  to  the  excessi ^  sjcknes 
the  members’,  and  makes  the  following  gratuitous  charge^ 
against  their  own  medical  officers  :  The  excessiv  .g 

not  all  owing  to  the  minor  accidents  of  the  miners,  r  t  - 
the  cupidity  and  the  duplicity  and  the  dishonesty  m  y 
medical  men  in  many  of  your  lodges.  Now,  that  ^  fbe 

over  it  if  you  can— men  who  will  let  the  husband  Y  {  ily. 
club  as  long  as  be  likes  so  long  as  he  does  not  lose  th 

PAtt  the  present  time,  when  the  medical  officers  to  mines  have 
to  attend  the  families  as  well  as  the  Lork leads  to 

contract,  and  when  it  is  notorious  that  club  ^°rlwhere  the 
little  or  no  family  practice,  it  is  difficult  t  If  soine 

temptation  to  the  unfortunate  club  doctor  comes  in.  wQrk 

of  these  malingering  club  members  were  made  doctor’s 

sooner  and  complained  to  the  h one  0f  the  first 

conduct,  Brother  Bradley  would  not  unlikely  b°  °ne  °*mber  to. 
to  condemn  the  inhumanity  of  forcing  as 
resume  his  work  before  he  was  fit  to  do  so.. 
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THE  NECESSITY  OF  UNION  IN  THE 
PROFESSION. 

Address  by  Sir  Victor  Horsley, 
ir  Victor  Horsley,  on  December  12th,  delivered 
n  address  to  members  of  the  medical  profession  in 
heffield,  in  the  Medical  Library  of  the  Sheffield 
i  University. 

Mr.  R.  J.  Pye-Smith,  F.R.C.S.,  who  was  in  the  chair, 
■jf erred  to  Sir  ’S  ictor  as  a  man  of  many  parts,  a  leader 
nd  champion  in  the  cause  of  experimentation  on  animals, 
ad  an  advocate  of  temperance  towards  alcohol.  Great, 
owever,  as  those  services  were  which  he  rendered  to  the 
rofession,  they  paffid  before  his  scientific,  professional, 
nd  surgical  work,  on  which  his  fame  would  chiefly  rest 
1  time  to  come.  They  welcomed  him  to  Sheffield,  and  he 
>uld  assure  him  his  views  on  the  subject  before  them 
ould  be  warmly  appreciated. 

n  the  Necessity  of  Union  in  the  Profession,  with 
Special  Reference  to  So-called  Trade-Unionism. 

Sir  Victor  Horsley  said:  A  friend  of  mine,  who  by 
s  masterly  direction  of  the  affairs  of  the  British  Medical 
ssoeiation  during  its  reconstruction  a  few  years  ago, 
labled  us  to  agree  on  the  form  of  its  reorganization  and 
•ovided  the  profession  with  its  first  opportunity  of  speak- 
g  with  a  collective  voice,  said  to  me  a  short  time  ago, 

1  wish.  to.  do  all  I  can  for  the  Association,  but  I  hate 
ide-unionism.”  It  seemed  to  me  at  the  time  difficult  to 
iderstand  which  half  of  the  word  he  or  anybody  could 
)ject  to.  Is  it  unionism  ?  What  we  want  in  the  profes- 
m  is  absolute  unionism;  what  we  want  is  collective 
tion  to  support  each  other.  We  want  to  build  up  like 
icroscopic  polypes,  a  barrier  reef  which  shall  not  only 
elter  the  less  fortunate  among  us  from  the  storms  of  a 
renuous  life,  but  we  want  to  furnish  a  foundation  on 
neh  new  things  and  new  ideas  can  take  root,  flourish 
d  fructify.  I  believe  we  are  all  agreed  that  we  ought  to 
ute  together,  to  help  each  other,  and  to  further  the  pro- 
?ss  of  medical  science.  Therefore,  it  is  not  unionism 
at  is  objected  to.  Is  it  the  word  “trade”?  To  some 
tent  possibly  yes.  I  believe  there  are  still  some  among 
certainly  not  my  friend  of  whom  I  was  speaking — 
10  affect  the  fine  gentleman,  who  seem  to  think,  as  in 
1  days  was  the  case,  that  the  physician  should  receive  his 
’e,that  is. to  say  his  fee  in  secret ;  that  there  is  something 
j  rogatory  in  working  for  your  living.  Such  persons  forget 
it  the  labourer  is  not  merely  worthy  of  his  hire,  but  they 
0  forget  that  in  every  community  it  is  the  workers  who 
1  alone  worthy  of  the  respect  of  their  fellow- men. 
w,  of  course,  there  are  some  persons  who  honestly  regard 
J  ge-earning  as  .  sordid,  simply  because  some  plutocrats 
|  their  object  in  life  to  heap  up  riches,  but  that 
j  ec“ve  can  obviously  never  apply  to  the  ill-paid  profes- 
nal  man  whose  capacity  to  obtain  a  reasonable  wage 
his  services  should  be  one  of  the  first  objects  of  care 
our  great  British  Medical  Association.  As  long  then 
we  work  for  our  living,  no  one  can  honestly  object  to 
word  “  trade.” 

s  it  the.  whole  word  “  trade-unionism  ”  that  is  objected 
I  believe  it  is.  And  I  believe  there  is  an  unreason- 
antipathy  which  is  due  to  nothing  else  than  a  recol- 
’ion  of  what  went  on  in  this  very  city  of  Sheffield  years 
years  ago.  I  believe  that  for  every  hundred  persons 
)  have  read  Charles  Reade’s  wonderful  novel,  perhaps 
one  considers  how  inevitably  human  institutions  have 
Q  cradled  with  violence.  The  crudities  attending  the 
j  elopment  of  many  human  ideas  which  fifty  or  sixty 
1  rs  a?°  were  called  revolutionai'y,  but  are  now  part  of 
'  ®™inary  machinery  of  daily  life,  are  not  to  be  regarded 
1  he  finished  production  of  human  evolution,  and  so  it 
:  been  .with  trade-unionism.  The  passion  with  which 
;  principle  of  unionism  was  forced  along  by  men  to 
1 im  State  had  not  yet  recognized  its  educational 
'onsibility,  ought  in  justice  now  to  be  forgotten. 
e  ought  all  of  us  to  be  trade-unionists  in  the  highest 
:  ,e>  and  if  we  honestly  search  our  hearts  we  shall  find 
are  all  of  us,  each  of  us,  interested  in  our  trade,  and 
.ore  the  time  has  now  come  for  us  to  decide  whether 
r,  “Rerest  is  going  to  be  self-interest,  or  whether  it  is 
>  'g  to  be  the  interests  of  us  all  collectively.  Those  of 
ffio  (and  perhaps  there  are  many)  have  their  disagree- 
recoHections  of  the  way  in  which  the  seventh  day  of 
,!  week  was  made  the  means,  not  of  nst,  but  of 
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mnemonical  labour  in  the  study  of  the  Catechism,  must 
at  any  rate  testify  to  the  fundamental  truths  and  values  in 
the  principles  of  life  which  are  included  in  our  duty 
towards  our  neighbour.  What  is  true  of  the  whole  in 
elementary  principle  is  true  of  the  part,  and  the  socialistic 
expressions  of  the  early  Christian  faith  which  were 
intended  to  apply  to  the  whole  community  of  the  highest 
species  of  primates  are  as  a  matter  of  fact  applicable  to 
any  subspecies.  In  the  great  community  of  the  public 
oui  profession  is  such  a  subspecies  or  community  within 
the  gi eater,  and  our  duty  towards  our  neighbour  is  not 
merely  a  duty  towards  any  member  of  the  public,  but  it  is 
more  forcibly  our  duty  towards  our  professional  colleagues. 
I  suggest  to  you,  then,  it  is  our  duty  to  be  trade-unionists, 
in  that  we  should  help  our  professional  colleagues  by 
associating  ourselves  together  closely  as  a  profession,  and 
the  way  to  do  that  at  the  present  day  is  to  secure  as  far  as 
we  can  that  every  member  of  the  profession  shall  join  the 
only  existing  collective  organization,  namely,  the  British 
Medical  Association ;  or,  as  those  of  us  who  went  to 
Canada  feel  very  strongly,  it  ought  to  be  more  truly  called 
the  “  Medical  Association  of  the  British  Empire.” 

Now,  on  the  need  for  action.  Possibly  there  are  some 
who  do  not  realize  there  is  any  need  for  our  all  standing 
together.  In  fact,  I  have  been  answered  more  often  than 
I  care  to  say  by  men  in  this  way:  “What  good  is  the 
Association  to  me  ?  ”  Now  such  a  speech  means  that  it 
had  never  entered  into  the  head  of  the  speaker  for  a 
moment  that  though  the  Association  might  not  neces¬ 
sarily  help  him  in  life  it  might  be  of  the  utmost  utility 
and  helpfulness  to  many  to  whom  life  does  not  come  so 
easy,  who  do  not  see  so  readily  as  to  how  they  are  going 
to  support  their  families  or  educate  their  children.  Per¬ 
sonally,  the  mere  fact  of  belonging  to  a  professional 
organization  which  is  in  the  process  of  active  social 
evolution  has  been  an  unfailing  source  of  pleasure  to  me. 
But  I  want  to  press  the  point  most  strongly  that  indeed 
it  is  just  those  who  do  not  want  to  take  anything  out  of  the 
Association  who  ought  to  put  most  into  it,  for  the  very 
plain  reason  they  can  best  afford  to  do  it,  and  thereby  help 
on  the  material  and  moral  progress  of  the  less  fortunately 
placed  amongst  us.  All,  therefore,  should  join  the  Asso¬ 
ciation,  not  only  for  their  own  profit,  but  to  secure  that  of 
others.  How  intensely  necessary  this  is  at  the  present 
time  a  very  few  examples  taken  from  our  work  will 
presently  show.  We  need,  then,  to  unite  to  further  the 
whole  interests  of  the  profession.  Now  what  are  the 
interests  of  our  community  as  compared  with  those  of  the 
general  public  ?  I  take  three  chief  interests.  First,  the 
standard  of  professional  life  and  professional  conduct,  to 
be  maintained  at  a  high  level ;  second,  that  a  medical 
practitioner  shall  receive  a  fair  wage  for  his  work ;  and 
third,  that  the  State  should  recognize  the  importance,  the 
difficulties,  and  the  national  responsibilities  of  medical 
work.  The  satisfaction  of  these  requirements  or  interests 
will  secure  to  the  public  the  help  of  a  thoroughly  efficient 
medical  service.  Therefore,  I  repeat  the  interests  of  the 
public  are  exactly  the  same  as  ours.  The  only  possible 
point  of  difference  of  opinion  or  of  discussion  that  could 
arise  between  the  public,  the  greater  community,  and  the 
smaller,  is  the  question  of  what  is  a  fair  wage.  Now  let 
us  take  this  point  first,  partly  because  it  stands  out  alone, 
but  also  because  it  is  profoundly  affected  by  the  other 
requirements  or  interests. 

During  the  past  generation — the  past  twenty-five  years — 
the  income  of  the  greater  community  has  steadily  risen 
and  foodstuffs  are  cheaper.  For  our  small  community,  on 
the  other  hand,  taxation  has  increased,  upkeep  and  work¬ 
ing  expenses  have  all  increased.  The  wage,  our  wage  for 
our  services,  as  estimated  in  the  only  way  we  can  estimate 
it,  namely,  by  that  offered  in  contract  practice,  has 
not  increased.  Now  the  word  “  contract  practice”  reminds 
me  that  of  course  at  this  time  of  night  one  cannot  deal 
with  an  enormous  subject  of  that  kind  as  one  would  like, 
and  I  would  only  say  that  it  is  fortunately  not  necessary  to 
go  into  detail  on  contract  practice.  The  British  Medical 
Association,  by  its  report  two  years  ago,  collected  from  the 
profession  all  over  the  country  the  facts  of  contract 
pi'actice,  and  they  are  embodied  in  that  report,  a  volume 
which  will  for  all  time  be  a  textbook  of  reference  on  that 
subject.  But  now  the  principle  of  securing  a  fair  wage 
depends  not  merely  on  the  sum  which  is  to  be  regarded  as 
a  fair  wage,  but  it  depends  on  the  way  in  which  that 
j  amount  is  to  be  arrived  at,  and  on  that,  I  think,  I  can 
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profitably  occupy  your  attention  for  a  few  minutes.  As  I 
said  before,  it  is  not  a  question  of  the  sum  which  we  are 
to  call  a  fit  wage.  It  is  a  question  of  how  we  are  going  to 
arrive  at  it.  Now,  the  principle  which  has  been  laid  down 
by  the  British  Medical  Association  is  that  the  wage  should 
be  determined  by  each  part  of  the  profession  in  the 
Divisions  of  its  new  organization  locally.  The  conditions 
of  practice  vary  so  enormously  in  different  parts  of  the 
country  that  the  amount  can  only  be  usefully  talked  over 
among  the  members  of  the  profession  in  any  given 
district  locally ;  and  they,  having  come  to  a  decided 
opinion  in  accordance  with  the  general  precepts  of  the 
Association  as  expressed  in  the  Representative  Meeting, 
their  conclusion,  their  autonomic  conclusion,  is  supported 
by  the  whole  weight  of  the  Association.  Obviously,  if 
our  unionism  is  complete  in  membership  and  spirit,  as  it 
has  been  proved  to  be  during  the  few  years  that  have 
elapsed  since  the  reorganization  of  the  Association,  the 
profession  can  dictate  its  own  terms,  and  can  obtain  that 
fair  wage.  But  this  work  can  only  be  performed  by  the 
Divisions  and  Branches  of  the  British  Medical  Association. 
They  constitute  the  only  collective  medical  organization 
representing  the  whole  profession.  Every  member  of  the 
profession,  therefore,  in  any  given  district,  must  join  the 
Division  in  which  he  resides,  and  not  only  take  an  interest 
in  the  work  for  his  own  sake,  for  his  own  conditions 
of  practice,  but  quite  as  much  to  help  the  struggles  of  his 
fellow-practitioners.  You,  of  course,  as  I  know,  have  not 
yet  completed  your  own  fight  in  Sheffield,  but  I  would 
point  out  that  your  battle  is  a  small  one  compared  to  that 
which  has  been  waged  most  successfully  in  the  North,  and 
to  that  which  is  going  on  on  such  a  large  scale  in  Ebbw 
Yale  in  South  Wales  ;  thus,  when  we  are  thinking  of  our 
own  difficulties,  we  must  at  the  same  time  bear  in  mind 
the  difficulties  of  others.  In  that  way  we  shall  all  help 
each  other,  and  each  Division  will  learn  to  form  a  part  of 
the  great  aggregate  of  the  whole  Association. 

The  question  of  contract  practice,  which  I  have  thus 
briefly  touched  upon,  leads  to  the  next  question — the 
present  state  of  general  practice.  I  have  already  men¬ 
tioned  the  economic  position  of  our  profession  as  com¬ 
pared  with  the  economic  position  of  the  general  public. 
Now,  unfortunately,  those  of  us  who  are  interested  in  the 
economics  of  our  work  and  the  success  of  our  fellow- 
practitioners  know  that  in  parts  of  the  country,  at  any 
rate,  the  average  income  of  the  general  practitioner  has 
not  risen,  or  has  actually  fallen,  while  that  of  the 
larger  community  has  risen.  What  economic  conditions 
can  be  cited  as  the  possible  cause  for  this  serious  posi¬ 
tion  ?  There  are  two.  The  first  is  the  existence  of  certain 
great  natural  laws,  and  the  second  is  the  overstocking  of 
the  profession. 

Now,  on  the  first  point — that  less  work  in  practice  is 
available — undoubtedly  the  review  of  any  part  of  our 
work  shows  that  disease  is  being  reduced  in  various  direc¬ 
tions  and  in  actual  amount  by  sanitation,  and  the  pro¬ 
fession  has,  of  course,  taken  the  honourable  position  of 
leadership  in  this  reduction  of  disease.  Even  in  the 
practice  of  surgery,  although  it  is  true  that  new  opera¬ 
tions  are  devised,  new  developments  arise  on  the  one 
hand,  the  inestimable  boon  of  antiseptic  surgery  in 
securing  the  abolition  of  septic  disease  has  reduced  the 
amount  of  work  very  materially.  Next,  there  is  the  reduc¬ 
tion  of  the  birth-rate,  due  to  the  unfortunate  fashion  in 
which  some  women  apparently  prefer  to  nurse  on  their  laps 
some  mongrel  animal  instead  of  a  human  baby.  The 
reduction  of  the  birth-rate  has  undoubtedly  led  to  a 
diminution  of  general  practice.  Then  next,  as  a  cause  of 
reduction  of  work  in  general  practice,  we  come  to  the  old, 
well-worn  subject  of  counter  practice  by  chemists,  which 
is  probably  aided  to  a  certain  extent  (although  I  think  it 
is  much  less  a  sighificant  factor)  by  tabloid  medication. 
Now,  on  this  matter  of  unqualified  practice  by  chemists — a 
very  important,  a  vitally  important,  question,  as  I  believe — 
the  position  is  really  a  very  interesting  one  at  the  present 
time.  The  genuine  pharmacists,  the  qualified  pharma¬ 
cists,  although  they  are  constantly  attacking  us,  are  in 
turn  attacked  them, si  Ives.  The  drug  store  companies,  the 
ca9h  chemists — persons  who  try  to  carry  on  a  business 
without  qualifications,  and  who  do  so  unfortunately  with 
the  not  unexpected  support  of  the  House  of  Lords— they 
are  attacking  the  pharmacists  in  the  same  way  as  the 
pharmacists  habitually  attack  us.  Now,  let  me  point  out 
that  the  British  Medical  Association  has  always  done  its 


best  to  support  the  qualified  pharmacists,  both  inside  and 
outside  the  House  of  Commons,  by  means  of  the  Medico- 
Political  Committee.  Yet  the  only  expressions  we  have 
ever  received  from  the  body  of  pharmacists  have  been  a 
few  polite  expressions  and  pious  opinions  on  the  part  of 
their  Presidents.  Two  years  ago  we  endeavoured  in  the 
Medico-Political  Committee  to  bring  about,  by  a  con¬ 
ference  with  the  Pharmaceutical  Society,  a  settlement  of 
this  matter.  We  were  most  courteously  met  by  that 
Society,  but  the  conference  came  to  nothing.  I  am  not 
going  to  waste  your  time  with  any  further  reference  to  that 
form  of  unqualified  practice  or  to  ordinary  quackery  in  all 
its  many  forms.  It  is  quite  sufficient  for  me  to  sum  up 
that  part  of  the  subject  by  saying  that  until  we  get  the 
amendment  of  the  Medical  Act  as  moved  for  by  the 
British  Medical  Association  we  shall  get  no  help  whatever 
from  any  one.  The  remedy  for  it  lies  in  our  hands,  and 
that  means,  again,  the  action  of  the  whole  profession — 
that  is,  through  the  organization  of  the  British  Medical 
Association.  Now  we  come  to  the  fourth  subject 
of  diminution  of  medical  practice,  and  that  is 
hospital  abuse.  The  hospital  abuse  question,  which  was 
first  dealt  with  on  modern  lines  by  Dr.  Horder,  has 
been  worked  at  by  the  Hospitals  Committee  of  the  Asso¬ 
ciation  for  several  years,  and  is  now  at  last  reaching  some 
degree  of  satisfactory  evolution,  because  at  last,  as  is 
evident  from  reading  the  report  of  the  recent  conference 
in  London — at  last  we  have  succeeded  in  getting  the  lay 
authorities  of  the  hospitals  to  realize  the  evils  of  hospital 
abuse  towards  general  practice — a  very  great  step  in 
advance.  But  that  qutsfion  again  undoubtedly  will  have 
to  be  decided  in  the  main  locally  by  each  Division  of  the 
Associationwith  its  autonomic  powers.  Letme  sayatpresent 
the  general  principles  on  which  the  Association  has  ex¬ 
pressed  itself  favourably  may  be  summed  up  under  two 
heads  :  First,  all  hospital  out-patient  departments  should  be 
of  the  nature  of  places  for  consultation  only,  and  that  all 
subscribers’  letters  should  be  abolished.  I  only  need  to  close 
this  question  of  hospital  abuse  by 'quoting  a  successful 
instance  of  what  might  be  done  by  a  Division  of  the  Asso¬ 
ciation.  You  could  not  have  a  more  striking  instance  than 
that  of  the  town  of  Leigh  of  Lancashire,  where  tjie  Division 
acted  altogether  with  absolute  unanimity,  and  succeeded 
not  only  in  abrogating  a  proposed  lay  scheme  which  would 
have  instituted  hospital  abuse  in  its  worct  form  in  their 
midst,  but  so  far  compelled  (if  you  do  not  dislike  to  use 
the  expression)  the  public  that  the  scientific  administra¬ 
tion  of  the  hospital,  the  election  of  members  to  the  staff, 
and  so  on,  has  been  given  up,  surrendered  by  the  lay 
authorities  and  placed  in  the  hands  of  the  Division  of  the 
Association,  so  convinced  were  their  opponents  of  the 
truth  of  their  position.  What  can  be  done  in  one  place 
can  be  done  in  another  perfectly  easily  if  the  profession 
only  holds  together.  There  remains  for  discussion  the 
other  side,  the  other  possible  economic  position  for  the 
diminution  of  work.  That  is  the  overstocking  of  the  pro¬ 
fession.  Fifteen  years  ago  undoubtedly  the  profession 
was  overstocked.  Fifteen  years  ago  saw  the  major 
development,  as  I  would  like  to  call  it,  of  the  “  sixpenny 
doctor  ”  ;  ten  years  ago  the  overstocking  began  to 
diminish,  and  diminished  very  rapidly,  because  of  the 
abolition  of  the  unqualified  assistants.  That  undoubtedly 
got  rid  of  a  great  deal  of  the  then  existing  overstocking  of 
the  profession.  The  Boer  war  helped  also  by  furnishing 
employment  on  a  large  scale  suddenly  to  a  considerable 
number  of  men.  And  then,  also,  the  economic  condi¬ 
tions  owing  to  the  miserable  lives  led  by  the  “  sixpenny 
doctors  ”  became  known.  The  profession  as  a  wage¬ 
earning  body  was  not  popular ;  consequently  up  to  the 
last  year,  at  any  rate  in  the  London  medical  schools,  the 
entry  of  students  had  fallen  off.  Last  year,  unfortunately, 
it  seemed  to  be  beginning  to  show  a  rise.  As  regards  the 
Scotch  schools,  as  was  shadowed  forth  by  Dr.  Woodcock 
many  years  ago  when  the  Carnegie  gift  was  first  made 
public,  the  entry  in  the  Scotch  schools,  at  any  rate  in 
Edinburgh,  has  been  steadily  rising  for  the  last  four 
years.  Therefore  on  this  all-important  question  of  over¬ 
stocking  the  profession  we  are  undoubtedly  threatened 
again  with  the  manufacture  of  the  cheap  doctor  by  the 
medical  corporations,  and,  let  me  add,  not  only  of  the 
home-  grown  article.  I  moved  for  a  return  in  the  General 
Medical  Council  some  years  ago  to  show  the  number  of 
exceptions  which  had  been  granted  by  the  corporate 
bodies  to  gentlemen  who  had  received  their  education 
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abroad,  and  the  number  is  very  considerable.  You  will 
readily  understand  that  this  question  of  overstocking  is 
not  one  which  interests  the  licensing  corporations.  On 
the  contrary,  it  is  to  their  financial  interest  to- attract  as 
many  fee-paying  students  to  their  examinations  as  they 
can  get.  As  regards  what  should  be  our  action,  Mr. 
Reginald  Harrison,  in  a  recent  number  of  the  British 
Medical  Journal,  suggested  that  a  Special  Committee  of 
the  British  Medical  Association  should  take  up  this  one 
subject.  That  I  do  not  think  is  necessary,  but  if  we  are  to 
discuss  how  to  fight  against  this  evil  we  must  first  look 
to  see  what  is  the  cause  of  overstocking,  and  if  we 
descend  to  fundamental  principles  we  shall  find  it 
is  due  to  the  lack  of  responsible  power  in  the 
General  Medical  Council.  The  General  Medical  Council 
was  reorganized  under  the  Act  of  1886  to  provide 
that  the  licensing  bodies  should  all  conform  to  one 
scheme  of  requirements  which  were  called  recommenda¬ 
tions  ;  they  are  really  requirements.  They  ought  to  be 
requirements;  the  whole  idea  of  the  Medical  Acts 
especially  that  of  1886,  has  been  to  bring  the  licensing 
bodies  into  line  so  that  there  should  be  no  cutting  or 
competition  between  them  and  there  should  consequently 
be  no  lowering  of  medical  education.  Unfortunately  that 
ideal  has  never  been  attained,  and  even  in  the  last  session 
of  the  Council  a  week  ago  their  Education  Committee 
reported  deliberately  that  they  would  not  attempt  to 
bring  the  licensing  bodies  into  line.  Now  the  result  is 
that,  as  is  well  known,  the  portals  of  the  profession  are 
many.  The  action  of  the  General  Medical  Council  is  not 
only  impotent  from  that  point  of  view  ;  even  in  its  own 
sphere  of  activity  it  is  weak  on  the  subject  of  preliminary 
examinations.  Although  the  Direct  Representatives  have 
again  and  again  insisted  on  a  revisal  of  the  admission  to 
the  profession;  they  have  failed  to  get  it.  On  the 
preliminary  scientific  examinations  the  same  thing  has 
prevailed.  The  result  is  that  the  whole  question  of 
admission  to  the  profession  is  vitiated  by  the  impotence 
of  the  General  Medical  Council.  What  is  to  be  the  cure  ? 
The  cure  is  the  amendment  of  the  Medical  Acts,  which 
means  the  amendment  of  the  General  Medical  Council 
itself,  as  I  shall  show  you.  To  state  this  part  of  the 
subject  in  brief,  the  overstocking  of  the  profession  can¬ 
not  be  relieved  until  we  have  adopted  the  one-portal 
system  and  until  the  General  Medical  Council  is  made 
really  representative  of  the  profession.  In  this  way,  also, 
we  meet  the  first  of  the  great  interests  of  the  profession— 
namely,  the  maintenance  of  a  high  standard  of  pro¬ 
fessional  knowledge- an  interest  which,  as  I  stated  just 
now,  is  the  same  as  would  be  welcomed  by  the  public  at 
large.  Then  we  come  to  the  second  part  of  that  same 
interest,  which  is  that  not  only  the  standard  of  professional 
knowledge  is  to  be  maintained  at  a  high  level, but  also  the 
standard  of  professional  conduct.  Here  again  we  abso¬ 
lutely  require  an  amendment  of  the  Medical  Acts.  It  is  very 
interesting  when  one  is  speaking  of  trade-unionism  to  know 
that  if  the  trade-union  of  years  ago  had  adopted  the 
lines  of  practice  within  the  medical  profession— namely, 
that  as  a  profession  they  would  endeavour  to  put  out  their 
black  sheep  from  amongst  their  midst,  they  would  have 
become  at  once  popular  bodies  in  a  way  one  would 
probably  never  have  imagined.  That  has  been  always  the 
difference  between  our  trade-unionism  and  their  trade- 
unionism.  We  hear  now  that  they  are  doing  that,  they 
are  now  also  expurgating  their  black  sheep.  Now,  in  this 
j  very  process  of  expurgation,  the  General  Medical  Council 
has  undoubtedly  done  a  good  deal  of  useful  work  during 
j  the  last  ten  years.  It  has  tried  test  ca«es,  and  the  verdict 
[  of  those  test  cases  has  always  been  in  favour  of  trade- 
unionism  in  the  profession,  if  you  will  adopt  my 
phraseology.  Thus,  for  example,  it  has  declared  itself  in 
favour  of  preserving  the  profession  from  canvassing  and 
j  those  numerous  other  methods  whereby  one  man  may  dis- 
I  h°n08tly  gain  work  from  his  neighbour.  So  far,  then,  we 
have  gained  undoubtedly  in  the  action  of  the  Council  in 
;  this  particular.  But  cannot  it  be  improved  ?  It  can  be 
enormously  improved.  In  the  first  place,  for  the  Council 
■  to  be  a  properly  judicious  body  for  the  regulation  of 
j  medical  practice  throughout  the  country,  it  must  be  made 
representative  of  the  profession  at  large.  The  Direct 

j  Representatives  must  be  in  the  majority.  No  member 

representing  a  corporation,  the  College  of  Surgeons,  the 
College  of  Physicians,  and  so  on,  can  sit  on  that  Council 

!  ana  he  free  from  the  incubus  of  having  to  preserve  the 


]ar-oeSttV?n«!,hat  7,rpm;ati°n  as  a§ainst  ^e  profession  at 

interests  Of  tiqUPnt  ^’  the  Way’  thp  OI1,F  wa?>  m  which  the 
interests  of  the  profession,  and  so  of  the  public,  can  be 

'tiveforwhoV'8  7  h,aVi”g  a  mai°rity  of  Direct  Representa- 
bJ  Lno  Co,’inC1  •  How  ,s  that  to  be  obtained  ?  Simply 
by  accepting  the  proposed  amendment  to  the  Medical 
'Mi.T,he,  Present  draft  Bill  propounded  by  the  British 
Medical  Association,  I  should  say,  is  a  consolidating- 
measure.  The  Bills  which  have  previously been beforf 
the  profession  Rave  been  Bills  for  the  amendment  of  the 

MpA  p  i  ?6  1856-  Ifc  was  P°iRted  out  to  the 

Medico  Political  Committee  a  year  ago  or  rather  less  by 

the  Parliamentary  draftsman,  the  Parliamentary  counsel 
who  advises  the  Association,  that  it  would  be  far  better 
a,nd  more  acceptable  to  the  Government  if,  instead  of 
a  draft  Amendment  Act,  a  Consolidating  Act  were  nut 

adopted  ^  therefore  that  is  the  form  at  present 


Of  course  we  shall  have  to  meet  the  hostility  of  the 
ancient  corporations  and  other  vested  interests.  To 
meet  such  opposition  the  need  for  union  in  our  pro- 
ession  is  such  that  each  Division  of  the  Association 
should  include  every  member  of  the  profession  resident 
within  that  district,  and  that  Division  should  then 
promote  medical  practice,  the  most  direct  method  of 
attaining  which  object  is  that  the  British  Medical  Asso¬ 
ciation  should,  as  a  whole  association,  push  forward  the 
amendment  of  the  Medical  Acts. 

I  come  now  to  the  last  interest— our  last  gr^at  interest 
—and  that  is  the  recognition  by  the  State  of  the  pro¬ 
fession  and  its  work.  Perhaps  to  some  of  you  this  may 
appear  a  small  matter — that  if  we  can  get  along  and  do 
our  work  it  does  not  matter  whether  the  Government 
takes  any  notice  of  us  or  not.  From  one  point  of  view 
it  does  not ;  but,  considering  that  we  cannot  obtain  any 

egislative  lefoim  without  the  help  of  the  Government _ 

that  is  to  say,  the  State — we  must  look  round  now  at 
this  junctuie  and  see  with  what  force  we  can  approach 
the  Central  Government,  and  speak  to  them  as  a  profession 
demanding  to  be  heard.  I  would  venture  to  put  before 
you  the  grounds  on  which  we  can  appeal  to  the  Govern¬ 
ment  that  is  to  say,  the  State.  For  a  man  to  enter  the 
medical  profession  at  the  present  time  nominally  he  has 
to  go  through  a  five  years’  curriculum.  Of  course  those 
of  us  who  have  been  engaged  in  teaching  know  that  that 
is  a  mere  estimate.  A  Committee  of  the  General 
Medical  Council  has  just  reported  on  this  subiect,  and 
it  appears  that  the  very  large  majority  of  students  take 
more  than  six  years  to  get  through  their  curriculum, 
and  a  very  large  number  honestly  take  seven  years  to  get 
through  it.  Now  if  a  man  has  to  spend  six  or  seven  years 
of  time  and  money,  what  does  he  receive  from  the  State 
by  way  of  recompense,  and  how  does  he  stand  in  com¬ 
parison  with  other  professions?  Now,  in  the  first  place 
he  receives,  as  you  know  well,  under  the  Medical  Act  he 
receives  no  privilege  worth  mentioning,  no  real  privilege. 
Those  of  us  who  have  quoted  from  time  to  time  cases 
heard  in  the  Courts,  whereby  the  present  Medical  Act  has 
been  instrumental  in  stopping  unqualified  practice,  would 
of  course  be  here  challenged  with  a  certain  amount  of 
contradiction.  But  for  every  successful  case  unfortunately 
an  unsuccessful  case  can  be  quoted.  In  fact,  under  the 
present  Act,  the  whole  so-called  protection  of  our  practice 
which  we  have  earned  by  going  through  our  curriculum, 
is,  owing  to  the  caprices  of  magistrates  and  judges,  a 
farce,  and  as  recently  stated  in  the  speech  of  the  President 
of  the  General  Medioal  Council  was,  according  to  him, 
never  intended  to  be  anything  else  but  a  farce.  However, 
let  us  take  it  that  the  statement  is  true,  that  from  the 
State  we  receive  no  privilege  worth  mentioning  to  counter¬ 
balance  our  six  or  seven  years  of  hard  work.  Is  this  true  of 
any  other  profession?  The  answer  is  No.  In  the  first 
place,  there  is  no  other  profession  in  the  great  community, 
the  public,  which  goes  through  such  a  curriculum  of 
study  to  gain  access  to  a  statutory  register.  The  majority 
go  through  a  term  which  is  half  ours  in  duration,  and  the 
expense,  as  a  rule,  less.  And  if  we  turn  to  the  professions 
composing  the  militant  services  or  the  civil  services, 
what  do  we  find  ?  That  in  addition  to  an  income  their 
members  are  pensioned  by  the  State.  Then  in  the  case  of 
the  law,  not  only  is  the  professional  practice  of  lawyers 
rigidly  protected  and  strictly  guarded,  but  there  are 
numerous  highly-paid  posts  placed  at  the  disposal  of  that 
profession  by  the  State.  So  that  the  medical  profession  is 
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the  only  one  which  remains  to  be  recognized  by  the 
State,  and  to  have  common  justice  done  to  it.  And 
what  doe3  that  common  justice  amount  to  ?  First, 
that  the  Government  should  accept  and  support  1 
the  reform  of  the  Medical  Acts,  that  it  should  give  us 
proper  representation  in  our  General  Medical  Council,  and 
that  it  should  protect  the  practice  for  which  we  have  to 
work  so  hard.  But  in  reality  if  these  two  points  are  con¬ 
ceded  we  shall  have  gained  a  great  deal  more.  Because 
the  Government  will  then  recognize,  will  be  forced  to 
recognize,  the  position  of  the  profession  in  the  social  com¬ 
munity.  Since  the  reorganization  of  the  Association  it  is 
beginning  to  recognize  us,  as  I  pointed  out  when  I  left  the 
chair  in  the  Meeting  of  Representatives  in  the  summer. 
Three  Government  departments  have  now  stated  to  us 
that  they  understand  we  are  now  organized  for  the  further¬ 
ance  of  reforms,  that  we  can  carry  out  reforms,  we  can  get 
changes  effected  in  legislation  merely  because  we  are  now 
as  an  Association  organized  in  Divisions,  and  can  obtain 
the  influence  of  those  Divisions  all  over  the  country. 
Well,  gentlemen,  you  see  already  within  a  few  years  what 
has  been  gained  by  unionism— trade-unionism  as  I  prefer 
to  call  it.  The  organization  is  now  in  full  working  order, 
namely,  the  British  Medical  Association.  Let  us  all  join 
together  and  prove  once  more  the  time-honoured  truth 
that  unity  is  strength. 

Professor  Sinclair  White  thought  trade-unionism  in 
the  profession  could  hardly  run  on  similar  lines  to  trade- 
unionism  in  the  trades  of  the  country.  The  idea  of  trade- 
unionism,  as  he  knew  it,  was  to  bring  the  wage  question 
to  a  level — that  all  should  be  equal,  and  that  there  should 
be  no  difference  between  one  workman  and  another.  In 
their  profession  he  did  not  see  that  that  would  be  possible. 
Let  them  fix  a  minimum  fee  if  they  liked,  but  beyond 
that  he  did  not  think  they  could  go. 

Dr.  Wilkinson  thought  direct  representation  was  all 
very  well,  but  a  self-constituted  body  like  the  British 
Medical  Association  would  not  have  weight  in  the  profes¬ 
sion  if  it  had  not  at  its  head  men  well  known  in  the  pro¬ 
fession  and  trusted  by  them ;  men  whose  interest  in  these 
questions  was  absolutely  disinterested.  As  to  the  question 
of  trade-unionism  in  the  profession  he  should  feel  inclined 
to  lay  most  stress  on  the  question  of  reorganization.  The 
profession  could  not  take  any  strong  line  unless  it  was  a 
united  body  in  itself.  The  question  of  raising  the  status 
of  the  profession  throughout  the  country  was  a  most 
important  one,  and  unless  the  standard  of  medic  il 
education  was  raised  and  maintained,  the  standard  of 
professional  etiquette  would  never  be  very  high.  They 
must  realize  they  were  politically  a  weak  body.  So  far  as 
hospital  abuse  was  concerned,  he  feared  there  was  very 
great  danger  of  setting  the  profession  at  odds  with  the 
general  public. 

The  Chairman  said  he  felt  very  much  inclined  to 
quarrel  with  the  lecturer’s  introductory  remarks,  in  that 
he  endeavoured  to  saddle  them  with  motives  of  a  trade- 
union  kind.  He  had  always  looked  upon  their  profession 
as  a  noble  and  unselfish  one,  and  he  must  say  it  some¬ 
what  grated  on  his  ears  to  hear  it  called  a  trade-union. 
Trade-unions  —  in  many  trades,  at  all  events  —  tended 
only  to  a  levelling  down,  to  make  a  man  work  as  little  as 
he  could  for  the  money  he  obtained,  and  made  the  bad 
worker  receive  as  much  remuneration  as  the  good  worker. 
Surely,  their  profession  was  somewhat  different  from 
this?  Their  first  consideration  was  for  human  life  and 
human  health — the  general  wellbeing  of  the  community. 
They  had  other  rewards  than  money;  they  had  the  reward 
of  honour  and  of  gratitude. 

Dr.  Forrest  thought  probably  the  noble  sentiments 
which  had  been  expressed  by  their  Chairman  were  to 
some  extent  responsible  for  their  position.  They  had 
allowed  the  public  to  look  so  much  for  this  “  noble”  treat¬ 
ment  that  they  now  expected  it.  Lie  did  not  agree  with 
the  sentiments  of  the  Chairman.  The  public’s  gratitude 
did  not  feed  their  children  or  send  them  to  school.  He 
thought  they  should  be  in  a  position  to  get  a  fair  wage 
for  their  labours,  and  quite  approved  of  Sir  Victor 
Horsley’s  proposals  as  to  the  necessity  for  trade-unionism. 

Dr.  Kite  said  he  practised  in  a  locality  where  the 
British  workman  was  predominant.  There  was  no  one 
more  lazy,  as  a  rule,  more  inclined  to  take  something  for 
nothing,  than  was  the  Sheffield  working  man,  and  the 
more  that  was  done  for  him  for  nothing  the  more  he 


expected.  He  was  one  of  several  generations  of  medical 
men.  His  grandfather  bequeathed  to  his  father  a  great 
deal  of  patients’  gratitude  and  some  book  debts,  and  he 
himself  had  inherited  from  his  father  a  lot  more  gratitude 
and  the  honour  of  a  good  name.  They  wanted  something 
more  than  gratitude. 

Dr.  Keeling  said  he  entirely  agreed  with  Sir  Victor 
Horsley  that  the  remedy  for  all  their  present  deficiencies, 
especially  in  the  matter  of  remuneration,  lay  in  collec¬ 
tivism,  in  conjoint  action.  Remuneration,  in  his  opinion, 
was  likely  to  be  even  less  in  the  future  than  it  was  now. 
Let  them  bear  in  mind  what  was  doing  in  the  department 
of  obstetrics.  In  future  years  the  general  practitioner,  the 
man  who  lived  in  a  small  street  and  was  satisfied  with  a 
small  amount  of  remuneration,  was  going  to  be  done  out 
of  one  of  his  best  sources  of  income— midwifery.  This 
was  going  into  the  hands  of  half-educated  women,  with 
the  result  that  the  general  practitioner  was  finding  that 
recent  legislation  was  considerably  emptying  his  pockets. 
To  the  rank  and  file  man  the  obstetrics  department  was 
one  of  the  most  remunerative  and  reliable,  but  it  was 
rapidly  becoming  a  thing  of  the  past.  He  entirely 
endorsed  Sir  Victor’s  contention  that  they  had  no  right  to 
ask  what  they  were  going  to  gain  by  joining  this  Associa¬ 
tion.  Their  leading  men,  their  hospital  men,  ought  to 
come  forward,  take  their  brethren  by  the  hand,  and  say, 

«  We  will  fight  for  you,  and  secure  for  you  the  respect  of 
the  community  at  large,  and  a  proper  remuneration  for 
your  work.”  As  for  the  question  of  gratitude,  he  thought 
the  proper  thanks  for  what  they  did  were  given  in  the  fees 
paid  them.  It  was  very  easy  for  the  seniors  in  the  pro¬ 
fession  to  get  adequate  fees,  but  it  was  exceedingly  diffi¬ 
cult  for  the  rank  and  file,  unless  they  were  backed  up  by 
those  leaders. 

Sir  Victor  Horsley:  lam  exceedingly  obliged  to  you 
for  this  very  instructive  discussion,  and  I  am  sure  I  am 
obliged  to  you  for  coming  out  at  all  on  such  a  dreadful 
night.  After  all,  these  questions  of  a  social  being  will 
always  keep  coming  up  before  us.  We  will  always  have 

ample  opportunities  of  ventilating  them  and  forming  our 

ideas  as  to  how  we  are  going  to  meet  our  difficulties.  But 
this  can  only  be  done  by  raising  more  points — perhaps  in 
an  aggressively  Radical  way — although  I  must  say  Dr. 
Keeling  is  more  Radical  in  some  ways  than  I  am.  Only  in 
that  way  can  we  elicit  valuable  points  as  we  have  done  to¬ 
night,  for  instance,  from  Professor  Sinclair  White.  Of 
course,  I  was  speaking  in  the  sense  that  our  trade-unionism 
should  go  to  the  length  that  he  has  stated— namely,  to  the 
establishment  of  a  minimum  wage.  We  cannot  pretend 
to  fix  the  upper  limit  of  the  price  of  each  man’s  services. 
Each  man  must  fix  that  for  himself.  But  we  can  fix  the 
price  below  which  he  should  not  go,  and  that  price  must 
vary  locally.  If  you  read — perhaps  it  is  rather  tedious, 
but  to  some  of  us  it  is  extremely  interesting— if  you  read 
the  report  on  “  Contract  Practice  ”  issued  by  the  Associa¬ 
tion  you  will  see  at  once  how  this  price  does  vary  from  one 
end  of  the  kingdom  to  the  other.  You  will  see  what,  per¬ 
haps,  you  would  hardly  realize,  that  where  you  would  expect 
to  find  contract  practice,  as,  for  instance,  in  the  poor 
districts  of  Scotland,  there  is  none.  The  price  there  has 
been  fixed  by  custom,  and  that  price  will  improve  as  the 
circumstances  of  the  people  improve.  Of  course,  where 
you  come  to  a  community  closely  aggregated  in  a  large 
city,  there  the  question  of  price  is  easily  dealt  with,  11 
oniy  you  have  the  profession  united.  And  here  you  come 
to  Dr.  Keeling's  position;  you  must  unite.  Then.  Dr. 
Wilkinson’s  speech  interested  me  very  much,  because  he 
pointed  out  to  us  so  absolutely  clearly  that  the  organiza¬ 
tion  of  the  profession  itself  must  come  before  anything 
else.  I  heartily  endorse  his  view,  which  I  take  is 
also  the  view  of  us  all,  if  only  you  will  keep  up  th(j 
standard  of  education,  if  only  the  General  Medica 
Council  can  raise  or  would  raise— it  can  very 
well— the  standard  of  education,  then  its  disciplin¬ 
ary  duties  would  become  nil.  Upon  the  standar 
of  education,  the  highest  standard  of  professions, 
knowledge,  undoubtedly  depends  the  standard  of  pi  ' 
fessional  morality.  He  says  the  profession  is  pohtica  y 
weak.  That  may  be  true  at  the  present  moment,  but  tnai 
is  no  reason  why  we  should  be  weak  in  the  futuie. 
have  an  enormous  political  weight  if  we  choose  to  use  • 
The  late  Sir  Frank  Lockwood  once  told  Dr.  V  oodco  , 
“What  fools  you  medical  men  are!  There  is  no  prof es si 
in  the  world  that  has  so  unexampled  opportunities 
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thrusting  its  opinions  down  the  throats  of  Members  of 
Parliament,  as  well  as  its  medicine.”  It  is  quite  true 
there  is  no  profession  with  such  power  of  canvassing  as 
we  have  for  political  objects  if  we  chose  each  of  us  to  do 
f®  fo.rr  instance  in  the  furtherance  of  legislation 
for  the  Medical  Acts  Amendment  Bill.  If  each  of  us 
would  only  do  something  in  speaking  to  a  Member  of 
Parliament  on  the  subject,  and  explaining  to  him  why  it 
is  necessary,  that  is  all — ten  minutes  will  do  it — explaining 
why  it  is  necessary  in  the  interests  of  the  profession, 
which  are  the  same  as  the  interests  of  the  public.  You 
will  then  get  a  Bill  accepted  by  the  House.  That  sort  of 
information  first  hand  is  what  Members  of  Parliament 
want,  and  you  are  the  men  to  give  it.  It  is  because  we 
do  noj  exercise  the  gifts  which  are  within  us  that  we  do 
not  get  what  we  want.  Then  as  regards  hospital  abuses. 
Of  course  I  quite  agree  that  is  a  town  matter  rather  than 
a  country  matter,  and  the  provinces  may  differ  ;  but  of 
course  in  London  the  circumstances  are  peculiar  They 
are  so  peculiar  that  at  one  of  my  hospitals  I  found  a 
patient  who  was  willing  to  come  from  a  remote  part  of 
Derbyshire  to  London  every  week  for  treatment  and 
she  was  called  “a  hospital  patient.”  The  ease  of 
travelling  about  the  country  has,  in  fact,  altered 
the  circumstances  of  hospital  abuse.  Thus  the 
hospital  abuse  question,  although  the  actual  ’work¬ 
ing  of  it  occurs  in  London  and  Sheffield,  and  in 
other  great  centres  of  population,  is  going  to  extend 
far  into  the  country.  I  sympathize  with,  and  do 
not  quite  disagree  with  the  Chairman.  I  sympathize  with 
him  because  I  consider  ours  is  the  only  noble  profession, 
and  I  do  so  because,  of  course  our  unselfishness  is 
unbounded.  TV  e  are  continually  exercising  practical 
charity  m  a  way  no  other  profession  does,  or  even  thinks 
of  doing.  But  we  are  not  less  noble  or  unselfish  if  we 
insist  upon  being  properly  paid  by  those  people  who  should 
pay  for  work  done.  What  we  have  done  in  the  past  has 
been  very  eloquently  pointed  out  by  Dr.  Forrest  and 

Dr-Klt(7  )Ve  have  allowed  People  to  think  that  we  are 
willing  to  do  gratuitous  work  when  we  ought  really  to 
have  been  paid  for  it,  and  people  are  undoubtedly  ready  to 
take  advantage  of  us.  It  is  only  human  nature  on  their 
part  after  all.  We  cannot  blame  them  exactly.  If  they 
think  they  are  going  to  get  a  thing  for  nothing,  they  wiil 
naturally  try  to  get  it  for  nothing.  The  fault  is  ours  ;  and 
the  real  fault  is  owing  to  our  not  being  united  as  a  pro- 

fession,  and  owing  to  one  man  not  talking  over  the  busi 
ness  of  his  social  life  with  the  other.  There  has  been  a 
certain  amount  of  easy  giving  way  which  would  not  have 
occurred  if  the  men  had  been  in  the  habit  of  taking  his 
fellow  practitioners  mto  his  confidence.  In  other  words 
it  means  as  our  civilization  advances  in  complexity  the 
cucumstances  of  working  must  be  organized  in  a  more 
complex  form.  To  take  an  example,  the  example  Dr  Kite 
quoted  of  ambulance  work.  Why,  the  Medico -Political 
Committee  had  this  matter  brought  before  it  by  several 
Divisions  of  the  Association  eighteen  months  ago,  and  it 
circulated  a  certain  set  of  questions  to  the  Association  to 
consider  on  purpose  to  report  on  those  questions.  This 
showed  that  ambulance  work  had  entered  upon  a  new 
sphere  altogether,  and  that  no  ambulance  lectures  should 
be  given  unless  the  lecturer  was  properly  paid  for  his 
services  in  a  business-like  way.  In  fact,  whereas  before 
we  have  been  content  to  do  things  in  a  happy-go-lucky 
way,  it  is  quite  evident  in  the  stress  of  modern  civili¬ 
zation  they  must  now  be  done  in  a  business-like  way,  and 
prefer  to  call  that  trade-unionism.  It  is  quite  true  in 
certain  respects  trade-unions  in  the  past  have  done  things 
of  which  we  should  be  heartily  ashamed  even  to  think  of, 
as  the  Chairman  has  stated ;  but  it  is  really  unfair— one 
must  say  that— to  the  present  Labour  ieaders  of  trade 
anions  to  say  that  their  aspirations  are  as  low  as  the 
aspirations  of  the  early  trade-unionists  undoubtedly  were.  It 
is  not  fair  for  any  one  to  say  that  the  curtailmentof  the  hours 
of  labour  is  because  a  man  is  lazy.  It  is  not  only  that  he 
oas  to  do  less  work.  The  aspiration  is  that  manual  labour 
l8’  after  all>  a  high  developing  thing  to  a  man,  that  a 
man  ought  to  do  a  certain  amount  of  manual  labour,  and 
oe  ought  to  have  a  certain  amount  of  time  to  spend  in 
educating  his  intelligence,  in  forwarding  his  own  intel- 
'gence,  and  in  forwarding  the  intelligence  of  his  children, 
t  course  you  may  say  he  often  takes  his  intelligence  to 
ie  public-house.  He  does  unfortunately,  and  drowns  it 
mere,  but  still  the  fact  remains  that  the  aspirations  of  the 
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Jiad.e-«niomst  are  for  the  socialistic  improve- 
nent  of  the  individual,  and  we  cannot  justly  quarrel  with 
that  or  complain  of  it  now,  although  we  know  very  well 
e  pievious  history  of  trade-unionism  was  very  black  in 
the  sense  of  reducing  everything  to  a  dead  level  and 

manSlnpn?0Wnr  th?,food  mau  to  the  position  of  the  bad 
man.  But,  as  I  said  before,  that  is  not  in  any  sense  what 

we  have  ever  done  in  the  profession,  or,  owing  to  our  con- 

to  imi tTte0 th d°'  In  my  opinion>  whafc  we  cam  do  is 
to  imitate  the  trade-union  in  its  capacity  for  organization 

eratiSTw  indi;iduaIs-  °m  the  great  Question  of 
giatitude,  I  have  now  had  some  twenty  y ears’ onDortunifv  nf 

testing  the  gratitude  of  the  publicf  and  myo™  experi¬ 
ence  very  strongly  and  clearly  is  that  the  people  who 
have  been  most  grateful  to  me  for  the  professional  services 
I  have  rendered  to  them  have  been  the  people  who  paid 
me  the  most  fees.  The  only  occasions  on  which  I  have 
been  attacked  by  evil  doers  have  been  those  from  whom  I 
nevei  asked  a  fee  at  all.  So  that,  personally,  now  I  do  not 
care  whether  people  are  grateful  to  me  or  not,  as  a  matter  of 
tact,  because,  if  some  one  asks  me  to  do  a  thing,  if  I  think 
it  is  my  duty  to  do  it,  I  am  very  glad  to  do  it,  and  I  do  not 
ask  for  giatitude.  So  long  as  we  are  obliged  to  earn  out¬ 
living  by  our  work  gratitude  need  hardly  be  mentioned. 

t  is  a  nice  social  feeling  between  one  individual  and 
another,  but  it  does  not  come  in  any  connexion  with  the 
question  of  our  work.  I  am  sure,  gentlemen,  I  can  only 
once  more  express  my  thankfulness  to  you  for  coming  to¬ 
night.  These  occasions  only  last  a  few  minutes,  and,  of 
course  necessarily  it  is  impossible  to  do  more  than  skim 
over  the  ground  in  respect  of  a  hw  pouts.  But  I  have 
always  found  that  the  influence  of  a  discussion  of  this 
sort  lasts  for  years;  and,  as  regards  the  actual  meeting 
oge ther,  unquestionably  the  social  intercourse  of  a 
meeting  of  this  kind  helps  us  more  in  our  work  than  any- 
nng  else.  It  does  not  matter  how  few  we  are  so  long  as 
we  act  together  and  hear  what  each  other  has  got  to  say 
It  was  for  the  enjoyment  of  this  opportunity  that  I  reaDy 
rose  to  return  you  my  best  thanks. 

a.D£.  SmcLAiu  White  moved  a  hearty  vote  of  thanks  to 
Sir  A  ictor  Horsley  for  his  address,  which,  he  said,  con¬ 
tained  material  for  very  careful  study,  and  would  assist 
them  greatly  in  their  deliberations. 

•  Dr\G°1R“°N,  in,  seconding,  said  he  thought  the  discus- 
s ion  had  been  brief  because  Sir  Victor  Horsley  had 
practically  left  them  nothing  to  discuss.  His  suggestions 
were  those  of  the  ideal  state  to  which  they  might  all  look 
forward,  and  which  they  hoped  they  might  be  able  to 
realize. 

The  resolution  was  enthusiastically  adopted. 

Sir  \  ictor  Horsley,  in  responding,  and  referring  once 
more  to  the  subject  of  the  evening,  said :  “I  once  went 
down  to  Leeds  to  give  evidence  in  a  case  of  a  collier  who 
bi ought  an  action  for  malpractice  against  a  brother 
1Cal  man’  wllich>  the  way,  I  am  glad  to  say  we  won. 
When  we  came  to  the  summing-up  by  the  judge— and  he 
really  ought  to  have  known  better,  in  a  popular  sense,  for 
it  was  Mr.  Justice  Charles,  Chairman  of  our  Senate  of  the 
University  College  he  said,  ‘The  defendant  carried  on  at 
Wath-upon-Dearne  a  profession  or  trade— trade,  h’m— 
well,  well  I  do  not  know  which  it  is,  trade  or  profession— 
of  a  doctor.’  I  am  quite  content  to  have  it  called  either 
way,  provided  we  understand  that  it  means  the  earning  of 
money  in  an  honourable  manner.” 

The  meeting  then  terminated. 


V  ar  against  Quacks  in  PHILADELPHIA. — Prominent 
members  of  the  medical  profession  in  Philadelphia  have 
1 Varn  bom  the  Neiv  I  orJc  Medical  Journal ,  suggested 
that  the  city,  through  its  department  of  public  health  in 
co-operation  with  the  Philadelphia  County  Medical 
Society,  might,  with  considerable  chance  of  success  under¬ 
take  a  campaign  against  illegal  practitioners  of  medicine 
and  pharmacy.  Dr  William  M.  L.  Coplin,  Director  of  the 
Department  of  Public  Health,  is  said  to  have  expressed  the 
opinion  that  the  1  hiladelphia  County  Medical  Society  ouffiit 
to  take  up  the  subject  on  lines  similar  to  those  followed  by 
the  Medical  Society  of  the  County  of  New  York.  This 
includes  the  employment  of  counsel  and  the  active  prose¬ 
cution  of  all  quacks.  It  is  understood  that  the  Common 
.  Philadelphia  will  be  asked  to  appropriate  £600 

in  j  97’  for„th,e  P^pose  of  prosecuting  illegal  practitioners, 
and  16  1  hiladelphia  County  Medical  Society  is  to  be 
asked  to  appoint  a  Committee  to  work  in  harmony  with 
the  officials  of  the  department  of  Public  Health. 
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KING  EDWARD’S  HOSPITAL  FUND. 


[Dec  22,  1936. 


KING  EDWARD’S  HOSPITAL  EUND  FOR 
LONDON. 

The  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London,  for  the  purpose  of 
making  awards  for  the  present  year,  was  held  on 
December  17th  at  Marlborough  House,  His  Royal 
Highness  the  Prince  of  Wales  being  in  the  chair. 

Lord  Rothschild  reported  that  the  amount  received  by 
the  Fund  to  December  12th,  after  payment  of  expenses, 
was  £89,915,  not  including  legacies  to  the  amount  of 
£35,000.  as  yet  unpaid. 

Sir  Henry  Burdett  stated  that  the  contribution  from 
the  League  of  Mercy  would  be  £18,000,  and  added  that  the 
Home  Counties  had  shown  a  great  advance,  the  four 
counties  under  the  presidency  of  Princess  Victoria  of 
Schleswig-Holstein  being  the  largest  contributors. 

Reports  to  the  Council. 

The  reports  of  the  Executive  Committee,  the  Distribu¬ 
tion  Committee,  and  the  Convalescent  Homes  Committee 
were  then  read  by  their  chairmen,  respectively  Mr.  C.  H. 
Smith,  Sir  William  Church,  and  Mr.  W.  Latham.  The 
brief  report  of  the  Executive  Committee  contained  the 
statement  that  the  Committee  had  decided  to  recommend 
a  distribution  of  £110,000  to  hospitals,  making,  with 
£1,000  entrusted  to  it  by  the  London  Parochial  Charities 
for  Convalescent  Homes,  a  total  £of  £111,000  Last  year 
the  total  was  £101,000,  and  the  year  before  £80,000. 

The  Awards. 

The  Distribution  Committee  reported  that  the  number 
of  hospitals  applying  for  grants  had  been  105  as  against 
106  last  year,  5  having  fallen  out  and  4  new  applications 
having  been  received.  The  City  Orthopaedic  Hospital 
had  agreed  to  amalgamate  with  the  Royal  National  Ortho¬ 
paedic  Hospital,  and  the  arrangements  were  in  course  of 
being  carried  out.  In  regard  to  the  Throat,  Nose  and  Ear 
Hospitals,  the  Committee  was  informed  that  the  negotia¬ 
tions  for  amalgamation  were  proceeding.  Hence  it  had 
set  on  one  side  for  the  future  combined  institution  £1  000, 
instead  of  making  separate  grants  to  each  hospital.  This 
sum  was  in  addition  to  considerable  amounts  alieady 
promised  by  the  Fund.  Including  the  sum  recommended 
this  year  the  total  contributed  by  the  Fund  towards  the 
removal  of  King’s  College  Hospital  out  of  London  was  now 
£16,000. 

The  Committee  had  continued  the  policy  begun  last 
year  of  making  special  grants,  the  amounts  being  regarded 
as  advances  to  be  taken  .into  consideration  in  future 
awards  to  the  institutions  concerned.  As  an  instance,  the 
Hampstead  General  Hospital  had  been  granted  an  excep¬ 
tional  sum  of  £5,000,  to  enable  it  to  take  advantage  of  a 
conditional  offer  of  £20,000.  It  was  recommended  that  in 
future,  when  grants  were  made  towards  specified  objects, 
such  as  building,  the  money  should  be  retained  by  the 
Fund  until  actually  required,  and  that  the  amounts  so 
granted  should  be  liable  to  reconsideration  every  two 
years  so  long  as  they  remained  unapplied. 

The  attention  of  the  Committee  had  been  called  to  the 
extensive  arrangements  for  teaching  nursing  at  hospitals, 
and  while  not  wishing  in  any  way  to  disparage  work  so 
advantageous  to  the  public,  it  was  thought  that  it  might 
become  necessary  to  consider  to  what  extent  expenditure 
was  incurred  for  nursing  beyond  the  requirements  of  a 
nursing  service  for  each  hospital. 

Overbuilding,  especially  by  hospitals  unable  to  main 
tain  their  existing  beds,  had  been  considered.  Three 
years  ago  the  following  resolution  was  passed  : 

In  future  any  new  hospital,  or  those  reconstructed  or  extend¬ 
ing  to  a  considerable  expenditure  and  in  the  area  dealt 
with  by  the  Fund,  be  requested  before  taking  a  definite 
action  to  submit  their  proposals  to  the  Fund. 

It  was  recommended  that  the  full  purport  and  intention 
of  these  resolutions  should  be  brought  each  year  to  the 
notice  of  the  hospitals. 

The  report  concluded  with  expressions  of  satisfaction  at 
the  reduced  cost  per  bed  in  a  number  of  hospitals  where 
expenditure  formerly  had  been  considered  too  high.  The 
visitors’  report  continued  to  be  very  useful,  and  the  practice 
of  communicating  any  recommendations  privately  to  the 
institutions  concerned  had  been  extended. 

The  list  of  proposed  awards  was  then  read,  it  being 
stated  that  the  absence  of  a  grant  did  not  necessarily 


imply  dissatisfaction  with  the  institution  concerned.  The 
following  extracts  from  the  list  cover  some  of  the  principal 
hospitals,  and  convey  an  idea  of  the  grounds  on  which,  when 
stated,  awards  were  made  or  withheld  : 

Belgrave  Hospital.— £ 1,250,  of  which  sum  £750  is  to  reduce 

Billingsgate  Mission  Hospital.  —No  grant.  The  Committee 
cannot  view  with  approval  the  conversion  of  a  dispensary  into 
a  hospital  in  a  neighbourhood  already  well  served  with  other 
institutions.  ,  .  ,  .  ,  , 

The  Bolingbroke  Hospital.— £2,500,  which  is  for  a  building 

fund. 

Cancer  Hospital.—  No  grant. 

Charing  Cross  Hospital  —  £2,750.  The  Committee  make 
this  grant  in  view  of  the  new  management.  They,  however, 
call  attention  to  the  fact  that  in  adding  40  beds  to  those 
already  in  use  the  former  management  seemed  to  ignore  the 
fact  that  when  there  were  in  the  hospital  40  fewer  beds  than 
there  now  are  its  income  failed  to  meet  its  expenditure. 

Cheyne  Hospital  for  Sick  and  Incurable  Children  —  £75, 
in  consideration  of  the  fact  that  some  curable  cases  are 
admitted. 

City  Orthopaedic  Hospital.—  £250.  The  Committee  are 
glad  to  know  that  the  hospital  has  now  agreed  to  amalgama¬ 
tion,  and  £250  has  been  voted  this  year  and  added  to  the 
similar  sum  voted  last  year,  and  retained  in  hand.  This  is  in 
addition  to  the  amount  previously  voted  as  the  basis  of  the 
amalgamation  scheme. 

Home  for  Consumptive  Females. — No  Grant.  The  Com¬ 
mittee  consider  that  this  Home  does  not  come  within  the 
description  of  a  hospital  as  understood  by  the  Fund. 

Hospital  for  Consumption.— £2, 500.  The  Committee  view 
with  satisfaction  the  large  reduction  in  the  expenditure  per 

Hospital  for  Invalid  Gentlewomen.—  £200. 

In) ants'  Hospital  —  No  grant.  The  Committee  do  not 
regard  this  institution  as  a  hospital  in  the  sense  accepted  by 
the  Fund. 

Italian  Hospital  —  £500. 

Kensington  General  Hospital  (late  Queens  Jubilee 
Hospital).— No  grant. 

King’s  College  Hospital. — £6,000,  of  which  £4,500  is  to 
Removal  Fund. 

London  Homoeopathic  Hospital.— £500. 

London  Hospital. -£ 8,500.  The  Committee  view  with 
satisfaction  the  considerable  reduction  in  the  cost  per  bed. 

London  Lock  Hospital.— £ 1,500,  of  which  £1,000  to  nursing 
accommodation.  The  Committee  will  be  prepared  to  recom¬ 
mend  a  substantial  grant  towards  the  expense  of  rebuilding 
the  Dean  Street  Hospital  when  a  definite  scheme  has  been 

^  Dreadnought  Hospital.— £ 3,000,  of  which  £2,000  is  to 
improvements.  The  Committee  view  with  satisfaction  the 
economical  management  of  this  hospital. 

East  London  Hospital  for  Children.— £2,000,  of  which 
£1,000  is  to  improvements. 

Evelina  Hospital.— £1,100,  of  which  £1,000  is  to  out¬ 
patients’  department. 

French  Hospital.  —  £200. 

German  Hospital. — £200. 

Gordon  Fistula  Hospital.—  £25. 

Guy's  Hospital.— £8,000.  The  Committee  view  with  satis¬ 
faction  the  continued  economical  management. 

Hampstead  General  Hospital  — £5,000,  to  enab y 
hospital  to  take  advantage  of  a  conditional  offer  of  £20,000  to 
complete  the  new  building,  for  the  maintenance  of  which 
continuous  efforts  to  increase  the  annual  revenue  will  be 


are 


necessary.  ^  ... 

Metropolitan  Hospital. — £2,000.  The  Committee 

pleased  to  see  the  successful  efforts  being  made  to  reduce 

expenditure.  .  A 

Middlesex  Hospital— £ 3,000.  The  Committee  are  pleased 
to  see  the  substantial  economies  effected  during  the  period 
the  wards  were  closed  for  repairs.  ,  , 

Mount  Vernon  Hospital  for  Consumption  (formerly 
entered  as  North  London  Hospital  for  Consumption).— £4, ou  , 
as  a  special  donation  this  year  in  order  to  close  the  building 
debt. 

National  Antivivisection  Hospital. — No  grant. 

National  Hospital  for  the  Paralysed  and  Epileptic. 
£1,750,  of  which  £1,000  is  to  reduce  debt. 

Norwood  Cottage  Hospital  — £50. 

Oxygen  Hospital.— No  grant.  ,  ,  ae 

Royal  Dental  Hospital  of  London  (formerly  entered  as 
Dental  Hospital)  — £500. 

Royal  Free  Hospital.—  £2,750. 

Royal  London  Ophthalmic  Hospital.—  £3,000.  The  Com 
mittee  consider  that  this  hospital  should  receive  more  suppo 
from  the  public,  and  they  trust  that  increased  efforts  win  ue 
made  to  secure  such  support.  *„Q„rppd 

Royal  National  Orthopaedic  Hospital. — £1,500.  As  ag  > 
upon  satisfactory  completion  of  amalgamation  ot  t!\  tion 
hospitals.  The  Committee  are  glad  to  learn  that  amalgam 
with  the  City  Orthopaedic  Hospital  may  now  be  consid 
assure  d 

Royal  Waterloo  Hospital  for  Children  and  Women.- 
£1,500,  of  which  £1,000  is  to  building  debt. 
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St.  George's  Hospital.  — £2, 000. 

St  John’s  Hospital  for  Diseases  of  the  Skin. — £100. 

St.  Saviours  Hospital ,  Osnaburgh  Street.— £200. 

Santa  Glaus  Home.—  £25.  To  improvements.  In  con- 
snderaticm  of  the  fact  that  some  curable  cases  are  admitted 
Tottenham  Hospital.  £2,000.  The  Committee  view  with 
satisfaction  the  economical  management  of  this  hospital. 
University  College  Hospital.— £2,250.  P 

TT'  cst  It  cun  and  East  London  tTo^nifnl _ ri  rod  ,ttl,  •  v 

£1,000  is  to  the  building.  The  ComSee  kTe^S^  to  see 
the  reduction  in  expenditure.  p  10  see 

improve  men  //ospUaL~£5>000’  of  which  £1,500  is  for 

^Westminster  H otpital.  -£3, 000,  of  which  £2,000  is  towards 

Convalescent  Homes. 

wJh!eSpm  °f  ul’000  at  the  disposal  of  Convalescent 
Homes  Committee  was  recommended  to  be  distributed 

among  16  institutions,  preference  as  in  previous  years 
being  given  to  those  directly  connected  with  London 
hospitals  On  this  point  the  Committee  remarked  that 
country  branches  of  London  consumption  hospitals  could 
not  in  strictness  be  considered  convalescent  homes. 
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.  Prince  of  Wales’s  Speech. 

♦  T  1(r  Pn?ce  of  Wales,  in  moving  the  adoption  of  the 
reports  and  awards  referred  to  the  late  Mrs  Lewis  Hill 
fff  ?e  late  Mr- George  Herring;  owing  to  the  death  of 
lnr0f^'n^>f  the  ™ld  now  receive  the  sum  of 

£250,000,  left  to  it  by  the  late  Mrs.  Lewis.  It  did  not 
however,  mean  an  addition  to  income,  as  Mrs.  Lewis  had 
always  generously  handed  to  the  fund  the  amount  she  re 
ceived  fiom  this  capital.  Other  large  sums  which  he  men¬ 
tioned  were  a  legacy  of  £20  000  from  Mr.  Beit  £10  000 
hum  Mr.  John  Nicholas,  a  gift  of  £10,000  from  ’  S 
Mrs.  Bischoffscheim,  and  an  equal  sum  from  an  anony¬ 
mous  donor.  It  was  considered  that  the  time  had  come 
when  a  committee  should  be  appointed  in  order  to  assist 
Lord  Rothschild  and  Mr.  C.  H.  Smith,  who  had  hitherto 

FundIypadeT u°  ^  i,nvestmenfc  of  the  capital  of  the 
pw-’  n  Rev,elsi'obe,  Sir  Ernest  Cassel,  and  Mr. 
bad  been  asked  and  had  agreed  to  join  it 
The  Prince  of  Wales  then  made  the  following  important 
statement  as  to  the  future  of  the  Eund 


careful  consideration,  acting  on  legal  advice  I  have 
san<?tl0,n  °f  ,the  Kmg,  determined  to  apply  to  Parlia- 
nent  for  a  short  Act  to  incorporate  the  Fund  and  to  place  its 
dmimstratmn  upon  a  strictly  legal  basis.  I  much  regret  that 
iTll  hna°ithK  sh°rtness  of  the  time  at  our  disposal  before  the 

oavnfn  W*6  lodg®d’,  whlch  happens  to  be  this  very  day  and 
o  avoid  losing  a  whole  year,  the  Bill  could  not  be  submiffprltn 

°  anHSi* ? *d  naturally  have  desired.  Copies  are  now  before 
u,  and  I  trust  that  it  will  meet  with  your  entire  supnort  and 
■pproval.  I  am  sorry  that  time  did  not  permit  of  mv  con 

esponsible  for  tKSftkig* of °t he^Bill 6  As  soon  as'we  obtai'n 


•omwhichntgbpHFS  ru°yal  Highl?eSS  referred  ^  the  sources 
om  winch  the  Fund  receives  its  income.  Its  capital  was 

ipporUf  ^ho  W°iUld f1?6  a  feel  thafc  U  had  th*  general 
be  Cefits  °  ^ondo»-°f  those  who  received 

1m?et  8  of  the  hospitals — and  to  see  an  increase  in  the 

hhbnn  °f  annUal  8ubscriPtions.  The  speech,  concluding 
1 1  net  exWession  °t  thanks  to  the  League  of  Mercy  and 

>ar  bn0Wledgement  °f  the  services  rendered  during  the 
-ar  by  various  persons,  especially  Mr.  Danvers  Power 

Tendituro^nd"1111’  the  ,sta^stical  report  on  hospital 
oS  nn  iL  I  pnces;  t0  Mr-  J-  G-  Griffiths  for  his 
iekCommiHni  ^  S?rStem  °f  hospital  accounts  ;  and  to 
‘alt  wTm66  Hospital  Secretaries  which  had 
ould  cn1  Mr-  Griffiths’s  report.  The  revised  system 

mefit  tTl  cot0  f°rCd  -  °?,  January  l8t.  and  would  be  of 
isnital  p  11  00“<|erned  ln  the  important  work  of  regulating 
e  same  f?pendlture.’  and  thus  saving  money,  which  was 
mou f  aS  gami"g  lfc>  or  even  better.  Finally,  the 

cretarv  ffi  fbpWaS  madf  ,?f  tbe  appointment  of  a  paid 
i  y  person  of  Mr.  Maynard. 


The  Future  of  theTFund. 

;  oved  thatrtbphpVing-,been  adopted’  Mr-  Stuart- Wortley 
e  S  SiSS  Bi"  *  incorporate 


e  Fund  a n d  1  .  .  o ve  oi  the  Bill  to  incorporate 

,  and  explained  that  its  clauses  provided  that  the 


mu?dgenerafly  Gh^ve  ^lfThe^i^bT^h  Pow^r  to  hold  land, 
Full  power  was  given  to  the^FVe  a  body  corporate. 

and  -Pe^VeS 

recently  given  to  the  Fund  in  a  aiig.e  8um  °f  £100,000 

<«.  P-d 

rise  to  some  dissatisfaction  A  Finance  Cph  t  d  glVen 
not  deal  with  these  matters  nnfil  ”,a  ce  Committee  could 
for  in  the  Bill.  Untl1  given  the  power  asked 

The  motion  was  put  and  carried  unanimously. 


rrn  ..  V°TE  OF  THANKS, 

to  theSTwS 

HSnZ;^flV"^.e1gS:  Sdt’g  ^  s  S 


general  medical  council 

ELECTION. 


ELECTION  OF  DIRECT  REPRESENTATIVES. 


ton 


posd.on^of  Laving  been  returned  to  a  seat?  ?n  that  assemEly.- 
Swknsei,  Dec.  15th. _ H.  A.  Lat.mek. 


r°n“fandf  f f f ‘  ““GXfth” N^anc? NoXwe^ot 

satisfied  that  the  gentlemen  elected  will  do  tbeir  best  for  the 

E™.8*  Tlv,  a/ld  perhaps  by  the  next  election  will  have 

nnmfefdnthat- pr<v5eSS1°?  to  take  more  interest  in  medical 
politics  than  is  shown  by  only  12,828  out  of  24  659  returning 

bEPa  piea^et*  S.ri™"?”'8  °f  the  fi"h‘ ' ^ 

Cheshire,  Dec.  15th.  _ Charles  J.  Renshaw. 


PROPORTIONAL  REPRESENTATION  AND  THE  GENERA  I 
MEDICAL  COUNCIL  ELECTION 
n  -rj  Note  on  the  Election  Figures. 

Dr.  j.  C.  Crichton  (111,  Lexham  Gardens,  Kensington  W  ) 

m9dQS:  ft  n,u.mber  voting,  whose  votes  were  valid,  is 
10,249,  and  the  highest  number  of  votes  given  to  anv  candi 
date  !s  4  sei-that  is,  the  three  successful  candidates  were 
elected  by  fewer  than  half  of  those  who  voted.  Under  vro 
portional  representation  one  would  have  been  elected— 
perhaps  a  second— from  the  first  three.  The  number  of 
votes  for  the  second  three  equals  10.247,  so  that  one-third  Sf 
the  voters  would  have  elected  one  of  this  three.  I  assume 
eu11  the  maiP.’ the.  same  voters  gave  their  votes  for  the 
fust  three  and  likewise  for  the  second  three.  The  votes 
given  to  the  remaining  four  are  thrown  away.  It  mav  be 
assumed  that  those  voting  for  them  are  less  likely  to  be 
wn,nmCif  '  Kheir  numb.er  being  5,741,  or  one-half  nearly,  it 

7nr  i! Aa7e+ubeen+P°iSlblel  Wltb  Proportional  representation, 
for  one  of  them  to  be  returned,  instead  of  one  of  the  first 
three,  but  perhaps  unlikely.  Please  do  not  for  a  moment 
suppose  that  I  am  suggesting  that  the  very  best  men  have 
not  been  elected.  They  will  be  equal  to  the  confident 
reposed  in  them  and  be  worth  a  dozen  professors.  I  use  the 
figures  by  way  of  illustration. 


The  gracious  permission  of  His  Majesty  the  King  has 

been  granted  to  Kenneth  Scott,  M.D.,  F.RG.SEdin.,  to 
accept  and  wear  the  insignia  of  the  Fourth  Glass  of  the 
Imperial  Order  of  the  Osmanieh  conferred  upon  him  by 
Ills  Highness  the  Khedive  of  Egypt,  authorized  by  His 
1  mperial  Majesty  the  Sultan  of  Turkey,  in  recognition  of 
us  valuable  services. 
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LITERARY  NOTES. 

An  intimation  lias  been  issued  by  the  Carnegie  Institute, 
Washington,  that  “  unless  it  appears  that  the  Index 
Medicus  is  of  greater  service  to  the  medical  profession  and 
can  help  to  support  itself  to  a  greater  extent  than  m  the 
past  it  may  become  advisable  to  discontinue  its  publica¬ 
tion'”  The  Index  Medicus  was  established  in  1879  and 
died  for  want  of  support  in  1899.  In  1903  the  Carnegie 
Institute  made  a  grant  of  £2,000  a  year  to  keep  it  alive, 
while  the  subscription  price  was  reduced  to  £1  per  annum 
in  order  to  bring  it  within  the  reach  of  modest  purses. 
We  learn  from  the  St.  Paul  Medical  Journal  that  the  total 
number  of  subscribers  is  only  532,  of  whom— to  the  shame 
of  this  country  be  it  said — 396  are  in  the  United  States. 
The  subscriptions  defray  only  about  one-fifth  of  the  cost 
of  production.  To  medical  writers  and  to  all  engaged  in 
bibliographical  research  the  work  is  invaluable,  as  in  it 
are  indexed  the  titles  and  authors  of  all  medical  writings 
published  in  book  form  or  in  periodicals  throughout  the 
world  It  will  be  an  irreparable  loss  to  medical  literature, 
and  something  of  a  disgrace  to  the  medical  profession,  if 
the  Index  Medicus  is  allowed  to  die  a  second  time. 


A  prize  of  500  dollars  (£100)  is  offered  by  the  American 
Association  for  the  Study  of  Epilepsy  for  the  best  essay  on 
the  etiology  of  epilepsy.  All  essays  submitted  must  be  m 
English,  and  their  length  must  not  exceed  14,000  words. 
They  must  be  in  the  hands  of  Dr.  W.  P.  Spratling,  at 
Conyea,  New  York,  not  later  than  September  1st,  1907. 
The  name  of  the  writer  must  not  appear  on  the  manuscript 
or  typoscript,  but  be  placed  in  a  sealed  envelope  authenti¬ 
cated  with  a  motto  corresponding  to  one  at  the  top  of  the 
first  page  of  the  essay.  The  essays  will  be  judged  by  a 
committee  of  three,  and  announcement  of  the  award  will 
be  made  at  the  November,  1907,  meeting  of  the  Associa¬ 
tion.  No  prize  will  be  awarded  if  in  the  opinion  of  the 
judges  none  of  the  essays  submitted  is  of  sufficient  merit. 

The  Edinburgh  Student  of  December  7th  contains  a 
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photograph  of  Dr.  R.  0.  Buist  of  Dundee,  late  Chairman 
of  the  Medico-Political  Committee  of  the  British  Medical 


Australasian  Medical  Gazette  had  a  successful  career  under 
Dr.  Creed,  who  was  editor  from  1882  to  the  end  of  1892. 
During  1893  and  1894  Mr.  Bruck  himself  edited  the  Gazette 
with  the  help  of  able  medical  writers  throughout  Australia. 
The  New  South  Wales  Branch  took  the  Gazette  off  the 
hands  of  Mr.  Bruck,  who  continued  to  manage  it  till  the 
end  of  1895,  when  Dr.  Crago  became  manager.  It  was 
conducted  by  an  editorial  committee  of  three,  but  as  this 
arrangement  did  not  work  satisfactorily,  Dr.  S.  T.  Ivnaggs 
was  appointed  sole  editor,  and  continued  to  hold  that 
position  till  October,  1901,  when  the  present  editor, 
Dr.  G.  E.  Rennie,  -was  appointed. 


Association.  "We  have  no  doubt  of  the  good  intentions  of 
the  artist,  but  we  do  not  think  his  victim  is  likely  to  be 
tempted  to  vanity  by  the  result.  An  interesting  account 
of  Dr.  Buist’s  connexion  with  the  Student  is  given. 
“Before  his  time,”  it  is  said,  “  many  efforts  had  been 
made  to  meet  the  demand  for  some  weekly  record  of 
undergraduate  life  and  thought,  but  none  of  these,  how¬ 
ever,  were  continued  for  more  than  a  few  months.  It  was 
left  for  Dr.  Buist  to  publish,  on  November  2nd,  1887,  The 
Student:  a  Casual,  which  has  ever  since  become  a  con¬ 
tinuous  part  of  the  life  of  our  University.  Throughout 
the  two  years  of  his  editorship  the  magazine  was  pub¬ 
lished  at  his  own  financial  risk,  independently  of  the 
Students’  Representative  Council,  and  finally  at  his  own 
financial  loss,  but  every  student  to-day  owes  him  a  deep 
debt  of  gratitude  for  his  splendid  enterprise.”  A  further 
“illustrated  appreciation”  of  Dr.  Buist  is  promised  at 
some  future  date 


We  note  that  our  excellent  contemporary  the  Midland 
Medical  Journal  spells  the  name  of  the  organism  discovered 
by  Schaudinn  as  “  Spiroketa  pallida.”  Is  this  a  tentative 
effort  in  the  direction  of  a  Rooseveltian  reform,  which,  we 
note  has  already  been  abandoned  even  in  American  official 
papers?  If  “  spirokete  ”  why  not  “sifilis”?  And  even 
the  new  spelling  does  not  seem  to  warrant  Metchinkoil 
which  occurs  twice  in  one  paper.  We  mention  this 
because  the  distinguished  Russian  investigator  is  so  often 
the  victim  of  orthographical  eccentricity.  “  Metschnikoff/’ 
is  like  Dr.  Johnson’s  definition  of  the  pastern  of  a  horse, 
due  to  “sheer  ignorance”;  but  “Metchinkofl”  is  a 
gratuitous,  though  we  are  sure  quite  unintentional, 
affront.  Metchnikoff  is  surely  famous  enough  to  have  his 
name  correctly  spelt.  But,  as  Byron  says  of  a  UVateiloo 
nero  who  suffered  a  like  indignity:  11  There  is  fame!  A 
man  is  killed,  his  name  is  Grose  and  they  print  it  Grove. 


In  its  issue  of  October  20tli  the  Australasian  Medical 
Gazette  gives  a  sketch  of  its  own  history.  The  first  issue 
appeared  a  quarter  of  a  century  ago.  The  Victorian 
Branch  of  the  British  Medical  Association,  which  was 
founded  in  1879,  having  been  refused  permission  by  the 
Medical  Society  of  Victoria  to  have  its  proceedings  pub¬ 
lished  in  the  Australian  Medical  Journal ,  then  the  official 
organ  of  the  Victorian  Medical  Society,  decided  to  start  a 
journal  of  its  own.  For  this  purpose  Mr.  L.  Bruck  was 
approached  in  1880  with  a  suggestion  that  he  should  found 
a  journal  on  the  lines  of  the  British  Medical  Journal 
to  be  called  the  Australasian  Medical  Gazette.  He  went  to 
Sydney  to  obtain  the  support  of  the  New  South  W  ales 
Branch,  which,  however,  declined  to  have  anything  to  do 
with  the  scheme.  Mr.  Bruck  then  applied  to  Dr.  F. 
Milford,  who  had  issued  a  medical  journal  then  recently 
defunct,  and  he  agreed  to  become  editor  of  the  new  journal. 
The  first  number  appeared  on  October  1st,  1881,  and  was 
well  received  by  the  profession  throughout  Australasia. 
Disputes  arose  and  Dr.  Milford  resigned.  The  New 
South  Wales  Branch  took  some  steps  to  establish  a  new 
journal,  but  the  Gazette  under  its  new  editor,  the  late  Dr. 
J.  M.  Creed,  was  quickened  into  such  vigorous  life  that  it 
became  evident  that  opposition  would  fail.  The  Branch 
therefore  came  to  an  arrangement  with  Mr.  Bruck,  and  the 


The  December  number  of  The  Scottish  Field ,  which  is 
published  in  Glasgow,  contains  an  article  on  the  Aberdeen 
Grammar  School,  which  is  said  to  be  over  600  years  old. 
At  any  rate,  it  is  probably  older  than  the  University.  It 
has  had  a  long  roll  of  distinguished  pupils,  but  the  one  in 
whom  it  takes  greatest  pride  is  Byron,  whose  quarterly 
place  in  the  various  classes  is  on  record,  and  shows  that 
he  occupied  an  average  position  in  a  class  of  some  thirty 
pupils.  There  is  a  legend  that  sometimes,  at  any  rate,  lie 
occupied  a  considerably  lower  position.  It  is  related 
that  his  master  would  place  him  at  the  top  with  the 
encouraging  words:  “  Noo,  Geordie,  ma  man!  lats  see 
hoo  sune  you’ll  get  to  the  bottom.”  And  generally-if  we 
are  to  believe  the  legend — it  was  a  case  of  facilis 
descensus. 


To  the  St.  Bartholomew's  Hospital  Journal  for  December 
Dr.  Hubert  Roberts  contributes  a  translation,  with  com¬ 
mentary,  of  a  description  of  a  case  of  ectopic  pregnancy 
which  occurred  in  1669  and  is  reported  in  Maunceaus 
Trailes  des  Maladies  des  Femmes  Grosses  et  Accouchees,  whicn 
was  published  in  1682.  Mauriceau’s  illustration  is  re¬ 
produced.  The  point  of  interest  to  Dr.  Roberts  is  that  aa 
far  back  as  1669  the  anatomical  relationship  of  the  round 
ligament  to  the  sac  was  taken  as  the  point  of  difierentia- 
tion  between  fetations  that  were  truly  tubal  or  truly 
cornual— that  is  to  say,  developed  in  a  rudimentary  horn 
of  a  uterus  bicornis.  On  this  basis,  as  we  do  at  the 
present  day  (says  Dr.  Roberts),  Mauriceau  rightly  argute 
that  his  case  was  developed  in  part  of  the  uterus  an^  * 
in  the  tube.  He  does  not  say  that  he  thought  the  corn 
to  be  imperforate  ;  in  fact,  it  is  probable  that  he  took  tn 
condition  to  be  a  hernia  uteri.  He  also  observed  that  u 
such  cases  the  womb  became  enlarged,  and  contained  « 
spongy  substance,”  like  the  afterbirth  (the  true  decidua) 
The  ovaries  are  described  as  testicles  ( testicules ),  havi  -g 
ejaculatory  duct;  reference  to  his  picture  shows i  that  th; 
latter  is  probably  what  we  now  call  the  ovarian  Bg 
but  he  seems  also  to  apply  the  same  name  to  the  P 
tube.  The  fimbriated  extremities  of  the  tubes  ne  ae 
scribes  as  “  torn”  ( dechire, ),  though  lie  does  n°t  state 

what  they  are  torn;  anyhow,  the  fimbriae,  as  we  d  - 
them  now,  were  not  definitely  understoo  . 
interesting  point  is  that  the  vagina  is  de8C.r1^  “ 

“neck”  of  the  womb,  while  the  internal  os  is  mentw 

as  being  “torn  and  irregular,  as  it  is  111  all  cases  of 
who  have  had  many  children.” 

We  see  it  stated  that  Dr.  Parkes  Weber  has  presento. 
the  Guildhall  Library  with  a  valuable  collection 1  of  h  sto^ 
cal  coins,  tokens,  and  pieces  of  money  numb ®  “itie. 
about  1,200  specimens.  The  British  Museum  authority 
have  selected  from  liis  collection  over  5-°°0  sepe°erma, 
The  rest  will  be  sold  for  the  benefit 
Hospital,  to  which  Dr.  Parkes  Weber  is  Physician. 
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Mr.  Frederick  Charles  Heidenstam,  C.M.G.,  Chief 
Medical  Officer,  has  been  reappointed  a  member  of  the 
Legislative  Council  of  the.Island  of  Cyprus. 

The  expenditure  of  the  Russian  Red  Cross  Society  in 
•connexion  with  the  Japanese  war  is  said  to  have  amounted 
to  £1,200,000. 

The  late  Mr.  William  Burkitt,  of  King’s  Lynn,  who  died 
on  June  7th,  left  £250  to  the  West  Norfolk  and  Lynn 
Hospital,  and  £100  to  the  Hunstanton  Convalescent  Home 

Mb.  W.  Me  Adam  Eccles,  M.S.,  F.R.C.S.,  will  open  a 
•discussion  on  the  education  of  the  public  respecting 
alcohol  in  its  relation  to  physical  deterioration  at  a  meet¬ 
ing  of  the  Society  for  the  Study  of  Inebriety  to  be  held  in 
the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
■Street,  Cavendish  Square,  W.,  on  Tuesday,  January  8th. 
The  address  will  be  illustrated  by  a  lantern  demonstration. 
Each  member  and  associate  is  at  liberty  to  introduce  a 
•visitor. 

Mrs.  Osler,  the  mother  of  Professor  Osier,  of  Oxford, 
of  Mr.  E.  B.  Osier,  M.P.  for  West  Toronto,  ana  of  Mr. 
Justice  Osier  of  the  Ontario  Court  of  Appeal,  celebrated 
her  hundredth  birthday  on  December  14th  by  a  family 
gathering  at  which  four  generations  were  present.  To  each 
of  her  living  descendants  we  are  told  she  gave  silver  spoons 
with  a  handle  in  the  form  of  a  Cornish  Cross.  Mrs.  Osier 
was  born  in  England,  and  her  husband  was  the  Rev.  F.  L. 
Osier,  M.A.Oantab.,  formerly  of  Falmouth,  but  afterwards 
the  pioneer  missionary  of  the  Church  of  England  in' Western 
Canada. 

At  the  annual  meeting  of  the  Presidents  of  the  various 
branches  of  the  League  of  Mercy  on  December  12tli,  it 
was  stated  that  when  this  year  is  over  the  League  will, 
in  the  course  of  its  eight  years’  existence,  have  con¬ 
tributed  £80,000  to  King  Edward’s  Hospital  Fund.  This 
includes  some  £18,000  which  it  is  expected  will  be  handed 
to  the  Fund  at  an  early  date.  The  Book  of  the  Leaque, 
which  is  in  course  of  preparation,  will,  it  is  anticipated, 
bring  in  a  good  deal  of  money,  many  popular  authors  and 
other  persons  of  distinction  having  promised  to  make 
gratuitous  contributions  to  its  pages. 

It  appears  from  details  published  in  A.  Medicina  Contem- 
.poranea  that  there  is  an  alarming  increase  of  rabies  and 
hydrophobia  in  Portugal.  In  the  Instituto  Bacteriologico 
in  Lisbon,  where  patients  are  received  for  Pasteur  treat¬ 
ment,  there  have  never  previously  been  so  many  patients. 
There  has  been  a  steadily  progressive  increase  in  the 
number  of  persons  treated  since  1900,  in  which  year  651 
j  presented  themselves  for  admission.  The  numbers  then 
rose  as  follows  :  1901,  763  ;  1902,  868  ;  1903,  909 ;  and  1904, 
1018.  Last  year  there  was  a  very  marked  increase  to  1,296 
cases,  and  it  seems  that  even  this  number  will  be  very 
-much  exceeded  by  the  records  of  the  current  year.  These 
figures,  if  correct,  as  they  doubtless  are,  reveal  a  supineness 
on  the  part  of  the  authorities  which  our  Lisbon  contem¬ 
porary  is  fully  justified  in  characterizing  as  shameful.  He 
contrasts  with  it  the  energetic  action  taken  by  the  British 
authorities,  who,  in  spite  of  considerable  opposition  in 
many  quarters,  were  successful  in  reducing  the  number  of 
!  ■cases  from  672  in  1895  to  nit  in  1903.  It  is  stated  that  the 
Portuguese  laws  are  amply  sufficient  to  keep  rabies  in 
check,  but  are  unfortunately  in  practice  disregarded. 

The  eighth  annual  dinner  of  the  Medical  Graduates’ 
College  and  Polyclinic  was  held  on  December  12th,  at 
;  the  Trooadero  Restaurant,  London,  under  the  chairman¬ 
ship  of  Professor  T.  Clifford  Allbutt,  F.R  S.  In  proposing 
the  toast  of  “  The  Polyclinic,”  the  Chairman  said  that  the 
institution  had  in  a  comparatively  short  time  attained  a 
high  position  among  the  great  educational  centres  of  this 
•country.  The  well-known  difficulties  experienced  iP 
trying  to  teach  a  mixed  class  of  medical  students  and 
qualified  practitioners  emphasized  the  need  for  the  Poly- 
j  clinic.  Pie  deprecated  the  modern  tendency  to  argue  away 
and  whittle  down  clinical  observation,  which  must  be  pro¬ 
tected  from  the  assaults  of  the  pathologist  and  physiologist, 
j  The  science  of  medicine  was  living  and  growing,  and  the 
Polyclinic  should  take  up  the  study  of  the  prevention  of 
disease,  and  should  not  rest  till  a  Ministry  of  Health  had 
been  instituted.  The  official  programme  had  not  provided 
for  any  reply  to  this  toast,  but  those  present  insisted  on 
Captain  Hayward  Pinch,  the  popular  medical  superin¬ 
tendent,  responding.  In  his  speech  he  described  the  many 
advantages  to  be  gained  by  a  medical  man  joining  the 
;  Polyclinic  at  a  cost  of  little  more  than  4d.  a  week.  He 
concluded  by  quoting  from  a  letter  written  by  Mr.  Howard 
Kelly,  stating  that  he  knew  of  no  institution  doing  so 
;  nauch  public  good.  Mr.  James  Cantlie  submitted  the  toast 
of  ‘  The  Guests,”  which  was  acknowledged  by  Mr.  Henry 


Morns  ;  he  said  that  when  the  history  of  higher  education 
in  England  was  written,  the  Polyclinic  would  be  accorded 
a  conspicuous  place.  The  Director-General,  A.M.S.  (Sir 
,  •  K-eogh),  who  also  replied,  described  how  he  joined 
The  Poiychmc  ’’when  it  first  started.  He  agreed  with 
tne  Chairman  that  prevention  of  disease  was  the  great 
problem  not  only  for  the  civil  population  but  also  for  the 

frmuu  Vurp?‘  Williams  having  proposed  the 

health  of  “The  Chairman,”  the  evening  ended  with  a  few 
words  of  thanks  from  that  gentleman. 


Medical  Magistrate.— Dr.  B.  Walker  of  Kirkby  Stephen 
has  been  appointed  to  the  Commission  of  the  Peace  for 
the  county  of  Westmorland. 


The  Rearing  op  Babies. — At  Blackburn  some  local 
philanthropists  have  decided  to  open  a  restaurant  where 
for  twelve  months,  two  good  meals  a  day  will  be  supplied 
to  poor  women  who  are  nursing  babies. 

Professor  Koch  in  Africa.— From  the  Sesse  Islands 
Victoria  Nyanza,  news  has  come  of  Professor  Koch’s  expe¬ 
dition  for  the  study  of  sleeping  sickness.  The  expedition 
is  divided  into  two  parts.  One,  under  the  direction  of  Pro¬ 
fessor  Koch  himself,  is  working  at  Kion,  the  other,  under 
Professor  Beck,  at  Boumangi.  Natives  are  said  to  be 
coming  to  both  stations  from  the  remotest  provinces,  the 
average  number  attending  being  some  three  hundred  a 
day.  Professor  Koch,  it  is  said,  will  publish  nothing  as 
to  Ins  method  until  he  has  had  more  definite  results  than 
have  yet  been  obtained.  The  members  of  the  expedition 
live  in  rooms  destitute  of  the  comforts  of  civilization, 
which  serve  as  bedroom,  dining  room,  and  laboratory. 

German  Medical  Missions. — A  meeting  was  held  re 
cently  at  Frankfort-on-the-Main,  which  was  attended  by 
about  sixty  delegates  of  German  and  Swiss  missionary 
societies  and  supporters  of  medical  missions.  The  object 
of  the  meeting  was  to  discuss  the  means  of  providing  for 
the  education  of  medical  missionaries  and  for  the  medical 
instruction  of  missionaries  in  connexion  with  a  German 
university.  It  was  announced  that  £1,500  had  been  given 
by  a  sympathizer  with  the  movement  towards  the  erection 
of  buildings  in  Tubingen  for  the  accommodation  of  the 
newly-founded  Institute  of  Medical  Missions.  So  far 
£2,000  has  been  subscribed,  but  it  is  considered  advisable 
not  to  begin  to  build  till  a  sum  of  £5,000  is  available. 


Metropolitan  Ambulances.— The  Home  Secretary  has 
appointed  a  Departmental  Committee,  consisting  of  Sir 
Kenelm  Digby,  G.C.B.,  K.C.,  Chairman  ;  the  Earl  of 
Stamford  and  Sir  William  Collins,  M  P.,  with  Mr.  A.  L. 
Dixon  as  Secretary,  to  report  upon  metropolitan  ambulance 
arrangements.  The  instructions  to  the  Committee  are  to 
inquire  as  to  the  provision  made  for  dealing  with  cases  of 
accident  and  sudden  illness  occurring  in  streets  and  public 
places  within  the  metropolis,  and  to  report  whether  any, 
and  if  so  what,  improvements  in  ambulance  provision  are 
necessary  or  desirable,  and  how  they  could  be  best  effected, 
with  due  regard  to  efficiency  and  economy.  In  a  sense  the 
three  members  of  Committee  may  be  held  to  represent  the 
three  bodies  whose  interests  have  in  some  degree  hitherto 
clashed  in  the  matter  ;  thus  Sir  Kenelm  Digby  was  for  long 
Permanent  Under  Secretary  at  the  Home  Office,  which  is 
responsible  for  the  police  ;  the  Earl  of  Stamford  formerly 
represented  Westminster  on  the  Metropolitan  Asylums 
Board,  and  Sir  William  Collins  was  the  active  mover  on 
the  County  Council  in  reference  to  ambulances. 


The  Mayor  and  the  Midwives. — The  Mayor  of  Rother¬ 
ham,  Colonel  C.  J.  Stoddart,  V.D.,  J.P.,  entertained  the 
certified  midwives  of  the  borough  at  tea  in  the  Town  Hall 
on  December  6th.  Supporting  the  Mayor  were  Dr.  A. 
Robinson,  medical  officer  of  health  for  the  borough,  and 
Alderman  E.  Hickmott,  J.P.,  Chairman  of  the  Health 
Committee.  The  midwives — being  of  course  above 
indulgence  in  the  gossip  and  scandal  of  the  tea  table 
— listened  to  some  municipal  eloquence  in  the  Council 
Chamber  after  the  entertainment.  The  Mayor  explained 
that  the  midwives  had  now  become  a  portion  of  the  staff 
of  the  Corporation  of  Rotherham,  and  therefore  it  was 
essential  that  the  Committee  should  be  acquainted  with 
the  members  of  the  staff.  Infantile  mortality,  he  said, 
had  become  a  most  serious  problem,  and  in  this  connexion 
the  responsibility  upon  the  midwife  was  very  great ;  that 
a  large  mortality  arose,  among  other  causes,  from 
improper  and  unskilful  treatment  at  birth,  the  want  of 
knowledge  of  mothers,  improper  and  unnatural  feeding, 
want  of  cleanliness  in  feeding,  insanitary  and  dirty 
surroundings,  and  in  many  cases  the  poor  state  of  the 
women  themselves.  The  Mayoress,  he  added,  took  a 
very  great  interest  in  the  gathering,  and  had  desired 
him  to  say  that  she  would  offer  three  prizes  under  certain 
conditions.  Dr.  Robinson  spoke  of  the  requirements  of 
the  Act  of  1902. 
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BRITISH  GENIUS. 

To  Mr.  Havelock  Ellis 1  the  term  “  genius  ”  is  as  com¬ 
prehensive  as  the  great  sheet  which  St.  Peter  saw  let 
down  from  heaven  by  four  corners ;  it  includes  not 
only  poets,  artists,  and  other  “inspired”  persons,  but 
all  eminent  men  and  women  of  more  than  ordinary 
intellectual  ability  who  have  done  something  of  note. 
He  has  made  a  careful  study  of  the  chief  biological  char¬ 
acteristics— anthropological  and  psychological— of  such 
persons,  finding  the  material  for  his  investigation  in  the 
Dictionary  of  National  Biography ,  which  contains  30,000 
names.  After  sifting  out  Royal  personages  and 
members  of  the  hereditary  nobility,  criminals,  rnd 
such  as  owe  their  niche  in  the  temple  of  fame  to  me 
part  they  played  in  history  or  to  their  connexion  with 
eminent  people,  Mr.  Havelock  Ellis  has  a  col¬ 
lection  of  1,030  specimens  (975  men,  55  women) 
of  “preeminent  intellectual  ability.”  Comparing 
these  with  other  human  groups,  normal  and 
abnormal,  he  finds  many  features  of  resemblance 
between  geniuses,  and  those  other  examples  of  ab¬ 
normality,  imbeciles  and  criminals.  But  he  shows  how 
much  the  frequency  of  insanity  amongst  geniuses  has 
been  exaggerated.  Of  his  1,030  geniuses,  only  4.2  per 
cent,  were  mad  at  any  period  of  their  lives,  a  fact 
which  disposes  of  the  notion  that  insanity  is  an  essential 
part  of  genius.  Of  the  geniuses  who  were  mad,  very 
few  did  intellectual  work  of  any  kind  while  they  were 
in  the  grasp  of  The  disease, ’[and  scarcely  any  produced 
work  of'the  highest  merit. 

But  if  madness  is  not  necessary  to  the  making  of 
genius,  it  would  seem,  according  to  our  author, 
that  gout  has  a  close  association  with  genius 
of  a  virile  character  such  as  seen  in  Milton,  Harvey, 
Newton,  Johnson,  and  Gibbon.  Consumption,  too, 
would  seem  to  be  favourable  to  a  certain  kind  of 
intellectual  ability;  the  list  of  eminent  consump¬ 
tives  is  long,  and  includes  Keats,  Sterne,  Priestley, 
and  Black.  This  type  of  genius  differs  greatly  from 
that  of  the  gouty  group,  being  restless,  versatile, 
and  feverishly  active,  very  different  from  the  “  massive 
“and  patient  energy”  of  the  others,  “which  proceeds 
“  without  rest  .  .  .  but  also  without  haste,  until  it  has 
“  dominated  its  task  and  solved  its  problem.” 

The  other  diseases  most  common  amongst  British 
geniuses  are  stone,  asthma,  and  angina  pectoris. 
Various  forms  of  nervous  derangement,  however,  are 
common,  while  eccentricity  is  of  frequent  occurrence. 
Men  of  genius  share  with  idiots  and  mental  defec¬ 
tives  a  tendency  to  stammering  and  other  vocal 
defects,  as  well  as  great  clumsiness  in  using  their  hands 
and  awkwardness  in  walking.  While  in  the  case  of 
idiots  this  awkwardness  depends  on  the  lack  of  mental 
power,  Mr.  Havelock  Ellis  considers  that  in  persons  of 
genius  it  may  be  due  to  the  mental  power  being 
directed  into  other  channels.  Twitching  movements 
of  the  muscles  of  the  face  and  shortness  of 
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sight  are  also  unusually  common,  while  the  fre¬ 
quency  of  illegible  handwriting  is  proverbial.  A 
very  large  number  of  the  geniuses  appear  to  have 
been  remarkably  shy  and  timid,  and  very  many 
were  extremely  nervous,  sensitive,  and  emotional.  On 
the  other  hand,  over-self-confidence,  arrogance,  and 
insolence  were  conspicuous  in  not  a  few;  these  un¬ 
pleasant  characters,  however,  are  usually  seen  in  men 
who  are  not  in  the  highest  ranks  of  intellect.  Melan¬ 
choly  is  an  almost  universal  accompaniment  of  genius, 
perhaps  because  the  melancholy  man  finds  relief  from 
his  depression  in  work,  or  because  the  temper  of  genius 
is  sensitive  and  irritable,  and  its  possessors  have  often 
had  to  suffer  hostility  and  persecution. 

In  regard  to  the  bodily  appearance  of  geniuses,  Mr 
Havelock  Ellis  has  made  some  interesting  observations.. 
Perhaps  the  most  frequently-mentioned  character  is  the 
beauty  and  brilliancy  of  the  eyes;  this  is  especially  seen 
hi  poets.  Whilst  many  geniuses  have  been  handsome  or 
of  imposing  presence,  a  considerable  proportion  have 
been  deformed  or  stunted,  or  peculiar  in  appearance. 
Many,  notably  those  of  lowly  birth,  have  been  exception¬ 
ally  tall ;  on  the  other  hand,  many  have  been  extremely 
small.  There  is  a  curious  lack  among  geniuses  of  men 
of  average  height.  By  a  careful  study  of  portraits 
Mr.  Havelock  Ellis  has  been  led  to  the  conclusion  that 
sailors,  artists,  men  of  science,  political  agitators,  and 
social  reformers  tend  to  be  fair,  the  two  latter  extremely 
so ;  whilst  travellers,  explorers,  divines,  religious 
reformers,  and  actors  are  mostly  dark.  Here  the  old 
physicians  would  have  seen  exemplifications  of  the 
sanguine  and  bilious  temperaments  respectively. 
Geniuses  as  a  class  are  long-lived,  as  might  be  expected, 
for  to  become  eminent  people  must  generally  live  long. 
Poets,  however,  who  come  early  to  their  season  of 
mellow  fruitfulness,  often  die  young,  like  those  whom 
the  gods  love. 

An  interesting  point  brought  out  by  Mr.  Havelock 
Ellis  is  the  very  marked  tendency  to  celibacy  amongst 
men  of  genius.  We  venture  to  suggest  that  this  is  due 
to  absorption  in  things  that  seem  to  them  of  greater 
importance  than  the  begetting  of  offspring  and  “matters 
“  of  the  house  ”  ;  the  genius,  like  the  soldier  according 
to  Bardolph,  thinks  himself  better  accommodated  than 
with  a  wife.  At  any  rate,  it  is  a  fact  that  many  of  our 
British  geniuses  never  married ;  when  they  did  it  was 
usually  late  in  life,  and  the  union  was  often  childless. 
Women  of  genius,  it  appears,  marry  either  very  early  or 
very  late.  One-third  of  those  on  Mr.  Ellis’s  list  never 
married  at  all. 

If  it  be  asked  under  what  circumstances  genius 
thrives  best,  Mr.  Ellis  answers  that  its  possessors  tend 
to  be  either  the  first-born  or  the  youngest  of  the  family; 
their  parents  are  usually  elderly ;  and  the  class  from 
which  they  spring  is  that  of  the  country  gentlemen, 
yeomen  and  farmers,  and,  above  all,  clergymen.  The 
number  of  “  sons  of  the_,  manse,”  as  they  are  called  in 
Scotland,  who  have  become  famous,  is  out.  of  all  pro¬ 
portion  to  any  other  profession  or  occupation ;  and  it 
may  not  be  amiss  to  explain  that  here  the  masculine, 
as  in  the  grammar,  and  sometimes  also  in  real  li  e, 
embraces  the  feminine.  Men  of  letters  have  come 
from  every  class ;  on  the  other  hand,  painters  seem  to 
spring  chiefly  from  yeomen,  tradespeople  and  craftsmen 
only  two  in  the  list  belonging  to  what  Mi.  E  is 
terms  the  aristocratic  group.  It  is  not  pleasing  to  our 
professional  pride  to  learn  that  hardly  any  men  of  no  e 
have  been  sons  of  doctors.  The  ordinary  sc  00 
and  college  education  seems  to  have  had  but  lift  e 
effect  on  the  development  of  genius.  With  few 
exceptions,  the  geniuses  in  Mr.  Ellis  s  col  ec  ion 
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received  the  ordinary  education  of  their  class  ; 
a  few  were  educated  at  home  by  an  intel¬ 
lectual  parent.  It  may  be  remarked,  in  passing, 
that  while  some  were  precociously  clever  as  children' 
many  others  were  little  better  than  dunces  in 
school  woik.  Intellectual  ability  is  inherited  equally 
from  either  parent,  though  men  of  genius  get  their 
moral  and  emotional  character  frequently  from  the 
-mother.  The  parents  ol  geniuses  are  often  of  marked 
abilities,  intellectual  tastes  and  force  of  character 
whilst  in  many  cases  the  mother  is  very  pious  ■  fre¬ 
quently  one  of  the  parents  displays  eccentricity,  or 
inaptitude  for  ordinary  life,  such  as  drunkenness  or 
extravagance. 

Mr.  Ellis  has  made  a  most  interesting  study  of  what 
may  be  called  the  distribution  of  genius.  Instead  of 
noting  the  mere  birthplace,  he  has  tried  to  discover  to 
what  districts  the  four  grandparents  belonged,  as  a 
means  of  finding  out  to  what  part  of  the  country  the 
genius  is  really  rooted,  and  to  what  race  he  really 
belongs.  By  this  method  he  has  discovered  that 
whilst  Scotland  has  produced  more  than  her 
share  of  eminent  men,  she  has  produced  relatively 
the  smallest  number  of  eminent  women.  This  may  be 
partly  due  to  the  fact  that  till  lately  Scottish  women 
lave  not  shared  in  the  great  educational  advantages 
snjoyed  by  their  countrymen.  Mr.  Havelock  Ellis  has 
ilso  found  that  in  geniuses  of  mixed  ancestry  the 
[mglish-Irish  and  English- Welsh  predominate  over  the 
tmglish-fecotch.  In  those  of  partly  foreign  ancestry, 
he  French  Huguenot  occurs  very  frequently,  German 
md  Italian  much  less  often. 

In  England,  Norfolk  and  Suffolk  is  the  chief  centre 
'f  eminent  women.  There  are  three  great  foci  of 
minent  men— East  Anglia,  the  South-West,  and  the 
\elsh  Border.  These  three  foci  produce  different 
inds  of  genius  with  widely  different  character- 
stics.  Thus  the  East  Anglian  focus,  consisting  of 
iorfolk,  Suffolk,  Essex,  Cambridgeshire,  and  Hertford- 
hire,  has  produced  great  statesmen,  scholars,  and 
cclesiastics,  with  nearly  half  the  British  musical  com¬ 
bers  and  a  third  of  the  painters.  The  East  Anglian 
eniuses  are  characterised  by  humanity,  grasp  of  detail, 
)ve  of  liberty  and  independence,  love  of  compromise, 
tie  art  of  treating  science  philosophically,  great  apti- 
ade  for  collecting  and  classifying  facts;  on  the 
ther  hand,  they  have  no  aptitude  for  metaphysics  or 
lathematics.  The  South-West  focus,  including 
omerset,  Dorset,  Devon,  Wiltshire,  and  Cornwall, 

!  famous  for  its  sailors,  courtiers,  free-thinkers, 
inovators,  and  pioneers  in  the  physical  and  intel- 
;ctual  worlds.  Painters  and  inventors  are  numerous, 
id  most  of  the  great  scientific  physicians  belong  to 
lis  district.  The  focus  of  the  Welsh  Border  includes 
loucestershire,  Warwickshire,  Worcestershire,  Here- 
irdshire,  Shropshire,  and  Cheshire.  Its  genius 

artistic  and  poetic,  tending  to  literary  and 
■atorical  eminence,  and  strongly  tinged  with 
oral  and  religious  emotion.  Whilst  no  very  great 
ientific  men  have  sprung  from  this  district,  it  has 
•oduced  such  men  as  Shakespeare,  Fielding,  Purcell, 
mdor,  and  Macaulay. 

There  is  yet  another  district  in  England,  the  Anglo- 
anish,  stretching  from  Lincolnshire  to  the  Lowlands 

•Scotland.  Its  sons  show  greater  aptitude  for 
athematics  and  the  exact  sciences  than  the  men  of 
iy  other  part  of  England  ;  apart  from  this,  it  has  pro- 
iced  men  chiefly  remarkable  for  force  of  character 
id  love  of  independence. 

In  Ireland  the  most  productive  region  is  Leinster, 
tlle  adjoining  portions  of  Munster  and  Ulster. 


The  genius  of  Scotland  mainly  springs  from  the  tract  of 
land  between  the  Cheviots  and  the  Grampians,  Aberdeen 
and  Edinburgh  being  especially  prolific.  Whilst  Scotland 
stands  at  the  head  of  the  military  genius  of  the  king- 
<  om  and  very  high  in  science,  she  contributes  no  actors 
or  actresses  of  pure  Scottish  descent,  and  very  few 
sailors,  to  Mr.  Havelock  Ellis’s  list.  Ireland  has 
produced  no  scientific  men,  Tyndall  being  of  English 
origin  ;  on  the  other  hand,  the  Irish  actors  and 
actresses  are  in  great  preponderance.  England  claims 
aH  _  the  famous  sailors  on  the  list  except  two 
while  Ireland  has  none.  Divines,  men  of  letters' 
great  lawyers  and  politicians  are  scattered  overall  the 
kingdom ;  whilst  poets  predominate  in  the  South  of 
England,  Wales  and  the  Welsh  Border.  It  is  obvious 
that  the  chief  focus  of  English  genius  is  in  the 
southern  half  of  the  kingdom,  which,  though  the 
most  anciently  civilized  part,  has  been  in  more  recent 
times  the  most  thinly  populated  and  the  least  pro¬ 
sperous.  Kent  stands  at  the  head  of  English  genius- 
producing  counties.  Though  Mr.  Ellis  does  not  con¬ 
sider  that  the  character  of  genius  is  entirely  due 
to  race,  he  thinks  that  the  English  and  Scottish 
elements  contribute  largely  to  Irish  genius,  which 
also  owes  much  to  the  French  Huguenots  who  settled 
1R  Dublin  and  Waterford.  In  England  the  Teutonic 
element  is  great  in  regions  prolific  of  genius,  whilst 
the  regions  where  the  pure  Saxon  settled  are  notably 
barren. 

Mr.  Havelock  Ellis  does  not  discuss  the  causes 
of  the  distribution  of  genius  in  the  British  Isles. 
But  he  has  made  an  addition  to  the  literature  of 
the  physiology  and  pathology  which  is  far  more  solid 
and  better  “  documented  ”  than  the  more  showy 
treatises  of  writers  like  Lombroso  and  Nisbet.  Fie  spins 
no  gossamer  cobwebs  of  theory ;  he  sifts  his  evidence 
critically,  and  he  sums  up  dispassionately.  His  general 
freedom  from  bias  makes  it  refreshing  to  come  across 
a  passage  that,  like  poor  Lear’s  hand,  smells  of 
humanity.  “I  have  no  sympathy  with  the  bias  of 
“  patriotism,’'  he  says,  in  speaking  of  the  very  high 
amount  of  ability  that  Norfolk  and  Suffolk  have  contri¬ 
buted  to  the  country,  “for  I  recognize  that  ...  it  is 
“  an  unfailing  sign  of  intellectual  ill-breeding.”  Never¬ 
theless,  it  is  not  altogether  surprising  to  find  that 
Mr.  Havelock  Ellis,  “though  having  no  personal 
“  connexion  with  this  county,  happens  to  have  been 
ancestrally  connected  with  Suffolk  during  many 
“  centuries.” 

Mr.  Havelock  Ellis  has  not  thrown  light  on  the  source 
of  the  sacred  fire  of  genius,  but  he  has  collected  and 
tabulated  much  interesting  information  as  to  the  places 
and  circumstances  in  which  it  is  apt  to  show  itself  in 
this  country.  He  has  shown  that  British  genius,  like 
Jaques’s  melancholy,  is  compounded  of  many  simples. 
Many  elements  go  to  the  making  of  it;  it  is  the  kindly 
mixing  of  these  that  has  produced  the  results  which  are 
the  foundations  of  our  national  glory. 


THE  UNITED  STATES  AND  ALIEN 
IMMIGRATION. 

A  Blue  Book  of  no  little  interest  has  just  been  issued 
by  the  Foreign  Office  on  immigration  into  the  United 
States.  Mr.  R.  G.  Lindsay,  the  Second  Secretary  of  the 
British  Embassy,  who  is  the  compiler  of  the  Report, 
characterizes  this  alien  peopling  of  America  as  “  one  of 
“  the  most  remarkable  movements  of  population  to  te 
“  met  with  in  history,”  and  the  expression  cannot  be 
regarded  as  exaggerated.  Between  the  years  1820  and 
1850  only  about  1.250, 0C0  persons  entered  the  country, 
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but  from  the  latter  date  to  June  30th  of  last  year  the 
enormous  number  of  21,650,000  immigrants  was  re¬ 
corded.  Last  year  alone  1,026,000  landed,  and,  though 
the  statistics  are  not  yet  issued,  it  is  known  that  even 
this  high  figure  has  been  surpassed  this  year.  .  It  is 
instructive  to  study  the  analyses  of  these  shifting 
millions  and  the  lessons  they  convey. 

As  the  flood  of  immigration  has  developed,  the 
stringency  of  the  admission  regulations  has  been 
increased.  At  present  the  law,  in  addition  to  demand¬ 
ing  a  tax  of  $2  for  every  alien  passenger,  the  object  of 
which  is  to  create  a  fund  to  pay  for  the  immigration 
service,  rigorously  excludes  any  person  coming  undei 
any  one  of  the  following  heads:  1.  Idiots.  2.  Insane 
persons  or  epileptics.  3.  Persons  who  have  been  insane 
within  five  years  of  the  date  of  landing,  or  have  had  two 
or  more  attacks  of  insanity  at  any  time  previously.  4. 
Paupers,  persons  likely  to  become  so,  and  professional 
beggars.  5.  Persons  affected  with  any  loathsome  01 
dangerous  contagious  disease.  6.  Persons  who  have 
been  convicted  of  felony,  but  not  political  offenders. 
7.  Polygamists,  anarchists,  prostitutes,  procurers,  con¬ 
tract  labourers,  and  assisted  immigrants.  Any  ship 
which  has  brought  a  rejected  alien  is  compelled  to  take 
him  back  free  of  cost,  and  any  ship  bringing  an  alien 
suffering  from  “a  loathsome  or  dangerous  contagious 
disease”  is,  in  addition,  subject  to  a  fine  of  £20,  unless 
it  can  be  shown  that  the  disease  could  not  have 
been  detected  at  the  port  of  embarkation.  This  has 
brought  about  the  custom  of  “tinkering”  diseased 
aliens  so  as  to  enable  them  to  pass  the  inspectors,  a 
system  that  is  especially  in  vogue  in  cases  of  trachoma. 
Some  of  the  steamer  companies,  it  is  said,  take  the  risk 
if  the  alien  will  pay  his  own  fare  back.  It  is  not  con¬ 
sidered  that  the  last  word  has  by  any  means  been  said 
on  the  subject  of  these  restrictions.  Increase  of  the 
head  tax  is  probable,  and  so  too,  before  long,  is  the 
exclusion  of  tuberculous  patients,  persons  who  have  at 
any  time  been  insane  and  possibly  even  those  of  poor 
physique. 

Passing  now  to  the  consideration  of  the  alien  after  he 
has  obtained  admission,  almost  the  first  thing  that 
strikes  the  reader  is  the  complete  and  absolute  change 
which  has  taken  place  in  the  last  five  years  or  so  in  the 
character  of  the  immigration.  Formerly  the  north¬ 
western  European,  the  Briton,  Scandinavian,  or  German 
—in  short  the  Teuton  or  Celt— greatly  outnumbered  the 
other  races.  Npw  the  south-eastern  people  of  Latin  and 
Slav  race,  the  Italian,  Austro-Hungarian,  or  Russian, 
are  equally  preponderant.  Formerly  the  proportions 
were  about  390,000  to  62,000,  but  now  they  are  about 
158,000  to  478,000,  and  Mr.  Lindsay  remarks  that  “  an 
“  academic  calculation  would  appear  to  prove  that  at 
“  the  present  rate  of  increase  the  time  will  come  when 
“  the  new  element  will  outnumber  the  old,  and  nothing 
“  less  than  a  change  of  race  will  be  effected.”  Of  Italians 
226,000  entered  the  country  last  year,  and  102,000  Poles, 
but  only  50,000  English  and  62,000  Scandinavians. 

Mr.  Lindsay  enters  at  some  length  into  the  charac¬ 
teristics,  physical  and  moral,  of  the  various  races  in 
their  new  homes,  and  this  part  of  his  report  is  an 
interesting  study  of  the  influence  of  the  environment. 
We  may  pass  over  the  British  immigrant  with  the 
single  quotation  that  “  in  almost  all  the  statistics  the 
“  Scotch  make  the  best  and  the  Irish  the  worst 
“  showing.”  The  Canadian  habitant,  unpopular  as  an 
underbidder  in  the  labour  market,  is  particularly  notice¬ 
able  as  being  of  remarkable  fertility.  The  Germans, 
whose  immigration  stands  only  second  to  that  of  the 
British,  number  170,000  in  Chicago,  and  have 
supplanted  the  Irish  vote  in  New  York.  The 


average  German  immigrant  is  physically  vigorous,, 
and  his  personal  cleanliness  is  unhesitatingly  ascribed 
to  the  military  training  which  practically  all  have 
passed  through  before  going  to  America.  But  the 
Scandinavians  stand  still  higher  in  the  scale;  they 
live  under  the  best  hygienic  conditions,  and  “their 
“intemperance  does  not  seem  to  be  very  serious. 
The  Italian  retains^very  much  the  same  characteristics 
as  those  he  shows  "in  Europe,  the  northerner  being,  of 
course,  the  best.  The  Slav  spells  illiteracy  and  un¬ 
skilled  labour.  He  is  largely  a  miner  in  the  coal¬ 
fields  of  Illinois  and  Pennsylvania  and  is  a  hard 
drinker.  The  Jew  is  of  poor  physique  and  incapable 
of  heavy  manual  labour ;  he  goes  to  the  cities  and  is 
very  liable  to  disease,  especially  tuberculosis,  which 
too  often  goes  hand  in  hand  with  a  deplorable  moral, 
degradation  ;  but  he  does  not  easily  become  a  pauper 
—indeed,  the  three  last-mentioned  races  are  described 
as  becoming  richer  by  leaps  and  bounds.  One  curious 
fact  not  very  easy  to  explain  is  the  extraordinary  and 
increasing  inefficiency  of  the  coloured  labourer,  which 
appears  to  be  correlated  with  the  increased  immigra^ 
tion.  Yet  it. is  not  to  the  south  that  the  newcomer 
goes ;  he  will  not  try  new  districts  and  mistrusts- 
experimental  colonies,  and  the  Southern  States  last 
year  received  only  4  per  cent,  of  the  total  number  of 
immigrants. 

Mr.  Lindsay’s  report,  of  which  we  here  give  only  a 
bare  outline,  is  particularly  instructive,  though  we  may 
join  issue  with  him  on  one  point.  “  It  must  take  many 
“  generations,”  he  says,  “  before  Americans  are  physio- 
“  logically  (he  means,  of  course,  physically)  differentiated 
“  from  Europeans  as  much,  for  example,  as  the  French 
“  are  from  the  Germans.  .  .  .  There  is  no  such  thing  as- 
“  an  American  type,  and  even  if,  in  the  towns  of  Europe, 
“  it  is  possible  to  point  out  a  tourist  as  an  American., 
“  recognition  is  effected  by  mere  outward  marks,  such 
“  as  the  style  of  dress.”  With  this  opinion  we  confess 
we  find  it  hard  to  agree,  and  in  illustration  we  would 
draw  Mr.  Lindsay’s  attention  to  the  photographs  of 
college  football  and  baseball  teams  in  many  of  the 
American  magazines,  which  exhibit  a  very  well  marked 
and,  it  may  be  added,  a  very  fine  type.  What  has 
become  of  the  conventional  Uncle  Sam,  the  long,  loose- 
limbed  creature  of  Punch  cartoons,  we  know  not.  Ihe 
American  of  to-day  presents  a  firm,  square  jaw,  broad 
brow,  and  clear,  keen  eye,  which  together  usually  render 
the  recognition  of  his  nationality  a  matter  of  no  very 
great  difficulty. 

■ - ♦- - - 

PROFESSIONAL  OVERCROWDING. 

In  a  letter  which  has  reached  us  from  Natal  Dr.  J- 
Booth-Clarkson  discusses  the  overcrowding  of  the 
medical  profession,  citing  among  other  testimony 
to  its  existence  remarks  recently  made  by  Sir  \  ictoi 
Horsley  and  Sir  James  Crichton-Browne.  He  veiy 
reasonably  suggests  that  the  fact  that  overcrowding 
exists  should  be  made  known  among  laymen,  ant 
comments  upon  it  not  confined  to  professional  journals, 
where,  if  seen  by  youmg  men  at  all,  it  is  too  late  for 
them  to  change  their  path.  More  initial  capital  and 
more  initial  work  are  required  to  enter  the  medical  pro¬ 
fession  than  any  other,  and  from  those  who  become 
qualified  the  exertions  necessary  to  gain  even  a  com¬ 
petence  exceed  those  which  in  other  professions  often 
suffice  to  acquire  riches  and  high  social  honours.  Among 
circumstances  which  have  helped  to  bring  about  thepre 
sent  position  is  the  fact  that  the  medical  profession  is 
always  engaged  in  performing  on  itself  “  the  happy  dis¬ 
patch.”  Public  health  work  in  particular,  while  a  boon  to 
the  public,  is  not  only  badly  paid  in  itself,  but  has  bep 
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of  great  detriment  to  the  material  interests  of  the  pro¬ 
fession.  In  the  Colonies,  again,  there  are  many  fewer 
appointments  than  there  used  to  be ;  many  of  those 
who  occupy  them  have  been  almost  deprived  of  their 
original  position  and  privileges,  and  put  on  “three 
months  notice,  and  an  increasing  number  of  posts  are 
now  being  filled  at  reduced  pay  by  men  engaged  in 
private  practice.  In  foreign  countries  likewise  openings 
?row  fewer  and  fewer;  formerly  British  medical  men 
were  welcomed  on  the  Continent  and  elsewhere  abroad, 
out  this  is  no  longer  the  case,  difficulties  being  every- 
vhere  created  for  them  so  as  to  throw  the  work  among 
English  visitors  into  the  hands  of  native  medical  men. 
}n  the  other  hand,  not  alone  England,  but  every 
ountry  under  the  British  flag,  is  deluged  with 
oreign  practitioners,  who  absorb  the°  greater 
tart  of  such  practice  as  is  available  among 
he  innumerable  aliens.  The  country,  too,  is  itself 
.ecoming  poorer,  and  the  effects  of  diminished  national 
realth  will  be  felt  first  by  the  medical  profession.  The 
dmission  of  women  to  the  profession  is  also  helping  to 
ncrease  competition.  Finally,  the  increasing  power  of 
he  Labour  party,  with  its  tendency  to  “sweat”  the 
ledical  profession  when  it  is  allowed  to  do  so,  is  to  be 
^membered.  All  these  factors  are  already  in  opera- 
on,  and  none  of  them  are  likely  to  lessen  in  impor- 
ince  as  time  goes  on.  Dr.  Clarkson  believes  that  if  the 
onsiderations  here  summarized  from  his  letter  could 
e  brought  home  to  the  general  public  matters  would 
artly  be  righted  by  the  stream  of  candidates  for  the 
ledical  profession  slackening.  That  there  is  a  diminu- 
on  in  the  number  of  candidates  in  England  cannot  be 
oubted,  and  the  same  is  probably  true  of  Scotland  and 
■eland,  but  it  must  be  remembered  that  the  two  chief 
ritish  colonies,  the  Commonwealth  of  Australia  and 
ie  Dominion  of  Canada,  have  schools  almost,  if  not 
aite,  capable  of  supplying  the  local  demand.  Dr. 
ooth-Clarkson’s  views  carry  additional  weight,  as 
iing  urged  by  a  man  who  is  resident  in  one  of  the 
ipposed  great  outlets  for  British  practitioners,  and 
bo,  as  things  go,  is  more  than  commonly  successful. 

1  any  case  it  must  be  admitted  that  the  medical  pro¬ 
ton  as  it  is  can  scarcely  content  those  who  adopt  it 
ther  as  a  livelihood  than  as  the  outcome  of  a  natural 
ut  towards  it. 


FOOD  INSPECTION. 

ie  anxiety  caused  in  this  country  by  the  revelations 
the  canned  meat  trade  in  Chicago  have  now  trans- 
red  themselves  to  a  more  serious  and  definite  anxiety 
to  the  condition  of  our  own  food  supply  in  London 
d  elsewhere.  The  inquiries  made  all  over  the  kingdom 
the  local  authorities,  moved  by  the  Local  Govern - 
:nt  Board,  have  resulted  in  very  little  evidence  being 
jained  against  the  better  class  of  canned  meats,  but  it 
mot  be  denied  that  there  has  been  shown  to  exist  a 
mg  need  for  the  more  complete  examination  of  food 
’Plies  generally,  and  for  some  more  reliable  and 
'rough  destruction  of  the  meat  condemned.  It  has 
:ome  more  than  a  suspicion  that  meat  con¬ 
fined  and  .  sold  for  the  ostensible  purpose  of 
nS.  made  into-  manure,  has  found  its  way  to 
tories  for  potted  meats,  or  in  some  other  way  into 
for  human  consumption.  Legal  questions  have 
n  been  raised  as  to  the  inspection  of  meat  while  in 
osit ;  and,  finally,  the  difficulty  of  meat  inspection  in 
metropolis  has  been  accentuated  by  the  possibility 
onflict  between  the  inspecting  authorities.  As  in 
case  of  milk  so  in  the  case  of  meat  it  has  been  found 
the  suspected  article  passes  with  great  ease  from 
erritory  of  one  inspecting  authority  to  another,  and 
as  become  a  necessity  that  the  Legislature  should 
5  m  and  adjust  the  claims  of  the  London  County 
mcil,  the  City  of  London,  and  the  various  municipal 
oughs.  Meanwhile  the  Common  Council  have  not 


1833 


been  idle  as  regards  the  supervision  of  markets  and 
imports  under  their  own  control  ;  acting  on  the  advice 
of  Dr.  (  ollingridge,  they  have  now  appointed  three 
more  meat  inspectors  who  will  be  required  to  qualify 
as  sanitary  and  meat  inspectors  in  the  terms  of  the 
Public  Health  (London)  Act.  This  may  be  a  very 
small  step,  but  it  is  a  step  in  the  right  direction  ;  and 
the  principles  laid  down  by  Dr.  Collingridge  in  adjust¬ 
ing  the  mean  between  the  rights  of  the  trader  and  the 
interests  of  the  consumer  must  be  strongly  approved. 
These  conflicting  interests  must  be  reconciled  in  the 
interests  of  the  latter,  and  the  health  of  the  community 
must  be  paramount  to  any  consideration  of  inter¬ 
municipal  jealousy.  I  he  development  of  the  present 
system  of  riparian  and  railway  depots,  the  co¬ 
ordination  of  the  isolated  inspectorial  units,  and  the 
adoption  of  a  Uniform  system  for  disposing  of  con¬ 
demned  foodstuffs  at  as  little  cost  as  possible  to  the 
trader,  are  the  chief  matters  needing  consideration. 
These  points,  which  have  been  brought  fully  before 
the  London  County  Council  by  Dr.  Hamer’s  report, 
noticed  three  weeks  ago,  and  analysed  elsewhere  this 
week,  may  be  commended  to  the  notice  of  the  Presi¬ 
dent  of  the  Local  Government  Board,  who,  we  doubt 
not,  will  either  untie  the  Gordian  knot,  or  cut  it  in 
some  more  drastic  manner,  according  to  classic 
precedent. 


THE  STUDY  OF  MEDICAL  HISTORY  IN  FRANCE. 
The  study  of  medical  history  has  never  been  neglected 
in  France  to  the  same  extent  as  in  this  and  some  other 
countries.  A  chair  of  the  history  of  medicine  was 
established  by  the  Convention,  and  occupied  by  no  less 
a  person  than  Cabanis.  Suppressed  in  1822  under  the 
Restoration,  it  was  created  anew  in  1871  when  Darem- 
berg  was  appointed  professor.  In  the  meantime  an 
attempt  had  been  made  in  the  winter  of  1865-6  to 
awaken  an  interest  in  the  subject  by  Professor  Tardieu, 
then  Dean  of  the  Paris  Faculty  of  Medicine.  Lectures 
on  the  history  of  their  respective  branches  of  medical 
science  were  delivered  by  Professors  Lasegue,  Bedard, 
Chauffard,  Parrot,  Gubler,  Axenfeld,  Follin,  Broca, 
Verneuil,  Tarnier,  Trelat,  and  Lorrain.  These  attracted 
large  audiences,  which  included  many  members  of 
the  general  public  as  well  as  doctors  and  students. 
One  of  the  most  regular  attendants  was  Count  Leopold 
Hugo,  brother  of  the  poet,  who  was  so  interested 
that  twenty  years  later  he  bequeathed  a  fund  for  a 
prize  expressly  designed  to  encourage  the  study  of 
medical  history.  The  prize  is  awarded  by  the  Academy 
of  Medicine  every  five  years,  and  a  report  on  the 
works  sent  in  by  competitors  in  1906  was  presented  to 
the  Academy  at  its  meeting  on  October  16th  by 
M.  Hamy.  From  that  report  a  notion  of  the  activity 
of  French  workers  in  the  domain  of  medical  history 
may  be  obtained.  There  -were  nineteen  competitors, 
who  among  them  submitted  fifty  manuscripts  and 
printed  books.  They  may  be  classified  roughly  as 
studies'of  the  history  of  the  science  of  medicine,  and 
studies  of  the  history  of  the  profession,  including 
biographies,  annals  of  corporations,  records  of  hospitals, 
etc.  To  the  former  category  belong  four  quarto 
volumes  by  Dr.  Brunet,  of  the  French  Navy,  on  the 
Byzantine  School.  There  is  a  gap  in  the  history  of 
medicine,  as  it  is  generally  written,  between  the  old 
Greek  physicians  and  the  Arabic  writers  and  those  of 
Salerno.  Dr.  Brunet’s  work  aims  at  filling  that  gap  by 
tracing  the  story  of  medicine  through  the  later  Greek 
writers  of  the  Constantinople  School.  The  age  of 
Justinian  was  the  most  brilliant  period  of  that  school, 
and  its  most  prominent  representative  was  Alexander 
Trallianus,  whose  teaching  and  practice  are  minutely 
analysed  by  Dr.  Brunet,  who  has  also  supplied  a  com¬ 
plete  translation  of  his  writings,  which,  he  says,  is  the 
first  in  French.  From  the  Byzantine  School  the  torch 
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of  medical  science  passed  'to  the  Arabians,  among 
whose  foundations  was  the  University  of  Montpellier, 
which  dates  its  existence  from  the  eleventh  century. 
The  historical  development  of  the  doctrines  of  that, 
ancient  school  is  set  forth  by  one  of  its  agreges ,  Dr.  Vires 
M.  Lemaitre  deals  with  the  history  of  surgery  as  illus¬ 
trated  in  the  Bordeaux  School,  while  MM.  MacAuliffe 
and  Prevost  trace  the  evolution  of  clinical  teaching  in 
Paris  from  1562,  when  it  was  initiated  by  Ramus  to 
1902.  Professor  Folet  of  Lille  deals  with  the  doctrine 
of  Broussais  in  the  light  of  his  correspondence  with 
a  disciple;  and  Dr.  Schapiro  gives  the  results  of 
laborious  researches  .  in  a  history  of  obstetrics 
among  the  ancient  Hebrews.  Dr.  Jules  Regnault, 
another  naval  medical  officer,  deals  with  medicine  and 
pharmacy  among  the  Chinese  and  Annamites.  In  a 
work  on  physical  therapeutics  in  the  past,  Dr. 
MacAuliffe  describes  the  use  of  natural  agents,  such 
as  air,  heat,  light,  baths,  massage  and  gymnastics  in 
ancient  Egypt,  Greece,  and  Rome  ;  and  Dr.  Cabanes, 
who  is  well  known  as  a  medical  antiquarian,  gives  an 
account  of  the  remedies  used  in  bygone  days.  Among 
biographies  mention  is  made  of  one  of  Dominique 
Larrey,  by  Dr.  Triaire  of  Tours,  and  one  of  Laennec,  by 
Dr.  Saintignon.  Among  works  relating  to  the  history 
of  the  profession  we  note  a  study  of  the  medical  world 
of  Paris  in  the  eighteenth  century,  by  Dr.  Paul 
Delaunay ;  a  history  of  medicine  in  Geneva,  by  Dr. 
Leon  Gautier;  chronicle  of  the  Toulouse  Faculty  of 
Medicine,  by  Dr.  Barbot ;  and  a  volume  by  Commander 
Esperandieu,  entitled  Signacula  Medicorum  Oculariorum, 
in  which  233  specimens  of  Roman  oculists’  seats 
are  described  and  figured.  Of  works  relating  to 
hospitals  there  are  two :  Dr.  MacAuliffe  gives  an 
account  of  the  condition  and  administration  of 
the  Paris  hospitals  before  and  during  the  Revolution, 
while  Professor  Folet  enshrines  in  a  pamphlet  the 
memory  of  old  hospitals  of  Lille  which  have  disap¬ 
peared.  Dr.  Folet  also  treats  of  Moliere  and  the  medi¬ 
cine  of  his  day,  and  Dr.  Triaire  offers  the  first  volume 
of  a  new  and  eruditely  annotated  edition  of  the  letters 
of  Guy  Patin.  Complaints  have  lately  been  heard  in 
certain  quarters  of  the  disposition  of  France  to  cut 
herself  adrift  from  her  past.  The  competition  for  the 
Hugo  Prize  would  seem  to  show  that  the  medical 
profession  at  least  is  keenly  interested  in  its  own 
history.  The  prize  has  been  awarded  to  Dr.  Brunet. 


POPULAR  DIETETICS. 

The  York  Health  and  Housing  Reform  Association  has 
issued  an  ingenious  coloured  chart,  prepared  by  Mr. 
S.  H.  Davies,  M.Sc.,  showing  the  constitution  and 
energy  value  of  a  shilling’s  worth  of  various  sorts  of 
vegetable  and  animal  foods.1  The  different  constituents 
of  the  food — proteid,  fat,  sugar  and  starch,  and  waste, 
under  which  is  included  mineral  matter  and  water— are 
shown  under  different  colours  on  a  target,  each  being 
represented  in  its  proper  proportion.  The  proteid  forms 
the  bull’s-eye  in  each  case,  and  the  other  constituents 
segments  of  the  remainder  of  the  circle.  The  energy 
value  is  shown  in  a  black  square  in  a  separate 
column.  Notes  on  the  selected  foods  are  added, 
and  a  sane  estimate  is  given  of  the  relative  value 
of  vegetable  foods  as  compared  wTith  animal.  Herring, 
being  cheap,  is  taken  as  an  example  of  fish,  and 
it  is  pointed  out  that  the  price  of  fish  being  deter¬ 
mined  by  its  flavour  is  no  guide  to  its  food  value. 
During  the  recent  Food  and  Cookery  Exhibition  at  the 
Royal  Horticultural  Hall,  Westminster,  Mr.  Eustace 
Miles  gave  a  demonstration  on  “  the  cooking  of 
“  nourishing  dishes  without  meat,”  which  to  some 
extent  afforded  a  practical  illustration  of  the  facts 

1  The  charts  can  be  obtained  from  the  York  Health  and  Housing 
Reform  Association.  3a,  Bootham,  York,  at  4s.  per  100,  or  39s.  per  1,000. 
carriage  paid. 


given  in  the  York  chart.  Mr.  Miles  had  brought  his 
chef,  and  stood  with  him  behind  a  long  table  on  which 
were  cooking  materials  and  a  gas  stove.  While 
the  chef  demonstrated  Mr.  Miles  lectured.  The 
menu  was  :  Soup,  cutlets,  Brussels  sprouts,  savoury 
sandwich,  blancmange,  salad,  cheese  aigrettes. 
Mr.  Miles  began  by  explaining  that  while  the  true 
vegetarian  theory  meant  that  meat  must  not  be  eaten 
in  any  form,  his  own  plan  was  to  eat  as  little  meat  as 
possible,  and  to  build  up  the  body  with  nourishing 
substitutes.  For  example,  he  used  protene  food  to  a 
large  extent,  a  floury-looking  powder,  said  to  be  as 
nourishing  as  beef.  Among  body-building  foods  he 
placed  cheese  first,  which  he  said  was  twice  as  nourish¬ 
ing  as  meat,  provided  it  was  rendered  digestible  by 
being  passed  through  a  nut  mill  and  converted  into  fine 
flaked  parings.  The  prejudice  which  many  people  feel 
against  cheese  was,  he  asserted,  due  to  their  eating  it  in 
lumps  which  they  did  not  masticate  properly.  In  the 
notes  on  the  selected  foods  in  the  chart  above  described 
Mr.  Davies  praises  cheese  as  one  of  the  cheapest  and 
best  sources  of  animal’proteid,  and  adds  that  it  should 
be  used  grated  if  found  indigestible,  a  cheap  Americar 
or  Dutch  cheese  being  the  most  nourishing.  Mr.  Miles 
has  evidently  found  this  out  too,  to  judge  from  the 
raucous  flavour  of  the  cheese  dishes  at  his  restaurant 
The  diet  illustrated  by  his  test  meal  was,  according  tc 
Mr.  Miles,  designed  not  only  to  supply  heat  and  energy 
but  also  purifying  elements;  and  it  seemed  to  be  in 
tended  that  the  snacks,  for  they  looked  no  more,  sboulc 
contain  material  enabling  a  man  to  go  through  seven  oi 
eight  hours’  work  without  heaviness  or  fatigue.  Mr 
Miles,  like  most  other  exponents  of  the  art,  declaret 
that  the  great  fault  in  British  cooking  is  that  it  is  tot 
hurried,  and  that  the  true  secret  is  to  cook  very  slowly 
the  slower  the  better ;  by  this  means  the  natural  flavou 
is  preserved  and  very  little  artificial  flavouring  need  bt 
used.  This  theory  was  somewhat  negatived  by  a  state 
ment  repeatedly  made  by  Mr.  Miles  with  regart 
to  the  Brussels  sprouts  which  were  gaily  cooking  ii 
a  specially  constructed  saucepan.  This  saucepan  wa 
in  two  parts,  the  lower  part  containing  water  while  th< 
sprouts  with  only  a  small  lump  of  butter  and  no  adde< 
water  reposed  in  an  inner  saucepan  which  fitted  int 
the  other,  leaving  a  space  underneath  for  the  watei 
There  were  no  holes  in  the  upper  saucepan  so  thi 
mode  of  cooking  was  not  steaming.  The  fact  tha 
there  was  no  bad  smell  from  the  sprouts  an< 
that  when  cooked  they  tasted  of  something  absc 
lutely  different  seemed  to  constitute  a  triumph  fo 
Mr.  Miles.  No  one  could  feel  anything  but  dee] 
sympathy  with  him  for  this  state  of  affairs,  bu 
then  what  about  his  theory  that  the  natural  flavou 
must  be  preserved  ?  Mr.  Miles  told  his  audience  tha 
green-leafed  plants,  for  example,  sprouts,  celery,  cal 
bage ;  and  roots,  such  as  potatoes,  carrots,  and  turnip, 
cannot  take  the  place  of  meat,  neither  can  fruit  an 
tomatoes.  Thus  to  his  vegetable  soup  were  adde 
barley,  previously  soaked  in  milk,  a  tablespoon  of  pi< 
tene  food,  and  the  yolk  of  an  egg;  the  vegetable  die 
floating  in  the  soup  were  purely  ornamental.  In  th 
blanc-mange  a  preparation  of  seaweed,  the  bacterio  c 
gist’s  old  friend  agar-agar,  was  used  to  replace  gelatin* 
Mr.  Miles  has  adopted  the  well-known  vegetana 
expedient  of  using  cocoanut  oil  for  frying,  claiming  tc 
it  the  advantages  that  it  has  no  objectionabJ 
smell  and  does  not  pick  up  the  flavour  of  things  cooke 
in  it,  that  it  could,  therefore,  be  used  over  and  ove 
again,  and  that  it  only  cost  8d.  a  pound.  The  sane 
wiches  really  seemed  most  practical ;  a  paste  conbis  i 
of  grated  cheese,  tomato  ketsup,  protene,  and  son; 
lemon  juice  was  spread  between  slices  of  brea<  a 
butter.  The  mixture  looked,  and  those  who  exPG 
mented  on  it  said  tasted  also,  like  shiimp  pas  e‘ 
cost  of  the  entire  menu  worked  out  at  7d.  a  hea  , 
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Mr.  Miles  maintained  that  it  was  really  far  too  elaborate 
if  all  the  courses  were  eaten.  For  his  part,  he  would 
choose  the  sprouts  and  the  cheese  aigrettes  for  his  meal. 
The  sprouts  were  a  purifying  element.  Could  Mr. 
Miles  by  any  chance  have  meant  putrefying  ?  If  so.  his 
conclusion  would  be  in  harmony  not  only  with  the 
evident  es  of  the  ordinary  man’s  olfactory  organ,  but 
also  with  the  opinions  of  some  of  the  best  authorities  on 
dietetics  and  intestinal  disorders. 
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THE  “CONQUEST”  OF  CANCER. 

Me  note  with  satisfaction  that  the  latest  cancer  cure 
“boom  ”  appears  to  be  dying  down  even  more  rapidly 
than  such  things  generally  do.  Like  a  modern 
Diogenes  the  enterprising  journalist  seems  to  have  gone 
all  over  medical  London  with  a  lantern  without  finding 
one  man  willing  to  listen  in  any  but  a  decidedly 
critical  spirit  to  the  wondrous  tale  of  trypsin  by  Ur. 
Saleeby.  The  sensational  manner  in  which  the  method 
was  thrust  upon  the  notice  of  the  public  could  not  but 
produce  an  unfavourable  impression  on  those  who  know 
the  difficulties  of  the  problem  to  be  solved  and  the 
severe  and  prolonged  tests  by  which  any  solution  must 
be  tried  before  it  is  even  provisionally  accepted  Of 
course,  like  everything  else  that  seems  to  offer  the 
;aintest  chance  of  success  in  dealing  with  a  disease 
vluch  has  so  long  baffled  science,  trypsin  has  been  and 
vill  be  tried but  it  will  be  tried  in  the  proper  way 
without  hustling  in  the  laboratory  and  hospital  ward! 
ind  without  beating  of  the  big  drum  outside.  We 
epeat,  it  is  a  matter  of  trustworthy  evidence 
md  of  such  evidence  at  the  present  time  there  is  little 
'r  n°ne-  We  say  this  without  the  slightest  imputation 
m  the  good  faith  of  any  of  the  workers,  whose  results 
lartial  and  immature  and  uncertain  as  they  are  have 
>een  proclaimed  from  the  house  tops  as  decisive  vic- 
ones.  The  full  report  of  Ur.  Morton’s  cases,  to  which 
llusion  was  made  in  the  British  Medical  Journal  of 
)ecember  15th  is  now  in  our  hands.  It  appears  in  the 
tew  York  Medical  Record  of  Uecember  8th.  At  the 
arliest  opportunity  a  full  account  of  it  will  be  given  in 
■ie  Epitome  In  the  meantime,  it  may  be  stated  that 
)r  Morton  has  since  April  of  the  present  year,  been 
lakmg  a  trial  of  trypsin  in  the  treatment  of  cancer  in 
about  thirty  cases,”  most  of  which  were  far  advanced 
nd  practically  hopeless  as  well  as  inoperable.  The 
isults  claimed  are  “  cure  ”  in  two  cases,  “remarkable 
atrophy  of  an  entire  cancerous  breast”  in  one.  and 
lest  of  the  progress  of  the  disease  in  “many.” 
s  cancer  occasionally  comes  to  a  standstill 
)ontaneously,  at  least  for  a  longer  or  shorter 
iriod,  we  need  concern  ourselves  here  only 
ffh  the  “cured”  cases.  One  of  these  is  a  woman 
;ed  48,  who  came  under  treatment  on  May  14fch  1906’ 
ith  epithelioma  of  the  nose  of  one  year’s  duration! 
ie  notes  are  as  follows  :  “  Tissue  involved  about  1  in. 
in  diameter.  Uisease  consisted  of  a  deep  and  angry- 
looking  ulcer  with  raised  edges,  and  had  been  existing 
or  several  years,  and  incurable  by  numerous  other 
measures.  Received  twenty-five  trypsin  injections 
10  minims,  increasing  rapidly  to  20.  Ceased  treat¬ 
ment  August  13th,  1906;  completely  cured  to  date.” 
iere  seems  to  be  some  confusion  about  the  length  of 
ne  the  disease  had  existed,  but  the  point  which 
mrests  us now  is  the  length  of  time  the  “cure ’’has 
■ted.  This  is  less  than  four  months.  How  com- 
ffely  conquered  would  cancer  have  been  long 
3  if  every  case  in  which  no  recurrence  took  place 
thin  three  or  four  months  were  indeed  cured !  In 
other  case  the  patient  was  a  man,  aged  49 
; 10  came  under  Ur.  Morton  on  September  19th,’ 
Two  operations  had  been  performed  by  a 
geon.  the  notes  are  as  follows:  “Epithelioma  of 
cheek  of  five  years’  duration.  Ulceration  size  of 


££  th.e  eu.d  of  fiDger,  but  very  deep,  and  surrounded  by 
^  extensive  induration..  Uuring  last  five  years  has  had 
«  •  °!Peratlons  with  recurrence  in  each  case. 

££  deceived  twenty  injections  up  to  November  12th, 
(£  . rTpsi.n  and  amylopsin  alternating.  After  the  third 
injection  improvement  set  in,  and  the  patient’s  disease 
has  progressively  healed  up  to  date.  No  ulcer  now 
exists,  and  no  induration  remains.  The  resulting 
scai  is  excellent,  but  shows  a  deep  depression.  Cured 
“to  date.”  In  this  case  “cured  to  date”  means  less 
than  one  month.  In  the  case  of  cancer  of  the  breast 
the  patient  suffered  much  from  the  trypsin  treat¬ 
ment,  and,  although  she  could  not  be  got  to  consent 
to  operation  before,  she  submitted  to  the  knife  after  six 
months  of  trypsin  treatment.  At  the  operation  “cancer 
“  nodules  were  found  running  along  the  lymphatic 
system  beneath  both  the  pectoralis  major  and  minor 
and  even  involving  the  edge  of  the  latissimus  dorsi. 
A  cancerous  mass  surrounded  the  subclavian  vein 
“  which  was  with  difficulty  dissected  out.  In  fact 
“  cancer  was  disseminated  over  a  wide  and  deep  area  on 
the  affected  side  of  the  thorax.”  But  it  was  found 
that  the  breast  had  shrunk  into  a  hard  compact  mass 
and  microscopic  examination  showed  that  the  epithelial 
cells  were  degenerated,  especially  in  the  centres  of  the 
larger  alveolar  nests  where  large  areas  had  undergone 
coagulation  necrosis.  Ur.  Brooks,  who  made  the  ex¬ 
amination,  thinks  that  had  the  process  continued  the 
result  would  have  been  such  marked  condensation  of 
the  fibrous  connective  tissue  as  to  have  made  it  very 
difficult  to  determine  the  carcinomatous  nature  of  the 
growth.  The  finality  of  the  process  would,  according 
to  Ur.  Morton,  have  been  “  a  carcinomatous  breast 
“  (involving  inclusively  its  skin  envelope)  which  had 
entirely  disappeared — which  had  become,  in  short, 

“  absolutely  cured.”  Accepting  this  hypothesis  to  be 
well  founded,  the  fact  remains  that,  notwithstanding 
the  great  fear  of  it  felt  by  the  patient,  recourse  was  had 
to  the  knife  after  six  months  of  trypsin  treatment.  The 
case  is  no  doubt,  as  Ur.  Morton  says,  a  remarkable  one, 
but  we  confess  we  should  like  to  know  whether  the 
patient  thinks  it  was  worth  while  to  go  through  so 
much  only  to  fall  at  last  under  the  dreaded  knife.  To 
us  the  report  of  her  experience  of  trypsin  recalls  the 
accounts  of  the  sufferings  of  patients  who  have  had 
cancers  destroyed  by  arsenical  paste.  Ur.  Morton  states 
that  in  all  the  cases  “signs  of  amelioration  in  the 
“  progress  of  the  disease  were  observed,”  and  that  the 
use  of  trypsin  has  “  caused  haemorrhages  to  cease  and 
“  has  alleviated  pain.”  He  thinks  the  remedy  “  in  all 
“  fairness  deserves  further  trial,”  but  he  cautiously  con¬ 
cludes  by  reserving  his  opinion  of  its  actual  therapeutic 
value  until  he  can  speak  from  a  larger  experience. 
This  is  the  attitude  of  the  man  of  science.  But  we  are 
far  here  from  any  proclamation,  or  even  from  any 
prophetic  vision,  of  the  “  conquest  of  cancer.” 


“BLOODLESS  SURGERY.” 

Mr.  H.  A.  Barker,  in  reply  to  our  request  that  he 
should  describe  his  methods,  repeats  that  they  are 
“  purely  manipulative,  and  that  they  can  be  taught  by 
“  demonstration  and  acquired  by  practice.”  It  might, 
he  says,  be  tedious  to  offer  many  examples  at  this 
moment,  and  “a  description  must  always  be  of  less 
“value  than  a  demonstration.”  He  proceeds  :  “But  I 
“  take,  by  way  of  example,  the  common  deformity 
“  known  as  talipes  valgus— the  displacement  of  the 
“  astragalus  as  a  result  of  the  weakening  of  the  plantar 
“  fascia.  Whilst  my  patient  is  under  the  influence  of 
“  an  anaesthetic  I  first  break  down  all  adhesions  ;  this 
“  usually  causes  slight  inflammation,  and  a  subsequent 
‘partial  re-formation  of  adhesions.  After  an  interval 
“  of  two  or  three  days  I  repeat  the  same  treatment  with 
“  considerably  modified  result  in  the  way  of  inflamma- 
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“  tion  and  re-formation  of  adhesions.  At  the  third, 

“  operation  I  endeavour  to  replace  the  astragalus  in  its 
“  normal  position  by  the  exercise  of  careful,  but  very 
“  considerable  force.  The  result  of  this  first  adjustment 
“  is  invariably  impermanent,  but  at  each  successive 
t:  attempt  a  lasting  cure  is  more  and  more  nearly 
“  approached,  and  I  find  in  practice  that  from  5  to 
“  20  manipulations  suffice  to  bring  the  foot  to  its 
“  normal  state.  During  the  treatment  special  exer- 
“  cises  are  given  to  build  up  the  muscles  of  the 
“  parts.”  Mr.  Barker  maintains  that  “  by  this  method 
“  in  practically  every  case — more  especially  if  treated 
“  at  the  age  when  this  trouble  most  often  appears — 

“  the  time  of  puberty — a  complete  and  permanent  cure 
“  can  be  effected.”  Whilst  thanking  him  for  this 
specimen,  we  feel  as  Charles  Lamb  did  when  he  was 
shown  a  small  book  entitled  Beauties  of  Shakespeare , 
and  asked:  “Where  are  the  other  fifty  volumes? 
Doubtless  Mr.  Barker  has  much  more  than  this  to  say  ; 
why,  then,  does  he  not  say  it,  if  he  is  really  anxious  that 
his  methods  should  be  known  and  have  a  place  in  the 
curriculum  of  every  medical  school  ?  This  would  surely 
be  better  than  complaining,  like  a  femme  incomprise,  that 
fair  play  is  denied  him.  ff  the  doctors  refuse  to  be  in¬ 
structed  by  him,  so  much  the  worse  for  them,  and  so  much 
the  better  for  him.  What  does  Mr.  Barker  want  ?  He  has, 
we  are  led  to  suppose,  as  many  patients  as  he  can  deal 
with. and  he  cures  them  all  without  a  failure.  He  has 
in  fact  achieved  a  position  which  not  the  most  self-con¬ 
fident  of  surgeons  has  ever  even  dreamed  of  claiming. 
His  light  is  not  hidden  under  a  bushel,  for  certain 
newspapers  are  always  ready  to  sing  his  praise.  If  we 
decline  to  join  in  the  chorus,  that  cannot  matter  to  him. 

If  he  wishes  to  be  recognized  by  the  medical  profession, 
why  does  he  not  go  through  the  simple  process  of 
getting  a  legal  qualification  ?  There  would  be  much 
joy  over  his  “conversion.”  But  he  doubtless  is  well 
aware  that  by  regularizing  his  position  he  would  in  all 
probability  damage  his  practice.  Heterodoxy  has  a  fasci¬ 
nation  for  many  people,  while  orthodoxy,  if  decorous, 
is  dull.  There  is  a  story  of  a  quack  who  was  doing  a 
roaring  trade  in  Paris.  By-and-bye  the  police  called 
upon  him  with  the  usual  official  request  for 
his  diploma.  To  their  surprise  the  man  took 
them  with  much  mystery  into  a  back  room,  where 
he  showed  them  the  document,  begging  them  at  the 
same  time  not  to  betray  him  to  the  public,  as  his 
reputation  would  be  lost  if  it  were  known  that  he  was  a 
genuine  Doctor  of  Medicine.  We  have  received  several 
letters  from  patients  of  Mr.  Barker  bearing  witness  to 
the  success  of  his  treatment  after  orthodox  practitioners 
had  failed,  and  some  of  the  writers  are  indignant  that 
we  have  not  published  them.  To  these  we  reply  that 
we  do  not  publish  reports  by  patients  of  their  own 
cases.  We  are  assured  that  the  testimonials  which  have 
come  to  us  from  various  quarters  are  unsolicited,  and 
we  are  pleased  to  have  this  assurance,  for  it  proves  that 
the  British  Medical  Journal  has  a  wider  circula¬ 
tion  and  a  more  far-reaching  influence  than  we,  in 
our  modesty,  had  imagined.  It  would  appear  that 
among  our  constant  readers  are  archdeacons,  priests, 
professors  of  engineering,  heroes  of  the  football  field, 
and  members  of  fashionable  ladies’  clubs.  We  are 
sorry  to  be  unable  to  publish  their  communica¬ 
tions,  for  some  of  them  are  amusing.  “Bloodless 
surgery  ”  seems  to  have  a  wondrous  power  of  heat¬ 
ing  the  blood  of  those  to  whom  it  has  been  applied. 
One  lady  takes  our  reference  to  Bion  and  the 
votive  offerings  so  ill  that  she  asks,  “Where  are  the 
“  records  of  those  who  have  been  £  drownded  ’  by 
“  medical  men  ?  ”  We  venture  to  disown  the  soft  im¬ 
peachment  of  the  quotation  marks  ;  the  spelling,  twice 
repeated,  is  our  fair  correspondent’s  own.  A  member 
of  the  Corinthian  Football  Club  writes  that  he  is  ab¬ 
solutely  disgusted  with  our  lack  of  courtesy,  and  says 


our  articles  “  become  more  complex  and  unconvincing, 
“  consisting  for  the  most  part  of  vulgar  abuse  which, 
“  let  me  tell  you,  is  not  argument.”  “  Complex  and 
“  unconvincing  ”  would  be  a  good  variant  of  Herbert's 
“massive  and  concrete”  in  describing  Mr.  Wopsle’s 
rendering  of  Hamlet.  Our  correspondent  ends  off  with 
an  amiable  insinuation  that  we  are  really  aware  that 
Mr.  Barker’s  method  would  show  up  ours  to  be  worth¬ 
less  and  obsolete.  This,  we  suppose,  is  what  Matthew 
Arnold  would  have  called  the  Corinthian  style.  But  will 
the  writer  tell  us  why  on  earth  any  one  should  adhere  to 
methods  which  he  knows  to  be  worthless  and  obsolete  ? 
Another  writer  says  that  before  going  to  Mr.  Barker  he  had 
consulted  several  medical  meD,  all  of  whom  toldhimhe 
had  “  compound  lateral  curvature  of  the  spine.”  When 
doctors  do  agree  their  unanimity  is  wonderful.  This 
patient  says  he  was  never  free  from  pain  in  the  spine 
and  used  to  vomit  daily,  and  his  body  was  completely 
drawn  to  one  side  ;  the  doctors  looked  upon  the  case  as 
hopeless,  but  he  was  cured  by  Mr.  Barker.  The  cure  oi 
so  formidable  a  disease  is  indeed  a  triumph  of  “  bloodies- 
surgery.”  On  the  whole  we  do  not  think  the  publicatior 
of  the  letters  which  we  have  received  would  benefi 
Mr.  Barker  in  the  eyes  of  sensible  people. 


THE  PATHOLOGICAL  INSTITUTE  OF  LEIPZIG 
UNIVERSITY. 

The  new  buildings  for  the  pathological  department  0 
this  University  have  recently  been  completed,  and  wer 
formally  opened  last  spring.  The  plans  and  details 
description  of  the  new  institute,  which  have  beei 
published  by  the  Director,  Professor  F.  Marchand. 
show  that  the  new  accommodation  is  excellent,  an 
ought  to  meet  all  the  requirements  for  modern  scientiti 
investigation.  Professor  Marchand  gives  an  interestin 
account  of  the  work  of  the  Institute,  its  history  and  it 
collection  of  museum  specimens.  The  museum  is  pai 
ticularly  valuable,  and  now  contains  5,370  preparations 
its  commencement  dates  back  to  the  eighteenth  centup 
when  the  nucleus  of  the  collection  was  provided  b 
Prosector  Werner,  who  died  in  1785.  From  the  pos 
mortem  statistics  for  the  years  1900-5  we  learn  that  ovt 
1,000  autopsies  are  conducted  yearly,  the  numbers  fc 
1900  and  1905  respectively  being  1,018  and  1,352.  1  ube 

culosis,  as  usual,  takes  the  first  place  amongst  tl 
causes  of  death.  Out  of  a  total  of  7,140  cases  invest 
gated  during  the  six  years,  this  disease  was  responsib 
for  1,652.  The  cases  of  malignant  disease  during  tl 
same  period  amounted  to  799.  The  Director  cal 
special  attention  to  the  frequency  of  carcinoma  of  tl 
oesophagus  amongst  males,  and  its  relative  rani 
amongst  females.  Out  of  a  total  of  seventy-four  case 
all  except  four  were  in  men.  He  thinks  the  hab 
of  tobacco  smoking  is  largely  accountable  for  th 
difference.  _ 

The  news  of  the  death  of  Dr.  Alfred  Sheen,  of  Cardi 
will  be  received  with  very  sincere  regret  by  the  mai 
members  of  the  British  Medical  Association  who  kne 
him  as  for  twenty-one  years  Honorary  Secretary  of  t 
South  Whales  and  Monmouthshire  Branch,  as  repr 
sentative  of  the  Branch  on  the  Central  Count  il 
eighteen  years,  and  as  Local  Secretary  of  the  Annu 
Meeting  in  Cardiff  in  1885.  Dr.  Sheen,  who  died  ( 
December  16th,  was  in  his  68th  year.  We  hope 
publish  a  biographical  notice  in  our  next  issue. 


A  ward  fitted  with  all  necessary  instruments  ai 
apparatus  has  been  set  apart  in  the  buildings  0 
German  Reichstag  for  the  reception  of  members  and  0 
who  may  suddenly  be  taken  ill,  or  who  may 
victims  of  accidents.  _ _ 


1  Arbeiten  aus  dem  pnthologischen  Imtitut  zu 
von  F.  Marchand.  Heft  3.  Leipzig 
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Jfe&ical  States  in  ^Parliament. 

The  Workmen’s  Compensation  Bill  was  read  a  third 
time  on  Thursday  in  last  week  amid  a  general  chorus  of 
approval.  The  points  criticized  mildly  were  the  omission 
of  out-workers  and  the  necessity  for  extending  the 
schedule  of  industrial  diseases.  It  was  suggested  on  the 
part  of  the  Government  that  a  second  and  separate 
schedule  of  industrial  diseases  might  be  made  with  regard 
to  which  the  workman  could  only  get  compensation  when 
it  could  be  shown  that  the  disease,  although  not  specific 
do  the  employment,  was  in  his  case  due  to  it.  Hope  was 
held  out  that  as  soon  as  the  departmental  inquiry  was 
concluded  many  other  diseases  would  be  added  to  the 
schedule.  The  second  reading  was  'taken  in  the  Lords  on 
the  following  day. 

Infant  Mortality.— In  answer  to  a  question  put  last  week 
by  Mr.  Bramsdon,  Mr.  John  Burns  stated  that  the 
Government  fully  realized  the  importance  of  the  subject 
of  infant  mortality,  and  he  was  collecting  information 
with  reference  to  the  influences  affecting  it.  A  suggestion 
had  been  made  as  to  the  appointment  of  a  Royal  Com¬ 
mission  to  inquire  into  the  matter,  but  he  did  not  think 
it  would  be  desirable  to  appoint  such  a  Commission  at  the 
present  time.  In  reply  to  a  further  question,  the  right 
lion,  gentleman  said  that  the  possibility  of  dealing  with 
some  of  the  questions  involved  by  administrative  means 
was  under  consideration,  but  there  was  no  intention  at 
present  to  appoint  either  a  Commission  or  a  Depart¬ 
mental  Committee. 

Relief  for  Conscientious  Objectors.  —In  answer  to  a 
question  put  by  Mr.  Hastings  Duncan,  Mr.  John  Burns 
stated  last  week  that  he  was  giving  consideration  to  the 
■question  whether  some  alteration  should  be  made  in  the 
law  as  to  the  procedure  to  be  followed  by  conscientious 
objectors  to  enable  them  to  obtain  exemption  from 
penalties  under  the  Vaccination  Acts. 

The  Vaccination  Act,  which  is  included  in  the  Expiring 
Laws  Continuance  Bill,  gave  Mr.  Lupton  his  opportunity 
in  the  early  hours  of  Friday  last  week.  Between  2  and  3 
°.c^ckJn  the  morning  he  proposed  that  the  Act  be  left  out 
of  the  Bill,  and  so  allowed  to  drop  out  of  existence.  He  de¬ 
clared  that  the  “  pure  glycerinated  calf  lymph  ”  now  used 
for  vaccination  was  neither  pure  nor  was  it  lymph,  and  that 
its  introduction  into  the  human  system  was  frequently 
followed  by  the  most  terrible  consequences.  For  the  best 
part  of  an  hour  the  honourable  member  told  the  House 
all  about  blood  poisoning  and  all  the  other  evil  conse- 
j  fiances  of  vaccination,  and,  amid  many  humorous  inter¬ 
ruptions,  gave  a  popular  account  of  bacteriological 
horrors  connected  with  his  subject.  In  the  end,  the 
proposal  was  negatived  without  a  division. 

Vaccination  in  India.— In  reply  to  questions  by  Mr. 
upton,  Mi.  John  Ellis  said  that  fresh  calf  lymph 
!  *was .  used  in  a  large  but  decreasing  number  of  the 
vaccinations  performed  in  Bombay  city,  and  the  per¬ 
centage  of  success  in  primary  vaccinations  with  this 
lymph  was  very  high  indeed ;  no  deaths  from  this  cause 
had  been  reported.  Glycerinated  lymph  had  on  some 
•occasions  been  procured  from  England,  and  had  been 
tried  on  calves  with  excellent  results.  In  Bombay,  as  in 
other  provinces  of  India,  rapid  progress  had  been  made 
towards  the  substitution  of  preserved  vaccine,  prepared 
ny  means  of  chloroform,  for  the  fresh  lymph.  The  pre¬ 
served  vaccine,  which  was  now  used  largely  for  vaccina- 
uon  m  all  parts  of  India,  was  prepared  in  a  strictly 
♦wVu  manhe.r.at  special  depots,  and  he  was  advised 
hat  the  possibility  of  its  contamination  by  plague  in 
course  of  its  preparation  was  excluded.  In  provinces  where 
arm-to-arm  vaccination  was  still  practised  great  care  was 
,  en  ln  the  selection  of  the  persons  from  whom  the 
lymph  was  taken. 

Vaccination  and  Infectious  Diseases.  —  Sir  William 
oiiins  asked  the  Secretary  of  State  for  War  whether 
Per  or  both  of  the  recruits  Geall  and  Morris  of  the 
hpo  ^ream  <TUar(^s>  wh°  died  last  month  at  Caterham,had 
n  recently  vaccinated  ;  whether  it  was  in  accord  with 
i'nDVer*nme^  instructions  to  public  vaccinators  that  the 
P  ration  should  not  be  performed  during  the  prevalence 
mectious  disease  in  the  neighbourhood.  Mr.  Secretary 


Haldane  stated  in  reply  that  Private  Geall  was  vaccinated 
with  twenty-four  other  men  on  the  6th  ult.,  and  Private 
Morris  with  twenty-one  other  men  on  the  13th  ult.  All 
k*1  ^ r  P1611  d°ne  quite  well,  and  the  arms  of  Geall 

and  Morris  were  examined  immediately  after  they  had 
been  put  to  bed  and  found  in  each  case  to  be  normal. 
The  regulations  alluded  to  were  no  doubt  those  of  the 
Local  Government  Board,  which  applied  only  to  the 
vaccination  of  infants. 

Syphilis  and  Vaccination. — Mr.  Lupton  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  if  he  was  aware  that 
the  official  examiner  of  vaccine  lymph  stated  in  evidence 
to  the  Royal  Commission  on  A  accination,  in  answer  to 
questions  4154  and  4164,  that  it  was  then  impossible  to 
ascertain  by  microscopic  examination  whether  lymph 
contained  the  virus  of  syphilis  or  not;  and  if,  since  then, 
any  practical  means  had  been  discovered  by  which  the 
presence  of  syphilitic  germs  in  vaccine  matter  could  be 
ascertained;  and  whether  he  had  any  official  information 
showing  that  the  symptoms  produced  by  inoculation  with 
calf  lymph  were  sometimes  indistinguishable  from  those 
produced  by  syphilitic  inoculation.  Mr.  John  Burns  replied 
that  he  was  aware  of  the  evidence  referred  to.  He  was  in¬ 
formed  that  since  1889,  when  the  evidence  was  given,  it 
had  been  claimed  that  the  microbe  of  syphilis  had  been 
discovered.  Whether  or  not  it  had  been  detected  in 
vaccine  lymph  from  the  human  subject  he  was  unable  to 
.say  ;  but,  as  his  honourable  friend  was  aware,  humanized 
lymph  was  not  now  used  for  public  vaccination  in  this 
country.  Calves,  as  he  understood,  were  insusceptible  to 
inoculation  with  syphilis  material. 

Chicken-pox  and  Small-pox.— Mr.  Lupton  asked  the 
President  of  the  Local  Government  Board  if  he  had  cog¬ 
nizance  of  the  suggestion  of  the  Registrar-General,  in  his 
annual  report,  that  medical  men  were  in  the  habit  of 
ascribing  some  deaths  to  chicken-pox  which  were  really 
cases  of  small-pox ;  and  if  he  had  taken  any  steps  to  pre¬ 
vent  the  continuance  of  this  practice.  Mr.  John  Burns 
said  he  presumed  that  his  honourable  friend  referred  to 
the  opinion  expressed  by  the  Superintendent  of  Statistics 
in  the  letter  from  him  to  the  Registrar- General,  which 
was  printed  in  the  latter’s  last  report,  to  the  effect  that  it 
was  at  least  probable  that  most  of  the  deaths  in  1904  said 
to  have  been  from  chicken-pox  were  unrecognized  cases 
of  small-pox.  It  fell  within  the  province  of  the  Registrar- 
General  to  direct  public  attention,  in  his  annual  reports, 
to  such  a  point  as  that  referred  to  as  affecting  the  accuracy 
of  vital  statistics,  but  there  was  no  authority  to  take 
further  action  in  the  matter. 


The  Strength  of  the  R.A.M.C. — In  answer  to  a  question 
of  Lord  Balcarres,  Mr.  Haldane  stated  that  the  strength 
of  the  Royal  Army  Medical  Corps  on  May  1st,  1905,  was 
1,137,  and  on  November  1st,  1906,  1,574.  There  were  no 
sick  bearers  connected  with  the  corps,  and  outside  the 
men  of  the  corps  there  were  no  reservists. 

Invalid  Coolies  in  Natal. — Mr.  Rees  asked  the  Secretary 
of  State  for  India  whether  statistics  were  available  regard¬ 
ing  the  proportion  of  invalid  coolies  sent  back  to  India 
from  Natal  before  their  indentures  had  expired  and  the 
proportion  admitted  into  hospital  for  lengthy  periods 
during  their  indentures  in  Natal.  Mr.  Secretary  Morley 
answered  that  statistics  under  the  first  heading  and  a 
statement  of  the  total  number  of  Indians  admitted  to 
hospital  were  given  in  the  annual  report  of  the  Protector 
of  Indian  Immigrants,  published  by  the  Government  of 
Natal,  a  copy  of  which  he  should  be  happy  to  communi¬ 
cate  to  the  honourable  member.  In  1905  the  number  of 
Indians  who  arrived  was  7,917,  the  total  number  under 
indenture  was  32,153,  the  number  who  were  sent  back  as 
unfit  for  labour  was  503,  and  the  total  number  admitted  to 
hospital  (irrespective  of  the  length  of  period  of  such 
admission,  which  was  not  stated)  was  9,408. 

The  Sixpenny  Fee  of  Factory  Surgeons. — Last  Monday 
Mr.  Jackson,  after  pointing  out  the  probable  increase  in 
the  number  of  examinations  made  by  certifying  surgeons 
for  the  sixpenny  fee,  asked  the  Home  Secretary  if  he 
would  inquire  from  certifying  surgeons  as  to  the  extent  to 
which  children  and  young  persons  were  sent  for  examina¬ 
tion  by  large  employers  of  labour,  who  thus  took  advan¬ 
tage  of  a  concession  originally  intended  to  be  given  only 
to  small  employers.  Mr.  Gladstone  replied  that  he  would 
make  some  inouiries  of  the  nature  suggested. 
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POST-GRADUATE  CLASSES,  GLASGOW  EOYAL  INFIRMARY. 

During  this  year  there  have  been  three  terms,  one  in 
January  and  February,  a  second  in  May  and  June,  and  a 
third  in  September  and  October.  The  number  of  those, 
not  including  members  of  the  staff,  who  attended  the 
classes  were  as  follows:  In  the  winter  term  43,  in  the 
summer  term  26,  and  the  autumn  term  68,  total  137.  The 
aggregate  number  of  meetings  during  the  year  was  255, 
and  the  subjects  included  general  clinical  medicine  and 
clinical  surgery  and  practical  instruction  in  such  special 
subjects  as  diseases  of  the  eye,  ear,  skin,  bladder  and 
kidney,  throat  and  nose,  as  well  as  in  gynaecology,  neuro¬ 
pathology,  haematology,  bacteriology,  electro- therapeutics, 
and  surgical  technique. 

The  instruction  was  of  a  thoroughly  practical  character, 
rendered  easy  by  the  large,  clinical  field  at  the  Royal 
Infirmary,  which  affords  abundant  opportunities  of  study¬ 
ing  disease  in  all  its  phases.  Of  this  full  advantage  was 
taken  by  the  teaching  staff  and  by  the  practitioners  who 
attended  the  various  courses.  In  the  endeavour  to  esta¬ 
blish  post-graduate  medical  classes  the  staff  of  the  hospital, 
as  well  as  the  managers,  is  to  be  congratulated  upon  the 
marked  success  which  has  attended  the  work  of  their  first 
year.  As  experience  of  the  requirements  of  general  prac¬ 
titioners  is  gained,  modifications  in  the  courses  will 
suggest  themselves,  and  changes  will  doubtless  be  made 
to  keep  the  teaching  abreast  of  the  times.  A  notable 
feature,  which  has  undoubtedly  contributed  largely  to  the 
success  of  the  courses,  has  been  the  hearty  co-operation 
which  exists  between  the  different  members  of  the  staff, 
as  well  as  between  them  and  the  Board  of  Managers.  The 
committee  of  the  staff,  who  are  immediately  responsible 
for  the  arrangements,  will  during  next  year  endeavour  as 
far  as  possible  to  meet  the  demands  of  various  sections 
of  medical  practitioners.  The  experience  of  the  present 
year  has  shown  that  those  who  attended  the  winter  and 
spring  courses  were  drawn  from  the  city  and  surrounding 
districts,  whereas  those  who  selected  the  autumn  course 
were  mostly  from  abroad  or  from  considerable  distances. 
For  the  former  it  is  not  Decessary  to  concentrate  the 
courses  within  a  very  limited  time;  for  the  latter  it  is 
desirable  to  limit  the  time,  to  group  the  subjects  into  a 
period  of  two,  three,  or  four  weeks. 

The  next  winter  term  begins  on  Monday,  January  14th, 
and  the  summer  term  on  Monday,  April  22nd,  while 
arrangements  for  an  autumn  term  will  be  made  later  on. 
Further  particulars  will  be  found  in  the  advertisment 
column,  but  it  may  be  said  here  that  the  course  will 
include :  (1)  Clinical  medicine,  (2)  clinical  surgery,  (3) 
surgical  diseases  of  the  urinary  organs,  (4)  diseases  of  the 
ear,  (5)  diseases  of  the  eye,  (6)  diseases  of  the  skin,  (7) 
diseases  of  the  throat  and  nose,  (8)  electro-therapeutics, 
(9)  gynaecology,  (10)  bacteriology. 

It  will  facilitate  arrangements  if  those  desirous  of 
joining  any  of  the  classes  will  apply  to  Dr.  Maxton  Thom, 
Superintendent  of  the  Royal  Infirmary,  who  will  supply 
copies  of  the  syllabus,  and  give  any  further  information 
which  may  be  desired. 

Formation  of  a  Health  Association  in  Anderston. 
The  proposal  to  found  a  new  dispensary  in  the  Anderston 
district,  to  which  reference  has  been  made  more  than 
once,  has  now  taken  a  somewhat  different  form. 
At  the  invitation  of  the  Lord  Provost  and  Mrs.  Bilsland 
a  meeting  has  been  held  in  the  City  Chambers, 
and  an  association  formed  to  promote  the  health 
and  social  well-being  of  the  necessitous  poor  of 
Anderston,  Broomielaw,  and  Kelvinhaugh  districts  by  pro¬ 
viding  a  dispensary,  organizing  a  system  of  home  visita¬ 
tion,  and  such  other  means  as  may  from  time  to  time  be 
approved.  In  introducing  the  scheme  the  Lord  Provost 
claimed  that  the  whole  desire  was  to  be  helpful 
to  every  existing  agency  in  the  districts.  Church 
and  mission  workers  were  anxious  to  avail  them¬ 
selves  of  the  association,  and  the  dispensary  part 
was  to  be  strictly  limited  to  the  necessitous  poor; 
it  was  proposed  to  ask  mission  workers  to  visit  at  their 
homes  all  those  who  received  aid  at  the  dispensary.  Such 
visitation  would  prevent  the  abuse  of  the  dispensary  by 
people  able  to  pay  for  advice.  Further,  there  was  good 
ground  for  believing  that  where  cases  are  followed  to  thei 


homes  by  well-instructed  sympathetic  voluntary  visitors 
it  would  be  possible  to  remove  such  causes  of  disease  as 
arose  from  the  ignorance  of  simple  health  laws.  Certain 
anonymous  donors  had  offered  him  the  necessary  funds  to 
carry  out  the  scheme  so  successfully  applied  in  Hudders¬ 
field,  where  the  terrible  infant  mortality  had  been  greatly 
reduced  by  the  offer  of  a  premium  of  £1  to  each  mother  whose 
infant  survived  one  year.  The  proposed  dispensary  was 
more  of  the  nature  of  a  public  health  dispensary  for  prevent¬ 
ing  disease  than  a  general  dispensary  for  treating  disease. 
"Without  questioning  the  excellence  of  the  motives 
which  actuate  the  Lord  Provost  and  his  friends,  and  while 
recognizing  to  the  full  the  good  that  may  be  done  by 
judicious  health  visitors,  we  venture  to  express  a  very 
decided  opinion  that  the  scheme  as  it  stands  is  impolitic, 
A  dispensary  forms  no  necessary  part  of  a  public  welfare 
association  ;  on  the  contrary,  it  means,  from  the  philan¬ 
thropic  point  of  view,  an  overlapping  of  organizations  and 
a  waste  of  effort.  There  is  no  reason  at  all  why  the  health 
visitors  to  be  appointed  should  not  work  in  co-operation 
with  existing  institutions  for  giving  medical  relief  to  the- 
poor,  and  therefore  no  reason  for  the  establishment  of  a 
new  dispensary. 


Dinner  to  Dr.  J.  Lindsay  Steven. 

On  the  occasion  of  his  appointment  to  the  wards  in  the- 
Western  Infirmary,  Glasgow,  rendered  vacant  by  the  death 
of  Dr.  James  Finlayson,  Dr.  John  Lindsay  Steven  was 
entertained  to  dinner  by  his  old  resident  assistants  in  the 
Glasgow  Royal  Infirmary;  eleven  out  of  the  twenty-three 
were  present :  Drs.  Riddell  (London),  Martin  (Cardiff), 
J.  D.  Graham  (Captain,  I.M.S.),  Battersby,  Glen,  Crawford, 
McLaren,  Edwards,  Burns,  Scott  and  Young,  the  last 
mentioned  presiding,  and  proposing  the  toast  of  “  Our 
Guest.”  Telegrams  and  letters  were  read  from  most  of 
those  not  able  to  be  present,  some  being  abroad  and  others 
prevented  for  special  reasons.  Dr.  Steven  eloquently 
replied  to  the  toast.  A  special  decorative  menu  card, 
with  a  chronological  list  of  the  residents,  and  photographs 
of  the  guest  and  of  the  front  of  the  old  Royal  Infirmary, 
had  been  prepared.  The  evening  was  most  enjoyable, 
ong  to  be  remembered  by  those  privileged  to  be  present. 


A  Sanatorium  for  Aberdeen. 

On  December  5th  Dr.  Arthur  H.  Lister  delivered  a 
lecture  at  Aberdeen,  in  which  he  spoke  of  the  means 
which  existed  for  the  treatment  of  a  limited  number  of 
phthisis  cases  at  the  infirmary  and  Mrs.  Smith’s  valuable- 
home  at  Newhills,  which  at  the  present  time  provided 
accommodation  for  some  seventy  consumptive  patients 
per  annum ;  at  Morningfield  Hospital,  where  there  was 
provision  for  some  eight  cases  of  phthisis  in  an  advanced 
stage ;  and  at  the  new  poor  house,  where  provision  would 
be  made  for  a  certain  number  of  both  male  and  female 
pauper  consumptives.  Supposing  they  could  obtain  really 
early  cases,  and  supposing  they  had  a  sanatorium  at 
Aberdeen,  would  those  early  cases  go  to  the  sanatorium  . 
They  and  he  knew  it  was  worth  a  man’s  while, .because 
they  looked  to  the  future — a  reasonable  expectation  of  a 
working  life  five  years  hence  if  the  man  went ;  a  reason¬ 
able  expectation  of  a  tombstone  less  than  five  years  hence 
if  he  did  not  go.  Having  touched  upon  the  collection  of 
early  cases,  the  isolation  of  advanced  cases,  the  forma- 
tion  of  a  sanatorium,  the  providing  of. 
the  support  of  the  dependants  of  the  patients  there, 
and  the  possible  provision  of  work  of  a  suitable 
kind  for  patients  when  they  left  the  sanatorium,  he  sam 
there  must  be  an  organization  to  carry  all  this  out.  ine 
Aberdeen  Medical  Society,  which  included  by  far  tne 
greater  number  of  doctors  there,  had  unanimously  agre 
that  something  should  be  done.  In  reply  to  a  question  as  to- 
the  probable  cost  of  a  sanatorium  for  the  city,  Dr.  Piste 
said  he  thought  that  the  proper  treatment  of  consumptives 
could  not  be  undertaken  at  less  than  £40  a  head,  hoi 
erection  and  equipment  of  a  sanatorium  a  total  eap 
expenditure  of  £7,250  would  be  required,  and  the  ann»a 
cost  for  twenty-five  patients,  he  believed,  would  be  • 

Mr.  Alexander  Duncan  urged  that  the  Friendly  Societ 
should  do  something  in  the  matter.  Mr.  Murdo  ^ 
son  said  a  representative  committee  of  the  Town  ' 

the  County  Council,  and  the  Parish  Council  had Lb 
appointed  to  deal  with  that  matter,  but  the  9[>m  par 
had  not  been  called  together  for  something  like  a  year. 
At  the  time  of  the  appointment  of  the  Committee  a 
siderable  sum  of  money  had  been  promised  *  - 
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Lumsden  had  offered  £1,000  for  the  purpose-but  he  was 

fr,°'m  oft  intei'est  or  neglect  in  the  matter, 

uhat  that  might  be  lost.  Mr.  M‘Hardy  moved  that  the 
matter  should  be  brought  before  the  different  courts! 
lodges,  and  tents,  with  the  recommendation  that  they 

m  t  lChT-i  an<-  rep0rt  t0  the  council  on  an  early 
•date.  Mr.  John  Milne,  in  seconding,  said  he  thought  the 
jtogUy  Swages  in  this  matter  would  have  the  support 
of  the  Operative  Masons’  Trades  Union,  in  which  many 
deaths  from  consumption  had  to  be  dealt  with  The 
motion  was  agreed  to  unanimously. 


.  Presentation  to  Sir  John  W.  Byers 
At  a  private  dinner  given  by  Professor  Sinclair  to  his 

^  ,Royal  Victoria  HoSiS 

Deltas  t,  Sir  John  W.  Byers,  who  was  the  guest  of  the 
overling,  was  presented  by  Dr.  J.  Walton  Browne  the 
Chairman  of  the  staff,  on  behalf  of  himself  and  the  mem- 
hers  of  the  staff  of  the  hospital,  with  a  handsome  solid 
fi  ver  rose  on  a  plinth  of  Irish  design.  The  bowl 

Wmiam°Bvers  M  D6  1“8C“Ptio?.:-“  Presented  to  Sir  John 
■vvniiarn  Byers,  M.D.,  by  his  colleagues  of  the  visiting  staff 

of  the  Royal  V  ictoria  Haspital,  Belfast,  on  the  occasion  of 

1906^0,!^  the  h°n0Ur^0f-Knighth00d’  14th  December, 
“ZrteS™TutaI“SeS,de,8Sir  Joh"’8  <»*  wUh  motto 

Public  Health  Department,  Belfast 
It  was  with  great  regret  that  both  the  public’  and  the 
profession  heard  of  the  resignation  of  Mr.  Conway  Scott, 
mS’  ??f,Ve  samtary  officer,  at  the  last  meetingy of  the 
Belfast  Public  Health  Committee.  Mr.  Scott  has  all 

the  fullest  confidence  of  every  one.  In 
■addition  to  his  recognized  ability  and  skill,  he  was  always 

SSnn0kfen  and  mdeBendent-  The  profession  can  testify  to 
his  uniform  courtesy,  and  his  readiness  to  oblige  01/all 
-occasions  when  consistent  with  his  duty.  Mr  Scott 

Jr“-H  a  medlcal  certificate  of  ill-health,  and  the 
Committee  recommends  a  pension  of  £300  per  annum. 
Mr  Scott  carries  with  him  the  high  respect  and  best 
wishes  of  every  member  of  the  profession  in  Belfast.  b 

n  ?THf  L™ITATI0^  of  Lunacy  by  Legislation. 
ritf'-  fAan,,Medl,Cal  SuPerintendent  of  the  Downpatrick 
District  Asylum,  has  reprinted  from  the  Journal  0/ Mental 

TlZ2PfFeTenti!e; dThe  Possibihty  of  the  Limitation 
an  Limnorytanyt  glslatl0n-  He  apologizes  for  treating  such 

to  cheek  the  ^ 

m'h/uf  Physical  and  Mental  Education  of  Children  — 

laTlnaSi,t0  medi0?'  m  the 

^  la.  s  Pr?sent  or  any  similar  form,  the  physi,  a' 

Seater  aHenU  nnBm  E°?land  and  Wales  at  least  wilf: receive 

deal  has al.th°a8h  itmust  be  remembered  that  a  great 
o  tT  r6?  doa?  ln  thls  direction  in  recent  years. 
imiLj"  Instruction  of  Adoh scents  in  Psycholoqical  Laics 

!  Sb  ifng8-eStl°n  has  often  been  made,  but  we  doubT  wheffie7 
public  opmion  18  ripe  for  making  such  teaching  comnulsorv  • 
®fny  Paints  would  greatly  resent  it.  compulsory  , 

desirahlt  ™  %tr^on  of  Prostitution.—' This,  however 

question  £  Pfhi1Cn  ^?U°,ds’  is>  we  believe>  out  of  the 

wifi  hahve  , t  mSd°m !  th°  P“bliC  ri«“^  ” 

Voian  doef  0jC  f{rin(Jent  Temperance  Laws.— Dr. 

thhject  woaw  ,ak°n„esTooaLre  m“nS  aDd  ““  disou5si<>n  «'  "■» 

'^eryusef  ^istration  of  the  MentaUy  Unfit.- This  might  be 

j  theydiffiofnHilPraCtfCab  f’-  but  Dr>  Nolan  kimself  admits  that 
Qimculties are  almost  insuperable. 

napes  arujr?hlbn?i0n-  EarlV  and  Consanguineous  Mar- 
Such  m^tl  Marriages  oj  Mentally  Unsound  Persons  - 
\  knowSf  no  Sw®  PJohlbited  by  the  Catholic  Church,  but  we 
Pathol  i^D0  to  Prove  that  the  incidence  of  insanity  in 

Waterfnr^0™01?-1111!1.68  is  dimiQ>shed  thereby.  The  county 
nsanefrate  &  ^athoJic  community,  has  the  highest 

dedegree  o?mhen^ree  klnSdoms-  A,g?in-  who  is  to  decide 
!  live?  a  4a  *al  unsoundness  making  marriage  prohibi- 
leonio  UaJ  as  *or  prohibiting  marriage  amongst  very  vounv 
Z&Ze£°  D0t  thint  *>■  Nolan  can  have  read  the  stotSI 
>y  his  neioLK16  y?frs  a§°  the  Edinburgh  Medical  Journal 
ncideneof.f b°Ur  MaoDermott,  who  showed  clearly  that  the 

rhere  lato  AainSanit^  WauS  mnch  greater  in  rural  communities 
te  marriage  is  the  rule,  than  in  city  populations  where 


The  British 
LMedioal  Journal 


1839 


prevail.0*1  irnprovident  marriages  and  insanitary  conditions 
institutes  °  X1StlDg  laboratories  into  university 


The  Musical  Festival  and  the  General  Hospital 

r  bftRGeneralHo8Pital  as  Die  net 
profit  from  the  recent  triennial  Birmingham  Musical 

estival  was  £4,415.  This  is  £105  less  than  in  1903  The 

was  nnoSberri0riPer80nS  attending  Die  Musical  Festival 
was  11,053,  and  the  amount  of  receipts  £13,600.  Since  the 

foundation  of  the  Festival  about  £152,000  have  been 
presented  to  the  hospital. 

Open  Spaces  in  Birmingham. 

A  society  has  been  founded  with  the  object  of  providing 
additional  open  spaces  in  Birmingham,  and  at  a  meeting 
recently  held  in  the  Council  House  considerable  progress 
was  reported.  The  society  has  already  secured  or  helped 
to  secure  four  valuable  gifts  of  land.  Whether  these  sites 
can  be  dealt  with  at  an  early  date  depends  upon  the 
amount  of  money  subscribed.  The  society  is  working  in 
-association  with  the  Baths  and  Parks  Committee.  One 
open  space  at  least  is  required  in  each  ward,  and  unless 
the  land  is  given  each  will  cost  about  £1,000,  which  means 
that  a  sum  of  £18,000  is  required  at  once. 

Royal  Midland  Counties  Home  for  Incurables. 

In  recognition  of  the  honour  recently  conferred  by  "the 
King  upon  the  Home  for  Incurables  at  Leamington,  the 
Committee  of  the  institution  have  decided  to  create  two 
new  free  beds,  and  an  additional  pension  of  £20  per 
annum.  The  Committee  have  been  greatly  encouraged  by 
the  liberal  support  received  duiing  the  year. 

The  British  Red  Cross  Society. 

A  local  Branch  of  the  British  R.  d  Cross  Society  is  being 
formed  m  Warwickshire  by  the  Marchioness  of  Hertford. 
The  County  Honorary  Secretary  and  Treasurer  is  Major 
Armstrong,  of  Morville,  Warwick,  and  the  work  of  the 
Society  is  being  taken  up  with  great  enthusiasm. 

General  Medical  Council. 

It  was  with  great  satisfaction  that  the  members  of  the 
medical  profession  in  Birmingham  and  the  Midland 
Counties  heard  that  Dr.  H.  Langley  Browne  had  been 
elected  a  Direct  Representative  for  England  and  Wales 
on  the  General  Medical  Council,  and  they  are  very  proud 
that  he  should  have  headed  the  poll.  Great  interest  was 
taken  in  the  election,  as  it  was  the  desire  of  the  great 
majority  of  the  medical  men  in  the  Midlands  to  elect 
Representatives  on  the  principle  of  territorial  distribution. 


Jtilu  Minks. 

Home  for  Incurable  Consumptives. 

After  long  delay,  the  Government  has  at  last  arranged 
for  the  erection  of  a  home  for  consumptives  at  Waterfall, 
a  site  on  the  South  Coast  railway  line  some  twenty-five* 
miles  from  Sydney.  The  Chief  Secretary  is  pushing  on 
with  the  preliminary  work,  and  a  gang  of  men  is  now 
engaged  in  clearing  the  land  preparatory  to  the  erection 
of  the  building.  Provision  is  to  be  made  for  about 
400  patiints,  and  both  curable  and  incurable  cases  will  be 
admitted. 

Plague  Rats. 

In  spite  of  the  fact  that  no  case  of  plague  in  man  has 
been  reported  for  some  months,  plague-stricken  rats  are 
still  being  captured  in  various  parts  of  the  city.  Recently 
several  infected  rats  have  been  taken  in  premises  in  the 
neighbourhood  of  the  Circular  Quay.  But  the  number  of 
infected  rats  has  fallen  off  very  considerably,  and  this  fact 
is  regarded  by  the  health  officials  as  probably  indicating 
that  the  epidemic  is  rapidly  dying  out ;  and  this  is  tne 
more  satisfactory,  inasmuch  as  a  few  weeks  ago  tins 
number  of  infected  rats  appeared  to  be  assuming  alarming 
proportions.  The  hope  is  now  expressed  that  any  sign  of 
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plague  among  the  rats  will  before  very  long  be  completely 
obliterated. 

Vital  Statistics  of  Sydney. 

The  Government  statistician’s  report  on  the  vital 
statistics  of  Sydney  for  the  quarter  ending  September  30th 
showed  a  birth-rate  equivalent  to  6.95  per  1,000  of  popula¬ 
tion,  and  a  death-rate  of  2.89  per  1,000.  The  equivalent 
annual  rates  are  27.80  and  11.56  respectively.  The  birth¬ 
rate  and  death-rate  are  both  4  per  cent,  below  the  corre¬ 
sponding  quinquennial  rates  for  the  September  quarter. 
As  regards  the  causes  of  death,  there  were  increases  in 
deaths  from  cancer,  old  age,  premature  birth,  endocard¬ 
itis,  enteritis,  and  decreases  in  deaths  from  phthisis, 
Bright’s  disease,  pneumonia,  and  accidents ;  while 
diarrhoeal  diseases  were  equal  to  the  average. 


(£aitai>a. 


Canadian  General  Service  Medal. 

The  Canadian  Government  has  reconsidered  the  condition 
that  no  application  for  the  Canadian  General  Service 
medal  would  be  entertained  after  January  1st,  1904,  and 
has  decided  that  applications  will  be  entertained  if  made 
by  July  1st,  1907.  The  medal  is  issued  to  all  officers  and 
men  of  the  regular  and  Colonial  forces  who  were  employed 
in  repelling  the  Fenian  raids  on  the  Canadian  frontier  in 
1866  and  1870,  or  who  were  engaged  in  the  Red  River 
Expedition  in  1870.  Clasps  inscribed  “Fenian  Raid, 
1866,”  “Fenian  Raid,  1870,”  and  “Red  River,”  1870,” 
respectively,  will  'also  be  issued  to  those  entitled  to  the 
medal. 

By-Law  Against  Spitting. 

On  October  13th,  the  Quebec  Official  Gazette  published 
the  text  of  the  new  by-law  against  spitting  in  public 
places.  The  by-law,  as  published,  reads  as  follows  : 

Whosoever  shall  spit  on  the  sidewalks  of  streets,  roads,  and 
public  places,  or  on  the  floor  of  any  public  building  or  vehicle, 
or  on  the  deck  of  any  public  boat,  sOall  be  liable  to  a  fine  not 
exceeding  five  dollars  for  every  subsequent  offence. 

This  by-law  came  into  force  on  Sunday,  October  28th. 
The  Montreal  Medical  Journal  for  December  says  it  has 
not  observed  that  any  improvement  has  followed.  Indeed, 
says  our  contemporary,  a  correspondent  of  a  newspaper 
relates  that  he  spent  some  time  in  watching  a  policeman 
and  a  member  of  the  Legislature  diligently  infringing  the 
provision  of  the  law. 
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EPSOM  COLLEGE. 

Sir,— As  Treasurer  of  Epsom  College,  permit  me  to 
draw  the  attention  of  your  readers  to  the  urgent  need  of 
funds  to  carry  on  the  work  of  the  Royal  Medical  Founda¬ 
tion  attached  to  the  College.  Every  year  a  sum  of  over 
£6,000  is  required  to  provide  pensions  of  £30  a  year  each 
for  fifty  aged  medical  men,  or  the  widows  of  medical  men, 
and  to  educate,  board,  and  clothe  fifty  foundation  scholars, 
the  necessitous  sons  of  members  of  our  profession. 

This  year  the  need  of  funds  is  more  pressing  than  usual, 
because  the  Council  has  recently  been  compelled  to  spend 
£8,000  on  drainage  and  sanitary  works  at  the  College  ;  and 
as  a  result,  in  order  to  meet  this  heavy  outlay,  almost  all 
the  investments  belonging  to  the  General  PurposesjFund 
have  been  sold. 

There  are  so  many  deserving  candidates  for  pensioner- 
ships  and  foundation  scholarships  that  great  distress 
would  be  caused  if  the  numbers  we  assist  were  to  be 
reduced  ;  yet  the  Council  cannot  possibly  continue  to  fill 
all  vacancies  as  hitherto  unless  the  income  of  the  Founda¬ 
tion  be  maintained.  Each  year  many  supporters  are  lost 
through  death,  so  that  it  is  essential  that  fresh  annual 
subscribers  should  be  secured  to  take  their  places,  if  the 
beneficent  work  of  the  Foundation  is  to  be  continued 
uninterruptedly. — I  am,  etc., 

Henry  Morris, 

37,  Soho  Square,  London,  W.  Treasurer. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — In  view  of  the  importance  of  the  subject  I  hope 
you  will  allow  further  discussion  in  your  columns,  and 


permit  me  to  comment  upon  some  of  Dr.  Lucas- 
Championniere’s  remarks  upon  my  letter.  I  find  it  a. 
little  difficult  to  follow  certain  of  his  criticisms,  inasmuch 
as  some  of  the  more  important  are  applied  to  statements- 
which  do  not  appear  in  my  former  communication.  For 
instance,  I  did  not  say,  nor  do  I  think,  that  “all  massage 
is  painful,  and  disturbs  the  necessary  rest.”  My  objection, 
is  to  any  movement  that  inflicts  fresh  injury ,  for,  as  I  said.. 
the  resulting  exudation  “  impedes  muscular  movement,, 
and  interferes  with  vascular  and  nervous  supply.”  I 
meant  to  make  it  clear  that  I  used  the  word  rest  not  as  a. 
synonym  for  absolute  inertia  or  fixation  but  in  its  physio¬ 
logical  sense  of  absence  of  strain  or  disturbance.  Absolute¬ 
stillness  would  mean  cessation  of  nutrition  and  repair. 

I  have  read  and  read  again  Dr.  Lucas-Championniere’s- 
account  of  his  system,  which  he  very  kindly  sent  to  me, 
and  I  listened  with  the  greatest  interest  to  his  remarks 
when  he  showed  us  some  of  his  patients  at  the  Hotel. 
Dieu,  though  I  unhappily  did  not  see  his  actual  manipu¬ 
lations  of  a  recent  fracture. 

The  more  important  points,  it  seems  to  me,  are  these: 

1.  Any  method  of  manipulation  which  repeatedly 
injures  the  young  tissue  of  repair  makes  the  ultimate- 
scar  more  tough  and  resisting,  and,  ipso  facto ,  increases- 
the  risk  of  impaired  mobility.  I  am,  of  course,  not  now 
speaking  of  the  union  of  the  actual  fracture  of  the  bone. 

2.  The  most  delicate  and  the  readiest  test  of  injury  is* 
the  infliction  of  pain. 

3.  The  patient  is  a  better  judge  of  the  moment  at  which- 
pain  begins  than  is  any  manipulator,  however  skilful. 

4.  Active  movement  by  the  patient,  of  course,  duly 
regulated  and  directed,  is  less  likely  to  inflict  fresh  injury 
and  more  likely  to  procure  a  speedy  restoration  of  natural 
function  than  is  passive  movement  by  another  person  r. 
and,  though  I  am  quite  ready  to  admit  that  in  Dr.  Lucas- 
Championniere’s  hands  passive  movement  may  have  its- 
dangers  reduced  to  a  minimum,  I  do  not  see  how  it  is 
possible  for  another  person  to  recognize  the  limit  of  pain¬ 
lessness  as  well  as  can  the  patient.  With  most  manipu¬ 
lators  some  distinct  degree  of  force  is  undoubtedly 
employed. 

But  further  than  this  I  specially  stated  “  of  the  value  of 
massage  from  the  first,  used  with  Dr.  Lucas-Champion- 
niere’s  rules,  I  have  no  doubt.  Of  the  value  of  early 
active  movement  I  have  no  doubt.  Of  the  danger  andj 
harm  resulting  and  likely  to  result  from  passive  move¬ 
ment  as  it  is  employed  I  am  sure.”  I  fear  it  is  in  the  few 
words,  “  as  it  is  employed,”  that  I  have  been  misunderstood. 
I  referred  to  the  practice  of  forcible  flexion,  extension,  ana' 
other  movements  used  with  or  without  an  anaesthetic, 
repeated,  perhaps,  several  times,  or  even  daily,  in  such 
cases  as  those  of  fractures  about  the  elbow  in  young 
people  or,  indeed,  in  the  neighbourhood  of  any  joint  at 
any  age.  The  dread  of  the  pain,  the  resulting  swelling 
and  increased  stiffness,  and  the  absence  of  any  progress-* 
towards  recovery  that  one  used  to  witness  under  this- 
system  vividly  impressed  itself  upon  me,  and  I  can- 
specially  recall  the  difference  between  the  aspect  of  the 
patients  who  were  brought  after  an  experience  0 
weeks  of  such  manipulations,  and  who  expected  a  similar 
process  to  be  repeated,  and  their  appearance  when,  aftei 
leaving  off  all  appliances,  they  were  told  merely  to 
practise  movement  as  far  as  they  could  in  each  direction 
indicated  and  to  stop  short  as  soon  as  they  began  to  tee 
any  pain.  In  a  fortnight  such  a  patient  would  be  a 
different  person,  fear  of  suffering  had  gone.  With  absence 
of  injury  swelling  had  subsided,  mobility  and  power  a 
increased,  and  steady  improvement .  followed, 
remember  in  my  own  case  of  a  comminuted  fracture  in 
a  joint  how  massage  soothed  and  relieved  the  pain,  u  , 
though  the  manipulator  was  exceedingly  skilful,  any 
attempt  at  passive  movement  was  followed  by  pain  ant  - 
increased  stiffness  for  a  day  or  two,  while  when  passn 
movement  was  stopped  and  massage  and  active  moveme 
alone  employed  rapid  and  painless  progress  was  ma  e 
the  joint  nearly  recovered  its  original  usefulness. ,  I  13 
passive  movement  “as  it  is  usually  employed  agai 
which  I  specially  wrote.  As  I  have  said,  I,  of  co  , 
admit  at  once  that  Dr.  Lucas-Championmere^  has  by  a  - 
special  attention  to  the  subject  acquired  the  powei 
carrying  out  manipulations  without  inflicting  injury, 

this  is  not  the  case  with  most  people,  and  I  mus 
hold  that  active  movement  is  far  safer  than  passive,  si 
there  is  a  surer  index  to  the  line  of  danger.  Th 
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•active  movement  the  additional  advantage  of  the  voluntary 
exercise  of  muscle  and  nerve.  y 

The  effect  of  movement  in  promoting  the  desired  union 
of  the  fracture  is,  though  an  important  matter,  not  the 
point  to  which  my  communication  was  directed. 

.1  must  adPAbat  *n  one  Paragraph  Dr.  Lucas-Champion- 
mere  says:  At  this  juncture,  in  the  treatment  of  frac¬ 
tures,  all  spontaneous  movement  is  dangerous  even 
-though  it  be  not  painful.  Methodical  movements  alone 
have  no  contraindication,  and  can  be  carried  out  without 
pain.  I  am  not  quite  sure  that  I  understand  Dr  Lucas- 

“nSrai™TUr  0tt‘hte  'VOrdS  “spontaneous” Zd 
methodical.  I  do  not,  of  course,  advocate  leaving  the 

patient  to  move  the  part  in  any  way  he  likes.  The  active 

-movement  is  regulated  and  is  as  “  methodical as  the 

pamve.  As  to  the  injury  possibly  inflicted  by  disturbance 

of  fragments  during  active  movement,  I  should  like  to 

discuss  that  question  also,  but  my  letter  is  already  too 

long,  and  it  must  stand  over.  I  will  only  now  add  that 

I  believe  an  immense  amount  of  good  lias  been  done  by 

Dr.  Lucas-Championniere’s  method  of  treatment,  and 

though  the  great  majority  of  hospital  in-patients  are 

necessarily  suffering  from  injuries  of  the  kind  that 

require  treatment  by  what  he  has  described  elsewhere  as 

the  “mixed  method,”  the  duration  of  the  treatment  has 

ImUntm  edf  and  the  disability  greatly  lessened,  by  the 

* nm  f°ym?nti  °f  ™ass?=e  and  early  “ovement  as  a  substi- 
tute  for  plaster-of-pans  and  other  “  immobilizing”  agents 
I  hold  however  that  the  plan  of  forced  passive  movement* 
•except  for  the  definite  purpose  of  breaking-down  adhesions’ 
is  altogether  bad,  and  that  regulated  active  movements 
•are  safer  and  better  as  a  systematic  mode  of  treatment 
nmder  most  conditions  and  in  most  hands  than  passive 
movements  even  when  these  latter  are  carefully  and 
■gently  employed.— I  am,  etc.,  y 

Manchester,  Dec.  17th.  G.  A.  Wright. 
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Cyy.  T  mosquitos  and  leprosy. 

Soesqi'itosebugfl8nd0nfhhi0l1  has  0tten  made, ’that 

'tT,’  bu§s.t  and  other  insects  may  be  the  agents  bv 

WUl  yi?  af]owSmrhm-USi0atted  'r0m  per80n  to  P«»°n 

appua^°to  me  Tn  hi  bf,efly,  t0  atate  a  !ew  tacts  which 
which  might  otherwise  seem plaS^  *  ^  hypotheaia 

it  had  prevailed 

2.  Leprosj-  now  prevails  extensively  in  south  China 

and  is  unknown,  for  the  most  part,  in  the  north  ’ 

3.  Husband  and  wife  scarcely  ever  suffer  together. 

4.  The  medical  officers  and  nurses  of  leper  asvluma 

never  contract  the  disease.  P  asylums 

.  5‘  ab  leper  asylums  there  are  a  certain  number  of 
inmates  who  have  been  admitted  under  erroneous  dia¬ 
gnosis.  These  often  remain  there  for  years  yet  they 
never  acquire  leprosy.  ’  y  ey 

^ei!fPerS/h°  are  brought  from  abroad  into  England 
to  others  m  °Pe  n6Ver  beC°me  S0Urces  of  Section 

These  considerations  may  probably  be  deemed  sufficient 
to  discredit  the  suggestion,  but  I  may  add  that  it  does  not 
seem  probable  that  the  prick  of  an  insect  should  convey  a 

?n^!f'e8pecitingw^?  careful]y- conducted  experimental 
noculation  always  fails.  Moreover,  leprosy  never  shows 
any  primary  sore.— I  am,  etc., 

London,  W.,  Dec.  14th.  JON.  HUTCHINSON. 


METROPOLn'AN  STREET  AMBULANCES. 

UomwS  appointment  by  the  Home  Secretary  of  a 

i)f  Z  lt,lfn0  riStage  has  been  reaehed  in  the  history 
of  the  street  ambulance  movement  for  London.  Almost 

■comcidently  with  this,  it  will  be  observed  that  the  Cor- 

poration  of  London  has  been  supplied  with  an  automobile 

M“vo?snShowhl}h’  thoaghfifc  aPPeared  at  the  recent  Lord 
Lhtv  V'  \°uW’  baS  not  at  Present  come  on  duty  in  the 

Jemed  Pn  ^eS6  "r"8  °f  COming  activity,  all  who  are  con¬ 
fined  in  promoting  a  more  efficient  service  for  the 
metropolis  will  no  doubt  be  grateful. 

It  is  hoped,  mid  may  be  expected,  that  the  Home  Sec- 

Iffm-Xd  A^°“mitb3e  .w„m>  with  the  opportunities  now 
afforded  of  obtaining  information  from  experts  who  have 
glven  this  subject  their  attention,  and  are  pTacticalTy 
I  acflaamted  with  its  most  recent  developments  in  this 
country  and  elsewhere,  be  able  to  present  a  report  upon 

The  defi0-11  may  be  tak6n  with  as  little  delay  a«  Possible, 
deficiencies  in  existing  systems  are  now  generally 

due^eeard  tP  \  [.emedy  for  thera  must  be  found  with 
aboiJ  fhl  pab  l,C  economy.  Whatever  may  be  said 
f “arkable  development  that  has  taken  place 
Xuck  dnwn°  aSS;8tance  injured  persons  and  to  those 
whffih™  k  by  .pnefs  ln  ^e  streets,  information  about 


bv  tho  WV2J.  pujjujcujieu  anu  amused 

,0LtP  it  J  hn  \mbalaiice  Association  and  its  medical 
officers,  there  can  be  no  doubt  (1)  that  the  condition  of  a 


lame  ^^TYCan  Pe  HC  wiac  me  condition  of  a 

bronvhi  tP  T10n^.°f  medlcal  and  surgical  casualties  now 
cineHeneed  Lo?don  aa  ,wb11  as  other  hospitals  is,  as  an 
thf  mpfb witness  stated,  “  very  lamentable  ”  so  far  as 
me  method  of  conveyance  is  concerned ;  (2)  that  deaths 

i?moval!eUrreid  th!  dir6Ct  outcome  of  method  of 
occasioned  hPOmd’  n0t  t0  Say  anything  of  the  untold  pain 
have  fre?  by  the |  process  ;  and  (3)  that  in  this  way  limbs 

have  been  seaved.been  SaCnficed  which  otherwise  might 

}JPse  arb  fac‘s  about  which  there  can  be  no  doubt: 
and^ethl0  befn  abundantly  proved  by  coroners,  doctors, 
bronerhf  S  T  10  either  casually  or  professionally  have  been 
situated  mt°  COn  act  witb  persons  thus  unfortunately 

DlarJdm  tbe  in<3uiry>  which  has  thus  been 

mS  !-!fuhan(!8,0f  a  competent  and  responsible  com- 
Dublin’  +1 1 be  watched  with  the  keenest  interest  by  the 
>  the  press,  and  the  medical  profession. — I  am,  etc., 

Reginald  Harrison, 

President  Metropolitan  Street  Ambulance 
Association. 


Lo'  don,  W„  Dec.  18th. 


PI  LMONARA  PHTHISIS  AND  NOTIFICATION 
IN  SCOTLAND. 

Sir,— In  your  issue  of  April  21st  appeared  a  «hnvt 
contribution  by  me  on  The  CompSry  Notiflca- 
tion  of  Pulmonary  Phthisis :  a  Plea  for  its  immediate 
Adoption  by  Local  Authorities  in  Scotland.  It  was 
written  soon  after  the  issue  to  local  authorities  of  the 
Local  Government  Board’s  circular  of  March  10th  in 
which  it  was  officially  declared  that  pulmonary  phthisis 
was  an  infectious  disease,  and  one  to  which  the  infectious 
disease  sections  of  the  Public  Health  Act  of  1897  are 
and  that  it  was  obligatory  on  all  local  authori¬ 
ties  to  deal  with  it  as  an  infectious  disease.  At  the 
present  moment  therefore,  local  authorities  can  through 
them  sanitary  officers  carry  out  all  the  obligatory  clauses 
of  the  Public  Health  Act,  and  such  of  the  permissive 

STeir  knowtedge  ^  in  0386  °'  phthisis 

I  endeavoured  to  make  clear  what  was  an  undoubted 
misunderstanding  in  the  minds  of  many-tbat  the  powers 
tb autbority  were  not  increased  or  diminished  by 
disease  ltl0n  °f  pu  monary  Phthisis  to  the  list  of  notifiable 

As  that  view  has  not  met  with  general  acceptance,  due 
no  d°ubt,  to  the  mixing  of  the  provisions  of  two  separate 

m RQUbf  C  Palth  of  1897  and  the  Notification 
Act  of  1889— to  clear  up  the  subject  and  to  prevent  if 
possible,  the  whole  army  of  consumptives  in  Scotland 
PlnI  ?,r-  80rre  time  a11  the  benefits  conferred  on  them  by 
tbeQ  Pubh,c,  HeaIth  A,ct.  I  wrote  the  Local  Government 
Boaid,  and  beg  to  enclose  their  reply. — I  am,  etc., 

Thos.  F.  S.  Caverhill,’ 

Edinburgh,  Deo.  16th!a,,r,,,^fflSgS2'SSSS^VMM‘ 

To  the  Secretary, 

Local  Government  Board  for  Scotland. 

November  22nd,  1906. 
Pulmonary  Phthisis. 

Sm-In  consequence  of  the  existence  of  some  uncertainty  in 
the  medical  profession  in  regard  to  the  administrative  control 
of  pulmonary  phthisis,  I  beg  leave  to  inquire  : 

L  If  tbe  sections  of  the  Public  Health  Act  of  1897  relating 
pH th isi sV ° U S  dlSea9e  are  aPPlicable  to  cases  of  pulmonary 

2  if  a  Local  Authority  can,  through  its  sanitary  officers, 
put  them  in  force  m  an  individual  case  without  further 
authorization  ? 

.  Id.  the  event  of  an  affirmative  reply,  I  have  further  to 
inquire : 

3-  the  same  procedure  can,  when  thought  necessary,  be 
followed  in  all  cases  of  pulmonary  phthisis  coming  to  the  know¬ 
ledge  of  the  Local  Authority  as  is  usual  or  considered 
necessary  in  other  infectious  d-'seases  ? 
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4  If  in  virtue  of  its  discretionary  powers,  a  Local  Authority, 
with  the  Board’s  sanction,  adds  pulmonary  Phthisis  the  list 
nf  notifiable  diseases — does  this  (commonly  called  the  adoption 
°o\  the ^Compulsory  Notification  Act)  give  greater  powers  of 
dealing  with  pulmonary  phthisis  than  are  already  possesse 

by  the  Local  Authority  ?  Thos.  F.  S.  Caverhill. 


To  Dr.  Caverhill,  Edinburgh. 

Local  Government  Board, 

Edinburgh,  December  3rd,  1906. 

Pulmonary  Phthisis. 

Sir  -I  have  submitted  to  the  Lical  Government  Board  your 
letter  of  the  22nd  November  with  several  questions  addressed 
to  the  Board  on  the  administrative  control  of  pulmonary 
nhthisis  and  I  am  directed  to  reply  as  follows 
P  In  answer  to  your  questions  (1)  and  (2),  I  am  directed  to  refer 
you  to  the  last  sentence  of  section  1  of  the  Board  s  circular  of 
10th  March  last.  There  it  is  stated  that  the  sections  of  the 
Public  Health  Act  applicable  to  infectious  disease,  and  the 
obligation  resting  on  the  Local  Authority  to  deal  with  and 
control  infectious  disease,  extends  to  pulmonary  phthisis. 

With  reference  to  your  third  question,  I  am  to  explain  t 
nhthisis  as  an  infectious  disease  falls  to  be  dealt  with  by  the 
local  Idthority  in  the  manner  most  appropriate  to  its 
character  and  the  peculiar  nature  of  its  infectivity.  It  cannot 
be  said  that  there  is  a  method  of  procedure  common  to  all  m- 
Kctfous  diseases.  Each  disease  is  dealt  with  m  the  manner 
that  is  considered  best  adapted  to  meet  and  combat  that 

diTheS  answer  to  the  fourth  question  is  that  the  extension  of 
the  Infectious  Disease  (Notification)  Act  to  pulmonary 
nhthisis  does  not  confer  greater  powers  on  Local  Authorities, 
but  it  enables  them  to  ascertain  where  cases  of  the  disease 
pviof _ i  am  Sir,  your  obedient  servant, 

e  st-  ’  y  G.  Falconar  Stewart,  Secretary. 

*  *  The  Edinburgh  Town  Council  on  December  18th 
adopted  compulsory  notification  by  35  votes  to  3. 

ACUTE  SEPTIC  PERITONITIS 
Sir, -I  have  read  with  great  pleasure  Mr.  Bond  s  most 
able  paper  on  appendicitis  in  the  British  Medpal 
Journal  for  December  15th,  and  I  can  thoroughly  endorse 

everv  word  that  he  writes.  t 

There  is  no  doubt  that  the  mortality  after  operations  o 
suppurative  peritonitis  has  steadily  diminished  since 
thorough  drainage  and  much  less  local  interference  have 

^nce  learned  some  years  ago  from  Dr.  Buist  in  Edin¬ 
burgh  the  great  value  of  atropine  in  soothing  Pamllmve 
invariably  used  it,  given  subcutaneously,  and  have  found  it 
most  satisfactory  and  not  in  any  way  masking  the 

^“.7^  calomel  and  3  „.  said  every  two  or  three 

hours  is  generally  sufficient  to  insure  satisfactory  move¬ 
ment  of  the  bowels,  either  with  or  without  an  enema. 

1  a”i«C  w..  Dec.  15th.  J-  CBAWFOED  Renton,  M.D. 


GASTRIC  EROSIONS. 

oTn  jn  an  article  published  in  the  British  Mrdical 

Dr.  C.  H.  Miller  refers  to 

inflammation  of  the  solitary  glands  of  the  stomach  as  a 
cause  of  “  gastric  erosions,”  and  since  no  mention  is  ma 
of  any  literature  on  the  subject  it  might  be  inferred  by 
some  of  your  readers  that  the  observations  recorded  in  it 
were  original.  May  I,  therefore,  point  out  that  the  subject 

was  brought  before  the  notice  of  the  profession  in  the 

middle  of  last  century  by  Handfield  Jones,  Wilson  Fo 
and  Shapfer;  while  in  1892  an  elaborate  ^^strated 
monograph  from  the  pen  of  Soltau  Fenwick  appeared  1 
the  Journal  of  Pathology,  and  is  to  be  found  incorporated  m 
his  well-known  work  on  ulceration  of  the  stomach.  In  the 
latter  monograph  a  clear  distinction  is  drawn  between 
“  follicular  ulcerations  ”  and  “  erosions,  and  the  lia  bi  1  y 
of  the  former  to  be  converted  into  true  perforating  ulcers 
is  placed  beyond  the  possibility  of  dispute.  1  am,  etc., 
London,  S.W.,  Dec.  1st.  HERBERT  RHODES. 

HOSPITAL  REFORM. 

gIB  — Those  who  believe,  as  I  do,  that  Sir  William  Gull’s 
words,  quoted  by  Sir  Henry  Burdett  in  the  recent  discus¬ 
sion  “  The  poor  have  an  idea  that  disease  comes  from 
Providence  and  that  it  must  be  cured  by  drugs.  Now,  if 
there  is  any  idea  that  ought  to  be  rooted  out  it  is  this, 
contains  the  essence  of  the  whole  matter  as  regards  the 
out  patient  departments,  can  only  wonder  that  in  all  the 
proposals  recently  made  for  reform,  there  is  no  mention  of 


any  suggestion  for  limiting  the  indiscriminate  supply  of 
medicines  at  out-patient  departments.  The  suggestion  is 
not  a  new  one,  having  been  made  as  far  back  as  Sir  Wm. 
Gull’s  time,  but  it  has  never  been  acted  upon,  as  far  I 
know,  at  any  of  our  large  hospitals,  the  tendency  of  whose 
casualty  and  out-patient  practice  apparently  is  to  root  into- 
the  minds  of  their  patients  the  idea  that  disease  is  to  he 
treated  by  pint  bottles  of  mist. —  or  draughts  of  haust.— 

If  the  three  endowed  hospitals  would  take  the  lead  in 
diminishing  by  one-lialf  their  daily  output  of  drugs,  they 
would  do  a  great  service  in  educating  the  public,  and  earn 
the  thanks  of  all  hospital  reformers— I  am,  etc., 

Finchley,  Dec.  17th.  H.  NELSON  Hardy. 

“INDISCRIMINATE  CHARITY”  IN  HOSPITALS. 

Sir  —At  the  meeting  of  the  Marylebone  Division  of  the 
Association  held  on  December  3rd,  Dr.  Kingston  Fowler 
offered  byway  of  a  remedy  the  one  novel  suggestion  of  the 
evening.  The  idea  was  to  try  to  get  the  Hospital  Saturday 
and  Sunday  Fund  authorities  to  exercise  a  gentle  pressure 
upon  apathetic  hospital  committees  with  a  view  to  the 
introduction  of  a  more  stringent  system  of  inquiry  and 
elimination. 

The  profession  possesses  a  still  stronger  weapon,  of  the 
same  indirect  nature,  against  the  undoubtedly  growing 
encroachment  of  the  out-patient  system  on  general  prac¬ 
tice.  That  weapon,  to  describe  it  crudely,  is  the  starting 
of  a  press  campaign,  or  more  particularly  of  a  propaganda 
among  the  wealthier  subscribers  to  hospitals  ;  a  proposal 
subject  certainly  to  serious  objections,  but  one  which 
many  a  man  in  general  practice  would  have  little  hesita¬ 
tion  in  initiating,  with  the  usual  “  snowball”  effect  in  the 
daily  press.  The  fear  of  losing  income  would  lead  to- 
declaration  of  changed  policy  in  individual  hospitals  com¬ 
peting  for  funds,  while  on  the  other  hand  some  enlighten¬ 
ment  and  education  would  reach  the  classes  for  whom 
hospital  treatment  is  not  intended. 

As  Dr.  Fowler  says,  the  most  we  can  do  is  to  appeal 
to  “  the  power  of  the  purse.”  It  would  be  well  if  some  of 
our  hospital  managers  realized  that  we  can  add  influence 
to  the  appeal  by  the  power  of  the  press.  I  am,  etc., 

London,  W„  Dec.  4th.  WALTER  SWAFFIELD. 

THE  LONDON  UNIVERSITY  QUESTION  AND  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — At  the  recent  meeting  of  Fellows  and  Memheis 
of  the  Royal  College  of  Surgeons  the  President  did  not 
permit  me  to  move  the  following  resolution.  The  Council 
virtually  rejected,  with  a  hostility  to  the  Members,  a 
perfectly  fair  inquiry : 

That  a  Committee  of  the  College  be  formed  to  seek  terms 
make  arrangements  with  the  Council,  and  formulate  t h 
course  necessary  for  joining  the  conjoint  examinations  as 
a  constituent  part  of  the  medical  degree  examinations  of 
the  University  of  London  and  for  transferring  the  collegiate 
status  to  that  of  the  university  status  ;  and  with  .power  to 
incur  expenses,  obtain  legal  assistance,  open  inquiries,  and 
issue  any  reports. 

The  President  declared  the  resolution  out  of  order,  because 
it  was  not  “  consultative,”  which  I  submit  it  was .  and 
because  it  was  in  the  form  of  “  action,  which  it  was  no. 

My  full  arguments  in  support  of  this  resolution ^cou 
not  be  given  within  the  short  terms  of  a  letter,  but  the 
interest  in  the  London  University  question  is  broadening^ 
My  view  has  consistently  been  that  the  true  justification 
Se  medical  faculty  of  the  University  o  i  London  ,s  to 
be  found  in  its  ability  to  provide  all  the  actual  teaming 
and  qualification  of  the  domiciled  and  visiting  medica 
students  in  London  without  injury  to  its  imperialist 
obligations.  Of  course,  the  preliminaries  would  have^ 
slightly  improved;  the  Colleges  would  ha\et< o  I  .  -t„ 

and  their  members  would  be  graduates  of  th  .  .  ^ 

The  statistics  of  the  service  examinations  support The 
capability  of  the  London  diplomates  when  directly 
pared  with  the  graduates  of  the  universities ;  cer  ai  y 
as  practitioners  the  two  classes  meet  and  gam  credit  / 
equally  The  present  chaos  of  the  College  standards  leads 
to^nost  unfortunate  regrets  and  just  ^'“'“‘‘“J’Leir 
an  example,  many  diplomates  spend  g .  P  foreign 

working  life  in  trying  to  obtain  partial,  irregul,a  ’b  of  real 
degrees.  They,  however,  all  come  too  late *  to  b  .  afy 

service;  they  are  useless  as  the  mos  P  -k  patch*; 
training,  and  at  any  time  they  can  only  look  like  P 
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7rk\  JhlS  W?U!d  aD  be  changed,  and  an  understandable’ 
straightforward,  business-like  course  obtained  in  London- 
lf  the  Royal  Colleges  of  Surgeons  and  Physicians  would 
sink  their  pride  and  join  the  University  of  London  - 
I  am,  etc., 

B<*uor-  H.  Elliot-Blake. 


_  TRYPSIN  IN  CANCER. 

Sib, -I  have  tried  trypsin  very  thoroughly  in  three  cases 

£  rcer  0f  thS  uteru3’  and  ha«>  been  unable 

to  find  that  it  has  any  good  effect  whatever.  The  growth 

was  not  cheeked  nor  the  pain  relieved ;  on  the  contra™ 

The  laTea.  d",di°  ahe  0ther  ’"b”  lever  and  maWae.’ 
The  last  patient  died  a  month  ago. 

„  1  h^Ve»  f°  mtention  of  trying  this  much-vaunted 
remedy  further,  and  consider  it  most  deplorable  that 
its  supposed  curative  properties  should  be  puffed  in  the 
press— I  am,  etc.,  ‘  ^ 

Lancaster,  Dec.  16th.  __________  A.  S.  Barling. 

MEDICAL  ASSISTANCE  TO  MIDWIVES. 

Sm,—1  am  directed  by  a  Committee  of  the  London  and 
Counties  Medical  Protection  Society,  which  is  considering 
certain  matters  affecting  the  interests  of  medical  pS? 
Loners,  and  ansing  out  of  the  working  of  the  Midwives 
Act,  to  invite  members  of  the  medical  profession  to  assTs! 
points'-1135  lnformation  individually  on  the  following 

1.  The  number  of  instances,  in  a  given  time,  in  which  each 

wives04  se^dinj2  forb  hi m  s?mmoned  to  the  assistance  ofimid 
Midwives  Boafd  m  Pursuance  of  the  rnles  of  the 

\  Payment  he  received  in  each  case,  and  from'whom  ? 
summoned  T  °f  6ach  Case  to  which  te  was  so 

Will  you  kindly  allow  me  to  ask  your  readers  to  hp 
good  enough  to  send  answers  to  the  above  questions 
authenticated  by  the  name  and  address  of  the  sender  to 

31’  °“™  Street’  St-nd1 


I'HB  bRIT-IBH 

L  dBDiCAL  Journal 


‘843 


OBITUARY, 


R.  S.  FOWLER,  F.R.C.S.Edin.,  M  R  C  S  Fnp 

CONSULTING  SURGEON  TO  THE  ,  J».-K.U6>,.h,NO.J 

We  regret  to  have  united  hospital,  bath. 

Fowlerf  which ^  occurred" TT  ““  4eath  ot  Mr'  E-  S. 
December  9th,  at  the  age  of  76  ,<sldenoe  ln  Bath  on 
The  record  of  Mr.  Fowler’s ’life  to 
connected  with  two  institutions-th!  Britieh”  K‘el? 
Association  and  the  Royal  United  HosphaSp  both°„1 

which  he  took  a 
continuous  and 
very  keen  inter¬ 
est.  As  a  junior 
student  he  was 
locum  tenens  for 
the  House-Sur¬ 
geon  for  six 
weeks  at  the 
hospital  in  1840, 
and  was  ap¬ 
pointed  House- 
Surgeon  when  he 
obtained  the 
diploma  of 
M.R.C.S.  in  1852. 
This  was  fol¬ 
lowed  by  the 
House  Apothe¬ 
cary  ship  in  1855, 
an  office  he  re¬ 
tained  till  1859. 
During  the 
small-pox  epi¬ 
demic  of  1858 
public  by  the  ener- 


Hugh  Woods, 


December  16th. 


deneral  Seer etary  of  t  h c  London  and  Counties 
Medical  Piotection  Society,  Limited. 


IMPROVED  METHODS  FOR  RECOGNITION  OF 
BLOOD  AND  SEMINAL  STAINS. 

ainT’Tu  Th^L  g°0d  6^°Ugh  t0  publisb  an  article  of 
mne  on  the  above  subject  in  the  British  Medicat 

Stton  J°tYemberfl  10ith’ k  126L  1  regrefc  that 

scnption  of  the  method  of  treating  seminal  stains  is 
?  that  aft^’ treatment  witb  tannin  solution  and 

,  “  6  amr?°™a>  theF  should  be  immersed  for  five 

dilutes  in  a  solution  containing  1  in  10  000  potassium 
lehromate  and  1  in  a  1,000  sulphuric  acid  From  S 

scribed67  ai’e  transfeTred  t0  the  cyanide  solution  as 

ilfp.  K?  Paper’  1  sha11  be  mucb  obliged  if  you 

ill  publish  this  correction.— I  am,  etc., 

Agra,  Nov.  26th. _ _ _  ’  E.  H.  Hankin. 

■  I  * 

LIFE  AND  health  assurance  association 

1  LIMITED. 

Ma“y  tbanks  to  the  British  Medical  Journal 
information  regarding  the  methods  of  Mr.  Robins  the 

•i^LinlftP^  tV  oe+Vfe  and  Health  Assurance  Associa¬ 
te J  had  *ake“,oufc  a  policy,  and  paid  a  cheque, 

S  rpfprpp ’fUnd+f  the  Pr°mise  of  being  appointed 
tices  in  rf°r  the  comPany.  I  read  the  warning 
ad  nffip  ,tbe  Journal,  and  immediately  applied  to  the 
Edinburgh  ;°tretum  of  W  cheque,  which 

.  .■  "  ‘I  1  h°Pe  Dr-  John  Watson,  of 

wbuiy,  W1n  as  fortunate— I  am,  etc., 

Mon,  Pkbeika’  H.B.Edin.,  M.R.C.S.Eng. 


Sir,- 


)wn  to K p  V-noBrattersea  on  December  13th  on  a  child 
therwith  an  died  fr?m  Pneum°nia,  but  treated  by  the 
'Coroner  3UJlh  ^lx.tuIe  bought  at  a  grocer’s  shop, 

ctiop  If r  i?-r  8outbA\  est  London  remarked  that  the 

}  -ertlsementl ing  SU<lb  th+\ngs  deceived  people  and  the 
■’ertheSS at®  respectin8  them  were  essentially  wicked  ; 

;  Stamn  BnS  con‘!nued  to  raise  revenue  from 

lew  the  question  16  bbance  or  of  the  Exchequer  should 


he  came  prominently  before  the 

to^to*7™  Whieh  he  combated  the  scourge  then  ranine 
in  Bath.  There  was,  too,  at  that  time  an  endemic  preva5 
ence  of  typhus  and  typhoid,  and  it  is  a  silglla?  S 

typhoid11  very1  latm  dayS  typhus  is  unknown  and 

ypiioia  veiy  considerably  curbed  vet  small  nn-v- 

most  easy  to  deal  with,  fail  lingers  ' and ^  loiter?  as  a 

shrunken  spectre  in  the  dark  keys  of  our  dties 

right  to  h  lfc  f°  r0b  the  PeopIe  of  their  inherent 
But  in  Mrffei’  Fn’T  ’  thiS  ost  loathsome  disease. 

were  real  and  virll^f  ea[ly  d?ys  these  diseases 
succumbed  Wh  Into*’  a^d  -in  hls  fight  he  almost 
stopd  top  Wh  ^  the  epidemm  of  small-pox  had  sub- 
s  ded  the  expression  of  the  gratitude  of  the  workin- 

tlm  (toitohllT  i  °1ndS  an<il  he  WaS  publicly  awarded  at 
Tbpplr!mih11  testimonial  of  plate  and  a  purse  of  gold 

hi  hialfld  f-tl^ei)r0fession  in  Mr-  bowler  was  shown 
by  his  bemg  appointed  Honorary  Secretary  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  and  a 

SraPtrheewtlVe  °?  t?6  Central  CouncB  in  the  same  year 
that  he  began  private  practice  (1859).  At  that  time  the 

meetings  were  held  at  the  York  House  Hotel  and  there  are 
st  11  living  m  Bath  of  those  who  were  then  his  fellow- 
members  Dr.  Coates,  Mr.  C.  Harper,  Mr  Skeate  and 
Dr  Spender  In  1867  Mr.  Fowler  was  appointed  Surgeon 
to  the  Royal  United  Hospital.  ourgeon 

top11  a878  “^.cb  of.  the  success  of  the  annual  meeting  of 
the  Association  in  Bath  was  due  to  his  energy  Ind 
enthusiasm.  He  held  the  Secretaryship  of  the  Branch  for 
twenty-three  years,  resigning  in  1882.  In  1884  hi  was 
appointed  President  of  the  Branch  and  sustained  the 

fRqlL°nfWltho?KChd¥lBty  and  generous  hospitality.  In 
1890  he  found  the  work  at  the  Royal  United  HospitaHo  be 

H,  he  cou1ld. manage  and  resigned  his  appointment 

n  1895  he  was  elected  a  Trustee  and  in  1904,  fifty-five 
yeais  after  he  was  first  connected  with  it  as  a  student  he 
was  made  President  of  the  Institution.  SLUaent,  lie 

the  1 hosXl  M?nkthf  Britisb  Medical  Association  and 
the  hospital,  Mr.  Fowlers  energy  found  vent  in  various 

philanthropic  channels.  He  was  a  warm  supporter  of  the 

de°yta!  0ted“hen  at  Epsom’  and’  later>  a  Yice-Presi- 
pkl  ii  ™  ?  Cfhief  friers  of  the  Bath  Creche  ;  a 
Btopppll  gufldian  a  few  years,  and  a  trustee  of  the 
Bluecoat  School.  He  was  a  staunch  Churchman  and  a 
churchwarden,  and  unsparing  in  the  time  and  labour  he 
gave  to  St.  Paul’s  Church. 

Whatever  he  found  to  do  he  did  it  with,  thoroughness, 
is  genial  manner  and  ready  sympathy  enabled  him  sue- 
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cessfully  to  influence  those  with  whom  he  was  brought  m 
contact  in  his  various  societies.  As  Honorary  Secretary 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association  he  was  frequently  able  to  prevent  any  ill 
results  from  occurring  from  the  differences  of  °Pini™ 

which  must  occasionally  arise  in  so  J^^^^wierdn 
many  a  younger  man  had  cause  to  thank  Mr.  Fowler  in 
“aHy  and,  therefore,  in  impetuous,  days.  He  was 
always  essentially  a  man  of  peace,  but  it  was  never  a 
peace  at  any  price,  hut  always  a  peace  with  honoui. 

P  After  a  long  life  devoted  to  the  unobtrusive  relief  of 
suffering  and  poverty,  and  after  gaming  early  the  honou 
and  respect  of  all  classes  of  the  community  in  Bath,  a 
man  who  made  no  loud  protestations  of  being  b^er  tha 
others  has  crossed  the  bar  leaving  to  us  the  »  o 
one  whose  life  was  intensely  human,  ^  therefore  very 
lovable.  He  was,  indeed,  “  one  who  never  turned  his  back 
but  marched  breast  forward.’ 


of  devotion  to  his  teaching  and  his  readiness  to  sacrifice- 
himself  in  assisting  others.  Two  years  ago  he  had  a  long 
and  severe  illness  following  an  attack  of  erysipelas,  and 
this  was  probably  responsible  for  the  sudden  cardiac- 
failure  which  occurred  when  he  was  apparently  in  his- 
ordinary  health. _  _ 


ALEXANDER  WAUGH,  M.R.C.S.,  L.R.G.l. 

There  passed  away,  at  the  age  of  66,  on  December  9th, 
a  member  of  the  Association  whose  personality  was  wide  y 
th  S  the  country  around  Midsomer  Norton  where  he 
Practised  Mr  wLgh  was  suddenly  struck  down  when 
apparently  in  good  health,  and  died  from  pneumonia  in 
fiS  than  a  week.  He  came  of  a  West  Country  family,  his 
father  having  been  rector  of  Corsley,  Wilts,  for  some 
vcars  Mr.  Waugh  began  his  medical  education  at  Bnsto  , 
where  he  "took  medals  and  prizes,  and  then 
St  Bartholomew’s  Hospital,  obtaining  his  diplomas 
18634  1  At  the  age  of  24  lie  began  practice  and  joined  the 

B  MiShWa"rfmannof  wide  sympathies  and  broad 
views-  how  wide  and  how  broad  may  be  gatheredirom 
the  circumstance  that  at  his  funeral  were  assembled  official 
representatives  of  the  Urban  Council,  the  Choral  Society, 
the  Conservative  Association,  the  local  cricket  club,  the 
Paulton  Conservative  Association,  the  Wesleyan  Church, 
the  Methodist  Church,  the  Salvation  Army,  the  Education 
Committee,  the  Roman  Catholic  community,  the  larg 

lWi0:riTmZ*vSfy  Societies?  "ugh  las 
the’rmiversal  Wend"  of  all  the  country-side  and  for  every 

°a?d  phaeuph!™S  whether"in°the  humble 

cottage  of  the  labourer,  soothing  the  pains  of  the  Salva 
CoS  or  in  the  cultured  society  at  Downs.de  Abbey, 
SK  the  deeper  mysteries  of  life,  he  was  equally 

at  U°the  Cottage  Hospital,  which  with  Mrs.  Mogg  he  had 

been  instrumental  in  building,  he  had  been  for  yea  tt 

loarHncr  snirit  Much  of  his  popularity  was  doubtless  clue 
IPhfPvenialitv  and  his  good  humour.  He  could,  more- 
over  di!cuss1horses  with  the  farmer,  guns  with  the  game- 
keeper  flies  with  the  fisherman,  and  medicine  with  Ins 
brethren  In  the  British  Medical  Association  he  soon 
came  to  the  front  and  was  elected  a  member  of  the 
Council  of  the  Bath  and  Bristol  Branch  in  1871.  His 
popularity  gained  for  him  the  presidency  of  the  Branch 
in  1880  at  an  exceptionally  early  age. 

Of  him  it  might  well  be  said  tl.at^ 

So  mix’d  in  him,  that  Nature  might  stand  up 
And1 say  to  all  the  world,  “This  was  a  man  ! 
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UNIVERSITY  OF  LONDON. 

University  College. 

Death  of  the  Treasurer. — The  Council  has  adopted  a  resolu¬ 
tion  expressing  the  great  regret  with  which  it  has  heard  of  the- 
deTth  of  Sir  Richard  Farrant.  He  accepted  office  as  treasurer 
in  iqoi  when  the  College  finances  were  in  a  critical  position. 
Tt  was largely owing  to  his  initiative  that  the  appeal  for  the 
fuM  for  adduced  university  education  and  research  was- 
instituted,  and  its  success  made  the  incorporation  of  the 

ShWctorHorsley,  who  has  resigned 

Council  Consulting  Surgeon  of  Unjv^sl^[.  u/Jeryhae 

and  the  title  of  Emeritus  Professor  of  Clinical  -  urbery  na. 

heslrnimr2ppoTntmlnL -Th e  Council  have  conferred  upon. 
Mr  BUton  Pollard  the  title  of  Professor  of  Clinical  Surge?  y. 
Mr’  Wilfred  Trotter  has  been  appointed  Assistant  Surgeon  to 

"SSSSSJ  h.  IlamilP  has  been  reappointed 
Sharpey  Scholar. _ _ _ _ 


UNIVERSITY  OF  WALES. 
ttviywusity  College,  Aberystwith. 

o  t  tiv  ivtt’t  tams  MD  presided  over  a  special  meeting  c* 
Sir  John  Williams,  lu.iu.,  pi decided  that  the 
the  Council  on  December  12th.  It  was  .  n  V 

CSV  F.KM.S  e,ec,aedd  to  tt,  new 

masters  and  others  engaged  ^  Angefl,  of  London,  was 

5SSSJ  |  SrSb  tbe  College  -  ^^ernationat^ 
gress  on  School  rpnrpqpnt  the  College  Council 

srtt  «  “oi 

research.  _ _ 


JAMES  GRAY,  M.A.,  M.B  ,  C.M.,  F.R.C.S.Edin., 

ASSISTANT  SORGEON,  DUNDEE  BOYAL  INFIRMARY 

Edinburgh  students  of  the  Nineties  will  regret  to  hear 

that  on  December  7tli  James  Gray  was  fo"nvd.  JUate(i 
He  had  a  college  career  of  great  promise,  having  8™ ^ated 
in  Arts  at  St.  Andrews,  and  with  Honours  in  Medicine  at 
Edinburgh.  He  was  afterwards  Resident  in  Edinburgh 
Royal  Infirmary,  Junior  Assistant  to  the  Professor  of 
Surgery  in  the  University  and  then  Private  Assistant  to 
Professor  Chiene.  Returning  to  his  native  town  of  Dundee 
he  was  appointed  Surgical  Tutor  and  Assistant  to  the 
Professor  of  Surgery,  and  later  Assistant  Surgeon  and 
Fnstructor  in  Anaesthetics  at  Dundee  Royal  Infirmary 
He  was  an  excellent  and  devoted  teacher  and  a  deft 
surgeon,  and  outside  of  medicine  he  was  a  highly- Muffed 
musician.  He  was  one  of  the  kindest  and  most  obliging 
of  men  and  if  he  has  no  tale  of  scientific  work  to  corre¬ 
spond  to  the  promise  of  his  college  course  it  is  the  resu  t 


The 

authorites  by  private  benefacto  hv  tde  wealthier  classes  in 
interest  taken  in  higher  education  bv  the  weaitn  Qf  ,he 

India  is  at  once  evident.  Part  II: is  a  compieie 
papers  set  at  all  examinations  in  19UJ>. 


ROYAL  COLLEGE  OF  PH  Y  S 1  ^ Vh^Coll ege^rf Thursday, 

B.  Douglas  Powell,  in  too 

chair‘  Announcements. 

The  President  announced  that  he  ha  ^ecei  Collp£rJ  of 
munication  from  the  President  otttm  P°?offered  £40,000 
Surgeons,  stating  that  Mrs.  Bischoffi  the  wjsh  of  the 

to  the  Imperial  Cancer  Research  *und.  e  income  utilized 

donor  that  the  sum  should  be  invested  and  the  mco^  ^ 
for  the  general  purposes  of  the  fu  •  jncome  should  be 

the  discovery  of  a  cure  for ‘  the  anthorltie*  of  th« 

**-  K°*al  Col,eee  ° 

Surgeons  should  select. 

Parkes-Weber  Prize.  for  the 

The  President  announced  that  *h®fSga^erial  Products  in 
Parkes-Weber  Prize  was  the  V  alu ie°£  ®  us  Diseases,  with 

in  M“' 

Licentiateship.  ,  prescoV 

Licences  to  practise  phvsic Thomas's*  Hospital,  and  Alfre(} 
oHlev  Cambridge  and  St.  lhomass 


Licences  to  practise  Ph™% Hospital,  and 
Hedley.  Cambridge  and  St.  Thomas  s  no.y 
Geddes  Tressider,  London  Hospital. 

Communications.  _ 

The  following  communications  were  receivea  .  Intcr. 

1.  From  the  Organizing  Committee  oi 


Dec.  22,  1906.] 


nafiional  Congress  on  School  Hygiene,  inviting  the  College  to 
send  delegates  to  the  Congress  to  be  held  in  a  g 

5f\t0d  J°fh  Sir  Wifliai  OhSrhohdaid  SfcotS 

elected  delegates  to  represent  the  College.  -neion  were 

2.  From  the  Liverpool  School  of  Tronioal  Mpdinino  • 

”porrteont°otheeCol”gTttee  °'  MaDaeemenl  to  consider  and 

3.  hrom  the  Secretary  of  the  Royal  College  of  Surgeons 

reporting  proceedings  of  the  Council  on  November  8  h  l90fi’ 
The  report  was  received  and  entered  on  the  minute?  ’  °6' 

Dr.  Frederick  KobST Wffi  rnt  ,  t 

eMW®  f,?r  re-election  was  reappointed  as  the  represen tatTvl 
Sheffield.  686  °n  th6  C°Urt  °f  Governors  of  the  University  of 

Hc^pOTts 

The  following  reports  were  received  : 

1.  From  the  Representative  of  the  College  nn  n 
Medical  Council  on  the  proceedings  of  He  th-e,  Ge?,Pral 
lession  in  November  last.  proceeai1^s  tbe  Council  at  their 

2.  From  th©  Committee  of  INfamis'emerit  rloto/i  u 


MEDICO-LEGAL  AND  MEDICO-ETHIC!  at. 


ts  examinations.  The  proposed  arrangements  were  Sopted  : 

1.  That  two  Assessors  be  appointed  bv  flip  t?  rival  r»«n 
annually,  on  the  recommends  tinn  7»V  Vui £  ™ e  \  Colleges 
went,  and  that  they  be  not  ?e-PliP?hiP  fn^0n,mitlee  of  Ma»age- 
withoutan  interval  ‘  g  b*e  *or  more  than  two  years 

:  01  th. 

nation  of  those  cand  dates  who  ?uCiimCf  and  oral  exami- 
certificate  by  the  Assessors  the  eudorscn>ent  of  the 

sdSidEal  examination  be  added,  at  least  in  the  case  of 
;  c&KSiS foftTeScSe°r?iflSees.an  abso^e  .-discretion  as  to  the 
the  Assessor!  “Wanted  beTo' ScoSt'oYthet1?  f  nd°Vseme>-.t  of 
Assessors  be  req  uired  the  of  the 

:  fe7.fThateaf?eUrSe  examination  requhed  by  thewhoil.11 l°  the 

I  writing  to  therCmnmitete!nofDMa!!geme?tSI who°  rtialW  Tri?  1“ 
to  make  suggestions  to  the  Loudon™ !hooYof  hJ?°?ty 

sOTSar"*^*  *°  -’Md‘  sans 

|  -  ra-s 

I 

instruction  in  biology.  '  ‘  Physics,  be  also  recognized  for 

I  giS/afGurs  Ho^pltaf MeScSsSmSf h*  ‘ 3ti0n  in  public  health 
!  the  conditions  ofP  Clai.'Ue  9  001  recognized  as  fulfilling 

t  R(cTThat0thef0B  the;Piplf?mai’°  Public  Health.  SeCtl0U  11  of  the 
tUehst  of ftSoSte  SStti0n  Hospital  be  added  to 
diseases  for  the  Final  Examination  Sr+}ns^uctl9n  m  infectious 
England  and  fo?  *»*  <» 

he  report  was  received  and  the  recommendations  agreed  to 

ROLAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

f  foiled  •  x,  The  Fellowship, 

e  ioilowing  gentlemen,  having  passed  the  Final  f 
0,  were  admitted  Fellows  on  DecSer  13th  Esam^a. 

HSlf 

,  M.B  ,  cii.B.  Victoria  L  R  r  P  MpVi031^1  ;  A  E-  Johnson, 

I  «ity ;  «G.  E.  O  W  i’ams  M  n’  ^V?TC-S-’  Manchester  Univei- 
University  College  Ctlihi  'iv  r  t0U^’  LH.C.P  .  M.R.C.S., 
Mh.,  B.Sc.LokU  L  R  C  p  ’  MR C  Jay^'\  M.A.Aberd.,  M.S 
B.  B.  Riviere,  L  R  CP  mb’cs  ft.  Middlesex  Hospital  : 

M  A  B.C.Cantab  ."l  R  c  mrcs'  stT^tl1  j  R'  F'  .Moore’ 
Pital;  E  c  Hughes  m  a’  pdd  '1  St.  Bartholomew  s  Hos- 
Cam  bridge  University  M.R  C.S., 

B-S.Loud  ,  L  R  C  p  V  ildrG^  LI  (,Spitf' ;  ” 'J'  Mant,  M.  B  ’ 

B-  Milne,  MB  B  S  Lonri  f  ’  r  d'CIm  •  U°Uege  Hospital; 

Leeds  University  ’  M  B'’  Ch.B. Victoria,  L.R.C.P.,  M.R.C.S., 


f  Thb  British 
•  Medical  Joitrhai 


1845 


a  th?KidenUMrmMting  xTaS  -held  OD  December  13th, 
resident  (Mr.  Henry  Morris)  took  the  chair. 

vntp  nf.  ,  ,  Sir  J ohn  Tweedy. 

p™idiS‘Sthe cS™“  paS8t ?  t0  Sir  Jobo  Tweedy,  the 

Mhood  from  His  MiSj,Utg°nKiliye0eirmglhe  h°nour  of 

vote  of  tv,  ^f.ie  Bischoffsheim  Donation. 

their  d0MtbfnWnSf  PnASnn^  Mr’  and  Mrs-  Bischoffsheim 
arch.  £10>000  to  the  Imptrial  Cancer 


dates  whose  names  appear  in  the  fo  t0  ”?venteen  candi- 
candidates  qualified  for  the  d i  tl  f  (lnR  Ist  Two  other 
the  legal  age  of  25  years  the  grant  oTthS-  ^  they  Were  under 

fort y^on? a nd i d at e s^f o u n ? q u!i  1  iffoc/ & ^  -TelsISlo 

present  in  the  possession  of  theCoRege.  Ir°feSS°r  BabbaRe>  at 

In  regaldfolhffitr  *  **<»»•  <™d  Members. 
FTl!atWtUD<!  M7berS  BeldeS°RU'E°^e™I)Se]^<15th,*i906^ename]y^ 

liat  this  twenty-second  annual  meetine1  of  'Poiirx  t  ^ 

again  reaffirms  the  desirabilitv  of  ..Hmiff  ^CnPws  and  Members 

thatCth“0^  informed 

In  regard  to  the  second  resolution?arried,  name/y  • 

Tl 'womelf  to  tta”&KSS't!;Me£.‘he  f?!",10”  "f  sdmittiug 

ssiag^  wsnssss  wnwr^Ra1 

under  consideration.  oeiore  me  Council,  and  is 

theLT&T40a?se„ehrLd XS”  C“r'ied  “  th<>  slrae 

remind  the  iKS  M?mter8  thi^Athe  °°.?"CiI  wm,l<1 
steps  were  taken  with  this  object  p'r'„'°  X ?tl.T  •>.  1S00, 
that  year  the  General  Medieal  Counoii  »,  d  (  reeoLT”/*01 

s.3S5rsr,«s,^ 

increase  of  forty  in  the  number  ^  j!  alteration,  while  an 
concerned,  it  would  be  inexpedient  at  the  present  time  in  sfiU 

Edne»tVnnCreaSe  the  «■*  Ex^inSnWnlSJ 

‘  Again,  as  regards  the  suggestion  that  the  standard  nf  ih„ 
preliminary  examination  in  science  should  be  raised  the 
Council  would  remind  the  Fellows  and  MemheSf  tif'f  •’  th 

matter  steps  have  been  taken  even  more  reSntfo  i 

cXVe9°o3,apdb  19°4-  the  CTTil  ln  ^oc?aS  ■ Jith Jth ett 

attention  to^he^re^ulation^relatirg^to^the^ first^year*1!)/  tbtl 

chemistry,  phy si!?  and  Wffio^y Studied"  dSring®  th!tJ period 
After  consultation  with  the  teachers  in  those  sifbiects  at  Hip 
several  medical  schools  in  England  and  the  n»«t  S  1  tbx 
examiners,  revised  regulations,  effecting  a'corrfpfei^rearrarieF4 

ment  of  the  examination,  and  materially  raisin?  Tts  stand^d" 
were  adopted.  These  regulations  can  J  into  K  to  S; 

nmi?  Ibe  opinion  that  chemistry,  physics  and 

ology  should  be  treated  as  subjects  of  preliminary  education 

and  an  examination  be  passed  in  them  before  tbe^comme  ce 
ment  of  medical  studies,  the  views  of  the  Council  noon  thfs 
question,  and  theii  reasons  for  forming  them  are T!  v  s? 

Corunci°”PaeeS  6  l°  12  °'  th°  Iast  Report  of  the 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ttphoid  fever  from  drinking  water 

An  action  was  settled  on  December  10th  between  a  Mrs 
Merton  and  Dr.  J.  C.  Fergusson,  the  proprietor  o?  a  hvF? 
pathic  establishment  at  Great  Malvern.  The  plaintiff  clahned 
damages  for  loss  and  expenses  owing  to  (a)  alleged  breach  of 
warranty  by  the  defendant  of  the  pureness  of  th!  !r;!u-  0t 

water  in  his  establishment ;  (6)  negligSnce?  drinking 

The  defendant  denied  negligence,  but  admitted  breach  of 
warranty  and  paid  £1,250  into  court.  After  bonsuftat ion 
between  the  judge  (Mr.  Justice  Grantham)  and  counsel  he 
d!?e?!!n!!!  THtte+dm°  Judgement  for  that  sum,  with  costs 
withTnhSS  f  that  the  Plaintiff  ^d  her  two  boys  had  been  ill 
with  typhoid  fever  as  the  result  of  drinking  the  water  at  Die 

brine! up-' ! ho’  Ff*1  °Dfe  °f  the  boys  bad  died  I  a°d  that  she  was 
nnri  gth  g  ,  . action  from  a  sense  of  duty  to  herself,  her  boys, 
and  the  public.  £1,250  was  stated  to  be  her  out-of-pocket 
penses.  It  was  also  stated  on  her  behalf  that  one  of  the 
0  jjects  in  bringing  the  action  was  to  draw  attention  to  the 
matter  anil  to  show  the  risks  run  by  the  public.  On  the  part 
ot  tne  defendant  counsel  stated  that  although  legal  liability 
under  the  warranty  was  admitted  the  defendant  was  in  no  wise 
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to  blame  himself.  The  damage  which  had  been  done  was  due 
to  the  negligence  of  others,  and  not  of  himself  or  his  servants. 
The  allusion,  it  is  understood,  was  to  the  local  authorities, 
between  whom  and  Dr.  Fergusson,  it  would  appear  from  state¬ 
ments  made  in  court,  an  action  in  respect  of  the  water  supp  y 
is  now  pending. 


THE  CHOICE  OF  MEDICAL  ATTENDANT. 

One  of  our  correspondents  professes  himself  still  dis¬ 
satisfied.  To  put  the  difference  between  us  as  clearly 
as  possible,  we  understand  him  to  contend  that  any  prac¬ 
titioner  who  sees  a  patient  during  the  absence  of.  that 
natient’s  ordinary  medical  attendant,  but  not  at  his  re¬ 
quest  “  is  bound  to  consider  himself  as  acting  as  a  sub¬ 
stitute  ”  for  the  latter.  On  the  other  hand,  we  say  that  while 
It  is  ’  desirable  that  such  a  relation  should  exist  between 
medical  practitioners  as  to  make  this  line  of  conduct  the  rule 
we  do  not  agree  that  it  can  be  laid  down  as  obligatory  and 
binding  in  every  case.  We  think  he  is  mistaken  m  supposing 
that  any  opinion  previously  expressed  in  the  Bri  tish  M 
Journal  or  by  the  Ethical  Committee,  is  inconsistent  with 
this  ruling,  or  supports  what  we  venture  to  think  is  the 
extreme  position  he  occupies.  We  may  add  that  we ^  do  no 
think  that  this  correspondence  can  prohtably  be  continued. 
The  opinions  expressed  in  this  column  aie  intended  to  he  p 
individual  practitioners  in  the  application  of  the  recognized 
principles  of  medical  ethics  and  etiquette  to 

If  any  member  of  the  Association  considers  that  the  pnnciple 

is  wrongor  that  owing  to  changes  in  conditions  of  practice  or 
in  medical  opinion  the  rule  ought  to  be  modified  or  more 
clearly  defined,  the  best  course  would  seem  to  be  to  refer  the 
matter  to  the  Central  Ethical  Committee. 


PROFESSIONAL  SECRECY.  . 

A  Barrister  writes :  Apropos  to  the  case  of  the  sick  signal¬ 
man  I  certainly  think  that  the  duty  of  the  medical  man  in 
the  interest  of  the  public  welfare— which  far  transcends  that 
of  an  individual  and  professional  etiquette-is  to  forward  a 
confidential  report  to  the  President  of  the  Board  of  Hade, 
not  disclosing  his  patient’s  name,  nor  the  name  of  the  rail¬ 
way  company.  The  President  of  the  Board  of  Trade  could 
then  call  upon  the  directors  of  all  railway  companies  to  ha\e 
at  least  two  qualified  employes  in  each  signal  box,  and  have 
them  medically  certified  every  week  as  being  in  good  health 
While  the  President  of  the  Board  of  Trade  is  about  it  he 
might  very  well  consider  a  further  point  of  urgency  in  the 
interest  of  public  safety,  namely,  that  no  express  shall  run 
unless  on  the  engine  there  are,  besides  the  driver,  two 
qualified  firemen,  and  that  all  three  shall  undergo  a  weekly 
medical  examination.  Should  the  railway  companies  allege 
that  in  making  such  requirements,  the  President  of  the 
Board  of  Trade  is  acting  ultra  vires,  what  would  prevent 
bis  insisting  on  such,  and  taking  all  responsibility,  until  he 
could  secure  the  necessary  power  and  an  indemnity  fiom 
Parliament  ?  The  late  Grantham  disaster  has  made  it  very 
clear  that  some  such  regulation  would  doubtless  have  saved 

the  life  of  one  eminent  director. 

Dr  George  Banks,  Medical  Officer  of  Health  (Wick),  writes . 

T  read  with  a  shudder  your  opinion  and  advice  given  m 
answer  toM  O.H.’sletter  in  the  British  Medical  Journal  of 
December  15th  p.  1753,  as  to  the  question  of  professional 
•secrecy  in 1  the  lease  of  the  railway  signalman.  I  cannot 
believe  that  the  law  of  professional  secrecy  covers 
intended  to  cover  such  an  extreme  situation  as  ^senbed  m 
hid  letter  where  life  and  death  are  involved.  Betoie  tnis 
reachesyou  many  lives  may  be  lost  by  not  communicating 
wTth  the  radway  authorities.  I  am  sorry  that  you  did  not 
see  your  way  to  back-up  the  advice  given  by  the  Medical 
Officer  of  Health,  for  assuredly  the  medical  attendant  is 
committing  a  grave  mistake.  No  jury  would  give  anything 
but  nominal  damages,  and  even  if  substantial  the  sum  wou  d 
he  rpadilv  raised  by  the  profession  or  the  travelling  public. 
The  driver  of  the  Grantham  train  may  have  been  aftected  by 
some  grVave°disease  which  professional  secrecy  would  not  dm 
close  thus  causing  that  fearful  accident.  A  similar  disaster 
mav  occur  any  dal  so  long  as  this  signalman  is  on  duty  So 
impressed  was  I  with  the  gravity  of  the  situation  that  I 
tSgraphed  “r  M.P.  to  consult  the  Minister  tor 
Department  so  as  to  take  immediate  steps  to  avert  disaster. 

Dr.  Harry  E.  Dixey  (Malvern)  writes :  I  t(? n™ur 

that  the  opinion  given  in  this  case  as  reported t  in ‘  H3 
issue  of  last  week  is  most  dangerous  and  in  every  way 
wrong,  and,  if  acted  upon,  would  tend  to  do  great  harm  to 
the  deservedly  high  position  which  the  medical  profession 
holds  in  this  country.  The  matter  is  to  my  mind  all  the 
more  grave  as  the  opinion  is  presumably  given  on  the 
authority  of  the  Editor  of  the  British  Medical  Journal 
the  official  organ  of  the  British  Medical  Association.  Inmy 
opinion  the  matter  is  outside  any  question  of  medical  ethics. 
T  hold  that  the  medical  practitioner  ought  at  once  to  inform 
the  general  manager  of  the  railway  company  in  question  of 
the  condition  of  the  man’s  health  whether  the  patient  him¬ 
self  consents  or  not,  and  I  can  hardly  imagine  either  that 
an  action  for  damages  would  lie  against  the  medical  man,  or 
that  in  such  a  case  the  railway  company  in  question  would 
treat  the  man  in  any  but  the  most  generous  manner. 

*  *  This,  as  was  recognized  in  our  answer,  is  an  extreme 


case,  but  it  would  not  be  to  the  public  advantage  to  disturb 
the  confidence  which  the  public  is  justified  in  placing  in  the 
medical  profession.  The  information  was  obtained  in  the 
course  of  the  confidential  relations  which  most  exist  between 
doctor  and  patient.  If  the  signalman  had  not  trusted  to  his 
doctor’s  secrecy  he  would  not  have  trusted  him  at  all ,  would 
it  be  to  the  advantage  of  the  travelling  public  that  the  man 
should  go  untreated  and  unrelieved  ?  The  real  moral  of  the 
case  is  that  railway  companies  should  realize  more  fully 
their  responsibility  to  the  public  with  respect  to  the  physical 
condition  of  men  to  whom  the  safety  of  lives  is  entrusted. 


OBLIGATIONS  OF  A  SUBSTITUTE. 

Nemo  writes:  (1)  A  year  ago  I  did  the  work  of  a  neighbouring 
doctor  (X.)  for  him.  To-day  a  gentleman  asked  me  to  see  his 
little  boy  whom  I  saw  at  that  time,  giving  as  his  reason  for 
changing  that  “his  wife  did  not  think  Dr.  X.  knew  much 
about  children.”  Was  I  right  in  declining  to  go,  and  if  so, 
am  I  for  ever  barred  from  attending  them  ?  (2)  Again,  I  was 
sent  for  one  day  to  give  chloroform  at  a  confinement  by 
Dr  Y  A  month  or  two  later  the  mother  brought  her  infant 
to  me,  and  wished  me  to  prescribe  for  the  child.  Was  it  my 
duty  in  this  case  to  decline  to  attend  ? 

*  *  “Nemo”  ought  not  to  accept  either  patient,  as  he  had 
been  introduced  in  the  first  case  as  a  substitute,  and  in  the 
second  to  assist.  We  do  not  say  that  he  must  be  debarred 
“  for  ever,”  but  certainly  for  a  sufficient  time  to  deprive  the 
two  events  of  any  obvious  connexion.  Two  years  has  been 
suggested  as  a  reasonable  period. 


APPORTIONMENT  OF  PARTNERSHIP  CHARGES. 

J  F  F  writes :  A.  and  B.  go  into  partnership  A.  to  have 
'three-fourths  and  B.  one- fourth  of  the  net  profits.  In  what 
proportion  should  they  pay  the  legal  charges  and  duty 
payable  to  the  Inland  Revenue  on  the  partnership 

agreement  ?  .  x,  ..  ,,,ot 

*  *  In  proportion  to  their  interests  in  the  practice  that 

is,  *A.  should  pay  three-fourths  and  B.  one-fourth  of  the 
charges.  _ 


MEDICAL  MEN  AS  COMMERCIAL  AGENTS. 
w  p  _We  do  not  think  that  a  medical  man  ought  to  become 
an  agent  for  a  motor  car  company  or  any  other  business 
firm  so  long  as  he  remains  in  practice. 


VACCINATION  FEES. 

P  T  J  writes  that  he  has  been  told  by  a  public  vaccinator 
that  to  include  vaccination  of  the  child  in  a cv n finenj 
of  a  guinea  is  unprofessional  conduct,  and  he  wishes  to  know 
is  this  is  so.  He  adds  that  prior  to  his  coming  to  the  district 
the  confinement  fee  was  15s. 

*  *  We  do  not  see  that  in  principle.it  can  be  reckoned 
unprofessional  to  include  vaccination  of  the  child  in  t  e 
confinement  fee,  and  in  this  instance  there  appears  to  be 
question  of  underselling. 


FEE  FOR  DEPOSITION.  ,  , 

H.  B.  writes  that  he  was  called  in  to  attend  a  pat1®11 •  JVicvcle 
met  with  an  accident  owing :  to 'being  *  e’dHve/o f  the  lattei 
by  a  collision  with  a  milk  cart.  As  the  a  ,  .  aiDSt 

appeared  to  be  in  the  wrong,  an  action  wa®^^5,,ligbefo?e  the 
him  by  the  patient  to  recover  damages.  SI  0  ,-Y  ,  0llI 

action  a  clerk  from  the  patient'.  solioil **  ““‘‘ftloS  d?l 
correspondent  and  took  from  him  his  depositio  sn!p 
signed!  and  on  leaving  gave  him  a  subgrcna  J* 
guinea  for  his  attendance  in  cou  t.  solicitor  has 

action  the  case  was  compromised  and  the  soll™°clerk 
written  asking  for  the  return  of  the  fee  paid  oy 
Is  H  B.  bound  to  return  it  ?  ...  m  „  r« 

V  Certainly  not.  When  the  clerk  called  two  things 

required  of  II.  B.  :  («)  To  draw  up  a  ^  £  £ 
Of  the  case  so  far  as  he  had  cognizance  of  them 1 ,  (* )  ^ 

at  court*  when  thejtrial  came  on  t°  give  evidence.  H 
fairly  [claim  ^guineas  for  this  work,  and  he  has  on  y  D 
paid  one.  As,  however,  he  is  not  required  to  at  end 
court,  the  guinea  received  is  a  reasonable  fee 
deposition. 


FAMILY  PPACTPTIONERsTnD  THE  MEDICAL 

OFFICERS  OF  bCHOOLS.  boy 

A  Member  op  Twenty  Y ears’  Standing.  form  part  0 
are  living  under  the  schoolmaster  s  ro°  t  e^eir  medica 
his  family  and  he  has  a  ngh  to  any  medica 

attendant,  but  he  ought  not  to  r®f  sh nv  1 0  see  him  in  con 
practitioner  sent  by  the  parents  o  y  otber  band,  th> 

sultation  with  the  school  doctor  On  th  in  this  reason 
school  doctor  ought  to  suPPort  sicf  w  returns  to  hi 

able  request;  and,  moreover,  when  a  sick  y.th  ^  faml) 

home  he  should  be  prepared  to  should  be  handed  over, 
practitioner,  to  whose  care  the  case  should  De  na 
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remedies.0  &  m°ie  fub  and  complete  report  on  the  evil  and  its 


STATE  CHILDREN’S  ASSOCIATION 

assays  ekes 

orkhouse  and  barrack  schools.  Boards  of  Guanhans  in 
icreasing  numbers  are  providing  for  rate-su n nnrf  phYl? m 

irSrLho'nf?,’  tb“J  gi«ngglhem?he  oTsom™ 

mg  like  home  life  and  saving  them  from  thp  taint  nf  tt 
orkhouses  and  the  risks  of  ophthalmia,  ringworm  and  ^ther 
stitutional  scourges.  Good  progress  is  being  mad^’in  forming 
mrmttees  of  voluntary  workers  to  look  after  children 
arded  out  in  cottage  homes,  and  the  movement  n  favour  of 
e  formation  of  children’s  courts  is  also  progressing  favour 
ly.  A  Bill  authorizing  the  official  appointment  of  Probation 

din  the  wor  k°  0  i  gedt  ffi  g*  t  h  e  m°Lnto  more  l^o^  f  ud°surroumI  ’ 
,s  the  association  requires  assistance.  Subscriptions  can  be 

C6S  °'  1116  Sje 


INSPECTION  OP  POOD. 

E  important  report  on  the  inspection  of  food  presented  to 

;  "'-T1  C??np  Cou?oil  h?  Sir  Shirley  MarphyPon  No?em 

ther  iTudy  ’  The  Ten"'"1  a  fo“nl«bf  ago  Pis7ie8erv?Dg  of 
®  ,  ®Vldy'  f  The  ln(iuiry  was  conducted  by  Dr  Hamer 
dical  officer  for  general  purposes,  and,  although  commenced 

ich  mav  \0tillghber’inr  °/i  g°°+dS  ii\transit  the  ownership  of 

ergence  of  opinion  amongSthee’insplctingeeauthorit1ies  ITto 
exact  provisions  of  the  law  upon  the  subject 
,  J?haCipa\  insP®etl0n  authorities  are  the  City  Corpora 

ess’importance:  "  StePQey’  WUh  °ther  ripariaQ  borough 

t®a?e,r  ca]Is  special  attention  to  the  difficulty  of  obtain 
Hn?edfgf  f^°m  Sn  authoritative  source  of  the  ardvaTof 
are  How  S n°  tb?  Iegal  question  of  surrender  or 
-ansit  are  not 

lZ\rZV°«the  1?gal  question  is  probably  tbaL,  every 
sit "havp  bedded  on  its  merits,  and  that  the  words  “in 

!  article  is  ihteTdedloMhe  looS  of  SanC"“°n  C“  Sh°"  that 

aset01ffCeUrrherT7lth  the  .ra?re  PracUcal  problems  which 
uraffie  f  D  t.Hamer  p01nts  out  that  under  the  most 
ticable  •  andUfhotaDfleSf  a  detaiIed  inspection  is  not 
od  arrivp^  ?  ^flection  that  more  than  1,500,000  tons 
aut+k U7e  V1  Eondon  by  water  every  year  will  be  enoueh 
ow  that  only  samples  can  be  examined.  enough 

n  oSn?SethefmCinCag0  meat,  ,were  seized  and  confiscated, 
i  ortirm  It”  k  pre.servatives  were  discovered.  Meat 
rpffifJ  fh  Abeen  inspected  in  the  country  of  origin 

’zealand  X!  „B=Igib“,  D“m»rk.  Holland" 

oal  ornP’  ?dTTthfh  United  States,  and  Dr.  Collingridge 

hi  neceS  2^  f<?r  the  City  °f  London-  pas  pffinted 
n  in  tSyf/°ne  mfiuiry  into  the  regulations  which 

“ed  ffitthhefficoSntryher  C°UntrieS  fr°m  wbicb  meat  is 

!  tproblemeeth0enpffi  r.ivetrborne  f°ods  is  only  a  part  of  tbe 
Center  ^  1  lnspectl°n  of  all  the  foodstuffs 

ise  a  enncm  d°u,  by  any  route-  The  City  may  and  does 
; mi thfie "d  6+  a° d  vaI  u ab  le  supervision  over  meat  in 

of  a  vanln/u  kf6t’  but  WJiat  sba  1  Ppevent  the  spiriting 
a  suburban  °/- UnS°Uild  frozen  meat  to  a  cold  storage 
•st-end  boraulh  'f!1’  ai?d  lts  .subsequent  conveyance  into 
3«vre  cnl  SJ  S?le’  as  m  the  case  quoted  ?  Such  a 
happy  accident  presenj  conditions  be  unmasked 

lination  tf  '  remedy  is  stated  to  be  the 

rities  d  orUanization  of  the  present  inspection 

;  o?othe°r7nn0/atb®  b!Fbest  importance  is  the  disposal  of 
abit  of  dfsnnai  SeiZfd  °L  surrendered  to  the  authorities, 
aslv  renleto^  °.f  fucb  consignments  to  a  contractor  is 
1  odybv Th^rJnfh  nrSk>  of  a  1  sorts'  The  use  of  s°me  of 
apuloushman  fra?t0rs  e™pl°ydL  the  sale  of  the  bulk  to 

j  ar  manure^ts  nnTf UrerS  °f  potted  meat  and  even  the  use 
1  ls  nP*  free  from  suspicion. 

1  eel  that  mP°rt  ls  full  of  interesting  facts  and  the  reader 
lQat  bis  summary  of  the  subject  can  only  be  the 


may  read  in 

ber  17th  an  account  of  what  mavbeYVl wee^s  pndmg  Novem- 
work  of  the  City’s  inspectors  ]°  H  tbe  average 

tons  of  meat  were  condemned  and  T*  f^-seven 

LondomUDntlo^lu^HdgeP ta'tes^hat'thre^Assi'stant  nfs 
should^qualHy^not  omly  ^  meat  ^inspecto^'^b^  ^ba^they 
examination  regulations  of  the  London  Public  HeaUh^Am6 
The  reasons  which  have  led  the  Citv  ffiimniw11  6j  .  Actl 

aWneL^eoTPKcy‘he  C°"n0i'  «  ba 

In  Manchester  an  inquiry  has  been  carried  on  bv  Prnfcscpr 
o  he  f:L"LC';!!J’Jn0ti0n  ''C1  tbe  Chief  Veterinary  Inspector 
meat  pleLaeVLiPpreCSaeLd6L30meit,00,d,?' ca“" “d 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


NAVAL  MEDICAL  OFFICERS 
Ormaby  considered  in’ ^ifl'^detan^th.fn  *S  “  Sir  Lambert 

officers  To  sayP  ““e  “nl”  am°”g  ‘P  ““cntive 

pipilMiSi 

t(lQtileiaSplatientsaahandishhre  33|S 

or  on  the  occurrence  of  an  accident,  have  to  look  to  him  for 

Mp’fsnr^PaTTii^iT^r 

the  service  the  very  best  class  of  medical  men  t0 


Ttt„  m-  ^FRICA  GENERAL  SERVICE  MEDAL, 
with  *wh!g  bas  approved  of  the  Africa  General  Service  Medal 
with  clasps,  being  granted  to  the  forces  employed  in  tb. 
undermentioned  military  operations  nrovidpH  fhaf  +1 
ci=„,  the  officers  an?d  rlv  tWArm^ 

andhLOT' un’aVthSofnmfnd  ‘ofcaitata  (ScS'lIatoH  c.  E.‘  ?Smfr 
MTheb  med  HH-  both  datestbncfusiveC°Untry’  between 

offiSfrshntLnbetolgiSg^ 'to  fefce’Sp toed  Tn  KlBted  f. 
Scffi?eWale  <USU'i0t  OctoberVKStl?  ml,  ZStt'Zl 

rafflLf  “Odl1-  with  clasp  “S.  Nigeria  1905-6,”  will  be  vrantPd  m  .1. 
Be„<le  «d  Okf™aSthf  Slramafd  oTb™  et-MalS hTS?  f 

lie  medal,  with  clasp  Naudi  1905-6,,J  will  be  granted  tn  nil 
bAhh.to&sf™660  0ctoberlSth-  •»*  FeA„ary°ati”i&a 


t  MEDICAL  RULES  FOR  ADEN  AND  BURAIA H 

In  the  British  Medical  Journal  of  October  6thwe  ga^the 
rules  as  regards  medical  service  in  the  Aden  Brigade  a^d 

Burmah  Division,  issued  by  the  Commander-in-Chief  in  Indfa 

KvSrdSZtS^e2£tlEr^S“Srrh^ 

Bu;,“un  CT°o“aV°2d'.  88  ' 


Under  the  will  of  the  late  Canon  John  Hankin  Godber, 
ot  Nottingham,  who  died  on  July  22nd,  the  Nottingham 
General  Hospital  receives  a  sum  of  £500. 
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LETTERS,  NOTES,  Etc. 


I  Dec.  22,  igo6. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

AST  Queries ,  answers ,  and  communications  relating  to 
*ii  hi  sets  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 

respective  headings. 

OTERIES. 


'  Moiora  Tyres.  , 

Novice  asks  for  information  as  to  the  practma  valu£ 
“elastic”  tyres  and  how  they  compare  with  soi id  rubber 
tyres  as  to  price  and  durability.  Are  they  worth,  the  ex 

ofP£*  to  £5  a  wheel  for  the  smallest  sue?  He 
asks  also  for  experience  as  to  the  use  of  solid  tyres  o 
small  motors,  whether  it  is  possible  to 

tyres  and  whether  any  company  builds  6-h  p.  foi  solid  tyres. 


Dr.  Walter  Baily. 

Mr  D’Arcy  Power  (10a,  Chaados  Street,  Cavendish  Square, 
W)  writes  -  I  shall  feel  greatly  obliged  if  any  of  your  readers 
who  may  have  a  copy  of  one  of  the  three’ works  | 
below  will  tell  me  to  whom  it  was  given  by  the  author,  lne 
inscription  will  be  found  in i  each (  case  above 

thp  nreface  and  the  autograph  is  at  the  end  of  the  preia.ee. 
In  the  preface  of  No.  2,  I  should  also  like  to  know  how  the 
blanks  are  filled  in  and  if  the  pr  in ter ’s  si g natu re  a t  t Im^f oot 
nf  thp  first  nage  in.  each  book  is  A2  or  Ann  .  (1)  -  J 

Treatise  Concerning  the  Preservation  of  the '.Eiesi 9ht^tc 
1CQ6-  (2)  A  Brief e  Discourse  on  Certame  Bathes  of  Me at 
Tall  Water:  L  the  Oouuty  of  Warwick  Z 

Village  called  Newnham  Regis ,  1587  (3)  A  Disburse  of 
the  Three  Kindes  of  Peppers,  etc.,  1588.  Dr.  Walter  u>auy 
was  formerly  a  Regius  Professor  of  Medicine  at  Oxford  and 
a  Physician  to  Queen  Elizabeth. 


Certificates  for  Dockyard  Workmen. 

A  H.S.  writes:  I  am  practising  in  the  vicinity of  a  Gove™; 
ment  dockyard.  When  any  man  who  is  employed  m  the 
yard  is  sick,  the  fleet  surgeon  at  the  yard  reqmires  a 
certificate,  signed  by  the  man’s  medical  attendant  stating 
that  he  is  ill  and  the  nature  of  his  complaint.  I  should  be 
very  glad  if  you  can  inform  me  whether  he  is  justified  m 

making  this  demand.  .  .  . 

*  *  AVe  are  advised  that  the  fleet  surgeoD  is  justified  l 
demanding  the  certificate,  as  he  is  acting  in  accordance 
with  the  Dockyard  Regulations.  When  a  man  is  sick  and 
cannot  attend  at  the  dockyard  surgery  he  has  to  send  in 
a  certificate,  for  obvious  reasons;  otherwise  he  is  liable  to 
lose  time  or  even  to  be  discharged.  The  practice  is  a  very 
common  one,  and  many  hundreds  of  certificates  are  sent  in 
during  the  course  of  the  year. 


ANSWERS* 


Income  Tax. 

M  B  —A  medical  man  is  entitled  to  deduct  for  the  purpose  o 
income  tax  returns  the  rent  of  a  surgery  used  exclusively  as 

such. 

Potassium  Mercuric  Iodide. 

Rusticus.— 271  gr.  of  mercuric  chloride  and  700  gr.  oi  potassium 
iodide  must  be  dissolved  in  water  and  made  up  to  10  fluid 

ounces  in  order  to  produce  a  solution  1  fluid  drachm  of  which 

diluted  with  water  to  20  fluid  ounces  shall  produce  a  solution 
containing  1  of  potassium  mercuric  iodide  per  1000. 


May- Gruen wald’s  Solution. 

In  answer  to  several  inquirers,  May-Gruenwald Is  solution 
mentioned  in  Poeppelmann’s  article  on  LEe  Diagnos18  of 
Tvohoid  Fever,  which  was  abstracted  in  the  Epitome  ot 
December  1st,  1906,  is  a  methylene  blue-eosm  mixture 
of  somewhat  similar  composition  to  Jenner  s  blood  stain. 
We  believe  it  can  be  obtained  from  Grubler  of  Leipzig,  or 
through  Kanthack  or  any  of  the  London  firms  which  deal 
with  microscopical  stains. 


nosing  this  has  been  already  tried,  then  I  would  suggest 
nervine  tonic  pill  of  iron,  zinc,  and  quinine  with  meals 
regular  action  of  the  bowels  and  a  light  diet  There  i 
nothing  more  to  be  desired  than  that  the  patient  s  health 
physical,  mental,  and  moral,  be  restored  by  means  which  ar 
at  his  hand,  and  that  he  recognizes  the  condition  as  a  passm 
one  due  to  a  variety  of  ordinary  causes. 


letters.  NOTES.  Etc, 


Warning.  W  # 

Dr  Henry  W.  Spaight  (Porthleven,  Cornwall)  y  rites :  I  wis 
to  endorse  Dr.  H.  G.  Cook’s  warning  about  the  man  F.  1 
Collins,  who  is  evidently  touring  the  country  victimiz.r 
medical  motorists  with  an  8s.  6d.  sparking  plug  I  weak 
bought  one,  after  listening  to  a  specious  tale  that  it  was  on 
sold  at  this  price  privately  for  advertisement  and  would  1 
putin  the  open  market  shortly  at  10s.  6d.  The  plug  w 
absolutely  useless,  and  after  running  four  miles  the  sol 
mica  body”  split  into  flakes. 


The  Influence  of  the  Early  Feeding  in  the  Ireatmei 

of  Typhoid. 

Dr.  J.  S.  Purdy  (Port  Said)  writes  :  Having  in  the  summer 
1895  heard  the  advantages  of  solid  feeding  ably  advocated 
Dr  Barrs  at  the  Leeds  Infirmary  I  lost  no  opportunity 
observing  its  effects.  At  Cambois,  Northumberland,  in  18, 
I  began  feeding  a  patient  suffering  from  typhoid  fever  wi 
food8  other  than  the  orthodox  three  pints  of  milk  a  da 
irrespective  of  the  fact  that  the  temperature  was  abo 

U°On  the  first  indication  of  a  cleaning  tongue  and  an  ei 
phaticallv  affirmative  answer  to  the  request,  Are  y 
hungry  I  made  it  a  routine  practice  to  give  tripe  w 

boiled  This,  probably  the  most  easily  digested  of  all  sol 

foods  was  followed  next  day  with  “  boily.  the  local  nai 
for  a  basin  of  small  pieces  of  bread  boiled  in  milk,  light 
boiled  eigs,  white  fish,  mashed  potatoes,  and  gravy  Ja 
oranges  without  pips  when  obtainable,  were  also  §Wen- 
was  soon  remarked  at  the  colliery  that  these  cases  of  typhe 
recovered  more  rapidly  than  formerly  Not  only jere  th 
able  to  get  up  at  the  end  of  the  seventh  week,  but,  i 
cases, 'even  ^return  to  the  hard  work  of  hewing  coal  witl 

three  months  of  the  attack.  .  ,  .  »  y* 

Tt  was  rather  amusing  the  following  year  to  hear  at  Ashn 
ton  a  neighbouring  large  colliery,  that  the  local  tripe  vent 
was  in  thf  babJ  ofquotmg  the  Cambois  doctor  m  advanc, 

thir;L°fre“8eCshtCoT  D^t  IXLn,  Editor  of  tbe  N 
Zealand  Medical  Journal  I  an^rtid tl 

National  Feeding  in  Typhoid  in  the  initial  issue  oi 
magazine  in  October ,  19&,  referring  to  tbe  pioneer  wort 
Dr.  Barrs,  and  recording  my  own  experiences  with  a  ser 
nf  22  cases  in  nrivate  practice.  A\  ith  regard  to  • 
Smith’s  reference  to  the  South  African  campaign,  ‘ 
testify  tbatwbilst  with  Plume*  column  during  the 
twelve  months  there  was  not  a  sm^e  death  from  ente 
fever  whilst  on  trek,  although,  as  the  ^.^d  after  war 
our  Colonial  contingents  show,  \foun 

Thus  in  my  own  regiment,  the  6th  New  Zealand  Moun 

Pifles  there  were  12  deaths  at  the  base  hospitals. 

R  It  is  July  To  state,  however  that  never  did  any  case 
enteric  fever  remain  with  the  column  mor  adhere 

at  the  outside.  Although  the  custom  was  to  adhere 
closely  as  nossible  to  routine  feeding  with  milk,  many 
hosp  Lfi lit.  ours  even  sometimes. bevmg :  cow, JfUJJ 
them,  on  one  occasion,  while  taking  JWJ 
chiefly  composed  of  enterics  into  f  ha  en  with 

February,  1902,  some  of  them  ate  tinned  chicke 

any  immediate  ill  effect.  jnplmr  a  sen 

In  February  and  March  of  this  djd  m 

epidemic  of  bacillary  dysentery,  we  found  the  casei s  a 
better  when  one  did  not  adhere  too  strictly  to  a  mi 
liquid  diet. 


Belt  for  Floating  Kidney.  . 

Messrs.  Arnold  and  Sons  (West  Smithfield)  write  m  reply  to 
“  Rena',’’  who  asks  for  a  belt  for  floating  kidney,  to  suggest 
that  introduced  by  Dr.  Macnaughton  .Tones. 


Treatment  of  Impotence. 

Festina  Lente  writes,  in  reply  to  “L.R.C.P.”  :  The  patient 
should  wear  a  suspender,  with  understraps  ;  he  should  rise 
early,  and  have  either  a  bath  or  a  sponge  oyer  with  a  wet 
sponge,  and  a  good  rub  with  a  dry  towel  A  walk  before 
breakfast  and  a  walk  before  bed  are  both  useful,  and  he 
should  abstain  from  attempted  intercourse  till  he  is  stronger. 
At  all  times  it  may  be  better  for  him  not  to  attempt  inter¬ 
course  until  he  has  had  a  good  sleep,  when  nature  ls  raore 
likely  to  assert  its  power,  and  his  consciousness  is  subdued 
hv  previous  unconsciousness.  To  recognize  the  fact  that  at 
53  he  is  not  called  upon  to  assert  his  manhood  very  Ire- 
nuentlv  and  probably  would  not  be  any  the  worse  for  a  pro¬ 
longed  abstinence,  is  a  general  piece  of  alvice.  Yet,  sup- 


Chronic  Ulcer  and  Calcium  Iodide.  _ 

Dr.  R.  Mansell-Jones  (London)  writes  icAuioers  of  tbe  si 
and  chloride  act  like  a  charm  iQ  obr°n  remedies 

permit  me  to  suggest  a  careful  trial  of  these  iem 

gastric  and  intestinal  ulcers. _ _  — 
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SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

BrifisI)  Jltetoial  ^Association. 


i  at  Toronto,  August  21st,  22nd ,  2Srd,  24th,  and  25th,  1906. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 

R.  Marcus  Gunn,  F.R.C.S.,  President. 


NDITIONS  OF  EYESIGHT  REQUIRED  FOR 
MILITARY  SERVICE. 

By  Arnold  Lawson,  F.R.C.S., 

Assistant  Surgeon,  Royal  Ophthalmic  Hospital. 

r  the  subject  which  I  am  about  to  introduce  is  highly 
roversial  there  can  be  no  doubt.  In  order  to  obtain 
rmation  from  as  varied  sources  as  possible,  I  have 
municated  with  all  the  countries  in  Europe,  and  have 
a  considerable  number  received  information  which 
its  varied  nature  shows  how  different  are  the  opinions 
as  to  the  requirements  of  the  army  in  the  matter  of 
ight.  It  is  quite  impossible  to  adjust  all  these 
ions  into  any  one  formula  or  deduce  from  them 
dogma ;  but,  anyhow,  they  show  how  great  an  im- 
mce  is  attached  to  this  subject,  by  universally 
biting  a  desire  to  formulate  and  place  within  exact 
,s  the  condition  of  the  eyes  in  general  and  the  visual 
y  in  particular  to  which  every  candidate  for  ad- 
'.on  into  the  army  is  obliged  to  conform  before  he  is 
ited. 

this  introduction  I  will  first  endeavour  to  lay  briefly 
e  you  what  I  have  gathered  to  be  the  universal  need 
ery  army  with  regard  to  eyesight,  and  I  will  then 
\  ont  what  seem  to  be  the  defects  of  our  present 
ish  system,  and  suggest  what  appear  to  me  to  be  the 
remedies. 

efly,  then,  what  are  the  general  requirements  of 
iry  service  ?  Perfectly  normal  vision  being  obviously 
igh  a  compulsory  standard,  an  allowance  must  be 
,  which,  whilst  not  so  great  as  to  admit  inefficients, 
nust  not  be  so  small  as  to  exclude  from  service  men 
3  eyesight  may  be  considered  sufficient  for  ordinary 

at  principles  would  naturally  influence  the  fixing  of  a 
ird  of  visual  acuity  which  might  be  deemed  “  efficient” 

As  shooting  is  commonly  practised  from  the  right 
der  it  is  more  important  that  the  visual  acuity  of  the 
eye  should  be  good  than  that  of  the  left. 

At  the  same  time  the  left  vision  should  be  also 

I  ~ 

1.  Because  under  all  ordinary  conditions  binocular 
stereoscopic  vision  is  a  distinct  advantage. 

2.  Because  if  necessary  a  man  can  be  taught  to 
shoot  from  the  left  shoulder. 

'  3.  Because  if  the  right  eye  be  damaged  there  still 
remains  a  useful  eye  for  service. 

4.  Because  in  the  latter  two  cases  the  man,  should 
he  lose  the  sight  of  one  eye,  is  not  thereby  thrown 
upon  the  country’s  support  as  a  pensioner. 

1  oretically,  then,  the  sight  should  be  as  good  in  one 
the  other,  but  as  it  is  very  common  for  one  eye  to 
mally  slightly  inferior  to  the  other  and  also  that 
is  of  an  eye  is  a  fairly  remote  contingency,  it  may  be 
urged  that  some  latitude  may  be  allowed  the  left 
or  and  above  that  granted  to  the  right,  and  a  candi- 
herefore,  passed  as  fit  when  the  visual  acuity  of  the 
•  V8  ra^er  ^ess  than  than  of  the  right,  provided 
j  ’that  the  sight  of  the  latter  is  good. 

,  ue  maximum  permissible  defect  is  necessarily 
j  controversial.  The  fixing  of  it  in  the  various 
Les  °*  Europe  has  probably  been  influenced  by  the 

ng  considerations : 


1.  The  presence  of  any  racial  peculiarity  with  regard 
to  vision.  Thus  in  Germany  and  Austria  there  is 
u  greater  leniency  exhibited  towards  myopia 
than  is  the  case  in  our  country. 

2.  It  must  be  guided  by  the  opinions  of  committees 
often  largely  composed  of  cranks  and  faddists. 

3.  It  must  vary  as  alterations  in  methods  of  war¬ 
fare  and  military  training  vary. 

4.  It  must  necessarily  tend  to  be  larger  in  an  army 
supported  entirely  by  voluntary  service  as  in 
England  than  in  a  country  where  conscription  is 
enforced  and  the  supply  of  recruits  in  consequence 
very  much  larger. 

5.  It  is  generally  conceded  in  all  European  countries 
that  it  must  not  in  any  case  reduce  the  vision 
less  that  one-half  in  the  right  eye.  "Widi  regard 
to  the  left  there  is  rather  more  variety  of  opinion, 
but  generally  speaking,  a  still  larger  reduction  is 
allowed. 

6.  The  rejection  of  all  candidates  who  exhibit 
evidence  of  a  serious  retinal,  choroidal,  or  other 
organic  mischief  is  universal,  even  though  the 
central  vision  is  good. 

(d)  The  possession  of  perfect  colour  sense  does  not  seem 
to  be  considered  an  important  point  in  many  countries. 
The  matter  is  not  even  mentioned  in  some  reports  that  I 
have  received. 

Haying  thus  considered  the  principles  guiding  the 
formation  of  a  compulsory  visual  standard,  I  will  pass  on 
to  the  practical  application  of  these  principles  and  to  the 
consideration  of  the  methods  adopted  in  the  examination 
of  candidates  in  our  country. 

Take,  for  example,  the  examination  of  candidates  for 
commissions.  This  may  be  divided  into  the  following 
component  parts : 

1.  A  primary  standard  of  visual  acuity  which  must  be 
reached  by  each  eye.  Every  candidate  failing  to  reach 
this  standard  is  at  once  rejected.  In  England  this 
standard  amounts  to  D  = 

2.  A  secondary  standard  of  visual  acuity  which  must  be 
reached  if  the  candidate,  although  passing  the  primary 
standard,  has  not  normal  vision.  Glasses  correcting 
refraction  errors  may  be  worn  to  enable  him  to  reach  the 
standard.  Should  he  be  unable  in  this  way  to  do  so  he  is 
at  once  rejected.  This  standard  represents  the  maximum 
permissible  defect,  and  in  England  is  represented  by 
D  =  f  in  one  eye  and  D  =  y\  in  the  other,  no  stress  being 
laid  on  the  right  vision  being  better  than  the  left. 

3.  The  examination  of  the  fundus  by  the  ophthalmo¬ 
scope,  which  is  very  often  omitted. 

4.  Examination  of  the  colour  sense  by  Holmgren’s  wools. 

Speaking  generally,  the  examination  is  a  good  one  in 

many  particulafs;  but  there  are  details  which  call  for 
improvement,  and  to  which  I  wish  to  direct  your 
attention. 

The  first,  and  perhaps  the  most  important,  is  the  fixing 
of  an  artificial  minimum  of  visual  acuity  (ffl  to  which  the 
candidate  must  conform,  and  upon  which" alone  he  is  at 
once  rejected  if  he  fails  to  reach  it.  It  looks  a  delightfully 
quick,  simple,  and  effective  way  of  weeding  out  cases, 
especially  when  a  large  number  have  to  be  examined. 
And  so  it  is  ;  but  it  is  wrong,  and  it  is  wrong  because  it 
acts  unequally,  and  therefore  unfairly. 

In  the  first  place,  it  cannot  and  does  not  follow  that, 
because  a  candidate  at  the  time  of  examination  fails  to 
read  the  type  D  =  Jy,  he  has  necessarily  a  greater  visual 
defect  than  the  one  who  can  read  the  type  D  =  Try. 
Often  the  candidate  is  nervous  and  cannot  do  himself 
justice,  or  it  may  be  that  the  light  afforded  does  not  suit 
him.  More  important,  it  is  well  known  that  as  regards 
myopia — and  it  is  more  especially  with  a  view  to  detection 
of  myopia  that  the  standard  is  made — there  is  no  mathe¬ 
matical  ratio  between  visual  acuity  as  represented  by  test 
types  and  the  degree  of  myopia.  Thus  I  have  personal 
record  of  a  myope  with  M  =  —  4.5<2  who  could  read  yy 
and  sometimes  /y,  and  who  was  admitted  into  the  service. 
Again,  on  the  other  hand.  I  have  recently  had  under 
observation  a  case  in  which  the  myopia  amounted  to 
M  =  —  I  Zbd  in  the  right  eye,  and  M  =  —  2.25 d  in  the  left. 

In  this  instance  the  less  defective  right  eye  could  barely 
read  D  =  ^y,  and  often  hesitated  and  sometimes  made 
mistakes  ;  whilst  with  the  more  myopic  left  eye  he  could 
read  D  =  and  a  letter  or  two  of  D=  This  candi¬ 
date  was  passed  as  fit  as  regards  the  left  eye,  but  was 
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refused  admission  into  the  service  on  account  of  the  vision 
of  the  right,  the  less  myopic  eye  of  the  two. 

Further,  it  is,  to  say  the  least,  an  anomaly  that  a  hyper- 
metrope  of  II  =  +  bd  who  may  easily  read  D  =_-h  at 
19  years  of  age  should,  caeteris  paribus ,  be  admitted  into  a 
service  which  declines  a  simple  myopia  of  M  =  —  3 d.  It  is 
certainly  true  that  in  youth  the  hypermetrope  has  distinct 
advantage  over  the  myope,  although  the  latter  may  have 
an  error  of  considerably  lower  dioptric  value,  but  as  age 
progresses  the  tables  are  gradually  turned  in  this  respect, 
so  that  there  can  be  no  question  that  at  40  years  of  age, 
when  responsibilities  are  increasing,  and  at  a  time  when  a 
man’s  services  to  the  State  are  at  their  highest  level,  a 
hypermetrope  of  H  =  -j-  5<2  is  in  an  unfavourable  position 
as  compared  with  a  myope  of  M  =  —  3 d. 

What  better  method  can  be  devised  ?  The  remedy  is 
not,  I  think,  difficult  to  find.  There  should  be  but  one 
standard  of  fitness — namely,  a  visual  acuity  of  I)  =  f  in 
each  eye.  If  a  candidate  reaches  this  standard,  well  and 
good,  as  now.  But  if  he  cannot  do  so,  then,  instead  of 
fixing  a  primary  minimum  standard  of  D  =  Jj,  every  case 
should  be  investigated  as  to  the  cause.  If  tne  defect  is 
found  to  be  due  to'  a  refractive  error,  fitness  might  be 
assumed,  provided  that — 

(a)  His  visual  acuity  with  correcting  glasses  be  brought 
to,  say  —  D  =  in  the  right  eye,  and  D  =  f ,  or  D  /2,  in 
the  left ;  and 

( b )  That  in  any  case  the  refractive  error  does  not 
exceed  a  myopia  of  M  =  —  3 d  or  a  hypermetrope  of 
H  ==  +  Hd. 

(c)  In  the  case  of  astigmatism,  a  correcting  cylinder  of 
3 d  might  be  allowed. 

The  exact  amount  of  defect  quoted  is  only,  for  example, 
as  representing  approximately  a  degree  of  error  which  is 
rather  greater  as  regards  myopia  and  rather  less  as  regards 
bypermetropia  than  is  at  present  allowed.  The  point  is 
that  in  this  way  the  occasional  unfairness  which  the 
present  compulsory  minimum  standard  of  visual  acuity 
causes  will  be  abolished,  and  the  disproportionate  and 
unreasonable  difference  in  the  treatment  meted  out  to 
hypermetropia  atd  myopia  will  be  levelled. 

Nor  would  this  plan  entail  more  work  for  the  examining 
officers,  for  in  all  cases  of  candidates  seeking  commissions, 
an  expert  opinion  on  the  exact  refraction  error  could  be 
obtained  before  examination,  which  could  be  checked  by 
the  verification  of  the  lenses  by  the  examining  officer.  In 
the  case  of  recruits  to  the  ranks,  any  man  could,  if  thought 
so  desirable,  be  sent  to  an  ophthalmic  hospital. 

In  Holland  there  is  a  sliding  scale  of  primary  visual 
acuity  between  the  two  eyes,  which  if  perhaps  rather  com¬ 
plicated,  is  at  least  interesting. 

Conscripts  are  exempted  from  service  if  R.V.  is  less 
than  even  if  L.Y.  =  normal,  or 

if  R.V.  =  A  and  E.V.  =  A 
if  R.V.  =  f  and  L.V.  = 
if  R.Y.  =  f  and  L.V.  =  Js 

Surely,  too,  the  visual  examination  of  recruits  to  the 
ranks  and  those  seeking  commissions  should  be  similar. 
Up  to  quite  recently  the  laxity  of  the  examination  of 
recruits,  no  doubt  largely  due  to  depression  in  recruiting, 
was  very  great,  but  lately  things  have  been  altered,  and  it 
is  to  be  hoped  that  the  same  standards  will  be  exacted  for 
the  one  as  for  the  other. 

A  word  now  as  to  the  methods  employed  for  testing  the 
sight.  To  approach  the  most  difficult  point  first— namely, 
that  of  test  types — it  must  be  said  that  the  present 
universal  use  of  Snellen’s  types  has  its  disadvantages. 
Some  letters  are  much  more  difficult  than  others,  and  the 
arrangement  of  the  types  commonly  printed  leave  some¬ 
thing  to  be  desired.  A  little  unfairness  is  thus  apt  to 
arise,  because,  as  it  would  obviously  be  unwise  to  use  the 
same  type  for  all  candidates,  some  are  apt  to  get  an  easier 
arrangement  of  letters  than  others.  Of  course,  it  is  really 
only  those  cases  which  are  on  the  borderland,  so  to  speak, 
of  rejection  who  would  be  affected,  but  it  is  precisely 
these  cases  which  give  the  most  trouble  to  the  examiner 
desirous  of  being  strictly  fair,  and  the  tests  given  to  each 
should  present  a  difficulty  which,  if  dissimilar  in  kind, 
should  be  identical  in  degree.  I  may  also  point  out  that 
the  letters  of  the  alphabet  lend  themselves  to  the  possi¬ 
bility  of  a  candidate  training  his  sight  for  the  purposes  of 
examination,  and  though  it  may  seem  a  paradox,  it  is 
actually  their  very  diversity  that  enables  this  to  be  done. 


In  our  opinion  these  little  difficulties  are  best  met 
the  replacement  of  Snellen's  types  by  a  single  simple  u 
versal  optotype,  such  as  that  of  the  “  Broken  Ring,”  £ 
suggested  by  Professor  Landolt  some  years  ago.  Its  v 
simplicity  is  its  best  recommendation.  It  can  never 
learnt,  it  can  never  be  remembered,  it  permits  a  la 
variety  of  expression,  and  yet  presents  a  general  samec 
of  outline  which  renders  it  a  perfectly  safe  test,  and  ■ 
that  is  absolutely  fair. 


Illustration  of  Professor  E.  Landolt’s  universal  optotype, 
“broken  ring”  optotype.  The  type  can  be  graduated  aceoi 
ing  to  the  usual  methods  at  present  in  common  use.  T 
break  in  the  circle  can,  of  course,  be  made  at  any  point, 
simply  turning  the  type  upside  down  a  fresh  type  is  made, 
candidate  set  to  read  this  type  may  be  illiterate.  The  type 
quickly  read  and  easily  expressed  by  a  simple  movement  given 
one  or  other  extended  arm  illustrative  of  the  angle  at  which  t 
opcniDg  is  placed,  and  no  verbal  answer  is  necessary.  The  ty 
can  never  be  learnt,  and  it  permits  an  equality  of  test  in  ev< 
variety  of  defect  which  the  ordinary  test  type  does  not  possess. 


Then,  again,  comes  the  important  question  of 
illumination  of  the  test  types.  In  the  English  reg 
tions  there  is  a  paragraph  stating  that  the  type  rr 
be  read  “without  hesitation  in  ordinary  daylight.-’  r. 
paragraph  can  only  be  described  as  puerile,  and  its  el 
can  be  but  to  confuse.  What  is  meant  by  this  absti 
proposition  is  best  known  to  those  responsible  fo: 
What,  for  instance,  is  ordinary  daylight  in  London? 
most  people  the  term  would,  I  imagine,  convey 
impression  the  light  of  a  bright  sunny  morning 
delightful  condition  of  atmosphere  which  is  unfortuna 
exceptional  in  our  great  metropolis,  and  when  we  art 
blessed  it  is  usually  but  for  a  very  brief  time.  AVere 
examiners  to  attempt  to  conform  strictly  to  the  t 
stated,  the  examination  would  probably  have  to 
postponed  indefinitely  in  the  winter  time,  or  if,  des 
the  weather,  it  were  to  take  place  without  the  aic 
artificial  illumination  of  the  types,  most  of  the  candid 
would  be  rejected.  Practically,  therefore,  the  regula 
is  stultified  by  its  inherent  absurdity,  and  artit 
illumination  ought  always  to  be  employed  in  Eng 
except  under  very  exceptional  circumstances. 

The  degree  of  illumination  is  certainly  important, 
some  endeavour  should  be  made  to  put  this  point 
more  satisfactory  basis  than  it  is  at  present.  It  ri 
requires  much  careful  thought  and  the  considerate 
a  committee  of  experts,  who  would  draw  up  and  formi’ 
some  positive  statement.  In  my  experience  the  pre 
tendency  is  towards  over-illumination,  in  order,  no  do 
that  the  candidate  may  not  complain  of  the  opp< 
condition.  But  it  must  be  remembered  that  c 
illumination  may  confuse  by  dazzling  almost  as  n 
as  under-illumination  does  by  obscuring. 

A  further  point  with  regard  to  the  types  is  that  ^ 
should  not  be  printed  on  a  polished  surface.  The  res 
of  course,  is  that  the  reflection  from  a  polished  sum 
very  trying  and  confusing.  It  is  a  point  so  well  kr 
and  so  obvious  that  I  should  have  hesitated  to  10 
you  with  it  were  it  not  that  polished  types  are  sti 
use  at  examinations. 

With  regard  to  examination  by  the  ophthalmosco 
should  like  to  emphasize  the  importance  of  this  0 
done  in  every  case  before  a  candidate  is  passed  as  n  . 
fact  that  a  certain  vision  of  D  =  £ ,  with  or  withou  g  > 
does  not  necessarily  imply  a  healthy  condition 
internal  ocular  apparatus  cannot  be  too 
impressed,  and  examination  by  this  methoc  ca  > 
fore,  in  no  case  be  regarded  as  superfluous,  j 
good  deal  of  training  to  quickly  and  thorough  y  . 

the  fundus  when  the  pupils  are  undilated  ;  an  , 

number  of  cases  have  to  be  got  through,  1 
becomes  a  tiresome  and  irksome  business.  -  e 
examination  with  the  ophthalmoscope  y 
observer  should  be  regarded  as  an  integral  P01  ., 

examination  and  a  full  allowance  of  time  mat  e 

done  thoroughly.  .  .  .  ihp  c< 

Lastly,  as  regards  the  examination  of  in 
sense,  I  cannot  understand  why  the  army  haan 
continue  to  make  so  strong  a  point  of  perfect  co 
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In  the  navy  the  reason  is,  of  course,  obvious  ;  but  although 
it  is,  peihaps,  desirable  that  a  positive  red-green  blindness 
should  not  be  allowed,  there  seems  no  reason  why  a  slight 
or  negative  imperfection,  in  which  saturated  colours  are 
easily  recognized  whilst  there  is  some  difficulty  with  the 
confusion  shades,  should  not  be  condoned.  Further,  it  is 
worthy  of  remark  that  if  a  candidate  is  previously  aware  of 
his  defect  in  colour  sense,  it  is  quite  possible  in  some  cases, 
by  careful  training  for  a  few  weeks  before  examination,  to 
bring  him  up  to  the  examination  sufficiently  cunning  to 
elude  detection  unless  the  examiner  is  very  wideawake 
and  insistent.  Such  a  case,  in  which  the  successful 
candidate  was  markedly  red-green  blind,  was  under  my 
observation  some  time  ago.  A  relapse  to  the  old  condition 
of  things  will  very  speedily  occui’  when  the  training  is 
discontinued,  and  this  happened  in  the  instance  just 
quoted;  so  that  if  it  is  to  continue  to  be  the  rule  that  any 
colour  defect  must  exclude,  the  examination  should 
never  be  conducted  in  a  perfunctory  manner. 


To  sum  up,  I  desiie  to  draw  attention  to  the  following 

mnfa  T  imnfnvn  +  ^  _ 1  ® 


points,  which  I  venture  to  think  would  improve  the 
examination  of  candidates  for  military  service,  and  all  of 
which  have  been  discussed  in  the  foregoing  remarks  : 

1.  The  abolition  of  the  present  minimum  standard  of 
visual  acuity,  and  the  substitution  of  an  examination  of 
svery  case  in  which  the  visual  acuity  is  less  than  D.  =  «.  in 
3ither  eye,  together  with  the  determination  of  a  standard 


visual  acuity  after  correction  (R.  V.  =  a  and  L.  V.  = 


l62), 


md  the  rejection  of  a  candidate  in  any  case  if  the  refrac¬ 
tive  error  be  greater  than  M.  =  —  3<Z  or  H.  =  +  4<Z.  In 
'he  case  of  astigmatism  the  correcting  cylinder  should  not 
ie  greater  than  3  dioptres. 

2.  In  cases  of  defective  vision  it  is  desirable  that  the 
standard  of  visual  acuity  should  be  higher  for  the  right 
Fan  for  the  left  eye. 

3.  The  substitution  of  Snellen’s  test  types  by  a  simple 
universal  diagiam,  such  as  that  devised  by  Professor 
-.andolt,  the  type  to  be  mounted  upon  an  unglazed  surface. 

4.  A  more  definite  statement  as  to  the  illumination  of 
he  type. 

5.  The  enforced  examination  of  all  candidates  with  the 
•phthalmoscope. 

6.  A  reduction  in  the  severity  of  the  regulations  with 
egard  to  colour  vision. 

The  conditions  of  examination  should  be  the  same  for 
ecruits  to  the  ranks  as  for  officers. 


ISUAL  TESTS  FOR  RAILWAY  AND  MARINE 

SERVICE. 

By  Charles  H.  Williams,  M.D., 


Boston,  Mass, 

*  ^  railway  or  marine  service  careful  tests  must  be 
iade  of  all  who.  are  required  to  use  signals.  The  test  for 
muteness  of  vision  is  even  more  important  than  that  for 
dour  perception,  because  the  number  of  men  with 
I  fiective  sight  is  much  greater  than  of  those  with  defec- 
ve  colour  sense.  On  the  Burlington  railway  system,  for 
ie  ten  years  1891  to  1901,  there  were  rejected  from  those 
iplying  for  work  1,888  on  account  of  defective  vison  and 
H  on  account  of  defective  colour  sense.  This  number 


the 


an 

On 


ould  have  been  larger  except  that  many  men  who  knew 
ey  were  defective  sought  work  on  roads  where  no 
lysical  examination  was  required,  thus  increasing 
oportion  of  such  men  which  these  roads  received, 
oince  1881  the  Pennsylvania  railway  has  made 
animation  of  its  men  for  vision  and  colour  sense. 
ie  °f  their  lines,  east  of  Pittsburgh  and  Erie,  there 
e  about  125,000  employes,  of  whom  about  one-half  may 
'  required  to  use  signals.  The  average  number  of  men 
10  are  defective  in  their  colour  sense  to  a  dangerous 
^!ee  from  3  to  4  per  cent.,  and  if  no  test  had  been 
ade  there  might  have  been  some  2,000  men  on  these 
1  jes  using  coloured  signals  who  were  defective  in  their 
our  perception.  Such  figures  show  the  need  of  making 
ose  tests  thoroughly  and  carefully. 

directors  of  the  Pennsylvania  railway 
opted  the  plan  proposed  by  Dr.  William  Thomson  for 
examination  of  their  men.  A  modified  form  of 
j  n  s  test  letters  was  used  to  measure  the  vision,  a  set 
|0I?^aSged  worsteds  and  a  set  of  signal  flags  was  used 
es  the  colour  sense,  and  the  hearing  was  tested  with 


a  watch  and  the  voice.  Quoting  from  the  instructions, 
If  one  eye  !s  j  and  the  other  not  less  than  ?»,  with  or 
without  glasses,  the  sight  may  be  considered  satisfactory.” 

*h.e  °?lo?r  sense  “  anything  but  green  matched  with 
g  een  indicates  a  defect  in  the  colour  sense.”  For  hearing 
conversation^  an  ordinary  tone  should  be  heard  at  ten 
eet.  No  distinction  is.  made  as  to  occupation  or  class, 
n  a  paper  with  limited  time  it  is  not  possible  or  desirable 
to  lead  m  full  the  instructions  of  different  roads  governing 
these  examinations.  [The  more  important  ones  were 
presented  by  the  author  as  appendices  to  his  paper  1 

1  11?91  tJe^BuSington  Railway,  which  up  to  that  time 

had  followed  the  Pennsylvania  plan,  Adopted  an  improved 
method  proposed  by  the  writer  while  he  was  Medical 
Director  of  that  system.  For  testing  the  vision,  a  set  of 
fenellen  s  letters  was  printed  on  separate  cards,  with 
letters  of  only  one  size  on  each  card,  for  the  15,  20  30 
40,  and  50  ft.  sizes.  This  was  done  to  prevent  memorizing  • 
it  has  worked  well,  and  is  now  used  on  a  number  of  roads’. 
Tor  each  size  of  letter  there  are  three  separate  cards,  with 
a  different  arrangement  of  letters  on  each.  For  testing 
the  colour  sense,  a  full  set  of  Holmgren  coloured  worsteds, 
125  skeins  each,  with  a  numbered  tag  for  recording  the 
colours  selected,  was  used,  also  a  set  of  coloured  signal 
flags,  and  for  doubtful  cases  a  lantern  with  coloured 
lights.  For  the  hearing,  a  watch  and  conversation,  and 
later  a  ratchet  acoumeter  was  used. 

3^9,  the  N.Y.N.H.  and  H.R.  adopted  a  new  set  of 
rules  for  these  tests  drawn  up  by  the  writer  ;  these  were 
amended  in  1900,  and  extended  over  the  whole  system. 
In  these  tests  the  same  cards  for  vision,  and  the  fuli 
sets  of  tagged  worsteds  used  by  the  Burlington  were 
retained,  and  in  addition  a  second  test  for  the  colour 
sense  was  made  in  every  case  with  the  Williams  lantern, 
showing  thirteen  coloured  lights,  which  could  be  varied 
in  size  and  intensity,  and  could  be  shown  with  only 
one  light  at  a  time,  or  with  two  lights  at  one  time.  This 
feature  of  having  a  comparison  of  two  coloured  lights  is  a 
valuable  one,  and  by  far  the  larger  number  of  mistakes  are 
made  when  two  reds  of  different  intensity  are  shown 
together,  one  of  the  lights  being  often  called  a  red,  and 
the  ether  a  green.  The  same  mistake  is  often  made  with 
two  greens,  and  with  a  red  and  green  shown  together 
they  are  sometimes  called  two  reds  or  two  greens.  Many 
of  the  colours  in  this  lantern  are  pieces  of  railway 
roundels,  and  the  range  of  colours  includes  red  and  green 
of  various  intensities,  yellow,  blue,  smoke,  and  white. 
These  colours  do  not  fade,  they  resemble  very  closely  the 
colours  of  actual  service,  and  under  each  colour  is  an 
illuminated  number,  screened  from  the  person  to  be 
tested,  which  can  be  used  for  record.  When  the  lantern 
is  placed  at  a  distance  of  20  ft.,  the  smallest  opening  of 
the  lantern  corresponds  to  the  apparent  size  of  a  sema¬ 
phore  signal  lens  with  a  5  in.  opening  at  a  distance  of 
1,250  ft.,  and  the  largest  lantern  opening  corresponds  to 
such  a  lens  at  a  distance  of  160  ft. 

In  discussing  a  paper  at  the  recent  meeting  of  the 
American  Medical  Association  in  Boston,  Dr.  Parker 
of  Detroit  stated  that  he  had  found  since  he  used  the 
lantern  test  6  men  who  passed  the  test  with  the  worsteds 
but  who  failed  with  the  lantern.  The  writer  has  had  4 
such  cases,  and  others  who  have  used  both  tests  have 
made  similar  statements.  These  cases  are  generally  men 
with  a  small  central  scotoma  for  colour,  often  due  to  an 
excessive  use  of  tobacco.  In  the  early  stages  these  men 
may  not  show  enough  diminished  vision  with  the  test 
letters  to  recognize  this  defect,  and  when  they  look  at  a 
skein  of  coloured  worsted  held  in  the  hand  the  retinal 
image  of  this  worsted  may  be  large  enough  to  extend 
beyond  the  affected  area,  in  which  case  its  colour  will 
be  easily  recognized ;  but  when  the  lantern  test  is  made 
or  when  a  distant  signal  is  looked  at  the  light  may  be 
focussed  entirely  within  the  affected  area,  and  in  this 
case  the  red  and  green  are  often  confused.  This  lantern 
test  does  not  replace  the  Holmgren  test  with  worsteds, 
but  it  is  a  necessary  addition  to  the  worsted  test  if  we 
wish  to  make  sure  that  all  the  cases  of  dangerous  defect 
in  colour  sense  are  recognized. 

The  N.Y.N.H.and  H.R.  has  recently  put  in  effect  a 
new  set  of  instructions,  dated  August  1st,  1906.  In 
these  new  rules  the  old  instructions  have  been  retained, 
with  some  modifications  so  far  as  relates  to  the  examina¬ 
tion  of  new  men  coming  into  the  service  ;  but  a  new  form 
of  test  called  the  “  field  test  ”  has  been  adopted  for 


-  Q  f,  _  The  British  1 
IOj2  Medical  Jookhal  I 


SECTION  OF  OPHTHALMOLOGY. 


[Dec.  29,  1906. 


enginemen  for  re-examination  or  promotion,  and  a  rule 
is  inserted  stating  that  any  employ^  “  failing  to  qualify 
for  promotion  or  in  re-examination  by  the  above  scientific 
test  may  take  the  field  test,  which  will  consist  of  the 

“1.  A  standard  bracket  signal  pole,  carrying  three 
standard  main  line  and  three  standard  route  semaphores, 
located  approximately  half  a  mile  distant  from  \  iew 

P  “2.  Ten  pairs  and  ten  single  clean  and  soiled  standard 
hand  flags,  of  the  colours  used  in  actual  service  ;  ten 
pairs  and  ten  single  standard  hand  lanterns  of  the 
colours  used  in  service,  one  red  and  one  green  globe,  to 
be  smoked  on  the  inside  by  the  flame  of  lantern  to  the 
extent  sometimes  found  in  actual  service.  . 

“3.  Written  train  orders  from  actual  service.  Hags  to 
be  shown  in  daylight,  and  lanterns  in  darkness  approxi¬ 
mating  night  conditions,  at  250  ft.  from  the  observer. 
Flags  or  lanterns  to  be  separated  at  least  3  ft.  when 
shown  in  pairs.  To  call  red  green,  green  red,  or  a  danger 
or  caution  colour  safety,  as  applied  to  this  road  or  any 
road  over  which  this  company  operates  trains,  or  failure 
to  name  correctly  the  positions  of  semaphores  in  six  com¬ 
binations,  or  failure  to  read  correctly  five  train  orders, 
or  failure  to  hear  ordinary  conversation  correctly,  dis¬ 
qualifies.  Glasses  may  be  worn  for  the  field  test  m  any 
examination  for  which  glasses  are  allowed  by  the  above 

standards  of  acuteness  of  vision.” 

Some  of  the  defects  in  the  above  field  tests  will  be 
referred  to  later.  These  tests  are  not  portable,  and  on 
large  systems  it  would  mean  the  erection  of  many  testing 
plants  and  the  transportation  of  men  over  considerable 
distances  to  pass  them.  Much  more  time  will  be  required 
for  each  test  than  by  the  present  method,  which  gives 
more  definite  and  accurate  information  in  less  time  than 
the  field  test.  The  new  test  also  brings  up.tlie  question 
of  what  the  position  of  a  company  would  be  in  case  of  an 
accident  caused  by  an  employe  on  account  of  poor  vision 
or  colour  perception  who  had  passed  the  “  field  test,  but 
who  proved  to  be  defective  when  tested  by  the  methods 
and  standards  used  by  other  roads  and  approved  by 
medical  authority. 

In  1901  the  Great  Northern  Railway,  on  the  advice  of 
their  ophthalmic  surgeon,  Dr.  Chamberlin,  adopted  some 
instructions  very  similar  to  those  of  the  N.l.N.H.  and 
H  R.  of  1900,  without  the  field  test,  and  these  rules  have 
recently  (August  15th,  1906)  been  reprinted  with  slight 

changes.  _  ,  .  ,  ,  „ 

In  1902  the  Boston  and  Maine  Railway  adopted  veiy 
similar  methods.  In  1903  similar  examinations  were 
adopted  by  the  Northern  Pacific  Railway.  A  new  and 
improved  form  of  lantern  was  made  for  use  on  this  road, 
with  eighteen  colours,  instead  of  the  thirteen  formerly 
used;  it  is  simpler  in  construction  and  cheaper,  and  ^is  the 
only  form  now  made.  In  the  same  year  (1903)  the  Tinted 
States  Public  Health  and  Marine  Hospital  Service  put 
similar  examinations  in  effect  at  the  Port  of  Boston, 
and  the  following  from  the  surgeon-in-charge  will  show 
that,  after  a  trial  of  three  years,  they  find  these  tests 
satisfactory: 

BostoD,  Mass  ,  July  11th,  1906. 

Dear  Dr.  Williams,  ,  ,  ,  .  , 

I  have  been  using  your  lantern  and  worsteds  tor 

three  years,  and  find  them  a  great  improvement  over  the 
old  Holmgren  worsteds.  The  lantern  is  to  my  mind  the  best 
test  yet  used.  The  numbers  on  the  worsteds  make  record¬ 
taking  easy  and  valuable.  I  have  seen  some  cases  which  1 
would  not  pass  upon  the  worsteds,  were  that  the  final  test,  J 
who  have  easily  passed  the  lantern  test.  My  opinion  is  t  at 
the  failure  to  pass  was  more  the  result  of  ignorance  and  per¬ 
turbation  rather  than  the  actual  defective  colour  perception. 
Some  have  passed  on  the  worsteds  but  have  not  been  able  to 
discriminate  the  red  and  green  lights.  It  has  been  where  the 
worsted  examination  has  been  rather  slow  and  laboured  that 
the  lights  have  cleared  up  tire  doubt  as  to  the  applicant  s  colour 
sense.  After  examining  some  six  hundred  sailors  it  seems  to 
me  that  the  tagged  worsteds  are  a  great  improvement  over  the 
old  Holmgren  untaeged  ones  which  we  formerly  used.  I  regard 
the  lantern  as  the  final  and  best  test.  My  examinations  have 
been  for  enlistments  in  the  Revenue  cutter  service,  Life- 
saving  service,  Lighthouse  service,  and  for  masters  ,  mates  , 
and  pilots’  licenses. 

Very  truly  yours, 

(Signed)  F.  H.  Cleaver, 

Acting  Assistant  Surgeon,  r.H.  and  M.H.S. 


Holmgren  wools,  and  Dr.  Williams’s  lantern  for  the  colour- 
sense,' "and  the  tuning-fork,  acoumeter,  and  voice  for  the 

hearing.  . 

April  5th,  1905,  the  American  Railway  Association 
adopted  a  code  of  rules.  To  this  Association  we  are 
indebted  for  many  improvements  in  our  railway  ser¬ 
vice  and  for  more  uniform  standards  in  many  depart¬ 
ments,  but  in  this  matter  of  visual  tests  they  seem  to 
have  made  a  step  backward  rathei  than  forward.  Their 
cards,  with  the  Snellen  test  letters  for  acuteness  of  vision 
are  printed  with  letters  of  the  20,  30,  40,  50,  and  70  foot 
sizes  all  on  one  card.  There  are  two  of  these  cards 
with  a  different  arrangement  of  letters  on  each  card; 
the  cards  are  for  sale,  and  it  is  easy  for  a  man 
with  defective  vision  to  obtain  them,  and  to  commit 
to  memory  the  letters  on  each  line  on  the  cards. 
When  such  a  man  comes  up  for  examination  he  can 
easily  see  at  20  ft.  the  letters  on  the  70  ft.  line,  and  he 
then  knows  what  the  letters  on  the  20  ft.  line  must  be,  and 
can  call  them  from  memory  as  if  he  read  them.  A  busy 
examiner,  with  a  large  number  of  men  to  examine,  car 
hardly  be  blamed  if  he  passes  a  man  who  apparently  reads 
correctly  the  smallest  letters  on  the  caid,  yet  the  writei 
has  seen  cases  who  passed  a  test  in  this  way,  and  when 
tested  with  a  card  they  had  not  previously  seen,  or  with 
the  cards  having  letters  of  only  one  size  on  each,  showee 


a  real  acuteness  of  vision  of  less  than  ■,  ®  in  both  eyes. 
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In  1904  the  Australian  railways  adopted  a  somewhat 
similarjplan,  using  Snellen  test  letters  for  vision,  the 


In  a  letter  recently  received  from  Mr.  H.  A.  Ives,  whe 
for  many  years  was  one  of  the  examiners  for  the  N.iN.H 
and  H.R.,  he  says: 

Many  persons  having  defects  of  which  they  are  aware  wil 
display  remarkable  skill  in  covering  up  the  defects.  I  recall  s 
case  in  point.  My  custom  is  to  cover  up  the  left  eye  with; 
card,  being  sure  not  to  leave  the  slightest  chance  for  the  use  o 
the  eye  that  is  covered,  and  have  my  assistant  display  a  20  ft 
card  If  the  card  is  read  correctly  it  should  be  removed  the: 
the  eye  uncovered  and  the  other  eye  covered,  and  a  differen 
card  displayed.  Sometimes,  however,  I  have  let  the  candidat 
read  the  same  card,  not  removing  it,  with  the  second  eye.  1 
not  read  so  much  time  is  gained;  if  read,  the  caid  with  . 
different  arrangement  of  letters  is  displayed.  One  day  a  ver. 

nuiok  active  military-appearing  man  came  up  for  examination 

^appeared  later  on  that^ he  had  just  .left  the  regular  arm^ 
and  with  him  everything  was  “Yes,  sir  or  No,  sir,  and  i 
came  out  with  a  snap.  He  read  off  the  first  card  Jeafiash 
I  covered  the  other  eye  and  told  him  to  read  the  tetters, 
started  a  trifle,  then  strained  forward. a  mite  as iif  try 
and  with  a  backward  motion,  as  if  satisfied  that  it  was  no  use 
he  called  off  the  letters,  but  1  notice  d  that  he  transposed l  tu 
of  them.  As  usual,  I  directed  the  assistant  to  display  anothe 
card,  when  our  soldier  said,  “  Can’t  see  them,  ®ir-  llen 

‘Whatever  your  sight  may  be,  you  haye  a  very  exce 
memory.”  He  had,  if  I  remember  right  about  in  that  eye 
Just  that  first  glance  had  enabled  him  to  memorize  th 
letters. 

For  testing  the  colour  sense  the  Association  has  adopte 
the  abbreviated  set  of  40  worsteds  proposed  by  Dr.  Ihon 

son,  but  they  have  omitted  the  stick  on  which  they 
originally  strung  and  have  made  the  skeins  smaller,  wh 
is  an  improvement.  When  the  defect  in  colour  se 
very  marked  it  is  easy  to  detect  it  with  these  wor  ■ 
but  in  the  troublesome  cases  where  there  is  some  unce 
tainty  as  to  the  amount  of  the  defect,  the  writer  would  b 
sorry  to  pass  or  to  reject  a  man  with  nothing  more  to  ie 
on  than  these  forty  colours.  The  greater  number  ( 
colours  in  the  full  sets  of  Holmgren  worsteds,  with  tfi 
greater  variety  of  shades  of  green  red  and  confusm 
colours,  is  a  help,  and  the  additional  test  wff 
the  lantern  is  of  much  assistance  in  determining  tl 
true  condition  of  the  colour-sense.  The  d 

allow  the  use  of  such  a  lantern  test  Jf fde8ire^’  Jl  [fa/tli 
not  require  it  in  every  case,  as  ought  to  be  don  a  ^ 

dangerous  cases  are  to  be  discovered.  Again  q  g 

the  letter  of  Mr.  Ives,  he  says  : 

I  have  examined  something  over  6,000  rai!,^  ^seeTngtl 
cants  for  railroad  work,  also  had  other  examiner; 

re-examination  of  persons  found  defective  y  jantern  i 

and  I  cannot  dwell  too  strongly  on  the  use ^of  the^ai n^ 
every  case.  Without  referring  to  records  1  .  ..e  centr 

who  passed  the  worsted  test  all  right  bu  w  every  or 

defect  which  the  lantern  disclosed.  I  believe  tnat 
of  them  were  users  of  tobacco.  1  . 

In  their  classification  of  employes,  the^Associatio 
requires  the  same  acuteness  of  vision i  m  t  uire  < 

men,  baggagemen  and  conductors  that  th  y  9  goa 
enginemen  and  firemen.  The  write  .  in  it  havir 
personal  experience  on  the  head  end  of  the  train, 
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?n  his  habit  for  a  time  while  he  was  medical  director  of 
■  Burlington  Railway  System  to  fire  an  engine  on  the 
icago-Mendota  run  of  eighty- three  miles,  on  Saturday 
ernoons,  on  the  train  leaving  Chicago  at  4.30  p.m.,  and 
^  in  Mendota  at  7.30  p.m.  In  the  winter  this  gave  a 
1  beginning  by  daylight  and  finished  after  dark,  and  it 
j  always  seemed  to  me,  that  while  a  high  state  of  vision 
>uld  be  insisted  on  for  the  men  in  the  engine,  it  was  not 
:essary  to  require  the  same  standard  for  the  other  train 


n. 


n  July,  1905,  the  Erie  Railway  adopted  a  rather 
oorate  set  of  instructions,  using  the  Snellen  letters 
h  only  one  size  on  each  card  for  vision,  and  the  full  sets 
25  tagged  Holmgren  worsteds  and  the  Williams  lantern 
the  colour  test  in  every  case.  They  put  only  engine- 
n  and  firemen  in  the  first-class  (A)  with  a  requirement 
vision  for  entering  the  service;  not  less  than  for 

sviisw*'  AT _ o  A  i*  ...  JO 


motion  and  not  less  than  fg-  for  re-examination;0  the 


on  being  tested  in  each  eye  separately  without 


the  yards,  _but  the  third  has  been,  and  is  now,  running  a 

tr?m‘  For , the  Jast  twenty  years  he  has  run  that 
tram  in  his  present  condition,  and  during  all  that  time  he 
has  nevei  had  a  black  mark  against  his  name  for  accident 
or  misconduct.  If  we  say  to  his  employing  officer  that 
such  a  mams  not  safe,  the  reply  will  probably  be,  “Look 
at  his  record.  The  writer  does  not  advocate  the  employ¬ 
ment  of  men  as  firemen  who  have  less  than  sc  vision  in 
each  eye  without  glasses,  and  in  due  time  these  men  art 
promoted  to  be  enginemen;  but  he  believes,  on  the  re¬ 
examination  of  old  enginemen,  many  of  whom  were 
employed  before  the  present  tests  were  used,  that  cases 
will  be  found  with  an  excellent  service  record  and  a 
character  for  sobriety  and  good  judgement  who  may  have 
not  more  than  f  °-,  or  even  fg-,  in  one  eye  and  little  or  no 
vision  in  the  other  eye,  and  yet  who  may  be  considered 
safe  men.  The  vision  in  all  such  cases  should  be  re¬ 
examined  yearly  to  make  sure  that  there  is  no  decrease  in 
its  acuteness. 


?ses. 

'heir  Class  B  includes  brakemen,  conductors,  draw¬ 
ers,  towermen,  telegraph  operators,  train  baggagemen, 
d  masters,  yard  conductors,  yard  brakemen,  and 
ineers  retired  from  road  service.  The  standard  for 
ering  the  service  in  this  class  is  f-°  in  each  eye 
irately  without  glasses ;  for  promotion  not  less  than 
n  one  and  ;t g-  in  the  other  without  glasses;  and  for 
xamination  not  less  than  f g.  in  one  and  §£  in  the 
er  without  glasses. 

lass  C  includes  switch-tenders,  station  agents,  station 
gage  men;  vision  for  entering  service  not  less  than 
in  each  eye ;  for  promotion  not  less  than  in  each 
;  and  for  re-examination  not  less  than  J-g-  in  one  and 
n  the  other ;  in  all  cases  with  or  without  glasses, 
lass  D  includes  foremen  and  crossing  flagmen;  for 
jring  service  not  less  than  -|-g-  in  each  eye ;  for  promo- 

I  not  less  than  |-f ;  and  for  re-examination  not  less 

II  sir  each  eye  ;.in  all  cases  with  or  without  glasses. 

1  1906  the  Canadian  Pacific  Railway,  after  a  very  care- 
study  of  the  methods  used  on  a  number  of  roads, 
ited  a  very  satisfactory  set  of  rules  for  visual  tests, 
y  require  the  same  separate  cards  (Edition  of 
))  for  testing  the  acuteness  of  vision,  and  the  same 
steds  and  lanterns  for  colour  sense  as  used  on  the 

1  reviewing  the  above  instruction,  it  seems  undesirable 
lave  the  rules  governing  such  examinations  too  com¬ 
ated,  or  to  call  for  higher  standards  of  vision  than 
ty  requires,  for  if  this  is  done  it  will  be  very  difficult 
void  friction,  or  to  get  employing  officers  to  live  up  to 
1  rules,  and  it  would  seem  as  if  the  simpler  standards 
)ted  by  the  American  Ophthalmological  Society  in 
,  and  by  the  House  of  Delegates  of  the  American 
ical  Association  in  1902,  would  be  sufficient  for 
ty. 

iese  standards  of  vision  are :  For  Class  A,  enginemen 
firemen  in  road  service,  for  entrance  to  service  or 
lotion,  f !}  in  each  eye  tested  separately  without  glasses ; 
•e-examination  of  those  in  the  service,  f  g  with  both 
open  without  glasses,  each  eye  also  to  be  tested 
'j  fately  an^  the  vision  noted.  For  Class  B,  other 
loyes  in  the  engine  or  train  or  yard  service,  and  car 
ejigine  inspectors  ;  for  entrance  to  service  or  promo- 
20'  on_e  eye  and  not  less  than  f#  in  the  other,  tested 
rately  without  glasses;  for  re-examination,  ~-g  with 
1  eyes  open  without  glasses,  each  eye  to  be  also  tested 
rately  and  its  vision  noted.  For  Class  C,  tower  men, 
,raph  operators,  station  agents,  and  section  foremen, 
ntrance  to  service  or  promotion,  fgin  one  eye,  and  not 
j  ■  han  f-g  in  the  other,  tested  separately  with  or  with- 
passes ;  for  re-examination,  Jf  with  both  eyes  open 
or  without  glasses,  each  eye  to  be  also  tested 
1  rate]y  and  its  vision  noted.  For  Class  D,  crossing 
aen,  for  entrance  fg,  and  for  re-examination  fg,  in 
case  with  both  eyes  open,  with  or  without  glasses. 

:  ie®e  standards,  of  course,  bring  up  at  once  the  ques- 
0  allowing  the  test  for  re-examination  of  old  employes 
j  naane  with  both  eyes  open,  the  vision  in  each  eye 
?  testeJ  separately  and  noted.  Under  this  rule 
!j  .  .  be  possible  for  an  old  engineman  to  pass  who  had 
Vl?10n  in  one  eye  and  little  or  no  vision  in  the  other. 

J  Wlder  knows  of  one  road  where  there  are  to-day  three 
,  ?emen  at  work  who  have  vision  of  fg  in  one  eye  and 
nig  in  the  other.  Two  of  these  men  are  at  work  in 
0 


In  addition  to  the  test  with  letters,  a  reading  test 
should  be  required,  for  men  have  been  found  who  knew 
their  letters  but  were  unable  to  read  printed  or  written 
matter. 


In  using  the  Holmgren  test  with  coloured  worsteds  it  is 
important  to  have  the  green  test  skein  of  the  proper 
colour,  as  selected  by  Holmgren,  so  that  it  corresponds  to 
the  green  in  that  part  of  the  spectrum  where  those  who 
are  defective  in  their  colour-sense  see  the  neutral  bands 
for  such  persons  will  the  more  easily  select  the  neutral 
greys  and  browns  as  looking  like  this  test  skein,  and  thus 
show  their  defect. 


In  some  of  the  earlier  American  sets,  and  in  some  of 
those  imported  from  Berlin,  the  green  test  skein  has  not 
been  of  the  proper  colour,  and  does  not  correspond  to  the 
green  test  skein  of  the  sets  of  worsteds  imported  from 
Holmgren’s  laboratory  at  Upsala. 

The  test  with  the  green  test  skein,  showing  the  presence 
of  defective  colour  perception  for  either  red  or  green  and 
the  test  with  the  rose  test  skein,  are  both  important  but 
too  much  stress  should  not  be  laid  on  trying  to  determine 
whetherthe  defect  is  more  for  red  or  for  green.  Holmgren 
also  used  a  brightred  test  skein,  but  he  did  not  claim  that 
it  gave  any  additional  information  in  regard  to  the  colour- 
sense,  and  for  the  practical  testing  of  railway  men  it  has 
for  many  years  seemed  to  the  writer  better  to  omit  the  test 
with  this  bright  red  skein  ;  it  takes  valuable  time,  and  it  is 
often  difficult  to  convince  a  man  who  has  made  no  mis¬ 
takes  with  the  bright  red  skein  but  has  made  the  usual 
mistakes  with  the  green  and  rose  test  skeins,  that  he  is 
dangerously  defective  in  his  colour  perception.  It  is  much 
easier  for  a  person  to  educate  his  colour-sense  to  a  proper 
selection  of  colours  to  match  this  bright  red  than  it  is  to 
match  the  green  or  rose,  and  it  is  easier  for  him  to  learn  to 
pick  out  the  colours  correctly  with  the  set  of  40  worsteds 
than  it  is  with  the  set  of  125  worsteds. 


In  connexion  with  this  matter  of  educating  the  colour- 
sense  the  following  quotation  from  a  letter  of  Dr.  Gardner 
of  Chicago,  to  the  writer,  is  interesting:  “A  very  in¬ 
telligent  and  studious  member  of  our  profession  is  colour¬ 
blind,  red  green,— after  carefully  testing  him  and  tellin°- 
him  the  nature  of  his  defect  and  how  helpless  the  case  is 
he  determined  to  educate  himself  and  set  to  work  with 
worsteds  and  colour  glasses  to  accomplish  this  end  After 
one  year  of  constant  work  he  presented  himself’ to  me 
cured,  and  catch  him  I  could  not,  coloured  glasses 
worsteds,  all  were  recognized  quickly  and  correctly  Un¬ 
fortunately  for  him  there  was  on  my  table  a  piece  of  ruby 
glass  that  he  had  not  seen,  it  was  of  a  peculiar  red  and 
had  been  sent  to  me  for  examination  with  the  prisms  •  he 
picked  it  up,  held  it  up  to  the  light,  and  said  ‘  Whv 
Gardner,  where  did  you  get  this  beautiful  green  glass  ?’ 
Since  then  he  has  given  up  the  cure  for  colour-blindness  ” 
This  case  brings  up  the  reliability  of  the  “field  test” 
recently  adopted  by  the  N.Y.N.H.  and  H.R.  If  the  man 
mentioned  in  Dr.  Gardner’s  letter  was  able  in  one  year  to 
educate  his  colour- sense  so  that  he  would  have  passed 
any  ordinary  examination,  it  is  not  to  be  wondered  at  that 
a  man  who  is  using  the  four  signal  colours — red,  green, 
yellow  and  blue,  year  after  year,  will  learn,  even  with  a 
considerable  amount  of  defective  colour-sense,  to  give  the 
right  names  to  the  colours  he  sees  in  such  a  “  field  test.” 
Such  an  examination  only  shows  how  well  a  man  has 
learned  to  give  the  right  name  to  the  impressions  received 
from  these  colours  at  the  time  the  examination  is  made  ;  it 
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does  not  show  whether  he  could  give  the  right  names 
when  these  colours  are  altered  in  their  intensity,  as  by  a 
dim  burning  light,  a  smoked  glass,  smoke  or  fog  in  the 
air,  etc.  It  is  not  practicable  to  make  these  field  tests 
under  all  the  conditions  of  actual  service.  With  the 
standard  test  we  can  get  more  information  in  less  time 
than  with  the  field  test,  and  there  is  nothing  in  the 
standard  test,  when  properly  conducted  according  to  the 
instructions,  which  any  one  with  normal  vision  or  colour- 
sense  should  have  any  difficulty  in  passing. 

The  effect  of  fatigue  in  reducing  the  acuteness  of  vision 
has  been  mentioned  by  several  writers,  but  does  not  seem 
to  have  been  given  the  consideration  which  its  importance 
warrants.  Dr.  Denney,  the  Medical  Director  of  the  Bur¬ 
lington  Railway  System,  has  found  that  on  a  fast  mail 
run  of  about  200  miles,  the  acuteness  of  vision  of  the 
engineman  at  the  end  of  the  run  is  only  about  i  of  what 
it  was  at  the  beginning  of  the  run.  After  resting,  the 
acuteness  returns  to  its  former  figure,  but  this  effect  of 
fatigue  shows  that  it  is  necessary  to  require  for  the  head 
end  of  the  train  a  sufficiently  high  standard  to  prevent 
the  vision  from  falling  to  a  dangerous  point  when  reduced 
by  fatigue. 

There  is  another  class  of  men  who  are  daily  becoming 
more  numerous,  and  who  should  be  required  to  pass  tests 
for  vision  and  colour-perception  before  obtaining  their 
licence — namely,  the  drivers  of  auto  cars.  If  we  require 
these  tests  of  men  running  engines  on  a  well  built  steel 
track,  supplied  with  all  kinds  of  safety  appliances,  how 
much  more  necessaiy  is  it  to  examine  men  who  run  their 
engines  on  the  public  highway,  often  at  a  rate  of  speed 
comparable  with  that  of  railway  trains!  When  such  men 
are  defective  they  are  a  danger  not  only  to  themselves,  but 
to  all  whom  they  may  meet.  The  writer  has  recently 
operated  for  strabismus  on  a  cross-eyed  chauffeur,  and 
there  are  doubtless  many  others  equally  defective. 


A  DISCUSSION  ON  RARE  FORMS  OF 
CIIOROTDITIS. 


OPENING  PAPERS. 

T. — J.  B.  Lawforp,  F.B.C.S., 

Ophthalmia  Surgeon.  St.  Thomas’s  Hospital. 

[Abstract.] 

In  his  opening  remarks  Mr.  Lawford  referred  to  the  wide 
limits  of  the  subject  and  to  the  difficulty  in  deciding  what 
forms  of  choroidal  disease  could  be  legitimately  called 
“  rare,”  the  experience  of  observers  in  different  countries 
varying  markedly  in  this  respect.  His  desire  in  intro¬ 
ducing  the  discussion  was  to  solicit  opinions  especially  as 
to  the  etiology  of  some  forms  of  choroidal  disease,  rare  in 
his  experience,  which  he  proposed  to  bring  before  the 
meeting. 

The  first  group  contained  cases  of  widespread  changes 
in  the  choroid,  closely  resembling  the  common  form  of 
dis-'eminated  choroiditis  of  syphilitic  origin,  and  in  which 
syphilis,  acquired  or  inherited  could  be  excluded,  at  least 
with  reasonable  certainty.  The  patients  were  in  most 
instances  adolescents  or  young  adults ;  the  disease 
generally  attacked  both  eyes,  and  its  ophthalmoscopic 
features  wt  re  strikingly  similar  to  those  of  the  syphilitic 
variety. 

The  changes  were,  he  thought,  more  choroidal  and  less 
retinal  than  in  the  syphilitic  disease,  and  vision  was,  as  a 
rule,  but  slightly  affected. 

He  fully  recognized  the  difficulty  of  obtaining  reliable 
evidence  that  such  cases  were  not  of  syphilitic  origin,  but 
he  felt  convinced  that  disseminated  choroiditis  occurred 
from  causes  other  than  syphilis. 

Among  possible  causes  tubercle,  gout,  and  septic  infec¬ 
tions  of  the  choroid  were  considered. 

The  second  rare  form  of  choroiditis  was  that  to  which  the 
term  “  localized  exudative  choroiditis  ”  might  be  applied. 
In  this  variety  there  was  an  acute  limited  inflammation  of 
the  choroid  with  considerable  swelling  and  exudation. 

The  overlying  retina  became  hazy  and  oedematous,  and 
fine  changes  were  present  in  the  vitreous.  The  disease  ran 
a  fairly  definite  course  and  terminated  in  an  area  of 
destruction  of  choroid.  It  occurred  in  young  adults,  and 
showed  a  decided  tendency  to  recurrence.  Syphilis 
probably  played  no  part  in  its  production;  tubercle  in  the 
patient  or  in  the  family  was  not  uncommon. 


The  third  form  was  “  family  choroiditis”;  the  diset 
attacking  two  or  more  members  of  the  same  family,  a 
showing  considerable  variation  in  type.  In  some  of  t 
published  examples  the  choroidal  lesion  had  be 
associated  with  gross  disease  (paralytic  in  character)  of  t 
nervous  system. 


II. — Charles  Stedman  Bull,  M.D., 


New  York. 


FORMS  OF  CHOROIDITIS  RESEMBLING  THl 
WELL-KNOWN  SYPHILITIC  TYPE. 


There  is  a  variety  of  general  choroiditis  strop 
resembling  the  choroiditis  disseminata  of  constitutio 
syphilis,  but  in  which  it  is  impossible  to  discover 
slightest  evidence  of  inherited  or  acquired  syphilis  as 
etiological  factor.  Of  this  variety  I  have  seen  a  num 
of  cases  in  which  the  cause  was  presumably  intesti 
intoxication  due  to  ptomaine  poisoning.  I  will  g 
briefly  a  report  of  two  such  cases. 

The  first  case  was  that  of  a  young  girl,  aged  14,  who 
been  seriously  ill  from  ptomaine  poisoning.  The  vomiting : 
diarrhoea  were  severe,  and  were  accompanied  by  increa 
temperature,  very  rapid  pulse,  and  profound  prostration  : 
delirium.  Large  pemphigoid  bullae  appeared  on  the  abdor 
and  inner  surface  of  the  thighs.  When  the  delirium  pas 
away  she  complained  of  indistinct  vision,  which  lasted 
increased  till  1  saw  her  six  weeks  after  the  attack  began, 
media  were  clear,  the  pupils  were  widely  dilated,  and 
iris  immovable,  and  there  was  complete  paralysis  of  accom 
dation.  There  was  a  refractive  error  of  compound  myc 
astigmatism,  and  under  proper  correction  the  right  eye 
vision  of  ^  and  the  left  eye  vision  of  The  optic  ner 
were  pale.  Scattered  all  over  the  fundus  of  both  eyes  v 
patches  of  yellowisli-white  exudation  in  the  choroid,  of  xi 
ing  size  and  shape,  very  flat,  with  scarcely  any  elevation  ab 
the  general  fundus.  Some  were  in  the  stage  of  effloresce] 
and  others  in  the  stage  of  retrogression.  The  retinal  ves 
crossed  them  without  any  change  in  direction  or  calibre, 
older  patches  were  surrounded  by  a  reddish  margin,  but  tl 
were  no  pigment  masses  anywhere  in  the  fundus.  There 
no  scotoma  in  the  visual  field,  and  no  peripheral  limitat 
The  most  rigid  personal  and  family  investigation  failet 
elicit  the  slightest  evidence  of  syphilis.  This  patient 
treated  by  iron,  strychnine,  and  arsenic,  and  under 
treatment  the  patches  of  choroiditis  began  to  grow  sma' 
At  the  end  of  three  weeks  the  paralysis  of  acc 
modation  disappeared,  and  in  three  months  the  vision 
restored  to  the  normal.  The  choroidal  patches  slo 
disappeared,  the  outlines  became  very  indistinct, 
about  ten  months  after  I  first  saw  her,  all  signs  of  choro 
exudation  had  disappeared.  Jj 

The  second  case  was  a  lady,  aged  27,  whom  I  had  exami 
some  years  before,  and  prescribed  glasses  for  a  compo 
hypermetropic  astigmatism.  In  other  respects  the  eyes  \ 
normal.  About  two  months  previously  she  had  been  seric 
ill  with  intestinal  intoxication  from  ptomaine  poisoning,  \ 
high  fever,  vomiting  and  purging,  delirium,  and  a  gen 
eruption  of  pemphigus  all  over  the  body.  On  recovering  1 
the  violent  symptoms  she  complained  of  vertigo  and  g 
dimness  of  vision,  and  on  consulting  an  oculist  was  told 
she  had  a  diffuse  choroiditis.  When  I  saw  her,  two  moi 


after  the  attack,  vision  was  },%  in  each  eye,  and  there  was  c 


plete  paralysis  of  accommodation  and  mydriasis.  There  ^ 
peripheral  striae  of  opacity  in  both  lenses,  and  in  the  cho 
numerous  flat  patches  of  yellow  exudation  scattered  all  1 
the  fundus.  These  patches  were  of  varying  size  and  shi 
with  little  or  no  elevation,  surrounded  by  a  red  margin^ 
vfith  no  pigmentary  ring,  and  no  deposit  of  pigment  anyw 
in  the  fundus.  There  was  no  scotoma  and  no  narrowing  01 
field.  The  more  recent  patches  of  exudation  were  around 
posterior  pole  in  each  eye.  The  scars  of  the  pemphigoid  e 
tion  were  still  evident.  She  was  very  anaemic  and  a  o 
examination  showed  only  75  per  cent,  haemoglobin, but  tnere 
nothing  notable  in  the  appearance  of  the  red  or  white  glo  ' 
There  was  a  trace  of  albumen  in  the  urine  and.  a  few  . 
casts,  but.  the  amount  of  indican  was  decidedly  increased, 
view  of  the  anaemia,  iron,  arsenic,  and  strychnine  we  g 
continuously  for  about  three  months..  By  that  1 
mvdriasis  and  paralysis  of  accommodation  had  disapp  - 
the  lenses  had  become  entirely  clear,  vision  rose  to  hr- 
read  Jaeger  No.  1  fluently.  The  exudative  patches 1  m 
choroid,  which  had  been  bright  yellow,  had  become  very  1 
the  red  margins  had  disappeared,  and  the  outli  • 
very  shadowy.  There  was  no  paralysis  of  any  ot  tne  exu 
muscles  of  the  eyes  at  any  time. 

These  two  cases  will  serve  to  typify  the  variet, 
choroidal  inflammation  due  to  autointoxication. 

Another  variety  of  chorioditis,  or  of  general  uvei 
that  occasionally  met  with  in  persons  who  have 
victims  of  long-continued  or  of  severe  malaria,  1 
tion.  These  are  really  cases  of  general  uveitis,  mr 
iris  is  almost  always  involved,  either  prim  Y 
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•ondarily.  There  are  punctate  deposits  on  the  mem- 
rneof  Descemet,  posterior  synechiae,  but  without  exuda- 
n  in  the  field  of  the  pupil  on  the  anterior  lens  capsule, 
d  the  vitreous  is  filled  with  fine  dust-like  opacities,  and 
times  with  small  membranous  floating  opacities.  The 
•bidity  of  the  vitreous  is  at  times  so  dense  as  to  obscure 
details  of  the  fundus.  There  is  usually  no  pain,  but  there 
great  intolerance  of  light,  and  very  marked  impairment 
vision,  which  at  times  is  reduced  to  counting  fingers, 
e  disease  is  almost  never  encountered,  except  among 
•sons  who  have  been  long  resident  in  malarial  regions, 
1  who  have  become  saturated  by  the  malarial  poison, 
•areful  examination  of  the  blood  rarely  fails  to  discover 
■  plasmodium,  though  not  always  on  the  first  examina 
a.  There  is  no  narrowing  of  the  visual  field,  no 
doma,  and  no  interference  with  the  colour  sense.  The 
ease  is  characterized  by  extreme  chronicity  and  great 
itinacy  in  resisting  treatment.  The  vision  does  not 
[in  to  improve,  nor  do  the  symptoms  begin  to  disappear 
il  large  doses  of  quinine  are  administered.  The  usual 
•ation  of  the  disease  in  those  cases  which  have  been 
ler  my  care  has  been  from  three  to  four  months,  and  I 
e  found  it  wiser  to  combine  iron  and  arsenic  with  the 
nine  in  the  treatment,  as  these  patients  are  almost 
ays  very  anaemic. 


>0ME  RECENT  CASES  OF  DEATH  AND 
BLINDNESS  FROM  WOOD  ALCOHOL 
POISONING. 

By  Casey  A.  Wood,  M.D., 

Professor  of  Clinical  Ophthalmology,  University  of  Illinois, 
apology  for  this  paper  is  the  fact  that  wood- alcohol 
ixication,  as  well  as  the  amaurosis  produced  by  it,  is 
mown  in  Great  Britain,  and  is  rather  rarer  in  Canada 
n  in  the  United  States.  The  literature  of  the  subject 
s  not  describe  a  single  well-authenticated  case  of 
>d-alcohol  amblyopia  as  originating  in  the  United 
igdom,  although  on  this  continent  they  can  be 
nted  by  the  hundred.  For  this  reason  I  thought 
irief  description  of  methyl-alcohol  poisoning  might 
)f  interest  to  ophthalmologists  and  toxicologists  from 
Dad,  especially  in  connexion  with  a  number  of  hitherto 
mblished  cases  kindly  reported  to  me  by  confreres  in 
lada  and  the  United  States. 

sually  within  twenty- four  hours  after  the  absorption 
die  poison,  either  by  the  stomach  or  by  inhalation  of 
fumes  mixed  with  rebreathed  air,  the  patient  com- 
ns  of  nausea,  vomiting,  abdominal  distress,  weakness 
die  extremities,  pallor  of  the  face,  and  coldness  of  the 
ds  and  feet.  He  generally  has  severe  headache, 
culty  of  breathing,  and  partial  unconsciousness, 
ch  may  deepen  into  coma,  and  be  followed  in  twenty- 
'  to  forty-eight  hours  by  convulsions  and  death, 
he  eyesight,  when  large  doses  are  taken,  suffers  more 
less  in  the  majority  of  instances,  although  it  may 
ain  good  for  several  days,  and  may  not  be  affected 
d  almost  every  other  sign  of  the  intoxication  has 
ied  off.  Whether  it  shows  itself  early  or  late,  whether 
ial  or  total,  it  is  almost  always  followed  in  a  few  days 
nore  or  less  complete  return  of  vision  ;  in  some  cases 
ral  acuity  may  again  become  normal.  After  a  time, 
ever,  in  spite  of  this  apparent  improvement — often 
ibuted  to  the  effects  of  treatment — sight  again  becomes 
ctive,  the  patient  sees  less  and  less,  and  as  a  rule 
1  ,mes  totally  and  permanently  blind.  The  visual 
;  Is  are  generally  contracted,  and  absolute  central 
omata  can  be  mapped  out.  At  this  stage  of  the  intoxi- 
in  the  pupils  are  widely  dilated  and  do  not  respond 
ght  or  accommodation. 

ie  characteristic  ocular  lesion  is  an  optic  neuritis, 
ih  is  generally  recognizable  by  the  mirror  in  the  early 
1  of  the  intoxication.  The  optic  outlines  are  blurred, 
e  is  some  papillary  oedema  and  the  central  vessels  are 
'  Loctly  engorged.  These  organic  alterations  correspond 
ely  to  the  symptoms.  The  onset  of  the  neuritis  gives 
J  J;0.  the  primary  blindness.  As  soon  as  the  acute 
llitis  subsides  vision  somewhat  improves,  to  be 
'wed  by  a  post-neuritic  atrophy  and  permanent  loss  of 
1  *’ 

ie  treatment  of  the  eye  lesions  in  wood- alcohol 
■  is  far  from  satisfactory,  as  may  be  readily  be- 

i i(*  when  one  considers  its  pathology.  Pilocarpin 


sweats  with  potassic  iodide,  or  soda  salicylate,  in  the 
early  stages,  and  the  use  of  full  doses  of  strychnine  hypo¬ 
dermically  when  optic  atrophy  declares  itself,  may  be  of 
some  value. 

The  intoxicant  is  nearly  always  the  so-called  “  purified” 
or  “deodorized”  form  of  wood  alcohol  (generally 
Columbian  spirits)  employed  either  as  “  mixed  drinks  ”  or 
an  adulterant  of,  or  substitute  for,  ethyl  alcohol.  When  it 
is  inhaled,  also,  in  a  closely  confined,  unventilated 
chamber  the  deadly  effects  of  the  poison  are  exhibited, 
just  as  they  have  been  for  many  years  past. 

Since  the  publication,  in  1904,  of  the  reports  by  the  late 
Dr.  Frank  Buller  and  myself 1  (when  275  instances  of  toxic 
amaurosis  and  death  had  been  collected)  until  the  present 
date  possibly  there  has  been  a  slight  falling  off  in  the 
record.  During  the  last  year,  doubtless  as  a  result  of  the 
agitation  in  the  United  Slates  for  commercial  alcohol,  and 
the  discussion  that  has  taken  place  in  the  newspapers 
anent  the  propriety  of  substituting  this  cheap  and  non- 
poisonous  fuel  and  cleansing  agent  for  wood  alcohol  and 
gasoline,  the  fact  that  methylated  preparations  are  poison¬ 
ous  has  been  widely  circulated  and  has  had  something  to 
do  with  the  less  frequent  occurrence  of  wholesale  poisoning. 
Possibly,  also,  the  makers  of  wood  alcohol  have  been  a 
mite  more  careful  in  the  sale  of  their  product.  Be  that 
as  it  may,  the  contention  of  Buller  and  myself  that  the 
only  way  to  prevent  poisoning  from  “  deodorized  ”  wood- 
alcohol  is  to  prohibit  or  (what  amounts  to  the  same 
thing)  render  unprofitable  its  manufacture  or  sale.  This 
we  have  accomplished  in  the  United  States,  and  I 
prophesy  that  when  the  provisions  of  our  “denatured” 
alcohol  Bill  are  carried  into  effect  we  shall  in  that 
country,  hear  no  more  of  this  toxic  agent  and  its  annual 
tale  of  victims.  I  hope  that  Canada  will  join  Great 
Britain,  Germany,  the  United  States,  and  other  countries, 
in  availing  herself  of  the  numerous  advantages  that  flow 
from  the  use  of  a  cheap,  untaxed,  solvent  and  power- 
producing  agent,  and  with  that  advantage  remove  from 
the  market  a  poison  that  ought  not  to  be  openly  sold,  as 
it  now  is,  under  the  guise  of  a  comparatively  harmless 
fluid. 

My  main  purpose,  however,  is  to  speak  of  a  few  recent, 
hitherto  unreported,  and  somewhat  interesting  series  of 
cases  of  wood  alcohol  amblyopia  that  have  occurred  in 
Canada  and  the  United  States. 

First  of  all,  let  us  consider  the  example  of  poisoning 
en  masse,  so  characteristic  of  methyl-alcohol  intoxication 
poisoning.  Instances  of  wholesale  poisoning  are  too  well 
known  in  this  country  to  require  extended  comment.  A 
few  years  ago  the  death  and  blindness  of  four,  five,  ten, 
twenty  men  or  women  excited  considerable  public  interest, 
and  served  to  fill  a  column  or  two  in  the  daily  paper ;  but 
these  occurrences  among  people  that  go  on  “  sprees  ”  are 
now  generally  consigned  to  a  short  paragraph  in  the 
newspaper.  It  is  an  old,  old  tale. 

Cases  i  to  xvii. 

The  Associated  Press  R  port,  from  Ashland  Ky.,  U. S  A., 
printed  on  December  19th,  1904,  the  following  stOTy,  which  was 
corroborated,  with  some  slight  modifications,  by  Dr.  E.  K. 
May  of  Dwale,  Ky.,  Dr.  W.  W.  Richmond,  and  Dr.  W.  M. 
Salisbury  of  Prpstonsburg,  Ivy.,  with  whom  I  corresponded,  and 
to  whom  I  am  greatly  indebted  for  the  medical  details. 

“  Four  more  have  been  added  to  the  list  of  six  dead,  and  two 
are  reported  dying  from  the  effects  of  wood-alcohol  poisoning 
at  the  mouth  of  Beaver,  Big  Sandy,  Friday  night.  Three 
pushbnats,  with  a  crew  of  seventeen  men,  were  en  route  to 
Pikeville,  the  boats  beiDg  loaded  with  freight.  At  the  mouth 
of  Beaver  River,  five  miles  above  Prpstonsburg,  two  of  the 
boats  sank,  and  the  men  swam  and  wad^d  ashore  with  much  of 
the  freight.  A  jug  of  wood  alcohol  was  one  of  the  articles 
saved.  It  was  dark  and  the  men  were  chilled  and  wet.  Fires 
were  built  and  supper  started.  A  man  came  along  and  sold 
them  four  botiles  of  ‘Moonshine’  whisky.  They  drank  it 
and  wanted  more.  One  man  said  :  ‘  Let’s  drink  the  alcohol.’ 
Another  said:  ‘It  will  kill  us.  see  the  poison  label.’  One  of 
the  crew  began  mixing  drinks  and  said:  ‘Come  on,  let’s  have 
our  Christmas  now.  If  it’s  poison,  we  will  all  die  together.’ 
They  drank  the  stuff',  and  while  at  supper  became  violently  ill. 
Two  doctors  were  called,  but  could  not  relieve  them.  The 
names  of  the  ten  dead  men  are  given.  Two  other  members  of 
the  crew  are  reported  dying  and  three  are  missing  ” 

From  Drs.  May,  Richmond  and  Salisbury,  I  learn  that 
the  poison  was  partially  purified  wood  alcohol,  that  the 
men’s  ages  varied  from  20  to  50  years,  and  the  amount 
drunk  in  each  instance  was  from  one-half  to  one  pint. 
There  were,  out  of  the  17  cases  of  intoxication,  at  least  7 
deaths.  In  every  fatal  case  the  patient  complained  of 
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blindness  before  death,  which  occurred  in  from  thirty-six 
to  forty  hours  after  the  ingestion  of  the  poison.  They  had 
abdominal  cramps  with  pain,  extreme  muscular  weakness, 
incontinence  of  urine,  and  general  convulsions  not  con¬ 
trolled  by  large  doses  of  morphine.  Those  who  recovered 
(ten)  complained  of  partial  blindness. 

The  treatment  was,  first,  emetics  combined  with  muci¬ 
laginous  drinks,  followed  by  egg  albumen,  milk,  hot 
coffee,  brandy  as  enemata  and  by  hypodermic  injection, 
heat  to  the  extremities,  etc. 

Cases  xviii  to  xxm. 

I  am  indebted  to  the  courtesy  of  the  Surgeon-General  of  the 
United  States  and  the  Surgeon  in  charge  of  Fort  Jay,  New 
York,  for  the  following  account  of  a  methyl  alcohol  debauch 
indulged  in  by  six  military  convicts  in  the  prison  attached  to 
that  post. 

The  intoxicant  which  caused  the  poisoning  in  these  cases 
was  smuggled  into  the  prison.  A  specimen  could  not  be 
obtained,  as  it  had  either  been  drunk  at  the  time  of  the  dis¬ 
covery  of  the  cases  of  intoxication,  or  had  been  thrown  away 
to  avoid  discovery.  It  was  stated  by  some  of  the  prisoners  who 
had  indulged  in  its  use  that  it  was  wood  alcohol  ;  this  had 
been  mixed  with  water,  sugar,  and  lemon  juice.  The  quantity 
introduced  was  reported  as  having  been  two  quarts.  Ten  men 
are  said  to  have  indulged,  though  only  six  cases  came  under 
observation.  One  case  resulted  fatally.  This  case  was  as 
follows : 

Prisoner  E.,  aged  27 ;  white  ;  American.  He  was  found 
unconscious,  and  sent  to  the  hospital.  It  was  reported  that 
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he  had  been  unconscious  for  several  hours  prior  to  admission 
to  the  hospital,  his  fellow-prisoners  having  shielded  him  from 
observation,  believing  that  he  would  sleep  off  his  intoxication. 

At  the  time  of  nis  admission  he  was  in  a  state  of  stupor  from 
which  it  was  impossible  to  arouse  him  ;  he  was  restless,  toss¬ 
ing  about  in  bed,  attempting  to  get  up,  moaning  and  retching. 
His  pupils  were  widely  dilated,  and  did  not  react  to  light ; 
skin  cool  and  moist  ;  temperature  by  rectum,  97°  ;  pulse  was 
slow,  feeble,  and  intermittent;  breath  gave  off  the  odour  of 
wood  alcohol.  Bladder  contained  about  120  c.cm.  of  urine, 
which  was  cloudy  in  appearance,  contained  a  small  amount 
of  albumen  and  a  few  epithelial  casts.  Contents  of  stomach, 
which  was  washed  out  through  lavage  tube,  did  not  have  any 
odour  of  wood  alcohol.  The  stupor  increased  ;  restlessness 
disappeared  ;  pulse  became  feebler,  and  finally  imperceptible  ; 
respirations,  which  on  admission  were  apparently  normal  in 
number,  became  slower  (8  per  minute  about  one  hour  before 
death)  and  stertorous  ;  pulmonary  oedema  set  in,  and  two  and 
a  half  hours  after  admission  patient  died. 

Post-mortem  Examination. — Autopsy  twelve  hours  after 
death.  Body  well  nourished.  Rigor  mortis  present.  Autopsy 
held  February  7th,  1906,  showed  lungs  oedematous,  otherwise 
normal.  Pericardium  normal.  Heart  normal  ;  left  ventricle 
empty,  right  ventricle  distended  with  fluid  blood.  Kidneys  : 
stellate  veins  marked;  glomeruli  prominent;  pyramids 
striated.  Stomach  and  small  intestines  :  mucous  membrane 
eroded,  and  the  seat  of  subcutaneous  haemorrhages.  No 
changes  present  in  other  abdominal  organs.  Brain  not 
examined.  Cause  of  death,  poisoning  by  methyl  alcohol — 
respiratory  and  cardiac  paralysis. 

The  other  case  admitted  to  hospital  was  : 


Prisoner  S.,  aged  24  ;  white  ;  American.  At  the  time  of  adm 
sion  the  patient  was  in  a  state  of  stupor,  from  which,  however, 
could  be  easily  aroused.  There  was  persistent  vomiting,  t 
vomitus  consisting  of  bile-stained  mucus  without  odour.  Sk 
cool  and  moist  ;  temperature  by  mouth  97.2C  ;  pulse  88,  sma 
with  an  occasional  intermission  ;  respirations  22 ;  pup 
dilated,  reacting  slowly  to  light.  Patient  when  aroused  co 
plained  of  headache  and  nausea.  Urine  contained  album 
(trace)  and  a  few  epithelial  casts.  Breath  had  the  odour 
wood  alcohol. 

On  the  following  morning  the  temperature  was  98.2°;  pu 
94,  and  regular ;  respirations  24  ;  headache  and  nausea  si 
present,  but  there  was  no  further  vomiting  ;  pupils  and  sk 
normal.  On  the  morning  of  the  second  day  all  symptoms  h 
disappeared,  and  patient  was  returned  to  duty.  No  complai 
of  loss  of  vision  was  made  in  this  case  ;  fundus  oculi  was  r 
examined. 

Four  other  cases  were  seen  on  the  day  after  the  d 
covery  of  the  indulgence  in  the  spirits  by  the  prison* 
had  been  made.  All  of  these  had  recovered  from  t 
stage  of  intoxication.  They  complained  of  frontal  he? 
ache,  pain  about  the  heart  and  in  the  epigastrium,  naus 
and  vomiting,  and  muscular  weakness.  In  all  of  th< 
cases  the  pupils  were  dilated,  but  none  complained 
defect  of  vision.  All  returned  to  duty  on  the  second  <3 
following  the  indulgence. 

Apropos  of  wood-alcohol  poisoning  en  masse ,  I  may  s 
that  in  a  personal  communication  from  Dr.  Strohmberg 
Dorpat,  Russia,  he  tells  me  that  since  his  first  observati 
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of  wholesale  poisoning  from  methylated  balsam*  he  1 
noted  another  village  holocaust  in  which  some  twei 
people  died  and  many  more  had  become  blind  fr 
drinking  “deodorized”  wood  alcohol,  said  to  have  b( 
imported  from  America. 

Cases  xxiv  and  xxv. 

These  instances  of  wood-alcohol  poisoning  about  to 
described  came  under  my  observation  within  the  last  1 
months,  having  been  referred  to  me  by  my  colleag 
Dr.  Wm.  E.  Gamble  of  this  city.  They  are  examples 
poisoning  by  inhalation,  and  ought  to  have  a  peculiar  intei 
not  only  for  us  as  medical  men  but  for  all  employers  * 
employes  engaged  in  any  trade  or  occupation  involving 
use  of  wood  alcohol. 

Frank  1\,  45  years  of  age,  has  been  engaged  twelve  yea  . 
a  piano  factory  handling  wood  alcohol.  His  work  is  to  P' 
the  spirits  from  a  barrel  into  5-gallon  cans  and  mix  it  w 
shellac  for  the  stainers  in  the  factory.  It  has  been  his  cus 
to  frequently  wash  the  shellac  from  his  hands  and  lace 
the  wood  alcohol.  He  knew  the  wood  alcohol  to  be  poiso  1 
if  taken  internally,  and  firmly  denies  having  ever  drun  < 
of  it.  lie  says  that  his  fellow-workers  have  noticed  tors 
time  that  he  has  been  looking  badly  and  actmg 
peculiarly  in  his  work,  in  that  he  would  have  to  turn 
somewhat  to  pour  the  wood  alcohol,  and  also  get  close  , 
cans  in  order  to  see.  His  weight  when  he  first  en 
factory  was  210  lb.,  and  is  now  reduced  to  150  lb.,  wit 
complexion  and  an  anxious  expression.  „  u{ 

Nine  weeks  ago,  on  a  Monday  morning,  he  spilt  u  bc 
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•of  alcohol  on  the  floor  aud  over  his  legs  and  feet.  He  did  not 
■  change  his  socks 1  that  day  and  in  the  evening  complained  of 
headache,  some  dizziness,  loss  of  appetite,  and  slight  vomiting 
He  also  got  some  of  the  alcohol  in  his  eyes,  more  in  the  right' 
which  became  red  and  oedematous.  This  conjunctivitis 
cleared  within  a  week  Tuesday  he  stayed  at  home  and  rested 
-experiencing  a  very  strange  and  tired  feeling  without  desire 
to  eat  anything  Wednesday  morning  he  returned  to  the 
shop,  but  could  do  no  work,  and  came  home  at  noon.  His 

rQPff0hih-q-Vimfe  u-as  aPParently  not  perceptibly  affected  • 
at  any  rate  he  did  not  himself  notice  any  change,  nor  did  he 
act tin  a  manner  that  would  attract  the  attention  of  his  family 
to  diminished  vision.  He  went  to  bed  and  slept  until  5  o’clock 
when  he  was  awakened  by  his  daughters  for  supper.  He  eom- 

•f  JliSS’  Say(m?  tbat  be  did  not  want  to  eat,  and  also 
that  he  did  not  wish  to  be  awakened  in  the  middle  of  the 

mght.  A  lighted  match  held  as  close  to  his  eves  as  his 

pfthS  evpW0Ui  h0ld  n  1:evea,ed  no  perception  of  light  in 
either  eye.  He  then  experienced  some  slight  pain  in  his 

fWHnsn^^  f(?od,  *>r  twodays.  When  he  was  taken  to 
Grace  Hospital  and  placed  under  the  care  of  Dr  Phillins 
bweats  and  appropriate  treatment  continued  for  two  weeks’ 
»S  ?)  'PerC,ei,tl0n  returned.  Since  that  time  he  has  been 
at  home,  his  only  remedy  being  active  purgation  by  magnesic 
-sulphate.  He  consulted  Dr.  Gamble  at  Cook  County  HosS 
Examination  showed  semi-dilated  pupils  with  very  sluggish 
.reaction  to  light  and  accommodation.  His  vision  in  the 
left  eye.  is  fingers  at  2*  ft.  ;  and  in  the  right  fineers  at  3  ft 
■eccentrically  A  rough  estimation  of  the  ffeld  of  vision  corre¬ 
sponds  to  the  accompanying  charts.  Ophthalmoscopic  ex¬ 
amination  without  a  mydriatic  revealed  atrophy  of  the  optic 
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—to  account^o^his^bUndiiess6  exposure  to  wood-alcohol  fumes 

<”  March,  1906.  His 
at  two  feet  before  the  rich?  t foot  ^,efore  tbe  left  eye  ; 
maximum,  and  slugffislfjv  con  PAP1  S  we£e  dllated  ad 
light.  The  visual  fi elf tfrTr  Q  io°nt  act^d  somewhat  to  bright 
to  about  one-’fifHi  their  Ssual  'm,f  '!ml‘cd 

showed  large  positive  scotomata  J!  A  and  fbeir  central  areas 
charts.  The  ^fundus  pictures  iccro  as"m'  aC001?PMiying 
those  of  a  well  developed,  greyish  post  neurlMc  aL'p!,0;8  °aSe' 

PeuS.SHam^i8^  1  *o  Dr!  J.  B. 

of  ^^thy^alcc^o^altogether^This  wason^  Friday^sf^^d 
anddmcTe™^ 

wSu  t  kneI  nolhi^  ”  His  aroused  EimondsLTv' 

when  he  spoke,  but  went  immediately  to  sleep  again  He 

a™] nnM! e^ni°g.  and  all  was  dark  He  askedwhy  they 
did  not  light  the  lamps,  for  he  could  see  nothine  He 
gradually  recovered  his  former  condition  on  Monday  e^cent 
ing  his  sight.  Tuesday  he  went  to  the  barn  to  help  the  farmer 
do  the  work  ;  could  make  out  the  form  of  the  cows  but  could 
not  tell  one  cow  from  another.  All  colours  were  the  same  to 
him.  Had  no  pain  of  any  kind  that  he  remembers  •  no  numb 
ness  of  hands  or  feet ;  “just  gave  out,”  he  says  ’ 
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isos  with  enlarged  physiological  cups  and  a  greenish-grey 

ems  Ap^  peculjarly  noticed  upon  the  temporal  side.  The 

s  fS?uanr  c°nffested,  while  the  arteries  are  very  small. 

irentwAA  tbf  fmuduS  as  could  be  seen  was  otherwise  ap- 

S  J^eTnf'tuThe  PU!P1IS  were  not  sufficiently  dilated  to 
jtain  a  view  of  the  macular  region. 

^is  pupils  were  wideIy  dilated,  both 
-roDhv  w1?hted  tn6  usaal.  Picture  of  advanced  grey-white 
irefnlW^,th  sraa11,  eentral  vessels.  His  visual  fields  were 
und  no  £lmSfred  *?y  my  assjstant,  Dr.  S.  G.  Higgins,  who 
1  rer  a  smfn  d  f°r  colo[irs  1  white  was  perceived  eccentrically 
!  mrts  (page  1856)’  &S  Sb°Wn  m  the  accomPanying  perimeter 

D?rt  S  1?ase.was  t.hat  of  S.  S.,  Russian,  47  years  of  age,  an 
pert  polisher  in  a  piano  factory,  where  he  had  worked  eight 

“■ht  nornfafenf  if 1  dealth  had  always  been  good  and  his  eye- 
ano  fanf13,  ’  dve  months  ago,  while  at  work  in  the 

is  nauseated hH-beCame1i"’  had  °raraps  in  his  le«s  and  neck, 
It  so  wrfwu  ’  fdv!ZY’  a?d  Prostrated.  He  walked  home,  but 
.  reaMiPdk  v,h  4  he,  had  to  rest  three  times  on  the  way.  When 
ostratedd  had16  b<3  WCQt  t?,bed-  He  vomited  and  was  still 
'•ad  to  the  h«d,a  S^eness  which  extended  from  his  fore- 
:  and  thnb  h  a  k  i°J  hlS  nePk’  Soon  after  reaching  home  he 
mptoms  had  w?  SeKnifthl  uNext  day  his  constitutional 
ree  wppke^J5600!^6  bette[;  but  bls  sight  was  still  lost.  For 
;  this  dn^h)6  c?uld  see  nothing  ;  then  he  began  to  improve, 
igers  hetd  ahe  ba?  n?  ilseful  vision,  as  he  can  barely  count 

seems  In  ffl  !  m  feet  ln  front  of  his  face’  and  at  times 
vinTdr,  m  th4  hls  eyes  are  full  of  sand.  He  denies 
in  washink  My  °J  tbn  “fficohol,”  although  he  often  used 

mish  Pat, 'pnt  phandf’  arms  and  face  t0  Set  rid  of  the 
•  fatient  has  shown  no  signs  of  constitutional  or 
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fingers  20  ft. ; 


Dr.  Talmage  found  his  vision  as  follows  :  R 

v!S  6yeS  A0-  ri8bt,  a°d  does  not  fix  well.  T/phthalmo- 
scope  shows  nothing  abnormal  about  retina  or  choroid  but 

Hie«rfimdmarked  atr.°Pby  of  the  nerves  on  the  temporal  sides 
dilated  dS  Se6m  t0  be  normaP  PuPiIs  are  active,  at  least  not 

June  1st,  1903,  came  again.  R  fingers  5  ft.  -  L 
cannot  nx.  At  this  time  had  neuralgia. 11 

For  the  last  record  I  have  to  present  I  am  indebted  to 
Drs.  George  H.  Matthewson  and  Fred.  T.  Tooke  of 
Montreal,  both  of  whom  saw  the  patient. 

Hermann  R.,  Dane,  October  28th  was  working  in  a  lumber 
shanty,  and  was  in  perfect  health  until  January  2nd.  1906  On 
the  evening  of  that  day  a  friend  brought  in  a  bottle  of  white 

“McohnV”handhvd  b+U§ht  at  a  drug  store,  and  which  he  called 
alcohol,  and  vaunted  as  being  better  than  whisky  The 

patient  drank  about  half  a  cupful  of  the  “alcohol  ”  mixed  with 
his  tea  He  felt  dull  and  tired  after  drinking  iff  and  the  next 
day  had  severe  pains  in  the  epigastric  region  and  in  the  limbs 

boSt°tle  of  “Pain  kUlS  o °  the-  pain  be  drank  balf  a 

Dottle  ot  lain  killer.  On  the  morning  of  the  next  dav 

January  4th,  he  found  himself  blind  on  awakening  vision 

being  reduced  to  light  perception.  Two  days  later  bl  indness 

became  absolute,  and  remained  so  for  three  days,  and  then 

his  vision  improved  to  the  present  state,  and  has ‘so  remained. 

Several  others  took  some  of  the  “  alcohol”  without  ill  effect, 

but  he  cannot  say  in  what  quantity. 

To-day,  May  9th,  1906,  over  four  months  since  the  ingestion 

or  the  alcohol,  the  patient’s  condition  is  as  follows  :  L.  and  It. 

vision  =  shadows.  The  pupils  are  widely  dilated,  and  do  not 

react  to  light.  The  optic  nerves  are  chalk  white.  The  retinal 

arteries  are  slightly  narrowed. 
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In  addition  to  the  foregoing  case-records,  medical  and 
other  friends  throughout  the  country  have,  since  my  last 
report  upon  this  subject,  sent  me  many  newspaper 
accounts  F>f  poisoning  from  methylated  mixtures.  As 
these  cases,  although  apparently  authentic,  were  not 
examined  with  sufficient  care  to  render  them  of  scientific 
value  I  refrain  from  publishing  them.  Moreover,  the 
catalogue  of  recent  deaths  and  blindness  in  the  United 
StatesSfrom  methyl-alcohol  intoxication  is  too  long  to  read 
here  B  may  be  interest,  however,  to  note  the  death  last 
November,  of  two  Delaware  Indians  at  London,  Ontario, 
from  drinking  cheap  whisky,  adulterated  with  wood 
alcohol,  purchased  at  a  drug  store;  and,  about  the  same 
time  of  the  sudden  demise  of  two  more  men  in  Winnipeg, 
Man .who purchased  some  “purified”  methyl  alcohol 
from  a  druggist  in  that  city  in  lieu  of  whisky.  The 
cause  of  death  in  all  four  instances  was  determined  at  the 

^It^sNIveU^to  remember  that  methyl  intoxication  is  an 
example  of  idiosyncrasy.  As  I  have  before  pointed  out 
it  is  not  everybody  who  drinks  even  large  quantities  of 
wood  alcohol,  say  5  or  6  oz.  within  an  hour  or  two,  who  is 
peimanently  injured  thereby.  Of  ten  individuals  so 
Fndulging  all  will  exhibit  signs  of  intoxication  and  four 
will  die,  two  of  them  becoming  blind  before  death.  Of 
the  survivors,  two  will  be  permanently  blind  from  optic 
atrophy.  This  fact,  and  the  escape  of  persons  drinking  a 
few  ounces  well  diluted,  is  responsible  for  the  belief  that 
deodorized  wood  alcohol  is  innocuous,  or,  at  least,  as 
:!oo  as  grain  alcohol.”  I  may  here  remark  that  this  idea 
fs  certainly  fostered  by  the  labelling  of  Columnian  spirits 
so  widely  sold  in  Canadian  cities.  Both  the  labels  and 
the  name  are  evidently  close  imitations  of  the  deadly  pro¬ 
duct  once  openly  exploited  without  a  poison  label  in 
Imerioan  oito.  A  glance  at  the  samples  I  pass  round 
will  serve  as  an  object  lesson  to  sanitarians  in  both 

C°T?meewill  not  permit  me  to  speak  of  many  anomalous 
cases  such,  for  instance,  as  that  detailed  by  Dr.  Harold 
Gifford  in  the  June  number  of  the  Ophthalmic  Record,  of 
methyl-alcohol  poisoning,  nor  to  discuss  the  nature  of  the 
lethal  agent  in  the  fatal  instances  as  well  as  111  subjects 
of  chronic  poisoning,  mixed  intoxication,  etc. 

Prophylaxis  of  Wood- alcohol  Poisoning.- On  several  occa¬ 
sions3^  I  have  urged  the  futility  of  simply  labelling  methy¬ 
lated  products  “  poison  ”  as  a  means  of  preventing  peop  e 
from  drinking  diluted  Columbian,  Columnian,  or  standard 
wood  spirits,  or  from  using  them  to  adulterate  whisky, 
lemon  extract,  Jamaica  ginger,  or  other  spirituous  mix¬ 
tures.  These  deadly  forms  of  “  deodorized  wood  alcohol 
too  closely  resemble  in  taste  and  smell  ordinary  giain 
alcohol.  As  a  consequence,  they  often  overpower  the 
prudence  of  him  who  drinks  and  the  honesty  of  him  who 
manufactures.  In  my  judgement,  the  only  eftective 
remedy  is  to  render  unprofitable  the  sale  and  manufacture 
of  every  form  of  deodorized  methyl  alcohol.  This  can 
readily  be  accomplished  in  Canada,  as  it  has  recently  been 
in  the  United  States,  and  as  it  has  for  years  been  done  in 
(treat  Britain,  Germany,  France,  and  other  countries. 
This  is  not  the  place  to  discuss  that  matter,  and  especi¬ 
ally  not  to  urge  its  adoption  on  that  part  of  my  audience 

hailing  from  a  country  that  last  year  consumed  over  two 

millions  of  gallons  of  cheap,  untaxed  gram  alcohol  for 
manufacturing  and  other  purposes.  Any  one  interested 
in  this  part  of  the  subject  will  find  it  fully  discussed  in  a 
paper  entitled  Tax-free  Alcohol,  by  Professor  W.  P.  Cohoe, 
of  Toronto,  in  the  July,  1906,  number  of  Industrial  Canada. 

I  may  add  that  the  price  of  deodorized  wood  alcohol, 
upon  which  there  is  no  excise  duty,  as  sold  in  Canada,  is 
1.75  dols.  to  2  00  dols.  per  imperial  gallon  wholesale; 
refined  wood  alcohol,  1.25  dols.  It  is  no  wonder  that  there 
is  a  temptation  to  use  these  poisons  illegitimately  when 
Canadian  grain  alcohol,  65°  over  proof,  sells  for  about 
4.30  dols.  per  gallon.  I  am  reliably  informed  that  gram 
alcohol  could  be  distilled  and  sold  at  a  profit  for  light, 
fuel,  varnish  making,  and  other  industrial  purposesAor 
less  than  the  factory  cost  of  producing  “  deodorized,”  or 
even  the  so-called  “  refined  ”  wood  alcohol. 
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The  terms  “  sympathetic  irritation  and  ‘  sympathetic? 
inflammation  ”  are  applied  to  an  affection  in  which  one- 
eye  is  implicated  as  the  result  of  disease  or  injury  to  the 

other.  .  ,,  ,  ,, 

It  is  held  by  many,  perhaps  the  majority,  that  these  are 
two  essentially  different  conditions.  For  my  part,  Ido  not 
agree  with  this  view,  and,  on  the  contrary,  think  that  they 
are  the  same  as  to  origin.  Traumatisms  probably  cause 
over  80  per  cent,  of  these  cases  of  sympathetic  inflamma¬ 
tion.  These  injuries  receive  their  serious  import,  as  a 
rule,  according  to  the  absence  or  presence  of  interference- 
with  the  ciliary  region,  aptly  termed  by  Nettleship^ 
“  dangerous  zone.” 

There  may  also  be  added  as  causes  ossification  and  cal¬ 
cification  of  the  choroid  and  ciliary  body,  and  also- 
pressure  of  an  artificial  eye  or  incarceration  of  the  stump 
of  the  optic  nerve  in  scar  tissue  after  the  operation  of 

enucleation.  .  ,,  .... 

A  premonition  of  trouble,  especially  if  sympathetic 
irritation  is  passing  into  sympathetic  inflammation,  is, 
according  to  Marcus  Gunn,  the  oscillation  of  the  iris. 

With  or  without  warning  sympathetic  inflammation 
shows  itself  as  an  irido-cyclitis — plastic  in  character ;  as 
a  serous  iritis,  which  may  pass  into  plastic  irido-cyclitis  r 
az  a  choroido- retinitis,  in  which  the  outlines  of  the  papilla 
are  hazy,  the  retina  oedematous,  with  or  without  the 
appearance  of  slight  serous  iritis.  This  is  a  rare  form. 

The  symptoms  in  the  sympathizing  eye  may  be  acute  or 
chronic.  The  exciting  eye  may  show  marked  inflamma¬ 
tory  symptoms  or  may  be  very  quiet.  The  period  of  in¬ 
cubation,  or  that  period  of  time  which  intervenes  between 
the  reception  of  the  injury  in  the  exciting  eye  and  the  de¬ 
velopment  of  inflammation  in  the  sympathizing  eye,  varies 
from  three  to  six  weeks.  The  extremes  of  the  onset  of  the 
disease  are,  it  is  said,  from  two  weeks  to  sixty  years.  I 
have  seen  a  case  arising  after  an  interval  of  fifty-five  years. 

Sympathetic  irritation  may  arise  in  the  first  forty-eight 
hours,  but  it  is  exceptional.  It  was  almost  universally 
believed  at  one  time  that  this  was  due  to  a  reflex  action 
through  the  ciliary  nerves,  and  hence  the  term 

“  sympathetic  ’  was  applied.  .  ,  , 

The  exact  nature  of  this  dreaded  disease  is  not  yet 
known.  The  theory  of  infection  is  now  largely  held,  that 
is,  that,  according  to  Deutchmann,  the  inflammation  is  a 
progressive  process  in  the  continuity  of  the  tissue  of  one 
eye  to  the  other  by  way  of  the  optic  nerve  a“ 

is  bacterial  in  origin.  Hence  the  term  migrato  y 

°PAlso  there  is  the  ciliary  nerve  theory :  that  is,  that 
disturbances  of  nutrition  and  in  the  circulation  raw 
by  irritation  of  the  ciliary  nerves  in  the  injured  eye  create 
the  inflammation  in  the  eye  sympathetically  . 

That  the  whole  question  is  still  m  a  state  of  dou 
allowed  even  by  those  who  are  strongly  m  favour  of  one  0 

tbIt0ishstated°that  the  most  important  consideration  is  the 

management  of  the  injured  eye.  This  msion  shall 
subject,  weighty  as  it  is,  I  shall  not  dwell  upom  Nor^l 
I  refer  to  the  operations  upon  the  exciting  eye,  n  y 
enucleation  or  one  of  its  substitutes.  _  0 

That  which  especially  interests  me  is  the  treat  t  ^ 

the  eye  sympathetically  inflamed.  Also,  I  8^,1^  ^ 
few  words  regarding  the  transmission  of  the 

one  eve  to  the  other#  t  ,  ,  _  rnmiiir 

It  seems  to  me  that,  though  an  injured  may  rema  ^ 

for  a  variable  length  of  time  after  the  injury ^  a_ 

exciting  any  apparent  sympathetic  1 L'^ation- 

tion,  and  then  this  disease-sympathetic 
appears,  we  have  during  this  stage  of  quiescence  a  win 
paratively  benign  condition,  in  which  s  P .  ,  ruetive 

changes  begin,  and  become  very  active  and  de 
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By  using  the  combined  Treatment  during  ^Ts  stage 
quiescence,  it  suggests  itself  that  the  acute  and  «**■>•* 
stage  could  be  avoided.  That  is,  that .  t  tHf 

sympathetic  inflammation  could  be  p 
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constitutional  treatment  of  the  exciting — the  injured _ 

eye.  Of  course  there  are  limitations  arising  from  the 
seriousness  of  the  wound,  but  otherwise  tfhe  idea  strongly 
commends  itself  to  me. 

In  one  of  the  cases  of  sympathetic  inflammation 
reported  by  me,1  the  penetrating  wound  extended  through 
the  cornea  from  its  centre  down  to  the  edge  of  the  ciliary 
processes  without  apparently  injuring  them.  I  removed 
a  portion  of  the  iris  so  as  to  free  the  wound,  and  hence 
could  plainly  see  the  parts.  For  two  months  I  watched  it 
and  could  see  no  change.  Everything  was  quite  quiet. 
The  sympathetic  inflammation  apparently  developed  itself 
rapidly  that  is,  in  about  twenty-four  hours  or  so.  Now, 
Hien  I  looked,  I  found  that  the  point  of  contact  of  the 
vound  with  the  ciliary  processes,  which  previously  was 
piite  quiet,  had  become  covered  with  a  small  fuzzy-lookin^ 
^xudate,  noticed  for  the  first  time. 

It  is  difficult  to  believe  that  the  beginning  of  this 
lympathetic  .  inflammation  was  coincident  with  this 
dtered  condition  of  the  wound,  nor  do  I  believe  it ; 
)ut  I  regard  it  as  the  result  of  a  pathological  process 
n.the  injured  eye  which  is  variable  as  to  its  power  for 
■vil.  However,  after  the  removal  of  the  eye,  all  the 
ymptoms  of  this  disease  seemed  to  be  in  complete 
■beyance,  only  to  reappear  in  a  few  days  with  great 
lolence.  ° 

This  goes  to  show  that  the  process  in  the  wound,  which 
3  followed  by  the  sympathetic  inflammation,  is  the 
ngm.  Hence  there  was  this  rapid  temporary  ameliora- 
«>“  aftei  the  withdrawal  of  the  cause  by  the  removal 
f  the  eye,  but  it  was  not  permanent,  as  the  pathological 
rocess  had  now  so  far  passed  beyond  its  benign  state  as 
d  render  any  other  result  an  impossibility.  Hence  the 
)ng-drawn-out  presence  of  sympathetic  irritation,  in  that 
le  unhealthy  or  pathological  process  in  the  wound  may 
3mam  limited  to  this  form,  which  may  exist  from  a  few 
ay®  .  several  years,  and  the  rapid  change  into  sympa- 
letic  inflammation,  or  the  presence  of  the  latter  almost 
-om  the  beginning. 

I  deeply  regret  that,  owing  to  a  misadventure,  the 
sensed  eye  was  lost,  as  otherwise  a  careful  examination 
ould  have  been  made. 

The  successful  treatment  by  the  combined  method  of 
ie  severest  forms  of  irido-cyclitis,  arising  from  different 
luses,  lias  enabled  me  to  compare  their  respective  viru- 
ncy.  The  malignant  character  of  acute  sympathetic 
lao-cyclitis  has  particularly  impressed  me. 

Again,  is  it  not  puzzling  that  sympathetic  ophthalmia 
iould  so  widely  vary  in  its  manifestations,  namely,  an 
ritation  and  nothing  more ;  a  slight  punctate  keratitis, 
nch  quickly  passes  away;  a  serous  irido-cyclitis,  pain- 
33,  relapsing,  and  gradually  becoming  quiet,  with 
imaged  vision  ;  and  an  irido-cyclitis  of  a  most  severe 
aracter;  and  we,  though  carefully  examining  the 
Cf  ln?ne^e’  can  80  seldom  forecast  correctly  the  type 
a  will  ensue,  and  are  sometimes  astonished  at  its 
>n-appearance  ? 

I  believe  that  the  cause  of  sympathetic  irritation  and 
tiammatioii  in  all  cases  selects  two  routes  to  travel  by 
namely,  the  ciliary  nerves  and  the  optic  nerve— and 
at  in  every  case  of  sympathetic  trouble  these  two 
ites  are  always  made  use  of,  but,  of  course,  in  varying 
grees. 

fn  cases  of  pure  sympathetic  irritation  the  removal  of 
^injured  eye  is  accompanied  by  a  cessation  of  the  Con¬ 
don,  immediate  and  final,  as  the  condition  in  the  sym- 
tnizing  eye  is  functional,  not  structural,  and  the 
moiogical  process  in  the  injured  eye,  being  as  yet 
nted,  is  followed,  after  its  removal,  by  a  cure. 

to  the  other  variety,  operative  and  constitutional 
aiment,  as  usually  followed  out,  is  so  rarely  crowned 
J,  8uccess  as  to  justify  the  use  of  the  phrase  that  the 
-eption  proves  the  truth  of  the  rule,  that  even  partial 
every  is  rare  indeed. 

e  character  of  the  impulse  sent  from  the  injured  eye, 
ich  is  something  very  difficult  to  define,  is  the  cause  of 
various  phenomena  of  the  sympathetic  trouble. 

_  to  define  it,  I  should  say  that  it  was  a 

^  ractivity  of  the  physiological  circulation  of  the  part 
30V  .1D^red,  an  unhealthy  character,  that  caused  the 
le*\  .  we  ean  offset  this  by  exciting  physiological 

ractivity  of  a  healthy  character,  the  morbid  process 


ke  Combined  Treatment  in  Diseases  of  the  Eye,  London,  H.  K.  Lewis. 


in  the  sympathetically  inflamed  eye  can  be  stopped,  and 
the  tissues,  even  if  much  affected,  restored  to  a  state  of 
piactically  normal  functional  power 

In  the  case  of  sympathetic  ophthalmia  already  referred 
to,  as  long  as  I  could  get  a  view  of  the  optic  disc  and 

nnrdnaVof  ltWaS  8h^  °Ut  by  the  exudate  into  the  ante- 
norpartof  the  eye,  there  was  no  apparent  change.  And 

when  later  on,  owing  to  the  process  of  recovery  estab¬ 
lished,  I  did  get  a  view,  there  was  seen  a  condition  which 
showed  that  in  the  meantime  the  optic  nerve  had 
become  inflamed  after  a  fashion,  which  abruptly  limited 
to  the  disc  the  dense,  putty-like  exudate  which 
completely  covered  it  and  hid  from  view  the  vessels 
leaving  the  fundus  unaffected  save  for  a  few  spots  of 
choroido-retinitis  in  its  outer  part  close  to  the  ciliarv 
processes.  y 

When  the  combined  treatment  has  so  favourably  demon¬ 
strated  its  ability  to  bring  about  so  satisfactory  a  curative 
process  in  the  greatly  diseased  tissues  of  sympathetic  in¬ 
flammation,  I  am  driven  to  the  conclusion  that  its  success 
is  due  to  its  peculiar  quality  of  being  able  to  overcome 
hyperactive  physiological  circulation  of  an  unhealthy  kind 
by  exciting  hyperactive  physiological  circulation  of  a 
healthy  kind.  Moreover,  this  power  which  I  ascribe  to 
it  is  of  such  a  character  as  apparently  never  to  exercise 
a  baneful  influence,  at  least  as  far  as  the  eye  is  concerned. 
Nature,  however,  being  always  keenly  on  the  alert  to 
arrest  any  process  of  unhealthy  change  in  the  body 
responds  to  any  treatment  which  can  arouse  the  physio¬ 
logical  activities  to  greatly-increased  healthy  exertion 

A  medicine  may  at  the  same  time  influence  the  physio¬ 
logical  circulation  in  some  tissues  for  good  and  in  others 
for  evil.  The  combined  treatment,  however,  in  my  hands 
has  not  as  yet  shown  any  influence  save  a  good  one.  With 
your  permission,  I  shall  endeavour  further  to  elucidate  bv 
examples  the  meaning  of  the  above  remarks. 

Take  one  example  of  a  lethargic  infiltration  of  the 
cornea.  Let  it  be  treated  solely  by  the  dropping  into  the 
eye  of  a  solution  of  eserine.  In  this  case,  just  prior  to  the 
use  of  the  drops,  a  few  blood  vessels  can  be  seen  upon  the 
corneal  surface  close  to  the  margin.  The  local  use  of 
these  drops  causes  greatly-increased  rapidity  in  the  growth 
and  number  of  these  vessels,  and  the  healing  process  is 
accelerated.  Then  again  its  use,  though  so  satisfactory  in 
regard  to  the  corneal  disease,  can  give  rise  to  an  iritis  in 
the  same  eye  at  the  same  time.  Thus  the  physiological 
hyperactivity  aroused  by  this  medicine  concerning0  the 
cornea  was  quite  healthy  in  its  effects  ;  but  a  contrary 
that  is  an  unhealthy,  effect  regarding  the  iris  tissue 
showed  itself  in  that  an  iritis  not  present  at  the  beginning 
became  evident. 

That  this  unhealthy  action  upon  the  iris  sometimes  may 
excite  an  irritation  and  nothing  more  is  granted  ;  at  others 
an  inflammation  more  or  less  decided,  according  to  the 
strength  and  duration  of  the  presence  of  the  cause  ;  in 
this  case,  the  eserine  is  also  assented  to.  We  also  know 
that  in  eyes  similarly  affected  their  susceptibility  to  the 
unhealthy  action  of  eserine  greatly  varies  ;  that  is,  that 
one  eye  will  endure  a  certain  strength  of  the  solution  with 
very  slight  ill  effects  which  in  another  will  cause  iritis  or, 
as  I  term  it,  unhealthy  action;  therefore,  this  remedy  has 
to  be  used  with  caution. 

Now  the  use  of  the  combined  treatment  shows  no  such 
effect.  It  will  arouse  the  activity  of  the  physiological 
circulation  of  the  cornea  to  a  much  higher  degree  than 
eserine  or  any  other  remedy,  as  evidenced  by  its  many  and 
uniform  successes,  but  at  the  same  time  will  not  act 
injuriously  upon  the  iris  and  other  tissues  of  the  eye. 
Thus  the  hyperactivity  engendered  by  the  combined 
treatment  is  ever  healthy,  never  unhealthy,  and  hence  its 
widespread  influence  for  good.  Therefore,  the  manner  and 
completeness  or  thoroughness  with  which  the  physio¬ 
logical  hyperactivity  is  called  into  action  has  apparently 
a  great  deal  to  do  with  the  effect  produced,  whether  it  be 
good  or  evil,  and  each  of  these  latter  may  vary  in  degree. 

This  I  consider  in  the  light  of  a  fact  which  has  much 
to  do  with  the  explanation  of  the  origin  of  sympathetic 
ophthalmia ;  for  a  pathological  process  is  subject  to  the 
same  laws,  in  its  way,  as  a  healthy  one,  and  hence  by 
analogy  may  it  not  aid  us  in  the  unravelling  of  the  patho¬ 
logical  condition  now  involved  ? 

By  the  use  of  the  eserine  the  hyperactivity  excited  is 
local  and  partial,  and  apparently  chiefly  limited  to  the 
blood  vessels  ;  whereas,  by  the  use  of  the  combined  treat* 
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ment  the  whole  nervous  system  is  affected,  and  thus  the 
circulation  of  every  kind  in  the  cornea  is  increased.  This 
is  what  I  call  the  physiological  circulation  of  a  part  or 

organ.  .  ... 

Thus  the  treatment  of  sympathetic  ophthalmia,  m  its 
many  varieties,  by  the  combined  treatment  has  been 
successful  in  overpowering  the  unhealthy  process.  This 
latter  is  the  offspring  of  a  cause  limited  in  effect  to  the 
eye3,  and  hence  relatively  a  weaker  pathological  or  un¬ 
healthy  condition  than  the  healthy  and  curative  condition 
set  up  by  the  combined  treatment,  in  that  this  latter  is, 
so  to  speak,  backed  up  by  the  whole  nervous  system. 

Any  cause  which  disturbs  the  whole  nervous  system  is 
exceedingly  powerful  for  good  or  evil,  and  allowed  to  be 
still  much  more  powerful  than  a  cause  which  influences 
it  only  partially.  The  so-called  spontaneous  cure  of  any 
disease  is  due  to  this  heightened  physiological  activity 
overcoming  the  diseased  condition.  To  be  able  to  call  this 
heightened  healthy  activity  into  operation  is  consequently 
to  be  able  to  overcome  the  disease.  It  is  apparently  the 
possession  of  this  power  by  the  combined  treatment  which 
has  enabled  me  successfully  to  treat  sympathetic  inflam¬ 
mation,  and  also  severe  cases  of  hypopyon  kerato-indo- 
cyclitis.  These  are  merely  mentioned  as  examples,  which, 

I  think,  do  convincingly  exhibit  its  power. 

In  one  of  my  cases  of  sympathetic  inflammation,  the 
combined  treatment  not  only  stopped  the  progress  of  the 
disease  but  also  removed  the  dense  exudate,  giving  normal 

V1Iii>  another  case,  it  is  true,  the  sympathetic  inflammation, 
which  had  been  present  for  some  time  previous  to  the  use 
of  the  combined  treatment,  was  stopped  ;  but  the  exudate 
being  of  such  long  standing  could  not  be,  at  least  was  not, 
as  fully  removed  as  in  the  first -mentioned  case,  and, 
besides,  the  lens  had  become  cataractous.  The  removal 
of  the  lens,  and  a  subsequent  iridotomy  with  de  Weckers  s 
scissors,  gave  excellent  vision.  .  . 

In  conclusion,  I  beg  to  say  that  I  am  beginning  to  think 
that,  in  a  wound  in  the  ciliary  region  of  such  a  character  that 
it  is  advisable  to  enucleate  the  eye  through  the  fear  of 
sympathetic  ophthalmia  alone  and  not  on  account  of  the 
injury  perse,  I  shall  keep  in  the  eye  and  use  the  combined 
treatment.  By  doing  this  I  expect  to  accomplish  two 
things — namely,  to  retain  an  eye  which  should  otherwise 
be  removed,  and  to  prevent  the  development  of  sym¬ 
pathetic  inflammation.  This  seems  to  me  to  be  a  course 
which  is  feasible  and  justifiable  after  carefully  considering 
the  results  obtained  from  the  use  of  the  combined 
treatment. 


II. — Arnold  Lawson,  F.R.C.S., 

Assistant  Surgeon,  Royal  London  Ophthalmic  Hospital. 

THE  PREVENTIVE  TREATMENT  OF  SYMPATHETIC 

OPHTHALMIA. 

In  the  following  remarks  I  intend  to  confine  myself 
entirely  to  the  practical  side  of  the  disease,  and  particularly 
to  the  preventive  treatment.  What  I  think  is  most 
needed  are  more  authoritative  lines  upon  which  a  surgeon 
can  base  his  decision  upon  the  propriety  of  attempting  to 
save  a  dangerously  wounded  eye,  and  which  will  guide  him 
through  the  dangers  and  difficulties  which  may  follow  the 

attempt.  _  . 

Broadly  speaking,  there  is  no  difficulty  in  a  large 
number  of  cases  of  perforating  wound  of  the  globe,  because 
the  character  of  the  wound  and  the  extent  of  the  injuiy 
have  utterly  destroyed  all  chances  of  saving  the  eye  as  a 
visual  organ;  and  it  is  only  in  a  few  instances  of  this  sort 
that  cosmetic  reasons  would,  in  the  slightest  degree, 
justify  a  surgeon  in  running  any  risk  of  sympathetic 
ophthalmia  by  attempting  to  save  the  eye. 

But  there  remains  a  large  number  of  cases  which  pre¬ 
sent  considerable  difficulty,  and  which  must  cause  great 
anxiety.  This  class  includes  cases  of  perforating  wounds 
of  the  sclerotic,  which  are  of  a  kind  generally  recognized 
as  dangerous  wounds,  that  is,  in  which  the  ciliary  body 
has  been  lacerated  but  in  which  some  sight  is  retained. 
It  also  includes  wounds  where  a  foreign  body  is  lodged  in 
the  globe  and  cannot  be  extricated,  but  vision  is  not 
destroyed,  Wounds  caused  by  an  instrument  known  to 
be  septic,  or  those  of  a  particularly  lacerating  character 
must  always  be  sources  of  grpat  anxiety  when  some  vision 
is  retained,  and  so  one  might  elaborate  a  category  of 


doubtful  injuries  where  the  surgeon,  anxious  to  do  his 
utmost  for  the  patient,  is  face  to  face  with  a  problem  upon 
the  right  solution  of  which  may  depend  not  only  the 
retention  of  a  useful  eye,  but  the  preservation  of  the  sight; 
in  the  uninjured  one. 

It  may  be  urged  that  a  surgeon  should  accept  no¬ 
responsibility  of  this  sort.  If  he  encounters  an  injury 
from  which  there  arises  any  question  as  to  its  likelihood 
to  produce  sympathetic  ophthalmia,  he  should  decline 
to  take  any  risk,  and  should  advise  and  carry  out 
enucleation. 

On  the  other  hand,  it  may  be  argued  that  in  many  such 
cases  the  probabilities  of  sympathetic  ophthalmia  super¬ 
vening  are  very  small,  and  if  it  should  arise  by  mischance, 
that  in  any  case,  the  advent  of  the  disease  does  not  neces¬ 
sarily  nowadays  spell  blindness.  In  other  cases,  too,  the- 
danger,  though  obviously  present,  may  be  much  mini¬ 
mised  by  the  right  treatment  of  the  wound,  and  especially 
when  the  other  eye,  for  some  reason  or  other,  has  defective 
sight,  an  attempt  to  save  the  injured  eye  may  appear 
imperative  and  be  held  to  justify  the  risk. 

With  regard  to  the  first  line  of  argument— that  a  surgeon 
should  in  no  case  accept  responsibility  and  should  advise 
enucleation  in  all  and  every  doubtful  case  I  think.  that 
most  surgeons  will  agree  that  such  an  attitude,  is  unjusti¬ 
fiable,  although  in  the  present  uncertain  condition  of  our 
knowledge  it  may  be  condoned.  It  is  in  its  power  as  a 
preserving  agent  that  the  chief  glory  of  surgery  lies,  and 
relief  by  destruction  of  an  injured  organ  or  limb  is  being 
more  and  more  relegated  to  the  history  of  the  past.  The* 
attention  of  a  good  surgeon  must  necessarily  he  turned 
first  to  the  possibility  of  saving  an  injured  eye,  and  all 
the  various  conditions  of  the  case  tending  to  effect  such  a 
result  must  be  carefully  considered  before  the  thought  of 
sacrificing  the  eye  should  cross  the  mind.  The  practical 
point  is  that  up  to  the  present  time  there  has  been  but 
very  insufficient  and  imperfect  indications  laid  down  by 
means  of  which  a  surgeon  may  be  guided  in  his  treatment 
of  one  of  those  most  difficult  cases  of  which  a  few  examples 
have  already  been  mentioned,  and,  as  a  consequence,  the 
line  of  treatment  adopted  in  any  case  is  largely  guided  by 
the  personal  experience  of  the  surgeon  himself.  I  his 
may,  in  the  hands  of  competent,  experienced  surgeons,  be 
a  perfectly  satisfactory  solution,  and  probably  no  ex¬ 
perienced  surgeon  having  made  up  his  mind  on  the 
propriety  of  removing  an  injured  eye  would  yield  ins 
opinion  on  this  point  to  any  one.  Nevertheless,  there  are 
many  more  surgeons  who  lack  such  experience,  and  <> 
whom  a  more  definite  exposition  of  the  pros  and  cons,  the 
dangers  and  possibilities,  the  risks  that  should  be  taken 
and  the  risks  that  should  be  shirked,  would  be  a  great 


I  have  therefore  endeavoured  to  summarize  the  whole 
matter  in  the  form  of  five  questions.  It  is  not  possible  m 
our  present  state  of  knowledge  to  give  a  solution  which 
may  be  considered  completely  satisfactory  to  any  of  them, 
but  I  venture  to  think  that  if  from  these  questions  could 
be  drafted,  so  to  speak,  some  plan  of  campaign  with  wine  i 
a  surgeon  might  be  prepared  when  confronted  with 
difficult  case  of  perforating  wound  of  the  globe,  muc 
good  would  result. 

I  will  endeavour  to  answer  these  questions  from  wha 
must  necessarily  be  my  own  points  of  view.  Personally, 
I  am  of  opinion  that  a  small  committee  to  inquire  int 
and  draw  up  a  few  general  rules  on  the  lines  I  am  sug¬ 
gesting  would  prove  of  general  interest,  and  that  a  report 
of  this  kind  would  be  very  generally  welcomed  by  ophti 

mologists  throughout  the  world.  , 

1.  Can  it  be  definitely  stated  of  any  wound  of  the  gto 
that  it  will  inevitably  produce  sympathetic  ophtnalmia  m 

other  eye  ?  , .  .  •„  +v,P. 

My  answer  to  this  would  unquestionably  be  in 
negative.  One  has,  in  the  course  of  ordinary  1 hospital 
practice,  seen  so  many  shrivelled  stumps,  winch  a 
result  of  terrible  lacerations  in  bygone  years,  and 
have  not  in  the  past  and  do  not  in  the  present  cause  any 
inconvenience,  that  one  is  inevitably  led  to  the 
that  sympathetic  ophthalmia  is  an  accident  t 
and  not  a  certainty  to  be  foretold.  should 

2.  If  not,  whit  are  the  lines  upon  which  a  surgeo 
decide  upon  immediate  removal  of  the  globe  ? 

The  complete  destruction  of  the  globe  as  a  vi 
must  necessarily  simplify  matters,  and  this  would 
answer  in  some  instances. 


Dec.  29,  1906.I 


SYMPATHETIC  OPHTHALMIA. 


rTra  British  .  _ 

Medical  Journal  IOU1 


Secondly,  the  presence  of  suppuration  in  or  about  the 
wound  would  render  the  possibility  of  saving  the  eye 

®nd  would  lead  the  surgeon  to  sacrifice  the  eye 
with  little  compunction. 

Thirdly,  the  presence  of  a  foreign  body  impacted  in 
the  globe,  which  cannot  be  removed,  and  about  the 
asepticity  of  which  grave  doubts  are  entertained. 

Fourthly,  extensive  and  lacerated  wounds  of  the 
■cihary  body,  accompanied  by  prolapse  and  leakage  of 
the  vitreous,  especially  if  not  seen  within  twenty-four 
hours  of  the  injury,  and  especially  also  in  cases  where 
the  other  eye  is  healthy  and  visually  good. 

3.  Jt  hat  are  the  considerations  which  may  decide  him  to 
■attempt  to  save  the  eye  ? 

In  the  last  three  examples  given  of  cases  where  the 
surgeon  would  advise  immediate  enucleation  some  sight 
may  be  still  retained  when  the  patient  comes  under 
observation  for  the  first  time.  In  such  cases,  if  the 
other  eye  is  unsound  or  visually  defective,  it  may  be 
.advisable  to  attempt  to  save  the  injured  eye,  provided : 

(a)  That  the  wound  is  seen  immediately  or  very  shortly 

after  the  injury.  J 

( b )  That  the  wound  shows  reasonable  probability  of 
being  amenable  to  aseptic  surgical  measures,  and  that  it 
can  be  satisfactorily  closed  without  any  entanglement  of 
the  ciliary  body  or  vitreous. 

(c)  That,  when  a  foreign  body  is  impacted  in  the  globe 
and  is  incapable  of  extraction  without  the  complete  or 
almost  complete,  certainty  of  destroying  the  eye,  such 

a  bS,ls,krirn  t0  be  septic.  This,  for  instance,  would 
probably  be  the  ease  in  a  wound  caused  by  the  lodgement 
of  a  game  shot. 

Further,  any  recent,  cleanly-cut  wound  of  the  globe  if 
net  of  too  extensive  a  character,  and  especially  if  n0t 
accompanied  by  prolapse  of  the  uvea,  or  trespassing  freely 
on  the  ciliary  body,  or  accompanied  by  other  injury  which 
renders  recovery  of  sight  highly  remote,  should  be 
Jeansed  and  closed  by  aseptic  sutures,  and  such  wounds 
isually  do  very  well  and  give  rise  to  no  complications.  I 
nay  here  remark  that  the  sutures  closing  such  a  wound 
ihould  be  applied  by  using  double-needled  threads,  which 
mould  be  passed  from  within  outwards,  taking  care  to  pass 

thr.°vugh  the  selei'a  only,  whilst  an  assistant 
anooths  away  the  uvea  round  the  wound  with  a  spatula, 
y  employing  this  method  all  pressure  on  the  globe 
rnich  would  probably  squeeze  out  vitreous  is  avoided- 
■nd,  moreover,  the  inclusion  of  the  uvea  in  the  sutures’ 
fhich  is  obviously  undesirable,  is  the  more  easily 
a'evented.  * 


„  Premonitory  symptoms  which  may  accu- 

rately  be  described  as  heralding  the  approach  of  sympathetic 
ophthalmia,  and  upon  the  advent  of  which  a  surgeon,  by 
immediate  enucleation,  may  prevent  the  onset  of  the  disease  ? 

Most  unfortunately,  it  is  here  that  our  knowledge  fails 
us.  I  know  of  no  symptoms  that  can  be  thus  accurately 
described  The  advent  of  any  of  the  usual  clinical  signs 
is  sure  evidence  that  the  disease  is  already  present  There 
is  some  consolation  in  the  fact  that  if  the  presence  of 
sympathetic  ophthalmia  is  recognized  in  its  earliest  stage, 
it  may  often  be  controlled  and  a  fair  recovery  obtained, 
but  the  very  insidious  character  of  its  onset  may  cause  the 
earliest  signs  to  pass  unnoticed,  unless  the  patient  is  at 
the  time  under  the  close  supervision  of  the  ophthalmic 
surgeon,  which  is  often  not  the  case. 


In  the  lateV  Mstcry  0fa  case’  short  of  definite  evidence  of 
mmencmg  sympathetic  ophthalmia,  what  symptoms,  if  any, 
lould  decide  the  surgeon  in  advising  enucleation  f 

This  is  a  difficult  question  to  answer.  First,  when  an 
ijured  eye  will  not  quiet  down  after  prolonged  treatment 
y  afl  possible  or  available  surgical  methods,  and  is  the 
abject  of  continued  irido-cyclitis,  with  or  without  the 
Mition  of  glaucomatous  tension,  the  danger  of  the  super- 
ention  of  sympathetic  ophthalmia  becomes  a  steadily 
lcreasmg  one.  J 

Secondly,  in  other  cases  the  injured  eye  may  apparently 
I  *°m.e  or  less  quiescent,  but  the  other  eye  continues 
lrntable’  exhibiting  great  lachrymation  and  photo- 
,  pymPathetic  irritation,  as  this  train  of  symptoms 
styled,  is  now  understood  to  be  simply  the  expression  of 
renex  neurosis,  and  does  not  necessarily  portend  the 
™  v  r  ympathetic  ophthalmia.  Nevertheless,  one 
_not  but  regard  the  long  continuance  of  sympathetic 
citation  as  of  bad  omen,  and  a  symptom  to  cause  some 
.  ‘7:,  lfc  should,  in  my  opinion,  evoke  a  reconsidera- 
; u  of  the  propriety  of  enucleation  in  a  doubtful  case,  and 
01  justify  the  surgeon  if  he  counsels  this  step, 
thirdly  m  hospital  practice,  and  more  rarely  in  private 
lce»  the  question  of  the  time  that  convalescence  must 
upy  becomes  one  of  great  importance  to  the  patient, 
teaious,  prolonged  course  of  treatment  extending,  may 
’  ™  f^eral  weeks,  with  a  doubtful  prospect  of 
(•  ery  at  the  end’  would  be  a  very  serious  matter  to  an 

I  "rh?  °l  Clerk  ;  eacb  case  must  be  Judged  on  its  own 
-ms ,  but  the  surgeon  is  surely  wise  who  looks  at  the 
tion  from  the  broad  standpoint  of  a  patient’s  needs 
a  welfare  in  the  future. 


HI. — Charles  A.  Oliver,  A.M.,  M.D., 

Philadelphia. 

TRANSFERRED  OPHTHALMITIS  :  SYMPATHETIC 
IRRITATION :  SYMPATHETIC  OPHTHALMIA. 
For  several  years  past  I  have  taught  my  classes  and 
private  students  that  so-called  “  sympathetic  irritation  ” 
and  “sympathetic  ophthalmia”  are  simply  different  stages 
I  of  a  condition  which  I  have  preferably  termed  “trans¬ 
ferred  ophthalmitis.”  I  believe  that  the  expression 
“sympathetic,”  as  ordinarily  understood  in  this  connexion, 
has  no  significance  and  bearing  whatever, and  lam  certain 
that  the  term  “  irritation  ”  is  just  as  false  ;  I  am  also  sure 
that  it  must  be  conceded  that  the  word  “  ophthalmia  ” 
should  not  be  applied  to  any  form  of  inflammation  of  the 
interior  of  the  eyeball.  The  word  “transferred”  is  correct, 
no  matter  what  the  process  may  be,  and  the  generic  term 
“ophthalmitis”  is  both  adequate  and  comprehensive. 

Not  desiring,  in  such  a  broad  discussion  as  this,  to  enter 
into  the  many  interesting  questions  of  direct  and  indirect 
cause  and  effect,  such  as  nature  of  offensive  agent, 
character  of  wound,  injury,  or  primary  inflammation’ 
position  of  chief  local  disturbance,  introduction  of  aerobic 
and  non-aerobic  germ-life  into  the  organ,  degree  and  kind 
of  blood  and  lymphatic  reaction,  presence  of  dyscrasic 
material  in  the  vascular  canals  and  lymph  channels,  con¬ 
dition  and  freedom  of  lymph  spaces,  etc.,  I  shall  limit  my 
remarks  to  the  one  most  important  clinical  finding  which  I 
was  fortunate  enough  to  obtain  from  a  personally- prepared 
study  of  the  relative  prevalence  of  the  disease  as  seen  in 
the  practice  of  Hill’s  Hospital  in  my  own  city  during  a 
period  of  over  seventy  years.  To  get  these  results  I  have 
spent  much  time,  in  association  with  three  of  my  assis¬ 
tants,1  in  carefully  collating  everything  possible  upon  the 
subject  from  the  many  records  at  the  institution.  Some 
quite  interesting  data  upon  the  condition  at  large  I  shall 
reserve  for  a  later  and  more  extended  communication. 

Without  entering  into  a  tiresome,  time-taking,  and 
really  useless  exhibit  of  the  tables  obtained,  the  one 
great  finding  ascertained  was  as  follows  :  Since  the 
common  and  routine  employment  of  .r-ray  study,  and 
improved  methods  for  the  removal  of  foreign  bodies 
from  the  interior  of  the  eyeball,  the  introduction 
of.  newer  and  better  forms  of  treatment  of  variously 
injured  eyes,  and  the  greater  hygienic  precautions  now 
offered  workmen  and  labourers  in  dangerous  positions 
in  and  around  Philadelphia,  the  number  of  recorded 
instances  of  the  condition2  has  been,  in  spite  of  a  vast 
increase  of  cases  which  are  ordinarily  supposed  to  be  pro¬ 
vocative  of  it  (some  62  per  cent.),  actually  reduced  nearly 
80  per  cent,  of  the  former  proportionate  amounts,  both 
singly  and  combinedly  in  decade  periods,  within  the  past 
ten  years.  This  is  a  most  remarkable  betterment,  and  one 
which  is  worthy  of  individual  record. 


SYMPATHETIC  DEGENERATION. 

By  A.  Freeland  Fergus,  M.D.,  F.F.P.S.,  F.R.S.E., 

Surgeon,  Eye  Infirmary,  Glasgow. 

In  the  following  communication  I  desire  to  bring  before 
the  members  of  the  Section  an  ophthalmic  condition  to 
which  I  have  provisionally  given  the  name  of  “sympa¬ 
thetic  degeneration,”  in  order  to  distinguish  it  from  that 

1  Drs.  S.  Rush  Ketcham,  Albert  J.  Britt,  and  I.  Louise  Haverstick. 

2  Necessarily  even  greater  at  present  than  formerly,  by  reason  of 
more  careful  examinations  made  by  those  whose  life-work  is  limited 
to  the  study  of  eye  diseases  alone. 
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serious  inflammatory  disease  known  as  “sympathetic 
ophthalmia  or  ophthalmitis.”  There  can  be  little  doubt 
that  the  latter,  like  all  other  inflammatory  diseases,  will 
ultimately  prove  to  be  associated  with  micro-organic  life ; 
and  to  my  mind  the  balance  of  evidence  seems  to  point 
to  sympathetic  ophthalmitis  being  due  to  a  specific  and 
definite  micro-organism  which  has  till  now  escaped 
detection.  Should  a  parasite  be  discovered  and  should 
the  etiology  of  this  disease  thus  become  clear,  then 
biological  pathology  may  give  us  a  method  of  robbing 
ophthalmic  practice  of  one  of  its  greatest  terrors.  UnliKe 
sympathetic  ophthalmitis,  the  condition  to  which  1  tnin 

the  name  of  “sympathetic  degeneration”  may  tentatively 

be  given  is  non-inflammatory  ;  moreover,  there  is  this  vita 
difference — that,  so  far  as  I  have  observed,  it  does  not  lead 

to  blindness.  .  . 

Its  chief  characteristic  is  a  peripheral  and,  as  a  rule,  a 
tolerable  concentric  contraction  of  the  field  of  vision. 
Some  years  ago  I  commenced  to  make  systematic  pen- 
metric  investigations  in  all  cases  in  which  one  eye  was 
seriously  injured.  The  hyperaemia  of  the  optic  disc  and 
the  retinal  asthenopia  in  the  sympathizing  eye,  which 
generally  precede  an  attack  of  sympathetic  ophthalmitis, 
led  me  to  hope  that  perimetric  examinations  might  give 
timely  warning  of  a  possible  onset  of  the  malady,  and 
thus  avert  disaster.  A  few  of  the  results  of  these  early 
investigations  were  given  in  a  paper  which  I  had  the 
honour  to  place  before  this  Section  at  the  meeting  of  the 
Association  at  Ipswich,  and  this  communication  may  be 
considered  simply  as  a  continuation  of  that  preliminary 

note.  .  ,  .. 

The  present  paper  deals  with  twelve  cases,  all  seen 
at  the  Glasgow  Eye  Infirmary  ;  ten  of  these  were  observed 
in  1905  and  the  other  two  in  1906.  Notes  of  many  more 
cases  observed  during  the  same  period  are  included  in  my 
book,  but  time  will  not  allow  of  my  discussing  more  than 
the  twelve  already  mentioned,  which  are  taken  almost  at 
random  from  a  much  larger  number.  My  conviction  is 
that  severe  injury  to  one  eye  is  generally  followed  by  a 
certain  amount  of  sympathetic  degeneration  ensuing  in 
the  other. 

Of  the  twelve  cases  included  in  this  series  the  right  eye 
was  injured  six  times  and  the  left  also  six  times.  With 
one  exception  all  the  patients  were  males. 

The  results  of  the  perimetric  examinations  were 
recorded  on  charts  in  the  usual  manner;  but  as  these 
cannot  very  well  be  shown  to  this  audience  I  have  the 
information  which  they  contain  synopsized  in  the  accom¬ 
panying  table.  The  ordinary  method  of  making  a 


graph  of  the  field  of  vision  is  one  by  polar  co-ordinates, 
where  8  is  the  angle  through  which  the  perimeter  arc  has 
been  turned,  and  p  the  number  of  degrees  to  which  the 
field  of  vision  extends  for  that  value  of  8.  It  is  to  be 
regretted  that  as  yet  we  have  no  international  system  of 
recording  fields.  So  far  as  the  rotation  of  the  perimeter 
arc  is  concerned  there  is  at  present  no  point  inter¬ 
nationally  regarded  as  zero.  For  the  right  eye  I  always 
start  with  the  zero  at  the  right  hand  of  the  horizontal 
diameter  of  the  circle,  and  trace  the  angle  through  the 
upper  semicircle  to  the  left-hand  end  of  the  horizontal 
diameter,  and  then  on  through  the  lower  semicircle.  For 


the  left  eye,  for  the  sake  of  symmetry,  I  place  the  zero  at 
the  left-hand  end  of  the  horizontal  diameter  and  trace  the 
angle  first  through  the  upper  half  circle.  For  the 
purposes  of  this  paper,  values  of  8  differing  horn  each 
other  by  30  degrees  have  been  thought  to  be  sufficient. 
The  perimeter  used  in  making  the  observations  was  that 
of  Mr.  Priestley  Smith.  The  test  object  has  invariably 
been  a  small  piece  of  white  paper  illuminated  by  ordinary 
daylight. 

The  first  case  to  be  mentioned  is  that  of  a  riveter  whose  left 
eye  was  found  to  be  sightless.  There  was  old-standing  m  is- 
and  probably  cyclitis,  the  posterior  synecbiae  being  complete. 
The  visual  acuteness  of  the  remaining  eye  without  any  correc¬ 
tion  was  f  of  Snellen’s  scale.  The  tension  of  the  injured  eye 
was  high!  but  yielded  to  treatment..  Notwithstanding  tne 
great  contraction  of  the  field  of  vision,  this  man  had  been 
able  to  work  at  his  usual  employment  as  a  riveter  during  the 
twelve  years  that  had  elapsed  since  the  injury  to  his  eye  was 

reThrsecond  case  is  of  a  man  aged  50  whose  left  eye  was 
iniured  about  thirteen  years  before  the  time  at  which  I  saw 
him  This  eye  presents  an  atrophic  stump,  and  there  is  a 
cicatrix  in  the  upper  part  of  the  ciliary  region.  The  injured 
organ  is  probably  reduced  to  about  one-third  of  its  natural 
size  The  visual  acuteness  of  the  uninjured  eye  isjj  of  Snellen  s 
scale  without  any  correction.  Examination  by  the  direct 
method  reveals  the  presence  of  about  two  dioptres  of 
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luou  DA»66-' _  Patient  was 

miner  aged  60.  On  or  about  May  27tb,  1905  he  received 
hlnw  on  the  left  eye  with  a  piece  of  coal.  Shortly  after  t 

injury  he  was  admitted  to  the  wards  of  the  Eye  Infirmary 
injury  _  WBPi-s  suffering  from  ulcera 


was 

was 


vision 

A  of  Snellen’s  scale.  The  field  rff  t0  not. 


where  he  continued  for  fully  five  weeks  suffering  from  ulcera. 
tion  of  the  cornea  due  to  trauma.  The  ulcer  gradually  healed 
j  o  rlpnse  leucoma.  Hg  was  examined  by  me  ob 

September  15th,  1905,  and  again  on  May  8th,  1906,  and  on  both 
occasions  the  field  of  vision  was  found  to  be  as  indicated  in 
the  diagram.  The  visual  acuteness  of  the  injured  eye  was  *  of 

Snellen’s  scale,  and  was  not  improved  by  glasses. 

The  fourth  case  is  that  of  a  coachman,  aged  35,  whose  left 
eve  was  injured  by  a  blow  from  a  poker.  He  was  at  once 
X  ■Heri  +Vip  TTvp  Infirmary,  where  it  was  found  that  the 
feft  lye As very  1 ladly  eoutused  and  the  ball  ruptured.  As- 
there  was  no  h?pe  of  saying  any  useful  sight  enudeat.on 
was  ncr formed  and  thus  the  eye  was  removed  within  four 
davs  after  the  injury  was  received.  The  vision  in  the  remain- 
hTefe  is Tnot  improved  by  glasses.  It  is  to  be  noted  that 
although  the  injured  eye  was  removed  so  early  as  the  fourt 
day  from  that  on  which  the  injury  was  sustained,  still  the 

“  TL°Vfifcasbea1sCagS“one'of  a  riveter.  The  injury  to  the 
i.ft.vP  was  received  seven  years  before  he  came  under  my 
notice — that  is,  when  the  patient  was  aboutl4  years  of  age. 

ThTheilthlSel^'' pSS£tyi^g,  w?0  wasyseen  by  meat 

f1,e  hEyemgaSo|r5h“e&rIr.  him  on  toe  left  eye,  whicT. 

visual  acuteness  without  any  correction  is  6  of  bnellen  s  sea  e 
In  the  seventh  case  the  right  eye  is  the  injured  one  The 
field  of  vision  of  the  left  is  not  very  much  contracted,  and  L 

yi¥hel  aeighSecase8  ft  one  in  which  the  sight  of  the  right  eye 


waraVmy  largeTllaTSa,toylJma“oTthe  right  eye.  The  left 
had  a  visual  acuteness  of  not  improved  ‘ b  y  g^ »ei b. 

The  ninth  case  is  the  only  one  in  which  lh ave  a  recor 
the  condition  occurring  in  a  woman.  I  do  not  think  the. 

SrS  shipbuilding  ^d^3  and  o-sequen^  women  are 
much  less  liable  to  them  than  men.  In  this  case  tne  rg^  ^ 

The  left* eye  wae’jj  of  lne?lln“8Bca,e.  "ihe  contraction  of  the 

“ft? 'tSKetfhl.lf* MZ^.;^****-* 

my  examination,  about  35.  His  right  e3!®  ^ oticesbip,  by  a 

years  previously,  when  he  was  serving  PP  dense- 

chip  of  metal.  I  found  on  examination  that  there  was^  ^ 

white  cicatrix  of  the  cornea  to  whic  but  the  eye¬ 
sight  in  the  injured  eye  was  percepi of  £  the  left 

of  about  normal  dimensions.^  The  jmion  con_ 


V*  Clio  j  2  ^  __ 

tracted,  especially  at  the  outer  S1“e-  ^AV^^e^as'suffered 
that,  notwithstanding  his  maimed  ®onA-1  ’  a^er  aii  those 
no  inconvenience  at  his  work  as  a  bo  .  at  the  Eye- 
seventeen  years.  His  sole  reason  foi '  sfght  could  be- 

Infirmary  was  to  find  out  if  by  an  operation  y  8 
restored  to  the  injured  organ.  Righteen  years 

The  eleventh  case  is  that  of  a  man  aged  55  JBigbtee^y ^ 
before,  the  right  eye  was  injured  by  a  piece  of 


Dec.  29,  1906.] 


SYMPATHETIC  OPHTHALMIA. 


lomidTed  me-thfinji red  'ejeVa^’remored  "'The  b,tZu  of 

ip«t  gh  “  iS  alS0  J>re“r  considerable  Jtlhe  uppef 
.  T,k.e  *ast  case  ,is  one  of  the  most  typical.  In  the  vear  1888  thP 

5£to£J?S  JZ nO’ZH  ?„yoa,Set fek  and 
SETES'*  S*s..«S& 
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ciliarv  reeinrT  aiiu  ls  aiso  prolonged  into  tt 

Eye  Infirmary  at  f  wasJreatcd  at  the  Glasgow 

tS.  or  ofoyo°miUr<!d  °rS“  °'  oph.tffi^ 

Here  I  would  remark  incidentally  that  on  more  than 

Z  oZZ Hse  iX!°  •  ”d  b*Ctri0 10^'  investigation  to 

as  to 

he^turne^ifn3]^^/^’ &  man an  injured  eye;  supposing 
ne  turned  up  m  the  consulting  room  with  lachrvmation 

to ' If  imTPt°mS,  °*  a  "light  catarrh.  It  rfou„°d 
to  he  ot  the  first  importance  to  make  a  bacteriological 

condhigatl?n  S°  aS  definitely  to  determine  whethe^the 

weh  known8  °:  n0t+-dT  to  tbe  presence  of  some  5  the 
n  conjunctival  micro-organisms.  Again  and 
again  I  have  found  this  investigation  to  have  a  most 

^Thl^h  ring  on  the  treatment  of  the  case. 

These  briefly  are  the  facts  which  I  wish  to  bring  before 

to  mithaTtherp  ^i8(Secti<>n.  >  alroady  stated^  s«X 
where  there  fs  nni  ^  m  which  one  e^e  is  imaged 
other  totally  Lr  t-  T*  degree  of  imPa^ment  in  the 
•even  from  thP  w  n  v  °m  sFmPathetic  ophthalmitis  or 
chief  indTcathfn^  fnkn°Tn  symPathetic  irritation.  The 
contraction  S  fi?  fchanges  to  which  I  refer  is  the 
^ble  number  of  ^Lfi  d0  t!.1S10n;  but  in  guite  a  consider- 
Sgns  Thna  w  £aSeS  lh0re  are  als°tobe  found  other 
setting  in  nf ?v, lnfreguent?y  we  find  coincident  with  the 
wT  -S  t°l  the  con traction  of  the  field  of  vision  a 
lowering  of  the  visual  acuteness.  ’ 

the^ull1  vbniafSeS  rhich  1  have  here  recorded  only  2  had 
the  full  visual  acuteness  of  Snellen.  In  the  others  it  was 

lomdttor™bdendt0tobr;”g  their  *>  the  atandimb 
•a  normal  visn^f  d  +bat  a  patient  when  first  observed  has 
normal  visual  acuteness  as  well  as  a  full  field  of  vision  • 

along  witlfth nwn  °n  • the  field  becomes  contracted  Zd 

Sutenesshnfh  therG  ™  Very  frequently  a  lowering  of  the 
otW  5  1  nV1Sl0n<  furthermore,  in  one  or  two  cases 
?If  L  iStUrbfnCes  have  been  observed.  I  remember 
pains^ioth^iTthp11  v?®  pat,ient  suffered  severe  neuralgic 

the  healthv °/ihe  lnjured  e^e  and  on  that  of 
hv  nn  y  6‘  dn  ^  °f  these  cases  the  extreme  pain  was 

orean  “Tb"?  a83uase,J  the  •Moteation  of  the  inured 
aot  tA  hTh  18  arare  condition,  but  when  present  it  is 
tverhv  ofVSy  In  °ne  CaSe  1  ^member  the 

rendered  him  kPpt  tbe  Patienfc  from  sleep  and 

months1  This^ar  ^  W°rk  f°r  a  Period  of  some 

of  poqI  p  K~1S.  Patlent  had  received  a  blow  from  a  piece 

eve  was  nght  ?ye’  and  Panophthalmitis  set  in.  The 
the  severe  e  y  enucleated ;  but  notwithstanding  he  took 
unfit  for  H  supraorbital  pain,  which  rendered  him  quite 
unfit  for  the  duties  of  life  for  a  considerable  time. 

neuralgi^hawi18  wb*cb  d  bave  noticed  the  severe 
me  to  drawTH  bfeiF  aufficiently  numerous  to  enable 
mn  hn»  W  a  conclusion  as  to  its  causation.  There 

SentTnT^eTd^ee.  °'  ^  «  i8  <*« 


A  CASE  OF  SYMPATHETIC]  OPHTHALMIA, 
WHICH  FOLLOWED  A  MULES’S  OPERATION, 
AND  ENDED  IN  RECOVERY. 

Ly  W.  Gordon  M.  Byers,  M.D., 

Assistant  Oculist,  Royal  Victoria  Hospital ;  Lecturer  in 
Ophthalmology,  Me 3ill  University,  Montreal. 

he  fact  that  a  sympathetic  ophthalmia,  occurring  after 
ar0atl°n  of  the  eye,  usually  runs  a  favourable  course 
,  known;  but,  while  it  would  appear  from  the  cases 
ready  recorded  that  the  same  rule  applies  to  Mules’s 


nfatter  r  ®i  in.ne,ed  °f  more  clinical  data  before  the 
uSnw  be  lofoked  nPon  as  definitely  settled.  The 

it  thrn  g  CaSfi ,1.8  of  interest  because  of  the  additional  light 
bphlnnWS  0n  ha8  P01nf ’  and  is  of  special  value  because  of 

abL  to  foC°LZ18eyearS‘'thr°U8h  Which  1  have  becn 

AutusTqtb^qnn^  injured  onthe  afternoon  of 

oxide  o“droget  g  explosion  of  a  bottle  of  per- 

f  ^be  foffowing  morning,  on  examining  the  patient,  I 
found  two  large  irregular  gaping  wounds  in  the  right 
cornea.  The  upper,  the  smaller  of  the  two,  extended  from 
the  junction  of  the  middle  with  the  inner  third  of  the 
cornea,  outwards  along  the  line  of  junction  of  the  upper 
and  middle  thirds  of  this  structure  to  a  short  distance 
beyond  the  corneo-scleral  margin.  The  second  wound 
some  httle  distance  below  the  other,  extended  inwards 
ab°uf  the  junction  of  the  outer  with  the  middle 
...  °f  the  cornea  into  the  sclerotic  and  well  beyond  the 
ciliary  region.  From  the  outer  end  of  this  wound  another 
cut  extended  for  a  short  distance  obliquely  downwards 
aad  inwards  in  the  substance  of  the  cornea.  A  large  tag 
oi  iris  protruded  from  the  lower  wound  ;  but  the  anterior 
chamber  was  so  filled  with  blood  that  nothing  definite  in 
regard  to  the  local  conditions  could  be  made  out.  The 
globe  was  quite  soft  and  somewhat  collapsed;  but  there 
was  little  or  no  pain.  The  vision  =  p.  1,  and  the  projec¬ 
tion  was  normal. 

Later  in  the  day  I  cut  away  the  prolapse  of  iris,  and  dis¬ 
sected  up  the  conjunctiva  above  and  below  the  scleral 
wound,  and  brought  it  well  over  the  inner  third  of  the 
cornea  by  means  of  three  sutures.  While  dissecting  up 
the  conjunctiva  bulbi  I  saw  that  the  scleral  wound 
extended  as  far  back  as  the  orra  serrata ;  but  it  contained 
no  prolapse  of  uveal  tissue  or  vitreous. 

I  conceived  at  the  outset  that  the  globe  was  lost,  and 
desired  to  do  an  early  Mules’s  operation,  as  recommended 
by  the  Select  Committee  of  the  Ophthalmological  Society 
of  the  United  Kingdom.1  My  views,  however,  were  not 
concurred  in  by  two  other  oculists  who  were  called  in  con¬ 
sultation,  and  it  was  decided  to  treat  the  case  along  more 
conservative  lines.  Under  atropine  and  cold  compresses 
the  edges  of  the  wounds  united  and  the  anterior  chamber 
reformed.  The  conjunctiva  receded  at  the  inner  side  of 
the  cornea,  and  left  this  structure  again  circular  in  shape. 
As  the  blood  in  the  anterior  chamber  became  gradually 
absorbed  the  iris  was  seen  to  be  attached  to  the  lower 
wound  outwards,  and  to  be  absent  behind  the  upper  inner 
quadrant  of  the  cornea. 

The  accident  was  followed  by  very  little  reaction. 
There  was  always  a  slight  blush  of  the  conjunctiva  bulbi 
made  up  of  superficial  and  deep-seated  vessels  ;  but  there 
was  at  no  time  pain  or  tenderness.  The  reflex  symptoms 
in  the  injured  eye  were  at  all  times  slight,  and  were 
entirely  absent  on  the  sound  side. 

Forty  days  after  the  accident  it  was  decided  that  the 
conservative  treatment  had  been  carried  out  as  far  as 
safety  would  permit ;  for,  while  the  injured  eye  as  a  whole 
had  maintained  its  shape,  presented  no  cy clitic  deposits, 
and  was  free  from  pain  and  tenderness,  the  tension  of  the 
globe  was  reduced  (-  1),  the  scleral  wound  inwards  showed 
beginning  retraction,  and  the  projection  of  light,  while 
not  exactly  faulty,  was  slow  above  and  below. 

It  was  my  wish  now  to  perform  an  ordinai-y  enucleation  ; 
but,  yielding  to  the  judgement  of  the  late  Dr.  Buller,  I 
consented,  even  at  this  late  time,  to  perform  a  Mules's 
operation.  This  was  accordingly  done  on  September  20th. 
The  reaction  which  followed  was,  perhaps,  a  little  more 
marked  than  usual,  but  the  resulting  stump  was  ideal  in 
every  respect. 

Exactly  two  weeks  after  the  operation  the  patient  began 
to  complain  of  misty  vision  in  the  sound  eye,  and  four 
days  later  a  typical  serous  cyclitis  had  developed.  All  the 
details  of  a  long,  tedious  course  need  not  be  given  ;  it  may 
be  briefly  stated  that  the  eye  was  at  no  time  more  than 
faintly  injected,  and  that  it  was  never  painful,  or  tender, 
or  the  site  of  marked  reflex  symptoms.  On  November  15th 
— roughly,  three  months  after  the  accident,  two  months 
after  the  onset  of  the  cyclitis — the  edges  of  the  optic  disc 
were  seen  to  be  blurred  without  measurable  swelling,  and 
the  retinal  vessels  showed  increased  fullness  and  tortu¬ 
osity.  There  was,  in  fact,  a  mild  neuro-retinitis.  In 
addition  to  this,  fine  dust  opacities  formed  in  the  anterior 
part  of  the  vitreous ;  and  in  April,  1901,  the  vision,  which, 
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without  correction  of  the  myopia,  equalled  was  reduced 
to  r’  . 

The  patient  went  to  the  seaside  on  July  4th  of  the 
following  year,  and  as  the  result  of  a  month  s  outing 
experienced  marked  improvement.  A  slight  relapse 
occurred  on  the  return  to  the  city  ;  hut  from  this  time  on 
a  gradual  improvement  took  place.  It  is  impossible  to 
state  exactly  when  the  inflammation  ceased ;  but  the 
cyclitis  ran  its  course  in  about  eighteen  months  and  neuro¬ 
retinitis  in  a  period  of  a  few  months  longer. 

Apart  from  an  increase  in  the  patient’s  error  of 
refraction  (from  7°-1.0-1.75  to  180°-2.5-5.0)  during  the 
first  three  years  following  her  recovery,  there  has  been  no 
change  in  the  eye  for  now  over  four  years.  At  the  present 
time  the  pupil  is  slightly  oval  in  an  oblique  direction,  but 
reacts  as  a  whole  fairly  well.  A  few  posterior  synechiae 
still  remain  and  the  iris  tissue  is  a  little  atrophic.  The 
vitreous  has  cleared  and  there  are  no  changes  in  the  fundus 
apart  from  a  small  myopic  crescent.  T.  N.  and  vision^!; 
in  part  with  correction.  The  eye  is  comfortable  and 
capable  of  doing  a  considerable  amount  of  work. 

So  far  as  I  am  aware,  there  are  in  the  literature  only 
5  cases  similar  to  the  one  I  have  just  described.  They  are 
contained  in  the  report  of  the  Committee  on  Excision,  in 
the  Transactions  of  the  Ophthalmological  Society  of  the  United 
Kingdom ,  1898.  In  all  of  them  the  sympathetic,  inflam¬ 
mation  ran  a  mild  course ;  and  supported  by  this  know¬ 
ledge,  I  gave  a  bright  prognosis  throughout  my  case  which 
goes  to  farther  prove  the  rule. 

It  is  to  be  noted  that  the  interval  of  two  weeks  which 
elapsed  between  the  performance  of  the  Mules  operation 
and  the  onset  of  the  sympathetic  inflammation  was.  so 
short  as  to  make  it  highly  improbable  that  the  operation 
and  not  the  accident  was  the  cause  of  the  sympathetic 
mischief. 

Reference. 

1  Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom, 
1898. 


PHLEGMON  OF  THE  ORBIT,  SIMULATING  A 
MALIGNANT  GROWTH  AND  ITS  ORIGIN 
FROM  THE  ETHMOID  CELLS. 

By  Dunbar  Roy,  A.B.,  M.D., 

Atlanta,  Georgia,  U.S.A. 

The  diagnosis  of  the  character  of  orbital  growths 
especially  those  of  deep  origin,  is  frequently  quite 
difficult,  especially  when  presented  to  the  ophthalmo¬ 
logist  in  a  fully-developed  state  and  with  an  uncertain 
past  history.  In  such  cases  it  not  infrequently  happens 
that  the  diagnosis  is  not  made  until  the  operation 
develops  the  character  of  the  growth.  The  fact  that  a 
growth  is  present  is  by  no  means  difficult  of  recognition, 
but  transillumination,  the  x  ray,  and  other  aids  have  as 
yet  proved  of  no  material  value  in  diagnosing  the 
character  of  these  growths.  Of  more  importance  to  the 
ophthalmologist  is  the  past  history  of  the  case,  with  its 
mode  and  progress  of  development. 

There  is  much  similarity  in  the  impression  received 
from  palpating  an  orbital  phlegmon  and  a  malignant 
growth  in  the  same  position,  and  yet  the  prognosis  is  so 
entirely  different.  My  own  observation  leads  me  to 
consider  the  presence  of  great  chemosis  of  the  conjunctiva 
much  more  characteristic  of  an  orbital  phlegmon  than  of  a 
malignant  growth,  consequently  this  symptom  has  aided 
me  in  no  little  in  arriving  at  a  proper  diagnosis. 

History  of  Case  i. 

J.  M.,  male,  coloured,  aged  55,  presented  himself  at  the  clinic 
in  August,  1903,  on  account  of  loss  of  vision  in  the  left  eye  and 
a  protrusion  of  the  whole  orbital  contents.  He  gave  the  fol¬ 
lowing  history  :  Two  years  ago  he  began  to  have  pain  in  his 
left  eye  and  the  ball  began  to  protrude.  This  gradually  in¬ 
creased  until  two  months  ago,  when  all  vision  disappeared 
and  has  remained  in  that  condition  ever  since.  Complains  at 
present  of  no  pain.  Examination  shows  the  globe  and  orbital 
contents  protruding  outward,  downward,  and  forward  for  £  in. 
There  is  great  oedema  of  the  palpebral  and  ocular  conjunctiva. 
Cornea  insensitive  and  the  pupil  widely  dilated.  No  changes 
could  be  seen  in  the  fundus  except  that  the  optic  disc  looked  a 
little  pale.  Palpation  showed  the  orbital  cavity  to  be  filled 
with  a  growth  of  some  kind,  firm  and  elastic  to  the  touch,  with 
no  decided  signs  of  fluctuation.  From  the  history  of  the  case 


I  was  confident  that  it  was  an  orbital  sarcoma,  and  had  the 
patient  placed  in  the  hospital  to  be  made  ready  for  a  complete 
exenteration  of  the  orbit.  The  operation  was  started  with  this 
intention,  but  when  an  opening  was  made  through  the  con¬ 
junctiva  under  the  orbital  rim  there  was  a  gush  of  pus,  reveal¬ 
ing  an  orbital  abscess.  The  incision  was  enlarged  and  the 
abscess  cavity  thoroughly  emptied.  By  means  of  the  finger 
and  ocular  inspection  I  found  the  ethmoidal  wall  completely 
broken  down,  with  disintegration  of  the  cells.  These  latter 
were  thoroughly  curetted,  free  drainage  established  into  the 
nasal  cavity,  and  the  post-orbital  abscess  wall  packed  with 
iodoform  gauze.  The  parts  gradually  assumed  their  normal 
appearance,  and  in  two  weeks  the  patient  was  dismissed  from 
hospital.  At  that  time  his  vision  was  JS  and  the  pupillary 
reflexes  good. 

The  remarkable  feature  of  this  case  was  the  total  loss  of 
vision,  evidently  from  pressure,  and  the  gradual  return  of 
the  same  after  operation.  At  the  time  the  patient  was 
first  seen  there  was  absolute  insensibility  of  the  cornea 
with  loss  of  the  pupillary  reflexes,  so  that  even  if  we  had 
contemplated  the  preservation  of  the  globe,  we  should 
never  have  expected  the  preservation  of  the  vision. 

Few  cases  of  phlegmon  of  the  orbit  due  to  ethmoiditis 
are  on  record,  where  there  was  such  a  clironicity  in  its 
development.  Most  of  the  cases  reported  have  been  those 
of  rather  acute  onset  accompanied  by  pain  and  fever.  Dr. 
Axenfeld,in  his  article  on  the  Pathology  and  Treatment  oi 
Ethmoidal  and  Frontal  Sinusitis  with  Orbital  Complica¬ 
tions,  which  was  published  in  1902,  has  gone  very 
thoroughly  into  this  subject,  and  reported  three  or  four- 
cases  of  his  own,  besides  making  mention  of  the  work  oi 
Killian,  Kuhnt,  Panas,  Germain,  and  others.  All  of  these 
cases,  however,  were  a-cute  in  their  onset,  accompanied  by 
fever ’and  general  systemic  reaction. 

Dr.  H.  Snellen,  jun.,  in  an  article  last  year,  calls  atten¬ 
tion  to  the  fact  that  it  is  very  difficult  to  make  a  differential 
diagnosis  between  tumours  and  abscesses  of  the  orbit,, 
since  an  orbital  phlegmon  does  not  always  show  symptoms- 
of  inflammation,  nor  does  it  always  show  signs  of  fluctua¬ 
tion.  On  the  other  hand,  as  mentioned  by  Axenfeld,  an 
orbital  phlegmon  may  occur  as  the  result  of  an  ethmoidal 
suppuration,  and  the  intranasal  examination  be  entire  y 

negative  in  its  results.  , 

Such  was  the  condition  in  the  case  here  reported,  ana 
Dr.  Dugan  has  only  recently  reported  two  such  cases  where 
the  orbital  suppuration  was  due  to  a  like  condition  in  the 
ethmoidal  and  sphenoidal  cells,  and  where  there  was  no- 

previous  nasal  symptoms.  . 

This  leads  me  to  remark  that  the  oculist  of  to-day  must 
also  be  familiar  with  the  recognition  and  treatment  of 
sinus  diseases,  for  the  close  relationship  existing  between 
disease  of  the  eye  and  those  of  the  nose  and  accessory 
cavities  is  recognized  every  day  as  playing  a  very 
important  part  in  the  successful  management  of  any  of 

these  organs.  ,  ,  - 

For  instance,  cases  of  orbital  abscesses  have  been 
reported  where,  upon  opening  into  the  cavity  below  the 
eyebrow,  we  found  an  intact  orbital  wall  separating  it  from 
the  frontal  and  ethmoidal  cells,  and  yet  we  were  perfectly 
confident  that  the  abscess  had  its  origin  from  these  cells. 
In  these  cases,  as  Axenfeld  points  out,  the  abscess  had  its- 
origin  not  through  necrosed  bone  but  by  the  inflammation 
travelling  along  the  tract  of  the  emissary  veins  ana 
nerves,  or  even  by  means  of  a  thrombo-phlebitis.  1 
does  not  permit  us  to  discuss  the  question  of  a  radiea 
operation  at  the  time  of  the  opening  of  the  orbital 
abscess.  From  personal  observation  and  experience,  1 
believe  it  the  better  part  of  conservatism  not  to  enter  tne- 
frontal  sinus  or  even  the  ethmoidal  cells  direct  from 
opening  made  into  the  orbital  cavity  at  the  time  of  tne 
first  operation,  unless  we  find  the  orbital  plate '  v  y 
markedly  diseased.  For  if  one  should  find  the  orbital  plate 
not  diseased,  you  expose  the  sinuses  to  the  danger  0 
infection  which  previously  did  not  exist.  A  plan  muen 
more  rational  to  my  mind  is  later  to  do  a  radical  ope 

at  the  usual  site  without  any  communication  whateve 

with  the  original  orbital  opening,  and  even  be 
latter  is  undertaken,  to  attempt  a  more  conservative  t 
ment  of  these  sinuses  through  the  intranasal  route. 

That  the  latter  procedure  is  feasible  in  a  large  n 

of  cases  is  well  known,  and  is  practically  illustrated 
case  recently  under  observation. 

Chas.  M.,  aged  17,  has  always  enjoyed  ?ood. Jpe^uindbfhe 
two  weeks  ago  he  began  to  have  severe  pains  Jeep  bown 

right  eye.  This  gradually  increased  in  seventy  althg^ 

under  a  physician’s  care.  About  a  week  ago  his  y 
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protrude,  so  much  so  that  he  had  complete  ptosis  of  the  upper 
lid.  Examination  showed  marked  exophthalmos  with  ptosis 
and  so  much  oedema  of  the  bulbar  conjunctiva  that  it  stood 
balloon-like  between  the  lids.  Vision  equalled  fg.  A  decided 
enlargement  could  be  felt  on  the  nasal  side  of  the  orbital 
cavity  There  was  very  little  movement  of  the  eyeball  Ex¬ 
amination  showed  suppuration  in  both  ethmoidal  and  frontal 
sinuses.  External  operation  advised  but  refused.  Under  the 
mrcums  ances  treatment  was  begun  through  the  nose  although 
I  had  little  hopes  of  cure  by  this  measure.  The  middle 
turbinate  was  removed  and  the  ethmoidal  cells  curetted  A 
catheter  was  passed  through  the  fronto-nasal  duct  and  thl 
fronta  sinus  thoroughly  irrigated.  Improvement  was  im¬ 
mediate  and  in  one  month’s  time  the  eye  and  orbital  cavity 
resumed  their  normal  appearance  and  vision  returned  to 
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There  has  been  no  return  of  the  trouble  now  for  two  years. 

The  question  of  disturbances  of  the  vision  induced  by 
disease  of  the  posterior  accessory  sinuses  of  the  nose,  has 
been  very  clearly  set  forth  in  a  paper  before  this  Associa- 
tion  m  1904,  by  Professor  Onodi.  His  anatomical  in¬ 
vestigations  show  very  clearly  the  close  relationship 
existing  between  these  organs,  and  the  report  of  clinical 
cases,  substantiating  these  contentions,  must  always  be 
of  decided  value  to  this  important  subject.  Onodi  in 
closing  well  says,  “  Whilst  I  commend  these  questions  to 
the  special  attention  of  ophthalmologists,  I  shall  hope 
that  the  joint  rhinological  and  ophthalmological  study  of 
this  subject,  m  many  respects  still  unknown,  will  lead  to 
successful  enlightenment.” 


wn,  the  re-*?nt  ]eSislation  on  account  of  their  having 
lost  the  eye  either  from  disease  or  previous  to  the  passing 
of  the  recent  enactments.  F  8 

oftPnewfM(;metntSW!liChare^ade  in  the  witness-box  are 
of  fbP  Jhe  eX!rer!-  ?uite  recentlY  in  a  case  in  one 
of  the  Scottish  couits,  two  of  the  medical  witnesses  for  the 

injured  man  stated  that  it  was  quite  impossible  for  a  man 

+v!o^„rin  yi°nf  t0  T1?^1  a  barrow,  and  oddly  enough 
the  judge  took  that  as  being  an  ascertained  fact.  Any  one 

who  tries  will  find  that  it  is  quite  easy  to  wheel  a  barrow 
along  a  plank  with  one  eye  shut ;  the  evidence  was  totally 
erroneous  Another  statement  which  is  often  made  is 
that  after  the  loss  of  an  eye  a  patient  is  unable  to  wield  a 
hammer  with  useful  accuracy  because  it  is  said  that  his 
intuitive  perception  of  the  third  dimension  of  space  is 
destroyed.  As  a  matter  of  fact,  if  a  person  shuts  an  eve 
and  uses  only  one,  he  will  find  that  he  can  handle  a 
hammer  practically  as  well  in  that  condition  as  with  both 
eyes.  The  question  here  is  not  the  distances  of  several 
points  relatively  to  each  other,  it  is  chiefly  a  matter  of 
alignment  and  of  the  absolute  distance  of  the  object  to  be 
struck  from  the  person  who  intends  to  strike  it. 

For  the  purposes  of  this  paper  I  have  taken  20  cases  from 
my  own  clinic,  and  these  show  that  men  are  often  able  to 
work  at  the  most  difficult  and  hazardous  occupations  with 
only  one  eye,  or  with  defective  vision  in  both.  The  first 
two  are  so  exceptional  that  I  wish  to  give  them  special 
prominence. 


EYESIGHT  IN  RELATION  TO  COMPENSATION. 

By  Freeland  Fergus,  M.D.,  F.F.P.S.G.,  F.R.S.E  , 


surgeon,  Glasgow  Eye  Infirmary;  Examiner  in  Physics  to  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  ^ 


There  is  an  obvious,  although  at  times  little  realized, 
connexion  between  all  phases  of  the  healing  art  and 
economic  science.  Vital  statistics,  giving  as  they  do 
valuable  information  regarding  the  population  of  a 
hstrict  or  country,  are  of  immense  importance  to  the 
political  economist,  for  on  the  population  of  a  country  its 
lower  of  material  production  largely  depends.  This 
lependence  of  economics  on  medicine,  especially  on  that 
nanch  of  it  which  is  known  as  public  health,  meets  the 
■conomist  at  many  points  which  need  not  be  elaborated  in 
his  paper.  Two  familiar  examples  will  illustrate  my 
neamng  The  advance  of  medical  science  has  appreciably 
ncreased  the  expectancy  of  life,  at  any  rate  in  civilized 
ountnes.  Owing  to  the  efforts  of  public-health  authori¬ 
ng,  and  probably,  also,  to  the  improvements  which  have 
aken  place  in  surgical  practice,  the  average  of  human 
lie  is  now  greater  than  it  was  only  a  few  years  a^o 
eople,  as  a  rule,  live  longer. 

One  of  the  effects  of  this  on  economic  science  is  that  the 
Auarial  tables  used  say,  fifty  years  ago  by  companies 
oing  life  assurance  business,  are  now  found  to  be  more 
r  less  obsolete.  On  the  other  hand,  statistics  may  help 
determine  the  line  of  treatment  to  be  pursued  by  the 
iiysician  or  surgeon  in  a  given  case.  We  know,  for 
sample,  from  a  study  of  comparative  death-rates,  that 
t,re^trf,ent  diphtheria  by  antidiphtheritie  serum  is 
ioptei  6^er  ^ ian  any  °^er  ^ne  treatment  hitherto 

All  departments  of  medicine  are  of  a  certain  economic 
iportance  to  the  community,  and  the  connexion  between 
onomics  and  ophthalmic  science  has  become  much  more 
1  !VI0?S  °*  recent  years,  at  least  so  far  as  the  United 
ingdom  is  concerned,  by  the  enactment  of  laws  regarding 
irkmen  s  compensation.  g 

Several  authorities  both  in  the  United  Kingdom  and  in 
nous  parts  of  the  Continent  of  Europe  have  made 

m?o?aUaS  f0rmulae  with  which  to  assess  the 

mages  dme  for  the  loss  or  for  the  partial  impairment  of 

f,eJe’  To  “Y  mind  the  question  can  only  be  decided 
he  observation  of  a  large  enough  number  of  cases  and 
e  collection  of  sufficient  data.  But  even  when  a 
mciency  of  observations  has  been  made  it  seems  to  me 
7  4°U^>tfulTlf  any  rule  or  formula  can  possibly  be 
a  ^nt-HaVing  been  en8aged  for  some  years  in  the 
nination  of  persons  suffering  from  injuries  to  the  eye 
laturally  became  anxious  to  determine  what  amount  of 
ary  to  the  eyesight  prevented  a  man  from  doincr  ordi- 
17  work.  For  that  purpose  I  began  to  gather  together 
ormation  about  men  possessed  of  only  one  eye  and 
0.  in  many  cases,  were  not  entitled  to  compensation 


1.  J.  McE.,  aged  30,  has  been  employed  all  his  life  as  a 
collier.  During  the  last  three  years  he  has  been  engaged  in 
the  same  pit  as  a  holer.  In  both  eyes  there  is  marked  retinitis 
pigmentosa,  which  is  tolerably  far  advanced.  With  either  eve 
he  can  count  fingers  at  a  foot,  but  not  beyond  that  distance. 
De  says  that  the  wages  he  has  earned  have  been  nearly  the 
same  as  those  made  by  other  men  in  the  same  part  of  the  Dit 
although  perhaps  he  has  been  a  little  under  the  average.  ’ 

2.  the  second  case  is  also  one  of  retinitis  pigmentosa  I  last 
saw  this  patient  on  July  14th,  1905,  but  had,  on  account  of  his 
malady,  seen  him  from  time  to  time  for  some  years  preceding. 
During  my  attendance  on  him  I  extracted  a  cataract  from  his 
leit  eye  On  the  day  before  mentioned  I  found  an  incipient 
cataract  in  the  right  eye,  which  diminished  its  vision  to  b,T  of 
Snellen  s  scale  ;  with  this  amount  of  sight  he  was  actively 
engaged  below  ground.  At  his  work  he  wore  no  correction  on 
the  side  which  had  undergone  the  operation. 

,  3-  The  third  case  is  that  of  P.  S.,  who  was  seen  by  me  at  the 
Eye  Infirmary,  Glasgow,  on  November  28th,  1905.  Eighteen 
years  previously  the  right  eye  was  injured,  and  two  years 
thereafter  it  was  enucleated.  The  vision  of  the  remaining  eye 


was  found  to  be  A  Snellen,  and  the  field  was  much  contracted.' 


x  z;  , - nuo  111UGU  GUUtiaUltJU. 

t  his  man  has  throughout  the  eighteen  years  that  have  elapsed 
since  he  sustained  the  injury  been  actively  employed  as  a 
stevedore’s  labourer,  and  has  been  largely  engaged  working  at 
the  end  of  a  gangway. 

4.  The  fourth  case  is  that  of  an  iron  turner.  J.  McA.  a<*ed 
45, _  lost  the  sight.of  his  left  eye  when  he  was  33  years  old  by° an 
injury  from  a  chip  of  steel.  Ever  since  he  has  had  to  depend 
on  his  right  eye  and  states  that  he  has  made  as  good  wages  as 
any  one  similarly  employed.  The  visual  acuteness  of  the  left 
eye  is  T<t,  Snellen,  and  the  field  is  not  materially  contracted 

5.  W.  B.,  seen  by  me  at  the  Eye  Infirmary,  Glasgow,  in  1905 
lost  the  right  eye  in  1888.  He  has,  however,  been  able  to 
continue  at  his  trade  of  boilermaking  ever  since.  The  vision 
of  the  uninjured  eye  is  «  Snellen,  but  the  field  for  white 
is  much  contracted. 

6.  D.  C.,  aged  53,  was  examined  by  me  at  the  Eye  Infirmary 
in  1905.  This  man  lost  his  left  eye  about  forty  years  ago  while 
serving  his  apprenticeship  as  a  boilermaker.  Ever  since  he  has 
continued  at  his  work,  but  recently  has  experienced  great 
difficulty  in  reading  figures  on  drawings.  In  the  right  eye 
there  is  a  manifest  hypermetropia  of  1.5  D,  and  when  this  is 
corrected  his  vision  is  ft.  The  lens  of  the  right  eye  is  some¬ 
what  muddy  and  the  disc  is  hyperaemic  ;  he  smokes  heavily 
but  there  is  no  colour  scotoma.  Apart  from  the  difficulty  of 
reading  the  figures  he  says  he  is  fit  for  all  the  work  of  a  boiler¬ 
maker. 

7.  R.  L  ,  aged  40.  hour  years  before  I  saw  him  the  left  eye 
had  to  be  removed  for  injury  by  a  piece  of  metal.  Ever 
since  he  has  continued  at  his  work  as  a  blacksmith  without 
suffering  any  appreciable  inconvenience.  The  vision  of  the 
right  is  £  Snellen,  and  the  field  is  not  contracted. 

8.  J.  M.,  aged  about  40.  The  left  eye  was  hurt  by  a  piece  of 
steel  about  twelve  years  before  I  saw  him  at  the  hospital  in 
1905.  There  is  old-standing  iritis  and  cyelitis,  with  complete 
posterior  synechia.  Ever  since  the  accident  he  has  been  able 
to  continue  his  work,  using  his  right  eye  alone,  the  vision  of 
which  is  £  Snellen. 

9.  R  S.,  aged  48.  This  patient  completely  lost  the  sight  of 
the  left  eye  twenty-two  years  before  I  saw  him  at  the  Eye 
Infirmary  in  1905.  Ever  since  he  has  worked  as  an  engine 
fitter  with  the  right  eye  alone,  and  has  earned  as  good  wages 
as  any  one  else.  The  vision  of  the  remaining  eye  is  ft  Snellen. 


'  t  ioiuu  yj  l  uul  1  ctuaiLiiug  10  j  2  xmvnvn. 

10.  J.  B.,  admitted  to  the  hospital  on  April  25th,  1905.  The 
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left  eye  was  injured  twenty-four  years  ago.  The  damaged 
organ  is  of  normal  size  ;  a  cicatrix  is  seen  at  the  upper  part  of 
the  cornea,  extending  to  the  ciliary  region,  and  the  eye  is 
quite  blind.  At  the  time  of  my  examination  he  was  working 
as  a  hole-borer  and  was  earning  full  wages.  The  vision  of  the 
right  eye,  the  one  used  for  work,  is  fingers  at  a  metre,  but  not 
at  a  greater  distance.  The  defect  in  its  sight  is  due  to  incipient 

11.  T.  F.,  aged  53,  was  seen  by  me  at  the  hospital  on 
September  5th,  1905  This  man’s  right  eye  was  injured  by  a 
chip  of  metal  seventeen  years  previously.  There  is  found  to 
be  a  dense  white  cicatrix  of  the  cornea  to  which  the  iris  is 
adherent.  The  vision  of  his  left  eye  is  T65  Snellen,  but  his 
earning  power  has  been  quite  good  during  all  these  years. 

12.  E.  E.,  aged  59,  was  seen  at  the  Eye  Infirmary  in  1905. 
This  patient  has  been  working  all  his  life  as  a  country  black¬ 
smith  till  within  a  few  weeks  of  his  visit  to  the  infirmary.  lie 
has  had  to  desist,  not  on  account  of  his  eyesight  but  because  of 
stiffness  in  one  of  his  legs,  which  makes  it  difficult  for  him  to 
continue  his  work  as  a  farrier.  The  vision  of  the  right  eye  is 
less  than  eG0  and  that  of  the  left  is  /0  Snellen.  Yet  he  says 
that,  so  far  as  eyesight  is  concerned,  he  has  not  had  the  least 
difficulty  in  shoeing  horses.  There  is  a  hypermetropia  of  3  5 
in  each  eye,  and  there  is  a  nebula  on  the  cornea  of  the  left  eye. 

Most  of  the  cases  hitherto  cited  have  been  ironworkers  ; 
the  rest  of  this  communication  is  largely  devoted  to 
miners  who  have  carried  on  their  work  with  defective 
sight. 

13.  E  McW.,  seen  at  the  Eye  Infirmary  in  August,  1905. 
The  right  eye  was  lost  by  injury  in  the  year  1901.  For  three 
years  afterwards  he  was  employed  as  a  fireman,  but  for  the 
last  year  he  has  been  working  as  an  ordinary  collier.  His 
vision  in  the  remaining  eye  is  only  -e60  Snellen. 

14.  J.  K.,  aged  47,  lost  the  sight  of  the  right  eye  when  a  baby, 
probably  from  ophthalmia  neonatorum.  There  is  a  large 
leucoma  occupying  about  a  third  of  the  left  cornea  to  which 
the  iris  adheres,  and  the  vision  as  tested  by  Snellen’s  illiterate 
types  is  He  is  occupied  as  a  drawer  and  states  that  he  has 
always  earned  as  good  wages  as  any  man  engaged  at  similar 
work  in  the  same  employment.  He  has  on  several  occasions 
used  a  hammer  to  drive  stobs  and  has  often  wheeled  a  barrow 
without  finding  any  difficulty. 

15.  J.  J.,  aged  42.  Five  years  ago  by  the  onset  of  cataract 
this  patient  lost  the  form  sense  of  the  left  eye  entirely.  At 
the  time  this  happened  he  was  employed  as  an  ordinary  miner 
and  his  earnings  were  not  diminished.  Since  that  time  he 
has  been  promoted  to  the  post  of  overman,  and  is  able  for  all 
the  duties  of  that  station.  The  visual  acuteness  of  the  re¬ 
maining  eye  is  rcg,  and  with  cyl.  -2.5,  axis  nearly  vertical,  it 
amounts  to  £ 

16.  J.  McG.,  aged  58,  lost  the  sight  of  the  left  eye  when  13 
years  of  age  by  injury  from  a  stone.  On  examining  him,  I 
found  a  dense  leucoma,  with  adherent  iris  at  the  inner  aspect 
of  the  cornea,  which  reduced  the  vision  of  the  eye  to  the 
perception  of  light.  The  acuteness  of  the  remaining  eye 
was  Snellen.  For  a  number  of  years  he  has  been  engaged 
repairing  roads  and  shafts,  and  has  earned  as  much  as  any 
other  man  similarly  employed  in  the  pit.  In  the  useful  eye 
there  is  a  hypermetropia  of  2  D,  and  when  this  is  corrected 
the  vision  is  £. 

17.  T.  S.,  aged  34,  lost  the  sight  of  the  right  eye  thirteen 
years  before  I  saw  him.  The  injured  eye  was  removed  a 
fortnight  after  the  accident.  He  has  always  worked  as  a 
bruslier,  and  is  at  present  earning  as  such  full  wages.  He 
censtantly  uses  a  hammer  for  wedging  material  while  repairing 
roads,  and  has  never  had  any  difficulty  with  it. 

18.  T.  D.,  aged  57,  is  in  full  employment  as  a  miner.  His 
right  eye  was  injured  four  years  ago,  and  is  now  quite  blind. 
The  vision  of  the  left  is  §  Snellen,  but  he  has  not  found 
his  earning  power  at  all  diminished  by  the  accident,  and  can 
use  either  a  pick  or  a  hammer  quite  freely. 

19.  G.  H  ,  aged  60,  has  been  a  collier  all  his  life,  and  is  still 
employed  as  such,  working  full  time.  The  right  eye  was 
injured  twenty  years  ago,  and  is  now  completely  atrophied. 
The  vision  of  the  other  is  jj  Snellen.  His  earning  power  has 
undergone  no  diminution,  and  he  can  wheel  a  barrow  along 
a  plank  and  use  a  hammer  quite  freely.  Eecently  he  erected 
a  paling  round  his  garden  and  drove  the  stobs  himself. 

20.  S.  M.,  aged  23,  ironstone  drawer.  Some  years  ago  this 
patient’s  left  eye  was  removed  for  injuries  due  to  the  kick  of 
a  horse.  The  vision  of  the  remaining  eye  is  £  Snellen.  He 
has  often  to  use  a  hammer  in  breaking  up  lumps,  and  has 
never  experienced  any  difficulty  in  so  doing  ;  his  earning 
power  has  not  been  diminished  by  the  accident. 

Such  examples  might  be  multiplied  indefinitely ;  they 
open  up  a  wide  field  for  speculative  thought,  into  which  I 
do  not  mean  to  enter.  There  are,  however,  one  or  two 
practical  aspects  of  the  question  which  may  properly 
receive  some  attention  here.  And  first  it  is  to  be  noted 
that  a  good  deal  is  likely  to  depend  on  what  may  be  called 
the  patient’s  resource.  No  one  would  be  justified  in 
certifying,  for  example,  that  the  men  suffering  from 
retinitis  pigmentosa  were  fit  to  work  at  the  face  of  a 
coal  pit. 

Yet  here  they  are  both  actively  engaged  below  ground. 


This  factor  varies  considerably  in  different  individuals, 
and  is  a  thing  which  cannot  be  expressed  by  any  formula. 
Consequently,  any  attempt  to  establish  a  definite  relation 
between  a  person’s  wage  earning  capacity  and  his  eyesight 
seems  to  me  to  be  hopelessly  futile.  I  know  of  one  blind 
man  who  can  get  about  the  streets  with  very  great  ease, 
and  another  who  can  scarcely  find  his  way  to  a  house 
round  the  corner  of  the  street  from  his  own  door.  Indi¬ 
vidual  differences  in  this  element  are  probably  very 


great. 

Another  element  equally  impossible  of  evaluation  is  the 
injured  man’s  truthfulness.  The  only  means  which  we 
have  of  measuring  a  person’s  visual  acuteness  is  by  letters, 
or  by  other  objects  of  known  size.  But  when  a  patient  is 
placed  in  front  of  letters  which  gradually  diminish  in  size 
we  have  no  means  of  testing  whether  the  smallest  letters 
which  he  reads  are  the  smallest  which  he  sees.  He  may 
only  read  gV>  while  all  the  time  his  vision  is  -jj.  There  is 
obviously  a  great  temptation  placed  before  frail  humanity 
if  the  worse  the  vision  the  greater  the  compensation. 
Frequently  a  witness  goes  into  the  box  and  states  on  oath 
that  the  vision  of  the  injured  man  is,  say,  What  he 
really  should  say  is  that  at  the  examination  the  patient 
read  letters  of  /y,  but  a8  to  whether  that  is  his  best  or  not 
he  (the  witness)  is  entirely  ignorant — unless,  indeed,  when 
he  has  during  the  examination  found  something  which 
would  account  for  such  a  diminution  of  the  acuteness. 
Here,  therefore,  we  have  another  factor  which  must 
falsify  any  formula  which  attempts  to  express  a  relation 
between  wage  earning  capacity  and  the  form  sense. 

Lastly,  and  most  important  of  all,  there  are  many  kinds 
of  employment  in  which  the  form  sense  does  not  seem  to 
play  any  appreciable  part;  several  of  the  cases  just 
described  are  excellent  examples  of  this.  To  these  we 
may  add  all  persons  who  have  an  excessively  high  degree 
of  myopia.  One  instance  will  suffice  to  illustrate  my 
meaning,  and  will  recall  to  every  ophthalmic  surgeon's 
memory  similar  cases  which  he  has  seen  in  his  practice. 
A  young  man  had  worked  for  several  years  in  a  coal  pit. 
He  thought  he  would  try  to  get  employment  above  ground, 
and  accordingly  applied  to  a  railway  company,  but  was 
rejected  on  account  of  his  sight.  He  came  to  the  hospital, 
and  then  I  found  that  he  had  a  myopia  of  10  D  in  one  eye 
and  of  15  D  in  the  other.  The  acuteness  of  the  better  eye 
was  only  ^  Snellen.  A"et  this  lad  had  no  idea  that  there 
was  anything  wrong  with  his  eyes. 

Some  of  the  facts  connected  with  concomitant  con¬ 
vergent  squint  may  be  adduced  quite  appropriately  in 
this  connexion.  Take  a  person  with  this  form  of  stra¬ 
bismus  and  a  high  degree  of  amblyopia  in  the  squinting 
eye.  If  by  accident  the  good  one  is  lost,  such  a  patient  is 
nevertheless  often  able  to  do  a  great  amount  of  work,  and 
that  even  when  the  form  sense  of  the  squinting  eye  does 
not  materially  improve. 

In  conclusion,  I  wish  to  mention  an  experiment  which 
I  have  recently  made.  I  placed  a  lad  with  excellent 
visual  acuteness  at  5  metres  from  the  ordinary  types 
invented  by  Snellen  for  the  measurement  of  the  form 
sense.  One  of  his  eyes  was  kept  covered,  and  with  the 
other  he  followed  my  finger  as  it  moved  along  the  wall  on 
which  the  types  were  suspended  at  the  level  of  the  largest 
letter— that  is,  of  the  letter  corresponding  to  of  the 
usual  scale.  So  soon  as  the  finger  was  taken  to  a  distance 
of  14  cm.  from  the  types,  he  was  quite  unable  to  make  out 
the  form  of  that  letter  which  should  be  seen  by  a  healthy 
eye,  such  as  his,  at  60  metres  on  direct  fixation.  The 
retina  at  a  small  distance  from  the  macular  region,  as  is 


well  known,  has  practically  no  form  sense.. 

In  the  case  of  this  lad,  the  form  of  this  comparative  y 
large  object  was  not  recognized  when  the  angle  between 
the  visual  axis  and  the  line  joining  the  object  with  the  eye 
was  approximately  one  degree.  The  same  lad  was  t  en 
stood  before  a  table  which  was  covered  with  white  paper, 
and  was  given  a  small  black  mark  as  a  fixation  point. 
A  sixpenny-piece  was  put  on  the  table  at  such  a  dis  ance 
outwards  from  the  point  of  fixation  that  the  angle  between 
the  visual  axis  and  a  line  joining  the  coin  with  the  ey 
was  about  45°.  It  was  then  found  that  when  he 
steadily  looking  at  the  black  mark  he  was  able  to  brin„ 
down  his  clenched  fist  without  any  hesitation  or  difficulty 
on  the  top  of  the  coin.  This  he  did  again  and  agan 
without  once  missing  it.  .  , 

Before  long  I  hope  to  make  a  series  of  experiments 
the  same  subject  with  the  view  of  determining  1111  > 
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any  one,  however,  can  perform  the  experiment  for  him- 
self-  ^  feems  to  go  a  long  way  to  prove  my  original  pro¬ 
position  that  for  many  kinds  of  work  the  form  sense 
commonly  called  the  visual  acuteness,  does  not  appre¬ 
ciably  come  into  play  at  all.  In  these  cases  it  is  a  ques¬ 
tion  of  alignment,  for  which  the  ordinary  light  sense  of 
the  retina  appears  to  be  amply  sufficient. 


DIAPHANOSCOPY  OF  THE 

By  H.  Y.  WtjRDEMANN, 
Milwaukee,  Wisconsin,  U.S.A. 

Dr.  WtjRDEMANN  gave  an  account  of  his 
new  apparatus  on  transillumination  cf 
the  globe.  The  instrument  which  he 
had  devised  had  the  advantage  over 
others  already  known  in  being  very 
light  and  handy,  and  being  made 
almost  entirely  of  a  slowly-heating 
material  which  prevented  it  from 
getting  quickly  hot,  as  did  the  in¬ 
struments  of  Leber  and  Sachs.  He 
went  on  to  describe  the  methods  of 
transillumination,  and  to  point  out 
the  various  uses  to  which  the  instru¬ 
ment  might  be  put,  such  as  the  de¬ 
tection  of  foreign  bodies,  the  con¬ 
dition  of  the  iris  in  disease,  etc.  By  this 
method  the  iris  is  rendered  quite 
translucent,  its  folds  and  pigmentations 
are  readily  observed,  and  spots  of 
atrophy  are  easily  distinguished.  Per¬ 
haps  the  most  important  use  to  which 
this  method  of  examination  can  be 
applied  is  for  differential  diagnosis  be¬ 
tween  serous  retinal  detachment,  simple 
glaucoma,  and  intraocular  tumours.  The 
?l°be  remains  translucent  in  glaucoma 
and  retinal  detachment,  but  in  intra- 
acular  growths  a  shadow  will  be  cast, 
dearly  defining  the  nature  of  the 
hsease,  its  size,  site,  and  area.  It 
:an  be  used  for  this  purpose  even  when 
he  lens  is  opaque. 


EYE. 


TREATMENT  OF  UNRIPE  CATARACT. 

By  W.  Marcus  Killen,  B.A.,  M.D.,  M.Ch., 

Surgeon,  Ulster  Eye,  Ear,  ancl  Throat  Hospital,  Belfast, 
j  [Abstract.] 

>R.  Killen  showed  the  late  Dr.  McKeown’s  apparatus  for 
itraocular  irrigation  in  the  removal  of  unripe  cataract, 
laving  assisted  him  for  many  years  and  seen  a  very  large 
umber  of  his  operations,  he  could  bear  witness  to  the 
□solute  accuracy  of  Dr.  McKeown’s  results  tabulated  in 
is  work  on  unripe  cataract,  to  which  he  referred  members 
•..S*®  ™ion  for  an  exhaustive  account  of  the  method 
ith  details  of  cases  and  plates.  He  also  showed  a  modi- 
:fti°n  of  this  apparatus  devised  by  his  colleague,  Dr. 
ben.  The  fluid  used  is  saline  solution,  4gr.  to  the  oz.’ 
),ie5\ ln  Bie  glass  flask  before  use,  and  rapidly  cooled  to 
ood  heat.  The  eye  tolerates  this  solution  well,  and  very 
?e  intraocular  irrigation  can  be  kept  up  with  it  for  a  long 
me  where  sticky  cortex  has  to  be  removed  without  anv 
nous  reaction.  * 

The  absolutely  essential  conditions  are  that  the  solution 
sterile,  at  blood  heat,  and  that  the  vitreous  chamber  is 
11  °Pened.  About  a  pint  should  be  in  the  flask  for  an 
eration.  Irrigation  may  be  done  in  two  stages.  The 
st  is  injection  of  fluid  under  the  capsule  of  the  lens 
mediately  after  the  corneal  section  and  before  the  usual 
psulotomy.  The  hollow  needle  is  much  like  a  fine 
podermic  needle,  and  it  should  be  introduced  about 
n  way  between  the  section  and  the  centre  of  the  pupd, 
as  to  avoid  penetration  of  the  edge  of  the  lens  or  sm- 
nsoiy  ligament.  It  must  also  be  kept  well  in  front  of 
?  ^ucleus.  U9e  °f  Bie  needle  at  this  stage  is  a 

Marne  means  of  diagnosis  of  the  consistence  of  the 
'8j  ff  A  penetrates  the  capsule  easily,  without  moving 
l  en9’  Bie  fluid  will  spread  usually  and  help  to  opacify 
■“  unnpe  cortex,  and  irrigation  will  be  useful  both  now 
a  after  delivery  of  the  nucleus.  On  the  other  hand,  if  it 
-8  not  penetrate  the  capsule  or  if  it  commences  to  push 


the  lens  before  it,  we  have  probably  to  deal  with  a  sclerosed 
cataract,  which  will  not  require  irrigation.  The  section 
of  the  capsule  is  now  made,  and  the  body  of  the  lens 
extracted,  after  which  further  irrigation  through  the 
nozzle,  combined  with  massage,  serves  to  soften  and 
remove  masses  of  cortex  still  remaining.  In  many  cases 
the  nozzle  irrigation  is  quite  sufficient,  the  needle  not 
being  used. 

Unripe  cataracts  in  patients  from  30  to  60  years  of  age 
present  most  operative  difficulty.  After  60  sclerosis  of  the 
lens  is  of  course  a  great  help.  This  sclerosis  of  old  age 
however,  cannot  always  be  relied  on  where  there  is  pearly, 
striated,  or  flaky  cortex,  and  here  irrigation  through 
needle  and  nozzle  will  be  useful,  as  in  younger  patients 
A  deep  anterior  chamber  frequently  suggests  sclerosis  and 
flattening  of  the  lens' and  that  irrigation  may  be  done 
without,  whereas  a  shallow  chamber  points  to  swelling 
of  the  lens  where  cortical  substance  will  require  this  aid. 
In  traumatic  cataracts  in  young  persons  only  the  nozzle 
should  be  used,  as  the  needle  would  penetrate  the  capsule 
when  the  soft  matter  came  away.  Dividing  cataracts  into 
nuclear,  cortical,  and  nucleo-cortical,  the  pure  nuclear 
require  irrigation  least,  frequently  not  at  all.  A  nuclear 
cataract  is  often  met  with  so  incomplete  as  to  allow  the 
patient  to  see  to  go  about  and  yet  proves  easy  of  extrac- 
I  Bies  usual  methods,  while  a  cortical  one  so  far 

advanced  as  to  prevent  counting  of  fingers  may  present 
operative  difficulty  even  with  irrigation. 

_  Very  excellent  results  have  been  obtained  in  the  Ulster 
Eye  Hospital  by  using  this  method,  and  the  writer,  having 
seen  many  hundreds  of  eyes  irrigated  in  the  way  described 
by  the  late  Dr.  McKeown,  is  not  aware  of  any  bad  results 
which  could  fairly  have  been  put  down  to  this  method 
properly  used.  One  often  derives  assistance  from  it  in 
other  ways,  such  as  removing  blood  from  the  anterior 
chamber,  removing  opaque  lenses  in  cases  of  closed  pupil, 
etc.  There  are  undoubtedly  dangers  in  irrigation  before 
one  acquires  a  large  experience  of  it,  and  the  writer  would 
advise  a  careful  study  of  the  late  Dr.  McKeown’s  work 
before  giving  irrigation  a  trial. 

The  writer  .regards  escape  of  vitreous,  or  any  breaking 
up  of  that  body,  as  a  serious  complication,  as  although  the 
immediate  results  may  be  excellent  after  a  year  or  two, 
detachment  of  retina  or  other  grave  change  may  show 
itself.  In  case  of  appearance  of  vitreous  during  operation, 
no  further  irrigation  must  be  thought  of.  Whether  this 
accident  is  more  common  with  than  without  irrigation  he 
cannot  say,  but  the  risk  should  weigh  against  the  advan¬ 
tage  obtained  by  earlier  operation. 

McKeown’s  apparatus  can  be  had 
Clarke  and  Co.,  surgical  instrument 
from  Messrs.  Weiss,  London. 


from  Messrs.  John, 
makers,  Belfast,  or 


DEPENDENCE  OF  ACCOMMODATION  AND 
MOTILITY  ON  THE  REFRACTION 
OF  THE  EYE. 

By  Herman  Knapp,  M.D., 

New  York. 

Dr.  Herman  Knapp  read  a  paper  on  this  subject.  He 
saw  a  distinct  correlation  between  a  degree  of  myopia  and 
exophoria,  and  between  hyperopia  and  the  degree 
esophoria.  He  detailed  his  method  of  examining 
refraction  of  patients. 


of 
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TENOTOMY  OF  INFERIOR  OBLIQUE  AND 
CONSIDERATION  OF  THE  CONDITIONS 
THAT  MAY  CALL  FOR  THE 
OPERATION. 

By  Alexander  Duane,  M.D., 

New  York. 

After  describing  the  technique  of  the  operation,  which 
consists  in  a  division  of  the  tendon  of  origin  through  a 
cutaneous  incision,  Dr.  Daune  discussed  the  conditions 
which  may  call  for  the  operation,  namely  : 

1.  Conditions  simulating  spasm  of  the  inferior  oblique. 

(а)  Complete  stationary  paralysis  of  the  superior  rectus 
of  one  eye.  Fixation  with  the  other  eye.  No  true  spasm. 

2.  True  secondary  spasm  of  the  inferior  oblique. 

(б)  Partial  paralysis  or  insufficiency  of  the  superior 
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rectus,  causing  pronounced  secondary  deviation  (upshoot) 
of  the  other  eye  due  to  spasm  of  its  inferior  oblique. 

(c)  Paralysis  of  a  superior  oblique  or  some  other  muscle, 
causing  secondary  spasm  of  the  inferior  oblique  in  the 
same  eye. 

3.  Primary  spasm  of  the  inferior  oblique. 

Of  course  no  operation  should  be  done  unless  they  were 
sure: 

(a)  That  the  condition  was  permanent  and  stationary,  and 

(3)  That  the  symptoms  were  so  marked  as  to  call  for 
interference. 

ACCOMMODATION  AFTER  MIDDLE  LIFE. 

By  Dr.  Jackson, 

Denver. 

The  object  of  this  paper  was  to  point  out  the  fallacy  of 
assuming  a  definite  correlation  between  age  and  the  onset 
and  progress  of  presbyopia.  Dr.  Jackson  analysed  the 
refraction  and  accommodation  of  559  patients,  and 
showed  how  fallacious  was  reliance  upon  Donders  s  table 
of  accommodation  at  varying  ages. 


SURGICAL  TREATMENT  OF  TRACHOMA. 

By  G.  Sterling  Ryersgn,  M.D., 

Toronto. 

Dr.  Sterling  Ryerson  recalled  briefly  the  history  of 
the  surgical  treatment  of  trachoma  from  the  time  of 
Hippocrates  to  the  present  day.  He  suggested  no  fresh 
treatment,  but  laid  stress  on  the  point  that  medication 
should  be  persistent  after  operation  and  that  the  papillary 
form  of  trachoma  was  most  successfully  treated  by  Darier’s 
method  of  scarification  and  brassage. 


BINOCULAR  VISION. 

By  A.  Freeland  Fergus,  M.D  , 

Glasgow. 

Dr.  Freeland  Fergus  read  a  short  paper  drawing  atten¬ 
tion  especially  to  the  use  of  plastograms  or  stereoscopic 
pictures — the  one  printed  in  red  and  the  other  in  green — 
in  testing  a  patient’s  consciousness  of  perspective.  He 
pointed  out  how  difficult  it  was  to  ascertain  whether  a 
patient  really  had  this  sense  of  the  third  dimension.  All 
doubt  on  the  matter  could  easily  be  dispelled  by  asking  the 
patient  to  sway  himself  slowly  from  side  to  side  whilst 
examining  a  plastogram,  and  any  one  who  did  so  and  who 
had  fully  developed  binocular  vision  would  find  that  the 
objects  in  the  foreground  appeared  to  move  in  the  same 
directions  as  he  moved.  As  he  closed  one  eye  this 
apparent  movement  at  once  ceased,  for  the  condition  of 
its  being  present  was  that  both  eyes  should  be  used 
simultaneously.  _ 

ON  THE  SECONDARY  INSERTIONS  OF  THE 
RECTI  MUSCLES  AND  THEIR  CLINICAL 
IMPORTANCE. 

By  Lucien  Howe,  M.D., 

Buffalo. 

The  supporting  fibres  of  connective  tissue  which  pass 
from  the  muscle  to  the  globe  and  which  supplement  the 
tendon  constitute  the  secondary  insertions  of  the  extra¬ 
ocular  muscles.  Practically  all  of  the  textbooks  on 
anatomy  and  nearly  all  of  those  on  ophthalmology,  describe 
each  of  the  extraocular  muscles,  especially  the  recti,  as 
inserted  into  the  globe  by  a  single  tendon.  This  is  true 
only  in  a  very  general  sense,  and  as  a  description  of  rough 
dissections.  For,  as  many  other  muscles  of  the  body  have 
their  insertions  strengthened  by  tendinous  bands,  so  is  it 
with  the  muscles  of  the  eye.  It  is  not  difficult  to  recog¬ 
nize  these,  even  with  the  naked  eye,  especially  if  any  one 
of  the  recti  be  drawn  out  straight  from  the  globe.  It  may 
be  said  that  there  are  fibrous  bands  stretching  from  the 
ocular  face  of  the  muscle  to  the  globe.  The  secondary 
insertions,  which  pass  off  from  the  edge  of  each  rectus 
muscle  toward  the  adjacent  edge  of  the  next  rectus,  were 
long  since  recognized  by  Merkel,  and  were  described  by 
him  in  the  first  edition  of  Graefe  Saemisch  as  the  admini- 
culum  tendinis.  One  of  the  best  and  most  recent  descrip¬ 
tions  of  these  has  been  given  by  Max  Virchow.  In  a 
monograph  relating  to  this  subject  he  gives  a  vertical 
section  of  the  globe  near  the  insertion  of  the  recti 


muscles.  This  shows  not  only  each  of  the  recti  in  section, 
but  also  shows  those  fibres  which  extend  from  the  edge  of 
each  muscle  toward  the  adjacent  muscle.  So  much  as  to 
what  the  secondary  insertions  are.  But  of  what  great 
importance  these  small  fibres  are  !  Every  one  who  has 
made  many  tenotomies  of  the  recti  lias  noticed  that  after 
the  main  fibres  have  been  divided,  if  the  speculum  is 
removed,  the  eye  wiped,  and  the  position  of  the  globe  is 
examined,  it  seems  to  remain  in  practically  the  same 
position  as  before  the  operation  was  begun.  Then  the 
operator,  replacing  the  speculum,  passes  the  hook  in  the 
wound,  catching  up  some  small  fibre,  which  seems  hardly 
larger  than  a  thread,  divides  that,  and  immediately  the 
globe  swings  in  the  position  desired,  or  it  may  turn  out 
decidedly  further  than  is  agreeable  to  either  the  patient  or 
to  the  surgeon.  In  other  words,  it  was  one  of  these  small 
secondary  insertions  which,  when  undivided,  held  the  globe 
in  an  abnormal  position,  but  when  that  was  divided  it 
allowed  the  globe  to  swing  through  a  much  larger  arc.  As 
these  small  fibres  are  not  mentioned,  however,  in  any  of 
the  textbooks  on  anatomy,  nor  even  in  the  ordinary  text¬ 
books  of  ophthalmology,  it  seems  worth  while  to  call 
attention  to  them,  and  also  to  point  out  in  a  word  their 
clinical  importance. 


A  DISCUSSION  ON  AFFECTIONS  OF 
THE  LACHRYMAL  PASSAGES. 


I. — A.  B.  Osborne,  M.D., 

Ophthalmic  Surgeon  to  the  Hamilton  City  Hospital. 


EPIPHORA  AND  DACRYOCYSTITIS. 
Probably  no  page  of  ophthalmological  literature  has  been 
more  thoroughly  written  over  than  that  dealing  with  the 
treatment  of  obstruction  of  the  lachrymal  apparatus  and 
dacryocystitis.  I  shall  not  attempt  to  review  the  literature 
of  the  subject,  nor  have  I  anything  new  to  suggest,  but  in 
the  beginning  I  should  like  to  draw  your  attention  to  some 
points  which  are  apt  to  be  overlooked.  The  first  of  these 
points  is  (a)  that  a  simple  obstruction  of  the  lachrymal 
passages  does  not  produce  constant  epiphora,  and  second 
(6)  constant  epiphora  may  exist  where  the  lachrymal  canals 
are  perfectly  normal.  So  that  the  more  important 
pathological  conditions  of  the  lachrymal  passages  would 
appear  to  divide  themselves  naturally  into  epiphora 
associated  with  stricture  of  the  ducts  and  epiphora  due 
to  some  other  cause  than  obstruction  of  the  outlet  for  the 


tears. 

It  "is  a  well-known  fact  that  under  normal  conditions 
the  outlet  for  the  tears  is  only  called  into  play  when  there 
is  excessive  secretion.  The  normal  secretion  of  tears 
merely  serves  to  moisten  the  conjunctiva  and  allow  for 
evaporation  from  the  conjunctival  surface.  Excessive 
secretion  of  tears— apart  from  direct  irritation  of  the 
lachrymal  gland — is  due  to  one  of  two  causes  :  first,  cen¬ 
tral  or  emotional ;  and,  secondly,  irritation  of  some  portion 
of  the  mucous  membrane  supplied  by  the  first  division  0 
the  fifth  nerve.  In  either  of  these  cases,  you  may  have 
constant  epiphora,  even  though  the  channels  for  the 
outlet  of  the  tears  are  perfectly  normal.  So  it  is  evident 
that  the  natural  drainage  for  the  tears  is  unequal  to  th 
task  when  called  upon  to  remove  excessive  secretion,  ana 
what  might  be  called  a  natural  epiphora  is  the  result. 

The  fact  that  the  removal  of  the  lachrymal  sac  with  com¬ 
plete  closure  of  the  nasal  duct  does  not  cause  cons  an 
epiphora  proves  that  under  normal  condition  the  tears  are 
not  removed  by  the  lachrymal  duct.  Also  where_  there  1 
obstruction  of  the  nasal  duct  the  epiphora  which  accom¬ 
panies  it  is  caused  more  by  the  involvement  of  the  d°D]U 
tiva  in  the  inflammatory  process  than  by  the  obstiuc 

of  the  outlet.  .  .  , 

The  foregoing  points  have  been  referred  to  in  orae[ 
emphasize  the  difference  between  the  operative  proce 
at  present  in  vogue,  each  of  which  has  the  same  0  1^,, 
view,  and  vet  they  are  diametrically  opposed  to  each  otne 

in  the  method  of  attaining  it.  Obstruction  of  the  nas 

duct  is  almost  invariably  accompanied  by  inflammatio  ^ 
the  sac,  and  as  a  rule,  it  is  more  for  relief  of  [he  d  y 
cystitis  than  for  cure  of  the  stricture  tha  P 

measures  are  resorted  to.  the 

The  two  operative  methods  referred  to  for  the  relief 
epiphora  or  chronic  dacryocystitis  are,  first,  opening 
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keeping  open  by  dilatation  the  nasal  duct  to  allow  the  dis¬ 
charge  to  pass  down  the  natural  passages,  as  opposed  to 
second  the  complete  removal  of  the  lachrymal  sac  involving 
absolute  and  permanent  closure  of  the  natural  outlet 
Each  of  these  methods,  although  so  entirely  different  in 
the  manner  in  which  they  propose  to  relieve  the  diseased 
condition,  are  serviceable.  The  question  as  to  whether  we 
should  open  up  and  keep  open  the  natural  passage,  or  per¬ 
manently  close  it  in  order  to  achieve  the  same  efid  is  the 
problem.  From  the  operators  standpoint  the  dilating  and 
probing  of  the  nasal  duct  appeals  on  account  of  its  ease 
and  simplicity,  but  to  the  patient  to  whom  this  method 
means  weeks  and  months  of  painful  probing,  together  with 
uncertainty  as  to  cure,  the  view  point  is  different 
If  the  operation  for  extirpation  of  the  sac  were  as  simple 
as  it  sounds,  it  appears  to  the  writer  it  would  be  the  Seal 
method,  because  the  patient  is  subjected  to  only  one 

*,?5-«rei8  permaneent’  and  only  a  slight  sew 
18  The  difficulty  in  performing  this  operation  suc¬ 
cessfully  is  due  to  the  haemorrhage,  which  so  obstructs 
the  operator’s  view  that  he  is  liable  to  leave  a  portion  of 
the  sac  behind,  and  so  cause  a  fistula  or  a  recurrence  of 
the  original  trouble.  All  attempts  to  distend  the  sac 
with  molten  wax  appear  to  have  failed. 

It  is  recommended  by  some  writers  that  extirpation  of 
the  sac  should  only  be  undertaken  in  cases  where  treat- 
men  by  probing  has  failed.  But-other  things  being 
equal— where  the  operation  is  undertaken  as  a  preliminary 
to  extractmn  of  cataract,  there  appears  to  be  no  doubt 
that  extirpation  of  the  sac  is  the  correct  procedure  without 
being  preceded  by  probing.  The  saving  of  time,  as  well 
as  the  completeness  of  the  cure,  is  an  important  feature  in 
these  cases.  The  argument  against  probing  in  such  cases 
is  that  frequently  where  the  passage  has  been  made  per¬ 
manently  free  by  the  use  of  large  probes,  the  nasal  mucus 
is  forced  into  the  inner  angle  of  the  eye  each  time  ?he 
patient  blows  his  nose,  and  this  could  scarcely  be  called 

LtaractbleiC°ndltl0n  “  an  6ye  requirin§  an  operation  for 
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D.  Risley,  A.M.,  M.D.,  Ph.D., 
Philadelphia. 

Iny  additional  light  shed  upon  the  nature,  etiology,  and 
reatment  of  the  rebellious  affections  of  the  lachrymal 
Irainage  apparatus  must  always  prove  of  interest  t(f  the 
xpenenced  surgeon,  for,  notwithstanding  the  great  rela- 
lve  frequency  of  tear-duct  obstruction,  and  the  vast 

^S°cedSnTTV5th^Pa9tregarding  its  treatment, 
xpenence  still  forbids  dogmatic  statement  as  to  the 

fficiency  of  any  one  method. 

A  review  of  the  literature  leads  me  to  think  that 

1“?°rttunceKof  anatomical  anomalies  in  the  struc- 

arfa  L  the  bany  naSal  dUCt  aild  the  Contiguous 
arts,  as  a  predisposing  cause  for  disease  leading 

obstruction  of  the  tear  duct  in  many  individuals'* 
as  not  generally  been  appreciated.  As  distortions  in  the 
iterior  segment  of  the  skull  may  lead  to  deformity  in  the 
ape  of  the  orbits,  and  this  in  turn  to  anomalies  in 
e  f°rm  of  the  eyeballs  and  in  the  length  and  direction 
Inroffim  “S?  a^tachnaent>  of  the  extraocular  muscles,  and 

iderthe  b^-lmPf  antgTP  °f  conditions  presented 
?W.th  headlD^  of  eri-ors  of  refraction  and  of  muscular 
ances  ,  so  here  not  alone  may  the  nasal  duct  be  modified 

cessorvrt?>’  ?hd  dlrectl0n’  bufc  the  contiguous  sinuses, 
cessory  to  the  nose,  are  also  distorted,  and  assume 

oma  ous  relations  to  each  other  and  to  surrounding 
metures,  often  encroaching  upon  the  orbital  walls,  upo? 
renti°f  the  lachrymal  sac,  and,  in  the  case  0“ 

'  wat  oMlh1QT  f Um,^P°n  the.lumen  of  the  nasal  duct. 

°f  ldast^ating  the  practical  importance  of  these 
omalous  relations  of  parts,  I  recall  an  instance  where 
aaijaa9bment  upon  the  nasal  duct  was  present.  The 
geon  had  attempted  “  forcible  dilatatidn  ”  of  the  duct 

thSra^^?ila\di'?toF1throaghthe  Pectin.;  wall 
rulentb, hl,Ch  lGd  fc°  lts  sPeedy  infection  from  a 
rulent  lachrymal  sac.  Careful  study  revealed  the  fact 

was  n°  a?.tual  obstruction  of  the  duct,  since 
shes  flowed  freely  through  i  t  into  the  nose  when  the  point 

maS  CarrIed  bey°nd  the  false  °Tening which  had 

j|eiSiUSeSS  trae  “  a  typically  normal  drainage 
a  bec?me  the  subject  of  inflammatory  processes 

a  local  manifestation  of  some  general  dyscVasia,  or 

I 


chamber  l0nevertl!eltl0n  f™m  the  conjunctiva  or  nasal 

the  presetce  If  ,  W88'  “  18  probab|y  ‘rue  that  even  in 
t  ie  presence  of  these  causes  lor  disease  a  tendency  tn 

beenninen ttt 

These  anomalous  condition”8  lrequentJvPtcause°r  V°Td 

!ierarerinn  °-  the  nasaI  obaml»r.s°  that  the  opposing”des 
e  actually  in  contact,  or  approach  so  nearly,  that  conges 

tac?  UnderThe1".8  80,t  “S8ue8  brings  tb<®  into  con 
pact.  Undei  the  ensuing  pressure  the  circulation 

impeded,  the  nose  becomes  stopped  with  the  turgid  soft 
vented.’  and  dramage  from  the  accessory  sinuses §is  pre- 

The  semi-erectile  tissues  covering  the  inferior  tur 
bmals  seem  particularly  iiable  to  participation  to  this 
vicious  circle  of  events,  and  the  hypertrophied  tissues 
which  round  out  and  enlarge  their  contour  frequently 

tbo  liruf  °Xltif01r  tlle  tears  into  the  retroturbina?  space 
the  lachrymal  drainage  system  being  also  accessory  to 
the  nasal  chamber.  It  should  be  remembered  in  this 

no?seess10in  ^  th®  tlSSUeS  lining  the  nasal  duct  seem  to 
possess  un  some  measure  erectile  characteristics  similar 

they  have11?  p0™”8  lhe  in/erior  turbinals  with  which 
they  have  a  common  vascular  supply.  A  system  of 

abundant  ye, ns  surrounds  the  duct  in  its  bony  emial 
which  Dwight,  quoting  Henle,  cites  as  an  instance  of 
what  he  calls  compressible  cavernous  tissue,  which  gives 
support  to  the  mucous  walls-a  fact  of  much  significance 
from  the  point  of  view  of  the  etiology  of  any  oSuc 
turn  located  in  the  duct,  and  which  should  be  considered 
in  any  scheme  of  treatment  adopted  for  its  relief 
It  is  Pi'obable  that  a  normal  duct  is  rarely  or  never  patu¬ 
lous,  but  that  tears  escape  into  the  nose  from  the  lachrymal 
sac  by  capillarity  aided  by  gravity,  and  possibly,  also  by 
muscular  pressure  upon  the  sac  exerted  in  the  act  of  wink? 

Ihf'saJ  bv  fhp°iilfni0ni0f  S°me  that  a  Vacuum  is  caused  ^ 
et  ibn  th.  a  t6rnate  Pressuie  relaxation  of  winking 
and  that  the  tears  are  sucked  or  drawn  into  it  tbroueh  life 

CtChlanTEan,all-CUli  fr°m  the  lake  formed  a*  the  inner 
canthus.  The  drainage  system,  according  to  this  view  is 

therefore  a  pump  forcing  the  tears  forward  into  the  nose 

mrt^fThTar  C°Ur?e  °f  m?  te3rS  may  be  obstructed  in  any 
part  of  the  apparatus.  The  puncta,  one  or  both,  may  be 

c  osed  entirely  or  partially  as  the  result  of  abnormalities 
or  by  chronic  disease  of  the  conjunctiva  or  lid  margins- 
the  umen  of  the  canaliculi  may  at  the  same  time  be 
obliterated  or  diminished;  the  lachrymal  sac  may  be 
lseased  and  its  cavity  closed  by  hypertrophy  or  by  swell¬ 
ing  of  its  surrounding  tissue  caused  by  a  phlegmonous 
inflammation:  or  the  peculiar  tissue  lining  the  bony  nasal 
duct  may  become  turgid  by  congestion  common  to  it  and 
ninao^  ^ri°^'  tnrbmEils,  or  be  so  changed  by  disease  as  to 
close  its  calibre,  and  so  obstruct  the  escape  of  the 
tears  from  the  lachrymal  sac.  Lastly,  the  form  of 
the  nasal  duct  may  be  such  as  to  render  it  suscep¬ 
tible  to  temporary  or  persistent  obstruction  by  even 
slight  causes.  It  is  probable  that  the  majority  of  cases  of 
lachrymal  retention  belong  to  this  class. 

When  the  cause  of  the  retention  lies  in  the  puncta  or 
ca,nal mull,  gentle  dilatation  after  cocainization  is  usually 
sufficient  to  effect  a  cure.  If  the  sac  is  diseased  it  will 
usuffily  be  found  necessary  to  slit  the  lower  canaliculus  in 
order  that  a  more  ready  access  to  the  sac  and  the  nasal 
duct  may  be  secured  for  the  purpose  of  subsequent  treat- 
ment.  In  relatively  few  cases  it  will  be  found  that  the 
inflammation  of  the  sac,  dacryocystitis,  or  blenorrhoea 

mtl1?011!'3"7  marked  stricture  of  the  nasal  duct, 
Alien  obstruction  exists  in  such  cases  it  is  apparently  due 
to  swelling  or  thickening  of  the  sac  itself,  wnich  readily 
closes  the  entrance  to  the  duct.  If  the  entrance  to  the 
duct  is  narrowed,  the  egress  of  the  tears  is  prevented  by  the 

!!SSe(  i!}irOPf'  un  °l  mucus  or  muco-purulent  material 
which  settles  to  the  bottom  of  the  sac  formed  either  by 
the  inflammation  of  the  sac  itself,  or  by  that  entering  it 
from  the  conjunctiva.  After  thorough  cb ansing  the  sac 
from  the  muco-purulent  collection,  a  few  drops  of  a  4  per 
cent,  solution  of  cocaine,  followed  by  adrenalin,  will  con- 
tract  the  swollen  or  oedematous  tissue  in  a  few  minutes 
so  that  fluids  will  readily  pass  into  the  nose  from  the 
cannula  of  the  lachrymal  syringe,  without  the  necessity  of 
probing  the  nasal  duct,  a  procedure  which  should,  when- 
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ever  possible,  be  avoided.  When  fluids  can  be  made  to  pass 
into  the  nose  freely,  the  inflammation  of  the  sac  and  nasal 
duct  will  rapidly  recover,  and,  I  believe,  more  speedily 
and  with  better  final  results  than  when  the  already 
inflamed  tissues  are  subjected  to  traumatism  by  probing. 

In  purulent  affections  the  sac  can  readily  be  cleansed  by 
solutions  of  peroxide  of  hydrogen  and  the  inflamed  surface 
treated  by  weak  nitrate  of  silver  solutions,  sulphate  of 
zinc,  or,  in  chronic  affections,  by  solutions  of  tannin  and 
glycerine  with  iodine.  These  should  not  be  allowed  to 
remain  in  the  cavity  of  the  sac,  however,  but  made  to  pass 
through  it  into  the  nose,  and  the  surface  subsequently 
washed  with  boracic  acid  or  salt  solutions.  Many  of  these 
cases  I  often  treat  without  ever  passing  a  probe  into  the 
nasal  duct. 


In  long-standing  disease,  however,  the  lining 


mem- 


brane  of  the  nasal  duct  becomes  thickened,  and  may 
quite  close  its  lumen  at  one  or  more  points  in  its  course, 
usually  at  the  bottom  of  the  sac— that  is,  a^  the  entrance 
into  the  duct— or  the  entire  course  of  the  duct  w  appa¬ 
rently  closed  by  acute  swelling,  or  by  actual  hypertrophy  of 
the  soft  tissues,  in  which  case  probing  becomes  necessary.  It 
should,  however,  be  undertaken  with  caution,  having  in 
mind  the  peculiar  anatomy  of  the  tissue  lining  the  duct. 

When  we  consider  the  variable  and  irregular  form  of  the 
bony  duct,  it  is  obvious  that  the  probe  impinging  upon 
a  bony  angle  may  very  readily  be  made  to  penetrate  the 
soft  tissue,  and  so  pass  between  it  and  the  bony  wall, 
causing  profuse  haemorrhage  by  injuring  the  blood  vessels, 
the  traumatism  produced  in  this  manner  doing  more  harm 
than  the  original  disease.  I  am  convinced  by  my  earlier 
experiences  that  in  some  cases  which  would  have  been 
readily  curable  by  other  and  milder  measures,  more  or  less 
permanent  and  troublesome  stricture  of  the  duct  had  been 
caused  by  this  accident.  It  can  certainly,  in  most  cases 
be  avoided  by  filling  the  sac  with  cocaine  solution  and 
adrenalin  chloride  after  cleansing,  which  as  the  tissues 
contract  will  pass  into  the  duct,  so  that  after  the  lapse  of 
ten  or  fifteen  minutes  the  probe  can  be  cautiously  passed 
through  the  duct  to  the  floor  of  the  nose.  Too  fine  a  probe 
should  not  be  selected.  No.  3  or  4  of  the  Bowmans 
series  are  less  likely  to  penetrate  the  mucous  membrane 
than  No  1  or  2.  The  design  in  using  the  probe  should  not 
be  to  rend  or  tear  a  stricture,  as  in  urethral  surgery,  but 
to  compress  the  tissue  between  the  probe  and  the  bony 
walls  of  the  canal,  where  it  should  be  allowed  to  remain 
for  fifteen  or  twenty  minutes.  By  this  means  the  absorp¬ 
tion  of  the  thickened  tissue  can  often  be  effected,  much  as 
the  indurated  edges  of  a  leg  ulcer  are  reduced  by  firm 
^trapping.  After  withdrawing  the  probe  the  duct  may 
then  be  readily  treated  with  suitable  washes  or 
astringents  with  the  aid  of  a  suitable  lachrymal  syringe. 

Since  adopting  the  conservative  measures  here  suggested, 
results  in  the  treatment  of  lachrymal  affections  have 
rendered  a  far  more  favourable  prognosis  justifiable  both 
as  to  time  required  for  treatment  and  in  the  final  outcome. 
Neither  in  my  public  clinic  or  private  consulting  room 
are  now  witnessed  the  long  line  of  patients  waiting  with 
Bowman’s  probes  projecting  from  the  ducts,  as  was 
formerly  seen  daily. 

I  have  found  much  caution  necessary  in  slitting  the 
canaliculus  as  a  preparatory  step  to  subsequent  treat¬ 
ment  The  probe  pointed  knife  of  Weber  is  invariably 
employed,  and  care  exercised  not  to  carry  the  incision 
into  the  sac,  since  to  do  so  is  to  destroy  the  admirable 
physiologic  function  of  the  part,  that  of  a  pump. 

The  drainage  system  should  not  be  regarded  as 
an  open  drain  pipe,  but  as  a  delicate  and  most  ingenious 
mechanism,  the  normal  operation  of  which  may  be 
readily  destroyed  by  bungling  interference.  The  canali¬ 
culus  should  therefore  be  slit  only  to  its  junction  with  the 
common  canal.  The  probe,  or  cannula  of  the  lachrymal 
syringe,  can  then  be  passed  into  the  sac  and  carried 
into  a  vertical  position  if  necessary  without  the  injury 
which  would  result  from  passing  it  through  the 
uncut  canaliculus.  Great  care  is  often  necessary  to 
avoid  passing  the  probe-pointed  knife  .  through  the 
lower  floor  of  the  canaliculus  at  its  junction  with 
the  common  canal.  I  have  many  times  seen  patients 
where  this  had  occurred  and  a  false  passage  made. 
It  can  usually  be  prevented  by  dragging  the  lower  lid 
strongly  toward  the  temple  and  in  this  manner  straighten¬ 
ing  the  course  of  the  duct.  The  results  of  this  accident 
are  extremely  annoying  and  often  difficult  or  impossible 


to  remedy  because  of  the  resulting  cicatricial  tissue, 
which  by  contraction  displaces  or  distorts  the  common 
canal  or  may  even  close  entirely  the  entrance  to  the  sac, 
and  should  therefore  be  sedulously  avoided.  In  cases  of 
acute  dacryocystitis,  or  in  phlegmon  of  the  sac  with  great 
swelling  of  the  parts,  the  direction  of  the  canaliculus 
towards  its  opening  into  the  sac  is  displaced,  so  that  the 
operation  of  slitting  should  be  deferred  until  the  swelling 
has  subsided  under  cold  compresses,  or  by  opening  the 
abscess  through  the  skin  and  subsequent  treatment 
through  this  incision.  Without  this  precaution  it  is 
difficult  or  impossible  to  avoid  making  a  false  passage, 
which  under  the  existing  circumstances  is  likely  to  lead 
to  a  pus  pocket  and  subsequent  contraction  and  per¬ 
manent  displacement  or  closure  of  the  opening  into  the 
sac.  After  the  parts  have  regained  their  normal  relation 
the  canaliculus  can  then  be  slit  safely  and  the  final  treat¬ 
ment  of  the  sac  and  nasal  duct  conducted  through  it, 
the  opening  through  the  skin  being  permitted  to  close. 

In  cases  of  blenorrhoea  of  the  sac,  with  a  large  nasal 
duct  through  which  a  relatively  large  probe  can  be 
passed,  it  will  usually  be  found  that  the  retention  of 
tears  is  due  to  obstruction  at  the  nasal  end  of  the  duct 
produced  by  disease  of  the  contiguous  soft  tissues,  or  by 
some  deformity  of  structure  at  this  point  or  by  collections 
of  mucus  at  the  bottom  of  the  sac.  The  passage  to  the 
floor  of  the  nose  does  not  always  end  with  the  bony  duct. 
In  one  case,  in  which  No.  8  probe  of  the  Bowman  series 
passed  without  difficulty,  and  where  washes  flowed  freely 
into  the  nostril,  the  patient  nevertheless  had  constant 
retention  of  tears  and  mucus  and  a  chronic  conjunctivitis 
which  demanded  more  or  less  constant  treatment.  The 
bony  duct  was  a  short  one  and  patulous,  but  opened  as  a 
narrow  slit  under  a  broad  fold  of  membrane  at  the  back  of 
a  scroll-like  inferior  turbinate,  which  hugged  closely  the 
wall  of  a  very  narrow  nostril.  A  rapid  cure  followed  the 
surgical  correction  of  the  nasal  conditions.  In  all  cases 
of  lachrymal  retention,  therefore,  no  study  should  be  re¬ 
garded  as  complete  which  does  not  include  a  careful  in¬ 
spection  of  the  nostril. 

In  this  connexion,  however,  it  should  be  borne  in 
mind  that  lachrymal  disease  is  rare  when  compared 
to  the  great  frequency  of  affections  of  the  nose.  That 
the  nasal  disease  does  not  more  frequently  cause  obstruc¬ 
tion  to  the  outflow  of  the  tears,  I  believe  is  explained  by 
the  protection  afforded  through  the  cleansing  of  the 
floor  of  the  nose,  by  the  constant  and  ready  exit  of  the 
tears  under  normal  conditions  of  the  lachrymal  duct. 
Given  cases  of  abnormal  anatomical  structure,  as,  for 
example,  the  absence  of  the  valve -like  fold  protecting  the 
opening  of  the  duct,  or  a  slit-like  exit  which  is  readily 
closed,  or  some  of  the  abnormal  irregularities  in  the 
course  of  the  duct  itself,  we  have  anatomical  conditions 
which,  even  in  health,  introduce  difficult  conditions  for 
the  escape  of  tears  and  render  certain  persons  susceptible 
to  closure  by  disease.  On  the  other  hand,  it  is  also  pro¬ 
bable  that  obstruction  to  the  free  flow  of  the  tears  into  the 
retroturbinate  space,  or  the  presence  of  a  muco-purulent 
disease  of  'the  conjunctiva  and  lachrymal  sac  may  be  the 
fons  et  oriqo  of  disease  in  the  region  of  the  exit  of  the  bony 
duct.  Which  is  to  say  that  the  disease  of  the  turbinates 
and  the  floor  of  the  nostrils  may  be  secondary  to  the 
lachrymal  affection. 

In  conclusion,  I  wish  to  urge  the  need  for  suitable 
instrumental  aid  in  the  treatment  of  these  affections. 

[A  convenient  dilator  for  the  puncta  and  eanaliculi,  anu 
a  suitable  lachrymal  syringe  both  devised  by  the  speaKe  , 
and  the  probes  employed  were  presented  for  inspection.] 


Ill  —Samuel  Theobald,  M.D., 

Baltimore. 

Dr.  Theobald  said  he  believed  affections  of  the  lachry¬ 
mal  apparatus  to  be  consequent,  in  most  ms  tan  , 
upon  nasal  disease.  He  had  had  no  expenen  • 
removal  of  the  lachrymal  sac,  but  m  dealing  with  sten 
of  the  lachrymal  duct  relied  upon  thorough  diktat 
with  large  probes.  The  probing  was  generally  b  * 
with  No.  5  of  his  series,  and  for  a  time  was  repeated  e  y 
other  day.  When  as  large  a  probe  as  seemed  called  ^ 
had  been  passed  the  intervals  were  gradually  iner  s 
The  active  treatment— the  frequent  probings  conop 
about  six  weeks  ;  the  whole  treatment,  including 
probings  at  intervals  of  four  to  six  weeks,  as  many 
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A  No.  16  probe  was  used  in  two-thirds  of  the  cases  The 
average  number  of  probings  was  twenty- four.  Considerable 
force  was  permissible  in  passing  the  larger  probes  pro¬ 
vided  one  was  sure  that  the  proper  direction  was 
being  taken.  During  the  whole  course  of  the  treat- 
ment  a  collynum  of  bichloride  of  mercury  (1  in  8,000) 
with  the  addition  of  sodium  chloride  (1  per  cent 
was  used  by  the  patient  three  times  daily,  the  sac 
being  emptied  by  pressure  before  each  instillation  of  the 
drops.  Adienahn  was  used  in  conjunction  with  cocaine 
as  it  seemed  appreciably  to  increase  the  anaesthesia! 
Nasal  disease,  if  present,  was  given  careful  attention. 
It  has  been  said  that  the  use  of  large  probes  destroys  the' 
physiological  action  of  the  drainage  apparatus.  There  is 
no  warrant  for  this  statement.  No  epiphora  is  com¬ 
plained  of  by  Patients  whose  lachrymal  obstruction  has 
oeen  overcome  by  the  passage  even  of  the  largest  probes 
The  only  objection  that  can  be  urged  to  the  use  of  such 
probes  is  that  after  their  employment  the  duct  remains 
abnormally  pervious,  but  this  is  of  little  moment.  Exact 
|  statistics  with  reference  to  the  results  of  the  treatment  of 
achrymal  stnetures  are  difficult  to  secure,  as  the  cases 

one  rseavaithain?pr  °bservation  lon§  enough  to  enable 
ene  to  say  that  they  are  permanently  cured.  It  is 

w!^!n  f£OU?d8’.  however,  to  say  that  of  the  cases  in 
which  the  treatment  with  large  probes  is  carried  out 
is  it  always  should  be,  from  80  to  90  per  cent,  are  com- 
detely  and  permanently  cured.  The  unfavourable  cases 
ire  those  in  which  the  lachrymal  trouble  is  dependent 
ipon  serious  and  incurable  nasal  disease. 
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IV.— John  E.  Weeks,  M.D., 

New  York. 

n  taking  part  in  the  discussion  of  affections  of  the  lachrv- 
aal  passages  it  is  my  desire  to  call  attention  to  the  treatment 

,;i*trUCtl^.°f , -th-e8e  Pasaages  due  to  cicatrices  or  to 
hickemng  of  the  lining  mucous  membrane,  with  or  with- 
'Ut  suppuration,  by  means  of  some  appliance  to  ensure 

t, Tatfon  in  ^  Tf-  Wh°  have  studied  cicatricial 
f  -he  lachrymal  passages  will  agree  with  me 
hat  the  cicatrix  or  cicatrices  form  most  frequently  at  the 
nner  extremity  of  the  canaliculi  and  at  the  neck  of  the 
ichrymal  sac,  the  latter  position  being  the  more  common 

1S  USUally  tj16  result  of  an  ulcer  that  has 
,,  the  deeper  part  of  the  mucous  membrane  as  well 
s  the  epithelium,  and  is  usually  annular.  However  it 

SuJwhb  reSUlt  °f  traumatism*  An  annular  cicatrix 
ccurnng  here,  as  an  annular  cicatrix  occurring  in  the 

rethra  or  other  narrow  canal,  contracts  to  such  an  extent 

cchided  't  lr%  °r  nearJy  the  entire>  lumen  ^ 

eanenf'tZi11^0^01  °bstruction  is  probably  not  more 
quent  than  that  due  to  a  thickening  of  the  mucous 

iSenffi!  fl°m  a  8l0iV  inflammatory  process,  the 
ickening  being  accompanied  in  many,  but  not 

all  cases  by  the  formation  of  pus.  My  confreres 

inf  n0  d?ubt’  agree  wifch  me  that  the  treat- 

ent  of  these  conditions  is,  as  a  rule,  very  tedious  and 

ay  be  very  unsatisfactory.  Medicinal  means,  so  far  as 
catnees  are  concerned,  are  of  no  value  except  in  con- 
xion  with  surgical  means,  and  then  only  for  the  purpose 
allaying  inflammation  or  irritation  in  those  parts  of  the 
ueou8  membrane  not  involved  in  the  cicatrix.  In  cases 

thickening  of  the  mucous 
embrane,  medicinal  means  may  be  sufficient  to  bring 
|  out  recovery;  particularly  if,  in  addition  to  the  medica- 

i  :rripasslges  arr  oceasionally  dilated  by  means  of 
^  rymal  probes.  I  shall  not  dwell  on  this  form  of 

^asur^rf/f^19  tl,me'  -  8uffice  iij  t0  saF  that  I  resort  to 
, feWm  thlS  natUr,e  m  a11  suitable  cases.  In  cases  in 
n  mild  measures  fail  or  are  not  advisable,  the  follow- 

atPati^dKreS  are  USfUally  resorted  to  :  (1)  The  periodical 
atation  by  means  of  probes  ;  (2)  maintaining  the  lumen 

11  of  thAi  mea?S  °f  a  cannuia  or  style  ;  (3)  extirpa- 
a?;in tbe  Achrymal  sac.  The  first  two  are  preceded  by 

ZJSn  °;pe!atl0n  son?e  degree.  My  object  in  this 

particular8  °  C°nSlder  the  second  of  tbese  procedures 

ffiwf  a11  avyare  that  probing,  preceded  by  Bowman’s  or 
jn  °fpjr*t10.?  and  accompanied  by  suitable  medica- 
>ess3rt  the  mucous  membrane  of  the  nose  when 

n  qK  as,  weP  a8  to  that  of  the  lachrymal  passages,  will 
“  f  b0ut  a  cnre  ln  a  certain  percentage  of  cas<  s. 
a  tew  cases  recovery  takes  place  in  a  few  weeks 


or  months  but  there  are  many  cases  in  wWh 
stances^ the  ptfent  TLnSNoT"  SUCh  *7” am' 

desirable  and  in  some  the  patient  will  not  submit  to  5?*' 
we  must  first  prepare  the  lachrymal  passage  ft  it  est 

not  too  wide,  and  continuing  the  passage  of  tni  tl- 
through  the  lachrymal  duct  to  the 
dilate  the  passage,  usinga  Theobald  probe  for  this  purpose 
the  size  of  the  probe  to  be  determined  by  the  size  of  the 
lachrymal  canal.*  Usually  a  3  mm.  to  3.5  min  probe  is 

solutffin  Pa9Sage  iS  th6n  flu8hed  with  an  antiseptic 

Cannulae. 

At  present  the  writer  does  not  employ  cannulae  A  suf- 

S8SeB“te?hf«h“P?ienC0  haS  demonstrated  their 
useie.sness.  The  objections  are:  (1)  They  do  not  carrv 

the  tears  nor  do  they  drain  the  passages.  (2)  The 
umen  of  the  cannula  soon  becomes  obstructed  bv 
thickened  mucus  or  muco-pus,  no  matter  where  openings 
in  the  cannula  may  be  placed.  If  the  opening?!!” S 

Jeadilv  b0ut  ffa?d  aretlarge’  obstruction  takes  place  less 

any  Svffe  if tZ™  °-S°°n  t0  r6nder  the  can™>a  of 
y  sci  vice.  If  the  openings  are  along  the  body  of  the 

cannula  they  are  soon  obstructed,  either  by  the  Swollen 
mucous  membrane  or  by  granulation  tissue,  the  Granula¬ 
tion  tissue  pushing  into  and  filling  the  lumln  of  the 
cannula  if  it  is  not  disturbed  for  some  days.  (3)  The 
cannula,  particularly  if  perforated  along  its  body,  becomes 
a  source  of  irritation,  and  actually  tends  to  perpetuate  the 
inflamed  condition  of  the  lachrymal  passage.  In  the 
wnters  opinion,  cannulae  should  never  be  used. 

Styles 

fcM/-N0  material  that  will  corrode  or  the  surface 
of  which  will  become  rough  from  the  effect  of  the 
secietions  of  the  lachrymal  passages  should  be  em¬ 
ployed  for  making  styles.  Silver-  lead,  aluminiuS 
copper,  hard  rubber,  if  used  at  all,  should  be  used  only 

tbp1^1  pri  Principaby  for  the  purpose  of  determining- 
the  size,  and  more  particularly  the  shape,  desired.  In 
order  to  bring  about  a  rapid  recovery  it  is  absolutely 

well  °*  the  Style  should  be  smooth 

and  weli  polished,  and  remain  so.  The  newly-forming 

epffhelium  dips  into  all  interstices  that  may  be  presen! 

n  a  style,  and  is  more  or  less  disturbed  when  the  style 

!Lmf°Ve™  G°ld  18  the  only  mefcal  that  ets  the  require- 
ents.  The  style  may  be  solid  or  it  may  be  gold  plated 

If  gold  plated  the  plating  should  be  on  some  flexible 
?{*  al’  Preferably  copper.  The  objection  to  gold  and  gold- 
plated  metals  is  the  weight  principally.  This  can  be 
obviated  by  using  hollow  styles,  but  in  this  case  the  ends 
must  be  closed.  Lead  is  the  best  material  to  employ  for  a 
temporary  style— that  is,  for  the  purpose  of  obtaining  the 
lequired  length  and  shape.  Its  surface  should  be  as 
smooth  as  possible.  ' 

Character  of  Styles  to  be  Employed.- This  depends  on 
whether  the  surgeon  desires  to  have  the  effect  of  wearing 
the  style  exerted  in  the  upper  part  of  the  lachrymal 
passage  only  or  throughout  its  entire  length.  In  the 
former  instance  the  style  need  not  be  more  than  25  to 
30  mm.  in  length ;  in  the  latter  the  style  should  be  long 
enough  to  permit  its  lower  end  to  rest  on  the  floor  of  the 
nostril  with  the  upper  end  the  thickness  of  the  style 
above  the  opening  of  the  canaliculi  into  the  lachrymal  sac.' 

The  diameter  of  the  style  should  depend  somewhat  on  the 
size  of  the  lachrymal  duct,  but  it  should  not  fit  too  snugly. 

I  a  u°ue  °of  rem-  in  diameter  can  be  passed  the  style 
should  be  2  to  2.5  mm.  (No.  3  or  4  American  gauge)  in 
diameter,  The  upper  extremity  of  the  style  should  be 
bent  almost  ff  not  quite,  at  right  angles  with  the  shaft 
and  should  be  long  enough  (5  to  7  mm.)  to  project  outside 
the  lachrymal  sac.  The  shape  of  the  extremity  of  the 
lw\i|UpwviWi,',U!1{bii'  of  measurements  ofthc  lachrymal  canal  iiiade 
varied  from  ^  S  inm  to  7  5  mm.  UKl  that  the  diai"Ctor  °f  the 
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upper  part  is  immaterial  provided  that  it  is  smooth  and  is 
so  adjusted  that  it  does  not  rub  against  the  eyeball  when 
in  position.  The  lower  extremity  should  be  rounded  and 
smooth.  The  short  upper  arm  may  lie  in  the  lower 
canaliculus  when  the  style  is  in  position. 

Adjustment  and  Plan  of  Weaving  the  Style.— In  subacute 
dacryocystitis  a  temporary  style  may  be  inserted  imme¬ 
diately  after  having  opened  the  canaliculi  and  having 
passed  a  probe.  The  temporary  style  may  be  made  of 
smooth  lead  wire,  No.  3  or  4  American  gauge.  It  should 
be  carefully  adjusted,  examined,  and  modified,  if  neces¬ 
sary,  from  day  to  day  until  the  surgeon  is  satisfied  with 
shape  and  adjustment.  This  will  ordinarily  require  a 
week.  The  gold  style  can  then  be  made  exactly  after  the 
shape  of  the  temporary  style.  It  is  the  writer’s  custom 
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burnished  subsequently.  (The  temporary  style  should  be 
removed  every  second  day,  and  the  lachrymal  passages 
cleansed  with  an  antiseptic  solution,  the  style  sterilized, 
lubricated,  and  replaced.)  In  the  early  part  of  the  wearing 
of  the  gold  style  it  should  be  removed  every  three  to  seven 
days  if  there  is  much  secretion  from  the  lachrymal  pas¬ 
sages,  and  the  canal  and  style  treated,  as  when  the  tem 
porary  style  was  worn.  The  patient  soon  learns  to  do 
this,  and  requires  to  see  the  surgeon  but  seldom. 

Complications  and  Accidents. 

Dragging  the  Inner  Canthus  Downward.— This  will  occur 
to  some  extent  if  short  styles  are  employed.  Because  of 
this  the  writer  prefers  to  employ  long  styles,  even  if  the 
obstruction  to  the  passage  is  in  the  upper  part  only.  This 
result  of  wearing  a  style  is  not  of  much  importance,  lhe 
position  of  the  inner  canthus-  restores  itself  very  shortly 
after  the  style  is  removed. 

Irritation  to  the  Eyeball. — This  can  be  avoided  by  proper 
adjustment  of  the  style: 

Displacement  of  the  Style. — This  accident  may  readily 
occur  if  the  upper  limb  o'?  the  style  is  not  sufficiently  long 
or  properly  shaped.  The  upper  end  may  disappear  in  the 
lachrymal  sac  and  present  many  difficulties  in  its  removal. 
This  is  a  complication  that  may  readily  be  avoided,  but  it 
is  difficult  for  a  beginner  to  realize  how  large  a  style  may 
disappear  in  the  lachrymal  passages.  It  is  wise  to  start 
with  a  style  the  upper  limb  of  which  is  too  long  rather 
than  with  one  not  long  enough. 

Concretions  of  inspissated  secretion  sometimes  form  on 
the  style  at  exposed  parts.  If  the  style  is  cleansed  every 
two  or  three  days  for  a  short  period  of  time  this  will  cease 

to  annoy.  _  . 

Absorption  and  Perforation  of  Horizontal  Plate  of  Upper 
Maxilla. — Although  this  has  been  reported  in  the  wearing 
of  cannulae,  I  have  never  had  any  such  experience  in  the 
use  of  styles. 

Cutting  through  the  Wall  of  the  Canaliculus  by  the 
Weight  of  the  Style—  This  may  occur  if  the  style  is  too 
short  and  heavy,  but  the  style  should  be  so  made  that  it 
will  not  press  sufficiently  heavy  to  cause  such  an  accident. 
If  this  accident  occur  it  is  not  of  serious  moment. 

Formation  of  Granulation  Tissue— This  sometimes,  but 
rarely,  occurs.  Granulation  tissue,  if  present,  should  be  cut 
away  or  cauterized— that  is,  treated  as  granulation  tissue 
occurring  elsewhere. 

Results. 

Permanent  recovery,  provided  the  nasal  mucous  mem¬ 
brane  is  in  good  condition,  can  be  confidently  expected  at 
the  end  of  from  two  to  nine  months  if  this  form  of  treat¬ 
ment  is  carried  out,  and  this  without  pain  and  with  little 
discomfort  to  the  patient.  During  the  greater  part  of  the 
time  of  the  wearing  of  the  style  the  lachrymal  fluid  gives 
very  little  trouble,  as  the  excess  finds  its  way  to  the  nasal 
cavity  along  the  sides  of  the  style.  When  secretion  has 
ceased  and  the  period  of  cicatricial  contraction  (three  to 
five  months)  has  passed  the  style  can  be  removed  and  the 
pissageswill  remain  patent.  The  patient  should  be  seen 
a  sufficient  number  of  times  after  the  style  has  been 
removed  to  enable  the  surgeon  to  convince  himself  that 
recovery  is  complete.  Recurrences  are  not  common;  if 
threatened,  reinsertion  of  the  style  can  be  readily  accom¬ 
plished.  In  almost  all  cases  in  which  the  lower  canaliculus 
is  slit  up,  whatever  the  subsequent  treatment  may  be,  the 
lachrymal  fluid  does  not  flow  away  from  the  conjunctival 
sacs  quite  so  readily  as  in  the  normal  condition.  Cases 
treated  by  wearing  a  style  are  no  exception,  but  certainly 
do  not  possess  this  quality  to  any  greater  degree  than  do 
those  treated  by  any  other  method. 


Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  December  13th,  1906. 

The  Pupillary  Membrane. 

Mr.  E.  Treacher  Collins  described  the  macroscopic 
and  microscopic  appearance  of  an  adhesion  of  a  per¬ 
sistent  pupillary  membrane  to  the  cornea  in  the  eye 
of  a  cat,  and  compared  these  with  four  other  re¬ 
corded  cases  of  a  similar  nature.  It  was  suggested 
that  they  might  be  divided  into  three  classes  with 
the  following  characteristics:  (1)  A  cicatrix  of  a  per¬ 
forating  ulcer  of  the  cornea,  with  the  pupillary  membrane, 
attached  to  the  scar  (Wintersteiner).  (2)  A  cornea  in  all 
respects  normal,  except  for  a  defect  in  the  endothelium  on 
its  posterior  surface  at  the  seat  of  attachment  of  the 
pupillary  membrane  (Collins,  Ballantyne).  (3)  A  cornea 
in  all  respects  normal,  except  for  an  absence  of  Descemet  s 
membrane  and  its  lining  endothelium  at  the  position 
where  the  substantia  propria  and  pupillary  membrane 
become  blended  (von  Hippel).  The  case  the  subject  of 
this  communication  came  under  the  third  heading.  n 
Class  1  the  cause  of  the  adhesion  was  undoubtedly 
inflammatory  in  origin.  In  the  cases  belonging  to  ie 
other  two  classes  there  was  an  absence  of  all  signs  of  past 
or  present  inflammatory  changes,  and  in  some  of  the  eyes 
there  were  other  congenital  malformations  which  could 
not  be  inflammatory  in  origin.  The  balance  of  evidence 
in  them  would  seem  to  be  strongly  in  favour  of  the  abnor¬ 
mality  being  due  to  an  arrest  of  development.  In  Class  i 
the  arrest  occurred  in  the  differentiation  of  the  meso- 
blastic  tissue,  posterior  to  the  hyaline  layer  of  Descemet  s 
membrane  into  endothelium  and  pupillary  membrane.  In 
Class  3  the  arrest  occurred  in  the  formation  of  a  partition 
of  the  hyaline  layer  and  the  differentiation  of  the  meso- 
blastic  tissue  between  the  lens  and  surface  epithelium  into 
two  parts. 

Sarcoma  of  the  Choroid. 

Messrs.  L.  Y.  Cargill  and  S.  MAYOU_described  a  case 
of  a  flat  sarcoma  of  the  choroid. 

The  patient,  a  man  aged  61,  was  the 

when  he  complained  of  failure  of  sight  of  the  left  eye.  At  the 
outer  side  of  the  macula  was  a  patch  looking  like  an  area  of 
choroido-retinitis.  The  retina  had  an  °eciematouLS  appearance 
and  at  the  lower  border  of  this  area  were  some  dark  cj™  * 
pigment  spots,  with  other  spots  less  pigmented  ;  the  patch  1 
not  definitely  elevated,  but  there  was  a  scotoma  correspond.n 
it  •  the  vision  was  A.  The  right  eye  was  normal.  In  spite  0 
warning  the  patient  did  not  show  himself  for  a  year,  and 
the  retina  was  partially  detached  with  much  pigment  oDg 
the  border  of  the  detachment.  Vision  was  /*.  Tde 

Leber’s  transilluminator  rendered  ™iag£°  mnAwS  he 
certain.  He  was  not  again  seen  until  March,  1906  when  ne 

bad  secondary  glaucoma.  Tension  +2  and  vision  P.L. 

The  eye  was  removed,  and  a  funnel-shaped  detachmen 
(he retina  was  present.  In  the  outer  half  of  U.e  globe 
there  was  a  flat,  darkly  pigmented  growth  In  the  legion 
of  the  ora  serrata  it  was  raised  and  tended  to  spread 
ring-like  manner.  The  optic  nerve  and  sclera  were  not 
involved.  The  growth  was  strictly  limited  to  the  ch&ro d 
and  was  composed  of  spindle  cells  with  no  alveolar 
arrangement  and  a  few  large  chromatophores.  Anteriorly 
it  showed  well-marked  signs  of  degeneration  necrosis  , 
there  were  also  some  small  haemorrhages. 


Perforating  Wound  of  the  Eye. 

Dr.  Cecil  Shaw  (Belfast)  read  notes  of  a  case  0  pe> 
forating  wound  of  the  eyeball,  with  complete  destruction 

of  the  iris  and  retention  of  vision.  . 

The  patient  was  an  engine  driver,  aged  37, ,  who  was  remo\  i  t 
the  tvre  of  a  bicycle,  when  the  wrench,  which  he  bad  insei 
unde?  the  edge  of  the  tyre,  slipped  and  flew  out,  striking  the 
right  eye,  and  cutting  the  cornea  from  e d  Sefi  jf  ,e ^git h  b  00 d 
below  the  centre.  The  anterior  chamber  was  filled  with  moo 

and  when  after  some  days  this  cleared  off  ^  y sf°  piacf  but 
iris  had  completely  disappeared  leaving  lens  in  pl«e, 
evidently  injured  at  its  lower  edge  from  which  afewopacu  ^ 
spread  through  its  lower  third.  These  showed  no  tend  ncy 
increase.  The  wrench  was  a  particularly  sharp  and  S 
edged  one,  and  probably  caught  the  ins  and  tore  it  out. 

All  signs  of  irritation  passed  off  in  about  a :  mon  ,  jj  I 
some  floating  opacities  remained  in  the  vitreous  ^ 
man  was  able  to  return  to  Ins  work  in  six  weeks 
vision  of  tV  Partly  in  the  injured  eye. 
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Royal  Society  of  Edinburgh. — At  a  meeting  of  the 
Royal  Society  of  Edinburgh  on  Monday,  December  18th, 
Dr.  Dawson  Turner  read  a  paper  on  the  haemo-renal 
salt  index  as  a  test  of  the  functional  efficiency  of  the 
kidney.  The  author  had  compared  systematically  the 
electrical  resistance  of  the  blood  and  of  the  urine  in  a 
large  number  of  medical  and  surgical  cases,  and  had 
originated  a  ratio  which,  after  consultation  with  Dr. 
George  Gibson,  he  had  termed  the  “  haemo-renal  salt 
index.”  In  health  this  would  be  equal  to  three,  four,  or 
five  whole  numbers,  namely : 

Electrical  resistance  of  blood  _  900  _ 

Electrical  resistance  of  urine  —  225  ~ 

The  higher  this  number  was,  the  healthier,  other  things 
being  equal,  was  the  condition  of  the  patient.  If  this 
index  increased,  it  indicated  that  the  blood  contained 
fewer  salts  or  was  richer  in  corpuscles— [Professor  Stewart’s 
and  Mr.  M.  Wilson’s  work  was  here  referred  to]— and  that 
the  urine  contained  more  salts  and  that  the  functional 
activity  of  the  kidney  was  increasing.  If  the  renal  index 
diminished,  then  the  kidney  was  becoming  sluggish  and 
less  efficient.  The  author  then  referred  to  a  number  of 
cases,  and  particularly  to  some  medical  cases  whose  renal 
indices  he  had  examined  from  time  to  time  for  more 
than  two  months  ;  he  pointed  out  that  the  renal  index 
well  reflected  the  general  condition  of  the  patient,  rising 
when  the  patient’s  condition  got  better  and  falling  when 
his  condition  got  worse.  In  surgical  cases  this  method 
of  investigating  the  renal  efficiency  appeared  to  be  of 
considerable  value,  and  its  indications  so  far  seemed  to 
tally  with  those  based  upon  cryoscopy.  Some  surgical 
cases  in  which  a  successful  operation  had  afterwards 
been  performed  were  referred  to  in  detail.  In  the  report 
of  the  meeting  of  this  Society  on  December  3rd  it  should 
have  been  stated  that  the  papers  by  Drs.  Chalmers 
Watson,  Malcolm  Campbell,  and  B.  P.  Watson  were 
presented  by  Professor  Schafer  as  a  Fellow  of  the  Society, 
but  were  read  by  the  authors. 

West  London  Medico-Chirurgical  Society. — At  a 
meeting  on  December  7th,  Dr.  Leonard  Mark  in  the 
chair,  Mr.  Donald  Armour  read  a  paper  on  Perforation 
in  typhoid  fever ,  in  which  he  stated  that  perforation  was 
more  common  in  men  than  women,  very  rare  in  children, 
and  the  third  week  of  the  disease  was  the  most  frequent 
time.  Out  of  167  cases  the  perforation  was  situated  in 
the  ileum  in  136,  or  81.4  per  cent. ;  in  the  large  intestine 
in  20,  or  12.9  per  cent. ;  in  the  vermiform  appendix  in  5, 
■or  less  than  3  per  cent.  The  symptoms  on  which  most 
dependence  could  be  placed  were  sudden  acute  pain 
in  the  abdomen,  collapse,  and  an  abrupt  fall  of 
temperature.  Intestinal  haemorrhage  and  a  steadily 
rising  leucocytosis  were  danger  signals.  He  dwelt 
on  the  great  importance  of  early  recognition  of  the 
symptoms  and  the  calling  in  of  surgical  aid.  In 
suspected  cases  in  which  it  was  impossible  to  arrive  at 
a  diagnosis  in  other  ways,  a  small  exploratory  incision 
under  local  anaesthesia  should  be  made.  The  use  of  opium 
was  only  justifiable  after  the  diagnosis  had  been  made. 
In  operating,  two  points  should  always  be  remembered  : 
(1)  That  there  might  be  more  than  one  perforation  present ; 
<2)  that  it  was  necessary  to  examine  the  appendix  before 
closing  the  abdomen. — Mr.  McAdam  Eccles  agreed  that 
an  operation  should  be  prepared  for  immediately  the  signs 
and  symptoms  of  perforation  were  apparent ;  a  diagnosis 
between  perforating  appendicitis  and  perforations  in 
enteric  was  difficult. — Mr.  Paton  thought  that  a  Widal’s 
reaction  should  always  be  taken  as  an  aid  to 
diagnosis. — Mr.  F.  G.  Lloyd  agreed  that  opium  should 
be  given  after  diagnosis  so  as  to  lessen  shock  and  to 
keep  the  patient  in  a  better  condition  for  the  operation. — 
Dr.  A.  E.  Russell  read  a  paper  on  the  Etiology  of  Uraemia. 
The  cerebral  manifestations  of  uraemia  were  alone  con¬ 
sidered.  Conditions  of  increased  intracranial  tension 
were  apt  to  be  associated  with  an  increase  in  the  blood 
pressure.  Harvey  Cushing  had  shown  that  an  increase  of 
intracranial  tension  was  associated  with  a  gradual  and 
corresponding  rise  in  the  peripheral  blood  pressure.  With¬ 
out  this  compensatory  rise  in  blood  pressure  the  cerebral 
circulation  would  cease  when  the  intracranial  tension 
became  equal  to  that  of  the  blood  pressure.  He  had  also 
shown  that  in  intracranial  haemorrhage  associated  with  a 
high-tension  pulse,  the  blood  pressure  fell  to  a  most 
marked  extent  on  trephining  and  evacuating  the  blood. 
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Similarly  with  cerebral  tumour  the  general  pressure  symp¬ 
toms  were  markedly  relieved  by  operative  measures  designed 
to  lower  the  intracranial  tension;  convulsions  ceased,  head¬ 
ache  and  vomiting  were  relieved,  and  optic  neuritis  subsided. 
In  uraemia  a  very  similar  group  of  symptoms  was  often 
to  be  seen,  and  inasmuch  as  the  condition  was  then  com¬ 
monly  associated  with  an  increased  blood  pressure,  it  was 
permissible  to  inquire  whether  the  explanation  might  not 
be  the  same,  namely,  that  the  intracranial  tension  was 
increased.  The  large  number  of  cases  reported  in  which 
immediate  and  striking  relief  followed  on  lumbar  puncture 
in  uraemia  seem  to  prove  that  it  was  so.  The  relief  was 
most  marked  when  the  cerebro-spinal  fluid  spurted  out 
from  the  needle,  that  is,  when  the  pressure  within  the 
spinal  space  was  greatest.  Mr.  McAdam  Eccles  said  that 
it  was  a  physiological  fact  that  the  removal  of  cerebro¬ 
spinal  fluid  was  followed  by  rapid  resecretion  of  t lie  liquid, 
and  suggested  the  advisability  of  prolonged  drainage  in 
cases  where  simple  puncture  was  ineffective. 


REVIEWS. 


A  HANDBOOK  FOR  THE  MICROSCOPIST. 

Sir  A.  E.  Wright  deals  with  the  Principles  of  Microscopy 1 
in  an  original  and  independent  fashion,  despising  all 
attempts  at  the  ordinary  rule  of  thumb  instructions,  and 
basing  every  proposition  on  the  direct  application  of 
^scientific  theory.  A  special  feature  of  his  method  is  that 
he  is  constantly  asking  the  reader  to  make  for  himself 
simple  optical  experiments  and  to  follow  the  requisite 
mathematical  calculations  which  their  interpretation 
involves.  Much  of  the  current  technical  vocabulary  of 
optics  is  avoided  and  many  new  words  are  coined,  the 
intention  being  to  avoid  circuitous  and  ambiguous 
expressions,  and  to  present  a  clear  statement  to  a 
reader  who  is  approaching  the  subject  for  the  first  time. 
All  this  is  praiseworthy,  but  the  author  somewhat  pre¬ 
judices  his  case  by  indulging  in  sarcastic  expressions 
which  are  not  necessary  and  can  do  no  good.  “  The  use 
of  mathematical  signs  as  a  substitute  for  speech,”  he 
says,  “  can  be  defended  only  in  the  case  of  the  in¬ 
articulate  classes  of  the  learned.”  This  is  one  out  of 
many  instances  in  which  no  useful  purpose  can  be 
served  by  falling  foul  of  people  who  approach  the 
subject  of  microscopy  from  a  different  standpoint.  And, 
again,  most  medical  students  and  research  workers 
would  gladly  receive  from  so  brilliant  a  pathologist  as 
the  author  brief  and  concise  instructions  on  the  use  of 
the  microscope ;  but  many  of  them  may  not  have  the 
time  nor  possibly  the  inclination  to  submit  to  the 
laborious  course  of  study  which  he  imposes  upon  them. 
For  this  class  of  person  he  appears  to  have  no  sympathy. 
“The  present  textbook,”  he  declares,  “has  no  message  to 
those  who  are  content  to  follow  a  system  of  rule  of  thumb, 
and  to  eke  this  out  by  blind  trial  and  error.”  It  is 
intended  for  those  who  wish  to  receive  instruction 
“  even  at  the  price  of  some  intellectual  effort.”  There 
are  many  people  quite  worth  considering  who  refuse  to 
assimilate  material  which  is  offered  to  them  in  this 
independent  “take  it  or  leave  it”  style;  they  object  to 
it  not  because  it  is  masterly  but  because  it  is  a  little 
too  masterful. 

The  book  contains  an  interesting  discussion  of  the 
relative  merits  of  the  Abbe  condenser  compared  with  the 
more  expensive  achromatic  condensers  which  many 
English  workers  prefer.  Sir  A.  E.  Wright  maintains  that 
it  is  not  the  function  of  the  condenser  to  furnish  a  per¬ 
fectly  corrected  image  of  the  light  source,  but  rather  to 
give  on  the  stage  of  the  microscope  such  radiant  points 
as  maybe  required  for  the  development  of  the  appropriate 
stage  picture  and  for  its  proper  representation  in  the 
microscopic  image.  He  shows  how  automatic  correction  is 
obtained  with  the  Abbe  condenser  and  maintains  that  its 
use  is  justified ;  he  is  not  inclined  to  concede  to  the 
achromatic  condenser  the  general  superiority  which  has 
been  claimed  for  it.  The  volume  closes  with  an  account 
of  Mr.  Gordon’s  “  tandem  ”  microscope,  by  means  of  which 
magnifications  of  10,000  diameters  and  over  have  been 
obtained. 

1  Principles  of  Microscovv,  being  a  Handbook  to  the.  Microscope.  By  Sir 
A.  E.  Wright.  M.D.,  F.R.S.,  t)  Sc,,  F.R  C.S.I.  London  :  Archibald 
Constable  and  Co.  1901.  (Royal  8vo,  pp.  250,  with  numerous 
illustrations,  some  in  colours.  21s.) 
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NOTES  ON  BOOKS. 
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THE  PATHOLOGY  OF  URAEMIA. 

In  Dr.  de  LRvis's  monograph  on  the  pathogenesis  of 
uraemia2  the  subject  is  discussed  more  especially  in 
reference  to  the  modern  theory  that  the  kidney  is  an 
organ  which  has  an  internal  as  well  as  an  external  secre¬ 
tion,  and  that  the  toxic  symptoms  of  uraemia  are  due 
more  to  the  failure  of  the  former  than  of  the  latter.  In 
favour  of  this  view  are  those  remarkable  cases  of  anuria 
following  calculous  obstruction,  or  the  even  more  remark¬ 
able  though  rare  cases  of  hysterical  anuria  in  which 
complete  or  almost  complete  suppression  of  urine  has 
lasted  for  days  and  weeks  without  giving  rise  to  any  of 
the  so-called  uraemic  phenomena  usually  associated  with 
the  failure  of  the  urinary  secretion.  Attempts  to  imitate 
the  uraemic  state  by  experiments  on  animals  have 
generally  taken  the  form  of  tying  the  ureters  or  ex¬ 
tirpating  one  or  both  kidneys ;  these  operations  are 
rapidly  followed  by  death,  but  numerous  efforts  have  been 
made  to  prove  the  therapeutic  value  of  certain  renal 
derivatives  supposed  to  contain  the  internal  renal  secre¬ 
tion.  These  rest  on  the  somewhat  insecure  basis  of  the 
greater  duration  of  the  lives  of  animals  treated  by  these 
substances  as  compared  with  others  not  treated.  There  are 
Various  preparations  of  this  kind — nephrine,  for  instance,  is 
a  glycerine  extract  of  kidney  proposed  by  Jacquet,  which 
has  given  favourable  results  in  the  hands  of  Teissier  and 
others  ;  but  a  preparation  of  serum  obtained  from  the 
renal  vein  is  preferred  by  the  author.  Nephrolysine 
is  the  name  given  by  Maragliano  to  a  supposed  sub¬ 
stance  formed  in  the  blood  serum  of  animals  treated 
by  the  injection  of  the  renal  pulp  of  animals  of  a  different 
species  (for  example,  dog  with  rabbit  serum  or  vice  versa) ; 
in  this  case  the  product  is  called  heteronephrolysine ;  or 
animals  are  injected  with  the  serum  of  others  of  the  same 
species  which  have  had  their  ureters  tied,  the  product 
being  called  isonephrolysine.  Many  experiments  have 
been  made  on  these  lines  with  substances  of  these  kinds, 
especially  by  Professor  Yitzou  of  Bucharest,  but  Dr.  de 
L£vis  holds  that  their  results  are  fallacious,  as  the  condi¬ 
tion  of  an  animal  which  has  undergone  double  nephrectomy 
is  not  comparable  with  that  of  a  patient  suffering  from 
uraemia  due  to  kidney  disease,  and  consequently  the 
opotlierapeutic  treatment  of  these  animals  gives  no  infor¬ 
mation  of  clinical  utility  respecting  the  existence  or  non¬ 
existence  of  an  internal  renal  secretion.  He  finds,  more¬ 
over,  that  the  survival  of  animals  after  double  nephrectomy 
has  been  under-estimated,  and  holds  that  the  duration  of 
life  depends  upon  the  age  of  the  animal,  the  quantity  of 
water  absorbed,  and  the  state  of  the  alimentary  canal ; 
the  intestines  become  the  chief  channel  for  elimination, 
and  Dr.  de  Ldvis  has  discovered  large  quantities  of  urea 
post  mortem  in  the  liquid  which  it  contains. 

On  the  other  hand,  nephritis  set  up  experimentally  by 
the  injection  of  a  nephrotoxic  serum  prepared  by  bleeding 
a  dog  from  which  one  kidney  has  been  removed  offers 
conditions  which  are  better  suited  for  the  study  of  the 
subject.  Experiments  with  serum  of  the  renal  vein  show 
that  it  has  no  general  antitoxic  action,  but  that  it  directly 
influences  the  renal  cells,  stimulating  their  urinary, 
chemical,  and  glandular  function,  and  increasing  their 
resisting  power  to  any  toxins  that  may  be  present.  In  his 
opinion,  it  follows  from  this  that  opotherapeutic  measures 
can  only  be  of  use  in  patients  whose  kidneys  have  pre¬ 
served  a  certain  amount  of  vitality,  and  are  capable  of 
having  their  functions  restored.  He  devotes  considerable 
space  to  describing  the  mode  in  which  he  prepares  the 
serum,  the  precautions  that  he  takes  to  prove  that  it  is 
sterile,  and  his  method  of  determining  its  proper  dose.  It 
is  quite  clear  that  such  a  remedy  is  difficult  to  manufac¬ 
ture,  and  would  be  exceedingly  dangerous  unless  all  the 
processes  were  controlled  by  some  thoroughly  responsible 
authority.  It  is  a  means  which  enables  us  to  get  over  a 
crisis,  but  not  to  compensate  for  permanent  organic 
disease.  Its  value  appears  to  be  strictly  limited  to 
instances  in  which  organic  disease  of  the  kidneys  is  not 
far  advanced,  such  as  cases  of  uraemia  occurring  in  the 
course  of  scarlatinal  nephritis,  or,  as  we  sometimes  see  it 
in  the  earlier  stages  of  interstitial  nephritis. 

With  regard  to  the  theoretical  questions  involved,  Dr. 
de  Levis  believes  that  the  principal  causes  of  the  sym¬ 
ptoms  of  uraemia  are  the  cytotoxins  which  are  formed  by 

-  Recherches  Exprrimentales  et  Cliniques  sur  la  Pathogenic.  de  VUrtmie. 
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degenerated  or  diseased  renal  cells.  So  long  as  these 
poisonous  substances  are  not  formed,  retention  of  urine 
is  not  attended  by  dyspnoea,  convulsions,  or  coma. 


NOTES  ON  BOOKS. 


Messrs.  Macmillan  have  sent  us  a  prettily-bound  edition 
of  George  Eliot’s  Scenes  of  Clerical  Life ,  illustrated  by 
Hugh  Thomson.  Bon  Quixote  was  once  recommended  on 
good  authority  as  a  very  suitable  work  for  the  perusal  of 
an  aspirant  to  success  in  the  practice  of  medicine.  With¬ 
out  questioning  the  wisdom  of  this  advice,  we  may  invite 
the  young  practitioner  to  add  this  volume,  so  full  of 
intimate  knowledge  of  the  point  of  view  of  well-to-do 
rural  England,  to  his  library.  Intelligently  read,  it  will 
save  him  from  many  blunders  apt  to  be  made  by  the  man 
fresh  from  the  less  curious  and  more  tolerant  world  of 
London  or  Edinburgh.  Mr.  Thomson’s  illustrations,  some 
of  them  in  colours,  are  graceful  and  agreeable. 

Sir  William  Chance  has  written  a  useful  pamphlet 
entitled  Vagrancy ,a  which  is  a  brief  epitome  of  the  con¬ 
clusions  and  recommendations  of  the  Departmental 
Committee  on  the  subject.  He  was  a  member  of  that 
Committee,  and  is,  of  course,  a  partisan  ;  but  as  he  gives 
a  fair  statement  of  the  criticisms  the  recommendations  of 
the  Committee  have  encountered,  this  is  no  disadvantage. 
The  judicial  attitude  is  very  proper  in  its  place,  but  sooner 
or  later  we  look  for  a  verdict.  Sir  William  Chance,  while 
recognizing  that  there  are  several  sorts  of  vagrants— the 
genuine  workman  out  of  work  and  the  more  or  less  in¬ 
corrigible  tramp-  appears  to  hold  strongly  that  the  male 
vagrant  must  be  wholly  handed  over  to  the  police,  while 
the  women  and  children  are  still  cared  for  in  the  work- 
house.  It  may  be  so  ;  certainly  it  is  difficult  to  dis¬ 
criminate  between  the  several  classes  of  male  vagrants  by 
the  rough-and-ready  methods  which  are  alone  possible. 
But  we  venture  to  think  that  he  treats  the  question  of  how 
to  deal  with  the  children  too  lightly.  While  there  is 
no  doubt  that  the  incorrigible  vagrant  is  derived  from 
various  social  grades,  that  he  is  as  a  rule  made,  not  born, 
still  there  is  the  fact  that  there  are  children  vagrant-born 
about  whose  possibilities  for  good  very  little  is  known. 
Sir  William  Chance  would  have  them  “  sent  to  industrial 
schools  or  dealt  with  in  such  other  way  as  may  be  thought 
best  for  them.”  What  other  way  ? 


The  Practical  Medicine  Series,  under  the  general  editorial 
charge  of  Dr.  Gustavus  P.  Head/  of  Chicago,  is  planned 
upon  lines  befitting  the  dimensions  of  the  United  States. 
It  comprises  in  ten  annual  volumes  a  record  of  the  year’s 
progress  in  medicine  and  surgery.  Vol.  vii  of  Series, 
1906,  includes  Pediatrics,  by  Dr.  Isaac  A.  Abt,  and  Ortho¬ 
pedic  Surgery,  by  Drs.  Ridlon  and  Bailey.  The  sections  on 
Plygiene  and  Dietetics  are  well  selected  and  give  useful 
practical  hints  for  the  common-sense  management  of  child¬ 
hood.  There  are  notices  of  a  good  many  articles  of  interest, 
but  it  is  obvious  that  any  attempt  to  properly  summarize 
a  year’s  work  in  such  a  department  of  medicine  as 
pediatrics  must  be  at  best  only  partly  successful  when 
only  200  pages  can  be  devoted  to  it.  Under  “  orthopedics  ” 
no  startling  evidence  is  discussed,  but  we  are  glad  to  see 
that  the  editor  emphasizes  the  truth,  that  the  only  way  to 
rest  a  diseased  spine  is  by  recumbency,  although  many 
advocates  of  corsets,  splints  and  jackets  would  have  us 
believe  the  contrary.  Dr.  Ridlon  is  very  guarded  in  his 
estimate  of  the  benefits  to  be  expected  from  tendon  trans¬ 
plantation.  There  are  some  good  illustrations  in  the  book, 
but  those  of  infantile  scurvy  can  hardly  be  included  in  this 
number. 


Under  the  title  What  are  We  ?  Mr.  Josephs  has  written 
a  book  which,  so  far  as  we  have  been  able  to  discover, 
never  answers  the  question  with  which  it  sets  out.  The 
work  was,  its  author  relates,  drawn  up  on  a  rough  frame  to 
satisfy  himself  alone.  AVe  gather  that  it  has  had  this  efleeu 
but  assuredly  it  will  satisfy  no  one  else.  It  contains  a  good 
deal  of  elementary  chemistry,  some  still  more  elementary 
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biology,  and  a  jejune  and  ultra-materialistic  philosophy 
which  is  fortunately  too  incoherent  to  be  mischievous  ;  all 
set  forth  with  a  self-assurance  which  is  the  only  striking 
feature  of  the  book,  and  illustrated  by  numerous  generally 
incomprehensible  diagrams.  That  some  information  may 
be  gleaned  from  its  pages  cannot  be  denied,  for.it  abounds 
in  quotations  from  a  large  number  of  writers  and  publica¬ 
tions,  ranging  from  Kant  to  Answers ,  and  from  Schopen¬ 
hauer  to  the  Daily  Mail.  On  the  flyleaf  a  “warning”  is 
given  that  the  work  is  not  intended  for  juveniles  ;  we  agree, 
and  do  not  think  the  “  warning  ”  need  be  so  restricted. 

The  twenty-fifth  session  of  the  Ophthalmological 
Society  of  the  United  Kingdom  came  to  an  end  only 
last  July,  and  those  responsible  are  to  be  congratulated 
on  the  rapidity  with  which  they  have  got  out  the  volume 
of  the  Transactions6  relating  to  that  period.  It  contains 
altogether  a  record  of  seventy-one  papers  and  discussions, 
and  in  point  of  permanent  interest  and  utility  is  well  up 
to  the  standard  of  its  predecessors.  Some  of  the  papers 
are  well  illustrated  by  coloured  and  other  plates. 


LITERARY  NOTES. 

The  Caxton  Publishing  Company  (London)  announce  for 
early  publication  an  English  translation  of  The  Nursling : 
The  Feeding  and  Hygiene  of  Premature  and  Full-Term 
Infants ,  by  Professor  Budin,  of  Paris,  who  writes  from  the 
fullness  of  his  own  experience.  The  translation  is  by 
William  J.  Maloney,  M.B.,  Ch.B.,  and  Sir  AUxander  R. 
Simpson,  M.D.,  LL.D.,  D.Sc.,  Emeritus  Professor  of 
Midwifery  and  Diseases  of  Women  and  Children,  Univer¬ 
sity  of  Edinburgh,  contributes  an  introduction.  The  book 
contains  111  diagrams  in  colour  and  other  illustrations. 
A  detailed  account  is  given,  with  numerous  coloured 
graphs,  of  the  method  of  treatment  adopted  by  Professor 
Budin,  which  has  already  been  the  means  of  reducing 
infant  mortality  to  a  considerable  extent  in  Paris. 

In  the  Dublin  Journal  of  Medical  Science  for  December 
there  is  a  paper — happy  in  the  opportuneness  of  its 
appearance— by  Dr.  Knott,  on  the  mistletoe,  which  he 
treats  from  every  point  of  view,  as  may  be  gathered  from 
the  title:  “A  Monster  in  Botany;  a  Dryad  in  Mythology; 
a  Panacea  in  Therapeutics ;  and  a  Symbol  in  the  Festive 
Folk-Lore  of  each  Rising  Generation  of  Humanity.”  The 
mistletoe  was  credited  with  therapeutic  virtues  long  before 
the  Christian  era,  as  we  know  from  Pliny,  who  says  the 
Druids  called  it  “  All-Heale,”  “  for  they  have  an  opinion 
of  it  that  it  cureth  all  maladies  whatsoever.”  Its  reputa¬ 
tion  continued  through  the  Middle  Ages,  and  it  was 
enthusiastically  praised  as  a  remedy  for  epilepsy  by  Para¬ 
celsus.  Dr.  Knott  quotes  the  following  account  of  its 
properties  from  John  Parkinson’s  Theatrum  Botanicum, 
which  was  published  in  1640  : 

Missellto  is  hot  and  dry  in  the  third  degree,  the  leaves  and 
berryes  doe  heate  and  dry,  and  are  of  subtill  parts,  for  some 
acrimony  is  in  them,  which  overcommeth  the  bitternesse,  the 
Birdlime  doth  mollifie  hard  knots,  tumours,  and  Imposthumes, 
ripeneth  and  discusseth  them,  and  draweth  forth  thicke  as 
well  as  thinne  humours,  from  the  remote  places  of  the  body, 
digesting  and  separating  them  ;  but  it  is  not  of  that  property  to 
separate  suddainely,  but  after  some  time  as  Thaspia  doth,  and 
being  mixed  with  equall  parts  of  Rossin  and  waxe  doth  mollifie 
the  hardnesse  of  the  spleene,  and  healeth  old  ulcers  and  sores: 
being  mixed  with  Sandarach  and  Ortment,  helpeth  to  draw  of 
foule  nailes,  and  if  quick  lime  and  wine  lees  be  added  there¬ 
unto  it  worketh  the  stronger.  The  Missellto  itselfe  of  the  Oke 
as  the  best  (or  of  the  chestnut  tree  as  Matthiolus  saith  to  be 
as  good)  made  into  powther,  and  given  in  drink  unto  those 
that  have  the  falling  sicknesse,  doth  heale  them  as  Matthiolus 
saith,  and  that  he  had  tryed  it  and  healed  many  assuredly  : 
but  it  is  fit  to  use  it  forty  dayes  together  :  and  with  this 
caution,  that  the  wood  after  it  is  broken  from  the  tree,  doe  not 
touch  the  ground,  which  is  in  my  minde  too  superstitious,  as 
is  their  conceit  also,  that  it  hath  power  against  Witchcraft, 
and  the  illusion  of  Sathan,  and  for  that  purpose  use  to  hand  a 
peece  thereof  at  their  childrens  neckes.  Gentilis  Fulginas 
and  others  have  so  highly  esteemed  of  the  vertues  hereof,  that 
they  have  called  it  Lignum sanctae  crucis,  believing  it  to  help 
the  falling  sickm-sse,  Apoplexy,  and  Palsie,  very  speedily,  not 
only  to  be  inwardly  taken,  but  to  be  hung  at  their  neckes, 
and  some  to  hang  it  at  their  neckes,  or  weare  it  on  their 
arme  to  helpe  them  to  conceive  :  and  saith  Matthiolus , 
(have  knowne  ignorant  emperickes  to  have  given  the  Bird¬ 
lime  made  into  pilles  to  swallow  instead  of  the  wood  :  and 
further  saith  that  he  knew  the  Missellto  that  grew  on  a 
1  eare  tree,  given  to  one  that  had  the  parts  of  his  body 
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drawne  together,  to  doe  him  much  good,  and  divers  doe 
esteem  of  the  Missellto  that  groweth  on  Hassell  nuts,  or 
Peares,  as  effectuall  as  that  on  the  Oke,  so  it  touch  not  the 
ground,  for  the  falling  sicknesse,  to  be  taken  in  Wine.  Tragus 
saith  that  the  fresh  wood  of  any  Missellto  bruised  and  the 
juyee  drawne  forth,  and  dropped  into  the  eares  that  have 
Imposthumes  in  them,  doth  helpe  and  ease  them  within  a 
few  dayes  :  the  leaves  are  often  given  to  cattell,  saith  Pliny, 
to  fatten  and  purge  them  first :  but  if  they  be  diseased  they 
cannot  continue  long,  and  the  manner  of  curing  them  lasteth 
for  forty  days  in  Summer. 

Mention  of  it  is  also  made  by  William  Salmon  in  his  New 
London  Dispensatory  (1676  and  1684  5),  and  by  James,  the 
inventor  of  the  antimonial  “  fever  powder”  (which  is  said 
to  have  killed  Goldsmith),  in  his  Medical  Dictionary  which 
appeared  in  1745. 

We  are  glad  to  announce  the  coming  of  the  British 
Journal  of  Tuberculosis,  for  there  is  both  room  and  need  for 
such  a  periodical.  It  is  to  be  edited  by  Dr.  T.  N.  Kelynack. 
Among  the  contents  of  the  first  number,  which  will  appear 
on  January  1st,  are  articles  by  Professor  Clifford  Allbutt, 
Dr.  R.  W.  Philip,  Sir  Lauder  Brunton,  Sir  Hermann 
Weber,  Sir  Samuel  Wilks,  with  a  discussion  on  the  care 
and  control  of  the  consumptive  poor  by  Sir  Richard 
Douglas  Powell,  Dr.‘Byrom  Bramwell,and  Sir  John  Moore. 
We  look  forward  with  interest  to  the  appearance  of  our 
new  contemporary,  for  which  the  names  of  its  editor  and 
contributors  are  excellent  guarantees.  • 

According  to  the  Lancet  there  is  in  contemplation  a 
series  of  lives  of  the  piivate  physicians  of  the  Popes. 
Among  them  have  naturally  been  many  men  of  note.  It 
is  noteworthy  that  in  the  Middle  Ages  Jewish  physicians 
often  held  medical  sway  at  the  Vatican. 

The  Heraldo  de  Madrid  has  made  an  interesting  new 
departure.  Each  week  it  will  publish  a  kind  of  medical 
supplement,  entitled  La  Medicina  y  los  Medicos,  to  which 
well-known  members  of  the  medical  profession  will  con¬ 
tribute.  The  first,  which  appeared  on  December  12th, 
occupies  nearly  a  page  and  a  half  of  the  Heraldo.  There 
is  an  interesting  “  appreciation  ”  of  Professor  Ramon  y 
Oajal  with  a  portrait  by  Dr'.  Pulido  ;  an  article  on  healthy 
dwellings  by  Dr.  Montaldo ;  one  on  the  heart  and  its 
diseases  by  Dr.  Espina  y  Capo,  Physician  to  the  Hospital 
Provincial  of  Madrid ;  an  essay  on  the  doctor  in  society 
at  the  present  day  by  Dr.  Larra  y  Cerezo  ;  a  short  account, 
with  portrait,  of  the  late  Dr.  G.  B.  Ferguson,  and  several 
other  articles.  The  feature  which  seems  to  us  especially 
noteworthy  is  that  the  contributors  are  all  men  who  are 
recognized  not  only  by  the  public,  but  by  the  profession, 
as  entitled  to  be  heard  on  the  matters  of  which  they  speak. 

The  subject  of  accessory  eyes  and  ears  was  (we  learn 
from  the  Broad  Way )  discussed  by  Professor  Peter 
Thompson  at  a  recent  meeting  of  the  Guthrie  Society. 
The  pineal  eye  was  shown  to  be  embryologically  a  paired 
organ  (pineal  and  para-pineal),  and  serially  homologous 
with  the  frontal  eyes.  The  subject  of  accessory  ears  was, 
after  a  short  explanation  of  their  development,  chiefly 
illustrated  by  slides  of  Graeco-Roman  and  archaistic 
statuary.  The  statues  in  which  accessory  auricles 
are  found  are  mostly  those  of  satyrs  and  other  combina¬ 
tions  of  man  and  beast.  In  connexion  with  this  subject, 
the  Professor  remarked  that  it  was  doubtful  whether  they 
were  introduced  because  they  were  observed  in  men  or  in 
goats,  etc.,  since  they  are  of  frequent  occurrence  in  many 
animals. 

In  a  thesis  on  the  heredity  of  stammering  and  func¬ 
tional  tics  and  cramps  generally,  presented  to  the 
University  of  Bordeaux,  Dr.  Louis  Bonnet  devotes  a 
chapter  to  famous  stammerers.  In  religious  history  he 
finds  only  two,  Moses  and  St.  Charles  Borromeo  (whose 
name  should  always  be  remembered  with  honour  for  the 
part  he  played  during  the  plague  of  Milan),  though  several 
of  the  Prophets  are  believed,  with  more  or  less  reason,  to 
have  had  defects  in  their  speech.  In  literature  the  author 
cites  Malherbe  and  Racan,wbo  was  a  poet  of  reputation  in 
his  day;  it  is  to  be  presumed  that  he  has  never  heard  of 
Charles  Lamb.  Among  politicians  he  mentions  Boissy 
d’Anglas,  nicknamed  the  “  ba*be,  bi,  bo,  bu  orator,”  and 
Camille  Desmoulins ;  among  painters,  Louis  David  ; 
among  generals,  Turenne  ;  among  Kings  of  France, 
Louis  II,  nicknamed  on  account  of  his  infirmity  Le  Begue; 
among  professors  in  the  Paris  Faculty  of  Medicine,  Pro¬ 
fessor  Alfred  Becquerel  and  the  famous  toxicologist 
Orfila,  who,  by  the  way,  w7as  a  remarkably  fine  singer. 
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RECONSTITUTION  OF  THE  ARMY  MEDICAL 
ADVISORY  BOARD. 

The  Advisory  Board  for  Army  Medical  Services  having 
now  completed  the  details  of  army  medical  reorganization 
referred  to  them  by  the  Reorganization  Committee  of 
1901,  the  Secretary  of  State  for  War  has  decided  to 
reconstruct  the  Board,  and  to  make  it  more  distinctly 
advisory  in  its  functions. 

The  new  Board  will  consist,  in  addition  to  the  Director- 
General  who  will  be  Chairman,  of  a  civil  sanitary 
expert,  a  civilian  physician,  a  civilian  surgeon  and  a 
civilian  physiologist,  an  officer  of  the  R.A.M.C.  specially 
qualified  in  sanitation,  an  officer  of  the  R.A.M.C.  with 
special  knowledge  of  tropical  diseases,  an  officer  of  the 
Royal  Engineers  from  the  Department  of  the  Director  of 
Fortification  and  Works,  and  the  Fresident  of  the  Medical 
Board  India  Office,  as  well  as  the  Deputy  Director-General 
who  will  act  as  Vice-Chairman. 

The  Army  Hospital  and  Sanitary  Committee  will  be 
dissolved,  and  all  scientific  questions  hitherto  submitted 
to  that  Committee  will  be  referred  to  the  Army  Medical 
Advisory  Board. 

The  Committee  will  carry  out  such  scientific  investiga¬ 
tions  as  they  may  deem  requisite  for  the  elucidation  of 
points  referred  to  them.  For  these  purposes  they  will 
have  power  to  co  opt  members  of  the  staff  of  the  Royal 
Army  Medical  College. 

The  Committee  will  advise  upon  such  matters  under 
the  following  heads,  as  may  be  referred  to  them  by  the 
Director-General : 

(а)  Upon  medical  and  surgical  questions  affecting  the 

military  services. 

(б)  Upon  matters  of  hygiene  and  sanitation  as  they 

affect  the  soldier,  especially  as  regards  his 
physical  training,  rations,  and  clothing,  as  well 
as  his  housing  and  sanitary  environment  in 
peace  and  in  war. 

(c)  Upon  the  provision  of  hospitals  and  their  equip¬ 
ment. 

The  Committee  will  in  each  year  take  into  considera¬ 
tion  the  statistics  and  reports  furnished  by  the  Army 
Medical  Department,  and  furnish  thereon  an  annual  report 
for  presentation  to  Parliament. 

They  will  advise  as  to  the  mode  of  admission  of  can¬ 
didates,  the  courses  of  study  for  officers,  the  appointment 
of  examiners  for  all  examinations  for  promotion,  as  well 
as  the  appointments  of  professors  and  teachers  in  con¬ 
nexion  with  the  Royal  Army  Medical  College,  and  make 
such  recommendations  for  the  government  of  the  College 
as  may  seem  to  them  desirable. 

The  Committee  will  advise  upon  the  plans  of  all  new 
barracks  and  hospitals  proposed  for  construction  and  upon 
all  fundamental  questions  connected  therewith. 

In  future  recommendations  for  promotion  to  the  fixed 
establishments  of  the  Army  Medical  Service  will  be  made 
by  a  Board  consisting  of  the  Director-General  and  the 
Surgeon-Generals  serving  at  home,  before  submission  to 
the  Selection  Board. 

Steps  will  be  taken  to  appoint  an  officer  of  the  Royal 
Army  Medical  Corps  to  act  as  Inspector  of  Hospitals  and 
of  Army  Sanitation  on  the  staff  of  the  Inspector-General 
of  the  Forces. 
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IIis  Majesty  the  King  has  become  an  annual  subscriber 
of  £10  10s.  to  the  funds  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury. 

Dr.  R[CHA«d  Bier,  Professor  von  Bergmann’s  assistant, 
has  accepted  the  post  of  Surgeon  in  Ordinary  to  the  Sultan. 
He  has  also  been  appointed  Professorinthe  Constantinople 
Medical  School. 

The  necessary  qualifications  of  applicants  for  the 
Gresham  Lectureship  on  Physic  have  been  altered  as 
follows:  Candidates  must  have  taken  the  degree  of  M.D. 
in  some  university  of  Great  Britain  or  Ireland,  or  must  be 
Fellows  of  the  Royal  College  of  Surgeons.  The  age  limit 
has  been  withdrawn. 

Under  the  will  of  Ihe  late  Mr.  Samuel  Holland,  of 
Chester,  which  has  now  been  proved,  the  Ancoats  Hospital 
and  Ardwick  and  Aneoats  Dispensary  is  to  receive  a  sum 
of  £500,  and  the  Northern  Hcsiital  for  Women  and 
Children,  Pirk  Place,  Y'rk  Road,  Cheetham  Hill,  £350. 


Mr.  E.  T.  Newton,  F.R.S.,  exhibited  at  a  recent  meeting 
of  the  Zoological  Society  of  London  the  leg-bones  of  two, 
foxes  that  had  been  caught  in  snares.  The  wire  in  each 
case  had  cut  through  the  skin  and  was  drawn  tight  round 
the  bone,  which  in  course  of  development  had  grown  over 
the  wire  and  enveloped  it. 

The  twenty-eighth  Balneological  Congress  will  be  held 
in  Berlin  in  the  early  part  of  March,  1907,  under  the 
presidency  of  Professor  Oscar  Liebreich.  The  General 
Secretary  is  Geheimrat  Dr.  Brock,  Thomasiusstrasse  24, 
Berlin,  N.W. 

The  Bill  for  a  railway  under  the  Channel  between  Dover 
and  Sangatte  provides  for  two  parallel  tunnels,  each 
18  ft.  in  internal  diameter,  driven  through  the  grey  Rouen 
chalk.  Traffic  will  be  worked  by  electric  motors,  and  the 
power  will  be  obtained  from  large  generating  stations, 
which  will  also  supply  the  current  for  lighting,  and  for  the 
compressed  air  required  for  ventilation. 

A  fine  monument  in  memory  of  the  distinguished 
surgeon,  Francisco  Rubio,  was  unveiled  in  Madrid  on 
December  13th  by  the  King  of  Spain  in  the  presence  of  a 
large  crowd  of  spectators.  The  occasion  was  made  a  State 
ceremony,  many  members  of  the  Ministry,  the  Alcalde, 
and  the  municipal  councillors  and  representatives  of  the 
University  of  Madrid  and  other  bodies  being  present.  An 
account  of  Rubio’s  work  was  read  by  Dr.  Angel  Pulido, 
and  a  speech  was  made  by  the  Mayor.  The  proceedings 
were  brought  to  a  close  by  a  luncheon  at  which  the  King 
and  Queen  were  present.  The  monument  is  from  the 
chisel  of  the  eminent  Spanish  sculptor,  Senor  Blay. 

The  Children’s  Sanatorium  (for  consumptive  children) 
originated  in  1904.  The  sum  so  far  received  amounts 
to  over  £4, 000,  and  operations  have  been  commenced  by 
the  purchase  of  a  site  at  Holt,  Norfolk,  situated  amongst 
pine  woods,  and  in  proximity  to  the  sea.  Since  July 
accommodation  for  twelve  children  has  been  provided  in  a 
new  home  adjoining  the  site,  pending  the  erection  of  the 
permanent  building.  Eight  children  are  in  residence,  and 
the  vacant  accommodation  will  be  filled  when  the  main¬ 
tenance  funds  suffice.  Donations  to  the  building  fund 
and  subscriptions  for  the  maintenance  of  the  cases  are 
received  by  the  honorary  secretary.  Mr.  T.  H.  Wyatt,, 
M.T.O.,  68,  Denison  House,  Yauxhall  Bridge  Road,  S.W. 

A  number  of  his  professional  friends  with  some  lay 
guests  entertained  Dr.  F.  H.  Haynes  at  a  complimentary 
dinner  on  December  15th  at  the  Masonic  Rooms, 
Leamington,  more  than  forty  being  present.  The  dinner 
was  given  on  the  occasion  of  the  resignation  by  Dr. 
Haynes,  in  consequence  of  pressure  of  private  work,  of  the 
position  of  Honorary  Physician  to  the  Warneford  Hos¬ 
pital,  which  he  had  held  for  thirty-three  years,  and  his 
acceptance  of  the  post  of  Honorary  Consulting  Physician 
to  the  Institution.  Dr.  Wyer,  President  of  the  Birming¬ 
ham  and  Midland  Counties  Branch  of  the  British  Medical 
Association,  presided,  and  was  supported  by  two  past 
Presidents,  Dr.  Thursfield  and  Mr.  Lloyd  Owen,  of  Bir¬ 
mingham,  and  the  President  of  the  Leamington  Medical 
Society,  Mr.  Silvester.  The  health  of  the  guest  was  pro¬ 
posed  by  Dr.  Wyer,  who  referred  to  Dr.  Haynes’s  long  and 
admirable  service  at  the  hospital,  to  his  great  popularity 
with  his  colleagues  and  members  of  the  profession 
generally,  and  to  his  more  than  brotherly  kindness  in 
assisting  any  of  them  in  sickness,  in  trouble  or  difficulty  of 
any  kind.  Dr.  Bernard  Rice  and  Dr.  George  Wilson  also 
spoke  in  eloquent  terms  of  his  devotion  to  his  hospital 
work,  his  geniality,  and  his  absolutely  correct  bearing  in 
upholding  the  dignity  and  honour  of  the  profession.  The 
toast  was  drunk  with  great  enthusiasm,  and  Dr.  Haynes 
replied  in  suitable  terms.  , 

British  Medical  Benevolent  Fund. —  Mr.  Eawara 
East,  26,  Linden  Gardens,  W. ,  writes:  “  I  shall  be  much 
obliged  if  you  will  kindly  insert  a  notice  in  the  Journal. 
to  the  effect  that  I  am,  as  usual,  very  desirous  of  receiving 
clothing  of  any  description  for  ladies  or  gentlemen  lor 
distribution,  and  that  the  wardrobe  is  in  urgent  need  ot 
replenishing.  I  have  received  many  requests  which  I  am 
unable  to  comply  with  satisfactorily.” 

Cancer  in  Hungary. — A  national  conference  on  cancer 

in  Hungirv  was  held  at  Buda-Pestli  on  November  15th  ana 
two  following  days  It  was  attended  by  more  than  6W 
members  of  the  medical  profession.  Professor  Doellinger, 
to  whose  initiative  the  convening  of  the  Congress  was  duer 
reported  that,  according  to  official  statistics,  there  were  on 
October  15tli  of  the  present  year  3,650  patients  under  treat¬ 
ment  for  cancer  in  Hungary.  It  was  estimated  that  tne 
total  number  of  sufferers  from  cancer  in  Hungary  is  about 
56.000.  At  the  census  of  1900  the  population  was  19,254,ooy. 

The  Council  of  the  British  Association  for  the  Advance¬ 
ment  of  Science  has  appointed  Dr.  A.  D.  Waller, 
President  of  the  Section  of  Physiology  at  the  meeting 
be  held  in  Leicester  in  1907. 
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VISION  TESTING  IN  THE  PUBLIC 
SERVICES. 

The  proceedings  of  the  Section  of  Ophthalmology  at 
the  last  annual  meeting  of  the  British  Medical  Associa¬ 
tion,  the  publication  of  which  is  concluded  this  week, 
afford  several  illustrations  of  the  direct  bearing  which 
the  results  of  the  detailed  investigations  of  specialists, 
when  they  reach  a  certain  stage,  may  have  upon  general 
medicine  and  the  work  of  the  general  practitioner.  We 
need  only  refer  to  the  discussion  on  sympathetic 
ophthalmia,  its  causes  and  its  prevention,  with  the 
related  paper  of  Dr.  Freeland  Fergus  of  Glasgow  on 
sympathetic  degeneration,  and  to  the  discussion  on 
diseases  of  the  lachrymal  passages,  as  proof  of  what  has 
been  said.  They  deal  with  matters  which  may  any 
day  cause  much  anxiety  to  men  engaged  in  general 
practice.  We  may  go  further,  and  point  out  that  the 
results  of  investigations  in  this  special  department  of 
practice  may  have  important  bearing  oiv^public  affairs, 
on  the  administration  of  the  army  and  navy,  and  on 
the  working  of  those  necessities  of  our  present  state  of 
civilization— railways,  steamships,  and  motor  cars.  The 
papers  by  Mr.  Arnold  Lawson  on  conditions  of  eye¬ 
sight  required  for  military  service,  by  Dr.  C.  Williams 
of  Boston  on  visual  tests  for  railway  and  marine 
services,  and  by  Dr.  Freeland  Fergus  of  Glasgow  on 
eyesight  in  relation  to  compensation,  all  deal  with 
matters  which  nearly  concern  the  public  wel¬ 
fare  and  the  prosperity  of  important  industries. 
Mr.  Lawson  asks  what  degree  of  form  sense  should 
be  demanded  by  the  nation  of  its  soldiers,  and  how  the 
question  of  its  existence  should  be  determined ;  while 
Dr.  \\  illiams  of  Boston  raises  much  the  same  points 
in  connexion  with  railway  servants.  Naturally  they 
traverse  somewhat  different  paths,  but  each  is  dissatis¬ 
fied  with  the  methods  of  vision  testing  in  the  connexion 
in  which  it  is  considered  by  him ;  and,  if  this  were  all, 
the  interest  of  the  matter,  though  still  great,  would  be 
much  more  limited  than  it  really  is. 

(It  may  clearly  be  inferred,  however,  from  what  Dr. 
Williams  says,  that  he  would  be  glad  to  find  a  substitute 
for  the  system  of  examining  acuity  of  vision  by  the 
subjective  test  of  Snellen’s  reading  types ;  while  Mr. 
Dawson  not  only  condemns  this  method  as  a  criterion 
of  the  fitness  or  otherwise  of  any  individual  for  military 
service,  but  supports  his  views  by  detailed  arguments 
and  examples  which  go  far  to  prove  that  the  conditions 
under  which  the  test  is  really  to  be  trusted  must  be 
very  limited.  This  at  once  broadens  the  interest 
of  the  matter,  for  Snellen’s  test  types  are  so 
easily  and  so  quickly  used  that  they  are  almost 
universally  employed  when  examining  persons 
the  efficiency  of  whose  vision  is  of  more  or  less 
public  interest;  and  the  temptation  to  continue  to 
employ  the  method  is  great.  But  if  the  test  is  unde¬ 
sirable  when  dealing  with  recruits — and  on  this  point 
Mr.  Lawson  is  very  convincing — still  less  can  it  be 
desirable  in  the  testing  of  engine  drivers,  of  signalmen, 
°f  watch  keepers,  and  officers  on  board  ship,  of 


claimants  for  compensation  for  alleged  injury— a  point 
on  which  Dr.  Freeland  Fergus  touches — and  in 
what  has  not  yet  come  into  existence,  but  cannot  come 
too  soon,  the  examination  of  candidates  for  an  auto¬ 
mobile  driver’s  certificate. 

Of  Mr.  Lawson’s  arguments,  the  foundations  of  a 
well-displayed  case,  it  is  unnecessary  here  to  cite 
more  than  the  main  points.  He  reminds  us  that  in 
myopes  there  is  no  true  mathematical  ratio  between  the 
vision  as  tested  by  letter  types  and  the  amount  of 
myopia  really  present.  It  may  even  happen  that  a 
person  myopic  in  both  eyes  may  read  better  with  his 
more,  than  with  his  less,  defective  eye.  Similarly,  it  may 
happen  that  of  two  myopes  the  one  whose  refraction  is 
really  the  more  defective  may  make  a  better  showing  with 
test  types  than  the  other.  That  a  corresponding  paradox 
may  occur  from  one  individual  being  more  nervous 
than  the  other,  or  the  light  suiting  him  less  well,  is 
likewise  probably  true  and  it  might  also  be  suggested 
that  habit-spasm  sometimes  counts  for  something.  It 
was  undoubtedly  habit-spasm,  and  not  only  unfamili¬ 
arity  with  the  appearance  of  the  country,  which 
accounted  for  some  of  the  apparently  greatly  inferior 
vision  among  the  British  troops  in  South  Africa  as 
compared  with  their  Boer  adversaries,  and  for  the  fact 
that  as  time  progressed  less  need  for  glasses  was  experi¬ 
enced  by  those  accustomed  to  use  them.  Then,  again, 
there  is  associated  with  this  method,  though  not  of 
necessity,  a  tendency  to  favour  hyperopia  as  against 
myopia ;  the  young  hyperope  can  read  the  types 
better  than  the  myope  with  a  corresponding 
dioptric  error,  but  his  defect  is  one  which  as 
time  goes  on  and  his  responsibilities  increase 
will  make  his  vision  less  dependable  than  that  of 
the  myope.  A  further  point  is  that  the  method — as 
indeed  in  some  degree  must  be  the  case  with  any 
subjective  test — opens  a  door  to  trickery.  It  is 
certainly  true  that  by  memorizing  a  candidate  may 
appear  to  see  better  than  he  really  does,  and  the 
liability  is  especially  great  when,  as  commonly  in 
England,  the  test  types  are  all  printed  on  one  sheet.  In 
America  endeavours  have  been  made  to  overcome  this 
defect  by  keeping  different  sheets  for  different  sized 
letters,  varying  the  letter  sequence,  and  other  devices, 
but  none  of  them  seem  invariably  effective,  and  possibly 
the  best  plan  when  test  types  are  used  at  all  would  be, 
as  suggested  by  Mr.  Lawson,  to  substitute  a  simple  opto¬ 
type  system  such  as  Landolt’s  broken  rings.  Moreover, 
none  of  the  American  series  meets  the  objection  that 
sometimes  it  may  suit  the  examinee’s  purpose  to  appear 
to  see  less  well  than  he  really  does.  This  is  of 
importance,  because  the  use  of  Snellen’s  type  is 
not  uncommon  in  connexion  with  claims  for 
pension  and  for  compensation  for  loss  or  deteriora¬ 
tion  of  vision  from  injury.  In  this  connexion, 
indeed,  the  dictum  in  Dr.  Fergus’s  paper,  that 
there  is  no  method  at  present  in  use  by  which 
the  loss  of  working  power  brought  about  by  an  eye 
injury  can  be  accurately  estimated,  is  hardly  open 
to  dispute.  It  is  common  for  persons  to  remain  un¬ 
conscious  of  a  marked  visual  defect  until  accident  or  a 
scientific  examination  of  their  eyes  accidentally  reveals 
it  to  them,  and  in  this  paper  will  be  found  many 
details  of  cases  in  which  patients  performed  quite 
successfully  work  for  which  prima  facie  their  vision 
would  have  seemed  entirely  to  unfit  them.  It  may  be 
that  in  much  of  our  work  we  tend  to  over-estimate  the 
part  played  by  vision,  and  possibly  in  all  actions  asso¬ 
ciated  with  use  of  the  eyes  there  is,  as  the  author  would 
seem  to  suggest,  a  further  factor — a  kind  of  tertium 
quid — not  easily  reduced  to  any  formula.  Possibly  it 
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is  muscular  sense,  an  explanation  the  value  of  which 
can  be  tested  by  any  person  who,  for  instance,  tries  the 
experiment  of  going  down  an  ill-lighted  staircase  alter¬ 
nately  looking  at  the  steps  and  looking  straight  ahead. 
Most  people  over  the  age  of  40  will  find  that  their  pro¬ 
gress,  once  the  descent  has  commenced,  is  more  assured 
when  they  trust  to  their  feet  alone. 

In  Dr.  Williams’s  paper  the  chief  stress  is  laid  upon 
colour  testing ;  and  here,  again,  when  they  meet,  Mr. 
Lawson  and  he  express  identical  views.  He  shows 
that  a  certain  number  of  colour-blind  men  pass  the 
Holmgren  skein  test,  but  fail  with  the  coloured-lamp 
test,  and  suggests  that  they  suffer  from  a  limited 
central  colour-blindness,  possibly  due  to  tobacco 
smoking,  which  only  comes  into  operation  when 
vision  is  concentrated  on  a  comparatively  small  or 
distant  object.  Like  Mr.  Lawson,  he  indicates,  too, 
that  colour  blindness  can  be  overcome  by  education 
this  in  certain  connexions  may  be  useful,  but  it  is  a 
source  of  risk  as  regards  railway  work  and  in  similar 
connexions.  For  an  individual  whose  colour  sense  is 
educative,  and  not  natural,  readily  goes  astray  when 
looking  at  a  colour  with  which  he  has  not  been  trained, 
as,  for  instance,  a  dirty  flag  or  a  light  obscured  by  fog. 
Another  point  already  fairly  recognized,  but  properly 
emphasized  by  Dr.  Williams,  is  that  the  visual  acuity 
of  engine-drivers  and  similar  persons  should  be  high, 
since  at  the  end  of  a  run  of,  say,  200  miles,  the  vision 
of  an  engine-driver  will  be  found  temporarily  to  have 
diminished  by  at  least  a  quarter. 

Finally,  to  revert  once  more  to  Mr.  Lawson’s  paper, 
it  must  not  be  supposed  that  his  criticism  of  the  tests 
in  vogue  when  recruiting  for  the  army  are  merely  de¬ 
structive.  On  the  contrary  he  deals  boldly  with  all  the 
difficulties  and  outlines  clearly  a  method  of  examina¬ 
tion  which  may  well  seriously  be  considered  by  the 
authorities. 

Still  more  do  we  hope  that  his  general  criticisms  of 
subjective  vision  testing  will  not  be  forgotten  when  we 
have  advanced  so  far  as  to  insist  upon  the  vision  of 
would-be  motor  drivers  being  gauged.  This  is  a  ques¬ 
tion  of  great  importance,  for  defective  vision  increased 
by  strain  and  fatigue,  and  with  its  accompanying  in¬ 
capacity  for  judging  pace  and  distance,  is,  as  described 
by  Mr.  Cecil  Clements  in  this  Journal  on  December 
8th,  undoubtedly  responsible  for  many  of  the  daily- 
occurring  accidents,  and  the  matter  is  one  which 
should  receive  the  early  consideration  of  those  who  are 
responsible  for  motor  regulations. 
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At  page  1876  will  be  found  an  official  announcement  of 
important  changes  made  by  the  Secretary  of  State  for 
War  in  the  administrative  machinery  of  the  medical 
services  of  the  army.  Briefly  these  are  as  follows  :  The 
Advisory  Board  is  to  be  reconstructed,  while  the  range 
of  its  functions  is  to  be  extended ;  the  Hospital  and 
Sanitary  Committee  is  to  be  abolished ;  and  a  new 
office,  that  of  Inspector  of  Hospitals  and  of  Army 
Sanitation,  is  to  be  created. 

The  Advisory  Board  was  intended  to  bring  the 
medical  service  into  closer  touch  with  the  civil  branch 
of  the  profession,  and  to  secure  for  the  army  the 
co-operation  of  men  moving  in  the  full  tide  of  scientific 
progress,  and  representing  modern  medicine,  curative 
and  preventive,  in  its  highest  development.  The 
Board  appointed  by  Mr.  Brodrick  in  1901  has 
done  the  work  it  was  given  to  do  very 
efficiently;  for  this  it  is  entitled  to  the  gratitude 
of  the  army  and  of  the  nation.  In  the  reconstructed 
Board  we  hope  that,  as  has  been  suggested  more  than 


once  by  ourselves,  provision  will  be  made  for  the  retire¬ 
ment  in  rotation  of  the  civilian  as  of  the  military 
members.  It  is  unfair  to  ask  men  who  are  busy  in  the 
practice  of  a  profession,  proverbially  the  most  jealous  of 
mistresses,  to  give  more  than  a  limited  portion  of  their 
span  of  life  to  the  discharge  of  duties  which  must  lay 
a  heavy  tax  upon  their  devotion  and  self-sacrifice  as 
well  as  on  their  time.  It  may,  moreover,  reasonably  be 
hoped  that  fresh  blood  will  bring  with  it  renewed 
vitality.  This  object  will  also  be  promoted  by  the  addi¬ 
tion  to  the  Board  of  a  civil  sanitary  expert  and  a 
civilian  physiologist.  Further  elements  of  useful¬ 
ness  will  be  introduced  by  the  inclusion  of 
a  representative  of  the  Royal  Engineers  and 
the  President  of  the  Indian  Medical  Board. 
The  Advisory  Board  is  materially  strengthened  in 
scientific  character  as  well  as  in  constitution;  this 
was  necessary  in  view  of  the  larger  duties  and  heavier 
responsibilities  imposed  upon  it.  It  has  now  absorbed 
the  Hospital  and  Sanitary  Committee;  this  change 
will,  we  have  no  doubt,  tend  to  increase  of  efficiency 
by  removal  of  an  element  of  needless  complexity  and 
possible  confusion.  It  is  satisfactory  that  the  impor¬ 
tance  of  the  sanitary  function  of  the  service  is  recog¬ 
nized  by  the  appointment  of  civilian  as  well  as  military 
experts  in  hygiene. 

It  will  be  noted  that  the  Board  is  to  be  “  more 
“  distinctly  advisory  in  its  functions.”  This  is  one 
of  those  official  phrases  which  may  mean  much  or 
little  according  to  the  way  it  is  interpreted  by 
the  executive  authorities.  We  hope  that  it  is 
intended  that  the  Board  shall  advise  with  greater 
authority  than  in  the  past,  when  its  recommendations 
could  easily  be  brushed  aside,  and,  indeed,  might 
even  fail  to  reach  the  Army  Council.  The  proper 
business  of  the  Advisory  Board  is  to  tell  the 
military  authorities  what  should  be  done,  leaving 
them  the  full  responsibility  of  failing  to  do  it.  But  the 
Board  cannot  discharge  this  important  function  with 
entire  adequacy  under  a  system  which  makes  it  neces¬ 
sary  that  its  recommendations  should  be  filtered 
through  pipeclay  before  they  reach  the  Army  Council. 
If  Mr.  Haldane  had  the  courage  to  undo  the  reactionary 
work  of  Mr.  Arnold-Forster  byrestoring  to  the  Director- 
General  his  place  on  the  Army  Council,  he  would  repair 
a  flaw  in  the  organization  of  the  medical  service  that 
prevents  its  attaining  the  maximum  of  efficiency. 
While  awaiting  this  crowning  reform,  we  welcome 
those  which  Mr.  Haldane  has  now  made.  The  members 
of  the  new  Board  will,  we  understand,  be  gazetted  very 
shortly.  We  have  confidence  in  the  judgement  of  the 
Secretary  of  State  for  War,  but  we  venture  to  offer 
a  suggestion.  It  has  been  said  that  no  man  is 
indispensable,  but  there  are  exceptions  to  this  as 
to  other  wise  saws,  and  we  are  inclined  to  think 
that  the  present  offers  one  of  these.  The  membeis 
of  the  old  Board  are  all  men  with  many  professional 
irons  in  the  fire,  and  are  doubtless  glad  to  be  fiee  to 
look  after  them.  Sir  Frederick  Treves,  however,  has 
retired  from  practice,  and  though  we  can  well  believe 
he  is  anxious  also  to  be  released  from  public  employ 
ment,  we  venture  to  hope  that  his  wish  will  not  be 
granted.  The  country  cannot  spare  him.  His  ex¬ 
perience  in  the  South  African  war  has  taught  him  all 
the  details  of  the  service  ;  he  understands  its  needs  and 
is  in  sympathy  with  the  aspirations  of  those  who  desiie 
to  see  it  all  it  should  and  might  be.  The  withdrawa 
of  an  influence  making  so  strongly  for  the  good  of  the 
army  would  be  a  loss  to  the  nation. 

In  regard  to  the  decision  to  appoint  an  officei 
of  the  Royal  Army  Medical  Corps  to  act  as  Inspector 
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of  Hospitals  and  of  Army  Sanitation  on  the  staff  of  the 
Inspector-General  of  the  Forces,  we  need  scarcely  say 
that  we  warmly  approve  a  step  which  was  strongly  urged, 
in  commenting  on  a  suggestion  made  by  Surgeon-General 
Evatt,  to  which  reference  was  male  in  a  recent 
issue  of  the  Journal. 


PIERRE  MARIE  ON  APHASIA. 

Professor  Pierre  Marie  is  so  good  a  clinical  observer, 
and  has  enjoyed  such  remarkable  opportunities  for 
acquiring  a  masterly  knowledge  of  nervous  diseases 
during  the  ten  years  of  his  service  at  the  great  hos¬ 
pital  at  Bic^tre,  that  he  deserves  a  respectful  hearing, 
even  when  he  tells  us  that  in  his  opinion  all  the  current 
doctrines  concerning  aphasia  need  reconsideration.1 

He  gives  an  interesting  historical  review  of  the  stages 
by  which  Broca’s  doctrine  came  to  be  accepted,  and  a 
criticism  of  the  original  cases  on  which  it  is  based, 
illustrated  by  figures  from  photographs  of  the  speci¬ 
mens  deposited  by  Broca  in  the  Musee  Dupuytren  and 
still  to  be  seen  there.  He  contends  that  the  first  case, 
as  shown  by  the  specimens  and  confirmed  by  Broca’s 
note,  presented  a  lesion  extending  over  a  large  area  and 
involving  not  only  the  third  frontal  convolution  but  the 
lower  portions  of  the  ascending  frontal  and  parietal 
convolutions  together  with  a  large  part  of  the  first  tem¬ 
poral,  nearly  the  whole  of  the  supramarginal  and  part 
of  the  angular  gyrus.  In  the  second  case  the  third 
frontal  was  not  involved  at  all,  Broca  having  been 
misled  by  want  of  familiarity  with  the  appearance  of 
senile  atrophy  of  the  brain  (the  patient  was  84  years 
of  age);  moreover,  Marie  believes  that  it  was  probably 
not  a  case  of  aphasia  but  of  senile  dementia.  Further 
important  factors  in  inducing  the  profession  at  that 
time  to  accept  Broca’s  doctrine  were  (1)  the  dominating 
influence  of  Bouillaud  who  had  long  obstinately  main¬ 
tained  that  the  seat  of  language  was  in  the  anterior  lobe, 
(2)  the  popularity  of  Gall’s  phrenological  theories,  which 
asserted  the  same  opinion,  (3)  the  work  of  Fritz  and 
Hitzig  and  of  Ferrier  and  Yeo,  which,  by  giving  a 
scientific  basis  to  the  doctrine  of  localization,  carried 
away  all  opposition  and  caused  even  Charcot  to  forget 
the  cases  he  had  himself  recorded  in  opposition  to 
Broca;  and  finally  the  support  that  the  doctrine  of  the 
localization  of  the  intellectual  functions  gave  to  those 
philosophical  views  then  becoming  popular  which 
regard  the  mind  as  a  function  of  the  brain  ;  and  there¬ 
fore  the  followers  of  this  school,  which  then  included  the 
majority  of  the  younger  men,  gave  a  ready  welcome  to 
an  apparent  demonstration  of  the  seat  of  one  of  the 
1  most  important  intellectual  faculties. 

Marie  states  that  he  has  investigated  personally  all 
the  cases  of  aphasia  that  have  come  under  his  care, 
in  all  nearly  103,  and  has  made  more  than  50  post- 
|  mortem  examinations;  he  has  therefore  good  ground 
l  claiming  that  he  has  not  come  to  his  conclusions 
hurriedly  or  without  due  consideration. 

The  orthodox  teaching  is  that  cases  of  aphasia  may  be 
divided  into:  (1)  The  aphasia  of  Broca,  or  motor 
aphasia,  characterized  by  inability  to  speak,  although 
the  patient  understands  what  is  said  to  him,  and  is 
generally  described  as  having  retained  complete  intel¬ 
lectual  capacity;  and  (2)  the  aphasia  of  Wernicke,  or 
sensory  aphasia,  in  which  the  patient  speaks  but  does 
not  understand,  his  speech  being  more  or  less 
incoherent.  The  former  is  generally  held  to  be  due  to  a 
lesion  of  the  posterior  part  of  the  third  left  frontal  con¬ 
volution,  and  in  the  latter  the  lesion  is  localized  in  the 
temporo-sphenoidal  lobe,  more  precisely  in  the  angular 
and  supramarginal  convolutions,  wherein  have  been 

1  La  S&maine  Uidicale,  1906,  pp.  241,  492,  and  555. 


placed  the  visual  and  auditory  centres,  destruction  of 
which  is  held  to  obliterate  the  images  of  written  and 
spoken  language. 

In  opposition  to  this  description,  which  he  believes  to 
be  founded  rather  upon  theory  than  fact,  Professor 
Marie  maintains  that  the  third  left  frontal  convolution 
plays  no  special  part  in  the  function  of  speech,  and  that 
there  is  no  clinical  or  pathological  evidence  in  favour  of 
a  centre  of  hearing  in  the  first  temporo-sphenoidal  con¬ 
volution.  Further,  he  denies  the  assertion  often  made 
that  in  Broca’s  aphasia  there  is  no  intellectual  disorder, 
but  affirms  that  in  every  case  there  is  more  or  less  pro¬ 
nounced  difficulty  in  understanding  spoken  language. 
In  order  to  test  this,  he  says,  it  is  not  enough  to  give 
such  a  simple  order  as,  “  Put  out  your  tongue,”  or 
“  Shut  your  eyes,”  which  the  patient  may  well  be  able 
to  execute.  He  insists  that  the  patient  must  be  asked 
to  perform  more  complicated  acts.  Looked  at  super¬ 
ficially  such  patients  may  appear  of  normal  intelligence, 
but  closer  attention  discovers  their  incapacity.  A  cook 
who  suffered  from  aphasia  was  able  to  take  part  in  the 
common  life  of  the  hospital  ward  ;  but  when  taken  to 
the  kitchen  and  asked  to  make  the  well-known  dish 
cevf  cur  le  plat,  committed  almost  every  blunder  it  was 
possible  for  a  cook  to  make ;  mixing,  for  example,  all 
the  materials  together  in  the  saucepan  before  putting  it 
on  the  fire,  instead  of  melting  the  butter  first  and  then 
breaking  the  egg  into  it,  the  result  being  that  the 
dish  was  uneatable.  Marie  denies  that  these  patients 
possess  the  power  of  intelligent  mimicry  so  as  to  sup¬ 
plement  their  defect  of  speech.  He  says  he  has  never 
found  one  who  could  indicate  by  mimicry  any  event  that 
had  happened  to  him,  or  describe  his  former  occupation. 

In  proceeding  to  define  the  various  terms  in  use,  he 
affirms  with  regard  to  Broca’s  lesion,  first,  that  there 
have  been  cases,  no  doubt  limited  in  number,  in  right- 
handed  persons,  in  whom  the  isolated  destruction  of 
the  posterior  part  of  the  third  left  frontal  convolution 
was  not  followed  by  aphasia,  and  he  gives  a  drawing  of 
a  brain  which  shows  softening  of  the  third  left  frontal 
convolution  from  a  patient  who  had  presented  no  sign 
of  aphasia  or  defect  of  speech.  The  reason  that  such 
cases  are  exceptional  is  that  it  is  rare  to  find  this 
region  alone  destroyed,  aphasia  being  generally  due  to 
obliteration  of  the  middle  cerebral  artery  at  a  point 
above  the  origin  of  the  branch  to  this  convolution,  so 
that  its  destruction  is  associated  with  that  of  parts 
which  are  the  true  seats  of  the  function  in  question. 
Secondly,  he  states  that  there  have  been  most  typical 
cases  of  Broca’s  aphasia  in  which  the  third  left  frontal 
convolution  was  absolutely  normal.  He  claims  to 
possess  records  of  many  cases  of  the  kind  which  he 
promises  to  publish  later  on,  and  in  the  meanwhile 
refers  readers  to  those  published  by  F.  Bernheim  and 
by  Touche,2  the  latter  being  under  the  direction  of  Pro¬ 
fessor  Dejerine.3  He  admits  that  in  about  50  per  cent, 
of  all  the  cases  the  lesion  of  the  third  left  frontal  con¬ 
volution  has  coincided  with  aphasia,  but  this  is 
explained  by  the  reasons  already  given. 

The  essential  difference  between  the  aphasia  of 
Broca  and  that  of  Wernicke  is  that  in  the  latter  the 
patient  can  speak,  and  in  the  former  he  cannot; 
but  for  the  rest  they  resemble  one  another  in 
many  respects ;  in  both  there  is  incapacity  to  read  and 
write,  and  inability  to  understand  what  is  said  when 
the  question  is  complicated.  Such  facts  have  been 
noted  by  many  authors,  notably  word-deafness  in 
Broca’s  aphasia  has  been  made  the  subject  of  numerous 

2  Arch.  Q£n.  de  Med.,  October  and  November,  1801. 

3  A  case  of  aphasia  with  the  third  left  frontal  convolution  intact 
was  exhibited  at  the  Soc.  vied,  des  Hup.  by  M  Souques,  and  is  described 
in  La  Semaine  Med.,  October  24th,  1906,  p.  514. 
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essays  and  is  specially  referred  to  in  the  works  of 
Thomas  and  Roux.  According  to  Marie,  the  aphasia  of 
Broca  is  the  aphasia  of  Wernicke  minus  speech.  The 
third  term  which  Marie  desires  to  define  clearly  is 
anarthria  or  pure  motor  aphasia  the  consequence  of  a 
lesion  of  the  brain.  It  is  marked  by  loss  of  speech  or  at 
least  of  comprehensible  speech  to  such  an  extent  that 
it  may  be  possible  to  confound  it  with  Broca’s  aphasia, 
but  the  distinctions  are  numerous  and  decisive.  The 
sufferers  from  anarthria  understand  perfectly  what  is  said 
to  them  even  when  the  phrases  are  complicated;  they 
can  read  and  write  and  are  capable  of  indicating  by 
signs  the  numbers  of  letters  or  syllables  of  which  the 
words  they  are  unable  to  articulate  are  composed.  By 
these  characteristics  it  is  easy  to  recognize  the  clinical 
picture  described  as  “  subcortical  motor  aphasia,”  a 
name  proposed  by  Dejerine  at  the  Lyons  Medical  Con¬ 
gress,  where  Professor  Pitres  pointed  out  how  desirable 
it  is  to  separate  this  disorder  of  speech  from  the 
group  of  aphasias  in  order  to  place  it  with  the 
pseudobulbar  paralyses.  With  this  view  Marie  agrees, 
anarthria  being  not  true  aphasia  since  aphasia  includes 
in  the  first  place  inability  to  understand  language, 
dependent  upon  intellectual  decay,  and  in  the  second 
place  loss  of  the  power  of  reading  and  writing,  neither 
of  which  is  found  in  anarthria. 

Having  defined  these  three  terms,  he  discusses  the 
locality  of  the  corresponding  lesions,  and  illustrates  his 
statements  by  drawings  of  brains.  The  lesion  of 
anarthria  is,  he  says,  generally  admitted  to  be  localized 
in  the  neighbourhood  of  the  lenticular  nucleus  or  in  the 
nucleus  itself,  or  in  the  anterior  part  of  the  “  knee  ”  of 
the  internal  capsule.  Anarthria  is  not  specially  con¬ 
nected  with  the  left  hemisphere,  but  may  occur  when 
the  lesion  is  situated  on  the  right  side,  and  when  only 
one  side  is  affected  it  shows  a  spontaneous  tendency  to 
recovery  or  to  considerable  improvement,  owing  to  the 
complementary  action  of  the  sound  side. 

Broca’s  aphasia  is  often  merely  aphasia  complicated 
by  anarthria  or  anarthria  complicated  by  aphasia.  The 
only  part  of  the  brain  lesion  of  which  gives  rise  to 
aphasia  is  the  area  of  Wernicke,  that  is  the  gyrus  supra- 
marginalis,  the  angular  gyrus  and  the  posterior  portions 
of  the  first  two  temporo-sphenoidal  convolutions.  The 
law  that  complete  one-sided  cerebral  symptoms  may 
result  from  a  lesion  of  merely  a  portion  of  the  zone  in 
which  these  functions  are  seated,  explains  why  a  lesion 
of  a  portion  of  Wernicke’s  area  may  give  rise  to  com¬ 
plete  aphasia.  Broca’s  aphasia  occurs  where  in  addition 
to  a  lesion  of  Wernicke’s  area  or  of  the  white  fibres 
thence  ^derived,  there  is  also  anarthria  due  to  a  lesion 
in  the  lenticular  nucleus  or  its  neighbourhood.  Most 
commonly  this  is  due  to  softening,  the  result  of  oblitera¬ 
tion  of  the  middle  cerebral  artery  which  causes  destruc¬ 
tion  of  the  central  ganglia  and  of  their  surrounding 
white  substance,  of  the  third  frontal  convolution,  the 
Rolandic  convolution,  the  gyrus  supramarginalis,  and 
part  of  the  first  two  temporo-sphenoidal  convolutions. 
The  softening  differs  in  extent  in  accordance  with  the 
point  at  which  the  artery  is  blocked,  giving  rise  to 
various  clinical  types  of  aphasia  and  to  the  so-called 
“  mixed  aphasias,”  which  in  many  cases  are  due  to  indi¬ 
vidual  peculiarities  in  the  distribution  of  the  branches 
of  the  artery. 

Marie  objects  to  the  U3e  of  the  terms  “subcortical 
aphasia  ”  and  “  pure  aphasia.”  According  to  Lichtheim 
and  Dejerine  subcortical  aphasias  are  characterized  by 
pure  word  deafness  or  pure  word  blindness  or  pure 
motor  aphasia,  but  Marie  believes  this  classification  to 
be  absolutely  artificial,  neither  Broca’s  nor  Wernicke’s 
aphasia  being  purely  cortical,  the  lesion  always  being 


found  to  extend  into  the  subjacent  white  matter,  so  that 
in  focal  lesions,  which  are  much  the  most  frequent,  it  is 
never  possible  to  say  that  we  have  to  do  with  an  aphasia 
of  undoubted  cortical  origin.  Subject  to  this  reserva¬ 
tion,  there  are  cases  which  correspond  to  the  types 
described  as  “  pure  aphasias.”  He  is  unable  to  admit 
the  existence  of  pure  word  deafness,  as  he  has  never 
observed  a  single  instance  of  it,  and  the  few  cases  which 
have  been  published  have  been  vitiated  by  some  error, 
of  which  the  most  frequent  is  the  neglect  to  take 
into  account  slight  disturbances  in  the  apparatus 
for  the  transmission  of  sound.  While  giving  due 
credit  to  Wernicke  for  his  discovery  of  a  type 
of  aphasia  definitely  distinct  from  that  of  Broca, 
he  regrets  that  he  should  have  sought  to  base  it 
upon  the  existence  of  a  hypothetical  auditory 
centre.  If  a  patient  cannot  understand  the  signifi¬ 
cance  of  words  Marie  does  not  attribute  this  to  word 
deafness  but  to  defective  comprehension,  the  fact  being 
that  Wernicke’s  area  is  an  intellectual  and  not  simply  a 
sensory  centre.  With  respect  to  word  blindness  he 
admits  that  certain  patients  have  a  difficulty  of  reading, 
which  if  not  absolutely  isolated  is  at  least  definitely 
predominant,  but  the  facts  may  be  interpreted  in  a  way 
different  to  that  generally  accepted.  He  believes  the 
lesion  is  situated  in  the  area  of  the  posterior  cerebral 
artery  and  involves  injury  to  the  occipital  visual  centres 
with  hemianopsia,  but  this  word  blindness  may  be 
complicated  with  aphasia  if  the  lesion  encroaches  upon 
Wernicke’s  area.  Finally,  he  admits  the  existence  of 
“pure  motor  aphasia,”  but  would  prefer  to  call  it 
anarthria  which,  as  explained,  is  not  aphasia. 

To  sum  up  his  teaching,  Professor  Marie  holds  that  if 
we  must  classify  the  different  forms  of  the  disease  they 
should  be  grouped  as  (1)  intrinsic  aphasia  in  which 
Wernicke’s  zone,  or  the  fibres  which  come  from  it,  are 
directly  affected  by  the  lesion  (Broca’s  and  Wernicke’s 
aphasia) ;  (2)  extrinsic  aphasia  in  which  the  zone  oi 
Wernicke  and  its  fibres  are  not  directly  affected,  but  the 
lesion  is  situated  in  the  neighbourhood  and  outside  that 
area,  in  the  lingual  and  fusiform  lobes,  giving  rise  to 
alexia  or  to  pure  word  blindness,  or  in  the  zone  of  the 
lenticular  nucleus  causing  pure  anarthria  or  the  “  pure 
motor  aphasia”  of  some  authorities. 

The  true  centre  of  language  is  not  Broca’s  convolution 
but  the  area  of  Wernicke,  which  should  be  considered 
as  an  intellectual  and  not  as  a  sensory  centre; 
lesions  of  this  centre  determine,  proportionally  to  their 
extent,  failure  in  the  comprehension  of  spoken  words, 
in  the  ability  to  read  and  write,  as  well  as  the  loss  of 
certain  didactic  acquirements. 

Anarthria  is  characterized  clinically  by  the  loss  of 
speech  with  preservation  of  the  comprehension  of 
words,  of  reading,  and  of  writing.  It  is  caused  by  a 
lesion  in  the  lenticular  zone,  which  interferes  with  the 
co-ordination  of  the  movements  necessary  for  phona- 
tion  and  the  articulation  of  speech  without  giving  rise 
to  true  paralysis  of  the  muscles.  Word  deafness  does 
not  exist.  Word  blindness  exists  clinically,  but  the 
lesion  which  causes  it  is  one  of  the  posterior  cerebral 
artery  and  not  of  the  middle  cerebral  artery. 

In  conclusion,  he  does  not  ask  for  any  sudden 
acceptance  of  his  ideas,  but  desires  that  they  should  be 
submitted  to  the  criticism  of  new  facts,  to  which  he 
appeals,  too  many  of  the  older  observations  being  of 
doubtful  value. 

- ♦ - - 

KING  EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 
As  reported  in  the  British  Medical  Journal  of  Decem¬ 
ber  22nd,  the  Prince  of  Wales,  at  the  annual  meeting  of 
the  General  Council  of  King  Edward’s  Hospital  Fund 
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for  London,  announced  that,  acting  on  legal  advice,  he 
had  with  the  sanction  of  the  King,  determined  to  apply 
to  Parliament  for  a  short  Act  to  incorporate  the  Fund, 
and  place  its  administration  on  a  strictly  legal  basis. 
It  would  appear  that  the  decision  was  finally  arrived  at 
somewhat  hurriedly,  for  His  Royal  Highness  expressed 
regret  that  time  had  not  permitted  his  consulting  the 
•Council  as  a  whole  before  the  Bill  was  drafted.  It  may 
be  remembered  that  a  few  months  ago  an  application  was 
made  to  the  King  to  grant  a  Royal  Charter  to  the  Hospital 
Sunday  Fund.  Owing  to  the  action  of  the  British  Medical 
Association  and  the  Charity  Organization  Society,  the 
Charter  was  not  granted.  It  was,  we  believe,  deemed 
advisable  that  the  consideration  of  all  proposals  relative 
to  the  administration  of  such  funds  should  be  reserved 
till  the  Poor  Law  Commission,  of  which  Lord  George 
Hamilton  is  chairman,  has  issued  its  report.  To  pre¬ 
vent  misapprehension,  it  may  be  well  to  point  out  that 
the  Council  of  King  Edward’s  Fund  is  not  applying  for 
a  Royal  Charter,  but  for  incorporation  by  Act  of  Parlia¬ 
ment.  The  difference  is  that,  whereas  a  Charter  is 
granted  by  the  Sovereign  and  confers  whatever  rights 
and  privileges  it  is  intended  to  grant  by  exercise  of  the 
Royal  prerogative,  the  powers  given  by  incorporation 
by  Act  of  Parliament  are  derived  from  the  authority  of 
that  body,  not  from  the  will  of  the  Sovereign.  Cor¬ 
porations  are,  in  law,  “artificial  persons,”  and  the 
artificial  person  which  the  Council  of  the  King 
Edward’s  Hospital  Fund  is  asking  Parliament  to 
create,  will  be  a  millionaire.  It  can  readily  be  under¬ 
stood,  therefore,  that  it  should  be  thought  desirable  to 
give  a  Fund  of  such  importance  a  strictly  legal  posi¬ 
tion.  It  is  necessary  in  the  public  interest,  however, 
that  all  applications  for  special  rights  and  privileges 
should  be  closely  scrutinized,  and  it  is  scarcely  likely 
that  legislators  busy  about  what  they  regard  as  more 
important  matters  will  concern  themselves  much  about 
the  King  Edward’s  Hospital  Fund.  As  the  Bill  cannot 
be  discussed  by  the  House  of  Commons  before  Parlia¬ 
ment  reassembles  in  February,  there  is  time  for  the 
medical  profession  to  present  any  objections  it  may  have 
to  the  proposal,  and  we  understand  that  the  question 
will  be  brought  before  the  Hospitals  Committee  of  the 
British  Medical  Association  as  a  matter  of  urgency  at 
its  meeting  on  January  8th.  We  are  asked  to  say  that 
suggestions  on  the  subject  will  be  welcomed  by  the 
j  Committee. 


SLEEPING  SICKNESS. 

The  greatest  interest  is  still  being  maintained  in  the 
study  of  the  many  different  problems  presented  by  that 
leadly  African  malady,  sleeping  sickness.  Money 
prizes  of  considerable  value  have  even  been  offered  to 
my  one  who  may  devise  a  cure  for  it,  and,  probably 
stimulated  by  this,  the  lay'press  have  been  publishing 
sensational  rumours  from  time  to  time  lately  that  such 
1  cure  has  been  found.  It  is  needless  to  say  here  that 
his  is  not  so,  and,  though  devoutly  wishing  that  such  a 
'esult  may  eventually  be  obtained,  for  the  present  all 
hat  can  be  done  is  to  wait  and  try.  The  old  adage, 
'Prevention  is  better  than  cure,”  applies  very  forcibly 
0  this  disease,  and  its  prophylaxis  should  receive  more 
attention  than  in  the  past.  In  connexion  with  this 
here  are  some  very  interesting  observations  contained 
u  the  fifth  report  of  the  Sleeping  Sickness  Commission. 
\abarro  and^Grieg  show  that  the  trypanosome  of  sleep- 
ng  sickness  can  be  conveyed  by  tsetse  flies  met  with 
n  British  East  Africa,  meaning  by  that  other  species  of 
setse  flies  than  Glossina  palpalis.  This  is  exceedingly 
mportant  in  determining  the  possible  extension  of  the 
disease  away  from  its  endemic  centre,  and  further 
speriments  are  urgently  required  to  see  if  other  biting 
lies  may  act  as  carriers  of  the  parasite.  The  authors 
hove  quoted  made  a  few  experiments  with  Stomoxys 
?ith  negative  results,  thus  confirming  Bruce’s  original 
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work  with  nagana,  but  surra  in  India  and  in  the- 
Philippines  can  be  spread  by  flies  of  the  genus  Stomoxys 
and  Tabanus.  This  point  and  the  work  on  the 
differentiation  of  the  different  species  of  trypanosomes 
found  in  Lganda,  several  of  which  are  mentioned  in, 
this  report,  require  further  investigation. 


INDUCTION  OF  LABOUR. 

At  no  school  of  medicine  is  clinical  research  more- 
thoroughly  carried  out  than  in  the  obstetrical  depart¬ 
ment  of  the  Johns  Hopkins  Hospital;  therefore,  the- 
obstetrician  and  practitioner  will  read  with  interest 
Dr.  Whitridge  Williams’s  report  of  the  results  following 
the  artificial  termination  of  pregnancy  amongst  the 
first  5,000  women  delivered  in  that  department.1 
Premature  labour  was  induced  in  11  cases,  in  every 
instance  by  the  introduction  of  the  bougie  (Krause’s 
method);  all  the  patients  recovered,  and  in  only  2  was- 
there  laceration  of  the  cervix.  Accouchement  force  was 
practised  in  100  cases,  or  2  per  cent.,  of  all  the  labours 
in  the  department.  Manual  dilatation  of  the  cervix,  after 
Philander  Harris’s  method,  was  preferred  in  83  cases. 
In  no  less  than  33  the  complication  was  eclampsia,, 
and  in  7  pre-eclamptic  toxaemia.  There  were  9  deaths 
in  this  subseries,  but  7  occurred  where  eclampsia  had 
already  set  inland  in  5  out  of  the  7  the  condition  of  the- 
patient  was  already  so  grave  that  consciousness  was  not 
regained  after  delivery.  In  31  cases  Harris’s 
method  was  resorted  to  on  account  of  danger  to 
the  mother  and  child  during  labour;  only 

1  mother  was  lost,  and  in  that  instance  thrombosis 
of  the  left  leg  had  developed  during  pregnancy.  But 
in  12  other  cases  where  Harris’s  method  was  employed 
for  placenta  praevia  3  mothers  were  lost.  Whitridge 
Williams  therefore  rejects  it  where  that  complication  is 
present,  and  stigmatizes  it  as  both  difficult  and  danger¬ 
ous  in  all  cases  in  which  the  cervix  is  intact  and  the 
external  os  not  obliterated,  except  in  the  occasional 
instances  in  which  the  entire  cervix  is  unusually 
softened.  Champetier  de  Ribes’s  bag  was  employed  to 
effect  accouchement  force  in  15  cases,  all  saved.  Williams,, 
reasoning  from  the  experience  of  others,  considers  that 
this  bag  is  the  very  best  agent  to  ehsure  a  safe  conclu¬ 
sion  in  most  cases  of  placenta  praevia.  There  remain 

2  cases  where  vaginal  Caesarean  section  was  practised,, 
in  one  for  eclampsia  and  in  the  other  for  profound 
toxaemia  associated  with  twin  pregnancy  ;  the  patient 
was  lost,  partly  from  haemorrhage  following  uterine 
atony  and  partly  from  the  underlying  intoxication. 
Dr.  Williams  very  reasonably  reminds  us  that  this 
operation  is  not  adapted  for  private  practice,  nor  do  we 
expect  that  it  will  ever  be  popular  in  this  country. 
He  concludes  his  report  with  advice  to  the  practitioner. 
The  bougie  is  almost  ideal  as  the  agent  in  the  induc¬ 
tion  of  premature  labour,  which,  however,  must  not 
be  lightly  undertaken  on  account  of  moderate 
pelvic  contraction.  Accouchement  force  is  demanded 
in  every  case  of  eclampsia,  as  the  labour  should 
always  be  terminated  as  soon  as  consistent  with 
the  patient’s  safety.  Harris’s  manual  dilatation 
is  satisfactory  when  the  resistance  to  delivery  is 
only  offered  by  the  external  os,  and  when  that  orifice  is 
already  beginning  to  dilate  the  hand  may  be  used  with 
the  best  results.  When  the  cervix  is  rigid  the  case 
should  be  dealt  with  by  an  expert  if  possible,  and 
vaginal  Caesarean  section  preferred.  Unfortunately, 
we  may  observe,  a  bad  case  of  eclampsia  is  not  always 
within  reach  of  expert  aid.  Dr.  Whitridge  Williams 
objects  to  Bossi’s  dilator.  For  placenta  praevia  dilating 
bags,  or  bipolar  version  followed  by  the  gradual  extrac¬ 
tion  of  the  fetus,  is  the  ideal  method  of  treatment. 

1  The  Induction  of  Premature  Labour  and  Accouchement  ForcC  in 
the  First  5,000  Labours  in  the  Obstetrical  Department  of  the  Johns 
Hopkins  Hospital— Surgery,  Gynaecology,  and  Obstetrics,  September 
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Manual  dilatation  and  the  use  of  any  metallic  dilator 
rare  to  be  discarded,  as  the  cervix  is  very  friable  in  these 
eases.  Williams  finds  that  many  women  die,  not  so 
much  from  the  haemorrhage,  as  from  injury  to  the 
cervix  due  to  dilatation.  In  hastening  labour  when  the 
life  of  the  mother  or  child  is  in  danger,  the  bag  or 
manu  al  dilatation  is  best,  according  to  circumstances  ; 
but  Williams  urges  the  practitioner  not  to  be  over-eager 
to  hasten  labour  in  the  absence  of  a  definite  indication. 
He  has  attended  a  number  of  women  for  serious 
laceration  or  severe  infection  traced  to  accouchement 
Jorce. 

THE  HEALTH  OF  HOUSE  PAINTERS. 

Dr.  D.  Verhaeghe  has  published1  the  results  of  an 
inquiry  into  the  health  of  house  painters  in  Lille.  The 
inquiry  dealt  with  131  painters  who  were  fully  em¬ 
ployed,  also  workmen’s  representatives  who  from  their 
position  in  the  trade  were  able  to  supply  useful  infor¬ 
mation.  Of  the  131  house  painters  68  were  found  to  be 
in  good  health,  the  health  of  45  was  fair,  and  that  of  18 
bad.  The  time  of  life  at  which  the  men  ailed  most  was 
between  the  ages  of  30  and  45,  a  period  which  bore  some 
correspondence  to  the  length  of  time  the  men  had 
followed  their  occupation.  It  is  noteworthy  that  in 
France,  since  a  public  agitation  raised  against  the  use 
of  white  lead,  there  has  been  an  unfair  attempt  to 
attribute  lead  poisoning  to  alcoholic  intemperance  on 
the  part  of  the  workmen.  No  one  doubts  the  influence 
exerted  by  alcohol  in  predisposing  to  plumbism  and  in 
aggravating  symptoms,  but  it  is  only  a  contributing 
factor  in  cases  of  dual  poisoning.  Verhaeghe  shows 
from  his  statistics  that  as  house  painters  continue  at 
their  occupation  the  alcoholic  workman  becomes 
weeded  out  before  that  period  of  life  is  reached  in  which 
painters  can  still  follow  their  occupation  without  any 
great  risk,  lengthened  experienced  having  taught  them 
the  value  of  personal  cleanliness  and  abstinence  from 
alcohol.  Colic  and  digestive  troubles  were  present  in 
more  than  one  half  of  the  men.  Few  painters  reach  the 
ages  of  30  to  45  without  having  some  signs  of  plumbism. 
The  tendency  in  the  trade  is  for  the  weak  men  to  be 
eliminated  and  for  only  strong  and  healthy  men  to  be 
left  capable  of  carrying  on  the  work  after  twenty-five 
years  spent  in  the  trade.  The  family  details  of  these 
house  painters  are  not  without  interest.  Ninety  of  the 
workmen  readily  supplied  information  regarding  their 
families.  Between  them  they  had  467  children.  Of  these 
children  107  were  stillborn  and  93  died  under  two  years 
°t  age.  The  stillbirths  formed  22.9  per  cent,  of  the  births 
while  the  stillbirths  of  Lille  generally  for  the  same  year 
formed  only  8.2  per  cent.  Naturally  in  an  inquiry  con¬ 
cerning  infantile  mortality  the  occupation  of  the 
mother  cannot  be  altogether  ignored.  Where  the 
father  has  been  a  house  painter  and  the  mother  has 
also  followed  some  lead  occupation  the  infantile  death- 
■iate  is  unusually  high.  Verhaeghe  shows  that  there  is 
a  higher  percentage  of  stillbirths  of  children  born  after 
'he  father  has  become  a  house  painter  than  there  is 
previous  to  his  taking  up  this  occupation,  the  per- 

'  e stages  being  6.6  before  going  into  the  trade  and  21.05 
after  it. 


attentive,  and  fractious.  The  symptoms  are  said  t 
have  appeared  soon  after  the  child  started  attendin 
the  school,  or  soon  after  the  child  has  reached  th 
higher  classes.  The  objective  and  subjective  symptom 
are  particularly  manifest  at  the  end  of  the  day’s  lesson 
and  especially  after  a  day  in  which  an  extra  amount  cl 
work  has  bad  to  be  got  through.  The  genera 
impression  is  that  the  school  has  overburdened  th 
child,  and  has  caused  the  anaemia.  Unruh  does  nc| 
discuss  the  question  whether  the  schools  overburde 
children  in  general,  and  excludes  all  those  wh 
show  signs  of  mental  or  physical  degeneratioi 
and  affections  of  the  heart.  The  anaemic  childre 
may  be  divided  into  four  classes  :  (1)  Pure  anaemic  c 
chlorotic  children ;  (2)  children  who  show  signs  c 
myocarditis;  (3)  children  who  suffer  from  a  hypoplasi 
of  the  heart ;  and  (4)  children  who  are  affected  wit 
cyclical  or  orthotic  albuminuria.  The  school  is  to 
certain  extent  responsible  for  the  condition  in  the  fir; 
group,  and  very  few  children  escape  the  exhaustion  an 
tiring-out  symptoms  of  anaemia  after  having  gor 
through  their  hardest  school  years.  Perhaps  boys  ai 
more  frequently  affected  than  girls.  Both  yoim 
children  and  elder  children  suffer  from  this  form  ( 
anaemia,  and  it  is  necessary  to  distinguish  it  fro) 
chlorosis,  which  attacks  the  children  at  a  slightly  lat< 
age.  Not  only  scarlatina  and  diphtheria,  but  also 
number  of  milder  children’s  illnesses,  sore  throat  amor 
others,  may  give  rise  to  myocarditis.  The  diagnosis 
easy,  as  soon  as  attention  is  turned  to  the  heart.  Tt 
affection  attacks  both  sexes  equally,  and  may  occur 
any  age,  but  the  inclination  towards  it  appears 
increase  with  age.  Hypoplasia  of  the  heart  and  lar. 
vessels  as  a  cause  of  anaemia  in  school  children  h; 
certainly  nothing  to  do  with  the  school,  but  very  litt 
is  known  of  its  causation.  Girls  are  more  common 
affected  with  the  albuminuric  form  of  anaemia  than  boy 
It  would  be  extremely  difficult  to  produce  any  proof 
support  of  the  argument  that  the  school  is  responsib 
for  this  form.  While  he  does  not  see  his  way  to  deck 
which  group  is  most  common,  Unruh  poin 
out  that  the  frequency  of  myocarditis  in  childri 
and  also  of  disturbances  of  growth  is  oft< 
much  underrated.  The  treatment  depends  large 

on  the  form  present.  It  would  be  impossib 
to  insist  on  the  child  remaining  away  fro 
school  on  account  of  pure  anaemia  unless  the  sig 
were  extremely  marked,  but  the  detection  of  a  myocar 
itis  makes  this  necessary.  While  great  care  must 
taken  in  cases  of  cyclical  albuminuria,  it  is  not  alwa 
necessary  to  keep  the  child  at  home.  Exercise  and  mi 
cular  work  are  more  likely  to  reproduce  the  albun 
nuria  after  it  has  disappeared  than  dietetic  errors, 
deciding  whether  a  particular  child  should  be  kept 
home  or  not,  the  standard  of  knowledge,  the  age,  st 
and  social  position  must  all  be  taken  into  accour 
Violent  exercise,  sports,  and  gymnastics  are  oft« 
prescribed  as  cure-alls,  but  such  lack  of  discrimination 
highly  dangerous.  As  a  rule,  rest  and  care  are  require 
for  a  period  to  be  determined  in  each  case.  V  hen  t. 
medical  adviser  considers  that  it  is  safe  to  commen 
some  exercise,  this  will  have  to  be  exactly7  measure 
and  excess  strictly  forbidden. 


SCHOOL  ANAEMIA. 

1  xri  n  objects  to  the  term’11  school  anaemia,”  because 
it  suggests  that  the  anaemia  is  due  to  school  attend¬ 
ance  rather  than  that  it  is  a  form  of  illness  which 
attacks  children  during  school  age.  The  school  does  not 
p  ayr  an  etiological  part  in  a  very  large  number  of  these 
cases.  Children  who  are  tired  and  exhausted,  who  look 
pale,  who  have  no  appetite,  who  suffer  from  constipation 
and  a  number  of  minor  symptoms,  are  often  met  with, and 
the  school  teachers  complain  that  they  are  lazy,  in- 

1  Echo  Medical  du  Nnrd.  September  9th.  1906 
2  Deut.  vied.  Woch.,  October  Jlth.  190S. 


A  PLAINT  FROM  THE  BARBERS. 

At  a  meeting  this  summer  of  a  Federation  of  Ua 
dressers  in  South  Wales,  formal  plaint  was  made  th 
medical  men,  when  treating  patients  suffering  fro 
skin  diseases  situate  on  the  face,  told  their  patien 
that  they  were  suffering  from  barbers’  rash.  An  opinn 
was  expressed  that  this  was  not  fair  to  barbers,  and  th 
medical  men,  in  speaking  of  the  various  skin  diseas* 
ought  to  use  the  proper  scientific  names;  the  pub 
would  then  recognize  that  these  diseases  were  n 
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necessarily  caught  in  a  hairdresser’s  saloon,  but  might 
be  acquired  in  various  ways.  In  supposing  that  the 
term  indicated  is  used  in  general  of  all  skin  diseases 
which  attack  the  face,  the  Federation  is  certainly  mis¬ 
taken,  but  its  complaint  still  remains  reasonable,  for 
barbers’  itch  is  an  eld  and  still  common  term  for  sycosis 
parasitica  or  ringworm  of  the  beard.  The  antiquity  of 
the  term  does  not  in  itself  constitute  a  claim  to 
preservation,  and  the  profession  at  large  might 
well  abandon  its  use  on  more  than  one  ground. 
In  the  first  place,  those  who  employ  it  are  helping  to 
perpetuate  what  was  originally,  in  all  probability,  a 
blunder — a  mistranslation  of  the  phrase  “tinea  barbae”; 
in  the  second,  the  disease,  not  very  often  encountered 
nowadays  in  a  severe  form,  is  identical  in  pathology 
with  ringworm  of  the  head  in  children,  and  though  its 
spores  may  sometimes  be  conveyed  by  an  illkept 
shaving  brush,  they  may  equally  be  acquired  either 
from  children  or  from  animals.  Whether  in  former 
times  its  habitual  cause  was  a  visit  to  the  barber  may 
or  may  not  be  true  ;  but  in  any  case  it  must  be  admitted 
that  the  barber  of  to-day  is  much  more  alive  to  the 
possibilities  of  disseminating  disease  than  his  pre¬ 
decessor,  and  that  the  arrangements  made  in  hair¬ 
dressers’  shops  are  often  superior  to  what  they  used  to 
be.  This  is  not  remarkable,  for  not  only  have  barbers 
in  the  past  decade  been  the  object  of  many  and 
often  well-merited  animadversions  on  the  part  of 
the  public,  but  their  trade  journals  have  also  been  at 
much  pains  to  point  out  where  the  path  of  salvation  lies. 
There  is  even  in  existence,  we  believe,  a  species  of 
college  for  barbers,  where  instruction  in  the  science  of 
trichology  is  now  imparted.  The  public  has  demanded 
clean  towels,  clean  head  rests,  and  clean  covering 
sheets,  and  it  has  more  or  less  got  them  ;  what  it  should 
now  exact  is  that  every'shaving  brush,  every  razor,  and 
every  sponge,  after  use,  should  be  immersed  in  boiling 
water.  Corresponding  precautions  should  be  taken,  of 
course,  by  hairdressers,  for,  however  small  the  proba¬ 
bility  of  acquiring  disease  at  the  hands  of  a  barber  or 
hairdresser  may  be  considered  by  them  to  be,  the  pos¬ 
sibility  is  incontestable.  Finally,  to  revert  to  the 
phrase  “  barbers’  itch,”  it  may  be  mentioned  that  the 
orthodox  term  is  that  already  here  used — tinea  barbae 
—but  there  are  at  least  seven  accepted  synonyms 
besides  one  with  which  [a  complainant  in  a  lawsuit 
recently  supplied  us — “foul  shave.”  For  general  use, 
parasitic  sycosis  is  possibly  the  most  convenient,  being 
identical  with  that  used  in  France,  while  the  German 
phrase  is  “  beard  rash  ”  or  parasitare  Bartfinne. 


THE  PROPAGATION  OF  MOUSE  CANCER. 

hx  a  paper  recently  read  before  the  Royal  Society 

1) rs.  Bashford  and  Murray  and  "Mr.  Bowen  analyse  the 
•esults  obtained  from  25,000  inoculations  of  Jensen’s 
nouse  tumour,  and  also  discuss  the  effects  of  inocu- 
ating  mice  with  32  other  mouse  tumours  which  they 
rave  obtained  during  the  past  three  years.  They 
>oint  out  that  irregularities  in  the  rate  and  amount 
>f  growth  of  the  inoculated  material  may  be  due 
0  various  causes,  such  as :  (1)  transference  from  one 
ace  of  mouse  to  another  even  when  nearly  allied; 

2)  transference  from  young  to  old  mice  of  the  same 
ace  or  vice  versa ;  (3)  variations  in  the  site  of 
^plantation  of  the  cancerous  tissue ;  (4)  variations 
n  the  amount  of  the  tissue  implanted  and  in  the 
nanner  of  introducing  it ;  and  (5)  variations  in  the 
haracter  of  the  tumour  cells  themselves.  In  order  to 
tudy  the  influence  of  this  last  factor,  they  have 
rranged  experiments  in  which  irregularities  due  to  the 
ther  possible  disturbing  conditions  were,  as  far  as 
•ossible,  eliminated.  They  have  been  able  to  show, 
7  continued  propagation  of  Jensen’s  tumour,  that 
actuations  in  the  percentage  success  of  the  trans¬ 
mutations  appear  independently  of  the  disturbing 
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factors  above  referred  to.  These  fluctuations  they 
regard  as  being,  in  all  probability,  natural  features  of 
proliferation.  They  have  always  obtained  a  rise  to  a 
maximum  percentage  success  which  could  not  be  main¬ 
tained.  The  subsequent  fall  also  was  not  permanent  if 
continued  propagation  proved  to  be  possible.  Up  to 
the  present  time  they  have  encountered  no  exception  to 
this  rule  in  more  than  600  series  of  inoculations  with 
Jensen’s  tumour,  and  the  rise  to  a  maximum  with  a 
subsequent  fall  has  been  repeated  fifty  times  in  simul¬ 
taneous  series  of  experiments.  The  authors  consider 
that  their  results  do  not  support  the  view  that  the 
apparently  continuous  proliferation  of  Jensen’s  tumour 
is  purely  vegetative,  but  indicate  that  a  cyclical  process 
is  involved. 


LEPROSY  IN  SOUTH  AMERICA. 

An  important  paper  on  the  prevalence  of  leprosy  in 
Argentina  was  lately  read  before  the  Argentine  Medical 
Society  by  Dr.  Aberastury,  and  published  in  a  recent 
number  of  the  Semana  Medica  of  Buenos  Aires.  The- 
actual  number  of  cases  existent,  Dr.  Aberastury  thinks, 
cannot  be  arrived  at  by  the  tables  of  statistics,  which 
necessarily  lead  to  considerable  underestimation,  but 
there  is  no  doubt  that  the  disease  is  very  common  in 
the  country  and  exists  in  all  its  forms.  It  therefore 
often  escapes  notice,  figuring  under  other  names  ;  for 
example,  leprous  polyneuritis  is  diagnosed  as  neur¬ 
asthenia,  nodular  manifestations  of  the  disease  as 
chancres,  and  so  forth.  It  is  unmistakably  increasing. 
In  1892  the  Professor  of  Pathology  at  Buenos  Aires 
stated  that  there  were  then  no  cases  of  leprosy  in  that 
city,  but  there  are  now  more  than  200,  and  since  the 
bucco-pharyngeal  form  is  tolerably  common  and  one  of 
Dr.  Aberastury’s  patients  was  a  prostitute  who  refused 
to  be  segregated,  the  numbers  are  not  likely  to  diminish. 
An  important  point  is  that  the  well-to-do  classes  are 
now  attacked,  and  notpnerely  here  and  there,  but  often. 
With  regard  to  geographical  distribution,  the  disease 
is  most  prevalent  in  Corrientes,  this  province  being 
responsible  for  about  two-thirds  of  the  total  number  of 
lepers  in  the  Republic.  Entre  Rios  has  also  many 
endemic  foci  of  the  malady,  and  there  are  between 
500  and  600  lepers  in  the  city  of  Rosario.  In  the  pro¬ 
vinces  of  Santa  Fe  and  Cordova  leprosy  is  less  pre¬ 
valent,  but  it  is  calculated  that  lepers  are  in  the 
proportion  of  1  to  2,000  living  in  Argentina.  The 
malady  is  spread  over  the  whole  of  Argentina,  and 
needs  energetic  measures  if  it  is  to  be  stamped  out. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’  INQUIRY. 
It  is  earnestly  requested  that  those  Scottish  Poor-Law 
medical  officers  who  received  Schedules  A  B  and  C 
from  the  General  Secretary  of  the  British  Medical  Asso¬ 
ciation  during  the  early  part  of  the  month,  will  be  kind 
enough  to  fill  in  the  forms— if  they  have  not  already 
done  so — and  post  them  in  the  addressed  envelope  to 
429,  Strand,  W.C.,  without  delay. 


EXTRAORDINARY  GENERAL  MEETING. 

The  extraordinary  general  meeting  of  the  British 
Medical  Association,  summoned  for  3  p.m.  on  December 
21st,  could  not  be  held  as  a  quorum  was  not  present. 
In  accordance  with  regulations  the  meeting  stood 
adjourned  at  4  p.m.  until  that  day  week,  Friday, 
December  28th,  at  3  p.m.  At  this  meeting,  which  will 
be  held  at  the  offices  of  the  Association,  429,  Strand, 
London,  W.C.,  the  members  present  will  form  a 
quorum. 

A  dinner  for  past  and  present  students  of  the  Royal 
London  Ophthalmic  Hospital  will  be  held  at  the 
Trocadero  Restaurant,  London,  W.,  on  Wednesday, 
January  30th,  under  the  presidency  of  Mr.  Jonathan 
E  utchinson,  F.R.S.  This  is  the  first  dinner  of  the  kind. 
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and  the  Honorary  Secretaries  have  had  some  difficulty 
in  finding  the  names  and  addresses  of  old  students. 
Eurther  information  can  be  obtained  on  application  to 
Mr.  Arnold  Lawson,  12,  Harley  Street,  London,  W., 
or  Mr.  J.  Herbert  Parsons,  27,  Wimpole  Street, 
London,  W. 


Jlhtiiial  Jlotrs  in  parliament. 


[From  Our  Lobby  Correspondent.] 

The  Fatal  Accidents  Inquiry  Act. — Mr.  Morton  asked  the 
Lord  Advocate  whether  the  Fatal  Accidents  and  Sudden 
Deaths  Inquiry  Act,  1906,  was  now  in  operation ;  and,  if 
so,  whether  he  had  any  official  reports  showing  what  it 
was  rendering  the  Act  of  1895  effective  and  useful.  Mr. 
Thomas  Shaw  answered  that  the  Act  came  into  operation 
<on  August  4th  last.  During  the  four  months  up  to 
December  3rd,  155  inquiries  were  held,  and  in  24  of  these 
the  verdicts  of  the  juries  contained  recommendations 
or  expressions  of  opinion  of  a  special  nature.  In  every 
case  where  a  jury  made  a  recommendation  with  the  view 
of  suggesting  means  for  preventing  or  lessening  the  risk 
of  the  recurrence  of  such  accidents  the  recommendation 
had  been  brought  under  the  notice  of  the  deceased's 
employers.  In  some  cases  special  notice  had 
been  taken  by  the  Government  inspectors,  and, 
it  was  understood,  communicated  by  them  to  their 
departments.  [In  many  cases  the  special  verdicts  appeared 
to  have  been  of  much  value  in  pointing  out  defects  in 
machinery  and  in  methods  of  working,  and  there  seemed 
little  reason  to  doubt  that  the  Act  was  tending  strongly 
towards  the  avoidance  of  risk  of  injurious  or  fatal  acci¬ 
dents  to  employes.  There  had  been  four  inquiries  under 
Section  3  of  the  new  Act.  It  was  reported  by  the  Crown 
Office  that  the  recent  statute  appeared  to  have  made  an 
effective  and  useful  amendment  of  the  previous  Act  of 
1895.  He  might  add  that  he  Avas  in  communication  with  the 
Home  Secretary  on  the  subject  of  issuing  such  instruc¬ 
tions  as  would  secure  that  in  the  administration  of  the 
statute  due  advantage  should  be  taken  of  the  services  of 
the  skilled  inspectors,  while  on  the  other  hand  preserving 
the  independent  position  which  these  gentlemen  ought  to 
occupy.  The  working  of  the  Act  was  being  made  the 
subject  of  careful  observation  in  his  own  and  other  public 
departments. 


Medical  Inspection  of  Emigrants. — Sir  Walter  Foster 
asked  the  President  of  the  Board  of  Trade  whether  he 
was  aware  that  at  certain  European  ports  emigrants  were 
examined  by  a  medical  officer  of  the  United  States 
Government  before  embarkation,  with  a  view  to  prevent 
rejections  on  arrival  in  America  and  to  avoid  the  trouble 
and  expense  of  reshipment  to  Europe ;  and  whether  any 
proposals  for  a  similar  examination  at  certain  ports  in 
this  country  had  reached  him.  The  President  of  the 
Board  of  Trade  said  that  he  had  no  information  as  to  the 
practice  which  prevailed  at  Continental  ports,  but  in  this 
country  emigrants  had  not,  he  believed,  been  inspected  by 
United  States  officers  since  1900.  No  proposals  respecting 
the  reintroduction  of  this  inspection  had  reached  him. 


Overcrowding  at  Central  Telegraph  Office.  —  Sir  John 

Bethell  asked  the  Postmaster-General  whether  he  was 
aware  that  the  telegraph  school  at  the  Central  Telegraph 
Office  was  greatly  overcrowded,  and  that  repeated  com¬ 
plaints  had  been  made  by  those  responsible  for  teaching 
the  male  and  female  learners ;  whether  the  chief  medical 
officer  had  inspected  this  part  of  the  building  since  these 
complaints  had  been  made ;  whether  his  report  could  be 
made  known ;  and  whether  he  could  state  when  the  neces¬ 
sary  alterations  would  take  place. — Mr.  Sydney  Buxton 
answered  that  the  large  room  formerly  allocated  to  the 
learners’  school  was  only  partly  occupied.  In  August  last 
the  urgency  of  demands  for  space  necessitated  the  use  of 
the  room  for  other  purposes,  and  the  school  was  removed 
to  one  of  the  instrument  galleries  ;  but  it  was  found  that 
at  a  certain  hour  in  the  afternoon  the  space  there  was 
somewhat  overcrowded.  The  medical  officer  inspected  the 
school  in  August,  and  again  recently,  and  was  of  opinion 
that  measures  for  relief  were  necessary.  Temporary  relief 


was  afforded,  and  arrangements  for  further  relief  were 
about  to  be  carried  out.  No  formal  complaints  had  been 
made  by  the  teaching  staff.  The  sick  absence  of  the 
learners  was  below  the  normal. 


Outdoor  Medical  Officers  at  Poplar. — Mr.  Kendal 

O’Brien  asked  the  President  of  the  Local  Government 
Board  whether  he  was  aware  of  the  recommendation  of 
the  Poplar  guardians,  dated  October  last,  as  to  the 
increase  of  the  salaries  of  their  outdoor  medical  officers ; 
whether  this  recommendation  had  been  replied  to  ;  and 
seeing  that  in  one  instance  at  least  the  work  of  the 
medical  officer  had  been  trebled  during  the  last  seven 
years,  and  that  this  officer  was  receiving  at  present  less 
salary  than  what  was  then  paid,  did  he  propose  to  take 
any  action  in  the  matter.  Mr.  John  Burns  answered  that 
the  Local  Government  Board  had  before  them  the  proposal 
referred  to,  and  a  communication  on  the  subject  would  be 
sent  to  the  guardians  in  the  course  of  a  few  days. 


The  Deportation  of  Lunatics  to  Ireland. — On  Monday 
Mr.O’Mara  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  whether  he  would  state  the  number  of  insane 
persons  deported  from  England  and  Scotland  to  Ireland 
during  the  last  ten  years,  and  the  total  cost  of  all  such 
persons  during  the  same  period.  Mr.  Bryce  replied  that 
the  inspectors  of  lunatic  asylums  informed  him  that,  so 
far  as  they  could  ascertain,  the  total  number  of  insane 
persons  deported  from  England  and  Scotland  to  lunatic 
asylums  in  Ireland  during  the  past  ten  years  was  256,  and 
the  total  cost  of  maintenance  of  such  persons  during  that 
period  was  £15,907.  The  cost  of  maintenance  was  de¬ 
frayed  partly  out  of  the  personal  means  of  such  persons, 
partly  out  of  imperial  funds,  and  partly  out  of  local  rates. 
As  regarded  the  number  of  insane  persons  deported  to 
workhouses,  the  Local  Government  Board  had  no  informa¬ 
tion.  A  return  might  possibly  be  obtained  from  clerks  of 
unions,  but  this  would  occupy  considerable  time  and 
throw  a  great  deal  of  additional  work  upon  the  union 
officials. 


Sickness  in  the  Cavalry. — Major  Anstruther-Gray  asked 
the  Secretary  of  State  for  War  whether  he  could  now 
state  the  percentage  of  men  in  hospital,  for  the  last  twelve 
months,  from  the  cavalry  regiments  in  England,  Ireland, 
and  Scotland  respectively.  Mr.  Secretary  Haldane  replied 
that  the  figures  required  were  as  follows  :  Percentage  daily 
sick — England,  2.8 ;  Scotland,  3.7  ;  Ireland,  4.5. 


Death-rate  and  Depopulation  at  Fiji. — Last  week  Sir 
Charles  Dilke  asked  the  Under  Secretary  of  State  for  the 
Colonies  whether  the  attention  of  the  Colonial  Office  had 
recently  been  called  to  the  continued  decline  in  the  Fijian 
population  of  Fiji  and  to  the  high  death-rate  among  that 
portion  of  the  population  of  the  colony  ;  and  whether  he 
could  state  what  fresh  steps  it  was  proposed  to  take  to 
prevent  the  natives,  whose  interest  was  alleged  as  a  reason 
for  annexation,  being  replaced  by  other  Polynesian  and  by 
Indian  immigrant  labourers.  Mr.  Churchill  said  the  right 
honourable  member  would  have  seen  from  the  Fiji  Report 
for  1905,  published  last  month,  that  the  decline  in  the 
native  population  had  been  checked,  that  year  showing  for 
the  first  time  a  slight  increase.  The  death-rate  last  year, 
though  still  considerable,  was  lower  than  for  some  years 
past.  He  was  not  aware  that  the  past  decline  in  the 
native  population  had  been  in  any  way  accelerated  by 
the  introduction  of  other  Polynesian  or  Indian  immi¬ 
grants. 


Close  of  the  Session. — After  a  very  busy  and  exciting 
week  in  both  Houses,  Parliament  was  prorogued  on  Friday, 
December  21st.  The  longest  session  for  many  years  closed 
on'the  shortest  day.  The  long-drawn-out  death  struggle  of 
the  Education  Bill  caused  the  prolongation  of  work  in 
both  Houses,  and  once  the  fate  of  that  measure  was 
settled,  the  remaining  Bills  were  speedily  amended  and 
passed.  The  Lords  altered  the  Provision  of  Meals  for 
Children  Bill,  so  that  it  should  not  apply  to  Scotland,  and 
made  many  modifications  in  the  Land  Tenure  Bill.  Bu 
these  matters  were  overshadowed  by  the  crisis  occasione 
by  the  loss  of  the  chief  measure  of  the  year— the  Educa¬ 
tion  Bill.  The  next  session  will  begin  on  February  19tn, 
and  promises  to  be  of  unusual  interest. 
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The  Edinburgh  School  Board. 

At  a  meeting  of  the  Board  on  Monday,  December  17th,  it 
was  agreed  to  appoint  a  medical  officer  for  the  Board,  who 
should  hold  a  degree  or  diploma  in  sanitary  science, 
public  health,  or  State  medicine  under  Section  21  of  the 
Medical  Act,  1886,  and  who  shall  devote  his  whole  time  to 
the  duties  of  the  office  at  a  salary  of  £400  per  annum, 
applications  to  be  lodged  by  Saturday,  January  19th.  At 
the  same  meeting  plans  were  approved  for  the  alterations 
of  an  existing  school  to  make  it  suitable  for  the  purposes 
of  a  special  school  for  defective  children  at  a  cost  of 
£1,380. 

The  Compulsory  Notification  of  Phthisis. 

At  the  meeting  of  the  Edinburgh  Town  Council  on 
December  18th,  when  it  was  resolved  by  35  votes  to  3  that 
the  necessary  steps  be  taken,  under  the  Notification  Act  of 
1889,  for  making  the  notification  of  phthisis  compulsory, 
Dr.  Matheson,  the  convener  of  the  Public  Health  Com¬ 
mittee,  stated  that  the  estimated  cost  to  the  city  would  be 
about  £300  a  year. 

The  Report  of  the  Registrar-General  for  Scotland 

for  1904. 

The  Scottish  Registration  Act  came  into  operation  on 
January  1st,  1855,  and  the  detailed  Annual  Report  of  the 
Registrar-General,  recently  issued,  completes  a  fifty  years’ 
record  of  the  vital  statistics  of  Scotland.  Dr.  Crawford 
Dunlop,  the  Medical  Superintendent  under  the  Registrar- 
General,  has  taken  advantage  of  the  occasion  to  present  a 
supplementary  report  reviewing  the  vital  statistics  of 
Scotland  during  the  first  half-century  of  national 
registration. 

The  population  in  1855  was  2,978,065 ;  in  1905  it  was  esti¬ 
mated  to  amount  to  4,676,603,  an  increase  of  57  per  cent. 
The  increase  in  the  population  of  towns  having  over  10,000 
inhabitants  showed  an  increase  equal  to  151  per  cent. ; 
the  population  of  the  mainland  rural  districts  had  in¬ 
creased  by  only  3  per  cent.,  but  the  population  of  the 
insular  rural  districts  had  fallen  by  9  per  cent. 

Births  and  Marriages. 

The  number  of  births  was  largest  in  1903,  when  133,525 
births  were  registered.  The  highest  birth-rate  occurred 
in  1876.  Since  then  there  has  been  a  steady  decline. 
Between  1856  and  1882  the  birth-rate  ranged  from  33.5  to 
35.6  per  1,000  of  the  population.  In  1883  the  birth-rate 
fell  below  33,  in  1887  it  fell  below  32,  in  1889  below  31,  in 
1894  below  30,  and  in  1904  below  29. 

About  42  per  cent,  of  the  female  population  of  Scotland 
at  the  child-bearing  period  of  life — 15  to  45 — are  married. 
In  1855  the  birth-rate  amongst  married  women  of  child¬ 
bearing  age  was  290  per  1,000 ;  in  1858  it  had  risen  to 
310,  and  it  remained  over  310  until  1882,  having  been  as 
high  as  328  in  1876  and  1877.  It  fell  below  300  in  1887, 
below  290  in  1890,  below  280  in  1894,  while  the  minimum 
rate  was  reached  in  1904,  showing  a  decline  from  the 
maximum  of  nearly  18  per  cent.  In  the  case  of  ille¬ 
gitimate  children,  the  birth-rate  per  1,000  unmarried  or 
widowed  women  of  child-bearing  age  was  18.4  in  1855  ; 
it  increased  to  a  maximum  of  24.6  in  1871,  and  has  since 
then  steadily  declined,  falling  below  20  in  1883,  and 
declining  to  a  minimum  of  12.9  in  1903,  a  drop  of  58 
per  cent,  from  the  maximum. 

In  1855  the  illegitimate  births  amounted  to  7. 88 J per 
cent,  of  the  total  births.  That  percentage  increased  to 
a  maximum  of  10.27  in  1866,  since  which  time  it  has 
steadily  fallen  to  6  21  in  1903.  The  illegitimate  birth-rate 
has  over  the  whole  fifty  years  been  highest  in  the  main¬ 
land  rural  districts.  The  question  arises,  Has  the  decline 
ln  the  illegitimacy-rate  been  due  to  the  declining  pro¬ 
portion  of  the  population  in  the  rural  districts  ?  To  test 
■  ,  .Pr"  Dunlop  has  made  a  calculation  applying  the 
dlegitimacy- rates  of  the  maximum  year,  1866,  in  each 
?roup  of  registration  districts  to  the  populations  of  these 
districts  in  1904,  with  the  result  that  he  found  that  if 
these  rates  had  been  maintained  in  1904  there  would 
have  been  in  that  year  11,347  illegitimate  births,  while, 
as  a  matter  of  fact,  the  actual  number  was  only  9,010,  or 
"n  P®r.cent«  less.  Tnis  demonstrates  that  the  diminished 
“legitimacy-rats  is  not  by  any  means  accounted  for  by 


the  altered  distribution  of  the  population  among  the 
different  groups  of  registration  districts. 

In  the  case  of  marriages,  we  find  that  the  largest  actual 
number,  32,978,  occurred  in  1899 ;  the  smallest,  19,655,  in 
1858.  The  highest  marriage-rate,  per  1,000  of  the  popula¬ 
tion,  7,8,  occurred  in  1873 ;  the  lowest,  6.3,  in  1886. 

Dr.  Dunlop  finds  that  from  1855  to  1880  the  marriage- 
rate  and  birth-rate  ran  a  nearly  parallel  course,  rising  and 
falling  coincidently ;  but  after  1880  the  birth-rate  fell 
with  each  fall  in  the  marriage-rate,  but  failed  to  recover  as- 
the  marriage-rate  rose. 

Marriages  according  to  the  rites  of  the  Established 
Church  constituted  45.12  per  cent,  of  the  total  at  the 
commencement  of  national  registration  ;  fifty  years  later 
they  constituted  45.87  of  the  whole.  The  proportion  of 
marriages  according  to  the  rites  of  the  other  Presbyterian 
churches  in  1901-4  was  27.4,  as  compared  with  38.7  in 
1855.  Roman  Catholic  marriages  constituted  9.5  per  cent, 
of  the  total  marriages  during  the  fifty  years,  and  have 

been  an  increasing  quantity.  “  Irregular  marriages  ” _ _ 

that  is,  civil  marriages  before  the  Sheriff— have  shown  a 
marked  increase  ;  from  1855  to  1875  they  constituted  less 
than  1  per  cent,  of  the  whole  ;  in  1902  the  proportion  had 
risen  to  6.6  per  cent. 

Education. 

Dr.  Dunlop  has  sought  to  gauge,  in  a  general  way,  the 
improvement  which  has  occurred  in  the  education  of  the 
people,  in  the  course  of  the  half-century,  by  an  analysis  of 
the  figures  showing  the  number  of  persons  who  were 
unable  to  sign  the  marriage  register.  The  illiteracy-rate,, 
as  deduced  from  these  figures,  remained  fairly  constant 
from  1855  to  1875 ;  since  the  latter  year  it  has  steadily 
declined.  The  men  who  used  “the  mark”  in  1855  were 
four  times  as  numerous  as  they  were  in  1904,  the  women 
six  times  as  numerous.  For  men  the  illiteracy- rate 
attained  its  maximum  in  1857,  when  it  was  12.1  per  cent. 
In  1868  it  fell  to  less  than  10  per  cent.,  in  1875  to  less 
than  9,  in  1876  to  less  than  8,  in  1878  to  less  than  7,  in 
1885  to  less  than  6,  in  1886  to  less  than  5,  in  1888  to  less 
than  4,  in  1893  to  less  than  3,  in  1898  to  less  than  2  ;  while 
in  1903  and  1904  it  reached  a  minimum  of  1.7.  In  the 
case  of  women  the  maximum  illiteracy-rate  was  in  1857, 
when  it  was  as  high  as  24.7  per  cent.  Since  then  it  lias 
steadily  declined.  It  fell  below  20  per  cent,  in  1868,  below 
15  in  1878,  below  10  in  1885,  below  5  in  1892,  below  4  in 
1896,  below  3  in  1899,  reaching  a  minimum  of  2.3  in  1903- 
and  1904.  The  decline  in  the  illiteracy-rate  has  been 
most  marked  in  the  insular  rural  districts,  where  it  has 
fallen,  for  men,  from  29.6  per  cent,  to  3.8,  and  in  the  case 
of  women  from  45.6  to  6.2.  In  the  principal  town  districts 
the  maximum  for  men  has  been  13.1  per  cent.,  the 
minimum  1.7 ;  the  maximum  for  women  was  28.6,  the 
minimum  2.2.  In  the  mainland  rural  and  small  town 
districts  the  maximum  for  men  was  9.5  per  cent,  in  1855  ; 
the  minimum  1.4  in  1898  and  1902;  the  maximum  for 
women  was  19.1  in  1885,  the  minimum  1.8  in  1898. 

Deaths. 

The  rate  of  increase  in  the  number  of  deaths  in  the  course 
of  the  fifty  years  was  only  about  half  that  of  the  population. 

The  death-rate  for  all  Scotland  attained  its  maximum, 
23.6  per  1,000  of  the  population,  in  1864.  Between  1876 
and  1904,  it  ranged  from  21.2  to  16.6,  the  latter  rate  being 
reached  in  1903.  The  decline  in  the  general  death-rate  of 
the  country  is  principally  due  to  the  decline  in  the  death- 
rate  of  the  urban  districts.  The  death-rate  in  the  prin¬ 
cipal  town  districts  reached  its  maximum,  30.7,  in  1864  ; 
while  it  had  fallen  below  18  in  1903  and  1904.  In  the 
large  town  districts  the  death-rate  reached  its  maximum, 
27.6,  in  1874,  and  was  below  17.0  for  the  first  time  in  1896. 
In  the  small  town  districts  with  populations  of  between 
2,000  and  10,000,  the  death-rate  fell  from  23.8  in  1864  to- 
less  than  16  in  1901-2-3.  The  death-rate  in  the  mainland 
rural  districts  has  shown  a  slight  decline  over  the  fifty 
years,  while  in  the  insular  rural  districts  there  has  always 
been  a  slight  but  fluctuating  decline.  In  the  first  year  of 
civil  registration  of  deaths  the  death-rate  of  the  principal 
town  districts  was  14  5  above  that  of  the  i  isular  rural 
districts  ;  in  the  last  year  of  the  half-century  Ihe  death- 
rate  of  the  principal  towns  was  only  2.8  in  excess  of  that 
of  the  insular  rural  districts. 

Altogether,  Dr.  Dunlop’s  analysis  of  the  vital  statistics 
of  Scotland  for  the  half-century  is  calculated  to  be  of  the 
greatest  service  to  the  student  of  sociology. 
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The  Sanitary  Condition  of  Hatley. 

The  Borough  of  Batley  is  one  of  a  group  of  towns  in  the 
West  Riding  of  Yorkshire  having  an  aggregate  population 
of  considerably  over  100,000  persons,  the  streets  and 
houses  in  each  town  being  more  or  less  contiguous.  The 
death-rate  from  all  causes  in  Batley  during  the  past  ten 
years  has  averaged  19.4  per  1,000,  the  zymotic  death-rate 
during  the  same  period  averaged  3.3  per  1,000,  and  the 
infantile  mortality-rate  was  181  per  1,000  births.  In  the 
previous  decade  the  rates  were  respectively  20.2,  3.2, 

and  202,  .  .  ,, 

These  figures  indicate  very  little  improvement  in  tne 
sanitary  condition  of  the  town  during  the  past  twenty 
years,  and  the  recently-issued  report  of  Dr.  J.  Spencer 
Low,  a  Medical  Inspector  of  the  Local  Government  Board, 
sets  out  in  some  detail  the  conditions  which  he  found 
during  the  course  of  an  inspection  of  the  district  made 
last  spring.  He  considers  that  the  main  factors  operating 
in  maintaining  the  high  general  and  zymotic  death-rate, 
as  well  as  the  excessive  amount  of  infantile  mortality,  are 
the  prevalence  of  the  privy-midden  system  and  the  absence 
of  hospital  isolation  accommodation  for  infectious  disease. 
The  privy  middens  no  doubt  account  for  the  presence  of 
typhoid  fever,  about  60  cases  occurring  each  year, 
and  of  diarrhoea,  which  causes  some  80  deaths 
annually.  In  a  town  of  30,000  persons  these 
figures  are  unquestionably  high.  With  these  grave 
results  before  them  it  is  a  little  difficult  to  under¬ 
stand  the  attitude  of  the  sanitary  authority  who 
consider  “  the  privy-midden  system  as  best  adapted  to  a 
town  like  Batley.”  The  conversion  of  theexisting  middens 
to  waterclosets  would  not  necessitate  the  construction  of 
additional  sewers,  for  those  already  existing  and  they 
are  about  thirty  miles  in  extent— are  large  enough  to  cope 
with  the  extra  volume  of  domestic  sewage  which  would 
have  to  be  dealt  with.  When  it  is  remembered,  then, 
that  although  underground  sewers  have  been  laid  down  to 
carry  away  the  sewage,  the  most  offensive  portion  of  the 
sewage  is  still,  and  at  considerable  cost,  carted  through 
the  streets  above  ground,  the  proceeding  appears  to  be  as 
unreasonable  and  as  extravagant  as  it  would  be  to  lay 
down  a  system  of  water  mains,  and  then  deliver  water  to 

houses  in  water  carts.  . 

In  connexion  with  the  sanitary  administration  of  the 
borough  Dr.  Low  makes  an  important  recommendation. 
He  pays  a  well-earned  tribute  to  the  capabilities 
of  the  medical  officer  of  health,  Dr.  J.  A. 
Erskine  Stuart,  who  has,  he  states,  worked  energeti¬ 
cally  in  connexion  with  various  outbreaks  of 
epidemic  disease,  and  has  on  many  occasions  and  pei> 
sistently  given  on  certain  subjects  excellent  advice  which 
has  not,  however,  been  always  acted  upon  by  the  Town 
Council.  He  suggests  that  the  Batley  Corporation  should 
consider  the  question  of  entering  into  a  combination  with 
some  of  the  neighbouring  sanitary  authorities  for  the  pur¬ 
pose  of  appointing  a  medical  officer  of  health  who  should 
not  be  engaged  in  private  practice.  The  salaries  already 
paid  to  the  medical  officers  of  health  in  eight  urban  dis¬ 
tricts  suitable  for  such  a  combination  are  given  by  Dr. 
Low.  The  majority  of  medical  officers  of  health  in  the 
West  Riding  are  notoriously  underpaid  as  compared  with 
their  colleagues  in  other  parts  of  the  couutry,  but  we  did 
not  expect  to  find  even  in  the  West  Riding  a  medical 
officer  of  health  to  an  urban  district,  that  of  Thornhill 
with  a  population  of  over  10,000  persons,  receiving  a  salary 
of  £18  per  annum!  It  is  only  fair  to  state  that  this  pit¬ 
tance  is  not  sanctioned  by  the  Local  Government  Board, 
with  the  result  that  the  sanitary  authority  receives  no 
contributions  from  the  Exchequer  grants. 


Strati)  Malts. 


Newport  Small  pox  Hospital. 

The  representatives  of  the  several  districts  in  the 
Newport  Union  met  at  the  Town  Hall  on  December  13th 
to  consider  further  the  question  of  the  erection  of  a  small¬ 
pox  hospital.  The  Town  Clerk  reported  that  the  Newport 
Corporation  had  adopted  a  motion  that  a-  small  pox 
hospital  be  erected  at  Cefn,  that  it  be  also  used  by  the 


several  local  authorities  in  the  Union,  and  that  the  Cor¬ 
poration  should  arrange  the  terms  on  which  patients  from 
other  districts  could  be  admitted.  Dr.  Howard  Jones 
(M.O.H.  Newport)  explained  the  details  as  to  cost,  etc., 
and  said  he  thought  the  districts  should  be  charged  10s: 
per  £1,000  rateable  value.  Newport  would  contribute 
about  £200  a  year,  and  the  outside  districts  £50  a  year. 
The  conference  agreed  to  the  Newport  Corporation 
proceeding  with  the  erection  of  the  buildings. 


fEibrrpool. 

The  Demolition  of  Insanitary  Property. 

At  an  adjourned  meeting  of  the  City  Council  on  Decem¬ 
ber  12th,  the  resolutions  passed  at  the  citizens’  meeting 
with  regard  to  the  housing  of  the  poor  were  considered, 
and  the  following  resolution  was  unanimously  agreed  to : 

That  the  resolutions  be  referred  to  the  Health  Committee 
and  the  Housing  Committee  for  their  consideration,  and 
that  the  Health  Committee  report  to  the  Council  whether 
the  powers  under  the  existing  Acts  of  Parliament  and 
by-laws  are  sufficient  to  secure  (a)  health  and  cleanliness 
in  dwellings  (sublet  or  otherwise),  courts,  and  alleys  in 
Liverpool ;  (6)  the  prevention  of  the  building  up  of  areas  in 
the  outskirts  without  due  consideration  to  the  proper 
planning  of  such  areas,  and,  if  not,  what  further  powers 
the  Committee  suggest  should  be  obtained  ;  and  that  the 
Housing  Committee  report  to  the  Couneil  (a)  whether  the 
work  of  clearing  away  insanitary  dwellings  and  rehousing 
the  people  dispossessed  can  be  expedited  ;  and  (6)  whether 
the  Committee  can  suggest  any  improvement  in  regard  to 
the  selection  of  areas  for  rehousing  the  dispossessed. 

In  the  discussion  it  was  stated  that  over  100,000  people 
were  living  in  sublet  houses,  exclusive  of  the  model 
lodging  houses,  and  that  during  last  year  1,300  convictions  I 
for  overcrowding  were  obtained  ;  it  was  admitted  that  the 
need  for  providing  new  houses  at  a  moderate  rental  is 
pressing,  the  Corporation  dwellings  hitherto  erected  being 
quite  inadequate  to  shelter  families  dispossessed  by  the 
demolition  of  insanitary  dwellings.  One  of  the  chief 
difficulties  in  the  demolition  of  the  slums  is,  it  was 
stated,  the  enormous  sums  required  to  compensate  the 
owners  of  public-houses  in  the  condemned  areas. 

New  Chairman  of  the  Housing  Committee. 

Dr.  Richard  Caton,  Consulting  Physician  to  the  Royal 
Infirmary  and  Emeritus  Professor  of  Physiology  at  the 
University,  has  been  appointed  Chairman  of  the  Liverpool 
Housing  Committee.  It  is  a  matter  of  congratulation  that 
this  important  office  is  held  by  a  gentleman  of  such  broad 
culture  and  special  knowledge  of  sanitary  matters,  and 
also  that  the  question  of  improving  the  housing  of  the 
poor  has  been  placed  by  the  unanimous  decision  of  the 
Council  above  the  region  of  party  politics. 


Anthrax. 

Two  fatal  cases  of  anthrax  have  been  investigated  by 
the  coroner  during  the  present  month  among  workers  in 
foreign  hides.  It  was  stated  at  the  court  that  gloves  wen 
provided  for  the  use  of  men  working  among  hides,  but 
that  they  were  rarely  asked  for.  When  the  regulations 
concerning  anthrax  were  first  published  the  gloves  w 
distributed  to  the  men,  but  they  discarded  them  by 
degrees.  An  official  of  the  White  Star  Line  undertook  tc 
see  that  in  future  gloves  were  always  worn  by  met 
handling  hides  and  skins  on  the  vessels  belonging  to  tna 
company. 

Royal  Southern  Hospital. 

The  thirteenth  annual  dinner  of  the  Royal  Soutlien 
Hospital  was  held  on  December  15tli  at  the  Adelp 
Hotel.  After  the  usual  loyal  toasts  the  Chairman, 
Charles  Macalister,  proposed  “The  Royal  Southern  _ 
pital,”  and  remarked  that  that  independent 
would  by  no  means  take  the  place  of  t  le 
the  united  hospitals,  which  would  be  held  later  0  . 
united  hospitals  dinner  would  be  a  much  targe  . 
than  it  was  before.  The  staffs  of  the  associated  hospita^ 
formed  a  clinical  teaching  body  of  which  th  ,.  •  ^ 

might  be  proud.  He  believed  it  was  the  larg 
school  in  the  kingdom.  Mr.  W.  Adamson,  replying  for  tin 
hospital,  said  it  was  fifty  years  since  e  e 

be  interested  in  the  institution,  and  lie  1 
member  of  the  committee  in  1864.  It  had  then 


tw< 


house  surgeons 


>  committee  in  I8t>4.  11  UHfr"hpd 

and  only  100  beds.  Since  then  the  be 
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had  been  more  than  doubled,  and  the  staff  now  comprised 
sixteen  honorary  and  seven  resident  medical  officers.  The 
question  had  been  asked,  Why  should  Liverpool  have  such 
large  hospitals  at  so  many  different  points  ?  His  answer 
was,  Because  they  were  required,  not  only  for  the  treat¬ 
ment  of  patients  but  also  for  clinical  teaching.  Where 
would  the  efficiency  of  the  future  supply  of  medical  men 
come  from  if  it  were  not  derived  from  experience  gained 
in  hospitals  such  as  theirs  ?  Only  the  other  day  the  medical 
board  granted  permission  for  the  patients  to  smoke  between 
the  hours  of  seven  and  eight  in  the  morning,  and  also  in 
the  evening,  and  on  one  of  the  committee  going  his 
rounds  he  was  received  by  the  patients  with  three  cheers 
and  with  “  He’s  a  jolly  good  fellow.”  Sir  Edward  Russell 
gave  “  The  University,”  coupling  with  the  toast  the  name 
of  Professor  Benjamin  Moor,  Dean  of  the  Medical  Faculty, 
who  said  that  the  four  united  hospitals  formed  the  largest, 
and  it  was  hoped  that  in  a  few  years  it  would  be"  the 
greatest,  clinical  school  in  the  country. 

The  Infirmary  for  Children. 

Invitations  have  been  issued  by  the  President  and 
Committee  of  the  Infirmary  for  Children  for  the  opening 
of  the  new  infirmary  by  Her  Royal  Highness  the  Duchess 
of  Albany  on  January  10th.  The  ceremony  will  take  place 
n  the  Liverpool  Gymnasium,  and  an  inspection  of  the 
lew  infirmary  will  afterwards  be  made.  A  special  effort  is 
oeing  made  to  complete  the  building  fund,  so  that  when 
he  building  is  declared  open  it  may  be  also  declared  free 
rom  debt. 

William  Mitchell  Banks  Memorial  Lecture. 

The  second  William  Mitchell  Banks  Memorial  Lecture 
vas  delivered  at  the  University  on  December  14th  by 
Professor  Sir  William  Macewen,  who  took  for  his  subject 
he  Regeneration  of  Bone.  Sir  James  Barr,  Chairman  of 
he  Medical  Faculty,  presided,  and  introduced  the  lecturer 
is  one  of  Sir  W.  Banks’s  oldest  pupils.  The  theatre  was 
trowded  by  the  members  of  the  medical  faculty  and 
mmerous  medical  practitioners  in  the  neighbourhood, 
h  the  evening  Sir  W.  Macewen  was  entertained  at 
linner  at  the  Exchange  Station  Hotel,  Sir  James  Barr 
)eing  in  the  chair.  The  health  of  the  principal  guest 
vas  proposed  in  a  charming  speech  by  Mr.  F.  T.  Paul, 
President  of  the  Medical  Institution,  who  said  that  he 
tffered  Sir  W.  Macewen  his  cordial  thanks  for  his  lecture, 
tnd  for  the  appreciative  reference  he  had  made  to  Sir  W. 
lanks.  The  time  would  come  when  Banks  of  Liverpool 
vould  be  only  a  name,  but  to  those  present  he  was  still  a 
)ersonality,  and  hence  his  old  friend  and  colleague,  Mr. 
Reginald  Harrison,  had  been  chosen  to  give  the  first 
nemorial  lecture.  As  a  hospital  surgeon  he  felt  himself 
mder  a  great  debt  of  obligation  to  Sir  W.  Macewen.  Sir 
V.  Macewen  replied. 

Country  Hospital  for  Chronic  Diseases  of 
Children. 

At  a  recent  meeting  of  the  Liverpool  Branch  of  the  Child 
tudy  Association,  in  the  Physiology  Theatre  of  the 
Iniversity,  Dr.  Charles  Macalister  gave  an  address 
ealing  with  the  chronic  diseases  of  children.  He  said 
hat  a  great  deal  had  been  heard  lately  about  homes  for 
ripples,  but  he  thought  that  what  was  needed  was  the 
stablishment  of  hospitals  where  the  patients  were 
etively  treated  rather  than  provided  with  a  home  of 
ssidence.  Liverpool  had  been  a  pioneer  in  the  acceptance 
f  that  idea,  and  had  given  practical  effect  to  it  by 
laugurating  a  country  hospital  for  children  suffering 
'om  chronic  diseases.  The  experiment  was  first  started 
1  1899,  and  now  a  magnificent  hospital,  capable  of 
ccommodating  200  patients,  was  being  built.  Great 
access  had  been  attained  in  the  treatment  of  chronic 
ases,  and  there  was  promise  of  a  greater  success  in  the 
ffure.  He  emphasized  the  necessity  of  restful  condi- 
>ons  for  diseased  children,  and  remarked  that  the  out- 
atient  department  often  did  a  great  deal  of  harm,  and 
aat  a  diseased  child  should  never  be  alloived  to  remain 
t  home.  Good  food,  relief  from  worry,  and  fresh  air 
ere  also  necessary.  At  the  West  Kirby  institution  the 
iysicians  and  surgeons  made  their  rounds  among  the 
ndren  in  the  open  air,  which,  together  with  the  sun- 
llr>e,  had  a  constant  stimulating  effect.  The  children 
’8ponded  wonderfully  to  these  conditions,  for  the  reason 
lat  they  were  growing  organisms. 


Health  and  Sickness  in  West  Africa. 

At  a  recent  meeting  of  the  West  African  Trade  Section 
of  the  Chamber  of  Commerce,  Dr.  R.  E.  McConnell  gave  a 
short  address  on  his  visit  to  the  West  African  coast,  where 
he  has  been  some  fifteen  months  with  an  important  mine. 
No  deaths  took  place  in  the  mine  from  sickness,  owing, 
he  thought,  largely  to  the  improved  class  of  men  now 
employed,  and  to  the  great  care  Europeans  have  learnt  to 
take  of  themselves.  He  had  observed  six  cases  of  black- 
water  fever,  in  one  of  which  the  temperature  reached  108.6°. 
They  all  recovered  under  careful  nursing,  and  he  thought 
that  in  places  where  it  could  be  taken  early  and  carefully 
treated  blackwater  fever  was  losing  much  of  its  terrors  in 
the  popular  mind.  He  was  glad  to  hear  that  an  expedition 
of  the  Liverpool  School  of  Tropical  Medicine  was  being 
organized  to  inquire  into  the  cause,  course,  and  treatment 
of  blackwater  fever.  Very  few  cases  of  sickness  at  the 
mines  were  traceable  to  the  water  supply.  Where  he  was- 
latterly  stationed  the  rivers  were  the  only  source  of  water 
supply,  but  owing  to  careful  filtering  and  boiling  not  a 
single  case  of  sickness  which  could  be  traced  to  the  water 
supply  had  come  under  his  care.  Everywhere  he  found 
the  work  of  the  Liverpool  School  of  Tropical  Medicine 
thoroughly  appreciated,  and  a  marked  desire  to  help  in 
every  way  possible  any  members  of  its  expeditions. 


Sniria. 


The  King  Institute  of  Preventive  Medicine, 
Madras. 

Lieutenant-Colonel  King’s  report  on  vaccination  in  the 
Madras  Presidency  for  the  year  ending  March  31st,  1905, 
is  exceptionally  interesting,  in  consequence  of  the  inclu¬ 
sion  of  Lieutenant  S.  R.  Christophers’s  report  on  the  work 
done  during  the  year  in  the  King  Institute  of  Preventive 
Medicine.  The  principal  part  of  that  ivork  during  the 
year  was  the  supply  of  vaccine  throughout  the  Presidency. 
The  lymph  employed  is  exclusively  animal  lymph,  and 
this  is  mixed  with  lanoline,  so  as  to  make  a  paste,  27  mg. 
of  which  are  used  for  each  vaccination.  Over  one  and 
a  half  million  of  vaccines  were  distributed,  or  about  twice 
as  many  as  are  manufactured  in  the  National  Vaccine 
Institution  of  England.  All  local  ddpots  have  been  closed, 
and  other  methods  of  vaccination  superseded.  Fortnightly 
reports  of  success  are  submitted,  and  material  which  appears 
to  be  inferior  returned  to  the  Institute  for  examination. 
The  year  was  therefore  a  transition  period,  and  some  disap¬ 
pointments  were  experienced  owing  to  the  introduction  of 
a  novel  system ;  but  results  improved  as  aptitude  in 
manufacture  and  use  were  gained.  The  output  of  vacci¬ 
nation  underwent  a  material  increase.  The  Institute- 
accomplished  a  large  and  increasing  amount  of  clinical 
and  bacteriological  work,  and  of  examinations  of  water 
and  other  substances  for  sanitary  purposes.  A  depart¬ 
ment  is  being  organized  for  the  preparation  of  serums. 
The  education  of  medical  officers  and  employes  in  the 
Sanitary  Department  is  also  being  carried  out,  and  oppor¬ 
tunities  are  being  afforded  for  the  prosecution  of  original 
research,  in  which  some  good  results  have  already  been 
achieved.  The  Institute  has  thus  made  a  most  prominent 
start,  but  further  development  and  strengthening  are  still 
requisite. 

Report  of  the  Imperial  Bacteriologist. 

Dr.  Lingard’s  report  of  the  work  done  during  1905  i-n  the- 
veterinary  bacteriological  laboratory  at  Muktesar  in  the 
Northern  Himalayas  is  full  of  interest.  The  institution 
serves  three  purposes :  (1)  The  preparation  of  preventive 
and  curative  serums,  (2)  the  carrying  on  of  researches, 
and  (3)  the  training  of  veterinary  officers  and  assistants  in 
comparative  pathology  and  bacteriology.  The  manufacture 
of  serums  is  conducted  on  a  large  scale.  Large  issues  were 
made  of  anti-rinderpest,  anthrax,  and  anti-haemorrhagie 
septicaemia  serum,  and  smaller  distributions  of  mallein 
and  tuberculin.  Statistics  are  given  indicating  satisfactory 
results.  Experiments  were  also  conducted  with  a  view  to- 
the  improvement  of  serums.  Researches  were  conducted 
regarding  piroplasmosis, horse  and  camel  trypanosomiasis, 
anthrax,  haemorrhagic  septicaemia,  charbon  symptomatiquer 
and  dourine.  The  discovery  of  tuberculosis  in  camels,  of  a 
sjirillum  in  cattle,  and  of  a  new  organism  in  the  red 
corpuscles  of  camels  suffering  from  trypanosomiasis. 
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-constitute  notable  incidents.  Pour  veterinary  officers  and 
sixty-one  veterinary  assistants  underwent  instruction  at 
Muktesar,  and  during  the  cold  season  at  the  branch  labora¬ 
tory  at  Bareilly.  An  outbreak  of  anthrax  among  workers 
in  wool  in  the  central  gaol  at  Bareilly  is  referred  to  in 
which  the  use  of  anthrax  serum  seems  to  have  been 
productive  of  benefit. 


CORRESPONDENCE. 


SURGERY  PATIENTS. 

Sir, — Will  you  kindly,  through  the  medium  of  the 
British  Medical  Journal,  give  your  opinion  and  invite 
the  opinions  of  others  on  the  following  point  of  ethics  ? 

It  is  generally  considered  correct  medical  etiquette  for 
a  medical  practitioner  called  to  see  a  patient,  on  becoming 
aware  that  the  said  patient  is  under  the  care  of  another 
practitioner,  to  decline  to  attend  unless  and  until  he  is 
satisfied  that  the  patient  or  his  friends  have  notified  the 
other  medical  man  of  their  intention  to  change  doctors. 

This  rule  is  fairly  generally  carried  out  as  far  as  visits 
to  the  patient’s  house  are  concerned,  but  a  case  cropped 
up  in  this  Division  recently  which  revealed  a  great 
divergency  of  opinion  on  the  question.  Is  it  necessary 
to  insist  on  the  notifying  of  the  superseded  practi¬ 
tioner  where  attendance  at  the  surgery  is  concerned  ? 
Attendances  at  a  surgery  may  vary  considerably  in  their 
nature— for  example,  convalescents  recovering  from  an 
illness  necessitating  visits  at  the  house,  chronic 
patients  who  attend  only  at  surgery,  casuals,  club 
patients,  minor  surgical  cases,  etc. 

A  meeting  of  the  Division  was  called  to  discuss  the 
question,  when  the  feeling  was  distinctly  in  favour  of 
making  the  rule  apply  to  all  cases,  but  the  meeting  was 
adjourned  pending  the  acquisition  of  the  views  of  medical 
men  in  other  parts  of  the  country,  and  in  furtherance  of 
this  object  I  was  instructed  to  write  you. — I  am,  etc., 
Frederic  E.  Daniel, 

December  17tli.  Honorary  Secretary,  Furness  Division. 


VOLUNTEER  MEDICAL  ORGANIZATION. 

Sir, — In  the  Supplement  to  the  British  Medical 
Journal  of  July  14th  last  is  a  report  on  the  Reorganization 
of  the  Volunteer  Medical  Service  which  cannot  fail  to  be 
a  source  of  satisfaction  to  all  well-wishers  of  that  service. 
Should  the  scheme  therein  delineated  be  followed  the 
result  must  lead  to  the  emergence  of  the  Volunteer 
Medical  Service  from  the  chaotic  condition  now 
prevailing. 

As  every  scheme  must  present  points  which  do  not 
appeal  to  every  one,  I  would  ask  your  permission  to  offer 
observations  upon  two  points  which  to  my  view  appear 
open  to  criticism,  because  they  occur  in  a  report  devoted 
to  volunteer  organization  while  the  subjects  themselves 
do  not  affect  that  organization  so  far  as  it  has  been 
unfolded  in  the  scheme. 

The  first  point  is  contained  in  paragraph  (c),  under 
“  Instructions  for  Officers  and  Men.”  While  agreeing  that 
it  would  tend  to  efficiency  if  men  of  the  R.A.M.C.  (Vols.) 
could  be  trained  as  nurses,  I  must  demur  to  the  idea  that 
men  can  be  “  nurses  as  well  as  bearers.”  Nursing  requires 
a  specialized  line  of  training,  and  proper  nursing  cannot 
but  be  hindered  by  the  nurse  being  also  a  bearer.  It  has 
been  insisted  elsewhere  by  an  abler  advocate  than  myself 
that  the  duties  of  a  bearer  render  a  man  unfitted  in  the 
field  for  the  duties  of  a  nurse.  But,  besides  this,  there 
exists  a  more  serious  difficulty.  How  can  a  volunteer 
acquire  that  training  and  that  experience  which  the 
duties  of  a  nurse  demand  for  their  proper  performance  ? 
He  may  become  sufficiently  trained  to  carry  out  rough- 
and-ready  nursing  in  a  field  ambulance,  wherein 
the  sick  and  wounded  do  not  rest  for  any  length 
of  time.  But  field  ambulances  are  not  hospitals. 
I  am  aware  that  the  report  makes  no  mention 
-of  volunteer  hospitals,  but  the  time  must  come 
when  the  Committee  will  extend  its  recommendations 
beyond  the  battlefield  and  will  face  the  crux  of  the  medical 
army  problem,  the  provision  of  hospitals  and  nurses  for 
the  sick  and  wounded.  When  that  time  comes,  I  venture 
to  predict  that  the  volunteers  will  have  to  rely  upon 
women  nurses  for  nursing  work.  In  the  meantime,  I 
merely  desire  to  emphasize  the  inadvisability  of  con- 
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founding  nurses  and  bearers,  and  the  difficulty  which 
will  become  apparent  in  training  volunteers  as  nurses. 

My  second  point  comes  under  the  head  of  “  Army 
Medical  Reserve,”  Paragraph  (a).  In  the  first  place,  volun¬ 
teers  cannot  be  a  reserve  to  the  army,  and  for  this  reason 
I  submit  that  the  Committee  is  dealing  with  a  matter 
outside  the  volunteer  organization.  But,  inasmuch  as  it 
has  proposed  that  the  Army  Medical  Reserve  shall  con¬ 
sist  of  two  classes,  one  of  which  will  contain  those  willing 
to  serve  at  home,  I  am  prompted  to  ask — What  sort  of 
war  organization  is  this  which  limits  itself  to  service  at 
home,  while  the  regular  army,  of  which  it  is  a  part,  is 
required  to  serve  anywhere  ?  The  first  principle  of  a 
reserve  is  that  it  shall  when  called  up  fulfil  the  same 
functions  as  the  body  to  which  it  is  the  complement. — 
I  am,  etc., 

December  4tli.  UN  GUERRILLA  MALGRfi  LUI, 


THE  FIRST  BRITISH  VILLAGE  ASYLUM. 

Sir, — In  an  article  on  this  subject  in  your  issue  for 
November  24th,  it  is  stated  that  the  Aberdeen  City  and 
District  Asylum  at  Kingseat  is  the  first  asylum  to  be 
built  in  Scotland  on  the  village  system. 

I  desire  to  point  out  that  this  is  not  so,  for  at  English- 
town,  Inverness,  the  late  Mr.  William  Hyslop,  proprietor 
of  this  house,  had  established  and  was  superintendent  of 
an  asylum  of  this  description  in  1860. 

I  take  the  opportunity  of  quoting  to  you  some  para¬ 
graphs  from  the  reports  of  the  Scottish  Commissioners  in 
Lunacy  at  that  time  (the  period  is  1860-65) : 

Englishtown  House  presents  an  example  of  what  might 
easily  and  economically  be  effected  in  the  formation  of  a  village 
asylum. 

Englishtown,  near  Inverness,  where  many  acres  of  muir  have 
been  reclaimed,  where  a  group  of  houses  and  huts,  situate  on 
pleasant  slopes  and  amid  gardens  overlooking  the  Beauly  Firth, 
accommodate  some  thirty  or  forty  husbandmen,  who,  with  no 
other  bonds,  nor  walls,  nor  restriction  than  the  will  of  the 
Governor,  have  made  a  large  corner  of  desert  to  blossom  like 
the  rose — has  fairly  won  for  itself  the  position  of  a  cottage 
asylum. — (Dr.  W.  A.  F.  Browne.) 

This  asylum  affords  peculiar  opportunities  for  assimilating] 
the  condition  of  patients  to  that  of  the  sane  community. 

There  are  no  airing  grounds  as  this  term  is  usually  under¬ 
stood,  and  the  patients  take  exercise  in  the  open  country, 
walk  in  the  fields  or  gardens,  or  loiter  about  the  doors  under 
a  certain  amount  of  supervision,  but  free  from  all  unnecessary 
restraint  or  control. 

A  fair  and  smiling  domain,  which  presents  more  the  aspects 
of  a  well-ordered  rural  village  than  a  place  of  detention. 

The  absence  of  enclosing  walls,  the  general  nature  of  the 
accommodation,  and  the  comparative  liberty  enjoyed  by  the 
patients,  place  this  asylum  in  an  intermediate  position 
between  an  asylum  and  a  private  dwelling. 

Mr.  Hyslop  has  shown  much  ingenuity  and  taste  in  devising 
employment  and  amusements  for  his  patients,  who  now  take 
an  interest  in  seeing  their  houses  neatly  whitewashed  and  in 
good  order,  and  in  promoting  all  the  improvements  in  the 
garden  and  adjoining  grounds. 

We  wish  Mr.  Hyslop  all  success,  and  at  the  same  time  we 
strongly  recommend  the  authorities  of  Caithness  to  embrace 
the  present  opportunity  of  placing  the  remainder  of  the 
pauper  lunatics  under  the  care  of  a  man  whose  humanity  has 
placed  him  at  the  head  of  all  who  may  hereafter  adopt  a 
system  in  the  carrying  out  of  which  no  restraint  is  exercised. 
— Northern  Ensign,  February,  1865. 

Caithness  may  be  congratulated  on  having  its  lunatic 
patients  placed  in  circumstances  so  favourable  as  they  are  at 
Englishtown,  which  on  the  highest  testimony  is  the  best 
managed  establishment  of  its  kind  in  Scotland.—  Invernesi 
Courier ,  July,  1865. 

Englishtown  Asylum. — A  visit  to  this  place,  two  miles  from 
town,  is  likely  to  astonish  all  who  believe  that  high  walls  and 
strong  bolts  and  bars  are  indispensable  adjuncts  to  the 
management  and  safe  custody  of  insane  persons.  The  building 
has  all  the  appearance  of  a  gentleman’s  ordinary  residence 
and  the  neat  whitewashed  cottages  standing  beside  it,  anc 
forming  part  of  the  same  establishment,  might  be  readily  mis| 
taken  for  dwellings  occupied  by  the  gentlemen’s  dependants 
Wandering  over  the  place,  the  visitor  will  perceive  no  indica 
tions  of  its  real  character,  unless  he  happen  to  remark  in  thf 
faces  of  some  of  the  dwellers  a  more  than  common  vacancy  oj 
expression.  Should  he  arrive  during  work  hours,  he  will  find  f 
number  of  men  busy  as  bees  on  the  hill-side  sloping  Bom  thf 
house  with  spades,  picks,  and  hand-barrows,  delving  anc 
wheeling  most  industriously,  and  with  nothing  to  indicate  tba 
they  are  anything  else  than  agricultural  labourers  engaged  ir 
reclaiming  a  piece  of  waste  ground.— Inverness  Advertiser 
May,  1862. 

It  is  also  recorded  that  “  no  patient  has  been  put  inti 
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seclusion  since  the  opening  of  the  asylum.”  Considering 
that  this  was  in  1860,  and  knowing  as  we  do  what  were  the 
conditions  of  the  insane  at  that  time,  we  must  recognize 
how  much  Mr.  Hyslop  was  in  advance  of  the  times. 

.  ^  true  that  he  did  not  build  the  establishment,  but 
simply  took  a  country  mansion  and  the  adjoining  village, 
which  he  converted  into  the  first  asylum  village. 

I  think  this  cannot  be  disputed,  and  it  is  a  little  amusing 
to  find  the  distinction  claimed  for  an  institution  erected 
just  foi ty-five  years  later.  Mr.  Hyslop  was  also  a  pioneer 
in  asylum  literature,  for  in  1870  he  published  Loose  Leaves, 
the  magazine  of  this  asylum,  which  still  survives.  I  think, 
therefoie,  we  may  claim  for  Stretton  House  a  certain 
amount  of  reflected  glory  from  Mr.  Hyslop’s  foresight,  for 
his  system  of  treatment  exists  here  to-day.  We  also 
dispute  with  Aberdeen  and  the  L.C.C.  the  distinction  of 
having  evolved  the  first  village  asylum  in  Great  Britain. — 
I  am,  etc., 

Horatio  Barnett, 

at  Superintendent,  Stretton  House,  Church  Stretton. 

November  27th, 

***  With  all  due  deference  to  Dr.  Barnett,  and  all  due 
respect  to  the  memory  of  Mr.  Hyslop,  the  fact  remains  that 
Aberdeen  City  District  Asylum  at  Kingseat  is  the  first 
district  or  county  asylum  for  rate-paid  patients  of  all 
varieties  of  acute  and  chronic  insanities  built  on  the  villa 
principle  in  this  country.  It  cannot  be  denied  that 
Englishtown  Asylum,  or  House,  had  strong  claims  to  be 
reckoned  the  first  village  asylum  in  the  kingdom,  but 
there  were  certain  important  restrictions  which  may  well 
be  considered  to  lay  it  open  to  disqualification  as  an 
“asylum”  in  the  ordinary  acceptance  of  the  term.  We 
may  deal  with  the  matter  more  fully  in  a  later  issue. 


THE  INFLUENCE  OF  RAINY  WINDS  ON  PHTPIISIS. 

Sir,— A  note  in  the  British  Medical  Journal  of 
November  3rd,  p.  1165,  regarding  the  open-air  treatment  of 
phthisis  during  winter  in  the  North  of  Scotland,  and  an 
instructive  article  on  the  influence  of  rainy  winds  on 
phthisis  in  the  same  issue,  tempt  me  to  make  a  few  obser¬ 
vations  on  the  confusion  which  seems  to  exist  in  the 
minds  of  many  practitioners  as  to  the  relative  value  of 
climate  in  this  important  question. 

According  to  present-day  views  every  climate  is  suitable 
foi  ^e  open-air  treatment  of  every  case  of  phthisis,  but 
every  climate  is  not  equally  suitable  for  any  case ;  or,  to 
put  the  same  thing  in  other  words,  the  first  desideratum 
in  the  treatment  of  phthisis  is  the  scientific  (and,  there¬ 
fore,  thorough)  application  of  the  open-air  system.  This 
niust  always  come  first,  but  it  is  never  the  only 
desideratum.  Among  the  remaining  or  secondary  factors 
•  (1)  Sunlight,  (2)  barometric  pressure,  (3)  temperature, 
(4)  relative  moisture,  (5)  environment. 

Now,  it  is  surely  a  matter  of  mere  common- sense  to 
recognize  that  though  none  of  these  secondary  factors  can 
or  should  ever  eclipse  the  great  primary  factor,  they 
eserve  consideration  in  so  far  as  the  patient’s  case  allows 
0  their  being  considered  :  which  very  nearly  amounts  to 
saying  in  so  far  as  the  patient’s  means  permit. 

Take,  for  example,  the  question  of  sunlight.  Who  will 
deny  its  value  as  an  adjuvant  of  open  air?  What  sana¬ 
torium  is  there  in  the  British  isles  but  boasts  in  its  adver¬ 
tisements  of  its  southern  exposure  ?  And  yet  at  these  very 
sanatoriums  the  patients'are  being  constantly  taught  that 
open  air  is  all  they  require,  that  no  good  can  be  gained  by 
going  abroad,  and  so  on. 

Again,  a  very  valuable  secondary  factor  is  constantly 
emg  ignored  in  the  matter  of  atmospheric  pressure  (I 
purposely  avoid  the  expression  “  altitude,”  as  many  sea- 
evci  climates  have  a  mean  barometric  pressure  equal  to 
1 ,  of  others  at  considerably  higher  levels).  Patients 
,  i10  should  be  sent  to  high  altitudes  are  constantly  allowed 
to  go  to  some  home  sanatorium  or  to  the  Riviera,  while 
others  go  there  whose  circulatory  system  is  in  a  condition 
mat  renders  such  a  proceeding  more  than  risky.  On  the 
ontment,  this  factor  is  far  more  scientifically  considered 
nan  m  England,  where  patients  are  sent  to  one  climate  or 
another  in  a  way  one  can  only  call  hap]  lazard. 

similarly,  the  moisture  of  the  atmosphere  is  of  great 
importance,  as  many  a  patient  is  less  troubled  with  cough 
m  a  slightly  humid  atmosphere  than  in  an  absolutely  dry 
°ne,  while  others  are  the  reverse. 

-“Ut  it  is  needless  to  insist  on  the  value  of  these 


secondary  factors.  My  contention  is  that  although 
secondary,  they  can  only  be  ignored  when  the  patient’s 
circumstances  render  it  impossible  to  consider  them.  I 
happen  to  have  seen  in  the  last  five  seasons  a  good  deal  of 
phthisis  among  crofters  and  gillies  in  the  Highlands,  and 
have  been  astonished  in  many  .  cases  at  the  excellent 
lesults  to  be  obtained  by  conscientious  open-air  treatment, 
while  in  other  cases  it  has  been  painful  to  see  the  relapse 
that  accompanied  every  change  of  the  weather  from  dry 
to  wet,  or  from  mild  to  cold,  leaving  one  to  infer  that, 
tieated  in  a  climate  more  consistently  dry  or  warm  as  the 
case  might  be,  the  progress  would  have  been  less  inter¬ 
rupted. 

While  agreeing  with  my  friend,  Dr.  Philip,  that  every 
climate  will  give  good  results  with  open-air  treatment,  I 
must  differ  from  him  humbly,  but  very  emphatically, 
if  he  insists  that  every  climate  will  give  equally  good 
results  in  any  case  of  phthisis. — I  am,  etc., 

H.  Crichton  Miller,  M.D.Edin.  and  Pavia. 

San  Remo,  Nov.  20tli. 

Sir,— I  should  like  to  assure  Dr.  Gordon  that  I  am  not 
an  armchair  critic.  I  have  studied  tuberculosis  for  the 
last  seven  years,  five  of  which  I  have  spent  on  Dartmoor, 
and  during  that  time  I  have  lived  in  both  the  exposed  and 
non-exposed  districts.  In  my  letter  of  December  1st  I 
stated  only  what  I  had  seen  with  my  own  eyes,  and  in 
this  I  am  supported  by  Dr.  Pilkington,  a  stranger  to  me, 

,  in  his  letter  of  the  same  date. 

There  is  a  pamphlet  written  by  Dr.  W.  H.  Pearse, 
entitled  Phthisis  J  tewed  vn  Relation  to  Dartmoor,  to  Devon¬ 
shire  in  General,  and  to  Constitution.  Speaking  of  one 
distiict  he  says,  “But  it  is  the  women  who  die  in  excess,” 
and  “  Dr.  L.  Ash  considered  that  the  bad  condition  of  the 
cottager’s  huts  predisposed  to  phthisis  in  the  women.” 

Here  is  a  table  taken  from  Dr.  Pearse’s  pamphlet.  The 
five  villages  given  receive  the  full  brunt  of  Atlantic  winds 
and  rain,  and  are  exposed  to  the  S.W.  and  W.  Can  one 
say  that  exposure  here  influences  the  death-rate  ? 

To  illustrate  the  influence  of  Dartmoor  on  phthisis,  West 
Dartmoor,  which  receives  the  full  burst  of  Atlantic  winds 
rain,  etc.,  gives  as  follows  : 


Parish. 
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Each  of  the  parishes  is  on  granite. 


It  should  be  remarked  that  the  high  death-rate  of  women  in 
Sheepstor  was  due  to  one  family  who  were  strangers  to  the 
district,  and  in  which  two  sisters  died  of  phthisis.  Omitting  this 
family  the  female  death-rate  of  the  moorland  granite  district  is 
0  36.  This  great  freedom  from  phthisis  finds  a  parallel  in  a 
similar  freedom  of  the  North  Devon  coasts,  where  the  death- 
rate  was  males  0.50,  females  0.21.  This  ratio  is  as  to  males 
2.46,  females  2.48  for  England  and  Wales  during  the  same 
years. 

Here  are  two  more  exposed  villages :  Shaugh,  with  a 
mean  population  of  325,  had  no  death  from  consumption 
in  ten  years.  Ermington,  with  a  mean  female  population 
of  972,  had  no  death  from  consumption  in  ten  years. 

The  following  villages  are  situated  on  the  eastern  part 
of  Dartmoor,  and,  therefore,  may  be  considered  to  be  fairly 
sheltered  from  the  south-west.  Lustleigh,  North  Bovey, 
Manaton,  Widdecombe,  and  Buckland.  They  have  a  death- 
rate  of  1.49,  and  this  death-rate  is  higher  than  that  of 
western  Dartmoor.  To  come  to  another  point,  I  should 
like  to  ask  Dr.  Gordon  on  what  reasonable  grounds  can  he 
apply  his  theory  of  the  influence  of  winds  on  phthisis  to  a 
sanatorium  site?  Dr.  Gordon  condemned  the  Devon  and 
Cornwall  Sanatorium,  South  Brent,  to  the  Devon  County 
Council,  who  were  asked  to  subscribe,  because  it  had  a 
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south-westerly  exposure,  although  sheltered  by  high 
surrounding  hills,  and  therefore  under  the  influence  of  his 
rainy-wind  theory.  As  far  as  I  remember,  he  told  one  of 
the  Sanatorium  officials  that  if  the  Sanatorium  was  on  the 
other  side  of  the  valley,  which  would  give  it  a  north  and 
east  exposure  he  might  support  the  place.  Can  anything 
be  more  irrational  ?  It  is  universally  recognized  that  the 
site  of  a  sanatorium  should  be  such  as  to  obtain  the 
maximum  amount  of  sunshine  and  consequently  they  face 
south-west. 

With  regard  to  Dr.  Gordon's  remarks  as  to  Exeter 
streets,  where  exposure  of  roadways  seems  to  raise  the 
corresponding  death-rate,  I  should  say  the  reasonable 
explanation  was  that  in  the  exposed  streets  the  in¬ 
habitants  were  more  exposed  to  dust  infection  than  those 
in  the  more  sheltered  and  less  windy  streets.  Although 
Dr.  Gordon  expresses  the  opinion  that  his  theory  is 
gaining  ground,  I  must  confess  I  have  never  heard  it 
supported. — I  am,  etc., 

Yelverton,  R.S.O.,  S.  Devon,  Dee.  10th.  J-  Penn  Milton. 


health  or  art  would  be  guilty  of  such  an  unhygienic’ 
inartistic,  shallow,  jerky  method  of  breathing,  for  such  an 
actnot  only  causes  loweringof  the  air  pressure  in  the  respira- 
tory  tract,  which  leads  sooner  or  later  to  catarrh  and  the 
evil  consequences  resulting  therefrom,  but  it  is  also  the 
means  of  introducing  cold,  dry,  dusty,  and  germ-laden  air 
into  the  mouth,  throat,  and  lungs. 

In  conclusion,  I  would  add  it  is  more  than  likely  that  a 
large  number  of  the  diseases  (intranasal  disorders 
included)  from  which  man  suffers  are  due  to  a  vitiated 
method  of  breathing  ;  and  further,  disorganization  of  the  re¬ 
spiratory  mechanism  is  as  a  rule  the  outcome  of  bad  habits 
which  hamper  the  movements  of  the  diaphragm,  such  as 
an  improper  carriage  of  the  body,  etc.  And  it  is  no 
exaggeration  to  state  that  the  number  of  persons  who 
fondly  imagine  that  they  habitually  hold  their  spine  as 
extended  as  Nature  intended  it  to  be  held  can  be  counted 
by  thousands.  This  and  many  other  points  of  practical 
value  in  physical  regeneration  are  ably  discussed  by 
Edwin  Checkley  in  A  Natural  Method  of  Physical  Training. 

— I  am,  etc.,  _ 

R.  F.  E.  Austin,  Maior  R.A.M.C. 


Phatliam  Dor*  3rrl 


RESPIRATION  AND  PULMONARY  TUBERCULOSIS. 

Sir, — Although  preventive  medicine  is  the  order  of  the 
day,  few  medical  writers  on  the  subject  seem  to  give  any 
serious  attention  to  Nature’s  method  of  preventing  that 
very  prevalent  disease— phthisis.  The  simplicity  and 
completeness  of  her  measures  are  unquestionable,  hence 
my  reasons  for  directing  attention  to  them. 

A  proposition  to  which  we  all  agree  is  that  two  factors 
are  required  to  give  rise  to  the  disease — -the  lowered 
vitality  of  the  lung  tissue  itself  and  the  introduction  of 
the  tubercle  bacillus.  Neither  will  produce  the  disease 
without  the  presence  of  the  other.  (Dr.  Kingston  Fowler 
has  shown  that  tubercle  usually  attacks  different  areas  of 
the  pulmonary  tissue  in  a  definite  sequence.  When  the 
disease  has  rendered  the  apex  of  the  upper  lobe  partially 
fixed  or  immobile  the  top  of  the  lower  lobe  is  next 
attacked  owing  to  its  then  being  the  functional  apex  and 
offering  the  same  susceptibility  as  the  real  apex,  and 
finally  the  mischief  extends  to  the  dorsal  parts  of  the 
lungs.)  Now,  the  vitality  of  a  tissue  is  dependent  on  the 
circulation  of  the  blood  and  lymph  therein,  and  in  the 
lungs  this  is  governed  by  the  respiratory  movements  of 
the  part,  and  Keith1  contends  that  the  full  and  free  con¬ 
traction  of  the  diaphragm  is  the  only  efficient  means  of 
expanding  the  apex  of  the  lungs — at  least,  as  long  as  the 
chest  is  approximately  normal  in  shape. 

Keith’s  experience  in  the  dissecting  room  bears  out 
Naegeli’s  and  Behring’s  statement  that  all  of  us  by  the 
fiftieth  year  have  been  the  subject  of  apical  tuberculosis, 
but  how  far  our  mechanism  of  respiration  and  how  far  a 
natural  immunity  has  preserved  us  are  problems  on  which 
he  can  throw  no  light.  In  this  connexion  the  following 
extract  from  a  communication  by  Dr.  H.  Aiken,  which 
appeared  in  the  British  Medical  Journal,  Septem¬ 
ber  9th,  1905,  is  very  much  to  the  point :  “  Important 

information  ha3  recently  been  gathered  by  the  Gazette 
M6dicale  relating  to  the  immunity  of  singers  from  tuber¬ 
culosis.  All  the  artistes  appear  to  agree  that  their  art  has 
a  beneficial  effect  upon  the  organs  of  respiration,  and 
M.  Isnardon,  of  the  Paris  Conservatoire,  goes  so  far  as  to 
assert  that  only  singers  know  how  to  breathe  properly.'’ 

Without  doubt  singers  are  right  in  claiming  a  develop¬ 
ment  which  is  antagonistic  to  tuberculosis,  but  it  is 
equally  certain  that  there  are  many  excellent  breathers 
amongst  speakers  and  others  who  can  make  a  similar 
claim  ;  for  proper  or  physiological  breathing  means  neither 
more  or  less  than  silent,  controlled  nasal  respiration. 
Whether  the  mechanism  should  be  of  the  lower  costal 
type  or  abdominal  type — in  both  the  diaphragm  is  brought 
into  active  use — -entirely  depends  upon  the  amount  of  air 
required  at  the  time  to  supply  the  needs  of  the 
individual. 

The  expression  “  silent,  controlled  nasal  respiration  ”  is 
used  advisedly,  for  many  people  (medical  men  included) 
labour  under  the  delusion  that  under  ordinary  circum¬ 
stances  they  habitually  breathe  through  the  nose,  and  yet 
in  ordinary  conversation  more  often  than  not  at  the  end 
of  each  sentence  the  breath  is  drawn  in  through  the 
mouth  with  a  little  “gasp.”  It  is,  perhaps,  needless  to 
remark  tliat  no  singer  or  speaker  with  any  respect  for  his 

1  London  Hospital. Gazelle,  January,  ,1904,  “  Why  docs  Phthisis  Attack 
the  Apex  of  tlic  Lung  ?  ” 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

Sir, — I  was  much  interested  in  reading  Dr.  Bryant’s 
irticle  on  the  cold  snare  in  tonsillar  hypertrophy  and 
die  discussion  which  followed  it.  It  is  evident  that  sur¬ 
geons  of  the  New  World  have  reason  to  be  dissatisfied 
vith  the  guillotine  in  the  removal  of  tonsils.  But  it 
loes  not  seem  equally  evident  that  they  have  devised 
a  much  better  method.  I  think  it  will  be  readily  con¬ 
ceded  that  the  two  most  important  requirements  of  any 
operation  are  efficiency  and  simplicity. 

For  a  diseased  tissue  to  be  efficiently  removed  it  must 
be  thoroughly  removed.  Now  it  is  perfectly  certain  that 
as  the  tonsils  have  a  great  part  of  their  bulk  lying  deep  to 
the  edges  of  the  pillars  of  the  fauces,  no  operation  can 
thoroughly  remove  them  which  works  in  a  plane  super- 
icial  to  those  structures.  It  is  notorious  that  ^a  great, 
(lumber  of  cases  which  have  their  tonsils  “  cut  oft  ”  by  the 
guillotine  suffer  with  severe  symptoms  of  recurrent  ton¬ 
sillitis  in  the  remaining  buried  portions  of  tonsil  at 
frequent  intervals  afterwards.  I  can  only  explain  the 
fact  ■  that  most  throat  surgeons  in  England  are  not 
iufluenced  by  this  to  abandon  the  guillotine  by  supposing 
that  such  patients  do  not  return  to  the  throat  surgeon  who 
“  cut  ”  their  tonsils,  but  seek  advice  elsewhere.  It  has 
always  seemed  to  me,  since  I  was  a  personal  victim  to  the 
procedure,  that  cutting  off  the  superficial  bits  of  the  tonsils 
was  about  as  rational  a  proceeding  as  it  would  be  to  puU 
the  appendix  out  of  a  small  abdominal  incision  and  cut  it 
off  flush  with  the  surface  of  the  parietes,  regardless  of  the 
amount  of  appendix  which  was  left  behind.  I  aues“01J 
whether  the  cold  wire  snare  will  be  a  much  more  efhcien 
procedure,  and  I  do  not  understand  how  it  can  be  applied 
to  those  tonsils  which  lie  buried  behind  the  faucial  pillars 
with  little  or  no  protruding  mass.  And  it  certainly  is  a  very 
elaborate  method.  It  requires  a  general  anaesthetic,  the 
patient  lias  to  be  sitting  up,  and  it  takes  from  two  to  eign 
minutes.  It  requires  a  number  of  elaborate  instruments 
and  many  intricate  manipulations  to  pull  the  tonsil  out 
and  to  get  the  wire  to  ride  in  the  right  groove. 

What  is  the  necessity  for  all  this  complexity  when  tn 
tonsils  can  easily  be  shelled  out  from  their  bed  by  the 
tip  of  the  finger?  Of  course  a  general  anaesthetic  is 
necessary  for  this,  but  the  patient  can  be  lying  down  witn 
the  head  low.  With  a  very  little  practice  the  proceeding 
is  easy.  The  tip  of  the  finger  is  forced  into  the  supra- 
tonsillar  fossa  and  the  gland  shelled  out  from  its  bed. 
is  then  seized  by  a  fenestrated  forceps  and  either  twistea 
off  or  the  strip  of  mucous  membrane  which  runs  from  n 
on  to  the  side  of  the  tongue  cut  with  scissors. 
less  than  when  the  guillotine  is  used,  and  although  1  haw 
adopted  this  method  for  every  case  I  have  had  for  the *  P» 
five  years,  I  have  never  had  any  alarming  haemorrhag  . 
The  whole  procedure  occupies  from  one  to  two  rninu  • 
If  10  minims  of  adrenalin  chloride  is  injected  into  ea 
tonsillar  bed  before  operating  there  is  very  little  bieeamg 
at  the  time,  but  I  think  it  lasts  longer  afterwards,  so  tnai 
after  trying  it  in  a  few  cases  I  have  given  it  up 

unnecessary.— I  am,  etc.,  n  « 

Ernest  W.  Hey  Grovbs,  M.S.,  E.K.G.e.» 

November  20tli.  Assistant  Surgeon,  Bristol.General  Bo  p 
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ALFRED  SHEEN,  M.D.St.  Andrews,  M.R.C.S.Enc,., 
D.P.H.  Cantab., 

CONSULTING  SURGEON  TO  THE  CARDIFF  INFIRMARY. 

As  announced  last  week,  Dr.  Alfred  Sheen  of  Cardiff  died 
on  December  16th.  He  was  the  eldest  son  of  Mr.  George 
Sheen  of  Leicester.  He  was  born  on  September  23rd,  1839^ 
and  was  educated  at  Hurstpierpoint.  In  1855  he  went  to 
Madras  to  take  up  a  civil  service  appointment, "but,  this 
proving  distasteful  to  him,  he  entered  the  Medical  College, 
Madras,  as  a  private  student  and  remained  there  until  I860! 
As  a  student  at  Madras  lie  was  most  successful,  taking 
first  prizes  in  anatomy,  physiology,  medicine,  and  other 
subjects.  He  took  an  interest  in  music,  and  was  a  member 
of  the  choir  of  Madras  Cathedral. 

Returning  to  England  he  continued  his  medical  studies 
at  Guy’s  Hospital,  and  became  M.D.St.  Andrews  in  1862 
and  M.R.C.S.Eng  in  1863.  While  at  Guy’s  he  was  President 
of  the  Pupils’  Physical  Society  and  the  fruits  of  his  early 
studies  at  Madras  were 
shown  by  his  obtaining  the 
Society’s  prize  in  1862  for 
an  essay  on  dysentery.  He 
remained  a  member  of  the 
“  Guyite  Club  ”  (founded 
in  1863)  to  the  time  of  his 
death,  some  of  his  fellow 
members  being  George 
Eastes,  A.  Evershed,  H.  S. 

Muir,  and  W.  A.  Elliston. 

Leaving  Guy’s  Dr.  Sheen 
was  appointed  House-Sur¬ 
geon  to  the  Cardiff  Infir¬ 
mary  in  1864.  In  1866  he 
relinquished  this  appoint¬ 
ment  and  commenced  prac¬ 
tice  in  Cardiff,  starting  at 
the  Docks,  then  a  residential 
part  of  the  town.  In  1868 
he  married  and  moved  to  a 
more  central  situation.  He 
was  in  active  practice  in 
Cardiff  for  a  period  of  40 
years  ;  indeed,  up  to  within 
a  month  of  his  death. 

Dr.  Sheen  will  be  best 
remembered  for  two  things 
— his  long  and  active  con¬ 
nexion  with  the  Cardiff 
Infirmary  and  the  work 
which  he  did  for  the  South 
Wales  and  Monmouthshire 
Branch  of  the  British  Medi¬ 
cal  Association. 

Dr.  Sheen  was  appointed 
Surgeon  to  the  Cardiff  In¬ 
firmary  in  1871,  and  held 
this  post  for  twenty  years, 
being  appointed  Consulting  Surgeon  on  his  retirement. 
When  first  appointed  the  in-patients  for  the  year  numbered 
432  and  the  out-patients  2,842,  contrasting  with  2,301  and 
20,850  in  1905.  In  1871  56  operations  were  performed 
during  the  year,  whereas  at  the  present  time  that  number 
may  be  performed  in  a  week.  His  twenty  years’  active 
work  covered  a  time  of  much  change  in,  and  advance  and 
extension  of,  surgical  treatment,  and  many  were  the 
operations  and  innovations  in  technique  introduced  by 
Dr.  Sheen  at  the  Infh'mary.  The  first  dressing  sterilizer — 
fi?  r  ' erican  Pr°duction — was  obtained  by  Dr.  Sheen  for 
the  Infirmary  many  years  ago,  and  he  displaced  antiseptic 
by  aseptic  methods  antecedent  to  most  surgeons  in  this 
country.  As  an  operator  Dr.  Sheen  was  most  careful  and 
thorough ;  he  was  particularly  successful  with  ovari¬ 
otomies,  of  which  he  performed  a  large  number,  and  did 
much  good  general  surgical  work,  publishing  papers  in 
the.  British  Medical  Journal  and  other  medical 
periodicals  from  time  to  time.  Particularly  characteristic 
of  him  was  the  amount  of  time  he  gave  to  the  Infirmary, 
the  regularity  and  punctuality  of  his  visits,  and  his  careful 
note-taking,  many  of  the  notes  of  his  hospital  cases 
being  written  by  himself.  In  addition  to  all  this 
us  other  services  to  the  Infirmary  were  numerous  and 


arduous.  When  House-Surgeon  the  Infirmary  ball  was 
inaugurated  by  him  and  has  proved  ever  since  a  successful 
annual  function.  Dr.  Sheen  was  mainly  instrumental 
in  obtaining  from  the  late  Marquis  of  Bute  the  gift  of  the 
site  of  the  present  Infirmary ;  he  was  honorary  secretary  of 
Committee,  and  of  a  bazaar  which  produced 
£3,000  for  the  new  building.  It  would  not  be  too  much 
to  say  that  the  moving  to  the  new  building  in  1883  and 
many  of  the  subsequent  extensions  and  improvements 
were  largely  due  to  his  labours.  In  recognition  of  his 
servmes  the  governors  in  1903  created  him  a  Life  President 
of  the  institution. 

Dr.  Sheen  joined  the  British  Medical  Association  in 
187L  He  helped  to  start  the  South  Wales  and  Monmouth¬ 
shire  Branch  and  represented  the  Branch  on  the  Central 
Council  from  1875  to  1903  ;  he  was  made  a  member  of  the 
Committee  of  Council  in  1879.  He  was  a  regular  attendant 
at  Council  meetings  and  took  an  active  and  useful  part  in 
the  work  of  the  Council  He  was  for  many  years  secretary 
of  the.  South  Wales  and  Monmouthshire  Branch  of  the 
Association,  and  for  part  of  the  time  also  treasurer.  He 

relinquished  the  office  of 
secretary  in  1900  and  of 
treasurer  in  1904.  His  co¬ 
adjutor  in  the  former  office 
was  Dr.  D.  Arthur  Davies  of 
Swansea,  an  old  personal 
friend  for  whom  he  enter¬ 
tained  a  high  regard,  and 
who,  together  with  Dr, 
H.  G.  Cook  of  Cardiff, 
attended  him  during  his  last 
illness. 

When  the  Association  held 
its  annual  meeting  at  Cardiff 
in  1885,  Dr.  Sheen  was  the 
Honorary  Local  Secretary. 
The  success  of  that  meeting 
will  long  be  remembered. 
For  the  first  time  large 
dances  were  added  to  the 
list  of  social  functions,  and 
proved  a  great  success.  The 
pleasures  of  the  meeting 
were  intensified  to  members 
because  they  were  some¬ 
what  unanticipated.  Many 
thought  they  were  coming 
to  the  edge  of  a  coal  mine ; 
and  some  even  went  so  far  as 
to  bring  their  own  provisions 
with  them.  In  this  year,  also, 
Dr.  Sheen  was  President  of 
the  South  Wales  and  Mon¬ 
mouthshire  Branch.  In  1903 
Dr.  Sheen  was  Vice-President 
of  the  Section  of  Surgery  at 
the  annual  meeting  at  Swan¬ 
sea.  He  continued  to  take 
an  active  interest  in  the 
up  to  the  time  of  his 


of  the  Association 


work 
death. 

Dr.  Sheen’was  appointed  Visiting  Medical  Officer  to  the 
Cardiff  Workhouse  Hospital  in  1870,  and  held  the  post  to 
his  death.  He  was  a  recognized  authority  on  Poor-law 
medical  work,  and  gave  evidence  before  many  Commis¬ 
sions,  etc.  He  wrote  a  book — The  Workhouse  and  its 
Medical  Officer— which  had  a  large  circulation.  At  once  on 
hearing  of  the  open-air  treatment  of  consumption  he 
started  it  at  the  Workhouse  Hospital. 

Dr.  Sheen  was  an  original  member  of  the  Cardiff 
Medical  Society  (founded  1870),  which  now  numbers  over 
100  members ;  for  the  first  ten  years  of  its  existence  its 
Honorary  Secretary  and  Treasurer,  and  in  1888-9  its 
President.  In  recognition  of  his  services  to  the  Society, 
he  was  elected  its  first  Honorary  Member  at  the  beginning 
of  this  year,  at  a  meeting  where  Professor  Kocher  of 
Berne  addressed  the  Society  on  exophthalmic  goitre. 

Dr.  Sheen’s  interest  in  district  nursing  made  him  take 
an  active  part  in  forming  the  Cardiff  Branch  of  the  Queen 
Victoria  Jubilee  Nurses’  Institute.  He  was  Honorary 
Medical  Officer  to.the  Institute,  its  Treasurer,  and  President 
of  its  Committee. 

Dr.  Sheen  was  a  Vice-President  of  the  British  Medical 
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Benevolent  Fund,  and  a  member  of  the  Council  of  Univer¬ 
sity  College,  Cardiff.  He  gave  to  the  medical  school  the 
“Alfred  Sheen”  prize,  awarded  annually  to  the  most 

proficient  anatomical  student.  _ 

Dr.  Sheen  enjoyed  a  considerable  private  practice,  ana 
also  was  for  many  years  a  recognized  surgical  consultant 
in  the  district  in  which  he  lived. 

Personally  he  was  a  reticent  man,  blunt  of  speech,  at 
times  of  apparent  harshness  of  manner.  Beneath  these 
traits  were  concealed  an  exceeding  kindness  of  disposi¬ 
tion  and  gentleness  of  heart,  so  that  he  was  the  friend  0 
all  in  trouble  and  the  “  inquire  within  ”  of  all  in  need  of 
information  or  help.  He  was  most  unwilling  to.  hurt  the 
feelings  of  others  in  the  slightest  degree,  preferring  rather 
that  matters  should  react  to  his  own  detriment. 

Dr.  Sheen  leaves  a  wife  and  eleven  children.  His  eldest 
son  Mr.  William  Sheen,  is  a  consulting  surgeon  prac¬ 
tising  in  Cardiff.  His  second  son,  Engineer- Commander 
Charles  C.  Sheen,  R.N.,  was  in  the  siege  of  Ladysmith, 
and  was  wounded  at  Wagon  Hill  on  January  6tli.  1900. 
He  obtained  eight  years’  promotion  for  his  services. 

The  funeral  service  was  held  at  Cardiff  on  December 
19th,  and  was  attended  by  the  Lord  Mayor,  representa¬ 
tives  of  the  Board  of  Guardians  and  of  the  Infirmary  Board 
of  Management,  almost  the  whole  of  the  infirmary  stall, 
and  many  of  the  medical  men  practising  in  the  town. 
The  first  part  of  the  service  took  place  at  St.  German  s, 
where  the  deceased  was  churchwarden  for  many  years, 
and  the  interment  at  the  town  cemetery. 


Surgeon  Hamilton  Edward  Leonard  Earle,  R.N. 
(retired),  died  at  Southsea  on  December  12th.  He  was  the 
only  son  of  the  late  Rear-Admiral  H.  G.  Earle,  and  entered 
the  Royal  Navy  as  Surgeon,  August  20th,  1886.  He  retired 
from  the  service,  June  7th,  1895. 


Surgeon-Lieutenant- Colonel  George  Edward  Elton 
Burroughs,  late  of  the  Indian  Medical  Service,  died  on 
October  1st.  He  joined  the  Bombay  Medical  Department 
as  Assistant  Surgeon,  March  31st,  1875,  and  became 
Surgeon-Lieutenant-Colonel,  March  31st,  1887.  He  served 
in  the  Afghan  war  in  1878-80,  and  was  present  at  the  action 
of  Kushk-i-Nakhud,  at  the  affair  at  Girishk,  the  battle  of 
Mai  wand,  the  sortie  from  Kandahar,  and  the  defence  and 
battle  of  Kandahar.  He  was  mentioned  in  dispatches, 
and  had  received  the  Afghan  medal  with  clasp. 


Deaths  in  the  Proeession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  K.  Archangelsky,  Extra¬ 
ordinary  Professor  of  Pharmacology  in  the  University  of 
Ivasan;  Professor  Pietro  Celoni,  Lecturer  on  Children’s 
Diseases  in  the  Royal  Institute  of  Higher  Studies  at 
Florence,  and  one  of  the  founders  oi  the  Italian  Paediatric 
Society;  and  Privy  Councillor  Dr.  Battleliner,  formerly 
head  of  the  medical  department  of  the  Duchy  of  Baden, 
aged  82. 


W.  S.  STEELE,  M.D. 

We  regret  to  announce  the  death  of  Dr.  William  Stott 
Steele,  which  occurred  at  St.  Marychurch,  South  Devon, 
on  December  1st,  at  the  age  of  79.  Dr.  Steele  was  the 
third  son  of  the  Rev.  J.  W.  Steele,  vicar  of  East  Harlsey, 
in  the  North  Riding  of  Yorkshire,  and  was  born  at 
Harlsey  Vicarage  in  the  year  1829.  He  received  his  early 
education  at  home  from  his  father,  until  he  reached  the 
age  of  15,  when  he  was  apprenticed  to  Dr.  J.  Dunn  of 
Wakefield.  After  completing  his  apprenticeship  he 
entered  Guy’s  Hospital  as  a  student,  and  in  1850  obtained 
the  diplomas  M.R.C.S.  and  L.S.A.  and  latei  the  M.D. 
degree  of  St.  Andrews  University. 

For  some  years  Dr.  Steele  practised  at  Boroughbridge,  in 
Yorkshire,  succeeding  to  his  uncle’s  extensive  practice. 
He  was  presented  with  a  service  of  plate  and  a  testimonial 
as  a  mark  of  sincere  regard  from  his  patients  on  leaving 
that  district  to  settle  at  St.  Marychurch,  where  he  took 
the  practice  of  the  late  Mr.  William  Pollard,  to  which  was 
added  that  of  Mr.  Chilcote  on  the  death  of  the  latter  in 
1886  For  several  years  he  was  Chairman  of  the  Sanitaiy 
Committee  in  the  days  of  the  old  St.  Marychurch  Local 
Board.  In  addition  to  holding  the  appointment  of 
Medical  Officer  to  the  St.  Marychurch  District  of  the 
Newton  Abbot  Union,  he  was  the  Honorary  Medical 
Officer  to  the  St.  Mary’s  Roman  Catholic  Orphanage,  the 
Home  of  Rest  for  Women  in  Business,  and  the  Morton- 
hampstead  Convalescent  Home. 

Dr.  Steele  was  a  widely-read  and  cultured  man,  as  well 
as  a  keen  musician,  being  a  skilled  performer  on  the  flute. 
He  was  a  fine  example  of  the  old-fashioned  geneial  piacti- 
tioner,  a  type  fast  passing  away ;  a  friend  and  adviser  of 
those  in  need;  a  man  of  sterling  uprightness,  and  one  who 
did  his  best  for  those  who  sought  his  aid  ;  one,  in  fact,  who 
tried  to  uphold  the  noblest  traditions  of  his  profession. 
His  motto  was,  “  Love  thy  neighbour  as  thyself.” 

He  leaves  a  widow,  three  daughters,  and  three  sons,  two 
of  whom  follow  their  father’s  profession. 


Brigade-Surgeon  George  Dalziel  Riddell,  late  of  the 
Indian  Medical  Service  (Madras),  died  in  London  on 
December  1st,  aged  70.  He  joined  the  Madras  Medical 
Department  as  Assistant  Surgeon,  February  10th,  1859  ; 
became  Brigade  Surgeon,  October  20th,  1885  ;  and  retired 
from  the  service  in  May,  1890. 


Lieutenant-Colonel  William  Hensman,  retired  Army 
Medical  Department,  died  at  Ilfracombe  on  November 
3rd.  He  was  appointed  Assistant  Surgeon,  January  12th, 
1859,  and  promoted  to  be  Surgeon  Major,  April  1st,  1874. 
He  retired  from  the  service  with  the  honorary  rank  of 
Brigade  Surgeon,  April  1st,  1880. 
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DISPENSERS  AND  PHARMACY  ACT. 

In  our  reply  to  the  inquiry  of  our  correspondent,  J.  H.  Mains, 
published  in  the  British  Medical  Journal  of  December 
15th,  p.  1753,  it  was  stated  that  the  dispenser’s  certificate  of 
the' Apothecaries’  Society  entitled  the  holder  to  sell  mixtures 
containing  poisons.  This  has,  we  find,  been  interpreted  as 
entitling  such  a  holder  to  sell  scheduled  poisons  by  retail 
which,  apart  from  medical  practitioners,  can  only  be  legally 
done  by  registered  chemists  and  druggists. 


CHANGE  OF  ADDRESS  CARDS. 

(j  y.  G. — Oar  correspondent’s  letter  illustrates  the  need  theie 
is  for  greater  care  than  is  often  exercised  in  sending  out 
“  Change  of  Address  ”  cards,  as  similar  complaints  reach  us 
frequently.  Of  course,  the  card  should  have  been  sent  to  our 
correspondent  and  not  to  the  patient,  but  it  is  not  unlikely 
that  the  consultant  left  the  work  to  his  secretary  with 
merely  general  instructions,  and  that  there  was  no  deliberate 
intention  to  offend.  It  would  be  well  if  consultants  sent 
such  cards  only  to  medical  practitioners  with  whom  they 
are  in  frequent  communication,  or  to  patients  who  are 
actually  under  their  care. 


PROFESSIONAL  SECRECY  AND  THE  NOTIFICATION  OF 

PHTHISIS. 

Scotus.— There  is  a  legal  obligation  to  notify  infectious 
diseases  scheduled  for  notification  under  the  Infectious 
Disease  (Notification)  Act,  but  we  should  advise  our  cor¬ 
respondent  not  to  notify  phthisis  or  any  other  condition 
where  notification  is  voluntary,  without  explaining  to  ms 
patient  what  he  proposes  to  do. 


DITTIES  OF  CERTIFYING  FACTORY  SURGEON. 

Trevor  writes  :  Is  a  factory  surgeon  allowed  to  send  in  his  Dii 
to  the  patient  for  treatment  of  the  injury  received  at  work  . 
I  always  understood  a  factory  surgeon  was  paid  so  much  ana 
the  mill  hands  were  treated  free  of  charge. 

*#*  we  presume  that  our  correspondent  refers  to  certifying 
surgeons  under  the  Factory  Act.  The  duties  attached  to  this 
appointment  are  specific,  and  payment  is  made  by  fees, 
a  certifying  surgeon  attends  and  undertakes  the  treatment  0 
an  injured  workman,  he  does  so  in  his  private  capacity,  an 
sends  in  his  bill  to  the  responsible  party. 


BRANCH  SURGERIES  AND  TELEPHONES. 
UBTEUL.-The  multiplication  of  branch  surgeries  10 
dvertising  purposes  only  must  be  condemned 
hey  are  necessary  the  external  signs  or  U0LH7®  Lice  • 
hould  conform  as  far  as  possible  to  the  ordinary  pi  a  tice^, 
he  plate  (not  the  window  blind),  in  addition  to Ah  nam 
,nd  professional  title,  might  bear  the  words  at  the  P 
1  Branch  Surgery,”  and  below,  “  Consultation  hour 
Messages  received.  Telephone.’ 
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SUBSTITUTE’S  FEE  IN  MIDWIFERY  CASE. 

C.  L. — Where  a  medical  practitioner  attends  a  confinement  in 
place  of  another  who  is  unable  to  be  present,  the  custom  of 
the  profession  is  that  the  substitute  receives  half  fees. 


THE  PRACTICE  OF  MIDWIFERY  BY  STUDENTS. 

N.  says  that  he  is  a  medical  student  who  has  completed  his 
curriculum,  and  has  passed  the  final  examination  in  medi¬ 
cine.  He  is  at  present  acting  as  dispenser  to  a  medical 
practitioner  in  a  colliery  district,  and  is  desirous  of  gaining 
further  experience  in  midwifery  before  presenting  himself 
for  his  examination  ;  he  has  taken  out  his  full  course  of 
practical  midwifery.  His  principal  is  willing  to  allow  him 
to  attend  midwifery,  if  he  can  do  so  without  “contravening 
the  Medical  Acts  ”  or  the  rules  of  the  General  Medical 
Council  respecting  the  employment  of  unqualified  assistants. 
He  asks  further,  whether  “supervision  by  a  qualified  prac¬ 
titioner  ”  means  that  the  latter  must  be  actually  present,  or 
that  he  can  and  will  be  sent  for  should  the  case  present 
complications. 

*#*  The  proviso  in  the  resolution  of  the  General  Medical 
Council  as  to  the  employment  of  unqualified  persons  as 
assistants  or  otherwise  is  as  follows:  “But  the  foregoing 
notices  do  not  apply  so  as  to  restrict  the  proper  training  and 
instruction  of  bonfl-fide  medical  students  as  pupils,  or  the 
legitimate  employment  of  dressers,  midwives,  dispensers, 
and  surgery  attendants,  under  the  immediate  personal 
supervision  of  registered  medical  practitioners.”  We  take 
“immediate  personal  supervision”  to  mean  in  respect  of 
midwifery  that  the  registered  practitioner  is  available  if 
complications  arise. 


CONTRACT  WITH  INDIVIDUAL  PATIENT. 

J.  A.  H.  writes  :  I  have  beeu  visiting  an  old  lady  for  some 
time  who  recently  suggested  that  I  might  attend  her  pro¬ 
fessionally  when  required  at  a  certain  figure  per  annum  ;  she 
has  an  annuity  of  £150,  lives  rent  free,  and  has  no  depend¬ 
ents.  I  have  attended  her  periodically  since  the  beginning 
of  this  year,  during  which  time  her  bill  has  amounted  to  £7. 
Would  entering  into  such  a  contract  be  regarded  as  unpro¬ 
fessional  ?  If  not,  what  would  be  a  suitable  sum  under  the 
above  circumstances  to  charge  annually  ? 

Such  an  agreement  involves  no  question  of  unpro¬ 
fessional  conduct.  As  to  the  sum  to  be  charged  in  this  par¬ 
ticular  case,  a  consideration  of  those  circumstances  which  are 
mentioned,  especially  the  advanced  age  of  the  patient,  would 
justify  the  practitioner  in  charging  £1  a  month. 


NOMINAL  PARTNERSHIPS. 

3.  H.  H. — All  the  desiderata  set  out  by  our  correspondent  in 
his  question  published  on  October  27th,  p.  1164,  ought  to  be 
possible  in  every  district  where  there  is  that  good  feeling 
between  the  local  practitioners  which  should  always  exist 
between  professional  men.  “Nominal  partnership”  is  a 
misnomer.  No  real  partnership  could  exist  without  specified 
legal  restrictions.  What  is  really  meant  by  the  term  is,  no 
doubt,  mutual  assistance  between  practitioners  in  their 
professional  life  founded  on  medical  ethics.  Such  a  scheme 
is  not  impracticable,  but  it  is  often  inexpedient  for  business 
reasons.  It  is  found  from  experience  that  it  is  not  advisable 
for  a  practitioner  to  avail  himself  too  much  of  the  services  of 
a  professional  neighbour  in  carrying  on  bis  practice.  The 
latter  is  a  competitor  in  the  district,  and  however  careful  he 
maybe  to  be  guided  by  the  rules  of  profession  ethics,  he  may 
find  it  impossible  to  avoid  friction  between  himself  and  his 
friend.  It  is  probably  on  this  account  that  the  necessity  for 
legal  partnerships  has  arisen,  and  most  practitioners  find  it 
more  conducive  to  their  interests  to  engage  the  assistance  of 
an  outside  practitioner,  such  as  a  locum  tenens,  rather  than 
to  trust  to  the  help  of  medical  neighbours. 


SCHOOL  CERTIFICATES  IN  SCOTLAND. 

Iidlothian. — Our  correspondent  is  not  bound  to  furnish  the 
School  Board  with  certificates  relative  to  illnesses  of  school 
children  unless  the  Board  is  prepared  to  pay  for  them.  If 
the  Board  is  prepared  to  pay  for  such  certificates,  it 
is,  of  course,  entitled  to  prescribe  the  form  in  which  the 
certificates  shall  be  given. 


LIABILITY  FOR  ACCIDENT  FEE. 
venophon  was  called  in  by  a  tram  conductor  to  attend  to  a 
woman  who  had  met  with  an  accident,  and  was  told  by  him 
that  the  company  would  pay  his  fee.  He  attended  the 
patient  at  the  time,  and  three  times  afterwards,  b)jt  on  send¬ 
ing  in  his  bill  for  3  guineas  was  refused  payment  on  the 
ground  that  the  charges  were  excessive,  and  that  the  com¬ 
pany  were  only  liable  for  his  first  attendance  on  the  woman. 
He  would  like  to  know  what  would  be  a  reasonable  fee  ? 

***  The  company  is  liable  only  for  the  first  attendance, 
and  1  guinea  would  be  a  reasonable  fee. 
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THE  CANCELLATION  OF  A  MIDWIFERY 
ENGAGEMENT. 

Retaining  Fee  writes  that  he  was  engaged  to  attend  a  lady  in 
her  confinement,  and  a  week  before  it  became  due,  he 
received  a  letter  from  her  husband,  cancelling  the  engage¬ 
ment  on  the  ground  that  his  wife  had  been  called  to  Scotland 
on  account  of  her  father’s  illness,  and  would  be  confined 
there.  Our  correspondent  wishes  to  know  if  he  is  entitled  to 
his  fee. 

***  A  contract  duly  entered  into  can  only  be  dissolved  by 
mutual  consent,  and  on  the  authority  of  “Hochster  v.  De  La 
Tour  ”(22  L.  J.  Q.  B.  455),  our  correspondent  might  sue  for 
his  fee  at  once  ;  whether  he  would  recover  it  is  un¬ 
certain,  as  there  have  been  conflicting  decisions  at  county 
courts  on  this  subject.  Most  practitioners  acquiesce  in  the 
cancelling  of  a  confinement  engagement  where  good  reason 
is  shown. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LIVERPOOL. 

At  a  meeting  of  the  Senate  on  December  19th,  diplomas  in 
Tropical  Medicine  were  awarded  to  the  following  gentlemen  : 
H.  Cl.  Bennetts,  R.  M.  Carter,  R.  W.  Clements,  A.  W.  Sampey,  A.  E, 
Smithson,  J.  vans.  Taylor. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Annual  Election  Meeting. 

At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
held  on  Thursday,  December  6th,  Dr.  Charles  E.  Underhill 
was  elected  President  of  the  College,  and  Dr.  John  Playfair 
Vice-President ;  and  Sir  Thomas  R.  Fraser,  Sir  John  Batty 
Tuke,  Dr.  W.  Allan  Jamieson,  Dr.  James  Ritchie,  and  Dr. 
R.  W.  Philip  were  elected  to  the  Council  with  the  President 
and  Vice-President.  The  Council  subsequently  made  the 
following  appointments  for  the  ensuing  year  : 

Treasurer:  Peter  A.  Young,  M.D.  Secretary  and 
Registrar  :  Harry  ^Rainy,  M.D.  Librarian:  D.  Berry  Hart, 
M.  D.  Curator  of  Research  Laboratory  :  Sir  John  Battv 
Tuke,  M.D.  J 

I.  Examiners] fob  the  Licence. 

First  Board.— Physics  :  Dawson  Turner,  M.D.,  and  Alfred  Darnell, 
D.Sc.  Chemistry  :  W.  G.Aitchison  Robertson,  M.D.,  and  John  Gibson, 
Rh.D.  Biology :  John  Macmillan,  M.B.,  and  W.  BlackleyHJrummond 
M.B. 

Second  Board.—  Anatomy :  Sir  James  A.  Russell,  M.B  ,  and  Joseph 
R.  Whitaker,  M.B.  Physiology:  Percy  Theodore  Herring,  M.D.,  and 
A.  Goodall,  M.D. 

Third  Board.—  Pathology :  Robert  A.  Fleming,  M.D.,  Wm.  Thomas 
Ritchie,  M.D.,  and  Stuart  MacDonald.  M.B.  Materia  Medica  :  G 
Lovell  Gulland,  M.D.,  Francis  D.  Boyd,  M.D..  and  Harry  Rainy,  M  D. 

Final  Board.—  Medicine  :  Tames  O.  Affleck, M.  D..  Clias.  E.  Underhill, 
M.B.,  W.  Allan  Jamieson,  M.D.,  Alex.  James,  M.D.,  Byrom  Bramwell, 
M.D.,  G.  A.  Gibson.  M.D.,  J.  Murdoch  Brown,  M.D.,  J.  Graham  Brown, 
M.D.,  Alexander  Bruce,  M.D.,  Wm.  Russell,  M.U.,  G.  H  Melville 
Dunlop,  M.D.,  and  R.  W.  Philip.  M.D.  Midwifery :  D.  Berry  Hart, 
M.D.,  A.  H.  F.  Barbour,  M.D.,  F.  W.  N.  Haul'tain.  M.D ,  J.  W. 
Ballantyue.  M.D.,  James  Lamond  Lackie,  M.D.,  and  Wm.  Fordyce, 
M.D.  Medical  Jurisprudence  and  Public  Health  :  James  Andrew,  M.D.’ 
P.  A.  Young,  M.D.,  James  Carmichael,  M.D.,  J.  Allan  Gray,  M.d’, 
R.  S.  Aitchison,  M.D.,  and  C.  J.  Lewis,  M.D.  Insanity':  Sir  John 
Batty  Tuke,  M.D.,  T.  S.  Clouston,  M.D.,  John  Macpherson,  M.D.,  aud 
John  Fraser,  M.B. 

II.— Examiners  fob  the  Membership. 

Sir  A.  R.  Simpson,  M.D.,  Andrew  Davidson,  M.D.,  Sir  Thos.  R. 
Fraser,  M.D.,  John  Wyllie,  M.D.,  James  Andrew,  M.D.,  Sir  John  Batty 
Tuke,  M.D.,  T.  S.  Clouston,  M.D.,  J.  J.  Kirk  Duncauson,  M.D., 

P.  A.  Young,  M.D.,  James  O.  Affleck,  M.D.,  John  Playfair,  M.D., 
W.  Allan  Jamieson,  M.D..  Alex.  James,  M.D.,  Peter  M’Bride,  M.D., 
Byrom  Bramwell,  M.D.,  G.  A.  Gibson,  M.D.,  D.  Berry  Hart,  M.D  , 
Sir  James  A.  Russell,  M.B.,  W.  S.  Greenfield.  M.D..  J.  J.  Graham 
Brown.  M.D.,  A.  H.  F.  Barbour,  M.D.,  Alex.  Bruce,  M.D.,  William 
Russell,  M.D.,  G.  H.  Melville  Dunlop,  M.D..  N  T.  Brewis,  M.B.. 

R.  W.  Philip,  M.D.,  John  Thomson.  M.D.,  F.  W.  N.  Haultain.  M.D., 
John  W.  Ballantyne.  M.D.,  G.  Lovell  Gulland,  M.D.,  W.  G.  Aitchison 
Robertson,  M.D  .  John  Macpherson,  M.D..  Norman  Walker,  M  D., 
William  Elder,  M.D. ,  Charles  Jas.  Lewis,  M.D. ,  Harry  Rainy,  M.D  , 
lv.  Mackenzie  Dowuie,  M.D..  Claude  Buchanan  Ker,  M.D. 

III.— Examiners  for  Diploma  in  Public  Health. 

First  Examination.— Chemistry  :  W.  G.  Aitchison  Robertson,  M.D.; 
Bacteriology :  James  Taylor  Grant,  M.D.  ;  Physics:  Dawson  Turner, 
M.D.  ;  Meteorology  :  Charles  James  Lewis,  M.D. 

Second  Examination.— Epidemiology  and  Endemioloqy :  Claude 
Buchanan  Ker,  M.D.,  and  W.  Leslie  Mackenzie,  M.D. ;  Practical 
Sanitation:  J.  Allan  Gray,  MD„  and  Wm.  Robertson,  M.D.  ; 
Sanitary  Law ,  Vital  Statistics,  and  Statistical  Methods :  Sir  James  A.’ 
Russell,  M.B.,  aud  Jas.  Craufurd  Dunlop,  M.D. . 

Extraordinary  Meeting. 

At  an  extraordinary  meeting  of  the  College  held  on  Tuesday, 
December  18th,  the  College  unanimously  appointed  Dr.  James 
0.  Affleck  and  Dr.  Charles  E.  Underhill  to  be  representatives 
of  the  College  on  the  Board  of  Management  of  the  Royal 
Infirmary. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed  the  requisite  exami¬ 
nations,  were  admitted  ordinary  Fellows  at  a  meeting  on 
December  17th  : 

W.  C.  Allardice,  J.  Brydou.  C  V.  Cornish,  H.  S.  Davidson,  D. 
Dickie,,  H.  N.  Goode.  H.  W*.  Illius.  R.  W.  Johnstone,  T.  W.  Kirby, 
J.  |R.  Lee.  T.  E.  Lloyd,  J.  P.  Morton,  T.  Y.  Simpson,  II.  Stuart, 
F.  W.  Sydenham. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITATION  OF  A  RURAL  DISTRICT. 

It  is  not  often  that  a  rural  district  council  has  shown  greater 
ineptitude  in  administering  the  Public  Health  Acts  than  that 
disclosed  by  the  recently-issued  report  of  Dr.  F.  St.  George 
Mivart  upon  the  Bourne  Rural  District,  Lincolnshire.  The 
report  is  the  result  of  an  inspection  of  the  district  which  the 
Local  Government  Board  deemed  desirable  in  consequence  of 
the  prevalence  of  diphtheria  and  scarlet  fever  and  because  a 
certain  number  of  unwholesome  conditions  had  been  reported 
from  time  to  time  to  the  Board.  These  conditions  included 
dilapidated  dwellings  not  a  few  of  which  should  be  condemned 
as  unfit  for  habitation  until  repairs  have  been  carried  out, 
defective  and  insufficient  water  supplies,  and  inadequate 
provision  for  drainage,  together  with  insanitary  closet  accom¬ 
modation.  It  is  small  wonder  that  when  infectious  disease 
once  obtained  a  footing  in  any  of  the  parishes  in  the  district  it 
has  been  found  difficult  to  stop  its  progress.  For  the  purpose 
of  isolating  such  cases  a  shed  was  erected  by  the  Council  with 
planks  and  timber  that  had  formed  part  of  the  huts  built  by 
the  Midland  Railway  Company  for  their  navvies.  The  shed 
comprised  three  compartments  divided  by  a  wooden  partition, 
the  whole  building  being  warmed  by  one  stove,  which  was  also 
used  for  cooking.  In  1905  one  entire  family  and  three  mothers 
and  children  occupied  this  shed.  No  nurse  or  attendant  was 
employed,  but  the  mothers  looked  after  their  own  children. 
On  one  occasion  one  of  the  rooms  was  occupied  by  a  mother, 
two  girls  of  12  and  14,  and  a  young  man  of  17  round  whose  bed 
screens  were  said  to  have  been  placed.  The  disinfecting 
apparatus  consists  of  a  portable  apparatus,  recently  purchased 
second-hand,  for  the  disinfection  of  articles  by  dry  heat.  It 
cost  £25,  and  had  only  once  been  used — when  it  was  got  to 
work  with  some  difficulty,  in  the  end  destroying  the  clothes 
placed  in  it  and  nearly  setting  fire  to  a  stack. 


VACCINATION. 

The  Duty  of  a  Public  Vaccinator  when  Four  Marks 
are  Refused. 

Dr.  F.  W.  Stansfield  (Public  Vaccinator,  Reading)  writes  : 
I  must  emphatically  disagree  with  your  correspondent 
“Sigma”  in  his  contention  that  it  is  politic  to  vaccinate 
in  two  places  rather  than  not  at  all.  If  the  parent  is 
to  be  allowed  to  dictate  as  to  how  we  are  to  perform 
our  duties,  we  shall  be  involved  in  endless  disputes.  If 
two  marks  are  to  be  allowed  to  pass,  why  not  one  ?  And  if 
one  is  to  suffice,  we  may  be  required  to  whittle  it  down  in 
size  to  vanishing  point.  In  fact,  I  have  myself  seen  an  arm 
with  one  vesicle  the  size  of  a  pin’s  head  which  was  said  to 
be  certified  as  successfully  vaccinated.  No  wonder  there 
are  cases  of  post-vaccinal  small-pox  to  which  the  antivacci¬ 
nators  triumphantly  point  as  evidence  that  vaccination  is 
useless.  No  wonder  also  that  the  antivaccinators  are  anxious 
that  the  register  should  be  the  test  as  to  the  vaccinal  con¬ 
dition  of  small-pox  patients  instead  of  the  actual  presence  or 
absence  of  vaccinal  scars.  For  a  public  vaccinator  to  give 
way  on  this  point  is,  in  my  opinion,  both  traitorous  to  science 
and  degrading  to  the  dignity  of  his  profession.  What  would 
be  thought  of  a  physician  who  meekly  accepted  the  dictum 
of  a  patient’s  guardian:  “You  may  give  medicine  to  this 
patient,  but  you  must  allow  me  to  be  the  judge  of  the  doso  ?,” 
Or  of  a  surgeon  who  accepted  permission  to  cut  away  an 
epithelioma  on  condition  that  he  did  not  remove  the  adjacent 
infected  area  and  glands  ?  And  yet  these  supposititious  cases 
are  exactly  comparable  to  that  of  the  vaccinator  who  gives  a 
certificate  and  receives  a  fee  for  an  operation  which  he  knows 
to  be  inefficient. 

For  myself,  I  have  often  been  importuned  to  vaccinate  in 
one  or  two  places  or  to  “make  small  marks,”  but  have 
invariably  flatly  refused  to  discuss  the  matter  whether  in 
public  or  private  cases.  My  reply  is  :  “  I  am  willing  to  vacci 
nate  your  child,  if  you  wish  it,  and  will  take  all  possible  care 
that  no  harm  shall  result,  but  if  I  vaccinate  at  all  you  must 
allow  me  to  be  the  judge  as  to  what  is  necessary,”  or  words 
to  that  effect. 

“  Sigma’s”  anxiety  to  avoid  giving  trouble  to  the  vaccina¬ 
tion  officer  and  the  parents  seems  a  little  ultra-altruistic. 
Surely  the  vaccination  officer  is  paid  to  secure  the  vaccina¬ 
tion  of  children  in  order  that  they  may  be  protected  from 
small-pox,  and  not  merely  to  get  them  labelled  or  “certi¬ 
fied  ”  as  vaccinated  while  really  unprotected.  As  to  the 
parents,  are  they  not  in  “Sigma’s”  case  themselves  the 
cause  of  the  whole  trouble  ? 

A  Public  Vaccinator  writes  :  One  cannot  help  sympathizing 
with  “Sigma’s”  position.  I  have  had  similar  arguments 
with  the  inspectors  of  the  Local  Government  Board,  and 
they  have  expressed  their  opinion  that  on  the  whole  it  is 
better  to  have  the  children  vaccinated  than  to  let  them 
escape  the  operation  altogether.  I  often  come  across 
parents  who  will  not  allow  four  marks  to  be  made  on  their 
children’s  arms,  and  I  generally  succeed  in  bringing  about 
a  compromise  and  getting  permission  to  make  three  marks. 


I  hardly  think  that  any  inspector  would  withhold  his  recoin 
mendation  for  the  grant  by  reason  of  the  failure  of  a  publi 
vaccinator  to  get  permission  to  make  four  marks  in  a  certaii 
number  of  cases. 

Sigma  writes:  In  thanking  you  for  obtaining  the  opinion  0 
the  Local  Government  Board  on  the  question  raised  by  m 
letter,  may  I  point  out  that  the  advice  of  the  Local  Govern 
ment  Board  inspector  does  not  coincide  with  that  of  th 
Local  Government  Board  itself?  This  is,  of  course,  ver 
unsatisfactory  to  public  vaccinators  who  faithfully  carry  ou 
the  directions  of  the  Local  Government  Board,  and  yet  at 
not  considered  by  the  inspector  to  be  worthy  of  an  awan 
simply  because  they  have  the  misfortune  to  have  a  few  'not 
more-than-two-marks  ”  parents  in  their  district. 


INFECTIOUS  HOSPITAL  FOR  WORKHOUSE. 

Norfolk  Workhouse  M.O.  asks  for  information,  cost,  etc.,  0 
an  infectious  hospital  for  a  workhouse  with  an  average’  0 
about  fifty  children.  Six  or  eight  of  these  attend  a  school  a 
an  adjacent  village  and  import  disease.  One  girls’  and  on 
boys’  ward,  with  a  large  room  for  convalescents,  accommoda 
tion  for  nurse,  lavatories,  etc.,  will  be  required.  Anisolatioi 
ward  for  observation  would  be  an  advantage. 

***  Assuming  that  the  hospital  would  be  used  at  differen 
times  for  different  diseases,  it  would  be  necessary  that  th 
inside  walls  should  be  covered  with  an  impervious  material 
such  as  Keene’s  cement,  and  that  the  building  should  b 
capable  of  thorough  disinfection.  A  building  with  two  three 
bed  children’s  wards,  one  convalescent  room  of  the  sanr 
size,  an  observation  ward  of  about  1,000  cubic  feet,  and  on 
nurse’s  room  with  bathroom  and  sanataries  might,  if  loca 
conditions  were  favourable,  be  erected  for  about  £350. 


RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  Tt 
THEIR  PROFESSIONAL  COLLEAGUES. 

H.  K  W. — It  is  no  part  of  the  duty  of  a  medical  officer  0 
health  to  examine  a  patient  notified  to  him  as  sufferini 
from  an  infectious  disease.  Only  under  very  exceptions 
circumstances  is  this  necessary,  and  the  examination  shouli 
then  take  place  either  in  consultation  with  or  without  th 
knowledge  of  the  medical  practitioner  in  attendance! 
Medical  officers  of  health  must  carry  out  the  “lawfu 
directions”  of  the  district  council.  We  do  not  think  tha 
a  direction  which  compels  a  medical  officer  of  health  t< 
break  a  very  proper  and  well-recognized  ethical  rule  ough 
to  be  considered  “lawful.” 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ARMY  MEDICAL  RESERVE. 

An  officer  on  the  Army  Medical  Reserve  addressed  a  lette 
recently  to  the  War  Office  inquiring  as  to  the  status  of  officer 
in  that  reserve  who  have  been  “  permitted  ”  to  join  as  pro 
ficient,  and  has  been  informed  that  the  new  Army  Medica 
Reserve  “  has  no  connexion  with  the  older  organization  of  th< 
same  name.”  Our  correspondent  observes  that  if  the  officer 
of  the  existing  reserve  are  to  receive  no  retaining  fee,  apd  an 
to  be  inferior  to  the  officers  of  the  new  reserve,  this  will  b 
extremely  unfair,  as  the  officers  of  the  old  reserve  have  give: 
their  services  freely,  many  for  prolonged  periods  for  nothing. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF 
INSTRUCTION. 

On  December  12th  the  Adjutant-General  inspected  the  classe 
recently  under  instruction  at  the  Volunteer  Ambulance  Schoo 
and  distributed  the  prizes  awarded.  In  the  course  of  hii 
remarks  he  said  that  the  senior  examiner  had  reported  that  th< 
efficiency  class  under  inspection  was  far  above  the  average 
The  Director-General  of  the  Medical  Department  had  spo^er 
very  highly  of  the  school,  and  the  time  had  arrived  when! 
was  probable  that  if  proper  representations  were  made  officia 
recognition  would  be  granted.  Some  form  of  practical  nursing 
should  be  taught  and  every  effort  made  to  give  instruction  ir 
camp  sanitation  and  preventive  medicine.  In  future 
subalterns  of  the  regular  army  would  have  to  pass  an  examina 
tion  in  camp  sanitation  before  being  promoted  captain,  and  f 
manual  on  the  subject  would  shortly  be  published. 

The  next  course  of  instruction  will  commence  at  the  heac 
quarters  of  the  4th  Volunteer  Battalion  of  the  Queen’s  Roya 
West  Surrey  Regiment,  71,  New  Street,  Kennington  Park,  or 
February  8th.  The  Adjutant  of  the  School  is  Surgeon 
Lieutenant-Colonel  R  R.  Sleman,  M.D  ,  23,  Cambridge  Street 
Hyde  Park  Square,  W. 


INDIAN  HOSPITAL  ASSISTANTS. 

We  have  received  for  publication  a  copy  of  an  appeal  addresse: 
to  officers  of  the  Indian  Medical  Service,  praying  them  to  lem 
their  weight  to  an  attempt  which  has  been  in  progress : to r  < 
long  time  past  to  improve  the  position  and  prospects  ot  no 
pital  assistants. 
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It  would  appear  that  some  sixty  years  ago  it  became  the 
practice  for  Indian  medical  officers  to  give  native  compounders 
and  dressers  in  the  hospitals  a  certain  amount  of  scientific 
instruction  in  general  medicine  and  surgery;  this  has  since 
developed  into  a  compulsory  course  of  training  undergone  by 
all  those  who  aspire  to  appointment  in  the  ranks  of  hospital 
assistants.  The  general  result  is  that  these  medical  subordi¬ 
nates  now  have  to  undergo  at  least  four  years’  practical  and 
theoretical  training  in  a  medical  school.  Of  those  who  are 
successful  in  passing  the  prescribed  examination  some  are 
apparently  placed  in  charge  of  dispensaries  and  others  fill 
various  offices  in  the  hospitals.  It  is  claimed  that  although 
much  more  is  demanded  of  candidates  for  appointment  than 
formerly,  and  the  work  they  perform  is  of  a  much  more 
responsible  character,  the  remuneration  is  the  same  as  it  used 
to  be,  while  the  cost  of  living  has  generally  increased. 

The  highest  rate  of  pay  which  they  can  reach  is  70  rupees  a 
month,  and  they  are  thus  worse  oft  than  veterinary  assistants 
or  than  any  other  subordinate  officers  in  other  branches  of  public 
service.  The  appeal  is  signed  by  Mr.  Raghunath  Vaman  Bapat 
the  editor  of  a  paper  called  the  Hospital  Assistant,  the 
existence  of  which  is  claimed  as  a  proof  that  hospital 
assistants  are  endeavouring  to  improve  themselves  scienti¬ 
fically  as  well  as  materially. 


HEALTH  OF  THE  UNITED  STATES  ARMY. 

We  learn  from  the  Medical  Record  that  the  report  of  the 
Surgeon-General  of  the  United  States  Army  for  the  year  ending 
June  30th,  1906,  which  has  recently  been  issued,  shows  a  grati¬ 
fying  increase  in  the  health  of  the  troops  and  in  the  sanitary 
conditions  in  the  various  posts.  The  mean  enlisted  strength 
of  the  army,  excluding  native  troops  in  the  island  possessions, 
as  reported  in  the  monthly  sick  reports  of  the  Medical  Depart- 
ment,  was  56,901,  and  on  returns  to  the  Military  Secretary’s 
office,  58,556,  the  difference  representing  those  temporarily 
absent  from  a  command.  The  total  number  of  admissions  to 
sick  report  was  73,742,  an  admission  rate  of  1,295.97,  as  com¬ 
pared  with  1,354.88  for  the  previous  year,  and  1,903.31  for  the 
sexennial  period  1898  to  1903.  The  death-rate  was  6.28  per 
Tl,000,  compared  with  6.75  for  the  previous  year  and  16  for  the 
sexennial  period  1898  to  1903.  As  usual,  venereal  diseases  were 
the  most  important  factor  affecting  the  efficiency  of  the  army  ; 
next  to  these  came  malaria  ;  then  followed  diarrhoea!  diseases, 
but  inJhese  there  was  a  decided  improvement,  theadmissionand 
D  uueinoC!!Ve  ra^es  being  84.67  and  2.87  respectively,  compared 
with  108.36  and  3.87  for  the  previous  year.  Alcoholism  was  next 
in  order,  and  in  this  there  was  an  increase  in  the  admission, 
death  and  non-effective  rates  compared  with  last  year.  The 
average  enlisted  strength  of  the  troops  serving  m  the  United 
tates  was  42,834.  Among  these  the  admission  and  death  rates 
were  1,303  83  and  6.44  respectively  ;  these  were  lower  than  for 
the  previous  year,  but  slightly  higher  than  for  1903.  Venereal 
disease  headed  the  list  as  causes  of  admission  ;  next  came  in 
nr  Pu  °’/reffueacy  bronchitis,  diarrhoea,  malaria  and  influenza. 

ttle  deaths,  over  42  percent,  were  due  to  external  causes  ;  of 
these  23  percent,  were  suicidal  and  20  per  cent,  due  to  drown- 
the  diseases  which  caused  death  tuberculosis 
stood  first  with  a  rate  of  0  86,  as  against  0.68  for  1904;  pneu¬ 
monia,  typhoid  fever,  alcoholism  and  appendicitis  were  next 
most  potent  as  causes  of  death.  There  was  a  remarkable  dimi¬ 
nution  in  the  number  of  admissions  for  typhoid  fever  during 
tbe  year,  the  total  number  having  been  153  and  the  rate  3.57  as 
against  247  and  5.62  for  1904;  the  death  ratio,  however,  was  a 
little  higher  than  for  1904,  0.30  and  0.27  respectively.  There 
was  an  improvement  in  the  ratios  for  malarial  diseases. 


THE  PROMOTION  EXAMINATIONS  TO  LIEUTENANT- 
COLONEL  R.A.M.C. 

Major  R  A.  M.C.  writes  :  In  the  examination  on  military  law 
r;iC7-°7  w atant  as  well;as  non-combatant  officers,  the  Manual 
of  Military  Law  and  the  King's  Regulations  are  allowed  to 
be  used  by  candidates.  It  has  been  realized  that  these  books 
are  always  available  when  prisoners  are  “told off,”  even  on 
active  service.  This  being  so,  the  question  naturally  arises, 
wfiy  in  the  part  of  the  examination  which  relates  to  the 
4^-^-  Regulations  and  Standing  Orders 
A.A.M.C.,  the  official  books  may  not  also  be  allowed?  The 
books  are  always  available.  A  small  concession  like  this 
would  go  far  towards  removing  the  natural  discontent  which 
men  over  40  years  of  age  have  to  examinations. 


hospital  and  dispensary  management. 


t  SVL°P  AND  MONTGOMERY  COUNTY  ASYLUM. 

TN  the  report  of  this  institution  for  1905,  Dr.  D.  T.  Rambaut, 
Medical  Superintendent,  again  dilates  on  the  presence  of 
serious  overcrowding.  The  need  for  additional  accommoda¬ 
tion  is  fully  recognized  by  the  Visiting  Committee,  and  as  the 
result  ot  a  special  meeting  held  in  February,  1905,  they 
fh  ^bree  local  authorities  concerned  of  their  opinion 

bat  the  present  asylum  should  be  enlarged  to  accommodate  a 
urther  200  patients.  The  Salop  County  Council,  however, 
Qtimated  that  though  they  recognized  the  need  for  this  pro¬ 


vision,  they  were  not  prepared  to  say  how  or  when  this  could 
be  carried  out.  Up  to  the  time  of  the  report  no  replies  had 
been  received  from  the  County  Council  of  Montgomery  or  the 
down  Council  of  Wenlock.  Doubtless,  however,  steps  will 
soon  be  taken  to  provide  the  much-needed  accommodation  as 
at  present  the  Visitors  have  been  compelled  to  enter  into 
?g:e*™nist0  boar(iout  cases  in  other  asylums.  On  January 
there  were  in  the  asylum  and  boarded  out  in  Forden 
Workhouse  811  patients,  of  whom  793  were  pauper  patients. 
At  the  end  of  the  year  there  were  827  patients  so  distributed, 
ot  whom  25  were  in  Forden  Workhouse.  Thus  there  were  802 
patients  (364  males,  438  females)  in  the  asylum,  which  only 
possesses  an  estimated  sleeping  accommodation  for  330  men 
and  421  women,  or  for  751  in  all.  Including  other  patients 
boarded  out  in  Abergavenny  and  Cotford  Asylums  there  were 
842  patients  chargeable  to  the  three  authorities.  During  the  year 
230  cases  were. admitted,  being  an  excess  of  35  over  the  numbers 
admitted  during  the  previous  year.  Of  these  9  were  private 
and  172  pauper  patients,  39  were  readmissions  and  10  were 
transfers  from  other  asylums.  Of  the  total,  100  were  the  sub¬ 
jects  of  first  attacks  within  three,  and  38  more  within  twelve 
months  of  admissions;  in  52  the  attacks  were  “not  first” 
attacks  within  twelve  months  of  admission,  and  the  remainder 
were  of  more  than  twelve  months’  duration  on  adjnission. 
No  information  is  given  either  in  the  statistical  tables  or  in 
Dr.  Rambaut’s  report  as  to  the  forms  of  mental  disorder  in  the 
admissions.  As  to  the  probable  causes  of  the  insanities 
amongst  those  admitted,  alcoholic  intemperance  was  assigned 
in  14  and  associated  with  previous  attacks  in  5  more,  that  is, 
in  19  in  all,  or  8.2  per  cent.  ;  syphilis  in  1 ;  the  insane  dia¬ 
thesis  in  38  ;  old  age  and  the  climacteric  in  27  ;  previous 
attacks  associated  with  other  conditions  in  45  ;  and  religious 
excitement,  trouble,  etc.,  in  27.  No  cause  could  be  assigned  in 
56  cases,  and  the  remainder  are  distributed  over  the  usually 
mentioned  causes.  During  the  year  79  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  admissions  of  36. 07  per 
cent.,  8  as  relieved,  9  as  not  improved,  22  were  removed  under  con¬ 
tract,  and  there  were  96  deaths,  giving  a  percentage  death-rate 
on  the  average  numbers  resident  of  12.22.  The  deaths  were 
due  in  25  cases  to  cerebro-spinal  diseases,  in  42  to  chest 
diseases,  including  20  deaths  from  pulmonary  consumption,  in 
8  to  abdominal  diseases,  and  the  remainder  to  general  diseases, 
including  1  case  of  miliary  tuberculosis.  There  was  also  1 
death  from  poisoning  and  1  due  to  shock  following  a  fractured 
thigh.  Thus  21  deaths,  or  21.9  per  cent,  of  the  total  deaths, 
were  due  to  tuberculous  disease,  a  high  proportion  difficult  j;o 
reduce,  Dr.  Rambaut  says,  in  the  present  overcrowded  state  of 
the  asylum.  Three  inquests  were  held  during  the  year,  the 
general  health  appears  to  have  been  good,  and  the  few  cases  of 
zymotic  disease  (1  case  of  enteric  fever  and  5  of  erysipelas) 
did  not  result  in  any  death.  The  Visiting  Committee  has 
recommended  to  the  local  authorities  that  they  should  unite 
with  others  of  the  Midland  counties  in  providing  a  special 
asylum  for  idiot  and  imbecile  children  certified  under  the 
Lunacy  Acts  to  the  extent  of  20  beds  for  Salop,  Montgomery, 
and  Wenlock. 


ARMAGH  DISTRICT  ASYLUM. 

At  this  asylum  there  appears  to  be  considerable  overcrowding, 
for  whereas  the  provided  accommodation  is  given  at  434  beds, 
there  were  516  inmates  in  December  31st,  1904,  and  522  on 
December  31st,  1905.  The  Inspector  of  Lunatics,  Mr.  J.  M. 
Courtnay,  in  his  report  urges  the  Committee  to  consider  the 
question  of  providing  additional  accommodation,  and  points 
to  the  excellent  provision  made  at  some  Irish  asylums  by 
erecting  detached  villas  in  the  asylum  grounds.  During  the 
year  86  cases  were  admitted,  of  whom  68  were  first  admissions. 
In  40  the  attacks  were  first  attacks  within  three,  and  in  9 
within  twelve  months  of  admission  ;  in  18  the  attacks  were 
not  first  attacks  within  twelve  months  of  admission  ;  in  12  the 
attacks  were  of  more  than  twelve  months’  duration,  and  the 
remaining  7  were  either  congenital  cases  or  of  unknown 
duration  on  admission.  The  admissions  were  classified  as  to 
the  forms  of  mental  disorder  into:  Mania  of  all  kinds,  40; 
melancholia  of  all  kinds,  33;  dementia,  secondary,  senile,  and 
organic,  6;  acquired  epilepsy,  2;  congenital  or  infantile 
defect,  4  ;  and  1  patient  was  of  doubtful  insanity  on  admission. 
There  were  no  cases  of  general  paralysis  admitted  during  the 
year,  and  indeed  this  appears  to  be  a  rare  form  of  disease  at 
this  aNylum,  there  being  on  December  31st,  1905,  out  of 
a  total  asylum  population  of  522,  not  one  case  of  general 
paralysis. 

Turning  to  the  probable  causes  of  the  insanities  in  the 
admissions,  alcoholic  intemperance  was  assigned  in  5  or 
5.7  per  cent.,  and  venereal  disease  in  none.  Old  age  was 
assigned  in  only  1  case,  previous  attacks  in  9,  various  bodily 
diseases  in  9,  and  hereditary  influences  were  ascertained  in 
20,  or  23.2  per  cent.  In  7  cases  the  insanity  was  ascribed  to 
congenital  defect,  and  in  23  no  cause  could  be  assigned. 
During  the  year  38  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  44.2  percent. — 8  as  relieved, 

1  as  not  improved,  and  1  as  of  doubtful  insanity.  There 
were  32  deaths  during  the  year,  giving  the  low  death-rate  of 
6.2  per  cent.  On  the  average  numbers  resident,  which  is 
slightly  below  the  average  death-rate  for  this  institution 
(6.5  per  cent.),  the  deaths  were  due  in  11  cases  to  cerebro¬ 
spinal  diseases,  in  8  cases  to  chest  diseases  with  only  1  death 
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from  phthisis,  in  2  cases  to  abdominal  disease,  in  6  to  genera 
diseases,  in,  4  to  senile  decay,  and  in  1  case  to  asphyxia, 
a  patient  being  choked  through  having  an  epileptic  seizure 
whilst  at  dinner.  Thus  this  asylum,  notwithstanding  over¬ 
crowding  and  various  minor  defects  alluded  to  by  the 
Inspector  of  Lunatics,  shows  a  low  death-rate,  a  high  recovery- 
rate,  and  an  almost  entire  absence  of  deaths  from  tuberculous 
disease  or  asylum  dysentery. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

ANSWERS. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

The  annual  reports  of  Dr.  Bevan  Lewis,  the  Medical  Superin¬ 
tendent  and  Director  of  this  important  asylum,  are  always  full 
of  interest,  and  the  present  forms  no  exception  to  the  rule. 
One  of  the  many  departments  to  which  special  interest 
attaches  is  that  of  the  out-patients.  This,  Dr.  Bevan  Lewis 
says,  is  more  than  ever  patronized,  and  much  useful  work  is 
carried  on  therein.  At  the  end  of  the  previous  year  there  were 
155  names  on  the  books  ;  since  that  date  66  fresh  cases  have 
been  admitted,  making  a  total  of  221  under  treatment  during 
1905.  Of  the  total  number,  132  were  epileptics,  the  remainder 
being  cases  of  melancholia  (26),  neurasthenia  (16),  chorea  (7), 
cephalalgia  (5),  Menifere’s  disease  (3),  vertigo  (2),  dementia  (3), 
imbecility  (3),  psjhjhopathia  (2),  and  many  other  forms  of 
neuro-psychic  affection.  The  results  of  treatment  are  not 
stated,  but  there  can  be  no  doubt  thatjthis  may  form  in  the 
future  a  very  valuable  extension  of  the  work  of  asylum 
officials. 

Turning  to  the  asylum  proper,  the  eighty-sixth  annual  report 
of  this  institution  for  the  year  1905  shows  that  there  were  1,824 
patients  in  residence  on  January  1st,  1905,  and  that  the  numbers 
on  the  last  day  of  the  year  amounted  to  1,847.  The  average 
number  daily  resident  was  1,848,  and  the  total  number  of  cases 
under  care  during  the  year  was  2,334.  Duringthe  year  510  cases 
were  admitted,  of  whom  424  were  first  admissions.  In  223 
cases  the  attacks  were  first  attacks  within  three  and  in  70  more 
within  twelve  months  of  admission  ;  in  113  the  attacks  were 
not-first  attacks  within  twelve  months  of  admission,  and  the 
remainder  were  either  of  more  than  twelve  months’  duration 
on  admission,  63  ;  congenital  cases,  31 ;  of  unknown  duration, 

9  ;  or  not  insane,  1.  The  admissions  were  classified  as  to  the 
forms  of  mental  disorder  into  :  Mania  of  all  kinds,  154  ;  melan¬ 
cholia  of  all  kinds,  187  ;  primary  dementia,  18  ;  secondary  and 
senile  dementia,  34  ;  organic  dementia,  17  ;  general  paralysis, 
50  ;  acquired  epilepsy,  11 ;  and  cases  of  congenital  or  infantile 
defect.  41.  As  to  the  probable  causes  of  the  insanities  in  the 
admissions,  alcoholic  intemperance  was  assigned  in  126,  or 
24.7  per  cent.  ;  venereal  disease  in  35  ;  puberty,  change  of  life, 
and  old  age  in  86  ;  privation  and  starvation,  34  ;  parturition 
and  the  puerperal  state  in  11 ;  various  bodily  diseases  or  dis¬ 
orders  in  87  ;  previous  attacks  in  108  ;  and  “  moral  ”  cases 
in  145  ;  in  146,  or 28. 6  per  cent.,  hereditary  influences,  collateral 
and  direct,  were  ascertained,  and  congenital  defect  in  a  further 
43.  During  the  year  216  were  discharged  as  recovered,  giving 
a  percentage  recovery-rate  on  the  admissions  of  42.35,  74  as 
relieved,  1  as  not  insane  ;  and  there  were  196  deaths.  The 
deaths,  giving  a  death-rate  on  the  average  numbers  resident  of 
10.61  per  cent.,  a  slight  improvement  on  the  10.88  per  cent,  of 
the  preceding  year,  were  due  in  100  cases  to  cerebro-spinal 
diseases,  including  40  deaths  from  general  paralysis  ;  in 
71  cases  to  chest  diseases,  including  33  deaths  from  pulmonary 
tuberculosis  ;  in  11  to  abdominal  diseases,  including  3  deaths 
from  typhoid  fever  and  2  from  tuberculous  peritonitis,  and 
14  from  general  diseases,  with  1  death  from  general  tuberculosis. 
There  were  thus  36  deaths  from  tuberculous  diseases,  or  18  3 
per  cent,  of  the  total  deaths.  It  is  to  be  particularlyremarked 
that  there  were  no  deaths  during  the  year  from  asylum 
dysentery. 

Very  good  work  in  the  pathological  field  has  been  done  in  the 
past  at  this  institution,  but  Dr.  Lewis  says  that  for  some  time 
the  usual  routine  work  in  this  department  has  been  much 
hampered  by  the  frequent  change  in  the  officer  appointed 
thereto.  Notwithstanding  this  a  good  deal  of  work  appears  to 
be  carried  on,  including  particularly  bacteriological  investiga¬ 
tions  into  the  etiology  and  pathology  of  general  paralysis,  an 
examination  of  the  thyroid  gland  in  mania  and  confusional 
insanity  and  also  an  examination  of  the  pituitary  body.  Dr. 
Bevan  Lewis’s  report  further  contains  a  tabular  statement  of 
the'  work  carried  on  in  the  electro-therapeutic  department, 
from  which  we  see  that  39  female  cases,  presumably  selected, 
of  various  forms  of  insanity  were  treated,  that  22  recovered, 
9  were  relieved  and  5  not  relieved.  Also  24  males  were  treated 
at  1,168  sittings  in  all  for  lupus,  rodent  ulcer,  cancer  of  the 
breast  and  neurasthenia  by  electrotherapy.  The  Stanley  Hill 
Home  for  Imbecile  Lads  still  continues  to  carry  on  its  work  of 
caring  for  and  educating  as  far  as  possible  idiot  and  imbecile 
boys,  but  its  extension  to  include  imbecile  and  idiot  girls,  re¬ 
commended  by  Dr.  Bevan  Lewis,  has  so  far  not  been  put  into 
effect.  Reverting  to  the  report  on  the  asylum  proper  we  see 
that  the  general  health  throughout  the  year  was  satisfactory 
with  the  exception  of  3  cases  of  enteric  fever  in  the  male 
wards.  There  was  1  case  of  suicide  and  6  inquests  were  held 
during  the  year,  none  of  which  are  of  particular  note.  The 
Committee  report  that  the  accommodation  of  the  asylum  was 
strained  to  its  utmost,  being  exceeded  in  one  part  of  the  year 
by  20  cases.  The  asylum  was  visited  in  March,  1905.  by  the 
Commissioners,  who  reported  very  favourably  on  the  able 
management  of  the  institution. 


Dr  James  Shaw  (Liverpool)  writes  to  suggest  that  L.R.C.P. 
should  try  yohimbin.  He  has  found  it  succeed  in  cases  of 
functional  impotence — notably  in  that  of  a  patient  over 
60  years  of  age— where  other  reputed  aphrodisiacs  had 
failed. 

R.  W.  M.—  A  patient  who  has  rheumatic  polyneuritis  would 
probably  derive  benefit  from  a  residence  at  Hot  Springs, 
Arkansas.  Whether  he  could  live  as  comfortably  on  £200  a 
year  in  the  United  States  as  in  England  is  a  question  which- 
it  is  difficult  to  answer,  but  speaking  generally  living 
expenses  are  higher  than  in  this  country. 
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Appendicitis. 

Progress  writes :  A  leader  in  the  British  Medical  Journal 
of  December  1st,  page  1596,  contains  the  following:  ‘  The 
very  obvious  fact  must  not  be  ignored  that  in  the  majority  of 
cases  of  appendicitis  the  person  who  saves  life  is  the 
surgeon.”  In  opposition  to  the  above  I  advance  as  an 
obvious  fact  that  the  majority  of  cases  of  appendicitis  are 
cured  by  the  physician.  Without  surgical  aid  87  per  cent,  of 
cases  of  appendicitis  recover.  This  is  my  experience,  and  I 
believe  the  experience  of  the  greater  number  of  medical 
practitioners.  I  have  not  at  the  moment  access  to  Sir  I. 
Treves’s  articles  on  appendicitis  0  ',  to  call  the  disease  by 
its  old  name,  perityphlitis,  as  described  by  Tanner  so  very 
fully  and  clearly  in  his  Practice  of  Medicine,  sixth  edition 
1869),  but  I  think  I  am  correct  in  slating  from  memory  that 
Sir  F.  Treves  admits  that  the  majority  of  cases  of  this 
disease  get  well  without  the  aid  of  the  surgeon.  Though  1 
admit  there  is  the  greatest  credit  due  to  modern  surgery,  yet 
a  little  more  surgical  restraint,  and  better  training  as  regards 
diagnosis  (without  puncture  or  abdominal  section)  are  very 
desirable. 

Irish  Doctors  and  Foreign  Monarchs. 

Dr.  H.  G.  Molony  (Ballingarry,  co.  Limerick)  writes  :  With 
regard  to  your  notice  of  a  lecture  by  Dr.  G.  Sigerson  on  the 
subject  of  Irish  medical  attendants  on  foreign  monarchs,  I 
can,  from  the  history  of  my  own  family,  adduce  another 
example,  though  in  this  case  the  monarchs  were  but  titular. 
In  1701  the  Rev.  John  O’Molony,  D.D.,  Canon  of  Rouen  in 
France  and  afterwards  Bishop  of  Killaloe  and  Limevick  in 
Ireland,  assisted  in  founding  a  college  at  Clermont  in  France, 
founding  free  bursaries  for  his  relatives.  In  1764  there  was 
a  deed  made  between  this  college  and  John  Nihell  de  Molony, 
who  is  styled  in  it  “  Doctor  of  Medicine  of  the  Faculty  ot 
Caen,  Consulting  Doctor  to  the  Kings  of  England  and  0 
Poland.”  He  was  great  grand  nephew  of  Bishop  John 
O’Molony.  the  benefactor  of  the  college. 

Doctor  and  Driver. 

We  take  the  following  from  an  American  medical  journal 

“  Dr. -  of  Baltimore,  was  awakened  one  stormy  nigh 

recently  by  a  man  who  declared  the  doctor’s  services  were 
wanted  three  miles  out  in  the  country.  Just  before  the 
doctor  called  up  the  stable  for  his  horse  the  visitor  asked 
what  the  charge  would  be.  ‘  Three  dollars,’  was  the  rep  y. 
When  the  house  containing  the  supposed  patient  was 
reached  the  man  alighted  first,  arid,  handing  the  doctor 
three  dollars,  remarked  :  ‘  You  needn’t  come  in,  doctor.  iou 
see,  it  is  this  way.  No  hackman  would  drive  me  out  tor  less 
than  six  dollars,  and  it  occurred  to  me  that  your  horse  might 
need  exercise.’”  The  tale  has  more  than  one  bitter  moral. 
The  doctor  is  expected  to  be  at  the  beck  and  call  of  everyone 
at  any  hour  of  the  day  or  night ;  he  is  also  expected  to  ac hept. 
a  fee  which  an  ordinary  workman  would  decline  without 
thanks  ;  and  the  worst  of  it  is,  the  doctor  so  often  does  what 
is  expected  of  him.  _ _ 
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A. 

Abdominal  cicatrix,  malignant  degenera¬ 
tion  of,  after  ovariotomy  for  malignant 
tumours,  331 

Abdominal  hernia.  Sec  Hernia 
Abdominal  hysterectomy.  See  Hyster¬ 
ectomy 

Abdominal  injury,  intussusception  in 
cases  of,  346 
Abdominal  pain,  235 

Abdominal  pregnancy,  with  discharge  of 
fetus  per  rectum,  104 
Abdominal  section,  and  round  worms,  136 
Abortion,  criminal,  suppurating  hae- 
matoma  above  pelvis,  254 
Abortion,  fever  after,  suppuration  of  a 
fibroid,  135 

Abscess,  hepatic,  etiology  of,  357 
Abscess  of  liver,  238 

Absorption  of  fibroid  tumour  in  broad 
ligament  during  pregnancy,  207 
•  Absorption  from  the  diseased  intestine 
201 

Acetone  bodies  in  diabetes,  185 
Acromegaly  without  hypertrophy  of  the 
pituitary  body,  356 
Actinomycosis  and  pregnancy,  295 

RAddinsell,  a.  w.  :  Chronic  infective 
metritis,  350 

Air,  irrespirable,  in  ships,  37 
Alessandri  :  Surgical  intervention  in 
cerebral  tuberculosis,  116 
Ambulatory  disorders  in  infantile  epi¬ 
lepsy  and  hysteria,  automatic,  169 
Amoeba  clyscnteriae ,  128 
Amoss  :  Oxidizing  power  of  the  blood,  318 
Anaesthesia,  dangers  of,  292 
Anal  rhagades,  post-partum,  76 
Andrews  :  Prostatic  ischuria,  101 
Aneurysm,  dissecting,  16 
Aneurysm,  subclavian,  surgical  treat¬ 
ment  of,  144 

Aneurysm  treated  by  subcutaneous  in- 
|  jection  of  gelatine  serum,  250,  285 
j  Angina  pectoris  treated  bycarbo-gaseous 
baths,  126 

Angiomatous  fibromyoma,  107 
Angio-neurotic  oedema,  158 
Ankylostomiasis,  142 
Anterior  colpo-hysterectomy,  223 
j  Antidiphtheria  serum,  psoriasis  after 
I  subcutaneous  injections  of,  343 
Antidiphtherial  serum,  bivalent,  163 
I  Antidysenteric  serum,  95 
i  Antipyrin  in  puerperal  fever  and  ery¬ 
sipelas,  355 

j  Antistreptococcus  serum,  action  of,  124  • 
in  puerperal  fever,  239 
|  Antisyphilitic  serum,  treatment  by,  315 
Antitetanic  serum  in  lackjaw,  245 
!  Antithyreoidin  in  Craves’s  disease,  77 
Antitoxin  rash,  232 

!  Anton,  G. :  Forms  and  causes  of 
infantilism,  154 

|  Antonini,  C.  P.  :  The  treatment  of 
fractures,  7 

j  Anuria,  calculous,  nephrotomy,  308 
j  Aorta,  arterio-sclerosis  of,  51 
!  Aphthous  stomatitis,  relapsing,  214 
Appendectomy  and  cure  of  right  in- 
guinal  hernia  combined,  146 
Appendicitis  in  the  infant,  309 
Appendicitis,  traumatism  as  an  etio¬ 
logical  factor  in,  118 
Appendicitis,  tuberculous,  249 
Appendicitis  and  typhlo-colitis.  115 
Appendicular  femoral  hernia,  203 
Apyretic  pneumonia,  84 
Arhovin  in  treatment  of  gonorrhoea,  332 
;  ARMand-Deltlle  :  Neurotoxic  serum, 

uu8 

1  Arsenic,  toleration  of,  275 
;  4  ;erja^  Pressure,  persistent  high,  141 
|  Arterio-sclerosis  of  aorta.  51  . 
Arterio-sclerosis,  visceral,  113 
j  §9norrhoeal,  280 

^ropathic  conditions  of  pregnancy, 

Articular  rheumatism.  See  Rheumatism 


Artificial,  feeding  of  infants,  256 ;  induc¬ 
tion  of  labour,  310 

Arytenoid  cartilages,  congenital  luxation 
of,  188 

Ascites  and  ovarian  dermoid,  241 
Ascites,  hepatic,  surgical  treatment  of, 
145 

Aseptic  catgut,  87 

Aspiration  in  acute  articular  rheumatism, 
23 

Athletes,  disease  tendencies  in,  98 
Aubineau  :  Nystagmus-myoclonus,  336 
Automatic  ambulatory  disorders  in  in¬ 
fantile  epilepsy  and  hysteria,  169 
Avulsion  of  penis,  102 
Axillary  glands,  removal  of,  21 
Axisa,  Edgar:  Intestinal  haemorrhage 
in  Malta  fever,  129 

B. 

Babinsici  :  Mercury  in  tabes,  225 
Bacillus  lacticus  in  diarrhoea,  culture  of 
179 

Bandi,  T.  :  Bivalent  antidiphtherial 
serum,  163 

Bargero,  A.  :  Administration  of  salts  of 
manganese,  32 

Baejon  :  Influence  of  Roentgen  rays  on 
the  blood  and  blood-forming  organs, 
208 

Baths,  carbo-gaseous,  110 ;  in  treatment 
of  angina  pectoris,  126 
Baths,  chloride  of  sodium,  125 
Battlefield,  first  dressing  on,  69 
Baylac  :  Toxicity  of  cocaine  and  sto¬ 
vaine,  150 

Bazy  :  Retraction  and  dilatation  of  gall 
bladder  in  cholelithiasis,  5 
Bebizzi  :  Treatment  of  hyperchlorhy- 
dria,  334 

Beitzke  :  Spirochaetes  in  congenital 
syphilis,  140 

Bell,  AV.  B.  :  Angiomatous  fibromyoma, 
107 

Bentter  :  Diastolic  cardio-pulmonary 
murmur,  112 

Berger  :  Accidental  origin  of  abdominal 
hernia,  54 

Besredka  :  Soluble  endotoxins,  62 
Bicornuate  uterus.  Nee  Uterus 
Biffi,  U.  ;  Test  for  bilirubin  in  the 
blood,  49 

Bilirubin  in  the  blood,  test  for,  49 
Billard  :  Surface  tension  of  urine  in 
disease,  184 
Binder,  obstetric,  348 
Bindi:  Apyretic  pneumonia,  84 
Binnie  :  Hepatoptosis,  or  floatingliver,  63 
Biological  significance  of  the  plasteins, 
171 

Biondi  :  Avulsion  of  penis,  102 
Bivalent  antidiphtherial  serum,  163 
Bland-Sutton,  J.  :  Uterine  fibroids 
complicated  with  cancer  of  the  body 
of  the  uterus,  328 

Blood,  changes  in  caused  by  heat  and 
cold,  15 

Blood  films,  staining  of,  48 
Blood  in  the  insane,  288 
Blood  in  lead  poisoning,  96 
Blood,  regeneration  of  after  haemor¬ 
rhage,  199 

Blood  and  blood-forming  organs,  influ¬ 
ence  of  Roentgen  rays  on,  208 
Blood,  oxidizing  power  of,  318 
Blood  pressure  in  dementia  praecox,  234 
Blood  in  scurvy,  14 
Blood,  test  for  bilirubin  in,  49 
Blood  vessels,  formation  of  true  bone  in 
sclerotic,  168 

Bloodless  reduction  of  congenital  hip 
dislocation,  252 

Blumenthal,  F.  :  Lysol  poisoning,  301 
Boas  :  Treatment  of  hyperacidity,  108 
Bone,  formation  of  true,  in  sclerotic 
blood  vessels,  168 

Bordet  :  Microbe  of  whooping-cough, r230 
Bornyval  in  phthisis,  12 
Borszeky  :  Wounds  of  the  pancreas,  251 
Bouffe  :  Pregnancy  in  double  uterus,  73 


Bovine  and  human  tuberculosis,  302 
Bovis  :  False  perforations  of  uterus,  74 
Bracchi  :  Delirium  in  pneumonia,  200 
Braun  :  Laminectomy  in  gunshot  wound 
of  spinal  cord,  237 

Breast  and  axillary  glands,  removal  of,  21 
Breccia,  G.  :  Infantile  splenomegalic 
paludism,  130 

Brinkerhoff  :  Experimental  variola 
and  vaccinia,  80 

Broad  ligament,  dermoid  cyst  in,  330 
Brodier  :  Psoriasis  after  subcutaneous 
injection  of  antidiphtheria  serum  343 
Broeckaert  :  Vaselinoma  and  paraf¬ 
finoma,  264 

Broese,  P. :  The  obstetric  binder,  348 
Bronchial  glands.  See  Glands 
Brooks  :  Visceral  arterio-sclerosis,  113 
Broun,  Le  Roy  :  Fibroid  tumours  of 
uterus,  123 

Brown,  A.  :  Iodine  in  tuberculosis,  93 
Brown  :  Round  worms  and  abdominal 
section,  136  ;  treatment  of  haemo¬ 
ptysis,  335 

Bruck  :  Sero-diagnostic  reaction  iu 
syphilis,  64 

Bruni,  C.  :  Calculous  anuria,  nephro¬ 
tomy,  308 

Budin,  Rierre  :  Embryotomy  on  the 
living  infant,  25,  88 

Bunting  :  Formation  of  true  bone  in 
sclerotic  blood  vessels,  168 
Busse,  W.  :  Morphine-scopolamine  in¬ 
jections  combined  with  lumbar  anaes¬ 
thesia  for  gynaecological  operations 
298  ’ 

C. 

Cadwalader  :  Blood  in  lead  poisoning, 

Caesarean  section  in  treatment  of  pla¬ 
centa  praevia,  349 

Calcified  uterine  fibroid,  obstruction, 
paraplegia,  bedsore,  178 
Calcium  in  the  tissues,  rfile  of,  78;  in 
relation  to  eclampsia  and  tetany,  337 
Calcium  intoxication,  infantile  tetanus  a, 
303 

Calculous  anuria,  nephrotomy,  308 
Campenon  :  Tumours  of  breast  in  the 
male,  293 

Cancer  cells  in  muscle  fibres,  growth  of, 
211 

Cancer  of  cervix  after  hysterectomy  for 
fibroids,  177 

Cancer  of  cervix  uteri,  283 
Cancer  of  cervix  uteri,  abdominal  hys¬ 
terectomy  for,  161 

Cancer,  gastric,  early  diagnosis  of,  155 
Cancer  of  rectum,  operative  conditions 
in,  186 

Cancer  of  stomach  with  metastasis  in 
cranium  and  meniDges,  17 
Cancer,  uterine,  and  the  lymphatic 
glands,  206 

Cancer  of  the  uterus,  270 
Cancer  of  the  body  of  the  uterus  com¬ 
plicated  with  uterine  fibroids,  328 
Cancer  of  vagina,  27 
Candol,  166 

Cannon  :  Movements  of  stomach  and 
intestines  in  some  surgical  conditions, 
159 

Capasso  :  Delirium  after  relief  of  intes¬ 
tinal  obstruction,  277 
Carbo-gaseous  baths,  110  ;  in  treatment 
of  angina  pectoris,  126 
Carbon  bisulphide  in  pneumonia.  257 
Carcinoma.  See  Cancer 
Cardio-pulmonary  murmur,  diastolic, 
112 

Carles,  Jacques  :  Ingestion  of  sea- water 
in  tuberculosis,  29 

Carrel  :  The  reversal  of  the  circulation 
in  a  limb,  6 

Cassel  ;  Sleeplessness  in  children,  248 
Castor  oil,  administration  of,  316 
Catgut,  aseptic,  87 

Cavaillon  :  Cancer  of  stomach  _  with 
metastases  in  cranium  and  meninges, 
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Cavernous  haemangiomata  of  the  intes¬ 
tine,  multiple,  322 

Cavernous  sinus  thrombosis,  primary, 
173 

Cellulitis  in  gonorrhoea,  metastatic,  218 
Cereals  and  legumes  in  gastro-enteritis 
of  sucklings,  194 

Cerebral  manifestation  of  chronic  rheum¬ 
atism,  261 

Cerebral  surgery,  modern  diagnostic 
methods  in,  4 

Cerebral  tuberculosis.  See  Tuberculosis 
Cerebral  tumours,  diagnosis  of  operable, 

35 

Cerebro-spinal  meningitis,  serum  dia¬ 
gnosis  and  serumtherapy  in,  97 
Cervix  uteri,  cancer  of.  See  Cancer 
Changes  in  the  blood  caused  by  beat  and 
cold,  15 

Children,  sleeplessness  in,  248 
Chloride  of  sodium  baths,  125 
Chloroform  narcosis,  urobilinuria  after, 
143 

Cholelithiasis,  retraction  and  dilatation 
of  gall  bladder  in,  5 
Chorea  gravidarum,  160 
Chorion-epithelioma  tissue  secondary  to 
ovarian  endothelioma,  271 
Cigheri  :  Uterine  cancer  and  the  lym¬ 
phatic  glands,  206 
Cipolletta  :  Mitral  stenosis,  342 
Cipollina  :  Treatment  by  antisyphilitic 
serum,  315 

Circulation  in  a  limb,  the  reversal  of,  6 
Ciuffini,  P. :  Changes  in  the  blood 
caused  by  heat  and  cold,  15 
Claisse,  Andre  :  Chloride  of  sodium 
baths,  125 

Clarke  :  Massive  doses  of  the  salicylates 
in  acute  articular  rheumatism,  287 
Clarke,  H.  H. :  Angiomatous  fibro- 
myoma,  107 

Closson  :  Glycosuria  caused  by  saline 
solution,  216 

Cocaine,  intraneural  injection  of,  138; 
toxicity  of,  150 

Cold,  blood  changes  caused  by,  15 
Coletti  :  Free  ^bodies  in  the  testicular 
serosa,  153 

Coley  :  Treatment  of  inoperable  sar¬ 
coma,  85 

Colpo-hysterectomy,  anterior,  223 
Condon  :  Treatment  of  placenta  praevia 
by  Caesarean  section,  349 
Constantin  :  Hydroa  vacciniforme,  320 
Constipation,  electricity  in,  28  ;  regulin 
in,  209 

Consumption.  See  Tuberculosis 
Cordeiro  :  Aspiration  in  acute  articular 
rheumatism,  23 

Cornil:  Tumours  of  breast  in  the  male, 
293 

Cornual  pregnancy.  See  Pregnancy 
Corpulence,  thyroid  treatment  of,  30 
Cough,  hysterical,  305 
Coughlin,  Robert  E. :  Disease  ten¬ 
dencies  in  athletes,  98 
Couvelaire  :  Pregnancy  in  uterus 
didelphys :  deciduaexpelledfrom  non- 
gravid  cornu :  pregnancy  uninter¬ 
rupted,  71 

Groom,  J.  Halliday  :  Malignant  endo¬ 
carditis  during  pregnancy,  147 
Cuff,  A.  :  Operative  treatment  of  puer¬ 
peral  pyaemia,  91 
Curetting,  indications  for,  122 
Curtis,  Farquhar  :  Operative  treatment 
of  exophthalmic  goitre,  40 
(  yst.  dermoid,  in  broad  ligament,  330 
Cyst,  ovariau,  communicating  with  peri¬ 
toneum.  299 

Cyst,  ossified  ovarian,  351 
Cystic  degeneration  of  the  lung,  167 
Cysts  of  the  urachus,  325 


D. 

Daireaux  :  Pneumonic  paralyses  in 
adults,  276 

Dale,  H,  H.  :  Action  of  ergot,  210 
D’Amato  :  Tertiary  syphilitic  lever,  53 
Danio,  G.  :  Hypodermic  injection  of 
oxygen  in  sciatica,  242 
Davis  :  Haematoma  of  vulva  following 
normal  delivery,  55  ;  gastroptosis,  263 
Death  during  pregnancy :  undetected 
cancer  of  kidney,  221 
Degenerated  muscle.  See  Muscle 


Dejardin  :  Surgical  treatment  of  epi¬ 
lepsy,  204 

Delirium,  in  pneumonia,  200  ;  after  relief 
of  intestinal  obstruction,  277 
Demelin  :  Use  of  forceps,  134 
Dementia  praecox,  blood  pressure  in,  234 
Depage  :  Surgical  treatment  of  trau¬ 
matic  facial  paralysis,  22 
Dermoid  cyst  in  broad  ligament,  330 
Dermoid,  ovarian,  ascites  and,  241 
Dermoid,  pelvic,  non- ovarian,  240  ;  and 
pregnancy,  269 
Desmoid  reaction,  114 
Diabetes,  acetone  bodies  in,  185 
Diabetes  insipidus,  strychnine  in,  274 
Diabetes  mellitus,  treatment  of,  109 
Diarrhoea,  culture  of  Bacillus  lacticus 
in,  179 

Diarrhoea,  summer,  in  infancy,  2 
Diastolic  cardio-pulmonary  murmur,  112 
Dide  :  Blood  in  the  insane,  288 
Diesing:  Leprosy  treated  by  subcuta¬ 
neous  injections  of  iodoform.  47 
Diet  in  gastric  ulcer,  272 
Diet,  salt-free,  164 

Dieulafoy  :  Appendicitis  and  typhlo¬ 
colitis,  115 

Disease,  surface  tension  of  urine  in,  184 
Disease  tendencies  in  athletes,  98 
Doederlein:  Cancer  of  the  uterus,  270 
Dopter:  Antidysenteric  serum,  95 
Doran  :  Cornual  pregnancy,  rupture, 
pregnancy  in  opposite  cornu  after 
operation,  26 

Dreyfus,  G. :  Neuronal,  127 
Du  Parr, Martin  :  Operative  conditions 
in  cancer  of  rectum,  186 
Dupuytren’s  contraction  of  the  palmar 
fascia,  operative  treatment  of,  174 
Dural  fibrosarcoma  pressing  on  Rolandic 
area,  339 

E. 

Eclampsia,  calcium  in  relation  to,  337 
Eclampsia,  puerperal,  119 
Ectopia  vesicae,  treatment  of,  323 
Eczema,  Roentgen  rays  in,  151 
Einhorn,  Max:  Desmoid  reaction,  114 
Electricity  in  constipation  and  entero¬ 
colitis,  28 

Elsaesser  :  Bornyval  in  phthisis,  12 
Embryotomy  on  the  living  infant,  25,  88 
Emery  :  Marriage  of  syphilitic  persons, 
304 

Emphysema  during  labour,  subcutane¬ 
ous,  220 

Endocarditis  during  pregnancy,  malig¬ 
nant,  147 

Endotoxins,  soluble,  62 
Engel  :  Variations  in  the  fat  content  of 
human  milk,  19 

Engel,  K  :  X-ray  treatment  of  medi¬ 
astinal  tumours,  354 

Englemann,  Rosa  :  Antitetanic  serum 
in  lockjaw,  245 
Enteric  fever.  See  Fever 
Entero-colitis,  electricity  in,  28 
Enuresis,  treatment  of  functional,  139 ; 

treatment  of  nocturnal,  353 
Enuresis  ureterica,  191 
Epilepsy,  treatment  of,  137 ;  surgical 
treatment  of,  204 

Epilepsy,  infantile,  automatic  ambu¬ 
latory  disorders  in,  169 
Epithelioma  of  vulva,  329 
Ergot,  action  of,  210 
Erysipelas,  antipyrin  in,  355 
Estachy  :  Fatal  haemorrhage  after  para¬ 
centesis,  347 

Etienne,  G.  :  Primary  infection  [of  the 
salivary  glands  in  the  old,  52 
Ewald,  C.  A.  :  Diet  in  gastric  ulcer,  272 
Exophthalmic  goitre.  Nee  Goitre 
Extrauterine  pregnancy.  See  Preg¬ 
nancy 


Fever,  Malta,  intestinal  haemorrhage  in 

129 

Fever,  puerperal.  See  Puerperal 
Fever,  tertiary  syphilitic,  53 
Fever,  yellow,  152 

Fibiger  :  Primary  intestinal  tuber¬ 
culosis,  182 

Fibroid,  calcified  uterine,  obstruction, 
paraplegia,  bedsore,  178 
Fibroid  tumour,  absorption  of  in  broad 
ligament  during  pregnancy,  207 
Fibroid  tumours  of  uterus,  i23 
Fibroids,  uterine,  complicated  with 
cancer  of  the  body  of  the  uterus, 
328 

Fibromyoma,  angiomatous,  107 
Fibrosarcoma,  dural,  pressing  on 
Rolandic  area,  339 

Finipaldi  :  A  new  urinary  pigment, 

321 

Fioravanti  :  Lipomatosis,  117 
First  dressing  on  the  battlefield,  69 
Fischer  :  Regeneration  of  peripheral 
nerves,  67 

Fistulae,  gastro-cutaneous,  236 
Fly  disease,  treatment  of,  79 
Foch  :  Administration  of  castor  oil,  316 
Foramen  of  Winslow,  hernia  through,  38 
Forceps,  use  of,  134 
Foreign  body  in  oesophagus,  20 
Forlanini,  C.  :  Pneumothorax  treat¬ 
ment  of  phthisis,  313 
Fowler,  Kingston  :  Treatment  of 
aneurysm  by  subcutaneous  injection 
of  gelatine,  285 

Fracture  of  metacarpal  bones,  70 
Fractures,  the  treatment  of,  7 
Francesco  :  Treatment  of  Graves’s 
disease,  333 

Free  bodies  in  the  testicular  serosa,  153 
French,  H.  :  Mitral  stenosis  and  preg¬ 
nancy,  268 

Froin  :  Acromegaly  without  hypertrophy 
of  the  pituitary  body,  3>56 
Functions  of  degenerated  muscle,  338 


G. 

Gabbi  :  Abscess  of  liver,  238 
Gall  bladder,  retraction  and  dilatation 
of,  in  cholelithiasis,  5 
Gallavardin  :  Diastolic  cardio-pulmo¬ 
nary  murmur,  112 

Gallenga,  P.  :  Organic  preparations  in 
phosphorus,  11  . 

Gambini-Botto  :  Stovain  anaesthesia, 
259 

Ganz,  K.  :  Arhovin  in  treatment  oi 
gonorrhoea,  332 
Garrulitas  vulvae,  162 
Gastric  carcinoma.  See  Cancer 
Gastric  ulcer,  diet  in,  272  ;  in  advanced 
age,  341 

Gastro-cutaneous  fistulae,  236 
Gastro-enteritis  of  sucklings,  cereals  and 
legumes  in,  194 

Gastro-intestinal  diseases,  lupulin  in, 

229 

Gastro-intestinal  affections  and  heredity, 

231 

Gastro-intestinal  gout,  99 
Gastroptosis,  263 

Gastrostomy,  new  method  of,  39  ;  new 
indication  for,  295  ;  in  certain  forms  of 
peritonitis.  307 

Gaud  IAN  i,  V.:  Tuberculous  appendic- 

itis  249 

Gaultier:  Death  during  pregnancy: 

undetected  cancer  of  kidney,  221 
Gauthier  :  Gastrostomy  in  certain  forms 
of  peritonitis,  307  .  . 

Gelatine  serum,  subcutaneous  injec¬ 
tions  of,  in  treatment  of  aneurysm, 

250,  285  .  , 

Gengou  :  Microbe  of  whooping-cough, 


Fat  content  of  human  milk,  variations 
in,  19 

Faure  :  Hernia  through  foramen  of 
Winslow,  39 

Fearnsides  :  Effects  of  metazoan  para¬ 
sites  on  their  hosts,  34 
Femoral  hernia.  See  Hernia 
Fever  after  abortion  :  suppuration  of  a 
fibroid,  135 

Fever,  hay,  pollantin  in,  273 
Fever,  enteric,  concealed  haemorrhage 
in,  3  ;  treatment  of,  46  ;  certain 
sequelae  of,  262  ;  diagnosis  of,  289 


tubal,  previous 
See  also  Preg- 


;ation,  interstitial 
fiiopaedion  (?)  190. 

nasso  :  Urobilinuria  after  chloroform 
ircosis,  143  .  .  ,  .  „ 

msa,  G. :  Irrespirable  air  in  ships, 


emphysema 


jES :  Subcutaneous 

iring  labour,  220  , 

;on  :  Constitution  of  rhubarb,  lof 
ids,  axillary,  removal  of  breast  and, 
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Glands,  bronchial,  pressure  symptoms 
due  to  enlarged  tuberculous,  290 
Glands,  lymphatic,  and  .uterine  cancer, 
206 

Glycosuria  caused  by  saline  solutions  216 
Goitre  complicating  pregnancy,  41  ’ 

Goitre,  exophthalmic,  operative  treat¬ 
ment  of,  40 

Goitre,  operative  treatment  of,  132 
Goldmann  :  High-seated  haemorrhoids 
as  a  cause  of  occult  intestinal  bleeding 
266  e’ 

Gonococcal  infection  in  women,  75 
Gonorrhoea,  gonosan  in,  94  ;  arhovin  in 
332  ’ 

Gonorrhoea,  metastatic  cellulitis  in,  218 
Gonorrhoeal  arteritis,  280 
Gonorrhoeal  salpingitis.  See  Salpingitis 
Gonosan  in  gonorrhoea,  94 
Gout,  g astro-intestinal,  99 
Grandin,  Egbert  H.  :  Gonococcal  infec¬ 
tion  in  women,  75 

Graves’s  disease,  x  rays  in,  45  ;  anti- 
thyreoidin  in,  77 ;  treatment  of,  333 
Greene  :  Rhy  thmic  lateral  displacement 
of  heart  a  sign  of  unilateral  pleuritic 
exudate,  66 

Guerdjikoff  :  Fatal  haemorrhage  from 
vulvar  varices,  312 

Guerrini,  G.  :  Functions  of  degenerated 
musclp,  338 

Gi  ibal  :  Ascites  and  ovarian  dermoid 
241 

Guilhaud  :  Obesity  in  tuberculosis,  233 
Guimbellot  :  Appendicitis  in  the  in¬ 
fant,  309 

Gunshot  wound  of  spinal  cord,  laminec¬ 
tomy  in,  237 

Glthrie  :  The  reversal  of  the  circula¬ 
tion  in  a  limb,  6 

Gynaecological  operations,  morphine- 
scopolamine  injections  combined  with 
lumbar  anaesthesia  in,  298 
Gynaecology,  radium  in,  284 

H. 

Hackenbruch  :  Technique  of  lumbar 
puncture,  68 

Haemangiomata  of  intestine,  multiple 
cavernous,  322 

Haematoma,  subperitoneal,  344 
Haematoma  of  vulva  following  normal 
delivery,  55 

Haemoptysis,  treatment  of,  335 
Haemorrhage,  concealed,  in  enteric  fever, 

Haemorrhage,  fatal,  after  paracentesis, 

H^“orrhage,  intestinal,  in  Malta  fever, 

Haemorrhage,  regeneration  of  blood 
after,  199 

Haemorrhage  from  vulvar  varices,  fatal, 

Haemorrhagic  infarct  of  liver,  246 
Haemorrhoids,  as  a  cause  of  occult 
intestinal  bleeding,  high-seated,  266 
Hald  P.  Tetens  :  Congenital  luxation 
ol  the  arytenoid  cartilages,  188 
Hamburger:  Primary  tuberculosis  of 
vulva  in  a  child,  43 
Hamilton  :  Dissecting  aneurysm,  16 
Hans  :  Median  incision  in  oesophag- 
otomy.  294 

Hare:  ^  ascular  tension  in  chronic  ill¬ 
ness,  198 

Harrar  :  Maternal  mortality  in  tene¬ 
ment-house  confinements,  24 
158RINGTON '  '^-nSi°‘n8ur°tic  oedema, 

Hart  :  Acetone  bodies  in  diabetes,  185 
Hay  fever.  See  Fever 
Healthy  subjects,  testing  of  medica¬ 
ments  on,  300 

eart.  rhythmic  lateral  displacement  of, 
assign  of  unilateral  pleuritic  exudate, 

Heart,  wound  of,  279 
Heart,  wounded,  exposure  of,  157 
Heat,  blood  changes  caused  by,  15 
xieidenhain  :  Movable  kidney  in 
women,  1 

Heinze  :  Antithyreoidin  in  Graves’s 
disease,  77 

Heitz,  J,  ;  Plypertension  and  carbo- 
gaseous  baths,  110 ;  treatment  of 
12fPlnaPect‘oris  by  carbo-gaseous  baths, 
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Hepatic  abscess.  See  Abscess 
Hepatic  ascites,  surgical  treatment  of 
145 

Hepatoptosis,  or  floating  liver,  63 
Heredity  and  gastro-intestinal  affections, 

Herff,  von  :  Cancer  of  vagina,  27 
Hernia,  abdominal,  accidental  origin  of, 
54 

Hernia,  femoral,  radical  cure  of,  267 
Hernia,  femoral,  appendicular,  203 
Hernia,  inguinal,  combined  appendec¬ 
tomy  and  cure  of  right,  146 
Hernia,  perineal,  simulated  by  pelvic 
tumour,  106 

Hernia  through  foramen  of  Winslow,  38 
Hertzler,  Arthur  e.  :  Osmic  acid,  '244 
Hicks,  H.  T.  :  Mitral  stenosis  and  preg¬ 
nancy,  268 

Hip  dislocation,  bloodless  reduction  of 
congenital,  252 

Hofmeier,  M.  :  Pessaries,  311 
Hollaender,  E.  :  Treatment  of  tubercu¬ 
losis  of  the  mucous  membianes,  44 
Hubner  :  Syphilis,  tabes,  and  paresis,  36 
Huertas  :  Pellagra  in  Madrid,  65 
Huisman,  Alphonse  :  Staining  of  blood 
films,  48 

Human  and  bovine  tuberculosis,  302 
Hydatids  of  the  lung,  219 
Hydroa  vacciniforme,  320 
Hydrometra  in  an  aged  subject,  92 
Hyoseine,  286 

Hyperacidity,  treatment  of,  108 
Hy perchl orhydria,  treatment  of,  334 
Hyperemesis  gravidarum,  175 
Hypertension  and  carbo-gaseous  baths, 

Hypodermic  injection  of  vaccine,  196  • 
of  oxygen  in  sciatica,  242 
Hysterectomy,  abdominal,  for  cancer  of 
cervix  uteri,  161 

Hysterectomy  for  fibroids,  cancer  of 
cervix  after,  177 

Hysteria,  is  it  a  nervous  disease  ?  50 
Hysteria,  infantile,  automatic  ambu¬ 
latory  disorders  in,  169 
Hysterical  cough,  305 

I. 

Illness,  chronic,  vascular  tension  in,  198 
Infancy,  summer  diarrhoea  in,  2 
Infant,  embryotomy  on  the  living,  25 
Infantile  splenomegalic  paludism,  130 
Infantile  tetanus  a  calcium  intoxication 
303 

Infantilism,  forms  and  causes  of,  154 
Infants,  artificial  feeding  of,  256  •  ap¬ 
pendicitis  in,  309 

Influenza,  action  of  on  the  course  of 
other  infections,  215 
Inguinal  hernia.  See  Hernia 
Insane,  the  blood  in  the,  288 
Insanity  and  tuberculosis,  213 
Interstitial  gestation.  See  Gestation 
Intestine,  movements  of  in  some  surgical 
conditions,  159 

Intestine,  multiple  cavernous  haemangi¬ 
omata  of,  322 

Intestine,  diseased,  absorption  from,  201 
Intestinal  bleeding,  high-seated  haemor¬ 
rhoids  as  a  cause  of  occult,  266 
Intestinal  haemorrhage.  See  Haemor¬ 
rhage 

Intestinal  obstruction,  delirium  after 
relief  of,  277 

Intestinal  tuberculosis.  See  Tubercu¬ 
losis 

Intraneural  injection  of  cocaine,  138 
Intrauterine  instruments,  perils  of,  42 
Intravenous  injections  of  prostatic 
extract,  61 
Intussusception  in  cases  of  abdominal 
injury,  346 

Iodine  in  tuberculosis,  93 
Iodoform,  leprosy  treated  by  subcuta¬ 
neous  injections  of,  47 
Ions  in  therapeutics,  59 
Iron  in  neurasthenia,  314 
Trrespirable  air  in  ships,  37 
Ischuria,  prostatic,  101 
Isopral,  31 


J. 

Jaboulay:  Dermoid 
ligament,  330 
Jakob  :  Perils  of  intrauterine 
ments,  42 


cyst  in  broad 


instru- 


Janeway  :  Persistent  high  arterial  pres¬ 
sure,  141 ;  pentosuria,  340 
Jappelli,  G.  :  Intravenous  injections  of 
prostatic  extract,  61 
Jardini  :  Sunstroke,  170 
Jeannin,.  Cyril  :  Surgical  treatment  of 
generalized  puerperal  peritonitis,  10 
Jeanselme,  M.  M.  :  Multiple  juxta- 
articular  tumours,  103 
Jochmann,  G.  :  Serum  diagnosis  and 
serumtherapy  in  cerebro-spinal  men¬ 
ingitis,  97 

J1™®)  H  :  Anterior  colpo-hysterectomy, 
Juxta-articular  tumours,  103 
K. 

Kabanov,  N.  :  Heredity  and  gastro¬ 
intestinal  affections,  231 
Kamaun  :  Fatalities  in  pregnancy  and 
puerperium  associated  with  pyelo¬ 
nephritis,  89 

Kaplan  :  Intermittent  pentosuria,  156 
Karczewski  :  Criminal  abortion,  sup¬ 
purating  haematoma  above  pelvis,  254  ; 
uterus  bicornis,  ruptured  tube,  rup¬ 
tured  gravid  cornu,  282 
Kastle  :  Oxidizing  power  of  the  blood 
318 

Kaufmann  :  Salt-free  diet,  164 
Keen  :  Operative  treatment  of  Dupuy- 
tren’s  contraction  of  the  palmar  fascia, 
174 

Keller  A.  :  Artificial  feeding  of  infants, 
^256 

Kentzler,  J. :  Traumatic  tetanus  treated 
with  serum,  258 
Kerewski  :  Aseptic  catgut,  87 
Kermisson  :  Appendicitis  in  the  infant, 
309 

Kessel  :  Hyoseine,  286 
Ketley  :  Strychnine  in  diabetes  insipi¬ 
dus,  274 

Khosam,  a  new  antidysenteric  remedy, 

Kidney,  movable,  in  women,  1 
Klatt,  H. :  Isopral,  31 
Kocher:  Operative  treatment  of  goitre, 
132 

Kronthal,  P.  :  Is  hysteria  a  nervous 
disease  ?  50 

L. 

Labour,  artificial  induction  of,  310 
Labour,  subcutaneous  emphysema  dur¬ 
ing,  220 

Lafay  :  Khosam,  a  new  antidysenteric 
remedy,  227 

Laminectomy  in  gunshot  wound  of 
spinal  cord,  237 

Lamoine  :  Iron  in  neurasthenia,  314 
Lancerealtx:  Treatment  of  aneurysm 
by  subcutaneous  injection  of  gelatine 
serum,  250 

Landau,  Th.  :  Extrauterine  pregnancy, 
205 

Landers,  J.  E.  :  Treatment  of  typhoid 
fever,  46 

Lapointe  :  Abdominal  hysterectomy  for 
cancer  of  cervix  uteri,  161 
Lead  poisoning,  the  blood  in,  96 
Lebon  :  Electricity  in  constipation  and 
entero-colitis,  28 

Leduc,  Stephan e  :  Ions  in  therapeutics, 

59 

Lees  :  Etiology  of  hepatic  abscess,  357 
Legs,  “  peripatetic”  treatment  of  broken, 
133 

Lehmann  :  Therapeutics  of  radium,  149 
Lematte  :  Culture  of  Bacillus  lacticus 
in  diarrhoea,  179 

Lennander  :  Abdominal  pain,  235 
Lenoble  :  Nystagmus-myoclonus,  336 
Lbpine,  Jean  :  Cerebral  manifestations 
of  chronic  rheumatism,  261 
Leprosy,  recovery  from,  18 ;  treated  by 
subcutaneous  injections  of  iodoform, 

Leprosy,  experimental,  212 
Leriche  :  Tuberculous  articular  rheu¬ 
matism,  131 :  gastro-cutaneous  fistulae, 
236 

Lesiniowski  :  Pregnancy  and  pelvic 
dermoid,  269 

Lesser,  E.  J. :  Treatment  of  lupus,  13  ; 
candol,  166 

Leucocytosis  causing  pyuria,  82 
Leukaemia,  Eoentgen  rays  in,  226 
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Limb,  circulation  in  a,  the  reversal  of,  6 
Lipomatosis,  117 
Liver,  abscess  of,  238 
Liver,  floating,  63 

Liver,  haemorrhagic,  infarct  of,  246 
Livierato:  Action  of  influenza  on  the 
course  of  other  infections,  215 
Lockjaw,  antitetanic  serum  in,  245 
Longoope :  Tuberculosis  of  thoracic 
duct,  247 

Lublinski  :  Sajodin,  180 
Luckett  :  Propuylaxis  of  tetanus,  352 
Lugiato,  L  :  Blood  pressure  in  dementia 
praecox,  234 

Lumbar  anaesthesia  combined  with  mor¬ 
phine-scopolamine  in  jections  for  gynae¬ 
cological  operations,  298 
Lumbar  puncture,  technique  of,  68 
Lung,  cystic  degeneration  of,  167 
Lung,  hydatids  of,  219 
Lung,  treatment  of  wounds  of,  100 
Lupulin  in  gastro-intestinal  diseases,  229 
Lupus,  treatment  of,  13 
Luxation  of  arytenoid  cartilages,  con¬ 
genital,  188 

Lymphatic  glands.  See  Glands 
Lysol  poisoning,  301 

M. 

McArthur:  Absorption  of  fibroid 

tumour  in  broad  ligament  during 
pregnancy,  207 

MacOallum:  Multiple  cavernous  haem¬ 
angiomata  of  intestine,  322 
McDonald,  W.  J.  :  Traumatism  as  an 
etiological  factor  in  appendicitis,  118 
Mackh,  C.  :  Viferral,  243 
Madrid,  pellagra  in,  65 
Maiss  :  Interstitial  tubal  gestation  :  pre¬ 
vious  lithopaedion  (?)  190 
Malarial  immunity,  83 
Male,  tumours  of  breast  in,  293 
Malta  fever.  See  Fever 
Manganese  salts.  See  Salts 
Maragliano,-  D.  :  Early  diagnosis  of 
gastric  carcinoma,  155 
Marchoux:  Yellow  fever,  152 
Marie  :  Insanity  and  tuberculosis,  213 
Markoe:  Pernicious  vomiting  of  preg¬ 
nancy,  8 

Marmorek’s  serum.  See  Serum 
Marriage  of  syphilitic  persons,  304 
Marsh,  J.  :  Abdominal  pregnancy  with 
discharge  of  fetus  per  rectum,  104 
Martin,  A.  :  Chorea  gravidarum,  160 
Martin,  E. :  Antistreptococcic  serum  in 
puerperal  fever,  239 

Masciangioli  :  Carbon  bisulphide  in 
pneumonia,  257 
Mass,  T.  A.  :  Thephorin,  165 
Massalongo,  R.  :  Hypodermic  injection 
of  oxygen  in  sciatica,  242 
Maternal  mortality  in  tenement-house 
confinements,  24 

Matthews  :  Urine  in  normal  pregnancy, 
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Mauclaire  :  Fever  after  abortion,  sup- 
.  puration  of  a  fibroid,  135 
Measles,  congenital,  291 
Measles  in  puerperium,  uterus  didelphys, 
death,  90 

Meckel’s  diverticulum,  latent,  33 
Median  incision  in  oesophagotoray,  294 
Medicaments,  testing  of  on  healthy  sub¬ 
jects,  300 

Mediastinal  tumours,  cc-ray  treatment 
of,  354 

Menstrual  function  and  mental  disease, 

56 

Mental  disease,  menstrual  function  and, 
56 

Mercury  in  tabes,  225 
Metacarpal  bones,  fractures  of,  70 
Metastatic  cellulitis  in  gonorrhoea,  218 
Metazoan  parasites,  effect  of  on  their 
hosts,  34 

Metchnikoff,  E.  :  Researches  on 
syphilis,  111 

Metritis,  chronic  infective,  350 
Micheli,  F.  :  Biological  significance  of 
the  plasteins,  171 

Mignon’s  operation  for  misplaced 
testicle,  345 

Milk,  human,  variation  in  fat  content  of, 
19 

Mills  :  Diagnosis  of  operable  cerebral 
tumours,  35 

Misset  :  Prostatectomy,  187 


Mitral  stenosis,  342 
Mitral  stenosis  and  pregnancy,  268 
Momburg  :  Wound  of  the  heart,  279 
Mond  :  Hydrometra  in  an  aged  subject, 


92 

Montprofit  :  Ovarian  cyst  communi¬ 
cating  with  peritoneum,  299 
Morel  :  Latent  Meckel’s  diverticulum, 


Morestin  :  New  indication  for  gastros¬ 
tomy,  295 

Morgan  :  Goitre  complicating  preg¬ 
nancy,  41 

Morphine-scopolamine  injections  com¬ 
bined  with  lumbar  anaesthesia  for 
gynaecological  operations,  298 
Morpurgo,  B.  :  Osteomalacia  and  rickets 
in  white  rats,  81 

Mortality,  maternal,  in  tenement-house 
confinements,  24 

Mucous  membranes, 'tuberculosis  of.  See 
Tuberculosis 

Munzer  :  Regeneration  of  peripheral 
nerves,  67 

Murphy  :  Removal  of  the  breast  and 
axillary  glands,  21  ;  movements  of  the 
stomach  and  intestines  in  some  surgi- 
-  cal  conditions,  159 
Muscle,  degenerated,  functions  of,  338 
Muscle  fibres,  growth  of  carcinoma  cells 
in,  211 

Myers,  George  Thomas  :  Summer  diar¬ 
rhoea  in  infancy,  2 

N. 

Nassano,  A.  :  Hysterical  cough,  305 
Neisser:  Sero-diagnostic  reaction  in 
syphilis,  64 

Nephritis,  surgical  treatment  of,  265 
Nerves,  peripheral,  regeneration  of,  67  ; 
toxic  serum  for,  317 

Nktter  :  Cereals  and  legumes  in  gastro¬ 
enteritis  of  sucklings,  194 
Neumann,  Professor  v.  :  Recovery  from 
leprosy,  18 

Neurasthenia,  iron  in,  314 
Neuritis  of  pregnancy,  297 
Neuronal,  127 
Neurotoxic  serum,  358 
Newman:  Cancer  of  cervix  after 

hysterectomy  for  fibroids,  177 
Nicholson  :  Premature  separation  of  the 
placenta  from  its  normal  position,  326 
Nicolle:  Experimental  leprosy,  212 
Nobl,  G.  :  Hypodermic  injection  of 
vaccine,  196 

Nocturnal  enuresis.  See  Enuresis 
Nogue  :  Intraneural  injectionof  cocaine, 
138 

Nystagmus,  toxic,  306 
Nystagmus-myoclonus,  336 


O. 

Obesity  in  tuberculosis,  233 
Obstetric  binder,  348 

Obstruction,  intestinal,  delirium  after 
relief  of,  277 

Oedema,  angioneurotic,  158 
Oesophageal  diverticula,  surgical  treat¬ 
ment  of,  217 

Oesophagotomy,  median  incision  in,  294 
Oesophagus,  treatment  of  foreign  body 
in,  20 

Oesophagus,  peptic  ulcer  of,  319 
Oettingen,  von  :  First  dressing  on  the 
battlefield,  69 

Ohannessian,  B.  :  Blood  pressure  in 
dementia  praecox,  234 
O’Malley  :  Surgical  treatment  of  hepatic 
ascites,  145 

Ophuls  :  Arterio-sclerosis  of  aorta,  51 
Organic  preparations  of  phosphorus,  11 
Osmic  acid,  244 

Osteomalacia  and  rickets  in  white  rats, 
81 

Oudin  :  Radium  in  gynaecology,  284 
Ovarian  cyst  communicating  with  peri¬ 
toneum,  299 

Ovarian  cyst,  ossified,  351 
Ovarian  dermoid,  ascites  and,  241 
Oxidizing  power  of  the  blood,  318 
Oxygen,  hypodermic  injection  of  in 
sciatica,  242 

P. 

Pace,  D.  :  Infantile  splenomegalic 
paludism,  130 

Palmar  fascia,  operative  treatment  of 
Dupuytren’s  contraction  of,  174 


Paludism,  infantile  splenomegalic,  130 
Pancoast  :  Gastroptosis,  263 
Pancreas,  wounds  of,  251 
Paracentesis,  fatal  haemorrhage  after, 

347 

Paraffinoma,  264 

Paralyses,  pneumonic,  in  adults,  276 
Paralysis,  traumatic  facial,  surgical 
treatment  of,  22 
Paresis,  syphilis  and  tabes,  36 
Paroxysmal  tachycardias,  183 
Parr,  du.  See  Du 

Parturition,  methods  of  accelerating  the 
course  of,  281 

Patel  :  Tuberculous  articular  rheum¬ 
atism,  131 :  gastro-cutaneous  fistulae, 
236 

Patella,  certain  sequelae  of  typhoid,  262 
Pauchet,  Victor  :  Radical  cure  of 
femoral  hernia,  267 

Tedrazzini,  F.  :  Paroxysmal  tachycar¬ 
dias,  183 

Pellagra  in  Madrid,  65 

Pellizzari  :  Post-partum  anal  rhagades, 

76 

Pelvic  dermoid,  non-ovarian,  240 
Pelvic  tumour.  See  Tumour 
Penis,  avulsion  of,  102 
Pentosuria,  340 
Pentosuria,  intermittent,  156 
Pepere,  A  :  Cystic  degeneration  of  lung, 
167 

Peptic  ulcer  of  oesophagus,  319 
Perineal  hernia  simulated  by  pelvic 
tumour,  106 

Perineum,  ruptured,  avoidance  of,  DO 
“Peripatetic ”  treatment  of  broken  legs, 

Peripheral  nerves,  regeneration  of,  67  ; 

toxic  serum  for,  317 
Perisigmoiditis,  sigmoiditis  and,  278 
Peritoneum,  ovarian  cyst  communi¬ 
cating  with, 299  _  . 

Peritonitis,  gastrostomy  in  certain  iorms 
of,  307  ,  .  .  . 

Peritonitis,  puerperal,  surgical  treatment 
of  generalized,  10 

Pernicious  vomiting  of  pregnancy,  bee 
Pregnancy 

jerrtn  :  Treatment  of  nocturnal 
enuresis,  353 
^essaries  31-1 

’haryngotomy,  suprahyoid,  324 
“’hedin i :  Dissemination  of  tubercle 
after  tonsillar  injection,  197 
ffiosphorus,  organic  preparations  ol,  H  ; 

absorption  of,  228 
Phthisis.  See  Tuberculosis 
Pinatelle  :  Cancer  of  stomach  with 
metastases  in  cranium  and  meninges, 
17;  gastrostomy  in  certain  forms  ot 
peritonitis,  307 

Pirone  :  Roentgen  rays  m  leukaemia, 

226  ,  t 

Placenta,  premature  separation  or,  irom 
its  normal  position,  326 
Placenta  praevia  treated  by  Caesarean 

section,  349  , 

Plasteins,  biological  significance  ol  the, 

171 

Platon  :  Indications  for  curetting,  122 
Plehn,  A.  :  Malarial  immunity,  83 
Pleuritic  exudate,  rhythmic  lateral  dis¬ 
placement  of  heart  a  sign  of  unilateral, 

Pneumonia,  carbon  bisulphide  in,  257 
Pneumonia,  delirium  in,  200 
Pneumonia,  treatment  of,  60 
Pneumonia,  apyretic,  64 
Pneumonic  paralyses  in  adults, 
Pneumothorax  treatment  of  phtmsis, 
3 13 

Poeppelmann,  W.  :  Diagnosis  of  typhoid 
fever,  289  . 

Poisoning,  lead,  the  blood  in,  ao 
Poisoning,  lysol,  301  _  f 

Polano,  O.  :  Artificial  induction  o 
labour,  310 

Pollantin  in  hay  fever,  273 
Pollosson,  Auguste  :  Cancer  of  cervix 

uteri,  283  . 

Posner  :  Enuresis  ureterica, 
Post-partum  anal  rhagades,  76 
Pregnancy  after  conservative  operation 
for  acute  gonorrhoeal  salpingitis,  5  , 
absorption  of  fibroid  tumour  in  broaa 

ligament  during,  207  -death  dur  g. 
undetected  cancer  of  kidney, 
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Pregnancy,  abdominal,  with  discharge  of 
fetus  per  rectum,  104 
Pregnancy,  actinomycosis  and,  296 
Pregnancy,  arthropathic  conditions  of, 
189 

Pregnancy,  cornual,  rupture  :  pregnancy 
in  opposite  cornu  after  operation,  26 
Pregnancy,  ectopic,  105 
Pregnancy,  malignant  endocarditis 
during,  147 

Preenancy,  extrauterine,  diagnosis  of, 
148,  205 

Pregnancy,  fatalities  in,  associated  with 
pyelonephritis,  89 
Pregnancy,  goitre  complicating,  41 
Pregnancy,  mitral  stenosis  and,  268 
Pregnancy,  neuritis  of,  297 
Pregnancy  and  pelvic  dermoid,  269 
Pregnancy,  pernicious  vomiting  of,  8,  253 
Pregnancy,  pyelonephritis  complicating, 


Pregnancy,  toxaemic  vomiting  of,  253 
Pregnancy  and  tuberculosis,  327 
Pregnancy,  urine  in  normal,  9 
Pregnancy  in  double  uterus,  73 
Pregnancy  in  uterus  didelphys,  71.  See 
also  Gestation 

Prochownik  :  Perineal  hernia  simulated 
by  pelvic  tumour,  106 
Prostatectomy,  187 
Prostatectomy,  transvesical,  202 
Prostatic  ischuria,  101 
Prostatic  extract,  intravenous  injections 
of,  61 

Psoriasis,  Roentgen  rays  in,  151 ;  after 
subcutaneous  injection  of  antidiph¬ 
theria  serum,  343 
Puerperal  eclampsia,  119 
Puerperal  fever,  antistreptococcic  serum 
in,  239  ;  antipyrin  in,  355 
Puerperal  peritonitis.  See  Peritonitis 
I  Puerperal  pyaemia,  operative  treatment 
of,  91 

Puerperal  types  of  sepsis,  121 
Puerperium,  fatalities  in,  associated 
with  pyelonephritis,  89  ;  measles  in, 
uterus  didelphys,  death,  90 
Pulvirenti:  Treatment  of  pneumonia, 
60 


Pyaemia,  puerperal,  operative  treatment 
of,  91 

Pyelonephritis,  associated  with  fatalities 
in  pregnancy  and  the  puerperium,  89  ; 
complicating  pregnancy,- 176 
Pyuria,  caused  by  leucocytosis,  82 


R. 

Rabinowitsch,  Lydia  :  Human  and 
animal  tuberculosis,  260  ;  human  and 
bovine  tuberculosis,  302 
i  Radium,  therapeutics  of,  149  ;  in  gynae- 
‘  cology,  284 

Rats,  white,  osteomalacia  and  rickets 
in,  81 

Rava.  G.  :  Dural  fibrosarcoma  pressing 
|  on  Rolandic  area,  339 
1  Reclus  :  “Peripatetic”  treatment  of 
broken  legs,  133 

Rectum,  cancer  of.  See  Cancer 
Reeb  :  Torsion  and  laceration  of  uterus 
by  a  pedunculated  fibroid,  192 
|  Regeneration  of  the  blood  after  haemor- 
;  rhage,  199 

Regulin  iD  chronic  constipation,  209 
|  Reicher,  K.  :  Salimenthol,  195 
I  Reixecke  :  Non-ovarian  pelvic  dermoid, 

1  240 

1  Retention  of  urine.  See  Urine 
Rhagades,  post-jiartum  anal,  76 
;  Rheinboldt,  M.  :  Thyroid  treatment  of 
!  corpulence,  30 

Rheumatism,  articular,  aspiration  in 
acute,  23 

Rheumatism,  articular,  massive  doses  of 
salicylates  in,  287 

-  Rheumatism,  articular,  tuberculous,  131 
Rheumatism,  cerebral  manifestations  of 
1  chronic,  261 

Rhubarb,  constitution  of,  181 
1  Richartz,  H.  :  Gastro-intestinal  gout,  99 
I  xIchelot  :  Treatment  of  foreign  body  in 
I  oesophagus,  20 

;  Richelot,  G.  :  Backward  displacements 
v°f  the  uterus,  255 

*  Rickets  and  osteomalacia  in  white  rats, 

j  :  Calcified  uterine  fibroid, 

obstruction,  paraplegia,  bedsore,  178 


INDEX  TO  THE  EPITOME. 


Rieffel  :  Calcified  uterine  fibroid,  ob¬ 
struction,  paraplegia,  bedsore,  178 
Risso :  Treatment  by  antisyphilitic 
serum,  315 

Rocaz  :  Congenital  measles,  291 
Rochet  :  Transvesical  prostatectomy, 

Roehl  :  Absorption  from  the  diseased 
intestine,  201 

Roentgen  rays,  in  psoriasis  and  eczema, 
151 ;  influence  of  on  blood  and  blood- 
forming  organs,  208  ;  in  leukaemia,  226. 
See  also  X  ray  s 

Roevkr,  F.  :  Marmorek’s  tuberculosis 
serum,  58 

Romani  :  Concealed  haemorrhage  in 
enteric  fever,  3 

Rosthorn,  von  :  Pregnancy  and  tuber¬ 
culosis,  327 

Round  worms.  See  Worms 
Roux,  E.  :  Researches  on  syphilis,  111 
Roy  :  Acromegaly  without  hypertrophy 
of  the  pituitary  body,  356 
Rudaux  :  Retention  of  urine  in  a  new¬ 
born  female  child,  72 ;  measles  in 
puerperium,  uterus  didelphys,  death, 
90  ;  avoidance  of  ruptured  perineum, 
120  ;  diagnosis  of  extrauterine  preg¬ 
nancy,  148  ;  pyelonephritis  complicat¬ 
ing  _  pregnancy,  176  ;  arthropathic 
conditions  of  pregnancy,  189  ;  neuritis 
of  pregnancy,  297 

Runge,  E.  :  Methods  of  accelerating  the 
course  of  parturition,*  281 
Runge,  W.  :  Treatment  of  epilepsy,  137 
Rupture.  See  Hernia 
Rupture  of  gravid  bicornuate  uterus. 
222 

Russ  :  Fractures  of  the  metacarpal  bones 
70 

S. 

Saalfeld,  E.  :  Vestosal,  193 
Sabbatani  :  Role  of  calcium  in  the 
tissues,  78 

Sailer  ;  Gastroptosis,  263 
Saillant  :  Sigmoiditis  and  perisigmoid¬ 
itis,  278 

Saint-Ange  L.  :  Toleration  of  arsenic, 
275 

Saint  Blaise,  Bouffe  de  :  Pregnancv 
in  uterus  didelphys,  decidua  expelled 
from  non-gravid  cornu,  pregnancy 
uninterrupted,  71 
Sajodin,  180 

Salerni,  A.  :  Menstrual  function  and 
mental  disease,  56 

Salicylates,  massive  doses  of  in  acute 
articular  rheumatism,  287 
Salimenthol,  195 

Saline  solution  causing  glycosuria,  216 
Salivary  glands  in  the  old.  primary 
infection  of,  52 

Salpingitis,  pregnancy  after  conservative 
operation  for  acute  gonorrhoeal,  57 
Salt-free  diet,  164 

Salts  of  manganese,  administration  of, 

32 

Sarcoma,  inoperable,  treatment  of,  85 
Savariaud  :  Surgical  treatment  of  sub¬ 
clavian  aneurysm,  144 
Scafa,  G.  Mattozza  :  Intravenous  injec¬ 
tions  of  prostatie  extract,  61 
Schiassi.  B.  :  Splenocleisis,  86 
Schilling,  F.  :  Relapsing  aphthous 
stomatitis,  214 

Schindler  :  Gonosan  in  gonorrhoea,  94 
Schmaus  :  Chorion-epithelioma  tissue 
secondary  to  ovarian  endothelioma, 
271 

Schmidt,  H.  E.  :  Roentgen  rays  in 
psoriasis  and  eczema,  151 
Schmidt:  Toxic  serum  for  peripheral 
nerves,  317 

Schroeder  :  Ossified  ovarian  cyst,  351 
Schltelein,  W.  :  Garrulitas  vulvae,  162 
Schulz,  H.  :  Testing  of  medicaments  on 
healthy  subjects,  300 
Schumann  :  Malignant  degeneration  of 
abdominal  cicatrix  after  ovariotomy 
for  non-malignant  tumours,  331 
Schwetz,  J.  :  Metastatic  cellulitis  in 
gonorrhoea,  218 

Sciatica,  hypodermic  injection  of  oxygen 
in,  242 

Sclerotic  blood  vessels,  formation  of  true 
bone  in,  168 

Scurvy,  the  blood  in,  14 
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Sea  water,  ingestion  of  in  tuberculosis  29 
Secchi  :  Gonorrhoeal  arteritis,  280 
Senator  :  The  blood  in  scurvy,  14 
Sepsis,  puerperal  types  of,  121 
Serafini  :  Primary  epithelioma  of 
vulva,  329 

Sero-diagnostie  reaction  in  syphilis,  64 
Serum,  antidiphtheria,  psoriasis  after 
subcutaneous  injection  of.  343 
Serum,  antidiphtherial,  bivalent  163 
Serum,  antidysenteric,  95 
Serum,  antistreptococcus,  action  of  124  • 
in  puerperal  fever,  239 
Serum,  antisyphilitic,  treatment  by  315 
oerum,  antitetanic,  in  lockjaw.  245 
Serum  Diagnosis  and  serumtherapy  in 
oerebro-spinal  meningitis,  97 
Serum,  gelatine,  subcutaneous  injec¬ 
tions  of  in  treatment  of  aneurysm  250 
Serum,  Marmorek’s  tuberculosis  58  ’ 
Serum,  neurotoxic,  358 
Serum,  toxic,  for  peripheral  nerves  317 
Servetti,  G.  :  Mignon’s  operation  for 
misplaced  testicle,  345 
Shipley  :  Effects  of  metazoan  parasites 
on  their  hosts,  34 
Ships,  irrespirable  air  in,  37 
Siccardi,  P.  D.  :  Ankylostomiasis,  142 
Siebert  :  Gonosan  in  gonorrhoea,  94 
Sigmoiditis  and  perisigmoiditis,’ 278 
Silvester  :  Antipyrin  in  puerperal  fever 
and  erysipelas,  355 

Silvestre  :  Calcium  in  relation  t& 
eclampsia  and  tetany,  337 
Simond  :  Yellow  fever,  152 
Simonini,  R. :  Automatic  ambulatory 
disorders  in  infantile  epilepsy  and  hys¬ 
teria,  169 

Sleeplessness  in  children,  248 
Smit,  J.  A.  Rooda  :  Treatment  of  fly  dis¬ 
ease,  79 

Smith,  Haldane  :  Regeneration  of  the 
blood  after  haemorrhage,  199 
Smith,  Lorraine  :  Regeneration  of  the 
blood  after  haemorrhage,  199 
Sotti,  G.  :  Haemorrhagic  infarct  of 
liver,  246 

Spinal  cord,  laminectomy  in  gunshot 
wound  of,  237 

Spirochaetes  in  congenital  syphilis,  140 
8IHSHARNY  :  Suprahyoid  pharyngotomy, 

Splenocleisis,  86 

Splenomegalic  paludism,  infantile,  130 
Staining  of  blood  films,  48 
Starr  :  Modern  diagnostic  methods  in 
cerebral  surgery,  4 

Stegmann,  R.  :  X  rays  in  Graves’s 
disease,  45 
Stenosis,  mitral,  342 

Stern,  Heinrich  :  Lupulin  in  gastro¬ 
intestinal  diseases,  229 
Stern,  Walter  G. :  Bloodless  reduction 
of  congenital  dislocation,  252 
Stewart  :  Intussusception  in  cases  of 
abdominal  injury,  346 
Stolzner  :  Infantile  tetanus  a  cal¬ 
cium  intoxication,  303 
Stomach,  cancer  of.  See  Cancer 
Stomach,  movements  of  in  some  surgical 
conditions,  159 

Stomatitis,  relapsing  aphthous,  214 
Stone  :  Pregnancy  after  conservative 
operation  for  acute  gonorrhoeal  sal¬ 
pingitis,  57 

Stone,  William  S.  :  Puerperal  types  of 
sepsis,  121 

Stovaine,  toxicity  of,  150  ;  action  of,  224  • 
anaesthesia,  259 

Strychnine  in  diabetes  insipidus,  274 
Subclavian  aneurysm.  See  Aneurysm 
Subperitoneal  haematoma,  344 
Sucklings  cereals,  and  legumes  in  gastro¬ 
enteritis  of,  194 

Summer  diarrhoea.  See  Diarrhoea 
Sunstroke,  170 

Suprahyoid  pharyngotomy,  324 
Surface  tension  of  urine  in  disease,  184 
Surgery,  cerebral,  modern  diagnostic 
methods  in,  4 

Surgical  treatment,  of  generalized 
puerperal  peritonitis,  10;  of  traumatic 
facial  paralysis,  22  ;  in  cerebral  tuber¬ 
culosis,  116  ;  of  subclavian  aneurysm, 

144  ;  of  hepatic  ascites,  145  ;  of  vesi¬ 
cal  tumours,  172 ;  of  epilepsv,  204  ; 
of  oesophageal  diverticula,  217  ;  of 
nephritis,  265 
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Syphilis,  researches  on,  111 
Syphilis,  sero-diagnostic  reaction  in,  64 
Syphilis,  spirochaetes  in  congenital,  140 
Syphilis,  tabes  and  paresis,  36 
Syphilitic  fever.  See  Fever,  tertiary 
syphilitic 

Syphilitic  persons,  marriage  of,  304 


T. 

Tabes,  mercury  in,  225 
Tabes,  syphilis  and  paresis,  36 
Tachycardias,  paroxysmal,  183 
Talma:  Pyuria  caused  by  leucocytosis, 
82 

Tavel  :  New  method  of  gastrostomy,  39 
Testicle,  Mignon’s  operation  for  mis¬ 
placed,  345 

Testicular  serosa,  free  bodies  in,  153 
Testing  of  medicaments  on  healthy  sub¬ 
jects,  300 

Tetanus,  infantile,  a  calcium  intoxica¬ 
tion,  303 

Tetanus,  prophylaxis  of,  352 
Tetanus,  traumatic,  treated  with  serum, 
258 

Tetany,  calcium  in  relation  to,  337 
Thephorin,  165 
Therapeutics,  ions  in,  59 
Thevenot:  Actinomycosis  and  preg¬ 
nancy,  296 

Thomas  :  Amobea  dysenteriae,  128 
Thoracic  duct,  tuberculosis  of,  247 
Thrombosis,  primary  cavernous  sinus, 
173 

Thyroid  treatment  of  corpulence,  30 
Tileston  :  Peptic  ulcer  of  oesophagus, 
319 

Tissues,  role  of  calcium  in,  78 
Tonsillar  injection,  dissemination  of 
tubercle  after,  197 

Torek  :  Combined  appendectomy  and 
cure  of  right  inguinal  hernia,  146 
Torsion  of  uterus.  See  Uterus 
Toxaemic  vomiting  of  pregnancy,  253 
Toxic  nystagmus,  306 
Toxicity  of  cocaine  and  stovaine,  150 
Traumatic  facial  paralysis.  See  Para¬ 
lysis 

Traumatism  as  an  etiological  factor  in 
appendicitis,  118 

Trendelenburg  :  Treatment  of  ectopia 
vesicae,  323 

Trepin  :  Surgical  treatment  of  vesical 
tumours,  172 

Triboulet  :  Gastric  ulcer  in  advanced 
age,  341 

Tubercle,  dissemination  of  after  tonsillar 
injection,  197 

Tuberculosis,  bornyval  in,  12 
Tuberculosis,  cerebral,  surgical  interven¬ 
tion  in, 116 

Tuberculosis,  human  and  animal,  260 
Tuberculosis,  ingestion  of  sea-water  in, 
29 

Tuberculosis,  insanity  and,  213 
Tuberculosis,  primary  intestinal,  182 
Tuberculosis,  iodine  in,  93 
Tuberculosis  of  mucous  membranes, 
treatment  of,  44 
Tuberculosis,  obesity  in,  233 
Tuberculosis,  pneumothorax  treatment 
of,  313 

Tuberculosis  and  pregnancy,  327 


Tuberculosis  serum.  See  Serum 
Tuberculosis  of  thoracic  duct,  247 
Tuberculosis  of  vulva  in  a  child,  primary, 
43 

Tuberculous  appendicitis,  249 
;  Tuberculous  articular  rheumatism,  131 
Tuffier  :  Treatment  of  wounds  of  the 
lung,  ICO  ;  bydatids  of  the  lung,  219  ; 
subperitoneal  haematoma,  344 
Tumour,  pelvic,  simulating  perineal 
hernia,  106 

'  Tumours  of  breast  in  the  male,  293 
I  Tumours,  cerebral,  diagnosis  of  operable, 
35 

j  Tumours,  fibroid  of  uterus,  123 
1  Tumours,  mediastinal,  x-ray  treatment 
of,  354 

Tumours,  multiple  juxta-articular,  103 
Tumours,  vesical,  surgical  treatment  of, 
172 

Tunnicliffe  :  Absorption  of  phosphorus, 
228 

Tuszkai  :  Hyperemesis  gravidarum, 
175 

Typhlo-colitis  and  appendicitis,  115 
Typhoid  fever.  See  Fever,  enteric 
Tyzzer  :  Experimental  variola  and  vac¬ 
cinia,  80 

U. 

Ulcer,  gastric,  diet  in,  272  ;  in  advanced 
age,  341 

Ulcer,  peptic,  of  oesophagus,  319 
Underhill  :  Glycosuria  caused  by  saline 
solution,  216 
Urachus,  cysts  of,  325 
Ureterica,  enuresis,  191 
Urinary  pigment,  a  new,  321 
Urine  in  normal  pregnancy,  9 
Urine,  retention  of,  in  new-born  female 
child,  72 

Urine,  surface  tension  of,  in  disease,  184 
Urobilinuria  after  chloroform  narcosis, 
143 

Uterine  cancer.  See  Cancer 
Uterine  fibroids  complicated  with  cancer 
of  the  body  of  the  uterus,  328 
Uterus,  backward  displacements  of,  255 
Uterus  bicornis,  ruptured  tube,  ruptured 
gravid  cornu,  282 

Uterus  didelpbys,  pregnancy  in.  71 
Uterus,  double,  pregnancy  in.  73 
Uterus,  false  perforations  of.  74 
Uterus,  fibroid  tumours  in,  123 
Uterus,  gravid  bicornuate,  rupture  of, 
222 

Uterus,  torsion  and  laceration  of,  by  a 
pedunculated  fibroid,  192 


V. 

Vaccine,  hypodermic  injection  of,  196 
Vaccinia  and  variola,  experimental,  80 
Vacciniforme,  hydroa,  320 
Vagina,  cancer  of.  See  Cancer 
Vaillard  :  Antidysenteric  serum,  95 
Variola  and  vaccinia,  experimental.  80 
Varvaro,  E.  :  Action  of  stovaine,  224 
Vascular  tension  in  chronic  illness,  198 
Vaselinoma,  264 

Verchere  :  Radium  in  gynaecology,  284 
Vesical  tumours.  See  Tumours 
1  Vestosol,  193 
!  Viferral,  243 


Vineberg,  Hiram  N.  :  Ectopic  preg¬ 
nancy,  105 

Visceral  arterio-sclerosis,  113 

Voit,  W.  :  Regulin  in  muscle  fibres,  211 

Vomiting  of  pregnancy,  pernicious,  8  ; 

toxaemic,  253 
Von  Herff.  See  Herff 
Von  Oettingen.  See  Oettingen 
Von  Rosthorn.  See  Rosthorn 
■Vulva,  primary  epithelioma  of,  329 
Vulva,  haematoma  of.  See  Haematoma 
Vulva,  tuberculosis  of.  See  Tuberculosis 
Vulvar  varices,  fatal  haemorrhage  from, 
312 

W. 

Wassermann  :  Sero  diagnostic  reaction 
in  syphilis,  64 

Watkins  :  Rupture  of  gravid  bicor¬ 
nuate  uterus,  222 

Weisenburg  :  Primary  cavernous  sinus 
thrombosis,  173 

Weiser,  W.  R.  :  Cyst  of  the  urachus, 
325 

Wfndel,  W.  :  Dangers  of  anaesthesia, 
292 

Westcott  :  Pressure  symptoms  due  to 
enlarged  tuberculous  bronchia1  glands, 
290 

Weyl,  T.  :  Toxic  nystagmus,  306 
White,  G.  Howard  :  Growth  of  car¬ 
cinoma  cells  in  muscle  fibres,  211 
Wbooping-cough,  microbe  of,  230 
Widal  :  Acromegaly  without  hyper¬ 
trophy  of  the  pituitary  body,  356 
Wilbur:  Antitoxin  rash,  232 
Williams,  Whitridge  :  Toxaemic 
vomiting  of  pregnancy,  253 
Williamson,  R.  T. :  Treatment  of 
diabetes  mellitus,  109 
Wilms  :  Exposure  of  wounded  heart, 
157 

Winston,  John  W.  :  Puerperal  eclamp¬ 
sia,  119 

Women,  movable  kidney  in,  1  ;  gono¬ 
coccal  infection  in,  75 
Wood  :  Appendicular  femoral  hernia, 
203 

Worden  :  Gastroptosis,  263 
Worms,  round,  and  abdominal  section, 
136 

Wound  of  heart,  279 
Wounds  of  pancreas,  251 

X. 

X  rays  in  Graves’s  disease,  45  ;  in  treat¬ 
ment  of  mediastinal  tumours,  354.  See 
also  Roentgen 

Y. 

Yellow  fever.  Nee  Fever 

Z. 

Zangemeister,  W.  :  Value  of  antistrep- 
toccus  serum,  124 

Zangger  :  Treatment  of  functional 
enuresis,  139 

Zarnicko,  C. :  Pollantin  in  hay  fever, 
273 

Zentmayer:  Primary  cavernous  sinus 
thrombosis,  173 

Zesas  :  Surgical  treatment  of  oesophagea 
diverticula,  217 

Zironi,  G.  :  Surgical  treatment  of 
nephritis,  265 
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MEDICINE. 


Movable  Kidney  in  M'omen. 


Heidenhain  (The rap.  Monats.,  February.  1906)  discusses 
the  causes  and  treatment  of  movable  kidney,  an  abnor¬ 
mality  which  be  believes  to  be  the  one  of  most  frequent 
occurrence  in  women.  Except  in  cases  of  traumatic  dis¬ 
location  of  the  kidney  lie  holds  that  several  factors  are 
needed  for  the  production  of  the  disease.  The  causes 
■often  given  as,  for  example,  the  diminution  of  the  fatty 
capsule  of  the  kidney  the  stretching  of  the  capsule  of  the 
kidney  as  a  result  of  distension  of  the  organ  at  the 
menstrual  period  loss  of  support  to  the  kidney  by  a 
lengthening  of  the  vessels,  dragging  upon  the  kidhey 
by  the  ureter  as  a  result  of  pelvic  abnormalities-can 
be  all  excluded  as  sole  agents  in  the  production  of  the 
disease  Thus  the  fatty  capsule  of  the  kidney  is  one  of 
.he  last  fatty  tissues  to  waste  in  wasting  diseases  ;  it  is 
found  still  present  when  operations  for  movable  kidney 
are  performed,  and  in  children  in  whom  no  fatty  capsule 
■exists  movable  kidney  is  yet  found.  Again,  it  is  unlikely 
that  a  physiological  process  like  menstruation  should 
result  111  ^tension  of  the  kidney,  and  if  such  were  one 
^ AT 8 ■ re the  condition  should  be  as  frequent! v  met 
with  in  the  unmarried  as  in  the  married  woman.  The 
vessels  of  the  kidney  are  normally  inserted  almost  at 
right  angles  into  the  hilus,  and  are  therefore  unable  to 
■exert  a  strong  vertical  tension  upon  the  kidney  •  and 
further,  111  no  other  part  of  the  body  is  it  found  that  the 
■organs  are  held  in  position  by  the  tension  along  the  blood 
vessels.  The  theory  of  the  drag  upon  the  kidney  by  the 
■ureter  is  negatived,  first,  by  the  fact  that  the  ureter  does 
not  pass  straight  from  the  kidney  to  the  bladder,  but 
■allows  ample  substance  for  stretching;  and,  secondly  by 
a  consideration  of  the  great  force  which  is  expern 
mentally  found  needful  to  exert  upon  the  ureter  to 
Iw aib-°iUt  an7  considerate  change  in  the  position 
of.  *he,kldl?ey-  Chronic  disorders— such  as  emphysema 
with  chronic  cough,  obstinate  constipation  with  frequent 
■and  excessive  changes  in  abdominal  pressure,  etc.  /- 
will  help  to  the  condition,  but  cannot  be  sole  causes  of  it 
The  kidneys  are  supported  by  their  anatomical  position" 
which  is  slightly  less  stable  in  women  than  in  men' 
mamiy  as  a  result  of  the  abdominal  equilibrium  due  to  the 
elasticity  of  the  abdominal  walls  and  the  tension  within 
die  abdomen.  If  this  is  lessened  from  any  cause  there 
follows  an  abnormal  mobility  of  the  kidney.  Aufrecht  is 
of  opinion  that  the  right  kidney  is  the  organ  in  the  female 
most  liable  to  ptosis,  and  that  nephroptosis  is  the  beginning 
of  an  enteroptosis.  He  holds  that  ptosis  of  the  kidney 
gives  rise  to  the  most  severe  symptoms  when  the  organ 
hrst  begins  to  sag  downwards  before  the  tissues  have 
become  accustomed  to  the  drag  upon  them,  and  at  a  time 
w. .  R  Sidney  is  not  palpable.  In  considering  the  com¬ 
plications  of  movable  kidney  the  author  calls  attention  to 
the  frequency  of  the  occurrence  of  appendicitis.  Edebohls 
who  found  this  complication  in  60  per  cent,  of  his  cases’ 
suggested  a  plausible  explanation,  namely,  that  the  kidney 
m  its  changed  position,  by  compression  of  veins  between 
the  head  of  the  pancreas  and  the  bodies  of  the  vertebrae 
leads  to  venous  stasis  in  the  appendix,  and  so  predisposes 
to  appendicitis.  The  operative  treatment  of  movable 
kidney  which  the  author  has  found  most  satisfactory  is 
bchede  s  operation,  in  which  a  part  of  the  fatty  capsule  is 
excised,  the  true  capsule  partially  split  up,  and  the  kidney 
•Km?  •that  lts  Iower  P°le  is  just  palpable  below  the  twelfth 
rm.  this  operation,  while  good,  is  not  perfect.  Riedel  has 
recommended  a  more  elaborate  operation,  in  which  the 
kidney  xs  again  brought  to  the  diaphragm,  but  the  fact  that 
alter  the.  operation  the  patient  must  lie  in  bed  for  three 
months  is  in  most  cases  prohibitive.  In  treatment 
°y  bandaging  it  is  to  be  remembered  that  the  organ 
•cannot  be  in  this  way  brought  back  to  its  abso- 
iutely  normal  position.  The  object  to  aim  at  is 
a  diminution  of  the  abdominal  cavity  in  a  direction 
irom  below  up,  from  the  symphysis  to  the  diaphragm.  By 
xnis  means  the  displaced  organs  can  be  brought  almost  to 
Test,  the  tension  upon  the  nerves  is  reduced,  and  the  cir¬ 
culation  improved.  Teufel’s  bandage  is  in  some  ways  a 
good  one,  but  the  one  most  strongly  recommended  by  the 
author  is  Glenard’s  hypogastric  belt.  This  belt  is  made  of 
a  middle  piece  of  elastic,  which  reaches  from  the  symphysis 


pieces  of°  &nnel  °f A,e  abd»m<®  i  it  has  side 

aL  ‘JselLTeU  “hfjf  ‘he  author  deeiSAt?he“% 

Sobs  hand  prin  tJ,  ?£■  g?!°d  ge™ce  is  the  so-called 
Atreoi  s  Hand.  grip.  In  this  the  patient  stands  un  while 

palm^thehand*16  ?Je^woen  the  fingers  and  tile 

paim  01  the  hand.  If  the  patient  experiences  relief  frnm 

tie  pressure  of  the  hand  thus  applied,  then  it  mav  be 
assumed  that  the  belt  is  indicated  for  the  case  ^Tlie 
author  has  found  the  belt  of  especial  use  in  cases  in  which 
there  is  a  tendency  to  enteroptosis  after  removal  of  an 
abdominal  tumour.  A  case  is  also  described  of  traumatic 
dislocation  of  the  kidney  in  which  wearing  the  belt  relieved 
the  symptoms  and  recovery  quickly  ensued. 


2. 


Mummer  I>iai-i-lioea  in  Infancy. 


2ndOE1906WhaItAStlMYERS1  declare?  (Medi*al  Record,  June 
2nd,  1906)  that  the  only  correct  means  of  classifying 

summer  diarrhoea  will  be  from  bacteriological  examina- 

U°n  ?heoievSth0p°ld'  hTh<3  infectioU8  on'gin  this  disease  is 
the  tlieoiy  held  by  many  authorities.  Bad  hygienic 

surroundings  predispose  to  this  disorder.  The  already 
weakened  mucous  membrane  is  inflamed  by  undigested 
food  which  acts  as  a  foreign  body.  The  most  susceptible 
K1(?d  mrhM  child’s  life  appears  to  be  from  the  fourth  to 
the  twentieth  month.  Artificially-fed  infants  are  more 
frequently  attacked  than  the  breast-fed.  He  believes  that 
the  greatest  factor  in  the  production  of  the  disease  is  the 
feeding  of  infants  upon  cow’s  milk  which  has  been  brought 
from  a  distance  in  warm  weather  and  kept  in  hot  cans 
before  being  prepared  for  feedings.  The  symptoms  of  tlhs 
disease  generally  abate  in  from  a  week  to  ten  days.  The 
milder  cases  are  the  more  frequent.  In  respect  totreat- 
ment  the  writer,  among  other  suggestions,  gives  the  follow- 
ing.  A  daily  warm  sponge  bath  should  be  given-  the 
greatest  care  shou  d  be  taken  to  keep  the  feediiig  utensils 
and  the  food  absolutely  clean  ;  feedings  should  always  be 
given  warm,  at  a  temperature  of  100°  F;  the  napkins  should 
be  removed  and  disinfected  as  soon  as  soiled  ;  the  child 
should  have  plenty  of  fresh  air  and  light  clothing;  diar- 
rlioeal  cases  should  be  isolated.  0  ’ 


3. 


Coucealetl  Maonioriha«c  in  Enteric  Fever. 


Romaxi  (Rif  Med. ,  February  3rd,  1906)  has  examined  the 
faeces  in  50  cases  of  typhoid  fever  with  a  view  to  the  detec¬ 
tion  of  small  amounts  of  blood.  The  tests  used  by  him 
were  the  guaiac  resin  and  aloin  reactions  on  an  ethereo- 

nfen1l';HqtraCti°f  th*e  faeces  (15  to  20  §r-)>  with  the  addition 
of  a  little  water.  As  a  matter  of  practical  experience  it 
does  not  appear  to  be  absolutely  necessary  to  make  an 
extiac-t  of  the  faeces,  as  just  as  good  results  were  obtained 
by  merely  shaking  up  with  a  little  water.  Water  alone  if 

rrSc?nJ  +\ron,’  Wl11  give  a  reacti°n  to  the  guaiac  test, 
but  the  H2S  of  the  faeces  corrects  this  fallacy  by  precipi¬ 
tating  any  iron  which  may  be  in  the  added  water.  Of  the 
two  tests,  the  guaiac  appears  to  be  the  more  delicate  for 
this  gave  a  positive  reaction  in  cases  where  the  aloin  te£t 
was  negative,  and  where  even  the  spectrum  gave  no  blood 
lines  As  soon  as  the  patients  returned  to  a  meat  diet,  the 
faecal  examinations  were  discontinued,  but  of  the  50  cases 
examined,  blood  was  found  in  the  faeces  in  16  cases,  but 
2  of  these  must  be  excluded.  Of  the  14  cases,  7  were  severe 
(1  death),  3  moderately  severe  and  4  slight.  Of  the  3d 
cases  where  no  blood  was  found,  11  were  severe  15 
moderate  and  8  slight.  It  is  important  to  note  that  in 
some  of  these  cases  a  positive  blood  reaction  was  the  firsf 
warning  (sometimes  three  or  four  days  before)  of  severe 
intestinal  haemorrhage  later;  and  as  far  as  the  anthrax 
cases  go,  they  seem  to  show  that  the  presence  of  a  positivJ 
blood  reaction  in  the  faeces  in  cases  where  there  is 
evidence  of  peritonitis  is  indicative  of  a  perforative  peri¬ 
tonitis  lather  than  of  peritonitis  due  to  mere  extension  of 
ie  The  author  found  that  the  administration  of 

a  mild  purgative  was  liable  to  be  followed  by  evidence  of 
blood  m  the  faeces.  The  presence  of  blood  tends  to  show 
that  the  reparative  process  in  the  bowel  is  not  complete. 
Lastly,  no  inference  as  to  the  gravity  of  the  case  can  be 
drawn  from  the  presence  of  blood.  These  chemical  traces 
may  be  found  in  light  cases  as  well  as  those  that  are  more 
severe. 
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SURGERY. 

4  Modern  Diagnostic  MeiUods  in  Cerebral 

Surgery. 

Starr  ( Med.  Bee.,  March  10th,  1906)  in  the  course  of  a 
practical  paper  on  the  symptoms  and  surgical  treatment  of 
Fntracranfal  lesions  as  sequelae  of  chronic  purulent  otitis 
media  refers  to  the  results  in  cases  of  secondary  mening¬ 
itis  and  of  abscess  of  the  brain,  of  examination  of  the 
cerebro-spinal  fluid  obtained  by  lumbar  puncture,  and 
examination  of  the  blood.  It  is  pointed  out  tnat  while  in 
a  large  number  of  cases  of  meningitis  an  increase  in  the 
number  of  leucocytes  in  the  cerebrospinal  fluid  has  been 
observed  this  is  not  true  of  cerebral  abscess.  In  a  number 
of  cases’ collected  during  the  past  two  years  tLe  autlioi 
has  failed  to  find  any  record  of  an  increase  in  leucocyte  s 

the  fluid  withdrawn  by  lumbar  puncture  except  m  m; 

stances  of  complicating  meningitis.  I  e  ™lts(1 

=  m«t  r  e=n»  Uj 

SSSSafffiS  author  holds  "fords  a  valuable  differentia, 

ag« 

An  inflammatory  state  like  that  of  otitis  media > 
likelv  bv  itself  to  mciease,  though  only  to  a  moderate 
degree  the  leucocytes  in  the  blood,  but  a  very  great  and 
sudden  increase  in  their  number  is  a .very vaiuable  indica¬ 
tion  of  a  new  inflammatory  complication.  Ihe  autnoi 
thinks  that  it  may  be  safely  stated  that  a  more  rapid 
rise  and  a  higher  leucocyte  count  is  found  m  meningitis 
avfifri  in  brain  abscess.  In  two  cases— one  of  meningitis, 
the  other  of  abscess— recently  observed  by  the  author  the 
highest  leucocyte  count  in  the  former  was  between  22,000 

and  26  000  and  in  the  latter  did  not  exceed  14,000.  A  case 
under  the  care  of  Dench  is  referred  to  which  shows  that 
an  increasing  leuc-oeytosis,  with  a  rapid  rise  in  the  ratio 
of  the  polymorphonuclear  leucocytes  to  other  elements  of 
the  blood  may  be  regarded  as  a  reliable  indication  of  the 
development  of  a  brain  abscess  as  distmgmshed  from 
cerebral  thrombosis  or  softening. 

5.  lieu-action  au»l  Dilatation  of  tiall  Bladder  in 
t'liolelitliiasis. 

-d.7Y  (Bull,  et  Mem.  de  la  Soc.  dc  Chir.  de  Paris,  Ts 0.  12, 
1906)  is  opposed  to  the  view  that  retraction  of  the  gall 
bladder  in  cases  of  lithiasis  is  caused  by  sclerosis  of  the 
coats  of  this  organ,  which  he  holds  may  coexist  with  extreme 
dilatation  He  argues  that  what  occurs  m  diseased  condi¬ 
tions  of  the  urinary  apparatus  occurs  also  m  alterations  of 
Ihe  gall  bladder?  7  ill  bladder  of  a  subject  of  unnary 
obstruction  may  be  abnormally  large  or  small.  When  it  is 
small  and  retracted,  the  bladder,  it  is  held,  was  attacked 
bv  interstitial  cystitis  before  the  occurrence  of  any  marked 
impediment  to  the  flow  of  urine.  On  the  other  hand,  when 
the  obstruction  is  the  precedent  lesion,  the  bladder  first 
dilates  and  its  coats  afterwards  become  sclerosed.  In  the 
case  of  the  gall  bladder,  when  the .  inflammatory  action 
starts  in  this  organ  it  shrinks,  and  its  coats  at  the  same 
time  undergo  sclerosis,  but  when  the  excretory  ducts  are 
first  attacked,  or  are  more  intensely  in^med  than  o  lei 
parts  of  the  biliary  apparatus,  the  fal^ad^18  ^  t  is 
both  to  dilatation  and  to  parietal  sclerosis  Sclerosis,  it  is 
urged,  is  not  the  essential  condition  of  leti  action,  as  it 
may  be  associated  with  well-marked  and,  indeed, 
exaggerated  dilatation  of  the  gall  bladdei. 

6.  The  Reversal  of  the  Circulation  in  a  I.iiul>. 

Carrel  and  Guthrie  (Ann.  of  Surg.,  No. .2,  1906)  Publish 
the  results  of  a  series  of  experiments  made  on  dogs  wi 
the  view,  both  physiological  and  surgical,  of  studying  t  e 
changes  of  the  circulation  of  a  limb  after  reversal,  and  of 
finding  a  method  of  preventing  gangrene  when  the  arteries 
of  a  limb  become  unable  to  carry  the  red  blood  to  the 
capillaries.  By  reversal  of  the  circulation  is  meant  a  now 
of  red  blood  through  the  veins  in  a  direction  opposite  to 
ihe  normal  venous  circulation,  the  dark  blood  returning 
towards  the  heart  through  the  arteries.  The  reversion  may 
be  effected  by  dividing  the  main  artery  and  vein  of  a  limb, 
and  uniting  the  central  end  of  the  artery  to  the  peripheral 
end  of  the  vein,  and  the  peripheral  end  of  the  artery  to  the 
central  end  of  the  vein.  In  this  way,  from  a  functional 
point  of  view,  the  vein  is  converted  into  an  artery  and  the 
arterv  into  a  vein.  The  authors’  experiments  show  that 
the  reversal  of  the  circulation  in  a  limb  of  a  dog  is  possible. 
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It  can  be  established  by  an  end-to-end  arterio-venous 
anastomosis.  Lateral  anastomosis  fails  to  establish  reversal, 
as  a  very  large  portion  of  arterial  blood  returns  immediately 
towards  the  heart  through  the  central  end  of  the  vein.  The 
results  of  further  researches  on  this  subject  will,  it  is 
stated  be  published  later.  If,  the  authors  suggest  normal 
nutrition  oi  the  limb  were  possible,  and  the  results  of  the 
end-to-end  anastomosis  perfect,  the  operation  might  per¬ 
haps  be  proposed  for  the  preventive  treatment  of  gangrene¬ 
following  obliteration  of  the  aiteiies. 

7  Tlte  Treatment  of  Fractures. 

C  P  Yntonini  (II  Policlinico,  March,  1906),  with  a  view  to 
obtaining  perfect  consolidation  of  osseous  fractures  by 
means  of  immediate  reduction  and  accurate  placing  of 
splints,  recommends  and  describes  an  apparatus  invented 
bv  himself.  This  consists  of  fourteen  pieces  of  aluminium, 
which  can  be  conveniently  packed  up,  and  together  suffice- 
for  the  treatment  of  all  the  fractures  occurring  m  the* 
upper  and  lower  limbs,  and  for  fractures  of  the  clavicle 
They  are  to  be  padded  with  cotton-wool  and  kept  in  plact 
by  bandages  for  the  application  of  which  they  are  appro¬ 
priately  pierced  The  two  plates,  right  and  eft,  for 
application  to  a  fractured  clavicle  are  grooved  to  keep  the 
ends  of  the  bone  in  place.  Six  pieces  suffice  for  the  upper 
limb  and  can  be  used  for  the  right  or  left  side.  .  They  are* 
grooved  to  fit  into  one  another,  and  a  telescopic  arrange¬ 
ment  provides  for  the  adjustment  of  the  apparatus  to  the* 
length  of  the  injured  part.  For  fractures  of  the  lowei 
limh  pxtra  pieces  are  provided,  ingeniously  arranged  so  a^ 
to  sHengthKd  fix  any  selected  part  of  the  apparatus 
Each  piece  is  stamped  with  its  name  and  md^a *on  ^ 
the  locality  for  which  it  is  intended.  The  pieces  are 
illustrated  both  separately  and  in  position,  and  the  aut 
adds  a  brief  account  with  reference  to  his  own  methods  o£ 
the  treatment  of  ordinary  fractuies. 


8. 


OBSTETRICS. 

Pernicious  Vomiting  of  Pres^nancj# 


Markoe  reports  a  case  of  hyperemesis  occurring  during  the 
second  pregnancy  (Bull,  of  the  Lywg-in  Hospita  ■, City  of  Neu 
Vm-7-  March  1906).  The  patient  was  a  healthy  young: 
woman.  She  last  menstruated  in  October,  and  since  the- 
beginning  of  November  had  vomited  everything  she  had 
eaten  •  she  had  been  confined  to  bed  for  six  weeks,  and  was 
admitted  to  hospital  in  a  weakened  condition  in  January. 
The  patient  showed  extreme  emaciation  and  raised  a. white 
froth  every  few  minutes.  She  vomited  food  almost  nmne- 
diatelv  •  she  was  slightly  jaundiced,  but  had  no  organic 
disease.’  Mouth  feeding  was  stopped,  and  nutrient  enemata 
given  every  six  hours  ;  the  latter  were  retained,  but  the 
nausea  persisted.  Vaginal  examination  showed  some  erosion 
of  the  cervix  ;  it  was  touched  with  nitrate  of  silver,  and  hot 
douches  and  a  hot  bath  were  given  daily.  A  week  later  she 
was  still  vomiting  and  the  emaciation  and  weakness  were 
increasing;  she  also  had  some  nystagmus  and  muscular 
twitching  As  her  condition  threatened  to  prove  fatal  it 
was  deemed  advisable  to  empty  the  uterus  ten  days  after  ad¬ 
mission.  The  operation  was  rapidly  performed  under  ethei , 
the  uterus  washed  out  and  packed  with  iodoform  gauze. 
The  urine  contained  acetone,  indican,  anndo  acids,  diacetic 
and  beta-oxybutyric  acids  as  well  as  leucin  and  tyros  ?• 
There  was  no  vomiting  after  the  operation  and  she  gradua  y 
retained  more  food  daily,  and  the  urinalysis  became  more 
favourable  Ten  days  after  the  operation  she  again  v omited, 
STwas  found  that  the  amount  of  "tine  being  passrf 
was  much  diminished;  she  was  given  a  hot  bath,  after 
whir-Vi  she  nerspired  freely.  She  continued  to  make  steady 
^  and  wPaa  diiha/ged  eight  weeks  from  the  date  of 
Smissfon  she  had  very  little  recollection  of  her  illness 
The  fetal  membranes  were  intact  and  the  fetus  had  normal 
woVorHoS  “he  placenta  had  a  greyish-ye low  appearance 
!,nrl  the  reflected  decidua  had  a  very  dull  yellow  appearance. 
Microscopically  the  decidua  showed  old  and  recent  haemor¬ 
rhages  •  the  membranes  over  the  body  of  the  fetal  sui  ace 
of  the  placenta  show  extensive  necrosis.  Necrotic  caMlxze 
fibrin  and  recent  haemorrhages  were  present.  The  vim 
contained  an  excess  of  fibrous  tissue,  whmh  m  some  pHce| 
had  a  necrotic  hyaline  appearance,  and  in  otfieis  mucoiu 
characteristics.  There  was  extensive  chromatolysis  in  the 
maternal  and  fetal  cell  layers  covering  the  villi. 

9  Trine  in  Normal  Pregnancy. 

Matthews  (Amer.  Journ.  of  Med.  Sci.,  June,  1906),  from  an 
oxam  atkn  o  e  urine  in  25  cases  of  normal  pregnancy 
to  Soh  Of  which  tw  o  to  six  examinations  were  made  at 
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fervals  of  about  a  fortnight,  found  that  the  urine  of  the 
egnant  woman  normally  and  with  great  constancy  had 
specific  gravity  considerably  lower  than  that  of  the  non- 
egnant.  The  quantity  was  nearly  always  found  to  be 
>ove  50  oz.,  and  from  that  to  60  oz.  may  be  regarded  as 
lite  usual  in  pregnancy.  In  this  connexion  it  may  be 
,ted  that  nearly  all  the  examinations  were  conducted 
iring  the  hot  weather,  when  a  diminished  water  elimina- 
)n  by  the  kidneys  might  be  expected.  As  regards  the 
lids,  the  quantity  excreted  appears  to  be  considerably 
js  than  in  the  non-pregnant  state.  The  daily  elimina- 
)n  of  200  gr.  of  urea  was  not  at  all  unusual  in  the  latter 
onths  of  pregnancy  in  women  without  evidence  of  renal 
sufficiency  on  an  unrestricted  diet  and  going  on  to 
amal  delivery  at  term.  This  diminution  in  the  nitrogen 
ruination  may  be  explained  as  being  due  partly  to  the 
tention  of  nitrogen  in  the  body  to  nourish  the  offspring 
d  partly  to  variations  in  the  mother’s  diet. 


GYNAECOLOGY. 


10.  Surgical  Treatment  of  Generalized  Puerperal 
Peritonitis. 

fRiL  Jeannin  ( L'ObsUtrique ,  May,  1906)  discusses  in 
tail  the  various  factors  which  influence  the  prognosis  of 
tell  cases.  Of  121  cases  in  which  operation  was  carried 
t  the  percentage  of  cures  was  49.5.  If,  however,  only 
,  ose  cases  which  have  been  published  in  series  be  con- 
lered,  the  percentage  of  cures  after  operation  is  found  to 
44.6.  The  later  the  symptoms  of  peritonitis  appear  after 
rturition  the  better  the  prognosis  after  operation  ;  thus, 
58  cases  in  which  symptoms  of  peritonitis  appeared 
thin  the  first  ten  days  after  confinement  46.4  per  cent, 
covered ;  whilst  of  16  cases  in  which  evidence  of  peri- 
aitis  was  delayed  beyond  the  second  week,  13 — that  is, 
per  cent. — recovered.  Generalized  peritonitis  is  appar- 
tly  much  more  frequent  after  a  full-timed  pregnancy 
an  after  abortion,  and  the  prognosis  after  operation 
more  favourable  with  the  latter  class  of  cases  ;  this, 
e  author  thinks,  depends  upon  the  fact  that  in 
e  early  months  of  gestation  the  uterus  does  not 
er  such  an  extensive  bleeding  surface  for  the 
vasion  of  germs  and  the  possibility  of  infection 
curring  as  it  does  at  full  term.  Even  in  24  cases  of 
ritonitis  the  result  of  criminal  abortion,  54.1  per  cent, 
ire  cured  by  operation.  The  commonest  mode  of  produc- 
>n  of  puerperal  generalized  peritonitis  appears  to  be  by 
iection  spreading  from  the  uterus,  without  there  being 
traumatic  lesion  of  either  the  uterus  or  its  appendages  ; 
83  such  cases,  operation  was  successful  in  44.5  per  cent, 
hen  the  cause  is  a  perforation  of  the  uterus,  the  mor- 
ity  after  operation  is  great ;  in  15  such  cases,  only  4 — 
it  is,  26.6  per  cent. — recovered.  The  most  successful 
suits  were  obtained  in  cases  of  peritonitis  secondary  to 
■  sease  of  the  uterine  adnexa  ;  in  7  such  cases  all  recovered, 
hen  the  peritonitis  takes  the  form  of  a  subacute  affection, 
pearing  soon  after  parturition  and  rapidly  spreading,  no 
atment  is  of  any  avail ;  the  patient  often  dies  within 
enty-four  or  forty-eight  hours.  In  32  cases  of  diffuse 
1  ite  peritonitis,  15 — that  is,  44  per  cent.— recovered  after 
|  eration.  Better  results  were  obtained  in  40  cases  of 
legmonous  peritonitis  with  great  effusion  of  pus  and 
!  ck  false  membranes ;  60  per  cent,  of  these  cases 
re  successful.  In  the  generalized  peritonitis  with 
iltiple  purulent  cysts,  the  latter  being  chiefly  found 
1  her  at  the  level  of  the  uterine  appendages  near 
j  i  ovary,  in  Douglas’s  pouch  and  iliac  fossae,  or 
der  the  liver  and  around  the  spleen,  the  percentage  of 
■es  after  operation  was  80 ;  such  cases  as  these  were, 

1  irever,  rarely  found.  Of  the  whole  number  of  cases 
1  dysed  by  the  author,  in  only  a  few  was  a  bacteriological 
imination  carried  out ;  in  11  of  18  such  cases  the  Strepto- 
cus  pyogenes  was  found,  6  times  in  pure  culture  and 
imes  associated  with  various  other  organisms  ;  8  of  these 
I  es  were  cured  by  operation.  As  the  author  points  out, 
■se  figures  show  that  streptococcal  peritonitis  is  just  as 
1  enable  to  operative  treatment  as  is  the  peritonitis 
ised  by  other  organisms ;  the  prognosis  depends  more 
the  degree  of  virulence  of  the  germ  than  upon  its 
:ure.  The  causes  of  failure  of  operation,  the  author  says, 

|  y  be  delay  in  operating,  excessive  surgical  traumatism 
;  is  is  especially  marked  when  hysterectomy  is  carried 
.  0)  the  presence  of  a  subacute  hypertoxic  peritonitis.  If 
•  patient  lives  beyond  the  fourth  day  after  operation, 
overy  generally  follows.  From  the  frequency  in  which 
fatal  cases  peritonitis  is  the  only  lesion  found,  the 
hor  strongly  favours  the  treatment  of  these  cases  by 
iration,  and  he  rightly  insists  that  in  all  such  cases  free 
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drainage  is  essential  for  the  successful  issue  of  the  opera¬ 
tion.  If  from  the  statistics  collected  by  the  author  one- 
leaves  out  of  consideration  the  cases  of  pelvic  peritonitis 
and  those  cases  of  peritonitis  cured  by  surgical  interven¬ 
tion,  it  is  found  that  all  the  cases  of  generalized  puerperal 
peritonitis  treated  by  medical  means  only  die;  from  this 
fact  and  from  the  successes  obtained  by  operation  the 
author  concludes  that  every  ease  of  generalized  puerperal) 
peritonitis,  as  soon  as  it  is  diagnosed,  should  be  surgically 
treated.  In  a  later  paper  the  author  proposes  to  discuss 
the  various  surgical  methods  which  may  be  employed  in 
the  treatment  of  these  cases. 


THERAPEUTICS. 

11.  Organic  Preparations  ol  Phosphorus. 

P.  Gallenga  (II  Policlinico,  Mar.-h  and  April,  1906),  criti¬ 
cizing  the  older  methods  of  administering  phosphorus, 
expresses  doubts  about  the  possibility  of  assimilating; 
mineral  phosphates  and  hypophospliites  and  the  glycero¬ 
phosphates.  Failing  these  one  must  choose  between  the 
natural  organic  phosphorus  compounds,  such  as  lecithin, 
nuclein,  paraneucleoproteid,  and  fitin,  and  synthetic  com¬ 
pounds  of  phosphorus  and  albumin,  such  as  protylin, 
arsilin,  ferriprotylin,  and  bromoprotylin.  Though  these 
remedies  have  hardly  been  in  use  more  than  two  years, 
Gallenga  quotes  numerous  authors  who  describe  good 
results  obtained  from  them  in  cases  'of  anaemia,  neur¬ 
asthenia,  hysteria,  nervous  anorexia,  cancerous  cachexia, 
and  other  diseases.  Protylin  contains  80  per  cent,  of 
albumin,  and  about  2  per  cent,  of  phosphorus  in  a  very 
volatile  form.  It  is  completely  insoluble  in  cold  water, 
and  almost  insoluble  in  hot  water.  In  alkaline  solutions 
it  is  readily  soluble,  even  at  low  temperatures,  and  it  is 
precipitated  by  the  addition  of  acetic  acid.  Protylin  is 
not  digested  in  the  stomach,  but  rapidly  passes  into  the 
small  intestine.  It  is  there  well  absorbed  and  assimi¬ 
lated,  both  albumin  and  phosphorus,  and  it  does 
not  disturb  digestion.  It  resists  putrefaction,  and1 
may  be  kept  mixed  with  water  in  a  thermostat  for 
four  or  five  days  without  undergoing  decomposition. 
Enormous  doses,  much  exceeding  anything  recom¬ 
mended  for  ordinary  use,  may  be  administered  without 
causing  diarrhoea,  vomiting,  urinary  changes,  or  other  bad 
effects.  To  a  dog  weighing  5.6  kilograms  the  author 
administered  daily  5  grams  of  protylin  until  300  gram© 
had  been  taken,  without  producing  any  ill  effect  except 
that  the  dog’s  voracity  was  much  increased  and  its 
metabolism  stimulated.  The  complete  absence  of  toxicity 
attending  the  administration  of  protylin  suggests  the  pos¬ 
sibility  that  it  is  never  absorbed  from  the  alimentary’ 
canal.  Gallenga  performed  experiments  to  test  this  point  ; 
he  fed  two  dogs  on  white  of  egg,  rice  starch  and  butter,  a 
diet  as  free  as  possible  from  phosphates,  and  in  addition 
gave  to  one  of  them  a  variable  quantity  of  protylin.  At 
first  no  protylin  was  given  for  a  week,  and  both  animals 
lost  weight.  Then  protylin  was  added  to  the  diet  of  one- 
dog,  which  remained  well,  lively,  and  hungry,  but  con¬ 
tinued  to  lose  weight,  until  its  food  was  doubled.  It  then- 
continued  to  eat  heartily,  and  began  to  put  on  weight. 
The  other  animal  steadily  wasted,  had  no  appetite,  and' 
died  in  a  condition  of  marasmus,  with  albuminuria  and1 
choluria.  The  effect  of  protylin  on  the  metabolism 
is  illustrated  by  numerous  figures,  and  the  author 
concludes  that  the  phosphorus  contained  in  protylin  is 
absorbed  and  assimilated  in  the  same  way  as  that  con¬ 
tained  in  food,  exercises  the  same  influence  on  meta¬ 
bolism,  and  can  be  substituted  for  it  without  injury. 
To  test  these  conclusions  Gallenga  made  observations  on- 
two  patients,  a  man  of  42  with  aneurysm  of  the  superior 
mesenteric  artery,  and  a  man  of  60  with  spastic  paraplegia 
of  long  standing.  A  constant  diet  was  administered,  and’ 
the  urine  and  faeces  analysed,  the  amount  of  protylin 
given  varying  from  0  to  20  grams  a  day.  The  only  impor¬ 
tant  difference  between  the  results  obtained  in  men  and 
those  with  dogs  was  that,  in  the  case  of  dogs,  the  nitro¬ 
genous  metabolism  appeared  to  depend  on  phosphorus, 
but  in  man  to  be  independent  of  the  amount  of  protylin 
administered.  Finally,  the  author  describes  the  progress 
of  22  cases  in  which  he  carried  out  treatment  by  means  of 
protylin  and  its  derivatives  for  a  considerable  time  with 
more  or  less  favourable  results.  In  7  other  cases  treatment 
was  begun,  but  could  not  be  satisfactorily  carried  out.  The 
22  cases  belong  to  three  groups  :  (1)  Patients  with  a  general 
depression  of  nutrition  and  of  the  nervous  system,  without 
phenomena  of  excitement,  and  with  or  without  con¬ 
temporaneous  functional  alterations  of  the  digestive 
system.  In  them  the  treatment  was  invariably  maintained 
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for  several  weeks  following.  Particular  importance  is 
attached  to  the  cases  with  gastric  or  intestinal  disturbance 
because  of  the  difficulty  of  treating  them  with  phosphorus 
by  itself.  (2)  Patients  in  whom  nervous  exhaustion  showed 
itself  in  the  form  of  excitement ;  to  these  bromoprotylin 
was  administered.  (3)  Patients  needing  iron  or  arsenic, 
and  treated  with  ferriprotylin  or  arsilin. 


12.  Boriiyval  In  l*latliis!s. 

The  difficulty  of  effectively  treating  the  heart  symptoms, 
whether  organic  or  functional  in  origin,  which  are  of  such 
common  occurrence  in  tuberculosis,  is  generally  recognized. 
Elsaesser  (Zsit.  fir  Tuberk.,  February,  1996)  has  employed 
bornyval  in  such  cases  with  good  results.  He  considers 
the  irregular  and  frequent  pulse  to  be  a  result  of  the 
injury  inflicted  upon  tne  heart  by  the  specific  infectious 
material  in  tuberculosis,  the  injury  being  especially 
directed  to  the  nervous  apparatus  of  the  heart,  and  it  is 
because  of  the  implication  of  the  nervous  system  that  the 
use  of  this  drug  is  indicated.  In  the  treatment  of  the  con¬ 
dition  he  has  used  at  one  time  or  another  every  possible 
remedy,  and  before  he  had  tried  bornyval  he  had  found 
digalen  to  give  the  be3t  results,  provided  that  it  was  given 
in  large  doses  and  for  a  long  period  of  time  ;  the  treatment 
was,  however,  expensive,  and  not  in  all  cases  satisfac¬ 
tory.  Six  cases  are  given  to  illustrate  the  action  of 
bornyval.  In  all  of  these  the  patients  suffered  from 
palpitation,  sometimes  so  severe  as  to  be  almost  unbear¬ 
able,  and  in  all  the  administration  brought  about  improve¬ 
ment,  while  in  some  complete  relief  from  the  symptoms  was 
obtained  after  a  few  doses.  A11  equally  good  effect  upon 
the  pulse-rate  was  also  observed,  even  where  digalen  had 
been  previously  tried  without  much  result  ;  in  one  case 
the  pulse-rate  fell  from  120  to  100  a  minute,  in  another 
from  105  to  between  80  and  90,  in  another  from  115  to 
normal.  The  author  has  also  made  use  of  bornyval  in  a 
few  early  cases  of  phthisis  in  which  dyspeptic  symptoms 
were  prominent  ;  in  some  cases  it  appeared  to  act  well,  but 
in  others  it  aggravated  the  subjective  symptoms,  and  was 
discontinued.  A  case  is  also  described  to  show  the  action 
of  the  drug  in  nervous  dyspepsia  not  complicated  with 
tuberculosis. 

13.  Treatment  of  lupus. 

E.  Lesser  (Zeit.  fur  Phgs.  und  Di'dt.  Therap.,  February, 
1906)  discusses  the  treatment  of  lupus  by  means  of  the 
Finsen  concentrated  light  and  of  Roentgen  rays.  The 
value  of  a  treatment  of  lupus  is  to  be  estimated  according 
as  it  fulfils  the  two  requirements  :  first,  that  of  destroying 
the  diseased  parts,  and,  secondly,  of  sparing  all  sound 
tissue.  In  so  far  as  these  conditions  are  fulfilled  a  good 
result  will  be  arrived  at,  both  from  the  point  of  view 
of  complete  recovery  and  of  a  good  cosmetic  effect. 
In  certain  cases  the  cosmetic  effect  is  more  important 
than  the  permanent  healing,  and,  for  example,  a  patient 
with  extensive  lupus  of  the  face  is  more  pleased  with 
a  good  result  as  regards  appearance,  even  if  later  from 
time  to  time  the  treatment  of  slight  relapses  should 
be  needed,  than  with  a  permanent  cure  if  that  cure 
be  accompanied  by  much  disfigurement  of  the  face. 
Histological  examination  as  to  the  spread  of  lupus  in  the 
skin  and  subcutaneous  tissue  shows  the  difficulty  of  suc¬ 
cessful  treatment,  because  in  any  area  of  lupus  extension 
•of  the  disease  can  be  made  out  along  the  track  of  the 
vessels  into  healthy  tissue,  while  even  in  regions  where 
the  infiltration  is  fairly  dense  areas  of  more  or  less  normal 
tissue  occur  between  infiltrated  parts  ;  an  elective  power 
is  therefore  needed  in  the  means  employed.  Of  the  earlier 
methods  of  treatment,  certain  caustics,  and  especially 
pyrogallic  acid,  most  nearly  answered  the  above  demands, 
but  the  newer  methods,  and  especially  the  Finsen  treat¬ 
ment,  have  surpassed  the  older  methods,  especially  with 
respect  to  the  cosmetic  results  to  be  obtained.  The  pre¬ 
sent  author  at  an  earlier  time  was  against  the  Roentgen- 
ray  treatment  as  a  sole  treatment  of  lupus,  but  he  has  now 
modified  this  opinion,  and  believes  that  the  bad  results 
obtained  were  due  to  a  too  free  use  of  the  rays.  There  is  no 
doubt  that  Roentgen  rays  possess  an  elective  power  in  a  very 
marked  degree.  Their  use  is  especially  indicated  in  cases 
with  much  infiltration,  in  cases  of  lupus  elephantiasis, 
-cases  of  luxuriant  growth  and  those  with  extensive  ulcera¬ 
tion.  A  combination  of  Roentgen  ray  treatment  and  of 
that  by  Finsen  light  has  also  been  found  most  effectual. 
By  means  of  Roentgen  rays  the  great  mass  of  the  lupus  in¬ 
filtrate  is  destroyed  and  later  by  means  of  the  Finsen  light 
the  single  small  areas  can  be  dealt  with.  The  doses  of 
Roentgen  are  to  be  calculated  so  that  they  give  rise  to  an 
erythema  but  never  to  a  moist  dermatitis  or  to  ulceration. 
A  few  stronger  applications  of  the  rays  are  preferred  by 
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the  author  to  many  weak  ones,  but  in  evei-ycase  the  initial 
dose  should  be  small  in  order  to  allow  for  any  individual 
peculiarity.  In  slight  cases  where  full  healing  is  hoped 
for,  the  results  with  Finsen  rays  are  so  good  that  this 
treatment  is  to  be  preferred  to  excision  as  giving  rise  to 
the  formation  of  a  less  obvious  scar.  The  two  con¬ 
ditions  which  are  unfavourable  to  light  treatment  are 
(1)  affections  of  the  mucous  membranes,  and  (2) 
extensive  scarring  caused  by  previous  active  treatment. 
The  mucous  membranes  of  the  face  are  almost  inaccessible 
to  the  Finsen  light  treatment  and  the  Roentgen  treatment 
is  only  applicable  to  lupus  of  the  mucous  membranes 
within  certain  somewhat  narrow  limits,  while  lupus 
nodules  lying  in  the  deeper  part  of  thick  scar  tissue  are 
inaccessible  to  the  light.  Very  extensive  infiltration  is 
another  circumstance  which  makes  treatment  difficult,  and 
in  such  cases  the  Finsen  or  Roentgen  ray  treatment  is  the 
only  one  to  give  even  a  moderate  result.  The  confidence  of 
the  public  in  the  new  methods  of  treatment  is  in  itself 
helpful.  The  patients  tend  to  come  for  treatment  at  an 
earlier  stage  than  used  to  be  the  case— before  the  face  has 
been  scarred  by  the  use  of  caustics,  etc.  The  scars  after 
the  Finsen-light  treatment  are  soft,  never  keloid,  and  are 
accessible  to  further  treatment  should  a  relapse  occur. 
While  the  Finsen  treatment  does  not  make  other  methods 
superfluous  it  yet  takes  the  first  place  amongst  them.  In  a 
great  number  of  cases  it  leads  to  permanent  recovery,  and 
that  with  a  better  cosmetic  result  than  from  any  other 
method. 


PATHOLOGY. 


14.  The  Blooil  in  Scurvy. 

Senator  (fieri,  k/in.  TVoch .,  April  23rd,  1996)  has  made  a 
careful  investigation  of  the  blood  in  a  case  of  scurvy.  In 
this  disease,  though  it  is  known  as  a  “  blood  infection,’ 
comparatively  few  cases  are  recorded  where  the  blood  flat 
been  systematically  examined  by  modern  methods  ol 
technique.  In  Senator’s  case  the  blood  showed  a  marked 
diminution  in  the  erythrocytes,  which  advanced  from  day 
to  day.  until  the  number  was  reduced  to  one-sixth  of  the 
normal.  Concurrently  with  this  diminution,  the  haemo¬ 
globin  percentage  fell  to  an  even  greater  degree.  Then 
was  a  steadily-advancing  leucocytosis,  with  a  corresponding 
diminution  in  the  lymphocytes  ;  and  poikilocytosis  wat 
observed,  with  polychromatic  degeneration  of  tin 
erythrocytes  and  the  appearance  of  normoblasts.  These 
characters  corresponded  to  the  course  of  a  severe 
simple,  post-haemorrhagic  anaemia  running  a  subacuh 
or  chronic  course.  The  presence  of  myelocytes  ii 
small  numbers  is  regarded  by  Senator  as  a  sign  thal 
the  bone  marrow  was  stimulated  to  reparatory  activity 
Megaloblasts  were  only  found  on  one  occasion.  Tin 
percentage  of  albumen  in  the  blood  serum  was  testec 
and  was  found  to  be  from  5.5  to  6  per  cent.,  at 
amount  which  is  considerably  below  the  normal 
Cultures  of  the  blood  in  nutrient  bouillon  failed  to  yielt 
any  bacterial  growth.  The  post-mortem  examination  cor 
roboratedthe  clinical  evidence  of  extensive  haemorrhage; 
and  advanced  anaemia.  The  microscopic  examination  0 
sections  and  smear  preparations  from  the  spleen  and  lym 
phatic  glands  showed  that  there  was  no  deviation  from  th< 
normal  structure  and  no  change  in  the  cellular  contents 
The  medullary  substance  of  the  vertebral  bodies  was  red 
and  the  same  appearance  was  observed  in  the  epiphyses  0 
the  femur,  whilst  in  the  diaphyses  the  colour  was  yellow 
Erythrocytes  were  present  in  notably  diminished  numbers 
and  consequently  the  proportion  of  white  corpuscles  wa 
greatly  increased,  but  no  individual  types  of  white  cell 
were  found  in  excess  of  the  normal  proportions. 


15,  Changes  in  tl:©  Blood  Caused  l>y  Meat  and 

Cold. 

P.  Ciuffixi  (L'ldrologia  e  Climatologia .  No.  1.  1906)  ha 
investigated  the  alterations  in  the  numbers  and  quality  c 
the  red  and  white  blood  cells  caused  by  treatment  with  he 
or  cold  baths  of  various  kinds.  The  persons  examine' 
were  in  some  cases  neurotic  patients,  in  others  health 
individuals.  The  results  arrived  at  by  previous  worKei 
on  the  subject  have  been  various  and  discordant.  Ciuthi 
concludes  that  the  variations  in  the  counts  of  the  red  an 
white  cells  that  appear  to  be  caused  by  either  hot  91"  00 
baths  are  inconstant,  and  that  they  depend  upon  Per|m'f'  ‘ 
disturbances  of  the  circulation  for  the  most  part  rather  tna 
upon  any  special  action  exerted  on  the  blood- formm 
organs  by  the  bathing. 
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MEDICINE. 

Dissecting  Anenrysui. 


Hamilton  (Amer.  Journ.  of  Med.  Sci.,  June,  1936)  records 
the  case  of  a  farmer,  aged  72,  who  became  insane  twelve 
.years  before,  having  previously  been  alcoholic  He  had 
always  been  considered  unusually  strong  and  healthy,  and 
.for  several  years  prior  to  his  death  he  had  occasionally  per¬ 
formed  very  heavy  work  with  the  masons.  Death  occurred 
suddenly  during  sleep.  Post  mortem  a  dissecting  aneurysm 
was  found  separating  the  coats  of  the  aorta,  which  at  the 
■beginning  did  not  involve  the  entire  circumference  of  the 
vessel,  further  on  the  dissection  was  complete,  except 
tor  a  narro  w  band  along  the  anterior  surface.  The  condi¬ 
tion  extended  into  the  innominate  artery  as  far  as  its 
•division  and  as  far  as  the  bifurcation  in  the  left  common 
carotid.  It  extended  also  throughout  the  thoracic  and 
.abdominal  aorta,  and  tor  about  1  c.cm.  into  the  coeliac 
axis,  superior  mesenteric,  and  right  common  iliac  arteries. 
It  was  present  throughout  the  left  common  iliac  the  left 
•external  iliac  and  common  femoral,  and  also  in  the  super¬ 
ficial  femoral  to  the  point  where  it  pierces  the  adductor 
brevis  muscle.  It  extended  for  a  short  distance  into  the 
•left  internal  iliac  and  deep  femoral.  The  intercostal 
artenes  were  torn  loose  from  the  inner  coat,  and  were 

°n  7  r°  V-ie  0ut-er-  With  the  exception  of  a 
general  connective-tissue  increase  and  arterio-sclerosis 
nothing  was  noted  in  the  other  organs.  Apparently  the 
■condition  was  of  recent  occurrence  in  this  case,  but  5 ante¬ 
mortem  diagnosis  is  almost  impossible  in  such  conditions 


17. 


Cancer  of  Stomach  with  Me  tasl  asses  In 
Cranium  and  Meninges. 


Pinatelle  and  Cavaillon  ( Prov .  Med.  for  April  14tli,  1936) 
t^°  cases  Of  gastric  cancer  with  secondary  deposits 

to^nd1^^1  bonesaad  meninges,  and  have  been  unable 
to  find  any  reported  cases  of  cancer  of  the  stomach 
•associated  with  secondary  deposits  in  these  parts.  The 
first  case  was  that  of  a  man  of  45  years  of  age,  who  had 
suffered  from  gastric  cancer  for  upwards  of  a  year.  A  short 
time  before  lie  died  a  small,  hard  tumour  developed  at  the 
Tipper  border  of  the  right  orbit.  Post  mortem,  the  pylorus 
as  involved  in  a  growth,  the  stomach  was  dilated,  and 

Sand ^Sf pi*/61181  Ve  £landTlar  enlargement  both  of  the 
a  ids  of  the  lesser  and  greater  curvatures  of  the  stomach 
Yd  °.f,  the  retroperitoneal  glands.  Numerous  secondary 
■deposits  were  present  in  the  liver.  At  the  base  of  the 
biain,  on  a  level  with  the  anterior  clinoid  process,  was  a 
lump  the  size  of  a  walnut,  which  protruded  upward! and 

Iohe6don  depressi0U  on,  the  undei'  surface  of  tlie  frontal 
lobe  ,  °n  incising  the  dura  mater  covering  it.  this  lump 

was  found  to  extend  to  the  orbit  on  a  level  with  the  optic 

nerve,  and  was  here  adherent  to  the  bone.  A  piece  of  this 

tumour  examined  microscopically  exhibited  the  characters 

•of  a  ™nd^'Ce  6d  ca/cinom.a-  The  second  case  was  that 

•  34  year.s  °f  age’  m  whom  a  tumour  in  the 

«xaSh!atiIfnWnSadlSC0VeiT d  aN'lde,ltally-  0n  Post-mortem 
examination  there  was  found  a  tumour  of  the  stomach 

the  omentum,  together  with  some  enlarged 

ffi‘fpglandf-  •  °n  U A  lnternal  surface  of  the  cranial 

vioWhnenfn0Ste^10r.?iart  °f  tbe  left  parietal  fossa  was  a 
2  P  nt  f  fd'  VI  lous  growth,  the  size  of  a  five-franc 
0n  tbe  mtemal  surface  of  the  dura  mater  covering 
mour  tliere  were  found  numerous  small  granulations 
thk  Iw11  appearance  to  the  large  villous  tumour,  and  in 

is  legion  the  meninges  were  found  to  be  thickened  The 
movnedWtan  !ealthy'  •  Microscopically  the  cranial  tumour 
before  iln  a  car1cinoilia-  Botb  these  patients  shortly 
tremf  d  H1  ..developed  symptoms  resembling  delirium 
e  nens,  and  the  second  also  developed  bilateral  ptosis. 

‘®-  Recovery  from  Leprosy. 

ter!-  NEUM™  (Wie,n-  klin-  Woch.,  January  25th, 
unrler!PPOf  ts  a.fase®f  maculo-tuberculous  leprosy  which 
SrtZ’i  rap,d.  a,nd  apparently  complete  cure.  A  man! 
thpcn38,  bacam®  latectcd  with  leprosy  through  sleeping  in 

-pa?n?f„bf?eTthAhiS  ’TT8  broth“''-  T1,e  first 

raSer  .t  oc  '  bands  and  ^owb,  nigW  sweats,  and  a  cha- 
S  IftQQ  1  r  APtlNnRR»  thT  hands’ chest’  and  Pack — appeared 
vation  w  n  Aprii’  }900\  he  came  under  the  writer’s  obser- 
SJpE  Wlth!  U°dVlar  \esions  of  the  forehead,  eyelids 
-eeks,  neck,  back,  palms  of  the  hands,  and  legs,  and 


disseminated  patches  in  other  parts.  There  were  no  dis 
turbanees  of  sensibility.  The  sputum  and  nasal  mucus 
contained  leprosy  bacilli.  He  was  given  eleven  iniections 

alolution^Mod/d  li(luor  arseniealis,  and  inhalations  of 
Novemhor  qm  °- Potassium.  He  was  discharged  in 
November,  1901,  considerably  improved,  the  skin  of  the 
forehead  being  smooth  and  no  longer  swollen  though 
pigmentation  remained.  The  nasal  mucus  no  longer 
contained  bacilli.  He  returned  home  to  Bulgaria  and 
continued  to  take  chaulmoogra  oil  (200  to  250  drops  daily) 
with  salol  and  mthion.  In  December,  1905,  there  remained 
no  trace  of  leprosy.  There  were  no  cicatrices,  nodffies 
pigmentation,  or  nervous  symptoms,  and  the  patient  was 
in  every  way  normal.  It  is  difficult  to  belief  that  the 
treatment  was  responsible  for  the  recovery.  Danielssen 
has  reported  cases  of  recovery  in  the  maculo-anaesthetie 
type  of  leprosy  but  in  these  the  disease  had  existed  for 
many  years  and  the  virulence  of  the  bacilli  appeared  to 
become  finally  extinct.  But  in  these  cases  there  remained 
extensive  mutilations.  More  recently  Tonkin,  Cantlie 
and  Dubreuilh  have  insisted  on  the  curability  of  leprosy 


19. 


The  Variations  in  the  Fat  Content  of 
Human  Milk. 


The  published  analyses  of  mother’s  milk  show  that  there 
are  gi eat  valuations  in  the  amount  of  fat  contained  in  it, 
JeUeAn  the-  val.ues  from  different  individuals,  but 

mffibcr  °Ste  +  -U  the  Uilk  °Ptained  from  the  same 

mother  at  different  times.  In  order  to  ascertain  whether 

tins  is  owing  to  any  definite  circumstances  samples  were 
collected  by  Engel  (Zeit.  fur  Physiol.  C/iem.,  vol.  xl  1905) 

f a,!  • lme  m  J  \e  d^yf  that  tbe  baby  was  nursed,  in’  some 
cases  immediately  before  and  in  some  after  the  child  had 

-- a  la;  breast-  The  percentage  of  fat  in  the  milk  was 
found  to  be  higher  after  nursing.  The  differences,  how- 
evei,  in  the  fat  content  of  different  samples  from  the  same 
woman  were  not  great,  but  a  study  of  the  figures  when  repre- 

rfch  eH  Vnu  Imi!  °  a curve  sb°wed  that  the  milk  was  usually 
lichest  in  fat  at  the  latter  part  of  the  day.  This  is  probably 

due  to  the  fat  taken  in  at  midday  with  the  principal  meal,  for 

fat,lsderivTd  botb  from  that  in  the  food  and  from 
body  fat,  and  it  lias  been  found  by  Engel  that  there  is  an 

° ^  sixqt?.seven  houi’S  between  the  ingestion  of  fat 
in  the  food  and  its  appearance  in  the  milk.  The  fact  that 
the  percentage  111  the  milk  of  one  mother  does  not  vary  to 
a  great  degree  shows  that  with  an  ordinary  mixed  diet 
such  ns  was  given  m  the  cases  observed,  the  child  is  sup¬ 
plied  with  a  fairly  constant  amount  of  this  foodstuff,  and 
lienee  the  author  concludes  that  it  is  not  necessary  to  pro¬ 
vide  a  special  diet  for  nursing  mothers.  Greater  variations 
obtain  when  the  milk  from  different  individuals  is  com- 
paied  but  here  again  an  average  amount  is  generally  given 
by  well-nourished  women  under  normal  circumstances. 


SURGERY. 

20.  Treatjuent  of  Foreign  Body  in  ©esopliajyns, 

Richelot  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  16 
1906)  in  communicating  a  case  of  external  oesophagotomy 
for  the  removal  of  an  impacted  foreign  body,  afforded 
occasion  of  an  interesting  discussion  on  certain  disputed 
points  in  the  treatment  of  this  accident.  The  patient  was 
a  man,  aged  65.  and  the  foreign  body,  a  small  denture 
cairying  Biree  teeth,  was  swallowed  during  sleep  on  the 
night  of  Januaiy  26th,  and  removed  by  external  oesopha- 
gotomy  after  an  interval  of  over  four  days,  part  of  which 
had  been  spent  in  a  long  journey  from  the  country  to  Paris 
and  part  in  several  ineffectual  attempts  to  detach  the 
impacted  body  and  to  extract  it  by  the  mouth.  The 
operation  of  oesophagotomy,  by  which  the  artificial 
denture  was  easily  removed,  was  preceded  by  gastrostomy, 
pract's.ed  with  the  object  of  saving  the  patient  the  pain 
and  discomfort  held  by  the  author  to  be  the  inevitable 
lesults  of  attempts  at  artificial  feeding  by  the  naso- 
oesopnageM  tube.  The  wound  in  the  oesophagus  was 
closed  by  suture  but  apparently  with  no  sanguine  expecta¬ 
tions  of  success,  as  the  author  remarks  that  surgical  writers 
who  recommend  this  practice  take  care  to  point  out  that 
there  is  considerable  risk  of  its  failure.  The  patient,  who 
at  the  time  of  the  operation  was  much  exhausted,  died  two 
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days  later  from  pulmonary  congestion.  Pozzi,  in  sum¬ 
marizing  his  criticism  of  this  paper,  holds  that  immediate 
oesophagotomy  is  indicated  in  every  case  m  which  the 
imoacted  foreign  body  is  one  of  an  irregular  shape ,  that 

the  wound  in  the  oesophagus  should  he  completely  and 

securely  closed  by  sutures,  and  that  m  default  of  tins  a 
naso-oesophageal  tube  be  retained  dunng  from  eight  to 
ten  days;  and  that  oesophagotomy  should  not  be  asso 
ciated  with  gastrostomy,  which  operation  woutd  tend  to 
prolong  and  aggravate  the  surgical  treatment.  A  unani¬ 
mous  opinion  was  expressed  as  to  the  necessity  111  cases  of 
hnpaction  of  any  hard  and  uneven  foreign  body  of  imme¬ 
diate  extraction  by  oesophagotomy,  and  of  refraining  from 
any  attempt  to  detach  or  extract  this  by  tubes,  hooks,  01 
catches  introduced  by  the  mouth.  A  general  approval  was 
also  expressed  of  the  practice  of  closing  the  oesophageal 
wound  by  sutures,  which  in  Tuffier’s  opinion  facilitates 
the  proper  nourishing  of  the  patient  and  shortens  t  e 
duration  of  the  treatment.  Delbet  objects  to  the  use '  of 
the  feeding  tube,  the  prolonged  presence  of  which  in  the 
oesophagus  is  likely,  lie  holds,  to  disturb  the  necessary 
repose  of  the  walls  of  this  canal  by  exciting  an  increased 
secretion  of  saliva,  and  frequent  movements  of  degluti¬ 
tion  This  surgeon  for  the  first  week  after  the  operation 
allays  the  patient’s  thirst  by  injections  of  serum,  and 
conveys  food  by  the  rectum. 


21 


Removal  of  tlie  Breast  ami  Axillary  Glands. 


Murphy  ( Surgery ,  Gynaecology,  and  Obstetrics,  Januaiy, 
1936)  states  that  many  surgeons  have  met  with  unpleasant 
sequences  after  the  removal  of.  the  breast  for  carcinoma, 
the  most  frequent  of  these  being  (a)  limitation  of  move¬ 
ment,  ( b )  venous  or  lymphatic  stasis,  (c)  neurosis.  Limita¬ 
tion  of  movement  is  regarded  as  the  result  of  faulty  line  of 
cutaneous  incision,  and  adduction  of  the  arm  on  the  chest 
wall  immediately  after  the  operation.  Stasis  in  the  venous 
and  lymphatic  vessels  is  due  to  pressure  of  cicatricial 
tissue  on  the  axillary  vein  and  the  lymphatic  channels  in 
the  axillary  space.  The  most  desirable  skin  incision  it  is 
held  is  the  rectangular  one  made  high  up  on  the  chest,  the 
apex  of  the  angle  being  immediately  beneath  the  acromion, 
the  inner  line  being  parallel  to  the  long  axis  of  the  pec- 
toralis  major  and  directed  toward  the  third  costal  caiti  age, 
and  the  outer  one  parallel  to  the  long  axis  ot  the  humerus. 
With  this  method  there  are,  it  is  believed,  no  risks  of  scar 
formation  which  might  eventually  restrict  motion  or  com¬ 
press  the  axillary  structures.  The  author  is  of  opinion 
that  the  integument  covering  the  breast  should  be  con¬ 
served  as  far  as  possible  and  lie  feels  that  surgeons 
remove  more  skin  than  is  probably  necessary.  In  adeno¬ 
carcinoma  of  the  breast  the  skm,  he  asserts,  is  not 
involved,  at  least  in  the  early  stages  of  the  disease.,  and 
there  is  no  indication  for  its  extensive  removal.  A 
description  is  given  of  a  plastic  operation  on  the pectoralis 
major  muscle,  devised  with  the  object  of  protecting  the 
nerves  and  vessels  of  the  axilla  by  a  soft  muscular  flap 
An  objection  against  retaining  this  muscle  on  account  of 
the  possibility  of  recurrence  of  carcinoma  from  epithelial 
elements  left  in  the  muscular  structure,  has,  it  is  urged,  no 
foundation,  as  the  lymphatics  from  the  breast  do  not 
course  through  the  muscle  but  on  its  aponeurosis.  11ns 
opinion  is  supported  by  the  experience  of  Bryant  who  lias 
not  seen  a  recurrence  of  carcinoma  within  the  pectoral 
muscles  in  his  surgical  practice  of  forty  years.  The  third 
step  in  Murphy’s  technique  is  the  application  of  a  plastei- 
of-paris  splint  cast  in  such  a  m inner  as  to  keep  the  arm  at 
a  right  angle  with  the  body  during  the  healing. 

22.  The  Surgical  Treatment  of  Traumatic  Facial 

Paralysis. 

Depage  ( Journ .  de  Chic,  et  Ann.  de  la  Soc.  Hedge  de  Chit., 
No.  3  1936)  in  a  review  of  the  reparatory  surgery  of  nerve 
lesions  of  the  face,  discusses  among  other  subjects  the 
operative  treatment  of  traumatic  facial  paralysis.  With 
the  view  of  relieving  the  hemiplegia  of  the  corresponding 
half  of  the  face,  which  had  previously  been  regarded  as  a 
hopelessly  irremediable  result  of  destruction  of  the  facial 
nerve  in  the  Fallopian  canal,  or  at  its  exit  from  the  stylo¬ 
mastoid  foramen,  Furet,  in  1898,  proposed  anastomosis  of 
the  peripheral  end  of  the  divided  nerve  to  an  adjacent 
nerve.  Since  this  idea  was  carried  into  practice  by  Faure 
20  cases  have  been  published  of  anastomosis  of  the  injured 
facial  with  the  spinal  accessory  nerve.  These  records,  the 
author  states,  show  that  this  operation,  when  practised  for 
facial  paralysis  of  long  standing,  often  fails  altogether,  and 
Generally  is  followed  by  incomplete  results.  Associated 
movements  are  almost  always  established,  that  is  to  say, 
the  patient  when  raising  the  shoulder  can  put  in  action 
the  muscles  of  the  face,  but  the  dissociated  movements  are 
but  seldom  restored,  and  more  or  less  deviation  usually 
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persists  Reference  is  made  to  other  methods  of  anasto¬ 
mosis  in  which  the  hypoglossal  and  also  the  small  glosso¬ 
pharyngeal  have  been  selected  for  anastomosis  in  prefer¬ 
ence  to  the  spinal  accessory  nerve.  The  risk  of  unilateral 
lingual  atrophy  after  hypoglosso-facial  anastomosis  and 
the0 absence  of  any  decided  advantage  in  this  operation, 
have  led  the  author  to  regard  Faure’s  operation  as  the 
method  of  choice.  The  author  concludes  that  spino- 
facial  anastomosis  is  indicated  as  a  promising  operation 
in  cases  of  facial  paralysis  of  recent  date,  but  that  in  cases 
of  very  old  paralysis  its  results  are  less  constant. 

23.  Aspiration  in  Aculc  Articular  Rheumatism. 

Cordeiro  (Amer.  Jouni.  of  Med.  Sci.,  March,  1906)  regards 
acute  rheumatism  as  a  surgical  disease,  and  when  the 
accumulation  of  fluid  in  a  joint  is  sufficient  he  treats  it 
bv  aspiration.  Notes  of  a  case  are  given  in  which  the 
right  knee,  right  ankle,  and  left  knee  respectively  became 
affected  in  recurrent  attacks,  and  aspiration  of  the  joint  in 
each  instance  was  followed  by  recovery.  In  tins  as  in 
other  cases — too  few,  however,  to  warrant  any  general  con¬ 
clusions — it  was  noted  that  an  aspirated  joint  nevei  became 
reattacked  during  the  same  or  subsequent  illness,  bo 
radical  a  measure  as  opening  the  joint,  irrigation,  and 
drainage  is  unnecessary,  as  everything  that  is  needed 
can  be  attained  by  aspiration,  and  recovery  is  immediate 
instead  of  being  delayed  while  the  wounds  heal  Examina¬ 
tion  of  the  fluid  from  the  aspirated  joint  showed  a  number 
df  bodies  which  appeared  to  be  zooglear  masses  crowded 
with  micrococci  or  spores.  These  latter  did  not  stain 
readily.  From  this  it  would  seem.  that  any  eventual 
discovery  of  a  specific  micro-organism  will  be  in  the 
joint  fluid. 


24. 


OBSTETRICS. 

Maternal  Mortality  in  Tenement-house 
Confinements. 


ITarrar  (  Bull,  of  the  Lying-in  Hospital,  City  of  New  York , 
March,  1906),  in  discussing  his  report  upon  the  work  done 
bv  the  outdoor  obstetrical  service  m  East  and  \V  est  JSew 
York,  points  out  that  it  is  done  under  very  imperfect 
hygienic  surroundings,  that  the  conditions  are  those  of 
poverty  and  overcrowding,  and  that  the  resisting  powers 
of  the  patients  are  lowered  by  illness  or  insufficient  food, 
while  their  surroundings  render  them  liable  to  septic- 
infection.  The  labours  are  conducted  by  the  outdoor 
staff  of  the  hospital  and  by  medical  students.  The  series 
of  cases  referred  to  in  this  report  number  32,000,  and  the 
mortality  among  the  mothers  has  been  found  to  be  114 
cases,  or  1  death  to  about  every  280  confinements ;  21 
of  these  deaths  occurred  in  hospital,  to  which  the 
patients  were  sent  as  they  could  not  be  caied  for  in 
their  own  homes.  Twenty-seven  .  women,  or  about 
1  in  1,200,  succumbed  to  septic  infection,  it  being  almost 
impossible  to  ensure  cleanliness  in  the  lying-m  chamber. 
Infection  by  the  attendant  is  probably  reduced  to  a 
minimum,  but  a  nurse  or  midwife  is  generally  present, 
and  the  early  stages  of  the  labour  are  often  conducted 
bv  some  such  person,  who  may  only  send  for  the  doctor 
when  some  complication  occurs.  Fifteen  women  died  as 
the  result  of  rupture  of  the  uterus.  In  5  of  these  case, 
rupture  occurred  as  the  result  of  internal  veision  ,  m  , 
where  the  cervix  had  been  amputated  previously,  it  was 
produced  during  a  forceps  delivery  ;  m  2  others  it  was 
traced  to  severe  falls  sustained  several  days  before  delivery. 
Thirteen  deaths  are  accredited  to  eclampsia,  this  complica¬ 
tion  being  noted  50  times.  Placenta  praevia  accounts  mr 
12  deaths,  lobar  pneumonia  for  6  post-partum  haemorrhage 
for  5,  premature  detachment  of  the  placenta  for  4,  chrome 
endocarditis  for  4,  and  phthisis  for  4.  Four  deaths  aie 
ascribed  to  shock  and  4  to  uraemia  As  rcgardsBiesoits 
not  possible  to  state  from  the  data  at  hand  whether  the 

shock  cases  ought  not  to  come  under  the  heading  of  hae¬ 
morrhage,  and  some  of  the  uraemic  cases  under  the  cla js 

fication  of  eclampsia  or  the  toxaemias  of  pregnancy.  Uira 
women  died  after  Caesarean  section  had  been  peifoimed, 

it  is  unusual  to  perform  operations  out  of  hospital 
causes  of  death  included  embolism,  thrombosis,  toxic btJ 
minuria,  puerperal  toxaemia,  carcinoma,  and  erysipelas. 
The  fact  that  almost  one  quarter  of  the  mortality  was  due 
to  sepsis  indicates  in  which  direction  a  possible  future 
reduction  in  the  mortality  may  be  hoped  for. 


25. 


Embryotomy  011  tlie  living  Infant, 


Pierre  Budin  ( L'ObsUtrigue ,  May,  1906)  describes  a  cag 

in  which  to  save  the  life  of  the  mother  embryotomy  on  -ier 
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living  child  was  carried  out.  In  this  case  the  woman 
possessed  a  Naegele  pelvis  and  efforts  to  deliver  by  forceps 
were  fruitless.  The  woman  made  a  good  recovery  from  the 
operation.  He  gives  the  opinions  of  many  of  the  leading 
obstetricians  as  to  whether  embryotomy  on  a  living  child 
is  justifiable  or  not.  The  majority  of  these  agree  that  in 
certain  cases  the  proceeding  is  quite  justifiable  and  is 
especially  indicated  in  those  cases  in  which  Caesarean 
section  or  symphysiotomy,  even  if  successfully  carried  out 
would  not  suffice  to  save  a  child  the  life  of  which  had 
already  been  considerably  imperilled  by  the  prolonged 
labour.  & 


GYNAECOLOGY. 


26.  Cornual  Pregnancy  :  Rupture  :  Pregnancy  in 
Opposite  Cornu  after  Operation. 

Doran  Mourn.,  of  Obstet.  and  Gyn.  of  the  Brit.  Bmp.,  June, 
1906)  publishes  a  full  report  of  a  case  in  wli  ich  in  September 
1904,  he  removed  a  fetal  sac,  consisting  of  the  right  uterine 
cornu,  for  acute  haemorrhage  due  to  its  rupture.  The 
patient  was  27  years  of  age,  and  had  borne  two  children. 
The  placenta  and  membranes  protruded  from  the  rupture 
in  the  sac ;  a  fetus  3  in.  long  was  found  under  the 
omentum.  The  sac,  with  the  right  Fallopian  tube  and 
ovary,  was  amputated  ;  the  left  uterine  cornu,  which  had 
twice  been  the  seat  of  normal  pregnancy,  was  empty  One 
year  after  the  operation,  in  September,  1905,  the  patient 
was  spontenously  delivered  of  a  live  child  at  term.-  Kustner 
(Monuts.  f  Geb.  u.  Gyn.,  May,  1906)  relates  another  case  of 
cornual  pregnancy,  without  rupture,  where  a  similar  con¬ 
servative  operation  was  practised.  This  patient  was 
32  years  of  age,  and  had  been  pregnant  seven  times 
(including  four  abortions).  She  believed  herself  to  be  six 
months  pregnant,  the  period  having  ceased  for  that  space 
of  time..  Uterine  duplicity  with  arrested  pregnancy  or 
myoma  in  one  horn  was  diagnosed  and  abdominal  section 
performed.  The  left  cornu  was  removed  with  the  cor- 
responding  appendages;  it  ran  into  a  cervix  almost 
distinct  from  that  connected  witli  the  right  cornu  (uterus 
pseudo  didelphys,  rarer  than  uterus  bicornis  unicollis). 
Iliere  were  no  complications  during  convalescence.  The 
amputated  left  cornu  contained  a  much-flattened  fetus  of 
about  the  sixth  month,  without  a  trace  of  amniotic  fluid 
In  neither  of  the  above  cases  did  the  cavity  of  the  cornuai 
sac  communicate  with  that  of  the  ojrposite  cornu  or  with 
the  canal  of  the  cervix. 


taneous  evacuation  of  the  bowels  may  occur  after  only  one 
stance.  More  frequently  six  or  seven  stances  are  necessary 
lefore  this  effect  is  produced;  and  the  longer  the  constipa- 
ti?n  has  existed  the  more  prolonged  must  the  elec- 
trical  treatment  be  before  cure  results.  Simultaneously 
with  this  improvement  in  the  expulsive  power 
o  the  bowels,  the  motions  become  softer  and 
°  m9,  ,n01’ma^  consistency,  and  patients  who  have 
suffered  from  chronic  constipation  for  a  number 
of  years  may,  when  treated  in  this  way,  be  enabled 
to  have  a  motion  regularly  every  day,  if  assisted  by  some 
gentle  laxative.  Failure  of  this  treatment  is  to  be  found 
chiefly  in  patients  who  have  been  addicted  to  taking  strong 
purgatives,  or  who  have  been  in  the  habit  of  haviim  large 
recta1  enenrata  administered.  In  muco-membranous  entero¬ 
colitis  the  results  of  electrical  treatment  are  no  less  reniaik- 
able,  and  in  these  cases  treatment  should  be  continued 
until  all  mucus  has  disappeared  from  the  stools.  The 
author  finds  that  the  majority  of  cases  require  about  two 
months  treatment,  and  that  the  eurewliiehresultsis  lasting  • 
if  recurrence  of  the  trouble  takes  place  a  short  repetition 
of  the  treatment  is  sufficient  for  a  cure.  During  the  course 
of  electrical  treatment,  the  author  stops  all  medical  treat¬ 
ment.  The  patients  are  instructed  to  solicit  an  action  of 
the  bowels  every  day,  and  best  on  waking  in  the  morning. 
If  no  action  occurs  he  advises  the  introduction  into  the 
rectum  of  a  glycerine  suppository,  and  that  the  patient  lie 
down  again  for  a  short  time,  and  again  attempt  to  empty 
Ins  bowels.  If  this  does  not  suffice  he  advises  the 
patient  the  next  day  to  take  a  dose  of  his  usual 
purgative  medicine,  or  preferably  employ  a  small 
rectal  oil  injection.  The  author  finds  this  electrical 
treatment  most  effective  when  the  patient  is  strictly 
dieted.  In  those  patients  in  whom  the  intestinal  trouble 
appears  dependent  upon  dyspeptic  disturbances  a  mixed 
diet  has  a  good  effect  ;  not  only  does  the  intestinal  trouble 
improve,  but  the  fullness  after  food  and  the  eructations 
lessen  and  the  appetite  improves.  In  some  cases  of  entero¬ 
colitis  in  which  diarrhoea  alternates  with  constipation,  the 
author  finds  that  the  electrical  treatment  soon  causes  the 
diarrhoea  to  cease  ;  he  also  finds  that  the  same  treatment 
strengthens  and  renders  firm  the  abdominal  muscles  in 
cases  where  these  are  found  soft  and  lax.  To  improve  the 
neurasthenic  condition  from  which  patients  suffering  from 
chronic  constipation  or  entero-colitis  are  often  affected 
static  baths  are  advised  by  the  author.  He  concludes  that 
in  cases  such  as  these,  if  no  improvement  occurs  in  two  or 
three  months  with  ordinary  medical  treatment,  electrical 
treatment  should  be  had  recourse  to. 


27. 


Cancer  or  the  Vanina. 


V  on  Herft  ( Correspondenzbl .  f  Schiveitz,  Aerzte,  December 
1st,  1995)  dwells  on  the  rarity  of  diseases  of  the  vagina 
except  catarrh  and  ulcers  from  compression.  Hard  chancre 
and  chancroid  are  extremely  uncommon  ;  von  Herff  once 
detected  a  soft  sore  on  the  posterior  vaginal  wall  of  a  preg¬ 
nant  woman.  Carcinoma  and  sarcoma,  like  venereal 
lesions,  are  remarkably  unusual  in  the  vagina.  Von  Herff 
recently  removed  the  vagina  and  uterus  in  a  case  where  he 
detected  a  collection  of  papillary  growths  covering  an  area 
ot  the  size  of  a  penny  on  the  free  surface  of  the  posterior 
vaginal  wall.  It  was  a  cancerous  growth.  He  has  per¬ 
formed  eleven  such  operations  for  vaginal  cancer,  either 
u  ^huchardt’s  method  or  Olshausen’s  perineal  procedure  • 

‘  all  the,  patients  recovered,  but  in  one  instance  a  vesico¬ 
vaginal  fistula  developed.  Recurrence  seems  almost  in- 
I  variable,  one  patient,  however,  remains  free  three  years 
alter  the  operation,  and  has  gained  flesh. 


29. 


Ingestion  of  Sea  Water  in  Tuberculosis, 


THERAPEUTICS. 


28.  Electricity  in  Constipation  and  Entero-colitis. 

Lebon  ( La  Clin.,  June  1st,  1906)  has  found  that  by  em¬ 
ploying  galvanic  currents  of  high  intensity  he  has  been 
iDie  to  cure  patients  suffering  from  chronic  constipation 
!i  1  er“ero-colitis.  His  methods  are  as  follows :  One 
?jectrode  is  applied  to  the  lumbar  region  and  the  other  on 
iaS1ir  • e  Dm  abdomen,  or  two  small  plates,  well 
aadded  with  cotton-wool,  are  placed  on  the  surface  of  the 
loaomen,  one  over  each  iliac  fossa.  If  the  first  method  be 
unployed,  neither  reversals  nor  interruptions  of  the 
i  urrent  are  to  be  made ;  if  the  second,  reversals  of  the 
urrent  should  be  made  rapidly,  to  avoid  burning  of  the 
:Ein,  which  might  result  from  polar  action.  In  all  his 
:ases  the  immediate  results  of  the  electrical  treatment 
iave  been  good.  In  cases  of  chronic  constipation,  spon- 


Jacques  Carles  ( Prov .  Med.,  May  26tli,  1906)  has  treated 
several  cases  of  pulmonary  tuberculosis  by  administering 
by  the  mouth  small  quantities  of  sea  water,  with  a  view  of 
seeing  if  as  good  results  cannot  be  obtained  by  this  method 
as  by  the  method  of  subcutaneous  injection' of  sea  water 
carried  out  on  phthisical  patients  by  Quinton.  In  2  out 
of  4  cases  treated  by  ingestion  of  sea  water  a  well-marked’ 
remission  of  the  disease  has  been  obtained.  The  author 
finds  the  best  results  are  obtained  with  patients  in  the 
first  or  second  stages  of  the  disease  ;  of  10  such  cases,  in  8 
the  appetite  and  general  strength  improved,  the  expectora¬ 
tion  diminished  or  ceased,  and  at  the  end  of  a  few  weeks 
a  very  marked  amelioration  of  the  lung  signs  occurred  in 
4  cases.  These  favourable  results  obtained  by  the  adminis¬ 
tration  of  sea  water  are  considered  due  to  a  rousing  of  the 
flagging  digestive  powers,  and  a  comparison  of  the  results 
obtained  in  patients  treated  by  this  method  and  in  those 
in  whom  this  treatment  was  not  carried  out  (although  the 
other  customary  treatment  for  phthisis  was  employed 
in  both  classes)  has  convinced  the  author  of  the 
benefit  to  be  obtained  by  this  method  of  treatment. 
This  method  possesses  advantages  over  the  subcutaneous 
injection  plan  in  that  sudden  rises  of  temperature,  head¬ 
aches,  backache,  etc.,  sometimes  produced  by  the  latter 
method,  are  generally  either  entirely  wanting  or  very 
slightly  marked.  The  author  has  further  found  the  inges¬ 
tion  of  sea  water  of  use  in  cases  of  dyspepsia  associated 
with  a  diminution  of  the  quantity  of  hydrochloric  acid  in 
the  gastric  juice  ;  in  such  cases  he  finds  a  rapid  increase  of 
the  appetite  and  a  marked  improvement  of  the  general 
health.  For  administration  the  sea  water  must  be  freshly 
obtained  and  filtered  ;  sterilization  by  heat  impairs  its 
therapeutic  powers  ;  it  must  be  taken  on  an  empty  stomach, 
at  first  in  spoonful  doses,  half  an  hour  before  the  two 
principal  meals  of  the  day  ;  in  a  few  days’  time  the  dose 
may  reach  half  a  tumbler.  The  treatment  should  be  dis¬ 
continued  after  every  eight  or  ten  days  and  then  resumed 
a  few  days  later. 
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30. 


The  Thyroid  Trcalment  of  Corpulence. 


M  Rheinboldt  (Berl.  Iclin.  Woch.,  June  11th,  1906)  speaks 
•of  his  experience  of  treating  adiposity  rationally  and 
ideally  by  thyroid  substance.  He  says  that,  basing  Ins 
opinion  on  some  experiments  carried  out  in  the  dog,  it 
•ought  to  be  possible  to  carry  out  a  reduction  treatment  with 
'thyroid,  under  definite  conditions,  without  sacrificing  the 
(body  albumen  and  without  disturbing  the  nitrogen  balance 
of  the  metabolism.  The  course  must  be  rendered  safe,  if  it 
is  to  find  general  acceptance,  lie  quotes  the  cases  (thiee 
in  number)  in  which  he  administered  thyroid  tablets  and 
at  the  same  time  overfed  with  nitrogenous  material,  in 
such  a  way  that  while  the  weight  dropped  steadily  no 
unpleasant  symptoms  occurred.  The  first  of  these  cases  is 
detailed  fully,  a  table  showing  the  metabolism  being  given. 
In  order  to  ensure  that  the  thyroid  administration  is  fiee 
from  danger  one  has  to  consider  the  following  points  :  An 
idiosyncrasy  against  the  drug  must  not  exist ;  he  is  inclined 
to  believe  that  this  is  not  so  common  as  is  usually  believed. 
In  the  first  place  the  drug  may  not  be  pure,  and  the  pro- 
ducts  of  decomposition  may  act  somewhat  in  the  same  way  as 
ptomaines  do  ;  or  auto-suggestion  on  the  part  of  the  patien 
maybe  the  cause  of  the  intolerance.  Inany  case,  it  is  neces¬ 
sary  to  begin  with  extremely  small  doses  in  every  case.  1  he 
dosage  must  be  correct  if  the  drug  is  to  be  given  safely. 
The  small  dose  to  begin  with  has  already  been  mentioned, 
and  one  should  then  slowly  increase  it  until  a  dose  is 
reached  which  just  affects  the  fat  of  the  patient.  T  le 
scheme  whicli  he  follows  is  to  give  one  tablet  each  day  at 
first :  after  the  lapse  of  two  or  three  days  he  gives  two, 
three  and  so  on.  The  tablets  should  be  well  masticated. 
He  finds  that  seven  or  eight  tablets  per  day  is  approxi¬ 
mately  the  maximum  dose  advisable.  Next  lie  finds  that 
bad  preparations  have  been  the  cause  of  certain  of  the 
toxic  symptoms  of  thyroid  medication.  Decomposition  is 
less  likely  since  one  has  given  up  using  fresh  thyroid-gland 
substance,  and  if  one  is  careful  only  to  use  good  and  well- 
prepared  tablets  this  risk  disappears.  The  last  danger 
depends  on  the  fact  that  the  reduction  in  weight  is  often 
attained  at  the  expense  of  the  body  albumen.  In  his  dog 
.experiment  he  has  shown  that  it  is  possible  to  allow  the 
nitrogen  intake  to  exceed  the  output  on  the  daily  average. 
One  should  overfeed  during  the  treatment  and  give  at 
least  3,000  calories.  This  should  be  largely  albuminous, 
and  at  all  events  not  less  than  20  per  cent,  of  the  total 
diet.  The  thyroid  tablets  should  be  given  for  not  longer 
than  four  weeks  at  a  time.  In  concluding,  he  says  that  lie 
does  not  wish  to  advise  thyroid  treatment  in  the  place  of 
diet  reduction,  but  he  finds  that  by  its  means  much  can  be 
attained  conservatively.  The  treatment,  however,  always 
necessitates  a  very  strict  control. 


depressed  conditions  or  cases  of  neurasthenia,  and  that  it 
is  a  useful  sedative  in  many  cases  of  excitement ;  there  are 
no"  unpleasant  side-effects  in  the  absence  of  those  con¬ 
ditions  which  are  by  this  time  well  recognized  to  contra¬ 
indicate  its  use. 


31, 


Isopral. 


32.  The  Administration  of  Salts  of  Manganese, 


A  Bargero  (  Bull,  delle  Sci.  Med.,  April,  1906)  gives  a  sum¬ 
mary  of  the  work  done  upon  the  administration  of  man¬ 
ganese,  given  by  the  mouth  or  intravenously,  to  man  or 
to  animals.  He  adds  his  own  experiments,  made  upon 
dogs,  and  showing  that  manganese  citrate  given  by  the 
mouth  is  not  poisonous,  is  stored  mainly  in  the  kidneys 
and  liver,  and  is  eliminated  mainly  in  the  faeces,  but  also 
in  the  bile  and  urine.  The  amount  excreted  in  the  first 
twenty-four  hours  is  extremely  small.  He  finds  that  man¬ 
ganese  given  intravenously  is  poisonous  ,  a  dose  of  0.012 
gram  per  kilo  given  thus  kills  a  dog  in  twenty-four  to  forty- 
eight  hours.  It  is  deposited  mainly  in  the  liver,  where  it 
rapidly  (forty-six  hours)  produces  a  marked  fatty  degenera¬ 
tion. 


H  Klatt  (Die  Heilkunde,  November,  1905)  lias  made  use  of 
isopral  during  the  last  six  months  for  different  forms  of 
sleeplessness.  He  found  that  in  the  maniacal  attacks  ot 
paralytics  2  gr.  had  no  effect,  but  that  when  the  attack  was 
over  1  gr.  had  a  sedative  and  sleep-producing  action,  in 
several  cases  of  delirium  tremens  the  effect  of  the  drug 
was  strikingly  good.  In  some  cases  of  sleeplessness  111 
neurasthenia  or  hypochondriasis  a  pleasant  sleep  of  several 
hours’ duration  followed  the  dose  of  isopral,  but  111  other 
apparently  similar  cases  it  had  either  no  effect,  or  only 
succeeded  in  producing  an  unpleasant  sensation  of 
tightness  about  the  head  ;  patients  of  the  last  class  were 
unwilling  to  try  it  again.  A11  interesting  case  was  that  ot 
an  old  lady  who  during  severe  melancholic  and  hypo¬ 
chondriacal  attacks  suffered  from  sleeplessness,  and 
who  had  tried  every  sort  of  narcotic  in  vain.  After 
the  first  dose  of  isopral  she  slept  for  several  hours,  and 
after  some  time  became  again  able  to  sleep  naturally  ;  the 
action  of  suggestion  could  not  be  altogether  excluded  in 
this  case.  In  any  painful  condition  Klatt  found  isopral  to 
be  quite  useless,  but  he  did  not  find  that  dyspnoea  or 
asthmatic  symptoms  were  contraindications  to  its  adminis¬ 
tration  ;  the  asthmatic  symptoms  were  naturally  not 
altered,  but  the  ordinary  narcotic  action  of  the  drug  did 
not  fail.  One  case  demonstrated  the  danger  of  adminis¬ 
tering  isopral  where  degeneration  of  the  heart  muscle  was 
present.  The  patient,  a  woman,  suffered  from  chronic 
myocarditis  as  well  as  from  kidney  and  bronchial  affec¬ 
tions.  While  isopral  was  being  taken,  the  condition 
became  obviously  worse,  the  pulse  smaller  and  more 
irregular,  the  dyspnoea  and  cyanosis  more  marked,  and 
the  amount  of  albumen  in  the  urine  greater,  either  as  the 
result  of  direct  irritation  of  the  kidneys  or  of  the  action  of 
the  drug  upon  the  heart ;  the  condition  improved  as  soon 
as  isopral  was  withdrawn.  In  general,  it  may  be  said  that 
isopral  is  a  pleasant  but  not  always  reliable  hypnotic  in 


PATHOLOGY. 


33. 


Latent  Meckel's  BHverticulum. 


Morel  (Bull,  et  Mem.  de  la  Soc.  Aval,  de  Paris,  November, 
1905)  describes  a  specimen  of  Meckel’s  diverticulum  dis¬ 
covered  accidentally  in  a  post-mortem  examination  on  a 
woipan  a^ed  70.  The  diverticulum  measured  nearly  2  in. 
in  len^th'and  proceeded  from  the  free  border  of  the  ileum, 
111  in.  above,  the  ileo-caecal  valve,  forming  a  right  angle 
with  the  bowel.  In  calibre  it  was  rather  greater  than  the 
adjacent  intestine,  in  shape  it  was  a  cylindrical  blind  sac, 
and  it  was  absolutely  free  from  connexion  with  the 
umbilicus  or  any  other  structure.  Between  its  cavity  and 
the  channel  of  the  bowel  was  a  well-developed  semilunar 
valve.  It  bore  no  mesentery.  Its  mucosa  near  its  intes¬ 
tinal  attachment  contained  Lieberkiilin’s  glands,  absent 
towards  its  blind  end  where  the  muscular  coat  was  almost 
wanting,  so  that  the  mucous  membrane  and  serous  coat 
were  largely  united.  Morel  notes  that  the  gland  question 
is  of  great  interest  in  respect  to  Meckel’s  diverticulum.  In 
Tillmann’s  specimen  a  fluid  reacting  like  gastric  juice 
issued  from  the  diverticulum,  hence  that  observer  sus¬ 
pected  that  it  had  acquired  new  connexions,  being  freed 
from  its  original  attachment  to  the  ileum.  Roser  describes 
an  analogous  case,  and  interprets  it  in .  a  similai  manner. 
But  Siegenbec-k  von  Henkelorn,  in  dissecting  a  fetus  at 
term  discovered  a  diverticulum  nearly  4  in.  long,  which 
was  divided  into  two  portions  by  a  circular  constriction 
The  mucosa  between  the  constriction  and  the  openm  g  ot 
the  diverticulum  into  the  ileum  bore  columnar  epithelium 
as  in  the  small  intestine,  with  Lieberktihn’s  glands,  whilst 
between  the  constriction  and  the  blind  end  of  the  diver¬ 
ticulum  the  epithelium  was  as  that  of  the  pylorus  and 
Brunner’s  glands.  This  variation  was  explained  by  more 
than  one  authority  as  due  to  the  entry  of  bile  into  the 
portion  above  the  constriction. 


34.  Tlie  Effects  of  Metazoan  Parasites  on  Their  Hosts. 


Shipley  anp  Fearnsipes  (Journ.  of  Economic  Biolcyy,  vol.  h 
Part  2,  1906),  in  an  interesting  study  of  this  subject,  point 
out  that  the  host  is  influenced  by  metazoan  parasites  in 
four  ways :  (1)  By  the  nmre  presence  of  the  parasite 
some  organ  in  which  it  takes  up  a  certain  amount  ot  space 
and  displaces  a  certain  amount  of  tissue  ;  (2)  by  the  migra¬ 
tion  of  parasitic  organisms  from  one  part  of  the  body  to 
another  ;  (3)  by  the  loss  to  the  host,  which  lias  to  feed  tin 
parasite  either  on  the  half-digested  contents  of  its  alimen¬ 
tary  canal  or  on  its  more  elaborated  fluids  ;  (4)  by '  w  e 
presence  of  certain  toxins  said  to  be  given  off  by  the  nooy 
of  the  parasite,  either  as  excretions  or  otherwise.  Ihe^ 
four  methods  in  which  metazoa  may  exercise  a  pain 0- 
senic  influence  upon  their  hosts  are  illustrated  < 
valuable  summary  of  details  for  which  the  original  article 
must  be  consulted.  The  authors  attach  particular  unpoi 
tance  to  the  evidence  which  has  been  brought  for* aid  in 
support  of  the  view  that  metazoan  parasites  give  ott  toxu  . 
which  profoundly  affect  the  tissues  of  their  hos  s. 
this  view  they  agree,  and  they  regard  the  association  of  a 
marked  eosinophilia  with  the  presence  of  metazoa  in 1  « 
body  as  a  conclusive  proof  that  toxins  are  given  cu  m 
considerable  quantities  by  these  parasites.  But  um 
subject  is  only  just  beginning  to  be  elucidated,  an 
do  not  think  fluff  any  substantial  progress  will  be  maa 
until  it  is  attacked  from  tbe  chemical  side. 
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35. 


MEDICINE. 

Diagnosis  of  Operable  Cerebral  Tumours. 


Mills  (Umv.  of  Pennsyl  Med.  Bull.,  April-May,  1906) 
regards  the  presence  and  persistence  of  headache,  optic 
neuritis,  vertigo,  and  nausea  and  vomiting  as  more  Ero- 
bably  indicative  of  a  tumour  connected  with  the  dura 
and,  with  the  exception  of  large  and  dense  subcortical 
tumours,  accessible  if  situated  anywhere  on  the  brain  con¬ 
vexity.  Tumours  and  vascular  lesions— for  example 
haemorrhage,  thrombosis,  and  embolism-tend  to  focus  in 
special  physiological  areas,  and  a  tumour  generally  starts 
in  the  heait  of  such  an  area,  and  occupies  exclusively  one 
such  region  although  it  may  invade  in  any  direction  from 
its  mitial  focus.  Ihe  left  hemicerebrum  is  the  leading 
half  of  the  brain,  and  this  disparity  in  favour  of  the  left 
hemisphere  varies,  as  a  rule,  directly  with  the  amount  of 
individual  development.  Since  tumours  are  rarely  strictly 
limited  to  either  the  cortex  or  subcortex,  a  sharp  line  of 
demarcation  between  symptoms  of  cortical  and  subcortical 
tumours  cannot  usually  be  made.  Destructive  tumours 
and  other  destructive  lesions  of  the  prefrontal  lobe,  and 
especially  of  the  left  prefrontal,  cause  symptoms  of  inter¬ 
ference  with  the  highest  psychic  functions  ;  for  example 
loss  of  memory  and  power  of  attention,  abstract  con¬ 
ception,  comparison,  judgement,  and  higher  imagination, 
buch  lesion  must  be  destructive  and  of  some  extent  in 
order  to  produce  any  decided  effect  upon  the  mentality  of 
the  individual.  Tumours  of  the  orbital  surface  of  the 
frontal  lobe  give  especially  psychic,  olfactory,  and  optic 
tract  symptoms.  A  tumour  of  the  left  mid-frontal  or 
inteimediate  psychic-motor  region  may  give  rise  to  motor 
aphasia,  motor  agraphia,  Jacksonian  epilepsy  with  spasm 
of  the  face  and  arm  muscles  and  movements  of  the  head 
and  eyes,  and  some  special  psychic  symptoms  from  in¬ 
volvement  of  the  prefrontal  region.  Tumours  of  the  post¬ 
frontal  or  motor  region  give  rise  to  paralysis  of  the  face 
arm  and  leg,  the  arm  being  most  frequently  and  most 
markedly  affected,  and  a  tumour  strictly  confined  to  this 
region  does  not  cause  any  persistent  objective  sensory 
phenomena.  Tumours  of  the  parietal  lobe-that  is,  that 
portion  situated  between  the  central  fissure  in  front,  the 
line  of  the  paneto-occipital  fissure  behind,  and  that  of  the 
byivian  fissure  below,  give  rise  to  moderate  impairment 
of  cutaneous  sensibility,  especially  of  pain  and  tempera¬ 
ture  senses,  diminution  or  loss  of  muscular  sensibility  and 
astereognosis.  If  other  symptoms  are  present  they  are 
due  to  pressure  or  invasion  of  neighbouring  areas  with 
different  functions.  The  cortical  representative  of 
■cutaneous  and  muscular  sensation  is  separate  from 
that  of  movement,  and  not  only  is  it  distinct  for  face 
arm,  trunk,  and  leg,  but  also  for  special  areas  of  the  skin’ 
these  being  definitely  correlated  with  subdivisions  of  the 
sensorial  and  stereognostic  cortex.  Tumours  of  the  region 
of  the  junction  of  the  parietal,  occipital,  and  temporal 
lobes— the  visuo-auditory  area  of  the  cerebral  zone  of 
speech— may  cause  word-blindness,  letter-blindness,  and 
number-blindness,  verbal  amnesia,  visual  agraphia,  par¬ 
agraphia,  alexia,  dyslexia,  and  paralexia.  If  the  disease 
invades  in  a  postero-inferior  direction  the  chief  symptoms 
will  be  auditory  aphasias  and  hemianopsia,  while  if 
invasion  is  antero-superiorly,  astereognosis  and  dis¬ 
orders  of  cutaneous  and  muscular  sensibility  will  arise, 
tumours  of  the  mid-temporal  region  are  rare,  and  would 
probably  give  rise  mainly  to  word-dumbness.  Of  tumours 
ot  the  occipital  lobe  involving  the  lower  and  higher  visual 
nreas,  only  those  situated  mainly  in  the  lateral  occipital 
region  are  operable.  Sources  of  error  in  diagnosis  may 
arise  in  a  case  where  cerebellar,  sixth  nerve,  and  other 
symptoms  were  present,  due  to  the  tilting  of  the  brain  and 
'ts  becoming  jammed  into  the  foramen  magnum  by  a  pre- 
ronta1  growth.  Jacksonian  epilepsy  may  be  merely  a  part 
1  ii  ?onvu  sive  a^ack  in  a  case  of  idiopathic  epilepsy 
ina  although  due  to  a  variety  of  focal  lesions  and  general 
'  ,es>  it  may  be  attributed  to  a  tumour  in  the  motor 
j  egion.  Parietal  or  prefrontal  symptoms  may  be  masked 
\vi  -i  ?r  manifestations  due  to  pressure  and  invasion 
f  •  sixth-nerve  Paresis  may  indicate  direct  involvement 
’  this  nerve,  it  may  also  bean  indirect  symptom  of  a  large 
amour  in  various  regions.  Where  multiple  tumours  are 
lesent  it  is  rare  to  find  more  than  one  in  the  cerebrum 
-roper,  the  others  being  at  the  base  or  in  the  cerebellum, 
a  diagnosing  haemorrhage  from  tumour  the  former  is 
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36. 


Syphilis,  Tabes,  and  Paresis. 


HPbner  (Neurolog.  Centralbl.,  March  16th,  1906)  has 
investigated  the  frequency  with  which  tabes  dorsalis  and 
progressive  paresis  are  found  amongst  prostitutes  and  also 

^ao!.re(1Ua-nCyiiVrit^  which  these  persons  are  affected  with 
diseases  directly  the  results  of  syphilis.  As  a  result  of  his 

wp^*pSt!?fatl0nS’  h#e  found  that  amongst  84  prostitutes  there 
weie  23  cases  of  paresis  (27.3  per  cent.),  5  cases  of  tabes 

ner  cent^Thpq11^12  CaSGS  of.cerebro-spinal  syphilis  (14.2 
FhbfrnlVi  These  figures  are  in  marked  contrast  to  those 
obtained  from  an  analysis  of  150  cases  of  women  none  of 
whom  were  prostitutes.  In  these  he  found  2.7  pei  cent 
with  tabes,  16  7  per  cent,  with  paresis,  and  4  per  cent,  witli 
erebro-spinal  syphilis.  From  these  figures  it  is  seen  that 
tabes,  paresis,  and  cerebro-spinal  syphilis  are  twice  as 

fej  ff0U?S  a?0?gs^  Pfostitutes  as  in  chaste  women. 
The  autlioi  further  finds  that  if  all  his  cases  of  prostitutes 
be  considered  together,  42.8  per  cent.— that  is  to  say,  nearly 
lialf  their  number— were  suffering  from  affections  directly 
idp?^^ dUe  t°^Pllilis’  and  these  results  confirm  the 
idea  as  to  the  syphilitic  origin  of  tabes  and  paresis.  The 
author  next  investigated  the  frequency  of  childless  mar- 
liages  in  tabetic  and  paretic  women  as  compared  with 
those  m  women  not  suffering  from  these  affections.  The 

MenrfeWw  on  this  point  confirm  those  of 

endel  that  is,  sterility  is  twice  as  common  in  tabetic  or 
paretm  women  as  in  healthy  women,  and  this  excess  he 
thinks  far  greater  than  can  be  accounted  for  by  the  exist- 
ence  in  these  patients  of  gynaecological  or  post-gonor¬ 
rhoeal  troubles  well-recognized  causes  of  sterility  If 
conception  does  occur  in  women  with  tabes  or  paresis 
aboition  subsequently  occurs  much  more  frequently  than 
in  healthy  women  ;  if  a  living  child  be  bom  it  diesearly 
or  shows  signs  of  congenital  syphilis.  Before  concluding 
Ins  essay,  the  author  quotes  the  histories  of  three  families 
to  show  the  influence  of  syphilis  in  giving  rise  to  tabes 

Fa«2nl^lCrfr^Spinal  dlk\ease  ;  and  in  tliese  histories  it 
i°  seen  that  only  those  members  who  became  infected  with 

syphilis  developed  those  diseases;  those  members  who 
were  not  infected  with  syphilis,  in  spite  of  being  subjected 
to  great  fatigue  and  overexertion,  remained  healthy. 


37. 


Irrespirable  Air  in  Shipg. 


G.  Giemsa  (MrcA  furScMffsund  Tropen  Byg.,  Bd.  10,  No  5) 
calls  attention  to  deaths  which  have  occurred  on  board 
cargo  ships  as  a  result  of  the  bad  air  in  the  holds  The 
accidents  tend  to  occur  when  the  ship  has  just  returned 
after  a  sea  voyage  111  which  the  hatchways  and  ventilators 
have  been  closed  on  account  of  the  weather,  the  victims 
being  the  men  who  first  go  into  the  holds  which  have  been 
closed  up  Six  instances  are  given,  taken  from  news¬ 
papers.  The  deaths  have  occurred  in  holds,  and  in  one 
case  in  an  empty  water  tank,  in  another  in  a  cabin.  The 
caigoes  with  which  the  holds  were  loaded  were  not  the 
same  in  all  cases  ;  amongst  the  different  cargoes  are  men¬ 
tioned  dried  grain,  oil  cake,  resin,  sardines,  and  chests 
with  parts. of  machinery.  In  the  case  in  which  the  death 
occurred  m  the  fore  cabin  the  cargo  consisted  of  stable 
refuse.  A  light  when  lowered  into  the  cabin,  was  found 
to  be  extinguished  at  a  distance  of  about  2  ft.  6  in  from 
the  floor,  and  on  removing  the  floor  of  the  cabin  the  bilges 
were  found  filled  with  a  quantity  of  black,  filthy,  and 
offensive  fluid  In  some  of  the  cases  the  irrespirable  air 
acted  very  suddenly  upon  the  victim— thus  in  one  case  a 
man  going  down  into  a  hold  became  powerless  before  lie 
reached,  the  bottom  step.  The  deaths  were  in  most  cases 
put  down  to  carbonic  acid  gas  poisoning,  but  the  sudden¬ 
ness  with  which  the  effect  was  produced  seems  to  point 
rather  to  a  deficiency  in  oxygen  than  to  an  excess  of  car- 
borne  gas,  for  experiments  on  animals  have  shown  that 
carbonic  acid  gas  up  to  20  to  25  per  cent,  of  the  total  volume 
of  an  does  not  kill  in  less  than  an  hour.  This  supposition 
was  supported  by  an  examination  made  on  the  air  contents 
water  tank  similar  to  the  one  in  which  a  sailor 
died,  the  second  tank  not  having  been  previously  opened  : 
in  this  tank  the  percentage  of  carbonic  acid  was  almost 
unchanged,  while  that  of  oxygen  was  reduced  to  21  per 
cent,  of  the  normal.  In  order  to  decide  upon  the  probability 
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of  the  absorption  of  oxygen  from  the  air  in  shut-up  holds 
in  tlie  presence  of  certain  forms  of  cargo,  the  authoi  placed 
different  substances,  such  as  linseed  cake,  pieces  of  rosin, 
coal  coke,  Indian  corn,  and  iron  shavings  in  difleient 
closed  flasks,  for  periods  of  8  and  21  days  under  Jffer mg 
conditions  of  heat  and  moisture,  and  at  the  end  of  tlie 
times  made  examinations  as  to  the  amount  of  oxygen  ana 
carbonic  acid  gas  in  the  air  in  the  flasks.  By  these  expen- 
ments  he  demonstrated  that  the  materials  m  question 

absorb  oxygen,  and  that  this  absorption  is  greatest  if  the 

air  be  damp  and  warm,  when  it  soon  becomes  in  the  highest 
degree  irrespirable  ;  the  oxygen  in  the  flasks  containing 
iron  shavings  and  Indian  corn  respectively  had  completely 
disappeared  at  the  end  of  eight  days  tune,  \ 

cases  the  percentage  of  oxygen  was  as  low  as  0.2  and  OA 
The  carbonic  acid  was  found  to  be  increased  in  amount 
when  organic  substances— for  example,  Indian  corn  were 
experimented  upon,  but  in  other  cases  it  was  ei^ier 
increased  or  only  increased  to  a  small  amount.  Two 
methods  of  testing  the  air  in  holds  in  order  to  avmd  acci¬ 
dents  suggest  themselves— one  that  of  lowering  into  the 
hold  a  burning  lamp  in  order  to  see  whether  it  will  be 
extinguished  ;  the  other  that  of  observing  the  effect  of  the 
air  upon  some  small  animal,  such  as  a  mouse,  lowered  m  o 
the  hold  in  a  cage.  The  first  test  is  not  ®a^s*a^t.?]ry 
deficiencv  of  oxygen  is  m  question.  A  lamp  will  go  out 
when  the  amount  of  oxygen  falls  below  14  to  15  per  cent., 
but  the  effect  of  lack  of  oxygen  is  shown  on  animals  when 
16  per  cent,  is  reached.  Tlie  second  is  a  more  satisfactory 
method.  One  of  the  author’s  suggestions  with  a  view  to 
limiting  the  formation  of  irrespirable  air,  is  that  quicklime 
in  metal  vessels,  with  ventilated  walls,  should  be  placed  at 
different  points  within  the  hold,  and  especially  near  to  the 
ship  wall. 


exploration  and  free  handling  of  the  abdominal  viscera, 
and  would  establish  a  false  anus  above  and  as  close  as- 
possible  to  the  umbilicus.  If  the  patient  recovered,  a 
second  operation,  should  such  be  required  could  be  per¬ 
formed  under  much  more  favourable  conditions  for  the- 
removal  of  the  obstacle  and  the  reduction  of  the  herniated 
intestine.  Such  procedure,  though  less  brilliant,  would, 
it  is  argued,  be  more  successful  than  that  proposed  by 
Jeanbrau  and  Riche  of  making  an  incision  in  the  wall  of 
the  distended  intestine  for  the  discharge  of  its  contents, 
and  then  proceeding  to  explore  and,  if  possible,  to  dilate,, 
the  seat  of  the  constriction. 


39. 


A  New  Method  of  Gastrostomy. 


SURGERY. 


38. 


Hernia  through  Foramen  of  Winslow. 


Faure  (Bull,  et  Mem.  de  la  Soc.  de  Chir  de  Paris ,  No.  12, 
1936)  in  a  report  on  a  case  of  intestinal  strangulation  at 
the  foramen  of  Winslow,  communicated  by  Jeanbrau  and 
Riche  gives  an  instructive  review  of  the.  diagnostic  and 
therapeutical  aspects  of  this  rare  form  of  internal  hernia. 
In  three-fourths  of  the  recorded  cases  the  stiangulated 
mass  consisted  of  small  intestine  ;  and  in  the  remaining 
fourth  of  transverse  colon  which,  it  has  been  found,  may 
drag  with  the  ascending  colon  and  even  the  caecum,  which 
extension,  however,  is  hardly  possible,  except  m  connexion 
with  certain  arrests  of  development,  and  with  persistence 
of  a  mesentery  common  to  both  small  and  large  intestine. 
In  two  cases  the  great  omentum  formed  part  of  the 
herniated  mass.  The  clinical  phenomena  are  those  of 
intestinal  obstruction  with  epigastric  or  umbilical  pain. 
The  sole  really  important  symptom  m  regard  to  the 
diagnosis  of  the  localization  of  the  obstiuction  is  the  pi e- 
sence  of  a  swelling  in  these  regions.  Hitherto,  Faure 
points  out,  a  precise  diagnosis  has  never  been  made  before 
the  performance  of  laparotomy,  and,  it  is  added,  it  lias 
often  been  found  difficult  even  after  exposure  of  tlie  abdo¬ 
minal  contents.  Attention  is  directed  to  the  anatomical 
researches  of  Jeanbrau  and  Riche,  made  with  tlie  view  o 
devising  some  effectual  method  of  relieving,  by  incision  of 
the  margin  of  the  foramen  of  Winslow,  the  intestinal  con¬ 
striction.  It  has  hitherto  been  assumed  that  the  numei  011s 
difficulties  in  affording  such  direct  relief  are  insuperable, 
as  incision  of  the  margin  of  the  foramen  is  rendered  im¬ 
practicable  by  the  contiguity  of  the  vena  cava  behind,  of 
the  portal  vein  in  front  and  on  the  left,  of  the  common 
bile  duct  in  front  and  on  the  right,  and  the  Spigelian  lobe 
above.  Jeanbrau  and  Riche  have  suggested  a  method  of 
dilating  the  foramen  by  attacking  its  lower  boundary  in 
the  interspace  between  the  vena  cava  and  the  portal  vein. 
Faure,  regarding  the  procedure  of  these  surgeons  as 
complicated,  dangerous,  and  ineffectual,  suggests  one 
which,  though  simple  in  theory,  is  not  unlikely  in 
its  practical  application  to  be  found  very  difficult.  He 
proposes  to  incise  the  peritoneum  along  the  descending 
portion  of  the  duodenum  to  the  level  where  the  membrane 
passes  from  the  posterior  abdominal  wall  to  the  second 
portion  of  this  intestine.  By  means  of  the  finger  intro¬ 
duced  through  this  incision  the  vena  cava  can  be  separat  ed 
from  the  duodenum,  the  head  of  the  pancreas,  and  the 
portal  vein,  and  the  inferior  margin  of  the  foramen  of 
Winslow  be  thus  relaxed.  If  in  a  supposed  case  of 
strangulated  hernia  through  the  foramen  of  Winslow,  and, 
indeed,  in  other  varieties  of  internal  strangulation,  the 
patient  be  in  an  alarming  condition,  and  the  intestine 
much  distended,  Faure  would  abstain  from  prolonged 


Tavel  (Zentralbl.  fur  Chir.,  No.  23,  1906)  points  out  that  of 
the  numerous  methods  of  gastrostomy  practised  for  the 
palliative  treatment  of  oesophageal  stenosis,  those  winch 
are  based  on  the  formation  of  a  more  or  less  elongated 
canal  ffive  with  regard  to  continence,  the  best  functional 
results.  The  operations  hitherto  devised  with  this  object 
by  Witzel,  Kader,  and  others  present,  the  author  holds, 
several  disadvantages.  The  canal  formed  in  each  of 
these  methods,  as  it  is  not  lined  by  mucous  membrane, 
has  a  constant  tendency  to  close,  and  moreover,  as  it  is 
narrow  and  admits  only  a  tube  of  small  calibre,  nourish¬ 
ment  must  necessarily  be  administered  in  a  fluid  form. 
The  more  recent  have,  in  common  with  the  older  methods 
of  gastrostomy,  the  serious  disadvantage  of  anchoring  the 
stomach  to  the  abdominal  wall,  and  of  thus  restricting  the 
movements  of  the  viseus,  which  might  impair  its  func¬ 
tional  action.  These  disadvantages,  it  is  held,  might  be 
overcome  by  interposing  between  the  gastric  and  the- 
external  openings  an  excluded  or  resected  portion  of  small 
intestine,  still  connected  with  its  corresponding  portion 
of  mesentery,  the  divided  ends  of  the  intestinal  canal 
being  united  by  end-to-end  suturing.  In  this  way  may 
be  formed  a  new  oesophagus,  with  peristalsis  acting; 
in  a  direction  towards  the  stomach.  After  very  satisfac¬ 
tory  trials  of  this  method  on  animals  the  operation  was 
practised  by  the  author,  with  excellent  results,  on  a  man, 
aged  32,  for  the  relief  of  impermeable  stricture  of  the 
oesophagus.  In  this  case  a  portion,  15  c.cm.  in  length  of 
the  small  intestine  just  beyond  the  jejunum,  was  resected 
and,  after  the  intestinal  continuity  of  the  rest  of  the 
intestinal  tract  had  been  re-established,  was  passed  through 
openings  made  in  the  omentum  and  mesocolon,  and  fixed 
by  its  anal  end  to  the  margins  of  an  opening  made  in  the 
anterior  wall  of  the  stomach,  and  by  its  gastric  end  to  the 
external  wound.  In  this  case,  it  is  stated,  not  theshghtest 
trace  of  fluid  food,  which  could  be  freely  and  readily 
passed  into  the  stomach,  was  extruded  on  coughing  and 
violent  exertion.  In  regard  to  the  objection,  a  serious  one 
in  cases  of  advanced  oesophageal  stricture,  of  gastrostomy 
by  this  method  being  a  long  operation,  the  author  suggests 
that  this  may  be  overcome  to  some  extent  by  fixing  the 
outer  end  of  the  excluded  portion  of  the  small  intestine 
not  to  the  large  original  wound  in  the  abdominal  wall,  but 
to  a  much  smaller  one  made  quite  apart  from  this.  A  few 
minutes  may  be  thus  gained  in  the  application  of  sutures, 
and  as  a  further  advantage  of  such  modification,  it  will 
be  possible  to  feed  the  patient  soon  after  the  operation 
without  any  risk  of  soiling  the  sutures  of  the  original  and 
larger  wound. 


40.  Operative  Treatment  of  Exophthalmic  Goitre. 


Farquhar  Curtis  ( Annals  of  Surgery,  March.  1906),  who 
1903  published  18  cases  of  exophthalmic  goitre  treated  oy 
operation,  7  by  sympathectomy,  11  by  thyroidectomy,  g 
laterreports  on  the  condition  of  the  surviving  patients,  an 
adds  3  fresh  cases  of  the  same  disease  treated  by  the  latter 
operation.  Of  the  21  cases  7  were  fatal,  death  having  been 
due  in  most  instances  to  acute  tliyroidism.  The  ultimate 
results  of  sympathectomy,  the  author  finds,  are  fairly 
satisfactory,  but  this  operation,  it  is  pointed  out,  is  muen 
more  difficult  than  thyroidectomy,  is  not  so  easily  practised 
with  local  anaesthesia,  and  its  mortality  is  fully  as  high  as 
that  of  the  latter  operation.  For  these  reasons  the  wr 
prefers  thyroidectomy.  Combining  the  statistical  results 
of  his  own  practice  with  those  of  some  other  surgeons,  the 
author  gives  a  total  of  136  cases  of  exophthalmic  goitre 
treated  by  thyroidectomy  with  seventeen  deaths,  chiefly 
from  acute  tliyroidism.  Four  relapses  are  noted  in  tfi 
list  and  several  cases  were  not  followed,  but  there  appeal, 
we  are  informed,  to  be  over  100  cases  m  whichae 
was  practically  attained.  It  has  been  objected  that  tne 
presumed  operative  successes  represent  the  periods 
temporary  improvement  so  often  seen  m  ej^thalmic 
goitre  with  or  without  treatment.  But,  it  is  argued,  a 
many  of  the  patents  in  these  lists  have  been  followed  .101 
several  years,  and  have  remained  well  without  any 
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of  treatment,  doing  ordinary  work,  and  sometimes  very 
hard  work,  this  theoretical  explanation  of  the  results  must 
be  regarded  as  untenable.  Whatever  the  danger  of  the 
operation  may  ultimately  be  shown  to  be,  even  if  it  should 
continue  with  a  mortality  of  12  per  cent,  or  more,  there 
can  be  no  doubt,  in  the  author's  opinion,  that  nearly  all  of 
the  survivors  will  be  cured,  and  it  will  probably  be  long 
before  any  internal  treatment  will  be  able  to  show  like 
results  in  advanced  cases  of  this  distressing  disease. 


OBSTETRICS. 

41  •  Ooitre  Complicating  Pregnancy. 

Morgan  {Bull,  of  the  Lying-in  Hasp.,  City  of  Xew  York, 
March,  1906)  reports  the  case  of  a  young  woman  suffering 
from  a  goitre  who  became  pregnant  for  the  fourth  time. 
The  swelling  in  her  neck  had  been  present  for  some  years, 
but  had  caused  her  little  inconvenience  at  former  confine¬ 
ments.  For  the  last  five  months  of  the  present  pregnancy 
her  neck  had  been  gradually  increasing  in  size ;  it 
measured  46  cm.  For  two  months  she  had  suffered  from 
dyspnoea  and  cardiac  palpitations ;  at  the  time  of  admission 
she  had  air  hunger  and  was  cyanotic,  her  condition  was 
poor,  respirations  48,  pulse  120,  no  exophthalmos  present. 
Both  lobes  and  the  isthmus  of  the  thyroid  were  enlarged, 
the  swelling  extending  below  the  border  of  the  sternum. 
The  heart  was  much  enlarged,  no  murmurs  were  observed, 
but  there  was  slight  oedema  of  the  lungs.  She  was 
delivered  without  the  use  of  instruments.  Tracheotomy 
was  considered,  but  as  she  breathed  more  easily  after 
delivery  it  was  not  performed.  Her  condition  suddenly 
became  worse  and  she  died  a  few  minutes  after¬ 
wards.  The  autopsy  proved  that  the  operation  would 
have  produced  no  benefit,  her  death  being  due  to 
the  cardiac  condition.  The  thyroid  gland  measured 
23£  cm.,  the  right  lobe  was  very  firm  ;  microscopically 
it  showed  congestion  and  oedema  of  the  interstitial 
stroma,  there  was  general  adenomatous  proliferation,  the 
acini  being  distended  by  colloid  material.  The  left  lobe 
was  semi-fluctuating,  the  gland  was  broken  down,  and  the 
substance  of  the  structure  formed  of  loose  fibrous  con¬ 
nective  tissue,  in  which  there  was  a  large  deposit  of 
colloid.  The  heart  weighed  325  grams,  all  the  chambers 
were  dilated,  the  myocardium  was  thin  and  of  a  pale 
yellow  colour,  the  right  auriculo-ventricular  orifice 
admitted  four  fingers,  the  left  admitted  two.  The  valves 
were  normal  except  the  mitral,  which  had  small  patches  of 
fatty  degeneration  at  the  base.  The  lungs  showed  sub- 
pleural  haemorrhages,  and  were  very  oedematous,  with 
small  areas  of  atelectasis  throughout  the  substance.  The 
liver  extended  three  fingerbreadths  below  the  margin  of 
the  ribs  ;  it  was  much  congested,  and  weighed  1,750  grams. 
The  kidneys  were  large  and  pale,  and  generally  congested, 
the  parenchyma  was  granular  and  cloudy.  Small  haemor¬ 
rhages  were  also  found  in  the  mucous  membrane  of  the 
stomach  ;  the  arterial  system  was  normal. 


GYNAECOLOGY. 


4  2.  Perils  of  Intrauterine  Instruments. 

Jakob  Zent .  f  Gyn.,  No.  19,  1906),  in  a  thesis  on  the  dangers 
of  intrauterine  instrumental  treatment,  has  collected  141 
cases  of  perforation  of  the  uterus  and  others  of  alleged 
sounding  of  the  Fallopian  tube.  The  perforations  were 
caused  by  the  curette  in  73. cases,  the  sound  in  19,  the 
dilator  in  16,  the  ovum  forceps  in  14,  and  the  nozzle  of  a 
syringe  in  6.  In  64  cases  the  uterus  had  been  gravid,  30 
being  abortions,  34  puerperal.  In  12  cases  instruments 
were  used  for  metritis  independent  of  gestation,  in  7  for 
malignant  growths,  in  3  for  removal  of  a  polypus,  and  in  1 
the  uterus  was  perforated  during  the  application  of  the 
tampon  after  abortion.  In  5  cases  of  perforation  the  case 
was  under  treatment  for  retroflexion,  in  4  a  fibroid  uterus 
was  perforated.  Rupture  of  the  uterus  during  pregnancy 
occurred  in  4  cases  where  there  had  previously  been  instru¬ 
mental  perforation.  Jakob  declares  tliat  he  has  collected  7 
authentic  cases  where  the  sound  entered  the  tube,  23  out  of 
the  141  cases  of  perforation  ended  fatally,  mostly  through 
septic  peritonitis,  whilst  in  77  no  grave  symptoms  were 
noted.  When  danger  threatens  the  patient  after  an  intra¬ 
uterine  wound,  abdominal  section,  with  or  without  extir¬ 
pation  of  the  damaged  uterus,  is  indicated.  In  some  cases 
the  iodoform  gauze  tampon,  or  even  opiates  and  application 
of  ice,  have  proved  sufficient.  In  2  cases  where  spon¬ 
taneous  healing  occurred  abdominal  section  was  necessary 
afterwards  on  account  of  extensive  adhesions. 


43.  Primary  Tuberculosis  of  I  lie  Vulva  in  a  Child. 

Hamburger  ( Wien .  med.  Woch.,  February  3rd,  1906). 
A  female  child,  3  years  of  age,  was  found  to  be  subject  to- 
bilateral  inflammation  of  the  inguinal  glands  with  little 
pain.  In  hospital  the  source  of  the  glandular  inflamma¬ 
tion  was  traced  to  an  irregular  ulcer  of  the  labia  minora  in 
the  region  of  the  commissure.  It  was  irregular,  and  sup¬ 
purated  but  little.  Diphtheria,  gonorrhoea,  and  chancroid 
were  excluded,  and  the  Bacillus  tuberculosis  was  found  in 
great  quantity  in  the  discharge  from  the  sore.  The  after¬ 
history  confirmed  the  diagnosis  of  primary  tuberculosis  of 
the  vulva.  Chronic  suppuration  of  the  inguinal  glands  fol¬ 
lowed,  then  scrofulous  cachexia,  phlyctenular  ophthalmia, 
suppurative  otitis,  eczema  of  the  ears,  and  general  glan¬ 
dular  enlargements.  The  lungs  were  never  involved,  and 
the  child’s  health  rapidly  improved  when  she  was  sent  to- 
the  country.  The  vulvar  ulcer  healed,  leaving  a  scarcely 
perceptible  cicatrix. 


THERAPEUTICS. 


44.  The  Treatment  of  Tuberculosis  of  the 

Mucous  Membranes. 

E.  Hollaexder  ( Berl .  ldin.  Woch.,  June  4th,  1906)  speaks 
on  the  treatment  of  tuberculosis  of  the  mucous  mem¬ 
branes,  basing  his  remarks  on  his  own  ten  years’  experi¬ 
ence.  Before  entering  on  the  therapeutic  discussion  he 
briefly  sketches  the  clinical  appearances  of  the  affection, 
as  he  points  out  that  the  pathological  picture  which  he 
has  described  from  the  experiences  of  many  hundred 
cases  is  not  generally  accepted ;  that  the  course,  fre¬ 
quency,  and  prognosis  of  the  affection  is  not  properly 
grasped,  and  that  a  treatment  can  only  be  fully  under¬ 
stood  after  one  has  gained  a  knowledge  of  the  patho¬ 
genesis.  Tuberculosis  of  the  mucosae  of  the  upper  air 
passages  may  be  compared  with  that  of  the  bladder. 
Formerly  one  thought  that  the  process  always  ascended, 
but  in  more  recent  times  one  has  learned  that  it  may 
ascend.  Although  tuberculosis  of  the  upper  air  passages 
frequently  starts  in  the  lungs  and  descends  along  the 
mucous  track  of  the  bronchi,  trachea,  etc.,  he  states  that 
it  is  quite  common  for  it  to  spread  in  the  reverse  direc¬ 
tion.  It  is  not  necessary  to  draw  up  a  precise  difference 
between  tuberculosis  and  lupus  ;  one  meets  with  all  sorts 
of  transition  forms ;  one  may  find  destructive  processes 
occurring  simultaneously  with  hypertrophic  tuberculous- 
formations,  especially  in  the  gums  and  in  the  larynx. 
He  is  of  opinion  that  the  tumour-form  growths  which 
entirely  block  up  one  nostril  are  not  primary  dis¬ 
turbances  of  the  mucous  membranes,  but  start  in 
the  septum  as  tuberculomata,  and  are  covered  by 
smooth  atrophied  mucous  membrane.  He  therefore 
prefers  to  divide  the  affections  into  two  groups — the 
primary  or  ascending,  and  the  secondary  or  descending — 
instead  of  distinguishing  between  tubercle  and  lupus.  The 
primary  affection  climbs  chiefly  along  the  lymphatic- 
channels  centrally,  attacking  with  preference  the  upper 
and  lower  surfaces  of  the  soft  palate,  the  posterior 
pharyngeal  wall,  the  uvula,  and,  lastly,  the  larynx.  It  is 
only  relatively  late  that  one  observes  changes  in  the  lungs, 
and  then  one  finds  that  these  are  limited  to  the  same  side- 
as  the  changes  in  the  fauces  and  nose.  While  dry,  ordinary 
lupus  may  not  produce  any  gross  defects  in  the  tissues,  the 
moist,  vascular  form  frequently  destroys  the  middle  portion 
of  the  face  in  a  few  months.  He  has  been  able  to  show 
that  this  destructive  process  contains  a  certain  curative- 
tendency.  The  loss  of  the  nose,  for  instance,  removes  the 
obstruction  to  respiration,  and  he  has  often  seen  an 
ascending  tuberculosis  heal  up  completely  of  itself  as  soon 
as  the  breathing  is  freely  established  again.  One  must 
therefore  avoid  favouring  the  development  of  stenosis,  and 
for  this  reason  tracheotomy  is  the  worst  conceivable  treat¬ 
ment  for  ascending  laryngeal  tuberculosis,  while,  as  one 
can  easily  see,  it  may  do  much  good  in  the  descending 
form.  He  therefore  deals  with  his  cases  by  his  method  of 
hot-air  cauterization.  He  says  that  the  technique  remains 
the  same  which  he  published  some  time  since,  only  he 
obtained  greater  deep  action  by  the  assistance  of  adrenalin, 
which  renders  the  mucosae  anaemic.  He  has  treated  100 
cases  of  nasal  mucous  membrane  tuberculosis  (mostly  com¬ 
bined  with  lupus  of  the  outer  skin,  but  in  a  few  cases 
without  this),  about  30  cases  of  tuberculous  and  lupous 
affections  of  the  mouth  and  gums,  about  12  cases  of 
tuberculosis  of  the  lips,  and  1  case  of  extensive  tuberculosis 
of  the  tongue.  In  6  cases  he  was  obliged  to  incise  the 
nose,  in  order  to  get  at  the  interior  of  the  organ.  In 
3  cases  he  cauterized  the  interior  of  the  larynx,  after 
laryngotomy,  with  hot  air.  Tuberculous  processes  in  the- 

150  0 


12 


The  British  I 
Medical  JourjnalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[July  21,  1906. 


gums  show  a  somewhat  marked  obstinacy  even  towards 
hot-air  cauterization,  as  compared  with  that  of  the  hard 
palate,  and  the  affection  in  the  tongue  yields  well  to  the 
treatment.  Instead  of  giving  statistics  of  his  results,  he 
masses  them  all  together,  and  says  that  scarcely  one  of 
them  showed  itself  quite  refractory  against  the  treatment, 
while  he  was  able  to  cure  all  more  or  less  localized  cases 
completely.  He  also  reports  excellent  results  obtained  in 
the  treatment  of  tuberculosis  of  the  mucous  membranes 
elsewhere  by  the  same  method.  He  then  discusses  another 
form  of  treatment,  which  has  served  him  well.  After 
Hying  a  number  of  organic  acids,  and  obtaining  unsatis¬ 
factory  results  even  with  lactic  acid,  he  achieved  fair 
results  at  first  with  1  in  1,000  perchloride  of  mercury 
and  iodoform,  but  he  found  that  the  latter  excited 
secretion  too  much,  and  therefore  he  left  it  out.  But  as  he 
was  anxious  to  utilize  the  antituberculous  action  of  iodine, 
he  introduced  a  treatment  by  quinine  and  iodine  which 
answered  extremely  well  for  lupus  erythematosus.  The 
beneficial  action  of  this  combination  depends  on  a  cliemio- 
tactic  action  of  the  iodine,  and  he  therefore  sought  to 
secure  somewhat  of  the  same  action  for  the  post-cautery 
stage  of  mucosa  tuberculosis.  He  found  that,  by  placing 
a  plug  containing  some  calomel  powder  on  the  affected 
mucous  membrane,  and  giving  iodides  internally,  not 
only  did  the  iodine  combine  with  the  mercury  to  form  the 
iodide,  but  that  there  was  the  same  cliemiotactic  attraction 
for  the  iodine.  The  effect  of  this  could  not  possibly  be 
due  to  the  pure  action  of  calomel.  The  cauterization 
effected  is  absolutely  elective,  and  he  quotes  eases  in 
which  the  value  of  the  treatment  is  exemplified.  He 
advises  it  especially  in  treatment  of  tuberculosis  of  the 
bladder,  of  the  larynx,  and  mouth. 


45.  X  Rays  in  Oraves’s  Disease. 

R.  Stegmann  (Wien.  klin.  Woch.,  January  18tli,  1906)  has 
treated  three  cases  of  exophthalmic  goitre  by  the  Roentgen 
rays.  In  the  first  the  goitre  was  completely  cured,  though 
the  disease  was  of  five  years’  duration.  In  the  second,  the 
disease,  which  was  in  an  early  stage,  was  improved.  The 
tachycardia  and  nervousness  disappeared,  and  the  patient 
could  resume  her  occupation  of  pianist.  The  first  patient 
was  so  completely  cured  that  she  could  perform  the  most 
laborious  of  household  duties.  The  third  case,  a  girl 
aged  14,  was  also  completely  cured,  though  the  disease  had 
resisted  electricity,  strophanthus,  rodagen  (prepared 
from  the  milk  of  tliyroidectomized  goats),  Mobius’s 
serum,  and  other  forms  of  treatment.  The  three  cases  prove 
that  the  Roentgen  rays,  properly  applied,  are  capable  of 
curing,  or  at  least  improving,  the  symptoms  of  Graves’s 
disease.  Probably  the  rays  damage  the  thyroidal  epithe¬ 
lium,  so  that  their  secretion  undergoes  both  a  quantitative 
and  qualitative  change.  Further  experience  will  decide 
whether  a  good  result  is  obtainable  in  all  cases  of  exoph¬ 
thalmic  goitre  or  only  under  special  conditions. 


46.  Treatment  of  Typlioitl  Fever. 

J.  R.  Landers  (Med.  Record,  June  2nd,  1906)  holds  that  in 
typhoid  fever  the  faeces  can  be  relatively  disinfected,  tlie 
alimentary  tract  can  be  made  normally  clean,  and  the 
faecal  contents  can  be  rendered  as  aseptic  as  they  are  in 
health.  He  declares  that  if,  simultaneously  with  intestinal 
antisepsis,  the  phagocytes  are  increased,  the  physician  has 
the  case  in  hand,  so  that  the  later  dangerous  complica¬ 
tions,  such  as  haemorrhage  and  perforation,  do  not  occur. 
He  prefers  the  sulpho-carbolates  of  lime,  sodium,  and  zinc 
as  intestinal  antiseptics.  The  physician  should  assure 
himself  of  the  purity  of  these  salts.  By  the  administration 
of  nuclein,  leucocytosis  can  be  reinforced  or  augmented  to 
almost  any  necessary  degree,  to  the  complete  overthrowing 
of  invading  bacteria.  The  sponge  or  full  bath  should  be 
used.  Tlie  diet  should  be  one  that  can  be  digested  and 
assimilated.  Mild  salines  will  keep  the  bowel  cleared  out. 
The  writer  has  used  the  method  he  describes  for  years, 
and  he  states  positively  that  it  will  prove  absolutely 
efficient. 

47.  Leprosy  Treated  by  Subcutaneous  Injections  of 

Iodoform, 

Diesing  supplements  his  experience  of  the  treatment  of 
leprosy  by  subcutaneous  injections  of  iodoform  by  3  new 
cases,  making  5  cases  in  all  (Seri.  klin.  Woch.,  June  7tli,  1906). 
He  uses  a  30  per  cent,  emulsion  of  iodoform  in  olive  oil 
md  injects  from  2  to  8  c.cm.  of  this  daily  under  the  skin. 
\  t  first  he  chooses  the  neighb< mrhood  of  tlie  affected  areas  of 
skin,  and  later,  when  the  lesions  are  healing,  some  suitable 
situation.  He  increases  the  dose  fairly  rapidly  up  to 
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8  c.cm.  and  finds  that  he  attains  the  desired  result  in  about 
six  weeks.  In  one  case  the  affection  was  localized  on  the 
skin  of  tlie  forehead,  cheeks  and  nose,  presenting  very 
numerous  tuberous  nodules,  while  on  the  body  in  various 
situations  were  largish  patches  of  yellow-brown  or  red- 
brown  colouration,  where  the  skin  became  like  leather. 
These  patches  were  partly  or  completely  anaesthetic 
patches.  The  case  was  therefore  one  of  maculo-tuberous 
variety,  a  mixed  form  of  anaesthetic  and  tuberous  leprosy. 
In  the  course  of  six  weeks,  after  85.8  grams  of  iodoform 
had  been  injected,  all  the  signs  of  the  disease  had  dis¬ 
appeared.  The  other  2  cases  were  milder  cases  of  the 
anaesthetic  form.  They,  too,  yielded  easily  to  the  treat¬ 
ment.  The  author  states  that  all  other  iodine  preparations 
and  iodoform  itself  when  given  in  any  other  fashion  fails 
signally  to  influence  the  course  of  the  illness,  but  tincture 
of  iodine  may  be  applied  with  benefit  externally  while  the 
iodoform  is  injected  subcutaneously.  After  about  a  fortnight, 
the  affected  areas,  even  far  distant  from  the  site  of  injec¬ 
tion,  begin  gradually  to  be  affected.  In  order  to  explain 
how  the  iodoform  can  work,  he  puts  forward  two  possibili¬ 
ties  :  Either  the  amount  of  liberated  iodine  is  sufficient  to 
disinfect  the  whole  body,  or  the  bacilli  having  been  killed 
by  the  iodine  produce  or  set  free  antibodies,  which  eventu¬ 
ally  attack  and  destroy  all  the  organisms  present  in  the 
body.  He  says  that  although  he  has  given  doses  which 
exceed  the  maximum  pliarmacopoeial  doses,  he  has  not  met 
with  any  unpleasant  side-effects. 


PATHOLOGY. 


48.  Tlie  Staining  of  Blood  Films. 

Alphonse  HuiSMAN(Afe<2.  et  Hygiene,  No. 4,  1906)  has  made 
a  comparative  study  of  the  value  of  different  methods 
which  have  been  recommended  for  the  staining  of  blood 
films.  He  has  tried  seventeen  different  formulae,  following 
the  directions  given  by  their  various  authors,  but  finds  that, 
with  the  exception  of  Jenner’s  stain,  they  do  not  readily 
yield  good  results,  and  often  involve  a  long  and  compli¬ 
cated  technique.  With  Jenner’s  method  he  is  always  able 
to  obtain  satisfactory  preparations,  but  he  thinks  he  can 
improve  upon  it  by  the  introduction  of  certain  modifica¬ 
tions  of  his  own.  The  stain  he  uses  is  a  mixture  of  equal 
parts  of  a  1.175  per  cent,  solution  of  solid  azur  blue  in  pure 
absolute  methyl  alcohol,  and  a  0.825  per  cent,  solution  of 
eosin  BA  (Hochst)  in  the  same  medium.  He  stains  for  two 
minutes  without  previously  fixing  the  film.  By  this 
method  the  nuclei  appear  a  violet-blue,  whilst  the  baso- 
phile  protoplasm  takes  a  light  blue  stain  which  gives  a 
good  differentiation  from  the  rest  of  the  preparation.  The 
red  corpuscles  are  rose-coloured.  The  neutrophile  granules 
are  rose-violet,  violet,  or  violet-blue  ;  basophile  granules 
are  blue  ;  the  metachromatic  basophile  granules  are  violet- 
red,  and  the  oxyphile  granules  are  red.  The  author  also 
observes  that  some  of  the  lymphocytes  exhibit,  when 
stained  by  this  formula,  evidence  of  a  fine,  blue,  or  meta- 
chromatic  granulation. 


49,  A  Test  Tot  Bilirubin  iu  tlie  Blood. 

U.  Biffi  (Bull,  delle  Sci.  Med.,  May,  1906)  describes  a  new 
test  for  the  presence  of  bilirubin  in  human  blood.  The 
tests  at  present  employed  all  demand  comparatively  large 
quantities  of  blood,  and  cannot  be  employed  until  a  clear 
serum  has  been  obtained  therefrom  by  coagulation.  The 
author  takes  from  2  to  5  c.cm.  of  blood,  adds  to  it  a  little 
powdered  sodium  oxalate  to  prevent  coagulation,  and 
shakes  it  up  for  two  minutes  with  at  least  2  volumes  ot 
chloroform,  and  then  filters  the  mixture  at  once  through 
thin  filter  paper.  The  blood  stays  behind  and  the 
chloroform  comes  through  with  a  brilliant  yellow  or 
orange  tint  if  any  bilirubin  is  present.  If  large  quantities 
of  blood  are  taken  and  the  filtrate  is  concentrated,  it  can 
be  shown  that  bilirubin  occurs  in  normal  human  blooo. 
The  presence  of  bilirubin  in  the  chloroform  extract  can 
be  proved  by  (1)  evaporating  to  dryness,  dissolving  the 
residue  in  dilute  acetic  acid,  which  gives  a  bright 
yellow  solution,  and  adding  a  trace  of  a  0.5  per  cent, 
solution  of  sodium  nitrite,  when  a  play  of  colours  green, 
blue,  violet,  finally  reddish-yellow— is_  obtained ;  or  by 
(2)  agitating  the  chloroformic  extract  with  a  few  drops  ot 
0.5  per  cent.  NaOH,  when  the  bilirubin  dissolves  into  the 
alkaline  fluid,  filtering,  and  washing  with  a  few  centimetres 
of  alcohol  strongly  acidified  with  HC1.  This  produces  a 
greenish-yellow  fluid,  which  turns  green  and  then  blue  on 
boiling. 
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MEDICINE. 

,s  Hysteria  a  IVervons  Disease 

LKna0taTr“f  thfdSse^hysS'^Hpfl0^  difussf 
«»«S  iS  acelpted  .Tbemfa ‘SS&S 

hysteria  •  and  lasri/ w at  0ne  understands  as 
nature  of  the  &Se  f°The  flrst  RS  V\tbe 

briefly.  Turning  to  the  question,  What  d<Ls  oneXan  by 

%iteTJ  hetfin?1S  that  three  definitions  have  been  given 
Tnst,  he  Quotes  those  who  find  it  impossible  to  define  if 
on  account  of  the  multifariousness  of  the  symptoms  next 

ind’lh  vdwh0v,S%Wh,°  re??rd  il  as  »  functFonal  SosIs 

^ding0toethe  symPptonmsPland  i^  of 'opinion  that^n 

•  »  r--  the6 disease, ^so  that  omT can°recognize 
it  definitely  again  from  the  description.  He  obiects  tn  the 
second  theory  likewise.  He  regards  functional  andneurosis 
as  tautology,  and  further  believes  that  the  term  - neurosis  ” 
is  only  given  to  diseases  of  which  we  have nractfealfv  L 
conception  as  to  their  pathology.  He  thinks  tliat  orfe  of 

nervous'system  K»f  dfaned  U^ia  as  a  disuse  Tthe 

S“g,  fr°mWh»ndlreadetaal  gSSSS^ 

reactr  Turning  Kthfe 

disturbances  of  the  psyche  he  stated  +w  o  tne°iT  °r 
i-ear.fa  iie  states  that  a  person  who 

£f  thf!R  n°rma]  y  is  considered  to  be  mentally 
Atected.  It  is  therefore  the  same  thing  if  one  savs  that  a 

:  El  lA™"' Vs  Patl.lologi<-»I,  or  if  one  says  that  the  ram 
oOtal  of  his  reflexes  is  pathological.  Regarding  the  m3 
s  an  action  and  not  as  a  material  object  he  does  not  find 

:  Zoufst  e°m  6  ^I7  ^  loealfzed tVe 

1  Valeria  n3em’  •  e  differential  diagnosis  between 
2"a,  and  organic  nerve  diseases  depends  on  the 
j  1  ahT?atl0n  of  .th,®  S1gns  of  illness,  and  if  none  is  found 
inr)amay  C01IcIude  that  hysteria  is  present  In  this  he 
SeL^W  111  his  statement  that  hysteria  is  not  a 
isne“l°*  th°  »«-vous  system.  His  tlleory  of  hysteria 
'ependo  on  his  conception  of  the  reaction  of  |],(,  u!? 

i  hicTisrusSaTn  if/!garded  as  the  response  to  a  stimulus 

xa  V  0)^”^a^heuflmPisTi^Ryep^ck^aonathe^backCrfor 
!  refard  tbe  reaction  as  abnormal.  In  hysteria 

aese  abnormal  reactions  vary  in  the  same  natient  at 

( trthelom 

;  1  hysteria  is  an  easily  chano-ino-  morbirl 

t  as  he  1  he  ceI1\which  make  up  the  whole "Sdividual 
ip  inri-  ??Presses  it,  also  of  the  elementary  organisms  of 

!  iseasf  theU™t^?  believe1s,tliat  in  the  treatment  of  thef 
'  flip  Kpri  K  ea^  aim  should  be  to  so  influence  the  cells 

j  one  meibelv1^ k  ^  16  ^ tal  reaction  becomes  normal  again, 
j  'amnlp  m  y  ‘U1.es  a  temporary  symptom  of  hysteria  for 

:  fod  Pfor  fhl  Jl918’  0ne  h/iS  only  done  a  small  amount  of 
Aor  the  disease  continues  to  exist,  and  will  manifest 

stil  wTe.ot  ier  fashion  at  a  later  date.  The  patient 

!  eans  ^nca  ;  2t 1S  therefore  necessary  to  use  general 
j  eans  to  influence  the  elementary  cells.  geneiai 

i  51. 


pk?eerfoPirowedrabv°^  fib  the  n?rTCtive  tissue  cells  takes 

cehular  infiTtratiSn  fP  ,  thickening,  and  in  the  latter 
umr  in  nitration  takes  place  around  the  vasa  vasnrnm 

ultimiitely  lead]ng  t0  a  fibrous  thickening  of  the  external 
coat.  In  the  muscle  little  may  be  found  beyond  a S 
ri°nneCnf  0n  f/  c.ells ‘around  the  vasa  vasorum.  The  prolifera- 
3?  f  if1®  ln  the  1Ptima  is  followed  by  a  fatty  degene¬ 
ration,  often  commencing  in  the  deeper  layers  and  usually 
ending  in  necrosis.  These  changes  often  extend  into  the 
upper  layers  of  the  media.  Although  anatomically  a  unit 
arteno-sclerosis  of  the  aorta  is  etiologically  very  complex’ 
and  such  varying  factors  as  old  age,  mechanicalTtmin 

syphilis  mavfl10n  f''°m  p.oisons  and  infections,  especially 
syphilis,  may  play  a  very  important  part  in  its  production. 


52. 


Primary  Infection  of  the  Salivary  Glands 
in  the  Old. 


Arteriosclerosis  of  Aorta. 

1  JoXr-  °f  ¥ed'  Sci">  June>  1906)  found  experi- 

^the  aorta  the^i16  Carly  S-tages  at  least  of  arterio-sclerosis 
!  ideSigS t£  “2  Slgn  of  weakening  of  the  muscle 

lers  thafthe  r?  kTed  aiRas  of  the  intima,  and  he  con- 
i  3econdarv  re3fU  vr  weakeRirUg  f°nnd  in  later  stages  is 
1  tying  fmJip  '  V°m  a  study  of  seventy-five  cases, 
ghtif  '  “  -the  early,  appearance  of  a  few  scattered 
iinayto^l,pmment’  *  ?el!ow>  translucent  spots  in  the 
1  diktat  on ieAerest  felons  presenting  loss  of  elasticity 
'  fide  Hip  r¥ n^-^e  concludes  that  it  is  impossible  to  sub- 
1  “disea^P  .0nddl0n  anatomically  into  separate  groups  as 
the  colts  o? nir0niCl  'nhammatory  process  which  attacks 
I  uetimPQ  °  6  a?rtf  simultaneously,  the  lesions  being 
the  medk  thK  1Ttlmaand  sometimes  more 

I  rentHia  are  fbl  i?  +n+tlt\a’  but  geneTally  the  intima  and 
[  a  are  the  first  to  show  noticeable  changes.  In  the 


the  ™  Med.  May  26th,  1906)  briefly  summarizes 

glands  and  !TS  Whlcb  Prevent  infection  of  the  salivary 
nd  ducts  occurring  in  a  state  of  health  ;  these  are 

takin^ofPb-mddWay  by  Rf^cation,  deglutition,  and  the 
oT  thegnnrip  d  ’  e.spe?ial]y  when  acidulated  or  alcoholic, 
and  lrtS3  microbes  occurring  in  the  buccal  cavity, 
id  paiticulaily  the  antiseptic  properties  which  normal 

hi  Him°S?eiS^'  If  the  acts  of  mastication  and  deglutition 
be  diminished  or  suppressed,  such  as  may  oebur  after 

if  ?end1Sysm  JSfir°;enteTSt0my’  tbe  secretion  of  saliva 
is  rendered  sluggish,  stagnation  occurs  in  Steno’s  duct  and 

nvasion  of  the  orifice  of  the  duct  and  infection  of  the 

salivary  gland  by  microbes  is  liable  to  occur.  In  acute 

thinSffs  lTaCb1}paMeUm°niai0r  |ypll0ld’  a  similar  state  of 
t  ons  of  tl  i  ti  n  p^.sent-  ^  old  age  these  modifica- 
Pvnlpfn  J!  bu,CCal  f unctions  are  most  marked  and  readily 
explfun  the  not  uncommon  occurrence  of  inflammation  of 
mpr,f  jan  glands  found  m  these  patients.  The  involve- 
ment  of  the  salivary  glands  occurs  by  a  spreading 
up  of  infection  from  the  orifice  of  the  excretory  ducb 
and  is  assisted  by  a  previous  affection  of  the  gland'  paren¬ 
chyma,  such  as  may  occur  in  acute  infectious  diseases.  In 
old  people  the  salivary  glands  are  found  to  have  undergone 
ceitam  degenerative  changes  which  render  them  verv 
liable  to  infection  spreading  from  the  buccal  cavity ;  in 
some  the  gland  is  found  to  be  invaded  by  adipose  tissue, 
-hficuts  up  the  lobules  and  surrounds  the  cul  de  sac,  so 
that  the  secretory  canals  appear  reduced  in  size  ;  this 

lif Tnf i?n r i f fat  b!gms  ¥  the  Peppery  of  the  lobules  and 
little  by  little  reduces  the  whole  gland,  so  that  it  resembles 
a  tiee  with  branches,  but  deprived  of  leaves  ;  the  excretory 
canals  are  much  more  atrophied  than  the  secretory.  In 
more  advanced  cases  one  finds  the  canals  dilated,  the  cells 
lining  them  deeply  coloured  and  presenting  scarcely  any 
longitudinal  striaiion  ;  they  are  small,  cubical,  crowded 
together,  and  with  elongated  nuclei.  The  glandular  culs  de 
sac  are  very  small,  and  at  certain  places  the  canals  are 
dilated  to  form  ampullae,  with  very  modified  cell's,  possess¬ 
ing  no  trace  of  secreting  function  ;  around  the  canals  the 
connective  tissue  is  abundant.  The  author  finds  that  acute 
nc1Vafyt« land  infection  is  common  amongst  old  people 
(lb  out  of  45  cases  were  in  the  aged),  and  in  such  is  much  more 
frequently  a  primary  manifestation  than  when  occurrino- 

in  younger  people.  The  special  frequency  with  which  the 

parotid  salivary  gland  is  affected,  the  author  thinks,  is  due 
to  the  exposed  state  of  Steno’s  duct,  to  the  parotid  secre¬ 
tion  being  largely  dependent  upon  reflex  stimulation  from 
the  buccal  cavity,  and  to  the  fact  that  the  function  of  this 
gland  is  more  affected  by  any  interference  with  mastica¬ 
tion  and  deglutition  than  is  that  of  the  other  salivary 
glands.  The  sublingual  gland  is  comparatively  rarely 
involved  by  infection,  probably  owing  to  the  movements 
of  the  tongue  in  speaking,  etc.,  preventing  any  stagnation 
of  secretion  m  its  duct.  & 

53.  Ternary  Syphilitic  Fever. 

I)  A  Mato  (liif ■  Med. ,  March  10th,  1906)  reports  three  cases 
of  syphilitic  fever  occurring  in  the  tertiary  period  and 
cuiecl  in  each  case  by  antisyphilitic  treatment  after  other 
treatment  had  been  tried  and  failed.  This  response  to 
specific  treatment  is  one  of  the  chief  points  in  the  diagnosis 
of  syphilitic  fever.  In  one  of  the  cases  the  fever  was  of 
the  intermittent  quotidian  type,  followed  by  profuse 
sweating  when  the  temperature  fell  ;  in  the  two  other  cases 
it  was  more  or  less  continuous.  The  primary  infection 
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occurred  fourteen,  sixteen,  and  eight  years  Previously  In 
two  of  the  cases  the  fever  had  first  made  its  appeal  ai 
the  secondary  period  and  in  one  in  the  tertiary  period  In 
each  case  the  temperature  remained  febrile  for  long  periods 
first  case  blasted  two  years  and  eight  months  n 
two  attacks) ;  in  the  second  case  the  lever ■  asted  w  th 

exceptional  in  tlieir  duration.  Each  case  had  some  hepatic 
complication  ;  the  first  suffered  from  penheVra  ms  he 
second  from  hepatic  gumma,  and  the  third  Had  jauuunp. 

Although  a  visceral  syphilis  not  infrequently  accompanies 

syphilitic  fever,  it  is  not  essential,  for  dnmgtle 

cease  spontaneous] y ,  buf  in  these  .^‘Souate  ^ecffie 
to  be  a  relapse  ;  the  only  security  is  adequate  specinc 

treatment. 


SURGERY. 


54.  The  Accidental  Origin  of  Abdominal  Hernia. 


Beroek  (1 levue  *  CkiruraU,  Nos.  4 

elaborate  memoir  on  the  etiology  and  origins  ol  Hernia, 
with  sneciS reference  to  the  responsibility  of  industrial 
emnlo?e?s  in  cases  in  which  it  is  alleged  that  this  affection 
iias  been  accidentally  produced  in  labourers  whilst  engaged 
in^^hef^work.^he  author,  who  bases  his  opinions .on  a 
lnmr  and  very  wide  study  of  the  causation  and  pat  o 
genesis  of  the  different  forms  of  abdominal  hernia,  allu  es 
in  his  nreliminary  remarks  to  the  complexity  of  his 
"  h  “St  Pand  to  the  many  difficulties  with  which  the 
medico-legal  expert  has  to  deal.  lie  has,  in  the  first  place 
to  make  out  whether  in  any  genuine  “s®  >he 
the  nrimarv  and  direct  cause  of  the  hernia,  01 
first*  directed  the  bearer's  attention  to  a  small  pre-existent 
■protrusion  lor  again,  whether  it  accelerated  the  develop 
ment  of  the  protrusion  which,  though  not  affected  at  t 
time  of  the  injury,  was  more  or  less  fa^ul^del^J,t^ 
abnormal  patency  of  the  inguinal 

closure  of  the  peritoneo-vagina  canal, 01  by  s  '"e  difficulties 
ness  of  the  anterior  abdominal  wall.  To  these  dimcui 
another  has  been  added  in  recent  years  as  in  ^ses 
which  an  operation  for  radical  cure  has  been  pei formed 
the  expert  whether  such  operation  lias  or  has  not  been 
successful,  may  be  called  upon  to  decide  on .the *  sponta- 
neous  or  accidental  origin  of  a  hernia  which  no  lo  ^ 
exists  or  which  at  least  no  longer  presents  its  ongina 
form  The  accidental  origin  of  the  hernia  having  been 
established,  the  medical  expert  lias  furiper  to  pronounce  on 
the  prognosis  of  the  protrusion,  the  degiee_  ‘ 

caused  by  it  in  regard  to  the  calling  or  special  work  of  the 
patfent,  and  the'dm-ation  of  8ach  treatment  as  won Id 
enable  him  to  resume  his  work.  Direct  injury  s,  the 
author  states,  a  possible  but  very  rare  cause  of  hernia,  and 
in  most  cases  in  which  the  protrusion  follows  a  severe  cw 
over  the  groin  it  is  held  to  be  due  rather  - 
defensive  fonti  action  of  the  abdominal  muscles  than  to 
direct  action  of  the  traumatic  agent.  The  accident  to 

which  the  subjects  of  hernia  attribute  the Phv  ^brusa ue 
their  swelling  is  almost  always  characterized  by  a  brusque 
and  instantaneous  mechanical  action, 

indirectly  the  seat  of  the  protrusion  This  action,  winch 
consists  in  a  more  or  less  violent  muscular  effort  or 
straining  is  associated  with  a  sudden  mciea.e  oj  tiie 
intra-abdominal  pressure  which  overcomes  the  resistance 
of  the  abdominal  walk  and  determines  one  or  ,ot1^ 
varieties  of  hernia.  The  author  makes  what  he  conside  s 
a  very  important  distinction  between  profession  , 
accidental  causes  of  hernia  produced  by  muscu  ai  _  - 
the  former  consisting  in  such  efforts  as  are  not  dis  8 

able  except  by  a  greater  development  of  force,  fion  - 

which  are  habitually  made  by  the  workman  in  pursuit  oi 
his  special  occupation,  whilst  the  latter  are  extraor  1  <  y 
efforts  excited  by  some  accidental  cause,  such  as  a  tan,  « 

blow,  a  slip,  or  the  sudden  and  unexpected  impact  ot 
a  very  heavy  weight.  The  medical  expert,  m  determm  ng 
the  share  taken  by  accident,  or  by  a  cause  considered  as 
accidental  by  a  labourer,  in  the  formation  of  a  hernia  o 
which  the  man  is  affected,  should  make  a  very  careful  and 
close  inquiry  into  a  host  of  details  relating  to  the  con¬ 
ditions  of  the  man’s  occupation,  the  nature  of  the  accident, 
the  previous  history  of  the  man  and  also  of  Ins  parent., 
and  especially  of  the  circumstances  and  phenomena  in 
regard  to  the  hernia  which  it  is  alleged  immediately  fol¬ 
lowed  the  accident,  and  also  the  more  or  less  remote  con¬ 
sequences  The  author  points  out  the  importance  of  a 
history  of  severe  pain  and  of  temporary  incapacity  in  a 
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ca«e  of  alleged  hernia  from  accident,  and  insists  on  the 
necessity  of  inquiries  into  the  man’s  family  antecedents 
in  regard  to  hernia,  and  whether  he  had  at  any  time  been 
rejected  as  a  military  or  naval  recruit ;  and  also  of  close 
personal  examination,  with  the  object  of  finding  a  second 
hernia  or  certain  conditions,  such  as  testicular  ectopy  and 
atrophy,  and  other  signs  of  local  weakness  and  malforma 
tion  that  would  indicate  a  long  existence .or a e  congenital 
origin  of  the  hernia  under  review.  Elaborate  dnections 
are  given  for  the  guidance  of  the  medical  expert  m 
examination  of  the  hernia,  of  the  corresponding  and  other 
abdominal  openings,  and  of  the  abdominal  wall.  By  e 
results  of  liis  large  experience  m  cases  of  tins  kina,  tne 
author  has  been  led  to  the  conclusion  that  genuine  heimae 
Src,  such  as  are  produced  in  a  normally-constituted 
subject’ by  an  accident,  a  traumatism  of  any  kind,  or  a 
muscular  effort,  form  a  very  rare  exception.  In  a  large 
maioritv  of  instances,  lierniae  alleged  to  be  due  to  accident 
hnd  their  original  cause  in  a  predisposition  created  .)> 
weakness  of  the  abdominal  wall  or  by  some  congenital, 
default.  The  only  share  taken  by  the  accident  or  injury 
has  been  to  hasten  the  appearance  or,  as  is  moie  fie- 
quently  the  case,  to  manifest  the  existence  of  a  herma 
that  had  previously  escaped  notice.  In  a  section  on  the 
relations  of  congenital  hernia  and  of  hernia  due  mainly  to 
weakness  of  the  abdominal  wall,  and  on  the  origin  of 
acquired  inguinal  hernia,  the  author  points  out  that  none 
of  the  authoritative  writers  on  the  etiology  of  hernia  have 

described  t?ie  malformation  of  the  muscu  o-aponearote 
planes  of  the  inguinal  region  observed 
congenital  hernia.  In  the  course  of  a  very  long  1  xpen 
ence  of  operations  for  radical  cure  lie  lias  ^f^ltfe  are 
vinced  that  though  lierniae  developed  m  adult  llle  “re 
often  due  to  the  pre-existence  of  a  pentoneo-vaginal  sac, 
th ev  have  their  origin  much  more  frequently  m  an  arre 

of 6  devffiopiTmnt°  and  a  congenital  malforma  ion  of  the 

muscular  planes  and  the  fibrous  bands  of  the  lnguina 
regfon.  In  the  examination  of  a  hernia  several  months 

off  whffireaxce(edsAtliafeofe ?  hen’s P"gg;  an’ inguinal 
hernia  with  the  external  inguinal  ring  so  dilated  « ^to r 

?“eeothe“lSndman  inguinal  'hernia  *  i  such  as  may 
he  caused  by  pure  traumatism,  is  small,  piotrudes  tmo  g 

followed'  bf SrLrgfon"  finghernintoS the ]yinal  canal. 

instances  are  regarded  as  very  exceptiona  .  uirplv 

hernia  is  never  the  result  of  traumatism,  and  is  not  like  y, 
H  i"  believed,  to  be  attributed  to .any  injury  oMabom. 

muscles,  and,  if  purely  the  lesult .of  inju  7>t*°e  pain 

and  shock  ,°anc  1  *o  tlier  signs  of  severe  abdominal  contusion. 
The  author,  however,  rejects  the  posi sib^ty  and  to  the 

a11 : ythS] p®  f« 

with  an  alleged  accidental  hernia  after  operatic ^ 

collecting 

and  arranging  materials  for  a  full  lepoit. 


OBSTETRICS. 


55. 


Aoruuil 


Hacmatoina  or  the  Vulva  following 
Delivery. 

Davis  reports  (Bull,  of  the  Lying-in  Hosp.,  Citif  ^^om  },'e 
March,  1906)  the  case  of f ppr'Sverv  by  a  midwife, 
saw  twenty-four  hours  aftei  child  full-term  ;  the 

The  labour  had  been  normal,  and  the  perineum, 

patient  had  sustained  a  slight  laceration  of  the 

Evidences  of  acute  anaemia  were  piesent  an  lef1 

the  size  of  a  full-term  fetal  head  was  toartLm  ^ 

labium  and  surrounding  region.  c  oedematous.  I 

colour,  and  the  tissues  round  it  were  oeaem 
measured  19  cm.  by  9  era.,  and  extended  up  aiongs  ^ 
vaginal  wall,  partially  closing  the  vaginal  ope  g 
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six  hours  after  delivery  a  moderate  but  continuous  haemor 
rhage  and  a  small  swelling  of  the  left  labium  was  noticed  ; 
this  was  arrested  by  packing  the  vagina,  but  recurred  pro¬ 
fusely  some  hours  later,  and  it  became  necessary  to  pack 
the  vagina  tightly :  bleeding  was  finally  arrested  after  a 
considerable  loss  of  blood.  The  swelling  in  the  labium 
progressed  until  it  reached  the  size  indicated  above.  She 
was  admitted  to  hospital  with  a  temperature  of  100°  E. 
and  a  pulse  of  80.  Under  a  general  anaesthetic  the  tumour 
was  incised,  and  li  litres  of  black  clot  was  turned  out ;  the 
cavity  was  irrigated  and  packed.  An  opening  1^  cm.  long 
was  found  in  the  vaginal  wall  leading  into  the  cavity. 
Recovery  w-as  uninterrupted,  the  cavity  closing  by  granula¬ 
tion,  and  the  blood  count  showing  an  improvement  the 
patient  was  soon  able  to  leave  the  hospital. 


GYNAECOLOGY. 


56.  Tlie  Menstrual  Function  suul  Mental  Diseases. 

A.  Salerni  (II  Policlin.,  April,  1906)  discusses  the  facts, 
observed  as  long  ago  as  the  time  of  Hippocrates,  connecting 
menstruation  and  menstrual  disorders  with  the  onset  and 
course  of  mental  diseases.  The  frequeucy  of  mental  dis¬ 
order  inpatients  of  unsound  mind  is  recorded  by  numerous 
authors,  and  considerable  discussion  as  to  the  relation  in 
point  of  time  between  the  onset  of  one  disorder  and  that  of 
the  other  shows  that  the  usual  course  is  for  both  to  begin 
at  about  the  same  time.  The  menstrual  irregularity 
usually  persists  at  least  as  long  as  the  accompanying 
psychopathy,  and  when  menstruation  becomes  regular  and 
normal  before  the  mental  functions  are  restored  the 
prognosis  as  to  restitution  of  mental  health  is  bad.  The 
author’s  own  observations  tend  to  show  that  psychopathic 
disorders  of  menstruation  very  seldom  take  the  form  of 
pain,  and  seldom  that  of  amenorrhoea,  but  consist  usually 
of  some  kind  of  irregularity,  especially  in  the  time  of 
onset.  On  the  other  hand,  menstruation  usually  determines 
an  exacerbation  of  symptoms  in  the  mentally  unsound. 
These  exacerbations  are  usually  pre-menstrual  or  post- 
menstrual,  but  in  the  periodic  insanities  and  in  mental 
disease  connected  with  arrested  development  the  exac-erba 
tions  are  coincident  with  the  onset  of  menstruation.  Aggra¬ 
vation  of  mental  symptoms  at  the  beginning  of  the  period 
usually  lasts  throughout  it,  or  even  into  the  next  interval, 
but  pre-menstrual  exacerbations  usually  reach  their  height 
the  day  before  menstruation  begins,  and  cease  when  the  flow 
is  established.  Taking  the  different  forms  of  mental 
disease  in  order,  Salerni  states  that  in  the  periodic 
psychoses  a  connexion  between  mental  and  menstrual  con¬ 
ditions  is  common  but  not  invariable,  and  numerous 
authorities  are  quoted.  He  himself  considers  menstrual 
psychoses,  properly  so-called,  include  only  those  recurring 
rhythmically  with  the  monthly  period.  In  such  cases 
hereditary  predisposition  is  almost  constant.  The 
diagnosis  rests  on  the  following  points :  Neuropathic 
constitution  of  the  patient,  onset  of  the  disease  at  the  time 
of  puberty,  variable  duration  of  the  paroxysms,  and  either 
perfectly  lucid  intervals,  or  intervals  marked  only  by 
slight  psychical  depression.  The  prognosis  is  doubtful  ; 
the  result  usually  favourable.  The  clinical  manifestations 
of  hysteria  are  under  the  influence  of  functional  dynamic 
disturbances  of  the  nervous  system,  of  which  menstrua¬ 
tion  is  a  consequence  only.  In  chronic  psychoses  the 
author  suggests  that,  some  prognostic  use  may  be  made  of 
the  fact  that  periodic  oscillations  of  temperature,  pulse, 
and  respiration  occur  in  primary  chronic  amenorrhoea, 
showing  that  the  menstrual  flow  is  only  one  part  of 
menstruation.  The  relation  between  psychopathy  and 
menstrual  disorder  is  especially  well  seen  in  the  psychoses 
of  intoxication,  infection,  and  exhaustion,  because  both 
are  effects  of  the  same  cause,  as,  for  example,  anaemia, 
alcoholism,  or  pellagra.  By  some  authors  a  function  of 
elimination  has  been  ascribed  to  metrorrhagia,  because  the 
free  loss  of  blood  may  appear  to  cause  a  lucid  interval. 
Chronic  psychoses  are  only  slightly  influenced  by 
menstruation,  and  have  little  apparent  effect  on  it.  In 
conditions  of  arrested  development  the  regularity  of 
menstruation  is  in  relation  to  the  extent  of  development. 

57.  Pregnancy  after  Conservative  ttperation  for 

Acute  Gonorrhoeal  Salpingitis. 

Stone  ( Amer .  Journ.  Obstet May,  1906)  writes  of  a  single 
woman,  aged  20,  admitted  into  hospital  with  acute  abdo¬ 
minal  pains,  high  pulse  and  temperature.  All  the  sym¬ 
ptoms  of  peritonitis  from  appendicitis  or  salpingitis  were 
present.  Her  intended  husband  admitted  that  he  was 


suffering  from  gonorrhoea  and  was  responsible  for  the 
patient’s  condition.  Abdominal  section  was  performed, 
extensive  peritoneal  inflammation  discovered ;  it  was 
traced  to  the  right  appendages,  which  were  removed.  The 
uterus  and  left  tube  were  irrigated  with  mercuric 
bichloride,  as  some  pus  issued  from  the  ostium  of  the 
tube  when  it  was  brought  up  out  of  the  wound  for  inspec¬ 
tion.  The  vermiform  appendix  was  removed,  the  lower 
end  of  the  abdominal  wound  drained,  and  the  patient 
recovered.  Ten  months  after  the  operation  she  was 
married,  and  at  a  date  not  clearly  indicated  in  the  report, 
but  apparently  about  eight  years  later,  she  bore  a  female 
child. 


THERAPEUTICS. 


58.  Marmorek’s  Tuberculosis  Serum. 

F.  Roever,  writing  in  the  Beitrdge  zur  Klinik  dor  Tuber- 
culose,  vol.  v,  No.  3,  records  his  experience  of  Marmorek’s 
antituberculous  serum,  which  extends  over  25  clinical 
cases.  After  briefly  reviewing  the  method  of  preparation, 
the  dosage  and  methods  of  application,  he  states  that  the 
cases  were  all  subjected  to  a  thorough  and  excellent  open 
air,  dietetic  treatment,  but  with  the  exception  of  morphine 
and  the  acetate  of  ammonium,  no  other  medicament  was 
given.  He  treated  16  cases  of  pulmonary  tuberculosis-  11 
by  subcutaneous  injection  and  5  with  rectal  injection.  Of 
the  former  4,  and  of  the  latter  1,  did  well,  while  3  cases  in 
'each  class  were  unaffected,  and  4  cases  in  the  subcutaneous 
injection  class,  and  1  in  the  rectal  class  did  badly.  The 
histories  of  these  cases  are  given  in  some  detail,  and  a 
particular  point  is  made  of  the  immediate  effect  of  the 
injections  ;  4  cases  of  glandular  tuberculosis,  1  of  cutaneous, 
2  of  bone  tuberculosis,  and  1  each  of  tuberculosis  of  the 
bladder  and  of  the  bladder  and  kidney  were  also  treated. 
Temperature  curves  and  weight  curves  are  further- 
appended.  In  general,  the  injections  were  well  tolerated, 
and  the  local  reaction  varied  considerably  in  the  different 
cases.  Fie  gave  452  injections  in  all,  and  did  not  experience 
a  single  abscess.  He  prefers  the  subcutaneous  method, 
but  it  has  been  proposed  to  apply  the  serum  by  the  bowel 
every  day,  so  that  a  larger  quantity  of  the  material  may 
be  introduced,  it  being  found  that  rectal  injections 
do  not  cause  a  general  reaction.  The  author  states 
that  from  the  clinical  histories  it  is  by  no  means  clear 
whether  the  serum  is  responsible  for  the  improvements, 
but  he  is  inclined  to  regard  the  improvement  in  cases  of 
surgical  tuberculosis  as  being  produced  by  the  serum. 
However,  from  the  clinical  side  alone,  he  would  have  been 
guarded  in  expressing  an  opinion  were  it  not  for  a  control 
which  he  carried  out  on  the  condition  of  the  blood  of  each 
patient.  He  points  out  that  Arneth  has  demonstrated  that 
if  one  stains  the  neutropliile  leucocytes,  and  notes  the 
number  of  cells  with  one,  two,  three,  four  and  more  nuclei, 
one  can  form  a  valuable  opinion  as  to  the  condition  of  the 
patient.  One  should  count  100  such  cells,  and  tabulate 
them  according  to  the  number  of  nuclei.  Damaging  pro¬ 
cesses  always  first  attack  the  cells  with  four  or  five  nuclei, 
and  only  later  are  those  with  three  nuclei  attacked,  so  that 
in  the  much-damaged  blood  of  a  severely  infected  patient 
one  will  find  a  high  percentage  of  cells  with  one  and  two 
nuclei,  while  in  the  healthy  condition  the  first  class  is 
represented  by  5  per  cent.,  and  the  second  class  by  35  per¬ 
cent.  The  cases  were  subjected  to  such  a  blood  control, 
and  he  finds  that  the  results  tally  with  the  clinical  course. 
Next  he  considers  how  the  blood  cells  were  directly  affected 
by  the  individual  injections.  The  impressions  which  he 
received  were  in  favour  of  the  serum  having  assisted  in  the 
improvement  and  cure,  especially  in  the  cases  of  surgical 
tuberculosis,  but  he  thinks  it  necessary  to  reserve  a  final 
opinion  until  a  large  series  of  cases  has  been  subjected  to 
a  minute  blood  count.  He  thinks  that  it  will  be  necessary 
to  give  the  serum  in  larger  quantities,  and  to  continue  it 
for  a  longer  time,  if  one  is  to  obtain  the  maximum  effect. 

59.  Ions  iu  Therapeutics. 

StAphane  Leduc  (La  Prov.  Med.,  May  26tli,  1906),  in  a 
short  paper  on  the  above  subject,  defines  an  ion  as  a 
physical  unity  formed  of  one  or  more  atoms  and  carrying 
an  electric  charge,  either  positive  or  negative.  The 
chemical,  toxic,  antiseptic,  and  therapeutical  properties 
of  various  medicamentous  substances  depend  much  more 
on  the  ionic  groupings  than  on  the  molecular  groupings, 
and  the  researches  of  Paul  and  Kronig  show  that  in  the 
majority  of  cases  the  toxic,  bactericidal,  or  antiseptic 
action  of  solutions  are  proportional  to  the  concentration 
of  the  active  ion.  The  author  then  proceeds  to  show  how 
the  theory  of  ions  may  assist  us  in  the  treatment  of  both 
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general  and  local  diseases.  In  the  treatment  of  tabes 
dorsalis  by  the  intramuscular  injections  of  sublimate  of 
mercury  (which  method  of  treatment  the  author  strongly 
advocates),  great  pain  is  liable  to  be  produced  at  the  seat 
of  injection,  and  this  he  considers  due  solely  to  the  irri¬ 
tating  effect  of  the  Hg  ion.  If  complex  salts  of  mercury 
in  which  the  mercury  forms  part  of  a  complex  ion  be 
used,  or  if  salts  of  mercury  with  organic  acids  be  employed 
(in  solutions  of  these  very  little  of  the  active  ion  mercury 
exists),  no  pain  is  produced,  but  this  treatment  is 
inefficacious.  To  overcome  these  difficulties,  4  per 
cent,  of  sodium  chloride  is  added  to  the  solution  of 
sublimate  of  mercury  (1  per  cent.)  before  injection,  and 
injection  carried  out  slowly,  but  this  means  the  mercury 
ions  are  found  in  less  number  at  the  seat  of  injection,  but 
in  the  blood  occur  in  the  same  proportion,  as  they  would 
have  done  had  no  sodium  chloride  been  added,  and  by  this 
method  mercurial  treatment  is  rendered  efficacious.  The 
author  then  proceeds  to  consider  the  treatment  of  local 
affections  by  causing  drugs  applied  directly  to  the  skin 
over  the  affected  part  to  pass  into  the  body  by  connecting 
the  drug  so  applied  to  one  of  the  poles  of  an  electric 
battery.  By  this  method  it  is  found  that  metals,  metallic 
radicles,  and  alkaloids  can  be  introduced  into  the  body 
when  connected  with  the  positive  electrode ;  all  acid 
radicles,  the  halogens,  etc.,  when  connected  with  the  nega¬ 
tive  electrode.  By  these  means  the  concentration  of  the 
drug  at  the  seat  of  introduction  is  infinitely  greater  than 
in  the  other  parts  of  the  body,  and  consequently  for  local 
affections  this  method  is  far  more  rational  than  the 
administration  of  the  drug  by  mouth.  Rebellious 
neuralgia,  especially  trigeminal,  when  not  due  to  a  gross 
lesion,  the  author  lias  found  yield  to  such  local  treatment 
when  all  other  methods  of  treatment  had  failed.  He  carries 
out  the  treatment  in  the  following  manner :  A  cloth  soaked 
in  a  1  per  cent.  NaCl  solution  is  wrapped  round  £  limb,  and 
connected  with  the  positive  pole ;  the  whole  region  sup¬ 
plied  by  the  affected  nerve  is  covered  with  a  thick 
compress  saturated  with  a  warm  1  to  2  per  cent,  solution 
of  sodium  salicylate  and  connected  with  the  negative  pole. 
The  strength  of  the  current  is  gradually  increased,  and 
40  milliamp&res  may  be  safely  reached ;  after  from  half 
an  hour  to  an  hour  the  current  is  gradually  decreased  in 
strength  and  then  stopped.  After  a  few  such  applications 
great  improvement  occurs.  Very  good  results  have  also 
been  obtained  in  cases  of  contraction  of  the  fingers 
following  a  phlegmon  of  the  hand  by  soaking  the  hand 
in  a  solution  of  NaCl  connected  with  the  negative  pole, 
the  contraction  completely  disappearing  after  two  stances. 
The  author  mentions  several  other  affections  in  which  the 
introduction  of  metallic  ions  into  the  diseased  parts  by 
means  of  an  electric  current  is  efficacious,  and  refers 
especially  to  the  marked  benefit  to  be  obtained  in  cases 
of  cutaneous  epithelioma  by  covering  the  diseased  part 
with  a  tampon  soaked  in  a  solution  of  a  zinc  salt  and 
•connected  with  one  of  the  poles  of  a  battery. 

60.  The  Treatment  of  Pneumonia, 

Pulvirenti  ( Rif.  Med.,  April  21st,  1906)  writes  strongly  in 
favour  of  the  treatment  of  lobar  pneumonia  by  means  of 
antipyretics,  associated  in  certain  cases  with  bleeding  and 
blistering.  The  danger  of  antipyretics  depressing  the 
heart  is,  he  believes,  much  exaggerated,  and  practically  he 
has  found  this  method  of  treatment  most  satisfactory.  Out 
of  106  cases  so  treated  41  aborted  and  12  died,  but  of  the 
deaths  5  could  be  attributed  to  secondary  causes,  which 
brings  the  mortality  to  6.7  per  cent.  The  three  drugs  used 
were  antipyrin,  antifebrin,  and  aspirin,  with  a  preference 
for  antifebrin.  In  some  cases  a  mixture  of  antipyrin  and 
antifebrin  answered  better  than  the  single  drug  ;  anti¬ 
pyrin  occasionally  gave  rise  to  vomiting.  Cyanosis  was 
more  common  after  antifebrin,  but  need  not  cause  undue 
anxiety.  The  rationale  of  the  treatment  is  based  on  the 
hypothesis  that  the  first  stage  of  pneumonia  consists  in 
liyperaemia,  and  that  antipyrin  is  a  drug  which  causes 
arterial  contraction  (the  dilatation  of  the  cutaneous 
capillaries  which  seems  an  exception  is  explained  away), 
and  hence  may  be  looked  on  as  a  true  remedy.  The  fact 
that  some  cases  of  pneumonia  with  much  exudation  and 
well-marked  signs  do  better  than  those  with  small  exuda¬ 
tion  is  supposed  by  the  author  to  be  explained  by  the 
pulmonaiy  capillary  ischaemia  caused  by  the  pressure  of 
the  large  exudation.  So  far  from  antipyrin  being  a  cardiac 
depressant,  the  author  asserts  strongly  that  it  is  a  stimu¬ 
lant  almost  as  much  as  digitalis.  The  cyanosis  and  oedema 
which  not  infrequently  followed  the  use  of  antifebrin  are 
not  necessarily  signs  of  cardiac  failure,  but  due  to  capillary 
stasis  from  vasal  constriction  acting,  in  fact,  very 
much  like  cold.  In  addition  to  the  ordinary  well-known 
antipyretic  effects,  the  author  found  that  .this  mode  of 
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treatment  caused  slowing  and  probable  strengthening  of 
the  pulse  and  respiration,  speedy  improvement  in  appetite, 
especially  in  children,  lessened  thirst  (this  not  constant), 
stoppage  of  restlessness  and  delirium,  induced  sleep, 
diminution  of  albuminuria  (if  present),  relief  of  pain,  and 
rapid  clearing  up  of  the  physical  signs.  In  cases  which  do 
not  respond  quickly  to  the  antipyretic  treatment  the 
author  recommends  bleeding  by  leeches  (five  to  ten  remov¬ 
ing  75  to  250  grams  of  blood),  or  blistering.  If  the  pulse  is 
weak  he  uses  digitalis.  He  avoids  opium,  strychnine, 
alcohol,  and  quinine  ;  prescribes  milk  diet ;  no  cold  drinks 
or  enemata  and  no  solid  food  until  a  week  after  the  crisis. 
At  first  he  gives  74  gr.  of  antifebrin  every  two  or  three 
hours,  and  gradually  increases  the  interval  between  the 
doses.  Children  and  old  people  bear  this  treatment  very 
well. 

61.  Intravenous  Injections  of  Prostatic  Extract. 

G.  Jappelli  and  G.  Mattozza  Scafa  {Arch.  Ital.  de 
Biologie,  May,  1906)  discuss  the  physiological  functions 
of  the  prostate  gland.  It  has  been  shown  to  undergo 
atrophy  after  castration  ;  and  Walker  observed  (1901)  that 
after  the  prostate  had  been  removed  the  semen  of  white 
rats  lost  its  power  of  fecundation,  while  the  structure  and 
function  of  the  testes  remained  unimpaired.  The  authors, 
removing  the  prostates  of  dogs  per  perineum  under  aseptic 
precautions,  have  observed  the  effects  upon  other  dogs  of 
injections  of  the  extracts  made  by  macerating  the  glands 
in  sterile  normal  saline.  They  find  that  this  prostatic 
extract  is  very  toxic  when  injected  into  the  veins, 
paralysing  the  respiratory  centre  and  causing  a  rapid 
rise  in  the  blood  pressure.  The  effect  on  the  blood 
pressure  tends  to  pass  off,  and  the  animal  grows  accus¬ 
tomed  to  the  extract ;  the  respiration,  however,  may  be 
inhibited,  death  occurring  rapidly.  The  extract  also 
deprives  the  dog’s  blood  of  its  power  to  coagulate  ;  this 
power  is  probably  due  to  a  nucleo-proteid  it  contains. 


PATHOLOGY. 


62.  Soluble  Emlotoxius, 

Besredka  {Ann.  de  Inst.  Pasteur ,  April  25tli,  1906)  has 
devised  some  improvements  in  his  method  of  obtaining 
soluble  endotoxins  from  typhoid,  plague,  and  dysentery 
bacilli.  He  uses  young  agar  cultures,  which  are  diluted 
with  normal  saline  solution,  heated  at  60°  for  an  hour,  and 
then  dried  in  vacuo.  The  dry  organisms  are  mixed  with 
dry  sodium  chloride,  and  triturated  to  a  fine  powder  by 
rubbing  up  for  an  hour  in  an  agate  mortar.  From  1  to 
2  c.em.  of  distilled  water  are  then  added  drop  by  drop  ;  the 
emulsion  is  poured  into  a  test  tube,  and  more  water  is 
added  until  the  concentration  of  the  salt  is  reduced  to  that 
of  the  normal  saline  solution.  The  contents  of  the  tube 
are  shaken  several  times,  and  are  then  allowed  to  stand 
until  next  day.  The  subsequent  procedure  varies  according 
to  the  organism  which  has  been  emulsified.  In  the  case  of 
the  typhoid  bacillus  the  tube  is  heated  on  a  water  bath  at 
60°  to  62°  for  two  hours.  The  bacilli  have  then  become 
strongly  agglutinated,  and  after  a  lapse  of  from  ten  to 
twelve  hours  there  is  formed  above  the  deposit  of  bacteria 
a  layer  of  liquid  which  no  longer  contains  any  bacilli  in 
suspension  ;  this  is  the  liquid  which  contains  the  typhoid 
endotoxin  in  solution.  In  dealing  with  the  bacilli  01 
plague  or  dysentery  it  is  necessary  to  avoid  agglutination 
by  prolonged  heating,  since  their  endotoxins  are  afiected 
by  a  high  temperature.  The  liquid  layer  is  therefore 
separated  from  the  deposit  at  the  bottom  of  the  tube,  and 
then  centrifugalized  until  it  no  longer  contains  any  bacilli 
in  suspension.  It  is  in  this  liquid  that  the  endotoxins  111 
question  are  present.  The  three  endotoxins  are  all  found 
to  possess  active  properties.  They  are  all  toxic,  par¬ 
ticularly  when  injected  intraperitoneally.  For  white 
mice  the  least  toxic  of  the  three  is  the  typhoid 
extract,  the  average  fatal  dose  being  0.05  c.cm.,  whereas 
the  fatal  dose  of  the  plague  endotoxin  is  0.006  c.cm.,  ana 
that  of  the  dysentery  endotoxin,  the  most  active  of  tne 
three,  is  from  0. 0006  to  0.0003  c.cm.  All  three  endotoxins 
are  neutralized  by  their  corresponding  serums,  obtained 
by  intravenous  injection  of  living  organisms.  A3,0]1  ePcl",~ 
toxin  has  its  own  temperature  at  which  it  suffers  destruc¬ 
tion  ;  for  the  plague  endotoxin  this  is  70°  ;  it  is  80  for  tne 
dysentery  endotoxin  ;  and  for  the  corresponding  toxin  0 
typhoid  it  is  above  127°.  The  author  regards  it  as  charac¬ 
teristic  of  the  endotoxins  to  possess  these  differences  or 
capacity  for  resisting  heat,  and  thinks  that  this _  featu 
maybe  utilized  as  an  aid  to  their  identification,  like  1 
determination  of  the  boiling  point  or  melting  poin  1 
chemistry.  i  .  ■ 
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63. 


MEDICINE. 

Hepatoptosls  or  Floating  river. 


Binnie  {Armr.Journ.  of  Med.  Sciences ,  April,  1906)  records 
2  cases  of  complete  liepatoptosis,  and  calls  attention  to  the 
frequency  of  its  occurrence,  the  ease  of  its  early  diagnosis 
and  the  serious  results  when  the  condition  becomes 
exaggerated.  The  milder  degrees  consist  in  an  anterior 
rotation  of  the  liver,  its  anterior  edge  descending  and 
allowing  an  abnormal  amount  of  the  superior  surface  to 
come  in  contact  with  the  abdominal  wall.  Of  the  advanced 
cases  the  first  was  that  of  a  female,  aged  47  who  com¬ 
plained  of  pain  in  the  right  side  of  the  abdomen.  There 
was  a  history  of  a  fall  some  years  previously,  followed  by 
suffering  in  the  hepatic  organ,  and  during  the  past  four 
years  she  had  been  dyspeptic.  Tor  three  years  she  had 
noticed  a  movable  tumour  in  the  right  abdomen,  gradually 
extending  lower.  Constipation  was  persistent,  and  there 
had  been  temporary  jaundice  six  months  previously. 
Abdominal  section  showed  the  normally  transverse  edge  of 
the  liver  to  be  vertical  and  the  upper  surface  directed  to 
the  right.  The  falciform  ligament  was  elongated,  and 
there  was  a  carcinomatous  nodule  on  the  right  lobe.  The 
second  case  was  one  of  extraordinary  degree.  A  thin 
nervous  female,  aged  34,  had  borne  three  children  in  rapid 
succession.  She  had  recently  lost  10  lb.  in  weight  mid 
suffered  from  constipation,  tympanitis,  prolapsus 
uteri,  and  pendulous  abdomen.  For  the  last  four 

months  she  had  noticed  a  movable  abdominal 
tumour,  causing  indefinite  pain.  The  left  margin  of  the 
livei  was  found  in  the  pelvis  with  the  superior 
surface  facing  anteriorly  and  to  the  left.  The  hepatic  notch 
was  situated  below  the  left  anterior  superior  spine,  and  the 
normal  site  of  the  liver  was  resonant  on  percussion.  The 
condition  is  generally  associated  with  ptosis  of  the  ab¬ 
dominal  visceia,  and  the  two  conditions  are  largely 
dependent  upon  the  same  causes— for  example,  increased 
weight  of  the  liver  from  various  diseases,  general  malnu¬ 
trition,  cholelithiasis,  lax  and  elongated  ligaments,  trauma 
failure  of  support  from  intestines  and  abdominal  Avail,  and 
neurasthenia.  Tight  lacing  has  been  wrongly  cited  as  a 
cause,  and  a  properly-fitting  corset  may  afford  an  effectual 
paeans  of  treatment.  Of  the  above  causes,  the  two  most 
important  are  relaxation  of  the  anterior  abdominal  wall 
and  malnutrition.  Treatment  must  aim  at  improving 
nutrition  and  the  condition  of  the  abdominal  muscles  by 
dieting,  massage,  etc.  ;  and,  in  order  to  prevent  an  in¬ 
crease  in  the  ptosis,  a  well-fitting  abdominal  belt  must  be 
worn  to  support  the  abdomen.  Operation  by  a  combined 
hepatopexy  and  lapareetomy  is  indicated  when  the 
condition  is  severe. 


64. 


The  Sero-Diagnostie  Reaction  in  Syphilis, 


Wassermann,  Neisser,  and  Bruck  report  {Dent,  med- 
mocA,  May  10th,  1906) on  their  experiments,  which  have  led 
to  the  introduction  of  a  sero-diagnostic  reaction  in  syphilis 
which  they  regard  as  specific.  The  reaction  depends  on 
the  deflection  of  complements  in  the  series  of  albumin 
precipitins,  and  on  the  detection  of  dissolved  substances 
from  micro-organisms  and  of  specific  antibodies  against 
these  substances.  The  idea  of  applying  this  to  the 
diagnosis  of  syphilis  led  to  a  definite  research,  and  as  a 
result  the  following  method  was  followed:  A  monkey  is 
treated  with  organic  extracts,  serum,  etc.,  from  syphilitic 
human  beings.  The  inactive  serum  of  this  monkey  is 
added  to  the  normal  complement  (of  the  normal  guinea- 
pig),  and  allowed  to  combine  for  a  time.  One  then  tries  if 
the  complement  is  wholly  or  partly  bound  by  alloiving  the 
serum-complement  mixture  to  act  on  an  inactive  specific 
haemolytic  serum  and  the  corresponding  red-blood  cor¬ 
puscles.  The  partial  or  complete  absence  of  solution  of 
the  red  cells  indicates  an  inhibition  of  the  haemolysis, 
testing  this  fully  in  a  number  of  controls,  the  authors 
lound  that  in  infected  monkeys  the  serum  contains  an 
antibody  which  is  specific  against  syphilitic  material 
and  that  extracts  of  organs,  etc.,  of  infected  beings 
and  animals  contain  the  syphilitic  substances.  They 
were  able  to  demonstrate  the  specificity  of  the  anti¬ 
bodies.  Following  the  matter  up,  they  found  that  the 
immune  serum  of  the  monkey  acts  equally  in  monkeys  and 
inan,  no  matter  whether  the  infecting  material  was  derived 
irom  the  one  or  the  other.  The  immune  serum  only  acts 


™  matei’ial,  and  never  on  non-syphilitie 

;  Normal  monkey  serum  does  not  act  on  the 
syp  tic  material  under  any  circumstances.  A  further 
controi  was  employed  to  demonstrate  that  the  action  does 
not  depend  on  an  albumin  precipitin.  They  therefore 
state  that  by  the  immune  serum  of  the  monkey  prepared 
in  the  manner  described  one  is  capable  of  determining 
whether  any  organ  contains  syphilitic  material,  and  that 
they  can  demonstrate  whether  a  human  or  other  immune 
serum  contains  these  specific  antibodies.  The  great 
importance  of  the  find  would  be  met  with  if  they  could 
show  that  the  circulating  blood  of  syphilitics  contained 
either  syphilitic  material  or  these  antibodies  ;  but  ud  to 
the  present  they  have  not  been  able  to  demonstrate  this 
regularly,  although  in  a  few  cases  they  did  so.  Tim  hope 
to  render  the  reaction  more  delicate  by  a  higher  degree 
of  activity  of  the  immune  serum. 


65. 


Pellagra  in  Madrid. 


Huertas  {Resist,  de  Med.  y  Cir.  Pract.,  May  14th)  showed 
recently  before  the  Real  Academia  de  Medicina  de  Madrid 
two  cases  of  pellagra  of  considerable  interest.  The 
patients  were  both  old  Avomen,  one  born  in  a  village  of  the 
Toledo  province,  the  other  in  that  of  Logrono,  but  the 
ieature  of  interest  lay  in  the  fact  that  both  came  to  Madrid 
as  very  young  children.  It  Avas  stated  that  they  had 

suffered  for  some  years  from  eruptions  in  the  hand-’  cor 

mencing  with  erythema,  followed  by  eczema  ’  and 
pemphigus.  Hinrihoea  and  loss  of  sense  of  taste  were  also 
featuies  of  the  case  in  both  instances,  and  when  presented 
foi  examination  they  Avere  suffering  from  giddiness, 
hallucinations,  .and  hebetude,  and  one  of  them  showed 
signs  of  dementia.  The  cases  were  typical  of  pellagra  a 
disease  desciibed  for  the  first  time,  it  may  be  remembered 
by  Don  Gaspar  Oasal,  more  than  a  century  ago,  and  after- 
Avards  recognized  in  France  and  Italy.  Pellagra  is  usually 
regarded  as  being  allied  to  ergotism  in  its  causation  being 
due  to  the  use  of  diseased  maize  as  food,  but  Dr.  Huertas 
points  out  that  this  current  explanation  is  unsatisfactory, 
as  it  has  occuned  in  individuals  who  have  never  even 
tasted  this  corn.  He  regards  want  and  misery  as 
indirectly  connected  Avith  it,  and  stated  that  the  two  poor 
Avretches  exhibited  were  accustomed  to  eat  what  they 
found  as  chiffonniers,  the  sweepings  yielding  scraps  cif 
meat,  fragments  of  bread,  etc.  Hergueta’s  experience  of 
the  disease  was  that  it  Avas  a  very  well-defined  malady  of 
chronic  form  with  acute  exacerbations,  commencing  AA'ith 
erythema  in  the  hands,  with  concurrent  diarrhoea  and 
sickness,  and  later  hallucinations,  the  symptoms  being 
always  most  marked  in  spring  and  autumn.  Suicidal 
mania  Avas  not  at  all  uncommon,  or  the  sufferers  dio  of 
bronchopneumonia,  which  has  a  tendency  to  become  sup¬ 
purative.  Treatment  seems  to  be  nf  small  avail,  though 
warm  sulphur  baths  have  occasionally  done  some  good. 

66.  Rlu  tlnnie  lateral  Displacement  of  Heart  a  Sign 
of  Unilateral  VIeuritic  Exudate. 

Greene  {Am*.r.  Journ.  of  Med.  Sciences,  March,  1906)  calls 
attention  to  a  rhythmic  lateral  displacement  of  the  heart, 
synchronous  with  respiration,  as  a  sign  of  unilateral  liquid 
exudate  in  a  pleural  cavity,  and  he  points  out  its  value  in 
the  differential  diagnosis  of  thoracic  diseases.  The  move¬ 
ment  is  most  marked  in  medium-sized  effusions,  and  it  was 
present  in  all  the  cases  of  simple  effusion  in  a  varying 
degree,  the  least  movement  being  in  a  case  of  considerable 
right-sided  effusion  in  Avhicli  the  heait  became  freely 
movable  after  2  pints  of  ffuid  had  been  Avithdrawn.  In 
empyema  the  excursion  is  similar  to  that  seen  in  simple 
effusion.  The  heart  appears  to  move  upwards  and  out¬ 
wards,  approaching  the  affected  side  in  inspiration  and 
moving  outwards  in  expiration.  Tbis  change  in  the 
position  of  the  heart  may  be  observed  by  means  of  the 
fluoroscope,  or  by  auscultatory  or  ordinal y  percussion, 
while  in  some  instances  of  right-sided  effusion  the  lateral 
movement  of  the  apex  beat  is  evident,  and  but  little 
difficulty  is  experienced  in  outlining  the  left  border  of  the 
heart.  The  writer  has  never  seen  any  case  of  liquid 
pleural  effusion  in  which  there  Avas  no  lateral  movement, 
and  he  contends  that  in  nearly  every  instance  ordinary 
percussion  is  sufficient  to  detect  it  without  the  aid  of  the 
fluoroscope.  Deep  breathing  and  forced  expiration  are 
essential  to  its  detection,  and  for  this  purpose  morphine 
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may  have  to  be  given.  In  pneumonia,  tuberculous  lung 
infiltrations,  malignant  disease  of  the  pleura  or  lung,  and 
in  subdiaphragmatic  abscess  such  marked  rhythmic  lateral 
movement  does  not  exist. 


SURGERY. 


67. 


Regeneration  of  Peripheral  Serves. 


MOnzer  and  Fischer  ( Neuroloyisches  Centralbl.,  March  16th, 
1906)  have  carried  out  numerous  experiments  to  investigate 
the  question  as  to  the  possibility  of  peripheral  nerve  fibres 
becoming  regenerated  after  portions  of  their  trunks  have 
been  excised.  The  experiments  were  carried  out  on  eleven 
puppies,  and  were  as  follows:  The  sciatic  nerve  was 
exposed,  and  about  10  millimetres  of  its  trunk  excised  ; 
the  peripheral  end  of  the  nerve  stump  was  then  turned  up 
and  fixed  in  this  position  by  stitches;  the  central  end  of 
the  divided  trunk  was  transferred  to  the  biceps,  and  fixed 
to  it  Asepsis  was  carried  out  when  performing  all  opera¬ 
tions,  and  in  every  case  the  wound  healed  by  first  inten¬ 
tion.  After  varying  lengths  of  time,  the  seat  of  operation 
was  again  opened  up,  and  special  attention  directed  to 
that  part  of  the  scar  between  the  ends  of  the  divided^  nerve, 
in  order  to  detect  any  signs  of  union  between  the  divided 
ends.  In  order  to  carry  this  out  satisfactorily  the  scar  of 
the  first  operation  was  separated  superficially  from  the 
underlying  nerve  ends ;  electrical  reactions  of  both  the 
central  and  peripheral  nerve  stumps  were  examined,  and 
electrical  stimulation  of  the  scar  itself  was  carried  out  ;  in 
a  few  of  the  cases,  one  week  after  the  first  operation, 
a  small  portion  of  the  peripheral  part  of  the  nerve  stump 
was  examined  to  ascertain  whether  any  recent  degenera¬ 
tion  had  occurred.  In  2  cases,  after  the  second  operation 
had  been  carried  out  and  the  electrical  reactions  noticed, 
tliu  central  nerve  stump  was  once  again  cut  tlirougli,  and 
the  animal  killed  one  week  later  ;  this  was  done  to  piove 
that  any  nerve  fibres  which  had  been  recently  formed  were 
dependent  for  their  existence  on  parts  above  the  seat  of 
division.  After  the  animals  were  killed  the  whole  scar, 
together  with  the  nerve  stumps  and  the  neighbouring 
muscles,  was  fixed,  and  sections  of  the  whole  cut  in  series 
and  examined  microscopically.  The  results  of  these 
investigations  were  found  to  be  as  follows  In  4  cases  the 
complete  motor  and  sensory  paralysis  of  the  parts  below 
persisted  and  the  muscles  became  atrophied,  the  peri¬ 
pheral  nerve  stumps  were  found  to  be  soft,  and  no  reaction 
followed  electrical  irritation  of  either  the  scar  or  the  peri¬ 
pheral  nerve  stumps.  Microscopically,  there  were  found 
radiating  from  a  neuroma  on  the  end  of  the  central  nerve 
stump  a  number  of  nerve  fibres  which  extended  for 
a  distance  of  about  10  mm.  ;  the  peripheral  ends  of  the 
divided  nerve  were  completely  degenerated. _  In  3  cases, 
from  the  neuroma  on  the  central  end  of  the  divided  stump 
ran  in  all  directions,  but  especially  peripherally,  a  number 
of  nerve  fibres  ;  nerve  fibres  were  also  found  in  the  scar 
tissue.  The  peripheral  nerve  stumps  contained  a  few 
newly-formed  nerve  fibres,  as  did  also  the  tissues 
surrounding  these  nerves,  and,  as  a  general  rule,  the 
longer  the  animal  was  allowed  to  live  after  the  opera¬ 
tion,  the  larger  the  number  of  regenerative  nerve  fibres. 
In  the  remaining  4  cases,  there  was  evidence  of  complete 
regeneration  of  the  divided  nerve.  Microscopically,  it  was 
found  that  the  peripheral  nerve  stumps  had  a  normal 
appearance,  and  electrical  stimulation  of  these,  and  of  the 
stem  of  the  sciatic  nerve  caused  contractions  in  the 
muscles  of  the  foot  and  of  the  lower  part  of  the  leg.  Thus, 
in  these  11  cases,  in  4  only  was  there  evidence  of  complete 
regeneration  of  the  divided  sciatic  nerve.  The  authors  are 
unable  to  explain  why  in  some  of  the  cases  regeneration 
was  present  and  in  others  absent.  The  duration  of  life  of 
the  animal  after  operation  seems,  however,  to  play  a  certain 
role,  as  it  was  found  that  the  longer  after  the  operation  the 
animal  was  allowed  to  live,  the  more  evidence  there  was  of 
nerve  regeneration. 


the  flow  of  blood.  The  following  are  the  successive  steps  of 

the  procedure  recommended  by  the  author:  (1)  Careful 
cleansing  and  shaving  of  the  skin  over  the  seat  of  opera¬ 
tion  :  (2)  infiltration  of  the  subcutaneous  structures  in  the 
middle  line  and  below  the  sfcond  lumbar  spine  with  an 
anaesthetic  solution  ;  (3)  vertical  incision  of  the  skin  over 
an  extent  of  from  a  third  to  half  a  centimetie  ;  (4)  intro¬ 
duction  into  the  wound  of  the  puncture  needle  furnished 
with  a  mandrel  ;  (5)  removal  of  the  mandiel  and  deeper  in¬ 
sertion  of  the  needle  until  a  flow  of  spinal  fluid  is  noticed  , 
(6)  injection  of  the  anaesthetic  solution  ;  (7)  removal  of  the 
needle,  together  with  the  injecting  syringe,  and  careful 
dressing  of  the  small  wound. 


69. 


First  Dressing  on  the  Battlefield, 


Yon  Oettingen  ( Zentralhl .  fur  Chir.,  No.  13,  1906)  points 
out  that  surgical  aid  in  the  field,  and  particularly  at  the 
front,  must  meet  the  double  requirement  of  efficiency  and 
promptitude.  In  military  surgery,  it  is  held,  aseptic 
methods  are  to  be  preferred  to  antiseptic  methods,  and  the 
chief  aim  in  applying  a  first  dressing  should  be.  not  to 
destroy  the  bacteria  in  the  wound,  but  to  favour  the  dis¬ 
charge  of  such  organisms  by  absorbent  dressings,  and  to 
prevent  their  subsequent  approach  to  the  wounded  surface. 
These  views  are  supported  by  the  published  views  of  von 
Bergmann,  and  by  the  results  of  the  large  peisonal  expe¬ 
rience  of  the  author  in  the  Russo-Japanese  war.  The 
method  described  in  this  paper  consists  in  the  application 
to  the  region  of  the  recent  wound,  without  any  preliminary 
cleansing,  shaving,  or  disinfection,  of  a  resinous  solution, 
and  over  this  of  a  large. pad  of  sterilized  wadding.  n  a 
dressing  of  this  kind,  the  wound  is  protected  against 
external  organisms  by  the  close  and  fixed  contact  of  the 
absorbent  wadding,  which  is  kept  in  place  by  the  sticky 
solution.  This  solution,  the  composition  of  which  lias 
been  much  simplified,  is  now  made  up  in  tlieproportions 
of  one  heaped  tablespoonful  of  mastic,  three  tablespoonfuls 
of  chloroform,  and  twenty  drops  of  linseed  oil.  Chloro¬ 
form  is  used  as  a  substitute  for  spirits,  as  it  produces  less 
irritation  of  the  skin,  and  is  much  less  likely  to  be  wanting 
on  the  field.  If  linseed  oil  be  not  at  hand,  castor  oil,  it  is 
suggested,  would  be  found  a  good,  though  not  equally 
efficient,  substitute. 


70. 


Fractures  of  tlie  Metacarpal  Bones. 


Russ  (Ann.  of  Sure.,  No.  2,  1906)  states  that  the  .1  lay  lias 
added  much  to  our  knowledge  of  fractures  of  the  meta¬ 
carpal  bones,  which  injuries  are  held  to  be  far  more  com¬ 
mon  than  the  older  writers  would  lead  us  to  believe,  in 
the  majority  of  cases,  the  fractured  bone  being  we 
splinted  by  its  fellow  bones,  there  is  often  but  slight 
deformity.  In  a  certain  number  of  old  cases,  however, 
observed  in  patients  presenting  themselves  for  some  other 
disorder,  marked  shortening  results  with  loss  of  the 
knuckle  and  excessive  callus  formation.  The  author  has 
collected  from  his  own  practice  27  cases  of  simple  fraetuie 
of  a  metacarpal  bone.  That  of  the  thumb  was  fractured 
in  29  per  cent,  of  these  cases,  the  second  in  15  per  cent 
the  third  in  11  per  cent.,  the  fourth  m  1.5  per  cent.,  the 
fifth  in  26  per  cent.,  and  the  fourth  together  with  the  filth 
in  4  per  cent.  Fracture  occurred  in  these  cases  most 
frequently  in  the  first  and  fifth  metacarpal  bones,  which  is 
contrary  to  the  statement  of  Stimson,  that  the  third  am 
fourth  are  most  frequently  broken,  the  first  and  fifth  leas. 
The  diagnosis,  it  is  asserted,  presents  but  few  difficulties. 
All  the  bones  are  easily  palpable,  and  in  fresh  cases 
crepitus  can  generally  be  ascertained.  The  fragments 
unite  very  rapidly,  and  for  this  reason  early  movement  ot 
the  hand  is  advisable.  The  author  describes  and  illus¬ 
trates  his  treatment,  which  consists  m  the  use  ot  siare 
pencils  as  lateral  coaptation  splints,  two  being  placed  on 
each  side  of  the  broken  metacarpal  bone,  in  the  palm,  ana 
two  on  the  back  of  the  hand,  the  four  being  retained  m 
position  by  means  of  narrow  strips  of  adhesive  piasiei 
passed  round  the  hand. 


68.  Technique  of  lumbar  Puncture 

Hackenbruch  {Zentralhl.  fur  Chir.,  No.  14,  1906),  in  prac¬ 
tising  lumbar  puncture  for  spinal  analgesia,  makes  a  pre¬ 
liminary  skin  incision  before  introducing  the  needle 
between  the  spinous  processes  of  the  second  and  third 
lumbar  vertebrae.  The  operation  is  thus  rendered  easier, 
especially  in  subjects  with  hard  and  thick  skin,  and  the 
risk  of  passing  the  needle  too  deeply  into  the  spinal  canal 
is  much  reduced.  Moreover,  there  is  much  less  danger  of 
infection  from  germs  that  may  be  present  in  the  deeper 
portions  of  the  epidermis  and  the  cutaneous  glands,  as  such 
germs  will  very  probably  be  removed  from  the  wound  by 
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1  Pregnancy  In  Uterus  Didelpliy  :  Decidua  Expelled  froui 
Nun-Gravid  Cornu  :  Pregnancy  Uninterrupted. 

Iouffe  de  Paint  Blaise  and  Couvelaire  ( Coniptes 
<e  la  Soc.  d'Obsttt.  de  Gyn.  et  de  PSdiaL  de  Puns,  June 
906)  describe  this  case  as  exceptional.  The  expulsion  " 
Lecidua  from  the  non-gravid  cornu  when  the  opposi 
ornu  bears  a  fetus  is  usually  associated  with  the  aeau 


irnu  oears  a  ictus  is  usuciny 

ie  fetus  or  the  arrest  of  the  pregnancy  withm  a  veiy  s 
me  This  phenomenon  is  well  known  in  tubal  gestauoi 
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the  uterus  expelling  its  decidua  when  tubal  abortion  or 
rupture  of  the  sac  takes  place.  The  patient  in  this  case 
was  26  years  of  age,  a  primipara.  At  the  fifth  month 
symptoms  of  abortion  appeared ;  the  patient  was  then 
examined  for  the  first  time.  Two  vaginal  canals  were  dis¬ 
covered,  almost  equal  in  calibre,  but  the  right  was  some¬ 
what  dilated  as  the  result  of  coitus.  A  softened  cervix, 
continuous  with  a  gravid  uterus,  was  detected  at  the  upper 
extremity  of  the  right  vagina,  and  there  was  no  discharge 
of  blood  or  mucus.  But  the  left  vagina  was  full  of  blood, 
the  cervix,  quite  distinct  from  its  fellow,  was  soft  and  the 
os  patulous.  Ten  days  later,  after  temporary  remission  of 
the  symptoms,  a  membranous  sac  of  the  size  of  a  pigeon’s 
egg  was  expelled  after  distinct  labour  pains.  Four  months 
later  the  patient  was  delivered  of  a  well-developed  child  ; 
the  septum  between  the  vaginal  canals  was  ruptured  during 
labour.  Pinard,  in  a  discussion  on  this  case,  observed  that 
as  a  rule  the  decidua  is  expelled  from  the  non-gravid  cornu 
■within  a  fortnight  after  the  delivery  of  the  child.  In  this 
instance  it  was  otherwise,  and  he  believed  that  the  case 
explained  others  misinterpreted  as  expulsion  of  one  cornu 
in  an  otherwise  normal  twin  gestation.  It  is  easy  to  over¬ 
look  a  double  uterus.  Couvelaire  reports  carefully  the 
appearances  seen  in  the  expelled  decidua  when  examined 
under  the  microscope. 

72.  Retention  of  Urine  in  Newborn  Female  CiiilU. 

Rudaux  ( Comptes  Rendus  de  la  Soc.  d'Obst.  de  Gyn.  et  de 
PMiat.  de  Paris,  May,  1906)  delivered  a  female  child  born 
nearly  at  term,  weighing  close  upon  7J  lb.  Some  meco¬ 
nium  was  expelled  as  it  was  born,  and  it  showed  no  signs 
of  deformity.  Twenty-four  hours  later  he  was  informed 
that  the  child  had  not  passed  any  urine,  but  had  been 
troubled  with  spasmodic  attacks,  evidently  representing 
dysuria.  Rudaux  discovered  a  certain  amount  of  oedema 
-above  the  pubes,  with  hypogastric  distension.  The  vulva 
bulged  greatly  outwards,  the  hymen  forming  a  convex 
septum.  On  pressing  the  hymen  some  almost  solid  mucus 
escaped.  A  stout  piece  of  silkworm  gut  was  bent  on  itself, 
and  the  loop  pushed  into  the  minute  orifice  of  the  hymen. 
This  served  to  break  up  the  solid  mucus,  a  considerable 
quantity  being  emptied  out  of  the  dilated  vagina.  Another 
loop  of  silkworm  gut  was  introduced  into  the  urinary 
meatus  ;  at  once  a  strong  jet  of  urine  issued  from  the 
urethra.  There  was  no  further  trouble,  the  infant  began 
to  pass  water  voluntarily  within  a  few  hours,  and  the 
oedema  and  distension  had  vanished  by  the  next  morning. 
The  infant  was  alive,  5  months  of  age,  when  the  case  was 
reported. 

i  „ 

7o.  Presrnancy  in  Double  Items. 

:  Bouffe  ( La  Clinique ,  June  15th,  1906),  at  a  meeting  of  the 
Socidte  d’Obstetrique,  de  Gynticologie  et  de  Pediatrie, 
reported  a  case  of  pregnancy  in  the  right  horn  of  a  double 
uterus.  The  left  side  participated  in  the  increase  of 
growth,  and  about  the  fourth  month  of  gestation  it 
expelled  a  mole  in  the  form  of  a  small  egg,  acting  like  the 
uterus  itself  in  an  ectopic  pregnancy. 


p|*M.  . 
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GYNAECOLOGY. 

I.  _ 

74.  False  Perforations  of  the  Uterus. 

Bo  vis  ( La  Semaine  Medicate,  May  30  th,  1906)  has  discussed 
in  detail  the  various  reasons  which  have  been  given  to 
explain  how  it  is  that  in  intrauterine  operations  where  the 
sound  or  curette  is  employed  these  instruments  sometimes 
|  penetrate  into  the  cavity  of  the  uterus  to  an  abnormal 
j  depth,  giving  one  the  impression  that  the  uterus  has  been 
|  perforated  by  the  use  of  such  instruments,  this,  however, 
not  being  the  case.  For  example,  during  a  curettage  one 
may  suddenly  find  the  instrument  enter  to  an  unexpected 
depth  without  meeting  with  the  least  sensation  of  re- 
;  eistanee  ;  on  withdrawing  the  instrument  and  again  intro¬ 
ducing  it  one  is  somewhat  surprised  to  find  that  the  uterus 
is  quite  intact  and  there  is  no  perforation.  Again,  during 
■a  curettage  one  may  feel  that  suddenly  the  uterine  wall 
seems  to  be  wanting  beneath  the  curette  ;  re-examinatior, 
however,  shows  that  there  is  no  perforation  of  the  uterus. 

;  Of  the  various  explanations  given  to  account  for  these 
misleading  sensations  the  most  re  cent  is  that  which 
supposes  that  the  uterine  muscle  is  relaxed.  Courant 
!  #nd  Odebrecht,  however,  consider  that  there  are 
no  anatomical  or  physiological  grounds  for  this  theory, 
and  Odebrecht  considers  such  relaxation  of  a  non- 
puerperal  uterus  impossible.  According  to  the  author, 
however,  dilatation  of  the  uterine  neck  of  a  puerperal  or 


non-puerperal  uterus  may  cause  a  kind  of  ballooning  of 
the  body  of  the  uterus  and  so  allow  a  sound  to  penetrate 
to  an  apparently  abnormal  depth.  Other  factors  which  may 
help  in  bringing  about  relaxation  of  the  uterine  muscle 
and  “ballooning”  of  the  uterine  cavity  are  narcosis  and 
the  production  of  an  intra-abdominal  negative  pressure 
when  the  patients  are  in  the  genu-pectoral  or  Trendelen¬ 
burg  position.  Another  explanation  which  has  been  given 
to  explain  these  pseudo-perforations  of  the  uterus  is  that 
the  sound  really  enters  the  orifice  of  one  of  the  Fallopian 
tubes  when  it  appears  to  enter  to  an  abnormal  depth,  and  to 
the  author’s  knowledge  this  has  in  six  cases  almost  cer¬ 
tainly  occurred.  He  mentions  the  case  of  a  woman  with  a 
myoma  of  the  uterus  :  on  passage  of  the  sound  it  was 
thought  that  the  instrument  entered  one  of  the  Fallopian 
tubes ;  in  a  subsequent  laparotomy  on  this  woman  when 
the  abdomen  was  opened  and  the  uterus  exposed,  on 
passing  the  sound  it  was  found  to  enter  one  of  the  Fallopian 
tubes  with  ease,  and  the  author  thinks  that  this  explana¬ 
tion  is  certainly  one  which  cannot  be  denied  in  accounting 
for  some  pseudo-uterine  perforations.  Of  rare  conditions 
giving  rise  to  the  sensation  of  uterine  perforation  may  be 
mentioned  the  stopping  of  the  point  of  the  sound  by  its 
impinging  against  a  submucous  fibroid— if  the  sound  be 
withdrawn  slightly  and  again  directed  further  it  will  enter 
the  cavity  of  the  enlarged  uterus  and  lead  one  to  suppose 
that  the  uterus  has  been  perforated ;  the  existence  of  a 
bipartite  uterus  ;  the  rupture  of  the  fetal  bag  of  mem¬ 
branes  ;  and  the  penetration  of  the  sound  into  a  small 
cavity  developed  in  the  interior  of  a  myoma.  The  author 
then  considers  the  means  of  arriving  at  a  diagnosis  as  to 
„  the  actual  explanation  of  these  pseudo-uterine  perforations. 
If  the  sound  pass  into  a  tube,  it  takes  a  lateral  direction, 
very  little  or  no  bleeding  occurs,  the  point  of  the  sound 
can  sometimes  be  felt  per  abdomen  slightly  lateral  to  the 
median  line*  and  the  sound  can  be  passed  into  the  same 
place  several  times  in  succession.  If  the  uterine  cavity 
has  been  thought  to  be  ballooned,  one  must  leave  the 
sound  in  and  watch  for  a  uterine  contraction  ;  the  diagnosis 
of  such  a  condition,  however,  appears  to  be  very  difficult, 
and  the  signs  very  uncertain. 

75.  Ronococcal  Infection  in  Women, 

Egbert  II.  Grandin  {Med.  {Record ,  May  26tli,  1906)  speaks 
emphatically  on  the  danger  of  the  gonococcus  to  society. 
He  declares  that  fully  60  per  cent,  of  his  operative  work 
among  women  would  not  exist  if  it  were  not  for  this  germ. 
About  45  per  cent,  of  sterile  marriages  are  due  to  the 
gonococcus.  It  is  said  that  about  75  per  cent,  of  males 
have  had  gonorrhoea  at  least  once,  while  fully  30  per  cent, 
carry  the  latent  germ  to  the  nuptial  couch.  It  has  been 
estimated  that  about  30  per  cent,  of  blindness  is  traceable 
to  this  disease.  The  disease  is  tolerated  on  account  of 
ignorance  on  the  part  of  the  laity.  The  code  of  morals 
should  be  the  same  for  both  man  and  woman.  The  writer 
believes  that  in  time  public  opinion  will  make  itself 
heard  and  that  boards  of  health  will  be  obliged  to  place 
gonorrhoea  in  the  class  of  acute  infectious  diseases. 

76.  I*ost-nartum  Aim!  Rliagmles. 

Peldizzari  {La  Rif.  Med.,  April  7th,  1906)  during  the  last 
twenty-four  months  has  seen  five  cases  of  anal  fissure,  each 
directly  due  to  labour.  As  he  lias  been  unable  to  find  any 
record  of  this  (with  one  exception)  as  a  cause  of  anal 
fissure  he  thinks  the  five  cases  worth  publishing.  In  each 
case  the  fissure  was  situated  posteriorly,  and  was  clearly 
due  to  the  distension  of  the  anus  caused  by  the  pressure  of 
the  child’s  head.  As  far  as  these  five  cases  go  it  does  not 
seem  to  make  much  difference  whether  the  woman  is  a 
primipara  or  a  multipara,  or  whether  the  expulsive  period 
is  short  or  long.  No  perineal  lacerations  occurred,  at 
least  not  enough  to  require  any  attention,  and  the  puer- 
perium  was  normal.  The  symptoms  were  those  of  typical 
anal  fissure,  and  required  operation  for  relief  in  two  of 
the  cases— the  other  three  refused  operation. 


THERAPEUTICS. 


77.  AhIIIIi yrooUlin  in  Graves's  I»isease. 

Since  Moebius  elaborated  his  theory  of  the  thyroid  genesis 
of  exophthalmic  goitre  the  treatment  of  this  disease  by 
the  serum  of  sheep  deprived  of  their  thyroid  glands  has 
attracted  much  attention,  and  the  various  accounts  of  this 
treatment  fail  to  agree  as  to  the  value.  Heinze  {Deut. 
med.  Woch. ,  May  10tli,  1906)  has  studied  the  subject 
practically  in  a  sanatorium,  and  gives  his  results.  lie 
briefly  sums  up  the  results  obtained  by  others,  and  then 
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complains  that  one  is  faced  with  the  difficulty  that  the 
most  active  dosage  is  not  known.  Moebius  advised  sub¬ 
cutaneous  application  at  first,  but  soon  realized  that  there 
are  many  objections  to  it,  and  therefore  now  is  in  favour 
of  giving  it  by  the  mouth.  Some  clinicians  have  given  it 
per  rectum,  but  little  advantage  appears  to  accrue  from 
this  mode.  It  may  be  given  either  pure  or  mixed  with 
well  water,  or  with  some  sweet  wine  or  fruit  juice  to  cover 
the  taste  of  the  carbolic  acid  used  for  the  preservation. 
The  danger  of  high  doses  has  been  observed,  and  even 
70  drops  daily  must  be  regarded  as  being  not  free  from 
danger.  Heinze  began  with  either  10  or  20  drops  three 
times  a  day,  and  increased  the  dose  up  to  30  drops  three, 
or  even  four,  times  a  day.  Extracts  of  the  clinical 
histories  of  6  of  his  cases  are  appended,  and  in  summing 
up  the  results  he  finds  that  in  three  of  these  no  benefit  at 
all  was  derived,  in  two  others  the  subjective  condition 
improved,  but  the  objective  side  of  the  disease  was 
unaltered,  while  in  the  remaining  case  a  slight  objec¬ 
tive  improvement  was  noted.  This  consisted  in  the 
diminution  of  the  size  of  the  neck  in  spite  of  increase 
of  the  body  weight.  In  discussing  the  results  he  is 
inclined  to  ascribe  the  subjective  improvement  rather 
to  the  sanatorium  treatment,  which  includes  rest,  hydro¬ 
therapy,  etc.,  than  to  the  serum.  He  therefore  is  forced 
to  give  up  the  treatment  of  Graves’s  disease  by  anti- 
thyreoidin,  since  the  results  are  not  promising  and  the 
serum  is  expensive. 

78.  The  Role  of  Calcium  in  the  Tissue?. 

In  the  Arch.  Ital.  de  Biol.  (February,  1906)  Sabbatani 
reviews  this  question,  and  publishes  a  series  of  experi¬ 
ments.  A  certain  proportion  of  calcium  ions  is  necessary 
for  the  healthy  life  of  protoplasm  as  well  as  for  the  main¬ 
tenance  of  the  normal  coagulability  of  the  blood.  An 
increase  in  the  concentration  of  these  ions  is  always  accom¬ 
panied  by  a  depression  of  function  and  a  diminution  by 
excitation.  For  instance,  if  a  salt  which  precipitates 
calcium,  such  as  sodium  metaphosphate,  be  directly 
applied  to  the  brain  or  to  the  medulla,  a  general  and  local 
excitation  is  produced,  which  disappears  on  the  applica¬ 
tion  of  a  suitable  quantity  of  a  soluble  calcium  salt.  The 
researches  of  Loeb  as  well  as  those  of  the  author  have 
shown  that  such  salts  as  sodium  citrate,  tartrate,  and 
metaphosphate  also  provoke  muscular  contraction,  and 
this  again  is  diminished  by  the  action  of  soluble  calcium 
salts.  MacCallum,  in  his  investigation  into  the  mechanism 
of  the  action  of  saline  purgatives  (reported  in  the  Epitome, 
83,  vol.  i,  1904),  showed  that  these  drugs  owe  a  good  part 
of  their  effect  to  an  increased  irritability  of  the  neuro¬ 
muscular  apparatus  of  the  intestine,  due  to  deprivation  of 
calcium  ions.  The  presence  of  an  excess  of  calcium, 
besides  lessening  nervous  and  muscular  activity,  also 
diminishes  the  secretion  of  urine,  and  the  permeability  of 
the  renal  epithelium  to  sugar.  As  a  result  of  such  observa¬ 
tions,  Loeb  came  to  the  conclusion  that  the  irritability  of 
the  nerves  and  muscles  and  the  rhythmical  activity  of 
different  organs  is  dependent,  amongst  other  things,  upon 
the  relation  of  the  calcium  to  the  sodium  ions.  The  toxic 
dose  for  animals  of  sodium  tartrate,  citrate,  and  meta¬ 
phosphate  is  proportional  to  the  decalcification  which  they 
produce.  From  the  point  of  view  of  transfusion  for 
clinical  purposes,  it  is  important  to  notice  that  sodium 
carbonate,  applied  directly  to  the  brain,  has  a  depressing 
action,  attributable  to  the  alkaline  or  hydroxyl  ion.  If, 
however,  it  is  injected  into  the  circulation,  sodium  bicar¬ 
bonate  is  formed,  which  does  not  exert  this  effect  to  the 
same  degree.  This  appears  to  support  the  practice  of  pre¬ 
ferring  the  bicarbonate  to  the  carbonate  for  injection  into 
the  blood  whenever  an  alkaline  infusion  maybe  desirable, 
as  in  those  diseases  which  are  accompanied  by  an  acid 
poisoning. 

79.  Treat ment  of  Fl.v  Disease. 

J.  A.  Rooda  Hmit  (IJeut.  med.  Woch.,  May  10th,  1906) 
speaks  of  human  infection  by  flies  and  their  larvae.  The 
usual  flies  which  infect  man  or  animals  are  the  oestresian 
form  and  Lucilia  hominivora.  They  lay  their  eggs  in  the 
body,  mostly  on  ulcerating  surfaces  or  surfaces  changed 
by  conditions  such  as  eczema,  acne,  erythema,  on  the 
suppurating  auditory  meatus  or  on  the  nasal  mucosa,  when 
affected  with  ozaena.  After  the  eggs  are  laid  the  larvae 
develop,  and  the  flies  leave  the  host  as  nymphes.  Another 
form  of  fly  which  has  been  known  to  cause  the  disease  is 
the  Calliphora  anthropophaga  (Cornil).  The  symptoms 
depend  to  a  great  extent  on  the  position  in  which  the  flies 
have  deposited,  and  may  include  local  inflammatory 
reactions  and  general  malaise,  with  fever,  headache,  etc. 
There  is  often  unbearable  itching,  and  when  the  patient  is 
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young  uneasiness  is  very  marked.  The  diagnosis  is- 
usually  easy  when  the  parts  are  examined,  and  one  is- 
frequently  told  by  the  relatives  of  the  patient  or  by  the- 
patient  himself  that  the  part  is  infected  with  worms.  In, 
certain  situations,  such  as  the  auditory  meatus,  the- 
disease  may  be  dangerous,  since  the  larvae  may  burrow 
through  the  tympanum,  and  may  lead  to  changes  in  the 
internal  ear  or  labyrinth,  or  even  to  cerebral  abscess.  The* 
prognosis,  therefore,  varies  considerably,  and  in  some 
instances  is  doubtful,  or  even  unalterably  bad.  Turning, 
to  the  treatment  of  myiasis,  or  fly  disease,  the  author 
finds  that  a  large  number  of  remedies  have  been 
advised,  including  mercuric  oxide,  carbolic  acid, 
ocymum  (a  popular  remedy  in  Holland),  iodine, 
etc.  Mechanical  extraction  of  the  larvae  is  also 
praised  by  some  observers.  Smit  has  only  suc¬ 
ceeded  in  extracting  larvae  in  two  cases,  and  states  that 
these  generally  bore  into  the  floor  of  the  ulcers  or  into 
the  mucous  membrane,  and  only  come  to  the  surface  for 
air  very  rapidly,  and  are  thus  extremely  difficult  to  seize. 
He  instances  some  cases  in  which  he  tried  several 
remedies,  and  then,  having  failed  to  relieve  with  the 
usual  means,  applied  calomel  as  a  dusting  powder,  and 
plugged  the  cavity  affected,  by  which  means  he  obtained 
rapid  and  complete  relief  and  cure.  The  larvae  are  found 
dead  on  the  surface  or  dressings,  and  one  can  detect 
HgS  in  the  dead  worms.  It  is  wise  to  continue  the  treat¬ 
ment  for  a  few  days  after  the  last  larvae  have  been? 
removed. 


PATHOLOGY. 


80.  Experimental  Variola  and  Vaccinia, 

Brinkerhoff  and  Tyzzer  ( The  Philippine  Journal  of 
Science ,  April,  1906)  have  inoculated  the  viruses  of  variola 
and  vaccinia  upon  monkeys  and  orang-outangs,  with  the 
object  of  observing  the  presence  and  distribution  of  the- 
Cytorrhyctes  variolae  (Guarnieri).  They  find  that  the  cyto¬ 
plasmic  forms  of  Cytorrhyctes  constantly  occur  in  all  specific 
lesions  produced  by  both  viruses.  In  the  primary  lesions 
they  make  their  appearance  soon  after  inoculation,  and 
persist  for  about  eight  days.  In  variola  inoculata  the- 
exantliem  as  well  as  the  primary  lesions  contain  cytoplasmic- 
forms.  Intracellular  forms  are  found  within  the  epithelial 
nuclei  in  lesions  resulting  from  the  inoculation  of  the- 
monkey  with  variola  virus,  but  do  not  occur  in- 
vaccine  lesions.  These  structures  are  specific  for  variola. 
Other  non-specific,  nuclear  inclusions  occur  in  vaccinia, 
in  variola,  and  in  other  non-related  processes.  The  nuclear 
forms  of  Cytorrhyctes.  which  are  found  only  in  small  numbers- 
in  the  primary  skin  lesion  of  variola  inoculata  in  monkeys, 
are  present  in  far  greater  numbers  in  the  corresponding 
lesions  of  the  orang-outang.  Nuclear  forms  were  only  occa¬ 
sionally  found  in  lesions  of  the  general  eruption  following 
the  inoculation  of  the  skin  of  the  monkey  with  variola 
virus,  but  were  very  numerous  in  the  eruption  which  fol¬ 
lowed  the  intravenous  injection  of  this  virus  into  the  tail 
vein.  The  cytoplasmic  forms  of  Cytorrhyctes  are  constantly 
associated  with  variola  and  vaccinia  iii  whatever  portion- 
of  the  body  the  lesions  may  develop,  including  such  situa¬ 
tions  as  the  epithelium  lining  the  alveoli  of  the  lung,  endo¬ 
thelial  cells,  and  connective-tissue  cells.  The  occ-urrence- 
and  distribution  of  these  specific  inclusions  is  regarded  by 
the  investigators  as  best  explained  by  the  hypothesis  that 
they  are  the  parasites  to  which  the  disease  is  attributable. 

81.  Osteomalacia  and  Rickets  in  White  Rais. 

B.  Morpurgo  ( Giorn .  d.  R.  Accad.  d.  Med  d.  Torino ,  Januaiy 
1906)  has  made  experiments  upon  300  white  rats  during  the 
last  seven  years,  infecting  them  with  material  from  other 
white  rats  showing  the  signs  of  rickets  or  osteomalacia: 
200  of  the  rats  were  adult,  100  were  not  fully  grown.  He- 
finds  that  healthy  young  rats,  infected  with  the  material 
derived  from  a  white  rat  with  osteomalacia  of  apparently 
spontaneous  origin,  develop  rickets  very  frequently  indeed 
while  adult  healthy  white  rats,  infected  in  the  same  way, 
very  frequently  develop  osteomalacia.  Healthy  young  rats 
also  acquire  rickets  by  mere  contact  with  rickety  or  osteo¬ 
malacic  white  rats.  Morpurgo  has  not  yet  succeeded  in 
infecting  the  healthy  adult  rat  with  osteomalacia  by  means- 
of  contact  with  rickety  young  rats.  The  infecting  agent 
is  bacterial,  of  variable  virulence,  and  capable  of  cultiva¬ 
tion  outside  the  body  of  the  rat.  If  the  processes  of  growth 
are  going  on  actively  in  the  bones,  the  organism  produces 
changes  in  the  epiphysial  cartilage  similar  to  those  seen  in 
human  rickbts  ;  when  the  bones  have  ceased  to  grow,  the 
organism  causes  softening  and  rarefaction  of  the  osseous- 
tissue. 
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82. 


Pyuria  caused  by  JLeucocj  tasis. 


Talma  (Berl.  Mia.  Woch.,  May  28th,  1936)  brings  forward 
evidence  which  he  considers  sufficient  to  prove  that  in 
pyaemia  not  only  the  pyogenic  micro-organisms  are 
to  be  found  in  the  blood,  but  that  the  pus  itself  is 
included  in  this  fluid.  Thus  the  term  pyaemia  would 
lie  literally  correct.  Cases  of  true  pyaemia  in  this 
sense  are  very  rare.  He  has  hoped  that  he  would  have 
come  across  other  case3,  but  so  far  his  hopes  have  not  been 
realized.  The  case  which  he  describes  is  one  of  a  man 
aged  34  years  who  had  suffered  from  rheumatism  five  vears 
previously.  He  had  been  ill  six  weeks  before  admission, 
lever  and  rigors,  sweating  and  dry  heat  occurred  at 
irregular  intervals.  Diarrhoea  set  in  late.  On  admission 
11s  condition  was  found  to  be  bad.  His  heart  was  large 
the  pulse  frequent,  small,  and  soft.  The  liver  was  large 
and  soft,  and  the  abdomen  was  tender  to  the  touch.  The 
spleen  was  also  enlarged.  The  faeces  were  thin  and  con¬ 
tained  numerous  leucocytes.  The  lymphatic  glands  in 
the  axillae  and  above  the  clavicles  were  large  In  the 
urine  a  layer  separated  out  at  the  bottom  of  tiie  vessel 
which  had  all  the  characters  .of  ordinary  pus,  and  which 
consisted  of  polynuclear  leucocytes.  Besides  there  were  a 
e?’  paj,e*re5  cel]?>  110  methaemoglobin,  and  no  haematin. 
Altei  nitration  the  urine  contained  much  albumen.  The 

9  QGfi  nrv?amiIJa  ^on  reveale(f  48  per  cent,  haemoglobin, 
2,250,000  red  corpuscles,  and  43,200  leucocytes.  Of  the 
latter,  94.4  per  cent,  were  polynuclear  neutropliiles,  while 
j  Per  c^nt.  were  lymphocytes  and  transition  forms.  The 
temperature  did  not  rise  very  high,  and  tended  to  sink  in 
I course  of  the  next  three  days,  and  after  a  profuse 
epistaxis  the  patient  died.  Post  mortem  the  pleurae  were 
found  to  be  covered  by  a  thin  layer  of  pus.  A  little  pus 
was  also  free  in  the  pleural  cavity.  The  kidneys  were  soft 
and  large,  but  did  not  reveal  any  purulent  foci,  while  the 
bladder  was  also  free  from  distinct  suppurative  changes, 
ihere  was  not  a  single  abscess  in  the  whole  body,  and 
therefore  the  clinical  diagnosis  of  cryptogenous  pyaemia 
oould  be  confirmed.  Microscopical  examination  of  the 
Kidneys  showed  that  the  glomeruli  were  packed  with  poly- 
!  nuclear  leucocytes.  From  this  find  he  regards  the  pvuria 
is  being  caused  by  the  leucocy  tosis,  and  as  nearly  all  the 
irgans  were  bathed  in  an  oedema  containing  pus  cells  he 
loncludes  that  there  was,  in  all  probability,  an  increased 
lermeability  of  the  blood  vessels  He  gives  details  of 
mother  case  in  which  there  was  pyuria  due  to  leucocytosis 
iceurring  in  an  acute  exacerbation  of  a  chronic  pulmonary 
I  uberculosis.  In  discussing  these  cases  he  finds  that  it  is 
!  ‘xtremely  difficult  not  to  use  the  term  “pyaemia  ”  in  place 
)f  the  term  “leucocytosis,"  for  the  cells  in  the  kidneys 
md  urine  were  indistinguishable  from  those  in  the  blood 
Although  the  leucocytes  in  the  blood  are  not  ordinarily 
,  dentical  with  pus  cells,  lie  claims  that  in  his  two  cases 
tie  increase  of  these  cells  indicated  something  more  than 
•pure  increase  ;  he  believed  that  there  was  actual  pyaemia 
I  -pus  in  the  blood. 


83. 


Hlalarial  Immunity. 


“  Plehn  ( Archiv  fur  ScMffs  und  Trop.  Hyp.,  Bd.  x,  No.  2) 
^ys  it  is  agreed  that  one  attack  of  malaria  predisposes  to 
tilers,  which  may  be  for  the  most  part  relapses.  The 
lapses  which  occur  tend,  if  they  are  suitably  treated  and 
0  iiesii  infection  takes  place,  to  become  less  severe,  until 
naliy  a  certain  tolerance  is  established.  Such  a  tolerance 
s  not  a  true  immunity;  thus  even  although  European 
uonists  who  at  first  had  repeated  attacks  of  fever  later 
a  may  have  few  and  slight  attacks  only,  yet  sooner  or 
'ter  they  either  fall  victims  to  malaria  or  its  complica- 
ons,  especially  haemoglobinuria,  or  they  suffer  from 
iciiexia.  The  tolerance  obtained  after  repeated  attacks 
malaria  is  not  absolute;  it  is  operative  usually  only  in 
ie  neighbourhood  in  which  it  has  been  acquired,  and 
|  acks  of  fever  are  still  liable  to  occur  if  the  person  con- 
u-ned  suffers  from  influences  which  lower  his  resistance, 
tcU  in&tanoe,  chills,  acute  illnesses,  sudden  changes  of 
mate,  etc.,  or  if  from  some  telluric  or  climatic  condition 
virulence  of  the  parasite  becomes  suddenly  increased. 

. e  ^POthetl°al  endotoxins,  which  arise  from  the  dead 
otoplasm  at  the  time  of  sporulation  and  from  the  para¬ 
des  degenerated  before  sporulation,  and  which  on  the  one 


and  cause  fever,  but  on  the  other  destroy  a  proportion  of 
the  immature  parasites,  and  so  hinder  their  un  i  n  ted 
increase,  seem  to  disappear  quickly  from  the  Can 
organism  and  allow  the  parasites  which  have  escaped  tS 
continue  to  develop  until  the  next  sporulation  •  there  is  no 
reactive  formation  of  antibodies,  and  no  permanent  active 
immunity.  Among  the  natives  a  certain  type  of  malarill 
immunity  seems  sometimes  to  be  inborn,  and  the  blood  of 
native  children  who  may  be  in  good  healih  and  who 
have  never  suffered  from  malarial  fever,  often  contains 
active  parasites.  In  Cameroon,  about  half  the  adult 
natives  who  show  no  signs  of  fever  have  malarial  parasites 
in  the  blood  and  a  still  greater  proportion  have  Consider¬ 
able  enlargement  of  the  spleen  and  some  anaemia  without 
fever.  The  immunity  in  such  cases  is  not  absolute -for 
example,  natives  who  go  as  prisoners  from  a  malarial 
district  to  another  in  which  no  more  severe  type  of  the 
disease  prevails,  sicken  with  fever  under  the  depressing 
effect  of  unfavourab  e  modes  of  life,  home  sickness  and 
loss  of  freedom.  Such  attacks  may  be  due  to  a  destruction 
of  red  blood  corpuscles  followed  by  the  death  of  the  para¬ 
sites  m  the  plasma  with  liberation  of  endotoxins  and  a 
consequent  death  of  more  parasites;  the  Sites  mav 
not  be  detected  in  the  blood,  but  the  clinicafcourse  of  the 
illness  is  typical  of  a  malarial  attack.  If  the  development 
of  the  parasites  and  the  production  of  endotoxins  be  long 
lnteimitted  the  relative  immunity  above  described  seems 
to  quickly  disappear,  and  it  is  at  any  rate  certain  that  if  a 
native  possessed  of  this  inborn  immunity  is  absent  from 
the  malarial  area  for  a  long  period  he  is  liable  to  have 
fever  more  or  less  severely  several  times  before  he  regains 
Ins  old  immunity.  The  immunity  may  be  spoken  of  as 
inborn,  because  it  probably  begins  during  fetal  life  when 
the  endotoxins  circulating  in  the  maternal  blood  pass 
into  the  placental  circulation,  with  the  result  that  the  child 
is  at  birth  to  some  extent  protected  from  the  parasitic 
P°}f°n  although  the  parasites  can  develop  freely  in  the 
childs  blood  when  it  is  once  infected.  The  author  is  of 
opinion  that  Europeans  may  acquire  a  relative  im¬ 
munity  similar  to  that  possessed  by  natives  if 
quinine  be  prophylactic-ally  employed.  The  first  attack  of 
maJanal  fever  is  postponed  by  the  use  of  quinine  the 
fever  is  comparatively  slight,  the  relapses  become  fewer  in 
number  and  less  severe,  the  anaemia  disappears  the 
swelling  of  the  spleen  goes  back,  and  finally  a  condition  of 
relative  immunity  is  obtained,  which  tends  to  become 
always  more  secure  as  quinine  continues  to  betaken.  As 
in  the  natives  the  immunity  is  never  absolute,  there  being 
always  a  danger  that  depressing  influences  may  give  rise 
to  a  fresh  slight  attack,  and  as,  moreover,  in  the  natives 
active  parasites  may  be  present  in  the  blood  between  the 
times  of  taking  quinine  without  giving  rise  to  symptoms, 
the  condition  is  one  of  latency.  The  author  holds  that 
the  parasites  at  some  stage  of  their  development 
are  accessible  to  the  action  of  quinine,  and  that 
the  latency  of  the  disease  is  produced  when  para- 
sites  are  destroyed  by  quinine,  and  endotoxins 
are  liberated.  He  strongly  recommends  that  the  quinine 
should  be  taken  at  short  inteivals — for  instance,  every 
fifth  day,  rather  than  at  intervals  of  eight  to  ten  days. 
The  dose,  if  given  at  long  intervals  only,  must  be  large,' 
and  this  is  not  always  practicable,  and  in  addition  there  is 
a  danger  that  the  larger  doses  will  tend  to  the  production 
of  haemoglobinuria.  For  constant  use  he  would  advise 
i-gram  doses  of  quinine  every  fourth  or  fifth  day,  but 
during  the  early  part  of  an  exposure  to  infection,  or  where 
the  condition  is  such  that  the  danger  of  infection  is 
especially  great,  a  gram  should  be  given,  preferably  in 
divided  doses,  on  each  of  two  consecutive  days,  either  the 
fourth  and  fifth  days  or  the  fifth  and  sixth  days.  With  this 
method  an  almost  unbroken  fitness  for  work  may  be 
acquired  when  once  the  first  attack  of  fever— the  “immu¬ 
nization  fever”— is  over  ;  and,  if  colonists  continue  to  take 
quinine  when  on  leave,  they  may  escape  from  fever  alto¬ 
gether  on  their  return,  or  have  only  one  slight  attack; 
The  i-grarn  doses  of  quinine  have  the  same  effect  upon  the 
occurrence  of  attacks  of  haemoglobinuria  as  of  fever,  and 
after  prophylaxis  has  been  continued  for  a  long  time  the 
disposition  to  haemoglobinuria  almost  entirely  disapL 
pears.  The  use  of  quinine  must  be  continued  in  every 
case  during  the  wdiole  time  of  residence  in  a  malarial 
neighbourhood,  and  for  six  months  after  arrival  in  a 
healthy  district  or  after  the  last  relapse,  if  relapses  should 
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occur  away  from  the  infected  area.  In  a  few  cases  it  is 
found  that  even  gram  doses  of  quinine  every  fifth  day  will 
not  protect  from  fever,  and,  if.  this  be  so  the  parent  is 
nrobablv  unfit  for  residence  in  a  malarial  distnct,  ana 
should  be  sent  home  with  instructions  to  continue  to  take 
quinine  for  six  months  aftei  leaving. 


04  Apyretic  Pneumonia. 

Bind.  {Clin.  Mod.,  An,  xii,  N,  17)  ^ nl 

tvnical  lobar  pneumonia  occurring  in  a  healthy  youn 
fehow  aged  24,  where  the  temperature  never  reached 
99°  F.’  The  patient  sickened  on  February  16  th  in  tl le 
usual  way,  with  shivering,  punctorial  pains  in  the  side, 

and  cough.  As  the  illness  progressed  lie  developed  wel- 
marked  signs  of  pneumonia  -crepitation  follow ?d  by 
dullness  vocal  fremitus,  rusty  expectoration  ana 
delirium  The  illness  terminated  by  crisis  on  the 
eighth  day.  Throughout  the  whole  period th e  p  itient 
never  developed  a  temperature  above  37  C.,  anatnat  oniy 
for  a  few  hours  at  the  onset  of  the  illness.  He  was  not 
debilitated  nor  alcoholic.  The  author  discusses  some  o 
the  modern  bacteriological  theories  as  to  the  causation  of 
fpvpr  and  tentatively  suggests  that  the  absence  of  fevei  in 
hi  case  might  1 be  due  tolailure  of  the  proteolytic  action  of 
the  bacSna  on  .  the  blood  and  consequent  absence  of 
albumosuria,  which  is  a  known  cause  of  fere  . 
tltis  complex  region  of  biological  chemistry,  the  autlioi 
realizes  that  such  a  suggestion  is  little  better  than  more  or 
less  instructive  guesswork. 


sarcoma  or  carcinoma,  and  they  are  shown  to  have  a 
marked  inhibitory  action  even  in  carcinoma.  As  to  final 
results  26  inoperable  cases  were  all  alive  and  well  from 
three  to  thirteen  years  after  treatment.  Experience  of 
other  cases  points  to  the  fact  that  primary  toxin  treatment 
should  be  tried  in  nearly  all  cases  of  sarcoma  of  the  ex¬ 
tremities  before  resorting  to  amputation.  The  preparations 
of  the  mixed  toxins  used  by  the  author  were  made  by 
Professor  B  H.  Buxton  of  Cornell  Medical  School,  and 
Messrs.  Parke,  Davis  and  Company  make  a  similar  and 
also  a  stronger  preparation. 


86 


Splenocleisis. 


SURGERY, 


85. 


Treatment  of  Inoperable  Sarcoma. 


Coley  (Amer.  Journ.  of  Med.  Sciences,  March,  1906)  records 
the  late  results  of  his  investigations  upon  the  treatment  of 
inoperable  sarcoma  by  the  mixed  toxins  of  erysipelas  and 
Bacillus  prodiffiosus.  From  past  experience  of  ten  cases 
treated  with  the  living  cultures  of  erysipelas  streptococcus  it 
was  found  to  be  most  difficult  to  produce  erysipelas  at  will, 
and  also  that  the  curative  properties  of  erysipelas  originate 
m  some  measure  from  the  toxic  principles  of  the  strepto¬ 
coccus  that  might  therefore  be  utilized  without  an  actual 
attack.  The  danger  of  artificially-produced  erysipelas  was 
shown  by  two  fatal  cases,  and  led  to  the  use  of  the  toxins 
instead  of  the  living  germ,  and  in  order  to  intensify  the 
action  of  the  toxin  of  streptococcus  of  erysipelas  this  was 
combined  with  the  toxin  of  Bacillus  prodiffiosus.  The 
method  of  preparation  of  the  mixed  toxins  is  described, 
and  though  the  value  of  the  Bacillus  prodiffiosus  in  causing 
the  disappearance  of  sarcoma  rests  upon  experimental 
data  the  fact  remains  that  all  the  successes  have  been 
obtained  by  the  use  of  the  combined  toxins,  whereas  no 
permanently  successful  result  has  followed  the  use  of  the 
erysipelas  toxins  only.  There  is,  therefore,  no  doubt  that 
the  distinctive  effects  of  the  erysipelas  toxins  are  greatly 
increased  by  the  prodiffiosus  toxins.  Their  action  is  not 
merely  a  local  one,  since  tumours  have  disappeared  when 
the  injection  has  been  made  in  some  remote  part  of  the 
body,  thus  pointing  to  a  systemic  action.  The 
best  and  quickest  results  appear  to  follow  local 
injections,  thus  obtaining  the  combined  local  and  systemic 
action.  This  is  thought  to  be  of  the  nature  of  a  coagula¬ 
tion  necrosis  with  local  leucoeytosis.  The  tumour  tissue 
becomes  paler,  less  vascular,  and  undergoes  fatty  degenera¬ 
tion  with  subsequent  absorption  or  breaking  down.  As  a 
rule  the  spindle-celled  sarcomata  writh  predominating 
fibrous  tissue  are  more  likely  to  disappear  by  slow  absorp¬ 
tion  without  breaking  down,  while  more  highly  vascular 
growths  of  the  round-celled  type  generally  degenerate 
rapidly  with  the  formation  of  sloughs.  The  more  highly 
vascular  the  tumour  the  more  severe  the  reaction,  and  the 
injections  should  commence  with  a  minimum  dose,  i  to 
£  minim  for  local  injections  into  the  tumour,  and  1  minim 
remote  from  the  tumour.  The  dose  can  be  gradually  in¬ 
creased  until  a  chill  occurs  followed  by  a  rise  of  tempera¬ 
ture.  Daily  injections  give  better  chances  of  success,  and 
should  be  tried  unless  there  is  much  subsequent  depi'ession 
or  the  patient’s  general  condition  is  not  very  good. 
Systemic  injections  into  the  thighs,  buttocks,  or  abdominal 
wall  are  advised  when  the  tumour  by  its  position  renders 
direct  injection  dangerous.  Incision  and  drainage  are  in¬ 
dicated  when  the  tumour  becomes  soft  and  fluctuating.  If 
no  improvement  occurs  at  the  end  of  a  month’s  vigorous 
treatment  none  may  be  expected,  but  if  there  is  any  the 
injections  should  be  continued  until  the  tumour  has  dis¬ 
appeared.  Eleven  cases  are  quoted  in  which  the  toxins 
were  used  as  a  prophylactic  after  primary  operation  for 


B.  Schiassi  (Bio.  Crit,  di  Clin.  Med.,  1906)  describes  a  case 
of  splenic  anaemia  cured  by  operation.  The  patient,  a 
woman  of  36,  had  never  enjoyed  good  health  and  had 
lived  a  hard  life.  On  admission  to  the  hospital,  she  was 
fairly  well  nourished,  but  very  anaemic ;  the  spleen 
measured  32  by  18  cm.  ;.the  blood  count  showed  red  cells 
millions,  haemoglobin  27  per  cent.,  white  cells  1,300. 
After  spending  two  months  in  the  hospital,  the  patient 
felt  worse  and  weaker;  the  haemoglobin  had  fallen  to 
24  ner  cent.,  the  white  cell  count  stood  at  1900.  lhe 
operation  of  splenocleisis  was  then  performed  under 
morphine  and  CHC13.  An  oblique  incision  was  made  into 
the  abdominal  cavity  two  fingerbreadths  below  the  left 
costal  margin,  and  the  spleen  was  exposed;  it  was  then 
enveloped  in  five  folds  of  gauze,  the  ends  of  which  were 
brought  out  at  the  upper  and  lower  extremities  of 
the  wound,  and  the  exposed  surfaces  of  the  spleen 
were  all  scraped  over  with  a  sharp  spoon  so  as  to 
remove  the  endothelial  covering.  The  incision  was  closed 
with  silk  and  catgut  stitches.  A  strip  of  gauze  was 
removed  on  each  day,  from  the  fifth  to  the  ninth  aftei  the 
operation.  The  patient’s  general  condition  improved 
steadily  after  this.  Six  months  later  the  Wood  count 
showed  5i  million  red  cells,  6,200  white  cells,  and  haemo¬ 
globin  92  per  cent.  The  spleen  was  smaller,  half  its 
previous  size.  Schiassi  understands  splenic  anaemia  to  be 
a  disease  characterized  by  a  slowly  progressive  anaemia 
preceded  and  accompanied  by  increase  in  the  size  of  the 
spleen  ;  there  is  no  leucoeytosis  and  no  enlargement  of  the 
lymphatic  glands.  He  holds  that  Banti’s  disease  begins  by 
enlargement  of  the  spleen,  which  is  followed  by an  inter¬ 
mittent  but  progressive  anaemia,  and  ends  with  hepatic 
cirrhosis  and  ascites  ;  the  lymphatic  glands  are  not  usually 
enlarged.  He  gives  clinical  details  of  two  cases  of  Lanti  s 
disease,  both  with  marked  anaemia  and  leucopema. 


87. 


Aseptic  Catsiit. 


Iverewski  reports  ( Berl .  ~klin.  JJ  och.,  May  21st,  1906)  t  i 
results  of  investigations  which  lie  lias  carried  out  on  the 
subject  of  aseptic  catgut.  He  finds  that  all  the  methods 
adopted  up  to  the  present  fail  to  give  completely  satis¬ 
factory  results,  and  therefore  he  has  attempted  to  find  a 
new  method  which  will  lead  to  the  introduction  of  a 
permanently  sterile,  aseptic  catgut,  which  is  ready  for  use. 
He  considered  that  such  a  catgut  should  be  sterilized  with¬ 
out  the  use  of  antiseptics,  should  not  contain  any  chemica 
substances  which  might  transude  into  the  .tl8S,lle£  “J 
harm  them,  should  be  firm  and  elastic,  and  should  be  put 
up  in  such  a  way  that  its  fitness  for  use  does  not  deteriorate 
with  time.  In  order  to  insure  the  last-named  point,  he 
found  it  necessary  to  make  a  special  glass  tube.  Ihe  tuD  , 
which  he  describes  in  detail,  allows  of  the  introduction  an 
twisting  of  the  gut,  without  it  being  touched  by  hand. 
The  tube  narrows  above  to  a  thin  neck,  above  which 
has  a  small  bulb,  and  again  constricts.  The  end  of  the  gu 
is  knotted  several  times,  and  the  knots  are  allowed  to 
drop  back  as  far  as  the  bulb.  The  sterilization  co 
him  much  more  difficulty  than  the  tube  did.  At  las. ,  i 
found  that  the  vapour  of  water-containing  alcohol  was  cap¬ 
able  of  absolutely  sterilizing  the  catgut  after  about  eio 
j  minutes.  He  therefore  places  the  tubes  containing  tne 
rolled-up  catgut  in  a  wire  basket,  which  is  of  the  same 

circumference  as  the  alcohol  vessel.  The  lattei  mm 
copper  and  contains  sufficient  70  per  cent,  alcoho 
supply  all  the  tubes,  and  the  whole  apparatus  is  t 
covered  hermetically  in  with  a  hood,  containing  the  turn 
for  the  cooler  and  a  thermometer.  The  alcohol  is  th 
heated  up  to  about  79°  C.  and  kept  at  this  temperatuie  to 
twenty-fi ve  minutes.  The  tubes  are  then  sealed  up  below 
and  then  from  1  to  3  per  cent,  of  glycenne  and  absolu 
alcohol  is  filled  into  a  cup  from  above.  The  uppei  ei 
then  sealed  up  and  lastly  the  sealed  tubes  are  again 
for  one  hour  to  103°  C.  Catgut  prepared  in  this  way  r 
absolutely  sterile  and  reliable.  He  has  tried  the 
with  infected  material  and  has  subjected  it  to  a  nuni 
of  severe  tests  and  finds  that  the  process  is  satiAa _  y 

He  details  his  test  experiments.  Lastly  he  de-ci 
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special  apparatus  which  he  has  devised  to  keep  opened 
tubes  in  without  risking  an  infection.  He  claims  that 
catgut  prepared  in  this  way  is  about  half  the  price  of 
|  ordinary  sterilized  catgut  in  the  market.  He  has  entrusted 
the  details  of  his  procedure  to  a  certain  firm  and  Dr.  L. 
Michael  is  has  consented  to  control  the  bacteriological 
aspect  of  the  gut  permanently. 


OBSTETRICS. 

88.  Embryotomy  in  the  living  Fetus. 

I  Budin  (Progres  Medical ,  June  16th,  1906)  lecturing  at  the 
Clinique  Tarnier,  deals  with  the  subject  of  embryotomy  in 
the  case  of  a  living  fetus.  Taking  for  his  text  a  case  treated 
in  the  clinic  in  January  last,  in  which  repeated  applica¬ 
tions  of  forceps  failed  to  deliver,  and  the  patient’s  condition 
was  such  as  to  contraindicate  Caesarean  section  or  symphy¬ 
siotomy  ;  he  cites  various  authorities  as  justification  of  his 
having  had  recourse  to  eephalotripsy,  although  the  fetal 
heart  sounds  were  still  audible.  It  is  true  that  Professor 
Pinard  denounced  the  practice  in  unmeasured  terms. 
Moureau  and  Lavrand  supported  the  teaching  of  Pinard, 
but  Thoyer-Rozat,  of  Toulouse,  joined  issue  with  them 
in  the  pages  of  the  Presse  Medic  ale,  in  1902.  Professor 
Charles,  of  Liege,  during  a  discussion  at  a  meeting 
of  the  French  Obstetrical  Society  in  1899,  openly  defied 
the  theological  decree  against  the  practice,  and  justified 
himself  by  pointing  out  how  frequently  a  waiting 
policy  resulted  in  the  death  of  both  mother  and  child. 
He  characterized  as  jesuitical  the  conduct  of  those 
obstetricians  who  make  a  pretence  of  auscultating 
and  hearing  nothing,  while  congratulating  them  upon 
acting  on  ^  the  same  lines  as  himself.  On  the  same 
occasion,  Focliier  of  Lyons  described  himself  as  holding 
a  brief  for  the  mother  as  against  the  unconscious 
child  to  whom  those  holding  the  opposite  view  would 
.sacrifice  her ;  he  protested  against  operating  on  the  mother 
without  laying  the  full  risks  before  her  and  obtaining  her 
willing  consent ;  and  he  explained  his  procedure  on  the 
ground  of  doing  to  others  as  he  would  that  others  should 
do  to  him.  An  overwhelming  majority  of  obstetricians 
held  the  same  view,  Porak  pointing  out  the  rarity  of  the 
!  conditions  requiring  such  a  painful  decision — only  once  in 
more  than  15,000  deliveries.  The  dangers  of  laparotomy 
in  cases  where  sepsis  might  be  feared  was  dwelt  upon  by 
Budin  ;  and  also  the  frequency  with  which  in  such  cases 
the  child  succumbed  either  at  once  or  within  a  few  days. 

;  He  pointed  out  the  advantage  of  diagnosing  pelvic  con¬ 
traction  in  time  to  induce  premature  labour  ;  and  finished 
by  exhorting  his  students  to  ask  their  own  consciences 
what  they  would  do  if  the  patient  were  their  own  wife, 
sister,  or  daughter. 

89.  Fatalities  in  Pregnancy  and  Pnerperiunt  associated 

with  Pyelonephritis. 

Kamaun  (Monats.  f.  Geb.  u.  Gyn.,  June,  1906)  considers  that 
Opitz’s  mortality  tables  of  cases  of  pyelonephritis  in  preg¬ 
nancy  and  childbed  make  out  the  complication  to  be  less 
grave  than  the  experience  of  others  would  prove.  Opitz’s 
mortality  was  1  in  69,  the  fatal  case  dying  after  nephro¬ 
tomy.  Kamaun  has  observed  4  cases  in  a  Breslau  hospital, 
where  suppurating  kidneys  were  the  cause  of  death.  (1)  A 
woman,  aged  24,  fell  ill  in  the  fourth  month  of  her  sixth 
pregnancy  and  died  after  uraemic  symptoms  within 
1  nine  days.  There  was  parenchymatous  nephritis  with 
pyelitis  of  both  kidneys  and  cystitis.  (2)  A  primipara, 

I  aged  18,  was  seized,  in  the  sixth  month,  with  pyaemic 
symptoms,  dying  within  seven  weeks.  The  bladder  and 
ureters  were  inflamed,  pyelonephritis  of  both  kidneys  and 
dilation  of  the  right  ureter  and  pelvis  existed.  (3)  A 
woman,  aged  31,  suffered  from  retroflexion  of  the  uterus  in 
the  twelfth  week  of  her  fifth  pregnancy.  In  this  case 
pyelitis  was  a  result  of  the  complication.  Gangrenous 
i  eystitis,  right  ureteritis,  pyelitis,  abscess  in  the  kidneys 
and  peritonitis  developed,  with  a  fatal  ending.  (4)  A  girl, 

|  aged  18,  was  delivered  of  her  first  child  spontaneously,  the 
peritoneum  was  ruptured  and  the  injury  at  once  repaired. 
Symptoms  resembling  puerperal  sepsis  developed  and 
proved  fatal  within  eight  weeks.  As  in  the  other  cases 
there  was  cystitis,  with  pyelitis.  Both  ureters  were  in¬ 
flamed,  the  kidneys  were  suppurating  and  patches  of 
I  bronchopneumonia  were  detected  in  the  lower  lobes  of 
both  lungs. 

r 

90.  Measles  in  Pnerperiunt  :  Uterus  Didelpnjs  :  Death, 

Rudaux  (Comptes  llendus  de  la  Soc.  d'Obsttt.  de  Gyn.  et  de 
Pediat.  de  Paris ,  May,  1906)  relates  that  a  sempstress 


aged  29,  suffering  from  measles,  was  sent  into  the  Maternite 
of  the  Beaujon  Hospital,  being  in  labour  at  term.  It  was 
her  first  pregnancy.  The  temperature  was  above  104°,  the 
uterus  firmly  contracted,  and  the  os  fully  dilated.  Labour 
seems  to  have  been  in  progress  for  several  days,  and  the 
membranes  had  ruptured  early.  There  was  very  fetid  dis¬ 
charge.  The  occiput  presented  in  the  first  position. 
Basiotripsy  was  performed,  and  a  slightly  macerated  fetus, 
weighing  5-4 lb.,  delivered  without  trouble.  Then  a  body 
was  detected  in  the  left  flank,  smaller  than  the  empty 
uterus,  and  separated  from  it  by  a  deep  notch.  On  further 
examination  it  was  seen  that  two  vaginae  existed  ;  that  on 
the  left  was  connected  with  the  body  in  the  left  flank, 
which  was  a  distinct  uterus  with  a  fully-developed  cervix. 
This  left  uterus  was  of  the  size  of  a  normal  uterus  in  the 
middle  of  the  second  month.  The  placenta  followed  the 
child  at  an  interval  of  an  hour,  and  weighed  over  12  oz.  ;  it 
came  away  entire.  The  patient  died  two  days  later,  and 
then  it  was  found  that  the  uterus  didelphys  existed.  As 
usual,  there  was  a  deep  fold  of  peritoneum  between  the 
uteri. 


GYNAECOLOGY. 


91.  Operative  Treatment  of  Pnerperai  Pyaemia. 

A.  C uff  ( Journ .  Obstet.  and  Gyn.  of  the  Brit.  Bmp.,  May, 
1906)  discusses  the  operative  treatment  of  puerperal 
pyaemia,  and  records  a  successful  case.  Acute  puerperal 
pyaemia  is  almost  always  fatal,  and  the  process  advances 
-so  rapidly  that  the  time  for  operation  is  often  passed  before 
the  true  nature  of  the  condition  has  become  evident. 
Although  subacute  pyaemia  is  not  so  fatal,  yet  the 
mortality  is  considerable,  as  is  shown  by  a  series  of  cases 
described  by  Bumm,  in  which  19  out  of  23  ended  fatally. 
The  success  met  with  in  cases  of  septic  venous  thrombosis 
occurring  in  other  parts  of  the  body  when  the  septic  foci 
had  been  cut  off  from  the  general  circulation  led  to  a  trial 
of  similar  methods  in  puerperal  cases.  In  1894  Freund 
twice  carried  out  extirpation  of  the  uterus  with  a  simul¬ 
taneous  excision  of  as  much  of  the  affected  veins  as  pos¬ 
sible,  but  in  both  cases  the  patient  died.  Trendelenburg 
and  Bumm  also  tried  this  method  unsuccessfully.  Trendelen¬ 
burg  then  modified  the  operation,  and  in  a  first  successful 
case  tied  and  cut  the  right  internal  iliac  vein  by  an 
extraperitoneal  operation  and  tied  the  right  ovarian  vein. 
Four  other  cases  treated  successfully  on  similar  lines  have 
been  recorded,  and  the  author  adds  a  sixth  to  the  number. 
In  his  case  the  patient  was  attended  at  her  confinement  on 
November  6th,  1905,  by  a  midwife  ;  the  child  was  large, 
but  the  perineum  was  not  torn,  and  the  placenta  came 
away  with  ease,  and  was  apparently  entire.  On  November 
8th  a  rigor  occurred ;  on  the  10th  a  doctor  was  called  in,  and 
found  the  temperature  104.8°  F.,  pulse  126,  but  there  was 
no  uterine  tenderness  nor  foul  discharge  ;  a  binoidide  of 
mercury  douche  was  given.  On  the  following  day  the 
uterus  was  curretted,  and  a  few  small  shreds  of  placenta 
removed.  Antistreptococcic  serum  was  given  on  five  days, 
but  without  appreciable  result.  On  November  21st  the 
temperature  was  105.6°  F.,  and  on  this  day  a  mass  about 
the  size  of  a  fist  became  apparent  in  the  right  iliac 
region,  and  the  mass  was  found  on  vaginal  examina¬ 
tion  to  be  situated  in  the  upper  part  of  the  broad 
ligament.  On  the  22nd  the  patient  was  removed 
to  the  Sheffield  Infirmary  under  the  care  of  Cuff. 
The  patient  became  worse  rapidly,  until  on  December  3rd 
it  was  decided  to  operate.  At  the  operation  there  was 
found  in  the  right  broad  ligament  a  mass  moderately  firm 
in  consistence,  three  fingerbreadths  in  thickness,  and 
extending  from  the  uterine  to  the  pelvic  wall.  An  incision 
over  the  mass  revealed  only  a  thick  bundle  of  thrombosed 
veins.  The  incision  was  then  extended,  the  peritoneum 
was  reflected,  and  one  ligature  placed  on  the  uterine  side  of 
the  mass,  a  second  further  out  towards  the  pelvic  wall. 
The  thrombosed  ovarian  vein  was  next  seen  rising  out  of 
the  pelvis,  and  was  ligatured  about  half  an  inch  from  its 
junction  with  the  vena  cava,  the  peritoneum  having  been 
previously  incised  and  reflected  ;  round  this  vein  there  was 
a  considerable  thickness  of  indurated  oedematous  tissue. 
After  the  operation  the  patient’s  temperature  was  sub¬ 
normal  until  December  5tli,  when  it  rose  to  100.2°,  and 
afterwards  varied  for  some  days,  but  finally  became  normal 
on  December  17th.  The  patient  had  been  having  frequent 
rigors  before  the  operation,  but  none  after  it,  although  she 
seemed  to  have  slight  sweats  for  several  days.  She  left 
the  ward  well  and  fairly  strong,  and  reported  herself  in 
February,  1906,  as  being  quite  well.  Her  life  was 
apparently  saved  by  the  operation. 
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92  Hjdrouielra  in  an  Aged  Subject. 

Mond  (Zentralbl.  f.  Gynixk .,  No.  22,  1936)  applied  the  name 
“hydrometra”  to  a'cystic  papilloma  of  the  uterine  wall 
in  a  robust  woman  71  years  of  age.  She  declared  that  she 
was  free  from  any  swelling  or  discomfort  till  eight  weeks 
before  she  consulted  Mond.  Then  attacks  of  dyeuria 
occurred.  Mond  found  that  the  bladder  was  extremely 
distended.  After  he  had  emptied  it  a  tense  tumour  could 
be  defined  reaching  from  the  pelvis  to  the  umbilicus.  It 
closely  resembled  an  ovarian  cyst.  When  the  abdomen 
was  opened  the  tumour  was  seen  to  be  the  uterus  enlarged 
to  the  size  of  a  man’s  head.  Supravaginal  hysterectomy 
was  performed,  and  as  the  knife  passed  through  the  cervix 
a  great  quantity  of  gelatinous  fluid  escaped.  The  uterus 
was  examined ;  a  cystic  tumour  bearing  papillomatous 
growths  was  discovered.  It  apparently  had  developed  in 
the  uterine  cavity,  but  as  it  had  attained  large  proportions 
its  original  seat  was  not  clearly  definable.  Lomer,  in  dis¬ 
cussing  Mond’s  case,  noted  two  cases  where  “ischuria 
paradoxa” — unaccountable  distension  of  the  bladder- 
occurred  in  association  with  uterine  fibroid,  but  it  is 
more  frequent  after  operations,  when  it  usually  develops 
insidiously. 


THERAPEUTICS. 


93.  Iodine  in  Tuberculosis. 

A.  Brown  ( Montreal  Medical  Journal ,  April,  1936)  recom¬ 
mends  iodine  injections  in  the  treatment  of  tuberculosis. 
He  has  employed  the  injection  of  a  fluid  in  which  iodine 
is  held  in  suspension  for  some  twelve  years,  the  formula 
being  precipitated  iodoform,  which  contains  96.7  per  cent, 
of  iodine,  100  gr.  ;  acacia  powder,  25  gr.  ;  glycerine, 
L.00  minims  ;  carbolic  acid,  5  minims  ;  boiled  distilled 
water,  300  minims.  The  injection  is  carried  out  under 
antiseptic  precautions.  The  vessels  holding  the  emulsion 
are  sterilized  by  heat,  and  a  .-yringe  ivith  a  metal  piston 
is  employed,  so  that  it  too  can  be  made  surgically  clean. 
The  site  chosen  for  the  injection  is  the  space  between  the 
left  acromion  process  and  the  capsule  of  the  shoulder-joint. 
The  skin  is  frozen  with  ethyl  chloride,  and  the  injection 
slowly  made.  The  site  of  the  injection  is  dressed  with 
sterilized  gauze  and  a  bandage,  and  the  arm  is  fixed  to  the 
side  for  two  days.  The  pain  of  the  injection  is  not  long 
continued,  but  if  severe  a  little  morphine  may  be  employed. 
Absorption  is  slow,  and  the  chance  of  acute  poisoning  is 
small.  The  amount  advised  for  each  injection  is,  for  non- 
pulmonary  cases,  12  to  24  gr.,  and  in  pulmonary  cases  from 
8  to  12  gr.,  according  to  the  amount  of  disease  and  the 
condition  of  the  patient,  and  the  injections  may  be  re¬ 
peated  every  two  or  three  weeks.  Where  the  drug  has 
been  used  fc  a  long  time,  anaemia  is  apt  to  occur,  and  it 
is  prudent  to  use  a  preparation  of  iron  between  injections. 
There  are  certain  other  accessories  to  the  injection  which 
it  is  wise  to  employ.  After  the  first  day  dilute  phosphoric 
acid  mx  and  strychnine  phosphide  gr.  may  be  used  till 
the  end  of  the  reaction.  If  the  stomach  wi“.  tolerate  it 
Easton’s  formula  may  be  employed,  also  iodine  gr.  £, 
potassium  iodide  gr.  and  rectified  spirits  of  wine  nixv, 
every  four  hours,  in  half  a  tumbler  of  water,  between 
meals.  There  is  a  rise  of  temperature  in  the  first  twelve 
hours  after  the  injection,  and  it  sometimes  lasts  from  four 
to  seven  days.  Leucocytosis  occurs  proportional  e  to  the 
dose  used  and  the  severity  of  the  reaction  ;  the  pulse 
becomes  slower  and  stronger,  and  blood  pressure  is 
lowered.  About  the  second  week  after  the  injection 
the  appetite  improves  and  the  general  vigour  is 
gradually  increased.  Several  cases  are  detailed  in  which 
marked  improvement  or  cure  have  followed  this  treat¬ 
ment.  These  cases  include  joint  tuberculosis,  tuberculous 
glands,  tuberculosis  of  the  skin,  of  the  lungs,  and  of  the 
bowels. 

94.  Gonosau  in  Gonorrhoea. 

Schindler  and  Siebert  (Lent.  med.  Woch.,  July  5th,  1906) 
are  of  opinion  that  internal  remedies  in  gonorrhoea  are 
almost  superfluous,  since  the  local  treatment  yields  such 
good  results.  Very  many  internal  remedies,  however,  are 
freely  advertised,  and  their  actions  are  highly  praised  by 
numerous  observers.  Among  these  one  finds  gonosan. 
In  order  to  determine  whether  the  action  of  this  prepara¬ 
tion  is  what  is  claimed  of  it,  they  subjected  it  to  several 
tests.  First,  they  tested  the  bactericidal  power  of  gonosan 
and  of  the  urine  of  patients  who  had  been  taking  it.  The 
urine  was  added  to  a  sparse  suspension  of  gonococci  in 
ascites  fluid,  and  subcultures  were  made  from  this  on 
ascites  agar  after  from  one  to  sixty  minutes.  Control 
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cultures  were  prepared.  They  found  that  no  inhibitory 
action  of  the  urine  could  be  noted.  The  same  result  was 
obtained  with  urine  and  ascites  agar  as  the  culture  medium, 
or  with  other  variations  of  the  experiment.  The  urine  of 
patients  taking  gonosan,  therefore,  cannot  be  regarded  as 
being  bactericidal  or  even  inhibitory.  Next  they  experi¬ 
mented  with  gonosan  itself.  In  this  case  i  per  cent,  of 
gonosan  emulsion  acted  inhibitorily  on  cultures  after  one 
minute.  However,  1  in  1  000  did  not  possess  any 
bactericidal  power.  Applying  this  to  a  clinical  test,  they 
found  that  neither  a  2,  3  nor  a  5  per  cent,  emulsion 
produced  the  least  effect  on  the  gonococci  when  applied  to 
cases  of  gonorrhoea  clinically.  From  their  experiments 
they  found  that  gonosan,  whether  given  internally  or 
applied  locally,  does  not  act  on  the  cocci  in  the  very 
slightest  degree.  They  next  inquired  into  the  reason  why 
so  many  observers  report  favourably  on  the  so-called 
bactericidal  action.  That  it  might  relieve  pain  and  lessen 
discharge  they  admit,  but  while  the  former  may  be  only 
a  symptomatic  gain,  the  latter  is  a  disadvantage  as  long 
as  the  cocci  are  not  influenced,  since  it  will  prevent  a 
patient  from  becoming  completely  cured.  They  quote  the 
reports  from  several  observers,  and  criticize  their  state¬ 
ments  openly  if  not  very  kindly.  In  conclusion  they  find 
that  the  local  therapy  remains  the  only  satisfactory  and 
scientific  treatment  of  gonorrhoea,  and  that  there  is  no 
justification  for  the  supposition  that  gonosan  or  any  other 
balsam  has  the  least  curative  action  in  this  disease. 


95  Antidysentcric  Serum. 

Vaillard  and  Dorter  (Ann.  de  Vlnst.  Pasteur ,  May,  1906) 
have  immunized  horses  against  the  dysentery  bacillus, 
and  find  that  the  serum  from  these  animals  possesses  anti¬ 
bacterial  and  antitoxic  properties,  and  is  capable  of  appli¬ 
cation  in  human  medicine.  This  serum  produces  no 
injurious  effects  on  man,  even  when  large  and  repeated 
doses  are  employed,  but  ought  to  be  accepted,  in  the 
authors’  opinion,  as  the  specific  agent  for  the  treatment 
of  bacillary  dysentery  ;  on  other  forms  of  dysentery  it 
produces  no  effect.  When  injected  in  doses  which  must 
be  graduated  according  to  the  severity  of  the  case  it 
checks  the  process  of  infection  and  intoxication,  produces 
almost  immediately  a  sedative  effect  upon  the  intestinal 
disturbance,  and  accomplishes  a  speedy  cure.  Its  effects 
are  more  prompt  and  decisive  when  it  is  administered 
soon  after  the  onset  of  the  disease,  and  then  the  develop¬ 
ment  of  the  malady  may  be  completely  arrested.  The 
s  rum  has  also  been  found  very  valuable  in  acute  dysentery 
tieated  as  late  as  the  sixteenth  day  ;  it  always  gives  relief, 
arrests  the  progress  of  infection,  and,  if  not  too  late, 
accelerates  recovery.  The  protracted  and  chronic  forms 
of  dysentery  are  also  amenable  to  its  action. 


PATHOLOGY. 


96.  The  Itlood  in  lead  Poisoning. 

Cadwalader  (Bulletin  of  the  Ayr  Clinical  Laboratory  of  the 
Pennsylvania  Hospital ,  June,  1906)  has  made  examinations 
of  the  blood  of  thirty-seven  patients  suffering  from  the 
well-known  symptoms  of  lead  poisoning,  and  his  results 
are  as  follows  :  The  haemoglobin  percentage  and  the 
number  of  red  cells  were  reduced  by  about  one-fourth  of 
their  normal  numbers,  the  former  averaging  65  per  cent, 
and  the  latter  3,850,000  per  c.mm.  In  every  case  there  was 
a  marked  increase  in  the  number  of  granular  red  cor¬ 
puscles  ;  macrocytes  and  microcytes  were  occasionally  met 
with,  whilst  poikiloeytosis  was  as  a  rule  not  marked.  One 
or  more  normoblasts  were  found  in  all  but  4  cases  and 
megaloblasts  in  2  cases.  The  leucocytes  showed  no 
morphological  changes,  the  average  number  per  cubic 
millimetre  wras  4,788.  In  most  of  the  cases  the  large 
mononuclear  cells  were  relatively  increased,  and  the  poly- 
nuclears  or  the  small  lymphocytes  relatively  diminished. 
After  convalescence  was  established,  the  nucleated  red 
cells  disappeared  from  the  circulating  blood  before  the 
granular  erythrocytes.  In  the  marrow  of  the  femur,  in  a 
case  of  lead  poisoning  which  died  with  cerebral  symptoms, 
there  were  found  large  numbers  of  nucleated  red  cells, 
most  of  which  were  normoblasts.  There  was  also  found 
an  increase  in  the  number  of  granular  myelocytes.  The 
author  remarks  that  lead  appears  to  exert  its  greatest 
influence  upon  the  cells  of  the  bone  marrow.  Slight 
injury  of  the  latter  is  followed  by  the  production  of  many 
immature  red  cells,  represented  by  normoblasts  and  . 
megaloblasts,  and  these  are  thrown  into  the  circulating  | 
blood. 
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97. 


Seri iu  Diagnosis  and  Her.imtI.erap,  in  Cerebro-spinal 
Meningitis. 

G.  Jochmann  (. Deut .  med.  Woch.,  May  17th,  1906)  has 
carried  out  a  series  of  experiments  with  Weichselbaum’s 
meningococcus,  which  lie  regards  as  the  sole  causal  micro¬ 
organism  of  epidemic  cerebro- spinal  meningitis,  and  has 
attempted  to  found  a  rational  diagnostic  and  therapeutic 
method.  He  employed  as  many  cultures  of  the  cocci  as 
he  could  obtain  from  various  patients,  always  cultivating 
from  the  cerebro-spinal  fluid,  and  with  these  he  obtained 
a  polyvalent  serum.  He  began  with  injections  of  dead 
cultures  (mostly  grown  on  ascites  serum),  and  doubled  the 
doses  each  week.  At  first  the  cocci  were  introduced  sub¬ 
cutaneously,  and  later  he  applied  the  injections  intra¬ 
venously.  The  horse  stood  the  immunizing  well  while 
sheep  and  goats  reacted  violently  to  the  injections,  and 
three  of  the  latter  died  of  them.  In  the  case  of  the  horse 
they  found  that  the  agglutination  value  of  the  serum  rose 
to  1  m  200,  then  sank  to  1  in  80,  but  as  soon  as  they  com¬ 
menced  injecting  living  cultures,  it  soon  rose  rapidly  to 
1  m  1,500.  The  serum  rendered  it  easy  to  distinguish 
between  true  Weichselbaum  cocci  and  similar  micro¬ 
organisms  among  which  they  mention  a  Gram  negative 
coccus.  He  proceeded  to  give  many  details  as  to  the 
preparation  of  the  agglutinating  serum,  and  as  to  the 
methods  of  employing  it.  He  then  turned  his  attention  to 
the  specific  immune  bodies  contained  in  the  serum,  and 
found  that  0.5  gram  of  the  serum  protected  mice  from  the 
fatal  result  of  twice,  four,  or  even  six  times  the  lethal  dose 
of  meningococci.  Further,  he  found  that  if  the  serum 
was  applied  two  hours  after  the  infection,  the  mou=e 
was  still  saved  ;  0.2  gram  protected  prophylactically 
against  a  quadruple  lethal  dose.  He  had  difficulty  in 
determining  the  actual  degree  of  antitoxic  action  of  the 
serum,  but  by  means  of  experiments  with  killed  cultures 
he  found  that  the  antitoxic  action,  as  far  as  the  toxin 

I?cluGed  V1  dead  cocci  1S  concerned,  is  but  small.  On 
the  other  hand,  the  bactericidal  action  of  the  serum  could 
be  readily  demonstrated.  Gathering  from  the  results  of 
experiments  on  guinea-pigs  with  small  protective  doses 
and  with  cultures  of  low  virulence  that  the  advent  of  a 
leucocytos^  materiaUy  assisted  the  protective  power  he 
tried  the  effect  of  injecting  nucleate  of  sodium  as  well 
as  the  serum  and  found  that  the  action  is  greatly 
strengthened.  The  results  of  his  animal  experiments 
were  so  satisfactory  that  he  seized  the  opportunity  of 
attempting  to  apply  the  serum  to  man.  He  soon  came 
to  the  conclusion  that  the  dose  must  be  at  least  20  c.cm.  of 
the  serum  with  which  he  was  working.  This  he  annlied 
by  injecting  into  the  spinal  canal.  In  all,  17  cases  of 
epidemic  cerebro-spinal  meningitis  were  treated  by  the 
serum.  Of  these  5  died,  and  among  these  5  were  3  cases 
with  marked  hydrocephalus  who  had  only  been  subjected 
to  the  treatment  late  in  the  course  of  the  disease  The 
result  on  the  remaining  cases  was  a  remarkable  fall  of 
temperature  m  9,  while  in  3  the  temperature  only  fell  for  a 
short  space  of  time  and  they  are  still  under  treatment.  The 
tieadache  and  orthotonos  improved  in  response  to  the  in¬ 
jections,  and  the  sensorium  became  clearer.  One  can  say 
KGth  certainty  that  the  subcutaneous  and  intralumbar 
injections  do  not  do  any  harm,  and  in  no  case  was  there 
the  least  trace  of  local  irritation  such  as  albuminuria  or 
.ashes,  ihe  author  is  not  disposed  to  express  a  definite 
opinion  as  to  the  curative  value  of  the  serum  after  such  a 
^ery  limited  test,  but  he  has  received  the  impression  as  if 
t  does  good.  He  is  inclined  to  advise  prophylactic  in- 

•onditiorfs  at  eaSt  2°  C'Cm'  of  the  serum  under  certain 

Disease  Tendencies  In  Athletes. 

w-BJRTt>E-  Coughlin  presents  the  following  conclusions 
Med.  Record,  June  2nd,  1906):  Athletes  are  prone  to 
lesions,  whether  a  physiological  hypertrophy,  a 
ypertropby  with  dilatation  and  endocarditis,  a  white  spot 
n  the  heart,  myocarditis,  or  the  different  valvular  con- 
TDR?8-  Pneumonia  ranks  high  as  a  cause  of  death  in 
“  .  es  because  of  the  cardiac  embarrassment  in  con- 

ion  with  this  disease.  Athletes  appear  to  be  susceptible 

nor  eC  i!°Ts  dlseases>  and  when  affected  with  these  diseases 
utcumo  to  them  as  readily  as  do  others.  Pulmonary 


tuberculosis  is  a  cause  of  death  in  a  large  percentage  of 

thal  nf  fl  Jhe  average  age  at  death  of  athletes  is  far  below 
that  of  the  average  person  in  the  ordinary  walks  of  life 


99. 


Gastro-intestinal  (lout. 


Although  visceral  gout,  such  as  gout  in  the  stomach 
gouty  liver,  etc  is  well  recognized  as  a  real  form  oHrie 
renaldfnease-  m*  tingland’  Pi  chart  z  states  that  only  the 

Wool  Sv^fst  yi9r06Tgnil  nn  Ge/many  med. 

reason  attemPts  to  determine  the 

reason  of  this.  The  difficulty  appears  to  lie  in  the  fact 

that  pathological  anatomical  characteristics  for  the 
changes  in  the  digestive  organs  due  to  gout,  as  com- 
pared  with  those  due  to  other  causes,  are  not  known. 
Again,  one  lias  sought  uric  acid  in  the  vomit  in  hvner- 
emesis  of  gout  in  vain  ;  but  the  author  says  that  a  positive 
find  m  this  case  would  be  much  more  surprising.  He  then 
proceeds  to  relate  the  clinical  histories  of  two  cases  which 

cWdcr?  ThpfiUe l8°f-y  inatUre  ,°! 'the  gastro-intestinal 
disorders.  Theffirst  patient  was  a  lady  aged  31  years.  Her 

mother  had  suftered  from  severe  typical  gout.  She  herself 
began  to  notice  changes  in  her  joints  from  her  18th  year 
She  was  suddenly  seized  with  epigastric  pain,  nausea,  and 
vomiting,  which  recurred  in  bouts.  The  vomiting  was 
lepeated  m  each  attack  several  times,  and  the  whole  lasted 
Irom  three  to  five  hours.  After  the  course  of  at  most  two 
days  she  again  felt  quite  well.  At  times  she  was  seized 
with  intestina1  crises,  in  the  form  of  diarrhoea,  which 

fl?m  th1ree  to  four  hours,  and  which  was  accom¬ 
panied  by  colic  and  severe  sweating.  The  joint  affec- 

bnf  Mrad"al,ly  got  ,worse,  chiefly  in  subacute  attacks, 
but  the  intelligent  patient  noticed  that  the  gastro¬ 
intestinal  attacks  brought  with  them  a  marked  tempo¬ 
rary  relief  to  the  joints.  At  first  he  treated  the  condi- 

-  -  lf  ?  chr°.nic  rheumatic  affection,  but 

as  this  treatment  failed  to  relieve,  and  as  the  index  finger 
was  freshly  attacked  and  the  gastric  symptoms  returned 
in  spite  of  an  absolutely  bland  diet,  she  was  placed  on  a 
meat  free  diet.  This  consisted  chiefly  of  milk,  bread 

S^aIi-,quaRtltlNs  of  egg’  and  mu°h  vegetables  and  fruit 
?■ he  did  not  get  any  more  gastro-intestinal  attacks  and  the 
joints  became  progressively  smaller  and  more  flexible 
the  second  case  was  one  of  sudden  cramp-like  pains  in  the 
upper  part  of  the  abdomen,  which  was  regarded  as  a  crisis 
belonging  to  tabes.  The  patient  denied  ever  having  had 
syphilis,  and  no  other  signs  or  symptoms  of  tabes  were 
present.  Vomiting  and  pain  recurred  and  the  attacks 
lasted  several  hours.  No  objective  signs  could  be  found 
which  could  assist  the  diagnosis,  and  the  guess  that  the 
attacks  might  be  due  to  hyperacidity  was  disproved  by 
nding  the  vomit  only  slightly  acid.  On  remembering 
the  first  case,  he  examined  the  patient  minutely  and 
found  a  small  tophus  under  the  skin  at  the  right  elbow 
On  examining  the  blood,  he  found  that  he  was  able  to 
separate  crystals  from  it,  which  gave  a  typical  murexide 
reaction.  The  urine  contained  1.5  grams  of  uric  acid  an 
unusually  large  quantity.  On  placing  the  patient  on  a 
diet,  the  attacks  ceased,  and  did  not  recur  till 
the  time  of  writing  (that  is,  nine  months).  He  makes 
some  interesting  remarks  on  the  cases  and  on  the  general 
difficulties  of  diagnosis,  and  speaks  of  the  method  of 
examining  the  blood. 


100. 


SURGERY. 

Treatment  of  Wounds  of  the  Lung. 


{£u  L  et  MSrn-  de  la  Soc-  de  Chir-  d(J  Pan's,  No  20 
1906)  has  been  convinced  by  a  large  experience  of  gunshot 
w.°RRds,  ?f  the  king  that  in  an  immense  majority  of  cases 
of  this  kind  cure  can  be  effected  without  operative  inter¬ 
vention,  by  aseptic  occlusipn  of  the  external  opening  and 
complete  rest  of  the  patient.  In  a  certain  number  of 
casT^be  ir*trapleural  effusion  of  blood  becomes  infected, 
and  then,  he  acknowledges,  it  is  found  necessary  to  enlarge 
the  wound  in  the  chest.  There  are  also  exceptional  cases 
m  which  the  condition  of  the  wounded  patient  is  so  grave 
as  to  cause  much  perplexity  as  to  the  proper  course  to 
pursue.  A  case  is  referred  to  in  which  this  surgeon  thought 
it  advisable,  on  account  of  intense  anaemia  and  asphyxia, 
to  expose  and  suture  a  large  wound  in  the  left  lung  caused 
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bv  a  revolver  ball.  The  operation  was  followed  after  an 
in  interval  of  a  fortnight  by  death  from  septicaemia.  In 
the  course  of  the  discussion  Delorme  advocated  a  less 
passive  plan  of  treatment,  and  advised  that  m  several 
cases  those,  for  instance,  of  profuse  primary  haemorrhage, 
or  of  moderate  but  uncontrollable  haemorrhage,  thoraco¬ 
tomy,  with  the  aim  of  arresting  the  flow  of  blood  by 
suturing  or  direct  pressure,  should  be  practised  without 
delay.  The  general  opinion  of  the  Society  de  Ghirurgie  on 
this  question  seems  to  have  been  suitably  expiessed  by 
Michaux  in  the  conclusion  that  surgical  intervention  in 
cases  of  wounded  lung  should  be  very  exceptional,  and  be 
reserved  almost  exclusively  for  a  wound  m  the  region  01 
the  pulmonary  hiium,  and  also  when  there  is  reason  to 
suspect  a  complicating  wound  of  the  heart  or  of  tlie 
internal  mammary  artery.  In  nearly  every  other  easeo 
pulmonary  wound,  abstention,  it  is  held, should  be regarde 
as  the  proper  rule  of  treatment. 


101. 


Prostatic  Iscliuria. 


Andrews  (Ann.  Sun/..  December,  1905)  describes  an  opera¬ 
tion  for  destroying  the  urogenital  diaphragm  or  pelvic 
floor  as  a  means  of  relieving  prostatic  ischuria.  1  rostatec- 
tomy,  he  holds,  causes  too  many  deaths,  and  consequently 
is  advisable  only  in  selected  cases.  In  his  opinion  the 
great  majority  of  prostatic  patients  get  on  so  well  undei 
other  measures  that  the  risk  of  prostatectomy  is  far  greater 
than  the  risk  of  palliative  non-operative  treatment.  Hie 
operation  practised  by  the  author,  which  leaves  the  urinary 
tract  unopened,  and  so  considerably  reduces  the  risk  to 
life  aims  at  displacement  of  the  prostate  from  between  the 
jaws  of  the  pubic  rami  to  a  looser  position  behind  and 
'below.  This  involves  the  practical  destruction  of  the  uro- 
<venital  diaphragm  to  such  an  extent  that  it  no  longer 
forms  a  transverse  musculo-ligamentous  septum  or  floor 
holding  and  compressing  against  the  bone,  the  neck  oi  the 
bladder,  and  the  prostatic  portion  of  the  urethra,  ihe 
author’s  views  are  summed  up  in  the  following  conclu¬ 
sions  :  (1)  Tne  male  pelvie  outlet  is  a  narrow  bony  liga¬ 
mentous  triangle,  often  too  small  for  the  senile  prostate  ; 

(2)  the  overgrown  prostate  would  not  obstruct  the  bladder 
were  it  not  compressed  between  the  jaws  of  the  pubic  rami; 

(3)  the  triangular  ligament  and  urogenital  diaphragm  hold 
the  bladder,  neck,  and  the  prostate  immovably  between 
these  bones ;  (4)  on  cutting  away  these  bands  the  con¬ 
stricted  overgrown  mass  falls  back  into  a  wider  space  and 
ceases  to  be  obstructed  ;  (5)  incidentally,  great  relief  of 
rectal  reflexes  and  spasm  results ;  (6)  the  retroprostatic 
pouch  is  abolished,  and  the  has  fond  becomes  a  true  funnel 
with  its  outlet  at  the  lowest  point.  Full  details  are  given 
of  the  author’s  operation,  to  which  he  gives  the  name  of 
“  prostatolysis.” 


102. 


Avulsion  of  tlie^Penls. 


Biondi  (La  Clin.  Mod.,  An.  12,  N.  18)  reports  the  case  of  a 
man,  aged  64,  whose  penis  was  pulled  off  by  an  energetic 
young  woman  with  whom  he  had  attempted  sexual  inter¬ 
course.  The  case  was  brought  into  court,  and  different 
versions  were  given  by  each  party  as  to  how  the  thing 
actually  occurred,  and  as  the  possibility  of  avulsion  of  the 
penis  by  manual  traction  is  of  considerable  forensic 
importance,  certain  experiments  were  made  with  a  view  to 
elucidate  the  question.  In  the  first  place  it  was  found  that 
the  nature  of  the  injuries  sustained  in  the  case  were 
exactly  similar  to  those  which  were  brought  about  when 
the  penis  was  forcibly  avulsed.  In  the  second  place  it  was 
found  that  the  amount  of  force  required  to  tear  ofl  the 
penis  in  a  state  of  flaccidity  was  far  in  excess  of  that  which 
any  ordinary  person  would  be  likely  to  possess.  But  when 
the  penis  was  erect  (in  the  cadaver  this  was  accomplished 
by  injecting  sodium  chloride  solution  direct  into  one  corpus 
cavernosum)  the  resistance  (which  was  chiefly  due  to  the 
tunica  albuginea)  was  very  much  reduced,  so  that  a  com¬ 
paratively  moderate  amount  of  force,  quite  within  the 
possibility  of  a  woman  of  average  strength,  w'as  quite 
sufficient  to  completely  avulse  the  penis.  The  woman’s 
story  was  that  the  man  tried  to  seduce  her,  and  that  in 
self-defence  she  pulled  forcibly  at  the  penis,  which  came 
off  in  the  struggle. 


1  03.  Multiple  .luxta-articular  Tumours. 

M.  M.  Jeanselme  (Archiv.  fur Schiffs  und  Tropen  Hyg. ,  Bd.  8, 
Heft  1)  describes  a  condition  observed  among  the  natives 
of  Oambodge,  Laos,  and  Siam  characterized  by  the 
presence  of  multiple  juxta-articular  tumours.  The  tumours 
are  found  in  the  subcutaneous  cellular  tissue.  Some  are 
mobile,  and  can  be  rolled  beneath  the  fingers  like 
ganglions:  others  seem  to  be  adherent  to  the  periosteum, 
from  which  they  perhaps  take  origin.  Later  the  nodules 
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become  more  superficial  ;  finally,  they  emerge  to  the 
surface,  the  skin  covering  them  being  stretched  and  some¬ 
times  discoloured,  but  not  being  otherwise  altered.  The 
nodules  are  symmetrical  in  their  distribution,  and  are 
most  commonly  seen  over  the  external  malleoli,  the  head 
of  the  fibula,  the  anterior  tuberosity  of  the  tibia,  the  knee, 
the  trochanteric,  and  sacro-coccygeal  regions,  tlieoleeranon. 
and  the  acromion  processes,  and  the  dorsal  aspect  of  the 
finders.  In  shape  they  are  rounded  01  lobulai,  sometimes 
colTected  in  masses  of  the  size  of  a  fist.  Any  pressure  or 
friction  seems  to  favour  the  formation  of  the  tumours. 
Thus  they  are  frequently  seen  over  the  external  malleoli, 
which  are  in  contact  with  the  ground  when  the  native  is 
sitting  in  his  favourite  attitude.  The  nodules  may  persist 
indefinitely,  or  may  be  spontaneously  eliminated  by  a 
■pj*o££gs  of  ulceration.  The  author  has  obsei\ed  one  ease 
in  which  an  indolent  ulcer  about  the  size  of  a  fianc  was 
left  after  the  disappearance  of  one  of  these  nodules.  Sec¬ 
tions  of  the  tumours  examined  microscopically  showed 
three  zones — an  internal  one  of  degeneration,  a  middle  one 
of  transition,  and  an  external  inflammatory  zone. 
Bacteriological  examination  has  given  negative  results. 
The  nature  of  the  tumours  is  not  clear.  They  are  not 
tuberculous  nor  syphilitic,  nor  are  they  xanthomata, 
fibromata,  nor  periarticular  bursae  which  have  become 
sclerosed.  They  are  suggestive  of  tophi,  but  against  this 
are  their  position,  multiplicity,  indolence,  structure, 
the  absence  of  tophi  in  the  ears,  the  rarity  of  pain 
and  of  articular  deformities,  as  also  the  manner  of 
life  of  the  natives.  The  author  inclines  to  the  idea  that 
the  tumours  are  of  parasitic  origin.  The  cases  may  be 
divided  into  slight  cases,  cases  of  medium  severity, 
generalized  cases,  and  cases  complicated  by  “  khi  huan,  a 
form  of  dermatitis.  In  a  typical  slight  case  there  were  two 
tumours  only,  oacli  of  tlio  size  of  a  nut,  one  situated  ovei 
the  external  malleolus  on  the  right  side,  the  other  over  the 
rio-ht  elbow.  In  one  of  the  generalized  cases  the  following 
tumours  were  seen  :  (1)  Masses  of  tumours  adliwent  to  the 
deeper  side  of  the  skin  over  the  elbows  ;  (2)  a  hemispheri¬ 
cal  tumour  over  the  right  acromion,  and  a  corresponding 
scar  on  the  left  shoulder  ;  (3)  hard  nodules  on  both  sides  of 
the  chest  wall ;  (4)  small  collection  of  nodules  over  both 
the  anterior  superior  iliac  spines;  (5)  large  masses  of 
nodules  over  the  great  trochanters  ;  (6)  coalescing  nodules 
over  the  sacrum  and  coccyx  ;  (7)  tumours  over  the  patellae 
and  a  single  tumour  over  the  head  of  each  fibula;  (8)  a 
large  tumour  on  the  external  malleolus  of  each  side,  ana 
one  on  each  side  above  the  calcaneum.  The  fingers  of  both 
hands  were  deformed  as  in  rheumatism  deformans,  but 
there  had  never  been  joint  pains  nor  attacks  of  gout.  After 
the  author  had  sent  his  paper  for  publication  his  attention 
was  called  to  an  article  published  in  the  British  Medical 
Journal  in  1904.  The  article  was  by  R  Steiner  on 
“Nodosity  multiples,  souscutanees,  dures  et  fibreusesebez 
les  Malais,”  and  Jeanselme  after  reading  it  came  to  the 
decision  that  the  tumours  he  here  describes  are  identical 
with  those  described  by  Steiner. 
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104. 


Abdominal  Pregnancy  with  Discharge  of 
Fetus  per  Rectum. 


J.  Marsh  (Journ.  of  Obst.  and  Gyn.  of  Brit.  Bmp.,  June, 
1906)  describes  a  case  of  abdominal  pregnancy  which  con¬ 
tinued  to  term,  and  terminated  twenty-seven  months 
later  on  the  discharge  of  the  fetus  per  rectum.  The  patient 
was  a  Hindu  woman  40  years  old,  who  was  brought  to  tne 
Jaswant  Hospital  with  a  history  of  having  been  deliverea 
about  a  month  before  of  a  putrid  fetus  minus  an  arm  by  a 
native  midwife,  and  that  since  then  “dysentery,  trom 
which  she  had  suffered  for  three  months  before  her  con¬ 
finement,  had  been  increasing.  On  further  inquiry,  n 
appeared  that  three  years  before,  after  a  long  tnterva 
from  the  birth  of  her  youngest  child,  she  had  become 
pregnant :  the  pregnancy  had  apparently  run  a  normal 
course,  but  labour  did  not  follow  at  term,  and  she  began 
to  become  smaller  until  finally  the  abdominal  swelling 
disappeared.  Menstruation  returned  eighteen ,  m0IGF®  j 
after  it  had  stopped.  About  six  months  before  she 
hosp  ta.l,  she  began  to  sutler  from  abdo 
and  three  months  later  from  so-callea  j 
painful,  continuous,  foul-smelling,  puiu- 
lent  cuecnarge.  Two  months  later,  when  at  stool,  sue 
noticed  that  something  seemed  to  come  down  and  protiuae 
from  the  anus,  but  did  not  pass.  A  native  midwife  wa 
sent  for,  and  a  fetus  was  delivered  piecemeal  per  rectum  an 
arm  being  said  to  be  missing.  After  the  delivery  the  pati 
condition  continued  to  grow  worse  until  she  was  brougi 
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the  hospital.  On  admission  the  patient  looked  very  ill  was 
-apparently  unable  to  speak  or  move,  was  very  mueli 
emaciated,  and  was  constantly  vomiting  ;  the  temperature 
was  100.8  1 .,  the  pulse  125.  The  abdomen  was  distended 
and  tender  to  the  touch,  and  there  was  a  profuse,  fetid 
sanguino  -  puiulent  discharge  from  the  rectum,  with 
exconatmns  round  the  anus.  An  examination  under 
chloroform  was  conducted  after  the  patient  had  to  some 
extent  lecovered  from  the  shock  of  the  journey.  The 
uteius  vas  found  to  be  normal  in  size  and  to  be  somewhat 
to  the  front  ;  high  up  in  the  rectum  a  hard  round  sub¬ 
stance  could  be  felt,  the  size  of  a  fetal  head.  In  order  to 
remove  the  hard  mass  the  rectum  was  dilated  with 
Fergusson’s  specula  and  the  mass,  which  was  com- 
posed  of  the  parietal  bones  and  the  occipital  bone  of  a 
fetal  skull,  was  removed  piecemeal.  The  patient,  after  a 
somewhat  protracted  convalescence,  made  a  good  recoverv 
The  case  is  a  rare  one,  and  it  is  of  interest  that  the  fetai 
bones  should  have  lam  for  at  least  a  month  in  the  rectum 
without  causing  obstruction  of  the  bowel. 


T  The  British  f)T7 
LMedical  Journal  ^  / 


105. 


Ectopic  Pregnancy, 


LIiram  N.  A  ineberg  contributes  a  paper  based  on  53  opera¬ 
tive  cases  (Med  liec.,  June  23rd,  1906).  The  ages  of  these 
patients  varied  from  22  to  41  years.  Six  had  never  been 
pregnant  before  The  writer  gives  the  three  cardinal 
symptoms  of  ectopic  pregnancy  as  amenorrhoea  of  longer 
or  shorter  duration,  irregular  uterine  bleeding,  and  abdo¬ 
minal  pam.  Although  the  diagnosis  of  ectopic  pregnancy 
is  m  some  cases  extremely  difficult,  in  the  vast  majority  of 
the  cases  the  condition  can  be  detected  by  the  medical 
attendant  if  he  will  keep  his  mind  alert.  The  writer  does 
not  approve  of  the  practice  of  purposely  leaving  a  large 
quantity  of  blood  within  the  peritoneal  cavity.  He 
thffc  som,e,of  these  Patients  are  lost  on  account  of 

n  1®.  va8te  011  nlie  part  of  the  operator.  All  bleeding 
should  be  arrested  before  the  abdomen  is  closed. 


GYNAECOLOGY. 

106.  Perineal  Hernia  Simulated  by  Pelvic  Tumour. 

exffibbPdTff  (Zent^albL  /•  Gijndk,  No.  27,  1906)  recently 
exhibited  befoie  a  German  society  a  woman,  aged  37,  from 

one  month  previously,  he  had  removed  a  tumour  of 

°i  n  S  *iead’  devel°P0d  between  the  left 
jfb*u ?  andthe  skin  of  the  thigh  adjacent  to  it.  Before 
its  extirpation  it  could  be  reduced  on  gentle  pressure  going 

Stal  wa  f  mA lLther'r'  wit,h.oul  pual^ng  down80™,! 
‘La  -  Afterreduction  a  kind  of  neck  of  a  hernial 

the  wJf  +1  adm1lttin§  four  Rogers.  On  withdrawing 
!h!ai  (  i  d  ^ie  wllole  mass  came  down  again  ;  it  was 
Dei  ineal'  ho1"  °n  percussion>  a,ld  this  fact  contraindicated 
UDnm  bwt  ia'  Pn  opemng  the  abdominal  cavity,  the 
aKitU/?0Ur  Yere  found  to  lie  between  the 
slronl  wm6  bladder.:  lfc  was  punctured,  and  a  clear, 
flhrP  ’•  ,  ^  •  albumm°us  fluid  came  away.  The 

removed  tl , vP'1Si10n  Was  • cloB,ed ’  and  then  tlie  tumour  was 
thS;  it  wn?^gh^a  p“:in^al  wound  ;  the  contents  proved 
that  it  w&s  not  a  diverticulum  of  the  bladder.  It  was  made 

SL  f  Aw-rous  sma11  cysts,  and  reached  high  up  in  the 
ZtZC  f1  tlSSUt  The  bowel  opened  in  tw?  peaces 
the  enucleation,  and  the  injuries  necessitated  two 
tPPn,  a  y  operations  for  closure  of  the  wounds.  The 

i  dewffinc4WltSnan  extraPeritoneal  fibro-cystic  growth 
in*  the  submucous  tissue  of  the  rectum.  Lomer 
i  S  I  Pi’ochownik  when  the  patient’s  last  pregnancy 
ad  occurred  and  if  a  vesicular  mole  had  been  passed,  as 
t‘7"  resembled  lutein-cyst  growths  su?h  as  k?e 
«vnSi  devei?p  \n  association  with  vesicular  moles  and 
I  two  vpprfn'  f  Prochownik  replied  that  the  last  pregnancy, 

I,  0  yeais  before  tlie  operation,  was  normal. 

Angiomatous  Fibroui] omn. 

fie  R,5ELPAND  ¥;  H-  Clarke  (Journ.  of  Obst.  and  Gyn.  of 
fibrnmP'  ,¥ay’  1906)  record  a  case  of  angiomatous 

^omPrf  ^aa°P  thm,  uterus  occurring  in  an  unmarried 
ag,e!d41-  ,Tlie  symptoms  were  of  twelvemonths’ 
mpnorvi1  ’  the  patient  complained  of  having  suffered  from 
in  arM  and  Premenstrual  pain  during  this  time,  and 

bnbio/r011  from  attacks  of  severe  abdominal  pain  accom- 
•  vomiting  in  the  intermenstrual  periods.  Some- 

there  was  slight  dysuria.  On  examining  the  abdo- 
'  St  a  ^  couId  be  fe!fc. in  the  left  iliac  fossa  reaching 
•rmiayuS  1Ig  1  a?  tbe  umhilicus  ;  per  vaginam  this  tumour 
’  “ov^,d  independently  of  the  uterus.  At  the 

1  peiation  the  fibroid  in  the  left  fossa  was  easily  delivered, 


vim,TaS  t°  he  attached  to  the  fundus  uteri.  To  the 

light  and  behind  the  uterus  consisted  of  a  large  soft 
ystic-feeling  mass,  not  unlike  an  early  pregnancy’  The 

sXavaSri  vstc°ntf ned  very  ^oS^Veins6 

hysterectomy  was  performed,  and  at  the 
becau®e  of  the  doubtful  nature  of  the  growth 

an  uffinterSrnnH.rl  Ubes  Were  reln,,ved-  The  patient  made 
an  uninterrupted  recovery.  When  the  snpcimpn 

examined  the  fibromyoma  had  the  usual  structure  In  the 

posterior  wall  of  the  uterus  a  large  cystic  mass  coffid  be 

lelt  and  when  cut  into  a  grey-blue  semigelatinous  mass 

in  which  ham  white  nodules  were  intersnersed  Vvi, 

itself  through  the  incision  in  the\iffi& 

formed,  as  it  were,  the  cyst  wall.  Microscopically  the 

greiit  bulk  of  the  tumour  consisted  of  unstriped  muscle 

±1  bne s .  In  parts  it  was  very  vascular,  the  vessels  having 

thick  walls  which  had  undergone  hyaline  degeneratiom 

There  was  also  in  some  places  myxomatous  tissue.  The' 

authors  are  of  opinion  that  the  case  is  one  of  a  new  growth 

rather  than  a  degeneration  ;  they  have  not  been  able  to 

trace  the  record  of  any  similar  case. 


108. 


THERAPEUTICS. 

Treatment  of  fiffjperacitlity. 


LBoas  /fcrap.  Mounts.,  May,  19C6)  recognizes  that  hyper- 
chlorhydria  is  often  associated  with  textural  changes  in 
the  secretory  apparatus  of  the  stomach,  and  that  one 
Jorm  of  hyperch  orhydria  is  in  reality  the  initial  stage 
of  a  chronic  glandular  gastritis,  and  can  be  often 
diagnosed  by  the  presence  of  an  increased  amount  of 
mucus.  Clinical  observation  shows  the  intimate  con¬ 
nexion  which  may  exist  between  hyperclilorliydria  and 
gastritis,  and  it  appears  that  a  marked  irritability  of  the 
mucous  membrane  of  the  stomach  may  determine  the 
onset  of  the  symptoms  of  hyperacidity.  The  presence  of  a 
nervous  form  of  hyperacidity  is  still  more  obvious.  A  good 
example  of  this  form  is  the  hyperacidity,  or,  more  correctly 
the  hypersecretion,  seen  in  the  gastric  crises  of  tabetic 
patients  ;  but  there  are  also  cases  which  have  their  origin  in 
functional  disturbance  merely  of  the  stomach,  andCloetta’s 
experiments  on  dogs,  if  the  results  can  be  carried  over 
to  human  pathology,  show  that  abnormalities  of  secretion 
can  exist  without  the  presence  of  any  histological  change 
In  practice  it  is  not  always  easy  to  decide  whether  the  case 
is  one  of  organic  or  only  functional  change.  The  presence 
of  motor  disturbances  of  the  stomach  is  in-  favour  of 
organic  change,  as  is  a  history  of  abuse  of  alcohol,  tobacco 
etc.  In  a  few  cases  the  nature  of  the  process  is  made  clear 
by  excessive  secretion  of  mucus.  From  his  own  experi¬ 
ence,  the  author  would  put  down  three-fourths  of  all  cases 
of  hyperacidity  as  early  stages  of  catarrh.  Perhaps  the 
most  important  part  of  the  treatment  is  the  prophylactic 
tr,eatmfnt-  PeSular  meals,  regulation  of  the  temperature, 
of  the  food  and  drink,  avoidance  of  excess  in  eating,  drink¬ 
ing  and  smoking,  are  cardinal  points,  but  they  are 
unfortunately,  points  which  are  almost  always  neglected.' 
In  treating  the  symptoms  also  the  dietetic  measures  are 
those  of  most  imporffince.  Physiology  shows  the  marked 
effect  of  the  different  foods  upon  the  amount  of  hvdro- 
chlonc  acid  secreted ;  when  milk,  bread,  or  other  starchy 
substances  are  taken,  this  amount  is  small  ;  when  meat  or 
meat  extracts  are  taken,  it  is  large,  and  fats  have  a 
tendency  to  check  secretion.  Clinical  observations  sup¬ 
port,  to  a  certain  extent  at  least,  these  physiological  inves¬ 
tigations,  although  a  fat  diet  has  not  given  as  good  results 
as  m'ght  hfivebeen  hopecl,  because  of  the  strong  distaste 
felt  for  it  by  the  patients.  Carbohydrates  are  the  food  best 
tolerated,  but  only  when  given  in  suitable  form  suitably 
prepared  The  general  line  of  treatment  would  therefore 
betolimitthe  mnountof  animal  food,  to  increase  the  amount 
of  carbohydrates,  and  to  give  fats  freely  as  they  can  beborne 
the  cfirbohydrates  chosen  being  easily  assimilable  and  the 
fat  free  from  fatty  acids  and  with  a  low  melting  point.  Milk 
is  the  food  which  more  than  all  spares  the  stomach,  and  a 
week  s  absolute  milk  diet  is  good  in  cases  in  which  there  is 
any  possibility  of  ulceration  of  the  stomach  being  present. 

le  liking  of  these  patients  for  pungent  foods  is  to  be  met 
by  the  most  detailed  instruction  against  spices,  vinegar, 
et.c-  lads  are  to  be  carefully  prepared,  as,  for  example, 
W1  e  ?,y '  Pacblc  acid  and  butyric  acid  are  well  borne  ; 

curdled  milk  or  cream,  buttermilk,  and  kefir  often  give 
rise  to  no  symptoms.  It  is  customary  to  forbid  sweet 
substances,  but  while  the  cooked  sweet  foods  often  give 
riS?i  ^°i  severe  symptoms,  pure  sugar  in  solution  can  be 
well  taken  :  as  far  as  fluid  is  concerned  white  wines,  and 
especially  Moselle  wine,  are  harmful,  but  good  Bordeaux 

370  0 


[Aug.  iS,  1906. 


28  EPITOME  OF  CURRENT 


wine  and  the  better  varieties  of  red  Rhine  wines  can  often  be 
taken.  Coffee  is  almost  always  harmful  ;  tea  almost  always 
and  cocoa  often  harmless.  The  question  of  tobacco  needs  to 
be  considered  for  each  individual  case.  Mineral  waters, 
especially  those  with  weak  carbonic  acid  contents,  as  the 
Fachingtr,  Vichy  water,  etc.,  are  almost  an  essential  part 
of  the  treatment.  The  author  prescribes  for  his  patients 
200  to  300  grams  of  an  alkaline  water  to  be  taken  at  each 
mealtime  and  first  thing  in  the  morning.  By  such  dietetic 
measures  a  speedy  subjective  improvement  can  usually  be 
obtained,  but  no  permanent  objective  changes  of  any  im¬ 
portance.  These  measures  are  often  also  very  difficult  to 
carry  out.  The  next  point  is  the  treatment  by  drugs,  and 
first  of  all  by  alkalies.  It  may  be  taken  as  certain,  first,  that 
alkalies  used  moderately  do  not  have  the  injurious  effect 
often  ascribed  to  them  by  doctors  and  still  more  by  laymen  ; 
and,  secondly,  that  alkalies  in  the  treatment  of  symptoms 
far  surpass  all  other  agencies  ;  but,  6n  the  other  hand,  it 
is  not  certain  that  the  immoderate  use  of  alkalies  does  not 
increase  the  symptoms,  and  experience  shows  that 
alkalies  properly  used,  while  mitigating  the  symptoms, 
are  not  able  fully  to  remove  them.  Sodium  bicarbonate 
has  the  disadvantage  of  giving  rise  to  the  development  in 
the  stomach  of  large  quantities  of  C02,  which  may  lead  in 
time  to  distension  of  the  stomach.  Some  form  of  alkali 
is  therefore  to  be  preferred  without  this  disadvantage,  and 
the  author  has  used  for  many  years  sodium .  citrate  in 
preference  to  the  bicarbonate.  Where  constipation  is 
present  the  use  of  magnesia  can  be  combined  with  that  of 
sodium  citrate,  and  the  author  has  found  the  triple 
phosphate  or  the  magnesium  citrate  useful.  He 
observes  the  following  rules  in  the  administration 
of  alkalies  :  (1)  The  smaller  the  meal  the  smaller  the  dose 
of  the  alkali  needed.  (2)  The  alkali  is  to  be  given  at  the 
height  of  digestion,  and,  as  a  rule,  only  one  dose,  or  if  two 
heavy  meals  are  taken,  two  doses  per  day  are  required. 
Other  drugs  to  be  considered  are :  atropine,  scopolamine 
and  eurydine.  By  the  use  of  atropine  the  amount  of  the 
gastric  secretions  can  be  temporarily  diminished,  and  it 
has  one  advantage  over  the  alkalies  in  that  it  never  causes 
an  initial  rise  in  the  amount  of  the  secretion.  On  the  other 
hand,  there  is  always  a  danger  of  the  development  of  toxic 
symptoms  when  atropine  is  used,  and  its  long  administra¬ 
tion  is  therefore  contraindicated.  Scopolamine  is  still  on 
its  trial  and  the  author  has  not  any  personal  experience  of 
it ;  eurydine  he  has  tried  and  found  useful.  In  conclusion 
the  author  emphasizes  the  importance  of  not  driving  drug 
treatment  too  far  and  of  avoiding  irritation  of  the  stomach. 
A  dietetic  treatment  carefully  planned  to  suit  the  in¬ 
dividual  case  remains  always  the  most  important  con¬ 
sideration! 

109.  Treatment~of  Uiabetes  Hlellitus, 

In  two  reprints,  one  from  the  Practitioner  for  April  and  the 
other  from  the  Medical  Chronicle  for  May,  R.  T.  Williamson 
gives  some  valuable  notes  upon  the  treatment,  dietetic  and 
otherwise,  of  diabetes  mellitus.  He  points  out  that  whilst 
treatment  by  diet  is  often  the  most  important,  there  are 
many  cases  in  which  this  may  be  usefully  combined  with 
drugs,  a  decided  reduction  of  the  sugar  excretion  following 
a  course  of  aspirin  or  salicylate  of  soda,  even  without 
placing  the  patient  on  a  very  rigid  diet.  Besides  quanti¬ 
tative  estimation  of  the  sugar  and  the  total  amount  of  urine 
passed  in  twenty-four  hours,  he  insists  upon  the  importance 
of  testing  for  Gerhardt’s  (diacetic  acid)  reaction— namely, 
claret  coloration  on  addition  of  a  solution  of  perchloride 
of  iron— as  this  is  a  sign  of  the  most  severe  form  of 
diabetes.  In  mild  cases  a  strict  diet  will  often  be  sufficient 
alone,  but  when  the  reduction  of  sugar  reaches  a  standstill, 
a  “fast  day,”  during  which  no  food  except  tea  and  bouillon, 
or  vegetables,  tea,  coffee,  cream  and  bouillon,  is  taken, 
may  bring  about  the  disappearance  of  the  sugar.  When 
Gerhardt’s  reaction  is  present,  a  rigid  dietary  should  not 
be  commenced  too  suddenly.  It  is  of  advantage  to  know 
the  total  value  of  food  estimated  in  calories.  Notes  of 
several  cases  are  given  showing  the  relative  values  of 
treatment  by  aspirin  and  various  articles  of  diet  in 
diminishing  the  sugar  elimination,  and  there  are  many 
useful  and  detailed  recipes  for  the  preparation  of  diabetic 
substitutes  for  bread,  the  importance  of  testing  for  sugar 
and  starch  in  some  of  the  substitutes  offered  to  the  public 
being  insisted  upon  because  so  many  of  them  are  untrust¬ 
worthy  in  this  respect.  The  relative  values  of  various 
fruits  and  vegetables,  and  methods  for  utilizing  milk  in 
order  to  obtain  the  fat  and  albumen  without  the  milk 
sugar,  are  stated. 

110.  Hypertension  auil  C'arbosiaseous  Baths. 

J.  Heitz  {Rev.  de  Med.,  June  10th,  1906)  summarizes  the 
mode  of  action  of  these  baths  and  the  diseased  states  in 
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which  they  may  be  used  with  advantage.  The  cold¬ 
ness  of  the  fluid  and  the  deposit  of  very  fine  gaseous 
bullae  on  the  surface  of  the  skin,  by  exciting  the  termina¬ 
tions  of  the  cutaneous  nerves,  cause  a  dilatation  of  the 
cutaneous  vessels  and  a  lowering  of  the  blood  pressure  ;  the 
abdominal  vessels  undergo  constriction,  and  the  beat  of 
the  heart  is  slowed.  Frequent  repetition  of  the  baths  may 
gradually  overcome  the  tendency  which  the  peripheral 
arteries  have  to  contract,  and  this  effect  may  be  maintained 
for  weeks  or  months  after  cessation  of  the  baths.  After  a 
course  of  these  baths  it  is  found  that  the  urine  increases  in 
quantity  and  that  free  elimination  of  uric  acid  likewise 
occurs  ;  the  blood  contains  an  excess  of  leucocytes,  both 
the  mononuclear  forms  and  the  eosinophiles  being  increased 
in  number.  The  author  finds  a  course  of  these  baths  of  great 
use  in  those  cases  of  increased  arterial  tension  in  which 
the  vascular  symptoms  are  marked,  such  as  attacks  of 
pallor  of  the  face,  dead  fingers,  numbness  of  the  arms 
and  legs.  In  women  the  attacks  of  profuse  sweats,  flush¬ 
ings  of  the  face,  ears  and  temples,  etc.,  so  common  at  the 
menopause,  are  markedly  ameliorated  by  a  course  of  these 
baths.  Cardiac  signs  of  increased  arterial  tension,  such  as 
palpitation,  cardiac  erythism,  etc.,  the  author  finds,  are 
also  relieved  by  these  baths,  and  in  some  cases  where 
cardiac  hypertrophy  existed  and  the  second  sound  over  the 
aorta  was  markedly  accentuated,  this  latter  the  author  has 
found  subside  to  a  more  normal  tone  when  the  bath  treat¬ 
ment  has  been  carried  out.  In  cases  of  hypertension, 
associated  with  renal  troubles,  the  author  has  found  that  a 
course  of  these  baths  has  been  followed  by  a  remarkable 
diminution  of  the  albuminuria,  and  in  four  cases  the  albumin 
disappeared  as  the  arterial  tension  returned  to  normal. 
In  those  cases  where  the  high  arterial  pressure  was  not 
modified,  the  albuminuria  persisted.  Prurigos,  eczemas,, 
urticarias  have  been  found  to  vanish,  and  a  relief  of  joint 
pains  and  excretion  of  uric  acid  gravel,  and  even  small 
calculi,  have  been  found  to  result  from  a  course  of  these 
baths. 


PATHOLOGY. 


111. 


Researches  on  Syphilis. 


E.  Metchnikoff  and  E.  Roux  {Bull,  de  r Acad,  de  M6d., 
May  8th,  1906)  have  shown  that  inoculation  of  man  or  of 
anthi'opoid  apes  with  virulent  examples  of  the  virus  of 
syphilis  can  be  rendered  abortive  with  certainty  by  the 
adoption  of  preventive  measures  locally.  They  have 
made  a  number  of  attempts  to  procure  an  antisyphilitic 
serum,  but  without  success.  They  have  succeeded  in 
attenuating  the  virulence  of  the  bacterium  of  syphilis,  by 
the  method  of  passing  it  on  from  one  catarrhine  ape  to 
another  ;  after  the  eighth  passage  the  virus  could  no 
longer  produce  syphilis  in  Macacus  rhesus,  though  it  could 
do  so  after  being  reinforced  again  by  a  single  inoculation 
into  the  chimpanzee.  They  think  it  possible  that  something 
in  the  way  of  preventive  inoculation  might  be  done  by 
the  use  of  a  syphilitic  virus  attenuated  in  this  way. 
Their  latest  work  goes  to  show  that  the  virus  of  syphilis 
after  local  inoculation  can  be  neutralized  with  certainty  by 
the  local  inunction  of  mercurial  ointment  within  twenty 
hours  of  infection.  Of  13  apes  thus  treated,  not  one 
contracted  syphilis  ;  while  the  control  animals,  inoculated 
with  the  same  virus  but  not  treated  within  twenty  houis 
by  mercurial  inunction,  all  developed  syphilis.  They  have 
also  proved  the  effectiveness  of  the  preventive  inunction 
upon  a  medical  student.  The  student  was  free  from  in¬ 
herited  and  acquired  syphilis.  On  February  1st,  190b,  lie 
was  inoculated  with  syphilitic  virus  from  the  hard  chancres 
of  two  patients,  after  scarification  of  the  balano-preputia 
fold.  One  hour  later  the  infected  scarified  areas  were 
treated  for  five  minutes  by  the  rubbing  in  of  an  ointment 
(calomel  1  part,  lanoline  3  parts).  Four  favan  macaques 
(Macacus  cynomolgus')  were  inoculated  with  the  same  vn 
the  same  time  ;  one  was  treated  by  local  inunction  one  jjou 
later,  a  second  twenty  hours  later  ;  the  other  two  rcceiv 
no  inunction.  The  medical  student  presented  no  1  own 
lesions  of  moment  at  the  site  of  the  two  moculati  c 
practically  no  enlargement  of  the  inguinal  glands, 
to  May  8th  he  showed  no  signs  of  syphilitic  infection  at  a  . 
The  macaque  treated  one  hour  after  infection  did  not  n 

syphilis;  the  second,  treated  twenty  hours  after  inocuia 
tion,  developed  a  primary  chancre  after  thirty-nine  y 
of  incubation.  The  two  untreated  macaques  , 
marked  primary  lesions  seventeen  days  after  th  . 
tion.  Hence  the  authors  conclude  that  the  prophylax 
syphilis  is  possible. 
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112.  Diastolic  Cardio-pulmonary  Murmur. 

1  Gallavardin  and  Bentter  {Lyon  Med.,  June  3rd,  1906) 
have  recently  had  an  opportunity  of  making  an  autopsy  in 
a  case  in  which  a  diastolic  murmur  had  been  heard  at  the 
base  of  the  heart,  which  they  judged  to  be  of  cardio¬ 
pulmonary,  not  of  intra-cardiac,  origin.  Their  patient, 
aged  22,  was  admitted  into  hospital  on  account  of  severe 
i  facial  erysipelas.  The  apex  beat  was  in  the  fifth  space ; 
the  cardiac  dullness  was  of  normal  size.  To  the  right  of 
and  over  the  middle  of  the  sternum  a  diastolic  murmur 
was  to  be  heard,  faint  during  expiration,  much  louder  and 
distincter  during  inspiration.  The  murmur  was  occasion¬ 
ally  absent  for  a  day  or  two  together.  At  the  autopsy,  the 
i  lungs  were  found  almost  to  cover  the  front  of  the  heart. 
The  anterior  border  of  -the  right  lung  was  adherent  to  the 
mediastinal  parietal  pleura  in  front  and  to  the  pericardium 
[  behind.  There  was  also  a  pericardiac  symphysis,  the  two 
larger  being  matted  together  by  old  adhesions.  There  was 
j  no  sign  of  recent  pleurisy  or  pericarditis.  There  was  no 
;  lesion  of  the  valvular  orifices  to  be  seen.  The  aortic  valves 
;  were  soft,  healthy,  and  absolutely  competent.  The  heart 
!  was  not  hypertrophied.  The  left  lung  was  free,  but  the 
:  right  was  adherent  to  the  diaphragm  and  to  a  great  extent 
j  to  the  costal  wall.  At  the  anterior  border  of  the  left  lung 
a  patch  of  cretaceous  tubercle  was  found.  The  murmur 
had  characteristic  differences  from  the  ordinary  aortic 
diastolic.  It  was  localized  to  the  base  of  the  heart,  not 
propagated  down  the  sternum ;  it  was  harsh  and  rasping  in 
quality  ;  it  varied  greatly  in  intensity  from  day  to  day, 
and  its  dependence  on  inspiration  was  characteristic.  The 
explanation  of  the  mechanism  of  this  murmur  appears  to 
be  plain.  The  adhesions  between  the  border  of  the  right 
lung  and  the  aorta  caused  this  portion  of  the  lung  to  share 
the  aortic  movements,  and  the  local  inspirations  caused 
by  the  collapse  of  the  aorta  during  the  heart’s  diastole 
were  the  origin  of  the  murmur. 

113.  Visceral  Artcrio-sclerosis. 

j 

Brooks  {Amer.  Journ.  of  Med.  Sciences,  May,  1906)  divides 
!  cases  of  arterio-sclerosis  into  three  classes  in  order  to  ascer- 
i  tain  their  relationship  to  clinical  manifestations  or  etio¬ 
logical  data,  particularly  in  regard  to  the  vessels  of  the 
viscera.  Arterial  disease  may  thus  be  either  confined  to 
!  the  larger  trunks  while  the  peripheral  and  visceral  vessels 
remain  free,  or  the  smaller  and  medium-sized  trunks  may 
be  chiefly  involved,  or  the  changes  may  be  microscopic 
and  only  affect  the  smaller  visceral  branches.  From  a 
post-mortem  study  of  400  consecutive  cases,  disease  of  the 
coronary  arteries  predominated,  due  probably  to  the 
secondary  effects  of  increased  demand  for  cardiac  work. 

1  In  the  production  of  coronary  disease,  alcohol  is  the  most 
;  frequent,  and  nephritis  the  second  most  frequent,  factor, 
while  syphilis,  tuberculosis,  senility,  and  tobacco  are 
causative  factors  in  a  few  cases.  The  cerebral  vessels  were 
affected  next  in  frequency  to  the  coronary,  and  the  renal 
vessels  appear  third  in  the  rate  of  occurrence.  Then 
!  follow  in  order  of  frequency  the  pancreatic,  hepatic, 
j  splenic,  pulmonary,  visceral,  and  spinal  vessels.  Fropa  a 
]  study  of  these  cases,  the  arterio-sclerotic  changes  are  likely 
to  occur  first  and  in  greater  degree  in  those  arterial  distri¬ 
butions  which  have  to  functionate  most  actively  under  the 
j  special  stimulus  at  work.  Experimentally,  arterio-sclerotic 
!  changes  in  various  viscera  appear  to  follow  artificially- 
induced  prolonged  vaso-dilatation.  The  first  effect  of  the 
i  arterial  disease  is  manifested  in  the  parenchymatous 
!  issues  supplied  by  the  vessels,  and  the  changes  are  such 
|  as  are  met  with  in  most  conditions  of  general  or  local 
'  malnutrition,  consisting  mainly  of  atrophic  or  degenerative 
changes  to  be  followed  by  interstitial  sclerosis.  Most 
j  prominent  among  symptoms  is  depressed  function  of  the 
organ  involved,  but  all  portions  of  any  organ  may  not  be 
1  equally  affected,  as  is  seen  in  the  arterio-sclerotic  brain, 
‘vhere  certain  areas  may  continue  to  functionate  normally. 

■  ain  is  more  or  less  a  constant  symptom,  the  most  familiar 
j  example  being  that  of  angina  pectoris.  Increased  blood 
,  measure  has  been  long  known  to  follow  arterio-sclerosis  of 
|  me  kidneys  ;  and  in  other  organs,  particularly  the  brain 
eancreas,  liver,  and  spleen,  a  definite  relationship  exists 
between  this  sign  and  arterio-sclerosis.  Diagnosis  must 
lot  depend  entirely  upon  the  ondtion  of  the  peripheral 


aitenes,  which  are  often  diseased  in  only  a  small  number 
of  cases  in  which  even  marked  visceral  arterio-sclerosis 
exists,  though  it  is  probable  that  such  peripheral  diseas'e 
eventually  follows  marked  arterial  disease  of  the  internal 
organs.  In  ceiebral  arterial  disease,  however,  the  ophthal¬ 
moscope  may  be  a  help  in  diagnosis.  Diminished  visceral 
function  with  occasional  elevations  in  blood  pressure  and 
associated  with  possible  etiological  factors,  points  to  some 
localized  or  general  area  of  arterial  disease,  and  pain 
may  indicate  the  location  of  the  mischief.  From  careful 
observation  of  cases  of  obscure  paroxysmal  abdominal 
pain,  associated  with  elevations  of  blood  pressure,  it  may 
eventually  become  possible  to  diagnose  these  types  of 
arterial  disease  in  a  stage  when  alleviation  and  prevention 
of  further  progress  may  be  feasible,  but  at  present  the 
usual  methods  of  diagnosis  are  only  of  use  when  the  time 
for  successful  treatment  or  prevention  is  past. 

114.  Desmoid  Reaction. 

In  1905  Sahli  described  a  method  of  examining  the  func¬ 
tional  activity  of  the  stomach  without  employing  the 
stomach  tube,  and  claimed  that  this  method  was  reliable, 
as  far  as  it  went,  in  determining  the  secretion  conditions 
of  the  organ.  The  method  consisted  in  giving  the  patient 
ar  small  gutta-percha  bag  containing  methylene-blue,  iodo¬ 
form  or  salol,  and  tied  up  firmly  by  a  fine  catgut  ligature. 
The  bag  has  to  be  swallowed  at  the  midday  meal,  and 
Sahli  believed  that  catgut  is  only  digested  in  the  stomach, 
so  that  the  appearance  of  methylene-blue,  iodine,  or  sali¬ 
cylic  acid  in  the  excretions  may  indicate  the  function  of 
the  organ.  If  the  urine  excreted  after  from  seven  to  twelve 
hours  is  coloured  deep  blue,  he  concludes  that  the  stomach 
contains  the  normal  amount  of  acid,  while  if  the  colour 
appears  within  from  four  to  seven  hours  he  accepts  that 
hyperacidity  is  present,  or,  if  the  coloration  is  delayed 
until  the  following  day,  it  indicates  subacidity.  Max 
Einhorn,  writing  in  the  Dent.  med.  Woch.  of  May  17th, 
1906,  first  inquired  whether  the  assumption  that  con¬ 
nective  tissue  (such  as  catgut)  is  only  digested  in  the 
stomach  is  tenable.  He  tested  the  matter  by  making 
a  catgut  pearl,  and  covering  it  with  fat,  which  would 
be  untouched  by  the  stomach  juices,  and,  after  this  had 
been  swallowed,  he  regained  the  pearl  in  the  faeces. 
Then  he  subjected  the  reaction  to  a  clinical  test,  coh- 
trolling  each  result  with  that  of  an  Ewald's  trial  breakfast. 
In  4  cases  of  total  gastric  achylia  he  obtained  a  positive 
desmoid  reaction  in  all,  although  in  one  case,  on  repeating 
the  test  several  times,  lie  found  that  at  times  it  was  posi¬ 
tive  and  at  times  it  was  negative,  lie  employed  both 
methylene-blue  and  iodoform  without  coming  any  nearer 
to  satisfactory  results.  He  therefore  concludes  that  Sahli’s 
desmoid  reaction  is  unsuited  for  determining  the  functional 
activity  of  the  stomach,  especially  because  he  is  of  opinion 
that  catgut  is  digested  in  the  intestine  as  well  as  in  the 
stomach.  Alexander  and  Sclilesinger  report  in  the  I)eut. 
med.  Woch.  of  May  31st,  1906,  on  the  same  subject.  They 
subjected  the  reaction  to  the  following  tests  :  (1)  They 
gave  the  bag  to  the  same  patients  on  several  occasions  ; 
(2)  they  gave  bags  filled  with  different  quantities  of  sub¬ 
stance  to  the  patient ;  (3)  they  gave  bags  filled  with  vary¬ 
ing  quantities  at  different  times  ;  (4)  they  tested  the  results 
in  patients  with  gastric  fistulae ;  and  (5)  they  employed 
control  experiments  with  picro-carmine.  Apart  from  this, 
they  tried  certain  experiments  with  the  catgut  and  with  the 
bag  in  vitro.  In  the  first  place  they  found  that  in  certain 
patients  the  desmoid  reaction  gave  varying  results,  while 
the  acidity  of  the  gastric  secretion  remained  unchanged.  In 
two  cases,  in  which  the  acidity  was  approximately  normal, 
they  found  that  the  carmine  test  showed  coloration  after 
one  and  a  half  and  one  and  a  quarter  hours,  while  the 
chemical  substances  failed  to  appear  either  in  the  urine  or 
in  the  saliva.  In  one  case  methylene-blue  appeared  after 
two  and  a  half  hours,  while  iodine  only  appeared  after 
eighteen  to  twenty  hours.  Even  in  some  cases  of  hyper¬ 
acidity  the  blue  was  excreted  while  the  iodine  oy  salicylic- 
acid  was  not  found.  With  regard  to  cases. of  subacidity  and 
anacidity,  they  found  at  times  that,  while  there  was  no 
attempt  at  digestion  to  the  trial  breakfast,  methylene-blue 
appeared  in  the  urine  after  a  few  hours  (for  example,  three 
hours).  Watching  the  change  in  the  stomach  of  patients 
with  gastric  fistula,  they  found  that  in  the  absence  of  all 
free  hydrochloric  acid  both  fibrin  and  catgut  could  be 
digested,  and  thus  a  pill  containing  methylene-blue,  tied 
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up  with  catgut,  given  in  such  a  case  stained  the  stomach 
contents  blue  after  one  and  a  half  hours,  in  spite  of  the 
complete  absence  of  free  HC1.  The  attempt  to  explain 
this  by  experiment  in  vitro  failed,  since  it  was  found  that 
artificially  lactic  acid  was  incapable  of  replacing  HU 
But  HC1  with  trypsin  was  able  to  digest  the  catgut  ihe 
irregularities  of  the  reaction  led  to  difficulties  which  ren¬ 
dered  the  test  of  no  importance.  They  conclude  that  at  all 
events  one  is  not  justified  in  trusting  to  the  desmoid 
reaction  alone  in  determining  the  functional  activity  of  the 
gastric  glands. 


SURGERY. 


115. 


Appendicitis  and  Typlilo-eolitis, 


Dieulafoy  (Rev.  de  Chir.,  No.  6,  1906),  in  a  recent  com¬ 
munication  to  the  Acad^mie  de  MMecine,  expresses  his 
opinion  that  many  people  suffering  merely  from  attacks 
of  simple  muco-membranous  typhlo-colitis  are  impropeily 
subjected  to  an  operation  for  appendicitis  which  does  not 
exist,  and  that  such  mistaken  practice  is  on  the  increase. 
The  patients  in  question  continue  to  suffer,  and  all  they 
have  to  show  as  the  result  of  the  operation  is  a  cicatrix. 
Such  errors,  it  is  held,  would  not  happen  if  the  practi¬ 
tioner,  instead  of  being  guided  by  a  “tendency  diagnosis, 
took  some  care,  before  assuming  the  presence  of  appen¬ 
dicitis  in  making  himself  acquainted  with  the  proper 
symptoms  of  this  terrible  affection.  A  long  experience 
lias  convinced  the  author  that  the  predominance  of  pain  m 
the  right  iliac  fossa  in  the  course  of  an  attack  of  typhlo¬ 
colitis  is  almost  always  due  to  typhlitis  and  not  to  appen¬ 
dicitis  A  genuine  attack  of  the  latter  affection  should,  it 
is  held,  conform  to  quite  a  special  clinical  picture.  The 
patient  is  suddenly  attacked  when  in  good  health,  and 
usually  without  any  premonitory  symptoms.  The  subject 
of  entero-colitis,  on  the  other  hand,  has  been  tioubled  loi 
months,  it  may  be  for  years,  by  intestinal  disturbances. 
In  this  affection  there  is  certainly  pain  in  the  right  iliac 
fossa,  but  this  pain  is  not  so  localized  as  in  appendicitis, 
and,  moreover,  protective  muscular  contraction  and 
cutaneous  liyperaestliesia  accompanied  by  nausea,  vomit- 
in0,  and  fever,  are'not  well  marked  and  constant  symptoms. 
Each  of  the  two  affections,  Dieulafoy  holds,  has  its  own  dis¬ 
tinguishing  symptoms,  a  careful  study  of  which  will,  we  are 
told,  enable  the  practitioner  in  a  large  majority  of  cases  to 
make  a  precise  diagnosis.  Reference  is  made  to  eleven 
instances  in  his  personal  knowledge  of  muco-membranous 
entero-colitis  simulating  appendicitis,  in  which,  at  the 
operation,  the  appendix  was  found  to  be  sound.  In  con¬ 
clusion,  the  author  asserts  that  lie  remains  a  keen  partisan 
of  immediate  surgical  intervention  in  the  treatment  of 
genuine  appendicitis. 

116.  Surgical  Intervention  in  Cerebral  Tuberculosis. 

Alessandri  (Ann.  of  Surg.,  No.  2,  1906),  in  a  suggestive 
paper  read  at  the  International  Congress  of  Tuberculosis 
in  Paris,  deals  with  the  scope  and  prospects  of  operative 
sur°ery  in  the  treatment  of  tuberculosis  of  the  brain  and 
its  membranes.  Careful  study  of  a  large  number  of 
recorded  cases  has  led  this  pathologist  to  the  conclusion 
that  by  reason  of  the  ordinary  situation  of  tubercles  in 
the  brain,  their  frequent  complication  with  meningitis, 
their  multiplicity,  and  the  presence  of  other  serious  tuber¬ 
culous  lesions  in  other  parts  of  the  body,  surgical  inter- 
vention  can  be  considered  in  but  a  small  propoit ion  of 
cases,  even  when  tuberculous  disease  is  limited  in  extent. 
The  possibility  of  spontaneous  healing  should  not  be  con¬ 
sidered  a  bar  to  surgical  intervention  in  cases  of  intra¬ 
cranial  tuberculosis  in  which  such  treatment  might  be 
thought  practicable.  Indeed,  the  author  states, .  if  in  some 
inaccessible  regions  and  in  cases  of  multiplicity  of 
tubercles  the  possibility  of  healing  has  to  be  thought  of 
in  medical  treatment,  surgical  intervention  cannot  be 
excluded  for  regions  where  it  is  possible,  since  a  tuber¬ 
culous  conglomerate  may  occasion  very  serious  functional 
derangements,  even  if  this  conglomerate  be  capsulated  and 
passive.  In  any  case  the  essential  condition  of  interven¬ 
tion  is  a  precise  diagnosis  of  the  seat  of  the  lesion,  it 
being  granted,  of  course,  that  this  is  surgically  accessible. 
Possibility  of  establishing  exactly  the  seat  of  the  lesion 
will  present  itself  when  the  disease  is  seated  in  the 
Rolandic  region  ;  secondly,  and  in  a  few  cases,  in  the 
tubercles  of  the  cerebrum,  in  the  frontal  lobes,  and,  it 
may  be,  in  the  occipital  and  spheno-temporal  lobes,  the 
visual  and  auditory  centres.  The  surgeon,  when  he  has 
determined  the  seat  of  an  organic  lesion  and  the  accessi¬ 
bility  of  this  seat  in  regard  to  intervention,  has  further 
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to  consider  the  possibility  of  diagnosing  the  nature  of  the 
disease  and,  if  this  be  diagnosed  as  tuberculous,  whether 
this  fact  should  lead  him  to  refrain  from  active  inter¬ 
ference.  The  author  believes  that  it  is  very  difficult  if 
not  impossible  to  determine  with  accuiacy  the  natuie  of 
the  disease.  Such  uncertainty,  however,  ought  not  to 
stop  the  surgeon,  as  operative  intervention  is  not  only 
useful  in  the  treatment  of  other  morbid  processes,  but  in 
the  opinion  of  the  majority  tubercle  also  is  susceptible  of 
extirpation  and  cure.  The  success  of  operations  for  the 
removal  of  tubercle  from  the  cerebrum  is,  it  is  stated, 
fairly  good.  In  19  of  22  cases  collected  and  carefuhy 
analysed  by  the  author  the  results  of  surgical  intervention 
were  he  states,  favourable,  but  he  goes  on  to  acknowledge 
that ’in  some  of  these  cases  the  amelioration  was  very 
slight  or  none  at  all.  In  several  cases  treated  by  opera¬ 
tion  death  followed  more  or  less  closely,  either  through 
multiple  tubercles  or  through  meningitic  diffusion.  The 
statistics  of  tlic  operative  treatment  of  tubeiculosis  of  the 
cerebellum  are  most  discouraging,  and  fully  confirm  the 
opinion  of  Bergmann,  who  advises  abstention  under  such 
conditions. 


117. 


Lipomatosis. 


Fioravanti  (La  Clin.  Med.,  An.  xii,  No.  12)  discusses  the 
pathogenesis  of  the  various  forms  of  lipomatosis.  peaking 
generally,  lie  believes  they  are  all  ultimately  due  to 
changes  in  the  vasomotor  and  trophic  nerves  or  nerve 
centres— that  they  are,  in  other  words,  troplio-neuroses. 
And  it  is  well  known  clinically  that  some  cases  of  lipoma 
start  as  angio-neurotic  oedema.  Amongst  the  various 
exciting  causes,  traumata,  especially  if  slight  and  repeated, 
must  be  reckoned  as  effectual.  Chronic  rheumatism 
a°ain,  is  a  predisposing  cause.  Then  there  is  a  class  of 
lipomata  in  association  with  definite  nerve  lesions 
(whether  central  or  peripheral,  bilateral  in  the  first  case). 
Of  the  generalized  symmetrical  lipomatosis,  there  are  two 
chief  groups:  (1)  Where  there  is  little  or  no  pam,  and 
C2)  where  pain  is  a  prominent  symptom  (adiposa  dolorosa, 
or  Dercum’s  disease).  It  is  sometimes  difficult  to  differen¬ 
tiate  between  these  two  groups  ;  the  most  useful  guides  in 
classifying  a  case  in  group  2  is  the  presence  of  pam  and 
marked  asthenia.  Adiposa  dolorofea  is  more  common  m 
women,  especially  if  alcoholic,  arthritic,  or  neuropathic. 
What  relation  the  thyroid,  hypophysis,  or  other  internal 
secretion  glands  have  to  the  disease  is  uncertain,  and  treat¬ 
ment  on  these  lines  has  not  been  generally  successful. 
What  influence  they  may  have  is  excited  by  way  ot  the 
vasomotor  and  trophic  nerve  centres. 

118.  Traumatism  as  an  Etiolosrical  Factor  in 

Appendicitis. 

W  J  McDonald  asks  (Med.  Record,  June  2nd,  1906)  if  i 
is  not  possible  or  even  probable  that  in  some  given  case 
the  inflammatory  condition  in  the  appendix  resulting  in 
perforation  may  be  propagated  thereto  by  continuity  o 
tissue.  He  presents  a  series  of  clinical  histories  m  which 

he  endeavours  to  show  how  appendicitis  was  due  directly 

to  a  previous  bodily  injury.  He  believes  that  this  aflec 

tion  maybe  more  frequently  the  direct  result  of  a  so 

called  accident  than  we  are  aware.  The  first  patient  whei 
a  child  had  fallen  heavily,  suffering  a  severe  blow  on  tM 
lower  part  of  the  abdomen.  After  she  suffered  fio 

vague  right-sided  abdominal  pain.  At  the  age  of  24  sh 
“overreached”  herself,  severely  straining  the  nght  side 
The  old  symptoms  at  once  appeared.  McDonald  ,n 
operating,  found  the  appendix  totally  gangrenous, 
second  patient  jumped  heavily  to  the  ground  from  8 
carriage  and  began  to  complain  of  wandering  pains 
the' abdomen.  JVlcDonald  discovered  at  operation ga 
grenous  perforation  of  the  intestine  and  peritonitis,  wtuci 
proved  fatal.  The  third  patient,  too,  gave  the  history  o 
traumatism. 


OBSTETRICS. 


11  g_  Puerperal  Eclampsia. 

John  W.  Winston  (Med.  Record,  August  4th,  1906)  declare 
that  it  seems  reasonable  to  say  that  eclampsia  with  j 
pathological  conditions  is  due  to  the  presence 
mains  and  globulins  in  the  mother  s  Wood,  or,  if  tn 
parasitic  theory  be  true,  to  toxins  ;  to  the  J^matianc 
fetal  toxic  materials,  both  of  which  act  slight  y  y 
action  on  the  body  parenchyma,  but  chiefly .on  1 

charged  nervous  system.  Treatment  consists  in  pre  - 

tion  of  the  cause,  treatment  of  the  underlying 
existing  before  the  attack,  treatment  of  the  pathoio0 
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conditions,  and  treatment  to  meet  the  symptoms  when 
they  arise.  Winston  believes  that  the  kidneys  will  do 
their  work  if  they  are  furnished  with  the  material  to  work 
on  even  though  they  be  diseased. 

120.  Avoidance  of  Ruptured  Perineum. 

Rudaux  ( La  Clinique ,  May  11th,  1906)  emphasizes  the 
wisdom  of  disengaging  one  parietal  protuberance  after  the 
other  from  the  orifice  of  the  vulva,  and  of  making  sure  that 
the  occiput  is  completely  free  from  the  pubic  arch  before 
allowing  the  head  to  extend  so  as  to  deliver  the  face.  The 
necessity  of  suitable  pauses  during  the  expulsive  process, 
so  as  to  profit  by  the  elasticity  of  the  maternal  tissues,  is 
insisted  on  ;  and,  in  the  case  of  instrumental  delivery, 
restraining  rather  than  making  traction  when  the  sub- 
occipital  region  has  passed  under  the  pubes. 

121.  Puerperal  Types  or  Sepsis. 

)\  jlliam  S.  Stone  (Med.  Record,  August  11th,  1906)  in 
speaking  of  the  puerperal  types  of  sepsis  divides  them  into 
the  toxaemias  and  general  infections.  Under  toxaemias 
are  grouped  those  cases  that  are  the  results  of  absorption 
of  the  putrefactive  products  of  saprophytic  bacteria,  and 
those  which  are  the  result  of  absorption  of  the  products  of 
pathogenic  bacteria.  Toxaemia  from  putrefactive  changes 
represents  the  largest  number  of  cases  of  fever  in  the 
puerperium.  The  toxaemias  resulting  from  the  products 
of  pathogenic  bacteria  are  very  frequent.  Under  the  head 
of  geneial  infections  there  are  three  general  varieties  : 
phlegmasia  alba  dolens  ;  the  types  generally  known  as 
septicaemia,  pyaemia,  or  septicopyaemia  ;  and  the  peri¬ 
toneal  type  which  is  generally  fatal  under  the  present 
treatment.  Stone  is  especially  interested  in  this  type 
because  he  thinks  that  a  close  study  of  the  pathological 
findings  would  show  that  surgical  measures  might  be  of 
help. 


GYNAECOLOGY. 

122.  Indications  for  Curetting, 

Platon  of  Marseilles  (La  Clinique,  April  27th,  1906)  gives 
a  very  full  summary  of  the  conditions  under  which 
curetting  may  be  employed,  and  of  the  mode  of  procedure 
which  is  most  to  be  commended.  Reminding  his  readers 
that  the  success  of  the  operation  depends  upon  the  peculiar 
property  of  rapid  regeneration  possessed  by  the  uterine 
mucous  membrane,  thanks  to  the  presence  of  the  chorion, 
and  of  the  glandular  cul  de  sacs  left  untouched  by  the 
instrument,  he  enumerates  the  various  modes  of  action  of 
the  curette  as  being  at  times  modifying  and  evacuant,  at 
other  times  explorative  or  destructive.  The  choice  of 
instruments  is  a  matter  of  some  importance.  Platon 
prefers,  as  a  rule,  blunt  rather  than  sharp  curettes,  forcible 
•scraping  being  sufficient,  and  cutting  unnecessary,  even 
when  the  tissue  is  fairly  resistant.  The  operating  case 
ought  to  contain  two  curettes,  two  pairs  of  vulsellum 
forceps,  one  pair  of  long  dressing  forceps,  a  sound  fur¬ 
nished  with  a  flushing  apparatus,  and  a  vaginal  speculum  • 
with  the  addition  of  a  dilator  and  a  set  of  Hegar’s  bougies 
if  tents  have  not  been  previously  employed.  In  puerperal 
■cases  very  large  blunt  curettes  on  long  handles  are  used, 
and  Pinard’s  instrument  gives  successful  results.  Platon 
lays  stress  upon  the  importance  of  cleansing  and  dis¬ 
infecting  before  curetting  as  thoroughly  as  in  preparing  for 
a  more  serious  operation,  and  he  prefers  general  to  local 
anaesthesia.  Reserving  bougies  and  dilators  for  urgent 
cases,  he  recommends  the  insertion  of  laminaria  tents  for 
«ome  days  before,  beginning  with  a  small  size  and  intro¬ 
ducing  larger  sizes  daily  until,  on  the  fifth  day,  the 
operation  takes  place.  Pain  and  nausea  he  combats  by 
means  of  injections  of  antipyrine  and  frequent  hot  com¬ 
presses  to  the  epigastrium.  After  describing  the  details  of 
the  curetting,  he  advocates  the  introduction  of  a  metal 
drainage  tube  in  septic  cases,  and  of  a  gauze  drainage  when 
a  tampon  is  desired,  either  to  be  removed  after  forty- 
eight  hours,  and  the  patient  in  slight  cases  to  be  allowed 
to  leave  her  bed  on  the  eighth  day.  Douches  of  sterilized 
water,  six  on  the  first  day,  four  on  the  second,  and  after¬ 
wards  two,  are  prescribed.  Special  caution  is  necessary 
in  post-partum  cases,  where  the  uterine  tissue  is  softened 
and  attenuated,  and  in  such  circumstances  the  finger  is  to 
he  preferred  to  the  curette.  Haemorrhage  is  rare,  is 
generally  caused  by  the  insufficient  removal  of  diseased 
tissue,  and  is.  cured  by  a  further  application  of  the  curette 
°f  tn  exPl?ring  finger-  Adhesions  leading  to  obliteration 
01  the  cervical  canal  and  consequent  sterility  can  only  be 
caused  by  the  scraping  having  penetrated  too  deeply  into 
tne  submucous  tissue.  After  abortions  Platon  reeom- 


menas  curetting  as  a  routine  practice  whenever  the 
medical  attendant  has  been  unable  to  see  personally 
tnat  ail  the  uterine  contents  have  been  expelled.  Curet¬ 
ting  is  useful  in  chronic  metritis,  mucous  polypi,  and 
intrauterine  fibroids  ;  even  salpingitis  and  other  inflam¬ 
matory  affections  of  the  adnexa  will  be  helped  by  its 
employment,  and  Platon  finally  recommends  it  as  a 
prelude  to  every  vaginal  hysterectomy. 


1  23.  Fibroid  Tumours  of  the  Uterus. 

LeLo\  Broun  (Med.  Record ,  July  28th,  1906),  after  review- 
lng  the  history  of  the  surgical  treatment  of  uterine 
nbioids,  expi esses  the  conviction  that  we  conserve  the 
interests  of  our  patients  in  advising  them  not  to  con¬ 
sider  palliative  measures.  He  believes  in  the  removal 
of  fibroid  tumours,  whether  they  give  rise  to  distressing 
symptoms  or  not.  He  bases  his  belief  on  the  knowledge 
that  the  death-rate  from  removal  is  now  less  than  1  per 
cent,  in  individual  statistics,  to  4  per  cent,  in  combined 
statistics,  while  in  patients  who  have  fibroid  tumours 
which  are  not  operated  upon  the  mortality  is  at  least 
10  per  cent.  There  is  less  risk  to  the  patient  and  a 
greater  possibility  of  saving  the  uterus  also  in  removing 
the  intrapelvic  smaller  tumours.  This  does  not  include 
the  small  fibrous  nodules  recognized  only  by  one  with 
trained  touch,  and  which  occur  in  women  near  the  meno¬ 
pause.  Unless  these  tend  to  increase  in  size  there  is  no 
need  for  interference. 


THERAPEUTICS. 


1  24.  Tlic  Action  of  Antistreptococcus  Serum. 

The  real  results  of  the  therapeutic  action  of  antistrepto¬ 
coccus  serum  are  still  so  much  shrouded  in  doubt  that  it 
appears  to  W.  Zangemeister  to  be  desirable  to  put  the 
matter  clearly  in  a  scientific  light,  and  decide  definitely 
whether  the  serum  is  of  clinical  value  or  not  (Leut.  med. 
JJ  och.,  July  5th,  1906).  Since  animal  experiment  only 
settles  the  value  as  far  as  the  animals  themselves  are 
concerned,  and  does  not  admit  of  definite  conclusions  with 
regard  to  man.  he  finds  it  wise  to  judge  it  from  a  clinical 
standpoint.  This,  however,  is  fraught  with  very  many 
difficulties,  and  it  seemed  to  him  better  to  attack  the 
matter  by  testing  its  prophylactic  value.  If  the  serum  is  not 
capable  of  acting  beneficially  when  applied  just  before  or 
immediately  after  an  infection,  then  one  can  no  longer 
hope  for  an  action  when  the  infection  has  already  mani¬ 
fested  itself.  This  applies  to  all  animals,  and  can  be 
readily  demonstrated  in  immunizing  experiments.  After 
discussing  some  theoretical  points  he  proceeds  to  report 
on  his  investigations.  First  he  states  that  the  serum  acts 
specifically,  but  is  not  antitoxic.  The  leucocytes,  under 
the  influence  of  the  serum,  greedily  take  up  the  strepto¬ 
cocci,  that  is,  it  leads  to  an  active  phagocytosis.  Experi¬ 
ence  shows  that  the  action  of  the  immune  bodies  maybe 
destroyed  when  the  dose  is  considerably  over  a  minimum 
lethal  one,  when  the  leucocytic  apparatus  of  the  body 
is  damaged,  when  the  streptococci  develop  in  a  situation 
where  the  leucocytes  cannot  obtain  an  easy  access,  and 
when  the  virulence  of  the  cocci  is  markedly  increased. 
First  of  all,  he  applied  the  serum  in  30  cases  of  normal 
labours,  when  the  patients  were  not  infected,  and  showed 
no  fever  at  the  time  of  injecting.  Comparing  these  cases 
with  a  series  before  and  another  after  these  patients  were 
treated,  he  found  that  19  per  cent,  showed  a  temperature 
of  over  100°  F.,  and  10  per  cent,  over  101.3°  F.,  while  in 
the  untreated  cases  24  per  cent,  showed  a  temperature  of 
over  100°  and  6  per  cent,  over  101.3°  F.  There  was  there¬ 
fore  nothing  in  favour  of  the  serum  (1  c.em.  of  which  was 
given)  in  this  series.  When  2  c.cm.  was  injected  before 
artificial  interference  in  labour,  no  advantage  could  also 
be  noticed.  Next  he  applied  2  c.cm.  propliylactically  of 
Aronson’s  serum  in  cases  of  gynaecological  operations.  In 
comparing  these  cases  (the  number  of  which  was  26)  with 
an  equal  number  of  operations  preceding  and  a  third  series 
following,  he  found  that  the  temperature  was  on  an  average 
higher,  that  the  infection  of  the  abdominal  walls  or  peri¬ 
toneal  irritation  was  about  equal,  and  that  there  were 
3  deaths  among  the  immunized,  while  in  the  two  series  of 
the  not-injected  patients,  the  first  gave  1  death,  and  the 
second  none.  In  his  vaginal  operations,  which  be  immu¬ 
nized  with  injections  of  5  c.cm.  of  serum,  all  did  well. 
Among  16  laparotomies,  1  patient  died  of  collapse  imme¬ 
diately  after  the  operation,  while  in  3  others  (carcinoma, 
myotomy,  etc.)  suppuration  in  the  suture  canals  or  around 
the  stump  took  place.  Lastly,  he  injected  larger  doses 
(from  10  to  30  c.cm.  of  Aronson’s  serum)  in  17  cases  of 
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total  extirpation  of  the  uterus.  Most  of  the  patients  weie 
suffering  from  very  advanced  carcinoma.  In  5  of  7  fatal 
cases  streptococci  were  found  post  mortem.  He  discusses 
these  cases  minutely.  He  is  therefore  forced  to  the  con¬ 
clusion  that  Aronson’s  antistreptococcus  serum  is  not  active 
propliylactically,  and  therefwe  in  its  present  form  cannot 
be  expected  to  act  therapeutically. 


125. 


Chloride  of  Sodium  Kadis. 


AndrA  Claisse  ( La  Clinique,  April  27th,  1906)  advocates 
baths  of  chloride  of  sodium  in  certain  gynaecological 
affections,  with  special  reference  to  the  springs  and  the 
sea  water  of  Biarritz.  The  waters  of  Briscous  aie  veiy 
strong,  containing  295  grams  of  chloride  of  sodium  to  the 
litre,  the  total  salts  being  307  grams.  He  finds  that  cases 
of  metritis  and  salpingitis,  coming  under  observation,  as 
they  generally  do  at  Biarritz,  in  a  subacute  01  chronic 
stage,  characterized  either  by  profuse  menonhagia  in¬ 
ducing  anaemia,  or  by  a  certain  degree  of  enlargement  anc 
adhesion  of  the  pelvic  contents,  are  greatly  benefited  bj 
sodium-chloride  baths.  The  infection  is  weakened,  lnllam- 
matory  manifestations  improve,  pain  and  tenderness 
diminish,  the  periodical  haemorrhage  becomes  normal,  the 
adhesions  relax,  and  conception  is  again  rendeied  pos¬ 
sible.  In  uterine  fibromata  he  recommends  the  baths 
either  by  themselves,  in  cases  approaching  the  menopause, 
or  as  an  “ante-cure”  or  a  “post-cure”  if  operation  is 
found  necessary.  Their  influence  on  the  vascular  system 
has  been  utilized  in  the  treatment  of  varicose  veins, 
either  at  the  close  of  the  acute  stage  of  phlebitis,  or  as  a 
disinfectant  and  stimulant  in  varicose  ulcers. 


126.  Treatment  of  Angina  Pectoris  l»y  Cartoo-saseous 

Kaths. 

Heitz  {Arch.  G6n.  de  MM.,  April  24th,  1906)  gives  detailed 
accounts  of  four  cases  of  true  angina  pectoris  which  were 
markedly  benefited  by  this  method  of  treatment.  He 
points  out  that  this  method  is  of  especial  value  m  those 
cases  of  angina  dependent  upon  cardiac  weakness  pro¬ 
duced  by  a  long-continued  struggle  of  the  heart  against 
excessive  peripheral  resistance,  as  not  only  is  the  arterial 
pressure  lowered  by  these  baths,  but  the  heart  is  made  to 
beat  more  slowly,  more  regularly,  and  with  increased 
force.  All  the  author’s  cases  presented  well-marked  signs 
of  increased  arterial  tension,  and  in  three  of  the  case3 
cardiac  dilatation  was  found  to  exist ;  in  two  of  these  the 
cardiac  dilatation  considerably  diminished  after  a  course 
of  baths  had  been  instituted.  The  author  finds  that  the 
cases  of  true  angina  which  are  most  benefited  by  the  bath 
treatment  are  those  in  which  vaso-constrictive  phenomena 
are  well  marked.  Those  cases  in  which  symptoms  of 
profound  myocardial  degeneration  show  themselves,  or  m 
which  there  are  signs  of  renal  impermeability,  as  shown 
by  urine  containing  abundant  albumen,  granular  casts, 
defective  elimination  of  chlorides,  etc.,  should  not  be 
treated  by  these  baths. 


127. 


Neuronal. 


been  found  absolutely  useless,  the  administration  of 
1  5  trains  of  neuronal  gave  eight  houis  sleep.  In  this  case 
l’oramof  neuronal  had  not  much  effect,  while  2.5  grams 
caused  the  patient  to  be  somnolent  for  twenty-four  hours  ; 
paraldehyde  was  without  effect.  In  one  case  of  melan¬ 
cholia  0.5  gram  of  neuronal  gave  nine  hours’ sleep  ;  the 
same  dose  of  isopral  had  comparatively  only  a  fair  result. 
Neuronal  gave  differing  results  in  two  cases  of  arterio¬ 
sclerosis  ;  one  of  these  was  one  of  the  cases  mentioned 
above  in  which  the  use  of  neuronal  was  discontinued 
because  of  headache  ;  the  other  case  was  treated  with  good 
success  by  means  of  neuronal.  In  maniacal  cases,  as 
tested  in  three  instances,  the  effect  of  the  drug  appeared 
to  vary  with  the  amount  of  excitement  present ;  where 
the  patient  was  depressed,  nine  hours’  sleep  was  obtained 
after  the  administration  of  1  gram  of  the  drug  ;  where  the 
patient  was  acutely  excited,  only  from  two  to  three  hours 
sleep.  In  cases  of  general  paralysis  also  and  of  dementia 
praecox,  the  result  obtained  from  the  diug  appeared  to 
depend  on  the  amount  of  excitement  present.  The  author 
had  no  suitable  cases  on  which  to  test  the  action  of  neuronal 
in  epilepsy. 


G.  Dreyfus  ( Therap .  Monat.,  May,  1906),  during  the  year 
1905,  used  neuronal  in  17  cases  of  psychosis,  either  as  a 
sedative  or  as  a  narcotic.  When  used  as  a  narcotic,  the 
time  before  the  patient  fell  asleep  varied  with  the  amount 
of  excitement  present  and  with  the  severity  of  the  case. 
For  patients  who  were  quiet  but  sleepless  the  time  varied 
generally  from  a  quarter  to  half  an  hour ;  the  sleep 
obtained  was  usually  deep  and  unbroken.  For  excited 
patients  the  time  needed  was  longer — from  one  to  three 
hours  or  even  more — but  the  sedative  effect  was  obvious 
after  one  hour.  The  dose  varied;  0.5  gram  was  found 
adequate  in  simple  cases  ;  1.0  gram  was  needed  in  obstinate 
sleeplessness  ;  and  when  excitement  was  present  1.5  grams 
was  the  minimum  and  2.5  grams  the  maximum  dose.  In 
two  cases  unpleasant  side-effects  were  observed — severe 
headache  in  both  cases,  and  in  one,  on  the  fifth  day  on 
which  the  drug  was  discontinued,  slight  delirium  and  a 
quick  and  dicrotic  pulse.  In  no  other  case  were  side- 
effects  observed,  and  in  no  case  was  there  either  a 
cumulative  action  or  a  diminishing  action  on  continuous 
use.  Control  observations  were  made  for  purposes  of  com¬ 
parison  with  other  narcotics,  and  neuronal  was  surpassed 
only  by  veronal.  Chloral  is  not  so  safe  as  neuronal  ; 
trional  is  weaker  in  its  action,  and  larger  doses  are 
needed ;  paraldehyde,  even  in  large  doses,  was  quite 
without  effect  in  one  case  in  which  1.5  grams  of  neuronal 
was  effective.  The  different  cases  in  which  neuronal  was 
used  are  briefly  described.  In  a  case  of  severe  hysteria 
of  a  year’s  duration  in  which  suggestive  treatment  had 
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128. 


Amoeba  Kysenteriae. 


Thomas  ( Amer .  Journ.  Med.  Sci .,  January,  1906)  repoits  his 
investigations  into  the  action  of  several  substances  upon 
pure  cultures  of  the  Amoeba  dysenteriae.  Forty-eight-hour 
cultures  were  used,  since  preliminary  experiments  showed 
that  at  this  time  the  amoebae  had  reached  their  maximum 
activity  and  had  not  begun  to  encyst.  The  solutions 
to  be  tested  were  poured  over  the  surface  of  slant 
cultures,  and  at  the  end  of  ten,  twenty,  thirty,  or 
sixty  minutes  the  solution  was  poured  oft,  and  the 
surface  washed  lightly  with  sterile  water  and  tianspiants 
made  to  fresh  media.  Control  transplants  were  made  in 
every  instance  before  adding  the  solution  to  be  tested. 
It  was  found  that  quinine,  1  in  500,  had  but  a  moderate 
effect  upon  the  amoebae  in  thirty  minutes,  and  1  in  250  i* 
decided  effect  in  twenty  minutes.  Nitrate  of  silver, 
thymol,  and  succinic  peroxide  acid  in  moderate  strength 
had  a  marked  effect,  while  sulphate  of  copper,  permanga¬ 
nate  of  potassium,  tannic  acid,  infusion  of  quassia, 
ichthyol,  and  oil  of  cassia  acted  only  slightly.  A  further 
series  of  experiments  was  conducted  upon  amoebae  sus¬ 
pended  in  fluid  in  order  to  determine  more  accurately  the 
effect  of  certain  substances  on  unprotected  amoebae,  and, 
in  order  to  ascertain  whether  such  effect  was  due  to  a 
specific  action  on  the  amoeba  or  to  the  destruction  01 
attenuation  of  its  symbiotic  bacteria,  synchronous  trans- 
plants  were  made  from  the  treated  culture  to  steule  agai 
plates  and  to  plates  innoculated  with  the  cholera 
spirillum,  the  symbiotic  bacterium  of  the  amoeha 
culture  employed.  It  was  found  that  boric  aci  , 
eucalyptol,  ichthyol,  oil  of  cassia,  and  infusion  o 
quassia  had  only  a  slight  effect  upon  the  amoebae. 
Tannic  acid,  1  in  100  ;  sulphate  of  copper,  1  in  2  000  :  per¬ 
manganate  of  potassium,  1  in  4,000;  and  sulphate  oi 
quinine,  1  in  1,000.  had  a  moderate  deterrent  effect  upon 
the  growth  of  the  amoebae  and  cholera  spirilla  within 
thirty  minutes.  Succinic  peroxide  acid,  1  m  1,000  ;  per¬ 
manganate  of  potassium,  1  in  2,000 ;  sulphate  of  quinine, 

1  in  500  ;  nitrate  of  silver,  1  in  2,000  ;  argyrol  and  pro- 
targol,  1  in  500,  had  very  marked  deterrent  effect  upon  the 
growth  of  the  cultures  within  thirty  minutes  ;  and  m  tne 
case  of  the  silver  salts  and  the  succinic  peroxide  add  tl  _ 
action  was  clearly  due  to  the  inhibition  of  the  ,giow 
the  symbiotic  cholera  spirillum.  Thymol,  1  in  2  5 w, 
destroyed  the  amoebae  in  fifteen  minutes,  but  on  y 
moderate  effect  upon  the  cholera  spirilla.  L r°m 
ments  undertaken  to  determine  the  value  of  sulphate o 
copper  in  high  dilutions  as  a  purifier  of  water  reservoirs, 
it  was  found  that  such  dilutions  had  no  effect  m  ninety-si 
hours  upon  concentrated  emulsions  of  the  amoebae  ana 
also  that  copper  solutions  as  dilute  as  1  in  1°°>000  liaa 
little  if  any  effect  on  the  amoebae,  though  they  apu 
ciably  inhibited  the  growth  of  the  cholera  spirillum- 
is  doubtful  whether  this  inhibiting  action  on  the  spirilla ,» 
of  sufficient  potency  in  dilutions  of  1  m  _1°0,°00  to  P™ 
tically  affect  the  development  of  amoebae  in  arge  home 
of  water.  Emulsions  of  amoebae  and  cholera  spn 
poured  into  copper  crucibles  were  covered  and  allow. e  ■ 
stand  for  five  days  at  room  temperature  m  Manil^an 
transplants  from  these  proved  that  it  would  b  ^ 

rely  upon  copper  containers  to  purify  water  infected 
amoebae  or  cho'era,  as  has  been  suggested. 
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129. 


Intestinal  llaeinomTiaKe  in  alalia  Fever. 


Edgar  Axis  a  ( Zentralbl .  f.  inn.  Med.,  April  14tli  1906) 
describes  a  new  complication  of  Malta  or  Mediterranean 
fever— namely,  intestinal  haemorrhage.  Anorexia  nausea 
epigastric  oppiession,  vomiting,  meteorism,  and  gurgling 
in  the  right  iliac  fossa  are  not  uncommon.  There  may  be 
constipation  or  diarrhoea,  the  stools  in  the  latter  case 
being  dark  and  offensive,  or  resembling  those  of  typhoid 
fcvGi.  flight  admixtures  of  mucus  or  blood,  are  common 
but  profuse  intestinal  haemorrhage  as  in  the  following  case 
has  hitherto  not  been  described.  A  man,  aged  50  was 
admitted  to  hospital  in  Alexandria  on  October  18th.’  On 
Octobei  10th  lie  had  been  seized  with  headache,  pains  in 
the  limbs,  slight  rigors,  and  pyrexia.  There  were  malaise 
nausea,  vomiting,  and  diarrhoea,  the  stools  being  offensive’ 
and  of  a  dark  brown  colour.  The  tongue  was  coated.  The 
pulse  was  120.  The  spleen  was  enlarged  and  hard  The 
abdomen  was  tender,  especially  in  the  right  iliac 'fossa. 
Ihere  was  ainuse  bronchitis  with  tenacious  mucous  sputum. 
The  urine  contained  a  trace  of  albumen,  indican,  and  much 
skatol.  The  diazo  reaction  was  well  marked.  In  the 
sputum  were  neither  influenza  nor  tubercle  bacilli  There 

nrin  rosN  spotis-  .  Tbere  were  7,200  leucocytes  and 
4,120,000  erythrocytes  m  the  c.mm.  Widal’s  test  was  nega- 
tive  m  a  dilution  of  1  in  100,  but  agglutination  was  obtained 
with  the  Micrococcus  melitensis  in  a  dilution  of  1  in  250  The 
temperature  was  irregular,  that  in  the  morning  often 
exceeding  the  evening  readings.  There  was  no  sweating 
In  the  early  morning  of  October  23rd  two  attacks  of  profuse 
intestinal  haemorrhage  occurred,  the  first  stool  consisting 
of  a  liquid  dark,  almost  black,  mass,  and  the  second  of  dark 
red  clots  in  liquid  faeces.  There  were  no  haemorrhoids 
and  the  rectal  mucosa  was  normal.  In  the  evenin'7  the 
temperature  rose  to  105.1°  F.  In  the  night  of  October°24th 
and  25th  profuse  haemorrhage  recurred.  On  October  27th 
the  faeces  were  mixed  with  blood,  but  on  October  29th 
though  diarrhoea  continued,  no  blood  was  visible.  Widal’s 
reaction  was  not  obtained  in  a  dilution  of  1  in  20.  On 
October  31st  the  morning  temperature  was  97.1°  F  the 
headache  had  disappeared,  and  the  patient  felt  well.  ’  But 
N  J  P-iP.  a  s®ve.re  rigor  °9curred,  and  the  temperature  rose 
to  105°  F .  During  the  rigor  the  blood  was  examined  for 
the  malarial  parasite  with  a  negative  result.  On  Novem- 
oer  3rd  the  leucocytes  were4,200  in  a  c.mm.  With  intervals 
if  comparative  apyrexia  the  illness  continued  till  January 
Lst,  when  the  temperature  became  permanently  normal. 

;  the  spleen  was  then  palpable  below  the  costal  arch,  but 
dowdy  receded,  and  on  January  20th,  when  the  patient  was 
hscharged,  could  not  be  felt.  But  agglutination  of  the 
Micrococcus  melitensis  in  a  dilution  of  1  in  1,000  still  per- 
! :isted-  The  occurrence  of  intestinal  haemorrhage  in  Malta 
ever  increases  the  difficulty  of  distinguishing  it  from 
yphoid  fever.  Probably  it  is  due  to  ulceration,  which  was 
[  °und  by  Hughes  in  3  of  62  cases  examined  post  mortem. 
die  ulcers  were  situated  in  the  caecum  and  colon  in  one 
ase,  in  another  the  ileum,  three  ulcers  corresponding  to 
eyer’s  patches,  and  in  the  third  in  the  rectum.  Whether 
s  Hughes  supposed,  ulceration  is  an  accidental  complica- 
ion  cannot  now  be  decided.  Probably  intestinal  haemor- 
liage  in  Malta  fever  is  commoner  than  is  usually  supposed, 

J  ’ut  its  occurrence  has  decided  the  diagnosis  in  favour  of 
yphoid  fever.  The  diagnosis  is  rendered  more  difficult 
y  the  fact  that  the  diazo  reaction,  leucopenia,  and  splenic 
margement  may  occur  in  both  diseases.  In  Malta  fever 
lie  diazo  reaction  is  obtainable  only  in  the  early  stages, 
n  the  treatment  of  Malta  fever  a  strictly  liquid  diet  is 
I  ssential,  and  should  be  continued  well  into  convales- 
ence, 

^0.  Infantile  Splenoinegalic  Paltulism. 

I  J.  Pace  and  G.  Breccia  ( Giom .  Internat.  d.  Sci.  Med.. 
'Os.  6  and  7,  1906)  detail  the  conditions  found  in  a  girl  of 
3  and  a  man  of  23,  both  suffering  from  the  malarial 
ifantile  splenomegaly  described  by  Cardarelli  in  1886. 

. 'Oth  patients  had  suffered  much  from  malaria;  they  pre- 
■  mted  marked  signs  of  infantilism  (the  girl  particularly  so), 
teat  enlargement  of  the  spleen,  which  reached  over  well 
1  ito  the  right  iliac  fossa  and  showed  deep  Assuring, 
'ilargement  of  the  liver,  malarial  cachexia,  and  anaemia. 
■V+f xlT1was  absent,  and  malaria  parasites  were  not  found 
i 1  tae  blood.  The  patients  were  admitted  to  the  hospital 
!  5 


fa|?  «SyZte»,  Stfe"  SS  aSd  teSjefwS 
collected  carefully  amd  analysed  over  periods  of  four  or  five 
days.  It  was  found  that  they  both  retained  nitrogen  and 
put  on  weight;  from  1  per  cent,  to  10  per  cent  of  the 
lat  taken  reappeared  111  the  faeces,  and  from  6  per  cent  to 

Dent'n0feithe  .carbohydrate.  The  heat  value  of  the 
food  taken  by  the  girl  was  at  the  rate  of  49-67  cal  ner  • 

by  the  man  41  cal.  per  kg.  In  each  case  the  bloodVowed 
poverty  in,  red  cells,  haemoglobin,  and  white  cells 
(-  Bignami  s  leucopenia  malanca).  The  large  uninuclear 
lymphocytes  were  much  increased.  The  authors  promise 
a  second  paper  describing  the  state  of  the  patients  after 
the  operation  of  splenectomy  has  been  performed, 

131.  Tnlierculons  Articular  Rheumatism. 

Iatel  and  Leriche  {Rev.  d'Orthop^d.,  May  1st,  1906) 
report  a  typical  example  of  tuberculous  articular  rheum¬ 
atism.  lire  patient  was  a  woman,  aged  41,  with  a  doubtful 
lnstoiy  of  chest  disease  111  the  family.  At  13  she  had 
typhoid,  and  m  early  life  suffered  slightly  from  cervical 
adenitis  and  otorrhoea.  At  24  she  was  suddenly  seized 
with  symptoms  of  pulmonary  phthisis— cough,  haemo¬ 
ptysis,  night  sweats,  wasting— followed  by  rheumatic 
pains— with  redness  severe  pain,  and  functional  impo- 
tence  m  most  of  the  joints,  beginning  with  the  lower 
extremities  and  finally  attacking  the  spinal  column. 
The  patient  was  bedridden  for  four  months,  and  got  no 
relief  from  salicylates  Gradually  all  the  symptoms 
disappeared,  the  cough  being  the  last  to  go,  and  in  six 
months  later  she  was  completely  well,  and,  except  for 
slight  attacks  111  the  fingers,  remained  well  up  to  ten 
years  ago,  when  a  similar  cycle  of  events  took  place  onlv 
lasting  longer  and  the  cough  persisted.  Two  years  ago 
another  attack  set  in,  all  the  symptoms  being  more 
maiked  this  time— several  sharp  attacks  of  haemoptysis 
signs  of  breaking  down  at  both  apices,  marked  synovitis 
with  effusion  of  the  knee-joints,  more  or  less  cyanosis,  and 
general  ill  health.  The  attack  lasted  four  months  and 
slowly  passed  off,  leaving  certain  pulmonary  signs  and 
symptoms.  In  the  summer  of  1902  and  in  January,  1903 
fresh  attacks  came  on,  and  again  in  December,  1904,  and 
finally  death  m  N  ovember,  1905,  from  copious  haemoptysis. 

•  j  1 1  j  au.^9Psy  D1?  uPPer  lobes  of  both  lungs  were  found 
riddled  with  cavities,  and  there  were  numerous  caseating 
glands  in  the  mediastinum.  All  the  articulations  were 
examined.  The  most  obvious  change  was  a  rarefaction  of 
Tie  cartilage,  so  that  in  some  places  one  could  almost  see 
the  bone  underneath.  The  medulla  was  a  bright  carmine- 
red  colour,  such  as  one  sees  in  infective  conditions.  There 
was  no  osseous  deformity  and  no  ankylosis.  Microscopic¬ 
ally  there  was  no  evidence  of  osteitis,  nor  any  trace  of 
characteristic  tuberculous  lesions.  The  disease  must  be 
diagnosed  clinically  and  not  pathologically.  Of  the  two 
types  of  joint  tuberculosis,  plastic  and  hyperostosing  or 
atrophic  and  medullary,  this  case  is  a  good  example  of 
the  second  group. 


SUKGERY, 


132. 


Operative  Treatment  of  Goitre. 


Kocher  {Zentralbl.  fur  CMr.,  No.  28,  1906)  reported  to  the 
last  congress  of  the  German  Surgical  Society  the  results  of 
a  third  series  of  1,000  operations  for  the  removal  of  goitre 
practised  between  November,  1900,  and  August  1905  Of 
these  operations  7  only  were  fatal.  The  highest  rate  of 
mortality  naturally  occurs,  it  is  stated,  in  cases  of 
malignant  goitre,  and  of  the  36  subjects  of  this  disease 
3  died,  the  fatal  result,  however,  being  due  not  directly  to 
the  operation  itself,  but  to  circulatory  disturbances  in  the 
brain  caused  by  ligature  of  the.  carotid,  and  to  the  results 
of  extensive  resection  of  the  trachea  and  the  oesophagus. 
A  single  fatal  result  from  secondary  hemorrhage  occurred 
in  a  group  of  52  cases  in  which  the  operation  was  per¬ 
formed  for  the  treatment  of  exophthalmic  goitre.  Death 
followed  the  operation  in  3  of  904  cases  of  ordinary  goitre  : 
in  1  from  secondary  bleeding  in  a  subject  of  .  congenital 
myxoedema  ;  in  another  from  pneumonia  when  the  wound 
in  the  neck  was  quite  healed  ;  and  in  the  third  as  the 
result  of  advanced  myocarditis.  These  results,  Kocher 
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states  prove  that  the  actual  operation  for  the  removal  of 
soitre’may  provided  the  heart  be  quite  sound,  be  prac¬ 
tised  Sodt  danger  to  life,  even  when  the  swelling  is 
verv  lSe  and  extends  into  the  thorax,  and  when  the 
fs  oi advanced  age.  These  striking results  of  the 
operative  treatment  of  so  grave  an  affection  as  goitre 
is  attributed  to  the  great  .improvement  that  J^s  ot  iate 
vears  been  effected  in  surgical  therapeutics  by  the  acloptio 
aseptic  methods.  Kocher  asserts  that  m  not  one  of  ta 
series  of  cases  did  he  note  any  symptoms  of  leally  serious 
infection  and  that  of  293  cases  which  were  treated  in  a 
private  hospital  there  were  7  only  in  whic  i  signs  o 
wound  infection  were  observed,  and  that  the >  jveiage  a ^ 

£  is  &£?t  the  author’s  Sods  ^  P-P-ation  and  of 

wound  has  been  found  advisable  for  the  removal  of  effuse 
blood  and  serum,  but  the  drainage  tubes  are  removed  af  ter 
the  eescati  m  of  discharge,  usually  about  twenty-four  hours 

Jffl  and  the  practitioner  is  earnestly  warned  against 
procrastination  in  considering  surgical  intervention  and 
against  wasting  time  in  internal  treatment  by  iodine  and 
Kid  extract,  which  latter  preparation  in  Kocher  s 
opinion  does  much  more  harm  than  good,  1  he  cardiac 
complication— the  so-called  goitre  heart-plays  a  piornn 
nent  part  in  Basedow’s  disease  ;  consequently,  if  this  could 
be  excluded  by  an  early  operation  the  surgeon  would  be 
able  to  improve  the  prognosis  of  his  tieatment  of  tne 
General  affection.  It  is,  Kocher  holds,  a  fatal  error  with 
both  medical  and  surgical  practitioners  toregard  operative 
intervention  in  Basedows  disease  as  a  last  iefu0e.  It  s 
hardly  necessary,  Kocher  states,  to  insist  on  the  impor¬ 
tance  of  an  early  operation  in  cases  of  malignant  goitie. 
A11  early  diagnosis  of  the  nature  of  the  disease  is  certainly 

not  free  from  difficulty;  but  the  surgeon  should  bear  nr 
mind  that  operative  intervention  is  unconditionally  lndi 
cated  in  every  instance  of  rapidly-growing  goitre,  and  also 
whenever  a  slowly-growing  and  apparently  passive  tli>roid 
rumour  suddenly  takes  on  rapid  and  excessive  growth. 
In  concluding  his  paper,  Kocher  points  out  that  notwith 
standing  Unfavourable  auspices  of  radial  surgery  of  the 
tliyroidf  there  is  always  a  possibility  of  the  development  of 
slight  hypotliyreosis,  even  after  partial  strumectomy.  In 
order  to  prevent  this,  the  surgeon  should  endeavour  to 
leave  a  sufficient  amount  of  sound  thyroid  tissue,  and. 
with  this  object  in  view,  modify  if  necessary  the  usual 
plan  of  operation,  and  in  cases  of  extensive  excision  to 
supplement  his  operative  treatment  by  the  internal  use  of 
thyroid  extract. 


gauze  bandage  filled  in  with  dry  plaster  and  then  wetted. 

Then  the  upstanding  ends  of  the  two  pads  are  turned  down 
over  the  ends  of  the  stirrup  and  the  few  turns  of  bandage, 
and  a  few  more  turns  of  the  plastered  bandage  are  wound 
round  the  whole  to  consolidate  it.  The  lower  end  of  the 
stirrup  projects  about  2  in.  below  the  sole  of  the  foot. 
As  soon  as  the  apparatus  thus  applied  has  dried  on,  the 
patient  may  begin  to  walk  about.  Light  cuts  are  given 
illustrating  the  method  of  employing  and  applying  the 
apparatus. 


OBSTETKICS. 


134. 


The  Use  of  Forceps. 


133  The  “  Peripatetic  ”  Treatment  of  Krokcn 


Kec.lus  ( Journ .  des  Praticiens ,  No.  24,  1906)  describes  the 
method  lie  has  adopted  for  the  last  twelve  years  in  the 
treatment  nf  simple  fractures  of  the  leg.  Ith* as  the 

advantage  that  the  patient  so  treated  is  able  to  walk  about 
within  a  week  of  breaking  his  leg.  Cestan  (of  Toulouse) 
lias  treated  over  500  cases  with  the  apparatus  of  Keclus 
described  below,  and  finds  that  bony  consolidation  of  the 
fragments  is  apt  to  occur  ten  days  or  three  weeks  sooner 
with  it  than  when  the  ordinary  methods  of  immobilization 
are  employed.  The  apparatus  of  Reclus  is  applied  at  once 
to  the  broken  leg  if  there  is  no  oedema,  or,  if  there  is,  a 
few  days  later  when  it  has  disappeared.  The  fracture  is 
reduced  and  the  back  and  sides  of  the  leg  and  the  edges 
and  sole  of  the  foot  are  enveloped  in  a  light  gauze  ana 
plaster-of-paris  mould  (seven  thicknesses) ;  the  mould 
reaches  up  to  within  about  an  inch  of  the  popliteal  space, 
and  holds  the  foot  at  right  angles  to  the  leg.  The  mould 
is  applied  while  damp  and  fixed  in  the  right  position  with 
bandages.  Next  day  the  rest  of  the  apparatus  is  fitted  on. 
This  consists  of  two  pads  of  gauze  and  plaster  (ten  to  twelve 
thicknesses)  8  in.  long  and  3  in.  wide,  and  a  stout  stirrup 
of  round  iron  (shaped  much  like  a  modern  croquet  hoop) 
with  the  two  ends  beaten  out  flat.  While  they  are  moist, 
the  two  pads  are  placed  longitudinally  against  the  inner 
and  outer  sides  of  the  knee,  so  that  the  lower  4  in.  or 
so  of  each  is  in  contact  with  the  upper  end  of  the  mould. 
Then  the  stirrup  is  put  in  position,  the  two  flattened  ends 
embracing  the  pads  and  reaching  as  high  as  the  top  of  the 
mould,  and  these  ends  fixed  in  position  by  a  few  turns  ol 


Demelin  (Jour,  des  Prat,,  August,  1906)  discusses  under 
what  circumstances  the  application  of  forceps,  being 
apparently  indicated,  may  be  deferred  or  avoided  He  de¬ 
precates  the  present  teaching  that  the  forceps  are  to  be  used 
very  exceptionally  ;  he  considers  a  good  pair  of  forceps, 
handled  with  care,  slowly  and  gently,  is  an  invaluable 
instrument.  Many  cases  are  met  with  in  practice  in  which 
it  is  possible  to  temporize  or  even  to  abstain  fiom  then 
use  •  there  are  others  in  which  it  is  absolutely  indicated  to 
save'  the  life  of  the  fetus  or  mother.  Presentations  of  the 
shoulder  or  breech  call  for  extraction  by  the  feet,  but  when 
the  head  is  fixed  or  engaged  and  the  uterine  muscle  is 
retracted  instrumentation  is  needed.  The  question 
whether  to  wait  or  to  assist  is  often  difficult  to  decide  when 
there  is  no  danger  and  the  labour  is  normal,  only  taidy ; 
this  occurs  usually  in  primipardewh0l»ye  been  exhausted 
bv  the  long  period  necessary  for  the  dilatation  of  the  os. 
After  twenty  to  twenty-four  hours  of  labour  the  pains 
become  few  and  feeble,  and  the  patient  inclines ;  to  sleep  ; 
if  then  the  fetal  heart  sounds  are  normal  and  there  is  no 
sign  of  meconium  in  the  ammotic  fluid  it  is  wise  to  allow 
her  to  sleep  for  an  hour  or  two.  On  awakening  give  a 
alcoholic  drink,  hot,  with  plenty  of  sugar  in  it,  since 
sugar  is  a  good  muscular  stimulant ;  follow  this  with  a  hot 
bath  and  a  large  dose  of  sulphate  of  quinine,  and  genera  y 
expulsive  efforts  will  be  re-established  and  terminate 
favourably.  Hot  douches  do  not  reach  the  uterine 
muscle  when  the  head  is  engaged  and  low  down.  When 
there  is  complete  dilatation  and  the  membranes  are  still 
intact  they  must  be  ruptured  in  an  interval  between 
Se  pains  Some  women"  although  vigorous  are  nervous 
and  ^cowardly  when  they  feel  the  head  on  the  perineum, 

cease  from  expulsive  effort,  and  make  no  progress.  A  ft 

whiffs  of  chloroform  are  sufficient  to  encourage  the  patient 
and  produce  the  desired  result.  In  pnmiparae  in  spi  e  of 
strong  effort,  the  firm  perineum  prevents  progress,  it  is 
permissible  to  add  abdominal  .expression  tc .the effortsof 
Nature  Mounting  upon  a  chair  beside  the  bed  the  palms 
of  the  hands  are  pfadd  on  the  fundus  and  when Mhe ^on- 
tractions  occur  steady  pressure  is  made  upon  the  fe 
the  direction  of  the  pelvic  outlet,  the  Pineal  resistant 
thus  overcome,  and  the  application  of  foiceP®  1S  a^dd  n0 
In  a  case  where  there  is  full  dilatation  of  the los  and  no 
advance  is  being  made,  examination  may -  _  {  ^ 

lying  in  the  transverse  or  oblique  diameter,  and  no 
flexed  It  is  possible  to  assist  the  head  to  flex  and  turn  , 
?his  is  best  done  during  the  pains  *7™$**™^ 
first  finger  into  the  vagina,  and  during  the  contraction 
pressing  upon  the  head  near  the  anterior  fontanelle  in 
such  a  manner  as  to  promote  flexion,  or  it  may  be  po 
to  get  under  the  convexity  of  the  occiput  and  draw  it 
downwards.  By  pressing  behind  ear  in  the  di  ebon 
required  rotation  is  assisted  ;  should  c®"trdCg  ould  be 
before  complete  rotation  is  complete,  the  hand  should 
retained  in  position  ready  for  the  next  pain ■ 

and  flexion  having  been  procured  delivery  will  not  be  long 

delayed.  There  should  be  a  limit  to.theT^Xrine^nertia 
after  the  full  dilatation  has  occurred.  In  uterme  iner 

often  one  may  safely  wait  for  five  or  S1  x,  ^ ^ r pH sed  too 
unwise  to  allow  the  maternal  soft  parts  to  be  e  k 
long  between  the  head  and  the  bony  pelvis ,  there  «  a 
of  oedema,  lacerations,  and  possibly  of  ig  being 

When  the  pains  are  vigorous  and  no  •  lCes- 

made  two  hours  after  full  dila  a  !0f“’ ’^Ttwelve  hours 
sary.  Such  cases  used  to  be  left  foi  haematoma, 

until  the  fetal  head  was  increased  in  s'za  bJ  a  "' ^ineum, 
and  the  difficulty  of  delivering  resulted  m  a  to™  Pfrations. 
a  vesico-vagmal  fistula,  and  m^eetio  y  decjding 
These  fistulae  are  now  very  rarely  seen.  fA"  a[ieadin 
whether  to  wait  or  to  intervene,  the  P°S1^°"  conditions  are 
the  cavity  is  an  important  point.  As  lo  A  c£  t0ms  0f 
favourable  it  is  well  to  temporize,  but  f/n  applying 

urgency  arise  there  should  be  r.o  hesitation  Pp  ■> 

the  f  orceps. 
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135.  Fever  after  Aljorliou  :  Suppuration  or  a 

Filiroid. 

( Comptes  rendus  de  la  Soc.  d’Ob&t.  de  Gun  et  de 
PM.  de  Pans,  May,  1906)  recently  operated  on  /woman 
aged  32,  who  came  under  his  care  with  symptoms  of 
threatened  abortion.  She  had  miscarried  five  year?  pre- 
viously  and  since  then  had  been  regular  and  free  from 
menorrhagia  or  intermenstrual  haemorrhages.  The  period 
had  ceased  for  about  six  weeks,  when  much  clot  and  fiuid 
blood  came  away  ;  criminal  abortion  was  suspected  A 
week  later  she  was  examined  by  Mauclaire,  who  defined  a 
tumour  of  the  size  of  a  fist  in  the  hypogastrium  •  it  felt  as 

from  /t't^the'lpfi^^r?11^118  uter^  secnied  to  lie  dStinit 

!  /  m 1  mu  ffc-  The  cervix  was  short  and  the  os 
patulous.  There  was  no  rise  of  temperature.  Three  days 
ater  a  fetus  of  the  second  month  was  expelled  The 
temperature  rose  at  the  same  time,  and  live  days  aft'er  tlm 
expulsion  of  the  fetus  the  cui’ette  was  urod  bome 
placental  tissue  was  removed;  the  uterine  cavity  lav 
entiiely  to  the  left  of  the .  tumour,  which  had  not 
diminished  m  size  Soon  pus  began  to  escape  from  the 
uterus,  and  it  was  clear  that  the  tumour  was  a  newgrowth 

not  an  irregular  involution  of  the  uterus.  The  uTerus  was 

removed  two  months  after  the  abortion,  by  supmvaginal 
hysterectomy.  The  ovaries  and  tubes  were  heafth?  STlie 
patient,  notwithstanding  the  suppuration,  made  a  good 
recovery.  There  was  an  interstitial  fibromyoma  wh  h 
had  suppurated  ;  no  decomposing  retained  placental  rol IS 

?  be  found-  m  diloussing  thPis  case  Toted 

that  free  suppuiation  was  specially  frequent  in  fibroids  of 
small  size  undergoing  spontaneous  enucleation  in 
Mauclaire  s  care,  however,  this  process  was  not  observed 
Diagnosis  about  the  time  of  the  abortion  was  not  easy  and 
:  the  free  discharge  of  pus  afterwards  suggested  that  the 
swelling  might  have  been  a  pyosalpinx emptying  s 
contents  into  the  uterine  cavity  emptying  its 


136.  Round  Worms  and  Abdominal  Section. 

Brown  (Amer.Journ.  Med.  Sex.,  June,  1906)  recently  spoke 

fn  th?™nS  °f  %n  Amencan  society,  about  his  experiences 
m  the  course  0f  an  operation  for  retroverted  adheron! 
uterus.  \\  hen  the  abdomen  was  first  opened  a  portion  of 
anrl  l??1  1?it®st.ine  aPPeared  ribbon-like,  the  gut above 

fntoar  l0iW  ?ube-mg  normal]y  distended.  There  were  no 
intestinal  adhesions.  Three  lumbrici  could  be  felt  and 
tlieir  movements  seen  through  the  wall  of  the  intestfne 

left  flPmf  hSaments  were  shortened,  the  ovary  and  tubes 
eft  alone  and  the  abdomen  closed.  The  patient  lmrl  Q 

;  >rriSUl?e”  „retui',wd  to  bed  butPa  fewt™ 

ater  fi  had  nsen  to  130  and  was  very  weak  The  nation! 

:  howed  every  sign  of  deep  collapse,  uSended  by  fever 

™uLTrOn  the  flffhTd,2ay  al‘  Sis,,s  of  o°1,aPse 
isnea.  un  the  fifth  day  the  worms  were  expelled  after 

he  usual  remedies  had  been  given.  Eecoverv  was  no 

2/  lfc  ™as  argued  that  there  was  no  evidence  that 
Aorms  produced  toxins,  and  if  was  summriod  tw+n 

■O  apse  was  possibly  due  to  slmek  “fbSfa'ndlm^  “he  n- 
estine.^  Brown  referred  to  Osier’s  observation  of  the 
1  hyx  intestinal  worms  in  old  subject? 

! 


THERAPEUTICS. 

137  ' 

Treatment  or  Epilepsy. 

uneRiqtS  lZentr£uL  -f  die  ^sarnie  Therapie,  May  and 
lent’is9?^  SayS  :  ?he  Present  unsatisfactory  state  of  treat- 
earV90iShr?UP  b?/he  statistics  of  ITabermaas  for  the 
im t  a7  ldft  wTlth  937  cases  of  epilepsy  under  treat- 
0  per  cent  of^h?  Instltute-  .0ut  of  ?37  cases,  166  died, 
j  rngth  of  life  of  t\em  a-Si  a  result  of  epilepsy  ;  the  average 
nly  17per  cen t 1  of  ,e,pi  ePtlc  was  found  to  be  25  years,  and 
Uel]ech?i  6  t'  f  t  m^hole  number  remained  free  from 
:  escrihS  6eQ1in]Urni  The.  first  part  of  the  article  here 
1  ^noerrieddafl  8  Wfith  genuine  epilepsy.  As  far  as  diet  is 
ni?ritatmg  ar<J  agreed  that  the  diet  should  be 

omaeh  i/t’o3/  tbat  ^nd,^cstion  and  overloading  of  the 
1  1S  to  avoided.  Many  would  reduce  the  amount 


milk  dilt  Sn  the  Prescribe  a  purely  vegetarian  and 
neither?  ve/rinSn  °tber  band’  Schl°ss  has  found  that 
fits  Exeroffi  ln  the  °r  a  meat  diet  affects  the  number  of 
recommended  For  ?iP6n  aiJ>  Wltll0ut  over-exertion,  is 

^nong^th^fkug^^mentioned^s^  brin?^onf^°??^n^?^ 

having  fallen  now  more  or  less  into  the  horW  ’  n  but 

such  a  variety  as  cannabis  Indica,^ 
pilocarpin  fructus  similo,  curare,  opium  (which  is  si  ill 
used  m  combination  with  the  bromides),  chloral  hydrate 
/r  uydrate,-amyl  nitrite,  belladonna,  digitalis  antrovrin 
antifebnn,  zinc  oxide,  borax,  nitro-glyeerine  NeS 
treatments  have  been  tried  based  upon  various  theories 
Ivrainsky  lias  given  lithium  carbonate  in  cases  whero  h? 
could  show  abnormality  in  the  output  of  uric  Idd  and 
ascribed  the  good  result  he  obtained  to  the  fact  that  he 
neutralized  a  poisonous  body  which  was  constantly  being 
formed  from  the  urine.  Donath  believed  the  fits  to  be  due 
to  the  presence  of  choline  in  the  blood  and  cerebr? 

a?tnelfn+Uld-  °f  .epi  e?ties-  Ceni  decided  that  a  specific 
autocytotoxin  circulates  in  the  blood  of  epileptics  an? 

also  an  antiautocytotoxin,  and  therefore  treated  caros 
apparently  with  good  result  with  a  serum  obtained  from 
epileptics.  Cabitto  found  the  sweat  of  epileptics  to  be 
U?f;>n°fUS  and  recommended  such  means  as  hot-air  baths 
penent  medicines,  intestinal  antiseptics,  washing  out  of 
the  stomach,  diuretics,  etc.  The  whole  theory  of  toxins 

and  the  described  as  being  based  m  oil 

it  are  still  m  a  very  early  stage  and  have  not  as  yet  “ah  art 
much  recognition.  Organotherapy  has  also  &  SiS 
during  recent  years.  Babes  seemed  to  do  good  by  iniee 

stance  iff  ?  6  emU¥0ns  of  the  brain  aild  spinal  coi  d  sub- 
v??  +  of  sheep  and  guinea-pigs,  but  his  cases  were  not 
reported  for  long  enough  periods  to  give  weiglit  to  his 
lesults  ;  Lion  and  others  have  used  cerebrine  a  snhstnnr 
prepared  by  Poehl ;  ovarian  substanS  Ind tauriSn^S 
been  used  by  Toulaux  and  Marchand,  but  the  two  last  are 
probably  °  no  value  in  epilepsy.  More  than  any  of  the 
above-mentioned  agents  the  administration  of  bromides  it 

rionman?nfVn  the  P1'ef?Dt  day;  The  methods  of  administra- 
o,?+i  and  tbe  preparation  used  are  very  numerous.  Most 
a"th.°.rs  consider  potassium  bromide  to  be  the  mo«t 
effective  preparation,  or,  where  this  cannot  be  given 
sodium  bromide,  ammonium  bromide,  or  lithium 
&tron,tluU  bromide  has  been  much  praised  of 

iMh?innfheP°1?nd  ^hat  the  organism  is  more  tolerant  of 
it  than  of  potassium  bromide,  and  that  the  effect  is  eauallv 

-M'S  point  in  tha  administrattan  of  S 
is  that  it  should  be  continued  over  a  long  enough  period 
Hr?  blo.mido  treatment  still  has  its  opponents,  the  opposi- 
tion  being  based  either  on  scepticism  as  to  the  results 
obtained,  or  on  the  fear  of  bromism.  Eurstner  and 
Bmswanger  believe  that  the  fear  of  bromism  is  exaggerated 
and  that  careful  administration  of  the  drug  wiM  af&a  rule’ 
lt!  aPPearan.ce-  To  counteract  ill- effects  on  the 
^lat1  °/ au,tntl0n  tonics,  combined  with  hydrotherapy  and 
careful  diet,  are  recommended  ;  for  the  indigestion  mineral 
waters  and  much  milk;  to  increase  the  eSretion 
of  urine  diuretics;  where  the  heart  is  affected 
the  avoidance  of  potassium  bromide;  and  in  roveie 
cases  a  very  cautious  administration  of  bromides  or  even 
relinquishing  the  treatment ;  for  the  salivation,  tannin  lnd 
herba  hyoscyami;  for  acne,  arsenic;  and  in  addition  bathe 
washing  the  body  with  fluid  and  potash  soaps  and  mu  L 
muscular  work.  Binswanger  answers  the  objection  that 

stat?me??atwn  darge-r  -of  doinS  Psychical  injury  by  the 
statement  that  such  injury  as  a  result  of  bromides  ie 

temporary,  bu  that  frequent  fits  lead  to  a  permanent 
defect  of  intelligence.  In  order  to  avoid  brombm  ?? 

Huh  0!  bromine 

with  b^iStuTd  thJftMTfo  Sing’S 

usual lv  increased'  aPPetite,  and  the  patients 

usually  lncieased  m  weight;  in  5  an  acne  which  had 

annealed  d^?g  a  P^vious  treatment  with  bromides,  dis- 
T^s  e?t  an?6  ihere.was  considerable  improvement. 
tL  ?a-S°  stated  that  such  advantages  as  these  are  not 
advantagc,  which  is  that  when  the  bromipin  is 
, A,  ‘moLe  br^.minc  3S  absorbed  into  the  organism  and  a 
Uvf.e^  etrcct  therefore  produced.  Toulouse  and  Richet 
tiodueed  in  1899  the  use  of  a  diet  poor  in  sodium  chloride 
as  a  means  of  rendering  the  bromine  given  more  effective  ; 
tne  treatment  is  based  upon  the  fact  that  bromine  in  the 
organism  takes  the  place  of  the  chlorine,  and  a  diet  which 
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contains  as  little  sodium  chloride  as  poas ible  will  rend er 
natient  more  sensitive  to  bromine.  A  disadvantage  0 
lhisPmetbod  S  that  the  patient  quickly tires  oi l  ^ret 
witVmnt  salt,  and  to  remedy  this  defect  Balint  mtrpauceu 
'  new  mSlioi  namely,  of  using  sodium  bromide  m  bread 
instead  of  common  salt,  and  of  thus  retaining  the  ordma^ 
Kaltv  taste  His  diet  was  as  follows  :  i  to  1  litre  01  num, 
40  to  50  gr.*  of  butter,  3  eggs,  300  to  400  grams  of  bread  and 

fruit;  this  diet  contained  2  grams  of  common  salt  and 

3  grams  of  bromine  salt.  He  treated  on  these  ^  _ t 


The  Treatment  of  Functional  Fnuresis. 


3  trrams  ot  Dromme  san.  -u-e  .  n 

patients  for  from  thirty-five  to  forty  days  ;  m  9 ^recent 
L„s  and  in  15  out  of  19  inveterate  cases  the  fits  ceasea , 
iSIhe  remaining  4  cases  there  was  improvement,  and  in 
o  case  was  bromine  observed.  The  fits  soon  returned  a* 
the  end  of  tlie  cure,  but  the  efl'ect  lasted  longei  the  longe 
the  diet  was  continued.  To  meet  opponents  who  beheved 

t^me^die  witoutUTe  sub® 
stitut ton  oi  sodium  bromide  for  sodium  chloride  and 
found  that  it  had  no  effect  on  the  frequency  of  the  fits. 

gTrSdXlcSSL^ofSf^Eeha; 

vemalis®  ^nsomeM^i^cases^echterew  gav^codehmwhh 
bromides,  and  found  that  the  comtonation  was  sometimes 
effective  where  bromides  alone  had  failed.  1  leans  g 
combined  use  of  opium  and  bromium  is  widely  used  It 
is  onlv  suitable  for  patients  m  an  institution  where  its 
effect  can  be  carefully  watched,  but  in  spite  of  the  dangei 
of  severe  bromism  it  is  warmly  recommended  by  many 
people  The  next  division  of  the  article  is  devoted  to  the 
surgical  treatment  of  genuine  epilepsy— trephining,  tie- 
pliining  together  with  the  formation  of  a  permanent  defect 
m  the  bones  in  order  to  dimmish  intracranial  tension,  and 
resection  of  the  sympathetic  in  the  neck  and  of  its  three 
ganglions,  etc.  Resection  of  the  sympathetic  is  grounded 
on  a  very  uncertain  basis,  for  it  is  not  proved  that  brain 
anaemia  is  always  the  cause  of  epileptic  attacks,  and,  at 
any  rate,  a  trial  of  the  effect  of  amyl  nitrite  should  be 
made  before  the  operation  can  be  considered  justifiable. 
The  author’s  conclusions  as  to  genuine  epilepsy  are  that 
treatment  by  bromides  is  indicated,  and  should  be  begun 
early  The  smallest  dose  of  the  bromides  which  is  sufficient 
to  stop  the  fits  should  be  the  dose  used ;  the  treatment 
should  be  continued  for  several  years  after  the  cessation  of 
tlie  fits,  and  should  never  be  suddenly  broken  ofl.  If  tlie 
treatment  by  bromides  is  not  effectual  trial  should  be 
made  of  Touloux  and  Ricliet’s  method,  of  Flechsig  s 
method,  and  of  Becliterew’s  combination,  and  finally,  it 
bromine  and  its  new  combination,  such  as  bromipin 
cannot  be  borne,  of  the  other  drugs  suggested.  Trephining 
and  resection  of  the  sympathetic  are  not  to  be  recommended 
except  in  desperate  cases,  where  psychic  degeneration  is 
inevitable,  and  where  other  methods  have  failed.  In 
general,  the  epileptic  should  order  Ins  whole  life  with 
reference  to  his  disease ;  suitable  diet  and  a  peaceful  life 
is  of  importance,  as  is  the  choice  of  occupation,  and  no 
treatment  gives  much  hope  of  success  unless  it  1S  c°^' 
bined  with  such  measures.  As  to  the  present-day  treat¬ 
ment  of  other  forms  of  epilepsy,  the  following  are  the 
author’s  conclusions  :  (1)  In  a  general  traumatic  epilepsy  a 
bromide  treatment  is  to  be  advised,  especially  if  after 
iniury  general  convulsions  with  loss  of  consciousness 
ensue.  On  the  other  hand  trephining  is  perhaps  to  be 
preferred  if  at  first  there  is  only  a  partial  epilepsy,  and  it 
the  convulsion  begins  in  a  particular  muscle  group,  or  it 
there  is  a  localizing  aura,  especially  if  this  aura  can  be 
produced  by  pressure  on  a  scar.  (21  Typical  Jacksonian 
epilepsy,  whether  traumatic  or  not  traumatic,  sfioula 
always  be  treated  as  early  as  possible  by  trephining,  and 
Horsley’s  method  of  cortex  excision  is  here  most  to  be 
recommended.  A  long  course  of  the  bromide  treatment 
should  follow  the  operation.  (3)  In  reflex  epilepsy  the 
lesion  (scars,  etc.)  giving  rise  to  the  fits  should  receive 
early  operative  treatment,  if  it  is  certain  that  no  other 
cause  of  the  epilepsy  exists.  (4)  In  all  these  forms  of 
epilepsy,  as  in  genuine  epilepsy,  suitable  diet  and  mode  of 
life  must  be  adopted. 

1 38.  Intraneural  Injection  of  Cocaine. 

Nooufi  (Sem.  M6d.,  July  18th,  1906)  injects  cocaine  into  tlie 
trunk  of  the  inferior  dental  nerve,  for  the  extraction  of 
teeth  from  the  lower  maxilla.  The  operation  is  carried 
out  by  means  of  an  ordinary  Pravaz  syringe,  at  the  level 
of  the  buccal  sinus,  and  he  has  found  it  completely  suc¬ 
cessful  in  two-thirds  of  his  cases.  Anaesthesia  has  lasted 
about  twenty  minutes,  and  no  ill  effects  have  been 
observed. 
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7  ANrfmER  (ZeiUchr.  f.  Physikal.  u.  diaet.  Therap.,  April  1906) 
lavs  stress upon  the  difficulty  of  treating  cases  of  this 
disorder  which  have  been  allowed  to  become  established  in 
the  habit.  Nevertheless  a  cure  may  be  looked  for  if 
suitable  treatment  be  adopted.  The  parents  and  teachers 
should  be  instructed  not  to  treat  the  child  m  a  peculiar 
way  as  though  it  were  different  to  other  children,  as  this 
2  fends  to  increase  the  neurosis  by  constantly  drawing 
the  child’s  attention  to  the  malady.  Great  attention  must 
hp  uaidto  the  opening  of  the  bowels  daily  ,  no  fluid  should 
be  given  after  4*cfcloc\L  in  the  afternoon  :  the  diet  should 
be  free  from  spices  and  condiments  ot  all  kinds,  and  the 
mattress  a  hard  one.  During  the  night  the  child  should 
he  taken  up  and  made  to  empty  the  bladder,  and  should  be 
rubbed  down  with  cold  water  every  morning.  In  specially 
resistant  cases  he  lias  found  massage  of  the  neck  of  the 
bladder  from  the  rectum  efficacious.  This  may  be  carried 
out  bv  the  finger  once  or  twice  a  week  for  four  or  five 
minutes  at  a  time.  Faradization  of  the  bladder  for  five  to 
ten  minutes,  with  gradually  increasing  current,  has  also 
been  found  useful  in  such  cases,  the  two  electrodes  being 
placed  over  the  bladder,  or  one  on  the  bladder  and  the 
other  on  the  spine  or  the  perineum. 


PATHOLOGY. 

-|4Q  Spirocliaetes  in  Congenital  Syphilis. 

Beitzke  records  {Bed.  klin. Woch.  of  June  Uth,  1906) 
the  results  of  his  investigations  m  congenital  syphilis, 

Vl though  the  number  of  researches  after  tlie  Spirochaeta 
pallida  in  acquired  syphilis  in  all  its  forma  .is  gr gt,  bu 
few  of  the  authors  have  dealt  with  mliented  disease. 
The  detection  of  the  micro-organisms  in  section*,  of 
the  tissues  by  means  of  Bertarelli’s,  Volpino  and  Boyero  s 
and  Levadit^  methods,  lias  rendered  this  work  much 
more  valuable.  The  author  dealt  with  16  non-macerated 
congenital  syphilitic  infants;  he  also  attempted  to  deal 
with  macerated  fetus,  but  his  first  5  cases  led  to  no  results. 
Later  however,  he  again  attempted  to  obtain  sections  from 
mar-prated  fetus  and  thus  gained  two  more  for  his  series  oi 
S^own  and  one  of  Davidsohn’s,  to  bring  the  total  up  to 
19  ca«es  in  all.  Smear  preparations  from  the  organs  were 
eLmSed  fresh  in  saline  solution,  but ton y -m one  case  was 
lie  able  to  find  numerous  spirochaetes  ,  the  fact  that  tney 
were  immobile  rendered  the  detection  more -difficu  •  {t 
results  with  stained  preparations  were  bettei.  Here,  alter 
Wing  several  methods,  he  found  that  Giemsa’s  original 
method  gave  the  most  satisfactory  preparations.  In 
Saining  St  sections  he  adhered  rigidly  to  Levaditi  s 
instructions,  and  dispensed  with  all  nuclear  stammg,  ^ 
the  nuclei  were  easily  visible  without  it.  JNo  spnocnaeies 
wore  found  in  4  out  of  the  19  eases,  while  in  one,  a  ease  of 
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organisms lie  only  employed  the  smear  method  and 

»^tS  Wi SgSTto  the*  ffuees«eWr 

up  to  now  one  can  say  that  he  has  not  come 
across  a  single  instance  of  it  in  the  tissue 
a  non-syphilitic  subject  He  discusses >  the in 
the  site  of  the  spirocliaetes  fully.  1  -  ^ ^1 1  aen  \vr  _ 

the  same  number  on  the  detectmn  of  Scna^mmhish,age 

chaete  pallida  in  a  case  of  congenital  syphilis^  This 

presents  some  interesting  points.  The  i  el  nuclear 

stained  by  Levaditi’s  method,  without  any  n  cle 

lining  The  child  had  been  tan,  » «»**jS* 
Hospital  in  Geneva,  and  bad  die  The  diagnosis 

and  was  examined  three  hours  aftei  deatl  .  han|e8  in 
of  congenital  syphilis  was  confirmed  by  the cm A  b 

the  spleen,  in  the  bones  by  interstitial  panere  tit  s  QI 

thyroiditis.  No  spirochaetes  were Hound  in i  the  m  g 
spleen,  while  larger  or  smaller  numbers  of  them  were  ^ 
in  the  kidneys,  adrenals,  liver,  placenta,  a  “  creas  and 
Enormous  numbers  were  found  in  t  ,  ns  0f  tht 

thyroid,  which  were  the  most  irpHy .attacked d  |  ^ectiv< 
body.  The  spirochaetes  were  seen  chiefly  in, the  nn  ^ 

tissue,  in  the  walls  of  vessels,  and  especially  piacenh! 
laries.  The  fact  that  they  were  present  in  the  Pia 
appears  to  him  to.  have  considerable  .  utfHggW*  W 
regard  to  the  question  of  the  etiology  of  syp 
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141. 


Persistent  High  Arterial  Pressure. 


aneway  ( Amer.Journ .  Med.  Sci.,  May,  19C6)  discusses  the 
liagnostic  significance  of  persistent  high  arterial  pressure. 
Jnder  conditions  of  mental  and  physical  rest  the  upper 
unit  of  normal  systolic  pressure — that  is,  the  pressure 
tecessary  to  obliterate  the  brachial  pulse  wave — may  be 
egarded  as  145  mm.  with  a  12  cm.  armlet.  Since,  however, 
he  pressure  may  in  some  individuals  be  160  mm.  without 
epresenting  more  than  a  physiological  rise,  it  is  best  to 
onsider  no  pressure  below  160  mm.  as  pathological  without 
ther  evidence.  Diastolic  pressure  varies  less  than  systolic, 
eing  usually  between  75  and  100  mm.,  and  nearly  all 
hysiological  and  pathological  elevations  of  blood  pressure 
fleet  the  systolic  more  than  the  diastolic.  Chronic 
rterial  hypertension  or  persistent  elevation  of  the  general 
wel  of  blood  pi*essure  is  evidence  of  pre-existing  eardio- 
aseular  disease,  and  in  itself  w ill  sooner  or  later  produce 
3€Ondary_  changes  in  the  heart  and  blood  vessels.  Ileal 
ypertension  is  more  common  in  chronic  nephritis  than 
1  any  other  disease.  Cardiac  hypertrophy  is,  however, 
jcasionally  found  without  evidence  of  either  chronic 
ephritis  or  valvular  lesion.  From  a  study  of  130  cases  in 
hich  systolic  pressure  reached  200  mm.,  the  value  of 
ypertension  as  evidence  of  chronic  nephritis  was  clearly 
jen.  In  only  10  to  15  percent,  did  cardiac  hypertropliv 
:id  arterial  changes  exist  independently  of  nephritis, 
/hether  nephritis  be  present  or  absent,  this  hypertension 
prognostic  of  possible  dangers — for  example,  cerebral 
aemorrhage  or  gradually  developing  ventricular  asystole, 
lie  importance  of  relying  upon  the  sphygmomanometer 
.ther  than  upon  tactile  impressions  for  an  accurate  record 
hypertension  is  insisted  uppn,  since  even  pressures  over 
10  mm.  may  fail  to  be  appreciated  by  touch  when  the 
rise  is  small  or  the  vessel  deeply  situated.  Ventricular 
ypertrophy  and  accentuation  of  the  aortic  second  sound 
|e  in  some  patients  difficult  of  detection.  In  10  per  cent. 

the  cases  examined  there  was  no  evidence  of  cardio- 
iscular  disease  other  than  the  blood-pressure  reading, 
pesity  in  a  number  of  these  cases  obscuring  the  cardiac 
lamination,  and  in  25  per  cent,  recognition  was  extremely 
fficult  without  the  sphygmomanometer.  The  accurate 
easurement  of  blood  pressure  must  prove  a  valuable 
Idition  to  our  methods  of  physical  examination. 


142. 


Atikj  lostomiasis. 


D.  Siccabdi  ( Atfi  d.  Reale  1st  Veneto  d.  Sci.  Vet.  ed 
rti,  y ol.  65,  ii,  1905-6)  reviews  the  history  of  ankylo- 
rmiasis  from  the  discovery  of  A.  duodenale  by  Dubini  in 
38  to  that  of  A.  americantem  (—  Uncinaria  americana )  by 
W.  Stiles  in  1902,  with  particular  reference  to  the  latter 
ecies.  He  gives  the  clinical  histories  of  four  persons 
turning  to  Venice  infected  with  A.  americanum  from 
azil,  tabulating  the  results  of  the  microscopical  examina- 
>ns  of  the  faeces  made  while  the  patients  were  under 
'atment ;  thymol  was  given  three  or  four  times,  45  gr. 
90  gr.  in  the  day,  at  intervals  of  about  ten  days,  after 
t.  filieis  maris(3  j  to  3  ij)  had  proved  ineffective,  and  was 
ind  to  rid  the  faeces  of  the  ova  of  ankylostomum. 
icardi  finds  that  the  cycle  of  development  of  A.  ameri- 
ium  is  identical  with  that  of  A.  duodenale;  that  the 
velopment  of  the  ova  and  larvae  of  A.  americanum  is 
■arded  by  even  the  weakest  aqueous  solutions  of  thymol ; 
it  these  larvae  are  incapable  of  infecting  the  dog 
hereasH.  duodenale  can  infect  dogs)  ;  that  the  haemolytic 
wers  of  the  serums  of  human  beings  infected  with 
americanum  may  be  increased  in  consequence  of  the 
action  :  that  the  severity  of  an  infection  with  ankylo- 
anum  depends  upon  the  organic  resistance  of  the  patient ; 
it  the  resulting  anaemia  is  characterized  by  a  pale, 
xy  opacity  of  the  skin,  while  the  nutrition  is  usually 
h  maintained ;  that  urticaria,  first  associated  with 
Kylostomiasis  by  Boycott  and  Haldane  (1903),  is  more 
en  seen  in  patients  infected  with  A.  americanum. 
cardi  thinks  that  there  is  no  constant  enlaigement  of 
spleen  in  ankylostomiasis,  but  that  asthenopia  and 
moderate  degree  of  optic  neuritis  are  frequent, 
e  ova  of  A.  americanum  are  very  similar  to,  but  a  little 
?er  than,  those  of  A.  duodenale ,  and  may  be  confused 
h  ova  of  Ascaris  lumbricoides  that  have  lost  their 
•ernal  envelope.  The  urine  of  the  four  patients  noted 


above  always  contained  a  trace  of  albumen;  the  anaemia 
was  of  the  chlorotic  type,  but  in  severe  cases  imitates  that 
of  pernicious  anaemia.  Extract  of  male  fern  has  little 
power  against  A.  duodenale ,  and  none  at  all  against 
A.  americanum.  biccardi  believes,  with  Stiles,  that  thymol 
is  the  best  remedy  for  ankylostomiasis.  The  intestine 
should  first  be  cleared  out  ;  the  patient  should  remain  in 
bed  for  a  day,  taking  three  doses  of  15  to  30  gr.  each  of 
thymol  at  intervals  of  two  hours  during  the  mornin^  • 
coffee,  but  no  alcoholic  stimulant,  may  be  given  ai  d  mist 
be  followed  later  by  a  purgative  (castor  oil)  to  prevent 
the  absorption  of  the  thymol  from  the  intestine  The 
treatment  rarely  needs  to  be  repeated  more  than  thrice. 


143. 


IXrofoilinuria  after  Chloroform  Narcosis 


Gianasso  (Rif.  Med.,  May  19th,  19C6)  has  examined  the 
urine  of  twenty-five  children  before  and  after  anaesthetiza- 
tion  with  chloroform  (for  periods  varying  from  ten 
minutes  to  three  quarters  of  an  hour)  with  the  object  of 
delecting  the  presence  of  urobilin.  The  urine  was 
acidified  with  nitric  acid  and  then  shaken  up  with  chloro¬ 
form,  filtered,  the  chloroform  dissolved  by  absolute 
alcohol  and  the  whole  alkalinized  by  ammonia,  again 
filtered,  and  the  filtrate  treated  with  a  saturated  alcoholic- 
solution  of  chloride  of  zinc.  If  urobilin  is  present,  a 
greenish  fluorescence  appears,  which  varies  in  intensity 
with  the  amount  of  urobilin.  The  author  found  urobilin 
in  all  his  cases  after  chloroform  narcosis.  The  amount  and 
duration  of  the  urobilin  reaction  varied  directly  with  the 
amount  of  chloroform  administered.  Urobilin  was  never- 
detected  for  a  longer  period  than  eighteen  hours  after  the 
chloroform  had  been  given.  Its  presence  is  due  to  the 
destruction  of  red  corpuscles  caused  by  the  chloroform,  and 
may  be  some  index  as  to  the  amount  of  that  destruction. 


144. 


SURGERY. 


Surgical  Treatment  of  Subclavian  Aneurysm. 


^avariaud  (Rev.  de  Chir. ,  No.  7,  1906)  publishes  an 
analytical  review  of  64  recently-recoided  cases  of  sub¬ 
clavian  aneurysm,  made  with  the  object  of  showing  the 
results  of  late  modifications  and  of  aseptic  methods  in  the 
surgical  treatment  of  this  affection.  Such  treatment,  it  is 
held,  has  of  late  made  great  progress,  and  been  attended 
by  very  satisfactory  results  ;  and,  consequently,  subclavian 
aneurysm,  which  is  an  affection  that  is  almost  certainly 
fatal  if  left  to  itself,  should,  after  the  failure  of  proper 
medical  treatment,  be  subjected  to  operative  intervention. 
The  author  includes  under  the  title  of  subclavian  aneurysm 
instances  of  aneurysmal  tumours  of  the  axillary  artery 
extending  above  the  clavicle.  In  dealing,  in  the  first 
place,  with  direct  methods  of  operative  treatment,  the 
author  refers  to  his  collective  cases,  which  indicate 
that  in  cases  of  traumatic  aneurysm  of  the  subclavian 
incision  of  the  sac,  followed  by  ligature  of  the 
two  ends  of  the  vessel,  is  the  method  of  choice. 
In  discussing  the  value  of  extirpation  of  the  sac 
he  considers  the  question  whether  this,  which  at  the 
present  day  may  be  regarded  as  the  most  suitable  method 
in  aneurysms  of  the  limbs,  is  equally  applicable  in  the  ease 
of  the  subclavian  aneurysm.  He  quotes  7  cases,  in  most 
of  which  this  method  of  direct  treatment  was  applied  after 
fiuitless  ligature  or  on  faulty  diagnosis,  and  after  regretting 
that  this  has  not  more  frequently  been  practised  as  a 
primary  and  premeditated  operation,  arrives  at  the  con¬ 
clusion  that  it  is  not  much  more  difficult  than  ligature, 
and,  as  it  certainly  excludes  the  risk  of  recurrence,  is 
decidedly  superior  to  that  method.  In  considering  indirect 
methods  of  surgical  treatment,  and  of  these,  in  the  first 
place,  proximal  ligature,  the  author  states  that  the  classical 
operation  of  tying  the  subclavian  in  its  third  part  outside 
the  scalenus  muscle,  though,  it  is  held,  rarely  practicable, 
is  a  good  operation,  as  it  affords  successful  and  durable 
results  and  freedom  from  relapse,  and  is  not  likely  to  be 
followed  by  gangrene.  Ligature  of  the  second  part  of  the 
artery  has  given  equally  good  results,  as  the  autlioi-’s 
statistics  show  in  4  cases  3  of  distinct  recovery,  and  one  in 
which  considerable  relief  was,  after  a  time,  disturbed  by  the 
development  of  an  aortic  aneurysm.  Ligature  of  the  third 
part  is  regarded  by  the  author  as  a  difficult  and  dangerous 
operation,  which  is  liable  to  be  followed  by  haemorrhage  and 
by  recurrence.  In  regard  to  ligature  of  the  innominate,  the 
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author  concludes  from  a  study  of  reported  cases  that,  not 
withstanding  the  diminished  risk  of  haemorrhage  aitoiaea 
by  asepsis,  this  operation  ought  to  be  avoided  if  possible,  as 
in  the  class  of  cases  in  which  it  was  formerly  thought  to 
be  indicated  peripheral  ligature  may  now  be  regarded  as 
not  only  less  formidable  but  as  almost  equally  efficacious. 
In  cases  of  large  fusiform  aneurysm  occupying  the  whole 
of  the  depression  above  the  clavicle,  and  sometimes 
extending,  on  the  one  hand,  into  the  axillary  space,  and, 
on  the  other,  to  the  sterno-clavicular  joint,  proximal 
ligature  becomes  very  diflicult  or  absolutely  impossible, 
and  then  it  is  thought  necessary  to  apply  a  ligature 
either  to  the  axillary  or  to  the  extreme  distal  portion 
of  the  subclavian,  or  a  double  ligature  to  either  of  these 
vessels,  together  with  the  common  carotid.  The  author  s 
tables  show  that  single  distal  ligature  either  of  the 
axillary  or  the  subclavian  gives  results  that  are  just  as 
good  as  simultaneous  ligature  of  one  of  these  vessels  and 
of  the  common  carotid.  Hence,  except  m  cases  in  which 
the  innominate  is  involved  in  the  aneurysmal  swelling, 
it  is  better,  the  author  holds,  to  abstain  from  ligature  ot 
the  carotid,  which  cannot  be  regarded  as  a  safe  operation. 
In  concluding  his  paper  the  author  arranges  aneurysms 
of  the  subclavian  artery  in  two  groups  :  one  in  which 
the  aneurysmal  tumour  is  situated  outside  the  scalenus 
anticus,  the  other  in  which  it  extends  to  the  innei  side 
of  this  muscle.  Aneurysms  of  the  first  group  are  essenti¬ 
ally  surgical  affections,  and  should  be  treated  either  by 
extirpation  or  central  ligature.  The  two  methods  are  of 
equal  value;  but  after  a  ligature  lias  been  a,pplied 
extirpation  may  also  be  practised  if  this  operation  be 
found  to  bo  froe  from  difficulty.  In  tho  second  group 
—  that  of  combined  extrascalenic  and  intrascalenic 
aneurysms — it  is  advisable  to  reject  the  central  operation 
and  to  have  recourse  to  the  peripheral  or  Brasdor  s 
method  of  ligature,  the  immediate  mortality  of  which 
is  almost  nil.,  and  the  remote  results  are  often  very 
striking.  In  cases  of  large  subclavian  aneurysm  .  in 
which  a  cutting  operation  is  contraindicated,  injection 
of  gelatine  may,  if  properly  practised,  be  resorted  to 
with  a  fair  prospect  of  giving  much  relief,  if  not  a 
complete  cure. 


hypochondriac  space.  The  object  of  these  pieces  is  to 
drain  any  oozing  from  the  needle  punctures,  and  to  aid  in 
promotin0,  union  of  the  spleen  and  abdominal  wall.  The 
free  ends  are  left  projecting  from  the  wound.  The  spleen 
is  fixed  to  the  abdominal  wall  by  sutures,  including  the 
muscles  and  peritoneum,  and  then  passing  through  the 
substance  of  the  spleen  from  the  left  border  of  the  vertical 
incision  to  the  muscles  of  the  original  flap,  so  that  finally 
the  muscles  of  the  left  border  of  the  vertical  incision  join 
those  of  the  flap  and  cover  the  spleen.  The  sutures  near 
tho  gauze  at  tho  ends  of  the  wound  are  loft  untied  for 
a  few  days  until  the  gauze  has  been  removed. 

146.  Combined  Appendectomy  and  Cure  of  Right 
Inguinal  Hernia. 

Torek  (Ann.  of  Surg.,  May,  1906),  having  often  found  it 
necessary  to  operate  on  the  same  patient  101  chronic , 
appendicitis  and  right  inguinal  hernia  at  different  times, 
conceived  the  idea  that  it  would  be  .  in  the  patient  s 
interest  to  combine  the  two  operations  in  one  if  possible. 
After  an  unsuccessful  attempt  in  an  operation  on  a  large 
hernia  to  bring  down  the  appendix  into  the  wide  hernial 
opening,  he  devised  the  following  operation,  the  results  of 
which,  however,  are  not  given  in  this  paper.  The  pro¬ 
posed  method  consists  simply  in  extending  the  skin 
incision  somewhat  higher  up  than  usual  for  hernia  opera¬ 
tions  in  dividing  the  fascia  of  the  external  oblique  at  the 
seat  of  the  gridiron  operation  for  appendicitis,  but  extend¬ 
ing  it  downward  into  the  external  inguinal  ring,  and  then 
completing  the  operations  for  hernia  and  for  appendectomy 
in  the  usual  way.  The  combined  operation,  the  author 
holds,  has  decided  advantages  oyer  the  performance  of  the 
two  operations  at  separate  sittings.  It  saves  the  patient 
one  operation,  and  it  takes  but  little  more  time  than  the 
operation  for  hernia  alone  would  require,  for  after  the 
aponeurosis  of  the  external  oblique  has  been  laid  open  so 
widely  the  operation  on  the  appendix  is  performed  more 
easily  and  more  rapidly  than  in  tlie  usual  method  in 
which  a  short  incision  through  the  aponeurosis  is  made. 
Furthermore  the  combined  operation  is  conducive  to 
greater  firmness  of  the  abdominal  wall,  as  it  is  certamlj 
better  to  have  one  incision  in  the  aponeurosis  than  two. 


145.  Surgical  Treatment  of  nepatic  Ascites. 

O’Malley  ( Araer .  Journ.  of  Med.  Sci. ,  May,  1906)  calls 
attention  to  the  treatment  of  hepatic  ascites  by  operation, 
whereby  a  collateral  circulation  is  established  diverting 
the  venous  blood  through  the  veins  of  the  abdominal  wall 
instead  of  through  the  portal  system.  Reference  is  made 
to  recorded  cases  in  which  fixation  of  the  omentum  or  the 
spleen,  or  both,  to  the  abdominal  wall  has  established 
such  a  collateral  circulation  and  consequent  removal  of 
the  ascites.  When  the  ascites  is  connected  with  periton¬ 
itis  care  must  be  taken  in  selecting  the  time  for  operation, 
as  acute  peritonitis,  high  temperature,  pleuritic  effusion, 
abdominal  pain,  or  the  association  of  a  turbid,  highly 
albuminous,  ascitic  fluid  are  contraindications  for  inter¬ 
ference.  Where  there  is  no  peritonitis,  fixation  of  the 
omentum,  or  spleen  and  omentum,  according  to  the 
nature  of  the  cirrhosis,  should  be  performed.  .  Splenopexy 
is  to  be  preferred  to  splenectomy.  The  operation  as  recom¬ 
mended  by  Scliiassi  is  as  followrs: — On  the  left  side 
a  vertical  incision,  6  or  8  in.  in  length,  is  made  extending 
downwards  from  the  costal  arch  in  a  line  with  the  centre 
of  the  clavicle,  and  from  its  upper  end  a  horizontal  inci¬ 
sion  is  carried  to  a  point  a  little  to  the  right  of  the  median 
line.  These  extend  down  to,  but  not  through,  the  peri¬ 
toneum,  through  which  a  small  opening  is  made  near  the 
middle  line  to  evacuate  the  ascitic  fluid,  the  triangular 
flap  composed  of  skin  and  muscles  being  dissected  up  and 
held  back  to  the  right.  The  incision  in  the  peritoneum  is 
enlarged  horizontally  sufficiently  to  admit  two  fingers, 
and  the  omentum  is  brought  through  until  its  border 
touches  the  base  of  the  everted  musculo-cutaneous  flap. 
The  omentum  is  sutured  to  the  peritoneum  at  the  edge  of 
the  wound,  serosa  to  serosa,  taking  care  not  to  wound 
vessels  with  the  stitches.  The  peritoneal  incision  is 
further  extended  towards  the  costal  arch  and  the  omentum 
stitched  as  before.  In  order  to  excite  adhesion,  the 
exposed  omentum  is  then  rubbed  with  gauze  dipped  in 
1  in  1,000  bichloride,  spread  along  the  bared  peritoneum, 
and  fixed  with  stitches  along  the  free  border.  If  spleno¬ 
pexy  is  required  the  peritoneum  is  opened  parallel  to  the 
perpendicular  musculo-cutaneous  incision  in  its  whole 
length,  and  the  exposed  surface  of  the  spleen  is  rubbed 
with  sublimate  gauze  to  excite  adhesion.  One  large  piece 
of  iodoform  gauze  is  pushed  into  the  space  between  the 
spleen  and  diaphragm  above,  and  a  second  piece  is  inserted 
into  the  lower  end  of  the  wound,  enveloping  the  lower 
pole  of  the  spleen,  and  pushed  back  to  the  bottom  of  the 
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147.  Malijinant  Endocarditis  during  Pregnancy. 

r.  Halliday  Croom  (Journ.  Obstet.  and  Gyn.  Brit.  Bmp., 
(illy  1906)  describes  a  case  of  malignant  endocarditis 
luring  pregnancy.  Although  infection  at  childbirth  is 
i  well-recognized  cause  of  malignant  endocarditis,  cases  0) 
die  disease  occurring  during  pregnancy  are  rare.  Osier,  111 
ais  Goulstonian  Lectures,  mentions  four,  and  Croom  has 
oeen  able  to  find  mention  of  only  two  others  in  the  htera 
-Ure  In  the  case  which  came  under  the  authors  own 
notice  the  patient  was  a  primi gravida  aged  23,  admitted  tc 
the  Royal  Maternity  Hospital,  Edinburgh,  on  Novembei 
16tli,  1905,  suffering  from  albuminuria  and  dropsy ;  sla 
was  five  weeks  from  term.  The  history  given  was  that  the 
patient  had  had  a  severe  attack  of  pneumonia  six  years 
before  since  when  she  had  suffered  almost  constantly  Iron 
dropsy  of  the  legs,  with  -palpitation  and  shortness  0 
breath.  She  was  fairly  well  at  the  time  when  she  becam< 
pregnant  in  March,  1905.  In  October  she  had  a  shivering 
fit,  with  pains  in  the  back  and  abdomen  and  vomiting,  ant 
her  face  and  hands  became  swollen.  The  attack  one 
lasted  two  days,  but  after  it  the  amount  of  urine  passec 
became  less  in  quantity.  The  patient  had  no  disturbance 
of  vision  or  hearing,  no  fainting.  She  occasionally  na< 
attacks  of  headache  and  vomiting.  On  admission  thi 
patient  was  found  to  be  well  developed,  and  of  rudd 
complexion.  Her  breathing  was  easy  when  at  rest,  Du 
became  embarrassed  on  exertion.  The  temperature  wa 
normal;  the  pulse  was  78,  regular  of  good  volume  an< 
moderate  tension,  and  the  arterial  wall  just  palpab 
There  was  slight  dropsy  of  the  lower  limbs,  but  none  ot  ti 
rest  of  the  body.  The  urine  contained  2.2  gr.  of  albumen,  an 
7  gr.  of  urea  per  oz.  ;  the  specific  gravity  was  1017  ;  no  cast 
were  found.  There  was  a  blowing  systolic  murmur  at  tn 
base  of  the  heart,  which  was  well  heard  also  inthe  tricusp 
area.  The  abdomen  presented  the  appearance  ot  an  eigi 
months  pregnancy,  the  fetal  heart  being  distinctly  audib 
The  patient  was  comfortable  and  free  from  pain,  jmiir 
next  day,  November  17tli,  the  patient’s  condition  change 
for  the  worse.  The  temperature  rose  to  103  F.,  the  P“  . 
was  126,  the  oedema  became  very  marked,  there  was  flu 
in  the  abdomen,  and  only  28  fl.  oz.  of  urine  was  P  i 
in  the  twenty- four  hours.  There  was  scarcely  a  y  ,j 
Daring  the  next  day  the  dropsy  gradually  diminished , 
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night  temperature  did  not  rise  above  102.5°  F.  About 
30  fl.  oz.  of  urine  was  passed  during  the  day,  the  urine 
containing  24  gr.  of  albumen  and  8  gr.  of  urea  per  oz., 
'besides  a  little  blood  and  a  few  epithelial  casts.  There  was 
a  painful,  tender,  erythematous  patch  on  the  upper  part  of 
the  right  thigh.  Labour  pains  began  in  the  afternoon  and 
-gradually  increased  in  severity.  The  patient  vomited 
twice  on  the  next  morning,  the  vomit  for  the  first  time 
•containing  blood.  On  this  day  30  fi.  oz.  of  urine  was 
passed,  containing  KB  gr.  of  urea  per  oz.  ;  on  being  boiled 
the  urine  became  solid  with  albumen.  On  the  whole  the 
Parent  did  well  during  the  morning  ;  the  temperature  fell 
to  101  I.,  the  pulse  to  106,  and  the  dropsy  practically 
•disappeared.  At  about  mid-day  a  small  stillborn  child  was 
•delivered  by  forceps  under  chloroform;  the  placenta 
showed  infarcts.  After  labour  the  pulse  was  good.  Tem¬ 
perature  100.4°  F.  During  the  rest  of  the  day  the  patient 
vomited  frequently,  but  the  vomit  contained  no  blood.  The 
temperature  rose  to  102°  F.  at  night  and  the  pulse  (130) 
became  irregular,  especially  in  amplitude.  During  the 
might  the  temperature  continued  to  rise,  the  pulse 
became  more  irregular,  and  the  dropsy  became  very 
markea.  At  9  a.m.  the  pulse  became  almost  imperceptible 
at  the  wrist,  and  at  10  a.m.  the  patient  died  in  a  state  of 
•extreme  cyanosis.  The  treatment  was  directed  mainly  to 
•obtaining  free  diaphoresis,  diuresis,  and  movements  of  the 
bowels,  to  allaying  the  sickness,  hastening  labour,  and,  in 
"the  later  stages,  stimulating  the  heart.  The  summary  of 
the  postmortem  report  was,  “Septic  endocarditis  of  aortic 
ana  mitral  valves,  which  were  the  seat  of  a  chronic 
•endocarditis.  Acute  myocarditis,  chronic  adherent  peri¬ 
carditis.  Acute  toxic  changes  in  all  the  organs  No 
-evidence  of  septic  infection  of  the  uterus.”  The  body 
^presented  a  degree  of  universal  anasarca  rarely  seen  in  the 
room-  The  peritoneal  cavity  contained  about 
51)0  11.  oz.  of  a  clear  serous  fluid,  and  the  compression 
due  to  this  fluid  had  caused  collapse  of  the  small  intestine 
?i0  Jts  w]lole  length  ;  the  stomach  was  enormously  dis¬ 
tended  and  111  a  state  of  acute  dilatation.  The  course  of 
’the  disease  was  excessively  short.  It  was  of  the  “  cardiac 
type,  which  usually,  when  unconnected  with  pregnanev 
lasts  for  weeks  or  months.  The  attack  in  October,  when 
the  patient  was  six  months  pregnant,  may  have  been  only 
nephritic,  but  may  possibly  have  marked  the  first  onset  of 
the  acute  endocarditis.  As  far  as  could  be  determined 
however,  the  disease  only  lasted  four  days.  Three  reasons 
•especially  can  be  given  for  the  speedy  termination  :  (l)The 
stram  upon  the  heart,  as  a  result  of  repeated  vomiting- 
\2)  malnutrition,  due  to  the  state  of  the  stomach  and  intes- 
tmes  ;  (3)  the  strain  upon  the  heart  due  to  labour.  It  is 
noticeable  that  the  typical  symptoms  of  the  disease  were 
not  present,  and,  for  purposes  of  diagnosis,  the  cardiac 
'murmurs  were,  as  usual,  not  of  the  first  importance.  The 
infection  was  staphylococcal.  The  mode  of  entrance  of  the 
organism  may  have  been  through  a  small  ulcer  on  the 
Slae  rjght  thigh,  or  the  case  may  have  been  one 

-Sr,  tho^  rare  cases  of  primary  idiopathic  endocarditis, 
lne  other  recorded  cases  are  briefly  reviewed  in  the 
^article. 


148.  Tlic  Diagnosis  of  £\tranterine  Pregnancy, 

'Rudaux (La  Clin.,  April,  1906),  in  discussing  the  diagnosis 
•01  ectopic  gestation,  points  out  that  patients  generally  come 
lor  advice,  not  because  they  are  pregnant,  but  because  they 
•experience  symptoms  and  sensations  dissimilar  to  those 
ot  previous  pregnancies.  The  patient  will  say  that  her 
periods  have  ceased  for  some  months  (little  importance 
need  be  attached  to  this  point,  unless  menstruation  has 
always  been  regular);  she  will  describe  the  usual  sym¬ 
ptoms  of  nausea,  vomiting,  and  enlargement  of  the 
■mammae  and  abdomen,  and  possibly  the  fetal  movements 
nave  been  observed.  In  addition  she  complains  of  abdo¬ 
minal  pain,  either  constant  or  intermittent,  and  of  haemor¬ 
rhages  which  seem  to  indicate  a  threatened  abortion.  In 
some  cases  the  loss  of  blood  is  accompanied  by  the  expul¬ 
sion  of  a  thick  uterine  membrane.  On  examination  the 
-•abdomen  is  found  to  be  enlarged,  and  a  regular  and 
resistant  mass  is  felt  either  in  the  median  line  or  to  the 
side  of  the  abdominal  cavity  ;  the  fetal  heart  sounds  and 
pie  maternal  souffle  are  often  audible.  This  mass  is 
mmovable,  and  behind  or  close  to  it  another  tumour  is 
evident,  smaller  and  firmer  than  the  first.  By  the  vagina 
.,1S  differentiate  between  the  large  cystic  swelling 

situated  partly  or  entirely  in  the  pelvic  cavity,  and  the 
enlarged  uterus  continuous  with  the  cervix,  which  is 
■sottened,  as  is  usual,  in  pregnancy.  During  the  early 
ontiis,  although  two  tumours  are  palpable  and  the  sym- 
-ilinfH+i  PreSn.aney  are  certain,  it  is  not  possible  to  assert 
•snH  11  6  ^e^a^on  is  ectopic,  for  the  uterus  may  be  gravid, 
u  the  adjacent  mass  may  be  an  ovarian  cyst,  or  a  sub- 


peritoneal  uterine  fibroid.  Also  in  some  cases  of  extra- 
utenne  gestation  the  signs  of  pregnancy  are  not  definite  in 
le  early  months,  and  a  decided  diagnosis  is  not  possible. 
ai?J  case,  whether  it  is  ectopic  or  an  ovarian  cyst,  or  a 
nDroid,  surgical  intervention  is  necessaiy.  Cases  have 
i  -hi  eironeously  diagnosed  as  ectopic  when  the  uterus  was 
u  01  bicornuate.  It  is  essential  to  make  several  exa¬ 
minations  and  to  have  recourse  to  chloroform  should  the 
examination  be  difficult. 


149. 


THERAPEUTICS. 

Therapeutics  of  Radium, 


Lehmann  (Arch  Gen.  de  Med.,  May,  1906),  in  a  paper  on 
ienUjeST_0^  Radium  in  treatment,  first  describes  the 
methods  by  which  it  may  be  employed  and  the  effect  of 
its  emanations  on  the  healthy  tissues  and  on  bacteria 
toxins,  etc.  The  emanations  of  radium,  like  the  x  rays’ 
may  produce  on  the  normal  skin  an  intense  erythema  01- 
even  ulceration,  which  latter  heals  with  difficulty.  Schultz 
concludes  that  radium  has  a  greater  action  on  the  vessels 
and  exercises  a  deeper  effect  than  the  x  rays,  and,  further, 
that  it  is  more  effective  in  the  treatment  of  malignant 
tumours  of  the  skin.  The  growth  of  bacterial  cultures  has 
been  arrested  by  exposure  to  radium  emanations,  and 
anthrax  bacilli  have  been  killed  by  an  exposure  of  seventy- 
one  hours  to  these.  Wounds  caused  by  radium  cannot  be 
infected,  but  an  infected  wound  cannot  be  disinfected,  by 
exposure  to  radium.  After  considering  somewhat  in 
detail  the  action  of  radium  on  the  various  organs  and 
tissues,  the  author  proceeds  to  the  uses  of  this  method  of 
treatment  in  diseased  conditions.  In  lupus  good  results 
have  been  obtained,  the  resulting  cicatrix  being  white, 
pearly  and  smooth.  In  psoriasis  the  applications  should 
be  of  short  duration,  and  cases  have  been  cured  after  one 
seance.  About  the  eighth  day  after  the  application  the 
diseased  patch  becomes  of  a  vermilion  colour,  and  towards 
the  third  week  the  lesion  begins  to  disappear.  This  treat¬ 
ment  is  only  suitable  for  multiple  small  patches.  In  acne 
and  molluscum  contagiosum  good  results  have  been 
obtained.  _  The  pains  of  tabetics  and  gastric  crises  have 
been  ameliorated,  and  sensation  has  returned  to  previously 
anaesthetic  areas  of  skin  in  cases  of  leprosy.  Darier  has 
cured  a  case  of  facial  paralysis  in  a  few  days  by  the  appli¬ 
cation  of  radium.  In  the  treatment  of  malignant  tumours 
by  radium  the  author  finds  that  for  two  weeks  after  the 
commencement  of  treatment  the  tumour  remains  station¬ 
ary  ;  it  then  progressively  diminishes  in  size  without 
necrosis  taking  place.  The  author  refers  to  several  cases  of 
epithelial  cancer  which  were  cured  by  this  method,  and 
mentions  cases  of  cancer  of  the  larynx,  oesophagus,  and 
stomach  which  were  benefited.  In  trachoma  the  granula¬ 
tions  have  rapidly  disappeared  after  being  touched  every 
day  for  from  ten  to  fifteen  days  with  a  salt  of  radium.  The 
author  finally  urges  that  this  method  of  therapeutics 
should  be  extensively  employed,  especially  as  its  em¬ 
ployment  is  devoid  of  many  of  the  difficulties  which  have 
to  be  considered  when  the  x  rays  are  used. 


150. 


Toxicity  of  Cocaine  and  Stovaine. 


Baylag  ( Prov .  M6d.,  June  16th,  1906)  has  carried  out  a 
series  of  experiments  on  dogs  with  a  view  of  determining 
the  relative  toxicity  of  cocaine  and  stovaine.  Solutions  of 
these  drugs  were  injected  intravenously,  intraserously, 
hypodermically,  and  into  the  spinal  canal.  He  finds  that 
in  the  intravenous  injections  the  minimum  lethal  dose  of  a 
1  per  cent,  solution  of  stovaine  is  about  three  times  as  large 
as  that  of  a  similar  solution  of  cocaine.  Such  a  solution  of 
cocaine  kills  a  dog  when  0.01  gram  per  kg.  of  the  dog’s 
weight  is  injected,  whilst  from  0.025  to  0.03  gram  of 
stovaine  are  required  to  bring  about  the  same  result.  In 
intraserous  injections  the  minimum  lethal  dose  of  cocaine 
is  from  0.015  to  0.02  gram  and  0.03  for  stovaine.  In  hypo¬ 
dermic  injections  less  difference  is  manifested  between  the 
two  drugs,  but  stovaine  still  shows  itself  less  toxic  than 
cocaine.  In  intrarachidian  injections  the  paralytic  and 
anaesthetic  results  are  as  rapid  and  lasting  with  stovaine 
as  with  cocaine,  3  mg.  of  either  being  sufficient  to  obtain 
anaesthesia  of  the  legs  in  a  dog.  Stovaine  when  given  by 
this  method  possesses  certain  advantages  over  cocaine, 
inasmuch  as  general  symptoms  of  intoxication  are  absent. 
The  author  then  describes  the  effects  produced  by  injection 
of  solutions  in  animals  which,  as  might  be  expected,  vary 
according  to  the  dose  and  to  the  method  of  administration. 
He  has  been  unable  to  detect  any  notable  lowering  of  the 
rectal  temperature  after  minimum  lethal  doses  of  stovaine 
have  been  injected  subcutaneously,  and  he  is  unable  to 
confirm  the  results  of  certain  investigators  as  regards  the 
antiseptic  and  bactericidal  properties  of  this  drug. 
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151.  Roentgen  Raj*  in  Psoriasis  ami  Eczema. 

H  E  Schmidt  (Zeit.  far  Phys.  und  Dial.  Therap.,  June. 
1906)  discusses  the  Roentgen-ray  treatment  of  psoriasis 
and  eczema.  In  estimating  the  strength  of  the  application 
required,  individual  attention  is  needed  rather  than  a 
routine  method,  and  in  no  case  should  the  full  “  erythema 
dose  ”  be  given  at  first  in  order  to  allow  for  individual 
susceptibility.  For  cases  of  psoriasis  the  rays  should 
never  cause  erythema  lest  a  f:  effi  psoriasis  eruption  result, 
and  for  cases  of  eczema  tie  erythema  dose  is  usually 
superfluous.  In  cases  of  psoriasis  the  effect  ol  an 
application  of  Roentgen  rays  declares  itself  alter 
few  days,  the  formation  of  scales  ceases,  the  lnhltia- 
tion  diminishes  and  finally  disappears,  so  that  at  the 
end  of  about  ten  days  the  affected  area  should  be 
completely  recovered,  except  for  the  presence  of  png- 
mentation  ;  the  pigmentation  is  especially  noticeable 
in  brunettes  ;  it  disappears  in  most  cases  in  from  eight  to 
fourteen  days.  The  strength  of  the  application  m  most 
cases  of  psoriasis  is  not  enough  to  have  any  e  ^ 
normal  skin  nor  to  cause  a  falling  out  of  the  han  ,  but  it  is 
bett  er,  by  way  of  precaution,  not  to  use  the  treat  men 
the  head~  Another  form  of  psoriasis  for  which  the  method 
is  not  to  be  advised  is  one  in  which  there  are  many 
isolated  areas  scattered  over  the  whole  body.  Roentgen- 
ray  treatment  is  especially  indicated  m  CD  mfye^'a^ 
single  plaques  which  often  resist  all  othei  methods  0 
treftment,  (2)  psoriasis  of  the  hands,  (3)  diffuse  mbljrat  ou 
affecting  large  areas.  The  technique  is  simplest  for  the 
isolated  plaques  which  can  be  treated  as  a  whole  more 
difficult  for  surfaces  in  more  than  one  plane,  as,  lor  instance, 
at  the  bend  of  the  elbow,  and  most  difficult  for  psoriasis  of 
the  hands  and  the  diffuse  infiltrations.  Special  care  is  needed 
in  cases  complicated  by  diabetes.  This  was  exemplified  in  a 
case  of  psoriasis  in  a  diabetic  patient  where  plaques  were 
present  in  different  parts  of  the  body  ;  here  after  quite 
weak  applications  a  somewhat  severe  erythema  with 
peeling  of  the  cuticle  declared  itself.  The  Roentgen-ray 
treatment  is  only  applicable  for  chronic  forms  of  eczema, 
and  is  not  suited  to  acute  cases.  The  author  lias  never 
found  it  do  good  for  eczema  of  the  lower  limbs  due  to 
circulatory  disturbances,  and  except  111  obstinate  cases  it 
is  contraindicated  for  eczema  of  the  scalp,  because  of  the 
danger  of  leading  to  falling  out  of  the  hair.  It  is  especially 
indicated  in  (1)  anal  and  genital  eczema  with  much  irrita¬ 
tion  ;  (2)  liyperkeratitic  rhagadiform  dry  or  moist  eczema 
of  the  hands;  (3)  chronic  lichen.  The  action  upon  the 
irritation  is  especially  certain,  but  it  does  not  show  itself 
until  after  eight  days,  and  the  patient  should  be  warned 
that  the  irritation  may  become  temporarily  more  severe. 
Clear  objective  improvement  usually  becomes  obvious 
after  eight  days.  The  result  obtained  appears  to  be  most 
permanent  in  cases  of  eczema  of  the  hands  with  marked 
hyperkeratosis.  In  other  forms  of  eczema  relapses  are 
more  frequent,  but  they  usually  yield  readily  to  renewed 
treatment.  The  advantages  claimed  for  the  treatment  as 
compared  with  other  methods  are  that  (1)  the  treatment  is 
convenient  for  the  patient ;  thus  in  eczema  of  the  hands  it 
makes  the  treatment  by  ointments  superfluous,  and  the 
patient’s  occupation  is  uninterrupted  ;  (2)  recovery  ensues 
in  a  shorter  time  ;  (3)  the  treatment  is  effective  in  old, 
obstinate  cases  which  do  not  respond  to  other  methods. 
The  method  has  no  drawbacks  if  it  be  carried  out  by  some 
one  who  has  the  necessary  experience.  Of  the  author  s 
83  cases,  45  recovered,  14  were  improved,  and  111  only  7  did 
little  or  no  benefit  ensue  ;  17  left  before  the  completion  of 
the  treatment ;  in  22  cases  there  was  relapse. 


152. 


PATHOLOGY. 


Yellow  Fever. 


tn  infect  the  Steymyia  by  causing  it  to  bite  patients  who 
we^e  in  lie  incubation  period  of  the  disease  All  these 
experiments  gave  negative  results;  it  therefore  seems 
mob  able  that  during  the  incubation  period  the  human 
subject  is  not  a  sourc  e  of  infection.  It  is  during  the  night 
that  the  danger  of  being  bitten  by  the  Stegomyia  arises  ;  in 
the  daytime,  from  the  hours  of  7  in  the  morning  to  5.30  m 
the  evening  men  may  safely  pursue  their  ordinary  affairs 
without  fear  of  attack.  Yellow  fever  appeals  to  be  con¬ 
fined  to  the  localities  where  the  Stegomyia  Jasciata  abound.. 
The  authors  have  investigated  other  m0squitos  «/e.c 
fatiaans  Culex  confirmatus,  Cvlex  taeniorbynchus)  found  in 
these  infected  neighbourhoods,  and  have  satisfied  them¬ 
selves  that  none  of  these  insects  play  any  part  m  the 
transmission  of  thedkease.  The  SPgcm^a  /csc^ffidiffeis  in 
an  important  respect  from  other  mosquitos.  It  is  the 
general  rule  for  female  mosquitos  to  lay  Their  eggs  on  the- 
eight  consecutive  days  after  they  have  obtained  then  first 
bite  ;  and  shortly  after  the  eggs  are  laid  the  insectsffim 
But  Drs  Marehoux  and  fcimond  find  that  the  ltmale 

Stesomyi,  does  not  die  otter  its  first  botch  of  eggs  has  been 
laid  •  on  the  contrary,  it  continues  to  live  until  it  has  Ue 
posited  seven  successive  batches,  the  average  period  of  ts 
survival  in  the  mature  state  being  from  twenty  to  thirty 
davs  It  is  therefore,  capable  of  transmitting  the  infection 
to  a  large  number  of  individuals,  after  the  twelve  days' 
incubation  period  of  the  virus  within  the 
over  These  peculiarities  enable  the  Stegomyia to  act  as 
the  intermediate  agent  in  the  transmission  oD?llow  fever 
if  like  other  mosqu  tos,  it  perished  after  laying  its  first 
batch  of  eggs,  “yellow  fever  would  be  unknown  to  the 
human  race.”  ’  The  virus  of  yellow  fever  is  due  to  a  living 
organism  which  undergoes  multiplication  when  introduced 
inS  the  human  body."  This  fact  is  demonstrated  by  the 
inoculation  of  blood  or  fresh  serum  into  a  healthy  mffi 
vidual  who  is  not  immune  against  the  disease.  This 
oeulation  if  the  blood  has  been  collected  on  the  fir.. t, 

second,  or  third  day  of  the  disease,  wlllr^da^10^%pe 
faction  without  fail.  In  the  experience  of  the  authors,  tne 
virus  is  not  present  in  the  blood  of  patients  after  the  fourth 
dav.  The  microbe  of  yellow  fever  is  extremely  minute. 
In  undiluted  serum  it  passes  through  the  Chamberland 
filter  F,  but  not  through  the  filter  B  ;  bu^^dmg  to  the 

second  Commission  of  tne  1  e  °I-h5  to  thes'erum 
when  an  equal  volume  of  water  is  added  to  the  serum, 

it  passes  even  through  the  latter  ^ter  It  must, 
therefore,  be  so  small  as  to  be  on  the  bo 
land  between  the  visible  and  the  mvisil)le. 
microbe  readily  loses  its  vitality.  It  is  killed  m  tne 
minutes  by  exposure  to  a  temperature  of  55  G.  1 1 

which  it  is  present  loses  its  virulence  in  forty -eight  hou  s 
when  kept  at  a  temperature  between  24  and  30  • 
defibrinated  blood,  preserved  at  the  same  temperatme  and 
protected  lom  the  air  under  oil  the  v'rus  remams  ahve 
for  five  days,  but  has  lost  all  its  virulence  atthecmcM 
effiht  days  The  authors  suggest  that  the  microbe  probab  .V 
belongs  to  the  family  of  spirilla.  The  ordinary  pened  o 
incubation  of  yellow  fever  is  from  four  to  S'x  days, 
mav  in  exceptional  cHses.  be  a,s  long  as  tlii  j 

Prophylactic*  injections  of  serum  heated  for  five  minutes  a  • 
55°  o/of  defibrinated  blood  preserved  for  eight  days  under 
oil  ’  confer  a  relative  immunity  against  a  subsequent 

inoculation  with  virulent  “ateriaLh.,T^"^e  pro- 
infected  person  commences  to  exhibit  preventiv  *P 
pertiefon1  the  eighth  day.  and  the  serum  of  ocmvale*g  » 
possesses  not  only  a  preventive  but  also  to  a  ceitain 
extent,  a  curative  efficacy,  Yellow  fever  s  a  disease  to 
which  every  race  of  mankind  is  susceptible.  Peis 
every  age  are  liable  to  it,  but  with  young  children  the  type 

of  the  disease  is,  as  a  rule,  so  mild  that  ^  ^^ftv  whit  li 
unnoticed.  One  attack  confers  a  degree  of  immunity  wm 
is  generally,  but  not  always,  complete. 


Marchoux  and  Simond  (Ann.  de  VInst.  Pasteur ,  March, 
1906),  at  the  conclusion  of  their  fourth  article  on  this 
subject,  summarize  the  general  results  at  which  they  have 
arrived.  Yellow  fever  is  transmitted  by  the  Stegomyia 
fasciata.  This  insect  contracts  the  infection  by  biting 
patients  on  the  first,  second,  or  third  days  of  their  disease, 
and  then,  after  an  intervening  incubation  period  of  at  least 
twelve  days,  is  capable  of  inoculating  the  disease  into 
other  human  subjects  whom  it  bites.  This  power  of 
transmitting  the  infection  may,  under  certain  conditions, 
be  inherited  by  the  Stegomyia  from  its  female  parent.  From 
their  experimental  observations  the  autlioi'S  think  it 
probable  that  hereditary  transmission  only  takes  place  in 
ova  laid  more  than  twelve  days  after  the  ingestion  of 
infective  human  blood.  The  mosquitos  batched  out  from 
these  eggs  do  not  acquire  tlie  power  of  conveying  infection 
until  after  tlie  fourteenth  day  of  tlieir  existence  in  the 
perfect  state.  The  authors  have  made  numerous  attempts 
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153  Free  Bodies  in  (he  Testicular  Serosa. 

Coi.etti  (Rif.  Med.,  May  26tli,  1906)  discusses s  the pPrjenpe 
of  free  bodies  in  the  serous  cavity  su^oum  mg  tbe  U^ 

As  a  rule  these  bodies  are  small,  spheiical,  01  di sc  ^ ; 
shape,  with  a  smooth  surface  and  cartilagino  Y  1(Ptuatefrom 
they  may  occasionally  become  calcareous,  or  li  The 

the  presence  of  a  small  quantity  of  fluid  in  They 

number  present  varies,  but  seldom  surpasses  ‘iscera) 
may  be  quite  free,  pedunculated,  or  adherentto the visce^^ 
serosa.  Usually  a  certain  amount  of  Pvaginai 

but  free  bodies  may  exist  without  fluid “ e;  J  ellae 
cavity.  In  structure  they  are  made  up  reports 

with  a  calcified  centiai  nucleus.  I  -  c  these  and 
6  cases  in  detail,  and  from  obsenrations  of  these 
others  concludes  that  these  free  bodies  arise  as  Hinam 
toiy  products,  sessile  at  first,  then  becoming  pec-undulated, 
and  finally  cast  off  as  free. 
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MEDICINE 


154. 


Forms  ami  Causes  of  Infantilism. 


By  infantilism  is  meant  a  condition  resulting  from  the  sum 
of  various  diseases  acquired  in  childhood  and  in  puberty 
G.  Anton  objects  to  extending  this  definition  further  as 
others  have  done,  to  limit  infantilism  to  a  debility  a 
frailty  and  an  abnormal  smallness  of  the  whole  body  and 
therefore  a  disturbance  of  development  which  affects  the 
whole  mass  of  the  body  more  than  it  does  the  individual 
organs  ( Munch .  med.  Woc/i.,  July  24th,  1906).  The  author 
considers  that  we  are  justified  in  speaking  of  a  local  partial 
infantilism.  General  infantilism  is  a  developmental  dis¬ 
turbance,  in  which  the  whole  organism  retains  its  childish 
type,  and  the  propagation  of  the  race  is  prevented.  The 
chief  characteristics  of  this  form  are  smallness  of  the 
bone  skeleton,  proportional  smallness  of  the  organs  badly 
developed  or  undeveloped  genital  organs,  and  the  persist¬ 
ence  of  the  childish  mental  capabilities.  True  dwarfs  are 
included  in  this  category.  But  the  degree  and  complica¬ 
tions  of  this  form  vary  greatly,  and  so  alter  the  type. 
Intiauterme  and  extrauterine  disease  of  the  thyroid  Maud 
plays  an  important  part  in  the  genesis  of  general 
infantilism.  Some  authors  maintain  that  all  cases  of 
infantilism  are  due  to  disturbances  of  the  thyroid  and 
that  inherited  syphilis,  malaria,  alcoholism,  tuber¬ 
culosis,  etc.,  only  take  a  part  in  the  etiology  of  the 
condition  when  the  thyroid  gland  is  primarily  dis¬ 
eased.  But  others  have  found  that  both  in  severe  and 
mild  forms  the  thyroid  gland  may  be  intact,  and  Anton 
agrees  with  this  view.  The  elimination  of  other  glandular 
functions  may  inhibit  and  interrupt  the  bodily  and 
psychical  development,  as  has  been  shown  by  veterinary 
suigeons,  in  the  removal  of  the  sexual  glands  in  young 
animals.  A  connexion  between  disturbance  of  the 
adrenals  and  the  development  of  the  brain  has  also  been 
:  proved.  Persistence  of  the  thymus  is  also  relatively 
common  in  infantilism.  After  briefly  discussing  the 
action  of  the  internal  secretions  of  the  glands  and  the 
general  action  of  this  secretion  on  the  organism,  he  sums 
up  that  the  developmental  disturbance  of  infantilismmay 
be  produced  by  disturbances  of  the  metabolism  of  very 
varying  origin.  Besides  this,  one  has  to  add  local  and 
organic  causes  of  the  condition.  First,  he  speaks  of 
i  Tauma  as  a  local  cause  in  the  arrest  of  development 
severe  shock  in  young  people  has  a  very  marked  effect 
n  this  direction.  Next  he  mentions  that  the  determining 
’ause  may  be  a  primary  disturbance  of  functions  of  the 
orain.  The  connexion  between  the  glands  and  the  brain 
;  s  a  mutual  one,  and  one  can  make  the  assertion  that  the 
ntiuence  of  the  brain  on  the  glands  may  be  as  great  as  the 
nfluence  on  the  muscular  system.  In  conclusion  he 
ippends  an  excellent  table  showing  the  forms  of  general 
ind  of  partial  infantilism. 

155.  The  Early  Diagnosis  or  Gastric  Carcinoma. 

).  Maragliano  (Rif.  Med.,  August  18th)  returns 
nee  more  to  the  early  diagnosis  of  gastric  carcinoma 
y  means  of  the  method  of  preoipitins.  In  view  of 
;  urtlier  experiments  and  greater  experience  the  method 
1  3  becoming  more  clearly  defined.  One  of  the  diffieul- 
ies  has  been  the  variety  of  precipitates  which  may  be 
btained,  and  hence  the  necessity  of  fractional  precipita- 
ion  by  which  the  non-specific  and  non-essential  preei- 
!  *tins  ar®  excluded.  In  the  first  place,  it  is  essential  that 
tie  gastric  juice  should  be  rendered  neutral ;  if  it  is  acid, 
j  recipitation  occurs  readily.  Broadly  speaking,  the  various 
1  ^dpitates  likely  to  occur  when  an  immunized  serum  is 
Qded  to  the  gastric  fluid  may  be  divided  into  four  chief 
roups:  (a)  Albuminoids  common  to  the  organism  as  a 
\iKand  corresP°nding  to  those  contained  in  the  blood  ; 

')  albuminoids  coming  from  the  secretion  of  a  wound,  no 
latter  of  what  nature  ;  (c)  albuminoids  peculiar  to  the 
-omach,  and  due  to  epithelial  desquamation  or  to  in¬ 
animation ;  (d)  the  specific  albuminoids  of  cancerous 
1  ssue>  Obviously,  therefore,  the  aim  is  to  get  rid  of  the 
JAUPS  1  ’  and  (c)  by  means  of  fractional  precipitation 
■  a  deal  with  group  (d),  which  alone  is  of  value  in  the 
,  £nAfIS  cancer-  The  author  then  goes  into  details 
-  t0, the  exact  method  of  preparing  the  immunized  serum 
,oats  are  better  for  his  purpose  than  rabbits),  and  the 
ecautions  to  be  observed  in  applying  it  for  diagnostic 


^'?fSeS-  -9Hnical!v  the  test  has  proved  useful,  and  only 
1  lies  widei  application  and  further  experience  to  esti- 
proper  value.  The  author  believes  that  it  is  as 
•  A  y .  0  be  useful  as  the  Widal  reaction  in  typhoid,  and 
will  give  positive  results  long  before  the  cancer  could  be 
•eitamly  detected  by  the  means  at  present  at  our  disposal. 


156. 


Intermittent  Pentosuria. 


Kaplan  (New  York  Med.  Journ .,  August  4th,  1906)  divides 
pentosuria  into  the  following  four  varieties  (1)  Chronic 
pentosuiia .  In  this  class  of  case  pentose  is  excreted  in 
the  urine  constantly,  and  a  glycosuria  cannot  be  induced 
after  the  intake  of  lOOgramsof  glucose.  (2)  Alimentary 
pentosuria:  This  occurs  in  individuals  who  cannot  oxidize 
large  amounts  of  pentosans  when  introduced  with  the  food, 
a  portion  of  the  pentosan  being  excreted  as  pentose  ;  when 
the  articles  containing  these  pentosans  are  excluded  from 
the  diet  the  pentose  disappears  from  the  urine.  It  is  com¬ 
parable  to  alimentary  glycosuria.  (3)  Intermittent  pentos¬ 
uria:  In  this  class  the  excretion  of  pentose  takes  place  at 
more  or  less  regular  intervals  uninfluenced  by  external 
conditions.  One  hundred  grams  of  glucose  will  not  give 
rise  to  glycosuria.  (4)  Intermittent  pentosuria  and  glycos¬ 
uria  :  This  occurs  when  pentose  is  present  in  appreciable 
quantities,  and  glucose  appears  in  the  urine  either 
independently  or  after  the  administration  of  100  grams  of 
glucose. 


157. 


SURGERY. 


Exposure  of  the  Wounded  Heart. 


Wilms  (Zentralbl.  fur  Chirurg. ,  No.  30,  1906)  has,  he 
believes,  good  grounds  for  asserting  that,  though  the 
much-modified  flap  method  of  exposing  a  wound  of  the 
heart  will  suffice  in  the  large  majority  of  cases  in  which 
the  anterior  wall  of  this  organ  is  solely  involved,  this  will 
prove  quite  inadequate  when  the  surgeon  finds  it  necessary 
to  expose  and  suture  a  wound  of  the  posterior  surface.  A 
case  is  referred  to  of  bullet  wound  of  the  left  ventricle 
involving  both  the  posterior  and  the  anterior  walls  of  this 
cavity,  in  which  the  author,  finding  it  necessary  to  enlarge 
the  field  of  his  operation,  instead  of  resecting  a  portion  of 
the  sternum,  made  a  long  intercostal  incision,  such  as  was 
practised  by  Mikulicz  in  his  later  intrathoracic  operations. 
The  author  has  been  led  by  the  successful  results  of  his 
case  to  recommend  for  the  exposure  of  a  supposed  wound 
in  the  heart  a  long  incision  in  the  fourth  or  fifth  inter¬ 
costal  space,  instead  of  a  plastic  flap  made  in  the  thoracic 
wall.  This  incision,  which  can  be  supplemented,  if  neces¬ 
sary,  by  division  of  the  two  costal  cartilages  near  the 
external  margin,  gives  free  access  to  both  surfaces  of  the 
heart,  and  can  be  performed  more  promptly  and  with  less 
haemorrhage.  Pneumothorax  must,  of  course,  follow,  but, 
the  author  points  out,  this  complication  cannot  be  avoided 
in  the  “  flap  ”  operation. 


158. 


Angio-nearotic  Oedema. 


Harrington  (Clin.  Contrib.  Massachusetts  Gen.  Hosp., 
February,  1906)  reports  a  case  of  angio-neurotic  oedema 
which  was  operated  upon  during  an  abdominal  crisis.  A 
girl,  aged  26,  complained  originally  of  symptoms  pointing 
strongly  to  gallstones,  but  the  subsequent  history  proved 
that  the  condition  was  due  to  an  abdominal  crisis  in 
angio-neurotic  oedema.  The  family  history  was  negative. 
Fifteen  years  previously  swellings  developed  in  the  hands 
and  feet,  and  occasional  attacks  affected  the  face,  which 
became  deeply  oedematous  from  the  eyes  downwards  as  far 
as  the  clavicle.  Other  swellings  were  noted  over  the 
scapulae,  buttocks,  and  in  the  breasts.  The  abdominal 
pain  extended  across  the  lower  half  of  the  abdomen  and 
lasted  for  twenty-four  hours,  accompanied  by  nausea, 
vomiting,  and  headaches.  The  vomit  and  stools  were  free 
from  blood.  At  the  operation  the  lesion  was  found  to  be 
entirely  confined  to  the  intestines,  which  were  engorged 
with  blood,  and  so  red  that  a  mild  peritonitis  was  feared. 
A  considerable  amount  of  clear  fluid  was  present  in  the 
peritoneal  cavity.  There  were  no  haemorrhages.  Within 
a  short  distance  of  the  ileo-caecal  valve  there  was  a 
cylindrical  enlargement  of  the  ileum  2£  in.  long,  entirely 
surrounding  the  gut  and  increasing  the  circumference  of 
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the  bowel  to  twice  its  normal  size.  This  was  in  the  bowel 
wall,  was  elastic  to  touch,  and  did  not  pit  on  pressure. 
The  engorgement  of  the  intestines  and  the  free  fluid  were 
explained  by  the  upset  to  peristaltic  action  which  such  an 
in  nitration  would  cause,  and  by  the  violent  peristalsis  set 
up  in  an  endeavour  to  dislodge  a  lesion  which  was  actually 
within  the  intestinal  wall.  There  was  no  distension  above 
the  lesion.  Convalescence  was  uneventful  except  for  an 
attack  of  skin  swelling. 

159.  Movements  of  Stomach  and  Intestines  in  some 
Surgical  Dominions. 

Cannon  and  Murphy  {Ann.  of  Surg.,  April,  1906)  point 
out  that  surgical  experimentation  on  the  alimentary  canal 
has  hitherto  been  largely  restricted  to  such  questions  a 
the  healing  of  sutured  intestines  and  the  limitations  oi  the 
removal  of  portions  of  the  large  and  small  intestine  with¬ 
out  causing  death,  relatively  little  attention  having  been 
paid  to  the  behaviour  of  the  gastrointestinal  tract  alter 
abdominal  operations  or  in  conditions  demanding  suigica 
interference.  In  this  paper  are  described  the  methods  and 
results  of  researches  made  on  cats  with  the  object  0 
mining  how  the  stomach  and  intestines  move,  and  how 
the  food  is  treated  by  the  movements  of  these  organs 
under  various  surgical  conditions  in  comparison  w 

normal  states.  To  watch  the  movements  of  the  stomach 

and  intestines  in  these  experiments,  subnitrate  of  bismuth 
in  small  amount  was  added  to  the  food,  and  the  changes  o 
the  shadows  of  the  food,  cast  upon  a  fluorescent  screen  by 
the  Roentgen  ray,  indicated  the  activities  °f  hne  walJs  of 
the  alimentary  canal.  The  authors  conclude  with  the  follow¬ 
ing  summary:  (1)  After  high  intestinal  section  and  suture, 
gastric  peristalsis  is  not  interfered  with,  but  for  almost  six 
hours  after  recovery  from  the  effects  of  ether,  which  was 
used  as  an  anaesthetic  in  all  the  experiments,  the  pylorus 
remains  tightly  closed  against  the  peristaltic  pressure,  ana 
prevents  the  food  from  passing  into  the  injuied  gu_, 
(2)  after  end-to-end  suture  of  severed  intestine  no  ineffi¬ 
ciency  of  the  gut  in  the  region  of  suture  was  observed, 
but  after  lateral  anastomosis  there  was  always  an  accumu¬ 
lation  of  food  in  the  chamber  formed  by  the  apposed 
loops  ;  (3)  in  intestinal  obstruction  food  leaves  the 
stomach  without  delay,  but,  as  it  accumulates  above  the 
obstruction,  violent  peristalsis  repeatedly  occurs,  tending 
to  force  the  food  past  the  obstacles  ;  (4)  after  thrombosis 
and  embolism  there  is  usually  no  movement  of  the  stomach 
or  intestines,  the  food  remaining  in  the  stomach  until  dis¬ 
charged  by  emesis.  In  studying  the  conditions  attending 
surgical  operations  as  possible  causes  of  post-operative 
paralysis  of  the  alimentary  canal,  the  authors  found  thad 
etherization  maintained  from  half  an  hour  to  an  h°ur  and 
a  half  does  not  delay  to  any  marked  degree  the  discharge 
of  food  from  the  stomach ;  and  exposure  to  the  air  and 
unusual  cooling  of  the  gut  likewise  caused  no  noteworthy 
delay.  By  far  the  most  striking  effects  were  seen  after 
manipulation  of  the  digestive  organs.  Even  with  the 
most  gentle  handling,  within  the  peritoneal  cavity  and 
under  warm  solt  solution,  no  gastric  peristalsis  was  seen 
and  no  food  left  the  stomach  for  three  hours.  Gentle 
fingering  of  intestine  withdrawn  from  the  peritoneal  cavity 
caused  still  greater  retardation  of  the  movement  of  the 
food,  and  with  rough  handling  no  food  passed  from  the 
stomach  for  four  hours. 
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Chorea  Gravidarum. 


Chorea  during  pregnancy  is  regarded  as  a  very  dangerous 
complication,  and  A.  Martin  has  had  an  extensive  experi¬ 
ence  of  it,  which  justifies  his  position  in  writing  on  this 
subject  in  the  Festcbrift  of  the  Deut.  me<1.  Woca.,  No.  31, 
1906.  In  the  very  large  majority  of  cases  he  has  been  able 
to  preserve  the  pregnancy  even  in  the  severer  attacks,  and 
only  on  three  occasions  was  he  forced  to  interrupt  the 
pregnancy  on  account  of  danger  to  the  mother.  None  of 
the  mothers  died.  Since  he  has  been  in  Greifswald  he  lias 
seen  two  cases  of  chorea,  which  recurred  in  successive 
pregnancies.  This  is  a  rare  occurrence.  The  first  case  was 
that  of  a  woman  who  had  passed  through  her  first  preg¬ 
nancy  normally  at  the  age  of  25.  Two  years  later,  four 
weeks  before  the  termination  of  the  second  pregnancy,  she 
was  attacked  by  disturbances  of  speech,  twitchings  in  the 
arms  and  legs,  and  disturbance  of  the  general  condition. 
These  symptoms  disappeared  four  days  after  the  delivery, 
which  proceeded  spontaneously.  She  remained  well  for 
the  following  two  years,  when  the  same  disturbances  made 
their  appearance  during  the  early  months  of  the  third 
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pregnancy  The  symptoms  were  rather  more  severe  this- 
time  but  passed  off  spontaneously  after  the  delivery.  In 
the  fourth  pregnancy  the  difficulty  in  speaking  appeared 
during  the  eighth  month,  and  then  twiti  hings  of  the  light 
arm  She  wasted  considerably,  and  found  it  impossible  to- 
keep  her  eyes  still.  When  admitted  into  the  clinic  the 
heart  was  found  to  be  normal  save  for  some  roughness  of 
the  first  aortic  and  pulmonary  sounds.  She  was  put  on 
arsenic,  iron,  and  bi'omides.  After  twelve  days  68  grams 
of  bromide  of  sodium,  ammonium,  and  magnesium  had 
been  used,  and  the  condition  had  improved  materially. 
The  following  day  pains  set  in,  and  a  normal  labour 
followed  The  chorea  disappeared  after  four  days,  and  she- 
lias  remained  well  since.  The  second  patient  had  suffered 
from  rheumatic  fever  at  the  age  of  17,  which  was  followed 
by  chorea.  She  was  discharged  much  improved,  but  did 
not  completely  lose  the  atactic  movements.  Six  years 
later  she  married,  and  during  the  first  pregnancy  the 
choreic  movements  diminished.  She  passed  through  her 
confinement  naturally,  and  was  quite  well  later  save  for 
the  movements.  The  second  pregnancy  followed  soon 
after.  During  the  second  half  the  movements  increased 
considerably,  and  were  very  intense  when  the  birth  took 
place  at  term.  Soon  after  the  commencement  of  the  third 
nregnancy  the  chorea  became  very  intense,  and  the  patient 
had  to  be  admitted  in  the  twenty-fifth  week  into  the  clinic. 
Chloral  and  morphine  did  not  improve  matters,  and  the 

pregnancy  was  therefore  brought  to  an  artificial  termina¬ 
tion.  This  was  done  because  the  endocarditis  was 
increasing  and  becoming  threatening.  The  fourth  preg¬ 
nancy  began  in  August,  1905.  From  the  seventh  month 
the  chorea  became  much  worse.  She  soon  became 
extremely  ill.  She  could  not  walk,  could  not  feed  herself, 
and  her  heart  was  threatening.  Placed  in  bed  and  arti¬ 
ficially  fed,  she  was  treated  with  increasing  doses  of 
bromides  (2  to  8  grams).  The  chorea  was  materially  influ¬ 
enced  for  the  better,  and  no  signs  of  intoxication  were 
seen  As  soon  as  she  became  quieter  the  dose  was 
lessened,  and  the  patient  was  able  to  get  up  after  a  treat¬ 
ment  of  fifty-two  days.  The  partus  began  five  weeks- 
later  and  the  choreic  movements  increased  rapidly. 
Forceps  were  applied  as  soon  as  the  os  uteri  was 
sufficiently  dilated,  and  a  healthy  girl  was  delivered. 
The  mother  improved,  nursed  her  baby,  and  was 
discharged  with  scarcely  any  movements  three  weeks 
later.  The  heart  was  in  statu  quo.  Martin  realizes  that 
when  the  symptoms  threaten  the  life  of  the  mother  one 
should  induce  premature  labour,  and  in  this  way  one  will 
certainly  control  the  chorea  ;  but  he  thinks  that  when  the 
nregnancy  is  far  advanced  one  should  try  medical  treat¬ 
ment  first,  and  not  be  in  a  hurry  to  end  the  pregnancy,  m 
the  interests  of  the  fetus.  His  experiences  with  brom .  de- 
treatment  are  such  that  he  urges  an  attempt  to  deal  with 
the  chorea  in  this  way.  The  older  reports  on  the  dange  ~ 

of  interrupting  the  pregnancy  scarcely  apply  to-day,  since 

these  bad  results  were  due  to  the  frequency  of  septic 
infection.  If  the  uterus  has  to  be  emptied  immediately, 
he  advises  colpohysterotomy  anterior  as  the  best  method. 
Turning  to  the  bromide  treatment,  he  advises  givn  g 
bromide  of  sodium  and  bromide  of  ammonium  aa  2  grams 
(30  gr.)  and  bromide  of  magnesium  4  grams  (60  gr.)  1  on 
and  arsenic  do  well  for  mild  cases,  but  he  does  not  think 
that  morphine  and  chloral  do  any  good. 


Abdominal  Hysterectomy  for  lancer  of  the 
Cervix  Uteri. 

Lapointe  {La  Clin.,  August  24th,  1906)  finds  that  results- 

from  vaginal  hysterectomy  for  cancer  leave  much  to  oe 
desired  ;  he  attributes  this  to  an  operation  which  does  not 
remove,  with  the  tumour,  all  the  lymphatics  and  tissues 
involved.  He  recommends  Wertheim  s  operation,  whioh 
aims  at  the  removal  of  the  uterus,  the  adjaeent  cellu  a 
tissues  and  broad  ligaments  coupled  with  ^ste'naPc 
extirpation  of  the  lumbar  and  pelvic  glands.  Discussin| 
Wertheim’s  operation,  he  advises  that  the  cervix  ,  g 

prepaied  before  the  operation  is  begun,  by  de"tr®yTmnde- 
surface  of  the  cam-er  with  the  thermo-cautery.  T  ,  . 

lenburg  position  is  adopted,  and  the  incision  is  ,  n 

the  umbilical-pubic  line.  The  uterus  is  seized  and  town 

up,  either  by  forceps  or  by  passing  two  strong  ligatjim 
through  it,  the  appendages  and  round  ligaments  are  1  g 
tured  and  divided,  the  vesico-utenne  peritoneum  is  incased 

and  peeled  off  as  far  down  as  possible  with l  the  a 
curved  scissors.  At  this  point  the  operation  01 

hysterectomy  for  cancer  begins  to  differ  fl°“}ncinle  in 
tomy  for  fibroma,  for  the  fundamental  principle 
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abdominal  hysterectomy  is  to  divide  at  a  distance 
from  the  cervix,  and  to  remove  the  uterus  and 
parametrium  when  possible  in  one  single  mass. 
To  do  this  it  is  necessary  to  isolate  and  preserve  the  ureter 
It  lies  behind  the  broad  ligament  of  the  postero-laterai 
margin  of  the  pelvic  brim ;  in  the  process  of  dissecting  it 
out  the  finger  hooks  round  the  uterine  vessels  where  thev 
cross  it.  Ihey  should  be  ligatured  and  divided  as  near 
then  origin  as  possible,  and  the  dissection  of  the  ureter  is 
then  carried  down  to  the  bladder.  In  advanced  cases  the 
ureter  is  so  involved  in  the  cancerous  mass  that  it  is  not 
possible  to  set  it  free,  and  it  must  either  be  resected  and  a 
uretero-cysto-neostomy  be  performed  or  the  kidney  must 
be  removed  or  the  operation  abandoned  ;  this  is,  however 
rarely  necessary.  The  next  step  is  to  draw  the  uterus 
upwards  and  forwards  and  to  sever  the  sacro-uterine  liga¬ 
ment,  and  the  peritoneum  of  Douglas’s  pouch.  With  the 
fingers  all  the  adjacent  cellular  tissue  behind  and  round 
the  mass  is  detached  down  to  the  pelvic  floor,  the  uterus  is 
then  only  attached  to  the  vagina,  which  it  is  required  to 
divide  some  distance  below  the  cervix  ;  this  is  done  with 
great  care  to  prevent  cancerous  debris  or  secretions  from 
infecting  the  peritoneum  and  exposed  cellular  spaces.  To 
avoid  this  danger  two  methods  have  been  employed  in 
one  the  uterus  is  pushed  down  into  the  vagina,  the  perito¬ 
neum  ns  sewn  together  above  it,  and  the  final  removal  is 
made  through  the  vagina.  The  other  is  practised  by 
n  ertheim:  the  vagina  is  cleaned  and  dried  from  below  the 
wall  is  then  seized  between  clamps  placed  on  either  side 
and  as  low  as  possible  of  the  cervix,  and  divided  ;  finally 
if  any  hypertrophied  glands  are  felt,  they  are  removed.  A 
vaginal  drain  is  inserted  and  the  abdomen  is  closed.  It  is 
paiticularly  necessary  to  stop  all  haemorrhage  and  oozin^ 
before  closing,  as  a  precaution  against  sepsis. 
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Barrulitas  Vulvae. 


W.  SoHUELEm  believes  that  perhaps  comparatively  few 
medical  men  have  heard  of  the  condition  which  was 
described  by  Loelilein  in  1879  as  garrulitas  vulvae 
(Deut.  tried.  Woch,,  July  26th,  1906)  The  term  was 
introduced  to  differentiate  the  condition  from  that 
ot  a  recto-vaginal  fistula.  Air  is  pressed  out,  of  the 
vagina  with  a  more  or  less  audible  noise.  The  first 
question  which  the  author  sets  himself  to  answer 
!S  whether  the  gas  expressed  is  atmospheric  air  or 
whether  the  gas  is  developed  in  the  vagina  from  micro¬ 
organisms.  The  latter  theory  has  been  suggested  for 
some  cases,  but  no  explanation  has  been  forthcoming  as 
to  how  the  micro-organisms  can  develop  sufficient  gas  to 
Prad a<-‘®  a  loud  noise.  Schuelein  has  seen  several  cams 
md  describes  two  which  permit  of  the  decision  of  this 
question,  and  further  throw  light  on  the  develop¬ 
ment  of  the  garrulity.  In  one  case  the  vaginal 
aoises  started  after  the  first  confinement,  and  increased 
luring  the  course  of  three  years.  The  patient  com- 
Hained  of  irregular  haemorrhages,  white  discharge,  and 
nervousness  as  well.  On  examination,  the  introitus  was 
ound  to  be  large  and  lax,  and  there  was  a  moderate  degree 
>1  prolapse  of  both  anterior  and  posterior  walls  of  the 
vagina.  The  perineum  was  intact.  In  addition,  he  found 
'ndometritis  and  an  erosion  on  the  cervix.  The  haemor- 
liages,  etc.,  were  easily  controlled  by  baths,  diet,  and 
.stringent  douches,  and  the  general  condition  of  the 
>atient  was  greatly  improved,  but  the  air  still  made  a 
toisy  exit  from  the  vagina.  Later  she  again  became 
aegnant,  and  during  the  latter  months  of  the  pregnancy 
be  garrulity  ceased,  to  return  again  after  the  delivery, 
le  was  able  to  convince  the  patient  that  the  condition  was 
ot  serious,  and  in  this  way  quieted  her  mind  to  a  certain 
xtent  Getting  the  patient  to  lie  on  her  back  with  her 
nees  drawn  up  and  her  arms  placed  above  her  head,  he 
)und,  by  introducing  the  finger  into  the  vagina-,  that  the 
agina  filled  with  air  on  taking  a  deep  inspiration.  The 
une  result  was  noted  when  she  was  placed  in  the  knee- 
v>0'v  position.  This  could  be  repeated  as  often  as  he 
and>  on  expiration,  a  loud  noise  was  produced 
y  the  air  passing  through  the  vulva.  Had  it  been 
a,e,  .  0  gases  developed  in  the  vagina,  the  repetitions 
ithin  a  short  time  would  have  been  impossible.  In 
second  case  the  same  signs  were  made  out.  The 
oises  were  so  loud  that  the  patient  found  it  impos- 
oie  to  enjoy  the  society  of  anybody,  and  she 
jeame  so  much  affected  by  it  that  she  threatened  to 
>mmit  suicide.  All  ordinary  treatment  (irrigation  with 
1  ringent  solutions,  etc.)  failed  to  relieve,  and  it  was 
lan.0re  d®°ided  to  perform  colpoperineorrhaphy.  This 
a  1  *  dps'red  result;  and  although  a  little  air  entered 
1  ieVhe  vaffina  still)  it  did  so  without  an  audible 
und.  The  vulva  was  so  narrow  after  the  operation  that  1 
°bfy  just  admitted  two  fingers.  Schuelein  considers  that  , 


la7lsllat^HVUlVa®  jf  Producpd  by  a  laxness  of  the  vaginal 
Xd&iiSd  wffieisial  1tVf  the  P°sterior  wall,  and  also  of  the 
ft  has-been  rnn-hir  Jhe  Perineum  maybe  intact,  but  often 
the  sunerfffi  ff  d  ^  a  P'levi<)US  confinement,  and  only 
;  *  °  tissues  have  been  repaired.  The  condition 

It  nffi rnnf nmm0n  multiparae  that  in  nulliparae. 
Twin  i°  ur*co.mmon  as  one  usually  believes,  only  the 

ffiK-foVtyn°i«0t  lket°COmplain  of  the  symptom  toUieir 
doctor.  It  is  more  common  among  the  poorer  classes  than 

among  the  more  wealthy.  The  apparent  increase  fn  the 
number  of  cases  may  be  in  part  due  to  the  new-fashioned 
wan™  S’  admits  of  s]mkness  of  the  abdominal 
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THERAPEUTICS. 

Tlie  Bivalent  Antuliplitlicrial  Serum. 


I.  Bandi  (IlPohchn.,  July,  1906)  urges  the  necessity  for  an 
antidiphtherial  preparation  which  shall  destroy  the 
diphtheria  bacilli,  and  not  merely  antagonize  their  toxins. 
He  considers  that  something  more  than  Behring’s  serum 
can  accomplish  is  particularly  desirable  in  cases  of  laryn¬ 
geal  and  tracheal  diphtheria.  He  quotes  also  Concetti’s 
opinion  that  general  invasion  of  the  organism  by  the 
diphtheria  bacillus  is  much  more  common  than  has  been 
supposed.  The  researches  of  Wassermann  ai  d  Rist  show 
j diphtheria  bacilli  contain  an  endotoxin  producing 
different  symptoms  from  those  of  the  well-known  soluble 
toxin  derived  from  Loeffler’s  bacillus.  To  this  endotoxin 
the  author  attributes  diphtherial  paralysis.  Bandi  and 
Gagnoni  have  published  an  account  of  their  method  of 
obtaining  a  part  of  this  endotoxin  by  a  simple  process  of 
autolysis  in  normal  saline  solution,  and  they  find  that  the 
endotoxin  is  neutralized  in  vivo  and  in  vitro  by  Bandi’s 
bivalent  antidiphtherial  serum.  It  is  called  bivalent 
because  it-  both  acts  as  an  antidote  to  the  endotoxin  and 
exerts  a  hostile  influence  on  the  bacteria  themselves, 
preparing  them  for  phagocytosis.  It  is  not  claimed 
that  there  is  any  true  bacteriolysis  apart  from  the 
action  of  the  phagocytes.  The  bivalent  antidiphtherial 
serum,  therefore,  contains  substances  comparable  to  the 
opsonins  described  by  Wright.  Martin  has  proposed  and 
practised  the  administration  of  pastilles  containing  Bandi’s 
antibacterial  (or  bivalent  antidiphtherial)  serum.  They 
are  allowed  to  dissolve  slowly  in  the  mouth,  and  it  is 
found  that  the  diphtherial  membrane  is  soon  disintegrated 
and  bacilli  disappear  from  the  pharynx  at  an  early  date. 

I  The  pastilles  are  willingly  taken  by  children.  Another 
|  method  of  application  is  t-y  rubbing  the  affected  area  with 
a  combination  of  the  bivalent  serum  and  ordinary  dis¬ 
infectants.  Gagnoni  and  others  have  made  preparations 
showing  the  process  of  phagocytosis  proceeding  vigorously 
after  these  applications.  Bandi  and  Concetti  consider  the 
serum  well  suited  for  use  in  the  prevention  of  diphtheria. 
Great  importance  is  attached  to  the  nasal  mucous  mem¬ 
brane  as  a  frequent  site  of  implantation  of  Loeffler’s 
bacillus,  and  the  method  of  prevention  recommended 
is  the  instillation  into  the  nostrils  three  or  four  times 
in  the  twenty-four  hours  of  several  drops  of  the 
serum.  In  this  way  it  is  hoped  that  the  disease 
may  be  prevented,  and  also  that  the  subject  treated 
imy  be  prevented  from  carrying  about  the  bacilli  and 
transferring  them  to  other  persons,  as  is  frequently  done 
by  those  who  do  not  themselves  suffer  from  diphtheria. 
Similar  treatment  of  the  nostrils  is  recommended  in 
purely  pharyngeal  cases  of  diphtheria  as  an  addition 
to  appropriate  local  treatment.  In  diphtherial  con¬ 
junctivitis  the  instillation  of  five  or  six  drops  of  the 
serum  into  the  conjunctiva  is  found  to  be  efficacious. 
The  prompt  destruction  of  the  bacilli  is  especially  neces¬ 
sary  in  diphtheria  of  the  respiratory  system.  For  this  it 
is  recommended  that  from  2  to  5  c.cm.  of  the  serum  should 
be  introduced  every  three  or  four  hours  with  Bayeux’s 
syringe  through  the  tracheotomy  tube,  and  its  introduc¬ 
tion  can  even  be  performed  by  the  same  means  in  patients 
who  have  not  undergone  tracheotomy.  Throughout  the 
paper  numerous  references  are  made  to  authors  who  speak 
highly  of  the  serum. 


164. 


The  Salt-Free  Diet. 


In  the  Zentralblatt  fur  die  Gesamte  Therapie  for  April, 
Ivaufmann  reviews  papers  on  this  subject  published  by 
Widal,  Zambelli,  and  Carducci.  Ordinary  bread  contains 
5  to  7  grams  of  salt  to  the  pound,  and  as  only  1  to 
1  i  grams  a  day  are  to  be  allowed  the  bread  must  be 
specially  baked  without  salt.  Milk  contains  about  a 
gram  to  the  pint  (1  6  gram  per  litre).  Meat  must  be 
given  without  salt,  and  only  the  fresh-water  varieties  of 
fish  allowed.  The  diet  may  further  include  eggs,  butter, 
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cream,  unsalted  cheese,  potatoes,  rice,  peas  carrots,  beans, 
celery,  artichokes,  and  salad.  Meat  jelly,  thyme,  bay 
leaves,  and  parsley  are  recommended  as  condiments,  taoup 
is  forbidden,  but  sugar,  blanc-manges,  and  sweetmeats 
allowed.  For  liquids,  mineral  waters  containing  little 
salt,  lemonade,  tea,  coffee,  beer,  and  wine  111  small 
quantities  are  advised.  The  diet  must,  of  course,  be 
modified  according  to  the  disease  from  which  the  patient 
is  suffering.  A  diet  given  by  Carducci  consisted  of  1*  litres 
of  milk,  300  grams  of  salt-free  bread,  and  300  of  meat. 
Tiffs  will  furnish  2,280  calories.  I11  nephritis  and  oedema 
the  best  guide  to  the  effect  of  the  treatment  is  the  body- 
weiglit,  a  fall  being  favourable.  The  patient  should  rest  111 
bed.  When  the  oedema  is  completely  gone  the  intake  ot 
salt  should  be  cautiously  raised  to  3  grams,  and  it  tins 
is  properly  eliminated  in  the  urine,  still  higher.  In  ma  y 
cases  it  is  advisable  to  give  diuretics,  such  as  theobromine^ 
during  the  treatment,  and  occasionally  digita  is.  uaraucci 
did  not  notice  any  effect  of  the  diet  upon  albuminuria  or 
uraemic  symptoms.  In  oedema  due  to  heart  disease 
Carducci  does  not  recommend  the  salt-free  diet,  and  says 
that  the  patients  object  to  it.  Widal*  however,  repoits 
favourable  results  in  this  condition.  Both  observers  agree 
as  to  its  uselessness  in  inflammatory  exudations  when 
fever  is  present,  but  in  the  later  stages  of  pleuritic  effusion 
and  in  cirrhotic  ascites  of  not  too-long  standing  this 
treatment  is  recommended. 


ages  of  the  patients  varying  from  4  to  8  months  respec¬ 
tively  •  the  dose  given  was  a  teaspoonful  three  to  six  times 
a  dav  ’  In  one  case  in  which  the  syrup  was  employed, 
gastro  intestinal  disturbance  appeared  and  the  use  of  the 
svrup  was  discontinued.  The  three  other  children  did 
well  •  in  one  case,  that  of  a  rickety  child  8  months  of  age, 
the  weight  went  up  from  10  lb.  250  grams  to  11  lb.  330 
orams  during  twelve  days ;  in  another,  a  child  of  4  months, 
from  7  1b.  400  giams  to  9  lb.  120  grams  during  eighteen 
days;  in  another,  from  9  1b.  350  grams  to  111b  during 
twenty  days.  In  the  third  case  the  weight  had  begun  to 
rise  steadily  before  candol  was  given,  but  in  the  first  and 
second  cases  the  good  results  could  be  put  down  with  a 
considerable  degree  of  certainty  to  the  use  of  candol.  The 
author  proposes  to  continue  his  investigations. 


165. 


Tliepliorin. 


T.  A.  Mass  ( Therap .  Monats.,  April,  1906)  lias  made  ex¬ 
perimental  investigations  as  to  the  value  of  the  new 
diuretic  agent  thepliorin.  Tliepliorin  is  a  double  salt  o 
theobromine  and  formic  acid,  and  has  a  composition  analo¬ 
gous  to  that  of  diuretin,  but  that  in  thepliorin  formic  acicl 
takes  the  place  of  the  salicylic  acid  in  diuretin  The  drug 
was  supplied  to  the  author  in  the  form  of  tablets,  each 
containing  0.5  gram  of  tliepliorin,  and  also  as  a  powdei.  l 
is  easily  soluble  in  water,  especially  in  warm  water,  ancl 
forms  a  clear  weakly  alkaline  solution,  which  becomes 
turbid  with  long  keeping.  The  author  lias  not  tried  the 
effect  of  tliepliorin  upon  human  subjects,  but  lie  has 
injected  it  into  rabbits  and  guinea-pigs,  both  when  the 
animals  were  apparently  healthy  and  also  when  nepln  ltis 
with  oedema  had  been  artificially  produced,  in  order 
to  determine  its  general  action,  its  toxic  effects, 
the  fatal  dose  as  compared  with  that  of  diuretin, 
and  its  effect  upon  diuresis.  The  following  are 
the  conclusions  arrived  at:  (1)  Thepliorin  is  relatively 
only  slightly  poisonous;  the  fatal  dose  lies  between 
0  8  gram  and  0.9  gram  per  kilogram  for  the  guinea-pig  , 
the  theobromine  would  seem  to  be  the.poisonous  element, 
because  the  amount  of  it  contained  in  the  above  dose  is 
almost  the  same  as  that  contained  in  the  fatal  dose  01 
diuretin  ;  (2)  given  in  small  doses,  the  action  is  a  slightly 
irritant  one,  in  larger  and  fatal  doses  there  is  gp/iera* 
paralysis  ending  in  death  ;  (3)  tliepliorin  lowers  the  blood 
pressure,  and  at  the  same  time  increases  the  frequency  ot 
the  pulse;  (4)  in  sound  animals  diuresis  is  temporarily 
greatly  increased,  but  the  effect  so  quickly  disappears  that 
the  whole  quantity  of  urine  passe  1  in  twenty-four  hours  is 
not  increased  ;  (5)  in  animals  suffering  from  drop«y,  the 
result  of  toxic  nephritis,  thepliorin  is  extraordinarily 
effective  in  combating  the  symptom ;  fur  example,  in  one  of 
the  animals  treated  by  thephorin  the  free  fluid  111  the 
pleural  and  peritoneal  cavities  after  death  was  only  48  c. cm., 
as  compared  with  90c. cm.  in  the  control  animal;  in 
another  case  the  amount  for  the  animal  treated  was  4  e. cm. , 
as  compared  with  60  c. cm  in  the  control  animal;  (6)  the 
dose  of  thephorin  which  is  effective  clinically  is  far 
smaller  than  the  toxic  dose  ;  over-dosing  is  to  be  avoided 
because  it  leads  to  inhibition  of  the  action  of  the  drug; 
the  dose  for  clinical  purposes  should  be  the  same  as  that 
of  diuretin  ;  (7)  the  coagulability  of  tbe  blood  is  diminished 
by  thephorin.  It  is  thus  seen  that  in  thephorin  we  have 
a  new  preparation  which,  from  its  composition  and  from 
the  result  of  experiments  on  animals,  would  appear  to  be 
well  suited  for  clinical  purposes,  but  how  far  it  will 
replace  older  diuretics  can  only  be  judged  from  clinical 
observation. 

166.  Candol. 

E.  J.  Lesser  ( Therap .  Monats. ,  June,  1906)  has  had  some 
success  in  feeding  atrophic  children  on  anew  malt  prepara¬ 
tion  called  candol.  Analysis  shows  that  this  preparation 
contains  2  05  per  c«nt.  of  water.  2  18  per  cent,  of  salts, 
9.49  per  cent,  of  albumen,  and  86  28  per  cent,  of  carbo¬ 
hydrates,  of  which  63  per  cent,  consist  of  pure  maltose. 
Candol  is  supplied  in  two  forms,  dry  or  as  a  syrup  ;  the 
syi-up  contains  a  ferment  with  a  strong  solvent  action  on 
fibrin.  The  author  has  made  use  of  candol  in  4  cases,  the 
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107.  Cystic  Degeneration  of  the  Lung. 

\  Pepere  (Lo  Sperimentale,  March-April,  1906)  describes 
arid  gives  coloured  plates  representing  the  microscopical 
appearances  of  portions  of  a  lung  showing  cystic  degenera¬ 
tion,  the  “cystic  pulmonary  cirrhosis  of  Rindfleisch, 
discussing  its  pathogenesis  and  giving  the  literature  of  the 
subject.  The  patient,  a  girl  of  16,  was  ill- developed, 
epileptic,  the  subject  of  mitral  disease  and  chronic 
bronchitis,  and  died  suddenly  from  heart  failure,  with  the 
signs  of  bronchopneumonia.  Examined  post  mortem,  the 
left  lung  showed  extensive  recent  fibrinous  pleurisy;  on 
section,  the  cut  surface  displayed  numerous  small  roundish 
cavities  from  1.5  c.cm.  downwards  in  diameter  Ilie 
cavities  were  either  discrete  or  irregularly  grouped,  and 
were  separated  by  small  strands  of  congested  lung  tissue. 
There  were  also  numerous  small  greyish  consolidated 
areas  scattered  or  grouped  in  the  carmfiediung  tissue, 
and  little  normal  lung  tissue  could  be  seen.  The  right 
lung  but  for  the  absence  of  pleurisy,  resembled  the  leit 
it  seemed  transformed  into  spongy  tissue  interspersed  wit 
o-rey  nodules.  The  bronchi  contained  much  secretion, 
ancl  the  peribronchial  glands  were  enlarged,  borne  of 
these  cavities  were  lined  with  cylindrical  or  ciliate  _  epi¬ 
thelium  and  were  dilated  bronchioles  or  infund  bull , 
others  were  dilated  and  confluent  alveoli,  lined  with  flat 
epithelial  cells.  Between  the  cysts  were  strands  of  embry¬ 
onic  lung  tissue,  much  congested,  with  rudimentaiy 
bronchi  and  alveoli.  The  parts  of  the  lung  free  from  cysts 
were  partly  emphysematous,  partly  atelectatic  The  solid 
areas  were  foci  of  desquamative  pneumonia.  P 
aro-ues  at  length  that  the  condition  here  is  not  one 
of°  adenomatous  new  growth  (=  adenoma  bronchiale 
cysticofetale)  or  of  congenital  malformation, 
lieves  it  is  due  to  a  congenital  want  of  resistance 
on  the  part  of  the  lung  tissue  in  general  and  of  its 
stroma  in  particular  ;  the  lung  containing  persistent  areas 
of  pulmonary  agenesis  which  become  separated,  as  the 

bodv  and  lungs  grow  up,  by  areas  of  progressive  di 
tension  of  the  bronchioles  and  alveoli,  till  the  acini  become 
cysts  and  the  lobules  become  series  of  intercommunicating 
vesicles.  Thus  cystic  degeneration  of  the  lung  becomes  a 
special  form  of  chronic  emphysema  superposed  upon  a 
congenital  weakness  of  the  lung  tissue. 


168.  The  Formation  or  True  Bone  in  Sclerotic 

Blood  Vessels. 

Bunting  {Journ.  of  Exper.  Med.,  May  19°6)  records  a  rare 
ca°e  of  the  presence  of  true  bone  in  the  sclerotic  i lortaot 
subject  72  years  old,  and  reviews  the  h^^aturebearingo 
the  subject  of  bone  formation  in  the  walls  of  blood  vessels. 
He  finds  that  metaplastic  formation  oftomsigg 
vessels  is  not  a  rare  phenomenon.  The  factors  whiCg^eaa 
to  its  production  are  extensive  sclerosis  with  tl  ^  P 
of  calcium  deposits,  traumatic  or  inflammatory  distu. 
ance  in  the  calcified  area,  with  penetration  of  the  same  oy 
granulation  tissue,  and  the  formation  of  bone >  adjaoen; t  t 
the  calcified  areas.  The  bone  may  be  deposited  111  jw 
wavs  :  either  by  the  conversion  of  connective  tissue  in 
callus  or  osteoid  tissue,  with  subsequent  conversion "ntobo^ 
and  at  times  with  the  formation  of  cartilage  ,  y 
sorption  of  calcified  material  by  vessels  and  osteoclasts 
formation  of  a  marrow  space,  and  the  deposit  of  boi 
its  nerinherv  by  an  osteoblastic  membrane  derived  y 
metaplasia  f mm  Hie  connective  tissue  cells  accompany  g 
the  vessel.  In  Bunting’s  own  case,  ^^^^Vimpos- 
ments  of  true  cellular  marrow  were  f.ou^>  ^jXced  by 
sible  to  decide  whether  these  elements  were  prcduc 
a  further  metaplasia  of  connective. tissue  cells,  or  Y 
metaplasia  of  cells  which  had  emigrated  from  tne 
stream. 
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169.  Automatic  Ambulatory  Disorders  in  Infantile 
Epilepsy  and  Hysteria. 

BL  SnKwnn:  (II  Morgagni ,  August,  1906)  discusses  the 
different  forms  of  disordered  locomotion  carried  out  on 
impulse  and  automatically  in  a  state  of  mental  confusion, 
lie  states  that  the  subject  has  been  hitherto  considered 
almost  exclusively  as  concerning  adults,  and  he  supplies 
numerous  references  to  the  authors  who  have  so  treated 
it.  lie  implies  also  that  it  has  hitherto  been  looked  at  too 
much  from  the  point  of  view  of  specialists  in  alienism. 
He  _  classifies  the  cases  as :  (1)  Simple  ambulatory  auto¬ 
matism,  in  which,  though  the  movements  may  ‘be  im- 
pulsivc,  automatic,  and  entirely  or  almost  unconscious 
they  are  not  abnormal  in  their  form  and  rapidity  \ 
(2)  automatic  ambulatory  disorder,  impulsive,  more  or 
less  unconscious,  abnormal  in  form  and  direction  (pro- 
cursive,  circumcursive,  rotatory,  saltatory,  etc.),  and  in 
the  violence  and  rapidity  with  which  the  movements  are 
performed.  It  is  especially  the  cases  of  the  second  class 
which  are  connected  with  epilepsy  and  hysteria.  The 
epileptic  fit  may  be  replaced  by  ambulatory  disorder 
which  then  constitutes  the  whole  fit,  or  the  ambu- 
atory  disorder  may  precede  or  follow  a  more  or 
less  well-defined  epileptical  or  hysterical  fit.  The 
ambulatory  disorder  of  hysteria,  like  the  other  mani¬ 
festations  of  that  disease,  is  rather  ill-defined,  and  it  is 
best  studied  in  two  divisions:  (L)  Cases  with  distinct 
hysteneal  crisis ;  (2)  cases  with  mixed  hysterical  and 
epileptic  crisis.  The  distinction  between  the  epileptic  and 
the  hysterical  forms  of  ambulatory  automatism  rests  rather 
on  the  recognition  of  hysteria  in  the  one  case  and  epilepsy 
in  tne  other,  than  on  any  differences  in  the  ambulatory 
symptoms  themselves.  Ambulatory  automatism  must  be 
distinguished  from  simple  vagabondage,  but  the  latter  is 
not  uncommonly  an  early  symptom  of  some  more  definite 
psychical  disease  ;  this  is  especially  to  be  suspected  when 
there  is  a  family  history  of  nervous  disease.  Loss  of 
memory  of  the  automatic  actions  is  not  always  complete 
even  in  the  epileptic  cases.  Diminished  sensibility  to 
tactfie  thermic,  and  painful  sensations  is  constantly  noted 
nter  the  attack.  Albuminuria  and  peptonuria  are  also 
slight  but  constant  symptoms.  The  author’s  “procursive 
epilepsy,  the  form  in  which  the  epileptic  fit  is  entirely 
eplaced  by  ambulatory  automatism,  may  sometimes  be 
observed  to  undergo  a  gradual  change,  ambulatory  auto- 
natism  becoming  more  and  more  slight,  until  at  last  it  is 
,lmPly  the  aura  precedingan  epileptic  fit  Sometimes  the 
same  patient  may  suffer  alternately  or  irregularly  from  pre- 
iccessual  and  post-acc-essual  ambulatory  automatism.  The 
lisease  may  remain  unchanged  for  long  periods,  or  may  be 
epiaced  by  ordinary  epilepsy,  or  may  gradually  lead  to 
lementia  or  mania.  Not  uncommonly  life  is  cut  short  by 
;ome  accident  A  neurotic  heredity  is  the  rule.  Alcoholism 
s  very  frequent.  A  connexion  with  different  infectious 
useases  has  been  traced— for  example,  scarlatina,  measles, 
'honpmg-cough,  enteric,  and  pellagra.  In  one  reported 
ase  helminthiasis  seemed  to  exercise  an  important  influ- 
nce  on  the  course  as  well  as  the  causation  of  the  disease. 
ie  treatment  of  epilepsy  and  hysteria  may  be  carried  out 
s  usual,  but  in  the  cases  under  consideration  special 
tention  must  be  devoted  to  the  mental  feebleness  and 
ss  01  association  of  ideas  which  form  part  of  every  case, 
hie  author,  therefore,  recommends  tonic  treatment,  liydro- 
,  nerapy,  phosphates,  iron,  arsenic,  etc.,  and  mental  exer- 
j;  es  without  fatigue  of  the  brain  Treatment  bv  sug^es- 
|  ion  and  hypnotism  are  also  recommended. 

I  UO.  Sunstroke. 

ardi.ni  ( Clin.  Modern.  N.  22-24,  an.  xii)  discusses  his 
in  nence  during  1905  in  regard  to  cases  of  sunstroke  in 
renee.  During  that  year,  which  was  marked  by  a 
'  inc;en  ac(\ess  great  heat,  with  high  aqueous  vapour 
nrn'i?11  a  r  marked  electric  state  of  the  atmosphere,  the 
moer  of  cases  of  sunstroke  was  considerably  above  the 
inrhuu  °f  the  cases  occurred  in  July,  and  had  a 

:  nma  w-u  Per  cent-  (9  per  cent,  men,  1  per  cent 
t  vU’  tlle  greater  male  mortality  being  due  to  the  fact 
tney  worked  more  laboriously  than  the  women  and 
,  „ ®,ore  exposed  to  the  heat.  The  deaths  nearly  all 
iea  at  the  beginning  of  the  heat  wave,  before  people 


had  had  time  to  get  acclimatized  or  to  take  nroner  nrp- 
cautions.  Bad  hygiene,  bad  ventilation,  laborious  work" 

Su4Us  1  TsTvuIp10!?  0fifanT  kind  at'^d  as  Predisposing 
causes.  As  a  rule,  the  attack  was  sudden  and  frequently 

soon  after  a  full  meal,  when  the  production  of  CO  was 
iiici  eased.  _  Cyanosis  during  the  attack  was  not  uncommon. 
At  the  height  of  an  attack  the  urea  in  the  urine  was 
lessened  The  Babinsky  and  Kernig  phenomena  were 
never  observed  The  coma  of  sunstroke  resembles  in 
many  respects  that  of  uraemia,  but,  unlike  the  latter  is 
usually  associated  with  hyperpyrexia.  The  various  types 
of  sunstroke  m  order  of  frequency  were  :  (1)  Mixed  forms, 
(2)  asphyxial,  (3)  syncopal,  (4)  cerebro-spinal.  Con¬ 
valescence  was  often  seen,  and  relapses  on  exposure  not 
uncommon  If  death  occurred,  putrefaction  set  in  very 
rapidly  Of  the  various  theories  put  forward  to  explain 
the  pathogeny  of  sunstroke  the  author  attaches  most  value 
to  that  which  associates  it  with  hyperpyrexia  and  auto¬ 
intoxication.  In  every  case  prognosis  should  be  reserved 
as  cases  beginning  very  slightly  may  rapidly  get  worse, 
treatment  should  aim  at  prevention  by  suitable  hygienic 
measuies,  and  if  an  attack  supervenes  one  should  use 
means  to  remove  the  accumulated  toxic  products  and 
procure  their  rapid  elimination,  and  use  all  general  means 
0*  aiding  the  resisting  powers  of  the  organism. 

171.  TJie  Biological  Significance  of  the  Plasteins. 

F.  Micheli  (Arch,  per  le  Sci.  Med.,  vol.  xxx,  No.  7)  sum¬ 
marizes  the  literature  dealing  with  the  plasteins.  They 
are  the  bodies  precipitated  from  solutions  of  the  peptic 
digestion  of  the  most  varied  proteids  by  the  addition  of 
UeinUet  (=the  “  anti-albumid  coagulum'”  of  Kfihne  and 
Chittenden,  1883).  They  have  been  examined  by 
Danilewski  (1886)  and  his  pupils  in  an  exhaustive 
manner,  and  are  described  as  albumose-like  substances ; 

V  01  hard  (1903)  and  others  believe  that  they  have  been 
built  up  again  from  simpler  decomposition  products  by  the 
continued  action  of  pepsin  or  of  other  proteolytic*  ferments. 

A  in  nberg  (1903)  and  others  have  found  that  the  aqueous 
extracts  of  various  organs  which  had  undergone  auto- 
digestion  for  some  hours  possess  the  power  of  precipitating 
plastein  from  milk.  _  Micheli,  using  four  plasteins  derived 
fiom  the  peptic  digestion  of  egg  albumin,  fractionated 
according  to  Bayer’s  method,  comes  to  the  following 
conclusions .  He  holds  that  they  are  built  up  from 
proteoses,  peptones,  and  even  simpler  decomposition 
products  of  peptic  digestion,  by  ferments  diffused  through¬ 
out  the  tissues  of  the  body  ;  the  primary  plasteins  giving 
all  the  reactions  of  albuminoid  bodies  (biuret,  Millon 
xanthoproteic,  Moliscli,  lead  sulphide),  the  secondary 
plasteins  giving  none  of  these  reactions — or  at  best  giving 
them  very  weakly.  They  are  all  built  up  on  an  abiuretic 
nucleus  (=  peptids)  ;  injected  into  animals  they  are  not 
eliminated  by  the  urine,  do  not  cause  albuminuria,  and 
are  probably  assimilated.  Micheli  believes  that  they  play 
an  important  part  in  the  intestinal  synthesis  made  from 
the  products  of  digestion. 


SURGERY. 


172.  Surgical  Treatment  of  Vesical  Tumours. 

Treplin  discusses  the  surgical  treatment  of  tumours  of  the 
bladder,  comparing  the  present  day  results  with  the  results 
of  less  recent  times  (Dent.  med.  Woch .,  May  10th,  1906).  In 
the  olden  days,  tumours  of  the  bladder  were  regarded  as 
entirely  untreatable,  and  even  when  the  organ  was  opened 
to  remove  a  suspected  stone,  and  it  was  found  that  the 
disease  was  due  to  a  vesical  tumour,  no  attempt  was  made 
to  remove  the  same.  A.t  first,  these  tumours  were  removed 
by  means  of  the  lithotiite,  a.nd  in  1874  Billroth  performed 
the  first  “high  operation  ”  for  the  removal  of  a  myo- 
saicoma.  The  introduction  of  modern  renal  surgery 
opened  up  a  new  era  for  the  treatment  of  bladder  tumours. 
In  the  early  days  one  distinguished  between  fungus  and 
cancer  of  the  bladder.  Then  a  further  variety  was  recog¬ 
nized  namely,  villous  cancer.  But  it  was  soon  shown 
that  these  villous  growths  were  benign,  or  at  all  events 
that  many  of  them  were.  The  modern  classification 
allows  of  benign  villous  tumours  and  carcinomatous 
villous  tumours.  The  author  states  that  in  Kuemmel’s 
clinic  six  cases  of  villous  cancer  were  opeiated  on, 
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in  which  there  was  evidence  that  these  were  origin¬ 
ally  benign  tumours  and  had  undergone  malignant  de¬ 
generation.  In  3  of  them  the  primary  tumours  were 
removed  and  proved  to  be  papillomata ;  but  recuiienees 
took  place,  and  the  character  of  the  secondary  growths 
was  undoubtedly  malignant.  The  other  3  cases  presented 
such  long  histories— fourteen,  eight,  and  two  years  respec¬ 
tively— that  he  thinks  that  he  is  justified  in  being  highly 
suspicious  of  their  having  been  benign  to  start  with. 
Sarcoma  of  the  bladder  is  very  uncommon,  while  large 
cystic  tumours  are  still  more  rare.  Turning  to  the  dia¬ 
gnosis,  he  finds  that  this  can  be  controlled  with  a  degree 
of  certainty  by  the  cystoscope  ;  but  even  if  a  tumour  is 
definitely  seen  in  the  bladder,  it  is  not  always  possible  to 
determine  whether  it  is  benign  or  malignant.  I  he  best 
method  of  operating  for  vesical  tumours  is  the  high 
operation,  the  suprapubic  cystotomy.  with  regard  to 
benign  tumours,  the  prognosis  after  operation  is  very 
favourable,  but  with  carcinoma  it  is  not  good.  However, 
he  finds  that  the  chances  for  the  patient  are  scarcely 
worse  in  cancerous  tumour  of  the  bladder  than  in  cancel 
of  any  other  organ,  Of  30  patients  operated  on  in  the 
above-mentioned  clinic,  6  may  be  regarded  as  being  cured 
after  the  course  of  from  five  to  sixteen  years.  In  5  cases 
the  tumour  was  a  carcinomatous  villous  tumour,  while  m 
the  sixth  it  was  a  spindle-celled  sarcoma.  But  even  when 
one  fails  to  cure  the  patient  one  is  certainly  capable  of 
alleviating  his  unfortunate  condition.  He  mentions  that 
the  anaesthesia  which  he  employs  for  the  operation  is 
lumbar  anaesthesia. 


174. 


173.  Primary  Cavernous  Sinus  Thrombosis. 


Operative  Treatment  or  I>npnytren*s  Contraction 
of  the  Palmar  Fascia. 


Zentmayer  and  Wbisenburg  ( Amer .  Journ.  of  Med.  Sci., 
February,  1906)  report  a  case  of  primary  marasmic  throm¬ 
bosis  which  probably  originated  in  the  cavernous  sinus, 
and  which  early  in  the  disease  may  have  implicated  the 
sinus  only.  In  addition  to  the  usual  symptoms  there  were 
peculiar  menstrual  disturbances  and  unilateral  involve¬ 
ment  of  all  the  cranial  nerves,  except  the  auditory.  Ihe 
patient  was  a  woman,  aged  34,  whose  father  died  of 
“  softening  of  the  brain,”  and  who  lost  one  brother  from 
cerebro-spinal  meningitis,  and  the  remainder  of  whose 
family  were  recorded  as  nervous.  A  short  time  before 
menstruation  began  the  right  eye  became  much  inflamed 
and  painful,  with  slight  ptosis  and  exophthalmos.  At 
each  menstrual  period  there  was  always  a  sense  of  dis¬ 
comfort  and  fullness  in  the  right  eye,  which  later  became 
the  case  with  the  left.  The  protrusion  of  the  right  eyeball 
gradually  increased  and  the  ptosis  became  more  marked, 
especially  at  each  menstruation.  She  married  at  24,  and 
four  years  later,  during  a  period,  the  right  eye  became  much 
more  painful  and  inflamed,  with  marked  right  ptosis  and 
exophthalmos.  These  symptoms,  instead  of  subsiding 
with  the  cessation  of  menstruation,  became  more  pro¬ 
nounced,  and  were  evidently  the  first  signs  of  the  pregnancy 
discovered  two  months  later,  when  the  menses  ceased. 
During  pregnancy  all  the  eye  symptoms  became  more  pro¬ 
nounced.  Labour  was  instrumental  and  resulted  in  twins, 
and  after  childbirth  the  exophthalmos  increased  and  the 
ptosis  became  complete.  This  was  the  only  pregnancy, 
but  at  each  menstrual  period  the  ocular  symptoms 
became  more  intense,  and  an  impairment  of  sensation 
of  the  right  side  of  the  face  developed.  At  the  time  of 
examination  there  were  marked  exophthalmos  and  almost 
complete  ptosis  of  the  right  eye,  with  pronounced  venous 
congestion  of  the  eyelid.  The  ophthalmoscope  showed 
atrophy  of  the  right  optic  nerve  and  pallor  of  the  left.  In 
addition  to  a  complete  internal  and  external  ophthalmo¬ 
plegia  of  the  right  eye,  there  was  total  motor  and  sensory 
paralysis  of  the  right  fifth  nerve,  paresis  of  the  right 
seventh,  ninth,  tenth,  eleventh,  and  twelfth  nerves,  and 
partial  paralysis  of  the  left  third  nerve.  Thus  all  the  right 
cranial  nerves,  except  the  eighth,  were  involved  as  well 
as  the  second  and  third  nerves  on  the  left  side.  This  con¬ 
dition  of  things  is  explained  as  being  due  to  pressure  from 
a  thrombus  in  each  cavernous  sinus,  with,  on  the  right 
side,  an  extension  backwards  into  the  superior  and  inferior 
petrosal  sinuses,  and  it  is  probable  from  the  gradual 
increase  in  the  symptoms  that  originally  the  thrombus 
involved  only  one  cavernous  sinus.  Of  peculiar  interest  is 
the  intensification  of  the  ocular  symptoms  at  each 
menstrual  period,  more  especially  before  the  first  one  and 
before  pregnancy,  and  this  may  be  explained  by  the  cir¬ 
culatory  disturbances  accompanying  these  functions 
increasing  venous  congestion.  While  the  above  affords  a 
satisfactory  explanation,  the  fact  that  there  must  have 
been  pressure  upon  the  pituitary  body,  not  only  from  the 
cavernous  sinuses  on  each  side,  but  also  from  the  circular 
sinus  in  front,  is  of  interest  from  the  possible  association 
of  this  body  with  the  menstrual  function. 


Ivfen  (Amev.  Journ.  of  Med.  Sci.,  January,  1906)  describes  a 
new  operation  for  the  treatment  of  Dupuytren’s  contraction 
of  the  palmar  fascia.  The  patient,  a  woman  aged  64,  had 
been  operated,  upon  two  yours  previously  foi  tlio  condition 
in  the  left  hand,  the  method  then  adopted  being  incision 
in  the  line  of  the  pronounced  bands  and  removal  by  dis¬ 
section.  This  operation  was  followed  by  recurienee,  and 
consequently  when  the  disease  developed  in  the  right  hand 
the  following  operation  was  carried  out:  The  skin  just  above 
the  wrist  over  tlio  median  and.  ulnar  nerves  having  been 
infiltrated  with  a  solution  of  beta-eueaine  and  adrenalin, 
the  nerves  were  exposed  and  a  few  drops  were  injected  into 
them.  Since  scarcely  any  loss  of  sensation  resulted,  four  oi 
five  drops  of  a  4  per  cent,  solution  of  cocaine  was  injected 
into  each  nerve.  After  three  minutes  the  operation, 
lasting  over  half  an  hour,  was  conducted  quite  painlessly. 
An  incision  commencing  at  the  ball  of  the  thumb  in  a 
line  with  the  interspace  between  the  fore  and  middle 
fingers  was  carried  almost  to  the  web  bet  ween  these  fingeis 
and  thence  transversely  across  the  palm  to  a  corresponding 
point  between  the  third  and  little  fingers.  From  this 
point  it  was  carried  up  to  the  ball  of  the  little  fingei 
parallel  with  the  first  portion  of  the  incision  on  the 
opposite  side  of  the  palm.  The  entire  flap -so  out¬ 
lined  was  dissected  back,  commencing  at  the  trans¬ 
verse  incision,  and  it  included  on  its  under  surface  the 
entire  palmar  fascia,  which  was  then  dissected  away,  an 
assistant’s  fingers  on  the  palmar  surface  of  the  flap  giving 
warning  of  too  near  an  approach  to  the  skin.  The  fibres 
going  to  the  index  and  little  fingers  (which  were  not 
included  in  the  larger  flap)  were  dissected  out  after  the 
overlying  skin  had  been  undermined.  Bleeding  was  nee, 
and  a  few  small  vessels  had  to  be  ligatured  with  cal  gut. 
Union  took  place  by  first  intention.  By  thus  lifting  a  flap 
consisting  of  all  the  tissues  down  to  the  sheath  of  the 
tendons  the  removal  of  the  fascia  was  easy,  and  fear  of 
sloughing  was  removed  owing  to  the  flap  receiving  suffi¬ 
cient  nourishment.  Had  it  been  needed  an  incision  could 
have  been  carried  along  the  axis  of  any  of  the  fingers,  ana 
a  more  extensive  dissection  carried  out. 


OBSTETRICS. 


175_  Hjpcreiucsis  Gravidarum. 

O.  Tuszkai {Berl.  Klin.,  August,  1906) differentiates  between 
true  hyperemesis  gravidarum  and  vomiting  during 
pregnancy,  however  severe  the  vomiting  may  be,  depen¬ 
dent  upon  any  organic  disease  such  as  kidney  disease 
stomach  affections,  tumours,  irritable  conditions  of  the 
brain,  etc.,  or  upon  hysteria.  True  liyperemesis  gravi¬ 
darum  is  a  direct  result  of  pregnancy  dependent  upon 
peritoneal  irritation  caused  by  defective  nutrition  ol  tne 
peritoneum  as  it  becomes  stretched  by  the  increasing 
uterus.  It  is  true  that  in  some  cases  in  which  tne 
peritoneum  is  stretched  to  an  unusual  extent,  as  wiu 
hydramnios  or  multiple  pregnancy,  vomiting  may 
occur,  but  facts  such  as  these  are  explicable  on  tne 
theory  of  individual  peculiarities  in  the  elasticity  ol  tne 
peritoneum.  Tuszkai  allows  that  his  theory  does  not 
admit  of  rigid  proof,  but  it  is  nevertheless  worthy  of 

credence  on  empirical  and  rational  grounds, 
proof  of  an  empirical  nature  might  be  obtained  y 
inquiry  into  cases  in  which  before  pregnancy  the  ha 
been  metritis  or  perimetritis  ;  in  such  cases  tlieie  shouio 
be  during  pregnancy  a  greater  sensitiveness  o  jP 
peritoneum  and  a  greater  tendency  to  vomiting,  i 
specific  liyperemesis  there  is  marked  ndPml„rnese 
bimanual  examination.  The  fact  of  such  _ 
being  also  present  in  the  case  of  many  hysterical  women, 
whether  pregnant  or  not  is  only  another  mstanwol  thj 
simulation  in  hysteria  of  organic  disease. , f B  ^nancy 
vomiting  often  ceases  during  the  second  half  of  pieg  aiJ  > 
is  explained  by  the  relative  increase  m  size  of  the  uie 
during  the  two  periods.  In  the  first  half  of  P\e|?{al-tyonij 
uterus  increases  tenfold,  but  n  the  second  half  it  on  y 
doubles  itself :  moreover,  the  blood  supply  of  the  uterus^ 
more  abundant  during  the  second  half  than  tl  e  i(j 

of  pregnancy.  The  author  is  opposed  to  the  toaau®  I 
theory  of  true  hyperemesis  gravidarum.  He  g 
cases  in  which  William’s  ammonia  coefficient  was^  I 
mated.  In  one  case  the  coefficient  was  as  low  a,  ^ 


matea.  in  one  case  uie  Lwiuurm.  ,  ,  flip  nossi 

cent.,  which  on  AVilliam's  theory  would  exc  ude  the >  V 
hilit)  of  toxaemia ;  in  theotte.'.the  coefficient  wash^.j 


bility  of  toxaemia;  in  me  oinei.iue  wwm,  n  anatomi 
but  remained  high  after  vomiting  had  ceased  On .  . 

cal  grounds,  vomiting  as  a  result  of  peritoneal  ir 
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easily  understood,  the  reflex  paths  being  simple  and  direct' 
Even  so  eager  an  advocate  of  the  toxaemic  theory  of  hyper* 
emesis  as  Dirmoser  says  that  any  increase  in  the  volume  of 
the  uterus  increases  vomiting,  and  a  diminution  often 
once  relieves  it.  For  purposes  of  treatment  when  dilatation 
of  the  os  is  needed  the  author  uses  an  instrument  of  his 
own  construction.  This  is  a  modification  of  a  Fritseh- 
Bozemann’s  uterine  catheter  made  in  metal,  when  anterior 
part,  as  in  Hegar’s  dilators,  can  be  supplied  in  different 
sizes  ,  a  smaller  tube  lies  within  the  larger  one,  and 
through  it  fluid  at  the  desired  temperature  can  circulate. 
\\  hen  a  warm  local  application  is  needed  the  author  uses  a 
long  double-channelled  metal  catheter,  to  the  end  of  which 
a  hollow  indiarubber  bladder  is  fastened  ;  lukewarm  water 
at  first  and  later  warm  water  is  passed  through  the  instru¬ 
ment.  The  author  describes  two  of  his  cases,  with  the 
treatment  adopted.  The  following  are  his  conclusions  on 
the  subject:  (1)  Hyperemesis  caused  by  pregnancy  is  one 
of  the  rarest  complications  of  the  condition.  (2)  A  clear 
distinction  must  be  drawn  between  vomiting  occurring 
during  pregnancy  and  specific  hyperemesis  gravidarum— 
all  diseases  which  cause  vomiting  in  pregnant  women 
such  as  enterogenous  toxaemia,  stomach  affections,’ 
meningitis,  peritonitis,  etc.,  must  be  excluded.  (3)  The 
diagnosis  of  specific  hyperemesis  gravidarum  can  be  made 
if  (a)  all  the  above-mentioned  diseases  can  be  excluded  • 
(fr)  if  the  characteristic  clinical  symptoms  are  present— 
the  great  local  sensitiveness  of  the  peritoneum  of  the 
uterus,  which  is  not  only  increased  by  bimanual  examina¬ 
tion,  but  on  such  examination  gives  rise  to  strong 
vomiting  ;  and  (c)  if  the  pregnant  and  violent  vomiting 
is  independent  of  the  intake  of  food,  and  leads  in  a 
comparatively  short  time  to  symptoms  of  inanition.  The 
signs  of  inanition  are  described.  (4)  The  symptoms  of 
hyperemesis  gravidarum  depend  on  the  condition  of  irrita¬ 
tion  of  the  peritoneum  which,  probably  as  a  result  of  indi¬ 
vidual  peculiarity,  causes  local  atrophy,  and  therefore  is  in 
direct  connexion  with  the  pregnancy.  (5)  The  prognosis 
depends  on  the  grade  of  inanition,  and  this  can  be  judged 
as  a  result  of  biochemical  investigations  such  as  are 
described  in  the  article.  (6)  Etiological  treatment  can  be 
given,  and  is  at  first  conservative,  consisting  in  local  cold, 
warmth,  complete  rest,  and  large  doses  of  opium  ;  and 
next,  if  these  are  of  no  use,  in  interruption  of  the 
pregnancy. 


176.  Pyelonephritis  Complicating  Pregnancy. 

Rudaxjx  (La  Clin.,  August,  1906)  finds  that  pyelonephritis 
is  a  frequent  complication  of  pregnancy.  It  occurs  usually 
in  young  women,  especially  in  primiparae.  It  is  nearly 
always  localized  on  the  right  side  but  is  also  sometimes 
double.  It  appears  in  the  fifth  or  six  month  of  pregnancy, 
ihe  onset  is  insidious,  and  may  not  be  noticed,  where  no 
regular  examination  of  the  urine  is  made,  until  either 
,  Pr  constitutional  symptoms  make  their  appearance, 
the  diagnosis  is  difficult  when  the  general  symptoms  mask 
the  local  signs,  as  pyelonephritis  may  not  be  suggested. 
Ihe  patient  has  a  rigor,  high  fever,  vomiting,  and  either 
diarrhoea  or  constipation,  and  diagnosis  can  only  be  made 
alter  a  careful  examination  of  the  abdomen  and  the  urine, 
the  right  lumbar  region  is  the  seat  of  pain,  which  may  be 
either  acute  or  subacute,  and  which  is  increased  by  pres¬ 
sure,  and  extends  to  the  groin  and  down  the  thigh.  Bi¬ 
manual  palpation  is  not  easy  in  the  later  months  of  preg¬ 
nancy,  but  it  enables  one  to  determine  the  painful  area, 
die  resistance  of.  the  muscles  and  abdominal  tissues, 
md  any  increase  in  the  size  of  the  kidney.  Per  vaginam 
i  ?r6ssure  on  the  ureter  causes  acute  pain,  thus  differ¬ 
entiating  the  condition  from  appendicitis  or  salpingitis, 
ine  urine  contains  blood  and  pus,  as  well  as  casts,  epi- 
nelium,  and  granular  dbbris.  The  reaction  is  usually 
icid,  and_  the  amount  passed  is  decreased  ;  the  specimen  is 
)est  obtained  by  catheterization.  When  pyuria  is  the  only 
>ymptom  the  origin  of  the  pus  must  be  discovered.  It  is 
lecessary  to  distinguish  between  cystitis  and  pyelo- 
lephritis ;  in  the  former  there  is  frequent  and  painful 
Micturition,  in  the  latter  pressure  over  the  lumbar  region 
learly  always  elicits  pain  or  tenderness.  If  the  diagnosis 
s  not  clear,  it  is  necessary  to  resort  to  catheterization  of 
>oth  ureters,  and  separation  of  the  urine  from  the  two 
udneys. 


GYNAECOLOGY. 


177.  Cancer  of  Cervix  after  Hysterectomy  for 
T  Fibroids, 

m+bAN  Journ.  Obstet.,  July,  1906),  in  a  discussion 

j  the  subject,  showed  a  cancerous  cervix  which  had 
eveloped  seven  years  after  supravaginal  hysterectomy  for 


multiple  fibroids.  Its  removal  was  easy  as  the  malignant 
had  advanced  beyond  the  area  of  the 
t  nip.  ^?frle  °f.  1  hiladelpliia  had  observed  2  cases  of 
cancer  of  the  cervix  following  vaginal  operation.  Aeeord- 

+  exPe^ience  in  one  case,  he  suspected  that  in 
ese  instances  of  cancerous  degeneration  of  a  stump  the 
primary  uterine  growth  was  adenomyoma,  notfibromyoma. 
Ianton  removed  a  large  bleeding  fibroid,  shelling  out  the 
greater  portion  of  the  cervix  which  seemed  perfectly 
noimal.  Three  months  later  haemorrhages  set  in  and  he 
etected  a  friable  bleeding  cauliflower  mass  projecting 
from  the  os  externum.  He  removed  the  stump  of  the 
ceiwix,  and  the  mass  proved  to  be  a  spindle-celled  sai  coma. 

I  oik  doubted  if  the  removal  of  a  fibroid  uterus  could  cause 
01  piomote  cancer  of  the  stump.  Arguing  from  analogy 
the  curtailment  of  the  nerve  and  blood  supply  to  the  cervix 
would  diminish  rather  than  increase  the  disposition  to¬ 
wards  malignant  degeneration.  Henrotin  removed  a 
cervix  two  years  after  amputation  of  the  body  of  the 
uterus  and  removal  of  suppurating  appendages.  There 
had  been  haemorrhage  and  the  cervix  showed  a  deep 
excavation  with  granulation  tissue.  The  growth,  however, 
though  it  looked  very  malignant,  was  simply  a  mass  of 
granulations  protruding  from  the  os  externum.  The 
patient  was  quite  well  three  years  after  the  operation. 
Thus,  before  basing  the  diagnosis  of  cancer  of  the  stump 
on  haemorrhages  and  granulation  tissue,  the  operator 
should  insist  on  pathological  proof  of  malignancy. 


178.  Calcified  Uterine  Fibroid:  Obstruction  : 

Paraplegia  :  Bedsore. 

Rieffel  and  Ricou  (Annales  de  Gyn.  et  d'Obstet.,  August, 
1906)  attended  a  lady,  aged  60,  once  pregnant  forty  years 
earlier.  The  menopause  occurred  at  48.  The  patient  had 
been  subject  for  a  year  to  slight  haemorrhages  and  leucor- 
rlioea,  with  lumbar  pains  radiating  to  the  sacrum  and 
thighs.  The  abdomen  became  distended.  Just  a  fortnight 
before  she  came  under  observation  paraplegia  occurred, 
suddenly,  without  cerebral  symptoms  ;  intestinal  obstruc¬ 
tion  slowly  developed.  Purgatives  being  given  profuse 
diarrhoea  set  in.  The  bladder  was  paralysed,  so  that  the 
catheter  was  necessary  ;  there  was  no  difficulty  in  intro¬ 
ducing  the  instrument.  A  bad  bedsore  formed  within  a 
few  days.  When  examined  the  temperature  was  1C0.50  F., 
the  pulse  weak  but  slow  ;  there  was  free  fetid  leucorrhoea. 
An  intensely  hard  tuberous  mass  was  fixed  in  the  pelvis. 
The  patient  was  kept  at  rest  for  a  few  days,  and  ice  was 
applied  to  the  belly  ;  the  pains  and  diarrhoea  diminished  ; 
then  the  abdomen  was  opened.  The  hard  mass  proved  to 
be  a  calcified  pedunculated  fibroid,  the  pedicle  as  thick  as 
a  finger.  It  was  divided,  and  then  subtotal  hysterectomy 
was  performed.  Gauze  was  passed  into  Douglas’s  pouch. 
On  the  evening  after  the  operation  the  patient  passed  urine 
voluntarily,  and  the  paraplegia  (which  had  been  motor, 
not  sensory)  diminished.  On  the  fourth  day  the  gauze  was 
removed,  and  there  were  no  signs  of  sepsis  or  peritonitis. 
The  bedsore,  however,  did  not  heal,  but  began  to  extend, 
and  the  patient  died  on  the  tenth  day. 


THERAPEUTICS. 


179.  Culture  of  Bacillus  tactic  us  in  Illnrrhoca, 

Lematte  (Le  Progrcs  Medical ,  July  21st,  1906)  has,  after 
many  attempts,  at  last  been  able  to  cultivate  in  a  special ly- 
prepared  bouillon  Bacillus  lacticus  B ,  which  Cohenay 
isolated  in  1903  from  a  sample  of  curdled  milk,  and  has 
urged  the  use  of  this  liquid  culture  in  the  treatment  of 
cases  of  diarrhoea,  etc.,  the  result  of  excessive  intestinal 
putrefaction.  After  discussing  the  various  theories  as  to 
the  origin  of  intestinal  infection  and  the  important  part 
the  large  intestine  plays  in  harbouring  an  enormous 
number  of  micro-organisms  of  various  kinds,  the  author 
passes  on  to  consider  in  detail  the  subject  of  his  paper. 
The  Bacillus  lacticus  B  Cohendy  describes  as  a  large 
bacillus,  which  sometimes  stains  well  and  sometimes  badly 
in  Gram’s  solution  below  temperatures  of  35°,  and  above 
63°  its  growth  ceases.  It  possesses  four  times  as  great 
a  power  in  the  fermentation  of  1  ydrocarbons  as  any  other 
known  lactic  ferment ;  with  the  different  sugars  it  gives 
rise  to  the  formation  of  lactic  acid.  Bienstock’s  experi¬ 
ments  show  that  the  bacillus  of  putrefaction  of 
the  intestinal  contents  cannot  develop  in  the 
presence  of  a  vigorous  Bacillus  lacticus.  From  this 
consideration  the  author  has  conceived  the  idea  that  by 
giving  cultures  of  the  Bacillus  lacticus  B.  to  patients 
suffering  from  diarrhoea  the  result  of  intestinal  putrefac¬ 
tion,  the  putrefaction  will  be  checked  and  the  diarrhoea 
stopped.  The  author  has  grown  this  organism  in  bouillon 
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of  lactosed  and  mineralized  malt,  and  the  resulting  pio- 
duct  is  a  brownish-coloured  liquid,  smelling  of  malt  and 
with  a  slightly  acid  taste.  To  obtain  the  best  results,  the 
author  advises  that  the  patient  drinks  one  hour  beiQie 
mealtime  a  Madeira  glassful  of  this  bouillon.  The  diet 
should  be  poor  in  nitrogenous  foodstuffs  and  rich  m  sugars 
and  faeculents,  such  a  diet  diminishing  the  toxicity  of  the 
intestinal  contents,  and- favouring  the  multiplication  ot 
the  Bacillus  Pcticus.  Milk  curdled  by  a  culture  of  tins 
Bacillus  lacticus  appears  to  have  many  advantages  over 
that  curdled  by  the  addition  of  rennet  or  an  acid.  II 
rennet  or  an  acid  be  employed,  the  curdled  milk  possesses 
a  disagreeable  taste— the  curd  is  not  easily  acted  upon 
bv  the  digestive  juices,  and  its  assimilation  is,  there¬ 
fore,  imperfect.  Further,  milk  curdled  in  this  vay 
possesses  no  curative  properties;  such  milk  contains  only 
ferments  which  have  a  transitory  action,  the  fermentation 
ceasing  as  soon  as  the  curd  is  formed.  On  the_  othei 
hand,  milk  curdled  by  the  bouillon  of  Bacillus 
lacticus  B,  although  similar  in  appearance  to  that 
curdled  by  rennet  or  acid,  possesses  curative  properties  is 
easily  digested,  and  contains  a  visible  ferment  (the  bacilli). 
In  all  cases  of  dyspepsia  with  excessive  intestinal  fer¬ 
mentation  and  in  cases  of  enteritis,  the  author  advises  that 
butter  and  cream  should  be  replaced  by  milk  curdled  with 
lus  special  bouillon  of  Bacillus  lacticus  B,  and  that  such 
milk  may  be  added  to  vermicelli,  rice,  macaroni,  and 
green  legumes  cooked  in  slightly  salted  water.  Gases  of 
h y perchl orhy dria  do  not  stand  well  purees  of  legumes  to 
which  butter  or  cream  have  been  added,  but  if  for  these 
latter  the  ‘“milk”  be  substituted,  intolerance  of  these 
articles  of  diet  is  done  away  with  At  the  end  of  the 
author’s  paper  there  are  recorded  by  Dr.  Bresard  the 
clinical  histories  of  several  patients  who  were  markedly 
benefited  by  the  use  of  Lematte’s  special  bouillon. 
The  first  case  was  that  of  a  man  who  had  been  subject  to 
attacks  of  severe  diarrhoea  accompanied  by  colicky  abdo¬ 
minal  pains  ;  the  number  of  stools  per  diem  was  from  ten 
to  twelve,  and  no  lasting  benefit  had  been  obtained  by  the 
usual  methods  of  treatment.  He  was  ordered  half  a  glass¬ 
ful  of  the  bouillon  culture  three  times  a  day,  three-quarters 
df  an  hour  before  meals;  the  milk  diet  which  he  had 
formerly  been  placed  on  was  stopped,  and  he  was  given 
soups  made  from  legumes,  rice,  purdes  of  legumes,  dry 
biscuits,  and  water.  At  the  end  of  three  days  the  diarrhoea 
had  completely  disappeared.  On  the  fifth  day  a  little 
“  lactic  milk”  was  given,  on  the  eighth  ordinary  milk,  and 
by' the  fifteenth  day  he  had  resumed  ordinary  diet.  Gon- 
trarv  to  advice,  the  patient  then  ceased  taking  the 
boUillon,  with  the  result  that  the  diarrhoea  returned.  A 
return  to  the  bouillon,  and  its  continuance  for  another  ten 
days,  was  followed  by  a  complete  cure,  which  has  been 
maintained.  The  other  cases  which  Brdsard  mentions  as 
1  laving  been  cured  by  the  use  of  this  bouillon  culture  are  : 
Fnterbcolitis  in  a  '  young  lady,  associated  with  severe 
nervous  manifestations ;  enteritis,,  complicated  by  an 
attack  of  jaundice  and  recurrent  urticaria,  in  a  child.  In 
the  treatment  of  intestinal  affections,  the  author  concludes 
that  use  of  his  bouillon  should  be  made,  since  its  employ¬ 
ment  is  entirely  devoid  of  any  danger,  and  it  may  render 
useful  service  in  cases  where  ordinary  treatment  fails. 


disturbance ;  but  one  patient  who  lia&  previously  shown 
himself  sensitive  to  the  smallest  doses  of  potassium  iodide 
suffered  from  a  certain  degree  of  nasal  catarrh.  For 
syphilis  sajodin  was  found  to  be  effective  when  given 
to  the  amount  of  3  to  5  grams  per  day.  In  one  case  of 
gummatous  glossitis  in  which  100  grams  altogether  were 
administered,  the  gummata  did  not  break  down  and 
recovery  was  obtained.  In  another  successful  case 
120  grams  of  sajodin  were  given  without  causing  any 
unpleasant  side-effect.  In  one  case  of  angina,  specifica 
slight  catarrh  occurred  as  a  result  of  using  sajoda.  Frmn 
his  own  trial  the  author  finds  that  sajodin  is  as  effective 
as  the  ordinary  iodides,  is  well  borne,  is  not  injuiious  to 
the  stomach,  and  is  free  from  unpleasant  side-effects. 
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Sajoilin, 


Lublinski  ( Therap .  Monats.,  June,  1906)  lias  made  use  of 
sajodin,  a  new  iodide  preparation.  In  spite  of  the  fact  that 
it  contains  a  third  less  iodine  than  potassium  iodide,  he 
has  found  that  given  in  the  same  doses  as  potassium 
iodide  it  is  clinically  effective,  and  has  not  the  unpleasant 
effect  upon  the  digestive  system  which  often  makes  the 
administration  of  the  potassium  salt  a  matter  of  extieme 
difficulty.  Sajodin  is  insoluble  in  water  ;  it  can  be  obtained 
in  the  form  of  tablets,  each  containing  i  gr.,  and  taken  in 
this  form  is  free  from  taste  or  smell.  Lublinski  has  em¬ 
ployed  the  drug  in  2  cases  of  arterio-sclerosis,  3  of  dry 
catarrh  of  the  lungs  with  asthmatic  symptoms,  and  in 
7  of  secondary  and  tertiary  syphilis.  In  the  cases  of 
arterio-sclerosis  the  patients  were  aged  58  and  63  years 
respectively,  and  complained  of  a  sense  of  oppression  in 
the  region  of  the  heart,  which  became  more  noticeable 
during  digestion.  One  of  the  patients  had  already  taken 
potassium  iodide  with  benefit,  but  had  suffered  from 
rhinitis  and  conjunctivitis  in  consequence  of  it.  In 
both  cases  regulation  of  the  diet  was  of  some  service, 
but  substantial  relief  was  only  obtained  when  sajodin 
began  to  be  administered ;  the  medicament  gave  rise 
in  neither  patient  to  unpleasant  side-effects,  except 
tiiat  one  of  them  seemed  to  taste  iodine  slightly  in  the 
mornings.  The  patients  suffering  from  bronchial  catarrh 
and  asthmatic  attacks  took  sajodin  in  large  doses  up  to 
even  4  grams  per  day,  without  any  consequent  digestive 

858  D 


Gilson  (Arch.  Internat.  de  Pharmacodyn.  et  de  Therapie, 
vol.  xiv,  p.  455),  as  the  result  of  a  long  research  into  the 
chemical  constituents  of  China  rhubarb,  concludes  that the- 
purgative  action  of  this  drug  is  due  to  the  presence  of  four 
glucosides — clirysoplianeine,  rheochrysme,  emodme,  and 
rheine  These  four  act  together  as  one  substance,  which 
the  author  calls  rlieopurgarine,  and  when  they  are 
separated  their  properties  are  lost  to  a^  greater  or  less 
degree.  Rlieopurgarine  is  not  itself  soluble  in  water,  but 
is  rendered  so  by  the  presence  in  rhubarb  of  gallic  acid 
and  similar  compounds,  and  it  is  its  combination  with 
these  substances  which  has  been  described  as  cathartic 
acid.  _ 

PATHOLOGY. 

1Q2  Primary  Intestinal  Tuberculosis. 

Fibiger  published  the  results  of  his  investigations  on  the 
frequency  of  primary  intestinal  tuberculosis,  on  the  expe 
rience  of  213  post-mortem  examinations,  and  as  he  regarded 
these  figures  as  being  too  small  to  allow  of  definite  statistic 
deductions,  J.  Ipsen  has  continued  the  research  in  Copen- 
hao-en  and  reports  on  Ins  series  of  cases  ( Seri.  klin.  H  ock., 
June  11th,  1906).  Dividing  his  cases  ni  two  parts? 1,  he  sums 
up  his  first  series  of  285  cases  with  Fibiger  s  213  cases, 
making  a  series  of  498  cases  m  all.  He  regarded  tuber¬ 
culous  lesions  in  the  intestines  or  glands  or  both  and  none 
elsewhere  as  evidence  of  primary  intestinal  infection,  and 
also  included  cases  of  extensive  or  undoubted  old-standing 
tuberculous  lesions  in  the  intestinal  track,  when  there  we  e 
fresh  foci  in  other  organs.  Of  the  first  series,  in  283  cases, 
that  is,  in  circa  58  per  cent.,  tuberculosis  was  the  principal 
disease  or  was  a  marked  complication.  In  25  cases  pi  y 
intestinal  tuberculosis  was  found.  This  corresponds  in 
round  figures  to  5  per  cent,  of  all  the  pos  -mortem  cases 
and  9  per  cent,  of  all  those  affected  with  tuberculosis. 
Thirteen  of  the  25  cases  were  studied  by  J  lbiger,  and  12  >y 
the  author.  In  9  cases  the  mesenteric  glands  alone  were 
affected,  in  2  cases  the  retroeaecal  glands  were  attacked 
and  in  one  case  there  was  extensive  tuberculous  processes 
in  the  intestine  and  marked  tuberculous  pentomtis.  I 
second  series  dealt  exclusively  with  children,  the  number 
of  which  was  102.  The  children  had  died  of  various 
diseases,  mostly  of  acute  infective  dise  ases  lhe 

examination  of  the  material  was  very  care  fully  earned 
out.  The  whole  intestinal  track  was  minutely  examined 
inch  for  inch,  the  method  of  Heller  of  cutting  along  the 
mesenteric  border  without  separating  the  organ  from  the 
mesentery  being  carried  out.  Each  gland  was  ca  y 

handled,  and  also  the  lungs  and  other  organs^  All  even 
slightly  suspicious  material  was  subjected  to.  microscop a 
examination.  In  this  way  the  control  of  this  senes 
much  more  critical  than  in  the  former.  Twenty -eight  of 
the  102  children  revealed  signs  of  tuberculosis,  and  ot 
these  6  had  primary  intestinal  tuberculosis.  lu  one  case 
a  mesenteric  gland  contained  tubercle  bacilli,  as  evidence 
by  guinea-pig  inoculation,  but  no  patliologica  age 
scopical  or  macroscopical  changes  were  fo.unf^l  ,.  ^1  t  ber. 
was  not  included  among  the  6  o  i-rimary  intesti  a  tube 
culosis.  The  7  cases  are  briefly  described.  Taking  ;  the 
whole  number  of  cases,  and  choosing  only  cases  of  ‘ 
from  Oto  15  years,  he  counts  187  in  all>  .a,,ld  tuber. 

were  tuberculous  and  10  had  primary  ^test  nal  tu 
culosis.  Thus  about  17  per  cent,  of  .the  tuberculon 
children  were  affected  with  primary  intestinal  ume^ 
culosis.  He  concludes  by  stating ;  that  these  figures  ■  do  no^ 
indicate  the  frequency  of  infection  by  bovine 
bacilli,  since  only  in  a  few  cases  was  he  able  case8 

with  certainty  the  source  of  the  infection.  In  some 

the  source  of  the  primary  intestinal  infection  ^  Intact 
cow’s  milk,  while  in  others  the  probable  source  was  co 
with  tuberculous  people.  , 
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MEDICINE. 

Paroxysmal  Tachycardias. 


?•  Pedrazzini  (G'aag.  Med.  Ital.,  June  8th,  1906)  urges  the 
importance  of  not  remaining  content  with  a  diagnosis  of 
tachycardia.  In  every  case  the  cause  should  be  discovered 
and  the  disease  thus  classified  as  exactly  as  possible*. 
I  assing  lightly  over  the  most  common  causes  of  tachy- 
'm-f’  SUffh  aS  hypertension,  autointoxication,  the  abu?e 
of  tea,  coffee,  and  tobacco,  Pedrazzini  considers  more  fully 
seveial  of  the  less  understood  causes— chorea,  traumatism 

bf d u f>Sp  1  fhp1  a l  hysteria>  and epilePsy-  Choreic  tachycardia 
is  due  eithei  to  a  participation  of  the  heart  in  the  general 
motor  dmorder  or,  in  some  cases,  to  an  anatomical  lesion 
,  fvthr  ieart‘  Cost-traumatic  tachycardia  may  be  in  some 
rare  cases  a  reflex  action  originating  in  the  implication  of 

fibres  in  a  scar,  but  is  usually  bulbar  in  origin 
depending  on  disturbance  amongst  the  nerve  cells  of  "the 
pneumogastnc  nucleus.  Cardiac  neurasthenia,  manifested 
bat  wfi;MqUal  heartbeats  with  precordial  distress, 

01  hy  1  H  P  a^ma’  -S  bl'°Ught  °n  by  emotion 
01  by  slight  exertion  in  neurasthenic  subiects 

*  lmilar  attacks  in  hysterical  subjects  are  produced 
by  mental  conditions  and  less  often  by  physical 
exertion.  Epileptic  tachycardia  or  cardiac  epilepsy  has  been 
altogether  denied  by  Huchard  and  other  authors 
1  edrazzim  discusses  briefly  two  cases  taken  from  recent 
literature,  and  gives  a  long  account  of  a  case  of  his  own 
The  patient  was  born  in  1859,  had  a  strong  family  history 
of  nerve  and  mind  diseases,  was  in  hospital  for  twenty  days 

!yStfen('a!  vomiting,  and  soon  aftenvards 
had  a  first  attack  of  epilepsy.  Similar  attacks  afterwards 

was ^add  Jd  refC_U1T,ed-  hrom  1898  onwards  a  new  feature 
1  attacks>  a  tachycardia  following 

Zt!  fle  yi,0n  the  !?SS  °f  consciousness  and  lasting  for 
hid  wi  n  bouf  b,  0n  recoTvery  she  telt  faint  and  as  if  she 
had  been  bruised  all  over.  In  the  intervals  the  pulse  was 

!.pgu  5rT6^  to  tbe  mirj,ute.  The  Riva-Rocci  sphygmometer 
lecorded  a  pressure  of  115  mm.  of  mercury.  The  heart’s 
apex  was  in  the  fifth  space  in  the  hemiclavicular  line.  The 
sounds  audible  there  were  a  presystolic  murmur,  a  first 
sound,  and  a  reduplicated  second  sound.  The  author 
diagnosed  a  well-compensated  mitral  stenosis,  on  the 
giound  that  the  heart  was  of  normal  size,  the  beats  of 
normal  frequency,  and  the  patient  well  able  between  her 
attacks  to  undergo  slight  extra  exertion.  During  attacks 
no  benefit  was  derived  from  digitalis,  convallaria 
strychnine,  or  cafteine,  but  some  benefit  from  valerian 
with  or  without  strophanthus.  The  tachycardia  was 
therefore  C9nnected  with  epilepsy  and  not  with  the  obvious 
cardiac  lesion. 

184.  Surface  Tension  of  Urine  in  Disease. 

(tL(lProv-  June  2nd,  1906)  summarizes  the 

twi!  +v°f  hVL  investigations  during  the  last  four  years, 
p  auth01'  and  .Perrin  have  shown  that  the  surface 

nrow1  °f  I riI^e  diminishes  as  the  toxicity  increases,  but  a 
precise  uiotoxic  value  of  a  urine  cannot  be  predicted  from 

lerWW  ge  °f  thf  surf?ce  tension.  Variations  of  surface 
h  1  °/  uiana  depend  almost  entirely  upon  the  concen- 
snPra1-0  ™be  duality  of,  the  organic  substances  dis- 
L°!  ed  111  it.  The  author  and  Perrin  have  fixed  the  surface 
®slon,.of  normal  urine  at  7  mg.  During  the  course  of 
tP^LdlSfeaiieS  lfc  appears  that  a  lowering  of  the  surface 
tension  of  the  patient  s  urine  coincides  with  an  increase  of 
us  toxicity,  and  in  most  of  the  acute  infectious  diseases 

I. iiM  1fncijea®ed  toxicity  of  the  urine  occurs  during  the 
eglit  of  the  disease;  111  pneumonia,  however,  it  occurs 
mefly  when  the  temperature  falls,  and  observations  on  the 

sui  face  tension  of  the  urine  in  this  disease  shows  that  this 
Ians  at  the  precise  moment  the  temperature  falls.  The 
arnnors  attention  has  been  especially  directed  to  the 
anations  of  the  surface  tension  of  the  urine  in  cases  of 
and  as  a  result  of  ins  observations  he  con- 
the  surface  tension  remains  low  throughout  the 
fniiISe  *  dlsease>  rising  to  normal  as  the  temperature 

II, 0*’’  and>. further,  that  the  greater  the  surface  tension  of 
na®  Urin.e  ls  during  the  course  of  this  disease  the  graver  the 
to„f-n°S1S‘  *n  a  case  °f  this  disease,  the  urinary  surface 

aPProackes  the  normal  height,  bath  treatment 
of  +1  be  oorumenced,  however  good  the  general  condition 
ie  patient  may  appear  to  be,  since  baths  cause  an  in. 


0,«  ,u/otoxio  substances,  and  steal- 
taneously  a  lowering  of  the  surface  tension.  The  author 

theselnvestigatiow1118  m  bdef  the  teclmique  employed  in 
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The  Acetone  Kodies  in  Diabetes. 


ILvur  ( Amer .  Journ.  of  Med.  Sciences.  August,  1906)  reviews 
our  knowledge  of  this  subject.  The  amount  of  these 
bodies  excreted  reaches  a  greater  total  in  diabetes  than  fn 
any  other  known  conditions.  The  relative  amount?  of 
acetone,  diacetic,  and  oxybutyric  acids  may  vary  extremely 
in  various  stages  of  the  disease.  In  the  early  stage? 
acetone  is  the  first  to  be  excreted.  Later,  diacetic  add 
appeals,  foliowed  by  the  excretion  of  fl-oxybutyric  acid. 
In  the  advanced  stages,  when  oxybutyric  acid  is  excreted 
m  enormous  amounts,  the  acetone  may  appear  in  com¬ 
paratively  small  quantities.  This  change  is  due  to  a 
gradual  decreasing  power  of  oxidation  of  the  body  cells  or 
their  products.  V  hen  it  is  possible  to  improve  the  meta- 
0  ism,  the  acetone  bodies  disappear  in  the  inverse  order 
m  which  they  were  discovered.  The  ratio  between  the 
acetone  of  the  urine  and  that  of  the  breath  in  diabetes  is 
not  constant..  As  a  rule,  in  mild  diabetes  the  acetone  of 
the  breath  is  relatively  greater,  in  severe  cases  the 
acetonuna  usually  predominates.  This  may  be  explained 
Dy  the  tact  that  in  the  severe  cases  fl-oxybutyric  and  dia- 
cetic  acids  are  manufactured  and  can  only  be  excreted  by 
the  kidneys,  and  in  the  urine  the  diacetic  acid  is  estimated 
as  acetone,  while  in  the  cases  in  which  acetone  alone  is 
made  this  is  readily  excreted  by  both  lungs  and  kidneys. 
Moreover,  111  the  very  severe  cases  of  diabetes  the  body  is 
unable  to  oxidize  its  diacetic  and  oxybutyric  acids  to 
acetone,  and  comparatively  little  of  the  latter  is  manu- 
taetuied.  In  diabetes  there  is  no  parallelism  between  the 
amounts  of  sugar  and  acetone  bodies.  The  main  source  of 
acetone  in  diabetes  is  the  imperfect  metabolism  of  fat 
w  nch  may  be  the  fat  of  the  food  or  the  body  fat.  As 
a  rule,  the  addition  of  carbohydrates  to  the  diet  results  in 
the  diminution  of  the  acetone  output,  its  withdrawal 
inci eases  the  acetone  excretion.  Fever  in  the  diabetic 
usually  reduces  the  output  of  sugar  and  increases  the 
excietion  of  the  acetone  bodies,  but  the  usual  custom  of 
a  change  in  diet  in  febrile  conditions  may  possibly  account 
loi  some  observations  made  in  such  cases.  In  coma, 
oxybutyric  acid  is  always  present,  acetone  and  diacetic 
acid  may  be  relatively  diminished,  and  sugar  absent ;  this 
is  probably  due  to  the  inability  to  take  food  or  to  utilize 
that  which  is  taken  ;  the  powers  of  oxidation  have  fallen 
to  such  a  degree  that  oxybutyric  acid  is  no  longer  con- 
veited  into  diacetic  acid  or  acetone.  With  our  present 
knowledge  the  author  thinks  that  we  should  include  in  our 
definition  of  diabetes  a  failure  of  the  organism  to  utilize 
fats.  JNervous  irritation,  excitement,  hunger,  and  fever 
favour  the  production  of  these  poisons.  All  these  should 
be  avoided.  If  operative  procedure  is  necessary  in  a 
patient  with  aeetonuria,  local  anaesthesia  should  be  used, 
if  feasible  ;  if  a  general  anaesthetic  must  be  employed, 
staiving  befoie  and  after  the  operation  should  be  reduced 
to  a  minimum  ;  if  vomiting  follows,  bicarbonate  of  sodium 
and  hot  lemonade  made  with  sugar  should  be  given  by  the 
mouth  or  rectum.  Similar  rules  should  apply  to  confine¬ 
ment  cases.  In  febrile  conditions  the  diet  should  include 
a  certain  amount  of  easily  absorbed  carbohydrates,  and 
every  effort  should  be  made  by  baths  and  other  simple 
measures  to  reduce  the  temperature.  In  the  diabetic  if 
the  withdrawal  of  carbohydrates  is  indicated  one  should 
do  so  gradually,  allowing  the  patient  time  to  accustom 
himself  to  the  change,  at  the  same  time  watching  the 
amount  of  fat  that  can  be  used  with  impunity.  In  a  mild 
diabetic  one  need  not  fear  the  increase  of  acetone  which 
appeals  immediately  after  the  withdrawal  of  carbohydrate 
food  ,  this  occurs  in  a  healthy  individual,  but  one  should 
beware  if  a  large^  amount  of  acetone  is  persistently  excreted 
when  the  patient  has  had  time  to  get  used  to  the  new  diet. 
Ihere  is  much  difference  of  opinion  as  to  the  effect  of 
vanous  kinds  of  fat  on  the  excretion  of  acetone.  We 
should  select  those  containing  the  higher  fatty  acids.  If 
in  spite  of  our  efforts  the  production  of  diacetic  and  oxy¬ 
butyric  acids  is  unchecked,  we  must  resort  to  the  adminis¬ 
tration  of  alkalies  with  the  hope  of  neutralizing  them  and 
rendering  them  less  harmful.  At  the  same  time  we  should 
attempt  to  aid  their  more  complete  oxidation  by  giving 
easily  oxidizable  carbohydrates,  for  which  ju  'pose  cane 
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sugar  in  solution  seems  to  act  best.  It  should  be  given 
the  mouth;  if  coma  makes  swallowing  impossible,  a 
stomach  tube  or  nasal  catheter  may  be  used.  Large 
amounts  of  water  by  the  mouth,  liypodermoclysis  and 
continuous  irrigation  of  the  colon  may  serve  to  dilute  the 
poisons  and  stimulate  the  kidneys  to  assist  in  their  rapid 
removal  from  the  circulating  blood.  In  coma  bleeding 
may  be  found  of  service. 


SURGERY. 


186.  Operative  Indications  in  Cancer  of  the  Rectum. 

Martin  nu  rAB.R(i?ei\  de  Cfiir.,  No.  7, 1906),  in  the  course  of 
a  paper  on  cancer  of  the  rectum  and  the  results  of  the 
treatment  of  this  affection  in  Ko'cher  s  clinic  at  Berne, 
discusses  several  points  relating  to  the  indications  01 
operation.  It  is  pointed  out,  in  the  first  place,  that  the 
subject  of  this  disease,  if  left  without  operative  treatment, 
must  die  from  it  in  a  very  woful  condition  and  aftei  ciue 
suffering.  The  average  period  of  survival  after  the  first 
appearance  of  the  symptoms  is,  it  is  here  stated,  about 
twelve  months.  Patients  who  are  subjected  to  a  palliative 
operation-such,  for  instance,  as  the  establishing  of  a  false 
anus-survive  this  operation  for  an  average  period  of  two 
months  and  a  half,  and  the  beginning  of  the  disease  for 
about  ten  months  and  a  half.  On  the  other  hand,  aceoid- 
ing  to  the  Berne  statistics  of  67  radical  operations,  the 
average  survival  after  the  date  of  the  operation  was  foi  ty- 
eight  months,  and  after  the  earliest  symptoms  of  the 
malignant  disease  fifty-six  months.  The  number  of  contra- 
indications  has  of  late  been  much  reduced.  Extension  of 
the  "rowth  far  up  the  rectum,  formerly  regarded  as  one  of 
the  chief  obstacles  to  extirpation,  no  longer  deters  most 
operators.  A  posterior  incision  with  resection  of  the 
coccyx  permits  the  exposure  and  removal  of  fiom  8  in¬ 
to  10  in.  of  intestine,  and  disease  extending  still  further 
upwards  may  be  dealt  with  by  abdominal  surgery 
TI16  presence  of  enlarged  lymph  glands  need  not 
invariably  lead  to  the  rejection  of  operative  treatment, 
as  the  largest  glands  and  those  most  in  evidence 
before  the  operation  can  usually  be  removed  together  with 
the  central  growth.  The  most  dangerous  glandular  swell¬ 
ings  in  connexion  with  cancer  are  those  that  are  still  veiy 
small  and  hardly,  if  at  all,  to  be  made  out.  Moreover, 
decided  glandular  enlargement  in  advanced  and  especially 
in  ulcerative  forms  of  cancer,  may  be  simply  of  microbic  and 
septic  origin,  and  disappear  after  the  removal  pf  the  source 
of  infection.  Secondary  growths  in  the  liver  contra¬ 
indicate  extirpation,  as  this  operation  can  only  accelerate 
their  evolution  and  hasten  the  fatal  issue.  The  livei,  how¬ 
ever  is  rarely  the  seat  of  metastases  at  such  period  of  the 
disease  when  it  is  thought  advisable  to  opeiate  on  the 
rectum  Even  in  the  presence  of  hepatic  growths  Kraske 
would  prefer  removal  of  the  rectal  growth  as  a  palliative 
measure  to  colostomy.  Advanced  age  is  not  regarded  by 
Koelier  as  a  contraindication,  and  reference  is  made  in  this 
paper  to  four  patients,  varying  in  age  from  73  to  77  years, 
who,  though  very  cachectic  at  the  operation,  made 
good  recoveries.  The  only  absolute  contraindication  of  a 
radical  operation  is,  the  author  holds,  immobility  of  the 
tumour.  If  the  cancerous  growth  be  adherent  to  the  walls 
of  the  pelvis  an  attempt  to  remove  it  would  be  found  very 
difficult,  be  attended  with  free  and  uncontrollable  haemor¬ 
rhage,  and  leave  a  large  raw  surface  forming  an  open  portal 
for  inevitable  infection.  Though  surgical  intervention  with 
a  more  or  less  involved  bladder-wall  in  cases  of  rectal 
cancer  would,  the  author  holds,  expose  the  patient  to 
urinary  infection  and  consequently  be  found  an  unsafe 
procedure,  adhesion  of  the  rectal  tumour  to  the  vagina  is 
not  considered  as  a  contraindication  to  radical  removal 
and  to  resection  of  the  recto-vaginal  wall.  There  is,  how¬ 
ever,  we  are  told,  a  great  tendency  to  recurrence  in  such 
cases.  Although  in  the  opinion  of  most  surgeons  adhesion 
of  the  prostate  is  not  regarded  as  an  obstacle  to  radical  ex¬ 
tirpation,  this,  the  author  points  out,  is  a  serious  complica¬ 
tion  with  regard  to  the  operative  prognosis,  as  it  often 
necessitates  opening  of  the  urethral  canal. 


bined  perineal  and  suprapubic  method  of  Cathelin,  unites 
in  itself  all  the  risks  to  which  the  surgeon  is  exposed  in 
operating  in  the  prostatic  region.  This  method,  he  holds, 
is  always  incomplete,  as  the  plane  of  cleavage  presented  to 
the  surgeon’s  finger  in  the  bladder  is  opened  between  the 
tumour  and  the  true  prostate.  It  favours  haemorrhage, 
which  is  always  produced  by  inevitable  laceration  of  the 
anterior  perineal  mediastinum,  and  sometimes  is  due  to 
wounding  of  the  periprostatic  plexus.  These  haemor¬ 
rhages  cannot  be  controlled  by  compression  after  the 
operation  except  by  renewed  intervention.  To  these 
objections  may  be  added  the  difficulties  in  the  post¬ 
operative  treatment,  and  in  the  defective  drainage.  The 
suprapubic  operation  ought,  the  author  holds,  to  be 
reserved  for  cases  of  simple  fibro-adenomatous  hypertrophy 
in  spare  and  vigorous  subjects  of  a  relatively  early  age, 
with  urinary  secretion  of  sufficing  purity,  and  with  still 
retained  genital  functions.  In  all  other  forms  of  prostatic 
hypertrophy,  the  only  justifiable  operations  are,  m  the 
author’s  opinion,  the  simple  perineal  method  01  the  com¬ 
bined  perineal  and  suprapubic  method,  both  of  which  are 
less  frequently  followed  by  serious  haemoiihage,  and 
permit  of  free  drainage  and  facilitate  packing  and  direct 
compression  for  the  arrest  of  secondary  bleeding.  The 
combined  prostatectomy  devised  and  practised  by  Cathelin, 
of  which  a  detailed  description  is  given  m  this  contri¬ 
bution,  is  held  to  be  especially  applicable  to  that  form  of 
prostatic  disease  in  which  there  is  a  large  middle  lobe. 


188.  Congenital  luxation  of  tlie  Arytenoid 

Cartilages. 

P.  Tetens  Hald,  after  describing  (Med.  Bee.,  June  2nd, 
1906)  a  case  in  which  a  diagnosis  of  congenital  luxation  ot 
the  arytenoid  cartilage  was  made,  gives  a  brief  summary 
of  the  characteristic  picture  of  this  lesion.  The  etiology  is 
most  often  an  inflammatory  or  ulcerative  process  in,  or  in 
the  vicinity  of,  the  crico-arytenoid  articulation  it  is 
rarely  a  trauma.  Congenital  luxations  are  less  frequent 
still/  Dyspnoea  may  increase  to  suffocation.  The  voice 
may  be  hoarse,  but  is  generally  well  preserved.  Pain 
during  swallowing  is  noted  only  during  the  acute  stage  ot 
the  inflammatory  process.  The  only  pathognomonic  sym¬ 
ptom— the  dislocation  of  the  arytenoid  cartilage  with  the 
contiguous  ary  epiglottic  fold — is  revealed  by  laryngoscopi 
examination.  The  vocal  cord  on  the  Ba“®.  S1A®  dUm?*j 
respiration  remains  immovable  in  the  middle  lme.  ihe 
cartilage  may  be  replaced,  but  only  when  it  is  easily 
moved  or  when  the  adhesions  are  easily  destroyed  may  a 
satisfactory  result  bo  hoped  for.  In  the  presence  of 
dyspnoea,  dilatation  of  the  rima  glottidis  ought  to  be 
attempted.  Tracheotomy  should  be  practised  eventually. 


187. 


Prostatectomy. 


Misset  ( Travail  de  la  Clinique  Necker,  1906),  in  a  monograph 
on  hypertrophy  of  the  prostate  and  prostatectomy,  written 
under  the  influence  of  Guy  on’s  teaching  at  the  Necker 
Hospital,  discusses  the  relative  claims  of  the  different 
methods  of  removing  the  enlarged  gland.  Suprapubic 
prostatectomy  he  regards  as  a  simple  and  easy  but  dan¬ 
gerous  operation,  which  while  failing  in  the  advantages 
possessed  by  the  simple  perineal  procedure  or  the  com- 
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189.  Artliropatliic  dominions  of  Preariuiucj. 

B,udaux(Z«  Clinique,  July,  1906) says  thaUhe  articulations  of 
the  pelvis  itself  are  sometimes  so  relaxed  during  Pre§aa!}^ 
that  they  interfere  with  or  even  inhibit  movement  or  they 
mav  be  the  seat  of  acute  pain  upon  movement,  thus  con¬ 
demning  the  woman  to  rest  absolutely.  These  two  troubles 
of  pregnancy  may  be  associated,  but  are  frequently  indepe 

dent.  The  articulations  are  sometimes  stretched  without 

being  painful,  at  others  they  are  exceedingly  painful  with 
out  any  abnormal  mobility.  These  joint  changes  oug 
be  better  known,  as  they  are  relatively  frequent.  Th®  onset 
is  gradual,  generally  in  the  seventh  or  eig  th  month 

patient  complaining  of  an  increasing  difficulty  in  wa  k 

ing  and  in  standing  upright,  and  bemg  unable  to  use 
from  her  chair  without  holding  on  to  something  or 
I  without  assistance.  Other  cases  complain  of  pain  in  the 
lower  part  of  the  abdomen,  in  the  hips,  or  the  loin  , 
they  seldom  refer  the  pain  to  its  real  seat,  a  fact  win 
lead  to  many  errors  of  diagnosis  unless  a  thoiougfi 
examination  is  made.  When  confronted  by  one igr  both  of 
these  symptoms,  it  is  necessary  to  examine  the  three prin 
cipal  articulations  of  the  pelvic  basin  The  re  axatiori  Of 
stretching  is  only  appreciable  clinicafiy  at  the  ]u  c  t  o 
the  symphysis  pubis,  but  abnormal  st\etc1,?^ 
mentsof  this  articulation  alone  is  not  suihciei  cai  ^ 

incompetence;  if  this  is  the  case,  then,  patient 

want  of  solidity  in  the  sacroiliac  joints.  The  patien^ 

walks  slowly,  swaying  from  side  to  81^e>  and  external 
steady  the  pelvis  by  placing  her  hands  in  the  ex 

iliac  fossae.  When  she  is  standing,  the  fi  .yfind  the 
be  introduced  into  the  vagina  and  placed  behmd 
=  pubis;  if  she  then  “marks  time,”  the  two  sides  can 
1  felt  alternately  rubbing  against  each  other.  The  a 
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f  separation  is  best  estimated  per  vaginam  with  the 
patient  on  her  back  and  the  legs  slightly  flexed.  When 
here  is  pain  excited  by  walking  or  changing  position, 
■  iressure  with  the  finger  over  the  mount  of  Venus  shows 
hat  it  is  localized  in  the  middle  line,  and  is  most  acute 
t  the  upper  border  of  the  articulation.  To  examine  the 
acro-iliac  joints  two  fingers  should  be  introduced  as  far 
s  possible  in  the  direction  of  the  great  sciatic  notch  ;  the 
nd  of  the  articular  junction  is  found  at  the  upper  border 
f  the  notch.  This  exploration  is  only  possible  if  the 
resentation  is  not  deeply  engaged.  The  only  remedy  for 
he  painful  condition  is  absolute  rest  in  bed,  which  gives 
rompt  and  effectual  relief ;  in  addition,  a  sedative 
iniment  over  the  pubes  and  injections  containing  small 
oses  of  chloral  are  advisable.  In  the  case  of  a  patient 
nth  incompetence  due  to  relaxation  of  the  ligaments  and 
dth  no  pain,  one  is  often  obliged  to  advise  rest  in  bed  or 
n  a  couch,  as  the  distension  of  the  abdomen  by  the  gravid 
terus  prevents  the  application  of  external  support.  It  is 
ssential  to  try  to  keep  the  bones  of  the  pelvis  in  contact 
r  to  prevent  a  further  separation  by  bandaging  the  pelvis 
ith  wide  rubber  or  flannel  bandages  about  10  centimetres 
'ide  and  5  metres  long.  The  bandages  must  pass  over 
he  iliac,  crests  above  and  the  great  trochanters  below,  and 
hould  be  so  directed  that  they  cross  in  front  in  the  middle 
ne.  A  circular  elastic  belt  can  be  used  ;  it  should  reach 
■om  the  umbilicus  to  below  the  great  trochanters,  and 
ill  help  to  keep  the  gravid  uterus  in  its  place. 


190.  Interstitial  Tubal  Gestation  :  Previous  lithopaealion  (?). 

Iaiss  (Monatsschr.  f.  Geb.  u.  Gyn.,  August,  1906)  exhibited 
;  efore  the  Gynaecological  Society  of  Breslau  an  interstitial 
ital  sac,  not  of  recent  development,  removed  from  the 
gilt  side  by  excision  of  the  uterine  cornu.  The  patient 
as  40  years  of  age  ;  ten  years  before  the  removal  of  the 
ic  the  patient  underwent  laparotomy,  and  it  appeared 
lat  a  lithopaedion  was  removed.  Maiss,  however,  found 
le  appendages  normal  on  both  sides,  and  there  were  no 
ihesions  except  between  the  omentum  and  the  back  of 
le  sac.  The  interior  of  the  sac  was  filled  with  inspissated 
lood.  Villi  were  detected  by  aid  of  the  microscope. 


' 

GYNAECOLOGY. 


191.  Enuresis  Urcterica. 

!  nder  the  term  “enuresis  ureterica,”  C.  Posner  describes 
)me  peculiar  cases  of  congenital  deformity,  in  which  the 
reter  opens  on  the  outer  surface  of  the  body  instead  of  in 
:  le  bladder  ( Berl .  Min.  Woch.,  August  6th,  1906).  The 
luresis  accompanying  this  deformity  lias  the  character  of 
fine  trickling  away  drop  by  drop.  The  diagnosis  of  the 
mdition  from  its  clinical  appearance  is  very  easy  to  any 
;ie  who  has  learned  of  its  existence.  As  a  rule,  the  history 
:  the  case  is  that  the  parents  notice  that  the  child  is 
instantly  wet  from  the  first  weeks  of  life.  This  wetting 
j  res  not  improve  as  the  child  gets  older,  and  the  mothers 
1  dually  notice  that  the  child  wets  itself  immediately  after 
iving  passed  urine.  After  all  domestic  means  have  been 
ied  in  vain  a  doctor  is  consulted,  and  massage,  electricity, 
iths,  and  internal  remedies  are  tried  by  him  without 
suit.  He  generally  then  comes  to  the  conclusion  that 
ie  case  is  an  obstinate  one  of  ordinary  enuresis,  but 
•onuses  that  the  condition  will  cure  itself  after  a  time, 

!  1(1,  at  all  events,  in  girls  when  menstruation  sets  in. 

‘  le  constant  trickling  away  of  urine  renders  the  school 
id  social  life  of  the  child  impossible,  and,  added  to  the 
ental  discomfort,  severe  intertrigo  appears  with  its 
tolerable  itching.  If  such  a  patient  is  then  examined 
‘osner  only  deals  with  female  patients),  one  will  see  that 
'ine  is  issuing  from  the  vulva  or  urethra,  although  the 
issage  of  a  catheter  proves  that  the  bladder  is  empty.  It 
difficult  in  most  cases  to  detect  the  opening  of  the 
■eter,  but  the  injection  of  methylene  blue  into  the  bladder 
id  placing  a  plug  of  cotton-wool  into  the  vulvar  opening 
'nvinces  the  surgeon  that  the  fluid  does  not  come  from 
e  bladder.  If  the  opening  of  the  ureter  is  near  the  orifice 
the  urethra,  it  may  be  very  difficult  to  find  it.  The 
arch  may  be  made  easier  by  giving  some  indigo-carmine 
‘forehand.  Having  found  out  where  the  orifice  of  the 
■eter  is,  one  has  to  decide  whether  one  is  dealing  with  a 
ipernumerary  ureter  or  whether  one  of  the  normal 
’eters  end  on  the  surface  instead  of  in  the  bladder,  or, 

1  'I’haps,  whether  one  of  the  ureters  branch  into  two  and 
id  both  in  the  bladder  and  on  the  surface.  The  first 
ang  to  settle  is  whether  two  ureters  can  be  seen  in  the 
,  adder,  and  the  cystoscope  can  determine  this  point, 
ext,  one  must  notice  whether  both  the  ureters  opening  in 


the  bladder  conduct  urine  into  it.  Ureter  catheterization 
should  therefore  be  carried  out.  A  metal  sound  might  be 
passed  up  both  the  bladder  ureters  and  the  one  opening  on 
the  surface  and  a  Roentgogram  taken.  This  would  help  to 
clear  up  the  anatomical  diagnosis.  The  majority  of  the 
cases  reported  were  cases  of  supernumerary  ureters.  As 
far  as  the  treatment  is  concerned,  the  former  method  of 
dealing  with  ureter  fistulae — that  is,  nephrectomy — can 
only  be  considered  nowadays  in  very  exceptional  cases. 
JNext,  one  may  simply  tie  the  ureter.  This  is  not  always 
safe,  since  the  ureter  may  perforate  at  the  ligature  and  a 
may  form.  Implantation  of  the  ureter  into  the 
bladder  is  a  more  scientific  method.  Technical  difficulties 
are  met  with  in  carrying  out  a  sort  of  anastomosis,  accord¬ 
ing  to  AY  oelfler,  and  it  is  also  not  easy  to  perform  an 
operation  on  the  ureter  in  a  child  on  account  of  the  small 
size  of  the  field  of  operation.  However,  the  matter  must 
be  decided  by  the  surgeon  as  each  case  arises. 


192.  Torsion  and  laceration  of  Uterus  by  a 

Pedunculated  Fibroid, 

Reeb  {Monatsschr.  f.  Geb.  u.  Gyn.,  July,  1906)  recently 
exhibited  before  a  medical  society  a  uterus  which  had 
undergone  axial  rotation  to  360  degrees,  caused  by  a  big 
pedunculated  subserous  myoma.  The  bladder  was  not 
involved.  The  anterior  wall  of  the  uterus  was  completely 
torn  through,  so  that  the  uterine  and  peritoneal  cavities 
communicated.  The  posterior  wall  was  greatly  thinned, 
the  fundus  and  left  appendages  were  swollen  and  infiltrated 
with  blood.  The  patient  was  a  thin  woman,  62  years  of 
age  ;  the  torsion  occurred  a  few  days  before  the  operation, 
as'slie  was  gathering  firewood.  The  symptoms  indicated 
torsion  of  a  tumour,  but  the  true  condition  was  not 
diagnosed.  The  uterus  was  amputated  above  the  cervix, 
and  the  elderly  patient  recovered. 


THERAPEUTICS. 


193.  Vestosol. 

E.  Saalfeld  ( Therap .  Monat.,  June,  1906)  discusses  the 
treatment  of  hyperidrosis,  and  recommends  the  use  of 
vestosol,  an  ointment  with  a  neutral  fatty  basis  containing 
2  per  cent,  of  foi'maklebyde.  The  treatment  by  salicylic 
acid  and  talc  is  unsatisfactory,  because  it  does  not  affect 
the  sweat  secretion,  but  only  diminishes  the  effect  of  the 
sweat  on  the  skin  ;  moreover,  the  bathing  of  the  feet  twice 
a  day,  and  the  daily  supply  of  a  pair  of  clean  stockings  is 
inconvenient,  and  may  be  impossible,  as,  for  instance,  in 
the  case  of  soldiers  on  the  march.  The  introduction  of 
formalin  and  its  preparations  for  the  treatment  of  the 
condition  was  a  distinct  advance.  It  is  found,  however, 
that  the  strong  solutions  of  formalin  needed  causes  an 
unpleasant  burning  sensation  when,  as  often  happens, 
there  are  cracks  of  the  epidermis,  and  the  treatment 
cannot  be  begun  until  the  cracks  are  healed,  which  is  riot 
always  in  these  cases  an  easy  matter.  Other  difficulties 
also  arise — the  smell  of  the  formalin  often  causes  headache, 
formalin  as  it  evaporates  tends  to  cause  inflammation  of 
the  conjunctivae  and  of  the  mucous  membrane  of  the  nose 
and  upper  air  passages,  and  the  complete  suppression  of 
the  sweat  secretion  due  to  the  use  of  pure  formalin  or 
strong  solutions  cannot  be  without  effect  upon  the  skin. 
The  author  has  used  vestosol  in  50  cases  of  hyperidrosis, 
usually  of  the  feet,  but  in  some  cases  also  of  the  hands  and 
axillae.  It  is  applied  without  any  preliminary  bathing  of 
the  parts  once  a  day  for  each  of  three  or  four  consecutive 
days.  The  hyperidrosis  and  bromidrosis  both  disappear, 
and  the  sweat  secretion  is  brought  back  to  normal,  but  not 
entirely  suppressed ;  the  effect  lasts  for  from  four  to  six 
weeks.  In  one  case  relief  had  previously  only  been 
obtained  by  local  applications  of  pure  formalin,  and  the 
patient  had  suffered  most  unpleasantly  from  the  side- 
effects  of  the  treatment ;  the  three  days’  use  of  vestosol 
removed  the  symptoms.  The  advantages  of  vestosol  consist 
in  its  simplicity  of  application,  in  the  absence  of  any 
injury  to  the  epithelium  of  the  sweat  glands,  to  the 
absence  of  any  unpleasant  side-effects,  and  to  its  cheapness, 
only  5  to  10  gr.  of  the  ointment  being  needed  for  each 
application. 

194.  Cereals  an«l  legumes  in  the  Gastro-enteritis 

of  Sucklings. 

Netter  ( Proy .  Med.,  June  30th,  1906)  points  out  the 
dangers  run  in  returning  too  soon  to  a  milk  diet  in  the 
gastro-enteritis  of  infancy,  and  advises  that  as  a  temporary 
food  during  subsidence  of  the  intestinal  trouble  one  of  the 
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following  should  be  used  :  (1)  Butter-milk  ;  (2)  brotli  of 
legumes  (Mery) ;  (3)  vegetable  decoction  (Comby) ;  (4) 
soup  of  malt.  Jacobson’s  method  of  preparing  butter-milk 
is  as  follows  :  Fresh  milk  is  kept  in  a  properly  covered 
vessel  for  twenty-four  hours  at  a  temperature  of  from 
18°  to  20°,  shaking  it  well  once  or  twice  ;  it  is  then  churned 
for  thirty  to  forty  minutes  to  separate  the  butter.  To  the 
milk  remaining  add  one  teaspoonful  of  a  farinaceous  soup 
to  every  litre,  boil  slowly  stirring  the  while  and  after 
five  to  six  minutes  add  80  grams  of  sugar  and  cease 
boiling.  This  mixture  is  rich  in  albumin,  sugar  and 
starch,  but  contains  very  little  fat.  It  should  be 
given  in  the  same  quantities  as  milk  would  _  be 
given  were  the  child  well,  and  the  results  obtained 
have  been  very  good  in  the  treatment  of  subacute  or 
chronic  gastro-enteritis  of  children,  in  tne  dyspepsia  of 
weaning,  and  especially  in  that  form  of  dyspepsia  arising 
from  an  excess  of  fatty  food.  The  use  of  this  food. should 
not  be  prolonged,  but  a  gradual  return  to  a  milk  diet 
should  be  made.  Mary’s  bouillon  is  made  as  follows  : 
60  grams  each  of  carrots  and  potatoes  and  25  grams  each 
of  turnips  and  peas  or  kidney  beans  are  boiled  in  1  litre 
of  water,  5  grams  of  salt  being  added ;  this  must  be  pre¬ 
pared  fresh  every  day.  Rapid  increase  in  weight  follows 
the  use  of  this  preparation,  which  may  be  used  for  a  fort¬ 
night  or  more.  The  change  from  this  form  of  alimentation 
to  a  milk  diet  should  be  made  gradually,  and  some  form  of 
humanized  milk  or  butter-milk  should  be  used  before 
commencing  with  ordinary  milk.  Comby  s  vegetable 
decoction  consists  of  a  mixture  of  equal  parts  of  soups 
of  three  cereals  and  three  legumes.  It  differs  from  Mery’s 
bouillon  in  containing  more  phosphates  and  sulphates  and 
being  richer  in  hydrocarbonaceous  matters  and  vegetable 
albumins.  The  best  results  in  cases  of  infantile  dyspepsias 
are  obtained  by  the  use  of  hydrocarbonaceous  bodies  in 
which  the  starch  has  been  rendered  soluble  by  diastase, 
but  in  which  the  stage  of  the  formation  of  sugar  from  the 
starch  has  not  been  reached.  For  this  purpose  one  may 
employ  broths  diastased  with  crude  malt.  Terrien's  pre¬ 
paration  of  “soup  of  malt”  is  made  as  follows:  Make 
a  broth  of  k  litre  of  milk,  f  litre  of  water,  70  to  80  grams 
of  rice  cream  ;  boil  for  a  quarter  of  an  hour,  and  then 
allow  an  infusion  of  malt  to  act  on  this  mixture  at  a 
temperature  of  80°.  This  may  be  given  for  several  weeks 
in  the  same  quantities  as  milk,  and  is  of  special  value  as 
a  food  after  vegetable  decoctions  have  been  employed. 


195.  Salimenthol, 

K.  Reichf.r  ( Therap .  Monats.,  June,  1906)  has  made  use  of 
salimenthol,  a  combination  in  about  equal  parts  of  sali¬ 
cylic  acid  and  menthol,  in  15  cases,  and  has  found  it  to  have 
an  antiseptic  and  pain-relieving  action.  Salimenthol  is 
fluid,  clear,  yellow  in  colour,  almost  tasteless,  and  with  a 
pleasant  weak  odour.  It  can  be  administered  internally  in 
the  form  of  capsules,  each  containing  0.25  gram,  and 
externally  in  the  form  of  a  25  per  cent,  ointment  called 
samol ;  the  dose  for  internal  administration  is  from  three 
to  six  of  the  capsules,  or  a  corresponding  amount  of  the 
preparation  can  be  given  in  drop  form.  The  author’s 
cases  included  several  cases  of  acute  and  chronic  arthritis, 
muscular  rheumatism,  and  in  these  the  preparation.given, 
both  externally  and  internally,  diminished  the  pain  con¬ 
siderably,  and  often  altogether  relieved  it ;  swellings  if 
present  disappeared.  The  use  of  salimenthol  never  caused 
the  appearance  of  a  rash,  and  in  one  case  of  rheumatic 
purpura  and  another  of  urticaria  the  parts  treated  with 
salimenthol  remained  noticeably  free  from  spots,  even  in 
repeated  eruptions  ;  the  preparation  had  no  injurious  effect 
on  the  digestive  tract.  In  two  cases  of  toothache  with 
carious  teeth  the  application  of  cotton-wool  soaked  in 
0.25  gram  of  the  preparation  gave  prompt  relief.  Two 
cases  of  obstinate  vomiting  were  quite  uninfluenced  by 
salimenthol  ;  one  case  of  meteorism  of  high  grade  and 
long  duration,  which  had  resisted  other  treatment,  dis¬ 
appeared  in  a  few  days.  The  author  strongly  recommends 
salimenthol  as  a  sedative  and  an  antiseptic. 


196.  Hypodermic  Injection  of  Vaccine, 

G.  Nobl  (Wien.  klin.  Woch.,  August  9th,  1906)  has 
experimented  extensively  as  to  the  effect  of  hypo¬ 
dermic  injections  of  vaccine.  In  74  children  who  had 
previously  not  been  vaccinated,  0.1  to  0.2  c.cm.  of  calf 
lymph  diluted  with  sterile  normal  saline  solution  in 
proportions  varying  between  1  in  166  and  1  in  16 
was  injected  deeply  beneath  the  skin  of  the  arm,  a 
sterile  needle.  4  cm.  in  length,  being  inserted  as  far  as 
the  mount.  Until  the  tenth  day  after  the  injection  there 
were  no  local  changes,  and  the  skin  and  subcutaneous 


tissue  remained  normal.  After  this  period,  often  on  the 
twelfth  or  fourteenth  day,  a  circumscribed  or  diffuse 
swelling  of  the  size  of  a  hazelnut  or  cherry  appeared  at 
the  site  of  the  injected  lymph.  If,  as  was  the  rule,  the 
needle  had  been  inserted  at  two  places  about  1  in.  apart, 
the  two  swellings  become  confluent.  Usually,  the 
overlying  skin  became  adherent  and  reddened.  A  few 
days  later  the  hard  swellings  became  more  circum¬ 
scribed,  and  the  skin  could  be  freely  moved  over 
them ;  but  weeks  elapsed  before  all  traces  of  the 
infiltrated  parts  had  disappeared.  In  no  case  did  sup¬ 
puration  or  necrosis  occur,  and  the  general  symptoms 
were  not  more  severe  than  in  ordinary  vaccination.  In 
two  cases  post-vaccinal  papular  urticaria  occurred.  In  a 
few  cases  typical  vaccine  pustules  appeared  over  the  site 
of  the  injection,  evidently  owing  to  infection  of  the  punc¬ 
ture.  With  practice  this  is  avoidable.  The  degree  of 
dilution  of  the  vaccine  had  no  appreciable  influence.  In 
three  cases,  in  which  a  subcutaneous  reaction  was  absent, 
subsequent  vaccination  by  scarification  also  failed. 
Possibly  there  was  congenital  immunity.  As  regards  the 
power  of  subcutaneous  injection  of  vaccine  to  produce 
immunity,  subsequent  vaccination  by  the  usual  scarifica¬ 
tion  in  cases  injected  with  vaccine  invariably  succeeded  up 
to  the  ninth  day,  and  ran  a  perfectly  normal  course.  But 
from  the  tenth  day  onwards  it  invariably  failed.  Cutaneous 
vaccination,  if  performed  before  the  appearance  of  the  sub¬ 
cutaneous  nodules,  shortened  the  incubation  period  of  the 
latter,  though  the  presence  of  the  subcutaneous  nodules 
had  no  effect  on  the  course  of  cutaneous  vaccination  if 
performed  before  the  tenth  day.  If  ordinary  vaccination 
and  hypodermic  injection  of  vaccine  were  performed 
simultaneously  the  superficial  pustulation  ran  a 
perfectly  normal  course,  but  the  subcutaneous 
changes  failed  to  appear.  Thus,  cutaneous  vacci¬ 
nation  usually  produces  immunity  on  the  seventh  or 
eighth  day,  and  subcutaneous  injection  of  lymph  never 
prevents  cutaneous  pustulation  before  the  tenth  day. 
Evidently,  therefore,  the  absence  of  local  changes  in  the 
subcutaneous  tissue  depends  on  the  modifying  influence  01 
the  cutaneous  vaccination.  The  writer  concludes  that  the 
smallest  traces  of  lymph  injected  hypodermically  produce 
immunity.  The  hypodermic  method  has  the  following  ad¬ 
vantages  :  (1)  The  ‘dose  is  more  easily  regulated ;  (2)  the 
local  reaction  is  much  milder  ;  (3)  if  performed  aseptically 
secondary  infection  is  impossible  ;  (4)  autoinoculation  (foi 
example,  by  scratching)  is  excluded  ;  and  (5)  no  cicatrices 
are  produced.  But  before  the  hypodermic^  method  is 
generally  adopted  it  must  be  certain  that  immunity  is 
invariably  produced,  and  that  the  duration  of  immunitj 
is  at  least  equal  to  that  which  follows  cutaneous  vaccina 
tion. 


PATHOLOGY. 


197.  Tlic  IMsseiuination  of  Tubercle  after  Tonsillar 

Injection. 

Phedini  (Gazz.  degli  Osped.,  July  29th,  1906)  has  carries 
out  a  series  of  experiments  on  monkeys  with  a  viewt 
ascertaining  the  route  which  tubercular  infection  taKe 
after  injection  into  the  tonsil,  etc.  In  the  first  series  a) 
active  emulsion  of  tubercle  was  injected  into  the  substanc 
of  the  tonsils  and  the  subsequent  course  of  the  lnlectio 
followed.  At  the  autopsy  fifty  days  later  numerou 
tubercles  in  various  stages  of  development  were  loun 
in  the  tonsils,  palatine  arches,  and  adjoining  mucosa, 
the  nearest  lymphatics,  also  in  the  subclavicular,  p 
bronchial  and  mediastinal  lymphatics  and  corresponmn 
lymphatic  glands.  Tubercles  were  also  found  m  the  lung, 
liver,  kidneys,  and  spleen.  It  was  quite  clear  that  tn 
disease  had  spread  chiefly  through  the  lymphatic  chan  • 
Similar  results  followed  after  injection  of  tubercle  into  tn 
palatine  arches,  gums,  and  dental  alveoli.  Two  othei  ser 
of  experiments  were  made  on  the  same  lines  ;  in  ti 
case  injections  were  made  into  the  testicle  and  m  t*je  ,, 
into  the  joints.  In  these  cases,  too,  it  was  found  that 
main  lines  of  dissemination  were  along  the  1ymP‘1^,}1 
In  the  case  of  the  testicle  the  author  did  not  tma  u 
disease  spread  along  the  spermatic  ducts  am  ,  '• 
with  the  constancy  that  other  observers  have  noticea , 
his  experiments  this  mode  of  dissemination  was  01 
observed  once  in  seven  cases.  As  a  practical  co 
the  author  favours  castration  111  tuberculous  testes, 
against  expectant  treatment  ;  and  for  a  similai  r 
namely,  fear  of  spreading,  lie  is  m  favour  of 
treatment  of  tuberculous  joint  lesions  as  far 
practicable. 
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MEDICINE. 

198.  Vascular  Tension  in  Chronic  Illness. 

Hari-.  ( Amer .  Journ.  of  Med.  Sti.,  August,  1906)  emphasizes 
the  importance  of  studying  the  vascular  state  and  the 
'Clood  piessure  m  respect  to  the  diagnosis,  prognosis  and 
treatment  in  several  diseases.  He  believes  that  one  of  the 
.grave  mistakes  m  modern  treatment  is  the  idea  that  a  tired 
heart  should  be  stimulated  to  greater  effort  instead  of 
being  given  rest  by  diminishing  its  burden.  In  the  grave 
infectious  diseases  characterized  by  toxaemia,  the  heart 
fads,  it  it  fails  at  all,  as  a  result  of  poisoning  of  its  muscle 
or  disorder  of  its  nerve  supply  arising  from  the  same  cause 
and  against  this  poison  stimulants  are  not  true  antagonists 
The  vascular  system  shows  in  these  cases  that  it  is  much 
moie  iesp>onsible  for  the  circulatory  depression  than  is  the 
heart,  and  an  examination  of  the  vessels  reveals  that  tliev 

are  widely  dilated  while  the  heart  is  working  more 
actively  than  in  health  in  an  endeavour  to  fill  the  relaxed 
.arterioles.  The  patient’s  death  is  doubtless  imminent 
because  of  circulatory  failure,  but  the  heart  in  most  cases 
fails  only  when  it  is  tired  out  in  the  vain  attempt  alluded 
to.  Like  a  locomotive  on  a  slippery  track  it  fails  to  push 
its  load  not  because  it  is  weak,  but  because  it  finds  no 
lesistance.  A  very  low  tension  means  an  increased  but 
worthless  expenditure  of  energy  and  a  decreased  nutritive 
supply  to  the  overworked  muscle  fibres.  For  overcoming 
this  vascular  relaxation  the  author  uses  three  drug^ 
atropine,  adrenalin,  and  digitalis,  placed  in  order  of 
usefulness;  for  atropine,  by  contracting  the  great  vascular 
i  aieas  ot  the  abdomen,  raises  arterial  pressure  everywhere 
and,  according  to  iledborn,  dilates  the  coronary  arteries’ 
and  so  increases  the  cardiac  blood  supply,  without  directlv 
stimulating  the  heart  muscle  to  increased  endeavour.  Two 
states  of  deleterious  high  tension  are  also  overlooked 
!  namely,  the  high  tension  of  acute  illness  and  the  high 
tension  of  prolonged  nervous  and  mental  stress  The 
former  rarely  approaches  the  high  tension  characteristic  of 
arteno-capillary  fibrosis,  and  so  is  not  so  readily  recognized 
[  Whether  the  high  tension  occurs  early  in  the  illness  or  at 
a  later  stage,  vascular  relaxants  which  are  not  cardiac 
depressants  will  save  the  heart  from  much  unnecessary 
i  «*>£•  Of  high  arterial  tension  in  subjects  of  arterial  spasm 
or  fibrosis  subjected  to  mental  strain  we  find  three  classes  : 

!  0)  Those  in  which  persistently  high  tension  is  a  result  of 
spasm  due  to  prolonged  nervous  stress  combined  with 
:  certain  abuses  as  to  food  and  drink  ;  (2)  those  in  which 
j  tension  is  high  because  in  addition  to  spasm  there  is 
gradually  developing  fibroid  changes  in  the  vessels" 
(3)  cases  in  which  after  a  prolonged  period  of  high  tension 
there  more  or  less  suddenly  develops  persistent  low 
tension.  In  the  first  and  second  classes  rest  in  bed  with 
j  massage  and  the  nitrites,  is  essential.  In  the  third  class 
i  the  rest  in  bed  is  needed  also,  but  vascular  stimulants  are 
required.  _  In  all  these  cases  iodides  are  valuable.  If  the 
high  tension  is  due  chiefly  to  spasm,  nitroglycerine  ■will 
I  do  good  for  obvious  reasons,  but  it  will  fail  if  the  condi- 
|  tion  is  due  to  fibrosis.  The  author  sums  up  his  points  as 
follows :  (1)  Cardio-vascular  stimulants  are  often  given 
|  when  vascular  relaxants  are  really  needed  ;  (2)  more  atten¬ 
tion  to  the  protection  of  the  heart  from  unnecessary  labour 
,  is  advisable  ;  (3)  if  the  physician  will  direct  his  treatment 
j  ;o  the  vessels  the  heart  will  often  be  able  to  care  for  itself  • 

|  A)  Do  not  stimulate  a  heart  to  increased  effort  when  the 
’eal  object  is  to  decrease  its  burden  and  to  diminish  the 
toxaemia  which  is  destroying  its  function. 

199.  Regeneration  of  the  JUooiI  arter  Haemorrhage. 

i  Haldane  and  Lorrain  Smith  brought  forward  in  1900  a 
i  method  by  which  the  volume  of  blood  in  the  body  and 
its  capacity  for  oxygen  could  be  ascertained  during  life, 
the  procedure  depends  on  the  fact  that  if  after  a  known 
i 3ma11  volume  of  carbon  monoxide  has  been  breathed  the 
;  percentage  of  earboxyliaemoglobin  be  determined  in  a 
irawn  sample  of  blood,  a  calculation  can  then  be  made  as 
j  J°  the  amount  of  blood  amongst  which  the  inhaled  carbon 
nonoxide  has  been  distributed,  and  the  amount  of  blood 
ind  of  haemoglobin  in  the  whole  body  thus ,  estimated 
1  Gordon  Douglas  has  lately  shown  that  this  method  can 
•  >e readily  applied  to  animals  during  life  {Journ.  of  Physiol, 
ml.  33,  p.  493,  1906),  and  in  a  second  paper  (vol.  34,  p.  210, 
nay,  1906)  describes  the  results  obtained  in  an  investiga¬ 


tion  upon  the  regeneration  of  blood  after  severe  loss.  An 

totaWm a u ti ,  cori  esP°^fHn 8  to  a  diminution  of  the 
total  quantity  of  haemoglobin  in  the  body  by  25  to  30  per 

nndpr^tfAlthnraWnffa0m +t-he  iugular  vein  of  two  rabbits 
under  etliei.  Repeated  estimates  were  made  at  intervals 
and  showed  that  recuperation  took  place  rapidly  and  that 
the  total  quantity  of  haemoglobin  in  the  body  had  reached 
its  original  figure  in  about  a  fortnight  in  each  case.  The 
actual  volume  of  the  blood  was  increased  immediately 
after  the  operation  from  the  usual  transudation  of  lymph 
into  the  blood  vessels.  J  F 


200.  Delirium  in  Pneumonia. 

Bracghi  (Gaz.  deg.  Osped.,  July  29th,  1906)  has  attended 
140  cases  of  pneumonia  in  the  last  few  years;  by  excluding 
all  those  which  were  complicated  with  diseaseof  other  organs 
or  secondary  to  previous  disease,  he  reduces  the  cases  to  15 
where  the  pneumonia  was  pure  and  uncomplicated  After 
a  review  of  various  theories  as  to  the  pathogenesis  of 
delmum  in  pneumonia,  the  author  records  his  15  cases  and 
discusses  certain  considerations  arising  therefrom.  The 
height  of  the  temperature  does  not  seem  to  bear  any  direct 
relation  to  the  delirium— indeed,  when  delirium  set  in  the 
fevei  was  usually  a  little  less.  Disturbances  in  the  cerebral 
circulation  do  not  seem  a  sufficient  cause  of  the  delirium  ; 
one  gets  consideiable  disturbance  in  cerebral  tumours 
without  any  delirium.  The  supposed  greater  frequency  of 
delirium,  when  the  apical  lobes  are  attacked,  has  been 
attributed  to  pressure  on  the  subclavian  veins  and 
secondary  passive  congestion  of  the  brain  ;  but  this  would 
only  apply  to  the  left  apex,  and  the  delirium  of  pneumonia 
is  not  like  that  of  a  passive  cerebral  congestion  The 
author  agrees  with  Gowers  in  thinking  it  more  probable 
that  the  cerebral  disturbance  depends  on  some  toxaemia 
and  that  any  congestion  which  maybe  present  is  secondary’ 
Of  the  15  cases,  5  were  attacked  in  the  upper  lobes,  and 
50  per  cent,  of  the  cases  were  alcoholic.  It  is  often  difficult 
to  distinguish  between  a  delirium  due  to  meningitis  and 
one  due  to  pneumonia  ;  some  help  may  be  gained  by 
observing  the  pulse  and  temperature  ;  in  meningitis,  when 
the  delirium  arises  the  pulse  falls  in  frequency  whilst  the 
temperature  remains  the  same  or  is  higher  ;  in  pneumonia 
the  reverse  of  this  occurs.  Konig's  sign  is  a  valuable 
indication,  and  if  present  usually  means  meningitis 
Simon’s  sign— dissociation  of  the  movements  of°  the 
diaphragm  from  those  of  the  thorax— is  a  warning  (in 
children)  of  the  likely  onset  of  meningitis.  Myosis  of 
the  pupils,  especially  if  asymmetrical,  should  also  arouse 
suspicion  of  meningitis. 


201.  Absorption  from  (lie  Diseased  Intestine. 

Roehl  C Zeitschr.f  physik.  u.  diiit.  Therap.,  1906),  as  a  result 
of  his  own  experiments  and  of  the  consideration  of  the 
literature  of  the  subject,  concludes  that  in  acute  enteritis 
chronic  intestinal  catarrh  and  dysentery,  the  absorption  of 
the  nitrogenous  foods  is  strikingly  near  to  the  normal,  and 
that  a  loss  of  more  than  25  per  cent,  does  not  occur  even  in 
severe  cases.  The  prostration  and  loss  of  weight  which 
occur  in  these  diseases  is  not  due  to  an  inability  to 
utilize  the  food  taken  into  the  alimentary  canal,  but  must 
be  ascribed  to  the  enormous  loss  of  water,  the  vomit  in" 
and  the  effect  of  bacterial  poisons. 


SURGERY. 

202.  Transvesical  Prostatectomy. 

Rochet  {Rev.  de  Chr..  So.  6, 1906),  in  a  communication  to 
the  Societe  de  Cliirurgie  of  Lyons,  considers  the  indications 
of  suprapubic  cystotomy,  which  he  regards  as  being  at  the 
present  time  the  most  approved  method  of  attacking  the 
enlaiged  prostate.  This  surgeon  has  removed  fifty-eight 
enlarged  prostates  by  the  perineum  and  six  only  by  the 
bladder.  The  objections  to  the  low  operation  are.  he 
believes  (1)  the  difficulty  in  setting  free  a  very  large 
prostate,  and  the  impossibility  of  removing  the  whole  of 
the  middle  lobe,  whence  the  retention  of  small  submucous 
fibromata,  which  may  lead  to  recurrence  of  the  malady,  or 
undergo  degeneration  ;  (2)  the  danger  of  injuring  the 
rectum,  especially  when  there  has  been  any  periprostatitis, 
an  accident  which  may  give  rise  to  ascending  infection, 
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and  moreover,  be  followed  by  a  serious  and  very  obstinate 
infirmity  The  high  operation,  on  the  other  hand,  lias  the 
following  advantages  :  (1)  It  is  a  much  easier  operation, 
and  the  plane  of  cleavage  having  been  found  after  median 
incision  of  the  bladder,  enucleation  may  be  rapidly 
effected;  the  bladder  being  supported  and  kept  undei 
control  by  an  assistant’s  finger  ought  not  to  be  wounded, 
and  the  enlarged  prostate  traversed  by  a  urethral  sound, 
falls  in  a  single  mass  into  the  bladder,  just  as  a  ring  slips 
off  the  finger  ;  (2)  the  membranous  urethra  remains  intact, 
and  is  not  wounded  at  its  posterior  part  as  in  low  prosta¬ 
tectomy.  and  also  the  inferior  portion  of  the  prostatic 
urethra  may  be  respected  and  the  veru  montanum 
retained.  High  prostatectomy,  therefore,  may  be  re¬ 
garded  as  the  easier  and  moie  brilliant  method,  and 
fnterferes  to  a  less  extent  in  the  function  of  the 
sphincteric  region,  and  consequently  its  benefits,  if  not 
more  perfect,  are  at  least  more  marked  and  more  rapidly 
produced  than  those  of  the  perineal  operation.  It  is 
pointed  out,  however,  that  these  advantages  are  discounted 
to  a  considerable  extent  by  the  much  greater  gravity  of  the 
transvesical  operation  in  regard  to  the  dangei  o  sec _  y 

infection.  The  actual  mortality,  according  to  the  author, 
is  4  per  cent,  after  the  perineal  operation,  against  9  or 

10  per  cent,  after  the  transvesical  operation.  After  the 
latter  operation  there  is  left  in  the  basal  region  of  the 
bladder  an  uneven  and  badly-drained  cavity  which  can 
hardly  fail  to  become  a  source  of  infection,  the  author  in 
his  summary  states  that,  in  his  opinion,  the  high  opera¬ 
tion  is  indicated  in  cases  of  very  large  prostate  projecting 
into  the  bladder,  and  the  perineal  operation  in  cases  in 
which  most  of  the  degenerated  gland  ensheaths  the 
urethra.  Old  and  infected  subjects,  in  whom  speedy  and 
free  drainage  of  the  bladder  is  needed,  should  be  subjected 
to  perineal  prostatectomy.  In  the  Bulletins  et  Memoir es  de 

1 1  Soctite  de  Chirurgie ,  No.  25,  there  is  a  record  of  a  caee  o 
transvesical  prostatectomy  in  which  Duval  successfully 
prevented  infection  by  suturing  the  cut  margins  of  the 
urethral  and  vesical  mucous  membranes.  Legueu  in 
criticizing  this  method,  whilst  recognizing  its  theo¬ 
retical  value  and  the  importance  of  avoiding  sepsis  in 
cases  of  prostatectomy,  points  out  the  extreme  difficulty, 
and  in  many  instances  the  impossibility,  of  such  a -pro¬ 
cedure,  the  necessity  of  very  free  incision  of  the  bladder, 
and  the  frequent  existence  of  infection  at  the  time  of  the 
operation. 


203. 


Appendicular  Femoral  Hernia. 


peritoneum  has  already  become  infected  the  external 
wound  should  be  left  open  and  be  allowed  to  close  by 


granulation 


204. 


Surgical  Treatment  of  Epilepsy. 


Wood  (Ann.  o/Surg .,  May,  1906)  has  been  able  to  collect 
100  cases,  including  2  observed  by  himself,  in  which  the 
appendix  alone  occupied  the  sac  of  a  femoral  lier™a. 

\  study  of  these  cases— abstracts  of  which  are  appended 
to  the  paper— will,  it  is  stated,  show  that :  (1)  Appendicular 
hernia  is  more  frequent  than  has  been  supposed  ;  (2)  when 
occurring  in  conjunction  with  the  caecum  no  special  con¬ 
siderations  may  be  involved,  but  when  occupying  the  sac 
alone  new  problems  of  treatment  are  introduced ;  (3)  the 
appendix  is  more  apt  to  be  found  in  femoral  than  inguinal 
hernias  ;  it  has  occasionally  been  observed  on  the  left 
side  •  (4)  a  herniated  appendix  is  apt  to  become  adherent 
and  inflamed,  and,  as  is  proved  by  clinical  experience, 
this  danger  appears  to  be  greater  when  it  occupies  the 
sac  alone  than  when  it  is  accompanied  by  other  portions 
of  the  intestine  ;  (5)  the  diagnosis  of  appendicular  hernia 
has  not  been  made  as  a  rule  before  operation;  (6)  in  all 
cases  in  which  the  appendix  is  exposed  in  an  operation  it 
is  desirable  to  remove  the  process,  unless  this  course  is 
contraindicated  by  the  general  condition  of  the  patient. 
In  cases  in  which  the  appendix  is  normal  or /^ut  slightly 
congested  from  gentle  constriction  removal  of  the  process 
is  to  be  preferred  if  the  attending  conditions  are  favoui- 
able— that  is,  if  it  in  its  entirety  and  its  attachment  to  the 
caecum  can  be  exposed  in  the  wound.  In  exhausted 
patients  and  in  old  subjects,  in  whom  the  danger  of 
appendicitis  is  much  less  than  it  is  before  middle  life, 
the  appendix,  if  in  a  normal  condition,  should  be 
returned.  In  cases  in  which  the  appendix  is  firmly 
adherent  to  the  sac  or  is  the  seat  of  distinct  inflammation 
the  organ  must  be  removed,  as  the  danger  of  returning 
it  would  be  greater  than  the  risk  attending  its  removal. 
When  the  appendix  has  perforated  and  faecal  matter  lias 
escaped  into  the  sac,  or  when  an  abscess  lias  formed,  the 
greatest  nicety  of  judgement  and  precision  of  operative 
technique  will  be  required  to  deal  effectively  with  the 
mischief  without  infecting  the  peritoneum.  When  the 
distal  part  only  is  involved,  it  may  be  possible  to  ligate 
the  appendix  at  its  base  and  to  remove  the  affected  part. 
In  very  bad  cases  the  sac  should  be  laid  widely  open  and 
sponged  out  carefully,  the  appendix  being  afterwards 
drawn  down  and  kept  in  this  position  by  sutures.  If  the 


OBSTETRIC?. 


Dejakdin  (Arch.  Prov.  de  Chir.,  No  6.  1906)  discusses  the- 
results  that  have  hitherto  been  obtained  in  the  surgical 
treatment  of  non-traumatic  forms  of  this  affection,  and 
also  the  prospects  of  operative  measures  that  have  been, 
recently  devised.  Simple  trephining,  first  pioposed  by 
Lucas-Championniere,  is  not  a  serious  operation  if  per¬ 
formed  under  the  usual  aseptic  conditions,  but  has,  the 
author  states,  given  but  very  slight  and  transient  relief. 
Any  operation  directed  exclusively  to  the  epileptic  con¬ 
dition,  like  operations  performed  on  epileptics  for  other 
affections— cancer  and  joint  disease,  for  example— is  usu¬ 
ally  followed  by  a  temporary  cessation  of  the  attacks.  In 
1903  Lambotte,  impressed  by  the  clinical  fact  that  in 
trephining  operations  on  epileptics  the  cranial  contents 
are  always  found  subjected  to  a  high  degree  of  tension, 
which,  after  decided  relief  on  exposure,  is  removed  m 
course  of  time,  came  to  the  conclusion  that  epilepsy  is 
purely  a  mechanical  malady  due  to  the  accumulation  of 
serous  fluid  in  the  arachnoid  cavity,  which  lie  regards  as 
the  result  of  a  chronic  serous  arachnitis.  This  secretion 
forms  a  large  and  closed  cyst  between  the  dura  mater 
and  the  pia  mater,  the  fluid  contents  of  which  as  it 
accumulates  excludes  the  cerebro-spmal  fluid  from  the 
cranial  cavity  and  exerts  a  firm  and  constant  pressure 
on  the  surface  of  the  brain.  With  the  view  of  affording 
to  this  collected  fluid,  which  when  removed  is  always 
renewed,  persistent  means  of  escape  Lambotte  conceived 
the  idea  of  establishing  a  chronic  fistulous  communication 
between  the  arachnoid  cavity  and  the  subcutaneous  tissues. 
He  proposed,  after  exposure  of  the  arachnoid  cavfly  by- 
trephining  and  incision,  to  leave  in  the  wound  a  sterilized 
seton  of  non-absorbable  material,  one  end  being  retained 
within  the  cavity,  the  other  being  left  free  in  the  adjacent 
subcutaneous  tissues.  This  method  lie  aPPKe^^  |e 
cided  success  to  an  epileptic  patient  who  had  Previously 

received  but  slight  and  very  transient  benefit  from  a  suc¬ 
cession  of  simple  punctures.  It  is  regarded  by  the  author 
of  this  paper  as  a  promising  operation  and  one  analogous 
in  its  mechanism  to  recently-devised  procedures  that  have 
been  found  successful  in  the  treatment  of  cirrhotu: ^ascites, 
serous  pleurisy,  and  serous  cysts  of  tendon  sheath.. 
Attention  is  next  directed  to  the  views  and  practice  of 
Delageniere,  who  believes  that  epilepsy  is  due  to  con¬ 
gestion  of  the  veins  of  the  encephalon  and  its  meninges, 
^nd  has  tried  double  ligature  of  the  longitudinal  sinus 
after  trephining  in  the  middle  line  in  the  posterior  hah 
the  interval  between  the  bregma  and  the  inion,  Ihis 
operation  has  been  performed  twice  in  one  case  in  wlut 
the  ligature  was  applied  after  accidental  wounding  of  t 
sinus  with  decided  success,  in  the  other  with  poor  results. 
In  criticizing  Delageniere’s  views,  Dejardin  asserts  that 
compression  of  the  cranial  contents,  though ■  certairfly  a 
constant  condition  in  epilepsy,  is  not  V^°ug 

congestion,  and  that  ligature  of  the  longitudinal  sin  , 
whilst  perfectly  realizing  the  principal  conditions 
Lambotte’s  operation,  cannot  be  regarded  as  more  tha 
dangerous  substitute  for  the  latter  procedure. 


205. 


Extra  uterine  Pregnancy. 


Th.  Landau  reports  a  case  of  advanced  extrauteimc  J 

pregnancy,  with  a  living  fetus  which  he  was  able  to  heat 

with  satisfactory  results  for  both  mother  and  child,  me  eon 
toued  We  of  life  fetus  after  rupture  of  the  sac  .8  cettong 
not  common,  but  a  number  of  such  cases  1  am  aheady 
been  reported.  Each  case,  however  is  mstrucDve  sm  i 
the  diagnostic  difficulties  are  well  exemplified  and  tne 
geneiSVactitioner  will  learn  much  from  U  e rtudyl 
( Fieri  klin  Woch.,  August  6th,  1906).  the  nis*A y 
the  case  is  as  follows:  The  patient  was  39  years  of  ag  ^ 
had  menstruated  from  her  15th  year  alW^^u^fiormal 
had  been  pregnant  four  times  and  had  had  easy  ^  iouBly 
births  at  full  time  on  each  occasion.  Six  yea  PJ£  n 
her  left  ovary  had  been  removed  by  a  suigeui  ■ 
account  of  a  tumour  but  unfortunately ^a  Pad  hadbee  U 
in  the  abdomen.  An  abscess  had  been  formed 
wound,  and  in  spite  of  treatment,  this  did  ^ 
to  a  faecal  fistula.  The  fdomen  had  to  bejeop^^ 

eighteen  weeks  after  the  first  operation,  P  ^  hea]e() 

and  removed  and  after  much  D'oub  ,  this, 

finally  after  five  months.  She  felt  fairly  wen  an* 
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sa\ e  foi  occasional  dragging  pains  in  the*  pelvic  region  and 
feeling  of  tension.  On  September  17tli,  the  period 
in  and  was  accompanied  by  a  brown  discharge 
which  lasted  for  three  weeks.  There  were  pains 
dining  this  time,  and  as  no  physical  signs  could 
be  made  out  the  diagnosis  arrived  at  was  straining 
of  muscles.  As  she  did  not  get  relief,  she  consulted  other 
medical  men,  and  in  ( ictober  she  was  attacked  by  a  sudden 
violent  pain,  during  which  she  fell  down  unconscious.  She 
was  picked  up  and  taken  home,  and  as  no  flatus  or  motion 
was  passed,  the  diagnosis  of  intestinal  obstruction  due  to 
volvulus  was  arrived  at.  An  operation  was  prevented  by  a 
motion  following  a  high  injection  of  oil.  There  was  no 
fever.  In  Novembei  a  uterine  bleeding  occurred,  which 
the  patient  regarded  as  a  period.  Toward  the  end  of  this 
month  she  was  again  seized  with  pain,  vomiting  etc  and 
as  a  tumour  was  felt  in  the  left  side  of  the  pelvis,  and  the 
gonoral  condition  of  the  patient  was  bad,  and  the  anaemia 
was  progressive,  the  diagnosis  now  arrived  at  was  intes¬ 
tinal  cancer.  No  period  took  place  in  December,  and 
vomiting  in  spite  of  careful  dieting  continued.  An  obstet¬ 
rician  now  made  the  alternative  diagnosis  of  either  preg¬ 
nancy  or  myoma  of  the  uterus.  After  this  the  condition 
improved  until  the  patient  could  spend  some  hours  daily 
out  of  bed.  In  January  she  felt  the  fetal  movements  and 
from  this  time  onward  the  pregnancy  proceeded  with  a 
large  number  of  painful  and  discomforting  symptoms  for 
the  mother.  She  vomited  a  great  deal,  had  much  pain 
took  but  little  food  and  so  011,  so  that  her  condition  was 
extremely  bad.  A  discharge  from  the  vulva  had  been 
noticed  since  October,  but  a  decidua  had  not  been  passed. 
The  patient  came  into  Landau’s  clinic  on  April  18th  The 
abdomen  was  extremely  difficult  to  examine,  on  account  of 
the  irreguar  scar  and  the  adhesions  of  the  intestines.  In 
the  left  hypochondrium  a  tumour  was  felt  which  could 
could  not  be  distinguished  from  the  uterus.  The  back  of 
the  fetus  was  felt  in  the  left  side,  and  the  extremities  on 
I  the  right  side.  An  interruption  of  the  pregnancy  was 
I  determined  on,  and  after  careful  disinfection  a  dilator  was 
introduced  into  the  os.  Pains  set  in  for  two  hours 
and  then  left  off.  A  finger  passed  into  the  uterus  deter¬ 
mined  that  this  organ  was  empty,  and  one  then  felt  that 
the  tumour  containing  the  fetus  was  situated  above  and  to 
the  right  of  the  body  of  the  uterus.  As  the  fetal  heart- 
sound  could  be  heard,  the  correct  diagnosis  of  extra- 
uterine  pregnancy  with  living  fetus  could  now  be  made  for 
the  first  time.  The  operation,  which  was  performed 
without  loss  of  time,  confirmed  the  diagnosis.  The  in¬ 
cision  was  made  at  the  side  of  the  old  scar,  and  the  first 
part  of  the  operation  was  taken  up  with  the  breaking  down 
of  adhesions.  At  last  the  tumour  was  freed  from  these 
bands  at  all  events,  on  the  anterior  surface.  It  was  then 
found  advisable  to  enlarge  the  field  by  making  a  second 
incision  at  right  angles  to  the  first  one,  parallel  to  the 
symphysis  pubis.  The  tumour  was  then  mobilized  as  far 
as  possible,  and  an  attempt  to  bring  it  out  of  the  wound 
ed  to  the  bursting  of  it.  The  amniotic  fluid  and  the  fetus 
I  having  escaped,  two  clamps  were  attached  to  the  umbilical 
cord,  between  which  this  was  divided.  The  child  was  then 
banded  to  an  assistant,  and  soon  gave  evidence  of  life  by 
crying  lustily.  The  sac  was  then  brought  forward  into  the 
I  wound,  and  an  assistant  was  told  oft'  to  compress  the  aorta. 
Adhesions  of  some  magnitude  were  found  at  the  left  upper 
part ;  these  were  ligatured  and  divided.  It  was  then 
lounii  that  the  uterus  was  lying  to  the  left,  and  that  the 
cedicleof  the  sac  was  formed  by  the  broad  ligament  on  the 
■ight  side.  The  tube  and  ovary  could  not  be  distinguished, 
the  ureter  was  then  separated  from  the  sac,  and  the  base 
)f  the  ligament  was  ligatured.  The  sac  was  then  removed, 
uid  after  the  toilette  of  the  peritoneum  had  been  carried 
>ut  a  pack  of  xeroform  gauze  was  adjusted,  and  a  strip  was 
|  ed  along  the  anterior  surface  of  the  uterus.  Lastly, 
j  )efore  the  wound  was  closed,  many  adhesions  matting  the 
ntestines  together  were  divided.  The  patient  and  the 
.Id  did  well,  and  both  are  now  in  excellent  health, 
jandau  discusses  the  diagnosis  of  the  condition.  The 
nultiplicity  of  the  diagnoses  made  were  no  doubt  due  to 
be  difficulty  in  palpating  the  abdomen,  but  he  points  out 
bat  the  attack  of  pain,  with  unconsciousness  and  no 
e^er>  had  all  the  signs  of  an  acute  apyretic  peritonitis, 
tnd  this  should  have  suggested  the  occurrence  of  extra- 
itenne  gestation.  It  would  certainly  have  been  safer  for 
be  patient  had  the  abdomen  been  opened  at  this  period, 
or  tiie  danger  of  continued  pregnancy  under  these  con¬ 
ations  is  very  great.  The  mother  would  not  have  had  her 
’aby,  but  would  have  been  spared  months  of  great  suffer- 
He  points  out,  in  conclusion,  that  the  transverse  in- 
ision,  including,  if  necessary,  the  muscular  coats,  offers  a 
teat  assistance  in  such  operations,  and  that  the  compres- 
ton  of  the  aorta  during  the  extirpation  of  the  sac  is  also  a 
ery  valuable  procedure. 
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GYNAECOLOGY. 

Uterine  Cancer  and  ilic  Lymphatic  Glands. 


fished Tni^nmfam  {'  u'  °Kn-'  AuSust>  1906)  has  pub- 
m  ttt'Poi  tant  treatise  on  this  subject,  and  concludes 

iu?e  ( d}eveffian  unetillnthhe  neighb?u.rinS  Slands  do  not,  as  a 
rip/  J?  TL  nv-  -th<j  Parametnum  has  become  infil- 
■  (  )  The  onginal  site  of  the  primary  disease  is  of 
importance  in  respect  to  glandular  metasLes,  as  they 

of  theeahodev  ?f  the  Cervical  canal  than  in  cancel 

1  dy  °Vbe  atei;us>  or  of  the  portio  vaginalis 
3)  The  hypogastric  glands  tend  to  become  infected  before 
the  iliac  and  lumbar,  whilst,  it  is  important  for  operators 
to  remember,  the  inguinal  glands  are  usually  the  latest  to 
become  the  seat  of  metastases.  (4)  The  size  of  the  glands 
bears  no  direct  relation  to  the  degree  of  their  infection 
big,  hard  glands  have  been  found  free  from  cancer  whilst 
small  and  apparently  normal  glands  may  prove  to  be  dis 
tinctly  infected  (5)  Just  as  the  naked  eye  cannot  distin¬ 
guish  hypertrophy  and  degeneration  from  cancer  of  the 
gland,  so  true  cancerous  changes  do  not  give  rise  to  the 
same  appearances.  Cigheri  is  not  in  favour  of  what  he 
terms  a  dangerous  and  useless  dissection  of  all  the  pelvic 
glands  when  we  know  how  often  they  prove  to  be  sound 
and  how  A\  inter  and  Mangiagalli  have  demonstrated  from 
statistics  that  recurrence  is  in  most  cases  local,  and  not  in 
the  glands. 

207.  Alisojption  of  Fibroid  Tumour  in  Broad 
.  Ligament  during  Pregnancy. 

^Airrm-R  ( Intercolonial  Med.  Journ.  of  Austral.,  July  20th 
1906)  believes  that  in  a  case  under  his  close  observation 
a  true  fibromyoma  of  the  uterus  was  absorbed  during 
pregnancy  A  woman,  aged  30,  pregnant  four  months 
consulted  him  on  account  of  a  violent  attack  of  pain  in 
the  left  iliac  region  a  fortnight  previously  ;  it  was  followed 
by  1  igors  and  constipation.  She  had  been  married  nine 
years  and  had  borne  three  children  ;  the  youngest  was 
3  years  of  age,  and  the  patient  had  never  felt  quite  well 
since  its  birth.  McArthur  detected  a  large  elastic  mass 
occupying  the  left  broad  ligament  and  Douglas’s  pouch. 
He  diagnosed  abscess  in  the  broad  ligament.  An  incision 
was  made  into  the  mass  through  the  vagina,  but  no  pus 
came  away,  and  its  substance  felt  like  the  tissue  of  a 
common  fibroid.  Three  weeks  later  McArthur  made  an 
exploratory  incision.  He  discovered  a  tumour  of  the  size 
of  the  bead  of  a  seven-months  fetus  lying  between  the 
layers  of  the  left  broad  ligament  and  intimately  incor¬ 
porated  with  the  cervix  and  lower  segment  of  the  uterus. 
The  operator  decided  to  allow  the  pregnancy  to  go  on  to 
term,  and  then  to  perform  Caesarean  section  ;  the  tumour 
was  next  removed.  The  patient  was  kept  in  hospital. 
Three  weeks  before  term  the  pelvis  was  explored.  The 
cervix  was  in  normal  position,  the  os  patulous,  the  fetal 
head  presented.  No  trace  of  the  tumour  could  be  found 
Close  on  term  haemorrhage  set  in  ;  the  cervix  was  dilated 
by  means  of  the  bag,  and  a  live  child  weighing  7  lb. 
delivered.  The  tumour  had  completely  disappeared. 


208. 


THERAPEUTICS. 

The  Influence  of  Roentgen  Rays  on  tbe  Blood 
ami  65 1 00 tl •forming  Organs, 


Barjont  ( Lyon  Med.,  August  5th,  1906)  has  collected  about 
200  published  cases  of  the  treatment  of  leucocythaemia  by 
the  x  rays.  The  rays  have  been  variously  directed  upon 
the  spleen,  the  lymphatic  glands,  and  the  ends  of  long 
bones.  After  each  irradiation  it  has  been  found  that  there 
is  a  transitory  increase  in  the  number  of  white  corpuscles 
in  the  blood,  followed  by  a  steadily-progressive  decrease. 
There  has  also  been  found  to  be  a  qualitative  change,  the 
number  of  polynuclear  leucocytes  increasing  in  propor¬ 
tion  and  the  myelocytes  gradually  disappearing.  The 
red  blood  corpuscles  and  haemoglobin  seem  to  be 
little  if  at  all  influenced  by  even  a  prolonged  series  of 
irradiations.  The  spleen  especially  and  the  enlarged 
glands  also  have  often  been  found  to  shrink  rapidly  as  a 
result  of  the  influence  of  the  rays.  In  a  case  published  by 
Barjon  himself,  the  temperature,  which  had  before  been 
constantly  raised,  remained  normal  on  the  rays  imme¬ 
diately  following  the  irradiations.  R£non  Y.  Tixier 
applied  the  .r-ray  treatment  to  two  cases  of  progressive 
pernicious  anaemia.  In  one  case  they  found  an  increase  of 
nucleated  red  corpuscles  and  of  myelocytes  after  each 
sitting  ;  in  the  other  a  marked  increase  in  the  number  of 
red  corpuscles  resulted,  as  well  as  an  increase  of  body 
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weight  and  an  improvement  of  the  general  condition.  In 
all  the  cases  recorded  the  improvement  has  been  noticed 
where  the  disease  was  slow  and  chronic  in  course,  never  in 
acute  or  subacute  forms.  The  treatment  was  pnly  tried 
for  the  first  time  about  three  years  ago,  so  that  it  remains 
to  be  seen  whether  the  improvement  is  lasting  or  not. 
Already  remissions  have  been  recorded  after  apparent 
cures.  In  many  cases  the  improvement  lias  been  limited 
to  one  symptom.  Often  the  spleen  has  diminished 
rapidly  in  size,  while  the  blood  count  has  been  little 
affected.  The  most  favourable  cases  are  those  in  which 
the  number  of  the  red  corpuscles  and  the  amount  of 
haemoglobin  are  near  the  normal,  and  in  which  there  is 
no  pyrexia.  The  treatment  is  not  without  drawbacks.  In 
several  cases  pleurisy  with  effusion  has  resulted.  But  it 
is  claimed  that,  carefully  applied,  the  Roentgen  rays  are 
the  most  hopeful  therapeutic  agent  in  .the ,  treatment  ot 
chronic  blood  disorders. 


endings  which  are  stimulated  by  adrenalin,  such  as  those  in 
the  heart,  the  dilator  of  the  iris,  and  the  pilomotor  muscles. 
Inhibitory  sympathetic  nerve  endings,  such  as  supply 
the  stomach  and  the  intestines,  are  left  unaffected  by  this 
substance.  An  interesting  point  observed,  was  that  stimu¬ 
lation  of  the  sympathetic  causes  inhibition  of  the  non¬ 
pregnant  uterus,  but  in  the  pregnant  animal  the  effect 
becomes  motor  ;  the  inhibition  can  then  be  brought  out  by 
paralysing  the  motor  sympathetic  endings  by  the  action  of 
substance  (2)  contained  in  ergot.  The  experiments  were 
carried  out  in  the  Wellcome  Research  Laboratories,  and  a 
further  paper  is  promised  upon  the  therapeutical  application 
of  the  results. 


209. 


Kegiilin  in  Clironic  Constipation. 


W  Yoit  ( [Miinch .  vied.  Woch. ,  J uly  24th,  1906) quotes  r^chniid, 
wlio  stated  that  in  chronic  habitual  constipation  the  food 
is  used  up  more  completely  than  in  normal  conditions,  so 
that  too  little  faecal  material  is  formed  and  this  little  is 
too  hard,  and  further  that  in  this  small  quantity  ot  in¬ 
testinal  residue  too  few  bacteria  are  developed  and  m  con¬ 
sequence  the  large  intestine  is  not  stimulated. sufficiently. 
In  order  to  overcome  the  two  defects,  that  is  the  small 
quantity  and  dry  quality  of  the  faeces,  Schmid  suggested 
giving  agar-agar,  and  if  a  small  quantity  of  cascara  be 
added  to  this,  one  has  a  mixture  which  renders  the  faeces 
more  voluminous,  richer  in  water,  while  at  the 
«ame  time  a  mechanical  stimulus  is  given  to  the  in¬ 
testinal  wall.  This  mixture  has  received  the  name  of 
“  regulin.”  The  cascara  used  is  freed  from  its  bitter  con¬ 
stituent  and  is  a  20  per  cent,  watery  extract.  Voit  has 
tested  the  action  of  this  new  preparation,  and  has  found  it 
a  o-ood  one.  The  majority  of  his  patients  received  one 
tablespoonful  each  day,  and  when  no  result  followed  in  a 
few  days  the  dose  was  increased  to  two.  The  clinical  his¬ 
tories  of  patients  who  were  given  this  preparation  show 
that  the  action  is  slow  and  at  times  requires  some  assist¬ 
ance  to  begin  with.  This  can  be  achieved  by  giving  either 
a  suppository  or  an  infusion  of  senna  until  the  action  is 
complete.  As  a  rule  the  regulin  appears  in  the  stool  on  the 
third  or  fourth  day.  If  one  shakes  up  the  motion  with  cold 
water  one  finds  small  pieces  of  agar  in  a  very  swollen  up 
condition.  After  the  desired  effect  has  been  attained  by 
the  regulin  Yoit  found  that  a  continued  action  was  main¬ 
tained  if  one  reduced  the  dose  gradually  to  a  small  tea¬ 
spoonful.  He  states  that  no  bad  effects  were  noticed  or 
complained  of  by  the  patients,  and  in  the  majority  of  cases 
the  regulin  worked  well.  Regulin  is  not  a  purgative  which 
can  be  given  in  single  doses  to  obtain  a  single  evacuation 
like  castor-oil  and  the  like,  but  in  the  continued  treatment 
of  chronic  constipation  it  leads  to  satisfactory  results. 


210. 


TltC  Aclion  oUErsffOl. 


An  account  of  an  investigation  upon  the  physiological 
effects  of  ergot  by  II.  H.  Dale  appears  in  the  Jmrn.  of 
Phys.,  vol.  xxxiv,  May,  1906.  The  terms  hitherto  applied 
to  the  active  principles  of  ergot,  such  as  chrysotoxin — 
formerly  used  by  the  author— cornutine,  spliacelotoxin. 
and  ergotinine,  are  all  rejected  on  the  ground  that  they  do 
not  correspond  to  definite  chemical  substances.  The  work 
of  Robert,  and  of  Jakobj,  which  has  been  widely  accepted, 
taught  that  the  effects  of  ergot  were  due  to  two  different 
principles,  and  this  Dale  confirms,  though  further  purifica¬ 
tion  has  led  to  considerable  modification  of  the  original 
views  as  to  their  action,  lie  wisely  refrains  from  intro¬ 
duction  of  new  names  in  default  of  the  chemical  isolation 
of  the  principles.  The  preparations  used  were  free  from 
the  depressing  impurities  of  the  galenical  preparations, 
such  as  ergotinic  acid  and  choline,  and  were  administered 
intravenously  to  cats,  and  in  a  few  cases  to  other  animals, 
an  anaesthetic  being  used  in  every  instance.  The  two 
groups  of  actions  obsei’ved  may  be  summarized  as  follows  : 
(1)  A  stimulant  constrictor  effect  upon  certain  organs  com¬ 
posed  of  plain  or  unstriated  muscle  fibres,  among  which 
are  the  arteries,  the  uterus,  and  the  sphincter  of  the  iris. 
The  constriction  of  the  pupil  is  not  affected  by  large  doses 
of  atropine,  and  therefore  acts  peripherally  to  the  nerve 
endings — that  is.  upon  the  muscle  fibres  themselves.  But  it 
is  doubtful  whether  a  similar  direct  action  takes  place  upon 
the  arterial  muscle,  for  the  rise  of  blood  pressure  produced 
by  ergot  is  abolished  by  nicotine,  and  this  suggests  that 
the  cells  of  the  sympathetic  ganglia  may  be  concerned.  It 
is  also  uncertain  whether  the  increase  of  tone  and  exaggera¬ 
tion  of  rhythm  caused  in  the  uterus  is  due  to  a  direct  mus¬ 
cular  effect.  (2)  A  paralysis  of  motor  sympathetic  nerve 
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211.  Growth  of  Carcinoma  Cells  in  31nscle  Filjres. 

G  Howard  White  {Bull,  of  the  Ayr  Clinical  Laboratory  of 
the  Pennsylvania  Hospital ,  June,  1906)  has  careiully  studied 
the  frequency  and  method  by  which  in  cases  of  carcinoma 
of  the  breast  with  metastatic  deposits  in  the  voluntary 
muscles  the  cells  entered  the  muscle  fibres  and  gradually 
replaced  them.  In  carrying  out  this  investigation  the 
author  examined  all  the  metastatic  deposits  in  the  volun¬ 
tary  muscles  which  could  be  obtained.  Sections  through 
an  area  of  advanced  tumour  growth  show  nests  of  cancer 
cells  with  much  fibrous  tissue  between,  and  no  trace  of 
the  original  muscle  fibres.  In  a  less  advanced  stage  the 
arrangement  of  the  muscle  fibres  is  found  to  be  remaikably 
persistent.  In  sections  cut  transversely  to  the  muscle 
fibres  under  the  low  power  one  finds  rounded  masses  of 
cells  corresponding  to  the  muscle  bundles,  and  in  longi 
tudinal  sections  elongated  cellular  masses  are  seen  stretch- 
in^  across  the  field.  Under  a  high  prnrer  one  sees  in  a 
cross  section  small  masses  of  cancer  cells  lying  among  the 
muscle  fibres,  especially  at  the  margins  of  the  metastases  ; 
some  of  these  are  round  and  surrounded  by  a  deli¬ 
cate  membrane,  which  can  often  be  .  shown  to  be 
the  sarcolemma  of  a  muscle  fibre;  within  tins  may 
occasionally  be  seen  remains  of  the  sarcolemma. 
serial  sections  starting  from  the  part  where  the  growth 
is  most  developed  and  following  the  sections  towards  the 
advancing  edge  of  the  metastasis  it  is  found  that  the 
masses  of  cells  grow  smaller  and  more  discrete.  Following 
up  a  muscle  bundle  the  epithelial  cells  will  be  found  to 
show  first  a  thin  border  of  sarcoplasma  at  one  side  of  or 
around  them,  then  the  area  of  epithelial  cells  gradually 
decreases  with  a  corresponding  increase  in  the  amount  01 
sarcoplasma.  Still  further  one  finds  only  one  or  two 
epithelial  cells  lying  either  centrally  or  peripherally  m  the 
sarcolemma,  and,  lastly,  the  epithelial  cells  disappeai 
entirely,  a  perfect  muscle  bundle  remaining.  As  a  result 
of  his  investigations  the  author  concludes  that  the  can*  11 
cells  reach  the  muscle  by  means  of  the  lymph  vessels 
supplying  the  muscle.  Multiplying  in  the  lymph  vessels 
the  cancer  cells  involve  the  fasciculi  of  the  neighbouring 
muscle  bundles,  destroying  these  as  they  grow.  The  sarco¬ 
plasm  seems  to  offer  only  a  slight  resistance  to  the  cancel 
and  allows  it  to  advance  rapidly  in  a  longitudinal  direc¬ 
tion  whilst  the  more  resistant  sarcolemma  prevents  tne 
lateral  spreading  of  the  cancer.  The  author  concludes 
by  stating  that  in  the  course  of  his  investigations 
he  found  no  evidence  to  support  the  view  that  cancer  ecus 
are  carried  directly  to  the  sarcoplasma  through  openings 
normally  present  in  the  sarcolemma. 


212. 


Experimental  leprosy. 


Nicot.uk,  Director  of  the  Pasteur  Institute  at  Tunis,  lias 
met  with  some  success  in  his  efforts  to  transmit  lepiosy 
from  human  beings  to  monkeys  {Ann  de  l  Inst,  fasmtr, 
May,  1906).  He  finds  that  some  of  these  animals,  pai 
ticularly  Macaeus  sinicus,  exhibit  a  definite  susc-ep  1  j  U 
Whilst  admitting  that  the  lesions  produced  are  transitory 
and  are  not  comparable  to  the  evolution  of  human  lep  Y> 
he  insists  that  they  are  real  lesions,  and  he  lias  been 
to  demonstrate  in  histological  sections  the  presence  01 
young  leprosy  bacilli  within^  the  interior  of  the  <  S 
mononuclear  leucocytes.  Experimental  leprosy 
remarkably  long  period  of  incubation.  U  was  about  b 
days  in  two  cases,  94  days  in  another,  and  22  y 
fourth.  The  subcutaneous  method  of  inoculation  is 
only  one  which  the  author  has  found  productive  0 

successful  results.  He  has  made  the  interesting  oMer 
vationthat  better  results  are  obtained  after  successi 
inoculations.  The  susceptibility  of  the  amma  <  PP  . 
to  increase  as  the  inoculations  are  repeated,  -  +j0I; 

period  of  incubation  diminishes  and  the  lesions  per,, 
a  longer  period. 
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MEDICINE. 


Insanity  and  Tuberculosis. 


Marie  (Revue  de  Medecine,  July  10th,  1906)  discusses  the 
ntimate  relationship  between  mental  disorders  and  tuber 
‘ulosis,  the  chiet  causes  leading  to  the  excessive  mortality 
)f  asylum  patients  from  tuberculous  disease,  and  the 
ueans  which  may  be  adopted  to  prevent  spreading  of  con- 
agion,  and  to  lower  the  incidence  of  the  disease  in  asylum 
latients.  IS  umerous  observations  have  shown  the  close 
issociation  existing  between  mental  disease  and  tuber- 
•ulosis  ;  thus,  ot  the  children  of  one  family  some  become 
nsane,  others  die  from  convulsions  or  meningitis,  others 
ipconie  phthisical.  The  great  causes  of  the  dissemination 
if  tuberculosis  in  asylums  are  the  unclean  habits  of  the 
latients,  and  the  neglect  to  properly  dispose  of  the  sputum 
nd  other  excretions  of  those  suffering  from  tuberculosis, 
nfected  sputum  may  be  expectorated  on  to  the  floor 
leading,  linen,  etc*.,  and  when  dried  affords  facility  for  the 
1  ide  dissemination  of  tubercle  bacilli.  Owing  to  the  fact 
liat  the  insane  usually  swallow  their  expectoration,  in 
hose  affected  with  pulmonary  phthisis  a  great  liability  to 
he  development  of  tuberculous  disease  of  the  intestines 
xists ;  the  dejections  of  these  patients  being  frequently 
eposited  wliei ever  the  patient  thinks  fit,  another  source 
ir  the  dissemination  of  tubercle  bacilli  is  provided 
.s  a  result  of  inquiries  made  by  scientific*  societies 
1  England  and  America  it  appears  that  the  following 
P}e  ,clnef  causes  for  the  special  frequency  of 
hthisis  in  asylums :  (1)  Overcrowding,  with  resulting 
lsumcient  air  for  the  patients,  especially  at  night 
1)  insufficient  time  of  patients  in  open  air  *  (3) 
lifeetive  ventilation  and  firing  :  (4)  improper  habits  of 
le  patients,  and  insufficient  disinfection  of  the  linen  *  (5) 
ices  of  alimentary  regime.  I11  Germany,  whilst  the 
eath-rate  of  the  whole  population  from  tuberculosis  is 
39  percent.,  in  an  asylum  for  idiots  Dr.  Wulff  found  it  to 
e  1.3  per  cent.  In  the  asylum  of  Hofheim  Dr.  Oswald 
luna  it  to  be  25.12  per  cent.  From  Dr.  Clouston’s  statis- 
cs  the  death-rate  from  tuberculosis  of  lunatics  in  Scot- 
nd  is  27  per  cent.,  whilst  according  to  Harrington  60  per 
mt.  of  the  asylum  patients  in  America  die  of  tubercle 
ith  a  view  of  reducing  this  great  mortality  of  insane 
itients  from  tuberculous  disease  the  following  remedies 
ave  been  advised  :  (1)  Early  diagnosis  ;  (2)  isolation  of  all 
fleeted .patients  ;  (3)  construction  of  smaller  asylums  ;  (4) 
•evention  of  overcrowding,  and  an  increase  of  the’  qir 
)ace  for  each  patient;  (5)  diminution  of  the  number  of 
ids  in -each  dormitory;  (6)  a  more  complete  system  of 
mtdation  ;  (7)  suitable  measures  to  prevent  the  spreading 
the  disease  by  the  sputum  ;  (8)  inspection  of  alimentary 
gime;  (9)  construction  of  special  hospitals  and 
natoriums. 


214.  Relapsing  Aphthous  Stomatitis. 

|  Schilling  ( Zentralbl .  /.  in?i.  Mod.,  May  19th,  1906) 
■scribes  a  form  of  relapsing  aphthous  stomatitis  which 
curs  in  adultswitli  defective  teeth.  Aphthous  stomatitis 
infants  consists  in  circumscribed  patches  of  fibrinous 
udation  in  the  mucous  membrane  of  the  tongue,  cheeks, 
id  gums,  and  is  usually  accompanied  by  malaise,' 
rexia,  and  enlargement  of  the  submaxillary  lymphatic 
ands.  It  occasionally  occurs  in  small  epidemics,  and  is 
mmunicable  by  the  common  use  of  spoons  or  teats  of 
iding  bottles.  Various  diplococci.  streptococci,  and 
oid  bacteria  have  been  described  as  the  cause.  In  adults 
hthous  stomatitis  may  accompany  diseases  of  the 
imach,  the  acute  exanthemata,  and  phthisis.  But  a 
lapsing  form  has  not  been  described.  This  occurs  at 
egular  intervals,  usually  every  four  or  five  weeks,  and 
oduces  great  pain  and  difficulty  in  swallowing,  masti- 
hng.  and  talking.  Patches  are  frequently  situated 
neath  the  tip  of  the  tongue,  in  which  position  they  are 
ceedingly  irksome.  The  writer  was  at  first  at  a  loss  to 
plain  the  origin  of  this  complaint,  but  eventually  found 
at  it  was  due  to  oral  sepsis  from  periodontitis  and  neg¬ 
ated  stumps^  A  lesion  of  the  mucosa,  which  is  usually 
e^°  ill-fitting  plate  or  the  sharp  edge  of  a  carious 
dli,  is  the  exciting  cause  of  a  relapse.  Possibly  this 
Plains  also  the  frequency  of  aphthous  stomatitis  in 
during  dentition.  These  aphthae  are  often 
11  bed  to  a  disordered  stomach,  but  they  are  curable  by 
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the  dentist,  and  not  by  the  gastric  specialist.  In  addition 
to  frequent  brushing  of  the  teeth,  and  the  use  of  a  dis- 
infectant  mouth  wash  (3  per  cent,  solution  of  peroxide  of 
hydrogen),  the  plate  should  be  nightly  plac*edP in  a  4  per 
cent,  formaldehyde  solution.  *  p  in  a  4  per 

215.  Action  of  Influenza  on  the  Course  or  other 

Infections. 

Livierato  (Gaz.  degli  Osped.,  August  5th,  1906)  has  carried 
out  a  series  of  experiments  on  animals  which  show  that 
influenza  exerts  a  deleterious  effect  on  the  course  of  other 
infections.  The  author  found  that  when  the  influenza 
toxin  was  injected  into  animals  in  conjunction  with  some 
microbe  only  slightly  pathogenic  for  that  animal  for 
example,  Friedlander’s  bacillus  in  the  rabbit— the  viru¬ 
lence  of  the  bacillus  was  increased.  Again,  by  adding  the 
influenza  toxin  to  cultures  of  a  bacillus  to  which  the 

i?Klmili  -n?s  a,  ruI®>  little  receptive— for  example, 
Lbeiths  bacillus  for  the  rabbit — successful  inoculation 
took  place.  If  an  animal  had  been  already  inoculated 
with  cultures  producing  an  infection  of  long  and  slow 
course,  the  addition  of  the  influenza  toxin  quickened  the 
rate  of  progress.  The  general  caution  to  be  derived  from 
these  results  is  to  be  more  careful  in  isolating  and 
separating  influenza  patients.  b 

216.  Tlie  Glycosuria  Caused  by  Saline  Solution. 

T;^i:UiULUAND  Closson  (Amer.  Journ.  of  Physiol.,  vol.  xv, 
p.  321,  1906),  as  a  result  of  experiments  upon  this  question, 
conclude  that  the  polyuria  and  glycosuria  which  follow  the 
injection  of  sodium  chloride  into  the  venous  circulation 
ot  the  rabbit  are,.  like  pliloridzin  glycosuria,  due  to  an 
inei  eased  permeability  of  the  kidney,  the  amount  of  sugar 
in  the  blood  being  diminished.  This  permeability  may  be 
counteracted  by  the  injection  of  calcium  chloride  together 
with  the  salt ;  the  excretion  of  sugar  is  then  diminished 
or  arrested,  the  sugar  content  of  the  blood  rises  up  to  or 
above  its  normal  figure,  and  the  quantity  of  urine  is 
lessened.  If  sodium  chloride  be  injected  into  the  cerebral 
arterial  circulation,  glycosuria  is  produced  with  a  rise  in 
the  sugar  in  the  blood  and  without  polyuria.  This  pheno¬ 
menon  is  referred  to  a  poisoning  effect  on  the  brain 
causing  disturbance  of  respiratory  processes,  dyspnoea, 
etc.,  such  as  follow  the  injection  of  magnesium  sulphate 
under  the  skin  and  the  administration  of  anaesthetics  and 
various  drugs. 


SURGERY. 


217.  Surgical  Treatment  of  Oesophageal 

Diverticula. 

Zesas  ( Deutsche  Zeitschr.f  Chir.,  Bd.  82,  Hefte  4  to  6,  1906) 
publishes  a  collection,  which  he  believes  to  be  complete  of 
42  cases  of  oesophageal  diverticulum  treated  by  free  expo¬ 
sure  and  excision  of  the  sac.  In  8  of  these  cases  the  opera¬ 
tion  had  a  fatal  result.  Primary  healing  of  the  oesophageal 
wound  was  attained  in  only  6  cases,  a  fistula  having  formed 
in  the  other  surviving  patients,  which,  however,  closed 
after  an  interval  varying  in  the  different  records  from  four 
days  to  sixteen  weeks.  This  frequent  failure  of  primarv 
healing  is  due,  as  a  rule,  to  the  impossibility  of  keeping 
the  sutured  wound  at  rest.  In  some  few  instances  the 
sutures  maybe  torn  away  in  consequence  of  vomiting  or 
retching  due  to  the  anaesthetic  ;  but  in  most  cases  the  dis¬ 
turbance  of  the  oesophageal  wound  is  the  result  of  frequent 
movements  of  deglutition  which,  even  if  oral  feeding  be 
withheld,  are  likely  to  result  from  the  passage  of  saliva 
and  pharyngeal  secretion.  The  question  of  feeding  the 
patient  during  the  after-treatment  is,  the  author  points 
out,  a  difficult  one,  especially  in  those  cases  in  which 
the  strength  of  the  patient  was  much  reduced  before 
the  operation.  Feeding  by  the  mouth  or  nostrils  is  unsatis¬ 
factory,  as  the  tube,  if  used  intermittently,  is  likely  to  cause 
spasm  of  the  oesophagus,  and  if  allowed  to  remain,  will 
cause  more  or  less  irritation.  Rectal  feeding  in  exhausted 
patients  will  probably  be  found  quite  inadequate.  In  dis¬ 
cussing  the  merits  of  preliminary  gastrostomy  as  a  measure 
of  supplying  sufficient  nourishment  to  the  exhausted 
patient,  and  of  avoiding  irritation  of  the  wounded  oeso¬ 
phagus,  the  author  states  that  this  operation  has  been 
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performed  successfully  in  four  cases,  but  that  in  one  of  those 
it  failed  to  prevent  tlie  formation  of  a  cervical  fistula. 
While  acknowledging  the  risk  of  complicating  the  surgical 
treatment  of  oesophageal  diverticulum  by  practising  two 
operations,  he  is  of  opinion  that  it  will  in  some  cases  be 
found  very  difficult  to  dispense  with  gastrostomy.  The 
chief  indication  of  this  operation  is,  it  is  held,  the  neces¬ 
sity  of  an  early  and  abundant  supply  of  nourishing  food. 
As  a  means  of  ensuring  early  and  complete  healing  of  the 
oesophageal  wound,  direct  gastric  feeding  cannot  be  relied 
upon.  The  most  promising  way  of  overcoming  the  diffi¬ 
culty  is,  it  is  suggested,  a  careful  attention  to  the  suturing 
of  the  divided  oesophageal  coats. 

218.  Metastatic  Cellulitis  in  Gonorrhoea. 

.T.  Schwetz  (Rev.  vied,  de  la  Suisse  romande,  January  20tli» 
1906)  divides  the  complications  of  gonorrhoea  into  loca 
and  general.  The  latter  may  be  subdivided  into  those  in 
which  the  gonococcus  is  found  in  the  lesions,  and  those  in 
which  the  diagnosis  is  merely  clinical.  The  latter  group 
includes  most  cutaneous  and  nervous  manifestations.  Of 
the  metastatic  complications  of  gonorrhoea  those  which 
affect  the  serous  membranes  and  especially  the  syno¬ 
vial  membranes  are  the  best  known.  They  include 
gonorrheal  synovitis,  teno-synovitis,  tenositis,  pericard¬ 
itis,  endocarditis,  pleurisy,  and  cerebrospinal  mening¬ 
itis.  Espagnac  has  collected  8  cases  of  gonorrhoeal 
phlebitis.  Gonorrhoeal  peritonitis  lias  only  been  observed 
in  the  vulvo-vaginitis  of  children  or  during  the  puerpenum, 
and  is  evidently  due  to  direct  extension  and  not  to  meta¬ 
stasis.  Apart  from  inflammation  of  serous  membranes, 
a  few  cases  of  gonorrhoeal  cellulitis  of  the  subcutaneous 
or  intermuscular  tissue  have  been  reported.  These  are  of 
special  importance,  as  it  has  been  claimed  that  the  gono¬ 
coccus  is  incapable  of  penetrating  beneath  the  epi¬ 
thelium  or  endothelium.  An  unmarried  girl,  aged  18, 
was  admitted  to  hospital  on  November  1st.  She  stated 
that  on  October  30tli  she  went  a  long  walk  on  a  rough 
road.  Immediately  afterwards  the  right  foot  was  painful. 

( )n  October  31st  she  attended  a  policlinic,  where  a  sprain 
was  diagnosed.  The  next  day  the  pain  was  intense  and 
the  foot  began  to  swell.  Walking  was  almost  impos¬ 
sible.  On  admission  the  temperature  was  101.3°  F. 
On  the  external  surface  of  the  dorsum  of  the  right 
foot  immediately  below  the  ankle  was  diitu.se  led- 
ness.  The  entire  dorsum  of  the  foot  was  oedematous 
and  tender.  There  was  well-marked  fluctuation  above 
and  below  the  tibio-tarsal  articulation.  Flexion  and 
extension  of  the  foot  were  painless.  No  solution 
of  continuity  was  discoverable,  and  haematogenous 
cellulitis  was  diagnosed.  There  was  slight  swelling  of  the 
inguinal  glands  but  no  lymphangitis.  Fomentations  were 
applied,  and  later  in  the  day  an  incision  was  made.  A 
quantity  of  thick  yellow  pus  escaped.  Under  the  anaes¬ 
thetic  a  vaginal  discharge  was  found,  with  inflammation 
of  the  appendages  on  the  right  side  and  salpingitis  on  the 
left.  She  was  discharged  on  November  19th,  cured  as  to 
the  cellulitis  but  with  the  vaginal  discharge  persisting. 
The  pus  contained  the  gonococcus  exclusively.  Such  cases 
are  rare.  The  writer  has  collected  11  cases  in  which  no 
external  lesion  existed  at  the  site  of  the  abscess  through 
which  the  gonococcus  could  enter,  and  which  were 
evidently  of  a  pyaemic  nature.  That  the  gonococcus  may 
be  found  in  the  blood  in  severe  cases  of  gonorrhoea  with 
complications  has  been  proved  by  Krause,  Unger,  and 
Prochaska.  In  gonorrhoeal  pyaemia  the  joints  are  affected 
more  often  than  other  organs,  just  as  is  the  case  in  pyaemia 
due  to  the  common  pyogenic  organisms.  Gonorrhoeal 
affections  of  the  connective  tissue  have  usually  been  pre¬ 
ceded  by  an  injury  which  has  rendered  the  part  a  locus 
resistentice  minoris.  In  this  case  the  abscess  was  preceded 
by  a  sprain. 

219.  Hydatids  or  the  lung. 

Tuffier  (Bull,  et  Mem.  ds  la  Soc.  de  Chir.  de  Pans,  No.  22, 
1906),  in  a  report  on  three  cases  of  pulmonary  hydatids 
communicated  by  Launay,  points  out  that  in  instances  of 
this  kind  the  diagnosis  usually  remains  uncertain  for  a 
long  time,  during  which  the  patient  is  supposed  to  be 
affected  with  pulmonary  tuberculosis.  Frequently-repeated 
attacks  of  slight  haemoptysis,  extending  over  a  period  of 
several  months,  and  an  obstinate,  persistent  and  progres¬ 
sive  cough  give  rise  to  this  error  of  diagnosis,  and  the 
tumour  often  grows  so  slowly  that  it  cannot  be  made  out 
by  auscultation  and  percussion.  Apart  from  this  so-called 
liaemoptoic  form  of  hydatid  development,  which  it  is 
thought  is  observed  only  in  cases  of  slowly-growing  cyst, 
there’is  a  second  clinical  variety  which  presents  the  form 
of  subacute  pleurisy,  and  is  characterized  by  a  sharp  stitch 
in  the  side,  oppressed  breathing,  shivering,  elevation  of 


temperature,  and  cough  with  frothy  expectoration.  Here 
also  a  mistake  in  diagnosis  may  be  readily  made,  and  in 
both  the  pleuritic  and  the  liaemoptoic  forms  the  true 
nature  of  the  case  be  revealed  for  the  first  time  by  ex¬ 
ploratory  puncture.  In  some  recorded  instances  the  ex¬ 
pectoration  of  livdatid  membrane  was  the  first  sure  sign 
of  the  malady.  '  Radioscopy,  it  is  stated,  may  in  some 
instances  give  help,  and  the  picture  on  the  screen  of  a 
round  and  transparent  tumour  may  not  only  confirm  but 
also  suggest  for  the  first  time  the  diagnosis  of  a  hydatid 
cyst.  Tuffier,  in  discussing  the  treatment  of  hydatids  of 
the  lung,  states  that  both  simple  puncture  and  puncture 
followed  by  the  injection  of  a  liydaticide  solution  are 
likely  to  be  followed  by  grave  symptoms  of  pulmonary 
oedema.  In  one  of  the  cases  reported  in  Launay  s  com¬ 
munication  a  mercurial  injection  was  rapidly  followed  by 
violent  symptoms  of  pulmonary  congestion  and  intense 
asphyxia,  which  could  be  relieved  by  nothing  short  ot 
bleeding.  Thoracotomy,  with  incision  of  the  cyst  and 
extraction  of  the  mother  membrane,  followed  by  prolonged 
drainage  of  the  cystic  cavity,  constitute,  he  holds,  the 
method  of  choice  in  the  treatment  of  pulmonary  hydatids. 
Closure  of  the  cyst  without  drainage  is  regarded  as  being; 
objectionable  in  most  cases,  as  the  cavity  is  so  often  in¬ 
fected  at  the  time  of  the  operation.  It  is  pointed  out  that 
opening  of  the  cyst  is  frequently  followed  by  bronchial 
fistula.  Such  a  result,  which  occurred  in  all  of  the  three- 
cases  recorded  in  this  paper,  ought,  Tuffier  states,  to  be 
anticipated  as  a  very  probable  event  after  pneumotomy 
for  hydatid  disease.  An  analogous  accident  is  occasion¬ 
ally  met  with  in  incision  of  a  hepatic  cyst  o i  the  liver., 
as  such  operation  may  be  followed  by  a  biliary  fistula.  The 
post-operative  bronchial  fistula  may  be  temporary  or  per¬ 
sistent,  but  such  complication,  we  are  assured,  gives  but 
very  little  trouble  to  the  patient. 


OBSTETRICS. 


220.  Subcutaneous  Emphysema  during  Labour. 


Gilles  (Prov.  Med.,  August  25th,  1906)  reported  a  case 
of  the  above  to  the  Clinical  Anatomical  Society  of 
Toulouse.  A  primipara,  30  years  of  age,  after  about  three 
hours  of  the  second  stage  of  labour,  felt  suddenly,  during 
a  strong  expulsive  effort,  a  sensation  of  tearing  in  the 
thorax,  which  was  followed  immediately  by  an  enormous 
distension  of  the  skin  of  the  neck  and  face.  Aphonia  and 
some  slight  embarrassment  in  swallowing  accompanied 
this  manifestation,  and  the  doctor  on  his  arrival  was  able 
to  diagnose  at  once  what  had  occurred,  aided  by  the 
characteristic  crepitation.  Labour  was  terminated  by 
instrumental  interference,  and  the  emphysema  soon  dis¬ 
appeared,  although  the  crepitation  could  be  perceived  for 
some  time  afterwards  on  careful  palpation. 


221. 


during  Pregnancy  :  Undetected  Cancer 
of  Kidney. 


222. 

Watkins  (Amer 


Gaultier  (Ann.  dc  Gyn.  et  d'Obstet.,  August,  1906)  lepoits- 
that  a  needlewoman,  aged  35,  in  the  seventh  month  of  her 
third  pregnancy,  gained  admission  into  a  hospital  on 
account  of  distressing  fits  of  coughing  which  had  lasted 
for  two  or  three  months.  The  symptoms  simulated 
whooping-cough.  The  sputum  was  tenacious  and  frothy, 
and  was  sometimes  streaked  with  blood,  and  at  others 
contained  gelatinous  masses  of  blood  pigment.  Tuber¬ 
culous  disease  of  the  bronchial  glands  was  diagnosed,  ice 
urine  was  absolutely  normal,  and  Gaultier  notes  that  the 
patient  never  said  a  word  about  lumbar  pains  so  frequent 
in  pregnant  women.  There  was  no  abdominal  tumour. 
The  patient  died  during  a  very  violent  fit  of  coughing. 
The  right  lung  and  pleura  were  infected  with  cancerous 
deposit :  the  tracheo-bronchial  glands  were  infected,  and 
the  largest  compressed  the  right  bronchus  and  pneurno- 
gastric.  The  primary  seat  of  cancer  was  found  to  be  t  ie- 
right  kidney,  enlarged  to  the  size  of  a  hen  s  egg,  pelvm 
and  renal  vein  were  invaded.  The  fetus  m  that -  ■  . 

showed  high  congestion  of  the  kidney  and  suprari 
capsule,  with  numerous  haemorrhagic  foci. 


Rupture  of  Gravid  Bieornuate  Uterus. 

Journ.  of  Obstet.,  July,  1906)  operated  jn 
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March,  1906,  on  a  woman,  aged  36,  who  had 
and  bore  a  child  to  term  a  year  later.  Labour  was  f  oho  we  a 
by  severe  flooding.  At  the  end  of  the  pregnan  y 
abdominal  enlargement  was  more  marked  on  the  light  si 

than  on  the  left,  and  after  convalescence  the  patient  vva 

told  that  she  had  a  tumour  on  the  left  side  of  tl  e puAg05 
The  second  pregnancy  did  not  begin  till  Novembei,  l 
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In  the  early  morning,  March  29th,  1906,  she  was  awakened 
by  severe  pains  localized  in  the  left  iliac  region.  Twelve 
hours  later  VV  atkins  examined  her  ;  there  were  signs  of 
internal  haemorrhage,  the  cervix  was  moderately  enlarged 
and  somewhat  softened,  and  the  os  slightly  patulous. 
There  was  no  definable  tumour  in  the  left  side  of  the 
abdomen,  but  the  patient’s  condition  did  not  allow  of 
accui ate  palpation,  and  abdominal  section  was  at  once 
undertaken.  The  peritoneal  cavity  was  full  of  blood,  and 
the  fetus  lay  free  in  it.  The  uterus  was  bicornuate,  the 
left  cornu  was  ruptured  close  to  the  attachment  of  the 
Fallopian  tube  The  chief  haemorrhage  was  from  the 
placental  attachment.  Supravaginal  hysterectomy  was 
performed,  and  the  patient  recovered.  The  cleft  between 
the  right  and  left  fundus  was  about  3  in.  deep  :  at  the  level 
of  the  amputation  of  the  cervix  there  were  two  distinct 

wr1S-  >  The  PatienVs  first  Pregnancy  was,  accord- 
mg  to  \\  atkins  s  opinion,  111  the  right  cornu,  and  that 
cornu,  unlike  its  fellow,  was  capable  of  carrying  the  fetus 

to  term.  &  0 


223. 


GYNAECOLOGY. 

Anterior  Coli>o-Etj  sterotomy. 


Of  the  methods  of  opening  up  unprepared  genital  passages 
f<T+ithe  JVrpose  of  rapid  delivery,  next  to  the  employment 
of  the  dilator,  anterior  eolpo-liysterotomy  is  probably  the 

WuSf^nd  l5QnmrHSenttnmeh  P’  JunS  (^eut.  vied.  Woch., 
August  2nd,  1906)  describes  this  operation  and  its  results. 

he  operations  which  he  deals  with  were  undertaken  in 
the  interest  of  the  mother’s  life,  and  include  5  cases  of 
eclampsia,  1  of  severe  nephritis  with  total  amaurosis  1  of 
severe  non-compensated  heart  disease,  and  1  of  complete 
impaction  of  the  fetus,  which  was  lying  in  the  transverse 
position.  In  the  last-named  case  there  was  tetanus  of 
the  uterus.  The  os  in  this  ease  was  partly  dilated. 

(  nsuccessful  attempts  had  been  made  outside  by  the 
general  practitioner  to  turn  the  fetus.  On  admission 
large  doses  of  morphine  and  deep  anaesthesia  failed  to 
leheve  the  tetanic  condition  of  the  uterus,  and  it  was 
therefore  impossible  to  proceed  to  perform  embryotomy. 
The  mother  s  condition  was  extremely  bad,  and  for  this 
reason  anterior  colpo-hysterotomy  was  immediately  per- 
!V;™ed-  The  dead  fetus  was  removed  after  embryotomy. 
lwhwi8  iCase?’  i3  mothers  died;  2  of  eclamptic  coma  and 
1  with  the  heart  disease,  which  was  complicated  by  nephritis. 
£  codaPse.  In  all  3  cases  the  sutures  had  held  and 
there  was  no  haemorrhage,  as  was  proved  postmortem. 

i  a  ihe  A,tus’  3  were  dellvered  alive  and  well,  1  was 
lead  and  macerated,  1  was  dead  and  had  to  be 
ie hvered  by  embryotomy,  _  2  were  not  viable,  and 

raJi  \  s+-  1oSj  as  a  direct  result  of  the  birth. 

n!j®  last-mentioned  case  was  one  of  the  eclampsia  cases. 

( the  fetus  had  its  head  impacted  in  a  flattened,  rickety 
,  lelvis,  with  aconjuctiva  vera  of  8  c.cm.  (3  in.).  Delivery 
!iw)  conducd®d  with  forceps,  and  a  deep  depression  was 
toduced  on  the  temporal  bone.  It  died  quarter  of  an  hour 
vh  tarlym-  The  operation  was  carried  out  as  follows  • 
'V-hen  the  vulvar  orifice  was  too  small  a  wide  vaffino- 
!  !fine“m  incision  was  made.  After  division  of  the  anterior 
agmal  wall  by  means  of  a  longitudinal  incision,  the 
aadder  was  easily  peeled  off  in  the  loose  tissue.  The 
|  nterior  uterine  wall  never  offered  any  difficulty,  as  long 
1  s  one  remembered  not  to  pull  too  much  on  the  Collin’s 
I  orceps  which  held  the  edges  of  the  wound  apart.  On  two 
I  evasions  the  vesico-uterine  fold  was  opened,  but  this  did 
ot  matter.  The  child  was  delivered  four  times  by  forceps 
tlUes,  by  version,  and  once  by  embryotomy.  The 
101  thinks  that  it  is  better  to  turn  the  fetus,  save  when 
ae  bead  is  too  tightly  impacted,  and  believes  that  he  might 
ave  been  able  to  save  the  one  fetus  had  he  done  this 
SK  °{  delivering  with  forceps.  Any  way,  he  regards 
asion  as  the  easier  and  more  elegant  proceeding.  The 
acenta  was  expressed  or  removed  manually  immediately 
Ttlie  delivery  of  the  fetus.  The  suture  of  the  uterus 
i  as  carried  out  with  continuous  catgut  sutures,  and  when 
e  peritoneum  had  been  opened  the  upper  stitches  closed 
:  118  as  well.  The  bladder  was  sutured  in  its  place  and  the 

it11n0r  ya£ina  wad  was  closed  with  continuous  catgut 
!  y/f,8’  including  the  perineum,  when  this  had  been 
'  Toe  wounds  healed  smoothly  in  all  cases.  He 

,.n  .  rs  feat  this  operation  should  only  be  undertaken  in 
inic  or  hospital,  and  not  at  home  by  the  general  practi- 
r,’ .  j  ' 0  ,wdl  n<dl  davfJ  had  sufficient  practice  in 
fme  Und8  of  operations.  The  safer  method  for  the  practi- 
.  ® r.  ls  t°.  use  the  dilator.  For  any  one  who  has  had 
1  [8yience  in  va£inal  operations  the  procedure  is  quite 
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THERAPEUTICS. 

TJnc  Action  or  Stovaine. 


Varvaro  (II  Policlin.,  June,  July  and  Am»n«st  iqof'i 

taSSTtotS  SSTnh01  17f  oar  « 

thesS  subarachnoid  space  to  produce  anaes¬ 

thesia.  Amongst  the  cases  were  24  radical  cures  of  inguinal 

44  cTses  in  tfficShfm?168’ 16  abdominal  hysterectomies, 
44  cases  in  winch  the  uterus  was  curetted,  I  splenectomv 

and  numerous  other  major  operations.  In  general  teS 
it  may  be  said  that  the  author  highly  recommends  stovaine 
The  ordinary  inconveniences  noted7 afteMta use  £e  slight 
headache  or  pam  in  the  legs  in  some  cases,  and  very  fre¬ 
quently  some  pam  in  the  loins  lasting  for  a  day  after  the 
operation  On  some  patients  repeated  operations  were 
performed.  Occasionally  1  centigram  of  morphine  was 
injected  either  hypodermically  or  into  the  subarachnoid 
space,  and  sometimes  it  was  noted  that  after  about  an  hour 
from  its  injection  the  stovaine  ceased  to  act  and  the  opera¬ 
tion  was  finished  under  Sclileich’s  anaesthesia.  The  plan 
first  attempted  in  each  case  was  to  introduce  the  needle  in 
the  line  of  the  border  of  the  spine  with  the  patieffi 
in  a  crouching  position  lying  on  one  side.  When 
tins  did  not  at  once  succeed,  the  patient  was  made  to  sit 
up  and  bend  forward.  Antiseptic  treatment  of  the  skin  and! 
asepsis  of  the  needle  and  syringe  are  noted  as  essential 
conditions  of  success.  Stovaine  is  decomposed  in  alkaline 
solutions,  and  after  a  needle  and  syringe  have  been  boiled 
m  soda  solution  they  must  be  washed  in  sterile  water 
I  araesthesia,  paralysis,  myelitis,  and  other  bad  results 
after  injection  are  due  to  damage  by  violence — as  after 
several  unsuccessful  attempts  at  injection-  or  to  sepsis 
in  the  principal  operations  Yarvaro  used  a  4  per  cent’ 
solution  of  stovaine  in  sterilized  distilled  water,  but  in 
fie1' 2  cent.,  1  per  cent.,  and  occasionally 
o,  6,  and  8  per  cent,  solutions  were  employed.  Sometimes 
he  used  a  physiological  solution  of  sodium  chloride  or 

•ihei®t?Vain(l  in  the  syringe  in  the  cerebro¬ 
spinal  fluid  which  first  escaped ;  but  no  better  results 
were  obtained  in  these  ways.  The  ages  of  the  patients 
varied  from  1  to  80,  but  no  difference  in  the  amount  of 
stovaine  used  was  necessitated  by  the  differences  of  the 
patients  m  age  and  weight.  Anaesthesia  was  usu¬ 
ally  complete  m  from  one  to  nve  minutes  from 
injection.  Often  m  hysterical  subjects  it  was  delayed 
ror  ten  minutes,  and  rarely  for  thirty  minutes  The 
author  suggests  that  these  variations  in  the’  time 
necessary  for  anaesthesia  are  due  to  individual  variations 
m  the  rate  of  movement  of  the  cerebro-spinal  fluid 
and  supports  the  theory  by  the  record  of  observations 
on  the  different  results  of  adding  to  a  fixed  quantity  of 
stovaine  solution  a  varying  quantity  of  cerebro-spinal  fluid 
He  injected  4  eg.  of  stovaine  in  almost  every  case  and* 
considers  that  the  proper  dose.  On  theoretical  grounds  he- 
approves  of  the  more  dilute  solutions,  such  as  1  per  cent., 
rather  than  a  4  per  cent,  solution.  Four  cases  are  men 
tioned  m  which  anaesthesia  failed,  1  a  case  of  gastro¬ 
enterostomy  and  3  consecutive  cases  possibly  due  to  a  bad 
specimen  of  the  drug.  In  3  cases  anaesthesia  extended' 
from  the  feet  to  the  head,  in  7  cases  from  the  feet  to  the- 
arms,  in  19  cases  from  the  feet  to  the  manubrium,  in  67  cases 
from  the  feet  to  the  umbilical  region,  in  89  cases  to  the 
iliac  spines,  and  in  130  cases  it  extended  at  least  as  hi  Hi  as 
to  the  perineum.  The  duration  of  anaesthesia  was  usually 
about  an  hour,  sometimes  longer  ;  in  one  case  two  hours 
and  forty-five  minutes.  Anaesthesia  lasted  longer  in  the 
case  of  the  slighter  operations.  A  greater  intensity  of 
surgical  traumatism  appeared  to  exhaust  more  quickly  the 
action  of  the  drug.  Some  authors  recommend  the  addition 
of  adrenalin  to  stovaine,  but  Varvaro  thinks  that  stovaine 
is  better  given  alone,  and  that  the  mixture  of  stovaine- 
and  adrenalin  has  no  advantage  over  cocaine  Usually 
paralysis  of  motion  appears  40  sec.  to  50  sec.  later  than 
anaesthesia.  When  there  is  no  paralysis,  anaesthesia 
is  usually  imperfect  and  of  short  duration.  Anaes- 
thesra  is  always  preceded  by  paraesthesia.  Symptoms 
of  intoxication,  as  pallor,  sweating,  vomiting,  retching 
occurred  rarely,  and  never  after  so  small  a  dose  a L 
4  eg.  of  stovaine.  When  severe  lumbar  pains,  head¬ 
ache,  and  fever  showed  themselves  a  few  hours  after  injec- 
taon  it  was  found  that  the  cerebro-spinal  fluid  was  turbid 
with  leucocytes,  chiefly  polynuclears.  Symptoms  always 
disappeared  a  few  hours  after  treatment  by  rachiocentesis. 

’ _ava.ro  suggests  the  use  of  the  drug  before  making  painful 
abdominal  examinations. 

225.  Mercury  in  Tabes. 

Babinski  ( Journ .  de  Praticiens ,  June  30th,  1906)  refers  to 
some  of  the  peculiarities  of  the  signs  in  tabes,  and  the 
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present  position  of  tlie  treatment  of  this  disease  by 
mercury  He  refers  to  the  habitual  asymmetry  of  many 
tabetic  symptoms  ;  thus,  pupillary  changes,  laryngea  and 
trophic  disturbances  are  frequently  unilateral ;  the  light¬ 
ning  pains  are  very  often  most  marked  on  one  side,  and 
the  knee-jerks  are  frequently  unequally  affected.  This 
•asymmetrical  distribution  of  tabetic  symptoms  is  explained 
Ibv  the  pathological  anatomy  of  the  disease— namely,  a 
•specific  chronic  meningitis,  revealing  itself  by  a  thickening 
■of  the  meninges  at  the  posterior  parts  of  the  spinal  cord  ; 
the  nerve  rootlets  are  first  affected,  then  the  posterior 
•roots,  and,  finally,  secondary  degeneration  of  the  posterioi 
-•olumns  of  the  cord  ensues.  The  author  consideis  that  111 
all  cases  of  this  disease  there  has  been  a  previous  syphilitic 
infection.  He  further  considers  that  the  administration  of 
mercury  is  the  most  efficacious  way  of  treating  the  disease. 
Under  this  treatment  the  lightning  pains  diminish  in 
intensity,  and  optic  atrophy  may  have  its  progress  mode¬ 
rated.  He  advises  the  subcutaneous  injection  of  5  eg.  of 
valomel  every  8  days,  and  continued  for  two  to  three 
wears,  carefully  observing  its  effects,  and,  if  necessary, 
suspending  it  from  time  to  time. 


226, 


The  Roentgen  Rojs  in  Leukaemia. 


tion  of  an  organic  phosphorus  compound  to  the  diet  is 
followed  by  an  increase  in  the  amount  of  phosphorus 
absorbed  and  retained  in  the  body,  whilst  this  was  not 
found  to  be  the  case  ivhen  calcium  phosphate  was  given. 


229. 


l.upuliit  in  ti astro- Intestinal  Diseases. 


Heinrich  Stern  ( Med .  Record ,  September  22nd,  1906)  has 
found  lupulin  of  special  value  in  the  functional  disturb¬ 
ances  of  the  stomach,  in  sensory  as  well  as  motor  and 
secretory  neuroses,  and  in  neurasthenia  gastrica.  Lupulin 
may  also  be  employed  with  advantage  in  diseases  of  the 
stomach  with  an  anatomical  basis.  As  in  gastric  dis¬ 
eases  so  in  relation  to  the  intestines,  lupulin  is  particu¬ 
larly  useful  in  the  treatment  of  neuroses  and  functional 
disorders.  In  intestinal  diseases  with  an  anatomical  basis, 
lupulin  is  often  asymptomatic  and  sometimes  a  curative 
remedy.  The  writer  declares  that  the  use  of  this  drug  for 
protracted  periods  is  never  followed  by  undesirable  after¬ 
effects,  which  are  so  common  with  many  remedies  employed 
for  similar  purposes.  He  thinks  that  it  is  probable  that 
enteric  fever  as  well  as  dysentery  will  be  favourably 
influenced  by  it. 


Uirone  (Rif  Med.,  August  4th  1906)  reports  a  case  of 
leukaemia  treated  successfully  by  the  x  rays.  The  fact 
that  cases  of  leukaemia  improve  and  may  even  be  cured 
bv  this  mode  of  treatment  is  fairly  well  known  now,  hence 
the  author’s  chief  aim  in  recording  the  case  is  to  notice 
-the  chancres  in  the  blood  and  get  some  idea  as  to  the  mod  us 
Zverandiol  the  treatment.  Briefly,  these  changes  were  as 
follows  •  A  notable  diminution  in  the  total  number  of 
leucocytes,  a  reduction  in  the  neutropliile  myelocytes  from 
'70  ner  cent,  to  39  per  cent.,  an  increase  in  the  polynuclear 
cells  from  20  per  cent,  to  42  per  cent.,  and  an  increase  111 
the  transitory  forms  (the  red  corpuscles  and  the  haemo¬ 
globin)  ;  certain  morphological  changes  in  the  nuclei  and 
”n  the  chromatin  in  the  direction  of  normality  were  also 
observed.  The  blood  generally  became  healthier  and 
approached  more  closely  to  the  normal  both  in  function 
and  in  morphology.  The  x  rays  do  not  simply  destroy  the 
leucocytes  P  They  seem  most  beneficial  in  myelogenous 
types  of  leukaemia,  whilst  the  lymphatic  cases  may  even 
be  made  worse  instead  of  better.  Probably  the  x  1  ays  act 
bv  a  general  improvement  and  quickening  of  the  processes 
of  sanguinification.  The  diminution  m  the  leucocytes  is 
©artly  real,  partly  apparent,  for  some  of  it  is  due  to  the 
transformation  of  myelocytes  into  polynuclear  cells  and 
to  the  increase  in  the  number  of  red  corpuscles,  and  pome 
of  it  is  due  to  the  increase  in  the  leucocytic  action  of  the 

■spleen. 

227.  Kliosam,  a  New  Antidysenterie  Remedy. 

•Laeay  (La  Clinique ,  August  3rd,  1906)  writes  that  kliosam 
is  a  small  fruit  the  kernel  of  which  has  long  been  m  use  in 
•China  for  various  maladies  and  as  a  haemostatic.  llie 
plant  is  found  in  China,  the  Straits  Settlements,  Java,  and 
Vustralia.  It  is  identical  with  the  Brucea  Sumatrana -of 
(Borneo  and  the  Brucea  untidy senterica  of  Abyssinia.  The 
-seed  contains  a  white  kernel,  from  which  an  extremely 
bitter  oil  is  readily  expressed  The  active  principle 
appears  to  be  a  glucoside  which  has  been  isolated  from  the 
kernel  and  designated  khosamme.  A  small  dose  acts  as  a 
■cathartic  and  a  eliolagogue  ;  it  is  also  slightly  antimicrobic. 
In  Java  doctors  have  used  the  fruitof  the  Brucea  Sumatrana 
regularly  for  its  antidysenteric  properties,  and  Dr.  Mougeot 
ffias  used  it  for  dysentery  for  five  years  with  excellent 
•results  The  seed  is  dried  and  powdered  either  with  01 
without  the  skin  ;  it  may  be  administered  in  10-gr  doses 
•on  the  first  day,  and  12-gr.  doses  on  the  second  and 
•subsequent  days.  It  is  prepared  in  tablets  which  are  con¬ 
veniently  portable,  and  which  do  not  lose  their  virtue  in 
different  latitudes  and  climates.  Dr.  Barrios  has  found 
That  when  the  stomach  will  not  tolerate  the  drug,  equally 
‘good  results  are  obtained  if  it  is  administered  by  the  rectum 
in  the  same  doses. 


228,  Tito  Absorption  of  Phosphorus. 

"The  work  of  Keller  has  shown  that  phosphorus  is  absorbed 
from  such  inorganic  compounds  as  sodium  phosphate. 
•Organic  forms  of  phosphorus,  derived  from  lecithin,  are 
also  known  to  be  taken  up  from  the  intestine.  lunniclifle 
< Archiv .  Internat.  de  Pharmacodyn.  et  de  Therap.,  voh  16, 
n  207)  reports  a  research  communicated  to  the  Inter¬ 
national  Congress  at  Lisbon,  in  which  the  absorption  of 
■organic  phosphorus  from  sanatogen,  or  glycero-phosphate 
of  casein  is  compared  with  that  of  calcium  phosphate. 
The  author  concludes  that  in  the  healthy  child  the  addi- 
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PATHOLOGY. 

The  Microbe  of  Whooping-cough. 


Bordet  and  Gengou  (Le  Scalpel ,  September  2nd,  1906), 
working  together  at  the  Pasteur  Institute  at  Brussels, 
have  obtained  a  pure  culture  of  the  specific  organism  of 
whooping-cough.  The  organism  is  a  very  small  bacteiium 
having  the  same  characters  in  culture  as  in  the  expectora¬ 
tion  •  ovoid  in  form  and  staining  very  feebly,  especially 
in  its  central  parts,  with  carbolized  methylene-blue^  or 
toluidin.  It  forms  no  spores,  and  is  killed  by  heat  at  55  . 
The  organism  can  be  isolated  by  employing  as  a  culture 
medium  equal  parts  of  defibrinated  human  blood  and 
gelatine  containing  a  little  glycerine  and  some  decoction 
uf  potato.  If  such  a  mfedium  in  a  test  tube  be  inoculated 
with  some  of  the  expectoration  containing  the  bacilli,  only 
a  slight  multiplication  of  the  bacilli  occurs,  and  the  result¬ 
ing  culture  is  hardly  visible  to  the  naked  eye.  To 
obtain  an  abundant  growth  a  primary  cultuie  should  be 
made  from  expectoration  containing  abundant  bacilli,  and 
after  hcing  incubated  for  two  days  a  subculture  from  this 
should  be  made  ;  the  subculture  thus  obtained  forms  a 
thick  opaque  white  layer.  A  similar  growth  can  be  ob¬ 
tained  by  employing  liquid  media  such  as  broth  to  which 
the  serum  of  a  dog  has  been  added  ;  haemoglobin  is  not 
necessary  for  the  growth  of  the  organism.  On  ordinary 
culture  media  (gelatine,  broth,  etc.,)  no  growth  occurs. 
This  organism  is  found  most  abundantly  in  the  white 
secretion  rich  in  leucocytes  which  is  expectorated  and  is 
present  in  greatest  numbers  at  the  fifth  day  of  the  disease. 
In  the  later  stages  the  expectoration  contains  far  fewer 
numbers  of  the  specific  bacterium,  but  large  numbers  of 
other  micro-organisms  are  present,  amongst  which  may  be 
mentioned  a  bacterium  which  is  either  identical  with  or 
very  similar  to  Pfeiffer’s  bacillus  found  in  cases  of  in¬ 
fluenza,  but  which  is  also  frequently  to  be  found  in  the 
bronchial  secretions  in  cases  of  bronchopneumonia  ancl 
coryza.  The  specific  bacteria  of  whooping-cough  as  de¬ 
scribed  by  the  authors  differs  from  Pfeiffer’s  bacillus  in  the 
following  respects :  (1)  It  produces  an  abundant  growth  m 
media  deprived  of  haemoglobin  ;  (2)  its  colonies  are  wlntei, 
more  creamy,  and  thicker  ;  (3)  it  is  larger,  and  its  shape  is 
more  ovoid  and  more  regular.  The  only  points  in  common 
between  these  two  organisms  are  their  small  dimensions 
and  their  feeble  staining  properties.  From  the  organisms 
described  by  Afanassieff,  Czaplewski,  Mamcatide,  Mn- 
cenzi  etc.,  the  specific  microbe  differs  by  being  unable  to 
grow  on  ordinary  culture  media.  Injected  into  the  eye  0 
a  dog  it  causes  the  cornea  to  become  white  and  opaque, 
showing  that  the  organism  probably  secretes  necrotising 
toxins.  The  proofs  of  this  organism  described  by  the 
authors  being  the  cause  of  whooping-cough  are  :  (fi  n 
undoubted  cases  of  whooping-cough  in  children  who  have 
never  suffered  from  any  previous  respiratory  affection  im 
organisms  can  be  found  in  considerable  numbers  and  in  an 

almost  pure  state  in  the  leucocytic  secretion  expelled  on 
the  fifth  day  ;  (2)  the  serum  of  children  recently  recovered 
from  whooping-cough  possesses  a  marked  agg'^inatin^ 
power  as  regards  this  organism.  The  serum  of 

persors,  or  of  those  who  have  had  whooping-cough  some 

vears  previously,  does  not  possess  this  power  of  aggiuti- 
nation  The  results  of  the  treatment  of  pertussis  by 
vaccination  or  serotherapy  will  be  communicated  later. 
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MEDICINE. 


231.  Heredity  and  Castro-intestinal  Affections. 


:.  Kabanov  (Arch.  Gen.de  Med.,  May  22nd  and  29tli,  1906) 
as  carefully  analysed  the  ancestral  histories  of  101  cases 
f  well-marked  gastro-intestinal  affections.  Cases  of 
istric  ulcer  and  malignant  disease  were  excluded  from 


re  series  of  cases.  Of  these  101 


,  ,.  .  ,  ,  .  •  .  - -  cases,  in  66  gastro- 

itestinal  troubles  existed  in  the  parents,  in  56  cases  in  a 
ell-marked  form.  If  those  cases  be  considered  in  which 
iG  f?'s^ro'in^e®^ina^  troubles  of  the  patients  appear  before 
le  30th  year  of  age  (in  which  cases  any  congenital  weak- 
ess  of  the  digestive  tract  is  most  likely  to  show  itself! 
ie  author  finds  that  of  84  such  cases,  in  56  there  was  a 
istory  of  gastro-intestinal  affections  in  the  parents.  In 
'  <)aslSl.0f  gastr0-intestinal  troubles,  in  18  there  were 
Larked  hereditary  tendencies,  and  in  13  cases  in  which 
ie  digestive  troubles  appeared  before  the  age  of  20,  the 
irents  of  all  had  suffered  from  similar  affections.  From 
tese  results  it  appears  that  the  more  marked  these  gastro- 
testinal  troubles  in  patients  are,  and  the  earlier  they 
spear,  the  more  marked  appear  to  be  the  roles  played  by 
mgenital  weakness  of  the  alimentary  tract  and  hereditary 
ndency  to  these  affections.  In  examining  the  histories 
the  parents  of  patients  affected  with  gastro-intestinal 
lections,  the  author  finds  that  in  a  majority  neuro- 
iychic  troubles  are  present;  arthritic  processes  and 
berculosis  are  the  next  most  frequently  found,  and  then 
nutritive  decay  and  marked  gastro-intestinal  affections  • 
rdio- vascular  and  renal  aftections  are  comparatively 
/Urom  further  observations  the  author 
ids  that  the  patients  themselves  comparatively  rarely 
ner  from  arthritic  troubles ;  the  relatively  great  frequency 
arthritic  manifestations  in  the  fathers  and  mothers  of 
e  patients  is  to  be  explained  by  the  fact  that  in  the 
ossing  of  “arthritic”  families  with  “ non-arthritic,”  it  is 
pecially  on  the  non-arthritic  side  that  the  tendency  to 
stio-intestinal  affections  shows  itself.  The  author  passes 
1  to  consider  the  results  of  the  crossing  of  families  subject 
different  morbid  states,  and  the  manner  in  which  this 
ossing  influences  the  occurrence  of  gastro-intestinal 
ections  in  the  descendants.  He  finds  that  the  more 
arked  the  congenital  weakness  of  the  digestive  tract  is  in 
e  patients  the  more  marked  is  “  decay  of  nutrition” 
and  in  their  parents.  Feebleness  of  the  digestive  tract 
)  nnds  rarely  occurs  in  purely  arthritic  families  A 
urotic  soil  combined  with  a  “  decay  of  nutrition”  in  the 
rents  appears  to  bring  to  the  descendants  a  weakness  of 
e  digestive  tract,  and  from  the  frequency  with  which 
idleness  of  the  respiratory  apparatus  occurs  in  these 
tients  the  author  concludes  tha,t  the  weakness  of  both 
re  their  origin  to  the  same  causes. 


232. 


Antitoxin  Hash. 


ilbur  (Amer.  Journ.  Med.  Sri.,  August,  1906)  describes  an 
usual  case  of  antitoxin  rash  occurring  in  a  woman 
ed  35  whose  maternal  grandmother  was  of  Spanish 
)o  .  Asthmatic  as  a  child,  she  developed  frequent 
•acks  of  hay  fever  since  maturity,  and  suffered  from 
lasional  urticarias  after  eating  strawberries  or  shellfish 
flowing  a  prophylactic  injection  of  1,000  units  of  anti- 
an,  total  hyperaemia  of  the  skin  developed  with  intense 
ding  and  the  presence  of  large  weals.  The  lips,  tongue, 
a  eyelids  began  to  swell,  and  she  complained  of  diffi- 
dy  of  breathing  The  pulse,  at  first  rapid,  became 
perceptible,  and  the  apex  beat,  from  being  very  vigorous 
lame  irregular,  the  colour  fading  from  the  neck  and 
-St  while  the  limbs  and  abdomen  continued  hyperaemic 

ali  <  ii1 weals.  A  typical  severe  'asthmatic 
ack  followed  this  partial  collapse  and  the  pulse 
proved,  but  a  second  sudden  flushing  of  the  face 
?urred  and  was  succeeded  by  another  collapse.  The 
unnistration  of  hot  black  coffee  improved  matters,  and 
!  sense  of  impending  death  was  beginning  to  pass  off 
n  she  complained  again  of  the  tongue  and  lips  swell- 
iU.n  aiA  fas  drawn  into  the  chest  with  great 
Tu  7-  ( >adema  of  the  larynx  was  diagnosed,  and 

L  eotomy  seemed  inevitable  when  improvement 
n,  and  within  an  hour  from  the  injection  she 
able  to  be  moved  to  bed.  The  rash  appeared 

<  ill™  IaPe  £?.d  the  itching  and  burning  of  the  skin 
•tmued  for  thirty-six  hours,  after  which  the  symptoms 


lapidly  subsided,  and  with  the  exception  of  a  few  weals 

Therp0^  17-  stiffness  she  regained  normal  health. 
Ihere  was  no  rise  of  temperature.  Three  other  relatives 
were  given  the  same  kind  of  antitoxin  and  developed 
rashes  within  a  few  days,  and  all  these  had  a  Spanish 
ancestry  while  in  a  number  of  other  relatives  by  marriage 
without  tins  ancestry  the  injections  produced  no  rash S. 
The  suddenness  of  onset  and  severity  of  the  symptoms 
point  to  an  action  upon  the  central  nervous  system  pro¬ 
ducing  probably  a  peripheral  vasomotor  paralysis  There 
was  no  history  of  angioneurotic  oedema.  A  fortnight 
previously  ether  had  been  administered  for  an  operation 
and  a  hypodermic  injection  of  morphine  and  atropine 
raised  a  weal  at  the  site  of  injection.  Treatment  consisted 
in  5s  gr- of  strychnine  by  the  mouth  and  frequent  sips  of 
hot  black  coffee.  Six  drachms  of  Epsom  salts  in  hot 
water  and  a  large  simple  enema  were  administered,  and  an 
houi  and  a  half  after  the  antitoxin  injection  vomiting 
occurred,  with  considerable  relief.  Alkaline  sponge  baths 
were  constantly  given,  and  a  tablespoonful  of  milk  of 
magnesia  was  administered  internally  every  three  hours. 
Ilie  greatest  relief  was  obtained  from  a  spray  containing 
menthol,  ether,  chloroform  and  camphor,  followed  by  the 
use  of  a  powder  consisting  of  camphor,  oxide  of  zinc  and 
starcn.  On  the  second  day  veronal  and  heroin  were  given 
as  sedatives,  and  magnesium  sulphate  and  calcium 
chloride  every  four  hours  in  a  mixture. 


233. 


Obesity  in  Tuberculosis. 


Huilhaub  (La  Clinique ,  April  27tli,  1906)  describes  a  form 
of  tuberculosis  characterized  by  obesity.  He  considers 
this  variation  of  the  tuberculous  manifestation  to  be  due 
to  two  factors :  the  soil  on  which  the  infection  is  implanted, 
which  he  calls,  with  apologies,  by  the  antiquated  name  of 
scrofulous  :  and  the  attenuated  quality  of  the  pathogenic 
agent,  namely,  Koch  s  bacillus.  Local  tuberculous  lesions 
are  generally  associated  with  an  excessive  deposit  of 
adipose  tissue,  and  his  observations  lead  him  to  the  con¬ 
clusion  that  there  is  a  form  of  tuberculosis  which  may 
become  the  starting  point  of  contagion  all  the  more  easily 
because  the  danger  is  not  suspected.  He  regards  phthisis 
in  the  obese  as  a  curable  variety  of  tuberculosis,  remaining 
as  it  does  in  the  condition  of  a  local  lesion,  and  therefore 
compatible  with  a  prolongation  of  life.  In  short,  para¬ 
doxical  as  it  may  appear,  he  has  come  to  the  conclusion 
that  a  patient  infested  with  tuberculous  bacilli  mav  still 
live  and  grow  fat. 


234.  The  Blood  Pressure  in  Dementia  Praecox. 


L  LucdAT?0  AND  B.  Ohannessian  (Rio.  sperim.  di  Freniatria, 
vol.  32,  fasc.  1-2,  1906),  using  Riva-Rocci’s  sphygmomano- 
meter  according  to  the  inventor’s  original  directions  (given 
in  the  Gazz.  med.  di  Torino,  1897),  have  measured  the  arterial 
blood  pressure  in  13  patients  with  hebephrenic  dementia 
praecox.  The  blood  pressure  recorded  in  each  case  was 
that  at  which  the  radial  pulse  ceased  to  be  palpable  to  the 
observer.  The  measurements  were  taken  twice  a  day,  at 
10  a.m.  and  4  p.m.,  and  were  made  upon  each  upper  arm  in 
turn  under  identical  conditions.  Each  measurement  was 
taken  three  to  five  times  on  each  occasion,  to  minimize 
error,  the  mean  being  used  as  the  final  result.  Riva-Rocci 
gives  the  normal  arterial  blood  pressure  as  equal  to  that  of 
a  of  m.ercury  125  to  135  mm.  in  height.  Lugiato 

and  Ohannessian  find  that  in  the  early  stages  of  dementia 
praecox  the  blood  pressure  is  generally  well  below  the 
normal ;  they  attribute  this  to  deficient  development  of  the 
cardio-vasoular  system  and  to  hypotony  of  the  cardiac 
muscle.  The  pressure  was  in  general  2  to  6  mm.  higher  in 
the  afternoon  than  in  the  morning,  and  was  also  from 
1  to  6  mm.  higher  in  the  right  arm  than  in  the  left  The 
pressure  might  vary  from  20  to  25  mm.  in  the  same  indivi¬ 
dual  from  one  day  to  another  ;  the  variations  in  the  blood 
pressure  did  not  run  parallel  to  those  in  the  rate  of  the 
pulse. 


SURGERY. 


235. 


Abdominal  Pain. 

Lennander  (Mitteilungen  aus  den  Grenzgebieten  dor  Medizin 
und  Chirurgie,  Bd.  xvi,  Heft  1,  in  abstract  Zentra/bl.  fur 
Chtr.,  No.  3L  1906)  has  in  earlier  researches  endeavoured 
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to  prove  that  all  organs  receiving  nerves  from  the  sympa¬ 
thetic  or  from  the  vagi  below  the  origin  of  the  recurrent 
branches  possess  none  of  the  four  tactile  senses  of  pain, 
contact  and  of  heat  and  cold.  Affections  of  the  abdominal 
organs  ’begin  to  cause  pain  when  the  parietal  peritoneum 
becomes  irritated.  Movements  of  the  stomach  and  intes¬ 
tine  give  rise  to  painful  sensations  by  stretching  the 
parietal  peritoneum  either  indirectly  through  the  attach¬ 
ments  of  the  mesentery,  or  directly  through  inflammatory 
adhesions.  In  cases  of  chronic  appendicitis  the  peritoneum 
on  the  posterior  wall  of  the  abdomen  is  rendered  sensitive 
bv  lymphangitis,  so  that  slight  pressure  over  McBurney  s 
point  or  even  the  passage  of  intestinal  gas  causes  pam. 
Pain  is  due  in  flatulence  and  ascites  to  stretching  of  the 
parietal  serous  membrane,  and  in  cases  of  large  and  haid 
liver  or  spleen  either  to  stretching  of  the  suspensory 
membranes  or  to  the  friction  of  the  indurated  maigins 
of  the  affected  organ  against  the  inner  surface  of  the 
abdominal  wall.  The  pain  of  volvulus  is  due  also  to 
stretching  of  the  parietal  peritoneum.  The  SriPing 
pain  in  diarrhoea  is  attributed  to  the  compressmn  of  the 
membrane  between  the  firm  and  distended  sigmoid  flexure 
and  the  muscular  and  aponeurotic  structures  of  the  antei  101 
wall  of  the  abdomen.  The  pain  caused  by  distension  of 
the  urinary  bladder  is  regarded  as  being  due  to  stretching 
both  of  the  parietal  peritoneum  and  of  the  prevesical  con¬ 
nective  tissue.  The  author  explains  the  sharp  pam 
occurring  in  cases  of  sudden  perforation  of  the  stomach, 
gallbladder,  and  appendix,  by  the  supposition  that  the 
extravasated  fluid  acting  like  a  chemical  irritant  corrodes 
the  endothelium  of  the  parietal  serous  membrane  and 
comes  into  direct  contact  with  its  sentient  nerves  the 
pain  of  gastric  ulcer  is  due,  it  is  held,  either  to  adhesions 
or  to  subperitoneal  lymphangitis  about  the  coeliac  axis. 
In  the  same  way  may  be  explained  the  tenderness  on 
pressure  at  certain  parts  of  the  back  in  cases  of  gastric 
ulcer  and  cholelithiasis.  This  lymphangitis  disturbs  the 
nerves  of  the  posterior  abdominal  wall  to  such  a  degree 
that  pressure  on  their  anterior  terminal  branches  will  cause 
pain.  The  rectum,  the  author  asserts,  is  in  itself  insensi¬ 
tive.  In  proctitis,  pain  is  not  felt  until  the  perirectal 
connective  tissue  is  involved.  The  ga  11  bladder  also,  he 
holds,  is  insensitive,  and  biliary  colic  is  attributed  to 
stretching  of  the  retroperitoneal  portion  of  the  common 
bile  duct  or  to  lymphangitis  around  the  adjacent  nerves. 
Infection,  moreover,  may  spread  to  the  anterior  wall  and 
render  this  sensitive.  The  kidney,  the  fatty  capsule  of 
which  has  no  structural  connexion  with  the  fibrous  capsule, 
is  also  regarded  as  insensitive.  Renal  colic,  in  cases  of 
lithiasis  is  held  to  be  the  result  of  disturbance  of  the  sur¬ 
rounding  connective  tissue  with  its  sensitive  nerves,  caused 
by  contractions  of  the  renal  pelvis  and  ureter. 


iuxtapvloric  fistula  the  prospects  of  surgical  treatment  are 
far  from  good.  Extirpation  of  the  ulcer  is  usually  contra- 
indioatecf  bv  the  condition  of  the  patient,  who  has  been 
exhausted  by  the  profuse  and  constant  discharge  of  the 
gastric  contents.  The  same  objection  applies  to  duo- 
denostomy  and  gastro-enterostomy.  which  m  cases  of  this 
kind  are  useless  as  well  as  dangerous  operations.  The 
authors  advise  an  attempt  at  direct  closure  of  the  fistulous 
canal  by  excision  of  its  margin  and  of  surrounding  cica  ¬ 
tricial  tissue,  and  by  subsequent  suture.  This  treatment, 
however,  has  not,  it  is  acknowledged,  been  always  follower 
by  success. 


236. 


Gastro-culiineous  Fistulae. 


Patel  and  Leriche  (Rev.  de  Chir.,  No.  7,  1906)  have  been 
led  by  recent  investigation  of  a  case  of  gastro-cutaneous 
fistula,  under  the  care  of  Jaboulay,  to  make  up  a  complete 
history  of  this  rare  complication  of  gastric  ulcer.  Instances 
of  this  pathological  lesion  are,  it  is  stated,  very  rare,  as  an 
ulcer  is  met  with  much  less  frequently  on  the  anterior  wall 
than  at  other  parts  of  the  stomach,  and,  moreover,  when  it 
is  situated  in  this  portion  of  the  viscus,  seldom  gives  rise 
to  perigastritis  and  consecutive  adhesions  between  the 
gastric  and  the  external  abdominal  walls.  The  small 
number  of  cases  that  have  been  recorded  may  be  arranged 
in  two  groups  :  one  in  which  the  fistula  is  the  result  of 
the  spontaneous  or  the  surgical  opening  of  a  purulent 
deposit  developed  in  a  mass  of  perigastric  adhesions,  the 
other  in  which  it  is  formed  in  the  absence  of  any  clinically 
appreciable  abscess.  In  the  latter  case  there  has  been  a 
slowly  progressive  invasion  of  the  tissues  by  a  succession 
of  mild  infections.  The  seat  of  election  of  fistulae  of  the 
second  group  is  the  upper  part  of  the  stomach,  which  is 
not  very  movable,  and,  consequently,  may  readily  con¬ 
tract  adhesions  with  the  abdominal  wall.  When  estab¬ 
lished,  the  gastro-cutaneous  fistulae  presents  characters 
which  vary  considerably  according  to  the  situation  of  the 
lesion.  If  it  be  seated  high  up  and  near  the  cardia,  the 
discharge  of  gastric  fluid  will  be  intermittent ;  if  it  be  low 
and  near  the  pylorus,  this  discharge  will  be  continuous. 
In  the  former  case  the  patient’s  general  condition  will  not 
be  disturbed  for  a  long  interval ;  in  the  second  case,  on  the 
contrary,  it  rapidly  becomes  impaired.  The  treatment  is 
essentially  based  on  the  distinction  of  the  seat  of  the 
fistula.  If  the  fistula  be  highly  placed  and  juxtacardiac, 
it  would  be  advisable,  the  authors  hold,  not  to  operate  at 
once,  but  to  await  the  results  of  medical  treatment,  having 
recourse,  after  failure  of  such  treatment,  not  to  any  palliative 
operation  such  as  gastro-enterostomy,  but  to  resection  of 
the  ulcer  and  suture  of  the  stomach.  In  cases  of  low  and 


237.  laminectomy  in  Gunshot  Wound  of  Spinal  lord. 


Braun  (Zentralbl.fur  Chir., No.  28, 1906),  in  the  Transactions- 
of  the  last  Congress  of  the  German  Surgical  Society,  reports- 
a  case  of  gunshot  wound  of  the  spinal  cord,  in  which 
laminectomy  was  performed  with  good  results  ;  and  at  the- 
end  of  his  communication  formulates  the  indications  for 
surgical  intervention  in  instances  in  which  it  is  clear  that 
the  bullet,  or  fragments  of  bone  or  of  foreign  body  have- 
entered  the  spinal  cord.  Those  cases  being  excluded  m 
which  comminuted  fracture  or  imminent  infection  demand 
prompt  operation,  the  indication  for  laminectomy  will 
depend,  it  is  pointed  out,  on  the  severity  of  the  medullary 
lesion.  In  mild  cases,  with  slight  or  rapidly  improving 
symptoms,  there  are,  as  a  rule,  no  indications  for  operative- 
measures,  as  a  small  missile  that  has  penetrated  into  the- 
spinal  canal  will  often  find  sufficient  room  there  without 
encroaching  on  the  cord  ;  its  discovery  may  be  difficult  m 
spite  of  good  methods  of  skiagraphy ;  and,  again,  faulty 
localization  of  the  foreign  body  may  cause  a  fruitless 
search.  In  cases  in  which  gravity  of  the  medullary 
symptoms  and  tardy  or  arrested  improvement  point  to- 
compression  or  irritation  of  the  cord  excited  by  a  foreign 
body  situated  either  within  or  without  the  dura,  an- 
operation,  the  author  holds,  is  indicated.  This  operation, 
however,  should  not  be  undertaken  unless  the  general  con¬ 
ditions  are  favourable,  or  without  the  aid  of  efficient 
skiagraphic  research  and  careful  segmental  diagnosis,  as  it 
is  only  by  such  assistance  that  the  certain  inherent  dangeis 
of  such  treatment  can  be  successfully  met. 


238. 


Aliscess  of  tli©  liver. 


Gabbi  (Rif.  Med.,  April  28th,  1906)  records  six  cases  of 
abscess  ofthe  liver,  and  offers  certain  considerations  based 
on  a  careful  clinical  and  operative  experience  of  these  and 
other  cases.  First  with  regard  to  the  pam.  It  is  usually 
absent  in  the  early  stages,  may  vary  in  character,  and  be 
constant  or  paroxysmal.  It  is  often  due  to  the  associated 
perihepatitis,  but  in  one  of  the  author’s  cases  it  appeared 
to  be  due  to  rapidity  of  the  abscess  formation  and  conse¬ 
quent  sudden  distension  of  the  hepatic  capsule,  tor  no 
adhesions  were  found.  It  is  said  that  the  seat  of  the  Pjuu 
is  a  rough  guide  to  the  site  of  the  abscess— here,  again,  the 
author’s  cases  failed  to  corroborate  Ins  statement  as  a 
general  rule  (in  one  case  lumbar  pam  was  found  to  be  due  j 
to  adhesions  between  the  inferior  surface  of  the  liver  and 
the  posterior  wall  of  the  abdomen).  In  one  case  there  was  - 
a  large  hepatic  abscess  in  a  liver  which  was  freely  movable. 
The  detection  of  inspiratory  movement  of  the  hverCwlietlei 
by  percussion  of  the  upper  level  or  palpation  of  the  lower; 
may  lead  one  into  difficulties— for  example,  one  case  where 
at  the  operation  the  liver  was  found  solidly  adherent,! 
had  appeared  to  move  as  estimated  by  percussion,  in* 
fallacy  might  have  been  due  to  forcible  pulmonary  inspira¬ 
tion  causing  the  lung  to  descend,  or  the  liver  might  have 
rotated  somewhat  on  its  transverse  axis. 


OBSTETRICS. 


239.  Antistreptococcic  Serum  In  Puerperal  Fever. 


E.  Martin  states  that  two  new  methods  of  treating  puer¬ 
peral  fever  have  been  offered  during  the  last  few  years 
surgical  interference  and  the  employment  of  antistrepio 
coccic  serum.  Since  the  former  is  only  apphea 
clinics  and  hospitals,  it  is  a  matter  of  great  importance  jo 
investigate  the  value  of  the  latter,  m  order  to  be  able 
advise  the  general  practitioner  whether  he  can  P- 
reliance  on  the  method  or  not  (Berl.  klin.  Woch.,  July  1  > 

1906).  Those  observers  who  have  employed  the  seruu  , 
large  numbers  of  cases  of  puerperal  infection  have oon  : 
the  conclusion  that  a  beneficial  action  is  probable  an^ 
have  expressed  the  opinion  that  the  serum  is  usei  i  I 
assisting  the  organism  in  resisting  the  infection,  bug 
cases  have  been  reported  in  numbers  which  am  suppos^ 
to  prove  the  efficacy  of  the  serum,  l  ut  a  close 
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these  eases  leads  one  to  be  careful  not  to  draw  too  certain 
conclusions  from  them.  Martin  thinks  that  the  matter 
can  be  placed  on  a  more  scientific  footing  if  one  compares 
the  fever  curves  of  patients  treated  with  the  serum  with 
those  not  so  treated.  In  testing  the  serum  (Menzer’s, 
Aronson  s  and  Paltauf-Pelham’s  were  used)  only  those 
women  who  were  delivered  in  the  Greifswald  clinic  and  in 
whom  the  elevation  of  the  temperature  took  place  entirely 
in  the  clime,  were  included.  A  bacteriological  control  of 
all  the  treated  cases  was  kept  in  order  to  exclude  all  cases 
of  gonococcic  infection.  Negative  bacteriological  results 
were  taken  as  being  in  all  probability  streptococcic  in 
nature  and  were  therefore  included.  No  case  further  was 

!,p^?innonfWhlCh  thA  temPerature  did  not  remain  raised 
above  100°  for  more  than  one  day.  During  the  treatment 
energetic  feeding-up  was  undertaken.  The  points  which 
attiacted  particular  attention  were  the  highest  decree  of 
fever  and  the  duration  of  the  elevation  of  the  temperature 
Twenty-five  cases  were  treated  with  Menzer’s  serum  and 
39  cases  not  treated  with  serum  served  as  controls  ’  The 

follows  •  temperatU1'e  recorded  in  each  case  is  given  as 


101.3°  to  102.1° 
102.2°  „  103.0° 
103.1°  „  103  9° 
104.0°  ,,  104.8° 
104.9°  „  105.8° 


,  ui  me  bei um-neaiea  patients  in  the  last 

category  were  the  only  fatal  ending  ones.  Martin  gives  a 
second  table  showing  the  duration  of  the  fever  This 
shows  that  of  the  serum-treated  patients  16  per  cent,  had 
fever  for  three  days,  28  per  cent,  for  four  days,  and  12  per 
cent,  for  seven  days.  Above  seven  days  are  only  single 
cases,  save  for  two  who  had  fever  for  eleven  days.  Amone 
the  non-treats  cases,  from  10.24  per  cent,  to  15.36  per 
cent,  had  fever  for  three,  four,  five,  six,  and  seven  days, 
while  lever  of  a  longer  duration  was  seen  more  frequently 
than  in  the  serum  cases.  A  third  table  analyses  the  cases 
more  minutely.  With  regard  to  the  most  severe  cases,  he 
admits  that  the  serum  was  incapable  of  preventing  the 
fatal  termination  but  points  out  that  both  patients  were 
much  weakened  by  loss  of  blood.  On  the  whole  he  is 
inclined  to  consider  that  the  serum  has  proved  itself  of  use 
in  the  Greifswald  clinic,  and  is  certainly  not  injurious.  It 
is  desirable  to  have  a  larger  number  of  cases  analysed  in 
this  manner.  J 


GYNAECOLOGY. 


240.  Xon-Ovarian  Pelvic  Dermoid. 

Reinecke  (Zentralbl.  f.  Gyniik .,  No.  32,  1906)  publishes  an 
instructive  summary  of  dermoids  of  the  pelvic  connective 
tissue  with  references  (see  also  Martin,  Die  Krankheiten 
des  Beckenbnndeyewebes ,  1906,  p.  333).  They  may  develop 
between  the  rectum  and  sacrum,  in  the  subperitoneal 
tissue,  in  the  right  or  left  half  of  the  pelvic  cavity,  in  the 
broad  ligament,  or  in  the  connective  tissue  beneath 
Douglas  s  pouch,  and  above  the  recto-vaginal  septum. 
Emmet  and  Brose  have  each  described  an  instance  of  the 
last  variety.  Reinecke  adds  a  third.  The  patient  was  a 
man  led  woman,  aged  50,  subject  for  some  time  to 
irregular  and  free  menstruation.  For  over  a  year  a  mass 
projected  from  the  vulva  when  she  strained.  There  was 
also  bearing  down  pain  in  the  rectal  region,  distension  of 
me  stomach  and  dyspnoea,  with  no  physical  signs  of 
cardiac  or  pulmonary  disease.  On  examination  two 
tumours  were  detected  ;  the  smaller,  as  large  as  a  plum 
lay  in  the  anterior  wall  of  the  vagina  behind  the  meatus! 
the  larger  lay  behind  the  posterior  wall ;  it  was  fixed,  as  big 
as  a  fast,  and  prominent  under  the  vaginal  wall.  It  pushed 
the  uterus  upwards  and  forwards.  On  pressure  distinct 
fluctuation  could  not  be  made  out.  Reinecke  operated 
enucleating  the  anterior  tumour,  the  characters  of  which  he 
aoes  not  describe ;  posterior  colpotomy  was  then  performed 
the  posterior  lip  of  the  cervix  drawn  forwards  and  upwards 
and.  a  vertical  incision  made  down  the  posterior  vaginal 
wan  Many  vessels  had  to  be  ligatured.  The  upper  surface 
01  the  tumour  pushed  up  Douglas’s  fold.  The  wall  of  the 
tumour  was  opened,  and  much  grease  and' hair  mixed  with 
pus  came  away,  a  flat-crowned  tooth  was  seen  projecting 
irom  the  inner  lining  membrane.  Enucleation  of  the 

anrn?,w8t  Pir0Vwd  dlfiJeul,t  at  several  points,  the  scissors 
and  ligature  had  to  be  freely  used.  Reinecke  explored  the 


Not  Treated. 

Serum  Cases. 

Per  cent. 

Per  cent. 

25.6 

28 

23.04 

32 

20.48 

24 

23  04 

8 

7.68 

8 

uterus  and  appendages  through  a  peritoneal  incision  :  the 

de?mnid  W(!pf  normal  a,1(l  quite  unconnected  with  the 
T  16  cavity  left  by  the  extensive  enucleation  of 
the  tumour  was  firmly  packed  with  iodoform  gauze  brought 
?“  .fnan  unsutured  space  in  the  upper  part  of  the  vaginal 
incismn.  The  patient  made  a  good  recovery.  The  inner 
d  cyst  consisted  of  epidermis  smooth  and  bald  at 
some  points,  and  covered  with  hair  at  others,  the  essentially 
dermoKi  portion  forming  a  big  protrusion  from  the  wall. 
About  an  ounce  of  free  hair  lay  in  the  cyst  cavity. 

241.  Ascites  and  Ovarian  Dermoid. 

Guiiial  (. Annales  de  Gyn.  et  d'ObsUt. ,  August,  1906)  re¬ 
ported  at  a  meeting  of  the  Societe  Anatomique  de  Paris 
an  example  of  ascites  associated  with  dermoid  tumour  of 
the  ovary,  an  unusual  complication.  A  patient,  aged  56 
consulted  him  for  enormous  ascitic  distension  of  the 
abdomen.  She  was  married  and  her  youngest  child  was  26 
The  distension  developed  rather  suddenly  without  any 
constitutional  or  local  disturbance  ;  about  a  month  after  it 
was  first  noticed  the  abdomen  was  tapped  and  over  25 
pints  of  lemon-coloured  fluid  came  away.  Within  a  week 
the  peritoneal  cavity  filled  up  rapidly,  so  that  a  second 
tapping  was  necessary,  34  pints  being  removed.  Yet  no 
less  than  37  pints  were  evacuated  a  fortnight  later  A 
movable  smooth  tumour  of  the  size  of  a  fist  could  then  be 
felt  on  each  side  of  the  uterus.  There  was  no  evidence  of 
eaidiac,  hepatic,  or  renal  disease.  Proliferating  tumour  of 
the  cavity  was  diagnosed,  but  the  patient  declined  opera¬ 
tion.  Ey  the  next  day,  however,  the  abdomen  began  to  fill 
again,  and  a  few  days  later  ovariotomy  was  performed 
4  wo  unilocular  ovarian  tumours  filled  with  long  brown 
hairs  and  grease  were  removed  without  the  least  difficulty 
\\  hen  the  patient  was  last  under  observation,  fourteen 
months  after  the  operation,  she  was  in  perfect  health  and 
the  ascites  had  not  recurred. 


THERAPEUTICS. 


242.  Hypodermic  Injection  of  Oxygen  in  Sciatica. 

irinl^SSAL-0iN(S?i.ANU  Danio  (II  Policlin. ,  September, 
1906)  describe  the  successful  treatment  of  obstinate  cases 
of  sciatica  by  the  hypodermic  injection  of  oxygen.  They 
do  not  attach  much  value  to  the  theories  by  which  such 
treatment  is  supposed  to  act  by  stretching  the  terminal 
nerve  filaments  or  by  forming  a  protective  cushion  of  gas 
over  the  nerve  endings.  They  explain  sciatica  and  other 
neuralgias  as  a  result  of  disordered  metabolism,  the  by¬ 
products  of  which  poison  the  nerves.  The  absence  or 
presence  of  neuritis  is  thus  simply  a  question  of  decree. 
They  state  that  the  frequent  injection  of  oxygen  under  the 
skin  and  deeply  amongst  the  muscles  influences  the  local 
and  also  the  general  metabolism,  stimulating  the  circula¬ 
tion  in  the  nerve  trunks  and  the  nerve  sheaths,  and  thus 
facilitating  the  elimination  of  morbid  products.  By  experi¬ 
ments  on  the  cadaver  and  on  animals  thev  have  satisfied 
themselves  that  oxygen  injected  by  their  methods  spreads 
deeply  and  comes  in  contact  with  the  nerve  trunk  near 

the  place  of  injection.  The  result  of  treatment  is  twofold _ 

the  immediate  relief  of  the  pain  and  the  improvement  of 
the  anatomical  condition  of  the  nerve.  All  the  cases  treated 
were  severe  either  in  the  intensity  of  the  pains  or  from 
their  long  duration.  Twenty  cases  are  recorded.  Nine  were 
completely  cured  in  less  than  a  month  after  ten  or  twelve 
injections,  the  quantity  of  each  being  from  250  to  400  c.cm 
of  gas.  The  other  11  cases  were  completely  cured  in  less 
than  two  months.  Each  injection  was  made  deeply  with 
the  long  needle  of  a  Pravaz  syringe,  inserted  usually  into- 
the  most  painful  point  of  the  skin.  The  needle  com¬ 
municated  by  means  of  an  indiarubber  tube  with  a 
gasogene.  Antiseptic  precautions  were  employed,  and  no 
ill  effects,  local  or  general,  followed  in  any  case.  A  sample 
case  is  that  of  a  man  aged  43  who  entered  the  hospital  after 
suffering  for  six  years  from  right  sciatica.  For  two  months 
he  was  treated  without  benefit  by  blisters  and  frictions 
Pressure  along  the  sciatic  nerve  was  very  painful,  especially 
between  the  trochanter  and  the  tuberosity  of  the  ischium, 
at  the  outer  side  of  the  hip,  and  over  the  external  malleolus 
Six  injections  of  oxygen  were  made  at  the  most  painful 
spots,  and  three  deeply  over  the  course  of  the  sciatic 
between  the  muscles.  Cure  followed,  and  was  complete  in 
twenty-two  days. 

243.  Vlferral, 

C.  Mack  it  ( Muench .  Tried.  Woch.,  July  31st)  wishes  to  find  a 
hypnotic  which  acts  promptly,  which  produces  a  healthy 
refreshing  sleep,  which  is  harmless  for  the  human  body, 
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which  does  not  interfere  with  bodily  or  mental  freshness 
on  awakening,  and  which  is  cheap.  But  he  recognizes 
that  this  ideal  has  hitherto  not  been  attained,  and  is 
accordingly  interested  in  testing  a  new  preparation,  which. 
Oaertner  claims  to  nearly  fulfil  these  conditions.  This  is 
yiferral.  It  is  a  polymer  modification  of  chloral,  but  does 
not  possess  the  caustic  action  of  this  drug.  Mackh  has 
tested  its  hvpnotic  capabilities  and  found  the  action  is  in 
nearly  all  cases  an  excellent  one.  It  acted  well  in  nervous 
conditions,  in  sleeplessness  attending  retroflexion  of  the 
uterus  and  the  like,  but  when  severe  pain  was  present,  and 
when  the  temperature  was  raised  over  100°,  it  failed.  As 
a  rule,  he  found  1  gram  (about  15  gr.)  a  satisfactory  dose, 
but  at  times  1J2- grams  had  to  be  given.  He  has  not  met 
with  any  disagreeable  side-effects,  and  especially  states 
that  he  has  not  seen  any  deleterious  effects  on  the  stomach, 
intestines,  heart,  or  kidneys.  On  awakening,  the  patients 
■did  not  complain  of  headache  or  drowsiness.  They  always 
took  it  willingly,  and  an  accustoming  to  the  drug  seems 
not  to  exist. 


244. 


Osmie  Acid. 


Arthur  E.  Hertzler  {Med.  Record,  September  8th,  1906) 
states  that  osmic  acid,  in  common  with  several  other 
minerals  used  in  microtechnique,  acts  differently  from  true 
stains,  in  that  a  definite  chemical  reaction  takes  place, 
producing  a  precipitate  of  a  more  stable  compound  of  the 
metal.  This  result  takes  place  in  recent  tissues  only. 
Definite  substances  in  the  tissues  are  acted  upon  by  these 
chemicals.  The  only  one  of  this  group  of  substances  that 
has  been  definitely  worked  out  is  silver  nitrate.  It  com¬ 
bines  with  the  chlorides  of  the  tissues,  forming  the  silver 
chloride.  This  compound  is  quickly  fatal  when  injected 
into  the  blood  vessels  or  abdominal  cavity.  When  a  dilute 
solution  of  osmic  acid  is  injected  into  the  free  peritoneal 
cavity,  particles  are  carried  to  the  kidney,  as  in  the  case  of 
silver  chloride,  with  the  small  accompanying  haemor¬ 
rhages.  Although  the  small  amount  of  osmic  acid  used  in 
the  treatment  of  neuralgia  is  probably  not  great  enough  to 
jeopardize  life,  still  there  is  a  limit  to  the  amount  of  the 
chemical  which  can  be  safely  used  in  therapeutics. 


normal),  and  had  a  wrinkled  surface,  like  that  of  shagreen 
or  an  atrophic  spleen,  which  was  also  a  little  depressed. 
The  cut  surface  of  this  area,  which  occupied  the  whole 
of  the  left  lobe  and  the  upper  and  median  por¬ 
tions  of  the  right  lobe,  was  smooth  and  showed  no 
excess  of  fibrous  tissue  on  inspection,  while  the  acinous 
structure  could  be  recognized,  and  the  veins  and  arteries 
were  obviously  thrombosed.  The  lesion  was  clearly  an 
atrophic  haemorrhagic  infarct.  Under  the  microscope 
different  portions  of  the  infarct  showed  different  condi¬ 
tions  of  affairs.  There  was  no  increase  in  the  fibrous 
tissue  of  the  organ ;  much  of  the  hepatic  tissue  had 
atrophied  completely  ;  other  parts  (in  which  the  circula¬ 
tion  had  been  incompletely  arrested  or  else  had  been  re¬ 
established)  only  partially  ;  there  was  much  extravasation 
of  red  cells,  and  the  capillaries  were  distended 
with  blood.  Some  branches  of  the  hepatic  artery 
were  completely  thrombosed ;  many  smaller  ones 
were  partially  so,  and  these  arterial  thrombi  appeared  to 
be  of  quite  recent  date.  Many  of  the  branches  of  the 
portal  vein  were  thrombosed,  and  the  thrombus  in  some 
of  them  had  become  canalized ;  hence,  feotti  argues,  the 
portal  thrombosis  was  of  some  standing.  The  liver  cells 
themselves  showed  all  grades  of  compression,  atrophy, 
ischaemic  necrosis,  fatty  degeneration,  destruction, 
necrosis,  or  necrobiosis,  in  different  sections  that  were 
studied.  No  new  formation  of  connective  tissue,  bile 
ducts,  or  hepatic  cells  could  be  found.  The  occlusion  of 
the  portal  vein  was  incomplete  ;  that  of  the  hepatic  artery 
was  quite  recent,  and  was  due  to  the  grave  cardiac  and 
pulmonary  disease  of  the  patient  and  also  to  the  diffuse 
obliterative  endarteritis  seen  in  its  branches. 


247. 


Tuberculosis  of  Thoracic  IMict. 


245. 


Antitctanic  Serum  in  lockjaw. 


Rosa  Engelmann  {Med.  Rec.,  September  22nd,  1906)  be¬ 
lieves  that  the  ineffectiveness  of  antitetanic  serum  in  cases 
of  tetanus  is  due  to  insufficient  doses.  In  the  case  the 
history  of  which  she  reports,  the  writer  administered  the 
serum  by  both  intraspinal  and  subcutaneous  injections  to 
the  amount  of  from  60  c.cm.  to  80  c.cm.  daily  to  begin, 
with,  a  total  amount  being  650  c.cm.,  of  which  520  c.cm. 
was  given  subcutaneously,  85  c.cm.  subdurally,  and  45  c.cm. 
directly  into  the  wound.  After  five  days  of  this  treatment, 
the  man  was  comfortable,  with  flaccid  muscles  and  less 
rigid  jaw.  Recovery  took  place  in  four  weeks,  and  at  the 
end  of  six  weeks  the  patient  was  back  at  work. 


246. 


PATHOLOGY. 


Haemorrhagic  Infarct  of  the  liver. 


<t.  Sotti  {Arch,  per  le  Sci.  Med.,  vol.  30,  No.  10)  remarks 
the  great  rarity  of  observations  upon  haemorrhagic 
infarcts  in  the  human  liver,  and  the  diversity  of  the  results 
given  by  experiments  designed  to  produce  them  in  animals. 
Ligature  of  the  hepatic  artery  has  only  occasionally  pro¬ 
duced  red  hepatic  infarct.  The  same  is  true  of  ligature  or 
thrombosis  of  the  portal  vein,  which  often  appear  not  to 
injure  the  liver  at  all.  Birch-Hirschfeld  denied  that 
haemorrhagic  infarcts  occurred  in  the  liver  at  all.  Labadie- 
Lagrave  stated  that  they  only  occurred  when  the  hepatic 
artery  and  portal  vein  were  occluded  simultaneously.  The 
author  discusses  a  number  of  the  cases  in  which  haemor¬ 
rhagic  infarcts  have  been  seen  in  the  liver,  and  gives  a 
new  case.  At  the  obduction  the  patient,  a  woman  of  67. 
showed  arterio-sclerosis,  recent  fibrinous  pericarditis  and 
pericardial  adhesions ;  recent  ulcerative  endocarditis, 
mainly  affecting  the  aortic  valves ;  bilateral  fibrinous 
pleurisy  with  exudation  ;  some  bronchopneumonia  and  a 
haemorrhagic  infarct  at  the  base  of  the  right  lung  ;  throm¬ 
bosis  of  small  branches  of  the  pulmonary  artery  ;  con¬ 
siderable  turbid  ascites,  distended  intestine,  granular 
kidneys  showing  the  cicatrices  of  infarcts  of  various  dates, 
complete  thrombosis  of  the  splenic  artery,  a  spleen  not 
enlarged  in  size  but  blotched  on  section.  Sotti  describes 
the  microscopical  and  macroscopical  appearances  of  the 
liver  at  length.  The  liver  was  not  increased  in  size.  Part 
of  the  right  lobe  and  the  whole  of  the  left  were  brick-red 
in  colour  (the  rest  of  the  organ  being  lighter  than  the 
i  :c8  o 


Longcope  {Bulletin  of  the  Ayr  Clinical  Laboratory  of  the 
Pennsylvania  Hospital )  has  collected  30  cases  of  generalized 
tuberculosis,  and  has  investigated  the  frequency  with 
which  the  thoracic  duct  in  such  cases  is  involved,  and  as 
forming  a  possible  seat  of  origin  for  the  generalized  tuber¬ 
culosis.  Nineteen  of  these  were  cases  of  generalized  acute 
miliary  tuberculosis,  in  14  of  which  the  thoracic  duct 
showed  evidence  of  more  or  less  extensive  tuberculous 
disease,  and  usually  with  the  presence  of  caseous  nodules. 
Of  8  cases  in  which  the  general  tuberculosis  was  subacute 
or  chronic,  in  only  2  was  the  thoracic  duct  affected  with 
tubercle,  and  in  3  cases  of  chronic  tuberculosis  the  duct 
was  normal.  (In  these  last  3  cases  the  disease  was  limited 
to  the  lungs  and  peritoneum.)  From  these  results  it  is 
seen  that  of  27  cases  in  which  the  tuberculous  disease 
was  more  or  less  generalized,  in  17 — or  nearly  63  per 
cent. — there  was  tuberculosis  of  the  thoracic  duct,  or 
the  exudation  from  the  duct  contained  tubercle 
bacilli.  Of  the  acute  cases,  over  79  per  cent,  showed 
either  tubercle  of  the  duct  or  tubercle  bacilli  were  found  in 
its  exudation.  Sometimes  a  single  large  caseous  nodule 
was  present  near  the  receptaculum  or  about  the  arch  of 
the  aorta,  with  small  tubercles  over  the  intima  of  the 
vessel  above  and  below  it ;  sometimes  there  were  several 
caseous  nodules  scattered  through  the  duct  and  occasion¬ 
ally  its  wall  was  simply  seeded  with  small  tubercles.  The 
duct  lesion  often  appeared  to  be  almost  as  old  as  that  in 
the  neighbouring  lymphatic  glands  and  often  was  in  close 
association  with  the  latter  ;  direct  extension  of  the  disease 
from  the  gland  to  the  duct  was,  however,  never  seen.  This 
intimate  association  between  the  lesions  of  the  lymph 
glands  and  those  of  the  duct  suggests  that  in  a  certain 
number  of  cases  tubercle  bacilli  are  carried  from  the  tuber¬ 
culous  glands  to  the  duct,  where  they  lodge  and  produce 
a  tuberculous  nodule  ;  this  ultimately  breaks  down  and 
numbers  of  bacilli  are  discharged  into  the  general  circula¬ 
tion,  producing  an  acute  and  rapidly  fatal  general  tuber¬ 
culosis.  To  explain  those  cases  of  subacute  generalized 
tuberculosis  in  which  there  are  tuberculous  nodules  in  the 
lymphatic  glands  adjacent  to  the  duct  and  small  foci  of 
tuberculous  disease  in  the  duct  itself,  the  author  suggests 
that  a  few  bacilli  may  from  time  to  time  be  earned  by  the 
lymph  into  the  general  circulation,  and  scattered  to  dif¬ 
ferent  regions  of  the  body,  producing  a  more  chrpmc 
general  infection.  From  the  results  of  his  observations 
and  an  analysis  of  the  cases  he  has  collected,  the  author 
draws  the  following  conclusions :  (1)  Tuberculosis  of  the 
thoracic  duct  is  of  great  frequency  in  cases  of  acute 
generalized  tuberculosis  :  (2)  the  lesions  in  the  duct  from 
which  the  tubercle  bacilli  arise  form  the  starting  point  for 
the  generalized  acute  process ;  (3)  in  some  cases  of  acute 
generalized  tuberculosis  tubercle  bacilli  maybe  found  in 
the  lymph  from  the  duct  without  the  duct  itself  being 
diseased ;  (4)  in  a  small  number  of  cases  of  subacute 
generalized  tuberculosis  the  thoracic  duct  may  also  be 
affected. 
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MEDICINE. 

Sleeplessness  in  Children. 


Cassel  says  that  conditions  which  rob  children  of  their 
natural  healthy  sleep  are  fortunately  not  common,  but 
still  temporary  or  permanent  disturbances  of  sleep  in 
children  at  times  compels  mothers  to  bring  their  children 
to  the  doctor  {Deut.med.  Woch.,  September  6th,  1906  !  In 
order  to  be  able  to  deal  with  sleeplessness  in  children  it 

of  their  sleeD°  theK  Physiological  peculiarities* 

ottnem  sleep.  Aftei  the  new-born  infant  has  been  bathed 
if  this  is  properly  carried  out  and  the  baby  is  not  allowed 
to  cool  too  much,  it  falls  into  a  sound  sleep,  from 
which  it  only  awakens  during  the  first  few  weeks  of  life 
when  unpleasant  sensations  make  themselves  felt  These 
are  feeling  cold,  getting  wet,  hunger,  thirst,  and  the  like 
As  soon  as  the  sensations  are  removed,  the  infant  falls 
again  to  sleep.  For  the  first  quarter  of  a  year  the  infant 
sleeps  away  most  of  its  time,  and  during  the  second  and  third 
quarters  the  development  allows  of  longer  periods  of 
waking,  until  m  the  fourth  quarter  of  the  year,  the  growing 
intelligence  of  the  child  permits  of  a  period  ofwakinf 
extending  over  a  few  hours,  without  any  signs  of  ovei? 
exertion  showing  themselves.  Still,  the  greater  part  of 
the  twenty-four  hours  must  be  spent  in  sleep  at  this  age 

wiaidn  the  en?  °.f  ,tbe  second  year  the  child  should  sleep 
twelve  horns  a.t  night  and  besides  from  one  and  a  half  to 
two  hours  during  the  day.  In  the  fourth  year,  the  night 
sleep  of  from  twelve  to  thirteen  hours,  if  good,  may  justify 
doing  without  a  day  sleep,  but  this  must  depend  on  several 
factors.  U ntil  puberty  has  been  reached,  a  child  should 
have  from  nine  to  eleven  hours’  sleep  at  night-time.  Dis¬ 
turbances  of  sleep  in  children  may  be  due  to  various 
causes.  Cassel  first  deals  with  affections  attended  with  pain 
Trauma,  inflammatory  affections  of  the  skin  esneciallA 
an1d1cnlfeended  Wlth. .ltching,  cough,  dyspnoea,’  diarrhoea, 

th  6  mwl0ned  as  ,examPles.  Obstruction  to 
breathing  through  the  nose  is  also  a  cause  of  disturbed 
sleep.  The  most  important  cause  of  this  is  adenoid  vege¬ 
tations.  Next  he  mentions  acute  and  chronic  infective 
illnesses,  and  especially  fever.  However,  some  children 
become  very  drowsy  during  fever.  But  the  most  common 
cause  of  sleeplessness  in  children  is  due  to  disturbances 
of  the  nervous  system.  He  dismisses  those  cases  in  which 
the  cause  is  a  definite  brain  disease  with  macroscopic 
changes  in  a,  few  words  and  then  turns  his  attention  to  the 
functional  disturbances.  In  early  childhood  disturbed 

®5®®p  l1 ?  °ite.n  m,et  Wlth  in  rickets.  Laryngismus  stridulus 
also  disturbs  sleep  Tetany  also  belongs  to  the  same 
category  Nocturnal  pavor  or  screaming  is  a  condition  in 
which  the  symptom  of  disturbed  sleep  is  the  one  com¬ 
plained  of,  while  the  same  may  be  said  of  the  nfeht 
wandering.  Somnambulism,  hysteria,  and  epilepsy  naturally 
may  interfere  with  sleep.  Nervous  children,  psychopathic 
or  neurasthenic  children  at  times  sleep  very  badly  The 
little  ones  complain  of  headache,  are  fidgety,  show  slight 
mental  defects,  such  as  lying,  irritability,  etc.,  and  often 
mastuHate  at  an  early  age.  These  children  often  suffer 
from  the  faults  of  their  parents.  The  latter  being  mostly 

wnwv.S  ?s^e.V’are  frequently  irritable,  and  even  passionate 
with  their  children,  or  else  lack  all  energy  and  let  things 
go,  without  attempting  to  influence  the  characters  of 
their  children.  Regularity  in  meals,  sleep,  and  other  daily 
procedures  are  wanting.  Cassel  counts  up  a  number  of 
bad  influences  to  which  these  children  are  subjected.  If 
neglected  the  condition  becomes  a  very  serious  one  The 
children  lose  their  bodily  and  mental  freshness,  become 
weakly  and  tired,  lose  their  appetite,  and  then  anaemia 
sets  rn.  The  whole  constitution  is  so  undermined  that 
their  bodies  have  no  longer  any  power  of  resistance,  and 
they  fall  a  prey  easily  to  any  serious  illness.  The  doctor 
must  step  in  before  things  have  come  to  such  a  pass.  First 
all,  it  is  necessary  to  investigate  the  anamnesis  carefully 
ana  every  little  detail  must  be  inquired  into.  One  should 
iot  be  satisfied  with  the  statements  of  the  parents,  but 
mould  make  a  most  searching  examination  of  the  whole 

TThAAars’  the  eyes’  the  urine-  a11  must  be 
oonea  into.  If  the  cause  can  be  removed,  the  insomnia 


50on  yields.  But  one  must  not  forget  to  take  the  moral 
•  a  1  c  A  ectual  aspect  into  account,  and  even  in  the  ques- 
’ion  of  the  methods  at  school  the  doctor  has  a  right  to  have 

Snke  ,1  T  lUn  .the  daLly  life  of  the  little  Patient  must  be 
oguiated.  Diet  must  be  bland  and  wholesome,  and  regu¬ 


larity  in  going  to  bed,  etc.,  must  be  insisted  on  Kumres 

absolutTauiet  Use*  this  Cassel  means  Diat 

aosoiute  quiet,  daikness,  and  the  presence  of  a  trndtpH 

C®?®  w«rks  wonders.  The  person  need  only  hold 
ie^hl]d  s  band>  or  say  a  few  soothing  words  or  sing  the 
child  to  sleep,  especially  if  this  is  done  in  rather  a 
monotonous  tone  But  it  is  not  permissible  to  rock  a 

i°  S  eeR  ln  t}‘®  arms>  or  to  take  the  baby  into  bed 
with  its  mother.  The  flatter  habit  is  dangerous  since 
arge  numbers  of  overlying  occur  unintentionally  in  this 
way.  Darkness  is  advisable  in  most  cases,  but  in  night 
screaming  and  the  like  it  is  wise  to  allow  a  well-shaded 
so  that  the  little  patients  have  a  feeling  of  addi¬ 
tional  safety  Baths  often  work  well.  One  may  employ 
a  warm  bath  for  from  five  to  six  minutes,  or  wet  cool  Mine 
presses  to  the  loins  may  be  used  or  cold  sponging.  For 
masturbating  children  the  best  form  of  treatment  is  to 
order  prolonged  exercise  in  the  open  air.  The  children 
should  be  made  to  run,  jump,  swim,  play  games,  etc 
until  they  aie  so  dead  tired  at  night-time  that  they  fall  to 
,  AfP  spontaneously  as  soon  as  their  heads  are  on  the 
pillow  Drugs  are  rarely  needed.  At  times  a  little 
bromide  may  be  given  to  a  nervous  child.  When  comdi  or 

ftrTnt  chloUl1  ™ay  be  given,  and  Cassel 
sjiys  that  it  would  be  unpardonable  if  one  refused  to  give 
a  little  one  opium  or  morphine  for  painful  condition, 
unless  some  contraindication  existed. 


249. 


Tuberculous  Appendicitis. 


J.Gavbjani  (nPaHclinico,  September,  1906)  relates  a  case 
of  tuberculous  appendicitis,  and  discusses  several  questions 

nf  ?iSe^Seh-  The  Parent  was  a  woman 

of  20,  with  a  doubtful  family  history  of  tuberculosis.  Two 
years  before  admission  to  hospital  she  began  to  lose  colour 
and  strength,  and  to  suffer  from  abdominal  pains,  with 
diarrhoea  and  hectic  fever.  During  the  last  three  months 
the  symptoms  were  intensified.  On  admission  there  was 
tenderness  over  the  whole  abdomen,  but  especially  the 
lower  right  quadrant.  Deep  palpation  showed  a  lump 
over  which  resonance  was  diminished.  At  first  there  was 
a  regular  evening  temperature  of  38.6°.  Under  medical 
treatment  this  disappeared,  the  abdominal  tension 
diminished,  and  it  was  possible  to  make  out  very  dis¬ 
tinctly  an  oblong  swelling  in  the  caecal  region  lying 
parallel  with  the  crural  arch.  During  the  patient’s  stay  in 
hospital  she  had  several  attacks  of  pain  starting  from  the 
ileo-caecal  region  and  radiating  over  the  whole  abdomen, 
one  declined  to  be  operated  on,  and  the  diagnosis  between 
chronic  appendicitis  and  ileo-caecal  tuberculosis  remained 
doubtful.  A  few  days  after  discharge  she  was  again 
admitted  on  account  of  severe  abdominal  pains.  The 
abdomen  was  opened.  The  peritoneum  was  apparently 
unaltered  and  free  from  adhesions.  The  appendix  was 
thickened  so  as  to  be  the  size  of  a  thumb.  The  mesentery  was 
very  much  thickened  and  contained  several  enlarged  glands. 
The  caecum  and  the  lower  part  of  the  ileum  were  much 
thickened,  as  if  by  a  new  growth.  In  correspondence  with 
the  appendix  and  part  of  the  caecum  the  peritoneum 
showed  some  patches  of  tubercle.  An  ileo-caecal  resection 
with  latero-lateral  anastomosis  was  performed,  and  the 
wound  healed  in  the  course  of  a  month.  Inside  the 
appendix  was  a  calculus  the  size  of  an  olive,  adhering  to  it 
at  one  point  where  the  mucosa  was  destroyed  close  to  the 
valve  of  Gerlach.  Further  down  the  lumen  of  the  appendix 
was  almost  obliterated  at  one  point.  Below  this,  again, 
the  mucosa  was  normal.  There  was  also  some  ’loss  of 
substance  at  two  points  in  the  thickened  mucous  mem¬ 
brane  of  the  ileum  and  caecum,  each  opening  leading  to  a 
small  cavity  in  the  submucosa  filled  with  haemorrhagic 
detritus.  The  glands  removed  showed  greyish-white  areas 
without  softening.  Microscopic  examination  showed  in 
the  thickened  part  small-celled  infiltration  with  many 
giant  cells  and  areas  of  necrosis,  much  enlargement  of  the 
lymphoid  follicles,  and  considerable  necrosis  in  the 
lymphatic  glands,  making  altogether  clear  evidence  of 
tuberculous  infiltration.  Gaudiani  states  that  as  a  clinical 
entity  tuberculous  appendicitis  is  a  rare  disease,  and  the 
appendix  is  very  rarely  or  never  the  primary  site  of  tuber¬ 
culosis.  The  lymphoid  tissue  in  which  the  appendix'  is 
rich,  so  as  to  encourage  comparison  between  the  appendix 
and  the  tonsil,  furnishes  a  ready  explanation  of  any  tuber¬ 
culous  infection  which  may.  be  found.  The  author  inclines 
to  the  opinion,  that  liis  case  was  one  of  tuberculous 
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appendicitis  coexisting  with  ordinary  chronic  appendicitis. 
Where  ileo-caecal  tuberculosis  and  tuberculosis  of  the 
appendix  coexist  it  is  difficult  to  determine  the  original 
lesion  The  usual  opinion  lias  been  that  the  appendix  was 
attacked  last.  Palermo,  in  7  cases  of  ileo-caecal  tuber¬ 
culosis,  found  the  appendix  only  three  times.  In  the  re¬ 
maining  cases  he  considers  that  it  had  been  attacked  hist 
and  completely  destroyed.  Gaudiani  thinks  Ins  a  similar 
case,  which,  if  examined  earlier,  would  have  shown  simply 
a  tuberculous  appendix,  or,  if  surgical  intervention  had 
been  longer  delayed,  would  have  been  a  tuberculous 
typhlitis  with  no  distinct  remains  of  the  appendix. 


SURGERY. 


250. 


Treatment  of  Aneurysm  l>y  Subcutaneous  Injection 
of  Gelatine  Serum. 


Lancereaux  {Rev.  de  C/rir.,  No.  8,  1906),  in  a  paper  com¬ 
municated  to  the  Academie  de  Medecine  in  July,  discusses 
the  preventive  and  curative  treament  of  aneurysm  of  laige 
arteries,  particularly  the  aorta.  The  curative  treatment 
advocated  by  tlie  author  consists  in  the  subcutaneous 
injection  of  200  grams  of  gelatine  serum  into  the  gluteal 
region,  repeated  every  fifth  or  sixth  day.  No  accident,  it 
is  asserted,  has  occurred  at  the  author  s  hands  beyond  a 
transient  rise  of  temperature,  which,  owing  to  improved 
methods  of  preparing  this  serum,  is  now  relatively  rare. 
About  1,200  injections  have  been  made  by  Lancereaux  and 
liis  assistants  without  a  single  instance  of  resultant 
tetanus.  The  serum  used  in  this  treatment  often  contained 
from  2.50  to  3.50  grams  of  gelatine  per  cent.,  and  the  pro¬ 
portion,  it  is  stated,  may  be  raised  even  to  5  per  cent, 
without  interfering  with  absorption  of  the  injected  fluid. 
The  absorption  is  usually  completed  by  the  end  of  twenty- 
four  hours,  and,  it  has  been  found,  is  never  followed 
by  the  slighest  suppuration.  Lancereaux  believes  that 
the  subcutaneous  injection  of  gelatine  serum,  provided 
care  be  taken  to  use  only  gelatine  that  has  been  properly 
sterilized,  is  quite  free  from  any  risk.  The  efficacy  of  this 
method  of  treating  aneurysms  of  large  vessels  is  held  to 
be  indisputable,  as  it  is  supported  by  many  facts,  and  its 
effects  are  always  identical.  With  regard  to  the  relief, 
pain,  which  is  an  almost  constant  symptom  of  aneurysm 
of  the  first  portion  of  the  aorta,  it  is  stated,  ceases 
after  from  four  to  five  injections.  In  every  case  he  has 
treated  of  aortic  aneurysm  perforating  the  sternum  and 
covered  only  by  thin  and  stretched  skin,  the  author  has 
noted  commencing  contraction  of  the  tumour  after  ten 
injections,  and  total  induration  after  from  thirty  to  forty 
injections.  These  results,  observed  in  3  cases,  taken 
together  with  those  reported  by  Le  Dentu  and  many  others, 
afford  good  evidence,  it  is  urged,  of  the  efficacy  of  injections 
of  gelatine  serum  in  the  treatment  of  aortic  and  other 
large  aneurysms,  not  in  mild  cases  only,  but  even  in  the 
most  hopeless  forms  of  perforating  and  thin-walled 
aneurysmal  sac.  These  good  results  cannot  be  attributed 
solely  to  rest  in  bed.  The  author  states  that  he  has  watched 
cases  in  which  patients  kept  for  long  periods  in  bed 
obtained  no  benefit  from  treatment  before  the  injection  of 
gelatine  serum,  and  other  cases  in  which,  after  the  injec¬ 
tions,  the  aneurysmal  tumoui'S  contracted,  notwithstanding 
the  absence  of  complete  rest.  The  author  has  drawn  the 
following  conclusions  from  his  study  of  the  pathology  and 
therapeutics  of  large  aneurysms:  (1)  Generalized  arterio¬ 
sclerosis  or  endarteritis  is  seldom  followed  by  aneurysm  of 
any  of  the  large  blood  vessels,  the  pathogenic  conditions 
of  which  are  forms  of  progressive  periarteritis,  finally 
causing  perforation  of  the  elastic  membrane  of  the  affected 
vessel.  Aneurysms  of  this  kind — those  due  to  traumatism 
being  excluded — have  an  infective  origin,  and  are  the 
result  of  tuberculosis,  syphilis,  or  malaria.  (2)  Failing  the 
very  rare  occurrence  of  the  spontaneous  coagulation  of 
blood  in  the  sac,  rupture  is  the  inevitable  termination  of 
an  aneurysm  of  a  large  vessel.  The  only  effectual  treat¬ 
ment  in  cases  of  aneurysm  has  until  recently  been  ligature 
of  the  affected  vessel.  Such  treatment,  it  is  pointed  out, 
is  not  only  dangerous  but  impossible  in  cases  of  aneurysm 
of  a  large  trunk,  particularly  the  aorta,  and  some  method 
of  effecting  coagulation  of  blood  within  the  sac  remains 
the  sole  therapeutic  resource.  (3)  The  results  obtained  by 
the  author  and  Paulesco  from  injections  of  gelatine  serum 
prove,  it  is  stated,  that  in  this  method  we  have  an  effectual 
and  safe  means  of  dealing  with  otherwise  incurable 


aneurysms. 


251. 


Mounds  of  the  Pancreas. 


stomach,  and  pancreas,  discusses  the  diagnosis  and  treat¬ 
ment  of  wounds  of  the  last-mentioned  organ.  Records 
of  wounded  pancreas  are,  it  is  stated,  very  scanty.  The 
injury  was  due  in  a  large  proportion  of  these  instances  to 
gunshot  wound,  and  in  one  case  only  to  stabbing.  The 
diagnosis  of  a  wound  of  the  pancreas  cannot  be  made 
with  any  certainty  until  laparotomy  has  been  pei formed, 
and  even  then  is  difficult  unless  in  a  gunshot  injury  the 
track  of  the  missile  directs  attention  to  this  organ.  The 
concealed  position  of  the  pancreas  and  the  relatively 
slight  bleeding  associated  with  the  wound  render  the 
injury  liable  to  be  overlooked.  Sharp  pain  in  the  epi¬ 
gastrium,  and  later  a  sensation  of  a  foreign  body  m  the 
neck  and  chemical  changes  in  the  urine— such  as  the 
presence  of  sugar  and  diminished  quantity  of  sulphates 
-are  by  no  means  characteristic  symptoms,  and  it  a 
only  by  exposure  and  direct  inspection  that  the  presence 
or  absence  of  a  pancreatic  wound  can  as  a  rule  be  deter¬ 
mined  The  prognosis  of  such  injury  is  very  grave,  the 
mortality  being  almost  70  per  cent.  This  high  rate  maj 
be  attributed,  on  the  one  hand,  to  the  digestive  action  o 
the  pancreatic  secretion,  and,  on  the  other,  to  the  situa 
tion  of  a  wounded  organ,  which  favours  the  probability  o 
a  complicating  injury  of  the  stomach,  intestine,  or  livei 
or  of  one  of  the  large  blood  vessels  behind  the  gland.  Ih< 
specific  danger  of  a  wound  of  the  pancreas  consists  in  th 
persistent  trickling  of  pancreatic  secretion  into  the  abdo 
minal  cavity.  Whether  such  fluid  be  capable  or  not  o 
exciting  peritonitis  has  not  yet  been  made  out;  but  ther 
can  be  no  doubt  that  the  exuded  fluid  may  cause  macera 
tion  of  adjacent  organs  and  so  favour  to  a  considerabl 
extent  the  risk  of  infection.  Necrosis  may  also  be  set  u] 
in  the  gland,  which,  when  extensive  and  not  restricted  t 
a  few  small  and  scattered  foci,  is  invariably  fatal.  Ih 
surgical  treatment  of  a  wound  in  the  panel eas  is  renderej 
very  difficult  by  the  anatomical  position  of  this  gland.  I 


very  uimtuiu  kjj  miu  ^  ~ - -  u 

is  often  found  impossible  to  apply  an  exact  and  adequat 
suture,  and  then  in  order  to  control  the  bleeding  it  1 
necessary  to  have  recourse  to  acupressure,  which  demand 
great  care  in  its  practice  in  order  to  avoid  wounding  th 
superior  mesenteric  artery  or  compressing  a  branch  ( 
this  vessel  and  thus  arresting  the  supply  of  blood  to 
portion  of  intestine.  The  author,  recognizing  the  difficult 
of  suppressing  the  discharge  of  pancreatic  secretion  eve 
by  close  suturing  of  the  wound,  recommends  packing  < 
the  seat  of  operation  so  that  the  discharge  may  t 
directed  to  the  surface,  and  that  in  case  of  any  subsequer 
localized  necrosis  of  the  pancreas  the  necrosed  patch  ma 
be  shut  out  from  the  peritoneal  cavity  by  adhesions, 
is  not  safe,  however,  to  trust  to  packing  and  to  make  n 
attempt  to  suture  the  wound. 


252. 


Bloodless  Reduction  of  Congenital  Blip 
Dislocation. 


Walter  G.  Stern  reports  ( Medical  Record ,  September  15tl 
1906)  statistics  gathered  from  operators  scattered  all  ov 
the  world,  which  very  nearly  agree  with  those  as  first .give 
out  by  Lorenz  as  his  own  experience.  The  number 
hips  reported  as  successfully  operated  upon  since  1900 
2  593.  Ideal  results,  restitutiones  completae,  48.98  p 
cent.  ;  anatomical  restitutions,  41.76  per  cent.,  1,084  ;  e 
cellent  functional  results,  7.22  per  cent.,  187.  Good  fun 
tion  from  transpositions,  39.98  per  cent.,  1,036.  Fanm; 
redislocation,  bad  function,  12.10  per  cent.,  314.  The  ai 
crepancy  between  failures  and  good  results  (about  1  p 
cent.)  is  due  to  inaccuracy  of  many  of  the  reports.  Inc 
vidual  operators  have  had  far  better  results.  These  latt 
results  will  and  must  be  attained  through  careful  ai 
painstaking  work,  combined  with  increasing  expenen 
and  advanced  methods. 


BorszPky  ( Beitriige  zur  Jclin.  Chir.,  Bd.  48,  Ileft  3,  1906), 
in  concluding  a '  paper  on  injuries  of  the  diaphragm, 


OBSTETRICS. 


Toxaemic  Vomiting  of  Pregnancy. 


253. 

Whitridge  Williams  (Amer.  Journ.  of  Med.  Set.,  S(r 
tember,  1906)  recognizes  three  varieties  of  pernicioi 
vomiting  in  pregnancy— reflex,  neurotic,  and  toxaem] 
In  the  reflex  variety  the  vomiting  is  apparently  aireci 
due  to  the  existence  of  some  abnormality  of  the  generatif 
tract— such  as  a  retroflexion  of  the  uterus  or  an  ovar 
tumour— and  it  ceases  promptly  upon  its  correction.  J 
the  neurotic  variety  the  vomiting  is  apparently  depenae^ 
upon  the  existence  of  a  neurosis  allied  to  hysteria,  -u 
is  no  physical  condition  to  explain  the  vomiting,  ana 
serious  metabolic  disturbance.  These  cases  yielf  t0  . 
gestion  or  the  rest  cure.  Toxaemic  vomiting,  on  the  out 
hand,  is  a  very  serious  disease,  and  is  a  mamfestati 
profound  disturbance  of  metabolism  of  the  exact  e 
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of  which  we  are  ignorant.  It  usually  ends  in  death, 
sometimes  within  a  few  days  of  the  appearance  of 
serious  symptoms.  The  urine,  while  scanty  in  amount, 
does  not  contain  albumen  or  casts  until  shortly  before 
death,  and  may  apparently  contain  a  normal  amount  of 
urea.  There  is  a  decided  decrease  in  the  amount  of 
nitrogen  excreted  as  urea,  and  a  marked  increase  in  the 
amount  excreted  as  ammonia.  This  so-called  ammonia 
■coefficient,  instead  of  being  4  or  5  per  cent,  as  in  normal 
pregnancy,  may  rise  to  20,  30,  or  40  per  cent.,  or  even  as 
high  as  47  per  cent.  The  proportion  of  amido-acids  is 
increased,  but  no  leucin  or  tyrosin  was  found  by  the 
author.  In  some  cases  the  acetone  content  is  abnormally 
large.  At  autopsy  there  are  pronounced  lesions  in  the 
liver  and  kidneys.  The  former  are  closely  allied  to  those 
in  acute  yellow  atrophy,  and  consist  in  the  almost  total 
destruction  of  the  central  portion  of  the  liver  lobules,  the 
cells  of  which  eventually  become  necrotic,  while  the  cells 
in  the  mid-zonal  and  peripheral  regions  undergo  fatty 
degeneration.  In  the  kidneys  marked  degenerative 
changes,  sometimes  amounting  to  necrosis,  are  likewise 
observed,  especially  in  the  convoluted  tubules.  It  is  most 
essential  in  every  case  of  serious  vomiting  in  pregnancy 
to  make  a  complete  urinary  examination  and  determine 
■the  total  nitrogen  and  the  ammonia  coefficient.  If  the 
latter  exceeds  10  per  cent,  the  diagnosis  of  toxaemic 
vomiting  should  be  made  and  the  pregnancy  immediately 
terminated.  If  the  ammonia  coefficient  is  approximately 
normal,  the  probability  of  a  serious  toxaemic  condition 
can  be  eliminated,  and  the  diagnosis  will  lie  between  the 
reflex  and  neurotic  varieties.  The  author  holds  that 
toxaemic  vomiting  and  acute  yellow  atrophy  are  closely 
allied,  but  that  pre-eclamptic  toxaemia  and  eclampsia  are 
distinct  conditions  from  these. 

254.  Criminal  Abortion  :  Suppurating  Haeniatoina 

above  JL'elvis. 

Karczewski  ( Monats .  /.  Gtb.  u.  Gyn.,  September,  1906) 
observed  a  patient  who  was  suffering  from  subperitoneal 
effusion  of  blood  above  the  anterior  vaginal  fornix.  It  had 
been  caused  by  perforation  of  the  anterior  part  of  the 
cervix,  a  blunt  instrument  having  been  passed  into  the 
cervical  canal  in  order  to  produce  abortion.  The  effused 
blood  suppurated,  and  an  incision  was  made  above 
Poupart’s  ligament,  the  vagina  was  also  drained,  and 
another  incision  for  drainage,  under  the  twelfth  rib,  was 
.found  necessary.  After  long  and  free  washing  out  of  the 
suppurating  area  the  patient  recovered. 


GYNAECOLOGY. 


255.  Backward  Displacements  of  the  Uterus. 

G.  Richelot  ( La  Gynecoloyie,  June,  1906),  in  discussing 
backward  displacements  of  the  uterus,  does  not  for  practical 
purposes  distinguish  between  version  and  flexion  of  the 
uterus,  but  divides  displacements  into  two  great  classes— 
the  symptomatic  and  primary.  A  symptomatic  displace¬ 
ment  is  a  minor  incident  of  a  pelvic  infection,  and  the 
treatment  is  directed  to  the  more  important  pelvic  lesions. 
Primary  retroversion  occurs  at  all  ages,  and  is  often  met 
with  in  young  girls  where  the  ordinary  causes  of  infection 
•can  be  excluded.  The  perineum  is  normal.  The  uterus  is 
freely  movable,  but  is  in  young  girls  globular,  and  some¬ 
what  larger  than  normal,  while  in  older  women  it  has 
become  congested,  hypertrophied,  and  indurated ;  the 
neck  of  the  uterus  in  the  early  stage  is  of  normal 
size  and  colour,  but  has  an  abundant  secretion ;  later 
It  is  voluminous,  indurated,  violet  in  colour,  the 
secretion  is  clear,  but  becomes  milky  when  mixed  with 
the  vaginal  mucus.  The  ovaries  are  always  sclerosed,  and 
are  usually  polycystic,  but  sometimes  are  of  great  size  and 
indurated  throughout.  On  opening  the  abdominal  cavityno 
adhesions  are  found,  nor  any  sign  of  a  previous  infection  ; 
the  tubes  are  not  enlarged  and  are  free,  the  ligaments 
supple  and  slender.  Such  cases  have  often  been  con¬ 
founded  with  cases  of  symptomatic  retroversion  and 
metritis  due  to  an  infection  ;  or,  where  infection  could  be 
■excluded,  “virginal  metritis”  said  to  be  present.  The 
question  of  how  metritis  could  lead  to  the  malposition  has 
not,  however,  been  satisfactorily  answered,  and  a  very 
large  proportion  of  cases  in  which  metritis  due  to  a  microbic 
infection  exists  do  not  show  retroversion  of  the  uterus. 
Moreover,  the  author  does  not  believe  that  infection  has 
been  present  in  those  cases  in  which  no  sign  of  it  can  be 
^detected.  Other  causes  given  for  uterine  diplacements  in 
combination  with  infection  are  mechanical  causes,  such  as 
prolonged  decubitus,  too  full  a  bladder,  constipation, 
stretching  of  the  ligaments  as  a  result  of  pregnancy. 


Mechanical  causes  such  as  these  can  only  be  effective 
where  there  is  predisposition  to  the  condition,  and  thus  we 
arrive  at  the  idea  of  a  temperament  morbide.  Tae  idea  of 
predisposition  is  strengthened  by  the  fact  that  other 
abnormalities — such  as  mobility  of  the  kidney,  entero- 
ptosis,  hernias— are  commonly  met  with  in  combination 
with  retroversion.  The  connecting  link  amongst  these 
different  lesions  is  the  tendency  to  relaxation  of  the  fibrous 
tissues,  which  is  one  of  the  most  characteristic  points 
of  neuro-arthritism,  and  the  women  belong  to  the 
class  described  as  nervous  artliritics.  This  is  clearly 
shown  also  by  the  presence  in  nearly  every  case  of 
other  of  the  customary  signs  of  neuro-arthritism :  migraines, 
articular  pains,  dyspepsia,  constipation,  haemorrhoids, 
eczema,  varices,  and  hysterical  disorders.  The  retroversion 
of  the  uterus  in  these  cases  is  accompanied  by  congestion 
and  later  by  hypertrophy  of  the  uterus,  as  well  as  by 
changes  in  the  ovaries  already  described  and  pelvic 
symptoms,  as,  for  instance,  disorders  of  menstruation, 
especially  dysmenorrhoea  and  menorrhagia,  periodical 
intermenstrual  discharges,  and  in  addition  between  the 
periods  a  sense  of  fatigue  and  weight,  pains,  either  dull  or 
shooting,  to  the  perineum,  the  thighs,  and  the  lumbar 
region— general  malaise.  It  may  be  acknowledged  that 
these  symptoms  are  not  necessarily  due  to  the  retroversion, 
but  may  ail  be  met  with  in  neuro-artliritics  in  whom  there 
is  no  uterine  displacement,  while  they  may  be  absent  even 
when  displacement  is  present— as,  for  instance,  when  a 
patient  is  keenly  conscious  of  a  movable  kidney,  but  not 
conscious  of  a  retroverted  uterus.  On  the  other  hand,  in 
many  cases  Where  the  pelvic  symptoms  form  a  very 
prominent  part  of  the  clinical  picture  and  where  displace¬ 
ment  exists,  the  uterine  lesion,  slight  though  it  is,  appears 
to  sustain  and  exaggerate  the  other  symptoms,  and  recovery 
follows  on  the  reposition  of  the  uterus.  The  author’s 
method  of  reposition  is  to  do  a  median  laparotomy,  to  grasp 
each  round  ligament  at  some  distance  from  the  corner  of 
the  uterus  at  that  part  which  is  always  resistant  and  fasten 
it  by  two  or  three  catgut  stitches  to  the  lower  end  of  the 
wound.  Pessaries  for  backward  displacements  are  neces¬ 
sary  palliatives  on  a  level  with  trusses  for  the  treatment  of 
hernias.  Alexander’s  operation  is  one  in  which  the  work 
is  done,  so  to  speak,  in  the  dark  ;  Wylie’s  operation  has 
the  radical  defect  of  leaving  untouched  the  weak  point  of 
the  ligament,  its  inguinal  attachment.  During  six  years 
Richelot  has  operated  in  the  manner  described  on  80  cases 
of  primary  displacement ;  25  of  the  cases  were  treated  in 
hospital  with  apparent  success,  and  none  of  the  patients 
reappeared  for  further  treatment ;  16  of  them  were  sought 
out  later,  and  these  all  declared  themselves  well  and 
satisfied  with  the  operation  ;  15  of  the  cases  were  operated 
upon  during  the  year  in  which  the  present  article  was 
written,  and  it  is  as  yet  too  early  to  be  able  to  assert  that 
the  results,  which  are  at  present  satisfactory,  will  be 
permanent,  although  from  analogy  with  the  other  cases 
there  seems  to  be  no  doubt  that  they  will.  In  1  only  of  the 
remaining  40  cases  did  symptomatic  recovery  'fail  to 
follow  the  operation,  and  in  none  did  the  uterus  fall 
back  into  its  abnormal  position  after  reposition.  It  is  of 
course  possible  to  say  that  nervous  patients  are  not  cured 
by  such  an  operation,  and  the  author  does  not  pretend  that 
all  nervous  symptoms  disappeared,  but  the  patients  were 
all  agreed  as  to  the  relief  given  by  the  operation.  One 
stated  that  she  no  longer  had  pain  even  during  the  period  ; 
another  that  whereas  before  she  had  been  constantly  losing 
blood,  she  now  suffered  neither  from  losses  of  blood  nor 
pain,  and  that  she  could  once  more  do  her  work  and  live 
an  ordinary  life  ;  another  that  intermenstrual  discharge 
had  disappeared,  and  that  transformation  was  complete, 
although  she  still  had  from  time  to  time  a  slight  sense  of 
weight;  another  that  the  change  was  one  from  day  to 
night,  and  so  on.  The  author  describes  at  length  four  of 
his  cases  which  are  typical  of  the  others.  In  one  the 
symptoms  had  been  for  the  most  part  definitely  pelvic  ;  in 
another  these  had  developed  in  addition  to  pelvic  sym¬ 
ptoms,  insomnia,  nightmares,  great  weakness,  and  a 
constantly-felt  need  for  rest ;  the  third  had  been  operated 
upon  in  Richelot’s  absence,  and  a  small  parovarian  cyst 
removed  without  reposition  of  the  uterus  ;  the  symptoms 
had  persisted,  and  recovery  only  occurred  when  reposition 
of  the  uterus  was  effected  at  a  later  operation.  Three  of 
the  author’s  patients  became  pregnant  after  having  under¬ 
gone  operation,  and  in  each  case  labour  was  normal. 


THERAPEUTICS. 

256.  Artificial  Feeding  of  Infants. 

A.  Keller  describes  the  dangers  of  starch  food  for  babies, 
and  points  out  that  an  error  in  feeding  of  this  kind  is 
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extremely  common  (fieri,  him.  Woch.,  September  3rd,  1906). 
As  a  rule, :  stai-ch  foods  are  given  to  infants  on  account  of 
acute  intestinal  disorders.  The  starch  is  supposed  to 
constipate,  and  the  mothers  therefore  leave  off  milk  and 
substitute  one  of  the  foods,  or  a  home-made  infusion 
of  barley  or  rice,  or  even  starch  water.  When  the  stools 
improve  in  consistence  under  this  diet,  the  mother  is 
unaware  that  the  want  of  milk  will  damage  the  infant,  and 
so  continues  the  starch  feeding.  At  times  the  mother 
attempts  to  return  to  a  diluted  milk  diet  a  few  days  after 
the  starch  diet  has  begun,  and,  finding  that  the  stools  are 
becoming  frequent  and  watery  again,  she  gives  up  the 
milk  altogether.  The  laity  is  always  pleased  if  a  diet  can 
be  found  which  will  allow  the  infant  to  pass  through  the 
hot  summer  months  without  being  attacked  by  summer 
diarrhoea.  The  doctor  may  order  a  starch  diet  for  an  acute 
intestinal  attack  and  forget  to  warn  the  mother  that  this 
may  only  be  continued  for  a  short  time,  and  that  theproper 
diet  without  doubt  is  milk.  The  inclination  of  the  mothers 
is  further  supported’  by  the  reckless  advertisements  of 
babies’  foods,  which  may  be  quite  useful  for  special 
emergencies  but  do  endless  harm  when  used  without 
knowledge.  The  signs  of  the  damage  done  by  starch  diet 
often  only  appear  after  a  fairly  long  period  of  apparently 
good  health,  but  when  the  symptoms  do  break  out  they 
are  very  stormy.  Dryness  of  the  skin,  muscular  rigidity, 
difficulty  in  carrying  out  free  movements,  weakness  of  the 
heart,  anorexia,  among  other  signs,  tend  to  give  these 
cases  a  bad  prognosis.  Death  not  infrequently  follows 
after  signs  of  severe  auto-poisoning,  or  in  response  to  an 
infection.  It  must  be  remembered  that  children  fed  in 
this  improper  way  often  have  no  power  of  resistance — that 
is,  their  immunity  is  much  lowered.  The  practitioner 
should  always  be  on  the  look-out  that  he  is  not  deceived 
by  a  child  looking  well,  with  a  rosy  colour,  and  no  intes¬ 
tinal  disturbances.  Such  children  may  be  advancing  in 
the  disease  caused  by  starch  feeding.  The  condition  of 
the  skin  and  muscular  system  will,  however,  put  him  on 
the  right  tack.  In  turning  for  a  moment  to  the  treatment, 
Keller  says  that  repair  goes  on  very  slowly  indeed,  and 
only  too  often  while  the  child  is  really  showing  some  signs 
of  getting  better,  an  acute  infection  cuts  everything  short. 
One  must  therefore  attempt  to  get  hold  of  the  patients  as 
early  as  possible,  prevent  the  occurrence  of  symptoms, 
and  be  careful  when  once  the  dangerous  signs  are  found. 


257.  Carbon  Bisulphide  in  Pneumonia. 

Masciangioli  (Rif.  Med.,  September  15th,  1906)  has  had 
such  success  in  a  small  number  of  cases  in  the  treatment 
of  pneumonia  with  carbon  bisulphide  that  he  wishes  to 
bring  this  therapeutic  method  before  the  notice  of  the  pro¬ 
fession.  The  author  was  led  to  the  use  of  this  drug  by  an 
experience  of  its  benefit  in  a  case  of  pneumonia  compli¬ 
cated  by  severe  enteritis,  where  an  aqueous  solution 
(5  per  cent.)  of  carbon  bisulphide  was  given  for  the  relief 
of  the  intestinal  symptoms,  and  produced  so  good  an  effect 
that  it  suggested  some  influence  on  the  pneumonic 
process  in  addition  to  its  effect  on  the  bowels.  The  author 
only  reports  four  cases,  but  in  these  the  results  were 
satisfactory.  The  fever  disappeared  on  the  third  and 
fourth  day,  and  the  expectoration  was  conspicuously  small 
in  amount.  Two  of  the  cases  were  from  a  family  where  the 
fathers  had  in  the  previous  week  died  from  pneumonia. 
Carbon  bisulphide  is  easily  absorbed  into  the  blood,  and 
probably  acts  directly  on  the  pneumococci,  paralysing  their 
vitality  and  neutralizing  the  toxins.  The  drug  was 
administered  hourly  in  a  5  per  cent,  aqueous  solution 
diluted  with  an  equal  quantity  of  water. 


258.  Traumatic  Tetanus  treated  witli  Serum. 

,  Kentzler  (Berl.  hlin.  Woch.,  September  17th,  1906) 
discusses  the  question  of  the  treatment  of  tetanus  anti¬ 
toxin,  using  the  occasion  of  publishing  three  cases  of 
traumatic  cases  which  were  successfully  steered  through. 
The  first  case  might  be  considered  to  belong  to  the 
category  of  severe  cases,  while  the  two  others  were  milder. 
The  bacilli  were  found  in  the  pus  of  the  wounds  in  each 
case.  The  incubation  in  the  three  cases  was  ten,  seven, 
and  fourteen  days  respectively.  In  the  first  case  he  gave 
19.95  grams  of  dry  Tizzoni  serum,  and  in  the  second  and 
third  cases  he  gave  1,000  and  1,400  antitoxin  units  of 
Behring’s  serum.  No  improvement  was  noted  after  the 
first  injection  in  any  of  the  cases,  but  rapid  disappearance 
of  symptoms  followed  the  continuation  of  the  injections. 
While  he  does  not  feel  inclined  to  draw  any  conclusions 
from  these  three  cases,  he  points  out  that  the  improve¬ 
ment  and  recovery,  which  took  place  rapidly  after  the 
employment  of  the  serum,  suggests  that  the  serum  had 
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something  to  do  with  this  recovery.  In  looking  over  the 
literature  of  tetanus,  he  finds  that  the  earlier  observers 
gave  very  varying  accounts  of  the  mortality  of  the  disease. 
The  lowest  given  was  44.6  per  cent,  and  the  highest  96.7 
per  cent.  All  that  can  be  gathered  from  these  figures  is 
that  the  mortality  in  the  pre-antitoxin  days  was  very  high. 
Various  authors  have  published  statistics  dealing  with  the 
mortality  of  the  disease  when  treated  with  antitoxin. 
These  vary  between  28  per  cent,  and  50  per  cent.  The 
author  himself  has  found  details  of  564  cases,  of  which  208 
cases,  that  is,  36.88  per  cent.,  died.  This  compares  favour¬ 
ably  with  a  similar  collection  of  cases  in  1882,  in  which 
the  mortality  among  184  cases  was  67.39  per  cent.  These 
cases  are  compared  in  some  detail.  In  the  first  place,  the 
question  of  the  length  of  the  incubation  period  is  closely- 
followed,  and  the  tables  show  that  the  mortality  is  highest 
when  the  incubation  lies  between  one  and  ten  days.  The 
tables  further  show  that  the  mortality  is  lower  in  each  of 
the  groups  of  cases  arranged  according  to  the  incubation 
length  in  the  serum-treated  cases  than  in  the  cases  not  so 
treated.  The  time  when  the  serum  is  first  injected  after 
the  outbreak  of  symptoms  is  also  of  importance,  but  one 
must  remember  that  the  statistics  will  show  a  high 
mortality  even  in  cases  treated  early,  if  the  incubation 
period  is  short.  The  serum  appears  to  be  quite  harmless. 
One  must  further  not  forget  that  the  publications  on  which 
the  statistics  are  based  are  more  likely  to  contain  results 
of  successful  treatment  than  failures,  and  therefore  the 
mortality  of  the  serum-treated  cases  may  appear  to  be 
lower  than  it  really  is.  He  is  inclined  to  regard  the  serum 
treatment  of  tetanus  as  a  means  which  influences  the 
course  of  the  disease  for  the  better,  and  thinks  that  it 
should  be  used  more  freely  than  it  is  at  the  present  day. 


259.  Stovain  Anaesthesia. 

Gambimi-Botto  (La  Clin.  Mod.,  September  16th,  1906)  has 
used  stovain  as  a  local  anaesthetic  in  about  200  cases  of 
general  surgery  (79  hernia,  24  for  radical  cure  of  hydrocele, 
18  varicocele,  6  varicose  veins,  4  anal  fissure,  etc.).  The 
usual  strength  of  the  solution  was  i  per  cent.,  and  in  one 
case  of  varicose  veins  as  many  as  thirty-two  injections 
were  given  in  the  course  of  the  operation.  As  compared 
with  cocaine,  stovain  is  three  times  less  toxic,  and  although 
the  degree  and  duration  of  the  anaesthesia  is  somewhat 
less  than  that  of  cocaine,  there  is  so  little  difference  that  it 
is  comparatively  of  little  moment.  Stovain  further 
possesses  the  advantage  in  acting  as  a  cardiac  tonic  and  as 
an  antiseptic.  It  does  not  constrict  the  blood  vessels  like 
cocaine,  and  so  has  no  haemostatic  action  ;  but  this  is  not 
a  disadvantage,  for  the  haemostatic  action  of  cocaine  some¬ 
times  gives  rise  to  a  secondary  slight  oozing,  which  may 
give  unexpected  trouble,  whereas  with  stovain  all  probable 
haemorrhage  is  seen,  and  can  be  dealt  with  at  the  time  of 
operation. 


PATHOLOGY. 

260.  Human  and  Animal  Tuberculosis, 

Lydia  Rabinowitsch  (Arbeiten  aus  dem  path.  Inst,  zu 
Berlin,  1906,  p.  365)  finds  that  the  only  marked  difference 
in  the  cultural  characters  of  human  and  bovine  tubercle 
bacilli  is  that  the  latter  are  more  troublesome  to  raise  and 
grow  more  slowly,  particularly  in  the  earlier  generations. 
But  to  this  rule  she  has  found  some  exceptions.  Guinea- 
pigs  are  highly  susceptible  to  both  kinds  of  bacilli,  and 
when  one  considers  the  pathological  changes  brought  about 
in  these  animals  and  the  time  taken  to  produce  them,  no- 
constant  differential  feature  can  be  found  between  the 
virulence  of  human  and  bovine  strains  for  these  animals. 
For  the  rabbit,  however,  bovine  strains  are  of  decidedly 
higher  virulence  than  human  strains.  In  this  respect  the 
rabbit  corresponds  with  the  bovine.  The  writer  has  investi¬ 
gated  twenty  strains  of  human  origin,  including  five  obtained 
from  sputum,  and  finds  that  two  out  of  this  number  are- 
identical  as  regards  cultural  characters  or  virulence  with 
bovine  strains.  These  two  were  cases  of  alimentary  tract 
tuberculosis  in  children.  Eleven  strains  were  found  to  be 
typical  of  the  human  type  of  bacillus.  Six  of  the  remain¬ 
ing  human  strains  were  found  to  be  “atypical,”  that 
is,  they  were  not  characteristic  either  of  the  human 
or  of  the  bovine  type ;  two  of  these  exceptional  viruses 
were  from  cases  of  primary  intestinal  tuberculosis,  one 
was  from  a  case  of  doubtful  alimentary  tuberculosis,  and 
three  were  derived  from  cases  of  miliary  tuberculosis. 
Finally,  the  remaining  one  out  of  the  twentyhuman  strains 
investigated  exhibited  the  characteristics  of  the  avian 
tubercle  bacillus'.  •  -  ‘ 


Nov.  17,  1906.] 


[Thr  British  n  q. 

Mrdioal  Joorjui  Oc? 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


MEDICINE. 


263. 


Uastroptosis, 


261. 


Cerebral  Manifestations  or  Chronic 
Rheumatism. 


Jein  L  ft  pine  (Lyon  Medical ,  October  7th,  1906)  recalls  the 
intimate  connexion  between  chronic  rheumatism  and 
paralysis  agitans.  He  has  recently  made  an  autopsy  in  an 
abnormal  case  of  paralysis  agitans  in  a  woman  of  72  years 
of  age,  whose  father  had  been  a  sufferer  from  chronic 
rheumatism.  He  found  a  great  dilatation  of  the  cerebral 
ventricles  which  were  distended  with  fluid;  and  he 
suggests  a  diffuse  inflammation  of  the  structures  contain¬ 
ing  the  cerebro-spinal  fluid  as  an  etiological  factor  in  both 
diseases.  The  resemblance  between  rheumatism  and 
Paikinson  s  disease  is  clinical  as  well  as  anatomical.  Both 
are  diseases  of  overwork.  _  The  place  of  onset  of  the  tremor, 
no  less  than  of  arthritis,  is  in  certain  cases  determined  bv 
in] uiy ,  while  in  non-traumatic  cases  the  tremor  comes  on 
first  m  the  limb  most  subject  to  fatigue,  the  right  side  in 
right-handed  people,  the  left  in  left-handed.  But  the  true 
chmcal  analogy  lies  in  the  rigidity,  the  relative  immobility, 
and  the  apathy,  both  physical  and  mental.  The  mental 
state  in  both  maladies  strongly  resembles  that  of  neuras¬ 
thenia,  a  disease  whose  relationship  to  rheumatism  is  now 
recognized  as  intimate.  There  is  the  peculiar  disinclina¬ 
tion  to  effort  the  morning  lassitude,  and  the  tendency  to 
apathy,  which  is  influenced  by  atmospheric  and  barometric 
conditions.  The  neurasthenic  condition  of  the  arthritic 
often  goes  on  to  actual  melancholia.  Occasionally  more 
complicated  mental  states  result.  Ldpinehas  recently  had 
under  observation  a  man,  aged  45,  who  had  grave  mental 
obsessions  The  man’s  father  died  in  the  asylum,  with  a 
delusion  that  he  had  been  bitten  by  a  rabid  dog.  His 
mother,  brother,  and  sister  had  all  suffered,  both  from 
rheumatism  and  from  nervous  ailments.  Ten  years  before 
the  man  had  been  bitten  by  a  dog  which  was  known  to  be 
healthy.  Nevertheless,  he  had  a  crisis  similar  to  his 
father  s,  and  was  obliged  to  give  up  work  for  two  months 
before  the  obsession  disappeared.  No  further  mental 
symptoms  were  observed  for  ten  years,  but  for  two  years 
the  patient  was  overworked,  mentally  and  physically.  ITe 
then  scratched  his  hand  upon  a  nail  in  a  room  which  no 
dog  had  entered.  The  obsession  of  hydrophobia  appeared 
almost  at  once  and  was  persistent.  Under  treatment  by 
broimde,  and  a  meat  and  wine  diet,  he  became  suicidal 
After  he  had  been  recognized  as  an  arthritic  he  was  put 
upon  a  milk  and  vegetarian  diet.  Small  doses  of  Fowler’s 
solution  were  substituted  for  the  bromide  at  the  same  time 
and  improvement  was  at  once  noticed.  Two  months  later 
the  patient  seemed  completely  cured,  and  was  able  to 
resume  work. 


262.  Certain  Sequelae  of  Typhoid. 

Patella  (Rif  Med.,  .Tune  30th,  1906),  in  a  clinical  lecture 
on  a  case  of  typhoid  occurring  in  a  young  man,  aged  23 
discusses  three  sequelae  illustrated  in  that  case,  namely’ 
peripheral  neuritis,  endarteritis,  and  nephritis.  The 
1  neuritis  affected  both  hands  and  feet.  In  the  hand  there 
was  wasting  of  the  interossei  and  lumbrical  muscles  and 
partial  reaction  of  degeneration  in  the  thenar  muscles  (and 

mih^eronei  ^ie  leSs)-  The  foot  was  similarly  affected 
with  the  peroneal  type  of  muscular  atrophy.  The  neuritis 
;  which  follows  typhoid  is  perhaps  more  usually  limited  to 
one  nerve,  but  may  affect  several,  as  in  the  author’s  case. 
'v  lth  regard  to  the  endarteritis  the  evidence  was  derived 
from  repeated  examination  of  the  blood.  In  the  second 
and  third  weeks  there  was  a  marked  increase  in  large  mono- 
nucleated  cells,  which  was  due  to  exfoliation  of  the  endo¬ 
thelium  from  the  inflamed  arteries.  As  the  fever  lessened 
and  towards  the  later  stages  of  the  disease  this  mono¬ 
nucleosis  decreased  and  gave  place  to  the  so-called  lympho¬ 
cytosis.  In  severe  cases  this  endarteritis  may  even  affect 
|  ,!e  Gastic  coat,  and  by  breaking  the  vessel  walls  may  pre- 
dispose  to  subsequent  aneurysm.  The  fact  that  endarteritis 
may  be  caused  by  typhoid  has  an  important  bearing  on  the 
tw  •  ?.  Pr°gnosis  of  enterics,  for  it  is  not  easy  to  believe 
.  Vn  bad  cases  the  arteries  can  ever  quite  recover  their 
.MPT-  ,s^e-  The  evidence  for  endarteritis  during  an 
ack  is  to  be  found  in  careful  blood  examination.  Further 
ie  author  shows  that  in  some  cases  typhoid  may  set  up  a 
renai  sclerosis,  either  generalized  or  in  small  foci.  These 
mngs  being  so,  it  becomes  more  difficult  to  say  when  one 
»  cured  of  typhoid. 


Woroew,  Sailer,  Pancoast,  and  Davis  (Univ  Pennsvl- 
vama  Med.  Bull. ,  August,  1906),  from  a  study  of  40  cases- 
presenting  symptoms  of  gastroptosis,  call  attention  to  the- 
value  of  the  bismuth  skiagraph  shadow  in  determining 

!nL’tP(f™phy  °f  th?  gastro-intestinal  tract.  Bismuth 
subnitrate  m  suspension  in  mucilage  of  acacia,  5ii  to  Qi 
was  either  poured  into  the  stomach  through  a'  tube  or 
swallowed,  and  immediately  after  the  bismuth  had  reached 
the  stomach  x-ray  exposures  not  exceeding  15  seconds  were 
made,  the  breath  being  held  in  full  but  not  forced  in spha 
Don,  and  the  patient  standing.  The  plate  was  in  contact 
with  the  anterior  abdominal  wall,  and  the  rays  were- 
thiown  posteriorly.  It  was  found  advisable  to  siphon 
out  the  oismuth  mixture  after  exposure,  as  in  a  few  ease* 
where  4.  oz.  of  bismuth  had  been  left  in  the  stomach  toxffi 
symptoms  were  noted,  probably  due  to  some  disintegrating 
effect  of  the  rays  upon  the  subnitrate,  since  the  symptom! 

^iefv?tptnalTL°UK  n°  loused  by  excessive  doses  of 

nitntes.  The  bulk  of  the  bismutli-acacia  mixture  varied 
trom  b  oz.  to  32  oz.,  but  care  must  be  taken  not  to  leave 
2  °!  the  bismuth  subnitrate  in  the  stomach 

-unless  the  patient  can  be  watched  for  several  hours  after 

JpilnenJiien  ?0t  mRre  tiiaM  1  oz-  should  be  allowed  to 
lemain.  The  information  derived  from  such  skiagraphs  is 
more  accurate  and  exhaustive  than  that  obtained  from  any 
other  method,  and  not  only  can  the  shape  and  size  of  the 
stomach  be  clearly  demonstrated,  but  the  condition  of  the 
oesophagus  and  position  of  the  pylorus  can  also  be  studied. 
Ui  the  40  cases  examined,  31  showed  the  presence  of  gastro¬ 
ptosis.  The  condition  of  the  colon  can  also  be  examined 
by  a  similar  method,  2  oz.  of  bismuth  in  8  oz.  of  milk  or 
acacia  bemg  injected  rectally,  and  by  combining  the  two 
methods  accurate  evidence  can  be  obtained  of  the  relative 
position  size,  and  shape  of  the  stomach  and  colon.  In 
examination  of  the  colon  the  patient  should  remain  in  the 
lecumbent  position  for  from  half  to  three-quarters  of  an 
hour  before  the  .r-ray  exposure  is  made.  The  chief  points 
noted  in  the  study  of  the  intestines  were  the  low  position 
of  the  hepatic  flexure  and  the  high  position  of  the  splenic 
flexure,  the  acute  angle  at  these  flexures,  and  the  fact  that 
contents  appear  to  remain  longer  in  the  caecum  than  else¬ 
where.  Following  such  an  examination  of  the  colon  a 
cleansing  enema  and  a  mild  purge  are  advisable. 


SURGERY. 


264. 


Vaselinoma  ami  Raratlinoma. 


Bkoeckaert  (Journ.  de  Cliir.  et  Annales  de  la  Societe  Bela  a 
de  Chirurgie ,  No.  7,  1906)  describes  certain  small  growths 
winch,  he  asserts,  are  occasionally  found  in  the  neighbour¬ 
hood  of  masses  of  vaseline  and  paraffin  injected  sub¬ 
cutaneously  for  prothetic  purposes.  These  growths,  for 
which  he  suggests  the  titles  of  vaselinoma  and  paraffinoma, 
are,  it  is  held,  the  results  of  exuberant  reactive  prolifera¬ 
tion  around  minute  detached  portions  of  the  injected  mass. 
1  hey  are  in  most  cases  met  with  after  the  injection  of 
vaseline  and  soft  paraffin,  but  seldom,  if  ever,  occur  after 
the  use. of  hard  paraffin.  Their  characters  vary  with  the 
region  m  which  they  are  formed.  The  most  frequent  seats- 
are  the  nose,  the  forehead,  the  eyelids,  and  the  cheeks 
They  are  in  some  cases  smooth  and  even  ;  in  others 
sinuous  and  mammillated.  The  skin  covering  them  is 
sometimes  quite  normal  ;  at  other  times  very  vascular  and 
of  a  violet  colour.  It  is  usually  fixed  to  the  surface  of  the- 
tumour,  the  limits  of  which  are  diffused  and  indistinct 
These  growths,  which  may  be  isolated,  scattered,  or  con¬ 
fluent,  form  distinct  tumours  of  very  firm  consistence  anc? 
liee  fiom  tenderness.  In  conspicuous  regions  they  produce 
more  or  less  marked  disfigurement,  and,  when  seated  in 
the  upper  eyelid,  may  interfere  with  vision  by  hindering- 
the  action  of  the  lid,  which  hangs  down  like  a  thick  veil 
over  the  surface  of  the  globe.  The  only  effectual  treatment 
in  cases  of  this  kind  is  extirpation,  which  is  simple  and 
usually  successful  if  the  growth  be  a  firm  paraffinoma,  but 
is  very  apt  to  be  followed  by  recurrence  if  the  centre  of  the 
growth  consists  of  soft  and  diffusible  vaseline. 


265.  Tlie  Surgical  Treatment  of  Nephritis. 

G.  Zironi  (II  Policlin.,  May,  1906),  before  describing  his 
own  experiments,  traces  the  history  of  surgical  operations* 
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for  nephritis,  and  comments  on  the  published  accounts  of 
experiments  previously  performed.  He  pays  special 
attention  to  the  work  of  Fabris,  who  decided  that  capsul- 
otomy,  nephrotomy,  and  neplirocapsulectomy  all  hastened 
the  cure  of  nephritis  if  they  were  combined  with  nephro¬ 
pexy.  These  results  Zironi  sets  aside  on  the  ground  that 
the  animals  not  operated  upon  also  did  well,  and  he  attri¬ 
butes  the  good  results  obtained  by  Fabris  to  the  natural 
tendency  of  animals  to  recover  from  nephritis.  The  author 
found  after  repeated  trials  that  the  best  method  of  pro¬ 
ducing  nephritis  was  by  the  subcutaneous  injection  of 
either  neutral  potassium  chromate  or  diphtheria  toxin. 
All  but  one  of  the  dogs  treated  with  repeated  doses  of 
potassium  chromate  died  of  uraemia.  One  survived  with 
chronic  albuminuria  and  cylindruria.  With  diphtheria 
toxin  it  was  necessary  to  administer  a  single  large  dose, 
because  repeated  doses  simply  established  immunity. 
With  doses  just  short  of  the  fatal  dose  lie  succeeded  in 
obtaining  in  4  out  of  23  cases  a  nephritis  which,  after  a 
period  of  from  seventy  to  ninety  days,  was  steadily 
growing  worse.  These  four  and  the  one  previously 
mentioned  were  the  subjects  of  experiment.  All  of 
them  were  kept  throughout  on  an  abundant  meat  diet. 
The  first  dog  was  killed  six  weeks  after  the  capsule  of  one 
kidney  had  been  removed,  the  other  kidney  serving  as  a 
control.  At  the  autopsy  both  kidneys  were  found  affected 
with  nephritis  of  a  mixed  type,  the  parenchymatous 
changes  being  alike  in  the  two  organs,  while  the  kidney 
operated  on  was  more  profoundly  affected  by  small-celled 
infiltration  and  new  formation  of  connective  tissue  than 
the  other.  The  second  dog  was  killed  five  weeks  after 
removal  of  the  capsule  of  one  kidney,  and  in  it  also  it  was 
found  that  interstitial  nephritis  was  more  extensive  in  the 
kidney  operated  on.  In  the  third  dog  the  nephritis  was 
almost  exclusively  interstitial,  and  the  kidney  operated  on 
was  a  little,  but  not  much,  more  severely  affected  than  the 
other.  In  the  fourth  dog  the  process  was  purely  parenchy¬ 
matous,  the  symptoms  during  life  and  the  appearances 
after  death  both  pointing  in  the  same  direction.  The 
symptoms  (scanty  urine  with  much  albumen  and  many 
tube  casts)  were  all  aggravated  for  the  first  ten  days  after 
the  operation.  At  the  autopsy,  six  weeks  after  operation, 
there  was  no  appreciable  difference  between  the  appear¬ 
ance  of  the  two  kidneys.  In  the  fifth  dog  there  was 
nephritis  of  mixed  type  without  appreciable  differences 
between  the  two  kidneys,  and  without  anything  to  suggest 
that  operation  had  done  any  good.  The  author  therefore 
concludes  that  decapsulation  of  the  kidney  is  useless  in 
parenchymatous  nephritis  and  injurious  in  interstitial 
nephritis. 

266.  Hisli-seated  Haemorrhoids  as  a  Cause  «f  Occult 
lutestiual  Klecdiag, 

Goldmann  ( Zentralbl .  ,1ur  Chir.,  No.  26,  1906)  reports 
2  cases  in  support  of  the  statements  of  Ewald  and 
Nothnagel  with  regard  to  the  importance  of  hidden 
haemorrhoids  as  causes  of  serious  anaemic  conditions.  In 
cases  of  this  kind  there  is,  the  author  asserts,  a  slight  but 
almost  continuous  discharge  of  blood,  which  produces 
insidiously  all  the  symptoms  of  grave  anaemia.  The 
effused  blood  is  so  intimately  mixed  with  the  stools,  that 
it  is  not  recognized  until  the  medical  attendant  is  led  by 
the  progressive  debility  of  his  patient  to  make  a  careful 
examination  of  these  excretions.  According  to  Schreiber, 
both  solitary  and  multiple  venous  tumours  may  be 
developed  in  the  living  subject  at  a.  distance  of  from 
6  to  8  in.  above  the  anus  without  any  signs  being  apparent 
of  haemorrlioidal  or  other  morbid  affections  of  the  mucous 
membrane  in  the  terminal  portion  of  the  rectum.  This 
surgeon  found  hidden  vascular  anomalies  involving  the 
small  veins  in  not  le3S  than  10  per  cent,  of  the  patients  on 
whom  he  made  examinations  with,  the  rectoscope.  The 
author  holds  that  in  the  face  of  these  records,  it  is  advis¬ 
able  in  every  case  of  ordinary  internal  or  external  haemor¬ 
rhoids  to  ascertain  by  rectoscopic  examination  the  presence 
or  absence  of  vascular  swellings  in  the  upper  part  of  the 
rectum.  Such  swellings  should,  it  is  urged,  be  treated  by 
operation.  With  the  aid  of  the  rectoscope  the  varices  can 
be  exposed  to  view,  and  then  be  readily  destroyed  or 
removed  by  the  galvano-cautery. 

267.  Radical  Cure  or  Femoral  Hernia. 

Victor  Pauchet  {La  Clin .,  June  1st,  1906)  has  devised 
and  carried  out  a  method  for  the  radical  cure  of  femoral 
hernia,  which  he  has  found  very  successful  and  which  is 
quite  simple  in  comparison  with  the  various  operations 
generally  carried  out  for  the  cure  of  this  kind  of  hernia. 
His  method  is  as  follows  :  After  having  exposed  the  crural 
ring,  the  sac  of  the  hernia  is  freed  from  the  neighbouring 
parts,  opened,  and  its  contents  reduced  into  the  abdomen  ; 
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if  there  be  any  adherent  omentum  within  the  sac  this  is 
resected.  The  wall  of  the  sac  is  drawn  down  as  far  as 
possible  and  its  pedicle  ligatured.  If  the  stump  of  the  sac 
is  not  withdrawn  into  the  abdomen,  it  is  fixed  a  little  way 
below  the  crural  arch  and  behind  the  aponeurosis  of  the 
oblique  muscle.  A  piece  of  steel  with  sharp  ends  and 
bent  into  the  form  of  a  U  is  then  seized  with  pressure 
forceps,  made  to  pass  through  the  crural  arch,  and  the  two 
points  are  driven  into  the  horizontal  ramus  of  the  pubis, 
and  stretching  between  the  pubic  ramus  and  the  crural 
arch,  this  metallic  support  effectually  prevents  any 
return  of  the  hernia.  The  wound  is  then  closed.  The 
advantages  of  this  method  are  that  the  operation  need 
occupy  only  a  few  minutes,  no  deep  sutures  are  needed  and 
only  one  ligature  is  required,  namely,  that  for  the  neck  of 
the  sac. 


OBSTETRICS. 


268. 


Mitral  Stenosis  and  Pregnaucj. 


H.  French  and  H.  T.  Hicks  ( Journ .  of  Obstet.  and  Gyn. 
of  the  Brit.  Bmp.,  September,  1906)  agree  in  the  following 
four  points  with  the  general  opinion  on  the  subject  of  the 
relation  of  mitral  stenosis  of  pregnancy  :  (1)  Mitral  stenosis 
is  that  variety  of  chronic  valvular  heart  disease  which  is 
most  commonly  accompanied  by  heart  failure  during 
pregnancy  ;  (2)  aortic  lesions  without  mitral  aie  lare 

in  women,  and  cases  in  pregnant  women  are  therefore 
seldom  seen  ;  (3)  when  symptoms  of  heart  failure  have 
preceded  pregnancy  they  are  made  worse  by  pregnancy  ; 
(4)  repeated  pregnancies  at  short  intervals  cause  greater 
risk  of  heart  failure  than  do  few  pregnancies  at  longer 
intervals  The  authors  disagree  with  authorities  such  as 
Jellett,  Brouardel,  and  Porak  on  the  question  of  whether 
a  woman  with  mitral  stenosis  should  be  allowed  to  marry, 
and  they  believe  that  the  danger  of  marriage  in  these 
cases  has  been  overestimated.  The  number  of  cases 
upon  which  statistics  have  been  made  out  has  usually 
been  small  and  the  cases  have  been  virtually  selected 
ones,  inasmuch  as  they  have  been  cases  in  which  the 
cardiac  symptoms  have  led  the  patients  to  seek  medical 
advice  whereas  cases  in  which  no  heart  failure  occurred 
have  not  been  noted.  To  avoid  this  error  the  authors 
have  analysed  the  obstetric  histories  of  300  consecutive 
cases  of  mitral  stenosis  in  women  over  20  admitted 
into  Guy’s  Hospital.  In  this  analysis  cases  m  which 
it  seemed  probable  that  the  stenosis  might  have 
arisen  after  the  period  of  child-bearing  have  been 
excluded,  and  only  those  included  in  which  there 
was  a  strong  probability  that  the  heart  lesion  dated 
from  before  the  age  of  20  years.  Errors  may  have  occurred 
in  the  statistics  owing  to  mistakes  as  to  the  time  of  onset 
of  the  heart  lesion,  but  in  17  cases  in  which  there  was  clear 
evidence  that  the  mitral  stenosis  preceded  pregnancy  the 
percentage  number  of  heart  failures  in  connexion  with 
pregnancy  was  so  nearly  the  same  as  in  the  others  as  to 
strengthen  the  supposition  that  mistakes  of  this  kind  had 
not  been  made.  Of  the  300  consecutive  cases,  205  ,weie 
married.  Of  these,  135,  or  66  per  cent.,  did  not  attribute 
their  ultimate  heart  failure  to  pregnancy,  nor  could  the 
authors  find  any  direct  relation  between  the  pregnancy 
and  heart  failure.  In  one  case  as  many  as  17  children  had 
been  born  alive,  and  the  average  number  of  children  was 
4  5  per  mother.  In  57  women,  or  28  per  cent.,  a  direct 
relation  was  found  between  child-bearing  and  heart 
failure,  although  in  many  of  these  cases  previous 
children  had  been  born  without  trouble  ;  in  one  case, 
for  instance,  as  many  as  12  children  had  been  born  with¬ 
out  the  onset  of  cardiac  symptoms.  Among  these  £>/ 
patients,  in  7  it  was  not  certain  whether  symptoms  oi 
heart  failure  developed  before,  during,  or  after  the  birth 
of  the  child,  in  25  they  developed  during  pregnancy,  and 
in  25  during  the  puerperium.  The  authors  have  notes  oi 
36  cases  in  which  patients  with  mitral  stenosis  weie 
admitted  into  hospital  during  pregnancy.  Of  these,  u 
two  be  excluded  who  refused  to  stay  in  hospital,  anu 

whose  fate  is  not  known,  none  died  during  pregnancy  or 

labour;  9  had  no  heart  failure,  but  came  in  for  other  things, 
24  went  out  with  restored  cardiac  compensation ;  only  o 
died  within  three  months  after  labour,  and  of  these  1  died 
not  of  mitral  stenosis  but  of  chorea  gravis  and  malignant 
endocarditis.  The  total  maternal  mortality  within  three 
months  is  13.9  per  cent.,>hich  differs  greatly  from -the 
mortality  of  64.4  per  cent,  found  by  Macdonald  in  14  case.. 
The  following  are  among  the  conclusions  arrived  at .  ^ 
Comparatively  few  married  women  with  mitral  stenos  » 
are  sterile  ;  (2)  they  are  not  specially  likely  to  ' 

(3)  the  majority  bear  children  well ;  (4)  when  lieait  failui 
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develops  in  connexion  with  pregnancy  it  is  very  often  not 
with  the  first  pregnancy,  but  after  several  pregnancies ;  (5) 
the  treatment  should  be  the  same  as  for  a  non-pregnant 
patient  with  mitral  stenosis  ;  (6)  it  is  not  just  absolutely 
to  negative  marriage  in  all  women  with  mitral  stenosis  ; 
while  it  is  right  that  the  physician  should  make  clear  to 
the  contracting  couple  or  to  their  near  relatives  the  risk 
run,  he  should  use  his  discretion  and  distinguish  between 
one  case  and  another.  If  the  woman  has  survived  the  age 
of  20  with  good  cardiac  'compensation  ;  the  likelihood  that 
pregnancy  will  accelerate  the  time  of  heart  failure  does  not 
seem  so  great  as  has  been  declared  in  the  textbooks. 


269. 


I*resnanc.v  and  Pelvic  Dermoid. 


: 


Lesiniowsk i  (Monats.f.  Geb.u.  Gyn.,  September,  1906)  was 
•consulted  by  a  woman  in  the  fourth  month  of  pregnancy 
•on  account  of  a  tumour  which  completely  filled  the  pelvic 
•cavity,  and  appeared  to  him  to  be  an  anterior  sacral 
meningocele.  The  cervix  was  displaced  so  far  upwards 
that  it  could  hardly  be  reached  by  the  finger.  Two  alter¬ 
natives  were  offered,  Caesarean  section  at  term,  or  imme¬ 
diate  emptying  of  the  tumour  from  below,  and  induction 
•of  abortion  if  necessary.  The  patient  chose  the  second 
alternative.  The  tumour  was  tapped  between  the  coccyx 
and  the  anus  ;  instead  of  clear  fluid  masses  of  thick  grease 
•came  away.  A  semicircular  incision  was  male  from  one 
tuber  ischii  to  the  other  next  day,  and  the  pelvic  dermoid 
•set  free.  The  cavity  was  packed  with  iodoform  gauze. 
Pain  after  operation  was  checked  with  opium,  and  the 
patient  left  hospital  with  the  wound  nearly  healed,  and 
pregnancy  uninterrupted. 


GYNAECOLOGY. 


270. 


Cancer  of  the  Ulerus, 


Thirty  years  having  elapsed  since  the  introduction  of 
radical  operations  for  the  attempted  cure  of  cancer  of  the 
womb,  Doederlein  considers  that  one  should  now  consider 
what  the  value  of  the  methods  hitherto  in  use  is  (Deut. 
med.  Woch .,  September  20th,  1906).  He  regrets  that  he  has 
a  very  sad  story  to  tell,  especially  if  one  analyses  the 
statistics  thoroughly.  First  of  all,  reliable  statistics 
on  the  vaginal  total  extirpation  of  the  cancerous  uterus 
■appear  to  show  that  between  30  and  40  per  cent,  of 
all  patients  are  cured — that  is,  are  well  after  having  been 
•controlled  for  at  least  five  years.  But  it  can  be  shown  that 
•these  figures  only  apply  to  operable  cases,  and  it  is,  there¬ 
fore,  necessary  to  take  the  frequency  of  operability  into 
consideration.  From  8  to  20  per  cent,  of  all  the  patients 
Lave  been  cured  by  the  operation — that  is,  roughly,  between 
■one-fifth  and  one-tenth.  But  this  does  not  quite  place  the 
matter  on  an  actual  basis.  It  appears  that  cervical  cancer 
Is  about  three  times  as  common  as  cancer  of  the  body,  and 
if  one  exclusively  regards  the  cases  of  cervical  disease, 
the  percentage  of  cures  by  vaginal  total  extirpation  varies 
between  2.5  and  9.2  per  cent.,  taking  all  cases  in.  Thus, 
under  the  best  conditions,  not  one-tenth  of  all  cases  of 
cervical  cancer  is  cured,  while  one  may  rely  on  about  three- 
■quarters  of  the  cases  of  uterine  body  cancer  to  be  cured. 
These  bad  results  have  led  to  a  fresh  endeavour  on 
the  part  of  some  to  attempt  to  improve  matters,  while 
ethers  have  practically  given  in,  acknowledging  that  the 
struggle  against  uterine  cancer  has  been  lost.  The  first 
class,  therefore,  turned  over  to  the  abdominal  methods, 
•■and  the  immediate  result  was  that  the  operability  per¬ 
centage  was  raised  to  between  70  per  cent,  and  80  per  cent. 
A  few  operators  managed  to  raise  it  even  higher.  Although 
the  end  results  of  the  complete  operation  per  abdomen 
cannot  be  gained  yet,  the  available  statistics  promise  well. 
■One  operator  reports  20.4  per  cent,  of  cures  after  a  period 
of  five  years  for  cervical  cases,  while  after  three  years’ 
observation  the  absolute  cures  amounted  to  29.3  per  cent. 
Doederlein  finds  that  he  has  been  able  to  cure  16.2  per 
cent,  if  one  includes  cases  watched  for  from  three  and  a 
“half  to  four  and  a  half  years,  while  22  per  cent,  of  the  cases 
were  well  after  observation  of  from  two  and  a  half  to  three 
and  a  half  years.  Cases  in  which  lymphatic  glands  have 
been  removed  high  up  in  the  hypogastric  region  have 
already  been  seen  to  keep  well  for  several  years.  With 
regard  to  the  mortality  of  the  operation  itself,  he  can 
report  that  while  this  was  relatively  high  at  first  (between 
:20  and  30  per  cent.),  it  lias  noiv  been  reduced  to  not  more 
than  10  per  cent.  Further  advantages  of  the  abdominal 
•operation  as  against  the  vaginal  operation  are  to  be  found 
'in  the  fact  that  accidental  damage  to  the  bladder,  ureter, 
•and  intestine  are  less  common,  and  when  a  purposeful 
injury  has  to  be  done  to  any  of  these  organs — that  is,  in 
implanting  the  ureter,  suturing  the  bladder,  etc.— this  can 


be  carried  out  more  readily  and  easily  than  in  the  latter 
operation.  He  does  not  agree  with  those  authors  who 
attempt  to  retain  the  vaginal  operation  for  certain  cases, 
and  gives  strong  reasons  for  relying  solely  on  the  complete 
abdominal  operation  now. 
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CIiorion-Epit hel ioiua  Tissue  Secondary  to  Ovarian 
Endothelioma, 


Schmaus  ( Monats .  /.  Geb.  u.  Gyn.,  August,  1906)  exhibited 
before  a  medical  society  a  specimen  which  led  to  a  discus¬ 
sion  on  the  real  significance  of  morbid  growths  resembling 
choi ion-epitlielioma.  .  A  woman  underwent  ovariotomy, 
a  cystic  tumour  containing  a  solid  mass  as  big  as  a  goose’s 
egg  being  removed.  She  died  not  quite  one  year  later  with 
metastatic  deposits  widely  diffused  over  the  peritoneum 
especially  the  great  omentum.  It  appeared  clear  that  she 
had  never  been  pregnant.  The  solid  mass  in  the  ovary 
bore  the  characters  of  an  adeno-carcinoma,  but  giant  cells 
and  tissue  resembling  syncytium  were  detected  in 
abundance.  They  prevailed  still  more  in  the  secondary 
deposits  in  the  omentum.  The  interpretation  of  the  case 
was  obscure.  In  discussing  it  Herman  considered  that  the 
growths  resembled  atypical  but  not  typical  chorion-epithe¬ 
lioma.  It  was  very  doubtful  if  a  true  carcinoma  which 
happens  to  complicate  pregnancy  ever  develops  the  typical 
cells  and  syncytium.  It  is  only  when  local  changes  in  the 
uterus,  chorion-epithelioma  itself,  or  something  not  less 
definite  than  vesicular  mole,  are  to  be  detected,  that 
growths  diffused  beyond  the  limits  of  the  uterus  should  be 
included  under  chorion-epithelioma,  even  when  their 
tissue  is  somewhat  atypical.  Amann  was  a  little  doubtful 
about  the  primary  seat  of  Schmaus’s  tumour,  as  there  were 
masses  on  the  intestines  cancerous  in  nature.  He  had 
come  across  cases  where  it  was  not  at  all  clear  whether  the 
ovarian  tumours  were  primary  or  secondary.  The  new 
growth  in  this  instance  did  not  seem  to  him  to  be  a  chorion- 
epithelioma,  but  Schlangenhaufer  had  described  two 
tumours  which  he  claimed  as  of  that  type,  though  not 
arising  from  the  uterus  or  ovaries.  Whether  the  cells  in 
Schmaus’s  tumour  represented  an  unusual  change  in  a  true 
cancer  or  were  of  the  dermoid  or  teratoma  type  remained 
uncertain. 


THERAPEUTICS. 
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Diet  In  Gastric  Ulcer. 


C.A.  Ewald  ( Zentralhl.  fiir die  yesammt.  Tlierap.,  September, 
1906)  discusses  the  dietetic  treatment  of  gastric  ulcer. 
Lenhartz  and  his  pupils  were  the  first  to  suggest  that  an 
early  and  energetic  treatment  of  conditions,  such  as  hyper- 
chlorhydria,  chlorosis,  and  anaemia,  so  often  present  in 
cases  of  gastric  ulcer,  would  lead  both  to  a  more  rapid 
recovery  and  to  a  better  general  condition  at  the  end  of 
treatment.  The  following  is  Lenliartz’s  diet :  For  the  first 
twenty-four  hours  20  c, cm.  of  milk  hourly,  together  with 
two  raw  beaten-up  eggs  during  the  day  ;  on  each  succeed¬ 
ing  day  an  additional  lOOc.cm.  of  milk  and  one  egg  until  a 
total  of  1  litre  of  milk  and  eight  eggs  for  the  twenty-four 
hours  is  reached;  sugar  is  added  from  the  third  day 
onwards  ;  from  the  seventh  day  minced  meat  in  quantities 
of  about  35  grams,  once  or  twice  daily ;  from  the  eighth  day 
gradually-increasing  quantities  of  rice,  milk,  biscuit,  raw 
ham,  and  butter.  Bismuth  is  given  internally,  and  when 
anaemia  is  present  the  administration  of  iron  and  arsenic 
is  begun  early.  Even  in  cases  of  recent  haemorrhage  the 
same  diet  is  adhered  to,  but  in  such  cases  the  food  is 
cooled  on  ice  before  being  given,  an  ice-bladder  is  applied 
over  the  stomach,  and  the  patient  is  kept  in  bed  for  from 
two  to  six  weeks.  The  result  of  this  treatment  as  tested 
on  60  patients  has  been  very  satisfactory ;  the  pain  was 
found  to  cease  almost  immediately,  the  patients  recovered 
more  quickly  than  under  the  older  methods,  and  when  an 
inquiry  was  made  later  among  25  of  the  patients  72  per  cent, 
of  them  declared  themselves  absolutely  free  from  symptoms. 
One  death  occurred  in  the  60  cases,  and  in  7  cases  haemor¬ 
rhage  recurred  during  treatment.  Wirsing  tried  the  same 
diet  in  42  cases,  14  of  them  being  cases  of  recent 
haemorrhage.  In  50  per  cent,  of  them  permanent  recovery 
was  obtained  ;  the  1  case  of  recurrence  of  haemorrhage 
during  treatment  gives  a  proportion  of  2.4  per  cent,  of  the 
whole  number,  or  7.1  per  cent,  of  the  cases  of  recent 
haemorrhage.  More  recently  Senator  has  recommended 
that  gelatine  should  be  given  in  cases  of  gastric  ulcer, 
together  with  small  quantities  of  butter  and  cream  at 
frequent  intervals.  On  his  system,  even  during  the  first 
twenty-four  hours  after  a  haemorrhage,  food  is  given  con¬ 
taining  from  900  to  1,000  calories.  Ewald  is  in  agreement 
with  Senator,  inasmuch  as  he  has  for  some  years  given 
gelatine  in  combination  with  fat  in  all  cases  of  recent 
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haemorrhage,  but  he  differs  from  both  Lenhartz  and  Senator 
in  that  in  these  cases  he  gives  no  food  by  the  mouth  for 
the  first  one  or  two  days.  He  takes  into  account  both 
open  and  latent  bleeding,  and  finds  that  the  haemorrhage 
may  recur  if  food  be  given  by  the  mouth,  however  bland 
and  unirritating  the  diet  may  be.  In  1  case  given  as  an 
example  haemorrhage  recurred  on  the  second  day,  when  the 
patient  was  being  fed  by  the  mouth  on  small  quantities  of 
milk  and  gruel  ;  feeding  by  nutrient  enemata  was  then 
started,  and  no  more  bleeding  occurred  either  by 
the  mouth  or  per  rectum  ;  mouth  feeding  was  successfully 
again  carried  out  on  the  fifth  day.  The  statistics  given  by 
Ewald  as  to  recurrence  of  haemorrhage  during  treatment 
are  better  than  those  of  either  Lenhartz  with  8  per  cent,  of 
recurrences,  or  of  Wirsing  with  7.5  per  cent.  Ewald  has 
treated  34  cases  of  gastric  ulcer  immediately  after  a 
haemorrhage  ;  in  5  cases  there  was  a  return  of  haemor¬ 
rhage  directly  after  the  first  bleeding  had  been  checked, 
and  these  cases  were,  therefore,  not  true  relapses  ;  in  10 
cases  (2  per  cent.)  there  was  relapse  during  treatment  and 
in  14  cases  death  occurred’  either  as  a  result  of  operation 
or  almost  immediately  after  haemorrhage.  Taking  all  the 
cases  together,  however,  recurrence  took  place  in  only 
7  percent.  Ewald  liolds’that  the  advantages  of  Lenhartz’s 
diet  are  not  worth  the  risk  involved.  On  theoretical 
grounds  the  giving  of  food  directly  after  a  haemorrhage 
cannot  be  justified — the  stomach  is  roused  to  movements 
which  are  in  danger  of  displacing  the  thrombus  formed 
at  the  site  of  the  ulcer,  and  the  drawing  together  of  the 
stomach  walls  which  is  the  best  aid  to  healing  cannot  be 
satisfactorily  accomplished  when  the  stomach  is  loaded 
with  fluids.  When  recent  haemorrhage  has  occurred  the 
author’s  diet  is  as  follows  :  On  the  fourth  day  50  grams  of 
milk  and  15  grams  of  butter  hourly  (380  calories  in  the  day), 
from  the  sixth  day  70  grams  of  milk  and  20  of  butter  (532 
calories  per  day),  from  the  ninth  day  120  grams  of  milk 
and  30  of  butter  every  two  hours  with  three  eggs 
(972  calories) ;  from  the  eleventh  day  onwards  biscuit 
and  gruel  are  added  and  the  number  of  calories  is 
thus  brought  to  1537.  The  patients  are  found  to 
gain  weight  satisfactorily  on  this  system.  In  one  case  in 
which  the  weight  was  first  taken  on  the  sixth  day  and 
later  at  intervals  of  eight  days,  the  weight  increased  from 
72  kilograms  to  73,  73£,  741',  and  finally  77  kilograms.  The 
more  speedy  gain  which  is  claimed  to  result  when  a  more 
substantial  diet  is  at  once  tried  is  not  of  the  first 
importance  either  in  private  or  in  hospital  practice, 
and  wherever  there  is  a  history  of  recent  bleeding, 
either  open  or  occult,  the  author  would  prescribe  at  first 
rest  for  the  stomach,  as  he  would  prescribe  rest  for  a 
broken  bone.  Cases  of  chronic  ulcer  without  recent 
haemorrhage  are  treated  on  altogether  different  lines,  and 
demand  careful  individualization.  In  some  even  of  these 
cases  where  small  quantities  of  bland  fluid  given  by  the 
mouth  are  found  to  cause  irritation,  nutrient  enemata  may 
be  required.  In  other  cases  it  is  best  to  begin  with  small 
quantities  of  milk,  preferably  penguin  milk,  milk  gruel, 
broth  in  which  an  egg  has  been  mixed,  beaten  up  white  of 
egg  or  goose’s  egg.  Since  the  secretion  of  hydrochloric 
acid  and  pepsin  is  not  as  a  rule  diminished,  these  foods 
are  to  be  preferred  to  gruels  when  carbohydrates  are  not  as 
well  borne.  In  cases  of  hyperchlorhydria  the  amount  of  fat 
given  is  increased.  If  by  such  means  it  is  not  possible  to 
remove  the  symptoms  of  ulcer  in  the  course  of  a  few  weeks, 
then  either  some  complication  needing  surgical  interven¬ 
tion  must  be  present,  or  there  is  a  neurosis  which  will 
require  quite  different  treatment. 

273.  PollanUii  in  Hay  Fever. 

C.  Zarnicko  ( Berl .  /din.  Woch.,  September  10th,  1906) 
states  that  for  some  time  past  pollantin  has  been  put 
up  in  glass  bottles,  to  which  a  series  of  questions  are 
attached,  dealing  with  the  type  of  hay  fever,  etc.,  and  with 
the  results  of  the  treatment.  At  Dunbar’s  request,  he  has 
undertaken  the  critical  survey  of  the  replies  dealing  with 
eases  treated  in  1905.  Following  the  procedure  introduced 
in  1904,  he  divides  the  results  into  three  groups.  The  first 
includes  excellent  results  which  followed  a  correct  applica¬ 
tion  of  the  medicament  :  the  second  includes  partially- 
successful  results,  and  the  third  deals  with  negative  results. 
Many  of  the  answers  might  be  regarded  as  belonging  to  a 
borderland  between  these  groups,  and  he  gives  examples  of 
some  of  these  ;  287  reports  were  received  from  Europe,  and 
205  from  America.  The  latter  reports,  which  were  largely 
sent  in  by  the  doctors,  contained,  on  the  whole,  very 
insufficient  details.  Of  the  European  cases,  66  per  cent, 
were  placed  in  the  first  group,  27  per  cent,  in  the  second, 
and  7  per  cent,  in  the  third.  In  the  American  cases,  55.1 
per  cent,  are  placed  in  the  first,  17  per  cent,  in  the  second, 
and  27.8  per  cent,  in  the  third  group,.  Taking  the  two 
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classes  together,  the  first  group  has  61. 3 per  cent.,  the  second! 
group  has  23.1  per  cent.,  and  15.6  per  cent,  were  not 
improved  by  the  treatment.  He  deals  in  detail  with  some- 
of  the  replies,  and  points  out  that  in  Uroups  2  and  3  a 
confession  of  faulty  application  is  given  in  many  cases. 
Idiosyncrasy  against  pollantin  appears  to  have  been  met 
with  in  a  few  cases,  but  this  can  be  overcome  to  a  certain 
extent.  In  all  cases  this  idiosyncrasy  depends  on  the- 
application  of  horse  serum  and  not  on  the  antitoxic 
element.  The  results  are  therefore  satisfactory,  and  com¬ 
pare  favourably  with  those  of  the  previous  years.  This  is, 
due  to  a  better  understanding  on  the  part  of  the  patients. 
He  is  unable  to  explain  the  differences  expressed  in  the- 
statistics  of  the  Hay  Fever  Association,  which  only  record 
26.5  per  cent,  excellent  results,  and  as  many  as  31.0  per¬ 
cent.  of  negative  results.  He  cone!  sides  by  giving  a  few 
details  as  to  disposition,  sex,  calling,  climate,  etc. 

274.  Strychnine  in  Diabetes  Insipidus. 

Ketly  ( Therapie  der  Gegenwart ,  xlvii,  No.  3)  found  injec¬ 
tions  of  strychnine  nitrate  efficacious  in  three  cases  of 
idiopathic  diabetes  insipidus.  He  commenced  with  0. 5  mg. , 
increasing  every  second  day  by  0.1  mg.  to  a  maximum  of 
0.01  gram.  The  patients  were  men  from  31  to  36  years 
old.  The  subcutaneous  injections  were  given  daily  for 
about  a  month  in  one  case,  and  then  the  strychnine  was- 
given  by  mouth  for  three  days.  The  amount  of  urine- 
dropped  from  8,000  to  1,500  c.cm.,  and  all  the  symptoms- 
permanently  disappeared.  In  another  case  the  diabetes- 
persisted  after  the  cure  of  a  syphilitic  brain  lesion  with 
mercury  ;  under  the  influence  of  strychnine  injections  the 
amount  of  urine  declined  from  11,500  to  3,000  c.cm.  in- 
thirteen  days,  and  the  polydipsia  disappeared  with  the 
polyuria.  This  improvement  was  only  temporary,  how¬ 
ever,  as  the  symptoms  recurred  in  two  or  three  months. 
They  subsided  again  when  strychnine  was  administered  by 
the  mouth.  One  female  patient  did  not  show  any  improve¬ 
ment  under  the  treatment. 


PATHOLOGY. 

275.  Toleration  of  Arsenic. 

L.  Saint-Anoe  (La  Province  Medicate ,  June  2nd,  1906)  bas¬ 
in  a  short  paper  discussed  whether  there  is  evidence  that 
animals  can  be  accustomed  to  the  use  of  arsenic.  For  this 
purpose  he  quotes  some  of  the  results  of  experiments  on 
animals  which  have  been  carried  out  by  investigators. 
Brouardel,  in  a  series  of  experiments  on  dogs,  injected 
subcutaneously  progressively  increasing  doses  of  arsenious- 
acid,  and  as  a  result  of  these  experiments  he  concluded  that 
there  is  no  evidence  that  the  animals  became  accustomed 
to  the  drug  ;  sometimes  they  become  more  susceptible  to» 
the  drug,  and  die  from  doses  smaller  or  equal  to  the  mini¬ 
mum  mortal  dose.  On  the  other  hand,  Gies,  experiment¬ 
ing  with  the  hen  (which  dies  after  0.14  gram  per  kilogram 
of  weight  have  been  given),  found  that  by  administering 
graduated  doses  to  the  fowl  it  could  receive  with 
impunity  this  dose  of  arsenious  acid.  According  to 
Tschudi,  the  arsenic  eaters  of  Styria  begin  with 
doses  of  from  0.02  to  0.03  gram  of  arsenious  acid,  which 
they  take  two  or  three  times  a  week  ;  the  maximum  dose 
appears  to  be  0.42  gram,  and  no  injurious  effects  or 
symptoms  of  intoxication  occur,  even  when  they  take  it 
several  times  a  week,  excepting  on  rare  occasions,  when 
imprudence  or  a  peculiar  susceptibility  to  the  drug  is  shown. 
Hausmann  considers  it  proved  that  arsenic  eaters  can- 
support  with  impunity  the  smallest  dose  of  arsenious  acid 
causing  death.  Cloetta  found  that  dogs  could  receive  by 
the  mouth  gradually-increasing  doses  of  arsenious  acid 
until  very  large  quantities  were  taken,  without  any  sym¬ 
ptom  of  poisoning  arising  ;  he  found,  also,  that  if  the- 
administration  of  arsenic  by  the  mouth  be  stopped, 
and  a  dose  of  the  drug,  much  smaller  than  the  dose  given- 
by  the  mouth,  be  injected  subcutaneously,  grave  sym¬ 
ptoms  of  poisoning  set  in,  and  the  animal  dies :  this  he 
explains  as  being  due  to  the  fact  that  when  injected  sub¬ 
cutaneously  the  drug  can  be  readily  taken  up  into  the  general 
circulation,  whilst  when  administered  by  the  mouth,  even 
in  very  large  doses,  only  a  comparatively  small  amount  is- 
absorbed  from  the  intestines,  the  greater  part  of  it  passing 
out  in  the  faeces.  As  a  result  of  Cloetta’s  experiments,  the 
author  concludes,  amongst  other  things,  that  one  cannot 
say  that  a  patient  has  been  really  accustomed  to  arsenic- 
because  he  has  been  able  to  support  gradually  increasing- 
doses  of  the  drug  administered  by  the  mouth,  since  the 
greater  part  of  the  drug  is  never  absorbed,  but  passes  out 
with  the  faeces,  and  that  the  only  satisfactory  way  of 
carrying  out  an  intensive  treatment  by  arsenic  is  by  sub¬ 
cutaneous  administration. 
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276.  Pneumonic  Paralyses  In  Adults. 

Daireaux  (Arch.  Gen.  de  Med.,  September  4th,  1906) 
aivides  the  terms  of  paralysis  occurring  during  or  after  an 
attack  of  pneumonia  into  :  (1)  Transitory  hemiplegias  (2) 
localized  neuritis.  The  first  appear  usually  a  few  days 
after  the  onset  of  the  lung  trouble,  sometimes,  however 
being  delayed  until  after  defervescence.  The  onset  of  the 
paralysis  is  always  abrupt,  and  it  lasts  from  a  few  hours  to 
several  days,  terminating  generally  in  a  rapid  cure, 
liight  hemiplegia  is  the  more  common  form,  and  is  then 
as  a  1  ule,  associated  with  motor  aphasia.  The  paralysis 
has,  with  the  exception  of  two  cases,  been  flaccid.  Hemi- 
anaesthesia  has  been  present  with  the  hemiplegia  in  50  per 
cent,  of  the  cases.  As  a  typical  example  of  this  first  form 
of  pneumonic  paralysis,  the  author  quotes  the  case  of  a 
young  soldier  of  a  nervous  and  emotional  nature  who,  on 
February  15th.  19u6,  developed  bronchopneumonia.  On 
the  23rd  he  had  an  apoplectiform  attack  with  incomplete 
unconsciousness  and  followed  by  right  hemiplegia.  Tile 
light  arm  was  bent  at  the  elbow  and  the  hand  closed  ;  the 
face  was  not  afieeted  ;  the  right  leg  was  powerless  but  was 
kept  straight.  On  the  patient  recovering  from  the 
seizure,  which  lasted  only  a  few  minutes,  the  contracture 
of  the  right  upper  extremity  was  still  present,  but  towards 
noon  of  the  same  day  subsided,  and  the  patient  was  then 
able  to  move  the  limb,  the  right  leg  still  remaining  flaccid 
and.  useless.  At  tliis  time  some  motor  aphasia  was 
noticed,  and  there  was  incontinence  of  urine  and  faeces 
Kermg’s  sign  was  present,  and  persisted  for  four  days.  On 
February  z4th  both  legs  were  found  contracted,  and  con¬ 
tinued  in  this  condition  for  eight  days.  At  the  end  of  this 
period  the  contractures  disappeared,  and  the  patient  began 
to  move  his  limbs.  On  the  26th  the  movements  of  the 
right  arm  were  normal  ;  some  agraphia  now  appeared,  but 
passed  oil  with  the  aphasia  six  days  later.  The  reflexes 
throughout  the  period  of  disease  were  normal,  and 
fluid  obtained  by  lumbar  puncture  revealed  nothing 
abnoimal.  On  April  2nd  the  patient  was  appar¬ 
ently  well,  except  for  a  slight  spasm  of  the  facial 
muscles  of  the  left  side.  Were  these  nervous  phenomena 
the  result  of  hysteria,  or  did  they  depend  upon  some 
meningeal  irritation  ?  From  the  presence  of  Ivernig’s  sign 
the  sphincter  affection,  and  the  contracted  state  of  the 
lower  limbs,  the  author  considers  the  best  explanation  is 
that  of  a  transitory  irritation  of  the  meninges  covering  the 
Rolandic  area  of  the  left  side  of  the  brain,  and  affecting 
also  the  right  paracentral  lobule.  Although  most  of  the 
cases  of  hemiplegia  occurring  in  an  adult  suffering  from  or 
recently  recovered  from  pneumonia  are  to  be  explained  as 
being  either  of  a  hysterical  nature  or  as  being  due  to 
some  meningeal  irritation,  in  some  cases  occurring  in  old 
people  who  exhibited  no  hysterical  stigmata,  and  in  whom 
no  lesions  of  the  meninges  and  nerve  centres  have  been 
found  after  death,  one  must  assume  that  there  has  been 
some  toxic  affection  of  the  cells  of  the  motor  cortex. 
Pneumonic  paralyses  due  to  localized  neuritis  are  rarely 
observed  ;  when  present  they  usually  implicate  the  arm  of 
the  side  of  the  pneumonic  process  in  the  lung.  Their 
course  is  the  same  as  that  of  localized  neuritis  due  to  other 
toxic  agents.  A  third  form  of  pneumonic  paralysis  is  that 
which  appears  usually  several  weeks  after  recovery  from 
the  primary  disease.  It  begins  insidiously  by  a  feebleness 
of  the  lower  limbs  ;  after  a  time  the  arms  become  similarly 
afieeted.  The  extensor  muscles  bear  the  brunt  of  the 
attack.  In  a  few  cases  the  cranial  nerves  have  been 
afieeted.  As  a  rule  there  are  no  sensory  disturbances,  and 
the  sphincters  are  never  affected.  The  reflexes,  generally 
abolished,  are  sometimes  normal.  Complete  recovery 
is  the  rule.  These  cases  present  similar  characters 
to  generalized  diphtherial  paralyses,  and,  like  them, 
probably  depend  upon  a  polyneuritis  caused  by  the 
toxm  of  the  organism  producing  the  primary  disease. 
Lastly,  in  some  forms  of  paralysis  following  pneu¬ 
monia,  the  symptoms  and  signs  appear  to  indicate  that 
there  is  a  lesion  involving  the  cells  in  the  anterior  horns 
of  the  spinal  cord — a  poliomyelitis.  In  cases  such  as  these, 
and  one  example  of  which  the  author  describes,  the 
muscles  become  paretic  and  undergo  atrophy.  The  mus¬ 
cular  weakness  and  atrophy  begins  first,  and  is  most 
marked  at  the  roots  of  the  limb3,  and  spreads-  to  the 


extremities  of  the  limbs.  Beginning  first  in  the  legs,  it 

nn°mwVHdeSvt  HA  UpRf  extremities  ;  the  face  remains 
unaffected  Neither  the  muscles  nor  the  main  nerve- 

trunks  are  tender,  as  in  neuritis,  and,  except  for  occasional 
twinges  of  pain  in  the  course  of  the  large  nerve  trunks  there- 
are  no  sensory  disturbances.  In  the  case  described  by  the 
author  the  muscles  regained  their  bulk  and  power  under 
treatment,  and  complete  recovery  apparently  took  place. 
I  he  author  concludes  that  the  pneumo toxin  very  probably 
acts  on  the  whole  of  the  nervous  system,  and  that,  whilst 
its  seat  ot  elective  action  is  generally  the  peripheral  nerve 
in  certain  cases  other  parts,  such  as  the  anterior  horns  of 
the  spinal  cord,  bear  the  chief  brunt  of  its  action  ;  and, 
further,  that  the  curability  of  most  of  these  pneumonic 
paralyses  is  due  to  the  fact  that  the  pneumotoxin,  being 
produced  for  a  very  short  length  of  time,  its  action  on  the 
nerve  centres  or  nerves  is  not  sufficiently  prolonged  to 
cause  their  destruction. 


277.  I>elirlnm  after  Relief  of  f  uleslinal  OlstructioH. 

Capasso  (Bif.  Med .,  July  21st,  1906)  draws  attention  to  the 
occurrence  of  severe  and  fatal  nervous  symptoms  in 
patients  who  have  been  relieved  of  intestinal  obstruction, 
lie  publishes  3  cases  of  his  own  and  refers  to  3  others 
known  to  him.  The  sequence  of  events  is  briefly  as  fol¬ 
lows  :—First,  the  signs  and  symptoms  of  intestinal  obstruc¬ 
tion  then  relief  either  by  medical  or  surgical  means 
(mostly  surgical),  subsequent  free  faecal  discharge  and 
apparent  convalescence,  and  then  the  sudden  appearance, 
lour  or  five  days  after,  of  severe  nervous  symptoms, 
especially  delirium,  suppression  of  urine,  and  death.  In 
2  of  the  author  s  cases  a  post-mortem  examination  was 
made,  and  everything  appeared  quite  satisfactory  from 
the  suigical  point  of  view — no  peritonitis  and  the  wound 
healing  normally  (one  was  a  case  of  volvulus  and  the 
other  a  strangulated  hernia) — no  question  of  septic  infec¬ 
tion  arose.  The  most  probable  explanation  of  these  cases 
(which  are,  perhaps,  more  common  than  is  realized)  is 
that  they  are  due  to  toxic  absorption  from  the  dammed-up 
faecal  matter.  What  the  exact  toxin  is,  whether  from 
B.  coli  or  H2S,  is  uncertain,  and  further  researches  are 
required  to  clear  up  this  point.  Meantime,  the  treatment 
is  to  try  and  eliminate  this  poison  as  quickly  as  pos¬ 
sible  by  oily  purgatives,  and  purify  the  blood  by 
hypodermolysis. 


278.  Sigmoiditis  and  I’erisisiuoiditis. 

According  to  Saillant  ( Journ .  des  Braticiens,  July  7tli,  1906) 
the  commonest  cause  of  sigmoiditis  is  constipation,  the 
accumulation  of  retained  faecal  matter  causing  irritation 
of  the  mucous  membrane  of  the  sigmoid,  leading  to  inflam¬ 
mation  and  ulceration  of  the  mucous  coats,  and  sometimes 
to  an  extension  of  the  inflammatory  process  through  the 
coats  of  the  bowel  to  neighbouring  parts  (perisigmoiditis). 
The  disease  begins  insidiously,  and  may  for  some  time  be 
indicated  merely  by  transitory  pains  occurring  from  time 
to  time  in  the  left  iliac  fossa.  The  motions  are  irregularly 
voided,  but  contain  nothing  characteristic.  As  the  disease 
progresses  a  local  tumour  appears  in  the  left  iliac  fossa  ;  in 
shape  it  is  elongated  and  cylindrical,  smooth  on  the  sur¬ 
face,  and  freely  movable.  A  most  important  point  in  the 
diagnosis  of  this  affection  is  that  the  administration  and 
action  of  a  purgative,  or  the  irrigation  of  the  lower  bowel 
causes  no  notable  change  in  the  size  or  shape  of  the  tumour 
mass.  Constipation  is  constant,  and  it  may  from  time  to 
time  become  more  marked  for  a  few  days  and  then  return  to 
its  previous  condition.  The  general  health  is  profoundly 
affected.  There  is  loss  of  appetite,  coated  tongue,  and 
rapid  wasting ;  in  acute  cases  there  may  be  fever.  The 
onset  of  perisigmoiditis  is  heralded  by  the  occurrence  of 
severe  pain  localized  to  the  region  of  the  sigmoid,  and 
often  aroused  by  the  slightest  touch  or  coni  act  of  this  part 
with  the  bedclothes  of  the  patient.  Vomiiing  and  rapid 
pulse  may  also  be  found.  The  localized  tumour  mass  now 
increases  in  size  and  becomes  less  defined  if  suppuration 
occurs.  The  temperature  becomes  irregular  and  vomiting 
sets  in.  Unless  opened  the  collection  of  pus  burrows  into 
the  rectum  or  through  the  anterior  abdominal  wall.  In 
the  treatment  of  sigmoiditis  the  patient  should  be  confined 
to  _  bed  and  an  icebag  placed  over  the  affected  part. 
Saillant  gives  from  1  to  2  drachms  of  ricin  oil  every  morn¬ 
ing  until  the  bowels  act ;  he  then  makes  use  of  oil  or 

1482  A 


74 


The  British  1 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Nov.  24,  1906. 


glycerine  lavages  of  the  rectum.  The  food  should  consist 
of  milk  or  vegetable  soups.  When  the  acute  stage  has 
subsided  the  patient  should  undergo  the  usual  treatment 
for  chronic  constipation — for  example,  the  diet  should  be 
rich  in  vegetables  ;  an  action  of  the  bowels  should  be 
attempted  every  day  ;  exercises,  hydrotherapy,  and  ab¬ 
dominal  massage  may  be  carried  out  ;  and  light  purgation 
should  be  employed  every  one  or  two  months.  In  peri¬ 
sigmoiditis  adliesiva  complete  rest  of  the  intestines  should 
be  aimed  at,  no  laxatives  or  lavages  should  be  given,  ice 
may  be  employed  locally,  and  the  diet  should  be  liquid. 
If  pus  forms,  free  incision  and  drainage  should  be 
carried  out. 


SURGERY. 


279.  Wound  of  the  Heart. 

Momburg  (Deutsche  Zeitsck.  f.  Chir.,  S.  2,  Band  4,  6  Hft.) 
states  that  since  1897,  when  Rehn  published  the  first  case 
of  successful  suturing  of  a  wounded  heart,  80  cases  in  all 
of  a  like  treatment  of  this  injury  have  been  recorded, 
showing  40  per  cent,  of  recoveries.  By  his  study  of  this 
subject  the  author  has  been  led  to  the  conclusion  that  the 
surgeon  in  every  case  of  percutaneous  wound  of  the  heart 
not  immediately  fatal  should  not  trust  to  expectant  treat¬ 
ment,  but,  if  possible,  promptly  expose  the  injured  organ 
and  close  the  cardiac  wound  by  suture.  It  is  pointed  out, 
however,  that  in  many  cases,  and  especially  in  those  which 
seem  most  suitable  for  operative  treatment,  the  diagnosis 
of  the  true  nature  of  the  injury  is  not  free  from  difficulty, 
as  there  is  no  pathognomonic  sign  which  could  permit  an 
absolutely  certain  conclusion  as  to  the  existence  of  a 
cardiac  wound.  There  are,  however,  many  points  in  con¬ 
nexion  with  such  injury,  a  careful  consideration  of  which 
may  enable  the  surgeon  to  form  a  proper  decision.  In  the 
large  proportion  of  cases  in  which  death  is  not  the  imme¬ 
diate  result  of  wound  of  the  heart  the  patient  usually 
becomes  intensely  collapsed,  this  state  of  shock,  which, 
as  a  rule,  lasts  for  some  time,  being  associated  with 
extreme  restlessness  and  insomnia,  and  occasionally  with 
delirium  and  paralysis.  In  a  case  of  penetrating  wound 
in  the  cardiac  region  in  which  there  is  severe  and  per¬ 
sisting  shock,  a  feeling  of  deep  distress  and  alarm 
and  extreme  dyspnoea  are  to  be  regarded,  according  to 
Wolff,  as  distinctly  characteristic  signs  of  implication  of 
the  heart.  Dyspnoea  is  frequently  observed  in  cases  of 
wound  of  the  heart,  but  is  due  in  most  of  these  instances 
to  coincident  perforation  of  lung  or  merely  pleura.  The 
author  points  out  that  in  many  undoubted  cases  of  cardiac 
wound  there  was  a  total  absence  of  symptoms,  or  only 
symptoms  that  were  slight  and  did  not  disturb  the  general 
condition  could  be  observed,  the  patient  having  been  able 
to  move  about  without  either  he  or  his  medical  attendant 
having  had  any  suspicion  of  the  grave  nature  of  the  injury, 
until  after  a  time  it  was  suddenly  revealed  by  severe  and 
fatal  signs.  Attention  is  directed  to  the  relative  impor¬ 
tance  of  certain  objective  points  in  the  diagnosis  of  a  case 
of  suspected  cardiac  wound.  In  regard  to  the  instrument 
by  which  a  penetrating  wound  in  the  precordial  region  has 
been  produced,  it  is  stated  that  the  presence  or  absence  of 
the  blood  on  the  blade  has  no  importance,  and  that  the 
blade,  in  order  to  reach  the  most  superficial  part  of  the 
pericardium,  must  be  at  least  2  cm.  in  length.  Suspicion 
of  a  cardiac  lesion  will  naturally  be  excited  by  the  presence 
of  a  penetrating  wound  in  the  precordial  region,  but 
the  heart,  the  author  points  out,  may  be  wounded  by  a 
long  blade  introduced  at  any  part  of  the  thoracic  wall  or 
passed  through  the  abdomen.  In  gunshot  wounds  of  the 
thorax  there  is  usually  some  uncertainty  as  to  the  direction 
taken  by  the  bullet,  and  even  if  the  line  between  the 
openings  of  entrance  and  exit  passes  through  the  heart,  this 
organ,  though  very  probably  wounded,  may  have  escaped. 
The  direction  of  a  wound  over  the  heart  has  much 
diagnostic  importance.  This  should  be  made  out,  if 
possible,  by  examination  of  the  external  opening,  or,  if  the 
wound  be  a  wide  one,  by  careful  introduction  of  a 
thoroughly  cleansed  finger.  The  use  of  a  probe  is  strongly 
opposed  by  the  author,  as  such  practice  is  likely  to  dis¬ 
place  occluding  blood  clots  and  to  cause  infection  of  the 
wound.  The  results  of  skiagraphy  in  supposed  gunshot 
wound  of  the  heart  are  not  thoroughly  reliable,  as  a 
bullet,  after  it  has  penetrated  into  the  organ,  may  be  dis- 
placed  and  driven  out  by  the  stream  of  effused  blood. 
Haemorrhage  from  the  external  wound  is  one  of  the  most 
frequent  symptoms,  but  in  some  cases  is  altogether  absent. 
When  present  it  varies  much  in  amount  in  different  cases. 
The  stream  is  continuous  in  some  cases,  in  others 
interrupted,  being  synchronous  with  either  the  cardiac 
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or  the  respiratory  movements.  The  blood  may  be 
bright  or  dark  red,  and  in  some  cases  is  venous  in  appear¬ 
ance,  though  discharged  copiously.  A  large  collection  of 
blood  in  the  pericardial  sac  increases  in  most  cases  the 
extent  of  the  cardiac  dullness,  but  this  might  fail  in  cases 
of  wounded  lung  with  effusion  of  air.  Disturbances  of  the 
heart's  action  and  of  the  normal  character  of  the  pulse 
occur  in  almost  every  case  of  cardiac  wound,  but  these  do 
not  afford  any  characteristic  signs,  as  they  are  to  be 
observed  in  other  injuries  causing  shock  and  loss  of  blood. 
Of  the  long  list  of  symptoms  considered  by  the  author, 
there  is  not  one,  he  points  out,  on  which  reliance  can  be 
placed  as  a  sure  indication  of  wound  of  the  heart.  That  a 
wound  in  the  precordial  region  has  penetrated  the  peri¬ 
cardium  may  be  regarded  as  very  probable  if  there  be 
clear  symptoms  of  wounding  of  lung  and  pleura.  The 
close  contact  of  the  pleura  with  the  pericardium,  and  the 
thinness  of  the  portion  of  lung  in  front  of  the  heart, 
favour  the  probability  that  the  penetrating  wound  is  also  a 
cardiac  one.  When  there  is  haemorrhage  from  the  external 
wound,  the  effused  blood  is  not  necessarily  derived  from 
the  heart.  A  jet  of  blood  synchronous  with  the  cardiac 
systole  may  come  from  arteries  of  the  lung  or  of  the 
thoracic  wall.  Forcible  bleeding,  pulsation,  and  a  bright 
red  colour  of  the  streaming  blood,  all  favour  the  diagnosis 
of  wound  of  the  heart.  A  large  accumulation  of  blood  in 
the  pleural  cavity  is  also  a  decided  indication,  as  such  can 
hardly  have  been  derived  from  a  Avound  of  any  small 
vessel.  The  only  point  that  can  be  determined  with  cer¬ 
tainty  in  cases  of  precordial  wound  is  that  the  coats  of  the 
pericardium  must  have  been  perforated  when  there  are 
clear  indications  of  the  presence  of  blood  and  air  in.  this 
sac.  Although  there  is  not  a  single  symptom  which  can 
assure  a  positive  diagnosis  of  wound  of  the  heart,  a  careful 
examination  of  the  external  wound  combined  with  a  recogni¬ 
tion  of  some  if  not  all  of  the  most  suggestive  signs  discussed 
by  the  author  should,  it  is  suggested,  enable  the  surgeon 
to  determine  with  a  fair  degree  of  certainty  the  existence 
of  this  lesion.  In  most  cases  there  is  enough  to  arouse 
suspicion,  and  when  such  suspicion  has  been  aroused,  the 
gravity  of  the  suspected  lesion  should  lead  to  a  prompt 
exploratory  dissection  of  the  injured  region.  If  a  wound 
be  found  in  the  wall  of  the  heart,  this,  the  author  insists, 
should  be  closed  by  suture  in  order  to  ensure  complete 
arrest  of  the  bleeding  and  firm  and  close  reunion  of  the 
divided  cardiac  muscle. 


280.  Gonorrhoeal  Arteritis. 

Secchi  (Rif.  Med.,  May  12th  and  19th,  1906) gives  a  summary 
of  recent  work  on  the  above  subject,  and  then  reports  17cases, 
6  of  which  were  treated  by  Bier’s  method,  which  consists 
in  the  production  of  venous  stasis  in  and  about  the  affected 
parts,  by  means  of  elastic  bandages  applied  for  a  certain 
number  of  hours  each  day.  As  regards  the  frequency  of 
gonorrhoeal  arteritis,  the  author’s  figures  showed  1.9  per 
cent,  in  men  and  2.8  per  cent,  in  women.  In  endeavouring 
to  find  out  why  the  articulations  should  be  affected  one 
must  apply  the  general  laws  of  pathology  ;  for  example, 
those  things  which  lessen  local  or  general  resistance — 
traumata,  previous  rheumatism,  pregnancy,  occupation, 
alcoholism,  etc. — all  assist  as  predisposing  causes.  The 
The  extent  and  virulence  of  the  gonorrhoeal  infection  may 
also  assist.  The  anatomical  distribution  of  the  vessels  in 
the  posterior  urethra  and  prostatic  glands  is  held  by  some 
to  be  an  anatomical  predisposing  cause.  The  arteritis 
usually  appears  about  the  third  week  after  infection,  but 
may  be  earlier  or  later — in  women  it  is  nearly  always  later. 
In  the  author’s  cases  41  joints  were  affected  (feet  16, 
knee  13.  hands  7,  elbow  2,  vertebrae  2,  shoulder  1).  The 
sterno-clavicular,  maxillary,  and  vertebral  articulations 
are  relatively  more  commonly  attacked  in  gonorrhoeal 
arteritis  than  in  ordinary  rheumatism.  Most  of  the 
author’s  cases  were  mild.  He  divides  them  into  three 
classes  (i)  short  duration  cases,  7,  lasting  from  12  to  31 
days  ;  (ii)  cases  of  subacute  arteritis  lasting  37  to  64  days,  7, 
5  of  these  were  completely  cured  ;  (iii)  severe  cases.  Of  the 
author’s  17  cases  11  were  treated  by  tepid  carbolic  com¬ 
presses  (1  per  cent.)  in  the  acute  period,  followed  by 
ichtliyol  painting  and  bandages,  and  finally  iodine  and 
massage ;  one  was  treated  unsuccessfully  by  endovenous 
injections  of  sublimate  ;  7  of  the  11  were  cured  in  12  to  31 
days  :  of  these  6  were  completely  cured,  and  one  had  semi¬ 
ankylosis  ;  the  other  4  were  cured  (except  one  which  only 
partially  recovered)  in  37  to  64  days.  Of  the  6  cases  treated 
by  Bier’s  method  3  were  completely  cured,  and  3  only 
partially  relieved.  Bier’s  method  is  a  useful  adjunct  to 
other  methods,  and  seems  to  relieve  pain,  possibly  by  com¬ 
pression  on  the  nerve  trunks,  but  it  cannot  be  said  to  be  a 
specific. 
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Methods  of  Accelerating  the  Course  of 
1’arturitiou. 


E  Runge  gives  some  practical  hints  as  to  the  management 
of  cases  of  labour  in  which  it  appears  desirable  to  expedite 

matters  either  m  the  interest  of  the  mother  or  on  account 

°t  danger  to  the  child  {Bed.  klin.  Woch  SentembeJ  id 
906  Up  to  recent  years  all  the  methods  m  use 
bloodless  ones  since  one  was  alarmed  at  the  thought a 
surgical  operation  d  uring  labour  on  account  of  the  great 
likelihood  of  infection.  But  nowadays  matters  are*3  dif¬ 
ferent  and  one  can  calmly  choose  between  bloodless  and 
operative  methods,  according  to  which  meets  the  indi 
vidual  case  best.  First  he  deals  with  bloodless  methods 
These  may  be  found  of  value,  especially  if  it  is  wishfd  only 
to  accelerate  the  labour  and  not  to  end  it  at  once  The 
dilators  (colpeurynter  and  metreurynter)  are  the  most 
important  instruments  for  this  purpose.  Barnes’s  ba^nd 
Brauns  balloon  belong  to  the  former,  and  Champetfei  de 
;  Ribes’s  bag  is  perhaps  the  best  metreurynter.  The  first 
two  are  made  of  elastic  rubber,  and  are  therefore  little 
suitable  for  cases  in  which  one  wishes  to  apply  traction  to 
die  dfiator  to  accelerate  matters.  For  the  induction  of 
irtificial  premature  labour  or  abortion,  to  shorten  abom 
dien  there  is  a  fear  that  a  protraction  may  be  accompanied 
17  dangerous  signs  such  as  heart  failure  respirator v 
fbarrassment  or  kidney  trouble,  or  when  symptois  are 
.tady  present  wh.ch  point.  t°  a  threatening  eclampsia! 
na  also  when  the  pains  are  insufficient  the 
hlatois  may  be  of  much  use.  Combined’  will, 

raction  on  the  bag,  the  method  will  often  wmk 
apidly.  Bougies  puncturing  the  membranes,  and  pluggffig 

I  he  cervical  canal  with  gauze  are  practically  only  used  f0? 

uducmg  early  labour.  Metal  dilators,  especially  the 
ustmment  described  by  Bossi,  which  consists  of  from  foSr 
o  eight  arms,  which  are  introduced  into  the  cervix  in 
ontact,  and  which  can  be  separated  out  by  meanl  of  a 
::rew,  allow  of  a  complete  dilatation  of  the  os  in  from  half 
n  hour  to  an  hour.  The  indications  for  this  instrument  are 
clampsia,  premature  detachment  of  the  placenta  Pffins  of 
anger  to  the  mother’s  heart,  lungs,  etc  and’  a  !?  in 
lacenta  praeyia.  But  the  method  has  many  opponents 
ad  one  cannot  say  that  any  consensus  of  opinion^  to  the 

°i  eI?pl.oy’Ing  it  exists.  The  author  says  that 
i  skilled  hands  the  instrument  can  yield  good  results  but 
mt  very  few  practitioners  should  use  it  Underno  cfr 

lerervical  efna  stmS^r nt  be  ^yedlSen 

ung  less  important  to  his  purpose.  He  then  turns  to  the 
i  fative  methods  and  first  of  all  he  considers  incision  of 
i  e^eivlx-  Tlie  objections  to  this  consist  in  the  frequency 
tears  occurring  during  the  extraction  of  the  fetus  and  d 
bsequent  scars  in  the  cervix  which  may  produce  unffiea- 
nt  disturbances  at  a  later  date.  On  the  whole  he  con¬ 
fers  the  method  as  bad,  and  strongly  disapproves  of  a 
neral  practitioner  who  has  not  had  a  large  exSence 
ing  it.  A  aginal  Caesarean  section  is  next  dealt  with 
ihrssen’s  original  method  of  performing  this  operation 
f to  mcise  the  anterior  and  posterior  walls  of  thePvagina 

fised611  ThLs^^Pe118  aP0W  °i  °n]y  the  anterior  wall  being 
^iseu.  This  is  termed  anterior  hysterotomv  ThS 

vantages  of  this  method  lie  in  the  fS &e  ™ 

annate  a  pregnancy  at  any  time  rapidly,  even  when  the 

vix  is  completely  contracted.  The  fear  of  infection 

y  small,  the  loss  of  blood  is  scarcely  greater  than  that  of 

;  torma!  lab  and  no  after-disturbance^ need “  feared 

dliant  results  are  obtained  in  eclampsia  prematS 

:rus 1 “Jan  throa?1^61^’-  threatening  rupture  of  the 
ther  rt  ci1nt^«nnning  flgns,  evolving  the  life  of  the 

-lapse  of  the  cnrdbe  TTPl0Led  0r  Placenta  praevia  and 
prpiUfti  Vi°id'rf  could  also  be  employed  in  the 
the  cblJd  S  lfe‘  Thls  operation,  therefore  is  an 
-inative  procedure  to  Bossi’s  dilatation.  While  he  says 
tit  need  not  be  considered  to  be  a  hospital  operation 
y,  he  can  only  advise  a  general  practitioner  who  has 
1  e  it6d  He  BdeiabIe  8kil1  iP,  vaginal  operations  to  under- 
fidenthein t0  th?  two  °Perations  which  help 
!  ill  for  the  SSi  n  a  bonyPelvis.  When  the  inlet  was  too 
’  icelavhoi  fetal  bead  to  pass  through  in  former  times  the 
SemSr  eni°rC^S’  P^Pbylactic  turnmg,  perforation 
matm?  labour  (°T  ?  *  °Pei'at|on)  and  induction  of 

i  ,-nS  t  d  •ir°'day  one  ean  almost  avoid  the  three 
1  1  fsvr™’  h7  dividing  the  symphysis  pubis  in  the  middle 
*  uer  k  P  y.S1at0my),.0r  laterally  (pubiotomy).  The 
I  Dugh  the  slfff  oufcfby  “leans  of  a  fair-sized  incision 

h  ffihvsis  wunfn  P,fts  a?d  subsefiuent  division  of  the 
I  P  y>  s,  which  allows  of  a  considerable  widening  of  the 


pelvis..  The  symphysis  is  sutured  after  the  birth  Pnhie 

du7eTJbmyanacoS,y.dTS™d  Steta,'  38  ^ 

the  labia  majora  and  minoSclore  toree  ,P  m  6d  bfween 
brought  out  to  the  side  of  the  symphysfi  and 

then  attached  to  the  point  of  thif  needle  andVbiJ3  -Sa+T  1S 
withdrawn.  The  bone  is  then  Premia  L  tbls  1S  then 

Any  bleeding  can  be  controlled  easily  b ypressure^Mod817' 
obstetricians  seem  to  favour  waiting  as  YoSg as po^S®™ 
a  case  of  contracted  pelvis  but  when  one  of  ble  m 

tions  has  to  be  carried  out,  opinions  differ 
‘^better  In  all  cases  forceps  are  preferred  to 
foi  the  subsequent  extraction  of  the  child  ti,o 
prefers  pubiotomy.  cmid-  The  author 


GYNAECOLOGY. 


282,  Uterus  ISicornis  ;  Rupl ure«l  Tube 
Gravid  Cornu. 


Ruptured 


Ivarczewski  {Monatsschr.  f  Geb.  u.  Gyn.,  September  jqnfi, 
lecords  an  instance  of  rupture  of  a  fn-aviri  i,,Koi  6r’ 

attended  a  patient  who  suspected  the  presence  of  a  ’smaP 
uterine  fibroid,  and  recommended  oneration  n.  11 
pregnant,  and  in  the  fifth  month  suffered  from  be+Came 
of  acute  internal  haemorrhage  which  began  wlipi/^f  °mS 
engaged  in  washing  her  faceWore  goingg  to  beS  TlS 

bicomnate,  the  tube  (sic)  apparently  normal6”  'ihe'mtw 

died  shortly  alter  the  operatton,  a?tho“gh  she  recovered* 
consciousness  for  a  while.  s  e  recovered 


283. 


Cancer  of  the  Cervix  Uteri. 


Alguste  Pollosson  (Prov  Med  Tnlv  71V,  1QOCN 
admirable  dissertation  on  the  newsK  of  a„6)JZeS^n 
gnosis  of  cervical  cancer.  !!  ■  St.  „nt  ha?  ft  7  dLa" 
S  '“'iff  an  ?arl,ier  ^  ‘"an  other  fermsM  maSnt 

between  40  and  50.  He  haf  t^toundThat”'  “Td  OCCUr 
nancies  have  much  influence  on  its  faq Mno^but^onThe 
other  hand  he  has  seen  no  case  in  a  Virgin  Cancer  maf 

^omeS?fnfedafter6rth^e  regulmfperiods'lfavelieas^i!  Tan^ 

effing  S»odT'  The  &^i„  = 

- 

penecr  neaitn.  Bocal  examination  should  be  inssiqfpd 
upon,  and  its  importance  explained,  and  any  exuberance 
of  tissue  shou  d  have  a  piece  snipped  off  for  investiShS 
n  a  physiological  laboratory.  If  it  should  be  pronoun cpS 

thanea  week!13111’  °pei'ation  must  not  be  delayed  longer 

Radium  in  Gynaecology, 

Oudin  AND  VERCHkRE  (6 'em.  Med  .Tulv  IfiH,  iqor\  -u 
‘joaW  uterine^  fibromata  by  inZhuci/g  tato’tl  e “  efu  1 
closed  glass  tube  containing  0.027  mg  of  a  75  dpvLw  a  u 
of  bromide  of  radium  enclofed  in  alumfnium  ?fch  annlSi 
tion  lasting  from  ten  to  fifteen  minutes.  They  ha?e  oh- 
„',™e.d  f°°d  results,  especially  in  haemorrhagic  cases  and 
urJth?a.0ng’Standmgg0n0C0CCaI  infecti°nof  the  cervix  and 
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THERAPEUTICS. 

The  Treatment  of  Aneurysm  by  Subcutaneous 
Injection  of  Gelatine. 


vcTvUi?  pu0™  St/i 

aneurysm  tr^ted  by  subcutaneous  injection  of  relatini 
in  the  Middlesex  Hospital  since  1901.  Tffis  account  is 
given  mainly  with  the  view  of  throwing  some  Iffihtonthp 

Sncoreauv^d*?  tlf6  “8e,  »f  geiS  Treated  by6 
tl  ?nr  T°  shn?V  any  advance  on  a  combina 
4  Ee-l11lngham'Tuflne]1  method  of  rest  and 
Shim1Ct<5  dlpt’  Wlt  L-he  administration  of  iodide  of  potas¬ 
sium,  which  combined  treatment,  though  capable  of 

1482  c 
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affording  great  relief  from  suffering  and  prolongation  of 
--  -  •  ”  e  author’s  clinical  experience,  resulted  in 


life,  has  not,  in  the  >->  — - - -  - 

any  single  case  in  undoubted  cure.  Provided  that  propei 
care  is  exercised  in  sterilizing  the  gelatine,  there  is,  the 
author  states,  no  risk  of  infection  with  the  tetanus  bacillus, 
and  each  injection,  it  is  urged,  should  be  given  with  all 
the  aseptic  precautions  now  commonly  taken  at  a  surgical 
operation.  Although  a  large  quantity— as  much,  lor 
instance,  as  250  c.cm.  of  a  2  per  cent,  solution— may  be 
used  at  first  without  unfavourable  symptoms,  the  autlioi 
prefers  to  begin  with  50  c.cm.,  and  gradually  to 
increase  the  quantity  and  the  strength  of  the  solu¬ 
tion  to  100  c.cm.  and  4  per  cent,  respectively.  It 
is  held  to  be  necessary  to  continue  the  treatment 
over  a  prolonged  period,  possibly  three,  or  even  six 
months,  an  injection  being  given,  as  a  rule,  twice  ma  week. 
The  author  does  not  consider  that  the  series  of  cases  col¬ 
lected  and  fully  reported  in  this  paper,  establish  the 
superiority  of  the  gelatine  method  over  the  treatment  by 
rest  and  low  diet  combined  with  the  administration  of 
iodide  of  potassium,  although  it  is  acknowledged  that  in 
one  of  the  12  cases  a  strikingly  superior  result  was  obtained, 
and  that  there  was  no  doubt  as  to  the  complete  cure  of  an 
innominate  aneurysm  in  a  man  aged  38.  The  certainty  of 
the  results  of  treatment  in  this  case  was  favoured  by  the 
anatomical  condition  of  the  affected  vessel,  as  in  innominate 
aneurysm  it  is  possible  to  determine  the  changes  m  pro¬ 
gress  in  the  whole  sac,  and  not,  as  in  a  thoracic  aneuiysm, 
in  a  part  only.  In  this,  as  in  many  of  the  recorded  cases, 
the  gelatine  treatment  was  associated  with  the  administra¬ 
tion  of  iodide  of  potassium.  Further  experience,  it  is  sug¬ 
gested  is  necessary  in  order  to  attain  to  a  certain  convic¬ 
tion  that  the  favourable  changes  observed  in  this  case  were 
the  direct  result  of  the  gelatine  treatment.  Such  conviction 
cannot  in  the  author’s  opinion,  be  attained  by  continuing 
to  apply  this  treatment  in  cases  of  thoracic  aneurysm,  in 
which  there  must  always  be  a  large  margin  of  doubt  m  the 
interpretation  of  results.  Should  a  like  result  to  that  in 
the  satisfactory  case  here  recorded  be  obtained  in  a  suffi¬ 
cient  number  of  cases  of  innominate  aneurysm  or  of 
aneurysm  elsewhere  equally  accessible  to  observation,  the 


the  symptoms  disappeared,  and  then  given  in  doses  of 
10  to  20  gr.  every  two  to  four  hours,  stopping  again  with 
each  recurrence  of  toxic  symptoms  The  amount  of 
salicylate  required  to  produce  its  full  effect  varied  from 
75  to  360  gr.,  the  average  being  200  gr.  These  massive 
doses  are  borne  well,  as  a  rule,  without  nausea,  vomiting, 
or  depression,  and  the  coincident  relief  of  pain  makes 
what  discomforts  there  are  seem  trivial.  The  effect  of  this 
sudden  saturation  with  the  drug  was  a  very  rapid  fall  of 
temperature  to  the  normal.  The  average  number  of  days 
of  fever  after  admission  was  3.8,  the  shortest  period  being 
one  day  and  the  longest  eleven  days.  The  relief  from 
pain  was  most  striking,  in  some  patients  it  was  absent  on 
the  second  day  and  never  returned.  On  an  average  the 
patient  was  free  from  discomfort  by  the  fourth  day.  The- 
swelling  rapidly  subsided,  sometimes  before  the  pain,  and 
sometimes  persisting  in  a  mild  degree  for  a  day  or  two- 
longer.  Owing  to  the  general  belief  in  the  danger  to  the 
heart  of  using  large  doses  of  salicylates,  this  organ  was. 
watched  with  especial  care,  and  the  fear  was  not  justified., 
Cardiac  complications  were  lessened  in  frequency.  Of  the 
74  patients  only  6  developed  an  endocarditis,  and  of  these 
in  only  4  it  persisted  at  the  discharge.  There  was  1  case 
of  pericarditis.  The  pulse  usually  dropped  within  tlnee 
days  to  70  or  80  and  remained  at^  that  level,  strong 


and  regular  during  convalescence.  There  is  a  certain 


author  would  be  disposed  to  credit  the  gelatine  with  the 

.  1  1  •  1  •  .1  .  f  _ i _ 1,  n  /I  VvAAVl  O  1  tv*  n  1 


cure,  even  though  iodide  of  potassium  had  been  simul¬ 
taneously  administered. 
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Hjoscine. 


element  of  danger  in  using  large  doses  of  salicylates. 
With  proper  care  and  attention  it  is  not  great.  The  toxic 
symptoms  must  be  carefully  watched  for,  and  their  appear¬ 
ance  indicates  the  immediate  withdrawal  of  the  drug.  The- 
author  thinks  that  the  rapid  cessation  of  symptoms  and 
the  patient’s  tolerance  to  the  drug  form  valuable  tests  for 
the  diagnosis  of  acute  articular  rheumatism.  The  patient 
with  true  rheumatism  can  tolerate  from  150  to  300  gr. 
before  symptoms  appear,  while  patients  with  other  forms 
of  arthritis  become  toxic  on  much  smaller  doses.  In  true 
rheumatism,  the  fever,  pain,  and  swelling,  are  gone  m  two 
to  three  days.  In  the  other  forms  of  arthritis,  while  the 
fever  may  disappear,  the  swelling  does  not  go  down.  Any 
patient  having  fever  and  pain  at  the  end  of  forty-eight 
hours  is  considered  as  a  doubtful  case  of  rheumatism  and 
careful  search  is  made  for  another  cause. 


PATHOLOGY. 


Ox  account  of  the  untoward  symptoms  which  have  been 
reported  from  time  to  time  after  the  administration  of 
hvoscine  (scopolamine),  Kessel  {Arch.  Intern,  de  Pharmaco¬ 
dynamic  et  de  Therap.,  vol.  xvi,  p.  1,  1906)  lias  investigated 
the  action  of  specimens  of  different  physical  condition 
and  of  varying  age  upon  frogs,  rabbits,  and  dogs.  lhe 
physiological  effect  was  the  same  whatever  the  optical 
activity  of  the  specimen,  as  had  been  previously  found 
by  E  Schmidt  in  1898.  Also  a  solution  over  a  year  old 
was  found  to  have  retained  its  powers.  The  drug  was 
tested  by  observing  the  dilatation  of  the  pupil,  the 
narcosis,  the  blood  pressure,  and  the  respiration.  lhe 
individual  reaction  of  the  animal  was  productive  of  lar 
treater  variations  in  the  results  than  any  peculiarity  ol 
the  sample  of  liyoscine  used,  especially  with  the  more 
highly-developed  creatures  such  as  dogs.  In  reference 
to&tlie  use  of  this  drug  for  operations,  Kessel  points  out 
that  though  an  animal  in  liyoscine  narcosis  may  fail  to 
notice  the  prick  of  a  needle,  yet  the  corneal  reflex  always 
remained.  ITe  quotes  \  oigt  as  saying  that  even  when 
combined  with  morphine  in  the  proportions  of  2  mg.  of 
liyoscine  to  10  mg.  of  morphine,  it  is  only  suitable  for 
using  as  a  preliminary  to  ether  anaesthesia.  The  great 
excitement  and  convulsions  which  have  been  obseived 
occasionally  are  due  to  an  impurity  called  “  apoatropm, 
which  may  be  detected  as  follows :  A  drop  of  potassium 
permanganate  solution  added  to  a  dilute  solution  of 
liyoscine  or  of  atropine  suffers  no  change.  But  “  apo- 
atropine  be  present,  even  in  the  proportion  of  1  in  20,000, 
reduction  takes  place  to  oxide  of  manganese,  as  is  shown 
by  a  brown-yellow  colour. 


288. 


The  Blood  In  the  Insane. 


287. 


Massive  Hoses  of  the  Salicylates  in  Acute 
Articular  Rheumatism. 

Clarke  (Amer.  Journ.  of  Med.  Sci.,  September,  1906) 
reviews  the  results  obtained  in  74  adult  cases  of  acute 
rheumatism  by  the  use  of  large  doses  of  sc.dium  salicylate. 
The  routine  method  of  treatment  consisted  in  giving 
sodium  salicylate  every  hour,  in  doses  varying  from  10  to 
20  <*r.  until  the  toxic  symptoms  appeared,  the  attendants 
being’ alert  to  recognize  the  appearance  of  deafness  and 
tinnitus  ;  the  drug  ivas  then  stopped,  to  be  resumed  when 


Dide  ( La  Clinique ,  August  24tli,  1906)  gives  the  result  o 
an  extensive  study  of  the  blood  in  various  cases  oi  in 
sanity.  The  specific  gravity  is  slightly  increased  n 
dementia,  and  also  in  epilepsy  immediately  before  tin 
crisis,  after  which  it  returns  to  normal.  The  alkalinit; 
is  slightly  diminished  at  the  moment  of  an  epilepti 
seizure,  and  also  in  toxic  infections,  such  as  mental  con 
fusion,  dementia  praecox,  and  pellagra.  The  variation 
in  the  inorganic  elements  have  been  little  studied,  rotas 
salts  are  increased  at  the  time  of  an  epileptic  attack,  an 
urea  is  increased  during  the  intervals,  and  still  moi 
during  an  attack.  The  number  of  red  cells  is  great! 
diminished  in  the  insane,  as  in  other  patients,  durin 
toxic  infections  (acute  delirium,  katatonia,  etc.),  u 
crease  in  number  is  seen  in  mania  and  in  genei. 
paralysis  with  grandiose  delusions.  Globular  resistant 
is  increased  in  the  excited  periods  of  dementi 
praecox  and  diminished  in  the  periods  of  depressioi 
it  is  lowered  in  an  epileptic  attack,  and  is  normal  i 
other  mental  diseases.  The  decrease  in  globular  resis 
ance,  as  a  rule,  coincides  with  a  diminution  of  alkalinity 
An  increase  of  the  polymorphonuclear  leucocytes 
especially  seen  at  the  beginning  of  toxic  psychoses  ana 
states  of  exaltation.  In  general  paralysis  leucocytosis 
slight  except  during  febrile  periods  and  convu  si 
attacks,  when  it  is  marked.  In  epilepsy  a  hypoieut 
cytosis  precedes  an  attack,  and  a  fleeting  leucoeytosis.su 
eeeds  an  attack.  The  author  has  frequently  found  micr 
organisms  in  the  blood,  none  of  which  are  specific, 
enterococcus  of  Thiercelin  was  frequently  found,  ehP 
ally  in  dementia  praecox.  It  is  a  saprophytic  organuj 
which  does  not  produce  any  symptoms  as  a  rule,  out  m 
at  times  increase  in  virulence  and  become  patnogei 
Many  other  organisms  were  found,  including  stapny 
cocci,  Micrococcus  tetragenes,  and  more  rarely  streptoux 
B.  coli,  tyrhosi,  and  paratyphosi,  B.  fuorescem  putndus. 
In  toxic  insanities,  especially  m  dementia 
general  paralysis,  the  quantity  of  alexine  in  the  pic > 
diminished  :  in  epilepsy  it  varies  from  time  to  time  a 
different  individuals,  which  is  in  accordance  witfi 
cyclic  nature  of  epilepsy. 
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MEDICINE. 


289.  Diagnosis  of  Typhoid  Fever. 

W.  Poeppelmann  (Deut.  med.  Woch.,  June  14th,  1906)  dis¬ 
cusses  the  diagnosis  of  enteric  fever,  and  offers  suggestions 
for  the  improvement  of  diagnostic  means.  Hitherto  great 
hope  was  placed  in  the  agglutination  test ;  but  since  the 
paratyphus  bacillus  has  been  recognized,  the  actual  value  of 
this  method  has  suffered  greatly.  The  agglutination  test 
often  does  not  assist  the  physician  in  making  a  very  early 
diagnosis,  and  he  is  therefore  driven  to  fall  back  again  on 
the  clinical  symptoms  and  signs.  The  necessity  of  an 
early  diagnosis  is  clear,  not  only  for  the  purpose  of  isola¬ 
tion,  disinfection,  and  prophylactic  precautions,  but  also 
because  the  patient’s  friends  mostly  require  of  the  doctor 
to  tell  them  what  is  the  matter  with  the  patient  almost  at 
once,  and  it  is  extremely  risky  for  the  reputation  of  the 
latter  to  have  to  correct  a  spoken  diagnosis  during  the 
course  of  the  illness.  The  questions  of  prognosis  and 
infectivity  are  justifiable,  and  should,  if  possible,  be 
answered  as  quickly  as  possible.  Poeppelmann  states  that 
the  conception  that  enteric  fever  is  a  local  infection  of  the 
intestine  lias  been  corrected  during  recent  years,  and  one 
now  recognizes  that  the  bacilli  attack  distant  organs 
(lung,  spleen,  etc.),  and  that  the  illness  must  be  regarded 
as  a  septicaemia,  which  has  its  point  of  origin  in  the 
intestinal  mucosa.  It  therefore  would  seem  that  the 
bacilli  pass  into  the  blood  at  an  early  date,  and  he  thought 
that  it  would  be  worth  while  investigating  the  matter  to 
see  if  the  bacilli  could  not  be  found  in  blood  smear  pre¬ 
parations.  After  much  trouble,  he  has  discovered  a  simple 
and  handy  method,  by  the  means  of  which  he  believes  that 
the  diagnosis  can  be  made  by  the  direct  discovery  of  the 
causal  micro-organism  in  the  blood.  He  hopes  that  this 
will  serve  as  a  useful  means  of  distinguishing  enteric  fever 
from  acute  miliary  tuberculosis  and  other  forms  of  blood 
infections.  The  method  is  carried  out  as  follows  :  The 
patient’s  finger  is  cleaned  with  ether  and  alcohol,  and 
pricked  with  a  sterilized  needle  (heated  in  the  flame).  A 
large  drop  of  blood  is  squeezed  out  and  placed  on  the  micro¬ 
scope  slide.  This  is  then  partly  transferred  to  three  or 
four  other  slides,  and  spread  on  each  to  form  a  thin  film. 
The  slides  must  be  carefully  cleaned  before  use  with 
alcohol  and  ether,  and  sterilized.  After  the  blood  has 
dried,  the  slides  are  placed  in  a  cylindrical  bottle  or  other 
vessel  containing  R.  May-Gruenwald  solution.  This  ob¬ 
viates  the  necessity  of  fixing  ,tlie  blood  separately,  and 
gives  excellent  specimens.  In  from  two  to  six  minutes  the 
staining  is  complete,  and  the  slides  are  then  transferred  to 
distilled  water  for  about  one  minute,  after  which  they  are 
to  be  rapidly  dried,  either  before  a  fire  or  between  blotting 
paper.  The  examination  is  undertaken  without  a  cover- 
glass  under  a  high  power  (1,000  diameters).  The  red  blood 
corpuscles  are  seen  tinted  a  pale  orange-red  colour ;  the 
polynuclear  cells,  the  lymphocytes,  and  nuclei  of  the 
eosinophile  cells  are  coloured  blue  ;  and  the  granules  of 
the  eosinophile  cells  are  bright  red.  The  typhoid  bacilli 
are  seen  coloured  blue,  but  one  notices  at  once  that  the 
intensity  of  the  staining  varies  greatly  in  the  different 
bacilli.  He  regards  the  failure  of  staining  in  some  of  the 
bacilli  to  disintegration  of  the  same,  and  the  very  in¬ 
differently  stained  examples  as  probably  being  in  the 
early  stages  of  disintegration.  In  many  specimens  one  is 
astonished  to  find  extraordinarily  large  numbers  of  typhoid 
bacilli.  He  has  gained  the  impression  that  blood  taken 
before  the  temperature  rises  (that  is,  in  the  morning')  offers 
a  better  chance  for  the  detection  than  specimens  taken  at 
the  height  of  temperature..  He  says  that  he  has  found  the 
bacilli  in  every  case  at  an  early  stage,  and  considers  that  if 
the  eye  of  the  examiner  is  well  trained  the  negative  result 
of  the  examination  speaks  strongly  against  the  diagnosis 
of  typhoid  fever.  He  gives  six  examples.  The  sources  of 
error  of  the  method  are  discussed.  First,  there  is  the  con¬ 
tamination  of  the  blood  from  the  skin  of  the  finger.  This 
is  rarely  of  importance,  since  rod  bacteria  are  rare,  and  the 
contamination  with  streptocococci  and  staphylococci  does 
not  matter.  Next,  it  is  possible  to  mistake  precipitated 
stain  for  stained  bacilli ;  but  filtration  of  the  stain  and 
practice  will  guard  against  this  error.  Lastly,  the  pre¬ 
parations  must  not  be  decolorized  for  more  than  one 
minute  in  water,  and  must  be  dried  rapidly,  since  the 
bacilli  may  become  decolorized  by  longer  contact  with 


water  and  thus  overlooked.  Fie  points  out  that  the  method 
is  intended  as  a  practical  one  for  the  practitioner,  and  does 
not  require  the  preparation  of  pure  cultures.  The  simple 
detection  of  the  bacillus  suffices  to  clinch  the  diagnosis. 

290.  Pressure  Symptoms  tluc  to  Enlarged  Tuberculous 

Bronchial  Blands. 

Westcott  (JJniv.  Pennsylvania  Med.  Bulletin,  August,  1906) 
records  the  case  of  a  child,  aged  3  months,  who  breathed 
with  eflort.  Auscultation  revealed  weakened  respiratory 
murmur  over  the  upper  part  of  the  left  lung,  but  no  rales 
or  evidence  of  consolidation.  Venous  enlargements  were 
noted  on  the  cheeks,  temples,  and  front  of  chest.  Three 
days  later  the  child  appeared  to  be  uncomfortable  when 
held  up  in  the  mother's  arms,  and  the  hands  were  slightly 
cyanosed,  but  when  lying  down  on  its  back  these  symptoms 
passed  off.  Six  days  later  symptoms  of  intrathoracic  pres¬ 
sure  were  more  marked,  and,  when  held  in  a  somewhat 
flexed  position  in  the  mother’s  arms,  the  whole  head,  neck, 
and  arms  became  distinctly  cyanosed,  the  condition  passing 
rapidly  off  when  the  child  was  laid  flat  on  its  back  again. 
Feeding  was  carried  out  in  the  recumbent  posture  from  a 
spoon,  the  mother’s  milk  being  drawn  off'  and  given  with  a 
concentrated  food.  Death  occurred  twelve  days  later,  there 
-  having  been  some  bronchopneumonia  with  a  rise  of  tem¬ 
perature.  Latterly  cyanosis  of  the  fingers  and  hands, 
though  variable  in  amount,  was  constant  to  some  extent, 
and  in  certain  positions  in  which  the  vertebral  column  was 
curved  forward  this  was  increased,  subsiding  when  the 
vertebral  column  was  straightened  out  again.  Both  lungs 
were  studded  with  miliary  tubercles.  At  the  root  of  the 
lungs  there  was  a  mass  of  tuberculous  glands  the  size  of  a 
pigeon’s  egg,  the  centre  of  one  of  which  had  become 
purulent.  From  the  position  of  this  mass  pressure  to 
some  degree  was  exerted  upon  the  trachea,  but  more  par¬ 
ticularly  upon  the  descending  cava,  and  when  the  upper 
part  of  the  chest  was  bent  forward  this  was  sufficient  to 
interfere  with  the  return  of  the  blood  from  the  head  and 
upper  extremities;  while  in  the  supine  position  free  cir¬ 
culation  was  less  interfered  with.  Considering  that  the 
mother’s  and  family  history  was  negative,  and  that  the 
child  was  entirely  breast-fed,  the  development  of  tuber¬ 
culous  glands  and  miliary  tubercles  is  only  explained  on 
the  assumption  of  a  possible  infection  from  a  phthisical 
patient  who  was  dying  in  a  ward  a  few  feet  away. 

291 .  Congenital  Measles. 

Rocaz  (La  Clinique,  May  11th,  1906)  relates  a  case  of  this 
comparatively  rare  occurrence,  in  which  the  mother  caught 
an  infection  when  eight  and  a  half  months  pregnant,  and 
was  delivered  at  the  height  of  the  eruptive  and  febrile 
manifestations.  The  infant,  as  is  usually  the  case,  took 
the  disease  very  slightly  and  without  fever  ;  the  eruption 
was  confined  to  the  upper  half  of  the  body,  the  coryza  was 
slight,  and  all  symptoms  disappeared  in  four  days. 


SURGERY. 


292.  The  Dangers  of  Anaesthesia. 

W.  Wendel  discusses  the  modern  endeavours  to 
diminish  the  dangers  of  anaesthesia  (Munich,  med. 
Woch.,  August  14th,  1906).  Modern  surgery  lias  been  able 
to  make  wonderful  strides  during  the  second  half  of  the 
last  century  thanks  to  the  introduction  of  anaesthesia, 
Lister’s  treatment  of  wounds,  and  Esmarch’s  bloodless 
operations.  The  two  latter  discoveries  have  led  to  definite 
and  satisfactory  results,  and  it  can  be  said  of  the  student 
of  to-day  that  he  can  scarcely  understand  how  surgery  could 
be  practised  without  antisepsis  or  asepsis.  But  with  regard 
to  anaesthesia,  matters  are  very  different.  While  the  value 
of  the  anaesthesia  is  undoubted,  the  dangers  introduced 
by  the  anaesthetics  themselves  cannot  be  denied.  Some 
surgeons  are  by  no  means  satisfied  with  the  safety  of 
general  inhalation  narcosis.  It  is  very  difficult  to  estimate 
the  actual  dangers  of  anaesthetics,  partly  because  one  has 
not  only  to  deal  with  acute  dangers,  such  as  shock,  syncope, 
asphyxia,  but  also  with  secondary  dangers  such  as  bron¬ 
chitis,  pneumonia,  changes  in  the  kidneys,  liver,  and 
heart,  central  and  peripheral  paralyses.  The  danger  of  any 
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anaesthetic  partly  depends  on  the  technique  of  the 
anaesthetist,  and  it  is  certain  that  schooling  and  habit  will 
render  one  anaesthetic  much  saferin  one  man  s  hands,  while 
another  is  safer  in  a  second  man’s  hands.  Statistics  have 
been  compiled  of  the  mortalit  y  of  etlierandchloroform.  <  xurlt 
has  gathered  details  of  over  330,000  anaesthesias,  and  gives 
the  mortality  of  ether  as  1  in  5,112  and  that  of  chloroform  as 
1  in  2,075,  while  Poppert  gives  ether  at  1  in  1,167  and 
chloroform  at  1  in  2,647  ;  Billroth  gives  chloroform  at 
1  in  12,500,  while  all  the  other  statistics  put  it  between 
1  in  3,000  and  1  in  1,683.  White  gives  the  lowest  for  ether 
at  1  in  16,000.  In  Lyon,  40,000  ether  anaesthesias  were 
administered  without  a  death,  while  von  Nussbaum  gave 
chloroform  15,000  times  also  without  a  death.  However, 
chloroform  still  holds  its  own  in  spite  of  these  statistics, 
and  this  is  in  part  due  to  the  fact  that  the  figures  only  deal 
with  deaths  occurring  directly  during  the  anaesthesia,  and 
do  not  include  post-anaesthetic  deaths.  It  is  generally 
believed  that  ether  offers  greater  dangers  after  the 
anaesthesia  has  passed  over.  Wendel  only  just  touches  on 
nitrous  oxide,  chloretliyl,  brometliyl.  bromoform,  pental, 
etc.  The  mixture  of  chloroform,  alcohol,  and  ether,  first 
introduced  by  Billroth,  and  afterwards  modified  by  the 
English  under  the  name  of  ACE  mixture,  has  been  shown 
to  be  more  dangerous  than  pure  ether  or  pure  chloroform. 
Sclileich’s  chloroform,  ether,  and  ethyl  chloride  vapour 
mixture  has  also  not  found  much  to  recommend  it. 
Oxygen  and  chloroform  is  also  to  be  placed  in  the  category 
of  disappointments.  The  bad  effect  of  chloroform  on  the 
heart  and  liver  is  not  exercised  by  ether,  but  the  kidneys 
and  the  respiratory  organs  suffer  from  the  latter.  The  first- 
named  organ,  however,  does  not  become  permanently 
damaged,  as  has  been  shown  by  recent  careful  investiga¬ 
tion,  and  experience  with  Schleicli’s  infiltration  method 
with  cocaine  shows  that  pneumonia  after  laparotomy 
and  after  the  removal  of  goitre  is  not  due  to  the 
anaesthetic,  but  to  the  operation.  Wendel  believes 
tli at  with  care,  and  especially  by  improved  technique, 
pure  ether  anaesthesia  can  be  considered  safe. 
The  importance  of  reducing  the  quantity  of  the  ether 
used  is  particularly  emphasized.  Witzel’s  drop  method  is 
a  great  improvement  over  the  old  suffocation  method.  An 
attempt  to  overcome  some  of  the  dangers  of  inhalation 
anaesthesia  was  made  by  Schneiderlin,  who  gave  injections 
of  scopolamine  and  morphine.  While  the  author  is  pre¬ 
pared  to  believe  that  the  rationale  of  this  attempt  is  sound, 
he  finds  that  scopolamine  is  obviously  not  the  drug  to 
replace  anaesthesia  by  inhalation.  AATe  shall  have  to  wait 
for  other  means  to  be  found  out.  Next  he  turns  to  local 
anaesthesia.  He  dismisses  ice,  ether  spray,  and  chloretliyl 
spray  in  a  few  words.  Reclus  first  introduced  an  infiltration 
method,  and  Sclileich  improved  on  it.  Braun  added  adre¬ 
nalin  to  the  cocaine  solutions,  and  thus  introduced  the  “con¬ 
ductivity  ”  anaesthesia.  Regionary  anaesthesia  (Oberst), 
and  the  circular  anaesthesia  of  Haekenbruch  are  also  con¬ 
ductivity  anaesthesias.  Bier  has  opened  up  a  new  phase  by 
his  lumbar  anaesthesia.  Starting  with  cocaine,  some  bad 
results  were  experienced,  and  in  the  course  of  time  eucaine, 
tropococaine,  stovaine,  and  novococaine  have  been 
employed.  The  two  last  mentioned  have  proved  them¬ 
selves  to  be  extremely  satisfactory.  AVendel  is  satisfied 
with  his  experience  made  with  novococaine.  He  has  not 
used  more  than  2f  c.cm.  of  a  4  per  cent,  solution,  lias  never 
met  with  a  threatening  toxic  effect,  and  has  not  experienced 
a  single  absolute  failure.  Nearly  all  his  injections  suc¬ 
ceeded.  In  a  few  cases  the  anaesthesia  did  not  last  for  the 
whole  operation,  but  minimal  doses  of  ether  sufficed  to 
keep  the  patient  free  from  pain.  There  are  many  points 
in  Bier’s  method  which  still  need  experience.  The  method 
is  not  suitable  for  all  people,  and  exact  indications  and 
contraindications  can  only  be  learned  if  surgeons  will 
publish  unpleasant  experiences  which  they  may  make 
ivi  tli  it.  Improvement  in  the  technique  will  certainly  follow. 

1  n  conclusion  AVendel  says  that  the  means  of  performing 
an  operation  without  pain  are  numerous,  but  only  he  who 
has  mastered  all  the  means  and  methods  will  know  how  to 
choose  the  best. 

293.  Tumours  of  the  Kreast  in  the  Male. 

Counit,  and  Campenon  (Bull.  et.  M6m.  de  la  Soc.  Anat., 
No.  2,  1906)  report  two  cases  of  mammary  tumour  in  the 
male,  one  of  epithelioma,  the  other  of  cystic  adenoma.  It 
is  pointed  out  that  tumours  of  the  male  breast,  though  not 
common,  cannot  be  regarded  as  exceptional.  In  1883, 
Poirier  collected  from  different  sources  100  of  such  cases. 
Most  of  these  were  recorded  as  instances  of  malignant 
growth,  and  no  recognition  was  made  of  fibroma  or  of 
cystic  adenoma.  In  these  cases,  however,  histological 
examinations  were  rare  or  incomplete,  and  a  more  recent 
collection  of  cases  by  the  Socidt6de  Cliirurgie  of  Paris  shows 
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that  adeno-fibroma  of  the  male  breast  is  not  so  rare  as  had 
previously  been  supposed.  In  Cornil’s  opinion,  these 
tumours  are  quite  as  frequent  as  cancer  of  the  breast  in 
males.  The  case  of  cancerous  growth  which  was  removed 
from  a  man  aged  57  was  interesting  as  an  instance,  fre¬ 
quently  observed  in  connexion  with  cancer  of  the  breast  in 
the  male,  of  the  absence  of  any  affection  of  the  axillary 
glands  and  of  any  other  secondary  growths,  notwithstand¬ 
ing  a  long  duration  and  an  advanced  development  of  the 
primary  tumour.  The  cystic  fibroma  or  fibro-adenoma 
removed  in  the  second  case  from  a  man  aged  48,  presented 
from  both  an  anatomical  and  a  clinical  point  of  view  all 
the  characters  of  a  benign  neoplasm. 

294.  Median  Incision  in  Oesophagotomy . 

Hans  (Zentralbl.  f  Chir.,  No.  34,  1906)  points  out  the  diffi¬ 
culties  that  are  occasionally  met  with  in  performing 
oesophagotomy  for  extraction  of  a  foreign  body  by  the 
usual  lateral  incision,  and  advocates  a  long  median  in¬ 
cision  over  the  trachea  which  after  careful  separation  from 
the  recurrent  nerve  and  the  large  blood  vessels  on  the  left, 
is  displaced  to  the  right  side,  the  front  of  the  oesophagus 
being  thus  exposed.  A  case  is  reported  in  which  an  im¬ 
pacted  coin  ivas  successfully  removed  by  this  method  from 
the  oesophagus  of  a  child,  aged  3  years,  but  as  some  diffi¬ 
culty  occurred  in  closing  the  incision  in  the  oesophageal 
wall,  and  the  author  was  anxious  to  prevent  the  risk  of 
suppuration  in  the  posterior  mediastinum,  the  median 
wound  was  packed  and  left  to  heal  by  granulation.  Not¬ 
withstanding  this  result  the  author  is  of  opinion  that  in 
the  removal  of  a  foreign  body  by  oesophagotomy,  especially 
in  cases  in  which  the  lower  portion  of  the  oesophagus  is 
obstructed,  a  median  incision  is  to  be  preferred  to  that 
usually  made  on  the  left  side.  This  median  operation 
may,  he  suggests,  be  found  useful  for  simple  exposure  of 
the  oesophagus,  so  that  in  attempts  at  extraction  by  the 
mouth,  a  loose  foreign  body  may  be  prevented  by  finger 
pressure  from  slipping  into  a  deeper  and  less  accessible 
portion  of  the  canal.  It  might  also  enable  the  surgeon  to 
detach  a  firmly  fixed  foreign  body,  such  as  a  piece  of  bone 
or  a  tooth-plate,  and  thus  indirectly  favour  its  extrac¬ 
tion,  without  incision  of  the  inflamed  and  probably 
ulcerated  oesophageal  mucous  membrane. 

295.  A  NeAv  Indication  for  Gastrostomy. 

Morestin  (Bull,  et  Mem.  de  la  Soc.  Anat.  de  Parts,  No.  2, 
1906),  in  a  communication  on  constriction  of  the  jaws  and 
indications  for  gastrostomy  in  cases  of  cancer  of  the  tongue, 
points  out  that  the  above  complication,  which  is  usually 
met  with  in  advanced  and  inoperable  conditions  of  the 
lingual  disease,  though,  as  a  rule,  it  does  not  cause  very 
serious  trouble,  may  in  some  fetv  cases  acquire  predominant 
importance  by  reason  of  the  absolute  obstacle  it  presents 
to  alimentation.  Two  cases  are  recorded  of  insurmount¬ 
able  constriction  of  the  buccal  cavity  by  fixity  of  the  lower 
jaw  caused  by  advanced  lingual  cancer,  in  which  gastros¬ 
tomy  practised  simply  as  a  palliative  measure  afforded 
excellent  results.  This  operation,  it  is  held,  being  really 
a  very  simple  one.  free  from  risk,  and  permitting  of  local 
anaesthesia,  should  be  regarded  as  a  justifiable  means  of 
affording  relief,  precarious  as  such  may  be,  to  those 
Avretched  subjects  of  malignant  disease  of  the  tongue  who 
cannot  receive  food  in  any  other  way.  Constriction  of  the 
jaws  occurring  in  the  course  of  the  evolution  of  lingual 
cancer  always  indicates  that  the  neoplasm  started  in  the 
base  of  the  tongue  has  acquired  a  considerable  extent,  and 
has  involved  the  palatine  arch  and  the  pterygoid  muscles. 
Under  such  circumstances  an  attempt  at  extirpation  would 
be  futile,  and  palliative  operations  on  the  mouth  and  jaws 
ought,  in  the  author’s  opinion,  to  be  rejected  in  favour  of 
gastrostomy. 


OBSTETRICS. 


296.  Actinomycosis  and  Presnancj. 

Thea'ENOt  (Rev.  de  C'hir.,  No.  9,  1906)  submits  further 
clinical  evidence  in  favour  of  the  view  held  by  Poncet  in 
regard  to  the  influence  of  pregnancy  on  actinomycosis.  It 
has  been  clearly  proved  by  such  clinical  material  as  has 
already  been  collected  that  actinomycosis  does  not  exercise 
any  marked  influence  on  the  evolution  of  pregnancy. 
There  is  in  the  pregnant  subjects  of  this  infection  no 
tendency  to  premature  delivery,  parturition  takes  a  normal 
course,  and  the  infant,  though  usually  thin  and  weak,  shows 
no  signs  of  arrest  of  development.  On  the  other  hand,  the 
condition  of  pregnancy  has  a  decided  influence  on  the 
development  of  the  actinomycotic  lesions.  In  the  first 
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place  it  predisposes  to  the  infection,  as  is  indicated  by  the 
fact  that  in  most  of  the  cases  collected  by  the  author  the 
disease  was  contracted  in  the  course  of  pregnancy.  Not¬ 
withstanding  this  predisposition  the  evolution  of  the  in¬ 
fection  is  held  in  check,  and  its  intensity  remains  much 
attenuated  until  after  the  birth  of  the  child.  This  allevia¬ 
tion  ot  the  symptoms  of  actinomycosis  during  pregnancy 
which,  the  author  points  out,  is  to  be  attributed  to  the 
circulatoiy  modifications,  especially  the  increased  blood 
tension,  associated  with  this  physiological  condition  is 
followed  immediately  after  parturition  by  a  sudden  and 
well-marked  recrudescence,  the  local  lesions  not  only 
breaking  down  and  ulcerating,  but  rapidly  increasing  in 
extent.  The  author  insists  on  the  importance  of  these 
clinical  facts  in  their  bearing  on  the  prognosis  and  treat- 
ment  of  actinomycosis  in  pregnancy.  They  indicate,  it  is 
held,  that  the  practitioner  should  not  be  influenced  by  the 
indolence  of  the  infective  lesions  in  this  condition,  and  be 
leu  to  legard  the  disease  as  mild  and  free  from  virulence. 
Advantage  should  be  taken  of  this  torpor,  and  the  lesions 
though  apparently  slight  and  at  a  standstill,  should  be 
submitted  to  prompt  and  energetic  treatment,  soft  foci 
being  <  uietted  cind  iodine  8.nd  its  compounds  being  °’iven 
internally. 

297.  Neuritis  of  Prcsuantj’. 

Rudaux  {Arch.  G6n.  de  Med.,  July  21st,  1906)  includes 
under  the  above  heading  those  cases  of  neuritis  occurring 
during  pregnancy  and  apparently  dependent  upon  the 
same;  those  cases  occurring  as  a  result  of  some  infection 
from  without  he  excludes.  The  neuritis  of  pregnancy  is 
relatively  rare,  and  is  most  often  preceded  by  albuminuria, 
headache,  vomiting,  etc.,  other  symptoms  of  auto-intoxi- 
cation  occurring  during  this  state.  The  most  common 
type  is  that  of  a  generalized  polyneuritis,  which,  as  a  rule, 
first  affects  the  legs  and  then  the  arms ;  in  severe  cases 
there  is  foot-drop  and  inability  to  stand,  or  even  to  raise 
the  feet  from  the  bed  ;  the  leg  muscles  (generally  the 
ante ro- externa1  group  below  the  knee,  but  sometimes  the 
calf  and  extensor  muscles  of  the  thigh)  rapidly  waste— in 
the  upper  extremity  the  muscles  of  the  hand  and  the  flexor 
muscles  of  the  forearm  are  Ihe  ones  mostly  involved. 
Reaction  of  degeneration  is  rarely  observed,  but  a  dimi¬ 
nution  of  excitability  of  the  muscles  to  galvanism  is 
frequently  found.  These  motor  disturbances  are  generally 
preceded  by  sensory  phenomena,  such  as  lancinating  pains 
tingling,  numbness,  etc.  Sometimes  the  facial  muscles 
may  be  involved,  the  nerves  of  the  pharynx,  or  tongue,  the 
phrenic,  or  the  vagus.  In  some  cases  there  are  mental  dis- 
turbances  sucli  as  a  loss  of  memory  for  recent  events 
weakness  of  intelligence,  irritability,  delirium,  hallucina¬ 
tions,  mania,  etc. — which  indicate  that  the  nerve  centres 
themselves,  besides  the  peripheral  nerves,  may  be  affected 
by  the  poisonous  products  arising  from  auto-intoxication. 
In  some  cases  the  neuritis  is  limited  to  the  arms  or  legs  ; 
in  other  cases  a  single  nerve  may  be  involved  ;  thus  optic 
neuritis  may  occur  without  there  being  albuminous  urine  ; 
disturbances  of  hearing  and  of  taste  and  smell  may  also 
arise.  If  suitable  treatment  be  adopted,  recovery  of 
function  generally  follows,  unless  marked  and  irreparable 
damage  has  already  occurred.  In  the  generalized  forms  of 
neuritis,  the  sensory  disturbances  disappear  before  the 
motor,  and  the  arm  recovers  before  the  leg.  As  regards 
the  treatment  of  these  conditions,  the  author  advises  that 
if  signs  of  neuritis  are  gradually  appearing,  or  if  marked 
signs  already  exist,  the  patient  should  be  placed  on  a  milk 
diet,  purgatives  and  irritation  of  the  large  intestine  should 
be  employed,  the  functions  of  the  skin  should  be  promoted 
by  warm  baths,  and  the  general  health  should  be  attended 
to.  If  success  does  not  follow  this  plan  of  treatment,  and 
there  be  serious  changes  also  present — for  example,  optic 
,  neuritis— pregnancy  should  be  brought  to  an  end’.  For 
muscular  atrophy  massage  and  electricity  should  be 
■employed. 


GYNAECOLOGY. 

298.  Morpliiiie-Mropolniniue  Injections  Combined  with 
Lumbar  Anaesthesia  for  Gynaecological 
Operations. 

^ .  Busse  has  performed  175  gynaecological  and  5  obstetric 
operations  under  a  combined  morphine-scopolamine  and 
umbar  anaesthesia.  Of  these  180  cases  he  reports  on  the 
*^0.  Dealing  with  the  method  of  procedure 
{Muench.  med.  Wock.,  September  18th,  1906),  first  he 
,  speaks  of  the  morphine-scopolamine.  In  4  cases  he  only 
■gave one  injection  in  14  he  gave  2  ;  in  128  three  ;  and  in  7 
tour  injections.  No  harm  accrued  from  the  multiplicity 


of  the  lnJec't1ons.  As  far  as  the  doses  are  concerned,  he 
only,  used  half  of  the  usual  dose  of  morphine — namely, 
gr.  per  J^jection — as  the  damaging  effect  on  the  peri¬ 
stalsis  could  thus  be  avoided,  and  the  narcotic  action  was 
^influenced.  The  scopolamine  was  given  in  doses  of 
gr-  tirst  injection  was  given  two  and  a  half  hours 
before  the  operation  the  second  one  and  a  half  hours 
efoie  it,  and  the  third  from  half  to  one  hour  before 
the  operation.  He  lays  considerable  stress  on  the  source 
of  the  scopolamine  and  believes  that  only  optically  inactive 
preparations  should  be  employed.  Boehringer’s  scopola- 
mine  gave  better  results  than  Merck’s.  The  unpleasant 
side-effects  are  due  to  the  impurity  of  the  drug,  and  this 
pan  be  avoided  by  using  a  good  preparation.  About 
thirty  minutes  after  the  third  injection  the  patient  is 
brought  into  the  operation  room,  and  the  back  is  then  dis¬ 
infected.  The  lumbar  injection,  according  to  Bier,  is  then 
earned  out  while  the  patient  lies  on  her  side.  The  site 
chosen  was  between  the  second  and  third  lumbar  vertebrae 
and  the  needle  was  inserted  directly  in  the  middle  line’ 
In  19  cases  he  used  stovaine,  and  in  all  the  rest  he  employed 
novococaine.  The  dose  of  the  latter  injected  was  2!  gr  with 
0.0043  gr.  of  suprarenalin.  The  patient  was  then  placed 
on  her  back,  and  the  vagina,  etc.,  disinfected.  lie  has 
only  recently  introduced  the  method  of  raising  the  pelvis 
to  inciease  the  area  of  anaesthesia,  and  this  he  has  found 
to  be  accompanied  with  one  disadvantage— namely,  that 
retching  and  vomiting  is  apt  to  occur.  He  divides  the 
actions  of  the  scopolamine-morphine  and  the  lumbar 
injections.  The  former  is  recognized  by  sleepiness, 
redness  of  the  face,  and  acceleration  of  the  pulse. 
At  times  it  causes  restlessness  and  wandering.  The 
restlessness  occurred  in  28  per  cent,  of  his  cases,  and 
hallucinations  appeared  in  12  per  cent.  The  latter  was 
mostly  in  the  cases  in  which  Merck’s  preparation  was  used. 
Ihe  patients  mostly  retained  their  memory  when  one  or 
two  injections  were  given,  while  when  three  were  given 
the  memory  was  lost,  as  a  rule.  Sleep  was  not  produced 
in  highly  nervous  women.  Turning  to  the  lumbar  anaes¬ 
thesia,  he  finds  that  in  7  cases  it  failed  completely.  Partial 
success  was  attained  in  13  cases,  while  in  6  the  injection 
could  not  be  carried  out  at  all.  In  all  the  others  the 
anaesthesia  was  good.  The  longest  anaesthesia  lasted  for 
two  hours  and  twenty  minutes.  The  anaesthesia  set  in 
from  four  to  twenty  minutes  after  injection.  Of  the 
unpleasant  effects,  he  mentions  bad  pulse,  vomiting,  head¬ 
ache,  backache,  thirst,  and  stiffness  of  the  neck.  The 
after-effects  of  the  anaesthesia  appear  to  be  less  disagree¬ 
able  to  the  patients  than  those  accompanying  the  ordinary 
narcosis.  The  method  is  well  adapted  for  patients  with 
heart  disease,  as  long  as  the  pulse  is  good,  for  those  with 
pulmonary  disease,  arterio-sclerosis,  and  for  old  people. 


299.  Ovarian  Cyst  Communicating-  with  Peritoneum. 

Montprofit  {Prov.'  Med.,  July  7tli,  1906)  reports  a  case  of 
rupture  of  an  ovarian  cyst  without  any  immediate  results. 
The  patient  had  refused  operation,  and  presently  the  cyst, 
which  had  attained  the  size  of  two  fists,  disappeared 
suddenly.  Four  months  afterwards  it  had  reached  the 
same  dimensions,  with  the  additional  symptom  of  ascites. 
Montprofit  operated  and  found  a  permanent  communica¬ 
tion  between  the  peritoneum  and  one  of  the  loculi. 


THERAPEUTICS. 


300.  The  Testing  of  Medicaments  on  Healthy  Subjects. 

In  the  Festschrift  of  the  Deut.  med.  Week.  (No.  31,  1906), 
dedicated  to  the  450tli  anniversary  of  the  opening  of  the 
Greifswald  University,  H.  Schulz  is  entrusted  with  the 
subject  of  pharmacology.  He  chooses  the  subject  of  the 
testing  of  medicaments  on  healthy  subjects  for  his  theme. 
Opinions  as  to  the  value  of  this  form  of  experiment  vary 
very  much,  but  Schulz  believes  that  if  every  pharmacist 
who  brings  out  a  new  drug  were  first  of  all  to  try  the  effect 
in  full  doses  on  his  own  body  the  number  of  more  or  less 
useless  preparations  would  be  materially  lessened.  He 
says  that  naturally  he  does  not  suggest  that  the  experi¬ 
ment  on  the  sick  person  can  ever  be  done  away  with  or 
dispensed  with,  for  obvious  reasons,  nor  would  he  regard 
animal  experiment  as  unnecessary.  But  he  supposes  that 
one  has  studied  all  the  sides  of  the  new  drug  on  animals, 
even  up  to  those  animals  which  stand  closest  to  human 
beings,  and  has  collected  as  much  information  as  possible 
on  the  action.  The  difference  between  a  healthy  animal 
and  a  sick  man  is  very  great,  and  one  is  therefore  not 
justified  in  leaving  the  healthy  man  out  of  the  series 
of  experimental  tests.  It  has  been  argued  that  experiments 
on  healthy  persons  are  rendered  useless  because  of  the 
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subjective  fancy  of  tlie  person.  Tins  is  no  doubt  true  to  a 
certain  extent,  but  tlie  subjective  side  can  be  limited  to 
a  very  great  extent.  There  are  two  methods  of  testing 
a  drug  on  a  healthy  man.  First,  one  can  give  a  dose 
which  one  has  reason  to  suppose  will  not  endanger  life  or 
produce  lasting  damage  to  the  tissues  of  the  body  touch 
experiments  require  some  courage  to  carry  out,  but  one 
must  not  forget  the  debt  that  medicine  owes  to  such  ex¬ 
periments  with  chloroform,  cocaine,  when  injected  into  tlie 
spinal  canal,  etc.  The  second  method  is  to  give  the  drug 
in  small  doses  and  allow  time  for  the  action  to  develop.  1  he 
details  of  the  pharmacological  action  will  appear  quite 
different  when  applied  in  this  way,  and  one  will  learn  a 
o-reat  deal  of  the  action  of  medicaments  which  otherwise 
would  only  be  brought  to  notice  as  hazy,  ill-defined  side 
actions.  And  besides,  one  learns  in  this  way  what  the 
effects  of  the  long-continued  exhibition  of  a  drug  will  be, 
which  is  of  great  importance  in  many  cases  of  illness. 
Schulz  says  that  whoever  wishes  to  introduce  a  new  remedy 
into  medical  practice  owes  it  to  liis  colleagues,  and  above 
all  to  his  suffering  contemporaries,  first,  to  take  a  laiee 
dose  of  it  himself,  and  later,  to  test  the  action  of  smaller 
doses  repeated  over  a  long  period  of  time.  A  man  who 
introduces  a  new  drug  for  the  purpose  of  making  a  name, 
or  for  notoriety,  will  no  doubt  regard  this  self-expenme 
as  a  ridiculous  condition  and  will  not  carry  it  out.  toub- 
j  active  fancy  is  not  very  likely  to  play  much  of  a  part  m 
the  trial  with  big  doses,  and  a  repetition  of  the  experiment 
will  practically  exclude  a  suggestive  action.  For  smaller 
doses  he  obtains  as  many  persons  for  tlie  trial  as  possible. 
Those  other  persons  are  not  told  what  the  nature  ol  the 
dm  o'  is  until  the  trial  is  ended.  By  means  of  these  and 
similar  precautions,  a  fairly  exact  idea  of  the  pharmacology 
of  the  drug  can  be  obtained.  ITe  regards  the  trial  on 
the  healthy  subject  as  indispensable  for  pharmacological 
research. 


301. 


Ijsol  Poisoning 


in  the  liver  and  in  the  brain.  He  has  inquired  whether 
the  glycuronic  acid,  which  he  regards  as  an  antitoxin,  is 
produced  in  excess  of  the  lysol,  and  finds  that  this  is  so. 
The  lysol  enters  the  cell  by  passing  into  the  lipoid  sub¬ 
stance  :  the  cell  then  forms  sulphuric  acid  and  glycuronic 
acid  out  of  its  carbohydrate  and  albumen  store  in 
excess.  The  action  of  the  lysol  depends  on  the  amount 
of  cells  attacked.  In  turning  to  the  treatment,  he 
places  washing  out  the  stomach  first.  Phis  should  be 
carried  out  within  two  or  three  hours  of  the  swallowing, 
and  must  be  continued  until  the  washings  no  longer  smell 
of  lysol.  He  then  pours  in  about  li  pints  of  milk,  toince 
eresol  has  an  affinity  for  fats,  it  would  be  better  to  wash 
the  stomach  out  with  milk.  For  the  heart,  stimulants 
should  be  given,  but  neither  ether  nor  camphor  should  be 
used.  Digalen  answers  extremely  well  for  this  purpose. 
In  conclusion  he  points  out  that  lysol  poisoning  has.  ail 
advantage  over  the  majority  of  poisons  taken  for  suicidal 
purposes  ;  if  it  does  not  end  fatally,  it  rarely  leaves  any  of 
those  terrible  effects  behind  which  one  meets  with  after 
caustic  or  acid  poisoning. 


In  recent  times  over  100  cases  of  lysol  poisoning  have 
taken  place  each  year  in  Berlin.  The  poisoning  has 
awakened  considerable  interest,  partly  because  the  toxi¬ 
cology  opens  up  the  study  of  a  whole  group  of  substances, 
which  are  chemically  related  to  carbolic  acid.  Lysol  is  a  solu¬ 
tion  of  eresol  in  soap  ;  it  is  produced  by  mixing  oil  of  tar 
with  linseed  oil  or  with  a  fat  and  saponifying  the  mixture 
with  caustic  potash  and  alcohol.  F.  Blumentlia  deals 
with  this  subject  in  the  Beat.  med.  Woch.,  August  9th,  1906. 
Lvsol  contains  about  50  per  cent,  eresol,  and  the  latter 
represents  a  methylated  phenol,  having  the  composition 
C  H  CH  OH.  Tlie  principal  toxicological  action  of  car¬ 
bolic  acid  is  accepted  to  be  caustic,  and  the  second  action 
is  that  of  a  nerve  poison.  The  caustic  action  of  lysol  is 
also  seen  in  lysol  poisoning,  and  Blumentlial  reports 
a  case  in  which  extensive  ulcerative  destruction  was 
seen  in  the  oesophagus,  stomach,  and  intestines.  As 
a  rule  however,  the  pathological  changes  after  poison¬ 
ing  with  lysol  are  slight,  as  evidenced  especially  m 
experimental  poisoning  in  dogs ;  here  the  .mucous 
membranes  generally  only  show  some  hyperaemia.  The 
amount  of  destructive  damage  is  usually  too  slight  to 
account  for  death,  and  one  has  therefore  to  regard  lysol 
chiefly  as  a  nerve  and  heart  poison.  With  regard  to  the 
lethal  dose  for  man,  the  author  says  that  the.  statements  in 
the  literature  on  the  subject  are  not  to  be  relied  upon.  One 
author  believes  that  60  grams  can  be  withstood,  and 
another  gives  the  maximum  dose  as  25  grams.  The  reason 
why  these  figures  are  of  no  importance  is  that  it  is  not  the 
amount  which  has  been  swallowed,  but  the  amount  which 
has  been  absorbed,  which  decides.  In,  one  case  a  woman 
drank  about  50  c.cm.  of  a  concentrated  solution  oi  lysol, 
but  he  was  able  to  show  that  only  about  7  grams  wei  e 
absorbed.  The  patient  recovered  after  her  stomach  was 
washed  out,  some  two  to  three  hours  after  taking  the 
poison.  In  three  other  cases  he  was  able  to  determine 
that  from  24  to  30  grams  of  lysol  were  absorbed.  All 
the  patients  recovered  in  response  to  the  washing  out 
of  the  stomach.  Phenol  is  eliminated  by  the.  kidneys 
as  phenol,  sulphuric  acid,  and  glycuronic.  acid.  Both 
of  these  substances  are  greatly  increased  in  the  excre¬ 
tion  stage  of  lysol  poisoning.  Free  eresol  is  never 
excreted.  Glycuronic  acid  is  derived  from  the  albuminous 
bodies,  and  may  be  regarded  as  a  protection  product.  It 
is  relatively  harmless.  In  forty-eight  hours  the  toxic 
agent  has  been  transformed  into  this  comparatively  safe 
substance.  The  symptoms  pass  off  even  more  rapidly,  and 
it  may  be  said  that  if  consciousness  does  not  return  in  from 
three  to  twelve  hours  the  prognosis  is  very  bad.  Blumenthal 
shows,  on  the  strength  of  some  animal  experiments,  that 
the  lysol  acts  toxic-ally  on  the  cells  of  the  organs  and  not 
on  the  blood,  and  that  the  protective  products  are  formed 
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302. 


Human  ami  Bovine  Tuberculosis, 


The  actual  frequency  of  primary  intestinal  tuberculosis 
in  the  various  countries  appears  to  differ  considerably,  and 
even  the  percentages  worked  out  in  different  hospitals  in 
the  same  town  show  much  divergence.  L.  Kabinowitscli 
shows  that  in  Berlin  various  percentages— one  of  which 
was  as  high  as  16  per  cent.,  while  another  was  as  low  as 
1.5  per  ceift.— have  been  published  ( Berl .  him.  Woch,  June 
11th  1906) ;  but  she  points  out  that  the  actual  frequency 
of  primary  intestinal  tuberculosis  is  not  to  be  taken  as  an 
index  of  the  infectivity  of  bovine  bacilli  for  the  human 
In  order  to  determine  how  often  human  beings  are 


race,  m  wuci  ™  -  ~ — -  -  -  . 

infected  by  bacilli  derived  from  bovine  sources,  she  in¬ 
vestigated  15  cases  closely,  including  3  cases  of  certain 
primary  intestinal  tuberculosis,  8  cases  of  miliary  tuber¬ 
culosis,  and  1  each  of  certain  feeding  tuberculosis,  of 
doubtful  feeding  infection,  of  cervical  and  mesenteric 
edand  disease,  and  of  lung  and  intestinal  tubercuffisis. 
Apart  from  those  cases,  she  investigated  5  cultuies  derived 
from  the  sputum  of  human  phthisis  cases,  and  5  derived 
from  oxen,  antelope,  stag,  jackal,  and  cow  s  milk.  ±  le 
morphological  differences  between  human  and  bovine 
bacilli  are  not  so  definite  and  constant  that  one  could 
divide  the  cultures  or  preparations  into  two  groups  by  this 
method.  Cultural  methods,  on  the  other  hand,  show  much 
greater  differences,  as  the  bovine  bacilli  grow  more  slowly 
and  with  more  difficulty  than  the  human  micro-organisms. 
The  inoculation  experiments  show  that  rabbits  are  more 
susceptible  to  infection  by  organ  extract  or  pure  cultures 
of  bovine  origin  than  of  human  origin.  Of  the  20  cultuies 
(including  tlie  5  sputum  cultures),  2  were  classified  as 
bein^  of  bovine  origin.  One  of  these  was  a  case  of  primary 
intestinal  tuberculosis,  and  the  other  the  case  of  undoubted 
feeding  tuberculosis.  Six  cases  showed  characteristics 
which  varied  from  those  of  human  bacilli,  but  which  did 
not  quite  tally  with  those  of  bovine  origin.  In  one  case 
the  bacilli  were  of  the  type  of  typical  avian  bacilli.  All 
the  other  cases  showed  cultures  which  were  identified  a. 
being  human  bacilli.  After  discussing  the  question  very 
fully  she  comes  to  the  following  conclusions  :  (1)  Hit 
possibility  of  infection  of  human  beings  by  bovine  tubei- 
?ulosis  bacilli  is  proved,  but  we  are  not  m  a  position  to 
determine  how  great  the  danger  of  such  an  infection  is 
(2)  the  struggle  against  bovine  tuberculosis  is  necessary 
not  only  in  the  interests  of  agricultural  endeavours,  bu 
also  because  of  the  threatening  danger  of  an  infection  b> 
bovine  bacilli  in  man ;  (3)  in  struggling  against  tube 
culosis  as  a  disease  of  the  masses,  general 1  zed 
and  especially  pulmonary  consumption,  must  be  regai xieu 
as  the  most  important,  and  one  must  turn  one  s  attention 
to  the  destruction  of  the  bacilli  given  out  .by  human  bei  g.. 
no  matter  whether  the  origin  of  these  is  from  human  o 
bovine  sources. 


303.  Infantile  Tetanns  a  Calcium  Intoxication. 

Stolzner  (La  Semaine  Medicate ,  August  29tli,  1906)  dis¬ 
covered.  that  the  serum  of  cow’s  milk,  which  he  conside  . 
the  only  nutritive  part,  contains  more  calcium  in ^  its 
than  human  milk  serum  ;  and  as  lie  has  also  fou 
the  administration  of  calcium  gives  rise  ^ ^^citabff  ty^ 
various  nerves,  not  caused  by  othei  salts,  1 
cow's  milk  to  be  the  cause  of  some  cases  of  intanin 

convulsions. 
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304.  Tim*  Marriage  of  Syphilitic  Persons. 

MERY  (La  Clin.,  October  5th,  1906)  discusses  the  risks 
lich  may  follow  a  too  premature  permission  to  marry, 
ten  given  to  a  person  who  has  suffered  from  venereal 
sease.  Among  the  consequences  he  includes  infection  of 
e  other  party,  repeated  abortions,  premature  births, 
illbirths,  and  malformations  or  hereditary  disease  in¬ 
lying  the  child.  He  considers  that  marriage  is  not  per- 
issible  while  there  are  any  actual  manifestations  of  the 
sease  present,  or  the  very  smallest  lesion  which  might  be 
source  of  transmission.  Great  stress  is  to  be  laid  upon 
e  length  of  time  which  has  elapsed  since  infection,  and 
>on  the  amount  and  thoroughness  of  the  treatment  under- 
ne.  The  best  advice  is  that  such  persons  should  not 
irry  until  three  or  four  years  of  treatment  has  been 
dergone,  this  being  the  shortest  period  which  will  ensure 
fety  for  the  wife  and  child.  It  is  wiser  to  wait  even 
other  six  months,  and  to  continue  the  treatment  during 
it  .time.  Such  a  marriage  should  not  be  authorized 
til  at  least  eighteen  months  or  two  years  have  elapsed 
ice  any  lesions  were  observed,  and  should  be  even  longer 
ten  the  lesions  and  general  constitutional  disturbance 
ve  been  of  a  malignant  character.  The  benign  or  mild 
•m  of  the  disease  cai-ries  the  same  risks  with  it,  and 
luires  an  equally  vigorous  treatment.  A  prolonged 
arse  of  mercurial  treatment  is  necessary  to  fit  persons 
■  marriage,  and  to  ensure  them  if  possible  against  ter¬ 
ry  manifestations.  The  absorption  of  mercury  either  by 
0  mouth,  the  skin,  or  hypodermically,  should  be  con¬ 
ned  for  six  months  of  the  first  two  years,  and  for  four 
inths  of  the  second  two  years.  If  the  treatment  has  been 
sufficient,  or  carried  out  fitfully  or  without  medical 
vice  and  supervision,  it  is  not  possible  to  countenance 
image.  Patients  may  be  assured  that  syphilis  is  far 
m  being  alone  responsible  for  constitutional  weaknesses 
a  infantile  malformations ;  that  many  other  conditions, 
ih  as  constitutional  diseases  and  nervous  troubles,  pro- 
ce  the  same  misfortunes.  Such  persons  exercise  no 
idence  when  they  wish  to  marry,  but  the  syphilitic 
lerer  is  advised  to  submit  himself  to  treatment  and  to 
careful  examination,  after  which  he  may  be  duly 
thorized  to  marry,  subsequent  risks  being  considered 
eligible. 

Hysterical  Cougli. 

I  Nassano  (Gaz.  Med.  Ital.,  September  27th,  1906)  de- 
lbes  hysteria  as  consisting  of  two  parts— the  permanent 
?mata  of  the  disease,  often  so  slight  as  to  elude  observa- 
n,  and  the  intermittent  or  transitory  but  often  very 
nous  accidental  circumstances.  One  of  these  accidental 
jumstances  in  some  cases  is  cough.  Cough  may  originate 
any  one  of  numerous  ways,  but  usually  it  is  caused  by 
tation  of  the  termination  of  one  of  the  sensory  branches 
-he  vagus.  In  hysterical  cough  the  explosion  is  caused 
a  special  mechanism  which  consists  in  the  provocation 
j  phenomena  of  dissociation  by  which  some  centres  are 
ubited  and  others  stimulated.  Hysterical  cough  may 
ictly  simulate  ordinary  cough  or  it  may  have  special 
iracters,  either  a  remarkable  monotony  or  a  resemblance 
-he  sound  made  by  some  animal.  In  some  cases  it  may 
j  accompanied  by  loss  of  consciousness,  by  vertigo,  or  by 
■tractions  of  the  facial  muscles— Schrotter’s  chorea 
fngis.  It  may  be  permanent  or  paroxysmal.  The 
oxysms  in  the  same  patient  are  always  identical.  They 
often  preceded  by  an  aura.  The  fit  of  coughing  may 
the  complete  equivalent  of  the  most  severe  type  of 
ivulsive  .attack..  One  may  then  distinguish  a  precon- 
sive  period,  with  sensory  or  abdominal  aura  ;  a  con- 
,  sive  period,  with  tonic  contraction  of  the  thoracic 
scles  in  forced  inspiration  ;  and  a  clonic  phase,  with  long 
1  convulsive  expirations  and  explosive  cough  ;  finally,  a 
t-convulsive  period,  in  which  the  patient  returns  to  a 
|  condition.  Hysterical  cough  is  exaggerated  by 
otion,  ceases  at  night,  and  does  not  disturb  sleep.  It  is 
!  accompanied  by  pain  or  expectoration,  nor  followed  by 
I  l™ess.  Distraction  of  any  sort  arrests  it.  It  is  curable 
-Psychical  treatment,  and  not  curable  by  treatment 
'Cted  to  the  respiratory  organs.  Cure  is  usually  sudden, 
*mbling  the  onset  of  the  disease,  but  sometimes  gradual, 
apses  are  frequent ;  they  are  the  result  of  auto-sugges¬ 


tion,  the  brain  retaining  the  psychic  image  of  the  phe- 

imrm^ssiV>nnd  JTproducln§  ^  as  the  result  of  subconscious 
impression.  Cure  may  be  brought  about  by  quinine 

valerian,  bromides  or  hydrotherapeutic  means,  by  sug¬ 
gestion  in  some  form  or  other -for  example,  by  tlie  use  of 

Tnef  it7ingf0Se0pei0N,the  fNradlc  battery.  Prognosis  is  good. 
In  the  last  lesort  the  author  recommends  hypnotic  treat- 

?einti  desenbes  a  case  of  hysterical  cough  affecting  a 
fU  /k  came  on  suddenly  during  a  great  storm. 

At  first  the  attacks  were  rare,  sudden,  irregular,  but  they 
gradually  became  more  frequent  until  the  cough  was  per¬ 
manent,  not  intermitting  during  meals  nor  during  any 
ordinary  occupation,  but  mitigated  a  little  by  any  extra¬ 
ordinary  mental  distraction,  and  ceasing  during  sleep 
here  was  diminution  of  the  fields  of  vision,  analgesia’ 
exaggeration  of  the  tendon  reflexes,  and  abolition  of  the 
pharyngeal  reflex.  There  was  no  family  history  of  nervous 
disease.  The  patient’s  organs  were  healthy,  but  she  was  of 
a  melancholy  disposition  and  suffered  from  headaches  and 
gastric  disturbances.  A  year  earlier  she  suffered  from 
vertigo,  but  never  from  paralysis  or  loss  of  consciousness. 
At  first  treatment  was  by  painting  the  larynx  with  a  1  per 
cent,  solution  of  cocaine,  and  the  effect  was  to  intensify 
the^disease.  Tonic  treatment  with  change  of  habits  and 
environment  led  to  speedy  cure. 


306.  Toxic  Xystagmns. 

Nystagmus,  according  to  T.  Weyl  (Berl.  klin.  Week.,  Sep- 
tembei  17th,  1906),  is  a  rare  affection,  and  occurs  in  certain 
cerebral  diseases,  such  as  meningitis,  isolated  cerebral 
sclerosis,  Friedreich’s  disease,  cerebral  tumours,  and  brain 
injuries.  .  Besides  these  diseases,  the  affection  is  met  with 
in  coal  miners  and  in  some  printers.  In  experimenting  on 
the  toxicology  of  chinosol,  lysol,  and  cresol,  the  writer 
came  across  a  toxic  form  of  nystagmus.  In  watching  the 
effects  of  the  smallest  toxic  and  lethal  doses  in  animals,  he 
noticed  a  marked  nystagmus  after  giving  cresol  ;  and  later, 
out  of  seventy-five  animals  poisoned  with  these  substances, 
he  met  with  the  symptom  six  times— that  is,  in  8  per  cent, 
of  the  animals.  Chinosol  given  subcutaneously  in  doses 
of  0.7  and  0.8  gram  per  kilo  body  weight  and  intra- 
abdominally  in  doses  of  0  5  gram  produced  it ;  lysol  given 
subcutaneously  in  doses  of  2  grams  per  kilo  body  weight 
and  intra-abdominal ly  in  doses  of  0.13  gram,  and  cresol 
and  carbolic  acid  given  subcutaneously  in  doses  of  1  gram 
per  kilo  body  weight,  also  produced  it.  The  nystagmus 
did  not  appear  regularly  ;  it  was  seen  7.  8,  19,  26,  30,  32,  35. 
and  40  minutes  after  the  injections.  The  duration  varied 
between  a  few  minutes  and  half  an  hour.  It  was 
synchronous  and  symmetrical  in  both  eyes.  The  move¬ 
ments  were  horizontal  or  rotatory;  but  in  one  case  it 
began  as  a  vertical  nystagmus  and  later  changed  into  a 
horizontal  one.  Lysol  contains  a  mixture  of  orthocresol 
and  paracresol,  and  cresol  is  a  methyl-carbolic  acid.  These 
bodies,  therefore,  contain  a  free  phenol-hydroxyl  group. 
Chinosol  is  a  sulphuric  ether  of  an  oxyeliinolin.  It  is 
quite  possible  that  the  phenol-liydroxyl  group  may  account 
for  the  symptom.  This  is  supported  by  the  fact  that  coal 
miners  suffer  from  nystagmus,  and  that  coal  yields  con¬ 
siderable  quantities  of  phenol  and  cresol. 


SURGERY. 


307.  Gastrostomy  in  Certain  Forms  of  Peritonitis. 

Gauthier  and  Pinatelle  (Prov.  Med.,  June  16tli,  1906) 
have  brought  forward  reasons  for  the  performance  of 
gastrostomy  in  certain  forms  of  peritonitis  in  which  there 
is  associated  an  acute  dilatation  of  the  stomach.  The 
authors  first  discuss  the  conditions  giving  rise  to  acute 
dilatation  of  the  stomach,  and  for  this  purpose  they  con¬ 
sider  these  dilatations  under  three  headings.  First  so- 
called  acute  essentia]  dilatation.  The  actual  cause  of’ this 
form  is  undecided.  Some  consider  that  it  may  occur  as  a 
result  of  traumatism  of  the  large  nerve  plexuses  in  the 
abdomen,  independently  of  any  infection ;  others  consider 
that  it  is  always  the  result  of  infection,  attenuated  it  may 
be,  and  often  localized  in  the  upper  part  of  the  abdomen. 
This  form  of  gastric  dilatation  the  authors  consider  the 
most  favourable  for  the  operation  of  gastrostomy,  since 
infection  is  either  altogether  absent  or  very  mild.  Secondly, 
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gastric  dilatation  the  result  of  obstruction.  As  the  authors 
point  out,  dilatation  of  the  stomach  is  rare  when  the 
obstruction  is  acute  and  high  up  ;  and  exceptional  when 
the  obstruction  is  low  down  in  the  alimentary  tract.  Alien, 
however,  in  addition  to  a  mechanical  obstruction  there  is 
added  an  infection  of  the  peritoneal  coat  by  spreading  of 
germs  through  the  intestinal  coats,  paralysis  of  the  walls 
of  the  stomach  occurs  and  dilatation  ensues.  From  these 
considerations  the  authors  conclude  that  the  great  cause  of 
acute  dilatation  of  the  stomach  is  peritonitis  ;  and  what¬ 
ever  the  Cause  of  this  be,  the  mode  of  action  is  the  same  in 
the  production  of  the  gastric  dilatation— for  example,  a 
progressive  embarrassment  of  the  stomach  from  W"111*1 
and  a  toxic  paralysis  of  the  muscular  coat  from  without. 
The  embarrassment  of  the  stomach  is  caused  by  anti- 
peristaltic  waves  of  the  intestines  discharging  the  contents 
of  the  latter  into  the  stomach,  by  the  accumulation  within 
the  organ  of  its  secretions,  and  by  the  ingestion  of  liquids 
which  remain  unabsorbed,  and,  lastly,  by  gaseous  products, 
the  result  of  fermentation  products  accumulating  in  the 
Organ.  The  paralysis  of  the  stomach  usually  succeeds  on 
paralysis  of  the  intestines,  or  occurs  at  the  same  time  ;  it 
may,  however,  exist  by  itself.  The  two  principal  symptoms 
or  signs  of  dilatation  of  the  stomach  occurring  in  peri¬ 
tonitis  are  vomiting  and  ballooning  of  the  epigastrium. 
The  vomiting,  at  first  bilious  and  inodorous,  soon  changes 
in  character ;  large  quantities  become  ejected  at  a  time, 
but  the  stomach  is  never  completely  evacuated.  When 
the  stomach  only  is  dilated,  its  prominence  in  the  epi¬ 
gastric  region  is  easily  recognized ;  if  the  intestines  are 
also  distended,  the  outline  of  the  dilated  stomach  becomes 
lost  in  the  general  ballooning  of  the  abdomen.  These  con¬ 
tinued  acts  of  vomiting  are  not  free  from  danger;  they 
stir  up  the  whole  intestinal  mass,  and  so  contribute  to  the 
extension  of  the  peritonitis  ;  they  depress  the  general  state 
of  the  patient  by  the  pain  they  cause,  and  they  increase 
shock  or  collapse.  The  dilated  stomach  pressing  on  the 
thoracic,  viscera  interferes  with  the  functions  of  the  heart 
and  lungs ;  it  further  squeezes  the  _  transverse  colon 
between  itself  and  the  rest  of  the  intestines,  and,  pushing 
it  forward,  hinders  the  circulation  of  this  part  of  the  colon. 
Another  danger  of  a  dilated  stomach  is  that  a  seat  01 
septic  absorption  is  present,  which  may  give  rise  to 
symptoms  of  intoxication  and  inanition.  These  theoretical 
considerations,  the  insufficiency  of  the  operation  01  enter¬ 
ostomy  and  the  dangers  attendant  on  repeated  lavages  of 
the  stomach,  have  led  M.  Jaboulay  to  carry  out  the 
operation  of  gastrostomy  in  certain  cases  of  peritonitis 
with  the  view  of  obtaining  free  evacuation  of  the  gastro¬ 
intestinal  contents.  The  indications  for  the  operation  are 
epigastric  ballooning,  the  occurrence  <ff  large  vomitings,  of 
retention,  or  the  detection  of  gastric  dilatation  by  the  sound 
before  the  preceding  signs  have  appeared.  In  performing 
the  operation  M.  Jaboulay  makes  a  small  button-hole 
opening  in  the  middle  line  of  the  abdomen,  a  cone  of 
stomach  is  caught  up,  its  serous  surface  fixed  to  the 
peritoneal  edges  of  the  abdominal  wound;  a  narrow 
opening  is  then  made  through  the  stomach  wall,  a  small 
catheter  placed  in  and  fixed  by  sutures,  its  end  being  con¬ 
nected  to  a  tube— the  tube  is  allowed  to  remain  open, 
excepting  when  nourishment  is  taken  by  the  mouth,  when 
it  is  kept  closed  for  from  a  half  to  one  hour  after.  Afterafew 
days  and  under  local  anaesthesia,  the  adhesions  between 
the  stomach  and  the  edges  of  the  parietal  wounu  are  gra¬ 
dually  removed  alternately  with  the  closing  of  the  opening 
in  the  stomach  ;  finally  the  abdominal  opening  is  closed. 
The  indications  for  the  closure  of  the  gastrostomy  wound 
are  amelioration  of  patient’s  general  condition,  fall  01  tem¬ 
perature  and  slowing  of  the  pulse,  and  an  absence  of  bile 
appearing  when  the  catheter  is  withdrawn  from  the 
stomach.  Of  the  three  cases  described  by  the  authors  in 
which  gastrostomy  was  performed,  two  recovered.  One  of 
these  suffered  from  peritonitis  following  on  an  operation 
for  entero-anastomosis  ;  in  the  other,  the  peritonitis  was 
the  result  of  a  diffuse  suppurative  appendicitis,  ine  first 
was  treated  exclusively  by  gastrostomy  ;  in  the  other  the 
gastrostomy  was  assisted  by  rectal  drainage  and  by  the 
formation  of  a  spontaneous  caecal  fistula.  Both  cases 
rapidly  improved.  Immediately  after  the  operation  epi¬ 
gastric  ballooning  disappeared,  vomiting  ceased,  pains 
became  less  severe,  the  temperature  became  lower,  the 
pulse  slowed,  and  a  great  improvement  in  the  general 
state  soon  showed  itself.  The  amount. discharged  from 
the  gastric  fistulae  diminished,  and  the  fistula  was  closed, 
in  the  one  on  the  sixth  and  in  the  other  on  the  ninth  day. 
In  the  remaining  case,  a  woman  suffering  from  subacute 
post-operative  septicaemia,  although  death  ensued,  the 
operation  appeared  to  have  considerably  ameliorated  her 
condition  to  a  certain  point — vomiting  ceased,  pains 
diminished,  the  pulse  slowed,  and  the  dyspnoea  and 
cyanosis  disappeared.  The  authors  conclude  that  the  sim 
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plicity  of  this  operation  and  its  manifold  advantages  indi¬ 
cate  that  it  is  likely  to  render  great  service  in  cases  sucls 
as  have  been  described,  not  only  as  a  symptomatic  method 
of  treatment,  but  as  an  effective  agent  in  the  cure  oi 
these  cases. 


308. 


Calculous  Anuria  :  Nephrotomy. 


C  Bruni  ( Giorn .  Internaz.  d.  Sci.  Med.,  No.  16,  19C6 
records  the  case  of  a  patient  upon  whom  he  operatec 
for  anuria  due  to  renal  stone.  Tiie  patient,  a  man  of  38 
had  had  attacks  of  gout  for  ten  years,  and  had  suffered 
from  gravel  for  a  year,  witli  repeated  bouts  of  renal  colic*! 
His  last  attack  of  renal  colic,  which  was  mostly  on  the  lef 
side,  lasted  with  intermissions  for  fourteen  days,  and  n< 
urine  Avas  passed  during  this  period,  nor  could  any  urin< 
be  draAvn  off  by  the  catheter.  At  the  end  of  this  time  th< 
man  exhibited  anasarca,  had  a  persistent  headache  and  i 
thready  pulse,  and  persistent  vomiting.  GHC13  ay  as  giAen 
and  the  left  kidney  Avas  explored  through  a  Guyon : 
incision  in  the  loin.  The  kidney  Avas  purple,  tense,  mud 
swollen,  and  discharged  much  blood-stained  fluid  Avhei 
opened  ;  the  parenchyma  was  friable  ;  a  rounded  calculu 
the  size  of  a  cherry  was  found  at  the  top  of  the  ureter,  an< 
was  removed.  The  kidney  Avas  rapidly  sewn  up,  and  th 
wound  Avas  plugged  with  gauze  and  sewn  up  in  the  usua 
wav.  The  patient  Avas  much  better  for  some  days  after  th 
operation  ;  large  amounts  of  blood-stained  albummou 
urine  were  passed,  both  naturally  and  by  the  wound  ,  th 
vomiting  ceased.  Then  the  temperature  rose,  though  th' 
wound  began  to  heal ;  anuria  and  uraemia  reappeaied,  an 
the  coma  deepened  into  death  a  fortnight  after  the  opera 
tion.  No  autopsy  could  be  made.  Bruni  gives  numerou 
references  to  the  literature  of  calculous  anuria. 


309. 


Appendicitis  in  the  Infant. 


Kermisson  and  GuiMBEELOT;(/?er.  de  Chir.,  No.  10, ,1906 
having  been  led  to  study  the  literature  of  mfantil 
appendicitis,  were  surprised  to  find  so  many  recorde 
instances  of  the  affection  in  children  under  the  age  < 
2  years.  That  appendicitis  at  this  early  period  of  life 
not  so  rare  as  is  generally  supposed  is  proved  by  the  fac 
that  these  authors  have  been  able  to  collect  26  authenticate 
cases,  including  one  observed  by  themselves.  The  patiei 
in  9  of  these  cases  Avas  in  the  first  year,  and  m  17  cases  1 
the  second  year,  of  life.  The  attack  caused  death  in  al 
cases  of  the  first  group  ;  of  the  infants  over  12  months 
recovered  and  10  died.  In  every  instance  of  recovery  tl 
age  Avas  above  18  months.  Operative  treatments  wi 
applied  in  19  eases-in  7  of  the  first  group ;  and  wit 
5  deaths  and  7  recoveries  in  the  second  group.  -The  ®yo* 
tion  of  appendicitis  in  infants,  especially  in  those  belo 
the  age  of  12  months,  is  rapid,  and  the  prognosis  extreme 
grave.  At  this  early  age  the  chief  part  in  the  etiology 
appendicitis  is  taken  by  some  antecedent  intestinal  lesio 
usually  gastro-enteritis,  which  occurs  so  often  in  childn 
at  the  breast.  The  diagnosis  is  rendered  very  difficult 
the  impossibility  of  interrogation  ;  by  the  resistance  of  tl 
infant  to  palpation  ;  and  by  the  failure,  in  con.s®^®n®®. 
continuous  crying,  of  locating  a  point  of  maximum  p 
As  a  result  of  the  complete  and  obstinate  constipatio. 
which,  according  to  the  authors,  is  a  very  marked  featu 
in  the  appendicitis  of  infants,  the  true  na,ture  of  t 

disease  is  often  overlooked  and  the  case  diagnosed  as  01 
of  intestinal  obstruction,  of  strangulated  hernia,  0 
enteritis.  The  difficulties  in  diagnosis  render  uncerta 
the  indications  for  proper  surgical  intervention,  ana  1 
this  reason  much  importance  should  be  attached  t 
publication  and  collection,  for  purpipses  of  clinical  stua 
of  all  available  cases  of  appendicitis  in  the  infant. 


OBSTETRICS. 


Artificial  Induction  of  labour. 

O.  Poland  ( Muench .  med.  Woch .,  September  18th,  19( 
discusses  the  question  of  the  induction  of  P  ‘ 
labour,  setting  himself  the  question-How  shall 
general  practitioner  proceed  technically  when  he  co 
to  the  conclusion  that  premature  labour  _  ought  tc 
induced  ?  From  purely  theoretical  oonsiderat  0  s.  t 
method  must  be  the  best  available,  and  ®ust 
the  process  of  a  normal  labour  without  actually  cam 
contact  with  the  interior  o  the  uterus.  P  aot  ca  1  y, 
the  suggested  methods,  which  attempt  to »  excite 1  the 
to  contract  without  direct  action  on  the  interior, f  ^ 
been  found  to  be  too  uncertain  to  afm.^  )i1q"indnCti 
Polano,  therefore,  comes  to  the  conclusion  that  d^^. 
of  labour  must  be  carried  out  either  by  (1)  the  m 
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of  a  bougie,  or  (2)  puncturing  the  membranes,  or  (3)  intro¬ 
ducing  the  metreurysor.  The  first  method  has  the  dis-  < 
advantages  that  it  is  very  uncertain  ;  that  infection  and 
haemorrhage  from  the  placental  site  may  occur.  The 
second  method  is  a  very  old  one,  which  had  dropped 
completely  out  of  use  until  recently,  when  it  was  reintro¬ 
duced.  Polano  has  had  little  experience  of  the  method 
himself,  and  is  therefore  careful  not  to  express  too  sanguine 
an  opinion  ;  but  it  may  be  said  that  it  is  the  most  harmless 
and  simple  method,  and  the  results  are  said  to  be  satis¬ 
factory.  It  may,  however,  take  a  long  time  to  induce  the 
pains.  He  then  comes  to  a  consideration  of  the  dilator 
method.  Metreurysis  consists  of  placing  an  elastic  bag 
between  the  wall  of  the  uterus  and  membranes,  and  dis- 
teuding  this  bag.  Passing  over  those  technical  details 
such  as  the  choice  of  the  bag,  the  way  it  is  to  be  intro¬ 
duced  and  filled,  and  the  like,  lie  comes  to  a  practical 
question  as  to  whether  one  should  introduce  it  and  adopt 
an  expective  attitude,  or  turn  the  fetus  regularly  after  the 
bag  has  been  passed  and  deliver.  He  has  tried  both 
methods  side  by  side  at  Wuerzburg,  and  discusses  this 
experience.  He  induced  premature  labour  in  18  cases  out 
of  1,952  cases.  He  says  that  lie  only  induced  premature 
labour  in  those  cases  in  which  the  continuation  of  preg¬ 
nancy  was  considered  to  be  dangerous  for  the  mother’s  life 
on  account  of  some  constitutional  disease,  or  when  there 
was  reason  to  believe  that  a  gross  misproportion  existed 
between  the  size  of  the  fetal  head  and  the  pelvis.  The 
obstetrician  who  induces  labour  for  small  causes  will  cer¬ 
tainly  obtain  better  results  than  the  one  who  is  very  loth 
to  adopt  this  procedure.  The  bag  was  introduced  and  the 
membranes  ruptured  as  scon  as  the' cervix  was  dilated  in 
8  cases  of  contracted  pelvis  and  1  of  carcinoma  v£n- 
triculi.  The  labours  lasted  from  seven  and  a  half  to  forty- 
eight  hours,  and  all  ended  satisfactorily  for  both  mother 
and  child,  save  in  one  case,  where  a  fracture  of  the  child’s 
humerus  could  not  be  avoided.  In  9  cases  he  placed  the 
bag  in  position  and  awaited  events.  Six  of  these  patients 
were  multiparae,  and  of  these  interference  had  to  be  under¬ 
taken  in  4  in  the  interest  of  the  mother  or  child,  and  3 
living  children  were  delivered.  I11  2  cases  the  child  was 
born  spontaneously,  but  in  one  of  these  it  was  a 
macerated  fetus  and  in  the  other  it  died  during  the  birth. 
The  other  3  patients  were  primiparae.  In  one  of  these 
active  interference  had  to  be  undertaken,  which  took  the 
form  of  an  attempt  to  deliver  with  forceps,  which  failed, 
and  thereupon  perforation  of  the  living  child  and  delivery 
by  cranioclast.  The  other  two  children  were  delivered 
spontaneously,  one  macerated  and  one  living,  which,  how¬ 
ever  died  soon  after.  He  therefore  comes  to  the  con¬ 
clusion  that  it  is  wiser  to  rupture  the  membranes  and 
terminate  the  labour  as  soon  as  the  bag  has  been  cast  out 
and  the  os  uteri  is  sufficiently  dilated.  The  induction  of 
premature  labour  is  not  an  easy  operation,  and  often  taxes 
1  he  competence  of  the  practitioner  to  the  utmost.  It  is  a 
procedure  which  must  be  undertaken  by  the  practitioner 
at  times  on  the  spur  of  the  moment,  and  it  is  often  fraught 
with  technical  difficulties.  I11  skilled  hands  the  method 
is  capable  of  yielding  excellent  results. 


GYNAECOLOGY. 


311,  Pessaries. 

M.  Hofmeier  delivered  a  lecture  on  Pessary  Treatment  of 
Uterine  Conditions,  because  he  has  experienced  a  large 
number  of  evil  results  from  improper  use  of  these  instru¬ 
ments,  and  he  thinks  that  a  discussion  of  the  indica¬ 
tions,  etc.,  may  lead  to  some  good  ( Muenoh .  vied.  Woch., 
August  21st,  19 C 6).  He  does  not  deal  with  the  operative 
treatment  of  pathological  positions  of  the  uterus,  but 
contents  himself  by  saying  that  all  extreme  cases  of  pro¬ 
lapse  must  be  treated  in  this  way.  But  there  are  numbers 
of  cases  which  should  be  treated  with  pessaries.  Retro¬ 
flexion  is  not  regarded  as  an  important  misplacement  of 
the  uterus  to-day,  but  it  is  certainly  an  indication  of  a 
general  enteroptosis  or  of  some  pelvic  trouble.  First  of 
all,  he  speaks  of  the  choice  of  pessaries.  Soft  rubber  pes¬ 
saries  and  those  with  a  thin  curved  portion  are  to  be 
avoided  entirely.  Ring  pessaries  made  of  soft  rubber,  or 
of  copper  wire  covered  with  rubber,  are  very  easily  intro¬ 
duced  and  are  not  likely  to  produce  damage  to  the  vagina 
in  introduction,  but  they  have  many  disadvantages.  They 
irritate  greatly  and  give  rise  to  ill-smelling  discharge,  and 
not  infrequently  the  wire  breaks  after  they  have  been  used 
for  a  time,  and  they  may  then  lead  to  a  perforating  wound 
in  the  vagina,  etc.  Vulcanite  and  celluloid  rings  can  be 
softened  in  hot  water,  so  that  the  correct  shape  can  be  given 
to  them,  which  they  retain  on  cooling.  Thin  pessaries  are 


apt  to  cut  their  way  into  the  vaginal  wall  after  having  been 
worn  for  a  long  time,  and  then  become  imbedded  in  the 
tissues.  The  connective  tissue  is  damaged  in  this  way, 
and  perforation  of  the  bladder  is  not  unknown.  He  quotes 
such  a  case.  Apart  from  the  damage  done  in  such  a  case, 
the  difficulty  of  removing  an  imbedded  ring  is  very  con¬ 
siderable.  He  has  seen  damage  proceed  from  a  Scliultze’s 
8-shaped  pessary,  which  is  probably  made  of  copper  wire 
with  a  covering  of  rubber.  Another  pessary  which  is  not 
to  be  used  is  theZwank-Schilling’shysteroplior.  He  cannot 
understand  how  such  a  murderous  instrument  could  ever 
have  been  tolerated,  and  says  that  the  wearers  are  sup¬ 
posed  to  screw  the  wings  of  the  instrument  together  to 
take  it  out  at  night,  but  rarely  do  so,  so  that  after  a  time 
the  screws  rust  and  will  not  work  when  one  wants  them  to. 
The  pessaries  which  he  advises  one  to  use  are  the  following  : 
For  simple  retroflexion  Hodge’s  pessary  is  still  the  best. 
In  some  cases  Thomas’s  pessary  is  valuable.  When  the 
anterior  wall  of  tho  vagina  is  very  slack,  and  the  anterior 
curve  of  the  Hodge  pessary  slips  down  to  the  introitus, 
he  uses  a  modification  (Wiegen  pessary)  which  has  a 
greater  bend  on  the  anterior  curve.  The  retroflexion  pes¬ 
saries  only  do  their  work  as  long  as  the  pelvic  floor 
functionates  fairly  well.  When  the  pelvic  floor  is  not 
functionating,  or  when  the  vaginal  walls  are  extremely 
slack  and  the  uterus  descends  and  becomes  retroverted, 
one  needs  a  more  massive  pessary.  The  so-called  ex- 
centric  pessaries,  which  have  a  thin  posterior  curve  and  a 
massive  anterior  curve,  are  very  useful.  Heavy  vulcanite 
rings  do  not  answer  so  well  in  the  long  run,  and  are  easily 
displaced  during  defaecation.  At  times  the  so-called  sieve 
pessaries  do  very  well ;  but  one  has  to  be  careful  that  the 
mucous  membrane  is  not  pressed  too  strongly  into  the 
sieve-like  openings,  so  as  to  produce  small  lesions.  In 
cases  of  extreme  prolapse  and  marked  slackness  of  the 
vagina  it  may  be  that  an  operation  cannot  be  carried  out, 
and  then  one  must  rely  on  some  instrument.  Loehlein’s 
modification  of  the  old  Martin  pessary  answers  well,  but 
has  one  great  disadvantage — that  it  is  difficult  to  introduce 
and  withdraw,  on  account  of  the  stiff  lower  curve.  Menge 
has  introduced  a  similar  instrument  which  is  said  to  over¬ 
come  this.  Having  determined  that  only  hard  pessaries 
with  absolutely  smooth  surfaces  should  be  used,  he  has  to 
admit  that  the  introduction  and  taking  out  is  rendered 
more  difficult.  However,  practice  gets  over  this  difficulty. 
After  the  pessary  has  been  introduced  and  placed  satis¬ 
factorily,  one  should  examine  daily  for  a  time  to  see  that 
it  retains  its  position.  It  will  then  not  be  necessary  to 
either  control  its  position  or  to  remove  it  frequently.  He 
finds  that  a  control  carried  out  once  in  four  to  six  months 
is  ample.  He  concludes  by  giving  examples  of  ill  effects 
resulting  from  the  failing  to  control  the  position  and  con¬ 
dition  of  the  pessary.  He  considers  it  necessary  to  irrigate 
the  vagina  with  saline  water  or  some  weak  disinfectant, 
but  this  need  not  be  a  regular  daily  occurrence.  The 
wearer  should  always  be  warned  that  pessaries  may  do 
harm  if  they  get  out  of  place,  and  that  they  may  only  wear 
the  instrument  if  they  submit  to  a  proper  control. 

312.  Fatal  Haemorrhage  Tram  Valvar  Varices. 

Guerd.tikoff  (Sem.  Med.,  August  15th,  1906)  relates  three 
cases  of  haemorrhage  from  varicose  veins  of  the  vulva,  two 
of  which  terminated  fatally.  The  first  was  a  multipara, 
eight  months  pregnant,  in  whom  the  haemorrhage  occurred 
through  the  breaking  of  a  chamber  utensil  under  her  weight, 
death  resulting  in  four  hours  and  a  half.  In  the  second 
case  the  haemorrhage  came  from  a  tear  in  the  anterior 
commissure  of  the  vulva,  involving  the  urethra,  conse¬ 
quent  on  the  rapid  expulsion  of  the  child  in  her  second 
confinement.  In  this  case  death  took  place  in  fifteen 
minutes,  in  spite  of  all  efforts  at  resuscitation, .the  bleeding 
being  arrested.  The  third  rupture  took  place  between  the 
labium  minus  and  the  meatus,  on  the  sudden  expulsion 
of  the  child  ;  it  was  controlled  by  tampons  until  the 
removal  of  the  placenta,  when  two  deep  stitches  and  a 
mattress  suture  arrested  it  completely. 


THERAPEUTICS. 


313.  Tlie  Pneumothorax  Treatment  of  Phthisis. 

The  idea  of  treating  phthisis  by  the  artificial  production 
of  pneumothorax  was  first  made  by  C.  Forlanini  in  1882, 
and,  with  the  exception  of  three  communications  on 
methods  and  temporary  results,  this  observer  has  waited 
until  the  present  time  before  publishing  his  results, 
so  that  he  could  judee  competently  whether  his  treatment 
led  to  cure  or  not.  He  now  deals  with  the  method  and  the 
results  ( Deut .  med.  Woch.,  August  30th,  1906).  The  reason 
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which  led  him  to  adopt  this  procedure  was  that  he  believed 
•that  when  the  disease  affects  one  lung,  this  organ  can  be 
kept  at  complete  rest  and  thereby  be  given  a  favourable 
■chance  of  becoming  repaired  if  one  puts  it  out  of  action  for 
the  time  being  by  pressure  exercised  from  the  pleural 
cavity.  The  pneumothorax  must  be  sufficiently  voluminous 
to  ensure  an  absolute  immobility.  This  can  be  judged  by 
the  absence  of  all  breath  sounds  on  auscultation.  It 
should  be  produced  gradually,  and  one  should  have  com¬ 
plete  control  over  the  amount  of  pressure  exerted  on  the 
lung  at  each  stage.  This  pressure,  once  it  has  been 
obtained,  should  be  kept  constant  as  long  as  there  is 
disease,  or,  in  other  words,  for  the  whole  period  during 
which  repair  can  go  on  in  the  lung.  In  order  to  carry  out 
this,  it  is  necessary  to  keep  on  renewing  the  air  or  gas 
which  has  been  absorbed.  The  author  describes  the 
apparatus  with  which  he  produces  the  pneumothorax.  He 
uses  air  freed  from  oxygen  by  passing  it  through  pyro- 
gallic  acid,  since  he  finds  that  nitrogen  is  absorbed  most 
slowly  and  is  indifferent.  The  apparatus  consists  of  two 
gi-aduated  cylinders  joined  together  below  ;  the  one  con¬ 
tains  about  500  c.cm.  of  a  1  per  cent,  solution  of  per- 
' chloride  of  mercury,  and  the  other  contains  the  nitrogen. 
By  blowing  on  the  tube  connected  to  the  upper  end  of  the 
first  cylinder,  one  can  drive  the  nitrogen  out  of  the  second 
cylinder  through  a  tube  and  needle  into  the  pleural  cavity. 
Arrangements  for  the  regulation  of  pressure,  etc.,  are 
attached.  It  does  not  matter  where  one  injects  the 
nitrogen  ;  only  one  must  be  very  careful  not  to  wound  the 
lung  at  the  first  injection.  From  200  to  300  c.cm.  of  gas 
are  injected  at  each  sitting.  The  number  of  injections 
necessary  to  produce  the  required  size  of  the  pneumo¬ 
thorax  depends  on  various  factors,  and  especially  on  the 
presence  of  pleural  adhesions  or  bands.  At  times  it  is 
necessary  to  inject  from  several  points,  and  in  some  cases 
it  may  take  months  to  obtain  a  satisfactory  pressure  on 
the  lung.  He  has  treated  25  cases  of  phthisis  and  1  case 
of  pulmonary  abscess  following  croupous  pneumonia.  The 
results  were  in  accordance  with  his  expectations.  When 
the  tuberculosis  is  limited  to  one  lung  and  the  pneumo¬ 
thorax  is  complete,  repair  takes  place.  At  first  the  tem¬ 
perature  is  heightened  (this  is  not  constant)  and  the 
sputum  is  increased.  Gradually  the  fever  disappears,  and 
the  sputum  decreases  and  ultimately  disappears.  Before 
this  has  taken  place,  tubercle  bacilli  and  elastic  fibres  can 
no  longer  be  found.  He  says  that  a  slight  affection  of  the 
second  lung  does  not  contraindicate  the  treatment ;  and, 
indeed,  he  shows  in  a  case  that  the  second  lung  can  heal 
up  during  the  treatment.  When  the  pleura  is  adherent  to 
a  great  extent  or  completely  the  treatment  cannot  be 
carried  out  from  mechanical  reasons,  and  even  when  the 
adhesions  are  not  so  extensive  it  may  be  impossible  to 
produce  a  satisfactory  pneumothorax.  In  some  cases 
which  he  details  the  Roentgographic  pictures  of  the  chest 
show  the  extent  of  the  pneumothorax.  In  4  cases  he  was 
forced  to  give  up  the  treatment  on  account  of  symptoms 
which  were  absolutely  like  those  seen  after  paracentesis 
thoracis,  and  in  one  case  he  lost  his  patient  of  tuberculous 
meningitis,  after  the  treatment  had  led  to  a  cessation  of 
fever  and  sputum.  The  treatment  is  contraindicated  in 
pneumonic  forms  of  tuberculosis  of  the  lung,  with  an  acute 
course  ;  but  haemoptysis  neither  forms  a  bar  to  the  treat¬ 
ment,  nor  does  pulmonary  haemorrhage  arise  during  the 
treatment.  He  does  not  think  that  one  can  yet  decide 
when  the  pneumothorax  may  be  allowed  to  be  absorbed, 
but  his  cases  show  that  the  patients  lead  active,  useful 
lives  with  voluminous  pneumothoraces.  He  wishes  to 
•stimulate  others  to  interest  themselves  in  the  treatment. 

314.  Iron  in  Neurasthenia. 

Lamoine  ( Progres  Medical,  September  8th,  1906)  advo¬ 
cates .the  employment  of  iron  in  certain  cases  of  neuras¬ 
thenia,  on  account  of  its  action  in  changing  haemoglobin 
into  oxyhaemoglobin,  and  thus  oxygenating  the  most 
remote  cells  of  the  organism.  The  nervous  system,  being 
the  most  functionally  active,  has  need  of  most  oxygen,  and 
its  cells  are  the  first  to  suffer  from  an  impoverishment  of 
the  same.  Premising  that  his  first  cases  were  treated 
quite  empirically,  lie  goes  on  to  say  that  he  has  found  so 
much  benefit,  both  in  hospital  and  private  practice,  from 
iron  used  in  neurasthenia  that  his  opinion  on  the  subject 
is  now  quite  decided.  While  some  cases  have  been 
markedly  anaemic,  others  have  shown  either  no  signs  of 
■anaemia  or  only  slight  indications,  insufficient  to  account 
•for  the  severity  of  the  illness,  and  yet  all  have  been  cured 
by  iron.  He  combines  its  administration  with  that  of 
hydrochloric  acid,  to  improve  digestion,  and,  in  following 
up  the  course  of  treatment  with  natural  mineral  waters,  he 
selects  preferably  those  of  Saint-Par^ze,  which  contain 
salts  of  lime  and  manganese,  to  prevent  constipation. 
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31  5.  Treatment  l»y  Anti.syplillitic  8erum. 

Risso  and  Cipollina  ( Gazz .  degli  Osped.,  October  21st,  1906) 
speak  very  favourably  as  to  the  results  of  their  treatment 
of  some  50  cases  of  syphilis  by  means  of  injections  of  an 
antisyphilitic  serum  prepared  by  them.  The  serum  was 
obtained  from  animals  which  had  been  repeatedly  injected 
with  syphilitic  material,  and  to  the  serum  was  added  later 
a  small  dose  of  the  blood  corpuscles  of  the  animal  from 
which  the  serum  was  taken,  dissolved  haemolytically.  As 
it  was  found  that  in  some  cases  this  serum  was  badly 
tolerated  (causing  pain,  fever,  adenitis),  a  weaker  serum 
was  made  for  use  in  such  cases.  As  a  general  rule, 
1  to  2  c.cm.  daily  cr  every  other  day  was  found  sufficient. 
Details  of  some  of  the  cases  are  given.  In  one  case  of  old 
standing— syphilitic  necrosis  of  the  skull — the  results  were 
particularly  satisfactory.  Another — an  obstinate  ulcera¬ 
tive  dermatitis  of  the  penis  and  scrotum,  which  had  been 
treated  in  hospital  by  mercury  and  iodide  without  benefit — 
completely  healed  after  six  weeks’  serum  treatment. 
Equally  satisfactory  results  were  obtained  in  a  case  of 
syphilitic  palmar  psoriasis,  cured  by  thirty  injections  of 
1  c.cm.  of  the  weaker  serum. 

316.  AtluiinistralJon  of  Castor  Oil. 

Foch  (Sem.  Med.,  June  27tli,  1906)  recommends  a  pungent 
liqueur,  such  as  anisette,  a  mouthful  of  which  should  be 
taken  alone  after  the  oil  has  been  swallowed  in  the 
vehicle. 


PATHOLOGY. 

317.  A  Toxic  Scrum  for  Peripheral  Nerves. 

Schmidt(Hk».  de  VInst.  Pasteur,  July,  1906)has  endeavoured 
to  obtain  a  serum  possessing  a  specifically  toxic  action 
upon  the  myelin  sheaths  of  nerve  fibres.  He  used  emul¬ 
sions  of  the  sciatic  nerves  of  frogs,  and  obtained  his  serum 
from  guinea-pigs  inoculated  with  this  substance.  After 
guinea-pigs  had  been  treated  with  repeated  intraperitoneal 
inoculations  their  serum  was  found  to  have  a  destructive 
action  upon  the  peripheral  nerves  of  the  frog.  The  func¬ 
tions  of  the  frog’s  motor  nerves  were  impaired,  and  marked 
histological  changes  were  found  in  the  myelin  sheaths, 
whilst  there  was  a  multiplication  of  the  nuclei  in  the 
sheath  of  Schwann,  and  fragmentation  of  the  axis 
cylinders.  In  addition  to  these  effects  the  serum  gave  an 
agglutination  reaction  when  mixed  with  an  emulsion  of 
the  frog’s  peripheral  nerves.  It  also  possessed  feeble 
haemolytic  properties.  Haemolytic  serum,  however,  of 
the  same  strength,  or  even  stronger,  produced  no  patho¬ 
logical  phenomena  when  inoculated  subcutaneously  in  the 
same  dose  as  the  neurotoxic  serum.  It  was  observed  that 
after  the  injection  of  the  nerve  emulsion  into  the  peritoneal 
cavities  of  the  guinea-pigs  the  particles  of  free  myelin 
disappeared  in  course  of  time,  being  all  absorbed  by  the 
leucocytes. 

318.  The  Oxidizing  Power  ©F  tlie  Blood. 

Kastle  and  Amoss  (Bulletin  No.  31,  Hygienic  Laboratory, 
"Washington,  U.S.A.,  1906)  have  compared  the  oxidizing 
power  of  the  blood  in  normal  and  diseased  conditions. 
The  experimental  tests  which  they  have  employed  are 
based  on  the  fact  that  phenolplithalin,  which  is  the  leueo 
compound  of  phenolphthalein,  passes  on  oxidation  into 
the  latter.  When  allowed  to  stand  alone  an  alkaline  solu¬ 
tion  of  phenolplithalin  and  hydrogen  peroxide  gives  only 
a  faint  pink  coloration.  If,  however,  a  very  small  quantity 
of  blood  be  added  to  such  a  solution,  it  soon  acquires  the 
deep  purplish-red  coloration  characteristic  of  phenol¬ 
phthalein  in  alkali,  indicating  that  under  the  influence  of 
blood  as  an  oxygen  carrier  hydrogen  peroxide  is  able  to 
effect  the  oxidation  of  phenolplithalin  with  far  greater 
rapidity  than  when  allowed  to  react  alone.  It  was  found 
possible  to  render  this  reaction  available  for  quantitative 
estimations  of  oxidizing  power.  The  blood  of  47  different, 
persons  has  been  investigated,  and  it  has  been  shown  that 
in  diseased  conditions  the  blood  shows  a  considerable 
falling  off  in  peroxidase  activity,  or  oxygen-carrying 
power,  as  compared  with  that  in  normal  conditions  of 
health.  It  was  also  found  that  in  the  majority  of  instances 
the  peroxidase  activity  of  blood  was  proportional  to  the 
percentage  of  haemoglobin.  One  set  of  experiments  may 
be  quoted  as  illustrative  of  them  all.  Taking  the 
oxidizing  power  of  normal  blood  as  100,  this  power  was 
found  in  a  case  of  general  tuberculosis  to  be  61.6  ;  in 
a  case  of  tuberculosis  of  the  hip-joint  it  was  27  ;  in  a 
typhoid  convalescent  it  was  64.4;  in  a  case  of  haemor¬ 
rhoids  and  abdominal  cyst,  42.2  ;  and  in  a  child  10  days 
old,  82.2. 
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MEDICINE. 


319.  Peptic  Ulcer  of  Oesophagus. 

Tileston  (. Amer .  Journ.  of  Med.  Sciences,  August,  1906) 
records  three  cases  of  peptic  ulcer  of  the  oesophagus,  with 
a  table  of  forty-one  previously  recorded  cases.  Though 
rare,  the  condition  is  probably  more  frequent  than  sup¬ 
posed  ;  and,  while  it  may  occur  at  all  ages,  the  majority  of 
cases  are  in  middle  life,  males  suffering  moi'e  frequently 
than  females.  Among  diseases  which  may  precede  the 
condition  are  nephritis,  chlorosis,  mercurial  poisoning, 
traumatism,  and  any  condition  which  may  cause  relative 
insufficiency  of  the  cardiac  orifice,  thus  allowing  regurgi¬ 
tation  of  the  gastric  juice.  Pathologically  the  lesion 
resembles  very  closely  that  of  simple  gastric  ulcer,  and  it 
is  usually  situated  in  the  lowest  part  of  the  oesophagus, 
close  to  the  cardiac  orifice.  The  ulcers  vary  in  size,  and 
generally  only  one  is  present.  There  is  a  strong  tendency 
to  perforation.  The  most  prominent  symptoms  are  pain 
at  the  xiphoid  cartilage,  or  beneath  the  sternum,  radiating 
to  the  back  between  the  shoulders  ;  dysphagia,  due  to 
reflex  spasm  ;  vomiting  ;  haematemesis  ;  and  perforation. 
The  onset,  though  usually  commencing  gradually  with  - 
pain  and  dysphagia,  may  be  latent  up  to  the  occurrence  of 
haemorrhage  or  perforation.  Tenderness  over  the  lower 
part  of  the  sternum  and  near  the  ninth  dorsal  vertebra 
should  be  looked  for.  The  condition  is  serious,  not  only 
from  the  danger  of  haemorrhage  or  perforation,  but  also 
from  the  tendency  to  stricture  ;  and,  though  this  latter  may 
yield  to  dilatation,  its  recurrence  is  probable.  Treatment 
is  the  same  as  for  gastric  ulcer,  and  irritation  of  the  surface 
by  the  passage  of  food  should  be  reduced  to  a  minimum. 
Of  drugs,  silver  nitrate,  J  to  i  gr.,  well  diluted,  three  times  a 
day,  or  bismuth  subnitrate,  15  gr.  in  suspension  once  a 
day,  may  be  tried,  as  it  is  possible  that  they  may  remain 
in  contact  with  the  ulcer  long  enough  to  exert  a  beneficial 
effect.  Stenosis  requires  dilatation  with  bougies,  but,  if 
impassable,  gastrotomy  may  be  necessary. 

320.  Hydroa  Vacciniforme. 

Constantin  ( Prov .  Med.,  May  19th,  1906)  refers  to  the  cases 
of  this  disease  described  by  various  dermatologists  since 
its  characters  were  first  fully  described  by  Bazin  in  1861. 
The  eruption  appears  in  infancy,  is  liable  to  recur,  appears 
in  the  summer  months  and  is  especially  liable  to  appear 
after  exposure  to  the  sun  or  wind  ;  it  is  seated  on  uncovered 
parts  of  the  skin  and  characterized  by  umbilicated  vesicles 
which  on  healing  leave  a  vacciniform  scar.  From  a  con¬ 
sideration  of  the  cases  of  this  disease  hitherto  published 
the  author  concludes  that  it  is  not  such  an  extremely  rare 
disease,  38  cases  having  been  described  between  the  years 
1861  and  1906  ;  all  authors  are  not  in  accord  as  to  what  is 
understood  by  the  term  hydroa  vacciniforme ;  hydroa 
vacciniforme  as  sharply  defined  by  Bazin  and  the 
“  summer  eruption  ”  as  described  by  Hutchinson  are  not 
necessarily  the  same,  the  former  being  only  one  of  the 
forms  of  the  latter.  In  hydroa  the  dominant  character  is 
a  vesicular  eruption  leaving  cicatrices  ;  in  “  summer  erup¬ 
tion  ”  There  may  or  may  not  be  cicatrices — it  further  differs 
from  the  “recurring  summer  eruptions”  as  described  by 
Crocker  by  reason  of  the  fact  that  the  vesicles  giving  rise 
to  scars  are  generally  umbilicated  and  undergo  neurotic 
changes.  The  author  refers  to  the  effect  of  light  on  the 
skin  of  healthy  people  and  on  the  skin  of  persons  subject 
to  this  disease :  on  healthy  skin  light  causes  only  an 
erythema,  coming  on  after  some  hours  and  leaving  behind 
it  a  pigmentation ;  on  the  skin  of  patients  subject  to 
hydroa  it  causes  a  vesicular  or  bullous  eruption  which  in 
certain  cases  assumes  a  necrotic  character,  leaving  per¬ 
manent  scarring — these  facts  clearly  showing  the  important 
part  sunlight  plays  in  the  etiology  of  this  form  of  skin 
disease. 

321.  A  New  Urinary  Pigment. 

Finipaldi  (Rif.  Med.,  August  11th,  1906)  draws  atten¬ 
tion  to  a  new  urinary  pigment  discovered  by  him  in  icteric 
urine.  It  appears  as  a  cochineal  colour  when  boiled  in  a 
strong  alkaline  solution.  If  the  urine  is  freed  from  biliary 
pigments  and  carbonic  anhydride  passed  through  the  fil¬ 
trate,  the  second  filtrate  will  contain  urobilin,  urobilinogen, 
urochrome,  and  the  new  chromogen,  which  can  be  recog¬ 
nized  by  the  cochineal  colour  given  on  boiling  in  a  strong 


alkaline  solution — for  example,  caustic  potash.  This  new 
pigment  will  give  its  characteristic  reaction  in  the  presence 
of  urobilin,  urobilinogen,  etc.  ;  but  the  author  gradually 
filtered  off  these  ingredients  until  his  chromogen  was  alone 
left,  giving  the  peculiar  reaction.  It  can  be  extracted  from 
the  urine  by  animal  charcoal  ;  is  precipitated  by  a  satu¬ 
rated  solution  of  ammonium  sulphate,  but  not  by  lime, 
caustic  soda,  or  lead  and  ammonia.  It  is  not  dissolved  in 
amylic  alcohol,  ether,  or  chloroform,  and  is  very  stable  in 
acid  solutions  containing  acetic,  hydrochloric,  and  nitric 
acids.  Boiling  with  trichloracetic  acid  changes  it ;  it  is 
less  stable  in  alkaline  solutions,  and  is  only  slowly 
destroyed  by  ammoniacal  fermentation.  H2S  weakens 
but  does  not  abolish  the  specific  reaction.  The  author  so 
far  has  only  been  able  to  obtain  the  chromogen  in  solution 
in  the  presence  of  urochrome.  At  present  he  has  only 
been  able  to  find  it  in  icteric  urine.  It  differs  from  all 
other  pigments  in  giving  a  red  colour  in  the  presence  of 
strong  alkalies.  By  a  process  of  exclusion  the  author 
arrives  at  the  conclusion  that  he  is  dealing  with  a  hitherto 
unknown  pigment. 

322.  Multiple  Cavernous  Haemangiomata  of  the 

Intestine. 

MacCallum  (Johns  Hopkins  Hosp.  Bull.,  August,  1906)  de¬ 
scribes  a  case  which  showed  many  small  cavernous  venous 
tumoui’s  throughout  the  small  intestine,  a  condition  which 
seems  to  have  been  rarely  observed,  only  five  similar  cases 
being  found  in  the  literature.  The  patient  was  a  man, 
aged  54,  who  complained  only  of  digestive  disturbances 
which  had  lasted  for  months.  He  vomited  before  break¬ 
fast,  and  once,  two  years  ago,  had  vomited  a  large  quantity 
of  blood.  In  the  present  illness  he  had  headache,  dizziness, 
and  frequent  micturition.  He  had  always  been  an  exces¬ 
sive  whisky  drinker,  and  on  entering  the  hospital  was  in 
a  condition  of  acute  alcoholism.  On  post-mortem  examina¬ 
tion  there  were  found — arterio-sclerosis  ;  atrophy  of  cerebral 
convolutions  ;  chronic  diffuse  pancreatitis  ;  beginning  cirr¬ 
hosis  of  liver  ;  oedema  of  the  brain;  bronchc  -pneumonia  ; 
and  multiple  cavernous  angiomata  of  the  intestine.  There 
was  nothing. in  the  other  lesions  which  seemed  to  bear 
directly  upon  the  appearance  of  the  angiomata.  The 
mucosa  of  the  small  intestine  seemed  normal,  but  through¬ 
out  its  length,  and  especially  in  the  upper  portions,  there 
could  be  felt  from  either  side  small,  fairly  firm  areas  which 
shone  through  the  mucosa  as  blackish-purple  patches, 
the  largest  of  which  reached  a  diameter  of  not  more  than 
7  or  8  mm.  They  were  thought  at  first  to  be  haemorrhages, 
but  on  cutting  through  them  it  was  possible  to  squeeze  out 
liquid  blood,  leaving  behind  a  spongy  tissue  mass.  The 
mucosa  was  unaltered  over  them,  and  there  did  not  appear 
to  have  been  any  haemorrhages  from  them  at  any  time. 
The  patches  were  about  forty  in  number,  and  were  irregular 
in  outline  and  in  density.  They  were  situated  chiefly  in 
the  submucosa,  not  invading  the  mucosa  itself,  nor  ex¬ 
tending  to  any  degree  into  the  musculature,  although  in 
places  portions  of  these  dilated  channels  were  found  among 
the  muscle  bundles.  The  veins  in  the  neighbourhood  were 
very  numerous,  large,  and  tortuous,  and  at  the  margins  of 
the  nodule  suddenly  passed  over  into  widely  anastomosing 
blood  channels,  the  walls  of  which  consisted  of  little  more 
than  the  endothelium  and  one  or  two  layers  of  fihrorrs 
tissue. 


SURGERY. 


323.  Treatment  of  Ectopia  Vesicae. 

Trendelenburg  (Ann.  of  Sure/.,  August,  1906),  in  a  paper 
read  before  the  American  Surgical  Association  on  May  30th, 
alludes  in  the  first  place  to  the  fact  that  for  more  than 
twenty  years  he  has  endeavoured  to  aid  the  direct  union 
of  the  freshened  edges  in  cases  of  ectopia  by  producing 
a  separation  of  the  pelvic  bones  at  the  sacro-iliae 
synchondroses  in  order  to  provide  for  a  closer  approxi¬ 
mation  of  the  two  halves  of  the  pelvis  anteriorly  at  tire 
symphysis,  and  consequently  of  the  edges  of  the  defect. 
While  acknowledging  that  this  method  of  operative 
treatment,  though  not  dangerous  if  applied  before  the 
seventh  or  eighth  year,  has  not  been  uniformly  successful, 
the  author  is  convinced  that  more  recent  procedures — 
especially  that  of  Maydl  for  implantation  of  the  ureterg 
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into  the  sigmoid  flexure  -  have  in  no  way  arrested  the 
further  development  of  plastic  surgery  in  this  field,  and 
that  recourse  will  •  again  be  taken  to  direct  suture  of 
the  edges  of  the  deformity  as  the  only  means  by  which 
the  normal  relations  can  be  restored.  The  author,  referring 
to  cases  of  bladder  ectopy  on  which  he  operated  years  ago, 
states  that,  although  much  improvement  has  been  effected 
in  his  patients,  retention  of  the  urine  is  not  complete.  The 
physiological  factors  necessary  both  for  retention  and 
voluntary  micturition  are,  it  is  asserted,  present,  but  they 
are  prevented  from  functionating  in  a  normal  manner  by 
certain  mechanical  conditions.  This  failure  is  accounted 
for  by  the  fact  that  the  two  sections  of  the  pelvis  which 
have  been  separated  at  the  sacro-iliac  synchondroses  have 
a  tendency  to  gradually  resume  their  former  positions,  so 
that  the  neck  of  the  bladder  and  the  prostatic  portions  of 
the  urethra,  which  are  closely  connected  with  the  pubic 
bones,,  are  pulled  upon  to  such  an  extent  that  the  muscular 
ring  can  no  longer  be  brought  into  play.  Attempts  to 
overcome  this  difficulty  by  mobilizing  the  pubic  bones 
with  the  help  of  the  chisel,  or  by  dissecting  widely  the 
osseous  attachments  of  the  urethra  and  the  neck  of  the 
bladder,  have  failed.  The  author,  who  has  had  much 
success  in  his  operative  treatment  of  epispadias  and  partial 
ectopy  of  the  bladder,  considers  why  equally  good  results 
have  not  been  obtained  by  him  in  cases  of  complete  vesical 
ectopy.  The  explanation  may  be  found,  he  suggests,  in 
the  fact  that  it  is  impossible  in  these  latter  cases  to  bring 
together  the  pelvic  bones  in  front  and  to  keep  them  per¬ 
manently  in  position.  The  opinion  is  expressed  that  it 
would  be  Arise  to  go  back  to  old  ideas,  and  to  make  an 
attempt  to  bring  about  the  desired  changes  in  the 
bony  structures  of  the  pelvis  by  orthopaedic  measures. 
Even  slight  pressure,  if  constantly  applied  to  the  rapidly- 
growing  osseous  tissue  of  the  young,  may  effect  marked 
alterations  in  form  and  contour,  and  there  seems  to  be  no 
good  reason  why  Avith  the  exercise  of  time  and  patience 
the  infantile  pelvis  may  not  be  considerably  moulded  in 
cases  of  vesical  ectopia.  Thus  the  mother  may  be  directed 
to  apply  a  closely-fitting  rubber  band  around  the  pelvis 
and  hips  of  the  gowned  patient  for  some  definite  period 
during  the  day  and  night.  If  this  be  supplemented  by 
operative  division  of  the  pelvic  bones  at  the  synchondroses 
it  may  be  possible,  the  author  thinks,  to  bring  together 
permanently  the  two  halves  of  the  pelvis,  and  thus  to 
convert  the  transverse  oval  defect  of  the  abdominal  wall 
into  a  narrow  vertical  slit.  This  would  produce  practi¬ 
cally  the  same  conditions  which  are  present  in  epispadias 
associated  with  partial  ectopia  of  the  bladder,  and  the 
surgeon  might  then  anticipate  a  similar  operative  result 
as  in  the  less  severe  types  of  the  deformity. 

i 

324.  Suprahyoid  Pliarynsotoiuy, 

Spisharny  (Zentralb.  fur  Chir.,  No.  29,  1906)  points  out 
the  difficulties  attending  the  various  recognized  methods 
of  attacking  a  pharyngeal  growth,  all  of  which,  he  holds, 
fail  to  afford  adequate  access  to  the  deeper  portion  and  the 
posterior  wall  of  the  cavity.  A  case  is  reported  in  which 
an  operation  devised  by  Jeremitsch  in  1895  was  recently 
practised  by  the  author  for  the  removal  of  a  tumour  in  the 
pharynx  which  caused,  amongst  other  disturbances,  much 
difficulty  in  deglutition.  Tne  skin  incision  was  made 
parallel  to  and  above  the  hyoid  bone  from  a  point  above 
the  middle  of  the  right  cornu  to  the  sterno-mastoid  muscle 
on  the  left  side.  After  removal  of  the  submaxillary  gland 
and  ligature  and  section  of  the  lingual  artery,  the  mucous 
membrane  of  the  pharynx  was  divided,  and  the  whole  of 
the  cavity  and  the  root  of  the  tongue  were  thus  freely 
exposed.  The  tumour,  which  extended  far  downwards, 
could  then  be  readily  removed  through  a  slit  in  the 
mucous  membrane.  An  attempt  to  effect  primary  closure 
of  the  wound  was  frustrated  by  chloroform  vomiting,  and 
a  fistula  resulted,  which,  however,  did  not  persist  for  more 
than  three  weeks  after  the  operation.  The  author  expresses 
much  satisfaction  with  this  operation,  which,  he  asserts, 
affords  free  access  to  every  part  of  the  pharyngeal  cavity 
and  to  the  root  of  the  tongue.  In  this  suprahyoid  method 
it  is  not  necessary  to  practise  tracheotomy.  The  bleeding 
is  trivial,  no  organ  of  importance  is  wounded,  the  wound 
heals  readily,  and  the  function  of  the  pharynx  is  completely 
restored. 

325.  Cysts  or  the  Urachus. 

W.  R.  Weiser  ( Annals  of  Surgery,  October,  1906)  has 
collectedand  tabulated  89  cases  of  this  condition,  including 
3  of  his  own.  Urachal  cysts  are  more  common  in  middle 
life  (from  20  to  40  years),  and,  in  adult  life,  women  are 
more  frequently  affected  than  men.  Thus,  in  72  cases 
where  the  age  was  given  34  bvere  between  20  and  40  years  of 
age;  and,  "  out  of  these  34,  29  were  females  and  5  males.  In 
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14  cases  under  15  years  of  age  the  males  and  females  were 
equal  in  number,  and  of  the  remaining  15  avIio  Avere  past  40 
10  were  females  and  5  males.  It  was  stated  in  5  cases  that 
the  woman  was  pregnant  at  the  time  she  presented  herself 
for  treatment.  Probably  the  most  constant  factor  in  the 
history  of  this  condition  is  a  mass  felt  between  the 
umbilicus  and  symphysis  pubis,  varying  in  size  from 
something  barely  palpable  to  a  very  large  tumour.  The 
symptoms  usually  present  are  a  feeling  of  illness,  loss  of 
fiesli,  pain,  often  fever,  gastric  disturbance,  and,  indeed, 
the  appearance  of  a  tuberculous  subject.  In  addition  to 
these  symptoms,  there  was,  in  15  per  cent,  of  the  cases,  a 
discharging  sinus  through  the  umbilicus.  In  making  the 
differential  diagnosis  there  is  oiten  a  danger  of  mistaking 
the  case  for  one  of  tuberculous  peritonitis,  and  there  is 
also  the  possibility  that  a  large  cyst  of  the  urachus  may  be 
thought  to  be  parovarian,  or  an  ectopic  gestation.  In¬ 
cision  and  drainage  are  the  first  essentials  in  treatment. 
For  a  large  proportion  of  the  cysts  extirpation  is 
impossible. 


OBSTETRICS. 


326.  Premature  Separation  of  the  Placenta 

from  its  Normal  Position. 

Nicholson  ( Uni)'.  Pennsylvania  Med.  Bulletin ,  September, 
1906)  reports  3  cases  of  the  above  condition,  which  is 
defined  as  a  separation  of  the  placenta,  wholly  or  in 
part  and  before  the  birth  of  the  fetus,  from  its  usual 
place  of  attachment  above  the  contraction  ring  of  Barbour 
or  the  retraction  ring  of  Schroeder.  While  traumatism, 
shortened  umbilical  cord,  emotion,  coitus,  etc.,  may  have 
a  very  secondary  causal  relationship  to  its  occurrence,  the 
real  underlying  etiological  factor  must  be  attributed  to 
changes  in  the  decidual  layers  of  the  ovum.  The  part 
played  by  nephritis  in  the  causation  of  low  grade  inflam¬ 
matory  processes  in  the  endometrium,  resulting  in  extra¬ 
vasations  of  blood,  is  also  worthy  of  consideration  in  this 
connexion.  Of  symptoms,  the  two  most  important  are 
pain  and  bleeding.  Collapse  is  frequently  severe,  but 
should  not  be  relied  upon  for  diagnosis,  as  this  should 
have  been  made  before  the  development  of  so  alarming 
a  condition.  The  pain  varies  from  slight  discomfort  to 
the  acutest  agony  with  a  sensation  of  bursting.  Among 
other  symptoms  may  be  noted  absence  or  feebleness  of 
labour  pains,  rapid  distension  of  the  uterus  with  marked 
tenseness  of  the  Avail,  and  a  serous  discharge  from  the 
vagina,  which  may  be  mistaken  for  liquor  amnii,  but  is 
the  expressed  serum  from  the  intrauterine  clots.  In  cases 
of  complete  concealment  where  external  haemorrhage  is 
absent  the  diagnosis  is  most  difficult,  but  any  patient 
presenting  an  aberrant  form  of  pain  during  pregnancy, 
and  more  especially  near  term,  should  be  regarded  with 
suspicion.  The  treatment  of  a  marked  case  of  premature 
placental  separation  consists  in  emptying  the  uterus  as 
rapidly  as  may  be  consonant  with  the  safety  of  the 
woman,  and  of  the  woman  alone,  for  the  child  need  not 
be  considered.  In  those  cases  where  there  is  considerable 
bleeding  and  the  cervix  is  already  dilated  by  labour  or  is 
easy  of  dilatation,  this  dilatation  should  be  completed 
either  manually  or  by  using  a  rubber  bag,  and  the  delivery 
of  the  child  brought  about  by  forceps,  version,  or  crani¬ 
otomy.  This  latter  may  be  undertaken  upon  relatively 
slight  indications,  since  the  life  of  the  child  is  practically 
always  destroyed  by  the  occurrence  of  the  condition'.  In 
cases  where  the  bleeding  is  considerable  but  the  cervix 
is  rigid  and  its  dilatation  would  take  time,  Bossi's  dilator 
should  be  used  until  a  diameter  of  6  cm.  is  obtained, 
followed  by  the  so-called  vaginal  Caesarean  section, 
version,  craniotomy,  or  forceps  being  used  to  complete 
delivery.  If,  however,  circumstances  are  unfavourable 
for  the  performance  of  this  relatively  more  complicated 
operation,  it  might  be  better  to  deliver  at  once  by 
abdominal  Caesarean  section,  followed  by  hysterectomy 
Avhen  possible,  as  in  many  cases  there  is  a  marked 
degeneration  of  the  uterine  wall  with  associated  endo¬ 
metrial  change. 

327.  Pregnancy  anil  Tuberculosis. 

Yon  Rosthorn  (Sem.  Med.,  August  29th,  1906)  enumerates 
the  conditions  under  which  pregnancy  may  have  an  evil 
influence  on  a  tuberculous  patient.  Its  effect  may  be  dis¬ 
regarded  in  the  case  of  patients  in  whom  the  tuberculous 
affection  is  stationary,  or  for  the  moment  cured,  fever 
and  haemoptysis  being  absent,  and  the  symptoms  recent 
and  limited  to  the  apex.  On  the  other  hand,  pregnancy  is 
dangerous  if  the  tuberculous  manifestations  are  more  pro¬ 
nounced,  with  rapid  breaking-down  of  lung  tissue  and 
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continued  fever,  or  if  fresh  air  and  sanatorium  treatment 
are  without  much  result,  and  the  disease  invades  the 
middle  and  lower  lobes.  In  hereditary  tuberculosis, 
especially  with  symptoms  of  laryngitis,  however  slight 
pregnancy  and  marriage  should  be  strictly  forbidden. 


GYNAECOLOGY. 


328.  Uterine  Fibroids  Complicated  with  Cancer  of  the 
liody  of  the  Uterus. 

4.  Bland-Sutton  (Journ.  of  Obstet.  and  Gyn.  of  the  Brit. 
Bmp. ,  July,  1906)  has  attempted  to  estimate  the  frequency 
with  which  cancef  of  the  body  of  the  uterus  coexists  with 
fibroids  of  the  uterus.  Piquand  has  previously  collected 
notes  of  179  cases  of  the  kind  under  discussion,  and  found 
that  out  of  1,000  cases  of  fibroids,  15  were  complicated  by 
cancer  of  the  body  of  the  uterus,  a  proportion  which  is 
according  to  him,  eight  or  nine  times  higher  than  in  other 
women  ;  he  also  found  the  combination  to  be  most  frequent 
in  nulliparous  women  between  the  50th  and  60th  years. 
Piquand  thought  that  the  presence  of  fibroids  favoured 
the  development  of  cancer  by  giving  rise  to  chronic 
meti  itis.  Lland-feutton  finds  that  in  a  consecutive  series 
■of  500  cases  of  fibroids  submitted  to  operation,  63  of  the 
patients  were  more  than  50  years  old,  13  were  more 
than  60.  Among  the  63  women  there  were  8  cases  of 
cancer  of  the  body  of  the  uterus.  The  result  of  this 
examination  of  the  author  s  own  cases  thus  supports 
Piquand’s  calculation  of  15  cases  of  cancer  out  of  1,000  of 
fibroids,  and  also  supports  his  statement  that  the  combina¬ 
tion  is  most  frequent  between  the  50tli  and  60th  years. 
It  is  interesting  that  when  cancer  of  the  body  of  the 
<uterus  occurs  unassociated  with  fibroids,  it  has  a  wider 
age-range,  and  it  is  possible  that  the  presence  of  fibroids 
may  influence  the  age-incideqce  of  cancer  of  the  endo¬ 
metrium.  The  author  thinks  that  more  observation  and 
■more  statistical  inquiry  is  needed  before  it  can  be  asserted 
that  fibroids  predispose  women  to  cancer. 


329. 


Primary  Epithelioma  of  the  Vulva. 


CiERAfini  (Gazz.  deyli  Osped.,  September  30th,  1906)  has 
collected  22  cases  (15  of  which  are  reported  in  detail)  of 
this  comparatively  rare  condition.  The  most  usual  age  at 
which  the  disease  is  seen  is  50  to  60  (8  out  of  22),  but  there 
is  one  case  at  the  early  age  of  4  ;  unfortunately  no  histo¬ 
logical  examination  was  made,  but  after  excision  of  the 
growth  the  child  died  a  few  months  later  from  cachexia 
<the  growth  may  have  been  a  sarcoma).  Two  cases  were 
over  70  years  of  age  ;  19  were  married  and  had  borne 
children.  There  was  no  history  of  cancer  or  syphilis  in 
any  of  the  cases.  In  one  case  some  leucoplasic  patches 
were  present,  and  may  have  predisposed  to  the  growth  of 
the  epithelioma.  In  the  author’s  cases  the  disease  varied 
m  duration  from  a  few  months  up  to  four  years.  Enlarged 
glands  were  seen  in  9  out  of  15  cases.  The  prognosis  is 
bad,  much  worse  than  that  of  cancer  of  the  labia  majora  ; 
indeed,  the  author  is  only  able  to  record  one  case  as  cured 
(operated  upon  nine  years  ago)  ;  10  of  those  operated  upon 
died  within  a  year  from  metastasis  or  cachexia. 


330. 


Dermoid  Cyst  in  Broad  Ligament. 


Taboulay  ( Prov .  Med.,  September  8th,  1906)  gave  a  clinical 
lecture  in  the  H6tel-Dieu  at  Lyons  on  a  case  of  cyst 
embodied  in  the  broad  ligament.  The  patient,  aged  32, 
had  noticed  enlargement  of  the  abdomen  twelve  years 
before,  when  laparotomy  was  performed  without  result. 
Marrying  subsequently,  she  gave  birth  to  a  stillborn  child 
at  full  term,  a  fluid  tumour  in  the  pelvis  having  to  be 
moved  aside  by  the  officiating  obstetrician.  For  two  years 
before  her  admission  to  the  clinic  she  had  suffered  from 
pain  and  vomiting,  but  was  unwilling  to  submit  to  opera- 
non  until  compelled  by  suffering.  The  cyst  was  found 
embedded  in  the  right  broad  ligament,  and  to  a  lesser 
extent  in  the  left  also,  the  uterus  lying  in  front.  Its  con¬ 
tents  were  a  fatty  substance,  like  melted  butter,  several 
jams  of  hair,  and  a  bone  answering  to  the  appearance  of 
half  an  inferior  maxilla  of  a  fetus  at  term,  with  one  small 
tooth  m  a  depression.  A  raw  surface,  three  handbreadths 
m  size,  was  left,  and  was  covered  in  by  fixing  the  pelvic 
portion  of  the  colon  over  the  centre  where  the  edges  could 
oot  be  brought  together. 

331.  Malignant  Degeneration  of  Abdominal  Cicatrix 
alter  Ovariotomy  for  Xoii-Biialignant  Tumours* 

Schumann  ( Amer .  Journ.  Obstet.,  August,  1906)  writes  on 
meno-earcinoma  of  the  abdominal  wall  developing  subse- 
luently  to  the  removal  of-  benign  ovarian  growths.  A 


multfiocuiar  ovarian  cyst  was  removed  from  a  woman 
aged.  20  ;  the  wound  was  closed  without  drainage.  The 
patient  remained  in  good  health  until  five  years  later, 
when  she  began  to  feel  sharp  stabbing  pains  in  the  lower 
abdomen.  _  Three  or  four  months  later  a  small  lump 
appealed  in  the  centre  of  the  incision,  and  rapidly  in- 
cieased  in  size,  but  it  was  not  till  seven  years  after  the 
ovariotomy  that  an  operation  was  performed  Beyea 
removed  from  the  subperitoneal  tissue  behind  the  recti 
a  tumoui  of  the  size  of  a  large  cocoa-nut.  The  growth 
an  adeno- carcinoma,  was  excised,  the  peritoneal  cavitv 
being  opened  during  the  course  of  the  operation.  At  the 
time  the  patient  was  free  from  vomiting,  nausea,  cough 
dyspnoea,  oedema,  chill,  or  fever,  and  after  the  excision  of 
the  growth  convalescence  was  uneventful.  Six  months 
later  she  was  readmitted  to  the  hospital,  and  several  re¬ 
current  nodules  were  removed.  The  patient  then  rapidly 
failed  in  health,  and  was  in  the  last  stage  of  cachexia 
about  a  year  after  the  operation.  Schumann  has  collected 
8  reported  cases  of  these  malignant  degenerations  after 
removal  of  an  innocent  ovarian  tumour  ;  6  of  these  new 
growths  were  typical  pseudo-mucinous  multilocular  cystic 
adenomata,  1  a  papillomatous  pseudo-mucinous,  and  1  a 
unilocular  papillomatous  cyst.  The  space  of  time  between 
tlie  ovariotomy  and  the  development  of  the  malignant 
growth  ranged  from  four  months  to  seven  and  a  half  years. 


THERAPEUTICS. 


332. 


Arhovin  In  the  Treatment  of  Gonorrhoea. 


K.  Ganz  (Bek.  klin.  Woch.,  September  17th,  1906)  believes 
that  it  is  best  to  treat  gonorrhoea  internally  at  first  and 
only  to  apply  local  remedies  when  all  the  acute  signs  have 
disappeared  and  the  discharge  is  watery,  whitish,  and 
milky.  The  internal  medicaments  are  supposed  to  act 
diuretically  and  to  lessen  the  discharge  and  ease  the  pain. 
The  external  or  local  remedies  are  supposed  to  kill  the 
gonococcus.  His  experience  with  arhovin  a  new  anti- 
gonorrhoeal  drug— impels  him  to  describe  it  as  an  ideal 
preparation.  Its  local  action  has  been  but  little  described 
and  he  now  deals  with  this  after  having  had  an  expe¬ 
rience  of  it  extending  over  several  months.  Arhovin 
is  an  addition  product  of  diphenylamin  and  an 
ester  of  thymol-benzoic  acid.  It  is  a  fluid,  pos¬ 
sessing  an  aromatic  odour  and  a  slightly  burning- 
taste.  It  is  soluble  in  alcohol,  chloroform,  and  ether,  and 
insoluble  in  water.  Solutions  (1  to  5  per  cent.)  in  olive  oil 
keep  well.  It  has  been  shown  to  be  strongly  bactericidal. 
At  first  he  uses  a  1  or  2  per  cent,  solution,  and  rapidly 
increases  the  strength  to  from  3  to  5  per  cent.  In  four 
patients  he  was  able  to  obtain  a  perfect  cure  in  about  four 
weeks,  while  in  a  fifth  patient  he  used  bougies  made  up 
with  cacao  butter,  and  cured  the  patient  also  in  four  weeks. 
In  posterior  urethritis  he  was  also  able  to  get  good  results* 
the  gonococci  disappearing  after  from  two  to  three  weeks’ 
and  the  affection  being  completely  cured  after  from  four  to 
six  weeks  (5  cases).  In  2  cases  of  chronic  urethral  gonor¬ 
rhoea  he  was  able  to  cure  the  disease  in  from  three  to  four 
weeks  after  various  drugs  had  been  used  for  several  months 
without  result.  In  2  further  cases  affecting  women  the 
arhovin  worked  equally  well.  Although  he  owns  that  his 
cases  are  not  numerous,  he  believes  that  the  smooth  way 
in  which  all  were  satisfactorily  cured  proves  that  arhovin 
is  a  distinct  gain  for  the  treatment  of  gonorrhoea,  and 
advises  others  to  test  its  action.  In  cases  where  injections 
could  not  be  carried  out  from  other  causes  he  obtained 
excellent  results  from  the  internal  use  of  the  preparation. 


333. 


TIiv*  Treatment  of  Graves’s  Disease, 


Francesco  (Gazz.  deyli  Osped.,  August  6th,  1906)  has  treated 
2  cases  of  Graves’s  disease  with  marked  success  by  means 
of  parenchymatous  injections  of  iodine  and  ergotin.  A 
saturated  alcoholic  solution  of  iodine  diluted  with  30  per 
cent,  of  water  was  injected  in  doses  of  i  to  2J2-  c.cm.  into 
the  tissue  of  the  thyroid,  and  similarly  1  c.cm.  of  10  per 
cent,  solution  of  ergotin.  That  the  result  was  due  to  some 
direct  action  on  the  thyroid  gland,  some  process  of  thyreo- 
lysis,  was  shown  by  the  fact  that  when  the  injections 
Avere  made  into  other  parts  of  the  body  no  beneficial  results 
followed.  In  one  of  the  cases,  of  four  months’  duration, 
the  treatment  was  begun  on  January  28th,  1901.  Iodine 
injections,  starting  with  Jc.cm.  and  going  up  to  2^c.cm., 
were  given  daily  for  twenty-five  days  and  then  suspended 
for  a  month,  after  which  ergotin  was  given  1  c.cm.  every 
five  or  six  days  for  twenty  injections.  After  the  first 
iodine  treatment  a  marked  improvement  in  the  circulatory 
and  psychical  symptoms  was  noticed.  The  ergotin  injec- 
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tions  had  to  be  discontinued  owing  to  the  pain  and  occa¬ 
sional  rigor  and  fever  caused  by  them,  although  by  this 
time  the  patient  was  nearly  well.  A  month’s  rest  was 
given,  and  then  seven  or  eight  injections  of  the  iodine  were 
<nven.  No  other  treatment  was  used.  The  patient  has 
remained  well  since.  The  other  case  was  very  similar. 

334.  The  Treatment  of  liyperchlorhydria. 

Berizzi  ( Gazz .  degli  Osped.,  August  19th,  1906)  has  treated  a 
small  number  of  cases  of  liyperchlorhydria  by  means  of 
glucose  and  atropine  respectively.  The  cases  were  only 
few  in  number  and  as  far  as  they  went  did  not  support  the 
claims  of  glucose  (which  was  given  as  a  syrup— 1  pint 
water  2  glucose)  to  remedy  the  condition,  only  one  case  was 
at  all  benefited.  But  with  atropine  decided  relief  was 
obtained  in  4  out  of  7,  2  were  considerably  improved,  and. 

1  (a  case  of  liyperchlorhydria  and  neurasthenia)  remained 
in  static  quo  as  far  as  the  objective  signs  were  concerned, 
although  subjectively  he  was  better.  Atropine  alone  was 
only  given  in  one  case  as  it  was  found  that  bettei  results 
were  obtained  with  a  mixture  of  solanaceous  plants, 
namely,  equal  parts  of  tincture  of  stramonium,  tincture 
of  belladonna,  and  tincture  of  liyoscyamus,  of  which  2U 
minims  were  given  night  and  morning. 

335,  Treatment  of  Haemoptysis. 

Brown  (Arne/'.  Journ.  of  Med.  Sciences ,  August,  1906),  in 
considering  the  treatment  of  haemoptysis,  regards  all  drugs 
(for  example,  ergot,  adrenalin,  etc.)  which  contract  the 
blood  vessels  as  injurious,  since  by  causing  contraction  of 
the  healthy  vessels  the  diseased  vessels  become  subjected 
to  increased  instead  of  lessened  tension.  As  it  is  probable 
that  lessened  tension  from  dilatation  of  the  other  pul¬ 
monary  vessels  does  not  take  place,  an  endeavour  must  be 
made  to  lower  tension  by  reducing  the  volume  of  the  blood 
in  the  circulation,  and  a  severe  haemoptysis  acts  in  this 
way.  Since  the  nitrites,  by  producing  peripheral  and 
splanchnic  dilatation,  cause  a  marked  fall  in  blood 
pressure,  their  use  in  treatment  is  adopted,  and  in  order  to 
know  exactly  when  to  repeat  the  dose  the  systolic  blood 
pressure  is  carefully  watched  with  the  sphygmomanometer. 
Amyl  nitrite  should  be  administered  at  once,  followed  by 
^  gr.  of  morphine  hypodermically  if  the  patient  is  nervous, 
along  with  nitroglycerine  or  sodium  nitrite.  A  constant 
blood  pressure  of  between  100  to  120  mm.  of  mercury  is  to 
be  aimed  at,  and  this  may  be  done  fairly  easily  with  the 
aid  of  sodium  nitrite.  If  the  patient  cannot  inhale  amyl 
nitrite  the  sodium  nitrite  or  nitroglycerine  may  be  given 
hypodermically  immediately,  and  repeated  as  often  as 
necessary. _ _ 


PATHOLOGY. 


336.  Nystagmus-Myoclonus. 

Under  this  title,  Lenoble  and  Aubineau  (Eei\  de  Med., 
June  16th,  1906)  have  described  a  series  of  cases  presenting 
nystagmoid  movements  of  the  eyes,  associated  generally 
with  clonic  movements  of  the  muscles  of  the  face  or  other 
parts  of  the  body.  This  affection  is  generally  either  con¬ 
genital  or  begins  in  early  infancy ;  in  some  cases  several 
members  of  a  family  are  affected.  It  appears  to  continue 
throughout  the  life  of  the  patient,  and  is  rebellious  to  any 
method  of  treatment  at  present  known.  The  nystagmus, 
which  is  generally  lateral,  in  some  cases  is  not  at  all  easily 
detected;  it  is  essential  (there  being  no  pathological 
changes  in  the  eyes  and  no  acquired  nervous  affection). 
Accompanying  these  movements  of  the  eyeballs  one 
commonly  finds  a  series  of  jerking  movements  of  various 
muscles  or  muscle  groups  which  appear  spontaneously, 
can  be  controlled  by  an  effort  of  the  will,  and  are  especially 
excited  by  cold  and  tapping  the  muscles.  In  the  head 
these  movements  may  be  rhythmic  and  regular,  causing 
oscillation  of  the  head  on  the  neck.  Similar  muscular 
jerkings  may  occur  in  the  muscles  of  the  upper  extremity 
or  in  other  muscles  of  the  body.  In  the  upper  limbs  these 
movements  resemble  very  much  those  seen  in  cases  of 
disseminated  sclerosis.  Slight  trembling  movements  may 
occur  in  the  upper  limbs,  and  even  in  the  tongue,  without 
there  being  any  evidence  or  suspicion  of  alcoholism.  In 
some  patients  inco-ordinated  movements  appearing  with¬ 
out  cause  have  been  noticed  by  the  friends.  The  authors 
have  never  seen  convulsions  in  these  patients.  The 
patellar  reflexes  are  generally  exaggerated,  and  this 
exaggeration  may  be  found  in  some  cases  to  involve  the 
other  tendon  reflexes  ;  the  cutaneous  reflexes  may  also  be 
exaggerated.  Sensibility  (cutaneous)  is  always  normal. 
Various  vasomotor  troubles  may  occur— for  example, 
simple  redness  of  the  skin,  local  sweats,  and  circumscribed 
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oedema  In  some  cases  the  skin  covering  the  knees  and 
feet  is  bluish  in  colour.  All  these  alterations  are  less  liable 
to  manifest  themselves  when  the  patients  are  kept  warm  in 
bed.  In  many  of  the  cases  described  by  the  authors  anomalies 
of  development  or  trophic  disturbances  were  found  ;  two 
were  infantile  in  type,  one  was  badly  developed,  and  in  one 
a  suDernumerary  finger  was  present  on  each  hand  ;  nati- 
form  skull,  badly-formed  ears  with  adherent  lobules, 
striated  or  notched  teeth,  facial  asymmetry  or  asymmetry 
of  the  two  sides  of  the  body,  congenital  ptosis,  inequality 
of  the  pupils  with  preservation  of  normal  reactions, 
hypospadias,  malformation  of  foot,  flat  foot,  genu  valgum, 
lumbar  lordosis,  and  highly-arched  palates  are  some  Oi  the 
physical  imperfections  which  have  been  found  in  patients 
suffering  from  this  disease.  The  cerebral  functions  may 
be  normal,  or  tliei’e  may  be  feebleness  of  intellect,  liys- 
terical  manifestations,  and  phobias.  In  some  of  the  cases 
investigated  by  the  authors  the  writing  is  peculiar;  the 
letters  are  well  formed  but  jerky,  and  the  downstiokes  are 
very  trembling.  In  two  cases  in  which  the  electrical 
reactions  were  tested  the  nerves  and  muscles  were  over- 
excitable  to  both  forms  of  current.  In  one  case  there 
existed  incontinence  of  both  faeces  and  urine,  which  dated 
from  birth,  and  the  authors  think  these  troubles  were  pro¬ 
duced  by  clonic  jerking  movements  of  the  rectal  and 
vesical  musculatures.  The  commonest  type  of  the  disease 
is  that  in  which  with  the  essential  nystagmus  are  associ¬ 
ated  trembling  of  the  head,  facial  asymmetry  or  other 
symptoms— those  cases  in  which  nystagmus  is  the  only 
symptom  are  rare.  This  disease  is  to  be  distinguished 
from  paramyoclonus  multiplex  by  the  following  means : 
the  constancy  of  the  nystagmus,  often  accompanied  by 
trembling  of  the  head;  the  reflexes  are  frequently 
exaggerated;  the  presence  and  variability  of  trophic 
troubles  and  of  anomalies  of  development  (in  a  majority 
of  the  cases),  and  by  being  detected  at  the  earliest  periods 
of  life.  As  to  the  etiology  of  the  disease,  the  majority  of 
the  cases  occur  in  males,  and  the  only  cause  which 
appears  to  have  much  influence  in  the  production  of  the 
disease  is  racial ;  the  authors  find  the  inhabitants  of 
Brittany  are  very  prone  to  this  affection,  in  a  few  cases 
alcoholism  in  the  parents  has  apparently  been  a  factor  in 
the  causation  of  this  disease.  In  some  the  parents  have 
been  insane  ;  in  only  one  case  has  syphilis  in  the  parents 
been  noticed.  The  pathology  of  this  disease  is  at  present 
quite  obscure ;  the  authors,  however,  consider  it  as  a 
disease  evolving  itself  out  of  a  degenerate  soil,  and 
representing  the  great  modifications  which  the  cerebro¬ 
spinal  centres  may  exhibit,  wfithout  the  higher  faculties, 
being  notably  affected. 


337.  Calcium  in  relation  to  Eclampsia  ami  Tetany. 

Silvestre  ( Oazz .  degli  Osped.,  August  12th,  1906)  propounds 
a  theory  that  eclampsia,  tetany,  and  similar  convulsive 
affections  are  due  to  a  deficiency  of  calcium  m  the  blood. 
He  says  that  just  in  those  periods  (namely,  early  infancy, 
sixth  month  to  3  years,  the  puerperal  period,  rickets)  when 
a  spasmophilic  tendency  is  most  marked,  there  is  a  corre¬ 
sponding  deficiency  of  calcium.  He  further  bases  Ins 
hypothesis  on  the  following  considerations :  (1)  The  in¬ 
creased  elimination  of  calcium  in  various  psychopathies 
associated  with  much  mental  work  ;  (2)  excess  of  calcium 
causes  cerebral  depression  ;  (3)  the  brains  of  children 
suffering  from  tetany  contain  less  calcium  than  normal; 
(4)  the  therapeutic  benefit  derived  from  salts  of  calcium  in 
the  nervous  manifestations  of  rickets  ;  (5)  phosphorus  and 
lecithin  stimulate  the  nervous  system,  possibly  by  favour¬ 
ing  the  assimilation  of  calcium;  (6)  in  pregnancy  and 
lactation  the  mother  probably  loses  a  perceptible  amount 
of  calcium. 


338.  The  Functions  of  Degenerated  Muscle. 

J.  Giterrini  (Lo  Sperimentale,  July-August,  1905)  has 
nvesti gated  some  of  the  physical  properties  of  healthy 
muscle,  and  compared  them  with  those  of  muscle  that  has 
undergone  fatty  degeneration.  He  finds  that  the  total 
3xtensibility  of  the  two  is  equal;  but  that  the  immediate 
extensibility  (that  is,  the  lengthening  produced  as  soon  as 
i  given  weight  is  suspended  from  the  muscle)  is  increasea 
in  fattily  degenerated  muscle,  while  its  complementaiy 

exiensib'ility  (that  is,  the  slow  subsequent  elongation  ot  the- 

weighted  muscle)  is  correspondingly  diminished.  He  also 
finds  that  the  retractility  of  the  degenerated  muscle-m 
other  words,  its  tendency  to  return  to  its  original  lengt 
when  the  weight  is  removed— is  lessened  considerably  as 
compared  with  that  of  healthy  muscle.  Thus  Uuernm 
claims  to  have  proved  that  muscle  in  a  state  of  fatty 
degeneration  is  less  capable  of  doing  work,  and  is  mo 
easily  exhausted  than  normal  muscle. 
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339.  Dural  Fibrosarcoma  Pressing  on  Rolandic 

Area. 

G.  RavA  {Bull.  d.  Sci.  Med.,  Bologna,  June,  1906)  records 
the  case  of  a  woman  of  50,  who  had  always  been  fairly 
healthy  and  of  regular  habits  of  life,  who  was  admitted  to 
the  hospital  on  account  of  headache,  disturbances  of 
vision,  transient  losses  of  memory,  and  transient  attacks 
of  impairment  of  the  movements  of  the  tongue.  The  head¬ 
ache  had  been  occipital  and  worse  at  night  for  eighteen 
months  before  admission  ;  for  the  last  three  months  it  had 
extended  to  the  temporal  and  frontal  regions  also.  The 
appetite  and  the  actions  of  the  sphincters  had  continued  to 
be  normal.  On  admission  little  abnormality  was  found 
about  the  patient,  excepting  in  the  examination  of  her 
nervous  system.  The  left  temporal  region  was  tender  on 
palpation  ;  the  tongue  was  steady  and  did  not  deviate  on 
protrusion ;  the  movements  of  the  face,  neck,  limbs,  and 
trunk  were  normal  with  few  exceptions— these  being  that 
the  eyes  were  not  always  converged  equally,  that  a  slight 
nystagmus  sometimes  appeared,  that  the  hands  trembled 
a  little  when  extended,  and  that  the  patient  turned  un¬ 
steadily  and  tended  to  fall  down  backwards.  Romberg’s 
sign  was  absent ;  the  right  pupil  was  a  little  larger  than 
the  left,  both  reacted  to  light,  to  pain,  and  to  accom¬ 
modation.  The  reflexes  of  the  two  upper  limbs  were 
equal  and  a  little  weak,  those  of  the  lower  limbs  were 
brisk ;  Babinski’s  sign  was  absent.  The  movements 
were  well  co-ordinated;  tactile,  thermal,  and  muscular 
sensation  were  all  normal.  Optic  neuritis  was  well  marked 
in  each  eye  ;  more  so  in  the  left  than  the  right.  The 
patient  was  in  the  hospital  for  fifteen  months,  when  she 
died  from  general  decay.  Her  temperature  was  practically 
normal  throughout.  The  headache  was  frequently  com¬ 
plained  of,  at  one  time  involving  the  whole  head,  at 
another  worst  on  the  left  side.  The  patient  had  several 
short  attacks  of  loss  of  consciousness  during  her  first  few 
months  in  the  hospital ;  during  these  attacks  the  urinary 
sphincter  was  relaxed  involuntarily.  In  general,  the 
nervous  symptoms  showed  but  slow  changes,  though  the 
right  side  of  the  body,  and  particularly  the  right  arm, 
appeared  to  be  more  affected  than  the  left.  Twelve 
months  after  her  admission  the  patient  could  not  stand 
alone,  and  exhibited  retropulsion  ;  she  had  lost  control 
over  her  sphincters  ;  the  optic  neuritis  had  progressed  to 
optic  atrophy  ;  the  patient  was  much  less  intelligent  and 
weaker,  the  right  arm  being  more  affected  than  the  left, 
and  bilateral  ankle-clonus  could  be  obtained.  At  the  post¬ 
mortem  examination  a  rounded  fibrosarcoma  arising  from 
the  dura  mater  was  found  pressing  into  the  bottom  of  the 
left  Rolandic  area.  The  tumour  was  2  in.  long  and  14  in. 
high,  and  occupied  a  deepisli  cavity  in  the  substance  of 
the  lower  parts  of  the  ascending  frontal  and  ascending 
parietal  convolutions,  and.  also  compressed  the  middle  of 
the  first  left  temporal  convolution.  The  vessels  at  the 
base  of  the  brain  were  normal.  The  tumour,  speaking 
histologically,  was  a  vascular  fibrosarcoma  with  large 
polymorphic  cells,  and  showed  cavities  due  to  old 
haemorrhages.  The  bulb  was  examined  by  Pal’s  method, 
and  showed  no  degenerated  nerve  fibres.  The  compressed 
parts  of  the  cortex,  stained  by  Nissl’s  method,  showed 
only  a  slight  increase  in  the  pigment  and  neuroglia.  The 
author  quotes  several  other  recorded  cases  in  which  a  focal 
lesion  of  the  brain  has  failed  to  produce  the  localizing 
signs  and  symptoms  that  might  have  been  anticipated. 

340.  Pentosuria. 

Janeway  ( Amer .  Journ.  of  Med.  Sciences,  September,  1906) 
observed  two  cases  of  pentosuria,  a  condition  of  importance 
from  its  easy  confusion  with  diabetes.  At  present  it  can 
only  be  regarded  as  an  anomaly  in  the  intermediary  meta¬ 
bolism,  rather  analogous  to  cystinuria  and  alkaptonuria 
than  to  diabetes.  The  recognition  of  its  presence  is  of 
importance  clinically,  and  any  urine  which  reduces 
Fehling’s  solution  atypically,  the  colour  remaining  un¬ 
changed  for  a  minute  or  so  after  boiling  and  then  suddenly 
turning  a  greenish-yellow  or  muddy  orange,  should  be  sub¬ 
jected  to  further  tests.  If  it  yields  good  crystals  with  the 
ordinary  phenylhydrazin  test,  does  not  ferment  with  yeast, 
and  is  optically  inactive,  pentose  is  probably  present. 
Whenever  there  is  suspicion  a  knife-point  full  of  orcin 


should  be  added  to  3  c.cm.  of  urine  to  which  5  c.cm.  of  con¬ 
centrated  HC1,  specific  gravity  1.19,  has  been  added. 
Heating  on  a  water-bath  at  90°  C.  for  two  or  three  minutes 
will,  if  pentose  is  present,  produce  a  green  precipitate, 
which,  taken  up  with  amyl  alcohol  and  examined  spectro¬ 
scopically,  gives  an  absorption  band  in  the  orange  and 
contiguous  red.  Experience  of  this  condition  has  not  been 
sufficient  in  point  of  time  to  warrant  any  absolute  opinion 
as  to  its  course  and  prognosis.  Although  no  bad  effects 
have  been  noted,  it  is  possible  that  it  may  conduce  to- 
arterio-sclerosis  :  but  the  prognosis  is  certainly  better  than 
in  the  mildest  form  of  diabetes.  In  life  insurance  this 
should  be  borne  in  mind,  as  it  is  unfair  for  this  purpose  to 
class  such  cases  with  diabetics.  The  difference  between 
this  condition  and  diabetes  should  be  explained  to  the 
patient,  and  there  is  no  need  to  enforce  any  dietetic  treat¬ 
ment,  as  in  the  latter  disease. 

341 .  Gastric  Fleer  in  Advanced  Acre. 

Triboulet  {La  Clinique ,  June  15th,  1906)  points  out  the 
possibility  of  the  occurrence  of  gastric  ulcer  even  after  the 
age  of  50.  Two  cases  have  recently  come  under  his  obser¬ 
vation,  neither  of  which  was  diagnosed  without  a  consider¬ 
able  amount  of  delay.  In  one,  the  nature  of  the  affection 
was  shown  by  the  occurrence  of  haematemesis,  eliciting, 
tardily,  the  history  of  gastric  treatment  thirty  years  pre¬ 
viously.  The  other  puzzled  her  numerous  medical  atten¬ 
dants  for  a  still  longer  time,  having  no  record  of  a  previous 
attack  ;  and  the  diagnosis  was  finally  made  by  observing: 
the  effect  of  complete  rest  and  milk  diet.  Both  patients 
were  women,  and  in  both  the  symptoms  were  supposed  to 
indicate  some  obscure  new  growths  in  the  gastric  or 
hepatic  region.  Advancing  years  modify  the  symptoms  of 
gastric  ulcer,  but  its  possibility  should  not  be  forgotten  in 
the  consideration  of  doubtful  cases,  and  the  treatment  is 
the  same  as  for  a  younger  patient. 

342.  mitral  Steiiogis, 

Cipolletta  {Gazz.  degli  Osped.,  September  30th,  1906),  dis¬ 
cussing  the  pathogenesis  of  pure  and  uncomplicated  mitral 
stenosis,  believes  it  to  be  very  often  congenital,  and  the 
reason  that  it  is  not  in  many  cases  discovered  until  the 
advent  of  puberty  is  because  at  that  period  more  work  is 
thrown  on  the  heart  than  it  ever  has  had  to  do  before,  and 
it  breaks  down  under  the  extra  strain.  It  used  to  be 
thought  that  congenital  heart  disease  was  almost  confined 
to  the  right  side  of  the  heart,  but  it  is  now  generally 
admitted  that  the  left  side  may  be  affected  ;  and  in  the 
author’s  opinion  a  theory  of  congenital  origin  is  better 
fitted  to  explain  the  pathogenesis  of  these  cases  of  pure 
mitral  stenosis  than  one  of  post-natal  inflammation.  He 
believes  that  they  are  largely  due  to  arrest  of  development 
before  the  sixth  month  of  intrauterine  life,  which  arrest  is 
due  to  a  toxic  state  of  the  blood.  The  chief  causes  of  this 
toxaemia  are  tuberculosis  and  syphilis.  In  a  small  number 
of  cases  consanguinity  in  the  parents  seems  to  have  some 
influence.  In  illustration  of  these  theories  the  author 
reports  very  briefly  some  28  cases. 

343.  Psoriasis  after  Subcutaneous  Injection  of 

AntMlipIitlicria  Serum. 

Brodier  {Apch.  G6n.  de  M6d.,  July  31st,  1906)  found  that, 
after  giving  an  injection  of  antitoxic  serum  to  a  boy 
suffering  from  diphtheria,  on  the  fifteenth  day  following 
the  injection  a  small  papule  appeared  at  the  seat  of 
puncture.  It  increased  in  size,  gradually  to  form  a 
circinate  plaque  of  typical  psoriasis ;  similar  papules 
developed  on  other  parts  of  the  body,  chiefly  on  the  trunk 
and  the  arms  and  legs ;  a  few  formed  on  the  prepuce.  All 
these  plaques  exhibited  the  characteristic  appearances  of 
psoriasis.  The  author  quotes  this  case  as  a  good  example 
of  psoriasis  following  traumatism. 


SURGERY. 


344.  Subperitoneal  Ilaeinatoina. 

Tuffier  {Bull,  et  Mem.  de  la  Soc.  de  Chir.,  No.  26,  1906) 
reports  a  case  of  diffused  subperitoneal  haematoma,  caused 
by  spontaneous  rupture  of  a  sarcomatous  growth  of  the 
right  kidney.  The  patient,  a  man  aged  40,  came  under  the 
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author’s  charge  with  acute  and  spasmodic  abdominal  pain 
localized  on  the  right  side,  and  with  repeated  vomiting. 
These  symptoms,  taken  together  with  distinct  dullness  in 
the  right  iliac  fossa,  seemed  to  indicate  appendicitis;  but 
after  an  incision  had  been  made  along  the  outer  margin  of 
the  right  rectus,  no  signs  could  be  found  of  peritonitis. 
The  whole  of  the  ascending  and  part  of  the  transverse 
colon  were  quite  black,  as  if  this  portion  of  the  intestine 
had  been  strangulated  and  was  on  the  verge  of  gangrene. 
This  condition,  on  further  exploration,  was  found  to  be 
due  to  a  retroperitoneal  liaematoma,  as  it  was  associated 
with  an  enormous  collection  of  bright  red  blood  at  the 
back  of  the  ascending  colon,  supposed  at  first  to  have  been 
derived  from  a  ruptured  aortic  aneurysm,  but  which,  as 
was  subsequently  revealed,  was  the  result  of  rupture  of  the 
right  kidney  converted  into  a  firm  and  irregular  mass  of 
sarcoma.  Nephrectomy  was  at  once  practised  and  further 
haemorrhage  thus  arrested,  but  the  patient  speedily  suc¬ 
cumbed  from  acute  anaemia.  At  a  subsequent  meeting  of 
the  Socidtd  ce  Chirurgie,  Michaux  brought  under  notice  a 
case  of  subperitoneal  haematoma  from  spontaneous  rupture 
of  the  epigastric  artery.  The  subject  of  this  case  was  a 
lady  aged  67,  who  had  been  suddenly  attacked  by  sharp 
pains  on  the  right  side  below  a  transverse  line  over  the 
umbilicus.  These  pains  were  associated  with  abdominal 
distension,  vomiting,  and  obstinate  constipation.  The 
presence  of  a  large  and  firm  swelling  in  the  right  iliac 
fossa  led  the  author  to  suspect  an  appendicular  collection, 
but  the  character  of  the  symptoms  tended  also  to  favour 
the  possibility  either  of  an  ileo-caecal  invagination  or  of 
some  abnormal  form  of  intestinal  strangulation.  He  was 
surprised  on  performing  median  laparotomy  to  find  no 
signs  either  of  appendicitis  or  any  other  intestinal  lesion, 
and  that  the  swelling  on  the  right  side  was  extraperi- 
toneal  and  formed  by  a  large  accumulation  of  blood  in  the 
sheath  of  the  right  rectus  muscle.  The  median  wound 
having  been  closed,  an  incision  was  made  over  the  outer 
margin  of  the  muscle  and  exit  given  to  a  large  accumula¬ 
tion  of  blood,  which  extended  almost  as  high  as  the  level 
of  the  umbilicus.  The  epigastric  artery,  which  was  dis¬ 
tinctly  sclero-atheromatous,  was  completely  divided  at  a 
point  between  6  and  8  cm.  above  its  origin.  The  vessel 
was  secured  by  two  ligatures,  and  the  cavity,  after  having 
been  cleared  of  effused  blood,  was  packed  and  drained.  In 
this,  as  in  the  preceding  case,  the  issue  was  fatal. 

345.  Migroon’a  Operation  for  Misplaced  Testicle. 

G.  Servetti  ( Gazz .  Med.  Ital.,  September  20lli,  1906) 
describes  Mignon’s  operation  for  the  replacement  of  an 
undescended  testicle,  and  records  4  cases.  The  method  is 
founded  on  two  anatomical  facts — namely,  that  the  vas 
deferens  is  usually  or  always  sufficiently  long,  but  coiled 
up,  the  real  hindrance  to  the  descent  of  the  testicle  lying 
in  the  short  and  straight  arteries  ;  and  that  the  integrity  of 
these  arteries  is  not  essential  to  the  vitality  and  function 
of  the  testicles.  The  operation  consists  in  exposing  and 
cutting  the  vessels,  and  replacing  the  testicle  after  sufficient 
unfolding  of  the  vas  deferens.  If  there  is  then  any  apparent 
tendency  for  the  testicle  to  be  dragged  upwards  again,  it 
is  fixed  in  the  scrotum  with  a  stitch.  This  was  necessary 
only  in  one  of  Servetti’s  cases.  The  ages  of  the  patients 
were  11,  10,  14,  and  13  years  respectively.  All  suffered 
also  from  hernia,  and  were  successfully  treated  by  Bassini’s 
operation  at  the  same  time  that  the  testicle  was  replaced. 
All  healed  satisfactorily  and  left  the  hospital  cured,  with 
testicles  in  the  scrotum  of  a  normal  hardness  and  pre¬ 
serving  their  special  sensibility.  These  operations,  there¬ 
fore,  as  well  as  those  performed  by  Mignon,  disprove  the 
opinion  held  by  many  surgeons  here  quoted,  that  the 
testicle  is  dependent  for  its  vitality  on  the  vessels  of  the 
spermatic  cord,  and  must  quickly  atrophy  cr  become 
gangrenous  if  supplied  only  by  the  deferential  artery. 

346.  Intussusception  in  Cases  of  AtxloiuInaI  Injury. 

Stewart  ( Annals  of  Surgery ,  August,  1906),  in  a  communi¬ 
cation  to  the  Philadelphia  Academy  of  Surgery,  reported  a 
case  of  severe  and  fatal  abdominal  injury  in  which,  on 
exploration  of  the  peritoneal  cavity  during  life,  he  found 
that  the  small  intestine  was  tightly  contracted  in  numerous 
places,  the  areas  involved  varying  greatly  in  extent,  so 
that  in  certain  regions  the  gut  seemed  to  be  ligatured, 
while  in  others  it  resembled  a  piece  of  tape.  In  one  place 
the  contracted  intestine  had  passed  into  the  relaxed  seg¬ 
ment  below  for  a  distance  of  2  in.  In  the  discussion  of 
this  paper  Le  Conte  briefly  described  a  somewhat  similar- 
instance,  and  pointed  out  that  in  his  own  case,  as  in  that 
reported  by  Stewart,  the  intussusceptions  present  resembled 
in  every  particular  the  so-called  moribund  invagination, 
and  not  the  obstructive  form  of  intussusception.  Three 
theories,  Le  Conte  thought,  presented  themselves  as  pos- 
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sible  explanations  :  (1)  Mechanical  injury  to  the  abdomen  ; 
(2)  haemorrhage,  which  may  produce  local  changes  in  the 
circulation  of  the  intestine,  or  irregular  stimulation  of  the 
nerves  controlling  peristalsis ;  (3)  exposure  of  the  abdominal 
cavity  and  handling  of  the  intestines  whilst  searching  for 
the  seat  of  injury.  The  last,  it  is  held,  would  seem  the 
most  probable  cause. 


347.  Fatal  Haemorrhage  after  3*aracentesla. 

Estachy  ( Prov .  Med.,  August  25th,  1906)  relates  a  case 
under  his  care  in  which  paracentesis  was  followed  by 
haemorrhage,  which  proved  fatal.  The  patient  was  a  con¬ 
firmed  drunkard,  suffering  from  cirrhotic  liver,  and  no  loss 
of  blood  had  previously  been  noticed.  About  eight  litres 
of  a  straw-coloured  fluid,  with  no  sign  of  haemorrhage,  were 
withdrawn  under  ordinary  precautions,  and  three  hours 
later  the  doctor  was  hastily  summoned,  only  to  see  him 
draw  his  last  breath  under  a  very  profuse  gastro-intestinal 
haemorrhage.  Dr.  Estachy  attributed  the  fatality  to  the 
sudden  diminution  of  pressure  outside  the  abdominal 
blood  vessels,  which,  no  doubt  considerably  degenerated, 
could  not  stand  the  re-establishment  of  the  normal  cir¬ 
culation. 


OBSTETRICS. 


348.  Tl»e  Obstetric  Binder. 

The  English  and  American  habit  of  applying  a  binder 
after  parturition  appears  to  be  still  exceptional  in 
Germany.  P.  Broese  considers  it  a  necessity  ( Berl .  klin. 
Woe//.,  October  8th,  1906).  The  binder,  when  properly 
applied,  prevents  atony  of  the  abdominal  muscles,  and  in 
consequence  avoids  the  sequelae— enteroptosis,  floating 
kidney,  and  the  like.  Atony  of  the  muscles  generally 
dates  from  the  first  confinement,  and  only  rarely  from  a 
subsequent  one.  Great  distension  favours  the  prod_uction 
of  atony,  and  when  once  this  has  been  produced  it  is 
extremely  difficult  to  make  the  muscles  tense  again.  It  is 
therefore  necessary  to  bind  every  woman  immediately 
after  the  delivery,  but  this  must  be  done  in  a  proper 
manner.  Atony  of  the  abdominal  muscles  occurs  in  one 
of  two  forms.  Either  all  the  muscles,  including  the  three 
layers  which  run  somewhat  transversely  and  the  vertical 
recti  become  slack,  and  as  a  result  especially  the  obliques 
atrophy,  so  that  a  sort  of  hernial  protrusion  occurs  at  each 
side  of  the  recti  when  the  patient  sits  up,  or  the  diastasis 
is  limited  to  the  recti  and  a  hernia  occurs  between  the 
inner  borders  of  these  muscles.  This  means  that  the  linea 
alba  is  much  stretched  and  loses  its  elasticity.  It  is  not 
necessary  for  a  hernia  to  be  formed,  and  in  some  cases 
the  recti  muscles  alone  show  loss  of  tone,  and  the  abdomen 
protrudes  in  the  part  covered  by  them.  When  a  hernia  is 
formed,  the  symptoms  may  be  so  severe  that  it  becomes  an 
urgent  necessity  to  perform  an  operation  to  remedy  it. 
This  is  done  by  suturing  the  edges  of  the  atrophied  recti, 
from  the  symphysis  pubis  to  the  umbilicus,  together. 
For  a  working  woman  it  is  of  vital  importance  that  such  a 
hernia  is  not  produced,  for  its  existence  will  render  her 
capacity  of  working  much  less,  or  even  ml.  The  technique 
of  the  bandaging  is  minutely  dealt  with.  The  old  fashion 
of  using  a  linen  bandage  and  of  fastening  it  with  a  buckle 
is  highly  unsatisfactory.  Broese  also  objects  to  the  use  of 
a  jack  towel  fastened  with  safety  pins.  Flannel  bandages 
are  to  be  preferred  to  this,  but  they  have  a  trick  of  slipping 
up  and  thus  failing  to  be  of  service.  He  has,  however, 
found  a  material  which  he  considers  admirably  adapted 
for  this  purpose.  A  bandage  exists  for  varicose  veins,  etc., 
which  is  known  as  the  Ideal  bandage.  This  is,  of  course, 
too  narrow  for  a  belly  binder,  but  a  broad  bandage 
(varying  between  8  and  12  in.)  of  the  same  material  may 
be  employed.  It  is  made  of  a  sort  of  crape,  of  a  cotton 
variety,  is  very  elastic  and  can  be  stretched  to  neaily 
twice  'its  original  length,  is  porous  and  airy,  and  can  be 
washed.  It  loses  its  elasticity  if  ironed  or  if  hung  up  to 
dry,  so  that  it  is  necessary  to  lay  it  flat  after  washing. 

One  can  apply  considerable  pressure  with  such  a.  binder, 

and  it  adapts  itself  so  well  to  the  body  that  it  will  not  be 
found  necessary  to  change  it  more  often  than  once  m 
twenty-four  or  forty-eight  hours.  When  once  a  ventral 

hernia  has  been  formed,  it  is  necessary  to  keep  tne 

patient  in  bed  for  from  three  to  six  weeks,  and  to  apply 
the  bandage  carefully  all  the  time  ;  while  after  she  gets  up 
she  should  wear  a  properly  constructed  body  bandage  101 
from  eight  weeks  to  six  months.  He  believes  .hat  it  1 
necessary  to  keep  all  women  who  suffer  from  any  form  ox 
atony  of  the  abdominal  muscles  much  longer  in  bed  man 
is  usually  done. 
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349.  Treatment  of  Placenta  Praevia  by  Caesarean 

Section. 

Condon  {Surg.,  Gyn.,  and  Obstet ,  September,  1906)  has 
followed  Leaver’s  principle  that  since  Caesarean  section  is 
an  operation  which  can  now  be  performed  with  relative 
I  safety  and  ease,  it  is  the  best  procedure  in  cases  of  placenta 
praevia,  giving  mother  and  child  a  fair  chance.  Condon 
believes  that  the  average  doctor  is  just  as  capable  of  doing 
a  Caesarean  section  in  an  emergency  as  he  is  of  passing 
two  fingers  through  an  undilated  os  in  a  case  of  a  centrally 
attached  placenta  and  doing  a  podalic  version.  He 
describes  two  cases  where  the  patient  was  in  each  instance 
already  reduced  by  flooding.  A  free  abdominal  incision 
was  made,  beginning  2  in.  above  the  umbilicus  and  pro¬ 
longed  downwards  for  about  4  in.  ;  the  elevation  of  the 
bladder  in  pregnancy  was  taken  into  account.  The  anterior 
wall  of  the  uterus  was  incised  to  the  same  extent,  the  organ 
i  being  left  in  situ,  not  drawn  out  of  the  wound.  The  latter 
manoeuvre  is  not  desirable,  save  where  there  is  any 
suspicion  of  sepsis.  In  one  of  Condon’s  cases  the  applica¬ 
tion  of  a  Doyen’s  intestinal  clamp  was  necessary  in  order 
to  check  haemorrhage.  The  cord  was  in  both  cases  cut 
between  two  clamps,  the  child  delivered  and  given  to  an 
assistant,  and  then  a  few  minutes’  time  allowed  for  the 
uterus  to  contract  and  for  the  placenta  to  loosen  naturally. 
If  it  does  not  separate  it  can  be  removed  by  the  hand. 
The  uterus  was  then  packed  with  hot  compresses  to  check 
the  bleeding.  The  uterine  cavity  was  closed  with  a  con¬ 
tinuous  suture  of  No.  4  plain  catgut,  reinforced  with  a  few 
interrupted  sutures.  The  peritoneum,  where  not  closely 
approximated,  was  brought  together  with  fine  catgut 
Lembert  sutures.  Several  pints  of  saline  fluid  were  poured 
into  the  peritoneal  cavity  before  the  wound  was  closed. 
The  mother  and  child  were  saved  in  both  of  Condon’s 
cases. 


GYNAECOLOGY. 


350.  Chronic  Infective  Metritis. 

A.  W.  Addinsell  ( Journ .  of  Obstet.  and  Gyn.  of  the  Brit' 
Bmp.,  July,  1906)  describes  a  series  of  cases  of  uterine 
■haemorrhage  which  he  would  class  together  under  the 
name  of  chronic  infective  metritis.  In  these  cases  the 
haemorrhage  increases  in  amount  steadily,  the  menstrual 
periods  become  more  frequent  and  last  longer,  inter- 
imenstrual  haemorrhages  often  occur,  and  finally  the 
bleeding  may  be  almost  continuous.  Examination  reveals 
nothing  abnormal ;  the  ovaries  and  tubes  are  felt  to  be 
free  from  any  gross  lesion,  the  uterus  is  mobile  and  may 
be  slightly  enlarged,  but  is  not  markedly  so  ;  the  sound 
floes  not  pass  further  than  3  to  32L  in.  In  each  of  the 
author’s  cases  there  was  a  history  of  infection  at  the 
beginning  of  the  illness.  In  one  the  patient  had  not  been 
well  since  her  first  confinement,  which  had  been  followed 
by  an  illness  of  three  months’  duration  ;  in  another  there 
had  been  septic  inflammation  following  curettage  for 
what  was  probably  an  early  miscarriage  ;  in  another  there 
■was  tuberculous  disease,  but  the  patient  also  suffered  from 
■complete  prolapse,  and  the  uterus  had  become  the  seat  of 
a  mixed  infection  ;  in  another  case  there  had  been  a 
■gonococcal  infection.  In  three  of  the  cases,  in  spite  of 
palliative  treatment  of  every  description,  the  severity  of 
the  haemorrhages  made  hysterectomy  a  necessity  ;  and  in 
the  case  of  tubercle  also  hysterectomy  was  performed. 

|  When  sections  were  examined  under  the  microscope  three 
distinct  stages  of  the  disease  could  be  demonstrated.  In 
the  first  case,  which  illustrated  an  early  stage,  the  chief 
feature  was  perivascular  and  periglandular  proliferation  of 
round  cells,  entering  the  muscle  wall  through  the  endo- 
j  metrium,  tracking  along  the  vessels,  and  gradually 
invading  the  muscle  wall  itself.  In  the  second  case,  a 
later  stage,  the  most  noticeable  feature  was  the  extra¬ 
ordinary  growth  of  fibrous  tissue  which  had  separated 
the  bundles  of  muscle  fibres  and  replaced  the  muscle 
tissue.  The  third  case  illustrated  the  third  or  final  stage, 
-and  in  it  there  had  been  an  immense  overgrowth  of  inter¬ 
muscular  connective  tissue,  which  had  undergone  de- 
I  generation.  The  author  does  not  claim  to  be  describing  a 
new  disease,  but  claims  that  such  cases  as  he  describes 
deserve  to  be  placed  in  a  class  of  their  own,  and  the  title 
■chronic  infective  metritis  appears  to  be  the  most  inclusive 
term  and  one  which  is  consistent  with  general  pathology. 
He  differentiates  these  cases  from  cases  of  haemorrhage 
occurring  in  multiparous  women  at  about  the  time  of  the 
climacteric,  which  are  associated  with  arterio-sclerosis. 
In  the  series  described  above  the  ages  of  the  patients 
varied  from  29  to  34  years  ;  none  of  them  were  multiparae, 
and  the  history  of  infection  was  eleai\ 


351.  Ossified  Ovarian  Cyst. 

Schroder  ( Sem .  Med.,  September  5th,  1906)  relates  a  case 
of  a  very  rare  occurrence — namely,  ossification  in  an 
ovarian  cyst.  In  a  patient  31  years  of  age  a  small  car¬ 
cinomatous  tumour  was  found  on  the  posterior  lip  of  the 
cervix  uteri,  and  a  hard  swelling  in  the  left  cul-de-sac. 
Vaginal  hysterectomy  was  performed  on  account  of  the 
cervical  tumour,  during  the  course  of  which  a  suppurating 
salpingitis  was  found  on  the  right  side,  and  on  the  left  a 
swelling  so  hard  as  to  require  a  saw  for  its  removal; 
hollow,  but  with  a  shell  composed  of  osteoblasts  and 
typical  canaliculi.  It  possessed  none  of  the  features  of  a 
dermoid  cyst. 


THERAPEUTICS. 


352.  Prophylaxis  of  Tetanus. 

Luckett  ( Amer .  Journ.  of  Surgery,  July,  1906),  in  a  paper 
on  Fourth  of  July  Injuries,  with  Especial  Reference  to  the 
Prophylaxis  and  Management  of  Tetanus,  states  that  for  a 
week  or  two  before  and  one  after  Independence  Day 
wounds  of  the  hand  by  blank  cartridges  from  toy  pistols 
are  much  in  evidence  in  all  the  clinics  of  New  York. 
While  acknowledging  that  a  very  small  percentage  of 
such  wounds  become  infected  with  tetanus,  the  author  is 
evidently  of  opinion  that  this  affection  is  unusually  pre¬ 
valent  on  and  about  the  fourth  of  July,  and  be  is  disposed 
to  attribute  the  infection  to  the  blank  cartridges  rather 
than  to  the  filth  and  dirt  of  the  streets.  The  wound,  he 
states,  should  be  freely  incised  and  curetted,  the  cavity 
washed  out  with  pure  carbolic  acid  or  tincture  of  iodine, 
and  afterwards  packed  with  moist  iodoformized  gauze. 
He  advises  also  a  prophylactic  injection  of  antitetanic 
serum,  10  c.cm.  to  be  forced  intramuscularly  into  a  buttock 
or  thigh.  The  earliest  symptom,  the  author  states,  is  a 
local  contraction  at  the  seat  of  the  wound,  but  this  lasts 
for  so  short  a  time  that  it  is  usually  overlooked.  The  most 
regular  symptom  that  has  appeared  in  cases  under  his  own 
observation  has  been  some  respiratory  trouble,  such  as 
sighing,  yawning,  and  other  signs  of  dyspnoea  in  all 
degrees  up  to  profound  cyanosis  and  spasm  of  the  glottis. 
These  symptoms,  according  to  his  experience,  precede 
stiffness  of  the  neck,  back,  and  jaw  by  from  one  day  to  a 
week.  At  the  first  sign  or  symptom  of  constitutional 
tetanus  heroic  steps,  it  is  stated,  must  be  taken  to  shut 
the  toxins  off  from  further  irritation  of  the  motor  ganglia. 
The  so-called  “blocking”  of  the  nerve  by  injecting  its 
sheath  with  antitoxin  is  not  in  favour  with  the  author, 
nor.  in  his  opinion,  do  bromides  and  chloral  in  any  way 
tend  to  cure  tetanus.  He  approves  of  the  intraspinal 
injection  of  antitetanic  serum  in  very  large  and  frequently 
repeated  doses.  The  rapidly  developed  and  marked  wasting 
and  exhaustion  obseived  in  cases  of  acute  tetanus  present, 
the  author  believes,  a  very  strong  and  positive  indication 
for  prompt  and  forced  nutrition  and  stimulation.  In  an 
editorial  article  in  the  same  number  of  the  Journal  of 
Surgery  on  Some  Surgical  Aspects  of  Independence  Day, 
reference  is  made  to  this  paper,  and  also  to  one  on  Tetanus 
by  Cooley.  The  latter  objects  to  the  use  of  carbolic  acid 
in  disinfecting  the  original  wound,  and  favours  amputation 
in  very  extensive  or  multiple  wounds. 

353.  Treatment  of  Nocturnal  i:  11  uresis. 

Perrin  {Rev.  med.  de  la  Suisse  Romande ,  August  20tli,  1906 
combats  the  view  that  nocturnal  enuresis  in  young  persons 
is  due  to  organic  weakness  of  the  sphincter  vesicae.  If 
this  explanation  were  correct,  enuresis  would  not  occur 
only  during  sleep.  An  experience  of  36  cases  has  con¬ 
vinced  him  that  nine  times  out  of  ten  the  chief  factor  is 
abnormally  profound  sleep.  It  is  difficult  to  awaken 
these  children  for  the  purpose  of  micturating,  and  in  the 
morning  they  have  forgotten  completely  that  they  have 
been  out  of  bed;  The  cerebral  centres,  which  normally 
regulate  the  vesical  function,  are  thus  eliminated,  and  mic¬ 
turition  is  governed  entirely  by  a  spinal  reflex.  The 
stimulus  which  evokes  the  reflex  act  appears  to  be  car¬ 
bonic  acid  intoxication,  which  arises  from  the  deficient 
respiration  inseparable  from  adenoid  vegetations,  nasal 
polypi,  goitre,  etc  Adenoid  vegetations  were  present  in 
11  of  the  writer’s  cases.  If  this  explanation  is  correct,  the 
uselessness  of  suggestion,  punishment,  and  correction,  in^ 
spite  of  the  good  intentions  of  the  patient,  is  evident* 
Sex  plays  no  part  in  the  etiology  of  enuresis,  and  puberty 
has  no  direct  influence.  Some  have  asserted  that  noc¬ 
turnal  enuresis  is  due  to  a  dispropox-tion  between  the 
development  of  the  sphincter  and  detrusor  muscles,  the 
I  action  of  the  latter  predominating.  In  support  of  this 
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they  urge  that  enuresis  usually  ceases  at  puberty,  when 
the  prostate  gland  and  the  sphincter  vesieae  have  finally 
developed.  But  enuresis  frequently  persists  for  some 
years  after  puberty  in  males,  and  is  equally  common  in 
females.  Cold  is  a  predisposing  cause  of  enuresis. 
Warmth  has  a  beneficial  effect,  apart  from  the  fact  that 
in  hot  weather  a  great  part  of  the  liquids  of  the  body  is 
excreted  by  the  skin.  Both  stimulants  (strychnine)  and 
sedatives  have  been  employed  with  some  success.  The 
former  act  by  stimulating  the  cerebral  centres  and  pre¬ 
venting  complete  abolition  of  their  function  ;  the  latter 
by  increasing  the  tolerance  of  the  bladder  and  diminishing 
the  spinal  reflexes.  Local  treatment  of  enuresis  is  indi¬ 
cated  only  after  the  patient  has  been  examined  and  most 
often  operated  on  by  a  laryngologist.  If  enuresis  persists 
it  is  due  to  loss  of  the  habit  of  making  use  of  tire  con¬ 
trolling  cerebral  centres,  owing  to  which  the  fact  that  the 
bladder  is  full  and  micturition  imperative  is  during  sleep 
perceived  sluggishly,  if  at  all.  The  nervous  centres,  which 
during  sleep  have  long  been  disused,  undergo  a  kind  of 
atrophy.  Treatment  should  be  directed  to  establishing 
relations  between  the  cerebral  centres  and  the  bladder,  so 
that  the  child  regains  sensation  and  desire  to  micturate. 
This  may  be  effected  by  developing  the  sensibility  of  the 
bladder,  either  by  instillation  of  solutions  of  nitrate  of 
silver  in  the  neck  or  by  the  application  of  the  faradic 
current.  The  latter  is  preferable,  and,  unlike  the  former, 
quite  without  danger,  it  should  be  applied  to  the  whole 
length  of  the  posterior  urethra  from  the  neck  of  the  bladder 
to  the  external  sphincter.  The  instrument  used  by  the 
writer  is  a  gum-elastic  catheter  containing  a  metal  con¬ 
ducting  rod.  The  gum-elastic  covering  is,  f  in.  from  the 
end,  absent  for  a  distance  of  2  in.  The  metal  rod  is  con¬ 
nected  with  one  of  the  wires  of  a  Ruhmkorff  coil,  the 
indifferent  pole  being  placed  on  the  abdomen  or  over  the 
lumbar  spine.  The  patient  becomes  accustomed  to  the 
sensation  of  activity  of  the  sphincter,  which  is  made  to 
contract  rapidly.  Improvement  is  usually  manifest  after 
five  or  six  applications,  and  a  complete  cure  is  obtained 
after  about  twenty.  The  current  should  not  be  interrupted 
more  than  forty  times  in  the  minute,  so  that  a  special  coil 
is  inquired.  This  gives  time  for  the  muscle  to  contract 
and  relax  between  each  interruption.  A  rapidly  inter¬ 
rupted  current  acts  as  a  sedative  rather  than  as  a  tonic. 
The  usual  method  of  placing  the  active  pole  in  the  vicinity 
of  the  sphincter  above  the  pubes  or  in  the  rectum  gives 
inferior  results.  The  method  of  placing  the  electrode  on 
the  sphincter  itself  has  in  the  writer’s  hands  never  failed. 


354.  The  X-Raj  Treatment  of  Mediastinal  Tumours. 

X  rays  have  been  largely  used  in  the  treatment  of  leuk¬ 
aemia  and  pseudoleukaemia,  and  the  results  of  this 
treatment  have  been  freely  published.  J.  von  Elischer 
and  K.  Engel  ( Deut .  med.  Wocli . ,  October  4th,  1906)  have 
applied  the  rays  to  another  form  of  disease— namely, 
mediastinal  tumours — and  detail  the  results  gained  in 
4  cases.  In  the  first  case  the  diagnosis  was  clear.  The 
symptoms,  especially  the  dyspnoea,  cyanosis,  and  pro¬ 
trusion  of  the  sternum,  had  reached  a  considerable  degree, 
in  spite  of  drug  treatment,  when  the  rays  were  first  applied. 
After  sixteen  sittings  (150  minutes’  exposure  in  all)  he  was 
so  much  improved  that  he  felt  able  to  return  to  work,  and 
accordingly  left  the  hospital.  Eleven  months  later  the 
tumour  had  increased  a  little  in  size,  but  he  had  not  found 
any  difficulty  in  doing  his  work.  He  was  in  statu  quo  after 
a  further  four  months.  The  diagnosis  in  this  case  lay 
between  lymphosarcoma  and  lymphoma  malignum.  In 
the  second  case,  too,  the  distressing  symptoms  disappeared 
entirely  under  the  treatment,  but  the  tumour  did  not  show 
such  a  marked  decrease  in  size  as  in  the  first  case.  The 
symptoms,  unfortunately,  returned  to  some  extent  after 
nine  months,  and  the  disease  had  undoubtedly  progressed 
during  this  time.  They  are  attempting  again  to  reduce 
the  size  of  the  tumour  with  x  rays.  The  third  case  was 
materially  improved  by  the  treatment,  which  extended 
over  250  minutes  in  all.  He  also  relapsed  after  a  time, 
but  refused  to  undergo  a  second  course  of  systematic 
treatment.  The  fourth  case  was  probably  one  of  true 
lymphosarcoma,  and  did  not  yield  at  all  to  the  treatment. 
They,  therefore,  feel  justified  in  stating  that  mediastinal 
tumours  can  be  very  markedly  improved  by  x  rays,  and  an 
apparent  cure  even  may  be  attained.  At  all  events,  one 
should  try  the  effect  of  the  rays  in  every  case  of  mediastinal 
tumour. 

355.  Antfpyrln  in  Puerperal  Fever  and  Erysipelas. 

Silvestre  ( Gazz .  degli  Osped .,  October  28th,  1906)  writes 
strongly  in  favour  of  antipyrin  as  a  remedy  in  the  above- 
mentioned  diseases.  For  adults  he  gives  from  60  to  70  gr. 
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per  diem,  in  doses  of  50  gr.  every  two  or  three  hours.  He 
says  he  has  seen  no  ill  results,  and  that,  in  the  6  cases  o h 
puerperal  fever,  the  results  were  “marvellous”  in  the 
first  5,  where  the  disease  was  treated  within  the  first  three 
days.  The  sixth  case  was  more  severe  and  not  treated  with 
antipyrin  until  the  seventeenth  day,  having  previously 
been  freely  douched  and  treated  with  intestinal  anti 
septics;  under  antipyrin  she  soon  began  to  improve,  and 
left  the  hospital  on  the  seventeenth  day.  Similar  gfxxi 
results  are  reported  in  regard  to  erysipelas ;  and  the  author 
also  believes,  from  the  experience  of  one  family,  that 
antipyrin  may  act  as  a  prophylactic  against  erysipelas,  foi! 
the  only  members  of  a  certain  family  which  escaped: 
erysipelas  were  those  who  had  taken  antipyrin. 


PATHOLOGY. 

356.  Acroinesral.v  without  Hypertrophy  of  the 

Pituitary  Body, 

Widal,  Roy,  and  Froin(J?cv.  de  Med.,  April,  19C6)  describe 
a  case  in  which  the  pituitary  body  showed  cystic  changes, 
but  no  hypertrophy.  The  patient  was  a  man,  aged  66,  with 
marked  signs  of  acromegaly.  At  the  post-mortem  exami 
nation  the  thyroid  was  much  enlarged,  the  walls  of  the 
cranium  were  thin,  and  the  frontal  sinuses  dilated.  The 
dura  mater  was  thickened  and  adherent.  There  was  very 
slight  enlargement  of  the  pituitary  body,  and  upon  its  uppei 
surface  was  a  small  cyst  the  size  of  a  millet-seed.  This 
cyst  was  embedded  in  the  anterior  lobe  immediately 
beneath  the  capsule,  and  was  lined  with  stratified  ciliatec 
epithelium.  There  were  a  few  other  cysts  lined  with 
cubical  epithelium.  Certain  changes  in  the  epithelium  oi 
the  gland  generally  were  observed ;  notably,  a  greai 
increase  in  the  number  of  the  cyanophile  cells.  Tin 
authors  conclude  that  (1)  the  existence  of  a  tumour  of  the 
pituitary  body  is  not  absolutely  constant  in  acromegaly 
(2)  in  certain  cases  the  pituitary  body  presents  no  macro 
scopical  but  only  microscopical  changes,  which  require  t( 
be  carefully  investigated ;  (3)  instead  of  the  formula 
“acromegaly  is  always  associated  with  a  tumour  of  the 
hypophysis,”  it  is  better  to  substitute  the  more  genera 
formula,  “  acromegaly  and  gigantism  are  pituitary 
syndromes.” 

357.  Etiolossy  of  Hepatic  Abscess. 

Lees  ( Journ .  Assoc.  Military  Surgeons  U.S.,  No.  xix,  298 
publishes  6  cases  of  liver  abscess,  with  special  reference  t( 
the  etiological  importance  of  Ascaris  lumbricoides.  Whih 
acknowledging  that  the  opinion  that  dysentery  is  a  pre 
cursor  or  an  accompaniment  of  liver  abscess  in  a  ver] 
large  proportion  of  cases — in  the  majority  of  cases  in  somi 
localities — is  too  well  established  to  be  disputed  by  an; 
one,  the  author  argues  that  any  of  the  larger  anima 
parasites  entering  the  bile  duct  and  its  branches  in  th« 
liver  may  well  be  the  direct  or  indirect  cause  of  thi 
hepatic  affection.  Such  biliary  migration,  however,  is  no 
regarded  as  indispensable,  as  any  parasite  present  in  th 
intestine  and  causing  inflammation  or  ulcerative  lesion  0 
the  mucosa  may,  it  is  held,  be  responsible.  Tapeworms 
hookworms,  and  whipworms  would  all,  the  author  thinks 
deserve  consideration  in  this  connexion.  This  view  if 
supported  by  the  facts  that  in  certain  tropical  districts  ii 
which  the  different  forms  of  Ascaris  are  very  prevalen 
these  parasites  not  only  set  up  a  diffuse  inflammation  ii 
the  intestinal  mucosa,  but  sometimes  produce  ulceration 
and  also  that  many  instances  have  been  recorded  of  tin 
presence  of  lumbricoid  worms  in  the  abscess  cavity.  Th 
Ascaris  lumbricoides,  the  author  concludes,  is  probabb 
not  a  mere  unusual  and  casual  cause  of  liver  abscess,  bu 
really  an  important  and  frequent  cause— possibly  afte 
dysentery  the  most  frequent  one. 

358.  Neiivotoxic  Serum. 

Armand-Delille  (Ann.  de  1' Inst.  Pasteur,  October,  1906 
has  investigated  serum  obtained  after  the  injection  0 
dog’s  brain  into  various  species  of  animals,  with  th 
object  of  observing  its  neurotoxic  properties.  With  geese 
ducks,  sheep,  and  rabbits  his  results  were  unsatisfactory 
but  he  found  that  the  guinea-pig  was  an  excellent  anima 
for  liis  purpose.  His  experiments  have  enabled  him  t 
affirm  that  neurotoxic  serums  do  not  only  determine  ai 
intoxication  of  the  nerve  centres,  as  shown  by  the  convul 
sions,  excitation,  coma,  or  depression  to  which  they  giv 
rise,  and  which  generally  terminate  in  death  ;  they  al s 
produce  anatomical  lesions  which  are  characteristic  of  th 
intoxication.  The  protoplasma  of  the  nerve  cells  is  altered 
and  there  is  a  definite  neurolysis,  which  shows  that  tn 
cytotoxin  is  specific  for  nerve  tissue. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  : 

George  Cooper  Franklin,  F.R.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

Sir  Victor  Horsley,  F.R.C.S.,  F.R.S.,  Surgeon,  University  College  Hospital ;  and  Surgeon,  National  Hospital  for 

Paralysed  ana  Epileptic. 

Chairman  of  Council  : 

Henry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer : 

Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME  OF  BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An  Address  in  Surgery  will  be  delivered  by  Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. 

An  Address  in  Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE  SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 


Papers  read  are  the  property  of  the  British  Medical  Associ¬ 
ation ,  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
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of  the  Sections  should  he  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  order  that  such  abstract  may  be  printed  and 
circulated  before  the  meeting. 


Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming- 

Vice- Presidents :  Professor  Alexander  Primrose,  M.B., 
C.M.  Toronto ;  David  Edward  Mundell,  B.A.,  M.D..  C.M., 
Kingston;  David  AVaterston,  M.D.,  E.R.C.S.,  F.R.S.E., 
Edinburgh. 

Honorary  Secretaries:  Charles  Buckingham  Shuttle- 
worth,  M.D.,  C.M.,  F.R.C,S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  C.M.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W . 

This  Section  will  meet  on  three  and  possibly  four  days 
for  the  reading  and  discussion  of  the  following  papers  : 
Paterson,  Professor  A.  M.  The  Mechanical  Suppoits  of  the 

Huber,  Professor  G.  C.  (1)  The  Artenae  Rectae  of  the 
Mammalian  Kidney.  (2)  The  Form  of  the  Unmferous 
Tubules  in  Certain  of  the  Lower  Vertebrates. 

Bvrdeen,  Professor  C.  R.  The  Development  and  Variation 
of  the  Nerves  of  the  Posterior  Limb  of  Man. 

MacMurrich,  Professor  J.  Playfair.  Preliminary  Note  on  the 
Valves  of  the  Iliac  Veins.  .  , 

Waterston,  Dr.  David.  A  Preliminary  !Note  on  tlie  Drain  and 

Skull  in  Mongolianism.  T_  u; 

Jenkins,  Dr.  G.  J.  (1)  The  Morphology  of  the  Human  Hip- 
joint.  (2)  The  Marginal  Sinus. 

Gladstone,  Dr.  R.  A.  A  Symelian  Monster. 

Bensley  Dr.  R.  R.  (1)  The  Structure  of  the  Cardiac  Glands 
of  Mammals  and  their  Thylogenetic  Significance.  (2)  Reports 
from  the  Hull  Laboratory  of  Anatomy  on  (a)  the  Cytological 
Characters  of  the  Cellular  Components  of  the  Islets  oi 
Langerhans  (M.  A.  Lane).  (6)  The  Structure  of  the 
Lachrymal  and  Haversian  Glands  of  Mammals  (J.  Sand  wall). 
Wilson  Dr.  J.  G.  (1)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsils.  (2)  An  Unusual  Peri¬ 
toneal  Anomaly  simulating  Retroperitoneal  Hernia. 

Harvey  Dr  B  C.  (1)  On  the  Chromatin  Characters  of  Cer¬ 
tain  Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  A  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N  abducens. 

Shambaugh,  Dr.  C.  E.  The  Development  of  the  Stria 
Vascularis. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 
Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Harry  B.  Anderson,  M.D.,  C.M.,  Toronto;  Ernest  Solly, 
M.B.,  Harrogate. 

Honorary  Secretaries:  David  King  Smith,  M.D.,  311, 
Jarvis  Street,  Toronto ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 


Laryngology  and  Otology. 

President :  J.  Dundas  Grant,  M.D.,  London. 
Vice-Presidents:  George  R.  McDonagh,  M.B.,  L.R.C.P., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  C.M., 

Montreal;  John  Macintyre,  M.B.,  Glasgow;  Hugh 
Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries:  David  James  Gibb  Wishart, 
B.A.,  M.D.,  C.M.,  L.R.C.P.,  47,  Grosvenor  Street,  Toronto ; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 


A  joint  discussion  lias  been  arranged  with  the  Section 
of  Paediatrics  on  Congenital  Stridor  (Laryngeal  and 
Tracheal),  to  be  opened  by  Dr.  Logan  Turner  (Edinburgh) 
and  Dr.  Henry  Ashby  (Manchester). 

A  paper  on  Skiagraphy  as  an  aid  in  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Accessory  Sinuses  of  the  Nose 
will  be  read  by  Dr.  C.  G.  Coakley  (New  York). 


Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhedran, 

M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  C.M., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Calwell,  M.D.,  Belfast. 

Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 


Fotheringham,  B.A.,  M.B.,  M.D.,  C.M.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Tuesday,  August  21st.— On  Blood  Pressure  in  Relation 
to  Disease.’  The  subject  will  be  treated  under  the  follow¬ 
ing  headings  :  (a)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore).  ( b) )  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin¬ 
burgh).  (c)  The  Clinical  Significance  and  Therapeutical 
Indications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
Broadbent.  (d)  The  Relation  of  Blood  Pressure  to 
Arterial  Sclerosis,  by  Professor  Clifford  Allbutt.  The 
following  will  also  take  part :  Dr.  Mackenzie  (Burnley), 
Sir  James  Barr,  Dr.  Rose  Bradford,  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri¬ 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Vale;. 

Thursday,  August  23rd. — Papers  on  Heart  Block,  by  Dr. 
Mackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Di.  Lilanger, 
Professor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

The  following  papers  have  been  received : 

Bradford,  Dr.  Rose  (London).  The  Classification  of  the 

Various  Forms  of  Bright’s  Disease. 

Smith,  Dr.  F.  J.  (London).  Some  Observations  on  the  Treat¬ 
ment  of  Typhoid  Fever.  .  T  T  X- 

Dock,  Dr.  G.  Paracentesis  of  the  Pericardium  :  Indications 

and’ Methods.  _  .,  ,  ,  , 

Spiller,  Dr.  W.  E.  Syringomyelia,  with  a  Cavity  traced  from 
the  Sacral  Region  to  the  Internal  Capsule. 

Rudolf,  Dr.  R.  D.  (Toronto).  The  Effect  of  Posture  upon  the 
Position  of  the  Heart. 

McCollum,  Dr.  Hugh  A.  The  Action  of  Diphtheritic  Serum 
on  Diseases  other  than  Diphtheria. 

Mackenzie,  Dr.  Ridley  (Montreal).  Four  Cases  of  Gangrene 
of  the  Lung,  with  Recovery  after  Operation. 

Barker,  Dr.  L.  F.  (Canada).  Amido-acids  and  Metabolism. 
Stengel,  Dr.  Alfred  (Canada).  Some  Clinical  Manifestations, 
Visceral  and  General,  of  Arterio-selerosis.  . 

Morrow,  Dr.  W.  S.  (Montreal).  Some  Cases  of  Arrhythmia 
Studied  by  the  Venous  Method.  ni  ,  ,. 

Fotheringham,  Dr.  J.  T.  (Toronto).  The  Present  Status  oi 
Military  Medical  Arrangements  in  Canada.  . 

Meyers,  Dr.  C.  (Ontario).  The  Treatment  of  Neurasthenia  in 
General  Hospitals. 

Thistle,  Dr.  W.  B.  (Toronto).  Typhoid  Fever. 

Blackader,  Dr.  A.  D.  (Montreal).  A  Case  of  Enlarged  spleen  : 

Operation :  Recovery.  ,  ,  , 

Turner,  Dr.  Aldren  (London).  Diet  in  the  i  reatment  oi 

Epilepsy. 

Obstetrics  and  Gynaecology. 

President :  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 
Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D.,  C.M.,  Toronto;  Professor  Adam  H.  AVright,  B.A., 
M.B.,  Toronto;  Professor  AVilliam  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  C.M., 
75,  Bloor  Street  E.,  Toronto;  .Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lockyer,  M.D.,  117a,  Harley  Street,  London,  AV. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus¬ 
sion  on  the  following  subjects  : 

Tuesday,  August  21st.— Hyperemesis  Gravidarum. 
Wednesday,  August  22nd.— The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to  Operation. 

Thursday,  August  23rd.— The  Appendix  A  ermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th. — Papers,  etc. 

Dr.  J.  C.  Cameron,  of  Montreal,  will  introduce  the  dis¬ 
cussion  on  August  21st ;  Dr.  Charles  A.  L.  Reid  wi 
introduce  that  on  August  22nd;  and  Dr.  T.  Arthur  Helme 
will  introduce  that  on  August  23rd. 

Dr.  J.  Murdoch  Cameron  (Glasgow)  will  read  papers  on 
(«)  Ectopic  Pregnancy,  (6)  Antistreptococcus  Serum  m 
Puerperal  Septicaemia. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 
Vice-Presidents:  George  Herbert  Burnham,  M.D-, 
F.R.C.S.E.,  Toronto  ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast ;  Arnold  Lawson,  F.K.G.s., 
London. 
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Honorary  Secretaries :  James  Metcalf  MacCallum’ 

B. A.,  M.D.,  C.M.,  Toronto ;  Duncan  Neil  McLennan? 
M.D.,  C.M.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswell,  F.R.C.S.,  B.Sc.,  24,  Windsor  Place,  Cardiff. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  21st. — Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part :  Dr.  Hill  Griffith  (Manchester),  Dr. 

H.  Knapp  (New  York),  and  Dr.  C.  Bull  (New  York). 
Wednesday,  August  22nd. — Sympathetic  Ophthalmia. 

To  be  opened  by  Dr.*  G.  IT.  Burnham  (Toronto).  The 
following  will  also  take  part  :  Mr.  Arnold  Lawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To.  be  opened  by  Dr.  Desjardines  (Montreal). 
The  following  will  take  part  in  the  discussion :  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th.— Visual  Tests  for  Public  Services. 
(«)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia),  and  Dr.  Allport 
(Chicago)  will  also  take  part.  (3)  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

The  following  papers  have  been  accepted  : 

Brailey,  Mr.  (London).  On  Treatment  of  Lachrymal 
Stricture. 

Fergus,  Mr.  Freeland  (Glasgow).  (1)  On  Sympathetic  De¬ 
generation.  (2)  On  the  Work  which  can  be  performed  by  a 
One-eyed  Man.  (3)  Plastographic  Tests  for  Binocular* 
Vision. 

Paediatrics. 

President :  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Ryerson,  M.D., 

C. M.,  261,  College  Street,  Toronto;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto;  Ralph  Vincent,  M.D., 

I,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
of  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro¬ 
duced  by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis,  to  be  introduced  by  Dr.  T.  L. 
Morse  (Boston). 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 

A.  D.  Blackader  (Montreal). 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Congenital  Stridor  (Laryngeal  and  Tracheal) 
to  be  opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr. 
Henry  Ashby  (Manchester). 

It  is  hoped  that  a  Clinical  Demonstration  of  interest¬ 
ing  cases  in  one  of  the  Toronto  hospitals  may  be  arranged. 
The  follmving  papers  have  been  received  : 

Shaw,  Dr.  (Montreal).  Some  Phases  of  Rickets. 

Shaw,  Dr.  (Albany,  N.Y.).  The  Chemistry  of  Milk. 

Starr,  Dr.  C.  L.  (Toronto).  Orthopaedics. 

Ewart,  Dr.  William  (London).  The  Abdominal  Atony  of 
Tuckets. 

Vincent,  Dr.  Ralph  (London).  The  Milk  Laboratory  and  its 
Relation  to  Medicine. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 
Vice-Presidents:  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
C.M.,  Kingston;  Ingersoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Fraser  Calder  Leith,  M.B.,  Bir¬ 
mingham. 

Honorary  Secretaries :  Gideon  Silverthorn,  M.B.,  M.D., 
C.M.,  266,  College  Street,  Toronto ;  Harold  C.  Parsons, 

B. A.,  M.D.,  C.M.,  72,  Bloor  Street  W.,  Toronto :  Frank 
George  Bushnell,  M.D.,  Sussex  County  Hospital, 
Brighton. 


The  following  preliminary  arrangements  have  been 
made  : 

Tuesday.— On  Nuclear  Pathology  and  Physiology,  to  be 
opened  by  Professor  Adami  and  Dr.  McCallum,  and 
followed  by  Dr.  Gustav  Mann  (Oxford),  Professor  E.  Wace 
Carlier  (Birmingham),  Professor  A.  S.  F.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

Pearce,  Dr.  Richard  M.,  M.D.,  and  Jackson,  Holmes  C., 
Ph.D.M.  (Bender  Hygienic  Laboratory,  Albany,  N.Y.).  Con¬ 
cerning  the  Production  of  Somatogenic  Cytotoxins  by  the 
Injection  Nucteo-proteids. 

Ford,  Dr.  W.  W.  (Johns  Hopkins  University).  An  Antitoxin 
for  Poisonous  Mushrooms. 

Mainwaring,  Professor  W.  H.  (Indiana  University).  The 
Application  of  Physical  Chemistry  to  Serum  Pathology. 
Smith,  Dr.  F.  J.,and  Dr.  Miller  (London  Hospital).  Gastric 
Erosions. 

Wednesday. — Etiology  and  Life-history  of  Malignant 
New  Growths.  To  be  opened  by  Professor  FI.  R.  Gaylord 
(Buffalo) ;  Professor  Clowes  (Buffalo)  and  Dr.  Beebie 
(New  York).  Professor  G.  Sims  Woodhead  (Cambridge), 
Professor  A.  S.  F.  Griinbaum  (Leeds),  Dr.  Robert  Muir 
(Glasgow)  and  others  are  expected  to  take  part  in  the 
discussion. 

Papers  by : 

Loeb,  Dr.  Leo  (Pennsylvania  University).  Some  Results  of 
the  Experimental  Investigation  of  Tumours. 

Bashford,  Dr.  E.  F.  (London).  Investigations  under  the 
Imperial  Cancer  Research  Fund,  and  their  Results,  with 
lantern  demonstrations. 

Warthin,  Professor  A.  S.  (Ann  Arbor).  The  Leucoblastomata. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi¬ 
fication  and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  Welch  (Johns  Hopkins  University,  Balti¬ 
more),  Dr.  Klotz  (Montreal),  and  Professor  J.  J.  MacKenzie 
(Toronto) ;  and  followed  by  Professor  L.  Aschoff  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  Dr.  Beattie  (Edinburgh), 
and  Dr.  Robert  Muir  (Glasgow). 

Adami,  Professor  (Montreal),  will  read  a  paper  on  Fluid  Crystals 
and  their  Relationship  to  Arterio-sclerosis  and  other 
Pathological  Conditions. 

Friday. — Papers  upon  Pathogenic  Protozoa :  by  Dr.  F.  W. 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections  ;  Professor 
F.  E.  Novy  (Ann  Arbor),  On  the  Nature  of  Spirochaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballah  (Montreal),  On  the 
Life-History  and  Cultivations  of  Certain  Pathogenic 
Protozoa;  Dr.  J.  W.  W.  Stephens  (the  Johnston  Labora¬ 
tory  School  of  Tropical  Medicine,  Liverpool),  On  Spiro¬ 
chaetes  and  Trypanosomes  ;  Dr.  Armand  Ruffer  (Ramleh, 
Egypt),  The  Diagnosis  of  Cholera  Asiatica;  Professor 
R.  T.  Hewlett  (with  Dr.  De  Korte),  A  Beri-beri-like  Disease 
of  the  Monkey,  and  the  Pathological  Histology  of  Beri¬ 
beri  ;  Professor  W.  St.  C.  Symmers  (Belfast),  Demonstra¬ 
tion  of  Bilharzia  Preparations  ;  Dr.  De  Kortd,  The  Virus 
of  Small-pox  and  Vaccinia  (communicated  by  Professor 
Hewlett). 

The  following  papers  on  other  subjects  have  been 
accepted: 

Miller,  Dr.  (Birmingham)  (communicated  by  Professor 
Leith).  On  the  Elastic  Tissue  of  Arteries. 

Pearce,  Dr.  (Albany).  Immunity  against  Nucleo-proteids. 
Kaufmann,  Or.  O.  J.  (Birmingham).  The  Urinary  Excretion 
of  Potassium  Iodide  in  Various  Morbid  Conditions. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Members  wishing  to  exhibit  material  or 
photographs  should  communicate  with  Dr.  N.  E.  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 
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Physiology. 

President:  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.I).,  Montreal ;  Professor  Charles  Scott  Sher¬ 
rington,  M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries :  Herbert  E.  Roaf,  M.D.,  The  Bio¬ 
chemical  Department,  The  University,  Liverpool ;  Gustav 
Mann,  M.D.,  25,  Beechcroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi¬ 
ologists  will  thus  have  the  opportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  Role  of  the  Nucleus  in 
Nutrition  with  the  Section  of  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta¬ 
bolism  in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  papers  will  be  read  and  discussed  : 

Folin,  Dr.  Otto  (Waverley,  Mass.).  The  Metabolism  of 
Kreatin  and  Kreatinin. 

Kemp,  Professor  G.  T.  (University  of  Illinois).  The  Blood 
Plates  in  Physiology  and  in  Pathology  and  their  Value  as  a 
Factor  in  Diagnosis  and  in  Prognosis. 

Mills,  Professor  Wesley  (Montreal).  The  Preservation  of 
Frogs  for  Physiological  Purposes. 

Melt/.er,  Dr.  S.  J.  (New  York).  Stimulation  of  the  Central 
End  of  the  Vagus  causes  in  Dogs  a  Marked  Simultaneous 
Contraction  of  the  Entire  Oesophagus. 

Lee,  Professor  S.  F.  (New  York).  The  Causes  of  Fatigue  in 
Certain  Pathological  States. 

Morrow,  Dr.  W.  S.  (Montreal).  The  Various  Forms  of  the 
Negative  or  Physiological  Venous  Pulse. 

Mendel,  Dr.  Lafayette  B.  (New  Haven,  Conn.).  Chemical 
Studies  on  Growth. 

Howell,  Professor  W.  H.  (Johns  Hopkins  University, 
Baltimore).  The  Absorption  of  Proteids  from  the 
Intestines. 

Beebe,  Dr.  S.  P.  (New  York).  Nucleo- Proteid  Immunity. 

Psychology. 

President :  Wm.  Julius  Mickle,  M.D.,  London. 
Vice-Presidents:  Nelson  Henry  Beemer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
don-Down,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540, 
Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  subjects  have  been  selected  for  special 
discussion  in  the  Section  of  Psychology  : 

1.  General  Paralysis,  to  be  introduced  by  Dr.  W.  J. 
Mickle. 

?.  Epilepsy,  to  be  introduced  by  Dr.  W.  Aldren  Turner. 

3.  Dementia  Praecox,  to  be  opened  by  Dr.  C.  K.  Clarke 
(Toronto)  and  Dr.  A.  Meyer  (New  York). 

4.  Mind  and  Medicine,  to  be  introduced  by  Dr.  A.  T. 
Schofield. 

The  following  papers  and  demonstrations  have  been 
arranged  for : 

Clam,  Dr.  A.  (Toronto).  Reflexes  among  the  Insane. 

Clam,  Dr.  C.  K.  (Toronto).  Goitre  among  the  Insane. 
Crothers  Dr.  (Hartford).  Insanity  of  Inebriety. 

Dorois,  Professor  Faul  (Berne).  Rational  Psycho-thera¬ 
peutics. 

Farran,  Dr.  (Baltimore).  Types  of  Devolutional  Psychoses. 
Rentoul,  Dr.  R  R.  (Liverpool).  Sterilization  of  certain 
Mental  Degenerates. 

Shirris,  Prolessor  (McGill  Universitv,  Montreal).  Diagnosis 
and  Treatment  of  Peripheral  Nerve  Lesions. 

Shuttleworth,  Dr.  G.  E.  (London).  Treatment  of  the 
Mentally  Defective  in  English-speaking  Countries. 
SPRATLiNGand  Chase,  Drs.  (New  York).  Epilepsy  in  Moving 
Pictures. 

Turner,  Dr.  J.  (Essex).  Relation  of  Epilepsy  to  Changes  in 
the  Blood  and  Central  Nervous  Systems. 

State  Medicine. 

President:  Frederick  Montizambert,  I.S.O.,  F.R.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents :  E.  P.  Lachapelle,  M.D.,  Laval  Univer¬ 


sity,  Montreal ;  Charles  Sheard,  M.D.,  Toronto ;  Peter 
Henderson  Bryce,  B.A.,  M.B.,  Ottawa;  Joseph  Groves, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  Quebec; 
F.  G.  E.  Pearson,  M.D.,  Brantford,  Ontario;  Edward 
Sergeant,  L.R.C.P ,  County  Offices,  Preston ;  Arthur  A. 
Mussen,  M.D.,  Municipal  Offices,  Liverpool. 

The  following  special  subjects  have  been  suggested  for 
discussion : 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Professor  Deffipine  (Manchester),  Dr.  Cooper  Pattin 
(M.O.II.  Norwich),  and  Dr.  Chalmers  (M.O.H.  Glasgow) 
will  take  part. 

2.  Prevention  of  Tuberculosis.  Professor  Deffipine 
(Manchester)  will  take  part  in  this  discussion. 

3.  Training  and  Supervision  of  Midwives.  Dr.  Cooper 
Pattin  (M.O.H.  Norwich)  will  contribute  a  paper  to  this 
discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of  Isolation  Hospitals. 

6.  Isolation  Hospitals  and  “  Return  ”  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.H.  Glasgow)  will  contribute 
a  paper  to  this  discussion. 

8. _Quarantine  and  Inspection  of  Shipping. 

9.  Medical  Examination  of  Immigrants. 

10.  Supply  of  “  Water  Gas  ”  and  Dangers  of  Carbon 
Monoxide  Poisoning. 

Dr.  A.  W.  Gilchrist  (Nice)  will  read  a  paper  on  Some 
General  Analogies  between  Tuberculosis  and  Influenza. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents :  Fred.  Le  M.  Grasett,  M.B.,  C.M., 

F. R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  C.M., 
LL.D.,  F.R.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kingsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto;  Frederick  William  Marlow, 
M.D.,  C.M.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Treatment  of  Ascites  Secondary  to  Chronic 
Hepatitis. 

Prostatectomy. 

Duodenal  Ulcer. 

Peritonitis. 

Therapeutics. 

President:  Donald  MacAlister,  M.D.,  Cambridge. 

Vice-Presidents:  John  Lorenzo  Davison,  B.A.,  M.D., 
C.M.,  Toronto;  Alexander  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S., 
London. 

Hon.  Secretaries:  Velyien  E.  Henderson,  M.A.,  M.B., 
University  of  Toronto  ;  Charles  Potter  Lusk,  M.D., 
C.M.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  have  been  selected  for  dis¬ 
cussion  : 

Tuesday,  August  21st. — The  Kidney,  its  Pharmacology 
and  Therapeutics. 

Wednesday,  August  22nd. — Serumtlierapy  and  Vaccine- 
therapy. 

Thursday,  August  23rd. — Joint  Session  with  the  Section 
of  Medicine  on  the  subject  of  Heart-block. 

Friday,  August  24th. — The  Place  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Curriculum.  The  Therapeutic 
Value  of  Alcohol. 

The  following  gentlemen  intend  to  take  part  in 
the  discussions  or  to  contribute  papers :  Dr.  A.  D. 
Blackader  (Montreal),  Dr.  J.  B.  Bradbury  (Cambridge),  Dr. 
J.  Rose  Bradford  (London),  Dr.  T.  G.  Brodie  (London),  Dr. 
W.  E.  Dixon  (Cambridge),  Dr.  J.  T.  Halsey  (New  Orleans), 
Dr.  H.  A.  Hare  (Philadelphia),  Dr.  A.  O.  J.  Kelly  (Phila¬ 
delphia),  Dr.  T.  McCrae  (Baltimore),  Dr.  J.  Mackenzie. 
(Burnley),  Dr.  C.  R.  Marshall  (St.  Andrews),  Dr.  A.  J. 
Meltzer  (New  York),  Dr.  J.  H.  Musser  (Philadelphia),  Dr. 

G.  W.  Ross  (Toronto),  Dr.  G.  S.  Woodhead  (Cambridge), 
Dr.  R.  B.  Wild  (Manchester). 
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THE  SCIENCE  COMMITTEE. 


The  Secretaries  will  be  glad  to  receive  specimens,  draw¬ 
ings,  tracings,  or  preparations  for  exhibition  during  the 
session. 


HONORARY  LOCAL  SECRETARIES. 

Frederic  Newton  Gisborne  Starr,  M.B.,  Medical 
Building,  Toronto. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 
Building,  Toronto. 

David  James  Gibb  Wishart,  B.A.,  M.  D.,  L.R.C.P.,  Medical 
Building,  Toronto. 

COMMITTEE  PATHOLOGICAL  MUSEUM. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 
Chairman. 

Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 

Professor  Gordon  Bell,  M.D.,  Winnipeg. 

Professor  W.  T.  Connell,  M.D.,  Kingston. 

Andrew  Robertson  Gordon,  M.B.,  Toronto. 

J.  A.  McGregor,  M.D.,  London,  Ontario. 

Wm,  Herbert  Pepler,  M.D.,  C.M.,  L.R.C.P.Lond., 

Toronto. 

Samuel  Cummings,  M.B.,  Toronto. 

Edward  Stanley  Ryerson,  M.D.,  C.M.,  Toronto. 

Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION  COMMITTEE. 

Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto ;  Dr.  W.  A. 
Young,  Toronto. 


HONORARY  LOCAL  TREASURER. 

Professor  J.  W.  Ross,  Toronto. 


TORONTO  ARRANGEMENTS  COMMITTEE. 

Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 

Dr.  C.  J.  C.  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 

Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 

Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  Gibb  Wishart,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME  OF  PROCEEDINGS. 

Tuesday,  August  21st,  1906. 

9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  of  Welcome  ;  Introduction  of 

Guests,  Delegates,  etc.  ;  and  President’s 
Address. 

4.30  p.m. — In  the  University  Quadrangle  a  Reception 

and  Garden  Party  by  the  President-elect 
and  Mrs.  Reeve. 

8.30  p.m. — Address  in  Obstetrics,  Dr.  W.  S.  A.  Griffith. 

9.30  p.m. — Reception  by  the  Lieutenant-Governor. 

Wednesday,  August  22nd. 

9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  in  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m. — Address  in  Surgery,  Sir  Victor  Horsley, 

F.R.S. 

9.30  p.m. — Reception. 

Thursday,  August  23rd. 

9.30 — 12.30  a.m. — Sectional  Meetings. 

4.30  p.m. — Garden  Parties. 

7.30  p.m. — Annual  Dinner. 

Friday,  August  24th. 

9.30 — 12.30  a.m. — Sectional  Meetings. 

2.30  p.m. — General  Meetings. 

4.30  p.m. — Garden  Parties. 

Excursions. 

8.30  p.m. — Soiree. 

Saturday,  August  25th. 

Excursions  to  the  Niagara  Power  Company’s  plant, 
through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 

Excursion  to  Lambton,  through  the  courtesy  of  the 
President,  Mr.  Austin. 
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OF  THE 
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REPORTS  ON  PROGRESS  OF  RESEARCHES. 

The  Science  Committee  has  received  the  following  reports 
from  the  Research  Scholars  and  the  recipients  of  grants 
upon  the  investigations  carried  out  by  them: 

REPORTS  FROM  THE  RESEARCH  SCHOLARS. 

Herbert  E.  Roaf,  M.D. (Toronto),  M.R.C.S.,  L.R.C.P., 

Relation  of  Inorganic  Constituents  of  Cells  to  their  Growth 

and  Activities. 

During  the  year  he  has  conducted  several  different 
researches,  one  of  which  has  ali-eady  been  published  and 
several  others  are  almost  ready  for  publication. 

The  one  which  has  been  published  is  The  Action  of 
Acids  and  Alkalies,  and  of  Acid,  Alkaline,  and  Neutial 
Salts  upon  the  Tadpole  of  Rana  temporaria,  by  Herbert 
E.  Roaf  and  Edward  Whitley,1 2  from  which  they  conclude 
that : 

1.  Hydrogen  and  hydroxyl  ions  are  very  toxic,  and  the 
degree  of  toxicity  is  relatively  of  the  same  magnitude 
for  these  two  ions.  With  acid  and  alkaline  salts  the  degree 
of  toxicity  is  relatively  proportional  to  the  concentration 
in  hydrogen  or  hydroxyl  ions. 

2.  Neutral  salts,  when  present  along  with  traces  of  other 
salts,  do  not  kill  until  the  osmotic  pressure  rises  above 
that  of  the  body  fluids  of  the  organism.  When  the 
isotonic  point  is  reached  there  is  a  short  range  at  which 
the  various  salts  become  toxic,  but  the  length  of  this 
range  varies  with  the  ions  of  the  salt  used. 

3.  The  volume  of  the  orgaDism  does  not  remain  con¬ 
stant  until  the  surrounding  medium  has  become  isotonic 
with  the  internal  medium,  but  volume  diminishes 
constantly  with  increase  of  concentration  of  the  neutral 
salt. 

4.  Certain  ions  have  a  specific  toxic  effect,  and  when 
present  in  neutral  salts  cause  death  long  before  the 
isotonic  point  is  reached.  Such  salts  are  those  of  the 
heavy  metals,  barium  and  ammonium. 

5.  At  much  lower  concentrations  certain  ions  possess 
a  favouring  action  upon  growth. 

The  stomach  contents  of  a  number  of  cases  of  cancer 
have  been  examined,  and  these  will  shortly'  be  published 
to  amplify  the  previous  paper  on  the  same  subject,3  of 
which  the  main  conclusions  are  as  follows  : 

1.  In  addition  to  the  well-known  fact  that  hydrochloric 
acid  is  diminished  or  absent  in  cases  of  cancer  of  the 
stomach,  it  is  shown  that  the  same  decrease  of  free  acid 
accompanies  cancer  no  matter  where  the  growth  is  situ¬ 
ated,  and  is  therefore  not  due  to  local  causes. 

2.  The  diminution  of  acid  might  be  due  to  (a)  loss  of 
oxyntic  cells  ;  ( b )  toxins  causing  arrest  of  function  of 
oxyntic  cells  ;  (c)  diminished  acidity  or  increased  alka¬ 
linity  of  blood  plasma  in  these  cases. 

The  effects  of  various  inorganic  salts  on  growth  and 
cell  division  has  been  studied,  using  hyacinths,  onions, 
and  other  organisms.  The  results  point  to  similar  con¬ 
clusions  to  those  given  in  a  previous  paper.4  The 
conclusions  reached  are  as  follows  : 

1.  The  addition  of  small  amounts  of  alkalies  or  alkaline 
salts  to  the  medium  in  which  sea-urchin  eggs  are  growing 
causes  first  an  increase  of  growth,  but  as  the  amount  is 
increased  there  is  irregularity  in  size  and  shape  of  cells. 
Nuclear  division  becomes  in  advance  of  cytoplasmic  divi¬ 
sion  and  hence  the  cells  become  multinucleated.  As  the 
alkali  is  further  increased  all  cell  division  is  stopped. 

1  See  also  joint  report  with  Professor  Sherrington,  p.  9. 

2  Biochemical  Journal ,  vol.  i,  pp.  81-110. 

2  On  the  Absence  or  Marked  Diminution  of  Free  Hydrochloric  Acid 
in  the  Gastric  Contents  in  Malignant  Diseases  of  Organs  other  than 
the  Stomach,  by  Benjamin  Moore,  W.  Alexander,  R.  E.  Kelly,  and 
H.  E.  Roaf,  Proceedings  Royal  Society ,  B.,  vol.  lxxvi,  pp.  138-139. 

4  On  the  Effects  of  Alkalies  and  Acids  and  of  Alkaline  and  Acid 
Salts  upon  Growth  and  Cell  Division  in  the  Fertilized  Eggs  of 
Echinus  Esculentus ;  a  Study  in  Relationship  to  the  Causation  of 
Malignant.  Disease.  By  Benjamin  Moore.  Herbert  E.  Roal,  and 
Edward  Whitley— Proceedings  Royal  Society,  B.,  vol.  Ixxvii,  pp.  102-136. 
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2.  Accompanying  the  increase  of  nuclear  division  caused 
by  the  dilute  alkali  there  are  seen  many  of  the  atypical 
mitoses  described  in  malignant  disease : — (a)  Multiple 
nuclei  dividing  in  the  same  cell ;  ( b )  multipolar  mitosis  ; 
(c)  asymmetrical  mitosis ;  (d)  reduction  of  the  chromosomes 
in  length  and  number  ;  (e)  vesicular  chromosomes. 

3.  No  such  increased  growth  is  caused  by  the  addition 
of  minute  traces  of  acid  to  medium  in  which  the  eggs  are 
growing. 

4.  The  extreme  limits  of  reaction  at  which  life  and  cell 
division  are  possible  lie  very  close  together,  indicating 
that  the  cell  is  very  sensitive  to  even  slight  changes  in 
hydrogen- ion  and  liydroxyl-ion  concentration. 

In  addition  there  are  several  researches  in  progress 
bearing  on  the  relation  of  cells  to  the  inorganic  con¬ 
stituents  about  them,  and  contained  in  their  own  proto¬ 
plasm,  but  the  results  have  not  advanced  far  enough  to 
enable  one  to  form  any  definite  conclusions.  The  scope 
of  these  additional  researches  is  roughly  covered  by  the 
following  titles : 

1.  An  investigation  into  some  aspects  of  experimental 
diabetes. 

2.  The  physical  conditions  under  which  the  inorganic 
salts  are  contained  in  serum  and  blood  corpuscles. 

3.  On  lockjaw. 

4.  An  investigation  into  the  digestive  glands  of  certain 
invertebrates. 

Diabetic  Lipaemia. 

A  case  of  lipaemia  terminating  diabetes  mellitus  has 
been  investigated,  and  is  at  present  being  got  ready  for 
publication.  The  main  conclusions  are  : 

1.  In  certain  cases  of  lipaemia  a  large  amount  of  ethereal 
extractives  maybe  present  (over  10  percent,  in  the  present 
case)  in  the  blood. 

2.  That  in  certain  cases  this  ethereal  extract  does  not 
consist  entirely  of  glycerine  combined  with  fatty  acids, 
but  there  may  be  cholesterin  or  a  cholesterin-like  body 
combined  with  the  fatty  acids. 

Osmotic  Pressure. 

A  series  of  experiments  have  been  performed  studying 
the  osmotic  pressure  of  various  colloidal  solutions. 

J.  Anderson  Craw. 

Physical  Chemistry  of  the  Toxin-Antitoxin  Reaction  and  of 

Agglutination. 

From  July  1st,  1905,  up  to  the  present,  he  has  been 
engaged  in  research  work  in  immunity,  embraced  in  the 
following  papers,  in  part  already  published  and  in  part 
now  in  preparation  for  publication  in  the  British  Medical 
Journal. 

1.  On  the  Filtration  of  Crystalloids  and  Colloids  through 
Gelatine  :  with  special  reference  to  the  behaviour  of  haemo- 
lysins.  By  J.  A.  Craw,  Roy.  Soc.  Proc .,  B.,  vol.  Ixxvii,  p.  311. 
Communicated  to  the  Royal  Society  on  December  1st  1905 
and  read  on  February  1st,  1906. 

2.  Experiments  on  a  New  Porcelain  Filter.  By  Dr.  W. 
Bulloch,  London  Hospital  Medical  College,  and  J.  A.  Craw. 
COfinmunicated  to  the  Medical  Research  Club  on  May  16th, 

3.  On  the  Standardization  of  Diphtheria  Toxin  and  Anti¬ 
toxin.  By  J.  A.  Craw  and  Dr.  G.  Dean,  Lister  Institute  of 
I  reventive  Medicine. 

4.  On  Normal  Variations  in  the  Weight  of  Guinea-pigs  : 
with  special  reference  to  the  Estimation  of  Diphtheria  Toxin 
By  J.  A.  Craw. 

5.  On  the  Preparation  of  Colloidal  Solutions.  By  ,T.  A.  Craw. 

6.  On  Maximal  and  Minimal  Agglutination  and  Haemolysis 
by  Inorganic  Agents  and  Bacterial  Haemotoxins.  By  J  A 
Craw. 

7.  On  the  Preparation  of  ITaemin.  By  J.  A.  Craw. 

Further,  he  gave  a  course  of  ten  lectures  to  the  Uni¬ 
versity  of  London  at  the  London  Hospital  Medical  College 
on  the  physical  chemistry  of  colloidal  solutions,  with 
special  reference  to  immunity,  pointing  out  the  lines 
along  which  research  was  advancing,  and  its  bearing  on 
current  views  regarding  the  toxin-antitoxin  reaction  and 
agglutination.  He  is  at  present  engaged  on  a  work  to  be 
published  in  book  form,  and  based  on  these  lectures, 
entitled  the  physical  chemistry  of  immunity. 

The  experimental  work  now  in  hand  promises  to  throw 
light  on  the  formation  of  toxoids  from  toxins,  and  an 
endeavour  is  being  made  to  obtain  suitable  units  for  the 
further  examination  of  the  physical  chemistry  of  the 
toxins  and  agglutinins. 
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The  research  on  gelatine  filtration  was  undertaken  to 
elucidate  the  mechanism  of  the  Martin  filters  which  had  been 
used  in  a  previous  investigation — -bn  the  physical  chemis¬ 
try  of  the  toxin-antitoxin  reaction1 — and  to  determine  the 
value  of  the  filter  as  an  instrument  for  the  examination  of 
physiological  fluids,  especially  those  met  with  in  problems 
in  immunity.  The  redistribution  of  the  saline  contents 
of  the  liaemotoxic  fluids  investigated  in  the  earlier  paper, 
during  filtration  was  determined  and  evidence  educed! 
which  showed  definitely  that  the  haemotoxic  effects; 
obtained  from  the  filtrates  and  residues  were  not  due  to  j 
changes  in  the  concentration  of  the  salts  contained 
but  were  entirely  caused  by  free  bacterial  haemotoxin. 
It  follows,  then,  that  Ehrlich's  views  on  the  toxin-anti¬ 
toxin  reaction,  as  well  as  on  the  constitution  of  toxins  in 
general,  require  considerable  modification,  and  it  is  clear 
that  the  counter-hypotheses  of  Arrhenius  and  Madson 
fail  to  meet  the  experimental  facts  and  the  theoretical 
conditions  applicable  to  the  subject.  The  chief  conclu¬ 
sions  arrived  at  from  the  investigation  of  gelatine  filtration 
are  as  follows  : 

Wet  gelatine  filters  are  to  be  preferred  to  those 
which  have  been  partially  dried,  as  the  former  have 
more  uniform  rates  of  filtration,  and  dilution  of  the 
filtrate  from  a  physiological  fluid  by  the  water  con 
tained  in  the  gelatine  can  be  largely  eliminated. 
During  filtration  at  constant  pressure  the  gelatine 
absorbs  water  and  its  porosity  gradually  decreases  ;  on 
decompression  this  water  is  expressed  and  the  original 
porosity  is  rapidly  regained.  Gelatine  of  a  definite  con¬ 
centration  apparently  has  a  specific  permeability  for 
different  crystalloids  and  colloids  :  the  value  is  high, 
but  not  complete,  for  the  crystalloids,  sodium  chloride, 
potassium  iodide,  and  butyric  acid ;  and  it  is  low,  but 
not  zero,  for  the  colloids,  ferric  hydrate,  serum,  and 
soluble  starch.  As  filtration  proceeds  the  crystalloids 
pass  through  in  increasing  concentration,  whereas  the 
colloids  rapidly  decrease  to  zero.  The  simultaneous 
filtration  of  two  substances  may  influence  their  specific 
permeabilities  ;  thus,  butyric  acid  alters  the  permeability 
to  sodium  chloride,  and  iodine  that  of  potassium  iodide. 

Variations  in  the  gelatine  influence  the  permeability, 
for  example,  formalized  gelatine  is  less  permeable  to 
sodium  chloride  than  ordinary  gelatine,  and  15  per  cent, 
gelatine  is  less  permeable  to  megatherium  lysin  than  7.5 
per  cent.  Variation  in  the  pressure  causes  remarkable 
changes  in  permeability.  A  sudden  diminution  of  pressure 
—for  example,  from  100  atmospheres  to  10  atmospheres— 
gives  highly  concentrated  filtrates  of  both  crystalloids  and 
colloids,  whereas  a  gradual  diminution  in  pressure  has 
practically  no  effect  on  the  concentration  of  the  filtrate. 
Substances  which  stain  gelatine,  such  as  neutral  red  and 
iodine,  give  filtrates  with  lower  concentrations  on  diminish¬ 
ing  the  pressure  either  suddenly  or  gradually.  The  rate 
of  filtration  is  accelerated  by  amylic  alcohol  and  butyric 
acid,  which  accelerate  the  rate  of  sedimentation  of  silts 
and  precipitates  in  a  similar  way.  Part  of  these  pheno¬ 
mena  may  be  explicable  on  the  mechanical  view  of  a 
blocking  of  the  gelatine  pores,  but  chemical  relations  be¬ 
tween  the  gelatine  and  the  substances  filtered  must  be 
taken  into  consideration,  and  probably  the  most  satis¬ 
factory  view  is  that  the  action  on  the  solutions  tested 
consists  in  the  formation  of  “absorption  ”  or  “adsorption’ 
compounds  of  variable  constitution. 

Considering  the  large  number  of  Pasteur-Chamberland 
candles  which  were  used  in  the  above  investigations  it  was 
with  considerable  interest  that  he  investigated  in  con¬ 
junction  with  Dr.  W.  Bulloch  a  much  cheapei 
candle  designed  by  Messrs.  Doulton,  of  Lambeth, 
which  seems  admirably  to  meet  the  requirements  of  a 
good  basis  for  gelatine  filters.  Further,  much  of  the  abovi 
work  on  gelatine  filtration  must  apply  to  the  filtration  ol 
water  through  sand  filters  and  on  a  small  scale  through 
porcelain  filters.  They  found  the  Doulton  porcelain  filtei 
to  retain  micro-organisms  for  a  longer  time  than  the 
Pasteur-Chamberland  candles  when  tested  in  an  apparatus 
designed  to  give  comparative  results.  The  filter  mass  is 
exceptionally  homogeneous  and  enabled  them  to  gain  a 
much  greater  volume  of  germ-free  filtrate  in  a  given  time 
than  did  the  Pasteur-Chamberland.  He  proposes  to  use 
this  thoroughly-tested  material  in  his  future  investigations 
of  the  filtration  phenomena  of  toxins  and  agglutinins. 

1  Roy.  Soc.  Proc.,  B t,  vol.  lxxvi,  p.  179,  1905.  1 
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The  work  on  the  estimation  and  standardization  of 
diphtheria  toxin  and  antitoxin  is  a  study  of  data  collected 
during  the  past  six  years'  at  the  Lister  Institute  and  its 
bearing  on  the  work  of  Ehrlich,  Arrhenius,  and  Madsen. 

He  has  succeeded  in  greatly  increasing  the  yield  of 
pure  haemin  from  blood  by  modifying  Schilfejew’s 
method  ;  also  in  preparing  new  colloidal  solutions  by  the 
use  of  glycerin  and  gelatine  ;  and  in  tracing  a  theoretical 
and  experimental  connexion  between  agglutination  of 
erythrocytes  and  haemolysis.  Further  particulars  of  these 
researches  will  be  forwarded  if  desired. 

Major  Greenwood,  Jun.,  M.R.C.S.,  L.R.C.P. 

Influence  of  Increased  Barometric  Pressure. 

The  main  object  of  the  researches  undertaken  during 
this  period  has  been  the  investigation  of  the  effects  pro¬ 
duced  in  man  by  the  employment  of  increased  atmo¬ 
spheric  pressure. 

In  the  summer  of  1905,  he  carried  out,  in  conjunction 
with  Mr.  Leonard  Hill,  F.R.S.,  a  series  of  experiments  on 
animals,  the  result  of  which  was  to  confirm  them  in  the 
belief  that  similar  researches  might  reasonably  be  per¬ 
formed  on  themselves.  They  were  unable  to  detect  any 
constant  alteration  in  the  vital  functions  when  using  air 
pressures  less  in  degree  than  those  at  which  the  increased 
oxygen  tension  exerts  its  well-known  toxic  effects  (Bert, 
v.  Schroetter,  Hill  and  Macleod,  etc.).  They  could  not 
satisfy  themselves,  from  these  experiments,  that  the  respi¬ 
ratory  exchange  undergoes  any  marked  variation,  but 
further  research  is  necessary  as  to  this  point. 

They  next  commenced  a  series  of  experiments  on  them¬ 
selves.  The  results  obtained  up  to  the  end  of  January, 
1906,  were  described  at  length  in  a  memoir  published  in 
the  Proceedings  of  the  Royal  Society ,  B.,  vol.  lxxvii,  pp.  442, 
?tc.,  and  have  been  epitomized  in  the  British  Medical 
Journal  for  April  21st  of  this  year. 

By  this  research  they  have  proved  that  the  working 
limit  of  pressure  may  be  extended  to  +  6  atmospheres, 
without  danger  or  inconvenience,  provided  certain  definite 
precautions  be  taken,  namely,  a  slow  and  regular  rate  of 
lecompression ;  (2)  massage  and  muscular  movement 
luring  this  process.  They  also  proved  that  variations  in 
he  alveolar  percentage  of  carbon  dioxide  are  explicable 
|  )n  a  physical  basis. 

The  next  step  in  the  investigation  has  been  to  inquire 
nore  closely  into  the  phenomena  of  decompression,  and 
0  attempt  fixing  the  decompression  period  by  a  know- 
edge  of  the  amount  of  gas  dissolved  in  the  body  fluids. 

If  the  pathogeny  of  caisson  disease  advanced  by  Paul 
Bert  be  accepted — and  in  the  present  state  of  knowledge 
uch  an  acceptance  is  imperative — then  the  danger  of 
ugh  pressures  must  depend,  other  things  being  equal, 
in  the  rapidity  and  completeness  with  which  the  tissue 
luids  are  saturated  with  nitrogen. 

It  is,  therefore,  important  to  ascertain  what  length  of 
exposure  to  a  given  pressure  results  in  the  saturation  of 
|  he  blood  and  other  tissue  fluids.  In  animals  it  is 
iossible  to  analyse  the  blood  gases  at  different  periods, 
>ut  this  process  cannot  conveniently  be  applied  to  man. 
Apposing,  however,  one  drinks  a  large  quantity  of  water 
’efore  entering  the  pressure  chamber  and  during  the 
curse  of  the  experiment,  the  profuse  secretion  of  watery 
Tine  induced  will  yield  quantities  of  fluid  whose 
mount  of  dissolved  gas  furnishes  an  approximate  mea- 
ure  of  the  saturation  of  the  blood  plasma. 

A  considerable  number  of  experiments  have  been  per- 
1  crmed,  and  they  hope  to  publish  a  memoir  dealing  with 
Ins  question  at  an  early  date.  They  are  satisfied  that 
he  tissue  fluids  are  saturated  with  nitrogen  after  an 
bsolutely  short  exposure  to  increased  pressure.  That 
ns  increased  quantity  of  dissolved  gas  is  yielded  up 
i  lowly  is  proved  by  the  fact  that,  even  with  slow  decom- 
ression,  the  urine  still  contains  an  increased  quantity  of 
issolved  nitrogen  on  leaving  the  pressure  chamber.  The 
xact  time  relations  of  this  process  are  of  great  impor- 
[  ince,  and  they  hope  to  furnish  details  in  their  next 
3-per.  They  expect  to  be  able  to  control  the  results 
btained  in  their  personal  experiments  by  observations 
iade  on  caisson  workers  in  a  tunnel  now  being  con¬ 
ducted  under  the  Thames. 

Another  line  of  research  upon  which  Mr.  Greenwood 
■  as  been  engaged  in  connexion  with  these  problems  is 
ie  question  of  caisson  and  diving-dress  ventilation. 


If  the  volume  of  a  caisson  be  V  c.cm.  and  -  V  be  ven- 

q 

tilated  in  time  t,  then,  if  the  pressure  be  doubled  and 

the  same  ventilation-rate  maintained,  only  *  V  is  passed 

out ;  or  the  ventilation  is  halved.  Thus  one  would  expect 
the  accumulation  of  carbon  dioxide  to  be  increased  very 
rapidly. 

For  reasons  which  will  be  considered  in  detail  when  the 
experimental  work  has  been  finished,  it  seems  probable 
that  this  is  not  so,  but  that  if  p  c.cm.  of  carbon  dioxide 
are  added  to  the  chamber  in  time  t,  then  the  amount 
present  after  nt  intervals  of  time  will  be  given  by  the 
formula  : 

p,J( 7)  { 

From  this  formula,  knowing  the  actual  volume  of  air 
space,  we  can  easily  calculate  the  percentage  of  C02. 

He  has  experimented  on  a  cat,  and  finds  that  this  for¬ 
mula  gives,  if  anything,  rather  too  high  values.  Thus,  in 
an  experiment  at  +2  atmospheres,  the  observed  percentage 
of  C02  was  0.39,  and  the  calculated  value  0.41.  In  experi¬ 
ments  at  +3  atmospheres,  calculated  values  were  0.54, 
0.65,  0.72,  0.72, '  after  30,  45,  56,  and  65  minutes  respec¬ 
tively,  as  against  0.54,  0.65,  0.63,  and  0.58,  which  were  the 
observed  percentages.  Other  experiments  gave  similar 
results.  Further  work  is  necessary  before  one  can  draw 
conclusions,  but  it  seems  as  if  the  above  formula  gives  an 
upper  limiting  value,  and  that  a  rate  of  ventilation  based 
'on  it  would  be  at  least  sufficient.  He  hopes  to  be  in  a 
position  to  report  more  fully  on  this  matter  later. 

Mr.  Leonard  Hill  and  Mr.  Greenwood  have  also  studied 
the  respiratory  exchange  in  man,  under  increased 
barometric  pressure,  using  the  method  of  Zuntz  and 
Loewy;  their  results,  however,  are  not  yet  sufficiently 
exhaustive  to  permit  of  any  definite  statement ;  they 
intend  to  carry  out  further  researches  as  soon  as  the  above- 
mentioned  investigations  are  completed. 

H.  DE  R.  Morgan,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

ERNEST  HART  MEMORIAL  SCHOLAR. 

Bacteriology  of  the  Summer  Diarrhoea  of  Infants. 

Mr.  Morgan  has  carried  out  a  research  upon  the  bacterio¬ 
logy  of  the  summer  diarrhoea  of  infants.  The  object  of 
this  research,  which  was  undertaken  last  summer,  was 
to  differentiate  bacteriologically  between  the  intestinal 
contents  of  infants  suffering  from  summer  diarrhoea  and 
of  those  of  normal  infants,  so  that  by  that  means  a  clue  to 
the  possible  cause  of  the  disease  might  be  found.  To  this 
end  the  diarrhoeic  stools  and  the  scrapings  from  the 
mucous  surfaces  of  the  intestines  of  children  dying  of  this 
disease  were  plated  on  bile-salt-neutral-red-lactose  agar 
plates  (MacConkey),  and  all  the  colourless  colonies — that 
is,  the  non-lactose  fermenting  bacteria — picked  off.  Such 
of  these  as  were  subsequently  found  not  to  liquefy  gelatine 
were  then  grown  on  broths  containing  glucose,  mannite, 
dulcite,  lactose,  and  cane  sugar,  also  on  litmus  milk,  and 
were  tested  for  indol  on  peptone  beef-broth. 

The  stools  or  intestinal  scrapings,  or  both,  jyere  thus 
examined  from  58  cases  of  infantile  summer  diarrhoea. 
The  stools  of  20  healthy  infants  were  also  examined  in 
the  same  way. 

Of  the  58  cases,  28  were  found  to  yield  an  unknown 
motile  bacillus  (No.  1),  which  gave  acid  and  gas  on 
glucose  only  of  the  above-mentioned  sugars,  produced 
an  alkaline  reaction  on  litmus  milk,  and  a  large  amount  of 
indol  on  peptone  beef  broth.  No  dysentery  bacilli  were 
found  exactly  corresponding  to  those  described  by  Flexner 
and  other  workers  at  the  Rockefeller  Institute.  Two 
bacilli  of  the  dysentery  (Flexner)  type  were  isolated,  one 
(No.  3)  from  5,  and  the  other  (No.  4)  from  2  cases.  The 
first  of  these  differed  from  the  dysentery  (Flexner) 
bacillus  in  that  it  produced  acid  and  gas  when  grown  on 
sorbite  broth  ;  the  second  (No.  4)  in  that  it  failed  to  pro¬ 
duce  indol  on  peptone  beef  broth.  The  remaining 
bacteria  isolated  seemed  unimportant. 

The  blood  of  each  patient  was  next  tested  for  agglutina¬ 
tion  reaction,  both  with  the  bacteria  isolated  from  the 
same  case  and  against  the  known  bacilli  of  typhoid, 
dysentery  (Flexner),  dysentery  (Shiga),  Gaertner,  para¬ 
typhoid  A  and  paratyphoid  B.  In  only  3  cases  out  of  over 
400  bacilli  tested  were  any  reactions  obtained,  the  most 
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important  of  which  was  a  reaction  of  the  blood  of  a 
patient  from  whom  No.  3  bacillus  was  isolated,  which 
reacted  both  with  this  bacillus  and  with  the  Bacillus 
typhosus. 

From  the  twenty  stools  of  healthy  infants  no  bacilli 
were  found  corresponding  to  the  above. 

The  pathogenicity  of  bacillus  No.  1  was  next  investi¬ 
gated.  Half  an  agar  tube  of  the  culture  mixed  with  the 
food  of  a  young  rat  was  found  to  produce  violent  diar¬ 
rhoea  and  death  Yvitliin  twenty- four  hours.  The  same 
effect  was  produced  on  young  rabbits  by  an  agar  tube  of 
the  culture.  The  bacilli  were  in  each  case  isolated  from 
the  spleen  in  pure  culture,  and,  in  a  few  instances,  from 
the  blood  of  the  experimental  animals  after  death. 

Bacilli  Nos.  3  and  4  were  found  to  kill  young  rats  which 
were  fed  on  them,  but  they  produced  no  diarrhoea. 

Conclusions. — Bacillus  No.  1  is  not  an  organism  normally 
present  in  human  stools,  sewage,  or  drinking  water.  From 
its  prevalence  in  the  stools  and  intestines  of  cases  of 
infantile  diarrhoea — being  found  in  28  cases  out  of  58,  or  in 
nearly  50  per  cent. — also  from  the  fact  that  it  causes  death 
preceded  by  diarrhoea  in  young  animals,  in  the  spleens  of 
which  it  is  invariably  found  in  pure  culture,  and  also  from 
the  fact  that  it  was  isolated  from  the  stools  of  a  nurse  who 
had  contracted  the  disease  from  the  patients  in  a  ward  set 
apart  for  that  disease,  one  is  led  to  conclude  that  this 
bacillus  may  possibly  be  a  factor,  or  one  of  the  factors,  in 
the  disease. 


REPORTS  OF  GRANTEES. 
PHYSIOLOGY. 

J.  M.  Hamill,  M.B.,  B.C.Cantab., 

SHARPEY  PHYSIOLOGICAL  SCHOLAR,  UNIVERSITY  COLLEGE,  LONDON. 

Intestinal  Digestion. 

Mr.  Hamill  has  published  a  paper  on  the  mechanism 
of  protection  of  intestinal  worms  and  its  bearing 
on  the  relation  of  enterokinase  to  tripsin,  in  the 
Journal  of  Physiology ,  xxxiii,  p.  479.  The  antibody  in 
the  tissue  juices  of  intestinal  worms  is  antitryptic  in 
its  action,  as  stated  by  Wienland,  and  is  not  anti- 
kinasic,  as  Dastre  and  Stassano  assert.  The  antibody, 
in  neutral  or  acid  extracts  of  intestinal  worms,  is  un¬ 
injured  by  boiling  ;  if,  however,  the  extracts  be  made  even 
faintly  alkaline,  their  anti-action  is  immediately  destroyed 
on  boiling.  The  antibody  is  soluble  in  weak  alcohol,  but 
is  precipitated  when  the  concentration  is  increased  to  85  per 
cent.  The  precipitate  dissolves  easily  in  water,  and  the 
resulting  solution  strongly  inhibits  the  proteolytic  activi¬ 
ties  of  the  pancreatic  juice.  The  antibody  diffuses  through 
colloid  membranes. 

He  has  also  published  in  the  same  journal  a  paper 
on  the  identity  of  enterokinase  and  trypsinogen 
respectively  throughout  the  vertebrates.  Enterokinase 
and  trypsinogen  obtained  from  widely  differing  vertebrates 
were  tested  one  upon  the  other,  and  the  resulting  mixtures 
were  in  all  cases  found  to  be  active — that  is,  the  substances 
must  have  been  identical  in  all  the  animals  chosen. 

E.  E.  Henderson,  M.B.,  F.R.C.S, 

Secretion  of  Intraocular  Fluid. 

Mr.  Henderson  has  published  the  results  of  his  re¬ 
search  in  the  Proceedings  of  the  Royal  Society ,  B.,  vol. 
lxxvii,  1906,  on  the  factors  which  determine  the  produc¬ 
tion  of  intraocular  fluid,  by  E.  E.  Henderson  and  E.  H. 
Starling,  F.R.S.,  and  a  fuller  report  in  the  British 
Medical  Journal  of  August  26th,  1905. 

S.  G.  Shattock.  F.R.C.S.,  and  C.  G.  Seligmann, 
M.B.Lond.,  M.R.O.P. 

Effects  of  Spaying  on  the  Growth  of  the  Pelvis. 

The  object  of  the  investigation  was  to  discover  whether 
spaying  in  young  animals  was  followed  by  a  want  of  the 
proper  growth  of  the  pelvis.  The  authors  had  previously 
made  observations  in  this  direction  upon  the  pig  and  rabbit. 
The  pelvis  in  such  animals,  however,  differed  so  little  in 
the  sexes  that  no  conclusions  could  be  arrived  at.  With  a 
portion  of  the  grant  a  calf  has  been  purchased  after  spay¬ 
ing  and  is  now  being  allowed  to  grow  until  adult,  after 
which  the  animal  will  be  slaughtered  and  the  skeleton 
accurately  examined. 


T.  G.  Brodie,  M.D.,  F.R.S., 

PROFESSOR  SUPERINTENDENT,  BROWN  INSTITUTION. 

The  grant  of  money  has  been  expended  in  paying  part 
of  the  expenses  of  two  pieces  of  work. 

Respiratory  Exchange. 

(a)  A  number  of  experiments  have  been  made  with  the 
object  of  estimating  the  rate  at  which  oxygen  is  absorbed 
and  carbonic  acid  eliminated  by  man  during  short  intervah 
of  time.  The  aim  has  been  to  obtain  a  continuous  record! 
of  the  gaseous  exchanges.  The  principle  has  already  been 
successfully  applied  for  carbonic  acid  by  Professor  Lom¬ 
bard.  In  attempting  to  record  the  rate  of  oxygen  absorp¬ 
tion  many  difficulties  have  been  encountered,  and  it  is 
only  quite  recently  that  most  of  these  have  been  sur¬ 
mounted.  Hence  it  is  not  possible  to  enter  into  the 
results  so  far  obtained  in  any  detail.  A  report  will  be 
submitted  at  a  later  date. 

Cardiac  Nutrition. 

(. b )  A  large  number  of  experiments  upon  the  isolated 
mammalian  heart  have  been  performed.  The  object  of 
these  was  twofold.  In  the  first  place,  attempts  have  been 
made  to  study  the  nutritional  value  of  proteids  to  the 
mammalian  heart  under  the  conditions  of  a  survival 
experiment;  and  in  the  second  place  it  has  been  shown 
that,  in  the  majority  of  cases,  the  addition  of  serum  in 
small  doses  to  the  circulating  fluid  leads  to  a  very 
injurious  effect  upon  the  heart.  Many  experiments  have 
been  made  with  the  object  of  ascertaining  to  what  con¬ 
stituent  this  toxic  action  is  to  be  ascribed.  It  has  been 
found  that  the  animal’s  own  unclotted  blood  does  not  pro¬ 
duce  the  effect  when  added  to  the  perfusing  saline  to  the 
amount  of  1  in  250.  When  the  same  solution  clots,  how¬ 
ever,  the  toxic  action  at  once  develops.  The  experiments 
are  not  yet  complete,  but  many  subsidiary  points  have 
been  made  out  and  will  be  reported  upon  shortly. 


NEUROLOGY. 

Gustav  Mann,  M.D., 

PHYSIOLOGICAL  LABORATORY',  OXFORD. 

Structure  of  the  Optic  Thalamus. 

The  work  done  has  been  partially  experimental  and 
partly  purely  histological.  He  had  hoped  by  uni¬ 
polar  stimulation  to  localize  the  effects  which  one 
gets  on  stimulating  the  thalamus  to  definite  senses, 
but  has  had  only  partial  success.  The  plan  he 
adopted  was  either  to  expose  the  cerebrum,  liga¬ 
turing  the  longitudinal  sinus  ;  to  ablate  one  hemisphere, 
leaving  the  corpus  striatum  and  the  thalamus ;  to  make 
the  exposed  thalamus  his  guide  as  to  the  exact  position 
of  the  centres  in  the  thalamic  half  still  covered  by  the 
hemisphere  and  by  an  electrode  shielded  in  tubing  to  stimu¬ 
late  the  surface  of  the  thalamus  covered  by  the  hemi¬ 
sphere.  The  idea  was  to  study  whether  the  thalamus 
would  react  more  readily  if  its  own  hemisphere  is  intact, 
and  it  does,  because  painting  of  the  exposed  hemisphere 
with  10  per  cent,  cocaine  necessitates  the  use  of  much 
stronger  currents  to  get  any  effect  from  stimu¬ 
lation  of  the  thalamus.  After  soaking  the  occipital 
lobe,  upper  and  under  surfaces,  for  seven  minutes  in 
cocaine,  shielding  the  pulvinar  with  mica,  by  which  the 
occipital  lobe  is  held  up,  eye  movements  which  previously 
were  obtained  along  with  neck  movements,  with  one 
doubtful  case,  gave  negative  results  with  medium  strength 
currents.  In  the  middle,  betiveen  the  middle  and  posterior 
subventricular  regions,  on  two  occasions  distinct  ear- 
movements  (both  ears  simultaneously)  were  obtained. 
The  reticular  nuclei  on  stimulation  seemed  to  give  motor 
effects  more  readily  in  the  non-coeainized  brain,  although 
the  proximity  of  the  internal  capsule  makes  it  difficult  to 

be  quite  certain.  The  antero-ventricular  and  subventricular 

regions  gave  rise  to  sniffing  movements,  and  with  the 
current  giving  the  effect  ad  maximum ,  the  cocainizing  of 
the  cornu  ammonis  seemed  to  produce  no  effect. 

The  other  method  adopted  was  to  ablate  the  hemispheres 
completely  and  to  stimulate  the  thalamus.  Medium 
strength  currents  produce  no  effect,  and  strong  currents 
cause  tonic  convulsions,  especially  by  spread  of  current 
to  the  internal  capsule.  Division  of  the  pyramids  above 
the  olivary  bodies  (division  was  not  quite  complete) 
seemed  to  make  no  difference  if  very  strong  currents 
ivere  applied  to  the  surface,  or  medium  strength  currents 
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in  the  region  of  the  red  nucleus.  The  surmise  that  the 
thalamus  acts  through  the  red  nucleus  seems  to  be 
confirmed. 

The  histological  portion  of  the  research  has  consisted  in 
mounting  and  photographing  further  series  of  cat  and 
rabbit  brains.  Two  models  were  made,  but  the  discre¬ 
pancies  between  the  models  was  so  great  as  to  require 
further  work.  The  brains  of  animals  without  eyes  and 
cochlea  are  being  examined.  Thalami  of  the  domestic 
animals  for  purpose  of  surface  anatomy  have  been  taken 
through  the  paraffin  process,  and  will  be  exhibited  at  the 
Toronto  meeting. 

t 

C.  S.  Sherrinoton,  M.D.,  F.R.S., 

IIOl.T  PROFESSOR  [OF  PHYSIOLOGY,  UNIVERSITY  OF  LIVERPOOL, 

and 

Herbert  E.  Roaf,  M.D. 

Production  of  LccTc-jaw  in  Tetanus. 

Professor  Sherrington  and  Dr.  Roaf  have  engaged 
in  an  inquiry  into  the  manner  of  production  of  that 
which  may  be  in  some  respects  termed  the  cardinal 
symptoms  of  tetanus,  namely,  the  “locked  jaw.”  They 
have  started  from  the  position,  lately  reached  by  one 
of  them,  that  the  tetanus  toxin  alters  the  reaction  of  the 
bulbo-spinal  centres  so  that  inhibition  is  converted  into 
excitation,  and  hence  the  movements  elicited  from  vai’ious 
cortical  centres  become  of  reversed  direction  from  the 
normal. 

In  the  case  of  the  movements  of  the  jaw  the  area  wherein, 
the  jaw  movements  are  represented  is  small  in  the  ordinary 
smaller  monkeys,  and  for  that  reason  unsuited  to  detailed 
differentiation.  By  aid  of  the  grant  kindly  allowed 
them  by  the  Science  Committee  of  the  Association  they 
have  been  allowed  to  examine  the  condition  under  tetanus 
in  a  large  baboon  and  in  an  orang-outang.  They  first  made 
some  preliminary  observations  in  the  smaller  monkeys, 
especially  Cercopithecus  callithrix.  In  these  they  ascertained 
that : 

1.  The  cortical  area  of  representation  of  the  jaw  is 
divisible  into  an  extensive  lower  area  which  yields 
opening  of  the  jaw,  and  a  much  less  extensive  upper  area, 
which  yields  closure  of  the  jaw.  From  this  upper  area 
the  movement  of  the  jaw  obtainable,  namely  closure,  is 
less  readily  excitable  than  is  opening  from  the  lower,  so 
that  occasionally  in  an  experiment  closure  may  not  result 
at  all  from  the  cortical  excitation. 

2.  In  the  opening  movement  produced  by  cortical 
excitation  the  action  of  the  muscles  of  the  crossed  half  of 
the  jaw  is  much  greater  than  that  of  the  muscles  of  the 
uncrossed  side  of  the  jaw,  so  also  with  the  closure  move¬ 
ment.  If  the  stimulation  of  the  cortex  is  weak,  only  the 
muscles  of  the  crossed  side  of  the  jaw  contract.  These 
points  they  ascertained  by  splitting  the  jaw  at  the  sym¬ 
physis,  and  freeing  each  half  from  the  muscles  of  the 
tongue  and  mucosa  of  the  mouth.  On  stimulating  the 
left  cortex  the  right  half  of  the  jaw  only  opens,  the  left 
remaining  motionless,  and  vice  versa  on  stimulating  the 
right  hemisphere. 

3.  After  inoculation  of  tetanus  toxin  (0.5  mg.)  in  the 
right  facial  nerve,  the  “locked  jaw”  affects  first  the  nervous 
mechanism  of  the  right  half  of  the  jaw,  and  may  be  con¬ 
fined  to  that  half  for  a  couple  of  days  or  so  before  affecting 
the  left  half. 

4.  After  the  lock-jaw  has  set  in  the  stimulation  of  the 
cortex  of  the  hemisphere  of  the  crossed  side  from  the 
incipient  lock-jaw  causes,  instead  of  opening  of  the  jaw, 
closure  of  the  jaw;  the  cortical  movement  is  reversed. 

After  confirming  these  results  in  the  case  of  a  lai’ge 
baboon  we  finally  succeeded  in  testing  them  on  one  of  the 
man-like  apes — namely,  the  orang-outang.  Although  the 
present  is  but  a  preliminary  report,  we  may  give  some 
details  in  regard  to  this  latter  experiment  because  of  the 
approximation  to  human  tetanus. 

The  orang  was  a  large  one,  weighing  45  lb.  Its  brain 
was  developed,  weighing  no  less  than  305  grams.  The 
observation  was  carried  out  by  three  successive  operative 
stages.  The  Rolandic  region  of  the  cortex  of  the  right 
side  was  first  laid  bare  under  anaesthesia  and  full  aseptic 
precautions.  A  map  was  drawn  of  it,  and  it  was  carefully 
stimulated  in  the  face  and  arm  areas  respectively.  The 
former  area  was  minutely  tested  from  joint  to  joint  by 
unipolar  faradization,  and  the  extent  and  topographical 
arrangements  of  the  points  yielding  jaw  opening  and 


jaw  closing  respectively  were  noted  on  the  scale  map 
as  exactly  as  possible.  The  area  for  jaw  closure 
was  found  to  be  above  and  in  front  of  that  for  jaw 
opening,  and  to  be  much  less  extensive  than  the  latter, 
not  more  than  about  one-tenth  of  the  extent  of  the  latter. 
These  observations  having  been  made,  the  dura  was 
stitched  together  and  the  wound  closed  under  full  aseptic 
precautions.  Later  a  branch  of  the  right  facial  nerve  was 
carefully  exposed,  and  into  its  sheath  rather  less  than 
1  mg.  of  dry  tetanus  toxin  was  inserted.  Two  days  later 
initial  lock-jaw  appeared.  The  condition  was  allowed  to 
become  evident,  though  not  marked,  the  animal  still 
taking  food.  It  w'as  impossible  to  say  by  inspection  that 
it  was  not  bilateral,  but  it  proved  under  experimental 
analysis  to  be  still  in  the  unilateral  stage.  The  left  cortex 
was  then  exposed,  and  a  scale  map  drawn,  and  the  whole 
area  examined  by  unipolar  faradization.  It  was  then 
found  that  all  that  part  of  the  area  which  corresponded 
in  position  with  the  area  which  on  the  previously  examined 
(right)  side  had  yielded  opening  of  the  jaw,  now  on 
this  left  side  yielded  closure  of  the  jaw  except  at  its 
extreme  lowest  points,  whence  opening  of  the  jaw  was 
still  usually  obtainable.  The  previously  examined  right 
cortex  was  then  laid  bare  once  more  and  tested  with  the 
electrodes.  In  respect  to  the  jaw  movements,  the  reactions 
obtained  from  it  were  hardly  different  from  those  got  prior 
to  the  inoculation. 

The  lower  jaw  was  then  carefully  divided  at  the  sym¬ 
physis  and  each  half  freed  from  the  muscles  of  the  tongue 
and  from  the  mucous  membrane  of  the  mouth.  Each  half 
was  thus  made  capable  of  movement  freely  independent 
of  the  opposite  half.  The  left  cortex  was  then  again 
stimulated  and  it  was  found  that  stimulation  with  fairly 
strong  stimuli  gave  opening  of  the  left  half  of  the  jaw 
simultaneously  with  strong  closure  of  the  right  half. 
Similar  stimulation  of  the  corresponding  area  of  the  right 
cortex  gave,  on  the  other  hand,  bilateral  opening  more 
marked  on  the  crossed  side.  The  stimulation  of  other 
areas  of  the  cortex  agreed  with  the  results  previously  ob¬ 
tained  by  one  of  us  in  conjunction  with  Professor 
Griinbaum. 

In  the  course  of  the  observations  they  saw  the  occur¬ 
rence  of  epileptic  seizure,  following  on  cortical  stimula¬ 
tion,  confined  completely  to  one  half  of  the  lower  jaw,  and 
that  half  the  half  on  the  same  side  as  the  seat  of  inocula¬ 
tion  wdth  tetanus  toxin. 

It  appears  therefore  clear  that: 

1.  An  area  of  cortical  representation  for  closure  of  the 
jaw  exists  in  the  orang-outang,  but  is  very  much  less  exten¬ 
sive  than  that  for  opening  of  the  jaw. 

2.  That  the  extensive  area  for  opening  of  the  jaw  in  the 
orang  has  its  inaction  altered  into  closure  of  the  jaw  in 
the  lock-jaw  produced  by  tetanus  toxin. 

3.  That  the  movement  of  opening  of  the  jaw,  as  pro¬ 
duced  by  cortical  excitation  of  one  hemisphere  in  the 
orang,  is  chiefly  an  action  of  the  muscles  of  half  the  jaw 
on  the  crossed  side  to  the  stimulation,  and  that  some¬ 
times  the  action  is  entirely  confined  to  the  muscles  of  the 
crossed  side. 

4.  That  the  condition  of  the  “  locked  jaw  ”  begins 
unilaterally  on  the  same  side  as  the  nerve  trunk  inocu¬ 
lated,  and  that  the  condition  is  for  a  time  confined  to  the 
nervous  mechanism  of  that  side,  although  later  it  involves 
also  that  of  the  opposite  side  as  well. 

5.  It  appears  possible  that  by  splitting  the  symphysis 
the  condition  of  lock-jaw  may  be  at  least  temporarily 
relieved. 

Professor  Sherrington  and  Dr.  Roaf  propose  to  shortly 
publish  the  results  with  all  necessary  detail. 

N.  Bishop  Harman,  M.B.,  B.C. Cantab.,  F.R.C.S., 

ASSISTANT  DEMONSTRATOR  OF  PATHOLOGY,  MIDDLESEX  HOSPITAL, 

Nuclei  of  Origin  of  Nerves  of  Facial  Musculature. 

Operations  have  been  performed  under  anaesthetics  at 
University  College  Physiological  Laboratory  upon  six  cats  ; 
in  three  section  of  parts  of  the  facial  nerve  on  the 
face,  and  in  three  section  of  the  whole  nerve  at 
the  stylomastoid  foramen  was  performed.  The  animals 
recovered,  and  the  paralyses  produced  were  typical 
of  the  lesions.  After  fourteen  days  the  animals  were 
killed  and  the  heads  “fixed”  and  preserved.  The 
medullae  of  these  heads  are  now  being  prepared  by 
Mann’s  modification  of  Nissl's  method  to  permit  of  micro¬ 
scopic  examination  of  the  bulbar  nuclei  whence  the  cut 
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nerves  arise.  This  work  is  very  long  and  laborious,  and 
the  result  cannot  be  completed  for  some  time  yet.  This 
part  of  the  work  is  being  done  at  Middlesex  Hospital. 

W.  E.  Dixon,  M.D., 

ASSISTANT  TO  THE  DOWNING  PROFESSOR  OF  MEDICINE,  UNIVERSITY 

OF  CAMBRIDGE. 

Innervation  of  the  Cutaneous  Vessels. 

During  the  past  year  Dr.  Dixon  has  performed  a  con¬ 
siderable  number  of  experiments  with  a  view  to  deter¬ 
mining  the  innervation  of  the  vessels  of  the  skin 
and  the  relative  effect  of  drugs.  He  has  employed  two 
methods  in  these  experiments :  (1)  The  plethysmo- 
graphic  and  (2)  the  method  of  perfusion.  For  the  latter 
purpose,  isolated  portions  of  the  skin  were  used.  The 
nerve  supply  to  the  cutaneous  vessels  exhibits  certain  im¬ 
portant  differences  from  that  of  other  tissues,  but  as  the 
experiments  are  still  in  progress  he  desires  that  his  full 
report  may  be  deferred  until  the  experiments  have  more 
nearly  reached  completion. 

Arthur  Edmunds,  M.S.,  F.R.C.S., 

DEMONSTRATOR  OF  PHYSIOLOGY,  KING’S  COLLEGE. 

Nerve  Degeneration  and  Degeneration. 

Mr.  Edmunds  reports  that  during  the  past  year  he  has 
been  engaged,  in  conjunction  with  Drs.  Mott  and  Halli¬ 
burton,  in  the  study  of  the  phenomena  of  degeneration  in 
transplanted  nerve.  Some  experiments  have  also  been 
performed  to  study  the  rate  of  myelination  in  regenerating 
nerve.  The  whole  work  is  now  concluded  and  will  very 
shortly  be  published  in  full. 

Basil  Kilvington,  M.D., 

MELBOURNE  UNIVERSITY. 

Degeneration  of  Nerves. 

The  results  of  his  research  were  embodied  in  a  paper 
on  regeneration  of  nerves  with  regard  to  the  treatment 
of  certain  paralyses,  and  published  in  the  British  Medical 
Journal  of  April  29tli  and  September  16th,  1905. 

W.  B.  Warrington,  M.D., 

LECTURER  ON  NEUROPATHOLOGY',  UNIVERSITY  OF  LIVERPOOL. 

Morbid  Histology  of  the  Nervous  System. 

Two  papers  are  now  in  the  press,  and  will  shortly  be 
published  in  the  Deview  of  Neurology  and  Psychiatry ,  on 
Acute  Disseminated  Myelitis  and  on  Obliterative  Arteritis 
in  the  Brain  and  Spinal  Cord. 

The  histology  of  some  10  cases  has  been  investigated 
altogether,  and  the  material  is  also  used  for  teaching 
purposes. 

F.  C.  Eve,  M.D., 

ASSISTANT  PHYSICIAN,  VICTORIA  HOSPITAL  FOR  CHILDREN,  HULL. 

Pressure  of  Cerebrospinal  Fluid. 

A  simple  clinical  instrument  has  been  devised  for 
performing  lumbar  puncture  and  thereby  measuring  the 
pressure  of  the  human  cerebro- spinal  fluid.  In  consists 
of  a  connecting  Y-piece,  to  which  are  adapted  the  hollow 
needles,  the  exit  tube,  the  manometer,  and  a  detachable 
handle. 

In  over  100  clinical  cases  the  instrument  has  shown 
itself  convenient,  and  has  yielded  useful  information  in 
llie  therapeutic  relief  of  intracranial  tension,  which  was 
frequently  found  to  be  twofold  to  sixfold  its  normal  value. 

In  several  cases  striking  improvement  followed  the 
puncture,1  while  in  none  did  harm  appear  to  result.  In 
one  case  interesting  rhythmical  variations  of  cerebro¬ 
spinal  pressure  were  observed  ivith  the  help  of  this 
instrument.-  It  is  made  by  Messrs.  Allen  and  Hanbury, 
under  the  name  of  Cerebro- spinal  Manometer. 

David  Orr,  M.D., 

COUNTY  ASYLUM,  PRESTYVICH,  MANCHESTER, 

and 

R.  G.  Rows,  M.D., 

COUNTY  ASYLUM,  LANCASTER. 

Action  of  Toxins  in  Nervous  System. 

Dr.  Orr  lias  performed  forty  operations.  At  first  these 
consisted  in  performing  laminectomy  upon  rabbits  with 
a  division  of  the  posterior  roots.  It  was  found 

aftei  repeated  trials  that  the  rabbit  was  an  unsuit¬ 
able  animal  for  the  purpose,  and  he  now  holds  a  licence  to 

1  Lancet.  April,  1905. 
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perform  the  experiment  upon  dogs,  and  hopes  next  year 
to  extend  the  research  in  this  and  other  directions  to 
monkeys. 

The  primary  object  of  the  work  was  to  prove  that 
toxins  spread  upwards  in  the  lymph  chambers  of  peri¬ 
pheral  nerves  and  attacked  the  central  nervous  system  at 
the  point  where  the  spinal  roots  lose  their  neurilemma 
sheath — the  point  from  which  Dr.  Rows  and  Dr.  Orr  had 
already  shown  the  initial  degeneration  in  tabes  dorsalis 
proceeds.1  The  method  employed  was  as  follows:  Dr. 
Orr  selected  various  organisms,  for  example,  Staphy¬ 
lococcus  pyogenes  aureus,  Bacillus  pyocyaneus ,  Bacillus 
coli  (both  mild  and  virulent),  and  Gaertner’s  bacillus,  and 
having  made  of  each  a  broth  culture,  this  medium  with 
the  growing  organism  was  enclosed  in  a  celloidin  capsule 
and  placed  with  antiseptic  precautions  underneath  the 
sciatic  nerve  of  a  rabbit.  These  experiments  proved 
successful,  and  the  method  was  utilized  to  produce  degene¬ 
ration  of  the  cranial  nerves  by  placing  a  capsule  charged 
with  organisms  under  a  rabbit’s  cheek. 

When  the  capsules  were  placed  under  the  sciatic  nerve 
a  lesion  of  the  lumbo-sacral  enlargement  followed.  This,, 
traced  by  Marchi’s  osmic  acid  method,  showed  conclusively 
that  degeneration  of  the  intramedullary  portion  of  the 
sensory  roots  always  begins  where  their  fibres,  in  plunging 
into  the  posterior  columns,  lose  the  neurilemma  sheath  ; 
and  that  from  this  point  the  degeneration  process  extends 
into  the  root-entry  zone  and  thence  along  the  collaterals 
and  terminals  into  the  grey  matter  of  the  cord. 

Such  a  lesion,  the  result  of  toxic  action  alone,  is  indis¬ 
tinguishable  from  that  found  in  early  tabes  dorsalis  in 
man,  and  has  been  sufficiently  marked  to  enable  one  to 
obtain  photographs  of  it. 

The  degree  of  lesion  produced  seems  to  vary  (1)  with  the 
virulence  of  the  organism  employed,  (2)  with  the  time 
the  organisms  live  in  the  capsules. 

In  his  later  experiments  he  has  introduced  a  fresh 
capsule  every  fourteen  days,  and  in  some  cases  he  has 
placed  two  instead  of  one  by  the  side  of  the  nerve. 

After  the  introduction  of  a  capsule  under  the  rabbit’s 
cheek  degeneration  of  the  cranial  nerves  has  resulted 
from  the  upward  passing  of  toxins  to  the  brain.  This 
observation  lias  extended  the  research  from  tabes  dorsalis 
to  the  subject  of  cranial  nerve  palsies,  and  the  experi¬ 
mental  results  will  first  be  carefully  compared  with  the 
degenerations  affecting  the  cranial  nerves  in  12  cases  of 
general  paralysis  of  the  insane. 

He  finds  that  the  degeneration  of  cranial  nerves,  as  in  the 
case  of  the  spinal  roots,  commences  at  the  margin  of  the 
pons  and  medulla  where  neurilemma  sheath  is  lost. 

The  above  experiments  have  been  controlled  by  placing 
a  capsule  containing  sterile  broth  in  the  above-mentioned 
situations.  The  controls  have  borne  out  the  statement 
that  intramedullary  degeneration  of  the  spinal  roots  can 
be  caused  by  the  ascent  of  toxic  lymph  from  the  periphery, 
by  giving  a  negative  result. 

During  the  past  year  Dr.  Rows  has  operated  on  24  rabbits 
and  5  dogs.  Most  of  these  operations  have  consisted 
in  placing  celloidin  capsules  which  contained  bouillon 
cultures  of  various  micro-organisms — Bacillus  pyocyaneus , 
Bacillus  coli,  Bacillus  gaertneri — in  different  parts  of 
the  body  of  the  animal.  The  capsules  have  been  put 
under  the  gluteus  maximus,  under  the  erector  spinae, 
under  the  skin  of  the  cheek,  and  under  the  skin  of  the 
thorax  and  abdomen.  By  using  these  capsules,  Yvhich 
allow  the  toxins  formed  by  the  organisms  to  diffuse 
through  their  ivalls  ivliile  the  organisms  themselves  have 
been  retained  within,  he  has  been  able  to  provide  a  con¬ 
stant  supply  of  toxins  in  the  neighbourhood  of  various 
nerves  and  at  the  same  time  to  avoid  setting  up  any 
inflammatory  pi’ocess  whatever. 

The  spinal  cords  which  have  been  examined  have  been 
treated  with  the  Marchi  method,  which  enables  one  to 
observe  any  degeneration  of  the  nerve  fibres. 

As  a  result  of  the  examination  of  the  peripheral  nerves 
and  of  the  spinal  cord,  he  has  found  that  the  fibres  in  the 
nerves  outside  the  cord  have  been  practically  unaffected, 
but  a  marked  degeneration  was  observed  in  them  after 
they  had  passed  through  the  pia  mater  and  had  lost  their 
sheath  of  Schwann. 

This  degeneration  commenced  at  the  point  where  the 
fibres  entered  the  cord  and  spread  along  them  as  they 
ascended  the  cord  in  the  posterior  columns  and  as  they 
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passed  into  the  grey  matter  of  the  posterior  cornua. 
Similar  changes  were  present  also  in  the  anterior  root 
fibres  between  the  edge  of  the  cord  and  the  cells  from 
which  they  had  sprung. 

These  changes  in  the  nerve  fibres  were  found  to  be 
limited  almost  entirely  to  those  segments  of  the  cord 
which  supplied  nerves  to  the  area  in  which  the  capsule 
had  been  placed.  At  the  same  time,  neither  the  cells  of 
the  corresponding  posterior  root  ganglia  nor  of  the  anterior 
cornua  showed  any  morbid  change  which  could  possibly 
have  produced  the  degeneration  in  the  fibres.  These 
degenerations  must  have  been  caused  by  the  toxins  which 
diffused  out  of  the  capsules  and  ascended  in  the  perineural 
sheath  of  the  nerves  and  attacked  the  fibres  immediately 
they  had  passed  through  the  pia  mater  and  had  lost  their 
sheath  of  Schwann. 

Moreover,  they  correspond  absolutely  with  the  de¬ 
generations  which  are  seen  in  early  cases  of  tabes  dorsalis, 
which,  with  Dr.  Orr,  he  has  described  in  papers  published 
in  Brain  and  in  the  Revieiv  of  Neurology  and  Psychiatry. 

The  results  which  he  has  obtained  by  putting  a  capsule 
containing  an  active  culture  into  the  cheeks  of  rabbits 
and  dogs  have  been  exactly  similar  in  character.  In  both 
animals  the  toxin  has  ascended  by  the  fifth  nerves,  and 
has  produced  a  degeneration  in  the  fibres  of  the  motor 
and  sensory  cranial  nerves  which  commenced  at  the  edge 
of  the  pons  and  medulla  and  spread  along  the  fibres  into 
the  central  nervous  system. 

These  observations  open  up  the  whole  question  of  the 
various  palsies  of  the  cranial  nerves,  and  it  is  to  this  part 
of  the  subject  that  he  will  direct  his  attention  during  the 
next  year,  applying  the  methods  mentioned  above  to  dogs 
and  monkeys. 

S.  H.  Bown,  M.D., 

UNIVERSITY  COI.LEGE  HOSPITAL. 

Dr.  Bown  has  been  engaged  during  the  past  year  (in 
conjunction  with  Dr.  Charles  Bolton)  on  the  following 
research : 

Action  of  Diphtheria  Toxin  on  the  Central  Nervous  System. 

Three  monkeys  ( Macacus  rhesus)  were  injected  with  toxin 
derived  from  a  virulent  culture  of  B.  diphtheriae,  and  were 
killed  after  a  few  days,  when  they  were  showing  well- 
marked  symptoms  of  toxaemia.  The  cords  and  brains 
were  hardened  in  formalin,  followed  by  alcohol,  and  then 
embedded  in  paraffin.  Sections  are  being  cut  and  stained 
by  Nissl’s  method ;  the  results  so  far  obtained  have  con¬ 
firmed  those  which  they  obtained  last  year  by  the  same 
method  in  the  case  of  rabbits — namely,  degeneration  of 
the  motor  cells  of  the  spinal  cord  and  medulla,  the 
degeneration  consisting  of  the  following  changes : 

1.  Swelling  in  various  degrees. 

2.  Chromatolysis. 

3.  Eccentricity  of  the  nucleus,  with  indistinctness  of  the 
nuclear  membrane  in  many  cases.  In  some  cases  also  the 

|  nucleus  was  swollen. 

The  work  is  not  yet  quite  complete,  but  Dr.  Bown  hopes 
(  to  have  it  ready  for  publication  shortly. 

PATHOLOGY. 

F.  H.  Thiele,  M.D., 

_  PATHOLOGIST,  UNIVERSITY  COLLEGE  HOSPITAL,  LONDON. 

Blood  Pressure. 

The  research  upon  which  he  is  engaged  is  not 
j  yet  completed.  He  has  been  able  to  obtain  definite 
results  from  stimulation  of  the  optic  thalamus,  corpus 
j  striatum,  corpora  quadrigemina,  the  cerebellum,  and  its 
peduncles  in  the  blood  pressure  and  respiration.  From 
i  these  it  appears  that  the  cerebellar  cortex  has  no  in- 
t  fluence  upon  either.  The  optic  thalamus  influences  these 
only  through  a  localized  area. 

Stimulation  of  the  corpus  striatum  constantly  gives  rise 
to  a  fall  of  blood  pressure.  The  corpora  quadrigemina 
give  most  marked  results  ;  usually  a  large  rise  of  pressure 
with  marked  vagus  effects  in  the  case  of  the  anterior.  He 
1  is  at  present  engaged  in  further  localizing  these  results, 
and  endeavouring  to  trace  the  tracts  of  conduction. 

As  regards  the  research  on  arterial  disease  with  which 
he  is  engaged,  in  conjunction  with  Dr.  Charles  Bolton,  the 
investigation  is  incomplete.  Their  plan  has  been  to  inject 
substances  which  have  :  (1)  A  marked  effect  in  raising 
,  blood  pressure  ;  (2)  a  purely  toxic  effect ;  (3)  influence  in 
causing  the  disease  in  man,  but  whose  mode  of  action  is 
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uncertain;  (4)  a  depressor  effect  on  the  blood  pressure; 
(5)  further,  they  are  investigating  the  effect  of  sections  of 
the  vagi  and  the  peripheral  nerves  on  the  vessels  and 
heart.  They  have  confirmed  the  results  of  Josue  as 
regards  the  suprarenal  extract  and  have  produced  arterial 
disease  by  diphtheria  toxin  and  ergot. 

They  have  made  further  experiments  to  test  the  effect  of 
the  substances  used  on  the  blood  pressure,  and  provision¬ 
ally  come  to  the  conclusion  that  the  substances  cause 
arterial  change  by  their  toxic  properties  and  not  by  the 
effect  on  the  blood  pressure. 

The  investigation  is,  of  course,  very  incomplete. 
Numerous  sections  of  the  heart  and  vessels  of  these  cases 
have  been  cut. 

F.  A.  Bainijridge,  M.D., 

FROM  THE  GORDON  LABORATORY  GUY’S  HOSPITAL. 

1.  The  Post-mortem  Lymph  Flow. 

It  was  shown  by  Asher  that  when  an  animal  was 
killed  shortly  after  the  production  of  hydraemic  plethora, 
a  large  and  prolonged  post-mortem  flow  of  lymph  occurred  ; 
a  similar  result  was  obtained  by  Mendel  and  Hooker  after 
the  injection  of  peptone  and  similar  bodies.  All  these 
observers  considered  that  the  lymph  was  not  formed  by 
filtration,  owing  to  the  fall  of  blood  pressure  after  death  ; 
Asher  suggested  that  it  was  the  result  of  increased  tissue- 
metabolism,  associated  with  glandular  secretion. 

In  his  experiments  the  venous  pressure  was  recorded 
after  death  in  the  portal  vein  and  the  vena  cava ;  it 
became  equal  in  the  two  veins  almost  immediately  after 
death.  When  hydraemic  plethora  was  produced  by  the 
injection  of  strong  sugar  solutions  or  large  quantities  of 
normal  saline,  and  the  animal  killed  a  few  minutes  later, 
the  venous  (and  capillary)  pressure  in  the  liver  was  very 
much  higher  just  after  death  than  in  the  normal  animal 
during  life,  and  did  not  fall  to  the  normal  level  until  an 
hour  or  more  after  death.  The  lymph  flow  from  the 
thoracic  duct  continued  for  an  hour  or  longer  after  death. 
It  was  derived  mainly  from  the  liver,  since  ligature  of  the 
portal  lymphatics  almost  abolished  the  post-mortem  flow. 

There  was,  in  fact,  a  direct  correspondence  between  the 
post-mortem  venous  (and  capillary)  pressure  in  the  liver 
and  the  flow  of  lymph  from  that  gland.  Since  the  liver  is 
the  only  organ  in  the  body  in  which  the  capillary  pressure 
after  death  is  above  the  normal,  the  lymph  flowing  from 
it  is  no  doubt  formed  by  filtration.  That  the  lymph  is  not 
formed  by  increased  tissue  metabolism  is  shown  by  two 
observations :  in  the  first  place,  there  is  no  post-mortem 
secretion  of  bile  or  pancreatic  juice  ;  secondly,  the  injection 
of  dextrose — after  previously  bleeding  the  animal — does 
not  raise  the  capillary  pressure  in  the  liver  or  increase  the 
post-mortem  lymph  flow.  If  dextrose  acted  on  the  tissues 
it  ought  to  increase  the  lymph  flow.  The  small  residual 
flow  from  the  thoracic  duct,  after  ligature  of  the  portal 
lymphatics,  represents  the  squeezing  out  from  the  intes¬ 
tines  by  peristaltic  movements  of  lymph  formed  during 
life ;  it  does  not  occur  if  the  animal  is  killed  immediately 
after  the  injection  of  sugar,  so  that  there  is  no  time  for 
lymph  formation  in  the  intestines. 

Although  much  stress  has  been  laid  on  Asher’s  experi¬ 
ments  as  telling  against  Starling’s  view  that  lymph  is 
formed  by  filtration,  these  observations  appear  directly  to 
support  the  filtration  hypothesis. 

The  post-mortem  lymph  flow  following  the  injection  of 
peptone  is  not  accompanied  by  an  increased  venous  pres¬ 
sure  in  the  liver.  It  is  duo  either  to  increased  capillary 
permeability,  or  to  changes  produced  in  the  liver  by 
peptone — as  shown  by  Kustnine — or  to  both  these  factors. 

All  the  experiments  were  carried  out  on  dogs,  anaesthe¬ 
tized  with  the  A.C.E  mixture. 

2.  Effects  of  Ligature  of  Hepatic  Artery  or  Portal  I  dn. 

Conflicting  results  have  been  obtained  by  different 
observers  after  ligature  of  the  hepatic  artery;  most  of 
them  obtained  necrosis  of  the  liver  followed  by  death, 
whereas  others  found  but  little  change.  These  divergences 
depend  upon  the  fact  that  the  liver  receives  arterial 
blood,  not  only  from  the  hepatic  artery,  but  also  from 
numerous  small  collateral  branches  running  in  the  gastro- 
liepatic  omentum ;  these  collaterals  vary  in  number  in 
different  animal  species,  and  even  in  different  individuals 
of  the  same  species.  In  his  experiments  ligature  of  the 
main  trunk  and  all  visible  collaterals  (in  cats)  caused 
death  in  twenty-four  hours.  Microscopically,  the  liver 
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cells  were  severely  damaged,  but  necrosis  was  never 
observed.  In  all  probability  the  liver  cells  still  received 
a  small  amount  of  arterial  blood. 

Simple  ligature  of  the  main  hepatic  artery  deprives  the 
liver  of  most  of  its  arterial  blood,  and  greatly  lessens  the 
supply  of  oxygen  to  the  cells.  After  this  operation  there 
was  a  marked  increase  in  the  fat  in  the  liver  cells  ;  the  fat 
was  most  abundant  in  the  inner  part  of  the  lobule,  in 
which  the  liver  cells  were  atrophied.  The  fat  gradually 
disappeared  after  two  or  three  weeks,  as  the  collateral 
circulation  developed. 

A  deficiency  of  arterial  blood  naturally  tells  most 
severely  on  the  inner  part  of  the  lobule  ;  and  the  presence 
of  fat  is  no  doubt  a  result  of  the  lack  of  oxygen.  In  order 
to  ascertain  whether  the  fat  arises  by  a  proteid  breakdown 
or  is  an  infiltration,  chemical  analyses  of  the  liver  are  in 
progress,  but  are  not  yet  completed. 

Ligature  of  a  branch  of  the  portal  vein  is  followed  by 
rapid  atrophy  of  a  large  portion  of  the  affected  lobe;  the 
inner  portion  of  the  lobules  is  especially  affected.  After 
a  few  weeks  considerable  fibrosis  of  the  interlobular 
connective  tissue  takes  place,  as  was  observed  by 
Solowieff. 

The  experiments  were  carried  out  on  cats.  Soudan  III 
was  used  as  the  stain  for  fat  in  the  histological  exami¬ 
nations. 

T.  Gillman  Moorhead,  M.D., 

DEMONSTRATOR  OF  PATHOLOGY  AND  ANATOMY,  TRINITY  COLLEGE, 

DUBLIN. 

The  Action  of  Lymphatic  Extracts. 

The  work  carried  out  in  connexion  with  the  grant  for  tlii3 
purpose  was  in  continuation  of  that  which  was  reported 
last  year,  and  in  particular  was  devoted  to  an  attempt  to 
produce  thymotoxic  serums. 

In  the  last  paragraph  of  last  year's  report  it  was  stated 
(1)  that  attempts  were  being  made  to  “ immunize”  a  goose 
against  guinea-pig’s  thymus  ;  and  (2)  that  similar  attempts 
were  being  made  to  immunize  guinea-pigs  against  rabbit’s 
thymus.  These  attempts  were  persisted  in  for  over  nine 
months.  One  goose  received  altogether  the  emulsified 
thymus  gland  of  sixty-five  guinea-pigs.  The  injections 
were  given  intraperitoneally,  and  on  an  average  about  two 
injections  were  given  per  week.  During  this  process  blood 
was  taken  on  four  occasions  from  the  jugular  veins,  and 
was  investigated  with  a  view  to  determine  whether  it  had 
acquired  any  specific  properties.  The  serum  was  not 
found  to  have  any  specific  agglutinating  powers  in 
connexion  with  emulsified  thymus  glands  obtained  from 
guinea-pigs,  nor  was  it  found  to  have  any  leucotoxic  pro¬ 
perties  when  tested  with  leucocytes  on  the  warm  stage. 
Injections  of  serum  were  also  made  intraperitoneally  into 
guinea-pigs.  The  protocols  of  these  experiments  show 
that  no  special  change  was  noticed.  It  is  unnecessary 
to  quote  all  the  details,  but  one  or  two  may  be  recorded 
as  illustrations : 

G.  P.  W.  received  two  injections  of  goose  serum  (8  c.cm.  and 
4  c.cm.) :  killed  a  day  after  second  injection.  Spleen,  thymus, 
and  lymph  glands  normal.  No  blood  changes  during  life. 

G.  P.  M.  received  eight  injections  of  goose  serum,  each 
2  c.cm.  in  amount.  The  injections  were  given  every  second 
day.  Death  four  days  after  last  injection.  During  life  there 
was  a  marked  fall  in  the  number  of  white  cells  from  11,000 
per  c.cm.  to  under  3,000  per  c.cm.,  and  they  remained  at  this 
low  level  during  the  last  week  of  life.  There  was  also  a  gradual 
increase  in  the  number  of  basophiles  present  in  the  blood  from 
0  per  cent,  up  to  27  per  cent.  Post  mortem :  Spleen  normal 
m  size,  Malpighian  corpuscles  prominent ;  thymus  gland 
normal  in  every  way  ;  lymph  glands  universally  enlarged  and 
congested  ;  bone  marrow  showed  unusual  number  of  basophile 
cells ;  peritoneum  thickened. 

This  was  the  only  experiment  in  which  any  striking 
blood  changes  were  found,  and  repetition  on  exactly 
similar  lines  did  not  give  similar  results.  The  records  of 
other  experiments,  when  the  serum  was  given  either  in 
single  large  doses  or  in  small  repeated  doses,  show  results 
as  negative  as  that  shown  in  G.  P.  W. 

Several  guinea-pigs  were  subjected  to  inoculations  of 
emulsified  rabbit  tliymi,  and  the  serum  of  the  former  was 
collected  after  from  ten  to  twenty  injections.  This  serum 
was  examined  along  lines  similar  to  those  mentioned 
above  in  connexion  with  the  goose  serum,  but  no  thymo¬ 
toxic  or  leucotoxic  properties  could  be  proved  to  exist.  In 
all  experiments  the  tliymi  of  young  animals  were  em¬ 


ployed,  and  the  serum  injections  also  were  made  into 
young  animals. 

The  general  conclusion  to  be  arrived  at  is  that  not  only 
is  it  impossible  to  immunize  rabbits  against  guinea-pigA 
thymi,  but  it  is  also  impossible  to  immunize  guinea-pigs 
against  rabbits  or  geese  against  guinea-pigs. 


Leonard  S.  Dudgeon,  M.R.C.P.,  M.R.C.S., 

LOUIS  JENNER  RESEARCH  SCHOLAR  ;  DIRECTOR  OF  THE  CLINICAL 
LABORATORY  AND  BACTERIOLOGIST,  ST  THOMAS’S  HOSPITAL, 

LONDON. 

Phagocytosis  in  Peritoneal  Infection. 

An  investigation  has  been  carried  out  into  the  nature  of  the 
phagocytes  which  appear  within  the  first  twenty-four  hours 
subsequent  to  the  injection  of  certain  micro-organisms, 
toxins,  and  non-bacterial  substances.  These  investigations 
were  made  on  the  blood,  bone-marrow,  peritoneal  exudate, 
and  great  omentum,  subsequent  to  intraperitoneal  injections 
of  the  following  micro-organisms,  toxins,  and  certain  other 
substances — namely:  Staphylococcus  pyogenes  aureus,  Sta¬ 
phylococcus  albus,  Streptococcus  pyogenes,  pneumococcus. 
Bacillus  pyocyaneus,  B.  typhosus,  B.  coli ,  B.  coli  killed  by 
exposure  to  heat  at  60°  C.  for  twenty  minutes,  B.  aerogenes 
capsulatus,  B.  coli  after  previous  injection  of  morphine, 
filtered  cultures  of  the  B. pyocyaneus,  a  2  per  cent,  sterile 
solution  of  neucleic  acid,  a  sterile  solution  of  normal  saline, 
and  a  sterile  suspension  of  finely-divided  chalk  in  normal 
saline. 

The  inoculations  were  made  into  the  peritoneal  cavity 
’  of  rabbits  and  guinea-pigs,  which  were  killed  at  the  end  of 
the  following  intervals:  fifteen  minutes,  one  hour,  two 
hours,  four  hours,  six  hours,  and  twenty-four  hours. 
The  blood  was  examined  in  every  instance  before  and 
immediately  after  each  injection  of  the  above  substances. 
The  total  count  of  leucocytes  per  cubic  millimetre  of  blood, 
differential  counts  of  500  leucocytes,  a  differential  count 
of  1,000  marrow  cells,  and  a  similar  examination  of  the 
cells  of  the  peritoneal  exudate  were  made  in  every 
instance.  In  addition,  the  peritoneal  fluid  was  examined 
in  the  fresh  state  and  in  the  warm  stage,  and  stained  film 
preparations  were  also  made  from  the  great  omentum. 

The  Great  Omentum. — Three  guinea-pigs  received  intra¬ 
peritoneal  injections,  with  strict  bacteriological  precau¬ 
tions,  of  sterile  normal  saline,  and  were  killed  at  the  end 
of  two,  four,  and  eight  hours  respectively.  In  every 
instance  the  peritoneal  fluid  was  sterile,  but  the  Staphylo¬ 
coccus  albus  was  grown  from  the  omentum.  Seven  guinea- 
pigs  received  intraperitoneal  injections  of  a  sterile 
suspension  of  chalk  in  normal  saline,  and  were  killed  at 
the  end  of  two,  four,  eight,  and  twenty-four  hours  respec¬ 
tively.  In  every  instance  the  peritoneal  exudate  was 
sterile,  but  in  six  out  of  seven  cases  the  white  staphlo- 
coccus  was  cultivated  from  the  great  omentum. 

The  Blood. — The  leucocytes  were  counted  by  means  of  I 
the  Strong-Seligmann  method,  and  the  film  preparations  ! 
were  stained  by  our  modification  of  Leishman’s  method. 
In  addition  to  the  enumeration  of  the  leucocytes,  as 
already  mentioned,  careful  examination  was  made  for 
englobing  of  the  erythrocytes  and  ingestion  of  tjacilli 
by  the  leucocytes. 

The  Peritoneal  Exudate.  —  Fluid  was  present  in  a 
large  number  of  all  the  early  experiments  and  diminished 
in  the  twenty-four-hour  cases,  with  the  exception  of 
those  examples  in  which  the  peritonitis  was  due  to 
the  colon  bacillus  and  the  Bacillus  pyocyaneus.  In  most 
instances  the  chief  cell  in  the  peritoneal  fluid  in  the 
fifteen-minute  experiments  was  either  the  small  lympho¬ 
cyte  or  the  coarsely  granular  eosinopliile,  while  in  all 
other  experiments  the  finely  granular  polynuclear  cell  pre¬ 
dominated.  Macrophages  were  frequently  found  in  both 
the  earlier  and  later  instances.  One  of  the  most  important 
phagocytes  in  the  fifteen-minute,  one-liour,  and  two-hour 
cases  was  the  coarsely-granular  eosinopliile,  which  was 
very  often  found  to  be  phagocytic,  and  in  some  examples 
a  large  number  of  these  cells  were  phagocytic. 

The  Bone  Marrow. — The  bone  marrow  was  examined  in 
every  experiment  over  a  period  of  fifteen  minutes  up  to 
and  including  twenty-four  hours  from  the  onset  of  infec¬ 
tion,  and  the  non-granular  lymphoid  type  of  cell  was 
almost  invariably  found  to  be  the  most  important  leuco¬ 
cyte  in  these  cases.  Film  preparations  were  made  in 
each  instance  as  soon  as  the  animal  died,  and  were  stained 
by  Mr.  Dudgeon’s  modification  of  Leishman’s  method. 
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John  Eyre,  M.D., 

BACTERIOLOGIST,  GUY’S  HOSPITAL. 

Bacteriology  of  Pneumonia. 

Dr.  Eyre  reports  that  he  lias  (in  association  with 
Mr.  A.  N.  Leathern)  collected  the  results  of  some  of  the 
experiments  carried  out  under  his  grant  into  a  paper, 
on  a  study  of  different  strains  of  pneumococci,  with 
special  reference  to  the  lesions  they  produce,  now  in 
proof,  and  which  will  appear  in  the  Journal  of  Pathology 
and  Bacteriology.  Further  work  in  this  connexion  is  in 
active  progress,  but  is  not  yet  sufficiently  advanced  for 
communication. 

Malta  Fever. 

A  paper  embodying  observations  on  the  life-history  of 
Micrococcus  melitensis  is  in  preparation  and  will  shortly  be 
ready.  In  the  course  of  this  work  an  operation  table  for 
animals  which  should  be  readily  sterilizable  was  found 
indispensable,  and  as  there  was  nothing  suitable  to  be 
obtained  at  the  time,  one  was  designed  and  built  which 
fulfilled  all  the  requirements.  This  was  shown  at  the 
November,  1905,  meeting  of  the  Physiological  Society  and 
described  in  its  Proceedings. 

David  Nabarro,  M.D., 

ASSISTANT  PROFESSOR  OF  PATHOLOGY  AND  BACTERIOLOGY, 
UNIVERSITY  COLLEGE,  LONDON. 

Acid-fast  Organisms  in  Butter. 

Many  Continental  observers  have  examined  butter  for 
the  presence  of  the  B.  tuberculosis  and  other  acid-fast 
bacilli,  but,  so  far  as  he  is  aware,  there  are  no 
records  of  similar  observations  in  this  country.  The  - 
earliest  investigators,  Brusaferro,  Both,  Schuchardt, 
Groning,  and  Obermtiller,  all  found  acid-fast  organisms  in 
butter,  which  they  regarded  as  the  true  B.  tuberculosis , 
relying  solely,  as  they  all  appear  to  have  done,  upon  the 
pathological  lesions  produced  in  injected  guinea-pigs  and 
without  making  cultures  from  those  lesions  or  inoculation 
experiments  from  the  infected  into  healthy  animals. 
Rabinowitch1  examined  30  butters  in  Berlin — inoculating 
2  guinea-pigs  with  each  sample— and  50  in  Philadelphia, 
and  in  23  out  of  the  80  cases,  that  is,  in  28.7  per  cent.,  she 
found  in  the  inoculated  guinea-pigs  “  lesions  which  macro- 
scopically  and  microscopically  resembled  true  tuberculosis, 
but  could  be  easily  distinguished  from  it  on  closer  inves¬ 
tigation.  ’  In  none  of  the  80  cases  was  the  true  B.  tuber¬ 
culosis  found. 

Petri-  about  the  same  time  examined  102  samples  of 
|  butter,  and  found  acid-fast  bacilli  in  71  =  69.6  per  cent., 
but,  unlike  Rabinowitch,  he  found  the  true  B.  tuberculosis 
in  33  =  32.3  per  cent. ;  in  17  case3  the  B.  tuberculosis  was 
present  alone,  and  in  16  associated  with  the  new  acid-fast 
tubercle-like  bacillus.  This  new  acid-fast  bacillus,  now 
I  known  as  the  Petri-Rabinowitch  bacillus,  was  present  in 
rather  more  than  half  the  butters  examined  (54  out  of 
102  =  53  per  cent.). 

(  This  number  is  very  much  higher  than  that  obtained  by 
Rabinowitch  (28.7  per  cent.),  so  that  great  variations  in 
I  this  respect  seem  to  occur  in  different  localities.  His  own 
results,  which  are  at  present  founded  upon  a  relatively 
small  number  of  observations  (twelve),  show  that  the  per¬ 
centage  of  butter's  in  London  containing  acid-fast  organ¬ 
isms  may  be  greater  even  than  that  obtained  by  Petri 
1  (11  times  out  of  12  =  91.7  per  cent). 

Method  Adapted. — The  butter  was  melted  in  a  glass 
capsule  at  as  low  a  temperature  as  possible,  and  2  c.cm. 
injected  with  antiseptic  precautions  into  the  peritoneal 
cavity  of  a  guinea-pig.  As  a  rule  two  guinea-pigs  were 
1  injected  with  each  sample.  The  animals  were  then  kept 
Jnder  observation  and  their  weights  taken  at  intervals. 
Those  animals  that  had  not  previously  died  as  a  result  of 
he.  pathogenic  action  of  the  butter  were  killed  at  varying 
Periods  (four  to  twelve  weeks)  after  injection.  Most  of  the 
i  fumea-pigs  lost  weight  during  the  experiment,  one  animal 
ailing  from  750  grams  to  500  grams  in  twenty-seven  days. 
ost  mortem  one  finds  signs  of  peritonitis  of  a  chronic  plastic 
)r  caseating  type,  the  kidneys  being  usually  adherent  to  the 
iver  and  spleen,  and  the  latter  itself  sometimes  adherent 
0  the  diaphragm.  The  abdominal  glands  (lumbar,  retro¬ 
peritoneal,  gastric,  retrohepatic,  mesenteric)  are  often  con- 
aderably  enlarged,  and  nearly  always  caseous.  Injection 
:  *f  this  caseous  material  into  a  guinea-pig  in  two  cases 
ailed  to  show  any  evidence  of  true  tuberculosis.  Occa- 

2  p®:ahiu°witch,  Zeitschrift  far  Hygiene.  1897,  vol.  xxvi.  p.  90. 

"ctri,  Arbetlen  aus  cler  Kaiser  liche  Gesundhcitsamte,  1898,  p.  1. 
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sionally  there  were  small  nodules  in  the  liver  and  spleen, 
but  so  far  he  has  been  unable  to  find  any  true  giant  cells 
or  acid- fast  organisms  in  sections  of  organs  and  tissues 
examined.  No  lesions  were  found  in  any  other  part  of  the 
body. 

Summary  of  Results. — Twelve  butters  were  examined, 
and  acid-fast  bacilli  found  in  11  (91,7  per  cent.),  either  in 
films  of  the  caseous  matter  or  on  cultivation.  In  all  the 
11  cases  the  typical  abdominal  lesions  were  found  more  or 
less  marked,  sometimes  very  closely  resembling  the  lesions 
pioduced  in  the  guinea-pig  by  the  true  B  tuberculosis ,  but 
in  no  case  did  he  obtain  unequivocal  evidence  of  the 
presence  of  the  true  tubercle  bacillus  in  any  butter 
examined.  In  6  out  of  the  12  cases  acid-fast  bacilli  were 
found  in  both  films  and  cultures.  Five  of  the  butters  were 
sufficiently  pathogenic  to  kill  guinea-pigs  in  from  seven  to 
twenty-seven  days. 

The  acid-fast  bacilli  isolated  were  not  all  alike.  Some 
of  them  were  the  typical  Petri-Rabinowitch  bacillus, 
which  may  be  distinguished  from  the  true  B.  tuberculosis 
as  follows  (Rabinowitch) : 


B.  tuberculosis. 

1.  Grows, wit-li  difficulty  arid  only 
at  the  body  temperature. 


2.  No  colour. 

3.  Pleasant,  fruity  smell  in  broth. 

4.  No  iudol  in  glycerine  broth. 


Tubercle-like  Acid-fast  Butter 
Bacillus 

Grows  readily  in  two  or  three 
days  and  011  all  media.  Growth 
is  more  profuse  than  tubercle, 
and  takes  place  even  at  room 
temperature. 

Yellow  to  copper  colour. 

Unpleasant  ammomacal  odour. 

Traces  of  iudol,  and  the  broth 
becomes  very  cloudy  on  the 
addition  of  acid. 


One  of  liis  organisms  was  somewhat  like  a  streptothrix 
and  although  acid-fast  in  smears  and  on  cultivation,  lost 
its  acid  fast  property  on  subculturing.  It  was  red  in 
colour  and  in  several  respects  resembled  a  bacillus  isolated 
by  Markl  from  butter  in  Vienna. 

He  has  not  yet  completed  the  investigation  of  the 
various  acid-fast  organisms  isolated,  but  may  refer  to  the 
fact  that  Tobler  described  five  varieties  of  acid-fast  bacilli 
as  occurring  in  Zurich  butter. 

Although  pathogenic  for  the  guinea  pig  on  intraperi- 
toneal  injection,  it  does  not  follow  that  such  butters  are 
harmful  to  human  beings,  for,  as  Rabinowitch  and  others 
have  shown,  these  acid-fast  bacilli  which  are  pathogenic 
for  the  guinea-pig  are  not  pathogenic  for  rabbits  and  white 
mice.  These  experiments  show,  however,  that  it  is  not 
sufficient  to  rely  upon  the  lesions  produced  in  animals  in 
order  to  diagnose  the  presence  of  the  B.  tuberculosis  in 
butter,  milk,  cheese,  etc.,  but  that  in  all  cases  in  which 
lesions  are  found  in  the  inoculated  guinea-pigs,  cultiva¬ 
tions  should  be  made  and  also  if  possible  injections  of 
emulsions  of  the  diseased  tissues  into  healthy  animals. 

In  conclusion,  Dr,  Nabarro  states  that  four  samples  of 
margarine  bought  at  the  same  shops  as  some  of  the  butters, 
were  examined  in  a  similar  manner,  with  the  result  that 
no  acid-fast  organisms  were  found  and  the  inoculated 
animals  showed  no  lesions  of  any  kind^osi  mortem. 


PHARMACOLOGY. 

G.  S.  Haynes,  M.B.,  B.C.Cantab., 

PHARMACOLOGICAL  LABORATORY,  UNIVERSITY  OF  CAMBRIDGE. 

The  Pharmacological  Action  of  Digitalis,  Strophanthus, 
and.  Squill. 

The  object  of  his  research  was  to  compare  the  actions 
of  the  three  official  cardiac  tonics.  In  the  first  place 
it  was  necessary  to  obtain  reliable  preparations,  and 
fresh  tinctures  were  carefully  prepared  by  a  competent 
chemist.  These  were  then  standardized  physiologically,1 
and  it  was  found  that  whereas  the  tinctures  of  digitalis 
and  squill  [were  equally  toxic,  that  of  strophanthus  was 
about  nine  times  as  toxic  as  either.  The  method  adopted 
was  the  hypodermic  injection  of  small  doses  of  Ihe  drugs 
diluted  with  saline  solution  into  the  dorsal  lymph  sacs  of 
male  frogs.  It  appears  that  2b  minims  of  the  tincture  of 
digitalis  or  squill  diluted  one-half  should  kill  a  male  frog 
of  20  grams  weight  by  arresting  the  heart  in  systole 
within  two  hours,  but  that  to  produce  a  like  result  only 
4  minim  of  the  tincture  of  strophanthus  is  required. 
Equal  quantities  of  the  respective  tinctures  were  intro¬ 
duced  into  the  stomachs  of  pithed  cats,  and  it  was  found 
that  strophanthus  arrested  the  heart  in  less  than  two 
hours,  while  digitalis  and  squill  bad  no  effect  on  the 

1  Dixon  and  Haynes,  Medical  Magazine ,  January,  1906. 
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blood  pressure  in  more  than  that  time.  Digitalis  caused 
considerable  corrosion  of  the  gastric  mucous  membrane, 
squill  rather  less,  and  strophanthus  had  hardly  any  irri¬ 
tant  action  at  all.  Experiments  were  also  conducted 
on  isolated  mammalian  lieai'ts.  The  hearts  of  young 
rabbits  were  perfused  with  a  Ringer-Locke  solu¬ 
tion,  the  drugs,  in  varying  doses,  added  to  the  per¬ 
fusing  fluid,  and  their  actions  noted.  It  was  found  that 
squill  has  the  most  powerful  action  in  increasing  the 
output  per  minute  from  the  heart,  in  that  it  induces  a 
more  vigorous  and  complete  systole,  which  more  than 
counterbalances  the  increased  slowing.  Strophanthus 
causes  more  slowing  than  the  other  two  drugs,  but  does 
not  increase  the  force  of  contraction  to  the  same  extent. 
Digitalis  is  inferior  to  squill  in  both  respects. 

Perfusion  experiments  were  also  conducted  on  hearts 
which  had  been  previously  subjected  to  the  action  of 
atropine,  and  it  was  found  that  these  drugs  acting  on  the 
atropinized  heart  cause  very  much  less  slowing  than  they 
do  when  acting  on  the  normal  heart. 

By  measuring  the  amount  of  fluid  passing  through  the 
coronary  arteries  before  and  after  perfusion  by  the  drugs, 
the  amount  of  constriction  of  the  vessels  was  relatively 
determined.  It  appeals  that  squill  has  most  action  in  this 
respect,  digitalis  rather  less,  and  strophanthus  very 
little. 


Summary  of  Results. 

1.  When  standard  tinctures  of  the  three  drugs,  digitalis, 
squill,  and  strophanthus,  are  freshly  prepared  strictly  ac¬ 
cording  to  the  British  Pharmacopoeia ,  then,  supposing  the 
toxicity  of  digitalis  to  be  represented  by  one,  squill  will 
also  be  one,  but  strophanthus  nine  or  ten. 

2.  These  drugs  all  have  a  specific  action  on  the  heart, 
which  can  be  divided  into  two  stages :  a  first  stage 
characterized  by  stimulation  of  the  cardiac  muscle  and  of 
the  vagal  nerve  endings  ;  and  a  second  in  which  the  tonus 
is  much  increased  and  the  rate  accelerated  by  the  exten¬ 
sion  of  the  action  on  the  muscle  to  the  excito-motor  area 
of  the  heart. 

3.  Tincture  of  squill  differs  in  its  action  from  the  other 
drugs  in  the  following  ways : 

(a)  In  therapeutical  doses  it  increases  the  force  of 
contraction  to  a  considerably  greater  extent  than 
either  digitalis  or  strophanthus.  Not  only  is  systole 
more  complete  and  prolonged,  but  diastole  also. 

(b)  It  slows  the  heart-beat  more  than  digitalis,  and, 
considering  its  relative  toxicity,  more  than  stroph¬ 
anthus.  This,  however,  is  its  effect  only  so  far  as  the 
peripheral  vagal  mechanism  is  concerned. 

(c)  It  produces  more  vaso-constriction  of  the 
coronary  vessels  than  either  digitalis  or  strophanthus. 

4.  Tincture  of  digitalis  is  less  efficient  as  a  cardiac 
stimulant  than  squill,  in  that  it  has  not  the  same  effect 
in  increasing  the  energy  of  contraction  of  the  heart. 
Moreover,  it  is  not  possible  by  altering  the  relative  dosage 
of  digitalis  to  produce  a  stimulant  effect  in  any  way  com¬ 
parable  to  that  of  squill.  Digitalis  has  less  peripheral 
effect  on  the  vagal  mechanism  than  squill. 

5.  Tincture  of  strophanthus,  being  eight  to  ten  times 
more  toxic  than  the  other  two  drugs,  it  is  hardly  fair  to 
compare  it  with  equal  quantities  of  them.  Such  com¬ 
parisons,  however,  serve  to  confirm  the  experiments  made 
on  frogs,  showing  the  greater  activity  of  this  drug.  With 
regard  to  its  effect  on  the  force  of  the  heart-beat, 
strophanthus  occupies  a  position  considerably  below  squill, 
and  rather  less  than  digitalis.  It  slows  the  heart  more 
than  either  of  the  two  other  tinctures  in  equal  doses.  In 
contradistinction  to  digitalis  and  squill,  strophanthus  has 
practically  no  action  on  the  coronary  vessels.  At  first  it 
slightly  increases  the  outflow  from  the  coronary  veins,  the 
result  of  metabolites  set  free  by  the  increased  work  of  the 
heart.  This  drug  is  very  apt  to  cause  sudden  death  of  the 
heart  without  previous  excitation  of  the  excito-motor 
area. 

6.  After  previously  atropinizing  the  excised  heart, 
perfusion  of  these  drugs  causes  very  little  decrease  in  the 
heart-rate.  Their  local  action  on  the  peripheral  vagal 
mechanism  is  a  large  factor  in  the  production  of  the  usual 
slowing  seen  during  their  exhibition  to  patients. 

7.  To  mucous  membranes  digitalis  is  the  most  irritant, 
then  comes  squill,  while  strophanthus  has  very  little 
irritant  action. 

8.  In  any  case  in  which  it  is  desirable  to  raise  the  blood 
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pressure  and  stimulate  the  heart,  squill  should  be  used  ir 
preference  to  the  other  two  drugs. 

Dr.  Haynes  wishes  to  take  this  opportunity  of  express 
ing  his  great  indebtedness  to  Professor  W.  E.  Dixon  foi 
much  valuable  advice  and  assistance,  and  to  the  Scienci 
Committee  of  the  British  Medical  Association  for  tliei- 
grant  towards  the  expenses  of  this  research. 

Walter  Malden,  M.D., 

PHARMACOLOGICAL  LABORATORY,  CAMBRIDGE. 

Pharmacology  of  Arsenic. 

Experiments  have  been  carried  out  as  to  the  effect  0 
arsenic  in  medicinal  doses  on  composition  of  the  blood  am 
lymph ;  on  the  establishment  of  immunity  to  arseni 
by  gradually-increasing  doses  to  dogs,  with  a  view  t< 
proving  how  that  immunity  is  produced. 

A.  R.  Cushny,  M.D., 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  COLLEGE,  LONDON’. 

Action  of  Drugs  on  the  Uterus. 

A  considerable  number  of  experiments  have  beei 
performed  on  rabbits,  cats,  and  dogs,  to  elucidate  th 
action  of  drugs  on  the  uterus.  In  some  of  tlies 
the  movements  were  observed  directly,  but.  in  tli 
majority  this  was  supplemented  by  graphic  registratioi 
by  means  of  a  system  of  levers  resembling  a  myc 
cardiograph.  The  chief  drugs  examined  were  adrenalir 
nicotine,  pilocarpine,  atropine,  quinine,  ergot,  barium,  an 
aloin.  In  the  course  of  the  analysis  of  their  action  it  wa 
found  necessary  to  examine  the  effects  of  stimulation  c 
the  hypogastric  nerves,  anaesthesia,  anaemia,  and  Iocs 
mechanical  and  electrical  stimulation.  The  action  c 
several  of  these  drugs— -adrenalin,  nicotine,  and  ergot- 
varied  with  the  condition  of  the  uterine  nerves,  and  thi 
proved  to  be  different  in  different  species,  and  also  I 
different  stages  of  gestation.  A  demonstration  of  some  c 
these  effects  was  given  before  the  Physiological  Societj 
He  is  continuing  these  researches,  and  hopes  to  publis 
the  results  in  the  near  future. 

W.  H.  Thompson,  M.D., 

PROFESSOR  OF  PHYSIOLOGY,  TRINITY  COLLEGE,  DUBLIN. 

Anaesthetics  and  Renal  Activity. 

The  first  part  of  his  investigation  was  complete 
during  the  year,  and  the  result  published  in  full  in  th 
British  Medical  Journal,  March  17tli  and  24th,  1906. 

A  continuation  of  the  inquiry  is  in  progress. 


iffcitinns  of  ttkandjrs  &  Ilitiisions 

[  The  proceedings  of  the  Divisions  and  Branches  of  tl 
Association  relating  to  Scientific  and  Clinical  Med  win- 
when  reported  by  the  Honorary  Secretaries,  are  publishe 
in  the  body  of  the  Journal.] 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  was  held  at  Peterborough  on  Thursdaj 
June  14tli.  Dr.  Kirkwood  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
meeting  were  read  and  confirmed. 

Balance  Sheet— The  balance  sheet  .was  adopted. 

Next  Annual  Meeting. — It  was  decided  to  hold  the  neN 
annual  meeting  at  Cambridge. 

Election  of  Office-bearers. — Mr.  Deighton  was  electe 
President-elect.  Mr.  Morris,  of  Bishop's  Stortford.  wa 
elected  Representative  of  the  Branch  at  the  Representativ 
Meeting.  Mr.  Apthorpe  Webb  was  declared  a  member  c 
the  Central  Council  to  represent  this  Branch  and  the  has 
Yorkshire  Branch.  The  following  were  elected  membei 
of  the  Branch  Council:  Dr.  Giles,  Dr.  Tordyce,  D 

Griffiths.  . 

Luncheon. — Following  the  business  meeting  membei 
and  friends  to  the  number  of  36  lunched  together  at  th 
invitation  of  the  President.  The  President  gave  th 
toast  of  “The  King,”  after  which  he  proposed  the  healt 
of  the  out-going  President,  Dr.  Humphry.  Dr.  Humphr 
suitably  replied,  and  proposed  “  The  President,”  thankin 
him  for  his  hospitality.  , 

Papers. — The  following  papers  were  then  read  at  t 
Infirmary,  after  which  those  present  partook  0  f 
at  the  kind  invitation  of  Dr,  T.  Walker,  of  Peterborough 
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[)r.  T.  AYalker  :  After-history  of  cases  shown  before  the 
Association  at  Peterborough  in  1893.  Dr.  Kirkwood: 
(1)  Cases  of  hereditary  aniridia ;  (2)  Photograph  with 
short  notes  of  a  case  of  congenital  anophthalmos  ;  (3)  Case 
of  malformation  of  both  external  ears  with  absence  of 
bony  meatus  ;  (4)  Cases  of  talipes  equino-varus  treated  by 
astragalectomy.  Mr.  Arthur  Cooke,  F.R.C  S  •  The 
treatment  of  migraine  by  optical  methods.  Dr.  Laurence 
Humphry  .  A  severe  case,  of  lead  enceplialy  in  a  woman 
caused  by  taking  “pills.”  Dr.  T.  Walker:  A  case  of 
strangulation  of  the  intestine  by  true  knotting  of  Meckel’s 
diverticulum. 
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Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

Ers  Carswell  and  Gilchrist.— Dr.  McGregor  Robertson 
lead  the  statement  of  Committee  appointed  to  consider 
the  circumstances  under  which  the  action  for  damages 
was  raised  against  Drs.  Carswell  and  Gilchrist.— Dr. 
J.  S.  Muir  moved  that  the  statement  be  adopted.— This 
was  agreed  to  unanimously. — A  discussion  took  place  as 
to  what  further  action  should  be  taken.— After  a  division 
the  amendment  of  Dr.  McGregor  Robertson  was  carried, 
and  became  the  finding  of  the  Division : 


DORSET  AND  AYE  ST  HANTS  BRANCH  : 

West  Dorset  Division. 

A  meeting  was  held  at  the  County  Hospital,  Dorchester 
on  Av  ednesday,  June  13tli,  at  3  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected  • 
Chairman ,  P.  W.  MacDonald,  M.D.  (Dorchester)-  Vice- 
Chairman,  J.  F.  L.  Whittingdale,  M.B.  (Sherborne)- 
Honorary  Secretary ,  J.  Comyns  Leach,  M.D.  (Sturminster 
ISewton) ;  Representative  for  Representative  Meeting  J 
Comyns  Leach,  M.D.  (Sturminster  Newton);  Representa¬ 
tives  on  Branch  Council,  D.  Curme,  AY.  E.  Good,  J.  Comyns 
Leach,  M.D.,  J .  F.  L.  AYhittingdale,  M.B.,  P.  AY.  MacDonald, 
31. D. ,  Executive  Co77i??iittee*  AV.  (J.  Alexander  M  R 
T.  AY.  W.  Bovey,  D.  Curme,  G.  J.  W.  Flower,  AY.  E.  Good,’ 
f*  J-T  0n>  J-  Comyns  Leach,  M.D.,  AY.  Rendall, 

J.  F.  L.  Whittingdale,  M.B.,  T.  H.  E.  Watts-Silvester 
Annual  Meeting.— It  was  decided  to  hold  the  annual 
meeting  of  the  Division  in  future  in  May  instead  of  June 

and  of  lnoof  o  ttta  ..  * 


a  week  before  the  annual  meeting  of  the 


and  at  least 
Branch. 

Proposed  Royal  Charter. — The  proposal  to  apply  for 
Koyal  Charter  was  discussed,  and  it  was  unanimous! 
resolved  to  support  that  application. 


inat  the  statement  be  sent  to  the  Glasgow  and  West  of 
Scotland  Branch,  with  the  request  that  they  advise  the 
Division  as  to  further  steps  in  the  direction  suggested  in 
the  statement. 


Election  of  Officers. — The  following  were  elected  office¬ 
bearers  and  members  of  the  Executive  Committee-— 
Chairman:  Dr.  Donald  J.  Mackintosh;  Vice-Chairman : 
Di.  J.  Galbraith  Connal ;  Secretary:  Dr.  Henry  AVhite- 
house;  Representatives  to  Branch  Council:  Drs.  Mackintosh 
and  AYhitehouse  ;  Representative  for  Annual  Representative 
Meeting:  Dr.  W.  A.  Caskie ;  Members  of  the  Executive  Com¬ 
mittee:  Drs.  J.  Baird,  G.  Burnside  Buchanan,  J.  Donald, 
J.  C.  Edmiston,  A.  G.  Hay,  John  Morton,  and  J.  S.  Muir. 

Reports  from  Secretary . — Reports  from  the  Secretary  as  to 
two  meetings  of  the  Executive ;  the  first  dealt  with  the  ques¬ 
tions  submitted  to  members  of  Parliament,  and  he 
reported  that  no  reply  had  been  given  by  Mr.  Robert 
Balfour,  the  returned  member.  There  were  four  ordinary 
meetings,  and  three  meetings  of  the  Subcommittee  on  Drs. 
Carswell  and  Gilchrist’s  case. 

Provisional  Agenda. — The  agenda  was  briefly  considered. 
It  was  agreed  to  give  a  free  hand  to  the  Representative. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Western  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  22nd 
at  the  Medical  Institution,  Mr.  F.  C.  Larkin  in  the 
chair. 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
vings  Arms  Hotel,  Melrose,  on  the  afternoon  of  Friday 
June  22nd,  at  3  o’clock,  Dr.  Cullen,  Chairman,  presiding.’ 
Confirmation  of  Minutes. — The  minutes  of  the  spring 

neetmg  were  read,  approved,  and  signed  by  the  Chair^ 

nan. 

Election  of  Officers.- — The  office-bearers  for  next  year 
rere  elected  as  follows  : — Chairman:  Dr.  Young (Earlston). 

'  ice- Chairman :  Dr.  Bannerman  (Hawick).  Honorary 
secretary  and  Treasurer:  Dr.  Calvert.  Representative  at 
Representative  Meetings :  Dr.  Blair  (Jedburgh).  Representa- 
[ve  on  the  Branch  Council:  Dr.  Carlyle  Johnstone.  E.recu- 
ive  Committee:  Drs.  Barrie,  Dixon,  Henderson  (re-elected); 
u's.  Jeffrey,  Cullen,  Fleming  (elected). 

Annual  Representative  Meeting. — The  agenda  of  the 
mnual  Representative  Meeting,  to  be  held  on  July  24th 
nd  the  following  days,  were  read,  and  the  members 
resent  instructed  the  Representative  as  to  how  he  was  to 
ote  on  the  various  matters  coming  up  for  discussion.  He 
'as  specially  instructed  to  vote  against  the  appointment 
j  all  committees  which  would  necessitate  the  services  of 
salaried  officer,  and  in  every  way  to  curtail  the 
spenditure  of  the  Association. 

j  The  Expenditure  of  the  Association. — Dr.  Hamilton  then 

!  loved : 

That  some  measures  should  be  adopted  in  order  to  curtail 
:  tne  increasing  expenditure  of  the  Association,  and 
unanimously  approve  of  the  memorandum  issued  by  the 
uancasnire  and  Cheshire  Branch,  and  of  Dr.  T.  Arthur 
Delme’s  endeavours  to  put  the  Association  on  a  sound 
hnancial  basis. 

his  was  unanimously  agreed  to. 

Autumn  Meeting— It  was  decided  to  hold  the  autumn 
I  eetlD§  m  Galashiels  in  September  and  to  consider  then 
j ie  arrangements  for  the  annual  dinner  in  October. 


GLASGOW  AND  AVEST  OF  SCOTLAND  BRANCH  : 

|  Glasgow  North-AVestern  Division. 

mv,an?Ual  meetinS  of  this  Division  was  held  in  the 

lixrnu  Burgh  Hal1’  348’  Byres  Road>  Glasgow,  on 
y  30th.  Dr.  W.  A.  Caskie  (Chairman)  presided. 


Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  then  read  and  confirmed, 
giving  the  following  account  of  the  work  of  the  Division 
in  1905,  namely : — During  the  year  1905  various  Bills  and 
memoranda  sent  from  the  Central  Council  were  con¬ 
sidered,  namely— the  Draft  Public  Health  Bill ;  the  Death 
Registration  and  Coroner’s  Law  ;  the  Public  Health  Bill ; 
the  Revaccination  Bill ;  the  Reorganization  of  the  Local 
Government  Board  in  the  Interest  of  Public  Health  ;  the 
Midwives  Act;  Incipient  Insanity;  Habitual  Inebriety 
and  Drug  Habits  ;  Poor-law  Medical  Officers  in  Scotland 
and  Ireland;  Medical  Inspection  of  School  Children; 
Pension  for  Asylum  Workers ;  Security  of  Tenure  for 
Public  Vaccinators.  At  the  forthcoming  Parliamentary 
election  a  joint  committee  consisting  of  the  secretaries  of 
the  five  Divisions,  under  the  chairmanship  of  Sir  James 
Barr,  decided  at  the  suggestion  of  the  Central  Council  to 
send  various  questions  to  the  candidates  for  the  divisional 
areas,  and  to  register  their  answers.  Owing  to  the  scanty 
attendance  at  the  meetings  of  all  the  Liverpool  Divisions, 
it  was  resolved  to  hold  a  joint  meeting  in  the  form  of  a 
dinner.  The  Medical  Secretary,  Mr.  Smith  AVhitaker,  was 
invited  to  deliver  an  address  on  medical  organization. 
This  meeting  was  held  on  March  22nd,  and  was  attended 
by  fifty  members. 

Financial  Report. — The  financial  report  for  the  year  was 
read  and  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  ■.—Chairman,  Mr.  F.  C.  Larkin; 
Secretary,  Dr.  Karl  Grossmann ;  Other  Members  of  the 
Executive  Committee,  Sir  Janies  Barr,  Drs.  Allen,  Play,  and 
Howard ;  Representatives  on  Branch  Council ,  Mr.  F.  C. 
Larkin  and  Dr.  Grossmann  ;  Representative  for  Representa¬ 
tive  Meeting,  Dr.  Grossmann. 

Annual  Representative  Meeting. — The  provisional  agenda 
for  the  Representative  Meeting  were  then  considered  to 
No.  43,  and  the  Representative  instructed  how  to  vote. 

Adjournment.  —  The  meeting  then  adjourned  till 
May  29th. 

Adjourned  Meeting. — At  the  adjourned  meeting  held  at  the 
Medical  Institution  on  May  29th  at  4.30  p.m.,  Mr.  Larkin 
in  the  chair,  the  remaining  portion  of  the  provisional 
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agenda  for  the  Representative  Meeting  was  considered 
and  the  Representative  instructed  how  to  vote. 


Stockport,  Macclesfield  and  East  Cheshire  Division. 
The  annual  meeting  was  held  at  the  Macclesfield  Ir- 
lirmary  on  June  29th,  Dr.  A.  Godson,  President,  in  the 
chair. 

Minutes. — The  minutes  of  the  last  annual  meeting  were 
taken  as  read. 

Report  of  Committee. — The  annual  report  of  the  Execu¬ 
tive  Committee  was  presented,  adopted,  and  ordered  to  be 
entered  on  the  minutes.  It  contained  the  following  ex¬ 
pression  of  opinion  on  the  financial  condition  of  the  Asso¬ 
ciation :  (1)  That  if  all  unnecessary  expenditure  is  cur¬ 
tailed,  and  especially  the  publication  of  the  I  ear  Booh, 
the  financial  position  of  the  Association  need  occasion  no 
alarm.  (2)  That  the  expenditure  on  organization,  and 
especially  in  the  department  of  the  Medical  Secretary  is 
necessary  and  essential,  and  will  he  fully  repaid  by  the 
material  benefits  resulting  therefrom  in  the  future  to  the 
profession  generally.  (3)  That  the  chief  source  of  financial 
anxiety  arises  from  the  policy  of  certain  Divisions  and  of 
the  Representative  Meeting  of  instituting  schemes  and 
innovations  entailing  expenditure.  This  Committee 
therefore  advocates  the  appointment  of  some  finance 
committee  to  specially  report  on  the  probable  cost  of  all 
new  proposals  before  any  action  is  taken. 

Election  of  Officers—  The  following  were  elected  as  officers 
for  the  ensuing  year: — President ,  Dr.  A.  Godson ;  Vice- 
President,  Dr.  .J.  Somerville ;  Representatives  on  Branch 
Council ,  Drs.  James  B.  Hughes  and  E.  Rayner ;  Honorary 
Secretary,  Mr.  B.  W.  Housman;  Committee,  Drs.  C.  Averill, 
R.  Proudfoot,  E.  J.  Carrutliers,  and  E.  A.  Goulding; 
Representative  at  Annual  Meeting,  Mr.  B.  W.  Housman. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  Midland  Branch  was  held  at 
the  County  Hospital,  Lincoln,  on  June  7tli,  the  Presi¬ 
dent,  E.  Mansell  Sympson,  M.D.,  in  the  chair. 

Election  of  Officers.— The  following  were  elected  officers 
of  the  Branch  for  the  ensuing  year :  President-elect, 
G.  Lorrimer,  M.D.  (Buxton);  Vice- Presidents  of  the  Branch, 
Dr.  Farrer,  Dr.  G.  W.  Shipman,  Dr.  Tibbies  ;  Members  of 
Branch  Council,  Drs.  Wilson,  Cassidi,  Chawner,  Moxon, 
St.  John,  Burkiff,  Blakesley,  Clarke,  Gibbons.  Lewitt, 
Broadbent,  Harrison ;  Representatives  on  Council  of  the 
Association,  W.  A.  Carline,  M.D.  (Lincoln),  F.  M.  Pope, 
M.D.  (Leicester)  ;  Honorary  Secretary  of  the  Branch.  Dr. 
Sevestre,  119,  London  Road,  Leicester. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  officers  of  the 
Branch  for  the  past  year  was  carried.  Dr.  Pope  replied. 

Proposed  Merging  of  Divisions. — It  was  proposed  and 
carried : 

That  a  recommendation  be  sent  to  the  Organization  Com¬ 
mittee  that  the  Boston  and  Spalding  Division  be  merged 
into  that  of  Lincoln,  and  that  the  Stamford  Division, 
including  Rutlandshire,  should  be  merged  into  that  of 
Leicester. 

President's  Address.— The  President,  Dr.  E.  Mansell 
Sympson,  delivered  the  Presidential  address,  giving  an 
interesting  account  of  the  life  and  accomplishments  of 
Dr.  Caius. — After  a  cordial  vote  of  thanks  to  the  President 
the  meeting  terminated. 


SOUTH-EASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

The  annual  meeting  of  this  Division  was  held  at 
the  Infirmary,  Chichester,  on  June  20(li,  Dr.  Hinds 
presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  Avas  decided  to  hold  the  autumn 
meeting  at  Worthing. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  year: — Chairman,  Mr.  W.  S.  Simpson  (Worthing); 
Vice-Chairman,  Mr.  E.  H.  Buckell  (Chichester) ;  Honorary 
Secretary ,  Dr.  H.  C.  L.  Morris  (Bognor);  Representative, 
Dr.  Hinds  (Worthing);  Representative  on  Branch  Council, 
Mr.  Elliot  Blake  (Bognor);  Executive  Committee,  Dr. 
Cameron  (Worthing),  Dr.  Hinds  (Worthing),  Dr.  Eustace 
(Arundel),  Dr.  Ewart  (Chichester),  Mr.  Elliot  Blake 
(Bognor). 


Proposed  Royal  Charter—  The  proposed  application  for  a 
Royal  Charter  was  discussed,  and  a  resolution  approving 
of  the  same  Avas  passed. 

Proposed  Medico- Political  Committee. — A  resolution  was 
passed  in  favour  of  the  formation  of  a  Committee  for  the 
purpose  of  dealing  with  medico-political  matters,  subject 
to  the  consent  of  the  Branch  Council. 

Cases. — After  the  meeting  Dr.  Eavart  showed  some 
interesting  cases  in  the  wards. 


Eastbourne  Dfvision. 

The  annual  general  meeting  for  1906  was  held  at  the 
Grand  Hotel,  Eastbourne,  on  Thursday,  May  24th,  at 
6.30  p.m.,  Dr.  Adams  presiding. 

Confirmation  of  Minutes—  The  minutes  of  the  last  annual 
general  meeting  were  read  and  confirmed. 

Election  of  Officers— The  following  officers  Avere  elected 
for  the  ensuing  year:  Chairman,  Dr.  J.  Adams  ;  Vice-Chair¬ 
man,  Mr.  C.  O’Brien  Harding;  Honorary  Secretary,  Dr. 
William  Muir  Smith;  Representative  on  Branch  Councd, 
Mr.  J.  H.  Ewart;  Representative  at  Representative  Meeting, 
Dr.  William  Muir  Smith  (jointly  Avith  Hastings  Division); 
Executive  Committee,  Mr.  .T.  H.  Ewart,  Dr.  H.  S.  Gabbett, 
Dr.  C.  H.  Hayman,  Dr.  W.  J.  C.  Merry,  and  Dr.  A.  P. 
Sherwood. 

Vote  of  Thanks—  On  the  proposition  of  Mr.  J.  H.  Eavart, 
seconded  by  Mr.  C.  O’Brien  Harding,  a  hearty  vote  of 
thanks  was  unanimously  passed  to  the  retiring  Honorary 
Secretary  for  his  untiring  services  during  the  past  six 
years.  Dr.  Merry  suitably  replied. 

Dinner. — At  7.15  eighteen  members  sat  down  to  dinner. 
After  dinner  the  Chairman  proposed  the  toast  of  “  The 
King,”  which  was  loyally  honoured.  Dr.  Marsdin  pro¬ 
posed  the  health  of  the  Chairman,  who  responded  in 
suitable  terms.  Mr.  J.  H.  Eavart  having  alluded  in 
eulogistic  terms  to  the  valuable  services  of  the  retiring 
Secretary,  and  Dr.  Merry  having  gracefully  acknowledged 
the  compliment,  the  members  thereafter  retired  to  the 
library  for  tobacco  and  conversation. 


Guildford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Royal  Surrey  County  Plospital,  Guildford,  on  Wednesday, 
June  20th,  at  4.30  p.m.,  Dr.  A.  Hope  Walker,  Vice- 
Chairman  of  the  Division,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  following  gentlemen  ^  were 
elected  for  the  ensuing  year  :  Chairman,  Dr.  George 
Fisher;  Vice-Chairman,  Dr.  A.  Hope  Walker  (re-elected) 
Honorary  Secretary  and  Treasurer,  Dr.  E.  J.  Smytli  (re¬ 
elected)  ;  Representative  for  Representative  Meetings,  Mr 
G.  Sielxel  ;  Representative  on  Branch  Council,  Dr.  E.  J. 
Smyth  (re-elected)  ;  Executive  Committee,  Drs.  Hudson 
Kendall,  Kingsford,  Levick,  Minchin,  Morshead,  Napper 
Pearse,  Sloman,  Weaver,  and  Winstanley. 

Annual  Report. — The  annual  report  and  financial 
statement  were  submitted  and  adopted. 

Annual  Representative  Meeting. — The  agenda  paper  0 
the  Annual  Representative  Meeting  was  laid  before  tm 
meeting,  but  no  discussion  took  place  in  regard  to  it; 

content?-.  ....  , 

Paper. — Mr.  G.  Sichel,  F.R.C.S.,  read  a  paper  entitled 
Some  Remarks  on  Radiotherapy,  reviewing  the  presen 
condition  of  our  knowledge  and  the  scope  of  the  various 
forms  of  light  treatment,  namely,  x  rays,  Finsen  light 
and  radium,  and  made  some  reference  also  to  the  use  0 
high-frequency  currents.  A  discussion  followed,  ant 
questions  were  asked  by  several  members. 

Cases,  Specimens,  etc—  Sections  (macroscopic  and  micro 
scopic)  of  an  eye  removed  for  sarcoma  of  the  choroid  wen 
shown  by  Dr.  E.  J.  Smyth,  and  short  notes  of  the  cas' 
were  read. — Dr.  Pearse  gave  a  short  account  of  the  cas 
of  a  young  woman  who  had  been  under  his  care  wit 
obscure  abdominal  symptoms,  from  whose  stomac 
a  large  hair-cast  Avas  removed  in  St.  Thomas 

Hospital.  ,  ... 

Next  Meeting. — It  was  agreed  that  the  next  meet 
should  be  held  in  October,  should  be  mainly  clmica 
in  its  character,  and  should  be  followed  by  a  dinner. 

Votes  of  Thanks. — The  meeting  closed  with  votes 
thanks  to  Mr.  Sichel  for  his  paper ;  to  the  \  ice-Chairm 
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for  acting  as  chairman  during  the  past  year  ;  and  to  the 
Committee  of  the  hospital  for  the  use  of  the  Board-room, 
and  for  kindly  providing  tea. 


Norwood  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Art 
Ulub,  Blacklieatli,  on  June  14tli,  at  4  p.m.,  Dr.  Gooding, 
of  Blacklieatli,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
■meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  proposed  by  Dr.  Burgess,  and 
seconded  by  Dr.  Howard,  that  the  next  meeting  be  held 
at  Streatham .  in  October  or  November,  and  that  Dr. 
Steedman  be  invited  to  take  the  chair.  This  was  carried 
nem.  con. 

Election  of  Officers. — The  officers  of  the  Division  were 
then  elected  as  follows  :  Chairman ,  Mr.  TI.  C.  Burton  ; 
Vice-Chairman,  Mr.  H.  J.  Prangley  ;  Representative  at 
Representative  Meetings,  Mr.  J.  Rand  ;  Representatives  on 
Branch  Council,  Dr.  Iietley,  Mr.  Prangley  ;  Honorary 
Secretary ,  Mr.  A.  W.  Soper  ;  Executive  Committee,  Dr. 
Annis,  Dr.  Bailey,  Dr.  Stewart,  Dr.  Burgess. 

Report  of  Executive  Committee. — The  following  report 
was  then  read  :  Your  Executive  Committee  beg  to  report 
that  during  the  year  scientific  meetings  have  been  held  at 
Blacklieatli,  Streatham,  and  Norwood,  each  being  followed 
by  a  dinner  ;  clinical  meetings  at  the  Home  and  Infirmary 
for  Sick  Children,  Sydenham,  Norwood  Cottage  Hospital, 
Seamen’s  Hospital,  and  St.  John’s  Hospital,  and  a  special 
meeting  at  Norwood  to  discuss  the  Royal  Charter.  The' 
attendances  have  only  been  fair,  and  the  Committee 
would  like  to  hear  from  members  their  wishes  as  to  the 
number  of  meetings  to  be  held  during  the  ensuing  year. 

Papers. — The  following  papers  were  then  read  :  Dr. 
C.  R.  Box,  Bronchiectasis  in  Children  ;  Mr.  W.  Arbuthnot 
Lane,  Defective  Intestinal  Drainage  ;  Dr.  Walter  W.  H. 
Tate,  Indications  for  the  Surgical  Treatment  of  Uterine 
Fibroids. 

Dinner. — After  the  meeting  eighteen  members  dined 
together. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  adjourned  annual  meeting  of  this  Division  was  held 
at  130,  Commercial  Road,  Portsmouth,  on  June  13th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  :  Chairman ,  Dr.  B.  H.  Mumby  ;  Vice- 
Chairman,  Dr.  C.  P.  Ruel ;  Executive  Committee,  Drs.  J. 
Kyffin,  S.  Norman,  J.  A.  Dove,  J.  Blackwood,  C.  Routh, 
W.  Carling,  J.  L.  Wright,  M.  Way,  R.  Emmett,  and  L. 
Maybury ;  Representatives  of  the  Division  on  the  Branch 
Council,  Drs.  C.  C.  Claremont,  J.  Green,  and  S.  G. 
Blackman  ;  Representative  in  Representative  Meetings  of  the 
Association,  Dr.  J.  Ward  Cousins;  Secretary  (pro  tern.),  Mr. 
C.  P.  Childe. 


SOUTH-WESTERN  BRANCH. 

The  sixty-seventh  annual  meeting  was  held  at  the  Royal 
Devon  and  Exeter  Hospital  on  June  14th.  Mr.  George 
Jackson,  President  of  the  Branch,  occupied  the  chair. 

Letters. — Letters  of  apology  for  non-attendance  from  Dr. 
Gordon  and  Dr.  Thom  were  reported. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Installation  of  New  President. — The  President  then 
resigned  the  chair  to  the  new  President,  Mr.  E.  J. 
Domville. 

T  ote  of  Thanhs  to  Retiring  President. — A  vote  of  thanks 
to  the  outgoing  President  for  his  services  during  his  year 
of  office  was  carried  by  acclamation. 

President's  Address. — The  President  then  delivered  his 
‘inaugural  address  on  reminiscences  of  surgery  during  the 
past  thirty-six  years,  and  a  vote  of  thanks  to  him  for  the 
same  was  carried  unanimously. 

Report  of  Council  and  Financial  Statement. — The  report  of 
the  Branch  Council  and  the  annual  financial  statement 
were  then  read  and  adopted. 

Election  of  Office-hearers. — The  election  of  Mr.  E.  J. 
Domville  and  Dr.  E.  L.  Fox  as  representatives  of  the 
Division  on  the  Central  Council  was  reported  and  con¬ 
firmed.  Mr.  Russell  Coombe  was  elected  Honorary  Secre¬ 
tary  and  Treasurer. 


Vote  of  Thanks  to  Retiring  Honorary  Secretary. — A 
cordial  vote  of  thanks  to  Mr.  G.  Young  Eales  (who  did  not 
seek  re-election)  for  his  services  to  the  Branch  as  Honor¬ 
ary  Secretary  and  Treasurer  for  the  past  five  years  was 
carried  by  acclamation  and  he  was  unanimously  elected, 
as  a  past  secretary,  an  ex-officio  member  of  the  Branch 
Council. 

Luncheon.  Prior  to  the  meeting  the  President-elect 
entertained  the  members  of  the  Branch  at  luncheon. 

Garden  Party. — In  the  afternoon  the  members  of  the 
Exeter  Division  gave  a  garden  party  in  the  Palace  Garden 
(kindly  lent  by  the  Bishop  of  Exeter)  and  croquet  and 
golf  were  arranged  for  those  wishing  to  play. 

Annual  Dinner. — The  annual  dinner  of  the  Branch  was 
held  in  the  evening  and  was  well  attended. 


WEST  SOMERSET  BRANCH. 

The  sixty-fourth  annual  meeting  of  this  Branch  was  held 
at  the  London  Hotel,  Taunton,  on  Friday,  June  22nd.  The 
chair  was  taken  by  the  new  President,  Dr.  R.  Liddon 
Meade-King. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Report  and  Balance  Sheet. — The  Honorary  Secretary 
read  the  sixty-third  annual  report  and  presented  the 
balance  sheet,  which  showed  a  balance  in  hand  of 
£34  10s.  2d.  These,  on  the  proposition  of  Mr.  Rigden, 
seconded  by  Mr.  C.  Randolph,  were  adopted. 

Election  of  Officers. — The  following  officers  were  elected  : 
President-elect,  Dr.  G.  W.  H.  Bird,  of  Bridgwater;  Repre¬ 
sentative,  Dr.  J.  A.  Macdonald  ;  Honorary  Secretary  and 
Treasurer,  Mr.  W.  B.  Winckworth.  Council:  This  was  re¬ 
elected,  with  the  addition  of  Mr.  R.  W.  H.  Meredith  in 
place  of  Mr.  A.  W.  Sinclair,  whose  term  of  office  had 
expired. 

Ethical  Committee. — The  Council  of  the  Branch  was 
elected  the  Ethical  Committee  of  the  Branch. 

President's  Address. — The  President  read  a  paper  on 
Notes  from  a  Seventeenth  Century  Textbook  of  Medicine, 
after  which,  on  the  proposal  of  Dr.  Macdonald,  seconded 
by  Mr.  J.  Brice  Bunny,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Meade-King  for  his  exceptionally 
interesting  and  entertaining  address. 

Annual  Representative  Meeting. — The  meeting  proceeded 
to  consider  the  agenda  for  the  Annual  Representative 
Meeting,  but  before  much  progress  had  been  made  it  was 
proposed  by  Dr.  PI.  T.  Rutherfoord,  and  seconded  by  Mr. 
Rigden  that  as  Dr.  Macdonald  possessed  the  confidence 
of  the  Branch  he  should  be  left  free  to  vote  according 
to  his  convictions.  This,  having  the  approval  of  the 
meeting,  terminated  the  business  before  the  Branch. 

Luncheon  and  Golf  Match. — Lunch  was  served  at  the 
London  Hotel,  and  after  lunch  those  present  were  driven 
to  the  Pickeridge  golf  links,  where  a  match  was  played 
between  the  medical  members  of  the  Pickeridge  Club  and 
the  rest  of  the  Branch ;  they  were  also  entertained  to  tea 
by  the  President,  and  spent  a  most  enjoyable  afternoon. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH : 

Worcester  Diahsion. 

The  annual  meeting  was  held  at  the  Worcester  Infirmary, 
on  Monday,  June  18th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  passed. 

Election  of  Officers. — Dr.  East  was  elected  Chairman  for 
the  ensuing  year  (proposed  by  Dr.  Croave,  seconded  by 
Mr.  Holbeche.)  Dr.  Shirley  Jones  Avas  elected  Vice- 
Chairman  (Mr.  Holbeche  proposed,  Dr.  Dixey  seconded). 
Honorary  Secretary :  Dr.  Charsley  proposed  and  Mr. 
Gostling  seconded  that  Dr.  Watson  be  invited  to  act  as 
Honorary  Secretary  of  the  Division.  Carried.  Executive 
Committee :  Dr.  Read  proposed,  and  Mr.  Holbeche 
seconded  that  the  Executive  Committee  be  re-elected  with 
the  addition  of  the  name  of  Dr.  CroAve.  Carried.  Repre¬ 
sentative:  At  the  Representative  Meeting  of  the  Associa¬ 
tion  Dr.  Croave  proposed,  and  Mr.  Gostling  seconded, 
that  Dr.  Dixey  be  re-elected.  Carried. 

Report  of  Representative  at  last  Annual  Representative 
Meeting. — Dr.  Dixey  accepted,  and  gave  an  account  of  his 
experience  at  the  last  Annual  Representative  Meeting. 
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Hospitals  Out-patient  Department. — This  was  discussed, 
and  it  was  proposed  by  Mr.  Cowan  and  seconded  by 
Colonel  Baird  : 

That  this  meeting  approves  of  the  question  submitted  to  the 
Divisions  for  their  consideration — namely,  that  there 
should  be  no  out-patient  departments  in  hospitals  except 
for  consultations  and  casualties,  and  that  this  opinion 
specially  applies  to  hospitals  whose  staff  are  general 
practitioners. 

Whereupon  the  following  amendment  was  proposed  by 
Dr.  Crowe  and  seconded  by  Mr.  Gostling  and  carried 
(11  for,  2  against): 

That  the  question  submitted  is  not  practicable  at  the  present 
time. 

Proposed  Poxjal  Charter—  Dr.  Crowe  proposed  and 
Dr.  Horton  seconded : 

That  this  Division  approves  of  the  application  of  the 
Association  for  a  Royal  Charter. 

This  was  carried  unanimously. 

Ethical  Rides.- — Dr.  Read  proposed  and  Dr.  Charsley 
seconded : 

That  this  matter  Ibe  deferred  until  the  next  meeting,  and 
that  a  copy  of  the  draft  Model  Rules  for  Divisions  be  sent 
with  the  notices  summoning  the  meeting. 

Carried  unanimously. 

Vote  of  Thanks  to  Dr.  Crowe. — Dr.  Dixey  proposed  and 
Dr.  East  seconded  the  following  resolution  : 

That  this  meeting  accepts  with  much  regret  the  decision  of 
Dr.  Crowe  not  to  seek  re-election  as  Honorary  Secretary, 
and  desires  to  place  on  record  its  appreciation  of  the 
invaluable  services  he  has  rendered  to  the  Association, 
and  to  accord  to  him  on  behalf  of  the  Division  its  sincere 
thanks  for  the  work  he  has  so  well  done  for  so  many 
years. 

The  motion  was  carried  unanimously. 


YORKSHIRE  BRANCH. 

The  annual  meeting  was  held  at  the  Bradford  Eye  and 
Ear  Hospital  on  Wednesday,  June  13tli ;  Dr.  Black,  Pre¬ 
sident,  in  the  chair.  The  minutes  of  the  last  meeting  were 
read  and  adopted. 

Election  of  Officers. —  Dr.  Mossop,  President-elect,  was 
elected  President,  and  took  the  chair.  It  was  decided  to 
hold  the  next  annual  meeting  at  Dewsbury,  and  Dr.  Lee 
was  made  President-elect.  Dr.  Goyder  (Bradford)  and 
Dr.  Sinclair  White  (Sheffield)  were  elected  Representatives 
on  the  Central  Council.  Dr.  Bronner  was  re-elected 
Secretary  and  Treasurer. 

Annual  Report. — The  following  report  of  the  Council  for 
1905  was  read :  During  the  year  three  meetings  have  been 
held,  at  Bradford,  Harrogate,  and  Scarborough  (a  meeting 
of  the  Council  only  was  held  at  Leeds  in  March),  at  which 
there  has  been  an  average  attendance  of  about  40  mem¬ 
bers.  At  the  annual  meeting  held  at  Harrogate,  Dr.  Black 
was  elected  President,  and  Dr.  Mossop  (Bradford)  Pre¬ 
sident-elect.  Twenty-eight  new  members  have  been 
elected,  and  11  added  through  change  of  address  ;  27  have 
been  lost  through  death  and  resignation,  and  18  through 
change  of  address,  so  that  there  has  been  a  net  loss  of  6  mem¬ 
bers.  The  membership  on  December  31st,  1905,  was  770. 
Capitation  grants  of  3s.  per  head  have  been  made  to  the 
Bradford,  York,  and  Scarborough  Divisions.  The  ex¬ 
penses  of  the  Leeds,  Sheffield,  Huddersfield,  and  Harro¬ 
gate  Divisions  have  been  paid  according  to  accounts  sent 
in  by  the  Secretaries.  No  expenses  have  been  incurred 
by  the  Wakefield  and  Doncaster  and  Halifax  Divisions. 
We  began  the  year  with  a  balance  in  hand  of  £149  4s.  3d., 
received  from  London  £147  18s.,  bank  interest  £2  9s.  3d. 
The  expenses  of  the  various  Divisions  have  been 
£58  8s.  6d.,  and  of  the  Branch  £19  7s.,  leaving  a  balance 
in  hand  of  £211  16s.  At  the  request  of  a  number  of 
medical  men  in  the  Richmond  Division  they  have  left 
the  Yorkshire  Branch,  and  have  joined  the  Dar¬ 
lington  Division  of  the  North  of  England  Branch. 
The  Committee  of  the  Wakefield  and  Doncaster  Division 
decided,  at  their  annual  meeting  last  June,  not  to  elect 
officers  or  to  call  any  more  meetings,  owing  to  the  apathy 
of  the  members  of  the  Division.  This  was  represented  to 
the  Medical  Secretary  of  the  Association,  and  arrange¬ 
ments  were  made  for  him  to  address  a  meeting  of  the 
Division  and  also  to  visit  the  Huddersfield,  Halifax,  and 
Sheffield  Divisions.  At  the  June  meeting  of  the  Council 
the  following  alteration  of  Rule  5  was  proposed  : 


That  no  Division  shall  be  entitled  to  more  than  one  repre¬ 
sentative  on  the  Central  Council,  and  that  no  cumulative 
voting  be  allowed. 

The  Central  Council,  on  receiving  notice  of  this  alteration, 
have  taken  legal  opinion  on  the  matter,  and  have  sent  to 
the  Branch  Council  the  following  resolution : 

That  the  Council  do  not  approve  the  proposed  new  rule  of 
the  Yorkshire  Branch  with  reference  to  the  election  of 
Representatives  of  the  Branch  on  the  Central  Council. 

The  reason  given  being  that  it  is  not  in  the  power  of  any 
Division  to  alter  or  modify  the  existing  rules  of  the- 
organization. 

Grant  to  Division. — It  was  proposed  and  carried  that  a 
grant  of  £150  from  the  funds  of  the  Branch  be  given  to  the- 
Bradford  Division  should  the  annual  meeting  of  the 
Association  be  held  in  Bradford  in  1907. 

Vote  of  Thanks  to  Dr.  Black. — On  the  proposition  of  Dr. 
Major,  seconded  by  Dr.  Dolan,  a  vote  of  thanks  was. 
passed  to  Dr.  Black,  and  he  was  elected  a  permanent  Vice- 
President  of  the  Branch. 

President's  Address. — Dr.  Mossop  read  a  most  interesting 
address  on  “  The  Out-Patient  Departments  of  Hospitals- 
and  their  Abuse.” 

Papers  and  Cases. — Mr.  Basil  Hall  showed  a  case  of 
excision  of  the  Gasserian  ganglion,  carcinoma  of  caecum 
removed  by  operation,  carcinoma  of  transverse  colon 
removed  by  operation,  carcinoma  of  sigmoid  removed  by 
operation,  intussusception  removed  by  operation.  Mr.. 
Solly  read  a  note  on  a  case  of  rupture  of  the  liver,  opera¬ 
tion,  recovery.  Dr.  Bain  read  a  paper  on  “  A  Further 
Experimental  Contribution  to  the  Treatment  of  Chole¬ 
cystitis.”  Dr.  Bronner  showed  cases  of  extradural 
abscess,  cerebellar  abscess,  thrombosis  of  cavernous  sinus, 
Moure’s  operation  for  deviation  of  the  nasal  septum,  and 
Killian’s  operation  for  frontal  sinus  disease;  also  a  number 
of  recent  mastoid  cases,  showing  how  quickly  most  cases 
heal  without  skin  grafting.  Dr.  Little  read  a  paper  on 
Parinaud’s  conjunctivitis,  with  notes  on  a  case;  Dr. 
Tregelles  Fox  on  “  Plea  for  the  Habitual  Performance  of 
Necropsies  in  General  Practice  ”  ;  and  Dr.  Ray  on  a  case 
of  obstructed  labour  due  to  pelvic  neoplasm  (with 
specimen). 

Annual  Dinner.— After  the  meeting  about  twenty-five- 
members  dined  at  the  Midland  Hotel. 


Bradford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Eye 
and  Ear  Hospital,  Bradford,  on  Tuesday,  June  12th,  at 
8.30  p.m.  Dr.  Mitchell  (Chairman)  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year :  Chairman ,  Mr.  Basil  Hall ;  T  ice- 
Chairman,  Dr.  H.  J.  Campbell;  Honorary  Secretaries , 
Drs.  J.  Metcalfe  and  A.  Little  (Treasurer) ;  Representatives 
on  the  Branch  Council,  Drs.  Bampton,  Campbell,  Hall,  and 
Little  :  Executive  Committee ,  Drs.  and  Messrs.  Althorp,  Berry 
(Keighley),  Bronner,  Clow,  Craig  (Bingley),  Crowley, 
Eames,  Goyder,  Hunter  (Pudsey),  Mercer,  Mitchell, 
Mossop,  Oliver,  Peck  (Queensbury),  Shaw  (Liversedge), 
Sykes  (Cleckheaton),  Tunstall,  Waugh  (Skipton).  Ethicai 
Committee ,  the  President  and  Secretaries  and  Drs.  and, 
Messrs.  Althorp,  Horrocks,  Manknell,  H.  E.  Taylor, 
Shac-kleton,  J.  W.  Willson.  Mr.  Horrocks  was  re-elected 
as  the  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association. 

Report  of  Executive  Committee. — Dr.  Metcalfe  then 
read  the  following  report  of  the  Executive  Committee, 
which  was  unanimously  adopted :  Your  Committee  ha& 
much  pleasure  in  submitting  its  third  annual  report  on 
the  work  of  the  Bradford  Division.  A  great  deal  has  been 
done,  a  large  number  of  questions  have  been  considered, 
and  it  is  a  source  of  much  satisfaction  that  a  considerable- 
amount  of  work  has  been  accomplished  in  promoting 
scientific  effort  and  the  interests  and  honour  of  the 
medical  profession.  And  it  may  be  emphasized  that  it  is- 
no  euphemism  to  characterize  the  interests  and  honour  of 
the  medical  profession  as  identical  with  those  of  the- 
general  public.  Sometimes  a  gentleman  suggests  at  a- 
meeting  with  trepidation  that  we  ought  to  consider  our 
own  interests  in  approaching  a  subject,  and  occasional  y 
he  dissembles,  on  the  attack  of  a  fellow  member  apparently 
more  austere  and  disinterested  than  himself;  but  let  us  have 
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uo  hypocrisy  !  We  cannot  forget  that  although  we  are  all 
actuated  by  altruistic  motives,  incidentally  it  is  necessary 
that  we  should  live  and  keep  our  families  in  material 
comfort;  and  of  this  we  should  not  be  ashamed.  Self- 
preservation  is  the  first  law  of  Nature,  and  no  body  of 
men  can  afford  to  forget  it.  But  details  are  required. 
What  has  the  Bradford  Division  done  during  this  its 
third  year  of  effort  to  justify  its  existence  ?  Your  Com¬ 
mittee  desires  to  admit  its  shortcomings,  but  to  empha¬ 
size  its  good  intentions.  It  must  not  be  forgotten  that 
the  local  body  is  an  integral  part  of  a  great  organization 
having  its  ramifications  in  almost  every  part  of  the 
•habitable  globe.  Questions  of  policy  apply  to  the  whole 
Association  ;  local  requirements  are  limited  to  only 
a  small  area.  But  the  Division  has  to  consider  ques¬ 
tions  from  all  quarters ;  and  this  in  itself  accounts  for 
a  great  deal  of  the  vast  amount  of  work  which  the 
members  have  to  discuss  and  give  their  decisions  on. 
Altogether  during  the  past  year  five  meetings  of  the  Divi¬ 
sion  have  been  held  at  the  Eye  and  Ear  Hospital.  Two 
more  meetings  have  been  held  conjointly  with  the  Medico- 
Chirm'gical  Society  at  the  Bradford  Royal  Infirmary,  and 
the  Division  has  twice  called  the  whole  of  the  profession 
together  at  meetings  held  at  the  Victoria  Hotel.  It  will 
thus  be  seen  that  the  Division  has  inaugurated  no  less 
than  nine  general  meetings  during  the  past  year.  The 
Executive  Committee  has  met  nine  times  during  the  year, 
the  Ethical  Committee  once.  In  addition  to  these  meet¬ 
ings  one  subcommittee  interviewed  the  Health  Committee 
of  the  Bradford  Corporation,  and  another  interviewed  the 
Mayor  and  Town  Clerk  in  reference  to  the  proposed  meet-  . 
ing  of  the  Association  in  Bradford  in  1907.  Two  meetings 
■of  a  special  committee  in  connexion  with  contract  club 
practice  have  taken  place,  and  one  subcommittee  meeting 
was  held  to  arrange  the  annual  social  event.  The  whist 
■drive,  supper  and  dance  was  another  meeting  which  brought 
nearly  eighty  members  of  our  profession  and  their  wives 
together.  It  can  be  readily  understood  that  the  organization 
and  recording  of  twenty-five  meetings  of  one  sort  or  another 
has  been  no  light  task,  and  this  your  Committee  feels 
sure  the  members  of  the  Division  will  appreciate.  But 
the  work  will  not  be  in  vain  if  the  dignity  and  emoluments 
of  our  profession  and  the  interests  of  the  public  are  com- 
mensurately  advanced.  Your  Committee  would  like  to 
specially  draw  attention  to  the  invaluable  work  done  by 
the  subcommittees  in  connexion  with  the  late  Parlia¬ 
mentary  elections.  Nearly  every  candidate  in  the  Bradford 
Division  was  interviewed  by  members  of  the  subcommittees 
in  connexion  with  numerous  questions  affecting  the 
medical  profession  forwarded  from  the  Central  Body.  The 
■value  of  this  educative  force  on  Parliamentary  candi¬ 
dates  was  enormous ;  and  your  Committee  has  no  doubt 
that  the  efforts  made  will  bear  fruit  at  some  not  very 
remote  date.  During  the  past  year  a  nucleus  of  a  library 
for  the  Division  has  been  obtained  from  the  central 
library  of  the  Association.  Most  of  the  books  are  old,  but 
j  some  are  valuable,  and  as  time  goes  on  no  doubt  additions 
1  will  be  made  to  their  numbers.  As  a  temporary  measure, 
the  books  have  been  lodged  at  the  chambers  of  Mr.  Basil 
Hall,  Vice-President,  where  they  may  be  seen  at  any  time 
by  members,  but  it  is  hoped  that  before  long  they  may 
i  find  a  resting  place  in  rooms  belonging  to  the  Division, 
j  Your  Committee  would  wish  to  impress  on  every  member 
j  of  the  Division  the  necessity  for  increasing  its  member- 
I  ship.  Unity  is  strength,  and  we  can  act  much  more  ener- 
!  getically  if  we  have  behind  us  a  united  profession.  Every 
member  should  make  an  endeavour  during  the  coming 
I  year  to  bring  a  new  member  into  the  Association. 

|  The  present  membership  is  155,  but  it  ought 
to  be  quite  100  greater  than  this  number.  The  depu- 
(  tation  appointed  by  the  Division  at  its  last  meeting 
I  to  interview  the  Council  and  invite  the  Association 
|  to  hold  its  annual  general  meeting  in  Bradford  in 
1907  will  go  to  London  in  July,  and  hopes  to  be  success¬ 
ful.  If  it  is,  your  Committee  trusts  that  every  member  of 
the  Bradford  Division  will  make  an  especial  effort  to 
I  ®ake  that  meeting  a  success.  There  is  no  doubt  that  a 
meeting  of  the  Association  in  this  city  would  be  a  means 
of  stimulating  the  activity  of  our  members  generally  to 
their  own  and  the  Association’s  advantage;  audit  ought 
|  t°  be  a  means  of  inducing  a  great  influx  of  new  mem¬ 
bers.  Your  Committee  is  glad  to  be  able  to  state  that  the 
financial  position  of  the  Division  is  in  a  sound  condition. 
The  Yorkshire  Branch  has  again  allocated  a  grant  of  3s.  j 


SUPPLEMENT  TO  Till: 

Barns ii  Medical  Journal 


per  member  for  the  Divisional  expenses.  Your  Treasurer 
will  shortly  lay  a  detailed  account  of  the  assets  and 
expenditure  of  the  Division  before  you.  Your  Committee 
cannot  conclude  its  report  without  referring  to  the  great 
courtesy  and  ability  which  the  Chairman  (Dr.  Mitchell) 
has  always  shown  in  presiding  over  the  Divisional 
meetings. 

Balance  Sheet,  of  the  Treasurer  for  the  Year  ending  1UU5-G. 

Dr.  £  s  d. 

January  2nd.  postages  ...  0  6  0 
January  27th,  Field  and 

Sous . 5  4  6 

May  17th,  Field  and  Sous  3  14  0 

May  17th,  stamps .  10  0 

July  15th,  Field  and  Sons  4  0  0 
July  14tli,  Great  North¬ 
ern  H . 0  3  6 

1906. 

January  17tli,  hooks 

(B.  H.)  110 

March  2nd,  Field  and 

Sons . 12  13  6 

April  30th,  Victoria  H.  ...  0  7  0 
June  1st,  Dr.  Metcalfe 
(Secretary’s expenses) ...  10  0, 

29  9  6 

Balance .  17  4  10 


46  14  4  46  14  4 

Nomination  for  Annual  Meeting  of  Association,  1D07. — 
The  nomination  and  election  of  a  proposed  President¬ 
elect  of  the  Association,  if  the  invitation  to  the  Council  to 
hold  the  Annual  General  Meeting  in  Bradford  in  1907 
were  accepted,  then  took  place.  Dr.  PIime  proposed  Dr.  J.  H. 
Bell,  but  Dr.  Bell  did  not  see  his  way  to  accept  the  nomina¬ 
tion.  Dr.  Metcalfe  proposed  and  Dr.  Eujrich  seconded 
that  Dr.  H.  J.  Campbell  should  be  nominated  as  President¬ 
elect.  Dr.  Gjoyder  proposed  and  Dr.  Hodgins  Brown 
seconded  the  nomination  of  Dr.  A.  Bronner.  The  names 
were  then  balloted  for,  Dr.  Campbell  receiving  the  greatest 
number  of  votes.  Dr.  Campbell’s  name  was  then  sub¬ 
mitted  to  the  meeting  and  received  a  unanimous  vote. 
Dr.  Campbell  returned  thanks  for  the  confidence  reposed 
in  him  and  promised  if  he  were  elected  to  do  everything 
in  his  power  to  make  the  meeting  in  Bradford  a  great 
success. 

Bradford  Baths.  —  Dr.  Metcalfe  then  moved  the 
following  resolution  : 

That  the  Bradford  Division  of  the  British  Medical  Associa¬ 
tion,  whilst  noting  with  satisfaction  the  decision  of  the 
Baths  Committee  of  the  Bradford  Corporation  that  the 
various  forms  of  medicinal  bath  treatment  should  only  be 
carried  out  from  medical  prescription,  trusts  that  it  will 
be  an  order  to  the  bath  attendants  to  carefully  fulfil  the 
instructions  given  ;  and  respectfully  suggests  to  the  Com¬ 
mittee  the  desirability  of  limiting  the  electrical  appliances 
for  the  treatment  of  disease  strictly  to  the  methods  at 
present  undertaken  at  the  Central  Baths. 

Dr.  Metcalfe  drew  attention  to  certain  therapeutic 
measures  adopted  at  the  Bradford  Baths  which  were  to  be 
deprecated.  It  was  probable  that  the  Baths  Committee 
might  before  long  be  asked  to  add  treatment  by  high- 
frequency  currents  to  the  other  methods  used.  It  had 
even  been  suggested  that  x  rays  and  Finsen  light  treat¬ 
ment  were  legitimately  within  the  scope  of  the  work  as 
carried  on  at  the  Central  Baths.  All  these  electrical 
therapeutic  measures  should  remain  absolutely  in  the 
hands  of  the  medical  profession.  They  had  nothing  what¬ 
ever  in  common  with  water-bath  treatment,  and  should 
never  be  used  by  bath  attendants.  He  hoped  that  the 
Division  would  make  a  strong  stand  against  these 
infringements  of  the  prerogatives  of  the  profession. 
It  was  suggested  because  these  methods  were  only  to  be 
carried  on  through  medical  prescription  that  they  might 
be  legitimately  adopted  at  the  baths.  This  was  no  argu¬ 
ment  whatever.  Bath  attendants  were  not  the  class  of 
people  to  carry  out  medical  prescriptions.  It  was  just  as 
reasonable  to  ask  medical  men  to  write  prescriptions  for 
any  other  forms  of  medical  treatment  to  be  carried  out 
by  batli  attendants  as  for  these  electrical  methods,  which 
were  very  dangerous  in  the  hands  of  any  other  than 
qualified  medical  practitioners  with  the  special  knowledge 
required.  Dr.  Eurich  seconded  the  resolution.  Dr.  Hime 
moved  the  following  amendment : 

That  in  the  opinion  of  this  meeting  it  is  highly  undesirable 
that  the  City  Council  should  carry  on  the  treatment  of 
disease  for  profit  through  officials  at  the  Corporation  Baths 
who  are  not  legally  qualified  medical  practitioners,  who 
treat  diseases  which  are  not  of  an  epidemic  character  ; 


Balance  from  1904  .  6  9  4 

Cheque  from  the  Branch  25  4  0 
May  22nd,  1906,  cheque 
from  Dr.  Parkinson  ...  15  1  0 
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that  such  practice  is  illegal,  the  Council  having  no  powers 
authorising  them  to  carry  out  such  treatment  ;  and  that  a 
copy  of  this  resolution  be  forwarded  to  the  Mayor,  to  the 
medical  journals  ( Lancet ,  British  Medical  Journal,  and 
Medical  Press  and  Circular ),  and  to  the  General  Medical 
Council. 

Dr.  Mercer  seconded.  Dr.  Hime  quite  sympathized  with 
the  tenor  of  the  resolution,  but  he  did  not  consider  that  it 
went  far  enough.  He  was  strongly  antagonistic  to  all  forms 
of  medical  treatment  carried  on  by  bath  attendants  at  the 
Central  Baths.  These  forms  of  treatment  were  also  illegal,  as, 
wdthout  special  powers,  no  corporation  had  the  right  to 
adopt  them.  Dr.  AValker  proposed  another  amendment, 
suggesting  that  the  consideration  of  the  matter  should  be 
adjourned.  On  being  put  to  the  vote,  Dr.  Hime’s 
amendment  was  carried.  Dr.  Goytder  proposed  : 

That  a  deputation,  consisting  of  Drs.  Hime,  Hall,  Little, 
Goyder,  and  Metcalfe,  should  interview  the  Baths  Com¬ 
mittee  in  connexion  with  the  matter. 

This  was  carried. 

Proposed  Royal  Charter. — Dr.  Goydf.r  then  proposed,  and 
Dr.  Metcalfe  seconded : 

That  the  Division  approved  of  the  application  for  a  Charter 
for  the  Association. 

This  was  carried  nem.  con.  The  meeting  then  terminated. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jlotircs. 


1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Gaxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday  July 
24th  at  10  o’clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o’clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re¬ 
quired  ;  also  on  Friday,  July  27th,  at 
10  a.m.  if  required. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  Wales  Branch. — The  fifty-seventh  annual  meeting 
will  be  held  at  the  Grand  Hotel,  Llandudno,  on  Wednesday, 
July  11th,  at  2  p.m.  Annual  dinner  at  5.30  p.m.  prompt  ; 
tickets,  5s.  each.  The  Branch  Council  will  meet  at  1.45  p.m. 
Agenda :  (1)  To  read  the  minutes  of  the  last  meeting ;  (2)  to 


read  correspondence ;  (3)  to  introduce  the  President-elect ; 
(4)  to  receive  the  report  of  the  Branch  Council  ;  (5)  to  receive 
the  report  of  “The  .Tones  Morris  Memorial  Fund”  and  the 
recommendations  of  the  Branch  Council  thereon  ;  (6)  to  elect 
President  for  1907-8  ;  (7)  to  elect  Honorary  Secretary ;  (8)  to 
report  the  election  of  Representative  of  the  Branch  on  tho 
Central  Council  ;  (9)  to  select  places  for  the  intermediate  and 
annual  meetings  for  1907.  The  President  will  deliver  his 
address.  The  following  papers  will  be  read  : — R.  H.  Mills- 
Roberts,  C.M.G.,  F.R.C.S.Edin.  (Llanberis)  : _  Injuries  of  the 
Foot.  W.  Duncan  Lawrie,  31. D.,  F.R.C.S.Edin.  (Llandudno) 
Some  Deformities.  .1.  E.  Gemmell,  M.B.  (Liverpool) :  Tubal 
Abortion.  J.  Elliott,  M.D.,  M.R.C.P.  (Chester):  Cases  oi 
Pneumothorax,  with  remarks  on  the  treatment  of  the  affec 
tion.  W.  Thelwall  Thomas,  F.R.C.S.  (Liverpool):  Acute 
Pancreatitis,  with  description  of  two  cases.  Hugh  E.  Jones, 
M.R.C.S.  (Liverpool):  Three  Tumours  of  the  Nose  and 
Accessory  Spaces.  J.  Lloyd  Roberts,  M.D.,  M.R.C.P. 
(Liverpool):  The  Treatment  of  Obesity.  II.  Jones  Roberts. 
Honorary  Secretary,  Penygroes,  Carnarvon. 


Oxford  and  Reading  Branch.— The  annual  meeting  of  this 
Branch  will  take  place  at  the  library  of  the  Royal  Berkshire 
Hospital,  at  5  pm.,  on  Saturday,  July  7th.  Dr.  W.  Osier, 
F.R.S.,  Regius  Professor  of  Medicine  at  Oxford,  will  give  a 
lantern  demonstration  of  the  General  Morphology  of  Abdo 
minal  Tumours.  Dr.  E.  L.  Bevers,  Dr.  Mallam,  Mr.  Arthur 
Roberts,  the  President  (Mr.  H.  G.  Armstrong),  and  probably 
others,  will  exhibit  patients  or  specimens.  The  dinner  will 
be  held  at  the  Queen’s  Hotel,  Reading,  at  7  p.m.,  when  mem 
bers  have  the  privilege  of  bringing  guests. — W.  T.  Freeman, 
30,  Portland  Place,  London  Road,  Reading,  Honorary  Secretary 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
June  28th  at  Caxton  House,  Westminster,  with  Dr.  F.  H 
Champneys  in  the  chair. 

Disinfection  of  the  Clothiny  of  Midunres. 

A  letter  was  read  from  the  Local  Government  Board 
forwarding  a  copy  of  a  communication  from  Dr.  Park, 
M.O.H.  Dukinlield,  as  to  the  disinfection  of  the  clothing 
of  midwives  who  have  been  in  attendance  on  cases  of 
puerperal  fever.  After  some  discussion  the  matter  was 
referred  to  the  Standing  Committee. 

Examining  in  Welsh. 

A  letter  from  Dr.  Walford,  M.O.H.  Cardiff,  as  tc 
examining  in  Welsh  was  considered,  and  it  ivas  decided 
that  Dr.  Walford  be  asked  to  state  whether,  in  his  opinion. 
the  difficulty  experienced  by  certain  Welsh  candidates  in 
taking  their  examination  in  English  would  be  met  by  the 
presence  of  an  interpreter  at  the  oral  examination. 

Midwives  sending  for  Medical  Help. 

A  letter  from  Dr.  Gordon,  Honorary  Secretary,  Salisbury 
Division,  British  Medical  Association,  enclosing  copy  of 
a  resolution  passed  by  the  Division  as  to  the  form  oi 
the  record  of  sending  for  medical  help,  prescribed  by 
Rule  E  19  (/;),  was  considered.  The  Board  decided  that 
Dr.  Gordon  be  informed  that  the  Board  has  already 
forwarded  to  the  Privy  Council  for  its  approval  a  draft 
revision  of  the  rules,  which  in  part  met  the  objections 
raised  to  Rule  E  19  (Id). 

Proposed  Examinations  in  Dublin. 

The  Board  decided  in  regard  to  the  question  of  holding 
examinations  in  Dublin  that  the  Privy  Council  be  in¬ 
formed  that  the  Board  has  carefully  considered  the 
Memorandum  handed  to  the  Lord  President  during  a 
recent  visit  to  Dublin  urging  the  holding  of  the  Boards 
examinations  in  Dublin.  The  Board  are  of  opinion  that 
it  is  not  within  the  contemplation  of  the  Act  that  any 
action  should  be  taken  by  them  outside  the  area 
defined  by  the  Act,  and  that  therefore  they  would  be 
acting  ultra  vires  in  holding  any  examination  except  at 
centres  in  England  and  Wales.  The  Board  ivould  pointout 
that  the  proposal  to  increase  the  examination  fee  above 
the  present  fee  of  1  guinea  if  the  examination  were  held 
in  Ireland  is  contrary  to  Section  V  of  the  Midwives  Act. 
The  Board  suggests  that  as  it  is  now  proposed  to  defray 
the  expenses  of  an  examination  in  Dublin  by  a  special 
contribution,  the  difficulty  might  be  met  by  those 
interested  in  the  matter  paying  the  travelling  expenses  of 
candidates  to  a  centre  in  England. 
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June  Examination. 

The  following  report  of  the  Secretary  of  the  Board  on 
the  June  examination  was  received  : 

Analysis  of  Training  Schools. 


Training  School. 


LONDON. 

British  Lying-in  Hospital 
City  of  London  Lying-in  Hospital 
Clapham  Maternity  Hospital 
•East  End  Mothers'  Homo 
General  Lying-in  Hospital 
Greenwich  Union  Infirmary 
Huy's  Trained  Nurses’  Institution 
Kensington  Union  Infirmary 
Loudon  Hospital 

New  Hospital  for  Women  ].. 
Haistow  Maternity  Charity 
Poplar,  “ Regions  Beyond” 

Queen  Charlotte’s  Lying-in  Hospital 
Salvation  Army  Maternity  Hospital 


ENGLAND. 

Aldershot  Louise  Margaret  Hospital 
Birkenhead  Ladies'  Charitable  Institutio 
and  Maternity  Hospital 
Brighton  and  Hove  Hospital  for  Women  ’ 
Bristol  General  Hospital 
Bristol  Royal  Infirmary 
liatham  Military  Families’  Hospital 
'helteuham  District  Nursing  Association 
Chester  Benevolent  Institution  ... 

,'roydon  Union  Infirmary 
Jeroy  Nursing  Association 
issex  County  Cottage  Nursing  Society 
.loucester  District  Nursing  Society 
lull  Lying-in  Charity  ... 
pswich  N urses’  Home... 
yingswood  Cottage  Nurses’  Home 
Liverpool  Ladies’  Charity  and  Lyino--i 
Hospital  ...  ...  ’  ... 

Jverpool  Workhouse  Hospital 
Liverpool  Walton  Workhouse 
tanchester  Chorlton  Union 
lancliester  St.  Mary’s  Hospitals’" 
Newcastle  Lying-in  Hospitals  ... 
ortsmouth  Military  Families’  Hospitals  ! 
beffield  Jessop  Hospital 
heffield  Union  Hospital 
Vest  Ham  Union  Infirmary 


!,  .  WALES. 

I  ar(hfF Q.  A  .  J.  N.  Institute  ; ... 

;  ardiff  Union  Infirmary 
icwport  and  Monmouthshire  Hospital 

-  ,  SCOTLAND. 

'undee  Maternity  Hospital 
am  burgh  Royal  Maternity  Hospital 
••asgow  Eastern  District  Hospital 
!  fasgow  Western  District  Hospital 
j  lasgow  Maternity  Hospital 

..  iTy  .  IRELAND. 

M  Union  Maternity  Hospital 
ublin  Rotunda  Hospital 

:  iker,  A.  E.  PHmte  Tuition’ 

\  nee,  H.  D.  ... 

1  hder,  A.  B.  ... 

1  bristle,  W  L 
I  auiels.  E.  C. 

I  vans.  Evan  ... 
rirbairn,  J.  s. 
aser,  H.  p 
;  rilfith,  G.  de  G. 
arcourt,  G.  R 
award,  II.  . 
aclean, E.  J.... 

,'cphee,  Angus 
lies,  C.  H.  . 

1  Irion.  E.  C. ... 

I  alley,  T 
’ice,  G.  B 
1  !e^>  F. 

ibinson,  F.  and  L.  Liiiey 
Aubyn-Farrer,  C 

iter,  B.  H.  . . 

rith,  A.  Lionel 
jatcher,  c.  H. 
uitehouse,  w  H 
.  h'tley.  H.  W 
'Ugfield.  H.  E. 

1  irthiDgton,  R.  T. 


Total 
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ROYAL  ARMY  MEDICAL  CORPS 

JvHy  T4EthANHe  “vas'  appointed °8urgeon,  ^Augusf  5uf  “m^Surgim^ 
August  5th^  1897 ^an d^srd ecterMn6^  V^®  ra,7k  of  Lie’uteuant-Coloue1], 
According  to  fart’s  Army  List  Kiwed ^’^SptlanwMMn 
188^10  medical  chaige  o  the  1st  Battalion  South"  Staffordshire 
Regiment  and  was  present  in  the  reconnaissance  in  force  from 
n  »XR^i'la  °Ui  (medal,  and  Khedive’s  bronze  star) ;  with 

the  Becliuanaland  Expedition  in  1884-5;  and  with  the  Chin-Inslni 
Expedition  in  1889-90  (medal  with  clasp).  U  ■Lushai 


ARMY  MEDICAL  RESERVE. 

St  rgeon-Captain  J.  S.  Mackay,  M.D.,  to  be  Surgeon-Major,  .Tunc  23rd 
Surgeon-Lieutenant  L.  A.  Avery  to  be  Surgeon-Captain,  June  24th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  H.  Bull,  M.D.,  Bombay  Establishment,  has 
been  appointed  to  officiate  as  Principal  Mcdicaf  Officer,  4th  (Quetta) 
Division,  vice  Colonel  J.  M'Cloglirv,  on  leave 
Colonel  p.  H  Benson,  M.B.,  Madras  Establishment,  Principal 
Medical  Officer,  Bangalore  and  Southern  Brigades,  is  granted  the 
temporary  rank  of  Surgeon-General  while  officiating  as  Surgeon- 
General  with  the  Government  of  Madras,  from  April  30th. 


„  , .  MILITIA  INFANTRY. 

■  The  retirement  of  Surgeon-Lieutenant-Colonel  T.  Carter  4th  Bat¬ 
talion,  Alexandra,  Princess  of  Wales’s  Own  (Yorkshire  Regiment) 
bears  date  May  14th,  1906,  and  not  May  5th,  as  announced  in  the 
London  Gazette  ot  May  4th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Major  A.  m.  Archer,  M.D.,  1st  Cheshire,  is  granted  the 
honorary  rank  ot  Surgeon-Lieutenant-Colonel,  June  29tli.  He  resigns 
Ins  commission  from  June  30th,  retaining  his  rank  and  uniform. 


VOLUNTEER  RIFLES 

William  F  M‘Allister-IIewlings  (formerly  Captain)  to  be  Surgeon- 
Lieutenant  in  the  1st  Volunteer  Battalion  tile  Leicestershire  Regi¬ 
ment,  June  30tli.  6 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 

A'  W-  Dalby’  Gloucester  and  Somerset  Bearer  Company 
to  be  Major,  June  30th.  1 

CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  oflicers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  May,  1906 ; 


Colonel  G.  D.  N.  Leake . 

,,  II  J.  W.  Barrow . 

O.  E.  P.  Lloyd,  V.C . 

Lieut. -Col.  W  Babtie,  C.M.G..  M.B.... 
11  H.  K.  Allport,  M.D. 

1,  J.  M.  IrwiD,  M.B . 

1-*  W.  A.  Morris . 

,,  C.  R.  Bartlett  . 

„  R.  J.  Ueddes,  D.S.O..  M.B. 

„  J.  Meek,  M.D.  . 

„  T.  Daly  . 

J.  J,  O'Donnell  . 

Major  J.  S.  Davidson,  M.B . 

„  A.  R.  Aldridge.  M.B . 

„  J.  J.  Russell,  M.B.  . 

„  It.  Holyoake  . 

,,  B.  H.  Scott . 

„  W.  C.  Poole,  M.B . 

,,  C.  R  Elliott,  M.D . 

,,  J.  C  Weir,  M.B . 

,,  A.  L.  Borrodaile,  M.B . 

,,  W.  T.  Mould . 

,,  L.  Way  . 

,,  U.  A.  T.  Bray  . 

,,  J.  C.  O'Connor.  M.B . 

,,  J.  C.  Jameson,  M.B . 

„  N.  Tyacke  . 

.,  H.  a.  Hinge . 

Captain  R.  S.  H.  Fuhr,  D.S.O . 

„  R.  Selby,  M.B . 

„  A.  E.  Thorp  . 

,,  H.  B.  G.  Walton  . 

,,  J.  E.  Hodgsou . 

,,  L.  Wood  . . 


H.  S  Roch 
A.  F.  Carlyon  ... 

S.  Powell," M.B  ... 

J.  G.  Foster,  M.B. 
H.  B  Fawcus,  M.B. 
C.  H.  Straton  ... 
G.  Carroll 
G.  J.  Houghton... 
A.  D.  Waring,  M.B. 

A.  F.  Weston  ... 


FROM 

Lucknow 
Mian  Mir 

Dover  . 

London  Dist.... 
Bulford 
Loudon 
Sialkot 

Maryhill 

Kirkee 

Eastern  Com¬ 
mand. 

Leeds  . 

Park  hurst 
London  Dist.... 
Rawal  Piudi  ... 
Mian  Mir 
Rawal  Pindi ... 
Waterford 

Poona  . 

London  Dist.... 

Brecon . 

Delhi  . 

Cawnpore 

Meerut . 

Portsmouth  ... 
Woolwich 

Jutogli . 

Indore . 

Rawal  Piudi ... 
Woolwich 
Taunton 
Devonport  ... 
Calcutta 
Eastern  Com¬ 
mand 

Ballineollig  ... 
Devonport  ... 
Eastern  Com¬ 
mand 
Dublin 

Scarborough ... 
Brighton 

Caliir  . 

Calcutta 
Belfast . 


...  Woolwich 


TO 

Naini  Xal. 

Dalhnusic. 

Jubbulporc. 

Woolwich. 

Egypt. 

War  Office. 
Murree. 

W.  Africa. 
Aldershot. 
Pooua. 

Warley. 

N’cstl-on-Tyne 

Woolwich. 

Iudia. 

Sialkot. 

Solon. 

Murree. 

Cork. 

Dublin. 

Malta. 

Trawsfynydd. 

Kailana. 

Allahabad. 

Kamkhet. 

Winchester. 

Egypt. 

Mian  Mir. 

Kirkee. 

Murree. 

Meerut. 

Devonport. 

Exeter. 

Rauikhet. 

Woolwich. 

Fermoy. 

Okeliampton. 

Woolwich. 

Belfast. 

York. 

Dover. 

Limerick. 

Barrackpore. 

Ballykiudcr 

Camp. 

Colchester. 
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Captain  A.  C.  Adderley . 

,  w.  B.  Fry . 

C.  R.  L.  Ronayne.  M.B. 

R.  F.  Ellery  . 

,,  W.  J.  Waters  . 

W.  R.  P.  Goodwin 
”  A.  R.  C.  Parsons 

M.  W.  Falkner . 

R.  N.  Woodley . 

”  J.  H.  Barbour.  M.B.  ... 

”  F.  E.  Rowan-Robiuson,  M 

J.  B.  Clarke.  M.B. 

’  E.  G.  Ffreucli,  M.B.  ... 

’  A.  McMunn  . 

E.  V.  Aylen  . 

„  S.  M.  Adye-Curran  ... 

’!  B.  A.  Craig  . 

W.  F.  Tyndale,  C.M.G.,  M. 
Lieutenant  C.  W.  llolden 

,,  B.  G.  Patch . 

F.  M.  M.  Omraanuey 

”  F.  .T.  Turner 

L.  Bousfleld,  M.B. 

C.  H.  Turner 

W.  Byam  . 

H.  St.  M.  Carter,  M.D. 
”  G.  H.  Richard 

J.  P.  Lynch . 

C.  P.  Thomson,  M.D. 

G.  W.  Heron 

T.  H.  Gibbon.  M.D. 

G.  Ormrod,  M.B  ... 

J.  A.  Anderson,  M.B. 

H.  G.  Sherren 
R.  A.  Bryden 

A.  E.  F.  Hastings... 

”  F.  C.  Sampson,  M.B. 

Major  J.  W.  F.  Long,  retired  pay 
at  Dover  Military  Prison. 


FROM 

York  . 

Eastern  Comd. 
Barrackpore  ... 
Allahabad 
Meerut  ... 
Rawal  Pindi ... 
Southern  Com. 
Lucknow 
Kilworth 
Londonderry  . 
Bel  gaum 

Agra  . 

Jamaica 
Ambala 
Southern  Com. 

Dubliu . 

Curragh 

Lucknow 


Ambala 
Somaliland 
Deolalee 
Malta  ... 
Sialkot ... 
Nctley  ... 
Dublin  ... 
Lebong... 
Barrackpore 
Aldershot 
Mill  bank 
R.  A.  M.  Coll 
Meerut... 
Millbank 


TO. 

Scarborough. 

Dover. 

York. 

Southern  Com. 

Kailana. 

Murree. 

Tidworth. 

Fatehgarli. 

Queenstown. 

Ballynarry  Cp. 

Bombay. 

Chaubuttia. 

Eastern  Comd. 

Jutogh. 

Portsmouth, 

Kilbride. 

Glen  Imaal. 

Naim  Tal. 

Bulford. 

Kasauli. 

Woolwich. 

Aden. 

Egypt.  Army. 
Rawal  Pindi. 
Egypt- 

Malta. 

Calcutta. 

Lucknow. 

Egypt. 


Aldershot 
Curragh 

.  Belfast . 

has  been  placed  in 


Delhi. 

Lark  lliil  Cmp. 
Bulford. 
Lougmoor. 
Dublin. 

Finncr  Camp, 
medical  charge 


Wt tal  Statistics* 


HEALTH  OF  ENGLISH  TOWNS 

lx  seventv-six  of  the  largest  English  towns,  including  London,  8,441 
births  and  3,762  deaths  were  registered  during  the  week  ending  Satui- 
dav  last  June  30th.  The  annual  rate  ot  mortality  in  these  to\\ns. 


weeks,  declined  again  last  week  to  12.4  per  1  000. 


several  towns  ranged  from  5.2  in  Tottenham,  6,4  in  East  Ham  6  6  in 
Hornsey  and  in  Reading,  6.8  in  Grimsby,  7.6  m  ^  ^ 

in  Wolverhampton,  to  16.1  m  Gateshead,  16.2 m  Hah  lax, 16.3  m  M>.  ■ 
Chester.  16.7  in  Ipswich.  18.2  in  Middlesbrough,  19.2  in  Oldham,  and 
21.5  in  South  Shields.  In  London  the  rate  ot  mortality  was  11.7  per 
1,000,  while  it  averaged  12.6  in  the  seventy-five  other  * 

The  death-rate  from  the  principal  infectious  diseases  avei aged  T 2  pei 
1  000  in  the  seventv-six  towns;  in  London,  also,  this  deatn-i  ate  w  as 
equal  to  1.2  per  1,000.  while  among  the. seventy-five  large  provincial 
towns  the  rates  ranged  upwards  to  2.4  m  Rootle  and  ui  Wi.^an  J  S  n1 
Liverpool.  2.6  in  Leyton,  2.8 in  Manchester,  2.9  m  Salfoi  d,  3  3  m  Halilax, 
and  3.6  in  Burnley.  Measles  caused  a  death-rate  ot  1  7  in  Maiichesk  l . 
2.9  in  Halifax,  and  3.0 in  Burnley;  scarlet  lever  ot  1.1  in  St.  Helens, 
diphtheria  oi  1.3  in  Salford  and  1.6  in  Hull ;  whooping-cough  of  1.6  in 
Bootle  ;  and  diarrhoea  of  1.6  in  Handsworth  (Starts)  and  1.8  in  Wigan. 
The  mortality  from  enteric  fever  showed  no  marked  excess  in  any  ot 
the  large  towns,  and  no  deaths  from  smallpox  were  registei ed 
during  the  week.  The  number  of  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  6,  7,  ana  13 
at  the  end  of  the  three  preceding  weeks,  had  declined  again  to  11  at 
the  end  of  last  week  :  no  new  cases  were  admitted  during  the  week, 
the  numbers  being  1,  1,  and  7  in  the  three  preceding  weeks  There 
were  2,752  scarlet  fever  patients  in  these  hpspitals  and  in  the  London 
Fever  Hospital  at  the  end  oi  last  week,  against  2,603.  2,677.  and  2, 692  at 
the  end  of  the  three  preceding  weeks  ;  366  new  cases  were  admitted 
during  the  week,  against  344,  355,  and  380  in  the  three,  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  June  30th.  1.0z2  births  and 
497  deaths  were  registered  in  eight  of  the  principal  scotch  towns. 
Tim  annual  rate  of  mortality  iu  these  t  >wus.  which  had  been  15  6.  15  8. 
and  16  0  per  1.000  in  the  three  preceding  weeks,  declined  again  to  14.5 
per  1,000  last  week,  but  was  2.1  per  1.000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
those  Scotch  towns  the  death-rates  ranged  from  11.9  in  Aberdeen  and 
12.0  in  Leith  1o  15  2  in  Dundee  and  21.1  in  Perth.  The  death-rate 
from  the  'p>incip;\l  infectious  diseases  averaged  1  7  per  1.000  in  these 
towns,  the  .highest  rates  being  recorded  in  Glasgow,  Edinburgh,  and 
Aberdeen.  The  238  deaths  registered  in  Glasgow  included  7  which 
were  referred  to  measles,  2  to  scarlet  fever,  4  to  diphtheria,  4  to 
whooping-cough,  and  9  to  diarrhoea;  there  were  also  8  fatal  cases  ot 
eerebro-spinai  meningitis.  Three  deaths  from  measles,  2  lrom  diph¬ 
theria.  and  7  fr  m  diarrhoea  occurred  in  Edinburgh;  and  3  from 
whooping-cough  and  3  from  diarrhoea  iu  Aberdeen, 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 


Books  Needed  to  Complete  Series  : 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  Juue30th,  579  births  and  289  deaths 
were-  registered  in  six  of  the  principal  Irish  towns,  as  against  511 
births  and  326  deaths  in  the  preceding  period.  The  annual  death-rate 
iu  these,  towns,  which  had  been  17.8.  19.9,  and  15.1  per  1.000  iu  the  three 


preceding  weeks,  rose  to  15.4  per  1.000  iu  the  week  under  notice,  this 
figure  being  3.2  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  rr'’" 
ranged  from  10  9  in  Limerick  and  11.7  in  Waterford  to  18.5  i 
19.8  in  Londonderry.  The  zymotic  death-rate  during  the  s 


The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library  ; 
American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

.  Dermatological  Association  Transactions.  Vols. 


5,  7,  8,  11,  and  29. 
-  Journal  of 


the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850 ; 
vol  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 


these  Vols. 

_ Journal  of  Ophthalmology.  Vols.  1-9. 

Laryngological  Association.  Transactions. 


Vols.  i 


1-6.  8-9. 


1883. 


Medical  Association.  Transactions,  1-28,  30,  31 
Otological  Society.  Transactions.  Vol.  3,  part  " 


2, 


vols 

Analyst. 


Public  Health  Association.  Transactions.  Any 


1846-5: 


Archiv  fur  Dermatologie  und  Syphilis.  Prior  to  1874,  1892, 

and  1893.  ,  n.  n„ 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  Gdndrales  de  Mddecine.  1831-9  inclusive 
inclusive;  1857-64  inclusive  ;  1871- 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14, 15, 16  and  20. 

- -  of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- - of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  .  A  ol.  L  1°54. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants, 
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The  figure* 
in  Cork  and 

_  -  „  same  period 

and  iu  the  same  six  Irish  towns  averaged  2,0  per  1,000,  or  1.1  per  1,000 
higher  than  during  the  preceding  period,  the  highest  figure,  7.4,  being 
recorded  in  Londonderry,  while  Cork  and  Limerick  registered  no 
deaths  under  this  heading  at  all.  The  high  rate  in  Londonderry  was 
due  to  measles. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  uhri 
full  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertu, 
merits  must  he  received  not  later  than  the  first  post  on  Wcdnesda 
morning. 

VACANCIES. 

BANBURY  :  HORTON  INFIRMARY— House-Surgeon.  Salary.  £80 
per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.-Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CAIRO  -  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  ana 
Gynaecology.  Salary,  £400  per  annum. 

C  ANCER  HOSPITAL.  Fulham  Road,  S.W.-IIonorary  Medical  Officer 
in  charge  of  the  Electrical  Department. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park.  E.— Male  House-Physician.  Salary  at  the  rate  oi 
£50  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY. — Assistant  House-mirgcou 
Salary,  £30  for  six  months. 

GLOUCESTER  :  G  ENERAL  INFIRM  ARY.— Assistant  House-Surgeon 
Salary  at  the  rate  of  £30  per  annum. 

GRE  AT  NORTHERN  CENTRAL  HOSPITAL.-Oplithalmic  Surgeon 
to  Out-patient  Department. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  WA  .- 
-(T)  House  Physician:  (2)  Assistant,  Casualty  Medical  Ofluci 
(3)  Radiographer.  Salary  for  (1)  and  (2),  £20  each  tor  six  month 

HULL:  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary 
£50  per  annum. 

LEEDS  UNIVERSITY.— Lecturers  in  (1)  Dental  Surgery  :  (2)  Operatin' 
.Dfntal  Surgery ;  (3)  Dental  Anatomy  and  Physiology  ,  (4)  Dent. 
Mechanics.  ,  ,  .. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford.-secom 
Assistant  Medical  Officer.  Salary.  £150. 

LIVERPOOL  STANLEY  HOSPITAL.-Lady  Honorary  Medic* 
Officer  for  Women's  Diseases. 

AIETRO POLIT AN  WATER  BOARD.-(l)  Junior  Chemical Assistant 
(2)  Junior  Bacteriological  Assistant.  Salary,  £150,  rising  to  £20 
per  annum  each.  „ 

NEWHAVEN  UNTON.-(l)  District  Medical  Officer  and  Public  \  « 
Yinator  :  (2)  Medical  Officer  to  the  W orkhousc.  Salat  y  lor  (U. 
per  annum  and  fees  ;  for  (2),  £70  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPIT 
—Assistant  House-Surgeon.  Salary  at  the  rate  of  £.0  per  annum 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  V.C. 
Demonstrator  in  Mechanical  Pupils’  Department.  Stipend. 
rising  to  £150. 

SHEFFIELD  ROYAL  HOSPITAL— Male  Assistant  Ilous.'-burii  oi 
Salary,  £50  per  annum.  0 

STOCKPORT  INFIRMARY.— Junior  Assistant  IIouse-burBcun 
Salary  at  the  rate  of  £40  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRM 
— House-Surgeon.  Salary,  £70  per  annum. 

1  CERTIFYING  FACTORY  SURGEONS.-The 

Factories  announces  vacancies  in  the  office  of  Certifjung  b  - 
Surgeon  at  Staindrop,  co.  Durham  ;  Whaley  Bridge,  c  . 


APPOINTMENTS. 

,  M.A.,  M.D.,  Electro-Therapeutist  to  the  Milk' 


Critchity,  Harry  G 

Hospital,  Greenwich.  f 

Durno,  Miss  M.  W.,  M.B..  B.Cli.Aberd..  Resident  Ilouse-Sui geon 
the  East  Erd  Cnildren's  Hospital,  Sheffield. 


July  7.  I906*] 


DIARY. 


,ornai.l,  T.  B.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Kingston  Union. 

•  1  bay,  A.  M.  H„  M.D.,  B.S.Lond.,  Resident  Medical  Officer  to 
University  College  Hospital. 

;  Ikwek.  H.  McD.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Spalding  Union. 

lusTiEit,  G.  II.,  M.B.,  Ch.B. Leeds,  Assistant  House-Surgeon  at  the 
Royal  Devon  and  Exeter  Hospital,  Exeter. 

IcKane,  G.  O.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  District  Medical  Officer 
of  the  Grimsby  Union. 

'Ose.  Frank  A.,  F.  R.C.S.,  Surgeon  to  the  Earand  Throat  Department, 
with  charge  of  out-patients,  at  the  Great  Northern  Central 

Hospital,  Holloway. 

AIMON,  A.  G.,  M.D.,  B.SLond.,  Medical  Officer  of  Health  to  the 
Bodmin  Rural  District.- 

iiepherd,  John,  M.A.,  M.B.,  Physician  to  the  Ayrshire  County 
Sanatorium  at  Glenayton,  New  Cumnock. 
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West 


London  Hospital,  Post-Geadtjate  College,  Hammersmith, 

W.  Daily,  2  pm,.  Medical  and  Surgical  Clinics;  2.10 
•Vk11"  >'ajA :  230  P-m->  Operations.  Mondays  and 
Tn«Judays’  •  Tuesdays  and  Fridays,  2  p  m.,  Shin. 
Tuesdays  and  Fridays,  2  p.m.,  and  Wednesdays  and 
Satin  days.  10  a.m.,  Throat,  Nose,  and  Ear.  Wcdnes- 
a,nlv  peases  °f  Children.  Lectures  at  5  p.m. 
Monday,  Ocular  Diseases  of  Childhood,  and  their 
Tieatment.  Tuesday,  ReU  ofiexion :  Symtpoms  and 
lieatment.  Wednesday,  Practical  Medicine.  Tliurs- 

fh&ritatoisirKr7' 


BOOKS,  Etc.,  RECEIVED. 


with,  S.  Maynard,  M.B..  B.S.Lond.,  F.R  C.S.Eng.,  Surgeon  in  charge 
of  out-patients  to  St.  Mary’s  Hospital. 

utheiu.and,  J.  R  ,  M.B.,  Ch.B.Glas..  Junior  House-Surgeon  at  the 
Blackburn  and  East  Lancashire  Infirmary. 

■iflBK.  R.  H.,  M.R.C  S„  L.RC.P.,  Anaesthetist  to  the  Victoria 
Hospital  for  Children,  Chelsea. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he.  charge,  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
3s.  fid.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

vre.— On  June  7th,  at  Holmesdale,  Wandsworth  Common,  to  Dr. 
and  Mrs.  Eyre,  a  son. 

iasson.  At  Bankipore,  Patna,  Bengal,  on  Juno  3rd,  the  wife  of 
.  Captain  James  Masson,  M.B.Edin.,  M.A.,  B.Sc.,  I.M.S.,  of  a  son. 

MARRIAGES. 

.  iiarton-Orme.— June  28th.  at  the  Baptist  Church,  King  Street, 
Oldham,  bythe  Rev.  J.  T.  Marshall,  D.D.,  Principal  of  the  Baptist 
College,  Manchester,  assisted  by  the  Rev.  Stuart  Caldwell,  Pastor 
of  the  church.  Alwyn  Wharton,  M.B..  Ch  B.,  eldest  son  of  Dr. 
Wharton  of  Oldham,  to  Katie,  only  daughter  of  Dauiei  Orme, 
Wellington  House,  Oldham.  (Athome,  102,  King  Street,  Oldham, 
August  14th,  15th,  16th.) 

ili.ett-Serridge. — J udc  26tli,  at  St.  Bride’s  Church,  Catharine 
Street,  Liverpool,  by  the  Rev.  James  J.  Addenbrooke,  M.  A.,  Vicar 
of  Whixall,  Salop,  assisted  by  the  Rev.  Henry  Moody,  M.A  ,  Vicar 
of  Welshamptou,  Salop,  the  Rev.  H.  H.  Luuu,  Vicar  of  St.  Mary 
Magdalene’s,  Liverpool,  and  the  Rev.  S.  E.  Dymott,  of  St. 
Bridget’s,  Wavertree,  James  Hayward  Willett,  MB.,  Ch  B  ,  to 
Gertrude  Eileen  Serridge,  youngest  daughter  of  George  II. 
Serridge,  Esq.  The  Ridge,  Durban,  South  Africa.  (At  home,  at 
25,  Catharine  Street,  July  31st  to  August  4ih.  South  African 
-  papers  please  copy.) 


Aus  der  Universitats-Massageanstalt  an  dor 
Leitung  des  Prof.  Dr.  J.  Zabludowski. 


Kgl.  Cbaritc.  Unter 
'/■ur  physikalischon 


r'  ’  “to  O  .  /mHiuuuvv&KI.  AlU  p  11  VSl  K  ill  lSCllOll 

Hierapie  der  habituellen  Obstipation  und  dev  scxuellou  Neuis-u- 
1906Q1<M  i°U  PL°f'  Dr‘  J’  Zabludowski-  Berlin  :  A.  Hirschwald. 

Consumption.  Its  Relation  to  Man  and  His  Civilization  Its  Preven¬ 
tion  and  Cure.  By  J.  Ik  Huber,  A.M..M.D.  Philadelphia  and 
London  :  J.  B.  Lippincott  and  Co.  15s. 

Physical  Efficiency.  By  J.  Cantlic,  M  A..  M  B.,  D.P.H.  Loudon  and 
New  York  :  G.  P.  Putnam’s  Sons.  1906.  3s.  6d. 

The  London  Manual  for  1906.  Edited  by  R.  Donald.  London  -  E 
Lloyd,  Ltd.  1906.  Is.  6d. 

Kliuik  fiir  psychiche  und  nervdse  Krankheiteni  Heransgegebcn  von 
R.  Sommer.  I.  Band.  2  Heft.  Hallo  a  S.  ;  C.  Marhohl. '  1906.  M.  3. 
The  Caro  of  Children.  By  R.  J.  Blackham,  D.P.H.  Revised  edition 
London  :  The  Scientific  Press,  Ltd.  Is.  6d. 

Health  Talks  About  Children  (An  Appeal  for  the  Child).  By  .1 
Grimshaw,  M.D.,  B  S.,  D.P.H. ,  M.R.C. S.  Birkenhead  Brimmcl’s 
Printing  Wouks.  1S06.  Is. 

London  :  Bailliere,  Tindall  and  Cox.  1906  : 

Manual  of  Anatomy,  Systematic  and  Practical,  including  Em¬ 
bryology.  By  A.  M.  Buchanan,  M.A.,  M.D.,  CM.  FTPS 
Vol.  l.  Osteology  ;  Upper  Limb  ;  Lower  Limb.  12s.  6d. 
Lectures  on  Midwifery  for  Midwives.  By  A.  E.  Calder  M  B 
M.R.C.S.  5s. 


Phlebitis  and  Thrombosis.  The  Hunterian  Loctures.  1906  Bv 
W.  Ilaward,  F.R.C.S.  5s. 

The  Birds  of  the  British  Islands.  By  C.  Stonham.  C.M.G.,  F.R.C.S 
F.Z.S.  Vol.  i,  part  i.  London  :  E.  Grant  Richards.  1906.  7s.  6d.’ 

Handbuch  der  Gerichtlichen  Medizin.  Herausgegeben  von  Dr.  A 
Schmidtmann.  Unter  mitwirkung  von  Drs.  A.  Haberda,  Koekel, 
Wachliolz,  Puppe,  Zeimke,  Ungar  und  Siemcrling.  Neuute 
Autlage.  Des  Casper- Liman’schen  Handbuclies.  Dritte  Band 
Berlin  :  A.  Hirschwald.  1906.  M.16. 

Notable  Scottish  Trials  Series.  Trial  of  Eugene  Marie  CliaDtrelle 
Edited  by  A.  D.  Smith,  F.S.A.  London  :  Sweet  and  Maxwell 
Ltd.  5s. 


DIARY  FOR  THE  WEEK. 


Student’s  Handbook  of  Operative  Surgery.  Bv  W.  1.  de  C.  Wheeler. 

B.A.,  M.D.,  F.R.C.S.  London  :  Bailliere,  Tindall  and  Cox.  1906.  5s. 
Introduction  to  a  New  Method  of  Respiratory  Vocal  Re-education 
By  F.  M.  Alexander.  London  :  Bailliere,  Tindall  and  Cox 
1906.  Is. 


TUESDAY. 

i  iciety  for  the  Study  of  INEBRIETY,  11,  Chandos  Street,  Cavendish 
Square,  W.,  4  p  m  —The  Rev.  Canon  J.  W.  Horsley, 
M.A.  (late  and  last  Chaplain  of  H.M.  Prison,  Clerken- 
well),  will  open  a  discussion  on  The  Relations  of 
Inebriety  and  Crime. 

THURSDAY. 

j  ritxsh  Gynaecological  Society,  20,  Hanover  Square,  W.,  at  8  p.m. 

— Specimens  by  Dr.  Macnauglitou  Jones,  Dr.  Jervois 
Aarons,  Dr.  Maunsell.  Paper,  Dr.  James  Oliver:  A 
Study  of  Hydatidiform  Mole,  with  records  of  three 
typical  cases.  Dr.  Maenaughton  Jones:  Remarks  on 
Closure  of  Small  Recto-Vaginal  Fistula  involving  the 
Sphincter. 

FRIDAY’. 

i 

i  PHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  11,  Chandos 
Street,  W.,  8  p.m.  Card  specimens  :  8  30  pm..  Papers — 
Mr.  W.  T.  Holmes  Spicer  :  Iutraocnlarlntectives.  Mr. 
A.  R.  Brailey :  Congenital  Disticliiasis.  Mr.  C.  II. 
Usher  (Aberdeen) :  A  Note  on  the  Choroid  at  the 
Macular  Region. 

POST-GRADUATE  COURSES  AND  LECTURES, 

iNTRAi,  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
— Wednesday,  5  p.m.,  Nose. 

indon  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— CliDical  Demonstrations  in  Medicine  and 
Surgery  2.30  and  3.15  p.m.  respectively  on  Monday, 
Tuesday,  W’ednesday,  Thursday,  and  Friday :  Throat 
and  Ear,  4  p.m.,  Monday;  Skin,  4  p.m.,  Tuesday; 
Ophthalmology,  4  p.m.  Wednesday;  Radiography, 
4  p.m.  Thursdays.  Out  patient  Demonstrations,  Medi¬ 
cal  and  Surgical,  10  a.m.  daily.  Throat  and  Ear,  noon 
Monday  and  Thursday  ;  Eye.  11  a.m.  Wednesday.  Skin, 
noon  Friday.  Operations,  2.30  p.m.  daily. 

edical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  515  each  day  will  be  given  as  follows:  Monday, 
Blepharitis.  Tue=day,  Some  Points  in  the  Treatment 
of  Epilepsy.  Wednesday,  Pulse  Tracings  and  their 
Clinical  Significance.  Thursday,  Peritonitis  in 
Children. 

1  itjonal  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3  30  p.m..  Speech  Defects. 
Friday,  3.30  p.m.,  Surgery  of  the  Nervous  System. 


McDongall’s  Health  Reader.  London  :  McDougall’s  Educational  Co  , 
Ltd.  6d. 

Tracliomtlierapie  in  der  vcrseuchtesteu  Gegend  Uugarns.  Von  Dr.  M 
Falta.  Berlin:  S.  Kurgcr ;  and  Loudon:  Williams  and  Norgate 
1S06.  M.2. 

Paris  :  F.  Alcan,  1906  : 

LaMelancolie.  Etude  Medicate  et  Psych ologique.  Par  R.  Masselon 
1906.  Fr.4. 

Lcs  Emboiies  Bronohiques  Tuberculeuses.  Par  le  Dr.  Ch. 
Sabourin.  Fr.4. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  (New  scries.)  No!  23.  The 
Auatomv  and  Histology  of  Ticks.  By  Captain  S.  R.  Christophers, 
M.B.,  I.M.S.  Calcutta, :  Office  of  Superintendent  of  Government 
Printing.  1906.  4s.  6d. 

Diet  and  Dietetics.  By  A.  Gautier.  Edited  and  translated  liyA.  J. 

Ricc-Oxley,  M.A.,  M.D.  London  :  A.  Constable  and  Co.  1S06.  18s. 
German  Grammar  for  Science  Students.  By  W.  A.  Osborne,  M.B.,  ; 
D  Sc.,  and  E.  E.  Osborne,  M.So.  London  :  Whittaker  and  Co 
1906.  2s.  6d. 

A  Manual  of  Veterinary  Therapeutics  and  Pharmacology.  By  E.  W. 
Hoare.  F.R.CA’.S.  2nd  edition.  London  :  Baillibre,  Tindall  and 
Cox.  1906.  15s. 

Thirty-Second  Annual  Report  of  the  Secretary  of  the  State  Board  of ' 
Health  of  the  State  of  Michigan  for  the  Fiscal  Year  ending  June 
30th,  1904.  Lansing,  Mich.  :  Wynkoop  Halleubeck  Crawford  Co. 

1905. 

Stratlipeffer  Spa  Medical  Guido.  W.  Bruce,  M.A..  M.D..  LL.D.. 
E.  H.  Puncan,  M.A  ,  M.B.,  C.M.,  II.  W.  Kaye,  B.A.,  M  B.,  a,nd 
J.  P.  Smith,  M.B.,  C.M.  Stratlipeffer  and  Dingwall:  G.  Soutcr. 

The  Revival  of  Aristocracy.  By  O.  Levy.  Translated  by  L.  A 
Magnus.  London  :  Probsthain  and  Co.  1906.  3s.  6d. 

Medical  and  Pharmaceutical  Latin.  By  R.  R.  Bennett.  London 
J.  and  A.  Churchill.  1906.  6s. 

Precis  de  Coprologie  Clinique.  Par  lo  Dr.  R.  Gaultier.  Paris:  J.  B. 
Baillifcre  et  Fils  1907.  Fr.  7. 

A  Laboratory  Guide  in  Practical  Ba,  dev:ology.  By  W.  T.  CoudcII, 
M.D..  M.R  C.S.  Second  Edition.  Kingston,  Out.  :  R.  Uglowaud 
Co.  1906. 

Science  Progress  in  the  Twentieth  Century.  A  Quarterly  Journal  ot 
Scientific  Thought.  No.  I,  July,  1906.  Edited  by  N’.  11.  Alcock. 
MD.,  and  W.  G.  Freeman,  B.Sc,  F.L.S.  London:  John  Murray. 

1906.  5s. 

The  Subconscious.  By  J.  Jastrow.  Loudon  :  A.  Constable  and  Co.. 
Ltd.  1906.  10;. 

[  In  forwarding  books  ilie  pub'isliers  are  requested  to  state 

the  selling  price. 
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CALENDAR. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 


/  Oxford  and  Reaping  Branch, 
I  Annual  Meeting,  Library  of  the 
7  SATURDAY...  {  Royal  Berkshire  Hospital,  5  pm.; 

|  Dinner,  Queen’s  Hotel,  Reading, 
V  7  p.m. 


8  $unbac  . 

9  MONDAY . 
10  TUESDAY. 


/'Dorset  and  West  Hants  Branch, 

|  Abbotsbury. 

„  J  North  Wares  Branch,  Annual  Meet- 

11  WEDNESDAY^  ing.  Grand  Hotel.  Llandudno, 2p.m.; 

Branch  Council,  1.45  p,m.  ;  Dinner, 
5.30  p.m. 


12  THURSDAY... 


13  FRIDAY. 


London  :  Central  Ethical  Committee, 
2  pm. 

Hampstead  Division,  Metropolitan 
Counties  Brand. 


14  SATURDAY... 

15  $unt>ac . 

16  MONDAY . 

17  TUESDAY . 

18  WEDNESDAY 

19  THURSDAY... 

20  FRIDAY  . 

21  SATURDAY... 

22  §un&OB  . 

23  MONDAY . 


r  London  :  Election  Returns  Com 
\  mittee,  2.30  p.m. 


/'Annual  General  Meeting,  Caxton 
Hall,  Caxton  Street,  Victoria  Street, 
S.  W.,  10  a  m. 

24  TUESDAY  ...  Annual  Representative  Meeting, 

Caxton  Hall,  Caxton  Street,  Victoria 
Street,  S.W.,  immediately  after 
Annual  General  Meeting. 


Date. 


Meetings  to  be  Held. 


J  U  L  Y  ( continued). 


25  WEDNESDAY 

26  THURSDAY... 


{ 


Annual  Representative  Meeting 

Caxton  Hall,  10  a.m. 

Annual  Representative  Meeting 

Caxton  Hall,  10  a.m. 


/Annual  Representative  Meeting 

27  FRIDAY  . |  Caxton  Hall,  10  am.  (If  required.) 

28  SATURDAY... 

29  §uubac  . 

30  MONDAY . 

31  TUESDAY . 


AUGUST 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY  . 

4  SATURDAY... 

5  guttbaj}  . 

6  MONDAY .  Bank  Holiday. 

7  TUESDAY . 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY . 

11  SATURDAY... 

12  §unbou . 

13  MONDAY  . . 

14  TUESDAY . 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY  . 

18  SATURDAY ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  an  ie  main  ena 

of  the  honour  and  the  interests  of  the  medical  profession.  d  the  British  Medical  Journa 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1 . 5":  °  ^ f  \  mvvse 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association p^evei  lie  may  res We 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Sec  etary  429  f “f  the  Sitisli  Medica 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  membei  of  the  British 

Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part,  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  01  the  said 
Branch,  shall  he  eligible  as  a  Member  of  the  Association.  Ihe 
mode  and  conditions  of  election  to  Membership  shall  trom  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-law  1 — Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  I10  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  yfear. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  he  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  no 
disuualified  bv  any  Regulation  of  the  Association,  may  be  elect 
amemlKU'of  the  Association  by  the  Branch  Council  at  any  nieetm 
thereof  hold  not  less  than  seven  ^ys  (or  such  !onger  period . 
the  Branch  may  by  its  Rules  prescribe)  aftci  the  date  ol  the  sa 

Notice.  A  Branch  may  by  special  Resolution  requlie  that  ew. 

candidate  for  cloctiou  to  the  Association  slnhl  fui  n  ^ 
from  two  Members  of  the  Association  to  whom  he  is  personaii 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  Be* vice 
on  the  Active  List  are  eligible  for  election  through  the  Com 
or  a  Branch  without  approving  signatures  as  laid  aouu 
By-law  3. 


By-law  3  -Every  candidate  whose  place  of  residence  is  not  include 
J  in  the  area ‘of  any  Branch  shall  forward  ns  APP  n-atmn  th 
General  Secretary  ot  the  Association,  togethei  with  a  stetem 
signed  by  three  Members  ot  the  Association,  that  f  10m  Pcl  \j 
knowledge  they  consider  him  a  suitable  person  fc  £  decUox 
Notice  of  the  proposed  election  shall  be  sent  by  the  1  e  e 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,^ 
not  disqualified  by  any  Regulation  ot  Association,  11  <7 
elected  a  Member  of  the  Association  by  the  Council  at  any  :  e 
iutT  thereof  held  not  less  than  one  month  altci  the  date 


said  notice. 


Secretary  to  the  General  secretary  01  tne  Association,  aim  .  T-;nfr(J0p 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Oil.  f 01  tie  m  e  0 

and  £1  12s.  6d.  for  abroad. 


"Printed  and' published  by  the  British  Medicrl  Asociation  at  their  Office.  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fielda.  in  the  County  if  M.ddlesc*. 
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^.ssoriatiott  Jiotirrs. 

1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
British  Medical  Association  will  be  held 
in  the  Caxton  Hall,  Caxton  Street,  Victoria 
Street,  London,  S.W.,  on  Tuesday,  July 
24th  at  10  o’clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Caxton  Hall,  Caxton 
Street,  Victoria  Street,  London,  S.W.,  on 
Tuesday,  July  24th,  immediately  after  the 
Annual  General  Meeting,  which  will  be 
held  at  10  o’clock  in  the  forenoon;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
Thursday,  July  26th,  at  10  a.m.  if  re¬ 
quired;  also  on  Friday,  July  27th,  at 
10  a  m.  if  required. 

BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON,  General  Secretaiy. 


[The  Annual  Report  of  the  Medico- 
Political  Committee  will  be  found  at 
page  41.] 


ANNUAL  REPRESENTATIVE  MEETING, 
LONDON. 

July  24th  and  following  Days. 

ENTERTAINMENT  OF  REPRESENTATIVES  AND 
MEMBERS  OF  COUNCIL. 

Dr.  Fred.  J.  Smith  (138,  Harley  Street,  W.),  one  of  the 
Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch,  gives  notice  as  follows  : 

1.  A  conversazione  in  the  Natural  History  Museum 
South  Kensington,  at  8.30  p.m.  on  Tuesday,  July  24tli,  to 
which  all  the  Council  and  Representatives  have  been 
invited. 

Visitors  are  asked  to  note  that,  by  permission  of  the 
District  Railway,  the  subway  from  South  Kensington 
Station  direct  into  the  Museum  grounds  will  be  opened 
for  their  convenience  on  that  evening. 

Members  of  the  Metropolitan  Counties  Branch  desiring 
cards  of  admission  to  the  conversazione  are  asked  to  apply 
early. 

2.  Through  the  courteous  trouble  taken  by  Dr.  Donald 
Baynes,  all  the  Representatives  and  members  of  Council 
have  been  made  temporary  honorary  members  of  the 
United  Empire  Club,  84,  Piccadilly. 

3.  By  similar  courtesy  on  the  part  of  Dr.  P.  S.  Abraham 
they  have  been  made  temporarv  honorary  members  of  the 
Savage  Club,  6  and  7,  Adelphi  Terrace,  W.C. 

4.  The  Irish  Medical  Schools’ and  Graduates’ Association 
have  arranged  to  give  a  soiree  and  dance  to  which  Repre¬ 
sentatives  and  members  of  Council  and  ladies  by  whom 
they  ai-e  accompanied  are  invited  on  the  evening  of  Thurs¬ 
day,  July  26th,  at  the  Great  Central  Hotel. 

5.  I  hope  to  he  in  a  position  next  week  to  announce 
further  forms  of  entertainment. 

(i  17) 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 

At  a  special  meeting  of  the  Council  held,  by  kind  permis¬ 
sion  of  the  Metropolitan  Asylums  Board,  London,  in  their 
Board  Room,  on  Wednesday,  July  4th,  1906,  at  2  o’clock 
in  the  afternoon. 

Present : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council, 
in  the  Chair. 

G.  C.  Franklin,  F.R.C.  S.,  Leicester,  President. 

Dr.  William  Collier,  Past-President. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative 

Meetings. 

Dr.  H.  Radcliffe  Crocker.  Treasurer. 


Dr.  John  Ford  Anderson, 
London. 

Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool. 

Dr.  J.  Brassey  Brierley,  Okl 
Trafford. 

Dr.  R.  Cochrane  Buist, 
Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  Andrew  Clark,  London. 

Dr.  James  Craig,  Dublin. 

Mr.  E.  .T.  Domville,  Exeter. 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Joseph  J.  Giusani,  Cork. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Brad¬ 
ford. 

Dr.  T.  D.  Griffiths,  Swan¬ 
sea. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glas¬ 
gow. 

Dr.  T.  Arthur  Helme,  Man¬ 
chester. 

Dr.  J.  H.  Hunter,  South 
Shields. 


Dr.  R.  McKenzie  Johnston, 
Edinburgh. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  W.  Marriott,  Reading. 

Dr.  C.  H.  Milburn,  Hull. 

Dr.  C.  G.  Drummond  Morier 
(South  Australian  Branch), 
London. 

Professor  J.  T.  J.  Morrison, 
M.B.,  Birmingham. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Professor  Robert  Saundby, 
M.D.,  Birmingham. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Dr.  Norman  Walker,  Edin¬ 
burgh. 

Lieutenant-Colonel  E.  M. 
Wilson,  C.B.,  Farnborough. 


Minutes. 

The  minutes  of  the  last  quarterly  meeting  (April  18th, 
1906)  and  the  special  meeting  of  June  20th,  1906,  having 
been  printed  and  circulated  and  no  objections  received, 
were  taken  as  read  and  signed  as  correct. 

In  regard  to  minute  1519  of  the  meeting  of  June  20tli, 
1906,  the  Chairman  of  Council  undertook  to  insert  the 
names  of  Dr.  Helme  as  the  mover  and  Dr.  Pope  as  the 
seconder  of  the  resolution. 


Apologies. 

Read  letter  of  apology  for  non-attendance  from  Colonel 
Bruce,  F.R.S.,  Professor  Finlay,  Dr.  J.  Murray,  Professor 
Osier,  F.R.S.,  Mr.  H.  Betliam  Robinson,  Dr.  J.  Maxwell 
Ross,  Professor  W.  R.  Smith,  and  Dr.  A.  T.  Wear. 

Death  of  Sir  Willoughby  Wade. 

Moved  by  the  Chairman  ,  of  Council,  seconded  by 
Professor  Saundby,  and 

Resolved  :  That  this  Council  has  learned  with  regret  of 
the  death  of  Sir  Willoughby  Wade,  who  filled  with 
distinction  the  offices  of  President  of  the  Association 
in  1890,  and  Treasurer  from  1882  to  1884,  and  desires 
to  place  on  record  its  appreciation  of  the  valuable 
services  rendered  to  the  Association  by  Sir 
\\  illoughby  over  a  great  number  of  years,  and  its 
sympathy  with  Lady  Wade  in  her  bereavement. 

R  esignation  of  Member. 

Read  acknowledgement  of  the  resolution  of  Council 
regarding  the  resignation  of  Dr.  Beverley,  which  was 
ordered  to  be  entered  on  the  minutes. 


Communications. 

The  Chairman  reported  receipt  of  a  communication  from 
the  Irish  Medical  Schools’  and  Graduates’  Association 
stating  that  it  is  their  intention  to  invite  the  members  of 


the  Representative  Meeting  to  a  Conversazione  and  Dance 
at  the  Great  Central  Hotel,  on  Thursday,  July  26th.  at 
9  p.m. 

Resolved :  That  permission  be  granted  to  the  National 
Temperance  League  to  hold  a  breakfast  at  Toronto 
during  the  Annual  Meeting. 


Royal  Charter. 

Moved  by  Dr.  T.  Arthur  Helme,  seconded  by  Dr. 
Pope, 

That  while  not  expressing  any  opinion  unfavourable  to 
the  application  for  a  Royal  Charter,  this  Council  is  of 
opinion  that  further  and  fuller  consideration  is  required 
of  the  whole  question,  and  strongly  recommends  the  Repre¬ 
sentative  Meeting  to  delay  the  application  so  as  to  give 
the  Association  as  a  whole  longer  time  to  appreciate  and 
consider  the  many  important  matters  involved  in  drafting 
a  thoroughly  comprehensive  and  permanent  form  of 
Charter. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried,  28 — 15. 

Upon  the  demand  of  five  members  the  names  of  those 
voting  For  and  Against  were  taken  as  follows  : 


The  President 
Past-President 
Dr.  T.  R.  Bradshaw 
Dr.  J.  Brassey  Brierley 
Dr.  W.  A.  Carline 
Dr.  James  Craig 
Dr.  E.  L.  Fox 
Dr.  J.  H.  Galton 
Dr.  J.  J.  Giusani 
Dr.  Bruce  Goff 
Dr.  D.  Goyder 
Dr.  T.  D.  Griffiths 
Dr.  J.  Groves 
Dr.  James  Hamilton 
Dr.  T.  Arthur  Helme 


For  (28). 

Dr.  R.  McKenzie  Johnston 
Dr.  C.  W.  Marriott 
Dr.  C.  H.  Milburn 
Mr.  Edmund  Owen 
Mr.  C.  H.  W.  Parkinson 
Dr.  F.  M.  Pope 
Dr.  Edwin  Rayner 
Professor  Saundby 
Dr.  Cecil  E.  Shaw 
Mr.  W.  A.  Spanton 
Mr.  C.  R.  Straton 
Dr.  Norman  Walker 
Lt.-Col.  E.  M.  Wilson,  C.B., 
C.M.G. 


Chairman  of 
Meetings 
The  Chairman  of  Council 
The  Treasurer 
Dr.  J.  Ford  Anderson 
Dr.  Edgar  G.  Barnes 
Dr.  R.  C.  Buist 
Mr.  Andrew  Clark 


Against  (15). 

Representative  Mr.  E.  J.  Domville 
Mr.  George  Eastes 
Dr.  .T.  H.  Hunter 
Mr.  R.  H.  Kinsey 
Mr.  H.  Jones  Roberts 
Dr.  E.  Markham  Skerritt 
Mr.  John  Lynn  Thomas,  C.B. 
Mr.  T.  Jenner  Verrall 


Journal  and  Finance  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  June  27tli,  1906,  be  received. 

Resolved :  That  the  best  thanks  of  the  Council  be 
tendered  to  Dr.  John  C.  McVail  in  recognition  of  his 
valuable  work  in  revising  the  Association’s  pamphlet 
“  Facts  about  Small  pox  and  Vaccination.” 

Resolved:  That  the  Association  is  willing  to  co-operate 
with  the  learned  Societies  interested  in  biological 
research  with  reference  to  the  proceedings  of  the 
Royal  Commission  on  Vivisection  and  sanctions  an 
expenditure  by  the  Science  Committee  of  a  sum  not 
exceeding  £100. 

Resolved:  That  £25  be  granted  to  the  Irish  Committee  in 
aid  of  clerical  assistance  in  connexion  with  the  Poor- 
law  Inquiry'. 

Resolved:  That  the  Council  do  agree  with  the  following 
minute  of  the  Journal  and  Finance  Committee,  and 
order  the  same  to  be  transmitted  to  the  Representative 
Meeting : 

Resolved  :  That  the  attention  of  the  Journal  and 
Finance  Committee  having  been  drawn  to  the  fact 
that  it  has  been  suggested  that  this  Committee 
should  be  divided  into  and  formed  into  two  Com¬ 
mittees — i.e.,  a  Journal  Committee  and  a  Finance 
Committee — it  be  a  recommendation  to  the  Council 
for  transmission  to  the  Representative  Meeting 
that,  in  future,  in  altering  any  By-laws  it  is  essential 
that  the  Journal  and  Finance  Committee  should 
not  be  divided  into  two  Committees. 

Resolved :  That  the  accounts  for  the  quarter  ending 
June  16th  last,  amounting  to  £9,857  17s.  8d.,  be 
received  and  approved,  and  the  Treasurer  be  em¬ 
powered  to  pay  those  remaining  unpaid,  amounting  to 
£2,676  14s.  9d. 

Premises  and  Library  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  May  8th  and  18th, 1906,  be  received. 
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condition  of  the  children 
elementary  schools.” 


educated  in  public 


I*  Volunteer  Medical  Service  Committee  Minutes. 

i (Resolved:  That  the  minutes  of  the  Volunteer  Medical 
Service  Committee  of  June  19tli,  1906,  be  received. 
Resolved :  That  His  Majesty’s  Secretary  of  State  for  War 
be  asked  to  receive  a  deputation  from  the  British 
Medical  Association  to  lay  before  him  the  views  of 
the  Association  in  regard  to  the  Reorganisation  of  the 
Volunteer  Medical  Service. 

Resolved  :  That  it  be  represented  to  His  Majesty’s  Secre¬ 
tary  of  State  for  War  that  the  Council  of  the  British 
Medical  Association  regrets  to  learn  that  there  is  no 
Volunteer  Medical  Officer  appointed  to  serve  on  the 
Army  Territorial  Committee. 

Ethical  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
May  4th  and  June  22nd,  1906,  be  received. 

Resolved :  That  in  the  case  of  members  of  the  profession 
who  are  suggested  as  fit  and  proper  persons  for 
election  to  the  General  Medical  Council,  no  pledge 
whatever  should  be  exacted  from  these  on  behalf  of 
the  Association. 

I11  regard  to  the  following  recommendations  of  the 
Central  Ethical  Committee, 

(i)  That  it  is  absolutely  necessary  in  the  interests  of 
the  medical  profession  that  the  Association  should 
take  up  cases  of  a  penal  nature  before  the  General 
Medical  Council  as  complainants. 

(ii)  That  in  order  to  effect  this,  members  of  the  said 

Council  who  are  also  members  of  the  British  Medical 
Association  should  at  once  on  election,  or  imme¬ 
diately  after  election,  cease  to  be  members  of  the 
British  Medical  Association  during  such  time  as  their 
appointment  lasts,  , 

m  amendment  was  moved  by  Dr.  Ford  Anderson, 
seconded  by  Professor  Saundry  : 

That  Recommendations  A  (i)  and  (ii)  be  postponed  until 
he  October  meeting  of  Council. 

The  amendment  having  been  put  from  the  Chair,  the 
same  was  declared  to  be  carried. 

Resolved :  (i)  That  the  holders  of  non-registrable  degrees 
should  indicate  the  source  of  such  degrees  whenever 
appended  by  them  to  their  names. 

(ii)  That  it  should  not  be  regarded  as  obligatory 
for  the  registered  diplomas  to  be  stated  in  all  cases. 

(iii)  That  it  is  not  desirable  that  the  Officials  of  the 
Association  should  be  responsible  for  the  correct  use  of 
medical  titles  in  papers  received  by  them  for  inser¬ 
tion  in  the  Journal  or  other  official  publications. 

iesolved :  That  the  Council  approve  the  adoption  of  the 
Model  Rules  of  Ethical  Procedure  by  the  South  Wales 
and  Monmouth  Branch,  and  of  the  Model  Ethical 
Rules  relating  to  appointments  (“  Bradford  ”)  by  the 
Chelsea  and  North  Carnarvon  andAnglesea  Divisions, 
and  (with  slight  modifications)  by  the  Dundee 
1  Branch. 

j  ^solved  :  That  the  Council  approve  the  proposed  altera¬ 
tion  of  Rule  “  B  ”  of  the  Coventry  Division  Rules, 

I  namely,  that  only  7  days’,  instead  of  14  days’,  notice 
should  be  given  of  any  resolution  defining  the  terms 
upon  which  appointments  should  be  held. 

Iesolved  :  That  it  is  undesirable  that  medical  men  should 
have  a  proprietary  interest  in  preparations  which  it 
1  may  be  their  duty  to  recommend  medicinally. 

Hospitals  Committee  Minutes. 
iesolved :  That  the  minutes  of  the  Hospital  Committee 
of  May  10th,  1906,  be  received. 

Medico- Political  Committee  Minutes. 
iesolved:  That  the  minutes  of  the  Medico-Political  Com¬ 
mittee  of  May  16th  and  June  13th,  1906,  be  received. 

(  M°ved  by  Dr.  Buist,  seconded  by  Mr.  Domville,  and 
^solved :  That  the  President  of  the  Board  of  Education 
be  requested  to  receive  a  deputation  from  the  Associa- 
|  tion  in  support  of  the  following  amendment,  proposed 
1  by  Mr.  Tennant,  M.P.,  to  Clause  35  of  the  Education 
Bill. 

“  It  shall  be  the  duty  of  every  local  education 
authority  to  make  arrangements,  in  accordance 
with  a  scheme  to  be  made  by  the  Board  of  Educa¬ 
tion,  for  attending  to  the  health  and  physical 


Organization  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Organization  Com¬ 
mittee  of  June  12th,  1906,  be  received. 

Moved  by  Mr.  \  errall,  seconded  by  Dr.  Rayner, 
and 

Resolved:  That  the  Council  approve  the  Rules  submitted 
by  the  North-East  Edinburgh,  North  Manchester, 
Southport,  Altrincham,  Tunbridge  Wells,  Guernsey 
and  Alderney,  Winchester,  and  Chester  Divisions. 

In  reference  to  the  following  recommendation  of  the 
Organization  Commitee : — 

That  the  Alphabetical  List  of  Members  be  not  bound 
with  the  Year  Book ,  but  be  published  annually  as 
a  Supplement  to  the  Journal,  and  that  the  Division 
and  Branch  Membership  List  at  present  pub¬ 
lished  as  a  supplement  to  the  Journal  be  in  future 
supplied  only  to  persons  holding  official  positions  in 
the  Association, 

an  amendment  was  moved  by  Dr.  Norman  Walker, 
seconded  by  Dr.  Craig, 

That  the  Alphabetical  List  of  Members  be  kept  in  the 
office  but  not  printed. 

The  amendment  having  been  put  from  the  Chair,  the 
same  was  declared  to  be  carried,  and  ordered  to  be  trans¬ 
mitted  to  the  Representative  Meeting. 

Resolved  :  That  the  Colonial  Branches  be  granted  in  the 
Regulations  of  the  Association  greater  freedom  as 
regards : — 

(1)  Election  of  Members  ; 

(2)  Alteration  of  their  Rules  on  matters  of  purely 
local  concern,  without  reference  to  the  Central 
Council ; 

(3)  The  formation  by  groups  of  Colonial  Branches, 
when  they  desire  it,  of  Councils  or  Committees 
representative  of  such  groups. 

Resolved :  That  the  Rules  of  the  Cape  of  Good  Hope, 
Western  Province  Branch,  be  approved. 

Naval  and  Military  Committee  Minutes. 

Resolved:  That  the  minutes  of  the  Naval  and  Military 
Committee  of  June  14tli,  1906,  be  received. 

Resolved:  That  the  Council  authorize  the  Naval  and 
Military  Committee  to  take  such  action  as  may  be 
desirable  with  reference  to  the  case  of  the  member  of 
the  Association,  late  Surgeon-Captain  in  the  British 
South  Africa  Police,  who  complains  of  dismissal  con¬ 
trary  to  the  regulations  of  that  service,  and  to  report 
to  the  Council  in  due  course. 

Resolved :  That  application  be  made  to  the  War  Office  to 
give  the  substantive  rank  of  Major-General  to 
Surgeon-Generals  at  present  ranking  as  Major- 
Generals,  and  the  substantive  rank  of  Lieutenant- 
General  to  Surgeon-Generals  at  present  ranking  as 
Lieutenant-Generals. 

Resolved :  That  representations  be  made  to  the  India 
Office  praying  that  passages  for  families  be  granted  to 
officers  of  the  R.A.M.C.  to  and  from  India  as  for  other 
stations. 

Resolved:  That  the  recommendations  of  the  Naval  and 
Military  Committee  be  amended  to  read  as  follows : 

That  representations  again  be  made  to  the  Secretary 
of  State  for  War,  recommending  that  the  Director- 
General  A.M.S.  should  be  himself  placed  on  the 
Army  Council,  and  so  be  in  direct  touch  with  the 
Secretary  of  State  for  War,  and  not  as  now 
through  the  Adjutant-General  of  the  Army,  who 
is  fully  occupied  with  his  own  special  duties. 
Resolved:  That  on  any  reorganization  of  the  Militia,  each 
battalion  should  have  at  least  one  medical  officer, 
recommended  by  the  C.O.,  or  resident  in  the  county 
of  the  battalion. 

Resolved :  That  it  is  a  matter  for  regret  that  on  the  Com¬ 
mittee  re  “  Territorial  Army,”  presided  over  by  Lord 
Esher,  no  place  is  given  to  a  Medical  Officer  of  the 
Auxiliary  Forces,  who  could  enforce  or  draw  attention 
to  medical  organization  questions. 

Resolved  :  That  the  question  of  electing  a  Representative 
of  the  Indian  Medical  Service  on  the  Central  Council, 
in  accordance  with  By-law  22,  be  considered  at  the 
next  meeting  of  the  Council. 
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Science  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Science  Committee  of 
June  18th,  1906,  be  received. 

Resolved  :  That  the  Memorandum  of  the  Chairman  relating 
to  the  Middlemore  Prize  be  adopted,  and  its  depending 
sections  (a),  (A),  (c),  (cl),  (e)  as  printed  on  the  minutes. 
Resolved :  That  the  date  of  the  expiration  of  Grants  and 
Scholarships  be  altered  from  May  31st  to  May  15tli 
in  each  year. 

Resolved:  That  the  proposal  to  co-operate  and  assist 
financially  the  Physiological  and  other  learned 
Societies  in  the  preparation  of  evidence  for  sub¬ 
mission  to  the  Vivisection  Commission  be  approved. 
Resolved  :  That  the  following  amounts  be  voted  :  Renewed 
Grants,  £176  ;  New  Grants,  £165  ;  total,  £341. 

Resolved :  That  Mr.  H.  de  Riemer  Morgan  be  appointed 
“  Ernest  Hart  Memorial  Scholar  ”  for  a  further 
period  of  one  year. 

Resolved  :  That  Mr.  Major  Greenwood,  jun.,  be  appointed 
one  of  the  “  Research  Scholars  ”  for  a  further  period  of 
one  year. 

Resolved :  That  Dr.  Herbert  E.  Roaf  be  appointed  one  of 
the  “  Research  Scholars  ”  for  a  further  period  of  one 
year. 

Resolved  :  That  Dr.  W.  H.  Harvey  be  appointed  one  of  the 
“  Research  Scholars  for  a  period  of  one  year. 

Public  Health  Minutes. 

Resolved :  That  the  minutes  of  the  Public  Health 
Committee  of  June  19th,  1906,  be  received. 
Resolved:  That  in  the  interests  of  Public  Health  it  is 
undesirable  that  the  Jury  and  Coroner  should  be 
compelled  to  view  the  body  in  every  case. 

1907  Annual  Meeting. 

In  refei’ence  to  the  fixing  of  the  hour  at  which  the 
Council  would  be  willing  to  receive  deputations  from 
Exeter  and  Bradford  conveying  an  invitation  to  the 
Association  for  its  annual  meeting  in  1907, 

It  was  moved  by  the  Chairman  of  Council,  seconded 
by  Mr.  Domville,  and 

Resolved  :  That  this  Council  learns  with  pleasure  that  the 
Bradford  Division  and  South-Western  Branch  re¬ 
spectively  are  desirous  of  extending  invitations  to  the 
Council  by  deputation  for  the  Association's  Annual 
Meeting  in  1907  ;  but  having  regard  to  the  little  time 
available  during  the  Representative  Meeting,  the 
Council  considers  that  when  an  invitation  is  given  to 
hold  the  Annual  Meeting  of  the  Association  in  any 
given  place,  unnecessary  trouble  is  given  to  busy 
and  hospitable  people  by  the  practice  of  having  the 
invitation  presented  by  deputation  instead  of  by 
letter. 

Candidates. 

Resolved :  That  the  sixteen  candidates  whose  names 
appeared  on  the  circular  convening  the  meeting  be 
and  they  are  hereby  elected  members  of  the  British 
Medical  Association. 

Nomination  of  a  Vice-President. 

Moved  by  the  Chairman  of  Council,  seconded  by  the 
Treasurer,  and 

Resolved :  That  it  be  recommended  to  the  Annual  General 
Meeting  that  Mr.  George  Cooper  Franklin,  F.R.C.S., 
be  elected  a  Vice-President  of  the  Association  for  his 
distinguished  services  as  President  of  the  Association 
during  the  past  year. 

Toronto  Meeting. 

The  General  Secretary  reported  that  he  had  received, 
through  one  of  the  Honorary  Local  Secretaries  of  the 
Toronto  Meeting,  an  invitation  from  the  Tourist  Associa¬ 
tion  inviting  the  members  of  the  British  Medical  Associa¬ 
tion  to  visit  Vancouver,  B.C.,  at  the  close  of  the  Toronto 
Meeting. 

American  Communications. 

The  General  Secretary  reported  receipt  of  communi¬ 
cation  from  Messrs.  Armour  and  Co.,  inviting  the  Associa¬ 
tion  to  appoint  five  members  to  proceed  to  Chicago  to 
inspect  their  me  lt-paekmg  works,  either  before,  during,  or 
after  the  Toronto  Meeting. 

Resolved  :  That  the  Council  cannot  see  its  way  to  appoint 
a  Committee  to  inspect  the  meat-packing  works  of 
Messrs.  Armour  and  Co. 


Representative  of  Rogal  Navy. 

Moved  by  the  Chairman  of  Council  and 
Resolved  :  That  Fleet  Surgeon  E.  J.  Biden.  R.N.,  be  elected 
a  Representative  of  the  Royal  Navy  Medical  Service 
on  the  Council  in  accordance  with  By-law  22. 

Division  Attendances. 

Moved  by  Dr.  Collier,  seconded  by  Dr.  Edgar  Barnes: 

That  in  future  the  number  of  members  present  at 
meetings  of  Divisions  be  reported. 

Whereupon  an  amendment  was  moved  by  Dr.  Ford 
Anderson, 

That  when  questions  dealing  with  the  policy  or  manage¬ 
ment  of  the  Association  generally  are  discussed  in 
Divisions  the  numbers  present  at  such  meetings  and  the 
numbers  voting  in  favour  of  and  against  resolutions  be 
reported. 

The  amendment  having  been  accepted  by  Dr.  Collier 
then  became  the  original  motion,  to  which  an  amend¬ 
ment  was  moved  by  Dr.  Buist,  seconded  by  Sir  Victor 
Horsley, 

That  the  following  words  be  added  :  “  to  the  Council 
and  Representative  Meeting.” 

The  amendment  of  Dr.  Buist  having  been  put  from  the 
Chair,  the  same  was  declared  to  be  lost  (9 — 10). 

Dr.  Collier’s  resolution  was  then  put  and  declared  to 
be  lost  (9—10). 

Congress  on  Hygiene. 

Resolved:  That  Mr.  Herbert  Jones  of  Hereford  and  Mr.} 
C.  II.  W.  Parkinson  of  Wimborne  be  appointed  Dele- 1 
gates  to  attend  the  Second  International  Congress  of 
the  Association  for  the  Promotion  of  Hygiene  and) 
Salubrity  in  Dwellings,  to  be  held  at  Geneva, 
September  4th  to  10th,  1906. 

Branch  Communications. 

Read  resolution  from  the  South  Wales  and  Monmouth-  j 
shire  Branch,  which  was  ordered  to  be  entered  on  the 
minutes. 

Read  communication  from  the  Honorary  Secretary  of 
the  Metropolitan  Counties  Branch,  which  was  referred  to 
the  Organization  Committee. 

Vote  of  Thanks  to  Metropolitan  Asylums  Board. 

Moved  by  the  Chairman  of  Council,  seconded  by  the 
Treasurer,  and 

Resolved:  That  the  best  thanks  of  the  Association  be] 
transmitted  to  the  Chairman  and  members  of  the 
Metropolitan  Asylums  Board  for  their  courtesy  in  j 
placing  their  Board  Room  at  the  disposal  of  the! 
Council  for  its  meetings  during  the  past  year. 

The  Council  having  completed  its  Agenda  adjourned  at 
6.30  o’clock. 


Ihoirrliittgs  of  Committos. 

MEDICO-POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held 
at  the  office  of  the  Association  on  May  16th,  when  Dr. 
R.  C.  Buist  took  the  chair,  the  other  members  present 
being:  Sir  Victor  Horsley,  F.R.S. (Chairman  of  Representa¬ 
tive  Meetings),  Mr.  H.  W.  Armit,  Dr.  J.  H.  Hunter,  Mr. 
George  Jackson,  Dr.  J.  A.  Macdonald,  Dr.  L.  S.  McManus, 
Dr.  H.  F.  Oldham,  Mr.  C.  H.  Watts  Parkinson,  Dr.  Cecil  E. 
Shaw,  Mr.  C.  R.  Straton. 

Royal  Commission  on  Vivisection. 

Representations  having  been  made  on  behalf  of  the 
Association  to  the  Home  Secretary  with  reference^  the 
composition  of  the  proposed  Royal  Commission  on  A  ivisec- 
tion,  with  the  view  of  securing  adequate  representation  of 
biological,  including  medical,  science  thereon,  the  action 
•of  the  Chairman  in  making  such  representation  as  a 
matter  of  urgency  was  approved.  The  Committee  resolved 
to  make  suggestions  to  the  Science  Committee  in  ordei r 
that  the  Association  might  take  part  in  the  preparation  01  j 
evidence  to  be  laid  before  the  Commission. 

Rules  of  the  Central  Midwives  Board. 

The  Committee  directed  that  the  proposals  for  the  amend- 
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ment  of  the  rules  of  the  Central  Midwives  Board,  which 
had  been  prepared  by  the  Subcommittee,  after  considera¬ 
tion  of  the  replies  of  Divisions  on  the  subject,  should  be 
forwarded  for  the  information  of  the  Privy  Council,  the 
General  Medical  Council,  and  the  Central  Midwives 
Board. 

MEDICO-POLITICAL  COMMITTEE’S  REPORT. 

Suggested  Amendments  of  the  Rules  of  the  Central  Midwives 

Board. 


Book  of  Present 
Rules. 


Page.  Paragraph. 


Amendments  Suggested. 
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4  (f) 


2(a) 


2(b) 


2(d) 


“No  person  shall  he  admitted  to  an  examination 
unless  she  produces  certificate  that  she  has,”  etc. 

Alteration  suggested. 

“No  person  .  .  .  unless  she  produces  evidence 
satisfactory  to  the  Cei  tral  Midwives  Board  that 
she  has  attended  during  not  less  than  three 
months  a  course  of  iustructiou  in  a  lying-in  hos¬ 
pital  or  other  public  institution  recognized  by  the 
Central  Midwives  Board.  The  course  of  instruc¬ 
tion  shall  be  given  in  accordance  with  the  condi¬ 
tions  prescribed  by  the  Central  Midwives  Board, 
and  must  include  personal  attendance  on  not  less 
than  twenty  cases  of  labour  and  the  care  of 
mother  and  child  during  the  ten  days  following 
labour. 

“  The  certificate  shall  be  in  the  form  prescribed 
by  the  Central  Midwives  Board,  and  must  be 
signed  by  a  registered  medical  practitioner  or  by 
a  registered  midwife.” 

Remove  brackets  in  last  line  and  read  thus  : — 
“mode  of  their  admiuistration  in  accordance 
with  Rule  E  16.” 

Before  “1  ”  insert  new  clause  as  follows 
“  N.B. — The  midwife,  when  engaging  to  attend  a 
woman  at  her  confinement,  must  clearly  inform 
the  patient  that  in  the  event  of  finding  any 
irregularity  she  is  debarred  from  attending  alone, 
mid  it  will  be  necessary  for  a  registered  medical 
practitioner  to  be  called  in.” 

Insert  in  line  2,  after  the  words  “with  her,”  the 
following : — 

"  in  a  suitable  bag  with  a  washable  lining.” 

Read  as  follows  : —  • 

“(a)  (i)  An  appliance  for  giving  vagiual  injec¬ 
tions,  and  a  catheter.  (These  must  only  be  used 
under  the  instructions  of  a  registered  medical 
j  practitioner.) 

“(a)  (ii)  An  appliance  for  giving  rectal  injec¬ 
tions,  a  pair  of  scissors,  a  clinical  thermometer, 
and  a  nailbrush  which  must  be  freshly  boiled 
j  before  each  attendance.” 

Read  as  follows 

“ Efficient  antiseptics  for  disinfecting  the  mid¬ 
wife’s  hands,  the  skin  of  the  patient,  and  the 
instruments.” 


.  patient.”  Delete  the  whole 


I  "An  antiseptic  . 

!  of  (d). 

j  “All  instruments  ....  disinfected.”  Insert  at 
end  of  clause  the  following  words  : ,“  by  boiling 
J  or  otherwise.” 

I  Read  “  considered”  for  “.supposed ”  in  3rd  line. 

In  last  line  but  two  of  clause  remove  bracket  before 
“  by  ”  and  after  “  authority,”  and  delete  the  re¬ 
maining  eleven  words  of  the  clause. 

In  line  3  of  clause,  after  the  word  “stage” 
for  “and”  read  "but,”  and  in  the  next  line 
after  the  word  “afterbirth”  delete  the  re¬ 
mainder  of  the  sentence  and  rend  as  follows: 
“  and  for  an  hour  afterwards,  or  as  much  longer 
as  may  be  necessary.” 

Let  the  clause  read  as  follows  : — 

“Vaginal  examinations  should  be  avoided 
unless  absolutely  necessary.” 

For  linen  read  “  articles”  (in  1st  line). 

Delete  all  words  after  “cleansed.” 

Dr'efr  the  whole  rule,  and  instead  read  as  follows 
(in  two  clauses) : — 

“(a)  A  midwife  must  not  administer  any 
stimulant  or  drug,  except  aperient  medicine,  or — 
when  necessary  after  the  woman  is  delivered — 
Ergot. 

"(b)  She  must  enter  the  time  and  reason  for 
each  such  administration  in  a  book  with  other 
notes  of  the  case.” 


Book  of  Present 
Rules. 


Page  Paragraph. 
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19  (6) 

From  the  word  “lying-in  ’  (line  3)  delete  the  re¬ 
mainder  of  the  rule  as  far  as  the  word  “  circum¬ 
stances,”  and  instead,  read  as  follows  (in  three 
clauses) 

A  midwife  must  explain  that  the  case  is  one  in 
which  she  must  advise  that  a  registered  medical 
practitioner  be  sent  for,  and  she  shall  hand  to  the 
husband,  or  nearest  lelativc,  or  lricnd  present 
the  form  of  send  ug  for  medical  help,  properly 
filled  up  and  signed  by  her.  in  order  that  this  may 
be  immediately  iorwarded  to  a  medical  practi¬ 
tioner,  who  should  if  possible,  be  the  patient's 
usual  medical  attendant. 

“After  having  complied  with  the  rule  as  to  the 
summoning  of  medical  assistance,  the  midwife 
will  not  incur  any  censure  by  remaiuing  on  duty 
and  doiDg  her  best  for  her  patient. 

"Under  the  following  circumstances  the  mid¬ 
wife  must  always  send  for  a  registered  medical 
practitioner:” 

(a)  In  the  case,  etc. 

In  line  4,  for  “face  and  hands,”  read  “face  or 
hands”  ;  also  insert  after  “  hands  ”  these  words  : 
—“marked  swellings  of  legs  or  genitals.” 


Delete  all  words  after 
parae.” 


’vertex”  down  to  “primi- 


For  secondary  post-partum  haemorrhage,  read  : — 
“excessive  bleeding.” 

For  “  rigor  ”  read  “  shivering.” 

For  “  rise  of  temperature  above  100.4  (F.),"  read: — 
.“  temperature  100.”  Also  for  "24  hours,”  read:— 
“  12  hours.” 

Add  at  end  of  paragraph  the  words  : — 

“  or  110  urine  or  meconium  having  been  passed 
within  twelve  hours  of  birth.” 

For  “  syphilitic  ”  read  “  abnormal.” 

Add  at  eud  of  paragraph  the  words  “or  other¬ 
wise.” 

Delete  “malignant.” 

After  the  word  “practitioner”  let  the  remainder 
of  paragraph  read  as  follows 
“is  scut  for  in  any  of  the  foregoing  circum¬ 
stances  the  midwife  must  forward  a  Report  in 
accordance  with  Clause  19  (6).” 

After  the  word  “  occurs  ”  in  line  2,  delete 
“before  the  attendance  of  a  registered  medical 
practitioner,”  and  instead  read  as  follows  : — 

"  during  her  attendance.” 

Omit  from  “where”  down  to  “  attendance.” 

De'pfe  the  whole  paragraph,  and  read  for  it  the- 
following  : — 

“The  midwife  must  as  soon  as  possible  notify 
to  the  Local  Supervising  Authority  the  occur¬ 
rence  in  any  of  her  patients  of  puerperal  fever  or 
any  other  infectious  disease.” 

For  "duration  of  1st,  2nd,  3rd  stage  of  labour,”' 
read  .-  — 

"Time  of  escape  of  waters  ;  time  of  birth  of 
child ;  time  of  expulsion  of  after-birth.” 

For  “  If  doctor  called . Name  of  doctor.’* 

read : — 

"  Name  of  doctor  called  (if  any).” 

Delete  present  heading,  and  read  in  its  place  the 
following  : 

“  Report  of  patient’s  condition,  as  sent  to  the- 
doctor,  in  the  following  form  ” 

Let  “No.”  have  a  line  to  itself,  and  let  the  next. 
read  as  follows  : 

"  Date .  Hour . ” 

Inline  commencing  “requires”  delete  the  words 
"at  once.”  and  let  there  be  two  blank  lines 
following  instead  of  only  one. 

Let  the  position  of  the  lines  commencing  “Sent 
to  (Doctor)  ”  and  “at  (address)”  be  altered  so  as. 
to  make  them  run  above  the  line — 

“  Signed . (Certified  midwife).”' 

Insert  under  the  last  line  the  following 
’‘Medical  Diagnosis . 


Remarks . 

Signed . (Rcgd.  Med.  Practitioner). 


Last  clause, 
line. 


For  “two”  read  “three”  iu  first 


1 


PROCEEDINGS  OF  COMMITTEES 


SUPPLEMENT  TO  THE 

British  Medical  Journal 


Book  of  Present 
Rules. 

Page.  Paragraph. 

Amendments  Suggested. 

20 

19  (&) 

After  the  word  “shall”  in  second  line  of  last 
clause  read  as  follows  : 

“  send  one  to  the  doctor.” 

After  the  word  “  one  ”  in  the  next  lin e  delete  the 
words  “  of  these  copies.” 

25 

Form  V 

Delete  the  words  “by  myself”  in  third  line  of 
certificate. 

May  16  th,  1906. 


Report  on  Parliamentary  Election. 

The  Committee  adopted  its  report  to  the  Annual 
Representative  Meeting  on  action  taken  during  the 
Parliamentary  election. 

Matters  before  Parliament  Affecting  the 
Profession. 

The  Committee  received  from  the  Parliamentary  Sub¬ 
committee  a  report  of  the  action  which  had  been  taken 
with  respect  to  matters  before  Parliament  affecting  the 
medical  profession ;  these  included  the  Sight-testing 
Opticians  Bill  now  before  the  House  of  Lords,  which  the 
British  Medical  Association,  in  co-operation  with  the 
Oplitlialmological  Society  of  the  United  Kingdom,  is 
taking  active  measures  to  oppose,  and  the  Workmen’s 
Compensation  Bill,  with  reference  to  which  it  was  decided 
that  members  of  Parliament  who  had  indicated  their 
willingness  to  do  so  should  be  requested  to  bring  before 
the  Grand  Committee  certain  amendment^. 

It  was  decided  that  steps  should  be  taken  to  obtain  an 
amendment  of  the  Education  Bill  which  should  give  effect 
to  the  already  declared  policy  of  the  Association  as  to  the 
compulsory  Medical  Inspection  of  School  Children.  It 
was  also  resolved  that  steps  should  be  taken  to  secure  a 
modification  of  the  Trades  Disputes  Bill  as  possibly 
affecting  the  medical  profession.  The  Committee  resolved 
to  support  the  Inebriates  (Scotland)  Amendment  Bill  pre¬ 
pared  by  the  Glasgow  Corporation,  and  to  take  steps  with 
a  view  to  the  introduction  of  an  amending  clause  provid¬ 
ing  that  no  proceedings  should  be  taken  against  a  medical 
practitioner  for  any  act  done  under  the  Bill  in  good  faith. 

Coroner  for  South-West  London. 

The  Committee  received  a  report  on  the  statement  by 
the  Local  Government  Board  auditor  of  the  accounts  of 
the  London  County  Council  of  the  reasons  for  his  judge¬ 
ment  in  the  case  brought  before  him  by  the  Association 
concerning  the  payment  of  fees  to  pathologists  called  in 
by  the  Coroner  for  South-West  London. 

With  reference  to  the  same  matter,  the  Chairman  of 
Representative  Meetings  was  requested  to  communicate 
with  the  Lord  Chancellor,  praying  that  judgement  be 
pronounced  in  the  case  which  the  Association  brought 
before  Lord  Halsbury  in  1904,  but  in  which  so  far  no 
decision  had  been  given. 

Income  Tax. 

In  view  of  the  appointment  of  a  Select  Committee  of 
the  House  of  Commons  to  consider  the  Income  Tax  it  was 
decided  as  a  matter  of  urgency  to  appoint  a  Subcommittee 
to  consider  and  report  upon  the  collection  and  presenta¬ 
tion  of  evidence  on  behalf  of  the  medical  profession. 

Other  Business. 

The  other  business  included  the  reception  of  the  report 
of  the  Contract  Practice  Subcommittee  on  pending  dis¬ 
putes  and  other  matters,  authorization  of  assistance  to  a 
Division  in  respect  to  a  question  of  unqualified  practice, 
and  also  the  consideration  of  a  draft  report  on  the  regula¬ 
tions  affecting  the  sale  of  proprietary  articles  and  secret 
remedies. 

A  further  meeting  of  the  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C.,  on  Wednesday, 
June  13th,  1906,  when  there  were  present  :  Dr.  R.  C. 
Buist  in  the  chair ;  Mr.  H.  W.  Armit,  Dr.  J.  H.  Hunter, 
Mr.  George  Jackson,  Dr.  H.  A.  Latimer,  Mr.  C.  H.  Watts 
Parkinson,  Dr.  L.  S.  McManus,  Dr.  H.  F.  Oldham,  Mr. 
C.  R.  Straton. 
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Income  Tax. 

On  the  reception  of  the  report  of  the  Income-tax  Sub¬ 
committee  appointed  at  the  previous  meeting,  it  was 
resolved  that  representations  should  be  made  on  behalf  of 
the  Association  to  the  following  effect :  That  there  should 
be  differentiation  between  incomes  derived  from  earnings 
and  incomes  derived  from  inheritable  property.  The  Sub¬ 
committee  reported  also  on  the  question  of  graduation  of 
income  tax  and  on  particulars  of  assessment  as  affect¬ 
ing  the  medical  profession,  particularly  with  re¬ 
spect  to  deduction  allowed  from  incomes  for  practice 
purposes.  It  was  not  considered  necessary  to  make  any 
representations  on  these  aspects  of  the  subject.  It  was 
decided  that  the  Incorporated  Law  Society  and  other 
bodies  representative  of  professions  should  be  invited  to 
co-operate  with  the  British  Medical  Association  in  the 
matter. 

Medical  Acts  Amendment  Bill. 

A  report  was  received  from  the  Joint  Committee  of  the 
Association  and  the  British  Dental  Association  on  the 
proposal  that  a  consolidating  Bill  should  be  prepared,  and 
it  was  decided  to  reply  to  an  inquiry  from  the  representa¬ 
tives  of  the  British  Dental  Association  that  “  in  the 
opinion  of  the  Medico-Political  Committee  any  Bill  for 
the  amendment  or  the  consolidation  of  the  Medical  Acts 
promoted  by  the  two  Associations  should  be  withdrawn  if 
the  amendments  introduced  into  either  House  of  Parlia¬ 
ment  should  prejudice  in  any  way  the  present  position 
of  medical  and  dental  practitioners  as  regards  title  or 
otherwise.” 

The  Committee  received  a  report  from  the  Medical 
Secretary  that,  pursuant  to  instructions  with  respect  to  an 
amendment  of  the  Education  Bill  in  order  to  provide  for 
compulsory  inspection  of  school  children,  he  had  been  in 
communication  with  Mr.  H.  J.  Tennant,  M.P.,  who  had 
put  down  the  following  amendment  to  the  Bill : 

It  shall  be  the  duty  of  every  local  education  authority  to 
make  arrangements,  in  accordance  with  a  scheme  to  be  made 
by  the  Board  of  Education,  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public 
elementary  schools. 

It  was  resolved  to  recommend  to  the  Council  that  the 
President  of  the  Board  of  Education  should  be  requested 
to  receive  a  deputation  from  the  Association  in  support  of 
this  amendment. 

• 

Other  Parliamentary  Business. 

Other  Parliamentary  matters  considered  included  a 
report  that  the  Public  Health  Officers  Bill  had  been  intro¬ 
duced  by  Sir  Francis  Powell  and  supported  by  Sir  Walter 
Foster  and  Sir  John  Batty  Tuke,  and  reports  of  action 
taken  pursuant  to  the  instructions  of  the  Committee  with 
respect  to  the  Workmen’s  Compensation  Bill  and  the 
Sight  Testing  Opticians  Bill. 

Patent  Medicines. 

A  draft  report  on  the  sale  of  proprietary  articles  and 
secret  remedies  was  carefully  considered,  and  the  Com¬ 
mittee  had  the  advantage  of  the  attendance  of  Mr. 
Octavius  C.  Beale,  Commissioner  of  the  Commonwealth  of 
Australia  appointed  to  investigate  the  law  of  different 
countries  as  to  this  subject,  who  attended  and  reported 
the  result  of  his  inquiries  in  the  United  States,  Canada, 
Germany,  and  France ;  also  as  to  the  result  of  recent  legis¬ 
lation  in  New  Zealand,  and  as  to  the  difficulties  attending 
legislation  in  Australia  owing  to  the  defective  position  of 
the  law  in  the  United  Kingdom,  which  was  quoted  as  a  pre¬ 
cedent.  Mr.  Beale  further  stated  that,  as  the  result  of  his 
inquiries,  he  considered  it  to  be  of  great  importance  that 
a  clear  pronouncement  should  be  made  on  this  subject  by 
the  British  Medical  Association  for  the  guidance  of  public 
opinion. 

The  report  was  adopted  with  the  following  recommenda¬ 
tions  to  the  Annual  Representative  Meeting: 

(а)  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptions,  no 
condition  of  sale  short  of  the  publication  on  each  packet 
of  medicine  of  the  name  and  quantity  of  each  of  its 
constituents  should  be  permitted. 

(б)  That  the  label  should  be  made  to  constitute  a  warranty, 
and  that  false  description,  whether  on  the  label  or  in  an 
advertisement,  should  be  made  an  offence. 

(c)  That  the  provisions  of  the  Foods  and  Drugs  Acts  should 
be  applied  to  proprietary  medicines. 
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Contract  Medical  Practice, 

The  report,  of  the  Contract  Practice  <  Subcommittee  in¬ 
cluded  particulars  of  action  taken  with  respect  to  disputes 
at  Aberystwith,  Bangor,  Ebbw  Yale  and  other  districts. 

The  disputes  at  Aberystwith  and  Bangor  having  now, 
owing  to  the  efforts  of  the  local  Divisions,  been  terminated 
witTT entire  success,  it  was  decided  that  full  reports  should 
be  published  in  the  British  Medical  Journal. 

A  report  was  also  received  of  the  arrangements  which 
the  proprietors  of  the  Lancet  had  consented  to  make  for 
co-operation  between  that  journal  and  the  British  Medical 
Association  in  the  matter  of  warning  notices- concerning 
appointments  vacant,  and  the  Committee  expressed  its 
appreciation  of  the  action  of  the  proprietors  of  the  Lancet. 

Censure  by  a  Coroner  on  a  Medical  Man. 

The  Committee  approved  of  the  action  which  had  been 
taken  to  assist  the  North-East  Essex  Division  in  the 
matter  of  an  undeserved  censure  by  a  coroner  of  a  medical 
practitioner,  and  to  bring  to  the  notice  of  the  Liverpool 
and  Birkenhead  Division  of  the  Association  an  applica¬ 
tion  from  a  medical  practitioner  in  that  district  for  some 
action  by  the  Association  in  the  matter  of  a  proposed  new 
medical  aid  organization. 


THE  IRISH  COMMITTEE. 

When  the  Government  decided  last  December  to  appoint 
a  Royal  Commission  to  investigate  the  working  of  the 
Poor  Laws,  the  Irish  Committee  after  due  consideration 
decided  to  appoint  a  special  subcommittee  to  deal  with  all¬ 
business  arising  in  connexion  with  this  Commission,  and 
authorized  it  to  take  whatever  steps  might  seem  most 
likely  to  result  in  the  collection  of  suitable  evidence. 
This  Subcommittee  being  duly  named  decided  in  its  turn 
that  the  best  course  would  be  to  get,  into  touch  with 
several  other  bodies  likely  to  be  interested  in  the  question, 
and  accordingly  entered  into  negotiation  with  the  Irish 
Medical  Association,  the  Workhouse  Reform  Association, 
and  the  Poor-law  Association  of  Ireland.  The  result 
was  that  a  joint  committee  of  these  bodies  came 
into  existence,  the  several  representatives  being,  of 
the  Irish  Committee  of  the  British  Medical  Association , 
Drs.  Darling,  Carey,  Kenny,  Shaw,  and  Professor  White  ; 
of  the  Irish  Medical  Association,  Drs.  Donnelly,  Strahan, 
F.  W.  Kidd,  and  MacSweeney;  of  the  Workhouse  Reform 
Association,  Lord  Monteagle,  Miss  Buchanan,  Poor-law 
Guardian ;  Walter  Kavanagh,  Deputy  Lieutenant ;  and 
N.  J.  Synnott,  J.P.,  Barrister-at-Law  ;  the  Poor-law  Associa¬ 
tion  of  Ireland,  Drs.  Agnew,  Donnellan,  and  Moorhead, 
Messrs.  M.  Connolly,  Relieving  Officer;  J.  Dooley,  and 
N.  O’Carroll,  Workhouse  Masters ;  and  D.  J.  Purcell  and 
J.  R.  Dagg,  Clerks  of  Unions.  Of  this  Joint  Committee, 
Dr.  Darling  became  Chairman,  and  Professor  White,  of 
Dublin,  Honorary  Secretary. 

It  was  soon  found  that  the  work  to  be  done  practically 
fell  into  three  divisions,  and  accordingly  the  Joint  Com¬ 
mittee  subdivided  itself  into  three  bodies,  one  being  the 
Medical  Relief  Section,  of  which  Dr.  Moorhead  of  Cooteliill 
is  Honorary  Secretary ;  another  the  Poor  Relief  Section, 
of  which  Mr.  J.  Ralph  Dagg,  of  Baltinglass  Union,  is 
Honorary  Secretary ;  and  the  third,  the  Public  Health  Sec¬ 
tion,  with  Dr.  S.  Agnew,  of  Lurgan,  as  Honorary  Secretary. 
These  subsections  of  the  Joint  Committee  have  now  all 
got  to  work,  and  from  one  of  them,  the  Medical  Relief 
Section,  the  following  communication  has  been 
received : 

To  the  Editor  of  the  British  Medical  Journal. 

Sir, — On  the  initiative  of  the  Irish  Committee  of  the 
British  Medical  Association,  a  Committee,  with  repre¬ 
sentatives  from  the  British  Medical  Association,  the 
Irish  Medical  Association,  the  Poor  Law  Association  of 
Ireland,  and  the  Irish  Workhouse  Association,  has  been 
formed  to  collect  evidence  upon  the  condition  and 
working  of  the  Irish  Poor  Law,  to  be  laid  before  the 
Poor  Law  Commission  when  it  visits  Ireland,  probably 
about  a  year  hence. 

This  Committee  was  divided  into  three  Subcom¬ 
mittees,  and  to  us  was  given  the  section  of  Poor-law 
medical  relief. 

We  have  sent  to  each  dispensary  doctor  in  Ireland  a 


•  circular  asking  him  to  keep  a  careful  record  of  all  the 
Poor-law  work  done  by  him  during  the  next  twelve 
months,  and  we  trust  the  Poor-law  doctors  will  aid  us 
by  following  our  suggestions. 

But  this  is  only  one  part  of  the  work  which,  the 
Subcommittee  have  undertaken.  There  is  much  more 
to  be  done. 

Most  of  us  who  have  considered  the  matter  recognize 
the  fact  that  the  English  Poor-law  system,  introduced 
into  Ireland  in  1838  to  deal  with  the  disease  of  ivide- 
spread  pauperism  due  to  economic  conditions  by  treat¬ 
ing  poverty  as  if  it  was  a  crime,  was,  from  the  first, 
alien  to  the  genius  of  the  Irish  people,  and  equally 
obnoxious  to  the  paupers  and  the  ratepayers,  and  that 
this  dislike  was  then  and  still  is  frequently  extended  to 
the  officers  of  the  Poor-law  service. 

Lapse  of  time  has  not  blunted  this  feeling,  as  we  all 
know.  Since  1895,  when  the  British  Medical  Journal 
and  the  Irish  Workhouse  Association  threw  light  upon 
the  horrors  of  the  Irish  workhouse  system,  more 
humane  treatment  of  the  poor  in  these  institutions  has 
prevailed,  but  it  is  still  far  from  what  is  due  to  the 
worn-out  workers  of  a  civilized  community,  and  it  is 
evident  that  the  ratepayers  of  the  country,  now  that 
they  have  the  control  in  their  own  hands,  prefer  the 
system  of  outdoor  relief.  It  must  be  remembered,  how¬ 
ever,  that  the  workhouse  as  a  test  of  destitution  was 
introduced  into  England  in  the  early  part  of  the  last 
century  to  remedy  the  excessive  taxation  imposed  upon 
the  people  by  the  abuse  of  parochial  outdoor  relief 
which  had  been  till  then  the  only  recognized  system  of 
poor  relief  dating  from  the  first  Poor-law  enactments  of 
the  sixteenth  century. 

Destructive  criticism  of  our  Poor-law  system  is  easy 
enough,  but  it  seems  to  us  that  what  we  need,  and  wliat 
we  must  place  before  the  Commissioners  if  we  want  to 
serve  our  common  country,  is  constructive  criticism. 

No  persons  in  Ireland  are  better  fitted  to  deal  with 
Poor-law  problems  than  the  members  of  the  Poor-law 
Service,  medical  and  lay,  though  till  recently  they  have 
never  been  consulted  by  the  bureaucracy,  and  it  is  with 
the  object  of  getting  Poor-law  officers  to  apply  their 
minds  to  the  subject  and  eliciting  their  opinions  that 
we  address  this  communication  to  them. 

We  have  stated  below,  as  briefly  as  possible,  the 
points  upon  which  we  think  opinions  are  needed,  and  we 
Avill  be  glad  to  receive  and  collect  the  suggestions 
furnished  to  us  upon  any  or  all  of  the  subjects  suggested. 
Upon  certain  questions  opinion  in  Ireland  seems  to  be 
so  fully  made  up  that  further  discussion  seems  needless. 
Such  are:  The  removal  of  children  from  workhouse 
contamination ;  the  unsuitability  of  the  workhouse  for 
the  treatment  of  persons  of  weak  intellect  and 
epileptics ;  the  need  for  separating  the  respectable 
poor  in  these  institutions  from  the  vicious,  and  the 
treatment  of  chronic  vagrancy. 

There  being  no  need  for  haste,  we  would  ask  those 
who  favour  us  with  replies  to  our  queries  to  weigh 
thoroughly  the  pros  and  cons  before  committing  their 
views  to  paper.  These  matters  have  to  be  considered 
most  carefully,  not  alone  from  the  official  point  of  view 
but  also  from  that  of  the  poor  and  the  ratepayers,  if  we 
wish  to  evolve  a  satisfactory  scheme  of  reform  suitable 
to  the  economic  conditions  of  the  country,  and  we  trust 
that  with  the  aid  of  those  whose  assistance  wre  seek 
before  the  Commissioners  visit  Ireland  we  shall  have 
succeeded  in  preparing  a  well-thought-out  scheme  of 
poor  relief,  and  be  able  to  give  sound  reasons  for  what¬ 
ever  reforms  we  advocate,  for  we  are  convinced  that  we 
have  in  the  ranks  of  the  Poor-law  service  and  among 
Poor-law  guardians  past  and  present  many  men  of  great 
ability  who  have  never  hitherto  had  an  opportunity  of 
giving  public  expression  to  their  opinions  upon  this 
most  burning  question. — We  are,  etc., 


.T.  Singleton  Darling,  M.B., Lurgan,'' 
R.  B.  Carey,  M.R.C.P.Ire.,  Borris, 
Patrick  Donnellan,  L.R.C.P.Ire., 
Castlerea, 

J.  M.  S.  Kenny,  M.B.,  Granard, 
Michael  Strahan,  L.R.C.S.Ire., 
Dublin. 

T.  H.  Moorhead,  M.D.,  Cooteliill, 
Hon.  Sec., 


Members  of 
the  Medical 
Relief  Sub¬ 
committee  of 
Joint  Irish 
Poor-Law 
Committee. 
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PROCEEDINGS  OF  COMMITTEES. 


In  replying  correspondents  are  requested  to  write  on  one 
side_of  the  paper  only,  and  to  keep  each  heading  distinct. 

1. — Should  Poor  Relief  re  a  State  Charge  or  a 
Local  Charge  ? 

Do  you  consider  it  just,  as  distinguished  from  politically 
expedient,  that  the  inhabitants  of  poor  districts  in  Ireland 
should  be  more  heavily  taxed  for  the  relief  of  their  poor  than 
the  richer  districts  ? 

Would  you  be  in  favour  of  a  general  tax  for  poor  relief? 
Please  give  your  reasons  for  or  against. 

2.— Should  the  Workhouse  be  Entirely  Abolished  ? 

The  workhouse  was  designed  for  the  coercion  of  able-bodied 
paupers.  It  is  now  a  home  for  the  worn-out  workers  and  the 
mentally  and  physically  unfit. 

(a)  Would  such  be  happier  and  more  comfortable  boarded 
out  among  their  fellows  ? 

( b )  Would  boarding-out  increase  or  diminish  the  cost  of 
maintenance  to  the  ratepayers  ? 

(c)  If  workhouses  are  not  entirely  abolished  what  alterations 
in  the  workhouse  system  would  you  suggest  to  make  them 
suitable  for  existing  conditions,  especially  as  to  structure  and 
management  ? 

( d )  If  boarding-out  of  the  aged,  unfit  and  feeble-minded 
were  adopted,  can  you  suggest  effective  means  of  supervision 
without  undue  expense  ? 

3. — Should  Poor  Relief  be  Administered  by  Local 
Bodies  (Boards  of  Guardians),  by  Semi-Local 
Bodies  (County  Councils),  or  by  a 
State  Department  ? 

It  is  suggested  that  administration  by  local  bodies  is  not 
satisfactory.  The  maladministration  of  the  Poor  Laws  in 
England  by  such  bodies  has  given  rise  to  the  word  “Parochial  ” 
as  a  synonym  for  wastefulness  and  inefficiency.  We  regard 
this  as  the  most  important  subject  we  have  to  consider,  for 
upon  it  depends  the  whole  question  of  efficiency  or  inefficiency, 
and  we  commend  it  to  your  most  careful  consideration. 

4.— Should  Local  Hospital  Accommodation  be  Provided 
by  the  State  for  all  Classes  Requiring  it, 
or  only  for  Paupers  ? 

The  superiority  of  the  hospital  for  the  repair  of  broken  down 
human  machinery  is  now  so  well  recognized  by  all  classes  of 
the  community  that  there  is  no  need  to  discuss  it. 

If  the  rich  and  well-to-do  need  and  avail  themselves  more 
and  more  of  such  institutions,  how  much  more  are  they  needed 
by  the  Irish  poor,  whose  wretched  accommodation  affords  no 
facilities  for  the  correct  treatment  of  their  ailments  ! 

Would  you  state  your  views  as  to  how  such  hospital  accom¬ 
modation  could  be  best  and  most  economically  provided,  and 
what  system  of  management  would  be  most  efficient  ? 

5.— Would  You  Approve  of  a  State  Medical  Service  ? 

If  so,  should  it  be  controlled  by  (a)  Boards  of  Guardians, 

( b )  county  councils,  (c)  a  department  of  State  ? 

Please  give  your  views  as  to  how  the  medical  service  of  the 
country  should  be  conducted  under  (a),  (6),  or  (c)  ? 

( d )  Should  the  medical  officers  devote  their  whole  time  to 
the  service  ?  Please  give  your  reason  for  or  against. 

( e )  How  would  you  propose  to  provide  for  the  treatment  of 
the  non-pauper  class  who,  while  too  poor  to  pay  remunerative 
fees,  are  not  entitled  to  that  free  medical  relief  which  they 
receive  at  the  expense  of  the  ratepayers  under  existing  con¬ 
ditions?  Could  any  form  of  contract  medical  relief  such  as 
exists  in  England  and  Scotland  for  a  similar  class  be  extended 
to  Ireland  with  advantage  to  the  peasantry  and  the  doctors  ? 

(/)  If  you  think  this  could  be  done,  please  suggest  how 
contributions  to  the  medical  aid  fund  could  be  collected. 

6. — Should  Weak-minded  Persons,  so  many  of  whom  are 

now  Inmates  of  Asylums  and  Workhouses,  be 
boarded-out,  as  they  are  in  many  Parts 
of  the  Continent  ? 

If  this  is  your  opinion,  please  say  how  it  could  be  best  and 
most  economically  accomplished. 

7.  — Do  you  approve  of  District  Nursing  for  tiie  Sick 

Poor  ? 

District  nursing  is  now  carried  out  by  private  beneficence 
in  various  parts  of  Ireland.  Should  it  in  your  opinion  be 
extended  to  all  parts,  and  made  a  charge  upon  the  rates,  local 
or  general  ? 

If  so,  please  give  any  suggestions  that  may  occur  to  you  how 
it  should  he  worked. 

(8)  Would  you  advocate  the  law  of  settlement  being  extended 
to  Ireland  ? 

(9)  The  Irish  bastardy  law  requires  the  evidence  of  the 
mother  against  the  putative  father  to  be  corroborated. 

Should  the  Irish  law  be  assimilated  to  the  English  in  this 
respect  ? 

(10)  Do  you  consider  that  bastardy  would  be  checked  if 
women  pregnant  of  their  illegitimate  children  were  prohibited 
from  entering  a  workhouse,  experience  having  shown  that  the 
demoralizing  influence  of  these  institutions  generally  destroys 
any  chance  of  reformation.  If  so,  can  you  suggest  how  such 
cases  should  be  dealt  with  ? 

11.  If  you  consider  that  the  absence  of  promotion  or  adequate 
reward  for  long  and  diligent  discharge  of  duty  militates 


against  the  efficiency  of  the  Toor-law  service,  can  you  suggest 
any  practicable  remedy  ? 

The  Poor  Relief  Section  has  also  prepared  a  document 
of  an  analogous  character  for  dispatch  to  the  chairmen  of 
Boards  of  Guardians,  workhouse  medical  officers,  work- 
house  masters,  relieving  officers,  and  the  clerks  of  all 
unions  in  Ireland.  This  contains  an  exhaustive  series  of 
queries  upon  various  points  falling  into  the  division  of 
the  work  undertaken  by  this  section. 

Similarly  the  Public  Plealtli  Section  has  addressed  to 
each  sanitary  officer  a  circular  showing  in  what  way  he  can 
help  in  the  general  work,  and  begging  him  to  keep  during 
the  year  certain  records  of  the  work  lie  does. 

The  Medical  Relief  Section  has  also  addressed  a  circular 
to  medical  officers  of  dispensary  districts  of  similar 
purport. 


SCIENCE  COMMITTEE. 

A  meeting  oif  the  Science  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C.,  on  June  18th, 
1906,  when  there  were  present:  Dr.  Norman  Walker 
(Chairman)  in  the  chair,  Dr.  H.  W.  Langley  Browne 
(Chairman  of  Council),  Dr.  H.  Radcliffe  Crocker  (Treasurer), 
Mr.  Andrew  Clark,  Dr.  Wm.  Collier,  Professor  J.  T.  J. 
Morrison,  Professor  G.  H.  F.  Nuttall,  M.D.,  F.R.S.,  Dr. 
F.  M.  Pope,  Dr.  Cecil  E.  Shaw,  Professor  Ernest  H. 
Starling,  M.D.,  F.R.S.,  Professor  Ralph  Stockman,  M.D., 
F.R.S.E.,  Professor  Arthur  H.  White. 

Puerperal  Morbidity^. 

The  Chairman  reported  that  in  accordance  with  the  in¬ 
structions  of  the  Science  Committee  a  copy  of  the  report 
of  the  Committee  on  puerperal  morbidity,  published  in  the 
Supplement  to  the  British  Medical  Journal  of  May 
19th,  1906,  p.  261,  had  been  forwarded  to  all  the  officers  of 
the  Section  of  Obstetrics  and  Gynaecology  for  presentation 
to  that  Section. 

Hereditary  Disease. 

The  Committee  further  considered  the  resolution  of  the 
Section  of  Psychological  Medicine  at  the  annual  meeting 
of  1905,  suggesting  that  the  Council  should  appoint  a 
Committee  for  the  investigation  of  hereditary  forms  of 
disease.  The  Chairman  reported  that  he  had  conferred 
with  Professor  Karl  Pearson,  F.R.S.,  and  Dr.  John 
Macpherson  of  Edinburgh,  who  were  associated  in  an 
inquiry  now  in  progress,  and  with  Dr.  Bashford,  General 
Superintendent  and  Director  of  the  Laboratory  of  the 
Imperial  Cancer  Research  Fund,  and  read  a  letter  from 
Dr.  John  Macpherson,  expressing  the  opinion  that  the 
British  Medical  Association  could  best  render  assistance 
by  facilitating  the  work  of  collecting  the  data  required. 
After  discussion  the  Committee  adopted  the  following 
resolution : 

That  the  officers  of  the  Psychological  Section  of  the  Leicester 
Meeting  be  informed  that  the  Committee  are  of  opinion 
that,  as  an  inquiry  almost  similar  to  the  one  proposed  is 
already  in  progress  under  the  direction  of  Professor  Karl 
Pearson,  F.R.S.,  no  good  would  arise  by  the  Science 
Committee  appointing  another  Committee  to  consider  or 
confer  upon  the  matter. 

The  Middlemore  Trust. 

The  Committee  having  considered  a  memorandum  on 
the  Middlemore  Trust  prepared  by  the  Chairman,  resolved 
to  recommend  the  Council  to  invite  essays  on  the  subject 
of  ophthalmia  neonatorum  with  special  reference  to  its 
causation  and  prevention,  and  to  advertise  the  subject  in 
the  British  Medical  Journal,  the  Ophthalmic  Review,  and 
the  Ophthalmoscope ,  and  to  circulate  reprints  of  the 
advertisements  to  all  the  universities  and  medical  schools, 
both  English  and  Continental. 

It  was  further  recommended  that  adjudicators  should 
be  appointed  at  the  January  meeting  of  the  Science  Com¬ 
mittee.  that  the  essays  should  be  received  not  later  than 
April  30th,  1907,  that  the  adjudicators  should  make  their 
award  to  the  Committee  not  later  than  June  30th,  1907, 
and  that  the  prize  be  presented  at  the  annual  meeting  of 
the  British  Medical  Association  in  1907. 

Science  Grants  and  Scholarships. 

In  the  consideration  of  the  allocation  of  the  money 
grants  for  scientific  research,  and  the  appointment  of 
research  scholars,  the  Committee  had  the  advantage  of  the 
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assistance  of  Professors  Nuttall,  Starling,  Stockman  and 
White. 

The  Council  was  recommended  to  reappoint  Mr.  Major 
Greenwood,  Mr.  J.  Anderson  Craw,  Dr.  Herbert  E.  Eoaf, 
research  scholars  and  Mr.  II.  de  Riemer  Morgan,  Ernest 
Hart  Memorial  Scholar,  for  a  further  period  of  one  year  in 
each  case. 

[In  presenting  the  minutes  of  the  Committee  to  the 
Council  the  Chairman  reported  that  Mr.  Craw  had  resigned, 
having  been  appointed  a  Research  Student  of  the  Grocers’ 
Company.  The  Chairman  recommended  the  Council  to 
appoint  in  his  place  Mr.  Willoughby  Henwood  Harvey, 
M.B.  (Toronto),  working  in  the  Pharmacological  Laboratory, 
Cambridge,  in  the  investigation  of  atheroma  and  glycogen 
formation.  This  recommendation  was  accepted.] 

The  Committee  recommended  that  the  following  renewed 


grants  be  made 


Cushny,  Professor  A.  R  ,.M.D. 
Dixon,  Professor  W.  E.,  M.D. 
Dudgeon,  Mr.  L.  S. 

Harman,  Mr.  N.  Bishop  ... 
Kilvington,  Dr.  Basil 
Nabarro,  Dr.  David 
Orr,  Dr.  D. 

Price-Jones,  Dr.  Cecil 
Shattock,  Mr.  S.  G. 

Sherrington,  Professor  C.  S.,  F.R. S. 

Thiele,  Dr.  F.  H . 

Warrington,  Dr.  W.  B. 

Total 


£ 

20 

4 

10 

2 

20 

15 

30 

5 
10 
30 
20 
10 


£176 


It  was  recommended  that  the  following  new  grants  be 
made : 


Annett,  Dr.  H.  E. 

...  ... 

...  10 

Bayon,  Dr.  Harry 

... 

...  25 

Cullis,  Miss  Winifred  C.  ... 

... 

...  5 

Findlay,  Dr.  Leonard 

... 

...  10 

Forsyth,  Dr.  David 

... 

...  10 

French,  Dr.  H.  S. 

...  ... 

...  5 

Goadby,  Mr.  Kenneth 

... 

...  10 

Graham,  Mr.  J.  C.  AV. 

...  ... 

...  5 

Halliburton,  Professor  W.  D., 

F.R.S. 

...  15 

Mcllroy,  Dr.  Annie  Louise 

... 

...  6 

Pembrey,  Dr.  M.  S. 

... 

...  5 

Reid,  Professor  E.  Waymouth, 

F.R.S. 

...  10 

Slade,  Dr.  J.  G . 

...  ... 

...  5 

Spriggs,  Dr.  E.  I.... 

... 

...  20 

Webster,  Dr.  W.  ... 

... 

...  20 

Wishart,  Dr.  John 

... 

...  5 

Total 

. 

...£165 

The  total  amount  recommended  for  renewed  grants  was 
£176,  and  in  new  grants  £165,  making  a  total  in  grants  of 
£341 ;  the  total  amount  voted  to  the  research  scholars  is 
£650,  so  that  the  sum  distributed  through  the  Science 
Committee  for  the  advancement  of  medicine  by  research 
this  year  is  £991. 


ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at 
the  office  of  the  Association  on  June  12th,  when  there 
were  present  :  Mr.  T.  Jenner  Verrall  (in  the  chair), 
Mr.  Andrew  Clark,  Dr.  Alfred  Cox,  Dr.  E.  Rayner, 
Professor  A.  H.  White. 

The  Committee  transacted  routine  business  with 
respect  to  the  grouping  of  Divisions  and  Branches  for 
electoral  purposes,  modifications  of  the  rules  of  Divisions 
or  Branches  submitted  for  the  approval  of  the  Central 
Council,  and  the  receipt  of  the  report  of  the  Medical 
Secretary  as  to  his  visits  to  Divisions  and  Branches,  and 
considered  the  special  matters  stated  in  the  following 
paragraphs. 

Publication  of  Lists  of  Members. 

On  the  question,  referred  by  the  Chairman  of  Council 
to  the  Committee,  as  to  the  advisability  of  the  publica¬ 
tion  of  two  lists  of  members  each  year,  namely,  the  list 
in  order  of  Divisions  and  Branches  published  in  the 


Supplement  in  May  and  the  alphabetical  list  published 
in  the  Year  Book ,  it  was  decided  to  report  as  follows  ; 

(1)  That  in  the  opinion  of  this  Committee  there  must 
be  an  alphabetical  list  of  members. 

(2)  That  it  is  highly  advisable  that  the  alphabetical  list 
should  be  in  a  printed  form. 

(3)  That  the  Committee  recommends  that  the  Alpha¬ 
betical  List  be  not  bound  with  the  Year  Book,  but  be 
published  annually  as  a  Supplement  to  the  British 
Medical  Journal,  and  that  the  Division  and  Branch 
Membership  List,  at  present  published  as  a  Supple¬ 
ment  to  the  Journal,  be  in  future  supplied  only  to 
persons  holding  official  positions  in  the  Association. 

Memoranda  for  Honorary  Secretaries. 

On  consideration  of  an  application  from  the  Honoraiy 
Secretary  of  a  Division,  the  Committee  approved  the 
suggestion  that  a  short  list  of  memoranda  as  to  the  regu¬ 
lations  and  working  of  the  Association 
assistance  of  Honorary  Secretaries  of 
Branches  should  be  prepared  and  issued. 


useful  for  the 
Divisions  and 


Regulations  Affecting  Colonial  Branches. 

Representations  from  South  African  and  other  Branches. 

The  Committee  considered  representations  made  on 
behalf  of  the  South  African  Branches  by  Dr.  Jane  Water- 
ston,  who  had  been  authorized  to  represent  the  Cape  of 
Good  Hope  (Western  Province)  Branch  in  England  for 
this  purpose.  The  Committee  had  also  before  it  commu¬ 
nications  from  other  Branches,  both  in  South  Africa  and 
other  parts  of  the  Empire  outside  the  United  Kingdom, 
drawing  attention  to  their  special  difficulties  under  the 
present  regulations.  These  difficulties  were  found  to  arise 
chiefly  under  two  heads,  (1)  insufficiency  of  funds  at  present 
available  for  Branch  expenditure ;  and  (2)  insufficient 
freedom  of  local  action. 

Finances  of  Colonial  Branches. 

AVitli  respect  to  the  question  of  funds,  it  was  decided 
to  point  out  that  the  proportion  of  the  subscription  of 
members  assigned  as  a  capitation  grant  to  the  Branches 
outside  the  United  Kingdom  could  not  be  increased 
having  regard  to  the  fact  that  the  cost  of  supplying  the 
Journal  to  the  members  outside  the  United  Kingdom 
was  greatly  in  excess  of  the  cost  of  supplying  it  to 
members  within  the  United  Kingdom,  and  that,  therefore, 
the  proportion  of  the  subscription  of  a  Colonial  member 
available  for  certain  administrative  expenses  was  very 
small  indeed;  that  the  Organization  Committee  had 
already  suggested  one  method  by  which  the  present 
difficulty  might  be  overcome — namely,  that  the  excep¬ 
tional  power  should  be  given  under  the  Charter  to  Colonial 
Branches  to  levy  a  compulsory  local  subscription. 

Increased  Elasticity  of  Reputations  affecting  Colonial 

Branches. 

As  regards  greater  freedom  of  action,  the  Committee 
decided  to  recommend  the  Council  to  approve  that  the 
following  modifications  should  be  made  in  the  require¬ 
ments  of  Colonial  Branches  if  desired  by  them,  namely,  (1) 
that  they  should  have  greater  freedom  as  regards  the 
mode  of  election  of  new  members  ;  (2)  that  they  should 
have  greater  freedom  as  regards  alteration  of  rules  on 
matters  of  purely  local  concern  without  reference  to  the 
Central  Council ;  (3)  that  provision  should  be  made  for  the 
constitution  when  desired  of  some  recognized  council  or 
committee  representative  of  the  Branches  in  South  Africa. 
AVitli  regard  to  the  question  of  medical  defence  which  the 
South  African  Branches  desired  to  be  able  to  take  up,  it 
was  resolved  to  point  out  that  if  the  proposed  charter  were 
adopted  medical  defence  would  become  one  of  the  recog¬ 
nized  objects  of  the  Association,  and  it  might  be  possible 
for  Colonial  Branches  which  desired  to  be  authorized  to 
take  it  up,  even  though  the  powers  should  not  be  exer¬ 
cised  in  the  United  Kingdom. 


NAVAL  AND 

A  meeting  of 
was  held  at  the 
when  there  were 


MILITARY  COMMITTEE. 

the  Naval  and  Military  Committee 
office  of  the  Association  on  June  14th, 
present :  Lieutenant-Colonel  E.  M. 


wiicii  untri.  vv  a  vo  picociii  .  jjicuiuuaiiuvviviiv-i  • 

AVilson,  C.B.,  C.M.G.,  in  the  chair;  Surgeon-Lieutenant- 
Coloml  Decimus  Curme ;  Surgeon-General  G.  J.  H. 
Evatt,  C.B. 
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The  matters  considered  were  certain  general  ques¬ 
tions  affecting  the  position  of  medical  officers  of  His 
Majesty’s  forces  and  questions  of  army  administration. 
The  recommendations  made,  having  all  been  approved  by 
the  Council,  are  stated  in  the  report  of  the  proceedings’ of 
that  body. 


VOLUNTEER  MEDICAL  SERVICE  COMMITTEE. 

A  meeting  of  the  A  olunteer  Medical  Service  Committee 
was  held  at  the  office  of  the  Association  on  June  19th, 
when  there  were  present :  Surgeon-Colonel  Andrew  Clark, 
\  -D-j  in  the  chair,  Colonel  G.  T.  Beatson,  C.B.,  V.D., 
Surgeon-Colonel  \\  .  H.  Bull,  V.D.,  Surgeon-Colonel  G.  S. 
Elliston,  V.D.,  Surgeon-Colonel  P.  B.  Giles,  AT.D.,  Lieu¬ 
tenant-Colonel  Valentine  Matthews,  Major  C.  P.  Oliver, 
Captain  AV.  Pemberton  Peake,  Captain  William  Sheen, 
Surgeon-Lieutenant-Colonel  R.  E.  Sleman,  V.D.,  Surgeon- 
Colonel  W.  R.  Smith,  V.D.,  Surgeon-Captain  J.  B.  Stevens, 
Surgeon-Lieutenant-Colonel  Atwood  Thorne,  V.D.,  Lieu¬ 
tenant-Colonel  E.  M.  Wilson,  C.B.,  C.M.G. 

The  Chairman  reported  that  in  accordance  with  the 
instructions  of  the  last  meeting,  the  Subcommittee  had 
met  twice,  and  drafted  a  scheme  for  the  reorganization  of 
the  Volunteer  Medical  Service. 

The  Committee  then  proceeded  to  consider  the  scheme, 
clause  by  clause,  and  after  amendment  adopted  the  fol¬ 
lowing,  which  it  believed  to  be  a  practical  working 
scheme  for  the  reorganization  of  the  Volunteer  Medical 
Service. 

Report  on  the  Reorganization  of  the  Volunteer 
Medical  Service. 

Officers. 

(a)  After  a  certain  date  all  commissions  to  medical  men 
in  the  volunteers  to  be  to  the  R.A.M.C.(Vols.).  Promotion 
to  be  granted  as  now  after  fixed  periods  of  service  and  on 
the  necessary  qualifications  being  obtained. 

CO  All  officers  so  appointed  to  wear  the  uniform  of  the 
R.A.M.C.(Vols.)  however  employed. 

(c)  The  names  of  all  officers  of  this  corps  to  be  shown  in 
one  seniority  roll  in  the  Monthly  Army  List  as  is  now  the 
case  with  the  R.A.M.C. 

(d)  All  existing  regimental  medical  officers  to  have  the 
option  of  remaining  as  they  are  or  of  being  transferred  to 
the  R.A.M.C.(ATols.),  retaining  their  present  seniority. 

^  ( e )  Regimental  officers  transferring  must  adopt  the 
R.A.M.C.(Vols.)  uniform,  subject  to  the  usual  regulations 
governing  the  changes  of  uniform,  and  simple  military 
titles.  If  they  remain,  they  must  retain  their  regimental 
uniform  and  compound  titles. 

C f)  All  medical  men  accepting  medical  commissions  in 
the.  R.A.M.C. (Vols.)  may  at  their  option  be  attached  to  an 
individual  regiment,  corps,  or  medical  unit,  provided  there 
be  a  vacancy  therein,  and  take  their  promotion  accordingly, 
and  may  transfer,  subject  to  the  approval  of  the  officers 
commanding  and  the  general  officer  commanding. 

C. 9 )  All  officers  of  the  R.A.M.C.(Vols.)  to  be  eligible  for 
temporary  duty  with  other  units,  if  they  so  desire,  under 
the  instructions  of  the  necessary  authority,  provided 
vacancies  exist. 


Volunteer  Medical  Reserve. 

A  olunteer  medical  officers  desirous  of  joining  the  new 
civil  reserve,  and  fulfilling  the  requirements,  to  have 
preference  over  medical  men  not  holding  a  commission  in 
the  \  olunteer  forces.  They  shall  be  supernumerary  in  their 
<•01  ps  while  holding  the  appointment.  Commissions  may 
be  given  to  any  other  medical  men  to  complete  the  estab¬ 
lishment,  but  supernumerary  officers  to  be  still  entitled  to 
<jciin  capitation  grants  for  tlicir  corps. 


Regimental  Bearers. 

An  ambulance  detachment  to  be  specially  enrolled  f 
each  unit,  of  a  strength  to  consist  of  one  sergeant,  01 
corporal  and  privates  equivalent  to  2  per  cent,  of  tl 
establishment.  This  detachment  to  be  in  addition  to  tl 
establishment  of  the  regiment  or  corps,  and  to  eai 
capitation  grants  solely  for  ambulance  duties.  Membe 
of  the  detachment  to  wear  the  uniform  of  the  regiment 
corps,  and  the  Geneva  Cross  instead  of  the  letters  S  b'  • 
a  distinguishing  badge. 


First  Ambulance. 

(a)  In  place  of  the  existing  bearer  companies  and  field 
hospitals  the  R.A.M.C.(Vols.)  to  be  organised  on  the  lines 
of  the  R.A.M.C.  field  ambulance. 

(b)  The  establishment  of  each  company  of  the  R.A.M.C. 
(Vols.)  to  be  the  same  as  that  of  a  skeleton  field  ambulance* 
that  is,  to  consist  of  102  officers  and  men. 

(c)  The  establishment  of  the  existing  bearer  companies 
to  be  augmented  to  102  for  this  purpose. 

(d)  Specially  enrolled  men,  to  the  number  of  90,  to  be 
added  whenever  mobilization  is  ordered. 

0)  Men  of  the  R.A.M.C.  enlisted  under  Army  Order  137, 
1906,  for  one  year  with  the  colours  to  be  permitted  to 
enroll  in  the  R.A.M.C.(Vols.)  on  termination  of  then- 
service  with  the  colours,  and  to  be  granted  a  bonus  of  £1 
per  annum  so  long  as  they  are  certified  to  be  efficient. 
Such  men  to  be  supernumerary  to  the  establishment  of 
the  unit  they  join,  but  capitation  grants  to  be  drawn  by 
such  unit  on  their  behalf. 

(/)  In  the  case  of  men  who  have  obtained  the  army 
qualifying  certificate  as  cooks,  an  additional  capitation 
grant  to  be  given. 

Instruction  for  Officers  and  Men. 

(a)  In  addition  to  the  existing  school  of  instruction, 
the  formation  of  classes  of  instruction  for  officers  and 
non-commissioned  officers  in  district  commands  is 
urged.  These  classes  not  necessarily  to  be  held  on  con¬ 
secutive  days.  For  those  attending  such  instruction  the 
usual  travelling  allowances  to  be  authorized. 

(b)  The  A  olunteer  Ambulance  School  of  Instruction  in 
London  to  be  recognized  as  an  authorized  institution  for 
the  purposes  of  teaching  for  the  pass  certificate. 

(c)  The  necessity  of  training  men  of  the  R.A.M.C. 
(ATols.)  as  hospital  nurses  as  well  as  bearers  to  be  met 
by  arranging  for  training  in  military  or  civil  hospitals. 
The  cost  of  such  special  training  to  be  met  by  a  special 
capitation  grant. 

(VZ)  A  olunteer  medical  officers  to  be  paid  on  a  fixed 
scale  for  examining  recruits  of  their  corps,  as  is  done  in 
the  case  of  the  militia  and  yeomanry. 

(e)  It  is  desirable  to  increase  the  camp  allowance  of 
medical  officers  from  8s.  to  £1  per  day. 

Army  Medical  Reserve. 

(a)  The  Army  Medical  Reserve  shall  consist  of  two 
classes : 

(i)  Those  willing  to  serve  abroad  in  time  of  war.  (A 

beginning  has  already  been  made  in  this  direc¬ 
tion  as  regards  the  rank  and  file.) 

(ii)  Those  willing  to  serve  at  home. 

(b)  Those  enrolled  for  service  abroad  to  be  super¬ 
numerary  in  their  corps,  but  entitled  to  earn  capitation 
grant. 

(c)  Both  classes  to  receive  the  same  preference  as  is  now 
extended  to  the  existing  Army  Medical  Reserve  for 
employment  at  home  in  times  of  peace,  and  that  this 
preference  be  more  strictly  exercised  than  is  the  case  at 
present. 

(d)  A  olunteer  medical  officers  resigning  their  commis¬ 
sions  to  be  recorded  in  a  special  list  of  reserve  of  officers 
with  a  view  to  employment  at  home  in  time  of  emergency, 
if  they  so  desire. 

I  urther,  it  is  the  opinion  of  the  Committee  that  a 
volunteer  medical  officer  be  appointed  to  the  staff  of  the 
Director-General  of  the  Army  Medical  Department. 

Andrew  Clark,  Chairman. 

June  19th,  1906. 

The  Committee  adopted  the  two  following  resolutions  : 

That  it  be  a  recommendation  to  the  Council  that  His 
Majesty’s  Secretary  of  State  for  War  be  asked  to  receive  a 
deputation  from  the  British  Medicel  Association  (consist¬ 
ing  of  the  members  of  the  Volunteer  Medical  Service  Com¬ 
mittee)  in  order  that  it  may  lay  before  the  Secretary  of 
State  for  War  the  views  of  the  Association  as  to  the  re¬ 
organization  of  the  Volunteer  Medical  Service. 

The  Committee  having  had  its  attention  called  to  the  com¬ 
position  of  the  Army  Territorial  Committee  as  described 
in  the  speech* of  the  Secretary  of  State  for  War  on  Army 
Estimates  in  the  House  of 'Commons,  on  March  8th,  1906, 
decided  to  request  the  Council  to  represent  to  His 
Majesty’s  Secretary  of  State  for  War  its  regret  that  there 
should  be  no  Volunteer  Medical  Officer  on  that  Com¬ 
mittee. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 
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HOSPITALS  COMMITTEE. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the 
office  of  the  Association  on  May  10th,  when  there  were 
present;  Dr.  F.  M.  Pope  (in  the  chair),  Dr.  J.  Ford  Ander¬ 
son,  Dr.  Wm.  Collier,  Dr.  John  R.  Hamilton,  Mr.  Edmund 
Owen,  Dr.  Lauriston  E.  Shaw. 

Advice  to  Divisions. 

The  Committee  received  and  approved  reports  on  advice 
given  since  the  last  meeting  of  the  Committee,  in  response 
to  inquiries  from  Divisions,  concerning  questions  of 
hospital  management. 

Inquiry  as  to  Out-patient  Departments. 

The  Committee  received  the  report  of  the  replies  of 
Divisions  to  the  inquiry  as  to  out-patient  departments  of 
hospitals,  which  the  Annual  Representative  Meeting  of 
Leicester  instructed  the  Committee  to  make.  It  was 
decided  to  report  to  the  Representative  Meeting  that  the 
Committee,  having  considered  the  replies  of  Divisions, 
recommended  the  Representative  Meeting  not  to  adopt 
the  proposal  referred  for  the  consideration  of  Divisions. 

Circulation  of  Conclusions  of  Joint  Hospitals 
Committee. 

Instructions  were  given  as  to  the  mode  in  which  the 
conclusions  of  the  Joint  Hospitals  Committee,  as  to  the 
principles  of  hospital  management,  should  he  brought  to 
the  notice  of  the  hospital  boards. 


PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  was  held  at 
the  office  of  the  Association  on  June  19tli,  Mr.  C.  H. 
Watts  Parkinson  in  the  chair,  the  other  members 
present  being  Dr.  J.  Groves,  Mr.  Herbert  Jones, 
Dr.  Herbert  Manley,  Dr.  F.  C.  Martley,  Dr.  T.  G.  Nasmyth, 
Dr.  J.  Maxwell  Ross. 

Scottish  Poor-law  Officers. 

The  Committee  approved  the  action  of  the  Chairman  in 
supporting  a  deputation  from  the  Scottish  Poor-law 
Medical  Officers’  Association  to  the  Secretary  for  Scotland 
with  regard  to  the  position  of  Poor-law  medical  officers  in 
Scotland. 

Inspection  of  Food  at  Ports. 

The  Committee  considered  correspondence  with  the 
Medical  Officer  of  the  Manchester  Port  Sanitary  Authority 
concerning  a  Bill  introduced  by  the  Local  Government 
Board  to  provide  for  the  better  inspection  of  food  in  the 
port  of  Manchester  by  transference  to  the  Port  Sanitary 
Authority  of  powers  at  present  distributed  among  the 
sixteen  urban  and  rural  authorities  bordering  on  the 
port.  The  action  of  the  Chairman  in  giving  support  was 
approved. 

Overlaying  of  Infants. 

The  Chairman,  Dr.  Maxwell  Ross,  and  Dr.  Martley  were 
appointed  representatives  to  confer  with  representatives 
of  the  Coroners’  Society  and  of  the  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  with  a  view  to  legislation 
to  prevent  the  overlaying  of  infants. 

Viewing  the  Body  at  Inquest. 

Having  regard  to  the  introduction  into  Parliament  by 
Mr.  Luke  White,  M.P.,  of  a  Bill  to  remove  the  present 
obligation  upon  coroners  and  their  juries  to  view  the 
bodies  of  all  persons  upon  whom  inquests  are  held,  it  'was 
decided  to  recommend  the  Council  to  express  the  opinion 
that  in  the  interests  of  public  health  it  was  undesirable 
that  the  jury  and  coroner  should  be  compelled  to  view  the 
body  in  every  case. 

Public  Health  Bill. 

The  present  position  of  the  Public  Health  Bill  received 
consideration  upon  reception  of  the  report  that  the  Bill 
had  been  introduced  by  Sir  Francis  Sharpe  Powell,  sup¬ 
ported  by  Sir  Walter  Foster  and  Sir  J.  Batty  Tuke,  and  of  a 
report  from  the  Solicitor  as  to  drafting  certain  amend¬ 
ments  of  Clause  2  (1)  which  had  been  suggested.  It  was  . 
decided  to  proceed  no  further  with  the  drafting  of  amend¬ 
ments  for  the  present,  pending  an  opportunity  of  waiting 
upon  the  President  of  the  Local  Government  Board. 

) 

Disputes  as  to  Poor-Law  Appointments. 

The  Committee  received  with  satisfaction  the  reports 
of  the  results  of  the  Aberystwyth  and  Bangor  disputes, 


and  congratulated  the  South-West  Wales  and  North  Car¬ 
narvon  and  Anglesea  Divisions  respectively  upon  the 
success  which  had  attended  their  efforts. 


Jltafittjjs  of  Brandies  St  B  tint  tons. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Tamavorth  and  Nuneaton  Division  and  Coventry 

Division. 

A  joint  meeting  of  these  Divisions  was  held  at  the 
Coventry  and  Warwickshire  Hospital  on  June  19th. 
Mr.  Faulder  White  was  elected  to  the  chair. 

Representative  at  Annual  Representative  Meeting. — 
Dr.  Davidson  proposed  that  Dr.  Milner  Moore  should 
be  elected  Representative  for  the  two  Divisions  for  Repre¬ 
sentative  Meetings  during  the  year.  This  was  seconded 
by  Dr.  Pickup  and  carried  unanimously. 

Annual  Representative  Meeting. — The  agenda  paper  of 
the  Annual  Representative  Meeting  was  gone  through. 
Instructions  regarding  certain  matters  were  given  to 
the  Representative,  and  on  the  other  matters  he  Avas 
requested  to  vote  according  to  his  own  judgement. 


BORDER  COUNTIES  BRANCH : 

North  Cumberland  Division. 

The  third  annual  general  meeting  Avas  held  at  the  County 
Hotel,  Carlisle,  on  May  25tli,  at  4  p.m.  The  Committee 
met  at  3.45  p.m.,  Dr.  Bowser  (Penrith)  occupying  the 
chair. 

Committees  Report.— The  minutes  of  the  last  meeting 
having  been  read,  approved,  and  signed  by  the  Chair¬ 
man,  the  Executive  Committee’s  report  for  the  past  year 
Avas  then  submitted  to  the  meeting  and  received  with 
approval.  It  read  as  follows  : 

Your  Executive  Committee  have  much  pleasure  in 
presenting  their  third  annual  report.  During  the 
past  year  the  work  of  the  Division  has  been  success¬ 
fully  carried  on  and  the  standard  of  previous  years 
fully  maintained.  Four  meetings,  including  the  last 
annual  general  meeting,  have  been  held  during  the 
year.  The  annual  general  meeting  Avas  held  in  Carlisle 
on  May  26th,  1905,  when  an  interesting  discussion 
took  place  on  the  relations  of  medical  men  to  public 
bodies,  and  on  some  points  in  the  work  of  a  medical 
officer  to  the  Educational  Board.  A  meeting  Avas  held  at 
the  Blencathra  Sanatorium  on  August- 31st,  1905,  when 
Dr.  Galbraith,  of  Edinburgh,  read  a  paper  on  the  effects 
of  raw  meat  on  the  nitrogen  metabolism  in  pulmonary 
tuberculosis,  and  members  were  shoAvn  round  the 
institution.  The  autumn  meeting  A\Tas  held  in  Carlisle 
on  December  8tli,  1905,  when  Dr.  Gibson,  of  Edinburgh, 
read  a  paper  on  the  Borderland  of  Medicine  and  Surgery 
in  Gastric  Affections.  The  spring  meeting  Avas  held  at 
Penrith  on  April  6th,  1906,  when  four  most  interesting 
papers  Avere  read  by  members  of  the  Division.  Rule  6  has 
been  altered  in  order  to  allow  your  Executive  Committee 
to  fill  up  any  vacancy  among  the  officers  of  the  Division 
should  such  occur  before  the  annual  general  meeting.  A 
subcommittee  appointed  to  consider  and  report  to  the 
Medico-Political  Committee  of  the  Association  any  modi¬ 
fication  in  the  rules  of  the  Central  Midwives  Board  which 
they  might  deem  necessary  resolved  unanimously  that  no 
change  was  necessary.  It  is  three  years  since  the  Divisions 
were  formed,  and  your  Committee  are  of  opinion  that  the 
time  has  now  arrived  to  consider  any  alteration  in  the 
Divisional  areas  which  may  be  advisable.  In  order  that 
this  matter  may  be  fully  discussed  before  any  action  is 
taken,  they  have  referred  it  to  the  Branch  Council.  A 
Subcommittee  of  tivo  members  from  each  Division  and  the 
Branch  Secretary  have  been  appointed  to  report  on  this 
matter.  The  membership  of  the  Division  is  51,  compared 
with  56  last  year.  The  total  number  of  medical  men  in 
the  Divisional  area  is  89.  The  expenses  of  the  Drvdsion 
have  been  defrayed  by  the  Branch  Council  as  in  former 
years. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 
St.  Helen’s  Division. 


Regist ration  of  Nurses. — The  following  proposed  resolu¬ 
tion  re  the  State  supervision  of  nurses,  referred  from  a 
meeting  of  the  Branch  to  the  Division  for  their  opinion  : 

Tbe  members  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  hereby  record  their  opinion  that  on 
any  Central  Board  formed  by  legislative  enactment  to 
superintend  the  education,  registration,  and  discipline 
of  nurses,  there  should  be  medical  representatives  at  least 
equal  in  number  to  the  Representatives  of  the  Nursing 
Body, 

was  unanimously  approved. 

Reports. — The  annual  report  of  the  Central  Council  of 
the  Association,  printed  in  the  Supplement,  April  28th, 
1906,  and  the  provisional  agenda  for  the  Representatives’ 
Meeting  to  be  held  in  London  on  July  24tli,  1906,  printed 
in  the  Supplement  of  the  British  Medical  Journal, 
May  5th,  1906,  were  laid  before  the  meeting. 

Election  of  Officers. — The  meeting  then  elected  the 
following  officers  for  the  ensuing  year :  Chairman , 
Dr.  Bird ;  Vice-Chairman,  Dr.  Graham  ;  Members  of  Com¬ 
mittee,  Dr.  Doughty,  Dr.  Edington,  Dr.  Ogilvy  Ramsay, 
Dr.  Powers;  Honorary  Secretary,  Mr.  Norman  Maclaren  ; 
Representatives  on  the  Branch  Council,  Dr.  Graham  and 
Dr.  Donald  ;  Members  of  the  Ethical  Committee,  Dr.  Graham 
and  Dr.  R.  Maclaren. 

Vote  of  Thanhs. — Dr.  Bird  then  took  the  chair,  and  at 
his  proposal  a  most  hearty  vote  of  thanks  was  given  to  Dr. 
Bowser  for  the  able  manner  in  which  lie  had  discharged 
the  duties  of  chairman  during  the  past  year. 

Paper. — Dr.  R.  Maclaren  then  read  a  paper  on  the 
Relations  of  Medical  Men  to  their  Patients,  which  was 
followed  by  an  interesting  discussion. 


At  a  joint  meeting  of  the  North  and  West  Cumberland 
Divisions  held  at  tbe  County  Hotel,  Carlisle,  on  Friday, 
June  29th,  before  the  annual  meeting  of  the  Border 
Counties  Branch,  Dr.  Harrison  Mitchell  was  elected  their 
Representative  to  the  Representative  Meeting  for  1906. 


CAVAN  AND  MONAGHAN,  THE  NORTH,  MID,  AND 
SOUTH  CONNAUGHT,  THE  FERMANAGH,  AND 
TYRONE  DIVISIONS. 

A  conjoint  meeting  of  the  Cavan  and  Monaghan,  the 
North,  Mid,  and  South  Connaught,  the  Fermanagh,  and 
Tyrone  Divisions  was  held  at  Cooteliill  on  June  28th. 

Election  of  Officers. —  Dr.  Mills  was  elected  Representative 
of  the  combined  Divisions,  Dr.  Hurry  re-elected  Chair¬ 
man  of  the  Cavan  and  Monaghan  Division,  and  Dr.  E.  W. 
McQuaid  of  Cooteliill, Honorary  Secretary  in  room  of  Dr. 
Moorhead. 


CONNAUGHT  BRANCH: 

North  Connaught  Division. 

At  a  duly  summoned  meeting  of  all  the  members  of  the 
North  Connaught  Division  of  the  Connaught  Branch  of 
the  British  Medical  Association,  held  in  the  Imperial 
Hotel,  Sligo,  on  Saturday,  June  16th,  Dr.  Laird  proposed, 
and  Dr.  Martyn  seconded,  that  a  North  Connaught 
Division  of  Connaught  Branch  be  formed,  and  that  the 
following  constitute  its  officers:  —  Chairman:  Dr.  .Martyn; 
t  ice- Chairman  :  Dr.  Carroll;  Honorary  Secretary:  Dr.  J. 
Laird;  Representative  on  Branch  Council:  Dr.  Flanagan. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Ayrshire  Division. 

The  annual  meeting  was  held  in  the  Infirmary,  Kil¬ 
marnock,  on  June  27th,  Dr.  Frew,  Chairman,  presiding. 

hlection  of  Office-bearers. — The  following  were  appointed 
officers  for  the  year:  Chairman,  Dr.  Frew  (Kilmarnock); 
l  ice- Chairman,  Dr.  Prentice  (Kilmarnock)  ;  Secretary  and 
treasurer,  Dr.  Gairdner  (Ayr) ;  Representative  to  Represen¬ 
tative  Meeting,  Dr.  Brown  (Ayr)  ;  Representatives  on  Branch 
Council,  Drs.  Frew  and  Gairdner. 

Paper.  Dr.  Frew  read  notes  of  several  cases  of  cerebro¬ 
spinal  meningitis  which  had  occurred  recently  in  the 
district,  and  showed  portions  of  the  brain  and  spinal 
cord  from  one,  and  microscopic  slides  showing  the  presence 
of  the  diplococcus  from  another. 

A  visit  was  also  ma  ie  to  the  wards  of  the  institution, 
where  cases  were  demonstrated  and  specimens  shown  by 
Drs.  Frew  and  R.  C.  Rohertson. 


The  annual  meeting  was  held  in  the  Young  Men's 
Christian  Association  Buildings,  North  Road,  St.  Helen’s 
on  June  27th. 

Financial  Statement. — The  Treasurer  submitted  the 
financial  statement  for  the  year  1905-6,  which  showed  a 
balance  of  £1  8s.  lO^d.  The  account  was  audited  by 
Dr.  Bassett,  and  adopted. 

Election  of  Office-Bearers. — The  following  office-bearers 
were  elected  for  the  year  1906-7:  Chairman,  Dr.  Reid; 
Vice-Chairman,  Dr.  Mouncey ;  Honorary  Secretary  and 
Treasurer,  Dr.  Buchan,  Grosvenor  Road,  St.  Helen’s; 
Representative  on  the  Branch  Council,  Dr.  F.  P.  Bassett  ; 
Representative  for  the  Representative  Meeting,  Dr.  Bowden! 
The  first  four  gentlemen  were  appointed  the  Executive 
Committee  of  the  Division. 

Meeting  with  Warrington  Division. — The  Secretary 
reported  the  result  of  this  meeting,  which  was  approved. 

The  late  Dr.  Hayward. — The  Chairman  moved  a  resolu¬ 
tion  expressing  the  sorrow  of  the  Division  at  the  death 
of  Dr.  Hayward,  their  late  Representative  on  the  Branch 
Council,  and  instructing  the  Secretary  to  convey  to  Mrs. 
Hayward  their  deep  sympathy  with  her  in  her  bereave¬ 
ment. — The  resolution  was  ordered  to  be  inserted  in  the 
minutes. — This  was  all  the  business. 


MUNSTER  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held 
on  Wednesday,  June  20th,  Dr.  J.  Giusani  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

Representative  on  Central  Council. — Dr.  J.  Giusani  was 
appointed  Representative  on  the  Council  of  the  British 
Medical  Association  in  accordance  with  By-law  xxvii. 

New  Member. — Dr.  J.  N.  Mangan  (Ennis)  was  elected 
a  member  of  the  Association. 

Representative  at  Annual  Representative  Meeting. — Dr.  J. 
J.  Curran  (Mount  Bells,  Killeagh,  co.  Cork)  was  unani¬ 
mously  elected  Representative  to  Representative  Meeting. 

Proposed  Royal  Chzrter. — The  details  of  the  Royal 
Charter  to  be  applied  for  were  read. 

Matters  Referred  to  Divisions.— The  recommendations 
frnn  the  Medico-Political  Committee  on  Contract  Practice, 
Public  Medical  Services,  and  Provident  Dispensaries  were 
read. 

Darnell  Fund. — £5  5s.  to  the  Darnell  Expenses  Fund 
was  passed,  subject  to  opinion  as  to  legality  from  the 
Medical  Secretary  of  the  British  Medical  Association. 

Election  of  Officers. — The  following  officers  and  Com¬ 
mittee  were  elected  for  1906-7: — President,  Dr.  P.  T. 
O’Sullivan ;  Vice-President,  Dr.  J.  Cotter,  F.R.C.SJ. ; 
Honorary  Secretary,  Dr.  Philip  G.  Lee,  26,  Patrick’s  Hill, 
Cork ;  Representative  on  Council,  Dr.  J.  Giusani ;  Repre¬ 
sentative  to  Representative  Meeting,  Dr.  J.  J.  Curran 
(Killeagh);  Council:  Professor  II.  Corby,  M.D.,  Professor 
W.  Asliley  Cummins,  M.D.,  H.  R.  Townsend,  M.D.,  P.  J. 
Cremen,  M.D.,  J.  T.  O'Connor,  M.D.,  O.  T.  Woods,  M.D., 
T.  B.  Moriarty,  M.D.,  E.  J.  Cofley,  M.D.,  P.  J.  Macnamara, 
F.R.C.S.I.,  N.  II.  Hobart,  M.B.,  and  T.  J.  O’Meara,  M.B. 


SOUTH-EASTERN  BRANCH: 

Hastings  Division. 

The  annual  meeting  was  held  at  the  East  Sussex  Hospital 
on  June  13th,  the  chair  being  taken  by  Dr.  Batterham. 
The  minutes  of  the  last  meeting  having  been  read  and 
confirmed,  the  .following  members  were  elected  as  officers 
for  the  ensuing  year:  Chairman,  E.  W.  Skinner,  M.D. 
(Rye)  ;  Vice-Chairman,  Mr.  E.  R.  Mansell  ;  Representative 
for  Representative  Meeting  ( with  Eastbourne),  W.  Muir-Smitli1 
M.D.  (Rosebank,  Eastbourne);  Representative  on  Branch 
Council ,  Mr.  E.  Kaye-Smitli  (St.  Leonards-on-Sea) ;  Secre¬ 
tary,  Dr.  G.  Yickerman  Hewland  (4,  Eversfield  Place, 
St.  Leonards-on-Sea) ;  Executive  Committee,  Messrs.  G.  A. 
Ballingall,  T.  Redmayne,  F.  W.  S.  Culhane,  Peter  Paget, 
and  J.  P.  Wills. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Town  Hall, 
Clonmel,  on  June  13tli,  at  1  p.m  ,  Dr.  William  J.  Shee  in 
the  chair. 

Confirmation  of  Minutes — The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 
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Letters. — Letters  of  apology  were  read  from  Drs. 
Edward  Stephenson  and  Thomas  Laffan. 

Vote  of  Thanks. — A  vote  of  thanks,  proposed  by  Dr. 
Chean,  and  seconded  by  Dr.  Morris,  to  the  Mayor  and 
Corporation  for  kind  permission  to  use  the  Council 
Chamber,  brought  the  proceedings  to  a  close. 

Dinner. — Covers  were  laid  for  20,  including  guests,  at 
Hearne’s  Hotel. 


SOUTH  MIDLAND  BRANCH. 

The  jubilee  annual  meeting  of  the  Branch  was  held  on 
dune  21st,  at  Northampton  General  Hospital,  at  2.30  p.m., 
the  members  having  been  regaled  at  luncheon  at  the 
Masonic  Hall  by  the  President-elect,  Mr.  H.  Cropley, 
E.R.C.S.  (Northampton). 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  signed. 

Resolution. — It  was  resolved  that  Honorary  Secretaries 
and  Representatives  of  Divisions  in  the  Branch  be  ex-officio 
members  of  the  Branch  Council. 

New  Members. — The  President  announced  the  election 
of  seven  new  members  by  the  Branch  Council. 


ULSTER  BRANCH. 

The  twenty-eighth  annual  meeting  of  this  Branch  was 
held  in  the  Medical  Institute,  Belfast,  on  Thursday 
afternoon,  June  21st,  Professor  Lindsay,  ex-President,  in 
the  chair  in  the  absence  of  the  President,  Dr.  Leonard 

lvidd. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Letter. — The  Honorary  Secretary  announced  that  he 
had  received  an  apology  for  absence  from  the  President. 

Report  of  Council. — The  report  of  Council  was  read  by 
the  Honorary  Secretary*.  It  stated  that  a  memorandum 
re  early  infant  management  had  been  received  from 
Dr.  Bernard  (Derry)  and  transmitted  to  Dr.  Kidd  for 
presentation  to  the  General  Medical  Council.  The  Council 
had  arranged  to  share  with  the  Ulster  Medical  Society  the 
expenses  of  printing  and  postage  in  connexion  with  the 
Darnell  Fund.  The  Council  recommended  that  the  Britisli 
Medical  Association  be  invited  to  meet  in  Belfast  in  1909 
•or  1910.  The  report  was  moved  by  the  Honorary* 
Secretary,  Dr.  Cecil  Shaw,  seconded  by  Air.  Fullerton, 
and,  after  some  discussion  on  the  last  point,  it  was  passed 
unanimously. 

Annual  Report. — The  annual  report  was  read  by  the 
Honorary  Secretary*.  It  showed  a  slight  falling  off  in 
membership,  which  numbered  in  April  355.  Details  of 
the  attendance  of  members  at  the  Branch  Council,  of  the 
Representatives  of  the  Brandi  on  the  Central  Council,  and 
of  the  members  of  the  Irish  Committee  were  given,  and  a 
summary  of  the  scientific  work  done  during  the  year, 

Financial  Statement. — The  Honorary  Treasurer  (Dr.  J.S. 
Darling,  Lurgan)  read  the  statement  of  accounts,  which 
showed  an  expenditure  just  equal  to  the  income,  and  a 
balance  in  hand  of  £72.  The  two  reports  were  adopted. 

Flection  of  Officers. — The  following  office-bearers  for 
1906-7  were  elected: — President ,  Professor  Symington, 
F.R.S.  (Belfast);  Treasurer,  Dr.  J.  S.  Darling  (Lurgan); 
Secretary,  Dr.  Cecil  Shaw  (Belfast);  Representatives  of  the 
Ulster  and  Connaught  Branches  on  the  Central  Council,  Pro¬ 
fessor  Byers  and  Dr.  Cecil  Shaw  ;  Members  of  the  Irish 
Committee  in  addition  to  the  Two  Members  of  the  Central 
Council,  Dr.  J.  G.  Cooke  (Derry)  and  Dr.  J.  S.  Darling 
(Lurgan). 

President's  Address. — In  the  unavoidable  absence  of  the 
I  President,  Dr.  Leonard  Kidd,  his  address  was  read  by 
Dr.  J.  S.  Darling  (Lurgan).  He  took  as  the  subject  of  his 
I  discourse  a  Public  Medical  and  Sanitary  Service  for 
Ireland.  He  said :  Addressing  an  audience  composed  of 
Irish  medical  men,  it  is  unnecessary  to  occupy  time  in 
arguing  the  case  that  the  Irish  Poor-law  Service  is  a  most 
unsatisfactory  one  alike  to  those  it  serves  and  to  those 
■engaged  in  its  service.  I  am,  however,  chiefly  concerned 
with  its  medical  and  sanitary  departments,  and  assume 
i  you  will  accept  the  three  folllowing  propositions  as 
proved : 

1.  That  sanitary  administration  in  provincial  Ireland  is 
very  defective,  and  especially  so  with  regard  to  the 
prevention  of  disease. 

2.  That  the  sick  poor  of  rural  districts  ai’e  deserving  of 
■  -and  entitled  to  the  same  comforts,  skilled  nursing,  the 

same  advantages  of  the  progress  of  science,  and  to  be 


placed  under  the  same  favourable  conditions  for  recovery 
in  the  rate-supported  institutions  they  are  obliged  to  use 
as  their  more  fortunate  brethren  in  affliction  enjoy  in  the 
charitably  supported  institutions  of  cities. 

3.  That  the  rate-supported  hospitals  and  dispensaries, 
with  few  exceptions,  by  reason  of  their  faulty  construc¬ 
tion  and  administration  do  not  satisfy  the  public  require¬ 
ments,  are  hopelessly  “archaic”  in  their  arrangements, 
and  therefore  need  reform. 

Starting  from  these  premisses,  I  propose  to  briefly  out¬ 
line  a  scheme  whereby  the  needed  reforms  may  be 
obtained.  The  following  is  an  epitome  of  the  principal 
suggestions  made : 

1.  The  separation  of  medical  relief  and  sanitary 
administration  from  pauper  relief. 

2.  The  establishment  of  a  Public  Health  Board  as  a 
separate  department  of  the  Local  Government  Board,  and 
responsible  to  Parliament  through  a  Minister  of  Public 
Health ;  said  Board  of  Public  Health  to  be  composed 
chiefly  of  medical  men  and  assisted  by  legal  and 
engineering  experts. 

3.  All  asylums,  hospitals,  dispensaries,  and  sanitary 
administration  to  be  under  the  direction  and  control  of 
this  Board  of  Public  Health. 

4.  The  county  to  be  the  administrative  unit. 

5.  The  appointment  of  a  county  medical  officer  of 
health  and  the  establishment  of  county  public  health 
laboratories.  For  this  purpose  the  smaller  counties  to  be 
grouped. 

6.  The  asylums,  hospitals,  and  dispensaries  to  be  under 
the  management  of  the  county  council  or  committees  of  it. 

7.  I11  small  counties  the  establishment  of  one  county 
hospital,  in  large  counties  of  two  or  more  district  hos¬ 
pitals,  constructed,  equipped,  furnished,  and  served  as  a 
modern  hospital  for  acute  medical  and  surgical  cases 
should  be.  These  hospitals  to  be  placed  in  the  more 
important  towns  of  the  county  or  district,  so  that  each 
might  have  a  staff  of  all  the  practitioners,  or  at  least  four, 
living  in  the  town.  In  addition,  a  certain  number  of  less 
expensively-equipped  cottage  hospitals. 

8.  Wherever  a  hospital,  large  or  small,  existed,  the  dis¬ 
pensary  of  the  district  to  be  transferred  to  it  and  worked 
from  it  as  its  “  extern  department.” 

9.  The  establishment  under  the  Public  Health  Board  of 
a  department  for  the  purchase,  analysis,  and  distribution 
as  required  of  all  drugs. 

10.  A  register  to  be  kept  in  each  district  of  those  en¬ 
titled  to  free  medical  attendance  by  the  district  dispen¬ 
sary  medical  officer.  This  register  to  be  frequently  revised. 
Requisitions  for  medical  attendance  to  be  issued  only  by 
a  paid  official  residing  close  to  the  medical  officer. 

11.  Tuberculosis  to  be  included  in  compulsory  notifica¬ 
tion  for  the  purpose  of  instruction  and  disinfection. 

12.  Counties  to  combine  for  ilie  erection  on  selected 
sites  of  sanatoriums  for  (1)  treatment  of  hopeful  cases  of 
tuberculosis,  surgical  as  well  as  pulmonary;  (2)  segrega¬ 
tion  of  hopeless  cases. 

13.  Instruction  by  trained  and  suitably  qualified 
“  visitors  ”  in  the  better  housing  and  proper  feeding  of  the 
people. 

14.  This  service  in  its  several  branches  to  be  entered  by 
competitive  examination  directed  and  controlled  by  the 
Public  Health  Board. 


PORTADOWN  AND  WEST  DOWN  DIVISION. 

At  a  meeting  at  Newry  on  June  29th,  Dr.  Lawless  was  in 
the  chair. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  for  the  year: — Chairman,  Dr.  S.  Fergus, 
J.P. ;  Vice-Chairmen,  Professor  Anderson  and  Dr.  Beamish  ; 
Honorary  Secretary  and  Representative,  Dr.  J.  Singleton 
Darling  ;  Representatives  on  Branch  Council,  Drs.  Agnew, 
Jas.  Taylor,  and  Id.  Sinclair  ;  Executive  Committee,  Drs. 
Lawless,  Deane,  Graves,  Sugars,  Smartt,  and  Martin. 

Accounts. — The  Secretary’s  statement  of  accounts,  show¬ 
ing  a  balance  in  hand  of  £3  0s.  9d.,  was  adopted. 

The  Darnell  Fund. — A  resolution,  affirming  the  sym¬ 
pathy  of  the  meeting  with  Dr.  Darnell,  and  pledging  the 
members  to  support  the  fund,  was  passed. 

Papers. — Dr.  Beamish  read  notes  of  a  case  of  tetanus, 
Dr.  Liddle  of  two  cases,  all  successfully  treated.  Drs. 
Fergus,  Smartt,  and  the  Secretary  took  part  in  the 
discussion ;  and  Drs.  Beamish  and  Liddle  replied.— 
Dr.  Beamish  and  Dr.  Liddle  each  gave  notes  of  cases 
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of  cocaine  poisoning.  The  Chairman  and  other  members 
spoke. — Professor  Anderson  made  communications  on 
(1)  some  points  in  heredity  and  (2)  the  tendency  to 
osseous  deposits  in  some  animals. — Dr.  O’Hare  gave 
notes  of  a  confinement  in  which  an  enormous  spina 
bifida  presented,  and  showed  photographs  of  the  mal¬ 
formed  fetus. 

Entertainment. — Dr.  S.  E.  Martin  entertained  the  mem¬ 
bers,  and  to  him  and  his  family  the  hearty  thanks  of  the 
meeting  were  returned  for  their  hospitality. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch. — The  annual  meeting  of  the 
Branch  will  be  held  in  the  College  of  Medicine,  Newcastle-on- 
Tyne,  on  Thursday,  July  19th,  at  2.30,  when  Dr.  Thomas 
Beattie  will  give  an  address.— E.  P.  Ranken  Lyle,  Honorary 
Secretary,  Newcastle  Division. 


North  of  England  Branch  :  Newcastle-on-Tyne  Divi¬ 
sion.- — An  all-day  scientific  meeting  of  the  Division  will  be 
held  in  Newcastle-on-Tyne  on  Thursday,  July  19th,  wheii  all 
medical  practitioners  in  Northumberland,  Durham,  and 
Cleveland  Division  of  Yorkshire  will  be  cordially  welcome. — 
E.  P.  Ranken  Lyle,  Honorary  Secretary,  Newcastle  Division. 


sions  are  thus  dated:  Surgeon.  March  6th,  1880;  Surgeon-Major- 
March  6tli,  1892  :  and  Lieutenant-Colonel,  March  6tli,  1900.  He  lias  no 
war  record  in  the  Army  Lists. 

Lieutenant  A.  S.  Millard,  M.B.,  resigns  his  commission,  July  7th 
Lieutenant  Millard  joined  the  department  on  probation  January  30th 
1906. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

Lieutenant-Colonel  R.A.M.C.,  now  at  home  on  leave  from  the 
Punjab  and  due  to  return  in  October,  wishes  to  exchange  to  remain  ; 
at  home  for  a  few  months  longer.  Apply  to  Punjab,  care  of  Holt 
and  Co.,  3,  Whitehall  Place. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  M.  Crofts,  C.I.E.,  Bengal  Agency,  Surgeon, 
1st  Class,  and  Administrative  Medical  Officer,  North  West  Provinces, 
is  granted  the  temporary  1  auk  of  Colonel  while  officiating  as  Inspector- 
General  of  Civil  Hospitals,  Bengal,  from  May  15th. 

Lieutenant -Colonel  W.  O’Hara,  Madras,  is  promoted  to  be 
Colonel  from  May  28th.  He  was  appointed  Assistant-Surgeon, 
September  30th,  1874 :  made  Lieutenant-Colonel  September  30th, 
1894  ;  and  selected  for  increased  pay  February  12th,  1900. 

One  officer  of  the  Indian  Medical  Service  in  military  employ,  in 
addition  to  three  officers  of  the  Indian  Army  already  authorized,  will 
be  permitted  to  proceed  annually  to  Japan  for  a  two  years’  course  of 
study. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  A  H.  L.  Stewart,  2nd  County  of  Loudon 
(Westminster  Dragoons),  resigns  his  commission,  June  18tli. 


VOLUNTEER  RIFLES. 

Arthur  A.  Fai.kner  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer- 
Battalion  the  King’s  Own  (Royal  Lancaster  Regiment),  June  30th. 

Robert  Nelson.  M.B.,  to  be  Surgeon-Lieutenant  in  the  2nd  Volun¬ 
teer  Battalion  the  Royal  Scots  Fusiliers,  June  30th. 

The  name  of  Surgeon-Lieutenant  Andrew  Brown  Murray,  6th 
Volunteer  Battalion  the  Gordon  Highlanders,  is  as  now  described, 
and  not  as  stated  in  the  London  Gazette  of  June  1st. 


Utfal  Ufatistfia. 


$tabal  anil  Jftilitarii  ^.ppomtmtnfs. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  ; 
Thomas  F.  O'Keefe.  Surgeon,  to  the  President,  additional,  for  three 
months’ study  at  St.  Vincent  Hospital,  Dublin,  July  2nd;  John  W. 
Slaughter.  M  B.,  Fleet  Surgeon,  aud  Maurice  W.  Haydon,  Surgeon, 
to  the  Swiftsure,  on  recommissioning,  July  17th;  James  Bradley, 
M.D  ,  Fleet  Surgeon,  to  the  Boyal  Oak,i on  recommissioning,  July  17th  ; 
Ernest  A.  Shaw,  M.B.,  Staff  Surgeon,  and  James  G.  Wallis,  M.B., 
Surgeon,  to  the  Hecla,  on  recommissioning,  July  10tli  ;  Ewen 
Cameron,  Percy  F.  Minett,  and  Hubert  A.  Browning,  Surgeons, 
to  the  Vivid,  additional  for  disposal,  to  be  lent  to  Plymouth  Hospital ; 
Frederick  G.  Goble  and  John  Bourdas,  Surgeons',  to  the  Pembroke, 
additional  for  disposal,  to  be  lent  to  Chatham  Hospital,  July  3rd. 

Mr.  Edward  Barnes,  M.B  .  has  beeu  appointed  Surgeon  and 
Agent  for  Whitby,  Sands  End,  Robin  Hood's  Bay,  Peak,  and  Hawkser, 
July  25th. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  (ranking as  Major-General)  W.  II.  McNamara.  M.D., 
C.B.,  C.M.G.,  F.R.C.S.I.,  lately  Principal  Medical  Officer  at  Aldershot, 
is  placed  on  retired  pay,  ) June  29th.  He  entered  the  Army  Medical 
Service  as  Assistant-Surgeon,  October  1st,  1867 :  became  Surgeon 
March  1st,  1873  ;  Surgeon-Major.  October  1st.  1879  ;  was  granted  the 
rank  of  Lieutenant-Colonel  October  1st.  1897 :  was  made  Brigade- 
Surgeon-Lieutenant-Colonel,  July  6th,  1893;  Colonel,  September  7th, 
1898,  and  Surgeon-General,  October  4th,  1901.  His  war  services  include 
the  Egyptian  War  iu  1882.  when  he  was  attached  to  the  1st  Battalion 
Royal  Irish  Fusiliers,  and  was  present  at  the  battle  of  Tel-el-Kebir 
(medal  with  clasp  and  Khedive’s  bronze  star);  the  Nile  Expedition 
(1898)  as  Principal  Medical  Officer  of  the  British  Brigade,  aud  after¬ 
wards  as  Principal  Medical  Officer  British  Division,  including  the 
battles  of  Atbara  and  Khartoum  (twice  mentioned  in  dispatches,  made 
C.B.  and  granted  the  British  medal  and  the  Khedive’s  medal  with  two 
clasps) ;  and  the  South  African  War  iu  1899-1902,  first  as  Assistant 
Principal  Medical  Officer,  aud  afterwards  as  a  Principal  Medical 
Officer  on  the  lines  of  communication,  being  present  in  operations  in 
Cape  Colony  (twice  mentioned  in  dispatches,  Queen’s  medal  with 
clasp,  King’s  medal  with  two  clasps  and  nominated  C.M.G.).  He  is 
succeeded  as  Principal  Medical  Officer  at  Aldershot  by  Surgeon- 
General  Sir  T.  J.  Gallwey,  M.D..  K.C.M.G.,  C.B. 

Colonel  F.  W.  Trevor,  M.B,  from  the  Royal  Army  Medical  Corps, 
is  promoted  to  be  Surgeon-General,  vice  W.  H.  McNamara,  C.B., 
C.M.G..  M.D.,  F.RC.S.l.,  .Tune  29tli.  Surgeon-General  Trevor  was 
;ipP0,ntod  Surgeon,  September  30th,  1874  ;  Surgeon -Major,  September 
30th,  1886:  granted  the  rank  of  Lieutenant-Colonel,  September  30th, 
1894;  made  Brigade-Surgeon-Lieuteuaut-Colonol.  August  22nd,  1897: 
and  promoted  to  be  Colonel,  January  14th,  1903.  His  war  record 
includes  the  Afghan  war  of  1878-80  with  the  Kandahar  field  force, 
when  he  was  present  at  the  action  of  Ahmed  Khel,  in  the  march  from 
Kabul  to  the  relief  of  Kandahar,  aud  in  the  battle  of  September  1st 
(medal  with  two  clasps,  and  bronze  decoration) :  the  Nile  expedition 
in  1884-5  (medal  with  clasp,  and  Khedive’s  bronze  star) ;  and  the 
South  African  war,  1901-2,  as  Principal  Medical  Officer  of  a  Division, 
including  operations  iu  the  Transvaal,  the  Orange  River  Colony,  on 
the  Zululand  Frontier,  and  in  Cape  Colony  (mentioned  in  dispatches, 
Queen's  medal  with  live  clasps). 


ROYAL  ARMY  MEDTCAL  CORPS. 
Lieutenant-Colonel  J.  g.  Harwood. is  promoted  to  be  Colonel 
vice  F.  W.  Trevor,  June  29th.  Colonel  Harwood's  previous  commis 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,708 
births  and  3,721  deaths  were  registered  during  the  week  ending 
Saturday  last,  July  7tli.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.9.  13.2  and  12.4  per  1.000  in  the  three  preceding 
weeks,  further  declined  to  12.3  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  6.0  in  Walthamstow,  7.0  in  Leicester.  7.2  iu 
East  Ham,  7.8  in  Hastings,  7  9  in  Leyton,  in  Burton-on-Trent,  and  in 
King’s  Norton,  and  8.0  iu  Devonport,  to  16.3  in  Oldham,  16.4  in  Man¬ 
chester  and  in  Tynemouth,  17.0  in  Barrow-in-Furness,  17.2  in  Swansea, 
17.4  in  Merthyr  Tydfil,  19.1  in  Rochdale.  19.6  in  Wigan,  and  20.2  in 
Wallasey.  In  London  the  rate  of  mortality  was  12.3  per  1,000,  and  it 
averaged  12.3  per  1,000  in  the  seventy-five  other  large  towns  also. 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.3  per 
1,000  in  the  seventy-six  towns;  in  Loudon  this  death-rate  was 
equal  to  1.4  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  raDged  upwards  to  2.9  in  Manchester,  3.0  in 
West  Bromwich  and  in  Wigan,  3.3  in  Salford  and  in  Hali¬ 
fax,  4.0  in  Wallasey  and  in  Bootle,  and  4.6  in  Burnley. 
Measles  caused  a  death-rate  of  1.6  iu  Wallasey  and  in 
Manchester,  1.8  in  Salford,  2.9  in  Halifax,  and  4.6  in  Burnley: 
whooping-cough  of  1.4  in  Sunderland,  1.6  in  Smethwick.  1.7 
in  Walsall,  2.0  iu  Coventry.  2.4  in  Wallasey  and  in  Bootle,  and  3.0  in 
West  Bromwich  :  “  fever  ”  of  1.2  in  Wigan  ;  and  diarrhoea  of  1.3  in 
Devonport  and  1.4  in  Cardiff.  The  mortality  from  scarlet  fever  and 
from  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns. 
One  fatal  case  of  small-pox  was  registered  in  Hull,  but  none  in  any 
other  of  the  large  towns  :  7  small-pox  patients  remained  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  the' 
7th  inst.,  against  7.  13,  and  11  on  the  three  preceding  Saturdays.  The 
number  of  scarlet-fever  patients  in  these  hospitals  aud  in  the  London 
Fever  Hospital,  which  had  been  2,677,  2,692,  and  2,752  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  2,767  at  the  end  of  last 
week  :  376  new  cases  were  admitted  during  the  week,  against  355,  380, 
and  366  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  7th,  915  births  and  524 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.8. 16.0,  and 
14.5  per  1,000  in  the  three  preceding  weeks,  rose  again  to  15.3  per  1,000 
last  week,  and  was  3.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  10.6  in  Perth  and  11.0  in  Aberdeen  to 
16.7  in  Glasgow  and  18  6  in  Dundee.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  1.5  per  1,000  iu  these  towns,  the 
highest  rates  being  recorded  in  Glasgow.  Dundee,  and  Leith.  The 
268  deaths  registered  in  Glasgow  included  5  which  were  referred  to 
measles,  4  to  diphtheria,  4  to  whooping-cough,  3  to  “fever,’’  and  8  to 
diarrhoea:  in  addition  to  these  deaths  from  the  principal  infectious 
diseases,  there  were  6  that  resulted  from  ccrebro-spinal  fever.  Four 
deaths  from  diarrhoea  occurred  iu  Dundee  and  2  iu  Paisley,  2  from 
measles  in  Edinburgh,  and  2  from  whooping-cough  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  7th,  498  births  and  268  deaths 
were  registered  in  six  of  the  principal  Irish  towns  as  against  579 
births  and  289  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  19,9.  15.1,  and  15  4  per  1,000  in  the  three 
preceding  weeks,  fell  to  12.6  per  1,000  in  the  week  under  notice,  this 
figure  being  0.3  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  8.7  in  Londonderry  and  9.6  in  Limerick,  to  15.0  in  Belfast 
and  16  9  in  Dublin.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irishjtowns^ averaged  1  4  per  1,000,  or  0.6  per  1.000 
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lower  than  during  the  preceding  period,  the  highest  figure,  3.7,  being 
recorded  in  Londonderry,  while  no  deaths  under  this  heading  were 
recorded  in  Waterford. 


Jacattms  anil  .Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  (his  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

morning. 

VACANCIES. 


WEST  DERBY  UNION. — Assistant  Resident  Medical  Officer  of  the 
Mill  Road  Infirmary.  Salary,  £125  per  annum. 

VEST  RIDING  ASYLUM,  Wadsley. — Fifth  Assistant  Medical  Officer. 

Salary,  £140,  rising  to  £160  per  annum. 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMARY  — 
House-Surgeon.  Salary,  £120  pci' annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

— House-Surgeon.  Salary,  £70  per  annum. 

WORCESTER  GENERAL  INFIRMARY. — House  Physician.  Salary, 
£80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Sligo,  co.  Sligo,  and  Ely,  co.  Cambridge. 


BEVERLEY  :  EAST  RIDING  LUNATIC  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

BIRMINGHAM  :  GENERAL  HOSPITAL— (1)  House-Surgeon  :  (2) 
House-Surgeon  for  special  departments ;  (3)  Resident  Patho¬ 
logist ;  (4)  Visiting  Pathologist.  Salary  for  (1)  and  (2),  £50  for  six 
months,  and  (3)  and  (4)  at  the  rate  of  £50  per  annum. 

BRADFORD  POOR-LAW  UNION. — Resident  Assistant  Medical 
Officer  for  the  Hospital  and  Workhouse.  Salary,  £100  per 
annum. 

BRADFORD  ROYAL  INFIRMARY. — Dispensary  Surgeon.  Salary, 
£100  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House  Physician. 
Salary.  £70  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL. — Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— Honorary  Medical  Officer 
in  charge  of  the  Electrical  Department. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
DISPENSARY.— Junior  House-Surgeon.  Salary  at  the  rate  of  . 
£50  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Male  House-Physician.  Salary  at  the  rate  of 
£50  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary,  £30  for  six  months. 

DEYONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  to  the 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E— Patho¬ 
logist  and  Registrar.  Honorarium,  £100  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

FULBOURN  :  CAMBRIDGESHIRE,  ETC.,  ASYLUM.  —  Second 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— 
Anaesthetist.  Honorarium,  10  guineas  per  annum. 
HEREFORDSHIRE  GENERAL  H OSPITAL. -House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 

(1)  House  Physician  :  (2)  Assistant  Casualty  Medical  Officer ; 
(3)  Radiographer.  Salary  for  (1)  and  (2),  £20  each  for  six 

months. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W— Medical  Registrar. 
Honorarium,  25  guineas. 

HULL  :  ROYAL  INFIRMARY. — Casualty  House-Surgeon.  Salary, 
£50  per  annum. 

LEEDS  UNIVERSITY. — Lecturers  in  (1)  Dental  Surgery  :  (2)  Operative 
Dental  Surgery  ;  (3)  Dental  Anatomy  and  Physiology  ;  (4)  Dental 
Mechanics. 

LEITH  HOSPITAL.— (1)  Assistant  House-Surgeon :  (2)  Assistant 
House  Physician.  Appointments  lor  six  months. 

LINCOLN  LUNATIC  ASYLUM. — Assistant  Medical  Officer.  Salary, 
£100  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY— House-Surgeon. 
Salary,  £80  per  annum. 

Manchester  :  chorlton-upon-medlock  dispensary.— 

Resident  House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER  CORPORATION.— Fourth  Medical  Assistant  at  the 
'  Monsall  Fever  Hospital.  Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION.— Assistant  Medi¬ 
cal  Officer  for  the  new  Crossley  Sanatorium,  Delamere  Forest. 
Salary,  £50  per  aunum. 

MANCHESTER  UNIVERSITY.— Lecturer  in  Dental  Surgery  and 
Lecturer  in  Dental  Prothetics. 

NEWCASTLE.  CO.  WICKLOW  :  ROYAL  NATIONAL  HOSPITAL 
FOR  CONSUMPTION  IN  IRELAND  —  (1)  Resident  Medical 
Officer  ;  (2)  Assistant  Resident  Medical  Officer.  Salary,  £100  and 
£50  per  annum  respectively. 

NEWCASTLE-ON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— Male 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  Surgeon  ; 

(2)  Assistant  Surgeon. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— Assistant  House-surgeon,  Salary  at  the  rate  of  £50  per 
aunum. 

PRESTON  ROYAL  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£100  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road. 
N.W.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL  —Male  Assistant  House-Surgeon. 
Salary,  £50  per  annum 

SHEFFIELD  UNION  HOSPITAL  —Resident  Medical  Officer.  Salary, 
£100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 


APPOINTMENTS. 

Cooper,  R.  Iligham,  L.S.A.,  Radiographer  to  the  Evelina  Hospital 
for  Sick  Children. 

Edington,  G.  II.,  M.D.,  F.F.P.S.G.,  Assistant  Surgeon,  Western 
Infirmary,  Glasgow. 

Finlayson,  G.  A..  M.B.,  Ch.B.Aberd.,  Pathologist  to  the  Government 
of  the  Straits  Settlements  at  Singapore. 

Gainer,  J.  W..  M.B.,  C.M.Edin.,  District  and  Workhouse  Medical 
Officer  of  the  Thrapston  Union. 

Graham,  J.,  M.B.,  Ch.B.,  Clinical  Assistant,  Chelsea  Hospital  for 
Women. 

Gross,  Sidney  S.,  M.B.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Maturin,  F.  H..  M.B.,  B.C. Cantab.,  Medical  Officer  of  Health  for  the 
Lymington  Rural  District. 

Odgers,  N.  B.,  M.A.,  M.B.,  M.Cli.Oxon..  F.R.C.S.,  Assistant  Surgeon 
to  the  General  Hospital,  Northampton. 

Paddock,  T.  D.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  D.P.H.Camb..  Medical 
Officer  of  Health  for  the  Litherland  Urban  Distric  t  Council. 

Ramsay,  A.,  M.B..  C.M.Glas  .  Certifying  Factory  Surgeon  for  the 
Leadhills  and  Warloclchead  District,  cos.  Lanark  and  Dumfries. 

Ring,  C.  A.  E,.  L.R.C  P.  and  S.Edin.,  L.F  P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  Hatlierleigli  District,  co.  Devon. 

Rose,  Frank  A.,  M.B..  B.C.Cantab.,  F.R.C.S..  Assistant  Surgeon  to 
the  Hospital  for  Diseases  of  the  Throat,  Nose,  and  Ear,  Golden 
Square. 

Sawyer,  Tames  E.  H.,M.A.,  M.D.Oxon..  M.R.C.P.,  Casualty  Assistant 
Physician  to  the  General  Hospital,  Birmingham. 

Wilson,  A.  Garrick,  B.A.,  M.B.,  M.C.Camb.,  F.K.C.S.Eng.,  Surgeon  to 
the  Sheffield  Children’s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insert  ing  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  Gd..  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Cooper — At  Pendecn,  St.  Tust,  Cornwall,  on  June  30th,  the  wife  of 
W.  Herbert  Cooper,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Cunningham.— On  July  7th,  at  Firenze,  Malone  Park,  Belfast,  the 
wife  of  II.  H.  B.  Cunningham,  M.D.,  F.R.C.S.I.,  M.R.C.S.Eng.,  of  a 
daughter. 

MARRIAGES. 

Scott— GmsON.— On  the  4th  inst..  at  the  Parish  Church,  Hampton- 
in-Ardeu,  Warwickshire,  by  the  Rev.  T.  .J.  Morris  (Vicar),  assisted 
by  the  Rev.  A.  B.  Stevenson  (Vicar  of  Fillongley),  William 
Sibbald  Scott,  M.B..  Ch.B.Edin..  to  Kathleen  Musgrave.  daughter 
of  the  late  II.  P.  Gibson  and  of  Mrs.  Gibson,  Cates  well,  Hampton- 
in-Arden. 


DEATH. 

All \.n .  — O n  .Tune  25tli.  suddenly,  at  Whaley  Bridge,  Cheshire, 
Hector  Allan,  M.B.,  C.M.  (Aberdeen  University),  aged  59  years. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  J.ECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
— Wednesday,  5  p.m.,  Nasal  Accessory  Sinuses. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  • 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday.  Ear.  Lectures 
at  5  15  each  day  will  be  given  as  follows  :  Monday, 
The  Treatment  of  Psoriasis.  Tuesday,  Pulse  Tracings 
and  their  Clinical  Significance.  Wednesday,  Re¬ 
current  and  Transient  Palsies.  Thursday,  On  the 
Methods  of  Estimating  the  Function  of  the  Kidneys. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m.— Congenital 

Cerebellar  Ataxy. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road.  W.  — The  following  are  the  arrangements  tor 
nextweek  :  Daily,  2p.m.,  Medical  and  Surgical  Clinics  : 
2,15  p.m.,  A'  Rays  :  2.30  p.m.,  Operations.  Monday  and 
Thursday,  at  2.30  p,m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  at  2  p.m.,  and  Wednesday  and  Saturday, 
at  10  a.m..  Diseases  of  the  Throat,  Nose,  and  Ear. 
Tuesday  and  Friday,  2  30  p.m.,  Diseases  of  the  Skin. 
Wednesday.  10  a.m  .  Diseases  of  Children,  luesj- 
dav  and  Friday,  at  10.30  a.m.,  and  Wednesday  and 
Saturday,  at  2.30  p.m.,  Gynaecological  Department. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JULY. 

15  $un5ac . 

16  MONDAY  I  -k°NDON :  Election  Returns  Com- 

. 1  mittee,  2.30  p.m. 

17  TUESDAY . 

18  WEDNESDAY 

^Newcastle-on-Tyne  Division,  North 
|  of  England  Branch,  All-day  Scien- 

19  THURSDAY  •<  ^ific  -Meeting,  Newcastle  on-Tyne. 

1  North  of  England  Branch,  Annual 
Meeting.  College  of  Medicine, 
i,  Newcastle-on-Tyne,  2.30.  p.m. 

20  FRIDAY  . 


21  SATURDAY... 


22  §unf>aB 


23  MONDAY 


24  TUESDAY 


f  Central  Council,  9  a.m. 

Annual  General  Meeting,  Caxton 
Hall,  Caxton  Street,  Victoria  Street, 
.  S.W.,  10  a  m. 

1  Annual  Representative  Meeting, 
Caxton  Hall.  Caxton  Street,  Victoria 
Street,  S.W.,  immediately  after 
,  Annual  General  Meeting. 


f  Central  Council,  9  a.m. 

25  WEDNESDAY  s  Annual  Representative  Meeting, 
I  Caxton  Hall,  10  a.m. 


f  Central  Council,  9  a.m. 

28  THURSDAY...  •!  Annual  Representative  Meeting, 
(  Caxton  Hall,  10  a.m. 


f  Central  Council,  9  a.m. 

27  FRIDAY  . 1  Annual  Representative  Meeting, 

[  Caxton  Hall,  10  a.m.  (If  required.) 

28  SATURDAY... 


29  $unbac 

30  MONDAY 


31  TUESDAY 


AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY  . 

4  SATURDAY... 

5  gun&aj?  . 

6  MONDAY .  Bank  Holiday. 

7  TUESDAY . 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY . 

11  SATURDAY... 


12  $unbap . 

13  MONDAY . 

14  TUESDAY . 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY  . 

18  SATURDAY... 


19  §unbop  . 

20  MONDAY 

21  TUESDAY 

22  WEDNESDAY 

23  THURSDAY... 

24  FRIDAY  . 

25  SATURDAY... 


f  Annual  Meeting  of  the  Assccia- 
{  tion,  Toronto,  Canada. 


26  $unda£  . 

27  MONDAY 

28  TUESDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

Hie  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow: 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  theMedical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  he  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  anymeetiDg 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 


By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  aucl 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 
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MEDICO-POLITICAL  COMMITTEE. 


ANNUAL  REPORT 

OF 


Subject. 

(10)  Public  Health 
Bill. 


the  medico-political  committee 
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Origin. 

Action  by  Public 
Health  Commit¬ 
tee. 


Action  Taken  and 
Result. 

Effort  made  to  se¬ 
cure  place  in 
ballot. 

Bill  introduced. 

Deputation  to  Pre¬ 
sident  of  Local 
Government 
Board. 


The  Medico-Political  Committee,  in  reporting  to  the 
Annual  Representative  Meeting  of  1906  upon  the  results 
of  its  deliberations  and  action  taken  during  the  year, 
pursuant  to  instructions  of  the  Annual  Representative 
Meeting  at  Leicester,  or  instructions  of  the  Council,  or 
with  respect  to  matters  which  have  been  brought  to  the 
notice  of  the  Committee,  presents  as  in  former  years,  in 
tabular  form,  a  succinct  account  of  the  matters  dealt  with, 
as  follows  : 

(A.)— MATTERS  ARISING  OUT  OF  INSTRUCTIONS 
OF  THE  ANNUAL  REPRESENTATIVE 
MEETING  OF  1905. 

I.— Instructions  that  Matters  he  referred  to  the  Divisions 
for  their  Opinion  or  for  their  Information. 

Subject.  Origin. 

Instruction  that 
Report  be  referred 
to  Divisions  for 
consideration 
(Leicester  Min¬ 
utes  59  and  62). 


(1)  Contract  Prac¬ 
tice  Report. 


Action  Taken  and 
Result. 

Report  circulated 
accordingly. 


III. — Distractions  of  the  Representative  Meeting  to  the 
Medico-Political  Committee. 


(11)  Action  by  the 
Association  in 
connexion  with 
the  General  Elec¬ 
tion,  1906. 


(12)  Medical  Acts 
Amendment  Bill. 


Instruction  (1)  to 
draft  questions 
for  submission  to 
Parliamentary 
Candidates  ;  (2) 

to  send  these  to 
Divisions,  asking 
them  to  submit 
them  to  local 
Candidates  ;  and 
(3)  to  issue  a 
Circular  to  every 
practitioner  in  the 
United  Kingdom. 
(Leicester  Minute 
78). 

Instructions  (1)  to 
provide  in  the 
Bill  that  Crown 
contribute  to 
finances  of  Gene¬ 
ral  Medical  Coun¬ 
cil  ;  (,2)  take  steps 
to  introduce  Bill 
into  Parliament. 
(Leicester  Min¬ 
utes  97  and  99). 


Special  Report  pre¬ 
sented. 


Bill  redrafted. 
Effort  made  to 
obtain  place  in 
the  ballot. 

By  Counsel's  advice 
Bill  is  being  con¬ 
verted  into  a  Bill 
for  consolidating 
the  Medical  Acts. 


(2)  Report  on  Public 
Medical  Services. 

(3)  Report  on  Provi¬ 
dent  Dispensa¬ 
ries. 

4)  Security  of 
Tenure  for  Public 
Vaccinators. 


5)  Insurance  Fees. 


fl 

(6)  State  Registra¬ 
tion  of  Nurses. 


(7)  Medical  Men 
and  Ambulance 
Work. 


(8)  Issue  of  Recom¬ 
mendations  and 
Resolutions  on 
Contract  Practice. 

|  (9)  Election  of  As¬ 
sociation  Repre¬ 
sentatives  on  Out¬ 
side  Bodies. 


Ditto  (Leicester 

Minute  65). 

Ditto  (Leicester 

Minute  64). 


Instruction  that 
matter  be  reforred 
to  Divisions  for 
consideration 
(Leicester  Minute 
110). 

Instruction  that 
matter  be  referred 
to  Divisions  em¬ 
bodying  prin¬ 
ciples  contained 
in  report  of  Nor- 
wich  Division 
(Leicester  Min¬ 
utes  115-6). 

That  matter  be  re¬ 
ferred  to  Divi¬ 
sions  for  further 
consider  ati  on 
(Leicester  Min¬ 
utes  220-1). 

Continued  Minute. 
Instruction  that 
Report  be  finally 
communicated  to 
Divisions  for 
their  information 
(Leicester  Minute 
107). 


Instruction  that  Re- 
commendations 
and  Resolutions 
on  Contract  Prac¬ 
tice  be  sent  to  all 
members  of  the 
profession. 

Instruction  to  pre¬ 
pare  a  scheme. 
(Leicester  Min¬ 
utes  182-3). 


Ditto. 

Ditto. 

Report  appended. 

Renewal  of  instruc¬ 
tion  is  requested. 


Referred  accord¬ 
ingly. 


Report  communi¬ 
cated  accord¬ 
ingly. 


Sent  accordingly. 


Scheme  prepared. 


(13)  Midwives  Act. 


(14)  Lunacy  Law 
Amendment. 


(15)  Inebriates  Law 
Amendment. 


(16)  Law  relating  to 
Coroners. 


(17)  Lead  poisoning. 


(18)  Medical  Regis¬ 
ter. 


Instruction  to  take 
certain  steps  for 
the  improvement 
of  the  Midwives 
Act  (Leicester 
Minutes  206-212, 
238). 


Instruction  to  ap¬ 
point  special  Sub¬ 
committee  to  deal 
with  questions  of 
Lunacy  Legisla¬ 
tion. 

Continued  Minute. 


Instructions  for 
continued  action. 


Communications  to 
,T  ournal.  Com- 
mittee’s  proposal 
approved  by  Re- 
presentative 
Meeting. 

Instruction  to 
remedy  unsatis¬ 
factory  state  of 
Medical  Register 
(Leicester  Minute 
227). 


Action  accordingly. 
Rules  of  Mid¬ 
wives  Board  also 
submitted  to  Di¬ 
visions  for  con¬ 
sideration.  Sug¬ 
gested  amend¬ 
ments  submitted 
to  Privy  Council, 
General  Medical 
Council,  and  Cen¬ 
tral  Midwives 
Board. 

Subcommittee  ap¬ 
pointed  accord¬ 
ingly.  Special 
Report  by  the 
Committee  pre¬ 
sented  herewith. 

Consideration  of 
this  matter  added 
to  the  work  of  the 
Lunacy  Subcom¬ 
mittee  (Leicester 
Minutes  124-5). 

Report  forwarded 
to  Home  Secre¬ 
tary. 

(а)  Conference 
with  Pathologists 
on  London 
County  Council 
list. 

(б)  Application  to 
Local  Govern¬ 
ment  Auditor  of 
London  County 
Council  Ac¬ 
counts. 

(c)  Representations 
to  present  Lord 
Chancellor. 

Special  Subcom- 
mitteeappointed. 
Report appended. 


Matter  under  con¬ 
sideration. 


II.— Instructions  of  the  Representative  Meeting  to  the 
Council  referred  by  the  Council  to  the  Medico- 
Political  Committee. 


! 
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(B. 

Subject. 

(19)  Consultation  of 
Medical  W  i  t  - 
nesseSi 


(29)  Drug  Abuse  ... 


(21  and  22)  Fees  of 
Medical  Wit¬ 
nesses,  and  Fees 
in  Police  Emer¬ 
gency  Cases. 

(23)  Amendment  of 
Indecent  Adver¬ 
tisements  Act. 


(24)  Royal  Commis¬ 
sion  on  Poor-Law. 


(25)  Death  Certifi¬ 
cation  and  Regis¬ 
tration. 


(20)  Reorganization 
of  the  Local-  Gov- 
. eminent  Board. 

(27)  Questions  of 
Contract  Practice, 

(28)  Sight  -  testing 
Opticians  Bill. 


29)  Nomination  by 
the  Association  of 
Candidates  for 
General  Medical 
Council. 

(30)  Patent  Medi¬ 
cines. 

(31)  Medical  Inspec¬ 
tion  of  School* 
Children. 


(32)  Income  Tax. 


-OTHER  MATTE 

Origin. 

Continued  Minute. 
(Leicester  Minutes 
68  and  70). 


Continued  Minute. 
(Leicester  Minutes 
83  and  104). 

Continued  Minute. 
( Leicester  Minutes 
100-1). 


Continued  Minute. 
(Leicester  Minute 
108). 


Action  by  Public 
Health  Co  m- 
mittee. 


Continued  Minute. 


Do.  do. 


Various. 


Promotion  by  Spcc- 
tacle  Makers’ 
Company  of  a  Bill 
to  create  a  spe¬ 
cially  privileged 
class  of  “  sight¬ 
testing  ”  Opti¬ 
cians. 

Instruction  of  Re- 
presentative 
Meeting  at 
Oxford. 


Continued  Minute. 


Action  by  Chairman 
of  Committee. 


Action  by  a  Divi¬ 
sion. 


■S. 

Action  Taken  and 
liesult. 

Finding  of  Associa¬ 
tion  included  in 
circular  letter  to 
non-members. 

Ditto. 


Watching  Sub- 
Committee  re¬ 
appointed. 


.Joint  action  taken 
with  London 
Council  for  Pro¬ 
motion  of  Public 
Morality.  Bill  in 
preparation. 

Special  Poor-Law 
Committee  ap¬ 
pointed.  In¬ 
quiries  proceed¬ 
ing. 

Amendments  made 
at  Leicester  being 
incorporated  in 
Coroners  Bill. 

Repres  entations 
made  to  present 
Administration. 

Special  Report. 


Action  taken  in 
conjunction  with 
Ophthalmological 
Society  to  oppose. 


List  of  candidates 
nominated  by 
Divisions  pre¬ 
sented. 


Special  Report. 


Steps  taken  to 
secure  the  in¬ 
sertion  of  a 
Clause  in  Educa¬ 
tion  Bill. 

Recommendation 

submitted. 


(33)  Vivisection. 


(34)  Certifying  Fac¬ 
tory  Surgeons. 


(35)  Medical  Re¬ 
ferees  under  the 
Workmen’s  Com¬ 
pensation  Act. 


Introduction  of 
A  n  t  i  v  i  v  isection 
Bills.  Proposed 
appointment  of 
Royal  Commis¬ 
sion. 

Continued  Minute. 


Continued  Minute. 


Bills  opposed. 

Arrangements 
made  for  prepara¬ 
tion  of  evidence 
for  Commission. 


Government  (“No¬ 
tice  of  Acci¬ 
dents”)  Bill 
found  to  accord 
with  Recom¬ 
mendations  of 
Association. 

Action  taken  with 
respect  to  Work¬ 
men’s  Compensa¬ 
tion  Bill  now 
before  Parlia¬ 
ment. 


The  Committee  presents  the  following  more  detailed 
statement  as  to  their  deliberations  and  the  action  they 
have  taken  upon  each  of  the  matters  contained  in  the 
foregoing  table,  as  follows  : 


(A)  MATTERS  ARISING  OUT  OF  INSTRUCTIONS 
OF  THE  ANNUAL  REPRESENTATIVE  MEETING 
OF  1905. 

(I)  Instructions  that  Matters  be  Referred  to  the 
Divisions. 

(1)  (2)  and  (3)  Contract  Medical  Practice. 

In  pursuance  of  the  instructions  of  the  Annual  Repre¬ 
sentative  Meeting  at  Leicester,  the  Divisions  of  the 
Association  have  been  asked  to  consider  the  Recommenda¬ 
tions  contained  in  the  Report  of  the  Medico- Political 
Committee  on  Contract  Practice  (as  published  in  a  special 
Surplement  to  the  British  Medical  Journal  of  July 
22nd,  1905),  including  the  Recommendations  upon  Public 
Medical  Services  and  Provident  Dispensaries  respectively 
(see  Appendix,  pages  47-49). 

The  Recommendations  were  reprinted  in  the  Supplement 
to  the  British  Medical  Journal  immediately  after  the 
Annual  Representative  Meeting. 

Twenty-seven  Divisions  have  at  various  dates  during 
the  year  reported  for  the  information  of  the  Medico- 
Political  Committee  the  conclusions  at  which  they  have 
arrived  in  reference  to  the  matter. 

In  view  of  the  comparatively  small  number  of  replies, 
it  has  not  been  thought  necessary  to  present  an  analysis. 

The  Recommendations,  having  now  been  for  twelve 
months  before  the  Association,  are  submitted  by  the 
Committee  for  the  judgement  of  the  Representative 
Meeting. 

(4)  Public  Vaccinators. 

The  question  of  security  of  tenure  for  public  vaccinators, 
which  the  Representative  Meeting  directed  should  be  sub¬ 
mitted  to  the  Divisions,  received  further  consideration 
from  the  Medico-Political  and  Public  Llealth  Committees 
in  connexion  with  a  report  on  the  Recommendations  of 
the  “  Departmental  Committee  of  the  Local  Government 
Board  on  Vaccination  Expenses,”  which  the  Council 
requested  the  Committees  again  to  consider.  The  Report 
and  Recommendations  of  the  Joint  Committee,  including 
the  Recommendation  on  this  special  subject,  are  appended 
(see  Appendix,  page  50). 

(5)  Insurance  Examination  Fees. 

Having  regard  to  the  number  of  important  matters 
which  it  has  been  necessary  for  the  Committee  to  con¬ 
sider  since  the  Representative  Meeting,  the  Committee 
has  been  unable  to  carry  out  the  preparation  of  materials 
for  the  consideration  by  the  Divisions  of  the  question  of 
insurance  fees.  The  Committee  therefore  reports  this 
fact,  and  requests  the  Representative  Meeting  to  renew 
the  instruction. 

i  (6)  State  Registration  of  Nurses. 

Pursuant  to  the  instruction  of  the  Representative 
Meeting  at  Leicester,  the  subject  of  State  Registration  of 
Nurses  has  again  been  referred  to  the  Divisions  (Supple¬ 
ment  of  March  3rd,  1906). 

The  questions  submitted  were  as  follows  : 

(1)  Does  the  Division  approve  in  general  of  the  method 
of  Registration  of  Nurses  proposed  by  the  Select 
Committee  of  the  House  of  Commons  ? 

(2)  Does  the  Division  approve  of  the  separate  Registra¬ 
tion  of  Midwifery  Nurses  ? 

Twenty-six  Divisions  have  reported  to  the  Committee 
their  resolutions  upon  Question  (1),  and  sixteen  upon 
Question  (2). 

Upon  Question  (1)  twenty  exjn’ess  unqualified  approval, 
two  approve  conditionally  upon  a  minimum  of  three 
years’  training  being  required  for  admission  to  the 
Register,  three  express  disap]iroval  of  State  registration, 
and  one  deems  any  system  of  registration  unnecessary. 

(7)  Medical  Men  and  Ambulance  Work. 

The  opinion  of  the  Representative  Meeting  at  Leicester, 
that  the  time  had  arrived  when  ambulance  work  should 
be  treated  as  a  matter  of  business  and  not  of  philanthropy, 
having  been  circulated,  pursuant  to  instruction,  several 
Divisions  have  reported  action  taken  by  them  to  give  effect 
to  this  principle  in  their  own  districts. 

(II)  Instructions  of  the  Representative  Meetiny  to  the  Council' 

referred  by  the  Council  to  the  Medico- Political  Committee. 

(8)  Issue  to  the  Profession  of  Recommendations 

and  Resolutions  on  Contract  Practice. 

The  Annual  Representative  Meeting  at  Leicester  gave 
instruction  that  copies  of  the  Medico-Political  Com- 
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mittee’s  Recommendations  upon  Contract  Practice,  along 
with  the  Association’s  Resolutions  on  the  subject  (see 
Appendix,  p.  47)  should  be  sent  to  all  members  of  the 
profession. 

Copies  of  the  above  were  accordingly  sent  by  the  Com¬ 
mittee  to  all  practitioners  in  the  United  Kingdom  who 
were  non-members  (15,770  in  number),  the  members 
having  already  received  them  in  the  special  Supplement 
to  the  Journal  (of  July  22nd,  1905). 

During  the  course  of  preparation  of  the  prints,  commu¬ 
nications  which  had  been  received  from  Divisions  of  the 
Association  showed  that  the  Recommendations  as  to  Con¬ 
tract  Practice  had  been  misunderstood  as  implying  that 
the  Medieo:Political  Committee  recommended  Contract 
Practice  as  desirable. 

The  Committee  therefore  resolved  : 

I  - 

“  That  it  be  pointed  out,  for  the  information  of  the 
Divisions,  that  the  Contract  Practice  Report  does  not 
include  any  recommendation  to  carry  on  Contract 
Practice ;  that,  in  the  view  of  the  Committee,  the 
question  as  to  the  necessity  of  Contract  Practice  in 
any  given  district  is  a  matter  for  local  determination  ; 
and  that  the  Recommendations  in  the  Contract 
Practice  Report  were  simply  intended  as  suggestions 
as  to  how  Contract  Practice  could  be  conducted  in 
the  interests  of  the  profession  and  the  public  in  those 
districts  where  it  was  believed  to  be  for  the  present 
unavoidable.” 

The  Council  of  the  Association  subsequently  directed 
that  this  explanation  should  also  be  included  in  tlte 
information  forwarded  to  non-members.  This  was 
accordingly  done. 

In  sending  the  Recommendations  and  Resolutions,  the 
Committee  took  the  opportunity  to  bring  to  the  notice  of 
non-members  the  Association’s  opinions  as  to  the  Con¬ 
sultation  of  Medical  Witnesses ,  Dnu/  Abuse  arising  through 
the  Unduly  Repeated  Dispensing  of  Prescriptions,  and  through 
Self-administration,  and  as  to  the  Relation  of  the  Profession 
to  Ambidance  Work. 

The  Committee  also  took  the  opportunity  to  draw  the 
attention  of  non-members  to  the  nature,  aims,  and  work 
of  the  Association,  and  to  the  advantages  of  membership, 
and  to  express  the  hope  that  non-members  would  apply 
for  membership. 

The  response  to  this  circular  has  been  approximately 
400  applications  for  membership,  affording  evidence 
;  to  the  Committee  that  knowledge  of  the  work  which  the 
Association  is  now  doing  for  the  benefit  of  the  medical 
profession  is  an  important  inducement  to  medical  practi¬ 
tioners  to  become  members. 

(9)  Election  of  Association  Representatives  on 
Outside  Bodies. 

The  Central  Council  having  remitted  to  the  Medico- 
Political  Committee  to  prepare,  pursuant  to  an  instruction 
of  the  Representative  Meeting  at  Leicester,  a  scheme  for 
the  selection  of  representatives  whom  the  Association 
may  be  empowered  or  invited  to  appoint  as  members  of 
outside  bodies,  a  scheme  for  this  purpose  is  submitted 
herewith  (see  Appendix,  page  51). 

(10)  Public  Health  Bill. 

Having  regard  to  the  instructions  of  the  Representative 
Meeting  to  the  Council  to  press  forward  the  Public  Health 
Bill,  the  Medico-Political  and  Public  Health  Committees, 
to  whom  this  matter  was  referred,  have  given  it  most 
careful  attention. 

The  Public  Health  Committee  appointed  a  deputation, 
who  were  received  by  Mr.  Gerald  Balfour  when  President 
of  the  Local  Government  Board  in  November,  1905,  when 
the  official  objections  of  the  Board  to  the  proposals  of  the 
Association  were  in  some  degree  ascertained. 

In  consideration  of  the  change  of  Government  which 
immediately  followed,  the  Council,  on  the  recommenda¬ 
tion  of  the  Committees  named,  approved  that  the  new 
President  of  the  Local  Government  Board  should  be 
approached  as  soon  as  it  should  appear  opportune  to  do  so. 

At  the  commencement  of  the  Parliamentary  session 
the  Medico-Political  Committee  decided  that  the  Public 
;  Health  Bill  should  be  given  precedence  over  all  other 
Parliamentary  matters  in  which  the  Association  was 
'  interested,  and  several  Members  of  Parliament  were 
1  induced  to  ballot  for  places  for  the  Bill,  but  were 
unsuccessful. 


Information  being  received  which  appeared  to  indicate 
that  Clause  2  of  the  Bill  was  misunderstood  as  indicating 
a  desire  on  the  part  of  the  profession  to  obtain  absolute 
permanence  of  tenure  for  medical  officers  of  health,  the 
Public  Health  Committee  has  now  under  consideration 
the  advisability  of  redrafting  this  clause  so  as  to  remove 
any  ambiguity. 

Clause  2  of  the  Bill  as  it  stands  at  present  is  as 
follows : 

“  2.  Tenure  of  Office. — (1)  A  medical  officer  of  health  or 
sanitary  inspector  shall  not  hold  office  nor  be  appointed 
for  a  limited  period  only  and  shall  be  removable  only 
subject  to  an  appeal  to  the  Local  Government  Board. 

“  (2)  This  section  shall  apply  to  every  medical  officer  of 
health  or  sanitary  inspector  whether  appointed  before  or 
after  the  commencement  of  this  Act  and  notwithstanding 
any  contract  to  the  contrary.” 

In  the  meantime  the  Bill  has  been  introduced  into 
Parliament  by  Sir  Francis  Powell,  supported  by  Sir 
Walter  Foster  and  Sir  John  Batty  Tuke. 

(11)  Action  by  the  Association  in  Connexion  with 
the  General  Parliamentary  Flection 
of  January,  1906. 

The  Representative  Meeting  at  Leicester  instructed  the 
Medico-Political  Committee : 

1.  To  draft  questions  on  medical  subjects  for  submission 
to  Parliamentary  candidates ; 

2.  To  issue  these  to  the  Divisions  for  submission  to  the 
candidates ;  and 

3.  To  circularize  every  practitioner  in  the  United 
Kingdom  and  inform  him  of  the  Association’s  action, 
at  the  same  time  requesting  his  support  and  influence 
for  the  local  candidate  whose  attitude  appeared  to  be 
the  most  favourable ;  also  to  form  a  Subcommittee 
“  to  organize  and  promote  medical  interests,  especially 
during  Parliamentary  elections,  and  to  carry  out  the 
necessary  propaganda  at  all  times.”  (See  Leicester 
Minute  78.) 

Having  regard  to  the  importance  of  the  action  taken 
under  these  instructions  as  furnishing  possible  precedents 
for  the  future  guidance  of  the  Committee,  or  as  enabling 
the  Representative  Meeting  to  judge  from  the  experience 
of  the  present  occasion  to  what  extent  the  action  then 
taken  should  be  modified,  the  Committee  presents  ■  a 
special  detailed  Report  and  Recommendations  upon  the 
subject  (for  which  see  Appendix,  p.  51). 

(12)  Medical  Acts  Amendment  Bill. 

Pursuant  to  the  instructions  of  the  Annual  Representa¬ 
tive  Meeting  at  Leicester,  the  Medical  Acts  Amendment 
Bill  wtis  referred  to  Counsel  for  final  revision,  and  incorpo¬ 
ration  of  the  amendment  approved  by  that  Meeting  as  to 
provision  for  a  State  contribution  to  the  funds  of  the 
General  Medical  Council. 

At  the  instance  of  the  Association,  as  well  as  of  the 
British  Dental  Association,  Members  of  Parliament 
balloted  for  places  in  the  interests  of  this  Bill,  but  without 
success. 

Counsel,  on  finally  revising  the  Bill  and  preparing  the 
schedule  of  repeals,  reported  that  the  result  confirmed 
him  in  the  opinion  that,  having  regard  to  the  very  exten¬ 
sive  changes  which  it  would  effect  in  the  law,  it  would  be 
better  for  the  Bill  to  be  framed  as  one  to  consolidate, 
rather  than  as  one  merely  to  amend,  the  Medical  and 
Dental  Acts. 

Counsel  also  inquired  as  to  the  form  in  which  it  was 
proposed  that  the  Crown  should  be  asked  to  contribute  to 
the  funds  of  the  General  Medical  Council. 

The  Committee  upon  consideration  of  Counsel’s  opinion 
came  to  the  conclusion  that  a  consolidating  Bill  would  be 
more  likely  to  meet  the  views  of  Parliament,  and 
instructed  Counsel  accordingly.  Conferences  were  held 
upon  the  matter  with  representatives  of  the  British 
Dental  Association,  a  joint  Committee  being  formed  for 
the  purpose  of  watching  the  matter. 

With  regard  to  the  proposed  contribution  from  the 
Crown  to  the  funds  of  the  General  Medical  Council,  the 
Committee  replied  to  Counsel’s  inquiry  that  such  contri¬ 
bution,  if  provided  for  in  the  Bill,  should  take  the  form  of 
a  fixed  annual  charge  upon  the  Consolidated  Fluids. 

The  Committee,  however,  having  thus  carried  out  the 
instruction  received  from  the  Annual  Representative 
Meeting,  has  now  to  report  that  on  the  whole  it  is  hot 
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expedient  that  the  pi-ofession  should  seek  for  a  contribu¬ 
tion  from  the  Crown  to  the  funds  of  the  Council,  and 
recommends  that  this  instruction  he  rescinded. 

(13)  Midwives  Act,  1902. 

(«)  Amendment. 

The  question  of  amendment  of  the  Midwives  Act  was 
referred  back  by  the  Representative  Meeting  at  Leicester 
to  the  Committee  for  further  consideration  of  the  subject 
of  the  fees  paid  to  medical  practitioners  called  in  by 
midwives. 

Having  very  carefully,  with  the  help  of  a  special  Sub¬ 
committee,  considered  the  subject,  the  Committee  reports 
as  follows : 

(a)  That  any  legislation  promoted  or  recommended  by 
the  Association  with  respect  to  the  payment  out  of 
the  public  funds  of  medical  practitioners  called  to 
assist  midwives,  should  be  in  the  form  of  conferring 
power  upon  local  authorities  to  pay  or  guarantee  fees, 
and  should  not  include  any  provision  by  schedule  or 
otherwise  specifying  the  fees  to  be  paid. 

(3)  That  the  schedule  of  fees  should  be  prescribed  by 
the  Local  Government  Board. 

(c)  That  the  scale  adopted  by  the  Metropolitan  Counties 
Branch  (see  Appendix,  p.  55)  be  recommended  to  the 
Divisions  as  a  basis  for  adoption,  subject  to  such 
modifications  as  may  be  necessary  to  meet  local 
requirements. 

(d)  That  Inspectors  of  Midwives  should  be  registered 
medical  practitioners. 

(e)  That  the  fees  suitable  to  be  paid  to  Inspectors  of 
Midwives  must  depend  upon  local  circumstances. 

(/)  That  the  Divisions  should  therefore  be  prepared  to 
advise  any  of  their  members  by  whom  they  may  be 
consulted  on  the  matter. 

(b)  Rules  of  Central  Midwives  Board. 

In  view  of  the  fact  that  the  Rules  framed  by  the  Central 
Midwives  Board  under  Section  3  of  the  Midwives  Act, 
1902,  remain  in  force  only  until  August  12th,  1906,  the 
Committee  forwarded  copies  of  these  Rules  to  the  Divi¬ 
sions,  in  England  and  Wales,  with  the  request  that  they 
should  consider  them  and  report  to  the  Committee  any 
alterations  or  additions  considered  desirable.  Upon  con¬ 
sideration  of  the  Replies  received  from  the  Divisions,  the 
Mid  wives  Subcommittee  drew  up,  and  the  Committee 
approved,  a  Report  of  Suggested  Amendments  of  the 
Itules  in  question  and  forwarded  the  Report  for  the  in¬ 
formation  of — 

(1)  The  Privy  Council. 

(2)  The  General  Medical  Council. 

(3)  The  Central  Midwives  Board. 

(14)  and  (15).  Lunacy  Law  and  Inebriates  Law 
Amendment. 

Pursuant  to  the  instruction  of  the  Representative  Meet¬ 
ing,  the  Medico-Political  Committee  appointed  a  Sub¬ 
committee  for  the  consideration  of  amendments  required 
in  the  Lunacy  Law,  specially  with  reference  to  provision 
for  detention  of  cases  of  unconfirmed  mental  disease,  and 
remitted  to  the  same  Subcommittee  the  duty  of  investi¬ 
gating  and  reporting  upon  the  amendments  required  in 
the  law  affecting  the  detention  and  care  of  those  suffering 
from  inebriety,  morphinism,  and  drug  habits  generally. 

The  Subcommittee  was  composed  of  the  following 
members  of  the  Committee:  II.  W.  Armit,  Esq.,  Dr. 
R.  C.  Buist  (Chairman),  Dr.  J.  A.  Macdonald,  Dr.  L.  S. 
McManus,  C.  R.  Straton,  Esq.,  together  with  J.  Carswell, 
Esq.,  Andrew  Clark,  Esq.,  Dr.  W.  R.  Dawson  (Representa¬ 
tive  from  Irish  Committee),  Dr.  W.  Douglas,  Dr.  R. 
Cunyngham  Brown,  Dr.  T.  B.  Hyslop,  Dr.  R.  L.  Langdon- 
Down,  Dr.  P.  W.  Macdonald,  Charles  Mercier,  Esq., 
IT.  F.  Hayes  Newington,  Esq.,  Dr.  Lionel  Weatherly. 

The  Subcommittee  presented  careful  reports  upon  each 
of  the  subjects  of  reference.  These  having  been  revised 
and  slightly  modified  by  the  Committee,  are  now  presented 
to  the  Representative  Meeting.  (For  Lunacy  Report  see 
Appendix,  page  55.  The  Inebriates  Act  Report  will  be 
published  in  the  Supplement  of  July  21st.) 

The  Committee  recommends  the  Representative  Meet- * 
ing  to  approve  the  recommendations  contained  in  these 
reports  as  a  basis  for  future  action  by  the  Association. 


(16)  Law  Relating  to  Coroners. 

(A)  Pathologists  to  London  Coroners. 

As  instructed  by  the  Representative  Meeting  at 
Leicester,  the  Committee  requested  the  pathologists  who 
are  named  in  the  Report  of  the  Public  Control  Committee 
of  the  London  County  Council  as  having  indicated  their 
willingness  to  make  post-mortem  examinations  and  give 
evidence  at  inquests  in  cases  requiring  special  skill  for 
the  original  fee  of  2  guineas,  to  meet  in  conference  repre¬ 
sentatives  of  the  Association,  including  members  of  the 
Central  Council,  Medico-Political  and  Ethical  Committees, 
and  representatives  of  the  Meti’opolitan  Counties  Branch 
and  of  the  Divisions  more  directly  concerned  in  the 
matter. 

The  following  conclusions  were  arrived  at  by  the 
Conference  : 

(a)  That  the  employment  of  expert  pathologists  to  assist 
in  the  post-mortem  examination  in  medico-legal  cases 
of  special  difficulty  is  highly  desirable  and  indeed 
necessary. 

(1 b )  That  such  an  expert  cannot  replace  the  medical 
practitioner. 

(c)  That  the  medical  practitioner,  through  his  attendance 
during  life  or  presence  at  or  about  the  time  of  death,  is 
in  possession  of  first-hand  knowledge  which  should  be 
available  both  in  evidence  at  the  inquest  and  also  at  the 
post-mortem  examination. 

(d)  That  the  employment  of  expert  pathologists  should 
be  in  addition  to,  and  not  in  substitution  for,  the  employ¬ 
ment  of  the  practitioner  who  has  previous  knowledge  of 
the  case. 

(e)  That  experts  should  be  remunerated  at  expert  rates, 
with  a  minimum  fee  of  five  guineas  for  post-mortem  exami¬ 
nation  and  evidence.  Any  separate  investigation  to  be 
paid  for  at  special  rates. 

(/)  That  expert  pathologists  should  decline  to  act  in 
any  case  in  which  they  have  not  an  assurance  that  the 
principles  of  the  clauses  will  be  observed. 

The  above  conclusions  have  been  forwarded  to  the 
gentlemen  whose  names  still  appear  in  the  latest  list  of 
pathologists  issued  by  the  London  County  Council,  and 
they  have  been  requested  to  consider  their  position  iii 
reference  thereto. 

(Z?)  Application  to  Local  Government  Board  Auditor  as  to 
Payments  made  by  Coroner  for  South-  West  London. 

In  its  report  to  the  Annual  Representative  Meeting  at 
Leicester  the  Medico-Political  Committee  reported,  and 
that  Meeting  approved,  a  proposal  that  sums  paid  by  the 
Coroner  for  South-West  London  to  an  individual  practi¬ 
tioner,  in  contravention,  as  it  was  believed,  of  the  Coroners 
Act,  should  be  challenged  at  the  annual  audit  of  the 
London  County  Council’s  Accounts. 

The  Committee  took  action  accordingly.  The  facts  in 
connexion  with  inquests  held  in  the  South  -  West 
District  of  London  during  the  year  under  audit  were  care¬ 
fully  studied  in  consultation  with  the  Solicitor  and 
Counsel,  and  these  inquests  were  classified  as  follows  : 

(A)  Cases  where  a  local  medical  man  had  been  in  attend¬ 
ance  on  the  deceased  at  or  immediately  prior  to 
death,  and  was  called  as  a  witness  at  the  inquest,  an 
outside  practitioner  being,  however,  called  in  to  make 
a  post  mortem  examination  and  also  to  give  evidence. 

(B)  Cases  where  a  local  medical  man  had  attended  the 
deceased  at  or  immediately  prior  to  death,  but  was 
not  called  as  a  witness  at  the  inquest,  the  same  out¬ 
side  practitioner  as  above  referred  to  being  called  in 
both  to  make  a  post-mortem  examination  and  to  give 
evidence. 

(C)  Cases  where  no  medical  man  had  been  in  attendance 
on  the  deceased  at  or  immediately  prior  to  death.  No 
local  medical  man  was  asked  to  make  a  post-mortem 
examination,  or  to  give  evidence  at  the  inquest,  the 
outside  practitioner  above  referred  to  doing  both. 

(D)  Cases  where  a  local  medical  man  had  been  in  attend¬ 
ance  on  deceased  at  or  immediately  prior  to  death 
and  was  summoned  both  to  make  a  post-mortem 
examination  and  to  give  evidence,  the  same  outside 
practitioner  as  above  referred  to  being  also  called  upon 
to  do  both. 

Twenty-two  cases  typical  of  the  above  four  classes  were 
selected  and  all  available  evidence  thereon  obtained. 

The  Association’s  challenge  of  the  payment;  made  to 
the  practitioner  in  question  was  heard  by  the  Local 
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•Government  Board  Auditor  at  two  special  sittings,  the 
Association  being  represented  by  Counsel,  and  the  County 
Council  being  similarly  represented. 

The  Auditor  proffered,  and  later  by  request  furnished, 
his  reasons  for  his  decision. 


(O  Application  to  Lord  Chancellor  as  to  Procedure  of  Coroner 
for  South-  West  London. 

With  reference  to  the  inactivity  of  the  late  Chancellor 
and  late  Prime  Minister  with  regard  to  a  decision  upon 
the  facts  submitted  to  them  as  to  the  action  of  the  Coroner 
for  South-West  London  by  the  Conference  of  Medical 
Societies,  representations  have  been  made  by  the  Chairman 
of  Representative  Meetings  to  the  present  Lord  Chancellor 
-asking  him  to  pronounce  judgement  upon  the  case. 


rl 


(17)  Lead  Poisoning. 

I11  accordance  with  the  proposal  of  the  Committee, 
.approved  by  the  Eepresentative  Meeting  at  Leicester,  a 
Subcommittee  has  been  appointed  to  consider  the  subject 
•of  poisoning  through  the  use  of  diachylon  as  an 
:abortifacient. 

The  Subcommittee  had  before  it,  in  addition  to  the 
original  papers  of  Drs.  Hall,  Pope  and  Eansom,  which  gave 
•rise  to  the  consideration  of  the  matter,  special  reports  bv 
Drs.  Hall  and  Eansom. 


The  final  conclusions  arrived  at  with  the  approval  of 
fihe  Committee  and  Council  were  as  follows  : 

•(i)  That  the  attention  of  members  of  the  medical  pro¬ 
fession  throughout  the  country  be  drawn  to  the 
increasing  prevalence  in  certain  districts  of  lead' 
poisoning  from  the  cause  stated,  and  to  the  fact 
that  the  use  of  lead  for  the  purpose  named  appears 
to  be  extending  from  district  to  district. 

That  with  this  object  a  letter  be  drafted  for  com¬ 
munication  to  the  Medical  Journals,  and  that  the 
draft  be  circulated  to  the  Subcommittee  and 
considered  at  a  future  meeting. 

That  it  be  suggested  to  the  Divisions  of  the  Associa¬ 
tion  that  they  take  steps  to  draw  the  attention  of 
the  profession  locally  to  the  matter,  and  also  per¬ 
haps  public  officials,  such  as  the  medical  officers  of 
health  and  town  clerks. 

?(ii)  That  the  attention  of  the  Home  Office  be  drawn  to  the 
matter,  and  that  an  effort  be  made  to  ascertain  what 
action,  if  any,  can,  in  the  opinion  of  the  Home 
Office,  be  taken ;  also,  that  the  attention  of  the 
Board  of  Inland  Eevenue  be  drawn  to  the  fact  that 
preparations  of  the  kind  in  question  are  being  sold 
without  the  Government  stamp. 

((iii)  That  the  Pharmaceutical  Society  and  the  Coroners’ 
Society  be  requested  to  appoint  representatives  to 
confer  with  the  Subcommittee  on  the  subject. 

<iv)  That  representations  be  made  to  the  Privy  Council  as 
to  the  necessity  of  scheduling  diachylon  as  a  poison 
under  the  Pharmacy  Acts. 

<(v)  That  a  communication  be  sent  to  non-medical 
periodicals  embodying  the  following : 

That  the  attention  of  the  British  Medical  Association 
has  been  drawn  to  the  dangers  incurred  through 
the  use  of  diachylon  in  pills  or  otherwise,  and  the 
Council  feels  that  the  public  should  be  made  aware 
that  it  has  resulted  frequently  in  paralysis,  blind¬ 
ness,  insanity,  and  death.” 

The  Committee  regrets  to  report  that  up  to  the  present 
Gie  Lord  President  has  not  carried  out  the  suggestion  that 
i  'diachylon  should  be  scheduled  as  a  poison  under  the 
;  Pharmacy  Act. 


;  (18)  The  Medical  Eegister. 

The  Annual  Eepresentative  Meeting  at  Leicester,  con¬ 
sidering  the  present  state  of  the  official  Medical  Register 
I  be  unsatisfactory,  as  being  open  to  considerable  error,  in¬ 
structed  the  Committee  to  take  such  steps  as  would  lead 
!  to  this  defect  being  remedied  ( Leicester  Minute  227). 

The  Medico-Political  Committee  has  under  considera- 
1  Don.  the  collection  of  information  upon  which  to  base 
;  -action  in  the  matter. 

(B)  OTIIEE  MATTEES. 

(19)  Consultation  of  Medical  Witnesses,  and 
(20)  Drug  Abuse. 

In  order  to  make  more  widely  known  the  findings  of  the 
Representative  Meeting  at  Leicester,  on  behalf  of  the 
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Association,  with  respect  to  the  Consultation  of  Medicad 
ll  itnesses,  the  Unduly  Repeated  Dispensing  of  Drugs,  and 
the  Lvils  resulting  from  Prescribing  Special  Preparations  by 
Name  to  Patients,  the  Committee  included  the  resolutions 
on  these  subjects  in  the  circular  letter  issued  to  non¬ 
members  in  connexion  with  the  issue  of  the  Recommenda- 
tions  on  Contract  Practice. 

(21  and  22)  Fees  of  Medical  Witnesses,  and  Fees  in 
Police  Emergency  Cases. 

The  Committee  reappointed  a  special  Subcommittee  to 
deal  with  the  question  of  fees  paid  to  medical  witnesses, 
and  of  fees  of  medical  practitioners  attending  in  police 
emergency  cases. 

Evidence  is  being  collected  as  to  the  effect  of  the  Home 
Secretary’s  Order  of  June,  1904,  but  on  consideration  of 
a  report  from  the  Subcommittee  the  Committee  deemed 
the  facts  as  yet  ascertained  insufficient  to  warrant  further 
action  by  the  Association. 

(23)  Amendment  of  Indecent  Advertisements  Act. 
The  Medico-Political  Committee  reported  to  the  Annual 
Representative  Meeting  at  Leicester  that  the  attention  of 
the  Committee  had  been  drawn  to  defects  in  the  present 
Indecent  Advertisements  Act.  Advertisements  of  an 
objectionable  nature  may  be  inserted  in  the  newspapers 
which  it  would  be  an  offence  under  the  Act  to  advertise  in 
a  public  place  ;  also,  under  the  Act,  the  restrictions 
on  the  public  exposure  for  sale  of  certain  articles  are 
inadequate. 

The  Leicester  Meeting  approving  the  Committee’s 
proposal  that  a  memorial  on  the  subject  should  bo 
addressed  to  the  Home  Office,  a  memorial  was  accordingly 
drawn  up  and  forwarded  on  November  29th,  1905,  to  the 
late  Home  Secretary,  who,  however,  did  not  see  his  way  to 
take  action. 

The  London  Council  for  the  Promotion  of  Public 
Morality,  which  has  acted  in  co-operation  with  the 
Association,  is  now  preparing  a  Bill  “  to  amend  the 
Indecent  Advertisements  Act,”  and  the  support  of  the 
Association  should,  it  is  recommended,  be  given  to 
that  Bill. 

(24)  Royal  Commission  on  the  Poor  Law. 
Immediately  upon  the  announcement  of  the  prospective 
appointment  of  a  Royal  Commission  on  the  Poor  Law 
being  made  in  August,  1905,  a  communication  was 
addressed  to  Mr.  Balfour,  on  behalf  of  the  Association, 
suggesting  that,  having  regard  to  the  importance  of  the 
medical  aspects  of  Poor-law  administration,  not  only  as 
affecting  the  conditions  of  employment  of  Poor-law 
medical  officers,  but  also  as  affecting  the  health  of  the 
community,  representatives  of  the  medical  profession 
should  be  placed  upon  the  Commission,  and  should 
include  at  least  one  medical  practitioner  with  special 
experience  of  Poor-law  administration  and  one  representa¬ 
tive  of  the  general  body  of  the  profession. 

Your  Committee  regrets  to  report  that  the  only  medical 
practitioner  included  in  the  Commission  is  one  of  the 
Local  Government  Board  Inspectors. 

After  the  present  Government  took  office,  renewed 
representations  upon  this  point  were  made  to  Sir  H. 
Campbell-Bannerman,  but  he  replied  that  it  was  not  pos¬ 
sible  to  add  to  the  Commission. 

Upon  the  definite  appointment  of  the  Commission, 
inquiries  were  made  as  to  whether  the  Commission  would 
be  prepared  to  receive  evidence  from  the  British  Medical 
Association,  and,  if  so,  when  they  would  be  ready  to  take 
such  evidence. 

A  favourable  reply  being  received,  the  Council,  at  the 
instance  of  the  Public  Health  Committee,  appointed  a 
Special  Committee  to  undertake  the  collection  and  pre¬ 
paration  of  evidence  to  be  placed  before  the  Commission 
on  behalf  of  the  Association. 

The  Special  Committee  included  representatives  of  the 
Medico- Political,  Public  Health,  Hospitals,  Scottish,  and 
Irish  Committees,  and  has  decided  to  carry  out  its  work 
through  three  Subcommittees,  for  England  and  Wales, 
Scotland,  and  Ireland  respectively. 

Schedules  of  questions  have  been  prepared  and  are 
about  to  be  issued  to  Poor-law  medical  officers  and  others 
likely  to  be  able  to  afford  information. 

It  is  understood  that  the  evidence  of  the  Associa¬ 
tion  as  regards  England  will  probably  be  taken  by  the 
Commission  about  November  next. 
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(25)  Death  Certification  and  Registration  and 
Coroners’  Law. 

Tlie  action  taken  during  the  year  with  reference  to 
reform  in  the  law  as  to  Death  Registration  and  in  Coroners’ 
haw  has  been  confined  to  giving  effect  to  the  instruction 
of  the  Representative  Meeting  as  to  the  amendment  of  the 
(draft)  Coroners  Bill,  and  the  extension  of  its  provisions 
to  Ireland.  These  matters  are  still  incomplete,  and  the 
Committee  seeks  the  continuance  of  its  instruction 
regarding  them. 

(26)  Reorganization  of  the  Local  Government  Board. 

Representations  have  been  made  to  the  present  Govern¬ 
ment  in  accordance  with  the  reports  approved  by  the 
Representative  Meeting  at  Leicester,  and  the  Prime 
Minister  has  been  requested  to  receive  a  deputation  upon 
the  subject,  but  has  expressed  his  inability  to  do  so  at 
present. 

(27)  Questions  of  Contract  Practice. 

Special  Subcommittee. 

At  the  commencement  of  the  session  the  Committee, 
having  regard  to  the  number  and  importance  of  the  ques¬ 
tions  affecting  Contract  Medical  Practice  in  which  mem¬ 
bers  of  the  profession  applied  to  the  Association  for 
assistance,  deemed  it  well  to  appoint  a  Special  Subcom¬ 
mittee  to  consider  such  subjects  and  report  upon  them  to 
the  Committee,  the  Subcommittee  being  composed  of 
representatives  of  the  Medico-Political  and  Ethical  Com¬ 
mittees,  and  certain  other  members  of  the  Association  who 
had  given  special  attention  to  the  subject  of  Contract 
Practice. 

Assistance  in  Disputes. 

The  Subcommittee  has  supervised  details  of  the  help 
given  to  individual  practitioners  or  to  Divisions  or 
Branches  in  connexion  with  Contract  Practice  disputes, 
work  of  great  importance  in  the  interests  both  of  the 
Association  and  the  profession. 

Warning  Notice. 

The  Committee  has  also  effected  various  improve¬ 
ments  in  the  machinery  of  the  Association  for  dealing 
with  certain  matters,  particularly  the  effort  made  through 
the  warning  notice  to  protect  medical  practitioners  against 
being  induced  through  ignorance  of  the  actual  facts  to 
accept  appointments  objected  to  by  the  local  profession. 

The  proprietors  of  the  Lancet  have,  in  response  to  com¬ 
munications  from  the  Association,  entered  into  arrange¬ 
ments  for  co-operation  in  this  matter,  both  by  printing  in 
their  advertisement  columns  a  warning  notice  similar  to 
that  in  the  British  Medical  Journal,  and  by  carrying 
out  an  exchange  of  information.  The  Committee  desires 
to  place  on  record  its  appreciation  of  the  cordial  partici¬ 
pation  of  the  Lancet  in  this  effort  for  the  assistance  of  the 
profession. 

With  the  same  object  of  making  known  as  widely  as 
possible  among  members  of  the  profession,  who  may  be 
desiring  appointments,  the  information  at  the  disposal  of 
the  Association,  copies  of  the  warning  notice  are  now 
systematically  forwarded  to  hospitals  throughout  the 
country,  and  the  information  in  the  possession  of  the 
Association  is  communicated  to  medical  agents. 

Model  Forms  of  Agreement ,  and  of  Rules  for  Public  Medical 

Services. 

Cases  having  come  to  the  knowledge  of  the  Committee 
in  which  medical  practitioners  have  been  placed  in 
serious  difficulties  through  the  want  of  a  proper  agree¬ 
ment  with  organizations  by  which  they  are  employed, 
a  model  form  of  agreement  for  such  purposes  is  now  being 
prepared  under  the  advice  of  the  Solicitor.  A  model  set 
of  rules  for  a  public  medical  service  is  also  in  course  of 
preparation  for  the  assistance  of  those  Divisions  which 
may  deem  it  desirable  to  introduce  such  services. 

Finer gency  Fund. 

The  formation  by  the  North  of  England  and  South 
Wales  Branches  of  Emergency  Funds  created  by  voluntary 
subscriptions,  to  enable  them  to  deal  more  successfully 
with  disputes  as  to  contract  practice,  suggested  to  the 
Committee  the  desirability  of  creating  a  Central  Fund 
of  a  similar  kind,  to  which  all  members  of  the  profession 
could  contribute,  and  which  would  be  available  for  those 
requiring  assistance  in  any  part  of  the  country,  both  in 
respect  of  contract  practice  disputes  and  in  other  cases  in 
which  the  restrictions  imposed  by  the  present  Memo¬ 


randum  of  the  Association  forbid  the  use  of  the  funds  of 
the  Association. 

The  Contract  Practice  Subcommittee  drew  up  a  scheme- 
for  the  purpose  which,  having  been  approved  by  the- 
Central  Council,  was  published  in  the  Supplement  to  the- 
British  Medical  Journal,  and  a  copy  of  which  is- 
appended  to  this  Report  (see  Appendix,  page  56). 

The  Committee  regrets  to  report  that  up  to  the  present 
a  very  small  number  of  contributions  has  been  received, 
but  this  is  believed  to  be  due  to  the  fact  that  the  nature- 
and  objects  of  the  fund  have  not  yet  become  sufficiently 
widely  known. 

(28)  Sight-Testing  Opticians  Bill. 

Information  having  been  received  that  the  Spectacle- 
makers’  Company  and  other  bodies  had  prepared  Bills  for 
introduction  into  Parliament  at  an  early  date,  and  it  being 
ascertained  that  the  Ophthalmological  Society  had  the- 
matter  also  under  consideration,  representatives  of  the- 
Council  of  that  Society  conferred  with  the  Medico- 
Political  Committee,  and  a  Joint  Committee  of  the  two- 
bodies,  with  the  Medical  Secretary  as  Secretary,  was- 
formed  to  watch  the  matter  and  take  such  action  as  might 
be  found  expedient  to  secure  that  the  objections  in  the- 
public  interest  to  the  proposed  legislation  were  placed 
before  Parliament. 

A  memorandum  was  accordingly  prepared  by  the  Joint 
Committee  with  a  view  to  its  circulation  to  members  of 
Parliament  when  occasion  should  arise,  and  in  the  mean-, 
time  other  steps  are  being  taken  to  carry  out  the  object 
above  stated. 


(29)  Nomination  by  the  Association  of  Candidates 
for  the  General  Medical  Council. 

Pursuant  to  instructions  by  the  Annual  Representative  • 
Meeting  at  Oxford  the  Medico-Political  Committee,  in 
October,  1905,  caused  a  notice  to  be  circulated  to  all  the 
Divisions  inviting  them  to  make  nominations  before 
March  31st,  1906,  in  accordance  with  the  Scheme  approved 
by  the  Representative  Meeting,  which  was  at  the  same 
time  reprinted  in  the  Supplement  to  the  Journal. 

The  Committee  at  the  same  time  drew  attention  to  tin 
fact  that,  owing  to  the  announcement  by  Sir  Victor 
Horsley  that  he  would  resign  at  the  time  when  Mr. 
George  Brown  and  Mr.  George  Jackson’s  period  of  office 
’expired,  there  would  be  three  vacancies  in  the  autumn  of 
1906,  instead  of  the  two  anticipated  at  the  time  when  the- 
Scheme  Avas  prepared.  The  Committee,  however,  had  no 
authority  to  modify  the  terms  of  the  Scheme,  and  simply 
presents  the  list  of  candidates  nominated  by  the  Divisions. 

(30)  Patent  Medicines. 

At  the  instance  of  Mr.  Garrett  Horder,  a  former  member 
of  the  Committee,  the  question  of  the  regulations  affect¬ 
ing  the  sale  of  so-called  “  patent  medicines  ”  and  other 
secret  remedies  and  proprietary  articles  was  under  the 
consideration  of  the  Committee  in  1905,  and  the  con¬ 
sideration  of  the  matter  was  again  resumed  during  the 
last  session.  Dr.  Ectwardes  was  engaged  to  complete  tin 
collection  of  information  as  to  the  laws  affecting  patent 
medicines  in  other  countries ;  and  the  Committee  als^ 
received  very  valuable  assistance  from  Mr.  Octavius  Beale, 
President  of  the  Associated'  Society  of  Manufacturers  ot 
Australia,  who  had  received  a  commission  from  the 
Commomvealth  of  Australia  to  investigate  the  subject 
and  has  accordingly  done  so  not  only  in  this  country, 
but  also  in  Canada,  the  United  States,  and  Germany. 

The  Committee  noiv  presents  to  the  Representative- 
Meeting  a  special  report  on  the  subject  and  makes  tin 
folloAving  recommendations  : 

( a )  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptions 
no  condition  of  sale,  short  of  the  publication  on  each' 
packet  of  medicine  of  the  name  and  quantity  of  each 
of  its  constituents,  should  be  permitted  ; 

( b )  That  the  label  should  be  made  to  constitute  a 

warranty,  and  that  false  description,  whether  on  the 
label  or  in  an  advertisement,  should  be  made  an 
offence ;  .  , 

(c)  That  the  provisions  of  the  Food  and  Drugs  Ac  > 
should  be  applied  to  proprietary  medicines. 


(31)  Medical  Inspection  of  School  Children. 

In  conformity  with  the  already  declared  policy  0  ie 
Association  in  favour  of  universal  and  compulsory  mediea 
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[inspection  of  school  children,  the  Committee  included  a 
question  on  this  subject  among  those  placed  before 
candidates  for  Parliament  at  the  last  General  Election. 
A  number  of  satisfactory  replies  were  received. 

On  the  introduction  of  the  Education  Bill  of  the  present 
Government,  the  Committee  took  action  with  a  view  to 
the  incorporation  of  a  suitable  provision  in  the  Bill. 
The  Council,  on  the  recommendation  of  the  Committee, 
Bias  decided  to  request  the  President  of  the  Board  of 
Education  to  receive  a  deputation  in  support  of  the 
following  amendment  which  has  been  put  down  by  Mr. 
H.  J.  Tennant,  M.P. : 

It  shall  be  the  duty  of  every  local  education  authority  to 
make  arrangement,  in  accordance  with  a  scheme  to 
be  made  by  the  Board  of  Education,  for  attending  to 
the  health  and  physical  condition  of  the  children 
educated  in  public  elementary  schools. 

(32)  Income  Tax. 

An  application  from  the  Exeter  Division,  forwarding  a 
Memorandum  on  the  subject  of  the  substitution  of  a 
property  tax  for  the  income  tax,  brought  to  the  notice  of 
the  Committee  the  general  question  of  the  incidence  of 
the  income  tax  as  affecting  the  medical  profession. 

The  Committee  recommended  the  Division  to  bring  the 
matter  before  the  Divisions  generally,  so  that  it  might 
■come  before  the  Representative  Meeting. 

•  O11  the  appointment  of  the  Select  Committee  of  the 

House  of  Commons  on  the  Income  Tax,  the  Committee 
■considered  that  representations  should  at  least  be  made 
in  favour  of  differentiation  of  the  Income  Tax  as  between  ' 
incomes  the  result  of  personal  exertion  and  incomes 

B derived  from  heritable  property. 

The  Committee  has  also  communicated  with  the  Incor¬ 
porated  Law  Society,  and  other  societies  representative 
■of  various  professions,  seeking  their  co-operation  in  the 
:  matter. 

(33)  Vivisection. 

The  Committee  has  found  it  necessary  during  the 
Parliamentary  session  to  take  action  with  regard  to 
■certain  Bills  for  the  prohibition  or  greatly  increased 
•restriction  of  Vivisection,  as  also  with  regard  to  the 
•contemplated  appointment,  •  announced  by  the  Home 
Secretary,  of  a  Royal  Commission  to  consider  the  subject. 

Representations  were  made  to  the  Home  Secretary  and 
members  of  Parliament  to  the  effect  that,  in  view  of  the 
proposed  appointment  of  a  Royal  Commission,  Bills 
j  .altering  the  present  position  of  the  law  should  be 
I  deferred. 

Representations  have  also  been  made  to  the  Home 
Secretary  with  a  view  to  securing  that  representatives  of 
biological,  including  medical,  science,  should  be  included 
j  among  the  members  of  the  Commission,  and  steps  have 
been  taken  through  the  Science  Committee  to  co-operate 
with  certain  learned  Societies  in  the  collection  of  evidence 
to  be  placed  before  the  Commission. 

(34)  Certifying  Factory  Surgeons. 

The  Committee  reported  to  the  Annual  Representative 
Meeting  at  Leicester  the  action  which  it  took,  along 
;  with  the  Association  of  Certifying  Surgeons,  to  oppose  in 
Parliament  the  Bill  of  the  late  Government,  whereby  the 
duty  of  primary  investigation  of  accidents  would  have 
j  been  largely  transferred  from  the  Certifying  Factory 
I  Surgeons  to  the  non-medical  inspectors. 

Your  Committee  is  gratified  in  being  able  to  report 
I  that  the  action  then  taken  has  borne  fruit,  inasmuch  as 
1  the  “  Notice  of  Accidents  ”  Bill  of  the  present  Govern¬ 
ment,  which  has  passed  through  the  House  of  Commons 
and  will  probably  shortly  become  law,  includes  provisions 
j  which  meet  the  objections  placed  by  the  Association  and 
the  Certifying  Factory  Surgeons’  Association  before  the 
!  Home  Office  by  deputation  in  July,  1905. 

(35)  Medical  Referees  Under  the  Workmen’s 
Compensation  Act. 

The  Workmen's  Compensation  Bill  of  the  present 
;  Government,  your  Committee  is  glad  to  be  able  to  report, 
contains  many  of  the  recommendations  which  the  British 
I  Medical  Association,  as  the  result  of  the  investigation 
j  carried  out  by  your  Committee  in  the  spring  of  1903, 
was  able  to  place  before  the  Departmental  Committee  of 
■  the  Home  Office  on  the  subject  in  June,  1904,  and  which 
the  Departmental  Committee  approved  in  its  report. 


The  Committee  considered,  however,  certain  further 
modifications  desirable,'  in  order  more  fully  to  achieve 
the  object  oi  preventing  litigation  through  making  greater 
use  of  the  State  referees,  and  these  were  brought  before 
the  Grand  Committee  on  Law  by  Mr.  G.  N.  Barnes,  M.P., 
and  Mr.  H.  J.  Tennant,  M.P.,  but  without  success. 


APPENDICES. 

Item  1  in  Report.] 

RECOMMENDATIONS  REGARDING  CONTRACT 

PRACTICE. 

( Contained,  in  the  Medico-Political  Committee's  special 
Contract  Practice  Report ,  published  as  an  extra  Supple¬ 
ment  to  the  British  Medical  Journal  of  July  22nd 
1905,  parje  29.) 

1.  That  the  conditions  upon  which  the  medical  practi¬ 
tioners  in  any  district  undertake  contract  practice  should 
be  prescribed  by  arrangement  among  themselves. 

2.  That  the  control  of  the  profession  over  the  conditions 
of  contract  practice  can  only  be  effectually  exercised  under 
the  conditions  of  a  Public  Medical  Service,  namely : 

(a)  That  the  general  control  be  in  the  hands  of  some 
organized  local  body  representative  of  the  profession, 
such  as  a  Division  of  the  British  Medical  Association. 

(]>)  That  it  be  open  to  every  practitioner  in  the  district 
to  take  part  in  the  work,  should  he  desire  to  do  so, 
and  conform  to  the  regulations  of  the  profession. 

(c)  That  the  details  of  administration  be  under  the 
direct  control  of  a  purely  medical  committee  repre¬ 
senting  both  those  who  do  and  those  who  do  not  take 
part  in  contract  work. 

3.  That  whenever,  in  the  opinion  of  the  local  medical 
profession,  the  immediate  institution  of  a  Public  Medical 
Service  is  for  any  reason  impracticable,  the  three  main 
principles  above  stated  should  be  carried  into  effect  as  far 
as  possible.  That  is  to  say : 

(a)  That,  with  regard  to  the  condition  upon  which  they 
will  accept  contract  practice,  the  medical  practi¬ 
tioners  of  each  district  should  collectively  and  indi¬ 
vidually  enter  into  an  agreement,  in  which  the 
following  matters  are  specifically  prescribed : 

(i)  Rates  of  remuneration. 

(ii)  Conditions  of  admission  to  attendance  under 
contracts,  including  provisions  with  respect  to 
the  economic  position,  age,  and  health  of  candi¬ 
dates. 

(iii)  Definitions  of  the  services  to  be  rendered  under 
the  contract. 

(iv)  Where  appointments  are  made  by  non-medical 
bodies— the  forms  of  contract,  tenure  of  office, 
and  representation  of  the  medical  profession  in 
the  management  of  the  medical  service. 

(i)  That  practitioners  should  cease  to  hold  separate 
appointments  or  to  carry  on  private  clubs,  and  the 
principle  of  distribution  of  contract  practice  among  all 
practitioners  in  the  district  -who  desire  to  participate 
should  be  carried  into  effect. 

(c)  That  organized  forms  of  contract  practice  at  present 
under  the  control  of  non-medical  committees  should 
gradually  be  brought  under  direct  medical  control. 

4.  That  agreements  among  local  members  of  the  pro¬ 
fession  with  respect  to  Contract  Practice  should  be 
effected  through  the  agency  of  organized  local  bodies 
representative  of  the  profession,  the  rules  of  which  should 
make  the  agreements  binding  upon  the  members. 

5.  That  the  professional  organizations  referred  to  should 
in  each  case  be  a  Division  of  tfie  British  Medical 
Association. 

6.  That  to  render  professional  co-operation  as  complete 
as  possible,  the  Divisions  should  endeavour  to  secure  the 
inclusion  of  every  practitioner  in  their  membership,  and 
should  make  their  decisions  binding  by  adopting  rules 
such  as  have  been  suggested  by  the  Ethical  Committee. 

7.  That  the  Divisions  be  urged  to  establish  a  Public 
Medical  Service  in  every  area  in  which  Contract  Practice 
is  believed  by  them  to  be  necessary. 

Upon  consideration  of  the  special  Contract  Practice 
report,  including  the  above  recommendations,  the  Annual 
Representative  Meeting  of  the  Association  (Leicester,  July, 
1905)  passed  the  following  Resolutions  : 

That  on  the  subject  of  Contract  Practice  the  policy  of 
the  Association  shall  be  to  improve  the  existing  state 
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of  Contract  Practice  by  means  of  wage  and  class 
limits,  adequate  remuneration  of  Medical  Officers  and 
their  representation  on  the  governing  bodies,  the 
choice  of  medical  attendants  by  the  beneficiaries,  and 
ultimately  the  introduction  of  a  system  of  payment 
for  work  actually  done.  ( Minute  60.) 

That  each  Division  be  recommended  to  hold  a  meeting 
at  an  early  date  to.  consider  the  report  of  the  Medico- 
Political  Committee  on  Contract  Practice,  and  that 
provision  should  be  made  that  each  of  the  recom¬ 
mendations  of  the  Committee  be  discussed  separately, 
and  the  opinions  thereupon  reported  to  the  Medical 
Secretary.  ( Minute  62.) 

That  it  be  an  instruction  to  the  Council  that  a  copy  of 
the  recommendations  of  the  Medico-Political  Com¬ 
mittee  and  Resolutions  of  the  Association  on  Con¬ 
tract  Practice  be  sent  to  all  members  of  the  profession. 
( Minute  63). 


Item  2  in  Report.] 

RECOMMENDATIONS  AS  TO  PUBLIC  MEDICAL 

SERVICES. 

(A)  Fundamental  Principles  Aftecting  the  Relation 
of  Public  Medical  Services  to  the  Medical 
Profession. 

(1)  Object  of  Public  Medical  Services. 

The  recognized  object  of  Public  Medical  Services  is  to 
enable  certain  sections  of  the  community  to  make  pro¬ 
vision  by  a  system  of  weekly  or  monthly  payments  for 
part  or  all  of  the  cost  of  medical  attendance  upon  them¬ 
selves  and  their  families  by  means  of  an  organization 
under  the  sole  control  of  the  medical  profession. 

(2)  Benefits  Included. 

The  medical  benefits  of  Public  Medical  Services  may 
include  medical  attendance  at  any  surgeiy  provided  for 
the  Service  or  by  the  medical  officer,  attendance  at  the 
patients’  homes  when  necessary,  supply  of  medicines,  and 
medical  and  surgical  appliances,  as  defined  by  the  local 
rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  each  Public  Medical  Service 
should  be  confined  to  those  who  are  deemed  suitable  by 
the  local  profession  for  admission. 

(4)  Staff. 

It  should  be  a  fundamental  principle  of  the  constitution 
that  every  medical  practitioner  in  the  district  for  which 
the  Service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  Service,  provided  that  he  conforms 
to  the  rules  thereof,  and  provided  that,  if  not  introduced 
as  the  successor  or  partner  of  a  practitioner  in  the  district, 
he  shall  have  been  resident  at  least  six  months  in  the 
district. 

Inasmuch  as  the  constitution  and  management  of  Public 
Medical  Services  are  a  matter  of  concern  not  only  to  the 
active  staffs  of  such  institutions,  but  to  the  general  body 
of  the  Profession  in  the  district,  the  Rules  should  be  made 
subject  to  the  approval  of  some  organized  local  body  re¬ 
presentative  of  the  profession,  such  as  a  Division  of  the 
British  Medical  Association. 

(B)  Scheme  of  Rules  of  Public  Medical  Services 

SUGGESTED  FOR  ADOPTION  BY  DIVISIONS  OF  THE 

Association,  or  by  other  Organized  Local  Bodies 

REPRESENTATIVE  OF  THE  MEDICAL  PROFESSION. 

(1)  Admission  to  Benefits— Ordinary . 

(a)  That  provision  be  made  in  the  rules,  by  wage  limit 
or  otherwise,  for  the  admission  to  the  benefits  of  the 
Service  of  such  persons  only  as  are  suitable,  in  respect  of 
means,  for  admission. 

(b)  That,  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitable  modification  in  respect  of  number  in 
a  family,  and  other  special  circumstances  of  individual 
cases. 

(c)  That  members  of  Friendly  Societies  be  admitted 
under  the  same  rules  as  other  members. 

(2)  Manayement. 

That  the  Committee  of  Management  should  include: 

(a)  Representatives  elected  annually  by  and  from  the 
Medical  Staff. 

(ff)  Representatives  of  the  local  medical  profession 
elected  annually  by  some  organized  local  body,  such 
as  a  Division  of  the  British  Medical  Association. 

(c)  Medical  Representatives  of  local  allied  hospitals. 


(3)  Medical  Staff:  Appointment. 

That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  the  Service  shall  be  eligible  for 
appointment  to  the  staff  in  accordance  with  Clause  (5)  of 
the  Fundamental  Principles. 

(4)  Medical  Staff:  Distribution  of  Work. 

That  it  be  open  to  each  patient  entitled  to  benefit  to 
select  the  member  of  the  staff’  by  whom  he  or  she  desires 
to  be  attended,  provided  : 

(a)  That  change  of  Medical  Attendant  shall  take  place 
only  at  such  fixed  periods,  or  upon  such  conditions-, 
as  may  be  prescribed  by  Rules  approved  by  the  staff. 

( b )  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  patients  of  the  Service  whom  he  will 
consent  to  attend  or  to  decline  to  attend  any  indi¬ 
vidual  patient. 

(5)  Duties  of  Medical  Staff. 

That  the  duties  of  the  staff  in  respect  of  medical  attend¬ 
ance  be  defined  in  the  Rules  of  the  Service. 

(6)  Payments  of  Patients. 

(a)  That  the  payments  of  patients,  including  special 
payments,  if  any,  for  cards,  medicines,  fines,  or  other 
matters,  be  fixed  by  the  Rules  of  the  Service. 

(1 b )  That  no  lower  rate  be  charged  for  children  than  for 
adults,  subject  to  a  special  provision  for  families  above 
a  certain  number. 

(c)  That  patients  admitted  when  over  50  years  of  age  be* 
subject  to  an  extra  charge. 

(7)  Payments — Special  Sendees. 

That  such  provisions  as  local  circumstances  render 
necessary  be  made  with  respect  to  payment  for  midwifery 
and  other  special  services. 

(8)  Payments — Distribution  amony  Medical  Officers. 

That  the  entire  surplus  of  the  payments  of  patients 
after  payment  of  necessary  working  expenses,  if  the 
Service  supplies  medicines,  shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  oS 
members  on  their  respective  lists. 

(9)  Canvassiny  and  Advertisiny. 

That  the  rules  should  contain  provisions  against  persona  t 
canvassing  for  members  and  against  advertising  of  indi¬ 
vidual  medical  practitioners. 

(10)  Relation  of  Public  Medical  Sendees  to  one  another. 

That  provision  be  made  in  the  rules  for  transference  o£ 
patients  from  one  Public  Medical  Service  to  another. 

(11)  Approval  of  Rules  by  the  Local  Medical  Profession. 

That  the  Rules  affecting — 

(a)  The  amount  of  payments  of  patients  ; 

(b)  The  eligibility  of  medical  practitioners  for  appoint¬ 
ment  to  the  staff ; 

(c)  The  conditions  of  dismissal  of  members  of  the  staff: 

(d)  The  definition  of  persons  entitled  to  become- 
patients ;  and 

(e)  The  representation  of  the  Medical  Staff  and  local' 
Profession  in  the  management — be  not  altered  except 
with  the  approval  of  some  organized  body  locally  re¬ 
presentative  of  the  Profession,  such  as  a  Division  o£ 
the  British  Medical  Association. 


Item  3  in  Report  ] 

RECOMMENDATIONS  AS  TO  PROVIDENT 
DISPENSARIES. 

(A)  Fundamental  Principles  affecting  the  Relation: 

of  such  Dispensaries  to  the  Medical  Profession. 

(1)  Object  of  Provident  Dispensaries. 

The  recognized  object  of  Provident  Dispensaries  is  to* 
enable  certain  sections  of  the  community  to  make  pro¬ 
vision  for  part  or  all  of  the  cost  of  medical  attendance 
upon  themselves  and  their  families  by  a  system  of 
weekly  or  monthly  payments. 

(2)  Benefits  Included. 

The  medical  benefits  of  Provident  Dispensaries  may 
include  medical  attendance  at  any  surgery  provided  by 
the  Dispensary  or  by  the  medical  officer,  attendance  at 
the  patients’  homes  when  necessary,  supply  of  medicines,, 
and  medical  and  surgical  appliances,  as  defined  by  the- 
local  rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  Provident  Dispensaries  should 
be  confined  to  those  whose  means  are  such  that  they  are 
unable  to  pay  the  full  cost  of  ordinary  medical  attendance.. 
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(4)  Staff. 

Inasmuch  as  the  system  of  Provident  Dispensaries  is 

I  a  form  of  Contract  Practice,  it  should  be  a  fundamental 
principle  of  their  constitution  that  every  medical  practi¬ 
tioner  in  the  district  for  which  the  Dispensary  provides, 
who  wishes  so  to  act,  should  be  a  medical  officer  of  the 
Dispensary,  provided  that  he  conforms  to  the  rules 
thereof. 

(5)  Local  Medical  Control. 

(a)  The  local  practitioners  should  in  all  cases  prescribe 
the  conditions  upon  which  they  will  render  services 
gh rough  the  Provident  Dispensary,  as  regards  : 

(i)  Representation  of  the  Profession  in  the  manage¬ 
ment  ; 

'(ii)  Definition  by  wage  limit  or  otherwise  of  the  class  to 
be  admitted ; 

<(iii)  The  amount  to  be  paid  by  each  member  to  the 
medical  officer  attending  him,  as  determined  by— 
(«)  The  contributions  of  members  to  the  funds  ;  and 
{b)  The  proportion  of  such  contributions  paid  to  the 
medical  staff; 

ifiv)  The  system  of  the  distribution  of  the  work  among 
members  of  the  Profession  ; 

(v)  The  duties  of  the  Medical  Staff. 

(b)  Inasmuch  as  the  constitution  and  management  of 
Provident  Dispensaries  are  a  matter  of  concern  not  only 
'to  the  medical  staffs  of  such  institutions  but  to  the  general 
body  of  the  Profession  in  the  district,  the  Profession  as  a 
whole  in  each  district  has  a  right  to  be  consulted,  and  this 
should  be  done  through  organized  local  bodies,  such  as  the 
Divisions  of  the  British  Medical  Association. 

<B)  Scheme  of  Rules  of  Provident  Dispensaries 
Suggested  for  Adoption  by  Divisions  of  the  Asso¬ 
ciation,  OR  BY  OTHER  ORGANIZED  LOCAL  BODIES 
representative  of  the  Medical  Profession. 
i  (1)  Admission  of  Providen  t  Members—  Ordinary . 

(a)  That  provision  be  made  in  the  Rules,  by  wage 
'limit  or  otherwise,  for  the  admission  to  the  benefits  of  the 
Dispensary  of  such  persons  only  as  are  suitable,  in 
respect  of  means,  for  admission. 

(b)  That  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitable  modification  in  respect  of  number 
in  a  family,  and  other  special  circumstances  of  individual 
cases. 

(2)  Admission  of  Provident  Members— Friendly  Societies. 
That  members  of  Friendly  Societies  be  admitted  under 
£he  same  Rules  as  other  members. 

(3)  Subscriptions  to  the  Funds  from  other  than 
Beneficiaries. 

That,  where  local  circumstances  render  it  desirable, 
provision  may  be  made  for  subscription  to  the  Funds  by 
persons  who  do  not  share  the  benefits. 

I  (4)  Committee  of  Management. 

That  the  Committee  of  Management,  upon  which  the 
members  of  the  medical  profession  should  be  a  clear 
majority,  should  include : 

(a)  Representatives — 

(i)  Elected  annually  by  and  from  the  medical  staff; 

(ii)  Of  thel  ocal  medical  profession  elected  by  some 
organized  body,  such  as  a  Division  of  the  British 
Medical  Association ;  and 

|  (iii)  Of  the  managing  body  of  any  allied  hospital. 
ifi)  Kepresentatives  annually  elected  by  and  from  the 
provident  members. 

<c)  Representatives  annually  elected  by  subscribers  who 
do  not  participate  in  the  benefits. 
if)  The  honorary  secretary,  treasurer,  and  other  officers 
elected  in  such  manner  as  the  rules  of  the  dispensary 
may  prescribe. 

(5)  Medical  Staff :  Appointment. 

That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  a  Provident  Dispensary  shall  be 
eligible  for  appointment  to  the  staff  in  accordance  with 
Clause  (6)  of  the  Fundamental  Principles. 

|  (6)  Medical  Staff:  Distribution  of  Work. 

That  it  be  open  to  each  Provident  Member  to  select  the 
member  of  the  staff  by  whom  he  or  she  desires  to  be 
attended,  provided — 

(a)  That  a  change  of  medical  attendant  shall  take  place 
only  at  such  fixed  periods,  or  upon  such  conditions, 
as  may  be  prescribed  by  Rules  approved  by  the  staff. 


(6)  That  it  shall  be  open  to  each  medical  officer  to  limit 
number  members  of  the  Dispensary  whom  he 
will  consent  to  attend,  or  to  decline  to  attend  any 
individual  member. 

,  (7)  Duties  of  Medical  Staff. 

Ihat  the  duties  of  the  medical  staff  in  respect  of  attend¬ 
ee  °“  the  Provident  members  be  defined  in  the  Rules 
ot  the  Dispensary. 

_  (8)  Payment  of  Provident  Members. 

Ihat  the  payment  of  Provident  Members,  including 
special  payments,  if  any,  for  cards,  medicines,  fines  or 
other  matters,  be  fixed  by  the  Rules  of  the  Dispensary. 

(9)  Contributions — Special  Services. 

(a)  That  obstetric  services  be  paid  for  separately  and  in 
advance  in  all  cases,  in  accordance  with  provisions 
defined  in  the  Rules. 

(b)  That  such  provision  as  local  circumstances  render 
necessary  be  made  with  respect  to  other  special  services. 

(10)  Division  of  Payments  among  Medical  Officers. 

That  the  entire  surplus  of  the  payments  of  the  Provi¬ 
dent  Members,  after  payment  of  necessary  working 
expenses,  including  drugs  and  dispensing— if  the  dispen¬ 
sary  supplies  medicines — shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 

(11)  Capital  Charges. 

That  no  payment  be  made  from  Provident  Members’ 
ordinary  contributions  in  respect  of  buildings  or  other 
capital  charges  of  a  like  nature. 

(12)  Canvassing  and  Advertising . 

That  the  rules  should  contain  provisions  against  personal 
canvassing  for  members  and  against  advertising  of  indi¬ 
vidual  medical  practitioners. 

(13)  Collections  of  Payments. 

All  payments  of  Provident  Members  shall  be  made  at 
an  office  provided  for  the  purpose,  and  visiting  collectors 
shall  not  be  employed. 

(14)  Relation  of  Provident  Dispensaries  to  One  Another. 

(a)  That  the  area  in  which  each  Provident  Dispensary 
operates  shall  be  defined. 

(b)  That  provision  be  made  for  transference  of  members 
from  one  Provident  Dispensary  to  another. 

(15)  Approval  of  Rules  of  Dispensaries  by  Medical  Staff. 

That  the  Rules  defining  the  conditions  of  service  of  the 
medical  staff  be  not  altered,  except  with  the  approval  of  a 
two-thirds  majority  in  a  meeting  of  the  medical  staff,  after 
fourteen  days’  notice  of  the  proposed  alteration  shall  have 
been  given  to  every  member  thereof. 

(16)  Approval  of  Rules  by  Local  Medical  Profession. 

That  the  rules  affecting — 

(a)  The  amount  of  payments  of  Provident  Members 
(other  than  those,  if  any,  for  capital  charges) ; 

(3)  The  eligibility  of  medical  practitioners  for  appoint¬ 
ment  to  the  staff ; 

(c)  The  conditions  of  dismissal  of  members  of  the  staff; 

<fi)  The  definition  of  persons  entitled  to  become 

Provident  Members  ;  and 

(e)  The  representation  of  the  medical  staff  and  medical 
profession  in  the  management, 
be  not  altered  except  with  the  approval  of  some  organized 
body  locally  representative  of  the  profession,  such  as  a 
Division  of  the  British  Medical  Association. 

Item  4  in  Report.] 

REPORT  OF  THE  JOINT  SUBCOMMITTEE  OF  THE 
MEDICO-POLITICAL  AND  PUBLIC  HEALTH 
COMMITTEES  ON  VACCINATION  EXPENSES. 
The  Subcommittee  having  carefully  considered  the  Report 
of  the  Departmental  Committee  of  the  Local  Government 
Board  on  Vaccination  Expenses,  reports  thereon  as  follows : 

1.  In  the  opinion  of  the  Subcommittee  the  Report  of  the 
Departmental  Committee  is  on  the  whole  fair  to  the 
medical  profession  consistently  with  regard  for  the  public 
interest,  and  if  given  effect  to  will  tend  to  maintain  or 
even  increase  the  protection  afforded  to  the  community  by 
the  existing  Vaccination  laws.  The  proposals  of  the 
Report  should  therefore  as  a  whole  receive  the  approval 
and  support  of  the  Association. 

The  following  paragraphs  appear  to  the  Subcommittee 
to  call  for  special  consideration  : 

91.  Upcn  a  careful  consideration  of  the  evidence  which  has 
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been  placed  before  us,  and  having  regard  to  the  several  recom¬ 
mendations  contained  in  this  Report,  we  are  of  opinion  that 
the  minimum  fees  payable  to  public  vaccinators  may  be  fairly 
and  reasonably  fixed  at  the  following  amounts  : 

2s.  6d.  for  every  case  of  successful  primary  vaccination 
performed  elsewhere  than  at  the  home  of  the  child  or 
person  vaccinated  ; 

3s.  for  every  case  of  successful  primary  vaccination  per¬ 
formed  at  the  home  of  the  child  within  one  mile  from  the 
public  vaccinator’s  residence  ; 

4s.  for  every  case  of  successful  primary  vaccination  per¬ 
formed  at  the  home  of  the  child  over  one  mile  and  under 
two  miles  from  the  public  vaccinator’s  residence  :  and 

5s.  for  every  case  of  successful  primary  vaccination  per¬ 
formed  at  the  home  of  the  child  over  two  miles  from  such 
residence. 

Where  journeys  of  over  three  miles  have  to  be  made,  a 
special  fee  should  be  arranged  between  the  parties. 

In  each  case  we  suggest  that  the  distance  should  be  measured 
by, the  nearest  public  carriage  road. 

We  do  not  propose  any  alteration  in  the  fee  payable  under 
Article  3  (1)  (a)  of  the  Vaccination  Order,  1898. 

95.  We  suggest  that  the  law  should  be  amended  so  that  every 
public  vaccinator  may  become  an  “officer  "within  the  meaning 
of  Article  187  of  the  General  Consolidated  Order  and  Section  19 
of  the  Poor-law  Officers’  Superannuation  Act,  1896,  and  that,  so 
long  as  he  strictly  complies  with  the  terms  of  his  appointment 
and  with  the  Instructions  to  Public  Vaccinators  for  the  time 
being  in  force,  he  should  have  a  fixity  of  tenure,  with  the 
same  rights,  privileges,  and  liabilities  as  a  District  Medical 
Officer. 

We  believe  that  public  vaccinators  generally  would  weloome 
such  an  alteration  in  their  status,  and  would  regard  the 
change  as  some  compensation  for  the  reduction  which  we 
propose  should  be  made  in  their  fees. 

96.  We  are  further  of  opinion  that  where  a  public  vaccinator 
is  under  contract  for  vaccination  at  the  time  when  any  new 
Act,  or  Order,  affecting  the  amount  of  the  fee  or  fees  payable 
to  him  comes  into  force,  he  should  have  the  option  of  remaining 
a  contractor,  instead  of  becoming  an  “officer”;  in  which 
case  no  reduction  below  the  minimum  fee  payable  under 
Article  3  (1)  ( b )  of  the  Vaccination  Order,  1898,  so  far  as  it 
applies  to  the  primary  vaccination  of  infants  under  12  months 
of  age,  should  be  made,  and  such  contract  should  only  be 
determinable  with  the  consent  of  the  Local  Government 
Board,  or  upon  the  acceptance  by  the  public  vaccinator  of  the 
revised  terms  and  conditions  prescribed  by  any  new  Act  or 
Order. 

97.  We  do  not  favour  the  suggestion  that  every  medical  man 
should  be  paid  by  the  vaccination  authority  for  vaccinations 
performed  by  him,  but  we  think  there  would  be  an  advantage 
if  successful  vaccination  were  defined  by  statute,  and  every 
medical  man  were  required  to  conform  to  the  statutory 
standard. 

2.  With  regard  to  paragraph  91,  the  Subcommittee 
recognizes  that  the  proposals  of  the  Departmental  Com¬ 
mittee  which  reduce  the  minimum  fees  paid  to  public 
vaccinators  are  explicitly  connected  by  that  Committee 
Avitli  proposals  for  the  reduction  of  the  work  at  present 
required  from  public  vaccinators,  and  for  the  improve¬ 
ment  of  their  status  as  regards  security  of  tenure  and 
superannuation. 

It  is  to  be  observed  that  the  improvement  of  status,  and 
to  some  extent  also  the  diminution  of  work,  are  dependent 
upon  proposed  amendments  of  the  law,  and  the  Sub¬ 
committee  considers  that  at  all  events  no  order  should  be 
made  by  the  Local  Government  Board  to  reduce  the 
existing  minimum  fees  until  the  proposed  alteration  of 
the  laAv  have  been  effected. 

The  Subcommittee  does  not  express  any  opinion  as  to 
the  adequacy  of  the  proposed  scale  of  minimum  fees  to 
the  amount  of  work  done  under  the  altered  conditions 
contemplated  by  the  Departmental  Committee. 

With  regard,  however,  to  the  proposal  of  the  Depart¬ 
mental  Committee  that  all  fees  for  journeys  over  three 
miles  should  be  fixed  by  local  arrangements  betAveen  the 
parties,  the  Subcommittee  considers  that  these  fees  should 
be  determined  by  the  Local  Government  Board. 

3.  With  respect  to  paragraphs  95  and  96,  relative  to 
placing  Public  Vaccinators  in  the  same  position  as  Poor- 
laAV  Medical  Officers  as  regards  security  of  tenure  and 
superannuation,  the  Subcommittee  is  of  opinion  that  the 
suggestions  in  these  paragraphs  are  of  great  value,  and 
should  receive  special  support  from  the  Association. 

4.  The  Subcommittee  has  also  given  special  considera¬ 
tion  to  the  position  of  private  practitioners  in  vaccina¬ 
tion,  to  which  allusion  is  made  in  paragraph  97  of  the 
Departmental  Committee’s  Report. 

The  questions  which  appear  to  require  consideration  in 
this  connexion  are  : — 

(«)  The  protection  afforded  to  the  whole  of  the  com¬ 


munity  by  the  efficient  vaccination  of  each  individual., 
Avliich  is  thus  a  matter  of  State  concern. 

(6)  The  desire  of  individuals,  which  the  law  at  present 
recognizes,  to  select  for  themselves  the  medical  practi¬ 
tioner  avIio  is  to  perform  the  operation,  on  the  condition 
that  the  private  patient  pays  the  fee  of  the  vaccinator. 

It  must  be  recognized  that  many  members  of  the  com¬ 
munity  will  consent  to  vaccination  when  performed  by  a 
practitioner  of  their  own  selection  in  whom  they  have- 
confidence,  avIio  might  resist  vaccination  if  compelled  to 
submit  to  its  performance  by  a  public  vaccinator.  Thus, 
the  present  right  of  employment  of  a  private  practitioner 
probably  facilitates  the  smooth  working  of  the  Vaccination 
Acts. 

On  the  other  hand,  the  suggestion  that  every  private 
practitioner  should  be  recognized  as  a  public  vaccinator, 
and  that  each  patient  should  be  free  to  choose  his  own. 
vaccinator  at  the  State  expense,  has  been  objected  to  on 
the  ground  of  the  difficulty  of  effective  inspection,  and  it 
appears  to  the  Subcommittee  that  this  objection  must,  on 
the  evidence  at  present  available,  be  held  to  prevail. 

In  the  opinion  of  the  Subcommittee  the  difficulty  is  best 
met  by  the  compromise  which,  as  shown  by  the  historical 
memorandum  appended,  has  already  received  the  emphatic 
approval  of  the  Association,  namely,  that  the  distinction 
between  public  and  private  vaccinators  should  be  main¬ 
tained,  but  that  the  interest  of  the  community  in  efficiency 
of  private  vaccinations  should  be  recognized  by  the  payment 
of  a  fee  for  every  certificate  by  a  private  practitioner  of 
successful  vaccination  satisfying  a  standard  laid  down  by 
the  Local  Government  Board. 

The  fee  should  be  regarded  as  a  recognition  of  the 
efficiency  of  the  vaccination  and  of  the  fact  of  certifica¬ 
tion,  but  not  as  a  payment  for  the  operation  itself,  which 
should  be  paid  for  by  the  patient.  ’ 

Under  such  a  system  the  Subcommittee  considers  that 
the  risk  of  punishment  for  false  certification,  under  a 
system  of  surprise  visitation,  by  the  Inspectors  of  the 
Local  Government  Board,  would  furnish  a  safeguard  for 
efficient  vaccination,  such  as  the  community  does  not  at 
present  possess  in  the  case  of  pri\rate  vaccination. 

RECOMMENDATIONS. 

(Approved  by  the  Medico-Politico l  and  Public  Health 
Committees  and  Central  Council.) 

1.  That  the  Report  of  the  Departmental  Committee  on 
Vaccination  Expenses  should  receive  the  general  approval 
of  the  Association. 

2.  That  no  reduction  should  be  made  in  the  existing 
minimum  fees  to  Bublic  Vaccinators  until  such  changes 
have  been  made  in  the  Iuav  as  are  necessary  to  carry  out 
the  propasals  of  the  Departmental  Committee  as  regards 
diminution  of  work  of  Public  Vaccinators  and  improve¬ 
ment  of  their  status. 

That  no  opinion  need  at  present  be  expressed  as  to 
whether,  when  such  changes  are  carried  out,  the  minimum 
fees  proposed  by  the  Departmental  Committee  would  or 
Avould  not  be  adequate  to  the  work  then  done  by  Public 
Vaccinators,  regard  being  had  also  to  the  improvement  of 
status. 

3.  That  the  proposals  of  the  Departmental  Committee 
as  regards  placing  Public  Vaccinators  in  the  some  position 
as  Poor-law  Medical  Officers  in  respect  of  tenure  and 
superannuation,  being  of  great  value,  should  receive  special 
support  from  the  Association. 

4.  That  every  private  practitioner  furnishing  the  vacci¬ 
nation  authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local 
Government  Board,  should  receive  a  suitable  fee  for  each 
certificate. 


Item  9  in  Report  ] 

REPORT  ON  THE  SELECTION  BY  THE  ASSOCIA¬ 
TION  OF  REPRESENTATIVES  ON  PUBLIC  OK 
OTHER  BODIES  OF  WHICH  THE  ASSOCIATIOA 
MAY  HAVE  THE  LEGAL  RIGHT,  OR  MAY  BE 
REQUESTED,  TO  APPOINT  MEMBERS. 

I11  making  provision  for  the  election  of  representatives 
it  is  apparent  that  a  distinction  must  be  made  between 
those  cases  in  which  appointments  have  to  be  made  at 
fixed  periodic  intervals  affording  sufficient  opportunity 
for  consideration  by  the  Divisions  and  the  Representative 
Meeting,  and  cases  in  which' time  does  not  permit  of  the 
adoption  of  this  procedure. 
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(a)  Where  practicable  the  Committee  recommends  the 
following  course,  based  upon  that  for  Selection  of  Candi- 
•  dates  for  the  General  Medical  Council : 

(I)  That  the  Medico-Political  Committee,  or  the  Com¬ 
mittee  of  the  Association,  if  any,  specially  inter¬ 
ested  in  the  duties  of  the  appointment,  be 
instructed  to  circulate  to  every  Division  not  less  than 
five  months  before  the  Annual  Representative  Meeting 
«t  notice  that  part  of  the  business  of  the  ensuing 
Annual  Representative  Meeting  will  be  to  select  a 
Representative  or  Representatives  for  the  purpose 
stated,  and  that  the  Division,  if  it  desire  to  suggest 
any  person  or  persons  as  suitable,  should  inform  the 
Committee  not  later  than  March  31st  of  the  names 
of  such  persons,  not  exceeding  in  number  the 
Representatives  to  be  appointed. 

<2)  That  the  Committee  prepare  a  list  of  those  who 
have  been  duly  nominated  by  Divisions  in  the  manner 
provided,  and  cause  the  same  to  be  published  in  the 
British  Medical  Journal  with  the  Notices  of  Motion 
for  the  Annual  Representative  Meeting. 

(3)  That  each  Division  be  invited  to  instruct  its  Repre¬ 
sentative  in  the  Representative  Meeting  as  to  the 
candidates  named  in  the  list  for  whom  the  Division 
desires  him  to  vote. 

,(4)  That  in  the  Annual  Representative  Meeting  a  vote 
be  taken  by  voting  paper  for  the  selection  of  Repre¬ 
sentatives,  further  ballots  being  taken  if  necessary  to 
arrive  at  a  selection  approved  by  the  majority  of  those 
present  and  voting. 

(5)  In  cases  in  which  the  foregoing  procedure  is  imprac¬ 
ticable  the  Committee  concerned  shall,  if  time  permits, 
request  the  Divisions  to  make  nominations,  and  shall 
prepare  a  list  of  those  so  nominated,  for  presentation 
to  the  Council,  which  shall  be  authorized  to  appoint  a 
Representative  from  among  those  so  nominated. 

item  11  in  Report.] 

REPORT  BY  THE  MEDICO-POLITICAL  COMMITTEE 
ON  THE  ACTION  TAKEN  BY  THE  ASSOCIATION 
IN  CONNEXION  WITH  THE  GENERAL  PAR¬ 
LIAMENTARY  ELECTION,  1906. 

The  action  taken  by  the  Association  in  connexion  with 
the  recent  General  Election  may  be  considered  under  the 
four  following  heads : 

I.  Action  taken  in  Pursuance  of  the  Instructions 
of  the  Representative  Meeting  at  Leicester. 
II.  Action  taken  by  the  Central  Council. 

HI.  Action  taken  to  bring  the  Facts  as  to  the  Value 
of  Vaccination  under  the  Notice  of  Parliamen¬ 
tary  Candidates. 

IV.  Recommendations  by  the  Medico-Political  Com¬ 
mittee  as  to  Future  Action  in  Connexion  with 
Parliamentary  Elections. 

1  I.  Action  taken  in  Pursuance  of  the  Instructions  of 
the  Representative  Meeting  at  Leicester. 

I  The  Annual  Representative  Meeting  at  Leicester  re- 
j  solved  as  follows  (Minutes  78,  79,  and  80)  : 

“That,  in  view  of  a  probably  early  General  Election,  it  is 
desirable  that  steps  be  taken  for  advancing  the  interests  of  the 
medical  profession  and  obtaining  a  proper  recognition  of  the 
reforms  it  advocates  ;  that  this  may  be  best  accomplished  by  an 
■effort  to  secure  uniformity  of  action  on  the  part  of  the  British 
j  Medical  Association  and  to  enlist  the  sympathy  and  co-opera¬ 
tion  of  the  entire  profession,  and  that  for  this  purpose  it  be  an 
1  instruction  to  the  Medico-Political  Committee  : 

“(1)  To  draft  a  series  of  questions  dealing  with  matters  of 
special  interest  to  the  medical  profession,  to  be  submitted 
to  Parliamentary  candidates,  the  matters  dealt  with  to 
include  the  Medical  Acts  Amendment  Bill,  the  amend¬ 
ment  of  the  law  as  to  Death  Registration  and  Coroners’ 
Act  Amendment  Bill,  the  Public  Health  Bill,  and  the 
Revaccination  Bill. 

“(2)  To  issue  copies  of  these  questions  to  the  Divisions  with 
the  request  to  submit  them  to  the  local  candidates,  to 
obtain  a  personal  interview  with  the  candidates,  and  to 
j  .  report  immediately  the  result. 

|  “  (3)  To  issue  on  receipt  of  the  reports  a  circular  to  each 

registered  medical  practitioner  in  the  United  Kingdom, 
setting  forth  the  steps  that  have  been  taken  by  the  British 
Medical  Association,  asking  him  for  his  support  and 
influence  for  the  candidate  in  his  Parliamentary  division 
whose  attitude  is  most  favourable  to  the  reforms  desired, 
i  and  giving  the  reasons  why  the  Association  supports  his 

,  candidature. 

,  “  That  a  Subcommittee  of  the  Medico-Political  Committee 


be  formed  to  organize  and  promote  medical  interests,  especi¬ 
ally  during  Parliamentary  elections,  and  to  carry  out  the 
necessary  propaganda  at  all  times. 

That  Reform  of  the  Lunacy  Laws  be  added  to  the  subjects 
mentioned  in  the  Resolution.”  J 


I11  pursuance  of  the  above  instructions  of  the  Repre¬ 
sentative  Meeting,  the  Medico-Political  Committee  ap¬ 
pointed  111  October,  1905,  a  Parliamentary  Subcommittee 
who  were  empowered  to  take  action  as  directed. 

The  Subcommittee  consisted  of  Dr.  R.  C.  Buist  (Chair¬ 
man  of  the  Medico-Political  Committee)  Chairman  Sir 
Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meet¬ 
ings),  Mr.  H.  W.  Armit,  Dr.  T.  Arthur  Helme  *  Dr  J  A 
Macdonald,*  Dr.  L.  S.  McManus,  Dr.  H.  F.  Oldham  Mr 
C.  H.  Watts  Parkinson,  and  Mr.  C.  R.  Straton.  The’  late 
Mr.  W.  Jones  Morris  had  also  been  nominated  by  the 
Medico-Political  Committee  as  a  member  of  the  Sub¬ 
committee,  but  died  before  the  first  meeting  of  the  Sub¬ 
committee. 

Though  the  prospective  date  of  the  General  Election 
was  very  doubtful,  the  Subcommittee  at  once  undertook 
the  preparation  of  a  series  of  questions  suitable  for  use  by 
Divisions  of  the  Association  in  approaching  Parliamentary 
Candidates  with  reference  to  those  subjects  upon  which 
the  opinion  of  the  Association  had  been  pronounced. 
These,  in  preliminary  form,  were  published  in  the 
Journal  of  November  18th  for  the  information  of  the 
Divisions  and  for  use  in  any  by-elections  that  might  arise. 
At  the  same  time,  the  Medico-Political  Committee,  by  a 
circular  letter,  drew  the  attention  of  the  Divisions  and 
Branches  to  the  instructions  of  the  Representative 
Meeting,  and  indicated  the  arrangements  which  were  being 
made  for  carrying  these  out.  Each  Division  was  advised 
at  once  to  take  the  preliminary  step  of  appointing  a 
special  Committee  to  deal  with  Parliamentary  matters. 

Mr.  Balfour  resigned  office  on  December  4th,  1905,  and 
shortly  afterwards  it  became  known  that  Parliament 
would  be  dissolved,  and  that  a  General  Election  would 
take  place  in  January.  The  Parliamentary  Subcommittee 
accordingly  met  on  December  13th,  finally  adjusted  the 
questions  for  submission  to  Parliamentary  Candidates, 
and  ordered  that  they  be  circulated  to  the  Divisions. 

These,  21  in  all,  dealt  with  the  following  subjects : 


I.  The  Medical  Acts  Amendment  Bill. 

II.  Death  Registration  and  Coroners  Law. 

III.  The  Public  Health  Bill. 

IV.  The  Revaccination  Bill. 

V.  Reorganization  of  the  Local  Government  Board 

in  the  interests  of  Public  Health. 

VI.  The  Midwives  Act. 

VII.  Incipient  Insanity. 

.  VIII.  Habitual  Inebriety  and  Drug  Habits. 

IX.  Poor-law  MedicaFOfficers  in  Scotland  and  Ireland 
respectively. 

X.  Medical  Inspection  of  School  Children. 

Prefatory  Memoranda,  explanatory  of  each  set  of  ques¬ 
tions,  were  at  the  same  time  prepared.  {For  the  Memoranda 
and  Questions ,  see  Appendix  I  below.) 

Similar  Questions  and  Memoranda  upon  two  subjects 
with  regard  to  which  the  policy  of  the  Association  has  not 
yet  been  defined,  namely,  Security  of  Tenure  for  Public 
Vaccinators ,  and  Pensions  for  Asylum  Workers ,  were  also 
drawn  up  and  separately  printed  for  the  use  of  such 
Divisions  as  might  deem  it  advisable  to  bring  these 
matters  to  the  notice  of  Candidates.  {See  Appendix  II 
below.) 

Each  Honorary  Secretary  of  a  Division  was  supplied 
with  two  copies  of  the  Memoranda  and  Questions  for  each 
of  the  Candidates  in  every  constituency  in  which  the 
Division  was  interested.  Each  Honorary  Secretary  was 
also  supplied  with  a  statement  showing  the  Parliamentary 
constituencies  which  fall  wholly  or  partially  within  the 
area  of  the  Division,  and  a  list  of  the  other  Divisions,  if 
any,  interested  in  each  constituency. 

The  want  of  correspondence  of  the  areas  of  Divisions  of 
the  Association  with  those  of  the  Parliamentary  con¬ 
stituencies  made  the  preparation  of  these  statements  a 
matter  of  considerable  difficulty. 

Information  was  also  given  of  the  names  of  Candidates 
standing  for  the  several  constituencies  as  soon  as  these 
could  be  ascertained,  and  with  regard  to  certain  more 
important  questions  submitted  to  Candidates  fuller 
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Memoranda  than  those  printed  with  the  questions  were 
supplied. 

The  first  issue  of  the  Memoranda  and  Questions  was 
completed  by  December  22nd,  and  the  tinal  issue  of  the 
lists  of  Candidates  by  January  3rd. 

In  accordance  with  the  terms  of  the  resolutions  of  the 
Representative  Meeting,  the  next  step  should  have  been 
for  the  Medico-Political  Committee  to  consider  the  replies 
obtained  by  the  Divisions  from  the  Parliamentary  Candi¬ 
dates  throughout  the  country,  and  issue  recommendations 
to  medical  practitioners  in  the  several  constituencies 
stating  which  Candidates  in  the  opinion  of  the  Medico- 
Political  Committee  were  most  deserving  of  support  in 
respect  of  their  attitude  towards  questions  of  Public 
Health. 

The  Committee  on  January  3rd,  on  considering  the 
report  of  the  Parliamentary  Subcommittee  with  respect  to 
this  matter,  found  that  it  would  be  impossible  in  the  time 
available  to  carry  out  this  instruction  specifically.  The 
Committee  accordingly  informed  the  Honoraiy  Seci’e- 
taries  of  Divisions- that  in  the  view  of  the  Committee  the 
only  practicable  course  was  for  each  Division  to  have  the 
replies  of  Candidates  printed  locally  for  circulation  to 
practitioners  in  the  Division  area,  but  that,  for  their 
assistance,  envelopes  addressed  to  all  medical  practi¬ 
tioners  in  any  constituency  or  constituencies  would  be 
supplied  from  the  Medical  Secretary’s  Office  to  any  Divi¬ 
sion  which  applied,  together  with  a  sufficient  number  of 
reprints  of  the  Memoranda  and  Questions. 

This  instruction  of  the  Committee  was  duly  carried  out. 
The  preparation  of  the  lists  of  medical  constituents,  how¬ 
ever,  was  often,  in  the  time  and  with  the  information 
available,  and  especially  in  the  case  of  the  more  densely- 
populated  constituencies,  a  matter  of  difficulty,  and  in 
several  cases  proved  to  be  impracticable  in  the  Central 
Office. 

The  Honorary  Secretaries  of  Divisions  were  asked  to 
forward,  after  the  Election,  for  the  help  of  the  Committee 
in  its  future  work,  the  original  replies  received  from  the 
successful  Candidates. 

Result  of  the  Action  taken  by  the  Representative  Meetiny. 

The  following  facts  can  now  (May  14th,  1906)  be 
reported : 

(а)  Ninety-six  Divisions  reported  that  they  were  bring¬ 
ing,  or  had  brought,  the  Memoranda  and  Questions  to  the 
notice  of  Parliamentary  Candidates. 

(б)  Five  Divisions  intimated  that,  in  place  of  approach¬ 
ing  Candidates  for  Parliament  in  reference  to  the  Ques¬ 
tions,  they  would  approach  the  new  members  of  Parliament 
after  the  Election. 

(c)  Of  the  96  Divisions,  53  reported  that  they  had 
appointed,  for  the  purposes  of  the  General  Election, 
special  Committees  or  Deputations  to  Candidates,  or  that 
their  Executive  Committees  or  Branch  Councils  were 
acting  as  such. 

(d)  F-orty-five  Divisions  issued,  or  intimated  their 
intention  of  issuing,  circulars  to  the  local  medical  pro¬ 
fession  informing  them  as  to  the  attitude  of  Candidates 
(for  about  139  constituencies). 

(e)  Sets  of  envelopes  addressed  to  the  medical  constitu¬ 
ents  of  about  105  Parliamentary  constituencies  (38  Divi¬ 
sions)  were  prepared  and  supplied  from  the  Central  Office, 
with  similar  numbers  of  reprints  of  the  Memoranda  and 
Questions. 

(f)  In  the  case  of  7  constituencies  (4  Divisions)  the 
preparation  and  issue  of  the  circulars  and  other  papers  to 
the  medical  constituents  was,  by  request  of  the  Division 
Officers  concerned,  carried  out  entirely  from  the  Central 
Office. 

(y)  In  all,  throughout  the  United  Kingdom,  about  7,040 
medical  voters  were  notified  of  the  attitude  of  Parlia¬ 
mentary  Candidates  on  some  or  all  of  the  Questions  sub- 
mi  ttexl  to  them. 

(h)  Up  to  the  date  of  preparation  of  this  report  (May 
14th,  1906),  tliei'e  have  been  forwarded  to  the  Committee 
by  the  Honorary  Secretaries  and  other  Division  and 
Branch  Officers  the  original  replies,  to  the  Association’s 
Questions,  given  (mainly  as  Candidates)  by  163  Members 
of  the  new  Parliament,  besides  a  number  of  replies  of  un¬ 
successful  Candidates. 

II.  Action  Taken  ry  the  Central  Counctl. 

The  Central  Council  of  the  Association  on  December 
13th,  1905,  resolved : 
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That  in  the  constituency  of  each  Member  of  Parliament, 
who  has  conspicuously  supported  or  opposed  the  policy 
of  the  Association  in  matters  affecting  the  profession, 
the  Medical  Secretary  be  instructed  to  inform  the 
medical  profession  of  the  action  taken  by  the  Member 
of  Parliament. 

In  pursuance  of  this  instruction,  circular  letters  relative 
to  the  past  action  of  those  members  of  the  late  Parlia¬ 
ment  seeking  re-election  whose  names  were  indicated  by 
the  Parliamentary  Subcommittee,  were,  under  the  superin¬ 
tendence  of  that  Subcommittee,  drawn  up  and  issued  to 
the  medical  constituents  of  34  constituencies  for  which 
these  candidates  were  respectively  standing. 

In  the  case  of  Sir  Michael  Foster  and  Sir  John  Batty 
Tuke,  special  letters  as  to  their  services  were  published  in 
the  British  Medical  Journal  by  the  Chairmen  of  the 
Medico-Political  and  Public  Health  Committees,  it  being 
found  impracticable  to  notify  the  voters  in  the  university 
constituencies  by  circular. 

The  circular  letters  in  question,  about  1,570  in  all,  were 
in  the  following  form  : 

In  connexion  with  the  candidature  for  the  . 

constituency  of  . ,  member  of  the  late 

Parliament,  I  am  instructed  by  the  Central  Council  of 
the  Association  to  communicate  for  your  information 
the  following  particulars  of  that  gentleman’s  action 
in  Parliament  on  medical  questions  : 

(Here  were  inserted  particulars.) 

The  action  taken  by  the  Association  in  this  matter  led 
to  strong  protests  from  members  in  the  areas  of  two- 
Divisions,  on  the  ground  that  it  constituted  a  propaganda 
on  behalf  of  individual  candidates,  but  it  is  to  be  noted 
that  the  candidates  in  these  two  cases  belonged  to  oppo¬ 
site  political  parties.  The  objectors  did  not  appear  to 
have  realized  that  the  action  of  the  Association  was  con¬ 
fined  strictly  to  the  circulation  of  facts,  and  that  no 
recommendation  was  made. 

III.  Action  Taken  to  Bring  the  Facts  as  to  TnHr 
Value  of  Vaccination  under  the  Notice 
of  Parliamentary  Candidates. 

In  the  beginning  of  January,  1906,  a  copy  of  the  Asso¬ 
ciation’s  pamphlet,  “  Facts  about  Small-pox  and  Vaccina- 
tion,”  was  sent  to  each  of  the  1,250  candidates  for  Parlia¬ 
ment. 

IV.  Recommendations  by  the  Medico-Political  Com¬ 
mittee  as  to  Future  Action  in  Connexion 
with  Parliamentary  Elections. 

(1)  That  in  all  elections  a  series  of  questions  for  candi¬ 
dates  analogous  to  that  used  this  year  should  be  prepared 
for  the  use  of  the  Division  Committees. 

(2)  That  a  statement  of  all  the  available  information  as* 
to  the  past  action  of  candidates  on  medical  matters  be 
supplied  to  the  Committee  of  the  Division  concerned. 

(3)  That  envelopes  addressed  to  the  medical  practitioners 
should  be  supplied  from  the  Central  Office  when  desired 
by  the  Division  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt 
action  in  any  election  in  their  areas  through  Special  Com¬ 
mittees  or  the  Division  Committees. 

(5)  That  it  is  not  desirable  that  either  the  Association 
or  the  Divisions  should  make  definite  recommendations 
for  the  support  of  individual  candidates. 

May  16th,  1906. 

APPENDIX  I. 

MEMORANDA  AND  QUESTIONS  ON  PARLIA¬ 
MENTARY  SUBJECTS  AFFECTING  TFIE  MEDI¬ 
CAL  PROFESSION,  SUBMITTED  FOR  THE 
CONSIDERATION  OF  PARLIAMENTARY  CAN¬ 
DIDATES. 

I.  Medical  Acts  Amendment  Bill. 

ME  MORA  ND  UM — 

At  present,  the  statutory  control  of  the  medical  pro¬ 
fession  is  vested  in  the  General  Council  of  Medical 
Education  and  Registration  (General  Medical  Council), 
which,  under  the  reservation  of  certain  privileges  of  the 
various  licensing  corporations,  is  also  charged  with  the 
regulation  of  medical  education.  It  has  proved  a  source 
of  serious  dissatisfaction  that  the  body  of  those  actually 
practising  medicine  is  so  inadequately  represented  in  the 
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Council,  and  that  the  universities  and  corporations, 
whose  individual  interests  are  not  always  identical  with 
those  of  the  best  medical  education,  appoint  the  large 
majority  of  this  governing  body.  The  historic  privi¬ 
leges  of  some  of  the  licensing  bodies  have  also  been 
invoked  to  impair  the  control  of  the  Council  over  the 
education  of  the  student.  The  difficulties  which  have 
been  experienced  in  controlling  the  standard  of  the 
various  qualifying  examinations,  conducted  by  the 
different  bodies,  have  shown  that  it  is  desirable  that  there 
should  be  a  State  examination  on  the  practical  subjects  of 
Medicine,  Surgery,  and  Midwifery. 

Under  the  present  Acts,  the  only  restrictions  on  those 
who  are  not  properly  qualified  to  practise  medicine  or 
dentistry  is  that  they  shall  not  assume  a  title  which 
implies  that  they  are  registered,  and  experience  has 
shown  that  this  is  not  sufficient  to  secure  the  purpose  of 
the  Acts,  which  is  to  provide  means  whereby  the  public  is 
able  to  distinguish  those  who  are  qualified  to  practise.  It 
lias  thus  been  proved  necessary,  in  the  public  interest,  to 
make  the  provisions  more  stringent. 

QUESTIONS— 

Would  you  support  in  Parliament  a  Bill  for  the  amend¬ 
ment  of  the  Medical  Acts  based  upon  the  following  general 
principles  ? 

1.  That  at  least  half  the  Members  of  the  General 
Medical  Council  should  be  directly  elected  by  the 
general  body  of  medical  and  dental  practitioners  in 
the  country,  instead  of  the  large  majority,  as  at 
present,  being  appointed  by  the  universities  or  cor¬ 
porations,  bodies  financially  interested  in  the  examin¬ 
ing  and  licensing  of  students  and  practitioners. 

2.  That  the  General  Medical  Council  should  have  com¬ 
plete  control  over  the  registration  and  education  of 
medical  and  dental  students,  including  fixing  the 
standard  of  preliminary  general  education  requisite 
for  admission  to  medical  study. 

3.  That  there  be  a  “  one-portal  ”  system  for  admission 
to  medical  and  dental  practice — namely,  through  a 
State  Examination,  conducted  by  the  General 
Medical  Council  under  the  supervision  of  the  Privy 
Council. 

4.  That  the  practice  of  medicine  or  dentistry  by  unregis¬ 
tered  persons,  or  by  companies,  and  the  signing  of 
medical  certificates  by  unregistered  persons  be  more 
completely  prevented. 

II.  Death  Registration  and  Coroners  Law. 

|  MEMORANDUM— 

The  present  Acts  have  proved  an  insufficient  protection 
to  the  public  against  the  risks  of  murder  on  the  one  hand, 

!  and  against  the  possibility  of  premature  burial  on  the 
other.  For  these  reasons  it  is  proposed  that  it  should  be 
,  illegal  to  dispose  of  a  body  until  the  death  has  been 
I  registered,  and  to  base  the  registration  on  a  certificate 
that  the  fact  of  the  death  has  been  verified  by  actual 
inspection  by  a  medical  practitioner. 

The  present  Acts  do  not  afford  a  trustworthy  basis  for 
the  vital  statistics  necessary  for  sanitary  legislation,  and 
from  the  lack  of  the  registration  of  Stillbirths  give  no 
protection  against  the  wilful  destruction  of  infant  life — a 
matter  of  serious  national  anxiety. 

'  QUESTIONS— 

|  Would  you  support  Parliamentary  amendments  of  the 
:  law  as  to  Death  Registration  based  on  the  following 
principles  ? 

1.  That  no  body  should  be  buried  except  upon  produc¬ 
tion  of  a  Registrar’s  Certificate  or  a  Coroner’s  Order, 
and  that  no  death  should  be  registered  except  upon 
production  of  medical  certificates  in  statutory  form  of 
the  fact  that  death  has  actually  occurred  and  of  its 
cause,  or  upon  a  Coroner’s  Order. 

2.  That  the  medical  certificate  of  the  cause  of  death  be 
given  by  a  medical  practitioner  who  has  been  actually 
in  attendance  within  a  specified  period,  and  the  certi¬ 
ficate  of  the  fact  of  death  be  given  by  a  medical  prac¬ 
titioner  who  has  satisfied  himself  of  the  fact  after 
inspection  of  the  body,  and  that  a  statutory  fee  be 
paid  for  each  certificate. 

3.  That  where  medical  certificates  in  compliance  with 
the  statute  are  not  received  by  the  Registrar,  he  shall 
report  the  death  to  the  Coroner,  and  the  Coroner  shall 
instruct  the  practitioner  who  has  been  in  attendance,  if 


any,  or  the  special  district  medical  officer,  in  conjunc¬ 
tion  with  the  medical  practitioner  in  attendance,  if 
any,  to  investigate,  and  if  so  directed  to  make  a  jwst- 
mortem  examination,  and  that  medical  practitioners  be 
paid  a  statutory  fee  for  preliminary  information  fur¬ 
nished  to  a  Coroner  for  his  assistance  in  deciding  as 
to  the  necessity  of  an  inquest. 

4.  That  Stillbirths  be  certified  and  registered  in  a  manner 
similar  to  deaths. 

III.  Public  Health  Bill. 

MEMORAND  UM— 

Experience  has  proved  that  for  all  medical  officers 
wffiose  duties  may  from  time  to  time  bring  them  into 
conflict  with  the  interests  or  opinions  of  members  of  the 
local  governing  bodies,  it  is  essential,  if  the  duties  are  to 
be  performed  in  the  interests  of  the  community  and  not 
of  the  individual  governor,  that  the  medical  officer  should 
be  afforded  such  security  of  tenure  as  is  provided  by 
requiring  the  consent  of  a  Central  Department,  usually 
the  Local  Government  Board,  to  his  dismissal.  In 
England  this  security  is  at  present  not  given  to  Medical 
Officers  of  Health  nor  to  Public  Vaccinators,  and  in 
Scotland  it  is  not  given  to  Poor-law  Medical  Officers. 

In  the  Public  Health  Bill  dealing  with  England 
advantage  has  been  taken  of  the  opportunity  to  provide 
a  standard  of  qualification  for  Medical  Officers  of  Health 
and  for  Sanitary  Inspectors. 

To  afford  a  means  by  which  officers  of  advancing  years 
may  be  removed  without  hardship  to  the  individual, 
a  scheme  of  superannuation  is  necessary. 

QUESTIONS— 

Would  you  support  in  Parliament  the  following 
alterations  of  the  law  ? — namely  : 

1.  That  Medical  Officers  of  Health  and  Sanitary  In¬ 
spectors  in  England  and  Wales  should  have  tin- 
same  security  of  tenure  as  is  at  present  enjoyed  by 
Medical  Officers  of  Health  in  Scotland  and  London, 
and  by  Poor-law  Medical  Officers  in  England  and 
Wales — that  is,  that  they  should  not  be  appointed  for 
a  limited  period  only,  and  that  they  should  not 
be  removable  except  with  the  consent  of  the  Local 
Government  Board. 

2.  That  the  qualification  for  Medical  Officers  of  Health 
in  England  and  Wales  be  raised  to  a  standard 
analogous  to  that  prescribed  for  Scotland,  and  that  a 
qualification  satisfactory  to  the  Local  Government 
Board  be  required  for  Sanitary  Inspectors. 

3.  That  Medical  Officers  of  Health  and  Sanitary 
Inspectors  be  placed  on  the  same  footing  as  Poor-law 
Medical  Officers  as  regards  superannuation. 

IV.  Reyaccination  Bill. 

MEMORAND  UM — 

The  provisional  promise  made  after  the  Report  of  the 
Royal  Commission  on  Vaccination,  to  the  effect  that  the 
relief  of  the  conscientious  objector  would  be  followed  by 
provision  for  the  increased  public  protection  afforded  by 
compulsory  revaccination,  has  never  been  implemented, 
and  the  increasing  experience  of  this  and  of  foreign 
countries  shows  that  such  a  measure  is  still  urgent'y 
necessary. 

QUESTION— 

Would  you  support  in  Parliament  the  Revaccination 
Bill,  of  which  the  main  provision  is  as  follows  ? 

That,  subject  to  the  same  conditions  of  exemption  as 
primary  vaccination,  all  children  should  be  revaeci- 
nated  before  the  statutory  age  for  leaving  public 
elementary  schools. 

V. — Reorganization  of  the  Local  Government  Board 
IN  THE  INTERESTS  OF  PUBLIC  HEALTH. 

ME  MO  R  A  ND  UM— 

In  England  the  care  of  Public  Health  has  been  under¬ 
taken  piecemeal  by  various  departments  as  they  happened 
to  be  interested  in  the  particular  question  under  which 
each  item  arose.  Hence,  the  administration  of  public 
health  is  in  a  condition  of  greater  disorder  than  that  of 
much  less  important  matters,  and  is  distinctly  less 
efficient  than  in  Scotland.  Tin-  subject  was  reported  on  by 
an  Inter-Departmental  Committee,  but  from  the  public 
health  side  the  report  was  most  inadequate,  and  the 
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British  Medical  Association  is  convinced  that  the  subject 
is  of  sufficient  importance  to  justify  an  inquiry  by  Royal 
Commission. 

QUESTIONS— 

Would  you  support  in  Parliament  the  appointment  of  a 
Royal  Commission  to  investigate  the  present  central 
administration  dealing  with  public  health,  having  regard 
particularly  to  the  following  proposals  ? 

1.  That  the  central  administration  in  matters  affecting 
public  health  should  be  vested  in  a  single  Department 
of  State  which,  in  view  of  the  necessarily  important 
part  played  by  local  authorities,  should  be  organized 

-  from  the  Local.  Government  Board. 

2.  That  the  Department  should  be  administered  by  a 
Board,  meeting  for  the  transaction  of  business,  which 
should  include  amongst  its  Members  medical, 
engineering,  legal,  and  Poor-law  experts,  and  that  the 
President  of  the  Local  Government  Board  should  be 
placed  on  equality  as  regards  status  and  emoluments 
with  the  Principal  Secretaries  of  State. 

3.  That  matters  relating  to  public  health,  at  present 
■  administered  through  the  Privy  Council  Office,  the 

Home  Office,  and  the  Foreign  Office,  should  be  trans¬ 
ferred  to  the  reorganized  Local  Government  Board. 

VI. — Midwives  Act. 

ME  MORA  ND  UM— 

'The  Midwives  Act  has  imposed  on  midwives  a  statutory 
■obligation  to  call  in  registered  medical  practitioners  in 
■certain  emergencies,  the  patient  having  no  power  of  veto. 
The  urgency  of  such  calls  allows  the  practitioner  no  time 
to  satisfy  himself  as  to  payment,  or  to  put  into  action  the 
■ordinary  Poor-law  machinery  for  medical  relief  to  the 
very  poor.  Nevertheless,  the  employment  of  a  medical 
practitioner  is  practically  imposed  by  the  State  upon  the 
patient,  and  it  is  submitted  that  the  State  should  at  least 
guarantee  the  payment  of  the  practitioner’s  fee. 

QUESTION— 

'Would  you  support  in  Parliament  legislation  to  enable 
local  authorities  to  make  provision  for  the  payment  of 
medical  practitioners  called  under  the  requirements  of  the 
Midwives  Act  to  assist  midwives  in  emergencies  ?  . 

,  VII.  —Incipient  Insanity-. 

ME  MO  BAND  UM— 

Alienists  are  agreed,  and  public  opinion  also  recognizes, 
that  patients  suffering  from  early  or  unconfirmed  mental 
•disease  are  often  gravely  injured  by  association  with 
lunatics,  or  by  being  to  their  own  knowledge  regarded  or 
treated  as  insane.  They  require  special  care  and  treat¬ 
ment  for  which  the  Scottish  law  affords  facilities  not  at 
present  possessed  in  England  or  Ireland. 

QUESTION— 

Would  you  support  a  Bill  to  give  in  England  the  same 
power  of  dealing  with  cases  of  unconfirmed  mental  disease 
as  has  existed  in  Scotland  since  1857  ? 

VIII. — Habitual  Inebriety  and  Drug  Habits. 

ME  MORAN D  UM— 

Inebriety  is  increasingly  recognized  both  by  experts  and 
by  the  community  as  a  vice  which,  to  be  successfully 
combated,  must  be  treated  by  methods  applicable  to 
disease  rather  than  to  crime. 

At  present,  however,  the  requisite  restraint  can  only  be 
obtained  through  criminal  procedure. 

QUESTION— 

Would  you  support  a  Bill  to  give  power  to  deal  with 
non-criminal  inebriates,  and  the  subjects  of  other  drug 
habiiv,  under  a  procedure  analogous  to  that  of  the  Lunacy 
Acts  ? 

IX. — Poor-law  Medical  Officers. 

In  Scotland. 

ME  MOB  AND  UM— 

•  In  England  and  Wales  Poor-law  Medical  Officers,  and 
ip -Scotland  Medical  Officers  of  Health,  enjoy  security  of 
tenure  in  that  they  cannot  be  appointed  for  limited 
periods  only,  and  are  not  removable  without  the  consent 
of  the  Local  Government  Board. 

i  It  is-,  desired  to  extend  this  necessary  protection  to 
Scottish  Poor-law  Medical  Officers,  and  a  Departmental 
Committee  of  the  Scottish  Local  Government  Board  has 
already  reported  in  favour  of  this  reform. 


QUESTION— 

Would  you  support  a  Bill  to  give  these  officers  such  a 
security  of  tenure  as  is  afforded  by  making  them 
removable  only  with  the  consent  of  the  Local  Government 
Board  ? 

In  Ireland. 

ME  MOB  AND  UM— 

The  Irish  Poor-law  Medical  Service  is  at  present 
seriously  injured  from  the  following  causes: 

(1)  The  recent  enactment  whereby  the  Imperial  con¬ 

tribution  to  the  salaries  of  the  Medical  Officers 
have  been  made  invariable,  and,  therefore,  the 
expense  of  any  increase  falls  upon  the  local  poor 
rate. 

(2)  The  poverty  of  many  parts  of  Ireland  which  cannot 
afford  even  a  quota  of  the  cost  of  an  adequate 
medical  service. 

(3)  Lack  of  appreciation  both  centrally  and  locally  of 

the  medical  needs  of  the_  country,  and  consequent 
errors  of  administration. 

The  first  steps  in  reform  must  be  legislative: 

(a)  To  remove  the  recent  restriction  on  Imperial 
grants. 

( b )  To  make  provision  for  special  assistance  to 

necessitous  districts. 

QUESTION — 

Would  you  support  necessary  legislative  and  adminis¬ 
trative  changes  to  provide  adequate  salaries  and  superan¬ 
nuation  for  Poor-law  Medical  Officers  ? 

X. — Medical  I  nspection  of  School  Children. 

ME  MORAN D  UM  - 

Opinion  is  now  practically  unanimous  as  to  the 
necessity  for  the  systematic  inspection  of  school  children, 
both  for  the  prevention  of  epidemic  disease  and  for  the 
health  of  the  children  individually.  In  Scotland  the 
school  authorities  have  no  power  at  present  to  make  pro¬ 
vision  for  this,  and  in  some  other  cases  the  authorities 
have  not  yet  made  provision. 

QUESTION— 

Wrould  you  support  legislation  giving  the  Central 
Education  Authorities  power  to  order,  and  the  local  authori¬ 
ties  power  to  provide  for,  the  medical  inspection  of  school 
children  ? 

Signature . . 

Candidate  for  . 

Date . ,  190  . 

APPENDIX  II. 

MEMORANDUM  AND  QUESTION  WITH  REGARD 
TO  SECURITY  OF  TE  MURE  FOR  PUBLIC  VAC¬ 
CINATORS,  SUBMITTED  FOR  THE  CONSIDERA¬ 
TION  OF  PARLIAMENTARY  CANDIDATES. 

XI.' -Public  Vaccinators. 

ME  MORAN D  UM— 

The  Departmental  Committee  of  the  Local  Government 
Board  on  Vaccination  Expenses  reported  in  favour  of 
placing  Public  Vaccinators  in  the  same  position  as  English 
Poor-law  Medical  Officers  in  respect  of  security  of  tenure ; 
that  is  to  say,  that  they  should  not  be  appointed  for 
limited  periods  only,  and  that  they  should  not  be 
removable  without  the  consent  of  the  Local  Government 
Board. 

QUESTION— 

Would  you  support  a  Bill  to  give  Public  Vaccinators 
the  same  security  of  tenure  as  Poor-law  Medical  Officers  ? 

Signature . 

Candidate  for . 

Date . ,  190  '. 

MEMORANDUM  AND  QUESTION  WITH  REGARD 
TO  PENSIONS  FOR  ASYLUM  WORKERS,  SUB¬ 
MITTED  FOR  THE  CONSIDERATION  OF  PAR¬ 
LIAMENTARY  CANDIDATES. 

XII. — Pensions  for  Asylum  "Workers. 

ME  MORAN D  UM— 

The  Asylum  Workers’  Association,  which  comprises 
between  three  and  lour  thousand  members  engaged  in  the 
care  of  the  Insane,  including  Medical  and  other  Officers, 
and  Nurses  and  Attendants,  is  desirous  of  bringing  under 
the  notice  of  candidates  at  the  ensuing  Parliamentary 
Election  the  claims  of  the  employes  of  all  ranks  in  the 
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1  service  of  Public  Asylums  to  assured  and  adequate  pen- 
!  sions  on  superannuation  after  a  sufficient  length  of  service. 
I  At  present,  under  Section  280  of  the  Lunacy  Act,  1890, 
such  pensions  are  optional  at  the  discretion  of  the  Visiting 
Committee  of  each  Asylum;  it  is  desired  that  it  be 
enacted  (as  proposed  in  1898  by  Lord  Chancellor  Halsbury) 
that  “  it  shall  be  the  duty  of  the  Visiting  Committee  of 
every  Asylum  to  grant  Superannuation  Allowances.” 

QUESTION— 

Would  you  support  in  Paidiament  statutory  provision 
(such  as  that  proposed  by  Lord  Halsbury,  as  above  stated) 
for  pensioning  Asylum  Workers  ? 

Signature . 

Candidate  for . . 

Date . ,  190  . 


Item  13  in  Report.] 

MIDWIVES  ACT. 

Fees  Payable  to  Medical  Practitioners  Called  in 

UNDER  THE  ACT. 

Scale  of  Fees  Proposed  by  the  Metropolitan  Counties  Branch. 

£  s.  d. 

Visit  (including  any  necessary  prescription)  : 

Day  (7  a.m.  to  7  p.m.)  ..,  ...  ...  0  3  6 

Night  (7  p.m.  to  7  a.m;)...  ...  ...  0  7  6 

Attendance  at  cases  of  operative  interference  2  0  0 
Administration  of  an  anaesthetic  ...  ...110 

Notes  by  the  Branch. — The  above  are  minimum  fees. 
Powers  should  be  obtained  to  pay  special  fees  in  special 
cases,  with  the  consent  of  the  Local  Government  Board. 


Item  14  in  Report.] 

REPORT  ON  THE  AMENDMENT  OF  THE  LUNACY 

LAWS, 

With  Special  Reference  to  the  Care  and  Treatment 
of  Cases  of  Unconfirmed  Mental  Disease. 

The  importance  of  being  able  to  treat  early  and  uncon¬ 
firmed  cases  of  mental  disease  without  bringing  the 
patient  into  personal  contact  with  the  ordinary  Lunacy 
administration  has  long  been  recognized  by  the  medical 
I  profession,  and  the  difficulties  placed  in  the  way  of  such 
treatment  in  England  and  Wales  by  the  present  Lunacy 
Acts  have  occupied  the  attention  of  the  British  Medical 
Association  for  the  last  ten  years. 

In  Scotland,  on  the  other  hand,  the  requisite  legal  sanc- 
j  tion  for  the  special  treatment  of  unconfirmed  cases  has 
1  been  afforded  through  a  saving  Clause  inserted  in  Sec- 
|  tion  xiii  of  the  Lunatics  (Scotland)  Act,  1886.  That 
I  Section  prohibits  the  reception  of  a  lunatic  into  an 
unlicensed  house,  and  the  saving  clause  is  as  follows  : 

Provided  that  the  Enactments  of  this  Section  shall 
not  apply  to  any  Case  where  the  Person  so  received 
and  kept  has  been  sent  to  such  House  for  the  Purpose 
of  temporary  Residence  only  not  exceeding  Six 
Months,  and  under  the  Certificate  of  a  Medical  Person, 
Avhich  Certificate  shall  be  in  the  Form  of  Schedule  G 
to  the  first-recited  Act  annexed. 

Schedule  (G). 

I,  L.M.,  a  Medical  Person  duly  qualified  in  Terms  of 
the  Act  (specify  this  Act),  certify  on  Soul  and  Con¬ 
science,  that  C.D.  (name  and  designate  the  Patient)  is 
afflicted  (state  the  Nature  of  the  Disease),  but  that 
the  malady  is  not  confirmed,  and  that  I  consider  it 
expedient,  with  a  view  to  his  recovery,  that  he  should 
be  placed  (specify  the  House  in  which  the  Patient  is 
to  be  kept)  for  a  temporary  Residence  of  (specify  a 
Time,  not  exceeding  Six  Months). 

In  considering  the  advisability  of  the  insertion  of  such 
i  provision  in  the  English  law,  the  Legislature  has  there¬ 
fore  available  almost  fifty  years’  experience  of  the  working 
I  if  the  system  in  Scotland,  and  the  evidence  as  to  the 
■esults  of  that  experience,  collected  from  time  to  time 
I  ty  the  British  Medical  Association,  lias  been  uniformly 
'avourable. 

A  Committee  of  the  Association  in  the  years  1897-8, 
with  the  valuable  co-operation  of  the  MedicoPsychological 
Association,  collated  evidence  as  to  the  Scottish  experience, 

!  lnd  laid  it  before  the  Lord  Chancellor  (Lord  Halsbury) 
with  a  joint  recommendation  from  the  two  Associations 
hat  the  English  law  should  be  modified  in  the  same  way. 

. 


The  introduction  into  the  last  session  of  Parliameht  of 
the  Attorney- General ’k  (Sir  Robert  Finlay)  Lunacy  Acts 
Amendment  Bill  and  of  the  Bill  of  the  Lo'ndon  County 
Council,  introduced  in  their  behalf  by  Sir  John  B.  Tuke, 
indicated  the  acceptance  by  public  authorities  of  those 
pnneiples  for  which  the  medical  profession ‘hits  so  long 
been,  striving.  The  Attorney- General’s  Bill  (see'  Ap¬ 
pendix  A  )  incorporated,  with  other  detailed  ihiprove- 
ments  of  the  present  Lunacy  Law,  the  method]  of  the 
Scottish  Act  for  the  treatment’ of  cases  of  unconfirmed 
mental  disease.  Sir  John  B.  Tube’s  Bill  was  to  enable  the 
London  County  Council  to  provide  for  the  early  treatment 
of  cases  of  unconfirmed  mental  disease  'in  'special 
“  receiving  houses,”  a  provision  which  has,  with  the  know¬ 
ledge  and  approval  of  the  Scottish  Lunacy  Commissioners 
for  several  years  been  made  by  the  Glasgow  Parish 
Council. 

Though,  owing  to  the  exigencies  of  public  business, 
these  Bills  were  not  passed,  their  introduction  sliowed’that 
the  time  was  opportune  for  the  definite  formulation  of 
the  views  of  the  medical  profession  on  this  subject,  and 
for  an  attempt  to  make  these  views  effective  in  the 
preparation  of  future  Bills  to  amend  the  Lunacy  Aetsf' 

A  small  Subcommittee  was  therefore  appointed  by  the 
Medico-Political  Committee  in  May,  1905,  and  a  report  on 
the  subject  was  laid  before  the  Representative  Meeting. 
The  Representative  Meeting  directed  the  Medico-Political 
Committee  to  continue  the  consideration  of  the  subject 
through  a  Subcommittee  containing  a  sufficient  number 
of  members  experienced  in  the  administration'  of  the 
Lunacy  Acts,  and  a  Subcommittee  was  appointed 
accordingly.  •  ■■■ 

Recognizing  with  the  late  Attorney- General  that  some 
adjustments  of  detail  in  the  present  lunacy  laWs  tVere 
necessary,  not  only  as  to  the  treatment  of  unconfirmed 
cases,  but  also  in  other  respects,  the  Committee  lias  taken 
into  consideration  several  propositions  relative  to  these 
Acts  that  have  been  brought  before  it,  and  it  now  presents 
its  conclusions  in  the  following  recommendations  : 

( A)  The  Treatment  of  Unconfirmed  Cases  of  Mental 

Disease. 

Under  this  head  the  Committee,  while  in  the  main 
approving  the  principles  underlying  the  clauses  on  this 
subject  in  the  Attorney-General's  Bill  of  1905,  considers 
that,  in  order  to  bring  them  into  harmony  with  the  views 
of  the  medical  profession,  and  with  the  needs  of  the- 
public,  modifications  in  certain  particulars  are  urgently 
needed. 

The  Committee  therefore  recommends : 

That  the  support  of  the  Association  should  be  given  to- 
Clause  3  of  the  late  Attorney-General’s  Bill,  in  the  follow¬ 
ing  modified  form : 

“  Temporary  Care  of  Cases  of  Unconfirmed  Mental  Disease. 

“  3- — (1)  If  a  medical  practitioner  certifies  that  a  person 
is  suffering  from  mental  disease,  but  that  the  disease  is 
not  confirmed,  and  that  it  is  expedient,  with  a  view  to  his- 
recovery,  that  he  be  placed  under  the  care  of  a  person 
whose  name  and  address  are  stated  in  the  certificate  for  a 
period  therein  stated,  not  exceeding  six  months ,  then 
during  that  period  the  provisions  of  Section  three  hun¬ 
dred  and  fifteen  of  the  l  unacy  Act,  1890,  shall  not  apply. 

“  (2)  The  certificate  must  not  be  signed  by  the  person 
under  whose  care  the  patient  is  to  be  placed. 

“(3)  Where  a  medical  practitioner  signs  any  such  certifi¬ 
cate  he  shall,  within  one  clear  day  after  signing  it,  send  a 
copy  of  it  to  the  Commissioners. 

“  (4)  The  person  who  receives  a  patient  under  any  such 
certificate  shall,  within  one  clear  day  after  receiving  the 
patient,  give  notice  to  the  Commissioners  of  his  reception, 
and  of  the  name  and  address  of  a  medical  practitioner 
who  undertakes  the  treatment  of  the  patient,  who  may  be 
the  person  under  whose  care  the  patient  is  placed.  If  the 
patient  dies,  or  the  residence  of  the  person  receiving  him 
is  changed,  within  the  period  mentioned  in  the  certificate, 
the  person  receiving  the  patient  shall  within  two  clear 
days  give  notice  of  the  death  or  change  of  residence  to  the 
Commissioners. 

“(5)  He  shall  also,  within  two  clear  days  after  the  expira¬ 
tion  of  the  period  mentioned  in  the  certificate,  or,  if  he 
ceases  to  have  the  care  of  the  patient  at  an  earlier  date, 
then  within  two  clear  days  after  that  earlier  date,  send  a 
report  to  the  Commissioners  stating  whether  the  patient 
-  To  the  Subcommittee's  Minutes  01  October  27tii,  1905, 
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recovered,  and,  if  not,  in  what  manner  he  was  dealt  with 
when  the  person  making  the  report  ceased  to  have  the 
care  of  him  under  the  certificate. 

“(6)  If  default  is  made  in  sending  any  notice  or  report 
required  by  this  section,  the  person  in  default  shall  be 
guilty  of  a  misdemeanour  and  be  liable  to  a  penalty  not 
exceeding  twenty  pound*. 

“(7)  If  before  the  expiration  of  the  period  mentioned  in 
the  said  certificate  it  shall  appear  to  the  person  in  whose 
charge  the  patient  is,  if  a  medical  practitioner  or  the 
ordinary  medical  attendant  of  the  patient,  that  an  exten¬ 
sion  of  the  said  period  as  hereinafter  provided  is  desirable 
in  the  interests  of  the  patient,  then  such  medical  practi¬ 
tioner  shall,  not  less  than  one  week  before  the  end  of  the 
period,  send  to  the  Commissioners  in  Lunacy  a  report  on 
the  mental  and  physical  condition  of  the  patient. 

“  Subject  to  the  transmission  to  the  Commissioners  of 
such  report  as  aforesaid,  another  certificate  may,  before 
the  expiration  of  the  period  mentioned  in  the  original  cer¬ 
tificate,  be  given  for  a  further  period  not  exceeding  three 
months,  provided  that  no  patient  shall  in  respect  of  the 
same  attack  of  illness  be  detained  under  this  form  of  cer¬ 
tificate  for  more  than  nine  months  in  all,  and  provided 
that  after  the  expiry  of  these  certificates  no  further  cer¬ 
tificates  under  this  section  shall  be  given  in  respect  of  the 
same  patient  within  six  months  from  the  date  of  the 
expiration.” 

The  Committee  further  recommends : 

That  clauses  should  be  added  providing  for  the  treat¬ 
ment  of  cases  of  unconfirmed  mental  disease  in  special 
institutions  or  special  wards,  or  in  houses  or  homes,  and 
that  as  far  as  possible  the  patients  be  placed  under  the 
charge  of  medical  practitioners  who  have  special  experi¬ 
ence  in  the  treatment  of  mental  disease. 


only  takes  action  when  the  Inspector  of  Poor  neglects 
to  do  so. 

(E)  Action  to  be  Taken. 

The  Committee  recommends  : 

(1)  That  action  be  taken  by  approaching  the  Lunacy 
Commissioners  and  the  Lord  Chancellor  on  the  sub¬ 
jects  of  this  report  at  an  eai’ly  date,  and  that  the  co¬ 
operation  of  the  Medico-Psychological  Association  be 
invited. 

(2)  That  the  recommendation  (C)  as  to  pauper  lunatics 
be  brought  to  the  notice  of  the  Royal  Commission  on 
the  Feeble-minded. 

(3)  That  the  Asylums  Committee  of  the  London  County 
Council  be  informed  of  the  concurrence  of  the  Medico- 
Political  Committee  of  the  British  Medical  Associa¬ 
tion  as  to  the  boarding-out  of  pauper  lunatics. 

(4)  That  the  whole  report  be  referred  to  the  Irish  Com¬ 
mittee  for  consideration  in  order  that  they  may  make 
recommendations  with  respect  to  such  provisions  as 
in  their  view  should  be  extended  to  Ireland. 


Item  27  in  Report.] 

PROPOSED  CENTRAL  EMERGENCY  FUND. 

At  the  meeting  of  the  Central  Council  of  the  British 
Medical  Association  on  December  13tli,  1905,  the  following 
resolution  wras  adopted : 

That  a  central  emergency  fund  for  dealing  with  disputes 
in  cases  of  contract  practice,  and  otherwise,  under  the 
management  of  the  Medico-Political  Committee,  be 
created  by  voluntary  subscription. 

The  Medico-Political  Committee,  on  the  recommenda¬ 
tion  of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  scheme  for  the  purpose. 


(B)  Other  Amendments  of  the  Lunacy  Laws. 

Under  this  head  the  Committee  recommends  that  in 
any  Bill  amending  the  Lunacy  Acts,  clauses  dealing  with 
the  following  matters  should  be  included : — - 

(1)  Applying  the  principles  of  the  Superannuation  Act 
and  the  AVorkmen’s  Compensation  Acts,  as  regards 
injuries  received  in  performance  of  duties,  to 
members  of  the  staffs  of  asylums  supported  out 
of  public  funds. 

(2)  Removing  the  disqualification  imposed  by  Sections  1 
158  and  165  of  the  Lunacy  Act  (1890)  on  certain 
medical  practitioners  from  time  to  time. 

(3)  Permitting  the  Lord  Chancellor  to  appoint  from  time 
to  time  such  additional  persons  qualified  for  appoint¬ 
ment  by  being  medical  practitioners,  and  such  addi¬ 
tional  persons  qualified  for  appointment  by  being 
barristers,  to  be  paid  Commissioners  in  Lunacy,  as 
may  be  necessary  for  the  performance  of  the  duties  of 
the  Commissioners  under  the  Lunacy  Acts,  1890  and 
1891,  instead  of  limiting  the  power  to  the  appoint¬ 
ment  of  one  additional  medical  man  and  one  addi¬ 
tional  barrister,  as  provided  by  Clause  2  of  the 
Attorney-General’s  Bill,  1905. 

(4)  Permitting  the  reception  of  voluntary  boarders  in 
public  asylums. 

(5)  Deleting  from  the  forms  of  medical  certificate  re¬ 
quired  by  the  Lunacy  Acts  the  words  “  separately 
from  any  other  medical  practitioner.” 

(6)  Removing  the  restrictions  whereby  the  validity  of  a 
licence  is  limited  to  the  locality  for  which  it  was 
originally  granted. 

(C)  Lunacy  Act  (1890),  Section  202. 

That  provision  be  made  for  the  supervision  under  the 
Commissioners  in  Lunacy  of  all  persons  of  unsound  mind 
who  are  in  receipt  of  parochial  relief. 

(D)  Lunacy  ( Scotland )  Acts. 

(1)  That  the  protection  which  the  English  law  at  present 
affords  to  medical  practitioners  who  certify  in  cases  of 
lunacy  should  be  extended  to  Scotland,  and  that  the 
Association  should  at  the  first  opportunity  take 
steps  to  obtain  the  inclusion  in  the  Scottish  law  of 
Section  330  of  the  Lunacy  Act  (1890). 

(2)  That  the  provisions  of  the  Lunacy  Act  (1890),  Sec¬ 
tions  xiii  to  xv,  charging  the  constable  with  the  duty 
of  arresting  an  alleged  lunatic  not  under  proper  care, 
should  be  introduced  into  the  Scottish  law,  and  the 
duties  of  the  Procurator  Fiscal  (Lunacy  Act  (Scotland) 
1862,  Clause  15)  should  be  defined  to  show  that  he 


SCHEME  OF  CENTRAL  EMERGENCY  FUND. 

1.  The  fund  is  created  by  voluntary  subscription  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  scheme,  the 
fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made  on 
the  authority  of  a  resolution  of  the  Medico- Political  Com¬ 
mittee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(#)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  Avliich  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

( b )  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee  or  of  a  Subcommittee 
for  the  purpose  of  any  action  which  the  Medico- 
Political  Committee  may  deem  necessary  or  advisable 
for  the  promotion  of  the  general  objects  of  the  fund. 

The  Emergency  Fund  is  now  opened,  and  contributions 

will  be  received  on  behalf  of  the  Medico-Political  Com- 
mittee  by  the  Medical  Secretary  of  such  sums  and  at  such 
periods — yearly,  quarterly,  monthly,  or  weekly  as  may 
be  convenient  to  the  donors. 
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Assariatiun  Jtutias. 

1906  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the 
tritish  Medical  Association  will  be  held 
1  the  Caxton  Hall,  Caxton  Street,  Victoria 
treet,  London,  8.W.,  on  Tuesday,  July 
4th  at  10  o’clock  in  the  forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
ike  place  in  the  Caxton  Hall,  Caxton 
treet,  Victoria  Street,  London,  S.W.,  on 
uesday,  July  24th,  immediately  after  the 
nnual  General  Meeting,  which  will  be 
eld  at  10  o’clock  in  the  forenoon ;  on 
Wednesday,  July  25th,  at  10  a.m. ;  on 
hursday,  July  26th,  at  10  a.m.  if  re¬ 
used  ;  also  on  Friday,  July  27th,  at 
0  a.m.  if  required. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLI8TON,  General  Secretary. 

REPORTS. 

i  sktain  Reports  of  the  Medico- Political  and  Ethical 
!  unmittees  which  are  being  issued  to  Representatives 
’th  the  Agenda  of  the  Annual  Representative  Meeting 
.  dl  be  ppblished  in  a  future  issue. 


ANNUAL  REPRESENTATIVE  MEETING, 
LONDON. 

July  24th  and  following  Days. 


ENTERTAINMENT  OF  REPRESENTATIVES  AND 
MEMBERS  OF  COUNCIL. 

Dr.  Fred.  J.  Smith  (138,  Harley  Street,  W.),  one  of  the 
Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch,  gives  notice  as  follows: 

1.  A  conversazione  in  the  Natural  History  Museum, 
South  Kensington,  at  8.30  p.m.  on  Tuesday,  July  24th,  to 
which  all  the  Council  and  Representatives  have  been 
invited. 

Visitors  are  asked  to  note  that,  by  permission  of  the 
District  Railway,  the  subway  from  South  Kensington 
Station  direct  into  the  Museum  grounds  will  be  opened 
for  their  convenience  on  that  evening. 

Members  of  the  Metropolitan  Counties  Branch  desiring 
cards  of  admission  to  the  conversazione  are  asked  to  apply 
early. 

2.  Through  the  courteous  trouble  taken  by  Dr.  Donald 
Baynes,  all  the  Representatives  and  members  of  Council 
have  been  made  temporary  honorary  members  of  the 
LTnited  Enipire  Club,  84,  Piccadilly. 

3.  By  similar  courtesy  on  the  part  of  Dr.  P.  S.  Abraham 
they  have  been  made  temporary  honorary  members  of  the 
Savage  Club,  6  and  7,  Adelphi  Terrace,  AVC. 

.4.  A  conversazione  and  dance  will  be  given  by  the  Irish 
Medical  Schools’  and  Graduates’  Association  at  the  Hotel 
Great  Central  on  Thursday,  July  26tli,  at  9  p.m.,  to  meet 
the  Council  and  Representatives  of  the  British  Medical 
Association.  (Members  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  can  obtain  tickets  from  Mr.  Canny 
Ryall,  85,  Harley  Street,  AV.) 

(uS) 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

British  Medical  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  : 

George  Cooper  Franklin,  F.R.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeye,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto, 

Chairman  of  Representative  Meetings : 

Sir  Victor  Horsley,  F.R.C.S.,  F.R.S.,  Surgeon,  University  College  Hospital;  and  Surgeon,  National  Hospital  of 

Paralysed  and  Epileptic. 

Chairman  of  Council  1 

Henry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital, 

Treasurer : 

Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME  OF  BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An  Address  in  Surgery  will  be  delivered  by  Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. 

An  Address  in  Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P, 

THE  SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ¬ 
ation,  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  order  that  such  abstract  may  be  printed  and 
circulated  before  the  meeting. 

Anatomy. 

President:  Professor  Arthur  Robinson,  M.D.,  Birming¬ 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 
C.M.,  Toronto ;  David  Edward  Mundell,  B.A.,  M.D..  C.M., 
Kingston ;  David  Waterston,  M.D.,  F.R.C.S.,  F.R.S.E., 
Edinburgh. 

Honorary  Secretaries:  Charles  Buckingham  Shuttle- 
worth,  M.D.,  C.M.,  F.R.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  C.M.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W. 

This  Section  will  meet  on  three  and  possibly  four  days 
for  the  reading  and  discussion  of  the  following  papers  : 

Paterson,  Professor  A.  M.  The  Mechanical  Supports  of  the 
Pelvic  Viscera. 

Huber,  Professor  G.  C.  (1)  The  Arteriae  Rectae  of  the 
Mammalian  Kidney.  (2)  The  Form  of  the  Uriniferous 
Tubules  in  Certain  of  the  Lower  Vertebrates. 

Bardeen.  Professor  C.  It.  The  Development  and  Variation 
of  the  Nerves  of  the  Posterior  Limb  of  Man. 

MacMurrich,  Professor  J.  Playfair.  Preliminary  Note  on  the 
Valves  of  the  Iliac  Veins. 

Waterston,  Dr.  David.  A  Preliminary  Note  on  the  Brain  and 
Skull  in  Mongolianism. 


Jenkins,  Dr.  G.  J.  (1)  The  Morphology  of  the  Human  Hip- 
joint.  (2)  The  Marginal  Sinus. 

Gladstone,  Llr.  It.  A.  A  Symelian  Monster. 

Bensley,  Dr.  It.  It.  (1)  The  Structure  of  the  Cardiac  Glands 
of  Mammals  and  their  rhylogenetic  Significance.  (2) Reports 
from  the  Hull  Laboratory  of  Anatomy  on  (a)  the  Cytological 
Characters  of  the  Cellular  Components  of  the  Islets  of 
Langerhans  (M.  A.  Lane).  ( b )  TUe  Structure  of  the 
Lachrymal  and  Haversian  Glands  of  Mammals  (J.  Sandwall). 
Wilson,  Dr.  J.  G.  (1)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsils.  (2)  An  Unusual  Peri¬ 
toneal  Anomaly  simulating  Retroperitoneal  Hernia. 
Harvey,  Dr.  B.  0.  (1)  On  the  Chromatin  Characters  of  Cer¬ 
tain  Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  A  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N.  abducens.  . 

Shambaugh,  Dr.  C.  E.  The  Development  of  the  Stria 
Vascularis. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 
Vice-Presidents :  Graham  Chambers,  M.B.,  Toronto ; 
Harry  B.  Anderson,  M.D.,  C.M.,  Toronto;  Ernest  Solly, 
M.B.,  Harrogate. 

Honorary  Secretaries :  David  King  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

Laryngology  and  Otology. 

President :  J.  Dundas  Grant,  M.D.,  London. 
Vice-Presidents :  George  R.  McDonagh,  M.B.,  L.R.C.P.) 
Toronto;  Herbert  Stanley  Birkett,  M.D.,  C.M., 
Montreal;  John  Macintyre,  M.B.,  Glasgow;  Hugh 
Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries:  David  James  Gibb  Wishart, 
B.A.,  M.D.,  C.M.,  L.R.C.P.,  47,  Grosvenor  Street,  Toronto ; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto , 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

The  following  subjects  have  been  selected  for  discussion  : 
Operations  for  the  Correction  of  Deviations  of  the  Nasal 
Septum,  to  he  opened  by  Dr.  StCiair  Thomson  (London), 
followed  by  Dr.  Roe  (Rochester),  Dr.  McDonagh  (Toronto), 
Dr.  Freer  (Chicago),  and  others. 

On  the  Laryngeal  Disturbances  produced  by  A  oice  l  se, 
to  he  opened  by  Dr.Middlemass  Hunt  (Liverpool),  followec 


July  21,  1906.] 


PROGRAMME  OF  AH  Is  UAL  MEETING. 


Supplement  to  the 
British  Medical  Jour.na.1 


y  Dr.  Chappell  (New  York),  Dr.  Birkett  (Montreal),  Dr. 
asselberry  (Chicago),  and  others. 

On  the  Indications  for  the  Ligation  of  the  Jugular  Vein 
1  Otitic  Pyaemia,  to  be  opened  by  Dr.  Hugh  Jones  (Liver- 
ool),  followed  by  Dr.  McKernon  (New  York),  and  others. 
A  joint  discussion  has  been  arranged  with  the  Section 
!  Paediatrics  on  Congenital  Stridor  (Laryngeal  and 
racheal),  to  be  opened  by  Dr.  Logan  Turner  (Edinburgh), 
Jlowed  by  Dr.  Henry  Ashby  (Manchester),  and  others. 

The  following  papers  have  been  accepted  : 

mith,  Dr.  MacCuen  (Philadelphia).  The  Pathogenic  Influence 
of  Aural  Legions  on  Systemic  Disease. 

acon,  Dr.  (New  Yorkj.  To  What  Extent  is  it  Advisable  to 
Adopt  Conservative  Methods  in  the  Treatment  of  Aural 
Diseases  ? 

lake,  Dr.  Clarence  (Boston).  The  Value  of  the  Blood  Clot  as 
a  Primary  Dressing  in  Mastoid  Operations. 
oakley,  Dr.  (New  York).  Skiagraphy  as  an  Aid  in  the 
Diagnosis  and  Treatment  in  the  Diseases  of  Accessory  Sinuses 
of  the  Nose,  with  lantern  exhibition  of  negatives. 
oldsmith,  Dr.  Perry  (Belleville).  Frontal  Sinus  and  Opera¬ 
tions. 

murth waite,  Dr.  Henry  (Newcastle-on-Tyne).  Headaches  : 
Pathological  Conditions  of  the  Middle  Turbinal  a  Causal 
Factor. 

[LLEY,  Dr.  Herbert  (London).  Some  Considerations  upon  the 
Diagnosis  and  Treatment  of  Suppurative  Lesions  in  the  Nasal 
Accessory  Cavities. 

The  following  gentlemen,  in  addition  to  those  above 
entioned,  have  notified  their  intention  of  taking  part  in 
ie  work  of  the  Section :  Mr.  Atwood  Thorne  (London), 
r.  Richard  Lake  (London),  Dr,  Watson  Williams 
Iristol). 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.Y.O.,  M.D., 
ondon. 

Vice-Presidents :  Professor  Alexander  McPhedran, 
.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  C.M., 
ontreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
alwell,  M.D.,  Belfast. 

Honorary  Secretaries:  Robert  Dawson  Rudolph,  M.D., 
.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
otheringham,  B.A.,  M.B.,  M.D.,  C.M.,  36,  Carlton  Street, 
ironto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
,reet,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Tuesday,  August  21st.— On  Blood  Pressure  in  Relation 
1  Disease.  The  subject  will  be  treated  under  the  follow- 
>g  headings  :  (a)  Physiological  Introduction,  by  Dr. 
ercy  M.  Dawson  (Baltimore).  ( b )  Clinical  Methods  of 
ivestigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin- 
irgh).  (c)  The  Clinical  Significance  and  Therapeutical 
idications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
roadbent.  ( d )  The  Relation  of  Blood  Pressure  to 
rterial  Sclerosis,  by  Professor  Clifford  Allbutt.  The 
flowing  will  also  take  part:  Dr.  Mackenzie  (Burnley), 
r  James  Barr,  Dr.  Rose  Bradford,  Dr.  Lindsay  Steven 
flasgow),  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
aysiology  Section  on  Over-nutrition  and  Under-nutri- 
3n,  with  special  reference  to  Proteid  Metabolism,  to  be 
>ened  by  Professor  Chittenden  (AYile). 

Thursday,  August  23rd. — Papers  on  Heart  Block,  by  Dr. 
ackenzie  (Burnley),  Dr.  G.  A.  Gibson,  Dr.  Erlanger, 
■ofessor  Osier,  and  others. 

Friday,  August  24th. — Papers. 

;  The  following  papers  have  been  received : 

udford,  Dr.  Rose  (London).  The  Classification  of  the 
Various  Forms  of  Bright’s  Disease. 

iith.  Dr.  F.  J.  (London).  Some  Observations  on  the  Treat¬ 
ment  of  Typhoid  Fever. 

>ck,  Dr.  G.  Paracentesis  of  the  Pericardium  :  Indications 
and  Methods. 

’ILLEr,  Dr.  W.  E.  Syringomyelia,  with  a  Cavity  traced  from 
the  Sacral  Region  to  the  Internal  Capsule. 

JDOLF,  Dr.  R.  D.  (Toronto).  The  Effect  of  Posture  upon  the 
Position  of  the  Heart. 

cCallum,  Dr.  Hugh  A.  Gastric  Neurasthenia. 
ackenzie,  Dr.  Ridley  (Montreal).  Four  Cases  of  Gangrene 
of  the  Lung,  with  Recovery  after  Operation. 
irker,  Dr.  L.  F.  (Canada)  Amido-acids  and  Metabolism, 
j  ’RNGel,  Dr.  Alfred  (Canada).  Some  Clinical  Manifestations, 
\  isceral  and  General,  of  Arterio-sclerosis. 
orrow,  Dr.  W.  S.  (Montreal).  Some  Cases  of  Arrhythmia 
;  studied  by  the  Venous  Method. 

•therlnoham,  Dr.  J.  T.  (Toronto).  The  Present  Status  of 
Military  Medical  Arrangements  in  Canada. 


Meyers  Dr.  C.  (Ontario).  The  Treatment  of  Neurasthenia  in 
General  Hospitals. 

Thistle,  Dr.  \V.  B.  (Toronto).  Typhoid  Fever. 

Black  ader,  Dr.  A.  D.  (Montreal).  A  Case  of  Enlarged  Spleen  : 
Operation  :  Recovery. 

Turner,  Dr.  Aldren  (London).  Diet  in  the  Treatment  of 
Epilepsy. 

McPhedran,  Professor  The  Relation  of  Gastric  Motility  to 
the  Process  of  Digestion.  J 

G  System  ^  A'  Neurotic  Affections  of  the  Respiratory 

^r;  •^•T 'J-  (Poston).  A  Comparison  of  certain  Modern 
Philosophic  Doctrines  with  reference  to  their  bearing  on 
the  Therapeutics  of  Psyehasthenia. 


Obstetrics  and  Gynaecology. 

President .;  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 
Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D.,  C.M.,  Toronto ;  Professor  Adam  H.  Wright,  B.A., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.d!, 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  C.M., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lockyer,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus¬ 
sion  on  the  following  subjects  : 

Tuesday,  August  21st. — Hyperemesis  Gravidarum. 
Wednesday,  August  22nd.— The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to  Operation. 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th.— Papers,  etc. 

Ur.  J .  C.  Cameron,  of  Montreal,  will  introduce  the  dis¬ 
cussion  on  August  21st;  Dr.  Charles  A.  L.  Reid  will 
introduce  that  on  August  22nd ;  and  Dr.  T.  Arthur  Helme 
will  introduce  that  on  August  23rd. 

The  following  papers  have  been  arranged  for: 

Price,  Dr.  Joseph  (Philadelphia,  U.S.A.).  The  Value  of 
Conservative  Treatment  of  the  Ovaries  in  view  of  the 
After-history  of  many  Patients. 

McMurtry,  Dr.  L  S.  (Louisville,  Ivy.,  U.S.A.).  The  Surgical 
and  Serum  Treatment  of  Puerperal  Sepsis. 

Evans,  Dr.  D.  J.  (Montreal).  The  Treatment  of  Eclampsia. 
Reddy,  Dr.  (Montreal).  Indications  for  Caesarean  Section. 
Ross,  Dr.  J.  F.  W.  (Toronto).  Ectopic  Gestation. 

Gardner,  Dr.  (Montreal).  Menorrhagia  from  Causes  other 
than  Definite  Neoplastic  Formations  in  the  Uterus. 

Giles,  Dr.  A.  E.  (London).  A  Study  of  a  Consecutive  Series 
of  Cases  of  Ventrifixation  of  the  Uterus. 

Cameron,  Dr.  Murdoch  (Glasgow).  (l)On  Ectopic  Pregnancy. 

(2)  On  Antistreptococcus  Serum  in  Puerperal  Septicaemia. 
Cullen,  Dr.  F.  S.  Uterine  Myomata  and  their  Degenerative 
Changes. 

Walton,  Dr.  Jas.  W.  A  Case  of  Uterine  Abscess  :  Metritis 
desiccans  (recovery)  ;  three  months  later  Pyosalpinx  and 
Hydrosalpinx:  Aspiration  (recovery,  pregnancy). 

Barbour,  Dr  A.  II.  Freeland  (Edinburgh),  will  give  a  lantern 
demonstration  on  tbe  Sectional  Anatomy  of  Labour. 


Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 
Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto ;  John  W.  Stirling,  M.D.,  Montreal ; 
Joseph  Nelson,  M.D.,  Belfast;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorary  Secretaries :  James  Metcalf  MacCallum, 
B.A.,  M.D.,  C.M.,  Toronto ;  Duncan  Neil  McLennan’ 
M.D.,  C.M.,  126,  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswell,  F.R.C.S.,  B.Sc.,  24,  Windsor  Place,  Cardiff. 

The  subjects  which  have  been  chosen  for  discussion 
are  : 

Tuesday,  August  21st.— Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hill  Griffith  (Manchester),  Dr. 
H.  Knapp  (New  Amrk),  and  Dr.  C.  Bull  (New  York). 

Wednesday,  August  22nd.— Sympathetic  Ophthalmia. 
To  be  opened  by  Dr.  G.  II.  Burnham  (Toronto).  The 
following  will  also  take  part  :  Mr.  Arnold  Lawson 
(London)  and  Dr.  J.  W.  Stirling  (Montreal). 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  Desjardines  (Montreal). 
The  following  will  take  part  in  the  discussion:  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services, 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
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T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia),  and  Dr.  Allport 
(Chicago)  will  also  take  part.  ( b )  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

The  following  papers  have  been  accepted  : 

Braii.ey,  Mr.  (London).  On  Treatment  of  Lachrymal 
.  Stricture. 

Fergus,  Mr.  Freeland  (Glasgow).  (1)  On  Sympathetic  De¬ 
generation.  (2)  On  the  Work  which  can  be  performed  by  a 
One-eyed  Man.  (3)  Plastographic  Tests  for  Binocular 
Vision. 

Knapp,  Dr.  Herman  (New  York).  The  Dependence  of  Accom¬ 
modation  and  Motility  on  the  Refraction  of  the  Eye. 

Paediatrics. 

President:  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Ryerson,  M.D., 
C.M.,  261,  College  Street,  Toronto;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
of  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro¬ 
duced  by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis,  to  be  introduced  by  Dr.  T.  L. 
Morse  (Boston). 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 

A.  D.  Blackader  (Montreal). 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Congenital  Stridor  (Laryngeal  and  Tracheal) 
to  be  opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr. 
Henry  Ashby  (Manchester). 

The  following  papers  have  been  received  : 

Shaw,  Dr.  (Montreal).  Some  Phases  of  Rickets. 

Shaw,  Dr.  (Albany,  N.Y.).  The  Chemistry  of  Milk. 

Starr,  Dr.  C.  L  (Toronto).  Orthopaedics. 

Ewart,  Dr.  William  (London).  The  Abdominal  Atony  of 
Rickets. 

Vincent,  Dr.  Ralph  (London).  The  Milk  Laboratory  and  its 
Relation  to  Medicine. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Ad  ami,  M.D.,  F.R.S.,  Montreal. 
Vice-Presidents :  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
C.M.,  Kingston;  Ingersoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Fraser  Calder  Leith,  M.B.,  Bir¬ 
mingham. 

Honorary  Secretaries :  Gideon  Silverthorn,  M.B.,  M.D., 
C.M.,  266,  College  Street,  Toronto ;  Harold  C.  Parsons, 

B. A.,  M.D.,  C.M.,  72,  Bloor  Street  W.,  Toronto;  Frank 
George  Bushnell,  M.D.,  Stephen  Ralli  Memorial,  Sussex 
County  Hospital,  Brighton. 

.  The  following  preliminary  arrangements  have  been 
made  : 

Tuesday. — On  Nuclear  Pathology  and  Physiology,  to  be 
opened  by  Professor  Adami  and  Dr.  McCallum,  and 
followed  by  Dr.  Gustav  Mann  (Oxford),  Professor  E.  Wace 
Carlier  (Birmingham),  Professor  A.  S.  F.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

Pearce,  Dr.  Richard  M.,  M.D.,  and  Jackson,  Holmes  C., 
Ph.D.M.  (Bender  Hygienic  Laboratory,  Albany,  N  Y.).  Con- 
.  ce ridng  the  Production  of  Somatogenic  Oytotoxins  by  the 
Injection  Nucleo-proteids. 

lfORD,  Dr.  W.  W.  (Johns  Hopkins  University).  An  Antitoxin 
for  Poisonous  Mushrooms 

Manwaring,  Professor  W.  H.  (Indiana  University).  The 
Application  of  Physical  Chemistry  to  Serum  Pathology. 
Smith,  Dr.  F.  J.,and  Dr.  Miller  (London  Hospital).  Gastric 
'  Erosions. 

Wednesday.— Etiology  and  Life-history  of  Malignant 
New  Growths.  To  be  opened  by  Professor  H.  R.  Gaylord 


(Buffalo);  Professor  Clowes  (Buffalo)  and  Dr.  Beebie 
(New  York).  Professor  G.  Sims  Woodhead  (Cambridge), 
Professor  A.  S.  F.  Griinbaum  (Leeds),  Dr.  Robert  Muir 
(Glasgow),  Dr.  F.  G.  Bushnell  (Brighton),  and  others  are 
expected  to  take  part  in  the  discussion. 

Papers  by : 

Loeb,  Dr.  Leo  (Pennsylvania  University).  Some  Results  of 
the  Experimental  Investigation  of  Tumours. 

Bashford,  Dr.  E.  F.  (London).  Investigations  under  the 
Imperial  Cancer  Research  Fund,  and  their  Results,  with 
lantern  demonstrations. 

Warthin,  Professor  A.  S.  (Ann  Arbor).  The  Leucoblastomata. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi¬ 
fication  and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  \Yelch  (Johns  Hopkins  University,  Balti¬ 
more),  Dr.  Klotz  (Montreal),  and  Professor  J.  J.  MacKenzie 
(Toronto) ;  and  followed  by  Professor  L.  Aschoff  (Freiburg). 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  and  Dr.  Robert  Muir 
Glasgow). 

The  following  is  a  synopsis  of  the  contribution  of  Mr. 
Oskar  Klotz,  Resident  Pathologist  Royal  Victoria  Hos¬ 
pital,  to  the  discussion  on  the  Forms  of  Arterio-sclerosis, 
their  Classification  and  Experimental  Production Ex¬ 
perimental  arterial  lesions  which  can  be  produced  in 
animals  are  of  two  kinds  :  either  a  degenerative  one,  affect¬ 
ing  mainly  the  media,  or  a  regenerative  one,  in  which  the 
intima  proliferates,  while  little  or  no  degenerative  change 
is  seen.  It  is  found,  too,  that  the  substances  which  are 
used  to  produce  the  former  belong  to  the*class  of  high 
pressure  drugs,  but  at  the  same  time  it  is  likely  that  the 
high  pressure  does  not  in  itself  lead  to  the  medial  lesions 
noted ;  there  is  a  direct  degenerative  action  of  the  drug 
on  the  muscle  fibres  of  the  media.  Elastic  fibres  become 
affected  later.  The  latter  once  giving  way  leads  to 
aneurysmal  dilatation.  The  degeneration  is  of  a  fatty 
nature.  The  intimal  regeneration  is  consequent  to  bac¬ 
terial  toxins,  the  proliferation  being  confined  to  the  endo¬ 
thelial  and  subendothelial  cells.  When  only  intimal 
lesions  are  present  aneurysms  are  not  formed.  The 
character  of  these  lesions  can  be  compared  to  those  in 
man  to  a  certain  extent.  Here  lesions  entirely  of  a  de¬ 
generative  nature  are  met  with  in  the  Moenckeberg  type 
of  peripheral  arterio  sclerosis,  and  with  the  form  of  this 
disease  as  it  is  found  in  the  aorta,  both  of  which  processes 
are  confined  to  the  media.  The  experimental  bacterial 
lesions  of  vessels  simulate  the  endarteritis  chronica 
deformans  which  develop  the  pearly  intimal  plaques. 

Adami,  Professor  (Montreal),  will  read  a  paper  on  Fluid  Crystals 
and  their  Relationship  to  Arterio-sclerosis  and  other 
Pathological  Conditions. 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections ;  Professoi 
F.  E.  Novy  (Ann  Arbor),  On  the  Nature  of  Spirochaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballali  (Montreal),  On  the 
Life-History  and  Cultivations  of  Certain  Pathogenic 
Protozoa;  Dr.  J.  W.  W.  Stephens  (the  Johnston  Labora 
tory  School  of  Tropical  Medicine,  Liverpool),  On  Spiro 
chaetes  and  Trypanosomes  ;  Dr.  Armand  Buffer  (Ramleh 
Egypt),  The  Diagnosis  of  Cholera  Asiatica ;  Professoi 
R.  T.  Hewlett  (with  Dr.  De  Kortd),  A  Beri-beri-like  Diseasi 
of  the  Monkey,  and  the  Pathological  Histology  of  Beri 
beri ;  Professor  W.  St.  C.  Symmers  (Belfast),  Demonstra 
tion  of  Bilharzia  Preparations  ;  Dr.  Beattie  (Edinburgh) 
(1)  The  Ph inosporidium  l  inealzi ,  a  Sporozoon  in  the  Nasa 
Mucous  Membrane  ;  (2)  A  Contribution  to  the  Bacteriology 
of  Acute  Rheumatism  ;  Dr.  Hamilton  Wright  (with  Dr 
L.  Dudgeon),  On  Beri-beri:  Dr.  De  Kortd,  The  Virus  0 
Small-pox  and  Vaccinia  (communicated  by  Professoi 

Hewlett).  '  9 

The  following  papers  on  other  subjects  have  been 
accepted : 

Miller,  Dr.  (Birmingham)  (communicated  by  Professor 
Leith).  On  the  Elastic  Tissue  of  Arteries. 

Pearce,  Dr.  (Albany).  Immunity  against  Nucleo-proteids. 

Kaufmann,  Dr.  0.  J.  (Birmingham).  The  Urinary  Excretion 
of  Potassium  Iodide  in  Various  Morbid  Conditions. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Members  wishing  to  exhibit  material  or 
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photographs  should  communicate  with  Dr.  Maude  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 

Physiology. 

President:  Professor  Wm.  Dobinson  Halliburton, 
M.D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Charles  Scott  Sher¬ 
rington,  M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries :  Herbert  E.  Roaf,  M.D.,  The  Bio- 
Chemical  Department,  The  University,  Liverpool ;  Gustav 
Mann,  M.D.,  25,  Beechcroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi¬ 
ologists  will  thus  have  the  opportunity  of  making  the 
personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  R61e  of  the  Nucleus  in 
Nutrition  with  the  Section  of  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta¬ 
bolism  in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  preliminary  arrangements  have  been 

made  : 

Tuesday,  August  21st. — Joint  discussion  with  the  Section 
of  Pathology  on  the  Role  of  the  Nucleus  in  Nutrition,  to 
be  opened  by  Professor  Adami  and  Professor  Macallum, 
to  be  followed  by  Dr.  Gustav  Mann  (Oxford),  Professor 
E.  Wace  Carlier  (Birmingham),  Professor  A.  S.  Grunbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by  : 

Hailiburton,  Professor  W.  D.,  F.R.S.  (London).  Proteid 
j  Nomenclature. 

Beebe,  Dr.  S.  P.  (New  York).  Nucleo-Proteid  Immunity. 
Kemp,  Professor  G.  T.  (University  of  Illinois).  The  Blood 
Plates  in  Physiology  and  in  Pathology  and  their  Value  as  a 
Factor  in  Diagnosis  and  in  Prognosis. 

j  Wednesday,  August  22nd. — Joint  discussion  with  the 
[  Section  of  Medicine  on  Overnutrition  and  Undernutrition, 
j  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Papers  by : 

Delezenne,  Professor  E.  (Paris).  Tryptic  Digestion,  Action 
of  Different  Salts  on  the  Inactive  Pancreatic  juice. 

Polin,  Dr.  Otto  (Waverley,  Mass.).  The  Metabolism  of 
Kreatin  and  Kreatinin. 

Howell,  Professor  W.  H.  (Johns  Hopkins  University, 
Baltimore).  The  Absorption  of  Proteids  from  the 
Intestines. 

Mendel,  Dr.  Lafayette  B.  (New  Haven,  Conn.).  Chemical 
Studies  on  Growth. 

,  Moore,  Professor  B.,  Dr.  H.  E.  Roaf  (Liverpool),  and  E. 

Whitley.  Effect  of  Ions  on  Growth  and  Cell  Division. 
Hodge,  Professor  C.  F.  (United  States).  Structures  and 
Physiological  Functions  of  Amoeba  proteus. 

Hodge,  Professor  C.  F.,  and  Professor  M.  F.  Duncan  (United 
States).  Differentiation  of  Contractile  Protoplasm. 

Thursday,  August  23rd. — Papers  by  : 

Brodie,  Professor  T.  G.,  F.R.S.  (London).  The  Functions  of 
the  Renal  Tubules. 

Huber,  Professor  G.  C.  (United  States).  Physiology  of  Renal 
Tubules. 

Macleod,  Professor  J.  J.  R.  (United  States).  Experimental 
Glycosuria. 

Hicloux,  Dr.  Maurice  (Paris).  Chloroform  Anaesthesia  and  a 
Simple  Method  of  Estimating  Chloroform. 

Sowton,  Miss  S.  C.  M..,  and  Professor  C.  S.  Sherrington 
(Liverpool).  Dosage  of  Chloroform.  (Report  to  Chloroform 
Committee.) 

H^ll,  Professor  W.  B.  (United  States).  New  Apparatus. 

Mills,  Professor  Wesley  (Montreal).  The  Preservation  of 
Frogs  for  Physiological  Purposes. 


Morrow,  Dr.  W.  S.  (Montreal).  The  Various  F’orms  of  tlie 
Negative  or  Physiological  Venous  Pulse. 

Herring,  Dr.  Percy  T.,  and  Dr.  Sutherland  Simpson 
(Edinburgh).  The  Origin  of  the  Lymphatics  of  the  Liver,  r 

Friday,  August  24th  (mostly  nervous  system). 

Papers  by : 

Lapicogue,  Dr.  Louis  (Paris).  Electrical  Excitation  of  Nervgs 
and  Muscles. 

Dixon.  Professor  W.  E.  (London  and  Cambridge).  Vagus 
Inhibition. 

Meltzer,  Dr.  S.  J.  (New  York).  Stimulation  of  the  Central 
End  of  the  Vagus  causes  in  Dogs  a  Marked  Simultaneous 
Contraction  of  the  Entire  Oesophagus. 

Macdonald,  Professor  J.  S.  (Sheffield).  Structure  and  Func¬ 
tions  of  Nerve  Fibres. 

Mott,  Dr.  F.  W.,  F.R.S.  (London).  The  Functional  Significance 
of  the  Convolutional  Pattern  in  the  Primates. 

Roaf,  Dr.  H.  E.  (Liverpool)  and  Professor  C.  S.  Sherrington, 
F.R.S.  The  “  Locked  Jaw”  produced  by  Tetanus  Toxin. 

Simpson  Dr.  Sutherland,  and  Dr.  Percy  T.  Herring 
(Edinburgh).  Sensory  Conduction  in  the  Spinal  Cord. 

Lee,  Professor  S.  F.  (New  York).  The  Causes  of  Fatigue  in 
Certain  Pathological  States. 

Henderson,  Dr.  Yandell  (New  Haven,  Conn.).  Acapnia  as  a 
Factor  in  Stock. 


Psychology. 

President :  Wm.  Julius  Mickle,  M.D.,  London. 
Vice-Presidents:  Nelson  Henry  Beemer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  L^ng- 
don-Down,  M.B.,  London. 

Honorary  Secretaries :  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540, 
Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  subjects  have  been  selected  for  special 
discussion  in  the  Section  of  Psychology  : 

1.  General  Paralysis,  to  be  introduced  by  Hr.  W.  J. 
Mickle. 

2.  Epilepsy,  to  be  introduced  by  Dr.  AV.  Aldren  Turner. 

3.  Dementia  Praecox,  to  be  opened  by  Dr.  C.  K.  Clarke 
(Toronto)  and  Dr.  A.  Meyer  (New  York). 


The  following  is  a  brief  synopsis  of  the  line  of  argument 
which  will  be  followed  in  the  discussion  of  dementia 
praecox  in  the  Psychological  Section  by  Dr.  C.  R.  Clarke, 
of  Toronto  Asylum.  He  will  show  the  advisability  of 
limiting  the  use  of  the  term  to  cases  which,  in  the  expe¬ 
rience  of  the  alienist,  are  beyond  all  doubt,  and  in 
accord  with  what  Kraepelin  describes  under  this  term. 
These  should  be  the  standard  with  which  to  compare  the 
more  doubtful  cases.  The  use  of  the  term  in  modern 
classification  will  be  dwelt  upon,  etc. 

4.  Mind  and  Medicine,  to  be  introduced  by  Dr.  A.  T. 
Schofield. 

The  following  papers  and  demonstrations  have  been 
arranged  for : 


Ilam,  Dr.  A.  (Toronto).  Reflexes  among  the  Insane. 
Jlam,  Dr.  C.  K.  (Toronto).  Goitre  among  the  Insane. 
Brothers,  Dr.  (Hartford).  Insanity  o_f  Inebriety 


Paul  (Berne).”  Rational  Psycho-thera- 

r 

Types  of  Devolutional  Psychoses.  , 
Proposed  Sterilization  of 


Diagnosis 


>ubois,  Professor 
peutics. 

'arran,  Dr.  (Baltimore) 

Ientoul,  Dr.  R.  R.  (Liverpool) 

Certain  Mental  Degenerates. 
hirris,  Professor  (McGill  University,  Montreal) 
and  Treatment  of  Peripheral  Nerve  Lesions.  ^ 

huttleworth,  Dr.  G.  E,  (London).  Treatment  of  the 
Mentally  Defective  in  English-speaking  Countries.  t 

pratling  and  Chase,  Drs.  (New  York).  Epilepsy  m  Moving 
Pictures 

urner,  Dr.  J.  (Essex).  (1)  Relation  of  Epilepsy  to  Changes  in 
the  Blood  and  Central  Nervous  Systems.  (2)  A  Microscopical 
Demonstration  of  the  Methylene  Blue  and  Peroxide  of 
Hydrogen  (pseudo-vital)  Method  of  Staining  the  Central 
Neivous  System. 


State  Medicine. 

President :  Frederick  Montizambert,  I.S.O.,  F.R.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents :  E.  P.  Lachapelle,  M.D.,  Laval  Univer¬ 
sity,  Montreal ;  Charles  Sheard,  M.D.,  Toronto ;  Peter 
Henderson  Bryce,  B.A.,  M.B.,  Ottawa;  Joseph  Groves, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  Quebec  , 
F.  G.  E.  Pearson,  IvLD.,  Brantford,  Ontario ;  Edward 
Sergeant,  L.R.C.P ,  County  Offices,  Preston;  Arthur  A. 
Mussen,  M.D.,  Municipal  Offices,  Liverpool. 
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The  following  special  subjects  have  been  suggested  for 
discussion : 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Professor  DeRpine  (Manchester),  Dr.  Cooper  Pattin 
(M.O.H.  Norwich),  Dr.  Chalmers  (M.O.H.  Glasgow),  and 
Professor  Harcourt  (Guelph),  will  take  part. 

2.  Prevention  of  Tuberculosis,  in  which  Professor 
Deffipine  (Manchester),  and  Dr.  Jas.  Roberts  (Hamilton) 
will  take  part. 

3.  Training  and  Supervision  of  Midwives.  Dr.  C.  E. 
Paget  (M.O.H.  Northamptonshire)  will  contribute  a  paper 
to  this  discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of  Isolation  Hospitals. 

6.  Isolation  Hospitals  and  “  Return  ”  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.H.  Glasgow),  Principal  W. 
Scott  (Normal  School,  Toronto),  and  Dr.  Helen  MacMurchy 
(Toronto)  will  contribute  papers  to  this  discussion. 

8.  Quarantine  and  Inspection  of  Shipping. 

9.  Medical  Examination  of  Immigrants. 

10.  Supply  of  “  Water  Gas  ”  and  Dangers  of  Carbon 
Monoxide  Poisoning. 

Dr.  A.  W.  Gilchrist  (Nice)  will  read  a  paper  on  Some 
General  Analogies  between  Tuberculosis  and  Influenza. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Vice-Presidents:  Fred.  Le  M.  Grasett,  M.B.,  C.M., 
F.R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  C.M., 
LL.D.,  F.R.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kingsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries:  Harry  A.  Beatty,  M.B.,  207, 
Simcoe  Street,  Toronto ;  Frederick  William  Marlow, 
M.D.,  C.M.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  : 

The  Surgical  Treatment  of  Ascites  Secondary  to  Chronic 
Hepatitis. 

Prostatectomy. 

A  brief  review  of  the  anatomy  of  the  prostate,  and  also 
the  paper  in  which  Mr.  G.  A.  Bingham,  Associate  Professor 
of  Clinical  Surgery,  Toronto,  introduces  the  discussion  on 
Prostatectomy,  gives  a  description  of  its  microscopical 
structure.  It  shows  the  gland  to  lack  a  true  capsule,  and 
definite  lobes  to  be  absent.  Embryologically,  the 
prostate  is  shown  to  be  purely  sexual  in  origin.  The 
pathological  changes  in  hypertrophy  are  taken  up  to  show 
the  relationship  of  the  newly-formed  tissue  to  the 
remainder  of  the  gland.  It  is  contended  that  in  the 
modern  operation  of  prostatectomy  enucleation  is  per¬ 
formed  through  the  outer  part  of  the  gland,  and  that  a 
portion  of  the  prostate  is  always  left  behind.  The  ques¬ 
tion  of  a  “middle  lobe”  is  also  considered.  As  regards 
treatment  three  classes  of  cases  are  discussed :  (1)  The 
early  cases,  where  the  only  symptom  is  obstruction;  here 
enucleation  is  advised,  witli  catheter  life  as  the  alternative  ; 
(2)  the  very  late  cases;  permanent  drainage  or  Bottini’s 
operation  is  advised ;  (3)  the  intermediate  cases ;  here 
enucleation  is  the  treatment.  Note. — The  writer  holds 
that  neither  perineal  nor  suprapubic  meets  all  indica¬ 
tions.  The  paper  closes  with  statistics. 

Duodenal  Ulcer. 

_TT^e  following  is  a  syllabus  of  the  paper  by  which  Mr 
W.  J.  Mayo,  Surgeon  to  St.  Mary’s  Hospital,  Rochester, 
Minnesota,  will  introduce  the  discussion  on  Duodenal 
'  leer :  40  per  cent,  of  all  chronic  ulcers  of  the  stomach 
and  duodenum  are  situated  in  the  duodenum  alone,  or  in 
connexion  with  the  stomach  ;  60  per  cent,  of  all  chronic 
indurated  ulcers  are  also  so  situated.  Acute  ulcer  of 
the  duodenum :  surgical  complications;  perforation,  acute 
A.  subacute;  haemorrhage,  acute  and  chronic;  acute 
obstructions..  Chronic  ulcer:  relation  to  gastric  ulcer- 
differential  diagnosis  ;  liability  to  confuse  with  gall-stone 
disease.  Gastro-jejunostomy  has  the  largest  field  of 
usefulness.  Excision  can  sometimes  be  resorted  to. 
Peritonitis. 


Therapeutics. 

President:  Donald  MacAlister,  M.D.,  Cambridge. 
Vice-Presidents:  John  Lorenzo  Davison,  B.A.  M.D 
C.M.,  Toronto;  Alexander  D.  Blackader,  B.A.’,  M.D 
Montreal ;  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  Easl 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S 
London. 

Hon.  Secretaries:  Velyien  E.  Henderson,  M.A.,  M.B. 
University  of  Toronto  ;  Charles  Potter  Lusk,  ’  M.D. 
C.M.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D. 
22,  Queen  Anne  Street,  London,  W. 

The  following  subjects  have  been  selected  for  dis¬ 
cussion  : 

Tuesday,  August  21st.— -The  Kidney,  its  Pharmacology 
and  Therapeutics. 

Wednesday,  August  22nd. — Serumtherapy  and  Vaccine- 
therapy. 

Thursday,  August  23rd.— Joint  Session  with  the  Sectior 
of  Medicine  on  the  subject  of  Heart-block. 

Friday,  August  24th— The  Place  of  Materia  Medica  and 
Therapeutics  in  the  Medical  Curriculum.  The  Therapeutic 
Value  of  Alcohol. 

The  following  gentlemen  intend  to  take  part  in 
the  discussions  or  to  contribute  papers :  Dr.  A.  D 
Blackader  (Montreal),  Dr.  J.  B.  Bradbury  (Cambridge),'  Dr. 
J.  Rose  Bradford  (London),  Dr.  T.  G.  Brodie  (London),  Dr 
W.  E.  Dixon  (Cambridge),  Dr.  J.  T.  Halsey  (New  Orleans). 
Dr.  H.  A.  Hare  (Philadelphia),  Dr.  A.  O.  J.  Kelly  (Pliila 
delpliia),  Dr.  T.  MeCrae  (Baltimore),  Dr.  J.  Mackenzie. 
(Burnley),  Dr.  C.  R.  Marshall  (St.  Andrews),  Dr.  A.  J. 
Meltzer  (New  York),  Dr.  J.  H.  Musser  (Philadelphia),  Dr. 
G.  .  Ross  (Toronto),  Dr.  G.  S.  Woodheacl  (Cambridge), 
Dr.  R.  B.  Wild  (Manchester). 

The  Secretaries  will  be  glad  to  receive  specimens,  draw¬ 
ings,  tracings,  or  preparations  for  exhibition  during  the 
session. 


HONORARY  LOCAL  SECRETARIES. 

Frederic  Newton  Gisborne  Starr,  M.B.,  Medical 
Building,  Toronto. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 
Building,  Toronto. 

David  James  Gibb  Wishart,  B.A.,  M.D.,  L.R.C.P.,  Medical 
Building,  Toronto. 


COMMITTEE  PATHOLOGICAL  MUSEUM. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 
Chairman . 

Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 

Professor  Gordon  Bell,  M.D.,  Winnipeg. 

Professor  W.  T.  Connell,  M.D.,  Kingston. 

Andrew  Robertson  Gordon,  M.B.,  Toronto. 

J.  A.  McGregor,  M.D.,  London,  Ontario. 

Wm.  Herbert  Pepler,  M.D.,  C.M.,  L.R.C.P.I.ond,, 

Toronto. 

Samuel  Cummings,  M.B.,  Toronto. 

Edward  Stanley  Ryerson,  M.D.,  C.M.,  Toronto. 

Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION  COMMITTEE. 

Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries:  Dr.  T.  D.  Archibald,  Toronto;  Dr.  W.  A. 
Young,  Toronto. 


HONORARY  LOCAL  TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO  ARRANGEMENTS  COMMITTEE. 

Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 

Dr.  C.  J.  C.  O.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 

Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 

Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  Gibb  Wishart,  47,  Grosvenor  Street,  Toronto. 
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PROGRAMME  OF  PROCEEDINGS. 

Tuesday,  August  21st,  1906. 

9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m. — Address  of  Welcome  ;  Introduction  of 

Guests,  Delegates,  etc.  ;  and  President’s 
Address. 

4.30  p.m. — In  the  University  Quadrangle  a  Reception 

and  Garden  Party  by  the  President-elect 
and  Mrs.  Reeve. 

8.30  p.m. — Address  in  Obstetrics,  Dr.  W.  S.  A.  Griffith. 

9.30  p.m. — Reception  by  the  Lieutenant-Governor. 


Wednesday,  August  22nd. 

8  0  a.m. — National  Temperance  League  Breakfast. 

9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.— Address  in  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m.— Address  in  Surgery,  Sir  Victor  Horsley, 

F.R.S. 

9.30  p.m. — Reception. 


Thursday,  August  23rd. 
9.30 — 12.30  a.m. — Sectional  Meetings. 

4.30  p.m. — Garden  Parties. 

7.30  p.m. — Annual  Dinner. 


Friday,  AugustJMth. 
9.30—12.30  a.m. — Sectional  Meetings. 

2.30  p.m. — General  Meetings. 

4.30  p.m. — Garden  Parties. 

Excursions, 

8.30  p.m. — Soiree. 


Saturday,  August  25th. 

Excursions  to  the  Niagara  Power  Company’s  plant, 
through  the  courtesy  of  Sir  Henry  M.  Peliatt. 
Excursion  to  Muskoka. 

Excursion  to  Lambton,  through  the  courtesy  of  the 
President.  Mr.  Austin. 


JEcrtings  of  JSnutdjrs  &  Qtfeuuis. 

[i 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Donorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  was  held  at  Southend  on  Tuesday, 
June  26tli. 

Council  Meeting—  A  Council  Meeting  was  held  at 
12.30  p.m.  The  minutes  of  the  last  meeting  were  read  and 
confirmed,  and  Messrs.  N.  J.  H.  Gavin  (Norwich),  Hamish 
Nicol  (Harleston),  H.  M.  Speirs  (Diss),  J.  H.  K.  Sykes 
(Reedham),  and  B.  II.  Tripp  (Soutliwold)  elected  members. 
It  was  resolved  to  hold  the  autumn  meeting  at  Felixstow 
in  September. 

General  Meeting. 

The  general  meeting  was  held  in  the  Palace  Hotel  at 
12.45,  Dr.  Barton  presiding. 

Report  of  Council. — The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  report  of  the  Council 
was  read  and  adopted.  It  ran  as  follows :  The  Council 
have  the  pleasure  to  report  a  prosperous  condition  of  the 
Branch.  The  annual  meeting  was  held  at  Norwich  on 
|  June  29th,  1905,  under  the  presidency  of  Dr.  Barton.  The 
meeting  was  largely  attended  and  was  most  successful, 
there  being  about  100  members  present.  Dr.  Barton  gave 
his  presidential  address  on  the  Relationship  of  the  Public 
to  the  Medical  Profession.  Mr.  Jonathan  Hutchinson 
I  gave  an  able  address  on  Pathological  Museums  at  the 
request  of  Dr.  Barnes.  Professor  T.  Clifford  Allbutt 
read  a  paper  on  Some  Reflections  on  the  Treatment  of 
Cardio-arterial  Diseases,  which  was  much  appreciated. 
At  this  meeting  the  Pathological  Museum  of  the  Norfolk 
and  Norwich  Hospital  was  opened  by  Mr.  Jonathan 
Hutchinson,  in  the  absence  of  Dr.  Barnes,  the  donor. 
The  Council  desire  to  express  their  warm  thanks 
to  Mr.  and  Mrs.  James  Stuart,  of  Carrow  Abbey, 
for  their  kind  hospitality  to  every  one  present  on 
this  occasion.  The  autumn  meeting  was  held  at 
Colchester  in  September.  Interesting  papers  were  read 


by  Mr.  J.  D.  Malcolm,  surgeon  to  the  Samaritan  Free 
Hospital  on  shock,  and  by  Dr.  Curl,  physician  to  the 
Essex  and  Colchester  Hospital.  The  spring  meeting  was 
held  at  King’s  Lynn  in  April,  Sir  Alan  Reeve  Manby  and 
Dr.  Curl  reading  interesting  papers.  The  Council  desire 
to  express  their  thanks  to  Dr.  Plowright  for  his  kindness 
in  taking  the  members  an  interesting  tour  round  the  town, 
and  to  the  members  of  the  West  Norfolk  Division  for  their 
kind  hospitality  on  that  occasion.  It  was  resolved  that 
the  annual  meeting  in  1907  should  be  held  at  Ipswich, 
and  that  Dr.  R.  W.  Brogden  should  be  invited  to  become 
President.  Dr.  Brogden  has  replied  in  a  kind  letter, 
accepting  the  honour.  One  special  Council  meeting  was 
held  for  the  election  of  new  members,  and  for  the  con¬ 
sideration  of  the  reports  of  the  Divisions  of  the  Branch. 
The  work  of  the  Divisions  on  the  whole  has  been  satis¬ 
factory.  The  Council  regret  the  retirement  of  Dr.  Michael 
Beverley,  who  has  acted  for  many  years  as  one  of  the 
members  of  the  Central  Council  of  the  Association,  and 
they  wish  to  record  the  great  interest  he  has  taken  in  the 
Branch.  It  is  the  sincere  wish  of  all  that  lie  will  con¬ 
tinue  to  show  the  same  interest  in  the  future  as  he  has 
done  in  the  past  in  all  that  concerns  the  welfare  of 
the  Association.  Mr.  H.  A.  Ballance  lias  been  elected  to 
succeed,  him. 

Elections— The  following  gentlemen  were  reported  as 
elected  officers  for  1906-7  :  President,  A.  Clough  Waters, 
M.B.,  B.S.  (Southend) ;  President-elect,  R.  Brogden,  M.B., 
B.S.  (Ipsxvich);  Vice-Presidents,  J .  C.  Thresh,  M.D.  (Chelms¬ 
ford),  Mr.  H.  B.  Walker  (Lowestoft),  S.  J.  Barton,  M.D. 
(Norwich);  Donorary  Secretaries,  B.  II.  Nicholson,  M.B. 
(Colchester),  H.  A.  Ballance,  M.S.  (Norwich),  J.  Gutch, 
M.D.  (Ipswich);  General  Secretary  and  Treasurer  of  Branch, 
B.  H.  Nicholson,  M.B.  (Colchester);  Representatives  on 
Central  Council,  Edgar  G.  Barnes,  M.D.  (Eye) ;  H.  A. 
Ballance,  M.S.  (Norwich).  Members  of  Council  as  on  last 
list  of  members  of  Branch. 

Adjournment—  The  meeting  then  adjourned.  Members 
and  their  friends  to  the  number  of  100  were  entertained 
by  the  President-elect  at  the  Palace  Hotel.  The  Presi¬ 
dent  gave  the  toast  of  “  The  King.”  The  Bi’itish  Medical 
Association  was  toasted  by  the  Mayor  of  Southend,  and 
replied  to  by  Dr.  0.  Wood,  President  of  the  Medico- 
Psychological  Association.  Sir  Frederick  Treves  sub¬ 
mitted  the  health  of  the  Chairman  (Dr.  Waters),  and  Dr. 
Waters  replied. 

Resumed  Meeting—  After  luncheon  the  general  meeting 
was  resumed.  The  President,  Dr.  Barton,  then  intro¬ 
duced  Dr.  Waters  as  President  of  the  Branch,  who  there¬ 
upon  took  the  chair  and  thanked  Dr.  Barton  in  the  name 
of  the  members  for  the  very  efficient  and  pleasant  way  in 
which  he  had  carried  out  his  duties  as  President. 

Addresses—  Dr.  Clough  AVaters  then  gave  his  presi¬ 
dential  address  on  Notes  of  Cases  in  Practice— Sir 
Frederick  Treves  gave  his  Experiences  on  the  Causes  of 
Success  or  Failure  in  the  Medical  Profession.  A  vote  of 
thanks,  proposed  by  Dr.  AVaters  and  seconded  by 
Dr.  Nicholson,  was  accorded  Sir  F.  Treves. 

Garden  Party.— At  4  o’clock  a  garden  party  was  held  m 
the  Shrubbery  by  the  kind  invitation  of  the  members  of 
the  South  Essex  Division,  to  which  300  guests  were 

invited.  .  , 

The  meeting  was  most  successful  and  enjoyable,  and  all 
the  arrangements  complete  in  every  respect. 


AA'est  Norfolk  Divlsion. 

The  annual  meeting  was  held  at  the  Swaffham  Cottage 

Hospital  on  July  4th,  at  3  o’clock. 

Luncheon. — Previous  to  the  meeting  the  members  lunched 
with  Dr.  Thomas,  the  retiring  Chairman,  at  his  house. 

Election  of  Officers.-  The  following  gentlemen  were 
elected  officers  for  the  ensuing  year:  Chairman,  Dr. 
Chadwick  ;  Vice-Chairman ,  Dr.  Thomas  ;  Representative  on 
the  Branch  Council,  Dr.  Thomas  :  Donor  ary  Secretary,  Dr. 
Gardiner ;  Executive  Committee,  Drs.  Draper,  Lister,  Sir 
Alan  R.  Manby,  Dr.  AArales,  and  the  Honorary  Secretary 
of  the  Scientific  Committee. 

Alteration  of  Rules—  Rule  11  was  altered  so  as  to  read: 
“That  ordinary  meetings  of  the  Division  shall  be  held 
quarterly  as  near  the  quarter  day  as  may  be  found  con¬ 
venient.”  Rule  9  was  added  to  as  follows  ;  That  the 
Honorary  Secretary  of  the  Scientific  Committee  be  ipso 
facto  a  member  of  the  Executive  Committee. 
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EDINBURGH  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  the  hall 
of  the  Royal  College  of  Physicians  on  June  29tli,  at 
4.15  p.m.,  Dr.  W.  Allan  Jamieson,  the  President,  occupying 
the  chair. 

Minutes. — The  minutes  of  the  last  meeting  were  read 
and  approved,  and  apologies  for  non-attendance  read 
from  Drs.  G.  A.  Gibson,  McKenzie  Johnston,  and  Andrew 
Balfour. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year  : — President-elect,  Dr.  Byrom 
Bramwell ;  Vice-President,  Dr.  J.  R.  Hamilton;  Treasurer , 
Dr.  James  Ritchie;  Honorary  Secretaries,  Dr.  A.  Logan 
Turner  and  Dr.  F.  W.  Boyd,  C.M.G. 

Vote  of  Thanks. — Professor  John  Chiene,  C.B.,  having 
taken  the  chair,  a  cordial  vote  of  thanks  to  Dr.  Allan 
Jamieson,  the  retiring  president,  was  moved  by  Dr.  James 
Carmichael  and  carried. 

Report  of  Council. — The  annual  report  of  the  Branch 
Council  was  then  read. 

During  the  year  the  Edinburgh  Branch  has  held  two  meet¬ 
ings.  The  summer  meeting  in  Hawick  was  very  largely 
attended,  and,  thanks  to  the  energy  of  the  local  members,  was 
a  great  success.  The  usual  clinical  meeting  was  held  in 
February,  a  special  feature  of  which  was  the  museum.  The 
Branch  has  to  deplore  the  death  of  Dr.  Duddingston  Wilson 
<  President  of  the  Southern  Division),  Dr.  Alexander  Black,  and 
Dr.  Mowat.  The  Council  has  met  on  four  occasions.  Seven¬ 
teen  new  members  have  been  elected  to  the  Branch.  Dr. 
McKenzie  Johnston  and  Dr.  Nasmyth  were  unanimously 
elected  Representatives  of  the  Branch  (in  conjunction  with 
the  Fife  Branch) on  the  Central  Council  of  the  Association. 

Financial  Statement. — Dr.  James  Ritcbie  having  sub¬ 
mitted  his  financial  statement,  which  showed  a  balance  of 
£75  9s.  8d.,  the  report  was  adopted  on  the  motion  of 
Professor  Harvey  Littlejohn. 

The  Royal  Charter. — Dr.  Norman  Walker  moved  and 
Dr.  James  Carmichael  seconded  the  following  motion: 

That  the  Edinburgh  Branch  recommends  that  their  Repre 
sentatives  be  instructed  to  strongly  advise  the  Central 
Council  to  postpone  the  consideration  of  the  Royal 
( 'barter. 

This  was  unanimously  agreed  to. 

The  Year  Book. — Dr.  Kerpie  Paterson  drew  attention 
to  the  present  position  of  the  finances  of  the  Association, 
and  pointed  out  the  necessity  of  studying  greater  economy. 
Dr.  Paterson  moved  and  Dr.  Hamilton  seconded  the 
following  motion : 

That  in  the  opinion  of  the  Edinburgh  Branch  the  Year  Book 
should  be  discontinued. 

This  was  unanimously  agreed  to. 

The  Secretary. — On  the  motion  of  Dr.  .1.  B.  Ronaldson, 
a  very  hearty  vote  of  thanks  was  passed  to  Dr.  Norman 
Walker  for  his  great  services  as  Secretary  of  the  Branch. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held,  through  the 
courtesy  of  the  Glasgow  Parish  Council,  in  the  Board-room 
of  the  Eastern  District  Hospital,  on  Friday,  June  22nd,  at 
3  p  in.,  the  President,  Dr.  John  Macintyre,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Reports. — The  annual  statements  of  the  Secretary  and 
Treasurer  were  read  and  adopted,  as  also  the  Medico- 
Ethical  report. 

Election  of  Offiosrs. — The  following  officers  were  elected 
for  the  ensuing  year — namely,  President,  John  Lindsay, 
M.D.  ( Kirkmuirhill) ;  President-elect,  James  II.  Nicoll, 
M.B.;  lice- Presidents,  John  C.  McVail,  M.D.,  and  John 
Macintyre,  MB.. ;  Secretaries,  James  Hamilton,  M.B.,  and 
J.  Grant  Andrew,  M.B. 

Installation  of  New  President. — The  new  President, 
Dr.  Lindsay,  being  called  to  the  chair,  thanked  the 
members,  in  a  few  well-chosen  words,  for  the  honour  con¬ 
ferred  upon  him.  He  had  intended  addressing  them  on 
the  subject  of  midwifery  as  practised  in  the  country,  but 
as  the  time  was  too  short  he  would  send  his  paper  for 
publication  in  the  British  Medical  Journal. 

7  otes  of  Thanks  to  Retiriny  President  and  Secretary. — 
Special  votes  of  thanks  were  accorded  to  Dr.  Macintyre  for 
his  services  in  the  chair  throughout  the  past  year,  and  to 
Dr.  Jas.  H.  Nicoll,  who  had  resigned  the  duties  of  Secre- 
tary,  after  so  many  years  untiring  and  assiduous  service. 

7  is  it  to  Hospital. — Afternoon  tea  was  served,  and  there¬ 
after  Dr.  John  McCubbin  Johnston,  the  Superintendent  of 


the  hospital,  kindly  took  the  members  through  the  wards 
and  Dr.  John  Carswell  gave  a  unique  and  very  profitabh 
demonstration  of  the  mental  cases  under  his  care  in  tin 
new  observation  wards. 

Votes  of  Thanks  to  Parish  Council  and  Drs.  Johnston  ant 
Carswell — Votes  of  thanks  to  the  City  Parish  Council  anc 
to  Drs.  Johnston  and  Carswell  brought  a  most  successfit 
and  enjoyable  meeting  to  a  close. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bolton  Division. 

The  annual  meeting  was  held  at  the  Infirmary  on 
July  2nd,  Dr.  Macfie  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  approved. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  for  the  ensuing  year :  President,  Dr 
Macfie ;  Vice-President,  Dr.  Mothersole ;  Honorary  Secre 
tary  and  Treasurer,  Dr.  James  Wood  (141,  Derby  Street) 
Representative  at  Annual  Representative  Meeting,  Dr 
Young ;  Representative  on  Branch  Council ,  Dr.  Macfie 
Members  of  Executive  Committee,  Drs.  Brazil,  Jefferies 
Kershaw,  Mallett,  Pattinson,  and  Rose. 

Report  of  Executive  Committee. — The  annual  report  oi 
the  Executive  Committee  was  read  and  approved. 

Annual  Representative  Meeting. — The  meeting  then  pro 
ceeded  to  discuss  the  business  of  the  Annual  Representa 
tive  Meeting,  and  to  consider-  what  instructions  shoulc 
be  given  to  the  Representative. 

Resolutions. — The  following  resolutions  were  passed  : 

1.  That  this  mpeting  views  with  extreme  concern  tb< 
unsatisfactory  financial  position  of  the  Association,  and  b 
of  opinion  that  the  discontinuance  of  the  Year  Book  b 
advisable. 

2.  That  it  be  an  instruction  to  the  Representative  that  in  an; 
discussion  as  to  the  advisability  of  obtaining  a  Roya 
Charter  the  interests  of  the  general  body  of  the  professioi 
should  be  held  supreme. 

Vaccination  Officers. — It  was  the  unanimous  opinion  0; 
the  meeting  that  all  medical  men  should  be  public  vac 
cinators  and  paid  by  the  Government,  and  consequently 
under  Government  inspection. 

Circular. — The  Committee  was  instructed  to  draw  up  s 
circular  showing  the  advantages  of  joining  the  Associa¬ 
tion,  and  to  send  a  copy  to  such  medical  men  in  th( 
Division  area  as  are  not  already  members. 


Southport  Division. 

A  meeting  was  held  at  the  Temperance  Institute,  Londoi 
Street,  Southport,  on  July  6th,  Dr.  Ashworth  in  tin 
chair. 

Finance. — At  the  request  of  the  Branch  Council,  tin 
Memorandum  of  the  Branch  Council  on  the  Gehefa 
Finances  of  the  Association  was  considered.  Dr.  BaIldo> 
proposed  and  Dr.  Schofield  seconded  : 

) 

That  this  Division  does  not  view  with  alarm  the  state  of  the 
finances  of  the  Association,  but  thinks  it  desirable  t’hal 
the  strictest  possible  economy  should  be  observed. 

Dr.  Colin  Campbell  moved  as  an  amendment : 

That  this  Division  supports  the  action  of  the  Lancashire  and 
Cheshire  Branch  Council. 

This  amendment  did  not  meet  with  a  seconder,  and  the 
original  resolution  was  carried  nem.  con. 

Matters  referred  to  Divisions. — The  matters  referred  ftc 
Divisions  in  the  Supplements  of  April  28tli  and  May  5th 
were  then  brought  under  consideration.  The  chief  j  of 
these  having  been  considered  on  previous  occasions,  the 
only  question  on  Which  formal  action  was  takefi  was  the 
“  Election  to  the  General  Medical  Council  of  Direct  Repre¬ 
sentatives  for  England  and  Wales,”  and  it  was  unani¬ 
mously  decided  that  the  Representative  of  the  Division 
be  requested  to  support  at  the  Representative  Meeting 
the  candidatures  of  Dr.  Helme,  Mr.  George  Jackson,  and 
Dr.  Rhodes. 


LEINSTER  BRANCH: 

East  Leinster  Division. 

The  annual  meeting  Was  held  in  the  Royal  College- of 
Physicians,  Dublin,  on  AVednesday,  June  27th,  at  5  p.m., 
the  Chairman,  Dr.  II.  C.  Earl,  presiding. 

Election  of  Officers. — The  following  gentlemen  were 
appointed  officers  for  the  ensuing  year:  Chairman ,  J.  D. 
Hillis ;  Vice-Chairman,  J.  M.  Neale  ;  Representative,  J. 
Wallace  Boyce  ;  Honorary  Secretary  and  Treasurer,  R.  C. 
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Peacock  (Blackrock)  ;  Executive  Committee ,  AY.  R.  Dawson, 
H.  C.  Earl,  AV.  V.  Furlong,  R.  L.  Heard,  R.  N.  Lyon,  J. 
Mason,  J.  F.  Pollock,  I.  AAr.  Ussher,  and  Professor  A.  H. 
AVhite;  Representatives  to  Branch  Council ,  J.  D.  Hillis, 
H.  C.  Earl,  J.  Mason,  R.  C.  Peacock,  Isaac  AV.  Usslier. 
_ 

METROPOLITAN  COUNTIES  BRANCH. 

At  meetings  of  the  Council  on  June  26th  and  July  13th, 
.  1906,  the  following  officers  and  members  of  Committees 
were  duly  elected  for  the  year  1906-7  : 

Election  of  Officers. — President.  Dr.  Hugh  Ker  ;  President¬ 
elect ,  Dr.  Frederick  Taylor;  Vice-Presidents,  Mr.  Andrew 
Clark,  Dr.  Crawford  Thomson,  Dr.  Major  Greenwood, 
Dr.  F.  R.  Humphreys  ;  Treasurer ,  Mr.  H.  B.  Robinson ; 
Secretaries,  Dr.  F.  J.  Smith  and  Mr.  D’Arcy  Power. 

Ethical  Committee. — Sir  V.  Horsley  and  Messrs.  Hum¬ 
phreys,  Bateman,  AAhaods,  Hawthorne,  AATallace,  and  Fuller. 

Medico- Political  Committee. — Sir  V.  Horsley  and  Messrs. 
Walter  Smith,  Biggs,  AVallace,  Thorne,  Buttar,  and  George 
Walker. 

Financial  Committee. — Messrs.  Buckell,  Hawthorne,  and 
Andrew  Clark. 

Medical  Charities  Committee. — Messrs.  Fuller,  Sibley, 
AAAlter  Smith,  Ford  Anderson,  AVise,  Biggs,  Thomson, 
Crookshank,  Thorne,  Shaw,  Powell,  O’Sullivan,  and 
Capes. 


Kensington  Division. 

The  annual  meeting  was  held  at  the  Kensington  Town 
Hall  on  June  27th  at  5p.m.,  Mr.  AV.  H.  Lamb  in  the 
chair. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee  was  read  and  adopted. 

Representative  Meeting. — Dr.  C.  Buttar  was  elected 
Representative  of  the  Division  for  the  Annual  Representa¬ 
tive  meeting.  Dr.  Crawford  Thomson  was  appointed  to 

8  act  as  substitute  if  necessary.  The  provisional  agenda  for 
the  Representative  Meeting  having  been  discussed,  certain 
instructions  were  given  to  the  Representative. 

Election  of  Officers. — The  following  Officers  were  elected 
for  the  coming  year :  Chairman,  Dr.  G.  Crawford  Thomson  ; 
Vice-Chairman ,  Dr.  G.  C.  Crichton ;  . Honorary  Secretary  and 
Treasurer,  Dr.  C.  Buttar ;  Elected.  Members  on  the  Branch 
Council,  Dr.  Crawford  Thomson,  Dr.  Crichton,  Dr.1  lamb, 
and  Dr.  Buttar.  Members  of  the  Executive  Committee,  Mr. 
E.  C.  Barnes,  Mr.  George  Eastes,  Mr.  Brindley  James,  Dr. 
J.  Moorhead,  Dr.  G.  R.  Morton,  Dr.  Rice  Oxley,  and  Dr.  AV. 
Rigden. 

Vote  of  Thanks. — Dr.  Crawford  Thomson  proposed  and 
Mr.  T.  R.  Atkinson  seconded  a  vote  of  thanks  to  the 

retiring  Chairman,  which  was  carried  by  acclamation. 

. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Tain  on 
June  21st,  Dr.  Kennedy  (Tain),  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read  and  approved. 

Election  of  Office-bearers. — The  following  were  elected: 
President,  Dr.  Kennedy  (Tain);  President-elect,  Dr.  Miller 
(Fort  AVillam);  Vice-Presidents,  Dr.  Allan  (Evanton), 
Dr.  Sclanders  (Nairn) ;  Representative  in  the  Representative 
Meeting,  Dr.  James  Munro  Moir ;  Representative  in  the 
Central  Council:  Dr.  James  Murray  (Inverness);  Members 
of  Council,  Dr.  Adam  (Dingwall),  Dr.  Forsyth  (Inverness), 
Dr.  Asher  (Thurso),  Dr.  Gillies  (Tain),  Dr.  Wilson  (Nairn), 
Dr.  Johnston  (Fort  Augustus);  Honorary  Secretary  and 
Treasurer,  Dr.  J.  Munro  Moir. 

Clinical  Meetings. — It  was  resolved  to  hold  clinical 
meetings  in  Inverness  in  October,  and  in  Elgin  in  March 
or  April  next. 

Next  Annual  Meeting. — The  next  annual  meeting  to  be 
held  at  Fort  Augustus  in  July,  1907. 

The  late  Dr.  Grant.— It  was  resolved  to  send  a  minute  of 
condolence  and  sympathy  to  Mrs.  Grant,  Grantown-on- 
Spey,  on  the  death  of  her  husband.  Dr.  Grant  became 
a  member  of  the  Branch  in  1874,  and  was  President  in 
1889,  and  always  took  a  great  interest  in  the  aitairs  of  the 
Association,  attending  the  meetings  of  the  Branch  with 
great  regularity. :  . 

Direct  Representatives  for  Scotland. — Mr.  Bruce  (Ding- 
p  wall)  moved,  and  Dr.  Murray  (Inverness)  seconded,  that 
Seotland'should  have  two  Direct  Representatives  on  the 
General  Medical  Council.  a  n  ; 


Luncheon — The  members  lunched  in  the  Railway  Hotel, 
Tain,  Sheriff  Mackenzie  and  Baillie  MacLeay  being  present 
as  guests. 


NORTH  LANCASHIRE  AND  SOUTH  AVESTMOR- 
LAND  BRANCH. 

The  annual  meeting  was  held  in  Lancaster  on  June  27th, 
the  President  (J.  Mason,  M.D.)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Branch  Council. — The  report  of  the  Branch 
Council  which  had  been  printed  was  taken  as  read.  The 
new  President,  Dr.  Hall,  was  introduced  by  his  prede¬ 
cessor.  who  then  vacated  the  chair. 

Secret  Remedies. — -At  the  conclusion  of  the  scientific 
proceedings,  Dr.  Oldham  gave  the  members  an  account  of 
the  action  being  taken  by  the  Association  to  check  the 
sale  of  secret  remedies. 

The  Education  Bill. — It  was  also  resolved  that  the  mem¬ 
bers  endorse  the  amendment  to  the  Education  Bill,  to  be 
moved  by  Mr.  H.  J.  Tennant,  which  lays  upon  the  local 
education  authority  the  duty  of  attending  to  the  health 
and  physical  condition  of  the  children.  The  Secretary 
was  instructed  to  write  to  the  several  members  of  Parlia¬ 
ment  whose  constituencies  lie  within  the  Branch  area. 


OXFORD  AND  READING  BRANCH. 

The  annual  meeting  was  held  in  the  Library  of  the 
Royal  Berks  Hospital  at  5.30  p.m.  on  July  7tli,  the 
President,  Mr.  H.  G.  Armstrong,  in  the  chair. 

Accounts. — The  minutes  of  the  last  meeting  having 
been  confirmed,  and  the  officers  for  the  year  1906-7  duly 
elected,  the  Treasurer  stated  his  balance,  and  it  was 
agreed  that  grants  be  given  to  Epsom  College  and  the 
British  Medical  Benevolent  Fund. 

Address. — The  President  gave  a  short  ihtroductory 
retrospective  address,  dealing  with  the  advances  and 
changes  in  medicine  and  surgery  since  he  commenced 
professional  work. 

Demonstration. —  Professor  Osler  gave  a  lantern  demon¬ 
stration  of  the  morphology  of  abdominal  tumours.  He 
demonstrated  the  difficulty  of  diagnosis  in  connexion  with 
dilated  stomachs.  The  maps  and  patterns  of  the  coils  of  the 
distended  large  or  small  intestines  were  thoroughly  illus¬ 
trated  and  commented  upon.  Particular  attention  was  called 
to  one  case  of  golossal  distension  of  the  colon  in  a  man. 
The  tumid  abdomen  of  children  with  the  distension, 
practically  all  of  it,  above  the  navel,  was  frequently 
pointed  out  and  referred  to.  Pictures  of  dilated  bladders 
were  shown,  and  it  was  proved  how  easy  it  was  to  fall 
into  errors  regarding  them.  John  Hunter  was  stated  to 
have  tapped  a  distended  bladder  in  error  no  fewer  than 
thirteen  times.  Another  charming  story  was  told  about 
an  old-standing  case  of  prostatic  distension.  Every  case 
commented  upon  was  profusely  illustrated  on  the  screen. 
Cases  or  specimens  were  exhibited  by  Dr.  E.  L.  Beyers, 
Dr.  Ernest  Mallam,  Mr.  Arthur  Roberts,  Dr.  G.  S. 
Abram,  Dr.  AV.  T.  Freeman,  Dr.  AV)  J.  Maurice,  Dr. 
Price,  Mr.  Gilford,  and  Dr.  AV.  B.  Secretan,  and,  as  far 
as  time  permitted,  were  discussed  and  criticized. 

Dinner.— Thirty  members  subsequently  dined  together 
at  the  Queen’s  Hotel. 

,  -(  Is.'  'j'-.-'V'"'.  - ; -  V  .  •  / 

Oxford  Division. 

The  annual  meeting  of  this  Division  was  held  on  Friday, 
June  22nd,  at  the  Randolph  Hotel,  Oxford,  at  2.45  p.m. 

Installation  of  New  Chairman. — After  the  luncheon, 
attended  by  twenty  members,  Dr.  Collier  was  inducted 
into  the  chair  by  Mr.  Innes  Griffin,  acting  as  Chairman 
in  place  of  Dr.  Bloxsome,  who  Avas  finable  to  attend. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council— The  Secretary  read  the  Council’s 
report,  which  contained  a  favourable  account  of  the  work 
of  the  Division  during  the  past  session.  The  meetings 
had  been  well  attended,  and  the  interest  in  clinical 
material  and  discussions  had  been  well  maintained. 
Reference  was  made  to  the  heavy  losses  to  the  Division 
by  the  deaths  of  Sir  J.  Burdon-Sandeison,  Dr.  Tuckwell, 
Dr.  Mallam,  Dr.  Stark,  and  Dr.  Elsmore.  The  report  was 
accepted  and  adopted  unanimously. 

.Balance  Sheet. — The  balance  sheet  was  then  read  and 
unanimously  adopted.  3 
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[July  21,  1906, 


Election  of  Officers. — Chairman- elect ,  Dr.  II.  C.  B.  Yelf  ; 
Honorary  Secretary  and  Treasurer ,  Dr.  Duigan,  66,  Wood- 
stock  Road,  Oxford;  Divisional  Representative ,  Dr.  Duigan; 
Two  Members  of  Divisional  Council ,  Dr.  Good  and  Dr. 
Turrell. 

Vote  of  Thanks  to  Council. — A  vote  of  thanks  to  the 
Council  for  their  labours  in  carrying  on  the  work  of 
the  Division  was  proposed  by  Mr.  AVinkfield  and 
seconded  by  Dr.  Caudwell,  and  carried  rum.  con. 

Financial  Position  of  Association. — On  the  motion  of 
Dr.  Collier,  a  resolution  was  passed  instructing  the 
Divisional  Representative  to  support  any  efforts  made 
by  the  Lancashire  and  Cheshire  Branch  to  inquire  into 
the  financial  position  of  the  Association. 

Proposed  Royal  Charter. — It  was  further  resolved  that 
support  be  given  to  the  Council  in  their  proceedings 
undertaken  to  procure  a  Royal  Charter. 

Picnic  on  the  Isis. — The  proceedings  then  terminated. 
Several  members  availed  themselves  of  Dr.  Collier's 
invitation  to  a  river  picnic  down  the  Isis. 

SOUTH-EASTERN  BRANCH. 

The  sixty-second  annual  meeting  of  the  South-Eastern 
Branch  was  held  at  the  Crystal  Palace  on  June  27th, 
Dr.  Hetley,  President,  in  the  chair. 

Election  of  Officers. — The  following  were  appointed 
officers  of  the  Branch  for  the  ensuing  year  : — President-elect , 
Mr.  T.  Jenner  Verrall  (Brighton);  Vice-Presidents  1900  7, 
Dr.  Reid  (Canterbury)  and  Dr.  Swayne  (Norwood);  Vice- 
Presidents  1907-8,  Dr.  Hetley  (Norwood)  and  Dr.  Hollis 
( Hove) ;  Honorary  Secretary  and  Treasurer ,  Dr.  PI.  M. 
Stewart.  Dr.  Galton,  Dr.  Tyson,  and  Mr.  T.  Jenner 
A"errall  were  re-elected  as  Representatives  of  the  Branch 
on  the  Central  Council. 

Paper. — Dr.  Hetley  read  a  paper  in  which  he  traced 
the  rise  of  the  general  practitioner,  and  indicated  the 
changes  which  are  taking  place  and  which  tend  to  limit 
and  alter  the  character  of  his  work. 

Expeditions. — After  the  meeting  expeditions  were 
arranged  to  the  Norwood  Cottage  Hospital,  the  Norwood 
Sanatorium  for  the  treatment  of  alcohol  and  drug 
inebriety,  and  the  various  entertainments  of  the  Crystal 
Palace.  The  proceedings  terminated  with  a  dinner,  at 
which  fifty  eight  were  present. 


Dover  Division. 

The  annual  meeting  was  held  at  the  Grand  Hotel,  Dover, 
on  June  29th,  at  8.30  p.m.,  Dr.  Parsons  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Electioyi  of  Officers. — The  following  were  elected  officers 
for  the  year  1906-7 :  Chairman,  C.  Parsons,  M.D. ;  Vice- 
Chairman,  M.  K.  Robinson,  M.D.,  M.O.H. ;  Executive  Com¬ 
mittee,  Chairman,  Vice-Chairman,  and  Drs.  AVood,  Ord, 
Roberts  (for  Sandwich,  Deal,  and  Ash),  and  the  Secretary  ; 
Representative  for  Representative  Meetiny,  Mr.  R.  AV.  Ord  ; 
Honorary  Secretary  and  Treasurer,  Mr.  F.  A.  Osborn  ; 
Representative  on  Branch  Council,  Mr.  F.  A.  Osborn. 

Instructions  to  Representative.  —  The  Chairman  com¬ 
mented  on  the  application  for  the  Royal  Charter,  pointing 
out  the  increase  in  the  expenditure  of  the  Association, 
which  needed  to  be  watched  by  the  Representatives  ;  and 
also  drew  attention  to  the  various  advantages  of  having  a 
Royal  Charter. — Dr.  IIowden  then  proposed  that: 

Our  Representative  support  the  application  on  behalf  of  the 
Association  to  be  made  to  the  Privy  Council  praying  His 
Majesty  to  grant  a  Royal  Charter  of  Incorporation  to  the 
Association. 

— Mr.  Osborn  seconded,  and  the  proposal  was  carried. 

General  Medical  Council. — The  Division  decided  to 
instruct  the  Representative  to  support  the  candidatures  of 
Dr.  Henry  Langley  Browne,  Chairman  of  Council  of  the 
Association  ;  and  Mr.  J.  Rutherford  Morison,  of  Newcastle- 
on-Tyne. 

A  otification  of  Phthisis. — Dr.  Robinson  brought  forward 
this  matter,  and  urged  the  importance  of  the  sanitary 
authorities  having  a  knowledge  of  the  number  and 
locality  of  the  various  cases  in  their  area.  He  was  sure  it 
would  aid  its  elimination  from  the  town  of  Dover  and  the 
district  of  East  Kent  if  medical  men  would  voluntarily 
notify  every  case.  Dr.  IIowden  supported  Dr.  Robinson, 
and  the  Division  resolved  : 


That  support  should  be  given  our  Medical  Officer  of  Health 
in  his  efforts  to  get  all  medical  men  residing  in  East  Kent 
to  voluntarily  notify  cases  of  pulmonary  tuberculosis. 

Register  of  Nurses  for  Private  Circulation. — Mr.  Ord  pro¬ 
posed  that  a  register  of  nurses  ivorking  in  the  district  be 
kept,  and  a  Subcommittee  of  four  members  was  formed 
to  deal  with  the  matter  immediately — namely,  Drs.  Ord 
AVood,  Osborn,  and  Roberts. 

Cases  of  Tetanus  and  Anthrax. — The  question  was  rahed 
as  to  which  hospitals,  infectious  or  general,  these  c? ses 
should  be  sent. 

Abuse  of  Out-patient  Departments. — A  discussion  took 
place  on  the  best  methods  to  adopt  locally  to  check  the 
present  abuse  of  out-patient  departments  at  hospitals, 
supported  by  voluntary  contributions,  and  intended  for 
the  poorer  classes. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairmen 
terminated  the  proceedings. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  was  held  at  the  Club  House,  Carlow,  on 
July  4th,  at  5.30  p.m.,  Dr.  J.  Ar.  Ryan,  President-elect, 
in  the  chair.  Other  members  present  were  Drs.  R.  B. 
Carey,  Charles  James,  and  J.  Quirke,  Honorary  Secretary. 

Minutes. — The  minutes  of  the  last  meeting  were  read 
and  signed  by  the  Chairman. 

A  telegram  of  apology  for  non-attendance  from  the 
President,  Dr.  AVilliam  J.  Sliee,  and  a  letter  to  similar 
effect  from  Dr.  Hewetson,  were  received. 

Notice  of  Motion. — A  notice  of  motion  by  Dr.  Hewetson 
re  contract  practice  was  postponed  for  further  considera¬ 
tion  and  fuller  attendance  to  next  meeting. 

Resolution. — It  was  proposed  by  Dr.  Carey,  and  seconded 
by  Dr.  James  : 

That  Mr.  John  Holpin,  Grattan  Placp,  Clonmel,  be  paid 
5  guineas  for  his  services  as  shorthand  writer  in  connexion 
with  the  investigation  of  ethical  case  recently  held  by  the 
Branch  Council  in  the  Town  Hall,  Clonmel. 

The  meeting  then  dissolved. 


AVORCESTERSIIIRE  AND  HEREFORDSHIRE 
BRANCH. 

The  annual  meeting  was  held  on  July  2nd  at  the 
A\Torcester  Infirmary,  Mr.  Gostling  presiding,  and 
subsequently  Mr.  AVood. 

Minutes. — The  minutes  of  the  last  annual  meeting  were 
read  and  confirmed. 

Election. — The  following  were  elected  officers  for  the 
ensuing  year :  President,  Mr.  Miles  A.  AArood  (Ledbury) ; 
President-elect,  Dr.  East  (Malvern);  Honorary  Secretary 
and  Treasurer,  Dr.  Mabyn  Read  (Worcester).  The  election 
of  Dr.  Read  was  proposed  by  Dr.  Crowe,  who  stated  that 
he  himself  did  not  seek  re-election  to  an  office  which  he 
had  held  since  the  formation  of  the  Branch  in  1880. 

Vote  of  Thanks. — Mr.  Coombs  proposed  : 

That  the  heartiest  thanks  of  this  Branch  be  given  to 
Dr.  Crowe  for  his  very  able,  prolonged,  and  satisfactory 
services  to  the  Branch  and  the  Association  generally  as 
Honorary  Secretary  of  the  AVorcestershire  aDd  Hereford¬ 
shire  Branch,  and  an  expression  of  its  regret  that  he  is 
unwilling  to  continue  in  the  office. 

Dr.  Pollard  seconded,  and  the  motion  was  carried 
unanimously. 

Paper. — Mr.  Gostling  showed  three  cases  of  gall  stones 
upon  which  he  had  operated  with  satisfactory  results ; 
also  cases  of  teno-synovitis  of  the  wrist  and  ankle. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


July  2t,  1906.] 
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MEMBERS  ELECTED  DURING 


THE 


JUNE  QUARTER. 


Under  By-laws  2  and  3. 


Bonarji,  Peroival  Nicholson,  Licentiate  in  Medicine, 
.Slavery,  anil  Obstetr.os,  Bnlanii  Si  ahr,  U.P.  India 
Coker,  Alfred  Philip,  ll.R.C.S.,  L.R.C.P.  Lond.,  Post 
ttestante,  Sydney,  N.S.W. 

Row,  William,  M.D.,  C.M.,  Regina,  Canada 
Meek.  E.  E„  11. D,,  Regina,  Canada 
Megaw,  John  Wallace  Dick,  M.B.,  B.Ch.,  B.A.O.(R.U.I.), 
Cant.  l.M.S. 

Mehta,  Pliirozslia  Munchcrji,  L.1I.  and  S„  Navsari, 
Bombay  l’resTlency 


BY  THE  COUNCIL  ON  JULY  4th,  1906 

Mil  ican.  Kenneth  William.  M.R.O.S..  L.R.C.P.,  3837, 
West  Pine  Boulevard,  St.  Louis.  U.S.A. 

Murphy,  John,  L.R.C.P.I.,  L.R.C.S.I.,  c.o.  The  British 
Centra'  Africa  Co..  Ltd.,  British  Concession,  Chinie, 
/.ambcsi  River.  E.  Coast  of  Africa. 

Otway.  Alexander  Loftus,  li.A.,  11. B.,  B.Ch.,  Lieut. 
R.A.M.C. 

Phipps,  Charles  Arthur  Gayer,  M.R.C.S.,  L.R.C.P., 
Surgeon  R.N. 


Purdy,  John  Smith,  11. B„  C  M  Abe  d„  D.P.ft.Camb. 

Quarantine  Offices,  Port  Said,  Egypt 
Quirke,  lliciiael  Joseph,  11. K.,  Ch.B.Birm.,  Lieut.  I.ll.S. 
Sergeant,  John  Noel.  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P., 
Nicola,  B.C.,  Canada 

Seimour,  Maurice  II.,  11. D.,  C.M  ,  McGill  University, 
Regina,  Sask.,  Canada 

Thompson.  James  Arthur.  It. A.,  II. IS.,  Surg.  R.N. 
Vickery,  David  Hadden,  L.R.C.P.,  L.R.C.S.,  L.F.P.S  , 
Surg.  R.N . 


BY  BRANCH  COUNCILS. 


Abei'iloen  Crunch. 

Hibson.  II.  C.,  11  B.,  Longliope,  Orkney 

Stewart.  .1.  H.,  Esin,  Hatton,  R.S.O.,  Aberdeenshire 

Tail,  Joint,  Esin,  ISO,  Union  street,  Aberdeen 


Bntli  an<l  Bristol  Branch. 

Anderson,  Kenneth,  II. B.,  Eversleigh,  Banvvell,  R.S.O. 
Jones,  J.  Ellington,  Esq.,  Ill,  Richmond  Park  Road, 
Clifton 

Leighton,  F.  F.,  Esq.,  Bristol  General  Hospital 


Birmingham  Branch. 

Arch.  A.  J..  Esq..  Leicester  House,  Coventry 
Bridge,  J.  F.,  II. B..  The  Grove,  Lye.  Stourbridge 
Buxton,  T.,  Esq.,  Fazeley,  Tamworth 
i  larke,  A.  J.  F,  M.B.,  General  Hospital,  Birmingham 
Fisher,  H.  R.,  11. B.,  Fillongley,  near  Coventry 
Holli  'k,  J.  O..  11. B.,  Dorridge,  Knowle 
Maekay,  Mttrdo.  M.B.,  2t.  Anderton  Hoad,  Spark  brook 
Hackie,  Leonard.  M.B.,  General  Hospital,  Birmingham 
Robinson,  Whitaker  R.  H..F.R.C  S..  Moseley 
Thompson,  T.,  Esq.,  63,  Heathtleld  Road,  Hanlsworth 


Border  Counties  Branch. 

Rac,  F.  Hendry,  Esq.,  Esk  Villa,  Langholm 


Brisbane  and  Queensland  Branch. 

Rlnney,  Constance.  Longreach 
heavy,  E.,  E«q.,  Gerald  toil 
Macnonald,  LI.,  E»q..  Brisbane 
Mopi.  R  ,  Esq..  Tamho 
"born,  H.  W  Esq.,  Normanton 
Williams,  C.  E.,  Esq.,  llackay 


Clasxoiv  and  West  of  Scotland  Branch. 

Barhour,  Wrm.,  if. B.,  3.  Edelweiss  Terrace,  Partick 
Lindsay,  A.  11.,  II. B.,  Kirku  uirhill 
llcGili.  J.  II  ,  11. B.,  Coylbank,  h.v  Tarholton 
Mackintosh,  A.  M.,  11  B.,  It,  Portland  Place,  Hamilton 
Macnair,  N.,  11. D.,  2,  Clal'ence  Er.ve,  Glasgow,  W. 


Gloucestershire  Branch. 

Beaumont,  Dr.,  General  Hospital,  Cheltenham 
Oswald,  F.  II.,  11. B.,  Eye,  Ear,  and ’Throat  Hospital, 
Cheltenham 


Crlqualand  West  Branch. 

Henry,  D.  C.,  11. B.,  81,  Skin'  er  Street,  Pretoria 
jon-s,  T.  K..  Rsq.,  Barkly  West,  Kimberley 
McC  tire.  C.  T.,  Esq.,  70,  Dutoits  Pan  Road,  Kimberley 
Mackenzie,  J.  E.,  11. B.,  Currey  Street,  Kimberley 


Halifax  and  Nova  Scotia  Branch. 

Atkinson,  LI.  S.,  M.D  ,  Bay  Roberts.  Newfoundland 
Bowden,  G.  F.,  M.D., Pilley’s  Island,  Newfoundland 
De  Witt,  G.  E  ,  11.  D.,  Wolfville,  N.S. 

Freebairn,  R.  J.,  M.B  ,  Ferryland,  Newfoundland 
Hayes,  Joseph,  II. D.,  South  Nelson,  N.B. 

Kennedy,  E.,  M.D.,  New  Glasgow,  N.S. 

McLean,  M.  T.,  M.D.,  North  Sydney,  N.S. 

MacNeill,  A.,  M.D.,  suminerside,  P.E.t. 

Morse,  L.  R.,  M.D.,  Lawrencetown,  Annapolis  Co.,  N.S. 
Morton,  C.  S.,  II. D..  Port  Greville,  N.S. 

Sponagle,  J.  A.,  II. D.,  Middleton,  N.S. 


•Tamalca  Branc  . 


British  Guiana  Bran*  h. 

Wise,  K.  S.,  M.B.,  Georgetown,  Demerara 

Bnrma  Branch. 

FaL.iner,  A.  C.,  II. B.,  271,  Dalhousie  Street,  Rangoon 

Cambridge  and  Ifuntingdon  Branch. 

Forties.  Duncan,  M.D..  Hills  Road,  Cambridge 
:  Hay,  W.  Peach,  M.B.,  Lincoln  Road,  l’eterborough 

Cape  of  Good  Hope,  Eastern  l»rov!nce» 

Eees,  D.  C.,  Esq.,  Port  Elizabeth  Cape  ColaDy 

Colombo.  Cejlon  Branch. 

.  Aldous,  R.  C..  jun..  Esq.,  Lunatic  Asylum,  Colombo 
La  Broy,  Rh  hard  F.,  Esq  ,  Balaplt'ja,  Ceylon 
SitUmpalam,  C.,  Esq.,  Kajts,  Ceylon 

Dundee  Branch. 

I  Anderson,  W.  C.,  II. B.,  15,  King  Street,  Aberdeen 


East  Anglian  Branch. 

Gavin,  N.  J.  II.,  M.B.,  Norfolk  County  Asylum,  Thorpe, 
near  Norwich 

Died,  H.mish,  Esq.,  Harlcston 
Speirs,  H.  11.,  11. D.,  Diss 
Sykes,  J.  H.  K.,  Esq.,  Reedham 
Tripp,  B.  11.  11.,  Esq.,  Soutliwold 


"Powell,  F.  0.  II,,  Esq.,  11,  Church  St.,  Kingston,  Jamaica 


Lancashire  and  Cheshire  Branch. 

Ackroyd,  Harold,  II. B  ,  David  Lewis  Northern  Hos¬ 
pital,  Liverpool 

Alexander,  D.  31.,  M.B.,  31,  Rodney  Street,  Liverpool 
Barnes,  J.  II.,  11. D.,  Jessamine  Place,  Holiinwood, 
Okl  n  am 

BtiHoug  i,  Fred  ,  M  B.,  Sanlfie’d.  Ha'l  Lane,  Htndley 
Cassal.  R.  T..  Esq.,  Babaugb,  Isle  i  f  Man 
Cuthbertson,  IV.  £.,  Esq  ,  31,  Greenheys  Lane,  Man- 
chestGr 

Pi  rguson,  George,  11. B.,  172,  Middleton  Road,  Oldham 
Graham,  Thomas,  M.B.,  Inglewood,  Briercliffe,  near 
Burnley 

Hi  dgson,  John,  Esq.,  20,  Gannow  Lane,  Burnley 
Hughes,  Guy,  Esq.,  Chester  Road,  Ma'CleaH-ld 
Lawson,  W.E.,  11. B.,  8,  Chester  Square,  Ashton-under- 

Mardonald,  D.  G  G  ,  M.D.,  197.  Regent  Road,  Salford 
llackay,  J .  H.,  M.B.,  2,  Chapman  Street,  Manchester 
McLelian.  H.  S.,  M.B.,  Holly  Mount,  Penninaton.  Leigh 
Martin,  Wm.  Young,  jun.,  11. B.,  Buckley  House, 
Atherton  „  , , 

Milne,  J.  B.,  M.B..  Lime  Cottage,  Macciesflcld 
Moore,  S.  B.  W.,  11. B.,  Weavertmm 
Newbold,  C.  A  ,  Esq  ,  Allan  House,  Macclesfle'd 
Panton,  C.  S.,  II. D.,  1,  Albert  Tei race,  Douglas,  Isle  ol 

Parser,  H.  G.,  Esq.,  13  Chorley  New  Hoad,  Bolton 
Porter,  R.  N.,  M.B.,  Nonvoot,  Presi.wich 
Hawlni -S,  F.,  Esq.,  1.-0,  Oxford  Ituad,  Manchester 
Ross,  J.  Stuart,  M  B.,  Rossendale,  Clitheroe 
Rusb,  John,  Esq.,  30,  St.  Mar>’s  Road,  Higher 
Orumpsall,  Manchester 
Smith  .lames  E.  S.,  Esq..  Moor  View,  Bacup 
Westmorland,  Joseph,  Esq.,  Well.ngtou  Road,  Stock- 

w'hite,  A.  C.,  11  D..  31,  Union  Street,  O’dham 
Milkins,  E.  M„  II  B.,  Victoria  Park,  Manchester 
Woocluock,  Oswald  U.,  M.D.,  10,  Ta  l)ot  Hoad,  Old 
Traflord 


Edinburgh  Branch. 

Blackstock,  R.  P.  H.,  Esq.,  The  Elms,  EsLbank 
Dunb-r,  Henry  J..  M.D.,  1,  Kew  Terrace,  Edinburgh 
Fairfax,  N.  P.,  Esq  ,  Lily  Bank,  luv-ileithen 
Jamieson,  J.  Boyd,  11. 1).,  43,  George  Square,  Edinburgh 
Jeffrey,  John,  M.B  ,  Glen  Bank,  Jedcurgb 
l*u rves,  William,  M.B.,  Abbey  Green,  Jedburgh 
Simpson,  Archibald,  M.B.,  107,  Church  Street,  Tranent 
Simpson,  Sutherland,  M.D.,  Physiolog.cal  Laboiatory, 
University,  Edinburgh 

Fife  Branch. 

Macnab,  D.  S.  E.,  Esq  ,  Inglewood,  Pathhead,  Kirkcaldy 


Leinster  Branch. 

i  BradV,  F.  F..  L.R.CiS.andP.Ire.,  Carnew,  co.  Wicklow 
i  Burtchaell,  C.  II.,  M.B.,  Major,  R.A.3I.C.,  23,  Palmers¬ 
ton  Road,  Dublin 

Forde,  Dudley,  M.B.,  Strokcstown,  co.  Fermanagh 
Hargrave,  Miss  Jeanette  C.,  L.R.C.P.aad  S.,  4,  Hadding¬ 
ton  Tot  race,  Kingstown 
Mulligan,  E.  C.,  Earn,  Foxford,  co.  Mayo 
Nicholson,  J.  F„  ll.B.,  9J.  Lower  Baggot  Street,  Dtihlln 
Talbot,  T.  J.,  M.D.,  12,  Tritonville  Road,  Sandymount, 
Dublin  _  '  ,  r 

Wakefield,  Frances  Margaret,  M.B..  Druracondra  Hos¬ 
pital,  Dublin 


M  tlayn  Branch 

Kei  It,  R.  D.,  M.D.,  General  Hospital,  Singapore 
Nicholas,  C.  F.,  E-q..  General  Hospital,  Singapore 
Singer,  C.  J.,  M.B.,  General  Hospital,  Penang 


Melbourne  anil  Victoria  Branch. 

Davies,  William,  11. B..  Toorak,  Melbourne 
O  Hara,  William,  F.R.C.S  E.,  Mali  era 


Metropolitan  Counties  Branch. 

Ambrose,  E.  Q.,  Esq.,  The  Mount,  Mile  End  Hoad,  E. 
Atkins,  John,  F.R.C.S.,  59.  Addison  Gardens,  W. 

Ahern,  Hichard,  ll.B  .  Tooting  Infirmary,  S.W. 

Baker,  Ade  \V.,  Esq.,  0.  Hole  hush  Road,  Putney,  S.W. 
Parron,  Henry  T.,  M.D.,  282,  Balharn  High  Hoad,  S.W. 
Bonney,  Victor,  M  S.,  10,  Devonshire  Strett,  W . 

Boyle,'  H.  E.  U.,  Esq.,  Tenby  Mansions,  Nottingham 
Street.  W.  „ 

Brailey.  Arthur  R.,  F.R.C.S.,  1L  Old  Burlington  St.,W. 
Bron  n,  J.  llacdona'd,  II. D.,  2,  F’lognal,  N.W. 

Catlicait,  E.  P.,  31. D.,  Lister  Institute,  Chelsea  Gardens, 
S.W. 

Davidson,  Harold,  Esq.,  Riverside  Ledge,  Teddington 
Dixon,  H.  C.,  Esq..  51,  King  Edward  Rd.,  Hackney,  N.E. 
Dolbe.v.  P.  V.,  M.B.,  54.  Qtieensborough  Terrace,  W. 
Eder,  M.D..  Esq.,  40.  Fitzroy  Street,  W.  , 

Gardiner,  D.P.H.,  M.B. ,  42,  Dartmouth  Park  Hi'l.N.W. 
Gorsuch,  R.  B.,  11. D.,  45.  Broadway,  Stratford,  E 
Harker,  T.  II.,  II. D.,  40,  Kenilworth  Avenue,  Wimble- 

Harper,  Frances  Margaret,  II. B.,  108,  City  Road,  E.C. 
Hicks,  F.  J.,  M.B.,  08,  Buckingham  Gate,  S.W. 

Houston,  A.  C.,  M.B.,  20,  Nottingham  Place,  W. 

Ironside,  R.  A.,  M.D.,  Campbell  House,  Fitzjohn’s 
Avenue,  N.W.  „ 

Irwin,  John  R.,  ll.B  .  6.  Endsleigh  Gardens.  N  W. 
Jenkins.  John,  Esq.,  Hammersmith  Infirmary,  W . 
Kellie,  K.,  M.B..  191.  Poitsdown  Road,  W. 

Leeky,  H.  C  .  ll.B.,  13.  St.  John’s  Road,  Putney,  S.W. 
Longinotto,  11.  J.,  Esq.,  193,  Sutherland  Avenue,  llaida 
Vale,  W. 

Mackenzie,  Dudley,  II. D.,  18,  Featherslone  Roail, 

Southall 

Miller,  Clias.,  II. D.,  22,  Queen  Anne  Street,  W  . 

Miller  F'  h 31.  D.,  70.  Hollan  1  Road,  W. 

Morgan,  C.  L.,  ll.B.,  The  Manor  House,  Poplir,  E. 
Muecke.F.  F„  M.B.,  03.  Wellington  Road  N.W. 

Murray  J.  A  ,  M.B..  3,  Cursitor  Street,  E.C. 

Neale  'W.  H..  M.D.,  24,  Loudoun  Road,  N.W. 

Parsons,  W.  B  .  Esq.,  2,  Parliament  Hill  Mansions, N. IV. 
Rahim,  B.  I..  Esq.,  253,  Commercial  Road,  E. 

Reid,  A.  D  .  Esq.,  41,  Wimpole  Street,  W. 

Roche,  A  R.,  Esq.,  99,  Queen’s  Crescent,  N.W. 

Homer.  Frank.  Esq.,  11,  Seymour  Street,  W . 

Sherren,  Jas.,  F.R.C.S.,  40,  Devonshire  Street,  W. 
Shrubsall,  F.  H..  M.D..  Brompton  Hospital,  S.W. 

Smith,  It  W  .  II. B.,  68,  Acre  Lane,  Brixton,  S.W. 

Smith,  John  B  ,  Esq..  4.  Holmdene  Av.,  Herne  Hill,  S.E. 
Smith, Lewis  A..  M.D  ,  25,  Queen  Anne  Street,  W. 
Sprawson,  E.  B.,  Esq.,  20  New  Cavendish  Street.  W. 
Sturdy,  H .  Cl..  11. D.,  45,  Bolingbroke  Grove,  Wandsworth 
Common,  S.W. 

Taylor,  E.  Claude,  M.S.,  E’and  Hn.,  Roslyn  Hill,  N  .W. 
Thompson.  II.  Theodore,  F.R.C.S.,  35,  Harter  Street,  W. 
Townsend,  Mary,  M.B.,  Real  Free  Hospital,  W.C. 
Welchman,  F.  E..  Esq..  16,  Carlton  Rond,  Putney,  S.W. 
Willcox,  W.  H.,  M.D.,  St.  llarv's  Hospital,  W. 

Wisdom,  R.  H.  C.  O  ,  Esq.,  Bridge  House,  Park  Road, 
Hampton  Hill 

Wolfe.  John  H.,  Esq.,  Inglewood,  Seward  Road,  Han- 
well,  W. 


Midland  Branch. 

Barber,  H.,  M.D..  Derby 

Gaillard,  G.  F.,  Esq.,  Netherfield,  Nottingham 
Greenwood,  T  P..  M.D..  Radclitfe-on-Trenr 
O’Comtor,  J.  E..  ll.B  ,  Kirby  Muxloe,  Leb  e  ter 
Reid  A.  C  ,  ll.B  ,  Sneinton  Road,  Nottingham 
Sephton,  R.  P..  Esq..  The  Lawn.  Lincoln 
Sm.vth.  J.  A..  ll.B..  Melton  Mowbrav 
Tweedie,  A.  R.,  F.R.C.S.,  Nottingham 
Wryr  es,  W  .  II.,  E  q„  Husglesco.e,  nr.  Leicester 


Munster  Brat ch. 

Mangan,  J.  II.,  E  q.,  Enr.is 


Natal  Branch. 

Bonfa,  G.,  M.D.,  Tonaaat 
Crozier,  G.  R.  H.,  E-q.,  Durban 
Gumming,  G.  G.,  M.B.,  E9t court 
Lipsc  imb,  N Esq.,  Paulpu’ liubHrg 
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New  Zealand  Braueli. 

Baker,  Eleanor,  Auckland 
FtrKuson,  W.  I).,  Esq.,  Auckland 
Goldstein,  H.  M.,  Esq.,  Auckland 
Graham,  w.,  Esq.,  Wanganui 
Guthrie, . I.,  M.B.,  Lyttelton 
Hoag,  A.  Wilson,  M.B.,  Wellington 
Lester,  G.  M.  L  ,  esq.,  Amberley 
Mickle,  A.  W.  F.,  M.D.,  Rakaia 
Mules,  P.  H.,  M.B  Woodville 
Saunders,  A.  M.,  MB.,  Cheviot 
Thacker,  H.  T.  J.,  Esq.,  Christchurch 
Walshe,  D.  B  ,  Esq.,  Auckland 
Walker,  H.,  M.B.,  Wellington 


Northern  Counties  or  Scotland  Branch. 

Hutchison,  Alexander,  M.B.  Reidhaven,  Granton-on 
Spey 


North  Lancashire  and  South  Westmorland 
Branch. 

Greeby,  W.  J.,  Esq  ,  Church  Street,  Barrow-in-Furness 
Smith,  H.  J.,  Esq.,  Yealand  Conyers,  hy  Carnforth 
Wnghtson,  J.  H.,  M.  a.,  Carnforth 


North  of  England  Branch. 

Cox,  Burdon,  M.D.,  Roker,  Sunderland 
Cunningham,  George.  M.B.,  Burnopfleld 
Geddes,  JotmW.,  M.B.,  Berwick  Lodge,  nr.  Middlesbro’ 
Hepburn.  F.  C.,  Esq.,  Coxhoe  R.S.O. 

Low,  A.  Bruce,  M.D.,  16,  Esplanade,  W.  Sunderland 
May,  G.  F.  M.D.,  Durham  County  Asylum,  Winterton 
Scott,  G.  W.,  M.D.,39,  Frederick  Street,  Sunderland 
Talbot  Francis  T.,  M.B.,  25,  Bridge  Road,  Stock*  oti-on- 
Tees 

Yaux,  R.  T.,  M.B.,  25.  Park  Place,  Sunderland 

Wilson,  R.  McNair,  M.B.,  Glanton 

Young,  T.  B.,  Esq.,  122,  Herrington  Rd.,  Sunderland 


North  Wales  Branch. 

Drinkwater,  Mrs.  Katharine  It.,  M.B.,Grosvenor  Lodge, 
W  rexbam 

Ellis,  It.  T..  Esom  Aled  House,  Holyhead 

Evans,  Robert,  Esq..  Pont-y-Gribin.  Llannor,  Pwllheli 

Henderson,  P  ,  Esq.,  Lodge.  Brymho 

Roberts,  .1.  C.  L.,  M.B..  Ruabon 

Roherts,  John,  Esq.,  Bryngwyddfan.  Llanberis 

M  Ilhams,  D.  L.,  F.R.C.S.Ed.,  Wrexham 

Oxford  and  Reading  Branch. 

Bennett,  B  M„  M  B  The  Horton  Infirmary,  Banhurv 
Birch  Anthony,  M.B.,  l  orchester,  near  Wallingford 
Joscelyne,  F.  P.,  Esq.,  Kingsclere,  Newbury 

South-Eastern  Branch. 

Bailey,  ,T.  C.  M„  M.B.,  49,  Alleyn  Park,  West  Dulwich, 

5t.  Ci . 

[I:1!'-*'  A,  G.  M.B  Sussex  County  Hospital,  Brighton 
Dajon  H.,  Esq  Seaman’s  Hospital,  Greenwich 
Bigg,  Ed  ”  ard.  Esq.,  'i  he  Gables,  Cianleigh,  Surrey 
Brown,  Haydn,  Esq.,  Caterham,  Surrey 
Bryan,  Frederick,  M.B.,  Horton  Asylum,  Epsom 

£  5*  .P£an50n»  r.R.C.S.Edin.,  Glaslyn,  Wa'erden 
Hoad,  Guildford 

G“dd£e  Wellf-E'C-S-  Stant°n  House’  PembU1^’ 
Kitchin,  H.  B.,  M.D.,  188,  Brockiey  Road,  s  E 
Maedougall,  I)„  Mu.,  18.  Folkestone  Road  Dover 
Geilvie, AY.  M.,  M.B.,  Croydon  Mental  Hospital,  War- 
lingham.  Surrey 

YLB.,  Park  Fever  Home,  Hither  Green, 

Rigby,  m‘1n:  j.,  Esq.,  17.  Norton  Road,  Hove 

KWeffs  ’  '  A-’  PRCS”  25>  Church  Road,  Tunbridge 

£am.es  ?•.  F.R.C.S.,  105,  Park  Lane,  Croydon 
UnQ-ii?11!  A-  A;,  M.D.,  11a,  Hivh  St.,  Gillingham, 'Kent 
Russell.  A.  J.  Esq..  85,  Edward  Street,  Peptford,  S  E 
Shelley,  Arnold,  M.B.,  Camden  ouse,  Chatham 

ra“chathamM-B”  Sttrg'*  H'N-  Royal  “  Bal" 

'  ,G”  M,  q  *  Tbe  Parsonage,  Rainham,  Kent 
uri  ’  Cholmondeley,  Bsci.,  11.  Canterbury  Ed.,  Margate 
Wn?nnS3HT'  r  '  w'  M,L  Cherlton  Road,  Folkestone 
'  1‘>  Queens  Gardens,  Bruwnhill 

Road,  Oatford,  S.E 


Slirnp.slilre  anal  Mid  Wales  Branch. 

Birtw  lnstle,  F.  P.  H.,  M.B,  The  Infirmary,  Shrewsbury 
Cuppage,  W  .  B.,  M.D.,  Shawhury,  Shrewsbury 
Droop,  C,  E.,  Esq.,  The  Infirmary,  Shrewsbury 


South  Australian  Branch. 

Browne.  ,T.  W„  M.B.,  Mt.  Lofty,  Adelaide 
Brummitt,  R.  D..  M.B.,  Children’s  Hosnital,  Adelaide 
Clayton,  A.  R.,  M.B.,  Rote  Terrace,  Medindie 


Southern  Branch. 

Cashin,  .T.,  F.R.C.S.,  Cshorne  Road,  Southsea 
Driver,  H.  L.,  Esq,,  Milton  Lodge,  Portsmouth 
Genge,  G.  F.  S.,  M  B.,  Ditchampton,  Wilton 
Gould,  H.  U.,  M.B.,  MiaLesbury 
Huelin,  L.  W  ,  Esq.,  2,  Parkside,  St.  Heliers.  lersey 
Jeans,  H.  \Vr.,  M.B.,  Royal  Portsmouth  Hospital, 
Portsmouth 

Wingfield,  H.  E.,  M.D.,  25,  St.  Swithin  St.,  W  incliester 


South  Midland  Branch. 

Crawley.  II  E.,  Esq,,  Wewlover,  Bucks 
Garton,  Wilfrid,  Esq.,  Rugby 
Lnng,  Thomas  F.,  Esq.,  Chesham 

Norman,  It.,  M.D..  St.  Andrew’s  Hospital.  Northampton 
Odgers,  P.  N.  B.,  P.R.C.S.,  16,  Castil.an  Street,  North- 
am  1  ton 

Richardson.  R.  P„  Esq.,  Wellingoorough 
Wilson,  Wm.,  Esq.,  Hitchin 


South  Wales  and  Wonmoutlisiiire 
Branch. 

Bo*>  en-Jones,  LI.  M.,  Esq.,  Carmarthen 
Cahill,  Martin,  Esq.,  Mountain  Ash 
<  ecil,  H.  A.,  Esq.,  Aber  Bargoed 
Huglies,  Edward.  Esq.,  Ton,  Rhondda 
Isaac,  C.  Leonard,  Esq.,  Swansea 
James,  Phillip  Esq.,  Senghenydd 
McCaughey,  J.  G.,  M.B.,  Gilfach  Goch 
Miles,  Wn  Esq.,  Pontypridd 
Mortit,  R.  H.,  Esq.,  Aberaman 
Middleton,  B.  A.,  Esq.,  Blaina 
Samuel,  Henry,  Esq.,  Cardiff 
Simons,  R.  J.  R.  C.,  Esq.,  Bridgend 
Taylor,  A,  E.,  M.B.,  Cardiff 
Thompson.  A.  D..  M.B.,  Abergavenny 
Williams,  D.  C.,  Esq.,  Treherbert 
Williams,  J.  H.  11.,  Esq.,  Haverfordwest 


South-Western  Branch. 

Bennett,  K.  H.,  Esq.,  St.  Michael’s  House,  Maraziou 

Brown,  J.  M.  L.,  M.D..  Torrii  gtou 

Eager.  R..  M.B..  Exminster 

Theming,  R.  J.,  M.B.,  Stoke,  Devonport 

Good.  A.  S..  Esq..  High  Bickingtou 

Meadows,  G.  S..  M.B.,  Saltash 

Sevpell,  H  H.,  Esq..  Poly  pliant.  Lcwannirk,  Launceston 
Simpson,  T.  Y„  M.D.,  W.ston  Peverell,  Devonport 
Warren,  G.  H.,  Esq.,  Rostrevor,  Mannamead,  Pljmouth 


Sydney  and  New  South  Wales  Branch. 

Bernstein.  Ludwiek,  M.D.,  Lismore,  N.S.W 
Brow  ne,  Claude,  M.B.,  4,  O’Connell  Street,  Sydney 
Buchanan,  George  A.,  M.  B.,  Nyngan.  N.S  W 
Cami  bell,  Alfred  W„  M.D..  183,  Macquarie  St.,  Sydney 
Cliapple,  Phoebe.  Dr.,  91,  Macquari*-  street.  Sydney 
Corfe,  A.  J, M.B. .Peak  Hill,  N.S.W. 

D’Arey,  Constam  e  E.,  M.B.,  Royal  Hospital  for  Women, 
Paddington,  N.S.W. 

Douaney,  Edwin,  Esq.,  Port  Macquarie,  N.S.W. 

Eou'ds,  Basil,  Esq.,  Camden,  N.S.W 
Goldsmith.  F.,  M.B..  C’hatswood,  N.S.W. 

Kay,  Stuart,  M.B.,  Glebe  Point 
Harris,  S.  H  .  M.B..  SydneylHospita] 

Lamb,  Robert,  M.B..  Wentworth  Falls 
Harrison,  E.  S.,  M.B.,  Beecroft.,  nr.  Sydney 
Jones,  L„  M.B  ,  St.  Vincent  Hospital,  Sydney 
Marsh,  H.  S.,  M.B.,  Sydney  Hospital 
Meares,  A.  L.  D  ,  Esq.,  Canowindra,  N.S  W 
Palmer,  C.  R..  M.B.,  Sydney  Hospital 
Smitln  I'.EW,  M.B  R.P.A.  Hospital,  Camperdown 
Waoah,  R.  A.  I’.,  M.B..  Parramatta,  NSW 
We’ch,  J.  B.,  St.  Vincent,  M.B.,  R.P.A.  Hospital, 
Camperdown 


Adams,  A.  C.,  Esq.,  Hanley 
Alcock,  A.,  M.B.,  Woistanton,  Stoke-on-Trent 
Alcock.  F.,  M.B.,  Woistanton,  Stoke-on-Trent 
Craig,  James.  M.B..  Biddulph 
Johnson,  C..  31. B.,  Cheddleton  Asylum,  Leek 
Morris,  T.  H.  P.,  Escu,  Newcastle 
Richmond,  T.  H  .  M.B  ,  Normacot.  Longton 
Smith,  C.  J.,  M.B.,  North  Staffordshire  Infirmary 
Stoke-on-Trent 


Anderson,  J.  T.,  Esq.,  Stirling  District  Asylum.  Larbert 
Beveridge,  A.  J.,  M.B.,  Seberham,  1  ollar 
McCracken,  Alex.  H„  M.B.,  90,  Graham’s  Road 
Falkirk 


Toronto  Branch. 

Abbott,  F.,  M.D.,  274,  Dundas  Street,  Toronto 
Aikens,  H.  W.,  M.D.,  264,  Church  Street,  Toronto 
Barrie,  E.,  31.1)..  Barrie,  Ontario 
Clarke.  J.  T„  M.D.,  410,  Bloor  Street,  W  ,  Toronto 
Clendenan,  G.  W.,  M.D.,  130,  Inmans  Streel 
To i onto  Junction 
Foster,  C.  M.,  M  D.,  Roxborouch  AveDue,  Toronto 
Greenaway,  Minerva  M„  M.D.,  563},  Church  Street 
Toronto 

MacDamara,  A  T.  M.D..  Toronto  Junction,  Ontario 
Raume,  J.  A..M.D.,  Chesley,  Ontario 
W  ilson,  R.  J .,  M.D.,  20,  Bloor  Street  W„  Toronto 


Street,  W„ 


Ulster  Branch. 


~  — . . '  >  •  •  1  •  -l**  >  ■  ■  1  1  a.JK',  Dt'iia.oi 

Ft-rran,  W.  H.,  M.B.  179,  Shankill  Road,  Belfast 
Wilson,  M.  O.,  M.  B.,  Ca”  p.ie,  Omagh 
M  ilson,  W.  J.,  M.B.,  131,  Stranmillis  Road,  Belfast 


West  Somerset  Branch. 

Hogg,  E.  H.,  Esq.,  King’s  Square,  Bridgwater 
Miller,  A.  I.,  M.B.,  Langport 


Yorkshire  Branch. 

Anderson,  C.  M  ,  M.B.,  Shalesmoor,  Sheffield 
Ashby,  John,  Esq.,  Haul'  stliwaite 
BaDham,  W.  W  ,  Esq.,  Y'arrow  House,  Sheffield 
Barber,  S.  F.,  Esq.,  St.  Ban  abas  lloa-i,  Slieffield 
Bcgg,  F.  W.,  M.B.,4,  Coldcots  Avenue,  Harehills  Lane, 
Leeds 

Bennett,  Patrick,  M  B.,  641,  Attercliffe  Road,  Sheffield 
Bennett,  Wm.,  Esq  392.  Siainforth  Road,  Sheffield 
Bennett,  W.  F.  C.,  Esq.,  49,  Montgomery  Terrace  Road, 
Sheffield 

Browne,  Henry,  M.B  ,  117,  Upper thnrpe  Road,  Sheffield 
Byrne,  John  C  ,  Esq.,  5,  Birch  Rd.,  Atterehffe.  Sheffield 
Dawes,  G.  H.,  Esq.,  254,  St  Philip’s  Read,  Sheffield 
England,  Herbert,  Esq.,  72  Burugreave  noad,  Sheffield 
Etell,  Hi  nry.  Esq  .  2,  Burnaby  Road,  'lieffield 
Gaunt,  Einest,  Esq  ,  6,  Oakburu  Road,  Ilk  ley 
Hack,  F.  G.,  M.B.,  68,  Stanley  Road,  Halifax 
Hackett,  E.  H.,  fcsq.,  Heath  Mount,  Halifax 
Hardy,  F.  S.,  hsq  ,  32,  Burngreave  Road,  Sheffield 
Harty,  J.  P.  I.,  M.B.  lnnisfal  en,  Halifax 
Jamieson,  H.  H  ,  Esq.,  305,  Upperthorpe  Road,  Slieffield 
Jones,  T.  C.,  Esq.,  The  Grove,  Walkley,  Sheffield 
Mackinnon,  James.  M  B. ,234,  Bares  ey  Road,  Sheffield 
McKee,  James  H.,  M.B  ,  Harrogate 
Mart.  W.  T.  D.,  Esq.,  Rock  hise,  Pitsmoor,  Sheffield 
Martin.  A  P.,  M.D.,  Prospect  House,  Park  View  Road, 
Bradford 

Mason,  Joseph,  M.B.,  Braecroft,  Parnall, Slieffield 
Mettam,  Wilfoid,  Esq.,  246,  Dan  all  Road,  Sheffield 
Morton,  S.  E.,  Esq.,  8.  Burngreave  Road.  Sheffield 
Murray,  C  G.,  M.D  ,  19,  Mnrierieffe  Road,  Sheffield 
Naisli,  A.  E.,  Esq.,  1,  Marlboro  Avenue,  Si  effield 
N utt,  W.  H.,  M.D.,  280,  Western  Bank,  Sheffield 
O’Callaghan  J  M  B.,  107,  Duke  St  ,  Sheffield 
Ross,  J7  G.,  M.B.,  43,  Flowergate,  Whitby 
Selby,  R.  G.,  M  B.,  Ne»  ton  House,  Tmsley  Sheffield 
Shealian,  T.  A.,  Esq.,  Carlton  Ho.,  Attercliffe,  Sheffield 
Sorley,  John,  M.B..  249,  P.tsmoor  Road,  Sheffield 
Sti  ele  S.  H.,  Esq  ,  10,  Lord  Street,  Halifax 
stokes,  Joint,  M.D.,  82,  Ecciesall  Road,  Sheffield 
Stokes,  J.  W.,  E-q.,  124,  Crookes,  Sheffield 
Taylor,  W.  A.,  M.D.,  7,  Bun  gretve  Road,  Sheffield 
Tupliam.  F.  S  ,  Esq.,  1.  Aked’s  Road,  Halifax 
Wier,  John,  M  B..  1,  Burngreave  Road,  Slieffield 
Wilson,  E.  A.,  M.D.,  Coppice  D  ive,  Harrogate 
Wilson,  E.  B.,  M.B.,  Wa-dsley  Bridge,  Sheffield 
Wilson,  R.  H.,  Esq.,  187,  Abbeydale,  Road,  Sheffield 
Wiseman,  Charles,  M.D.,  Walkley  House,  Sheffield 


CENTRAL  MIDWIYES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under 
the  provisions  of  Rule  4  of  the  Rules  of  Procedure,  was 
held  at  Caxton  House,  Westminster,  on  July  12th,  with 
Dr.  J* .  H.  Champneys  in  the  chair. 


Disciplinary  Cases. 

Charges  against  certain  midwives  as  set  out  below  we: 
investigated,  and  in  each  case  the  Board  directed  that  tl 
name  of  the  midwife  should  be  removed  from  the  Roll. 

The  foUowing  charges  amongst  others  were  alleged  against 
cei  ti tied  midwife,  Ellen  Buck  :  (1)  That  having  been  duly  su 
pended  from  practice  as  a  midwife  by  a  local  supervisii 
authority,  she  nevertheless  continued  to  practise.  (2)  Th 
being  in  attendance  as  a  midwife  at  a  confinement  she  w: 
guilty  of  negligence. 

•'r^en’f°^uWi?^iC^ar,ges  were  alleged  against  a  certified  mi 
W1^v!  ®Jlza^eth  Campbell :  (1)  That  she  did  not  wear  a  dress 
washable  material.  (2)  That  she  did  not  carry  or  possess  tl 
appliances  or  antiseptics  required  by  Rule  E  2.  (3)  That  si 

dWrrn0?  keeP  a  register  oh  cases  as  required  by  Rule  E  19  (a 
(4)  L  hat  on  the  occurrence  of  a  stillbirth  in  her  practice,  r 
registered  medical  practitioner  being  in  attendance,  si 

authorit  nokl^  same  to  the  local  supervisir 

eharges  amongst  others  were  alleged  again 
a  cei  tilled  midwife,  Ita  Feldmann :  (1)  That  having  bee 
engaged  as  a  midwife  to  attend  in  an  approaching  confinemen 


she  employed  as  her  substitute  an  uncertified  person,  not  being 
a  legally  qualified  medical  practitioner.  (2)  That  while  in 
attendance  as  a  midwife  at  a  confinement,  the  patient  being 
ill,  she  did  not  decline  to  attend  alone  or  advise  that  a 
registered  medical  practitioner  be  sent  for  as  required  by 
Rule  E  17,  but  fetched  an  unqualified  person  to  attend  the 
patient. 

The  following  charges  were  alleged  against  a  certified  mid¬ 
wife,  Susan  Hasler  :  (1)  That  she  was  not  scrupulously  clean 
in  every  way  as  required  by  Rule  E  1.  (2)  That  she  did  not 

carry  or  possess  the  appliances  or  antiseptics  required  by 
Rule  E  2.  (3)  That  she  did  not  keep  a  register  of  eases  as 

required  by  Rule  E  19  (a). 

The  following  charges  amongst  others  were  alleged  against 
a  certified  midwife,  Alice  Hilton  :  (1)  That  being  in  attendance 
as  a  midwife  at  a  confinement,  and  subsequently  during  the 
lying-in  period,  on  the  occurrence  of  puerperal  fever  in  the 
patient  she  neglected  to  decline  to  attend  alone  or  to  advise 
that  a  registered  medical  practitioner  be  sent  for,  as  required 
by  Rule  E  17.  (2)  That  having  been  warned  not  to  attend 

other  cases,  she  nevertheless  continued  to  attend  a  case  without 
having  disinfected  herself,  her  clothing,  or  her  appliances,  as 
required  by  Rule  E  5. 

The  following  charges  were  alleged  against  a  certified  mid¬ 
wife,  Nanny  Lord:  (1)  That  she  did  not  wear  a  dress  of 
washable  material  when  in  attendance  on  a  confinement,  as 
required  by  Rule  E  1,  and  that  she  persistently  refused  to  do 
so.  (2)  That  when  called  to  a  confinement  she  did  not  take 
with  her  the  appliances  or  antiseptics  required  by  Rule  E  2, 
and  that  she  persistently  refused  to  do  so. 
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The  following  charges  were  alleged  against  a  certified  mid- 
!  wife  Mary  Ann  McGrath  :  (1)  That  she  was  not  scrupulously 
clean  in  every  way,  and  did  not  wear  a  dress  of  washable 
material,  as  required  by  Rule  E  1.  (2)  That  she  did  not  carry 

or  possess  the  appliances  or  antiseptics  required  by  Rule  E  2. 
(3)  That  she  did  not  keep  a  register  of  cases  as  required  by 

Rule  E 19  (a).  „  .  .  , 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  midwife,  Margaret  Ellen  Manns  :  (1)  That,  being  in 
attendance  as  a  midwife  at  a  confinement,  and  subsequently 
during  the  lying-in  period,  she  was  guilty  of  negligence  in  the 
following  respects :  On  the  occurrence  of  foul-smelling 
discharges,  rigor,  and  a  rise  of  temperature  above  100  4°  F., 
with  quickening  of  the  pulse  for  more  than  twenty-four  hours, 
she  did  not  decline  to  attend  alone,  and  advise  that  a  registered 
medical  practitioner  be  sent  for,  as  required  by  Rule  E  17  (c). 
(2)  That  the  patient  having  died  of  puerperal  fever,  she 
proeeeded  on  the  same  day  to  attend  another  confinement,  and 
then  examined  the  patient  without  having  disinfected  herself, 
her  clothing,  or  her  appliances,  as  required  by  Rule  E  5.  (3) 

That,  subsequentlv,  on  the  same  day,  she  laid  out  a  dead  body 
in  contravention  of  Rule  E  15.  (4)  That,  subsequently,  on  the 

same  day,  she  returned  to  continue  her  attendance  at  the 
confinement.  (5)  That  while  in  attendance,  as  aforesaid,  she 
was  guilty  of  negligence  in  the  following  respect :  On  the 
retention  of  the  placenta  for  more  than  an  hour  after  the  birth 
of  the  child,  she  did  not  decline  to  attend  alone,  and  advise 
that  a  registered  medical  practitioner  be  sent  for,  as  required 
by  Rule  E  17  (6). 

The  following  charges,  amongst  others,  were  alleged  against 
a  certifi 'd  midwife,  Sarah  Patrick  :  That,  being  in  attendance 
as  a  midwife  at  a  confinement,  and  subsequently  during  the 
lying-in  period,  she  was  guilty  of  negligence  and  misconduct 
in  tue  following  respects  :  (a)  She  neglected  to  use  any  anti¬ 
septics  or  disinfectants  ;  (6)  she  neglected  to  wash  the  patient  ; 
(c)  after  the  day  of  the  confinement  she  visited  the  patient 
three  times  only,  namely,  on  the  third,  seventh,  and  ninth  . 
days  ;  (rf)  on  the  occasion  of  her  visit  on  the  third  day  she  was 
drunk  and  incapable  of  performing  her  duties  as  a  midwife. 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  midwife,  Hannah  Porter  :  (1)  That  on  March  1st, 
1906,  she  laid  out  the  dead  body  of  a  woman  who  had  died  from 
blood  poisoning  (Rule  E  15) ;  (2)  that  on  March  2nd,  1906,  with¬ 
out  having  adequately  disinfected  herself  or  her  clothing,  she 
acted  as  a  midwife  at  the  confinement  of  a  woman  ;  (3)  that 
on  Mar.h  9tb,  1906,  and  following  days,  the  progress  of  the 
patient  not  being  satisfactory,  her  face  being  swollen  and 
symptoms  of  fever  having  set  in,  she  neglected  to  decline 
to  attend  alone  and  to  advise  that  a  registered  medical 
practitioner  be  sent  for  (Rule  E  17). 

The  following  charges,  amongst  others,  were  alleged  against 
a  certified  midwife,  Caroline  Spiers:  (1)  That  when  called  to 
a  confinement  she  did  not  take  with  her  the  appliances  or 
antiseptics  required  by  Rule  E  2,  and  that  she  declined  to 
undertake  to  provide  herself  with  them.  (2)  That  she  did  not 
previously  disinfect  her  hands  and  forearms  on  each  occasion 
of  touching  the  genital  organs  or  their  neighbourhood,  as 
required  by  Rule  E  3.  (3)  That  before  making  the.  first 

internal  examination  she  neglected  to  wash  the  patient  s 
external  parts  with  soap  and  water  and  to  swab  them  with  an 
antiseptic  solution,  as  required  by  Rule  E  7. 

The  following,  amongst  other  charges,  was  alleged  against  a 
certified  midwife,  Sarah  Uren :  That,  having  been  suspended 
by  the  local  supervising  authority  in  order  to  prevent  the 
spread  of  infection,  she  nevertheless  disregarded  the  notice 
and  attended  a  confinement  as  a  midwife. 

The  Board  also  considered  certain  other  cases  in  which 
inidwives  were  charged  with  infractions  of  the  rules,  and 
warned  the  parties  as  to  their  conduct  in  the  future. 

The  Board  sat  from  9.30  a.m.  to  6.15  p.m.  with  a  short 
interval  for  lunch. 


Jiatral  anil  JlttlUarj  Appointmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE 
1  Suhoeon  G.  E.  Glynn,  M,B.,  has  been  placed  on  the  retired  list, 
July  5th.  He  joined  the  department  as  Surgeon  May  23rd,  1898. 
Surgeon  F.  F.  Mahon  is  promoted  to  he  Stan  Surgeon,  July  iitii. 

He  was  appointed  Surgeon,  July  lltli,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty  . 
John  Moore.  M  D.,  Fleet  Surgeon,  and  Richard  R.  horlei  , 
Surgeon,  to  the  President,  additional,  for  three  months  course  at  the 
West  Loudon  Hospital ;  John  II.Read.M.B..  Staff  Surgeon,  and  Ar  thur 
■  S.  Sheldon,  Surgeon,  to  the  Astrea ,  July  21st,  aud  on  recommission¬ 
ing,  undated:  James  H.  Fergusson,  Staff  Surgeon,  to  the  Prometheus, 
July  21st,  and  on  recommissioning,  undated;  Albert a.,  layer- 
tine,  Staff  Surgeon,  to  the  Cambridge,  additional,  for  the  Theseus, 
July  12th  ;  Walter  S.  H.  Sequeira,  M.B.,  Staff  Surgeon,  to  the 
Charybdis,  ou  recommissioning,  July  21st;  Percy  G.  williams, 
Surgeon,  to  the  Alacrity,  July  21st,  and  on  recommissioning, 
undated  :  Walter  G.  Anderson,  M.B.,  to  the  Impregnable,  additional, 
for  the  Inconstant,  July  12tli :  Thomas  B.  Shaw  M.  B.,  Surgeon  to  the 
Royal  Naval  Rendezvous,  July  12tli ;  Bryan  Pick,  lent  to  Poitland 
Hospital,  July  12th  ;  John  J.  H.  Rooney,  Surgeon,  to  the  Blake,  July 
16th  ;  George  H.  S.  Milln,  M.B.,  to  the  Aeolus  on  recommissioning, 
July  24th  ;  John  L.  Thomas,  Fleet  Surgeon,  to  the  Pembroke,  July  30th , 
Elystan  G.  E.  O’Leary,  Staff  Surgeon,  to  the  Thetis,  on  recommission¬ 
ing,  July  14th  ;  William  Hackett,  M.D.,  Fleet  Surgeon,  to  the  Presi¬ 


dent,  additional,  for  three  months’ course  at  West  London  Hospital, 
August  7th;  Michael  J.  Smith,  M.D.,  Staff  Surgeon,  to  the  President, 
additional,  for  three  months’  course  at  West  London  Hospital. 
July  16th;  Herbert  W.  B.  Shewell,  M.B.,  Staff  Surgeon,  to  the 
President,  additional,  for  three  months’  course  at  West  London 
Hospital,  July  20th  ;  James  G.  Watt,  Surgeon,  to  the  Sirius,  July  19th  ; 
John  H.  L.  Page,  Surgeon,  to  the  Vivid,  July  19th  ;  Pierce  L. 
Crosbie,  Surgeon,  to  the  Vivid,  July  16th  ;  William  Bastian,  Surgeon, 
to  the  President,  additional,  for  three  months’  course  at  West  London 
Hospital,  July 23rd. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  J.  M.  Nicolls.  M.B..  retires  on  retired, pay*, 
July  14th.  He  was  appointed  Surgeon.  May  30th,  1885;  Surgeon- 
Major,  May  30th,  1897  :  and  Lieutenant-Colonel,  May  30th,  1905.  Ho 
served  in  the  South  African  war  in  1901-2,  was  present  in  operations 
in  the  Transvaal,  Orange  River  Colony,  and  Cape  Colony,  and 
received  the  Queen’s  medal  with  five  clasps. 

Major  R  J.  C.  Cottell  has  been  appointed  Deputy-Surgeon  at 
Chelsea  Hospital. 

Lieutenant-Colonel  W.  J.  Macnamara,  M.D.,  retires  on  retired  pay, 
July  11th.  His  commissions  are  dated:  Surgeon,  March  6th,  1880; 
Surgeon-Major,  March  6th,  1892  ;  Lieutenant-Colonel,  March  6tli,  1900. 
He  served  in  the  South  African  war  in  1901-2  as  Principal  Medical 
Officer,  No.  7  General  Hospital,  and  was  present  at  operations  in  the 
Transvaal,  receiving  the  Queen’s  medal  with  five  clasps.  He  was 
formerlyDeputy -Surgeon  at  Chelsea,  but  at  the  time  of  his  retirement 
lie  was  Administrative  Medical  Officer  at  Bloemfontein. 

Captain  A.  E.  Milner  to  be  Major,  April  28tli.  He  was  appointed 
Surgeon-Lieutenant.  July  28th,  1894,  and  Surgeon-Captain,  July  28th. 
1897  He  served  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1897-8  with  the  Tirah  expeditionary  force  (medal  with  two 
clasps)-  and  in  the  South  African  war  in  1899-1900,  including  The 
action  at  Talana  and  the  defence  of  Ladysmith  (Queen’s  medal  with 
three  clasps). 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

Lieutenant-Colonel  R.A.M.C..  now  at  home  on  leave  from  the 
Punjab  and  due  to  return  in  October,  wishes  to  exchange  to  remain 
at  home  for  a  few  months  longer.  Apply  to  Punjab,  care  of  Holt 
aud  Co.,  3,  Whitehall  Place. 

INDIAN  MEDICAL  SERVICE. 

Major  C  F.  Fearnside,  M.B.,  Madras,  is  appointed  Senior  Medical 
Officer,  Port  Blair,  from  May  5th,  aud  Assistant  Superintendent  in 
Port  Blair  Settlement.  .  . 

Lieutenant-Colonel  W.  B.  Browning,  C.I.E.,  Madras,  is  appointed 
Principal,  Madras  Medical  College. 

The  retirement  from  the  service  of  Lieutenant-Colonel  J.  W.  T. 
Anderson,  F.R.C.S.E,,  Bombay  Establishment,  and  which  has  been 
already  announced  in  the  British  Medical  Journal,  has  received 
the  approval  of  the  King,  dated  April  15th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  Ogilvy,  M.D.,  to  be  Surgeon-Captain, 

July  18th.  _ 

ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant-Colonel  G.  B.  Fraser,  1st  Devonshire  and 
Somersetshire,  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
July  17th  :  he  resigns  his  commission  from  July  18th,  retaining  liis 
rank  and  uniform.  _ _ _ 

VOLUNTEER  kIFLES. 

Surgeon-Major  A.  D.  Webster,  M.D.,  the  Queen’s  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  is  borne  as  super¬ 
numerary  whilst  holding  the  appointment  of  Bngade-Surgeon- 
Lieutenant-Colonel,  Senior  Medical  Officer,  1st  Lothian  Volunteer 

Infantry  Brigade,  July  18th.  ,  ,, 

Surgeon-Lieutenant  A.  S.  Green,  M.B.,  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment,  to  be  Surgeon-Captain,  July  18th. 

Robert  Ollerenshaw  (late  Second  Lieutenant),  to  be  Surgeon- 
Lieutenant,  in  the  4th  Volunteer  Battalion  the  Cheshire  Regiment, 

JUWiniAM  L  Pritchard  to  be  Surgeon -Lieutenant  in  the  1st 
(Brecknockshire)  Volunteer  Battalion  the  South  Wales  Borderers, 

Surgeon-Lieutenant,  J.  Buckley,  2nd  Volunteer  Battalion  the 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment). 

resigns  his  commission,  July  18th. 

Surgeon-Lieutenant  R.  P.  Shearfr,  1st  Nottinghamshire  (Robin 
Hood)  Volunteer  Rifle  Corps,  is  removed  from  the  Volunteer  Force 
or  failing  to  fulfil  the  prescribed  conditions  for  efficiency,  July  20th. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  D.  Lennox  to  be  Surgeon-Lieutenant-Colonel, 

Junel5t,h.  ,  T  T. 

Surgeon-Majors  W.  Nettle  and  J.  Tueton  to  be  Surgeon-Lieu- 

teuant-Colonel s,  July  3rd. 


Uital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1906. 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London, 
based  upon  the  Registrar-General's  returns  for  the  second  or  spring, 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  tlie 
deaths  of  persons  actually  belonging  to  the  various  boroughs,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths  in 
public  institutions  among  the  several  boroughs  in  which  the 
deceased  persons  had  previously  resided.  . 

The  31,760  births  registered  in  London  during  the  three  moot  ns 
under  notice  were  equal  to  an  annual  rate  of  27.1  per  1,000  of  the 
population,  estimated  at  4,721,217  persons  in  the  middle  of  the  year; 
in  the  corresponding  quarters  of  the  three  preceding  years  theiates 
had  been  29  0,  28.1,  and  27.0  per  1,000  respectively,  the  average 
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Analysis  of  the  T  ital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution 


BOROUGHS. 


COUNTY 
LONDON 


O  F 


Paddington 
Kensington 
Hammersmit 
Fulham 
Chelsea 
City  of  Westminst 
St.  Marylebone 
Hampstead  ... 

St.  Pancras  ... 
Islington 
Stoke  Newington 
Hackney 
Holborn 
Finsbury 
City  of  Londou 
Shoreditch  ... 
Bethnal  Green 
Stepney 

Poplar . 

Southwark  ... 
Bermondsey ... 
Lambeth 
Battersea 
Wandsworth ... 
Camberwell  ... 
Deptford 
Greenwich  ... 
Lewisham 
Woolwich 


a 

Q.03 

Is  . 

03  K® 
d  n  «*h 
£.2° 
cn 

Pd 


4,721,217 

148.913 
180,952 
120,679 
161,965 
74,672 
173,905 
128,580 
89,633 
236,455 
344,987 
53.217 
230,721 
55,805 
9/, 496 
21,367 
116.108 
130,609 
307,176 
170,673 
209,143 
128,629 
315,774 
179,622 
273,381 
274,132 
115,495 
105,350 
1^8,463 
127,345 


occurring  in 

Public  Institutior 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

CO 

5 

Deaths. 

Principal 

Infectious  i 

Diseases. 

31,760 

16,733 

27.1 

14.2 

1.44 

805 

432 

21.7 

11.6 

0.73 

842 

628 

18.7 

13.9 

1.08 

717 

440 

23.8 

14.6 

1.32 

1,216 

477 

30.1 

11.8 

1.26 

378 

355 

20.3 

19.1 

3.59 

670 

578 

15.5 

13.3 

0.66 

1,040 

472 

32.4 

14.7 

0.68 

363 

225 

16.2 

10.1 

0.58 

1,430 

918 

24.3 

15.6 

1.77 

2,212 

1,163 

25.7 

13.5 

1.51 

250 

165 

18.8 

12.4 

0.98 

1,427 

707 

24.8 

12.3 

1.33 

403 

252 

29.0 

18.1 

2.30 

885 

501 

36.4 

20.6 

4.93 

91 

93 

17.1 

17.5 

0.76 

984 

544 

34.0 

18  8 

2.96 

1,130 

561 

34.7 

17.2 

1.65  ' 

2,808 

1.197 
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1  TOO  f°The  birth  ' ?-n+do?T1‘fei'S  0f  £he  tcn  ycars>  1896-1905,  being  28.8  per 
ixr  /  •  5  bii  th-iatcs  last  quarter  ranged  from  15.5  in  the  Citv  of 

Kensington ’  aiui2 18  8  ht  17,1ri11  the  city  oj:  London,  18.7  in 

34 0  fn  Shoreditch1^8?  nAwf  N?wmgton  to  32.4  in  St.  Marylebone, 
Stepney1’  34,7  Betlmal  Green,  36.4  m  Finsbury,  and  35.7  in 

The  16,733  deaths  of  persons  belonging  to  London  registered  during 
the  tiuarter  under  notice  were  equal  to  an  annual  rate  of  14 2 vev 
1,000,  against  14.2,  14.3,  and  13.8  per  1,000  in  the  second  quarters  of  the 
three  preceding  years  ;  the  mean  rate  in  the  corresponding  periods 
ot  the  ten  years  1896-1905  was  15.6  per  1,000.  The1  death-rates  last 

in  Lcwi'sham  \f'\° in  m'T'15,  ra°?ed  ?rom  101  iu  Hampstead,  10.5 
'  il  nm  tn  i7\i,  e  Moolwich,  11  6  m  Paddington  and  11.8  in 
in  I  ham,  to  17.5  in  the  City  ot  London.  18.1  in  Holborn  18  8  in 

^  i  a!?d  111  Bormondsey.  19.1  in  Chelsea  and  20.6  in  Finsbury 

Duiing  last  quarter  1,690  deaths  were  referred  to  the  principal 

fever^l^from^hditlPM'i^dn^f1'0311110^ boJn  measles,  144 from  scartet 
fever  on e  hoi , i  i n la  403  fl'9ra  whooping-cough,  44  from  enteric 
level  ,  one  n om  ul-defined  pyrexia,  and  199  from  diarrhoea  hut  not 

mL  II!111  small-pox  or  from  typhus.  These  1.690  deaths  were  equal 

l°om  Tn  tmJ1  l  ate  0t  1't4  per  LOOO,  against  an  average  rate  of  1  90  per 
1,000  in  the  corresponding  periods  of  the  ten  preceding  years  The 

weT-!Stotat  ntmS  from  these^fnTeSi's^dlseJseH 

Hampstcaa,  0.62  in  Woolwich,  0.66  in  the  Citv 
f  ^  estnnn^O.es  in  St.  Marylebone  and  0.76  iuthe  Citv  of  Loudon  • 

ShoredftehSt3  06inSRjel’e  2i°8  iU ? Hcptford,  2.30  in  Holborn,  2.96  in 
Measles*  berniondsej-,  3.59  in  Chelsea  and  4.93  in  Finsbury. 

stPm.r-,o  the  greatest  proportional  mortality  in  Chelsea 

fevei  °n  Pad  ngtnDn  F|?asbury’  Shoreditch  and  Bermondsey :  scarlet 
nnri  gt  nd-  Hammersmith,  Chelsea,  the  Citv  of  London 

ninnd^m-  T  dsPy+’i  d'PMheria  in  Chelsea,  Finsbury,  Stepney  Bcr- 
Shoi-ed Ltci ,L  RUHet  l i a^(  Greenwich:  whooping-cough  in  Finsbury 
Greenwich-  h!,u  ‘  .  Bermondsey,  Battersea:  Deptford  and 

Pirdfim-  Vn,i  B  a  ,tcver  lu  Hammersmith,  Hackney,  Holborn 
Shored hc-h  <&Betlina-A  Green  :  aud  diarrhoea  in  Fulham,  Holborn' 
Diming  theSHn-Poy’  Ber,niond®ey,  Battersea  and  Deptford. 

wei-e  registered  ^  Under  nuottlcc  1-671  deaths  from  phthisis 

mteiea,  equal  to  an  annual  rate  ot  1.42  per  1  000  the  ntpq  in 

1  57  *  andSl  33<pei^iq0TOlteiA8  °f  tho+,tbreo  preceding  years  being  147. 
death  i  atesHom  nmmLm  m°llg  th<l  win 0 us  boroughs  the  lowest 
Stoke  NewingUm  P  Trordei  last  quarter  in  Hampstead. 

Lcwilham  •  and  the  wi  thi  Battei;sea.  Wandsworth.  Greenwich,  and 
S^lout^  P:“ ’  Shoreditch,  Bethnal 

children  under  l*  ven +d  bytbc  Proportion  of  deaths  among 

0I*C,"*•  "'ore- 
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Ill-defined  Pyrexia. 

— 

761 

144 

138 

403 

44 

1 

— 

8 

8 

2 

4 

2 

— 

32 

5 

3 

5 

_ 

2 

— 

19 

10 

1 

4 

_ 

2 

— 

15 

6 

6 

7 

_ 

2 

_ • 

— 

41 

5 

6 

11 

_ 

— 

4 

4 

2 

10 

_ 

1 

1 

— 

13 

1 

4 

2 

_ 

— 

7 

— 

3 

1 

_ 

_ 

— 

62 

9 

6 

16 

_ 

3 

— 

78 

10 

11 

19 

_ 

4 

— 

5 

— 

— 

6 

_ 

— 

43 

5 

8 

9 

_ 

4 

— 

19 

2 

1 

5 

_ 

1 

— 

82 

4 

5 

22 

_ 

4 

. 

— 

1 

2 

1 

_ 

— 

52 

1 

3 

20 

_ 

1 

— 

17 

5 

3 

23 

_ 

2 

— 

31 

11 

13 

21 

_ 

2 

— 

35 

2 

3 

16 

_ 

1 

— 

42 

7 

4 

16 

_ 

2 

— 

50 

10 

7  ! 

21 

_ 

1 

— 

16 

8 

15 

20 

_ 

2 

— 

o6 

3 

4  ! 

30 

_ 

2 

— 

21 

5 

9 

22 

_ 

3 

— 

28  ! 

7 

5 

25 

_ 

1 

— 

11 

5 

2 

29 

_ 

1 

— 

111 

2 

5  1 

21 

_ 

1 

— 

7  1 

5 

4 

9  1 

_ 

5  1 

2 

3 

8 

1 

— 

— 

— 

v 

o 


s 


199 

5 
2 
4 

15 

4 

7 

2 

2 

9 

7 

2 

7 
4 

3 

9 

4 

20 

8 
12 

9 

10 

12 

6 
15 
12 

3  I 

4 

2  ! 


1,671 

47 

62 

42 

49 

30 

69 

47 

19 
128 

98 
13 
66 
26 
42 
10 
59 
69 
128 
75 
114 
69 
86 
£0 
f  8 
80 
42 
21 

20 
44 


ai 

.75  C3 

Sgsi 


~  U  rH 

-*->  o  - 
«  a 


97 

80 

107 

113 
93 

138 

99 

69 

72 

101 

93 

103 

96 

84 

no 

77 

135 

100 

98 
92 

115 

118 

84 

92 
82 

101 

114 
88 
77 

93 


V\  ufl-JtVm;,6'2*  in  Has,tLuF?'  8,8  iu  Grimsby,  6.9  in  Bournemouth, 
,  1?  ,p  otl-  anB  7.5  in  Coventry  and  iu  York  to  16.0  in  Man- 

chester,  16  2  in  Micldiesbrough,  !6.5  in  Sunderland,  16  7  in  Newcastlc- 
?PmXDe’(}6,8nmN10^vi,,.h’  17  2  in  St- Helen’s  and  in  Burnley,  19  8  in 

wasdllC8Sppert’TOOd  2  -  11-VIiochdal^  Bl  London  the  rate  of  mortality 
was  118  pei  1  000.  Mliile  it  averaged  11.6  per  1.000  in  the  sevcntv-fivo 

other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  12  per  1,000  in  the  seventy-six  towns ;  in 
fiyP  ^'vcr^  WaS  •C<|uaj1  J"  L0  per  1,000.  while  among  the  seventv- 
nnfcK  3  &C1  pl  nVrIU<''a  towns  it  ranged  upwards  to  2.6  iu  Mid- 
P  ost  inUg  'i  in  R  uu  Manchester,  3.1  in  West  Ham  and  in 
Bi eston,  3.4  in  Rotlierham,  and  5  6  in  Burnley.  Measles  caused 

in  iCa{fi1n!eT!>  1  Xi  Huddersfield,  1.4  in  Halifax.  1  6  iu  Manchester 
Pmicri.^fi  nbu7r-ei^,:  V'arlct  fever  ot  1.7  in  Rotherham:  whoopiug- 
|“gl‘  of  ]  °..nl  Middlesbrough  aud  in  Sunderland,  and  1.7  in  Rother- 
“  V o  in  vlu''r|l?(!a  o  1.2  in  West  Ham,  1.3  iu  Preston.  1.6  in  Bootle 
fevm1  fi  P  Mrwich-  ,T1m  mortality  from  diphtheria,  and  from  enteric, 
PTot1  fll0'v(-d  un  marked  excess  in  aDy  of  the  large  toM-ns.  One  fatal 

town's  ’Th c'm SirCyl S,tCirCd  i U  flul1’  but  oooo  in  any  other  of  the 
T1c  Metropolitan  Asylums  Hospitals  contained  4  small¬ 
pox  patients  on  Saturday  last,  the  14th  inst.,  against  13,11.  and  7  on 
th2  force  preceding  Saturdays;  do  new  cases  were  admitted  during 
i,nialiiU’ea  '.v'eeks.  The  number  of  scarlet  fever  patients  iu  these 
9  7w  !,n  i  9  7R7  V  H10  Londou  Fever  Hospital,  which  had  beeu  2,692. 

0  er"tl  °.f,the  three  preceding  weeks,  liad  further 
*o2  £4°  ft  ,tho  eu.d  ot  last  week  ;  406  new  cases  were  admitted 
M-ceks^  1  10  wec^>  aga>nst  380,  366,  and  377  iu  the  three  preceding 


.  IfEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  ]ai*gest  English  towns,  including  London  8 

Satm-da^lif  £T6nlveai4th  re&istei',ed  <Lu-ing  the  week  ending 

oatuiaay  last,  July  ldtli.  The  annual  rate  of  mortality  in  tlmsS 

towns,  which  had  been  13.2,  12.4,  and  12.3  per  1  000  in  the  three 
preceding  weeks,  further  declined  last  week  to  11  7  per  1  000  The 
rates  in  the  several  towns  ranged  from  4.9  in  Newport  (Mon.),  5.6 


HEALTH  OF  SCOTCH  TOWNS 

During  the  M-cck  ending  Saturday  last.  July  14th.  949  births  and 
491  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
m  s  Vs  l7rate1  ot  moi’tolity  in  these  towns,  which  had  been  16.0, 
m?' Vf-i  m3  per  1,000  in  the  three  preceding  weeks,  declined  again  to 

14.5  pei  1.000  last  week,  but  M-as  2.6  per  1.000  above  the  rate  during  the 
™c1p.ei'lod  If  the  seventy-six  large  English  towns.  Among  these 
scotch  towns  the  rates  ranged  from  10  2  in  Paisley  and  10  7  iu  Leith  to 

15.5  lnGlasgon-  amd  in  Edinburgh  aud  17.0  iu  Greenock.  The  deatli- 
late  from  the  principal  infectious  diseases  averaged  1  8  per  1,000,  the 
Jiignest  rates  being  recorded  in  Glasgou-  and  Aberdeen.  The  248 
deaths  registered  in  Glasgow  included  5  which  were  referred  to 
measles,  i  to  diphtheria,  9  to  M-hooping-cough,  3  to  “fever,”  aud  14  to 
cjiairhoea  ;  there  were  also  4  deaths  from  cerebro-spiual  meningitis 
atmDg  the  week.  Seven  fatal  cases  of  measles  ivere  recorded  in 
Hamburgh:  4  of  diarrhoea  in  Dundee:  5  of  M-hooping-cough  and  3  of 
dianhoea  iu  Aberdeen  ;  aud  2  of  M-hooping-cough  iu  Leith. 


„  , ,  HEALTH  OF  IRISH  TOWNS. 

during  the  week  ending  Saturday,  July  14th,  479  births  aud  309  deaths 
were  registered  in  six  of  tlie  principal  Irish  towns,  as  against  498 
but  ns  and  268  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  15.1,  15  4.  and  12.6  per  1.000  in  the 
three  preceding  we.oks,  rose  to  15.7  per  1,000  in  the  week  under  notice, 
Hus  figure  beiug  4  0  per  1,000  higher  thau  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  tlie  corresponding  period.  The  figures 
ranged  from  7.8  in  Waterford  aud  15  8  in  Cork  to  17.8  in  Limerick  and 
18.  fin  Dublin.  Ihe  zymotic  death-rate  during  tlie  same  period  aid 
in  the  same  six  Irish  toMms  averaged  2  0  per  1.000.  or  0.6  per  1,000 
Higher  than  during  the  preceding  period,  the  highest  figure — 5.0 — 
being  recorded  m  Londonderry,  u-hile  uo  deaths  under  this  heading 
u-crc  recorded  in  Limerick. 
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flaraitros  anil  ^.ppointnunts. 


Hiis  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

mmng'  VACANCIES. 

J1RMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN. 
—Resident  Surgical  Officer.  Salary  at  the  rate  of  £60,  rising  to 
£80  per  annum. 

?R  VDFORD  POOR-LAW  UNION.— Resident  Assistant  Medical 
Officer  for  the  Hospital  and  Workhouse.  Salary,  £100  per 
annum. 

BRIGHTON  :  SUS3EX  COUNTY  HOSPITAL.  —  House-Physician. 
Salary,  £70  per  annum. 

3URNLEY  :  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

1AIRO  :  KASR-EL-AINY  nOSPITAL.— Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

1A.IRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— Honorary  Medical  Officer 
in  charge  of  the  Electrical  Department. 

"HESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
"  DISPENSARY. — Junior  House-Surgeon.  Salary  at  the  rate  of 
£60  per  annum. 

HTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Male  House-Physician.  Salary  at  the  rate  of 
£50  per  annum. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  nOSPITAL.— House- 
Surgeou.  Salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  to  the 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

FULBOURN  :  CAMBRIDGESHIRE,  ETC.,  ASYLUM.  —  Second 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 
HEREFORDSHIRE  GENERAL  HOSPITAL.-IIouse-Surgeon.  Salary, 
£100  per  annum.  ,  ,  ,, 

HUDDERSFIELD:  STORTHES  II A.LL  ASYLUM,  kirKhurton.— 
Locum  Tenens  for  September  and  October.  Salary,  £3  3s.  per 
week. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon. 
Salary,  £80  per  annum. 

LONDON  COUNTY  COUNCIL.— Medical  Officer  for  staflf  engaged 
on  the  construction  of  Rotlierhithe  Tunnel.  Salary,  £400  per 

annum.  ,  _  .  ,  ,  ,  , 

MANCHESTER  ROYAL  INFIRMARY— General  Superintendent  and 
Secretary.  Salary  commencing  at  £600. 

MANCHESTER  UNIVERSITY  —Junior  Demonstrator  in  Physiology'. 

Stipend,  £100,  rising  to  £150  per  annum. 

MIDDLESEX  HOSPITAL.— Research  Scholarship,  value  £105,  in  the 
Cancer  Research  Laboratories. 

NEVVCASTLE-ON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— Male 
Resident  Medical  Officer.  Salary,  £100  per  annum. 
NORTHAMPTON  :  BERRY  WOOD  ASYLUM.— Locum  Tenens  for 
three  months.  Terms.  4  guineas  weekly. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum. 

PRESTON  ROYAL  INFIRMARY.— (1)  Senior  House-Surgeon.  Salary, 
£100  per  annum.  (2)  Assistant  House-Surgeon.  Salary,  £60  per 
annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road 
N.w. —Assistant  Resident  Medical  Officer.  Salary  at  the  rate  ot 
£50  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.— Clinical 
Assistants 

SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£100  per  annum. 

SHOREDITCH.  PARISH  OF  ST.  LEONARD.— Second  Assistant 
Medical  Officer  for  the  Infirmary.  Salary,  £100  per  annum. 
STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 

SUNDERLAND  INFIRMARY. -Two  House  Surgeons.  Salaries,  £80 
per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House 
Physician.  Honorarium,  £25  for  six  months. 

WEST  BROMWICH  HOSPITAL— House  Surgeon.  Salary,  £100  per 
annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL  —  Male 

Resident  Medical  Officer.  Salary.  £125  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House  Physician.  Salary, 
£80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief !  Inspector  of 
Factories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  in  the  following  districts:  Blakeney,  co.  Gloucester, 
and  Blaydou-on-Tync,  co.  Durham. 


APPOINTMENT?. 

Archdale,  Mervyn  A.,  M.B.Durli.,  Medical  Superintendent,  East 
Riding  Asylum,  Beverley’,  vice  M.  D.  Macleod,  M.B.Ediu.,  retired. 

Ferguson,  Robert  .T.,  M.D.,  M.Cli.,  M.A.O.,  R.U.I.,  F.R.C.S.Eng., 
Gynaecological  Registrar  to  the  Kensington  General  Hospital. 

Goyder,  F.  W..  B.A.,  M.B..  B.C. Cantab.,  Honorary  Assistant  Surgeon 
to  the  Royal  Infirmary,  Bradford. 

HonGE,  R.  F.  Vere,  M.B.,  B  C.Cantab.,  M.R.C.S.,  L.R.C.P.,  Resident 
Medical  Officer  for  the  Out-patient  Department  of  Queen  Char¬ 
lotte’s  Lying-in  Hospital,  Marylebone  Road,  N.  \v . 

Kilvert,  John  Ellis,  M.R.C.S.,  L.R.C.P.,  Honorary  Surgeon  to  the 
Derbyshire  Royal  Infirmaiy,  vice  C.  II.  Taylor,  M.B. 


LAING,  E.  A.  R„  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  Roehford  District,  co.  Essex. 

Mackintosh,  F.  I..  M.B..  C.M.Aberd.,  Certifying  Factory  Surgeon  for 
the  Strathmiglo  District,  co.  Fife. 

Morton,  A.  Stanford,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.,  Ophthalmic 
Surgeon  to  the  Italian  Hospital,  Queen  Square,  W.C. 

Ritchie,  A.  L.,  M.B.Aberd.,  District  Medical  Officer  of  the  Sudbury 
Union. 

Sheppard,  Amy,  M.B.Lond.,  D.P.II.Camb  ,  Ophthalmic  Surgeon  to 
the  New  Hospital  for  VS  omen  and  Children,  Euston  Road,  vice 
Miss  Ellaby,  M.D.,  L.S.A.,  resigned. 

Stanley-Jones,  IL,  M.B.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  W  omen. 

Stevens,  W.  Mitchell,  M.D.Lond.,  M.R.C.P.Lond.,  Lecturer  in 
Materia  Medica  and  Pharmacology  to  the  University  College  of 
South  Wales  and  Monmouthshire,  Cardiff. 

Turner,  W.  E.,  M  R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Willesden 
Parish  Workhouse. 

Walker.  T.  W„  M.B.,  Ch.B.Vict.,  Medical  Officer  of  the  Workhouse  of 
the  Tetbury  Union. 

Weir,  J.  J.,  M.B.,  C.M.Glas.,  District  Medical  Officer  of  tho  South 
Shields  Union.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

King.— On  July  10th,  at  St.  Leonards,  Osmaston  Road,  Derby,  to  Dr. 
and  Mrs.  J.  W.  King,  a  son. 

Muicaby  — On  the  22ud  ult.,  at  Copnor,  Portsmsutli,  the  wife  of 
T.  A.  Mulcahy,  L.R.C.P.  and  S.I.,  of  a  son. 

Strong — At  Buluwayo,  Rhodesia,  South  Africa,  July  14tli,  1906,  the 
wife  of  Edgar  H.  StroDg,  Esq.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ol  a 
son.  (By  cable.) 

MARRIAGES. 

Archdale— MacAlister.— On  the  27tli  June,  1906,  at  the  parish 
church,  Balliuasloe,  by  the  Rev.  T.  Hewan  Arelidale,  M. A.,  Vicar 
of  Tanfield,  co.  Durham,  father  of  the  bridegroom,  assisted  by  the 
Venble.  the  Archdeacon  of  Clonfcrt,  Mervyn  Alexander  Arelidale, 
M.B.,  B.S.,  of  the  East  RidiDg  Asylum,  Beverley,  to  Frances, 
daughter  of  the  late  James  MacAlister  and  Mrs.  MacAlister,  ot 
Ballinasloe,  co.  Galway,  Ireland. 

Briggs  —  4tyeo  — July  12tli,  at  St.  Mark's,  Southampton,  by  the  Rev. 
P  Gaisford  Bourne.  D.D.,  Rector  of  North  Baddesley,  assisted  by 
the  Rev  E  L.  Franklin,  M. A.,  Vicar  of  the  Parish,  John  Arthur 
Oswald  Briggs.  M.D.Lond.,  F.R.C.S.Eng.,  of  Nottingham,  sou  of 
John  Briggs.  Esq.,  of  Sutton-in-Ashfield,  to  Florence  Emily,  only 
daughter  of  Thomas  Atyeo,  Esq.,  Southampton. 

DUNDAS—GIFEEN.-At  Thurso,  on  July  4t,h,  by  the  Rev.  J.  S  Miller, 
James  Duudas,  M.B..  Ch.B.Edin.,  D.T.M.,  eldest  son  of  the  late 
.Tames  Duudas.  F.E.I  S.,  Edinburgh,  to  Grace  Ilaxton  Gifteu, 
F. K.C.S.I..  D.P.II.Camb.,  daughter  of  the  Rev.  Mungo  Giflcn, 
Edinburgh.  (No  cards  ) 

Newbolt— Elliot.— July  lltli,  at  St.  Bride's  Church,  Liverpool,  by 
the  Rev  Bernard  C.  Jackson.  M.A..  George  Palmerston  Newbolt. 
MB  F  R  C  8  .  of  42,  Catherine  Street,  to  Lila,  only  daughter  ot 
the  iate  John  Elliot,  Esq.,  Canonbie,  Dumfriesshire. 

DEATn. 

Blackburn. — July  7tli,  at  Ivy  House.  Barnsley,  John  Blackburn, 
M.R  C.S.,  aged  72.  Interred  at  Bradfield,  near  Sheffield,  Tuesday, 
July  10th. _ _ 

DIARY  FOR  THE  WEEK. 


POST-lilt AI>l'ATE  COURSES  ASI)  LECTURES, 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  \\  .C. 
—Wednesday,  5  p.m.,  Pharynx. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 

W.C. _ The  following  clinical  demonstrations  have 

been  arranged  for  next  week  at  4  p.m. :  Monday, 
Skin  •  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Thursday,  Surgical;  Friday,  College  closes. 

Post-Graduate  College,  West  London  Hospital,  Ilammei smith 
Road  W.—  The  following  arrangements  have  been 
made’ for  next  week:  Daily,  2  p.m..  Medical  and  Sur¬ 
gical  Clinics  ;  2  15  p  m.,  A"  Rays  :  2.30  p.m.,  Operations. 
Monday  and  Thursday,  at  2.30  p.m.,  Diseases  of  the 
Fye  Tuesday  and  Friday,  at  2.15  p.m.,  and  Wednes¬ 
day  and  Saturday,  at  10  a.m.,  Diseases  of  the  Throat,, 
No‘se,  auCl  Ear.  Tuesday  and  Friday,  at  2.30  p.m 
Diseases  of  the  Skin.  Tuesday  and  Friday,  at 
10  30  a  in  ,  Gynaecological  Operations.  Wednesday,  at 
10'  a  m  ,  Diseases  of  Children.  Wednesday  and 
Saturday,  at  2.30  p.m..  Diseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 


London  ■  Swan  Sonuenscliein  : 

Thought  and  Things.  A  Study  of  the  Development  and  Meaning  oE 
Thought  or  Genetic  Logic.  Bv  J.  M.  Baldwin.  \ol.  L 
Functional  Logfc7  or  Genetic  Theory  of  Knowledge.  1906. 
10s.  6d.  „  „ . 

The  Girls’ School  Year  Book  (Public  Schools).  1906.  2s.  6d. 

Matriculation  Directory.  No.  xliii.  June,  1906.  Cambridge  : 
Burlington  House.  Is. 

Gale  and  Polden’s  Military  Series.  Guide  to  Promotion  for  Non- 
Commissioned  Officers  and  Men  of  the  R°Ja*  rMa  M^r1 

Corps.  Compiled  by  Captain  S.  T.  Beggs,  M.B.,  R.A.M.C. 
London  :  Gale  and  Polden,  Ltd.  3s.  6d. 

Das  Problem  der  Syphilis  und  kritische  Betrachtungen  uber  lhre 
Beliandlung.  Von  Professor  Dr.  O.  Roscntack.  Zwcite  Aufla^e, 
Berlin  :  A.  Hlrschwald.  1906.  M.  3.60. 
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CALENDAR. 


[July  ai,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


22  $unba£ 

23  MONDAY 


JULY. 


'Central  Council,  9  a.m. 

Annual  General  Meeting,  Caxton 
Hall,  Caxton  Street,  Victoria  Street, 
S.W.,  10  a  m. 

Annual  Representative  Meeting, 
Caxton  Hall.  Caxton  Street.  Victoria 
Street,  S.W.,  immediately  after 
Annual  General  Meeting. 


f  Central  Council,  9  a.m. 

25  WEDNESDAY  j  Annual  Representative  Meeting, 
(  Caxton  Hall,  10  a.m. 


24  TUESDAY  .... 


Date. 


Meetings  to  be  Held. 


28  THURSDAY. 


Central  Council,  9  a.m. 
Annual  Representative 
Caxton  Hall,  10  a.m. 


Meeting, 


f  Central  Council,  9  a.m. 

27  FRIDAY  . j  Annual  Representative  Meeting, 

|  Caxton  Hall,  10  a  m.  (If  required.) 

28  SATURDAY... 

29  giuttboc  . 

30  MONDAY . 

31  TUESDAY . 

AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY  . 

4  SATURDAY... 

5  ^un&ajj  . 

6  MONDAY .  Bank  Holiday. 

7  TUESDAY . 

8  WEDNESDAY 


AUGUST  (continued). 

9  THURSDAY... 

10  FRIDAY . 

11  SATURDAY... 

12  $un5ag . 

13  MONDAY . 

14  TUESDAY . 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY  . 

18  SATURDAY... 

19  guttbag  . 

20  MONDAY  ... 

21  TUESDAY  [Annual  Meeting  of  the  Associa- 

1  tion,  Toronto,  Canada. 

22  WEDNESDAY  „  „  „ 

23  THURSDAY... 

24  FRIDAY  . 

25  SATURDAY... 

26  §unbct8  . 

27  MONDAY . 

23  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  . 

SEPTEMBER. 

1  SATURDAY... 

2  $unbac . 

3  MONDAY . 

4  TUESDAY . 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly ,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
witmn  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
modejiud  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 


By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  420,- Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

Britisl)  medical  Association. 

HELD  AT 

Saxton  Hall,  Caxton  Street,  Westminster,  S.W. 


ANNUAL  GENERAL  MEETING. 

First  General  Meeting,  Tuesday,  July  24th. 

The  seventy-fourth  annual  general  meeting  of  the  British 
Medical  Association  was  held  at  Caxton  Hall,  Caxton 
street,  Victoria  Street,  Westminster,  S.W.,  on  Tuesday, 
inly  24th,  1906,  the  President,  Mr.  G.  C.  Franklin, 
F.R.C.S.,  in  the  chair. 

The  President  reserved  any  remarks  he  had  to  make  ; 
n  regard  to  the  past  year  until  the  meeting  in  Toronto. 

The  minutes  of  the  last  annual  meeting  having  been 
Jublished  were  taken  as  read  and  approved. 

The  Chairman  of  Council  reported  the  receipt  of  an 
invitation  to  hold  the  annual  meeting  for  1907  at  Exeter, 
•vhich  the  Council  recommended  to  the  meeting  for  its 
;  idoption.  He  therefore  moved  : 

That  the  invitation  from  Exeter  be  accepted,  and  that  Dr. 
Henry  Davy,  the  senior  physician  tc  the  Royal  Devonshire 
Infirmary,  be  the  President-elect. 


The  President  seconded  the  resolution,  which  was 
agreed  to  unanimously. 

The  President  then  vacated  the  chair,  which  was 
taken  by  Dr.  Langley  Browne,  the  Chairman  of  Council 

Financial  Statement. 

The  Chairman  welcomed  the  members  to  what  lie 
hoped  would  he  a  very  satisfactory  meeting  in  every  way  ; 
and  lie  called  on  the  Treasurer  to  present  the  financial 
statement  for  the  year. 

The  Treasurer  said  the  balance  sheet  presented  a  con¬ 
dition  of  affairs  which  commended  itself  to  the  considera¬ 
tion  of  all  those  who  took  an  interest  in  the  welfare  of  the 
Association.  The  small  balance  on  the  right  side  this 
year  had  awakened  the  attention  of  many  who  had  given 
very  little  thought  to  such  matters  before,  and  this  would, 
he  was  sure,  be  productive  of  good,  in  the  future.  In 
order  to  show  how  the  expenses  of  the  Association 
had  been  increasing  within  the  last  few  years  it 
was  instructive  to  compare  the  finances  of  1901. 
the  year  before  the  new  Constitution,  with  those  of 
1905.  Even  in  1901  the  increased  work  and  expenses 
were  foreshadowed,  for  the  Constitution  Committee 
involved  an  outlay  of  £744  odd.  To  take  Ihe  larger 
figures  first — salaries  and  wages  showed  an  increase 
of  £1,086  on  1901,  for  there  was  no  Medical 
Secretary's  department  then,  while  in  1905  it  cost 
in  salaries  alone  £1.224.  The  cost  of  the  Repre¬ 
sentative  Meeting  and  the  numerous  Committees  was 
£1,400  more,  largely  made  up  of  the  railway  fares. 
The  general  Association  expenses  increased  by  £3,500. 
Of  this,  £1,000  was  spent  on  the  Year  Book,  and  the  rest 
was  made  up  of  such  items  as  increases  in  Ihe  legal 
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expenses,  miscellaneous  printing,  postage,  reporting 
Council  meetings,  stationery,  travelling,  and  other 
sundry  items.  In  the  editorial  department  there 
was  an  increase  of  £758.  A  new  officer,  the  Sub-Editor, 
accounted  for  a  third  of  this,  and  the  rest  was  due  to 
general  expansion  of  work.  On  the  other  hand,  in  the 
cost  of  printing  the  Journal  the  increase  was  only  £146 
over  1901,  in  spite  of  the  introduction  of  a  weekly 
Supplement  and  the  increased  circulation.  This  heading 
of  expenditure  would  have  been  much  higher  were  it  not 
that  £1,300  had  been  saved  as  compared  with  1902  on  the 
cost  of  paper,  a  saving  which  was  due  to  the  General 
Secretary. 

In  the  comparison  of  1904  and  1905  the  increases 
were  £450  for  office  salaries,  £800  committee  ex¬ 
penses,  and  £1,000  general  Association  expenses.  In 
salaries  the  Medical  Secretary’s  staff  accounted  for  £400, 
and  the  General  Secretary’s  £50.  In  the  general  expenses 
the  chief  item  was  the  Year  Book ,  £500,  chiefly  due  to  the 
introduction  of  the  alphabetical  list  of  members  ;  paint¬ 
ing  building,  £200 ;  legal  expenses,  £130  ;  miscellaneous 
printing,  £100  ;  postage,  petty  cash,  and  travelling,  £145. 
To  this  must  be  added  the  £800  written  off  investments, 
making  a  total  increase  of  £3,050. 

It  was  obvious  that  this  great  increase  in  expenditure, 
which  threatened  to  exceed  the  normal  growth  of  revenue, 
was  due  to  the  new  Constitution  and  the  creation  of  a  new 
department  altogether,  with  a  separate  head  and  the 
necessary  staff  to  work  it.  Like  all  new  institutions,  its 
initial  cost  had  been  heavy.  When,  however,  it  had 
been  longer  established,  its  expenditure,  he  trusted,  would 
only  increase  at  the  same  rate  as  the  older  departments 
in  what  might  be  regarded  as  a  healthy  ratio.  The  number 
of  committees  had  also  enormously  increased,  and  their 
meetings  had  been  frequent,  owing  to  the  zeal  and 
■activity  of  the  members  in  some  cases  and  the  work  thrust 
upon  them  in  others  by  either  the  Representative  Meeting 
or  the  Council.  The  railway  fares  of  the  Representatives 
and  members  of  Committees  and  the  cost  of  the 
new  department  were  ilems  amounting  to  £2,624. 
Thirdly,  there  was  the  Year  Book ,  which  cost  £1,000. 
The  problem  was  how  to  check  these  increases  in  the 
future.  The  one  big  item  where  money  might  be  saved 
was  over  the  Year  Book.  The  introduction  of  the 
alphabetical  list  cost  nearly  £500 ;  and  the  Council  at  its 
last  meeting  recommended  that  this  be  kept  in  the  office 
for  reference,  and  not  printed  in  the  Year  Book.  There 
were  many  small  expenditures  very  difficult  to  control, 
which  in  the  aggregate  amounted  to  a  large  sum,  and  the 
Chairmen  of  Committees  would,  it  was  hoped,  curb  all 
■expenditure,  whether  in  printing  or  otherwise,  which 
would  not  yield  an  adequate  return. 

With  regard  to  the  receipts  last  year,  owing  to  bad 
trade  generally  and  the  fact  that  there  were  only 
52  issues  as  against  53  in  1904,  there  was  a  falling- 
off  of  £1,000  in  advertisements,  but,  when  the  new 
tariff  for  advertisements  has  been  sufficiently  long  in 
force,  the  Association  should  reap  considerable  advantage. 
Moreover,  while  the  total  receipts  for  advertisements 
in  1905  was  somewhat  more  than  in  1901,  the  cost 
of  production  was  less  owing  to  the  smaller  number  of 
advertisement  pages.  The  increase  of  £4,740  for  subscrip¬ 
tions  was  not  so  good  as  it  seemed,  as  the  Branch  sub¬ 
scriptions,  amounting  to  £3,500,  had  since  1902  been 
included  as  a  contra,  both  under  expenditure  and  re¬ 
ceipts,  these  sums  having  been  previously  collected  by 
the  Branches  themselves.  The  sales  of  the  Journal 
across  the  counter  had  increased  by  £450  since  1901 : 
there  was  an  increase  of  £500  on  rents  and  investments ; 
but  the  rents  would  for  the  present  diminish  until  the 
new  building  was  ready. 

With  regard  to  the  Journal,  he  would  not  repeat  what 
lie  wrote  a  couple  of  weeks  ago.  The  subject  of  contribu¬ 
tions  exercised  the  minds  of  some  members,  and  he 
hoped  that  some  figures  which  had  been  got  out  in 
the  office  would  remove  any  misapprehension;  they  had 
only  been  got  out  for  the  June  quarter  this  year, 
which  was  practically  typical  of  all  the  rest.  The 
.number  of  contributors  in  that  quarter  was  150,  who 
received  sums  varying  from  3s.  upwards.  The  total 
amount  was  £760.  The  classes  of  matter  on  which  money 
was  expended  were:  Reports  of  meetings,  medical 
societies  and  others,  £87  ;  special  correspondence,  home, 
colonial,  and  foreign,  £77  ;  leaders  and  comments,  £130  : 
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reviews,  £59 ;  analytical  and  new  appliances,  £5  5s.  • 
answers,  £35  ;  other  editorial  articles,  mainly  on  English 
and  foreign  medical  reports,  and  on  the  history  and 
literature  of  medicine,  £71  ;  Epitome,  £66  ;  public  health, 
£30 ;  naval  and  military,  £20  ;  parliamentary  news  and 
reports,  £50 ;  obituaries,  £20 ;  universities  and  colleges  and 
General  Medical  Council,  £62 ;  and  Congress,  £44. 
He  begged  to  move  that  the  report  be  received  and 
adopted. 

The  President  seconded  the  motion  for  the  adoption  of 
the  repoit. 

Dr.  Brassey  Brierley  said  the  Treasurer  had  made 
out,  with  regard  to  expenditure  which  some  had  called 
extravagant,  a  fairly  good  case.  He  would  not  enter 
into  details,  but  would  merely  observe  that  the  figures 
indicated  a  very  serious  depreciation  in  the  surplus  funds 
of  the  Association  from  year  to  year  during  the  last  three 
or  four  years.  This  year  the  surplus  had  come  down  like  an 
avalanche  from  £5,000  to  £800.  The  new  Constitution  had 
had  three  years’  trial,  and  its  working  couldbe  fairly  judged. 
He  agreed  that  it  was  probably  premature  to  speak  in 
terms  of  alarm,  but  he  would  ask — Could  the  Association 
in  view  of  so  large  a  decline  in  the  surplus  in  so  short  a 
time  go  on  at  the  same  ratio  of  advance  very  much 
longer  ?  An  endeavour  should  be  made  to  economize  in 
the  various  departments.  It  had  been  said  that  the  expen¬ 
diture  would  lessen  automatically.  He  did  not  believe  that. 
He  protested  against  advancing  with  such  rapid  strides. 
He  had  been  again  asked  to  indicate  the  direction  in 
which  economy  should  be  exercised,  but  it  was  no  part  of 
his  duty  to  do  that.  There  were  plenty  more  men  there 
who  were  a  great  deal  more  indulgent  in  figures  than  lie 
was,  and  they  had  the  balance  sheet  before  them,  so  they 
should  look  out  how  they  could  economize.  The 
new  Constitution  was  unwieldy,  and  under  dual 
control.  Two  annual  meetings  yearly  could  never 
succeed.  There  were  140  Representatives  present,  and 
there  was  an  Executive  Council  of  over  sixty. 
He  would  like  to  move  an  amendment  to  the  effect  that,  in 
view  of  the  large  decrease  in  the  surplus  of  the  Association 
since  its  reorganization,  the  meeting  resolve  to  curb  in 
eveiy  possible  way  the  working  expenses  in  each  and 
every  department,  and  that  no  addition  should  be  made  to 
the  clerical  or  other  staff  unless  and  until  there  was  again 
a  substantial  balance  of  receipts  over  expenditure. 

Mr.  Wolstenholme  seconded,  and  said  he  was  in¬ 
structed  to  ask  on  the  editorial  Abstract  A  whether 
the  salaries  of  the  Editor,  Assistant  Editor,  and  Sub¬ 
editor  were  inclusive,  or  whether  payments  for  articles 
written  by  them  were  made  to  these  gentlemen. 
If  the  answer  was  in  the  affirmative,  he  was 

instructed  to  raise  a  protest  against  it,  especially 
in  the  case  of  the  Editor.  His  Division  also 

thought  that  the  difference  in  the  amount  of  salary  be¬ 
tween  the  Editor  and  Assistant  Editor  was  not  sufficient, 
either  one  was  paid  too  much  or  the  other  was  paid  not 
enough.  He  was  instructed  to  inquire  with  regard  to  the 
postages  of  the  Journal  ;  in  Abstract  B  the  total  amount 
of  the  postage  was  £3,900 ;  he  understood  that  at  the  end 
of  1905  there  were  about  16,000  British  members  of  the 
Association  and  about  3,000  Colonial  members  ;  he  would 
like  to  know  what  the  cost  of  posting  the  Journal  to 
the  Colonial  members  was  ;  from  the  abstract  it  appeared 
that  two-thirds  of  the  annual  subscriptions  was  given 
back  in  postage  alone  ;  he  was  instructed  to  ask  that 
figures  for  the  postage  of  the  Journal  to  the  Colonies 
should  be  taken  out  separately,  and,  if  it  should  be  found 
that  the  cost  of  postage  to  the  Colonies  is  so  very  great, 
then  his  Division  suggested  that  some  distinction  ought 
to  be  made  in  the  amount  of  subscription  between  British 
and  Colonial  members.  He  understood  the  sundry  sales 
for  the  Journal  for  the  year  amounted  to  £2,200.  There 
were,  he  thought,  somewhere  between  3,000  and  4,000 
copies  of  the  Journal  issued  per  week  over  and  above  the 
total  number  of  members.  It  was  possible  that  some  of 
these  copies  tnight  be  given  gratis,  but  he  was  instructed 
to  ask  for  information. 

Dr.  Broadbent  said  there  had  been  some  change  with 
regard  to  the  charge  for  advertisements,  and  he  would 
like  to  know  something  about  that.  He  would  also  like 
to  ask  as  to  the  vast  sums  which  were  expended  on  the 
central  office.  £80,000  was  invested  in  the  buildings,  but 
the  income  from  that  source  was  only  about  £1,200. 

Dr.  Fothergill  said  that  at  Leicester  it  was  practically 
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settled  to  apply  for  a  Royal  Charter,  and  if  it  were  ob¬ 
tained  the  annual  general  meeting  of  the  Association 
would  become  defunct.  The  meeting  might  pass  a  resolu¬ 
tion  and  instruct  the  Council  to  do  this,  that,  and  the  other, 
but  the  Representative  Meeting  might  pass  an  entirely 
dissimilar  resolution,  or  one  not  exactly  similar.  The 
Council,  it  seemed  to  him,  was  answerable  to  two  bodies. 
Why  did  not  Dr.  Brassey  Brierley  suggest  that  the 
Association  should  close  429,  Strand,  and  wait  until  it  had  a 
large  balance  in  the  bank,  and  meanwhile  the  members 
might  confine  themselves  to  viewing  Hogarth’s  pictures 
“  On  the  Road  to  Ruin.”  He  moved  the  following 
amendment : 

That  this  meeting  of  the  Association  is  of  opinion  that  the 
Representative  body  is  a  competent  body  to  deal  with  any 
subject  affecting  the  Association,  and  leaves  the  question 
of  general  organization  to  it. 

After  a  discussion  as  to  whether  the  amendment  was  in 
order,  Dr.  Douglas  said  the  Association,  through  its 
Representatives,  had  demanded  that  certain  things 
should  be  done,  and  that  necessarily  entailed  great 
expense  and  labour ;  it  was  now  sought  to  refuse  payment 
for  what  had  been  done.  He  thought  the  increase  of 
expenditure  was  largely  due  to  this.  He  regretted 
to  see  any  reflection  on  the  Medical  Secretary’s 
department.  He  thought  there  was  no  harder 
working  department  in  the  Association,  and  there 
was  no  more  hardworking  man  than  the  Medical 
Secretary.  He  thought  it  only  right  to  say  that  in  justice 
not  merely  to  him  (the  Medical  Secretary),  but  in  justice 
to  themselves.  He  had  seen  the  pamphlet  issued  by  the 
Lancashire  and  Cheshire  Branch.  He  had  no  objection  to 
the  pamphlet  because  it  had  drawn  much-needed  atten¬ 
tion  to  the  finances  of  the  Association ;  and  since 
Dr.  Helme  had  confessed  his  sins  and  acknowledged  that 
it  was  for  that  purpose,  he  thought  he  might  be  forgiven. 
Continuing,  Dr.  Douglas  said  he  neither  agreed  with  the  way 
in  which  the  facts  were  stated,  nor  the  deductions  from 
those  facts,  and  least  of  all  did  he  agree  with  the 
title-page  of  the  pamphlet.  It  reminded  him  of  the  man 
who  saw  a  very  attractive  newspaper  placard  and  bought 
the  paper  in  consequence ;  he  returned  the  paper  and  said 
he  preferred  the  placard  because  there  was  more  in  it.  A 
cause  of  complaint  in  the  past  had  been  the  inadequate 
balance  sheets  put  forward,  but  Dr.  Markham  Skerritt  had 
made  a  start  in  a  new  direction,  and  that  now  presented 
was  most  complete,  and  enabled  members  to  judge  the 
present  state  of  the  Association,  and  all  would  feel  indebted 
to  the  Treasurer. 

Dr.  Nash  said  he  was  a  member  of  the  Lancashire  and 
Cheshire  Branch,  but  was  a  strenuous  opponent  of  the 
policy  which  had  been  put  forward  in  its  name.  He  dis¬ 
agreed  with  the  panic-stricken  document  sent  out  by  his 
Branch.  It  was  a  discredit  to  the  Branch,  and  Dr.  Brassey 
Brierley’s  amendment  seemed  to  him  nothing  more  or  less 
than  an  attempt  to  catch  a  vote  at  the  General  Meeting  in 
opposition  to  the  Representatives.  If  that  were  not  so, 
why  was  it  not  put  on  the  agenda  at  the  Representative 
Meeting  ? 

Dr.  Brassey  Brierley  protested  against  the  statement, 
saying  the  matter  came  equally  before  the  Representative 
Meeting. 

Dr.  Nash  said  the  panic  which  seemed  to  have  laid 
hold  of  the  Council  of  the  Lancashire  and  Cheshire 
Branch  was  out  of  place.  It  was  true  the  matter  called 
for  consideration,  but  not  alarm.  As  long  as  the  expen¬ 
diture  of  the  Association  was  within  its  income,  it  was 
I  acting  rightly ;  it  was  not  a  co-operative  society  which 
had  to  pay  a  dividend  of  3s.  6d.  in  the  pound.  He  hoped 
the  meeting  would  vote  dead  against  the  retrograde  reso- 
1  lution  of  Dr.  Brassey  Brierley. 

Dr.  Cox  said  it  was  a  new  experience  to  find  the  Council 
I  accused  of  spending  too  much.  The  Association  had  been 
reorganized  in  order  to  do  certain  work  which  involved 
the  expenditure  of  money,  and  on  the  first  occasion  when 
there  was  an  opportunity  of  attempting  to  meet  the 
i  demand  made  on  the  Association  a  grumble  arose,  and  it 
was  said  that  the  Association  was  on  the  verge  of 
bankruptcy.  He  seconded  the  amendment. 

On  Dr.  Fothergill’s  amendment  being  put,  the  Chairman 
|  declared  it  carried. 

Dr.  Brassey  Brierley^  said  in  view  of  the  last  vote  he 
would  not  ask  the  meeting  to  spend  further  time  on 
a  resolution  of  which  he  had  given  notice.  But  in 
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reply  to  a  question  which  had  been  asked  as  to 
why  he  had  moved  his  resolution  he  said  that  it  was 
simply  a  matter  of  courtesy  to  the  meeting.  It  was 
essential  that  identical  resolutions  should  appear  on 
the  agenda  papers  both  of  the  General  and  Representa¬ 
tive  Meetings.  At  the  present  moment  he  withdrew  the 
amendment. 

The  Chairman  asked  the  meeting’s  assent  to  the 
withdrawal  of  the  amendment,  which  was  given. 

Dr.  Brindley  James  thought  the  salaries  paid  to  the 
various  secretaries  should  be  reduced. 

Dr.  Collins  thought  that  the  work  of  the  Association 
had  been  done  in  a  very  admirable  manner,  and  to  cut 
down  the  salaries  of  the  various  officers  of  the  Association 
would  be  a  grave  mistake.  He  should  like  to  know  what 
was  the  average  amount  which  the  Editor  obtained  for  his 
special  contributions  to  the  Journal  in  addition  to  his 
fixed  salary. 

Dr.  Fellowes  asked  why  it  was  that  in  the  British 
Medical  Journal  there  were  twenty  pages  less  of 
advertising  matter  than  a  very  short  time  ago. 

The  General  Secretary'  said  it  was  very  difficult  to 
make  figures  attractive,  but  he  tho.ught  after  they  had 
listened  to  what  he  was  about  to  say  relative  to  the 
change  in  the  Journal  they  would  realize  that  they  were 
worthy  of  serious  consideration.  For  a  long  time  both 
the  Editor  and  himself  had  felt  that  so  long  as  the 
Journal  had  competitors  in  the  field  its  make-up 
and  general  appearance  were  not  as  good  as  they 
ought  to  be ;  they  had  felt  that  the  column  was  too 
wide,  that  the  page  was  too  short,  and  that  the  space 
between  the  lines  was  not  sufficient  to  make  it  a  journal 
easily  read.  The  Editor  and  he  had  discussed  the  matter 
very  carefully,  but  they  had  been  faced  with  the  difficulty 
that,  owing  to  the  large  circulation  of  the  Journal,  to 
make  the  slightest  improvement  would  involve  very  con¬ 
siderable  outlay.  However,  last  October  they  went  to  the 
Journal  and  Finance  Committee,  which  accepted  their 
suggestions,  while  viewing  with  some  anxiety  the  cost 
of  the  proposed  improvements.  He  thought  everybody 
in  that  room  would  admit  that  subsequent  to  January  1st 
of  this  year  the  general  appearance  of  the  Journal  had 
been  enormously  improved.  To  obtain  that  improvement 
if  they  continued  to  publish  an  equal  number  of  pages  the 
serious  extra  outlay  of  £3,000  a  year  had  to  be  faced.  Having 
regard  to  the  prospect  of  a  reduced  surplus  for  the  year 
1905,  the  Journal  and  Finance  Committee  was  naturally 
chary  about  incurring  so  large  an  increased  expenditure. 
The  question  therefore  arose  as  to  how  the  increase 
should  be  met.  While  it  was  true  that  advertise¬ 
ments  were  a  source  of  revenue,  at  the  same  time  they 
were  a  source  of  considerable  expense.  Formerly 
there  were  on  an  average  ninety-six  pages  of  advertise¬ 
ments  eveiy  week,  and  the  question  was,  whether  this 
number  might  not  be  reduced  by  one- third.  To  do  so 
without  some  corresponding  increase  in  rates  would  have 
involved  the  sacrifice  of  a  considerable  amount  of  income. 
He  therefore  suggested  to  the  Committee  that  the  charges 
for  the  advertisements  should  be  raised.  He  advised  this 
as  from  his  experience  of  the  large  and  influential 
circulation  of  the  Journal  he  felt  that  the  Associa¬ 
tion  was  not  getting  sufficient  for  its  advertisements, 
and  he  suggested  to  the  Committee  that  they  should 
raise  their  prices  from  5  guineas  to  £8  a  page,  an  increase 
roughly  of  50  per  cent.  This  course  was  adopted, 
and  members  would  be  glad  to  hear  that  the  result 
showed  that  the  decision  come  to  was  fully  justified.  The 
Committee  were  quite  entitled  to  fear  that  a  very  con¬ 
siderable  shrinkage  must  follow,  and  that  anticipation  had 
been  borne  out  in  fact.  Down  to  June  30th  of  the  present 
year,  the  decrease  in  the  number  of  pages  of  advertisements 
when  compared  with  the  corresponding  period  of  the  pre¬ 
vious  year  had  been  no  less  than  554  pages.  That  was  a  very 
serious  decrease,  and  members  might  imagine  that  follow¬ 
ing  on  such  a  decrease  they  would  see  a  marked  shrinkage 
in  the  revenue.  The  Association,  however,  had  just  cause 
for  congratulation ;  in  spite  of  the  decrease  of  554  pages 
between  January  1st  and  June  30th,  the  receipts  had  in¬ 
creased  by  at  least  £200.  The  saving  effected  of  about 
£1,500  for  the  half-year  by  this  decrease  in  the  number  of 
pages,  for  paper,  printing,  etc.,  had  entirely  paid  for 
the  improved  Journal.  But  what  was  perhaps  even 
more  satisfactory  from  a  manager’s  point  of  view  was,  that 
although  there  had  been  a  decrease  in  the  number  of  pages 
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they  had  not  lost  half  a  dozen  advertisers,  the  old  firms 
had  not  deserted  the  British  Medical  Journal,  but 
had  in  some  eases  slightly  reduced  the  amount  of 
space  occupied.  He  should  like  to  say  in  this  connexion, 
that  in  legard  to  the  revenue  derived  from  advertisements 
in  the  Journal,  he  did  not  think  the  Association  or 
advertisers  had  ever  been  in  such  a  satisfactory 
position.  The  interests  advertised  were  so  varied, 
primarily  made  up  of  small  advertisements,  and  com¬ 
paratively  few  pharmaceutical  preparations,  so  that  they 
could  count  on  drawing  a  regular  revenue  from  their 
advertisement  sheets,  however  bad  trade  might  be.  He 
thought,  from  a  manager’s  point  of  view,  that  that  was  a 
matter  of  which  the  Association  ought  to  be  proud,  for  if 
they  had  to  pay  a  dividend  it  would  be  exceedingly  satis¬ 
factory  that  this  should  be  forthcoming  with  unerring 
regularity.  In  conclusion,  the  general  appearance  of  the 
Journal  had  been  much  enhanced,  and  although  rather 
early  to  speak  positively,  this  great  improvement  had  so 
far  involved  the  Association  in  little  or  no  increased  ex¬ 
penditure,  owing  to  the  marked  economies  effected  by 
the  fewer  number  of  advertisement  pages.  At  the  same 
time,  the  revenue  was  being  fully  maintained,  if  not 
actually  expanding. 

The  Treasurer  said  he  noticed  a  tendency  amongst  a 
few — he  thought  only  a  very  few — to  imagine  that  he  was  at 
the  meeting  to  defend  the  expenditure  of  the  Association ; 
he  was  not.  The  expenditure  was  the  expenditure  of  the 
Association,  and  the  Association  was  responsible  for  it, 
and  he  only  recorded  it,  and  endeavoured  to  present  it  in 
the  fullest  possible  manner  in  order  that  the  members 
might  know  what  money  they  were  spending,  and  why 
they  were  spending  it.  It  was  for  the  members 
to  decide  whether  they  got  their  money’s  worth 
or  not,  and  if  they  did  not  get  their  money’s 
worth,  then  they  must  state  where  it  was  that  they  did 
not  get  it.  He  had  endeavoured  to  indicate  where  there 
might  be  some  retrenchment,  and  it  was  for  the  members 
to  say  whether  this  or  that  should  be  cut  off.  For  instance, 
the  alphabetical  list  of  the  Year  Book  was  a  special  item. 
He  had  endeavoured  to  let  the  meeting  have  as  much 
detail  as  he  could,  and  he  had  further  details  with  him  in 
order  to  answer  any  question  as  far  as  might  be  in  his 
power.  With  regard  to  Mr.  Wolstenholme’s  question  as 
to  whether  extra  payments  for  contributions  were 
made  to  the  editorial  staff  beyond  their  salary,  he 
would  answer  that  they  were.  It  was  thought  when  the 
Editor  s  salary  was  fixed  that  it  would  be  somewhat  of  a 
stimulus  to  his  zeal  if  he  had  some  little  extra  to  work 
for,  and  if  he  was  paid  extra  if  he  did  the  work.  At  the 
same  time,  they  did  not  want  him  to  do  a  great  deal  of 
that  extra  work — only  to  keep  a  little  vitality  in  him. 
But  the  Editor  was  now  so  thoroughly  versed,  and  they 
knew  him  so  thoroughly,  that  if  the  members  liked 
to  make  the  increase  a  permanent  one,  he  (the 
speakei’)  for  one  would  certainly  not  oppose  it.  The 
amount  the  Editor  got  extra  was  about  £160  a  year. 
With  regard  to  the  rest  of  the  staff,  before  the  members 
altered  the  amount  they  received,  he  thought  they  should 
hear  what  the  Editor  had  to  say  on  that  subject.  There 
would  be  much  greater  difficulties  in  the  matter  if  the 
Editor  had  not  full  power  of  rejecting  any  contribution 
that  was  offered  if  he  did  not  think  it  was  up  to  the  mark. 
There  was  sometimes  a  tendency  in  human  nature  for 
people  to  get  a  little  careless  if  they  were  paid  a  fixed 
salary.  If  a  contribution  was  rejected,  it  would  be  only  so 
much  loss  of  time,  and  they  would  not  care ;  but  if  a  con¬ 
tribution  was  rejected,  and  the  writers  lost  some  of  the 
extra  money,  then  there  was  a  stimulus  to  do  better  next 
time.  The  Editor  received  £1,000  a  year  and  about  £160 
extra  for  special  contribution  work. 

Mr.  Woist  5nholme  asked  whether  he  was  to  un  ierstand 
that  the  salary  of  the  Editor,  with  the  extras,  was  £1,160, 
and  of  the  Assistant  Editor  £950;  or  whether  they 
received  the  £160  between  them. 

The  Treasurer  said  that  to  the  Assistant  Editor 
the  salary  was  £750  and  £200  extra.  With  regard 
to  the  postage,  there  were  about  15,500  home  mem¬ 
bers  and  4,000  C  donial  members.  The  postage  of  the 
Journal  to  the  15,500  home  members  was  a  halfpenny 
uach  ;  and  the  postage  to  the  4,000  Colonial  members  was 
from  2id.  to  3d.  each.  In  general  terms,  the  home 
postage  cost  £2,100,  and  the  Colonial  £1,800  per 
annum.  Up  to  1888  the  Colonial  members  used  to  pay 


an  extra  subscription,  but  it  was  thought  more  in 
consonance  with  the  Imperial  idea  and  with  the  general 
unity  of  the  Association  that  any  extra  Colonial  sub¬ 
scription  should  be  done  away  with. 

In  reply  to  Mr.  Wolstenholme’s  question  as  to  the 
sales,  the  Treasurer  said  that  there  were  no  copies  given 
away,  except  to  advertisers  and  a  certain  number  of 
exchange  copies  with  other  journals.  The  remainder 
were  actual  sales. 

Dr.  Latimer  inquired  as  to  the  amount  paid  to  the  Sub¬ 
editor  for  contributions. 

The  Treasurer  replied  about  £150  a  year.  As  he  had 
said  in  his  opening  address,  the  Editorial  Department  had 
£130  extra  out  of  £750  to  contributors.  He  was  glad 
Dr.  Brindley  James  had  raised  the  question  of  the  salaries 
of  the  Secretaries,  because  it  gave  him  an  oppor¬ 
tunity  of  letting  them  see  what  was  done.  It  was 
a  very  big  business,  and  it  required  a  man  of  very  con¬ 
siderable  financial  ability  to  work  it.  Since  1903 
the  General  Secretary  had  saved  £1,300  a  year  on 
the  cost  of  the  paper  of  the  Journal.  Therefore 
they  would  see  that  he  had  more  than  earned 
his  salary  in  that  matter  alone.  With  regard  to  the 
change  in  the  cost  of  advertisements  the  General 
Secretary  had  the  boldness  of  his  opinions,  and  he  had 
convinced  the  Committee  that  his  opinions  were  right. 
The  Committee  took  the  risk,  and  did  not  think  it  was  a 
very  big  risk.  Of  course,  in  the  first  year  the  effect  was 
net  felt  very  much.  There  were  old  contracts  to  run  out, 
and  the  full  effect  of  the  new  tariff  could  not  be  felt  at  once, 
but  would  probably  add  a  very  large  sum  to  the  income  of 
the  Association,  and  that  was  due  to  their  General  Secretary. 
He  might  say  that  he  had  been  very  much  struck  since 
he  had  been  Treasurer  with  the  very  complete  grasp  of 
figures  that  the  General  Secretary  had,  and  the  way  in 
which  the  office  accounts  were  kept.  He  had  never  asked 
a  question  without  getting  an  almost  immediate  answer. 
The  accounts  were  kept  in  a  most  minute  and  accurate 
way,  so  that  almost  any  item  could  be  found  and  reckoned 
up  in  a  very  short  time.  So  far,  therefore,  from  talking 
about  diminishing  salaries,  it  would  be  simply  folly  to 
throw  away  a  good  servant  in  order  to  get  a 
cheaper  man.  With  regard  to  the  Medical  Secretary, 
there  again  they  must  decide  whether  they  thought  that 
kind  of  work  worth  paying  for  or  not.  He  was  not  there 
to  advocate  one  or  the  other,  but  what  he  said  was  that  if 
they  valued  that  work  they  could  not  get  it  better  done 
than  it  was  now.  While  the  buildings  had  cost  £80,000  the 
income  derived  from  these  at  present  was  about  £1,200 
a  year.  The  building  at  present  might  be  called  a  hap¬ 
hazard  collection  of  houses  except  so  far  as  the  general 
office  was  concerned.  It  did  not  return  so  much  in  the 
way  of  revenue  for  shops  and  offices  as  it  might 
if  it  were  better  arranged.  That  was  one  of  the  reasons 
for  rebuilding.  The  income  would  be  increased  to  some¬ 
thing  like  £3,000  a  year  instead  of  £1,200,  and  that  would 
be  a  pretty  fair  return  for  the  outlay — about  6  per  cent. 
Also  it  would,  of  course,  provide  the  Association  with 
better  accommodation,  and  allow  for  the  expansion  of  its 
work. 

The  resolutions  for  the  adoption  of  the  report  and  the 
appointment  of  auditors  were  agreed  to. 

The  Chairman  moved  that  the  annual  general  meeting 
stand  adjourned  until  2.30  p.m.  on  Tuesday,  August  21st, 
1906,  at  Toronto. 

The  resolution  was  carried. 


ANNUAL  REPRESENTATIVE  MEETING. 

First  Representative  Meeting,  Tuesday,  July  24th. 
Sir  Victor  Horsley  in  the  Chair. 

The  Chairman  said  that  the  list  of  elected  Representa¬ 
tives  was  printed  in  the  Appendix  to  the  Agenda,  and 
moved  that  the  returns  be  accepted,  and  this 
was  carried.  The  Chairman  announced  that  the 
following  Deputies  were  serving:  for  Cardiff,  Dr. 
Mac-Lean;  for  Monmouth,  Dr.  Green;  for  Folkestone, 
Ashford  and  Dover,  Dr.  Dodd ;  for  Bath  and  Trowbridge, 
Dr.  Thomas;  for  Bradford,  Dr.  A.  Little;  for  Bournemouth, 
Mr.  Watts  Parkinson ;  for  Kensington,  Dr.  Crawford 
Thomson  ;  for  Harrogate,  Dr.  Arthur  Drury.  He  had 
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also  received  apologies  for  absence  from  Mr.  Bowden, 
Mr.  St.John,  Dr.  Hunter,  Dr.  J.  E.  Morris,  and  Dr.  Laing. 

Number  of  Members  Voting  for  Representatives. 

The  next  business  on  the  agenda  was  the  motion  of 
which  Dr.  Brassey  Brierley  had  given  notice,  calling 
for  a  return  of  the  members  present  and  voting  at  every 
Division  meeting  at  which  the  Representative  was  elected 
to  represent  such  Division,  and  the  total  number  of 
members  of  the  Division. 

p  In  calling  on  Dr.  Brassey  Brierley  to  move  the  resolu¬ 
tion,  the  Chairman  said  that  the  figures  were  not 
available  for  this  year,  because  many  Divisions  had  not 
returned  them.  If  Dr.  Brassey  Brierley  wished  the  return 
to  be  obtained  for  the  next  election  perhaps  he  would 
move  his  resolution,  and  then  the  meeting,  if  it  thought 
fit,  would  instruct  the  Medical  Secretary  to  ask  the  Divi¬ 
sions  to  furnish  the  facts. 

Dr.  Brassey  Brierley  (Manchester,  West)  understood 
that  he  could  not  obtain  the  return  at  this  meeting,  and 
would  withdraw  his  motion  in  accordance  with  the  Chair¬ 
man’s  suggestion. 

The  Chairman  said  he  had  made  no  suggestion.  He 
(Dr.  Brierley)  could  move  his  resolution,  but  he  was  sure 
that  the  meeting  would  give  Dr.  Brassey  Brierley  leave  to 
alter  the  wording  of  his  motion  if  he  wished  it  to  apply  to 
the  next  election. 

Dr.  Brassey  Brierley  said  that  was  what  he  desired, 
and  moved : 

That  he  would  call  for  a  return  of  the  members  present  and 
voting  at  every  Division  meeting  at  which  the  Representa- 

Stive  was  elected  to  represent  such  Division,  and  the  total 
number  of  members  of  each  such  Division. 

Mr.  Wolstenholme  (Manchester,  Salford)  said  that  his 
Division  absolutely  refused  to  give  the  figures  of  those 
present  at  the  annual  meeting,  because  they  were  afraid 
they  were  going  to  be  used  in  discouragement  of  it.  The 
resolution  having  been  seconded, 

Dr.  Oldham  (Lancaster)  pointed  out  that  the  resolution 
opened  a  very  difficult  question.  The  only  use  that  could 
be  made  of  these  returns  would  be  to  quote  the  strength 
of  the  Division,  and  also  quote  the  numbers  of  gentle¬ 
men  attending  the  annual  meeting  of  the  Division,  and 
then  make  an  attempt  to  draw  the  inference  that 
the  Representatives  present  did  not  represent  the 
Division  at  all,  but  only  represented  a  small 
portion.  He  thought  that  was  a  very  dangerous 
instrument  to  put  into  the  hands  of  any  member 
of  the  meeting  or  any  enemy  of  the  meeting.  Every 
member  of  a  Division  had  an  opportunity  of  attend- 
j  ing  the  annual  meeting,  and  knew  the  purposes 
for  which  the  annual  meeting  was  called.  He 
;  knew  that  one  of  those  purposes  was  to  elect  a  Repre¬ 
sentative,  and  if  he  absented  himself,  then  it  was  because 
he  had  not  taken  sufficient  interest  in  the  work  of  the 
Association  to  attend  and  record  his  vote.  He  was  quite 
willing  to  accept  the  benefits  the  Association  offered  him, 
but  he  would  not  take  the  trouble  to  attend  and  let  his 
voice  influence  the  Association.  The  Representatives 
i  elected  were  men  who  had  been  selected  by  those  who  took 
an  interest  in  the  work  of  the  Association,  and  they  were 
the  people  best  fitted  to  express  their  opinions  at  this 
meeting.  He  opposed  the  resolution. 

Dr.  E.  T.  Davies  (Liverpool,  Northern)  supported  the 
resolution.  He  could  not  understand  the  fear  of  this 
1  so-called  Representative  Meeting  in  having  the  facts 
put  before  them.  As  Representative  of  the  Northern 
Division  of  Liverpool,  he  was  sorry  to  say  that  the 
attendance  was  very  unsatisfactory.  It  was  hardly 
ever  possible  to  get  a  quorum.  He  thought  it  was 
a  misnomer  to  call  the  meeting  a  Representative 
Meeting  ;  the  present  system  of  Divisions  was  practically 
killing  all  interest  in  the  British  Medical  Association  so 
far  as  Lancashire  was  concerned.  The  motion  would 
bring  out  some  facts  which  would  be  of  great  service  to 
the  Executive  in  the  future  conduct  of  the  Association. 
He  did  not  know  why  there  should  be  a  fear  of  divulging 
the  number  attending  the  Division  meetings, 
i  Dr.  Broadbent  (Manchester,  North)  opposed  the  motion. 
Dr.  Ward  Cousins  (Portsmouth)  said  that  at  Oxford 
the  following  resolution  was  brought  forward  by  him  at 
the  request  of  his  Division  and  carried  nem.  con.: 


That  the  Secretaries  of  Divisions  be  requested  when  sending 
any  return  to  the  Council  to  make  it  in  the  following 
form  :  That  the  numbers  of  the  Division  be  stated  to¬ 
gether  with  the  number  present  at  the  meeting,  and  the 
number  voting  in  the  affirmative  and  the  number  voting 
in  the  negative. 

The  Chairman  said  he  had  already  explained  that  point’ 

Dr.  Caverhill  (North-West  Edinburgh)  asked  how  Dr’ 
Brierley  proposed  to  deal  with  deputies. 

The  Chairman  said  he  did  not  think  it  was  necessary  to 
introduce  the  question  of  deputies. 

Dr.  Helme  said  that  the  Association  had  conferred 
upon  him  certain  duties  and  privileges  as  a  member  of 
Council,  and  one  was  the  power  of  speaking  at  that  meeting, 
although  he  did  not  possess  the  power  of  voting.  He  could 
not  in  his  conscience  allow  the  opinions  expressed  by 
Dr.  Oldham  to  go  unchallenged.  He  was  quite  prepared 
for  the  meeting  at  once  to  veto  the  resolution  almost 
■without  discussion,  for  human  nature  was  very  strong  ; 
and  he  thought  they  would  have  to  search  history  very 
thoroughly  to  find  any  of  the  rare  occasions  on  which  an 
assembly  had  voted  for  the  suppression  of  its  own 

existence.  His  own  experience  was  that  not  10  per 
cent,  of  the  members  of  the  Association  turned  up  at 
the  meetings  of  the  Divisions.  He  had  in  his  possession 
a  large  number  of  letters  from  persons  in  various  parts 
of  the  country  showing  that  there  were  very  grave 
dissatisfaction  and  disappointment  with  the  present 

conditions  of  the  Divisions  and  the  Representative 

Meeting.  It  was  only  fair  that  the  members  of 

the  Representative  Meeting  should  know.  Dr.  Oldham 
had  definitely  said  that  he  was  strongly  opposed  to 
figures  being  made  known.  He  would  ask  why.  If 
they  were  not  agreed  about  a  thing  why  should  not  the 
facts  be  published  ?  It  was  only  those  who  thought  things 
were  being  done  in  an  underhand  way  who  were  afraid  of 
open  frankness.  He  feared  there  were  members  of  the 
Association  who  would  be  only  too  thankful  to  follow  a 
school  of  politicians  which  would  put  the  power  into  the 
hands  of  a  clique  and  say  that  then  the  opinion  of  the 
country  at  large  was  being  expressed.  He  would  oppose 
any  such  system,  and  would  ask  the  meeting  to  recom¬ 
mend  that  the  figures  should,  in  fairness  to  the  Associa¬ 
tion,  as  a  rule  be  made  known. 

Mr.  Verrall  asked  those  who  had  known  the  Associa¬ 
tion  long  enough  to  contrast  the  present  Representative 
Meeting  with  the  old  General  Meeting.  He  did  not  think 
the  present  arrangements  were  perfect,  but  they  provided  a 
better  expression  of  opinion  than  the  old  General  Meeting. 

Dr.  Helme  said  he  did  not  contrast  the  present  meeting 
with  the  past  annual  meeting  at  all.  He  had  asked  the 
meeting  to  recognize  the  present  state  of  the  election  of 
Representatives.  He  was  strongly  of  opinion  that  the 
present  meeting  was  infinitely  better  than  the  old-fashioned 
annual  meeting. 

Dr.  Muir  Smith  (Hastings  and  Eastbourne)  said  he 
wished  to  draw  attention  to  a  difficulty  that  might  arise 
in  the  case  of  a  constituency  whose  Representative  was 
appointed  by  one  secretary  of  a  Division,  or  by  secretaries 
of  Divisions. 

Dr.  Ewart  (Westminster)  considered  that  the  resolu¬ 
tion  ought  not  to  be  compulsory  on  the  Divisions,  but 
that  the  policy  of  the  Association  should  be  to  have  a  very 
full  statement  of  things  as  they  were.  He  moved  to 
substitute  for  the  words  in  the  resolution  “he  would  call 
for  a  return  ”  the  words  “  that  a  return  be  invited  from 
the  Divisions.” 

Dr.  Ward  Cousins  seconded  the  amendment. 

Dr.  Brassey  Brierley  asked  whether  the  meeting 
would  allow  him  to  accept  the  amendment  in  place  of  the 
original  resolution. 

The  question  was  then  put,  and  the  Chairman  declared 
that  the  meeting  refused  leave  to  Dr.  Brassey  Brierley. 

Dr.  George  Brown  (Devonport)  supported  the  amend¬ 
ment,  because  nothing  could  be  worse  than  the  present 
arrangement  with  regard  to  the  Divisions. 

The  Chairman  put  the  amendment,  and,  on  a  show  of 
hands,  declared  it  lost. 

Dr.  Brassey  Brierley  having  briefly  replied,  the 
resolution  was  put  and  lost. 

Delegates  to  Toronto. 

The  Chairman  said  the  next  business  was  not  on  the 
agenda.  He  had  received  a  telegram  from  Dr.  Reeve,  the 
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President-elect  of  the  Association,  saying:  “Kindly 
request  on  our  behalf  nomination  of  delegates  to  Toronto 
Meeting,  assuring  warm  welcome.”  A  list  of  members  of 
the  Association  who  intended  to  go  to  Toronto  was  on  the 
table.  The  delegate  might  be  nominated  by  the  Repre¬ 
sentative  Meeting  in  the  course  of  the  session. 

Address  by  Sir  Victor  Horsley. 

Loud  and  prolonged  applause  then  greeted  Sir  Victor 
Horsley’s  request  for  a  few  minutes  in  which  to  make  his 
retiring  speech. 

It  was,  he  said,  his  duty  to  retire  from  the  chair,  but,  if 
they  would  allow  him  to  delay  them  for  five  minutes,  he 
would  be  very  glad  of  the  opportunity.  They  were  very 
much  in  the  same  position  as  their  forefathers  were  when 
they  used  to  talk  about  Waterloo.  They  dated  everything 
from  Waterloo — things  that  occurred  before  Waterloo  and 
things  that  occurred  after  Waterloo.  Well,  Cheltenham 
was  their  Waterloo,  and  in  those  debates  they  often 
noticed  that  they  dated  from  Cheltenham  what  happened 
before  Cheltenham  an  I  what  had  happened  since. 
As  he  had  been  in  that  chair  in  the  period  which  they 
might  call  since  Cheltenham,  he  desired  to  detain  them 
for  a  moment  with  a  very  brief  survey  of  their  present 
position.  He  spoke  as  though  the  British  Medical 
Association  represented  the  medical  profession  because  he 
was  confident  it  did.  [Hear,  hear.]  What  they  had  to 
think  of  at  the  present  juncture,  with  their  experience  of 
the  new  Constitution,  was  what  was  their  position  now  in 
the  State  as  a  profession.  That  position  was  twofold.  They 
had  a  technical — that  is,  medical — position,  and  they 
had  a  socio-political  position.  Before  Cheltenham  the 
idea  was  always  to  present  to  the  State  their  technical 
side.  Since  Cheltenham  they  had  shown  to  the  State  and 
proved,  as  he  would  subsequently  demonstrate,  that  they 
had  the  right  to  take  a  part  in  the  socio-p  ditical  life  of 
the  Empire.  Now  what  happened  before  Cheltenham  if 
even  a  technical  point  occurred  to  the  Government 
as  a  matter  of  difficulty  or  as  a  matter  of  grave 
import  to  the  health  of  the  nation  ?  The  Govern¬ 
ment  invariably  turned  to  what  he  must  now  call 
the  effete  and  archaic  corporations.  The  Government 
had  no  body  to  turn  to  then  which  represented  the  medical 
profession,  and  it  naturally  therefore  turned  to  the  cor¬ 
porate  bodies.  But  what  opinion  did  it  receive  ?  It 
simply  received  an  opinion  expressed  by  thirty,  forty,  or 
fifty  gentlemen  who  were  in  no  sense  representatives  of 
the  profession.  [Hear,  hear  ]  What  had  happened  since 
Cheltenham  ?  Why,  that  the  profession  was  now  recog¬ 
nized  to  be  organized  throughout  the  whole  country 
in  their  Divisions — Divisions  which  he  ventured  to  think 
would  not  be  stimulated  into  action  by  any  publication  of 
their  numbers  but  which  would  duly  wake  up  as  soon  as 
they  realized  what  power  they  had  in  their  hands. 
[Applause.]  He  was  going  to  tell  the  meeting  what  power 
they  had  in  their  hands.  What  had  happened  during 
these  three  years  that  he  had  had  the  very  great  and 
inestimable  honour  of  serving  them  in  that  chair? 
What  had  happened  was  that  they  had  educated 
the  Government.  Within  the  last  few  months  no  less 
than  three  main  Government  departments  had  acknow¬ 
ledged  officially  that  they,  the  Divisions  of  the  British 
Medical  Association,  managed  the  medical  affairs  of  the 
country  by  their  influence.  That  had  now  been  acknow¬ 
ledged.  Three  years  ago  if  they  went  to  a  Government 
department  they  were  received  courteously,  but,  speaking 
in  a  socio-political  sense,  they  were  practically  received 
with  contumely.  Now,  the  Government  departments  were 
ready  to  acknowledge  that  the  profession  was  organized,  and 
they  were  ready  to  listen  to  the  British  Medical  Associa¬ 
tion.  Indeed,  at  the  very  last  deputation  at  which  he  (the 
speaker)  had  the  honour  of  attending,  the  Minister  invited 
them  (the  speaker  was  on  that  occasion  representing  the 
British  Medical  Association),  the  Divisions  of  the  Associa¬ 
tion,  to  help  the  Government  by  carrying  on  the  work 
which  its  members  were  advocating.  That  was  an 
enormous  step  forward.  They  were  listened  to  now  because 
it  was  known  that  they  represented  the  profession  and 
that  they  did  not  merely  represent  the  opinions  of  a  small 
autocratic  Council.  Now  reactionary  ideas  were  neces¬ 
sarily  present  in  every  concourse  of  human  beings,  but  he 
had  even  heard  it  in  their  own  Council  said  that  the  hands 
of  the  clock  ought  to  be  put  back.  But  ideas  of  that 
sort  would  simply  be  swept  away,  as  they  always 


must  be  swept  away,  by  a  cod  course  of  feeling  of  the  19,000 
minds  of  their  members.  Their  members  were  now  deter¬ 
mined  that  their  Association  should  be  a  real  Association. 
In  their  social  organism  as  a  medical  community  they  felt 
and  intended  that  the  strong  could  help  the  weak  and  the 
rich  could  help  the  poor,  and  each  would  be  for  all.  That 
was  the  feeling  which  actuated  the  members  of  this 
Representative  Meeting,  which  represented  the  whole  of 
the  Association.  How  had  that  feeling  been  converted 
into  action  during  the  past  three  years  ?  By  their 
Council — the  Council  of  the  Association,  which,  if  not  as 
strictly  speaking  their  Executive  as  he  could  wish  it  were, 
at  any  rate  carried  out  their  resolutions — and  by  their 
Committees  and  by  their  officers.  Their  offices  had  been 
entirely  reorganized  since  Cheltenham.  They  were  not  now 
merely  a  publishing  department  and  a  business  department, 
but  they  had  also  created  at  Cheltenham  a  third  depart¬ 
ment— a  technical  department,  a  medical  department. 
All  their  wishes  were  carried  out  by  these  three  great 
departments  of  the  Association,  which  were  all  of  equal 
■  importance,  and  all,  as  he  knew  from  personal  experience, 
did  their  very  utmost  for  the  profession.  [Hear,  hear.] 
He  would  not  leave  this  chair,  and  he  could  not  con¬ 
gratulate  this  meeting  and  Association  on  their  progress 
without  expressing  his  deep  sense  of  gratitude  to  the 
Medical  Secretary  and  the  medical  technical  department, 
which  had  really  constructed  the  organization,  and  carried 
out  the  new  work  which  they  had  decided  to  do  at 
Cheltenham.  [Applause.]  He  knew'  perfectly  well  the 
real  effect  of  all  their  work  must  be  felt  in  greater  and 
greater  intensity  as  the  years  wrent  on,  and  it  was  really 
with  a  very  happy  view  into  the  future  that  he  once  more 
thanked  them  for  having  placed  him  in  this  most  honour¬ 
able  position,  from  which  he  nowr  retired  in  favour  of  his 
successor.  [Loud  applause.] 

Sir  Victor  Horsley  vacated  the  chair,  which  was  taken 
by  Dr.  Langley  Browtne,  Chairman  of  Council,  who  said 
that  all  would  share  his  regret  that  the  business  he  was 
called  upon  to  put  to  the  meeting  was  necessitated  by  the 
resignation  of  their  late  Chairman.  He  was  sure  it  would 
not  be  the  wish  of  the  meeting  to  allow  Sir  Victor 
Horsley  to  leave  the  chair  without  expressing  to  him  in 
some  small  wray  their  sense  of  the  great  value  of  the  work 
which  he  had  been  doing.  No  one  could  have  given  more 
time  to  the  welfare  of  this  Association,  not  only  since 
he  had  been  Chairman  of  Representative  Meeting,  but 
also  for  many  years  before,  and  no  one  could  have  given 
time  that  was  more  valuable  to  himself.  All  must  be 
grateful  to  Sir  Victor  Horsley  for  having  stirred  up  the 
whole  profession,  for  having  made  them  take  an  interest 
in  their  own  affairs,  and  for  having  drawn  them  together 
and  made  even  the  Government  pay  some  attention  to 
them.  Sir  Victor  Horsley  had  not  only  given  up  an  im¬ 
mense  amount  of  time,  but  during  the  last  few  months  he 
had  done  so  under  particularly  hard  conditions,  because 
he  had  been  passing  through  a  period  of  considerable 
anxiety  and  a  great  deal  of  pain.  Sir  Victor  Horsley  was 
entitled  to  a  hearty  expression  of  their  gratitude.  He 
moved 

That  the  most  hearty  congratulations  of  the  meeting  be 
given  to  Sir  Victor  Horsley  upon  his  recovery  from  his 
recent  illness  ;  that  the  warmest  thanks  also  be  given  to 
him  for  the  great  services  he  had  rendered  to  the  Associa¬ 
tion  as  Chairman  of  the  Representative  Meeting  and  in 
every  other  way. 

The  President  said  it  was  his  privilege,  being  still 
President  of  the  British  Medical  Association,  to  second  the 
resolution  which  had  been  moved  by  the  Chairman  of  the 
Council.  He  associated  himself  in  every  particular  with 
the  words  that  the  Chairman  of  Council  had  used.  All 
those  present  had  a  most  lively  recollection  of  Sir  Victor 
Horsley’s  goodness  and  kindness  in  the  management  of  the 
meeting  at  Leicester  last  year. 

The  resolution  was  carried  with  acclamation,  and 

Sir  Victor  Horsley  briefly  expressed  his  thanks. 

Election  of  Chairman. 

Dr.  Latimer  (Swansea)  said  it  would  be  a  very  difficult 
task  for  any  one  to  fill  the  chair  in  succession  to  Sir 
Victor  Horsley,  but  there  had  been  in  training  for  this 
high  office  a  gentleman  who  by  their  suffrages  last  year 
was  elected  Deputy  Chairman,  and  he  would  ask  them 
to  place  him  in  the  chair  as  successor  to  Sir  Victor 


|  July  28,  1906.J  _ ANNUAL  REPRESENTATIVE  MEETING. _ »  79 


Horsley.  All  knew  the  great  tact  with  which  Sir  Victor 
Horsley  had  carried  on  the  proceedings  of  the  Represen¬ 
tative  Meetings,  and  the  consummate  skill  with  which  he 
dealt  with  certain  members  and  the  courtesy  which  he 
had  shown  to  every  one.  To  have  those  qualities  and 
i  to  possess  those  powers  it  was  necessary  to  have 
taken  a  share  in  the  proceedings  of  public  bodies. 
Dr.  Macdonald  in  his  own  town  had  filled  offices  where 
those  qualities  had  to  be  displayed,  and  as  a  member  of 
die  Medico-Political  Committee  Dr.  Macdonald  had  shown 
himself  eminently  fitted  for  the  post.  He  moved  the 
election  of  Dr.  Macdonald,  who  was  last  year  appointed 
Deputy  Chairman,  to  the  chair  of  the  Representative 
Meeting.  { 

Mr.  Jackson  (Plymouth  and  Truro)  seconded. 

Dr.  Broadbent  said  that  whilst  not  opposing  the  election 
he  would  like  to  have  an  expression  of  opinion  from  the 
proposer  or  seconder  of  this  resolution  as  to  the  views 
that  Dr.  Macdonald  had  on  Contract  Practice.  [Laughter.] 

The  Chairman  declared  the  motion  carried  unani¬ 
mously. 

Dr.  Macdonald  (West  Somerset)  then  took  the  chair,  and 
said  it  was  very  difficult  for  him  to  express  his  sense  of  the 
honour  done,  him.  As  Dr.  Langley  Browne  had  said,  it 
was  a  most  difficult  thing  for  any  man  to  follow  Sir  Victor 
Horsley  in  ruling  a  meeting  such  as  that.  He  approached 
it  with  a  great  deal  of  diffidence,  but  he  thought  there 
would  be  no  difficulty  in  handling  a  meeting  which  was 
composed  of  reasonable  gentlemen,  and  he  was  sure  that 
with  their  assistance  the  end  of  this  meeting  of  the  Repre¬ 
sentatives  of  the  British  Medical  Association  would  be 
reached  without  any  dire  disaster  in  the  way  of  disorder. 

I 

(Dr.  J.  A.  Macdonald  in  the  Chair.) 

Standing  Orders. 

The  Chairman  said  that  it  was  impossible  for  a  man 
elected  haphazard  to  take  hold  of  such  an  agenda  as  was 
before  the  meeting  and  deal  with  it  unless  he  had 
had  some  opportunity  of  studying  it.  Therefore  he 
asked  leave  to  propose  that  the  election  of  Chairman 
should  take  place  at  the  end  of  the  Representative  Meet¬ 
ing  instead  of  at  the  beginning  of  it,  and  that  the 
Chairman  should  hold  the  position  from  that  date  during 
the  year,  so  that  he  would  be  constantly  in  touch  with  the 
work  which  was  going  on.  There  was  one  objection  to  the 
plan,  and  that  was  that  the  person  chosen  might  not  be  a 
Representative  in  the  following  year,  but  he  proposed 
that  the  Chairman  should  be  ex  officio  a  member  of  the 
Representative  Meeting,  and  that  the  Division  should 
have  the  power  to  send  another  Representative  in  his 
place.  The  Chairman  would  not  have  a  vote  in  the  meet¬ 
ing,  but  a  casting  vote  as  Chairman,  and  the  Division 
would  still  be  represented.  This  was  a  matter  which 
would  have  to  be  submitted  to  the  Council,  to  propose 
an  alteration  of  the  By-laws  in  connexion  with  it. 

Election  of  Deputy  Chairman. 

*  The  Chairman  said  that  at  the  last  Representative 
Meeting  he  was  appointed  Deputy  Chairman,  but 
that  precedent  did  not  govern  that  meeting;  it 
was  necessary  to  have  an  intimation  from  that  meet- 
j  ing  that  it  desired  to  elect  a  Deputy  Chairman.  He 
moved  that  a  Deputy  Chairman  be  elected,  and  this  was 
]  agreed  to. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  said  that 
he  had  very  great  pleasure  in  proposing  that  Dr.  Latimer 
of  Swansea  be  Deputy  Chairman  for  the  ensuing  year. 
When  the  question  came  up  last  year  he  proposed 
Dr.  Latimer,  but  he  was  not  then  elected. 

Dr.  Oldham  (Lancaster)  seconded,  and  remarked  that 
he  did  not  think  it  possible  to  have  a  better  Deputy 
Chairman. 

No  other  nomination  was  made,  and  Dr.  Latimer  was 

elected. 

Amendment  of  Standing  Orders. 

Dr.  Mackeith  (Southampton,  Guernsey  and  Alderney 
and  Jersey)  moved : 

1.  That  for  the  present  Standing  Orders  1  (a)  8  and  9,  there 
be  substituted  the  following  Standing  Order  :  Elect  at 
such  time  before  the  conclusion  of  the  third  day’s  pro¬ 
ceedings  as  the  Chairman  may,  pursuant  to  Standing 
Order  III  (10),  prescribe:  (a)  Six  members  of  the  Asso¬ 
ciation  to  serve  on  the  Medico-Political  Committee  for 


the  ensuing  year  ;  (6)  five  members  of  the  Association 
to  serve  on  the  Ethical  Committee  for  the  ensuing  year. 

2.  That  the  proposed  new  Standing  Order  be  inserted 
after  the  present  Standing  Order  (11). 

This  was  agreed  to. 

The  Chairman  said  that  Standing  Order  16  contained  a 
reference  to  notices  appearing  in  the  Daily  Journal. 
There  was  no  Daily  Journal  this  year  because  the  General 
Meeting  would  be  at  Toronto.  He  proposed  that  in 
Standing  Order  16  the  words  in  lines  2  and  3  from 
“  General  Secretary”  to  “  Daily  Journal ”  should  be 
deleted,  and  that  the  following  should  be  substituted  : 

“  Secretary  of  the  meeting  in  time  for  them  to  be  circu¬ 
lated  with  the  minutes  of  the  previous  day’s  proceedings.” 
This  was  agreed  to. 

Dr.  A.  P.  Low  (Dundee)  moved  as  an  addition  to  the 
Standing  Orders : 

(a)  The  Annual  Representative  Meeting  shall  at  its  first 
meeting  appoint  a  Committee  of  five  members  who  shall 
report  upon  the  financial  aspects  of  any  proposal  involving 
special  expenditure  which  has  not  already  been  reported 
on  by  the  Finance  Committee.  ( b )  The  meeting  shall  not 
consider  any  proposal  involving  special  expenditure  until 
it  has  been  reported  upon  by  the  Finance  Committee  or  by 
the  Committee  appointed  as  above. 

The  Committee  would  do  no  harm,  and  would,  he  hoped, 
do  a  great  deal  of  good. 

Dr.  Wolstenholme  (Manchester,  Salford)  said  that  his 
Division  wanted  the  Representative  Meeting  to  have 
a  committee  to  consider  the  financial  aspect  of  any 
great  change  before  the  Association  was  pledged  to  it. 

•  He  instanced  the  rebuilding  of  the  premises  in  the 
Strand. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  said  he  failed 
to  discover  any  expenditure  over  which  the  Finance 
Committee  had  not  absolute  control. 

Dr.  T.  F.  S.  Caverhill  (North-West  Edinburgh)  moved 
as  an  amendment : 

The  meeting  shall  not  consider  any  proposal  involving 
special  expenditure  until  it  has  been  reported  on  by  the 
Finance  Committee. 

The  Chairman  declined  to  accept  the  amendment,  it 
being  a  direct  negative  to  the  proposition,  and  appealed  to 
the  Representatives  not  to  occupy  time  by  merely  saying 
what  their  Divisions  instructed  them,  unless  they  had 
some  further  facts  er  arguments  to  adduce.  They  could 
carry  out  their  instructions  by  voting. 

Dr.  E.  O.  Price  asked  the  meeting  whether  they  were 
not  satisfied  with  the  control  of  the  Association.  Did  they 
want  a  Committee  appointed  as  if  they  were  a  joint-stock 
company,  the  shareholders  of  which  were  not  satisfied 
with  the  directorate,  and  wanted  a  committee  of  investiga¬ 
tion  ?  If  not,  why  was  the  resolution  proposed  ? 

It  was  then  proposed,  seconded,  and  carried  that  the 
question  be  put. 

Dr.  A.  P.  Low  (Dundee),  replying  to  the  previous 
speakers,  said  there  seemed  to  be  a  misunderstanding 
about  the  motion.  It  was  intended  to  afford  the  Repre¬ 
sentative  Meeting  some  guide  as  to  the  resolution  which 
should  be  adopted.  At  last  year’s  meeting  resolutions 
were  carried,  and  the  members  did  not  know  how  much 
it  would  cost  to  carry  them  out.  It  was  never  put  before 
a  committee  officially.  The  suggested  Committee  was 
intended,  by  conference  ivitli  the  officers  and  by  examina¬ 
tion  of  the  books  of  the  Association  or  otherwise,  to  get 
some  idea  of  the  cost. 

On  a  show  of  hands  the  resolution  was  lost. 

The  Chairman  then  ruled  that  item  B  fell  with  the 
resolution. 

Times  of  Meeting. 

After  some  discussion  it  was  agreed  that  the  morning 
session  should  take  place  from  10  to  1,  and  that  the  after¬ 
noon  sitting  should  be  from  2  to  6  p.m,  with  an  interval  of 
a  quarter  of  an  hour  for  tea. 

The  meeting  then  adjourned  for  lunch. 

Election  of  Members  of  Council  by  Representative 

Meeting. 

On  resuming,  Mr.  Verrall  moved  : 

That  the  Representative  Meeting  shall  have  power  to  elect 
annually  not  more  than  six  members  of  the  Central 
Council. 

Dr.  McManus  (Wandsworth)  pi’oposed  as  an  amend¬ 
ment  that  the  words  “annually  not  more  than  ’  should 
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be  deleted.  The  feeling  of  his  Division  was  very  strongly 
that  if  a  man  was  only  elected  for  one  year  he  was  of 
little  use  during  that  year. 

Dr.  R.  Esler  (Lambeth)  seconded  Dr.  McManus's 
amendment. 

The  Chairman  said,  in  reply  to  Dr.  Langley  Browne, 
that  he  would  definitely  rule  that  the  proposition  meant 
that  six  members  should  be  elected  from  the  Represen¬ 
tative  Meeting. 

Dr.  McManus,  on  the  suggestion  of  the  Chairman, 
added  the  words  “  from  their  number  ”  after  the  word 
“  elect.” 

Sir  A  ictor  Horsley  asked  where  the  Representative 
Meeting  would  stand  if  the  amendment  were  carried.  He 
took  it  that  if  the  amendment  were  carried  that  would 
settle  for  the  present  session  altogether  the  question 
whether  the  Representative  Meeting  should  elect  the 
whole  Council  or  not.  If  the  Chairman  thought  that 
carrying  the  amendment  or  the  original  resolution  would 
settle  the  question  for  the  session,  they  would  probably 
be  in  a  false  position  with  regard  to  the  delaying  resolu¬ 
tion  which  the  Council  had  come  to  on  the  Charter.  If 
the  question  of  delaying  the  Charter  was  to  be  discussed 
at  that  session  he  would  suggest  that  the  question  of  how 
many  Representatives  were  to  be  elected  on  the  Council 
might  stand  over  till  the  general  question  was  settled. 

The  Chairman  said  that  he  should  certainly  rule  that 
the  carrying  of  the  resolution  of  Dr.  McManus  would 
preclude  the  possibility  of  discussing  the  matter  of  the 
whole  Council  being  elected  entirely  from  the  Representa¬ 
tive  Meeting. 

A  Representative  thought  it  would  be  a  great  pity 
to  preclude  the  possibility  of  discussing  this  question 
later  when  the  proposal  to  elect  the  whole  Council  by  the 
Representative  Meeting  came  on. 

The  Chairman  thought  there  was  rather  a  misunder¬ 
standing.  The  proposition  would  refer  to  the  present 
year  alone.  The  discussion  of  the  Charter  would  refer  to 
future  events  more  particularly. 

Dr.  McManus  said  that  he  was  entirely  in  the  hands 
of  the  meeting,  and  the  discussion  was  adjourned. 

Mr.  \  errall  said  that  naturally  adjourned  the  pro¬ 
posal  to  which  Dr.  McManus’s  proposition  was  an 
amendment. 

The  Chairman  said  that  that  would  be  so. 


Report  of  Council. 

Dr.  Langley  Browne  moved  that  the  report  of  the 
Council  be  received.  Speaking  generally  and  broadly, 
he  would  say  that  in  his  opinion  it  was  not 
at  all  an .  unsatisfactory  report.  It  was  true  that 
the  Association  had  almost  expended  its  income, 
but  that  was  with  a  view  to  extending  its  busi¬ 
ness.  The  money  had  been  expended  almost  entirely  in 
accordance  with  the  instructions  of  the  Representative 
Meeting,  and  in  carrying  out  the  policy  which  that  meeting 
intended  to  be  carried  out.  He  could  not  see  that  there 
was  anything  grave  in  the  condition  of  the  Association. 
He  did  not  think  that  the  Representative  Meeting  or  the 
Council  wished  to  run  into  insolvency  or  to  push  expendi¬ 
ture  beyond  the  means  of  the  Association.  Their  pre¬ 
decessors  had  been  referred  to  as  having  shown  a  splendid 
surplus  of  £5,000  a  year,  and  it  had  been  said,  “  Why  do 
not  you  do  the  like  ?  ”  But  if  the  Association  saved  £5,000 
°(l  J ww\L  y<?ars,  and  accumulated  a  balance  in  the  bank 
ot  £100,000,  what  would  be  the  good  of  it?  What  was 
the  use  of  hoarding  up  money  ?  The  Association  was  per- 
leetly  justified  in  spending  the  money.  The  expenditure 
had  been  very  carefully  considered,  and  there  had  been  no 
expenditure  undertaken  which  had  not  been  considered  by 
^  1°-  fri[Jance  Committee.  There  was  one  other  thing 
which  the  meeting  ought  to  consider,  and  that  was  that  it 
was  impossible  to  do  everything  at  once;  in  arranging 

anP1?ar^mmei  or  three  most  important  measures 

should  be  selected  and  carried  through  first,  and  then 
the  minor  measures  might  follow  as  there  was  time  to 
tea  with  them.  The  Council  had  never  denied  any  informa- 
1011  to  any  member  of  the  Council  who  wanted  it.  The 
amount  paid  to  contributors  to  the  Journal  was  £3,000  a 
yeai.  He  had  been  able  to  see  how  that  amount  was 
lvided,  and  lie  would  have  given  the  information  to  any 
member  of  the  Council.  For  himself  he  was  extremely 
glad  to  think  that  such  a  sum  as  £3,000  a  year  went  back 
to  the  pockets  of  the  doctors. 


Dr.  Macan  (Croydon)  asked  whether  the  Standing 
Orders  for  the  meeting  had  been  formally  adopted. 

The  Chairman  said  that  he  must  plead  guilty  to  the 
indictment.  The  Standing  Orders  had  not  been  adopted 
formally,  and  he  begged  to  move  the  adoption  of  the 
Standing  Orders,  which  was  agreed  to. 

Dr.  Langley  Browne  then  dealt  with  the  Report  of  the 
Council,  1905-6,*  paragraph  by  paragraph.  On  the  adop¬ 
tion  of  Paragraph  8  being  moved, 

Dr.  McManus  (Wandsworth)  moved  : 

That  it  be  an  instruction  to  the  Central  Council  when 
requiring  any  permanent  lay  clerical  assistants,  in  every 
case  to  consult  with  the  British  Medical  Benevolent  Society 
and  other  similar  societies,  with  a  view  to  engaging  some 
one  recommended  to  them  if  otherwise  found  suitable. 

It  should  be  the  duty  of  the  Association,  not  only 
indirectly  but  directly  in  a  larger  or  smaller  degree,  to 
help  where  widows  or  orphans  of  medical  men  were 
seeking  situations,  and  other  things  being  equal,  to  give 
them  the  preference. 

Professor  Saundby  thought  the  resolution  was  too  widely 
worded.  He  considered  that  the  societies  should  be 
defined  ;  and,  on  the  suggestion  of  the  Chairman,  the 
resolution  was  altered  so  as  to  read  “  The  Benevolent 
Society  and  other  societies  approved  by  the  Council.” 

Dr.  McManus  and  Professor  Saundby  having  accepted 
the  suggestion  the  resolution  was  agreed  to. 

The  Journal. 

On  paragraph  11,  which  referred  to  the  Journal,  Dr. 
Langley  Browne  expressed  the  opinion  that  the  altera¬ 
tions  in  the  Journal  had  been  very  well  carried  out. 
They  had  entailed  an  enormous  amount  of  work  on  the 
staff.  He  thought  every  one  would  admit  the  .To  urn  at. 
had  been  greatly  improved,  not  only  in  type  and  style, 
but  in  the  way  in  which  the  contents  had  been  arranged. 
A  series  of  clinical  lectures  upon  almost  every  subject, 
which  must  be  useful  to  every  general  practitioner,  had 
been  published,  and  he  thought  that  everyone  must  have 
read  them  with  interest,  and  they  were  still  going  on. 

Dr.  Renshaw  inquired  how  many  medical  men  there 
were  on  the  staff  of  the  Journal,  whether  the  Assistant 
Editor  or  the  Subeditor  or  either  was  a  medical  man,  and 
whether  there  was  any  reason  for  that. 

Dr.  T\  ard  Cousins  expressed  great  pleasure  in  the  way 
in  which  the  Journal  had  been  improved.  Whatever 
they  felt  about  finances  of  their  institution,  they  certainly 
had  a  first-class  Journal,  and  he  was  quite  sure  it  was 
a  very  great  ornament  to  the  profession. 

Dr.  Langley  Browne  said  there  wTere  two  medical  men 
on  the  staff  of  the  Journal. 

Dr.  Helme,  in  order  to  remove  any  misunderstanding, 
said  that  there  were  three  officers — an  editor,  assistant 
editor,  and  subeditor. 

Dr.  Broadbent  asked  if  there  was  any  special  reason  as 
to  the  assistant  editor  not  being  a  medical  man  ? 

Dr.  Langley  Broavne  replied  that  the  assistant  editor 
did  not  happen  to  be  qualified,  but  he  had  been  on  the 
staff  long,  and  was  a  most  useful  and  competent  officer. 
The  paragraph  was  agreed  to. 

Finance. 

The  Chairman  then  announced  with  regard  to  the 
Financial  Statement  (No.  5  of  the  Council’s  Report)  that 
he  proposed  to  take  any  remarks  or  questions  in  the 
following  way :  Questions  might  be  asked,  and  motions 
disapproving  any  particular  item  of  expenditure,  or  any 
general  items,  might  be  afterwards  put  with  regard  to  the 
Report. 

The  Treasurer  moved  that  the  financial  statement  be 
adopted. 

Dr.  Langley  Browne  seconded. 

Mr.  Wolsteniiolme  read  from  the  Report  as  follows : 

“  .  Financial  Statement.  12.  Owing  to  heavy  expendi¬ 

ture  consequent  upon  the  increased  activity  throughout  the 
Association,  your  Council  cannot  submit  so  favour¬ 
able  a  financial  statement  as  for  the  year  1904.”  He 
desired  the  Treasurer  to  tell  them  what  the  cost  had 
been  of  the  Contract  Practice  Report,  and  what  good  result 
had  accrued  from  it. 

The  Chairman  ruled  the  second  part  of  the  question  out 

*  The  report  of  the  Council  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  April  28tli,  1906. 


July  28,  1906J 


FINANCES  OF  THE  ASSOCIATION. 


[Supplement  to  the 
British  Medical  Journal 


81 


of  order,  as  it  was  impossible  for  the  Treasurer  to  say 
anything  with  regard  to  the  good  results  ivhich.  had 

ensued. 

In  reply  to  Dr.  Broadbent.  who  asked  a  question  with 
regard  to  the  Central  Offices  in  the  Strand, 

The  Chairman  suggested  that  the  question  would  come 
up  more  properly  on  the  Premises  Report. 

Dr.  Brassey  Brierley  asked,  with  reference  to  a  sum 
of  £300  voted  towards  the -Clerical  Superannuation  Fund, 
whether  it  was  competent  for  the  Association  to  vote  that 
sum  for  benevolent  purposes.  It  had  been  told  him  that 
,tliey  had  no  legal  right  to  use  any  of  their  funds  for 
benevolent  purposes. 

Dr.  Latimer  asked  how  it  could  be  said  that  a  sum  of 
money  voted  to  the  Superannuation  Fund  of  their  clerical 
staff  could  be  for  a  benevolent  purpose  ?  It  was  for  the 
just  claims  of  the  men  and  as  a  provision  for  their  old 
.age.  He  took  it  that  they  contributed  something  towards 
their  own  Superannuation  Fund  in  accordance  with  the 
common  custom  in  offices  ? 

The  Chairman  called  on  the  Solicitor  (Mr.  Hempson), 
whoEaid  that  he  did  not  see  anything  illegal  in  it. 

Dr.  Douglas  asked  if  it  would  be  legal  and  right  to 
■defray  the  cost  of  the  Charter,  as  voted  for,  out  of  the 
Capital  Fund  instead  of  the  Annual  Fund  ?  Was  it  of 
such  a  nature  that  it  might  come  out  of  the  Capital 
Fund  ? 

The  Treasurer,  in  reply,  said  first  of  all  with  regard  to 
Dr.  Wolstenholme’s  question  about  the  Contract  Practice 
Report,  the  amount  was  probably  about  £250,  but  he  had 
not  got  the  actual  figures.  With  regard  to  the  Superan-  * 
inuation  Fund,  2-t  per  cent,  of  their  employes’  salaries  was 
deducted  towards  that  fund;  and  the  £300  was  a  sort  of 
deferred  pay  and  was  reckoned  in  that  way.  With  regard 
to  the  cost  of  the  Charter,  that  would  be  spread  over  two 
-or  three  years.  The  legal  expenses  of  this  year  would  be 
paid  in  this  year’s  accounts,  so  that  it  would  not  all  fall 
upon  one  year. 

Mr.  Wolstenholme  inquired  whether  he  correctly 
■understood  that  the  £250  included  the  publishing  of  the 
Report  on  the  Contract  Practice  as  well  as  getting  the  in¬ 
formation.  He  wanted  the  total  sum  which  had  been 
■spent  on  the  Contract  Practice,  which  he  had  been 
-informed  was  nearly  £1,000. 

The  Treasurer  promised  to  obtain  the  information. 

In  further  reply  to  Dr.  Douglas,  the  Treasurer  said 
*he  believed  that,  unless  there  was  opposition  to  the 
-Charter,  the  cost  would  be  only  about  £600,  and  that  £200 
of  that  had  already  been  incurred,  and  would  be  paid  this 
year.  Therefore,  it  scarcely  seemed  to  be  worth  while  to 
take  it  out  of  the  Capital  Account. 

Dr.  Walter  Smith  asked  whether  in  every  case  of  any 
!  special  expenditure  the  matter  was  referred  to  the  Finance 
;  -Committee  before  it  was  undertaken  ? 

The  Treasurer  said  that  the  Standing  Orders  directed 
that  this  should  be  done,  and  it  was  rigidly  carried  out. 

Dr.  John  Brown  (Rochdale  Division,  Lancashire  and 
|  -Cheshire  Branch)  moved  : 

That  this  Division  views  with  alarm  the  expenditure  of  the 
British  Medical  Association  as  revealed  in  the  balance- 
sheet,  and  requests  the  Annual  Representative  Meeting  to 
appoint  a  committee  of  inquiry  into  the  financial  position 

.of  the  Association  with  a  view  to  a  considerable  reduction 
in  the  expenditure. 

Dr.  W.  Gosse  (Isle  of  Thanet,  Canterbury  and  Faver- 
■isliam)  moved  as  an  amendment  that  after  the  words 

with  a  view,”  the  resolution  should  read : 

To  such  economies  of  administration  as  are  consistent  with 
maintaining  and  developing  the  valuable  work  now  being 
done  for  the  profession. 

Mr.  Ballance  seconded  the  amendment.  He  was 
'■quite  in  accord  with  the  view  that  the  Committee  might 
1  do  a  very  valuable  piece  of  work. 

Dr.  John  Brown  withdrew  his  motion  in  favour  of  the 
amendment. 

Dr.  Cox  said  that  he  personally  should  have  preferred 
'that  the  words : 

Views  with  alarm  the  expenditure  of  the  British  Medical 
Association  as  revealed  in  the  balance-sheet,  and  requests 
the  Annual  Representative  Meeting  to  appoint  a  committee 
of  inquiry  into  the  financial  position  of  the  Association 

Should  be  omitted  also  because  he  did  not  view  the  experi- 
j  vnent  with  alarm.  He  and  a  good  many  members  in  his 
•own  Division  were  very  pleased  to  see  that  the  Association 


had  awakened  to  a  sense  of  its  responsibilities  and  of  the 
general  profession,  although  they  quite  agreed  that  there 
were  some  items  in  the  financial  statement  which 
might  perhaps  be  deleted.  So  far  from  the  expenditure 
being  extraordinary,  or  to  be  viewed  with  alarm,  the 
Association  ought  to  look  forward  to  the  time  when  the 
expenditure  would  be  very  much  bigger.  The  increased 
expenditure  would  draw  in  many  men. 

The  Chairman  said  the  proposition  before  the  meeting 
read : 

That  the  Annual  Representative  Meeting  appoint  a  com¬ 
mittee  of  inquiry  into  tLe  financial  position  of  the  Asso¬ 
ciation  with  a  view  to  such  economies  of  administration 
as  are  consistent  with  maintaining  and  developing  the 
valuable  work  now  being  done  for  the  profession. 

Dr.  Brassey  Brierley  trusted  the  Committee  would 
be  a  comprehensive  one,  representing  the  Council,  the 
Representative  Meeting,  and  members  of  the  Association 
other  than  those  two  bodies. 

Mr.  J.  AVard  Cousins  (Portsmouth)  supported. 

Dr.  Maclean  (Cardiff)  approved  the  proposition  that  the 
Association’s  finances  should  be  a  matter  of  investigation, 
but  thought  it  should  be  made  clear  that  it  was  not  under¬ 
taken  in  a  fit  of  panic.  Many  were  thoroughly  assured 
that  the  finances  of  the  Association  would  bear  the 
minutest  investigation.  He  deprecated  the  views  of  the 
Lancashire  and  Cheshire  Branch,  and  pointed  out  that, 
though  that  Branch’s  membership  had  decreased  by  19 
between  1904  to  1906,  yet  other  Branches  had  increased 
by  25  and  35  per  cent. 

Dr.  Helme  said  personally  he  was  sure  that  the  Lan¬ 
cashire  and  Cheshire  Branch  would  give  the  resolution,  as 
then  worded,  its  whole-hearted  support.  He  agreed  that 
there  was  no  uncertain  opinion  as  to  the  work  of  the 
Medical  Secretary’s  Department,  and  the  same  obtained 
in  Lancashire  and  Cheshire.  The  Lancashire  and  Cheshire 
Branch  initiated  that  movement,  and  would  be  the  last  to 
wish  the  end  of  it.  It  was  ridiculous  to  see  gentlemen 
building  up  a  bogey  in  order  to  be  able  to  knock  it  down, 
as  if  there  was  a  deliberate  attempt  on  the  part  of  the 
Lancashire  and  Cheshire  Branch  to  belittle  the  work  done 
in  the  Medical  Secretary’s  department.  AVliat  they  had 
said  was  that  if  the  income  was  to  remain  at  its  present 
point,  they  must  so  rearrange  the  work  step  by  step  as 
to  keep  within  that  income.  He  would  be  the  last  to  argue 
that  they  should  build  up  a  huge  reserve.  If  the  money 
could  be  effectively  and  properly  and  efficiently  spent, 
he  should  spend  every  penny  of  the  annual  income. 
He  had  been  asked  to  specify  certain  definite  points  in 
which  improvement  could  take  place.  Some  had  already 
been  specified,  but  he  thought  he  might  appeal  to  every 
Representative  with  regard  to  the  packets  of  printed 
papers  received  at  intervals.  He  knew  what  occurred 
in  the  majority  of  instances  ;  after  receiving  these 
packets  of  printed  documents  he  had  to  write  to 
head  quarters  for  an  analysis  that  could  be  given  to 
their  Divisions,  because  men  had  not  the  time  to  read 
all  this  printed  matter.  If  that  were  so,  could  not 
something  be  done  to  lessen  that  expense  ?  The  cost  of  the 
Year  Book  required  consideration.  There  were  many 
channels  through  which  economy  might  be  effected. 

Mr.  Parkinson  sympathized  with  the  wish  of  the  meet¬ 
ing  to  appoint  a  Committee  to  inquire  into  the  finances, 
but  would  point  out  that  there  was  already  a  Journal  and 
Finance  Committee.  His  suggestion  was  that  this  Com¬ 
mittee  should  act  in  co-operation  with  the  Journal  and 
Finance  Committee,  of  which  the  Treasurer  was  a  member. 
He  moved  that  as  an  amendment. 

Dr.  AAr.  J.  Smyth  seconded. 

Dr.  C.  E.  Robertson  wished  to  know  if  the  Representa¬ 
tive  Meeting  was  dissatisfied  with  the  conduct  of  the 
present  Journal  and  Finance  Committee,  and  was  this 
proposal  intended  to  be  an  inquiry  into  its  conduct  ? 

Dr.  A\talter  Smith  thought  they  should  not  set  up  a 
second  Finance  Committee,  and  that  the  proper  course 
was  to  refer  these  questions  to  the  Finance  Committee, 
strengthened,  if  necessary,  by  members  elected  by  the 
Representatives. 

Professor  Saundby  did  not  think  that  the  appointment 
of  this  Committee  would  be  regarded  by  the  Council  and 
Journal  and  Finance  Committee  as  a  slight.  It  was  sug¬ 
gested  that  the  Committee  should  co-operate  with  the 
Journal  and  Finance  Committee.  He  thought  that  would 
be  a  great  mistake  and  that  the  members  would  be  better 
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satisfied  if  there  was  a  Committee  of  the  Representative 
Meeting. 

The  Chairman  said  that  he  wished  to  clear  the  air  in 
regard  to  Mr.  Parkinson's  proposed  resolution,  which  he 
suggested  as  an  amendment,  but  he  was  willing  to  pro¬ 
pose  it  afterwards  as  an  instruction  to  this  Committee. 
He  would  put  the  motion  that  the  Committee  be  appointed. 

The  motion  was  carried. 

Mi\Ballance  said  that  the  appointment  of  the  Committee 
having  been  decided,  they  must  consider  its  composition. 
He  did  not  think  it  should  be  a  very  small  one,  and  he  should 
suggest  that  its  membership  should  be  fifteen.  It  should 
be  entirely  composed  of  elected  Representatives.  He 
moved  that  the  Committee  be  formed  of  the  following : 
The  Chairman  of  the  Representative  Meeting,  the  Chair¬ 
man  of  Council,  the  Treasurer  ex  officio,  and  twelve  other 
members  elected  by  and  from  the  Representative  Meeting. 
As  it  was  such  an  important  Committee,  he  thought  it 
should  be  appointed  in  the  same  manner  as  the  other 
Committees — namely,  that  nominations  should  come  in 
from  the  Representatives  by  a  certain  hour,  and  voting 
should  be  taken  on  the  nominations  received. 

This  proposal  having  been  seconded, 

Dr.  Brassey  Brierley  expressed  the  opinion  that 
outside  members  should  be  represented  on  the  Committee, 
and  moved  as  an  amendment  that  the  Committee  should 
consist  of  fifteen  members,  including  three  outside 
members. 

The  Chairman  asked  if  any  one  seconded  Dr.  Brierley’s 
amendment,  which  was  that  the  Committee  should  consist 
of  the  three  ex  officio  members  suggested  by  Mr.  Ballance, 
nine  members  of  the  Representative  Meeting,  and  three 
non-members  of  the  Representative  Meeting. 

Dr.  Wallace  Boyce  seconded. 

Dr.  John  Miller  asked  how  the  outside  members  were 
to  be  chosen. 

Dr.  Ewart  asked  Dr.  Brierley  to  withdraw  his  amend¬ 
ment  because  of  the  difficulty  of  working.  The  members 
of  the  Representative  Meeting  were  known  to  the 
meeting. 

After  some  further  discussion  a  motion  that  the  question 
be  now  put  was  moved  and  carried. 

The  Chairman  said  there  were  some  Representatives  of 
Divisions  who  were  in  the  Council  as  well,  and  the  amend¬ 
ment  would  exclude  those.  Dealing  with  a  suggestion 
by  Dr.  Rose,  the  Chairman  asked  whether  he  proposed  to 
exclude  such  Representatives  as  might  be  members  of  the 
Council  ? 

Dr.  Rose  said  he  wished  that  the  Committee  should 
consist  of  Representatives  of  Divisions. 

The  amendment  was  put  to  the  meeting  and  declared 
to  be  lost. 

Dr.  Latimer  said  he  thought  the  Committee  was  too 
large,  and  moved  that  it  should  consist  of  10  mem¬ 
bers,  of  whom  7  should  form  a  quorum — he  meant 
10  members  altogether ;  the  smaller  the  Committee  the 
better  its  working  would  be. 

Mr.  Straton  seconded  Dr.  Latimer’s  proposal. 

A  Representative  said  he  thought  the  expenditure  of 
the  Association  had  been  chiefly  due  to  the  initiative  and 
instructions  of  the  Representative  Meeting.  He  took  it 
that  the  meeting  itself  was  a  committee  of  inquiry  into 
the  expenses  ;  and  he  thought  the  meeting  had  gone  very 
fully  into  the  matter  of  finance,  and  had  cross-examined 
the  Council  very  severely.  The  proposed  Committee 
would  cost  £200. 

The  Treasurer  said  with  regard  to  Dr.  Latimer’s 
amendment  that  seven  should  form  a  quorum  out  of  ten, 
that  in  practice  that  was  a  great  deal  too  large  a  quorum. 

Dr.  Latimer  said  that  he  should  be  ready  to  make  five 
the  quorum. 

The  Treasurer  said  that  it  was  not  the  size  of  a  Com¬ 
mittee  but  the  personnel  that  was  important.  He  wel¬ 
comed  the  Committee  because  the  more  the  Association 
knew  how  the  money  was  spent  the  better,  but  he  thought 
that  it  was  really  rather  more  a  question  of  policy,  and 
that  the  finance  came  in  somewhat  indirectly.  The  Com¬ 
mittee  no  doubt  would  do  good  because  it  would  clear 
the  minds  of  the  members,  and  it  would  show  them  that 
they  had  their  money's  worth. 

Dr.  Caverhill  moved  that  the  question  be  now  put. 

The  motion  was  seconded. 

Mr.  Ballance  said  he  would  withdraw  his  proposition. 
He  would  take  three  and  sever  instead  of  twelve  if  that 


was  the  sense  of  the  meeting.  He  thought  that  it  must 
be  considered  that  this  was  a  temporary  committee  only. 

Dr.  Latimer  said  that  he  was  quite  content  with  seven 
and  three  or  six  and  four. 

Professor  Saundby  said  he  was  anxious  that  the  Com¬ 
mittee  should  represent  the  Representatives  and  not  the 
Council.  The  number  had  been  cut  down  to  ten,  and  two 
of  those  ten  were  Representatives  of  the  Council.  They 
must  be  careful  to  get  a  preponderating  representation  of 
the  Representative  Meeting  among  the  seven  members 
whom  they  had  to  elect.  He  would  like  to  propose  that 
at  least  five  of  those  should  be  Representatives  of  the 
Representative  Meeting. 

Dr.  Latimer:  Or  the  whole  seven. 

Professor  Saundby  said  that  that  would  be  so  much  the 
better. 

The  motion  was  put  to  the  meeting  and  carried,  and  it 
was  agreed  that  the  Committee  should  be  elected  in 
the  manner  in  which  the  Medico-Political  and  other 
Committees  were  elected. 

Mr.  Parkinson  proposed  that  the  Committee  should 
act  in  unison  with  the  Journal  and  Finance  Committee. 

The  proposal  was  seconded. 

Dr.  Cox  asked  what  was  meant  by  working  “  in  unison 
with.” 

Dr.  Douglas  suggested  that  Mr.  Parkinson  should  with¬ 
draw  his  resolution.  No  doubt  the  Finance  Committee 
would  give  all  the  help  it  could,  but  they  should  not  be 
compelled  to  act  with  the  Committee. 

Dr.  Groves  thought  it  was  very  important  indeed  that 
the  Representative  Meeting  should  realize  its  responsi¬ 
bilities  in  connexion  with  finance.  He  had  never  known 
one  association  or  society  to  succeed  in  the  end  unless 
the  finances  were  absolutely  sound.  He  had  been 
troubled  in  his  own  mind  and  conscience,  because  he  felt 
that  the  financial  position  of  the  British  Medical  Asso¬ 
ciation  was  beginning  to  get  unstable. 

The  motion  was  then  withdrawn. 

Dr.  Pope  said  it  was  important  to  remember  that  if  the 
Committee  was  going  to  delay  its  report  till  this  time 
next  year,  their  report  would  have,  to  a  certain  extent, 
lost  its  effect.  He  moved  that  the  Committee  should 
present  its  report  to  the  Council  at  their  January  meeting. 
Then  the  Council’s  action  might  be  in  some  way  influenced 
by  the  report  of  that  Committee. 

Dr.  Morrison  seconded.  At  the  meeting  at  Leicester  it 
was  resolved  by  the  Representative  Meeting  to  postpone 
a  particular  motion  then  on  the  agenda  paper,  in  order  to 
give  time  for  a  report  on  the  finances  of  the  Branches  and 
Divisions — which  report  had  been  ordered  by  the  Council 
— to  be  duly  prepared.  Since  last  year  the  Committee 
which  was  appointed  for  that  purpose  had  met  and  a 
report  had  actually  been  prepared.  He  had  been  some¬ 
what  surprised  that  during  the  course  of  the  present  dis¬ 
cussion  no  reference  had  been  made  to  the  fact  that  a 
Committee  of  Inquiry  was  appointed  a  year  ago, 
and  he  was  particularly  desirous  that  the  Committee  of 
Inquiry  should  take  into  consideration  the  propriety  of 
reviewing  the  present  Regulations  with  regard  to  the 
Capitation  Grant.  While  much  had  been  said  as  to  the 
decreasing  balance,  it  was  well  to  remember  that  during 
the  last  three  years  a  sum  of  about  £5,000  had  been 
steadily  accumulated.  If  the  Association  were  to  be 
wound  up,  the  whole  of  those  moneys  must  come  into  the 
central  funds  of  the  Association. 

The  Chairman  said  there  was  an  item  in  the  agenda 
later  on  upon  which  the  matter  to  which  Dr.  Morrison 
was  referring  would  come  up  much  more  pertinently. 

Dr.  Morrison  suggested  that  the  report  already  pre¬ 
pared  might  be  furnished  to  the  members  of  the  Commit¬ 
tee  of  Inquiry,  as  it  might  help  them  to  come  to  their 
conclusions  somewhat  more  rapidly. 

Mr.  Ward  Cousins  supported  the  resolution. 

Sir  Victor  Horsley  said  the  question  before  the 
meeting  was  perfectly  simple,  and  therefore  he  hoped 
it  would  not  accept  Dr.  Pope’s  resolution.  It  came  to 
this :  they  appointed  a  Committee  to  make  an  inquiry. 
When  and  how  was  that  report  to  be  used  ?  It  was  obvious 
actiop  would  not  be  taken  on  any  such  report  until  the 
Divisions  had  considered  it  and  could  come  to  the  next 
Representative  Meeting.  It  was  equally  obvious  that  the 
report  should  be  made  as  soon  as  possible.  What  was  the 
difficulty?  Let  the  Committee  formulate  its  report  and 
publish  it  in  the  Journal,  sending  it  as  well  to  all  the 
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Divisions.  There  was  no  reason  why  it  should  go  to  the 
Council.  It  was  purely  a  matter  of  business.  If  it  were 
published  in  the  Journal  as  soon  as  the  Committee  had 
lone  its  work  that  was  enough,  for  all  Divisions  could  take 
what  steps  they  wished. 

Dr.  Broadbent  thought  that  it  would  be  going  beyond 
ihe  resolution  to  publish  the  report  in  the  Journal  to  the 
whole  of  the  members.  The  resolution  was  not  that  the 
Committee  should  report  to  the  whole  of  the  Association, 
but  to  the  Representatives. 

Dr.  Helme  said  it  seemed  to  him  it  would  be  a  very 
important  matter  that  the  findings  of  the  Committee 
should  be  reported  to  the  Council  in  order  that  the 
Council  might  transmit  the  findings  at  once  to  the 
Divisions  in  order  that  the  Divisions  might  be  fully  alive 
is  to  what  was  going  on  rather  than  wait  for  the  annual 
ueeting. 

Dr.  Caverhill  asked  permission  to  propose  an  amend- 
nent  that  the  Council  attach  their  remarks  on  the 
inding. 

No  seconder  was  forthcoming  for  this  amendment. 

Dr.  Helme  moved  as  an  amendment : 

That  the  report  be  transmitted  by  the  Council  immediately 
to  the  Divisions. 

Dr.  John  Brown  seconded. 

Sir  Victor  Horsley  said  he  could  not  agree  with 
Cr.  Helme’s  amendment,  because  the  Committee  was 
ippointed  by  the  Representative  body,  and  in  his  opinion 
t  ought  to  report  to  the  body  appointing  it.  It  could  do  so 
iy  sending  its  report  direct  to  the  Divisions.  He  sug- 
;ested  it  should  also  publish  it  in  the  Journal,  but  as 
)r.  Helme’s  amendment  had  priority  over  anything  he 
ould  suggest,  he  would  content  himself  by  voting  against 
he  amendment. 

Dr.  Helme  said  he  would  be  most  happy  to  withdraw 
us  amendment  if  any  one  could  suggest  a  more  direct 
aethod  of  getting  the  Report  to  the  Divisions. 

On  the  seconder  allowing  the  amendment  to  be  with- 

Irawn, 

Sir  Victor  Horsley  proposed  : 

That  this  Committee  of  Inquiry  send  its  report  to  the 
Divisions  as  soon  as  it  is  completed. 

Dr.  Oldham  seconded  the  amendment,  which  was 

arried. 

On  the  amendment  being  put  as  a  substantive  motion, 

'  )r.  H.  W.  Gardner  moved  that  the  report  be  sent  to  the 
Representatives  themselves  instead  of  to  the  Divisions. 

Dr.  Broadbent  seconded  the  amendment. 

Dr.  Latimer  inquired  whether  such  a  resolution  was 
lecessary.  He  thought  a  Representative  had  a  copy  of 
11  resolutions  that  went  to  the  Divisions. 

Dr.  Alfred  Cox  inquired  whether  the  Report  would  go 
ato  the  hands  of  the  Divisions. 

Professor  Saundby  said  it  was  not  a  question  of  report- 
ng  to  the  Divisions,  but  that  copies  would  be  sent  to  the 
livisions  for  their  consideration.  The  actual  report  would 
j  e  to  the  Representative  Meeting  next  year. 

1  Dr.  MacKeith  understood  that  this  meeting  had  decided 
bat  the  Divisions  should  be  subsidiary  to  the  Council. 

The  Chairman  said  there  had  been  no  such  proposition. 

|  Dr.  Walter  Smith  moved  that  a  copy  of  this  report  be 
ent  to  the  Representatives  and  to  the  Divisions,  because 
j  e  thought  that  the  Representatives  took  a  very  great 
iterest  in  the  matter,  and  it  would  be  only  a  question  of 
00  copies. 

j  The  Chairman  said  that  every  resolution  that  was  sent 
)  the  Representatives  was  sent  to  the  Divisions. 

Dr.  Helme  said  he  was  under  the  impression  that  he 
I  ithdrew  his  amendment,  and  that  Sir  Victor  Horsley 
len  moved  another  amendment ;  but  that  the  original 
reposition,  that  this  matter  should  be  reported  to  the 
Council,  was  never  put  to  the  meeting.  Therefore,  his 
mendment  was  an  addition. 

The  Chairman  replied  that  Sir  Victor  Horsley’s  addition 
)ok  the  place  of  Dr.  Helme's,  was  carried  and  became  the 
ibstantive  proposition. 

Mr.  Kinsey  suggested  that  the  simplest  and  least  ex- 
|  cnsive  way  of  making  this  known  would  be  to  put  it  in 
!'  ie  Supplement. 

Dr.  Ewart  said  he  did  not  understand  that  Sir  Victor 
forsley’s  addition,  which  had  been  carried,  meant  that 
’  ie  report  was  to  be  made  direct  to  the  Divisions.  It 
lemed  to  him  strange  that  the  Divisions  should  receive 
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the  report,  when  this  body  was  a  different  body  from  the 
Divisions,  though  in  a  sense  it  was  true  that  it  was 
derived  from  the  Divisions. 

Dr.  Brown  seconded. 

Dr.  Brassey  Brierley  asked  if  the  Chairman  had 
ruled  that  the  Report  need  not  be  put  into  the 
Journal. 

The  Chairman  replied  that  he  had  not  ;  that  Dr. 
Walter  Smith  s  amendment  was  at  present  before  the 
meeting,  and  that  it  was  that  the  Report  be  sent  to  the 
Representatives  and  to  the  Divisions. 

Sir  Victor  Horsley  accepted  that,  because  it  had 
always  been  the  case. 

The  Chairman  remarked  that  Mr.  Kinsey’s  motion  was 
not  then  before  the  meeting.  The  proposition  before  the 
meeting  was  the  amendment  of  Dr.  Walter  Smith  to 
Sir  Victor  Horsley’s  resolution,  which  Sir  Victor  Horsley 
had  accepted.  The  proposition  was  that  this  report 
should  be  made  to  the  Divisions  and  to  the  Repre¬ 
sentatives. 

Dr.  Brassey  Brierley  suggested  that  it  should  be 
published  in  the  Journal. 

A  Representative  said  this  was  a  Committee  instructed 
by  the  Representative  Committee  to  make  its  own  investi¬ 
gation,  and  to  report  to  the  Representatives.  That 
was  not  at  present  a  matter  for  the  general  Associa¬ 
tion  ;  it  was  a  Departmental  Committee  of  the  Represent- 
tive  body,  and  it  was  quite  right  that  it  should  come 
before  the  Representatives  and  the  Divisions,  who  were 
the  people  who  had  instructed  those  Representatives ; 
'and  those  Divisions  would  debate  upon  it,  and  would 
report  to  the  next  Representative  Meeting. 

The  Chairman  put  the  amendment  to  the  meeting,  and 
it  was  lost. 

The  Chairman  said  that  Dr.  Brassey  Brierley’s  amend¬ 
ment  was  before  the  meeting,  namely,  that  the  report  be 
published  in  the  Journal;  and  that  amendment  was  lost. 
He  would  then  put  the  original  resolution,  which  was 
“  that  this  report  of  the  Committee  be  presented  to  the 
Divisions  and  to  the  Representatives.”  This  was 
agreed  to. 

The  Chairman  ruled  that  the  resolution  standing  in  the 
name  of  the  Glasgow  Eastern  Division  was  out  o£  order,  on 
the  ground  that  it  was  crulrary  to  their  Articles  of 
Association. 

Life  Membership. 

Dr.  Douglas  moved  the  following  resolution  from  the 
Maidstone  Division : 

That  the  Council  of  the  Association  be  requested  to  consider 
and  submit  to  the  next  Representative  Meeting  a  scheme 
whereby  members  of  the  Association  may,  without  injury 
to  the  finances  of  the  Association,  become  life  members  by 
making  one  payment. 

It  was  customary  in  many  Associations  to  make  one 
payment  in  order  to  become  a  life  member.  There 
were  some  who  would  be  glad  to  pay  a  lump  sum,  feeling 
that  perhaps  when  they  retired  on  a  comparatively  small 
income  they  would  not  be  burdened  with  further  sub¬ 
scriptions,  but  would  still  be  able  to  continue  their 
membership  of  the  Association. 

The  Chairman  of  Council  pointed  out  that  there  might 
be  very  great  difficulties  in  the  way  of  expulsion  if  this 
motion  were  accepted. 

Dr.  Latimer  said  there  was  a  further  objection.  The 
subscription  to  the  Association  with  the  objects  in  view 
could  hardly  remain  what  it  was. 

The  resolution  was  lost. 

Grants  to  Branch  Council. 

The  next  business  was  the  following  resolution  from  the 
Maidstone  Division : 

That,  seeing  the  large  present  expenditure  of  the  Associa¬ 
tion  necessitated  by  the  Charter,  and  other  expenditures, 
the  Branch  Councils  be  asked  to  forego  a  proportion  of  the 
amounts  which  would  ordinarily  be  allotted  to  them  for 
the  year  1906,  seeing  that  they  now  have  an  unexpended 
balance  of  over  £t,000. 

Dr.  Douglas  asked  the  Solicitor  to  the  Association  what 
was  the  legal  position  in  which  the  Association  stood  with 
regard  to  sums  apportioned  to  the  Branch  Councils,  and 
what  was  the  position  with  regard  to  the  unexpended 
balances. 

Mr.  Hempson  (the  Solicitor)  said  this  was  a  question  on 
which  he  had  frequently  spoken  before.  These  sums  were 
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apportioned  out  of  funds  belonging  to  the  Association,  and 
could  only  be  expended  by  the  Branches  upon  such  objects 
as  were  permissible  under  the  regulations ;  such  balance 
as  remained  in  the  hands  of  the  Branch  was  an  asset  of 
the  Association,  and  could  be  called  up  if  and  when 
required  for  the  purposes  of  the  Association. 

Ur.  Douglas  said  the  opinion  was  no  doubt  correct,  but 
he  thought  it  was  not  practical.  Formerly  the  Branches 
sustained  themselves  by  surplus  subscriptions  as  arranged 
and  with  those  subscriptions  they  did  whatever  they  liked. 
His  resolution  was  that  the  Council  should  call  'up  the 
unexpended  balances.  Last  year  they  amounted  to  over 
£4,000,  according  to  the  figures  given  in  the  Supplement, 
and  when  large  expenditures  were  cast  upon  the  Associa¬ 
tion  on  account  of  the  Royal  Charter  and  other  causes,  it 
seemed  a  pity  that  some  of  that  balance  could  not  be 
utilized.  He  would  not  propose  that  all  the  unexpended 
balances  should  be  returned,  but  only  a  certain  proportion 
should  be — that  Branches  having  over  £50  would  return  a 
certain  proportion. 

That  seeing  the  large  present  expenditure  of  the  Association 
necessitated  by  the  Charter  and  other  expenditures,  the 
branch  Councils  be  asked  to  return  a  proportion  of  the 
amounts  which  would  ordinarily  be  allotted  to  them  for 
the  year  1906,  seeing  that  they  now  have  an  unexpected 
balance  of  over  £4,000. 

The  Chairman  asked  whether  that  was  ’his  resolution 
or  whether  his  resolution  was  as  it  apueared  in  the 
agenda. 

Dr.  Douglas  said  he  was  not  aware  that  the  money  had 
been  paid  out,  and  therefore  could  not  ask  that  the 
Brandies  should  forego  those  sums,  so  that  his  resolution 
would  have  to  be  modified  in  accordance  with  that.  He 
suggested  that  his  resolution  should  read  that  the 
Branches  be  asked  to  forego  a  proportion  of  the  amount 
which  would  be  allotted  at  the  end  of  the  year  1906,  and 
that  the  proportion  could  be  arranged  afterwards  assum¬ 
ing  that  the  meeting  passed  it  as  a  request  to  the 
Branches,  not  a  demand.  The  Council  could  demand,  but 
he  would  prefer  the  Branches  to  give  what  could  be  taken 
from  them. 

The  Chairman  said  that  he  did  not  think  that  the 
motion  of  Dr.  Douglas  was  very  definite.  Did  he  leave  it 
entirely  to  the  Branches  to  determine  the  amount  they 
should  return  ?  J 

Dr.  Douglas  said  that  if  the  motion  was  carried  there 
would  be  no  difficulty  in  adding  a  rider  stating  the 
proportions. 

Dr.  Darling  said  that  the  unexpended  balances  were  by 
no  means  surplus  funds.  They  had  been  accumulated  in 
years  when  the  activities  of  the  Association  were  much 
less. 

Dr.  Walter  Smith  thought  that  the  matter  ought  to 

th®  hands  of  the  Council.  If  the  Council 
thought  that  the  Branches  were  not  making  good  use  of 
the  money  they  could  ask  them  to  account  for  it. 

.  V'  SmytiJ  °PP°sed  the  proposal.  It  was  the  fault 
01  the  locat  men  if  their  meetings  were  sparsely  attended. 

hr,  Douglas  s  motion  was  then  put  to  the  meeting  and 
declared  to  be  lost.  s 


Financial  Estimate. 

+u*:^A^LEY  Browne  moved,  on  behalf  of  the  Treasurer 
that  the  Financial  Estimate  be  approved. 

•  Br-  Prrcy  Rose  thought  it  was  absurd  to  ask  a  meeting 
in  July  to  consider  the  estimates  for  that  year.  If  he  were 
li1  he  sh,ould  like  t0  suggest  that  the  financial  year 

1  ??  dn e  made  t0  end  011  April  30th  in  each  year- 

of  orderHAIRMAN  S&ld  he  W&S  afraid  he  must  rule  that  out 

Dr.  Robertson  asked  whether  the  estimates  included 
ie  amount  of  money  which  would  be  spent  on  the 
Jr  ear  Booh  f 

The  Chairman  said  that  there  were  several  resolutions 
with  regard  to  that  subject  later  on. 

Dr.  Robertson  said  that  it  might  be  too  late  then  to 
raise  the  question.  A  resolution  ought  to  be  passed  to  do 
away  with  the  Year  Booh ,  and  so  save  £500.  He  did  not 
think  that  the  I  ear  Booh  was  of  the  slightest  value. 

Dr.  Brassey  Brierley  asked  what  proportion  of  the 
£22,000  was  the  expense  of  printing  the  advertisement 
matter  in  the  Journal.  His  contention  was  that  they 
were  so  well  off  that  they  could  send  the  whole  of  the 
advertisements  to  the  four  winds. 


Dr.  Langley  Browne  could  not  answer  the  question. 
He  did  not  agree  with  him  that  it  was  unimportant  to 
throw  away  the  income  of  the  Journal.  As  to  the  Yea 
Booh ,  the  Council  recommended  that  a  good  deal  of  the 
expense  in  connexion  with  it  should  be  discontinued. 

Mr.  Wolstenholme  asked  whether  the  appointment  of 
another  Medical  Secretary  was  contemplated. 

Dr.  Langley  Browne  said  he  did  not  think  that  he  need 
answer  that  question  at  the  present  time. 

The  Chairman  said  he  should  rule  that  question  out  of 
order.  The  figures  were  only  estimates  of  possible 
expenditure  for  the  next  year. 

Mr.  Latimer  moved,  and  it  was  agreed,  that  the  question, 
be  now  put. 

The  motion  was  then  put  to  the  meeting  and  carried. 

Chairmen  of  Committees. 

Mr.  Ballance  commented  on  the  very  large  amount  of 
work  done  by  the  Chairmen  of  Committees  of  the  Asso¬ 
ciation.  He  was  a  member  of  two  of  the  Committees,  and 
the  amount  of  time  given  by  the  Chairmen  to  the  work  of 
these  Committees  had  been  simply  enormous  ;  he  moved 
a  sincere  vote  of  thanks  to  the  Chairmen  of  Committees. 
This  was  seconded  and  adopted. 

Mr.  Andrew  Clark,  in  thanking  the  meeting  for  pass¬ 
ing  the  vote  of  thanks,  assured  them  the  Chairmen  of  all 
the  Committees  felt  the  responsibility  of  their  position, 
and  they  endeavoured  to  do  what  was  best  for  the  working 
and  prosperity  of  the  Association.  Such  a  vote  as  they 
had  passed  would  encourage  them. 

Mr.  Kinsey,  joining  in  thanks  for  the  vote,  said  the- 
work  involved  no  self-sacrifice  on  his  part,  because  lie 
was  in  the  fortunate  position  of  being  one  whose  time 
was  worth  nothing;  but  in  his  thanks  he  should  like 
to  join  others  of  the  Journal  and  Finance  Committee 
which  had  worked  very  hard  during  the  year ;  on  their 
part  it  did  involve  to  many  of  them  a  great  personal 
sacrifice  of  time  and  strength  and  energy.  Therefore,, 
excluding  himself,  they  would  allow  him  to  say  he 
thought  their  gratitude  was  richly  earned.  The  question 
of  cutting  down  expenditure  was  always  before  them. 
A  large  amount  of  voluntary  work  was  done  for  the 
Association,  but  if  they  could  not  have  official  help  in 
sufficient  amount  and  of  good  enough  quality  they  would 
find  the  voluntary  work  in  most  cases  must  of  necessity 
cease. 

Chloroform  Committee. 

Dr.  Langley  Browne  moved  that  the  report  of  the' 
Chloroform  Committee  be  approved,  and  this  was  assented 
to  without  discussion. 

Premises  Committee. 

Mr.  Andreav  Clark,  dealing  with  the  paragraph  about 
the  Premises  Committee,  said  the  Committee  had  been  at. 
work  for  the  last  four  or  five  years  inquiring  as  to  the  best 
way  of  improving  the  premises  and  getting  more  out  of 
them.  Of  late  it  had  become  painfully  evident  that 
they  had  not  room  for  carrying  on  their  work  pro¬ 
perly  and  to  provide  for  future  expansion.  The 
Premises  Committee,  after  numerous  meetings,  and 
considering  various  schemes,  and  making  various 
reports  to  the  Council,  had  come  to  a  conclusion  ap¬ 
proved  by  the  Council.  Arrangements  had  been  made 
for  rebuilding  429,  Strand,  and  the  houses  in  Agar  Street 
in  such  a  way  that  they  would  be  useful  to  the  Associa¬ 
tion  for  many  years  to  come.  In  the  new  building  the- 
ground  floor  would  be  let,  increasing  the  iqcome,  it  was 
hoped,  to  £3,000.  He  hoped  by  the  time  the  next 
Representative  Meeting  took  place  the  building  would  be 
a  long  way  towards  completion. 

Dr.  Wolstenholme  asked  if  the  printing  works  were  to- 
be  situate  at  the  top  of  the  new  building  ;  and,  if  so,  had 
the  Committee  considered  whether  it  would  not  be  more 
profitable  to  have  the  works  on  a  less  costly  site,  making, 
use  of  the  upper  rooms  for  offices. 

Dr.  Cox  asked  whether  the  new  building  would  have 
a  room  big  enough  for  the  Council  to  meet  in. 

Dr.  McManus  moved : 

That  it  be  an  instruction  to  the  Central  Council  before 
arranging  for  any  alteration  of  the  present  premises  of  the 
Association  involving  an  outlay  of  over  £200,  or  the 
obtaining  at  any  time  of  premises  elsewhere  in  London  or 
the  provinces,  to  first  consult  the  members  through  the 
Divisions  and  obtain  their  wishes  on  the  main  principles, 
involved. 
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He  was  prepared  to  accept  ail  amendment  that  the  words 
“consult  the  members  through  the  Divisions”  be  deleted, 
and  the  words  “Take  the  opinion  of  a  Representative 
Meeting”  be  substituted. 

The  meeting  agreed  that  the  motion  should  be  altered 
as  suggested. 

Dr.  McManus  said  that  the  resolution  was  not  hostile 
or  antagonistic  to  the  Council,  but  the  principle  involved 
was  that  those  who  found  the  money  should  call  the  tune. 
They  ought  to  know  what  was  being  done,  and  would  like 
the  whole  thing  brought  up  in  a  definite  form.  It  was 
only  right  the  meeting  should  see  the  plans,  and  con¬ 
sider  and,  if  necessary,  criticize  them.  He  inquired  where 
the  money  was  coming  from.  While  he  had  no  doubt  it 
would  be  forthcoming,  still  they  would  like  to  know  how 
It  was  going  to  be  obtained,  upon  what  terms  and  how  it 
was  going  to  be  repaid. 

The  Chairman  of  Council  said  that  he  sympathized 
•with  Dr.  McManus  ;  in  ordinary  circumstances  the  men 
who  found  the  money  should  be  consulted  as  to  how  it 
was  to  be  spent,  but  in  that  particular  matter  it  was  most 
difficult.  There  was,  for  instance,  one  offer  which  he 
could  not  disclose,  because  it  would  settle  the  matter  at 
once,  and  it  was  an  offer  which  might  be  of  the  greatest 
possible  advantage  to  the  Association.  Any  such  arrange¬ 
ment  might  be  at  once  spoilt  if  it  became  public.  They 
must  leave  things  to  the  Council,  and  trust  them  to  do 
the  best  they  could  for  the  Association. 

Dr.  Walter  Smith  seconded  the  resolution.  The 
Council  was  undoubtedly  the  proper  body  to  carry  the 
matter  through,  but  it  ought  to  have  the  authority  of  the 
Representative  body  or  the  Divisions. 

Dr.  Muir  (Glasgow  Eastern)  moved  that  the  whole 
matter  be  left  in  the  hands  of  the  Council,  and  this  was 
seconded. 

Dr.  Ward  Cousins  made  some  observations  which 
were  inaudible  at  the  reporter’s  table. 

The  Chairman  said  that  Dr.  Muir's  amendment  was 
that  the  Representative  Meeting,  in  the  matter  of  the 
premises,  had  complete  confidence  in  the  Council  of  the 
Association,  and  left  the  matter  entirely  in  its  hands. 

Mr.  Broavn  asked  whether  the  Building  Committee  had 
considered  the  question  of  selling  the  site  out  and  out. 

Dr.  Langley  Browne  said  that  the  work  of  the  Associa¬ 
tion  could  not  be  properly  carried  on  because  there  was 
not  sufficient  room.  He  had  no  room  in  which  he  could 
interview  anybody,  nor  had  the  officials  sufficient  room. 
Their  work  was  crowded  into  rooms  which  were  not  fit 
dor  the  purpose.  Therefore,  the  Council  had  had  to 
commit  themselves.  They  had  committed  themselves  by 
advertising  a  competition  and  by  selecting,  under  the 
advice  of  an  assessor,  the  best  plans.  If  the  Representa- 
|  tive  Meeting  were  to  determine  not  to  build,  the  architect’s 
commission  would  have  to  be  paid,  and  the  whole  of  the 
work  that  had  been  done  would  be  lost.  Every  site  to  be 
disposed  of  had  been  examined,  the  highest  expert 
advice  had  been  taken,  and  every  effort  had  been  made 
'to  find  a  site  which  would  not  be  so  expensive.  They  had 
failed  entirely  to  get  a  freehold  site,  and  had  refused  to 
build  on  a  leasehold  one. 

In  response  to  inquiries,  Dr.  Langley  Browne  said  that 
the  plans  would  be  on  exhibition  on  the  following  day. 

Dr.  MacKeith  suggested  that,  having  heard  the  ex¬ 
planation  of  the  Chairman  of  Council  and  that  the  plans 
had  been  approved,  the  question  be  now  put. 

This  was  seconded  and  carried. 

The  amendment  before  the  meeting  was  that  proposed 
by  Dr.  Muir  :  that  the  Representative  Meeting  in  the 
matter  of  premises  has  complete  confidence  in  the 
Association,  and  leaves  the  matter  entirely  in  their 
hands  ;  and  this  was  put  and  carried  as  a  substantive 
resolution. 

Mr.  Andrew  Clark  said  that  the  desirability  of  moving 
the  printing  to  anothet  site  had  been  considered,  but  the 
conclusion  was  that  it  would  be  undesirable.  The  most 
economical  plan  was  to  put  the  printing  room  in  the  roof 
of  the  building.  The  Committee  had  considered  the  pos¬ 
sibility  of  getting  a  less  costly  site.  That  point  had  been 
before  the  Association  for  the  last  three  or  four  years,  and 
Representatives  had  helped  the  Council  a  good  deal,  and 
sites  innumerable  had  been  inspected,  but  a  less  costly 
freehold  site  could  not  be  obtained,  and  it  had  been 
decided  not  to  give  up  the  freehold  and  take  a  leasehold. 
Ldfeh  resard  ;  o  the  money,  nearly  half  the  amount  required 
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was  in  hand  already,  and  he  did  not  expect  that  there 
would  be  any  difficulty  in  paying  off’  the  amount  in  a  few 
years.  Questions  had  been  asked  about  a  restaurant  and 
a  club  and  a  room  for  members.  All  this  had  been  fully 
considered  and  the  conclusion  had  been  come  to  that  it 
would  not  be  possible  to  run  a  restaurant  or  a  club. 

Dr.  Broadbent  asked  to  be  allowed  to  say  that  he  had 
not  made  any  suggestion  that  they  should  run  a 
restaurant,  but  that  they  should  let  part  of  the  buildin0, 
for  this  purpose. 

Mr.  Andrew  Clark  thought  it  might  be  possible  to 
let  the  ground  floor  for  a  restaurant.  That  was  a  matter 
for  consideration,  but  as  to  running  a  club  he  did  not 
think  that  would  be  possible.  What  they  did  hope  to  do  was 
to  provide  convenient  rooms  for  the  use  of  members,  and  also 
a  reading  and  smoking  room  independent  of  the  Library. 
The  building  would  be  two  floors  higher  than  the 
present,  and  it  had  practically  one  floor  unappropriated, 
so  that  he  believed  provision  was  being  made  for  the  ex¬ 
tension  of  the  Association  for  some  time  to  come. 

Dr.  Rayner  observed  that  the  setting  up  of  the  type 
was  done  at  429,  but  the  printing  was  done  elsewhere. 

The  motion  that  the  report  of  the  Premises  Committee 
be  approved  was  carried. 

Therapeutic  Committee. 

Dr.  Langley  Browne  moved  that  reference  to  the 
report  of  the  Therapeutic  Committee  be  approved,  and 
this  was  agreed  to. 

Colonial  Committee. 

Dr.  Langley  Browne  then  moved  that  the  reference  to 
the  report  of  the  Colonial  Committee  be  approved,  and 
this  was  agreed  to. 

Organization  Committee. 

Dr.  Langley  Browne  informed  Dr.  Broadbent  that 
organization  work  was  going  on  not  only  in  connexion 
with  the  organization  of  Branches,  for  meetings  had  been 
held  and  addresses  given  as  to  the  conditions  of  joining 
the  Association. 

Dr.  Morrison  said  that  in  the  body  of  the  report 
there  was  information  as  to  the  altering  of  rules  and  the 
alterations  of  boundaries.  Points  of  that  kind  were 
coming  up  at  every  meeting  of  the  Organization  Com¬ 
mittee,  and  involved  a  good  deal  of  consideration.  Two 
new  Branches  had  been  created  within  the  last  year,  one 
in  Egypt  and  the  other  in  Canada. 

The  report  of  the  Organization  Committee  was  then 
approved. 

Public  Health  Committee. 

Mr.  Parkinson  moved  that  the  report  of  the  Public 
Health  Committee  be  approved.  Since  the  report  had 
been  issued  several  most  important  matters  had  been 
taken  in  hand  by  the  Public  Health  Committee.  At 
the  beginning  of  the  session  the  Public  Health  Bill 
was  introduced  by  Sir  Francis  Powell,  backed  by  that 
good  friend  of  the  profession  Sir  Walter  Foster,  and  by  Sir 
John  Batty  Tuke.  The  Committee  felt  that  it  would  be 
desirable,  as  the  Government  had  changed,  to  have  an  inter¬ 
view  with  the  President  of  the  Local  Government  Board. 
He  was  glad  to  say  that  Mr.  Burns  consented  to  allow 
two  or  three  of  the  Committee  to  meet  him  and  talk 
matters  over,  and  he  thought  that  they  got  a  good  deal 
of  good  from  the  interview,  and  that  it  might  be  clear  to 
Mr.  Burns  that  in  asking  for  security  of  tenure  for  medical 
officers  of  health  they  did  not  ask  that  they  should  be 
retained  in  the  event  of  there  being  any  evidence  of  their 
not  doing  their  duty,  but  that  they  should  be  protected 
from  dismissal  simply  because  they  did  their  work.  The 
Committee  hoped  that  it  might  be  possible  so  to  modify 
the  clause  in  the  Bill  as  to  make  it  more  clear  than  it 
appeared  to  be  at  present.  A  Bill  had  been  promoted  by  the 
Manchester  Port  Sanitary  Authority,  consisting  of  some 
fifteen  or  sixteen  different  authorities,  in  view  of  the  dis¬ 
closures  in  America  with  regard  to  tinned  meat  and  the 
importance  of  the  inspection  of  meat,  the  Manchester 
Port  authorities  providing  that  the  duty  of  inspec¬ 
tion  should  come  under  one  authority  only.  This 
was  opposed  by  the  Manchester  Ship  Canal.  The 
Public  Health  Committee,  being  appealed  to,  inquired 
whether  there  were  any  medical  or  sanitary  reasons  why 
the  Bill  should  not  be  carried  through.  It  found  that  the 
grounds  of  the  opposition  were  pecuniary  rather  than 
sanitary,  and  therefore  passed  a  resolution  which  wag 
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forwarded  to  the  promoters  of  the  Bill.  He  was  glad  to  say 
that  the  Bill  not  only  passed  the  House  of  Commons  hut 
also  had  passed  the  second  reading  in  the  House  of  Lords. 
Mr.  Luke  White  had  brought  in  a  Bill  giving  a  coroner 
discretion  as  to  viewing  the  body  which  might  be  unde¬ 
sirable  in  the  case  of  a  death  from  an  infectious  disease. 
The  Committee  would  therefore  support  the  Bill.  With 
regard  to  the  overlying  of  children  and  the  large  number 
of  children  burnt  to  death  because  fires  were  not  protected, 
the  question  was,  What  could  be  done  ?  On  the  previous 
day  a  joint  meeting  of  the  Coroners’  Society  and  the  Public 
Health  Committee  at  the  offices  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children  had  talked  the 
matter  over  thoroughly  with  the  directors  of  that 
Society,  and  it  was  hoped  that  powers  would  be 
obtained  authorizing  the  coroner  to  take  notice  of  any 
case  of  overlying  where,  in  the  opinion  of  the  coroner  and 
the  jury,  there  had  been  neglect  and  want  of  care  on  the 
part  of  the  parents.  He  thought  that  the  Committee  really 
had  done  some  good  work,  and  that,  as  Sir  Victor  Horsley 
had  said,  authorities  of  all  sorts  and  kinds  were  beginning 
to  appreciate  the  work  and  the  power  of  the  Association. 

Dr.  Muir  asked  why  no  full  report  had  been  published 
of  the  interview  Mr.  Parkinson,  the  Medical  Secretary, 
himself  (Dr.  Muir),  and  some  ten  of  the  Scottish  members 
had  with  the  Scottish  Secretary  ? 

Mr.  Parkinson  said  that  he  had  been  very  pleased  to  be 
able  to  attend  the  deputation  with  Dr.  Muir,  and  they  had 
certainly  hoped  to  furnish  a  further  report  of  the  inter¬ 
view  ;  but  the  work  had  been  so  very  onerous  lately,  and, 
as  Dr.  Muir  knew,  there  was  no  authorised  report  of  the 
proceedings,  and  it  had  been  rather  difficult  for  the 
Medical  Secretary  to  get  a  report.  He  quite  acknowledged 
that  some  one  was  in  fault. 

Dr.  Muir  asked  whether  the  Medical  Secretary  would 
follow  the  matter  up. 

Mr.  Parkinson  would  ask  for  that  to  be  done. 

Dr.  Laffan  asked  what  position  the  Committee  took 
up  with  regard  to  the  question  of  allowing  medical  officers 
of  health  to  practise  their  profession. 

Mr.  Parkinson  said  that  the  Committee  hoped  to  be 
able  to  get  the  clause  modified,  so  that  every  appointment 
of  a  medical  officer  of  health  should  be  subject  to  the 
approval  of  the  Local  Government  Board,  and  determin¬ 
able  at  any  time  for  sufficient  reason  with  their  consent. 

Dr.  Muir  asked  whether  what  was  meant  was  that  the 
officers  should  be  dismissible  only  by  and  with  the  assent 
of  the  Local  Government  Board. 

Mr.  Parkinson  said  that  they  did  not  want  to  put  it 
quite  so  baldly  as  that. 

Dr.  Herbert  Jones  moved  that  the  Committee  be 
instructed  to  press  forward  this  matter  as  rapidly  as 
possible. 

The  motion  was  seconded  and  agreed  to. 

Clerical  Staff. 

Dr.  Langley  Browne  said  that  the  paragraph  about  the 
clerical  staff  in  the  report  of  Council  would,  he  was  quite 
sure,  be  endorsed  by  the  meeting. 

Apportionment  of  Members’  Subscriptions. 

Dr.  Douglas  asked  for  a  little  more  detail  with  regard 
to  the  apportionment  of  subscriptions. 

The  Chairman  said  that  the  Chairman  of  the  Council 
would  take  note  of  that. 

Dr.  Alfred  Cox  said  that  there  was  no  place  where  the 
exact  membership  of  the  Association  was  shown.  He 
thought  that  it  ought  to  be  shown  every  year,  and  he 
moved  that  it  be  an  instruction  to  the  Committee  that  it 
should  be  shown. 

Dr.  Broadbent  seconded  the  motion. 

The  motion  was  accepted  by  Dr.  Langley  Browne.  He 
then  moved  that  the  whole  report  be  approved. 

The  motion  was  agreed  to. 

The  meeting  adjourned  at  6  p.m. 


Wednesday ,  July  25th. 

Confirmation  of  Minutes. 

On  the  Chairman  moving  that  the  minutes  be 
approved, 

Dr.  AVard  Cousins  (Portsmouth)  asked  whether  the 
Council  had  considered  the  resolution  passed  at  the  Oxford 
meeting. 


This  was  subsequently  read  by  the  Chairman  as 
follows : 

That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted,  namely,  the  number 
voting  affirmative  present;  the  number  voting  negative 
present  ;  the  number  absent. 

Dr.  AVard  Cousins  said  that  Dr.  Brassey  Brierley’s 
resolution  had  been  negatived  on  the  previous  day,  but 
the  resolution  of  the  Oxford  Meeting  still  stood.  Sir 
Victor  Horsley  had  said  that  the  Divisions  had  refused  to 
carry  out  the  resolution. 

Sir  Victor  Horsley  rose  to  correct  this  statement.  He 
had  said  that  the  Divisions  had  not  carried  out  the  direc¬ 
tion  ;  and  if,  in  the  exercise  of  their  autonomy,  they  did 
not  do  what  the  Representative  Meeting  asked  them  to 
do,  there  was  an  end  of  the  matter. 

Mr.  Parkinson  said  that  some  Divisions  did  send 
returns,  which  were  not  published.  He  would  like  to 
know  why  the  returns  of  those  Divisions  who  chose  to 
send  them  were  not  published  in  accordance  with  that 
resolution. 

Dr.  Ward  Cousins  pressed  for  a  definite  reply. 

The  Chairman  declined  to  allow  further  discussion  on 
the  matter,  it  not  being  relevant  to  the  motion  to  approve 
the  previous  day’s  minutes.  He  then  formally  put 
the  motion,  which  was  agreed  to  without  further  dis¬ 
cussion. 

Election  of  Direct  Representatives,  General 
Medical  Council. 

In  the  absence  of  the  Chairman  of  the  Medico-Political 
Committee,  the  Chairman  called  on  Mr.  Armit  (Hamp¬ 
stead),  a  member  of  the  Committee,  to  bring  up  its  report. 
The  first  point  dealt  with  was  the  scheme  for  the  nomina¬ 
tion  by  the  Association  of  candidates  for  election  as  Direct 
Representatives  on  the  General  Medical  Council,  and 
Mr.  Armit  called  attention  to  the  recommendation  of 
the  Central  Ethical  Committee  (see  p.  98)  on  the 
matter. 

Dr.  Muir  (Glasgow  Eastern)  inquired  as  to  the  posi¬ 
tion  of  the  Scottish  and  Irish  Representatives  in  regard 
to  this  matter.  AVould  they  be  freed  from  attendance,  or 
could  they  take  part  in  the  debate  and  in  the  division  ? 

The  Chairman  replied  that  the  consideration  of  the 
scheme  for  the  election  of  members  was  before  the  whole 
meeting.  AVhen  it  came  to  a  matter  of  voting  for  the 
election  of  those  members  the  meeting  would  decide 
whether  the  Scottish  and  Irish  Representatives  were  to 
withdraw  or  not. 

Dr.  Robertson  (Glasgow  Southern)  said  it  was  not  the 
desire  of  the  Scottish  Representatives  to  take  any  part  in 
the  matter. 

Mr.  George  Brown  (Devonport)  felt  there  was  very 
great  difficulty  in  going  on  with  this  business,  because  if 
the  whole  of  the  Representatives  could  not  take  part  in  it 
he  could  not  admit  that  it  was  the  voice  of  the  Association. 

The  Chairman  inquired  whether  Mr.  Brown  was 
questioning  his  ruling. 

Mr.  George  Brown  desired  to  move  that  they  should 
proceed  to  the  next  business. 

The  Chairman  replied  that  they  would  proceed  to  the 
next  business  of  the  meeting,  which  was  to  consider  the 
report  of  the  Medico-Political  Committee. 

Mr.  George  Brown  said  he  would  move  his  motion 
after  the  report  had  been  put  before  the  meeting. 

Mr.  Armit  (Hampstead  Division)  said  that  it  would  be 
observed  that  the  Committee  had  no  authority  to  modify 
the  terms  of  the  scheme  adopted  at  Oxford.  Owing  to  the 
resolve  of  Sir  Victor  Horsley  to  resign  his  seat  on  the 
General  Medical  Council  there  were  three  vacancies  to  be 
filled,  and  it  was  for  the  meeting  to  consider  wbat 
modifications  should  be  made. 

Dr.  Langley  Browne  moved  the  following  amend¬ 
ment  : 

That  this  meeting  should  select  a  certain  number  of  candi¬ 
dates  whom  they  should  recommend  to  the  medical  pro¬ 
fession  as  suitable  members  to  serve  on  the  General 
Medical  Council. 

It  would  have  been  observed  that  some  little  time  ago  the 
attention  of  the  General  Medical  Council  was  called  to 
the  fact  that  the  British  Medical  Association  intended  to 
take  some  part  in  the  next  election  of  the  direct  repre¬ 
sentatives,  and  a  considerable  amount  of  opposition  was 
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; ,  disclosed ;  but  why  a  body  with  20,000  members 
should  not  take  part  in  a  matter  in  which  it  was  so 
very  much  interested  he  could  not  make  out.  On 
the  other  hand,  there  were  some  reasonable  objections 
raised  to  the  action  of  the  British  Medical  Association. 
One  was  that  if  the  Association  sent  candidates  to  sit  in 
a  judicial  capacity  who  were  pledged  to  obey  instructions 
given  to  them  beforehand  very  likely  objections  would  be 
raised  to  them  and  probably  objections  of  very  great 
strength.  Anyhow,  they  might  be  put  in  the  position  of 
being  asked  to  leave  the  room.  He  also  thought  that  if 
the  Association  should  proceed  to  elect  three  candidates 
for  the  General  Medical  Council,  when  any  business  affect¬ 
ing  the  members  of  the  British  Medical  Association  came 
before  that  Council  it  might  be  open  to  any  member  to 
ask  the  members  elected  by  the  British  Medical  Associa¬ 
tion  to  leave  the  room. 

The  Chairman  said  that  he  would  ask  the  Chairman 
of  Council  to  reserve  his  amendment  till  the  meeting  had 
considered  the  matter  of  the  declarations. 

Dr.  Cox  (Gateshead  and  Consett)  moved  : 

That  the  second  paragraph  in  the  “  Declaration  by  Candi¬ 
dates  ”  in  the  scheme  for  selection  of  candidates  for  the 

General  Medical  Council  by  the  British  Medical  Association 

be  omitted  as  unnecessary. 

Any  gentlemen  nominated  by  the  ^Association  would  be  of 
such  a  character  that  it  would  be  quite  unnecessary  to 
bind  them  down  in  the  way  proposed.  As  loyal  members 
of  the  Association  they  would  be  ready  to  carry  out  the 
policy  advocated  by  the  Association. 

The  Chairman  announced  that,  to  save  discussion,  the 
Medico-Political  Committee,  was  willing  to  accept  it,  if 
that  were  the  opinion  of  the  meeting. 

Mr.  George  Brown  (Devonport)  said  his  name  had  been 
mentioned  in  connexion  with  this  matter.  He  was  a 
member  of  the  General  Medical  Council,  and  it  was  his 
intention  to  offer  himself  for  re-election.  The  fact  of  .his 
name  not  appearing  in  the  list  as  a  candidate  had  given 
vise  to  the  impression  that  he  did  not  intend  to  stand  at 
the  next  election.  He  wished  to  state. that  it  was  the 
imposition  of  the  pledge  which  decided  him  not  to  allow 
his  name  to  be  put  before  the  Divisions  as  a  candidate. 
He  felt  that  the  pledge  would  reduce  the  direct  repre¬ 
sentation  to  a  nullity.  There  were  some  8,000  or  10,000 
English  and  Welsh  members  of  the  profession  in  England 
and  Wales  who  were  not  members  of  the  Association. 

Dr.  Thomas  (North  Glamorgan  and  Brecknock)  inquired 
amid  laughter  whether  Mr.  Brown  was  making  an  election 
!  speech. 

Mr.  George  Brown  said  all  he  wanted  to  show  was 
that  the  pledge  had  had  the  effect  of  keeping  back  himself 
and  other  candidates,  and  he  asked  whether  resolutions 
were  not  received  from  important  Divisions  who  declined 
|  to  consider  the  nomination  of  members  because  the 
pledge  was  calculated  to  keep  the  best  men  out  ? 

The  Chairman  regretted  that  he  must  call  the  speaker 
to  order.  He  had  given  him  time  for  a  personal  explana¬ 
tion,  and  he  was  not  now  speaking  to  the  motion,  which 
was  that  the  pledge  be  withdrawn. 

In  reply  to  Dr.  Pope,  the  Chairman  said  that  it  was 
competent  for  that  meeting  to  alter  any  part  of  the  scheme 
or  to  negative  it  altogether. 

Mr.  Wolstenholme  (Manchester,  Salford)  asked  whether, 
if  the  resolution  were  passed,  the  meeting  had  power  to 
nominate  as  candidates  gentlemen  whose  names  would 
have  apneared  if  the  pledge  had  not  been  imposed. 

Mr.  Strakon  (Salisbury)  suggested  that  the  word 
“cancel”  be  substituted  for  “  withdrawn,”  urging  that  if 
}  the  declaration  were  cancelled  before  the  selection,  it 
would  be  much  more  useful  than  if  it  were  simply  with¬ 
drawn. 

Dr.  Alfred  Cox  accepted  the  alteration. 

The  Chairman,  answering'Mr.  Wolstenholme’s  question, 
ruled  that  the  only  names  before  the  meeting  were  those 
on  the  list,  and  in  reply  to  a  further  question  from  Dr. 
W.  E.  Thomas,  said  that  if  the  pledge  were  withdrawn, 

I  'those  who  had  signed  it  were  no  longer  bound  by  it. 

Dr.  Douglas  (Dartford,  Maidstone,  and  Rochester  and 
Chatham)  pressed  for  a  fuller  answer  to  Mr.  Wolsten- 
. holme’s  question. 

The  Chairman  said  his  ruling  was  that  no  other 
candidates  could  come  before  the  meeting  for  nomina¬ 
tion  beyond  those  who  were  in  the  list;  they  were 
i  nominated  by  the  Divisions. 
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Mr.  Wolstenholme  thought  that  if  the  Chairman’s 
ruling  was  accepted  a  very  distinct  injustice  would  be 
inflicted  on  many  men  who  would  have  been  nominated 
but  for  the  requirement  of  this  pledge.  This  was  true  in 
the  case  of  Mr.  George  Brown,  who  would  certainly  have 
been  nominated  had  the  pledge  not  been  imposed. 

The  Chairman  ruled  out  of  order  any  speeches  with 
regard  to  candidates. 

Mr.  Wolstenholme  said  that  if  that  was  ruled  out  of 
order  he  would  sit  down. 

Dr.  Broadbent  asked  whether,  if  the  pledge  was  can¬ 
celled,  those  not  selected  by  the  meeting  would  be  at 
liberty  to  be  nominated  by  others. 

The  Chairman  replied  that  the  meeting  at  present  was 
dealing  only  with  the  second  clause. 

In  reply  to  Mr.  Parkinson,  the  Chairman  said  that  it 
would  not  be  in  order  to  propose  that  the  whole  scheme  be 
suspended.  The  matter  at  present  before  the  meeting  was 
the  discussion  of  Dr.  Cox’s  amendment. 

Sir  Victor  Horsley  (Marylebone)  said  he  would  not 
have  intervened  except  that  it  was  quite  clear  that  in  the 
meeting  a  very  considerable  misapprehension  was  growing 
upon  this  subject.  When  the  Representative  Meeting  at 
Oxford  passed  this  scheme  they  all  looked  upon  the  terms 
of  this  so-called  pledge  as  merely  an  expression  of  loyalty 
on  the  part  of  the  members  to  the  Association ;  it  was 
nothing  else.  The  speech  of  the  President  of  the  General 
Medical  Council  was  entirely  beside  the  mark,  as  would 
be  perceived  if  the  discussions  in  the  General  Medical 
Council  were  carefully  read.  To  say  that  the  direct 
representatives  would  do  wrong  to  sign  a  mere  statement 
of  that  kind,  when  they  knew  perfectly  well  that  the 
representatives  of  the  corporate  bodies  had  again  and 
again  in  the  (council  acknowledged  that  they  were  pledged 
to  support  the  interests  of  their  corporation,  was  sheer 
hypocrisy,  in  his  opinion.  There  was,  however,  this 
difference,  that  at  Oxford  the  Association  had  put  its 
wishes  into  writing,  and  had  thus  to  some  extent  compro¬ 
mised  itself;  and  he,  therefore,  thought  that  it  was  neces¬ 
sary  to  accept  the  proposal  njade  by  Dr.  Cox  on  behalf  of 
the  Gateshead  Division.  What  the  Association  would  do 
afterwards  with  the  matter  was  another  question  ;  but,  to 
his  mind,  the  selection  was  not  a  whit  prejudiced  by  the 
fact  of  the  Association  having  acted  in  an  open  manner 
when  they  knew  that  other  bodies  were  not  so  frank. 

Dr.  Latimer  (Swansea)  was  very  glad  that  Sir  Victor 
Horsley  had  intervened  in  this  debate  to  put  the  matter 
so  cleaidy  before  the  members.  He  felt,  as  one  of  the 
candidates,  that  it  was  only  right  to  say  that  in  signing 
the  pledge  he  signed  it  with  a  freehand,  and  feeling  that  he 
ought  to  be  loyal  to  the  Association  which  was  sending 
him.  He  pointed  out  that  the  President  of  the  General 
Medical  Council  said  that  giving  a  pledge  not 
only  of  that  kind  would  incapacitate  a  member 
from  taking  part  in  penal  work,  but  that  any 
member  of  the  Association  would  be  incapacitated 
from  taking  part  in  penal  work,  because,  he  went  on  to 
say,  “  Having  regard,  however,  to  the  observations  of  the 
Lords  Justices  in  Allinson’s  appeal,  I  think  it  proper  to 
state  that  in  my  opinion  a  member  of  the  Council  pledged 
to  follow  the  directions  of  the  Association,  or  belonging  to 
an  association  giving  sudh  directions,  would  be  precluded 
from  taking  any  part  in  judicial  inquiries.”  He  thought 
that  Sir  Victor  Horsley  was  right  in  saying  that  they 
must  read  that  declaration  of  the  President  of  the  General 
Medical  Council  with  their  eyes  open.  It  was  very  plain 
to  him  that  the  General  Medical  Council  itself  had  acted 
wrongly  in  the  past. 

Dr.  Langdon-Down  (Richmond),  speaking  as  a  member 
of  the  Ethical  Committee,  pointed  out  that  the  ethical 
work  of  the  Association  would  be  most  seriously  handi¬ 
capped  if  the  pledge  were  allowed  to  be  enforced  on 
candidates  for  the  General  Medical  Council.  The  Associa¬ 
tion  as  a  last  resort  could  deal  with  persistent  offenders  only 
by  and  through  the  General  Medical  Council.  He  believed 
that  the  Association  would  not  go  before  the  Council  as 
a  complainant  if  it  were  also  represented  directly  in  any 
way  on  the  body  which  would  judge  the  case.  Therefore, 
he  thought  that  it  was  most  important  if  the  Association 
was  to  go  forward  in  suppressing  malpractices  in  the  pro¬ 
fession  that  it  should  carefully  abstain  from  exacting 
any  pledge  from  their  candidates  for  the  General  Medical 
Council. 

Mr.  Jackson  said  that  when  he  was  first  elected  to  the 
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General  Medical  Council,  the  then  president,  Sir  William 
Turner,  had  advised  that  he  ought  to  cease  to  be  a  member 
of  any  defence  association.  He  was  not  asked  whether  he 
was  a  member  of  the  British  Medical  Association  ;  and  he 
never  thought  for  a  moment  that  had  any  bearing  on  the 
question  whatever.  It  seemed  to  him  that  unless  the 
British  Medical  Association  distinctly  brought  cases 
before  the  Council,  it  would  not  affect  the  matter.  Even 
if  it  did,  he  thought  that  it  would  be  quite  competent  for 
one  to  remain  as  a  member,  but  withdraw  in  any  case  that 
might  be  brought. 

Dr.  Caverhill  said  it  seemed  to  him  that  in  this 
matter  the  British  Medical  Association  wished  to  occupy 
the  position  of  the  Election  Committee  in  the  case  of  the 
election  of  a  member  of  Parliament,  and  they  found  it  was 
their  duty  to  lay  down  certain  pledges,  and  demand  that 
the  candidates  should  conform  to  those  pledges  before 
they  got  their  support.  That  was  quite  right  and  proper. 
The  Association  had  demanded  certain  pledges  of  its 
candidates,  but,  having  made  up  its  mind  what  those 
pledges  should  be,  it  had  now  on  the  eve  of  the  election 
withdrawn  those  pledges,  and  he  thought  that  was 
calculated  to  cause  serious  injury  to  the  whole  cause. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  said  that  his 
Division  was  strongly  opposed  to  pledges  from  prospective 
members  of  the  General  Medical  Council  on  the  ground 
that  the  Representatives  on  the  General  Medical  Council 
were  not  delegates  but  representatives,  and  that  it  would 
be  undesirable  to  send  a  man  to  a  judicial  body  like  the 
General  Medical  Council  tied  to  carry  out  the  behests  of 
the  British  Medical  Association  or  any  such  body,  especi¬ 
ally  when  they  found  that  if  he  did  so  he  would  be 
positively  ruled  out  of  order  as  regards  taking  part  in 
business  which  touched  the  interests  of  the  British 
Medical  Association. 

It  was  moved,  seconded,  and  agreed  that  the  question 
be  now  put. 

The  motion  moved  by  Dr.  Cox  was  then  put  to  the 
meeting  and  agreed  to. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  thought  that 
the  second  sentence  of  Paragraph  I  of  the  declaration 

I  agree  that,  if  not  selected  for  nomination  by  the  Associa¬ 
tion,  I  will  not  allow  myself  to  be  nominated  as  a  candidate 
in  opposition  to  any  candidate  so  selected 

should  be  omitted. 

Mr.  Wolsteniiolme  did  not  think  that  the  pledge  ought 
ever  to  have  been  exacted,  but,  having  been  exacted,  it 
ought  not  to  be  withdrawn  at  the  last  moment.  Certain 
candidates  had  had  the  benefit  of  a  canvass  for  the  last 
four  or  five  months  under  the  conditions  of  the  pledge. 

Dr.  Brassey  Brierley  said  he  had  been  asked  to  allow 
himself  to  be  nominated,  and  he  had  replied  he  would 
never  sign  that  pledge.  Each  candidate  was  nominated 
conditionally,  and  the  condition  was  that  he  signed  that 
pledge.  The  condition  was  now  removed  and  the  candi¬ 
dates,  therefore,  had  no  position  whatsoever. 

Dr.  Alfred  Cox  thought  that  the  last  sentence  of  the 
paragraph  was  a  perfectly  harmless  pledge.  A  candidate 
was  put  forward  by  a  Division  on  the  understanding  that 
he  was  willing  to  put  his  likelihood  of  election  to  a  pre¬ 
liminary  test  in  a  meeting  of  Representatives  of  the  whole 
Association.  The  candidate  did  that  on  the  clear  under¬ 
standing  that  if  not  selected  he  would  not  go  on  further 
with  the  election ;  that  was  only  a  very  reasonable  and 
convenient  plan. 

Mr  George  Brown  (Devonport)  said  he  could  not  now, 
on  the  eve  of  election,  allow  the  wholesale  alteration  of 
the  scheme,  which  would  enable  those  candidates  who  had 
been  three  months  in  the  field  with  their  election  contest 
a  good  start.  He  considered  it  a  breach  of  faith  to 
prospective  candidates  to  alter  the  scheme  in  such  a  way. 
The  Scotch  and  Irish  members  would  not  have  anything 
to  do  with  the  scheme,  and  not  more  than  twenty-nine 
Divisions — and  those  the  smallest  as  a  rule — had  taken 
part  in  the  nominations.  He  asked  why  the  meeting 
had  not  been  informed  that  the  large  majority  of  the 
Divisions  of  the  Association  would  have  nothing  to  do 
with  the  election. 

It  was  moved  and  seconded’ that' the  question  be  put, 
to  which  the  meeting  agreed. 

Dr.  Walter  Smith  said  lie  had  sent  in  a  resolution, 
which  the  Chairman  then  announced  to  the  meeting.  It 
was  : 


That  the  candidates  selected  by  the  Representative  Meeting 
be  absolved  from  the  pledge  contained  in  the  first  para¬ 
graph  of  the  declaration  in  the  scheme  for  selection  of 
candidates  for  the  General  Medical  Council. 

To  this  the  meeting  at  once  agreed. 

Mr.  Parkinson  proposed : 

That  in  view  of  the  difficulties  that  had  arisen  in  connexion, 
with  the  declarations  by  candidates,  that  the  meeting 
declines  to  nominate  candidates  for  election. 

Dr.  MacKeith  seconded  the  resolution. 

Dr.  Douglas  thought  it  inadvisable  to  adopt  the  resolu¬ 
tion  proposed,  and  he  hoped  Sir  Victor  Horsley  would  see 
his  way  not  to  retire. 

Sir  Victor  Horsley  felt  that  after  the  very  kind  way 
in  which  Dr.  Douglas  had  referred  to  him  he  must  inter¬ 
pose.  If  any  mistake  of  principle  had  been  made  in. 
any  procedure,  and  the  meeting  corrected  that  mistake,  it. 
might  drop  the  matter  for  the  time  being.  Personally,  he- 
was  going  to  vote  for  Mr.  Parkinson's  motion,  but  he  must 
make  one  statement,  because,  owing  to  some  misunder¬ 
standing  Mr.  Brown,  he  believed,  felt  aggrieved;  namely, 
that  he  stated  plainly  at  Oxford  that  he  intended  to* 
resign  at  the  end  of  this  year  in  order  to  bring  himself 
into  line  with  his  colleagues,  because,  having  been  elected 
at  a  by-election,  there  would  otherwise  have  been  the  cost 
of  a  second  election.  He  had  intended  to  resign,  and 
resign  permanently,  this  year,  but  the  meeting  at  Oxford, 
would  not  accept  that,  and  decided  to  recognize  two- 
vacancies  only.  As  a  matter  of  fact  there  were  three,, 
and  he  had  been  prepared  to  move  that  the  meeting 
should  declare  three  vacancies.  It  was  absolutely 
impossible  for  him  to  stand  again  for  the  General- 
Medical  Council.  Every  man  had  only  a  certain, 
time  to  live,  and  during  his  life  he  only  had 
a  certain  amount  of  time  to  give  to  medico- 
political  work.  Any  man  who  joined  the  General 
Medical  Council  would  find  himself  in  an  administrative 
body  which,  in  the  words  of  the  poet  Lowell,  “  Don’t  vally 
princerple  morn  old  cud'’  (“cud”  is  American  for  donkey). 
It  would  pass  one  principle  one  year  and  rescind  it  the 
next.  He  was  referring  not  to  matters  of  detail,  but  to 
vital  matters  of  principle.  Questions  of  medical  education, 
matters  which  had  been  debated  for  ten  years  and  passed, 
had  been  rejected  at  one  meeting.  He  did  not  intend  to 
waste  his  time  in  the  General  Medical  Council  any  more, 
but  to  devote  all  the  time  he  had  to  give  to  medico-political 
work  to  the  British  Medical  Association. 

Dr.  Caverhill  moved  as  an  amendment  that  the  altera¬ 
tions  should  not  apply  to  the  present  election. 

Dr.  Langley  Browne  said  that  if  the  alterations  in  the 
conditions  under  which  the  candidates  went  to  the  poll 
affected  the  candidates  who  might  have  entered  he  quite 
agreed  with  Sir  Victor  Horsley  that  it  would  be  better  to 
withdraw,  though  it  meant  withdrawing  for  five  years. 

The  motion  was  put  to  the  meeting  and  carried. 

Draft  Charter. 

Dr.  Langley  Browne,  as  Chairman  of  Council,  brought 
up  the  following  resolution  of  the  Council,  with  which, 
however,  he  said  he  was  not  in  sympathy  : 

That  while  not  expressing  any  opinion  unfavourable  to  the 
application  for  a  Royal  Charter,  this  Council  is  of  opinion 
that  further  and  fuller  consideration  is  required  of  the 
whole  question,  and  strongly  recommends  the  Representa¬ 
tive  Meeting  to  delay  the  application  so  as  to  give  the 
Association  as  a  whole  longer  time  to  appreciate  and 
consider  the  many  important  matters  involved  in  drafting 
a  thoroughly  comprehensive  and  permanent  form  of 
Charter. 

Sir  Victor  Horsley  asked  whether  the  Chairman  would 
accept  the  following  as  a  valid  amendment: 

That  the  Charter  be  referred  to  the  Organization  Committee 
in  order  that  the  instructions  of  the  Representative  Meet¬ 
ing  might  be  embodied  therein,  together  with  such 
amendments  desired  by  the  Colonial  Branches  as  are 
consistent  therewith. 

The  Chairman  said  that  he  would  accept  it. 

Dr.  MacKeith  seconded  the  amendment. 

Dr.  Langley  Browne  said  that  the  amendment  was  a 
most  serious  proposal.  The  Organization  Committee  had 
with  the  help  of  their  solicitor  and  with  the  help  of  very 
able  counsel,  had  drawn  up  a  Charter  which  was  not  only  a 
good,  but  the  only  possible,  Charter  for  the  time  being;  the 
draft  had  been  sent  to  all  Divisions,  and  the  Committee  had 
considered  the  amendments  the  Divisions  had  suggested. 
The  amendment  would  hang  the  matter  up  for  a  year. 
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Air.  Verrall,  as  Chairman  of  the  Organization  Com¬ 
mittee,  which  was  responsible  for  the  document  now 
before  the  meeting,  very  much  hoped  that  the  meeting 
would  not  simply  send  the  draft  back  to  the  Committee.  The 
Committee  had  given  the  very  best  attention  for  a  very 
considerable  time  to  this  matter,  and  he  could  not  promise 
the  meeting  that  the  Committee  would  materially  improve 
or  alter  the  document  if  it  were  sent  back.  If  any  very 
large  question  of  principle  arose  which  made  the  meeting 
doubt  the  wisdom  or  advisability  of  applying  for  a  Charter 
at  all,  it  was  very  much  better  to  repent,  even  at  the 
eleventh  hour,  but  he  asked  the  meeting  not  simply  to 
send  the  draft  back  to  the  Committee. 

Sir  Victor  Horsley  said  that  the  Chairman  had  asked 
him  to  read  the  amendment  as  altered  slightly  by  the 
Chairman.  It  was : 

That  the  Charter  be  referred  to  the  Organization  Committee 
in  order  that  the  instructions  of  the  Representative 
Meeting,  after  consideration  of  the  amendments  before 
the  meeting,  may  be  embodied  therein,  together  with 
such  amendments  desired  by  the  Colonial  Branches  as  are 
consistent  therewith. 

The  amendment  was  plainer  in  that  form,  and  he  felt  sure 
that  it  would  satisfy  Mr.  Verrall.  There  were  really  three 
courses  before  the  meeting  originally — to  adopt  the 
Charter  as  it  stood,  to  adopt  the  resolution  of  the  Council, 
or  to  adopt  the  Charter  with  such  alterations  as  had  been 
proposed  by  the  Divisions.  AVhat  the  meeting  had  to  do  was 
to  go  through  the  proposed  amendments,  adopt  what  they 
liked,  and  reject  what  they  disliked,  and,  above  all,  intro¬ 
duce  the  principle  of  bringing  the  new  Constitution  to  its 
proper  logical  conclusion,  the  position  which  the  original' 
Constitution  Committee  at  Cheltenham  were  prevented 
from  reaching  by  what  was  called  sympathy  for  the 
Branches.  The  resolution  of  the  Council,  he  believed, 
was  passed  under  a  misapprehension,  under  an  entirely 
mistaken  appreciation  of  the  feelings  of  the  Branches. 
His  amendment  proposed  that  the  meeting  should 
proceed  to  discuss  the  Charter  and  embody  in  it 
certain  amendments.  The  only  amendment  to  which 
he  would  at  present  refer  was  that  proposing  that 
the  Representative  Meetings  should  elect  the  Council. 
Logically  that  proposal  was,  he  thought,  irrefutable. 
The  only  question  was  whether  it  was  expedient 
in  the  present  condition  of  the  Association.  Per- 

;  sonally  he  thought  that  it  was.  What  were  the  objec¬ 
tions  to  it  ?  One  was  that  the  feelings  of  the  Branches 
would  be  hurt  because  the  power  of  electing  the  members 
of  the  Council  would  be  taken  away  from  them.  Sir 
Victor  Horsley  thought  that  it  would  take  away 
from  the  Branches  something  which  was  of  great  harm  to 
the  Association— a  power  which  they  ought  not  to  have, 
because  it  only  gave  rise  to  the  view  that  there  were  two 
electoral  bodies  in  the  Association  instead  of  one.  It  was 
not  to  be  supposed  that  he  desired  to  operate  upon 
the  Branches  in  a  cold  blooded  way.  Personally  he 
had  gi-eat  sympathy  with  the  Branches.  In  the 
original  Constitution  Committee  he  endeavoured  to  get 
the  Branches  altered,  but  he  found  immediately  that  it 
then  was  an  impossibility.  They  wanted  to  improve 
the  scientific  work  of  the  Association  and  to  facili¬ 
tate  its  scientific  development,  and  at  the  same  time 
to  promote  its  medico-political  work.  He  contended 
that  the  present  constitution  of  the  Branches  did  not 
facilitate  the  scientific  work  of  the  Association.  There 
were  parts  of  the  country  where  Divisions  had  associated 
themselves  together  for  scientific  meetings,  and  that 
example,  he  thought,  ought  to  be  followed,  but  that  would 
mean  the  rearrangement  of  the  Branches.  He  believed 
that  if  Branches  were  not  under  their  present  county 
system  or  an  approach  to  a  county  system,  but  had  their 
local  points  in  the  big  towms  that  had  medical  societies, 
there  would  then  be  a  Branch  system  carrying  on  the 
!  scientific  work  of  the  Association  and  the  Division  system 
carrying  on  the  political  wTork.  That  was  the  basis  of  his 
proposal. 

I  Dr.  Langley  Browne  saw  no  reason  why  Sir  Victor 
Horsley's  amendment  should  not  be  passed  ;  it  was  what 
would  have  to  be  done  if  the  meeting  discussed  the 
Charter,  but  at  the  same  time  he  could  not  accept  it  in 
place  of  the  Council’s  resolution. 

Dr.  MacKeith  supported  the  amendment,  because  there 
was  safety  in  a  middle  course — to  proceed  with  it 
:  right  away  ;  Sir  Victor  Horsley’s  proposal  would  only 


postpone  the  Charter  for  one  year,  since  it  would  come 
up  at  the  next  Representative  Meeting. 

Sir  Victor  Horsley  explained  that  if  his  amendment 
were  carried  he  should  follow  it  by  another :  to  have 
a  special  meeting  of  the  Representatives  in  January. 

Dr.  Groves  thought  it  right  for  the  meeting  to  take' 
into  consideration  the  fact  that  a  great  alteration  in  the 
Association  had  been  enunciated  in  principle  by  Sir 
A  ictor  Horsley.  There  was  great  advantage  in  the 
Branches  of  the  Association,  the  different  Divisions  were 
brought  together  in  consultation  for  the  good  of  the  whole 
of  the  Branch,  and  the  interests  of  the  individual,  so  to 
speak,  were  sunk  in  the  common  interest ;  that  was  his 
experience.  This  was  not  the  only  point  which  weighed 
with  the  Council.  The  great  expense  of  the  Charter  and 
the  probable  expense  in  future  had  been  considered,  and 
the  Council  had  arrived  at  the  conclusion  that  there  was 
great  financial  uncertainty  with  reference  to  the  matter. 
The  Council,  as  was  right,  suggested  that  the  whole 
thing  should  be  held  in  suspension  for  a  time 
until  the  Representative  Meeting  and  until  the 
Divisions  had  considered  the  whole  question  in  con¬ 
junction  with  the  information  they  now  had,  and  which 
they  had  not  when  they  began  to  reorganize.  He  urged 
moderation  and  care  for  the  good  of  the  whole  body  of  the 
British  Medical  Association.  If  the  principle  were 
approved,  it  would  bring  about  a  great  agitation  in  the 
Association,  which  would  not  be  for  its  good  or  for  the 
good  of  the  medical  profession.  That  was  his  opinion 
from  the  information  he  had. 

Dr.  Pope  asked  the  meeting  not  to  accept  Sir  Victor 
Horsley’s  amendment.  He  suggested  a  postponement  and 
letting  the  matter  go  back  to  the  Divisions  ;  he  thought 
there  would  be  a  better  prospect  of  obtaining  a  Charter 
without  opposition  next  year. 

Dr.  Oldham,  in  supporting  the  amendment,  said  that 
Sir  Victor  Horsley,  with  his  usual  urbanity,  did  not  want 
to  give  a  direct  negative  to  the  Council’s  resolution.  By 
passing  the  amendment  the  Charter  would  be  im¬ 
mediately  before  them  that  day.  There  was  a  large 
number  of  amendments  on  the  paper,  but  the  ma¬ 
jority  were  with  reference  to  the  ordinances  and  by¬ 
laws  ;  and  there  were  not  any  vital  amendments,  except 
two  or  three  proposed  by  the  Council.  He  knew  there 
were  many  members  present  who  had  attended  at  very 
considerable  personal  inconvenience  because  they  believed 
the  question  of  the  Charter  was  to  be  considered  ;  and  they 
did  not  suppose  for  a  moment  that  the  resolution  adopted 
by  a  small  majority  of  the  Council — [A  Aknce  :  “  Two- 
thirds.’] — AVell,  two- thirds,  would  be  adopted.  Sir  Victor 
Horsley’s  way  out  of  the  difficulty  was  pleasant  and 
businesslike,  and  one  which  ought  to  commend  itself  to 
the  meeting. 

A  motion  that  the  question  be  now  put  was  lost. 

Dr.  Brassey  Brierley  said  that  the  Council’s  change  of 
opinion  took  place  after  due  consideration  of  the  proposals 
sent  in  from  all  the  Divisions  ;  it  was  not  a  catch  vote. 
By  supporting  Sir  Victor  Horsley’s  amendment  the 
meeting  would  commit  itself  to  a  very  grave  principle. 
As  he  understood  Sir  A7ictor  Horsley,  he  intended  to' 
propose  that  the  Council  should  be  elected  by  the  meeting, 
AVas  he  right  ? 

Sir  Victor  Horsley  replied  in  the  affirmative.  He 
would  bring  that  proposal  forward  at  the  proper  time. 
He  did  not  wish  the  meeting  to  go  to  a  vote  without- 
knowing  what  he  was  going  to  do  later. 

In  reply  to  Dr.  Douglas,  the  Chairman  said  that  the 
meeting  would  be  able  to  discuss  the  details  of  the 
Charter  if  the  resolution  was  passed. 

Dr.  Douglas  supported  the  amendment. 

It  was  moved  and  seconded  that  the  question  now  be  put. 

Dr.  AVolstenholme  inquired  whether,  if  he  voted  for 
Sir  Victor  Horsley’s  amendment,  it  would  imply  that  he 
accepted  the  Charter. 

The  Chairman  declined  to  express  an  opinion.  The 
question  before  the  meeting  was  that  the  question  be  now 
put.  This  was  carried,  as  was  also  Sir  Victor  Horsley’s 
amendment. 

Dr.  AValter  Smith  (St.  Pancras  and  Islington)  asked 
whether  they  should  insert  “  shall  ”  in  the  place  of 
“  may.” 

The  CnAiRMAN  said  that  he  would  put  the  amendment 
as  a  substantive  resolution,  an  I  would  accept  any 
amendment. 
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pr>  Caverhill  inquired  whether  the  Council  as  a  whole 

p  in  favour  of  the  Charter, 
r.  Langley  Browne  replied  that  the  members  voting 
on  the  question  of  the  Charter  were  28  to  15. 

Dr.  Cox  seconded  Dr.  Walter  Smith’s  motion  to  insert 
“  shall  ”  for  “  may.” 

Sir  Victor  Horsley  accepted  the  suggestion  at  once, 
because  the  Committee  would  naturally  exercise  its 
discretion. 

Dr.  Walter  Smith  said  that  was  not  sufficient ;  he 
wanted  it  to  be  an  instruction. 

Mr.  Wolstenholme  contended  that  there  should  be  a 
vote  by  card. 

Dr.  Groves  remarked  that  the  Chairman  of  Council  had 
rather  minimized  the  vote  on  the  Charter.  In  the  Council 
the  vote  was  given  by  men  who  had  the  true  interests  of 
the  British  Medical  Association  at  heart,  after  much 
discussion  and  much  seriousness  of  thought. 

The  Chairman  accepted  Mr.  Wolstenliolme’s  motion 
that  the  vote  should  be  by  card. 

A  Member  moved  that  details  should  be  left  to  the 
Organization  Committee. 

The  Chairman  refused  to  accept  the  amendment. 

Dr.  Robertson  (Glasgow  Southern)  asked  if  the  motion 
were  accepted  that  meant  that  the  meeting  bound  itself 
to  accept  the  Charter  ? 

The  Chairman  ruled  that  if  the  motion  were  accepted, 
the  meeting  bound  itself  to  accept  the  Charter.  An 
amendment  had  been  handed  up  by  Dr.  Laffan  that  the 
opinions  of  the  Divisions  be  invited  on  the  matter  after  it 
had  been  referred  to  the  Organization  Committee. 

Mr.  Straton  (Salisbury)  seconded. 

Dr.  Laffan  (Carlow,  Kilkenny  and  Waterford)  thought 
that  the  Colonial  Branches  should  be  given  an  opportunity 
of  expressing  their  opinion. 

Mr.  Verrall  hoped  the  amendment  would  not  be 
pressed. 

Mr.  Straton  said  that  the  Council  was  by  no  means 
opposed  to  the  Charter,  and  did  not  wish  to  hang  it  up 
indefinitely;  the  question  was  one  simply  of  ways  and 
means. 

Mr.  Verrall  said  with  reference  to  the  suggestion  that 
the  draft  should  go  to  the  Divisions  again,  that  he  had  no 
wish  to  thrust  it  unduly  and  too  rapidly  on  the  Association, 
but  he  hoped  that  if  the  meeting  sent  it  again  to  the 
Divisions  it  would  decide  that  it  should  go  in  a  limited 
way,  and  not  that  the  Divisions  should  have  the  oppor¬ 
tunity  of  raking  up  the  whole  question  again.  For  good 
or  ill  the  Divisions  had  had  sufficient  time  already  to  deal 
with  the  matter. 

Dr.  Gosse  (Isle  of  Thanet,  Canterbury,  and  Faversham) 
supported  the  amendment. 

Dr.  Bradshaw  asked  what  would  be  the  position  if  the 
motion  was  negatived ;  would  the  meeting  then  have 
before  it  the  recommendation  of  the  Council  ? 

The  Chairman  said  that  the  recommendation  of  the 
Council  had  been  definitely  rejected. 

Mr.  Hempson  (the  Solicitor)  then  replied  to  a  lai’ge 
number  of  questions  as  to  the  cost  of  obtaining  the 
Charter,  and  the  possible  effect  of  extending  the  objects 
of  the  Association. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  asked  if  it 
was  the  fact  that  the  Association  through  the  Representa¬ 
tive  Meeting  accepted  last  year  a  proposal  to  apply  for  a 
Royal  Charter.  He  called  on  the  Medical  Secretary  to 
read  the  minute. 

The  Medical  Secretary  read  the  minute,  which  was  as 
follows : 

Moved  by  the  Chairman  of  Council  as  an  instruction  : 

That  the  Representative  Meeting  issue  the  necessary 
authority  for  application  on  behalf  of  the  Association  to  be 
made  to  the  Privy  Council  praying  His  Majesty  to  grant  a 
Royal  Charter  of  Incorporation  to  the  Association. 

A  hereupon  an  amendment  was  moved  by  Dr.  Armit  (Hamp¬ 
stead,  seconded  by  Dr.  Miller  (Exeter,  Barnstaple) : 

That  in  the  opinion  of  this  meeting  it  is  not  certain  that  an 
advantage  would  be  gained  by  the  acquisition  of  a  Royal 
Charter,  and  the  subject  is  therefore  referred  back  to  the 
Central  Council  and  to  the  Divisions  for  further  con¬ 
sideration,  with  the  recommendation  that  further  legal 
advice  be  taken  on  the  subject. 

The  amendment  was  lost  by  Q  votes  to  49. 

T1  en  Minute  53: 


Resolved  :  That  the  voting  on  the  original  motion  be  taken  by 
card.  On  a  vote  by  card  being  accordingly  taken,  the  votes 
were  declared  to  be  Aye  9,453,  No  2,526,  the  number  of  con¬ 
stituencies  voting  being  Ayes  87,  Noes  25. 

The  Chairman  ruled  that  the  decision  of  the  last  General 
Meeting  could  not  bind  this  meeting,  and  if  a  motion  was 
made  to  postpone  the  question  of  the  Charter  altogether 
that  must  be  considered. 

Dr.  Cavebhill  asked  certain  questions  as  to  the  legal 
effect  of  alterations  by  the  Divisions,  to  which  the 
Solicitor  replied. 

Mr.  Wolstenholme  moved  as  an  amendment  to  Sir 
Victor  Horsley’s  resolution  that  this  meeting,  considering 
the  application  for  a  Charter  inadvisable,  proceeds  no 
further  with  the  matter. 

Sir  Victor  Horsley  submitted  on  a  point  of  order  that 
that  was  not  an  amendment  to  his  resolution,  which  had 
nothing  to  do  with  the  application  for  a  Charter.  His 
resolution  was  simply  that  the  meeting  should  consider 
the  amendments  proposed  to  the  Charter,  the  existing 
document,  and  should  then  refer  the  amended  Charter 
later  on  to  another  meeting. 

The  Chairman  ruled  that  the  amendment  of  Mr. 
Wolstenholme  was  in  order. 

Dr.  Caskie  (Glasgow  North-West)  seconded. 

Mr.  Wolstenholme  said  that  the  Division  he  repre¬ 
sented  was  opposed  to  the  application  for  a  Charter,  at  all 
events  at  present,  being  of  opinion  that  sufficient  time 
had  not  yet  elapsed  to  see  whether  or  not  reorganiza¬ 
tion  had  been  a  failure.  Therefore,  in  order  to  bring  this 
matter  to  a  direct  issue,  he  would  take  the  sense  of  the 
meeting  whether  they  should — at  all  events,  at  present— 
apply  for  a  Royal  Charter.  He  moved  a  resolution  to 
that  effect,  and  at  the  same  time  demanded  a  vote  by 
card. 

Dr.  Bradshaw  said  that  if  the  consideration  of  the 
Charter  was  postponed  for  a  time,  it  would  always  be  open 
to  the  Association,  when  it  saw  an  opportunity,  to  bring 
the  matter  up  again.  A  Charter  was  far  more  difficult  to 
alter  than  the  present  constitution.  Under  a  Charter  the 
constitution  would  be  stereotyped. 

Mr.  Parkinson  said  that  if  the  Charter  was  to  go 
through  without  costing  an  enormous  amount  of  money  it 
must  be  so  drawn  up  as  to  ensure  the  support  of  the  great 
mass  of  the  Association.  His  Division  was  quite  in 
favour  of  the  application  for  a  Charter,  but  thought  that 
the  matter  ought  to  be  fully  corsidered. 

Dr.  Cox  (Gateshead  and  Consett)  said  that  the  meeting 
had  heard  a  good  deal  about  the  objections  to  a  Charter, 
and  was  entitled  to  have  a  word  or  two  on  the  advantages  of 
a  Charter.  He  appealed  more  particularly  to  those  who 
had  not  before  been  members  of  the  Representative 
Meeting.  Those  who  had  been  members  would  know  how 
frequently  the  Association  had  been  pulled  up,  as  it  were 
by  a  stone  wall,  through  not  being  able  to  do  this,  that,  or 
the  other.  According  to  the  best  legal  advice  that  could  be 
got,  the  Association  should  either  go  to  the  High  Court  for 
an  alteration  of  the  Articles  of  Association  or  apply  for 
a  Charter  ;  and  that  the  expense  would  be  much  the 
same.  The  legal  advisers  had  also  said  that  the  Associa¬ 
tion  would  have  a  much  freer  hand  by  applying  for  and 
getting  a  Charter.  He  did  not  think  that  vras  denied.  If 
the  Association  was  to  go  on  expanding,  and  to  go  on 
making  itself  more  and  more  indispensable  to  the  whole 
profession,  it  had  to  face  the  question  whether  it  was  pre¬ 
pared  to  take  the  risk  and  apply  for  a  Charter.  Person¬ 
ally  he  was  prepared  to  take  all  the  risks  ;  and  he  thought 
the  Association  ought  to  be  prepared  to  do  so.  He 
entreated  those  present  in  the  interests  of  the  Associa¬ 
tion,  which  they  all  had  at  heart,  to  take  their  courage  in 
both  hands,  and  apply  for  a  Charter. 

Dr.  Oldham  (Lancaster)  protested  against  the  sugges¬ 
tion  Mr.  Wostenholme  had  put  before  the  meeting  that 
the  proposal  for  a  Charter  was  made  because  the  present 
organization  of  the  Association  had  failed.  That  had  not 
been  the  idea  of  anyone  who  had  suggested  a  Charter; 
they  were  perfectly  satisfied  with  the  present 
organization  so  far  as  it  went.  It  was  not  because 
the  organization  had  failed,  but  because,  with  that 
organization,  the  law  would  not  allow  the  Association 
to  do  certain  things  which  it  was  believed  when 
the  present  organization  was  introduced  it  would  be 
able  to  do.  Had  it  been  known  then  that  the  Association 
would  be  pulled-  up  in.  the  way  in  which  it  had,  the 
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organization  would  have  been  made  a  little  different.  The 
Association  had  now  really  come  to  a  point  where  it 
knew  very  fairly  what  it  wanted  to  do  and  how  it  could  best 
do  it.  The  expense  would  be  the  same  whether  it  was 
proposed  to  alter  the  Articles  of  Association  or  to  have  a 
Charter. 

[The  meeting  adjourned  for  the  luncheon  interval.] 

Dr.  McManus  (Wandsworth)  said  that  his  Division  was 
very  keenly  in  favour  of  applying  for  the  Charter  as  soon  as 
possible,  and  the  keenness  to  some  extent  was  repre¬ 
sented  by  the  number  of  verbal  amendments  which  it 
would  be  his  honour  to  propose  later  on.  There  had  been 
ample  time  for  members  to  make  up  their  minds.  If  a 
man  could  not  make  up  his  mind  in  twelve  months,  he 
either  did  not  want  to  make  it  up  at  all,  or  he  did  not 
mean  to  make  it  up,  or  his  mind  was  in  such  a  state  of  un¬ 
stable  mental  equilibrium  that  he  had  better  consult  a  medi¬ 
cal  man.  Hitherto  the  medical  profession  had  lacked  all 
power  of  combination,  with  the  deplorable  result  that  it  had 
no  influence  whatever  in  the  councils  of  the  nation.  Sir 
Victor  Horsley  had  said  he  had  noticed  an  improvement 
in  that  respect,  but  Dr.  McManus  was  more  inclined 
to  think  that  that  improvement  in  the  reception 
given  by  Cabinet  Ministers  and  Statesmen  was 
much  more  largely  due  to  the  personality  of  Sir  Victor 
Horsley  than  to  any  respect  felt  for  the  profession. 
He  came  from  a  working  man’s  district  (Battersea),  where 
the  organization  of  working  men  had  been  reduced  to  a 
fine  art.  Much  as  he  disliked  trade-unionism  in  some 
respects,  yet  he  could  not  help  admiring  the  wonderful, 
way  in  which  the  working  men  had  solved  most  of  the 
problems  which  concerned  them.  They  had  solved 
their  rates  of  pay,  their  hours  of  labour,  and  their 
holidays,  and  they  were  solving  the  question  of 
old  age,  and  provision  for  their  wives  and  families. 
Yet  the  members  of  the  Association  were  only  now 
taking  any  step  in  that  direction.  They  had  a  great 
deal  to  learn  from  working  men,  and  he  was  not  too  proud 
to  do  so.  When  a  deputation  of  medical  men  went 
to  a  Cabinet  Minister  on  a  question  of  vaccination  or 
vivisection,  or  any  question  concerning  the  com¬ 
munity,  it  had  to  go  cap  in  hand  ;  but  when  a 
deputation  of  working  men  went  before  a  Cabinet 
Minister  he  stood  cap  in  hand  before  the  deputation,  for 
the  reason  that  he  knew  perfectly  well  when  dealing  with 
medical  men  that  they  would  put  their  polities  before 
their  profession,  but  when  dealing  with  working  men  he 
knew  that  they  would  sink  their  party  politics  in  the 
interests  of  their  trade.  He  asked  all  the  members 
interested  in  the  Charter  not  to  be  drawn  away  by 
specious  arguments,  but  to  give  their  whole  support  to  the 
resolution. 

Mr.  Ballance  wished  to  be  clear  on  the  legal  aspect  of 
the  question.  The  objects  for  which  increased  activity 
of  the  Association  was  desired,  so  far  as  he  understood 
them,  might  be  reckoned  as  three :  (1)  The  provision  of 
benevolent  funds  for  medical  men  and  their  dependents, 
which  he  understood  it  was  impossible  to  obtain  under 
the  present  Memorandum  of  Association;  (2)  medical 
defence,  which  he  understood  was  more  easily  to  be 
[  obtained  under  a  Royal  Charter  than  under  an  extended 
Memorandum  of  Association;  and  the  same  consideration 
applied  to  (3)  extended  activity  of  the  Association  with 
regard  to  medical  agency.  He  desired  to  know  whether 
he  was  right  in  those  three  respects. 

The  Solicitor  acquiesced  in  Mr.  Ballance’s  views, 
i  Dr.  E.  W.  Maclean  (Cardiff)  said  it  would  appear  from 
the  discussion,  as  far  as  it  had  gone,  that  the  development 
of  the  Association  was  absolutely  inevitable;  the  objects 
for  which  the  Association  worked  and  existed  must  be 
obtained.  As  Mr.  Ballance  had  said,  the  question  of 
expense  would  arise  in  an  extension  of  the  present 
system  as  well  as  in  development  under  a  Charter. 
Objection  had  been  taken  to  going  forward  with  this 
measure  because  the  Association  was  financially  unstable. 
He  thought  that  if  any  Association  could  show,  as  the 
British  Medical  Association  could  show,  that  it  had 
undertaken  great  responsibilities  during  the  past  year,  for 
which  it  had  paid,  and  at  the  end  of  that  year  could  show 
a  credit  balance  of  £800  odd,  and,  moreover,  had  a  balance 
of  assets  over  liabilities  of  £102,000,  the  question  of 
pressing  financial  difficulties  did  not  arise.  He  urged 
that  the  meeting  should  go  forward  wisely  and  properly 


with  the  matter.  That  was  his  message  from  his 

Division. 

Mr.  Young  (Bolton)  said  that  after  so  much  time  and 
consideration  had  been  given  to  the  matter,  and  after  so 
much  money  had  been  spent,  it  seemed  to  him  folly  to 
drop  the  Charter  or  hang  it  up  indefinitely.  As  he  under¬ 
stood,  in  voting  for  Sir  Victor  Horsley’s  motion,  they  did 
not  pledge  themselves  to  the  Charter.  Speaking  for  him¬ 
self,  in  voting  for  Sir  Victor  Horsley’s  motion,  he 
did  not  pledge  himself  to  vote  for  the  Charter. 
In  twelve  months  it  would  be  before  the  Representative 
Meeting,  after  it  had  been  considered;  and  then  the 
meeting  would  have  to  decide  whether  they  should  have 
a  Charter  or  whether  they  should  not.  Whether  they  had 
one  or  not  depended  on  whether  the  benefits  were  going 
to  outweigh  the  objections. 

Dr.  Jane  E.  AVaterston  (Cape  of  Good  Hope,  Western 
Province)  said  she  was  not  somebody  in  London  speaking 
for  the  Cape  of  Good  Hope,  but  an  ordinary  practitioner 
from  the  Cape  who  had  been  at  the  birth  of  the  British 
Medical  Association  there,  and  hoped  she  would  not  be 
there  at  the  death.  She  desired  cordially  to  support  Sir 
Victor  Horsley’s  amendment  because  it  would  lead  to  all 
amendments  which  had  been  put  in  by  her  Branch  and 
many  other  Branches  being  thoroughly  debated,  and  it 
would  also  lead  to  a  thorough  consideration  of  the  Charter. 
More  elasticity  was  wanted  in  this  large  British  Medical 
Association.  The  Colonies  could  not  be  ruled  with  a 
curb.  It  was  like  taking  an  up-country  horse  which  you 
could  ride  with  a  snaffle,  but  if  you  attempted  to  curb  him 
he  would  execute  dances  on  his  hind  legs.  There  was 
good  reason  to  believe  that  the  granting  of  a  Charter  to 
the  British  Medical  Association  would  lead  to  a  better 
understanding  with  the  Colonies.  The  Association  had 
nearly  ruled  the  Colonies  out  of  existence  two  years  ago 
when  she  happened  to  be  President.  They  were  put  off 
with  a  money  grant  of  2s.  It  was  4s.  here,  which  meant 
2s.  out  there.  They  wanted  this  great  Association  to  get 
as  elastic  as  possible  when  it  was  dealing  with  the 
Colonies,  and  therefore  she  would  cordially  support 
Sir  Victor  Horsley’s  motion. 

Dr.  John  Brown  (Rochdale  and  Bury)  could  not  see 
that  anything  would  be  lost  by  the  matter  being  deferred. 

Mr.  AVestby  (Liverpool)  moved  that  the  question  be 
now  put ;  this  was  seconded  by  Dr.  Laffan,  and  carried. 

Upon  the  motion  of  Mr.  Wolstenholme  “  That  this 
meeting,  considering  the  application  for  a  Charter  is  un¬ 
desirable,  proceed  no  further  in  the  matter,”  being  put  to 
the  meeting,  Mr.  AVolstenholme  claimed  a  card  vote,  and, 
this  being  supported  by  more  than  the  requisite  twenty 
Representatives,  it  was  immediately  taken. 

The  result  was  announced  a  little  later  as  follows  : 

For  the  amendment  25  cards  representing  2,404  members. 

Against  ,,  89  cards  representing  9,253  members. 

Majority  against  64  6,849 

Delegates  for  the  Toronto  Meeting. 

The  Medical  Secretary  read  out  a  list  of  names  of 
members  of  the  Representative  Meeting  who  intended  to 
go  to  Toronto. 

Sir  Victor  Horsley,  responding  to  the  Chairman’s 
invitation  to  explain  the  position,  said  he  could  add 
nothing  to  that  which  he  read  yesterday,  namely,  that  the 
President-elect,  Professor  Reeve,  invited  delegates  from 
that  meeting.  He  moved  : 

That  all  the  members  of  the  Representative  Meeting  who 
were  going  to  Toronto  be  designated  Delegates  of  the 
Representative  Meeting. 

Dr.  Langley  Browne  seconded,  and  the  motion  was 
agreed  to  without  discussion. 

Report  of  Medico-Political  Committee. 

The  meeting  then  proceeded  with  the  consideration  of 
the  report  of  the  Medico-Political  Committee. 

Mr.  Armit  (Hampstead)  who  was  in  charge  in  the 
absence  of  the  Chairman,  Dr.  Buist,  said  that  the  work 
done  by  the  Medico-Political  Committee  during  the  past 
year  had  been  not  only  very  voluminous  but  of  an  in¬ 
tensely  important  and  interesting  character.  There  was 
a  considerable  quantity  of  detail  with  regard  to  the 
recommendations  regarding  contract  practice,  the  public 
medical  services and  the  provident  dispensaries.  These 
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matters  had  been  before  the  Association  for  a  full  year, 
and  the  recommendations  of  the  Medico-Political  Com¬ 
mittee  on  each  point  were  as  follows:  The  Medico- 
Political  Committee  did  not  by  any  means  recommend 
contract  practice,  but  considered  that  in  certain  local 
conditions  it  was  unavoidable,  and  must  be  pro¬ 
vided  in  some  form  or  other.  These  recommendations 
of  the  Committee  might  form  a  basis  for  the  conduct  of 
local  contract  practice  in  each  Division.  No  hard  and 
fast  rules  would  or  could  be  laid  down,  and  he  wished  it 
to  be  understood  that  these  recommendations  were  merely 
ideal  suggestions  to  be  worked  out  in  each  Division.  The 
same  remark  applied  to  suggestions  as  to  public  medical 
services.  Where  it  was  necessary  to  have  contract  prac¬ 
tice  at  all,  and  where  it  was  possible,  the  Medico-Political 
Committee  considered  it  was  wiser  to  aim  at  a  public 
medical  service.  There  were  conditions  under  which  a 
public  medical  service  could  not  be  carried  out,  but  the 
recommendations  of  the  Medico-Political  Committee  were 
merely  ideals  suggested  as  a  basis  in  those  districts  in 
which  such  a  service  was  deemed  desirable.  The  same 
remark  might  be  applied  to  the  recommendations  as  to 
provident  dispensaries.  He  would  move  the  acceptance 
of  the  recommendations  seriatim. 

Contract  Practice. 

Dr.  C.  J.  Morton  (Walthamstow)  moved  as  to  2 
that  the  words  “  of  a  public  medical  service  ”  be 
omitted.  It  would  then  read:  “That  the  control  of  the 
profession  over  the  conditions  of  contract  practice  can 
only  be  effectually  exercised  under  the  following  con¬ 
ditions,  namely.”  At  the  last  meeting  at  Leicester  a  reso¬ 
lution  was  passed  that  the  aim  of  the  Association  should 
be  to  improve  the  existing  state  of  contract  practice.  That 
was  a  sufficient  reason  for  omitting  all  reference  to  the 
public  medical  service. 

The  Chairman  said  it  was  suggested  that  the  words 
“of  a  public  medical  service”  should  be  left  out  after  the 
word  “  conditions,”  and  that  the  word  “following”  should 
be  inserted  before  the  word  “  conditions,”  so  that  it  would 
read  “under  the  following  conditions,  namely  :  ”  and  this 
was  agreed  to. 

Dr.  Wynne  (Leigh  and  Wigan)  said  in  regard  to  the 
following  recommendation : 

That  practitioners  should  cease  to  hold  separate  appoint¬ 
ments  or  to  carry  on  private  clubs,  and  the  principle  of 
distribution  of  contract  practice  among  all  practitioners  in  the 
district  who  desire  to  participate  should  be  carried  into  effect, 

he  had  an  amendment  to  move : 

That  no  existing  appointment  be  interfered  with  except  with 
the  full  consent  of  the  present  incumbent. 

The  recommendations  dealt  with  contract  practice  of 
the  kind  which  all  agreed  was  derogatory  to  the  pro¬ 
fession  and  unremunerative  to  those  who  engaged 
in  it,  but  he  must  call  attention  to  the  fact 
that  certainly  in  Lancashire  there  were  certain  appoint¬ 
ments,  especially  in  connexion  with  collieries,  which  were 
neither  unremunerative  nor  in  any  way  derogatory  to  the 
person  who  held  them.  They  were  appointments  which 
were  concerned  only  with  accidents  occurring  at  a 
particular  colliery. 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
seconded. 

Mr.  Wolstenholme  trusted  that  Dr.  Wynne  would  with¬ 
draw  his  amendment,  because  the  clause  was  not  a  penal 
clause.  No  practitioner  who  thought  the  matter  over 
would  oppose  the  suggestion  that  separate  appointments 
or  private  clubs  were  inimical  to  the  true  interests  of  the 
profession. 

Dr.  Robertson  (Glasgow)  said  that  every  member  of  a 
Friendly  Society  should  have  the  right  to  choose  his  own 
medical  attendant.  That  was  the  crux  of  the  whole  of 
this  question  as  to  contract  practice. 

Mr.  William  Odell  (Torquay)  supported  Dr.  Wynne’s 
amendment. 

Dr.  Latimer  (Swansea)  said  that  the  recommendations 
were  not  mandates  but  were  the  expression  of  an  ideal 
which  he  believed  would  by-and-by  be  brought  about. 
He  believed  it  would  be  most  unwise  for  the  meeting  to 
carry  the  amendment. 

Dr.  Brassey  Brierley  thought  it  was  a  monstrous 
proposition  that  a  man  having  an  honourable  practice 


should  be  asked  to  give  it  up  or  divide  it  amongst 
others. 

O11  the  meeting  resolving  that  the  question  should  be 
put, 

The  Chairman  said  Dr.  Wynne’s  proposition  was  that 
no  existing  appointment  be  interfered  with  except  with 
the  full  consent  of  the  present  incumbent.  It  was  put  to 
the  meeting  and  rejected. 

The  Chairman  then  read  an  amendment  by  Dr.  Morton 
to  the  effect  that  paragraph  3  (the  governing  clause) 
should  be  divided  as  far  as  “  that  is  to  say”  ;  and  that  in 
■subparagraph  “a”  for  the  word  “they”  at  the  end 
of  the  line  “the  profession”  should  be  substituted. 
He  pointed  out  that  that  depended  on  getting  rid  of  the 
first  paragraph. 

Mr.  Wolstenholme  (Manchester,  Salford)  seconded,  and 
the  resolution  was  carried. 

The  Chairman  said  the  question  was  asked  of  the 
Treasurer  on  Tuesday  with  regard  to  the  cost  of  contract 
practice,  and  the  Treasurer  was  now  prepared  to  answer 
that  question. 

The  Treasurer  said  the  cost,  as  closely  as  it  could  be 
made  out,  was  £311. 

Mr.  W  olstenholme  ( Manchester,  Salford)  asked 
whether  that  included  legal  expenses. 

The  Treasurer  replied  in  the  negative. 

Dr.  Brassey  Brierley  moved  : 

That  this  meeting  disapproves  of  practitioners  holding 
private  clubs. 

A  distinction  had  been  drawn  between  a  private  club  and 
a  club  governed  by  a  body  of  working  men,  which  was 
necessary  in  country  districts. 

The  Chairman  thought  that  the  point  was  already 
included  in  the  paragraph  that  practitioners  should  cease 
to  carry  on  private  clubs. 

Dr.  Brassey  Brierley  said  he  desired  that  the  other 
words  in  the  paragraph  should  be  deleted. 

Dr.  Wynne  (Leigh  and  Wigan),  in  seconding  Dr. 
Brassey  Brierley’s  amendment,  said  he  thought  its  effect 
if  carried  would  be  just  the  same  as  his — it  would  leave  a 
man  entitled  to  carry  on  a  profession  of  a  kind  which 
from  pecuniary  and  other  aspects  was  unobjectionable. 

A  Representative  stated  that  in  the  present  condition 
of  country  villages  it  was  necessary  sometimes  to  manage 
a  private  club.  In  his  district  there  was  a  club  in  which 
a  member  paid  Is.  3d.  on  the  first  day  of  every  quarter, 
and  he  could  not  see  that  there  was  anything  derogatory 
in  that. 

Dr.  Broadbent  said  there  was  a  great  difference  between 
a  Friendly  Society  and  a  private  club.  Medical  men  might 
contract  at  the  rate  of  10s.,  £1,  £5,  or  £10  a  year,  and  so 
compete  with  other  men.  He  did  not  approve  of  private 
clubs. 

Mr.  George  Brown  (Devonport)  thought  the  meeting 
should  be  very  careful  in  passing  any  resolution  which 
might  be  taken  to  reflect  upon  the  mode  of  conduct  of 
their  brother  practitioners  in  the  country  where  private 
clubs  necessarily  existed. 

Mr.  Muir  (Glasgow  Eastern)  moved  the  adoption  of  the 
whole  of  the  recommendations  on  the  club  questions 
en  bloc. 

The  Chairman  declined  to  accept  the  proposition. 

Mr.  Frederick  E.  Daniel  (Furness  and  Kendal)  said  in 
his  town,  which  was  about  6,000,  they  had  an  agreement 
concerning  contract  practice  in  which  among  other  things 
it  was  provided  that  all  private  clubs  cease. 

Dr.  Thomas  Wilson  (Birmingham  Central)  objected  to 
the  time  of  the  meeting  being  wasted  by  being  told  what 
had  happened  in  different  parts  of  the  country;  contract 
practice  was  to  be  managed  by  each  Division  in  its  own 
district,  and  when  each  Division  took  the  matter  up  it 
would  consider  the  recommendations  of  the  Medico- 
Political  Committee.  It  was  then  moved,  seconded,  and 
agreed  to  that  the  question  be  now  put. 

Dr.  Brassey  Brierley’s  proposal  was  then  put  to  the 
meeting  and  declared  to  be  lost. 

Dr.  Muir  proposed  that  the  remaining  clauses  he 
accepted  en  bloc. 

Mr.  Wolstenholme  moved  that  the  7th  Recom¬ 
mendation — namely : 

That  the  Divisions  be  urged  to  establish  a  public  medical 

service  in  every  area  in  which  contract  practice  is  believed 

by  them  to  be  necessary 
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be  deleted.  He  believed  tliat  the  wording  of  the  Recom¬ 
mendation  might  be  misunderstood;  it  read  like  an 
invitation  to  all  the  Divisions  to  set  up  a  public  medical 
service. 

Dr.  Broadbent  (Manchester  North)  seconded. 

Mr.  Armit  said  the  Committee  did  not  mean  to  sug¬ 
gest  the  establishment  of  a  public  medical  service  where 
contract  practice  could  be  dispensed  with. 

Dr.  Pope  moved  that  the  question  be  now  put. 

The  motion  was  seconded,  put  to  the  meeting,  and 
carried . 

Mr.  Wolstenliolme’s  motion  was  then  put  to  the  meet¬ 
ing,  and  declared  to  be  lost. 

Dr.  Muir’s  proposal  that  the  remaining  clauses  be 
accepted  en  bloc  was  then  put  to  the  meeting  and  agreed 
to. 


Dr.  LafFan’s  rider  was  by  consent  withdrawn. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  moved 
that  each  paragraph  should  be  put  without  discussion, 
because  he  believed  that  that  wras  the  most  business-like 
way;  it  would  save  time  and  the  Representatives  could 
vote  either  for  or  against  any  particular  item. 

This  motion  was  not  seconded. 


Dr.  Robertson  (Glasgow  Southern)  moved,  as  an 
amendment,  that  an  age  limit  be  fixed  for  every  member 
of  a  Friendly  Society. 

The  Chairman  said  the  amendment  was  not  in  order. 

It  was  then  moved,  seconded,  and  agreed  that  the 
question  be  now  put. 


The  Draft  Charter. 

Sir  Victor  Horsley  proposed : 

That  the  amended  Charter  be  considered  at  a  Special 
Representative  Meeting  after  publication  in  the  Supple¬ 
ment. 

There  could  be  no  objection  to  publishing  the  Draft 
Charter  after  it  had  been  amended  by  the  Organizing 
Committee  immediately  that  Committee  had  completed 
its  work;  that  would  save  some  time.  Every  member  of 
the  Association  would  have  the  Draft  Charter  in  his 
hands,  and  if  he  chose  he  could  bring  the  matter  before 
his  Division.  As  to  the  date  of  the  Representative 
Meeting,  he  would  suggest  that  it  should  be  summoned  in 
January  next.  That  would  save  six  months. 

The  Chairman  said  he  would  put  Sir  Victor  Horsley’s 
proposition  in  the  following  way : 

That  the  Charter  be  referred  to  the  Organization  Committee, 
then  published  in  the  Supplement,  and  referred  to  a 
special  Representative  Meeting  to  be  held  at  some  time  for 
the  consideration  of  the  matter  after  consideration  of  the 
amendments  which  will  be  submitted  to  this  meeting 
to-day  are  embodied  in  it,  and  those  which  are  submitted 
from  the  Colonial  Branches. 

Dr.  Gosse  moved  that  the  matter  should  be  postponed, 
not  to  a  special  meeting,  but  to  the  next  annual  meeting, 
j  Sir  Victor  Horsley  said  he  was  in  the  hands  of  the 
meeting.  He  would  withdraw  his  suggestion  as  to  a 
special  meeting  if  it  was  desired. 

The  Chairman  did  not  think  that  necessary. 

Dr.  Gosse’s  motion  was  seconded,  but  on  a  sIioay  of 
hands  the  Chairman  declared  it  lost. 

The  Chairman  then  put  Sir  Victor  Horsley ’.s  motion, 
which  was  carried. 

The  Chairman  said  that  with  regard  to  the  proposed 
amendments  to  the  Charter,  he  must  rule  those  standing 
in  the  name  of  the  Bath  and  Westminster  Divisions  out 
of  order,  as  having  been  disposed  of  by  the  decision  on 
;  Mr.  Wolstenliolme’s  amendment.  Those  standing  in  the 
name  of  the  Aberdeen,  Birkenhead,  and  Torquay  Divi¬ 
sions  must  be  ruled  out  of  order,  as  having  been  disposed 
of  by  the  vote  on  the  Council's  proposition.  The  meeting 
would  now  proceed  to  the  consideration  of  the  Charter 
proper,  and  he  called  on  the  Chairman  of  the  Organization 
Committee. 

Mr.  Verrall  thought  that  the  best  course  would  be  to 
move  the  respective  clauses,  and  to  give  an  opportunity 
for  amendments  to  be  moved  each  in  its  proper  place. 

He  moved  Clause  1  of  the  Charter.  On  that  there  was 
an  amendment  from  the  Council  of  the  Association  and 
the  Wandsworth  Division. 

Dr.  Langley  Browne  moved,  and  it  was  agreed,  that 
in  Clause  1,  the  nineteenth  line,  insert  after  the  word 
“  Ireland  ”  the  words  “  or  in  any  part  of  our  dominions.” 

1  Clause  2  Part  I,  on  which  there  were  no  amendments, 
was  agreed  to. 
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On  Clause  2  Part  II, 

Dr.  Walter  Smith  moved  for  the  St.  Pancras  and 
Islington  Division  an  amendment  as  to  holding  meetings 
and  conferences  in  any  part  of  the  United  Kingdom  or  in 
any  part  of  the  King’s  dominions.  It  was  simply  to  insert 
the  woids  “or  elsewhere.” 

Dr.  Muir  (Glasgow  Eastern)  suggested  that  the  British 
Medical  Association  should  keep  within  the  British 
dominions. 

Dr.  McManus  (Wandsworth)  supported  the  amendment. 

The  amendment  was  carried. 

Dr.  Mitchell  (North  and  West  Cumberland)  moved  : 

That  a  clause  be  inserted  in  Clause  2  allowing  the  Association 
to  form  a  circulating  medical  library  and  also  a  club  house 
in  London  in  the  first  place  and  in  other  large  centres  if 
occasion  arise. 

Sir  Victor  Horsley  asked  the  Solicitor  whether  the 
proposal  was  covered  by  the  Charter  ? 

The  Solicitor  said  it  certainly  was  not  directly  covered; 
it  might  be  argued  that  it  was  brought  in  under  the 
general  clauses.  If  the  sense  of  the  meeting  was  that  the 
Charter  should  be  extended  to  cover  what  was  proposed  it 
would  be  a  matter  for  consideration  by  counsel. 

Dr.  Baildon  (Southport)  believed  it  would  be  a  mistake 
to  start  anything  like  a  club  house  or  a  circulating 
library. 

The  Chairman  pointed  out  that  the  clauses  were  not 
clauses  compelling  the  Association  to  introduce  such 
things,  but  that  they  were  clauses  giving  it  power  to  do  so 
if  it  wished;  they  were  only  permissive  clauses. 

Dr.  Robertson  (Glasgow  Southern)  objected  to  the  words 
“  in  London  in  the  first  place,”  and  he  proposed  that  they 
should  be  left  out.  This  proposal  was  put  to  the  meeting 
and  lost. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  was. 
instructed  to  oppose  the  formation  of  a  circulating 
medical  library,  and  to  support  the  formation  of  a  club 
house. 

It  was  agreed  that  a  clause  to  give  effect  to  the  sense  of. 
the  motion  moved  by  Dr.  Harrison  Mitchell  should  be 
inserted  in  the  Charter. 

Dr.  Langley  Browne  proposed  that  in  Clause  2  (2)  (V) 
of  the  Charter  the  following  words  should  be  deleted  : 
(a)  “and  may  promote  the  candidature  of  any  member  of 
the  Association  for  Parliament  or  for  any  British 
Legislative  Assembly.” 

Dr.  Johnson  Smyth  (Bournemouth)  and  Dr.  Muir 
(Glasgow  Eastern)  supported  the  amendment. 

Dr.  Laffan  deprecated  the  mingling  of  politics  with  the. 
profession,  which  owed  a  great  deal  of  its  influence  to. 
being  independent  of  politics. 

Sir  Victor  Horsley  said  this  was  an  extremely  serious 
matter  which  had  repeatedly  been  misunderstood  and  was 
again  being  misunderstood.  On  a  previous  occasion  the 
example  of  the  Teachers’  Association,  which  was  similar  to 
their  own,  was  put  forward.  The  Teachers’  Association  sup¬ 
ported  the  candidature  of  two  members  of  Parliament,  one 
Liberal  and  one  Conservative,  so  as  to  be  represented  on  both 
sides  of  the  House  and  by  those  means  secured  the  return 
of  members  who  would  support  the  interests  of  their  pro¬ 
fession.  If  the  Labour  party  could  return  members  in 
favour  of  labour  interests  the  medical  profession  ought  to 
be  able  to  return  members  in  favour  of  medical  interests. 

Mr.  Verrall  thought  the  difficulty  arose  from  a  some¬ 
what  unfortunate  selection  of  words — “  may  promote  the 
candidature”  was  the  rock  upon  which  the  splits  had. 
taken  place.  The  action  taken  during  the  General  Election 
appeared  to  have  been  approved  in  the  North  but  had 
caused  much  indignation.  If  it  was  intended  by  those 
words  to  provide  that  there  should  be  Conservative 
candidates  and  Liberal  candidates  who  possessed 
a  considerable  knowledge  of  medical  matters  he  did 
not  know  that  any  objections  could  be  raised,  but 
if  a  candidate  were  selected  and  voted  for  in  a  particular 
constituency  simply  on  his  views  of  medical  politics, 
and  placing  them  above  Imperial  matters,  that  would 
raise  considerable  resentment. 

After  some  further  discussion  a  motion  that  the  question 
be  now  put  was  carried. 

The  Chairman  then  put  the  Council’s  amendment,  which 
was  lost. 

Dr.  Ewart  (Westminster)  moved  to  insert  the  words  “  to 
promote  by  all  legal  means  the  interests  of  the  medieaj 
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profession  in  the  State,”  and  asked  for  the  opinion  of  the 
legal  adviser. 

Mr.  Hempson  questioned  whether  the  motion  would 
extend  to  and  included  the  promotion  of  the  candidature 
of  any  member  of  the  Association  unless  it  was  specifically 
mentioned,  and 

Ur.  Ewart  withdrew  his  amendment. 

Dr.  Douglas  moved  that  the  clause  should  terminate 
as  follows:  “Whatever  political  party  the  candidate  may 
belong  to.” 

The  Chairman  said  that  the  Solicitor  informed  him 
that  as  the  clause  was  framed  it  was  deliberately  meant 
to  carry  out  the  idea  of  Dr.  Douglas. 

Dr.  Morton  (Walthamstow)  moved  that  instead  of  the 
words  “member  of  the  Association ”  the  word  “person” 
should  be  used. 

Dr.  Saundby  said  that  one  objection  to  that  proposal 
would  be  that  they  would  always  be  receiving  applications 
that  they  should  help  all  sorts  of  candidates. 

The  Chairman  said  that  the  Solicitor  informed  him  that 
the  proposal  would  involve  the  Association  in  difficulties 
with  the  Privy  Council. 

Dr.  Morton  thereupon  withdrew  his  proposal. 

Dr.  Langley  Brow'ne  moved  to  add  the  words  “  by  any 
means  not  involving  a  large  expenditure  of  the  funds  of 
the  Association.” 

Dr.  Johnson  Smyth  (Bournemouth)  asked  whether  the 
selection  of  a  candidate  lay  with  the  Council  or  with  the 
Representative  body. 

The  Chairman  said  he  did  not  think  that  that  question 
would  affect  the  Charter  as  a  charter.  The  meeting  was 
discussing  the  form  in  which  the  Charter  should  be 
applied  for. 

Dr.  Cox  (Gateshead  and  Consettf  asked  what  Dr. 
Langley  Browne  meant  by  “  a  large  expenditure  ” ;  it  was 
a  very  elastic  term. 

Dr.  Langley  Browne  said  that  as  the  proposal  stood 
the  Association  might  spend  £1,000  or  £2,000.  He  would 
insert  “  not  involving  an  expenditure  of  over  £50,”  if  the 
meeting  liked. 

Dr.  Latimer  (Swansea)  said  that  as  the  matter  stood  the 
Association  was  simply  given  power  to  act  if  they  chose 
to  act. 

A  motion  having  been  carried  that  the  question  be 
now  put,  the  proposal  for  the  addition  of  the  words  “by 
any  means  not  involving  a  larger  expenditure  of  the  funds 
of  the  Association  ”  was  put  to  the  meeting  and  lost, 

Dr.  W.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
said  that  while  he  had  every  confidence  in  the 
members  of  the  profession,  he  had  very  little  confi¬ 
dence  in  politicians.  Could  not  words  be  inserted  to 
provide  that  the  majority  should  promote  candidates 
belonging  to  their  own  political  side,  and  not  promote 
candidates  belonging  to  the  other  side. 

The  Chairman  said  many  of  the  members  seemed  to  be 
labouring  under  the  delusion  that  the  articles  of  the 
Charter  were  for  the  purpose  of  defining  every  little 
detail.  That  was  not  so ;  the  object  of  the  Charter  itself 
was  to  leave  everything  as  broad  as  possible.  Afterwards 
any  details  would  be  defined  by  means  of  ordinances  and 
by-laws. 

Dr.  Brassey  Brierley  moved  that  the  paragraph  as 
drafted  stand  part  of  the  Charter,  and  this  was  seconded, 
put  to  the  meeting,  and  agreed  to. 

The  Chairman  said  there  was  an  amendment  by  the 
Reading  and  Maidenhead  Branch,  but  as  the  Repre¬ 
sentative  was  not  there  he  would  call  on  the  Representa¬ 
tive  of  the  Southport  Branch,  which  had  given  notice  of  an 
amendment  to  the  same  effect. 

Dr.  Baildon  (Southport)  said  he  was  instructed  to  vote 
against  the  paragraph  authorizing  the  Association  to 
undertake  medical  defence,  on  the  ground  that  the  work 
was  already  covered  by  other  societies  and  other  in¬ 
stitutions. 

Dr.  McManus  (Wandsworth)  drew  attention  to  the  fact 
that  there  was  an  amendment  from  the  Wandsworth 
Division : 

Insert  at  the  beginning  of  the  first  line  the  words  “  may 
establish,  contribute  to,  organize,  and  manage  funds  for 
assisting  or  defending,  or - ” 

The  words  made  the  clause  clearer  and  more  elastic  ;  also 
in  Paragragh  7— facilities  for  sale  or  transfer  of  practices— 
the  Wandsworth  Division  proposed  to  insert  the  words 


“  establish,  contribute  to,  organize,  and  manage  funds 
or - ,”  and  this  was  agreed  to. 

Mr.  Hempson  (the  Solicitor),  answering  a  question  as  to 
whether  the  resolutions  from  Wandsworth  were  necessary, 
said  he  doubted  it  very  much.  He  thought  their  counsel 
(Mr.  Dill)  would  say  what  was  in  the  paragraphs  would 
include  what  was  specifically  provided  for  by  the  Wands¬ 
worth  Division. 

Dr.  McManus  said  that  so  long  as  the  position  was 
understood  he  did  not  mind  withdrawing  the  amend¬ 
ments. 

Dr.  C.  J.  Morton  (Walthamstow)  thought  that  the 
amendments  might  bind  the  Association  to  things  which 
were  not  at  present  understood. 

Mr.  Hempson  (the  Solicitor)  said  it  was  very  often  the 
case,  when  a  general  power  was  sought  to  be  extended, 
that  the  power  was  really  limited. 

Mr.  Parkinson  inquired  whether  the  existing  clause 
enabled  the  Association  to  provide  special  funds  for  the 
purpose  beyond  the  ordinary  funds  of  the  Association. 

Mr.  Hempson  (the  Solicitor)  thought  it  would  be 
ancillary.  There  was  a  power  in  their  Charter  to  do  a 
certain  thing,  and  flowing  from  that  there  would  be  power 
to  get  the  money  with  which  to  do  it.  He  thought  the 
meeting  did  not  quite  appreciate  the  position.  The  clauses 
were  only  to  define  the  extreme  limits.  Powers  could  be 
increased  under  ordinances  and  by-laws  at  any  time. 

Dr.  McManus  withdrew  the  amendment,  and  the 
paragraph  was  agreed  to. 

Dr.  Brassey  Brierley,  on  Clause  7,  moved  that 
everything  after  “partnerships”  be  deleted. 

Dr.  Robertson  (Glasgow  Southern)  proposed  that  the 
whole  clause  should  be  deleted. 

The  Chairman  declined  to  accept  the  proposition,  it 
being  a  direct  negative. 

Dr.  Robertson,  speaking  on  the  clause,  said  he  should 
vote  against  it  because  he  thought  it  was  beneath  the 
dignity  of  the  British  Medical  Association  to  enter  into 
any  such  commercial  transactions. 

Dr.  Walter  Smith  inquired  whether  if  the  Association 
had  not  power  to  afford  facilities  for  transfer  of  partner¬ 
ships  or  assistants  it  could  even  insert  advertisements  in 
the  Journal. 

Mr.  Hempson  (the  Solicitor)  said  it  certainly  could. 
That  was  part  of  the  Journal,  and  was  being  done  now. 

Dr.  Walter  Smith  assented,  but  suggested  the  Associa¬ 
tion  was  now  going  under  a  neiv  constitution,  but  Mr. 
Hempson  pointed  out  that  the  Association  was  not  going 
under  a  constitution  which  would  limit  it  ill  that 
respect. 

Paragraph  VII  of  2  (2)  was  then  adopted. 

Mr.  Verrall  moved  Clause  2  (2)  VIII: 

May  establish,  endow,  contribute  to,  organize  and  manage 
provident  or  benevolent  funds  for  the  benefit  or  assistance 
of  members  of  the  Association  or  of  the  medical  profession, 
and  their  families  or  dependents. 

Dr.  Langley  Browne  said  there  was  a  motion  by  the 
Council : 

That  with  regard  to  Clause  2  (2)  VIII,  the  Solicitor  be 
instructed  to  extend  its  verbiage  to  include  families  of 
deceased  members  of  the  Association  and  the  Office  Staff 
Superannuation  Fund. 

Dr.  Saundby  thought  this  opened  a  serious  question ; 
it  meant  the  Association  would  have  to  divide  part  of  its 
funds  amongst  their  necessitous  members  and  those  who 
were  left  behind  them. 

Dr.  Brassey  Brierley  said  they  had  been  voting  for 
ten  years  for  the  principle  which  was  the  very  pith  and 
marrow  of  the  matter,  an  opinion  which  was  loudly 
applauded. 

Dr.  Rayner  asked  if  the  carrying  of  any  of  these 
clauses  would  bring  the  Association  under  the  ban  of 
the  Charity  Commissioners. 

Mr.  Hempson  (the  Solicitor)  did  not  think  there  was  any 
risk  of  that.  He  did  not  think  if  the  Association  was 
incorporated  under  Royal  Charter  and  it  proposed  to  do 
these  things  for  the  benefit  of  a  certain  class  that  the 
Charity  Commissioners  could  step  in  and  take  hold  of  that. 
Under  the  Companies  Acts  power  could  not  be  got  for 
this  benevolent  purpose  which  could  be  got  under  the 
Charter.  That  constituted  one  of  the  principal  reasons 
for  obtaining  a  Charter. 

Mr.  Parkinson  asked  whether  the  benefits  were  to  be 
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open  to  the  medical  profession  generally  or  to  be  confined 
to  the  members  of  the  Association. 

Dr.  Davidson  said  the  intention  of  an  amendment  pro¬ 
posed  by  the  Liverpool  Northern  Division  was  to  delete 
the  words  “  or  of  the  medical  profession,”  so  as  to  confine 
the  benefits  to  the  members  of  the  Association.  It 
would  be  a  stimulus  to  those  not  members  already  to  join 
the  Association. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  thought  the 
powers  of  the  Association  in  the  future  should  not  be 

limited. 

Dr.  John  Brown  (Rochdale  and  Bury)  regretted  that 


privileges  of  membership  of  such  Division  or  Branch, 
other  than  that  of  voting,  Members  of  the  Association, 
who  are  not  entitled  to  he  Ordinary  Members  of 
such  Division  or  Branch,  and  each  Division  or 
Branch  of  the  Association  not  in  the  United  Kingdom 
shall  have  power  to  admit  to  certain  of  the  privi¬ 
leges  of  membership  of  such  Division  or  Branch,  other 
than  that  of  voting,  Members  of  the  Medical  Profession 
who  are  not  eligible  for  election  as  Ordinary  Members  of 
the  Association.  The  By-laws  of  the  Association  may  pre¬ 
scribe  the  designation  under  which  persons  shall  be 
admitted  to  such  privileges,  the  nature  of  the  privileges 
to  be  conferred  upon  them,  and  the  conditions  of 
admission  thereto. 


such  a  narrow  view  of  benevolence  should  be  taken. 

Mr.  Verrall  pointed  out  that  such  a  limitation  would 
prevent  a  gift  being  made  to  Epsom  College.  The  para¬ 
graph  might  run  the  Association  into  expense,  but  it 
would  be  ridiculous  to  impose  the  limit  proposed.  Speak¬ 
ing  for  himself,  rather  than  drop  this  out  he  would  be 
prepared  to  expend  a  great  deal  of  extra  money,  and  he 
thought  that  ninety-nine  members  out  of  a  hundred  would 
agree  with  him. 

The  Chairman  put  the  amendment,  which  was  lost.  He 
then  put  the  paragraph,  which  was  agreed  to. 

On  Paragraph  IX : 


May  undertake  to  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  indirectly 
conducive  to  the  interests  of  the  medical  profession  or  any 
branch  thereof. 


Dr.  Langley  Browne,  for  the  Council,  moved  that  it 

!  should  read  “  interests  of  the  Association  or  of  the  medical' 
profession.”  Agreed. 

Mr.  Verrall  said  there  was  what  was  called  an 
“  omnibus  ”  clause. 

Mr.  Hempson  (the  Solicitor)  said  that  he  did  not  think 
that  a  special  power  was  needed.  The  paragraph  as  it 
stood  was  about  as  wide  an  omnibus  clause  as  could 
be  got. 

Dr.  Cox  (Gateshead  and  Consett)  stated  that  he  would 
not  proceed  with  the  motion  which  stood  in  the  name  of 
his  Division. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  put 
forward  the  following  proposal  :  “  That  power  be  taken 
to  provide  on  the  Association  premises  a  club-room  for 
medical  social  life  and  a  large  hall  for  meetings.” 

The  Chairman  asked  whether  Dr.  Walter  Smith  thought 
that  that  ought  to  come  into  the  Charter  itself. 

Dr.  Walter  Smith  said  he  did  not  think  it  ought,  but 
there  had  been  no  opportunity  to  consider  the  premises, 
and  therefore  that  was  the  only  opportunity  of  making 
a  protest.  He  did  not  press  the  motion. 

The  Chairman  said  the  Association  had  power  to  house 
itself  properly  and  for  the  convenience  of  its  members. 

Mr.  Verrall  moved  Clause  3,  which  was  as  follows  : 


The  Association  shall  not  carry  on  any  trade  or  business 
(except  so  far  as  the  same  may  be  involved  in  the  publica¬ 
tion,  conduct,  and  sale  of  the  Journal  of  the 
Association  and  of  the  other  documents  and  records  here¬ 
inbefore  mentioned  and  in  the  provision  of  facilities  for  the 
matters  mentioned  in  paragraph  (vii)  of  the  last  preceding 
clause)  nor  engage  in  any  transaction  with  a  view  to  the 
pecuniary  profit  or  gain  of  the  individual  Members  thereof, 
provided  that  this  shall  not  preclude  the  Association  from 
applying  its  funds  in  any  manner  within  the  contemplation 
and  intention  of  the  last  preceding  clause  of  these  Presents, 
or  in  the  remuneration  of  Members  of  the  Association  for 
services  actually  rendered. 


Dr.  McManus  (Wandsworth)  moved  that  the  words 
“  paragraph  (vii)  of  ”  should  be  deleted,  but  did  not 

press. 

The  Chairman  suggested  that  Dr.  McManus  should 
leave  the  drafting  to  the  legal  advisers,  and  Clause  3  was 
then  agreed  to. 

Mr.  Verrall  then  moved  the  adoption  of  Clause  4, 
which  was  agreed  to. 

Mr.  Verrall  then  moved  the  adoption  of  Clause  5, 
which  was  as  follows  : 

5. — (1)  The  Association  shall  have  powTerto  elect  as  Honorary 
Members  such  persons,  and  in  such  manner  as  the  By-laws 
of  the  Association  may  provide,  and  to  admit  members,  so 
elected  to  such  privileges  other  than  that  of  voting 
as  Members  of  the  Association,  as  may  from  time  to  time 
be  conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the 
Association  shall  have  power  to  admit  to  certain  of  the 


Dr.  McManus  (Wandsworth)  moved  that  in  Clause  5  (2) 
the  words  “  each  Division  or  Branch  of  the  Association 
not  in  the  United  Kingdom  ”  should  be  deleted. 

The  Chairman  said  that  the  Charter  had  been  three 
times  drafted  under  the  best  legal  advisers  ;  and,  so  far  as 
possible,  they  had  put  into  the  Charter  everything  that 
was  essential,  and  nothing  more  ;  they  had  left  out  of  the 
Charter  everything  that  could  be  dealt  with  by  by-laws 
and  ordinances. 

The  amendment  was  withdrawn. 

Dr.  Jane  E.  Waterston  (Cape  of  Good  Hope,  Western 
Province)  moved  that  in  Clause  5  (2),  line  8,  after  the  word 
“  profession,”  the  words  “  or  other  distinguished  scientific 
man  ”  should  be  inserted.  She  said  that  her  Branch 
wanted  to  have  leave  by  a  local  by-law  to  be  able  to 
confer  the  privilege  of  honorary  membership  on  dis¬ 
tinguished  scientific  men.  The  reason  was  that  it  was 
hoped  to  establish  a  medical  school  at  the  Cape,  and  they 
wanted  to  get  into  touch  with  scientific  men  and  have 
them  at  some  of  their  meetings. 

The  proposal  was  then  agreed  to. 

Mr.  Verrall  moved  Clause  6  (Divisions  and  Branches). 

Dr.  Percy  Rose  (Stratford)  moved  : 

The  time  has  now  come  for  the  abolition  of  Branches  and 
Branch  Councils. 

The  Association  should  have  the  simplest  machinery 
possible.  There  should  be  divisional  units,  an  annual 
conference  of  the  Representatives  from  those  units, 
and  an  executive  committee  of  that  representative 
body.  Anything  that  added  to  those  three  items  was  a 
hindrance. 

Dr.  Walter  Smith  inquired  whether  the  clause  should 
not  be  in  the  ordinances  and  by-laws  so  that  it  could  be 
altered  at  any  time. 

Mr.  Hempson  (Solicitor)  explained  that  under  the  advice 
of  counsel  only  that  which  was  absolutely  necessary  to  go 
into  the  Charter  and  which  could  not  be  left  to  ordinances 
and  by-laws  had  been  inserted.  If  anything  was  taken 
out  of  the  proposed  Charter  there  was  a  chance  of  having 
it  thrown  back  by  the  Privy  Council. 

Dr.  Walter  Smith  inquired  whether  it  would  meet  the 
case  to  leave  out  “  styled  Divisions  and  Branches  ”  so  that 
the  members  could  be  formed  into  separate  local  bodies. 

Mr.  Hempson  said  that  would  not  do,  because  the  matter 
must  be  defined. 

Dr.  E.  T.  Davies  thought  if  there  was  any  deletion  it 
should  be  “  Divisions  ”  and  not  “Branches,”  but  he  con¬ 
sidered  the  clause  had  better  stand  as  proposed. 

The  amendment  of  Stratford  was  put  and  declared  lost, 
and  the  paragraph  passed. 

Dr.  McManus,  on  Clause  6  (3),  which  provided  that 
each  Division  shall  have  a  local  area,  moved  that  the 
words  “  and  Branch  ”  be  inserted  after  the  word 
“  Division  ”  in  the  first  line. 

The  Chairman  observed  that  as  a  Branch  was  supposed 
to  be  a  congeries  of  Divisions  that  would  define  its 
limits. 

Sir  Victor  Horsley  pointed  out  that  the  Charter  was 
not  providing  for  the  matter.  It  provided  for  it  with 
relation  to  a  Division,  but  it  left  the  old  Branches  just 
where  they  were.  He  wanted  them  to  be  reorganized  in 
toto. 

Dr.  Wynne  (Leigh  and  Wigan)  asked,  if  the  local  area  of 
the  Divisions  be  fixed  from  time  to  time,  would  not  the 
local  area  of  the  Branch  be  automatically  fixed  ? 

Mr.  Verrall  pointed  out  that  Dr.  McManus’s  contention 
was  settled  by  the  fact  that  so-and-so  should  be  a 
Division  ;  and  a  Branch  should  be  a  congeries  of  Divisions. 

Sir  Victor  Horsley  did  not  want  the  Branch  to  be  a 
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collection  of  Divisions,  but  to  be  quite  irrespective  of  a 
collection  of  Divisions. 

The  paragraph  was  adopted  unaltered,  as  was  paragraph 
(4)  and  paragraph  (5). 

On  Clause  7,  which  provided  “that  the  general  control 
and  direction  of  the  policy  and  affairs  of  the  Association 
shall  be  vested  in  a  body  of  Representatives,” 

PKi  Dr.  Langley  Browne  said  that  the  Council  wished  the 
words  “  and  affairs  ”  deleted  from  the  first  line. 

Several  voices  :  “  Why  ?  ” 

Dr.  Helme,  answering  the  question,  said  the  Draft 
Charter  ivas  supposed  to  be  based  on  the  present 
Constitution,  and  the  lawyers  were  instructed  to  draw 
up  a  charter  as  far  as  possible  identical  with  the  existing 
Constitution.  When  the  Council  came  to  consider  the 
Draft  Charter  it  was  found  that  the  wording  had  been 
inadvertently  altered,  and  that  those  words  had  been 
inserted.  The  Council  had  to  meet  at  frequent 
intervals  during  the  year,  when  the  Representative 
Meeting  did  not  meet,  as  the  executive  body  of  the 
Representative  Meeting,  and  also  to  carry  out  other  busi¬ 
ness  which  might  arise  at  any  moment  during  the  year 
when  it  might  not  be  necessary  to  call  a  Representative 
Meeting  together.  That  came  under  the  term  “  and 
affairs  of  the  Association.”  It  was  simply  to  make  the 
Charter  as  far  as  might  be  identical  with  the 
existing  articles. 

Mr.  Verrall  explained  that  the  words  were  put  in 
because  counsel  whom  they  consulted  told  them  distinctly 
that  to  introduce  the  words  “  and  affairs  ”  was  not  giving 
the  Representative  Body  any  greater  powers  than  the 
present  Constitution  gave  them. 

The  amendment  was  lost. 

Dr.  Langley  Browne  said  the  Council  suggested  that 
the  term  “Representative  Body ’’should  be  changed  to 
“  Representative  Meeting,  which  was  the  expression 
used  before. 

Mr.  A  errall  said  that  counsel  informed  them  that  for 
a  legal  document  the  words  “Representative  Meeting” 
was  not  a  good  term.  It  was  not  a  representative 
meeting.  The  meeting  was  what  they  did,  but  it  was  the 
body  which  met.  The  use  of  the  words  “  Representative 
Body”  certainly  commended  itself  to  him. 

The  amendment  was  lost. 

Dr.  Douglas  thought  the  word  “body”  very  indefinite, 
and  the  Maidstone  Division  wished  the  Representative 
Body  to  be  called  the  Representative  Council,  and  the 
Council  of  the  Association  should  be  called  the  Central 
Council.  He  moved  accordingly,  but  the  motion  was 
rejected. 

Dr.  Johnson  Smyth  (Bournemouth)  suggested  that  the 
word  “  assembly  ”  be  substituted  for  the  word  “  body.” 

Dr.  Douglas  seconded,  but  this  was  also  lost. 

Mr.  Fullerton  (Belfast)  moved  that  the  resolution  of 
the  Leicester  Division  should  be  read : 

That  this  Division  is  of  opinion  that  if,  under  the  proposed 
Charter,  the  Representative  Meeting  is  to  be  the  govern¬ 
ing  body  of  the  Association,  its  meetings  must  be  either 
more  frequent,  or,  as  an  alternative,  the  Council  must  be 
given  more  discretion  in  dealing  with  the  decisions  of  the 
Representative  Meeting. 

Due  meeting  was  insufficient  to  carry  on  the  work  of  the 
Association  ;  the  Council  should  have  more  power  to  carry 
out  the  orders  of  the  Representative  Body,  so  that  there 
•should  not  be  confusion  or  any  chance  of  dual  control. 

Dr.  McManus  moved  to  leave  out  the  provision  that  the 
Representatives  should  meet  annually,  as  he  wanted  to 
have  as  comprehensive  an  arrangement  as  possible, 
it  that  word  were  left  out  it  would  give  a  free 
hand. 

This  was  agreed  to. 

<  lause  7,  which  was  as  follows,  “  The  general  control  and 
direction  of  the  policy  and  affairs  of  the  Association  shall 
be  vested  in  a  body  of  Representatives  (hereinafter  called 
the  Representative  Body)  annually  elected  by  the  Divi¬ 
sions  in  accordance  with  the  provisions  of  the  Ordinances 
and  the  By-laws.  The  Representative  Body  shall  hold  an 
annual  meeting  (hereinafter  called  the  ‘  Annual  Represen- 
tative  Meeting  ),  and  may  hold  other  meetings  (herein¬ 
after  called  ‘  Special  Representative  Meetings  ’),”  was  put 
to  the  meeting  and  agreed  to. 

The  meeting  wa3  then  adjourned  till  the  following 
day.  ° 
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To  the  Annual  Representative  Meeting,  for  the  Year  1905-6. 

The  Central  Ethical  Committee  has  met  eight  times 
during  the  year  1905-6.  The  increase  in  the  number  of 
meetings  corresponds  to  the  increase  in  the  work  of  the 
Committee  as  measured  by  the  number  and  gravity  of  the 
cases  submitted  for  its  judgement,  and  in  reporting  to 
the  Representative  Meeting,  the  Committee  must  confirm 
the  statement  made  in  the  Annual  Report  of  the  Council 
as  to  the  evidence  which  the  experience  of  the  Committee 
affords  of  the  appreciation,  not  only  by  members  of  the 
Association  but  by  other  members  of  the  profession,  of 
the  benefit  which  results  to  the  profession  from  the 
existence  of  a  central  body  constituted  upon  representative 
principles,  and  placed  under  representative  control,  for 
the  decision  of  questions  of  professional  ethics. 

When  referring  to  the  amount  of  work  which  has 
required  attention  during  the  year,  it  is,  however,  the 
duty  of  the  Committee  also  tu  state  that  it  has  been 
called  upon  to  consider  many  matters  which  could  have 
been  disposed  of  equally  well  or  even  better  by  Divisions 
or  Branches  of  the  Association. 

It  must  be  pointed  out  that  through  the  reference  to  the 
Committee  of  cases  of  a  comparatively  trivial  character, 
an  increased  number  of  meetings  has  been  required,  much 
additional  work  has  been  put  on  the  Medical  Secretary’s 
Office,  and  in  both  these  ways  the  expenditure  of  the 
central  funds  is  unnecessarily  increased. 

Ethics  of  Medical  Consultation. 

The  Central  Ethical  Committee  received  from  the 
Annual  Representative  Meeting  at  Leicester  the  following 
instruction : 

“  That  the  Ethical  Committee  be  requested  to  consider 
the  relative  ethical  position  of  consultants  and  the 
medical  practitioners  in  attendance,  to  each  other, 
and  to  the  patients,  and  report.” 

A  special  report  is  presented  upon  this  subject,  con¬ 
taining  recommendations  which,  if  approved  by  the 
Representative  Meeting,  will,  it  is  hoped,  be  useful  for  the 
guidance  of  members  of  the  Association  and  perhaps  also 
of  the  profession  generally. 

The  reference  has  received  from  the  Committee  that  most 
careful  consideration  which  its  importance  demands,  and 
the  need  for  such  consideration  amidst  the  amount  of 
other  work  which  demanded  the  attention  of  the  Com¬ 
mittee  has  precluded  the  Committee  from  presenting  its 
report  at  an  earlier  date.  The  Committee  therefore  recom¬ 
mends  that  the  report,  after  such  discussion  as  the  Repre¬ 
sentative  Meeting  may  deem  desirable,  should  be  referred 
to  the  Divisions,  in  order  that  it  may  receive  their 
mature  consideration  before  the  Representative  Meeting 
definitely  pronounces  upon  it. 

Ethical  Rules  of  Divisions  and  Branches  :  Procedure. 

Rules. 

The  Council,  upon  the  recommendation  of  the  Com¬ 
mittee,  has  approved  Rules  as  to  procedure  in  ethical 
matters  submitted  by  three  Divisions  and  Branches,  and 
has  also  approved  the  adoption  by  ten  Divisions  of  the 
Model  Rules  as  to  appointments,  which  were  included  in 
the  Memorandum  on  the  Ethical  Aspects  of  Contract 
Practice,  presented  in  the  special  Contract  Practice  Report 
to  the  Annual  Representative  Meeting  at  Leicester,  and 
by  one  Division  of  the  Model  Rule  “  Z  ”  as  to  “  Circulation 
of  Notices.” 

Questions  which  have  come  before  the  Committee  from 
time  to  time  show  the  importance  of  the  adoption  by  all 
Divisions  and  Branches  of  suitable  Rules  relative  to 
ethical  matters. 

Local  Investigation. 

It  is  inevitable  that  difficulties  should  from  time  to 
time  arise  among  medical  practitioners  upon  questions 
of  ethics.  The  Committee  is  strongly  impressed  by  the 
importance  of  the  investigation  of  such  matters  in  the 
first  instance  by  fellow  practitioners  in  the  district  of 
those  concerned,  through  some  organized  body  repre¬ 
sentative  of  the  profession,  and  believes  that  the  Divisions 
of  the  Association  can  in  this  way  render  great  services, 
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jiot  only  to  their  own  members  but  to  the  profession 
generally.  Properly  to  deal  with  such  matters,  however, 
it  is  necessary  that  the  Divisions  should  have  previously 
adopted  Rules,  both  to  define  so  far  as  practicable  the 
ethical  relations  of  their  members  to  one  another  and  to 
non-members,  in  respect  of  those  matters  which  most 
frequently  cause  difficulty,  and  also  to  regulate  the  pro¬ 
cedure  in  dealing  with  such  cases.  In  the  absence  of 
such  Rules,  Divisions  may  find  themselves  greatly  em¬ 
barrassed,  and  those  concerned  may  even  incur  legal 
risks,  in  carrying  out  action  which  they  believe  to  be 
necessary  for  the  maintenance  of  the  honour  of  the  pro¬ 
fession. 

The  attention  of  Representatives,  and  through  them  the 
attention  of  Divisions,  is  specially  drawn  to  the  impor¬ 
tance  of  minute  attention  to  points  of  procedure  in  deal¬ 
ing  with  cases  affecting  non-members,  as  any  carelessness 
or  impropriety  may  lay  those  concerned  open  to  imputa¬ 
tions  of  malice  which  may  remove  the  legal  protection  of 
privilege  otherwise  existing. 

The  Committee  is  always  prepared  to  advise  Divisions 
as  to  the  form  of  rules  adapted  to  local  requirements  for 
the  purpose  of  carrying  out  the  foregoing  objects. 


Order  of  Inquiry  through  Divisions,  Branches  and  Centrally. 

In  connexion  with  the  subject  of  Rules  of  Divisions 
and  Branches  it  appears  proper,  having  regard  to  diffi¬ 
culties  which  have  come  under  the  notice  of  the  Com¬ 
mittee  during  the  year,  again  to  direct  the  attention  of 
Representatives,  and  through  them  of  the  Divisions,  to  . 
the  report  upon  procedure  for  the  investigation  of  ethical 
■matters  which  was  placed  before  the  Annual  Representa¬ 
tive  Meeting  at  Leicester,  and  especially  to  the  section 
dealing  with  the  subject  of  appeals.  The  Committee 
remains  of  opinion  that  the  most  convenient  procedure 
for  the  investigation  of  ethical  cases  is  that  the  first 
inquiry  should  be  held  by  the  Division,  which  should  report 
on  the  facts  and  express  its  opinion  upon  the  merits  of 
the  case,  obtaining  advice  in  connexion  therewith  from 
the  Central  Ethical  Committee,  if  desired,  upon  any  ques¬ 
tion  of  general  principle  involved.  If  any  party  affected 
by  the  decision  of  such  a  case  by  a  Division  is  not  satisfied, 
the  next  step  should  be  an  appeal  to  the  Branch  Council 
or  Branch  Ethical  Committee  (except,  of  course,  in  the 
case  of  Divisions  which  are  themselves  Branches),  with  a 
right  of  further  appeal  by  either  party  to  the  Central 
Ethical  Committee  if  desired. 

It  is  desirable  that  the  Rules  of  Divisions  and  Branches 
should  be  so  framed  as  distinctly  to  provide  for  this 
procedure. 


Witnesses  in  Ethical  Cases. 

As  affecting  the  efficiency  of  ethical  investigations,  two 
questions  relating  to  the  attendance  of  witnesses  have 
presented  themselves  for  consideration— namely,  first,  as 
to  the  power  of  calling  upon  witnesses  to  attend ;  and, 
secondly,  as  to  the  payment  of  travelling  expenses  of 
witnesses. 

On  the  first  of  these  points  the  Committee  submits  the 
following  recommendation  for  the  consideration  of  the 
Representative  Meeting : 

“That  the  Representative  Meeting  be  recommended  to 
declare  it  to  be  the  duty  of  members  of  the  Associa¬ 
tion  to  give  evidence  for  the  assistance  of  the  Central 
Council  and  Central  Ethical  Committee,  and  of 
Branches,  Divisions,  and  their  respective  Councils 
and  Committees,  when  engaged  in  the  investigation 
l  of  ethical  cases.” 

With  repect  to  expenses  of  witnesses  the  Central 
Council  has  sanctioned  the  payment  from  Central  Funds 
of  expenses  of  witnesses  attending,  at  the  request  of  the 
Central  Ethical  Committee,  inquiries  held  by  it. 

Procedure  of  the  Central  Ethical  Committee. 

In  connexion  with  cases  which  have  come  before  it 
the  Committee  has  found  it  necessary  to  declare  that  it 
cannot  take  into  consideration  ( a )  complaints  received 
anonymously,  ( b )  purely  hypothetical  cases. 

The  names  of  practitioners  concerned  must  be  supplied 
!  in  order  that  a  statement  from  them  may  be  invited. 

Cases  of  Proposed  Expulsion. 

Two  cases  of  proposed  expulsion  of  members  have  been 
'  brought  before  the  Committee  by  Councils  of  Branches 
luring  the  year.  One  of  these  has  been  very  carefully 


investigated  by  the  Committee,  but  its  report  has  not  yet 
come  before  the  Council. 

In  the  second  case  all  information  necessary  to  enable 
the  Committee  to  deal  with  the  matter  has  not  yet  been 
furnished  by  the  Branch  concerned. 


Questions  of  Professional  Conduct  Requiring  the 

Consideration  of  the  General  Medical  Council. 

Jl  armng  Eotices  as  to  Canvassing  and  Advertising. 

Your  Committee  reported  to  the  Annual  Representative 
Meeting  at  Leicester  the  action  which  it  had  taken  in 
bringing  under  the  notice  of  the  General  Medical  Council, 
by  a  communication  dated  May  22nd,  1905,  the  difficulties 
arising  from  the  apparent  ignorance  of  many  medical 
practitioners  as  to  the  professional  objections  to  canvass¬ 
ing  and  advertising,  which  communication  concluded 
with  the  following  recommendations  for  the  consideration 
of  the  General  Medical  Council : 

(1)  That  advertising,  including  canvassing,  by  medical 

practitioners  for  the  purpose  of  procuring  patients 
is  injurious  to  the  interests  of  the  public  as  well  as 
of  the  medical  profession,  and  that  the  disciplinary 
powers  conferred  upon  the  General  Medical  Council 
for  the  public  protection,  under  Section  xxix  of  the 
Medical  Act,  1858,  would  be  exercised  to  the  advan¬ 
tage  of  the  community  by  the  Council  declaring  its 
disapproval  of  systematic  canvassing  and  adver¬ 
tising  for  the  purpose  of  procuring  patients,  by 
cards,  handbills,  newspaper  notices,  or  other  means. 

(2)  That  although,  as  the  Association  recognizes,  the 

General  Medical  Council  possesses  no  statutory 
authority  to  formulate  By-laws  for  the  regulation  of 
the  medical  profession,  but  can  only  deal  with  each 
case  brought  before  the  Council  on  its  merits, 
nevertheless  the  action  of  the  Council  in  formula¬ 
ting  from  time  to  time  declaratory  resolutions  (such 
as  those  adopted  on  November  27th,  1897,  and  June 
6tli,  1899,  relating  respectively  to  the  employment 
of  unqualified  assistants,  and  association  with 
Medical  Aid  Societies  which  canvass  and  advertise) 
has  been  of  great  benefit  to  the  profession,  and  the 
present  case  appears  to  the  Council  of  the  British 
Medical  Association  to  be  one  in  which  those  pre¬ 
cedents  might  with  advantage  be  followed  ; 

(3)  That  the  issue  of  such  a  notice  would  not  only  be 

helpful  to  those  medical  practitioners  who,  under 
present  conditions,  are  actually  ignorant  of  the 
past  decisions  of  the  General  Medical  Council  in 
cases  of  canvassing  and  advertising,  and  thus 
inadvertently  offend,  but  would  deprive  those  who 
deliberately  offend  of  an  excuse  which  they  at 
present  put  forward. 

The  Committee  has  now  much  pleasure  in  reporting  the 
result  of  this  action,  namely,  that  the  General  Medical 
Council  in  its  session  of  December,  1905,  resolved  to  issue 
the  following  warning  notice  : 

“  Whereas  it  has  from  time  to  time  been  made  to  appear 
to  the  General  Medical  Council  that  some  registered 
medical  practitioners  have,  with  a  view  to  their  own 
gain  and  to  the  detriment  of  other  practitioners,  been 
in  the  habit  of  issuing  or  sanctioning  the  issue  of 
advertisements  of  an  objectionable  character,  or  of 
employing  or  sanctioning  the  employment  of  agents 
or  canvassers  for  the  purpose  of  procuring  persons  to 
become  their  patients  ;  and  whereas  in  the  opinion  of 
the  Council  such  practices  are  contrary  to  the  public 
interest  and  discreditable  to  the  profession  of  medicine : 
The  Council  hereby  give  notice  that  any  registered 
medical  practitioner  resorting  to  such  practices  thereby 
renders  himself  liable  to  be  charged  under  the  29th 
Section  of  the  Medical  Act,  1858,  with  ‘infamous  con¬ 
duct  in  a  professional  respect,’  and  if,  after  due 
inquiry,  he  is  judged  by  the  Council  to  have  been 
guilty  of  such  conduct,  the  Council  may,  if  they  see 
tit,  direct  his  name  to  be  erased  from  the  Medical 
Register .” 

The  Committee  believes  that  this  action  of  the  General 
Medical  Council  has  already  had  a  salutary  result,  and 
that  still  greater  benefits  to  the  profession  would  accrue 
were  it  possible  to  give  the  notice  a  wider  and  more 
frequent  circulation. 
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Reporting  of  Individual  Cases. 

Pursuant  to  authority  given  to  the  Committee  by  the 
Central  Council,  the  Committee  reports  to  the  General 
Medical  Council  particulars  of  cases  brought  under  its 
notice  which  appear  to  require  the  consideration  of  that 
Council.  The  Committee  has  adopted  the  following  rules 
with  reference  to  such  cases  : 

(1)  That  the  necessary  information  must  be  supplied  to 

the  Committee  by  those  locally  concerned. 

(2)  That  the  Association  should  not  be  placed  in  the 

position  of  complainant  or  prosecutor  before  the 
Council,  but  simply  report  the  facts  in  its 
possession. 

The  rule  (2)  is  rendered  necessary  by  the  fact  that  the 
majority  of  members  of  the  General  Medical  Council  are 
members  of  the  British  Medical  Association,  and  thus 
would  be  debarred  from  considering  a  case  of  complaint  by 
the  Association. 

It  appears  to  the  Committee,  however,  that  the  restric¬ 
tion  thus  imposed  is  not  in  the  interests  of  the  medical 
profession,  and,  upon  consideration  of  this  and  other  diffi¬ 
culties  to  which  attention  has  been  drawn,  the  Committee 
recommends  to  the  Representative  Meeting  as  follows  : 

(i)  That  it  is  absolutely  necessary,  in  the  interests  of 

the  medical  profession,  that  the  Association 
should  take  up  cases  of  a  penal  nature  before  the 
General  Medical  Council  as  complainants. 

(ii)  That,  in  order  to  effect  this,  members  of  the  said 

Council,  who  are  also  members  of  the  British 
Medical  Association,  should  at  once  on  election, 
or  immediately  after  election,  cease  to  be  members 
of  the  British  Medical  Association  during  such 
time  as  their  appointment  lasts. 

(iii)  That,  in  the  case  of  members  of  the  profession  who 
are  suggested  as  fit  and  proper  persons  for  election 
to  the  General  Medical  Council,  no  pledge  what¬ 
ever  should  be  exacted  from  these  on  behalf  of 
the  Association. 

Cases  for  Adjudication. 

Many  cases  have  been  brought  before  the  Committee  by 
individual  members  for  adjudication.  In  the  majority  of 
these  the  decision  rested  upon  principles  previously  laid 
down  by  the  Committee.  The  following  matters  raise 
issues  of  sufficient  importance  for  separate  statement : 

Relations  of  Private  Practitioners  to  Insurance 
Companies. 

The  Committee  was  called  upon  to  consider  a  case 
affecting  the  relations  of  medical  officers  of  insurance 
companies,  and  private  practitioners  in  attendance  upon 
persons  insured,  to  their  respective  employers  and  to  one 
another. 

Without  referring  to  the  merits  of  the  individual  case, 
the  Committee  deems  it  proper  to  report  the  principles  by 
which  its  decision  was  governed,  namely,  that  the  duty  of 
a  medical  practitioner  is  to  his  patient  and  the  patient’s 
family  or  other  representatives,  and  he  is  guilty  of  a  gross 
breach  of  professional  confidence  if  he  makes  any  com¬ 
munication  to  the  company,  or  to  the  medical  officer  for 
the  company,  with  respect  to  such  a  case  without  the 
knowledge  and  explicit  sanction  of  the  patient  or  his 
relatives. 

Bribes  offered  to  Medical  Practitioners. 

The  attention  of  the  Committee  has  been  drawn  during 
the  year  to  three  aspects  of  the  methods  of  corruption  by 
which  some  persons  commercially  interested  in  medicinal 
preparations  and  other  remedial  agents  seek  to  obtain 
recommendations  from  medical  practitioners,  namely  : 

(«)  By  the  offer  of  secret  commissions. 

( [b )  By  inducing  them  to  become  interested  in  com¬ 
panies  formed  for  the  manufacture  and  sale  of  such 
preparations  or  agents. 

(c)  By  procuring  “  puffs  ”  in  articles  upon  the  treatment 
of  disease. 

As  regards  the  first  of  these  methods,  the  Committee,  in 
a  case  brought  before  it,  received  such  information  as 
enabled  it  to  communicate  with  the  manufacturer  in 
question,  who  apologized  for  his  improper  act  and 
undertook  not  to  repeat  it. 

As  regards  the  second,  the  Committee,  upon  considera¬ 
tion  of  a  circular  issued  by  a  manufacturer,  decided  to 
make  the  following  recommendation — namely  : — That 


the  Representative  Meeting  pronounce  that  it  is  unde¬ 
sirable  that  medical  men  should  have  a  proprietary 
interest  in  preparations  which  it  may  be  their  duty  to 
recommend  medicinally. 

As  regards  “  puffing,”  the  Committee  in  the  case  brought 
to  its  notice  was  unable  to  obtain  evidence  upon  which 
action  could  be  based,  and  is  unable  at  present  to  make 
any  specific  recommendation  for  dealing  with  what  it 
recognizes  to  be  a  serious  abuse. 

Misdescription  of  themselves  by  Medical  Practitioners. 

Several  questions  as  to  alleged  incorrect  description  of 
medical  practitioners  by  themselves  or  others,  and  the 
use  of  professional  titles,  have  come  before  the  Committee, 
and  the  following  opinions  have  been  expressed: 

(a)  That  medical  practitioners  must  be  held  responsible 

for  preventing  repeated  misdescription  of  their 
qualifications  or  previous  experience  in  works  such 
as  the  Medical  Directory. 

(b)  That  initials  indicating  degrees  or  diplomas,  and 

abbreviations  indicating  the  place  of  origin  of  such 
degrees  or  diplomas,  must  be  so  used  as  not  to 
create  false  impressions. 

(c)  That  the  place  of  origin  of  non-registrable  degrees 

should  always  be  indicated. 

(< d )  That  it  is  undesirable  that  members  of  the  Associa¬ 
tion  should  append  the  initials  “  M.B.M.A.”  to  their 
names  merely  as  indicating  membership  of  the 
Association. 

Members  of  Public  Bodies  giving  Expert  Advice. 

The  attention  of  the  Committee  was  drawn  by  the 
Public  Health  Committee  to  the  practice  in  some  districts 
of  medical  members  of  public  bodies  giving  expert  advice 
in  order  to  avoid  the  necessity  for  appointing  expert 
officials. 

The  Central  Ethical  Committee  considers  the  practice  in 
question  undesirable,  and  recommends  that  the  matter  be 
taken  into  the  consideration  of  the  Divisions. 

Ethical  Relations  of  Assistants  to  Principals. 

The  Committee  has  had  the  duty  of  considering  a  case 
of  great  difficultv  affecting  the  ethical  position  of  an 
assistant  who  sets  up  in  practice  in  opposition  to  his 
former  principal. 

The  Committee  considers  that,  even  when  no  legal  bond 
has  been  entered  into,  there  are  exceptional  cases  in  which 
an  assistant,  either  by  explicit  statement  or  by  acceptance 
of  what  he  knows  to  be  the  understanding  of  his  principal, 
places  himself  under  a  moral  obligation  not  to  practise  in 
opposition  to  his  principal.  No  condemnation  could  be 
pronounced  in  such  a  case,  however,  without  clear  proof  of 
the  existence  of  such  an  obligation,  and  the  evidence, 
from  the  nature  of  the  case,  must  be  difficult  to  establish. 
The  Committee,  therefore,  strongly  urges  all  principals  and 
assistants  to  have  the  terms  of  engagement  stated  in 
writing,  and  must  point  out  that  in  the  absence  of  a 
written  agreement  to  the  contrary,  a  prima  facie  presump¬ 
tion  is  created  that  the  principal  is  prepared  for  his 
assistant  to  commence  practice  in  opposition  to  him. 


CENTRAL  ETHICAL  COMMITTEE. 

Special  Report  to  Annual  Representative  Meeting 
at  London,  19C6. 

THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

The  Annual  Representative  Meeting  of  the  Association  at 
Leicester  in  July,  1905,  adopted  the  following  instruction 
to  the  Central  Ethical  Committee  : 

“  That  the  Ethical  Committee  be  requested  to  consider 
the  relative  ethical  position  of  consultants  and  the 
medical  practitioner  in  attendance  to  each  other,  and 
to  the  patients,  and  report.”  ( Minute  230). 

The  Central  Ethical  Committee,  having  very  carefully 
considered  this  reference,  reports  thereon  as  follows : 

Form  of  Report. 

In  order  that  the  deliberations  of  the  Association  upon 
this  subject  may  have  a  practical  issue,  the  Committee 
has  deemed  it  expedient  to  frame  as  Recommendations 
for  adoption  by  the  Representative  Meeting,  after  a 
reference  to  the  Divisions  if  thought  necessary,  a  series 
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of  propositions  which,  being  approved  by  the  Association, 
svould  serve  as  a  short  code  of  rules  for  the  guidance  of 
members  of  the  Association,  and  of  the  profession 
generally,  when  concerned  in  the  circumstances  to  which 
ihese  rules  relate. 

These  Recommendations  form  the  conclusion  of  the  report 
ind  are  preceded  by  a  Memorandum  in  which  the  general 
irinciples  underlying  the  subject  are  examined  and  con¬ 
siderations  stated  upon  which  the  Recommendations  are 

oased. 

MEMORANDUM. 

Meaning  of  the  term  “  Consultant." 

The  Committee  has  considered  carefully  the  meaning  to 
■  oe  attached  to  the  term  “  consultant  ”  as  contained  in  the 
eference,  particularly  whether  this  term  is  to  be  under¬ 
stood  as  signifying  a  special  class  of  medical  practitioners. 
The  context  appears  to  the  Committee  to  indicate  tint 
such  a  restriction  of  the  inquiry  was  not  intended  oy  the 
Sepresentative  Meeting.  It  has,  however,  been  repre¬ 
sented  to  the  Committee  that  the  formal  recognition  of  a 
listinctive  class  of  practitioners  who  avowedly  confine 
heir  practice  to  treating  patients  in  co-operation  with  the 
jrdinary  medical  attendant,  would  be  advantageous  to  the 
profession  and  to  the  community,  and  the  Committee  has 
ieemed  it  to  be  a  part  of  its  duty  under  the  reference  to 
levote  a  special  section  of  the  report  to  an  examination  of 
he  advisability  and  practicability  of  such  recognition. 

Throughout  the  report,  except  in  this  special  section, 
lie  term  “  consultant  ”  is  used  as  the  designation  of  any 
;  iractitioner,  who  in  any  given  case  is  called  in  to  advise 
hereon,  but  is  not  in  general  or  continuous  attendance. 

Consultation  in  General. 

Accepting  tne  reference  as  applying  to  consultation  in 
;eneral,  that  is  to  say,  to  all  cases  in  which  medical  prac- 
itioners  are  called  upon  in  special  circumstances  to  advise 
ipon  the  condition  and  treatment  of  patients  not  under 
heir  care,  the  Committee  has  considered  what  are  the 
bligations  of  the  practitioners  thus  called  in  and  of  the 
irdinary  attendants  to  one  another  and  to  the  patients 
oncerned. 

“  Ethics  and  Etiquette .” 

The  questions  arising  for  discussion  in  this  report,  par- 
icularly  as  affecting  the  relationship  of  the  practitioners 
oncerned  to  one  another,  fall  naturally  into  two  groups, 

I  duch  are  conveniently  distinguished  as  questions  (a)  of 
thics  and  ( b )  of  etiquette.  It  appears  to  the  Committee 
mportant  that  in  this,  as  in  all  questions  of  pro- 
essional  conduct,  the  distinction  thus  indicated  should 
>e  recognized  between  those  rules,  the  transgression 
f  which  would  constitute  an  ofl’ence  against  ethical 
rinciples,  and  those  which  rest  rather  upon  considera- 
|  ions  of  manners  and  good  taste.  For  example,  the 
;  thieal  questions  raised  by  the  attempt  of  a  practitioner 
|  o  utilize  his  introduction  as  a  consultant  in  order  to 
upersede  the  regular  attendant  must  be  placed  in  an 
ntirely  different  category  from  such  a  question  as  the 
tiquette  of  precedence  in  entering  the  sick  room. 

Circumstances  Leading  to  Consultation. 

Concerning  the  circumstances  which  lead  to  consulta- 
on,  the  Committee  considers  that  prominence  must  be 
iven  to  the  obligation  of  the  practitioner  in  attendance 
j  )  his  patient.  It  is  impossible  to  define  and  classify  all 
ie  circumstances  in  which  it  may  become  the  duty  of  a 
ractitioner  in  attendance  to  advise  that  a  second  opinion 
e  taken.  But  it  appears  to  the  Committee  that  it  will  be 
elpful,  particularly  to  the  junior  members  of  the  pro- 
■ssion,  to  enumerate  concisely  those  conditions  which 
ould  be  generally  recognized  by  the  profession  as 
nposing  that  duty  upon  him.  Cases  in  which  medical 
'  ractitioners  have  shown  undue  reluctance  to  take  a 
1  Jcond  opinion  make  it  important  to  emphasize  the  duty 
)  the  patient,  as  well  as  tne  fact  that  this  course  does  not 
!  ecessarily  involve  any  suggestion  of  professional  incom- 
etence  or  of  want  of  confidence  of  the  patient  in  his 
sual  adviser. 

The  Duty  of  Consultation. 

The  Committee  considers  that  a  second  opinion  should 
3  obtained  whenever  practicable  in  each  of  the  following 

;  ises : 

(«)  When  a  question  arises  of  the  propriety  of  per¬ 
forming  an  operation  or  adopting  some  course  of 
treatment  which  may  be  dangerous  to  life  or  per¬ 


manently  injui’e  the  condition  of  the  patient, 
especially  if  the  condition  which  it  is  sought  to 
relieve  by  this  treatment  is  not  in  itself  dangerous 
to  life. 

(6)  When  a  question  arises  of  destruction  of  a  fetus  or 
unborn  child  in  the  interest  of  the  mother. 

(c)  When  the  practitioner  in  attendance  is  definitely  in 

doubt,  either  as  to  the  diagnosis  or  as  to  the  treat¬ 
ment  to  be  followed,  and  when  delay  in  arriving 
at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

(d)  When  there  is  evidence  of  serious  doubt  in  the 

mind  of  the  patient  or  his  friends  as  to  the  correct¬ 
ness  of  a  diagnosis,  or  of  the  treatment  pursued. 

( e )  Wrhen  there  is  any  suspicion  of — 

(1)  Performance  of  an  illegal  operation. 

(2)  Administration  of  poison. 

(3)  Commission  of  any  other  criminal  offence. 

The  foregoing  statement  of  circumstances  in  which  it  is 

the  duty  of  a  practitioner  to  obtain  a  second  opinion  is 
not  to  be  understood  as  implying  the  exclusion  of  other 
possible  c  icumstances  in  which  this  duty  may  also  arise. 

Choice  of  Consultant. 

The  professional  knowledge  of  the  practitioner  in 
attendance  makes  it  highly  expedient,  in  the  interest  of 
the  patient,  that  he  should  as  a  rule  be  asked  to  select 
the  consultant ;  but  if  the  patient  or  his  friends  insist 
upon  making  the  choice  this  should  not  be  resisted  by 
the  practitioner  unless  the  difficulty  for  which  the  con- 
-sultation  is  required  is  of  a  kind  calling  for  special  skill 
which  the  proposed  consultant  does  not  possess  or  the 
proposed  consultant  is  one  whom  the  practitioner  is 
obliged  to  refuse  to  meet  upon  any  of  the  ethical  grounds 
mentioned  in  the  next  paragraph. 

Objections  to  Proposed  Consultants  on  Ethical  Grounds. 

No  registered  medical  practitioner  can  meet  in  con¬ 
sultation  an  unregistered  practitioner  without  risk  of 
removal  from  the  Medical  Register.  The  interest  of  the 
patient  must  forbid  a  practitioner  to  meet  in  medical 
consultation,  except  as  to  diagnosis,  any  practitioner  who 
pursues  any  peculiar  system  of  treatment  which  renders 
consultation  futile.  The  obligations  of  professional  honour 
preclude  a  practitioner  from  meeting  in  consultation  one 
whose  conduct  has  been  pi-onounced  by  some  organized 
body  representative  of  the  profession  to  be  detrimental  to 
the  honour  and  interest  of  the  profession  or  calculated  to 
bring  the  profession  into  disrepute. 

Difficulties  in  Refusing  to  Meet  in  Considtation. 

Two  difficulties  from  time  to  time  present  themselves 
for  the  consideration  of  practitioners  when  requested  to 
meet  in  consultation  those  whom  they  are  precluded  by 
ethical  reasons  from  meeting — namely,  as  to  the  reasons 
to  be  assigned  for  refusing  to  consult,  and  as  to  the 
course  to  be  taken  when  the  condition  of  the  patient 
makes  further  assistance  urgent. 

With  respect  to  the  first  of  these  points,  there  need  be 
no  hesitation  in  stating  explicitly  the  reasons  for  refusing 
to  meet  an  unqualified  practitioner,  or  one  whose 
peculiar  methods  of  treatment  render  consultation 
futile.  In  the  case  of  refusal  to  meet  a  practitioner 
whose  conduct  has  been  held  to  be  unethical,  the  prac¬ 
titioner  should  confine  himself  to  a  simple  statement 
that  for  reasons  personal  to  himself  he  cannot  consent  to 
meet  the  practitioner  in  question.  No  statement  reflect¬ 
ing  on  the  character  or  professional  status  of  the  proposed 
consultant  must  be  made.  The  same  rule  should  apply 
to  the  case  of  a  practitioner  who  is  asked  to  see  as  con¬ 
sultant  a  case  under  the  care  of  an  attendant  whose 
conduct  has  been  declared  to  be  unethical. 

Practitioners  are  at  times  placed  in  difficulty  by  being 
called  in  consultation  to  cases  of  urgency  which  are 
already  under  the  care  of  those  who,  for  any  of  the 
reasons  above  stated,  cannot  be  met.  In  many  such 
cases  the  interests  of  the  patient  do  not  make  consulta¬ 
tion  necessary,  and  the  difficulty  may  be  overcome  by 
consenting  to  attend  on  the  withdrawal  of  the  practi¬ 
tioner  who  cannot  be  met.  In  the  rare  cases  in  which  the 
condition  of  the  patient  makes  it  indispensable  that  the 
practitioner  previously  in  attendance  should  be  met,  the 
practitioner  called  in  must  be  prepared  to  submit  a 
report  of  his  action  to  any  professional  body  which  may 
have  authority  to  investigate  his  conduct. 
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Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  by 
the  ordinary  medical  attendant. 

If  a  practitioner  receives  an  application  to  him  to  act 
as  consultant  from  other  than  the  ordinary  medical 
attendant  of  the  patient,  it  is  his  duty  to  satisfy  him¬ 
self  that  the  ordinary  attendant  has  been  consulted,  and 
is  party  to  the  request. 

Procedure  in  Consultations. 

The  experience  of  the  profession  has  led  to  the  general 
acceptance  of  certain  rules  of  etiquette  as  to  the  procedui'e 
in  consultations.  These  are  set  forth  in  a  separate  section 
of  the  Recommendations,  and  should  be  observed  unless 
there  is  good  reason  for  departure  in  an  individual  case 
from  any  particular  rule. 

The  general  rule  of  ethics  affecting  the  procedui'e  in 
consultations  is  that  it  is  the  duty  of  the  consultant  in 
every  respect  to  recognize  and  safeguard  the  position  of 
the  medical  attendant,  and  it  is  to  be  observed  that  this 
rule  rests  not  only  upon  the  duty  of  practitioners  to 
one  another,  but  also  upon  the  interests  of  the  patient 
who  can  only  be  injured  by  having  his  confidence  under¬ 
mined.  When  the  interests  of  the  patient  demand  that 
a  difference  of  opinion  between  the  consultant  and  the 
ordinary  medical  attendant  shall  be  revealed  to  him,  this 
must  be  done  in  conformity  with  the  rule  laid  down.  It 
is  further  to  be  recognized  that  the  interests  of  the 
patient  demand  that  no  discussion  as  to  the  diagnosis, 
prognosis,  or  treatment  take  place  in  his  presence. 

Arrangements  for  Subsequent  Care  of  Patients. 

The  arrangements  for  subsequent  care  of  the  patient  are 
based  upon  the  principles  that  the  practitioner  in  ordinary 
attendance  is  to  be  made  responsible  for  carrying  out  those 
methods  of  treatment  or  procedures  for  elucidation  of 
diagnosis  which  are  agreed  upon  as  the  result  of  consulta¬ 
tion,  and  that  the  consultant  has  no  further  concern  in  the 
matter,  except  by  special  arrangement  to  which  the 
ordinary  attendant  is  a  consenting  party.  One  important 
group  of  cases  falling  under  the  exception  is  that  in 
which  the  result  of  the  consultation  is  the  performance  of 
an  operation  by  the  consultant  called  in. 

If  it  is  thought,  desirable  that  the  consultant  should  see 
the  patient  again,  either  definitely  or  in  the  event  of  certain 
specified  contingencies  occurring,  this  must  be  arranged 
during  the  conference  between  the  practitioners,  and  the 
consultant  must  not  make  any  suggestion  of  the  kind  in 
the  presence  of  the  patient. 

Cases  Seen  at  Consultant's  House. 

Cases  in  which  the  patient  for  whom  a  second  opinion 
is  desired  calls  upon  the  consultant  require  separate 
consideration.  If  this  arrangement  is  made  with  the 
knowledge  and  consent  of  the  ordinary  attendant  it  is 
the  duty  of  the  latter  to  make  the  necessary  appointment 
and  to  forward  to  the  consultant  such  notes  on  the 
history  of  the  case  as  will  facilitate  the  formation  of  a 
sound  opinion.  If  a  patient  seeks  an  opinion  from  a 
practitioner  other  than  his  ordinary  attendant,  and  with¬ 
out  any  introduction,  it  is  in  general  the  duty  of  the 
practitioner  consulted  to  ascertain  the  facts  as  to  previous 
attendance,  and  if  he  finds  that  the  patient  is  already 
under  medical  treatment  he  should  l’efuse  to  see  the 
case  until  he  has  communicated  with  the  ordinary  atten¬ 
dant.  If  for  any  reason  he  should  think  it  necessary  to 
see  the  case  without  waiting  to  communicate  with  the 
ordinary  attendant,  he  should  do  so  immediately  after¬ 
wards,  explaining  the  circumstances  and  stating  the 
opinion  which  he  has  formed.  It  is  a  serious  breach  of 
professional  etiquette,  and  may  be  a  serious  ethical 
offence,  for  the  practitioner  in  attendance  to  fail  to 
acknowledge  courteously  such  a  communication,  but  such 
neglect  on  the  part  of  one  practitioner  cannot,  as  is  some¬ 
times  suggested,  excuse  the  consultant  from  the  duty  of 
following  this  procedure  in  other  cases. 

The  Committee  thinks  it  well  to  formulate  the  follow¬ 
ing  general  principle  as  a  guide  for  the  conduct  of  those 
called  to  see  cases  in  consultation — namely:  That  the 
medical  practitioner  who  accepts  the  responsibility  of 
seeing  in  consultation,  or  giving  a  special  opinion  upon, 
a  case  under  the  care  of  another  practitioner,  thereby 
places  himself  in  a  position  of  trust,  which  it  is  unethical 
for  him  to  seek  in  any  way  to  convert  to  his  own  advantage 
and  to  the  detriment  of  the  other  practitioner  concerned. 


The  Recognition  of  a  Special  Class  Designated 
“  Consultants.” 

It  naturally  arises  that  certain  practitioners,  on 
account  of  their  exceptional  skill  or  experience,  are  called 
in  consultation  by  their  colleagues  more  frequently  than 
others,  and  from  time  to  time  some  of  these  have  definitely 
declined  to  treat  patients. 

Such  a  method  of  practice,  in  the  first  place,  affords 
greater  leisure  for  special  study,  and  thus  for  acquiring 
exceptional  qualification  for  advising  in  special  cases  •_ 
while,  secondly,  it  removes  what  experience  has  shown  to 
be  important  obstacles  to  consultation,  namely,  the  con¬ 
sideration  that  a  general  practitioner  who  is  called  in  con¬ 
sultation  by  another  general  practitioner  acquires  thereby 
a  prestige  which  may  operate  to  the  disadvantage  of  his 
colleagues,  and  the  danger  that  the  patient  may  at  some 
time,  as  the  result  of  the  consultation,  seek  to  employ  the 
consultant  as  his  ordinary  attendant.  Experience  shows 
that  on  all  these  grounds,  practitioners  who  have  made  it 
known  that  they  did  not  attend  as  general  practitioners, 
and  have  adhered  steadfastly  to  this  rule,  have  been  more 
readily  called  in  consultation  by  the  general  practitioners 
of  the  district. 

It  thus  appears  that  there  may  be  advantage  both  to 
the  profession  and  the  public  in  the  formal  recognition  of 
a  distinct  class  who  might  be  specially  designated  “  Con¬ 
sultants,”  the  term  being  defined  as  meaning  those  prac¬ 
titioners  who  have  adopted  the  rule  of  seeing  those  patients 
only  who  are  referred  to  them  by  other  practitioners 
already  in  attendance,  and  who  do  not  themselves  act  as 
the  regular  attendants  in  any  cases. 

If  such  formal  recognition  of  a  special  class  should  after 
due  consideration  be  approved  by  the  profession  generally, 
their  relation  to  other  practitioners  would  be  governed  by 
such  rules  as  are  formulated  in  the  recommendations  con¬ 
tained  in  this  report,  as  applying  to  consultants  generally,, 
and  also  by  special  rules  arising  from  their  peculiar  posi¬ 
tion.  These  special  rules  would  be  readily  formulated,  as 
they  would  follow  immediately  from  the  definition  of  the 
class  to  which  they  are  related. 

RECOMMENDATIONS. 

1.  Duty  of  Consultation. 

On  grounds  alike  of  public  interest  and  of  the  interests 
of  the  medical  profession,  it  is  the  duty  of  medical  prac¬ 
titioners  to  welcome  the  opportunity  of  consultation, 
especially  upon  obscure  and  difficult  cases,  with  colleagues 
especially  qualified  to  advise. 

2.  Cases  in  which  Consultation  is  Specially  Required. 

In  the  following  cases  it  is  specially  the  duty  of  the- 
practitioner  in  attendance  to  endeavour  if  practicable  to> 
obtain  the  assistance  of  another  opinion: 

(a)  When  a  question  arises  of  the  propriety  of  perform¬ 

ing  an  operation  or  adopting  some  course  of  treat¬ 
ment  which  may  be  dangerous  to  life  or  permanently 
injure  the  condition  of  the  patient,  especially  if  the 
condition  which  it  is  sought  to  relieve  by  this 
treatment  be  not  itself  dangerous  to  life. 

(b)  "When  a  question  arises  of  destruction  of  a  fetus  or 

unborn  child  in  the  interest  of  the  mother. 

(c)  When  the  practitioner  in  attendance  is  definitely  in» 

doubt  either  as  to  the  diagnosis  or  as  to  the 
treatment  to  be  followed,  and  when  delay  in 
arriving  at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

( d )  When  there  is  evidence  of  serious  doubt  in  the  mind 

of  the  patient  or  his  friends  as  to  the  correctness  of 
a  diagnosis  or  of  the  treatment  pursued. 

(e)  When  the  attendant  has  reason  to  suspect : 

(i)  Performance  of  any  illegal  operation. 

(ii)  Adminstration  of  poison. 

(iii)  Commission  of  any  other  criminal  offence. 

3.  Choice  of  Consultant. 

The  expediency,  in  the  interests  of  the  patient,  of  the 
choice  of  consultant  being  usually  left  to  the  practitioner 
in  attendance,  does  not  justify  refusal  to  meet  a  con¬ 
sultant  selected  by  the  patient,  or  the  patient’s  friends, 
unless  the  medical  attendant  is  satisfied  that  the  pro¬ 
posed  consultant  is  not  qualified  by  knowledge  or 
experience  to  advise  upon  the  special  case,  or  is  one 
whom  he  is  debarred  from  meeting  on  the  grounds  stated 
in  Recommendation  4. 


[July  28,  1906. 


July  28,  1906.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Supplement  to  the 
British  Medicax  Journal 


ioi 


It  is  the  duty- 
consultation  any 
classes  : 

(a)  Unregistered. 
. 


4.  Refusal  to  Meet. 

of  practitioners  to  refuse  to  meet  in 
of  those  included  in  the  following 


persons,  whom  to  meet  professionally 
involves  risk  of  removal  of  the  name  of  the 
offending  practitioner  from  the  Medical  Register. 

< b )  Practitioners  who  profess  peculiar  systems  of  treat¬ 
ment  which  make  consultation  futile. 

<c)  Practitioners  whose  conduct  has,  after  due  inquiry, 
been  pronounced,  by  some  organized  body  repre¬ 
sentative  of  the  profession,  to  be  detrimental  to 
the  honour  and  interests  of  the  profession. 


5.  Procedure  in  Arranging  and  Conducting  Consultations. 

Rules  of  medical  etiquette,  generally  recognized  by  the 
profession,  with  respect  to  arranging  and  conducting 
consultations,  are  formulated  in  Recommendation  6. 
These  Rules  should  be  observed,  unless  there  is  sub¬ 
stantial  reason  in  any  particular  case  for  departing  there¬ 
from.  Such  departure  without  sufficient  reason  may,  in 
some  circumstances,  constitute  a  breach,  not  merely  of 
etiquette,  but  of  ethics'. 


6.  Etiquette  of  Consultation. 

(a)  If  the  consultation  is  not  held  at  the  patient's  house, 
it  generally  takes  place  at  the  house  of  the  practitioner 
consulted,  who  also  fixes  the  hour  of  meeting  unless 
otherwise  amicably  arranged. 

(b)  All  parties  to  a  consultation  should  be  punctual.  If 
the  medical  attendant  does  not  keep  the  appointment,  the 
other  or  others  may,  after  a  reasonable  time,  see  the 
patient,  and  leave  his,  or  their,  conclusions  in  writing,  in 
a  closed  envelope  addressed  to  the  attendant. 

(c)  Before  seeing  the  patient,  the  medical  attendant 
ffiould,  as  a  rule,  give  the  consultant  a  brief  history  of  the 
case. 

[  (d)  On  entering  the  room  of  the  patient,  the  medical 
attendant  should  precede  the  consultant,  and  should,  if 
aecessary,  introduce  him  to  the  patient,  and  the  medical 
attendant  should  be  the  last  to  leave  the  room.  The 
liagnosis,  prognosis,  and  treatment  should  be  discussed 
n  another  room,  privately. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be 
’ommunicated  by  the  medical  man  consulted  to  the 
natient  or  the  patient’s  friends,  with  the  consent  and  in 
[  he  presence  of  the  attending  practitioner. 

I  (/)  If  it  is  found  necessary  that  the  patient  or  his 
I  riends  should  be  made  aware  of  a  difference  of  opinion 
imong  the  practitioners  taking  part  in  a  consultation,  it  is 
he  duty  of  the  consultant,  jointly  with  the  medical 
ittendant,  to  communicate  this  information. 

(g)  The  practitioner  in  attendance  should  ascertain 
|  ireviously,  and  inform  the  patient,  or  his  friends,  as  to  the 

imount  of  the  fee,  which  should  be  paid  to  the  consultant 
}  it  the  time. 

( h )  If  for  some  reason  a  personal  consultation  should  be 
mpossible,  the  medical  attendant  should  write  a  letter, 

:  introducing  the  case,  and  should  courteously  and  punc- 
ually  reply  to  any  communication  from  the  consultant 
hroughout  the  duration  of  the  case,  and  the  latter  should 
rate  and  forward  his  opinion,  along  with  any  prescription 
le  may  advise,  in  a  closed  letter  addressed  to  the  medical 
!  ttendant. 

(0  Arrangements  for  a  future  consultation  should,  as  a 
ule,  be  left  to  the  initiative  of  the  practitioner  in 
ttendance. 

I  0)  The  consultant,  if  he  wishes  to  make  any  communi- 
|  ation,  or  to  obtain  any  information  about  the  case  after 
he  consultation,  should  only  do  so  through  the  medical 
j  ttendant,  and,  on  the  other  hand,  if  the  patient’s  friends 
all  upon  him  he  should  not,  as  a  rule,  discuss  the  case 
dth  them  in  the  absence,  or  without  the  consent,  of  the 
aedical  attendant. 


•  Communications  to  Patients  in  the  Course  of  Considtation. 

Great  care  should  be  exercised  in  making  any  observa- 
i  ions  in  the  presence  of  the  patient  on  the  nature  of  the 
oalady,  its  probable  issue,  or  treatment  pursued,  and  all 
ritieisms  or  reflections  on  the  practitioner  in  attendance 
;  aust  be  avoided.  Differences  of  opinion,  so  long  as  there 
1 3  final  agreement  among  the  parties  to  the  consultation, 
re  not  to  be  revealed,  but  if  agreement  as  to  diagnosis 
nd  treatment  should  not  be  possible,  and  the  consultant 
1 5  convinced  that  the  future  well-being  of  the  patient  will 


otherwise  be  jeopardized,  the  patient  must  be  informed  in 
the  manner  prescribed  in  Recommendation  6  (/’). 

8-  After-care  of  Patients. 

It  is  the  duty  of  the  practitioner  in  attendance  loyally 
to  carry  out  the  measures  agreed  upon  at  the  consultation, 
and  lie  should  refrain  from  making  any  radical  alteration 
except  upon  urgent  grounds  or  after  adequate  trial. 

9.  Consultant  not  to  Injure  Position  of  Attendant. 

In  recognition  of  the  position  of  trust  in  which  he  is 
placed  towaids  the  medical  attendant,  the  consultant  must 
not,  by  unduly  ingratiating  himself  or  otherwise,  attempt 
to  secure  a  patient,  or  the  relatives  of  a  patient,  whom  he 
has  seen  in  consultation,  and  must  exercise  scrupulous 
care  to  avoid  disturbing  the  confidence  of  the  patient  in 
his  medical  attendant. 

10.  Consultant  not  to  Supersede  Attendant. 

A  medical  man  who  has  obtained  his  introduction  to 
a  patient  through  a  consultation  should  not  supersede 
the  attending  practitioner  during  that  illness,  and,  if  he 
be  asked  to  attend  in  any  future  illness,  should  only  do 
so  after  explanation  with  the  medical  attendant,  unless 
the  circumstances  are  exceptional. 


Jlhrthtgs  of  Unutdrrs  &  Dibisimts. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  was  held  at  University  College, 
Bristol,  on  May  24th. 

Address. — The  minutes  of  the  last  annual  meeting 
having  been  confirmed,  Dr.  J.  Michell  Clarke  resigned 
the  chair  to  Dr.  D.  S.  Davies,  who  then  delivered  his 
Presidential  address.  Dr.  E.  J.  Cave  proposed  a  vote 
of  thanks  to  Dr.  Davies  for  his  able  and  interesting- 
address.  This  was  seconded  by  Dr.  A.  J.  Harrison  and 
carried  unanimously. 

Report  of  Council.-. — The  annual  report  was  then  read, 
and  ran  as  follows  :  The  meetings  of  the  Branch  have 
been  well  attended,  and  the  papers  read  at  these  meetings 
have  fully  maintained  the  high  standard  set  in  previous 
years.  The  experiment  is  being  tried  of  holding  the 
annual  meeting  and  dinner  in  May  instead  of  June,  but 
as  yet  it  is  too  early  to  judge  of  the  success.  Professor 
Howard  Marsh  opened  a  debate  at  Bath  upon  Certain 
Forms  of  Chronic  Disease  of  the  Joints.  The  meeting  was 
largely  attended  and  a  good  discussion  followed.  One 
scientific  meeting  was  devoted  to  the  exhibition  of  clinical 
cases,  and  members  availed  themselves  of  the  opportunity 
to  bring  together  a  very  large  number  of  rare  and  interest¬ 
ing  cases.  Another  meeting  was  devoted  principally  to  path¬ 
ology,  when  numerous  pathological  preparations  of  interest 
were  shown,  and  papers  on  certain  exhibits  were  communi¬ 
cated.  There  has  been  a  slight  loss  in  the  membership  of 
the  Branch  as  a  whole,  chiefly  due  to  the  excess  of  emi¬ 
grants  over  immigrants,  but  it  is  hoped  that  members  will 
make  an  effort  to  increase  the  number  of  members  by  the 
14  required  to  bring  the  membership  up  to  the  number 
required  to  allow  of  our  having  two  representatives  upon 
the  Central  Council.  The  Council  regret  to  have  to  report 
the  death  of  three  members  of  the  Branch.#  In  the  Bath 
district  Dr.  Ernest  Field,  a  man  of  much  refinement  and 
cultivated  taste  ;  he  was  of  quiet  and  unassuming  disposi¬ 
tion,  and  somewhat  reserved  in  manner.  He  held  the 
diploma  of  the  Royal  Colleges  and  the  degree  of  M.D.  of 
Aberdeen.  First  coming  to  Bath  as  the  Medical  Officer  to 
the  Royal  United  Hospital,  a  post  which  he  held  for  three 
years,  he  began  practice  in  this  city  in  1879,  at  the  same 
time  becoming  a  member  of  our  Branch  of  the  Association. 
The  following  year  he  was  appointed  Medical  Officer  to 
the  Statutory  Hospital,  and  this  appointment  he  held 
until  within  a  few  days  of  his  death.  From  1882  until 
1890  Dr.  Field  was  Hon.  Assistant  Physician  to  the  Royal 
United  Hospital,  and  also  held  the  post  of  Hon.  Physician 
to  Bellolt’s  Mineral  Water  Hospital.  At  the  May  meeting 
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of  the  Branch  at  Bath  in  1883  he  opened  a  discussion 
on  pneumonia  in  a  most  able  manner.  A  member  of 
the  Branch  Council  from  1890  to  1893,  he  was  offered 
the  Pi'esidency  in  the  latter  year,  but  felt  himself 
unable  to  accept  owing  to  the  serious  illness  of  his  wife. 
In  the  Weston-super-Mare  district,  Dr.  Leech,  who  had 
only  recently  removed  into  our  area  from  Birmingham, 
where  he  was  held  in  very  high  esteem.  In  the  Bristol 
district  we  have  to  record  the  death  of  Mr.  J.  H.  Parry. 
Mr.  Parry  was  educated  at  the  Llanrwst  Grammar  School 
and  the  Bristol  Medical  School.  As  a  student  he  dis¬ 
tinguished  himself  by  obtaining  the  Clarke  Surgical 
Scholarship  at  the  Bristol  General  Hospital.  For 
seventeen  years  he  held  the  post  of  Medical  Officer  of 
Health  to  the  Hortield  Urban  Council,  and  was  also 
Surgeon-Accoucheur  to  the  Bristol  Lying-in  Institution. 
For  nearly  thirty  years  he  had  a  large  practice  in  this 
city.  The  finances  of  the  Branch  are  in  a  thoroughly 
sound  condition,  as  is  shown  in  the  following  balance 
sheet : 

Bath  Division. 


Cr. 

£  s.  d. 

Dr. 

£ 

s. 

d. 

Received.  1905 : 

Paid,  1905  : 

Balance  from  1904 

23  13  4 

Grant  to  Bath  Division 

3 

3 

6 

Capitation  Grant 

31  2  0 

H  11 

Division 

Trowbridge 

Late  subscriptions, 

2  14 

1 

1904  . 

1  8  0 

Printing 

£1  16  3 

Stationery . 

0  11  6 

Postage 

3  3  1 

Clerical 

2  7  6 

Rooms 

3  9  0 

17 

4 

11 

Balance 

. 

38 

18 

5 

56  3  4 

56 

3 

4 

Bristol  Division. 

Cr. 

£  s.  d. 

Dr. 

£ 

s. 

d. 

Received,  1905 : 

Paid  1905  : 

Balance,  1904  . 

37  2  11 

Division 

..  £5  12  11 

Capitation  and  late  sub- 

Rooms 

4  4  0 

scriptions  . 

44  18  0 

Porter 

0  19  6 

Printing’ 

5  8  11 

Postage 

4  9  2 

Clerical 

15  6 

Lantern 

0  15  6 

22 

15 

6 

Balance 

. 

59 

5 

5 

82  0  11 

82 

0  11 

Total  balance  in  hand  . £98  3  1 

Total  expenditure  . 40  0  5 


The  following  officers  have  been  elected  by  the  various 
Divisions  of  the  Branch  : — Bath  Division  :  Chairman ,  Mr. 
W.  M.  Beaumont ;  Vice-Chairman ,  Mr.  C.  Curd  ;  Honorary 
Secretary ,  Mr.  D.  L.  Beatli.  On  the  Executive  Committee 
and  Representatives  on  the  Branch  Council  there  has 
been  no  change,  the  present  members  being  Mr.  G.  E. 
Bloxliam,  Mr.  H.  G.  Terry,  Mr.  D.  L.  Beatli,  Mr.  G.  C. 
Helps,  Mr.  R.  A.  Bayliss,  Dr.  W.  T.  Wigmore,  Dr.  W.  T. 
Briscoe,  Dr.  W.  H.  Symons,  and  Mr.  F.  Lace.  Representa¬ 
tive  of  Bath  and  Trmobridge  Divisions  to  the  Annual  Repre¬ 
sentative  Meeting ,  Dr.  J.  Pearce.  In  the  Trowbridge 
Division  :  Chairman ,  Mr.  J.  I.  Bowes  ;  Vice-Chairman ,  Mr. 
W.  I.  Keir  ;  Honorary  Secretary,  Mr.  J.  Tubb  Thomas  ;  on 
the  Executive  Committee,  Mr.  G.  S.  A.  Waylen,  of  Devizes, 
Dr.  Herbert  P.  Taylor,  of  Bradford-on-Avon,  Dr.  T.  W. 
Locket,  of  Melksliam.  Representatives  on  the  Branch  Council, 
Mr.  C.  E.  S.  Flemming,  Mr.  J.  Tubb  Thomas, and  Dr.  J.  Pearce. 
Bristol  Division  :  Chairman,  Dr.  R.  Sliingleton  Smith ; 
Vice-Chairman ,  Dr.  D.  S.  Davies ;  Honorary  Secretary,  Dr. 
Newman  Neild  ;  On  the  Executive  Committee  and  Representa¬ 
tives  on  the  Branch  Council,  Dr.  Hedley  Hill,  Dr.  E. 
Markham  Skerritt,  Dr.  J.  E.  Shaw,  Mr.  R.  H.  Brew,  Mr. 
C.  K.  C.  Herapath,  Dr.  E.  F.  Martin  and  Mr.  James 
Swain  continue  to  serve,  Mr.  H.  W.  Windsor-Aubrey,  Mr. 
Charles  Morton,  Dr.  John  AVallaee  (Weston-super-Mare), 
Dr.  W.  C.  Swayne,  Dr.  C.  A.  Wigan  (Portisliead) ;  Repre¬ 
sentative  at  Representative  Meeting,  Dr.  George  Parker. 

Adoption  of  Report. — The  adoption  of  the  report  was 
unanimously  approved  on  the  motion  of  Mr.  G.  Munro 
Smith,  seconded  by  Mr.  F.  H.  Rose.  President-elect: 
Dr.  Shingleton  Smith  proposed,  and  Dr.  E.  Markham 
Skerritt  seconded,  and  it  was  carried  unanimously, 
that  Dr.  E.  J.  Cave  be  appointed  Presiden1 -elect  for  the 
ensuing  session.  Representative  on  Central  Committee : 
The  Secretary  reported  that  Dr.  E.  Markham  Skerritt 
had  been  duly  elected  the  Representative  of  the  Branch 
on  the  Central  Council. 

Votes  of  x  hanks. — Dr.  Barclay  Baron  proposed,  and 
Mr.  N.  C.  Dobson  seconded,  a  vote  of  thanks  to  Dr.  J. 
Michell  Clarke  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  session ;  and  Dr.  Waldo  proposed 


and  Mr.  Goss  seconded  a  vote  of  thanks  to  the  Secretaries, 
Mr.  W.  M.  Beaumont  and  Dr.  Newman  Neild,  for  their 
services  during  the  past  year,  coupled  with  a  request 
that  they  continue  in  office  for  the  next  session.  The 
motions  were  unanimously  accepted. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

The  annual  meeting  was  held  in  the  Board  Room  of  the 
Lowestoft  Hospital  on  Thursday,  July  12tli,  at  4.30  p.m.. 
Dr.  Shann  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year  1906-1907: — Chairman ,  Dr.  Baylie;  Vice- 
Chairman,  Dr.  Shann ;  Executive  Committee,  Drs.  Bell. 
Ransome,  Helsham  and  Marshall ;  Representative  on  Branch 
Council,  Dr.  H.  B.  Walker  was  re-elected  ;  Secretary  and 
Treasurer,  Dr.  W.  Tyson  was  re-elected. 

Proposed  Loivestoft  Section  of  the  Division. — Dr.  Berry 
proposed : 

That  a  Lowestoft  Section  of  the  North  Suffolk  Division,  to 
include  the  borough  of  Lowestoft  and  the  parishes  of 
Oulton,  Carlton,  and  Kessingland,  be  formed  to  deal  with 
ethical  questions,  and  that  the  draft  rules  suggested  by  the 
Medical  Secretary  be  adopted. 

Dr.  Worthington  moved  as  an  amendment: 

That  after  the  word  “  Lowestoft  ”  the  following  words  be 
substituted:  “And  an  area  of  seven  miles  around,  be 
formed  to  deal  with  ethical  questions  arising  in  the 
aforesaid  district.” 

This  was  seconded  by  Dr.  Marshall.  Dr.  Berry 
approved  of  this  amendment,  which  was  then  put  and 
carried.  It  was  agreed  that  it  would  be  necessary  to  print 
and  circulate  the  rules  of  the  Lowestoft  and  District 
Medical  Practitioners’  Association  amongst  the  members 
of  the  Division,  so  that  they  could  be  brought  up  for 
consideration  at  the  next  meeting  of  the  Division. 

Cases  and  Specimens. — The  following  cases  and  specimens 
were  then  shown : — By  Dr.  Berry  :  Case  of  compound 
fracture  of  lower  end  of  elbow-joint,  with  radiograph. 
By  Dr.  Evans  :  (1)  Case  of  fracture  of  elbow  treated  by 
acute  flexion  and  without  splints ;  (2)  case  of  cerebral 
syphilis.  By  Dr.  Bell  :  (1)  Case  of  renal  calculus,  with 
radiograph  ;  (2)  case  of  disease  of  knee-joint. 


Httal  Statistus. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,717 
births  and  3,650  deaths  were  registered  during  the  week  ending 
Saturday  last,  July  21st.  The  annual  rate  of  mortality  in  these 

towns,  which  had  been  12.4,  12.3,  and  11.7  per  1,000  in  the  three 

preceding  weeks,  rose  again  last  week  to  12.0  per  1000.  The 
rates  in  the  several  towns  ranged  from  4.7  in  Hanley,  4.9 

in  Handsworth  (Staffs.),  5.4  in  Rochdale,  5.7  in  Leyton. 
5.9  in  Reading,  6.2  in  Cardiff,  6.5  in  Willesden  and 

in  Wallasey,  and  7.2  in  King’s  Norton,  to  16.1  in  Wigan,  16.2  in 
Middlesbrough,  16.5  in  Liverpool,  17.0  in  Huddersfield,  17.4  in  Merthyr 
Tydfil,  and  17.8  in  Stockport  and  in  Burnley.  In  London  the  rate  of 
mortality  was  11.6  per  1,000,  while  it  averaged  12.1  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.4  per  1,000  in  the  seventy-six  large  towns:  in 
London  this  death-rate  was  equal  to  1.5  per  1.000,  while  among  the 
seventy-five  other  large  towns  the  rates  ranged  upwards  to  2.5  in 
Liverpool  and  in  Salford,  3.1  in  Norwich,  3.4  in  Rotherham,  3.6  in 
Birkenhead,  in  Wigan,  and  in  Burnley,  and  3.8  in  Huddersfield. 
Measles  caused  a  death-rate  of  1.1  in  Salford.  2.0  in  Burnley, 
and  3  8  in  Huddersfield;  scarlet  fever  of  1.2  in  Hornsey; 
diphtheria  of  1.5  in  Grimsby;  whooping-cough  of  1 1  in  Swansea, 
1.2  in  York,  and  1.3  in  Birkenhead;  fever  of  1.2  in  Wigan:  and 
diarrhoea  of  1.1  in  Liverpool  and  in  Salford,  13  in  Birkenhead, 
1.5  in  Willesden  and  in  Burnley,  1.6  in  Rhondda,  2.2  in  Norwich,  2.3  m 
St.  Helen’s,  and  2.4  in  Wigan.  No  fatal  cases  of  small-pox  were  regis¬ 
tered  last  week  in  any  of  the  seventy-six  towns.  Two  small-pox  patients 
remained  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  July  21st,  against  11,  7,  and  5  on  the  three  preceding 
Saturdays ;  no  new  cases  have  been  admitted  during  the  past  four 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  2,752,  2,767,  and  2,844 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  2  944 
at  the  end  of  last  week  ;  413  new  cases  were  admitted  during  the 
week,  against  366,  378,  and  406  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  .  , 

During  the  week  ending  Saturday  last,  July  21st,  930  births  and  4 iu 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  ine 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5,  10A 
and  14.3  per  1,000  in  the  three  preceding  weeks,  further  declined  to 
13.7  per  1.000  last  week,  but  was  1.7  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  Enghsh  towns. 
Among  these  Scotch  towns  the  death-rates  ranged  from  10.2  in  paisiey 
and  10.7  in  Edinburgh  to  15.3  in  Glasgow  and  24.2  in  Perth.  Tn®“eam- 
rate  from  the  principal  infectious  diseases  averaged  1.2  per  l,uuu,  i 


HEALTH  OF  IRISH  TOWNS. 

DURING  the  week  ending  Saturday,  July  21st,  562  births  and  336 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
479  births  and  309  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  15.4,  12  6,  and  15,7  per  1,000  in  the 
three  preceding  weeks,  rose  to  19.1  per  1,000  in  the  week  under  notice, 
this  figure  being  7  1  per  1,000  higher  than  the  mean  annual  rate  iu  the 
-seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  5  5  in  Limerick  and  15.8  in  Cork,  to  26.0  in  Londonderry 
and  29,2  in  Waterford.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns,  averaged  2.6  per  1,000,  or  0.6  per  1,000 
higher  than  during  the  preceding  period,  the  highest  figure— 8.7— 
being  recorded  in  Londonderry,  where  there  were  5  deaths  from 
measles. 


|tahal  anil  JEUttarj  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
William  L.  Martin,  Surgeon,  to  the  President ,  additional,  for  three 
months’ course  at  Baggot  Street  Hospital,  Dublin,  .Tune  23rd:  John 
M’Ei.wee,  M.D.,  Fleet  Surgeon,  to  the  President ,  additional,  tem¬ 
porary.  August  2nd  ■  Alexander  M  aclean,  M  B  ,  Fleet  Surgeon,  to 
the  Renown.  July  28tli :  Frank  R.  Featherstone,  Surgeon,  to  the 
Victory,  additional,  for  disposal,  ,T  uly  28th. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amoDgst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 

during  June,  1906  : 

FROM  TO 

Surg.-Geu.  Sir  T.  J.  Gallwey, 

K.C.M.G.,  C  B.,  M.D.  .  India  .  Aldershot. 

Surg.-Gen.  W.  L.  Gubbins,  C.B., 

M.V.O.,  M.B . Eastern  Comd.  Tndia. 

Surg.-Gen.  W.  B.  Slaughter  .  Colchester  ...  Westrn.  Comd. 


Lieut.-Col.  C.  G.  D.  Mosse 

Winchester 

Jamaica. 

„  R.  I.  D.  Hackett,  M.D.  ... 

Southn.  Comd. 

Bulford. 

„  R.  .T.  Geddes.  D.S.O.,  M.B 

Aldershot 

Longmoor. 

Major  C.  J.  MacDonald,  M.D . 

Fermoy 

Kilwortli. 

„  R.  H.  Peutou,  D.S.O . 

York  . 

Strensall. 

„  C.  R.  Elliott,  M.D . 

Dublin . 

Fermoy. 

„  C.  A.  Young . 

Belfast . 

Finuer  Camp. 

„  G.  S.  M'Loughlin,  D.S.O. ,  M.B. 

— 

Brighton. 

,,  J.  B.  Andersou  . 

Meerut . 

Chakrata. 

Captain  G.  E.  F.  Stammers  . 

Chester 

Pembroke  D’k. 

„  M.  P.  Corkery . 

Portsmouth  ... 

Portland. 

F.  F.  Carroll.  M.B . 

Devouport  ... 

Woolwich. 

„  S.  de  C.  O’Grady,  M.B. 

,,  B  R.  Dennis,  M.B . 

Tipperary 

Limerick. 

Gosport 

Wool  Camp. 

,,  W.  J.  P.  Adye-Curran 

Kilwortli 

Queenstown. 

J.  G.  Foster,  M.B . 

Belfast . 

Dunree  Camp. 

,,  W.  Benneit,  M.B . 

Buttevaut 

Kilkenny. 

„  G.  Carroll . 

Limerick 

Clonmel. 

,,  C.  H  Furnivall . 

Eastern  Comd. 

Shoeburyness. 

„  J.  Tobin . 

Clonmel 

Cork. 

„  R.  T.  Brown,  M.D . 

Lucknow 

Ranikhet. 

F.  H.  Hardy  . 

Warley . 

Colchester. 

„  R.  F.  Ellery  . 

Southern  Cora. 

DevoDport. 

,,  R.  L.  Popham . 

Victoria,  B  C... 

Dublin. 

„  C.  E.  Fleming,  M.B . 

Dublin . 

Donard  Camp. 

,,  P.  S.  Lelean  . 

Portsmouth  ... 

Parkhurst. 

„  F.  A.  Stephens . 

Glen  corse 

Stobs  Camp. 

„  H.  E.  J.  A.  Howley  . 

Dublin . 

Belfast. 

„  T.  White . 

Southern  Com. 

Perham  Dn.Cp. 

„  A.  R.  C.  Parsons  . 

Tidworth 

Fargo  Camp. 

,,  R.  McK.  Skinner  . 

York  . 

Strensall. 

,,  M.  W.  Falkner . 

Fateh  gar  h 

Lucknow. 

,,  R.  N.  Woodley . 

Queenstown  ... 

Cork. 

,,  J.  S.  Bostock,  M.B . 

Crete  . 

Egypt. 

„  E.  G.  Ffrench,  M.B . 

Eastern  Comd. 

Chatham. 

,,  W.  Davis . 

Bareilly 

Landour. 

,,  D.  S  Skelton  . 

Bulford 

W.  Down  Camp. 

Lieutenant  H.  G.  Sherren  . 

Millbank 

Parkhouse  Cp. 

„  H.  H.  A.  Emerson,  M.B. 

R.  A.  M.  Coll. 

„  G.  W.  W.  Ware,  M  B.  ... 

Belfast . 

Mosney  Camp. 

„  T.  S.  Blackwell  . 

Curragh 

Maryborough 

Camp. 

Lieutenant-Colonel  T.  H.  Corkery,  retired  pay,  has  been  placed  in 
:  medical  charge  of  troops  at  Exeter. 

Lieutenant-Colonel  J.  Ambrose,  M.D  .  and  A.  de  C.  Scanlan.  retired 
pay,  have  relinquished  the  medical  charge  of  troops  at  Devizes  and 
Dorchester  respectively 


iffarancks  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

morning. 

VACANCIES. 

BIRMINGHAM  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOS¬ 
PITAL. — Two  qualified  Clinical  Assistants. 

BRADFORD  ROYAL  INFIRMARY.— Fully  qualified  Practitioner. 

;  Salary,  £100  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.  —  House-Physician. 

I  Salary,  £70  per  annum. 

3AIRO  :  K AS R-E L- AIN Y  HOSPITAL.— Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

0AIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 


CHORLTON  AND  MANCHESTER  JOINT  ASYLUM  COMMITTEE.— 
Resident  Medical  Officer  for  the  Epileptic  Colony  at  Laneho. 
Salary,  £120  per  annum. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.— (1)  House- 
^urgeon.  Salary,  £80  per  annum.  (2)  House-  Physician.  Salary, 
£80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL— Assistant  to  the 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

DURHAM  :  SHERBURN  HOSPITAL. — Resident  Medical  Officer. 
Salary,  £300  per  annum. 

EVELINA  HOSPFrAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W. 
Anaesthetist. 

LINCOLNSHIRE:  BRACEBRIDGE  ASYLUM.  —  Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

MALDON  UNION.  —  Two  District  Medical  Officers  and  Public 
Vaccinators.  Salary,  £65  per  annum  and  fees. 

MANCHESTER  CORPORATION.-Fourth  Medical  Assistant  at  the 
Monsall  Fever  Hospital.  Salary  at  the  rate  ol'  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— General  Superintendent  and 
Secretary.  Salary  commencing  at  £600. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead.  —  Resident  Medical  Officer. 
Honorarium,  £50  per  annum. 

NORTH-EASTERN  HOSPITAL,  Hackney  Road,  N  E.  —  Medical 
Officer  in  Charge  of  the  Electrical  Department.  Salary,  £50  per 
annum. 

PRESTON  ROYAL  INFIRMARY.— Senior  House-Surgeon.  Salary, 
£100  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Physician  to  Out-patients. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— House- Physician  for  holiday  work. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Oflacer.  Salary, 
£100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

SUNDERLAND  INFIRMARY.— Two  House-Surgeons.  Salaries,  £80 
per  annum. 

WEST  BROMWICH  HOSPITAL.— House-Surgeon.  Salary,  £1C0  per 
annum. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.  —  Male 

Resident  Medical  Officer.  Salary,  £125  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Assistant  House-Surgeon.  Honorarium  at  the  rate  of 
£75  per  annum. 


APPOINTMENTS. 

Curtis,  W.,  L.R.C.P.  and  S.Ediu.,  L.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Liskeard  Union. 

Dowling,  A.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of 
Health  for  the  Haydock  Urban  District. 

Ellis,  W.  MeDonogh,  M.D.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant 
to  the  Chelsea  Hospital  for  Women. 

Gainer,  T.  W.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Thrapston  District,  co.  Northampton. 

Harrison,  J.  McKean,  M.B.,  B.Ch.,  R.U.I.,  Medical  Officer  of  the 
Workhouse  of  the  Ledbury  Union. 

Maclagan,  P.  A.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 
the  Ayton  District,  co.  Berwick. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Eyres.— On  July  23rd,  at  Millgate  House,  Richmond,  Yorkshire,  to 
Dr.  and  Mrs.  Eyres,  a  son. 

Lewis.— On  the  21st  inst..  at  Nantlle,  Bickley,  Kent,  the  wife  of 
C.  E.  M.  Lewis,  M.D. Cantab.,  of  a  son. 


MARRIAGES. 

Cook— Ward.— On  the  18th  inst.,  at  the  Parish  Church,  Moseley,  by 
the  Rev.  Canon  Colmore,  M.A.,  Vicar,  William  Cook.  M.B.,  Ch.B., 
Birmingham,  to  Edith  Harriet,  daughter  of  James  William  Ward, 
Armadale,  Wake  Green  Road,  Moseley.  At  home  the  Laurels, 
Water  Orton,  August  29th,  30th,  and  31st,  afterwards  first  Friday. 

Huff-Hewitt— Hannah.— On  July  18th,  by  licence,  at  the  Parish 
Church,  Ashton-in-Makerfield,  by  the  Rev.  W.  Williams,  Rector 
of  Holy  Trinity,  assisted  by  the  Rev.  F.  Kennen,  Curate-in-Charge, 
St.  Lukes,  William  E.  lluff-Fewitt,  M  B.,  Cli.B.,  youngest  sou  of 
the  late  Rev.  W.  J.  Hewitt,  to  Maud  Elizabeth,  second  daughter 
of  Nathan  Hannah,  L.R.C.P.Ediu.,  M.O.H.,  of  Rock  House, 
Ashton-in-Makerfield.  “  At  Home  ”  September  12th  and  13th. 

Millar— Graham.— At  Durbar,  South  Africa,  on  the  16th  June, 
James  Grant  Millar,  M.B.,  Ch.B..  youngest  son  of  the  Rev.  David 
Millar,  D.D.,  of  St.  Johns,  Glasgow,  to  Mary  Lang,  second 
daughter  of  the  late  Andrew  Lang  Graham  and  Mrs.  Graham, 
12,  Park  Circus,  Glasgow. 

DEATHS. 

Langdon. — On  the  15th  inst.,  at  York.  Mr.  John  Winkley  LaDgdon, 
M.R.C  S.,  of  4,  Winckiey  Square,  Preston.  Interred  at  Preston 
Cemetery,  July  18th,  1906. 

Noble  Smith.— On  the  20th  of  July,  Noble  Smith,  F.R.C. S.Edin.,  at 
24,  Queeu  Anue  Street,  Cavendish  Square,  in  his  60th  jear. 

Stothard.— On  the  21st  instant  at  his  residence  Thornelift'e,  Palatine 
Road,  Didsbury,  Manchester,  William  Jebson  Stothard,  L.R.C.P., 
M.R.C. S.,  aged  62  years. 


July  28,  1906.] 
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highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  245  deaths 
registered  in  Glasgow  included  3  which  were  referred  to  measles,  3  to 
diphtheria,  8  to  whooping-cough,  6  to  diarrhoea,  aud  4  to  cerebro¬ 
spinal  meningitis.  Two  fatal  cases  of  measles  occurred  in  Edinburgh, 
3  of  diarrhoea  iu  Dundee,  aud  3  of  whooping-cough  iu  Dundee. 
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CALENDAR. 


[July  28,  1906 


DIARY  FOR  THE  WEEK. 


POST.fiRADI  ATE  t'OI  ItSES  AND  lECTlRES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
— Wednesday,  5  p.m.,  Ear. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.—  The  following  arrangements  have  been 
made  for  next  week:  Daily,  2  p.m..  Medical  and  Sur¬ 
gical  Clinics  ;  2.30  p.m.,  A"  Rays  :  2.30  p.m.,  Operations. 
Monday  and  Thursday,  at  2.30  p.m.,  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  10.30  a  m.,  Gynaecology  ; 
2.30  p.m.,  Diseases  of  the  Skin.  Tuesday  and  Friday, 
at  2  p.m.,  and  Wednesday  and  Saturday,  at  10  a.m.. 
Throat,  Nose,  aua  Lar.  Wednesday  10  a.m.,  Diseases 
of  Children. 


BOOKS,  Etc.,  RECEIVED. 


The  Medical  Diseases  of  Egypt.  By  F.  M.  Sandwith,  M.D.,  F.R.C.P. 

Part  I.  London  :  Henry  Kimpton.  1905.  7s.  6d. 

Traitd  Pratique  de  Technique  Orthopcdique  (3e  Fascicule),  Technique 
du  Traitement  des  Tumours  Blanches.  Par  le  Dr.  F.  Caiot. 
Paris  :  Masson  et  Cie.  1906.  Fr.  7. 

Etude  Clinique  et  Traitement  delaLitliiase  du  Choledoque.  Parle 
Dr.  R.  Franqais.  Paris  :  G.  Steinlieil.  1906. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  On  a  Parasite  found  in  the 
White  Corpuscles  of  the  Blood  of  Palm  Squirrels.  (New  Series.) 
No.  24.  By  Captain  W.  S.  Patton,  M.B.,  I.M.S.  Calcutta:  Office 
of  Superintendent  of  Government  Printing.  1906.  Is.  2d. 

The  Science  of  Common  Life.  By  J.  B.  Coppock,  B.Sc.,  F.I.C.,  F.C.S. 
London  :  Swan  Sonnensclieiu.  1906.  3s.  6d. 


Archives  of  the  Middlesex  Hospital.  Volume  vii.  Fifth  Report 
from  the  Cancer  Research  Laboratories.  Edited,  for  the  Cancer 
Investigation  Committee,  by  W.  S.  Lazarus-Barlow,  M.D..  F.R  C  P 
London  :  Macmillan  and  Co.,  Ltd.  1906. 

The  History  of  the  Newcastle  Infirmary.  By  G.  H.  Hume,  D.C  L 
M.D.,  F.R.C.S.  Newcastle-upon-Tyne  :  A.  Reid  and  Co  1906* 
10s.  6d. 

The  Elements  of  the  Practice  of  Comparative  Medicine,  together  with 
Records  of  Some  Cases.  By  F.  T.  BartoD.  M.R.C.V.S.,  and  G 
Gresswell,  M.A.,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.  London  :  Everett 
and  Co.  5s. 

Guide  to  Anaesthetics.  By  T.  D.  Luke,  M.B.,  F  R.C.S.  Third  edition, 
Edinburgh  and  London  :  W.  Green  and  Sous.  1906.  5s. 

Some  Facts  About  the  Weather.  By  W.  Marriott,  F.R.Met.  Soc. 
London  :  E.  Stanford.  1906.  6d. 

Secrets  of  Lawn  Tennis.  By  F.  W.  Payn.  London:  L.  Upcott  Gill 
1906.  2s.  6d. 

Philadelphia  and  London  W.  B.  Saunders  and  Co.  1906  : — 

Atlas  and  Textbook  of  Human  Anatomy.  By  Dr.  J.  Sobotta.  Edited 
by  J.  P.  McMurrich,  A.M.,  Ph.D.  Vol.  I.  Bones,  Ligaments, 
Joints,  and  Muscles.  25s. 

A  Treatise  on  Surgery.  By  G.  R.  Fowler,  M.D.  Vol.  ii.  £1  11s.  6d. 

Surgery  :  Its  Theory  and  Practice.  By  W.  J.  Walsham,  F.R.C.S. Eng., 
M.B..  C.M.  Ninth  edition,  by  W.  G.  Spencer.  M.S.,  M.B, 
F.R.C.S. Eng.  London:  J.  and  A.  Churchill.  19C6.  18s. 

The  Edinburgh  Medical  Journal.  Edited  by  A.  Thomson,  M.D. 
F.R.C.S.Ediu.,  and  II.  Littlejohn,  M.B.,  F. R.C.S. Edin.  New 
Series.  Vol.  xix.  Edinburgh  and  Loudon  :  Young  J.  Pentland 
1906. 

The  Medical  Annual  Synoptical  Index  to  Remedies  and  Diseases  for 
the  six  year3  1899  to  1904.  Bristol :  J.  Wright  and  Co.  7s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 


29  gimbac  . 

30  MONDAY  . 

31  TUESDAY. 


AUGUST. 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY  . 

4  SATURDAY... 

§un 5ob  . 

6  MONDAY .  Bank  Holiday 

7  TUESDAY . 

8  WEDNESDAY 

9  THURSDAY... 
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Meetings  to  be  Held. 


AUGUST  (continued). 

ANNUAL  MEETING  OF  THE  ASSOCIATION, 
TORONTO,  CANADA. 

( 9.30 — 12.30  a.m. — Meetings  of  Sections. 
2,30p.m.  Address  of  Welcome;  Intro¬ 
duction  of  Guests,  Delegates,  etc. ; 
President’s  Address. 

4.30  p.m.  In  University  Quadrangle 
a  Reception  and  Garden  Party  by 
the  President-elect  and  Mrs.  Reeve. 

8.30  p.m.  Address  in  Obstetrics,  Dr. 
W.  S.  A.  Griffith. 

9.30  p.m.  Reception  by  the  Lieutenant- 

Governor. 


21  TUESDAY  ...-{ 


I 

( 8  a.m.  National  Temperance  League 
|  Breakfast. 

9.30— 12.30  a.m.  Meetings  of  Sections. 

|  2.30  p.m.  Address  in  Medicine,  Sir 

22  WEDNESDAY James  Barr.  M.D. 

4.30  p.m.  Garden  Parties. 

8.30  p.m.  Address  in  Surgery,  Sir 
Victor  Horsley,  F.R.S. 

1,9.30  p.m.  Reception. 

9.30 —  12  30  a.m.  Sectional  Meetings. 

23  THURSDAY...  ;  4.30  p.m.  Garden  Parties. 

[  7.30  p.m.  Annual  Dinner. 

/9.30 — 12.30  a.m.  Sectional  Meetings* 

!  2.30  p.m.  General  Meetings. 

21  FRIDAY  . \  4.30  p.m.  Garden  Parties. 

|  Excursions. 

^8.30  p.m.  Soiree. 

f Excursions  to  the  Niagara  Power 
Company’s  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

25  SATURDAY7...  •{  Excursion  to  Muskoka. 

/Excursion  to  Lambton,  through  the 
{  courtesy  of  the  President,  Mr. 
[  Austin. 


26 

27 
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MONDAY 


23  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  . 
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SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

British  nodical  Association. 

HELD  AT 

Caxton  Hall,  Caxton  Street,  Westminster,  S.W. 


ANNUAL  REPRESENTATIVE  MEETING. 

Adjourned  Representative  Meeting,  Thursday, 
July  26th. 

Dr.  J.  A.  Macdonald  in  the  Chair. 

The  minutes  of  Wednesday’s  proceedings  were  read  and 
confirmed,  and  signed  as  correct. 

The  nominations  for  the  various  Committees  were 
read. 

Draft  Charter. 

Mr.  Verrall  moved  Clause  8,  which  was  as  follows  : 

8.  There  shall  be  a  Central  Council  (hereinafter  called  “the 
Council”)  which  shall,  save  as  otherwise  provided  by  the 
Ordinances,  carry  into  execution  resolutions  passed  by 
the  Representative  Body,  and  administer  the  affairs  of 
the  Association  in  accordance  with  this  Our  Charter  and 
the  Ordinances  and  the  By-laws,  and  shall  exercise  such 
powers  and  do  such  acts  and  things  as  may  be  exercised 
or  done  by  the  Association,  and  are  not  by  the  Provisions 
of  this  Our  Charter  or  the  Ordinances  or  By-laws 
directed  to  be  exercised  or  done  by  the  Representative 
Body. 


The  Chairman  of  Council  moved  the  following  amei  d- 
ment,  which  was  proposed  by  the  Council  of  the 
Association — -namely,  that  after  the  words  “which 
shall”  there  should  be  inserted  the  words  “at  their 
discretion.” 

A  Representative  asked  whether  it  would  be  possible  - 
to  have  the  reasons  of  the  Council  for  proposing  the 
amendment. 

Mr.  Parkinson  said  that  at  present  the  Council  was 
compelled  to  carry  out  any  recommendation  of  the  Repre¬ 
sentative  Meeting  regardless  of  expense,  and  it  was 
thought  that  the  Council  ought  to  have  a  certain  amount 
of  discretion.  The  Council  considered  that  when  any  pro¬ 
posal  came  up  which  involved  a  large  expense  it  ought  to., 
have  some  little  restraining  influence.  Very  often  the- 
Representatives  did  not  know  the  cost  of  proposals  which 
they  recommended. 

Dr.  Daniel  (Furness)  asked  whether  the  proposal  would 
not  put  the  Representative  Body  too  much  into  a 
subordinate  position. 

Dr.  Wolstenholme  thought  that  the  clause  ought  to  be 
left  as  it  was. 

Dr.  Morton  (Walthamstow)  said  that  the  difficulty  was 
met  by  the  Referendum. 

Mr.  Verrall  said  that  even  though  the  words  “  at  their 
discretion  ”  were  not  insert  ed,  a  certain  discretionary  power 
must  inevitably  be  left  to  the  Executive,  and  the  words 
were  unnecessary. 

Dr.  Langley  Browne  said  that  the  words  “at  their 
discretion”  had  a  good  deal  of  relation  to  the  time  in 
which  the  tiling  was  done.  It  was  impossible  to  do 
everything  all  at  once.  The  words  “at  their  discretion” 
meant  that  the  Council  should  have  reasonable  discretion 
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as  to  how  they  carried  out  the  recommendations  of  the 
Eepresentative  Meeting. 

The  amendment  was  put  to  the  meeting  and  lost. 

An  amendment  in  the  name  of  the  Maidstone  Division 
on  Clause  8,  to  the  effect  that  the  Council  of  the 
Association  be  called  the  Central  Council,  was 
withdrawn. 

The  Eepresentative  of  the  St.  Pancras  and  Islington 
Division  not  being  in  attendance  to  move  an  amendment 
of  which  notice  had  been  given,  the  Chairman  took  the 
opinion  of  the  meeting  as  to  whether  the  amendment 
should  be  inserted  in  the  Charter,  and  declared  the 
meeting  unanimously  against  it. 

Dr.  McManus  moved,  for  the  Wandsworth  Division,  to 
delete  in  Clause  8  the  words  from  “  and  are  not”  to  the 
end  of  the  clause,  and  substitute  the  words  “with  the 
consent  of  the  Eepresentative  Body.”  The  change  would 
make  the  meaning  of  the  clause  clearer. 

Mr.  Hempson  (the  Solicitor),  in  reply  to  an  inquiry  as 
to  whether  the  amendment  would  make  any  difference, 
said  that  it  was  a  distinction  without  a  difference ;  he 
suggested  that  the  clause  should  stand  as  it  was. 

Dr.  McManus  withdrew  the  amendment,  and  the  clause 
was  then  adopted. 

Mr.  Verrall  moved  the  first  part  of  Clause  9 : 

9. — (1)  The  Ordinances  of  the  Association  may  (subject  to 
the  provisions  of  this  Our  Charter) 

(a)  Prescribe  the  qualifications  for  membership  of  the  Asso¬ 
ciation  and  the  other  terms  of  such  membership  and 
prescribe  or  limit  the  amount  of  the  subscriptions  to  be 
paid  by  members. 

{ b )  Provide  for  the  resignation  of  membership  and  for  the 
removal  from  or  other  modes  of  termination  of  member¬ 
ship  of  the  Association. 

{ c )  Provide  for  the  formation  of  the  Divisions  and  Branches. 

'(d)  Provide  for  and  prescribe  the  constitution  and  powers 
of  the  Representative  Body  and  the  Council  and  the 
mode  of  election  of  the  members  thereof  respectively. 

■(e)  Provide  for  the  holding  of  meetings  of  the  Association 
and  of  the  Representative  Body  and  of  the  Council. 

(/)  Provide  for  the  appointment  of  Officers  of  the 
Association. 

(ff)  Provide  for  the  payment  of  the  personal  expenses 
incurred  by  members  in  connexion  with  their  attend¬ 
ance  at  meetings  of  the  Representative  Body  or  of  the 
Council  or  of  any  Committee  of  either  of  the  said  bodies 
or  at  any  Conference  authorized  by  the  Representative 
Body  or  by  the  Council. 

(li)  Provide  for  the  audit  of  the  accounts  of  the  Association. 

■(i)  Empower  the  Representative  Body  (subject  or  not  subject 
to  the  consent  of  the  Council  or  other  restrictions)  to 
make  and  from  time  to  time  to  add  to.  amend,  alter,  or 
repeal  By-laws  for  regulating  (subject  to  this  Our 
Charter  and  the  Ordinances  of  the  Association)  the 
proceedings  of  the  Representative  Body  and  the 
■Council  and  any  committee  thereof  respectively 
and  the  conduct  of  the  business  and  affairs  of  the 
Association  and  any  other  matters  which  require  to  be 
so  regulated. 

■(j)  Provide  for  the  government  of  the  Association  in  all 
respects  not  otherwise  provided  for  by  this  Our  Charter. 

Dr.  Davies  (Liverpool  Northern)  moved  that  Para¬ 
graph  9  (1)  (y),  in  the  third  line,  should  read  “  the 
Eepresentative  Body  or  of  the  Council  or  of  any  Branch 
Council.” 

The  amendment  was  negatived. 

Dr.  Percy  Eose  (Stratford)  moved  that  the  words  “  or 
•other  local  body  ”  be  added  to  the  end  of  Paragraph  (c). 

Dr.  Ewart  (Westminster)  seconded. 

It  was  moved  that  the  word  “  the”  be  deleted,  and  the 
words  “  or  other  local  bodies  ”  be  added,  and  this  was 
agreed  to. 

Dr.  Wolstenholme  (Manchester,  Salford)  inquired 
whether  the  expression  in  (y)  as  to  the  payment  of 
personal  expenses  was  not  too  vague. 

Mr.  Hempson  (the  Solicitor)  replied  that  they  came  back 
to  the  point  that  the  Charter  was  only  permissive.  The 
Charter  provided  that  personal  expenses  should  be  paid, 
and  the  amount  of  payment  could  be  limited  by  the 
Ordinances  or  by  the  By  laws. 

Dr.  Percy  Eose  (Stratford)  moved  to  replace  (y)  by 

Provide  the  payment  of  expenses  incurred  by  a  member 
at  any  meeting  or  conference  authorized  by  the  Repre¬ 
sentative  Body  or  the  Council,  and  which  is  in  accordance 
with  the  By-laws. 

Mr,  Verrall  having  read  the  paragraph, 

Mr. Percy  Eose  said  he  would  withdraw  his  suggestion, 
and  paragraph  (y)  was  then  agreed  to. 


Dr.  McManus  (Wandsworth)  moved  that  in  Clause  9 
(1)  (i)  the  words  in  brackets  in  the  first  and  second  lines 
be  deleted. 

The  Solicitor  said  he  thought  the  words  within  the 
brackets  should  be  retained. 

Dr.  McManus  said  he  was  always  prepared  to  accept  the 
advice  of  his  Solicitor,  and  he  would  withdraw  his 
proposal. 

Mr.  Verrall  then  moved  Par.  (2)  of  Clause  9,  as  follows, 
and  it  was  agreed  to  : 

9.  — (2)  The  first  Ordinances  of  the  Association  shall'be  those 

set  forth  in  the  1st  Schedule  hereto  and  the  same  are 
hereby  declared  to  be  valid  and  effectual  to  all  intents 
and  purposes  whatsoever.  The  Ordinances  ("including 
the  first  Ordinances')  may  be  added  to,  amended,  altered* 
or  repealed,  and  new  Ordinances  made  from  time  to 
time  by  the  Representative  Body  subject  to  such  restric¬ 
tions  (if  any)  as  may  be  prescribed  by  the  Ordinances. 
Provided  that  no  such  addition,  amendment,  alteration, 
repeal,  or  new  Ordinance  shall  come  into  operation 
unless  and  until  it  shall  have  been  allowed  by  our  Privy 
Council.  Such  allowance  shall  be  conclusive  evidence 
that  the  addition,  amendment,  alteration,  repeal,  or 
new  Ordinance  has  been  in  all  respects  duly  made  and 
is  valid  and  eff  ectual  for  all  purposes. 

Mr.  Verrall  then  moved.  Clause  10,  which  was  as 
follows : 

10.  The  first  By-laws  shall  be  those  set  forth  in  tbe 
2nd  Schedule  hereto,  and  the  same  are  hereby  declared 
to  be  valid  and  effectual  to  all  intents  and  purposes  what¬ 
soever  until  the  same  shall  be  amended,  altered,  or 
repealed  in  pursuance  of  the  powers  conferred  by  the 
Ordinances. 

Dr.  McManus  (Wandsworth)  moved  that  after  the  word 
“  repealed  ”  there  should  be  inserted  the  words  “  by  the  ; 
Representative  Body.” 

The  Solicitor  advised  that  the  proposal  should  not  be 
pressed  ;  Dr.  McManus  withdrew  the  amendment  and  the 
Clause  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  11,  as  follows,  and  it 
was  agreed  to : 

11.  The  Representatives  of  Divisions  of  the  existing  Asso¬ 
ciation,  who  shall  be  holding  office  as  such  at  the  date 
when  this  Our  Charter  comes  into  operation,  shall  be 
deemed  to  be  the  first  Representatives  of  the  Divisions 
of  the  Association,  and  shall  continue  to  hold 
office  as  such  until  their  successors  are  appointed 
in  pursuance  of  this  Our  Charter  and  Members  of  the  j 
Council  of  the  existing  Association  holding  office  at  the 
date  when  this  Our  Charter  comes  into  operation  shall  be  : 
deemed  to  be  the  Members  of  and  to  form  the  first  j 
Council  of  the  Association,  and  shall  continue  to  act  as  j 
such  until  the  new  Council  is  elected  in  pursuance  of  1 
this  Our  Charter  and  the  several  Officers  and  Committees 
of  the  existing  Association  shall  continue  to  hold  their  j 
respective  offices  and  discharge  their  respective  duties 
and  receive  such  emoluments,  if  any,  as  pertain  to  the  I 
offices  which  they  fill,  until  it  shall  be  otherwise  deter-  j 
mined  in  pursuance  of  this  Our  Charter,  and  the  j 
Divisions  and  Branches  of  ihe  existing  Association,  with  ; 
their  Officers,  Councils,  and  Committees  existing  and 
holding  office  respectively  at  the  date  of  the  grant  of  this  j 
Charter  shall  be  deemed  to  be  Divisions  and  Branches,  1 
Officers,  Councils,  and  Committees  constituted  or  ap¬ 
pointed  in  pursuance  of  this  Our  Charter,  and  shall 
continue  until  otherwise  determined  in  pursuance  of 
this  Our  Charter. 

Mr.  Verrall  then  moved  Clause  12,  which  was  as 
follows  : 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by 
supplemental  Charter  to  add  to,  amend  or  repeal  the 
provisions  of  this  Our  Charter  or  any  of  them  provided 
that  a  resolution  to  accept  and  approve  such  supple¬ 
mental  Charter  shall  have  been  passed  by  a  majority  of 
not  less  than  two-thirds  of  the  members  present  and 
voting  at  a  Representative  Meeting  specially  summoned 
for  tbe  purpose.  Any  such  resolution  shall  have  effect 
subject  to  such  approval  or  confirmation  (if  any)  as  may 
from  time  to  time  be  required  by  the  Ordinances  with 
respect  to  the  amendment  of  an  Ordinance. 

Dr.  Langley  Browne  proposed  on  behalf  of  the  Council 
that  the  words  “  tliree-fourtlis  ”  should  be  substituted  for 
the  words  “  two- thirds.” 

Sir  Victor  Horsley  hoped  the  amendment  would  not 
be  accepted.  He  had  had  experience  of  what  getting  a  [ 
two-thirds  majority  meant. 

The  proposal  was  put  to  the  meeting  and  declared  to  be 
lost. 
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Dr.  Johnson  Smyth  (Bournemouth)  moved  that  the 
words  “  and  voting  ”  be  deleted. 

Mr.  Ballance  (Norwich)  hoped  the  amendment  would 
not  be  accepted,  because  it  backed  up  the  silent  member 
who  did  not  vote. 

After  a  short  discussion  it  was  agreed  that  the  motion 
be  now  put,  whereupon  the  motion  was  put  and  declared 
to  be  lost. 

Dr.  Langdon-Down  (Richmond)  moved  that  the  words 
“votes  given"  be  substituted  for  the  word  “voting.” 

Mr.  Verrall,  in  seconding,  said  he  did  so  because  it 
protected  the  card  votes  given  in  the  manner  prescribed 
by  the  Regulations. 

Mr.  Hempson  (the  Solicitor)  suggested  that  more  words 
would  have  to  be  cut  out. 

Mr.  Verrall  agreed,  and  said  the  words  cut  out  would 
be  “the  members  present  and  voting,”  substituting  “  votes 
given  in  the  manner  prescribed  by  the  Regulations.” 

Dr.  Langdon-Down  (Richmond)  asked  whether  the 
amendment  could  be  put  subject  to  the  revision  of  the 
Solicitor. 

The  Chairman  replied  that  that  would  be  understood.  He 
asked  the  meeting  whether  it  was  its  opinion  that  the 
amendment  proposed  by  Dr.  Langdon  Down  be  accepted 
and  the  wording  of  it  be  left  to  the  Solicitor,  and  this  was 
agreed  to. 

Dr.  Caverhill  (North-West  Edinburgh)  moved  that  in 
Clause  13,  after  the  word  “specially,”  the  words  “  elected 
and”  be  inserted.  He  asked  the  Solicitor  whether  the 
motion  was  in  order  before  he  moved  it. 

Mr.  Hempson  inquired  whether  it  was  proposed  that 
there  should  be  a  special  election  of  Representatives  for* 
the  specific  purpose  of  considering  that  particular 
thing. 

Dr.  Caverhill  replied  that  his  suggestion  was  that, 
there  should  be  a  special  election  in  each  Division  if 
thought  necessary  by  the  Division. 

Mr.  Hempson  pointed  out  that  in  that  case  there  would 
be  two  conflicting  parties.  There  would  be  the  elected 
Representatives,  who  would  continue  Representatives  for 
the  whole  year,  and  if  they  entrusted  these  Repre¬ 
sentatives  with  their  confidences  in  other  matters  they 
might  give  their  confidence  in  this  matter. 

Dr.  Caverhill  then  withdrew  his  amendment : 

Mr.  Verrall  moved  Clause  13,  which  was  agreed  to  as 
follows : 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of 
the  Representative  Body  passed  at  a  Representative 
Meeting  specially  summoned  for  the  purpose  by  such 
majority  as  mentioned  in  the  last  preceding  clause 
hereof  and  subject  to  such  approval  or  confirma¬ 
tion  as  therein  mentioned  to  surrender  this  Our 
Charter,  and  to  wind  up  the  affairs  of  the  Associa¬ 
tion,  but  if  on  the  winding-up  or  dissolution  of  the 
Association  there  shall  remain  after  the  satisfaction 
of  all  its  debts  and  liabilities  any  property  whatso¬ 
ever,  the  same  shall  not  be  paid  to  or  distributed  among 
the  Members  of  the  Association  or  any  of  them,  but 
shall,  subject  to  any  special  trusts  affecting  the  same,  be 
given  and  transferred  to  some  other  institution  or  insti¬ 
tutions  having  objects  similar  to  the  objects  of  the 
Association  to  be  determined  by  the  Representative 
Body  at  or  before  the  time  of  dissolution  or  m  default 
thereof  by  a  judge  of  the  Chancery  Division  of  Our 
High  Court  of  Justice. 

Clause  14  was  also  agreed  to  : 

14.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  Successors 
grant  that  these  Our  Letters  Patent  shall  be  in  and  by 
all  things  good,  firm,  valid,  sufficient  and  effectual  in 
law  notwithstanding  any  omission,  imperfection,  defect, 
matter,  cause,  or  thing  whatsoever  to  the  contrary 
thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  taken,  construed  and  adjudged  in  the  most  favourable 
and  beneficial  sense  and  to  the  best  advantage  of  and  for 
the  Association  as  well  in  Our  Courts  of  Record  as  else¬ 
where  notwithstanding  any  recital,  mis-recital,  un¬ 
certainty,  or  imperfection  in  these  Our  Letters  Patent. 

Ordinances. 

Mr.  Verrall  said  that  finished  the  Charter,  and  the 
ordinances  must  now  be  considered.  Whereas  the  clauses 
of  the  Charter  embodied  principles  only,  the  ordinances 
|  were  machinery,  and  must  not  be  confused  with  prin¬ 
ciples.  Only  such  matters  were  put  into  the  ordinances 
as  counsel  (Mr.  Dill)  said  were  proper.  He  moved 
Ordinance  I,  which  was  agreed  to. 


1  (I)  In  these  Ordinances  (where  not  repugnant  to  the 

Context) 

(a)  “The  Charter”  means  and  includes  the  Royal  Charter 
granted  in  the.  year  1906,  and  incorporating  the  British 
Medical  Association  and  any  amendment  thereof,  and 
any  supplemental  Charter  for  the  time  being  held  by 
that  Association. 

(b)  “The  Ordinances”  means  the  ordinances  for  the  time 
being  of  the  Association. 

( c )  “  The  By-laws  ”  means  the  By-laws  for  the  time  being  of 
the  Association. 

( d )  “The  Journal”  means  the  British  Medical  Journal  or 
other  the  professional  journal  for  the  time  being 
published  by  the  Association. 

(2)  Words  occurring  in  these  Ordinances  and  also  occurring 
in  the  Charter  shall  bear  the  same  respective  meanings 
in  these  Ordinances  as  they  bear  in  the  Charter. 

No  amendments  being  offered  on  Ordinances  2  and  3, 
they  were  agreed  to  without  discussion  : 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose 
of  the  interpretation  of  these  Ordinances  as  it  applies  for  the 
interpretation  of  an  Act  of  Parliament. 

3.  These  Ordinances  shall  be  construed  so  as  not  to  conflict 
with  the  Charter. 

4.  Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts,  and  any  Medical  Prac¬ 
titioner  residing  within  the  area  of  any  Branch  of  the 
Association  situate  in  any  part  of  the  British  Empire  other 
than  the  United  Kingdom,  who  is  so  registered  or  possesses 
such  medical  qualifications  as  shall,  subject  to  the  By-laws, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  Association.  Subject  as  aforesaid  the 
mode  and  conditions  of  election  to  membership  shall  from 
time  to  time  be  determined  by  or  in  accordance  with  the 
By-laws. 

Dr.  Wolstenholme  (Salford)  inquired  whether,  if 
Ordnance  4  were  passed  as  it  was,  it  would  affect 
the  question  of  the  Journal.  His  Division  wished 
to  know  whether  Colonial  members  ought  not  to  pay  at 
least  the  difference  in  cost  of  postage  on  the  Journal. 
Under  the  present  circumstances,  of  the  subscription  4s. 
was  given  back  to  the  Branch,  and  10s.  was  spent  on 
posting  the  Journal. 

Mr.  Verrall  observed  that  while  it  was  true  that  more 
was  paid  for  postage  in  respect  of  Colonial  members,  yet 
they  could  not  share  in  all  the  advantages  received  by 
home  members,  and  the  one  balanced  the  other. 

Professor  Morrison  asked  the  Solicitor  whether  under 
Ordinance  4,  in  the  event  of  a  medical  practitioner  residing 
outside  the  area  of  a  Branch,  he  would  be  eligible  to  be 
elected  a  member.  It  seemed  to  him  that  this  clause 
would  exclude  certain  persons  who  had  hitherto  been 
included  in  their  membership.  According  to  the  present 
articles  of  Association,  persons  could  be  elected  members 
of  the  Association  who  did  not  reside  within  the  area  of 
a  Branch. 

Mr.  Hempson  (Solicitor)  said  his  recollection  was  that 
there  was  no  machinery  for  that.  He  understood  Pro¬ 
fessor  Morrison’s  point  was  that  any  one  not  within  the 
area  of  a  Branch  or  resident  in  any  part  of  the  British 
Empire  could  not  be  made  a  member  according  to  that 
particular  clause. 

Professor  Morrison  said  that  such  persons  would  be 
excluded,  whereas  in  the  Articles  of  Association  there  was 
a  provision  for  the  election  of  such  members  by  the 
Council  of  the  Association.  Words  ought  to  be  included 
to  render  it  possible  to  continue  to  do  this. 

Mr.  Hempson  (the  Solicitor)  said  that  if  Ordinance  4 
were  read  more  critically  it  would  be  found  that  any 
medical  practitioner  registered  in  the  United  Kingdom 
could  be  elected  a  member  of  the  Association. 

Professor  Morrison  replied  that  that  was  not  what  he 
meant.  There  were  certain  diplomas  in  India  which 
enabled  the  holders  of  those  diplomas  to  practise  in  India, 
and  such  persons  at  the  present  time  were  eligible  for 
membership.  He  wished  to  see  words  added  to  continue 
the  powers  hitherto  Dossessed. 

Dr.  Broadbent  (Manchester  North)  thought  the  diffi¬ 
culty  would  be  met  by  making  each  Branch  more  com¬ 
prehensive. 

The  Chairman  understood  that  Professor  Morrison  was 
suggesting  that  no  provision  was  made  for  members  who 
possess*ed  outside  qualifications  becoming  members  of  the 
Association. 

Professor  Morrison  replied  that  the  Ordinances  provided 
for  such  persons  if  they  resided  within  the  area  of  ,a 
Branch,  but  had  not  provided  for  them  if  they  resided 
outside. 
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The  Chairman  inquired  whether  it  would  satisfy  Pro¬ 
fessor  Morrison’s  objection  if  an  undertaking  was  given 
to  introduce  a  note  to  carry  out  his  suggestion. 

Professor  Morrison  accepted  this  proposition,  and 
Ordinance  4  was  agreed  to. 

Mr.  Verrall  moved  Ordinance  5  : 

Subscrijitions. 

5.  Every  Member  shall  pay  to  the  Association  a  subscrip¬ 
tion  of  such  amount  not  exceeding  sixty  shillings  per 
annum,  as  may  for  the  time  being  be  prescribed  by  the 
By-laws.  The  said  subscription  shall  be  considered  due 
in  advance  on  the  first  of  January  of  each  year,  or  in  the 
case  of  Members  elected  during  the  year  at  the  time  of 
election. 

Dr.  McManus  (Wandsworth)  moved  that  the  words 
“  not  exceeding  60s.  per  annum,”  in  the  second  line, 
should  be  deleted,  and  that,  if  it  was  legally  necessary 
to  state  a  sum,  100s.  be  inserted.  He  also  proposed  that 
at  the  end  of  the  ordinance  there  should  be  added  the 
words,  “but  can  be  paid  in  such  instalments  and  at  such 
periods  during  each  year  as  may  be  provided  for  by  the 
By-laws.” 

Dr.  Cox  (Gateshead)  supported  the  amendment.  He 
said  that  if  a  larger  subscription  was  fixed  it  would  be 
much  more  easy  to  induce  members  of  the  profession  to 
join  if  they  were  able  to  pay  their  subscriptions  by  instal¬ 
ments,  especially  if  the  Association  wanted  to  get  members 
when  young. 

The  Chairman  said  the  two  suggested  amendments 
should  be  taken  separately,  and  that  the  amount  of  the 
subscription  should  be  considered  first. 

Dr.  McManus  then  proposed  the  deletion  of  the  words 
“  not  exceeding  60s.  per  annum  ”  and  the  insertion  of 
“  100s.,”  if  it  was  legally  necessary  that  the  amount  should 
be  stated. 

Mr.  Ward  Cousins  supported  the  proposal. 

The  Solicitor  thought  there  might  possibly  be  a  legal 
difficulty  raised  by  the  Privy  Council  if  the  Association 
did  not  insert  some  limit  as  to  what  was  to  be  the 
maximum  subscription. 

Dr.  McManus  said  he  would  withdraw  the  proposal  for 
the  deletion  of  the  words  “  not  exceeding  60s.  per 
annum  ” ;  and  would  ask  the  meeting  to  accept  the  pro¬ 
posal  that  if  it  was  legally  necessary  to  state  a  sum  the 
sum  should  be  100s. 

Mr.  Verrall  said  if  the  meeting  wished  to  fix  a  sum  he 
would  advise  them  not  to  frighten  people,  if  it  were 
possible  to  avoid  it,  and  to  insert  “  60s.” 

Dr.  Wolstenholme  asked  if  he  was  in  order  in  pro¬ 
posing  that  the  subscription  of  60s.  should  be  reduced 
to  42s. 

The  Chairman  replied  that  that  would  be  another 
amendment. 

Dr.  Latimer  said  that  people  who  came  into  the 
Association  would  not  see  the  Charter  and  would  not 
know  anything  about  its  contents,  and  the  £5  would  not 
be  flaunted  in  their  faces. 

Dr.  Douglas  suggested  the  addition  of  the  words  “  if 
necessary.” 

The  Chairman  explained  that  if  the  Privy  Council 
made  no  difficulty  about  having  no  limit,  no  limit  would 
be  inserted  ;  but,  if  the  Privy  Council  insisted  on  a  limit, 
or  if  counsel  thought  the  Privy  Council  would  make  a 
difficulty  about  it,  Dr.  McManus’s  proposal  was  that  the 
limit  should  be  100s.  instead  of  60s. 

The  motion  was  put  to  the  meeting  and  carried. 

Dr.  Wolstenholme  proposed  that  the  subscription 
should  be  42s.  instead  of  100s.  He  said  that  his  Division 
felt  there  was  a  difficulty  in  getting  young  members  of 
the  profession  to  join  the  Association  just  at  the  age  when 
the  Association  wanted  to  have  them. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  seconded  the 
motion. 

It  was  then  put  to  the  meeting  and  declared  to  be  lost. 

Dr.  McManus  (Wandsworth)  then  moved  the  second 
part  of  his  amendment,  which  was  “  To  add  at  the  end  of 
the  Ordinance  the  words  ‘  but  can  be  paid  in  such  instal¬ 
ments  and  at  such  periods  during  each  year  as  may  be 
provided  for  by  the  by-laws.’  ”  He  moved  that  for  the 
benefit  of  the  younger  members. 

Dr.  Alfred  Cox  (Gateshead)  seconded. 

Mr.  Hempson  (the  Solicitor),  answering  a  question,  said 
Ordinance  5  provided  that  the  “subscription  should 
be  considered  due  in  advance  on  the  1st  January  in  each 
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year,”  and  if  the  amendment  of  the  Wandsworth  Branch 
were  added  it  would  come  in  conflict  with  the  ordinance; 
“  but  can  be  paid  in  such  instalments  ”  hardly  concurred" 
with  “  due  in  advance.” 

Dr.  Latimer  (Swansea)  thought  that  if  the  principle  of 
payment  by  instalment  was  acknowledged  and  allowed, 
the  wording  could  be  left  to  the  discretion  of  the  Solicitor 
and  the  Council. 

The  Chairman  inquired  whether  Dr.  McManus  was- 
willing  to  accept  the  proposition  that  his  idea  of  payment! 
by  instalments  should  be  carried  by  the  meeting,  and  that 
the  Clause  should  then  be  drafted. 

Dr.  McManus  assented,  saying  he  had  no  personal* 
feeling,  but  he  wanted  as  many  young  members  in  the- 
Association  as  possible,  and  he  would  make  the  path  easy 
for  them.  Collectors  had  been  suggested,  but  the  benefits 
of  membership  were  such  that  no  one  would  have  to  be 
canvassed. 

Dr.  Langdon-Down  (Richmond)  suggested  that  the- 
words  might  be  “  shall  be  considered  due  on  the- 
1st  January.” 

Mr.  Hempson  (the  Solicitor)  pointed  out  that  there- 
must  not  be  an  Ordinance  which  made  the  subscription, 
payable  in  advance,  and  then  provide  that  it  should  be 
paid  by  instalments  over  the  whole  year.  The  matter 
must  be  made  clear.  If  subscriptions  were  to  be  payable 
by  instalments,  that  would  do  away  with  the  right  of -the 
Association  to  demand  a  subscription  before  a  person  was- 
entitled  to  the  benefit  of  membership. 

Dr.  Baildon  (Southport)  asked  if  Dr.  McManus  would 
accept  the  alteration  of  the  word  “may”  to  the  word 
“  can.” 

The  Chairman  said  that,  as  a  matter  of  fact,  the  Soli¬ 
citor  had  decided  that  Dr.  McManus’s  proposition  could* 
not  be  put  as  an  amendment  at  all.  Would  the  meeting 
accept  the  principle  of  the  matter  and  leave  it  to  be  dealt 
with  in  drafting  ? 

The  meeting  declared  itself  against  the  principle. 

In  reply  to  Dr.  E.  Owen  Price,  the  Chairman  ruled1 
that  the  two  following  amendments  were  out  of  order,  the 
principle  having  been  settled  in  connexion  with  previous 
amendments  : 

Torquay. — That  under  no  circumstances  should  the  sub¬ 
scription  ever  exceed  thirty  shillings. 

Cape  of  Good  Hope ,  Western  Province  Branch.— Is  opposed 
to  any  increase  of  subscription  by  the  Home  Association. 

Mr.  Aterrall  moved  Ordinance  6,  which  he  said  was 
purely  formal : 

6.  Each  year’s  subscription  shall  entitle  the  member  to  all 
privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  Journal  for  the  current  year, 
and  to  the  ordinary  privileges  of  membership  of  that. 
Division  and  of  that  Branch  of  which  he  is  an  ordinary 
Member. 

Dr.  McManus  (Wandsworth)  moved  to  insert  after  the 
word  “  year,”  “  and  any  other  publication  of  the  Associa¬ 
tion.”  As  the  Ordinance  stood  they  would  be  confined  to 
the  British  Medical  Journal. 

Mr.  Verrall  protested  against  such  wide  words  being 
inserted.  In  a  sense  any  confidential  document  under 
discussion  would  be  a  publication  of  the  Association. 

A  Member  asked  for  the  Solicitor’s  opinion. 

Mr.  Hempson  (the  Solicitor)  said  that  every  member 
was  entitled  to  have  a  copy  of  the  British  Medical. 
Journal,  but  the  words  proposed  were  very  wide. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  suggested 
the  addition  of  the  words,  “  with  the  sanction  of  the 
Council.” 

Dr.McMANUs(Wandsworth)said  thatthemotion  referred 
to  all  publications.  At  present  they  were  confined  abso¬ 
lutely  to  the  receiving  of  the  Journal.  There  might  be 
other  publications. 

The  Chairman  pointed  out  that  the  Solicitor  had  ruled 
that  publication  might  mean  anything  ;  if  these  words, 
were  inserted  every  member  would  be  entitled  to  what¬ 
ever  was  published. 

Professor  Morrison  pointed  out  that  no  such  publica¬ 
tion  or  journal  could  be  established  except  by  the  will  of 
the  Bepresentative  Meeting,  and  if  the  Representative 
Meeting  at  some  future  time  decreed  that  other  publications 
should  be  produced,  surely  that  would  be  the  time  to 
frame  a  regulation  of  that  kind. 

Dr.  Wolstenholme  supported  the  suggestion. 

Dr.  Greer  asked  whether  the  word  publication  applied 
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to  private  ethical  matters  which  would  come  before  the 
Ethical  Committee. 

Dr.  McManus  said  that  they  would  not  be  published. 

The  Solicitor  said  that  Professor  Morrison’s  point  was 
governed  by  the  definition  clause  D.  “The  Journal” 
means  the  British  Medical  Journal,  or  other  the  profes¬ 
sional  journal  for  the  time  being  published  by  the  Asso¬ 
ciation.  If  it  were  under  any  other  name  it  would  be  still 
the  “  Journal  ”  within  the  meaning  of  Ordinance  6. 

Professor  Morrison  said  what  he  had  in  his  mind  was 
■the  possibility  of  there  being  in  addition  other  publica¬ 
tions  not  forming  part  of  the  Journal. 

The  Solicitor  remarked  that  that  would  still  come 
within  Ordinance  6,  because  6  read  with  Subclause  D  of 
Ordinance  1. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked 
whether  the  amendment  was  not  met  by  the  latter  part 
•of  the  clause  “and  to  the  ordinary  privileges  of  member¬ 
ship.”  He  took  it  that  it  was  one  of  the  ordinary 
privileges  of  membership. 

Dr.  Johnson  Smyth  (Bournemouth)  wished  to  know 
whether  this  proposal  would  lead  to  every  member  being 
entitled  to  demand  in  addition  to  the  Journal,  every 
copy  of  any  leaflet  which  might  be  published. 

Dr.  Westby  (Liverpool  Southern)  suggested  deleting 
the  words  “  of  receiving  the  Journal  for  the  current  year,” 
■so  that  that  should  be  included  as  one  of  the  ordinary 
privileges  of  membership. 

Dr.  McManus  (Wandsworth)  said  that  after  what  the 
Solicitor  had  said  he  would  withdraw  the  amendment. 

Mr.  Verrall  moved  Ordinance  6,  which  was  agreed  to  : 

.6.  Each  year’s  subscription  shall  entitle  the  Member  to  all 

I  privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  journal  for  the  current  year, 
and  to  the  ordinary  privileges  of  membership  of  that 
Division  and  of  that  Branch  of  which  he  is  an  ordinary 
Member. 

Mr.  Verrall  moved  Ordinance  7,  which  was  as  to 
ee-eligibility : 

7.  No  person  who  shall  have  been  a  member  of  the  Associa¬ 
tion  and  ceased  to  be  such  shall  be  eligible  for  re- 
election  until  he  shall  have  paid  all  arrears  of  subscrip¬ 
tion  (if  any)  due  from  him  to  the  Association  at  the 
date  when  his  former  membership  ceased,  and  no  person 
whose  former  membership  shall  have  been  terminated 
by  reason  of  his  conviction  or  expulson  as  hereinafter 
provided  shall  be  eligible  for  re-election  by  any  Branch 
Council  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Dr.  McManus  (Wandsworth)  moved  to  insert  after  the 
•word  “  such  ”  the  words  “  after  the  date  of  the  Charter.” 
The  Charter  should  start  with  a  clean  slate. 

Dr.  Cox  (Gateshead  and  Consett)  seconded  the  amend¬ 
ment,  which  after  some  discussion  was  put  to  the  meeting 
and  lost,  and  the  clause  was  agi-eed  to. 

Mr.  Verrall  then  moved  Ordinance  No.  8,  which  was 
agreed  to  as  follows  : 

•8.  Every  Member,  whether  one  of  the  first  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member 
until  his  membership  is  terminated  in  accordance  with 
the  provisions  hereinafter  contained. 

i  This  was  agreed  to. 

Mr.  Verrall  then  moved  No.  9,  as  follows  : 

Termination  of  Membership. 

^9.  Membership  of  the  Association  may  be  terminated  in  any 
of  the  following  ways,  namely  : 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro¬ 
vided  for  by  the  By-laws  and  subject  to  the  provisions 
of  the  next  succeeding  Ordinance. 

~{b)  Ipso  facto  by  default  in  the  payment  of  subscriptions 
to  the  Association  for  such  period  as  may  be  stated  in 
the  By-laws. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  Court  of 
Justice  of  aqy  crime)  to  imprisonment  with  hard 
labour  without  the  option  of  a  fine  or  to  any  greater 
punishment,  or  upon  erasure  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act  of  1858, 
or  upon  forfeiture  through  misconduct  of  the  medical 
qualification  by  virtue  of  which  the  Member  shall 
have  been  eligible  for  membership. 

1  (d)  Ipso  facto  by  expulsion  (after  the  inquiry  and  in  the 
manner  prescribed  in  the  next  succeeding  Ordinance) 
on  the  ground  that  the  conduct  of  the  Member  is 
detrimental  to  the  honour  and  interests  of  the  Medical 


1‘rofession  or  Association  or  calculated  to  bring  the 
Profession  into  disrepute,  or  on  the  ground  that  the 
member  has  wilfully  and  persistently  refused  to 
comply  with  the  regulations  of  the  Association  or  the 
rules  of  any  Division  or  Branch  of  which  he  may  be  a 
member. 

Dr.  McManus  (Wandsworth)  proposed  the  addition  to 
(c)  of  the  words — 

It  is  desirable  to  limit  this  penalty  to  act  as  a  consequence 
of  a  conviction  only  in  a  Court  of  British  Jurisdiction. 

The  amendment  after  a  short  discussion  was  negatived. 

The  Chairman  read  a  further  amendment  to  the  same 
clause  from  Dr.  Laffan — 

That  parties  convicted  of  political  offences  may  not  be 
expelled. 

Dr.  Laffan  (Carlow),  in  replying  to  an  inquiry,  said 
that  there  was  still  on  the  Statute  Book  hard  labour  for 
certain  offences  that  were  purely  political.  He  was 
personally  aware  of  a  member  of  the  County  Council  for 
Tipperary  who  was  sentenced  to  hard  labour  for  a  political 
offence.  He  protested  against  the  Association  converting 
itself  into  a  court  of  political  jurisdiction. 

Dr.  McManus  (Wandsworth)  said  that,  as  an  Irishman 
and  a  Loyalist,  he  had  much  pleasure  in  seconding  the 
amendment. 

Dr.  Muir  (Glasgow)  objected  to  the  amendment,  and 
pointed  out  that  it  might  cover  any  political  offence  from 
a  political  murder  downwards. 

Mr.  Young  (Bolton)  suggested  that  the  Association 
could  judge  of  each  case  on  its  merits. 

After  some  further  debate,  Dr.  Latimer  (Swansea)  sug¬ 
gested  that  the  whole  discussion  was  unnecessary,  and 
moved  that  the  question  be  put. 

On  the  motion  being  seconded, 

The  Chairman  put  the  amendment,  which  was  declared 
to  be  lost. 

Dr.  Bradshaw  moved  to  insert  after  the  word  “  crime  ” 
the  words  “recognized  as  such  in  courts  under  British 
jurisdiction.” 

The  amendment  being  seconded,  it  was,  without  discus¬ 
sion,  put  to  the  meeting  and  declared  to  be  lost. 

Dr.  Caveriiill  (North-West  Edinburgh)  thought  a  great 
deal  of  difficulty  had  arisen  through  the  retention  of  the 
words  “  ipso  facto,”  and  he  moved  that  those,  words  be 
deleted  from  Subsection  (c).  That  would  give  the  Asso¬ 
ciation  some  latitude  in  deciding  whether  an  offender 
should  be  expelled. 

The  amendment  having  been  seconded, 

Dr.  Latimer  (Swansea)  inquired  from  the  Solicitor 
whether  “  ipso  facto  ”  was  a  legal  term. 

Mr.  Hempson  (the  Solicitor)  replied  that  he  could  not 
see  that  there  would  be  any  advantage  in  deleting  the 
words. 

Dr.  Latimer  further  inquired  whether  the  clause  was 
governed  by  the  word  “  may.” 

Mr.  Hempson  said  everything  in  the  clause  was 
absolutely  permissive. 

Dr.  Pope  said  that  if  the  words  were  retained,  an 
offender  would  be  expelled  directly  he  had  been 
sentenced,  before  the  matter  had  been  considered  by  the 
Association. 

The  Chairman  said  that  the  Solicitor  had  advised  that 
the  leaving  in  or  the  taking  out  of  the  words  made  no 
material  difference  to  the  clause. 

Dr.  Caverhill  thereupon  withdrew  his  amendment,  but 
the  seconder  refused  to  assent  to  that  course,  and  asked 
for  a  vote. 

Mr.  Fullerton  (Belfast)  suggested  it  was  absurd  to  say 
“  ipso  facto  may.  ’ 

The  Chairman  said  the  amendment  was  that  “  ipso 
facto  ”  be  omitted  from  Subclause  (c). 

Dr.  Ewart  asked  the  opinion  of  the  Solicitor  on  the 
point  raised  by  Dr.  Pope. 

Mr.  Hempson  (the  Solicitor)  said  there  must  be  an 
inquiry,  and  as  a  result  of  the  inquiry  when  sentence  was 
pronounced  the  person  ceased  to  be  a  member. 

Dr.  Latimer  remarked  that  the  word  “  may  ”  in  those 
circumstances  did  not  govern  it.  He  thought  the  objec¬ 
tion  was  a  valid  objection,  because  in  that  case  “  ipso 
facto  ”  did  govern  the  clause,  and  the  word  “  may  ’  was 
not  permissive  but  compulsory,  and  would  read  as 
“  shall.”  Therefore  he  would  support  the  amendment  that 
the  words  “  ipso  facto"  should  be  left  out,  because  they 
conti-adicted  the  word  “  may.” 
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Professor  Morrison  thought  the  exact  connexion  of  the 
words  was  not  understood  ;  they  were  not  connected  with 
resignation  but  with  the  particular  point  which  followed 
them  ;  in  each  of  Subclauses  (/>),  (c),  and  ( d )  ipso  facto  was 
connected  with  the  words  which  followed. 

Dr.  Langdon-Down  (Richmond)  pointed  out  that  if 
“ipso  facto”  were  left  out  something  would  have  to  be 
inserted  in  their  place  to  give  an  explanation  of  the  course 
to  be  followed  in  such  cases.  “  Ipso  facto  ”  mean£“  by  the 
very  fact,”  and  therefore,  without  any  further  inquiry,  the 
consequence  followed;  if  that  were  not  to  be  so,  some 
words  must  be  put  in  to  take  the  place  of  the  words 
deleted. 

Mr.  Verrall  thought  the  meeting  was  a  little  afraid  of 
making  the  words  “  ipso  facto  ”  too  strict.  The  Associa¬ 
tion  would  like  under  certaiq  circumstances  to  hold  the 
power  of  revision  between  the  offence  and  the  expulsion 
of  the  offender.  Obviously,  whether  the  word  “may”  or 
“shall  or  any  other  word  were  used,  if  “  ipso  facto”  were 
retained,  out  the  offender  went,  and,  in  making 
that  statement,  he  was  confirmed  by  the  Solicitor. 
•He  thought  the  words  “  ipso  facto  ”  turned  a  man  out  if 
he  fell  within  one  of  these  categories,  and  the  Solicitor 
agreed  with  him.  He  considered  they  were  pinning 
their  faith  on  a  “  may.”  The  Solicitor  agreed  with  him 
that  there  were  two  questions  :  in  one  case  it  was  a  ques¬ 
tion  of  crimes,  and  in  the  other  case  it  was  a  question  of 
subscription.  They  could  classify  them  all  together  and 
cut  “  ipso  facto  ”  out  in  all  cases,  but  then  a  man  would 
not  go  out  by  reason  of  non-payment  of  his  sub¬ 
scription,  which  seemed  to  him  absurd.  In  that 
case  the  words  “  ipso  facto  ”  should  be  retained. 
He  suggested  that  the  meeting  should  give  an  opinion  on 
the  general  principle,  whether  under  the  four  corners  of 
this  Ordinance  they  desired  that  the  provisions  of  this 
clause  should  come  into  action  directly,  or  whether,  sup¬ 
posing  there  were  valid  grounds  for  turning  a  man  out,  in 
each  particular  case  it  must  be  decided  whether  the 
grounds  were  sufficient  to  act  on  or  not.  If  so,  the  words 
“  ipso  facto  ”  might  be  omitted  and  the  word  “  may  ” 
retained.  On  the  other  hand,  in  any  particular  case  in 
which  it  was  thought  the  person  should  cease  to  be 
a  member  without  revision  of  his  case,  as  in  the  case  of 
a  person  who  had  not  paid,  the  words  “  ipso  facto  ”  ought 
to  be  retained. 

Professor  Morrison  called  attention  to  the  present 
condition  of  things  under  Article  XLII : 

Any  Member  of  the  Association  who  ( a )  shall  have  been 
convicted  in  a  Court  of  Justice  of  any  felony  or  misdemeanour, 
or  ( b )  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  1858,  or  (c) 
who  shall  have  forfeited  by  misconduct  the  Medical  Qualifica¬ 
tion  by  virtue  of  which  he  became  eligible  for  membership  in 
pursuance  of  the  provisions  of  Articles  II  and  III  shall,  ipso 
facto ,  cease  to  be  a  Member  of  the  Association. 

He  thought  that  was  clearer  than  the  Charter. 

Dr.  Caverhill  (North-West  Edinburgh),  on  a  point  of 
order,  said  his  amendment  was  simply  with  regard  to  (c). 

Dr.  Gardner  (Shropshire  and  Mid-Wales)  thought  that 
the  question  was  whether  the  Association  would  land 
itself  in  legal  difficulties  if  it  turned  people  out  who  had 
been  members,  and  who  had  contributed  to  various  funds. 
He  thought  difficulties  would  arise  if  members  ivere 
compelled  to  terminate  their  membership  by  any  of  these 
clauses  when  they  had  interests  in  the  Association  which 
they  had  paid  for. 

It  was  moved,  seconded,  and  carried  that  the  question 
be  now  put. 

The  Chairman  said  that  the  question  was  that  the 
ivords  “ ipso  facto  ”  be  deleted  in  Subelause  (c)  of  Para¬ 
graph  9.  The  motion  to  delete  the  words  was  carried. 

Dr.  Percy  Rose  (Stratford)  moved  that  “  ipso  facto  ”  be 
deleted  in  Subclause  (b).  If  this  were  not  done  a  serious 
grievance  would  arise  if  the  Association  undertook  to  estab¬ 
lish  benevolent  funds  for  the  benefit  of  members  of  the 
Association.  If  a  member  became  eligible  for  assistance 
from  a  charitable  fund  it  might  be  assumed  that  he  was 
hard  up  and  could  not  pay  £5  a  year  as  a  subscription, 
yet  if  the  words  “  ipso  facto”  were  retained  he  would  cease 
to  be  a  member,  and  the  Association  would  not  be  able  to 
give  him  assistance.  He  suggested  that  the  words  “  ipso 
facto  ”  be  struck  out,  and  the  matter  of  default  in  payment 
of  subscriptions  be  left  in  the  hands  of  the  Council. 

Professor  Morrison  seconded  the  amendment.  The 
words  “  ipso  facto  ”  were  totally  unnecessary. 


Mr.  Verrall  said  that  the  idea  which  ruled  the  Com¬ 
mittee  when  constructing  the  clause  was  that  they  should 
follow,  as  far  as  they  could,  the  existing  regulations. 

The  Chairman  suggested  that  the  best  course  would  be 
to  leave  the  clause  to  be  drafted  again,  to  come  up  at 
another  meeting  of  Representatives. 

This  suggestion  was  agreed  to. 

Mr.  Verrall  then  moved  Ordinance  10,  which  was  as 
follows : 

10.  (a)  The  Council  shall  have  power,  on  the  representation 
of  any  Branch  and  after  due  inquiry,  of  which  not  less 
than  fourteen  days’  notice  specifying  a  time  and  place  an 
which  he  may  be  heard  in  his  defence  shall  have  been 
served  on  the  Member  in  the  manner  prescribed  by  the 
By-laws,  finally  to  expel  from  membership  of  the  Asso¬ 
ciation  any  Member  of  such  Branch  whose  conduct  shall 
be  held  by  the  Council  to  be  such  as  renders  him  liable 
to  expulsion  under  paragraph  (cl)  of  the  last  preceding 
Ordinance. 

(b)  The  Council  of  each  Branch  out  of  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty  shall  have 
power,  on  the  representation  of  any  two  Members  of 
such  Branch  and  at  a  Special  Meeting  convened  at  not, 
less  than  one  month’s  notice,  and  after  due  inquiry  of 
which  not  less  than  fourteen  days’  notice  in  Writing 
specifying  a  time  and  place  at  which  he  may  be  heard  ir» 
his  defence  shall  have  been  given  to  the  Member,,  to 
expel  from  membership  of  the  Association  any  Member 
of  such  Branch  whose  conduct  shall  be  held  by  the 
Council  of  the  Branch  to  be  such  as  renders  him  liable 
to  expulsion  under  paragraph  ( d )  of  the  last  preceding 
Ordinance. 

(c)  A  majority  of  two-thirds  of  those  present  and  voting  at  a 
meeting  whether  of  the  Council  or  of  a  Branch  Council 
shall  be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses. 

(d)  When  a  member  is  expelled  he  shall  notwithstanding 
that  he  has  ceased  to  be  a  member  be  liable  to  pay  all 
sums  due  from  him  1o  the  Association,  or  any  Division 
or  Branch  thereof,  at  the  time  of  his  expulsion. 

( e )  No  member  in  regard  to  whom  a  representation  as  afore¬ 
said  has  been  made  or  whose  conduct  is  under  investiga¬ 
tion,  or  is  the  subject  of  inquiry  by  the  Council,  or  by  a. 
Branch  Council,  or  by  any  Council  or  Committee  of  a. 
Division,  or  by  any  Committee  authorized  in  that  behalf 
by  any  such  Council  as  aforesaid,  shall  be  capable  of 
effectively  resigning  his  membership  of  the  Association 
until  the  investigation  or  inquiry  is  completed  and  the 
decision  thereunder  is  made  known.  An  inquiry  or 
investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of 
such  investigation  or  inquiry  is  first  brought  officially 
under  the  notice  of  the  body  authorized  by  or  in- 
pursuance  of  this  Ordinance  to  make  such  investigation 
or  inquiry. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Council 
of  the  Association  that  in  ( b )  the  word  “  twenty-eight 
should  he  inserted  instead  of  the  word  “  fourteen.”  This 
proposal,  which  was  also  made  by  the  Bournemouth 
Division,  was  agreed  to. 

Dr.  McManus  (Wandsworth)  moved  that  the  words  “or 
Divisions  ”  should  be  inserted  after  the  word  “  Branch  ” 
where  it  occurred  in  (a). 

Dr.  Parker  (Bristol)  seconded  the  amendment. 

Professor  Morrison  objected. 

In  reply  to  Dr.  Wolsten holme,  the  Chairman  said  that 
he  certainly  thought  that  it  would  be  better  not  to  put  in 
the  words  “or  Divisions.”  It  was  a  matter  of  opinion  as 
to  whether  the  Branches  should  be  retained,  but  while 
they  had  both  Branches  and  Divisions,  it  would  not  be 
desirable  to  have  both  Branches  and  Divisions  sending 
straight  to  the  Council. 

Dr.  Muir  (Glasgow  Eastern)  also  opposed  the  amend¬ 
ment. 

Dr.  McManus  said  that  as  the  meeting  was  against  him, 
he  would  save  time  by  withdrawing  his  amendment,  that 
it  was  desirable  that  an  appeal  should  be  possible  to  the 
Central  Council  within  six  months  of  any  such  meeting. 
He  moved  the  adoption  of  his  previous  suggestion. 

Mr.  Verall  hoped  the  suggestion  would  not  be  pressed, 
and  Dr.  McManus  withdrew. 

Ordinance  10  as  amended  was  then  passed. 

Mr.  Verrall  then  moved  Ordinances  11,  12,  and  13, 
which  were  as  follows  : 

SECTION  III. 

Divisions  and  Branches. 

Formation. 

11.  It  shall  rest  with  the  Council  from  time  to  time  to 
determine,  recognize,  and  declare  by  resolution  pub¬ 
lished  in  the  Journal,,  what  bodies  of  Members  shall  be 
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Divisions,  and  what  Divisions  and  groups  of  Divisions 
shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the 
Council  shall  have  full  power  from  time  to  time  to 
amalgamate,  subdivide  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  Nevertheless,  not 
less  than  one  calendar  month’s  notice  in  all  cases  shall 
be  given  (in  the  manner  prescribed  by  the  By-laws)  to 
any  existing  Division  or  Branch  in  whose  boundaries  or 
area  any  change  is  proposed. 

Boundaries. 

12.  In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  to  the  expressed 
wishes  of  the  existing  local  bodies  concerned,  and  to  the 
facilities  of  communication  in  each  district  by  railway 
and  otherwise,  and  the  opportunities  thus  afforded  to 
Members  of  local  bodies  for  meeting  to  transact  the 
business  thereof,  and  to  the  expediency  of  making  the 
boundaries  of  such  bodies  coincide  with  those  of  Parlia¬ 
mentary  constituencies,  counties,  or  other  public 
administrative  divisions  of  the  country. 

Autonomy. 

13.  (a)  Subject  to  the  Charter  and  the  Ordinances  and 
By-laws  each  Division  and  each  Branch  shall  be  free  to 
govern  itself  in  such  manner  as  it  shall  think  fit,  and 
for  that  purpose  to  make  from  time  to  time  such  Rules 
as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  it  shall  consider  it  expedient. 

( b )  The  Rules  so  made,  and  for  the  time  being  in  force, 
shall  be  binding  on  the  Members  constituting  the  Divi¬ 
sion  or  Branch  in  reference  to  which  they  are  made. 
Provided  that  such  Rules  shall  be  submitted  for 
approval  to  the  Council  and  shall  not  come  into  opera¬ 
tion  unless  and  until  they  are  approved  by  the  Council. 

Sir  Victor  Horsley  asked  and  obtained  leave  in  • 
connexion  with  this  clause  to  move: 

That  the  Organization  Committee  be  requested  to  consider 
the  complete  reorganization  of  the  Branches  and  the 
definition  of  their  duties  with  a  view  to  promoting  the 
scientific  work  of  the  Association  and  facilitating  the 
amalgamation  of  other  medical  societies  with  the 
Association. 

Clauses  11  and  12  dealt  with  the  formation  of  the 
Branches  of  the  Association  and  with  their  boundaries 
and  areas.  After  what  he  had  already  said  it  was  hardly 
necessary  for  him  to  enlarge  on  the  obvious  advantages 
which  would  accrue  to  the  Association  if  the  Branches 
were  the  foci  of  scientific  work.  One  advantage  would  be  to 
facilitate  amalgamation  of  existing  medical  societies  in  the 
various  towns  throughout  the  kingdom  with  the  Associa¬ 
tion.  If  the  Branches  were  reorganized  altogether,  there 
would  be  constructed  a  scheme  and  a  constitution 
which  would  greatly  advance  the  scientific  work  of  the 
Association. 

Dr.  C.  J.  Renshaw  (Altrincham)  seconded  the  motion, 
and  drew  attention  to  an  amendment  from  his  Division  on 
the  agenda.  His  Division  considered  that  it  would  be 
infinitely  better  that  the  Divisions  should  take  the  busi¬ 
ness  work  and  the  Branches  the  scientific  wrork.  The 
proposal  of  the  Altrincham  Division  was  : 

The  Central  Council  should  retain  full  power  over  Branches,  * 
Branch  Councils,  and  Divisions,  so  as  to  provide  for  the 
possible  case  of  a  dispute,  or  even  an  open  rupture, 
between  a  Branch  Council  and  a  Division. 

Mr.  Verrall  said  that  on  the  understanding  that  Sir 
Victor  Horsley’s  proposal  bound  the  meeting  to  nothing 
definite,  he  hoped  that  it  would  be  accepted  without 
further  debate,  and  perhaps  Sir  Victor  Horsley  would 
give  the  Committee  his  help  when  they  came  to  think  the 
matter  over. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  hoped 
the  Committee  would  consider  the  matter  of  the  premises 
of  the  Association,  so  that  instead  of  going  into  a  building 
speculation  it  might  bring  in  the  London  medical 
societies,  and  so  devote  the  funds  really  to  medical 
science. 

The  Chairman  said  that  one  of  the  objects  of  the 
Organization  Committee  was  to  facilitate  the  amalgama¬ 
tion  of  other  medical  societies  with  the  Association. 

The  proposal  from  the  Altrincham  Division  was  then 
withdrawn,  and  Sir  Victor  Horsley’s  motion  was  carried. 

Clauses  11,  12,  and  13  were  then  agreed  to. 

Mr.  Verrall  moved  Ordinance  14  : 

Composition.  . 

14.  The  Representative  Body  shall  bo  composed  of  the 
Representatives  annually  elected  by  the  Divisions  in  the 
manner  prescribed  by  the  Ordinances  and  the  By-laws 
and  of  the  members  of  the  Council  in  office  for  the  time 


being.  No  Member  of  the  Association  who  is  not  a 
Representative  of  a  Division  or  group  of  Divisions,  or  a 
Member  of  the  Council,  shall  bo  entitled  to  take  part  in 
any  Representative  Meeting. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Council 
to  insert  the  words  “  arid  vote  ”  after  the  words  “to  take 
part”  in  the  last  line  of  the  Ordinance. 

Dr.  Langdon-Down  (Richmond)  said  that  to  give 
members  of  the  Council  the  right  to  vote  would  stultify 
the  system  of  vote  by  card. 

Mr.  Parkinson  thought  the  proposal  did  not  refer  to 
a  card  vote,  but  to  a  show  of  hands. 

Mr.  Verrall  hoped  the  meeting  would  not  accept  the 
amendment.  For  the  better  dispatch  of  business  it  was 
important  not  to  provoke  a  card  vote  too  often,  but  if 
members  of  the  Council  had  a  vote  on  a  show  of  hands 
there  would  be  a  tendency  frequently  to  appeal  for  a  card 
vote  to  get  the  full  -weight  of  the  Divisions. 

The  amendment  of  the  Council  was  lost. 

Dr.  Robertson  (Glasgow)  objected  to  annual  elections ; 
they  should  be  biennial  or  triennial. 

Dr.  McManus  (Wandsworth)  pointed  out  that  on  the 
previous  day  “  annually  ”  in  Clause  7  of  the  Charter  had 
been  omitted. 

The  Chairman  thought  it  was  a  perfectly  fair  matter 
for  discussion  ;  the  word  “  annually  ”  had  been  deleted  in 
the  clause  mentioned  because  it  was  felt  to  be  undesirable 
to  tie  themselves  in  the  articles  of  the  Charter  itself. 
But  as  regards  the  voting  suggested  in  the  amendment  to 
the  Ordinance,  it  was  open  to  discussion  whether  they 
would,  or  not,  retain  “annually”;  it  was  not  inconsistent 
with  either.  He  inquired  if  Dr.  Robertson  moved  to 
delete  the  word  “annually”  in  Ordinance  14. 

Dr.  Robertson  said  he  did. 

Dr.  McManus  seconded  Dr.  Robertson’s  motion. 

Mr.  Ballance  (Norwich)  considered  it  very  important 
to  elect  the  Representatives  annually ;  but  he  did  not  think 
that  the  omission  of  the  word  “annually'’  from  Ordin¬ 
ance  14  would  make  very  much  difference,  because  pro¬ 
vision  was  made  in  Ordinance  16,  subclause  6,  for  the 
election  of  Representatives  not  more  than  three  months 
nor  less  than  three  weeks  before  the  Annual  Representa¬ 
tive  Meeting.  That  was  to  say,  Representatives  could  be 
elected  for  one  year,  and  therefore  could  not  be  elected  for 
a  Representative  Meeting  in  a  succeeding  year.  He  should 
vote,  however,  against  “annually  ”  being  deleted. 

Dr.  Robertson  said  the  main  point  in  his  mind  all  * 
through  that  meeting  had  been  that  the  annual  election 
was  a  bad  thing  for  the  constitution  of  that  assembly. 
He  would  propose  at  the  first  opportunity  that  the  term  of 
office  of  a  Representative  should  be  at  least  three  years. 
Representatives  who  came  up  for  the  first  time  were  in 
the  hands  of  those  who  had  been  there  for  two  or  three 
years  before.  They  sat,  listened,  and  voted.  Election  for 
three  years  would  give  a  much  stronger  Representative 
Body  than  was  possible  if  fresh  men  were  elected  every 
year. 

Dr.  Maclean  (Cardiff)  concurred. 

Dr.  Jane  E.  Waterston  (Cape  of  Good  Hope)  said,  with 
regard  to  her  Branch,  the  same  Representative  could  not 
come  for  three  years,  the  cost  being  very  considerable, 
and  the  expenses  of  their  Representative  not  being  paid 
by  the  Branch. 

Dr.  Douglas  (Dartford,  etc.)  said  that  almost  one-third 
of  those  present  had  not  been  present  at  a  previous 
meeting.  He  proposed  that  the  matter  be  referred  to  the 
Organization  Committee  for  consideration. 

The  Chairman  ruled  the  proposal  out  of  order. 

Dr.  Broadbent  (Manchester)  inquired  whether  it  would 
be  possible  to  insert  the  words,  “  may  elect  them  for  three 
years.” 

The  Chairman  said  that  such  an  amendment  would  be 
out  of  order. 

Dr.  Thomas  Wilson  (Birmingham)  proposed  that  the 
matter  should  be  deferred  until  the  By-laws  were  under 
consideration. 

Dr.  Odell  (Torquay)  sincerely  hoped  the  word 
“  annually  ”  would  not  be  taken  out,  because  it  was  m  the 
power  of  each  Division  to  make  its  own  by-laws.  In  his 
Division  they  had  a  rule  that  no  man  should  be  a  Repre¬ 
sentative  for  more  than  five  years. 

The  Chairman  then  put  the  amendment  to  the  meeting 
and  declared  it  lost  by  49  votes  to  41. 

He  then  put  Ordinance  14  as  a  whole,  and  it  was  agreed  to. 
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Duties  of  General  and  Medical  Secretaries. 

At  the  suggestion  of  Dr.  Maclean  (Cardiff)  a  resolution 
of  which  the  North  Manchester  Division  had  given  notice 
was  taken  at  that  stage  in  view  of  the  fact  that  other 
Committees  were  to  be  elected  that  afternoon. 

Dr.  Broadbent  moved : 

That  a  Committee  be  appointed  to  inquire  into  the  duties  of 
the  General  and  Medical  Secretaries  with  a  view  to  their 
better  regulation  and  coordination. 

The  new  constitution  had  not  been  in  existence  very  long 
and  1  he  work  had  to  shape  itself ;  he  thought  the  Medical 
Secretary  wras  overworked.  He  considered  that  they 
should  have  an  investigation,  so  that  the  w'ork  should  be 
properly  apportioned. 

Dr.  Bagley  (Manchester  South)  seconded.  It  was  an 
invidious  thing  that  there  should  be  dual  control  in  the 
central  office. 

Dr.  Maclean  moved  as  an  amendment: 

That  it  be  an  instruction  to  the  Finance  Committee  of 
Inquiry  in  their  deliberations  upon  the  expenditure  re¬ 
quired  for  the  maintenance  and  development  of  the  present 
work  of  the  Association,  to  consider  what  should  be  the 
duties  of  the  General  and  Medical  Secretaries  in  relation 
to  that  work  and  the  staff  required  in  each  department,  and 
report  to  a  special  Representative  Meeting  or  at  the  earliest 
opportunity. 

The  Cardiff  Division  had  considerable  interest  in  this 
matter,  as  its  Representative  last  year  brought  forward  a 
resolution  which  was  accepted,  but  the  Division  'had  been 
disappointed  that  nothing  had  been  done.  There  [was 
undoubtedly  an  overlapping  at  head  quarters  in  all  direc¬ 
tions  ;  he  thought  it  would  be  a  wise  thing  if  'an  arrange¬ 
ment  could  be  come  to  whereby  it  could  be  said  that  this 
was  the  work  for  the  Medical  Secretary  and  that  the  work 
for  the  Business  Manager  of  the  Association. 

Dr.  Latimer  (Swansea)  seconded ;  he  believed  that  Dr. 
Broadbent  and  his  seconder  would  probably  agree  that  it 
was  undesirable  to  form  a  new  Committee  because  they 
were  about  to  constitute  a  Financial  Inquiry  Committee, 
which  was  to  be  a  committee  of  general  inspection  and 
investigation. 

Dr.  Broadbent  accepted  the  amendment,  which  after 
a  short  discussion  ivas  carried,  and  the  Committee  was 
instructed  to  report  to  the  next  Representative  Meeting 
whenever  held.  • 

The  Chairman  said  that  he  had  to  propose  a  formal 
alteration  in  the  title  of  the  Committee.  He  proposed  that 
it  should  be  called  “A  Committee  of  Inquiry  into  the 
Finances  of  the  Association  and  the  Duties  of  the  General 
and  Medical  Secretaries/’  and  this  was  agreed  to. 

Draft  Ordinances. 

Mr.  A errall  said  that  there  was  a  suggestion  from 
Asliton-under-Lyne  that  a  new  ordinance  should  be 
inserted  between  Ordinance  14  and  Ordinance  15  : 

The  annual  Representative  Meeting  shall  always  be  held  in 
London  in  the  third  week  in  July,  at  such  place  as  the 
Council  may  direct. 

Dr.  McCarthy  said  that  the  Asliton-under-Lyne  Division 
considered  that  the  place  of  meeting  of  the  Represen¬ 
tative  Meeting  should  not  be  contingent  on  that  of  the 
Annual  Meeting,  which  might  be  held  in  any  part  of  the 
country  or  of  the  British  Empire.  The  Representative 
Meeting,  being  the  business  meeting  of  the  Association, 
should  be  held,  as  far  as  possible,  at  a  fixed  time  and  in  a 
fixed  place  that  was  to  say,  in  London  in  the  third  week 
in  July.  The  Representatives  should  not  be  called  upon 
to  travel  up  and  down  the  world  to  attend  a  business 
meeting  which  was  essential  to  the  working  of  the 
Association. 

Di .  Rov  land  H.  Coombs  (Beds  and  Herts)  supported 
the  amendment. 

Mr.  Ballance  said  that  he  very  much  sympathized  with 
the  proposal,  but  would  vote  against  it  for  the  reason  that 
he  thought  that  it  would  prevent  many  members 
attending  both  meetings. 

Mr.  A/ errall  thought  it  would  be  difficult  to  get  mem¬ 
bers  to  attend  two  meetings  if  the  places  of  meeting  were 
different. 

Dr.  W.  fc.  Dickie  (Cleveland)  supported  the  proposal. 
In  the  past  Representatives  had  found  it  impossible  to 
attend  both  the  Representative  Meeting  and  the  scientific 
proceedings  of  the  annual  meeting. 


Dr.  Latimer  (Swansea)  said  that  to  hold  a  special  meet¬ 
ing  of  Representatives  would  increase  the  expenses  of  the 
Association.  Both  meetings  should  be  held  at  the  same 
place,  the  Representative  Meeting  beginning  a  day  or  two 
before  the  scientific  meeting. 

Dr.  Macan  called  attention  to  By-law  28,  which  pro¬ 
vided  that  the  Annual  Representative  Meeting  was  to  be 
held  after  the  Annual  General  Meeting;  under  the  present 
constitution,  wherever  they  had  their  Representative 
Meeting  the  General  Meeting  must  be  held  before  it.  He 
supported  Dr.  Latimer’s  suggestion. 

The  Chairman  pointed  out  that  the  by-law  would  have 
no  effect  so  soon  as  the  new  Charter  was  granted,  and  the 
matter  under  consideration  was  an  amendment  to  the 
Charter. 

After  a  little  further  discussion,  the  proposed  Ordinance 
was  put  to  the  meeting  and  lost. 

Acting  at  the  Representative  Meeting. 

Mr.  A'errall  then  moved  Ordinance  15,  which  was 
agreed  to  as  follows  : 

Voting  Power. 

15.  Members  of  t lie  Representative  Body  elected  by  the 
Divisions  shall  alone  be  entitled  to  vote  at  a  Representa¬ 
tive  Meeting. 

Election  of  Representatives. 

Mr.  A'errall  then  moved  Ordnance  16,  as  follows : 

Election  of  Representatives. 

16.  — (1)  Representatives  of  Divisions  shall  be  elected  by 
Constituencies  formed  as  follows,  each  such  Constituency 
being  entitled  to  elect  one  Representative. 

(2)  Any  Division  having  not  less  than  fifty  members  may 
form  one  constituency,  and  except  as  hereinafter  pro¬ 
vided  every  Division  having  less  than  fifty  members 
shall  be  grouped  by  the  Council  with  another  Division, 
or  with  other  Divisions,  to  form  a  Constituency  having 
not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give 
separate  representation  to  Divisions  having  fewer  than 
fifty  members  in  those  cases  in  which  it  appears  to  the 
Council  that  special  difficulties  exist  as  to  the  holding 
of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  constituencies 
formed  throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed, 
and  may  be  from  time  to  time  altered  by  the  Council, 
and  the  Council  shall  publish  lists  of  the  constituencies 
as  and  when  they  may  think  expedient. 

(6)  In  the  case  of  a  constituency  formed  within  the  United 
Kingdom,  the  Representative  shall  be  elected  by  a 
General  Meeting  of  the  members  of  the  Constituency, 
held  not  more  than  three  months,  nor  less  than  three 
weeks,  before  the  Annual  Representative  Meeting,  and 
in  Die  case  of  a  Constituency  not  formed  within  the 
LTnited  Kingdom,  the  Representative  shall  be  elected 
either  in  manner  aforesaid,  or  by  voting  papers  sent  to 
each  member  of  the  Constituency,  as  the  said  Con¬ 
stituency  may  decide. 

Dr.  Langley  Browne  moved,  on  behalf  of  the  Council: 

That  Ordinance  16  (6)  do  read  as  follows  :  “In  the  case  of  a 
Constituency  formed  within  the  United  Kingdom,  the 
Representative  shall  be  elected  by  a  General  Meeting  of  the 
Members  of  the  Constituency,  held  not  more  than  three 
months,  nor  less  than  three  weeks,  before  the  Annual 
Representative  Meeting,  or  by  voting  papers  sent  to  each 
Member  of  the  Constituency,  as  the  said  Constituency  may 
decide.” 

He  thought  the  amendment  met  a  great  want.  The 
attendance  at  Division  meetings  was  often  small,  and  it 
was  then  said  that  the  Representative  elected  by  three  or 
four  present  did  not  represent  the  Division.  Members  of 
Council  were  elected  by  voting  papers  sent  to  every 
resident  in  the  Branch  area. 

Mr.  Ballance  would  be  sorry  to  see  the  Representa¬ 
tives  elected  by  voting  papers  instead  of  by  a  general 
meeting  of  the  Division,  and  therefore  opposed  the 
amendment,  as  did  Dr.  Broadbent. 

Dr.  John  Mills  (Connaught)  supported  the  motion  to 
elect  by  voting  papers. 

Dr.  Herbert  Bramwell  (Gloucestershire)  said  that  his 
Division  had  always  elected  the  Representative  by  voting 
papers. 

Dr.  MacKeith  pointed  out  that  it  would  not  be  com¬ 
pulsory  to  do  either  one  thing  or  the  other  if  the 
amendment  was  carried. 

Dr.  J.  Munro  Moir  (Northern  Counties  of  Scotland) 
strongly  supported  the  motion  of  the  Council  that  the 
|  voting  should  be  by  paper. 
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1A  motion  that  the  question  be  now  put  was  agreed  to. 

The  amendment  was  carried. 

Mr.  Yerrall  pointed  out  that  the  first  words  of  the 
IlCouncil’s  amendment  “In  the  case  of  a  constituency 
formed  within  the  United  Kingdom  ”  should  be  deleted, 
and  this  was  agreed  to. 

Dr.  McManus  moved  for  the  "Wandsworth  Division  that 
1  in  Ordinance  16  (6),  in  the  first  line  for  “  a ”  should  be 
I  substituted  “  each,”  and  “  nine  ”  for  “  three.”  The  change 
would  increase  the  efficiency  of  members. 

Dr.  Douglas  (Dartford,  etc.)  asked  if  the  effect  of  this 
would  be  that  a  new  Representative  was  to  be  elected  to 
[  take  the  place  of  the  other. 

The  Chairman  replied  that  the  provision  was  per¬ 
missive. 

Dr.  McManus  said  the  object  of  the  amendment  was 
that  a  Representative  might  be  elected  at  the  beginning 
of  the  winter  session,  and  so  instructed  in  his  duties. 

The  Chairman  asked  Dr.  McManus  if  he  would  accept 
the  addition  of  the  words — 

Within  three  weeks  before  the  Annual  General  Meeting  at 
which  he  takes  office. 

The  Representative  would  take  office  at  the  General 
Meeting,  and  before  that  he  would  be  in  training. 

Dr.  McManus  accepted  the  Chairman’s  suggestion,  and 
the  amendment,  as  amended  by  the  Chairman,  was  put  to 
the  meeting  and  carried. 

Dr.  Douglas  proposed  that  “  three  weeks  ”  should  be 
altered  to  “  four  weeks.” 

The  proposal  was  accepted  by  Mr.  Yerrall  and  by 
Dr.  McManus  and  agreed  to. 

Dr.  Alfred  Cox  (Gateshead)  said  that  there  was  no 
provision  in  the  clause  for  the  instruction  of  the  delegates. 
If  the  delegates  were  not  instructed  it  would  mean  that 
a  good  many  appointed  by  post  would  attend  the  Repre¬ 
sentative  Meetings  and  never  be  instructed  at  all.  The 
meeting  certainly  should  not  miss  an  opportunity  of 
making  some  provision  for  the  instruction  of  the 
i  delegates. 

Dr.  Muir  (Glasgow  Eastern)  said  that  the  delegates  did 
not  come  to  the  meeting  bound  hand  and  foot ;  he  himself 
came  with  a  free  hand. 

Dr.  Macan  (Croydon)  said  that  the  question  whether  a 
Division  instructed  its  Representatives  or  not  was  a 
question  for  the  Division  and  not  for  the  Representative 
Meeting.  If  the  Division  wished  to  instruct  its  Repre- 
i  sentative  it  did  so.  If  it  had  confidence  in  its  Repre- 
|  sentative,  and  relied  on  him  to  exercise  his  judgement,  the 
Division  was  perfectly  justified. 

Mr.  Yerrall  said  that  the  whole  object  of  the  resolution 
was  to  give  as  free  a  hand  as  possible  to  every  Division. 
Why  should  it  not  be  left  to  the  Divisions  to  instruct  or 
not  to  instruct,  and  have  voting  papers  or  not  have  voting 
papers,  and  so  on  ? 

Dr.  Alfred  Cox  (Gateshead)  was  appalled  at  the  idea 
;  that  Representatives  were  actually  proud  of  attending  the 
i  meeting  without  any  instructions.  It  was  the  duty  of  a 
Representative  to  meet  his  constituents  and  ask  their 
opinion.  He  had  been  told  by  his  Division  on  different 
f  occasions  before  he  came  to  the  meeting  that  he  knew 
best  about  these  things  and  that  he  could  vote  just  as  he 
liked,  but  he  had  said,  “  If  you  decline  to  take  the  trouble 
to  go  through  this  agenda  paper  I  decline  to  take  the 
|  trouble  to  go  to  the  meeting.”  He  would  move  the 
following  as  a  seventh  Clause : 

In  the  event  of  a  Representative  being  elected  by  voting 
papers  a  meeting  of  the  Division  must  be  held  to  consider 
the  instructions  that  are  to  be  given  to  the  said  Repre¬ 
sentative. 

The  motion  was  seconded  by  Dr.  Walter  Smith. 

In  reply  to  the  Chairman,  Mr.  Hempson  (the  Solicitor) 
I  said  that  one  reason  for  adopting  the  voting-paper  plan 
would  be  give  a  wide  constituency  a  chance  of  voting. 
If  in  a  Division  it  was  not  found  possible  to  induce 
members  to  come  together,  and  the  voting-paper  plan  was 
adopted,  how  could  the  members  be  got  to  meet  to  discuss 
the  various  resolutions? 

Mr.  Parkinson,  speaking  as  a  member  of  the  Council, 
said  that  under  the  old  constitution  the  great  objection  to 
giving  power  to  the  Representative  Meeting  was  that 
the  members  of  the  old  Council  refused  to  be  dele- 
■  gates,  and  went  with  a  free  hand  to  do  the  best 
they  could  for  the  Association.  That  was  objected 
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to,  and  the  body  of  Representatives  substituted,  who 
attended  not  as  individuals,  but  as  Representatives  of 
the  Divisions,  coming  with  authority  which  the  members 
of  the  Council  did  not  come  with.  Unless  the  Represen¬ 
tatives  were  instructed,  he  maintained  that  they  were  in 
no  better  position  than  the  old  members  of  the  Council. 
The  importance  of  the  Representative  Meeting  would  be 
lessened  unless  each  Representative  was  instructed  by  his 
Division. 

Sir  Yictor  Horsley  could  not  understand  Dr.  Muir's 
position.  He  was  there  instructed  and  ordered  to  vote  on 
certain  points,  and  he  was  very  proud  to  be  so  instructed, 
because  he  considered  that  the  collective  wisdom  of  500 
men  in  Marylebone  was  a  good  deal  better  than  his  own 
personal  wisdom.  To  carry  out  the  idea  of  a  really  repre¬ 
sentative  association,  it  was  necessary  that  each  Division 
should,  if  possible — of  course  only  if  possible — hold 
a  meeting  for  the  purpose  that  Dr.  Cox  had  stated.  It 
was  that  which  really  gave  character  to  the  Representa¬ 
tive  Meeting.  After  all.  when  and  where  that  should  be 
done  seemed  to  him  to  be  a  matter  for  the  By-laws  ;  he 
did  not  see  that  it  came  up  now  under  the  Ordinance.  He 
should  vote  for  the  resolution,  but  he  thought  it  ought  to 
be  among  the  By-laws. 

Dr.  Alfred  Cox  (Gateshead)  said  so  long  as  this 
principle  was  maintained  he  did  not  mind  where  it  was 
asserted'. 

Resolutions  of  Representative  Body  and 
Referendum. 

Mr.  Yerrall  then  moved  Ordinance  17  as  follows : 

Resolutions. 

17.— (1)  Subject  as  hereinafter  provided  a  Resolution  of  the 
Representative  Body  (not  being  inconsistent  with  any 
provision  of  the  Charter,  Ordinances  or  By-laws)  which 
affects  the  funds  of  the  Association,  or  relates  to  the 
Ordinances  or  By-laws  or  to  the  policy  of  the  Associa¬ 
tion  in  matters  affecting  the  honour  or  interests  of  the 
medical  profession,  and  is  carried  by  a  majority  of  not 
Jess  than  two-thirds  of  the  members  present  and  voting 
thereon,  or  which  relates  to  any  other  business  within 
the  powers  of  the  Representative  Body,  and  is  carried 
by  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
the  Association. 

Proviso  as  to  Notice. 

(2)  Provided  that  no  resolution  to  make  any  addition  to  or 
any  amendment,  alteration  or  repeal  of  any  Ordinances 
or  By-laws,  or  to  make  any  new  Ordinance  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make  the 
same  shall  have  been  previovsly  approved  and  submitted 
to  the  Representative  Body  either  by  the  Council,  or  by 
a  Division,  andshall  have  been  published  in  the  Journal, 
not  less  than  three  months  before  the  Annual  Repre¬ 
sentative  Meeting  or  one  month  before  the  Special 
Representative  Meeting  at  which  such  resolution  is 
passed. 

Proviso  as  to  Referendum. 

(3)  Provided  also  that  in  respect  of  every  resolution  of  the 
Representative  Body  the  following  provisions  shall  have 
effect 

(a)  Within  twenty-eight  days  after  the  date  on  which  the 
resolution  was  passed  the  Council  shall  hold  a  meeting 
for  the  purpose  of  considering  the  resolution.  Such 
meeting  may  be  convened  by  a  notice  given  either 
before  or  after  or  during  the  progress  of  the  Repre¬ 
sentative  Meeting  at  which  the  resolution  was  passed. 

(b)  The  Council  at  their  said  meeting  may  either  approve 
the  resolution  or  determine  on  a  Referendum  and 
they  shall  determine  on  a  Referendum  if  in  their 
opinion  the  resolution  does  not  truly  represent  the 
wishes  of  the  Association. 

(c)  If  the  Council  at  their  said  meeting  determine  on  a 
Referendum  then  the  Secretary  of  the  Association 
shall  as  soon  as  may  be  after  the  said  meeting  send  by 
post  to  the  Secretary  of  each  Division  of  the  Associa¬ 
tion  a  requisition  requiring  him  to  convene  a  meeting 
of  the  members  of  his  Division  (hereinafter  called 
“the  Division  Meeting”)  for  the  purpose  of  consider¬ 
ing  the  resolution  and  shall  with  such  requisition 
transmit  such  observations  (if  any)  on  the  subject  of 
the  resolution  as  the  Council  may  direct,  and  the 
Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  (if  any)  certify  in 
writing  to  the  Council  the  number  of  the  votes  given 
at  the  Division  meeting  for  and  against  the  resolution. 

(d)  If  the  aggregate  number  of  votes  given  for  the  resolu¬ 
tion  at  all  the  Division  meetings  shall  exceed  the 
aggregate  number  of  votes  given  against  the  resolution 
at  all  the  Division  meetings  or  if  no  vote  shall  be 
given  at  any  Division  meeting  against  the  resolution 
the  same  shall  be  deemed  to  have  been  approved  on  a 
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Referendum,  provided  that  for  the  purpose  of  this 
provision  no  votes  shall  be  reckoned  unless  the  same 
shall  be  included  in  such  certificate  as  aforesaid  and 
such  certificate  shall  have  been  received  by  the 
Secretary  of  the  Association  within  four  months  after 
the  date  of  the  said  meeting  of  the  Council. 

(r)  If  the  said  meeting  of  the  Council  shall  not  be  held 
within  the  said  period  of  twenty-eight  days  then  the 
resolution  shall  come  into  operation  immediately  upon 
the  expiration  of  that  period.  Rut  save  as  aforesaid  the 
resolution  shall  have  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the  Council  or  on 
a  referendum  as  hereinbefore  provided  and  if  and 
when  so  approved  the  same  shall  come  into  operation 
as  a  valid  and  effectual  decision  of  the  Association. 

(/)  The  fact  of  the  resolution  having  been  so  approved 
shall  be  forthwith  published  in  the  Journal. 

Dr.  Langley  Browne  moved  the  following  amendment 
on  behalf  of  the  Council : 

In  Ordinance  17  (1)  delete  the  words  “affects  the  funds  of 
the  Association  or.”  Also  add,  at  the  end  of  Ordinance  17 
(1),  the  words  “but  no  resolution  involving  the  expendi¬ 
ture  of  money  shall  be  binding  on  the  Council  unless  it 
has  been  presented  by  the  Council  or  by  the  Finance 
Committee.” 

Sir  Victor  Horsley  desired  some  little  explanation. 

Dr.  Langley  Browne  said  the  explanation  was  that  the 
amendment  referred  to  resolutions  passed  by  the  Repre¬ 
sentative  Body  involving  the  expenditure  of  money.  It 
recommended  that  those  resolutions  would  not  be  binding 
unless  they  had  been  presented  by  the  Council  or  the 
Finance  Committee. 

Sir  Victor  Horsley  thought  the  explanation  perfectly 
clear ;  it  meant  that  the  Representative  Meeting  had  no 
influence  or  authority  on  matters  involving  the  expendi¬ 
ture  of  money.  If  so,  it  was  a  farce  altogether,  and  he 
should  vote  against  the  proposal  of  the  Council. 

The  Chairman  then  put  the  amendment  to  the  meeting, 
when  it  was  lost. 

Dr.  Langley  Browne  then  moved  the  following  amend¬ 
ment  on  behalf  of  the  Council : 

In  Ordinance  17  (2),  after  the  word  “Council,”  insert  the 
words  “by  a  Branch.” 

Mr.  Verrall  thought  the  meeting  might  accept  the 
amendment.  It  simply  meant  that  the  Branches  were  not 
to  be  deprived  of  the  power  to  bring  a  resolution  before 
the  Representative  Meeting. 

The  amendment  was  agreed  to. 

Dr.  McManus  moved,  on  behalf  of  the  Wandsworth 
Division,  to  reduce  the  period  to  two  months,  and  this 
was  agreed  to. 

Dr.  Langley  Browne  then  moved,  on  behalf  of  the 
Council,  an  amendment,  also  proposed  by  the  Bourne¬ 
mouth  Division,  as  follows : 

In  Ordinance  17 (3)  (a)  and  ( e )  for  “twenty-eight  days”  read 
“  calendar  month.” 

The  amendment  was  agreed  to. 

Dr.  McManus  moved  an  amendment  from  the  Wands¬ 
worth  Division  : 

In  Ordinance  17  (3)  (&),  1st  line,  for  “may”  substitute 
“shall”;  in  2nd  line  insert  the  word  “shall”  before 
“  determine”  ;  and  in  2nd  and  3rd  lines  delete  the  words 
“and  they  shall  determine  on  a  Referendum.” 

The  object  was  to  make  the  clause  more  emphatic. 

Answering  the  Chairman,  Mr.  Hempson  (the  Solicitor) 
thought  it  would  be  better  to  retain  “may.” 

Dr.  McManus  was  willing  to  accept  the  word  “  may,” 
and  moved : 

In  Ordinance  17  (3)  (c)  3rd  line,  after  the  word  “meeting” 
insert  the  words  “  and  not  more  than  eight  weeks  after  ”  ; 
in  6th  line,  after  the  second  bracket  insert  the  words 
“  within  four  weeks  ”  ;  and  in  11th  line  delete  “  (if  any).” 

The  object  was  to  permit  prompt  action  in  reference  to  the 
Referendum. 

The  Chairman  said  Mr.  Verrall  was  willing  to  accept 
the  amendment,  and  the  meeting  agreed  to  it. 

Annual  Scientific  Meeting. 

Mr. Verrall  in  moving  Ordinance  18,  said  that  it  raised 
the  question  of  collision  or  coincidence  of  the  Scientific 
Meeting  with  the  Annual  Representative  Meeting. 

18.  The  Council  shall  annually  arrange  meetings  which  it 
shall  be  open  to  every  member  of  the  Association  to 
attend,  for  the  purpose  of  receiving  addresses  or  other 
communications  relating  to  the  medical  or  allied  sciences, 


and  discussing  such  subjects  pertaining  thereto  as  the 
Council  may  think  proper,  and  the  Council  may  arrange 
to  hold  such  meetings  in  the  United  Kingdom  or  abroad 
When  held  in  the  United  Kingdom,  such  meetings  shall 
be  convened  at  the  same  place  as  the  Annual  Represen¬ 
tative  Meeting,  and  in  connexion,  but  so  as  not  to  con¬ 
flict,  therewith.  For  the  more  convenient  consideration 
of  the  matters  to  be  discussed,  the  Council  may  provide 
that  they  shall  be  considered  in  Sectional  Meetings,  and 
the  Council  shall  appoint  a  President  and  other  officers, 
of  such  Sections  as  well  as  readers  of  any  addresses  that 
may  be  given. 

Dr.  McCarthy  moved  an  amendment  on  behalf  of  the 
Ashton-under- Lyne  Division  as  follows: 

To  strike  out  the  words  after  “  Meetings  ”  (in  line  7)  to  the 
end  of  the  sentence  and  insert  the  words  “At  any  place  in 
the  British  Empire,”  and  to  omit  entirely  the  next 
sentence  commencing  with  “When”  and  ending  with 
“  therewith.” 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  pointed 
out  that  that  had  already  been  adopted,  and  Dr.  McCarthy 
withdrew  the  amendment. 

Dr.  McManus  moved  on  behalf  of  the  Wandsworth 
Division : 

In  Ordinance  18,  for  “  annually  ”  substitute  “  at  least  once  a 
year,”  and  insert  after  “Meetings”  the  words  “or  Con¬ 
ferences  alone,  or  in  conjunction  with  other  Bodies  ”  ;  in  4th 
line,  after  “sciences,”  insert  “or  for  the  discussion  of  the 
affairs,  interests,  and  duties  of  the  medical  profession  ”  ; 
in  6th  line,  after  “Meetings,”  insert  “or  Conterences  ”  ;  in 
7th  line  substitute  “one  such  Meeting”  for  “such 
Meetings  ”  ;  in  10th  line  insert,  after  the  word  “  provide,” 
the  •words  “or  agree”  ;  and  in  11th  line,  after  the  word 
“appoint,”  insert  the  words  “or  approve  the  appoint¬ 
ment  of.” 

These  were  purely  verbal  alterations. 

Mr.  Verrall  asked  that  they  should  be  taken  one  by 
one. 

Dr.  McManus  (Wandsworth)  moved,  in  the  first  line  to 
read,  for  “  annually,”  “  at  least  once  a  year.” 

Mr.  Verrall  accepted  the  amendment,  and  it  was 
agreed  to. 

Dr.  McManus  moved  to  insert  in  the  same  line,  after 
“  meetings,”  the  words  “  or  conferences  alone  or  in  con¬ 
junction  with  other  bodies.”  He  also  suggested  the 
insertion  of  the  word  “  scientific.” 

Mr.  Verrall  saw  no  objection. 

The  Chairman  said  the  clause  would  then  read 
“meetings  or  Conferences  alone  or  with  other  scientific 
bodies.” 

Dr.  Philip  Turner  (Isle  of  Wight)  said  the  insertion 
of  the  word  “  scientific  ”  would  preclude'  such  matters  as 
“  medical  defence.” 

The  Chairman  said  that  Mr.  Verrall  raised  no  objection 
to  the  introduction  of  these  words,  and  they  were  agreeed 
to. 

Dr.  McManus  moved  to  insert  in  the  fourth  line 
after  “  sciences  ”  the  words  “  or  for  the  discussion  of  the 
affairs,  interests,  and  duties  of  the  medical  profession.” 

Dr.  Langley  Browne  pointed  out  that  that  would  change 
it  from  the  scientific  meeting  into  the  business  meeting. 

The  amendment  was  withdrawn. 

Dr.  McManus  moved  to  insert  in  the  sixth  line,  after 
the  word  “  meetings,”  “  or  conferences,”  and  it  was 
agreed  to ;  and  he  then  moved,  in  the  seventh  line,  to 
substitute  “  one  such  meeting  ”  for  “  such  meetings,”  and 
this  also  was  agreed  to.  He  moved  in  the  tenth  line  to 
insert  after  the  word  “  provide”  the  words  “  or  agree.” 

Mr.  Verrall  said  that  raised  a  direct  question,  namely, 
who  should  appoint  the  President ?  This  part  of  the 
Ordinance  read  :  “  and  the  Council  shall  appoint  a  Presi¬ 
dent  and  other  officers  of  such  Sections,  as  well  as  readers 
of  any  addresses  that  may  be  given.”  He  thought  that  was 
a  matter  which  should  be  left  to  the  Executive. 
Personally,  he  did  not  approve  of  the  amendment. 

Dr.  McManus  obtained  leave  to  withdraw  the  amend¬ 
ment.  He  moved,  in  the  eleventh  line,  after  the  word 
“  appoint,”  to  insert  “  or  approve  the  appointment  of.” 

Mr.  Verrall  said  that  that  was  the  same  thing,  and 
this  view  was  accepted.  Clause  18  as  amended  was 
adopted. 

Dr.  R.  H.  Coombs  (Bedford  and  Herts)  pointed  out  that 
the  words  “and  in  connexion,  but  so  as  not  to  conflict, 
therewith,”  entirely  contravened  the  resolution  which  had 
been  passed.  He  maintained  that  the  annual  scientific 
meetings  did  conflict  with  the  Annual  Representative 
Meeting.  He  contended  that  the  words  “and  in  con- 
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;'xion,  but  so  as  not  to  conflict  therewith,”  were  contra¬ 
ctions  in  practice.  The  Representative  Meeting  would 
;  future  conflict  with  the  Scientific  Meeting. 

;  Mr.  Verrall  replied  that  Dr.  Coombs’s  observation  gave 
ibstance  to  what  Dr.  Latimer  had  proposed — namely, 
iat  extra  time  should  be  obtained  by  meeting  two  days 
.fore.  Dr.  Latimer’s  proposal  aimed  at  preventing  that 
inflict ;  and  the  words  “so  as  not  to  conflict  ”  would  also 
nd  to  prevent  a  conflict. 

Dr.  Coombs  submitted  that  if  he  liked  to  point  out  to 
\e  Privy  Council  that  Ordinance  18  of  the  Charter  was 
)t  carried  out,  he  would  have  the  support  of  the  Privy 
ouncil.  He  could  complain  to  them  that  as  it  stood 
'  was  debarred  as  a  Representative  from  attending  the 
■ientific  side  of  the  Association. 

Dr.  Latimer  said  that  there  would  be  no  conflict  if  the 
epresentative  Meeting  were  held  two  or  three  days 

irlier. 

Ordinance  18  as  amended  was  agreed  to. 

Council. 

Mr.  Verrall  moved  Ordinance  19  as  follows  : 

SECTION  VI. 

Council. 

19.  The  Council  shall  come  into  office  at  the  commencement 
of  the  Annual  Representative  Meeting  of  each  year,  and 
shall  be  composed  of  the  President  of  the  Association, 
the  President-Elect,  the  Past-President,  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council  and 
Treasurer  ex-officio  and  of  Members  duly  elected  by  the 
following  bodies,  namely  (a)  by  the  Branches  of 
the  Association  which  shall  be  grouped  for  the 
purpose  in  such  manner  as  the  By-laws  may  pre¬ 
scribe  (b)  by  the  Representative  Body,  which  shall  have 
power  to  elect  annually  not  less  than  four,  nor  more  than 
six  members  of  the  Council,  and  (c)  by  the  Council  itself, 
which  shall  have  power  to  add  to  its  numbers  by  the 
|  co-optation  of  not  more  than  one  member  for  every  ten 
members  elected  by  the  Branches  and  further  by  the 
election,  if  it  think  fit,  at  any  of  its  Meetings  of  all  or 
any  one  of  the  following,  namely :  One  Medical  Officer 
on  the  active  or  retired  list  of  each  of  the  following 
services : — The  Royal  Navy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service,  pro¬ 
vided  that  in  each  case  such  Medical  Officer  shall  not 
have  retired  from  the  active  list  more  than  three  years 
previously. 

Dr.  Percy  Rose  (Stratford)  moved 

That  the  Central  Council  of  the  Association  shall  be  elected 
by  the  Representatives  of  the  Divisions  at  the  Annual 
Representative  Meeting. 

he  motion  was  designed  to  improve  the  machinery  of 
le  constitution.  The  present  form  of  dual  control  led  to 
lack  of  co-ordination.  Further,  if  it  were  possible  to 
take  the  Council  smaller  it  -would  be  a  still  more  effective 
jody. 

!  Sir  Victor  Horsley  said  that  he  had  very  great  pleasure 
l  seconding  the  resolution  because  he  thought  that  it 
as  really  the  last  step  required  to  put  the  constitution 
t  the  Association  on  a  logical  and  irrefutable  basis.  A 
|  ranch  was  only  a  means  to  an  end,  but  if  a  thing  had 
listed  for  some  time  it  seemed  to  become  a  fetish.  The 
aestion  was  :  If  the  Branches  were  reorganized  how  was 
le  conduct  of  the  business  of  the  Association  to  be 
•ranged?  It  was  well  recognized  by  every  business 
i  isociation  that  the  Representatives  should  elect  the 
j  cecutive.  Dr.  Rose  had  touched  on  a  point  the  carrying 
I  it  of  which  would  be  the  greatest  boon  to  the  Association 
id  a  great  saving  of  money,  Dr.  Rose’s  point  being  that  it 
as  not  necessary  for  the  Association  to  have  an  executive 
}  imposed  of  64  or  more  members.  That  was  an  unwieldy 
<ecutive.  The  Association  not  only  lost  monetarily  but 
lost  very  greatly  in  efficiency  by  having  a  large  Council. 
Dr.  Langley  Browne  opposed  the  motion,  because  it 
tvolved  an  alteration  in  the  constitution  of  the  Associa- 
on  so  vital  that  he  believed  it  would  lead  to  a  great  deal 
;  ill-feeling  and  strife.  His  own  opinion  was  that  the 
ranches  had  had  more  than  anything  else  to  do  with  the 
adding  up  of  the  Association,  and  he  thought  that  it 
ould  be  a  great  misfortune  to  take  away  the  interest 
om  the  Branches  in  the  way  in  which  it  would  be  taken 
■vay  if  the  motion  was  carried.  It  would,  he  believed,  lead 
>  the  Charter  being  opposed  before  the  Privy  Council, 
here  was  no  real  cause  to  grumble  at  the  Council.  As 
as  he  knew,  it  had  loyally  tried  to  carry  out  every  wish 
id  resolution  of  the  Representative  Meeting,  and  he 


believed  that  it  would  continue  to  do  so.  He  could  not 
see  any  reason  for  altering  the  constitution  of  the  Council. 
The  Council  was  elected  on  a  wider  basis  even  than  tin* 
Representatives. 

Dr.  Robertson  (Glasgow  Southern)  opposed  the  motion, 
because  he  desired  to  see  that  due  regard  should  be  had 
to  geographical  distribution. 

Sir  Victor  Horsley,  on  a  point  of  order,  said  he  had  not 
touched  on  the  question  of  the  due  representation  of  the 
different  parts  of  the  United  Kingdom  and  the  subdivi¬ 
sions  of  those  parts  of  the  United  Kingdom,  because  he 
intended  to  include  that  matter  in  a  second  resolution.  He 
intended  later  on  to  move  : 

That  it  be  an  instruction  to  the  Organization  Committee  in 
framing  the  by-laws  relative  to  the  election  of  members  of 
Council  to  make  provision  for  due  and  proportionate 
representation  of  the  several  parts  and  districts  of  the 
Empire. 

Dr.  Robertson  said  that  if  due  regard  were  not  given  to 
geographical  distribution  of  members  of  the  Council  it 
would  sound  the  knell  of  the  British  Medical  Association 
because  the  Scottish  and  Irish  would  at  once  set  up  a 
medical  association  of  their  own. 

Dr.  Goyder  said  that  it  would  be  a  great  mistake  if  the 
Representative  Meeting  attempted  to  elect  the  members 
of  the  Council  from  its  own  body.  The  election  of 
Representatives  must  take  place  on  the  spot  because 
members  coming  from  other  places  than  the  place  they 
were  to  represent  know  little  or  nothing  about  the  con¬ 
stituency  they  represented. 

Mr.  Parkinson  said  that  the  meeting  ought  to  consider 
very  carefully  before  voting  in  favour  of  the  proposal,  and 
especially  should  those  who  lived  in  the  remoter  districts 
of  Ireland  and  Scotland  and  in  the  country  districts 
generally  do  so.  Under  the  existing  arrangements  mem¬ 
bers  of  the  Council  were  elected  throughout  the  Empire 
to  represent  their  own  constituencies,  and  came  to  the 
Council  meeting  knowing  the  requirements  of  the  districts 
which  they  represented.  In  every  committee  appointed 
by  the  Council  care  was  taken  that  the  different  parts  of 
the  country  should  be  represented.  If  the  amendment 
were  carried  the  provincial  members  would  be  putting 
into  the  hands  of  the  metropolitan  members  a  weapon 
that  would  enable  them  to  swamp  the  Representatives  of 
Ireland  and  Scotland  and  the  country  districts  generally, 
and  the  old  condition  of  things  would  return,  and  instead 
of  the  Association  being  the  British  Medical  Association 
it  would  be  a  London  and  District  Association. 

Dr.  John  Brown  (Rochdale  and  Bury)  hoped  the  meeting 
thoroughly  undei’stood  Mr.  Parkinson’s  remark.  If  the 
resolution  were  carried  the  provinces  would  be  swamped 
by  London  and  surrounding  districts.  If  Sir  Victor 
Horsley  in  his  resolution  safeguarded  Ireland,  Scotland, 
Wales,  and  the  Northern  and  Western  districts  of  the 
Association,  then  he  would  vote  for  the  amendment. 

Dr.  Johnson  Smyth  (Bournemouth)  said  the  motion  in 
its  practical  working  would  swamp  his  Division,  and  the 
same  statement  applied  to  scores  of  others.  He  hoped 
they  would  look  at  the  practical  operation  of  the  proposal, 
and  not  be  led  away  by  the  charm  of  the  theory 
underlying  it. 

Dr.  Baildon  (Southport)  spoke  against  the  proposition, 
on  the  ground  principally  that  it  was  impossible  for 
Representatives  at  the  Annual  Meeting  to  have  any  idea 
of  the  capability  of  the  men  proposed  to  serve  on  the 
Council.  It  was  impossible,  for  example,  for  him  to  know 
the  merits  of  Representatives  from  London,  the  South 
Coast,  Ireland,  or  Wales.  He  had  difiiculty  in  settling 
in  his  mind  for  whom  to  vote  in  the  long  lists  of  nomina¬ 
tions  to  committees.  That  was  bad  enough,  but  it  would 
be  infinitely  worse  if  he  had  to  decide  on  the  personal 
merits  of  candidates  for  the  Council. 

Dr.  Martley  (Dublin)  intended,  as  an  Irish  Represen¬ 
tative,  to  vote  against  the  proposal.  Sir  Victor  Horsley 
said  that  he  had  a  second  resolution  to  guard  t)ie  repre¬ 
sentation  of  Ireland,  but  how  was  that  to  be  done  ?  He 
would  point  out  to  the  Representatives  of  all  the  more 
distant  members  that  they  were  buying  a  pig  in  a  poke. 
He  did  not  know  whether  it  would  be  proposed  that  the 
Irish  members  only  were  to  elect  the  Irish  members,  or 
whether  the  whole  of  the  meeting  was  to  do  it.  He 
utterly  declined  to  have  anything  to  do  with  the  whole  of 
the  meeting  electing  Irish  members.  It  would  have  a 
very  bad  effect  upon  the  profession  in  Ireland. 
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Dr.  E.  Owen  Price  (North  Carnarvon  and  Anglesea) 
thought  there  was  a  logic  about  the  proposal  which  made  it 
fascinating,  but  it  was  a  kind  of  suggestion  which  ought 
to  be  most  carefully  considered,  and  should  not  be  accepted 
without  careful  scrutiny.  Under  the  present  arrangement 
the  British  Medical  Association  had  in  the  Representative 
Assembly  and  in  the  Council  a  double  representation 
which  had  its  advantages  and  its  disadvantages,  but  it  was 
a  double  link  connecting  it  with  the  medical  profession  in 
the  country  generally.  That  double  connexion  was  very 
valuable,  and  he  hoped  the  meeting  would  hesitate  long 
before  it  changed  the  present  arrangement.  He  admitted 
that  what  had  been  proposed  was  very  logical  and  very 
symmetrical,  but  like  many  such  proposals  it  was  not 
practicable. 

Mi'.  Andrew  Fullerton  (Belfast),  speaking  as  an 
Irishman  and  representing  a  large  Division,  said  he  would 
be  very  sorry  if  they  had  to  come  to  the  Representative 
Meeting  to  have  the  members  of  the  Council  selected, 
because  he  could  not  see  how  a  body  of  men,  mostly  living 
in  England,  could  tell  who  would  best  represent  the 
Irish  members.  The  practical  difficulties  were  so  great 
that  he  felt  bound  to  vote  against  the  proposal. 

Dr.  Latimer  (Swansea)  thought  that  if  the  proposal  were 
carried  the  sensibilities  of  a  large  number  of  Divisions  and 
Branches  would  be  offended.  He  took  it  that  the  proposal 
had  its  origin  in  a  feeling  that  much  went  on  in  the  Council 
which  the  Representative  Body  knew  nothing  about. 
He  suggested  a  compromise  on  the  whole  question  ;  com¬ 
promises  were  not  as  a  rule  acceptable,  but  he  thought 
that  one  would  be.  He  would  be  very  sorry  to  see  the 
Branches  lose  their  representation  on  the  Council.  He 
would  suggest  that  the  Council  consist  of  half  from  the 
Branches  and  half  from  the  Representative  Meeting,  and, 
in  reply  to  the  Chairman,  said  that  he  was  prepared  to 
move  that  as  an  amendment. 

Dr.  MacKeitii  (Southampton,  Guernsey  and  Alderney, 
and  Jersey)  thought  that  the  proposal  to  at  once  delegate  to 
so  very  small  an  assembly  as  the  Representative  Meeting 
the  powers  which  had  been  enjoyed  by  the  Branches  all 
over  the  three  kingdoms  and  beyond  would  be  almost  a  revo¬ 
lution.  To  imagine  that  the  Representative  Meeting  repre¬ 
sented  the  Branches  of  the  country  was  an  assumption  there 
was  no  right  to  make.  They  were  not  in  touch  with  the 
Branches  in  every  respect.  He  thought  probably  the  salt  of 
the  Council  had  been  derived  from  the  Branches ;  and,  until 
the  Representative  Meeting  should  be  entirely  representa¬ 
tive  of  the  Branches  as  well  as  of  the  Divisions,  he  thought 
it  would  be  a  terrible  weapon  to  put  into  the  hands  of 
the  meeting  of  the  representatives  of  Divisions  only  the 
power  to  elect  the  Council.  He  unhesitatingly  opposed  the 
proposal. 

Dr.  Caverhill  (North-West  Edinburgh)  thought  that  a 
Council  elected  with  some  reference  to  geographical 
distribution  was  essential. 

Dr.  Maclean  had  some  sympathy  with  the  remark 
which  bad  been  made  with  regard  to  the  suddenness  with 
which  this  matter  had  been  brought  before  the  meeting. 

A  difficulty  seemed  to  be  that  a  number  of  those  present 
seemed  to  regard  the  Branches  and  the  Divisions  as  being 
composed  of  different  men.  That  was  not  the  case.  The 
same  men  sent  the  members  to  the  Council  as  elected  the 
Representative  Meeting.  He  was  convinced  that  if  the 
principle  of  this  resolution  or  the  resolution  itself  was 
carried  out,  the  working  as  between  the  Representative 
Meeting  and  the  Council  would  be  much  more  effective 
and  much  more  harmonious.  The  proposal  would  not 
have  the  effect  of  abolishing  the  Council.  It  would 
simply  mean  that  the  mode  of  electing  the  Council 
would  be  altered.  The  Council  would  remain,  but  on  a 
much  better  footing  with  regard  to  the  Representative 
Body. 

Dr.  Sevestre  pointed  out  that  if  the  Council  was 
elected  by  the  Representative  Body  that  would  not  bar 
the  views  of  the  various  Branches. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  said  that  he  had 
come  to  the  meeting  with  an  open  mind,  but  must  con¬ 
fess  that  after  what  he  had  heard  he  was  inclined  to 
think  that  the  old  regime  was  better  than  the  system 
proposed.  The  new  organization  was  only  two  or  three 
years  old,  and  it  had  scarcely  felt  the  ground.  The 
representation  of  the  Divisions  might  be  increased  on  the 
Council,  and  it  might  be  seen  how  it  would  work  for  a 
period. 


[Auq.  4,  1906. 

Dr.  Odell  (Torquay)  said  that  he  would  like  to  a 
whether  the  carrying  of  the  present  proposal  would  real 
imperil  the  passing  of  the  Charter,  as  Dr.  Langley  Brow 
had  stated. 

Dr.  Langley  Browne  said  that  he  had  simply  stat 
that  it  might  provoke  opposition  which  might  prevent  tl 
Association  getting  the  Charter. 

Dr.  Jas.  Hamilton  said  that  the  members  of  tl 
Council  were  elected  by  each  member  of  the  Associ 
tion,  and  the  Branch  was  simply  the  machinery  throm 
which  the  election  was  worked.  It  was  not  a  question 
the  Divisions  as  against  the  Branches.  Till  somethii 
was  known  as  to  how  the  territorial  or  geographic 
distribution  was  to  be  carried  out  he  could  not  suppo 
the  proposal. 

Dr.  Langdon-Down  (Richmond)  thought  that  some  pra 
tical  and  definite  demonstration  of  the  evils  at  prese? 
existing  was  required  before  taking  the  serious  step 
changing  the  basis  of  the  Constitution. 

Dr.  Thomas  asked  how  it  was  proposed  to  retain  tl 
connexion  that  existed  at  present  between  the  Branch* 
and  the  Central  Council. 

Dr.  Douglas  (Dartford,  etc.)  could  not  vote  for  the  pu 
posal,  as  it  was  one  which  had  not  come  before  tl 
Divisions  and  as  to  which  there  was  no  practie; 
experience. 

A  motion  that  the  question  be  now  put  was  carried. 
Dr.  Percy  Rose  (Stratford),  as  the  matter  was  s 
important,  asked  for  a  card  vote. 

Sir  Victor  Horsley  appealed  to  Mr.  Rose  not  to  pres 
for  a  card  vote.  It  ivould  take  a  long  time,  and  the  vot 
would  be  merely  a  preliminary  vote.  Dr.  Rose  withdrc 
his  request. 

The  motion  was  then  put,  and  declared  by  the  Chairmat 
to  be  lost  by  a  large  majority. 

Dr.  Latimer  moved  the  following  amendment : 

That  the  members  of  the  Central  Council  shall  be  elected 
two-thirds  by  the  Branches  and  one-third  by  th 
Representative  Body  at  its  annual  meeting. 

It  was  not  necessary  to  go  over  the  whole  ground  agak 
for  the  matter  did  not  come  before  them  for  the  first  tim< 
it  had  been  simmering  in  the  minds  of  all  the  Represents 
tives  for  some  time  past  that  it  was  desirable  to  make 
change,  and  that  the  Representative  Meeting  should  be  re 
presented  on  the  Council.  He  believed,  however,  if  thepre 
sent  method  of  election  of  the  Council  were  swept  away  am 
a  Council  wholly  elected  by  the  Representative  Meetin; 
substituted,  there  would  be  a  great  risk  of  disruption  0 
the  Association.  He  believed  the  suggestion  which  ha< 
been  thrown  out  that  the  Charter  would  be  opposed  wa 
not  an  empty  threat. 

The  amendment  having  been  seconded,  Dr.  Gosse  saic 
that  the  Representatives  had  not  received  any  instruction; 
from  their  Divisions. 

Dr.  Alfred  Cox  intimated  he  would  vote  against  th< 
amendment  if  it  led  to  any  increase  in  the  size  of  th* 
Council. 

Dr.  Ewart  (Westminster)  said  his  Division  did  noi 
consider  that  the  representatives  of  the  Representative 
Meeting  on  the  Council  should  exceed  six  in  number 
provided  that  number  be  an  addition  to  the  existing 
number. 

Mr.  Andrew  Clark  inquired  whether  it  was  intended 
that  there  should  be  any  ex- officio  members  or  co-opted 
members,  and  that  the  Services  should  be  represented. 

Dr.  Latimer  replied  that  he  had  not  formulated  in  his 
own  mind  any  scheme,  but  he  thought  the  feeling  of  the 
Representative  Body  was  that  it  would  be  better  to  do 
away  with  the  co-opted  members.  He  was  strongly  in 
favour  of  representation,  and  it  was  hardly  representation 
to  have  co-option.  As  to  the  ex-officio  members,  he  pre¬ 
sumed  they  ought  to  be  on  the  Council ;  they  were  the 
Treasurer,  President,  and  so  on. 

The  Chairman  said  that  meant  leaving  the  ex-officio 
members  on  the  Council,  doing  away  with  co-opted  mem¬ 
bers  and  leaving  the  Service  Representatives,  thei 
remainder  of  the  Council  being  elected  by  the  Branches 
as  to  two-thirds,  and  as  to  one-third  by  the  Representative-1 
Meeting. 

Professor  Morrison  suggested  that  Dr.  Latimer’s 
proposal  might  be  put  into  Ordinance  19  instead  of  Sub¬ 
clause  (&),  allowing  the  other  parts  of  the  draft  Ordinance! 
to  stand,  modifying  the  draft  only  in  respect  to  the 
representation  of  the  Council  and  the  Representative  Body. 


The  Chairman  pointed  out  that  if  the  resolution  was 
rried  the  matter  of  drafting  would  he  one  for  the 
•ganization  Committee. 

Dr.  Broadbent  (Manchester  North)  asked  how,  if  the 
?presentative  Meeting  elected  some  members  from 
5  own  body,  their  places  in  the  Representative  Meeting 
ould  be  filled. 

Dr.  Latimer  did  not  see  why  they  should  be  replaced. 
iey  would  still  be  members  of  the  Representative 

eeting. 

The  Chairman  pointed  out  that  there  were  at  present 
embers  of  Council  who  were  also  members  of  the 
epresentative  Meeting. 

A  Representative  said  it  had  already  been  decided  that 
ie  Representative  Body  should  not  elect  the  whole 
ouncil,  and  he  did  not  think  that  it  should  elect  any 
irt  of  the  Council.  A  similar  proposition  had  been 
ought  forward  at  Leicester,  and  the  only  difference 
3tween  the  two  was  that  last  year’s  proposal  would  have 
miliilated  the  whole  Council,  while  this  year’s  proposal 
ould  annihilate  a  third. 

Dr.  Johnson  Smyth  (Bournemouth)  asked  whether  the 
ection  would  be  conducted  out  on  an  electoral  or  a  geo- 
•aphical  basis. 

Dr.  Latimer  (Swansea)  said  that  no  details  had  been 
aborated,  but  lie  took  it  that  it  would  be  for  the  Organi- 
ition  Committee  to  see  whether  there  should  be  an 
lectoral  or  a  geographical  distribution. 

Dr.  Robertson  agreed  with  Dr.  Latimer  that  the  co¬ 
ated  members  should  not  exist.  lie  thought  the  merc¬ 
ers  to  be  elected  by  the  Representative  Meeting  should  be 
'  eograpliieally  arranged,  so  that  they  should  represent  all 
arts  of  the  Empire. 

Mr.  Parkinson  thought  that  the  co-opted  members  were 
f  great  service  to  the  Council.  If  they  were  done  away 
itli  the  Council  would  be  unable  to  co-opt  such  a  man  as 
Ir.  Andrew  Clark,  who  had  a  minute  acquaintance  with 
!  ie  question  of  rebuilding  the  house  of  the  Association. 
Ie  suggested  that  Dr.  Latimer’s  amendment  would  be  as 
seful  if  he  left  out  that  proportion,  and  merely  provided 
hat  the  Council  should  be  elected  by  the  Branches  on 
|  he  one  part  and  by  the  Representative  Body  on  the 
j,  ther. 

Dr.  Hamilton  said  that  the  words  in  the  Charter  were 
hat  the  Council  should  be  elected  by  the  Branches,  but 
e  contended  that  the  word  “  by  ”  was  a  mistake.  The 
roper  expression  was  “  through  the  Branches.”  The 
'ouncil  was  not  elected  by  the  Branches  but,  through  the 
i  tranches,  by  the  members,  who'were  the  same  people  who 
'  oted  for  the  Representatives  in  the  Divisions. 

Sir  Victor  Horsley  hoped  the  meeting  would  accept 
)r.  Latimer's  proposal,  because  it  embodied  a  certain 
>art  of  the  principle  upon  which  he  had  endeavoured 
j  o  obtain  a  vote.  He  could  not  agree  that  co-option 
/as  necessary.  He  quite  agreed  that  it  had  been  the 
|  ueans  of  putting  on  the  Council  men  who  had  been  of 
yeat  service  to  the  Association,  but  the  services  of  those 
nen  could  have  been  obtained  just  as  well  by  giving  power 
i  0  the  Council  to  add  to  its  number. 

Dr.  Latimer  (Swansea)  obtained  leave  to  add  to  his 
i  imposition  the  words  : 

Due  regard  being  had  to  geographical  distribution. 

A  Representative  said  that  he  would  like  to  point  out 
hat  the  effect  of  adopting  Dr.  Latimer’s  proposal  would 
ie  to  deprive  about  one- third  of  the  Branches  of  represen- 

!  ation. 

The  Chairman  observed,  in  reply  to  Dr.  J ane 
Vaterston,  that  she  might  be  perfectly  sure  that  the 
I  lolonies  would  be  taken  care  of. 

Dr.  Latimer's  amendment  was  then  put  to  the  meeting 
aid  carried. 

Sir  Victor  Horsley  then  moved  the  following  rider  : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
irovide  in  respect  of  the  constitution  of  the  Council  that 
nembers  elected  by  the  Branches  and  the  Representative 
|  Meeting  together  shall  not  exceed  21  in  number. 

Hie  rider  went  on  the  principle  of  treating  the  Council  as 
he  executive  body  of  the  Association,  and  that  it  should 
I  oe  smaller  than  at  present.  There  were  six  ex-officio 
j  members,  and  there  were  three  representing  the  Services, 
■  making  nine,  and  twenty-one  others,  making  thiity  alto¬ 


gether;  quite  enough  to  carry  on  the  executive  business 
of  the  Representative  Meeting. 

An  amendment  by  Air.  Parkinson  to  delete  everything 
after  the  words  “  Representative  Body”  in  Clause  B,  Sec.  19, 
was  ruled  out  of  order. 

In  reply  to  Professor  Morrison,  the  Chairman  said  it 
was  well  understood  when  the  reference  was  made  to  co¬ 
opted  members,  that  it  was  the  members  co-opted  by  the 
Council  itself,  and  not  the  Service  members.  He  did  not 
think  there  was  any  difficulty  about  the  matter.  By  Dr. 
Latimer’s  amendment  the  Council  would  consist  of  ex- 
officio  members,  the  Service  members  elected  as  before,  and 
members  elected  as  to  two-thirds  by  the  Branches  and  as 
to  one-third  by  the  Representative  Body,  due  regard  being 
had  to  geographical  distribution. 

Amendments  by  Dr.  MacKeith  and  Dr.  Broadbent 
were  ruled  out  of  order. 

Sir  Victor  Horsley  said  his  rider  amounted  to  this  : 
that  the  number  of  members  elected  by  the  Branches  and 
by  the  Representative  Aleeting  together  should  not  exceed 
21. 

Dr.  Odell  seconded. 

The  Chairman  said  that  that  meant  that  there  would 
be  fourteen  members  elected  by  the  Branches,  and  seven 
by  the  Representative  Body  ;  in  addition,  there  would  be 
the  nine  ex-officio  members.  It  should  be  remembered 
that  if  the  amendment  were  adopted,  there  would 
necessarily  have  to  be  a  regrouping  of  the  Branches. 

Air.  Parkinson  protested  strongly  against  the  rider..  He 
remembered  the  time  when  there  was  a  small  Committee 
of  Council,  and  that  Committee  of  Council  was  ruled  by 
.three  men.  If  this  rider  were  accepted  the  whole  affairs 
of  the  Association  would  be  put  into  the  hands  of  a  narrow 
clique,  and  there  would  be  no  representation. 

Dr.  Groves  contended  that  the  Branches  did  exceed¬ 
ingly  good  work;  and,  if  the  Branches  were  materially 
altered  it  would  be  impossible  for  them  to  do  the 
scientific  work  which  Sir  A  ictor  Horsley  had  spoken 
about. 

Sir  Victor  Horsley,  on  a  point  of  order,  reminded  Dr. 
Groves  that  the  meeting  had  already  passed  his  resolution 
providing  for  a  total  reorganization  of  the  Branches,  and 
making  the  number  of  Branches  smaller  than  before,  in 
order  to  provide  for  the  scientific  work  of  the  Association. 

Dr.  Odell  said  his  reason  for  seconding  the  proposition 
was  that  a  Council  of  sixty- four  members  was  an  unwieldy 

body.  . 

Dr.  Johnson  Smyth  asked  the  meeting  to  realize  that 

there  were  eight  or  ten  Standing  Committees  already. 
He  thought  the  Association  should  not  put  itself  into  the 
hands  of  a  very  limited  number  of  men. 

Dr.  Caverhill  suggested  a  grouping  of  the  Branches 
for  electoral  purposes  only,  and  a  grouping  of  Branches 
for  scientific  purposes  only,  exactly  as  was  done  in 

Parliamentary  procedure.  . 

Dr.  Douglas  would  support  the  resolution  of  Sir  \  ictor 
Horsley  if  he  would  increase  the  numbers  from  21  to  30. 

Dr.  Latimer  took  it  that  the  Council  would  have  an 
added  strength  from  a  reduction  of  numbers.  He  would 
like  to  see  the  Council  act  as  a  Cabinet.  And  a  Cabinet 
or  Board  of  Directors  never  consisted  of  a  large  body  of 
men,  such  as  had  been  carrying  on  the  affaiis  of  the 
Association  hitherto.  It  was  also  an  expensive  body. 

Dr.  Price  (North  Carnarvon,  etc.)  said  that  Lorth 
AVales  would  be  almost  wiped  out  altogether  if  the  rider 
were  carried  ;  it  might  be  that  the  objection  was  based  on 
sentiment,  but  he  believed  that  sentiment  went  for  a  great 
deal  in  this  matter,  and  he  hoped  that  the  meeting  would 
have  some  regard  to  it  in  voting.  It  was  a  cant  plnase 
that  the  smaller  the  committee  the  better,  and  there  .was 
the  saying  that  a  committee  of  one  was  the  best  committee 
of  all,  but  he  could  assure  the  meeting  that  in  this 
instance  the  cost  would  be  infinitely  more  than  the  gam 
that  there  might  be  in  efficiency. 

The  rider  was  then  put  to  the  meeting  and  lost,  but 
Air.  Ballance  said  that  he  believed  that  it  was  the 
opinion  of  all  present  that  the  numbers  of  the  Council 
should  be  reduced.  Sir  Victor  Horsley  had  tried  to 
reduce  it  by  two-tliirds  ;  he  would  propose  to  reduce  it  by 
one-third.  The  proposal  would  be  that  there  should  be 
thirty  members  of  the  Council  elected  by  the  Branches 
and  by  the  Representative  Meeting — twenty  by  the 
Branches  and  ten  by  the  Representative  Aleeting— and  in 
addition  to  that  there  would  be  six  ex -officxo  members  and 
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three  members  from  the  Services,  that  gave  a  total  of 
39  members  of  the  Council. 

Dr.  Douglas  seconded. 

The  motion  was  put  and  carried. 

Dr.  McCarthy  moved  on  behalf  of  the  Asliton-under- 
Lyne  Division  to  modify  Ordinance  19  by  striking  out 
in  (c)  all  the  words  after  “numbers  ”  up  to  and  including 
the  word  “  further.” 

The  motion  was  seconded  and  put  to  the  meeting  and 
carried. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Council 
to  insert  in  Ordinance  19,  at  the  end,  after  the  ivords 
“  Medical  Officer  the  words  “shall  be  a  Member  of  the 
Association  and,”  and  this  ivas  agreed  to. 

Dr.  McManus  (Wandsworth)  moved: 

That  Ordinance  19  be  a  by-law. 

Sir  V ictor  IIorsley  said  that  he  could  not  support  the 
proposition  unless  the  legal  adviser  told  the  meeting  that 
its  adoption  would  not  imperil  the  grant  of  the  Charter. 

Dr.  Langley  Browne  thought  the  Ordinance  should 
remain  an  ordinance,  otherwise  there  could  be  no 
finality  ;  the  Branches  might  be  rearranged,  and  the  new 
arrangement  might  be  upset  in  the  very  next  year. 

The  Solicitor  did  not  think  that  it  would  imperil  the 
Charter  to  transfer  the  provision  from  the  Ordinance  to 
the  By-laws,  but  he  would  point  out  that  to  be  consistent, 
if  the  meeting  transferred  matters  relating  to  the  Council 
it  ought  also  to  transfer  some  minor  details  still  in  the 
Ordinance,  such  as  those  which  followed  as  to  the 
committees. 

Mr.  Parkinson  supported  the  proposal. 

The  motion  was  then  put  and  carried. 

Ordinance  19  as  amended  was  then  agreed  to. 

Committees. 

Mr.  Ballance  (Norwich  and  West  Norfolk)  moved 
Ordinance  20 : 

20.  Committees  may  be  appointed  in  such  manner  and 
having  such  powers  as  may  be  prescribed  by  the  By¬ 
laws,  or  as  the  Representative  Body  or  the  Council, 
subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association,  the  Chairman 
of  Representative  Meetings,  the  Chairman  of  Council, 
and  the  Treasurer  shall  be  ex  officio  Members  of  all 
Committees  of  the  Association. 

Dr.  McManus  (Wandsworth)  moved : 

In  Ordinance  20  (in  the  second  paragraph)  for  the  words 
“the  Chairman  of  Representative  Meetings,”  substitute 
the  words  “such  number  of  Members  of  the  Council 
elected  by  the  Representative  Body  as  may  be  specified  in 
the  By-laws  and  add  at  the  end  of  the  Ordinance,  the 
words  “  excepting  the  Scottish  and  Irish  Standing  Com¬ 
mittees.  The  determination  of  which  Members  of  the 
Council  elected  by  the  Representative  Body  shall  be 
ex-officio  Members  of  any  Committee  shall  rest  with  the 
said  members  of  the  Council,  and  be  decided  by  them  in  a 
meeting  of  themselves  convened  by  the  Chairman  of  the 
Representative  Body  not  later  than  September  in  the  vear 
of  Election.” 

It  was  rather  involved,  but  he  asked  them  to  adopt  so 
much  of  it  as  they  understood. 

Mr.  Greer  seconded. 

Mr.  Parkinson  having  expressed  the  opinion  that  the 
meeting  did  not  understand  the  amendment,  the  Chairman 
asked  Dr.  McManus  to  explain  it,  but  he  said  that  if  the 
meeting  did  not  understand  it  he  did  not  wish  to  press  it. 
The  amendment  was  accordingly  withdrawn. 

Dr.  MacKeith  (Southampton,  etc.)  asked  the  opinion  of 
the  Solicitor  as  to  whether  Ordinance  20  should  become  a 
By-law  in  the  same  way  as  19. 

Mr.  Hempson  (the  Solicitor)  thought  the  Ordinance 
im ght  perhaps  remain  where  it  was,  because  in  the 
Ly-laws  was  provided  subsidiary  machinery. 

The  Chairman  said  that  as  it  was  the  opinion  of  the 
Solicitor,  he  moved  that  Ordinance  20  stand  part  of  the 
Charter,  and  this  was  agreed  to. 

Officers. 

Mr.  Ballance  moved  Ordinance  21,  which  was  as 
follows  : 

21.  There  s hall  be  the  following  executive  officers  of  the 
Association,  namely,  a  President,  a  President-Elect  a 
•reS1°ent'  a  Chairman  of  Representative  Meetings 
a  Chairman  of  Council,  and  a  Treasurer.  The  Officers 
aforesaid  for  the  time  being,  other  than  the  Chairman  of 
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Council,  shall  hold  office  for  such  period,  and  shall  bav 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  b 
determined  from  time  to  time  by  the  By-laws  Tb 
Chairman  of  Council  shall  be  elected  by  the  Counci 
from  its  own  number,  and  shall  hold  office  for  such  perio< 
and  discharge  such  duties  as  shall  be  determined  by  tin 
Council.  During  his  period  of  office,  and  for  one  yea 
thereafter  he  shall  be  an  ex-officio  member  of  the  Council 
and  any  Branch  of  which  at  the  time  of  his  election  h 
was  a  Representative  shall  be  entitled  to  elect  another  ii 
his  stead. 

Dr.  Langley  Browne  moved  on  behalf  of  the  Counci 
to  insert  before  the  words  “  any  Branch  ”  (in  the  last  lint 
but  two)  the  words  “  for  that  period.”  He  said  that  i 
was  a  necessary  verbal  amendment,  and  it  was  agreed  to. 

Dr.  Langley  Browne  proposed  the  following  ney 
Ordinance: 

There  shall  be  an  Editor,  a  General  Secretary  and  Manager 
a  Medical  Secretary,  and  such  other  officers  as  the  Counci 
may  from  time  to  time  appoint. 

In  the  Articles  of  Association  it  was  specially  men¬ 
tioned  that  there  should  be  the  offices  of  Editor 
and  General  Secretary,  but  that  had  been  taken  out  of 
the  Charter;  his  proposal  was  that  it  should  be  put 
back  into  the  Ordinances,  for  the  reason  that  it  would 
give  a  very  much  greater  feeling  of  security  to  any  man 
applying  for  one  of  the  offices  if  he  knew  there  was  a 
certain  security  of  tenure  in  the  office. 

Dr.  Maclean  moved 

That  the  provision,  if  any,  as  to  the  principal  paid  officials 
be  not  in  the  Ordinances  but  in  the  By-laws,  in  order  that 
it  may  be  modified  by  the  Representative  Body  when 
required,  without  reference  to  the  Privy  Council ;  and  that 
no  decision  as  to  the  designation  ot  those  officers  in  the 
Regulations  be  arrived  at  until  the  Committee  of  Inquiry 
has  reported. 

The  motion  was  seconded  by  Mr.  Ballance,  who 
thought  it  important  that  the  Finance  Inquiry  Committee 
should  have  a  free  hand  as  regards  the  designations  of  the 
officials;  their  duties  and  the  separation  of  the  work  were- 
referred  to  the  Finance  Inquiry  Committee,  and  he  could 
not  understand  why  the  matter  should  be  put  into  an, 
Ordinance,  rather  than  into  a  By-law. 

Dr.  Langley  Browne  said  the  reason  for  making  it  an 
Ordinance  was  to  give  that  security  to  any  one  applying; 
for  an  appointment  that  an  Ordinance  would  give.  It  had 
nothing  to  do  with  the  duties  or  the  designation.  It 
made  a  difference  to  those  who  applied  for  appointments- 
if  they  found  that  by  the  Ordinance  they  had  a  certain 
security  of  tenure  ;  they  would  otherwise  be  liable  to  be 
removed  for  personal  reasons. 

Mr.  Parkinson  supported  Dr.  Langley  Browne’s  pro¬ 
posal. 

Mr.  Geo.  Brown  (Devonport)  supported  the  amendment. 
The  Association  would  have  a  much  freer  hand  in  dealing 
with  the  matter  in  case  of  any  alteration  being  required  if 
the  provision  was  in  the  By-laws. 

It  was  then  moved,  seconded,  and  agreed  to  that  the- 
question  be  now  put. 

Dr.  Maclean’s  amendment  was  then  put  to  the  meeting: 
and  carried. 

The  Chairman  said  Dr.  Maclean's  proposition  came 
before  the  meeting  as  a  substantive  motion. 

Dr.  Langley  Browne  moved  that  the  motion  cease 
at  the  words  “  Privy  Council,”  because  he  maintained  that 
the  inquiry  the  Committee  was  going  to  make  as  to  the 
duties  of  the  different  secretaries  had  nothing  to  do  with 
the  offices  named. 

The  amendment  was  seconded. 

Hie  amendment  was  put  to  the  meeting  and  lost. 

Dr.  Maclean’s  motion  was  then  put  as  a  substantive 
motion  and  carried. 

Hie  Chairman  said  it  then  became  an  instruction  to  the 
Committee. 

Mr.  Verrall  moved  Ordinance  22  : 

22.  The  Council  may  from  time  to  time  appoint  and  dismiss- 
such  salaried  and  other  officers  and  servants  as  it  may 
think  fit. 

Travelling  Expenses. 

Mr.  \  errall  then  moved  Ordinance  23  : 

23.  The  first-class  travelling  expenses  within  the  United* 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  cmy  Representative  Meeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association, 
Attendance  of  Representatives  of  Divisions  for  this  pur- 
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pose  shall  be  construed  to  mean  attendance  at  each 
Session  of  the  Representative  Meeting,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  Meetings  of 
Council  or  of  Committees  and  of  all  Members 
authorized  by  the  Representative  Body  or  by  the 
Council  to  attend  and  attending  any  Conference  shall 
be  defrayed  in  like  manner.  The  Council  shall  (subject 
as  hereinbefore  provided)  determine  what  shall  be 
considered  an  attendance  for  the  purpose  of  this 
clause. 

Dr.  McCarthy  moved  an  amendment  on  behalf  of  the 
Ashton-under-Lyne  Division  as  follows  : 

That  Ordinance  23  be  modified  to  read  as  follows  : 

“  Members  of  Council  and  Representatives  of  Divisions 
attending  any  Representative  Meeting  shall  be  paid  out  of 
the  general  funds  of  the  Association  their  first-class 
railway  fares  and  an  allowance  of  one  guinea  for  each  day 
of  24  hours,  or  part  thereof,  that  they  may  be  compelled  to 
be  absent  from  home  by  such  attendance.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  shall  be 
construed  to  mean  attendance  at  each  Session  of  the 
Representative  Meeting,  unless  the  Council  shall  be  satis¬ 
fied  that  good  cause  existed  for  absence  from  any  particular 
Session  or  Sessions.  Similar  payments  shallbe  made  to  all 
Members  attending  meetings  of  Council  or  of  Committees, 
•and  to  all  Members  authorized  by  the  Representative  Body 
or  by  the  Council  to  attend  any  Conference. 

“The  Council  shall  (subject  as  hereinbefore  provided) 
determine  what  shall  be  considered  an  attendance  for  the 
purpose  of  this  clause.” 

Dr.  Broadbent  supported  the  proposition. 

Dr.  Low  (Dundee)  asked  whether  the  regulation  could^ 
not  be  transferred  to  the  By-laws. 

Dr.  Latimer  and  Dr.  Odell  opposed  the  amendment 
on  the  ground  of  expense,  and  after  some  observations 
from  Dr.  Douglas  it  was  withdrawn. 

Mr.  Jackson  suggested  that  the  Ordinance  should  bo 
transferred  to  the  By-laws. 

Mr.  Hempson  (the  Solicitor)  thought  that  some  pro¬ 
vision  as  to  payment  of  expenses  must  be  inserted  in  an 
Ordinance  over  which  the  Privy  Council  had  control, 
though  the  power  might  be  expressed  in  more  general 
terms.  The  detail  could  be  elaborated  in  the  By-laws. 
The  power  itself  must  be  defined  by  the  Ordinance. 

Dr.  Robertson,  on  a  point  of  order,  called  attention  to 
the  fact  that  the  meeting  had  already  passed  a  clause 
providing  for  the  payment  of  the  personal  expenses 
incurred  by  members  in  connexion  with  their  attendance 
at  meetings  of  the  Representative  Body. 

The  Chairman  said  it  was  necessary  to  put  in  the 
Ordinance  the  means  by  which  it  could  be  done.  The 
■Charter  merely  gave  the  power. 

Mr.  Hempson  (the  Solicitor)  said  if  it  were  the  opinion 
and  desire  of  the  meeting  that  this  should  form  the  subject 
of  a  by-law,  he  would  ask  them  to  give  an  expression  of 
'that  opinion,  and  to  leave  it  to  counsel  to  say  whether  or 
not  he  would  consider  the  application  for  a  Charter  would 
<be  prejudiced  by  so  doing. 

Mr.  Parkinson  proposed  that  the  Clause  should  read 

The  first-class  travelling  expenses  within  the  United  King¬ 
dom  of  members  of  Council  and  _  Representatives  01 
Divisions  attending  any  Representative  Meeting  may  be 
defrayed  out  of  the  general  funds  of  the  Association. 

He  suggested  a  general  power  should  be  taken  there,  and 

‘defined  in  the  By-laws. 

The  Chairman  suggested  that  the  principle  of  the 
Ordinance  should  be  admitted  and  that  the  Solicitor 
should  redraft  it  in  the  form  of  a  By-law. 

Dr.  E.  T.  Davies  (Liverpool  Northern)  moved  that 
“third-class  travelling  expenses  should  be  allowed,  and 
that  the  same  be  allowed  also  to  members  attending 
meetings  of  any  Branch  Council.  His  Division  thought 
that  third-class  fare  was  good  enough  for  anybody,  as 
travelling  expenses.  He  was  instructed  to  make  the 
suggestion  that  there  should  be  allowed  third-class 

railway  fare  and  10s.  6d.  a  day. 

Dr.  Langley  Browne  said  he  hoped  that  the  meeting 

would  not  consent  to  the  proposal. 

Dr.  Latimer  said  that  he  was  not  coming  up  to  London 
■on  third-class  fares.  As  it  was,  he  was  absolutely  out  of 
pocket  by  any  visits  he  paid  to  London. 

The  amendment  was  put  to  the  meeting  and  lost,  and 
an  amendment,  of  which  the*  Wandsworth  Division  had 
given  notice,  was  withdrawn. 


Financial  Reports:  Audit:  By-laws. 

Mr.  Ballance  moved  Ordinances  ZT,  25.  and  26,  and 
these  were  agreed  to. 

Dr.  McManus  moved,  Dr.  Maclean  seconded,  and  it 
was  agreed : 

That  the  draft  By-laws,  with  all  amendments  proposed 
thereto,  be  referred  to  the  Organization  Committee,  with 
authority  to  redraft  the  same  in  such  manner  as  the 
Committee  deem  expedient. 

[The  meeting  then  adjourned  until  the  following 
morning.] 

Friday ,  July  27  th. 

Dr.  J.  A.  Macdonald  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read 
corrected,  and  approved. 

Election  op  Members  op  Committees. 

The  Chairman  read  the  return  of  the  previous  day’s 
election : 

Finance.  Inquiry  Committee  — Hr.  Armit  (Hampstead),  Mr. 
H.  A.  Ballance  (Norwich  and  West  Norfolk),  Dr.  Alfred  Cox 
(Gateshead  and  Consett),  Sir  Victor  Horsley  (Marylebone),  Dr. 
Langdon-Down  (Richmond),  Dr.  McManus  (Wandsworth), 
Mr.  "Wolstenholme  (Salford). 

Medico-Political  Committee. — Mr.  Armit  (Hampstead),  Mr. 
Jackson  (Plymouth  and  Truro),  Dr.  Latimer  (Swansea),  Dr. 
McManus  (Wandsworth),  Dr.  Oldham  (Lancaster),  Dr.  C.  E. 
Robertson  (Glasgow  Southern). 

Ethical  Committee.— Hr.  Armit  (Hampstead),  Dr.  Bateman, 
Dr.  Broadbent  (Manchester  North),  Dr.  Langdon-Down 
(Richmond),  Dr.  Maclean  (Cardiff). 

(See  also  page  136.) 

Alterations  op  Articles  and  By-Laws. 

Dr.  McManus  moved  on  the  part  of  the  Wandsworth 
Division  : 

That  pending  the  application  for,  and  the  obtaining  of  the 
proposed  Royal  Charter,  it  be  an  instruction  to  the  Central 
Council  to  make  the  necessary  arrangements  forthwith  to 
confirm  and  make  effective  the  various  alterations  and 
additions  in  the  Articles  and  By-laws  approved  of  by  the 
Representative  Meeting. 

The  Chairman  pointed  out  that  the  insertion  of  “  By¬ 
laws  ”  in  the  amendment  was  an  error,  because  alterations 
of  By-laws  took  effect  at  once.  The  resolution  referred  to 
some  alterations  in  the  articles  proposed  last  year  which 
had  not  been  made  effective.  The  proposition  was  that  the 
Council  be  instructed  to  take  steps  to  render  the  alterations 
effective. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  inquired 
whether  it  would  be  in  order  at  a  special  Representative 
Meeting,  which  he  understood  was  to  be  held  in  January, 
to  move  any  amendment  to  the  Ordinances  which  had  been 
passed  by  the  meeting,  because  if  so,  the  motion  ought  to 
be  adjourned  until  that  meeting. 

The  Chairman  explained  that  the  motion  bad  nothing 
to  do  with  the  proposed  Charter  but  with  some  amend¬ 
ments  to  the  Articles  carried  last  year.  The  effect  of  the 
motion  was,  that  pending  the  Royal  Charter  being  granted 
these  resolutions  should  be  made  effective. 

Mr.  George  Brown  said  that  the  proposal  involved 
calling  two  general  meetings  of  the  Association.  He 
thought  it  would  be  better  to  postpone  the  matter. 

Mix  Ballance  said  that  at  the  meeting  at  Leicester 
certain  important  alterations  in  the  Articles  of  Association 
were  approved  by  the  Representative  Meeting.  One  very 
important  one  had  reference  to  grouping  the  Lhvisions  for 
the  purpose  of  electing  a  Representative  ;  it  was  to  the 
effect  that  power  should  be  given  to  the  Council  to  allow 
independent  representation  of  a  Division  below  50  mem¬ 
bers.  Certain  Divisions  had  a  grievance  with  regard  to 
the  way  they  were  grouped.  In  order  to  remove  that 
Grievance,  he  hoped  the  Articles  would  be  changed  as 
approved  last  year.  It  was  true  that  it  meant  two  general 
meetings  of  the  Association ;  but  he  did  not  think  the 
cost  would  be  great. 

The  Chairman  of  Council  said  the  only  cost  would  be 

the  printing.  , 

Dr.  F.  C.  Martley  (Dublin)  suggested  the  addition  after 
the  words  “  approved  of  by  the  Representative  Meeting 
of  the  words  “  at  Leicester,”  so  as  to  avoid  confusion. 

Dr.  McManus  accepted  the  suggestion,  and  added  that 
certain  definite  resolutions  having  been  adopted  at  the 
Leicester  meeting,  he  could  not  see  them  thrown  into 
the  waste- paper  basket  without  a  protest. 
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I)r.  Rose  (Stratford)  proposed  as  an  amendment  that 
the  Annual  General  Meeting  should  be  held  after  the 
Representative  Meeting. 

The  Chairman  said  that  he  could  not  accept  the 
proposal  as  an  amendment. 

Dr.  Caverhill  (North-West  Edinburgh)  asked  what 
steps  had  been  taken  after  the  meeting  of  last  year  to 
make  the  resolutions  operative. 

The  Chairman  said  that  it  would  have  been  necessary 
to  hold  a  special  general  meeting  of  the  Association  at 
which  a  two-thirds  majority  must  have  been  obtained, 
and  a  second  general  meeting  to  confirm  the  resolutions 
by  a  simple  majority.  The  reason  why  the  matter  was 
postponed,  and  why  no  action  had  been  taken  by  the 
Council,  was  the  proposal  to  apply  for  a  Charter. 

The  motion  of  the  Wandsworth  Division  was  then  put 
and  carried. 


Public  Medical  Services. 

Mr.  Armit  (Hampstead)  moved  that  the  recommenda¬ 
tions  of  the  Medico-Political  Committee  as  to  public 
medical  services  (published  in  the  Supplement,  July  14th, 
1906,  p.  48)  be  approved,  and  stated,  in  reply  to  Dr. 
Lroadbent,  that  their  adoption  would  simply  imply  a 
general  approval  of  the  principle. 

Dr.  Cox  (Gateshead  and  Consett)  moved  that  the  recom¬ 
mendations  be  taken  en  bloc.  This  was  agreed  to.  The 
recommendations  wrere  adopted. 


Provident  Dispensaries. 

Mr.  Armit  moved  that  the  recommendations  of  the 
Medico-Political  Committee  as  to  Provident  Dispensaries 
be  approved  (Supplement,  July  14th,  p.  48),  and  this  was 
agreed  to. 

Vaccination  Expenses. 

(  Mr.  Armit  moved  that  the  Report  of  the  Joint  Sub- 
(  ommittee  of  the  Medico-Political  Committee  and  the 
1  ublic  Health  Committee  on  Vaccination  Expenses  be 
approved,  and  this  wras  agreed  to. 

Mr.  Armit  then  moved  the  following  recommendation 
approved  by  the  Medico-Political  and  Public  Health  Com¬ 
mittees  and  Central  Council: 


1.  That  the  Report  of  the  Departmental  Committee  on  Vacci¬ 
nation  expenses  should  receive  the  general  approval  of 
the  Association. 


rlhis  was  agreed  to.  He  then  moved  the  further  recom¬ 
mendation  : 


2.  That  no  reduction  should  be  made  in  the  existing  mini¬ 
mum  fees  to  Public  Vaccinators  until  such  changes  have 
been  made  in  the  law  as  are  necessary  to  carry  out  the 
proposals  of  the  Departmental  Committee  as  legards 
diminution  of  work  of  Public  YTaccinators  and  improve¬ 
ment  of  their  status. 


Dr.  Walter  Smith  moved  : 


Toat  every  registered  medical  practitioner  shall  have  the 
privileges  of  a  Public  Vaccinator,  and  that  the  Council  be 
instructed  to  take  the  necessary  steps  to  carry  this  into 
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A  few  weeks  ago  he  was  a  delegate  to  a  large  conference  of 
guardians  from  all  parts  of  England  and  Wales  on  the 
subject  of  vaccination,  and  a  great  many  of  those  present 
expressed  the  opinion  that  it  would  be  an  advantage  that 
all  registered  medical  practitioners  should  be  public 
vaccinators — that  was  to  say,  should  receive  fees  for  vac- 
eniation  from  the  State.  Some  of  the  guardians  present 
said  that  they  were  quite  prepared  to  pay  larger  fees  in 
their  particular  districts,  but  considered  that  it  was 
almost  impossible  to  fix  a  fee  for  all  parts  of  the  kingdom. 

Mi.  Jackson  asked  that  a  notice  of  motion  bv  the 
Hampstead  Division : 

That  the  office  of  public  vaccinator  should  either  be 
abolished  or  made  a  whole-lime  appointment, 

might  be  taken  in  two  parts.  He  would  agree  that  it  be 
made  a  whole-time  appointment,  but  not  that  it  be 
abolished. 

Dr.  Walter  Smith  said  they  did  not  want  public  vacci- 
natoi  appointments  abolished,  but  that  every  registered 
practitioner  should  have  the  privilege  of  a  public  vacci¬ 
nator,  so  that  he  could  vaccinate  his  patients  and  charge 
the  same  as  a  public  vaccinator. 

Sir  Victor  Horsley  inquired  whether  Dr.  Walter  Smith 
would  not  stop  at  the  word  “vaccinator/’  because  the 
Council  had  no  power  to  do  what  he  asked. 

Dr.  Walter  Smith  assented. 


Sir  Victor  Horsley  reminded  the  meeting  that  they 
had  discussed  the  matter  before,  and  the  feeling  of  the 
meeting  was  very  strong  that  every  registered  medical 
practitioner  should  have  the  privileges  of  a  public- 
vaccinator.  He  submitted  that  time  was  being  wasted. 

Dr.  Hinds  (Chichester,  etc.)  pointed  out  that  the 
privileges  of  a  public  vaccinator  carried  responsibility 
they  had  to  conform  to  Government  regulations.  Was 
Dr.  Smith’s  resolution  meant  to  be  compulsory  or 
permissive  ? 

The  Chairman  suggested  that  the  substitution  of  the 
word  “  should  ”  for  “  shall  ”  would  meet  the  difficulty  ;  and 
Dr.  Walter  Smith  assented  to  the  alteration. 

Mr.  Parkinson  observed  that  the  public  vaccinator 
was  obliged  to  conform  to  certain  conditions,  and  was 
inspected  by  a  Government  official  to  see  that  he  con¬ 
formed  to  those  conditions.  How  would  it  be  possible  for 
a  Government  official  to  inspect  the  work  of  all  medical 
men  ?  It  was  utterly  unlikely  the  Government  would  ever 
agree  to  such  a  proposition,  on  the  ground  of  expense. 
There  were  a  number  of  medical  men  who  did  not 
vaccinate  properly.  [“  No,  no,”  “  Yes,  yes.”]  There  were 
men  who  vaccinated  in  one  place  and  to  the  extent  of 
a  pin’s  head. 

The  resolution  moved  by  Dr.  W.  Smith  was  approved. 

Mr.  Armit  (Hampstead)  moved  : 

3.  That  the  proposals  of  the  Departmental  Committee  as 
regards  placing  Public  Vaccinators  in  the  same  position  as 
Poor-law  Medical  Officers  in  respect  of  tenure  and 
superannuation,  being  of  great  value,  should  receive 
special  support  from  the  Association. 

Dr.  Langley  Browne  said  that  the  meeting  had  just 
expressed  the  opinion  that  every  medical  practitioner 
should  have  the  privileges  of  a  public  vaccinator,  but  now 
it  ivas  proposed  that  all  public  vaccinators  should  have 
security  of  tenure. 

Sir  \  ictor  Horsley  said  that  the  meeting  had  surely 
the  right  to  express  a  pious  opinion,  and  it  had  expressed 
its  opinion  most  piously. 

Dr.  Robertson  objected  to  any  portion  of  the  profession 
being  hampered  by  superannuation.  If  a  man  received 
a  sufficient  income,  he  should  superannuate  himself.  If 
his  income  was  not  sufficient  to  do  that,  it  should  be 
increased  so  that  he  could. 

Dr.  Alfred  Cox  (Gateshead)  said  it  was  suggested  that 
there  was  some  inconsistency  in  the  two  positions  taken 
up;  that  there  should  be  superannuation  for  public  vac¬ 
cinators,  and  at  the  same  time  that  the  office  should  te- 
abolished;  but  even  if  every  practitioner  had  the  privi¬ 
leges  of  a  public  vaccinator,  there  would  still  remain  a 
number  of  cases  which  would  require  to  be  hunted  up  for 
those  purposes  ;  public  vaccinators  wroukl  still  be  required, 
and  they  ought  to  be  treated  as  other  public  officers  were. 

Dr.  Walter  Smith  (St.  Paneras)  supported  the  Com¬ 
mittee.  He  hoped  superannuation  would  be  pushed. 

Dr.  Mantle  (Halifax  and  Huddersfield),  speaking  as  a 
public  vaccinator  himself,  said  that  his  object  in  attend¬ 
ing  was  to  get  this  done.  He  thought  most  were  agreed 
to  it  in  principle. 

A  motion  that  the  question  be  now  put  having  been 
carried,  the  recommendation  wvis  put  and  agreed  to. 

Dr.  Armit  then  moved  Sec.  4  : 


4.  That  every  private  practitioner  furnishing  the  vaccination 
authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  LocaP 
Government  Board,  should  receive  a  suitable  fee  for  each 
certificate. 


Dr.  Wynne  (Leigh  and  Wigan)  asked  whether  the 
adoption  of  this  section  would  involve  inspection  by  the 
local  authority. 

Dr.  Walter  Smith  asked  whether  he  would  be  in  order 
in  moving  as  a  rider  : 

that  the  standard  for  a  private  practitioner’s  certificate 
should  be  equal  to  that  of  a  public  vaccinator. 

After  a  short  discussion,  it  was  proposed,  seconded,  and 
carried  that  the  question  be  now  put,  and  Recommenda¬ 
tion  4  was  then  agreed  to. 

Dr.  Laffan  (Carlow)  moved  the  following  as  a  rider: 

■  That  this  meeting  condemns  the  slight  put  upon  public- 
vaccinators  and  on  registered  medical  practitioners  ir> 
Ireland  by  their  exclusion  from  teaching  the  small  sur¬ 
gical  operation  known  as  vaccination.” 

This  was  seconded  by  Dr.  McManus. 

Dr.  Macan  said  that  he  was  under  the  impression  that 
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the  number  of  teachers  in  Great  Britain  licensed  to 
instruct  in  vaccination  was  very  limited. 

Dr.  Laffan  said  that  two  wrongs  did  not  make  a  right. 
He  would  leave  out  the  words  “  in  Ireland.” 

The  motion  was  seconded  by  Dr.  McManus. 

Professor  Morrison  said  that  he  had  sympathy  with 
the  idea  underlying  the  rider,  but  it  had  to  do  really 
with  the  issuing  of  certain  qualifying  certificates. 
There  was  nothing  to  prevent  any  practitioner  teaching 
vaccination  to  anybody.  It  was  only  a  question  of 
altering  the  phraseology.  It  might  read,  “  granting 
a  qualifying  certificate  for,”  instead  of  the  word 
“  teaching.” 

Mr.  Straton  (Salisbury)  moved  as  an  amendment : 

That  registration  by  the  General  Medical  Council  be  con¬ 
sidered  sufficient  guarantee  that  the  holder  is  fit  to  per¬ 
form  vaccination. 

The  Chairman  thought  there  was  no  question  in  the 
mind  of  the  meeting  about  the  advisability  of  the  rider, 
but  it  did  not  convey  exactly  what  was  wanted.  Every¬ 
one  had  power  to  teach,  but  not  power  to  grant  a 
certificate. 

The  amendment  to  the  main  rider — 

That  registration  by  the  General  Medical  Council  be  suffi¬ 
cient  guarantee  that  the  holder  has  been  taught 
vaccination, 

was  seconded  by  Dr.  Macan  in  that  form  and  carried.  It 
was  then  put  as  a  substantive  motion  and  approved. 

Insurance  Examination  Fees. 

Mr.  Armit  (Hampstead)  said  the  next  matter  in  the* 
report  of  the  Medico-Political  Committee  was — 

Having  regard  to  the  number  of  important  matters  which  it 
has  been  necessary  for  the  Committee  to  consider  since  the 
Representative  Meeting,  the  Committee  has  been  unable  to 
carry  out  the  preparation  of  materials  for  the  consideration 
by  the  Divisions  of  the  question  of  insurance  fees.  The 
Committee  therefore  reports  this  fact,  and  requests  the 
Representative  Meeting  to  renew  the  instruction. 

The  Committee  reported  the  fact  with  regret,  and  asked 
that  the  instruction  be  continued. 

Sir  Victor  Horsley  moved  that  the  meeting  agree  to 
that  request. 

Mr.  Ballance,  in  seconding,  said  he  wanted  it  to  be 
understood  by  the  meeting  what  the  position  was.  He 
quite  recognized  that  there  was  a  mass  of  work  during  the 
past  year  thrown  on  the  Medico-Political  Committee,  but 
he  did  not  want  the  matter  hung  up  beyond  another  year. 
He  understood  that  the  reports  on  insurance  fees  would  be 
sent  to  the  Divisions  for  their  opinions  and  views  as  re¬ 
garded  future  concerted  action ;  and  then,  after  the  reports 
had  come  back  to  the  central  office,  the  Medico-Political 
I  Committee  would  communicate  with  the  insurance  com¬ 
panies  throughout  the  kingdom  to  endeavour  to  get  them 
to  accept  the  principles  enunciated.  If  that  were  the 
position  of  affairs,  he  would  be  very  glad  to  second  the 
resolution. 

|  At  the  instance  of  Mr.  Straton,  the  following  motion 
standing  in  the  name  of  the  Salisbury  Division  was  re¬ 
ferred  to  the  Medico-Political  Committee :  “That  the  fee 
for  examination  in  cases  of  ordinary  life  assurance  should 
be  at  least  10s.  6d.  for  policies  up  to  and  including  £100 
and  21s.  for  policies  over  £100.” 

The  motion  to  continue  the  instruction  was  carried. 

State  Registration  of  Nurses. 

Mr.  Armit  then  moved  the  next  item  as  follows  : 

'  Pursuant  to  the  instruction  of  the  Representative  Meeting 
at  Leicester,  the  subject  of  State  Registration  of  Nurses  has 
again  been  referred  to  the  Divisions. 

The  questions  submitted  were  as  follows  : 

(1)  Does  the  Division  approve  in  general  of  the  method  of 

Registration  of  Nurses  proposed  by  the  Select  (com¬ 
mittee  of  the  House  of  Commons  ?  . 

(2)  Does  the  Division  approve  of  the  separate  Registration  of 

Midwifery  Nurses  ?  . 

Twenty-six  Divisions  have  reported  to  the  Committee  their 
resolutions  upon  Question  (1),  and  sixteen  upon  Question  (2). 

Upon  Question  (1)  twenty  express  unqualified  approval,  two 
approve  conditionally  upon  aminimum  of  three  years’  training 
being  required  for  admission  to  the  Register,  three  express 
disapproval  of  State  registration,  and  one  deems  any  system  of 
registration  unnecessary. 

'  To  this  was  appended  the  report  on  the  Nurses  Regis- 
|  tration  issued  by  the  Committee  earlier  in  the  year 


(Supplement,  March  3rd,  p.  78)  in  accordance  with  the 
instruction  of  the  Annual  Representative  Meeting  at 
Leicester  (Minute  220). 

The  Chairman  said  that  he  understood  the  Representa¬ 
tive  of  the  Wandsworth  Division  was  willing  to  withdraw 
the  amendment  standing  in  the  name  of  that  Division  in 
favour  of  a  resolution,  of  which  notice  had  been  given, 
by  the  Chairman  of  the  Council,  and  Dr.  McManus 
(Wandsworth)  assented. 

Dr.  Langley  Browne  said  that  the  registration  of 
nurses  excited  much  interest  in  the  country.  Thousands 
of  self-denying  able  women  had  gone  through  a 
strenuous  course  of  three  years’  training  in  hospitals, 
and  they  wanted  some  means  of  distinguishing 
themselves  from  the  persons  who  merely  put  on 
a  nursing  uniform  and  then  professed  to  be  thoroughly 
trained  nurses.  The  only  rvay  in  which  that  couid  be 
done  seemed  to  be  through  State  registration  of  nurses. 
The  Association  had,  at  a  previous  meeting,  supported 
the  movement ;  but  it  had  met  with  mo3t  strenuous 
opposition  from  certain  quarters.  A  few  very  well- 
meaning  bankers  had  tried  to  get  a  licence  approved  by 
the  Board  of  Trade  to  establish  a  corner  in  nurses ; 
these  gentlemen  did  not  propose  to  consult  the  medical 
profession,  except  that  they  proposed  to  put  one  medical 
man  on  their  Board  of  management,  and  he  would  have 
been  removable  at  pleasure.  The  nurses  were  not  con¬ 
sidered  at  all ;  they  were  mere  chattels.  Another  way  in 
which  the  opposition  to  the  proposal  for  State  registration 
had  been  shown  had  been  the  deputation  to  Lord  Crewe, 
President  of  the  Privy  Council,  on  June  14th,  when 
the  establishment  of  a  directory  of  nurses  was  sug¬ 
gested,  and  it  was  maintained  that  that  would 
do  as  well  as  State  registration.  That  deputation 
was  attended  by  Mr.  Sydney  Llolland,  Sir  Thomaa 
Barlow,  and  Sir  Frederick  Treves.  Mr.  Holland  asserted 
that  the  Lord  President  had  stated  that  the  Government 
would  not  support  State  registration  because  there  was  no¬ 
consensus  of  opinion  among  medical  men  or  the  public. 
Lord  Crewe  merely  informed  the  deputation  that  it  was 
impossible  for  the  Government  to  take  up  the  question 
this  session.  Mr.  Holland  had  objected  to  the  registration 
of  nurses  on  the  further  ground  that  it  meant  certificates 
given  by  medical  men,  and  that  it  was  difficult  to  get 
medical  men  to  report  honestly.  Dr.  Langley  Browne 
protested  against  that  statement,  ancl  asserted  further 
that  the  registration  of  nurses  was  supported  bjr 
thousands  of  nurses  and  by  the  British  Medical  Associa¬ 
tion.  He  moved  : 

That  this  meeting  approves  of  the  recommendation  of  the 
Parliamentary  Sebct  Committee  that  there  should  be 
State  registration  of  nurses,  ar  d  is  of  opinion  that  on  any 
central  Council  or  Board  appointed  the  medical  profession 
and  the  nursing  profession  should  be  adequately  and 
directly  represented. 

By  “direct”  representation  he  meant  representatives  of 
the  profession  elected  in  the  same  way  as  were  the  direct 
representatives  of  the  General  Medical  Council,  or  in 
some  other  way  which  would  really  mean  direct  repre¬ 
sentation,  and  not  merely  two  or  three  men  in  London 
who  wanted  to  get  the  whole  system  into  their  own 
hands. 

Sir  Victor  Horsley  seconded  the  motion.  As  Dr. 
Langley  Browne  had  explained,  the  situation  was  one  of 
critical  importance.  There  was  no  doubt  that  the  House 
of  Commons  was  prepared  to  proceed  to  deal  with 
State  registration  of  nurses.  It  was  for  the  medical 
profession  to  safeguard  not  onlv  its  own  interests,  but 
also  those  of  the  nurses,  and  by  safeguarding  the 
interests  of  the  nursing  calling  they  would  safeguard 
the  interests  of  the  public.  But  this  little  hole-in- 
the-corner  proposal  of  a  directory  had  been  evolved 
in  the  City  of  London;  its  promoters  were  endeavouring 
to  put  the  control  of  the  nursing  calling  into  the  hands 
of  a  few  gentlemen,  and  the  British  Medical  Association 
had  been  represented  at  the  Board  of  Trade  inquiry  into 
the  proposal ;  it  was  the  opposition  of  the  Association 
which  was  the  chief  element  in  leading  the  Board  of 
Trade  to  refuse  its  sanction.  He  mentioned  that  because 
there  were  really  persons  who  were  endeavouring  to 
establish  a  corner  in  nursing,  and  to  do  that  under  the 
specious  form  of  a  private  directory.  That  was  positively 
put  forward  as  a  compromise.  He  objected  to  compromise 
in  any  case,  but  this  compromise,  of  all  others,  was  an 
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outrage  upon  the  medical  profession  and  the  nursing 
calling,  and,  as  Dr.  Langley  Browne  had  shown,  the  sup¬ 
porters  had  made  most  improper  allegations  against  the 
medical  profession.  He  hoped  the  resolution  would  be 
accepted. 

Dr.  Jane  Waterston  said  that  at  the  Cape  of  Good  Hope 
this  difficulty  had  been  solved  long  ago.  The  Government 
had  taken  it.  in  hand,  and  every  nurse  was  required  to 
pass  a  medical  examination  conducted  by  medical  men 
belonging  to  the  Medical  Council  before  her  name  was 
put  on  the  Government  register.  If  she  was  not  on 
the  Government  register  she  could  not  recover  her  fees, 
and  no  member  of  the  medical  profession  wmuld  employ 
her.  For  people  who  could  not  afford  to  pay  for  a  fully- 
registered  nurse  there  were  women  wrho  knew  a  little 
nursing,  but  these  women  were  not  on  the  Govei’nment 
register  and  could  not  recover  fees.  To  obtain 
admission  to  the  Government  register  a  nurse  must 
have  gone  through  three  years’  definite  training  in 
a  hospital  and  pass 'the  Government  examination.  If  she 
came  from  England  she  could  not  be  registered  at  the 
Cape  unless  she  had  a  certificate  from  England.  At  the 
Cape  there  were  two  Government  examinations,  one  for 
midwives  and  one  for  nurses  ;  any  woman  who  wished  to 
get  on  as  a  midwife  and  to  recover  her  fees  could  only  do 
so  if  she  passed  the  Government  examination  after  proper 
training.  She  had  been  a  nurse  herself  and  had  very  much 
sympathy  with  them,  but  an  improperly  trained  nurse 
was  no  use  at  all.  She  had  been  asked  what  changes  she 
had  seen  in  this  country  during  the  eighteen  years  she 
had  been  away.  One  change  she  noted  was  the  enormous 
number  of  nurses  in  the  streets.  Of  all  evils  the 
existence  of  an  undisciplined  mob  of  nurses  was  almost 
the  worst.  Nurses  must  be  properly  trained,  properly 
examined  and  properly  registered  ‘and  she  did  not 
believe  anything  but  a  proper  register  would  solve  the 
difficulty.  Her  country  had  solved  the  difficulty  and  she 
hoped  theirs  would  soon  do  so. 

Di.  E.  AA hite  (Sevenoaks,  etc.)  said  he  gave  evidence 
before  the  Select  Committee  of  the  House  of  Commons  in 
reference  especially  to  the  nursing  of  the  insane,  and  was 
subjected  to  a  considerable  amount  of  cross-examination. 
He  heartily  approved  of  the  proposal  of  the  Chairman  of 
Council,  and  hoped  the  Association  would  do  all  it  could 
to  oppose  the  proposal  which  had  emanated  from  the  City 
of  London.  There  must  be  a  uniform  minimum  standard 
of  tiaining  and  examination.  It  was  the  only  way  to  test 
efficiency. 

Dr.  Rose  wished  to  move  as  an  amendment : 


That  the  representation  of  the  medical  profession  on  the 
Central  Nursing  Body  should  be  at  least  one-half  of  the 
number  of  the  members  of  that  body 


'Sir  A  ictor  Horsley  pointed  out  that  it  was  not  an 
amendment  but  a  rider,  and  seconded  it  as  such. 

The  Chairman  considered  the  motion  was  an  amend¬ 
ment.  The  original  resolution  stated  that  the  medical 
profession  should  be  “adequately  represented.”  The 
question  was  what  “  adequately  represented  ”  meant. 

1<^1  ^  ictor  Horsley  said  he  was  extremely  anxious  to 
vote  for  Dr.  Rose’s  motion,  and  for  that  reason  hoped  that 
it  would  be  taken  as  a  rider. 

The  Chairman  having  accepted  the  suggestion  put  Dr. 
Langley  Browne’s  proposition,  and  it  was  carried. 

feir  \  ictor  Horsley  hoped  the  vote  would  be 
unanimous,  and 


The  Chairman  pointed  out  that  there  was  a  difference 
between  carrying  a  motion  without  opposition  and  carry¬ 
ing  it  unanimously.  He  would  ask  them  to  vote  again  on 
the  motion,  when  it  was  carried  with  three  dissentients, 
ninety-three  Representatives  being  present,  and  it  was 
agieed  to  i6cord  tlio  voto  on  tli6  minutos. 

Dr.  Percy  Rose’s  rider  was  seconded  by  Sir  Victor 
Horsley,  put  to  the  meeting,  and  carried  with  one 
dissentient. 


Amihjlance  Work. 

The  paragraph  in  the  report  of  the  Medico-Political 
Committee  on  medical  men  and  ambulance  was  received. 


Recommendations  and  Resolutions  on  Contract 

Practice. 

Mr.  Armit  asked  the  meeting  to  approve  the  paragraph 
of  t  ie  leport  which  stated  that  in  accordance  with  the 
instructions  of  the  Leicester  meeting  the  recommendations 


on  this  subject  had  been  sent  to  non-members.  He 
wished  to  point  out  in  answer  to  those  who  said  that  the 
Association  did  nothing,  that  in  response  to  this  circular 
about  400  non-members  considered  that  the  Association  was 
doing  enough  to  justify  them  joining  it  at  once.  In  other 
words,  the  Association  gained  by  the  circular  an  increased 
yearly  subscription  of  about  £500. 

The  report  on  the  action  taken  was  approved. 

Election  or  Representatives  on  Outside 
Bodies. 

Mr.  Armit  presented  the  scheme  of  the  Medico-Political 
Committee  for  the  election  of  Representatives  of  the 
Association  on  outside  bodies. 

Sir  ATctor.  Horsley  moved  that  the  scheme  be 
approved.  It  merely  provided  the  machinery  whereby 
Representatives  of  the  Association  should  be  elected  on 
to  other  bodies  if  the  necessity  arose,  but  he  supposed 
that  such  occasions  would  be  extremely  rare. 

Mr.  Armit  pointed  out  that  there  was  no  pledge  in  the 
scheme. 

The  scheme  was  approved,  as  was  the  paragraph  in  the 
report  in  regard  to  the  Public  Health  Bill. 

Action  in  Connexion  with  the  General 
Parliamentary  Election. 

Dr.  AValter  Smith  a-ffied  whether  any  action  had  been 
taken  since  the  general  election  with  regard  to  hy-elec- 
tions.  He  thought  that  the  interviewing  of  candidates 
had  done  a  great  deal  of  good,  and  that  it  should  be  con¬ 
tinued.  There  was  a  great  deal  of  ignorance  on  the  part 
of  candidates,  and  also  on  the  part  of  members  of  Parlia¬ 
ment,  with  regard  to  medical  matters. 

Dr.  Muir  (Glasgow  Eastern)  could  corroborate  what 
had  been  said  as  to  the  absolute  ignorance  of  candidates 
at  the  las-t  election. 

Mr.  Armit  said  that  the  instructions  given  at  Leicester 
only  referred  to  general  elections.  The  Committee  asked 
for  instructions  to  take  action  during  by-elections. 
The  action  taken  by  the  Asssociation  had  brought  the 
Association  very  much  more  closely  into  touch  with 
members  of  Parliament,  and  it  was  much  more  easy  to 
approach  them  on  all  subjects  because  they  had  been 
approached  at  the  beginning  of  their  candidature. 

This  part  of  the  report  was  then  approved. 

Air.  Armit  submitted  the  following  recommendations  to 
the  meeting,  which  were  agreed  to  seriatim. 

(1)  That  in  all  elections  a  series  of  questions  for  candidates 
analogous  to  that  used  this  year  should  be  prepared  for 
the  use  of  the  Division  Committees. 

'(2)  That  a  statement  of  all  the  available  information  as  to 
the  past  action  of  candidates  on  medical  matters  be 
supplied  to  the  Committee  of  the  Division  concerned. 

(3) jThat  envelopes  addressed  to  the  medical  practitioners 

should  be  supplied  from  the  Central  Office  when  desired 
by  the  Division  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt  action 

in  any  election  in  their  areas  through  Special  Committees 
or  the  Division  Committees. 

(5)  That  it  is  not  desirable  that  either  the  Association  or  the 

Divisions  should  make  definite  recommendations  for  the 
support  of  individual  candidates. 

Dr.  McManus  (AVandsworth)  emphasized  the  impor¬ 
tance  of  the  last  recommendation  moved. 

Dr.  Lang  don-Down  moved : 

That  it  be  an  instruction  to  the  Afedico-Political  Committee 
that  in  any  future  action  taken  in  relation  to  Parliamen¬ 
tary  elections  the  candidate  be  invited  to  consult  and  co¬ 
operate  with  the  Division  of  the  British  Medical  Associa¬ 
tion  in  any  matter  that  may  come  up  in  Parliament 
affecting  the  medical  profession  or  public  health. 

In  that  way  a  connexion  would  be  maintained  between 
the  Divisions  and  Parliament  which  would  be  very  useful. 

Dr.  Cox,  in  seconding,  said  that  one  of  the  candidates 
heckled  in  the  North  of  England  said  it  was  a  real  advan¬ 
tage  to  him  to  be  able  to  call  upon  the  Division  to  give 
him  information  at  any  time. 

The  instruction  was  agreed  to. 

AIedical  Acts  Amendment  Bill. 

Air.  Armit  then  asked  that  the  paragraph  of  the  report  as 
to  this  Bill  be  approved,  and  the  matter  referred  again  to 
the  Committee  to  continue  its  action,  and  this  was 
agreed  to. 
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d  Midwives  Bide. 

The  narrative  of  the  matter  having  been  agreed  to,  Mr. 
Armit  moved  the  first  recommendation  : 

(а)  That  any  legislation  promoted  or  recommended  by  the 
Association  with  respect  to  the  payment  out  of  the 
public  funds  of  medical  practitioners  called  to  assist 
midwives,  should  be  in  the  form  of  conferring  power 
upon  local  authorities  to  pay  or  guarantee  fees,  and 
should  not  include  any  provision  by  schedule  or  other¬ 
wise  specifying  the  fees  to  be  paid. 

Dr.  Maclean  said  that  he  believed  that  Cardiff  and 
Liverpool  were  the  only  places  that  had  so  far  taken  action 
in  the  matter  under  Section  133  of  the  Public  Health  Act, 
which  provided  “  That  any  local  authority  may  with  the 
sanction  of  the  Local  Government  Board  themselves 
provide  a  temporary  supply  of  medicine  and  medical 
assistance  for  the  poorer  inhabitants  of  their  districts.” 
The  Cardiff  Division  had  approached  the  local  authority, 
and  induced  it  to  agree  that  if  a  patient  could  not  pay  a 
fee,  and  if  it  could  not  be  recovered  by  the  Guardians  the 
authority  would  pay  a  fee  of  one  guinea  in  cases  of 
hemorrhage,  rupture  of  the  uterus,  and  convulsions.  It 
was  not  an  ideal  arrangement,  but  it  was  a  move  in  the 
right  direction. 

Dr.  Westby  said  that  in  Liverpool  the  plan  had  been 
adopted  of  taking  a  fee  of  one  guinea  without  going  into 
the  particulars  of  eacli  case. 

A  Representative  said  the  first  recommendation  did 
not  seem  to  take  matters  any  further.  It  proposed  to  confer 
on  the  local  authority  a  power  to  pay  which  they  already 
had  the  power  to  do.  It  would  be  better  to  add  words 
which  would  make  it  the  duty  of  the  local  authority  to 
pay. 

Mr.  Armit  (Hampstead)  suggested  the  words,  “  to  make 
it  the  duty,”  and  this  was  agreed  to. 

The  following  further  recommendations  were  then  taken 
seriatim  and  agreed  to  : 

(б)  That  the  schedule  of  fees  should  be  prescribed  by  the 
Local  Government  Board. 

(c)  That  the  scale  adopted  by  the  Metropolitan  Counties 
Branch  be  recommended  to  the  Divisions  as  a  basis  for 
adoption,  subject  to  such  modifications  as  may  be 
necessary  to  meet  local  requirements. 

(fZ)  That  Inspectors  of  Midwives  should  be  registered  medical 
practitioners. 

( e )  That  the  fees  suitable  to  be  paid  to  Inspectors  of  Midwives 
must  depend  upon  local  circumstances. 

(/)  That  the  Divisions  should  therefore  be  prepared  to  advise 
any  of  their  members  by  whom  they  may  be  consulted 
on  the  matter. 

| 

Mr.  Armit  said  that  the  next  paragraph,  which  was 
merely  a  narrative,  stated  that  copies  of  the  rules  of 
'  the  Central  Midwives  Board  had  been  forwarded  to  the 
Divisions  in  England  and  Wales.  Upon  the  replies 
I  received  the  Midwives  Subcommittee  drew  up,  and  the 
Committee  approved,  a  report  on  suggested  amendments 
which  had  been  forwarded  to  the  Privy  Council,  the 
I  General  Medical  Council,  and  the  Central  Midwives 
Board. 

Dr.  Price  thought  it  important  that  the  meeting  should 
ascertain  to  what  extent  the  local  supervising  authorities 
throughout  the  country  had  taken  steps  in  order  to  inspect 
the  various  midwives  in  their  districts.  It  was  only  lately 
in  his  own  neighbourhood  the  county  of  Carnarvon  had 
I  appointed  as  inspector  the  medical  officer  of  health  for 
the  county  of  Carnarvon. 

The  Chairman  invited  him  to  make  a  recommendation 
to  the  meeting  that  it  be  an  instruction  to  the  Medico- 
|  Political  Committee  to  take  steps. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Anglesea) 
accepted  that  suggestion.  A  medical  officer  of  health's 
work  was  so  great  that  midwives  were  not  inspected.  He 
moved : 

That  it  be  an  instruction  to  the  Medico-Political  Com¬ 
mittee  to  send  inquiries  to  the  Divisions  to  ascertain  to 
what  extent  (if  any)  the  rules  of  the  Central  Midwives 
Board  are  observed,  especially  as  to  what  means  are  taken 
by  the  local  supervising  authority  as  regards  inspection  of 
the  midwives  in  their  district. 

Mr.  Ballance  seconded. 

Dr.  Groves  suggested  the  addition  of  the  words— 

And  to  secure  that  such  inspection  shall  be  under  the  com¬ 
plete  control  of  the  medical  officer  of  health. 

The  addition  was  accepted,  and  a  motion  that  the 
.  question  be  now  put  having  been  carried,  the  Chairman 
put  the  motion  as  amended,  and  it  was  agreed  to. 


The  following  recommendation  of  the  Hampstead  Divi¬ 
sion  was  also  agreed  to : 

That  the  recommendations  of  the  Medico-  Political  Committee 
relative. to  the  payment  of  medical  men  called  in  to  attend 
the  patients  of  midwives  be  endorsed,  and  the  Council  of 
the  Association  urged  to  take  immediate  steps  to  ensure 
the  introduction  of  clauses  dealing  with  this  matter  into 
any  suitable  Bill  at  the  earliest  possible  moment. 

Lunacy  Law  and  Inebriates  Law  Amendment. 

Mr.  Armit  said  that  the  Medico-Political  Committee 
recommended  that  action  be  taken  by  approaching  the 
Lunacy  Commissioners  and  the  Lord  Chancellor  on  these 
subjects  at  an  early  date,  and  that  the  co-operation  of  the 
Medico-Psychological  Association  be  invited. 

Dr.  E.  W.  White  (Sevenoaks),  as  Chairman  of  the  Par¬ 
liamentary  Committee  of  the  Medico-Psycbological  Asso¬ 
ciation  of  Great  Britain  and  Ireland,  referred  to  the  fact 
that  the  deputation  in  reference  to  the  restrictive  clauses 
affecting  medical  officers  had  been  most  graciously 
received  by  the  Lord  Chancellor,  who  had  promised  to 
do  his  best. 

Mr.  Armit  thought  that  it  would  be  agreed  that  that 
statement  was  satisfactory.  The  Medico-Political  Com¬ 
mittee.  would  certainly  reappoint  the  Subcommittee. 
He  then  moved : 

(2)  That  the  recommendation  (C)  as  to  pauper  lunatics  be 

brought  to  the  notice  of  the  Royal  Commission  on  the 
Feeble-minded. 

(C)  Lunacy  Act  (1S90),  Section  202. 

That  provision  be  made  for  the  supervision  under  the  Com¬ 
missioners  in  Lunacy  of  all  persons  of  unsound  mind  who 
are  in  receipt  of  parochial  relief. 

This  was  agreed  to.  The  following  recommendations 
were  also  agreed  to  : 

(3)  That  the  Asylums  Committee  of  the  London  County 
Council  be  informed  of  the  concurrence  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association 
as  to  the  boarding-out  of  pauper  lunatics. 

(4)  That  the  whole  report  be  referred  to  the  Irish  Committee 
for  consideration  in  order  that  they  may  make  recom¬ 
mendations  with  respect  to  such  provisions  as  in  their 
view  should  be  extended  to  Ireland. 

The  recommendations  with  regard  to  amendment  of  the 
law  relating  to  the  detention  and  care  of  inebriates  and 
persons  suffering  from  the  habitual  use  of  drugs  (Supple¬ 
ment,  July  14tli,  p.  41)  were  adopted. 

Law  Relating  to  Coroners. 

Mr.  Armit  moved  the  acceptance  of  the  narrative  part 
of  the  paragraphs  in  the  report  of  the  Medico-Political 
Committee  dealing  with  this  subject  (Supplement,  July 
14th,  p.  44),  observing  that  there  were  certain  letters  to  be 
read,  and  several  Representatives  wished  to  speak. 

Dr.  Caveriiill  (North-West  Edinburgh)  objected  to 
Paragraph  C  of  the  narrative,  which  was  as  follows  : 

(C)  Application  to  Lord  Chancellor  as  to  Procedure  of 
Coroner  for  South-West  London. 

With  reference  to  the  inactivity  of  the  late  Lord  Chancellor 
and  late  Prime  Minister  with  regard  to  a  decision  upon 
the  facts  submitted  to  them  as  to  the  action  of  the  Coroner 
for  South-West  London  by  the  Conference  of  Medical 
Societies,  representations  have  been  made  by  the  Chair¬ 
man  of  Representative  Meetings  to  the  present  Lord 
Chancellor  asking  him  to  pronounce  judgement  upon  the 
case. 

He  moved  the  deletion  of  the  words  “  the  inactivity  of 
the  late  Prime  Minister.” 

The  motion  was  seconded  by  Dr.  Odell  (Torquay). 

Sir  Victor  Horsley  said  that  he  hoped  that  the  meet¬ 
ing  would  not  agree  to  the  motion.  The  facts  as  stated 
were  correct. 

Dr.  Caverhill's  amendment  was  then  put  to  the 
meeting  and  lost. 

L>r.  Walter  Smith  moved  that  the  whole  paragraph  be 
deleted.  The  less  the  Association  had  to  do  with  politics 
the  better. 

Dr.  Broadbent  seconded  the  motion. 

Mr.  Armit  said  that  the  paragraph  was  merely  a  narra¬ 
tive  of  facts.  It  would  not  be  fair  to  pick  and  choose  the 
facts  to  be  published  in  the  report. 

Dr.  Wynne  (Leigh  and  Wigan)  protested  against  it 
being  thought  that  any  criticism  of  any  public  man  in 
his  administration  was  a  matter  of  politics. 
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Dr.  Broadbent  said  it  was  a  matter  of  opinion 
whether  there  had  been  inactivity  or  not. 

The  motion  for  the  deletion  of  the  paragraph  was 
negatived. 

Dr.  TV  alter  Smith  then  moved  that  the  meeting  pro¬ 
ceed  to  the  next  business,  but  upon  the  suggestion  of  Mr. 
Armit  he  withdrew  the  motion. 

Mr.  Armit  then  proposed  that  the  narrative  be 
approved,  and  called  on  Sir  Victor  Horsley  to  read  a 
letter. 

Sir  A  ictor  Horsley7  then  read  the  following  letter  from 
the  Lord  Chancellor,  first  giving  a  short  history  of  the 
matter  previously  to  the  letter  being  received  on 
Wednesday  morning. 

Sir,  t  am  directed  by  the  Lord  Chancellor  to  say  with 
reference  to  your  letter  of  the  20th  ultimo  and  the  enclosed 
papers  that  the  real  point  is  whether  there  has  been  miscon¬ 
duct  which  would  justify  his  Lordship’s  interposition.  From 
k°rc*  Chancellor  can  see  there  is  merely  obstinacy  in 
holding  an  opinion  on  a  subject  on  which  the  coroner  is 
entitled  to  form  opinions  for  himself.  If  there  has  been  a 
breach  of  the  law,  those  who  complain  can  take  their  remedy 
in  courts  of  law.  The  Lord  Chancellor  cannot  treat  as  mis¬ 
conduct  either  obstinacy  of  opinion,  though  be  may  differ 
from  it,  or  an  erroneous  interpretation  of  the  law,  provided  it 
is  in  good  faith.  The  coroner  is  not  bound  to  take  his  law 
from  the  Lord  Chancellor.— I  am.  Sir,  your  obedient  servant, 
K.  Muir  Mackenzie. 

Sir  'N  ictor  Horsley  explained  that  the  question  whether 
the  medical  profession  should  go  to  law  on  the  subject 
had  been  fully  considered  by  the  Committee  and  by  the 
committees  of  the  other  medical  bodies  the  Association 
was  acting  with,  and  they  found  that  the  point 
would  have  been  a  very  nice  one  for  the  lawyers 
to  hammer  over,  and  would  certainly  have  gone 
through  three  courts,  and  finally  to  the  House  of  Lords; 
the  medical  profession  would  thu3  have  been  put  to  very 
great  expense  to  do  what  was  a  public  duty,  namely, 
looking  after  the  preservation  of  the  health  of  the  nation  ; 
the  medical  profession  very  naturally  declined  to  pay 
money  out  of  their  own  pockets  for  a  matter  which  was  a 
public  question.  The  judgement  of  the  Lord  Chancellor 
was  a  very  serious  judgement.  His  (the  speaker's)  term 
of  office  having  expired,  it  was  simply  his  duty  to  hand 
the  letter  in  to  the  present  Chairman.  He  took  it  that 
the  meeting  would  refer  the  letter  to  the  Medico-Political 
Committee  for  their  further  consideration,  and  he  would 
move  that  that  should  be  done. 

Dr.  A\  alter  Smith  moved  that  the  letter  be  inserted  on 
the  minutes. 

lxiis  being  seeouded  was  agreed  to,  and  the  matter  was 
inferred  to  the  Medico-I’olitical  Committee  with  instruc¬ 
tions  to  report. 

Dr.  Caverhh,!,  proposed  that  the  opinion  of  the  late 
l.md  Chancellor,  as  given  in  his  letter,  be  printed  in  the 
minutes,  together  with  the  letter  from  the  present  Lord 
Chancellor.  This  being  seconded  was  agreed  to.  The 
letter  was  as  follows  : 


House  of  Lords,  S.W. 

a-  „  July  29th,  1904. 

'  bir’  1  ,  reference  to  the  letter  of  the  1st  inst.  signed  by 
j ourself  and  Mr,  Muitli  Whitaker,  and  previous  comtnunica- 
10ns,  the  Lord  Chancellor  has  not  found  it  possible  to  give 
1P^e.  ,r  a  jmnutc  examination  of  all  the  facts  and  arguments 
winch  have  been  placed  before  him  in  the  controversy.  Though 
ms  .Lordships  present  impression  is  not  in  favour  of  the 
coronei  s  practice,  his  Lordship  does  not  as  yet  see  that  there 
is  such  a  case  as  would  found  the  exercise  of  the  only  juris¬ 
diction  which  he  possesses,  namely  to  remove  a  coroner  for 
misconduct  in  his  office. 


Andrew  Clark,  E;q., 


I  am,  Sir, 

Your  obedient  servant, 
(Signed)  K.  Muir  Mackenzie. 
F.R.O.S. 


Di.  McManus  (V  andsworth)  moved  : 

L hat  steps  be  taken  as  soon  as  possible  by  deputation  to  the 
^  edical  Boards  of  the  Teaching  Hospitals  of  London,  or 
ot  lerwise  to  obtain  their  assistance  in  withdrawing  mein- 
iars  ot  their  stall  from  the  list  of  Special  Pathologists  of 
the  London  County  Council. 


It  n°t  only  Wandsworth  but  the  whole  of  the 

mi  ;eu  Kingdom.  It  would  be  recollected  that  a  conference 
v  it  i  those  pathologists  who,  if  lie  might  say  so,  had  been 
entrapped  into  a  position  of  antagonism  to  the  medical 
particular  district  had  been  held  with 
‘  11  '  lc'tor  Horsley  in  the  chair.  A  large  number  of 
pathologists  attended,  some,  but  not  all,  being  members  of 
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the  Association.  There  was  no  hostility  to  the  special 
pathologists,  and  the  position  of  the  local  profession  was 
stated  in  a  clear  and  dignified  manner.  It  was  pointed 
out  that  under  the  arrangement  proposed  on  behalf  of  the 
London  County  Council  a  special  pathologist  on  the  list 
connected  with  a  large  teaching  school  would  go  to  Wands¬ 
worth  or  Lambeth,  and  would  accept  a  fee  of  2  guineas 
for  a  post-mortem  examination,  the  same  fee  as  a  local 
practitioner.  That  was  a  degraded  position  for  a 
specialist;  it  was  proposed  that  the  fee  of  a  special 
pathologist  should  be  at  least  five  guineas.  They  were 
asked,  as  honourable  members  of  the  profession,  not  to 
supplant  local  medical  men  in  their  legitimate  work,  any 
more  than  the  local  medical  men  would  go  to  Harley 
Street  and  supplant  them.  He  regretted  that  even  after 
that  conference  a  pathologist  from  a  teaching  school  hadgone 
down  and  made  a  post-mortem  examination  without  the  at¬ 
tending  practitioner  being  present.  Mr.  Troutbeck,  through 
the  medium  of  the  halfpenny  press,  had  published  a  sort 
of  justification  of  his  position  and  quoted  a  number  of 
extraordinary  certificates  which  local  practitioners  had 
given.  There  was  one  case  in  Wandsworth  of  a  post- 
moriem  examination  on  a  child  where  there  was  a  sus¬ 
picion  of  poisoning.  The  pathologist  was  a  pathologist 
from  a  teaching  hospital,  and  a  good  man  who  knew  liis 
work.  He  had  never  received  any  instructions  that  there 
was  a  suspicion  of  poisoning,  and  in  the  presence  of  another 
medical  man  he  opened  the  stomach  and  poured  the  con¬ 
tents  down  a  sink  ;  he  admitted  afterwards,  so  far  as  the 
value  of  his  post-mortem  examination  was  concerned,  it 
was  not  worth  the  money  paid  for  it. 

Sir  Victor  Horsley,  in  seconding,  said  on  behalf  of 
his  pathological  colleagues  who  lived  in  the  black  and 
dark  neighbourhood  of  Harley  Street,  that  before  the 
conference  more  than  half  of  them  had  voluntarily 
withdrawn  their  names  from  the  list,  and  since  then 
other  names  had  been  withdrawn,  so  that  it  was  really 
narrowed  down  to  very  few  names.  There  was  no  doubt 
that  if  the  resolution  were  carried  public  pathologists 
would  be  placed  on  a  proper  basis. 

The  Chairman  having  put  the  resolution  it  was  carried 
nem.  con. 

Diachylon  as  an  Abortifacient. 

The  meeting  approved  the  recommendations  of  the 
Subcommittee  on  poisoning  through  the  use  of  diachylon 
as  an  abortifacient  embodied  in  the  report  of  the  Medico- 
Political  Committee  (Supplement,  July  14th,  p.  45). 

The  “Medical  Register.” 

Mr.  Armit  drew  attention  to  the  paragraph  in  the 
report  of  the  Medico-Political  Committee  (Supplement, 
July  14th,  p.  45)  stating  that  it  had  under  consideration 
the  collection  of  information  upon  which  to  base  action  in 
removing  the  errors  to  which  the  Medical  Register  was  at 
present  liable,  and  asked  that  the  instruction  should  be 
continued  ;  this  was  agreed  to. 

Fees  to  Medical  Witnesses  and  in  Police 
Emergency  Cases. 

The  paragraph  in  the  report  of  the  Medico-Political  Com¬ 
mittee  (Supplement,  July  14th.  p.  45)  stated  that  evidence 
was  being  collected  as  to  the  effect  of  the  Home  Secretary’s 
order  of  June,  1904,  but  that  the  facts  as  yet  ascertained 
were  insufficient  to  warrant  further  action  by  the 
Association.  The  paragraph  was  adopted. 

Indecent  Advertisements  Act. 

The  paragraph  in  the  report  on  this  matter  (Sup¬ 
plement,  July  14th,  p.  45)  was  also  agreed  to.  It  stated 
that  a  memorial  had  been  drawn  up  in  accordance  with 
the  instructions  of  the  Leicester  meeting  and  forwarded  to 
the  late  Home  Secretary  on  November  29th,  1905,  and 
that  the  London  Council  for  the  Promotion  of  Public 
Morality,  which  was  acting  in  co-operation  with  the 
Association,  was  now  promoting  a  Bill  to  amend  the 
Indecent  Advertisements  Act.  The  Committee  recom¬ 
mended  that  the  support  of  the  Association  should  be 
given  to  that  Bill,  and  this  was  agreed  to. 

Roytal  Commission  on  the  Poor  Law. 

On  the  paragraphs  of  the  report  as  to  the  Royal 
Commission  on  the  Poor  Law, 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  inquired 
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whether  any  members  liacl  been  asked  to  tender  evidence 
before  the  Royal  Commission. 

Mr.  Armit  replied  that,  as  stated  in  the  report,  the 
Association  had  asked  to  be  allowed  to  tender  evidence, 
and  a  favourable  reply  had  been  received. 

The  paragraphs  were  approved  and  the  instructions 
continued. 

Death  Certificates  and  Registration  and  Coroners 

Law. 

The  paragraph  on  this  subject  was  approved. 

Reorganization  of  the  Locad  Government  Board, 

The  paragraph  on  this  subject  was  approved. 

Questions  of  Contract  Practice. 

Mr.  Armit  said  that  the  Warning  Notices  in  the 
British  Medical  Journal  had  served  to  inform  its 
readers  as  to  the  objection  to  certain  appointments,  but  it 
was  realized  that  it  was  important  to  extend  the  circula¬ 
tion  of  the  warning,  so  the  Committee  had  approached  the 
Lancet,  and  he  was  glad  to  say  that  the  Lancet  had  shown 
itself  perfectly  aware  of  the  importance  of  the  action 
taken  by  the  Association  and  had  undertaken  to  print 
warning  notices  in  its  advertisement  columns  and  to 
exchange  information.  It  was  now  practically  impossible 
for  anybody  to  apply  for  a'  post  that  was  undesirable 
without  being  aware  of  the  fact. 

Dr.  Alfred  Cox  moved  : 

That  the  best  thanks  of  the  Representative  Meeting  of  the 
British  Medical  Association  be  tendered  to  the  proprietors 
of  the  Lancet  for  the  help  given  in  our  efforts  to  maintain 
the  honour  and  interests  of  the  profession  by  publication 
of  the  warning  notices  and  exchange  of  information. 

[Hear,  hear.] 

The  Chairman  thought  this  would  be  unanimously 
agreed  to,  because  the  Lancet  had  behaved  very  well. 

Carried  by  acclamation. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Anglesea)  asked 
whether  the  warning  notices  could  not  be  made  a  little 
more  prominent. 

Mr.  Armit  said  the  matter  of  the  prominence  of  these 
;  notices  was  constantly  before  the  Committee,  which  would 
bear  the  matter  in  mind  and  see  whether  some  improve¬ 
ment  could  not  be  effected. 

Dr.  Robertson  dissented  from  the  whole  principle  of 
warning  notices.  He  protested  against  all  endeavours  to 
i  raise  the  price  paid  by  societies  ;  it  would  be  far  better  to 
reduce  it  down  to  Is. 

Sir  Victor  Horsley  suggested  that  Dr.  Robertson 
ought  to  give  notice  to  rescind  the  resolutions  dealing 
with  the  subject,  because  the  meeting  had  passed  definite 
resolutions  on  the  point. 

Dr.  Robertson  contended  that  there  should  be  no 
warning  notices. 

Central  Emergency  Fund. 

Mr.  Armit  then  moved  the  scheme  published  in  the 
i  Supplement,  July  14th,  p.  56,  and  made  a  few  remarks  on 
the  importance  of  forming  a  Central  Emergency  Fund  for 
assistance  in  case  of  distress  and  other  matters.  The 
scheme  was  approved. 

I 

Sight-Testing  Opticians  Bill. 

Mr.  Armit  said  that  on  this  point  the  position  of  the 
British  Medical  Association  was  an  increasingly  strong 
one,  as  evidenced  by  the  action  taken.  The  Committee 
I  had  interviewed  several  members  of  the  House  of  Lords 
|  interested  in  the  matter,  and  had  always  found  that  the 
British  Medical  Association  was  a  name  which  carried 
much  weight.  He  asked  the  meeting  to  approve  the 
paragraphs  in  the  report  and  continue  the  instructions, 
and  this  was  agreed  to. 

Patent  Medicines. 

Mr.  Armit  asked  the  meeting  to  approve  and  continue 
the  instructions  to  the  Medico-Political  Committee,  as 
there  was  a  large  amount  of  material  still  to  be  dealt 
with. 

Dr.  MacKeith  inquired  whether  it  was  the  intention  to 
have  the  Recommendations  of  the  Medico-Political 
f  Committee  on  this  matter  discussed. 

The  Chairman  requested  Dr.  MacKeith  to  read  what  he 
;  referred  to. 
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Dr.  MacKeith  said  the  Recommendations  he  referred  to 
were : 

(а)  That  for  medicines  which  are  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptions,  no 
condition  of  sale,  short  of  the  publication  on  each  packet 
of  medicine  of  the  name  and  quantity  of  each  of  its 
constituents,  should  be  permitted  : 

(б)  That  the  label  should  be  made  to  constitute  a  warranty, 
and  that  false  description,  whether  on  the  label  or  in  an 
advertisement,  should  be  made  an  offence  ; 

(c)  That  the  provisions  of  the  Pood  and  Drugs  Act  should  be 
applied  to  proprietary  medicines. 

Dr.  Muir  feared  the  opposition  from  the  large  quack 
medicine  and  drug  companies  would  be  a  difficulty,  but 

Mr.  Armit  said  the  Association  would  have  sufficient, 
support  even  to  overcome  that  opposition. 

The  recommendations  were  adopted. 

Medical  Inspection  of  School  Children. 

Mr.  Armit  referred  members  to  a  leading  article  in 
the  Journal  of  the  previous  week  which  gave  a  very 
ample  statement  of  the  importance  of  the  matter.  The 
fact  that  the  British  Medical  Association  had  induced 
Mr.  Birrell  to  see  its  views  in  a  proper  light  was  most 
important. 

Sir  Victor  Horsley  said  that  he  desired  to  move  one 
resolution,  and  he  believed  that  Dr.  McManus  would 
move  two  more  resolutions.  The  question  was  one  of 
most  vital  importance.  The  first  thing  that  the  Associa¬ 
tion  had  to  do  was  to  express  its  gratification  at  the  fact 
that  the  Government  of  the  country  had  at  last  taken 
this  great  step  towards  the  prevention  of  the  physical 
deterioration  of  the  people.  He  moved  : 

That  this  Representative  Meeting  of  the  British  Medical 
Association  expresses  its  sense  of  the  great  benefits  that 
will  accrue  to  the  nation  by  the  adoption  by  Mr  Birrell, 
in  the  Education  Bill  at  present  before  Parliament,  of  the 
compulsory  medical  inspection  of  schoolchildren  and  the 
establishment  in  the  Education  Department  of  a  medical 
bureau. 

Dr.  McManus  seconded  the  motion. 

Dr.  Nasmyth  (Fife)  thought  that  the  British  Medical 
Association  should  endeavour  to  get  medical  inspection  of 
school  children  established  in  Scotland  as  well. 

Mr.  Muir  (Glasgow  East)  said  that  in  Scotland  they  did 
not  want  the  Education  Bill  but  they  did  want  medical 
inspection. 

Sir  Victor  Horsley  to  meet  the  point  suggested  by 
Dr.  Nasmyth  substituted  the  words  “  to  England  and 
Wales  ”  for  the  words  “  the  nation.” 

Mr.  Armit  said  that  the  Medico-Political  Committee 
had  already  expressed  the  opinion  that  the  inspection  of 
school  children  should  be  extended  to  Scotland  and 
Ireland  and  took  action  in  that  direction  during  the  Par¬ 
liamentary  election. 

The  motion  was  put  to  the  meeting  and  carried. 

Dr.  McManus  moved : 

That  it  be  an  instruction  to  the  Medico-Political  Committee, 
to  take  all  steps  possible  to  secure  that  local  educational 
authorities  shall  provide  that  children  in  public  elementary 
schools  found  to  be  ill  should  be  referred  to  their  usual 
medical  attendant  and  not,  irrespective  of  their  social 
status,  to  hospitals,  as  is  at  present  the  custom  in  many 
districts. 

Dr.  McCarthy  (Ashton-under-Lyne)  seconded  the 
motion. 

Sir  Victor  Horsley  said  that  all  the  points  under  the 
resolution  would  be  threshed  out  by  the  Medico-Political 
Committee  in  detail  and  then  sent  down  to  the  Divisions 
for  their  consideration. 

Dr.  Walter  Smith  hoped  that  the  Medico-Political 
Committee  would  not  recommend  having  the  inspection 
under  the  medical  officer  of  health.  If  it  was  put  under 
him  it  would  not  be  properly  done  simply  because  he  was 
already  overworked  in  other  directions.  He  hoped  that 
there  would  be  a  special  officer  appointed  for  that 
purpose. 

Dr.  Groves  said  that  the  medical  officer  of  health  must 
necessarily  be  on  the  very  best  possible  terms  with  the 
practitioners  in  his  district,  because  he  was  so  dependent 
on  them  with  reference  to  the  notification  of  diseases  and 
so  on.  So  far  as  he  knew,  the  medical  officer  of  health 
regarded  very  religiously  the  interests  of  the  ordinary 
practitioner. 
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Dr.  Caverhill  said  the  conditions  in  Scotland  were 
entirely  different  in  that  matter  from  the  conditions  in 
England.  In  Scotland  generally,  with  the  exception  of 
Royal  and  parliamentary  and  police  boroughs,  medical 
officers  of  health  were  a  specialized  body  of  men  who  had 
been  holding  office  for  fifteen  years,  accumulating  statistics 
of  a  most  valuable  kind.  In  England,  where  private 
practitioners  were  also  medical  officers  of  health,  it  was 
quite  possible  they  would  not  see  the  benefit  of  placing  the 
matter  under  the  Local  Government  Board  and  would  prefer 
the  Education  Department,  and  he  hoped  the  Medico- Poli¬ 
tical  Committee  would  keep  those  different  powers  separate. 
As  the  care  of  the  public  health  was  now  handed  over  to 
the  local  authorities  under  the  Local  Government  Board, 
and  as  the  examination  of  school  children  revealed 
anthropometric  and  other  data  of  great  scientific  value, 
it  seemed  the  most  reasonable  plan  that  the  school 
medical  inspector  should  be  connected  with  the  Public 
Health  Department  in  each  district.  In  this  way  the 
returns  ivould  be  uniform,  complete,  and  readily  available 
in  the  annual  reports,  both  to  the  statistician  and  to  the 
practical  sanitarian  interested  in  the  housing  of  the 
children. 

The  Chairman  then  put  Dr.  McManus’s  second  amend¬ 
ment,  which  was  agreed  to,  and  the  reference  to  the 
matter  in  the  report  was  approved. 

Income  Tax. 

Mr.  Armit  submitted  the  paragraph  of  the  report  on  the 
memorandum  from  the  Exeter  Division.  The  Committee 
reported  that  on  the  appointment  of  the  Select  Committee 
of  the  House  of  Commons  on  the  Income  Tax,  it  con¬ 
sidered  that  representations  should  at  least  be  made  in 
favour  of  differentiation  of  the  Income  Tax  as  between 
'  incomes  the  result  of  personal  exertion  and  incomes 
derived  from  heritable  property.  It  had  also  communi¬ 
cated  with  the  Incorporated  Law  Society,  and  other 
societies  representative  of  various  professions,  seeking 
their  co-operation  in  the  matter. 

Dr.  J.  Miller  (Exeter  and  Barnstaple)  thought  the 
recommendations  of  the  Committee  practically  covered 
the  motion  of  the  Exeter  Division,  and  therefore  he 
begged  to  withdraw  it. 

The  meeting  assented,  and  the  paragraph  was 
approved. 

Vivisection. 

Mr.  Armit  then  presented  the  paragraph  of  the  report 
dealing  with  certain  Bills  for  the  prohibition  or  greatly 
increased  restriction  of  vivisection,  and  with  the  con¬ 
templated  appointment,  announced  by  the  Home  Secre¬ 
tary,  of  a  Royal  Commission  to  consider  the  subject. 
Representations  had  been  made  to  the  Home  Secretary 
and  members  of  Parliament  to  the  effect  that,  in  view  of 
the  proposed  appointment  of  a  Royal  Commission,  Bills 
altering  the  present  position  of  the  law  should  be  deferred. 
Representations  had  also  been  made  to  the  Home  Secre¬ 
tary  with  a  view  to  securing  that  Representatives  of 
biological,  including  medical  science,  should  be  included 
among  the  members  of  the  Commission,  and  that  steps 
had  been  taken  through  the  Science  Committee,  to  co¬ 
operate  with  certain  learned  Societies  in  the  collection  of 
evidence  to  be  placed  before  the  Commission. 

The  action  taken  was  approved. 

Certifying  Factory  Suregons. 

Mr.  Armit  said  that  the  Medico- Political  Committee 
was  gratified  to  be  able  to  report  that  the  action  taken  in 
accordance  with  the  instructions  of  the  Leicester  meeting 
had  borne  fruit,  inasmuch  as  the  “Notice  of  Accidents” 
Bill  of  the  present  Government,  which  had  passed  the 
Commons  and  would  probably  shortly  become  law, 
included  provisions  which  met  the  objections  placed  by 
the  Association  and  the  Certifying  Factory  Surgeons’ 
Association  before  the  Home  Office  by  deputation  in  July, 
1905. 

The  action  taken  was  approved. 

Sir  Victor  Horsley  pointed  out  that  by  the  action  of 
the  Association  very  considerable  influence  was  brought 
to  bear  upon  the  Home  Office,  and  he  thought  when  the 
Association  did  do  a  good  bit  of  political  work  and  proved 
its  influence  they  ought  to  congratulate  themselves. 

Medical  Referees. 

Mr.  Armit  pointed  out  that  the  Workmen’s  Compensa¬ 


tion  Bill  of  this  year  contained  many  of  the  recommenda¬ 
tions  which  the  British  Medical  Association  had  placed 
before  the  Departmental  Committee  of  the  Home  Office  in 
June,  1904,  and  which  the  Departmental  Committee 
approved.  In  moving  the  adoption  of  the  report  as  a  whole 
Mr.  Armit  said  it  contained  many  evidences  of  the 
success  of  the  medico-political  work  of  the  Association, 
and  referred  particularly  to  the  action  taken  with  regard 
to  medical  referees,  certifying  factory  surgeons,  the  medical 
inspection  of  school  children,  and  added  that  the  action  of 
the  Lancet  with  regard  to  the  insertion  of  warning  notices 
was  a  further  evidence  of  the  importance  attached  to  the 
work  done,  and  importance  of  the  Medico-Political  Com¬ 
mittee.  There  was  one  point  that  might  be  considered 
more  seriously.  Why  should  the  Representative  Meeting 
hide  its  light  under  a  bushel,  and  not  publish  abroad  what 
it  had  done  ?  It  was  true  that  at  a  previous  meeting  the 
Representative  Body  had  determined  not  to  admit  public 
Press  reporters. 

The  meeting  approved  the  report. 

Ethical  Committee. 

Mr.  Kinsey  moved  the  report  of  the  Ethical  Committee. 
He  had  to  invite  the  Representatives,  after  their  discus¬ 
sions — lively  or  matter  of  fact — on  the  Charter  and  on 
medico-political  matters,  to  the  Elysian  fields  of  ethics, 
which,  he  hoped,  they  would  cross  very  smoothly  without 
any  anxiety,  without  any  dissension,  and  without  any 
heart-burning.  The  Committee  had  endeavoured  to  carry 
out  in  its  own  sphere  the  work  of  consolidating  and  weld¬ 
ing  the  profession  together.  He  thought  that  up  to  a 
certain  point  the  Association  had  secured  its  object  of 
inducing  members  to  act  on  the  same  principles  and  in 
the  same  spirit.  The  Ethical  Committee  had  held  eight 
meetings  during  the  year.  There  had  been  an  addition 
to  the  clerical  staff,  and  an  Emergency  Subcommittee  had 
been  appointed.  He  hoped  in  consequence  of  those  two 
alterations  that  the  Committee  would  be  enabled  to 
carry  on  its  work  with  fewer  meetings  in  the  year 
to  come.  He  went  through  the  report,  taking  each 
subject  seriatim.  The  report  was  published  in  the 
Supplement  to  the  Journal  for  July  28th.  Mr.  Kinsey 
drew  special  attention  to  the  paragraphs  on  the  Ethics  of 
Medical  Consultation  (page  96)  and  to  that  on  the  need 
for  local  investigation  in  ethical  cases.  WThen  a  case  was 
brought  forward  it  should  be  thoroughly  investigated  as 
regards  the  facts  by  the  Division.  If  any  member  of  the 
Division  was  dissatisfied  with  the  finding  of  a  Division  he 
had  a  right  of  appeal  to  the  Branch,  and  then  there  was  a 
final  right  of  appeal  to  the  Central  Ethical  Committee. 
With  regard  to  the  procedure  in  local  inquiries, 
it  was  highly  desirable  that  every  Branch  and  eveiy 
Division  should  adopt  ethical  rules  ;  if  the  rule  which 
led  to  the  unhappy  condition  of  ostracism  was  not 
adopted  before  the  case  came  on  for  investigation,  the 
Branch  or  Division  was  hampered  and  embarrassed,  and 
subject  to  imputations  of  malice  which  would  involve 
legal  risks.  He  begged  the  secretaries  of  all  Divisions 
and  Branches  to  see  that  they  were  furnished  with  the 
proper  ethical  rules. 

With  regard  to  the  report  of  the  Ethical  Committee  on 
questions  of  professional  conduct  requiring  the  considera¬ 
tion  of  the  General  Medical  Council,  Mr.  Kinsey  called 
special  attention  to  the  following  paragraphs : 

Reporting  of  Individual  Cases. 

Pursuant  to  authority  given  to  the  Committee  by  the 
Central  Council,  the  Committee  reports  to  the  General  Medical 
Council  particulars  of  cases  brought  under  its  notice  which 
appear  to  require  the  consideration  of  that  Council.  The  Com¬ 
mittee  has  adopted  the  following  rules  with  reference  to  such 
cases : 

(1)  That  the  necessary  information  must  be  supplied  to  the 

Committee  by  those  locally  concerned. 

(2)  That  the  Association  should  not  be  placed  in  the  position 

of  complainant  or  prosecutor  before  the  Council,  but 

simply  report  the  facts  in  its  possession. 

He  said  that  the  Central  Council  had  determined  to  post¬ 
pone  the  consideration  of  those  clauses  to  October, 
thinking  that  the  matter  was  a  very  serious  one.  The 
meeting  would  exercise  its  discretion,  but  the  Ethical 
Committee  had  instructed  him  to  suggest  that  it  was 
absolutely  necessary  in  the  interests  of  the  medical 
profession  that  the  Association  should  take  cases  of  a 
penal  nature  before  the  General  Medical  Council  with 
counsel  as  complainants. 
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Dr.  Percy  Rose  (Stratford)  asked  whether  the  Associa¬ 
tion  might  not  take  up  cases  of  a  penal  nature  as 
informants  instead  of  as  complainants. 

Sir  Victor  Horsley,  as  a  member  of  the  General 
Medical  Council,  explained  that  if  no  complainant 
appeared  before  the  Council  the  case  had  to  be  laid 
|  before  the  Council  by  the  Solicitor  of  the  Council,  and 
it  was  open  to  any  one  to  say,  “Here  is  the  General 
Medical  Council  sitting  as  the  judge  on  the  case  though 
its  own  solicitor  is  the  prosecutor.”  If  a  complainant  did 
not  appear  it  undoubtedly  placed  the  General  Medical 
Council  in  a  somewhat  false  position,  and  therefore  the 
Council  had  always  endeavoured  to  insist  on  the 
1  person  laying  the  information  coming  forward  as 
<  prosecutor. 

Paragraph  (1)  was  then  agreed  to. 

Dr.  Latimer  asked  whether  it  was  beyond  the  genius 
of  the  legal  mind  to  make  some  proposal  by  which  a 
member  of  the  General  Medical  Council  might 
retain  his  membership  of  the  British  Medical 
Association. 

Sir  Victor  Horsley  said  that  he  was  a  member  both  of 
the  General  Medical  Council  and  of  the  Association,  and  at 
present  no  exception  had  been  taken  to  his  position  on 
the  General  Medical  Council ;  whether  exception  would 
be  taken  at  the  next  session  or  not  he  did  not  know.  If 
it  were  he  should,  of  course,  retire  from  the  Council.  It 
seemed  to  him  that  if  a  man  was  chosen  by  the  profession 
do  represent  it  on  the  General  Medical  Council  he  ought  to 
resign  for  the  time  being  his  membership  of  the  British 
Medical  Association  or  take  no  part  in  penal  cases  when 
objection  was  taken  to  his  presence.  If,  owing  to  the 
legal  position,  the  corporate  bodies  had  what  he  might  call 
a  pull  over  the  Association,  the  Association  must  submit 
to  it. 

After  some  further  discussion,  it  was  agreed  to  refer  the 
matter  again  to  the  Ethical  Committee  for  further 
(consideration. 

With  regard  to  the  paragraph  in  the  report  on  the 
relations  of  private  practitioners  to  insurance  companies, 

Mr.  Kinsey  said  that  the  case  referred  to  was  of  rather 
a  peculiar  nature.  All  he  wanted  the  meeting  to  do  was 
!  to  emphasize  the  fact  that  professional  secrets  must  be 
inviolate ;  that  no  medical  officer  of  a  company  had  any 
right  to  demand  from  a  private  medical  practitioner  any 
information  as  regards  a  private  patient  for  the  good  of  a 
|  company  or  any  one  else. 

The  section  was  approved. 

The  paragraphs  in  the  report  on  bribes  offered  to 
j  medical  practitioners  were  considered,  and  the  recom¬ 
mendation  of  the  Ethical  Committee — 

That  the  Representative  Meeting  pronounce  that  it  is  un¬ 
desirable  that  medical  men  should  have  a  proprietary  interest 
j  in  preparations  which  it  may  be  their  duty  to  recommend 
medicinally — - 

vas  approved. 

The  paragraphs  on  misdescription  of  themselves  by 
;  medical  practitioners  and  members  of  public  bodies 
giving  expert  advice  were  approved,  and  Mr.  Kinsey  then 
jointed  out  that  in  the  paragraphs  on  the  ethical  rela¬ 
tions  of  assistants  to  principals  the  Committee  had 
-  idhered  to  the  principle  which  it  had  always  advocated, 

I  hat  if  there  was  no  bond  prohibiting  an  assistant  from 
:  Jractising  he  was  at  liberty  to  practise  under  ordinary 
;  unditions,  which  was  equivalent  to  saying  that  it  was 

lie  duty  of  every  practitioner  taking  an  assistant  to  have 

I I  bond  if  he  wished  to  object  to  his  assistant  practising 
n  the  same  place. 

Dr.  Caverhill  proposed  that  the  Ethical  Committee  be 
nstructed  to  print  and  issue  from  the  central  office  a 
iassified  index  of  illustrative  cases  relating  to  ethical 
natters  decided  by  the  Ethical  Committee  up  to  that  date. 

|  le  thought  medical  students  should  be  fully  instructed  in 
thical  matters.  When  they  went  into  practice  they  were 
pt,  perfectly  innocently,  to  get  into  trouble  with  local 
practitioners,  and  by  making  some  initial  mistake  a  man 
|  fas  in  danger  of  becoming  a  pariah  ab  initio  in  the  district 
■  a  which  he  was.  He  asked  that  the  Ethical  Committee 
uuld  issue  a  small  book  at  a  small  price.  He  did  not 
( nggest  its  immediate  issue,  because  he  knew  the 
;  epartment  was  overworked. 

J  The  Chairman  said  that  the  Chairman  of  the  Ethical 
i'ommiCee  was  willing  to  accept  tbe  suggestion. 


Dr.  Alfred  Cox  (Gateshead)  suggested  a  rider  to  the 
effect  that  a  copy  of  the  pamphlet  be  sent  to  the  Secretary 
of  each  Division  for  reference. 

The  Chairman  did  not  think  that  a  matter  for  a  rider. 

Dr.  McCarthy  inquired  whether  the  proposition  applied 
to  members  of  the  British  Medical  Association  or  to 
members  of  the  profession  generally. 

The  Chairman  said  it  would  be  open  for  every  one  to 
buy  the  book. 

Mr.  Kinsey  said  that  ethics  were  embodied  in  a 
sentence  which  had  been  used  that  morning:  “Do  to 
others  as  they  would  do  to  you.”  There  were  a  small 
number  of  people  in  the  profession  who  preferred  the 
American  version,  which  was,  “  Do  to  other  people  as  you 
expect  them  to  do  to  you  and  be  the  first  to  do  it.”  The 
way  of  transgressors  was  hard.  His  forty-five  years’  ex¬ 
perience  of  medical  matters  had  led  him  to  see  that 
though  a  man  might  make  a  considerable  income,  yet  he 
failed  in  real  success  if  he  departed  from  the  true  line  of 
medical  ethics  embodied,  because  he  failed  to  secure  the 
confidence  and  respect  of  his  brother  practitioners,  without 
which  life  was  not  worth  living.  [Hear,  hear.] 

Dr.  Langley  Browne  said  there  was  one  set  of  circum¬ 
stances  under  which,  even  although  there  was  no  bond, 
an  assistant  ought  never  to  be  allowed  to  practise.  That 
was  when  the  principal  died  during  the  term  the  assistant 
was  helping  him.  The  worst  case  he  knew  of  was  where 
there  was  no  bond  and  a  widow  had  suffered  through  the 
assistant  seeking  to  practise. 

The  meeting  then  agreed  to  Dr.  Caverhill’s  proposal. 

Ethical  Aspects  of  Medical  Consultation. 

Mr.  Kinsey  said  that  at  the  Leicester  meeting  the 
Ethical  Committee  was  requested  to  consider  the  relative 
ethical  position  of  consultants  and  the  medical  practi¬ 
tioner  in  attendance  to  each  other,  and  to  the  patients.  A 
special  report  had  been  prepared  (Supplement,  July  28th, 
p.  98,  et  seq.)  and  he  proposed  that  it  should  be  referred  to 
the  Divisions  for  their  opinion. 

Professor  Morrison  said  that  at  the  request  of  Professor 
Saundby  he  desired  to  make  a  modification  in  the  para¬ 
graph  headed  “  arrangements  for  consultations.” 

Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  by  the 
ordinary  medical  attendant. 

If  a  practitioner  receives  an  application  to  him  to  act  as 
consultant  from  other  than  the  ordinary  medical  attendant  of 
the  patient,  it  is  his  duty  to  satisfy  himself  that  the  ordinary 
attendant  has  been  consulted,  and  is  party  to  the  request. 

After  the  word  “  patient  ”  in  the  fifth  line  he  desired  to 
delete  the  remaining  words,  and  substitute  the  words 
“he  ought  not  to  see  the  patient  except  in  the  presence 
of  the  ordinary  medical  attendant  or  with  his  consent.” 
The  point  was  that  occasions  might  arise  in  which  a  con¬ 
sultant  would  find  it  impossible  to  know  the  circum¬ 
stances  which  would  enable  him  to  satisfy  himself  as 
required  by  the  words  as  they  stood,  and  the  proposed 
words  would  make  the  rule  much  easier  and  more 
practicable. 

The  amendment  was  seconded  by  Sir  V ictor  Horsley 
and  carried,  and  the  report  adopted. 

Mr.  Armit,  by  leave,  withdrew  the  motion  of  which  the 
Hampstead  Division  had  given  notice. 

The  annual  report  of  the  Central  Ethical  Committee 
was  then  agreed  to. 

Hospital  Out-Patient  Departments. 

The  Chairman,  in  the  absence  of  the  Chairman  of  the 
Hospitals  Committee,  moved  the  adoption  of  the  Special 
Report  of  the  Hospitals  Committee  with  reference  to  the 
question  of  out-patient  departments.  The  motion  of  the 
Annual  Representative  Meeting  at  Leicester  was  : 

That  in  the  opinion  of  this  meeting  there  should  be  no  out¬ 
patient  departments  in  hospitals,  except  for  consultations 
and  casualties,  and  that  this  opinion  specially  applies  to 
hospitals  whose  staff  are  general  practitioners. 

Resolved : 

That  it  is  inadvisable  that  this  meeting  should  pass  a  reso¬ 
lution  on  the  general  principle  of  hospital  out-patient 
departments  before  that  principle  has  been  submitted  to 
the  Divisions,  and  this  meeting  hereby  decides  that 
the  question  be  remitted  through  the  Hospitals  Committee 
to  the  Divisions. 
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That  was  done  and  the  Hospitals  Committee  reported — 

That,  having  carefully  considered  the  question  referred 
through  it,  and  the  replies  of  the  Divisions  tdereon,  the  Com¬ 
mittee  recommends  the  Representative  Meeting  not  to  adopt 
the  motion  referred  to  the  Divisions. 

In  reply  to  Dr.  Robertson,  the  Chairman  said  that  the 
question  could  be  reopened  at  any  time.  The  Hospitals 
Committee  was  still  in  existence. 

Dr.  Walter  Smith  asked  whether  the  adoption  of  this 
would  prevent  the  discussion  of  various  amendments  and 
resolutions  sent  up  by  the  Divisions  with  regard  to 
hospitals. 

The  Chairman  said  he  understood  there  were  a  number 
of  resolutions  which  were  expressions  of  opinions,  more 
than  anything  else,  with  regard  to  the  hospitals.  The 
whole  matter  was  still  under  consideration,  and  the  Com¬ 
mittee  deprecated  any  further  discussion  of  the  matter 
until  they  had  further  considered  it.  The  Hospitals  Com¬ 
mittee  considered  that  the  present  was  not  quite  the  right 
time  for  dealing  with  the  subject. 

After  some  discussion  Mr.  Armit,  by  consent,  withdrew 
certain  resolutions  of  which  the  Hampstead  Division  had 
given  notice,  and  obtained  leave  to  move  a  resolution  on 
a  matter  of  urgency. 

Mr.  Armit  (Hampstead)  brought  before  the  meeting  the 
question  of  the  struggle  between  the  Committee  of  the 
Hampstead  Hospital  and  the  Hampstead  Division.  The 
state  of  affairs  had  been  exceedingly  unsatisfactory 
for  some  time.  The  Division  objected  to  the  out¬ 
patient  department  of  the  hospital  and  to  certain  of 
the  regulations,  and  objected  to  the  hospital,  which 
had  been  started  as  a  home  or  cottage  hospital,  being 
changed  into  a  general  hospital.  A  conference  had 
been  held  with  the  medical  staff  of  the  hospital,  and 
a  deputation  had  had  an  interview  with  the  Committee  of 
the  hospital.  The  Committee  received  the  deputation  ra 
the  most  courteous  way,  but  gave  them  to  understand 
that  it  would  not  be  forced  by  the  consensus  of  opinion  of 
the  local  profession.  It  had  been  suggested  that  the 
hospital  staff  of  general  practitioners  should  be  replaced 
by  a  staff  of  consultants,  but  it  was  agreed  by  the  legal 
profession  that  this  would  be  exceedingly  undesirable. 
The  Committee  of  the  hospital  pointed  out  that  the  King 
Edward  Hospital  Fund  had  said  that  it  was  time  that  the 
hospital  was  staffed  by  a  staff'  of  consultants,  and  as  they 
held  the  purse  the  Committee  had  no  alternative  but  to 
agree.  Mr.  Armit  concluded  by  moving  : 

That  this  meeting  requests  the  King  Edward’s  Hospital  Fund 
for  London  to  add  to  their  Committee  of  Distribution  and 
Council  an  adequate  number  of  medical  practitioners, 
among  which  one  or  more  should  be  nominated  by  this 
Association. 

Dr.  Esler  (Lambeth)  seconded  the  motion. 

Sir  Victor  Horsley  said  that  the  meeting  would  re¬ 
member  that  the  Association  had  desired  the  establish¬ 
ment  of  a  Central  Hospital  Board  for  London  ;  it  had  been 
indirectly  in  the  King  Edward  Hospital  Fund.  That 
Fund,  by  holding  the  purse,  was  acting  as  the  Central 
Board,  and  the  profession  must  be  represented  upon  it. 

After  some  further  discussion,  a  motion  that  the 
question  be  now  put  was  carried. 

Mr.  Armit’s  motion  was  then  adopted. 

The  Leigh  Hospital. 

On  the  matter  of  the  Leigh  Hospital,  on  the  suggestion 
of  Sir  Victor  Horsley,  Dr.  Wynne  made  a  statement. 
He  was  privileged  to  make  to  the  meeting  the  pleasing 
announcement  that  the  fight  waged  for  several  years,  and 
during  which  the  medical  profession  in  Leigh  had  been 
menaced  with  the  importation  of  a  salaried  staff,  had  been 
brought  to  a  successful  issue.  At  the  last  Representative 
Meeting  at  Leicester  they  had  had  the  unanimous  support 
of  the  Association,  and  the  result  of  the  resolution  then 
passed  was  an  immediate  weakening  in  the  attitude  of 
the  Infirmary  Committee.  The  upshot  had  been  a  con¬ 
ference  in  which  the  medical  proposals  had  been  accepted. 
Dr.  Wynne  detailed  the  arrangements  which  had  been 
come  to,  and  thought  nothing  could  be  more  satisfactory 
to  the  Association.  He  was  instructed  to  thank  the 
meeting  for  the  support  given. 

The  Chairman  thought  it  a  most  admirable  testimony 
to  the  influence  of  the  Representative  Meeting,  and  to  the 
increased  power  of  the  British  Medical  Association. 


The  Hampstead  Hospital. 

Dr.  McManus  suggested  that  the  meeting  should  extend 
the  same  support  to  Hampstead,  and  moved  : 

That  this  Representative  Meeting  gives  its  hearty  support  to 
the  efforts  of  the  Hampstead  Division  to  come  to  a  satis¬ 
factory  decision  with  the  Hampstead  Hospital  Authority! 

Mr.  Armit  seconded,  and  the  motion  was  carried. 

Branch  Representatives  on  Central  Council. 

Mr.  Armit  said  the  resolution  of  which  the  Hampstead 
Division  had  given  notice,  to  the  effect  that  a  Branch 
should  have  an  additional  member  on  the  Central  Council 
for  each  complete  300  members  in  excess  of  400  was  a 
little  superfluous  by  reason  of  the  possibility  of  getting  a 
Charter  within  a  short  time,  but  he  was  instructed  by  his 
Division  to  go  on  with  the  matter  in  spite  of  the  Charter 
looming  in  the  future. 

Sir  Victor  Horsley  pointed  out  that  the  amendment 
was  incompatible  with  the  resolution  to  reduce  the 
number  of  the  members  of  the  Council.  If  it  were  passed 
the  Council  would  number  about  100  members. 

Mr.  Armit  said  the  point  of  the  motion  was  not  so 
much  the  numerical  increase  but  the  redistribution  and 
the  method  of  distribution.  The  question  was  whether 
there  should  be  a  more  adequate  representation  according 
to  the  number  of  votes. 

The  Chairman  ruled  that  the  contention  of  Mr.  Armit 
was  not  correct. 

Mr.  Armit  said  he  placed  himself  in  the  hands  of  the 
meeting,  and  would  withdraw  the  amendment. 

Committees. 

Dr.  Langley  Browne  pointed  out  that  there  was  no 
By-law  at  present  to  regulate  the  Science  Committee,  and 
moved  a  draft  rule. 

The  Chairman  thought  the  better  way  would  be  to 
defer  the  proposition  until  after  the  consideration  of  the 
proposal  of  the  Dundee  Division,  and  drew  attention  to 
the  amendment  of  which  the  North  Manchester  Division 
had  given  notice,  to  the  effect  “  that  the  Annual  Repre¬ 
sentative  Meeting  be  empowered  to  elect  half  the  members 
of  each  Standing  Committee.”  These  notices  of  motion 
dominated  the  whole  of  the  suggestions  with  regard  to 
Committees,  and  he  proposed  that  they  be  taken  first. 

Dr.  Broadbent  proposed  the  amendment  of  the  North 
Manchester  Division.  He  did  not  know  that  there  was 
much  to  be  said  about  it,  because  it  was  so  inherently  good. 

Dr.  Low  suggested  that  the  word  “  ordinary  ”  be  inserted 
before  “  members,”  which  Dr.  Broadbent  accepted. 

Dr.  Robertson  moved  to  insert  the  words  “  due  regard 
being  had  to  geographical  representation.” 

Dr.  Broadbent  accepted  the  amendment. 

Dr.  Walter  Smith  moved  that  the  words  “  at  least 
half  ”  should  be  inserted  after  the  word  “  elect.” 

Dr.  J.  M.  Jameson  supported  that  suggestion,  as  in  the 
case  of  a  Committee  consisting  of  an  uneven  number  of 
members  no  difficulty  would  arise  as  to  the  exact  number 
the  Representative  Meeting  might  elect. 

Mr.  Parkinson  said  if  the  Committee  were  cut  up  in  the 
way  suggested  the  representation  would  be  one-sided. 

Sir  Victor  Horsley  said  this  was  a  most  important 
constitutional  question  of  principle.  At  Cheltenham  it 
had  been  resolved  that  two  most  important  Committees, 
the  Medico-Political  Committee  and  the  Ethical  Com¬ 
mittee,  should  be  constructed  on  that  basis ;  and  he 
thought  the  records  of  work  brought  before  that  meeting 
showed  how  successful  those  Committees  were  in  ivorking. 
Of  course  they  must  be  successful,  because  they  really 
represented  the  whole  Association.  He  understood  that 
some  one  had  made  a  statement  that  apparently  only  one 
provincial  member  had  been  put  on  the  Committees  by 
the  recent  elections.  As  a  matter  of  fact,  on  the  Finance 
Committee  of  Inquiry  there  were  four,  on  the  Ethical 
Committee  three,  and  on  the  Medico-Political  Committee 
four  ;  so  it  wras  obviously  absurd  to  say  that  that  meeting 
was  less  capable  than  the  Council  of  putting  provincial 
men  on  to  the  Council.  He  supported  the  resolution  of 
the  North  Manchester  Division,  and  hoped  that  the 
meeting  would  determine  that  each  standing  committee 
should  be  composed  as  to  at  least  half  of  members  of  that 
meeting,  the  remainder  being  appointed  by  the  Council. 

A  Representative  said  he  resented  the  motion,  as  it 
seemed  to  him  that  the  smaller  Divisions  of  the  kingdom 
ivould  be  disfranchised. 


COMMITTEES. 
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It  was  moved,  seconded,  and  agreed  that  the  question 
1  be  put.  The  resolution  was  then  agreed  to  as  follows  : 

That  the  Annual  Representative  Meeting  be  empowered  to 
elect  at  least  half  the  ordinary  members  of  each  Standing 
Committee,  due  regard  being  had  to  the  geographical 
representation. 

: 

The  Chairman  moved : 

That  it  be  an  instruction  to  the  Organization  Committee  to 
make  provision  whereby  means  may  be  afforded  for 
ensuring  topographical  representation. 

L  ‘ 

Dr.  Domville  contended  that  there  must  he  a  Selection 
Committee  for  the  purpose  of  selecting  those  who  were 
■suitable.  While  sitting  a  silent  member  at  this  meeting 
he  noticed  that  the  result  of  the  elections  had  been  chiefly 
that  the  talkers  had.  been  elected,  whereas  he  had  before 
;  noticed  that  the  most  valuable  men  on  Committees  were 
those  who  said  nothing  at  public  meetings.  He  suggested 
that  a  Selection  Committee  should  be  appointed. 

The  motion  of  the  Chairman  was  agreed  to. 

On  the  motion  of  Dr.  Low'  (Dundee),  it  was  agreed  that 
the  Hospitals  Committee  should  be  a  Standing  Committee. 
He  then  moved : 

(1)  That  there  be  a  Finance  Committee. 

(2)  That  there  be  a  Journal  Committee. 

(j  . 

Dr.  Low  said  that  the  motion  was  proposed  because 
it  was  thought  that  the  Finance  Committee  would 
|  be  more  efficient  and  that  a  Journal  Committee  would 
be  a  great  aid  to  the  Editor  in  the  carrying  on 
of  the  Journal.  The  Finance  Committee  as  at  present 
;  constituted  did  not  seem  to  deal  sufficiently  with  the 
|  accounts.  The  Editor  and  the  General  Secretary  had 
received  congratulations  on  the  improvement  of  the 
Journal,  and  he  thought  rightly  so,  but  he  thought  that 
it  should  be  remembered  that  the  change  in  the  Journal 
took  place  after  a  discussion  in  the  Representative 
Meeting  on  the  Journal.  He  thought  that  they 
ought  to  congratulate  themselves  on  having  officials 
who  were  not  hide-bound,  but  who,  when  a  matter  was  laid 
before  them,  seriously  considered  it  ;  but  ought  not  the 
improvement  to  have  been  brought  about  long  ago  by  the 
Journal  and  Finance  Committee  P  There  were  ways  of 
improving  the  Journal  which  simply  meant  spending 
money  differently.  The  fact  that  the  Journal  had  been 
going  on  for  practically  thirty  years  without  any  alteration 
of  form  showed  that  the  Journal  and  Finance  Committee 
had  been  a  very  dormant  body  so  far  as  regarded  the 
Journal. 

Sir  Victor  Horsley  seconded  the  motion.  He  said 
that  he  and  others  had  made  the  proposal  before,  but  it 
•  had  always  been  defeated  in  the  Council.  It  had  been 
recommended  to  the  Council  by  a  singularly  strong  Com¬ 
mittee  composed  of  the  Chairmen  of  all  the  Committees 
j  of  the  Association,  but  that  report  was,  he  regretted  to  say, 
i  thrown  out  by  the  Council.  He  had  been  a  member  of 
the.  Journal  and  Finance  Committee  for  several  years,  and 
from  his  own  experience  he  unhesitatingly  affirmed  that 
they  never  had  done  justice  to  the  finance  of  the  Associa¬ 
tion,  and  that  was  for  two  reasons :  First,  because  they 
had  the  Journal  business  before  them,  and,  secondly, 
■they  were  not  summoned  often  enough.  Strings  of 
accounts  were  passed  en  bloc ,  which  was  not  his  notion  of  a 
Finance  Committee  at  all.  The  two  things  should  there- 
I  fore  be  separated,  but  the  separation  must  not  be  made  with¬ 
out  consideration.  The  conduct  of  the  Journal  naturally 
hung  on  the  finance  of  the  Association.  In  old  days  there 
used  to  be  a  most  disastrous  Committee  in  the  Associa¬ 
tion  called  the  Reference  Committee,  and  that  small 
Committee  of  three  men  led  the  Editor  of  the  Journal 
1  a  most  unhappy  life.  The  Association  some  years  ago 
decided  that  for  the  maintenance  of  the  Journal  and  for 
I  its  progress  it  was  essential  that  the  autonomy  of  the 

!  Editor  should  be  preserved.  That  was  exactly  what  the 

present  proposal  was  meant  to  bring  about.  The  pro¬ 
posed  Journal  Committee  would  be  nothing  more  than 
an  advisory  Committee.  There  were  plenty  of  men 
ready  to  form  a  Committee  who  had  thought  over  the 
questions  of  publications,  illustrations,  and  so  on  to  make 
the  Journal  a  greater  advantage  to  the  Association.  The 
Committee  was  not  intended  to  diminish  the  Editor’s 
personal  responsibility.  If  the  finances  of  the  Association 
were  properly  supervised,  and  if  the  editorial  had  its  own 
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proper  Committee,  the  Association  would  be  better  served 
than  in  the  past. 

Dr.  Langley  Browne  said  that  he  was  sorry  that  the 
Treasurer  was  not  present  to  report  the  following 
resolution  of  Council : 

That  the  Council  do  agree  with  the  following  minute  of  the 
Journal  and  Finance  Committee,  and  order  the  same  to  be 
transmitted  to  the  Representative  Meeting  : 

Resolved:  That  the  attention  of  the  Journal  and 
Finance  Committee  having  been  drawn  to  the  fact  that 
it  has  been  suggested  that  this  Committee  should  be 
divided  into  and  formed  into  two  Committees,  i.e.,  a 
Journal  Committee  and  a  Finance  Committee,  it  be  a 
recommendation  to  the  Council  for  transmission  to  the 
Representative  Meeting,  that,  in  future,  in  altering  any 
by-laws  it  is  essential  that  the  Journal  and  Finance 
Committee  should  not  be  divided  into  two  Committees. 

He  believed  that  the  recommendation  of  the  Council  was 
a  wise  one.  The  expenditure  of  one  penny  on  the  Journal 
meant  £500  a  year,  and  it  would  be  seen  from  that  fact 
how  very  difficult  and  almost  impossible  it  was  to 
separate  the  Journal  from  the  finance  of  the  Association. 
An  editorial  committee  had  never  yet  been  a  success  in 
any  instance.  The  success  of  any  paper  must  depend 
upon  the  editor  himself.  He  thought  that  the  Council 
were  well  advised  in  recommending  the  meeting  not  to 
separate  the  Committees. 

Mr.  Parkinson  thought  that  the  meeting  had  better 
wait  till  it  had  the  report  on  the  question  of  finance  before 
attempting  to  interfere  with  the  present  arrangement. 

Mr.  James  Young  (Bolton)  supported  the  proposal  to 
have  two  separate  Committees. 

Mr.  Parkinson  said  that  it  was  not  a  pleasant  thing  to 
stand  up  before  the  meeting  and  say  anything  pleasant  for 
the  Council,  but  he  wished  to  state  that  the  resolution  of 
the  Council  was  passed  at  a  full  meeting,  and  that  only 
one  hand  was  held  up  against  it.  The  Representative 
Meetings  had  appointed  a  Committee  of  seven  to  investi¬ 
gate  the  finance  of  the  Association,  and  it  would  be  better 
to  wait  till  the  report  of  the  Committee  was  received. 

Dr.  Johnson  Smyth  thought  the  present  arrangement 
should  continue. 

Dr.  Davies  (Liverpool)  was  in  favour  of  the  division  of 
the  Committee.  It  would  be  absolutely  futile  to  maintain 
a  Finance  Committee  which  would  clash  with  the  efficiency 
of  the  Journal,  but  he  agreed  that  a  Specialist  Journal 
Committee  who  had  literary  attainments  and  so  forth 
would  be  the  very  people  to  make  the  J  ournal  hum  more 
than  it  did,  and  he  trusted  the  meeting  would  fall  in  with 
the  suggestion. 

The  Chairman  then  put  the  proposition,  and  on  a 
division  41  voted  for  the  division  of  the  Committee  into 
two  and  40  against. 

Dr.  A.  P.  Low  (Dundee)  moved  : 

That  the  Arrangements  (Annual  Meeting)  Committee  be  a 
Standing  Committee  of  the  Association. 

Mr.  Ballance  (Norwich)  said  that  the  Arrangements 
Committee  had  as  ordinary  members  six  members 
appointed  by  the  Council  from  its  own  number  and  six 
members  appointed  by  the  Local  Executive  Committee 
or  the  annual  meeting.  He  did  not  think  that  that 
arrangement  could  be  bettered,  and  considered  that  the 
Committee  should  not  be  a  Standing  Committee. 

The  Chairman  said  that  Dr.  Low  accepted  Mr.  Ballance’s 
suggestion  that  the  Arrangements  Committee  should  not 
be  a  Standing  Committee,  and  this  was  agreed  to. 

Dr.  Low  then  moved  that  the  Premises  and  Library 
Committee  be  removed  from  the  list.  He  thought  that  the 
care  of  the  library  should  rest  with  the  Science  Com¬ 
mittee.  There  was  at  one  time  a  suggestion  that  there 
should  be  a  Branch  library  and  that  the  books  and 
periodicals  could  be  sent  to  them ;  he  thought  that  was 
business  which  the  Science  Committee  could  do. 

Dr.  Caverill  (North-West  Edinburgh)  suggested  that 
the  Premises  Committee  be  retained. 

Dr.  Walter  Smith  (St.  Pancras)  contended  that  the 
Premises  Committee  wTas  very  necessaiy  until  the 
rebuilding  scheme  was  finished. 

The  Chairman  moved,  as  a  logical  amendment,  that 
the  care  of  the  Library  be  transferred  to  the  Science  Com¬ 
mittee.  That  would  leave  the  Premises  Committee  in 
existence. 

Sir  Victor  Horsley  seconded,  and  it  was  agreed  to. 
Dr.  Walter  Smith  (St.  Pancras)  thought  all  were 
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agreed  that  there  should  be  a  Premises  Committee,  but 
not  that  it  should  be  a  Standing  Committee. 

The  Chairman  put  the  amendment — that  the  care  of 
the  Library  be  transferred  to  the  Science  Committee— as  a 
substantive  resolution,  and  it  was  agreed  to  (see  below). 
That,  he  observed,  retained  the  Premises  Committee  as 
it  was. 

Dr.  Walter  Smith  (St.  Pancras)  then  moved  that  the 
Premises  Committee  be  not  a  Standing  Committee. 

This  proposal  was  seconded  by  Dr.  Low,  but  after  a 
short  discussion  was  negatived. 

Membership  of  Committees. 

It  was  agreed — 

That  the  Chairman  of  Representative  Meetings  and  the 
Treasurer  be  ex  officio  members  of  all  Committees. 

That  the  Chairmen  of  the  Organization  Committee,  of  the 
Journal  Committee,  of  the  Science  Committee,  of  the 
Medico-Political  Committee,  and  of  the  Premises  Com¬ 
mittee  for  the  time  being  be  ex-officio  members  of  the 
Pinance  Committee,  and  that,  in  addition  to  the  ex-officio 
members,  the  Finance  Committee  have  eight  ordinary 
members. 

That  the  Journal  Committee  have  six  ordinary  members, 
that  the  Hospitals  Committee  have  eight  ordinary  members, 
and  that  the  Premises  Committee  have  five  ordinary 
members. 

It  was  decided  that  each  Committee  should  settle  what 
number  should  form  a  quorum. 

Functions  of  Committees. 

Dr.  Low  moved  and  it  was  agreed  : 

That  it  be  the  duty  of  the  Finance  Committee  (1)  to  certify 
the  accounts  prior  to  their  presentation  to  the  Council. 
(2)  To  advise  the  Council  on  the  administration  of  any 
funds  held  in  trust  by  the  Association  and  of  the  Super¬ 
annuation  Fund,  and,  when  necessary,  the  appointment 
of  administrators  for  any  such  funds.  (3)  To  report  to  the 
Council  on  the  financial  bearings  of  any  proposals  in¬ 
volving  special  expenditure.  (4)  To  supervise  and  report 
to  the  Council  on  the  general  working  and  organization  of 
the  central  office.  (5)  To  consider  and  report  to  the 
Council  upon  the  management  of  the  property  of  the 
Association. 

In  reply  to  a  question,  the  Chairman  said  the  duties  of 
the  Finance  Committee  had  nothing  to  do  with  those  of 
the  Special  Financial  Inquiry  Committee,  which  had 
received  special  instructions. 

Dr.  Robertson  proposed  that  the  determination  of  the 
duties  of  the  Finance  Committee  be  left  over  until  the 
special  report  of  the  Financial  Inquiry  Committee  had 
been  presented. 

This  was  seconded  by  Dr.  Domville,  but  negatived. 

It  was  resolved : 

That  it  shall  be  the  duty  of  the  Journal  Committee  to 
consider  and  report  to  the  Council  upon  any  matters 
connected  with  the  Journal  or  other  publications  of  the 
Association. 

That  it  shall  be  the  duty  of  the  Hospitals  Committee  to 
consider  and  report  to  the  Council  upon  all  questions 
concerning  hospitals  and  other  medical  charities. 

That  it  be  an  instruction  to  the  Chairman,  the  Secretaries, 
and  the  Solicitor  to  adjust  By-law  40  in  accordance  with 
these  and  any  non-conflicting  resolutions  adopted  at  the 
Annual  Representative  Meeting,  and  until  this  be  done 
these  resolutions  shall  take  the  place  of  any  corresponding 
parts  of  the  present  By-law  40. 

Tlr.  Langley  Browne  said  the  recommendation  as  to 
the  Science  Committee  had  been  deferred.  He  begged  to 
move  it  as  it  stood  on  the  paper,  with  the  addition  to  its 
duties  of  the  business  of  the  Library. 

Dr.  Lowr  suggested  that  instead  of  “  adjustment  of  the 
Sections  at  the  Annual  Meeting,”  there  should  be  inserted 
“  the  assistance  of  the  officers  of  Sections  at  the  Annual 
Meeting.1’ 

This  amendment  was  agreed  to  and  the  regulation 
adopted  as  follows  : 

Science  Committee. 

that  a  Science  Committee,  consisting  of  14  members,  shall 
be  appointed  by  the  Council,  who  shall  advise,  and  where 
so  directed  act  for,  the  Council  in  all  matters  not  specially 
referred  to  other  Committees  which  concern  the  work  of 
the  Association  for  the  promotion  of  the  Medical  and 
allied  Sciences,  including  the  conditions  of  award  of 
Scholarships,  Grants,  or  Medals  given  by  the  Association 
or  _  under  trusts  undertaken  by  the  Association,  the 
assistance  of  the  officers  of  the  Sections  at  the  Annual 
Meeting,  the  arrangement  •  of  Committees  for  special 


scientific  work,  the  encouragement  and  assistance  of  the 
scientific  ivork  of  the  Branches  and  Divisions,  and  all 
matters  connected  with  the  library  and  its  management 
The  Committee  shall  have  pow'r  to  co-opt,  for  the  con¬ 
sideration  of  the  award  of  .scholarships,  Grants  and 
Medals,  members,  not  exceeding  four  in  number  specially 
qualified  to  assist  in  its  work.  J 

On  the  motion  of  Mr.  Ballance  the  following  was 
approved. : 

That  the  Arrangements  Committee  have  as  ordinary  mem¬ 
bers  six  members  appointed  by  the  Council  from  its  own 
number,  and  six  members  appointed  by  the  Local  Executive 
Committee  for  the  annual  meeting. 

Dr.  Broad  bent  moved: 

That  any  member  of  a  Standing  Committee  of  the  Associa¬ 
tion  absenting  himself  from  two  successive  meetings 
without  satisfactory  explanation  shall  be  deemed  to  have 
resigned,  and  the  Committee  shall  forthwith  fill  the 

vacancy. 

Dr.  Robertson  said  the  words  “  satisfactory  explanation  ” 
did  not  seem  to  him  to  be  at  all  satisfactory  in  themselves. 
Who  was  to  judge  of  the  satisfaction?  Was  it  to  be  the 
Chairman  ? 

The  Chairman  took  it  that  the  Council  would  be  the 
judge. 

Dr.  Walter  Smith  moved  to  substitute  the  words 
“without  the  consent  of  the  Council”  for  the  words 
“  without  satisfactory  explanation.” 

The  amendment  was  seconded. 

Dr.  Douglas  moved  that  the  word  “  three  ”  be  substi¬ 
tuted  for  the  word  “  two,”  which  was  seconded. 

The  amendments  were  put  to  the  meeting  and  approved, 
and  the  resolution  was  adopted  as  follows: 

That  any  member  of  a  Standing  Committee  of  the  Association 
failing  to  attend  three  successive  meetings  without  satis¬ 
factory  explanation  to  the  Council  shall  be  deemed  to  have 
resigned,  and  the  Committee  shall  forthwith  fill  the 
vacancy. 

The  Chairman  of  Council,  in  view  of  decisions  already 
come  to  by  the  meeting,  obtained  leave  to  withdraw  by-laws 
as  to  the  representation  of  the  Representative  Meeting  on 
the  Council,  and  as  to  the  tenure  of  office  of  members  of 
Council  elected  by  the  Representative  Meeting  drafted  in 
consequence  of  the  instructions  of  the  Representative 
Meeting  at  Leicester. 

Supplementary  Grants  to  Divisions  and  Branches. 
The  Chairman  of  Council  then  moved  the  following 
resolution,  drafted  according  to  the  instructions  of  the 
Representative  Meeting  at  Leicester,  and  it  was  agreed  to. 

Supplementary  Grants  to  Divisions  and  Branches. 

In  addition  to  the  grants  made  in  pursuance  of  By-law  16. 
the  Council,  on  the  application  of  any  Division  or  Branch, 
shall  have  power  to  make  a  supplementary  grant  of  such 
amount  as  the  Council  may  deem  proper.  Every  applica¬ 
tion  by  a  Division,  not  itself  a  Branch,  shall  be  forwarded 
through  the  Branch  Council,  whose  duty  it  shall  be  to 
transmit  the  same  to  the  Central  Council,  with  such 
comment,  if  any,  as  the  Branch  Council  may  deem 
expedient. 

All  applications  for  supplementary  grants  shall  be  referred 
by  the  Council  to  the  Organization  Committee  for  report 
thereon,  and,  in  considering  the  same,  the  said  Committee 
and  Council  shall  have  regard  to  the  evidence  of  work  done 
by  or  through  the  agency  of  such  Division  or  Branch  for 
the  Association  or  the  medical  profession,  and  also  to  the 
amount  which  may  have  been  voluntarily  subscribed 
locally  for  any  purpose  for  wffiieh  such  a  grant  may  be 
desired. 

Election  of  Representatives. 

On  the  motion  of  the  Wandsworth  Division,  it  was  re¬ 
solved  to  amend  Article  XXVII  so  as  to  provide  that  a 
Representative  might  be  elected  “not  more  than  nine 
months  ”  for  the  Annual  Representative  Meeting  instead 
of  “  three  months,  ’  as  in  the  present  Article  of  Associa¬ 
tion. 

The  Chairman  pointed  out  that  alterations  in  the 
Articles  could  not  take  effect  until  two  special  general 
meetings  had  been  held  for  that  purpose. 

Mr.  Armit  moved : 

That  in  view  of  the  fact  that  the  remainder  of  the  Agenda 
depends  on  the  settlement  of  the  Charter  question,  the 
discussion  on  all  the  items  be  postponed. 

The  Chairman  put  the  motion,  which  ivas  lost. 

Expenses  of  Representatives. 

Dr.  Stephen  E.  Baxter  (Aylesbury)  suggested  that 
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he  Representatives  of  Divisions  be  paid  all  out-of-poeket 
xpenses  incurred  in  attending  Representative  Meetings, 

’  >tc.  For  a  four  days’  meeting  the  expense  would  only  be 
£600.  Dr.  McManus  moved  : 

That  the  Representatives  of  Divisions  be  paid  out-of-pocket 
expenses  incurred  U.  the  extent  of  not  more  than  15s.  a 

!  day. 

The  Chairman  pointed  out  that  if  that  were  accepted  a 
Representative  could  not  receive  more  than  15s.  a  day  ;  it 
vould  do  away  with  the  railway  fare,  which  might  be  a 
;erious  matter  to  Representatives  coming  a  long  distance. 

Dr.  Westby  (Liverpool  Southern)  said  that  as  the 
Representatives  attended  to  do  the  business  of  the 
association  they  should  certainly  be  paid. 

Dr.  JonNSON  Smyth  (Bournemouth)  protested  against 
tny  fresh  liabilities  being  undertaken  in  the  present 
inancial  position. 

Dr.  Latimer  (Swansea)  hoped  that  the  Representatives 
vould  not  carry  any  resolution  of  the  kind ;  if  they  did, 
hey  would  not  go  with  clean  hands  before  their  con- 
dituents  on  the  question  of  expense. 

Dr.  W.  J.  Greer  (Monmouthshire)  moved  that  the 
juestion  be  now  put,  and  this  was  agreed  to. 

The  Chairman  put  the  motion  of  the  Wandsworth 
Division  that  Representatives  of  Divisions  be  paid  their 
)ut-of-pocket  expenses  to  the  extent  of  15s.  a  day. 

The  motion  was  lost. 

Dr.  Davies  said  in  view  of  this  decision  of  the  meeting 
ie  would  withdraw  the  resolution  of  which  the  Liverpool 
Northern  Division  had  given  notice,  to  the  effect  that 
tepresentatives  should  receive  out-of-pocket  expenses 
lot  to  exceed  half-a-guinea  a  day  plus  third-class  travelling 
xpenses. 

Discretion  to  Council. 

Dr.  Macan  (Croydon)  moved : 

That  if  owing  to  special  information  in  the  possession  of  the 
Council  the  Council  think  it  unwise  or  undesirable  to 
carry  out  any  direct  instruction  of  the  Representative 
Meeting  they,  the  Council,  should  without  delay  report 
the  fact  and  the  reasons  therefor  to  the  Divisions. 

Dr.  Douglas  suggested  to  Dr.  Macan  that  the  words 
I ;  or  for  other  causes  ”  should  be  inserted  after  the  words 
•  possession  of  the  Council.” 

Dr.  Macan  declined  to  accept  the  proposal  because  he 
hought  that  the  contingencies  in  the  mind  of  Dr. 
:  Douglas  were  fully  covered  by  the  words  of  the  motion. 

Dr.  Langley  Browne  seconded  the  motion,  which  was 
i  igreed  to. 

Mr.  Armit  proposed  that  the  notices  of  motion  as  to 
Officers  of  Divisions  (Wandsworth),  as  to  the  Constitution 
I  the  Central  Council  of  the  Association  (Hampstead), 
.s  to  Capitation  Grants  (Wandsworth  and  Bournemouth), 
>e  referred  to  the  Organization  Committee.  This  was 
econded  by  Dr.  McManus  and  agreed  to. 

The  resolution  standing  in  the  name  of  the  City  Divi- 
ion  as  to  the  management  of  the  Library  and  the  two 
esolutions  standing  in  the  name  of  the  Gateshead 
:  Division  as  to  the  establishment  of  a  circulating  library, 
nd  as  to  the  use  of  the  title  of  “  Dr.”  in  official  reports 
>ublished  in  the  Journal,  were  by  leave  withdrawn. 

Dr.  Walter  Smith  moved  on  behalf  of  the  City 
fivision  (Metropolital  Counties  Branch)  : 

That  the  Council  be  requested  to  consider  the  desirability  of 
providing  facilities  at  the  premises  of  the  Association  in 
London  for  th^  better  social  intercourse  of  members, 

!  especially  country  members  visiting  London. 

I  Ie  thought  that  it  would  perhaps  be  better  to  refer  the 
I  latter  to  the  Premises  Committee. 

1  Mr.  Andrew  Clark  said  that  as  Chairman  of  the 
I  ’remises  Committee  he  ought  to  say  that  the  plans 
xhibited  on  a  previous  day  showed  two  rooms  where 
lembers  could  meet  and  talk  and  read.  It  was  hoped 
i  Iso  to  supply  baths,  but  whether  this  could  be  done  he 
ould  not  say.  Dr.  Broadbent  expressed  his  dissatisfac- 
ion  with  the  plans.  The  motion  was  accepted. 

The  “  Year  Book.” 

Dr.  Latimer  moved  that  the  following  motions  be 
I  eferred  to  the  Finance  Committee  : 

I  By  the  North  Manchester  Division  (Lancashire  and 
1  heshire  Branch)  : 

\  That  the  Year  Book  be  issued  not  later  than  October  1st  in 
1  each  year. 
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By  the  Liverpool  (Northern)  Division  (Lancashire 
and  Cheshire  Branch)  : 

{Amendment*  to  the  Foregoing  Motion  of  the  North  Manchester 

Division.') 

That  the  D  ear  Boole  be  abolished  on  the  ground  of 
unnecessary  expense. 

By  the  Liverpool  (Central)  Division  (Lancashire  and 
Cheshire  Branch) : 

(. Amendment  to  the  Foregoing  Motion  of  the  North  Manchester 

Division.) 

That  the  publication  of  the  Year  Book  should  be  recom¬ 
mended  to  be  discontinued,  and  that,  as  the  Supplements 
contained  a  full  record  of  the  proceedings  of  the  Repre¬ 
sentative  Meeting,  the  volume  of  the  Minutes  published 
separately  was  unnecessary  and  therefore  a  needless 
expense. 

By  the  Rochdale  Division  (Lancashire  and  Cheshire 
Branch) : 

(■ Amendments  to  the  Foregoing  Motion  of  the  North  Manchester 

Division.) 

That  this  Division  is  of  the  opinion  that  the  Year  Book  is 
absolutely  useless,  and  suggests  that  it  be  discontinued. 

As  the  Year  Book  costs  about  £1,000  a  year,  the  Division  is 
of  the  opinion  that  if  it  is  discontinued  this  sum  should 
be  set  apart  as  the  nucleus  of  a  fund  to  be  devoted  to  the 
purposes  of  the  following  resolution,  passed  on  May  31st, 
1906,  by  the  Division,  namely  : 

That  this  Division  is  strongly  of  opinion  that  the  British 
Medical  Association  should  devote  a  portion  of  its  income 
to  benevolent  and  charitable  purposes,  the  first  claim 
being  that  of  needy  past  and  present  members  of  the 
Association,  their  widows  and  orphans. 

He  knew  there  was  a  strong  feeling  about  the  £1,000 
which  the  Year  Book  cost.  But  there  was  another  point 
to  consider,  whether  with  the  advertisements  the  Year 
Book  could  be  made  to  pay.  If  it  could  not  it  was  an 
absolute  waste  of  money,  and  therefore  he  would  refer  the 
whole  matter  to  the  Finance  Inquiry  Committee. 

Dr.  Langley  Browne  hoped,  if  that  were  done,  power 
would  be  given  to  the  Committee  to  act,  because  it  was  an 
instruction  of  the  meeting  that  the  Year  Book  should  be 
published. 

Dr.  Douglas  seconded  the  resolution,  although  he  had 
found  the  Year  Book  a  most  useful  and  convenient  book  of 
reference. 

A  Representative  objected  to  the  publication  of  the 
Year  Book  on  the  ground  of  expense  and  on  account  of  its 
very  small  type. 

Dr.  Maclean  said  from  a  secretary’s  point  of  view  the 
Year  Book  was  very  useful.  It  might  be  true  that  to  the 
general  member  the  Year  Book  was  not  of  much  use,  but 
as  a  secretary  he  found  it  of  the  utmost  possible  use.  He 
agreed  that  the  full  list  of  members  as  published  seemed 
unnecessary,  but  it  enabled  the  secretary  to  see  how  the 
Branches  were  constituted  and  to  have  at  hand  for  ready 
reference  the  Articles  of  Association  and  By-laws.  If  the 
Year  Book  was  to  be  discontinued,  he  thought  the 
secretaries  of  the  various  Divisions  should  have  at  hand 
a  book  of  reference. 

Dr.  Langdon-Down  inquired  whether  the  expense  this 
year  would  be  anything  like  that  of  last  year. 

Dr.  Walter  Smith  inquired  if  the  General  Secretary 
could  give  any  estimate  of  what  the  Year  Book  would  cost 
if  the  names  of  members  were  left  out. 

The  General  Secretary  stated. that  provided  the  Year 
Book  were  published  without  the  list  of  members,  he 
thought  it  would  entail  an  outlay  of  about  £500 ;  but  if 
the  names  of  members  were  included  it  would  be  about 
£850.  In  the  first  year  the  amount  received  from 
advertisements  was  about  £300  ;  in  the  second  year  less. 
He  did  not  think  an  increased  revenue  could  be  looked 
for  from  advertisements  in  the  Year  Book,  because 
advertisers  were  of  opinion  that  it  had  only  exactly  the 
same  circulation  as  the  Journal,  and  there  was  a  risk 
that  the  advertisements  in  the  Year  Book  were  published 
at  the  expense  of  advertisments  in  the  Journal. 

Dr.  Percy  Rose,  speaking  of  the  Year  Book  as 
a  book  of  reference,  said  no  doubt  it  was  very 
useful  to  secretaries,  but  an  energetic  secretary 
or  Representative  could  find  almost  all  the  informa¬ 
tion  in  the  British  Medical  Journal,  and  he 

*  Notified  since  the  publication  of  the  provisional  Agenda. 
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therefore  thought  there  was  no  real  necessity  for  the  Year 
Book. 

Dr.  Latimer  withdrew  his  resolution  in  view  of  the 
fact  that  the  matter  would  still  go  on  if  it  was  referred  to 
the  Finance  Inquiry  Committee.  Personally  he  did  not 
believe  in  the  Year  Book  ;  he  could  get  all  the  information 
he  wanted  from  the  Journal. 

Dr.  Young  moved : 

That  the  Year  Book  be  discontinued. 

The  Chairman  ruled  the  motion  out  of  order,  and  said 
he  would  take  the  first  resolution  with  regard  to  the 
Year  Book  standing  in  the  name  of  the  Manchester 
(North)  Division. 

Dr.  Broadbent  withdrew  the  motion. 

Dr.  Davies  (Liverpool  Northern)  moved 

That  the  Year  Book  be  abolished  on  the  ground  of  un¬ 
necessary  expense. 

He  said  that  his  Division  considered  that  the  Year  Book 
was  no  use  to  any  one  except  to  a  secretary  who  had  not 
energy  enough  to  look  elsewhere  for  the  information  he 
required.  To  the  rank  and  file  it  was  useless,  and  usually 
went  straight  into  the  waste-paper  basket. 

Dr.  Muir  seconded  the  motion,  which  was  carried. 

The  Chairman  said  the  next  motion  was  by  the 
Liverpool  Central  Division  : 

That  as  the  Supplement  contained  a  full  record  of  the 
proceedings  of  the  Representative  Meeting,  the  volume 
of  the  Minutes  published  separately  was  unnecessary, 
and  therefore  a  needless  expense. 

It  was  an  expression  of  opinion  simply;  there  was  no 
resolution  in  it. 

Sir  Victor  Horsley  suggested  that  the  matter  did  not 
come  before  the  meeting. 

The  Chairman  agreed,  but  asked  whether  the  meeting 
desired  to  express  its  opinion.  [“  No,  no.”] 

Agenda  of  Representative  Meeting. 

Dr.  Douglas  said  he  had  a  proposition  which  he  con¬ 
sidered  of  very  great  importance  in  the  practical  working 
of  the  meetings,  and  it  was  that  so  far  as  possible  a  com¬ 
plete  agenda  of  the  meeting  should  be  in  the  hands  of 
Representatives  at  least  two  weeks  before  the  meeting. 
A  great  deal  of  the  difficulty  at  that  meeting  had  arisen 
from  the  fact  that  many  of  the  Representatives  had  not 
had  time  to  master  the  intricacies  of  the  agenda  paper 
and  the  appendix  before  the  meeting. 

The  Medical  Secretary  reminded  the  Representa¬ 
tives  that  they  always  received  the  substantive  motions 
which  came  before  them  three  months  before  the 
Representative  Meeting,  when  the  Provisional  Agenda 
was  published  which  contained  all  the  notices  of  motion 
which  had  been  received  up  to  that  time.  They  could  not 
be  considered  if  they  were  not  included  in  that  agenda. 
The  remainder  of  the  agenda,  which  partly  consisted  of 
the  reports  of  committees,  must  either  be  issued  in  two 
portions — a  portion  some  time  before  the  meeting  and  the 
remaining  portion  shortly  before  the  meeting,  which 
would  multiply  the  documents — or  else  they  must  have 
the  reports  published  only  shortly  before  the  meeting. 
For  example,  the  Ethical  Committee  had  met  only  a 
fortnight  ago  because  it  had  special  business.  If  the 
whole  of  the  agenda  were  issued  very  long  before  the 
meeting,  it  meant  that  a  considerable  portion  of  the 
important  work  of  the  Committees  would  not  be 
reported  to  the  meeting  at  all.  The  remaining  point  w'as 
as  to  the  reception  of  the  returns  of  Representatives. 
Under  the  regulations,  the  names  of  representatives 
were  not  all  received  until  two  weeks  before  the  meeting. 
Thus  an  instruction  to  issue  the  agenda  to  all  Repre¬ 
sentatives  two  weeks  before  the  meeting  could  not  be 
carried  out,  because  the  names  of  some  were  not  then 
known. 

Mr.  Ballance  could  not  see  the  disadvantage  that  the 
Representatives  were  put  to  by  receiving  their  agenda 
one  week  before  the  meeting.  They  had  all  the  notices  of 
motion  given  in  the  Supplement,  and  if  the  members  had 
read  the  Supplement  they  should  have  understood  it. 

Dr.  Bagley  inquired  whether  it  was  not  possible  to 
print  an  agenda  and  stick  to  the  agenda  at  the  meeting. 

The  Chairman  replied  that  that  rested  with  him,  and 
he  did  the  best  he  could.  He  would  put  Dr.  Douglas’s 
motion  to  the  meeting. 
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Dr.  Douglas  asked  leave  to  reply,  and,  speaking  amid 
interruptions,  contended  that  the  matter  was  of  great 
importance.  He  suggested  that  the  words  “  as  far  as 
possible  ”  should  be  inserted. 

The  Chairman  put  Dr.  Douglas’s  motion  that  the  agenda 
be  placed  in  the  hands  of  the  Representatives  one  fort¬ 
night  before  the  meeting,  as  far  as  possible. 

On  a  show  of  hands  the  motion  was  lost. 

District  Organizing  Medical  Secretaries. 

Dr.  McManus  (Wandsworth)  withdrew  the  following 
motion  (of  which  he  had  given  notice)  on  the  assurance  of 
the  Chairman  that  the  matter  would  be  brought  before 
the  Organization  Committee: 

That  in  order  to  accelerate  the  consideration  of.  and  dealing 
with,  matters  of  local  interest  that  do  not  affect  the  prim 
ciples  or  policy  of  the  Associatian,  and  so  relieve  the 
routine  work  of  the  Central  Office,  it  is  desirable  that 
there  be  gradually  introduced  the  principle  of  District 
Organizing  Medical  Secretaries.  That  it  be  an  instruction 
to  the  Central  Council  to  consider  the  matter,  and  to 
report  with  a  scheme  to  the  Divisions  by  March  31st,  1907. 

Coroners’  Law  :  Medical  Witnesses. 

Mr.  Armit  then  moved  on  behalf  of  the  Hampstead 
Division : 

That  the  medical  witness  at  a  coroner’s  inquest  should  be 
the  medical  man  last  in  attendance  upon  tne  deceased,  or 
the  first  to  see  the  dead  body,  as  has  been  the  practice 
until  recently  pursued  ; 

and  it  was  agreed  to. 

Compulsory  Revaccination. 

The  following  further  motion,  moved  on  behalf  of  the 
same  Division  by  Mr.  Armit,  was  also  agreed  to  : 

That  revaccination  prior  to  the  statutory  age  for  leaving 
elementary  schools  be  made  compulsory. 

Supply  of  Government  Lymph  to  all  Practitioners. 

Mr.  Armit,  on  behalf  of  the  same  Division,  moved : 

That  Government  lymph  should  be  supplied  to  all  practi¬ 
tioners  who  desire  it. 

Dr.  Walter  Smith  proposed  as  an  amendment  the 
addition  of  the  word  “  free  ”  at  the  end. 

Mr.  Armit  accepted  the  addition,  and  the  motion  was 
agreed  to. 

Local  Contract  Practice  Committees. 

Mr.  Armit  proposed : 

That  for  the  purpose  of  deciding  upon  the  local  conditions 
under  which  contract  practice  should  be  carried  on,  an 
organized  body,  such  as  a  Division  or  Section  of  the  British 
Medical  Association,  in  conjunction  with  all  the  local 
profession,  should  be  formed  in  each  affected  district. 

It  was  very  necessary  that  every  Division  should  inquire 
into  the  local  conditions  with  regard  to  contract  practice, 
and  it  would  be  advisable  if  the  Divisions  had  a  small 
Committee  such  as  the  Hampstead  Division  had 
appointed. 

Dr.  Westby  said  the  plan  had  been  carried  out  in 
Liverpool. 

Dr.  Goyder  said  the  proposal  had  been  carried  out  by 
the  Bradford  Division  in  conjunction  with  all  the  medical 
men  of  the  town,  and  had  had  most  satisfactory  results ; 
he  strongly  supported  the  motion. 

Dr.  Broadbent  advised  the  meeting,  from  the  experience 
of  minutes,  to  be  very  cautious  on  this  matter. 

The  motion  was  put  to  the  meeting  and  carried. 

Collection  of  Medical  Fees  in  Montreal. 

Dr.  Caveriiill  moved : 

That  a  Committee  of  delegates  to  Toronto  be  appointed  to 
inquire  into  the  system  of  collecting  medical  fees  in 
Toronto. 

Sir  Victor  Horsley  seconded  the  motion,  which  was 
put  and  carried. 

Dr.  Low  (Dundee)  asked  to  whom  the  delegates  would 
report. 

The  Chairman  presumed  to  the  Representative  Meeting 
next  year. 

Dr.  Low  (Dundee)  asked  whether  they  might  put  their 
report  in  the  Journal. 

The  Chairman  said  that  he  thought  that  would  be  a 
satisfactory  course. 
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Motions  Withdrawn. 

Dr.  Laffan  (Waterford,  etc  )  said  that  as  the  meeting 
iad  now  been  debating  for  four  days  it  would,  he  very 
inkind  to  propose  the  large  number  of  amendments  which 
iad  been  sent  up  by  the  Waterford  Division  (South-East 
if  Ireland  Branch),  and  he  would  agree  that  the  con- 
iideration  of  them  be  deferred  until  the  next  meeting. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  CODNCIL. 

At  a  meeting  of  the  Council  held  at  Caxton  Hall,  Wf  st- 
m  ins  ter,  on  Tuesday,  July  24th,  1906,  at  9  o’clock  in  the 
forenoon. 


Financial  Control. 

Dr.  Cayerhill  moved  as  an  amendment  to  Standing 
[  )rders : 

That  every  resolution  involving  special  expenditure,  before 
final  adoption  by  the  Representative  Meeting,  shall  be 
remitted  to  the  Finance  uommittee  for  report  to  a  later 
;  session. 

Mr.  Ballance  seconded. 

Dr.  Low  said  if  the  meeting  had  no  power  to  say  when 
lie  Finance  Committee  of  the  Council  was  to  meet,  and 
•eferred  a  motion  to  that  Committee,  the  meeting  would 
iot  know  when  it  would  receive  the  report. 

The  Chairman  suggested  that  it  might  save  time  if  the 
neeting  realized  that  the  proposal  could  not  take  effect 
intil  next  year  ;  the  best  course  would  be  to  refer  the  re¬ 
solution  to  the  Finance  Committee,  and  the  motion  was 
igreed  to. 

Vote  of  Thanks  to  Chairman. 

Dr.  Latimer  said  that  the  meeting  could  not  separate 
from  that  Session  without  returning  a  very  cordial  and 
^  varm  vote  of  thanks  to  the  Chairman  for  the  work  he  had 
lone.  (Hear,  hear.)  He  had  had  a  very  difficult  session, 
ind  had  had  a  great  deal  of  speech  to  control.  He  had 
diown  an  urbanity  and  a  patience  which  were  really  re¬ 
markable.  They  had  placed  him  (Dr.  Latimer)  in  the 
proud  position  of  being  Deputy-Chairman,  and  he  had 
>aid  to  himself :  “I  wonder  when  I  shall  be  able  to  bear 
vith  the  members  of  this  assembly  in  the  way  that  Dr. 

:  Macdonald  has.”  The  Chairman  had  acted  to  the  satis- 
;  'action  of  everyone  present,  and  had  earned  their  warm 
ipprobation.  [Applause.]  Without  further  words  he 
.vould  propose  a  warm  and  cordial  vote  of  thanks  to 
die  Chairman  for  his  conduct  in  the  chair. 

Mr.  Armit,  in  seconding  the  motion,  said  he  thought  it 
bought  to  be  done  quite  formally,  so  that  there  was  no 
loubt  whatever  as  to  the  meaning  of  the  meeting.  He 
thought  the  best  way  in  which  to  show  their  appreciation 
|  vas  to  give  their  acclamation  by  cheers. 

The  meeting  gave  the  Chairman  three  cheers. 

The  Chairman  responding  assured  them  it  was  a  very 
i  proud  thing  for  him,  after  having  gone  through  those  four 
lays,  to  feel  he  had  their  approbation  of  his  conduct .  in 
j  the  chair.  He  was  quite  conscious  of  the  difficult  position 
|  lie  was  taking  up  in  following  Sir  Victor  Horsley  in  that 
position,  because  he  was  the  best  chairman  of  a  meeting 
1  lie  ever  saw'.  If  he  had  satisfied  them  that  his  intentions 
were,  so  far  as  they  went,  carried  out  to  the  best  of  his 
j  ability  to  be  fair  to  everyone,  he  felt  quite  satisfied,  and 
lie  thanked  them  very  much  for  the  approbation  they  had 
shown  of  his  conduct.  [Loud  applause.] 


Confirmation  of  Minutes. 

On  the  question  of  confirming  the  minutes, 

Dr.  Robertson  (Glasgow  Southern)  inquired  whether  a 
i  quorum  was  present.  It  appeared  that  only  67  members 
I  were  present,  the  quorum  being  73. 

The  business  was  suspended  for  a  quarter  of  an  hour 
|  after  wdiieli  the  minutes  were  read  by  the  Medical  Secre- 
1  tary,  and,  certain  emendations  being  made,  were  confirmed, 
I  and  the  Chairman  was  authorized  to  sign  them  as  correct. 
The  session  then  terminated. 


Delegates  to  the  Toronto  Meeting. 

R.  Ernest  Whtte  (Sevenoaks)  writes  to  point  out  that  he 
seconded  Sir  Victor  Horsley’s  motion  that  all  members  of 
the  Representative  Meeting  who  were  going  to  Toronto 
should  be  designated  delegates  of  the  Representative 
Meeting. 

Annual  General  Meeting. 

'R.  J.  Brindley  James  (London)  writes  :  In  the  Supplement 
of  the  British  Medical  Journal  for  July  28th,  p.  75,  L  am 
reported  as  having  stated  at  the  above,  “  I  hat  the  salaries 
paid  to  the  various  Secretaries  should  be  reduced.  What  , 
really  did  say  was:  <:The  general  scale  of  all  officials 
salaries  should  be  reduced,”  but  I  never  expressed  or  implied 
any  suggestion  invidious  or  hostile  against  any  individual  01 
any  special  class  of  employds.  I  had  no  thought  whatever  of 
finding  fault.,  either,  with  the  really  useful  and  efficient 
work  of  the  Secretaries  in  particular. 


Present : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council, 
in  the  Chair. 

Sir  Victor  Horsley',  F.R.S.,  Chairman  of  Representative 

Meetings. 

Dr.  IT.  Radcliffe  Crocker.  Treasurer. 


Dr.  John  Ford  Anderson, 
London. 

Mr.  H.  A.  Ballance,  M.S., 
Norwich. 

Fleet  Surgeon  E.  .1.  Biden, 
R.N.,  Southsea,  Representa¬ 
tive  of  the  Royal  Navy  Medi¬ 
cal  Service. 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool. 

Dr.  J.  Brassey  Brierley,  Old 
Trafford. 

Professor  J  W.  Byers,  M.D. 

Dr.  W.  A.'  Carline,  Lincoln. 

Dr.  James  Craig,  Dublin. 

Lieutenant  -  Colonel  E.  F. 
Drake-Brockman,  I.M.S. 
(ret.),  London,  Colombo,  and 
South  Indian  and  Madras 
Branches. 

Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  H.  A.  Francis. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Joseph  J.  Giusani,  Cork. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Brad¬ 
ford. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glas¬ 
gow. 

Dr.  G.  E.  Haslip,  London. 


Dr.  T.  Arthur  Helme,  Man¬ 
chester. 

Dr.  R.  McKenzie  Johnston, 
Edinburgh. 

Mr.  R.  H.  Kinsey,  Bedford. 

Professor  J.  T.  .T.  Morrison, 
M.B. .  Birmingham. 

Dr.  J.  Murray,  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Dr.  St.  Clair  B.  Shad  well, 
Walthamstow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith,  M.D., 
London,  Malta,  and  Mediter¬ 
ranean  Branch. 

Mr.  W.  D.  Span  ton,  Hanley. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  Denis  Walshe,  Graigue. 

Dr.  SinclairWhite,  Sheffield. 

Mr.  D.  J.  Williams,  Llanelly. 


Tlie  Chairman  of  Council  reported  receipt  of  the  fol¬ 
lowing  returns  from  the  Branches  : 

Aberdeen  Branch.—  Professor  David  W.  Finlay,  M.D., 
LL  D  ,  2,  Queen’s  Terrace,  Aberdeen.  Bath  and  Bristol 
Branch.—  Dr.  E.  Markham  Skerritt,  Ivor  House.  Durdham 
Park,  Clifton,  Bristol.  Birmingham  Branch,—  Dr.  IT.  W. 
Langley  Browne,  West  Bromwich  ;  Professor  ,T.  T.  J.  Morrison, 
3,  Great  Charles  Street,  Birmingham.  Border  Counties 
Branch  and  North  Lancashire  and  Westmorland  Branch 
(United).— Dr.  .T.  Maxwell  Ross,  County  Buildings,  Dum¬ 
fries  (see  also  North  Lancashire  and  South  Westmorland). 
Brisbane  and  Queensland  Branch.— Dr.  H.  A.  Francis,  2 
Henrietta  Street,  Cavendish  Square,  W.  Cambridge  and 
Huntingdon  Branch  and  East  York  and  North  Lincoln 
Branch  (United).— Nr.  F.  E.  A.  Webb,  Grafton  House,  Maid’s 
Causeway,  Cambridge  (see  also  East  Lork  and  North 
Lincoln).  Cape  of  Good  Hope  Eastern  Provinces  Branch 
and  Cape  of  Good  Hope  Western  Provinces  Branch  (United). 
—Colonel  David  Bruce,  C.B.,  F.R.S.,  68,  Victoria  Street,  S.W. 
Colombo  Ceylon ,  Branch  and  South  Indian  and  Madras 
(United). — Lieutenant-Colonel  E.  F.  Drake-Brockman,  I.M.S. 
(ret)  F  R  C  S.  281,  Willesden  Lane,  N.W.  Connaught  Branch 
and  'Ulster  Branch  (United).—  Professor  J  W.  Byers,  M.D. , 
Lower  Crescent  Belfast  (see  also  Ulster) ;  Dr.  Cecil  L.  fehaw, 
College  Square  East,  Belfast.  Dorset  and  West  Hants  Brandi 
and  West  Somerset  Branch  ( United).—  Mr.  C.  H.  Watts 
Parkinson  Wimborne  Minster  (see  also  West  Somerset). 
Dundee  Branch ,  Perth  Branch ,  and  Stirling  Branch 
(United)  —Dr.  B.  Cochrane  Buist,  166,  Nethergate,  Dundee 
(see  also  Perth  and  Stirling).  East  Anglian  Branch.— Ur. 
H  A  Ballance,  M  S.,  46,  Prince  of  Wales  Road,  Norwich  ;  Dr. 
Edgar  George  Barnes,  Eye,  Suffolk.  East  York  and  JSorth 
Lincoln  Branch  and  Cambridge  and  Huntingdon  Branch 
(United) _ Mr.  F.  E.  A.  Webb,  Grafton  House,  Maid’s  Cause¬ 

way  Cambridge  (see  also  Cambridge  and  Huntingdon).  Edin¬ 
burgh  Branch  and  Fife  Branch  (United).  —  Dr.  Robert 
McKenzie  Johnston,  2,  Drumsheugh  Gardens,  Edinburgh  (see 
also  Fife)  •  Dr.  Thomas  Goodall  Nasmyth,  Cupar,  Fife  (see 
also  Fife)  Fife  Branch  and  Edinburgh  Branch  (United). 

Dr  Robert  McKenzie  Johnston,  2,  Drumsheugh  Gardens, 
Edinburgh  (see  also  Edinburgh) ;  Dr.  Thomas  Goodall  Nasmyth, 
Cunar  Fife  (see  also  Edinburgh).  Glasgow  and  \V  est  of  Scot¬ 
land  Branch.— Dr.  Bruce  Goff',  The  Lindens,  Bothwell,  Lanark¬ 
shire  •  Dr.  .Tames  Hamilton,  1,  Royal  Crescent,  Crosshill, 
Glasgow.  Halifax ,  Nova  Scotia ,  Branch.—  Lieutenant- 
Colonel  G.  Carleton  .Tones,  A.M.S.,  Government  House, 
Halifax,  N  S  Hong  Kong  and  China  Branch.—  Dr.  Alex. 
Rennie,  Kintore,  Aberdeen.  Lancashire  and  Cheshire 
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Branch.  Dr.  T.  R.  Bradshaw,  51,  Rodney  Street  Liverpool  * 
Dr.  J.  Brassey  Brierley,  Alma  House,  Old  Trafford,  Man¬ 
chester;  Dr.  T.  Arthur  Helme,  “Mayfield,”  Victoria  Park 
Manchester  ;  Dr.  Edwin  Itayner,  19,  Teviot  Dale,  Stockport’ 
Leinster  Branch  and  South-Eastern  of  Ireland  Branch 
(United).  Dr.  James  Craig,  18,  Merrion  Square,  Dublin  (see 
also  South-Eastern  of  Ireland  ;  Dr.  Denis  Walshe  Bellevue 
Graigue,  co.  Kilkenny  (see  also  South-Eastern  of  Ireland)’ 
Malta  and  Mediterranean  Branch.— Professor  W .  B.  Smith 

M. D.,  74,  Great  Russell  Street,  W.C.  Metropolitan  Counties 
Branch. — Dr.  John  Ford  Anderson,  41,  Belsize  Park  N  W  • 
Mr.  George  Eastes,  M  B.,  35,  Gloucester  Terrace,  Hyde  Park  W  : 
Dr.  G.  E.  Has  I  ip,  8,  Suffolk  Place,  Pall  Mall,  S.W.  ;  Sir  Victor 
Horsley,  F.RC.S.,  F.R  S.,  25,  Cavendish  Square,  W.  ;  Dr. 
St.  <  lair  L  Shadwell,  Lynhurst,  Orford  Road,  Walthamstow, 

N. E.  Midland  Branch.—  Dr.  W.  A.  Carline,  Lincoln  ■  Dr. 
F.  M.  Pope,  4,  Prebend  Street,  Leicester.  Munster  Branch.— 
Dr.  Joseph  Giusani,  Patrick’s  Hill,  Cork.  North  of  England 
Branch. — Dr.  J.  H.  Hunter,  Havelock  Street,  South  Shields  ; 
Dr.  Arthur  T.  Wear,  1,  Wentworth  Place,  Newcastle-on-Tyne  * 
Northern  Counties  of  Scotland  Branch.— Be.  James  Murray,’ 
6,  Ardross  Ten  a-e,  Inverness.  North  Lancashire  and  South 
II  estmor  and  Branch  and  Border  Counties  Branch  (United ). 

Dr.  J.  Maxwell  Ross,  County  Buildings,  Dumfries  (see  also 
Border  Counties).  North  Wales  Branch.— Mr.  H.  Jones 
Roberts,  Llywenarth,  Penygroes.  Oxford  and  Reading 
Branch.— Dr.  C.  W.  Marriott,  Aubrey  House,  Bath  Road 
Reading.  P  rtli  Branch ,  Dundee  Branch ,  and  Stirling 
Bran cl%  (United).  Dr.  It.  Cochrane  Buist,  166,  Nether^ato, 
Dundee  (see  a' so  Dundee  and  Stirling).  Shropshire  and  Mid- 
Wales  Branch  and  Staffordshire  Branch  (United).—  Mr. 
W.  D.  Spanton,  Chatterley  House,  Hanley.  South-Eastern 
Branch. — Dr.  J.  H.  Galton,  Chunam,  Sylvan  Road,  Upper 
Norwood,  S  E.  ;  Dr.  W.  J.  Tyson,  10,  Langhorne  Gardens 
Folkestone;  Mr  T.  Jenner  Verrall,  97,  Montpellier  Road, 
Brighton.  /South- Eccstci'Ti  oj  Ireland  Branch  and  Leinster 
Branch  (United).— Or.  James  Craig,  18,  Merrion  Square 
Dublin  (see  also  Leinster);  Dr.  Denis  Walshe,  Bellevue’ 
Graigue,  co.  Kilkenny  (see  also  Leinster).  Southern  Branch 
—Dr.  J.  Groves,  Carisbrooke,  Isle  of  Wight;  Mr.  Charles 
Robert  Straton,  F.R  C.S.,  West  Lodge,  Wilton,  Salisbury. 
South  Indian  and  Madras  Branch  and.  Colombo ,  Ceulon 
Branch  (United).— Lieutenant-Colonel  E.  F  Drake-Brock- 
man  I.M.S^  (ret.),  F.R.C.S.,  281,  Willesden  Lane,  N.AV.  South 
Mul  and  Branch.- Mr.  R.  H.  Kinsey,  10,  Rothsay  Gardens, 
Bed  lord.  South  Wales  and  Monmouthshire  Branch—  Mr 
;,oh"  Ly™  Thomas,  C.B.,  F.RC.S.,  21,  Windsor  Place! 
Cardiff  ;  David  James  Williams,  F.R.C.S.,  Greenfield  House, 
Llanelly.  South-Western  Branch.—  Mr.  E.  J  Domville 
North ernhay  House  Exeter;  Dr.  Edward  Lawrence  Fox! 
9,  Osboine  I  lace,  Plymouth.  Staffordshire  Branch  and 
Shropshire  and  Mid-Wales  (United).— Mr.  W.  D.  Spanton 
Chatterley  House,  Hanley  Stirling  Branch.  Dundee  Branch, 
Plrth  (United).- Dr.  R.  Cochrane  Buist 

166  Nethergate,  Dundee  (see  also  Dundee  and  Perth).  Sydney 
and  New  South  Wales  Branch.- Dr.  C.  J.  Martin,  FR.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea,  S.W.  •  Dr! 
V‘  J  T^ynam.  31,  Gledhow  Gardens,  South  Kensington  S  W 
Ulster  Branch  and  Connaught  Branch  (United). -Professor 
Wu?yens’  ^  D:i  Crescent,  Belfast  (see  also  Con- 

naught);  Dr.  Cecil  E  Shaw,  College  Square  East,  Belfast. 
West  Somerset  Branch  and  Dorset  and  West  Hants  Branch 

' yrMrMC-  Farkmson,  Wimborne  Minster 

(see  aDo  Dorset  and  West  Hants).  Yorkshire  Branch.-Ov 

wA°yier’  88’  Horton  Foad,  Bradford  ;  Dr.  Sinclair 

White,  Ranmoor,  Sheffield. 

The  Chairman  of  Council  reported  that  certain  of  the 
Colonial  Branches  had  not  conformed  to  the  By-laws, 
and  until  they  pass  rules  governing  the  elegibility  of 
their  representatives  for  election  to  the  Council  the 
confirmation  of  such  returns  must  be  held  over. 

The  Chairman  of  Council  reported  that  the  number  of 
Representative  Members  returned  to  the  Council  was  57 
and  therefore,  under  By-law  31,  the  Council  was  entitled 
to  co-opt  five  members;  on  a  ballot  being  taken  the 
foUowmg  were  dedared  elected:  Mr.  Andrew  Clark,  Dr. 
\V  m  Collier  Mr  Edmund  Owen,  Professor  Saundby,  and 
Dr.  Norman  Walker. 

The  minutes  of  the  last  meeting  (July  4tli,  1906)  having 
been  printed  and  circulated,  were  taken  as  read,  and 

modification!’6  S'gned  "  COrreCt>  “***  <°  • 

pJRea,n  letters„  of  apology  or  non-attendance  from  Dr. 

FinlavBDrn  M  n  2‘  Buist>  Mr-  George  Eastes,  Professor 
-t1  inlay,  Dr.  Maxwell  Ross,  and  Mr.  F.  E  A  Webb 

Resolved:  That  the  Standing  Orders  relative  to  presenta- 
tmn  of  Minutes  of  Committees  to  the  Council  be 
referred  to  the  Organization  Committee  for  considera¬ 
tion  and  report,  and  that  in  the  meantime  they  applv 
as  at  present.  J  3 

TaS^nl  CHAmMAN  “  C°DNCIL'  Se“"ded  ^ 

Resolved  :  That  it  be  recommended  to  the  Annual  General 
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Meeting  that  Sir  Victor  Horsley,  F.R.S.,  be  elected  a 
Vice-President  of  the  Association  for  his  very  dis¬ 
tinguished  services  to  the  Association. 

Resolved  :  That  the  quarterly  meetings  of  Council  be  held 
on  the  following  dates :  1906,  October  24th  •  1907 
January  23rd,  April  17th,  July  3rd;  and  that  the 
Chairman  of  Council  be  empowered  to  summon 
additional  meetings  when  necessity  arises. 

(  Read  communications  from  the  Bradford  Division  and 
South-Western  Branch  inviting  the  Association  to  hold 
its  Annual  Meeting  in  1907  in  Bradford  and  Exeter 
respectively. 

Resolved  :  That  it  be  recommended  to  the  General  Meet¬ 
ing  of  Members  that  the  invitation  of  the  South- 
Western  Branch  to  hold  the  Annual  Meeting  for  1907 
at  Exeter  be  accepted,  and  that  Dr.  Henry  Davy 
Senior  Physician  to  the  Devon  and  Exeter  Hospital 
be  nominated  President-elect. 

Resolved  :  That  the  Annual  Meeting  at  Exeter  be  held  on 
July  30tli,  31st,  August  1st  and  2nd,  1907. 

Moved  by  the  Chairman  of  Council,  seconded  bv  the 
Treasurer,  and 

Resolved :  That  Fleet  Surgeon  J.  E.  Biden,  R.N.,  be 
elected  a  Representative  of  the  Royal  Navy  Medical 
Service.  That  Colonel  E.  M.  Wilson,  C.B.,  C.M.G.,  be 
elected  a  Representative  of  the  Army  Medical  Service. 
That  Colonel  Joubert,  I.M.S.,  be  elected  a  Re¬ 
presentative  of  the  Indian  Medical  Service  in 
accordance  with  By-law  22. 

Resolved ;  That  the  minutes  of  the  Irish  Committee  of 
June  30th,  1906,  be  received. 

The  minutes  of  the  Ethical  Committee  of  July  13th, 
1906,  were  deferred  for  consideration  at  the  October 
meeting  of  the  Council. 

Read  communication  from  the  Honorary  Secretary  of 
the  Cape  of  Good  Hope  Branch. 

Communication  from  the  Cape  of  Good  Hope  Western 
Branch : 

Rhodes  Building,  Cape  Town, 

.p.  ^  June  19th,  1906. 

Dear  Sir,  Tins  Branch  of  the  British  Medical  Association 
having  received  promise  of  co-operation  from  the  other 
Colonial  Branches  of  this  Colony,  and  in  view  of  the  fact  that 
the  Natal  Branch  has  framed  a  similar  resolution,  wishes  to 
extend  to  the  Central  Association  a  cordial  invitation  to  this 
country,  for  the  holding  of  its  annual  meeting  at  some  future 
date.  If  this  be  feasible  to  the  Central  Council,  we  feel 
assured  that  medically  and  in  other  respects  members  will 
find  this  country  not  uninteresting. 

I  remain,  dear  Sir,  on  behalf  of  this  Branch, 

Yours  very  truly, 

J.  Luckhoff,  Honorary  Secretary. 

Secretary,  British  Medical  Association. 

Resolved :  That  the  Cape  of  Good  Hope  Branch  be 
thanked  for  its  communication  and  that  the  same 
be  entered  on  the  minutes. 


At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West¬ 
minster,  on  Wednesday,  July  25th,  1906,  at  9  o’clock  in 
the  forenoon. 

Present : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council,  in  the 

Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings* 
Dr.  IT.  Radcliffe  Crocker  Treasurer. 


Mr.  H.  A.  Ballance,  M.S., 
Norwich. 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Southsea,  Representa¬ 
tive  of  the  Royal  Navy 
Medical  Service. 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool. 

Dr.  J.  Brassey  Brieiiley,  Old 
Trafford. 

Professor  J.  W.  Byers,  M.D. 
Belfast. 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  Andrew  Clark,  London. 

Dr.  James  Craig,  Dublin 

Mr.  E.  J.  Domville,  Exeter. 

Lieut. -Colonel  E.  F.  Drake- 
Brockman,  I.M.S.  (ret.), 
London  (Colombo,  and  South 
Indian  and  Madras  Branches. 

Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  H.  A.  Francis,  Brisbane 
and  Queensland  Branch. 


Dr.  John  IT.  Galton,  Upper 
Norwood. 

Dr.  Joseph  J.  Guisani,  Cork. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glas¬ 
gow. 

Dr.  G.  E.  Haslip,  London. 

Sir  Atictor  Horsley,  F.R.S., 
London 

Dr.  J.  IT.  Hunter,  South 
Shields. 

Dr.  It.  McKenzie  Johnston, 
Edinburgh. 

Mr.  R.  H.  Kinsey*,  Bedford. 

Professor  J.  T.  J.  Morrison, 
M.B.,  Birmingham. 

Dr.  J.  Murray,  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  C.  H.  W.  Parkinson. 
Wimborne  Minster. 

Dr.  Frank  M.  Pope, Leicester. 
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Dr.  H.  Jones  Roberts, 
Penygroes. 

Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E.  Shaw.  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith,  M.D., 
London  (Malta  and  Medi¬ 
terranean  Branch). 

Mr.  W.  D.  Spanton,  Hanley. 


Mr.  C.  Straton,  Salisbury. 
Mr.  .T.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  .T.  W.  Tyson,  Folkestone. 
Dr.  Denis  Walshe.  Graigue. 
Dr.  A.  T.  Wear,  Newcastle- 
on-Tyne. 

Dr.  Sinclair  White,  Shef¬ 
field. 

Mr.  D.  J.  Williams,  Llanelly. 


Organiza- 


The  minutes  of  the  last  meeting  (July  24th,  1906) 
having  been  printed  and  circulated,  were  taken  as  read 
and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Ur. 
Edgar  Barnes,  Dr.  R.  C.  Buist,  Mr.  George  Eastes,  Pro¬ 
fessor  Finlay,  Dr.  Maxwell  Ross,  and  Mr.  F.  E.  A.  Webb. 

The  Council  then  proceeded  to  consider  certain  resolu¬ 
tions  passed  by  the  Representative  Meeting  on  July  24th. 
(Vide  Minutes  of  Representative  Meeting  of  July  24th, 
1906,) 

Moved  by  the  Chairman  op  the  Representative 
Meeting,  seconded  by  the  Chairman  of  Council,  and 
Resolved :  That  Resolutions  Nos.  9  and  10  of  the 
Representative  Meeting  be  referred  to  the 
tion  Committee. 

Resolved  :  That  the  Standing  Orders  be  suspended  in  order 
to  permit  of  the  consideration  of  a  matter  of  urgency, 
namely,  a  petition  of  the  Association  of  Medical 
Herbalists  for  a  Royal  Charter. 

That  a  petition  be  presented  to  the  Privy  Council 
on  behalf  of  the  Association,  praying  that  Plis 
Majesty  do  not  grant  a  Royal  Charter  to  the' 
National  Association  of  Medical  Herbalists. 

That  the  Chairman  of  Council,  the  Chairman  of 
Representative  Meetings,  and  Sir  Victor  Plorsley  be 
appointed  a  Subcommittee  to  prepare  a  suitable 
petition. 

Resolved :  That  the  present  Chairmen  of  Committees  be 
authorized  to  act  in  regard  to  any  matters  of  urgency 
,  prior  to  the  appointment  of  new  Chairmen  of 
Committees. 


Read  letters  of  apology  for  non-attendance  from  Dr. 
Edgar  Barnes,  Dr.  R.  C.  Buist,  Professor  Finlay,  Dr. 
Maxwell  Ross,  Mr.  F.  E.  A.  Webb,  and  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G. 

The  minutes  of  the  last  meeting  having  been  printed 
and  circulated,  were  taken  as  read  and  signed  as  correct. 
Resolved:  That  the  question  of  amending  the  Standing 
Orders  relative  to  the  nomination  of  Members  for 
election  to  the  various  Committees  by  the  Council 
be  referred  to  the  Election  Returns  Committee  for 
reconsideration. 

Moved  by  Dr.  Helme,  seconded  by  Mr.  Verrall,  and 
Resolved :  That  it  be  an  instruction  to  the  Election 
Returns  Committee  that  the  attendances  of  Members 
on  Subcommittees  be  counted  as  attendances  at  the 
meetings  of  the  full  Committee. 

The  Voting  Papers  for  the  election  of  Members  on  to 
Committees  were  then  issued  to  each  Member,  and  Mr. 
George  Eastes,  Mr.  Jones  Roberts,  Dr.  Carline  and  Dr. 
Shadwell  were  appointed  scrutineers. 

The  Chairman  of  the  Representative  Meeting  reported 
resolutions  passed  in  the  Representative  Meeting  on  the 
previous  day,  when  certain  motions  were  proposed  request¬ 
ing  the  Council  to  exercise  its  power  of  Referendum  under 
Article'  XXII. 

Moved  by  Dr.  Helme,  seconded  by  Dr.  Brassey 
Brierley  : 

That  this  Council  do  exercise  its  power  of  Referendum 
under  Article  XXII,  in  connexion  with  Resolution 
No.  72,  passed  in  the  Representative  Meeting, 
Wednesday,  July  25th. 

Moved  by  Dr.  Pope,  seconded  by  Dr.  Galton  : 

That  this  Council  do  exercise  its  power  of  Referendum 
under  Article  XXII,  in  regard  to  Minute  of  Repre¬ 
sentative  Meeting  103. 

Whereupon,  upon  the  advice  of  the  Solicitor,  the  Chair¬ 
man  ruled  the  motions  could  not  be  dealt  with  until  the 
completion  of  the  Representative  Meeting  then  in  session. 


At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West¬ 
minster,  on  Thursday,  July  26th,  1906,  at  9  o’clock  in  the 
forenoon. 

Present : 

Dr.  H.  W.  Langley"  Browtne,  Chairman  of  Council, 
in  the  Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 
Dr.  H.  Radcliffe  Crocker,  Treasurer. 


At  a  meeting  of  the  Council  held  at  Caxton  Hall,  West¬ 
minster,  on  Friday,  July  27tli,  1906,  at  9  o’clock  in  the 
forenoon. 

Present : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council, 
in  the  Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative 
Meetings. 


I 

Dr.  J.  Ford  Anderson, 
London. 

Mr.  H.  A.  Ballance,  M.S., 

L  Norwich. 

Fleet  Surg.  E.  J.  Biden,  R.N., 
Southsea,  Representative  of 
he  Royal  Navy  Medical 
I  Service. 

Dr.  T.  R.  Bradshayv,  Liver¬ 
pool. 

Dr.  J.  Brassey  Brierley,  Old 
1  Trafford. 

Professor  J.  W.  By’ers,  M.D. 

Dr.  W.  A.  Carline  Lin¬ 
coln. 

Mr.  AndrewClark,  London. 

Dr.  James  Craig,  Dublin 

Mr.  E.  J.  Domville,  Exeter. 

Lieut.-Colonel  E.  F.  Drake- 
Brockman,  I.M.S..  (retired), 
London  (Colombo  and 
South  Indian  and  Madras 
Branches). 

Mr.  George  Eastes,  M.B., 

I  London. 

Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  LI.  A.  Francis,  Brisbane 

ii  and  Queensland  Branch. 

Dr.  John  H.  Galton,  Upper 
1  Norwood. 

Dr.  Joseph  J.  Giusani,  Cork. 
Dr.  Bruce  Goff,  Bothwell. 
j  Dr.  David  Goyder,  Bradford. 

Dr.  J.  Groves,  Carisbrooke. 

\  Dr.  James  Hamilton,  Glasgow. 

1  Dr.  G.  E.  Haslip,  London 


Sir  Victor  Horsley,  F.R.S., 
London. 

Dr.  J.  IT.  Hunter,  South 
Shields. 

Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Mr.  R.  H.  Kinsey",  Bedford 

Professor  .T.  T.  J.  Morrison, 
M.B  ,  Birmingham. 

Dr.  J.  Murray",  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith,  M.D., 
London  (Malta  and  Medi¬ 
terranean  Branch). 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  Denis  Walshe,  Graigue. 

Dr.  A.  T.  Wear,  Newcastle-on- 
Tyne. 

Dr.  Sinclair  White,  Sheffield. 

Mr.  1).  J.  Williams,  Llanelly. 


Dr.  John  Ford  Anderson, 
London. 

Mr.  H.  A.  Ballance,  M.S., 
Norwich. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  James  Craig,  Dublin. 

Mr.  E.  J.  Domville,  Exeter. 

Lieutenant  -  Colonel  E.  F. 
Drake-Brockman,  I.M.S. 
(ret  ),  London  (Colombo  and 
South  Indian  and  Madras 
Branches). 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  David  Goyder,  Brad¬ 
ford. 

Dr.  James  Hamilton,  Glas¬ 
gow. 


Craig,  Dr.  James,  Dublin 
Eastes,  Mr.  George,  M.B., 
London 

Galton,  Dr.  J.  H.,  Upper 
Norwood 

And  six 


Dr.  G.  E.  Haslip,  London. 

Sir  Victor  Horsley,  F.R.S., 
London. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Professor  J.  T.  .T.  Morrison, 
M.B.,  Birmingham. 

Dr.  J.  Murray",  Inverness. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  H.  Jones  Roberts,  Peny- 
groes. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  Denis  Walshe,  Graigue. 

Dr.  A.  T.  Wear,  Newcastle- 
on-Tyne. 

Mr.  D.  J.  Williams,  Llanelly. 


The  Chairman  reported  the  results  of  the  voting  for  the 
election  of  members  to  the  Committees  as  certified  by  the 
Scrutineers — Dr.  Carline,  Mr.  Eastes,  Mr.  Jones  Roberts, 
and  Dr.  Shadwell — as  follows  : 

ARRANGEMENTS  COMMITTEE. 

President  ...  ...  1  F  m{ 

Chairman  of  Council  J  ^  ^ 


other  members  to  be  Nominated  by 
Executive. 


Johnston,  Dr.  R.  McKenzie, 
Edinburgh 

Parkinson,  Mr.  C.  H.  W., 
Wimborne 

Thomas,  Mr.  J.  Lynn, 
C.B.,  F.R.C.S.,  Cardiff 
ine  Exeter 
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CHLOROFORAI  COMMITTEE. 

President  .  1  v  . 

Chairman  of  Council  j  Ji‘v  °JPcl°. 

Barr,  Sir  James,  M.D.,  Horsley,  Sir  Victor,  F.R.S. 

Liverpool  London 

Brodie,  Dr.  T.  G.,  F.R.S. ,  McCardie,  [Dr.  W.  J.,  Bir- 
London  minglaam 

Buxton,  Dr.  Dudley,  London  Martin,  Dr.  C.  J.,  F.R.S., 
Crocker,  Dr.  H.  Radcliffe,  London 

London  Rowell,  Mr.  George,  F.R.C.S., 

Dunstan,  Professor,  F.R.S.,  London 

London  Sherrington,  Professor  C.  S., 

Harcourt,  Professor  Vernon,  F.R.S.,  Liverpool 

F.R.S.,  Ryde 


NAVAL  AND  MILITARY  COMMITTEE. 

President  .  )  ^  ~  . 

Chairman  of  Council  J  °Elcl0‘ 

Bruce,  Colonel  D.,  F.R.S.,  Elliston,  Colonel  G.  S. 

London  V.D.,  Ipswich 

Curme,  Surgeon  Lieutenant-  Evatt,  Surgeon-General  G. 
Colonel  Decimus,  Bland-  J.  H.,  C.B.,  London 
ford 

Together  with  Fleet  Surgeon  Biden,  R.N.,  Colonel  E.  M. 
TVilson,  C.B.,  C.M.G.,  and  Colonel  Joubert,  I.M.S.,  the 
representatives  of  the  Services  on  the  Council. 


COLONIAL  COMMITTEE. 

President  .  l  . 

Chairman  of  Council  J  X'x  0JJlcl0’ 

Armour,  Mr.  Donald,  Straton,  Mr/CJR.,  F.R.C.S., 
F.R.C.S.,  London  Salisbury 

and  five  members  to  be  appointed  by  the  |Representatives 
of  the  Colonial  Branches  on  the  Council. 


ETHICAL  COMMITTEE. 

President  .  ]  ^  „  . 

Chairman  of  Council  j  XjX  °JJlcl°- 

Anderson,  Dr.  J.  Ford,  London  Alessiter,  Mr.  M.  A.  Dudley 
Goff,  Dr.  Bruce,  Bothwell  Spanton,  Mr.  W.  D.,  Hanlev 
Kinsey,  Mr.  R.  H.,  Bedford  * 

Together  with  the  following  elected  by  the  Representa¬ 
tive  Meeting  : 

Armit,  Mr..  Hampstead  Langdon-Down,  Dr.,  Rich- 

Bateman,  Dr.,  London  mond 

Broadbent,  Dr.,  Manchester  Maclean,  Dr.,  Cardiff 
North 


HOSPITALS  COMMITTEE. 

President  .  1  _  „  . 

Chairman  of  Council  i  -^x  °fficw- 


Anderson, Dr.  ,T. Ford,  London 
Beverley.  Dr.  M.,  Norwich 
Carline,  Dr.  W.  A.,  Lincoln 
Collier,  Dr.  W.,  Oxford 
box,  Dr.  E.  L.,  Plymouth 
Giusani,  Dr.  J.  J.,  Cork 


Hamilton,  Dr.  Jas.,  Glasgow 
Hamilton,  Dr.  J.  R.,  Hawick 
Hastings,  Dr.  E.  B.,  London 
Pope,  Dr.  F.  M. ,  Leicester 
White,  Mr.  E.  F.,  F.R.C.S., 
Putney 


JOURNAL  AND  FINANCE  COMMITTEE. 

President  .  ) 

Chairman  of  Council  j  XLX  °fficl0> 


Cliairman  of  Representative 
Meetings 
The  Treasurer 

Clark,  Mr.  Andre  w,  F.  R.  C.  S. , 
London 

Eastes,  Mr.  George,  M.B., 
London 

Galton,  Dr.  J.  H.,  Upper 
Norwood 

Groves,  Dr.  J.,  Carisbrooke 
Horsley,  Sir  Victor,  F.R.S., 
London 


Johnston,  Dr.  R.  McKenzie, 
Edinburgh 

Kinsey,  Mr.  R.  H.,  Bedford 

Parkinson,  Air.  C.  H.  W., 
Wimborne 

Rayner,  Dr.  Edwin,  Stock- 
port 

Skerritt,  Dr.  E.  Markham, 
Bristol 

Thomas,  Mr.  J.  Lynn,  C.B., 
F.R.C. S.,  Cardiff 


Ex  officio. 


MEDICO-POLITICAL  COMMITTEE. 

President  . 

Chairman  of  Representative  Meetings 

Chairman  of  Council  . 

The  Treasurer  . 

Haslip,  Dr.  G.  E.,  London  Parkinson,  Mr.  C.  H.  W 
Helme,  Dr.  T.  Arthur,  Man-  Wimborne 
Chester  o  Shaw,  Dr.  Cecil  E.,  Belfast 

Hunter,  Dr.  J.  H.,  South  Straton,  Mr.  C.  R.,  F.R.C  S 
Shields  _  Salisbury 

AleeUng  6rW1^  elected  by  the  Representativ 

Armit,  Mr  Hampstead  McManus,  Dr.,  Wandswort: 
Jackson,  Air.,  I  lymouth  and  Oldham,  Dr.,  Lancaster 

t  ,rUr°  ^  o  Robertson,  Dr.  C.  E.,  Glas 

-Latimer,  Dr.,  Swansea  gow  Southern 


ORGANIZATION  COMMITTEE. 

President  .  ]  . 

Chairman  of  Council  J  XjX  °JJlno- 

Ballance,  Mr.  H.  A.,  M.S.,  Rayner,  Dr.  Edwin,  Stock- 
Norwich  port 

Clark,  Mr.  Andrew,  F.R.C.  S.,  Verrall,  Mr.  T.  Jenner 

London  Brighton 

Cox,  Dr.  Alfred,  Gateshead  Webb,  Air.  F.  E.  Apthorpe 
Kirby,  Dr.  E.  D.,  Edgbaston  Cambridge 

A  mistake  haying  occurred  in  deciding  upon  the  names 
of  those  ineligible  for  re-election,  the  Council  resolved 
that  the  names  of  Professor  Morrison  and  Professor  White 
should  be  added  to  the  Committee. 


POOR-LAW  SPECIAL  COMMITTEE. 


President  .  j 

Chairman  of  Council  J 


Ex  officio. 


Elected  Members  (5). 

Buist,  Dr.  R.  C.,  Dundee  Shaw,  Dr.  Cecil  E.,  Belfast 
Macdonald,  Dr.  J.  A.,  Straton,  Mr.  C.  R.,  F.R.C.S., 
Taunton  Salisbury 

Oldham,  Dr.  H.  F.,  More- 
cambe 


Represen  tali  oes  from  Hospitals  Committee. 

Anderson,  Dr.  J.  Ford,  Lon-  Brierley,  Dr.  J.  Brassey,  Old 
don  Traflord 

Representatives  from  Public  Health  Committee. 

Jones,  Air.  Herbert,  Here-  Parkinson,  Air.  C.  H.  W., 
ford#*  Wimborne 

Manley,  Dr.  Herbert,  West 
Bromwich 

Representatives  from  Irish  Committee. 

Darling,  Dr.  J.  S.,  Lurgan  White,  Professor  A.  H., 

Dublin 

Representatives  from  Scottish  Committee. 

Aloorhouse,  Dr.  J.  E.,  Stir-  Aluir,  Dr.  W.  L.,  Glasgow 
ling 


PREAIISES  AND  LIBRARY'  COAIAIITTEE. 


President  .  | 

Chairman  of  Council  j 


Ex  officio. 


The  Treasurer  Pope,  Dr.  F.  AL,  Leicester 

Clark,  Air.  Andrew,  F.R.C. S.,  Rayner,  Dr.  Edwin,  Stoek- 
London  port 

Galton,  Dr.  J.  H.,  Upper  Skerritt,  Dr.  E.  Alarkham, 
Norwood  Bristol 

Johnston,  Dr.  R.  AIcKenzie, 

Edinburgh 


PUBLIC  HEALTH  COAIAIITTEE. 


President  . 

Chairman  of  Council 


} 


Ex  officio. 


Barnes,  Dr.  Edgar,  Eye 
Goyder,  Dr.  David,  Brad¬ 
ford 

Groves,  Dr.  J.,  Carisbrooke 
Jones,  Mr.  Herbert,  Here¬ 
ford 


Alartley,  Dr.  F.  C.,  Dublin 
Nasmyth,  Dr.  T.  G.,  Cupar 
Parkinson,  Air.  C.  H.  W., 
Wimborne 


Aug.  4,  >906  1 


MEETING  OF  COUNCIL. 


SETTLEMENT  TO  TH1 
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SCIENCE  COMMITTEE. 

President  .  1  ^  . 

Chairman  of  Council  j  A x  °Jrcw 


Barr,  Sir  James,  M.D., 
Liverpool 

Bruce,  Colonel  D.,  F.R.S., 
London 

Buist,  Dr.  R.  C.,  Dundee 
Clark,  Mr.  Andrew, F.R.C.S., 
London 

Helme,  Dr.  T.  Arthur,  Man- 

plipaf  pv 

Martin,  Dr.  C.  J.,  F.R.S., 
London 


Morrison,  Professor  J.  T.  J., 
Birmingham 

Pope,  Dr.  Frank  M. , 
Leicester 

Robinson,  Mr.  LI.  Betham, 
M.S.,  London 

Shaw,  Dr.  Cecil  E.,  Belfast 

Walker,  Dr.  Norman,  Edin¬ 
burgh 

White,  Mr.  Sinclair,  Shef¬ 
field 


THERAPEUTIC  COMMITTEE. 


President  .  1  r  . 

Chairman  of  Council  )  Ar  °^cl0' 


Bradbury,  Dr.  J.  B.,  Cam¬ 
bridge 

Brown.  Dr.  T.  E.  Burton, 
London 

Crawfurd,  Dr.  Raymond, 
London 

Cushny,  Professor,  London 
Dixon,  Professor  W.  E., 
London 


Marshal],  Professor  C.  R. , 
Dundee 

Stockman,  Professor  Ralph, 
Glasgow 

Tirard,  Dr.  Nestor,  London 
White,  Dr.  W.  Llale, 
London 

Wild,  Professor  Robert  B., 
Manchester 


Resolved:  That  the  thanks  of  the  Council  be  accorded 
to  Dr.  W.  A.  Carline,  Mr.  George  Easles,  Mr.  Jones 
Roberts,  and  Dr.  St.  Clair  B.  Shadwell,  for  having 
acted  as  Scrutineers  of  the  Voting  Papers. 


L 


At  a  meeting  of  the  Council  held  at  the  offices  of  the 
Association,  429,  Strand,  London,  AV.C.,  on  Saturday, 
July  28th,  1906,  at  10  o’clock  in  the  forenoon, 
i  -  Present : 

Dr.  H.  W.  Langley  Browne,  Chairman  of  Council,  in  the 

Chair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 


Dr.  J.  Ford  Arderson,  Lon¬ 
don. 

Mr  EL  A.  Ballance,  M.S., 
Norwich. 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool. 

Mr.  Andrew  Clark,  London. 

Dr.  James  Craig,  Dublin. 

Mr.  E.  J.  Domville,  Exeter. 

Lieut.-Colonel  E.  F.  Drake- 
Brockman,  I.M.S.  (retd.), 
London  (Colombo  and  South 
Indian  and  Madras  Branches) 

Mr.  George  Eastes,  London. 

Dr.  H.  A.  Francis,  Brisbane 
and  Queensland  Branch. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  J.  Groves.  Carisbrooke. 

Dr.  James  Hamilton,  Glas¬ 
gow. 

Dr.  G.  E.  Haslip,  London. 


Sir  Victor  Horsley,  F.R.S., 
London. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  Edwin  Bayner,  Stock- 
port. 

Mr.  H.  .Tones  Roberts, 
Penygroes. 

Dr.  J.  Maxwell  Ross,  Dum¬ 
fries. 

Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Professor  W-  R.  Smith,  M.D., 
London  (Malta  and  Medi¬ 
terranean  Branch). 

Mr.  C.  R.  Straton,  Salisbury. 

Dr.  Norman  Walker,  Edin¬ 
burgh. 

Dr.  A.  T.  Wear,  Newcastle- 
on-Tyne. 


Read  letters  of  apology  for  non-attendance  from  the 
President,  the  Treasurer,  Fleet  Surgeon  Biden,  R.N.,  Dr. 
Hunter,  Dr.  Murray,  Dr.  Pope,  Dr.  Tyson,  Mr.  Jenner 
Verrall,  and  Dr.  Sinclair  White. 

The  minutes  of  the  last  meeting  (July  27th,  1906),  were 
read  and  confirmed,  and  ordered  to  be  signed  as  correct. 
Resolved:  That  in  reference  to  the  instruction  of  the 
Council  to  the  Election  Returns  Committee  of  the 
previous  day,  that  the  attendances  of  members  on 
Subcommittees  should  be  counted  as  attendances  at 
the  meetings  of  the  full  Committee,  it  should  be 
understood  that  the  attendance  at  subcommittee 
meetings  held  on  the  same  day  as  the  full  Committee 
should  not  be  counted. 

The  minutes  of  the  Annual  Representative  Meeting 
having  relation  to  the  Charter  were  then  considered. 

Moved  by  Sir  Victor  Horsley,  seconded  by  Dr. 
Markham  Skerritt,  and 

'  Resolved  :  That  inasmuch  as  the  Referendum  can 
be  exercised  by  the  Council  on  the  whole  matter  of 


the  Charter  after  the  next  meeting  of  Representatives, 
the  Council  does  not  at  this  meeting  exercise  its 
powers  under  Article  XXII. 

The  motion,  having  been  put  from  the  Chair,  was 
declared  to  be  carried — 17  to  4. 

The  Council  in  coming  to  its  decision  not  to  exercise  its 
power  of  Referendum  ivith  regard  to  the  Charter  had  the 
assurance  of  the  Chairman  of  the  Representative  Meeting 
that  he  would  when  presenting  the  amended  draft  Charter 
to  the  Special  Representative  Meeting  put  such  draft 
Charter  clause  by  clause  in  the  form  of  separate 
resolutions. 

The  following  rider  was  moved  by  Mr.  Parkinson, 
seconded  by  the  Chairman  of  the  Representative 
Meetings  : 

“  That  the  Organization  Committee  be  instructed  to 
report  to  this  Council  the  draft  of  the  Charter  when 
completed  as  amended  by  them.” 

The  rider  having  been  put  to  the  meeting  was  declared 
to  be  carried. 

Resolved  :  That  the  Council  proceed  to  consider  the 
resolutions  of  the  Representative  Meeting,  other 
than  those  applying  to  the  Articles,  Ordinances, 
and  By-laws  of  the  proposed  Charter,  which  had 
been  referred  to  the  Organization  Committee  for 
consideration  and  report  to  a  special  meeting  of  the 
Representatives. 

The  Chairman  of  the  Representative  Meetings  then 
submitted  the  minutes  of  the  Representative  Meeting, 
and  the  Council  proceeded  to  consider  the  resolutions 
other  than  those  relating  to  the  Charter. 

On  consideration  of  resolutions  of  the  Representative 
Meeting,  Nos.  330,  331,  and  332, 

“  That  the  Annual  Representative  Meeting  be  em¬ 
powered  to  elect  at  least  half  the  members  of  each 
Standing  Committee,  due  regard  being  had  to 
geographical  distribution,” 

Resolved  :  That  this  Council  determine  upon  a 
Referendum  under  Article  XXII  and  XXXV  in 
connexion  with  resolutions  of  the  Representative 
Meeting,  Nos.  330,  331,  and  332,  on  the  ground  that 
the  resolutions  in  question  do  not  properly  represent 
the  wishes  of  the  Association. 

The  motion  having  been  put  from  the  Chair  was 
declared  to  be  carried,  23 — 3. 

Resolved  :  That  this  Council  determine  upon  a  Re¬ 
ferendum  under  Articles  XXII  and  XXXV  in 
connexion  with  the  Resolution  of  the  Representative 
Meeting  No.  334,  on  the  ground  that  the  resolution  in 
question  does  not  properly  represent  the  wishes  of 
the  Association. 

The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 17  to  4. 

Resolved:  That  Resolution  of  the  Representative  Meeting 
No.  342  be  also  included  with  Minute  No.  334  men¬ 
tioned  in  the  preceding  resolution,  on  the  ground 
that  this  resolution  of  the  Representative  Meeting- 
does  not  properly  represent  the  wishes  of  the 
Association. 

Resolved :  That  this  Council  determine  upon  a  Referendum 
under  Articles  XXII  and  XXXV  in  connexion  with 
resolutions  of  the  Representative  Meeting  Nos.  342, 
343,  344,  345,  346,  347,  348,  349,  and  350  on  the 
ground  that  the  resolutions  in  question,  in  each  case, 
do  not  properly  represent  the  wishes  of  the  Associa¬ 
tion. 

Resolved:  That  this  Council  refer  to  the  Journal  and 
Finance  Committee  the  decisions  arrived  at  at  its 
meeting  to-day  to  prepare  such  observations  as  may 
be  thought  desirable  for  transmission  to  special  meet¬ 
ings  of  the  Divisions  to  be  convened  at  the  instance  of 
the  Council  on  the  various  resolutions  passed  by  the 
Representative  Meeting  in  July,  1906,  and  on  which 
the  Council  has  decided  to  exercise  its  power  of 
Referendum  under  Articles  XXII  and  XXXV,  and  to 
report  to  the  October  meeting  of  the  Council. 

The  Chairman  of  the  Representative  Meetings 
pointed  out  a  correction  to  Minute  365  of  the  Representa¬ 
tive  Meeting,  which  should  read  as  follows  : 

Resolved:  That  the  Council  be  requested  to  consider  the 
desirability  of  providing  facilities  at  the  premises  of 
the  Association  in  London  for  the  better  social  inter¬ 
course  of  members,  especially  country  members 
visiting  London. 
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THE  SEVENTY-FOURTH  ANNUAL  MEETING 

OF  THE 

British  Medicai  Association, 

TORONTO,  CANADA,  AUGUST  21st  to  25th,  1906. 


President  : 

George  Cooper  Franklin,  F.R.C.S.Eng.,  Surgeon,  Leicester  Infirmary,  Leicester. 

President-elect : 

Richard  Andrews  Reeye,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

Oliairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.S.,  R.U.I.,  Honorary  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council  : 

Henry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer  s 

Hy.  Radcliffe  Crocker,  M.D.,  F.R.C.P.,  Physician  Skin  Department,  University  College  Hospital,  London. 


PROGRAMME  OF  BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  Sir  James  Barr,  M.D.,  F.R.C.P.,  F.R.S.E. 

An  Address  in  Surgery  will  be  delivered  by  Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. 

An  Address  in  Obstetrics  will  be  delivered  by  Walter  Spencer  Anderson  Griffith,  M.D.,  F.R.C.P. 

THE  SECTIONS. 


There  will  be  13  Sections  as  shown  in  the  subjoined  list; 
they  will  meet  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  August  21st,  22nd,  23rd  and  24th,  from  9.30  a.m.  to 
12.30  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that 
Section. 

Papers  read  are  the  property  of  the  British  Medical  Associ¬ 
ation,  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no 
subsequent  speech  10  minutes. 

It  is  requested  that  copies  of  any  papers  offered  in  any 
of  the  Sections  should  be  supplied  to  one  of  the  Honorary 
Secretaries  of  the  Section,  accompanied  by  a  short 
abstract,  in  order  that  such  abstract  may  be  printed  and 
circulated  before  the  meeting. 

Anatomy. 

President :  Professor  Arthur  Robinson,  M.D.,  Birming¬ 
ham. 

Vice-Presidents:  Professor  Alexander  Primrose,  M.B., 
C.M.,  Toronto ;  David  Edward  Mundell,  B.A.,  M.D.,  C.M., 
Kingston ;  David  Waterston,  M.D.,  F.R.C.S.,  F.R.S.E., 
Edinburgh. 

Honorary  Secretaries:  Charles  Buckingham  Shuttle- 
worth,  M.D.,  C.M.,  F.R.C.S.,  45,  Bloor  Street  E.,  Toronto  ; 
Gawn  Shaw  Cleland,  M.B.,  M.D.,  C.M.,  730,  Queen  Street 
E.,  Toronto;  J.  Herbert  Sanders,  M.D.,  1a,  Palace 
Gardens  Mansions,  W. 

This  Section  will  meet  on  three  and  possibly  four  days 
for  the  reading  and  discussion  of  the  following  papers  : 

Paterson,  Professor  A.  M.  The  Mechanical  Supports  of  the 
Pelvic  Viscera. 

Huber,  Professor  G.  C.  (Michigan).  (1)  The  Arteriae  Rectae 
of  the  Mammalian  Kidney.  (2)  The  Form  of  the  Uriniferous 
Tubules  in  Certain  of  the  Lower  Vertebrates. 

Bardeen,  Professor  C.  R.  (Wisconsin).  The  Development  and 
'  -  Variation  of  the  Nerves  of  the  Posterior  Limb  in  Man. 
MacMurrich,  Professor  J.  Playfair.  Preliminary  Note  on  the 
Valves  of  the  Iliac  Veins. 

Waterston,  Dr.  David.  A  Preliminary  Note  on  the  Brain  and 
Skull  in  Mongolianism. 


Jenkins,  Dr.  G.  J.  (1)  The  Morphology  of  the  Human  Hip- 
joint.  (2)  The  Marginal  Sinus. 

Gladstone,  Dr.  R.  A.  (London).  A  Symelian  Monster. 
Bensley,  Dr.  R.  R.  (Chicago).  (1)  The  Structure  of  the 
Cardiac  Glands  of  Mammals  and  their  Phylogenetic  Signifi¬ 
cance.  (2)  Reports  from  the  Hull  Laboratory  of  Anatomy, 
Chicago  University,  on  (a)  the  Cytological  Characters  of  the 
Cellular  Components  of  the  Islets  of  Langerhans  (M.  A. 
Lane).  ( b )  The  Structure  of  the  Lachrymal  and  Harderian 
Glands  of  Mammals  (J.  Sundwall).  (3)  Mucous  Stains  of  the 
Cardiac  Glands  of  the  Pig.  (4)  Preparations  in  the  Islets  of 
Langerhans  to  Illustrate  the  Characters  of  the  Different 
Kinds  of  Cells  composing  them.  (5)  Sections  of  the 
Lachrymal  Gland. 

Wilson,  Dr.  J.  C.  (1)  The  Anatomical  Relations  and  the 
Blood  Supply  of  the  Palatine  Tonsil.  (2)  An  Unusual  Peri¬ 
toneal  Anomaly  simulating  Retroperitoneal  Hernia.  (3)  A 
Heart  in  which  the  Right  Pulmonary  Vein  opens  opposite 
the  Septum  Artorium,  which  is  incomplete  posteriorly. 
Harvey,  Dr.  B.  C.  (1)  On  the  Chromatin  Characters  of  Cer¬ 
tain  Parietal  Cells.  (2)  On  a  Case  of  Polydactylism  in  the 
Foot.  (3)  A  Case  of  Innervation  of  the  M.  rectus  lateralis 
oculi  by  the  N.  oculi  motorius,  with  absence  of  the 
N.  abdueens. 

Shambaugh,  Dr.  C.  E.  (1)  The  Development  of  the  Stria 
Vascularis.  (2)  The  Circulation  in  the  Labyrinth  of  the  Ear 
in  the  Pig. 

Revell,  Dr.  D.  G.  (Chicago).  Preparations  of  the  Human 
Stomach  to  Illustrate  the  Methods  of  Differentiating  the 
Cellular  Components. 

Dermatology. 

President:  Norman  Walker,  M.D.,  Edinburgh. 
Vice-Presidents:  Graham  Chambers,  M.B.,  Toronto; 
Harry  B.  Anderson,  M.D.,  C.M.,  Toronto ;  Ernest  Solly, 
M.B.,  Harrogate. 

Honorary  Secretaries:  David  King  Smith,  M.B.,  311, 
Jarvis  Street,  Toronto ;  Donald  Macgillivray,  M.B.,  12, 
Carlton  Street,  Toronto ;  John  Campbell  Rankin,  M.B., 
38,  University  Road,  Belfast. 

The  following  papers  have  been  arranged  for : 

The  President.  The  Teaching  of  Dermatology. 

Buckley,  L.  D.  (New  York).  On  the  Wrong  and  Right  Uses  of 
Milk  in  Certain  Diseases  of  the  Skin. 

Hyde,  James  Nevin  (Chicago).  Psoriasis  and  Light. 
Robinson,  A.  R.  (New  York).  Errors  in  the  Treatment  of 
Cutaneous  Cancer.  To  show  also  microscopical  sections  and 
!  drawings. 

|  Fordy'ce,  J.  A.  (New  York).  Demonstration  by  lantern  slides. 
IIai.l,  Dr.  A.  J.  (Sheffield).  Eczema. 
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Corbett,  Dr.  William  Thomas  (Cleveland).  Dermatitis 
>  Vegetans. 

i!  Taylor,  Dr.  R.  W.  (New  York).  Multiple  and  Suocessive 
Chancres  and  Pathology  of  Syphilitic  Infection. 

;  Dr.  T.  Casper  Gilchrist  (Baltimore),  Mr.  J.  C.  Johnston  (New 
York),  and  Dr.  S.  Poli.itzer  will  also  read  papers. 

Dr.  F.  J.  Shepherd  (Montreal)  will  show  a  collection  of 
photographs. 

Laryngology  and  Otology. 

President :  J.  Dundas  Grant,  M.D.,  London. 
Vice-Presidents :  George  R.  McDonagh,  M.B.,  L.R.C.P., 
Toronto ;  Herbert  Stanley  Birkett,  M.D.,  C.M., 
Montreal;  John  Macintyre,  M.B.,  Glasgow;  Hugh 
Edward  Jones,  M.R.C.S.,  Liverpool. 

Honorary  Secretaries :  David  James  Gibb  Wishart, 
B.A.,  M.D.,  C.M.,  L.R.C.P.,  47,  Grosvenor  Street,  Toronto ; 
Geoffrey  Boyd,  B.A.,  M.B.,  167,  Bloor  Street,  Toronto ; 
Adam  Brown  Kelly,  M.D.,  26,  Blythswood  Square, 
Glasgow. 

The  following  subjects  have  been  selected  for  discussion  : 
Operations  for  the  Correction  of  Deviations  of  the  Nasal 
Septum,  to  be  opened  by  Dr.  StClair  Thomson  (London), 
followed  by  Dr.  Roe  (Rochester),  Dr.  McDonagh  (Toronto), 
Dr.  Freer  (Chicago),  and  others. 

On  the  Laryngeal  Disturbances  produced  by  Voice  Use, 
to  be  opened  by  Dr.Middlemass  Hunt  (Liverpool),  followed 
by  Dr.  Chappell  (New  York),  Dr.  Birkett  (Montreal),  Dr. 
Casselberry  (Chicago),  and  others. 

On  the  Indications  for  the  Ligation  of  the  Jugular  Vein 
1  in  Otitic  Pyaemia,  to  be  opened  by  Dr.  Hugh  Jones  (Liver¬ 
pool),  followed  by  Dr.  McKernon  (New  York),  and  others. 

A  joint  discussion  has  been  arranged  with  the  Section 
of  Paediatrics  on  Laryngeal  Stenosis  in  Infants,  to  be 
opened  by  Dr.  Logan  Turner  (Edinburgh),  followed  by  Dr. 
Henry  Ashby  (Manchester),  and  others. 

The  following  papers  have  been  accepted  : 

Smith,  Dr.  MacCuen  (Philadelphia).  The  Pathogenic  Influence 
of  Aural  Lesions  on  Systemic  Disease. 

Bacon,  Dr.  (New  York).  To  What  Extent  is  it  Advisable  to 
Adopt  Conservative  Methods  in  the  Treatment  of  Aural 
Diseases  ? 

Blake,  Dr.  Clarence  (Boston).  The  Value  of  the  Blood  Clot  as 
a  Primary  Dressing  in  Mastoid  Operations. 

Coakley,  Dr.  (New  York).  Skiagraphy  as  an  Aid  in  the 
Diagnosis  and  Treatment  in  the  Diseases  of  Accessory  Sinuses 
of  the  Nose,  with  lantern  exhibition  of  negatives. 

Goldsmith,  Dr.  Perry  (Belleville).  Some  Cases  of  Suppurative 
Frontal  Sinus  presenting  Unusual  Features. 

Smurthwaite,  Dr.  Henry  (Neweastle-on-Tyne).  Headaches  : 
Pathological  Conditions  of  the  Middle  Turbinal  a  Causal 
Factor. 

Tilley,  Dr.  Herbert  (London).  Some  Considerations  upon  the 
Diagnosis  and  Treatment  of  Suppurative  Lesions  in  the  Nasal 
Accessory  Cavities. 

Yonge,  Dr.  Eugene  (Manchester).  Polypus. 

Richards,  Dr.  George  L.  (Fail  River,  Mass.).  Abductor 
Paralysis,  with  a  report  of  two  cases. 

Ballenger,  Dr.  W.  L.  (Chicago).  Exhibition  of  specimens, 
drawings,  and  instruments  in  connexion  with  the  Submucous 
Resection  of  the  Deviated  Nasal  Septum. 

Bryant,  Dr.  Alice  G.  (Boston).  The  Use  of  the  Cold  Wire 
Snare  in  removing  Hypertrophied  Tonsils. 

Jackson,  Dr.  Chevalier  (Pittsburg).  Thyrotomy  and  Laryng¬ 
ectomy  for  Malignant  Disease  of  the  Larynx. 

Loeb,  Dr.  H.  W.  (St.  Louis).  A  Study  of  the  Anatomy  of  the 
Accessory  Sinuses  of  the  Nose  from  Reconstructions ; 

I  exhibitions  of  drawings  and  preparations, 
j  Porcher,  Dr.  W.  Peyre  (Charleston).  The  Origin  of  Sputa. 

The  undernoted  exhibits  will  also  be  demonstrated  or  on 
i  view : 

Smurthwaite,  Dr.  Henry.  Paintings  of  Various  Diseases  of 
the  Larynx  and  Pharynx. 

Ziem,  Dr.  C.  (Dantzic).  Photographs  of  Sections  of  Heads 
;  of  Various  Animals,  with  Special  Reference  to  the  Upper 
Air  Tract. 

Jones,  Mr.  Hugh  E.,  and  Holland,  Mr.  Thurstan  (Liverpool). 

I  Radiogram  of  Soecimen  of  Exostosis  of  the  Frontal  Sinus. 
Ballenger,  Dr.  W.  L.  (Chicago).  Specimens,  Drawings,  and 
Instruments  in  connexion  with  resection  of  the  deviated 
nasal  septum. 

Medicine. 

President:  Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D., 
London. 

Vice-Presidents :  Professor  Alexander  McPhedran, 
M.B.,  Toronto ;  Professor  James  Stewart,  M.D.,  C.M., 
Montreal;  Alexander  Napier,  M.D.,  Glasgow;  William 
Cal  well,  M.D.,  Belfast. 


Honorary  Secretaries :  Robert  Dawson  Rudolph,  M.D., 
M.R.C.P.,  396,  Bloor  Street  W.,  Toronto;  John  Taylor 
Fotheringham,  B.A.,  M.B.,  M.D.,  C.M.,  36,  Carlton  Street, 
Toronto;  Robert  Hutchison,  M.D.,  22,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Tuesday,  August  21st. — On  Blood  Pressure  in  Relation 
to  Disease.  The  subject  will  be  treated  under  the  follow¬ 
ing  headings  :  (a)  Physiological  Introduction,  by  Dr. 
Percy  M.  Dawson  (Baltimore).  ( [b )  Clinical  Methods  of 
Investigating  Blood  Pressure,  by  Dr.  G.  A.  Gibson  (Edin¬ 
burgh).  (c)  The  Clinical  Significance  and  Therapeutical 
Indications  of  Variations  in  Blood  Pressure,  by  Sir  Wm. 
Broadbent.  ( d )  The  Relation  of  Blood  Pressure  to 

Arterial  Sclerosis,  by  Professor  Clifford  Allbutt.  The 
following  will  also  take  part :  Dr.  Mackenzie  (Burnley), 
Sir  James  Barr  (Liverpool),  Dr.  Rose  Bradford  (London), 
Dr.  Lindsay  Steven  (Glasgow),  and  others. 

Wednesday,  August  22nd. — A  joint  discussion  with  the 
Physiology  Section  on  Over-nutrition  and  Under-nutri¬ 
tion,  with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale),  Professor 
Halliburton  (London),  Professor  Wm.  Osier  (Oxford),  Dr. 
Otto  Folin  (Waverley,  Mass.),  Dr.  R.  Hutchison  (London). 

Thursday,  August  23rd. — Discussion  on  Heart-block, 
in  which  Professor  Osier,  Dr.  Mackenzie  (Burnley),  Dr. 
G.  A.  Gibson,  Dr.  Erlanger  (Baltimore),  Dr.  Aschoff 
(Freiburg),  Dr.  W.  S.  Morrow,  Dr.  G.  A.  Gibson 
(Edinburgh),  and  others  will  take  part. 

The  following  is  a  summary  of  Dr.  Erlanger’s  paper  : 
A  review  of  the  Physiology  of  Heart-block  in  Animals. 
Anatomy  of  the  Auriculo-ventricular  Bundle.  Effect  on  the 
Heart-beat  of  gradually  and  of  suddenly  compressing  the 
Auriculo-ventricular  Bundle.  Permanent  Heart-block 
due  to  the  Destruction  of  the  Auriculo-ventricular  Bundle. 
Bearing  of  the  Results  on  the  Theory  of  the  Heart-beat. 
Theory  of  Heart-block  from  Compression  of  the  Auriculo- 
ventricular  Bundle.  The  Effect  on  the  Degree  of  the 
Block  of  Varying  the  Auricular  Beat.  The  Effects  of 
Extra  Systoles  of  the  Auricles  and  Ventricles  in  the 
different  Stages  of  Block.  Physiological  Properties  of  the 
Auriculo-ventricular  Bundle.  Action  of  Extrinsic  Cardiac 
Nerves  on  Auricles  and  Ventricles.  Changes  in  Heart¬ 
beat  associated  with  Cheyne-Stokes  Respiration  in  Heart- 
block.  The  Various  Causes  of  Stoppage  of  the  Ventricles  : 
(1)  Sudden  Block  ;  (2)  Sudden  Increase  of  the  Auricular 
Rate;  (3)  Through  Action  of  the  Cardiac  Centres  Other 
possible  Forms  of  Heart-block:  (1)  Weak  Excitation 
Wave  ;  (2)  Low  Irritability  of  Ventricular  Muscle. 

Dr.  W.  Morrow’s  paper  will  be  made  up  of  three  sections  : 
(1)  Tracings  from  a  case  of  auricular  extra  systole,  illus¬ 
trating  the  possibility  of  the  contraction  being  conducted 
backward  from  auricle  to  venous  ostia.  (2)  Tracings  from 
two  cases  in  which,  while  the  auricles  were  beating  about 
200  times  per  minute,  the  ventricles  only  responded  to 
every  second  or  third  beat  of  the  auricles.  This  case  pre¬ 
sents  some  interesting  features  for  discussion.  (3)  Re¬ 
marks  on  the  nature  of  the  wave  called  by  Mackenzie  the 
ventricular  wave  of  the  venous  pulse.  He  will  endeavour 
to  show  that  a  wrong  interpretation  of  this  wave  and  its 
significance  has  led  Mackenzie  and  other  writers  to  class 
certain  cases  of  heart-block  under  other  heads. 

Friday,  August  24tli. — Papers. 

The  following  papers  have  been  received : 

Bradford,  Dr.  Rose  (London).  The  Classification  of  the 
Various  Forms  of  Bright’s  Disease. 

Smith,  Dr.  F.  J.  (London).  Some  Observations  on  the  Treat¬ 
ment  of  Typhoid  Fever. 

Dock,  Dr.  G.  Paracentesis  of  the  Pericardium  :  Indications 
and  Methods. 

Spiller,  Dr.  W.  E.  Syringomyelia,  with  a  Cavity  traced  from 
the  Sacral  Region  to  the  Internal  Capsule. 

Rudolf,  Dr.  R.  D.  (Toronto)  and  Cummings,  Dr.  S.  (Toronto). 

The  Effect  of  Posture  upon  the  Position  of  the  Heart. 
McCallum,  Dr.  Hugh  A.  Gastric  Neurasthenia. 

Mackenzie,  Dr.  Ridley  (Montreal).  Four  Cases  of  Gangrene 
of  the  Lung,  with  Recovery  after  Operation. 

Barker,  Dr.  L.  F.  (Canada).  Amido-acids  and  Metabolism. 
Stengel,  Dr.  Alfred  (Canada).  Some  Clinical  Manifestations, 
Visceral  and  General,  of  Arterio-sclerosis. 

Morrow,  Dr.  W.  S.  (Montreal).  Some  Cases  of  Arrhythmia 
Studied  by  the  Venous  Method. 

Fotheringham,  Dr.  J.  T.  (Toronto).  The  Present  Status  of 
Military  Medical  Arrangements  in  Canada. 

Meyers,  Dr.  C.  (Ontario).  The  Treatment  of  Neurasthenia  in 
General  Hospitals. 
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Thistle,  Dr.  W.  B.  (Toronto).  Typhoid  Fever. 

Blackader,  Dr.  A.  D.  (Montreal).  A  Case  of  Enlarged  Spleen  : 
Operation  :  Recovery. 

Turner,  Dr.  Aldren  (London).  Diet  in  the  Treatment  of 
Epilepsy. 

McPhedran,  Professor.  The  Relation  of  Gastric  Motility  to 
the  Process  of  Digestion. 

Gordon,  Dr.  A.  R.  Neurotic  Affections  of  the  Respiratory 
System. 

Putnam,  Dr.  J.  J.  (Boston).  A  Comparison  of  certain  Modern 
Philosophic  Doctrines  with  reference  to  their  bearing  on 
the  Therapeutics  of  Psychasthenia. 

Sayill,  Dr.  T.  D.  (London).  Pathology  of  Neurasthenia. 

Obstetrics  and  Gynaecology. 

President :  A.  H.  Freeland  Barbour,  M.D.,  Edinburgh. 
Vice-Presidents :  Professor  James  Algernon  Temple, 
M.D.,  C.M.,  Toronto ;  Professor  Adam  H.  Wright,  B.A., 
M.B.,  Toronto ;  Professor  William  Gardner,  M.D., 
Montreal ;  T.  Arthur  Helme,  M.D.,  Manchester. 

Honorary  Secretaries:  Frederick  Fenton,  M.D.,  C.M., 
75,  Bloor  Street  E.,  Toronto;  Kennedy  Crawford 
McIlwraith,  M.B.,  54,  Avenue  Road,  Toronto;  Cuthbert 
Lockyer,  M.D.,  117a,  Harley  Street,  London,  W. 

It  has  been  arranged  that  on  August  21st,  22nd,  and 
23rd  the  first  part  of  the  meeting  be  devoted  to  a  discus¬ 
sion  on  the  following  subjects  : 

Tuesday,  August  21st. — Hyperemesis  Gravidarum. 
Wednesday,  August  22nd. — The  Changes  in  Uterine 
Fibroids  after  the  Menopause,  with  Special  Reference 
to  Operation. 

Thursday,  August  23rd. — The  Appendix  Vermiformis 
in  Relation  to  Pelvic  Inflammation. 

Friday,  August  24th. — Papers,  etc. 

Dr.  J.  C.  Cameron,  of  Montreal,  will  introduce  the  dis¬ 
cussion  on  August  21st ;  Dr.  Charles  A.  L.  Reid  will 
introduce  that  on  August  22nd;  and  Dr.  T.  Arthur  Helme 
will  introduce  that  on  August  23rd. 

The  following  papers  have  been  arranged  for: 

Price,  Dr.  Joseph  (Philadelphia,  U.S.A.).  The  Value  of 
Conservative  Treatment  of  the  Ovaries  in  view  of  the 
After-history  of  many  Patients. 

McMurtry,  Dr.  L.  S.  (Louisville,  Ivy.,  U.S.A.).  The  Surgical 
and  Serum  Treatment  of  Puerperal  Sepsis. 

Evans,  Dr.  D.  J.  (Montreal).  The  Treatment  of  Eclampsia. 
Reddy,  Dr.  (Montreal).  Indications  for  Caesarean  Section. 
Ross,  Dr.  J.  F.  W.  (Toronto).  Ectopic  Gestation. 

Gardner,  Dr.  (Montreal),  and  Goodall,  Dr.  .T.  R.  (Montreal). 
Menorrhagia  from  Causes  other  than  Definite  Neoplastic 
Formations  in  the  Uterus. 

Giles,  Dr.  A.  E.  (London).  A  Study  of  a  Consecutive  Series 
of  Cases  of  Ventrifixation  of  the  Uterus. 

Cameron,  Professor  Murdoch  (Glasgow).  (1)  On  Ectopic 
Pregnancy.  (2)  On  Antistreptococcus  Serum  in  Puerperal 
Septicaemia. 

Cullen,  Dr.  F.  S.  Uterine  Myomata  and  their  Degenerative 
Changes. 

Wallace,  Dr.  Jas.  W.  A  Case  of  Uterine  Abscess  :  Metritis 
desiccaus  (recovery)  ;  three  months  later  Pyosalpinx  and 
Hydrosalpinx:  Aspiration  (recovery,  pregnancy). 

Kirkness,  Dr.  J.  M.  (Edinburgh),  in  conjunction  with  Dr. 
F.  H.  A.  Marshall.  (1)  The  Origin  of  Lactose  and  the 
Relation  of  Glycosuria  in  the  Puerperium  to  the  Mammary 
Secretion.  (2)  The  Influence  of  Extracts  of  the  Corpus 
Luteum  on  the  LTterine  Movements. 

Barbour,  Dr  A.  H.  Freeland  (Edinburgh),  will  give  a  lantern 
demonstration  on  the  Sectional  Anatomy  of  Labour. 
Wright,  Dr.  A.  II.  (Toronto).  Concealed  Accidental  Haemor¬ 
rhage. 

Ophthalmology. 

President :  Robert  Marcus  Gunn,  F.R.C.S.,  London. 
Vice-Presidents:  George  Herbert  Burnham,  M.D., 
F.R.C.S.E.,  Toronto;  John  W.  Stirling,  M.D.,  Montreal; 
Joseph  Nelson,  M.D.,  Belfast;  Arnold  Lawson,  F.R.C.S., 
London. 

Honorary  Secretaries :  James  Metcalf  MacCallum, 
B.A.,  M.D.,  C.M.,  Toronto ;  Duncan  Neil  McLennan, 
M.D.,  C.M.,  126.  Bloor  Street  W.,  Toronto ;  Frank  P.  S. 
Cresswell,  F.R.C.S.,  B.Sc.,  24,  Windsor  Place.  Cardiff. 

The  subjects  which  have  been  chosen  for  [discussion 
are  : 

Tuesday,  August  21st.— Rare  Forms  of  Choroiditis.  To 
be  opened  by  Mr.  J.  B.  Lawford  (London).  The  following 
will  also  take  part:  Dr.  Hill  Griffith  (Manchester),  Dr. 
H.  Knapp  (New  York),  and  Dr.  C.  Bull  (New  York). 

Wednesday,  August  22nd. — Sympathetic  Ophthalmia. 
To  be  opened  by  Dr.  G.  H.  Burnham  (Toronto).  The 
following  will  also  take  part  :  Dr.  Charles  A.  Oliver 


(Philadelphia),  Mr.  Arnold  Lawson  (London),  and  Dr.  J.  W 
Stirling  (Montreal). 

Dr.  G.  Herbert  Burnham  will  treat  the  subject  on  the 
following  lines:  Sympathetic  ophthalmia,  meaning  of 
term  ;  irritation  and  inflammation,  though  may  seem  two 
affections,  are  the  same  as  to  origin ;  the  medium  of 
transmission  is  through  the  ciliary  and  optic  nerves  ;  the 
ciliary  region  must  be  affected  if  sympathetic  symptoms 
are  present.  Treatment :  This  is  to  have  reference  to  the 
sympathetically  inflamed  eye,  and  the  results  are  good, 
and,  as  a  rule,  assured. 

Thursday,  August  23rd. — Affections  of  the  Lachrymal 
Passages.  To  be  opened  by  Dr.  A.  B.  Osborne  (Hamilton). 
The  following  will  take  part  in  the  discussion :  Dr.  Risley 
(Philadelphia)  and  Dr.  Theobald  (Baltimore). 

Friday,  August  24th. — Visual  Tests  for  Public  Services. 
(a)  Marine  and  Railroad  Services.  To  be  opened  by  Dr. 
T.  H.  Bickerton  (Liverpool).  Dr.  Williams,  jun.  (Boston), 
Dr.  Thompson,  sen.  (Philadelphia),  and  Dr.  Allport 
(Chicago)  will  also  take  part.  ( b )  Military  Services.  To 
be  opened  by  Mr.  Arnold  Lawson  (London). 

The  following  is  an  abstract  of  Dr.  Williams's  paper: 

Necessity  for  Careful  Examination  of  Vision  and  Colour 

Sense. 

On  the  Burlington  lines  from  1891  to  1901  there  were 
rejected  from  among  the  men  applying  for  work  in  posi¬ 
tions  where  they  would  have  to  use  signals  1,888  men  on 
account  of  defective  acuteness  of  vision,  and  441  men  on 
account  of  defective  colour  sense.  Many  defective  men, 
knowing  that  they  would  have  to  pass  a  physical  examina¬ 
tion,  sought  other  employments  or  applied  to  roads  where 
no  physical  examination  was  required.  In  1881  the 
Pennsylvania  Railway  adopted  a  test  for  vision  and 
colour  perception.  In  1891  the  Burlington  Line  adopted 
an  improved  form  of  these  tests,  which  was  followed 
by  still  further  improvement  on  the  lines  of  the  N.Y.N.H. 
and  H.  R.R.  in  1899,  on  the  Great  Northern  in  1901,  on 
the  Boston  and  Maine  in  1902,  on  the  Northern  Pacific 
in  1903,  the  Australian  railways  in  1904,  the  Erie  in  1905, 
and  the  Canadian-Pacific  in  1906.  The  “Instructions” 
of  most  of  these  roads  are  printed  as  an  appendix  to  this 
paper  for  purpose  of  reference. 

Comparison  of  the  Methods  and  Standards  udopted  by  these 

Lines. 

All  the  roads  use  the  Snellen  test  letters,  or  the 
same  letters  on  separate  cards  as  prepared  by  the  writer, 
but  the  standards  and  classification  of  employes  vary  on 
different  lines.  For  the  colour-sense  test  the  Penn¬ 
sylvania  Line  uses  the  Thomson  stick  with  forty-tagged 
worsteds.  All  the  other  roads  use  the  full  Holmgren  set 
of  worsteds  (125  colours),  with  tags  attached  for  purpose 
of  making  a  record  of  the  examinations. 

All  the  other  roads  also  use  the  writer’s  lantern  as  an 
additional  test  for  the  colour-sense,  in  order  to  examine 
carefully  the  colour-perception  of  the  central  part  of  the 
retina  where  the  image  of  a  distant  si  »nal  light  is  focussed, 
it  being  found  that  some  men  can  pass  the  worsted  test 
who  fail  with  the  lantern,  and  also  are  very  uncertain 
about  the  recognition  of  distant  signal  lights. 

If  a  person  selects  confusion  colours  with  the  green  and 
the  rose  test  skeins  of  the  Holmgren  test,  or,  if  he  calls  a 
red  light  green,  or  vice  versa,  with  the  lantern  test,  it 
shows  that  his  colour-sense  is  too  defective  to  allow  him 
to  pass. 

Advantage  of  the  full  sets  of  Holmgren  worsteds  over 
the  smaller  sets.  Necessity  of  more  careful  selection  of 
the  green  and  the  rose  test  skeins,  and  a  comparison  of 
these  test  colours  in  the  imported  sets  obtained  from 
Holmgren's  laboratory  with  the  test  skins  of  other  sets. 
Possibility  of  educating  the  eyes  of  those  defective  in 
colour-perception,  so  that  they  can  be  made  to  recognize 
the  differences  in  the  skeins  sufficiently  to  pass  an 
examination.  The  so-called  “  service  tests  ”  and  their 
weak  points. 

Standard  tests  for  vision  and  colour-sense  can  be  safely 
entrusted  to  non-professional  men  acting  under  the  super¬ 
vision  of  a  competent  ophthalmic  surgeon,  who  will 
instruct  the  examiners,  see  that  the  proper  materials  are 
furnished  them  for  making  these  tests  and  that  these 
materials  are  kept  in  proper  condition,  and  who  will  be 
the  authority  to  whom  doubtful  cases  will  be  referred  for 
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H  further  examination ;  he  will  also  decide  what  standards 
and  methods  are  to  be  used  for  each  road. 

Effects  of  the  light  of  the  lire  on  the  eyes  of  firemen  is 
■  not  injurious. 

The  examination  of  pilots  and  others  at  the  Port  of 
Boston,  as  made  by  the  surueonof  the  UnitedStates Public 
Health  and  Marine  Hosp.  al  Service,  has,  for  the  past 
three  years,  followed  the  methods  used  by  the  above  rail¬ 
roads— namely,  the  Snellen  letters  on  separate  cards  for 
the  vision  test,  and  the  full  sets  of  tagged  Holmgren 
worsteds  and  the  writer’s  lantern,  for  the  colour-sense  test. 

Necessity  of  requiring  the  same  tests  before  licensing 
drivers  of  automobiles  to  run  their  engines  on  the  high¬ 
way,  where  speeds  are  often  made  equalling  that  of  an 
ordinary  passenger  railway  train. 

Reference  to  the  recommendations  of  the  Committee  on 
Colour  Vision  of  the  Royal  Society,  and  of  the  House  of 
Delegates  of  the  American  Medical  Association  in  1902,  as 
showing  the  professional  opinion  regarding  these  exami¬ 
nations  for  vision  and  colour-sens-e. 

The  following  papers  have  been  accepted  : 

Brailey,  Mr.  (London).  On  Treatment  of  Lachrymal  Stricture. 
Fergus,  Mr.  Freeland  (Glasgow).  (1)  On  Sympathetic  De¬ 
generation.  (2)  On  the  Work  which  can  be  performed  by  a 
One-eyed  Man.  (3)  Plastographic  Tests  for  Binocular  Vision. 
Knapp,  Dr.  Herman  (New  York).  The  Dependence  of  Accom¬ 
modation  and  Motility  on  the  Refraction  of  the  Eye. 

Byers,  Dr.  W.  Gordon.  Case  of  Sympathetic  Ophthalmia 
which  followed  a  Mules  Operation  and  ended  in  recovery. 
Duane,  Dr.  Alex.  (New  York).  Tenotomy  of  the  Inferior 
Oblique  as  a  Remedy  for  some  forms  of  Ocular  Deviation. 
Verhobff,  Dr.  F.  H.  (Boston).  Obstruction  of  the  Central 
Retinal  Vein  (with  lantern  slide  demonstration). 

Howe,  Dr.  Lucien  (Buffalo).  On  the  Relation  between 

J  Muscular  In-balance  and  Gastric  Symptoms. 

Jackson,  Dr.  Edward  (Denver).  Accommodation  after  Middle 
Life  and  its  Practical  Importance. 

Roy,  Dr.  Dunbar  (Atlanta).  Two  Cases  of  Orbital  Phlegmon 
simulating  a  Malignant  Growth,  due  to  Disease  of  the 
Ethmoid  Cells. 

Wurdemann,  Dr.  H.  V.  (Milwaukee).  Ocular  Trans-illumina¬ 
tion,  with  exhibition  of  new  instrumeDt. 

Morton,  Dr.  John  P.  (Hamilton).  Fundus  Examination  before 
Cataract  Extraction. 

Ball,  Dr.  J.  M.  (St.  Louis).  Case  of  Traumatic  Dislocation  of 
the  Eyeball. 

Woodruff,  Dr.  Thomas  A.  (Chicago).  Influence  of  Defective 
Eyesight  on  the  Mental  Development  of  Children. 

“Wood,  Mr.  Casey  (Chicago).  Recent  Cases  of  Wood  Alcohol 
Poisoning. 

Ryerson,  Dr.  G.  S.  (Toronto).  Trachoma. 

Fox,  Dr.  L.  WTebster  (Philadelphia).  Peridectomy. 

Paediatrics. 

President :  George  Alexander  Sutherland,  M.D., 
London. 

Vice-Presidents:  Henry  T.  Machell,  M.D.,  L.R.C.P., 
Toronto ;  Allan  M.  Baines,  M.B.,  Toronto  ;  Otto  Jackson 
Kauffmann,  M.D.,  Birmingham ;  H.  Betham  Robinson, 
M.S.,  London. 

Honorary  Secretaries :  Edward  Stanley  Ryerson,  M.D., 
C.M.,  261,  College  Street,  Toronto;  Joseph  S.  A.  Graham, 
M.B.,  102,  College  Street,  Toronto ;  Ralph  Vincent,  M.D., 
1,  Harley  Street,  London,  W. 

The  Section  will  meet  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday  (August  21st,  22nd,  23rd,  and  24th),  at 
9.30  a.m.,  adjourning  at  12.30  p.m.  each  day. 

The  following  discussions  have  been  arranged  : 

1.  On  Congenital  Pyloric  Stenosis.  The  medical  aspects 
of  the  subject  will  be  introduced  by  Dr.  Edmund 
Cautley  (London),  and  the  surgical  aspects  will  be  intro¬ 
duced  by  Mr.  Harold  J.  Stiles  (Edinburgh). 

2.  On  Pneumococcal  Infection.  The  medical  aspects  of 
the  subject  will  be  introduced  by  Dr.  Henry  Ashby 
(Manchester)  and  Dr.  Stuart  MacDonald  (Edinburgh). 

3.  On  Entero-colitis.  Dr.  T.  L.  Morse  (Boston)  will  deal 
with  dietetic  treatment,  and  Dr.  Lafeti'a  (New  York)  with 
medical  treatment. 

4.  On  Rheumatism  in  Children,  to  be  introduced  by  Dr. 
A.  D.  Blackader  (Montreal).  Dr.  E.  AV.  Saunders  (St. 
Louis)  will  take  part  in  this  discussion. 

5.  A  joint  discussion  with  the  Section  of  Laryngology 
and  Otology  on  Laryngeal  Stenosis  in  Infants,  to  be 
opened  by  Dr.  Logan  Turner  (Edinburgh)  and  Dr.  Henry 
Ashby  (Manchester),  and  others. 

The  following  papers  have  been  received  : 

[  Shaw,  Dr.  (Montreal).  Some  Phases  of  Rickets. 

Shaw,  Dr.  (Albany,  N.Y.).  The  Chemistry  of  Milk. 


Starr,  Dr.  C.  L.  (Toronto).  The  Treatment  of  Tuberculous 
Abscess. 

Ewart,  Dr.  William  (London).  The  Abdominal  Atony  of 
Rickets. 

Vincent,  Dr.  Ralph  (London).  The  Milk  Laboratory  and  its 
Relation  to  Medicine. 

Kerley,  Dr.  C.  G.  (New  York).  Prevention  of  the  Acute 
Intestinal  Diseases  of  Infants  during  the  Summer. 

Shaw,  T.  P.,  and  Guilday,  Dr.  L.  (Montreal).  A  Study  of  the 
Absorption  of  Fats  and  Carbo-hydmtes  in  Infants. 

Lovett,  Dr.  Robert  W.,  and  Nichols,  Dr.  Edward  H.  (Boston). 

Osteogenesis  Imperfecta  and  Allied  Conditions. 

Baines,  Dr.  Allen,  and  Machell,  Dr.  H.  T.  (Toronto).  Spon¬ 
taneous  Haemorrhages  in  the  New  Born. 

Pathology  and  Bacteriology. 

President :  Professor  J.  G.  Adami,  M.D.,  F.R.S.,  Montreal. 
Vice-Presidents:  Professor  John  J.  Mackenzie,  B.A., 
M.B.,  Toronto  ;  Professor  Walter  Thomas  Connell,  M.D., 
C.M.,  Kingston;  Ingersoll  Olmsted,  M.D.,  Hamilton; 
Professor  Robert  Fraser  Calder  Leith,  M.B.,  Bir¬ 
mingham. 

Honorary  Secretaries :  Gideon  Silverthorn,  M.B.,  M.D., 
C.M.,  266,  College  Street,  Toronto ;  Harold  C.  Parsons, 
B.A.,  M.D.,  C.M.,  72,  Bloor  Street  W.,  Toronto;  Frank 
George  Bushnell,  M.D.,  Stephen  Ralli  Memorial,  Sussex 
County  Hospital,  Brighton. 

The  following  preliminary  arrangements  have  been 
made  : 

Tuesday. — On  Pathology  and  Physiology  of  the  Nucleus, 
to  be  opened  by  Professor  Adami  (Montreal)  and  Dr. 
McCallum  (Toronto),  and  followed  by  Dr.  Gustav  Mann 
(Oxford),  Professor  E.  Wace  Carlier  (Birmingham),  Pro¬ 
fessor  A.  S.  F.  Grunbaum  (Leeds),  and  Dr.  H.  E.  Roaf 
(Liverpool). 

Papers  by : 

Pearce,  Dr.  Richard  M.,  M.D.,  and  Jackson,  Holmes  C., 
Ph.D.M.  (Bender  Hygienic  Laboratory,  Albany,  N.Y.).  Con¬ 
cerning  the  Production  of  Somatogenic  Cytotoxins  by  the 
Injection  Nucleo-proteids. 

Ford,  Dr.  W.  W.  (Johns  Hopkins  University).  An  Antitoxin 
for  Poisonous  Mushrooms. 

Main  waring,  Professor  W.  H.  (Indiana  University).  The 
Application  of  Physical  Chemistry  to  Serum  Pathology. 
Smith,  Dr.  F.  J.,and  Dr.  Miller  (London  Hospital).  Gastric 
Erosions. 

Kauffmann,  Dr.  O.  J.  (Birmingham).  The  Urinary  Excretion 
of  Potassium  Iodide  in  Various  Morbid  Conditions. 

Muir,  Professor  R.,  M.D.,  and  W.  B.  M.  Martin,  M.B.  On  the 
Combining  Relationships  of  Opsonins  of  Normal  Serum. 

Wednesday. — Etiology  and  Life-history  of  Malignant 
New  Growths.  To  be  opened  by  Professor  H.  R.  Gaylord 
(Buffalo) ;  Professor  Clowes  (Buffalo) ;  Professor  Cary 
Calkins  (New  York);  Dr.  Ewing  (New  York),  and  Dr. 
Beebie  (New  York).  Professor  G.  Sims  Woodhead  (Cam¬ 
bridge),  Professor  A.  S.  F.  Grunbaum  (Leeds),  Professor 
Robert  Muir  (Glasgow),  Dr.  F.  G.  Bushnell  (Brighton), 
and  others  are  expected  to  take  part  in  the  discussion. 

Papers  by : 

Loeb,  Dr.  Leo  (Pennsylvania  University).  Some  Results  of 
the  Experimental  Investigation  of  Tumours. 

Bashford,  Dr.  E.  F.  (London).  Investigations  under  the 
Imperial  Cancer  Research  Fund,  and  their  Results,  with 
lantern  demonstrations. 

Bushnell,  Dr.  F.  G.  (Brighton).  Structural  Continuity  in 
New  Growths. 

Warthin,  Professor  A.  S.  (Ann  Arborh  The  Leucoblastomata. 
ILearsey',  Dr.  H.  (P.M.O.,  British  Central  Africa).  On  the 
Rarity  of  Cancer  among  the  Aborigines  of  British  Central 
Africa. 

Thursday. — The  Forms  of  Arterio-sclerosis,  their  Classi¬ 
fication  and  Experimental  Production.  To  be  opened  by 
Professor  W.  H.  Welch  (Johns  Hopkins  University,  Balti¬ 
more),  Dr.  Klotz  (Montreal),  and  Professor  J.  J.  Mackenzie 
(Toronto);  and  followed  by  Professor  L.  Aschoff  (Freiburg), 
Professor  Leith  (Birmingham),  Professor  Clifford  Allbutt 
(Cambridge),  Professor  W.  Osier  (Oxford),  Professor  Adami 
(Montreal),  Dr.  Pearce  (Albany),  and  Professor  Robert  Muir 
Glasgow). 

The  following  is  a  synopsis  of  the  contribution  of  Mr. 
Oskar  Klotz,  Resident  Pathologist  Royal  Victoria  Hos¬ 
pital,  to  the  discussion  on  the  Forms  of  Arterio-sclerosis, 
their  Classification  and  Experimental  Production  : — Ex¬ 
perimental  arterial  lesions  which  can  be  produced  in 
animals  are  of  two  kinds  :  either  a  degenerative  one,  affect¬ 
ing  mainly  the  media,  or  a  regenerative  one,  in  which  the 
intima  proliferates,  while  little  or  no  degenerative  change 
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is  seen.  It  is  found,  too,  tliat  the  substances  which  are 
used  to  produce  the  former  belong  to  the  class  of  high 
pressure  drugs,  but  at  the  same  time  it  is  likely  that  the 
high  pressure  does  not  in  itself  lead  to  the  medial  lesions 
noted ;  there  is  a  direct  degenerative  action  of  the  drug 
on  the  muscle  fibres  of  the  media.  Elastic  fibres  become 
affected  later.  The  latter  once  giving  way  leads  to 
aneurysmal  dilatation.  The  degeneration  is  of  a  fatty 
nature.  The  intimal  regeneration  is  consequent  to  bac¬ 
terial  toxins,  the  proliferation  being  confined  to  the  endo¬ 
thelial  and  subendotlielial  cells.  When  only  intimal 
lesions  are  present  aneurysms  are  not  formed.  The 
character  of  these  lesions  can  be  compared  to  those  in 
man  to  a  certain  extent.  Here  lesions  entirely  of  a  de¬ 
generative  nature  are  met  with  in  the  Moenckeberg  type 
of  peripheral  arterio- sclerosis,  and  with  the  form  of  this 
disease  as  it  is  found  in  the  aorta,  both  of  which  processes 
are  confined  to  the  media.  The  experimental  bacterial 
lesions  of  vessels  simulate  the  endarteritis  chronica 
deformans  which  develop  the  pearly  intimal  plaques. 

Papers : 

Ad  ami,  Professor  (Montreal).  Fluid  Crystals  and  their  Relation¬ 
ship  to  Arterio-sclerosis  and  other  Pathological  Conditions. 
Miller,  Hr.  (Birmingham)  (communicated  by  Professor 
Leith).  On  the  Elastic  Tissue  of  Arteries. 

Friday. — Papers  upon  Pathogenic  Protozoa:  by  Dr.  F.  W. 
Mott  (London),  Acute  and  Chronic  Changes  in  the  Nervous 
System  produced  by  Trypanosoma  Infections ;  Professor 
F.  E.  Novy(Ann  Arbor),  On  the  Nature  of  Spirochaetes  and 
the  Prevention  and  Cure  of  Relapsing  Fever,  with  lantern 
demonstrations  ;  Dr.  J.  Ballah  (Montreal),  On  the 
Life-History  and  Cultivations  of  Certain  Pathogenic 
Protozoa;  Dr.  J.  W.  W.  Stephens  (the  Johnston  Labora¬ 
tory  School  of  Tropical  Medicine,  Liverpool),  On  Spiro¬ 
chaetes  and  Trypanosomes  ;  Dr.  Arrnand  Buffer  (Ramleh, 
Egypt),  The  Diagnosis  of  Cholera  Asiatica;  Professor 
R.  T.  Hewlett  (with  Dr.  De  Kortd),  A  Beri-beri-like  Disease 
of  the  Monkey,  and  the  Pathological  Histology  of  Beri¬ 
beri  ;  Professor  W.  St.  C.  Symmers  (Belfast),  Demonstra¬ 
tion  of  Bilharzia  Preparations ;  Dr.  Beattie  (Edinburgh), 
(1)  The  Rhinosporidhim  Jcinealzi ,  a  Sporozoon  in  the  Nasal 
Mucous  Membrane  ;  (2)  A  Contribution  to  the  Bacteriology 
of  Acute  Rheumatism  ;  Dr.  Hamilton  Wright  (with  Dr. 

L.  Dudgeon),  On  Beri-beri :  Dr.  De  Ivortd,  The  Virus  of 
Small-pox  and  Vaccinia  (communicated  by  Professor 
Hewlett). 

The  following  papers  on  other  subjects  have  been 
accepted : 

Pearce,  Dr.  (Albany).  Immunity  against  Nucleo-proteids. 
Nicolle,  Professor  M.,  with  Professor  F.  Mesnil  (Paris). 
Traitement  des  Trypanosomiases  par  les  “  couleurs  de 
Benzidine.” 

Nicolle,  Professor  M.  (Paris).  (1)  Infection  et  Intoxication 
dans  le  Morve  Expcrimentale.  (2)  Hypersensibilitd  et 
Immunity  dans  le  Morve  Expcrimentale. 

(Professor  M.  Nieolle’s  papers  will  be  given  in  English.) 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  section.  Members  wishing  to  exhibit  material  or 
photographs  should  communicate  with  Dr.  Maude  Abbott, 
McGill  Medical  College,  Montreal. 

Those  who  propose  taking  part  in  the  discussions  are 
requested  to  send  in  their  papers,  accompanied  by  a  short 
abstract,  to  the  Honorary  Secretaries,  in  order  that  the 
abstracts  may  be  printed  and  circulated  before  the 
meeting.  Papers  from  members  in  the  United  Kingdom 
and  Europe  should  be  sent  to  Dr.  Bushnell,  and  those 
from  members  in  the  Dominion  of  Canada  or  the 
United  States  of  America,  etc.,  to  Dr.  Silverthorn  or 
Dr.  Parsons. 

Physiology. 

President :  Professor  Wm.  Dobinson  Halliburton, 

M. D.,  F.R.S.,  London. 

Vice-Presidents :  Professor  Archibald  B.  Macallum, 
M.A.,  M.B.,  F.R.S.,  Toronto;  Professor  Wesley  Mills, 
M.A.,  M.D.,  Montreal ;  Professor  Charles  Scott  Sher¬ 
rington,  M.D.,  F.R.S.,  Liverpool. 

Honorary  Secretaries:  Herbert  E.  Roaf,  M.D.,  The  Bio- 
Chemical  Department,  The  University,  Liverpool ;  Gustav 
Mann,  M.D.,  25,  Beechcroft  Road,  Oxford. 

A  large  number  of  prominent  American  physiologists 
have  accepted  invitations  to  attend,  and  British  physi¬ 
ologists  will  thus  have  the  opportunity  of  making  the 


personal  acquaintance  of  their  American  colleagues. 
Several  French  physiologists  have  also  signified  their 
intention  to  be  present,  and  it  is  hoped  that  other 
foreigners  may  also  accept  the  invitations  sent  to 
them. 

A  joint  discussion  on  the  KSle  of  the  Nucleus  in 
Nutrition  with  the  Section  ol  Pathology  has  been  arranged, 
and  another  joint  discussion  with  the  Section  of  Medicine 
will  also  take  place,  the  subject  being  Over-nutrition  and 
Under-nutrition,  with  special  relation  to  Proteid  Meta¬ 
bolism  in  Health  and  Disease.  This  will  be  opened  by 
Professor  Chittenden. 

The  following  preliminary  arrangements  have  been 
made  : 

Tuesday,  August  21st. — Joint  discussion  with  the  Section 
of  Pathology  on  the  Role  of  the  Nucleus  in  Nutrition,  to 
be  opened  by  Professor  Adami  and  Professor  Macallum, 
to  be  followed  by  Dr.  Gustav  Mann  (Oxford),  Professor 
E.  Wace  Carlier  (Birmingham),  Professor  A.  S.  Griinbaum 
(Leeds),  and  Dr.  H.  E.  Roaf  (Liverpool). 

Papers  by : 

Halliburton,  Professor  W.  D.,  F.R.S.  (London).  Proteid 
Nomenclature. 

Beebe,  Dr.  S.  P.  (New  York).  Nucleo-Proteid  Immunity. 
Kemp,  Professor  G.  T.  (University  of  Illinois).  The  Blood 
Plates  in  Physiology  and  in  Pathology  and  their  Value  as  a 
Factor  in  Diagnosis  and  in  Prognosis. 

Wednesday,  August  22nd. — Joint  discussion  with  the 
Section  of  Medicine  on  Overnutrition  and  Undernutrition, 
with  special  reference  to  Proteid  Metabolism,  to  be 
opened  by  Professor  Chittenden  (Yale). 

Papers  by : 

Delezenne,  Professor  E.  (Paris).  Tryptic  Digestion,  Action 
of  Different  Salts  on  the  Inactive  Pancreatic  Juice. 

Folin,  Dr.  Otto  (Waverley,  Mass.).  The  Metabolism  of 
Kreatin  and  Kreatinin. 

Howell,  Professor  W.  H.  (Johns  Hopkins  University, 
Baltimore).  The  Absorption  of  Proteids  from  the 
Intestines. 

Mendel,  Dr.  Lafayette  B.  (New  Haven,  Conn.).  Chemical 
Studies  on  Growth. 

Moore,  Professor  B.,  Dr.  H.  E.  Roaf  (Liverpool),  and  E. 

Whitley.  Effect  of  Ions  on  Growth  and  Cell  Division. 
Hodge,  Professor  C.  F.  (Worcester,  Mass.).  Structures  and 
Physiological  Functions  of  Amoeba  proteus. 

Hodge,  Professor  C.  F.,  and  Professor  M.  F.  Duncan  (United 
States).  Differentiation  of  Contractile  Protoplasm. 

Thursday,  August  23rd. — Papers  by  : 

Brodie,  Professor  T.  G.,  F.R.S.  (London).  The  Functions  of 
the  Renal  Tubules  and  Glomeruli. 

Huber,  Professor  G.  C.  (Ann  Arbor).  Physiology  of  Renal 
Tubules. 

Macleod,  Professor  J.  J.  R.  (Cleveland,  Ohio).  Experimental 
Glycosuria. 

Nicloux,  Dr.  Maurice  (Paris).  Chloroform  Anaesthesia  and  a 
Simple  Method  of  Estimating  Chloroform. 

Sowton,  Miss  S.  C.  M.v  and  Professor  C.  S.  Sherrington 
(Liverpool).  Dosage  of  Chloroform.  (Report  to  Chloroform 
Committee.) 

Hall,  Professor  W.  B.  (United  States).  New  Apparatus. 
Mills,  Professor  Wesley  (Montreal).  The  Preservation  of 
Frogs  for  Physiological  Purposes. 

Morrow,  Dr.  W.  S.  (Montreal).  The  Various  Forms  of  the 
Negative  or  Physiological  Venous  Pulse. 

Herring,  Dr.  Percy  T.,  and  Dr.  Sutherland  Simpson 
(Edinburgh).  The  Origin  of  the  Lymphatics  of  the  Liver. 

Friday,  August  24th  (mostly  nervous  system). 

Papers  by : 

Gotch,  Professor  F.  Demonstration  of  Sphinthariscope. 
Lapicque,  Dr.  Louis  (Paris).  Electrical  Excitation  of  Nerves 
and  Muscles. 

Dixon.  Professor  W.  E.  (London  and  Cambridge).  Vagus 
Inhibition. 

Meltzer,  Dr.  S.  .T.  (New  York).  A  Vago-Oesophageal  Reflex. 
Macdonald,  Professor  J.  S.  (Sheffield).  Structure  and  Func¬ 
tions  of  Nerve  Fibres. 

Mott,  Dr.  F.  W.,  F.R.S.  (London).  The  Functional  Significance 
of  the  Convolutional  Pattern  in  the  Primates. 

Roaf,  Dr.  H.  E.  (Liverpool)  and  Professor  C.  S.  Sherrington, 
F.R.S.  The  “  Locked  Jaw  ”  produced  by  Tetanus  Toxin. 
Simpson  Dr.  Sutherland,  and  Dr.  Percy  T.  Herring 
(Edinburgh).  Sensory  Conduction  in  the  Spinal  Cord. 

Lee,  Professor  S.  F.  (New  York).  The  Causes  of  Fatigue  in 
Certain  Pathological  States. 

Henderson,  Dr.  Yandell  (New  Haven,  Conn.).  Acapnia  as  a 
Factor  in  Stock. 

Clarke,  R.  II..  M.B..  and  Sir  Victor  Horsley,  F.R.S.,  F.R.C.S. 
A  Method  of  Anatomical  and  Physiological  Investigation  of 
the  Deep  Structures  of  the  Central  Nervous  System,  with 
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a  Summary  of  the  Results  thereby  Obtained  with  the 

,  Cerebellum. 

MaNN,  Dr.  Gustav  (Oxford).  A  Plea  for  Microphysiology. 

Moore,  Dr.  P.,  Eadie,  Dr.  M.,  Spence,  Dr.,  and  Roaf,  Dr. 

H.  E.  Experimental  Glycosuria. 

Hunt,  Dr.  Reid,  and  Teveau,  Dr.  R.  de  M.  (Washington).  The 
Physiological  Action  of  Certain  Choline  Derivatives. 

Carlson,  Dr.  A.  J.  (Chicago).  On  the  Point  of  Action  of 
I  Drugs  on  the  Heart. 

Psychology. 

President:  Wm,  Julius  Mickle,  M.D.,  London. 
Vice-Presidents :  Nelson  Henry  Beemer,  M.D.,  Toronto; 
Charles  Kirk  Clarke,  M.D.,  Toronto  ;  Reginald  Lang- 
don-Down,  M.B.,  London. 

Honorary  Secretaries:  Alfred  Thomas  Hobbs,  M.D., 
Guelph,  Ontario ;  Goldwin  Howland,  B.A.,  M.B.,  540, 

i.Spadina  Avenue,  Toronto;  John  Turner,  M.B.,  Essex 
County  Asylum,  Brentwood. 

The  following  papers  have  been  selected  for  discussion : 
Tuesday,  August  21st. 

Clark,  Dr.  Daniel  (Toronto).  Reflexes  among  the  Insane. 
Schofield,  Dr.  (London).  The  New  Psychology. 

Mills,  Dr.  C.  K.  (Philadelphia).  Cerebral  Localization  in  the 
Study  of  Psychiatry. 

Diefrndorf,  Dr.  A.  R.  (Connecticut).  Etiology  of  General 
Paresis. 

Mickle,  Dr.  Julius  (London).  General  Paresis.  Introduced  by 
the  President,  followed  by  Dr.  Joseph  Collins  (New  York;, 
Dr.  Cowles  (Boston),  Dr.  B.  Sachs  (New  Yorkj. 

Wednesday,  August  22nd. 

Turner,  Dr.  (Brentwood).  (1)  Methods  of  Staining  the  Central 
Nervous  System.  (2)  Relation  of  Epilepsy  to  the  Blood 
and  Central  Nervous  System. 

Shiriies,  Dr.  (Montreal).  Diagnosis  and  Treatment  of  Feri- 
:  pheral  Nerve  Lesions. 

w  Shuitleworth,  Dr.  (London).  Feeble-minded  Children. 

Spratling,  Dr.  (Sonyea).  Epilepsy  Exhibited  by  Kineto- 
•  scope. 

Turner,  Dr.  Aldren  (London).  Epilepsy — Psychic  Fits.  Fol¬ 
lowed  by  Dr.  Shuttleworth  (London),  Dr.  Spratling  (New 
York),  Dr.  W.  G.  Spiller  (Philadelphia),  Dr.  Angell 
(Rochester). 

Thursday,  August  23rd. 

1  Crothers,  Dr.  (Hartford).  Insanity  of  Inebriety, 
j  Rentoul,  Dr.  (Liverpool).  Sterilization  of  Undesirable 
|  Degenerates. 

)  Farrar,  Dr.  (Baltimore).  Types  of  the  Devolutional 
Psychoses. 

!  Southard,  Dr.  E.  E.  (Harvard  University).  A  Comparison  of 
the  Cells  df  the  Human  Cerebellum  in  Point  of  Resistance 
to  Disease. 

!  Clarke,  Dr.  C.  K.  Dementia  Praecox.  Followed  by  Dr. 
j  Adolph  Meyer  (New  York),  Dr.  F.  X.  Dercum  (Philadelphia), 
and  Dr.  Shuttleworth  (London). 

Friday,  August  24tli. 

Ryan,  Dr.  (Kingston).  Application  of  Modern  Hospital 
Methods  to  the  Treatment  of  Insanity, 
j  Mohr,  Dr.  (Brockville).  Occupation  as  a  Factor  in  the  Treat¬ 
ment  of  the  Insane. 

!  Dewey,  Dr.  (Wauwitosa).  After-Treatment  of  Discharged 
i  and  Convalescent  Cases. 

Savill,  Dr.  (London).  Mental  Processes  Produced  by  Bodily 
DiS6&S6S. 

(  Dubois,  Professor  (Berne).  Rational  Psycho- Therapeutics. 

'  Schofield,  Dr.  (London).  Mind  in  Medicine.  Followed  by 
I  President  Hall  (Clark  University),  Dr.  Cowie  (Bournemouth), 
and  Dr.  A.  E.  Macdonald  (New  York). 

i  The  following  is  a  brief  synopsis  of  the  line  of  argument 
which  will  be  followed  in  the  discussion  of  dementia 
:  praecox  in  the  Psychological  Section  by  Dr.  C.  R.  Clarke, 
j  of  Toronto  Asylum.  He  will  show  the  advisability  of 
I  limiting  the  use  of  the  term  to  cases  which,  in  the  expe- 
|  rience  of  the  alienist,  are  beyond  all  doubt,  and  in 
I  accord  with  what  Kraepelin  describes  under  this  term. 
These  should  be  the  standard  with  which  to  compare  the  j 
more  doubtful  cases.  The  use  of  the  term  in  modern 
classification  will  be  dwelt  upon,  etc. 


The  following  special  subjects  have  been  suggested  for 
discussion : 

1.  Protection  and  Control  of  Milk  Supply,  in  which 
Dr.  Cooper  Pattin  (M.O.H.  Norwich),  Dr.  Chalmers 
(M.O.H.  Glasgow),  Professor  Harcourt  (Guelph),  Professor 
John  Glaister  (Glasgow),  and  Dr.  Chas.  Harrington 
(Secretary,  State  Board  of  Health,  Boston)  will  take  part. 

Of  Professor  Harcourt’s  contribution  the  following  is 
an  abstract :  Good,  clean,  pure  milk  is  one  of  the  most 
wholesome  of  our  food  materials.  It  is  cheap,  palatable, 
easily  digested,  and  highly  nutritious.  It  is,  however, 
very  easily  adulterated ;  absorbs  odours  readily,  and  is  a 
good  medium  for  the  growth  of  bacteria.  As  ordinarily 
handled,  milk  is  particularly  subject  to  bacterial  infection 
and  contamination  with  dirt;  consequently,  there  is  great 
need  for  the  exercising  of  the  utmost  care  and  cleanliness 
in  the  production  and  the  handling  of  it,  by  both  the 
dealer  and  consumer.  Because  of  the  liability  of  milk  to 
“  sour,”  and  because  of  the  demand  for  milk  that  will  keep 
sweet  for  a  long  time,  there  is  a  tendency  for  dealers  to 
use  chemical  preservatives,  a  practice  which  should  he 
prohibited  by  law. 

2.  Prevention  of  Tuberculosis,  in  which  Dr.  Jas. 
Roberts  (Hamilton),  and  Dr.  J.  H.  Elliott  (Gravenliurst, 
Ontario)  will  take  part. 

Dr.  Roberts  will  treat  the  subject  under  the  following 
headings : 

1.  Responsibility  of  Federal  Authorities. 

2.  Responsibility  of  Provincial  Legislatures. 

3.  Responsibility  of  Municipalities. 

4.,The  Individual’s  Responsibility. 

3.  Training  and  Supervision  of  Midwives.  Dr.  C.  E. 
Paget  (M.O.H.  Northamptonshire)  will  contribute  a  paper 
to  this  discussion. 

4.  Notification  of  Phthisis. 

5.  Provision  and  Administration  of  Isolation  Hospitals. 

6.  Isolation  Hospitals  and  “  Return  ”  Cases. 

7.  Medical  Inspection  of  Children  attending  Elementary 
Schools.  Dr.  Chalmers  (M.O.H.  Glasgow),  Principal  W. 
Scott  (Normal  School,  Toronto),  and  Dr.  Helen  MacMurchy 
(Toronto)  will  contribute  papers  to  this  discussion. 

Of  Dr.  Helen  MacMurchy’s  paper  the  following  is  a 
syllabus : 

1.  General  statement  of  the  case.  Why  medical  inspec¬ 
tion  is  necessary.  Effects  of  school  life  on  children’s 
health.  Awakening  of  public  interest. 

2.  History  of  the  movement  in  different  countries. 
Appointment  and  payment  of  school  medical  officers. 
Their  relation  to  the  Government,  to  education  autho¬ 
rities,  boards  of  health,  teachers,  parents,  and  the  general 
public.  Securing  the  good  will  and  co-operation  of 
parents  and  teachers  essential  to  success.  Objections  and 
difficulties. 

3.  What  the  medical  inspector  should  inspect: 

A.  The  school  building.  Condition,  ventilation, 
heating,  seats,  etc.  Site  and  plan  approved  by  central 
authority. 

JS.  The  instruction  of  candidates  for  teachers’  pro¬ 
fessional  certificates  in  the  principles  of  preventive 
medicine  and  school  hygiene.  Diffusion  of  knowledge 
among  the  general  public. 

C.  Physical  and  mental  condition  of  child : 

i.  Simple  anthropometry.  Height,  weight,  chest 
capacity.  Question  of  development  as  affected 
by  upbringing,  underfeeding,  malnutrition, 
housing,  environment,  etc. 

ii.  Eyes,  ears,  teeth.  If  necessary,  private  notification 
to  parent,  with  advice  to  consult  family  physician. 

iii.  Signs  of  over-pressure  or  fatigue.  Mental  condi¬ 
tion.  Studies,  school  hours,  sleep,  school  gardens. 

iv.  Infectious  and  other  diseases.  Regulations  of  the 

Board  of  Health. 

4.  What  has  been  accomplished : 


State  Medicine. 

President:  Frederick  Montizambert,  I.S.O., F.B.C.S.E., 
D.C.L.,  M.D.,  Ottawa. 

Vice-Presidents:  E.  P.  Lachapelle,  M.D.,  Laval  Univer- 
1  aity,  Montreal ;  Charles  Sheard,  M.D.,  Toronto ;  Peter 
!  Henderson  Bryce,  B. A. ,  M.B.,  Ottawa ;  Joseph  Groves, 
M.B.,  Isle  of  Wight. 

Honorary  Secretaries :  Joseph  D.  Page,  M.D.,  Quebec; 
;  F.  G.  E,  Pearson,  IvI.D.,  Brantford,  Ontario ;  Edward 
j  Sergeant,  L.jR.C.P  ,  County  Offices,  Preston ;  Arthur  A. 
[  Mussen,  M.D.,  Municipal  Offices,  Liverpool. 


The  school  nurse. 

Permanent  results  and  records. 

Mr.  W.  Scott,  Principal  of  the  Normal  School,  Toronto, 
will  discuss  the  following  points  :  (1)  The  necessity  for 
such  in  large  centres  of  population,  noting  the  following 
benefits :  («)  As  preventing  the  spread  of  contagious 
diseases ;  (3)  the  aid  to  the  teacher  in  his  work  by 
enabling  him  to  detect  the  cause  of  apparent  stupidity, 
restlessness,  etc. ;  (c)  suggesting  to  teachers  the  way  to 
make  the  best  use  of  their  surroundings  to  bring  about, 
as  nearly  as  possible,  a  perfectly  sanitary  condition  of 
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things.  (2)  Suggestions  for  successfully  carrying  on  the 
work  of  medical  inspection. 

8.  Quarantine  and  Inspection  of  Shipping. 

9.  Medical  Examination  of  Immigrants. 

10.  Supply  of  “  Water  Gas  ”  and  Dangers  of  Carbon 
Monoxide  Poisoning.  Professor  John  Glaister  (Glasgow) 
will  take  part  in  this  discussion. 

The  following  papers  have  been  accepted  : 

Cassidy,  Dr.  J.  J  .  (Toronto).  Hygiene  of  the  Home. 

Drennan,  Dr.  Jennie  G.  (St.  Thomas,  Ont.).  State  Control  of 
Health. 

Fisher,  Dr.  E.  Bayard  (Fredericton,  N.B.)  Hygiene  of  the 
Home. 

Gilchrist,  Dr.  A.  W.  (Nice).  Some  General  Analogies 
between  Tuberculosis  and  Inliuenza. 

Glaister,  Professor  John  (Glasgow).  Water-Gas  Poisoning. 
Hill,  Dr.  H.  W.  The  Factors  in  Water  Supply  Sanitary 
Problems. 

McGill,  Mr.  A.  (Assistant  Analyst  Inland  Revenue  Depart¬ 
ment,  Ottawa).  Gas  Supplies,  Dangers,  etc. 

Robinson,  Dr.  W.  J.  (Guelph).  Artificial  Purification  of 
Water. 

Surgery. 

President :  Sir  Hector  Clare  Cameron,  M.D.,  Professor 
of  Clinical  Surgery,  Glasgow. 

Pice-Presidents:  Fred.  Le  M.  Grasett,  M.B.,  C.M., 
F.R.C.S.E.,  Toronto  ;  Francis  J.  Shepherd,  M.D.,  C.M., 
LL.D.,  F.R.C.S.E.,  Montreal ;  Alfred  B.  Atherton,  B.A., 
M.D.,  LL.D.,  Frederickton,  N.B. ;  Tecumseth  Kingsley 
Holmes,  M.D.,  Chatham,  Ontario. 

Honorary  Secretaries :  Harry  A.  Beatty,  M.B,  207, 
Simcoe  Street,  Toronto;  Frederick  William  Marlow, 
M.D.,  C.M.,  F.R.C.S.,  699,  Spadina  Avenue,  Toronto ; 
Sinclair  White,  F.R.C.S.,  Ranmoor,  Sheffield. 

The  following  is  the  programme  of  the  arrangements  in 
this  Section : 

Tuesday,  August  21st. — Discussion  on  the  Enucleation 
of  the  Prostate  Gland,  in  which  Dr.  Bingham  (Toronto), 
Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S.  (Cardifl),  and  Dr. 
Chown  (Winnipeg)  will  take  part. 

The  paper  in  which  Mr.  G.  A.  Bingham  will  intro¬ 
duce  the  discussion  on  Prostatectomy,  gives  a  de¬ 
scription  of  the  microscopical  structure  of  the  gland. 
It  shows  it  to  lack  a  true  capsule,  and  definite 
lobes  to  be  absent.  Embryologically,  the  prostate 
is  shown  to  be  purely  sexual  in  origin.  The  patho¬ 
logical  changes  in  hypertrophy  are  taken  up  to  show 
the  relationship  of  the  newly-formed  tissue  to  the 
remainder  of  the  gland.  It  is  contended  that  in  the 
modern  operation  of  prostatectomy  enucleation  is  per¬ 
formed  through  the  outer  part  of  the  gland,  and  that  a 
portion  of  the  prostate  is  always  left  behind.  The  ques¬ 
tion  of  a  “  middle  lobe  ”  is  also  considered.  As  regards 
treatment  three  classes  of  cases  are  discussed :  (1)  The 
early  cases,  where  the  only  symptom  is  obstruction ;  here 
enucleation  is  advised,  with  catheter  life  as  the  alternative  ; 
(2)  the  very  late  cases ;  permanent  drainage  or  Bottini’s 
operation  is  advised ;  (3)  the  intermediate  cases ;  here 
enucleation  is  the  treatment.  The  writer  holds  that 
neither  perineal  nor  suprapubic  meets  all  indications. 
The  paper  closes  with  statistics. 

Wednesday,  August  22nd. — Discussion  on  the  Treatment 
of  Ascites  Secondary  to  Cirrhosis  of  the  Liver,  in  which 
Mr.  Sinclair  White,  M.Ch.,  F.R.C.S.  (Sheffield),  Dr.  Stewart 
(Halifax),  and  Geo.  Gray  Turner,  B.S.,  F.R.C.S.  (Newcastle- 
on-Tyne)  will  take  part. 

Mr.  Sinclar  White  will  introduce  the  discussion  on 
ascites  in  a  paper  of  which  the  following  is  a  summary: 
Ascitic  effusion  is  largely  passive,  and  directly  due  to 
interference  with  the  passage  of  blood  through  the  hepatic 
terminals  of  the  portal  vein.  Proliferation,  with  sub¬ 
sequent  contraction  of  the  tissues  forming  the  framework 
of  the  liver,  is  the  principal  cause  of  obstruction ; 
it  may  be  supplemented  by  thrombosis  of  the  portal 
vein  and  by  defects  in  the  general  circulation. 
Fifty  per  cent,  of  cases  of  cirrhosis  of  the  liver  run  their 
course  to  a  fatal  issue  without  the  appearance  of  ascites. 
Its  absence  is  explained  by  (a)  the  enlargement  of  the 
normal  anastomotic  vessels  connecting  the  systemic  and 
portal  veins,  ( b )  the  development  of  new  anastomoses  in 
adhesions  formed  between  the  viscera  drained  by  the 
portal  vein  and  the  abdominal  walls.  The  value  of  drain¬ 
age  as  an  adjunct  to  operation  is  beyond  dispute. 
Epiplopexy  is  contraindicated  where  any  of  the  important 
viscera  of  the  body  are  defective.  It  should  in  all  cases 
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be  preceded  by  one  or  more  tappings.  Details  of  the 
operation  vary,  but  omental  fixation  is  the  most  important 
step.  The  pathological  changes  in  the  liver  are  per¬ 
manent  and  therefore  incurable,  but  the  ascitic 
phenomenon  is  capable  of  being  arrested  and  the  life  of 
the  patient  prolonged  by  the  operation. 

Thursday,  August  23rd. — Discussion  on  Surgical  Treat¬ 
ment  of  Duodenal  Ulcers,  in  which  the  following  gentle¬ 
men  will  take  part :  Dr.  W.  J.  Mayo  (President  American 
Medical  Association),  Mr.  Geo.  C.  Franklin,  F.R.C.S. 
(President  British  Medical  Association),  Dr.  Bell 
(Montreal). 

The  following  is  a  syllabus  of  the  paper  by  which  Dr.  W.  J. 
Mayo,  Minnesota,  will  introduce  the  discussion  on  Duodenal 
Ulcer  :  Of  all  chronic  ulcers  of  the  stomach  and  duodenum 
40  per  cent,  are  situated  in  the  duodenum  alone,  or  in 
connexion  with  the  stomach  ;  50  per  cent,  of  all  chronic 
indurated  ulcers  are  also  so  situated.  Acute  ulcer  of 
the  duodenum  :  surgical  complications  ;  perforation,  acute 
and  subacute ;  haemorrhage,  acute  and  chronic ;  acute 
obstructions.  Chronic  ulcer :  relation  to  gastric  ulcer ; 
differential  diagnosis  ;  liability  to  confuse  with  gall-stone 
disease.  Gastro-jejunostomy  has  the  largest  field  of 
usefulness.  Excision  can  sometimes  be  resorted  to. 

Peritonitis. 

Friday,  August  24th. — Discussion  on  the  Treatment  of 
Acute  Septic  Peritonitis,  in  which  Mr.  C.  J.  Bond, 
F.R.C.S.  (Leicester),  Dr.  William  Howitt  (Guelph,  Ontario), 
and  Dr.  O.  M.  Jones  (Victoria,  B.C.)  will  take  part. 

The  following  is  a  syllabus  of  the  paper  in  which  Mr. 
Bond  will  introduce  the  discussion  on  acute  septic 
peritonitis : 

Physiology  of  the  Peritoneum. — The  great  importance  of 
the  diaphragmatic  portion  and  the  peculiar  sensitiveness 
of  that  covering  the  small  intestines. 

Its  Pathology. — The  way  in  which  the  peritoneum  reacts 
to  infection  and  the  protection  of  the  endothelial  layer  by 
the  formation  of  a  fibrinous  deposit. 

The  Bacteriology  of  Peritonitis. — Chemical  peritonitis  not 
seen  clinically.  Peritonitis  accompanying  the  intraperi- 
toneal  extravasation  of  blood  generally  due  to  the  Staphy¬ 
lococcus  albus. 

Gonococcal  Peritonitis  not  of  a  very  high  decree  of 
virulence. 

In  ruptured  gastric  and  duodenal  ulcer  the  infection 
not  highly  virulent,  but  the  necessity  for  immediate 
operation  most  urgent.  The  infection  can  be  fre¬ 
quently  arrested  by  irrigation,  with  or  without 
drainage.  Septic  peritonitis  due  to  infection  from 
the  alimentary  canal  below  the  duodenum.  The 
frequent  and  early  migration  into  the  peritoneum  of 
the  Staphylococcus  albtcs  in  many  cases  of  septic  periton¬ 
itis  acts  beneficially  by  stimulating  phagocytosis  and  has 
an  important  bearing  on  treatment  and  the  question  of 
irrigation. 

Streptococcal  Peritonitis  is  highly  virulent  and  generally 
fatal  in  spite  of  treatment. 

Pneumococcal  Peritonitis. — Its  frequency  in  female 
children.  Its  primary  and  secondary  varieties.  The 
importance  of  the  observation  of  the  naked-eye  characters 
of  the  exudate  and  the  appearance  of  the  inflamed  mem¬ 
brane  especially  in  this  variety  of  peritonitis. 

Septic  Peritonitis.  Its  Treatment. 

By  drugs,  morphine,  and  purgatives. 

By  serum. 

Wanted  a  polyvalent  anti- Bacillus  coli  serum. 

The  surgical  treatment. 

Importance  of  respecting  the  diaphragmatic  area. 

The  risk  of  removing  phagocytes  by  indiscriminate 
irrigation. 

The  prime  object  is  to  attack  the  primary  focus  of 
invasion  and  arrest  further  infection. 

The  next  point  is  to  treat  the  infected  general  peritoneal 
cavity. 

In  cases  of  moderate  severity  the  safest  course  is  the 
efficient  treatment  of  the  primary  focus  by  dry  sponging 
or  local  irrigation  and  drainage,  combined  with  the  least 
amount  of  interference  with  the  general  cavity,  unless 
collections  of  fluid  exudate  in  pelvis  or  loins  require 
drainage. 

Highly  virulent  streptococcal  infections  may  require 
free  irrigation  with  even  partial  evisceration. 
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Cases  of  slight  virulence  are  best  treated  by  free  irriga¬ 
tion,  either  with  or  without  subsequent  drainage. 

General  Conclusions. — Irrigation  beneficial  where  the 
peritoneum  contains  foreign  material  capable  of  removal 
by  flushing,  such  as  blood,  gastric  or  duodenal  contents, 
faecal  matter,  pus,  infected  urine  or  bile.  Harmful  in 
cases  of  fibrinous  sticky  exudate,  and  when  used  to  wash 
away  a  turbid  exudate  containing  active  phagocytes,  or 
when  instrumental  in  spreading  infection. 

Drainage. —  Free  drainage  or  tamponage  essential  in  the 
treatment  of  local  abscesses,  necrosis  of  bowel,  or  where 
(lie  treatment  of  the  primary  focus  of  invasion  must  be 
necessarily  incomplete.  It  is  generally  harmful  when  used 
in  the  upper  peritoneal  area  unless  this  is  primarily  in¬ 
fected.  It  is  generally  of  very  little  use  in  the  small 
intestine  area.  Most  frequently  useful  in  the  lateral  areas 
and  in  the  pelvic  basin.  The  efficiency  of  peritoneal 
drainage  depends  on  the  integrity  of  the  endothelium  in 
the  area  drained. 

The  following  papers  have  been  accepted  : 

Peters,  Dr.  Geo.  A.  (Toronto).  Transplantation  of  the 
Ureters  in  Ectopia  Vesicae. 

Armstrong,  Dr.  G.  S.  (Montreal).  The  Surgical  Treatment  of 
Banti’s  Disease. 

Kelly,  Dr.  Howard  (Baltimore).  Movable  Kidney. 

MacLaren,  Dr.  Murray  (St.  John’s,  N.B.)  Posture  as  an  Aid 
in  Surgery. 

Turner,  Geo.  Gray  (Newcastle-on-Tyne).  Intestinal  Obstruc¬ 
tion  in  Association  with  the  Vermiform  Appendix. 

Bell,  Dr.  James  (Montreal).  Injuries  to  the  Semilunar 
Cartilages. 

Bruce,  Dr.  H.  A.  (Toronto).  Appendicitis. 

Olmstead,  Dr.  Ingersoll  (Hamilton).  Surgical  Treatment  of. 
Ulcerative  Colitis. 

Dr.  F.  J.  Shepherd  (Montreal)  will  also  read  a  paper. 

Arrangements  are  in  progress  for  holding  a  surgical 
clinic  at  which  a  number  of  interesting  cases  will  be 
presented. 

Therapeutics. 

President :  Donald  MacAlister,  M.D.,  Cambridge. 
Vice-Presidents:  John  Lorenzo  Davison,  B.A.,  M.D., 
C.M.,  Toronto ;  Alexander  D.  Blackader,  B.A.,  M.D., 
Montreal ;  Sir  Alan  Reeve  Manby,  M.Y.O.,  M.D.,  East 
Rudham ;  Professor  J.  Rose  Bradford,  M.D.,  F.R.S., 
London. 

Hon.  Secretaries:  Velyien  E.  Henderson,  M.A.,  M.B., 
University  of  Toronto  ;  Charles  Potter  Lusk,  M.D., 
C.M.,  99,  Bloor  Street  W.,  Toronto ;  E.  R.  Morton,  M.D., 
22,  Queen  Anne  Street,  London,  W. 

The  following  papers  have  been  selected  for  discussion  : 

Tuesday,  August  21st : 

Brodie,  Professor  T.  G.  (London).  The  Kidney,  its  Pharma¬ 
cology  and  its  Therapeutics. 

Kelly',  Dr.  A.  0.  J.  (Philadelphia),  followed  by  Dr.  C.  G. 

Stockton  (Buffalo).  The  Treatment  of  Acute  Nephritis. 
Lefevre,  Dr.  E.  (New  York),  followed  by  Dr.  J.  Caven 
(Toronto).  The  Treatment  of  Uraemia. 

Hare,  Dr.  H.  A.  (Philadelphia),  followed  by  Dr.  George  Hodge 
(London).  The  Treatment  of  Chronic  Nephritis. 

Wednesday,  August  22nd  : 

Ross,  Dr.  G.  W.  (London).  Opsonins  and  Animal  Vaccines. 
Coley,  Dr.  T.  L.  (Philadelphia).  The  Action  of  Drugs  in 
Vascular  Hypertension. 

Brower,  Dr.  D.  R.  (Chicago).  The  Therapeutics  of  Acute 
Acquired  Insanities. 

Cohen,  Dr.  S.  S.  (Philadelphia).  The  Respective  Spheres  of 
Hygienic  and  Medicinal  Measures  in  the  Treatment  of 
Pulmonary  Tuberculosis. 

Stewart,  Dr.  F.  E.  (West  Orange).  The  Working  Bulletin 
System  for  the  Collective  Investigation  of  the  Newer 
Materia  Medica. 

Thursday,  August  23rd. — Joint  Session  with  the  Section 
of  Medicine  on  the  subject  of  Heart-Block. 

Friday,  August  24th : 

Blackader,  Dr.  A.  D.  (Montreal).  The  Value  of  Alcohol  in 
Treatment,  followed  by  Dr.  S.  J.  Meltzer  (New  York),  Dr. 
R.  C.  Cabot  (Boston),  Professor  G.  S.  Woodhead  (Cambridge, 
England),  Dr.  W.  H.  Moorehouse  (London,  Ontario). 

Halsey,  Professor  J.  T.  (Tulane  University,  New  Orleans). 

The  Teaching  of  Materia  Medica  and  Pharmacology. 

McCrae,  Professor  T.  (Johns  Hopkins  University,  Baltimore), 
i  The  Teaching  of  Therapeutics. 

Marshall,  Professor  C.  R.  (University  of  St.  Andrews).  The 
Place  of  Materia  Medica  and  Therapeutics  in  the  Medical 
•  Curriculum,  followed  by  Professor  R.  B.  Wild  (University 


of  Manchester),  Professor  Osborne  (Yale),  Professor  Hatcher 
(Cornell),  and  Dr.  J.  M.  Anders  (Philadelphia). 

Cabot,  Dr.  R.  C.  (Boston.  The  Need  and  the  Place  of  Psychic 
Therapeutics  in  the  Medical  Curriculum. 


HONORARY  LOCAL  SECRETARIES. 

Frederic  Newton  Gisborne  Starr,  M.B.,  Medical 
Building,  Toronto. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Medical 
Building,  Toronto. 

David  James  Gibb  Wishart,  B.A.,  M.D.,  L.R.C.P.,  Medical 
Building,  Toronto. 


COMMITTEE  PATHOLOGICAL  MUSEUM. 

Professor  John  Joseph  Mackenzie,  B.A.,  M.B.,  Toronto, 
Chairman. 

Maude  Abbott,  B.A.,  M.D.,  Montreal,  Secretary. 

Professor  Gordon  Bell,  M.D.,  Winnipeg. 

Professor  W.  T.  Connell,  M.D.,  Kingston. 

Andrew  Robertson  Gordon,  M.B.,  Toronto. 

J.  A.  McGregor,  M.D.,  London,  Ontario. 

Wm.  Herbert  Pepler,  M.D.,  C.M.,  L.R.C.P.Lond., 

Toronto. 

Samuel  Cummings,  M.B.,  Toronto. 

Edward  Stanley  Ryerson,  M.D.,  C.M.,  Toronto. 

Henry  Seaton  Hutchison,  M.B.,  Toronto. 


EXHIBITION  COMMITTEE. 

Chairman:  Dr.  Arthur  Jukes  Johnson,  Toronto. 
Secretaries :  Dr.  T.  D.  Archibald,  Toronto  ;  Dr.  W.  A. 
Young,  Toronto. 


HONORARY  LOCAL  TREASURER. 
Professor  J.  W.  Ross,  Toronto. 


TORONTO  ARRANGEMENTS  COMMITTEE. 

Dr.  Geo.  A.  Bingham,  68,  Isabella  Street,  Toronto. 

Dr.  C.  J.  C.  0.  Hastings,  258,  Wellesley  Street,  Toronto. 
Dr.  A.  A.  Macdonald,  341,  Bloor  Street  West,  Toronto. 
Professor  J.  J.  Mackenzie,  Medical  Laboratories,  Toronto. 
Dr.  Alex.  McPhedran,  151,  Bloor  Street  West,  Toronto. 
Dr.  R.  B.  Nevitt,  46,  Bloor  Street  West,  Toronto. 

Dr.  R.  A.  Reeve,  President-elect,  48,  Bloor  Street  E.,  Toronto. 
Dr.  F.  N.  G.  Starr,  112,  College  Street,  Toronto. 

Dr.  J.  Algernon  Temple,  333,  Bloor  Street  W.,  Toronto. 
Dr.  D.  J.  Gibb  Wishart,  47,  Grosvenor  Street,  Toronto. 


PROGRAMME  OF  PROCEEDINGS. 

Tuesday,  August  21st,  1906. 

9.30 — 12.30  a.m.— Meetings  of  Sections. 

2.30  p.m. — Address  of  Welcome  ;  Introduction  of 

Guests,  Delegates,  etc.  ;  and  President’s 
Address. 

4.30  p.m. — In  the  University  Quadrangle  a  Reception 

and  Garden  Party  by  the  President-elect 
and  Mrs.  Reeve. 

8.30  p.m.— Address  in  Obstetrics,  Dr.  W.  S.  A.  Griffith. 

9.30  p.m.— Reception  by  the  Lieutenant-Governor. 

Wednesday,  August  22nd. 

8.0  a.m. — National  Temperance  League  Breakfast. 

9.30—12.30  a.m.— Meetings  of  Sections. 

2.30  p.m.— Address  in  Medicine,  Sir  James  Barr,  M.D. 

4.30  p.m. — Garden  Parties. 

8.30  p.m.— Address  in  Surgery,  Sir  Victor  Horsley, 

F.R.S. 

9.30  p.m. — Reception. 

Thursday,  August  23rd. 

9.30—12.30  a.m.— Sectional  Meetings. 

4.30  p.m. — Garden  Parties. 

7.30  p.m. — Annual  Dinner. 

Friday,  August) 24th. 

9.30—12.30  a.m.— Sectional  Meetings. 

2.30  p.m.— General  Meetings. 

4.30  p.m. — Garden  Parties. 

Excursions. 

8.30  p.m. — Soiffie. 

Saturday,  August  25th. 

Excursions  to  the  Niagara  Power  Company’s  plant, 
through  the  courtesy  of  Sir  Henry  M.  Pellatt. 
Excursion  to  Muskoka. 

Excursion  to  Lambton,  through  the  courtesy  of  the 
President,  Mr.  Austin. 
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Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Donorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

West  Bromwich  Division. 

TnE  annual  meeting  was  held  in  the  Medical  Institute, 
Birmingham,  on  July  2nd,  at  4.30  p.m. 

Letters—  Apologies  for  absence  having  been  read,  and 
the  minutes  of  the  last  annual  meeting  having  been 
Confirmed,  the  following  officers  were  elected  for  the 
coming  year : 

Election  of  Officers. — Chairman,  Mr.  T.  Sansome ;  Vice- 
Chairman,  Dr.  A.  Croll ;  Honorary  Secretary,  Dr.  H.  B.  W. 
Plummer;  Representative  for  Representative  Meeting,  Dr.  A. 
Croll  (elected  at  the  immediately  preceding  conjoint 
meeting) ;  Representatives  on  Branch  Council,  Drs.  H. 
Manley  and  H.  B.  W.  Plummer  ;  Executive  Committee, 
A\  .  H.  Stephen,  M.D.,  Mr.  C.  B.  Buttery,  W.  C.  Garman, 
M.D.,  W.  D.  TJrquliart,  M.B.,  Mr.  T.  Sansome,  jun.,  Mr.  S. 
T.  D.  Weston. 

Report—  The  report  of  the  Executive  Committee  was 
received,  approved,  and  entered  in  the  minutes. 

Votes  of  Thanhs. — A  hearty  vote  of  thanks  was  passed 
to  the  Board  of  Management  of  the  district  hospital  for 
its  kindness  in  granting  the  use  of  the  Board-room  for  the 
meetings  of  the  Division. 


FIFE  BRANCH. 

The  fourth  annual  meeting  was  held  at  the  Oehil  Hills 
Sanatorium,  Milnathort,  Kinross-shire,  on  June  15th,  Dr. 
Hay,  President,  in  the  chair.  A  number  of  apologies  for 
absence  were  intimated,  and  there  was  a  large  attendance 
of  members,  Mr.  Patrick,  Clerk  to  the  County  Council  of 
Fifeshire,  being  also  present. 

Election.— The  minutes  of  the  last  annual  meeting 
having  been  read  and  approved,  Dr.  Aitken  (Buekhaven), 
President-elect,  was  elected  President  of  the  Branch  for 
the  ensuing  year,  in  succession  to  Dr.  Play,  whose  period 
of  office  now  expires,  and  who  becomes  a  Past-President 
and  Member  of  Branch  Council. 

f  otes  of  1  hanks. — Dr.  Aitken  then  took  the  chair,  and 
on  his  motion  a  hearty  vote  of  thanks  was  passed  to  Dr. 
Hay,  the  retiring  President,  for  his  services  during  the 
past  year.  On  the  motion  of  Dr.  Craig,  a  hearty  vote  of 
thanks  was  also  passed  to  Dr.  Spence,  ivliose  period  of 
office  as  a  Past-President  and  Member  of  Branch  Council 
has  now  expired. 

Officers. — On  the  motion  of  the  President,  Dr.  Laing 
(Kirkcaldy)  was  elected  President-elect  for  the  ensuing 
yeai,  and  Drs.  Craig,  Dickson,  Douglas,  Dow  (Dunferm¬ 
line),  Orr  (Tayport),  and  Richardson  were  re-elected  mem¬ 
bers  of  Branch  Council,  and  Dr.  Mackenzie  was  elected  a 
member  of  Branch  Council  in  place  of  Dr.  Laing.  Dr.  R. 
Balfour  Graham  was  re-elected  Honorary  Secretary  and 
Treasurer. 

Representative' s  Report, — Dr.  Aitken,  the  Representative 
of  the  Division  at  the  Representative  Meetings,  then  sub¬ 
mitted  a  report  of  his  attendances  at  these  meetings  at 
Leicester  last  year,  and  on  the  motion  of  Dr.  Spence  was 
accorded  a  hearty  vote  of  thanks  for  his  services  and 
report.  Dr.  Aitken  was  reappointed  Representative  of  the 
i)i vision  at  the  forthcoming  Representative  Meeting  to  be 
held  in  London  on  July  24th. 

Report  of  Council. — The  Honorary  Secretary  then  read 
the  report  of  the  Branch  Council  for  the  past  year,  which 
showed  that  the  Council  bad  met  twice  andliad  elected  three 
new  members,  and  that  the  membership  now  stood  at  80, 
with  one  “Associate  member.  The  ordinary  funds  of 
the  Branch  at  the  end  of  the  financial  year  stood  at 
£26  2s.  5d.  on  the  credit  side,  while  the  private  fund  had  a 
credit  balance  of  £7  18s.  lid.  The  Branch  Council  had 
agreed  to  continue  for  another  year  out  of  its  private  fund 
the  subscription  to  Epsom  College  and  the  British  Medical 
Benevolent  F und,  and  a  sum  of  one  guinea  was  voted  to 
oach.  In  connexion  with  the  subscription  to  Epsom 
College,  which  entitled  the  Branch  to  vote  for  pensioners 
and  foundation  scholarships,  the  Council  recommended 
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that  the  Branch's  support  should  be  given  to  Cunnimffiam 
Brodie,  an  applicant  for.  a  scholarship,  and  to  Dr. 
Phillips,  Fairley,  Ayrshire,  an  applicant  for  a  pension! 
The  Branch  Council  had  also  agreed  to  vote  out  of  its 
private  fund  a  sum  of  two  guineas  to  the  fund  being 
raised  for  the  benefit  of  the  family  of  the  late  Dr.  Laidlaw! 
Ladybank.  The  Central  Council  had  again  grouped  Fife 
with  the  Edinburgh  Branch  for  the  purpose  of  electing 
two  members  to  the  Central  Council,  and  the  election  had 
now  taken  place.  As  only  two  candidates  were  nominated 
no  poll  was  necessary,  and  it  was  gratifying  to  be  able  to 
report  that  Dr.  Nasmyth,  Medical  Officer  of  Health  for  the 
county  of  Fife,  had  been  returned,  along  with  Dr. 
McKenzie  Johnston,  Edinburgh,  to  represent  the  Edin¬ 
burgh  and  Fife  Branches  on  the  Central  Council.  The 
Honorary  Secretary  had  issued  a  circular  to  every 
member  of  the  Branch,  asking  his  opinion  regarding 
the  proposed  application  for  a  Royal  Charter.  Forty-six 
members  had  returned  the  reply- slip  attached  to  the 
circular  expressing  unqualified  approval.  This  result  the 
Honorary  Secretary  had  communicated,  according  to 
request,  to  the  Organizing  Secretary.  The  Honorary 
Secretary  had,  at  the  request  of  the  Secretary  of  the 
Medico-Political  Committee,  issued  circulars  on  various 
subjects,  accompanied  by  an  explanatory  covering-letter 
of  his  own,  to  all  the  parliamentary  candidates  at  the 
recent  general  election  within  the  area  of  the  Fife  Branch, 
with  a  view  to  ascertain  the  opinion  of  these  gentlemen 
on  the  said  subjects  and  the  position  they  would  take  up  re¬ 
garding  them  in  the  event  of  their  having  an  opportunity 
of  deliberating  upon  them  in  the  House  of  Commons. 
The  replies  that  had  been  received  were  in  the  main 
favourable,  and  had  been  sent  to  the  Secretary  of  the 
Medico-Political  Committee  at  his  request.  The  subjects 
embraced  :  Revaccination,  Public  Health,  Medical  Acts 
(Amendment)  Bill,  Death  Registration,  Medical  Inspection 
of  School  Children,  Poor  Law,  Medical  Officers,  etc.  The 
report  of  the  Branch  Council  was  adopted. 

Representative  Meeting. — The  business  of  the  Represen¬ 
tative  Meeting  was  then  considered,  but,  being  of  such 
magnitude,  it  was  found  impossible  to  go  over  seriatim 
every  proposal  or  motion  therein  contained,  and  the 
Representative  was  granted  discretionary  power  regarding 
the  manner  in  which  he  should  vote  upon  the  various 
subjects. 

T  ote  of  Thanks. — A  vote  of  thanks  was  passed  to  the 
Manager  of  the  North  British  Railway  Company  for 
kindly  stopping  the  afternoon  fast  train  at  Milnathort 
for  the  convenience  of  members  attending  this  meeting. 

Discussion. — After  the  business  wras  over,  a  discussion 
took  place  upon  the  Local  Government  Board’s  circular 
anent  the  notification  of  pulmonary  phthisis  and  its 
isolation  and  treatment  by  local  authorities.  Dr.  J.  G. 
Nasmyth,  M.O.H.  for  the  County  of  Fife,  who  introduced 
the  subject,  stated  at  the  outset  that  the  Convener's 
Committee  of  the  County  Council  desired  their  views  on 
this  circular  anent  the  notification  of  phthisis.  There 
could  be  no  difference  of  opinion  regarding  the  advantages 
of  sanatorium  treatment,  but  he  deprecated  the  view  that 
every  separate  local  authority  should  endeavour  to  provide 
the  necessary  sanitorium  treatment,  on  the  ground  of 
expense,  but  he  favoured  the  grouping  together  of  these 
bodies  for  the  purpose.  Dr.  Hay  then  moved  the  following 
resolution  : 

That  in  the  opinion  of  the  Fifeshire  Medical  Association, 
and  the  Fifeshire  Branch  of  the  British  Medical  Associa¬ 
tion,  it  is  desirable,  in  the  interest  of  public  health,  that 
local  authorities  should  add  pulmonary  phthisis  to  the 
list  of  diseases  notifiable  under  the  “  Infectious  Diseases 
(Notification)  Act,  1889,”  and  make  the  necessary  provision 
for  the  treatment  of  persons  suffering  from  that  disease  ; 
and,  further,  that  local  authorities,  in  the  interests  of 
economy  and  efficiency,  should  conjoin  for  the  purpose 
of  establishing  sanatoriums  ;  that  copies  of  this  resolution 
should  be  sent  to  the  local  authorities  of  Fife,  Kinross, 
and  Clackmannan,  with  the  view  of  endeavouring  to 
obtain  a  combination  of  the  three  counties  on  the  lines 
indicated. 

This  was  seconded  by  Dr.  Douglas,  who  hoped  they 
would  be  successful  in  impressing  local  authorities  with 
the  urgency  and  importance  of  the  question. — Dr.  Dow 
(Dunfermline)  moved  a  direct  negative,  thinking  that  they 
must  first  find  out  the  cause  of  the  disease,  and  what  pro¬ 
duced  it,  and  was  of  the  opinion  that  they  should  not  tax 
the  people  to  maintain  a  weak  race. — Dr.  Laing  (Kirk- 
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ealdy)  thought  the  sooner  the  disease  was  made  notifiable 
The  better  ;  and  Dr.  Balfour  Graham  thought  that  if  the 
two  points,  notification  and  sanatoriums,  were  separated, 
the  motion  would  probably  receive  the  unanimous  sup¬ 
port  of  the  meeting,  but  meantime  he  thought  it  was 
going  too  far  to  suggest  the  establishment  of  sanatoriums 
all  over  the  country  for  the  treatment  of  the  disease, 
and  the  proposal,  besides  involving  great  expense, 
was  rather  a  Socialistic  one.  He  thought  a  good  deal 
could  be  done  by  educating  the  people  upon  the  pre¬ 
vention  of  the  disease,  and  local  authorities  could 
help  in  that  way  when  they  became  acquainted  with  its 
presence  in  their  midst.  The  motion  was  carried  by  a 
large  majority,  only  two  voting  against,  while  some 
half-dozen  did  not  vote  at  all. 

Luncheon. — Previous  to  the  above  general  meeting  the 
members  had  an  opportunity,  conjointly  with  the  Fife- 
shire  Medical  Association,  of  visiting  and  inspecting  the 
well-equipped  sanatorium,  by  kind  invitation  of  the 
directors  of  that  institution,  and  were  thereafter  enter¬ 
tained  to  luncheon.  Dr.  Fraser  (Paisley),  one  of  the 
Medical  Directors,  occupied  the  chair,  and  lie  proposed 
the  toast  of  “  The  Two  Associations,  the  Fife  Medical  and 
the  British  Medical  Branch,”  coupling  this  with  the 
names  of  Dr.  Balfour  Graham,  Vice-President  of  the 
former,  and  Dr.  Hay,  President  of  the  latter.  Dr.  Hay 
suitably  replied,  wished  success  to  the  institution,  and 
thanked  the  Directors  for  their  hospitality. 

Address. — After  luncheon  a  most  interesting  address 
was  given  by  Dr.  Galbraith,  Medical  Superintendent, 
upon  Some  aspects  of  temperature  control  and  metabolism 
in  the  tuberculous  patient,  illustrated  with  numerous* 
diagrams.  At  the  close  a  hearty  vote  of  thanks  was  passed 
to  him. 


GIBRALTAR  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  Thursday, 
May  31st,  at  5  p.m.,  in  the  Board  Room  of  the  Colonial 
Hospital. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Model  Rules. — A  letter  from  the  General  Secretary  of  the 
Association  was  read,  and  it  was  agreed  that  the  Branch 
Council  should  consider  the  model  rules,  etc.,  sent,  and 
report  thereon. 

Proposed  Royal  Charter. — The  application  for  a  Royal 
Charter  was  unanimously  approved. 

Communications. — Major  Robinson  demonstrated  the 
Spirochaeta  pallida  and  S.  refrinyens ,  stained  by  the 
Donovan-Leishman  method. — Dr.  L.  D.  Parsons  read 
notes  on  a  case  of  tuberculous  meningitis,  with  the  post¬ 
mortem  record,  in  a  boy  aged  9  years. — Major  Longhurst 
made  some  very  interesting  remarks  on  radio-active 
bodies,  and  had  specimens  to  demonstrate,  but  unfor¬ 
tunately  there  was  no  dark  room. — Dr.  L.  D.  Parsons 
showed  a  case  of  suppurative  cellulitis  treated  after 
incision  with  a  watery  solution  of  1  per  cent,  iodine. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

An  extra  meeting  was  held  on  J uly  10th,  at  St.  Mary's 
Schools,  Church  End,  Finchley,  at  5  p.m.,  Dr.  Macevoy 
in  the  chair. 

Minutes. — The  minutes  of  the  meeting  at  Finchley  on 
April  27th  were  read  and  confirmed. 

Letters. — A  letter  was  received  from  Dr.  F.  J.  Smith, 
asking  for  nominations  for  Standing  Committees  of  the 
Branch.  Dr.  Ford  Anderson  was  accordingly  nominated 
for  .the  Medical  Charities  Committee  of  the  Branch. 
Letters  of  regret  were  received  from  Mr.  Humphreys  and 
Dr.  Ford  Anderson  for  inability  to  be  present.  A  letter 
was  read  from  Dr.  Glover  regretting  inability  to  be  pre¬ 
sent,  and  setting  forth  the  objections  to  subscribers’ 
letters  of  recommendation  for  hospitals  as  not  being  real 
charity,  since  the  subscriber  was  given  a  quid  pro  quo. 

Finchley  Cottaye  Hospital.  —  Mr.  Nelson  Hard\ 
explained  how  a  deadlock  had  arisen  between  the  local 
medical  profession  and  the  General  Purposes  Committee 
of  this  hospital  on  the  subject  of  subscribers’  letters,  to 
which  the  Medical  Committee  were  unanimously  opposed, 
while  the  laity  held  that  it  was  the  only  way  to  get  sub¬ 
scriptions.  As  the  rule  on  the  subject  was  not  actually 


passed,  he  thought  a  strong  official  protest  might  be  of 
service,  and  proposed: 

That  the  proposal  of  the  General  Purposes  Committee  of  the 
Finchley  Cottage  Hospital  that  subscribers’  letters  of  re¬ 
commendation  be  required  from  applicants  for  admission 
is  radically  unsound,  opposed  to  the  best  principles  of 
hospital  administration,  and  likely,  if  adopted,  to  give  rise 
to  considerable  friction  in  the  working  of  the  hospital. 

Seconded  by  Dr.  Dill  Russell,  supported  by  Mr.  Money, 
and  after  discussion,  carried  unanimously. — Mr.  Hardy 
then  proposed  : 

That  this  resolution  be  sent  to  the  General  Purposes 
Committee. 

— Seconded  by  Mr.  Vincent  Money.  This  was  earried. — 
Dr.  Dill  Russell  stated  that  with  regard  to  the  question 
of  medical  representation  on  the  Hospital  Beard  there 
were  to  be  6  medical  men  out  of  a  total  of  31  members. 
The  local  profession  would  nominate  the  medical 
representatives. 


A  special  and  ordinary  meeting  was  held  on  July  12th, 
at  8.45  p.m.,  at  9,  College  Crescent,  Swiss  Cottage,  N.W., 
Dr.  Macevoy  in  the  chair. 

Special  Meeting. — Mr.  Armit  pointed  out  that  only  the 
first  two  items  on  the  agenda  could  be  legally  dealt  with 
at  the  special  meeting.  The  Chairman  ruled  that  the 
last  three  items  on  the  agenda  could  be  dealt  with  if  the 
words  “  and  ordinary  meeting”  were  added  to  the  agenda 
paper.  The  Honorary  Secretary  then  read  the  names 
of  nineteen  members  who  had  convened  the  special 
meeting :  (1)  to  consider  a  proposal  to  increase  the 
number  of  the  members  of  the  Committee  (involving  an 
alteration  in  Divisional  Rule  9);  (2)  to  consider  a  proposal 
to  form  a  Subcommittee  at  Finchley. 

Increase  of  Committee. — Mr.  Armit  proposed  and  Dr. 
Oppenbeimer  seconded  a  resolution  passed  by  the  Com¬ 
mittee  on  May  17th,  1906: 

That  the  number  of  ordinary  members  of  Committee  bo 
raised  from  seven  to  twelve,  and  that  the  Chairmen  for 
the  past  five  years  be  ex-officio  members. 

The  number  of  the  whole  Committee  would  thus  be  raised 
from  thirteen  to  eighteen,  of  whom  six  were  officers.  The 
object  of  the  resolution  was  to  bring  in  members  from 
outlying  parts  of  the  Division  who  could  not  be  expected 
to  attend  very  regularly,  owing  to  their  distance  away. 
Mr.  Cunnington  and  Dr.  Clark  Wilson  opposed,  and 
Dr.  Scrase  proposed : 

That  this  resolution  be  taken  in  two  parts.  • 

Seconded  by  Mr.  Cunnington,  and  carried.  Mr.  Cun¬ 
nington  then  proposed  as  an  amendment  to  the  first  part 
of  the  resolution  (“  That  the  number  of  ordinary  members 
of  Committees  be  raised  to  twelve  ’0 : 

That  the  number  of  ordinary  members  of  Committee  be 
raised  to  nine. 

Seconded  by  Dr.  Clark  Wilson.  Opposed  by  Mr.  Armit 
on  the  ground  that  two  new  members  would  not  be 
enough  to  represent  outlying  districts.  The  amendment 
being  put  to  the  vote  was  carried  by  the  casting  vote  of  the 
Chairman.  The  amendment  having  become  the  sub¬ 
stantive  motion,  Mr.  Nelson  Hardy  moved  that  the 
number  be  raised  to  10,  seconded  by  Dr.  T.  Godfrey, 
and  lost.  Dr.  Oppenheimer  then  moved  as  another 
amendment  to  the  substantive  motion  : 

That  the  number  of  ordinary  members  of  Committee  be 
raised  to  11. 

Seconded  by  Mr.  H.  W.  Armit,  and  carried.  The  second 
part  of  the  resolution  of  the  Committee  passed  on  May 
17th  was  then  put : — - 

That  the  Chairmen  for  the  past  five  years  be  ex-officio 
members. 

Dr.  Oppenheimer,  the  mover,  asked  to  be  allowed 
to  alter  five  to  four  years,  and  the  motion  in  this 
form  being  seconded  by  Mr.  Armit,  was  put  to  the 
vote  and  lost.  Those  who  opposed  it  were  of  opinion 
that  past  Chairmen  should  be  elected  in  the  same 
way  as  the  other  ordinary  members  of  Committee. 
Dr.  \teld  suggested  that  the  four  additional  members 
of  the  Committee  should  now  be  elected,  and  Mr.  Armit 
put  forward  four  names  (Messrs.  Godfrey,  Moxey,  Gaster, 
and  Jessop),  which  were  seconded  by  Dr.  Oppenheimer. 
Dr.  Yeld  explained  that  no  nominations  had  been  issued 
on  the  agenda,  because  the  result  of  the  proposal  to  add 
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more  members  could  not  be  foretold.  The  Chairman  held 
that  the  meeting  could  elect  four  new  members  if  it 
wished.  Messrs.  Cunnington  and  Scrase  opposed  election 
now,  and  the  former  moved  : 

that  the  election  of  the  four  new  members  be  postponed. 
Seconded  by  Dr.  Scrase.  This  was  put  to  the  vote  and 
carried  (Drs.  Oppenheimer,  Yeld,  and  Armit  opposing). 
Dr.  Oppenheimer  then  proposed  : 

I  hat  the  election  of  the  new  members  be  adjourned  to  the 
next  annual  meeting. 

Seconded  by  Mr.  Armit,  and  carried  nem.  con. 

Proposed  Subcommittee  at  Finchley. — Dr.  Oppenheimer 
explained  that  the  President  of  the  Branch  Council  (Mr. 
Andrew  Clark)  had  ruled,  in  answer  to  an  inquiry,  that  sub- 
divisions  were  not  recognized  by  the  Association,  and  the 
Division  would  not  be  justified  in  paying  the  expenses  of 
Committees  in  outlying  parts  of  the  Division.  Mr.  Armit 
proposed  “  That  a  Subcommittee  be  formed  at  Finchley 
subject  to  its  paying  its  own  expenses.”  This  motion 
was  withdrawn  at  the  request  of  Mr.  Nelson  Hardy. 

Instruction  to  Representative. — The  resolution  of  the 
Committee  passed  on  May  17th,  1906,  “That  it  be  an 
instruction  to  our  Representative  to  the  Representative 
Meeting  to  move  for  a  complete  return,  as  far  as  possible, 
from  all  the  Divisions  on  the  subject  of  contract  and 
gratuitous  practice  within  their  respective  areas,”  was  then 
passed  by  the  meeting. 

Election  of  Co-Secretary. — Mr.  Armit  was  nominated  by 
the  committee  for  re-election,  and  Mr.  Cunnington  was 
nominated  in  addition  by  two  members  at  the  meeting. 
Mr.  Armit  was  eventually  re-elected. 

Letters  of  regret  for  inability  to  be  present  were  received 
from  Dr.  Heath  Strange,  Dr.  Glover,  and  Mr.  Humphreys. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
July  26th  at  Caxton  House,  Westminster,  with  Dr.  F.  H. 
Champneys  in  the  chair. 


Payment  to  Medical  Men  Called  in  by  Midwires  in 
Difficult  Cases. 

A  letter  was  received  from  Mr.  J.  Ward  Cousins 
regretting  his  inability  to  attend  the  meeting  of  the  Board 
and  reporting  the  following  resolution  passed  by  the 
Council  of  the  Royal  College  of  Surgeons  of  England  on 
July  12th,  1906: 

That  in  the  opinion  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  it  is  essential  for  the  efficient 
working  of  the  Midwives  Act  that  adequate  provision  be 
made  to  secure  just  remuneration  for  professional  services 
rendered  by  medical  men  when  called  into  attendance  by 
midwives  practising  under  the  Act. 


The  Privy  Council  on  the  Revised  Rides  Submitted  by 
the  Central  Midicives  Board. 

A  letter  from  the  Privy  Council,  dated  July  24th,  1906, 
as  to  the  new  rules,  was  read.  The  Chairman  observed 
that  the  amendments  proposed  by  the  Privy  Council 
would  place  the  Poor-law  institutions  out  of  the  sphere  of 
the  Central  Midwives  Board  and  put  them  under  the 
Local  Government  Board.  Mr.  E.  Parker  Young 
expressed  his  surprise  at  the  letter  of  the  Privy  Council, 
and  said  it  seemed  to  him  a  retrograde  movement.  The 
Board  decided  to  refer  the  letter  to  the  Standing  Com¬ 
mittee  for  consideration  and  report.  The  following  is  a 
copy  of  the  letter  from  the  Privy  Council : 


[Copy.] 

Sir  —  PdVy  Council  0ffice>  London,  S.W.,  24th  July,  1906. 

.  Referring  to  your  letter  of  the  9th  May  last,  I  am  directed 
h7  the  Lords  of  the  Council  to  state  that  Tneir  Lordships  have 
given  1  heir  careful  consideration  to  the  revised  Rules  made 
by  the  Central  Midwives  Board  and  to  request  that  you  will 
Jay  before  the  Board  the  following  amendments  that  are 
deemed  necessary  therein  : 

n  ?uie  D  1,  which  takes  the  place  of  the  existing  Rule 
Cl,  Their  Lordships  observe  that  the  principal  alteration  is 
sPeciaJ  provision  relating  to  the  case  of 
candidates  from  Poor-Law  Institutions.  This  provision  was 
inserted  at  the  instance  of  the  Local  Government  Board  and 
1  urn  are  t^1  L  °f.0Pjni0n  that  some  such  provision  is  necessary. 

1  heir  Lordships  attention  has  been  called  to  a  Resolution 
passed  by  the  Central  Midwives  Board  on  the  16th  February, 


1905,  “  that  no  Poor-Law  Institution  be  approved  as  aTraining 
School  for  Midwives  unless  the  average  number  of  deliveries 
reaches  75  per  annum  ”  ;  and  also  to  a  discussion  which  took 
place  at  a  recent  Meeting  of  the  Central  Mid  wives  Board  on  a 
Memorandum  which  suggested  that  “  in  future  as  a  rule  a 
number  of  not  less  than  60  cases  of  labour  annually  be  essential 
lor  an  application  to  be  approved  from  a  doctor  desiring  to 
teach  pupils  in  an  Infirmary  or  Workhouse  which  is  too 
small  to  be  a  recognized  School  ”  ;  and  I  am  to  point  out  that 
in  Their  Lordships’  opinion  Resolutions  which  have  the  effect 
of  “  regulating  the  course  of  training”  come  within  the  pur¬ 
view  of  Section  3,  1  (c)  of  the  Act,  and  consequently  should  be 
embodied  in  Rules  to  be  submitted  to  the  Privy  Council  for 
approval. 

The  alterations  which  their  Lordships  consider  expedient  are 
shown  in  the  enclosed  copy  of  the  new  Rule  D  1. 

Further,  as  to  Rule  E  24,  which  takes  the  place  of  the  exist¬ 
ing  Rule  E  21,  their  Lordships  think  it  is  desirable  that  the ' 
Rule  should  be  maintained  in  its  present  form— so  far  as  Poor- 
law  institutions  are  concerned. 

Their  Lordships  are  moreover  advised  that  it  would  be  desir¬ 
able,  in  the  interests  of  public  health,  and  in  connexion  with 
the  problem  of  infant  mortality,  that  a  Rule  should  be  added 
to  Section  E,  making  it  the  duty  of  midwives— where  the 
supervising  authority  requires  it— to  notify  within  48  hours  to 
such  authority  every  birth  occurring  in  their  practice,  together 
with  the  name  and  address  of  the  parent. 

I  am  to  add  that  with  a  view  to  ensuring  sufficient  considera¬ 
tion  of  the  amendments  to  the  Draft  Rules  their  Lordships 
propose  to  extend  the  existing  Rules  for  another  six  months 
from  the  date  of  their  expiry  on  the  12th  August  next. 

I  am,  Sir, 

Your  obedient  servant, 
(Signed)  A.  W.  FitzRoy. 

Copy  of  Proposed  Ride  D  1.  with  Suggested  Additions 

in  Italics. 

I.  No  person  shall  be  admitted  to  an  examination  unless  she 
produces  certificates  that  she  has  undergone  the  following 
course  of  training — namely  : 

(1)  She  must,  under  supervision  satisfactory  to  the  Central 
Midwives  Board,  or.  where  the  course  of  training  has 
been  undergone  in  a  Poor-law  institution ,  to  the 
Local  Government  Board,  have  attended  and  watched 
the  progress  of  not  fewer  than  twenty  labours,  making 
abdominal  and  vaginal  examinations  during  the  course 
of  labour  and  personally  delivering  the  patient. 
(Schedule,  Form  III.) 

(2)  She  must,  under  supervision  satisfactory  to  the  Central 
Midwives  Board,  or,  where  the  course  of  training  has 
been  undergone  in  a  Poor-law  institution,  to  the 
Local  Government  Board,  have  nursed  twenty  lying-in 
women  during  the  ten  days  following  labour,  except  in 
special  cases  in  which  a  shorter  period  has  been 
sanctioned  by  the  Central  Midicives  Board.  (Schedule, 
Form  IV.) 

The  certificates  as  to  (1)  and  (2)  must  be  in  the  form  pre¬ 
scribed  by  the  Central  Midwives  Board,  and  must  be  signed 
by  one  or  more  of  the  following  : 

(а)  A  registered  medical  practitioner. 

(б)  The  matron,  being  a  certified  midwife,  or  the  chief 
midwife,  being  a  certified  midwife,  of  an  institution 
recognized  by  the  Board  as  a  training  school  under 
the  conditions  provided  in  the  Act. 

(c)  A  certified  midwife  approved  by  the  Board  for  the 
purpose. 

(d)  II  here  the  course  of  training  has  been  undergone  in 
a  Poor -law  institution,  a  certified  midwife  attached 
to  such  institution  and  holding  a  qualification  in 
midwifery  satisfactory  to  the  Local  Government 
Board. 

(3)  She  must  have  attended  a  course  of  instruction  in  the 
subjects  enumerated  in  Rule  D  4,  extending  over  a 
period  of  not  less  than  three  months,  and  consisting  of 
not  fewer  than  fifteen  lectures. 

The  Certificate  as  to  (3)  must  be  in  the  form  prescribed  by 
the  Central  Mid  wives  Board,  and  must  be  signed  by  one  or 
more  registered  medical  practitioners  recognized  by  the  Board 
as  teachers, _  or  where  the  course  of  instruction  has  been 
undergone  in  a  Poor-law  institution  by  the  duly  appointed 
chief  medical  officer  of  the  institution,  or  other  medical 
practitioner  authorized  by  the  Guardians  with  the  approval 
of  the  Local  Government  Board  to  give  such  instruction 
(Schedule,  Form  V). 

[The  Secretary  of  the  Central  Midwives  Board  informs 
us,  under  date  July  31st,  that  he  had  that  day  received  the 
order  of  the  Privy  Council  continuing  the  present  rules  of 
the  Central  Midwives  Board  until  February  12tli,  1907.] 

Examining  in  Welsh. 

A  letter  was  read  from  Dr.  E.  Walford,  M.O.H.  Cardiff, 
stating  that  the  difficulty  experienced  by  certain  Welsh 
candidates  in  taking  their  examination  in  English  would 
be  entirely  met  by  the  presence  of  an  interpreter  at  the 
oral  examination. 
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Disinfection  of  the  Clothing  of  Midwives. 

A  letter  was  considered  from  the  Local  Government 
Board  forwarding  a  copy  of  a  letter  from  Dr.  J.  R.  S.  Park, 
M.O.H.  Dukinfield,  as  to  the  disinfection  of  the  clothing 
of  midwives  who  have  been  in  attendance  on  cases  of 
puerperal  fever.  The  Board  decided  that  it  be  pointed 
out  to  the  Local  Government  Board  that  the  new  rules,  as 
‘submitted  to  the  Privy  Council  for  approval,  provide  for 
disinfection  being  carried  out  to  the  satisfaction  of  the 
local  supervising  authority. 

Definition  of  “  Practising  as  a  Midivife .” 

A  letter  was  read  from  Dr.  J.  Wheatley,  County  Medical 
Officer,  Salop,  as  to  the  definition  of  “  practising  as  a  mid¬ 
wife.”  The  Board  decided  that  Dr.  Wheatley  be  informed 
that  the  question  as  to  whether  a  woman  is  practising  as  a 
midwife  when  in  attendance  at  a  confinement  depends 
upon  whether  a  qualified  medical  practitioner  has  been 
engaged  to  attend  the  case. 


Jiabal  anil  JEilitarg  ^.ppaintnunts. 


ROYAL  VICTORIAN  ORDER. 

The  King  has  been  pleased  to  appoint  Charles  Alfred  Balt.ance, 
Ksq.,  M.S ,  F.R.C.S.,  and  Lieutenant-Colonel  Bruce  Morlanx 
Skinner.  Royal  Army  Medical  Corps,  Secretary  Advisory  and  Nursing 
Board,  War  Office,  to  be  Memhersof  the  Fourth  Class  of  the  Royal 
Victorian  Order.  Dated  July  24th,  1906. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Hugh  Clift,  Staff  Surgeon,  to  the  Ilaivkc,  July  30th:  Percy  H. 
Bannister,  MB.,  SurgeoD.  to  the  President,  additional,  for  three* 
months’  course  at  West  London  Hospital,  July  30th  ;  Kenelm  D.  Bell, 
Surgeon,  additional,  for  service  with  the  Superintendent  of  Physical 
Training,  July  28th  ;  Frank  R.  Featherstone,  Surgeon,  to  the  Isis, 
July  28th. 

Staff  Surgeon  II.  W.  Finlayson,  M.B..  F.  Fedarb,  R.  C.  Munday, 
E.  C.  Cridland,  M.B..  F.  Bradshaw,  and  R.  F.  Bate  are  promoted  to 
be  Fleet  Surgeons,  July  28th.  Their  previous  commissions,  which 
were  simultaneous,  are  dated  :  Surgeon,  July  28th,  1890 ;  Staff  Surgeon, 
July  28  th,  1898. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  P.  H.  Jobnston,  C.M.G.,  M.D.,  is  placed  on 
retired  pay,  July  13th.  He  was  apDointed  Surgeon,  February  4th,  1877  ; 
Surgeon-Major,  February  4th,  1889;  granted  the  rank  of  Lieutenant- 
Colonel,  February  4th,  1897  ;  and  selected  for  increased  pay,  Japuary 
8th,  1899.  He  served  in  the  Afghan  war  in  1879-80,  and  took  part  in  the 
Zaimusht.  Expedition,  being  present  at  the  capture  of  Zawa  (medal)  ; 
with  the  Hazara  Exoedition  in  1888  (medal  with  clasp)  ;  and  in  the 
South  African  war  in  1899-1902  in  charge  of  a  General  Hospital  ;  lie 
was  present  at  the  relief  of  Ladysmith,  and  in  operations  in  Orange 
River  and  Cape  Colony  ;  was  several  times  mentioned  in  dispatches, 
made  C.M.G.,  and  granted  the  Queen’s  medal  with  four  clasps  and  the 
King’s  medal  with  two  clasps. 

Lieutenant  V.  G.  Johnson,  from  the  Seconded  List,  to  be  Lieu¬ 
tenant,  July  1st.  He  was  appointed  on  probation,  .January  30th, 
1906. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank  : 
R.  J.  C.  Thompson,  C.  T.  AVyatt,  M  B..  K.  S.  Smyth,  M.D..  C.  M.  Draw, 
M.B.,  A.  A.  Sutcliff,  M.B.,  A.  G.  Cummins.  M.B.,  A.  S.  Littlejohns, 
W.  R.  Galwey,  M.B.,  R.  G.  Archibald,  M.B  ,  F.  A.  McCammon,  M.B., 
W.  Egan,  M.B.,  R.  G.  H.  Tate.  M.D.,  A.  Dawson.  M.B.,  F.  Forrest, 
V.  C.  Honeybourne,  C.  T.  Edmunds,  C.  R.  M.  Morris,  M.B.,  R.  E.  U. 
Newman,  M.B.,  E.  W.  M.  Paine.  F.  D.  G.  Howell,  W.  H.  Gillatt, 
M.B.,  P.  Sampson,  M.  G.  Dill,  M.B.,  .T.  B.  G.  Mulligan,  E.  M.  O’Neill, 
M.B.,  G.  B.  Edwards.  W.  C.  Smales,  A.  H.  Bond,  T.  C.  C.  Leslie. 
T.  T.  H.  Robinson,  M.B.,  D.  De  C.  O’Grady,  L.  G.  Gibson,  P.  S. 

!  Stewart,  M.B.  Lieutenant  Thompson  was  appointed  on  probation, 
January  31st,  1905.  Lieutenants  Wyatt  and  Smyth  were  so  appointed, 
July  31st.  1905  ;  all  the  other  officers  cited  on  January  30tli,  1906. 

Colonel  O.  Todd,  M.B..  at  present  in  Egypt,  has  been  appointed  to 
officiate  as  Principal  Medical  Officer,  Western  Command,  India,  vice 
Colonel  F.  W.  Trevor,  M.B.,  on  leave. 

Surgeon-General  W.  L.  Gurbins,  C.B.,  M.V.O.,  M  B.,  lias  been 
gazetted  Principal  Medical  Officer  in  India,  vice  Sir  T.  J.  Gallwey, 
appointed  Principal  Medical  Officer,  Aldershot. 


| 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  D.  ffrench-Mullen,  M.D..  Bengal  Establish¬ 
ment,  has  been  appointed  to  officiate  as  Principal  Medical  Officer, 
Sirhind  and  Jullundur  Brigades,  vice  Colonel  H.  Hamilton,  C.B., 
M.D.,  on  leave.  .  ,  ,,  , 

Colonel  T.  J.  H.  Wilkins,  Madras  Establishment,  Principal  Medical 
Officer,  Burmali,  is  transferred  in  the  same  capacity  to  the  Secun¬ 


derabad  Division. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

James  H.  Rhodes  to  be  Surgeon-Lieutenant  in  the  1st  Middlesex, 
July  2nd.  _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  A.  H.  Minton,  Woolwich  Companies,  Eastern  Command, 
resigns  his  commission,  July  28th. 


VOLUNTEER  RIFLES.  ,  A 

Surgeon-Lieutenants  G.  II.  E.  Bekenn  and  C.  Y.  Flewitt,  1st 
Volunteer  Battalion  the  Royal  Warwickshire  Regiment,  to  be 
Surgeon-Captains,  July  28tli.  ,  . 

Surgeon-Lieutenant  W.  Richardson,  M.D.,  7th  (Isle  of  Man) 
Volunteer  Battalion  the  King’s  (Liverpool  Regiment),  to  be  Surgeon- 
CaptaiD,  July  28th. 


Supernumerary  Surgeon-Major  D.  Lfnnox,  M.D.,  1st  (City  of 
Dundee)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders), 
(Brigade  Surgcon-Lieutenaut-Colouel.  Senior  Medical  officer  34th 
Field  Army  Brigade!  to  be  Surgeon-Lieutenant  Colonel,  remaining 
supernumerary,  July  28th. 

Surgeon-Captain  R.  A.  Fegan,  2nd  Volunteer  Battalion  the  Queen’s 
Gwn  (Royal  West  Kent  Regiment),  resigns  his  commission,  June 
25th.  He  is  appointed  Captain  in  the  same  regiment  with  the  same 
date. 

David  Westwood,  M.B.,  to  be  Surgeon-Lieutenant,  in  the  2nd 
Volunteer  Battalion  the  Highland  Light  Infantry,  July  28th. 


Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,348 
births  and  3,813  deaths  were  icgistered  during  the  week  ending  Satur¬ 
day  laH.  July  28th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12  3,  11.7,  and  12.0  per  1,000  in  the  three  preceding 
weeks,  further  rose  to  12  6  per  1.000  last  week.  The  rates  in  the  several 
towns  ranged  from  4.8  in  Hornsey,  4.9  in  Handswortli  (Staffs.).  5  6  in 
Northampton,  5.9  in  Stockton-on-Tees,  6.2  in  Hastings  and  in  York, 
and  6.9  in  Bournemouth  to  17.3  in  Warrington,  18  5  in  Wigan.  18.7  in 
Huddersfield,  19.1  in  Manchester,  19.5  iu  Bury,  and  21.6  in  Merthyr 
Tydfil.  In  Loudon  the  rate  of  mortality  was  11.7  per  1,000,  while' it 
averaged  12.9  per  1,000  in  the  seveDty-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.6  per 
1.0C0  in  the  seventy-six  towns  ;  in  London  this  death-rate  was  equal  to 
1  5  per  1,000,  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  upwards  to  2,8  in  Leeds,  2.9  in  West  Ham,  3.0  in  Burton-on- 
Trent,  3.1  in  Manchester,  3.8  in  Halifax,  4.0  m  Devonport,  and 
6  6  in  '  Huddersfield.  Measles  caused  a  death-rate  of  1 3  iu 
Salford,  1.4  in  Manchester,  1  7  in  Rotherham,  2.9  iu  Halifax,  and  5  5  in 
Huddersfield  ;  diphtheria  of  2  1  in  West  Hartlepool  :  whooping-cough 
of  1  3  in  Birkenhead  ;  and  diarrhoea  of  1.4  iu  West  Ham,  1.6  in  East 
Ham  and  in  Handswortli  (Staffs  ).  1  8  in  Norwich,  and  2  3  in  Warring¬ 
ton.  The  mortality  from  scarlet  fever  and  from  enteric  fever  showed 
no  marked  excess  iu  any  of  the  large  towns,  and  no  fatal  eases  of 
small-pox  were  registered  during  the  week.  One  small-pox  patient 
remained  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  July  28th,  against  7,  4,  and  2  on  the  three  preceding 
Saturdays;  no  new  cases  had  been  admitted  during  the  past  live 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  2,769,  2,842,  and  2.943 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  3,042  at 
the  end  of  last  week  :  403  new  cases  were  admitted  during  the  week, 
against  378,  406,  and  413  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  28th.  946  births  and  489 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.3.  14.3,  and 

13.7  per  1.000  in  the  three  preceding  weeks,  rose  again  to  14.3  per  1.000 
last  week,  and  was  1.7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  6.0  in  Perth  and  12.0  in  Leith  to 

14.8  iu  Edinburgh  and  15.0  in  Paisley.  The  death-rate  irom  the 
principal  infectious  diseases  averaged  1.6  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  iu  Glasgow  and  Greenock.  The  233 
deaths  registered  in  Glasgow  included  2  which  were  referred  to 
measles,  i ho  whooping-cough,  2  to  ‘’fever,”  13  to  diarrhoea,  and  7  to 
cerebro-spinal  meningitis.  Four  fatal  cases  of  measles  and  4  of 
diarrhoea  occurred  in  Edinburgh.  2  of  diarrhoea  in  Dundee  ;  and  2  of 
whooping-cough  and  3  of  diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  28th.  528  births  and  319  deaths 
were  registered  iu  six  of  the  principal  Irish  towns,  as  against  562 
births  and  336  deaths  in  the  preceding  period.  The  annual  death-rate 
in  these  towns,  which  had  been  12  6,  15.7,  and  19.1  per  1,000 in  the  three 
preceding  weeks,  fell  to  15  5  per  1,000  in  the  week  under  notice,  this 
figure  being  2.9  per  1.000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  10.3  in  Cork  and  13.6  in  Londonderry  and  Waterford,  to 
18.1  in  Belfast  and  20.1  in  Dublin.  The  zymotic  death-rate  during  the 
same  period  and  in  the  same  six  Irish  towns  averaged  1.8  per  1,000,  or 
0  8  per  1,000  higher  than  during  the  preceding  period,  the  highest 
figure.  6.2.  being  recorded  in  Londonderry,  while  no  deaths  under 
this  heading  were  recorded  in  Limerick  and  Waterford.  The  high 
rate  at  Londonderry  was  due  to  measles. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1906. 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accom¬ 
panying  table.  During  the  three  mouths  ending  June  last,  111.698 
births  were  registered  in  these  towns,  equal  to  an  annual  rate  of  28.3 
per  1  000  of  the  population,  estimated  at  15,818,360  persons  in  the 
middle  of  the  year  ;  in  the  con-csponding  period  of  the  three  preced¬ 
ing  years  the  rates  were  30.2,  29.5,  and  28  5  per  1,000  respectively.  Iu 
London  the  birth-rate  last  quarter  was  27.0  per  1.000,  while  it 
averaged  28.9  in  the  seventy-five  other  large  towns,  and  ranged  from 

17.6  iu  Hastings,  18.6  in  Halifax,  19.0  iu  Bournemouth.  19.3  in  Hornsey, 

20.6  in  Bury,  and  21.6  in  Northampton  and  in  Bradford,  to  34  0  iu 

Bootle  and  in  Wigan,  34.1  in  St.  Helen’s  and  in  Warrington,  35.3  in 
Sunderland.  37.3  in  Middlesbrough,  and  37.4  iu  Rhondda  and  in 
Merthyr  Tydfil.  .  . 

During  the  quarter  under  notice  58,875  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  14.9  per  1,000  :  iu  the  three 
preceding  second  quarters  the  rates  were  15.3,  15  3.  and  14.7  per  1,000. 
In  Loudon  the  rate  of  mortality  last  quarter  was  14.8  per  1,000,  while 
it  averaged  14.9  in  the  seventy-five  other  large  towns,  among  which 
the  rates  ranged  from  7.6  in  Hornsey,  8.5  in  East  Ham,  8.7  iu  Willes- 
den,  9  1  iD  Handswortli  (Staffs.),  9  8  in  Leyton  and  in  Walthamstow 
and  9.9  io  Tottenham  and  in  King’s  Norton,  to  17.6  in  Warrington.  18.Q 
in  Hanley,  18.4  in  Salford,  18.5  in  Burnley,  19.0  in  Manchester,  20.2  in 
Middlesbrough,  and  20.5  in  Liverpool. 

The  55,875  deaths  from  all  causes  in  the  seventy-six  towns  la<-t 
quarter  included  5,718  which  were  referred  to  the  principal  infections 
diseases;  of  these,  1  resulted  from  small-pox,  2,226  from  measles,  507 
from  scarlet  fever,  578  from  diphtheria..  1.482  from  whooping-cough.  239 
from  “fever”  (principally  enteric),  and685  from  diarrhoea.  The  death- 
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Analysis  of  the 


Towns. 


76  Towns  -  -  - 

75  Provincial  Towns 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
/Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading 
Northampton  - 
Ipswich 

Great  Yarmouth 
Norwich  - 


Plymouth  - 
Devonport - 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall 
Haudsworth 
West  Bromwich 
Birmingham 
King’s  Norton  - 
'Smethwick 
Aston  Manor  - 
Coventry  - 
Leicester  - 
Grimsby 
Nottingham 
Derby  - 


■Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  -  -  - 

Bootle  -  -  -  - 

St.  Helen’s  - 
Wigan  - 
Warrington 
Bolton  - 
Bury  - 
Manchester 
Salford 
Oldham  - 
Rochdale  -  -  - 

Burnley  - 
Blackburn 
Preston  - 
Barrow-in-Furness  - 


Huddersfield  - 
Halifax  - 
Bradford  - 
Leeds  - 
Sheffield  - 
Rotherham 
York  - 
Hull  - 

Middlesbrough 
Stockton-on-Tees  - 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead 
Newcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.) 
Cardiff  -  -  - 

Rhondda  - 
Merthyr  Tydfil 
Swansea  - 


Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1906. 
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rate  from  these  diseases  in  the  aggregate,  which  had  been  1.55, 1.73,  and 
1.41  per  1,000  in  the  second  quarters  of  the  three  preceding  years,  was 
.  1.45  per  1,000  last  quarter.  In  London  the  death-rate  from  these 
principal  infectious  diseases  was  1  45  per  1,000,  while  in  the  seventy- 
live  other  large  towns  it  ranged  from  0.23  in  Grimsby,  0  24  in  Hastings, 
d  35  in  Devonport,  0.39  iu  Northampton,  0.45  in  Ipswich,  aud  0.47  in 
Norwich,  to  2.04  in  Middlesbrough,  2.16  in  Bradford,  2.30  in  Salford, 

2  71  in  Manchester,  2  97  in  Great  Yarmouth,  3.22  in  Liverpool,  and 
3,72  in  Burnley.  The  2,226  deaths  from  measles  were  equal  to  an 
annual  rate  of  0.56  per  1,000 ;  in  London  the  death-rate  from  this 
disease  was  0.65  per  1,000,  while  it  averaged  0.53  iu  the  seventy-five 
other  large  towns,  and  was  highest  in  Great  Yarmouth,  Liverpool, 
Manchester,  Salford,  Burnley,  Bradford,  and  Neweastle-on-Tyne. 
The  507  fatal  cases  of  scarlet  fever  corresponded  to  an  annual  rate  of 
0.13  per  1,000;  in  London  the  rate  of  mortality  from  scarlet  fever  was 
0.12  per  1,000,  while  it  averaged  0.13  iu  the  seventy-five  other  large 
towns,  among  which  this  disease  was  proportionally  most  fatal  m 
Tottenham,  Hanley.  Leicester,  Birkenhead,  Blackburn,  Sheffield,  and 
Kotherham,  The  578  deaths  from  diphtheria  were  equal  to  an  annual 
rate  of  0.15  per  1  000  ;  in  London  this  disease  caused  a  death-rate  of 
0.12  per  1,000,  while  iu  the  seventy-five  other  large  towns  the  rate 
averaged  0.16,  and  was  highest  iu  Hornsey,  Walthamstow.  Derby, 
Salford,  Halifax,  York,  Hull,  and  Middlesbrough.  The  1.482  fatal 
cases  of  whooping-cough  corresponded  to  an  annual  rate  of  0.38  per 
1,000 ;  in  London  the  mortality  from  this  disease  was  0.35  per  1.000, 
while  it  averaged  0.39  in  the  seventy-five  other  large  towns,  among 
which  the  highest  rates  were  recorded  iu  Walsall,  West  Bromwich, 
Birmingham,  Coventry,  Birkenhead,  Liverpool,  Bootle,  and 
Warrington.  The  239  deaths  referred  to  different  forms  of 
‘■fever”  were  equal  to  an  annual  rate  of  0.06  per  1,000;  in  London 
the  “fever”  death-rate  was  0.04  per  1,000,  while  among  the 
seventy-five  other  large  towns  it  averaged  0.07,  and  was 
highest  in  Great  Yarmouth.  Wigan,  Bolton,  Rotherham,  Stockton-on- 
Tees,  and  Swansea.  The  685  fatal  cases  of  diarrhoea  corresponded  to 
au  annual  rate  of  0.17  per  1,000  ;  in  London  also  the  rate  was  0.17  per 
1,000,  while  among  the  seventy-five  other  large  towns  diarrhoea  was 
proportionally  most  fatal  in  Great  Yarmouth,  Wolverhampton. 
Walsall,  Liverpool,  Warrington.  Oldham,  Rochdale,  Rotherham,  and 
Middlesbrough.  One  fatal  case  of  small-pox  was  registered  iu 
Plymouth,  but  none  in  any  other  of  the  large  towns. 

infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  108  per 
1,000  last  quarter,  against  115,  120,  and  112  in  the  corresponding  quar¬ 
ters  of  the  three  preceding  years  :  in  London  the  rate  last  quarter  was 
99  per  1,000.  while  it  averaged  111  iu  the  seventy-five  other  large  towns* 
and  ranged  from  60  in  Hornsey,  61  in  Hastings,  68  in  Tottenham,  69  in 
Bournemouth,  73  in  East  Ham,  76  iu  Walthamstow,  and  77  in  Leyton 
fco  139  in  West  Bromwich  and  in  Birmingham,  140  in  Liverpool,  142  iu 
Norwich,  144  in  Bradford,  146  iu  Bury,  and  165  in  Burnley. 

The  causes  of  630,  or  1.1  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  large  towns  were  not  certified  either  by  a  registered 
medii  al  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  Hornsey,  Tottenham,  Brighton,  Bourne¬ 
mouth,  Southampton,  Great  Yarmouth,  Plymouth,  Devonport, 
Walsall,  Derby,  Wallasey,  Oldham,  York,  and  Merthyr  Tydfil:  the 
greatest  proportions  of  uncertified  deaths  were  registered  in  Reading, 
Burton-on-Trent,  at.  Helen’s.  Warrington,  Blackburn,  Preston,  Barrow- 
in-Furness,  South  Shields,  and  Gateshead. 
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r Ms  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BOURNEMOUTH  :  ROYAL  NATIONAL  SANATORIUM.— Resident 
Medical  Officer.  Salary.  £10  per  month. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.  —  House-Physician. 
Salary,  £70  per  annum.  Third  House-Surgeon.  Salary,  £50  per 
annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CAMBRIDGE  UNIVERSITY.— R.  C.  Browa  Research  Scholarship  in 
Special  Pathology,  Annual  value,  £150. 

CHELTENHAM  GENERAL  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.— House- 
Physician.  Salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  —Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

DURHAM  :  SHERBURN  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £300  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

!  LINCOLNSHIRE:  BRACEBRIDGE  ASYLUM.  —  Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for 
the  new  Crossley  Sanatorium,  Delamere  Forest.  Salary,  £50  per 
annum. 

MANCHESTER :  ST.  MARY’S  HOSPITAL.  —  District  Obstetric 
Officers. 

NEWCASTLE-ON-TYNE  DISPENSARY— Visiting  Medical  Assistant. 
Salary,  £160,  rising  to  £180,  per  annum. 

|  NEWCASTLE-ON-TYNE:  UNIVERSITY  OF  DURHAM  COLLEGE 
OF  MEDICINE.— Joint  Lecturer  in  the  Principles  and  Practice 
of  Surgery. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

NORTH-EASTERN  HOSPITAL,  Hackney  Road,  NE.— Medical 
Officer  iu  Charge  of  the  Electrical  Department,  Salary,  £50  per 

annum. 
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NORWICH  CITY  ASYLUM,  Hellesdon-next-Norwieh.  —  Resident 
Medical  Superintendent.  Salary,  £400,  rising  to  £600,  per  annum. 
OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL. 
— (1)  House-Physician.  (2)  House-Surgeon.  (3)  Junior  House- 
Surgeon.  Appointments  for  six  months.  Salaries,  (1)  and  (2), 
£80  per  annum  ;  and  (3),  £40  per  annum. 

ST.  HELEN'S  COUNTY  BOROUGH. — Lady  Assistant  Medical  Office  . 
Salary,  £160,  rising  to  £200,  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — Male  Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

SOUTHWARK  UNION. — Second  Assistant  Male  Medical  Officer  at 
the  Infirmary.  Salary,  £100  per  annum. 

STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

STROUD  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — Assistant  House-Surgeon.  Honorarium  at  the  rate  of 
£75  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer  (male).  Salary,  £130  per  annum. 


APPOINTMENTS. 

Coats,  George,  M.D.Glasg.,  F.R  C.S.Eng.,  Additional  Ophthalmic 
Surgeon  to  Out-patients,  Great  Northern  Central  Hospital, 
Holloway. 

Crowe.  J.  T..  L.S.A.Lond.,  Resident  Assistant  Anaesthetist  to 
St.  Mary’s  Hospital,  Paddington. 

Goodall,  Edwin,  M.D.Lond.,  B.S.,  F.R.C.P.Lond.,  M.R.C  S.,  Medical 
Superintendent,  Cardiff  City  Asylum. 

Goode,  Christina  L..  M.B.,  B.S.Melb.,  Assistant  Medical  Super¬ 
intendent  to  the  West  Ham  Union  Infirmary,  Leytonstone. 

Graham,  A.,  M.-B.,  Resident  Assistant  Medical  Officer  of  the  Walton 
Workhouse  of  the  West  Derby  Union. 

Harrison,  J.  McKean,  M.B.,  B.Ch.,  R.U.I.,  Medical  Officer  of  the 
Ledbury  Union  Workhouse. 

Hodgson,  II..  M.B.,  B.S.Lond.,  District  and  Workhouse  Medical 
Officer  of  the  Alresforcl  Union. 

Johnston,  T.  L.,  L.R.C.P  and  S.Edin.,  L.F.P.S.Glasg.,  Medical 
Superintendent  of  the  Bracebridge  Lunatic  Asylum,  Lincoln, 
vice  G.  P.  Torney,  L. R.C.P. and  S. Irel.,  deceased. 

Leedham-Green,  Charles,  M.B.,  F.R. C.S.,  Honorary  Surgeon  to  the 
Queen’s  Hospital,  Birmingham,  vice  Bennett  May,  F.K.C.S. 

Lorimer,  Duncan.  M.B.,  Cli.B.,  B.Se.,  House  -  Surgeou  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Mitchell.  C.  R.  Paterson,  M.B.,  Cli.B.,  House-Surgeon,  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Mould,  G.  T..  Major,  I.M.S  (retired).  Refraction  Assistant  at  the 
Royal  London  Ophthalmic  Hospital  (Moorfields  Eye  Hospital). 

Nall,  Joseph,  M.R.C.S.Eng.,  D.P.H.,  Medical  Officer  of  Health, 
Yeardsley-cum- Whaley  Urban  District. 

Noall,  W.  Payuter,  M.S.,  F.R.C.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Nlttt,  W.  II. ,  M.D.Edin.,  Medical  Officer  of  the  Sheffield  Union 
Workhouse. 

Read.  W.  W.,  M.R.C.S.,  L.R.C.P..  Resident  Assistant  Medical  Officer, 
Shoreditch  Parish  Infirmary  and  Workhouse. 

Walker,  T.  W..  M.B.,  Cli.B. Viet.,  Medical  Officer  of  the  Tetbury 
Union  Workhouse. 

Wilson,  A.  G.,  M.B.,  F.R.C.S.Eng..  Certifying  Factory  Surgeon  for 
the  West  Sheffield  District,  co.  York. 

Wilson,  R.  McN..  M.B.,  Cli.B. Glasg.,  District  Medical  Officer  of  the 
Alnwick  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  fonvarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Garstang.— On  July  31st,  at  Hucknall  Torkard,  Notts,  the  wife  of 
Walter  Garstang,  M.B.,  Cli.B.Vict.,  of  a  daughter. 

Kelly.— At  3,  Chamberlain  Street,  Wells,  Somerset,  the  wife  of  Bruce 
C.  Kelly,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  L. R.C.P. Lond.,  of  a 
daughter. 

Moynihan.— July  29th,  at  St.  Mary’s  Mount,  Clarendon  Road,  Leeds, 
to  Mr.  and  Mrs.  B.  G.  A.  Moynihan,  a  son. 

MARRIAGES. 

Gould— Pearse.— On  July  24th,  at  St.  Ninian’s,  Moffat,  N.B.,  by  the 
Rev.  F.  Wingate  Pearse,  B.A.  (brother  of  the  bride).  Harold 
Utterton  Gould,  M.A.,  M.B.Trin.  Coll.  Camb.,  of  Shaftesbury. 
Dorset,  second  son  of  Charles  Gould,  Esq..  KC„  to  Mabel 
Charlotte,  youngest  daughter  of  the  late  Rev.  J.  Wingate  Pearse, 
Rector  of  Wilton,  Buclqs,  and  R.D. 

Hunt— Millard.— On  Jung  12tli,  at  the  Pro-Cathedral,  Salisbury, 
by  the  Right  Rev.  the  ‘  Bishop  of  Mashonaland.  assisted  by  the 
Rev.  C.  G.  B.  Turner,  Harry  Rochfort  Hunt.  District  Surgeon, 
Iuyanga,  eldest  son  of  Captain  R.  S.  Hunt,  R  N..  to  Edith  Mary, 
widow  of  the  late  Stanton  G.  Millard,  and  daughter  of  the  late 
James  Reading,  of  Leamington. 

West— Parrott.— On  July  25th,  at  St.  Marylebone  Parish  Church, 
by  the  Rev.  C.  O.  Phipps.  Vicar  of  Aylesbury,  Waldemar  Shipley 
West,  M. A.,  M.D.,  of  Aylesbury,  younger  sou  of  the  late  Edward 
Henry  West  and  of  the  late  Mrs.  West,  of  Glenrock,  Brough,  East 
Yorks,  to  Beatrice  Emily  Parrott,  youngest  daughter  of  the  latw 
Joseph  Parrott,  solicitor,  aud  of  the  late  Mrs.  Parrott,  of  Tlia 
ChCsnuts,  Aylesbury. 
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DIARY  FOR  THE  WEEK. 


POST-GRA  ni'ATE  COIRSES  A\D  LECTl'RES, 

Post-Graduate  Colieoe,  West  Loudon  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week:  Daily,  2  p.m„  Medical  and  Sur¬ 
gical  Clinics  ;  2.30  p  m.,  X  Rays  :  2.30  p.m.,  Operations. 
Monday  and  Thursday,  at  2.30  p  m.,  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  10.30  a.m.,  Gynaecology ; 
2.30  p.m.,  Diseases  of  the  Skin.  Tuesday  and  Friday, 
at  2  p.m.,  and  Wednesday  aDd  Saturday,  at  10  a.m., 
Diseases  of  Throat,  Nose,  ana  Ear.  Wednesday, 
10  a.m.,  Diseases  of  Children. 


BOOKS,  Etc.,  RECEIVED. 


Muscles  and  Nerves:  An  Atlas  of  the  Superficial  Muscles  and  the 
Principal  Motor  Nerves  of  the  Human  Body.  By  L.  B.  Rawling, 
F.R.C.S.  London  :  The  Scientific  Press,  Limited.  1906.  3s.  6d. 

Hygiene  of  the  Nursery.  By  L.  Starr,  M.D.  Seventh  edition.  Lon¬ 
don  :  H.  K.  Lewis.  19C6.  3s.  6d. 

Mercers  Company  Lectures  on  Recent  Advances  in  the  Physiology 
of  Digestion.  By  E.  H.  Starling,  M.D.,  F.R.S.  London  :  A. 
Constable  and  Co.,  Limited.  19C6.  6s. 

London  :  H.  Kimpton.  1906:— 

A  Treatise  on  Ph aim acy.  By  C.  Caspari.  jun.  Third  edition.  21s. 

The  Practitioner’s  Library  :  The  Practice  of  Gynaecology.  Edited 
by  J.  W.  Bovde.  M.D.  31s.  6d. 

“  Continental”  Handbook  for  Automotilists.  1906  edition.  London 
Continental  Tyre  and  Rubber  Co. 


Orthodiagraphische  Praxis-Kin  zer  Leiifaden  der  Theorie  Tpph«u- 
u.  Methodik  der  Orthodiagraphie.  Von  Dr.  P  c  F,~,„™ 
Leipzig :  O.  Nemnich.  1906.  M.1.80.  '  iauze- 

Arbeiten  aus  dem  Koniplichcn  Institut  fiir  experimentelle  Tlieranip 
zu  Frankfuit  a  M.  llerausgegeben  von  Geh.  M(  d.-Rat  Prof  rv 
P.  Ehrlich.  Heft  I.  Jena :  G.  Fischer.  1906.  M.9.  ^ 

Catalogue  of  Lewis's  Medical  and  Scientific  Circulating  Tih™™ 
Second  Supplement,  1902-1905.  London  :  H.  K.  Lewis.  1906  6d  ' 

Klinik  der  Brustkraukhciton.  Von  Dr.  med.  A.  v  Sokolowst-i 
Ersteruud  zweitcr  Band.  Berlin  :  A.  Hiischwald  H06  Wrii 
and  II.  M.32.  ’  u'  L 

Aneurysm  of  Hie  Abdominal  Aorta.  By  F.  P.  Nunnelcv  DM  \r  i 
London  :  Baillifere,  Tindall,  and  Cox.  3s.  6d.  ’’ 

VorlesuDgen  fiir  Schiffsarzte  der  Kandelsmarine  fiber  SchiflTs- 
hygiene,  Scliiffs-  und  Tropenkrankliciten.  Von  Dr  B  Noebt 
Leipzig  :  G.  Theime.  1906.  M.8.40.  ’  '• 

Surgical  Suggestions:  Practical  Brevities  in  Diagnosis  and  Treat¬ 
ment.  By  W.  M.  Briekner,  M.D..  and  E.  Moschcowitz,  M  D  Neu- 
York  :  Surgery  Publishing  Co.  1906.  50  cents. 

London  :  The  Health  Resorts  Association.  1906  : — 

Harwich  and  Dpvercourt,  Kingston-on-Thames,  Malvern.  Southend 
and  Westell ff-on-Sea,  and  Falmouth.  Edited  by  G  W  Mav 
Free  on  application  to  Town  Clerk.  -  '  y' 

Ecole  de  Medecine  Tropicale  de  Liverpool.  Mcmoire  XX  Ranoorf 
sur  i  Expdditmn  an  Congo,  1903-5.  Par  J.  E.  Dutton,  M.B  Viet 

et  locJd’  ^’A’’  M-D--vtcGill.  Jum,  1906.  London:  Williams 
and  Norgate.  5s.  8 

?feed  E°atS'  E?  H- 

Abbcitaic^SifSg^?S™f  1m  -  MD-  cl,kaeo:  The 

***  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 


CALENDAR  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


gun&aB 


AUGUST. 


6  MONDAY .  Bank  Holiday . 


7  TUESDAY . 

8  WEDNESDAY 

9  THURSDAY... 

10  FRIDAY . 

11  SATURDAY... 

12  §uni>ac . 

13  MONDAY . 

14  TUESDAY . 

15  WEDNESDAY 


16  THURSDAY... 

17  FRIDAY  . 

18  SATURDAY... 


19  gunbag  . 

20  MONDAY  ... 


ANNUAL  MEETING  OF  THE  ASSOCIATION, 
TORONTO,  CANADA. 


21  TUESDAY 


''9.30—12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.  Address  of  Welcome;  Intro¬ 
duction  of  Guests,  Delegates,  etc. ; 
President’s  Address. 

4.30  p.m.  In  University  Quadrangle 
...•{  a  Reception  and  Garden  Party  by 

the  President-elect  and  Mrs.  Reeve. 

8.30  p.m.  Address  in  Obstetrics,  Dr. 
W.  S.  A.  Griffith. 

9.30  p.m.  Reception  by  the  Lieutenant- 
k  Governor. 


AUGUST  (continued). 


Temperance  League 


( 8  a  m.  National 
Breakfast. 

'  9.30—12.30  a.m.  Meetings  of  Sections. 
Pm-  Address  in  Medicine,  Sir 
22  WEDNESDAY  ■{  James  Barr.  M.D. 

4.30  p.m.  Garden  Parties. 

8.30  p.m.  Address  in  Surgery,  Sir 
Victor  Horsley,  F.R.S. 

i.9.30  p.m.  Reception. 


23  THURSDAY... 


|  9.30— 12.30  a.m.  Sectional  Meetings. 
i  4.30  p.m.  Garden  Parties. 

[  7.30  p.m.  Annual  Dinner. 


24  FRIDAY 


(9.50 — 12.30  a.m.  Sectional  Meetings. 
|  2.30  p.m.  General  Meetings. 

4.30  p.m.  Garden  Parties. 

4  |  Excursions. 

(8.30  p.m.  Soiree. 


25  SATURDAY. 


''Excursions  to  the  Niagara  Power 
Company’s  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

..  •{  Excursion  to  Muskoka. 

f Excursion  to  Lambton,  through  the 
1  courtesy  of  the  President,  Mr. 
(  Austin. 


26  $utti>ac 


27  MONDAY . 

23  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

3L  FRIDAY  . 


SEPTEMBER. 

1  SATURDAY... 

2  §unbap  . 

3  MONDAY . 

4  TUESDAY . 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY  . 

8  SATURDAY... 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

A  special  meeting  was  held  at  Steinman’s  Hotel, 
Grahamstown,  on  Friday,  May  lltli,  at  8  p.m.,  Dr.  C.  E. 
Jones-Phillipson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
held  on  March  16th  were  read  and  confirmed. 

Proposed  Amendment  of  Rule. — Pursuant  to  notice  the 
Secretary  moved  to  amend  Rule  5  by  deleting  the  last 
paragraph  and  substituting  the  words  :  “  It  shall  not  be 
necessary  for  the  member  of  Central  Council  to  be  a  mem¬ 
ber  of  the  Branch,  but  any  member  of  the  Association 
who  may  be  in  touch  with  the  needs  of  the  Colonial 
Branches  shall  be  eligible  for  election.” — The  resolution 
was  duly  seconded  and  carried. 

Native  Practice  on  the  Basutoland  Border. — Arising  out  of 
the  minutes  the  Secretary  made  a  statement  of  the 
facts  concerning  native  practice  on  the  Basutoland  border 
of  the  Cape  Colony,  and  was  directed  to  continue  his 
inquiries. 

The  meeting  was  then  closed. 


East  London  Division. 

The  first  ordinary  meeting  was  held  on  May  11th,  at  East 
London.  The  meeting  was  more  a  business  than  a 
medical  meeting.  It  was  announced  that  the  Central 
Council  had  approved  of  the  rules. 

Election  of  Officers. — The  following  office-bearers  were 
elected  :  Chairman ,  Dr.  Paley  ;  Vice-Chairman ,  Dr.  Nangle  ; 


Honorary  Secretary  and  Treasurer ,  Dr.  Hill  Aitken ; 
Committee,  Drs.  Egan,  Batchelor,  Alexander,  Skinner, 
Tannoek,  and  Worsley.  Office-bearers,  by  the  rules  of  the 
Branch,  will  be  elected  again  in  November  for  the  vear 
1907.  J 

It  was  unanimously  agreed  that  Dr.  Mast,  of 
Umzimkulu,  should  be  thanked  for  his  public  spirit  in 
prosecuting  a  chemist  who  practised  medicine  without  a 
licence.  A  subscription  of  5s.  each  was  collected,  and  was 
sent  to  Dr.  Darley  Hartley,  asking  him  to  forward  the 
amount  to  Dr.  Mast,  along  with  other  moneys  which,  it 
was  hoped,  could  easily  be  raised  in  Cape  Colony  by  a 
request  for  the  same  in  the  South  African  Medical  Record. 
Dr.  Mast’s  expenses,  were,  it  is  believed,  not  inconsiderable. 

Proposed  Invitation  of  Association  to  South  Africa. — The 
Division  expressed  approval  of  the  idea  that  the  British 
Medical  Association  should  hold  its  Annual  Representa¬ 
tive  Meeting  in  South  Africa  on  some  future  occasion. 

Bacteriological  Case. — A  “  soloid  ”  bacteriological  case 
was  kindly  sent  for  inspection  by  Messrs.  Burroughs, 
Wellcome  and  Co.  on  request  of  the  Honorary  Secretary. 

Medical  Fees. — The  question  of  medical  fees  was  brought 
up,  and  it  was  decided  to  discuss  this  matter  at  the  July 
meeting.  It  seemed  to  be  the  impression  of  the  meeting 
that  by  union  much  could  be  done  to  improve  the  present 
very  unsatisfactory  state  of  affairs  in  that  respect. 

Dr.  Paley  very  kindly  entertained  the  members  in 
hospitable  fashion. 

Next  Meeting. — The  next  ordinary  meeting  will  be  held 
in  July,  and  it  is  expected  that  then  things  purely  medical 
will  occupy  more  time. 


Grahamstown  Division. 

The  first  meeting  of  the  diminished  Grahamstown 
Division  under  the  new  rules  then  took  place,  simul¬ 
taneously  with  the  first  meeting  of  the  East  London 
Division. 

Letter. — A  letter  from  Dr.  J.  Bruce-Bays  was  read, 
regretting  his  absence  from  the  meeting. 
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Proposed  Invitation  of  Association  to  South  Africa. — A 
letter  from  Dr.  J.  Luckhoff  rvas  read,  covering  a  resolution 
of  the  Western  Branch.  It  was  resolved  : 

That  the  Grahamstown  Division  of  the  British  Medical 
Association  cordially  approves  of  the  resolution  to  invite 
the  British  Medical  Association  to  South  Africa  at  a  future 
date. 

Letters. — Letters  were  read  :  (1)  From  the  Medical  Sec' 
retary  of  the  British  Medical  Association,  covering  the 
draft  of  the  Royal  Charter  for  which  it  is  proposed  to 
apply ;  (2)  from  the  Joint  Secretaries  of  the  proposed  Eighth 
South  African  Medical  Congress  at  Bloemfontein  in  1906, 
covering  the  draft  of  the  scheme  for  the  proposed  South 
African  Medical  Association ;  (3)  from  Dr.  J.  Luckhoff, 
covering  the  report  and  recommendations  of  the  Com¬ 
mittee  formed  to  consider  the  advisability  of  the  forma¬ 
tion  of  a  South  African  Medical  Organization.  The  con¬ 
sideration  of  these  documents  was  postponed  until  after 
the  discussion  of  the  evening.  Read  the  notice  con¬ 
vening  the  first  meeting  of  the  East  London  Division  at 
8  p.m.  on  May  11th,  1906,  at  Cohen’s  Restaurant. 

Confirmation  of  Branch  Rules— A  letter  from  the  Medical 
Secretary  of  the  British  Medical  Association,  dated 
March  15th,  1906,  was  read,  announcing  the  confirmation 
of  the  rules  of  the  Cape  of  Good  Hope  (Eastern  Province) 
Branch,  and  also  of  the  Grahamstown  Division  of  the 
British  Medical  Association  at  the  meeting  of  the  Central 
Council  on  March  14th,  1906.  It  was  resolved  : 

That  the  present  officers  of  the  Division  to  remain  as  office' 
bearers  of  the  Division  until  the  close  of  the  year,  and  that 
the  Secretary  be  instructed  to  obtain  the  necessary  minute 
and  account  books,  and  to  open  a  banking  account  for  the 
Division  at  a  separate  bank  to  avoid  confusion. 

Enteric  Fever. — A  resolution  from  the  Public  Health 
Section  of  the  1905  Congress  on  enteric  fever  was  referred 
to  the  Committee  for  report. 

The  Association  in  South  Africa. — After  discussion  the 
following  resolutions  were  passed  : 

1.  That  the  Grahamstown  Division  is  convinced  of  the 
necessity  of  maintaining  unbroken  the  connexion  between 
the  South  African  Branches  of  the  British  Medical 
Association  and  the  parent  Association. 

2.  That  the  Division  affirms  its  belief  that  the  proposed 
Royal  Charter  is  able,  if  granted,  to  render  the  British 
Medical  Association  sufficient  for  the  needs  of  South 
Africa,  more  especially  if  supplemented  by  the  formation 
of  a  “  South  African  Committee.” 

3.  That  with  this  view  the  Division  deprecates  the  formation 
of  a  rival  organization,  whether  known  as  the  South 
African  Medical  Association,  or  as  the  South  African 
Medical  Guild. 

4.  That  with  regard  to  the  South  African  medical  congresses, 
the  Division  is  of  opinion  that  these  should  be  arranged, 
as  at  present,  by  the  local  bodies,  and  that  they  will  be 
found'to  supply  a  sufficient  means  of  union  amongst  the 
medical  societies  of  South  Africa  at  the  present  time. 

5.  That  these  resolutions  be  sent  to  the  British  Medical 
Association,  the  British  Medical  Association  Branches  and 
other  medical  societies  of  South  Africa,  and  to  the 
secretaries  of  the  proposed  medical  congress  at  Bloem¬ 
fontein  in  1906. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  was  held  in  Abbotsbury,  Dorset,  on 
Wednesday,  July  11th,  the  President,  Mr.  William 
Hawkins,  in  the  chair. 

Luncheon. — There  was  a  large  attendance.  Previous  to 
the  meeting  the  members  and  their  friends  lunched 
together  in  the  Ilchester  Arms  Hotel. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
confirmed,  and  several  letters  of  apology  for  non-attendance 
were  read. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Sherborne. 

Papers. — Dr.  G.  G.  Morrice  read  an  erudite  and  valuable 
paper  on  Spina  Bifida  Occulta. — The  President  related  a 
case  of  Placenta  Praevia.  He  also  read  notes  of  a  case  of 
Distortion  of  the  Elbow-joints  and  exhibited  the  patient. 
— Subsequently  Mr.  Thomas  W.W.  Bovey,  Vice-President, 
opened  a  discussion  on  Sprains.  In  this  many  members 
took  part. — After  the  scientific  business  a  most  enjoyable 
visit  was  paid,  by  the  kind  permission  of  the  Dowager 
Countess  of  Ilchester,  to  her  beautiful  gardens  and  famous 
swannery  in  the  immediate  vicinity  of  Abbotsbury. 

Tea . — Before  leaving  Abbotsbury  the  party  were  hospit¬ 
ably  entertained  at  tea  by  Mr.  and  Mrs.  Bovey. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  and  Birkenhead  Divisions. 

A  special  combined  meeting  of  the  Liverpool  and  Birken¬ 
head  Divisions  (Sir  James  Barr  in  the  chair)  was  held  at 
the  Liverpool  Medical  Institution  on  July  20th.  Business  -. 
To  discuss  the  following  report  from  a  Subcommittee  on  the  ■ 
Guild  Medical  Insurance  Society  formed  by  local  members 
of  the  Municipal  Officers’  Guild : 

“The  Subcommittee  recognizes  the  growing  tendency 
that  exists  on  the  part  of  the  public  to  insure  against  all 
possible  risks,  and  they  feel  that  as  a  matter  of  prudence  - 
this  principle  must  be  approved. 

“  They  further  see  that  this  principle  is  sure  to  be 
applied  to  safeguard  the  public  against  the  expenses  of 
medical  attendance,  probably  to  a  much  greater  extent 
than  it  is  now. 

“The  question  of  the  premium  to  be  paid  for  this  form 
of  insurance  is  a  very  important  and  rather  a  difficult 
one,  but,  whatever  it  may  be,  the  Subcommittee  is- 
convinced  that  it  should  be  based  on  a  sliding  scale,, 
strictly  proportionate  to  the  risk  covered,  and  as  the  risk 
is  the  account  of  the  medical  attendant,  which  varies  with 
the  financial  circumstances  of  the  patient,  so  the 
premium  or  subscriptions  of  the  members  of  such  & 
Society  should  also  vary  with  the  circumstances  of  the' 
member. 

“  They  are  strongly  of  opinion  that  all  contract  medical 
work  done  by  members  of  the  British  Medical  Association 
should  be  submitted  to  and  be  approved  by  the  Divisions 
to  which  the  members  belong  ;  in  this  way  the  Association 
will  have  a  record  of  the  rates  generally  in  use,  a  more  or 
less  uniform  scale  can  be  adopted,  and  undercutting  may 
be  avoided. 

“Thus  the  machinery  of  the  British  Medical  Associa¬ 
tion,  which  is  exactly  adapted  to  this  purpose,  will  be  of 
great  benefit  and  support  to  all  its  members. 

“The  Subcommittee  does  not  think  that  limiting  the 
number  of  medical  officers  of  such  a  society  to  a  few  is- 
the  best  principle.  It  is  of  opinion  that  members  of  the 
society  should  be  allowed  to  select  their  own  medical 
attendant  from  among  all  the  medical  men  in  the  district 
who  may  be  willing  to  accept  the  terms  of  the  Society.  This- 
is  the  system  pointed  out  as  being  the  most  desirable  in 
the  report  issued  by  the  British  Medical  Association  in 
July,  1905,  on  the  Economic  Condition  of  Contract 
Medical  Practice  in  the  United  Kingdom.  See  Report, 
page  5  (c). 

“  In  accordance  with  these  principles  the  Subcommittee 
makes  the  following  suggestions: 

“  That  the  formation  of  the  Guild  Medical  Insurance 
Society  be  approved,  if  the  following  rules  be  adopted. 

“  1.  That  members  of  the  Society  shall  be  at  liberty  to- 
choose  their  own  medical  attendant  if  he  is  willing  to 
accept  the  recognized  terms  of  the  Society  ;  that  he  shall) 
receive  a  list  of  those  insured  with  him,  and  shall  receive 
their  premiums. 

“2.  The  premiums  shall  be:  Males,  6s.  per  year  for  those 
not  earning  more  than  £120  a  year,  8s.  6d.  per  year  for 
those  earning  between  £120  and  £150.  (Similar  terms  on 
a  higher  scale  for  those  drawing  a  higher  salary  could  be 
arranged  if  thought  necessary.)  Females,  7s.  per  annum 
for  those  not  earning  more  than  £120  per  annum.  (Terms 
could  be  arranged  for  higher  salaries  if  necessary.)  Note. 
— These  terms  do  not  entitle  the  female  members  to  the- 
services  of  the  medical  man  for  any  condition  directly- 
connected  with  child-bearing. 

“  3.  The  services  of  the  medical  officers  cannot  be  de¬ 
manded  by  members  suffering  from  venereal  disease  or 
alcoholism.  Nor  shall  vaccination  be  included. 

“  4.  The  tenure  of  office  of  the  medical  officers  (especially 
where,  as  in  the  proposed  Society,  they  are  limited  in 
number)  should  be  exactly  defined,  and  an  agreement  in 
writing  drawn  up.” 

Dr.  German  expressed  the  regret  of  Dr.  Given,  Acting- 
Honorary  Secretary  to  the  Subcommittee,  that  he  was 
unable  to  be  present,  and  on  his  behalf  gave  an  account  of 
what  had  been  done  by  the  British  Medical  Association 
with  reference  to  the  Liverpool  Municipal  Officers’  Guild 
Medical  Insurance  Society.  Two  letters  on  the  subject 
from  Dr.  Smith  Whitaker,  the  Medical  Secretary,  were 
read.  Dr.  Blackledge  explained  the  position  of  him¬ 
self  and  the  other  medical  officers  of  the  Guild 
Medical  Insurance  Society  and  expressed  his  willing¬ 
ness  to  fall  in  with  the  decision  of  the  Divisions. 
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Dr.  Westby  made  a  similar  statement  on  behalf  of  Dr. 
Ilalton,  who  was  unable  to  be  present.  Mr.  Larkin  ex¬ 
plained  what  had  been  done  by  the  Subcommittee  and 
their  reasons  for  the  suggestion  in  the  report.  It  was  pro¬ 
posed  and  carried  that  the  first  part  of  the  report  up  to 
the  commencement  of  the  suggested  rules  be  approved 
and  accepted. 

The  rules  were  then  considered.  It  was  proposed  and 
carried  that  Rule  I  should  be  altered  so  as  to  read : 

That  members  of  the  Society  shall  be  at  liberty  to  choose 
any  registered  practitioner  as  their  own  medical  attendant 
if  he  is  willing  to  accept  the  recognized  terms  as  agreed  to 
by  the  Divisions  ;  that  he  shall  receive  a  list  of  those 
insured  with  him,  and  shall  receive  their  premiums. 

It  was  proposed  and  carried  that  the  other  rules  be 
referred  back  to  the  Subcommittee  for  further  considera¬ 
tion,  and  that  the  Subcommittee  should  add  to  its 
numbers. 


NORTH  OF  ENGLAND  BRANCH. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  in  the 
Anatomy  Theatre  of  the  College  of  Medicine,  Newcastle- 
on-Tyne,  and  was  attended  by  over  eighty  members.  The 
President,  Dr.  G.  C.  H.  Fulton,  took  the  chair. 

Annual  Report ,  Branch  Council. — The  report  showed  a 
steady  growth  in  membership ;  in  1900  there  were  459 
members ;  in  1901,  473 ;  in  1903,  547 ;  in  1904,  604  ;  in 
1905,  629 ;  and  this  year,  675.  The  total  number  of  new 
members  added  during  the  year  was  71,  but  owing  to 
death,  removal,  or  non-payment  of  subscriptions  the 
net  increase  was  46.  It  was  estimated  that  the  mem¬ 
bership  now  included  nearly  75  per  cent,  of  the  prac¬ 
titioners  resident  within  the  area  of  the  Branch. 
The  Council  appealed  to  all  members,  but  especially 
to  secretaries  of  Divisions,  to  increase  this  propor¬ 
tion,  experience  proving  that  a  really  united  profession 
would  be  able  to  obtain  from  the  public  everything 
that  could  reasonably  be  asked.  Four  meetings  of  the 
Council  had  been  held  during  the  year,  and  three  of  the 
Branch  ;  the  Council  had  given  much  attention  to  the 
question  of  increasing  the  interest  of  the  scientific 
meetings,  which,  it  was  felt,  owing  to  the  wealth  of 
material  at  the  disposal  of  members,  should  be  at  least 
equal  in  merit  and  interest  to  anything  of  the  kind 
in  the  North  of  England.  In  future,  responsibility 
for  the  various  meetings  would  be  thrown  on  the 
Division  in  whose  area  they  were  held,  with  the  assistance 
of  the  newly-formed  Scientific  Committee,  to  which  each 
Division  was  invited  to  appoint  one  member  ;  last  year 
the  all-day  scientific  meeting  arranged  by  the  Newcastle 
Division  had  been  a  great  success.  The  Branch  had  been 
the  first  to  institute  a  branch  defence  committee  and  to 
form  a  fund,  an  example  already  followed  in  Wales.  The 
Council  regretted  that  the  fund  had  not  been  more 
generously  and  generally  supported  by  the  colliery  sur¬ 
geons,  for  whose  benefit  so  much  had  been  done  and  so 
many  liabilities  incurred.  The  Northumberland  com¬ 
mittee  had  brought  a  long  struggle  with  the  miners  of  that 
county  to  a  successful  termination,  and  the  secretary,  Mr. 
Drury,  was  able  to  report  that : 

At  no  period  of  our  organization,  since  the  formation  in  1900 
of  the  Northumberland  and  Newcastle  Medical  Association, 
have  we  felt  so  safe  as  regards  relying  on  the  practitioners 
themselves  to  stand  firm.  It  was  this  attitude  which 
undoubtedly  carried  us  through.  The  occasion  was  more 
serious  than  our  first  fight  for  the  9d. ,  as  a  set-back  would 
make  our  position  worse  than  if  we  had  never  sought  an 
advance.  Much  work  had  been  done  during  the  year,  and 
most  of  it  is  unseen  work.  The  Branch  can  rest  assured  that 
its  policy  of  absorbing  those  outside  agencies  which  were  over¬ 
lapping  its  work  has  been  abundantly  justified. 

The  Durham  Committee,  comprising  practically  the 
same  members  as  before  the  recent  amalgamation,  had 
received  valuable  assistance  from  the  Secretaries,  Messrs. 
Graham,  Shepherd,  and  Son.  Steps  were  now  being  taken 
to  raise  the  rates  in  the  Coxlioe  and  Tow  Law  districts  to 
the  county  rate.  In  the  Hartlepools  Division  the 
Friendly  Society  question  had  caused  considerable 
anxiety  on  account  of  the  indecision  shown  by  members 
there.  An  ultimatum  issued  recently  by  the  Friendly 
Societies,  however,  was  likely  considerably  to  clear  up  the 
situation,  and  make  the  members  of  the  Division  more 


Rut  P"L  KM  E?>fT  TO  TH1 

Bri-hsh  Medical  Jovenal 


detei  mined  than  ever  to  bring  themselves  into  line  with 
T  'e  tjest  of  the  Branch.  The  report,  which  was  signed  by 
1  r.  G.  G.  H.  lulton  and  Dr.  J.  II.  Hunter  (Joint  Honorary 
Secretary),  expressed  extreme  regret  at  the  retirement  of  Dr. 
Alfred  Cox  from  the  post  of  Branch  Secretary;  Dr.  Cox’s 
long  and  intimate  association  with  the  Branch,  the  share 
which  he  took  m  the  work  of  reorganizing  the  Association, 
and  the  subsequent  reorganization  of  the  Branch,  and  the 
great  progress  in  membership  which  had  taken  place 
duiing  Ips  years  of  office,  made  this  regret  the  more 
acute.  The  Branch  had,  however,  the  consolation  of 
knowing  that  his  services  in  the  way  of  advice  were  still 
available,  and  the  belief  was  expressed  that  members  would 
readily  embrace  the  opportunity  shortly  to  be  afforded  to 
them  of  showing  their  tangible  appreciation  of  his  services. 
The  report  having  been  circulated  previously  was  taken 
as  lead,  and  the  President  made  some  remarks  on  it, 
alluding  particularly  to  the  Branch  Defence  Fund.  He 
said  he  had  been  particularly  interested  in  this  Fund, 
which  had  been  inaugurated  during  his  year  of  office,  but 
he  was  by  no  means  proud  of  the  response  made  by  the 
colliery  practitioners  who  were  the  members  for  whose 
benefit  the  Fund  had  primarily  been  started.  He  also 
alluded  to  the  resignation  of  Dr.  Cox  as  Secretary,  saying 
that  he  could  hardly  imagine  the  Branch  without  Dr.  Cox 
in  that  position. — Dr.  Wear  moved  the  adoption  of  the 
report,  which  was  seconded  by  Dr.  Middlemass  and 
carried. 

Representatives  of  the  Branch  on  the  Central  Council.-—  The 
Secretaries  reported  the  re-election  of  Drs.  Hunter  and 
Wear.— Dr.  Wear  thanked  the  Branch  for  his  election, 
and  proceeded  to  give  a  short  account  of  the  work  of  the 
Council  during  the  year.  The  three  main  items  touched 
on  were  the  rebuilding  scheme,  the  financial  report,  and 
the  proposed  Charter.  As  regards  the  financial  report,  he 
thought  members  need  not  be  frightened  by  the  small 
balance,  which  was  largely  due  to  temporary  causes,  and 
he  hoped  the  resolution  of  Council  asking  for  the  post¬ 
ponement  of  the  Charter  would  be  rejected  by  the  Repre¬ 
sentative  Meeting.— Dr.  Hunter  agreed  with  what  his 
colleague  had  said,  and  indicated  that  in  his  opinion  the 
exaggerated  outcry  which  had  been  made  about  the  small 
balance  came  from  a  section  of  the  Council  which  had 
never  been  favourable  to  the  great  extension  of  the 
Medical  Secretary’s  department.  In  his  opinion  this 
department  must  be  extended,  and  members  must  be  pre¬ 
pared  to  see  it  cost  more.  [Applause.] — Drs.  Hunter  and 
Wear  were  thanked  for  their  services. 

Election  of  Officers. — President ,  1906-7  :  Thomas  Beattie, 
M.D.,  M.R.C.P.,  Neweastle-on-Tyne.  President-elect:  Dr. 
Mackay  moved  that  Dr.  Alfred  Cox  be  the  President¬ 
elect.  His  services  as  Secretary  of  the  Branch  and  in 
innumerable  ways  to  the  profession  of  the  North  entitled 
him  to  the  highest  honours  the  Branch  could  give.  Dr. 
A.  E.  Morison  seconded,  and  Dr.  D.  Todd  supported  the 
proposition,  which  was  carried  with  applause.  Dr.  Cox 
thanked  the  meeting  for  the  honour  conferred  on  him, 
and  for  the  kind  way  in  which  his  name  had  been 
received.  Honorary  Secretaries:  Dr.  Beattie  proposed, 
and  Dr.  Cox  seconded  the  re-election  of  Dr.  Hunter,  both 
paying  tribute  to  the  good  work  done  by  Dr.  Hunter  for  the 
Branch.  Carried  unanimously.  Dr.  Smurtliwaite  (New¬ 
castle,  was  proposed  as  co-Secretary  by  Dr.  Hunter,  and 
seconded  by  Dr.  D.  Todd.  This  nomination  was  also 
carried  unanimously.  Branch  Council:  Drs.  A.  E,  Morison, 
Peart,  and  J.  W.  Smith  were  elected  as  extra  members  of 
the  Council. 

President's  Address. — Dr.  Beattie  then  took  the  chair 
and  delivered  his  presidential  address  on  the  treatment 
of  infective  pulmonary  processes.  The  address  was 
listened  to  with  great  attention,  and  at  the  close  Dr.  Peart 
moved  a  hearty  vote  of  thanks  to  the  President  for  the 
address,  and  also  moved  that  it  be  printed  and  circulated 
to  all  members  of  the  Branch.  This  was  seconded  by 
Dr.  D.  Todd,  and  carried  with  enthusiasm.  The  President 
briefly  replied. 

Vote  of  Thanks  to  the  Retiring  President. — This  was 
moved  by  the  President  and  seconded  by  Dr.  Cox,  who 
said  that  as  Secretary  he  was  glad  to  bear  testimony  to 
the  great  interest  taken  by  Dr.  Fulton  in  the  work  of  the 
Branch  during  his  year  of  office.  Dr.  Fulton  came  from  a 
remote  corner  of  the  Branch,  and  it  was  a  real  sacrifice  to 
him  to  attend  the  meetings — a  sacrifice  rendered  the 
greater  owing  to  the  fact  that  he  had  suffered  a  good  deal 
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from  ill-health  during  the  year ;  nevertheless,  his  interest 
in  the  work  had  never  flagged.  Dr.  Fulton  replied,  ex¬ 
cusing  his  absences  from  some  of  the  Branch  Council 
meetings  on  the  grounds  mentioned  by  Dr.  Cox,  and  said 
that  his  year  of  office  had  given  him  a  new  interest  in  the 
work  of  the  Association. 

Excursions ,  etc. — After  the  meeting  afternoon  tea  was 
given  to  all  present  and  a  large  number  of  ladies  by  Mr. 
A.  M.  Martin,  the  Chairman  of  the  Newcastle  Division. 
Some  members  went  on  to  golf  at  Gosforth  Park,  while 
others  stayed  to  a  lecture  in  the  Medicine  Theatre  on  the 
sanatorium  treatment  of  phthisis,  given  by  Dr.  E.  W. 
Diver.  The  greater  number,  however,  went  on,  accom¬ 
panied  by  the  ladies,  to  visit  the  new  wing  of  the  Arm¬ 
strong  College  and  the  new  Royal  Victoria  Infirmary.  Mr. 
F.  H.  Pruen,  Secretary  of  the  College,  kindly  showed  the 
party  over  the  former  place,  while  the  President  of  the 
Branch  made  a  most  efficient  guide  over  the  Infirmary. 

Dinner. — A  dinner  was  held  at  7.30,  to  which  twenty- two 
members  sat  down,  under  the  presidency  of  Dr.  Beattie, 
and  a  most  enjoyable  evening  was  spent.  The  healths 
were  drunk  of  the  President,  of  Mr.  A.  M.  Martin,  and 
of  Dr.  Lyle  (Secretary  of  the  Newcastle  Division),  Dr. 
Simpson  and  Mr.  Grey  Turner,  who  had  been  respon¬ 
sible  for  the  arrangement  of  the  splendid  clinical  pro¬ 
gramme  which  had  occupied  the  whole  of  the  morning, 
and  were  received  with  great  heartiness. 

Scientific  Meeting. — The  success  of  the  whole  meeting, 
which  was  undoubted,  was  very  largely  due  to  the  fact 
that  the  Newcastle  Division  had  arranged  in  connexion 
with  it  a  repetition  of  the  all-day  scientific  meeting  which 
was  so  successful  last  year.  Clinical  demonstrations  were 
given  and  many  interesting  cases  shown  at  the  Royal 
Infirmary,  and  also  at  the  Eye  Infirmary  from  9.30  a.m.  to 
1  p.m. ;  a  special  museum  of  specimens  had  been  formed 
in  the  Infirmary  library,  which  was  open  until  5  p.m.  It 
is  hoped  to  publish  some  account  of  this  scientific 
meeting  in  an  early  issue.  The  thanks  of  the  Branch  are 
due  to  those  who  arranged  the  meeting,  and  to  all  who 
contributed  to  its  agenda. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Grand  Hotel,  Llandudno,  on  July  11th,  at  2  p.m. ;  in  the 
absence  of  the  President  (Dr.  Emyr  O.  Price),  Dr.  R. 
Arthur  Prichard  (Conway)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apologies  for  non-attendance. — Letters  regretting  inability 
to  attend  were  read  from  Professor  Osier,  F.R.S.,  Sir  John 
Williams,  Bart.,  K.C.V.O.,  Drs.  R.  Hughes,  Samuel 
Griffith,  Crace-Calvert,  J.  E.  Gemmell,  W.  R.  Williams, 
John  Roberts  (Menai  Bridge),  E.  D.  Evans,  and  H.  Grey 
Edwards. 

Representation  on  Central  Council. — A  letter  from  the 
Medical  Secretary  was  read,  notifying  that  the  Branch 
had  been  granted  independent  representation  on  the 
Central  Council. 

Introduction  of  President-elect. — Dr.  Richard  Jones,  of 
Blaenau  Festiniog,  the  President-elect,  was  introduced 
and  took  the  chair.  After  thanking  the  Branch  for  the 
honour  they  had  done  him  by  electing  him  to  the  office, 
the  President  proposed  a  hearty  vote  of  thanks  to  the 
retiring  President,  Dr.  Emyr  0.  Price,  for  the  able 
manner  in  which  he  had  performed  the  duties  of 
President  during  the  past  year.  Dr.  R.  Arthur  Prichard 
seconded,  and  it  was  unanimously  carried.  Dr.  Price, 
who  had  just  arrived,  suitably  replied. 

The  Annual  Report  of  Branch  Council. — The  Honorary 
Secretary  read  the  report  of  the  Branch  Council,  which 
showed  that  the  Branch  is  in  a  very  flourishing  condition, 
and  had  a  nett  gain  of  twenty- four  new  members  during 
the  past  year.  It  was  resolved  that  the  report  be  received 
and  adopted. 

The  Jones- Morris  Memorial  Fund.— It  was  reported  that 
the  total  amount  subscribed  to  this  fund  was  £126,  and 
that  the  Branch  Council  recommended  “  that  an  annual 
prize,  together  with  a  bronze  medal,  be  established  and 
awarded  in  the  subjects  of  the  medical  curriculum  taught 
at  the  University  College  of  North  Wales,  Bangor.  The 
details  regarding  the  subjects  and  the  award  to  be  left  to 
a  committee  consisting  of  Principal  Reicliel,  Dr.  Emyr  0.  | 


Price,  and  the  Honorary  Secretary.”  It  was  resolved : 
“  That  the  recommendation  of  the  Council  be  adopted.” 

Election  of  Officers. — Dr.  E.  D.  Evans  (Wrexham)  was 
elected  President  for  next  year,  and  Mr.  H.  Jones  Roberts 
re-elected  Honorary  Secretary. 

Representative  on  Central  Council. — It  was  reported  that 
Mr.  H.  Jones  Roberts  had  been  re-elected  Representative 
of  the  Branch  on  the  Central  Council  for  the  ensuing  year. 

Places  of  Meeting  for  1907. — It  was  resolved  that  the 
spring  intermediate  meeting  be  a  joint  meeting  with  the 
Lancashire  and  Cheshire  Branch,  to  be  held  at  Chester, 
and  that  the  annual  meeting  be  held  at  Machynlleth. 

Presidential  Address. — The  President  delivered  his 
address,  taking  as  his  subject,  Food  and  Food  Preserva¬ 
tives,  and  their  influence  on  the  increased  prevalence  of 
certain  diseases.  A  hearty  vote  of  thanks  was  given  to 
the  President  for  his  able  and  instructive  address. 

Papers ,  etc. — Mr.  R.  Ii.  Mills-Roberts,  C.M.G.  (Llan- 
beris)  read  a  paper  on  injuries  of  the  foot,  and  showed 
several  interesting  cases.  In  the  discussion  which 
followed,  the  President,  Mr.  Thelwall  Thomas,  Dr. 
Hugh  Jones,  and  the  Honorary  Secretary  took  part. 
— Mr.  H.  E.  Jones  (Liverpool)  showed  three  specimens 
of  tumours  of  the  nose  and  accessory  spaces. — Dr. 
AY.  Duncan  Lawiiie  (Llandudno)  read  a  paper  on  some 
deformities,  illustrated  by  plaster  casts  and  impressions. 
- — Dr.  J.  Elliott  (Chester)  read  a  paper  on  a  case  of 
pneumothorax,  with  remarks  on  treatment.  Drs. 
Carruthers,  Permewan,  Warrington,  and  Mr. 
Thelwall  Thomas  joined  in  the  discussion. — Mr. 
AF.  Thelwall  Thomas  (Liverpool)  read  a  paper  on 
acute  pancreatitis,  with  description  of  two  cases. 
Further  remarks  were  made  by  Mr.  R.  H.  Mills- 
Roberts,  Drs.  John  Evans,  Price  Morris,  Warring¬ 
ton,  and  Permewan. — A  hearty  vote  of  thanks  was 
accorded  to  the  readers  of  papers. 

Annual  Dinner. — The  members  subsequently  dined 
together  at  the  Grand  Hotel. 


THE  METROPOLITAN  HOSPITAL  SUNDAY 

FUND. 

As  was  reported  last  week,  a  petition  from  the  Council  of 
the  Metropolitan  Hospital  Sunday  Fund,  praying  for  a 
charter  of  incorporation,  was  submitted  to  the  King  at  the 
Council  held  by  His  Majesty  on  July  28tli,  and  was 
referred  by  His  Majesty  to  a  Committee,  notice  being 
given  that  petitions  for  or  against  the  grant  of  a  charter 
should  be  lodged  at  the  Privy  Council  Office  before 
September  3rd.  The  following  letter  has  been  addressed 
to  the  Clerk  of  the  Privy  Council  on  behalf  of  the  British 
Medical  Association : 

[Copy.] 

Offices  of  the  British  Medical  Association, 
429,  Strand,  W.C., 

August  7tli,  1906. 
Sir, 

AVith  respect  to  the  petition  which  the  British 
Medical  Association  is  informed  has  been  presented  to 
His  Majesty  by  the  Hospital  Sunday  Fund  of  London, 
praying  for  the  grant  of  a  Royal  Charter  of  Incorpora¬ 
tion,  I  beg  most  respectfully  to  represent  that  the 
British  Medical  Association,  as  a  body  of  20,000  medical 
practitioners,  is  deeply  interested  in  a  proposal  which 
may  have  such  important  effects  upon  hospital  manage¬ 
ment  in  the  metropolis,  that  owing  to  the  holiday 
season  and  the  absence  of  many  members  of  the  Associa¬ 
tion  at  the  Annual  Meeting  at  Toronto,  in  Canada,  it  is 
quite  impossible  to  obtain  any  representative  pro¬ 
nouncement  of  the  opinion  of  the  Association  upon  the 
subject  before  the  date  fixed  as  the  last  for  giving  notice 
of  objection  to  the  said  petition — namely,  September 
3rd — and  I  have  therefore,  on  behalf  of  the  Association, 
to  crave  that  further  time  be  allowed  for  the  presenta¬ 
tion  of  objections  in  reference  to  this  matter,  and  trust 
that  such  extension  may  be  granted  until,  at  the  earliest, 
November  3id. 

I  am,  Sir, 

Your  obedient  servant, 
(Signed)  H.  Langley  Browne, 
Chairman  of  Council  of  the  British 
Medical  Association. 

The  Clerk  to  the 

Privy  Council. 
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THE  “  NATIONAL  ASSOCIATION  OF  MEDICAL 
HERBALISTS  OF  GREAT  BRITAIN.” 

A  body  calling  itself  by  this  higli-sounding  name  having 
presented  to  the  Privy  Council  a  petition  fora  grant  of 
a  draft  Charter  of  Incorporation,  the  following  memor¬ 
andum  has  been  submitted  on  behalf  of  the  British 
Medical  Association  to  the  Lord  President  of  the  Privy 
Council : 

[Copy.] 

Memorandum  on  the  Petition  and  Draft  Charter  of  the 
A  ational  Association  of  Medical  Herbalists  of 
Great  Britain ,  Limited 

The  British  Medical  Association,  having  a  member¬ 
ship  of  20,000  registered  medical  practitioners  and 
acting  on  behalf  of  the  general  body  of  the  members  of  the 
medical  profession  in  the  United  Kingdom,  desires  most 
respectfully  to  bring  to  the  notice  of  the  Lord  President 
of  His  Majesty’s  most  Honourable  Privy  Council  the 
following  considerations  regarding  the  petition  which 
has  been  submitted  to  His  Majesty  praying  for  the 
grant  of  a  Royal  Charter  of  incorporation  to  the 
“National  Association  of  Medical  Herbalists  of  Great 
Britain,  Limited.” 

1.  By  the  Medical  Acts  Parliament  has  marked  its 
sense  of  the  necessity  for  the  protection  of  the 
community  at  large  that  means  should  be  afforded  by 
which  the  public  may  distinguish  between  those  who 
are  qualified  and  those  who  are  not  qualified  for  the 
practice  of  medicine,  surgery,  and  midwifery.  It  is 
also  required  that  those  registered  as  so  qualified  to 
practise  should  have  satisfied  certain  tests,  including  a 
period  of  at  least  five  years’  study  of  professional 
subjects,  and  that  they  should  in  addition  have  passed 
certain  examinations. 

2.  The  petition  of  the  National  Association  of  Medical 
Herbalists  of  Great  Britain,  Limited,  constitutes  an 
attempt  to  evade  the  law  as  laid  down  under  the  Medical 
Acts  and  to  obtain  for  a  bogus  institution,  which  affords 
the  public  no  guarantee  of  the  competence  of  those 
composing  it,  an  appearance  of  authority  from  His 
Majesty  in  reference  to  the  qualification  of  its  members 
for  medical  and  surgical  practice. 

3.  The  draft  of  the  Charter  which  His  Majesty  is 
desired  by  the  National  Association  of  Medical 
Herbalists  of  Great  Britain,  Limited,  to  grant  would  also, 
the  British  Medical  Association  submits,  have  the 
effect  of  enabling  those  to  whom  it  was  granted  to  evade 
not  only  the  provisions  of  the  Medical  Acts  but  also 
those  of  the  Apothecaries  Act  and  of  the  Pharmacy 
Acts,  and  would  thus  deprive  the  public  of  the  protec¬ 
tion  obtained  through  the  precautions  and  restrictions 
which  those  Acts  impose  upon  the  prescribing, 
compounding,  and  dispensing  of  medicines  and  poisons. 

4.  The  abuses  which  might  thus  arise  have  already 
been  exemplified  by  the  records  of  proceedings  in 
courts  of  justice  and  of  coroners’  inquiries,  showing 
how  the  public  have  been  misled  by  persons  who  call 

'  themselves  “  medical  herbalists  ”  or  adopt  similar 
designations,  as  in  the  case  of  the  “  General  Council 
of  Safe  Medicine,  Limited,”  and  showing  also  the 
injuries  resulting  therefrom. 

•  The  British  Medical  Association,  therefore,  most 
,  respectfully  submits  on  all  these  grounds  that  the 
granting  of  the  Charter  in  question  would  be  gravely 
injurious  to  the  public  interest  and  safety,  and  prays 
i  that  His  Majesty  do  not  grant  the  application. 

|  Signed  on  behalf  of  the  British  Medical  Association, 

(Signed)  H.  Langley  Browne, 

L  ■  Chairman  of  Council. 

(Signed)  J.  Smith  Whitaker, 
Medical  Secretary. 

429,  Strand,  London,  W.C.,  August  4tli,  1906. 


ANNUAL  REPRESENTATIVE  MEETING. 

A  Correction. 

4  the  report  of  the  remarks  made  by  Mr.  Kinsey,  the 
hairman  of  the  Ethical  Committee,  in  presenting  the 
|  'commendations  of  the  Committee  with  regard  to  the 
.  ‘porting  of  individual  cases  to  the  General  Medical 
j  ouncil  (Supplement,  August  4th,  1906,  page  126),  there  is 


an  error  due  to  confusion  between  paragraphs  (1)  and  (2) 
and  paragraphs  (i)  and  (ii)  in  this  part  of  the  report  of  the 
Committee.  The  recommendations  of  the  Committee  to 
which  Mr.  Kinsey  was  referring  were  as  follows  : 

(*).  T^t  it  is  absolutely  necessary,  in  the  interests  of  the 
medical  profession,  that  the  Association  should  take  up  cases 
ot  a  penal  nature  before  the  General  Medical  Council  as 
complainants. 

(ii)  Tbat>  in  order  to  effect  this,  members  of  the  said  Council 
who  are  also  members  of  the  British  Medical  Association, 
should  at  once  on  election,  or  immediately  after  election 
cease  to  be  members  of  the  British  Medical  Association  during 
such  time  as  their  appointment  lasts. 

Mi.  Kinsey  added  that,  fully  recognizing  the  importance 
of  the  question  thus  raised,  the  Central  Council  of  the 
Association  had  determined  to  postpone  the  consideration 
of  these  clauses  to  October,  and,  after  a  short  discussion, 
as  reported  in  the  Supplement  of  August  4th,  p.  127,  the 
clauses  were  referred  back  to  the  Ethical  Committee  to 
afford  an  opportunity  for  further  consideration. 

The  maxim  quoted  by  Mr.  Kinsey  subsequently  (p.  127, 
lines  11  and  12),  “  Do  to  others  as  you  would  they  should 
do  to  you,”  was  incorrectly  printed. 


$tabal  anil  JEilitarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  P.  W.  MacVean,  M.B.,  is  promoted  to  be  Staff  Surgeon 
from  May  15th,  1903.  He  was  appointed  Surgeon,  May  15th,  1895. 

Surgeon  M.  L.  M.  Vaudin,  M.B.,  and  Surgeon  W.  H.  Thomson  to 
be  Staff  Surgeons,  May  13th,  1904 ;  date  of  commission  as  Surgeon, 
May  13th,  1896. 

Surgeon  E.  S.  Reid,  M.B.,  to  be  Staff  Surgeon,  November  10th,  1904  ; 
Surgeon,  November  10th,  1896. 

Surgeon  F.  F.  Lobb,  to  be  Staff  Surgeon,  May  23rd,  1906;  Surgeon, 
May  23rd,  1898.  In  March,  1900,  Surgeon  Lobb  volunteered  to  go  in  a 
heavy”  sea  to  assist  in  the  rescue  of  thirteen  French  Malagasy  sub¬ 
jects  who  had  been  wrecked  on  the  uninhabited  island  of  Europa ; 
for  this  he  received  the  thanks  of  the  French  Government.  He 
served  in  South  Nigeria  and  on  the  Lower  Niger  in  1902,  receiving 
a  medal  with  clasp,  and  in  1901-2  with  the  Gambia  Expedition 

Surgeon  C.  C.  Macmillan,  M.B.,  D.S.O.,  to  be  Staff  Surgeon,  May 
23rd,  1906;  Surgeon,  May  23rd,  1898.  He  served  with  the  Naval 
Brigade  in  Natal  in  1900,  was  mentioned  in  dispatches,  and  made 
D.S.O. 

Surgeon  J.  G.  Watt  to  be  Staff  Surgeon,  May  23rd,  1906 ;  date  as 
Surgeon,  May  23rd,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Arthur  R,  II.  Skey,  M.B.,  Staff  Surgeon,  to  the  Poiverful ,  additional, 
for  Sydney  Medical  DepOt,  August  15th  ;  Arthur  Gaskell,  Staff 
Surgeon,  to  the  President,  additional,  for  special  service,  to  represent 
the  Admiralty  at  the  meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States  of  America  at  Buffalo,  August  25th ;  James  A. 
Forrest,  M.B.,  Surgeon,  to  the  Royal  Marine  Depdt  at  Deal,  August 
15th  ;  Joseph  A.  Moon,  Fleet  Surgeon,  to  the  President,  additional,  for 
three  months'  study  at  West  London  Hospital,  August  7th  ;  Reginald 
T.  A.  Levinge,  Fleet  Surgeon,  to  the  President,  additional,  for  three 
months’  course  at  the  Royal  City  of  Dublin  Hospital,  August  13th  ; 
Hugh  Clift,  Staff  Surgeon,  to  the  Hawke,  on  recommissioning, 
August  8th. 


ARMY  MEDICAL  STAFF. 

The  appointment  of  Surgeon-General  W.  L.  Gubbins,  M.B.,  C.B., 
M.V.O.,  to  be  Principal  Medical  Officer,  H.M.’s  Forces  in  India,  is 
gazetted,  to  date  from  July  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  E.  North  is  promoted  to  be  Colonel,  July  18th. 
He  was  appointed  Surgeon,  March  6th,  1880,  Surgeon-Major,  March  6th, 
1892,  and  Lieutenant-Colonel,  March  6th,  1900.  He  was  in  the  South 
African  war  in  1899-1901,  in  charge  of  a  general  hospital,  and  was  at 
the  relief  of  Kimberley,  and  in  operations  in  the  Orange  Free  State, 
the  Transvaal,  the  Orange  River  Colony,  and  Cape  Colony,  including 
numerous  engagements  ;  he  was  mentioned  in  dispatches  and  received 
the  Queen’s  medal  with  seven  clasps. 

Major  H.  A.  Bray  has  received  permission  to  accept  the  Imperial 
Ottoman  Order  of  the  Osmanieh,  4th  class,  conferred  upon  him  by 
the  Khedive  of  Egypt,  in  recognition  of  valuable  services  rendered 
by  him  to  His  Highness. 

The  undermentioned  majors  to  be  lieutenant-colonels,  dated 
.July  28th;— C.  H.  Burtchaell,  M.B.,  .1.  J.  Gerrard,  M.B.,  J.  S. 
Davidson,  M.B.,  J.  Will,  M.B.,  J.  Fallon,  .T.  V.  Salvage,  M.D.,  A.  R. 
Aldridge,  M  B.,  J.  Fayrer,  M.D.,  F.R.C.S.Edin.,  C.  J.  Macdonald, 
M.B.,  C.  J.  W.  Tatham,  T.  H.  F.  Clarkson,  C.  Garner,  M.B.,  R.  W. 
Wright,  E.  Eckersley,  M  B.,  R.  J.  C.  Cottell,  D.  Hennessy, 
M.D.,  D.  M.  Saunders,  M.D.,  D.  M.  O’Callaghan,  M.  J.  Whitty, 
M.D.,  J.  F.  Donegan,  J.  Donaldson,  H.  B.  Mathias,  D.S.O. , 
G.  H.  Barefoot.  F  R.  Newland,  M.B.,  R.  J.  Windle,  M.B.,  J.  J 
Russell,  M.B.,  G.  Scott,  M.B.,  A.  Hosie,  M.B.,  G.  F.  H.  Marks,  M.D., 

R.  Holyoake,  T.  Du  B.  Whaite,  M  B..  H.  T.  IvNAGGS,  M.D.,  F.  S. 
Le  Quesne,  V.C.,  R.  H.  Penton,  D.S.O.,  W.  S.  Dowman,  A.  L.  F.  Bate 

The  undermentioned  officers  are  placed  on  retired  pay,  July  28th 
J.  Moir,  M.B.,  H.  A.  Cummins,  C.M.G.,  M.D.,  G.  Bent,  E.  S.  Maeder. 
C.  W.  Allport,  T.  Browning,  R.  N.  Buist,  M.B.,  W.  J.  Trotter. 

The  undermentioned  captains  to  be  majors  :  J.  P.  Silver,  M.B..  and 

S.  W.  Sweetnam,  July  28tli;  W.  S.  Harrison,  M.B.,  and  II.  A.  L. 
Howell,  July  29th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  E.  M.  Callender  to  be  Surgeon-Major,  July  25th. 

Surgeon-Lieutenant  M.  S.  W.  Gunning  to  be  Surgeon-Captain, 
July  24th. 
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Surgeon-Captain  A.  H.  L.  Stewart,  having  resigned  his  commission 
in  the  Imperial  Yeomanry,  ceases  to  belong  to  the  Army  Medical 
Iteserve. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  H.  II.  Gouei.ey,  M  B.,  1st  Newcastle-on-Tyne, 
resigns  his  commission,  August  4th. 

Surgeon-Lieutenant-Colonel  J.  B.  Ronatdson,  7th  Volunteer  Bat¬ 
talion  the  Royal  Scots  (Lothian  Regiment),  is  borne  as  super¬ 
numerary  while  holding  the  appointment  of  Brigade  Surgeon- 
Lieutenant-Colouel,  Senior  Medical  Officer,  2nd  Lothian  Volunteer 
Infantry  Brigade,  July  1st. 

Supernumerary  Surgeon-Captain  II.  G.  Falkner,  1st  Volunteer 
Battalion  the  East  Yorkshire  Regiment,  to  be  Surgeon-Major,  remain¬ 
ing  supernumerary,  August  4th. 

Eric  D  Gairdner  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer 
Battalion  the  Royal  Scots  Fusiliers,  July  15th. 

Surgeon-Lieutenant  G.  P.  Craver,  M.B.,  2nd  Volunteer  Battalion  the 
Gordon  Highlanders,  resigns  his  commission,  August  4th. 


Utlal  jsdatistirs. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second,  or  spring,  quarter  of  the  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality  compared 
with  that  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seen. 

Small-pox. — No  fatal  case  of  small  pox  was  registered  in  London 
last  quarter.  Fifteen  small-pox  patients  were  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  last  quarter,  against  4,  0,  and 
13  in  the  three  preceding  quarters ;  11  cases  remained  under  treat¬ 
ment  at  the  end  of  June  last. 

Measles. — The  deaths  from  measles,  which  had  been  257,  552,  and  684 
in  the  three  preceding  quarters,  further  increased  last  quarter  to  765, 
and  were  slightly  in  excess  of  the  corrected  average  number  in  the 
corresponding  periods  of  the  four  preceding  years.  Among  the 
various  metropolitan  boroughs  this  disease  was  proportionally  most 
fatal  in  Chelsea,  St.  Pancras,  Holborn,  Finsbury,  Shoreditch,  and 
Bermondsey. 

Scarlet  Fever. — The  fatal  cases  of  this  disease,  which  had  been  126, 
170,  and  129  in  the  three  preceding  quarters,  rose  again  to  144  last 
quarter,  and  were  37  above  the  corrected  average  number.  This 
disease  showed  the  highest  proportional  mortality  last  quarter  in 
Paddington,  Hammersmith,  Chelsea,  the  City  of  London,  and  Ber¬ 
mondsey.  The  number  of  scarlet  fever  cases  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  3,567,  3,410,  and  2.353  at  the  end  of 
the  three  preceding  quarters,  had  risen  again  to  2,705  at  the  end  of 
last  quarter ;  4,148  new  cases  were  admitted  during  the  quarter, 
against  5,139,  5,553.  and  3,515  in  the  three  preceding  quarters. 

Diphtheria.—  The  deaths  referred  to  diphtheria  in  Loudon,  which 
had  been  111,  159,  and  197  in  the  three  preceding  quarters,  declined 
again  last  quarter  to  140,  and  were  43  below  the  average  number  in  the 
corresponding  periods  of  the  four  preceding  years.  Among  the 
various  metropolitan  boroughs  this  disease  was  proportionally  most 
fatal  in  Chelsea,  Finsbury,  Stepney,  Bermondsey.  Lambeth,  and 
Greenwich.  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  730,  701,  and  924  at  the  end  of  the 


three  preceding  quarters,  had  declined  again  to  782  at  the  end  of 
last  quaiter;  1.356  new  cases  were  admitted  during  the  quarter 

against  1,341,  1.395,  and  1,515  in  the  Ihree  preceding  quarters  M 

Whooping-cough.— The  fatal  cases  of  this  disease,  which  had  been  260 
281,  and  458  in  the  tliiee  preceding  quarters,  declined  again  last 
quarter  to  406,  and  were  54  below  the  corrected  average  number  in  the 
second  quarters  of  the  four  preceding  years.  The  greatest  propor¬ 
tional  mortality  from  this  disease  occurred  in  Finsbury,  Shoreditch 
Bethnal  Green  Bermondsey,  Battersea,  Deptford,  and  Greenwich 
"Fever.'’—  Under  this  heading  are  included  deaths  from  typhu* 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred' 
to  these  different  forms  of  “fever,”  which  had  been  78,  66,  and  45  in 
the  three  preceding  quarters,  rose  again  to  50  last  quarter  but 
were  5  below  the  corrected  average,  one  death  was  attributed  to 
ill-defined  pyrexia,  but  not  any  to  typhus.  Among  the  various  metro¬ 
politan  boroughs  “fever”  was  proportionately  most  fatal  in  Ham¬ 
mersmith,  Hackney,  Holborn,  Finsbury,  and  Bethnal  Green.  The 
Metropolitan  Asylums  Hospitals  contained  93  enteric  fever  patients 
at  the  end  of  last  quarter,  against  143,  78,  and  65  at  the  end  of  the- 
three  preceding  quarters;  184  new  cases  were  admitted  during  the- 
quarter,  against  264,  238,  and  166  in  the  three  preceding  quarters. 

Diarrhoea.— The  205  deaths  from  diarrhoea  in  London  last  quarter 
were  28  below  the  corrected  average  number  for  the  corresponding 
periods  of  the  four  preceding  years.  This  disease  showed  the  highest 
proportional  fatality  in  Fulham,  Holborn,  Shoreditch,  Stepnev 
Bermondsey,  Battersea,  and  Deptford. 

In  conclusion  it  may  be  stated  that  the  1,707  deaths  in  London 
attributed  to  these  principal  epidemic  diseases  during  the  quarter 
ending  June  last  were  nearly  8  per  cent,  below  the  corrected 
average  number  in  the  corresponding  periods  of  the  four  preceding 
years.  The  lowest  death-rates  last  quarter  from  these  diseases 
were  recorded  in  Paddington,  the  City  of  Westminster,  St. 
Marvlebone,  Hampstead,  the  City  of  London,  Lewisham,’ andi 
Woolwich;  and  the  highest  rates  in  Chelsea,  Holborn,  Finsbury 
Shoreditch,  Bermondsey,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,988: 
births  and  4,188  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  4th.  'the  annual  rate  of  mortality  in  these 
towns,  which  had  neen  11.7,  12.0.  and  12  6  per  1.000  duringthe  three 
preceding  weeks,  further  rose  to  13  8  per  1.000  last  week.  The  rates  in 
the  several  towns  ranged  from  3  0  in  West  Bromwich.  4.2  in  Hornsey 
7  6  in  East  Ham,  7.9  in  Burton-on-Trent,  8.0  in  Willesden,  81  in 
Wallasey,  and  8.3  in  Totlenham,  to  19.0  in  Newport  (Mon.),  19  7  in 
South  Shields,  19.1  in  Stockton-on-Tees.  20.3  in  Rochdale,  20  5  iu 
Wigan,  21.2  in  Coventry,  21.4  in  Huddersfield,  and  26.9  iu  Bootle.  In 
London  the  rate  of  mortality  was  14.0  per  1,000,  while  it  averaged  13  7 
per  1,000  m  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.5  per  1.000  in  the  seventv- 
six  towns  :  in  London  this  death-rate  w-as  equal  to  2.6  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  rates  ranged  upwards  to 
4.7  in  West  Ham,  4  8  in  Wigan,  4  9  in  Birkenhead  and  in  Merthyr  Tydfil 
5.2  m  Leyton,  5  5  in  Huddersfield,  6.3  in  Bootle,  and  7.6  in  Aston  Manor. 
Measles  caused  a  deal li-ratc  of  2.0  in  Salford,  2.5  in  Burnley,  and  3.0 
in  Huddersfield;  scarlet  fever  of  1.3  in  Aston  Manor,  and  1.6  in- 
Hanley  (Staffs) ;  whoopiing  cough  of  1.3  in  Portsmouth  and  in  Birken¬ 
head,  and  1.4  in  Newport  (Mon.) ;  and  diarrhoea  of  3.0  in  Leeds,  3.1  in 
Birkenhead.  3.3  in  Walsall.  3  5  in  West  Ham  and  in  Merthyr  Tydfil,  4.2 
in  Wigan,  4.4  in  Leyton  and  in  Aston  Manor,  and  5.5  in  Bootle.  The 
mortality  from  diphtheria  and  from  enteric  fever  showed  no  markets 
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excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  One  small-pox  patient  remained  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
August  4th,  against  5,  2,  and  1  on  the  three  preceding  Saturdays  ;  no 
new  cases  had  been  admitted  during  the  past  six  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  2,842.  2,943,  and  3,048,  had  further  risen  to 
3.120  at  the  end  of  last  week :  415  new  cases  were  admitted  during  the 
week,  against  406,  413,  and  408  in  the  three  preceding  weeks. 


-Male  Assistant  House-Surgeon. 


SHEFFIELD  ROYAL  HOSPITAL.- 
Salary,  £50  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer,  male.  Salary  £140,  increasing  to  £160,  per  annum. 

STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  4th,  870  births  and 
405  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality,  which  had  been  14.3,  13  7,  and  14  3  per 
1,000  in  the  three  preceding  weeks,  fell  to  11,8  per  1,000  last  week,  and 
was  2.0  per  1.000  below  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  7.2  in  Paisley  and  8.2  in  Leith  to  15.1  in  Perth 
and  15.5  in  Dundee.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.5  per  1  000  in  these  towns,  the  highest  rates  being 
recorded  in  Edinburgh  and  Glasgow.  The  196  deaths  in  Glasgow  in¬ 
cluded  3  which  were  referred  to  measles,  7  to  whooping-cough,  1  to 
“fever,”  18  to  diarrhoea,  and  2  to  cerebro-spinal  meningitis.  Five 
fatal  cases  of  measles  and  4  of  diarrhoea  occurred  in  Edinburgh,  2  of 
diarrhoea  in  Dundee,  and  2  of  whooping-cough  in  Aberdeen. 


Haranras  anil  Vppotttlmrnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  he  found  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  he  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BELFAST  UNION.— Temporary  Resident  Medical  Officer  for  the 
Infirmary  Department.  Salary  at  the  rate  of  £100  per  annum. 

I  BIRMINGHAM:  GENERAL  HOSPITAL— (1)  House-Physician;  (2) 
Resident  Pathologist.  Salary  at  the  rate  of  £50  per  annum  each. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon. 
Salary,  £50  per  annum. 

I  BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  per  annum. 


BROMWICH  DISTRICT  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

W°MpHffi^nfrC°VNT,YN  CIP  ASYLUM.-Third  Assistant 

Medical  Officer  (male).  Salary,  £130  per  annum. 

A  ORK  DISPENSARY. — Resident  Medical  Officer,  male.  Salarv  £12(7 
per  annum. 


CERTIFYING  FACTORY  SURGEON— The  Chief 
ries  announces  a  vacancy  in  the  office  of 
Surgeon  at  Stanford-le-Ilope,  co.  Essex, 


Inspector  of  Facto- 
Certifying  Factory 


APPOINTMENTS. 

Amsler,  A.  M„  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Eton  Union. 

Anderson,  James,  M.A.,  M.B.,  C.M.Edin.,  B.Hy.Dunelm  Public 
Vaccinator,  Cramlington  District  of  Tynemouth  Union  vice 
J.  D.  Dodd,  M.B.,  B.S  ,  deceased.  ’ 

Botham,  Richard  H.,  M.R.C.S  Eng.,  Certifying  Factory  Surgeon  for 
the  Staindrop  District,  co.  Durham. 

Denning,  F.  A.  V.,  L.R.C.P.andS.Irel.,  Certifying  Factory  Surgeon 
for  the  Sligo  District. 

Finn,  Charles  N.,  M.B.,  Ch.B.Edin.,  Resident  Medical  Officer  to  the 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

Hughes,  Percy  T..  M.B.,  C.M.,  D.P.H.,  Medical  Superintendent, 
Worcester  County  Asylum,  Barnsley  Hall,  Bromsgrove. 

Lyall,  W.  Leslie,  M.B.,  C.M.Edin.,  Non-resident  Clinical  Assistant 
to  the  Out-patient  Department  of  the  Royal  Victoria  Hospital  tor 
Consumption,  Edinburgh. 

Maclean,  Alice  W.,  M.B.,  Ch.B  Glasg.,  House-Surgeon  at  the 
Chorlton-upon-MedJock  Dispensary,  Manchester. 

Morton,  John,  M.B.,  C.M.,  Assistant  Surgeon,  Western  Infirmary, 
Glasgow. 

Murdoch,  W.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Annan 
District,  co.  Dumfries. 


CAIRO  :  KASR-EL-AINY  HOSPITAL.-Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

'  CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W.C.— Registrar  (Honorary). 

CHELTENHAM  GENERAL  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL— Senior 


Phillips,  H.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  to 
the  London  Open-air  Sanatorium,  Wokingham,  Berks. 

Salt.  A.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Upton-on-Severn  Union. 

Royal  Edinburgh  Hospital  for  Sick  Children.— The  following 
have  been  appointed  Resident  Medical  Officers  for  a  period  of  six 
months  from  October  15th  next:  Louis  Fourie,  M.B.,  Ch.B.  :. 
Marie  Hamilton,  M.B.,  Ch.B.  ;  Harley  P.  Milligan,  M.B.,  Ch.B.  ; 
W.  L.  Robertson,  M.B.,  Ch.B. 


House-Surgeon.  Salary,  £120  per  annum. 

1  CROWBOROUGH  COLONY  FOR  EPILEPTIC  CHILDREN— Quali¬ 
fied  Medical  Women.  Salary,  £50  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL —Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum, 
j  DORCHESTER:  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary  £140,  rising  to  £180,  per  annum. 

I  EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Siiadwell,  E.- Medical 
Officer  for  the  Casualty  Department.  Salary  at  the  rate  of  £100 
per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W.— 
Resident  House-Surgeon. 

INVERNESS  :  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL— (1)  Two 
House-Surgeons ;  (2)  One  House-Physician.  Salary,  £60  per 
annum  each. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LONDONDERRY  AND  NORTH-WEST  OF  IRELAND  EYE,  EAR, 
AND  THROAT  HOSPITAL.— Honorary  Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

1  MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for 
the  new  Crossley  Sanatorium,  Delamere  Forest.  Salary,  £50  per 
f  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
3s.  6d .,  uihich  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Fleming.— At  10.  Chester  Street.  Edinburgh,  on  7th  August,  the  wife 
of  Robert  A.  Fleming,  M.D.,  F.R.C.P.E.,  of  a  son, 

Osborn,— On  the  7th  instant,  at  Ennismore  House,  Dover,  the  wife 
of  Francis  Arthur  Osborn  of  a  son. 

Seaton. — August  4tli,  1906,  at  22,  Blenheim  Terrace,'  Leeds,  the  wife 
of  Douglas  Seaton  of  a  son. 

MARRIAGE. 

Fowler— Gamble.— Aug.  8th,  at  St.  Peter’s.  Streatliam,  S.W.,  Edwin 
Samuel  George  Fowler,  M.R.C.S. Eng,  L.R.C.P.Lond.,  of  Beech- 
wood  Crescent,  Burley,  Leeds,  eldest  son  of  Edwin  Fowler, 
M.P.S.,  of  Hull,  to  Ma.bel  Gompertz,  second  daughter  of  the  late 
Alderman  Richard  Gamble  (sometime  Mayor  of  Grantham),  and 
Mrs.  Gamble,  of  “Remsburg,”  30,  Knollys  Road,  Streatliam,  S.W. 

DEATH. 

Hinton.— July  26th,  at  Norden  House,  Winslow,  Bucks,  Joseph 
Hinton,  M.R.C.S.,  L.R.C.P..  L.S.A.,  aged  82.  Interred  at  the 
Minster,  Warminster,  Wilts. 
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MANCHESTER :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon  for  the  Clifford  Street  Hospital. 
Salary,  £70  per  annum. 

MIDDLESEX  HOSPITAL,  W.— Second  Assistant  to  the  Director  of 
the  Bacteriological  and  Clinical  Laboratories.  Salary,  £100  per 
annum. 

i  NEWCASTLE-ON-TYNE  HOSPITAL  FOR  SICK  CHILDREN.— 
j  Assistant  Honorary  Surgeon. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160,  rising  to  £180,  per  annum. 

I  NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

!  NORTHAMPTON  GENERAL  HOSPITAL —House-Physician.  Salary 
p  £90,  increasing  to  £100  per  annum. 

NORWICH  CITY  ASYLUM,  Hellesdon-next-Norwich.  —  Resident 
Medical  Superintendent.  Salary,  £400,  rising  to  £600,  per  annum. 
OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  H03P1TAL. 
—(1)  House-Physician.  (2)  House-Surgeon.  (3)  Junior  House 
Surgeon.  Appointments  for  six  moutlis.  Salaries,  (1)  ana  (£), 
£80  per  annum  ;  and  (3),  £40  per  annum. 

PRESTON  ROYAL  INFIRMARY.— Resident  Medical  and  Surgical 
Officer,  male.  Salary,  £130  per  annum. 

ST.  HELEN’S  COUNTY  BOROUGH —Lady  Assistant  Medical  Officer. 

Salary,  £160  rising  to  £200,  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 


POST-GRADUATE  COURSES  AND  IECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week:  Daily,  2  p.m.,  Medical  and  Sur¬ 
gical  Clinics  ;  2  30  p.m.,  A"  Rays  :  2.30  p.m.,  Operations. 
Monday  and  Thursday,  at  2.30  p.m,,  Diseases  of  the 
Eye.  Tuesday  and  Friday,  at  2  p.m.,  and  Wednesday 
aDd  Saturday,  at  10  a.m..  Diseases  of  Throat,  Nose, 
and  Ear.  Tuesday  and  Friday,  2.30  p.m.,  Diseases  of 
the  Skin.  Wednesday,  10  a,.m..  Diseases  of  Children. 
Lectures:  Monday,  at  12  noon,  Pathological  De¬ 
monstration.  Thursday,  at  4  p.m.,  Demonstration  on 
selected  Eye  Cases.  Friday,  Some  Points  in  Middle- 
ear  Suppuration. 


BOOKS,  Etc.,  RECEIVED. 


Reports  from  the  Pathological  Laboratory  of  the  Lunacy  Depart¬ 
ment,  New  South  Wales  Government.  Vol.  I,  Part  II.  Sydney: 
W.  A.  Gullick.  1906.  4s.  6d. 

The  Rise  and  Progress  of  Hydropathy  in  England  and  Scotland.  By 
R.  Metcalfe.  London  :  SimpkiD,  Marshall,  Hamilton,  Kent  and 
Company,  Limited.  1906.  3s.  6d. 

Military  Surgery  in  its  Relation  to  the  Science  and  Art  of  War.  By 
“Miles.”  London  :  H.  J.  Drane.  6d. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

12  Jun&oc . 

13  MONDAY . 

14  TUESDAY . 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY  . 

18  SATURDAY... 

19  §unbttg  . 

30  MONDAY  ... 

ANNUAL  MEETING  OF  THE  ASSOCIATION, 
TORONTO,  CANADA. 


AUGUST  (continued). 

( 9.30 — 12.30  a.m.  Sectional  Meetings. 

[  2.30  p.m.  General  Meetings. 

24  FRIDAY  . ■{  4.30  p.m.  Garden  Parties. 

I  Excursions. 

V  8.30  p.m.  Soiree. 

'Excursions  to  the  Niagara  Power 
Company’s  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

25  S  ATURDAY...  •{  Excursion  to  Muskoka. 

Excursion  to  Lambton,  through  the 
courtesy  of  the  President,  Mr. 
,  Austin. 

26  $unZ>Ct£  . 

27  MONDAY . 

28  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  . 


21  TUESDAY 


'9.30 — 12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.  Address  of  Welcome  ;  Intro¬ 
duction  of  Guests,  Delegates,  etc. ; 
President’s  Address. 

4.30  p.m.  In  University  Quadrangle 
a  Reception  and  Garden  Party  by 
the  President-elect  and  Mrs.  Reeve. 

8.30  p.m.  Address  in  Obstetrics,  Dr. 
W.  S.  A.  Griffith. 

9.30  p.m.  Reception  by  the  Lieutenant- 
,  Governor. 


(Q  a.m.  National  Temperance  League 
Breakfast. 

9.30—12.30  a.m.  Meetings  of  Sections. 

2.30  p  m.  Address  in  Medicine,  Sir 
32  WEDNESDAYS  James  Barr,  M.D. 

4.30  p.m.  Garden  Parties. 

8.30  p.m.  Address  in  Surgery,  Sir 
Victor  Horsley,  F.R.S. 

,9.30  p.m.  Reception. 


T9.30 — 12  30  a.m.  Sectional 
23  THURSDAY...  j  4.30  p.m.  Garden  Parties. 

L  7.30  p.m.  Annual  Dinner. 


Meetings. 


SEPTEMBER. 

1  SATURDAY... 

2  §unboc  . 

3  MONDAY . 

4  TUESDAY . 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY  . 

8  SATURDAY... 

9  § un&ou  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  lus  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.—  Every  candidate  who  [resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 
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t  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
vhen  reported  by  the  Honorary  Secretaries ,  are  published 
n  the  body  of  the  Journal.] 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH: 

Grahamstown  Division. 

^n  ordinary  meeting  of  this  Division  was  held  at  Dr. 

I  FitzGerald’s  residence  at  8  p.m.  on  July  13th.  Dr. 
j  FitzGerald  was  voted  to  the  chair  in  the  absence  of  the 
j  Chairman. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
>f  May  11th  were  read  and  confirmed. 

I  ^Rejwrts  of  Executive  Committee. — The  reports  of  the 
i  Executive  Committee  on  (1)  inter-colonial  association  for 
he  study  of  enteric  fever ;  (2)  on  the  formation  of  a 
nedico-politieal  committee,  and  (3)  of  an  ethical  com¬ 
mittee,  were  read  and  adopted,  the  necessary  election 
j  leing  postponed. 

I  Correspondence. — Correspondence  with  Government  deal- 
ng  with  the  question  of  clinical  pathological  research  for 
he  Eastern  Districts  was  laid  on  the  table,  the  Secretary 
o  continue  the  correspondence. 

Proposed  South  African  Medical  Association. — A  circular 
etter  was  read  re  the  formation  of  a  proposed  South 
African  Medical  Association.  It  was  resolved  : 

That  the  Division  appoints  Dr.  J.  Bruce-Bays  as  its 
delegate  at  Bloemfontein,  and  empowers  him  to  agree  to  the 
formation  of  a  South  African  Medical  Association,  which 
shall  provide  for  continuity  in  annual  medical  congresses 
!  only ,  but  shall  not  undertake  at  present  medical  defence  or 
I  benevolent  schemes,  nor  exercise  any  authoritative  control 
1  over  existing  medical  associations  nor  claim  to  speak  as 
representing  medical  ophron  in  the  subcontinent  of  South 


Africa,  unless  instructed  specifically  on  a  given  point  by  an 
annual  congress.  That  in  the  event  of  Dr.  Bruce-Bays  being 
prevented  from  acting,  any  other  member  of  the  Division 
approved  by  him  shall  act  as  delegate,  and  shall  be  bound  by 
this  resolution. 

Motor  Cars  for  Medical  Men. — Dr.  G.  E.  FitzGerald 
read  a  paper  on  motor  cars  for  medical  men,  de¬ 
scribing  in  useful  detail  his  experiences  with  various 
types  of  car  in  the  last  four  years,  contrasting  the  car 
with  a  buggy,  to  the  disparagement  of  the  latter,  and 
finally  specifying  the  requisites  in  a  car  for  use  in  this 
district. — In  the  discussion  that  followed,  in  which  most 
of  those  present  joined,  it  was  shown  that  the  cost  of 
keeping  a  cart  and  three  horses  worked  out  at  an  average 
for  seven  years  of  £136  per  annum,  as  contrasted  with  Dr. 
FitzGerald’s  £154  per  annum  as  estimated  from  a  six 
months’  record,  in  each  case  exclusive  of  wages  to  groom 
or  boy.  In  each  case  the  capital  cost  was  included,  that 
of  the  motor  car  being  spread  over  a  period  of  five  years, 
the  probable  life  of  a  car. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  author  cloced 
the  proceedings. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  was  held  at  the  Royal 
Society’s  Room,  Sydney,  on  April  27th,  Dr.  F.  A.  Pocklky, 
President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letter. — An  apology  was  received  from  the  Plonorary 
Secretary  for  non-attendance. 

New  Members.— The  President  announced  the  election 
of  the  following  new  members:  Dr.  R.  Lamb  (Wentworth 
Falls),  Dr.  G.  Buchanan  (Nyngan)  ,Dr.  P.  E.  Walton  Smith 
(Royal  Prince  Alfred  Hospiial),  Dr.  Stuart  Kay  (Glebe 
Point),  Dr.  S.  H.  Harris  (Sydney  Hospital). 

Communications. — Dr.  C.  H.  Lawes  exhibited  a  patient — 
a  case  of  transposed  viscera.  Drs.  Pocklky  and  H  krschell 
Harris  made  some  remarks  upon  the  case.— Dr.  L. 
Herschell  Harris  read  a  paper  on  the  use  of  the 
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diaphragm  in  Roentgenography.  Drs.  W.  H.  Read  and 
C.  E.  Edwards  made  some  remarks  upon  the  paper. 

Canvassing  for  the  Position  of  Councillor. — Dr.  L.  J. 
Lamrock  moved : 

That  it  is  undesirable  that  any  circulars  should  in  future  be 
sent  to  the  members  of  the  profession,  soliciting  in  any 
way  whatever  their  support  of  any  particular  men  for  the 
position  of  Councillors  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association. 

Seconded  by  Dr.  Macdonald  Gill.  A  discussion  ensued, 
in  which  Drs.  Gordon  Craig,  Sheldon,  Abbott,  Charles 
MacLaurin,  Taylor  Young,  Clarence  Read,  George 
Armstrong,  Pockley,  Lipscomb,  Thane,  Perkins,  and 
Crago  took  part.  Dr.  Lamrock  then  withdrew  the 
resolution. 

Notes  of  Cases. — Dr.  Perkins  read  some  notes  on  two 
cases  of  calculi,  ureteric  and  renal. 


The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  May  25tli,  at  the  Royal  Society's  Room,  Sydney. 
Dr.  Pockley  (President)  was  in  the  chair.  There  were 
eighty-two  members  present. 

Minutes. — The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

Elections. — The  President  announced  the  election  of 
the  following  gentlemen:  Dr.  Claude  Browne,  travelling; 
Dr.  H.  S.  Marsh,  Sydney  Hospital  ;  Dr.  Basil  Foulds, 
■Camden ;  Dr.  Edwin  Doudney,  Port  Macquarie ;  Dr. 
Ludwig  Bernstein,  Lismore  ;  Dr.  J.  B.  St.  Vincent  Welch, 
Royal  Prince  Alfred  Hospital ;  Dr.  E.  S.  Harrison,  Beecroft. 
'The  following  were  nominated  for  election :  Dr.  Charles 
Palmer,  Sydney  Hospital  ;  Dr.  A.  T.  Corfe,  Peak  Hill  ; 
Dr.  Lincoln  Jones,  St.  Vincent  Hospital  ;  Dr.  R.  A. 
Waugh,  Paramatta  ;  Dr.  F.  Goldsmith,  Chatswood. 

Resignation. — The  President  announced  that  Dr. 
Hankins  had  resigned  his  position  as  Councillor  and 
Honorary  Secretary  owing  to  his  departure  from  the 
State. 

Motions. — Dr.  Wilkinson  gave  notice  of  the  following 
motions,  which  he  intended  to  submit  at  the  next  meeting 
•  of  the  Branch  : 

1.  That  in  the  interests  of  medical  ethics,  of  medical  science, 
and  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association,  it  is  desirable  that  the  editorship  of  the 
Australian  Medical  Gazette  be  declared  vacant. 

2.  That  the  Council  should  forthwith  proceed  to  elect  a  new 
v  editor  or  editors. 

Cases—  Dr.  W.  J.  Munro explained  a  microphotograpliic 
exhibit — hair  affected  with  leptothrix. — Dr.  Crago  read 
notes  on  some  cases  of  extrauterine  pregnancy. — Dr. 
Newmarch  exhibited  a  specimen — a  Fallopian  tube  con¬ 
taining  an  ectopic  pregnancy.  Dr.  McKay  made  some 
remarks  on  the  paper. —  Dr.  Sinclair  Gillies  read  some 
notes  on  the  clinical  value  of  the  correct  estimation  of 
blood  pressure. — Dr.  Pockley  read  notes  on  a  case  of 
foreign  body  retained  in  the  orbit  for  four  years,  and 
•exhibited  the  specimen. 

Election  of  Councillor— The  President  stated  that  the 
next  business  was  the  election  of  a  Councillor.  Dr.  Crago 
proposed  that  Dr.  Todd  should  be  elected  to  fill  the 
■vacancy  on  the  Council  caused  by  the  resignation  of  Dr. 
Hankins.  This  was  seconded  by  Dr.  Quaife.  Dr.  Sandes 
proposed : 

That  Dr.  Mills  be  elected  to  fill  the  vacancy  on  the  Council 
caused  by  the  resignation  of  Dr.  Hankins. 

This  was  seconded  by  Dr.  Nolan.  Dr.  Fiaschi  proposed  : 

That  Dr.  Binney  be  elected  to  fill  the  vacancy  on  the 
Council. 

Dr.  Gleddon  seconded.  A  discussion  ensued,  in  which 
Drs.  MacLaurin,  Chisholm,  Brady,  Sinclair  Gillies, 
Newmarch,  Worrall,  George  Armstrong,  and  Taylor 
YMung  took  part.  A  ballot  being  demanded  by  the  neces¬ 
sary  number,  the  President  announced  that  ballot  papers 
would  be  issued,  to  be  returnable  not  later  than  noon  on 
Tuesday,  June  5tli. 


The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  June  29th,  at  the  Royal  Society's  Room,  Sydney, 
Dr.  F.  A.  Pockley,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  regular 
and  special  meetings  were  read  and  confirmed. 

New,  Meinbers. — The  President  announced  the  election 


of  the  following  gentlemen  as  members:  Dr.  Charles 
Palmer,  Sydney  Hospital ;  Dr.  A.  T.  Corfe,  Peak  Hill ;  Dr. 
Lincoln  Jones,  St.  Vincent  Hospital;  Dr.  R.  A.  Waugh, 
Paramatta;  Dr.  F.  Goldsmith,  Chatswood;  Dr.  A.  L. 
Meares,  Canowindra. 

Communications. — Drs.  Macdonald  Gill  and  Sinclair 
Gillies  exhibited  a  patient  suffering  from  syncopal 
bradycardia.  Notes  on  the  case  were  read.  Drs.  Mills 
and  Sinclair  Gillies  made  remarks  upon  the  case. — Dr. 
MacCormick  and  Professor  Welsh  read  a  paper  on  sarco¬ 
mata  of  the  stomach.  Drs.  Hinder,  Fiaschi,  and  Crago 
made  some  remarks  on  the  cases.  Dr.  MacCormick  re¬ 
plied. — Dr.  A.  E.  Mills  read  a  paper  on  the  general 
principles  of  therapeutic  inoculation  with  special  refer¬ 
ence  to  tuberculin.  A  discussion  ensued,  in  which  Pro¬ 
fessor  Welsh,  Drs.  Gill,  Stokes,  Sinclair  Gillies,  and 
Litchfield  took  part.  Dr.  Mills  replied. — Dr.  Stacy 
exhibited  billiaizia  liaematobia,  and  read  some  clinical 
notes. 


CENTRAL  EMERGENCY 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 

At  the  Meeting  of  the  Central  Council  of  the  British 
Medical  Association,  on  December  13th,  1905,  the  follow¬ 
ing  resolution  was  adopted : 

That  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other¬ 
wise,  under  the  management  of  the  Medico- 
Political  Committee,  be  created  by  voluntary 
subscription. 

The  Medico- Political  Committee,  on  the  recommenda¬ 
tion  of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  Scheme  for  the  purpose  : 

SCHEME  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  out  the  obieets  of  the  Fund,  and  when  not  so 
earmarked  shall  be  d  emed  to  te  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Cornu,  ittee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  tl  e 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

J.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  lie  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(1 b )  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 
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Tlie  Annual  Representative  Meeting  of  the  Association, 
n  July  27th,  1906,  considered  and  approved  the  foregoing 
j Report  of  the  Medico-Political  Committee. 

The  Emergency  Fund  Is  now  opened,  and 
contributions  will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  of  such  sums, 
and  at  such  periods  yearly,  quarterly, 
monthly,  or  weekly— or  as  separate  dona¬ 
tions,  as  may  be  convenient  to  the  Donors. 

Donors  are  kindly  requested  to  make  cheques  or  postal 
rders— which  should  be  crossed  “  London  and  West- 
1  ins  ter  Bank,  Bloomsbury  Branch  ’’—payable  to  the 
'der  of  the  Medical  Secretary,  British  Medical 
ssociation. 


THE  METROPOLITAN  HOSPITAL  SUNDAY 

FUND. 

the  Supplement  to  the  British  Medical  Journal  of 
ugust  11th  (page  156)  there  was  published  a  letter 
Idressed  by  the  Chairman  of  Council  of  the  British 
[edical  Association  to  the  Clerk  of  the  Privy  Council, 
^king  that  further  time  be  allowed  for  the  presentation 
;  objections  in  regard  to  the  prayer  of  the  Hospital 
unday  Fund  of  London  for  the  grant  of  a  Royal  Charter 
'  Incorporation.  The  following  reply  has  been  received 
y  the  Chairman  of  Council : 


Privy  CounciUOffice, 

London,  S.W., 

9th  August,  1906. 


Referring  to  your  letter  of  the  7tli  instant,  I  have  to 
state  that  no  formal  extension  of  the  time  within  which 
petitions  should  be  lodged  for  or  against  the  proposed 
grant  of  a  Charter  to  the  Metropolitan  Hospital  Sunday 
Fund  can  be  made,  but  any  representations  received 
later  than  the  date  named  (September  3rd)  will  be  duly 
considered  by  the  Committee  of  Council,  subject  to  the 
importance  of  dealing  with  the  application  without 
unnecessary  delay. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  A.  W.  FitzRoy. 

The  Chairman  of  Council, 

British  Medical  Association. 
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then  assuredly  we  are  a  trade.  If,  on  the  other  hand,  we 
aie  prepared  at  some  sacrifice  to  follow  the  traditions  of 
ie  past  ami  to  regard  our  patients’  welfare  and  the  public 
neaith  as  the  first  consideration,  we  may  claim  to  be  a 
profession. 

Proceeding,  the  speaker  said  :  In  discussing  the  question 
0  medical  attendance  on  the  working  classes  I  do  not 
intend  to  refer  to  firemen,  skilled  artisans,  and  others 
earning  £2  or  more  a  week.  These  men  can  quite  afford 
to  pay  a  doctors  bill.  Take  even  the  case  of  the  man 
earning,  say,  30s.  to  35s.  week.  He  may  find  it  a  difficult 
matter  to  pay  a  doctors  bill,  but  it  would  probably  be  to 
his  adxantage  if  he  contrived  to  do  so.  It  is  the  position 
of  the  million  or  more  in  London  who,  according  to 
Booth  and  others,  are  living  in  households  where  the 
earnings  are  not  more  than  25s.  a  week,  that  I  wish  you 
specially  to  consider.  These  men  are  not  earning  a  living 
wage,  and,  after  pay  inghigli  rents,  they  are  certainly  not  ina 
position  to  pay  a  medical  man  half  a  crown  or  even  one 
and  sixpence  a  visit  when  there  is  a  prolonged  attendance. 
How,  then,  are  they  to  be  medically  attended?  The  reply 
is  at  once  forthcoming,  that  in  our  poorer  districts  there 
are  any  number  of  medical  men  willing  to  attend  them 
for  less,  and  whose  fee  for  advice  and  medicine  is  sixpence 
or  even  fourpence.  But  can  this  attendance  be  regarded 
as  satisfactory  ?  Far  be  it  from  me,  in  the  present  dis¬ 
organized  state  of  the  profession,  to  blame  the  sixpenny 
doctor.  I  detest  the  cheap  sneers  of  prosperous  medical 
and  business  men  at  those  who  are  compelh  d  by  the  force 
of  circumstances  to  do  cheap  practice.  Can  a  medical 
man  living  in  a  poor  neighbourhood  do  otherwise,  when 
Jie  has  to  compete  with  hospitals  giving  medicine  and 
advice  free  of  charge,  or,  worse  still,  for  the  few  coppers 
that  sooner  or  later  come  to  be  regarded  by  the  labouring 
classes  as  the  correct  value  of  the  attendance  ?  Among 
those  doing  cheap  practice  one  finds  here  and  there  a 
medical  man  who  is  not  doing  so  by  compulsion,  but 
because  he  believes  it  better  to  accept  small  sums 
than  that  the  poor  should  be  utterly  demoralized  by 
charity.  To  this  there  is  the  obvious  objection  that  a 
medical  man  charging  small  fees  cannot  always  carefully 
inquire  into  a  patient’s  circumstances,  and  so  has  always 
on  his  list  a  number  who  are  quite  able  to  pay  an  adequate 
fee.  It  must  be  admitted,  however,  that  the  greater  num¬ 
ber  who  adopt  cheap  practice  do  so  because  they  regard  it 
as  remunerative,  and,  doubtless,  it  can  be  made  remunera¬ 
tive,  if  no  time  be  given  for  diagnosis  and  the  patient 
receives  for  any  symptom  or  disease  of  which  he  chooses 
to  complain  medicine  doled  out  from  cheap  stock  mixtures 
in  such  doses  that  he  must  return  day  after  day  for  a  fresh 
supply.  This  treatment  may  please  the  ignorant  patient, 
but  it  is  a  great  loss  to  the  wage-earning  power  of  the 
community.  It  has  now,  I  fear,  however,  become  so 
prevalent  that  cheap  practice  cannot  be  regarded  as  an 
ideal  solution  of  the  vexed  question  of  medical  attend¬ 
ance. 


CLASSES* 

By  J.  H.  IvEAY,  M.A.,  M.D., 


[Abstract.] 

’’ter  some  introductory  remarks  on  the  importance  of 
ie  provision  being  made  for  the  well-being  of  the  work- 
g  classes,  the  backbone  of  the  country,  and  the  difficul- 
■s  attendant  thereon,  Dr.  Keay  said :  It  is  not,  however, 
the  provinces  or  outlying  districts  I  ask  your  attention 
•night,  but  to  the  million  and  a  half  or  more  in  London 
10  are  not  earning  a  living  wage  and  who  certainly  are 
[ 't  in  a  position  to  pay  a  doctor’s  bill.  Now,  in  trying  to 
lve  this  problem  there  are  two  principles  I  would  lay 
wn  which  I  trust  will  not  meet  with  much  opposition  : 
)  That  if  any  conclusion  is  to  be  arrived  at  as  to  the 
st  means  of  attending  the  labouring  classes,  it  must  be 
those  best  acquainted  with  the  subject,  namely,  by 
?dical  men  themselves  ;  (2)  that  if  we  wish  the 

blic  to  be  guided  by  any  conclusion  we  arrive  at,  we 
;  ust  first  convince  them  that  we  had  not  considered  the 
|  estion  from  a  merely  narrow-minded  or  selfish  point  of 
;  -w.  It  seems  quite  time  that  we  had  made  up  our 
nds  whether  we  desire  the  public  to  regard  us  as  a 
I  ide  or  a  profession.  If,  on  the  one  hand,  our  main  end  in 
J  9  is  to  extract  money  from  our  patients  and  the  public, 

'  A  paper-read  before  the  West  Kent  Medico-Chirurgical  Society. 


But  why,  say  some  medical  men  with  whom  I  have 
spoken,  trouble  about  these  people  ?  Let  them  apply  to 
the  parish.  The  medical  men  who  speak  thus  are  not, 
I  may  say,  those  who  practise  in  the  poorest  districts  and 
depend  to  a  large  extent  on  the  small  but  welcome  fees  of 
the  working  classes,  nor  are  they  the  men  who  are  best 
acquainted  with  the  subject.  It  is  quite  true  that  a 
person  not  receiving  parish  relief  may  readily  get  an 
order  for  medical  attendance  from  the  parish,  and  that 
often  with  little  or  no  difficulty,  as  a  relieving  officer  well 
knows  that  the  consequence  of  his  refusal  may  be  a  censure 
from  the  coroner  or  a  Local  Government  Board  inquiry. 
By  this  means  the  burden  of  medical  attendance  on  the 
poorer  labouring  classes  is  thrown  on  the  rates.  To  this 
many  would  probably  offer  no  objection,  provided  they 
were  assured  that  medical  orders  would  be  given  only  to 
those  who  are  really  deserving.  To  medical  orders  there 
is,  however,  the  strong  objection  that  they  are  a  prolific 
source  of  pauperism.  The  medical  order  is  often  asked 
for,  not  on  account  of  illness,  but  because  by  this  means 
an  order  may  possibly  be  obtained  for  food  or  stimulants, 
and  when  this  order  is  once  got,  no  long  time  generally 
elapses  before  the  family  are  in  receipt  of  relief  in  the 
regular  form.  In  connexion  with  this  matter  one  cannot 
fail  to  note  the  new  departure  at  Lambeth.  The  Lam¬ 
beth  Guai'dians,  with  consent  of  the  Local  Government 
Board,  have  appointed  as  parish  doctors  men  who  give 
their  whole  time  to  attending  paupers  and  those  who 
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obtain  medical  orders.  What  the  result  of  this  new 
departure  may  be  it  is  as  yet  too  soon  to  say,  but  no  one 
can  fail  to  perceive  that  it  may  have  far-reaching  conse¬ 
quences  and  entirely  alter  our  mode  of  practice  by  placing 
on  the  rates  the  burden  of  medical  attendance  not  only 
of  paupers  but  of  the  more  poorly  paid  of  the  working 
classes. 

A  wider  scope  is  also  being  given  in  some  districts  to 
Poor-law  infirmaries  where  not  only  the  destitute  are 
admitted,  but  workmen  suffering  from  accident,  and  others 
who  recognize  that  as  good  medical  attendance  and  as  much 
comfort  are  to  be  obtained  in  some  of  our  infirmaries  as  in 
the  regular  hospitals.  In  the  borough  of  Lewisham,  for 
example,  there  happens  at  the  present  time  to  be  at  the  head 
of  the  infirmary  an  extremely  popular  and  able  medical 
officer,  and  the  consequence  is  that  many  enter  that 
infirmary  who  would  otherwise  go  to  a  regular  hospital. 
There  is  much  to  be  said  in  favour  of  this  system,  and,  as 
rates  are  largely  paid  by  the  working  classes,  the  logical 
issue  is  that  a  working  man  who  enters  an  infirmary 
does  more  to  preserve  liis  independence  than  when  he 
enters  a  hospital.  At  the  same  time  it  must  be  said  that 
it  is  extremely  doubtful  whether  it  is  well  that  respectable 
working  men  should  enter  infirmaries  with  their  tradi¬ 
tional  associations  and  occupy  the  same  wards  as  the 
actually  destitute,  or  whether  the  time  has  yet  arrived 
when  medical  attendance  on  artisans  and  small  shop¬ 
keepers  should  be  thrown  on  the  rates. 

As  medical  men,  we  must,  then,  admit  that  the  problem 
of  attendance  on  the  labouring  classes  has  not  yet  been 
solved  either  by  the  Poor  Law  or  the  cheap  doctor.  Do 
we,  then,  agree  with  that  large  section  of  the  charitable 
public  who  evidently  believe  that  it  can  be  solved  by 
hospitals  ?  Burdett  tells  us  that  considerably  over  two 
million,  or  about  half  the  population  of  London,  are 
attended  by  hospitals  or  Poor-law  institutions.  Have  we 
not,  then,  in  hospitals  ample  provision  for  the  wants  of 
the  labouring  poor?  Unfortunately  not.  Medical  men 
well  know,  and  the  charitable  public  are  beginning 
to  recognize  the  fact,  that  the  two  millions  who  fre¬ 
quent  the  hospitals  are  not  all  poor,  that  many  of  them 
are  well-to-do  and  some  of  them  in  affluent  circum¬ 
stances,  and  that  the  overcrowding  of  hospitals  by  this  class 
is  putting  the  poor  in  the  background  and  preventing  them 
from  receiving  the  attention  they  ought  from  the  over¬ 
worked  medical  staff'.  Plospital  physicians  and  surgeons 
may  be  wroth  with  me,  but  I  cannot  help  expressing  my 
honest  conviction  that  those  suffering  from  trivial  and 
sometimes  even  from  serious  illnesses  areas  well  attended 
by  the  sixpenny  doctor  as  in  the  out-patient  departments 
of  some  of  our  hospitals,  and,  according  to  the  figures  of 
the  Hospital  Sunday  Fund,  at  one-third  or  one-fourth  the 
cost. 

[After  some  further  consideration  of  the  hospital  ques¬ 
tion,  the  speaker  continued  :] 

AVithout  referring  further  to  these  objections  we  may 
take  it  for  granted  that  hospitals,  when  properly  con¬ 
ducted,  serve  a  most  beneficent  and  necessary  purpose. 
The  difficulty  lies  in  the  fact  that  so  many  interests  are 
involved  in  the  perpetuation  of  their  overcrowding  and 
abuse,  that  it  will  be  by  no  means  easy  to  get  rid  of  it 
Avithout  revolutionizing  the  Avhole  system.  Some  already 
go  so  far  as  to  say  that  the  abuse  is  so  chronic  that  the  only 
remedy  is  municipalization.  The  conclusion  is  natural  in 
the  present  position,  and  not  a  few  of  the  members  of  the 
London  County  Council,  I  understand,  strongly  favour  it. 
I  cannot  trespass  on  your  patience  by  discussing  its 
merits  and  demerits,  but  this  much  I  must  say,  that  if 
medical  men  on  the  staff’  of  hospitals  are  paid  by  the  State 
and  those  in  general  practice  are  not,  the  result  must 
sooner  or  later  necessarily  be  the  almost  complete  exit  of 
the  family  practitioner,  and  a  further  severance  of  those 
family  ties  on  the  maintenance  of  which  the  material 
prosperity  and  character  of  a  nation  so  largely  depend. 

Is  it,  then,  too  late  in  the  day  for  us  as  medical  men  to 
find  a  remedy  ?  I  believe  the  remedy  is  in  our  power  and 
it  only  needs  a  little  self-abandonment  and  enthusiasm  on 
our  part  to  obtain  it.  Our  thanks  are  due  to  those 
members  of  the  British  Medical  Association  who  have 
toiled  hard  in  this  matter,  and  to  the  proposals  put 
forward  by  them  I  can  see  no  reasonable  objection.  The 
system  is  already  in  full  working  order  at  the  Bolingbroke 
Hospital,  Avhich  provides  not  only  for  AVandsAvortli  and 
Clapham  but  for  the  poor  of  Battersea,  and  I  understand 


the  President  of  the  Local  Government  Board  is  justly 
proud  of  the  share  he  took  in  bringing  it  about.  The- 
modus  operandi  has  been  well  described  by  Dr.  Hughes,  the 
Medical  Superintendent,  who  kindly  gave  me  these  cards., 
Avhich  explain  his  words  which  I  noAV  quote:  “In  the* 
casualty  department  all  cases  are  seen  once  and  attended' 
to  by  the  casualty  officer.  If  further  treatment  is  required 
the  patient  is  given  a  card  which  has  to  be  brought  signed 
by  a  medical  practitioner.  In  the  out-patient  department 
the  surgeons  and  physicians  do  not  see  patients  unless 
they  are  accompanied  by  their  own  medical  attendant 
or  bring  a  card  or  letter  from  such  medical  attendant. 
No  medicinal  treatment  is  given  either  in  the  casualty  or 
the  special  out-patient  departments.  If  medicine  is 
required  it  is  given  by  the  patient’s  own  medical  man." 
It  is  easy  to  perceive  how  great  a  gain  this  must  be  in  the- 
long  run  to  the  consultant,  practitioner,  and  the  public  in 
general.  If  this  be  the  remedy — and  I  certainly  think  it 
the  best — then  by  all  means  let  us  work  for  it,  and  see  to* 
it  that  institutions  so  noble  and  beneficent  in  character 
be  freed  from  abuse  and  conserve  the  purpose  for  which 
they  were  designed. 

This  brings  us  to  the  consideration  of  contract  practice, 
as  without  contract  practice  radical  reform  in  hospital 
management  seems  impossible.  The  report  on  this  subject 
made  by  the  Medico-Political  Committee  of  the  British 
Medical  Association,  and  published  in  July  last  year,  ought 
to  be  read  by  every  medical  man.  The  salient 
points  in  it  are :  (1)  That  contract  practice  is  often  badly 
paid  ;  (2)  that  there  are  many  paying  small  contract  sums 
that  could  well  afford  to  pay  a  doctor’s  bill ;  (3)  that  the- 
contract  patient  often  expects  more  attendance  than  is- 
reasonable— an  amount  of  attendance,  in  fact,  that  would 
be  resented  by  a  private  patient;  (4)  that  there  is  a 
possible  tendency  for  men  largely  engaged  in  con¬ 
tract  practice  to  become  slipshod  and  superficial 
in  their  Avork.  AVhile  we  readily  admit  that  there  is 
much  force  in  all  these  objections,  there  are,  I  should 
think,  but  few  medical  men  at  all  acquainted  with  the 
subject  AvliOAvill  deny  that  in  some  districts  at  least  contract 
practice  has  become  in  some  form  or  other  an  absolute 
necessity.  Some  of  us  may  heartily  dislike  it,  and,  while 
readily  admitting  that  medical  attendance  is  more  satis¬ 
factory  where  no  contract  practice  is  required,  yet  I  hold 
that  to  a  verdict  like  this  we  must  unhesitatingly  submit 
if  we  are  to  be  loyal  to  the  best  interests  of  our  profession. 
Further,  it  has  become  evident  that  the  charitable  public, 
many  of  whom  take  an  intelligent  interest  in  the  welfare 
of  the  working  classes,  will  never  abandon  the  open  door 
of  hospital  management  till  Ave  can  plainly  show  them 
that  we  are  fully  prepared  in  all  possible  circumstances 
to  provide  without  hardship  for  tlieAvants  of  the  labouring 
poor.  If  any  escape  is  ever  to  be  found  from  our  present 
most  unsatisfactory  position  it  will  not  be  gained  by  our 
wasting  time  in  considering  whether  contract  practice  is 
desirable  or  not,  but  in  a  strenuous  and  united  effort  to- 
remedy  its  abuses  and  so  to  regulate  its  details  that  it 
may  meet  the  requirements  not  only  of  medical  men  but 
of  the  working  classes  themselves. 

AVe  need  not  discuss  the  various  forms  of  contract 
practice,  such  as  clubs,  provident  dispensaries,  and  public- 
medical  services.  The  main  difficulty  lies  in  the  fact  that 
the  drunkard,  the  loafer,  and  the  improvident  of  the 
working  classes,  many  of  whom  are  in  receipt  of  good 
A\Tages,  will  not  join  a  provident  dispensary  or  pay  a  con¬ 
tract  fee  for  medical  attendance  so  long  as  they  find  they 
can  readily  get  a  medical  order  from  the  parish  or  free 
attendance  at  a  hospital. 

Now  one  Avord  as  to  the  prognosis.  That  of  course  must 
depend  largely  on  political  and  social  developments  which 
it  is  difficult  to  forecast,  but  you  Avill  forgive  me  for 
repeating  that  Avhat  the  mode  of  attendance  will  be  in  the 
future  may  and  ought  to  be  decided  by  medical  men  them¬ 
selves.  [After  allusion  to  recent  educational  developments. 
Dr.  Keay  said  :  ]  There  is  not  one  of  these  arguments  that 
could  not  be  urged  with  as  much  or  even  greater  force  in 
favour  of  free  medical  attendance.  Education  was  mafic 
compulsory.  Medical  attendance  is  also  compulsory.  If 
a  child  dies  in  London  who  has  not  been  attended  by  at 
medical  man,  there  follows  the  inquest,  in  many  cases  the 
coroner’s  censure,  and  sometimes  the  imprisonment  of  the 
parent.  The  cost  for  medical  attendance  would  be  vastly 
less  than  the  cost  of  free  education.  The  London  County 
Council  is  expending  at  the  present  time  about  £7  per 
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annum  on  the  education  of  each  child,  while  the  ordinary- 
fee  of  medical  men  doing  contract  practice  is  2s.  2d.  per 
annum.  I  have  been  credibly  informed  of  one  rural 
district  in  England  where  the  medical  man  attends  children 
within  a  radius  of  six  miles  for  8d.  per  annum.  Further, 
even  as  regards  medical  attendance,  the  trend,  as  we  have 
seen,  is  in  a  socialistic  direction.  We  have  seen  how  at  Lam¬ 
beth  and  elsewhere  the  attendance  not  only  on  paupers  but 
on  the  poor  of  the  labouring  classes  is  thrown  on  the  rates. 
We  see  it  in  the  hospitals  for  infectious  diseases,  where 
the  cost  not  only  of  medical  attendance  but  of  board  and 
lodging  for  rich  and  poor  is  also  thrown  on  the  rates.  We 
see  it  in  the  proposal  to  municipalize  hospitals.  A  bad 
day,  you  say,  it  will  be  for  medical  men  when  a  Bill  for 
free  medical  attendance  is  passed.  A  bad  day  it  may  be 
for  the  country  in  general,  just  as  some  of  us  may  possibly 
think  it  was  a  bad  day  for  the  country  when  free  education 
was  granted,  and  there  now  follows  in  its  wake  the  demand 
for  free  breakfasts  and  much  else.  I  am  not  at  all  sure 
that  it  would  be  a  bad  day  for  medical  men. 


Jtabal  an&  JHUttarg  .Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Georoe  A.  S.  Bell,  Fleet  Surgeon,  to  the  President ,  additional,  for 
examination  of  Royal  Marine  candidates,  August  13th ;  D'Arcy 
Harvey,  Fleet  Surgeon,  additional,  for  three  months’  course  at 
West  London  Hospital,  August  20ch  ;  Edward  A.  G.  Wilkinson, 
Surgeon,  to  the  Pembroke,  additional,  for  disposal  (lent  to  Yarmouth 
Hospital,  temporary),  September  1st. 

Sidney  E.  Barrett,  M  B.,  civil  practitioner,  lias  been  appointed 
Surgeon  and  Agent  at  Tilliugham,  Bradwell,  and  Stangate. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  C.  J.  W.  Tatham  retires  on  retired  pay,  August 
lltli.  He  was  appointed  Surgeon,  July  28th,  1886;  Major,  July  28th, 
1898;  and  Lieutenant-Colonel,  July  28th,  1906  He  was  in  tlie’South 
African  war  in  1899-1902.  being  present  in  operations  in  Cape  Colony 
south  of  the  Orange  River:  lie  lias  received  the  Queen’s  medal  with 
clasp  and  the  King’s  medal  with  two  clasps. 

Lieutenant-Colonel  R.  Caldwell  lias  been  appointed  Specialist 
Sanitary  Officer  of  the  Western  area  of  the  Southern  Command. 

Captain  C  S.  Cato  resigns  his  commission,  August  15th.  He  was 
appointed  Lieutenant,  December  4th,  1899,  and  Captain,  December  4tli, 
1902.  He  served  in  the  South  African  war  in  1899-1902,  and  was 
present  in  operations  in  the  Orange  Free  State,  the  Transvaal.  Orange 
River  Colony,  and  Cape  Colony,  and  in  numerous  engagements  with 
the  enemy.  He  has  received  the  Queen’s  medal  with  six  clasps  and 
the  King’s  medal  with  two  clasps. 

Recent  Promotions. 

As  briefly  announced  in  the  British  Medical  Journal  of  last 
week,  the  undermentioned  majors  are  promoted  to  be  lieutenant- 
colonels,  dated  July  28th  :— C.  li.  Burtchaelt.,  M.B., . I.  J.  Gerhard, 
M.B.,  J.  s.  Davidson.  M.B.,  J.  Will,  M.B.,  J.  Fallon,  J.  V.  Salvage, 
M.D.,  A.  R.  Aldridge,  M.B.,  .1.  Fayrer,  M.D.,  F.R.C.S.Edin.,  C.  J. 
Macdonald.  M  B..  C.  J.  W.  Tatham,  T.  II.  F.  Clarkson.  C.  Garner, 
M.B.,  R.  W.  Wright,  E.  Eckersley,  M.B.,  R.  J.  C.  Cottelt.,  D.  Hen- 
nessy,  M.D.,  D.  M.  Saunders,  M.D.,  D.  M.  O’Cailaghan,  M.  J.Whitty, 
M.D.,  J.  F.  Donegan,  J.  Donaldson,  II.  B.  Mathias,  D.S.O., 
G.  H.  Barefoot.  F  R.  Newland,  M.B.,  R.  J.  Windle,  M.B.,  J.  J. 
Russell,  M.B.,  G.  Scott,  M.B.,  A.  Hosie,  M.B.,  G.  F.  H.  Marks,  M.D., 
R.  HOLYOAKE,  T.  Du  B.  Whaite,  M.B..  H.  T.  Knaggs,  M.D.,  F.  S. 
Le  Quesne,  V.C.,  R.  II.  PENTON,  D.S.O.,  W.  S.  Dowman,  A.  L.  F.  Bate. 
Lieutenant-Colonels  Burtchaell  and  Gerrard  entered  the  service  as 
Surgeon-Captains,  July  28th,  1891  :  all  the  other  officers  cited  on 
July  28tli.  1886.  They  were  made  Majors  :  Lieuteuant-Colonel  Penton, 
November  16th.  1898;  Lieutenant-Colonel  Dowman,  November  23rd, 
1893 ;  Lieutenant-Colonel  Bate,  April  5th,  1899 ;  all  the  others  men¬ 
tioned,  July  28th,  1898.  Their  war  records  are  ns  follow  :— Lieutenant- 
Colonel  Burtchaell— Campaign  on  the  North-West  Frontier  of  India, 
1897-8  (medal  with  clasp) ;  Tirah  expedition,  1897-8,  including  actions 
of  Cliagru  Kotal  and  Dargai,  capture  of  the  sampaglia  and  Arhanga 
Passes,  and  various  operations  (mentioned  in  dispatches,  pro¬ 
moted  to  be  Surgeon- Major,  clasp):  South  African  war,  1899- 
1902,  including  advance  on  Kimberley,  actions  of  Belmont,  Enslin, 
Modder  River,  and  Magersfontein,  and  operations  in  the 
Orange  Free  State,  the  Transvaal,  and  Orange  River  Colony 
(mentioned  in  dispatches,  Queen’s  medal  with  four  clasps,  King’s 
medal  with  two  clasps).  Lieutenant-Colonel  Gerrard— Campaign  on 
the  North-West  Frontier  of  India,  1897-8,  with  the  Tirah  Expeditionary 
Force  (mentioned  in  dispatches,  promoted  to  be  Surgeon-Major, 
medal  with  two  clasps)  :  South  African  war.  1899-1902,  including 
operations  in  the  Transvaal  and  Orange  River  Colony  (Queen’s  medal 
with  three  clasps.  King’s  medal  with  two  clasps).  Lieutenant-Colonel 
Fallon— South  African  war,  1899-1902,  including  operations  m  the 
Orange  Free  State,  the  Transvaal,  the  Orange  River  Colony,  and  Cape 
Colonv.  and  various  actions  (mentioned  in  dispatches.  Queen  s  medal 
with  three  clasps.  King’s  medal  with  two  clasps).  Lieutenant-Colonel 
Aldridge— Tibet,  1903-4  (mentioned  in  dispatches).  Lieutenant-Colonel 
Macdonald— South  African  war.  1899-1902,  including  operations  in 
Orange  Free  State,  Hie  Transvaal,  Orange  River  Colony,  and  Cape 
Colony  soutli  of  Orange  River,  and  various  actions  (Queens 
medal  witli  four  clasps,  King’s  medal  with  two  clasps). 
Lieutenant-Colonel  Tatham— Soutli  Atncau  war,  1899-1902  in- 
cludiug  operations  in  Cape  Colony  south  ot  Orange  River 
(Queen’s  medal  with  clasp,  King’s  medal  with  two  clasps). 
Lieuteuant-Colonel  Clarkson— Nile  expedition,  1898,  including 
the  battle  of  Khartoum  (British  medal,  and  Egyptian  medal 
with  clasp).  Lieutenant-Colonel  Eckersley— Ashanti  expedition, 
1895-6  (star):  South  African  war,  1899-1902.  including  relief  of  Lady- 
smith,  actions  of  Coleuso,  Spion  Kop,  and  Vaal  Kranz,  and  Pieters 
Bill,  and  operations  in  Natal,  the  Transvaal,  and  on  the  Zululand 
Frontier  (Queen's  medal  with  five  clasps,  Kings  medal  with  two 


1899-1902, 

Orange 


clasps).  Lieutenant-Colonel  Cottell— South  African  war,  1 
including  operations  in  the  Orange  Free  State,  the  Transvaal,  wianKe 
’vd  colony,  and  Cape  Colony  south  of  Orange  River,  and  several 
actions  (Queen  s  medal  witli  three  clasps.  Kina’s  medal  with  two 
icBRPS  'r-  -L,ieuteljaut-CoIonel  iicunesay—  Operations  iu  Zululand. 
ih88  Lieutenant-Colonel  Saunders— South  African  war.  1899-1901 
(Queens  medal  with  clasp).  Lieuteuant-Colonel  O’Callaghan  — 
1895-6  <stai’B  Nile  expedition.  1898,  including  the 
(mentioned  in  dispatches,  British  medai,  and 
ibIt  o /1,IU i?1?clabyi1 c*asP)-  Lieutenant-Colonel  Donegan— Burmali, 
loo (-9  (medal  with  clasp)  and  m  1889  with  the  Poukhan  and  Tonhon 


medal  with  five  clasps.  King’s  medal  with  two  clasps).  Lieutenant- 
Colonel  Donaldson— Burmese  expedition  1888-9  (medal  with  clasp): 
South  Ail  lean  w&L  1902,  including  operations  in  Orange  River  and 
Cape  Colonies  (Queen’s  medal  with  two  clasps).  Lieuteuant-Colonel 
Mathias— Nile  expedition.  1898,  including  the  battles  of  the  Atbara 
and  Khartoum  (mentioned  in  dispatches,  appointed  D  S  O  British 
?Q™mkoaud+1EF-ptian  medal,  with  two  clasps):  South  African  war. 
1899-1902,  with  Princess  Christian’s  Hospital  (mentioned  in  dispatches 
Queen’s  medals  with  tvvo  clasps,  King’s  medal  with  two  clasps)! 
Lieutenant-Colonel  barefoot  Hazara  expedition,  1888  (mentioned  in 
dispatches,  medal  with  clasp).  Lieuteuant-Colonel  Ncwiand— South 
African  war,  1901-2,  including  operations  iu  the  Transvaal,  Orange 
River  Colony,  and  Cape  Colony  (Queen's  medal  with  five  clasps) 
Lieutenant-Colonel  Russell— South  African  war,  1899-1902  in  Cain' 
Colony  (Queen’s  medal  with  clasp,  King’s  medal  with  tvvo  clasps) 
Lieutenant-Colonel  Scott- Burmese  expedition,  1887-9  (medal  witli 
clasp).  Lieutenant-Colonel  Hosie— Operations  in  Sierra  Leone,  1898-P. 
as  Senior  Medical  Officer,  Falaba  Columns  (medal  with  clasp)  • 
South  African  war,  1899-1902  (Queen’s  medal  with  two  clasps’ 
King’s  medal  with  two  clasps).  Lieutenant-Colonel  Holyoake— 
Operations  of  the  Zaila  Field  Force  in  1890;  Soutli  African  war, 
1899-1901,  including  the  defence  of  Ladysmith,  operations  in  Natal! 
the  Transvaal,  and  Orange  River  Colony,  with  numerous  actions 
(Queen’s  medal  with  six  clasps).  Lieutenant  Colonel  Whaite— South 
African  war,  1899-1902,  including  the  relief  of  Kimberley,  and  opera¬ 
tions  in  Orange  Free  State  (at  Paardcberg,  and  severely  wounded  at 
Dreifontein).  and  the  Transvaal  (Queen’s  medal  with  four  clasps,  King's 
medal  with  two  clasps).  Lieutenant-Colonel  Knaggs— South  African 
war,  1899-1902.  including  operations  in  the  Transvaal,  Orauge  River 
Colony,  and  Cape  Colony  south  of  Orange  River  (Queen’s  medal  witli 
three  clasps,  King’s  medal  with  two  clasps)  Lieutenant-Colonel 
Le  Quesne— Burmese  expedition,  1889  (severely  wounded  in  operations 
against  the  Chins,  medal  with  clasp  and  Victoria  Cross) ;  Cliin-Lushai 
expedition,  1890  (clasp):  Burmah,  1891,  with  Wuntho  Field  Force  and 
Kaukwee  expedition  (clasp) ;  South  African  war,  1901-2,  in  Cape 
Colony  (Queen’s  medal  with  three  clasps).  Lieutenant-Colonel  PeD- 
ton — Dongola  expedition,  1896  (mentioned  in  dispatches,  appointed 
D.S.O..  Egyptian  medal  with  two  clasps):  Nile  expedition,  1898,  in¬ 
cluding  the  battles  of  the  Atbara  and  Khartoum,  atthe  latter  being  the 
Senior  Medical  Officer  of  the  Infantry  Division  of  the  Egyptian  Army 
(mentioned  in  dispatches,  promoted  to  be  Major,  granted  the  Fourth 
Class  of  the  Order  of  the  Osmanieh,  British  medal,  and  two  clasps  to 
Egyptian  medal) ;  Nile  expedition,  1899,  as  Principal  Medical  Officer 
of  the  Egyptian  Army  daring  its  first  advance  against  the  Khalifa 
(clasp  to  Egyptian  medal,  Third  Class  of  the  Order  of  the  Mecljidie). 
Lieutenant-Colonel  Dowman— South  African  war,  1899-1892,  including 
the  relief  of  Ladysmith  and  operations  in  Cape  Colony,  the  Transvaal, 
and  Orange  River  Colony  (mentioned  in  dispatches,  Queen’s  medal 
with  four  clasps,  King’s  medal  with  two  clasps).  Lieutenant-Colonel 
Bate— Sikkim  expedition,  1888  :  South  African  war,  1899-1902,  including 
the  relief  of  Ladysmith  and  operations  in  Natal  aud  the  Transvaal 
(Queen’s  medal  with  two  clasps.  King’s  medal  witli  two  clasps). 

We  also  last  week  noted  that  Captains  J.  P.  Silver,  M.B.,  S.  \Y. 
Sweetnam.  W.  S.  Harrison.  M  B..  and  H.  A.  L.  Howell  had  been 
promoted  to  he  Majors,  the  first  two  from  July  28tli,  t lie  two  latter 
from  July  29th.  Majors  Silver  aud  Sweetnam  joined  as  Surgeon- 
Lieutenants.  July  28th.  1894,  aud  were  made  Surgeon-Captains, 
July  28tli,  1897.  Majors  Harrison  and  Howell  were  appointed  Surgeon- 
Lieutenants,  January  29th,  1895,  and  Surgeon-Majors.  January  29th. 
1898.  Majors  Silver  and  Harrison  were  in  the  North- West  Frontier  of 
India  campaign  in  1897-8  with  the  Tirah  Expeditionary  Force,  receiv¬ 
ing  a  medal  with  two  clasps.  Majors  Sweetnam  and  Howell  have  no 
war  record. 

Recent  Retirements. 

Last  week  we  briefly  annouuced  the  retirement  from  the  service, 
from  Tuly  28tli,  of  the  following  Majors — namely:  ,T.  Moir.  M.B., 
H.  A.  Cummins.  C.M.G.,  M.D..  G.  Bent,  E.  S.  Mardkr,  C  W.  Allport. 
T.  Browning,  R.  N.  Buist,  M.B.,  aud  W.  T.  Trotter.  The  last-named 
officer  was  appointed  Surgeon,  July  28tli,  1886,  and  Major,  February 
5tli.  1899;  ail  the  others  were  appointed  Surgeon,  July  28tli,  1886.  anil 
Major,  July  28tb,  1898.  Their  war  records  are  as  follow  Major  Moir  : 
South  African  war,  1900,  including  operations  in  Cape  Colony  north  of 
Orange  River  (Queen's  medal  with  three  clasps)  Major  Cummins  : 
Sikkim  expedition,  1888  (medal  with  clasp) ;  Ashanti  expedition,  1895-6 
(star) ;  Soutli  African  war,  1899-1901  (mentioned  iu  dispatcties,  appointed 
C.M.G  ,  and  granted  Queen’s  medal  with  three  clasps).  Major  Bent  : 
Hazara  expedition,  1888  (medal  witli  clasp).  Major  Marder  :  Burmese 
expedition.  1888  90  (medal  with  two  clasps):  Nile  expedition,  1898, 
including  the  battle  of  the  Atbara  (British  medal  and  Egyptian  meda  1 
with  clasp).  Major  Allport:  Burmese  expedition,  1888-9  (medal  with 
clasp):  Soutli  African  war.  1899-1902,  including  operations  iu  the 
Transvaal,  Orange  River  Colony,  and  Cape  Colony  south  of  Orange 
River  (Queen’s  medal  with  three  clasps.  King's  medal  witli  two 
clasps).  Major  Browning  :  South  African  war.  1899-1902,  including  tin- 
relief  of  Ladysmith  and  operations  in  Natal  and  on  the  Zululand 
frontier  (mentioned  in  dispatches,  Queen’s  medal  with  clasp.  King’s 
medal  with  two  clasps)  Major  Trotter:  Isazai  expedition,  1192: 
campaign  on  the  North-West  Frontier  of  India,  1897-8  (medal  with  two 
clasps). 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  O’Hara.  Madras  Establishment,  is  appointed 
Principal  Medical  Officer,  Burmah  Division. 

Lieutenant-Colonel  ,T.  Shearer,  M.B..  D.S.O.,  Bengal  Establish¬ 
ment,  is  confirmed  in  the  appointment  of  Principal  Medical  Officer, 
Derajat  and  Bannu  Brigades. 


ROYAL  MILITIA  OF  THE  ISLAND  OF  JERSEY. 
Surgeon-Major  F.  N.  Gaudin.  2nd  or  East  Battalion  (Light  Infantry), 
resigns  his  commission,  July  24th. 
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IMPERIAL  YEOMANRY. 

Fhederic  W.  LOnghurst  to  be  Surgeon-Lieutenant  in  the  2nd 
County  of  London  (Westminster  Dragoons).  July  16th. 

John  McWatt,  M.B  ,  formerly  Surgeon-Lieutenant,  2nd  (Berwick¬ 
shire)  Volunteer  Battalion  the  Kiug's  Own  Scottish  Borderers,  to  be 
Surgeon-Lieutenant  in  the  Lothians  and  Berwickshire  Regiment 
July  7th. 

Surgeon-Lieutenant  L.  A.  Avery,  Suffolk  Regiment  (the  Duke  of 
York’s  Own  Loyal  Suffolk  Hussars),  to  be  Surgeon-Captain, 
August  15th. 

Surgeon-Lieutenant  J.  H.  Dauher,  M.B.,  Sussex  Regiment,  to  be 
Surgeon-Captain,  August  15th. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  July,  1906  : 


Surg.-Gen.  W.  B.  Slaughter  . 

„  F.  W.  Trevor,  M.B. 

Colonel  G.  W.  Robinson  . 

„  O.  Todd,  M  B . 

Lieut. -Col.  J.  R.  Dodd,  M.B . 

Ma.ior  L.  E.  A.  Salmon  . 

„  G.  A.  Wade,  M.D . 

,,  L.  Way  . 

,,  G.  S.  McLoughlin,  D.S.O.,  M.B 
„  H.  J  Parry,  D.S.O.,  M.B. 

„  J.  E.  Carter,  M.B.  . 

Captain  II.  W.  Grattan . 

,,  J.  C.  B  Statham  . 

,,  W.  A  Ward  . 

„  E.  T.  F.  Birrell,  M.B . 

,,  S.  A.  Archer  . 

„  G.  E.  F.  Stammers  . 

,,  M.  P.  Corkery . 

„  R.  E.  G.  Phillips  . 

,,  P.  MacKessaek,  M.B . 

,,  J.  Poe.  M.B . 

,,  II.  L.  W.  Norrington 

,,  M.  M.  Lowsley . 

,,  N.  H.  Ross,  M.B . 

,,  G.  J.  S.  Archer,  M.B . 

„  C.  W.  Mainprise  . 

„  H.  B.  G.  Walton  . 

,,  A.  L.  Scott  . 

„  M.  H.  G.  Fell  . 

,,  T.  C.  Lauder,  M.B . 

,,  G.  M.  Goldsmith,  M  B. 

,,  D.  Harvey,  M.B.  . . 

„  N.  I.  C.  Rutherford,  M.B.  ... 

,,  L.  Humphry  . 

,,  F.  Ashe  . 

,,  R.  A.  Cunningham,  M.B.  ... 

,,  V.  J.  Crawford . 

,,  G.  G.  Delap,  D.S.O.  ... 

,,  J.  J.  W.  Prescott,  D.S.O. 

„  P.  H.  Falkner . 

,,  E.  E.  Ellery  . 

„  J.  W.  Langstaff . 

,,  J.  I.  W.  Morris . 

,,  J.  II.  R.  Bond  . 

,,  H.  M.  Morton . 

„  F.  G.  Richards . 

,,  H.  S.  Roch  . 

„  F.  Harvey  . 

„  E.  W.  Siberry . . 

„  A.  M.  MacLaughlin,  M.B.  ... 

„  E.  McDonnell,  M.B . 

,,  A.  F.  Carlyon  . 

,,  James  M.  Buist,  M.B. 

,,  B.  R.  Dennis,  M.B . 

,,  W.  J.  P.  Adye- Curran 

„  E.  G.  Ford,  M.B  . 

,,  H.  B.  Fawcus,  M.B . 

,,  I.  M.  Cutlibert,  M.B . 

,,  F.  Me' ennan,  M.B . 

,,  A.  F.  Weston  . 

„  F.  G.  FitzGerald  . 

,,  E.  Bennett  . 

,,  J.  Tobin . 

„  H.  F.  Shea,  M.B . 

,,  P.  J.  Bodiugton,  M.B. 

,,  F.  A.  Stephens . 

„  E.  F.  Q.  L’Estrange . 

,,  R.  F.  M.  Fawcett  . 

,,  J.  W.  West,  M.B . 

,,  A.  R.  C.  Parsons  . 

,,  J.  B.  Cautley  . 

„  R.  N.  Woodiey . 

„  F.  W.  Lambelle . 

,,  D.  S.  Skelton  . 

Lieutenant  O.  levers,  M.B  . . 

,,  E.  J.  H.  Luxmoore 

,,  H.  G.  Sherren  . 

,,  C.  E.  W.  S.  Fawcett,  M.B. 

„  A.  M.  Rose.  M.B . 

,,  R.  A.  Bryden  . 

,,  E.  L.  Moss . 

,,  A.  E.  S.  Irvine  . 

,,  M.  B.  H.  Ritchie,  M.B.  ... 

,,  M.  T.  Cromie  . 

,,  G.  W.  W.  Ware,  M.B.  ... 
„  C.  F.  White,  M.B . 

,,  F.  C.  Sampson,  M.B. 

,,  H.  Stewart,  M.B . 


FROM 

TO 

Western  Comd. 

Eastern  Comd. 

Poona  . 

Western  Comd. 

London 

Colchester. 

Egypt . 

India. 

Bareilly 

Ranikhet. 

Horfield 

Devonport. 

Portland 

Horfield. 

Allahabad 

Calcutta. 

Brighton 

Colchester. 

Bloemfontein.. 

Maritzburg. 

— 

Middelburg. 

_ 

Cape  Colony. 
R.  A.  M.  Coll. 

— 

Pretoria. 

Millbank 

R.  A.  M.  Coll. 

R.  A.  M.  Coll. 

Aldershot. 

Dublin. 

Pembroke  Dck. 

R.  A.  M.  Coll. 

Portland 

Dublin . 

London. 

R.  A.  M.  Coll. 

Edinburgh. 

11 

Aldershot. 

Gosport 

R.  A.  M.  Coll. 

R.  A.  M.  Coll. 

Aldershot. 

Armagh 

Eastern  Comd. 

R.  A.  M.  Coll. 

R.  A.  M.  Coll. 

Aldershot. 

Exeter . 

R.  A.  M.  Coll. 

Aldershot 

R.  A.  M.  Coll... 

Southern  Cmd. 

}1  ••• 

Edinburgh. 

ft  ••• 

York. 

London  Dist.... 

Loudon  Dist. 

R.  A.  M.  Coll. 

R.  A.  M.  Coll... 

Eastern  Comd. 

Dover  . 

R.  A.  M.  Coll. 

R.  A.  M.  Coll... 

WesternComd. 

,  H  ••• 

Edinburgh. 

Millbank 

R.  A.  M.  Coll. 

R.  A.  M.  Coll... 

York. 

Gosport 

WesternComd. 

R.  A.  M.  Coll. 

R.  A.  M.  Coll... 

WesternComd. 

Bulfor’d 

Edinburgh. 

R.  A.  M.  Coll. 

Edinburgh  ... 

Aldershot 

Fermoy 

Cork. ’ 

Deepcut 

Aldershot. 

Cork  . 

R.  A.  M.  Coll. 

R.  A.  M.  Coll  .. 

London  Dist. 

Cork  . 

R.  A.  M.  Coll. 

Okehampton... 

Colchester  ... 

Gosport. 

Wool  Camp  ... 

Queenstown  ... 

R.  A.  M.  Coll. 

Manchester  ... 

11 

Newcastle-on- 

York  . 

Edinburgh  ... 

Tyne. 

Stirling. 

,, 

Fort  George. 

Colchester  ... 

Bedford. 

Shorncliffe  ... 

West  Africa. 

Devonport  ... 

R.  A.  M.  Coll. 

Cork  . 

Limerick. 

R.  A.  M.  Coll. 

London  Dist 

Loudon  Dist... 

R.  A.  M.  Coll. 

Stobs  Camp  ... 

WesternComd. 

R.  A.  M.  Coll. 

Woolwich 

Hounslow. 

Newry . 

Belfast. 

Fargo  Camp  ... 

Rolleston 

Nortlin.  Comd. 

Camp. 

Aldershot. 

Cork  . 

Kinsale. 

Edinburgh  ... 

Leith  Fort. 

West  Down 

Devizes. 

'  Camp 

Middelburg, 

Wynberg, 

Cape  Colony 

Cape  Colony. 

Meerut 

Simla. 

Parkliouse 

Bulford. 

Camp 
Cork  . 

Bere  Island. 

Netley . 

Bustard  Camp. 

Longmoor  ... 

Bordon. 

Net, ley...  ... 

Dorchester. 

Dublin . 

Curragh. 

Netley . 

West  Down 

Aldershot 

Camp. 

Edinburgh. 

Mosney  Camp 

Belfast. 

Curragh 

Kilcullan 

Finuer  Camp... 

Camp. 

Londonderry. 

Dublin . 

Kilbride. 

Lieutenant  R.  T.  C.  Thompson,  who  was  appointed  on  probftion, 
January  31st,  1905,  is  posted  to  the  Loudon  District. 


Lieutenants  C  J.  Wyatt,  M.B.,  and  R.  S.  Smyth.  M.D.,  appointed  on 
probation,  July  31st,  1905.  are  stationed  at  Dublin. 

The  undermentioned  Lieutenants,  appointed  on  probation  January 
30th.  1906,  are  appointed  to  tlie  stations  specified:  C.  M.  Drew,  M  B^ 
London  District :  A  A.  Sutcliff,  M  B.,  Netley  ;  A.  G.  Cummins’  M  b  ' 
Dublin:  A.  S  Littlejohns,  Woolwich:  W.  R.  Galwey,  M.B,  Dublin’ 
R.  G.  Archibald,  M.B,  R.A.M.  College;  F.  A.  M’Cammon,  Mb’ 
Dublin;  W.  Egan,  M.B.,  Netley;  R.  G.  H.  Tate,  M.D.,  Dublin  :  a' 
Dawson,  M.B.,  London  District;  F.  Forrest,  Colchester;  V.  C  Honey- 
bourne,  Dover  ;  C.  T.  Edmunds,  Aldershot ;  C.  R.  M.  Morris,  M  B 
and  R.  E.  U.  Newman,  M.B.,  Cork;  E.  W.  M.  Paine  and  F.  D  g’ 
Howell.  Netley ;  W.  II.  Gillatt,  M.B.,  and  P.  Sampson,  Aldershot' 
M.  G.  Dill.  M.B.,  Dover  ;  J.  B.  G.  Mulligan,  Dublin  ;  E.  M.  O’Neill,  M  B 
G.  B.  Edwards,  W.  C.  Smales,  and  A.  II.  Bond.  Netley  :  T.  C.  C.  Leslie 
and  T  T.  II.  Robinson.  M.B  ,  Aldershot;  D.  De  C.  O’Grady.  Dublin- 
L.  G.  Gibson,  Aldershot;  P.  S.  Stewart,  M.D.,  Cork. 


COLONIAL  CONTINGENTS. 

The  name  of  Lieutenant  Francis  John  Douglas,  Medical  Officer, 
3rd  Contingent  South  Australian  Bushmen,  is  as  now  described,  and 
not  as  stated  in  the  Gazette  of  September  5tli,  1905. 


Httal  Statistics. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  second  quarter  of  the  year,  and  to  the 
marriages  during  the  three  months  ending  March  last.  The  mar¬ 
riage-rate  during  that  period  was  equal  to  10.7  per  1,000  of  the 
population,  being  rather  less  than  the  average  rate  in  the  corre¬ 
sponding  periods  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter 
ending  June  last,  numbered  237,187,  and  were  equal  to  an  annual 
rate  of  27.5  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  34,547,016  persons  in  the  middle  of  the  year,  "in  the 
second  quarters  of  the  ten  preceding  years  the  birth-rate  averaged 
29.1  per  1,000,  the  rate  in  the  quarter  under  notice  being  the 
lowest  recorded  in  the  corresponding  period  of  any  year  since  civil 
registration  was  established.  The  birth-rates  in  the  several  counties 
last  quarter  ranged  from  21.3  in  Sussex,  21.5  in  Cornwall,  21.7  in 
Herefordshire,  22.5  in  Somersetshire,  and  22.7  in  Devonshire,  to  31.3  in 
Nottinghamshire,  31.6  in  Staffordshire,  32.1  in  the  North  Riding  of 
Yorkshire,  33.8  in  Glamorganshire,  34.8  in  Durham,  and  35.5  in  Mon¬ 
mouthshire.  In  seventy-six  of  the  largest  English  towns,  includiug 
London,  the  birth-rate  averaged  28.3  per  1,000  ;  in  London  the  rate 
was  27.0  per  1,000,  while  it  averaged  28.9  in  the  seventy-five  other 
large  towns,  and  ranged  from  17.6  in  Hastings,  18.6  in  Halifax,  19.0  in 
Bournemouth,  and  19.3  in  Hornsey,  to  35.3  in  Sunderland,  37.3  in 
Middlesbrough,  and  37.4  in  Rhondda  and  in  Merthyr  Tydfil. 

The  births  registered  in  England  and  Wales'  during  the  three 
months  under  notice  exceeded  the  deaths  by  111,800;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From 
returns  issued  by  the  Board  of  Trade  it  appears  that  176,546  passengers 
left  the  United  Kingdom  for  places  out  of  Europe  ;  of  these  passengers, 
67,925  were  English  18,519  Scottish,  and  21,167  Irish,  while 
67,655  others  were  of  foreign,  and  1,280  of  unspecified  nationality. 
Compared  with  the  numbers  in  the  corresponding  period  of  the 
previous  year,  the  English  passengers  showed  an  increase  of  34.4  per 
cent.,  the  Scottish  of  37.9  per  cent.,  and  the  Irish  of  25.1  per  cent. 

During  the  second  quarter  of  the  year  the  deaths  of  125,387  persons 
were  registered,  equal  to  an  annual  rate  of  14.6  per  1,000  living,  the 
average  rate  in  the  ten  preceding  second  quarters  having  been  15.9 
per  1  000.  The  lowest  county  death-rates  last  quarter  were  11.2  in 
Middlesex,  11.5  in  Essex.  11  7  in  Kent,  and  11  8  in  Northamptonshire  ; 
the  highest  were  16.0  in  Durham,  in  Northumberland,  and  in  Cumber¬ 
land,  16.9  in  Lancashire,  17.3  in  the  North  Riding  of  Yorkshire,  17.8 
in  Carnarvonshire,  and  19.0  in  Denbighshire.  In  seventy-six  of  the 
largest  English  towns,  with  an  aggregate  population  of  nearly  sixteen 
millions,  the  mean  rate  of  mortality  was  14.9  per  1,000,  in  142  smaller 
towns,  containing  a  population  of  nearly  five  millions,  the  death-rate 
was  13.4  per  1,000,  while  in  the  remaining  and  chiefly  rural  parts  of 
England  and  Wales  the  rate  was  14  6  per  1,000  The  death-rate  in 
London  was  14.8  per  1,000,  while  among  the  seventy-five  large  provincial 
towns  it  ranged  from  7.6  in  Hornsey,  8.5  in  East  Ham,  8  7  in  Willesden. 
and  9.1  in  Handsworth  (Staffs),  to  18.4  in  Salford,  18.5  in  Burnley,  19.0 
in  Manchester,  20.2  in  Middlesbrough,  and  20.5  in  Liverpool. 

The  125,387  deaths  from  all  causes  "in  England  and  Wales  last  quarter 
included  9,322  which  were  referred  to  the  principal  infectious 
diseases  ;  of  these,  2,915  were  attributed  to  measles,  2.616  to  whoop¬ 
ing-cough,  1.224  to  diarrhoea,  1,156  to  diphtheria,  903  to  scarlet 
fever,  507  to  “fever”  (principally  enteric),  and  1  to  small  pox.  The 
death-rate  last  quarter  from  these  diseases  in  the  aggregate  was  1.08 
per  1,000,  against  an  average  of  1.43  per  1,000  in  the  corresponding 
quarters  of  the  ten  preceding  years  ;  the  rates  of  mortality  from  all 
these  infectious  diseases  were  below  the  respective  averages. 

The  rate  of  infaut  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
102  per  1,000,  against  an  average  rate  of  119  in  the  second  quarters 
of  the  ten  preceding  years.  In  the  several  counties  the  rates  of 
infant  mortality  ranged  from  65  in  Oxfordshire  and  in  Bedford¬ 
shire,  72  in  Hampshire  and  74  in  Wiltshire,  to  120  in  Glamorganshire, 
121  in  Lancashire,  122  in  Warwickshire,  158  in  Denbighshire,  and  160 
in  Carnarvonshire.  In  the  seventy-six  large  towns  the  mean  rate 
was  108  per  1,000 ;  in  London  the  proportion  was  equal  to  99  per 
1,000,  while  it  averaged  111  in  the  seventy-five  other  large  towns, 
and  ranged  from  60  in  Hornsey,  61  in  Hastings,  68  in  Tottenham. 
69  in  Bournemouth,  and  73  in  East  Ham,  to  140  in  Liverpool,  142  in 
Norwich.  144  in  Bradford,  146  in  Bury,  and  165  in  Burnley. 

The  mortality  among  persons  aged  between  1  to  60  years  during  the 
three  months  under  notice  was  equal  to  an  annual  rate  of  7.5  per  1,000 
of  the  estimated  population  at  this  group  of  ages,  and  was  0.9  per 
1,000  below  the  average.  In  the  seventy-six  large  towns  the  death- 
rate  at  this  age-group  was  8.3  per  1.000  ;  in  London  also  the  rate  was 
8.3  per  1,000,  while  among  the  seventy-five  other  large  towns  it 
ranged  from  3.4  in  Hornsey,  4.0  in  Handsworth  (Staffs),  4.4  in  East 
Ham,  4  7  in  Willesden,  and  4.8  in  King’s  Norton,  to  10  7  in  Burnley, 
10.9  in  Salford,  11.3  in  Manchester,  12.1  in  Middlesbrough,  and  12.2  in 
Liverpool. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  equal  to  67.4  per  1.000,  against  an  average  rate  of  65.3  in 
the  corresponding  periods  of  the  ten  preceding  years.  In  the 
seventy-six  towns  the  death-rate  at  this  age-group  averaged  70.2  per 
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1,000;  in  London  the  rate  was  68.5  per  1  ,COO ;  while  among  the 
,  seventy-five  large  provincial  towns  the  rates  ranged  from  41.8  in 
Willesden,  48.1  in  Croydon,  48.6  in  Leicester,  50.4  in  Leyton,  and  52.9 
in  King’s  Norton,  to  90.7  in  Oldham,  93.6  in  Barrow-in  Furness,  93.7 
in  Stockport,  and  121  5  in  Hanley. 

The  mean  temperature  of  the  air  during  last  quarter  was  exactly 
equal  to  the  average  in  Loudon,  but  slightly  below  it  in  other  parts  of 
the  country  ;  the  rainfall  in  London  amounted  to  4.8  in.,  or  about 
16  per  cent,  less  than  the  average,  while  the  duration  of  bright  sun¬ 
shine  during  the  quarter  was  583  hours  in  the  aggregate,  or  about  96 
hours  in  excess  ol  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,361 
births  and  4,424  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  11th.  The  annua, 1  rate  of  mortality  in  these 
towns,  which  had  been  12.0,  12.6,  and  13.8  per  1,090  during  the  three 
preceding  weeks,  iui  ther  rose  to  14.6  per  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  5.6  per  1,000  in  Newport  (Mon.),  5.7  in 
King’s  Norton,  5.9  in  Reading, 6.5  in  Handswoi  th(Staii's)andinWallasev, 
and  6.6  in  Hornsey,  to  20  3  in  Middlesbrough,  20.4  in  Birkenhead,  20‘.6 
in  St.  Helens,  21  2  in  Salford,  22 .0  in  Hanley,  aud  23  0  in  West  Ham. 
In  London  the  rate  of  mortality  was  14.9  per  1,000,  while  it  averaged 
14.4  per  1,000  in  the  seventy-five  other  largo  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  3.6  per  1,000 
in  the  seventy-six  towns  ;  in  London  this  death-rate  was 
equal  to  3.9  per  1.000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  6.2  in  Salford,  6.5  in  Wigan, 
6.6  in  Norwich,  7.0  in  Nottingham,  8.9  in  Aston  Manor  and  in 
Birkenhead,  and  11.1  in  West  Ham.  Measles  caused  a  death-rate  of 
1.3  in  Norwich,  1.6  in  Huddersfield,  19  in  South  Shields,  2.5  in  Burnley, 
and  3.6  in  Salford;  scarlet  fever  of  1  6  in  Hanley  (Staffs) ;  diphtheria 
of  1.0  in  Halifax  ;  whooping-cough  of  1  6  in  Middlesbrough  and  1.8  in 
Birkenhead;  and  diarrhoea  of  5.1  in  St  Helens,  6  0  in  Wigan,  6.2  in 
Birkenhead,  6  6  in  Nottingham,  7.6  in  Aston  Manor,  and  10.2  in  West 
Ham.  The  mortality  from  enteric  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in 
Liverpool  during  the  week,  but  not  one  in  any  other  of  the  large 
towns.  The  Metropolitan  Asylums  Hospitals  contained  no  case  of 
small-pox  on  Saturday  last.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,943,  3,048,  and  3,120  at  the  end  of  the  three  preceding  weeks, 
declined  to  3,051  at  the  end  of  last  week  ;  308  new  cases  were  admitted 
during  the  week,  against  413,  408,  and  415  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  11th,  963  births  and 
481  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality,  which  had  beeu  13.7,  14.3,  and  11.8  per 
1,000  in  the  three  preceding  weeks,  rose  to  14.0  per  1,000  last  week,  and 
was  0.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among"  these  Scotch  towns  the 
rates  ranged  from  10.2  in  Paisley  and  11.4  in  Leith,  to  15.2  in  Glasgow 
aud  in  Dundee,  and  18.1  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.9  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Greenock  and  Glasgow.  The  243  deaths  in 
Glasgow  included  5  which  were  referred  to  measles,  1  to  scarlet  fever, 
2  to  diphtheria,  6  to  whooping-cough,  18  to  diarrhoea,  and  5  to 
cerebro-spinal  meningitis.  Five  fatal  cases  of  measles  and  3  of 
diarrhoea  occurred  in  Edinburgh,  4  of  Diarrhoea  in  Dundee,  and  3  of 
diarrhoea  in  Greeuock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  Tending  Saturday,  August  4th,  595  birlhs  and  304 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
I  538  births  and  319  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  beeu  15.7,  19.1,  and  15  5  per  1,000  in  the 
three  preceding  weeks,  rose  to  17  0  per  1  000  in  the  week  under  notice, 
this  figure  being  3.2  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  8.2  in  Limerick  and  16.8  in  Dublin  to  19.5  in  Waterlord 
and~21.1  in  Londonderry.  The  zymotic  death-rate  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  0.9  per  1,000,  or  0.9 per 
1,000  lower  than  during  the  preceding  period,  the  highest  figure— 2.1 
—being  recorded  in  Belfast,  while  no  deaths  under  this  heading  were 
recorded  in  Limerick  and  Waterford. 


I 

natalities  and  appointments. 

— 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  he  received  not  later  than  the  first  post  on  Wednesday 
I  morning. 

VACANCIES. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon. 
Salary,  £50  per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor.and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum 
i  CHESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£90  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOS  PITAL.— Senior 
House-Surgeon.  Salary,  £120  per  annum. 

;  COLCHESTER  :  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL. 

— House-Surgeon.  Salary,  £80  per  annum. 

I  DORCHESTER:  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary  £140,  rising  to  £180,  per  annum. 

IPSWICH :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Third 
House-Surgeon.  Salary,  £50  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL— (1)  Two 
House-Surgeons ;  (2)  One  House-Physician.  Salary,  £60  per 

annum  each. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.- (1)  Three  House- 
Physicians.  (2)  House-Surgeon.  Salary,  £60  per  annum. 
LONDONDERRY  AND  NORTH-WEST  OF  IRELAND  EYE,  EAR, 
AND  THROAT  HOSPITAL.— Honorary  Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

(  Salary,  £60  per  annum. 


MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £80  per  annum. 

MIDDLESEX  HOSPITAL,  W. — Second  Assistant  to  the  Director  of 
the  Bacteriological  and  Clinical  Laboratories.  Salary,  £100  per 
annum. 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Physician.  Salary, 
£90,  increasing  to  £100  per  anuum. 

PORTSMOUTH  BOROUGH  ASYLUM. -Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

PRESTON  ROYAL  INFIRMARY. — Resident  Medical  and  Surgical 
Officer,  male.  Salai'y,  £130  per  annum. 

ST.  HELEN’S  COUNTY  BOROUGH. — Lady  Assistant  Medical  Officer. 
Salary,  £160,  rising  to  £200,  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C. — 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

SALISBURY :  FISHERTON  ASYLUM. — Second  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

SHIPSTON-ON-STOUR  UNION,  MICKLETON  DISTRICT.— Medical 
Officer.  Salary,  £50  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer,  male.  Salary  £140,  increasing  to  £160,  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House  Surgeon.  Salary,  £60  per  annum. 

STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

WARRINGTON  UNION  WORKHOUSE  —Resident  Medical  Officer. 
Salary,  £130  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician.  Salary,  £100  per 
annum. 

YORK  DISPENSARY.— Resident  Medical  Officer,  male.  Salary,  £120 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeon  at  Blaydon-on-Tyne,  co.  Durham,  and  Alyth,  co.  Perth, 


APPOINTMENTS. 

Booth,  Lionel  Ilethorn,  M.R.C.S.Eng.,  L.R.C.  P.Lond.,  House- 
Surgeon  to  Sunderland  Infirmary. 

Holland,  Eardley  L,  M.B.,  B.S.  Loud.,  F  R.C.S.Eng.,  Assistant 
Resident  Medical  Officer  to  Queen  Charlotte’s  Lying-in  Hospital, 
London. 

Lysteh,  Robert  Arthur,  M.B.,  Ch.B.,  B.Sc.Lond.,  D.P.H.,  B. Sc. (Pub. 
Health),  Medical  Officer  of  Health  lo  the  Urban  District  of 
Haudsworth  (Staffs),  vice  J.  Richmond,  M.A.,  M.D.,  D.P.H., 
resigned. 

Morgan,  W.  II.,  M.R.C.P.,  District  ^Medical  Officer  of  the  Dore 
Union. 

Steel,  R.,  L.R.C  P.  and  S.Edin.,  District  Medical  Officer  of  the 
Auckland  Union. 

Taggart,  William  lohn,  M.B  .  Ch.B.Edin.,  Resident  Medical  Officer 
to  the  Victoria  Hospital,  Burnley. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Hedley.— On  August  14tli,  at  56,  Hans  Place,  S.W.,  to  Dr.  and  Mrs. 
Edward  Hedley,  a  son. 

Holmes  — On  August  6th,  at  Barton  Abbey,  Oxfordshire,  the  wife  of 
A.  Hewston  Holmes,  M.D.,  of  Down  Hall,  Rippingale,  Lines.,  of 
a  son. 

Kendall. — On  10th  instant,  at  Chiddingfold,  Surrey,  the  wife  of 
Nicholas  Fletcher  Kendall,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Wales.— On  August  14th,  at  Mevell  Hall,  Gargrave-in-Craven,  the 
wife  of  Herbert  Wales,  M.A.,  M.B.,  B.C.,  of  a  son. 

Wickham.— On  the  9th  inst.,  at  Elmlea,  Willesborough,  Kent,  the 
wife  of  Charles  A.  Wickham,  of  a  daughter. 

MARRIAGES. 

Fraser — Johnson.— At  Hexham,  on  the  14th  inst.,  Lachlan  Fraser. 
M.D.,  of  North  Shields,  to  Annie,  younger  daughter  of  the  late 
John  JolmsoD,  Cote  House,  Blanchland. 

Scott— Secherau.— On  the  8tli  inst.,  at  St.  Mary  Abbot’s,  Kensington, 
by  the  Very  Rev.  Vincent  RorisoQ,  D.D.,  Dean  of  St.  Andrews, 
assisted  by  the  Rev.  Canon  Hennefatlrer,  Vicar  of  the  Parish, 
Lindley  Scott,  M.A.,  M  D..  M.R.C.P.,  elder  son  of  G.  J.  Scott,  Esq., 
of  Bayview  House,  Aberdeen,  to  the  Baroness  Gertrude  von 
Schmidt  Secherau,  youngest  daughter  of  Mrs.  George  Meakin,  of 
Cresswell  Hall,  Stafford. 

DEATHS. 

Bredin. — John  Noble  Bredin,  L.R  C.P.I.,  L.R.C  S.I.,  L.S.A  .  of  The 
Vines,  Sutton  Valence,  Maidstone,  passed  away  at  Martins 
Boughton,  Monchelsea,  August  8th. 

Kalapesi.— On  July  16th,  at  Frere  Road  Fort.  Bombay,  Dr.  R.  M. 
Kalapesi,  M.B.Lond.,  D.T.M.Camb.,  M.R.C.S.,  etc.,  in  his  37th 
year,  of  tuberculosis. 


DIARY  FOR  THE  WEEK. 


POST-GRAIHIATE  (OIRSE8  AND  lEtTURES, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics  ; 
2.30  p.m.,  X  Rays  and  Operations.  Monday  and  Thurs¬ 
day,  2.30  p.m.,  Eye  Diseases.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Throat,  Nose,  and  Ear  Wednesday.  10  a.m.,  Dis¬ 
eases  of  Children.  Tuesday  and  Friday,  2.30  p.m.. 
Diseases  of  the  Skin.  Lectures:  Monday,  12,  Patho¬ 
logical  Demonstration.  Wednesday,  5  p.m.,  Practical 
Demonstration  in  Cystoscopy. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

19  §uni>ctB  . 

20  MONDAY  ... 


ANNUAL  MEETING  OF  THE  ASSOCIATION, 
TORONTO,  CANADA. 

''9.30—12.30  a.m. — Meetings  of  Sections. 

2.30  p.m.  Address  of  Welcome;  Intro¬ 
duction  of  Guests,  Delegates,  etc.  ; 
President’s  Address. 

4.30  p.m.  In  University  Quadrangle 

21  TUESDAY  ...  {  a  Reception  and  Garden  Party  by 

the  President-elect  and  Mrs.  Reeve. 

8.30  p.m.  Address  in  Obstetrics,  Dr. 
W.  S.  A.  Griffith. 

■  9.30  p.m.  Reception  by  the  Lieu tenant- 
^  Governor. 

(Q  a  m.  National  Temperance  League 
|  Breakfast. 

J  9.30 — 12.30  a.m.  Meetings  of  Sections. 

|  2.30  p  m.  Address  in  Medicine,  Sir 

22  WEDNESDAY  •<  James  Barr.  M.D. 

4.30  p.m.  Garden  Parties. 

8.30  p.m.  Address  in  Surgery,  Sir 
Victor  Horsley,  F.R.S. 

.9.30  p.m.  Reception. 

f9.30 — 12  30  a.m.  Sectional  Meetings. 

23  THURSDAY...  j  4.30  p.m.  Garden  Parties. 

[  7.30  p.m.  Annual  Dinner. 

^9  30 — 12.30  a.m.  Sectional  Meetings. 

I  2.30  p.m.  General  Meetings. 

24  FRIDAY  . \  4  30  p.m.  Garden  Parties. 

|  Excursions. 

1.8.30  p.m.  Soiide. 

/'Excursions  to  the  Niagara  Power 
Company’s  plant,  through  the 
courtesy  of  Sir  Henry  M.  Pellatt. 

25  SATURDAY...  •{  Excursion  to  Muskoka. 

Excursion  to  Lambton,  through  the 
courtesy  of  the  President,  Mr. 
,  Austin. 


AUGUST  (continued ). 

26  $unbag  . 

27  MONDAY . 

23  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  . 


SEPTEMBER. 

1  SATURDAY... 

2  §un&OB  . 

3  MONDAY . 

4  TUESDAY . 


5  WEDNESDAY 

[■Altrincham  Division,  Lancashire  and 

6  THURSDAY...  j  Cheshi/e  Branch ,  Executive  Com- 

[  mittee  Meeting. 

7  FRIDAY  . 


8  SATURDAY... 


9  gun&ou  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 

16  $unt>a£ . 

17  MONDAY . 

18  TUESDAY . 


19  WEDNESDAY 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
7  p.m. 


20  THURSDAY... 

21  FRIDAY  . 

22  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follotv : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of' the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  Ihe  Association  shall 
apply  for  election  in  writing,  addressed  1o  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belt  ng  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  fcecretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  Ihe  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdono 

and  £1  12s.  6d.  for  abroad. 

Printed  and  puDlishedhy  tne  British  Medical  Association  at  their  Odioe,  No.  429,  Strand,  in  the  Pariah  of  St.  Martin-in-the-Field*,  in  the  County  of  Middlesex. 
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CENTRAL  EMERGENCY 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 

At  the  Meeting  of  the  Central  Council  of  the  British 
i  Medical  Association,  on  December  13th,  1905,  the  follow¬ 
ing  resolution  was  adopted : 

That  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other¬ 
wise,  under  the  management  of  the  Medico- 
Political  Committee,  be  created  by  voluntary 
subscription. 

The  Medico-Political  Committee,  on  the  recommenda¬ 
tion  of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  Scheme  for  the  purpose  : 

- 

SCHEME  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  tbe 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 

i  carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
!  discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  have 


been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  paragraph  1  in  any  of  the 
following  -ways : 

( a )  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

( b )  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  wdiich 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 
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THE  DETENTION  OF  INEBRIATES. 


[Aug.  25,  1906. 


The  Annual  Representative  Meeting  of  the  Association, 
on  July  27th,  1906,  considered  and  approved  the  foregoing 
Report  of  the  Medico-Political  Committee. 

The  Emergency  Fund  is  now  opened,  and 
contributions  will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  of  such  sums, 
and  at  such  periods— yearly,  quarterly, 
monthly,  or  weekly— or  as  separate  dona¬ 
tions,  as  may  be  convenient  to  the  Donors. 

Donors  are  kindly  requested  to  make  cheques  or  postal 
orders — which  should  be  crossed  “London  and  West¬ 
minster  Bank,  Bloomsbury  Branch  ” — payable  to  the 
order  of  the  Medical  Secretary,  British  Medical 
Association. 


MEDICO-POLITICAL  COMMITTEE. 


REPORT  ON  AMENDMENT  OF  THE  LAW  RELAT¬ 
ING  TO  THE  DETENTION  AND  CARE  OF 
INEBRIATES,  AND  PERSONS  SUFFERING 
FROM  THE  HABITUAL  USE  OF  DRUGS. 

(This  Report  was  approved  by  the  Annual  Representative 
Meeting  on  July  27th,  1306. J 

The  Committee  has  considered  various  proposals  which 
have  been  put  forward  with  reference  to  this  matter,  and 
has  deemed  it  most  convenient  to  draw  up : 

(A)  A  formal  statement  of  the  reasons  for  which  further 

legislation  appears  to  be  necessary,  and 

(B)  Recommendations  as  to  such  legislation. 

(A)  Considerations  as  to  the  Necessity  for 
Legislation. 

1.  From  the  considerations  placed  before  the  Com¬ 
mittee,  it  appears  to  be  clearly  established  that  there  are 
in  all  classes  of  society  persons  who  are,  by  indulgence  to 
excess  in  intoxicating  liquor,  or  in  the  use  of  stimulant, 
sedative,  or  narcotic  drugs  or  substances — 

(а)  at  times  incapacitated  from  performing  their  duties 

to  themselves,  their  families,  or  the  State  ;  and 

(б)  by  the  same  cause,  at  times  rendered  dangerous  or 

offensive  to  themselves,  their  families,  or  the 

public. 

2.  The  number  of  such  persons  is  sufficiently  great,  and 
their  conduct,  in  consequence  of  excessive  indulgence  in 
alcohol,  etc.,  as  aforesaid,  is  sufficiently  noxious  to  render 
it  desirable  that  there  should  be  means  of  restraining 
them  from  such  excessive  indulgence  ; 

3.  It  is  found  by  long  and  frequent  experience  that  no 
means,  except  compulsory  deprivation  of  the  alcohol,  or 
drug,  is  efficient  in  restraining  such  persons 'from  their 
excessive  indulgence ; 

4.  There  is  at  present  no  legal  power  by  which  such 
persons  can  be  subjected  to  compulsory  deprivation  of 
alcohol  unless  they  themselves  so  desire,  or  unless  they 
have  been  repeatedly  convicted  of  offences,  and  no  legal 
power  by  which  the  takers  of  drugs  in  excess  can  under 
any  circumstances  be  subjected  to  compulsory  deprivation 
of  such  drug ; 

5.  In  the  opinion  of  the  Committee,  there  is  urgent 
need  that  legislation  should  be  provided,  by  which  such 
persons  could  be  placed  under  suitable  control  and 
restrained  from  excessive  indulgence  in  alcohol,  or  drugs, 
as  the  case  may  be,  whether  they  are  willing  to  be  "so 
controlled  or  no,  and  whether  or  no  they  have  been 
convicted  of  an  offence ; 


6.  The  Committee  recognizes  the  gravity  of  a  recom¬ 
mendation  which,  if  carried  into  effect,  will  authorize  the 
deprivation  of  some  of  the  liberty  of  persons  who  may 
have  committed  no  crime  or  offence  recognized  by  the 
law  ;  and  would  include  in  its  recommendation  safeguards 
against  the  improper  application  of  the  powers  that  they 
desire  to  be  created.  It  is  of  opinion  that  efficient  safe¬ 
guards  may  be  constituted  in  two  ways,  namely,  first, 
by  requiring  the  consent  of  a  judicial  authority  before 
any  person  can  be  restrained  for  such  cause  as  is  herein 
indicated  ;  and  second,  by  giving  power  to  such  judicial 
authority  to  give  costs  against  any  applicant  for  a  deten¬ 
tion  order,  whose  application  ought  not,  in  the  opinion  of 
the  judicial  authority,  to  have  been  made. 


(B)  Recommendations. 

Persons  to  be  Placed  under  Restraint. 

1.  Subject  to  the  safeguards  stated  in  paragraph  6  of 
part  (A)  of  this  report,  the  Committee  is  of  opinion  that 
powers  should  be  given  to  a  judicial  authority  to  place 
under  restraint,  in  spite  of  his  own  objection  thereto,  any 
person  who  is  so  addicted  to  the  habitual  use  of  alcohol  or 
opium,  or  any  stimulant,  sedative,  or  narcotic  drug  or 
substance  as 

(«)  to  render  him  at  times  dangerous  to  himself  or 
others ; 

(6)  to  render  him  at  times  incapable  of  managing 
himself  or  his  affairs. 

Form  of  Restraint. 

2.  If,  in  the  opinion  of  a  judicial  authority,  any  person 
comes  within  the  description  of  the  last  paragraph,  then  the 
judicial  authority  should  have  power  to  order  that  such  per¬ 
son  be  committed  for  any  period  not  exceeding  three  years 
to  the  custody  of  (a)  any  person  named  in  the  order  willing 
to  act  as  guardian ;  or  (6)  the  managers  of  any  licensed 
Retreat  or  Inebriate  Reformatory  ivlio  are  willing  to 
receive  him.  When  any  person  is  adnfitted  to  a  Retreat 
or  Reformatory  under  these  circumstances,  all  conditions 
shall  apply  as  if  he  had  been  admitted  to  a  Retreat  or 
Reformatory  under  the  Inebriates  Acts,  1879-1900.  Power 
should  be  given  to  the  Secretary  of  State  to  transfer  the 
inebriate  from  the  control  of  any  guardian  in  whose  charge 
he  may  be  placed  under  order  of  Court — 

(1)  If  the  person  in  whose  charge  he  was  so  placed 

declines  to  continue  his  responsibility  or  becomes 
incapable  of  properly  exercising  it, 

(2)  If  the  inebriate  cannot  be  restrained  from  the  use  of 

alcohol  or  other  substance  as  aforesaid. 

Such  power  of  transfer  should  include  power  to  transfer 
the  inebriate  from  the  charge  of  the  guardian  to  a 
licensed  retreat  or  inebriate  reformatory,  or  from  a 
retreat  to  a  reformatory,  or  from  one  retreat  or  reformatory 
to  another. 


Power  to  Leal  with  Estates. 

3.  Power  should  also  be  provided  to  deal  with  the 
estates  of  persons  who  are,  by  indulgence  to  excess  in 
alcohol  or  drugs,  at  times  incapable  of  administering 
their  estates  with  ordinary  prudence. 

Procedure. 

4.  In  the  opinion  of  the  Committee  the  following  matters 
should  be  provided  for  in  any  measure  that  deals  with  the 
persons  under  consideration  : 

(a)  The  judicial  authority  should  be  set  in  motion  by 

petition. 

(b)  The  provision  as  to  the  person  by  whom  the  petition 

is  to  be  presented  should  be  analogous  to  that 
contained  in  Section  5,  subsection  (1),  of  the 
Lunacy  Act,  1890. 

(c)  The  petition  should  be  supported  by  affidavits  or  by 

documents  having  the  force  of  documents  made 
on  oath. 
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(d)  The  judicial  authority  should  have  power: 

(a)  To  visit  or  cause  to  be  brought  before  him  the 

pei'son  whose  conduct  is  in  question. 

(b)  To  make  such  further  inquiries  and  summon 
such  witnesses,  including  the  husband  or  wife 
of  the  person  complained  of,  as  he  may  think 
necessary. 


(c)  To  adjourn  the  inquiry. 


0*) 


To  make  an  order  for  the  immediate  com¬ 
mittal  of  the  person  as  hereinbefore  suggested. 

(e)  To  make  an  order  for  the  committal  of  the 
patient  at  any  time  within  months  of  the 

date  of  the  order,  contingent  on  the  behaviour 
of  the  patient  and  at  the  discretion  of  the 
petitioner. 

(/)  To  dismiss  the  petition  without  or  with  costs 
against  the  petitioner,  according  as,  in  the 
opinion  of  the  judicial  authority,  the  petitioner 
has,  or  has  not,  acted  in  good  faith,  and  without 
malice. 

(y)  To  make  a  maintenance  order  on  the  estate  of 
the  inebriate,  or  to  require  guarantee  that 
maintenance  expenses  shall  be  met. 

(e)  Protection  should  be  afforded  to  all  persons  who 
have  in  good  faith,  and  with  reasonable  care, 
done  anything  purporting  to  be  done  under 
the  legislation  proposed. 


Jltethtgs  flf  fSrattdjss  & 

[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Donorary  Secretaries ,  are  published 
in  the  body  of  the  J ournal.] 
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CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH : 

East  London  Division. 

The  ordinary  meeting  was  held  on  July  13tli,  1906,  Di. 
Paley,  Chairman,  presiding. 

Inaugural  Address.— The  Chairman  read  his  inaugural 
address,  and  was  accorded  a  vote  of  thanks. 

Medical  Fees.— The  question  of  medical  fees  was  brought 
up  by  Dr.  Grey,  who  said  that  some  scale  of  charges 
should  be  agreed  on.  After  some  discussion  a  tariff  was 
drawn  up  which  should  be  binding  on  the  members  living 
in  East  London  itself.  Dr.  Hill  Aitken  wrote  regretting 
his  absence,  and  saying  he  considered  the  present  low  rate  ol 
fees  a  distinct  menace  to  the  progress  of  scientific  medicine 
in  the  district. 

The  Division  and  Unqualified  Practice— &  letter  from  Dr. 
Mast  (Umzinkulu)  was  read,  in  which  he  _  thanked  the 
Division  for  its  moral  and  financial  support  in  his  recent 
action  against  a  chemist  who  was  doing  medical  work. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


The  following  is  the  full  text  of  the  Manifesto  issued  by 
the  Doctors  on  the  Staff  of  the  Ebbw  Vale  Workmen’s 
Doctors’  Fund,  to  which  reference  was  made  in  the 
British  Medical  Journal  of  August  18th,  p.  382: 

Ebbw  Vale, 

August  16tli,  1906. 

To  the  Employees  of  the  Ebbw  Vale,  etc.,  Company, 
Subscribers  to  the  Ebbw  Vale  Workmen’s 
Doctors’  Fund. 

Gentlemen, 

We,  the  undersigned  members  of  your  Medical 
Staff,  have  received  notice  from  the  Committee  of  your 
Fund  to  terminate  our  appointments  on  September  30th 
next.  Before  the  time  comes  for  thus  leaving  your  service 
we  think  it  right  to  give  you  a  plain  statement  of  the 
position  from  our  point  of  view,  for  we  do  not  think  that 
it  has  been  put  fairly  before  you  in  the  statements  that 
have  been  made  by  the  Committee. 

In  April  last  the  negotiations  between  your  Committee 
on  the  one  part,  and  the  British  Medical  Association 
acting  on  our  behalf  on  the  other  part,  finally  broke 
down,  and  the  arbitration,  which  it  was  hoped  would 
arrange  for  the  settlement  of  the  dispute,  by  Mr.  Richards, 
M.P.,  and  Mr.  J.  Smith  Whitaker,  as  Arbitrators  for  the 
two  sides,  fell  through. 

Your  Committee  have  tried  to  throw  the  blame  for  this 
on  the  British  Medical  Association,  and  say  that  it  was 
because  the  Association  made  arbitrary  demands  and  were 
unreasonable  as  to  the  terms  of  reference. 

The  demands  of  the  Association  were  simply  these  two  : 
First,  that  your  Committee  should  not  go  on  importing 
into  your  employment  what  in  Trade  Union  language 
would  be  called  “blacklegs”  while  the  negotiations 
and  the  arbitration  were  proceeding  ;  and,  Secondly,  that 
the  Arbitrators  should  not  be  tied  down,  as  your  Com¬ 
mittee  wished  to  tie  them,  but  should  have  a  free  hand 
to  settle  the  dispute  to  the  best  of  their  ability.  As  to  the 
first  of  these  points,  we  cannot  understand  how  trade 
unionists  like  yourselves  can  justify  your  action,  as 
employers  of  labour,  in  taking  advantage  of  friendly 
negotiations  to  drive  out  one  employ*?  after  another  and 
fill  their  places  Avith  “  blacklegs,”  and  we  do  not  see  how 
the  British  Medical  Association  could  be  expected  to  go 
on  negotiating  without  a  guarantee  that  this  would  not  be 

As  to  the  terms  of  reference,  seeing  that  Mr.  Richards, 
M  P.,  was  one  of  the  two  arbitrators  agreed  upon,  we 
cannot  understand  why  your  Committee  could  not  show 
the  same  confidence  in  him  that  we  were  prepared  to 
place  in  our  arbitrator,  and  leave  the  whole  thing  freely 
to  them  to  settle. 

At  all  events,  those  are  the  simple  reasons,  as  we  are 
prepared  to  prove,  why  the  attempt  at  arbitration  broke 

down.  .......  . 

At  that  time  the  notices  of  dismissal  which  were  given 

to  us  in  December,  and  extended  in  March,  had  nearly 
expired,  and  your  Committee  approached  us  individually 
with  an’ offer  that  if  we  would  consent  to  remain  m  your 
service,  we  could  do  so  on  existing  terms.  This  we.  were 
quite  prepared  to  do,  on  the  understanding  that  existing 
terms  should  mean  the  terms  of  our  original  appoint¬ 
ments.  This  was  agreed  to  verbally,  and  a  promise  was 
given  that  the  terms  should  be  drawn  up  in  writing  to  be 
signed  by  both  sides.  After  some  delay  your  Committee 
put  written  agreements  before  us  to  sign.  We  found,- 
however,  that  instead  of  being  offered,  as  promised,  the 
terms  on  which  we  first  entered  your  service,  we  were 
being  asked  to  sign  upon  much  worse  terms,  worse  also 
than  those  which  your  Committee  themselves  offered  in 
their  negotiations  with  the  British  Medical  Association  111 

^We  not  only  could  not  sign  anything  so  different  from 
what  had  been  promised,  but  having  before  our  eyes  this 
breach  of  faith  to  prove  how  your  present  C  ommittee  con¬ 
sidered  they  could  deal  with  us  when  treating  direct,  we 
resolved  to  act  as  members  of  any  Trade  Union  would  do 
under  such  circumstances,  and  stated  that  we  felt  we 
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could  only  deal  safely  with  that  Committee  through  the 
British  Medical  Association;  and  for  acting  as  Trade 
Unionists  your  Committee — a  Trade  Unionist  body— sent 
us  notice  of  dismissal,  and  are  now  advertising  for  men  to 
till  our  positions. 

These  aie  the  facts,  and  we  feel  that  they  justify  us  in 
appealing  from  your  Committee  to  yourselves,  our  real 
employers  and  theirs. 

We  ask  you  to  consider  whether  we  have  done  our  duty 
y  •vo!1  as  medical  men,  and  if  so  whether  you  are  deter¬ 
mined  to  part  with  us  on  no  other  ground  than  because  we 
are  loyal  unionists  and  remain  faithful  to  our  Association. 
This  is  therea  truth  of  the  matter.  Your  Committee’s 
desire  is  to  deal  with  us  separately,  so  that  we  may  be  at 
nen  mercy.  Their  objections  to  dealing  with  the  Associa¬ 
tion  on  our  behalf  are  exactly  those  which  some  employers 

have  to  dealing  with  unions  instead  of  with  individual 
workmen. 

Your  Committee  has  told  us  that  the  Association's 
proposals  meant  giving  the  Association  the  control  of 
yom  Tund  (the  old  cry  of  the  employer  against  labour 
<  emands).  This  is  not  so,  as  can  be  proved  by  referring 
to  the  actual  documents.  All  that  the  Association  has 
c\ei  asked  is  that  in  all  matters  affecting  the  terms  of  our 
employment  we  should  have  a  right  to  be  heard  through 
a  Committee  of  our  own,  or  through  our  Association, 
instead  of  being  dealt  with  in  all  disputes  as  individuals. 

We  are  obliged  to  say  something  as  to  another  matter 
which  has  been  made  use  of  against  us,  though  it  has 
nothing  to  do  with  the  case. 

A  letter  to  the  Lancet  by  a  medical  man  practising  in 
the  Valley  has  given  some  offence,  and  attempts  have 
been  made  to  hold  the  British  Medical  Association  re¬ 
sponsible.  This  is  ridiculously  unfair.  Dr.  Elworthy  has 
himself  said  in  public  that  he  wrote  the  letter  in  question 
without  consulting  either  us  or  the  Association,  and, 
therefore,  as  we  have  said,  it  has  nothing  to  do  with  us  or 
with  the  case. 

We  have  only  to  add  that  if  you  desire  to  retain  our 
services,  the  way  is  still  open,  and  we  for  ou-  part  can  see 
no  reason  why  the  negotiations  broken  off  in  March  should 
not  be  resumed,  and  the  whole  matter  referred  for  final 
settlement  to  the  arbitrators  then  named,  in  whom  both 
sides  could  have  confidence. 

We  are,  Gentlemen, 

Yours  faithfully, 


Signed 


f  J.  F.  Dwyer. 
j  B.  Isaac. 

■i  J.  O’Sullivan. 
|  T.  Donovan. 

I  A.  B.  Hood. 
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—  Morbid  Anatomy  of  Human  Uterus  183?" 
The  Medical  Annual.  1888-1903  (except  1891.)  ' 
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Presented  by  the  Secretary  of  State  for  India: 

Report  of  the  Sanitary  Commissioner  with  the  Government 
01  India.  1904. 

Presented  by  the  Superintendent  of  Government  Printing 
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Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India. 
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Allen,  C.  W.  Radiotherapy  and  Phototherapy.  1905. 
Beatson,  G.  I.  Ambulance  Handbook.  1905. 
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Brouardel-Mosney.  Le  Sol  et  l’Ean.  1906. 

Coates,  J.  Human  Magnetism.  190L 
Cragin,  E.  B.  Essentials  of  Gynaecology.  1906. 

Lullen,  W.  Ambulance  Illustrated.  N.d. 

Dodd  F .  L.  The  Problem  of  the  Milk  Supply.  1904 
Dreyfus,  A.  B.  Hospital  Formulary.  6th  Ed.  1903. 
Edinburgh  Stereoscopic  Atlas  of  Anatomy.  Section  III 
Abdomen,  Pelvis,  Lower  Limb.  1905. 

Flint,  A.  Handbook  of  Physiology.  1905 
Frankel,  S  Praktischer  Leitfaden  der  qualitativen 
Harnanalyse.  1904. 

Giffen  Student’s  Manual  of  Medical  Jurisprudence  and 
Public  Health.  2nd  Edition.  1906. 

Gleason,  E.  B.  Essentials  of  Diseases  of  the  Ear 
3rd  Edition.  1905. 

Haultain  and  Ferguson.  Obstetric  Nursing.  5th  Edition. 
1906. 

.Tardine  Robert.  Clinical  Obstetrics.  2nd  Edition.  1905 
Klopstock-Kowarsky.  Clinical  Chemistry,  Microscopy, 
and  Bacteriology.  1905. 

Lehfeldt.  Modicinisches  Taschenworterbucb.  1900. 
Lipowski.  Therapie  der  Inneren  Ivrankheiten.  1904. 

Loane.  Simple  Introductory  Lessons  in  Midwifery  Nd 
Mann,  G.  Chemistry  of  the  Proteids.  1906. 

Meyer,  G.  Das  Rettungs  und  Krankenbeforderungs  wesen 
im  Deutsche  Reiche.  1906. 

Movnihan,  B.  G.  A.  Gall  Stones  and  their  Surgical 
Treatment.  1905. 

Nancrede,  C.  B.  Lectures  on  the  Principles  of  Surgery. 

2nd  Edition.  1905. 

Nissen.  Practical  Massage  im  Twenty  Lessons  1905 
Noc,  F.  Technique  de  Microbiologie  Tronioale 
Ostrom.  Massage  and  the  Swedish  Movements.  6th 
Edition.  1906. 

Rockefeller  Institute  for  Medical  Research.  Reprints. 

Vol.  4.  1905.  y 

Scharleib,  Mrs.  A  Mother’s  Guide.  1905. 

YT'. - . - ~  A  Woman’s  Words  to  Women.  1905. 
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Schryner.  Chemistry  of  the  Albumens.  1906. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India.  No.  22. 
Solis  Cohen.  System  of  Physiologic  Therapeutics. 
Vol.  VII.  Mechanotherapy,  etc.  1904.  Vol.  XI.  Serum- 
therapy.  1905. 

Snow.  W.  B.  Static  Electricity  and  Roentgen  Rays. 

Stoney,  E.  M.  A.  Bacteriology  and  Surgical  Technic  for 
Nurses.  1905. 

Taylor,  G.  G.  S.  Clinical  Records  of  Light  and  X-Ray 
Therapy.  1904. 

Vibert,  Ch.  Les  Accidents  du  Travail.  1906. 

Williams,  W.  R.  Essentials  of  the  Practice  of  Medicine. 
1905. 

Winckel,  F.  von.  Handbuch  der  Geburtshtilfe.  I,  II. 
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Calendars,  Reports  and  Translations  have  been  received  from 
the  following  bodies  : 

American  Climatological  Association.  Transactions. 
Vol.  21.  1905. 

American  Gynaecological  Society.  Transactions.  Vol.  30. 
1905. 

American  Medico-Psychological  Association.  Transactions. 
Vol.  12.  1905. 

American  Ophthalmological  Society.  Vol.  10.  1905. 

American  Surgical  Association.  Vol.  23.  1905. 

Army  Medical  Department.  Report  for  1904. 

British  Guiana  Medical  Annual.  1905. 

British  Pharmaceutical  Conference  Year  Books.  1902-5. 
Chicago  Board  of  Health  Report.  1904-5. 

Columbia  College  of  Physicians.  Pathological  Studies. 
Vol.  10.  1904-5. 

Cremation  Society  of  England.  Transactions.  1905. 
Edinburgh  University  Calendar.  1906-7. 

Lister  Institute  of  Preventive  Medicine.  Collected  Papers. 
Vol.  2.  1905. 

Medico-Legal  Society.  Transactions.  Vol.  2.  1904-5. 
Mediterranean  Fever  Commission.  Report  4.  1906. 

Melbourne  University  Calendar.  1906. 

New  Jersey  State  Board  of  Health  Report.  29.  1905. 

Ohio  State  Board  of  Health  Report.  1904. 

Philadelphia  College  of  Physicians.  Transactions.  Vol.  27. 
1905. 

Registrar-General  of  Births,  Deaths,  and  Marriages. 
67th  Report  for  1904. 

Rockefeller  Institute  for  Medical  Research.  Studies.  Vol.  4. 
1905. 

Royal  University  of  Ireland.  Calendar  and  Examination 
Papers.  1905-6. 

Therapeutical  Society.  Transactions.  1905. 

Thompson  Yates  and  Johnson  Laboratories.  Reports  VI,  2, 
VII,  1,  1905-6. 

University  College  Hospital,  London.  Registrar's  Report. 
1902. 
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The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  Library : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 
- Dermatological  Association  Transactions.  Vols. 


5,  7,  8,  11,  and  29. 

Journal  of  the  Medical  Sciences. 


_ ^  _ _ _  New  series, 

vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

Laryngological  Association.  Transactions.  Vols. 


1-6,  8-9. 


1883. 


vols. 

Analyst. 


Medical  Association.  Transactions,  1-28,  30,  31. 
■  Otological  Society.  Transactions.  Vol.  3,  part  2, 

Public  Health  Association.  Transactions.  Any 


_  ^  Vols.  1-24. 

Arehiv  fdr  Dermatologie  und  Syphilis.  Prior  to  1874,  1892, 
and  1893.  , 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  G<5n6rales  de  Mddecine.  1831-9  inclusive  ;  1846-55 
inclusive:  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

■ - de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Scienee.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association, 

1900-1-2.  ...  ,  , 

British  Medical  Journal,  June  14th,  1884,  with  plate. 
Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fQr  Augenheilkunde.  Hirschberg.  All  prior 
to  1891,  Index  to  1891. 


Centralblatt  fur  Bakteriologie.  Bound  volumes  prior  to 
1899. 

- fur  medicinischen  Wissenschaften.  Vols. 

1-19. 

Congr&s  Franpais  de  Chirnrgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

- Internat.  d’Obst6trique  et  de  Gyn6cologie.  3. 

Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  11. 
1887-8. 

Dermatological  Congress.  Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols. 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 
Glasgow  Medical  Journal.  1833-68. 

-  Pathological  Society.  Transactions.  Vols.  1 

and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and 
10  to  12. 

-  Medical  Congress,  14th  sess.  Madrid. 

15th  sess.  Lisbon. 

- Opnthalmological  Congress.  Transactions 

of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10. 

Journal  of  Laryngology.  Vols.  1-9. 

Neurologisches  Centralblatt.  No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Pollatschek.  Therapeutische  Leistungen  des  Jahres.  1894, 
1895,  1900, 1905. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Recueil  d’Ophtalmologie.  1891,  January-June  ;  1892, 

December. 

Registrar-General’s  Decennial  Report,  1871-80. 

Revue  Gdndrale  d’Ophtalmologie.  Prior  to  1888,  and 
1891-2. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary’s  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Mddicale.  Prior  to  1890,  and  title  and  index  to 
year  1892. 

South  African  Medical  Journal.  February,  April,  1895. 
And  titles  for  vols.  3  and  4. 


Jftabal  anil  JRihtarj  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Herbert  W.  G.  Doyen,  Fleet  Surgeon,  to  the  Bulwark ,  August  15th  ; 
George  T.  Collingwood.  Fleet  Surgeon,  to  the  President,  additional, 
for  London  Recruiting  Head  Quarters,  August  15th ;  Charles  C. 
Woodwright,  Fleet  Surgeon,  to  Portland  Hospital,  September  3rd  ; 
George  A.  S.  Bell,  Fleet  Surgeon,  to  the  Irresistible ,  September  3rd  : 
James  D.  S.  Milln,  Staff  Surgeon,  to  the.  Proserpine,  August  28th,  and 
ou  recommissioning,  undated  :  Ernest  S.  Tuck,  Staff  Surgeon,  to  the 
Scylla,  August  28th:  Richard  S.  Osborne,  Surgeon,  to  the  Merlin,  on 
commissioning,  September  4th  :  William  L.  Hawkins,  to  the  Leda, 
on  recommissioning,  September  4th  :  Surgeons  J.  R.  Muir,  to  the 
President,  additional,  for  three  months’  study  at  Dreadnought  Hos¬ 
pital,  Greenwich,  and  G.  S.  Davidgf,  to  the  President,  additional,  for 
three  months’  study  at  West  London  Hospital,  both  to  date 
August  21st. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  C.  G.  D.  Mosse  has  been  appointed  Senior 
Medical  Officer,  Jamaica. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  H.  Thorp,  Duke  of  Lancaster’s  Own,  resigns 
liis  commission,  August  18tli. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  D.  Waterston,  M.D.,  Edinburgh  Company,  Scottish 
Command,  to  be  Captain,  August  lltli. 

Joseph  Ward  to  be  Lieutenant  in  the  Maidstone  Companies, 
Eastern  Command,  August  1st. 

Lieutenant  C.  H.  Perram,  M.D..  Bedford  Bearer  Company,  to  be 
Captain,  August  18th. 

Maior  I.  Turton,  Sussex  and  Kent  Bearer  Company  (Brigade- 
Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  Sussex  and  Kent 
Volunteer  Infantry  Brigade),  to  be  Lieutenant-Colonel,  August  18th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

Alexander  B.  S.  Stewart  to  be  Surgeon-Lieutenast  in  the  2nd 
(Leeds)  Yorkshire  (West  Riding)  Regiment,  August  15tli. 
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VOLUNTEER  RIFLES. 

Surgeon-Major  F.  V.  Adams,  1st  Lanarkshire  Volunteer  Rifle  Corps, 
is  borne  as  supernumerary  whilst  holding  the  appointment  of 
Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  Scottish 
Rifle  Volunteer  Infantry  Brigade,  July  3rd. 

Hubert  De  B.  Dwyer  to  be  Surgeon-Lieutenant  in  the'2nd  Volunteer 
Battalion  the  Oxfordshire  Light  Infantry,  August  3rd. 

Surgeon-Captain  and  Honorary  Surgeon-Major  J.  H.  Maclean,  2nd 
Volunteer  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment),  resigns  his  commission,  retaining  his  rank 
and  uniform,  August  lltli. 

Surgeon-Captain  R.  H.  Cordeux,  M.B.,  1st  Nottinghamshire  (Robin 
Hood)  Volunteer  Rifle  Corps,  resigns  his  commission,  August  11th. 

Surgeon-Captain  E.  Farr,  2nd  Volunteer  Battalion  the  Duke  of 
Cambridge’s  Own  (Middlesex  Regiment),  resigns  his  commission, 
August  11th. 

David  R.  Taylor  (formerly  Lieutenant)  to  be  Surgeon-Lieutenant 
in  the  2nd  (Berwickshire)  Volunteer  Battalion  the  King’s  Own 
Scottish  Borderers,  August  18th. 

Surgeon-Lieutenant  R.  Brodie,  1st  (Ross  Highland)  Volunteer 
Battalion  the  Seaforth  Highlanders  (Ross-shire  Buffs,  Duke  of 
Albany’s),  to  be  Surgeon-Captain,  August  18th. 


Hital 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London, 
8,877  births  and  5,157  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  18tli  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.6,  13  8,  and  14.6  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  rose  last  week  to  17.0  per  1,000,  The  rates  in 
the  several  towns  ranged  from  6.5  in  Handsworth  (Staffs),  6.6  in 
Hornsey,  7.2  in  King’s  Norton,  7.3  in  Devonport.  7.6  in  Preston,  8  0  in 
Willesden,  8.1  in  Halifax,  and  8  6  in  Reading,  to  22.9  in  Liverpool  and 
in  Salford,  23.4  in  Norwich,  23.5  in  West  Ham,  25.0  in  Tynemouth, 

26.1  in  Middlesbrough,  26.8  in  Wigan,  and  28.9  in  Birkenhead.  In 
London  the  death-rate  was  17.5  per  1,000,  while  it  averaged  16.8  per 
1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  5.3  per  1,000  in 
the  seventy-six  towns ;  in  London  this  death-rate  was  equal 
to  5.4  per  1,000,  while  among  the  seventy-five  other  large 
towns,  the  rates  ranged  upwards  to  8.2  in  Huddersfield,  8.3  in  Man¬ 
chester,  8.4  in  Stockport,  8.6  in  Walthamstow,  8.7  in  Liverpool,  9.1  in 
Birmingham,  11.9  in  Leyton  and  in  Norwich,  15.0  in  West  Ham,  and 
16.0  in  Birkenhead.  Measles  caused  a  death-rate  of  1.0  in  Manchester, 
in  Burnley,  and  in  Sunderland,  1.7  in  Rotherham,  1.9  in  Tynemouth 

2.1  in  Stockport.  4.0  in  Norwich,  and  4.4  in  Huddersfield  ;  diphtheria 
of  1.1  in  Salford;  whooping-cough  of  1.1  in  Walsall  and  in  Swansea  ; 
and  diarrhoea  of  7.0  in  Aston  Manor  and  in  Hull,  7.1  in  Wigan,  7.3  in 
Walthamstow,  7.5  in  Norwich  and  in  Coventry,  7.8  in  Liverpool,  8.0  in 
East  Ham,  8.2  in  Birmingham,  11.5  in  Leyton,  14.0  in  West  Ham,  and 
14.2  in  Birkenhead.  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  these  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  No  small-pox 
patients  were  admitted  to  the  Metropolitan  Asylums  Hospitals  last 
week,  and  none  remained  under  treatment  at  the  end  of  the  week. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  3,048,  3,120,  and  3,051  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  3,046  at  the 
end  of  last  week;  317  new  cases  were  admitted  during  the  week 
against  408,  415,  and  308  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  18th,  947  births  and 
492  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.3,  11.8. 
and  14.0  per  1,000  in  the  three  preceding  weeks,  further  rose  to  14  4 
per  1,000  last  week,  but  was  2.6  per  1,000  below  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scotch  towns  the  death-rates  ranged  from  10.7  in  Leith  and  11  8 
in  Greenock,  to  19.2  in  Paisley  and  19.6  in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.8  per  1,000  in  these  Scotch 
towns,  the  highest  rates  being  recorded  in  Paisley  and  Perth.  The 
239  deaths  registered  in  Glasgow  included  7  which  were  referred  to 
whooping-cough,  18  to  diarrhoea,  and  2  to  cerebro-spiual  meningitis. 
Three  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh  7  in 
Dundee,  and  5  in  Paisley  ;  and  2  deaths  from  whooping-cough  2’  from 
measles,  and  3  from  diarrhoea  occurred  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  11th,  503  births  and  3( 
rnecauhs  were  registered  in  six  of  the  principal  Irish  towns  as  again; 


period.  The  annual  deatl 
1,  15  5,  and  17.0  per  1,000 


595  births  and  304  deaths  in  the  precedin 

rate  in  these  towns,  which  had  been  la.  j.,  io  o,  anu  r/.u  per  i,uuu 
the  three  preceding  weeks,  fell  to  16.4  per  1,000  in  the  week  und 
notice,  this  figure  being  1.8  per  1.000  higher  than  the  mean  anm 
rate  m  the  seventy-six  English  towns  for  the  corresponding  peric 
The  figures  ranged  from  7.8  in  Waterford  and  16.4  in  Cork  to  19  1 
Limerick  and  19.8  in  Londonderry.  The  zymotic  death-rate  duri 
4  Perl0<*  U1  the  same  six  Irish  towns  averaged  1.2  p 

1,000,  or  0.3  per  1000  higher  than  during  the  preceding  period,  t 
highest  figure  2.6— being  recorded  in  Dublin,  while  no  deaths  und 
this  heading  were  recorded  in  Limerick  and  Waterford 
During  the  week  ending  Saturday,  August  18th,  523  births  and  3 
m.  slix  ^ie  Principal  Irish  towns,  as  affair 
503  births  and  301  deaths  in  the  preceding  period.  The  annual  deat 
rate  in  these  towns,  which  had  been  15.5,  17.0,  and  16.4  per  1,000  in  t 
three  preceding  weeks,  fell  to  15.9  per  1,000  in  the  week  under  notic 
this  figure  being  1.1  per  1,000  lower  than  the  mean  annual  rate  in  t 
seventy-six  English  towns  for  the  corresponding  period  The  figur 
ranged  from  11.7  in  Waterford  and  13.7  in  Cork  to  17.8  in  Belfast  ai 
Limerick  and  19.7  in  Dublin.  The  zymotic  death-rate  during  t 
same  period  and  in  the  same  six  Irish  towns  averaged  2.1  per  1,000, 


0.9  per  1,000  higher  than  during  the  preceding  period,  the  highest 
figure — 5.3— being  recorded  in  Dublin,  while  no  deaths  under  this 
heading  were  recorded  in  Limerick  and  Waterford.  The  high  rate  in 
Dublin  appears  to  be  due  to  whooping-cough,  which  is  now  prevailing 
in  this  town  and  also  in  Belfast. 


Jfatattms;  anil  ^.ppointtmnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  w here 
full  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERDEEN  CITY  DISTRICT  LUNACY  BOARD.-Medical  Superin¬ 
tendent.  Salary,  £500  per  annum. 

BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum. 

BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Oflicer.  Salary 
£150  per  annum. 

BOWDON  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per 
annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon 
Salary,  £70  per  annum. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.-Second  House- 
Surgeon.  Salary,  £60  per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medical  Tutor  and  Registrar 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  and  £100  per  annum. 

CHESTER  GENERAL  INFIRMARY. — House-Physician.  Salary, 
£90  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL— Senior 
House-Surgeon.  Salary,  £120  per  annum. 

CROSSLEY  SANATORIUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

DORCHESTER;  COUNTY  ASYLUM.-Junior  Assistant  Medical 
Officer.  Salary,  £140  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.— 
House-Surgeon.  Salary,  £120  per  annum. 

KING  WILLIAMSTOWN,  CAPE  OF  GOOD  HOPE  :  GREY  HOS¬ 
PITAL. — Resident  House-Surgeon.  Salary,  £300  per  annum. 

LIVERPOOL  ;  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Physicians.  (2)  House-Surgeon.  (3)  Resident  Pathologist  and 
Registrar.  Salary  (1)  and  (2)  £60  per  annum,  (3)  £100  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.-(l)  Second  House-Surgeon; 
(2)  Third  House-Surgeon.  Salary  (1)  £70,  (2)  £60,  per  annum. 

LONDONDERRY  AND  NORTH-WEST  OF  IRELAND  EYE,  EAR, 
AND  THROAT  HOSPITAL. — Honorary  Surgeon. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury. — Junior 
Resident  Medical  Officer.  Salary  at  the  rate  of  £80  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £70  per  annum. 

PETERBOROUGH  INFIRMARY  AND  DISPENSARY,— (1)  Physician, 
(2)  Assistant  Physician. 

SOUTHWARK  UNION  INFIRMARY,  East  Dulwich  Grove,  S.E. — 
Assistant  Medical  Officer.  Salary,  £100  per  annum. 

STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

WARRINGTON  UNION  WORKHOUSE, — Resident  Medical  Oflicer. 
Salary,  £130  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — Assistant  House-Physician.  Salary,  £75  per  annum. 

YORK  COUNTY  HOSPITAL. — House-Physician.  Salary,  £100  per 
annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per 
annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeon  at  Stepney,  Corris  (Merionethshire),  Ely  (Cambridge¬ 
shire),  and  Dawlish  (Devonshire). 


APPOINTMENTS. 

Munro,  William  J.,  B.A.,  M.D.,  A.M.Edin.,  M.R.C.S.Eng.,  Honorary 
Dermatologist  to  the  Sydney  Hospital,  and  Honorary  Medical 
Officer  to  the  Loe  Ward  at  the  Royal  Prince  Alfred  Hospital, 
Sydney,  N.S.W. 

Smyth,  Richard,  M.D.,  M.Cli.,  M.A.,  T.C.D.,  Honorai’y  Surgeon  to  the 
Ramsgate  and  St.  Lawrence  Dispensary. 


Auo.  25,  1906.] 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Bonder. — On  August  20th,  at  3,  Park  Place,  Cheltenham,  the  wife  of 
A.  F.  R.  Conder,  M.D.Edin.,  of  a  daughter. 

jowes.— On  the  11th  inst.,  at  Rusholme,  St.  Paul’s  Crescent, 
Shanklin,  I.W.,  the  wife  of  Adam  Cowes,  M.R.C.S.Eug., 
L.R.C.P.Lond.,  of  a  daughter. 

Pearson.— At  17,  Alva  Street,  Edinburgh,  on  the  18th  inst.,  the  wife 
of  Charles  Mowbray  Pearson,  M.B.,  F.R.C.P.E.,  of  a  daughter. 

3train.— On  August  20th,  atCrowndale,  Belvedere  Drive,  Wimbledon, 
the  wife  of  W.  Loudon  Strain,  M.B.,  C.M.  (late  of  S&o  Paulo, 
Brazil),  of  a  son. 

DEATHS. 

Adkins.— On  the  19th  inst.,  at  Mansfield,  Hastings,  Edward  James 
Adkins,  M.R.C.S.,  aged  53. 

Curtis.— On  August  11th,  Albert  Edward  Curtis,  M.B.,  C.M.Edin., 
eldest  surviving  son  of  the  Rev.  B.  Curtis,  of  Alvingliam  Vicar¬ 
age,  Louth,  Lines.,  for  18  years  in  practice  at  Don  House,  Shales- 
moor,  Sheffield. 


DIARY  FOR  THE  WEEK. 


Handbucli  der  Kinderheilkunde.  Herausgegeben  von  Prof. 
Dr.  M.  Pfaundler  und  Prof.  Dr.  A.  Schlossmann.  II  Band,  I  and 
II  Halite.  Leipzig:  F.  C.  W.  Vogel.  1906.  M.  30. 

A  Manual  of  Midwifery.  By  T.  W.  Eden,  M.D.,  C.M.,  F.R.C.P. 
London  :  J.  and  A.  Churchill.  1906.  10s.  6d. 

L'lncombustibilit6  de  l’Ame :  These  de  Doctorat  en  Theologie 
soutenue  par  le  candidat  apocryphe.  A.  B.  le  Pty  et  Dr.  Liptay. 
Paris  :  A.  B.  de  Liptay  et  Cie.  30  centimes. 

A  System  of  Dental  Surgery.  By  the  late  Sir  J.  Tomes,  F.R.S.  Fifth 
edition.  Revised  and  enlarged  by  C.  S.  Tomes,  M. A.,  F.R.S.,  and 
W.  S.  Nowell,  M.  A.  London  :  J.  and  A.  Churchill.  1906.  15s. 

The  Climate  of  Lisbon,  Mont’  Estoril,  and  Cintra.  By  Dr.  D.  G. 
Dalgado.  A  Paper  read  before  the  Section  of  Hygiene  of  the 
Fifteenth  International  Congress  of  Medicine  at  Lisbon,  April, 
1906.  London  :  H.  K.  Lewis.  1906.  2s.  6d. 

The  Plague  in  India,  its  Causes,  Prevention,  and  Cure.  By  Rai 
Bahadur  Lala  Baijnath,  B.A.,  F.A.U.,  and  Surgeon  -  Major 
V.  D.  Vasu,  I.M.S.  Second  edition.  Meerut:  The  Vaishya 
Hit-Kari  Office.  1906.  4  annas. 

Illustrations  of  British  Blood-sucking  Flies,  with  Notes  by  E.  E. 
Austen.  London  :  Longmans  and  Co.  1906.  25s. 

The  Use  of  Shower  Baths  in  Schools  in  England  and  on  the  Conti¬ 
nent.  By  F.  Rose,  Ph  D.  A  Paper  read  before  the  Medical 
Officers  of  Schools  Association.  London  :  J.  .and  A.  Churchill. 
1906.  Is. 

Patou’s  List  of  Schools  and  Tutors.  Ninth  Annual  Edition.  London : 
J.  aud  J.  Patou.  Is.  6d. 

Selected  Essays  on  Syphilis  and  Small-pox.  Edited  by  A.  E.  Russell 
M.D.,  M.R.C.P.  London  :  The  New  Sydenham  Society.  1906. 

Poems  by  J.  W.  Harbinson,  L.R.C.P.andS.E.  Second  Edition. 
Melbourne  :  Atlas  Press. 


POST-GRADUATE  COURSES  AND  LECTURES, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
nextweek  :  Daily, 2p.m.,  Medical  and  Surgical  Clinics  ; 
2.30  p.m.,  X  Rays  and  Operations.  Monday  and  Thurs¬ 
day,  2.30  p.m.,  Eye  Diseases.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday,  10  a.m.,  Dis¬ 
eases  of  Children.  Tuesday  and  Friday,  2.30  p.m., 
Diseases  of  the  Skin. 


BOOKS,  Etc.,  RECEIVED 


An  Eastern  Cruise  on  the  ss.  “  Ophir  ”  to  Lisbon  and  the  Peninsula, 
April  12th  to  29th,  1906.  By  P.  H.  Hadfield,  M.A.,  Ross,  Hereford¬ 
shire.  Published  by  the  Author. 

Report  on  Epidemic  Cerebro-spinal  Meningitis  in  India.  By  Captain 
C.  J.  Robertson-Milne,  M.B.,  I.M.S.  Calcutta:  Office  of  Super¬ 
intendent  of  Government  Printing.  1906.  Is.  6d. 

Trait6  des  Variations  des  Os  de  la  Face  de  1 ’Homme  et  de  leur  Signi¬ 
fication  au  point  de  vue  de  l’Anthropologie  Zoologique.  Par 
M.  le  Dr.  A.  F.  le  Double.  Paris  :  Vigot  Freres.  1906.  Fr.25. 

Compagnie  Universelle  du  Canal  Maritime  de  Suez.  Suppression  du 
Paludisme  a  Ismailia.  Paris  :  Imprimerie  de  la  Societe  anonyme 
de  Publications  pdriodiques.  1906. 

The  Origin  and  Nature  of  Man.  By  S.  B.  G.  McKinney,  M. A.. 

L. R.C.P.Edin..  Part  VI.  The  Formal  Cause.  Edinburgh  aud 
London  :  Oliphant,  Anderson  and  Ferrier.  1906.  6d. 

A  Preliminary  Report  Concerning  the  Construction  of  Hospitals  for 
Children.  By  C.  P.  Ewerson,  A.B.,  M.D.,  Baltimore.  190a. 

Professional  Opinion  Adverse  to  Vaccination  :  British.  Stoue,  Staf¬ 
fordshire  :  W.  J.  Furnival.  1906.  6d. 

Die  Nervositat  :  ihre  Ursachen,  Erscheinungen  und  Behan dlung. 
Von  Dr.  A.  Cramer.  Jena :  Gustav  Fischer.  1906.  M.9.20. 

Walter  Reed  and  Yellow  Fever.  By  H.  A.  Kelly,  M.D.  New  York: 
McClure,  Phillips  and  Co.  1906. 

Les  Auto-Mutilateurs.  Par  Dr.  C.  Blonde!.  Paris  :  J.  Rousset.  1906. 

Fr.3. 

A  Handbook  of  Legal  Medicine.  By  W.  Sellers,  M.D.  Manchester: 
University  Press.  1906.  7s.  6d. 

Handbuch  der  Sauerstofftlierapie,  Herausgegeben  von  Dr.  med 

M.  Michaelis.  Berlin:  A.  Hirschwald.  1906.  M.12. 

Annlied  Bacteriology.  Revised  and  edited  by  G.  E.  Moor,  M. A., 
FIC.andR.  T.  Hewlett,  M.D.,  F.R.C.P.,  DP  H  Third  edition. 
London  :  Baillidre,  Tindall  and  Cox.  1906.  12s.  6d. 

A  Handbook  of  Diseases  of  the  Nose  and  Pl>arynx.ByJ.B.  Ball, 
M  D  Fifth  edition.  London  :  Baillffire,  Tmdall  and  Cox.  1906. 
7s.  6d.  ^ 

Lippincott’s  New  Medical  Series.  Edited  by  T.  R'1PaiT',1)TalA<:1’(JI-Pott^  ‘e 
Medical  Diseases  of  Infancy  and  Chiidhood.  By  A.  C^  Cotton, 
AM  M.D.  Philadelphia  and  London:  J.  B.  Lippincott  co. 
1906.'’  15s. 

From  Her  to  Him.  By  G.  H.  R.  Dabbs,  M.D.  London  :  C.  W.  Deacon 
and  Co.  1906.  2s.  6d. 

Glimpses  into  the  Abyss.  By  M.  Higgs.  London  :  P.  S.  King  and 
Son.  1906.  3s.  6d. 

London :  Sidney  Appleton.  1906 :  .  ,,  T 

A  Textbook  of  Botany  for  Secondary  Schools.  By  J.  M.  Coulter, 
A.M.,  Ph.D.  5s.  .  .. 

Modern  Clinical  Medicine.  Diseases  of  Metabolism  and  oft  e 
Blood;  Animal  Parasites  :  Toxicology.  Edited  by  R.C  Cabot, 
M  D  Authorized  Translation  from  Die  Deutsche  KiiniK. 
Edited  by  J.  L.  Salinger,  M.D.  21s. 

Diseases  of  the  Nervous  System  Resulting  from  Accident  and 
Injury.  By  P.  Bailey,  A.M.,  M.D.  21s. 

Studies  in  Clinical  Psychiatry.  By  L  C.  Bruce,  M.D. ,  F.R.C.P.E. 
London  :  Macmillan  and  Co.,  Limited.  1906-  iJS-  ba- 


Paris  :  A.  Maloine.  1906  : 

Bibliotlifeque  de  la  Nutrition  : 

Physiologie  Urosdmeiologique.  Par  E.  Gautrelet.  Fr.4. 

La  Neurasthcnie  Genitale  Feminine.  Par  le  Dr.  J.  Batuaud.  Fr.4. 
La  Chimie  Alimentaire.  Par  le  Dr.  P.  H.  Roeser.  Fr.4. 

L’Oeuil  Diathdsique.  Par  le  Dr.  F.  Giraud.  Fr.4. 

Guide  Pratique  de  Tlffirapeutique  Ilydro-Minerale.  Par  le  Dr.  H. 
Pelon.  Fr.3. 

Guide  Clinique  des  Pratieiens  pour  les  Principals  Maladies  des 
Voies  Urinaires.  Par  E.  Pillet.  Fr.4. 

La  Protlifese  par  les  Injections  de  Paraffine.  Par  le  Dr.  Lagarde. 
1907. 

Le  Signe  de  la  Mort  Reelle  en  l’Absenee  du  Medecin.  Par  le  Dr. 
Icarcl.  1907.  Fr.4. 


Studies  in  Blood  Pressure,  Physiological  and  Clinical  By  G.  Oliver, 
M.D.,  F.R.C.P.  London  :  II.  K.  Lewis.  1906.  2s.  Cd. 

London  :  C.  Griffin  and  Co., Limited.  1906  : 

The  Treatment  of  Diseases  of  the  Digestive  System.  By  R.  Saundby, 
M.D.,  M.Sc.,  LL.D.,  F.R.C.P.  3s. 

Toxines  and  Antitoxines.  By  C  Oppenheimer,  M  D  Ph  D. 
Translated  from  the  German  by  C.  A.  Mitchell,  B.A.,  F.I.C. 
7s.  6d. 

The  Schott  Methods  of  the  Treatment  of .Chronic  Diseases  of  the 
Heart  By  W.  B.  Thorne,  M.D.,  M.R.C.P.  Fifth  Edition. 
London  :  J.  and  A.  Churchill.  1906.  5s. 

Diet  in  Health  and  Disease.  By  J.  Friedenwald,  M.D.,  and  J .  Ruhrah, 
M.D.  Second  Edition.  Philadelphia  and  London .  W.  B. 
Saunders  and  Co.  1906.  18s. 

A  Textbook  of  Pharmacology  and  Some  Allied  Sciences.  By  T. 
Sollmann,  M.D.  Second  Edition.  Philadelphia  and  London  : 
W.  B.  Saunders  and  Co.  1906.  18s. 

London  and  New  York  :  Rebman,  Limited.  1906  . 

Handbook  of  Electricity  in  Medicine  By  Dr.  W.  H.  Guilleminot. 
Translated  by  W.  D.  Butcher,  M.R.C.S.  17s. 

The  Treatment  of  Syphilis.  By  A  Fournier 

of  the  second  edition,  by  C.  F.  Marshall,  M.D.,  1  .R.C.8.  21s. 

Fipmpntarv  Manual  of  Topographical  Dermatology.  By  R. 
Sabouraud.  English  translation,  by  C.  F.  Marshall.  21s. 

Portfolio  of  Dermoeliromes.  By  Professor  Jacobi.  English  adapta¬ 
tion  of  text  by  .T.  J.  Pringle,  M.B.  F.R.C.P.  Supplement ;  loose 
plates,  25s.;  half  roan,  28s.  6d.;  full  roan,  31s.  6d. 

Sunday  Observance  :  its  Origin  and  Meaning.  By  W  W.  Hard- 
wicke,  M.D.,  M.R.C.P.,  etc.  London  :  Watts  and  Co.  1906.  6d. 

National  Conference  on  Infantile  Mortality.  Report  of  the  Pro- 
ceedings  at  the  Conference  in  Caxton  Hall,  June  13th  and  14th, 
H06  President:  Right  Hon  J  Burns  M.P  Chairman: 
E.  Spicer,  J.P.  Westminster  :  P.  S.  King  and  Sou.  Is.  6d. 

Atlas  of  Cutaneous  Morbid  Histology.  By  Dr  M.  Joseph  and  J.  B. 
van  Deventer.  London :  A.  Constable  and  Co.,  Limited.  1906. 

18s. 

First-aid  Tablets  of  Fractures.  By  S.  O.  Eades,  L.R.C.P.,  L.R.C.S.Ed. 

Ipswich  :  The  Ancient  House  Press. 

Effects  of  Alcohol  on  the  Human  System.  By  Rev-  N-  H.  Lonwyck. 
Adelaide  :  Miss  A.  Doyle,  Gawler  Place.  1906.  -d. 

two  Tnfektionskrankheiten  riicksichtlicli  ihrer  Verbreitung, 
Verliiitung  und  Bekampfung.  Von  Oberstabsarzt  Dr.  L.  Kameu. 
Wien :  J.  Saf&r.  1906.  M.4. 

Die  Herausgegeben  ^cm  ^^Deimke?^  Jena^G^ta^Fifcher™1!^^' 

M.8. 

%*  in  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR  OP  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

26  $unbctc  . 

27  MONDAY . 

23  TUESDAY . 

29  WEDNESDAY 

30  THURSDAY... 

31  FRIDAY  . 

SEPTEMBER. 

1  SATURDAY... 

2  §unboj?  . 

3  MONDAY . 

4  TUESDAY . 

5  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


SEPTEMBER  (continued). 


23  ^un&aj?.... 

24  MONDAY  . 

25  TUESDAY. 


Branch 


6  THURSDAY... 

7  FRIDAY  . 

8  SATURDAY... 

9  g>unbaj>  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 

16  ^unboj? . 

17  MONDAY . 

18  TUESDAY . 

19  WEDNESDAY 

20  THURSDAY... 

21  FRIDAY  . 

22  SATURDAY... 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Executive  Com¬ 
mittee  Meeting. 


OCTOBER. 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner 
7  p.m. 


26  WEDNESDAY  (  L  D  0  n  :  South-Eastern 

{  Council,  at  3.15  p.m. 

27  THURSDAY... 

28  FRIDAY . 

29  SATURDAY... 

30  §unboc  . 

1  MONDAY . 

2  TUESDAY  ... 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY  . 

6  SATURDAY... 

7  $unbap  . 

8  MONDAY . 

f  London  :  Organization  Committee, 

9  TUESDAY .  T  1().30  a.m. 

London  :  Finance  Inquiry  Committee 
l  2.30  p.m. 

10  WEDNESDAY  ( London  '■  Medico-Political  Committee, 

1  2.30  p.m. 

11  THURSDAY  /London  :  Hospitals  Committee, 

I  2.30  p.m. 

12  FRIDAY  (  London  :  Central  Ethical  Committee, 

. I  2  p.m. 

13  SATURDAY... 

14  gunbas  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY 

18  THURSDAY... 

19  FRIDAY . 


T  -r  ...  ,  ..  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

of  theCtuSntfnSS,  !SteSc^roSo“°n  °'  “d  allied  sciences,  and  the  maintenance 

is  aupplied^^k\v  iiosTfrp^fn  1°  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 

p  f  *1’  L  ’  ovoiy  member  of  the  British  Medical  Association  wherever  he  mav  reside 

The  prtacipal'raie"  Svemh.^,iP  ?“,• 6  obt,ai,Md  f™m  the  General  Secretary,  429,  Strand^  London,  W.C. 
Associatio1!!  are  as  follow:  S  g  th  electl0n  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  inner 
Mithin’the1’  A/ts  au,d  aDy  Medical  Practitioner  residing 

part  of  the  Britt,?, Si? of  the  Association  situate  in  any 
Is  V  h  Empire  other  than  the  United  Kingdom  who 

suliect^o  thlRemflatf^teniUCh  m®dipal  qualifications  as  shall, 
Branch  shall  hoShio  '  1x3  Prescribed  by  the  Rules  of  the  said 
•manta,  snail  he  eligible  as  a  Member  of  the  Assoeinlien  Th» 

t “ d ' tio,? t  °f  election  to  Membership  shall  from  time  to 

accordance  with  the  By-laws  Eveiy 
elected  Me  in her  r,,0f  tle  .exlstlug  Members  or  a  subsequently- 

Member  in  avcmrdlnce  wf/h  h?  a  Me-m.ber  Vntil  he  ceases  to  be  a 
wmuer  1U  accordance  with  the  provisions  hereof. 

B^" a*pplv— for Ge^Sdonifn twr?u  Membership  of  the  Association  shall 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
A  Branch  may  by  special  Resolution  require  that  each 
candidate  foa*  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.  Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
, disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
mg  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


- - - — — uv,  tniiu  uow.ee. 

id  annua  su  soup  ion  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 
_ _  and  £1  12s.  6d.  for  abroad. 
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CENTRAL  EMERGENCY 
FUND. 

Approved  by  the  Central  Council  and  Annual 
Representative  Meeting. 

At  the  Meeting  of  the  Central  Council  of  the  British 
Medical  Association,  on  December  13th,  1905,  the  follow¬ 
ing  resolution  was  adopted : 

That  a  Central  Emergency  Fund  for  dealing  with 
disputes  in  cases  of  contract  practice,  and  other¬ 
wise,  under  the  management  of  the  Medico- 
Political  Committee,  be  created  by  voluntary 
subscription. 

The  Medico-Political  Committee,  on  the  recommenda¬ 
tion  of  the  Contract  Practice  Subcommittee,  has  prepared 
the  following  Scheme  for  the  purpose  : 

SCHEME  OF  THE  FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con¬ 
tribute.  Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter¬ 
mination  of  any  special  dispute  for  which  funds  may  lia\  e 
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been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre¬ 
senting  the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the- 
general  objects  stated  in  paragraph  1  in  any  of  the- 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(b)  By  a  grant  or  grants  to  any  Division  or  Branch  in 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incident  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 

(124) 


178 


l  TLEnfENT  TO  TUB 
.HrTTTSH  MlSPTCVL  JOPRNAL 


NAVAL  AND  MILITARY 


fSEl’T.  I,  1906. 


The  Annual  Representative  Meeting  of  the  Association, 
on  July  27tli,  1906,  considered  and  approved  the  foregoing 
Report  of  the  Medico-Political  Committee. 

TBe  Emergency  Fund  is  now  opened,  and 
contributions  will  be  received,  on  behalf 
of  the  Medico-Political  Committee  of  the 
Association,  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C.,  of  such  sums, 
and  at  such  periods— yearly,  quarterly, 
monthly,  or  weekly— or  as  separate  dona¬ 
tions,  as  may  be  convenient  to  the  Donors. 

Donors  ai-e  kindly  requested  to  make  cheques  or  postal 
orders— which  should  be  crossed  “  London  and  West¬ 
minster  Bank,  Bloomsbury  Branch” — payable  to  the 
•order  of  the  Medical  Secretary,  British  Medical 
Association. 


BRITISH  MEBICxVL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
^volumes,  which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

- Dermatological  Association  Transactions.  Vols. 

5,  7,  8,  11,  and  29. 

- Journal  of  the  Medical  Sciences.  New  series, 

vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  -  59  ;  or  any  parts  01 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Vols. 

1-6,  8-9. 

- Medical  Association.  Transactions,  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2, 

1883. 

- Public  Health  Association.  Transactions.  Any 

vols. 

Analyst.  Vols.  1-24. 

Archiv  fur  Dermatologie  und  Syphilis.  Prior  to  1874,  1892, 
and  1893. 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  G6n6rales  de  MMecine.  1831-9  inclusive  ;  1846-55 
inclusive  ;  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association, 
1900-1-2. 

British  Medical  Journal,  June  14th,  1884,  with  plate. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior 
to  1891,  Index  to  1891. 

Centralblatt  fur  Bakteriologie.  Bound  volumes  prior  to 
1899. 

- fur  medicinischen  Wissenschaften.  Vols. 

1-19. 

Congr&s  Franpais  de  Chirnrgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  llth. 

- Internat.  d’Obst^trique  et  de  Gyndcologie.  3. 

Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  11. 
1887-8. 

Dermatological  Congress.  Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Societv.  Transactions.  Vols.  5. 

Glasgow  Medical  Journal.  1833-68. 

- Pathological  Society.  Transactions.  Vols.  1 

and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and 
10  to  12. 

- Medical  Congress,  14th  sess.  Madrid. 

15th  sess.  Lisbon. 

— ■ - Ophthalmological  Congress.  Transactions 

of  5th,  New  \rork,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10. 

Journal  of  Laryngology.  Vols.  1-9. 

Neurologisches  Centralblatt.  No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Pollatschek.  Therapeutische  Leistungen  des  Jahres.  1894, 
1895,  1900, 1905. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 


Recueil  d’Ophtalmologie.  1891,  January-June  ;  1892, 
December. 

Registrar-General’s  Decennial  Report,  1871-80. 

Revue  Gdn^rale  d’Ophtalmologie.  Prior  to  1888,  and 
1891-2. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary’s  Hospital  Gazette,  1-5. 

Sei-i-Kwai  Medical  Journal.  Vols.  1-11. 

Semaine  M^dicale.  Prior  to  1890,  and  title  and  index  to 
year  1892. 

South  African  Medical  Journal.  February,  April,  1895. 
And  titles  for  vols.  3  and  4. 


Ilabal  anb  JJKUiarg  .Appatntmrats. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty 
\V t r.UAM  H.  Thomson,  Staff  Surgeon,  to  the  President,  additional,  for 
three  months’  course  at  West  London  Hospital,  September  1st ;  John 
Bouedas,  Surgeon,  to  the  Impregnable,  additional,  for  dental 
duties,  etc..  August  23rd;  Frederick  A.  Brice,  Fleet  Surgeon,  and 
Reginald  Watekfield,  Staff  Surgeon,  to  tlie  Excellent,  additional,  for 
tlie  Revenge,  on  recommissioning,  September  8th:  John  M'Ei.wee, 
M  D..  Fleet  Surgeon,  to  the  Britannia,  on  commissioning.  September 
3th  :  Frederick  Ffdarh,  M.B.,  Fleet  Surgeon,  to  tlie  Dreadnought,  on 
commissioning,  September  1st:  Liderooke  F.  Cope,  Surgeon,  to  the 
Prince  of  Wales,  September  8th. 


ROYAL  HOSPITAL,  CHELSEA. 

The  following  notification  is  substituted  for  that  which  appeared  in 
the  Gazette  of  August  24th  :  Lieutenant-Colonel  R.  J.  C.  Cottell, 
R.A.M.C  ,  to  lie  Deputy  Surgeon,  vice  Lieutenant-Colonel  R.  W.  Ford, 
D.S.O..  R.A.M.C.,  whose  tenure  of  that  appointment  has  expired, 
August  17th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  W.  a.  Pinches  retires  on  retired  pay,  August 
25th.  He  joined  as  Surgeon.  August  1st,  1885:  was  made  Surgeon- 
Major,  August  1st,  1897 :  and  Lieute  ant-Co4onel.  August  1st,  1905. 
He  was  in  the  Hazara  expedition,  1891  (medal  with  clasp) ;  with  the 
Dongola  expedition  in  1896  (4th  class  of  the  Medjidie.  Khedive's  medal 
with  clasp);  in  the  Nile  campaign  in  1898,  including  the  battle  of 
Khartoum  (mentioned  in  dispatches,  British  medal,  aud  clasp  to 
Khedive’s  medal) ;  and  in  the  South  African  war  in  1899-1902,  including 
operations  in  tlie  Orange  Free  State,  the  Transvaal,  aud  Cape  Colony 
south  of  Orange  River  (Queen’s  medal  with  three  clasps,  King’s  medal 
with  two  clasps). 

Lieutenant-Colonel  M.  J.  Whittv,  M.D.,  also  retires  on  retired  pay, 
August  2bth.  lie  was  appointed  Surgeon,  July  28tli,  1886;  Surgeon- 
Major,  July  28th,  1898:  aud  Lieutenant-Colonel,  July  28th,  1906.  Ho 
has  no  war  record  in  the  Army  Lists. 

The  retirement  on  retired  pay  of  Lieutenant-Colonel  W.  S.  Dowman 
from  August  25th  is  also  aunbunced.  His  commissions  bear  date: 
Surgeon,  July  28th,  1886;  Surgeon-Major,  November  23rd.  1898;  and 
Lieutenant-Colonel.  July  28tli,  1906.  He  served  in  the  South  African 
war,  1899-1902,  and  was  present  at  the  relief  of  Ladysmith  and  in 
operations  in  Capo.  Colony,  tlie  Transvaal,  and  Orange  River  Colony. 
He  was  mentioned  in  dispatches,  and  has  the  Queen's  medal  with 
four  clasps  and  the  King’s  medal  with  two  clasps. 

Lieutenant  G.  De  la  Cour,  from  the  Seconded  List,  to  bo  Lieu¬ 
tenant,  August  1st.  He  was  appointed  on  probation,  January  30th, 
1906. 

Major  G.  B.  Stanistreet.  M.B..  has  been  appointed  Staff  Officer  to 
the  Principal  Medical  officer.  Southern  Command,  in  succession 
to  Lieutenant-Colonel  G.  Coutts,  M  B,,  who  lias  vacated  that 
appointment. 

Lieutenant-Colonel  E.  North,  Administrative  Medical  Officer, 
Belfast,  has  been  transferred  in  the  same  capacity  to  Dublin,  vice 
Colonel  P.  M.  Ellis. 

Major  C.  R.  Elliott,  M.D..  lias  been  approved  for  appointment  as 
a  Sanitary  Officer  in  the  Irish  Command,  with  specialist  pay,  in 
succession  to  Lieutenant-Colonel  R.  L.  R.  Macleod,  M.B.,  who  leaves 
for  India  in  October. 

The  undermentioned  officers  are  permitted  to  continue  iu  the 
appointments  of  specialists  in  the  subjects  specified  :  Fevers— Major 
E.  S.  Clark,  M.  H..  1st  (Peshawur)  Division  ;  Captain  W.  E.  Hudi.estox, 
5th  (Mliow)  Division  :  Captain  C.  II.  Hopkins,  6th  (Poona)  Division. 
Skiagraphy— Major  M.  Boyle.  M.B.,  Burmali  Division ;  Captain  J. 
Grech.  7th  (Meerut)  Division.  Dentistry— Lieutenant  S.  C.  Bowi  e, 
M.B.,  5tli  (Mliow)  Division.  Ophthalmology— Major  T.  McDermott. 
M.B.,  Eastern  Command;  Captain  F.  Kiddle,  M.B.,  Western 
Command. 

The  following  are  appointed  specialists  in  the  subjects  noted  : 
Operative  Surgery — Major  K.  M.  Cameron,  M.B..  3rd  (Lahore)  Divi¬ 
sion.  Midwifery  aud  Diseases  of  Women  and  Children — Captain 
G.  T.  K.  Maurice.  Eastern  Command,  India.  Laryngology— Captain 
C.  W.  Profeit.  M.B.,  Northern  Command,  India.  Otology— Captain 
J.  G.  Berne,  Western  Command,  India. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  to  be  Colonel  of  Lieuteuant-Coiouel  W.  O’Hara,  which 
has  been  already  announced  in  the  British  Medical  Journal,  lias 
received  the  approval  of  tlie  King. 

Lieutenant-Colonel  D.  Prain,  M.B.,  C.I.E.,  lias  retired  from  the 
service,  from  July  31st.  He  was  appointed  Surgeon,  October  1st,  1884, 
and  became  Lieutenant-Colonel,  October  1st,  1904. 

Lieutenant-Colonel  If.  N.  V.  IIarington,  Madras  Establishment 
Agency,  Surgeon  1st  class,  is  appointed  to  officiate  as  Residency 
Surgeon  and  Chief  Medical  Officer  in  Rajpootana. 

Lieutenant-Colonel  G.  11.  Bull,  M.D.,  Bombay  Establishment,  is 
appointed  to  officiate  as  Principal  Medical  Officer,  4th  (Quetta) 
Division.  ,  ,  , 

Surgeon-General  A .  Scott  Rf.id,  C  B.,  M.B.,  Bengal  Establishment, 
Principal  Medical  Officer,  Northern  Command,  India,  is  granted  ninety 
days’  accumulated  privilege  leave,  on  private  affairs. 

Lieutenant-Colonel  II.  W.  B.  Boyd.  Bombay  Establishment  (since 
deceased),  is  permitted  to  retire  from  the  service,  from  .Tune  30tli.  He 
>  joined  tlie  department  as  Assistant-Surgeon.  March  31st,  1876,  and  v  as 
|  made  Brigade-Surgeon-Lieutenaut-Colonel,  March  ?lst,  1886. 
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.  The  undermentioned  officers  arc  appointed  specialists  in  the  subjects 
|  noted:  Fevers— Major  O.  N.  C.  Wimherlev,  M.B.,  3rd  (Lahore) 
('Division.  Prevention  o£  Disease— Lieutenant  A.  H.  Proctor,  M.D., 
i  Ambala ;  Lieutenant  A.  C.  Ingram,  M  B.,  Aden.  Midwifery  and 
;  Diseases  of  Children,  in  Western  Command— Captain  W.  D.  A. 

Keys,  M.D. 


VOLUNTEER  RIFLES. 

;  Walter  G.  Paget  to  be  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  Queen's  Royal  West  Surrey  Regiment,  August  25tli. 

-  Surgeon-Lieutenant  W.  P.  Miles,  4th  Volunteer  Battalion  the 
South  Wales  Borderers,  resigns  his  commission.  August  25th. 

Surgeon-Lieutenant  R.  II.  Henderson,  M.D.,  1st  Lanarkshire,  to  be 
■Surgeon-Captain,  August 25tli. 

1  Surgeon-Lieutenant  P.  M.  Dewar,  3rd  (the  Blytliswood)  Volunteer 
Battalion  the  Highland  Light  Infantry,  to  be  Surgeon  -  Captain, 
August  25th. 

Wyndham  A.  Milligan  to  be  Surgeon-Lieutenant  in  the 
24th  Middlesex.  August  4th. 

John  K.  Brownlees  to  be  Surgeon-Lieutenant  in  the  4th  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment).  August  29th 


Ifital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  Loudon,  8,784 
births  and  5,592  deaths  were  registered  during  the  week  coding  Satur¬ 
day  last,  August  25th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  13.8,  14.6,  and  17.0  per  1,000  in  the  three  preceding 
weeks,  further  rose  last  week  to  18.4  per  1.000,  The  rates  in  the 
I  several  towns  ranged  from  8.1  in  Smethwick,  8.4  in  Southampton,  8  6 
in  King's  Norton,  9.2  in  Reading,  9.8  in  Ila.ndswortli  (Stalls.).  9.9  in 
Burton-on-Trcnt,  and  10.8  in  Hornsey  to  23.4  in  Aston  Manor  and  in 
Nottingham,  23  6  in  Portsmouth,  24.2  in  Liverpool.  24.9  in  Birkenhead. 

!  25.9  in  Coventry,  28  3  in  Stockport,  29.2  in  Wigan,  and  29.7  in  Great 
1  Yarmouth.  In  Loudon  the  rate  of  mortality  was  18.3  per  1.000.  while 

■  it  averaged  18  5  in  the  seventy-five  other  large  towns.  The  death-rate 
j  from  the  principal  infectious  diseases  averaged  6.2  per  1,000  in  the 
,  seventy-six  towns;  in  London  this  death-rate  was  equal  to  5.6  per 

■  1,000.  while  among  the  seventy-five  other  large  towns  the  rates  ranged  * 
upwards  to  10.0  iu  East  Ham,  11.1  in  Nottingham  and  in  Bootle,  11.4 

I  iu  Aston  Manor,  11.5  in  Birmingham,  13.3  in  Birkenhead,  13.8 
;  in  West  Ham,  and  15.7  iu  Stockport.  Measles  caused  a  death- 
rate  of  1.1  in  Oldham  and  iu  Huddersfield,  1.2  in  Wigan,  1.3  in 
N  Devonport,  1.4  iu  South  Shields,  2.1  in  Stockport,  2.2  in  Norwich,  and 
j  2.6  in  Rotherham  ;  scarlet  fever  of  1.0  in  Middlesbrough  :  diphtheria 

■  of  1.0  in  Halifax  and  m  Middlesbrough:  whooping-cough  of  1.1  in 
i  Walsall,  1.7  iu  Rotherham,  and  2.0  in  Burtou-on-Trent ;  and  diarrhoea 

of  10.1  in  Aston  Manor,  10.3  iu  Bootle,  10.8  in  Birmingham,  10.9  iu 
j  Nottingham,  11.4  in  West  Ham,  12.4  iu  Birkenhead,  and  13.6  in  Stock- 
port.  The  mortality  from  enteric  fever  showed  no  marked  excess  in 
;iny  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
i  during  the  week.  The  number  of  scarlet-fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  hod  been  3.120,  3,051,  and  3  046  at  the  and  of  the  three 
preceding  weeks,  had  risen  a, gain  to  3,078  at  the  end  of  last  week; 
350  new  cases  were  admitted  during  the  week,  against  415,  303,  and  317 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  25th,  884  births  and  472 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
j  annual  rate  of  mortality  in  these  towns,  which  had  been  11.8.  14,0,  and 
14.4  per  1,000  iu  the  three  preceding  weeks,  declined  again  last  week 
10  13  8,  and  was  4  6  per  1.000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
1  towns  the  death-rates  ranged  from  10.6  in  Perth  and  11.4  in  Leith  to 
!  16.2  in  Greenock  aud  16.6  iu  Aberdeen.  The  death-rate  from  the 
j  principal  infectious  diseases  averaged  2.3  per  1,000  in  these  eight 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock. 
The  231  deaths  in  Glasgow  included  2  which  were  referred  to  measles, 
3  to  diphtheria,  9  to  "whooping-cough,  30  to  diarrhoea,  and  4  to 
cerebro  spinal  meningitis.  Six  deaths  from  diarrhoea  were  recorded 
in  Edinburgh,  6  in  Aberdeen,  5  in  Greenock,  3  in  Dundee,  and  2  each 
■  iu  Paisley  aud  Leith. 


HEALTH  OF  IRISH  TOWNS. 

[  During  the  week  ending  Saturday,  August  25th,  519  births  and  355 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  agaiust 
I  523  births  and  319  deaths  in  the  preceding  period.  The  annual  deatli- 
rate  in  these  towns,  which  had  been  17.0,  16.4,  and  15.9  per  1.030  in  the 
1  three  preceding  weeks,  rose  to  17.8  per  1,000  in  the  week  under  notice, 

I  this  figure  being  0.6  per  1,000  lower  than  the  mean  annual  rate  in  the 
;  seventy-six  English  towns  for  the  corresponding  period.  1  he  figures 
i  ranged  from  11.2  in  Londonderry  and  13.7  in  Limerick  to  21  2  m  Cork 
and  21.5  in  Dublin.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  Irish  towns  averaged  1  8  per  1.000,  or  0.3  per  1.000 
lower  than  during  theprecediugperiod,  the  highest  figure— 4.0  being 
I  recorded  in  Belfast,  while  no  deaths  under  this  heading  were  recorded 
j  in  Londonderry  and  Limerick. 


CAIRO  :  SCHOOL  OF  MEDICINE. — Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRM  ARY.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  and  £100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Senior 
House-Surgeon.  Salary,  £120  per  annum. 

CROSSLEY  SANATORIUM. — Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

GLASGOW  EYE  INFIRMARY. — Resident  Assistant  House-Surgeon. 
Salary,  £75  per  annum, 

KING  WILLI AMSTOWN,  CAPE  OF  GOOD  HOPE  :  GREY  HOS¬ 
PITAL. — Resident  House-Surgeon.  Salary,  £300  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Physicians.  (2)  House-Surgeon.  (3)  Resident  Pathologist  and 
Registrar.  Salary  (1)  and  (2)  £60  per  annum,  (3)  £100  per  annum 

LIVERPOOL  STANLEY  HOSPITAL.-(l)  Second  House-Surgeon; 
(2)  Third  House-Surgeon.  Salary  (1)  £70,  (2)  £60,  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury. — Junior 
Resident  Medical  Officer.  Salary  at  the  rate  of  £80  per  annum. 

MANCHESTER  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 
Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kiugsland  Road,  N.E.— (1)  Casualtv 
Officer,  (2)  House-Physician,  (3)  House-Surgeon,  (4)  Assistant 
House-Physician,  (5)  Assistant  House-Surgeon.  Salary  per 
annum,  (1)  £150,  (2)  aud  (3)  £40,  (4)  and  (5)  £20. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. 
—  Demonstiator  of  Practical  Dental  Surgery.  Salary,  £100 
per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

SOUTHWARK  UNION  INFIRMARY,  East  Dulwich  Grove,  S.E. — 
Assistant  Medical  Officer.  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-(l)  Two 
House-Physicians.  (2)  Three  House-Surgeons 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Assistant  House-Physician.  Salary,  £75  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeou  at  West  Drayton  (Middlesex),  Hunstanton  (Norfolk),  and 
Stauford-le-Hope  (Essex). 


APPOINTMENTS. 

Bromley,  J.,  M.R.C.S.Eng..’L.R.C.P.Lond.,  L.S.A.,  District  Medical 
Officer  of  the  Sudbury  Union. 

Croiton,  W.  m.,  M.B.,  R.CI1..B.A.O.,  R.U.I .  Medical  Officer  of  Health 
to  the  Wisbech  Port  Sanitary  Authority. 

Farqdharson,  D.  P.  M  ,  M  B  .  C.M.Ediu.,  Medical  Officer  of  Health 
of  Radclifl’e  Urban  District. 

Foss,  E.  V.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
Bristol  Parish. 

Harper,  Frances  M..  M.B.,  Ch.B.Edin.,  D.P.II.Camb.,  Assistant 
Medical  Officer  of  Health  to  the  County  Borough  of  St.  Helen’s, 
Lancashire.  ,  ,  ,  . 

Jordan,  Alfred  C.,  M  D.Cantab.,  Medical  Officer  to  the  Electrical 
Department  of  the  North-Eastern  Hospital  for  Children, 
Hackney  Road. 

Neligan,  J.  C.,  L  R.C.S.Ediu.,  L.S.A.,  Medical  Officer  of  Health  of 
the  Barnard  Castle  Rural  District. 

Newton,  F.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Resident  Assistant 
Medical  Officer  of  Nottingham  Parish. 

Routley,  Edwin  Walter,  M.D.Brux..  M.R.C.S,F,ng.,  L.R.C.P.Lond., 
Medical  Officer  to  the  Aldershot  Education  Committee. 

Williams,  D.  L.,  M.R.C.S.Eng  .  L  R  C.P.Loud.,  Medical  Oflieer  of 
Health  of  the  Borough  of  Wrexham. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics  ; 
2  30  p.m.,  A'  Rays  and  Operations.  Monday  and  Thurs¬ 
day,  2.30  p.m.,  Eye  Diseases.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Throat  Nose,  and  Ear.  Tuesday  and  Friday,  2.30 
p.m..  Disea ses  of  the  Skin.  Wednesday,  10  a.m.,  Dis¬ 
eases  of  Children. 


Bacanctes  attf)  .Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
fidl  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BATH  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80 


i  per  annum. 

BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

t  BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon. 
Salary,  £100  per  annum.  (2)  Second  House-Surgeon.  Salary, 
£60  per  annum. 

■  CAIRO  :  KASR-EL-AINY  HOSPITAL.— Medica1  Tutor  an3  Registrar. 
Salary,  £400  per  annum.  .  . 


BOOKS,  Etc.,  RECEIVED. 


Chronic  Metritis:  its  Pathology  aud  its  Relation  to  Chronic  Endo¬ 
metritis.  By  W.  F.  Shaw.  M.D.,  Cli.B.  Loudon  and  Manchester; 
Sherratt  and  Hughes.  1906. 

Statistical  Tables  of  the  Patients  under  Treatment  in  the  Wards  of 
St  Bartholomew's  Hospital  duriDg  1905.  By  tin1  Medical  Regis¬ 
trars  and  tiie  Surgical  Registrar.  London  :  C.  Skipper  and  East. 


1906. 

Nature’s  Doorstep  Series.  The  Green  Gateway.  By  F.  G.  Death. 
Lod  don  :  The  Country  Press.  3s. 

Ueber  Blinddarmentzundung.  Wane  soli  operiert  werden?  Von 
Med.-Rat.  Dr.  J.  Baumgartner.  Miincben  :  O.  Gmelm.  1906. 

The  Eve  and  Nervous  System,  their  Diagnostic  Relations.  Edited  by 
Wm  C.  Posey,  A.B..  M.D.,  aud  Win.  G.  Spiller,  M.D.  Philadelphia 
and  London  :  J.  B.  Lippincott  and  Co.  25s. 

#  *  jn  forwarding  books  the  publishers  are  requested  to  state 
*  the  selling  price. 


i8o 


Supplement  to  th* 
British  Medical  Journal 


] 


CALENDAR. 


[Sept,  i,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 

f  London  :  Medical  Charities  Com- 

1  SATURDAY ...  ,  mittee,  Metropolitan  Counties 

I  Branch,  429,  Strand,  W.C.,  4  p.m. 

2  £unbac  . 

3  MONDAY . 

4  TUESDAY . 

5  WEDNESDAY 

f  Altrincham  Division,  Lancashire  and 

6  THURSDAY...  j  Cheshire  Branch ,  Executive  Com- 

[  mittee  Meeting. 

7  FRIDAY  . 

8  SATURDAY... 

9  ^unbop  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 


16  $unba£ . 

17  MONDAY . 

18  TUESDAY . 

19  WEDNESDAY 

20  THURSDAY... 

21  FRIDAY  . 

22  SATURDAY... 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
7  p.m. 


23  gunboj}.... 

24  MONDAY  . 

25  TUESDAY 


26  WEDNESDAY 

27  THURSDAY... 

28  FRIDAY . 

29  SATURDAY... 


|London  :  South-Eastern  Branch 
1  Council,  at  3.15  p.m. 

1  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Wandsworth  Town 
I  Hall,  8.45  p.m. 


30  ^unbou 


OCTOBER. 

1  MONDAY . 

2  TUESDAY  ... 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY  . 

6  SATURDAY... 


7  ^unbajj 


8  MONDAY , 

9  TUESDAY. 


f  London  :  Journal  and  Finance  (Refer- 
1  endum)  Committee,  4  p.m. 

'London  :  Organization  Committee, 

10.30  a.m. 

London  :  Finance  Inquiry  Committee, 

2.30  p.m. 


10  WEDNESDAY  j  Ij0ND0N  :  Medico-Political  Committee, 


11  THURSDAY  j"  London  :  Hospitals  Committee, 


12  FRIDAY  . 

13  SATURDAY... 


f  London  :  Central  Ethical  Committee, 
1  2  p.m. 


14  g>unba£  . 

15  MONDAY  ... 

16  TUESDAY  ... 

Y~j  WEDNESDAY  '  London:  Journal  and  Finance  Com- 
[  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY... 


21  $mtba8  . 

22  MONDAY . 

23  TUESDAY . 

24  WEDNESDAY  Central  Council. 


I  Wandsworth  Division,  Metropolitan 

25  THURSDAY...  ,  Counties  Branch,  Battersea  Towri 

[  Hall,  8.45  p.m. 

26  FRIDAY  . 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area,  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1. — Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  bv  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Jouri 

and  £1  12s.  6 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Brauch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

tL  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 
L.  for  abroad. 
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OUT-PATIENT  DEPARTMENTS. 

Hampstead  Hospital. 

ie  following  is  a  summary  of  the  statements  made  on 
e  occasion,  to  which  reference  was  made  in  these 
lumns  some  little  time  ago,  when  the  Council  of  the 
ampstead  General  Hospital  received  a  deputation  from 
edical  practitioners  resident  in  Hampstead  and  its 
dglibourhood.  The  deputation,  which  took  place  on 
'.ne  21st,  and  was  introduced  by  Dr.  F.  R.  Humphreys, 
nsisted  of  Drs.  Ford  Anderson,  E.  Claude  Taylor,  G.  D. 
dcock,  H.  W.  Armit,  W.  B.  Parsons,  and  R.  A.  Yeld,  its 
onorary  Secretary. 

In  his  opening  remarks  Dr.  Humphreys  said  the 
qratation  represented  a  general  meeting  of  the  medical 
•actitioners  in  Hampstead  and  its  neighbourhood, 
tended  indifferently  by  practitioners  who  were  and  were 
)t  members  of  the  British  Medical  Association;  the 
unions  expressed  by  the  delegates  might  therefore 
3  taken  as  those  of  the  local  profession  as  a  whole, 
hey  had  exceptional  and  accurate  knowledge  of  the 
edical  needs  of  the  neighbourhood  and  of  the  condition 
the  people  who  applied  for  hospital  relief.  There  were 
T-y  few  poor  people  in  the  locality,  and  for  those  in  poor 
rcumstances  who  did  not  need  Poor-law  relief  there  were 
nple  and  very  accessible  means  of  obtaining  immediate 
.tendance  at  charitable  medical  institutions  just  outside 
s  borders.  Besides  seven  general  hospitals  there  were 
;  least  fifteen  special  hospitals  within  a  radius  of  three 
dies,  while  in  Hampstead  itself  there  were  eight  insti- 
itions  which  had  arrangements  for  receiving  the  sick 
oor.  The  possible  needs  of  Hampstead  were  therefore  well 
ipplied.  The  desire  of  the  deputation  was  to  point  out 
irtain  defects  in  the  management  of  the  hospital,  in  the 
ope  that  these  might  be  remedied  in  an  early  stage,  and 
le  harm  which  had  been  brought  about  elsewhere  thus 
/oided. 

Dr.  Ford  Anderson  then  submitted  the  first  of  five 
‘solutions  passed  at  a  meeting  of  the  medical  profession 
l  Hampstead  on  May  5th  : 

That  an  out-patient  department  is  unnecessary, 
i  dealing  with  this,  Dr.  Ford  Anderson  said  that 
s  the  Hampstead  Hospital  was  in  its  infancy  as  a 
eneral  hospital,  they  must  consider  the  question  of 
n  out-patient  department  in  the  light  of  what  had 
iken  place  elsewhere.  He  then  described  in  detail 
ie  enormous  increase  in  out-patient  work  which  lias 
een  witnessed  in  the  last  twenty  years,  and  especially  in 
ae  last  ten  years.  The  excuse  for  out-patient  depart- 
lents  put  forward  by  the  medical  staffs  of  some  hos- 
itals — namely,  that  they  afforded  a  good  opportunity  lor 
finical  study  and  for  the  selection  of  cases  for  the  waids 
-was  a  very  cynical  way  of  looking  at  things,  as  there  was 
ittle  account  taken  from  the  patient’s  standpoint.  Besides, 
t  these  medical  staffs  trusted  to  the  co-operation  of  a 
Dyal  and  friendly  profession,  plenty  of  cases  would  be 
upplied:  no  hospital  would  succeed  unless  the  profession 


gave  its  support,  and  this  would  certainly  be  withheld 
from  Hampstead  Hospital  if  its  out-patient  department 
remained  open.  It  was  a  demoralizing  influence,  as 
patients  who  visited  it  learnt  to  trust  to  others  for  what 
they  could  do  quite  well  for  themselves  ;  and  economically 
it  was  unsound,  because  it  helped  employers  to  pay  their 
workers  their  wages.  Nor  would  it  really  afford  oppor¬ 
tunity  for  studying  cases;  just  as  elsewhere  the  attend¬ 
ance  would  become  so  great  that  the  patients  would  not 
receive  the  individual  attention  they  required.  The 
treatment  supplied  would  be  one  of  mere  physicking,  to 
the  neglect  of  full  inquiry  into  the  cause  of  the  disease, 
and  well-considered  advice  for  restoration  to  health. 
The  treatment,  moreover,  had  the  defect  that  it  was  given 
in  ignorance  of  the  patient’s  habits  and  environment; 
similarly,  if  a  patient  under  treatment  at  a  hospital  grew 
worse  and  was  unable  to  attend,  he  had  to  call  a  stranger 
who  did  not  know  the  antecedents  of  his  case,  and  was  thus 
unable  to  give  as  prompt  relief  as  might  otherwise  have 
been  the  case.  In  spite  of  the  enormous  sums  contributed 
by  the  public,  the  hospitals  were  always  crying  out  for  more 
aid  owing  to  the  expense  entailed  by  bloated  out-patient 
departments,  or  at  least  the  numbers  in  out-patient  depart¬ 
ments  are  the  pretext.  As  for  Elampstead  itself,  what  the 
hospital  was  now  engaged  in  doing  was  lessening  the  work 
of  two  excellent  provident  dispensaries  in  its  neighbour¬ 
hood,  and  the  calls  for  Poor-law  medical  relief  for  which 
they  had  nevertheless  to  pay  the  rates.  It  also  attended 
servants  and  others  who  formerly  went  to  private  practi¬ 
tioners.  The  whole  question  was  not  a  doctor’s  question,  but 
one  in  which  public  interest  was  involved.  All  emergency 
cases,  and  often  even  cases  that  were  neither  very  urgent 
nor  very  serious,  went  to  the  hospital,  and  practitioners 
were  thus  thrown  out  of  touch  with  the  progress  of  prac¬ 
tical  treatment.  This  was  an  injury  to  their  education 
which  rebounded  on  the  public.  If  the  out-patient  depart¬ 
ment  were  continued  the  members  of  the  Hospital  Com¬ 
mittee  would  find  it  a  creation  of  Frankenstein,  which,  as 
elsewhere,  neither  they  nor  their  successors  would  be  able 
to  control. 

Dr.  Claude  Taylor  then  brought  forward  the  second 
resolution : 

That  the  casualty  department  be  kept  distinct  from  any 
other  department,  and  that  casualty  patients,  if  not  suit¬ 
able  for  admission,  be  seen  once  and  thereon  referred  to 
private  practitioners,  provident  dispensaries,  or  Poor-law 
authorities. 

This  recommendation,  he  said,  logically  followed  the  first 
resolution.  Every  one  recognized  that  in  eases  of  emergency, 
such  as  serious  accidents,  there  was  only  one  right  course 

_ namely,  that  the  patient  should  be  relieved  as  soon  as 

possible  by  means  of  the  nearest  help;  but  they  asked 
that  such  patients  when  relieved,  if  not  retained  in  the 
hospital  as  in-patients  for  subsequent  treatment,  should 
not  be  allowed  to  continue  as  out-patients,  hut  he 
referred  for  further  treatment  to  one  or  other  of  the 
agencies  mentioned.  This  would  meet  every  ease; 
private  practitioners  would  be  able  to  attend  to  such 
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patients  as  might  be  able  to  pay  the  ordinary  fees,  which 
varied  according  to  the  requirements  and  conditions  of 
the  patients,  or  the  patient  would  be  suitably  attended 
to  by  the  provident  dispensaries  to  which  they  belonged ; 
and  others  would  come  under  the  Poor-law  authorities. 
He  then  related  some  instances  showing  that  existing 
arrangements  demoralized  patients  and  led  them  to 
think  they  were  under  no  responsibility  to  make  a 
return  for  the  medical  benefits  they  received  either  from 
the  hospital  or  from  private  practitioners.  Such  losses 
as  were  thus  incurred  were  perhaps  of  no  importance 
either  to  him  or  to  any  other  medical  practitioner,  but  the 
engendering  of  a  feeling  among  the  people  that  medical 
benefits  were  such  that  there  was  no  need  to  contribute 
anything  in  return  was  a  real  loss  to  the  community. 

Dr.  Pidcock  submitted  the  next  resolution  : 

That  there  be  greater  facilities  for  general  practitioners  of 
the  neighbourhood  to  attend  in-patients. 

He  said  he  believed  the  original  purpose  of  the  founders  of 
the  hospital  was  to  provide  a  means  by  which  any  local 
practitioner  could  follow  up  a  case  in  hospital,  instead  of 
handing  it  over  to  some  one  else  to  treat.  The  popularity 
and  usefulness  of  the  institution  would  certainly  be 
increased  if  a  certain  number  of  free  beds  were  allotted  to 
local  men  not  on  the  honorary  staff  for  their  use,  and  if 
the  number  of  beds  for  which  a  small  payment  was  made 
were  increased.  If  this  were  done,  a  local  practitioner 
who  took  special  interest  in  any  case  could  continue  to 
attend  that  case  in  the  hospital,  while  at  the  same 
time  securing  for  his  patient  the  benefits  of  hospital 
treatment,  such  as  skilled  nursing  and  so  on,  and,  if  need 
be,  a  consultation  with  some  specialist  in  one  or  other 
department  of  medicine  and  surgery ;  at  present  there 
were  none  at  the  hospital,  but  there  should  be.  These 
advantages  of  the  hospital  were  now  practically  confined 
to  the  half-dozen  local  practitioners  on  its  staff ;  this 
was  hardly  an  equitable  arrangement,  as  these  gentlemen 
were  thus  privileged  over  and  above  their  professional 
brethren  in  the  neighbourhood.  When  a  patient  was  ad¬ 
mitted  to  the  hospital,  he  or  she  was  simply  transferred 
from  one  local  practitioner  to  another,  and  there  should  be, 
therefore,  a  complete  reversion  to  the  original  intention 
of  the  hospital.  At  Ramsgate  General  Hospital  and 
Seamen’s  Infirmary  the  plan  of  setting  aside  a  number  of 
free  beds  for  practitioners  not  on  the  staff  was  in  prac¬ 
tice,  and  worked  well  and  harmoniously,  while  in  the 
cottage  hospitals  of  many  provincial  towns  almost  any 
medical  man  could  attend  his  patient  therein  if  he  wished 
to  do  so.  A  local  hospital,  such  as  the  one  at  Hampstead, 
should  be  for  the  benefit  of  the  local  medical  men  and 
their  patients. 

Dr.  Armit  dealt  with  the  next  resolution  : 

That  there  should  be  a  service  limit  as  well  as  an  age  limit 
to  appointments  on  the  medical  staff. 

He  said  that  the  point  was  one  which  particularly  affected 
the  well-being  of  local  medical  practitioners.  The  present 
position  was  that  a  gentleman  was  appointed  to  the  staff 
position  and  re-elected  year  after  year,  thus  serving  for  an 
indefinite  number  of  years,  and  that  the  age  of  retirement 
was  a  comparatively  late  one.  In  any  district  where  every 
member  of  the  profession  was  of  equal  status,  all  being 
general  practitioners,  it  was  not  fair  that  any  should  be 
deprived  of  an  opportunity  of  serving  on  the  medical  staff 
of  the  hospital,  either  because  the  election  was  confined  to 
half  a  dozen  of  them,  or  because  without  any  particular 
reason  the  same  men  were  re-elected  year  after  year.  To 
make  matters  a  little  more  equal,  the  term  of  possible 
service  should  be  limited,  and  all  thus  given  a  real  chance 
of  election.  This  would  be  no  hardship  to  any  member  of 
the  existing  or  future  staff.  A  general  practitioner  would 
have  the  advantage  of  hospital  work  for  a  few  years,  and 
then  would  retire  in  favour  of  colleagues  in  the  neighbour¬ 
hood  who  had  as  much  right  to  serve  on  the  hospital  staff 
as  he  had.  As  regards  the  age  limit,  this  should  be  put 
rather  low  to  provide  for  the  younger  generation,  who  were 
of  course  very  keen  on  getting  their  experience,  ooming 
on  and  filling  the  places.  If  there  were  an  “  early  closing 
time,”  as  it  were,  the  younger  man  would  have  a  better 
chance.  Of  course  the  whole  thing  centred  round  a 
service  limit.  An  age  limit  already  existed,  and  rightly 
so,  but  he  would  ask  in  addition  for  the  imposition  of 
a  service  limit  of  short  duration,  and  for  a  lowering  of  the 
age  limit  as  well. 


Dr.  Yeld  submitted  the  last  resolution,  namely: 

That  the  outside  medical  profession  should  be  adequately 
represented  on  the  Board.  * 

This,  he  said,  required  a  little  explanation.  Import¬ 
ance  was  attached  to  it  because  it  was  felt  that  nc 
recommendation  contained  in  the  resolutions  submitted 
would  be  more  conducive  to  harmony  between  the 
hospital  and  the  local  profession  than  that  of  having 
on  the  Council  some  local  medical  men  who  were 
still  in  practice  but  were  not  members  of  the  honorary 
staff.  This  principle  was  carried  out  at  the  Bolingbrohe 
Hospital,  which  had  six  medical  men  on  its  Board,  one  of 
them  being  a  direct  representative  appointed  by  a  local 
medical  society.  It  was  not  wished,  of  course,  to  define 
the  number  of  medical  men  on  the  Board,  but  simply  to 
emphasize  the  fact  that  it  should  contain  medical  men  in 
active  practice  in  the  neighbourhood  who  were  not 
members  of  its  staff,  for  such  a  principle  would  secure 
representation  for  the  whole  profession.  It  was  one  which 
might  with  great  advantage  be  adopted  at  Hampstead,  the 
electing  body  being  either  the  local  branch  of  the 
British  Medical  Association  or  the  Hampstead  Medical 
Society.  In  any  case  some  large  number  of  the  medical 
profession  should  elect  a  representative  on  the  Board. 
The  Council  would  find  that  such  a  plan  would  make 
things  work  harmoniously,  as  the  medical  men  in  the 
locality  would  have  the  advantage  of  being  able  to  speak, 
when  need  be,  directly  to  the  medical  representative,  and 
he  would  be  able  to  deal  with  many  points.  Had  the 
plan  been  in  existence,  the  matters  under  discussion 
would  have  been  explained  before  and  the  necessity  for 
a  deputation  would  not  have  existed. 

Dr.  Walter  Smith,  who  accompanied  the  deputation, 
said  he  was  living  not  in  Hampstead  but  in  the  parish  of 
St.  Pancras.  Having,  however,  taken  great  interest  in  the 
hospital  question  for  some  considerable  number  of  years, 
he  knew  the  difficulties  which  must  attend  the  work  in 
Hampstead  as  well  as  elsewhere.  He  spoke,  too,  with 
some  authority,  perhaps,  because  for  over  thirty  years  he  had 
been  a  Poor-law  medical  officer,  and  was  now  one  of  the 
Poor-law  guardians  of  St.  Pancras,  who  met  every  Monday 
to  dispense  outdoorrelief.  They  found  Hampstead  Hospital 
was  taking  their  patients  away,  or,  in  other  words,  the  hos¬ 
pital  was  treating  them,  and  taking  the  first  step  towards 
making  them  paupers.  He  had  been  informed  that  75  per¬ 
cent.  of  the  patients  really  came  from  St.  Pancras.  When 
medical  officer  he  used  to  attend  at  one  of  the  Poor-law 
dispensaries  in  St.  Pancras  day  after  day,  knowing  that  he 
would  see  no  patients.  They  went  to  the  out-patient 
department  of  the  nearest  general  hospital,  and  only  two 
or  three  came  in  a  day.  They  went  to  the  hospital  for 
preference,  because  they  knew  no  inquiry  would  be  made 
as  to  their  circumstances  or  means  to  pay  for  medical 
treatment,  and  the  only  reason  many  of  them  attended 
the  Poor-law  dispensary  was  in  order  to  obtain  certifi¬ 
cates  of  exemption  from  school,  or  to  qualify  them¬ 
selves  to  obtain  medical  relief,  or  something  of  that  sort. 
He  was  convinced  that  what  Hampstead  Hospital  was 
doing  tended  to  pauperize  the  people.  They  went  to  it 
that  they  might  get  attendance  for  nothing,  and  that  led 
to  their  becoming  paupers.  He  had  always  understood 
that  Hampstead  was  purely  a  home  hospital,  and  if  the 
authorities  could  see  their  way  to  make  it  a  kind  of 
superior  cottage  hospital,  in  a  larger  way,  it  would  be  a 
very  great  improvement. 

Dr.  Humphreys  suggested  that  if  this  hospital  were, 
as  formerly,  purely  a  home  hospital  and  nursing  institute, 
sick  persons  would  be  able  to  obtain  the  attendance  they 
were  unable  to  get  in  their  homes,  and  would  be  benefited 
by  the  hospital. 

After  the  resolutions  had  been  thus  submitted,  Mr. 
Collins,  of  the  Hospital  Council,  made  a  certain  number 
of  observations,  one  being  that  whereas  the  number  of 
out-patients  reckoned  against  each  occupied  bed  in  fifteen 
large  general  hospitals  was  212,  and  in  eight  other  small 
general  hospitals  338,  in  the  Hampstead  General  Hospital 
there  were  at  present  only  91.  He  did  not  think  that 
out-patient  departments  could  fairly  be  blamed  for  the 
piteous  appeals  for  further  support  launched  by  hospital 
committees. 

In  answer  to  a  question,  Dr.  Andebson  said  there  was 
at  least  one  large  hospital  which  had  closed  its  out¬ 
patient  department,  and  that  around  London  about  nine 
hospitals  of  the  cottage  variety  did  not  allow  them  at  all. 
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Dr.  Walter  Smith  said  that  purely  medical  relief  did 
not  disfranchise. 

Dr.  Humphrey  said  that  any  almoner  employed  by  the 
hospital  should  be  a  trained  almoner. 

Mr.  Collins  having  asked  whether,  if  the  principle  of 
setting  aside  free  beds  for  the  patients  of  outside  practi¬ 
tioners  were  adopted,  the  Council  would  be  responsible 
for  the  character  of  the  practitioner  and  the  nature  of 
his  treatment, 

Dr.  Humphreys  replied  that  the  British  Medical  Asso¬ 
ciation  did  not  realize  that  any  of  its  members  were 
indifferent  practitioners,  and  a  medical  man  not  a 
member  of  that  Association  must  be  regarded  as  a 
desirable  person  until  he  was  found  to  be  the  contrary. 

^Association  Notices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch  :  South-Eastern  Counties  Division. 

_ The  autumn  meeting  will  be  held  in  the  house  of  Dr. 

Henderson,  9,  Church  Street,  Galashiels,  on  the  afternoon  of 
Thursday,  September  13th,  at  3.30  o’clock.  Agenda  :  (1)  Report 
of  the  Representative  (Dr.  Blair)  of  the  Annual  Meeting  of 
the  Association ;  (2)  discussion  of  the  Hospitals  Committee’s 
report,  and  other  medico-political  matters  referred  to  Divi¬ 
sions  ;  (3)  clinical  papers  by  members.— W.  Hall  Calvert, 
Honorary  Secretary.  _ . 

Metropolitan  Counties  Branch  :  Wandsworth  Division. 

_ A11  ordinary  meeting  will  be  held  on  Thursday, 

September  27th,  at  the  Wandsworth  Town  Hall  at  8.45  p.ra. 
Tea  and  coffee  provided.  Agenda  :  (1)  Minutes ;  (2j  corre¬ 
spondence  ;  (3)  questions  :  (4)  consideration  of  the  Wands- 
worth  circular  respecting  the  General  Medical  Council  election 
in  November  next,  with  subsequent  selection  of  three  of  the 
candidates  ;  (5)  Dr.  L.  S.  McManus  will  report  on  the  Represen¬ 
tative  Meeting  in  July  last,  when  various  resolutions  will  be 
moved  ;  (6)  other  business.  It  is  hoped  to  organize  a  small 
smoking  concert  for  this  meeting.  Every  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend.— E.  Rowland 
Fothergill,  M.B.,  Honorary  Secretary,  Southfields,  b.W. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  Division  will  be  held  at  the 
Queen’s  Hotel,  Blaenau  Festiniog,  on  Friday,  September  21st, 
in  the  afternoon.  Members  having  papers  to  read  or  cases  to 
show  are  r eq  uested  to  communicate  w  ith  the  Honorary  Secretary 
before  September  12th.-HENRY  Gladstone  Jones,  Honorary 
Secretary,  Plas  Gwilym,  Criccieth. 

$abd  anil  JltUUarB  appointments. 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d„  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 

ensure  insertion  in  the  current  issue.  . 

Captain  RAMC,  serving  in  one  of  the  best  stations  in  India— m 
country*  eighteen  ’months-is  willing  to  exchange  to  South  Africa. 
Address— Jpore,  c.o.  British  Medical  Journal  Office. 

T  ieiiten  ant-Col  onel  G.  G.  Adams  has  taken  up  the  post  of  Medical 
Inspector  of  Recruits  in  the  Southern  Command,  m  place  of 


lieutenant-Colonel  J.  M.  Reid.  M.D. 


Uttal  Statistics. 


in  Aston  Manor  and  in  Salford,  and  12.3  in  Coventry.  No  death  from 
small-pox  was  registered  during  the  week,  and  no  small-pox  cases- 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  3,051,  3,046,  and  3.078  at  the  end  of  the 
three  preceding  weeks,  had  declined  again  to  3,042  at  the  end  of  last 
week  :  317  new  cases  were  admitted  during  the  week,  against  308,  317, 
and  350  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  1st,  858  births  and 
487  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.0, 
14.4,  and  13.8  per  1.000  in  the  three  preceding  weeks,  rose  again  to  14.2 
per  1,000  last  week,  but  was  4.1  per  1,000  below  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these- 
Scotch  towns  the  death-rates  ranged  from  11.4  in  Paisley  and  11.5  in 
Edinburgh  to  19.6  in  Perth  and  22.9  in  Greenock.  The  death-rate  fron  • 
the  principal  infectious  diseases  averaged  2.3  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Dundee.  The  223  deaths  in 
Glasgow  included  2  which  were  referred  to  measles,  2  to  diphtheria,. 
8  to  whooping-cough,  5  to  “fever,”  28  to  diarrhoea,  and  4  to  cerebro¬ 
spinal  mening-'tis.  Three  fatal  cases  of  diphtheria  and  4  of  diarrhoea 
were  recorded  in  Edinburgh ;  6  of  diarrhoea  in  Dundee ;  2  of 
whooping-cough  and  2  of  diarrhoea  in  Aberdeen  ;  and  3  of  diarrhoea 
in  Paisley,  3  in  Greenock,  and  2  in  Leith. _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  toe  largest  English  towns  including  Loud. on  |663 
births  and  5,556  deaths  were  registered  duimg  the  week  enu^g 

Saturday  last,  September  1st.  |  4  per  1  ooo  in  the  three  pre¬ 
towns,  which  had  been  14.6,  17.0,  ana  w.h  c  ,  rates  in 

ceding  weeks  declined  again  last  week .to  “A*"  ^9.2  in  Bourne- 
the  several  towns  ranged  from  7.2  ^ortna  p  Readine  and  in 
mouth,  10.1  in  Hastings,  10.2  m  Hprnsey  and  10  6  m  Keaamg  ana 

Handsworth  (Staffs.)  to  23.6 1  in  BirkenWd.  23Y  9  in 

Grimsby,  25.3  m  Bootle,  25.6  *n  „Hvfn ^Middlesbrough,  and  30.4  in 
Coventry,  28  7  in  Great  Yarmouth,  29.7  ,,  1  COo  while 

Stockport.  In  London  the  rate  of  mortality  miW 

towns  averaged  6.5  per  1.000 .  m  11  seventy-five  other 

equal  to  5.6  per  1  000,  while  among  the  ^evemy  ^ 

large  towns  the  rates  ranged  P  -n  Aston  Manor  and  in 

and  m  Grimsby,  10  6  in  Shemeia,  1  Salford  Measles  caused  a 

Stockport,  12.3  in  Coventry,  and  12.7  °alto  ^  3  ?  -n  stockport ; 
death-rate  of  1.2  in  Wigaia,  1.7  m ,Bot  erham  ^  ^  Helen-8  and  1.2  in 
scarlet  fever  of  1.1  in  Swansea  ,  dipb^ner }  f  n  ;n  Middlesbrough,  1.1 
Wigan  and  in  Rochdale  ;  wbooping-coug _  •  Mer^yr  Tydfil :  and 

in  Huddersfield.,  13  (l{Vf{in  Norwim  iu  Liverpool.  and  in  Hull. 
IMS' St 9  6b.1 8  in  Grimsby,  99  in  west H..»,  11.4 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Archdall.— On  August  25th,  at  42.  Ashburnliam  Road,  Bedford,  the 
wife  of  Mervyn  T.  Archdall,  L.R.C.P.,  L.R.C.S.,of  a  daughter. 
Gordon-Green.— September  1st,  at  Westerton.  46,  Beach  Road,. 
Southsea,  the  wife  of  Staff  Surgeon  II.  W.  Gordon-Green,  R.N.,  of 
a  son. 

McDonald  —On  July  25th,  at  Mill’s,  St.  Kitts,  West  Indies,  the  wife 
of  W.  M.  McDonald,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Potts. — On  August  31st,  at  Hagley  Lodge,  Edgbaston,  thevife  of 
W.  A.  Potts,  M.D.,  of  a  son. 

Woodhead. — On  August  29th,  at  Chisholme,  Sale,  Cheshire,  the  wife 
of  H.  Mi  all  Woodhead,  M.B.,  C.M.Edin.,  of  a  son. 

MARRIAGES. 

ANNAND-RANNIE.-At  Marlborough  Place  Church,  N.W.,  on 
August  29th,  William  Fraser  Annand,  M.D  ,  son  of  R  C  Annand, 
of  Harton  Lea,  South  Shields,  to  Jessie,  daughter  of  the  Rev  J 
Rannie,  late  of  Berbice,  British  Guiana.  At  home,  9,  Lichfield 
Road,  Staft'ord,  after  October  15th. 

Collier— Summerhayes.— On  September  1st,  at  All  Souls,  Langham 
Place,  James  Stansfield  Collier.  M.D  F.R.C  P„  second  son  of 
Alfred  Henrv  Collier,  Esq.,  of  Cranford,  Middlesex,  to- 
Minna  Maud,  only  daughter  of  William  Summerhayes,  M.D.,  of 
Loyterton,  Beckenham. 

RUSSELL-BOSTON.-August  29th,  at  St.  Mary’s,  Donnybrook,  by  the 
Rev  W  Wilson  Mercer,  Incumbent  of  Killymard,  Donegal, 
assisted  bv  the  Rev.  C.  Byrne,  Curate  of  St.  Mary’s,  William 
Russell  LRC  S.I.,  L.R.C.P.I.,  of  North  Lakimpur,  Assam  to 
Anita  Maude,  daughter  of  the  late  Warham  Durdin  Boston, 
Barrister-at-Law.  .  _  _  . 

qpmoos— GiMSON.— At  Leicester,  on  August  30th,  N.  I.  Spriggs. 

S  MD  BSLond.,  F.R.C.S.Eng.,  of  12,  Wennington  Road, 
Southport,  to  Emily,  daughter  of  W.  Gimson,  Esq.,  Rothesay. 
Leicester. 

DEATHS. 

Dobie. — On  August  29th,  at  143,  Oaklands.  Keighley,  Laura  Alberta 
Jane,  aged  35,  wife  of  Dr.  J.  Nicholson  Dobie. 

SiMPSON.-On  August  28th  at  Diyatalawa,  Ced<m  (Naval 

enteric  Herbert  Bartlett  Simpson,  M.R.C.S.,  L.R.C.r.,  buigeon 
n  x  tt  TT  S  Sealark  dearly  loved,  eldest  son  of  George  Bartlett 
and  Ellen  SimpsS^  of  2,  Chepstow  Mansions,  W„  in  his  29tli  year. 
/Bv  cable  )  • 

WHITAEER-On  August  29th  at  White  Lodge  Shrewsbury  Ednnm^ 
Timmflf?  Wliitaker,  M.B.,  B.Sc.,  I).x.H.,  ±5aiiisier  at  i^aw, 
M  o  H  for  the  County  of  Montgomery  and  other  Districts, 
ffide'r  son  of  thWate  Dr.  Edmund  Whitaker,  J.P.,  Bacup, 
Lancashire.  _ _ 

farattms  attii  ^ppotntamtts. 

Thufui  oi=«%  oSlfSSbStSrfiS- 

S  SfSlSS  S'  *  ,0„  „»  ir«w» 

morning.  VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Senior  House- 
Surgeon.  Salary,  £85  per  annum. 

RRTGHTON  •  SUSSEX  COUNTY  HOSPITAL.- (1)  House-Surgeon. 
BRISalary,  £100  per  annum.  (2)  Second  House-Surgeon.  Salary, 

CAIRO  ^KAS^-EI^AINY  HOSPITAL. — Medical  Tutor  and  Registrar. 

CAIlfoarysCHOOLr  OF1UMEDICINE.— Professor  of  Midwifery  and 
Ovnaecoloev.  Salary,  £400  per  annum. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.-Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Sal  ly, 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse. 

DUbS-  WESTMORLAND  LOCK  GOVERNMENT  HOSPITAL.- 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  House- 
Surgeon.  Honorarium,  £25  for  six  months. 
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ECCLFS  AND  PATRICROPT  HOSPITAL. — House-Surgeon.  Salary, 
£70  per  annum. 

EDINBURGH:  HOSPITAL  FOR  WOMEN  AND  CHILDREN  — 
(1)  Assistant  Medical  Officer.  (2)  Resident  Medical  Officer. 
Candidates  must  be  registered  medical  women. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway. — (11  Patho¬ 
logist  and  Curator,  (2)  Senior  House-Physician,  (3)  Senior  House- 
Surgeon.  (4)  Junior  House-Physician,  (5)  two  Junior  House- 
Surgeons.  Salary  at  the  rate  of  £100  per  annum  for  (1),  £60  lor 
(2  and  3),  and  £30  for  (4  and  5). 

KING  WILLI  AMSTOWN,  CAPE  OF  GOOD  HOPE  :  GREY  HOS¬ 
PITAL. — Resident  House-Sureeou.  Salary,  £300  per  annum. 

LEICESTER  INFIRMARY. — (1)  House-Physician,  (2)  Assistant  House- 
Physician.  Salaries  at-tlie  rate  of  'jtlOO  and  £50  per  annum 
respectively. 


LEICESTER  PARISH. — Second  .Assistant  Medical  Officer  for  the 
Poor-Law  Infirmary.  Salary,  £120  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. —Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— Resident  Patho¬ 
logist  and  Registrar.  Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer.  Salary  atthc  rate  of  £80  per  annum. 
MANCHESTER  UNIVERSITY. — Junior  Demonstrator  in  Physiology. 
Salary,  £100  per  annum. 


METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — (1)  Casualty 
Officer,  (2)  House-Physician,  (3)  House-Surgeon,  (4)  Assistant 
House-Physician,  (5)  Assistant  House-Surgeon.  Salary  per 
annum,  (1)  £150,  (2)  and  (3)  £40,  (4)  and  (5)  £20. 

NORTHAMPTON  GENERAL  HOSPITAL. — Assistant  House-Surgeon. 
Salary.  £50  per  annum. 

READING:  ROYAL  BE  RKSHIRE  HOSPITAL.— (1)  House-Surgeon: 
(2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  and  £60 
per  annum  respectively. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road  EC- 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL — Sixth  Resident  Medical  Officer 
Salary,  £50  per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer  Salary 
£100  per  annum,  and  £20  for  such  services  performed  in 
connexion  with  Workhouse. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary 
£150  per  annum.  •  ’ 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W -House- 
Surgeon.  Honorarium,  £25  for  six  months. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  —(1)  Two 
House-Physicians.  (2)  Three  House-Surgeons 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeon  at  Leyburn.(co.  Yorks),  and  Belper  (co.  Derby). 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Gbaduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  • 
Tuesday,  Medical;  Wednesday,  Surgical;  Thursday, 
Surgical ;  Friday,  Eyes. 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  beeu  made 
for  next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  ;  2.30  p.m.,  A'  Rays  and  Operations.  Monday 
and  Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m..  Diseases  of  the  Skin.  Wednesday, 
10  a.m..  Diseases  of  Children. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


. 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

13  THURSDAY... 

14  FRIDAY . 

15  SATURDAY... 


SEPTEMBER. 


South-Eastern  Counties  Division, 
Edinburgh  Branch ,  9,  Church  Street, 
Galashiels,  3.30  p.m. 


16  $unbag... 

17  MONDAY  . 

18  TUESDAY 


19  WEDNESDAY 

20  THURSDAY... 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  Division  Meeting 
at  Knutsford,  4.30  p.m.  Dinner, 
-  7  P-m- 


f  South  Carnarvon  and  Merioneth 

21  FRIDAY  . j  Division,  North  Wales  Branch , 

[  Queen’s  Hotel,  Blaenau,  Festiniog. 

22  SATURDAY ... 


23  $uttbag...< 

24  MONDAY  , 

25  TUESDAY 


26  WEDNESDAY  f  ^  0  N  D  0  N  "  South-Eastern  Branch 

1  Council,  at  3.15  p.m. 

f  Wandsworth  Division,  Metropolitan 

27  THURSDAY...  \  Counties  Branch ,  Wandsworth  Town 

I  Hall,  8.45  p.m. 

28  FRIDAY . 

29  SATURDAY... 

30  $unbag  . 


1  MONDAY . 

2  TUESDAY  ...  [ 

3  WEDNESDAY 

4  THURSDAY... 

5  FRIDAY  . 

6  SATURDAY... 


OCTOBER. 

London  :  Public 
3.15  p.m. 


Health  Committee, 


OCTOBER  ( continued ). 

7  gunbag  . 


8  MONDAY . 

9  TUESDAY . 

10  WEDNESDAY 


f  London  :  Journal  and  Finance  (Refer- 
1  endum)  Committee,  4  p.m. 

’  London  :  Organization  Committee, 
10.30  a.m. 

London  :  Finance  Inquiry  Committee, 
„  2.30  p.m. 

f  London  :  Medico-Political  Committee, 
1  2.30  p.m. 


11  THURSDAY... 


London  :  Hospitals  Committee, 

2.30  p.m. 

London  :  Premises  and  Library  Com- 
mittee,  3.15  p.m. 


12  FRIDAY  /  London  :  Central  Ethical  Committee, 

. 1  2  p.m. 

13  SATURDAY... 


14  gutt&OB  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  I  London  :  Journal  and  Finance  Com- 

1  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY... 


21  $unbag  . 

22  MONDAY . 

23  TUESDAY . 

24  WEDNESDAY  Central  Council. 

f  Wandsworth  Division,  Metropolitan 

25  THURSDAY...  -j  Counties  Branch,  Battersea  Town 

!  Hall,  8.45  p.m. 

26  FRIDAY  . 

27  SATURDAY... 


28  $trobag  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine  ’ 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


SOUTH  AUSTRALIAN  BRANCH. 

The  twenty- seventh  annual  meeting  of  the  South 
Australian  Branch  was  held  at  the  University  of  Adelaide 
I  on  Thursday,  June  28th,  1906.  The  retiring  President 
(Dr.  A.  A.  Lendoti)  took  the  chair  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  confirmed. 

Annual  Report  of  Branch  Council  for  1005. — At  the 
beginning  of  the  year  there  were  126  members  on  the  roll ; 
during  the  year  31  new  members  were  elected.  This 
great  increase  in  numbers  was  due  partly  to  the  fact  of 
I  the  Medical  Congress  meeting  in  Adelaide,  but  also  to 
j  the  efforts  of  Dr.  Lendon,  who  inaugurated  his  second 
term  of  office  in  the  Presidential  chair  by  an  appeal  to 
i  the  profession  throughout  the  State  to  join  the  Associa¬ 
tion.  One  member  (Dr.  A.  E.  Russell)  had  died  ;  six  had 
taken  up  their  residence  outside  the  State ;  and  three 
members  were  in  arrears  with  their  subscriptions  and 
therefore  suspended  from  membership.  This  left  a  net 
gain  of  21  members  for  1905,  the  present  total  being  147. 

:  The  monthly  meetings  continued  to  be  well  attended,  and 
the  finances  were  in  a  satisfactory  condition. 

Report  of  Council. — The  report  of  the  Council  and  the 
balance-sheet  for  1905  were  both  adopted. 

I  Election  of  Officers. — The  following  were  all  duly  elected 
to  their  respective  positions: — Vice-President ,  Dr.  J.  IT. 
Evans ;  Honorary  Treasurer ,  Dr.  W.  T.  Hayward  ;  Honorary 
:  Secretary,  Dr.  J.  B.  Gunson ;  Ordinary  Members,  Drs.  H. 

I  Swift,  A.  M.  Morgan,  and  C.  H.  Souter,  and  the  retiring 
president  (Dr.  Lendon).  The  Parliamentary  Bills  Com¬ 
mittee  was  re-elected  ;  also  Dr.  Newland  as  local  editor 
of  the  Australasian  Medical  Gazette,  and  Dr.  A.  E.  W  igg  as 
Honorary  Auditor. 

President' s  Address. — Dr.  Lendon  then  delivered  his 
Presidential  address  on  the  desirability  of  amending 
the  Medical  Acts.  It  was  listened  to  with  great  interest, 
and  called  forth  frequent  applause.  He  then  introduced 
'  the  Vice-President  (Dr.  E.  W.  Morris)  as  the  incoming 
President,  who  brielly  thanked  the  members  for  their 
■  greeting. 

[ 


Votes  of  Thanks. — Votes  of  thanks  were  then  passed  to 
the  retiring  officers,  and  to  the  Council  of  the  University 
for  the  use  of  the  lecture  room  for  all  Branch  meetings. 

Annual  Dinner. — In  the  evening  the  annual  medical 
dinner  was  attended  by  41  doctors,  and  was  a  most  enjoy¬ 
able  and  successful  gathering,  the  diners  being  after¬ 
wards  entertained  as  the  guests  of  the  new  President. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jdotiws. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch — A  meeting  of  Council 
will  be  held  on  Tuesday,  September  25th,  at  5  p.m.,  at  the 
Library  of  the  British  Medical  Association,  429,  Strand,  W.C. — 
TV  A  buy  Power,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  wilt  be  held  on  Thursday, 
September  27tb,  at  the  Wandsworth  Town  Hall  at  8.45  p.m. 
Tea  and  coffee  provided.  Agenda:  (li  Minutes;  (2;  corre¬ 
spondence  ;  (3)  questions  ;  (4)  consideration  of  the  Wands¬ 
worth  circular  respecting  the  General  Medical  Council  election 
in  November  next,  with  subsequent  selection  of  three  of  the 
candidates  ;  (5)  Dr.  L.  S.  McManus  will  report  on  the  Represen¬ 
tative  Meeting  in  July  last,  when  various  resolutions  will  be 
moved  ;  (6)  other  business.  It  is  hoped  to  organize  a  small 
smoking  concert  for  this  meeting.  Every  medical  practitioner 
resident  in  the  area  will  be  invited  to  attend.— E.  Rowland 
Fothergill,  M.B.,  Honorary  Secretary,  Southfields,  S.W. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  Division  will  be  held  at  the 
Queen’s  Hotel,  Blaenau-Festiniog,  on  Friday,  September  21st, 
in  the  afternoon.  Members  having  papers  to  read  or  cases  to 
show  are  requested  to  communicate  with  the  Honorary  Secretary 
before  September  12th.— Henry  Gladstone  Jones,  Honorary 
Secretary,  Plas  Gwilym,  Criccieih. 


Shropshire  and  Mid-Wales  Branch.— The  next  mettiDg 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  October 
2nd,  at  3  p.m.  The  President  nf  the  Branch  (Dr.  Alan  Rigden) 
will  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerp<  ral 
Insanity.  Dr.  Wheatley,  M  O.H  for  the  County  of  Salop,  will 
open  a  discussion  on  the  Desirability  of  making  Phthisis  a 
Notifiable  Disease.  The  annual  dinner  will  be  held  in  the 
j  Music  Hall  in  the  evening.— C.  G.  Ru^s  Wood,  Honorary 
I  Secretary. 
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ELECTION  OF  DIRECT  REPRESENTATIVES. 


rs 


RPT-  is.  1906. 


ELECTION  OF  DIRECT  REPRESENTATIVES  ON 
THE  GENERAL  MEDICAL  COUNCIL. 


The  following  circular,  addressed  to  the  Chairmen  of  the 
Divisions  of  the  British  Medical  Association  in  England 
and  Wales  by  the  Chairman  of  the  Wandsworth  Division, 
has  been  handed  to  us  for  publication : 


27,  Wimbledon  Park  Road,  Wandsworth,  S.W., 

_  ...  1st  September,  1906. 

Dear  Sir,  ’ 

Election  of  Direct  Representatives  for  England  and  H  ales 
to  the  General  Medical  Council ,  1906. 

As  you  are  probably  aware,  the  scheme  prepared  for  the 
nomination  through  the  British  Medical  Associa¬ 
tion  of  Candidates  for  Election  to  the  G.  M.  C.  this 
year  has  been  abandoned. 

There  seems,  however,  to  be  no  reason  why  there  should 
not  be  an  organized  attempt  to  return  three 
Medical  Practitioners,  who  would  prove  acceptable 
to  the  majority  of  the  profession,  as  their 
Representatives  on  the  G.  M.  C. 

In  order  to  do  this  it  becomes  necessary  for  some  one  to 
take  the  initiative.  I  would  therefore  submit  for 
the  consideration  of  the  Members  of  the  Profession 
within  the  area  of  your  Division  the  following  broad 
suggestions,  and  would  ask  you  (as  the  time  is 
short)  to  be  good  enough  to  consult  them  by  means 
of  a  Meeting  to  be  held  before  the  15th  October 
under  the  auspices  of  your  Division. 

The  suggestions  are  these  : 

1.  That  as  the  time  is  short  and  only  three  are  to  be 

elected,  no  territorial  arrangements  be  attempted. 

2.  That  the  whole  of  the  local  profession  be  asked  to 

attend  your  Division  Meeting.  This  could  be 
done  by  inviting  them  to  a  Scientific  paper  and 
discussion,  and  the  question  appearing  as  an 
item  on  the  Agenda.  A  copy  of  this  circular 
could  be  sent  if  it  were  thought  desirable.* 

3.  That  each  Agenda  do  contain  the  names  of  all 

Candidates  known  of  up  to  date  (see  list  at  end  of 
letter). 

4.  That  this  list  of  Candidates  is  not  to  be  limited  to 

those  who  were  nominated  by  the  Divisions  of  the 
Association. 

5.  That  at  each  such  Meeting  those  present  do  vote. 

Each  to  have  three  votes.  No  plumping  allowed. 
The  Chairman,  who  shall  be  Scrutineer,  with  one 
other  to  be  elected  at  the  meeting,  shall  place 
against  each  candidate  the  total  number  of  votes 
he  has  obtained  ;  and  post  this  list  as  provided  in 
clause  6. 

'6.  That  these  lists  be  sent  on  or  before  Saturday, 
20th  October  to  Dr.  Hugh  Ker,  President  of  the 
Metropolitan  Counties  Branch  and  late  resident 
in  Birmingham  district,  who  has  kindly  con¬ 
sented  to  act  as  Scrutineer  with  Dr.  Bateman 
(Medical  Defence  Union)  and  Dr.  Hugh  Woods 
(Ldn.  and  C.  M.  P.  Society).  The  address  is 
Tintern,  Balham  Hill,  London,  S.W.  The 
envelope  to  be  marked  “  General  Medical 
Council.” 

7.  That  those  three  candidates  who  have  the  highest 

aggregate  total  of  votes  be  considered  the  candi¬ 
dates  preferred  and  to  be  recommended  to  the 
profession.  Each  area  participating  shall  at  the 
meeting  held  to  consider  the  list,  also  pass 
a  resolution  to  support  in  all  ways  possible  these 
three  whoever  they  may  be  (e.  y.,  by  addresses, 
by  Notices  on  all  agendas,  post  cards,  etc., 
issued ;  etc.,  etc.). 

8.  These  three  names  with  their  addresses  will  be 

published  in  the  British  Medical  Journal 
and  the  Lancet  on  October  27tli.  The  Agenda 
calling  the  meeting  could  give  this  information 
in  advance;  and  thus  save  subsequent  circulars. 

I  append  a  list  of  those  who  are  known  to  be  candi¬ 
dates,  and  have  placed  them  in  alphabetical 
order.  I  would  explain  that  the  Divisions  of  the 
British  Medical  Association  seem  to  offer  the 
necessary  local  machinery  for  the  above  object, 
and  this  is  the  sole  reason  for  availing  ourselves 
of  their  aid.  The  union  of  the  profession  is  our 
gieit  object. 


I  feel  sure  I  need  hardly  add  that  I  hope  this  com¬ 
munication  will  be  considered  by  no  means  a 
dictation,  but  rather  an  attempt  to  co-ordinate  Ihe 
profession  in  the  consideration  of  a  matter  of  vital 
importance  to  itself;  and  trust  you  will  cordially 
approve  and  support  it.  y 

A  similar  attempt  has  lately  been  made  in  London  to 
obtain  the  wishes  of  the  profession  as  to  certain 
candidates.  No  steps  were  taken  to  withdraw  any 
candidate  who  was  standing.  A  selection  was 
made:  every  member  was  duly  advised  of  the 


P.S. — If  you  decide  to  do  what  you  can  in  the  matter, 
during  the  short  time  at  our  disposal,  would  you 
kindly  send  me  a  post  card,  so  that  some  idea  may 
be  formed  of  the  progress  being  made  ? 


List  of  Candidates  known  : 

G.  H.  Broadbent  (Manchester),  Geo.  Brown  (Corn¬ 
wall),  Langley  Browne  (West  Bromwich),  J.  F. 
Bullar  (Southampton),  Andrew  Clark  (London), 
A.  Godson  (Cheadle),  Geo.  Jackson  (Plymouth), 
H.  A.  Latimer  (Swansea),  L.  S.  McManus 
(London),  J.  Rutherford  Morison  (Newcastle-on- 
Tyne),  C.  J.  Renshaw  (Asliton-on-Mersey),  J.  M. 
Rhodes  (Manchester),  F.  J.  Smith  (London), 
J.  Smith  (Chiswick),  and  C.  R.  Straton  (Salisbury). 

*  Copies  of  this  Circular  can  be  obtained  if  ordered  of 
me  before  September  15th  at  the  rate  of  2s.  for  every 
50,  or  part  of  50.  If  a  large  number  were  ordered, 
the  benefit  of  the  printer’s  reduction  could  be 
obtained  and  money  returned. 


$abal  ani»  JHHitarg  ^ppomtnratfs. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Ernest  C.  Lomas,  M.B..  D.S.O.,  Fleet  Surgeon,  to  the  President , 
additional,  for  three  months’  study  at  Edinburgh  University,  Septem¬ 
ber  5th  ;  Hugh  F.  Morris,  Surgeon,  to  the  Sappho,  on  recommission¬ 
ing,  September  1st;  Ernest  S.  Tuck,  Surgeon,  to  the  Scylln.  on 
recommissioning,  September  1st;  Herbert  II.  Pearse,  Staff  Surgeon, 
and  Henry  Woods.  M.B..  Surgeon,  to  the  Minerva,  on  recommission¬ 
ing.  September  lltli ;  Robert  T.  Gilmour,  Staff  Surgeon,  to  the 
Talbot,  on  recommissioning,  September  11th  ;  James  G.  Watt,  Staff 
Surgeon,  to  the  Pelorus,  on  recommissioning,  undated;  Edgar  F. 
Mortimer,  Staff  Surgeon,  to  the  Sinus,  on  recommissioning,  un¬ 
dated ;  William  W.  Keir.  M.B..  Surgeon,  to  the  Vernon,  additional, 
for  the  Furious ,  September  11th ;  Patrick  D.  MacI.  Campbell, 
Surgeon,  to  the  Sealark.  September  4th  ;  Fairman  R.  Mann,  Surgeon, 
to  the  President,  additional,  for  three  months’  course  at  Middlesex: 
Hospital,  September  10th  :  Edward  T.  Burton.  Surgeon,  to  the 
Victory,  September  10th  ;  Walter  Bowden,  D.S.O.,  Fleet  Surgeon, 
and  Alexander  K.  Shand  Smith,  M.B..  Surgeon,  to  the  Formidable, 
on  recommissioning,  October  2nd  ;  Alexander  Maclean,  M  B.,  Fleet 
Surgeon,  to  the  Ganges ,  additional,  for  the  Ganges  IF,  October  2nd; 
Edgar  R.  Dimsey.  D.S.O.,  Fleet  Surgeon,  to  Cape  Hospital,  September 
6th;  Joseph  H.  Whelan,  Fleet  Surgeon,  to  the  Vernon.  September 
6th;  George  Hewlett,  M.B.,  Fleet  Surgeon,  to  the  Barfleur. 
September  6th,  and  on  recommissioning,  September  20th  ;  Harold  J, 
Chator,  Staff  Surgeon,  to  the  President,  additional,  for  three  months 
course  at  West  London  Hospital,  September  10th;  John  Thornhill. 
M.B.,  Surgeon,  to  the  Royal  Marines,  at  Portsmouth.  September  10th  ; 
James  H.  Beattie,  Fleet  Surgeon,  to  the  Dn/ad,  additional,  for  the 
Navigating  School.  September  7th  ;  George  T.  Broatcw,  M.B.,  Fleet, 
Surgeon,  to  the  President,  additional,  for  three  months’  course  at 
West  London  Hospital,  September  20th. 

Surgeon  M.  Breton  is  placed  on  the  retired  list,  August  27th.  He 
was  appointed  Surgeon,  May  25tli,  1897. 

Fleet-Surgeon  F.  W.  Stericker,  M  B.,  has  been  placed  on  the  retired 
list,  at  his  own  reipiest,  September  7th.  He  entered  the  service  as 
Surgeon.  February  18th,  1886,  and  was  made  Fleet-Surgeon,  February 
18th,  1902. 


choice  ;  and  the  result  was  eminently  satisfactory. 
No  pledges  whatever  were  asked  or  given. 


After  the  publication  of  the  three  names  heading  the 
list,  those  candidates  would  be  justified  through 
their  own  Committees,  or  alone,  to  take  any 
advantage  of  the  voting  they  considered  desirable. 

There  can  be  no  expectation  of  a  unanimous  response 
to  the  scheme  this  year.  I  would  only  suggest 
that,  as  I  am  informed  it  will  meet  with  the  ready 
acceptance  of  a  large  number  of  the  profession,  we 
can  hope  that  at  future  elections  they  will  look  to 
something  similar  as  best  suited  to  voice  their 
wishes,  and  as  a  ready  means  by  which  to  influence 
the  indifferent  members  of  our  Profession  to  vote 
for  candidates  generally  recommended. 

Believe  me, 

Yours  faithfully, 

LLEWELLYN  WILLIAMS, 

Chairman , 

Wandsworth  Division, 

British  Medical  Association. 
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(COLONIAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  to  the  West 


African 


Name. 

Colony’. 

Date. 

A.  N.  de  Gruehy,  M  B.,  Ch.B. 

11  E.  Arbuckle.  M.B.,  Ch.B.,  D.P.H. 
E.’ J.  Tynan,  F.R  C  S.Ire.,  D.P.H.  ... 

j.  Cross,  M  B.,  Ch.B . 

H.  T.  Palmer.  M.R.C.S..  L.R.C.P.  ... 

\V  M.  W’ade,  M.B.,  Ch.B . 

A.  B.  Tighe,  M.B.,  Ch.B.,  B.A.O.  ... 

Southern  Nigeria 
Sierra  Leone 
Southern  Nigeria 
Southern  Nigeria 

Gold  Coast . 

Oold  Coast . 

Gold  Coast . 

June  7th 
August  4tli 
August  18th 
August  18th 
August  18th 
September  1st 
September  1st 

Promotions. 

A.  H.  Hanley,  C.M.G.,  F.R.C.S.,  Deputy  Principal  Medical  Officer  in 
Southern  Nigeria,  to  be  Principal  Medical  Officer  in  Sierra  Leone, 
vice  W.  T.  Prout,  C.M.G.,  retired. 

F.  G.  Hopkins.  M  B.,  D  Ch..  Senior  Medical  Officer  in  Southern 
Nigeria,  to  be  Deputy  Principal  Medical  Officer,  vice  A.  H.  Hanley, 

C  M.G. 

R.  .T.  D’Arcy  Irvine,  M.B.,  M.S.,  Senior  Medical  Officer,  Gold  Coast, 
retires  on  pension.  .  .  ,  „ 

G.  J.  Rutherford,  M  R.C.S..  L.R.C.P..  Senior  Medical  Officer, 
Southern  Nigeria,  is  transferred  to  the  Gold  Coast,  vice  R.  J.  D’Arcy 

Irvine. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  tid.,  which  sum  should  be  forwarded  in  post-office  orders  cr  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

SODEN—  On  August  23rd,  at  “Louisville,"  Coventry,  the  wife 
Thomas  A.  B.  Soden,  M.R.C.S.,  L.S.A.Lond.,  of  a  son. 


of 


MARRIAGE. 

Walker— Brooks.— On  September  5tli,  at  St.  Mary’s  Church,  Roch¬ 
dale,  by  the  Rev.  A.  R.  Lawl'ord  Brown,  assisted  by  the  Rev.  F. 
Powell,  Ernest,  youngest  son  of  Robert  Walker.  .I.P.,  Fail-light 
Villa.  Rochdale,  to  Bessie  Muriel,  younger  daughter  of  Dr.  and 
Mrs.  Herbert  Brooks,  of  St.  Edmund’s  Terrace,  Rochdale. 

DEATHS. 

Burns.— At  2,  Thorburn  Road,  Colinton,  Midlothian,  on  September 
2nd,  John  Newton  Burns,  M.B.,  C.M.,  D.P.H. 

Gaylor  —On  August  31st,  at  his  residence,  Morden  Villa,  Belper,  in 
his  75th  year,  Edward  Gaylor,  retired  Physician  and  Surgeon, 
Medical  Officer  of  Healtli  for  Belper  Rural  District,  Alfretou  and 
Ripley  Urban  Districts,  etc.  Cremated  at  Manchester  Crema¬ 
torium,  September  3rd,  and  urn  deposited  in  family  vault  at 
Helper  Cemetery,  September  4th.  No  cards. 


Uaranma  an&  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

morntn9‘  VACANCIES. 

AYR  DISTRICT  ASYLUM.— Senior  and  Junior  Assistant  Physicians. 

Salary,  £150  and  £120  per  annum  respectively. 

BEDFORD  COUNTY  HOSPITAL.— (1)  House-Surgeou,  (2)  House- 
Physician.  Salary,  £100  and  £60  per  annum  respectively. 
BIRMINGHAM  CITY  ASY’LUM,  Ruberry  Hill.— Male  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  Resident  Pathologist : 
salary  at  the  rate  of  £50  per  annum.  (2)  Visiting  Cluneal  Patho¬ 
logists.  Honorarium  at  the  rate  of  £20  per  annum  each. 
BRADFORD  ROYAL  INFIRMARY.— Fully-qualified  Practitioner. 
Salary,  £100  per  annum. 

BRIGHTON:  SUS3EX  COUNTY  HOSPITAL.- (1)  House-Surgeon. 
Salary,  £100  per  annum.  (2)  Second  House-Surgeon.  Salary, 
£60  per  annum. 

BROMYARD  UNION.— Medical  Officer  for  No.  1  District. 

CAIRO  :  KASR-EL-AINY  HOSPITAL. — Medical  Tutor  and  Registrar. 

Salary,  £400  per  annum  , 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

■CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£80  per  annum. 

CARDIFF  UNTON.— Assistant  Medical  Officer  for  the  V  orkhouse. 

Salary,  £130  per  annum.  , 

CLAPHAM  MATERNITY  HOSPITAL,  S.W.- Junior  Resident  Medical 
Officer,  female. 

DERWENT  VALLEY  WATER  BOARD.— Medical  Officer  ior  Work¬ 
men’s  Village.  „  ,  ,  .  ,  , 

DUMFRIES-  CRICHTON  ROYAL  INSTITUTION.—  Secoud  Assistant 
Medical  Officer.  Salary  £150,  rising  to  £200  per  annunn 
jEAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  House- 
Surgeon.  Honorarium,  £25  for  six  months. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£70  per  annum.  ,  _ 

ENNISKILLEN  :  FERMANAGH  COUNTY  INFIRMARY.— House- 
Surgeon.  Salary,  £52  per  annum.  , ,  _ 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  b.E. 

Eight  Clinical  Assistants. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.  Male 
Assistant  House-Physician.  Salary,  £60  per  annum. 


GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  — (1)  Patho¬ 
logist  and  Curator,  (2)  Senior  House-Physician,  (3)  Senior  House-  ■ 
Surgeou,  (4)  Junior  House-Physician,  (5)  two  Junior  House- 
Surgeons.  Salarv  at  the  rate  of  £1C0  per  aDnum  for  (1),  £60  for 
(2)  and  (3),  and  £30  for  (4)  and  (5). 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Bromptou,  S.W  —(1)  Physician.  (2)  Resident  House-Physicians  ; 
honorarium,  £25  for  six  months. 

KILBURN  PROVIDENT  MEDICAL  INSTITUTE.— Vacancy  on  the 
Medical  Stall’. 

LIVERPOOL  INFIRMARY  FOR  CHLLDREN.  —  House-Surgeon. 
Salary,  £100  per  annum. 

LLANBER1S  :  DINORWIC  QUARRY  HOSPITAL.  —  Assistant 
Surgeon. 

LOWESTOFT  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £80 
per  annum. 

MANCHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 
COMMITTEE. — Resident  Medical  Officer  for  the  new  Epileptic 
Colony  at  Lauglio.  Salary,  £lt0  per  annum, 

MANCHESTER  EDUCATION  COMMITTEE.— Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

MANCHESTER  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 
Salary,  £100  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  —  House- 

Surgeon.  Salary,  £100  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— 
House-Surgeou  for  six  months.  Salary  at  the  rate  of  £50  per 
annum. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town;  Road.  -Second 
Houprary  Anaesthetist. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per 
annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

ST  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W.— 
Resident  Medical  Officer.  Salary.  £105  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Sixth  Resident  Medical  Officer. 
Salary,  £50  per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Medical  Officer.  Salary, 
£100  per  annum,  and  £20  for  such  services  performed  in 
connexion  with  Workhouse. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Surgeon.  Honorarium,  £25  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeou.  Salary,  £50  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  Enfield  (Middlesex),  Lucan 
(Dublin),  and  New  Quay  (Cardigan). 

APPOINTMENTS. 

Barrett,  S.  E.,  M  B.,  District  Medical  Officer  of  the  Maldon  Union. 
Barrington,  Fourness,  M.B.,  M.S.,  Honorary  Assistant 

Gynaecological  Surgeon,  Royal  Prince  Alfred  Hospital,  Sydney, 
N.S.W. 

BECKETT,  F.  H  ,  M.B  ,  B.C. Cantab.,  Certifying  Factory  Surgeon  lor 
the  Ely  District,  co.  Cambridge. 

Bowman,  A.  W.,  M.B.,  B.S.Melb.,  Resident  Surgeon,  Kyneton 

Hospital,  Victoria. 

Browne,  Dodweli,  M.B.,  B.Cli.Dub.,  District  Medical  Officer  and 
Public  Vaccinator  at  Kookynie,  West  Australia. 

Butterfield.  N.  A.,  M.R.C.S.,  L.R.C.P.,  District  Surgeon  and  Health 
Officer  of  the  Ngutu  District,  Natal. 

Clover,  M.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Truro  Union. 

Corner  S.  G„  M.A.,  M.B.,  Ch  B.,  of  Edinburgh  University,  House- 
Surgeon  to  Essex  aud  Colchester  Hospital,  Colchester. 

COSH  J  L  C.,  M  B.,  Ch  M  ,  Honorary  Assistant  Physieiau.  Royal 
Prince  Alfred  Hospital,  Sydney,  N.S.W. 

Craig  John,  L.R.C.P.  and  S.Irel.,  Health  Officer  for  the  Shire  of 
Whitianga,  New  Zealand,  vice  Dr.  H.  S.  Lindsayq  deceased. 

De  Garis  Mary,  M  B.Melb.,  Junior  Resident  Medical  Officer, 
Midwifery'  Department,  Women's  Hospital,  Melbourne. 

Dodgson  G.  Stanley,  M.B.,  B.C.Cantab.,  Medical  Officer  to  the 
Sherburu  Hospital,  Durham,  vice  Lionel  Booth,  M.D.St.  And., 
resigned. 

Dryland.  L.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of 
Health,  Kettering  Rural  District. 

Everett.  Ernest  W„  M.R.C.S.,  Hon.  Assistant  Surgeon  to  the  Norfolk 
aud  Norwich  Hospital. 

Fletcher,  L.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Boston  Union. 

FriTCROKT  Thomas  E  ,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.  and  S.G., 
Resident  Medical  Officer  to  the  WArrington  Union  Infirmary. 
Fraser,  J  McCalman,  M.B.,  Ch.B.,  District  Medical  Officer  and 
Public  Vaccinator  at  Piugelly,  West  Australia. 

Gebaty,  L  ,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  for  the  No.  9  District 
of  the  Lincoln  Union. 

Haiiiday  J  C.,  M.B.,  Ch.M.,  Honorary  Assistant  Ophthalmic 
Surgeon,  Royal  Prince  Alfred  Hospital,  Sydney,  N.S  W. 

TT vrris  John  Richards,  M.I)„  Health  Officer  for  the  Shire  of 
Rutherglcn,  vice  Augustus  Daniel  Kearney,  L.R.C.P.,  resigned. 
HOLMES,  C.  T.,  M.B.,  B.S.Dnrh.,  Listrict  Surgeon  of  Adelaide,  Cape 
Colony.  .  . 

Jeffrey,  G.  Rutherford,  M.B.,  Ch.B  ,  Senior  Assistant  Physician, 
Crichton  Royal  Institution,  Dumfries. 

M acdonald,  J.  G„  M.R.C.S.,  I,  P.C.P..  Sub-Inspector  in  connexion 
with  the  Ophthalmic  Hospital  in  Egypt. 

McKane.  G.  O.,  L.R.C.P.Edin.,  L  F.P.S.Glasg.,  Medical  Officer  of 
Health,  Grnnsby  Rural  District. 

McLaren,  George  II.,  M.R.C.S.,  L  R.C.P.,  Sub-Inspector  in  connexion 
with  the  Ophthalmic  Hospital  in  Egypt. 

M  vcLaurin,  Charles,  M.B.,  C  >.M„  Honorary  Surgeon,  Royal  Trince 
Alfred  Hospital,  Sydney,  N.S.W. 
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Morton  ,  .J  M.B  Ch.M  Honorary  Assistant  Surgeon,  Royal  Prince 
Alired  Hospital,  Sydney,  N  S  W 

s”^»"  •» 

“"ulftd  k£'p£lDS  “n?yCN.'s.w”n0r"y  *»*  M“™ 

Thomson,  Charles  Samson,  M.B.,  Cli.B.Glasg.,  House-Surgeon  to  the 
Sunderland  Inhrmary. 

Tomlinson,  W.  R.,  L.R  C.P  and  S.Irel  ,  Government  Medical  Officer 
to  the  Narromine  District,  New  South  Wales. 

\\HirE,  G.  i.,  M. D.,  B  Ch  Dub.,  Certifying  Factory  Surgeon  for  the 
Staniord-le-Hope  District,  eo.  Essex 

Winter  both  am,  R.,  M  R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  the 
Buxwortli  Union  Workhouse. 

Si.  Thomas  s  Hospital.  The  following  gentlemen  have  been  selected 
as  House  Officers  : 

Casualty  Officers  (from  October  1st,  1906) :  (Senior)  L  E  C 
Norbury  M  B..  B.S.Lond.,  M.R  C.S.,  L  R.C.  P.  ;  (Junior)  A.  W. 

Hooker,  M.B.,  B  S  Bond.,  M  R.C.S.,  L.R.O.P. 

Resident  House-Physicians:  H.  C.  Squires,  M.A.,  M.B  ,  B  Ch. 

M-R.C.S,  L.R.C.P.  ;  A.  N.  Dickson,  M.R.C.S  , 

JL.  K.  C.  Jr. 

House-Physicians  to  Out-Patients:  E.  V.  Dunkley,  MB, 
u  fnGS"  .L.R.C.P.  ;  H.  A.  PhiJpot,  B.A.Oxon.; 

M. iv.L.o.,  L.K.U  r. 

Resident  House-Surgeons :  R.  J.  H.  Cox,  M.B.,  B.S.Lond  , 
^7?,?'™'’  TJ-B-C"P  ;  R-  S.  Hewett.  B. A.  Can  tab.,  M.R.C.S., 

L. R.C.P.:  A.  B.  Howitt,  M.A.,  M.B,  B.C.Cantab.,  M.R.C  S  , 

W'  Howarth,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C  S., 

k.  c  p. 

House-Surgeons  to  Out-Patients :  C.  M.  Page,  M.B,  B  S  Lond 

M. R.C.S.,  L  R.C.P.  ;  S.  G.  MacDonald,  B.A.,  M.B.,  B.C.Cantab.’ 


H-  B  Whitehouse,  M.B.,  B.8  LonH 
R.  L.  Gamlen,  B. A. Cantab.,  M.R.C  S 


M.R.C.S.,  L.R.C.P. 

M.R.C.S.,  L.R.C.P. 

L. R.C.P. 

Obstetric  House  Physicians  :  (Senior)  E.  L  Atkinson  kppc 
_  ^RC-R;(/umor)C.R.  B.  Eyre,  M.R.C  S  L  R  C  P’  M  R'C  S' 
Ophthalmic  House-Surgeons:  (Senior)  H.  E  Goteiee  mrcp 
L  R.C.P. ;  (Junior)  W.  C.  A.  Ward,  M.R.C.S  L  R  CP  RC'S 
Special  Departments:  Throat- H.  T.  Gray  Ma'  r r  . 

M. R.C.S.,  L.R.C.P.;  F.  B  1  reve  "  R  A  i,CpU  ?h' 

L  R.C.P.’  Ear-F.Cj’arkson,M.B  BS.Bmhantab'’  M'R'C'S 
Childrens  Surgical:  I.  C.  Maclean,  M.R.C  S  L  R  C  P  •  w  v 
Eckenstein,  M  R  C.S  ,  L  R.C.P.  -^.h.l.p.  ,  r.  e 

Eiectrioid ^Hepai tment  (X-ray  Department):  I.  c.  Maclean 
appointments.  geutlemei1  1)ave  receivcd  extension  of  their 


DIARY  FOR  THE  WEEK. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  street 
VV.C.  The  following  clinical  demonstrations  have 
been  arranged  Lr  next  week  at  4  p.m.  each  day® 
Monday  skin;  Tuesday,  Medical;  Wednesday' 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear 

Post-Graduate  College  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  f, 
S  week:  Daily,  2  p.m ,  Medical  and  sSrlicaJ 
anH1TiS  ’  2n°  Po1ln  ^  iiayK  and  Operations.  Monday 
aU^  TJ,ll)rsday,  2.30p.m.,  Diseasesof  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday^ 

and1Fridayain\?f!,Throa^  Nose’,  Ear.  Tuesday 
n  r  w  10-30  a  gynaecological  Operations- 

Diseases’oVchHdren.  SkiU‘  Wedneadiy’  10 
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J  3.15  p.m. 

I  Shropshire  and  Mid-Wales  Branch, 

l  Salop  Infirmary,  Shrewsbury,  3  p.m. 
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7  gunbaj* 
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_  2.30  p.m. 

10  WEDNESDAY  I  London  :  Medico-Political  Committee, 
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2.30  p.m. 
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.  mittee,  3.15  p.m. 

12  FRIDAY  ..  i  London  :  Central  Ethical  Committee, 

’  l  2  p.m. 

13  SATURDAY... 

14  £un6aj?  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  f  LonPon  :  JourraI  and  Fihai.ce  Com- 

l  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY... 

21  $t*nba£  . 

22  MONDAY . 

23  TUESDAY . 

24  WEDNESDAY  Central  Council. 

THTTPQDi v  [Wandsworth  Division,  Metropolitan 

25  THURSDAY...  j  Counties  Branch,  Battersea  Town 

[  Hall,  8.45  p.m. 

26  FRIDAY  . 

27  SATURDAY... 

28  £un&au  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 
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JKtefittgs  of  ninclies  $t  ©ibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secvetaries,  are  published 
in  the  body  of  the  Journal.] 

EDINBURGH  BRANCH  : 

South-Eastern  Counties  Division. 

The  autumn  meeting  was  held  in  the  house  of  Dr. 
Henderson,  9,  Church  Street,  Galashiels,  on  the  afternoon 
of  Thursday,  September  13th,  at  3.30  p.m.,  Dr.  Young, 
Chairman,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Annual  Representative  Meeting. — Dr.  Blair  gave  his 
report  of  the  Annual  Representative  Meeting  in  the 
Caxton  Hall,  London.  He  held  that  notwithstanding  the 
increasing  expenses  of  the  new  administration  the  Asso¬ 
ciation  was  financially  sound.  He  explained  that  the 
question  of  the  Charter  was  still  under  consideration,  and 
would  be  referred  to  Divisions  indue  course.  Many  other 
matters  of  importance  were  referred  to. — Dr.  \toung  pro¬ 
posed  a  hearty  vote  of  thanks  to  Dr.  Blair  as  Representativ  e 
for  his  elaborate  and  painstaking  report.— Dr.  Hamilton 
seconded,  and  the  motion  was  unanimously  carried. 

Hospital  Committee's  Report. — Dr.  Hamilton  discussed 
the  Hospital  Committee’s  Report.  The  desire  of  the 
Committee  was  to  place  no  hindrance  upon  the  treatment 
of  the  real  poor.  Cases  were  mentioned  of  robbery,  pure 
and  simple,  on  the  part  of  people  living  in  luxury  seeking  , 
advice,  sending  servants  to  hospitals,  having  operations 
performed,  whilst  keeping  hunters,  horses,  and  carria.ges. 
One  case  was  mentioned  of  a  millionaire  who  subscribed 
one  guinea  annually  to  the  London  Hospital  Fund,  but 
recovered  much  more  than  that  sum  through  board 
received  by  servants,  whom  he  always  sent  to  liospita 

W^Vote  of  Thanks.— AH  the  members,  on  the,  motion  of  the 
Chairman,  united  in  thanking  Dr.  Henderson  for  his 
kind  hospitality  so  generously  accorded  and  so  much 

^ Annual  Dinner.— It  was  agreed  to  hold  the  annual  dinner 
in  October,  and  the  Secretary  was  instructed  to  carry  out 
the  arrangements. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Blackburn  Division. 

A  meeting  of  the  Blackburn  Division  was  held  at  the 
Old  Bull  Hotel,  Blackburn,  on  Friday,  August  3ist, 
Dr.  Wallers  in  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Hospital  Management. — The  proposals  as  to  the  model 
principles  of  hospital  management  drawn  up  by  a  J oint 
Committee  of  the  British  Medical  Association  and  of  non¬ 
medical  representatives  of  Boards  of  Management  of  hos¬ 
pitals  were  then  considered.  All  the  suggestions  except 
No.  2  were  approved  of.  In  regard  to  No.  2  the  meeting 

decided  that  it  was  not  practicable  to  dispense  with  sub¬ 
scribers’  recommendations  in  this  district  at  present.  Dr. 
Bannister  promised  to  report  the  views  of  this  meeting 
at  the  next  meeting  of  the  Board  of  the  Blackburn  and 
East  Lancashire  Infirmary. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

An  extraordinary  meeting  of  this  Division^  was  held  on 
Friday,  September  14tli,  at  the  Radcliffe  Infirmary,  under 
the  chairmanship  of  Dr.  Collier,  in  order  to  discuss  the 
advisability  of  supporting  the  suggestions  of  the  Hospitals 
Committee  in  the  matter  of  hospital  reform. 

Hospital  Reform.— The  following  resolution,  proposed  by 
Dr.  Collier  and  seconded  by  Mr.  Parker,  was  carried 
nem.  con. : 


That  the  medical  men  practising  in  Oxford  and  the  neigh¬ 
bourhood  heartily  approve  the  suggested  principles  of 
hospital  management,  and  earnestly  hope  that  the  Com¬ 
mittee  of  Management  of  the  Radcliffe  Infirmary  will  give 
them  their  most  serious  consideration  with  a  view  to  their 
adoption. 

It  was  further  resolved  that  a  copy  of  this  resolution 
should  be  posted  to  all  members  of  the  Division  not 
present  at  the  meeting,  asking  for  their  support. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
he  regular  general  meeting  of  this  Branch  was  held  at 
ae  Royal  Society’s  Room  on  Friday,  July  27tli,  Dr. 
'ockley,  President,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 

fleeting  were  read  and  confirmed.  . 

New  Members.— The  President  announced  tlie^election 
lf  Drs.  Segol,  J.  J.  Holland,  Connolly,  and  A.  G.  Cooley. 

Paper  —Professor  Welsh,  on  behalf  of  Dr.  Barling  and 
limself,  read  a  paper  on  the  leucocytosis  of  hydatid 
lisease.  Remarks  were  made  by  Drs.  Chapman  and 
Griffiths.  Professor  Welsh  replied. 

'  Medical  Staffs  of  Hospitals.— Dr.  Gordon  Craig  pro¬ 
posed: 

That  in  the  interests  of  the  profession  and  public  hospitals, 
unior  members  of  the  honorary  staff  should  not  oppose 
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their  senior  colleagues  for  a  vacancy  occurring  in  the 
senior  staff. 

Seconded  by  Dr.  Laws.  Drs.  Flashman  and  Chenhall, 
Professor  Welsh,  Drs.  Crago,Binney,  and  Thomas  discussed 
the  question.  Dr.  Thomas  moved,  as  an  amendment : 

That  the  resolution  be  referred  to  the  Council  for  considera¬ 
tion  and  subsequent  report  to  the  Branch. 

Dr.  Binney  seconded,  but  eventually  the  amendment  was 
withdrawn.  Dr.  Flashman  then  moved : 

That  the  motion  be  postponed  sine  die. 

Dr.  Chapman  seconded,  but  this  amendment  was  also 
withdrawn.  Dr.  Craig  asked  permission  to  withdraw  his 
resolution.  Permission  was  granted,  and  the  resolution 
withdrawn  accordingly. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Notices. 


South-Eastern  Branch:  Canterbury  and  Favershaxi 
Division.— The  next  meeting  of  this  Division,  to  which  all 
medical  practitioners  residing  in  the  South-Eastern  Branch 
are  invited,  will  be  held  at  Dr.  Hayward’s  house,  Whitstable 
on  Thursday,  October  4th,  at  3  p.m.  Agenda  :  (1)  Minutes  of 
previous  meeting;  (2)  time,  place,  and  chairman  of  next 
meeting  ;  (3)  Dr.  Whitehead  Reid  will  open  a  discussion  on 
Hospital  Reform.  Drs.  Alexander  and  Fenhoulet  will  also 
speak  as  regards  the  arrangements  at  the  Faversham  and  Herne 
Bay  hospitals  respectively  ;  (4)  any  other  business.— A.  R 
Henchley,  Honorary  Secretary,  Canterbury. 


South-Eastern  Branch  :  Dover  Division.— The  quarterly 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
Dover,  on  Thursday,  September  27th,  at  8.30p.m.  Agenda’-: 
(1)  Reading  of  minutes  ;  (2)  reading  of  letter  from  town  clerk 
re  local  hospitals  ;  (3)  memorandum  from  Association  re  hos¬ 
pital  management  ;  (4)  other  business,  if  any.— F.  A.  Osborx 
Honorary  Secretary. 


Southern  Branch. — The  Council  will  shortly  proceed  to- 
nominate  two  members  to  be  submitted  to  the  electors  as 
Representatives  of  the  Branch  on  the  General  Council  of  the 
Association.  Candidates  should  send  their  names  to  me  each 
nominated  by  three  electors,  on  or  before  October  5th.—’ H.  J 
Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  "Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday 
October  20th,  at  1.15  p.m.— J.  F.  Christie  and  Thomas  Fraser 
Honorary  Secretaries, 


Birmingham  Branch  :  Coventry  Division. — The  annual 
dinner  of  this  Division  will  be  held  at  the  Masonic  Buildings 
Little  Park  Street,  Coventry,  on  Wednesday,  October  3rd  at 
7.30  p.m.  (for  7.45).  The  Chairman  of  the  Council  of  the  Asso¬ 
ciation  (Dr.  Langley  Browne)  and  the  President  of  the  Branch 
(Dr.  Otho  Wyer)  have  accepted  invitations  to  be  present,  ft  is 
open  to  members  to  introduce  either  medical  men  or  dentists 
as  guests.  Tickets  (including  wine),  12s.  6d.  each.  Members 
should  communicate  with  the  undersigned  their  intention  to 
be  present  or  to  introduce  guests  on  or  before  September  27th. 
Members  willing  to  read  papers,  show  specimens  or  cases  or 
open  discussions  during  the  coming  session  are  invited  to 
communicate  with  E.  H.  Snell,  Honorary  Secretary. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Some  three  years  ago  we  began  to  publish  analyses  of  the 
results  of  the  examinations  for  admission  to  the  Public 
Services,  the  Navy,  the  Indian  Medical  Services,  and  the- 
Royal  Army  Medical  Corps.  These  examinations  present 
more  than  one  point  of  interest,  since  apart  from  the  fact 
that  they  reveal  the  extent  to  which  these  services  attract 
young  medical  men,  as  proved  by  the  number  of 
candidates  to  vacancies,  they  are  the  only  competitive 
medical  examinations  which  exist.  If,  therefore,  returns- 
in  respect  of  them  covering  a  sufficient  number  of 
exam  nations  are  studied,  they  cannot  fail  to  throw  a 
light,  obtainable  in*  no  other  way,  on  at  least  two 
points.  The  examinations  are  both  qualifying  and  com¬ 
petitive ;  the  results,  therefore,  afford  at  least  a  clue  to 
the  question  of  how  far  the  standards  set  by  the  authori¬ 
ties  of  these  services  correspond  to  the  standards  of  the 
various  licensing  bodies  as  a  whole,  and  as  to  how  the 
different  licensing  bodies  compare  with  one  another  when 
tested,  through  their  licenses,  by  a  common  standard 
totally  independent  of  all  or  any  of  them.  Undoubtedly, 
therefore,  these  analyses  are  useful,  so  we  have  continued 
to  have  them  prepared,  and  now  publish  a  series  of  tables 
identical  in  arrangement  with  their  predecessors  but 
differing  from  them  in  that  they  cover  not  a  part  but  the 
whole  of  the  examinations  which  have  been  held  since  the 
spring  of  1902. 


Dorset  and 
will  be  held 
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West  Hants 
Sherborne 


Branch. — The  autumn  meeting 
,,  ,  ,  .  -  on  Wednesday,  October  24th. 

Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorarv 
Secretary  before  October  12th.— James  Davison,  Honorary 
Secretary,  Streateplace,  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch.— A  meeting  of  Counci 
will  be  held  on  Tuesday  September  25th,  at  5  p.m.,  at  th< 
Library  of  the  British  Medical  Association,  429,  Strand  W.C.- 
D  Arcy  Power,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Divisio 
—An  ordinary  meeting  will  be  held  on  Thursda 
September  27th,  at  the  Wandsworth  Town  Hall  at  8  45  n  r 
Tea  and  coffie  provided.  Agenda  :  (1)  Minutes  ;  (2)  corr 
spondence  ;  (3)  questions  ;  (4)  consideration  of  the  Wand 
worth  circular  respecting  the  General  Medical  Council  electic 

m  November  next,  with  subsequent  selection  of  three  of  tl 
candidates  ;  (5)  Dr.  L  S  McManus  will  report  on  the  Represe 
tative  Meeting  in  July  last,  when  various  resolutions  will  1 
moved  ;  (6)  other  business.  It  is  hoped  to  organize  a  sma 
smoking  concert  for  this  meeting.  Every  medical  practition, 
resident  in  the  area  will  be  invited  to  attend. — E^  Rowlan 
Fothergill,  M.B.,  Honorary  Secretary,  Southfields,  S  W 

Shropshire  and  Mid-Wales  Branch.— The  next  meetir 

EjL1  of  x16  d  atT?eT?al°£  In,fir™ary.  Shrewsbury,  on  Octobi 
2nd  at  3  p.m.  The  President  of  the  Branch  (Dr.  Alan  Rigdei 

will  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerner 
Insanity..  Dr.  Wheatley,  M  O.H.  for  the  County  of  Salop  w^‘ 
"P™  *  discussion  on  *he  Desirability  of  making  Phthisis 
Notifiable  Disease.  The  annual  dinner  will  be  held  in  th 
Music  Hall  in  the  evening.-C.  G.  Russ  Wood,  Honorar 


The  Extent  of  Competition. 

Of  the  eight  tables  given  the  first  shows  the  extent  of 
the  competition,  and  it  will  be  noted  that  altogether  693 
men  contested  for  434  commissions,  or  an  average  of  5  com¬ 
petitors  to  every  3.1  vacancies.  This  seems  to  be  fairly 
satisfactory,  especially  when  it  is  remembered  that  the 
competing  candidates  are  to  a  certain  extent  selected 
men,  others  who  have  sent  in  their  names  being  refused 
permission  to  compete  from  considerations  into  which  pro¬ 
fessional  knowledge  does  not  enter.  Between  the  three 
services  the  competition,  as  might  be  expected,  is  keenest 
for  the  Indian  Medical  Service,  and  least  keen  for  the 
Navy,  the  Royal  Army  Medical  Service  occupying  the 
middle  place.  The  differences,  moreover,  are  not  incon¬ 
siderable,,  there  being  more  than  two  candidates  for  every 
vacancy  in  the  Indian  Medic  al  Service  against  ten  for 
seven  in  the  navy. 

From  Table  II  it  will  be  seen  that  the  English  candi¬ 
dates  greatly  preponderate,  though  to  a  less  extent  than  was 
the  case  a  year  or  so  ago.  Of  the  total  number  nearly  43  per 
cent,  have  come  from  English  colleges  and  universities ; 
while  Ireland,  which  has  recently  much  increased  its 
entry,  comes  next  with  close  on  30  per  cent.,  uot  over¬ 
topping  Scotland,  however,  to  any  extent.  The  small 
balance  is  made  up  of  Colonial  and  Indian  qualifications, 
or  of  those  who,  as  holding  qualifications  derived  from 
more  than  one  country,  are  classified  as  “Mixed.” 

From  Table  III  will  be  gather  d  the  manner  in  which 
the  commissions  were  finally  awarded  ;  it  would  appear 
that  rather  more  than  half  the  junior  naval  and  military 
officers  of  to-day  must  be  from  English  schools,  the 
lemainder  being  Trish  and  Scotch  in  nearly  equal  number. 
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Results  of  Examinations. 

•  The  following  tables  represent  an  analysis  of  all 
examinations  for  the  Services  since  June,  1902  namely, 
four  for  the  Indian  Medical  Service,  four  for  the  Royal 
Navy,  and  eight  for  the  Royal  Army  Medical  Corps : 

Table  I. 


Showing  the  Patent  of  the  Competition  for  each  Service. 


Services. 

No  of 
Candidates. 

No.  of 
Vacancies. 

1 

Proportion  of 
Candidates  to 
Vacancies. 

Royal  Navy  Medical  Service. 

109 

79 

5  to  3  6 

Royal  Army  Medical  Corps... 

410 

2'.  1 

5  to  3  3 

Indian  Medical  Service 

174 

81 

5  to  2  4 

Total  or  average  ... 

GJJ 

431 

5  to  3.1 

Table  II. 


Showing  whence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number  of 
Candidates. 

Proportion  of 
Entire  Number. 

English  Colleges  and  Universities  .. 

293 

42.7  per  cent. 

Scottish  ,,  ,, 

181 

26  1 

Irish  ,,  ,, 

205 

29.5 

Colonial  „  ,, 

6 

0  8 

Mixed  . 

5 

0.7 

Total  or  average . 

693 

19.9  per  cent. 

Table  III. 


Shotting  the  Proportion  of  Commissions  Gained  by  the 
Candidates  of  each  Country. 


Country. 

Number  of 
Commissions  Won. 

Proportion  of  all 
Commissions  Offered. 

England  . 

228 

52.5  per  cent. 

Scotland  . 

97 

22.3 

Ireland  . 

104 

23.9 

Colonies  . 

3 

0.6 

Mixed . 

2 

0  4 

434 

19  9  per  cent. 

Table  IV. 


Showing  the  Relative  Success  of  the  Candidates  of  each 
Country  in  Proportion  to  their  Respective  Numbers. 


Country. 

Number  of 
Candidates. 

Number 
who  Gained 
Commissions. 

Proportion  of 
Success  to 
Candidates. 

England  . 

296 

228 

77.0  per  cent. 

Scotland  . 

181 

97 

53  5  ,, 

Ireland  . 

205 

101 

50.7 

Colonies  . 

6 

3 

50  0 

Mixed . 

5 

2 

40.0 

Total  or  average... 

693 

434 

62.6  per  cent. 

Table  V. 


Showing  the  Percentage  of  Candidates  who  Passed  the  Quali- , 
fying  Standard. ,  including  those  icho  Gained  Commissions. 


Countries. 

Number  who 
Entered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  the  Total. 

English  candidates... 

295 

278 

93  9  per  cent. 

Scottish  ,, 

181 

135 

74.5'  „ 

Irish  ,, 

205 

160 

78.0 

Colonial  „ 

6 

83  0 

Mixed  ,, 

5 

4 

80.0 

Total  or  average  ... 

693 

_ 

582 

83.9  per  cent. 

Table  VI. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country. 


Country. 

Number  of 
Candidates. 

Number 

Rejected. 

Propoi  t.iou 
of  Total 
Failures. 

English  candidates... 

296 

18 

6.0  per  cent. 

Scottish  ,, 

181 

46 

2  ">.4 

Irish  ,, 

205 

45 

21.9 

Colonial  ,, 

6 

1 

16  6 

Mixed  ,, 

5 

1 

20  0 

Total  or  average  ... 

693 

ui 

16  0  per  cent. 

Table  VII. 

Showing  Retails  of  the  Performance  of  each  Class  of 

Candida  te. 


Qualifications. 

Number  of 
Candidates. 

Commissions 

Gained. 

Qualified  but 

Unsuccessful. 

Rejected. 

Percentage 

Rejected. 

English  Conjoint  Board  alone  . 

209 

163 

38 

8 

38  , 

,,  „  and  Oxford  degree 

3 

3 

0 

0 

-  - 

,,  ,,  and  Cambridge  ,, 

5 

3 

2 

0 

■  - 

,,  ,,  and  Loudon  ,, 

19 

16 

2 

1 

52 

„  ,,  and  Durham  ,, 

2 

2 

0 

0 

— 

,,  .,  andManchester,, 

1 

1 

0 

0 

— 

and  L  S.A.  ,, 

1 

1 

0 

0 

— 

English  Apothecaries’  Society  alone 

11 

10 

1 

3 

21  4 

,,  .,  and  London 

degree  .  . 

1 

1 

0 

0 

'  - 

Loudon  degree  alone . 

5 

4 

1 

0 

— 

andManchester  .. 

1 

1 

0 

0 

— 

Cambridge  degree  alone  . 

4 

3 

1 

0 

— 

Durham  ,,  . 

17 

12 

1 

4 

23  5 

Birmingham  ,,  . 

2 

1 

1 

0 

— 

Manchester  ..  . 

12 

7 

3 

2 

16  6 

Scottish  Conjoint  Board  alone  . 

t5 

21 

10 

24 

43  6 

,,  ,,  and  Edinburgh 

degree  . 

2 

1 

0 

1 

Aberdeen  degree  alone  . 

20 

14 

4 

2 

100 

Edinburgh  ,,  . 

88 

49 

21 

18 

20  4 

Glasgow  .,  . 

16 

12 

3 

1 

6  1 

Irish  Conjoint  Board  alone . 

89 

33 

28 

28 

31.4 

Dublin  University  alone  . 

73 

43 

19 

11 

16.0 

Royal  University  of  Ireland . 

43 

28 

9 

6 

13  9 

Colonial  universities  . 

6 

3 

2 

1 

16  6 

Mixed .  . 

5 

2 

2 

1 

20.0 

Total  or  average  . 

693 

434 

148 

111 

16.0 

Table  VIII. 


Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates. 


Qualifications. 

Number 
of  Can¬ 
didates. 

Gained 

Com¬ 

missions. 

Qualified 
but  un¬ 
successful. 

Total 

Quali¬ 

fied. 

Number 

rejected. 

Percentage 

of 

Winners. 

Percentage 

qualified. 

Percentage 

rejected. 

Order. 

English  Conjoint  diploma  alone  . 

English  diplomas  and  English  degree  . 

English  degrees  alone . 

Irish  degrees  alone  . 

Scottish  degrees  alone . 

Irish  Conjoint  diploma  alone  . 

Scottish  Conjoint  diploma  alone . 

Other  classes  together . 

209 

45 

41 

116 

124 

8^ 

55 

163 

36 

28 

71 

75 

33 

21 

38 

5 

7 

28 

28 

28 

10 

201 

41 

35 

99 

103 

61 

31 

8 

4 

6 

17 

21 

28 

24 

779 

80.0 

68.2 

61  2 

60.4 

37.0 

331 

96.1 

91  1 

85  3 

85  3 

83.0 

68  5 
£6.3 

38 

88 

14.6 

14.6 

16.4 

31.4 

43.6 

1 

2 

3 

4 

5 

6 

]_ 

Total  or  average  . 

693 

434 

148 

£82 

111 

62.6 

83.9 

16.0  1  — 

1 
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Success  and  Failure. 

The  next  three  tables  (IV,  V,  and  AM)  fall  into  a  different 
category;  they  show  the  performances  of  the  candidates 
of  each  country  in  respect  of  the  following  points :  (1)  The 
success  of  man  against  man  as  revealed  by  the  number  of 
commissions  carried  off  by  what  may  be  called  the  teams  of 
each  country  in  proportion  to  their  respective  numbers ; 
(2)  the  extent  to  which  the  candidates,  although  unsuc¬ 
cessful  in  competition,  yet  acquitted  themselves  creditably 
by  passing  the  qualifying  standard;  (3)  the  proportion  of 
men  of  each  country  who  failed  totally,  by  not  obtaining 
the  lowest  qualifying  number  of  marks  and  thus  being 
rejected  altogether. 

It  will  be  observed  that  of  what  we  lia\e  called  the 
three  teams,  that  of  England  comes  out  markedly  the 
best,  winning  proportionately  over  20  per  cent,  more  com¬ 
missions,  and  including  about  a  quarter  as  many  total 
failures  among  its  men.  As  regards  Scotland  and  Ireland, 
on  the  other  hand,  there  is  practically  nothing  to  choose 
between  the  two  teams  in  point  of  success  in  competition, 
but  the  Irish  team  figures  better  as  regards  the  proportion 
of  men  who  reached  the  qualifying  standard. 

Different  Qualifying  Bodies. 

Perhaps,  however,  the  greatest  and  most  living  interest 
attaches  to  the  two  final  tables,  numbered  (VII)  and  (VIII), 
and  undoubtedly  the  former  of  these  should  afford  much 
food  for  reflection  to  some  of  the  bodies  which  figure  in 
it.  Besides  being  able  to  gather  from  it  a  pretty  shrewd 
notion  as  to  how  those  who  hold  their  qualifications  fare 
when  they  compete  in  a  professional  examination  with 
representatives  of  other  similar  bodies,  they  can  see  the 
proportion  in  which  they  fail  to  reach  the  qualifying 
standard.  Naturally  all  competitors  cannot  win  commis¬ 
sions,  but  it  is  open  to  all  to  pass  the  qualifying  standard, 
so  it  is  somewhat  remarkable  that  when  the  results 
oblained  by  various  bodies,  all  of  whom  have  sent  up 
a  fairly  large  number  of  candidates,  are  examined,  the 
differences  revealed  should  be  so  great. 

The  final  table  calls,  perhaps,  for  some  little  explana¬ 
tion.  In  this  the  various  degrees  and  diplomas  which 
have  figured  at  the  examinations  are  thrown  into  certain 
natural  classes,  and  the  latter  placed  in  the  order  of  their 
success.  The  latter  is  judged  not  by  the  proportional 
number  of  commissions  won,  but  by  the  height  of  the 
percentage  of  men  who  passed  the  qualifying  standard 
(including  those  who  gained  commissions),  and  by  the 
consequent  lowness  of  the  percentage  of  total  failures. 
It  will  be  observed,  however,  that  except  in  two  quite 
minor  instances,  the  result  or  order  of  merit  would  have 
been  the  same  if  the  percentage  of  commissions  won  had 
been  taken  as  the  test. 

The  most  striking  point  about  the  return  is  the  position 
occupied  by  candidates  who  held  nothing  but  the 
diploma  of  the  English  Conjoint  Board,  for  this  class 
is  an  easy  first  with  the  highest  percentage  of 
men  who  passed  the  qualifying  standard,  and  the 
lowest  percentage  of  men  rejected.  The  curious  point 
is  that  they  come  out  better  than  either  those  who 
held  English  degrees  alone  or  those  who  held  English 
degrees  in  addition  to  English  College  or  Hall 
diplomas.  Explanations  of  the  former  circumstance, 
perhaps,  present  themselves,  but  how  the  latter  comes 
about  is  more  difficult  to  understand. 

As  regards  the  University  degree  classes,  it  will  be  seen 
that  the  performance  of  the  English  and  Irish  respectively 
precisely  correspond  as  regards  thepercentagesqualified  and 
rejected,  but  that  the  English  degree  team  comes  to  the 
front  in  respect  of  the  percentage  of  winners,  and  that 
Scotland  is  not  far  behind  either.  As  regards  rejections  in 
all  three  classes  of  University  candidates  it  will  be  noted  on 
reference  back  to  the  preceding  table  that  Durham  and 
Manchester  are  responsible  for  the  English  rejections, 
while  in  respect  of  the  Scottish  failures  Edinburgh  was 
somewhat  less  successful  than  her  sister  universities, 
Glasgow  and  Aberdeen.  In  regard  to  Ireland  there  is 
some  difference  in  favour  of  the  Royal  University  both 
in  point  of  commissions  won  and  of  the  proportion 
of  candidates  qualified. 

When  we  come  to  the  Irish  and  Scottish  Conjoint 
classes,  the  differences  as  compared  with  those  which 
precede  them  are  marked,  the  percentages  of  winners 
falling  heavily  and  that  of  rejections  rising  notably.  As 
between  the  ttvo  the  palm  must  be  given  to  the  Irish 


class,  for  though  the  winning  percentage  is  slightly  higher 
in  the  case  of  the  Scottish  candidates,  there  is  a  con¬ 
siderable  difference  in  favour  of  Ireland  in  respect  of  the 
percentage  of  men  who  totally  failed  and  of  those 
who  reached  the  qualifying  standard  but  did  not  gain 
appointments. 

General  Conclusions. 

The  figures  supplied  by  the  tables  are  fairly  large  ;  they 
would  not  justify  any  very  detailed  deductions,  but  they 
certainly  afford  a  sound  basis  for  some  general  conclusions, 
which  each  body  concerned  can  best  work  out  for  itself. 
In  connexion  with  previous  returns  relating  to  a  few  ex¬ 
aminations  only,  it  has  been  suggested  that  the  best  side¬ 
light  would  be  obtained  by  taking  the  examinations  for 
the  Indian. Medical  Service  alone,  because  these  are  re¬ 
puted  to  be  the  most  difficult  and  they  are  certainly 
those  in  which  competition  is  keenest  and  in  which  the 
number  of  total  failures,  or  of  men  who  fail  to  reach  the 
qualifying  standard,  is  highest.  From  a  certain  number  of 
trials  which  have  been  made,  however,  it  does  not  appear 
that  any  broad  conclusions  which  may  justly  be  founded 
on  the  examinations  as  a  whole  would  be  vitiated  by 
taking  the  Indian  Medical  Service  examinations 
separately.  The  one  result  would  simply  be  to  raise  the 
percentage  of  total  failures  all  round  without  greatly 
altering  the  general  position  the  classes  occupy  in  relation 
to  one  another. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
Dr.  John  Charles  Smith  (Northwood,  Middlesex)  writes: 
In  the  Supplement  of  the  British  Medical  Journal  for 
September  15th  1  notice  a  circular  signed  by  the  Chairman 
of  the  Wandsworth  Division.  This  has  been,  or  is  to  be, 
sent  to  all  the  Divisions  of  the  British  Medical  Associa¬ 
tion.  It  purports  to  institute  an  organized  attempt  to 
return  three  medical  practitioners  who  would  prove 
acceptable  to  the  majority  of  the  profession  as  their 
Representatives  on  the  General  Medical  Council.  The 
utterly  unwarrantable  assumption  underlying  this  state¬ 
ment  is  that  without  the  assistance  of  the  Wandsworth 
Division  the  profession  will  choose  three  practitioners 
who  are  not  acceptable  to  it.  But,  Sir,  my  main  objection 
to  this  circular  lies  in  the  fact  that  it  is  a  gross  act  of 
insubordination.  The  Representative  Meeting  which  met 
in  July  last,  consisting  as  it  did  of  nominees  of  all  the 
Divisions,  unanimously  agreed  that  no  candidates  were  to 
be  recommended  by  the  Association,  and  here  we  have 
one  Division  trying  to  induce  the  others  to  rebel  against 
and  defy  this  resolution.  The  whole  proceeding  is  stulti¬ 
fication  of  our  new  Constitution  and  an  attempt  to 
establish  a  “  caucus  ”  in  its  worst  form.  Three  strong 
candidates  are  now  before  us— namely,  Messrs.  George 
Brown  and  George  Jackson,  the  present  Representatives, 
and  Joseph  Smith  of  Chiswick,  President  of  the  Society 
of  Members  of  the  Royal  College  of  Surgeons,  an  ardent 
reformer  for  twenty  years,  and  who  contested  the  seat  on 
the  Council  against  Sir  Victor  Horsley,  and  polled  between 
3,000  and  4,000  votes  on  that  occasion.  I  hope  the  three 
named  will  be  returned  with  large  majorities. 


$tabal  anil  JEilitarp  ^Vppmnttmnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiraltv  : 
Edmund  Corcoran,  Fleet  SurgeoD,  and  Thomas  F.  O'Keefe,  M.B., 
Surgeon,  to  the  President,  additional,  for  annual  survey  of  medical 
stores  at  Deptford  Yard,  October  1st ;  Percy  V.  Jackson,  Fleet 
Surgeon,  to  the  Majestic,  on  recommissioning,  October  2nd ; 
Henry  M.  Braithwaite,  M.B.,  Surgeon,  to  the  Britannia,  on  com¬ 
pleting,  October  2nd:  Edward  A.  G.  Wilkinson.  Surgeon  to  the 
Victory,  additional,  to  be  lent  to  the  Royal  Naval  College,  Osborne, 
October  2nd. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  gentlemen  to  be  Lieutenants  on  probation, 
dated  July  30th,  1908  G.  H  Stevenson,  M.B.,  J.  II.  Spencer,  M.B., 
W.  H.  Forsyth,  M.B..  A.  II.  Heslop,  M.B.,  A.  C.  Amy,  M.B.,  W. 
Mitchell,  M.B.,  J.  A.  B.  Sim,  M.B ,  E.  J.  Elliot,  M.B.,  F.  B. 
Lvthbury,  E.  Gibbon,  M.B.,  C  Scaife,  M.D.,  R.  W.  D.  Leslie,  E.  D. 
Caddell,  M.B..  M.  J.  Lochrin,  D.  M.  Corbett,  M.B.,  B.  Johnson. 
W.  E.  C.  Lunn,  M.B.,  J.  R.  Foster,  A.  H.  Jacob,  A.  M.  Benett,  F.  L. 
Bradish.  G.  P.  A.  Bracken,  O.  C.  P.  Cooke,  W.  W.  Boyce,  C  Kelly, 
M.B.,  C.  II.  Denver,  W.  J.  E.  BELr.  M.B.,  D.  Courts.  M.B.,  W.  F.  M. 
Loughnan,  D.  T.  MacCarthy,  M  B..  H.  L.  Howell,  C  W.  Bowle,  J.  J. 
O’Keeffe,  M.B.,  J.  A.  Bennett,  M.B.,  T.  IV.  Browne.  W.  I.  Thompson, 
M.B.,  R.  C.  Galgei,  E.  J.  Kayanagh,  M  B  ,  and  E.C.  Phelan,  M.B. 
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The  undermentioned  Lieutenants,  appointed  such  January  31st, 
1903,  are  promoted  to  be  Captains,  July  31st,  1906 :  J.  G.  Bell,  M.B., 

M  G  Winder,  F.  W.  w.  Dawson.  M.B.,  J.  E.  H.  Gatt,  M.D.,  R.  M. 
Ranking,  M  B.,  T.  S.  Coates,  M.B.,  A.  E.  B.  Wood,  M.B.,  J  C.  G, 
Carmichael,  M.B..  R.  H.  Bridges,  J.  A.  W.  Webster,  F.  C.  Lambert. 
J.  B.  Meldon,  R.  C.  Wilmot,  C.  W.  Holden,  H.  B.  Kelly.  M.B  ,  E.  M. 
PENNEFATHER,  G.  H.  J  BROWN,  MB.,  B.  11.  V.  DUNBAR,  M.D.,  D. 
Ahern,  D.  G.  Carmichael.  M.B. ,  J  M.  M.  Crawford,  C  Bramhall, 
T.  E  Harty,  H.  H.  Swanzy,  J.  H.  Duguid,  M.B.,  H.  T.  Stack.  M  B., 
B.  G.  Patch,  and  G.  W.  G.  Hughes.  The  war  records  of  those  having 
any  are  as  follow  :  Captain  Bell— South  African  war,  1900-2  as  a  Civil  Sur¬ 
geon,  including  operations  in  Orange  River  Colony,  Cape  Colony,  and 
the  Transvaal  (King’s  medal  with  two  clasps).  Captains  Winder,  Law- 
son,  and  Wood— South  African  war,  1901-2,  as  Civil  Surgeons.  Captains 
Holden  and  Pennefather— South  African  war,  1901-2,  as  Civil  Surgeons 
tQueen’s  medal  with  three  clasps). 

The  undermentioned  Lieutenants  are  seconded  under  the  pro¬ 
visions  of  Article  349,  Royal  Warrant,  March  19th,  1906:  B.  Johnson 
and  W.  E.  C.  Lunn,  M  B.,  July  30th  ;  J.  H.  Spencer,  M.B.,  July  31st. 

Lieutenant-Colonel  R.  W.  Ford,  D.S.O.,  from  the  Seconded  List,  to 
be  Lieutenant-Colonel,  August  17th.  As  already  announced  in  the 
British  Medical  Journal,  Lieutenant-Colonel  Ford  from  the  same 
date  has  vacated  the  appointment  of  Deputy-Surgeon  at  Chelsea 

^Lieutenant-Colonel  R.  J.  C.  Cottell  is  seconded  whilst  holding  the 
appointment  of  Deputy-Surgeon,  Royal  Hospital,  Chelsea,  August 

Captain  T.  J.  Crean,  V.C.,  retires,  receiving  a  gratuity,  September 
Stli  He  joined  the  department  as  Captain.  September  3rd,  1902.  He 
served  in  the  South  African  war  in  1899-1902  with  the  Imperial  Light 
Horse,  and  took  partin  the  defence 'of  Ladysmith,  in  the  actions  at 
Eland’slaagte,  Rictfontein,  and  Lombard’s  Kop,  the  relief  of  Mafekmg, 
and  in  operations  in  the  Transvaal  and  Orange  River  Colony  ;  he  was 
twice  wounded,  and  has  been  granted  the  Queen’s  medal  with  five 
clasps  the  King’s  medal  with  two  clasps,  and  the  Victoria  Cross. 

Colonel  J.  F.  Williamson,  M.B  ,  C.B.,  C.M.G.,  at  present  serving  at 
Mliow,  has  been  appointed  by  the  Viceroy  of  India  as  Honorary 

Surgeon  on  his  staff,  vice  Colonel  Sanderson.  ,  , 

Lieutenant-Colonel  R.  F.  O’Brien  retires  on  retired  pay,  Septembei 
12th.  He  entered  the  service  as  Surgeon,  July  30tli,  1881 ;  became 
Surceon-Major  July  30th,  1893,  and  Lieutenant-Colonel  July  30th,  1901 
He  served  with  the  Burmese  Expedition  in  1885-6,  receiving  a  medal 
with  clasD,  and  in  1901-2  in  operations  in  the  Orange  River  Colony 
during  the  war  in  South  Africa.  ...  _  ,  , 

Lieutenant-Colonel  A.  V.  Lane  retires  on  retired  pay,  Septembei 
15tli.  His  commissions  are  thus  dated  :  Surgeon,  July  30th,  1881, 
Surgeon-Major,  July  30th,  1893;  Lieutenant-Colonel,  July  30tli,  1901. 
He  served  in  the  Egyptian  war  in  1882-4,  receiving  a  medal  and  the 
Khedive’s  bronze  star,  and  in  the  Soudan  campaign  in  1884,  including 
the  battles  of  El  Teb  and  Tamai,  for  which  he  had  two  clasps. 

Lieutenant  J.  W.  L.  Scott,  from  the  Seconded  List,  to  be  Lieutenant, 
September  1st.  He  was  appointed  on  probation,  January  30th  1906. 

The  name  of  Lieutenant-Colonel  Richard  H.  Penton,  D.S.O.,  is  as 
now  described,  and  not  as  stated  in  the  Gazette  of  August  7tli. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).— BEARER 
COMPANIES. 

Captain  W.  Thompson,  Gloucester  and  Somerset,  resigns  his  com¬ 
mission,  September  15th. 

Lieutenant  M.  S.  W.  Gunning,  Leicester  and  Lincoln,  to  be  Captain, 
September  15tli. 

CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  August,  1906  : 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  J.  N.  Macmullan  to  be  Surgeon-Captain, 

A Surgeon1  Lieutenant-Colonel  J.  H.  Maclean,  having  resigned  liis 
commission  in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical 
Reserve.  _ _ 

INDIAN  MEDICAL  SERVICE.  . 

Lieutenant-Colonel  D.  ffrench-Mullen  M X Benga  is  ap_- 
pointed  to  officiate  as  Principal  Medical  Officei,  biihmd  and 

* ^Lieuten an GCohnml  W.  A.  Mawson,  Bengal  “hshment. ,  is  pern 
mitfed  to  retire  from  the  service  from  July  14th.  He  was  appoiniea 
Assistant  Surgeon  March  31st,  1876,  and  became  Surgeon-Lieutenant- 
Colonel  Marcdi  31st.  1896.  He  was  in  the  Afghan  war  in  1878-80,  being 

present’at  the  capture  of  Ali  Musjid,  thebattle  of  ^^SntSned.4  in 
rmerations  at  and  around  Kabul  in  December,  18/9  (menuoneu  in 
despatches  medal  with  three  clasps) ;  in  the  campaign  on  the  North- 
wSl  rSi?r  of  India  in  1897-8  i.itl,  th« .Todd 

clasp) ;  and  with  the  Wazinstan  expedition  m  1901-2  (mentioned  in 

^The^retirement  from  the  service  of  Lieutenant-Colonel  L.  A. 
w  a  tide  t  t  CB  CIE  M.B. .  Bengal  Establishment,  is  gazetted  ,  but 
we  understand  that  since  the  announcement  appeared  Lieutenant- 
Colonel  Waddell  has  been  permitted  to  cancel  his  application  to 

retire.  _ _ 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Surgeon  C°Jta^G1.  H  LYON,  M.D.,  2nd  Middlesex,  to  be  Surgeon- 

Msi°rgeon8L4utenant-Colonel  (Honorary  Captaii i  in ‘  Arm^r)  A 

Thorne,  M.B.,  2nd  Middlesex,  is  granted  the  honorary  rank  or  sui 
geon-Colonel,  August  27tli.  _ 

VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  lias  ^“^°2|SlJaS?cSloSel 
following  officers  ^Surg^U’^^jor  a^d  ^omnary  Lieutenaiu 

Garrison  Artillery  (Volunteers). 

1st.  .  i  v  Wii  i  TAMS,  2qcL  Volunteer  Battalion 

uoiiom-y  »l  Surge™- 

Colonel,  September  15tli  3rd  Volunteer  Battalion  the 

„  WwS?E5iSa*wSt  Sg  Regiment),  to  be  Surgeou-Major, 

its 

Own  (Royal  West  Kent  Regimen  ).  aiae  regiment  from  the  same 
28th.  He  is  appointed  Captain  in  the  *amc  legnuv. 

date-  ,  T  Philip  M.B.,  1st  (Renfrewshire) 

Mefieal  onioer. 

Volunteer  Infantry  Brigade,  August  2»th.  . 


Colonel  O.  Todd,  M.B . 

Lieut.-Col.  h  .  G.  Hathaway 
„  R.  W.  Ford,  D.S.O. 

,,  G.  Coutts,  M.B . 

,,  J.  M.  Reid.  M.D . 

,,  G.  G.  Adams  . 

„  R.  J.  C.  Cottell  . 

Major  G.  A.  T.  Bray  . 

,,  E.  McK.  Williams  . 

R.  C.  Lewis . 

Captain  N.  II.  Ross,  M  B . 

,,  P.  H.  Collingwood  . 

„  M.  H.  G.  Fell  . 

G.  M.  Goldsmith,  M.B. 

,,  L.  Humphry  . 

J.  J.  W.  Prescott,  D.S.O. 

H.  E.  M.  Douglas,  V.C., D.S.O. 

,,  J.  I.  W.  Morris . 

B.  F.  Wingate . 

A.  E.  Hamerton,  D.S.O. 

’  J.  M.  Cuthbert,  M.B . 

’  F.  H.  Hardy  . 

,  W.  L.  Bennett,  M.B . 

„  W.  B.  Fry . 

E.  F.  Q.  L’Estrange  . 

H.  G.  Pinches . 

,  R.  M‘K.  Skinner  . 

’,  F.  E.  Rowan-Robinsor,  M.B. 

G.  A.  K.  H.  Reed  : . 

Lieutenant  A.  E.  B.  Wood,  M.S. 

.T.  A.  W.  Webster . 

J.  B.  Meldon  . 

A.  C.  Osburn  . 

’  J.  Fairbairn,  M.B . 

J.  H.  Douglass,  M.D. 

R.  R.  Lewis . 

R.  B.  Hole,  M.B . 

E.  J.  H.  Luxmoore 

„  G.  H.  Richard  . 

G.  B.  F.  Churchill . 

T.  H.  Gibbon,  M.D. 

W.  G.  Maydon,  M.B. 

G.  E.  Ferguson  . 

G.  H.  Rees,  M.B . 

R.  A.  Bryden  . 

H.  E.  Priestley  . 

A.  C.  Vidal . 

A.  S.  Littlejohns . 

C.  T.  Edmunds  . 

P.  Sampson  . 


FROM 

Egypt . 

Bombay 
Chelsea  Hosp. 
Salisbury 

Maryhill 

Woolwich 

Ranikhet 

Dover 

Bareilly 

Eastern  Comd. 

Yterk  . 

Soutli’n  Comd. 

York  . 

Eastern  Comd. 

York  . 

Simla  . 

Edinburgh  ... 
Canterbury  ... 
Ferozepore  ... 
Stirling 
Colchester  ... 
Edinburgh  ... 

Dover . 

West’rn  Comd. 
Lucknow 
Strensall 
Bombay 

Jhansi . 

Allahabad 
Secunderabad. 
Malapuram  ... 

Agra  . . 

Khandalla  ... 

Madras . 

Ramandroog... 
Khandalla  ... 

Simla  . 

Calcutta 

Lucknow 

Egypt  . 

Lebong . 

Aldershot 

Bordon . 

Aldershot 
Ewshott 
.  Woolwich 
,  Aldershot 


TO 

Poona. 

London  Dist. 

Colchester. 

Hong  Kong. 

Salisbury. 

Chelsea  Hosp. 

Calcutta. 

Brighton. 

Meerut. 

Colchester. 

Hong  Kong. 

Rhayader. 

Lichfield 

Shorncliffe. 

Leeds. 

Meerut. 

Perth. 

Kingston. 

London  Dist. 

Edinburgh. 

Mill  Hill. 

Aberdeen. 

Canterbury. 

Manchester. 

Allahabad. 

West  Africa. 

Colaba. 

Nowgong. 

Fyzabad. 

Poona. 

Bangalore. 

Calcutta. 

Colaba. 

Bangalore. 

Bell  ary. 

Colaba. 

Meerut. 

Barrackpore. 

Cawnpore. 

Crete. 

Calcutta. 

Devonport. 

Portsmouth. 

Tidwortli. 

Preston. 

Aldershot. 

Ewshott. 

Bordon. 


Lieutenant-Colonels1  R.'w.  Barnes  and  M.  J.  Wli'itty,  M.D.,  retired 
pay.  have  been  placed  in  medical  charge  of  troops  at  Doi Chester  and 
Liverpool  respectively.  _ _ _ 

fital  Statistics. 

HEALTH  OF  ENGLISH  TOWNS. 
tv  seventv-six  of  the  largest  English  towns,  including  London,  8,350 
births  and  6  754  deaths  were  registered  during  the  week  ending 
^atnrdav  September  8th  The  annual  rateof  mortality  in  these  towns, 
wMch  had  been  17  0  18  4,  and  18.3  per  1,000  in  the  three  preceding 
weeks  rose  again  to  22.3  per  1,000  iD  the  week  under  potice.  The  rates 
in  tlie  several  towns  ranged  from  8.4  in  Hornsey,  10  8m  Nms.3  hoiton, 
12  8  in  West  Hartlepool,  13.1  in  South  Shields,  14.3  m  Halifax,  14.5  in 
Barrow  in-Furness,  and  14.6  in  Bournemouth  and  in  Devonport,  to  )  8 
in  Hull  30  7  in  Crovdon,  31.1  in  Bury,  31  4  m  Hanley  and  m  Stoc  p  , 
in  V  Helen’s  32  0  in  Merthyr  Tydfil,  32.8  in  Coventry  and  33.8  in 
Crimsbv  In  London  the  rate  of  mortality  was  20  9  per  1  000,  while  it 
Tveraced  22  8  per  1  000  in  the  seventy-five  other  large  towns.  The 
deathgrate  from  the  principal  infectious  diseases  averaged  8.5  pei 
nno  in  the  seven ty-six  towns:  in  London  this  death-rate  was 
1ml  to  6  per  1,000,  while  among  the  seventy-five  large 
provincial  towns  the  rates  ranged  upwards  to  13.0  m  Liverpool, 
iaR  in  Slieffield  15  8  in  Grimsby,  16.1  in  Preston,  16.5  m  Aston 
ifi  7  in  Stockport  174  in  Bootle,  18.1  in  Hanley,  and  23.2 

Sam  tDdTn  W^th^^  Kpo| 

Snwt^rtc^^vrtioopiDR-cough'of^l.B^in’^yraiwei^aBid^^^jiL^liddl^ 

°£  id  ,71pP Stockport  15  0  in  Bootle,  15.8  in  Grimsby,  16  1  m 

Pre  ton  ’  i  Vi  H  u  ySd  22  5  in  Coventry.  The  mortality  from 
?carletf’ever showed  no  marked  excess  in  any  of  the  large  towns  One 

iff, 

e.\e 

weeks  g415  new  cases  were  admitted  during  the  week,  against  317,  350, 

towns,  which  had  been  78.4,  18.3. ,  ■  •  ]ast  week.  Tlie  rates  in 

ceding  weeks,  declined  again  to  21.1  p  >  8  6  in  Halifax,  9.3  in 

the  several  towns  ranged  irom  4.o  m  hoi .  ,,  ,  anri  14  q 
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in  Hanley  and  in  Warrington,  36.0  in  Burnley,  36.1  in  Grimsby,  and  39  6 
in  Merthyr  Tydtil.  In  Loudon  the  rate  of  mortality  was  17.6  per  1  000 
while  it  averaged  22.6  per  1,000  in  the  seventy-five  other  large  towns! 
The  death-rate  from  the  principal  infectious  diseases  averaged  8  3 
per  1.000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate 
was  equal  to  5.5  per  1.000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  15.0  in  Norwich,  15.2  in  Burnley 
and  in  Gateshead.  15.5  iu  Rhondda,  16.4  in  Coventry  and  in  Tyne¬ 
mouth.  17  0  in  Prestou,  20  3  in  Grimsby  and  in  Warriugton,  and  20  4  in 
Hauley.  Measles  caused  a  death-rate  of  1.5  in  Oldham  and  1  6  iu 
Stockport;  scarlet  lever  of  1.2  in  Rochdale;  diphtheria  of  1  2  in 
Rhondda  and  2  6  iu  Reading  ;  whooping-cough  of  1.3  in  Birkenhead 
1.4  in  Merthyr  Tydfil,  and  2  2  in  Swansea ;  “  fever  ”  of  1.0  in  Middles¬ 
brough  and  2.3  in  Grimsby  :  and  diarrhoea  of  13.5  in  Wolverhampton 
and  in  West  Hartlepool,  13.7  in  Norwich  and  in  Smethwick  13  9  in 
Rhondda,  14.2  in  Burnley,  14  8  in  Gateshead,  15.4  in  Tynemouth  15  7 
in  Preston,  18  0 in  Grimsby,  19.6  in  Warrington,  and  20.4  in  Hanley. 
One  death  from  small-pox  was  registered  iu  Devonport,  but  none  in 
any  other  of  the  seventy-six  towns,  and  no  small-pox  patients  were 
under  treatment  last  week  in  the  Metropolitan  Asylums  Hospitals. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  3,078,  3,012,  and  3.067  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  3,075  at  the 
end  of  last  week;  440  new  cases  were  admitted  during  the  week, 
against  350,  317,  and  415  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  8th,  904  births  and 
533  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.4,  13  8 
and  14  2  per  1,000  in  the  three  preceding  weeks,  further  rose  to 
15.6  per  1,000,  but  was  6.7  per  1.000  below  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns  Among 
these  Scotch  towns  the  rates  ranged  from  9.0  in  Paisley  and  12  6iu 
Leith  to  17.1  iu  Dundee  and  in  Aberdeen,  aud  19  2  in  Greenock  The 
death-rate  from  the  principal  infectious  diseases  averaged  2  5  per 
1,000,  the  highest  rates  beiug  recorded  in  Dundee  and  Greenock 
The  2a5  deaths  registered  in  Glasgow  included  2  which  were  referred 
to  measles,  3  to  scarlet  fever,  5  to  whooping-cough,  4  to  “  fever  ”  31  to 
diarrhoea,  and  3  to  cerebro-spinal  meningitis.  Two  deaths  from 
whooping-cough  and  9  from  diarrhoea  occurred  in  Edinburgh  Ten 
deaths  from  diarrhoea  were  recorded  in  Dundee,  6  in  Greenock  4  in 
Aberdeen,  and  2  in  Leith.  ’ 

DurhW  the  week  ending  SHordav  last.  September  15th,  895  births 
and  576  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  ot  mortality  iu  these  town«,  which  had  been  13.8, 
14.2.  and  15 R  per  1  000  in  the  three  preceding  weeks,  further  rose  last 
week  to  16.8  per  1.000,  but  was  3  3  per  1,000  below  the  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  12.8  in  Aberdeen  and  13  8  in 
Edinburgh  to  17.9  m  Glasgow  and  23.1  in  Dundee.  The  death-rate 
iromthe  principal  infectious  diseases  averaged  4  0  per  1  000  in  these 
towns,  the  highest  rates  being  recorded  in  Glasgow,  Paisley  and 
Greenock.  The  287  deaths  registered  in  Glasgow  included  two  which 
were  referred  to  measlgs,  4  to  scarlet  fever,  6  to  whoopiog-coimb  3  to 
fever,  and  67  to  diarrhoea.  Six  fatal  cases  of  diarrhoea  were 
recorded  in  Edinburgh ;  3  of  whooping-cough  and  10  of  diarrhoea  in 
Dundee;  2  ot  diarrhoea  in  Aberdeen,  8  iu  Paislev,  and  5  in  Leith- 
and  2„°f  '7  an<i  5  °.t  diarrhoea  in  Greenock.  There  were 

Paisley  atal  eases  °*  cerebTO-spinal  meningitis  in  Glasgow  and  1  in 

.  HEALTH  OF  IRISH  TOWNS. 

?/.QR^Nrt,thc  week  ceding  Saturday,  September  1st,  514  births  and 
348  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  519  births  and  355  deaths  in  the  preceding  period.  The  aim  ual 
death-iate  in  these  towns,  which  had  been  16.4,  15.9,  and  17  8  per  1  000 
t’Tfe  preceding  weeks,  fell  to  16  8  per  1.000  in  the  week  under 
notice,  this  figrue  being  1.5  per  1,000  lower  than  the  mean  annual  rate 
in  the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  9.7  in  Waterford  and  15.0  in  Limerick  to  19  1  in 
Belfast  and  21.9  in  Dublin.  The  zymotic  death-rate  during  the 'same 
period  and  in  the  same  six  Irish  towns  averaged  2.0  per  1  000  or  0  2 

weok  ending  Saturday,  September  8th,  611  births  aud 
403  deaths  were  registered  in  six  of  the  princiDal  Trish  fmvn«  .m 
348  deaths  in  the  preceding  period  The  annual 
death-rate  in  these  towns,  winch  had  beeu  15.9.  17  8  and  16  8  per  1  000 
in  the  three  preceding  weeks,  rose  to  22.3  per  1.000  in  the  week  under 
thlS  !.ipuVc  identical  with  the  mean  annualTate  in  the 
seventy-six  English  towns  for  th°  corresponding  period  The  fi mires 
langed  from  19.8  in  Londonderry  and  20  5  in  Limerick  to  24  1  in 
Dublin  and  25.3  m  Waterford.  The  zymotic  deatli-ratc  during-  the 
same  penoil  andm  the  same  six  Irish  towns  averaged  5  3  per  1  000  or 
3.3  per  1,000  higher  than  during  the  preceding  period  the  highest 
figure— 7.4— being  recorded  iu  Londonderry.  The  primdpal  c-outHhf, 
diarrhoea.6  geUel'al  h‘gh  rate  seem  to  1)ave  becn  wSoopinPg  congh  and 
Duriog  the  week  ending  Saturday  Sontomhpr  isfi>  i 

Jfpen  a  EMM, 

death-rate  in  those  towns,  which  liad  been  17  8,  16  8  and  22  3  per  1  000 
in  the  three  preceding  weeks,  fell  to  19  4  nor  l  hnn  i n  iiko ?ei 
notice,  this  figure  being  1.7  per  1,000  loviM.  mSn  .mn  A 
for  the  seventy-six  English  towns  for  the  corresponding  perfod  Tim 
figures  ranged  from  11.7  iu  Waterford  and  17  8  i  r-nrH  V,k  •  , 

to  20.2  in  Belfast  aud  29.4  in  Dublin  The  zvm ot  i t  i n.  u  -  ' k 

tins  heading  were  recorded  in  Waterford.  y  o  aeatiis  under 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series; 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the  L?braTy  : 
American  Climatological  Transactions.  Vols.  1  4  5  6. 

Dermatological  Association  Transactions.  ’  Vols 
5,  7,  8,  11,  and  29. 


1883. 


American  Journal  of  the  Medical  Sciences.  New  series 
vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8;  yols.  18-30,  1850- 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions  Vols 

1-6,  8-9. 

- Medical  Association.  Transactions,  1-28,  30  31. 

■  Otological  Society.  Transactions.  Vol.  3,  part  2 

■  Public  Health  Association.  Transactions  Any 

vols.  J 

Analyst.  Vols.  1-24. 

Archiv  fur  Dermatologie  und  Syphilis.  Prior  to  1874  1892 
and  1893. 

Annals  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

Archives  Gdndrales  de  Mddecine.  1831-9  inclusive  •  1846-55 
inclusive  ;  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Bhinological  Association, 
1900— 1~  2. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  nrior 
to  1891,  Index  to  1891. 

Centralblatt  fur  Bakteriologie.  Bound  volumes  prior  to 
1899. 

- -  fur  medicinischen  Wissenschaften.  Vols. 

Congrfes  Fran<?ais  de  Chirurgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  lltli. 

-  Internat.  d’Obst6trique  et  de  Gyngcologie.  3, 

Amsterdam,  1899. 

Dermatological  Congress.  Vienna.  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  VoP 
1,  10,  17,  20,  28,  and  35-40.  ’ 

Edinburgh  Obstetrical  Society.  Transactions.  Vol  5 

Glasgow  Medical  Journal.  1833-68. 

- Pathological  Society.  Transactions.  Vols.  1 

and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and 
10  to  12. 

- — — -  Medical  Congress,  14th  sess.  Madrid. 

15th  sess.  Lisbon. 

~  "  Ophthalmological  Congress.  Transactions 
of  5th,  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10. 

Journal  of  Laryngology.  Vols.  1-9. 

Neurologisches  Centralblatt.  No.  23,  1904. 

Ophthalmic  Review,  January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Recueil  d’Ophtalmologie.  1891,  January-June  ;  1892, 

December. 


Bacanrtcs  ati&  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

AB1Sni^v^59nnYAL  ASYLUM-— 1 Senior  Resident  Assistant  Physician, 
salary,  f 200  per  anuum. 

A Y CiT  ASJ1^‘VI'VnRnior  ancf  Junior  Assistant,  Physicians 
(male).  Salary,  £150  and  £120  per  annum  respectively. 

BR penmunf^1,  INFIRMARY.— House-Surgeon.  Salary,  £100 

LYING-IN  INSTITUTION  AND  HOS¬ 
PITAL  FOR  WOMEN. — Houorary  Anaesthetist. 

CAIRO  ;  KASR-EL-AINY  HOSPITAL  —  Medical  Tuior  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO:  SCHOOL  OF  MEDICINE. — Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum. 

CH*mnEY:  rowCUFFE  HOSPITAL  -  House  Surgeon.  Salary. 
JL1UU  per  amium.  J 

DERWENT  VALLEY  WATER  BOARD.— Medical  Officer  for  Work¬ 
men  s  Village. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwelh  E  -Medical 

nf!LCasua,ty  Department  for  six  months.  Salary  at  the 
rale  of  £100  per  annum. 

ENNISKILLEN  :  FERMANAGH  COUNTY  INFIRMARY.— House- 
Surgeon.  Salary,  £52  per  annum. 

EVFhwriilvnAl  ,F0R  SICK  CHILDREN,  Southwark,  S.E.— 
Eight  Clinical  Assistants. 
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EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male 
Assistant  House-Physician.  Salary.  £60  per  annum. 

HASTINGS  AND  ST.  LEONARDS  AND  EAST  SUSSEX  H03PITAL. 

— House-Surgeon.  Salary,  commencing  £75  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— (1)  Physician.  (2)  Resident  House-Physicians  ; 
honorarium,  £25  for  six  months. 

LEICESTER  INFIRMARY.  —  Resident  Surgical  Dresser.  Hono¬ 
rarium,  £10  10s.  at  the  end  of  six  months. 

MACCLESFIELD  :  CHESHIRE  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

MACCLESFIELD  GENERAL  HOSPITAL  - Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 
COMMITTEE. — Resident  Med. cal  Officer  for  the  new  Epileptic 
Colony  at  Langho.  Salary,  £lt0  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  —  House- 
Surgeon.  Salary,  £100  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead. 
—Resident  Medical  Officer.  Honorarium,  £50  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— 
House-Surgeon  for  six  months.  Salary  at  the  rate  of  £50  per 
annum. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  -Second 
Honorary  Anaesthetist. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per 
annum. 

ROBERT  BROWNING  SETTLEMENT,  Walworth,  S.E.— Registered 
medical  practitioner  (male  or  female)  to  take  honorary  charge  of 
medical  work  among  the  poor. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.— 
Senior  House-Surgeon.  Salary,  at  the  rate  of  £100  per  annum. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W.— 
Resident  Medical  Officer.  Salary,  £105  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

SEAMEN'S  HOSPITAL  SOCIETY.— Two  House  Physicians  and  two 
House  Surgeons  at  the  Dreadnought  Hospital,  Greenwich.  , 
Salary,  £50  per  annum  each.  Senior  House  Surgeon  and  House 
Surgeon  at  the  Branch  Hospital,  Royal  Albert  Docks.  Salary, 
£75  and  £50  per  annum  respectively. 

SHREWSBURY:  SALOP  INFIRMARY.— (1)  House  Surgeon,  (2) 
House  Physician.  Salary  at  the  rate  of  £100  and  £50  per  annum 
respectively. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Medical  Officer 
of  the  Workhouse  and  Infirmary.  Salary,  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPI¬ 
TAL.— House  Surgeon.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  Newhaven  (Sussex),  Tullamore 
(King’s  County),  Lees  (Lancashire),  Perranportli  (Cornwall). 


APPOINTMENTS. 

Alexander,  H.  de  Maine,  M.D.Edin.,  Medical  Superintendent  to  the 
Kingseat  Asylum,  Aberdeen. 

Brownridge,  J.  L.,  L.R.C.P.and  S.Ediu.,  District  Medical  Officer  of 
the  Hoxne  Union. 

Cann,  F.  J.  H.,  M.B.Lond,,  M.R.C.S.Eng.,  Certifying  Factory  Surgeon 
for  the  Dawlish  District,  eo.  Devon. 

Crofton,  W.  M.,  M  B.,  B.S.R.U.I.,  District  Medical  Officer  of  the 
Holbeacli  Union. 

Duigan,  V.  J.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Workhouse 
of  the  Mitford  and  Launditcli  Union. 

|  Gi.enny,  Elliott  T.,  B.S.Lond.,  House  Physician  to  the  Essex  and 
Colchester  Hospital,  Colchester. 

Ivens,  Frances,  M.B.,  M.S.Lond..  Honorary  Medical  Officer  for  the 
Diseases  of  Women,  Stanley  Hospital,  Liverpool. 

Jones,  B.  E.,  L.R.C.P.and S.Edin.,  Medical  Officer  of  Health, 
Kirkham  Urban  District. 

McTlroy,  A.  Louise,  M.D.,  L.M.Rotunda,  Extra-Dispensary  Gynae¬ 
cologist,  Glasgow  Royal  Infirmary. 

Moore,  C.  A.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L  R.C.P.,  House-Surgeon  at 
the  Stanley  Hospital,  Liverpool. 

Parkhurst,  R.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Newhaven  Union. 

Parry,  T.  Wilfred,  M.B.,  Ch.B.Liv.,  House  Physician,  Royal  Southern 
Hospital,  Liverpool. 

Parson,  Miss  A.  A.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical 
Officer  at  the  Bradford  Union  Workhouse. 

Phillips,  D.,  M.R.C.S.,  L  R.C.P.Lond.,  Medical  Officer  of  Health  for 
the  Llandilo  Urban  District. 

Roberts,  R.  J.,  L  R.C.P.and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Corris  District,  cos.  Merioneth  and  Montgomery. 

Spittal,  R.  H..  M.B.,  B.S.Aber.,  District  Medical  Officer  of  the 
Macclesfield  Union. 

Thomas,  A.  H..  L.S. A. Loud..  Certifying  Factory  Surgeon  for  the  West 
Drayton  District,  co.  Middlesex. 

White,  G.  F.,  M.D.,  B.Cli.Dub.,  District  Medical  Ofliceriof  the 
Orsett  Union. 

Wyllie,  R.  G„  M.B.,  C.M.Aber.,  District  Medical  Officer  of  the 
Newbury  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Crabhe.— On  September  15th,  at  Gravelly  Hill,  Birmingham,  the  wife 
of  J.  Sandison  Crabbe,  L.R.C.P  and S.,  of  twin  boys. 

Nicol.— On  September  16th,  at  Harleston,  Norfolk,  the  wife  of 
Hamish  Nicol,  M.R.C.S.Eng.,  L. R.C.P.Lond.,  of  a  daughter. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  lollowing  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin;  Tuesday,  Medical:  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye. 

Post-Graduate  College,  West  Imndon  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  ;  2  30  p.m.,  A'  Rays  aDd  Operations.  Monday 
and  Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m..  and  Wednesday  and  Saturday, 
.10  a.m. ,  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m..  Diseases  of  the  Skin.  Wednesday, 
10  a.m.,  Diseases  of  Children. 


BOOKS,  Etc.,  RECEIYED. 


Kimpton’s  Public  Health  Series.  Food  and  Digestion  in  Health  and 
Disease  during  Infant,  Child,  and  Adult  Life.  By  M.  A.  Dutch, 
M.D.  London  :  H.  Kimpton.  1906.  2s.  6d. 

Indications  for  Operation  in  Disease  of  the  Internal  Organs.  By 
Professor  H.  Sclilesinger,  M.D.  English  translation  by  K.  W. 
Monsarrat,  M.B.,  F.R.C.S.Ed.  Bristol :  J.  Wright  and  Co.  1906. 
9s.  6d. 

London  :  A  Guide  for  the  Visitor,  Sportsman,  and  Naturalist.  By 
J.  W.  Cundall.  London  :  Greening  and  Co.  1906.  6d. 

A  Primer  of  Psychology  and  Mental  Disease.  By  C.  B.  Burr,  M.D. 

Third  Edition.  Philadelphia  :  F.  A.  Davis  Co.  1906.  81.25. 

Tlie  Ear  and  its  Diseases.  By  S.  S.  Bishop,  B.S.,  M.D.,  LL.D.  Phila¬ 
delphia  :  F.  A.  Davies  Co.  1906.  84. 

Disease  of  the  Urethra.  By  P.  Clennell  Fenwick,  M.B.Lond, 

F. R.C.S.Ed.  Melbourne:  James  Little.  1906. 

The  Extra-Pharmacopoeia  of  Martindale  and  Westcott.  Revised  by 
W.  Harrison  Martindale,  Pli.D.,  F.C.S.,  and  W.  Wynn  Westcoti, 
M.B.Lond.,  D.P.H.  Twelfth  Edition.  London  :  H.  K.  Lewis. 
1906.  10s. 

Hand  Atlas  of  Human  Anatomy.  By  Werner  Spalteholz.  Edited 
and  translated  from  the  fourth  German  edition  hyLewellysF. 
Barker.  In  three  volumes.  Second  Edition.  London  :  J.  B. 
Lippineott  Co.  42s. 

The  Other  Side  of  the  Lantern.  By  Sir  Frederick  Treves,  Bart-., 

G. C.V.O.,  C.B.,  LL.D.  London  :  Cassell  and  Co.  1906.  6s. 
Mitteilungen  aus  der  Augenklinik  des  Caroliniseben  Medico- 

Cliirurgischen  Instituts  zu  Stockholm.  Von  Dr.  J.  Widmark. 
AchtesHeft.  Jena :  Gustav  Fischer.  1906.  M.6. 

Die  heutige  Lehre  von  deu  pathologisch-auatomischen  Gruudlagen 
der  Herzschwache.  Vou  L.  Aschoff  und  d.  Tawara.  Jeua  :  Gustav 
Fischer.  1906.  M.2. 

Practical  Prescribing  and  Dispensing  for  Medical  Students.  By 
William  Kirkby.  Second  Edition.  Manchester:  University 
Press.  1906.  5s. 

A  Short  Practice  oE  Medicine.  By  Robert  A.  Fleming,  M.A.,  MD  , 
F.R.C.P.E.,  F.K.S.E.  London:  J.  and  A.  Churchill.  1906. 
10s.  6d. 

A.rbeiten  aus  dem  kdniglichen  institut  fiir  cxperimentelle  Thera.pie 
zu  Frankfurt  A.M.  Herausgegeben  von  Geh.  Med. -Rat.  Pro¬ 
fessor  Dr.  P.  Ehrlich.  Heft  II  (Aus  der  PriiiuDg-tecLnischen 
Abteilung):  R.  Otto,  Die  staatlielie  Prufung  tier  Ileilsera. 
Mit8Figuren.  Jena  :  Gustav  Fischer.  1906.  M.  3.00. 

L’Ame  et  Le  Systemc  Nerveux  :  llvgiene  et  Pathologie.  Par  Auguste 
For  el.  Paris :  G.  Steinheil.  1906.  Fr.  5. 

Tuberculosis;  its;Origin  and  Extinction.  By  W.  Pickett  Turner, 
M.D.  London  :  Adam  and  Charles  Black.  1906.  2s.  6d. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital  in  the 
City  of  New  York.  Vol.  VI,  January,  1904.  Edited  by  Andrew  .1. 
McCosh,  M.D  ,  and  W.  Gilman  Thompson,  M.D.  New  York : 
Trow  Directory  Printing  and  Bookbinding  Co. 

Manual  of  Aseptic  Surgery.  By  E.  A.  R,  Newman.  M.D.  M.R.C.S.E.* 
Major  I.M.S.  Calcutta  :  Thacker,  Spink,  and  Co.  1906.  5s. 
Anatomische,  physiol ogisohe  und  physikalische  Daten  und  Tabellen 
zum  Gebrauche  fiir  Mediziner.  Von  Dr.  Hermann.  Vier  rdt. 
Drittc  neu  Bearbcitete  Auflage.  Jena ;  Gustav  Fischer.  1906. 
M.  17  50. 

Charlotte  Cnrday  in  Prison.  By  George  H.  R.  Dabbs,  M.D.  London  : 

Charles  William  Deacon  and  Co.  1906.  2s.  6d. 

Clinical  Diagnosis.  A  Textbook  of  Clinical  Microscopy  and  Clinical 
Chemistry  for  Medical  Students,  Laboratory  Workers,  and  Prac¬ 
titioners  of  Medicine.  By  Charles  Phillips  Emerson,  A. B.,  M.D. 
Philadelphia  and  London  :  J.  B.  Lippineott  Co.  1906.  21s. 
Experimentation  sur  la  Prophylaxic  de  la  Syphilis.  Par  lc.Docteur 
Paul  Maisouneuve.  Paris  :  G.  Steinheil.  1936.  Fr.  2.50. 

L’ Auto-Intoxication  Intestinalo  par  le  Dr.  A.  .Combe.  Paris:  J.  B. 
Bailli6re  et  Fils.  1907.  Frs.  12. 

Clinical  Studies  iu  the  Treatment  of  the  Nutritional  Disorders  of 
Infancy.  By  Ralph  Viuceut,  M.D.,  M.R.C.P.  London:  Baillidre, 
Tindall,  and  Cox.  1906.  3s.  6d. 

Why  Vaccinate  ?  By  H.  W.  Whiston.  Second  edition.  Macclesfield  : 

Claye,  Brown,  and  Claye.  1906.  fd. 

A  Guide  to  Diseases  of  the  Nose  and  Throat,  and  their  Treatment. 

By  C.  A.  Parker,  F.R.C.S.Ed.  London  :  E.  Arnold.  1903.  18s. 
Practical  Methods  of  Inorganic  Chemistry.  By  E.  M.  Perkin,  Ph.D. 

London  :  A.  Constable  and  Co.,  Limited.  190  .  2s.  (d. 

The  Birds  of  the  Br.tish  Idaud-u  By  C.  Stonham,  O  M.G.,  F.R.C.S., 
F.Z.S.  Part,  II.  London  :  E.  Giant  Ri 'hards.  1906.  7s.  6d. 
Archives  of  the  M  ddlesex  Hospitd.  Volume  VIII.  London: 

Macmillan  and  Co.,  Limited.  1901. 

Frostatectomie  Perinea  e  et  Prostatectomie  Transvesicale,  Methode 
de  Freyer,  Etude  comparde  des  deux  Metliodes.  Par  A.  Castaiio. 
Buenos  Aires  :  A.  Etehepavexrda.  1936. 

*#*  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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[Sept.  22,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


23  $unbac... 

24  MONDAY 


25  TUESDAY. 


26  WEDNESDAY 


27  THURSDAY. 


28  FRIDAY . 

29  SATURDAY. 


SEPTEMBER. 


[London:  Metropolitan  Counties 
Branch,  Meeting  of  Council,  in  the 
!  Library,  429,  Strand,  at  5  p.m. 

rLoNDON  :  South-Eastern  Branch 
Council,  at  3.15  p.m. 

Dover  Division.  South-Eastern  Branch, 

Grand  Hotel,  Dover,  8.30  p.m. 

W  andsvvorth  Division,  Metropolitan 
Counties  Branch,  Wandsworth  Town 
Hall,  8.45  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  ( continued ). 

10  WEDNESDAY  I  London  :  Medico-Political  Committee, 
l  2.30  p.m. 


11  THURSDAY.. 


30  $unba& 


1  MONDAY 


OCTOBER. 


2  TUESDAY 


London  :  Public  Health  Committee, 
3.15  p.m. 

Shropshire  and  Mid-Wales  Branch, 

-  Salop  Infirmary,  Shrewsbury,  3  p.m. 

I  Coventry  Division,  Birmingham 
Branch,  Annual  Dinner,  Masonic 
Buildings,  Little  Park  Street 
3  WEDNESDAY  i  Coventry,  7.30  p.m.  (for  7.45).  ’ 

I  Edinburgh:  Scottish  Committee 
I  North  British  Station  Hotel’ 
(  2.10  p.m. 

Canterbury  and  Faversham 
Division,  South-Eastern  Branch 
Dr.  Hayward’s  House,  Whitstable, 
3  p.m. 


4  THURSDAY... 


5  FRIDAY  . 

6  SATURDAY... 


7  $unbag  . 

8  MONDAY  /London  :  Journal  and  Finance  (Refer- 

"  [  endum)  Committee,  2.30  p.m. 

f  London  :  Organization  Committee 

9  TUESDAY . \  T  10-30  a-“: 

London  :  Finance  Inquiry  Committee 
l  2.30  p.m. 


London  :  Hospitals  Committee. 
2.30  p.m. 

London  :  Premises  and  Library  Com¬ 
mittee,  3.15  p.m. 

12  FRIDAY  .  /  London  :  Central  Ethical  Committee, 

l  2  p.m. 

13  SATURDAY... 

14  £un6aj?  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  {  London  :  Journal  and  Finance  Com- 

[  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY  (  Aberdeen  Branch,  Annual  Meeting, 

'  l  Grand  Hotel,  Aberdeen,  1.15  p.m. 

21  $uttbac  . 

22  MONDAY . 

23  TUESDAY . 

f  Central  Council. 

24  WEDNESDAY  j  Dorset  and  West  Hants  Branch, 

L  Sherborne. 

THiTPQn a v  /Wandsworth  Division,  Metropolitan 

25  IHURSDAY...  <  Counties  Branch,  Battersea  Town 

[  Hall,  8.45  p.m. 

26  FRIDAY  . 

27  SATURDAY... 

28  $unbac  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 


NOVEMBER. 


1  THURSDAY... 

2  FRIDAY . 

3  SATURDAY... 


m  „  ■,  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

SSeMSSSS0*  °‘  “ediCal  a”d  ^le  allied  sciences,  and  the  maintenance 

is  snppfied^*^  £1  5f.  the  BMTMH  Medical  Journal 

Form «  of  orni  oot;/  L  t  y  ,  ?  Dei  ,ot  the  British  Medical  Association  wherever  he  may  reside. 

The  nrilm'ml  illl  f  me,?ber®  nP  cfn  be  obtained  from  the  General  Secretary,  429,  Strand,  London  W.C. 
Association  are  as  follow:  g0Veimng  the  electl0n  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  TCimr 

withinTtm  !LMefCaU/tS  aD.d  Medical  Practitioner  residing 
part  of  Vhe  R  Branch  of  the  Association  situate  in  any 

Pa“  -1?  Bntish  Empire  other  than  the  United  Kingdom  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall 
subject,  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-lawf  Everv 

e  Icted  Vember  %^au0f  the  -existi^  Members  or  aVubTequfntlw 
Member,  shall  remain  a  Member  until  he  ceases  to  he‘a 
Member  m  accordance  witli  the  provisions  hereof. 

By-law  !.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association  and 
stating  his  agreement,  if  elected,  to  abide  by  le  Regulations  and 
By-laws  of  the. Association,  and  the  Rules  of  such  Division  and 

subsci-iptfoiTfor  the'current^year^  belo“‘  a“d  to  ^  »is 
8ecretai°y  to  the' General®1 'sem-etary'of  the  Issocfation,  S  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereot  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
°HC(V  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.—  Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
m? j  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 
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SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Waterford  on 
September  5th,  at  2  p.m.,  Dr.  William  Shee  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Correspondence. — Letters  touching  on  the  investigation 
of  ethical  cases  recently  before  the  Branch  Council  were 
read  and  dealt  with. 

Insurance  Fees. — It  was  proposed  by  Dr.  Carey,  and 
seconded  by  Dr.  Stephenson  : 

That  circulars  dealing  with  this  subject  be  reissued  to  each 
member  of  the  Branch. 

Contract  Practice. — In  the  absence  of  Dr.  Hewetson,  his 
resolution  re  Contract  Practice  was  proposed  by  Dr. 
Morris  and  seconded  by  Dr.  Carey,  pro  forma.  The 
subject  was  discussed  by  Drs.  Mackesy,  Jellett,  Morris, 
Quirke,  Lee,  Stephenson,  and  Morrissey.  Dr.  Jellett 
moved,  and  Dr.  Stephenson  seconded,  an  amendment 
that  the  proposition  was  inapplicable.  On  a  division  the 
proposition  was  negatived. 

Luncheon. — This  ended  the  business  and  the  members 
lunched  together  at  the  Adelphi. 


HW  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  jSiotiics. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday, 
October  20th,  at  1.15  p.m.— J.  F.  Christie  and  Thomas  Fraser, 
Honorary  Secretaries. 


Birmingham  Branch  :  Coventry  Division.— The  annual 
dinner  of  this  Division  will  be  held  at  the  Masonic  Buildings, 
Little  Park  Street,  Coventry,  on  Wednesday,  October  3rd,  at 
7.30  p.m  (for  7.45).  The  Chairman  of  the  Council  of  the  Asso¬ 
ciation  (Dr.  Langley  Browne)  and  the  President  of  the  Branch 
(Dr.  Otho  Wver)have  accepted  invitations  to  be  present.  It  is 
open  to  members  to  introduce  either  medical  men  or  dentists 
as  guests.  Tickets  (including  wine),  12s.  6d.  each.  Members 
should  communicate  with  the  undersigned  their  intention  to 
be  present  or  to  introduce  guests  on  or  before  September  27th. 
Members  willing  to  read  papers,  show  specimens  or  cases,  or 
open  discussions  during  the  coming  session  are  invited  to 
communicate  with  E.  H.  Snell,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
Secretary  before  October  12th. — James  Davison,  Honorary 
Secretary,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th,  at  5  o’clock  precisely.  Agenda : 
1.  Minutes  of  last  meeting.  2.  Correspondence.  3.  Considera¬ 
tion  of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wandsworth  Division,  British  Medical  Association, 
concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council,  1906  (published  in 
the  Supplement  of  September  15th.  p.  186).  4.  To  consider 

other  business  if  necessary. — Comvns  Berkeley,  M.B., 
B  C  Cantab.,  M.R.CPLond.,  Honorary  Secretary  and 
Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
— An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq  ,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7  30  p.m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.R.C.S.,  R.  O.  Moon,  M.  D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity. — 
■  E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
!  House,  Southfields,  S.W. 


Midland  Branch  :  Boston  and  Spalding  Division.— A 
1  meeting  of  this  Division  will  be  held  at  the  Red  Lion 
Hotel,  Boston,  on  Tuesday,  October  9th,  at  3.30  p.m.  Agenda  : 
(1)  Dr.  T.  J.  Walker,  M.  D.,  of  Peterborough,  will  read  a  paper 
on  a  case  of  Acute  Intestinal  Obstruction  due  to  Meckel’s 
Diverticulum.  (2)  Discussion  of  the  question,  “Shall  the 
Boston  Division  be  united  with  the  Lincoln  and  Stamford 
Divisions  to  form  one  Division?”  (3)  Any  other  business. — 
A.  E.  Wilson,  Honorary  Secretary,  Boston. 


Shropshire  and  Mid-Wales  Branch. — The  next  meeting 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  October 
2nd,  at  3  p.m.  The  President  of  the  Branch  (Dr.  Alan  Rigden) 
will  read  a  paper  on  an  Analysis  of  73  Cases  of  Puerperal 
Insanity.  Dr.  Wheatley,  M  O.  H.  for  the  County  of  Salop,  will 
open  a  discussion  on  the  Desirability  of  making  Phthisis  a 
Notifiable  Disease.  The  annual  dinner  will  be  held  in  the 
Music  Hall  in  the  evening.— C.  G.  Russ  Wood,  Honorary 
Secretary.  _ 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — The  next  meeting  of  this  Division,  to  which  all 
medical  practitioners  residing  in  the  South-Eastern  Branch 
are  invited,  will  be  held  at  Dr.  Hayward’s  house,  Whitstable, 
on  Thursday,  October  4th,  at  3  p.m.  Agenda  :  (1)  Minutes  of 
previous  meeting ;  (2)  time,  place,  and  chairman  of  next 
j  meeting  ;  (3)  Dr.  Whitehead  Reid  will  open  a  discussion  on 
Hospital  Reform.  Drs.  Alexander  and  Fenhoulet  will  also 
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speak  as  regards  the  arrangements  at  the  Faversham  and  Herne 
Bay  hospitals  respectively  ;  (4)  any  other  business.— A.  R 
Henchley,  Honorary  Secretary,  Canterbury. 


So eth- Eastern  of  Ireland  Branch. — An  ordinary  meeting 
will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on  October  3rd 
at  5  p.m.  Agenda:  (1)  Minutes.  (2)  Correspondence.  (3) 
Empyema  cases  ;  dissertations  on  referred.  (4)  Any  other 
business.  (5)  Dinner  at  6  o’clock.— J.  Quirke,  Honorary 
Secretary,  Piltown.  J 


Southern  Branch. — The  Council  will  shortly  proceed  to 
nominate  two  members  to  be  submitted  to  the  electors  as 
Representatives  of  the  Branch  on  the  General  Council  of  the 
Association.  Candidates  should  send  their  names  to  me,  each 
nominated  by  three  electors,  on  or  before  October  5th.— H.  J. 
Manning,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

"\\  e  have  received  the  following  intimation  from  the 
General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom:  “  The  Registrar  is  directed  to 
state  for  information  that  Sir  Victor  Horsley  has 
written  to  the  President  resigning  his  seat  on  the 
(  ouncil  in  order  that  the  inconvenience  of  a  separate 
election  next  year  may  he  avoided.” 


Dr.  Henry  Langley  Browne’s  Candidature. 

At  the  annual  meeting  of  the  Birmingham  and  District 
General  Medical  Practitioners’  Union  on  Tuesday  the 
following  resolution  was  proposed  by  the  Council : 

That  this  meeting  of  the  Birmingham  and  District  General 
Medical  Practitioners’  Union  cordially  approves  of  the 
candidature  of  Dr.  Henry  Langley  Browne  for  election  as  a 
Direct  Representative  on  the  General  Medical  Council 
and  pledges  itself  to  use  every  endeavour  to  secure  his 
return. 

Prior  to  the  resolution  being  put,  Dr.  Langley  Browne 
at  the  invitation  of  the  Chairman,  Dr.  Milligan5 
delivered  a  brief  address. 

Dr.  Langley-  Browne  said  he  was  glad  that  the  meeting 
had  kindly  given  him  an  opportunity  of  saying  a  few  words 
in  regard  to  his  candidature.  The  present  election  was  one 
of  vital  importance,  because  the  time  had  come  when  a 
new  Medical  Act  was  within  the  range  of  practical  politics. 
Men  of  action  had.  beon  at  work,  and  a  now  Bill 
had  been  drawn  up  and  had  been  carefully  dis¬ 
cussed.  They  had  some  hopes  that  within  the  next 
session  or  two  they  would  be  able  to  get  the  Bill 
through  Parliament,  and  it  would  become  law.  The  new 
Medical  Act  was  by  far  the  most  important  thing  they 
had  before  them,  because  he  was  of  the  opinion  that  they 
would  never  do  much  for  their  profession  or  advance  their 
financial  interests,  or  make  things  easier  for  themselves 
and  the  general  body  of  practitioners  until  they  did  get  a 
new  Medical  Act.  And  they  would  never  get  a  new 
Medical  Act  until  they  had  got  the  State  interested  in 
the  profession.  If  the  Government  could  be  prevailed 
upon  to  adopt  a  State  examination,  and  call  upon 
medical  men  to  pay  to  the  State  an  annual  licence, 
then  the  State  would  have  a  direct  interest  in  the 
medical  profession,  and  they  might  expect  them  to  do 
something  for  the  profession.  What  they  wanted  them 
to  do  was  to  put  a  stop  to  the  enormous  amount  of 
unqualified  practice  that  was  going  on.  The  extent  to 
winch  that  unqualified  practice  existed  limited  the 
1  enumeration  of  the  medical  practitioner,  and  made  him 
work  much  harder  to  obtain  a  reasonable  living  than  he 
ought  to  be  called  upon  to  work.  If  the  new  Act  were 
enforced,  and  this  unqualified  practice  were  stopped,  the 
general  practitioner  must  be  greatly  benefited.  There 
were  a  great  many  members  of  the  General  Medical 
Council  who  did  not  agree  ivith  the  passing  of  such  an 
Act ;  he  referred  to  the  representatives  of  the  Universities 
who  weie  always  opposed  to  change  of  any  character.  It 
was  important  that  they  should  obtain  the  ear  of  repre¬ 
sentative  men,  and  they  wanted  on  the  Council  men  who 
knew  what  was  going  on.  He  ventured  to  think,  in  all 
humility,  that  he  knew  what  was  going  on  in  connexion 
with  medical  politics,  and  he  thought  that  he  had  the  ear 
of  people  of  influence  in  London.  His  only  idea  in 
becomine  a  candidate  was  to  do  something,  and  he 
thought  that  the  experience  he  had  had  fitted  him  for  the 
office.  He  trusted  they  would  try  to  return  him,  and  he 


promised  to  do  all  that  he  could  to  forward  the  welfare  of 
the  general  practitioner,  whose  aims  and  aspirations  he 
thoroughly  understood. 

The  Chairman  said  he  was  sure  they  had  been  pleased 
to  hear  Dr.  Langley  Browne,  who  was  so  highly-respected 
and  valuable  a  member  of  the  Union.  He  had  held 
honourable  positions  in  connexion  with  the  Union,  and 
he  was  certain  that  the  candidature  of  Dr.  Langley  Browne 
would  meet  with  their  warm  approbation.  Their  candi¬ 
date  was  thoroughly  acquainted  with  the  trend  of  medical 
politics.  They  had  not  many  direct  representatives  ;  they 
had  a  representative  of  the  Birmingham  University  on  the 
Council,  hut  whenever  the  interests  of  the  general  body  of 
practitioners  clashed  with  the  interests  of  Birmingham 
University  they  would  not  have  much  doubt  as  to°  how 
that  representative  would  act.  The  members  sent  by  the 
corporations  were  naturally  interested  mainly  from  the 
point  of  view  of  the  corporations  they  represented.  They 
wanted  as  a  representative  a  medical  man  who  understood 
their  wants.  They  had  only  five  direct  representatives, 
and  if  they  searched  the  whole  country  they  would  not 
find  any  one  better  fitted  to  represent  the  General  Medical 
Practitioners  Union  than  Dr.  Langley  Browne.  He 
accordingly  proposed  the  resolution  given  above,  and 
coupled  with  it  a  vote  of  thanks  to  Dr.  Langley  Browne  for 
his  address. 

Mr.  Hallwright  seconded  the  resolution.  He  had 
known  Dr.  Langley  Browne  for  forty-five  years,  and  he 
had  known  him  as  a  diligent  and  enthusiastic  student, 
as  a  good  practitioner,  and  as  a  good  representative  of  the 
profession.  He  had  filled  many  honourable  posts,  and  no 
one  deserved  the  position  better.  They  could  not  do 
better  than  give  him  their  hearty  support. 

Dr.  Kirby  desired  to  make  a  suggestion.  He  thought 
it  would  be  a  desirable  thing  if  those  present  formed 
themselves  into  a  committee,  with  power  to  add  to  their 
number,  to  promote  Dr.  Langley  Browne’s  candidature. 

The  resolution  was  carried,  and  Dr.  Kirby’s  suggestion 
was  also  adopted. 

Dr.  Langley  Browne  thanked  those  present  for  passing 
the  resolution  and  also  for  listening  to  him. 


Dr.  Llewellyn  Williams  (Chairman  Wandsworth  Divi¬ 
sion)  writes :  Had  Dr.  J.  0.  Smith  of  the  Watford  Division 
placed  the  last  paragraph  of  his  letter  first,  the  reason  of 
his  apparent  anger  at  the  scheme  suggested  in  my  circular 
letter  would  have  been  more  apparent.  He  seems  to  sug¬ 
gest  that  any  attempt  whatever  to  call  our  profession 
together  in  order  to  discuss  the  claims  of  the  various  can¬ 
didates  is  “  stultification  of  our  new  Constitution  and  an 
attempt  to  establish  a  caucus  in  its  worst  form.”  Will 
Dr.  Smith  kindly  explain  why  ?  I  am  perfectly  aware 
that  the  Association,  as  such,  has  decided  not  to  select 
candidates.  Does  it  therefore  become  binding  on  all  who 
may  happen  to  be  members  of  the  Association  to  do' 
nothing,  as  Dr.  Smith  seems  to  suggest?  If  so,  how  does 
he  explain  the  fact  that  he  advocates  the  selection  of  three 
candidates  who  are  being  run  by  a  special  Committee  and 
the  Medical  Times  and  Hospital  Gazette?  The  personal 
connexion  between  these  people  is  perhaps  more  intimate 
than  many  members  of  the  profession  are  aware  of.  I 
should  not  have  thought  that  my  circular  letter 
would  have  been  so  much  misunderstood,  as  it  has 
apparently  been,  by  Dr.  Smith  and  the  Medical  Times, 
had  they  not  had  a  reason  for  endeavouring  to  mislead  the 
profession  with  regard  to  it.  It  is  now  acknowledged  that 
the  Divisions  do,  where  active,  represent  the  local  profes¬ 
sion  :  but  of  course  it  is  different  in  the  case  of  Divisions 
like  M  afford,  which  has  not  elected  a  chairman,  secretary, 
or  committee,  nor  held  one  meeting  during  the  three 
years’  existence  of  the  new  Constitution  which  Dr.  Smith 
si  proudly  boasts  of.  Consequently,  I  felt  that  as  I  was 
the  Chairman  for  the  time  being  of  a  Division,  I  was 
entitled  to  use  my  position  to  call  the  profession  together 
to  consider  the  election  to  be  held  next  November,  and 
thus  to  give  men  the  opportunity  to  discuss  the  claims  of 
all  the  candidates.  Can  Dr.  Smith  object  to  that  action  ? 
If  not,  he  cannot  in  fairness  object  to  any  Chairman  acting 
in  the  same  way.  Many  Chairmen  might  wish  to  do 
so  if  it  occurred  to  them,  so  I  decided  to  place  my 
suggestion  before  them  by  means  of  a  letter,  printed 
for  convenience.  The  Wandsworth  Division  as  such  had 
nothing  to  do  with  my  letter.  The  matter  will  be 
considered  at  a  meeting  of  the  local  profession 
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here,  and  those  present  will  act  as  they  think  best. 
It  will  necessarily  follow  that  in  various  districts  the 
claims  of  the  candidates  will  be  estimated  at  different 
values.  I  have  suggested,  therefore,  that  by  voting  and 
the  counting  of  votes  we  might  really  get  a  consensus  of 
opinion,  and  I  have  urged  that  personal  feeling  should  be 
sunk,  and  that  all  should  combine  to  further  the  interests 
of  those  candidates  more  generally  favoured.  It  might 
turn  out  that  Dr.  Smith’s  three  candidates  are  those  thus 
placed.  Would  he  then  disapprove  of  this  action  ?  Those 
gentlemen  who  have  agreed  to  count  the  votes  have  no 
interest  whatever  in  the  matter  ;  they  have  simply  agreed 
to  act  as  scrutineers.  The  Lancet  and  the  British  Medical 
Journal  are  not  either  taking  any  part  in  the  scheme. 
They  have  published  my  letter  without  comment,  and  will 
also  under  similar  conditions  publish  the  return  of  the 
three  scrutineers.  If  Dr.  Smith  or  any  one  else  thinks 
that  any  clique  is  running  any  candidates  he  is  probably 
mistaken.  I  am  not  doing  so,  nor  is  any  one  else  to  my 
knowledge— except  Dr.  Smith  and  his  friends.  The 
Wandsworth  Division  has  not  met  since  last  June,  and 
has  not  issued  any  circular  nor  offered  any  assistance  to 
any  one,  and  no  meeting  of  its  Executive  Committee  was 
held  for  some  months  before  the  circulation  of  my  letter. 
I  have  good  cause  to  know  that  in  very  many  districts  the 
suggestions  conveyed  in  this  letter  have  been  cordially 
accepted  and  are  being  acted  upon.  I  am  afraid  that  this 
reply  is  rather  a  long  one,  and  should  have  thought  such 
an  explanation  unnecessary ;  but  in  view  of  the  attempts 
to  suppress  and  misstate  facts  by  Dr.  Smith  and  the 
Editor  of  the  Medical  Times ,  I  trust  you  will  in  fairness 
allow  this  letter  to  appear. 

PS.  (September  25th).— I  learn  from  Dr.  Eothergill,  t-he 
Secretary  of  the  Wandsworth  Division,  that  he  has  been 
informed  by  the  Secretary  of  the  Gateshead  Division  that 
Mr.  Morison,  one  of  the  candidates  for  the  General 
Medical  Council  election,  has  retired  from  the  contest  and 
withdrawn  his  name  as  he  has  been  elected  Lecturer  on 
Surgery  at  Newcastle. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,358 
births  and  5,865  deaths  were  registered  during  the  week  ending 
Saturday  las-t,  September  22nd.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18.3  22.3,  aud  21  1  per  1,000  in^10  lJ'  cc  ?  e' 
ceding  weeks,  further  declined  last  week  to  19.3  P.0!-  h.000  Jhe  r^f ® 
in  the  several  towns  ranged  from  4  8  in  H-rnsey,  10.7  inBuuy,  11.4 _ir 
Haudsworth  (Staffs),  11.5  in  King’s  Norton ,11  6 _  m  Walthamstow, 
11.7  in  Northampton,  and  11.9  in  Leyton,  to  27.8  in  Grimsby,  28. 3m 
Salford,  29.0  in  South  Shields,  29  9  in  Hanley,  30  7  m  Sunderland, 
30  8  in  Tvneim  uth,  32.0  in  Burnley,  and  33  9  in  Warrington.  In 
London  the  rate  of  mortality  was  17.1  per  1,000,  wlnio  it  averaged 
20  3  per  1,000  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  6.6  per  1,000, 
in  London  this  death-rate  was  equal  to  4.5  per 
among  the  seventy-five  large  provincial  towns  the  rates  1  ange 
upwards  to  12.3  in  Sunderland  12  5  m  Preston,  12.9  m  Great 
Yarmouth,  13.7  in  Burnley,  14.0  m  Gateshead,  14.3  in  War- 
Son,  15.8  in  Grimsby,  and  16  5  in  Hanley.  Measles  caused 
a  death-rate  of  1.5  in  Oldham  and  m  Burnley  2.4  m  V  igan 
and  3.5  in  Norwich;  scarlet  fever  of  13  in  Leyton  and  1 _7  m 
Rotherham;  diphtheria  of  1.3  in  Southampton  and  m  Salford, 
whooping-cough  of  1.4  in  Sunderland  and  1.6  in  Hanley ,  < 
diarrhoea  of  10.3  in  Barrow-in-Furness,  10  5  m  Sunderland  11  9  m 
Great  Yarmouth,  12  1  in  Preston,  12  2  m  Burnley,  13.1  Pf^ateshead 
14.1  in  Hanley,  14  3  in  Warrington,  and  15.8  in  Grimsby.  The  mortality 
from  fever  showed  no  marked  excess  m  any  of  the  laige  towns,  and 
no  death  from  small-pox  was  registered  .durmgtheweeL  Thenuim 
ber  of  scarlet  fever  patients  remaining  under  tieatment  m  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
whichhad  been  3.042,  3,067,  and  3,075  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  3.164  at  the  en  d  of  1 last  wee k  473  n  ew  cases 
were  admitted  during  the  week,  against  317,  415,  and  440  m  the  thiee 
preceding  weeks. _ 


HEALTH  OF  SCOTCH  TOWNS. 

During theweek  euding  Saturday  last,  September 22nd, ,931  births  and 
552  deaths  were  registered  in  eight  of  the  pr  me ^  and 

same  period  in  the  seventy-six  large  English  t  •  ,  Vo  9  in 

Scotch  towns  the  death-rates  ranged  from  10 16  in  Peith  and  12_2  in 
Aberdeen  to  18.3  in  Leith  and  21.6  in  Paisley.  The  death  rate  nom 
the  principal  infectious  diseases  in  these  ^wns  averaged  3^  pei  . 

the  highest  rates  being  recorded  in  Glasgow  and  were  referred  to 
deaths  registered  in  Glasgow  included  3  which ^  were i  referred  to 

measles,  3  to  diphtheria,  7  to  whooping-cough,  3  to  £  ^[arri loea  were 
diarrhoea  Two  fatal  cases  of  diphtheria  and  12  of  aiarrnoea  weie 
recorded  in  Edinburgh.  Two  deaths  from  diphtheria,  2  from 
whooping-cough,  aud  2  from  diarrhoea  occurred  in  Aberdeen  , 

8  deaths  from  diarrhoea  were  registered  ^  ®  ^  of  cer’ebro- 

Dundee,  and  3  in  Greenock.  There  were  also  6  fatal  <  uses i  of  cerebro 
spinal  meningitis  registered  last  week,  of  these  4  belonged  to 
Glasgow  and  1  each  to  Edinburgh  and  Dundee. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Denver.— On  September  20th,  at  75,  Gordon  Mansions,  Gordon 
Square,  W.C.,  the  wife  of  Stanley7  Edward  Denyer,  C.M.G.,  M.D., 
M. A. Cantab.,  of  a  daughter. 

Fletcher. — At  Tighanduin,  Tarbert,  Harris,  on  September  7th,  the 
wife  of  Duncan  Fletcher,  L.R.c.P.and  S.Edin.,  D.P.H.,  etc,  of  a 
son. 

MARRIAGE. 

Martin— Edwards.— On  September  19th,  at  BiDgley,  Edward  Lister 
Martin,  youngest  son  of  the  late  Alexander  Maughan  Martin,  of 
Singapore  and  Blackheatli,  to  Ethel,  third  daughter  of  the  late 
Canon  Edwards,  and  of  Mrs.  Edwards,  Lea  Bank,  Bingley. 

DEATH. 

Birt.— On  September  19th,  at  Reading,  from  abdominal  injury 
caused  by  a  bicycle  accident,  Thomas  Birt,  Major  R.A.M.C., 
youngest  son  of  the  late  Thomas  Birt,  M.D.,  of  Leamington, 
aged  44. 


Uataitms  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 

full  particulars  will  be  found  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

m0rnin0 •  VACANCIES. 

ABERDEEN  ROYAL  ASYLUM.— Senior  Resident  Assistant  Physician. 
Salary,  £200  per  annum. 

ASTON  UNION —Resident  Assistant  Medical  Officer  for  the  Work- 
house  and  Cottage  Homes.  Combined  salary  £120  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.- Pathologist.  Honorarium, 
£100  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

CAIRO  :  KASR-EL-AINY  HOSPITAL  — Medical  Tutor  and  Registrar. 
Salary,  £400  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.— Professor  of  Midwifery  and 
Gynaecology.  Salary,  £400  per  annum 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL— House- 
Surgeon.  Salary,  £90  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assisttiiit 

CHORLEY:  ROWCLIFFE  HOSPITAL  —House  Surgeon.  Salary, 
£100  per  annum. 

CHORLTON  UNION.— Senior  and  Junior  Resident  Medical  Officers 
at  the  Workhouse  Hospitals,  Withington.  Salary,  £100  per 
annum. 

FINSBURY  DISPENSARY,  Brewer  Street,  E.C.— Resident  Medical 
Officer.  Salary,  £140  per  annum. 

HAMMERSMITH  PARISH.— Assistant  Infirmary  Medical  Superin¬ 
tendent  and  Assistant  Medical  Officer  to  the  Workhouse.  Com¬ 
bined  salary,  £120,  rising  to  £150  per  annum. 

HOSPITAL  FOR  WOMEN.  Soho  Square,  W.— Clinical  Assistants  to 
the  Gynaecologists  in  the  Out-patient  Department. 

HULL  ROYAL  INFIRMARY.— Honorary  Physician. 

LEEDS  PUBLIC  DISPENSARY— Honorary  Medical  Officer. 

LEICESTER  INFIRMARY.  —  Resident  Surgical  Dresser.  Hono¬ 
rarium,  £10  10s.  for  six  months. 

TIVFRPOOL  CITY.— (1)  Assistant  to  Medical  Ofiicer  of  Health. 
Salary  £250  per  annum.  (2)  Assistant  Resident,  Medical  Officer 
to  the  Infectious  Diseases  Hospital.  Salary,  £120  per  annum. 

MACCLESFIELD  :  CHESHIRE  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

MACCLESFIELD  GENERAL  HOSPITAL  -Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER:  CHORLTON  AND  MANCHESTER  JOINT  ASYLUM 
COMMITTEE.— Resident  Medical  Officer  for  the  new  Epileptic 
Colony  at  Langho.  Salary,  £150  per  annum. 

MANCHESTER  ROYAL  INFIRMARY. — Honorary  Assistant  Phy¬ 
sician. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-(l)  Surgeon. 
(2)  Assistant  Surgeon. 

p A DDTNGTON  PARISH. -(1)  First  Assistant  Medical  Officer  of  the 
Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse. 
Salary,  £100.  rising  to  £120  per  annum.  (2)  Second  Assistant  to 
the  Medical  Superintendent  of  the  Infirmary.  Honorarium,  £36 
for  six  months. 

PEEBLES  •  MANOR  VALLEY  SANATORIUM  —Resident  Physician. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £100  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W  C.—(l)  Resident 
House-Physician.  (2)  Resident  House-Surgeon.  (3)  House- 
Physician.  (4)  Casualty  House-Surgeon. 

qT  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 

’  e  —  Assistant  Resident  Medical  Officer.  Salary,  £80  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N  W  —Clinical  Assistants. 

SFAMEN’S  HOSPITAL  SOCIETY.— (1)  Two  House  Physicians.  (2)  two 
House  Surgeons,  (3)  Deutal  Surgeon,  (4)  Medical  officer  in  charge 
of  Electrical  Department  at  the  Dreadnought  Hospital,  Gieen- 
wich,  (5)  Senior  House  Surgeon.  (6)  House  Surgeon,  and  (7) 
Anaesthetists  at  the  Branch  Hospital.  Royal  Albert  I  ocks_ 
Salary,  £50  each  for  (1),  (2),  and  (6),  and  £75,  with  an  addition  ol 
£25  for  acting  as  Registrar,  for  (5). 

SHEFFIELD  CLTY. — Visiting  Medical  Officer  for  the  Schools  under 
the  Education  Committee.  Salary,  £400  per  annum. 
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CALENDAR. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 

*"*»«•—•  ®  H»L»fe0l»PiTeAon: 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fan 
tones  announces  a  vacancy  in  the  office  of  Certifying  Factory 

Surgeon  at  Fulham  and  Hammersmith.  burying  ractory 


[Sept.  29,  1906. 


APPOINTMENTS. 

BALfor^the  fHin^tjmton  i)isteict,PNorfffik  Pactw* 

”™  •  »T 

LAVUhio’nT'  M-R-C.S.Eng„  District  Medical  Officer  of  the  Bideford 


New 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Sydenham  ^Society,  15,  Cavendish  Square,  4.30  p.m.-Annual 

FRIDAY. 

West  London  Medico-Chi  surgical  Society,  West  London  Hos¬ 
pital,  Hammersmith  Road,  W.,  8.30  p.m.— Dr  Leonard 
Mark,  Presidential  address :  Art  and  Medicine  - 
illustrated  by  lantern  slides.  ’ 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  haw 
been  an auged  for  next  week  at  4  p.m  each  daw 
Monday,  Skin  ;  Tuesday,  Medical;  Wednesday' 
^  r?rCa  ’  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
Thp  1pi?ani:  eac  f  wil1  be  given  as  follows  :  Monday 
iii^-P  St  ce  Forensic  Medicine;  Tuesday  Mis’ 
Symptoms  in  Urinary  Disease;  Wednesday 
Euc'4  Iutervals  m  Cases  of  Insanity  ;  rhursday.  Head- 
nodding  and  other  Cuiious  Movements  in  Children. 

Obstetrical  Society  of  London  Wednesday,  October  3rd,  at  8  p  m 

pZ  »  »mnriCatl?s;  Dr-  Eden  and  Mr.  F.  Lionel 
Tummirnf  C a se  Of  Intraligamentous  Fibro-cystfc 
Tumour  of  the  Uterus,  weighing  about  301b  suecess- 
tnmv  re™ov?d  by  Enucleation  and  Subtotal  Hysterec¬ 
tomy.  Specimeus  :  Dr.  Eden — A  specimen  of  Tubal 
regnancy  with  Extensive  Interstitial  Salpingitis  • 
Pr-  D  Maxwell— Fetal  Volvulus  of  Small  Intestine’ 
leading  to  Perforation  of  Gut  and  Abdominal  Disten¬ 
sion,  causing  difficult  labour  ;  Dr.  H.  Russell  Andrews 
—(1)  Endothelioma  of  the  Cervix,  (2)  Complete  Prolapse 
of  an  Inverted  Uterus.  Paper :  Mr.  E  E  Young- 
Primary  tuberculosis  of  the  cervix  uteri.  g 

Post-Graduate  College  West  London  Hospital,  Hammersmith 

nevi  woewnn  (lowing  are  the  arrangements  for 
Daily,  2  p.m.,  Medical  and  Surgical 
Eh?  !i.s  >  2  30  p.m.,  X  Rays  and  Operations.  Monday 
“J  Tb^sday  2  30  p.m.,  Diseases  of  the  Eye.  Tuesday 
Eudav,  2.15  p.m.,  and  Wednesday  and  Saturda/ 
Diseases  ot  Throat,  Nose,  and  Ear.  Tuesdav 
and  Friday,  2  30  p.m..  Diseases  of  the  Skin.  Wednesday 
10  a.m.,  Diseases  of  Children.  uesaay, 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  MONDAY 


2  TUESDAY  ... 


Health  Committee, 


3  WEDNESDAY  { 


4  THURSDAY.. 


5  FRIDAY  ..... 

6  SATURDAY.. 

7  §unbap 


OCTOBER. 

London:  Public 
3.15  p.m. 

Shropshire  and  Mid-Wales  Branch, 

Salop  Infirmary,  Shrewsbury,  3  p.m.’ 

Co\  entry  Division,  Birmingham 
Branch ,  Annual  Dinner,  Masonic 
Buildings,  Little  Park  Street, 
Coventry,  7.30  p.m.  (for  7.45). 

Edinburgh  :  Scottish  Committee, 
North  British  Station  Hotel’ 
2.10  p.m. 

South-Eastern  of  Ireland  Branch 
Victoiia  Hotel,  Kilkenny,  5  p.m.  • 
Dinner  6  pm. 

C  AN  TERBURY  AND  FaVERSHAM 
Division,  South-Eastern  Branch. 
Dr.  Hayward’s  House,  AYhitstable, 
3  p.m. 


Date. 


Meetings  to  he  Held. 


8  MONDAY  .  (London  :  Journal  and  Finance  (Refer- 
'  [  endum)  Committee,  2.30  p.m. 


9  TUESDAY. 


(London  :  Organization  Committee. 
I  10.30  a.m. 

I  London  :  Finance  Inquiry  Committee, 
A  2.30  p.m. 

Boston  and  Spalding  Divtston, 

Midland  Branch ,  Red  Lion  Hotel’ 

,  Boston,  3.30  p.m. 

10  WEDNESDAY  (  London  :  Medico-Political  Committee, 

1  2.30  p.m. 

’ London  ; 

2.30  p.m. 

London  :  Premises  and  Library  Com¬ 
mittee,  3.15  p.m. 

(London  :  Central  Ethical  Committee 
2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  5  p.m. 

Marylkbone  Division,  Metropolitan 
Counties  Branch ,  Rooms  of  the 
Medical  Society  of  London,  Chandos 
Street,  AY.,  5  p.m. 


11  THURSDAY... 


Hospitals  Committee, 


OCTOBER  (  continued ). 

13  SATURDAY... 

14  gunbaj?  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  (  London  :  Journal  and  Finance  Com- 

l  mittee,  2  p.m. 

18  THURSDAY... 

19  FRIDAY . 

20  SATURDAY..  (Arerdeen  Branch,  Annual  Meeting, 

I  Grand  Hotel,  Aberdeen,  1.15  p.m. 

21  $t*nbag  . 

22  MONDAY . 

23  TUESDAY . 

„„  (  Central  Council. 

24  WEDNESDAY  j  Dorset  and  AYest  Hants  Branch, 

l  Sherborne. 

25  THURSDAY... 

os  T?T?Trk  »v  f  ^  andsworth  Division,  Metropolitan 

iiKiDAY  . t  Counties  Branch ,  AYandswortli  Town 

(  Hall,  8.15  p.m. 

27  SATURDAY... 

28  $unbaj?  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 


12  FRIDAY 


NOVEMBER. 


1  THURSDAY... 

2  FRIDAY . 

3  SATURDAY... 

4  funbap . 

5  MONDAY . 

6  TUESDAY . 

7  WEDNESDAY 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 5 
when  reported  by  the  BLonorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held 
in  the  County  Hotel,  Carlisle,  on  June  29th,  Dr.  Henry 
Barnes,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Letters. — The  following  apologies  for  unavoidable 
absence  were  intimated:  Drs.  Edington,  Sedgwick, 
Burnett,  and  the  President,  Sir  James  Crichton-Brownc, 
who  wrote  as  follows  : 

Conservative  Club, 

St.  James’s  Street,  W., 

June  26th,  1906. 

Dear  Dr.  Hill,  ,  .,  ...  ,  , 

To  my  sincere  regret  I  find,  that  it  will  not  ue 
possible  for  me  to  attend  the  annual  general  meeting  of  the 
Border  Counties  Branch  on  Friday.  . 

Two  night  journeys  would  not  prevent  me  from  being  with 
you  but  unfortunately  official  engagements  have  been  made 
for  me  in  London  for  that  day,  which  I  cannot  postpone. 

I  am  particularly  sorry  not  to  be  able  to  take  part  in  the 
inauguration  of  Dr.  Dowser  in  the  chair,  but  I  shall  read  his 
address,  and  hope  to  be  able  to  support  him  at  some  of  the 
meetings  during  his  term  of  office.  .  , 

Pray  convey  to  the  members  of  the  Branch  my  apologies  foi 
absence  and  an  expression  of  my  sense  of  the  honour  they  did 
me  in  placing  me  in  the  chair  and  of  the  generous  indulgence 
they  have  shown  me  during  my  very  partial  incumbency  of  it. 

Believe  me, 

Yours  most  faithfully, 

James  Crichton-Browne. 

Dr.  Francis  R.  Hill,  Honorary  Secretary. 

This  letter  the  Secretary  was  instructed  to  have  inscribed 

on  the  minutes.  . , , 

Registration  of  Nurses. — Arising  from  the  minutes  of  the 
previous  meeting,  the  Secretary  intimated  tnac  the 
suggested  form  of  resolution  which  had  been  submitted  to 
the  various  Divisions  for  their  consideration  on  the 
subject  of  the  composition  of  the  proposed  Board  of 
Control  to  superintend  the  registration  of  nurses,  had  now 
been  approved  by  all  of  them  as  it  stood,  and  the  meeting 
instructed  him  to  forward  a  copy  of  that  resolution  to  the 
Secretary  of  the  Association,  informing  him  that  it  had 
been  very  carefully  considered  by  the  Divisions,  and 
requesting  him  to  have  it  brought  to  the  notice  of  the 
Central  Council  as  soon  as  possible.  The  following  is  a 
copy  of  the  resolution  referred  to  : 

The  members  of  the  Border  Counties  Branch  of  the  British 
Medical  Associat  on  beg  to  record  their  opinion  that  on  any 


Central  Board  formed  by  legislative  enactment  to  super¬ 
vise  the  education,  registration,  and  discipline  of  nurses 
there  should  be  medical  representatives,  at  least  equal  in 
number  to  the  representatives  of  the  nursing  body. 

Report  of  Council.— The  following  report  was  submitted  : 
During  the  year  1905  meetings  of  the  Branch  were  held  at 
Whitehaven,  Carlisle,  and  Dumfries,  in  the  months  of 
March,  June,  and  October  respectively,  and  since  then  the 
Branch  has  had  a  meeting  at  Keswick.  At  all  of  these 
meetings  the  attendance  has  been  satisfactory,  and  the 
papers  and  discussions  have  evoked  a  more  active  interest 
than  at  one  time  used  to  be  the  case.  Six  new  members 
have  been  elected,  and  there  are  now  four  gentlemen 
awaiting  election.  The  Council  suggests  that  during  the 
coming  year  general  meetings  should  be  held  in  the 
autumn  and  in  the  spring  of  1907.  With  reference  to  one 
of  these  your  Council  has  acceded  to  a  request  from  the 
Scottish  Division  that  owing  to  the  great  and  growing 
importance  of  the  question  of  Contract  Practice  it  is 
desirable  that  there  should  be  a  meeting  of  the  Branch  to 
discuss  the  subject,  and  the  Medical  Secretary  of  the 
Association  has  been  approached  in  order  to  find  out  if  he 
could  arrange  to  be  present.  Your  Council  has  to  report 
that,  owing  to  the  reduction  in  the  period  for  which 
Branch  Representatives  on  the  Central  Council  may  con¬ 
tinue  to  hold  office,  arrangements  are  pending  whereby  the 
terms  of  the  agreement  existing  between  this  Branch 
and  the  North  Lancashire  and  South  Westmorland 
Branch  on  this  subject  may  be  made  to  coincide  with 
the  full  period  of  office,  instead  of  four  years  only. 
On  the  motion  of  the  President,  Sir  James  Crichton- 
Browne,  the  attention  of  the  Branch  was  called  to  the 
proposed  composition  of  the  suggested  Cential  Loaid  of 
Control  over  the  Registration  and  Superintendence  of 
Nurses,  and  it  is  hoped  that  the  opinion  of  the  various 
Divisions  on  the  subject  may  be  communicable  to  you  by 
the  day  of  the  Annual  Meeting.  A  Subcommittee  of  the 
Council  has  been  appointed  to  consider  the  advisability 
of  altering  the  existing  Divisional  boundaries  in  older  to 
the  better  working  of  the  Branch,  and  their  report  will  be 
laid  before  you  at  the  Penrith  meeting.  The  Branch’s 
votes  for  a  Foundation  Scholarship  and  a  Pensionership 
at  Epsom  College  have  been  allotted  respectively  to 
Peter  M.  Braidwood  and  William  F.  Phillips.  The 
Financial  Report  is  appended,  and  shows  a  credit 
balance  on  the  year’s  working  of  £10  9s.  10d;  In 
accordance  with  Rule  No.  4,  your  Council  nominated 
Dr.  F.  H.  Clarke  (Dumfries)  for  the  post  of  President¬ 
elect  in  the  ensuing  year,  and  Dr.  F.  R.  Hill  (Carlisle)  to 
be  Secretary  and  Treasurer.  As  no  further  nominations 
have  been  received,  these  gentlemen  are  hereby 
declared  duly  elected.  Dr.  Maxwell  Ross  has  again, 
on  the  nomination  of  your  Council,  been  returned 
unopposed  as  the  Representative  of  this  Branch 
and  the  North  Lancashire  and  South  Westmorland 
Branch  on  the  Central  Council  of  the  Association. 
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PROCEEDINGS  OF  BRANCHES  AND  DIVISIONS. 


[Oct.  6,  1906. 


The  annual  meeting  of  the  Branch  has  to  elect  six  mem¬ 
bers  to  serve  on  the  Branch  Council,  and,  in  order  to  save 
time  as  far  as  possible,  the  following  names  are  suggested  : 
D.  S.  Doughty  (Dalston),  J.  S.  Bell  (Lockerbie),  W. 
Lockerbie  (Annan),  M.  Ogilvy- Ramsay  (Carlisle),  G.  J. 
Muriel  (Whitehaven),  C.  H.  Powers  (South waite). 


FINANCIAL 


Income. 

£  s.  d. 

May  30th,  1905,  Balance 

in  Bank  .  11  0  8 

Capitation  Grants 

June,  1905  .  15  12  0 

September,  1905  .  7  14  0 

December,  1905  4  18  0 

February,  1906  1  4  0 

Interest  .  0  2  0 


40  10  8 


STATEMENT. 

Expenditure. 


Branch  A/c  — 

Rooms  .  110 

C.  Thurnam  and  Sons  13  14  7 

Secretary's  Expenses...  10  0 
Scottish  Division  ...  2  19  6 

North  Cumberland  Divi¬ 
sion  .  9  0  11 

West  Cumberland  nj vi¬ 
sion  .  2  1  11 

^Balance  .  in  13  7 


40  10  8 


*  The  sum  of  3s,  9d.  included  in  this  Balance  is  the  property  of 
t  lie  Branch  under  the  old  regulations,  having  been  carried  from 
the  previous  year. 

Francis  R.  Hud. 

Hon.  Secretary  and  Treasurer. 

We  hereby  certify  that  we  have  examined  the  above  accounts  and 
find  them  correct. 


Tames  Macdonald, 
Chas.  W.  Donald, 


f 


Auditors. 


Places  of  Meetings  daring  Ensuing  Year. — The  report  of 
the  Council,  a  copy  of  which  has  been  supplied  to  each 
member,  was  next  considered,  and  on  the  question  as  to 
the  places  of  meeting  during  the  ensuing  year,  it  was 
decided  to  adhere  to  tradition  and  hold  the  autumn 
meeting  in  the  town  in  which  the  President  resided— that 
is  to  say,  in  Penrith,  this  yeai',  and  the  meeting  to  which 
the  Medical  Secretary  of  the  Association  was  to  be  invited 
should  be  held  as  near  the  beginning  of  the  year  as 
possible,  and  should  take  place  in  Carl  is  e. 

Disposal  of  Funds  under  Old  Regulations. — The  Chair¬ 
man  then  moved  that  the  small  sums  shown  from  time  to 
time  in  the  balance  sheet  as  belonging  to  the  Branch 
under  the  old  regulations  should  be  devoted  to  the  British 
Medical  Benevolent  Fund,  along  with  any  other  sums 
that  might  come  in  from  the  same  source.  This  was 
unanimously  agreed  to. 

Election  of  Officers  and  Council.  —  The  gentlemen 
nominated  by  the  Branch  Council  for  election  to  that 
body  -were  then  duly  elected  by  the  meeting,  which  there¬ 
fore  consists  of  the  following:  President ,  Dr.  J.  E.  Bowser 
(Penrith);  President-elect ,  Dr.  F.  H.  Clarke  (Dumfries); 
Vice-President ,  Sir  James  Crichton- Browne  (Dumfries); 
Councillors ,  J.  S.  Bell  (Lockerbie),  Dr.  D.  S.  Doughty 
(Dalston),  Dr.  Lockerbie  (Aunan),  Dr.  G.  J.  Muriel  (White¬ 
haven),  Dr.  M.  Ogil  vy- Ramsay  (Carlisle) ;  Dr.  C.  H.  Powers 
(Southwaite),  elected  by  the  General  Meeting;  Drs.  W. 
Murdoch  and  G.  D.  Logan,  from  the  Scottish  Division  ; 
Drs.  C.  W.  Donald  and  C.  W.  Graham,  from  the  North 
Cumberland  Division ;  Dr.  J.  W.  Crerar,  from  the  West 
Cumberland  Division;  Divisional  Secretaries,  G.  IL 
Livingston  (Dumfries),  Norman  Maclaren  (Carlisle),  J. 
Penny  (Coekermouth) ;  Representative  on  the  Central 
Council,  Dr.  J.  Maxwell  Ross ;  Branch  Secretary,  Dr.  F  R 
Hill  (Carlisle). 

Auditors. — The  following  gentlemen  were  elected 
auditors  for  the  ensuing  year:  Drs.  C.  W.  Donald  and 
R.  E.  Sedgwick  (Carlisle). 

Installation  of  Neio  President — The  Chairman  then 
intimated  that  this  was  all  the  business,  and  he  called 
upon  Dr.  Bowser  to  take  the  chair,  and  he  inaugurated 
him  as  the  President  of  the  Branch.  Dr.  Bowser,  who  had 
a  very  hearty  reception,  thanked  the  meeting  for  the 
honour  that  they  had  done  him,  and  proceeded  to  read  a 
most  interesting  presidential  address  entitled,  Some 
Principles  of  the  Treatment  of  Fractures.  On  its  con¬ 
clusion,  the  President-elect  (Dr.  Clarke)  congratulated 
him  upon  the  very  interesting  character  and  useful  and 
instructive  nature  of  the  subject  that  he  had  chosen  for 
his  address,  and,  seconded  by  Dr.  Ogilvy-Ramsay,  who 
also  thanked  the  President  for  the  many  hints  that  he 
had  given  to  the  meeting  in  his  address,  he  moved: 

That  Dr.  Bowser  be  asked  to  print  and  publish  the  address 

and  that  the  very  hearty  thanks  of  the  meeting  be  accorded 

to  him  for  it. 

This  was  unanimously  agreed  to,  and  the  meeting  adjourned 
to  partake  of  afternoon  tea  on  the  invitation  of  the 
President. 


SOUTH  AUSTRALIAN  BRANCH. 

The  twenty- seven  th  annual  meeting  of  the  South 
Australian  Branch  was  held  at  the  University  of 
Adelaide  on  Thursday,  June  28tli.  The  retiring 
President  (Dr.  A.  A.  Lendon)  took  tie  chair  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  confirmed. 

Report  of  Council. — The  report  of  the  Council  was  to  the 
following  effect :  At  the  beginning  of  the  year  there  were 
126  members  on  the  roll ;  during  the  year  31  new  mem¬ 
bers  were  elected.  This  great  increase  in  numbers  was 
due  partly  to  the  fact  of  the  Medical  Congress  meeting  in 
Adelaide,  but  also  to  the  efforts  of  Dr.  Lendon,  who 
inaugurated  his  second  term  of  office  in  the  presidential 
chair  by  an  appeal  to  the  profession  throughout  the  State 
to  join  the  Association.  One  member  (Dr.  A.  E.  Russell) 
died ;  6  have  taken  up  their  residence  outside  the  State ; 
and  3  members  are  in  arrears  with  their  subscriptions,' 
and  therefore  suspended  from  membership.  This  leaves 
a  net  gain  of  21  members  for  1905  the  present  total 
being  147.  Our  monthly  meetings  continue  to  be  well 
attended,  and  our  finances  are  in  a  satisfactory  condition. 
Two  representatives  of  the  Branch  (Drs.  Brummitt  and 
Cudmore)  were  elected  to  the  newly-formed  Dental  Board 
of  South  Australia.  The  most  important  event  of 
the  year  was  the  holding  of  the  seventh  session  of  the 
Australasian  Medical  Congress  in  Adelaide ;  and  since 
its  close  the  Branch  has  formally  thanked  the  Presi¬ 
dent  of  Congress  (Professor  E.  C.  Stirling,  C.M.G.,  F.R.S.), 
and  congratulated  him  on  the  success  of  the  meeting! 

Balance-sheet. — The  following  balance-sheet  for  the  year 
ending  December  31st,  1905,  was  presented  : 


Cr.  £  s.  d. 

Balance  in  Bank,  Decem¬ 
ber  31st,  1904  169  0  10 

122  subscriptions .  255  7  0 

24  lialf-subscriplions  ...  25  4  0 

Arrears  to  British  Medi¬ 
cal  Association  re¬ 
ceived  ....  5  9  0 

Interest  .  7  1  10 


„  .  y 1  ■  i  s  a. 

Paid  to  Parent  Associa¬ 
tion  .  148  5  0 

Subscriptions,  Australa¬ 
sian  Medical  Gazette  ...  93  16  0 

Exchange  .  18  3 

Printing  .  16  17  1 

Gas  account  .  110 

Gratuity  to  porters  ...  1  10  0 

Clerical  assistance  and 

postage  .  10  5  6 

Balance  in  Bank,  Decem¬ 
ber  31st,  1905  188  19  4 


£462  2  8  |  £462  2  8 

Audited  and  found  correct. 

January  24th,  1906.  a.  E.  Wigg. 

W.  T.  Hayward,  Honorary  Treasurer. 


Both  the  report  and  balance-sheet  were  adopted. 

Election  of  Officers. — The  following  were  duly  elected  to 
their  respective  positions  :  Vice-President ,  Dr.  J.  H.  Evans ; 
Honorary  Treasurer,  Dr.  \\  ,T.  Hayward;  Honorary  Secretary, 
Dr.  J.  B.  Gunson  ;  Ordinary  Members,  Drs.  H.  Swift,  A.  M. 
Morgan,  and  C.  II.  Souter,  and  the  retiring  President 
(Dr.  Lendon).  The  Parliamentary  Bills  Committee  was 
re-elected,  also  Dr.  Newland  as  local  editor  of  the  Austral¬ 
asian  Medical  Gazette,  and  Dr.  A.  E.  Wigg  as  Honorary 
Auditor.  y 

Presidential  Address. — Dr.  Lendon  delivered  his  presi¬ 
dential  address  on  the  Desirability  of  Amending  the 
Medical  Acts  (see  page  203).  He  then  introduced  the 
\  ice- President  (Dr.  E.  W.  Morris)  as  the  incoming 
President,  who  briefly  thanked  the  members  for  their 
greeting. 

T  otes  of  Thanks. — Votes  of  thanks  were  then  passed  to 
the  retiring  officers,  and  to  the  Council  of  the  University 
for  the  use  of  the  lecture  room  for  all  Branch  meetings. 

Medical  Dinner. — In  the  evening  the  annual  medical 
dinner  was  attended  by  41  doctors,  and  was  a  most 
enjoyable  and  successful  gathering,  the  diners  being 
afterwards  entertained  as  the  guests  of  the  new  President. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

North  Glamorgan  and  Brecknock  Division. 

A  general  meeting  of  this  Division  was  held  at  the  New 
Inn,  Pontypridd,  on  September  27tli,  at  4.30  p.m.  Dr.  J. 
Shaw  Lyttle  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

General  Medical  Council  Election. — It  was  resolved  that 
the  scheme  suggested  by  the  Wands  worth  Division  be 
supported. 

Report  of  Hospitals  Committee. — This  was  fully  dis¬ 
cus -ed,  and  while  the  general  feeling  was  one  of  sympathy, 
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it  was  felt  that  the  hospitals  within  the  area  of  the 
Division  were  not  affected  by  the  report. 

Next  General  Meeting — It  was  decided  to  hold  the 
general  meeting  in  April,  1907,  at  Brecon. 

Dates  of  General  Meetings. — The  question  of  fixing  the 
dates  of  general  meetings  was  relegated  to  the  Executive 
Committee. 

Annual  Representative  Meeting. — Dr.  W.  E.  Thomas  gave 
.a  report  on  the  work  done  at  the  Annual  Representative 
Meeting. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  passed. 


W  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  ilofitcs. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday, 
October  20th,  at  1.15  p.m. — J.  P.  Christie  and  Thomas  Fraser, 
Honorary  Secretaries, 


Border  Counties  Branch.— The  next  meeting  will  be  held 
at  Penrith,  on  October  19th,  when  Sir  James  Crichton-Browne 
will  open  a  discussion  on  a  matter  of  general  interest. — Francis 
R.  Hill,  Honorary  Secretary,  62,  Warwick  Read,  Carlisle. 


Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  Sherborne  on  Wednesday,  October  24th. 
Members  having  papers  to  read,  cases  to  exhibit,  or  specimens 
to  show  are  requested  to  communicate  with  the  Honorary 
i  Secretary  before  October  12th. — James  Davison,  Honorary 
Secretary,  “  Streateplace,”  Bath  Road,  Bournemouth. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
j  of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th,  at  5  o’clock  precisely.  Agenda : 
1.  Minutes  of  last  meeting.  2.  Correspondence.  3.  Considera¬ 
tion  of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wandsworth  Division,  British  Medical  Association, 

I  concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council,  1906  (published  in 
the  Supplement  of  September  15th,  p.  186).  4.  To  consider 
other  business  if  necessary. — Comyns  Berkeley,  M.B., 
B.C. Cantab.,  M.R.C. P  Bond.,  Honorary  Secretary  and 
<  Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq  ,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7.30  p.m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 

!  F.R.C.S.,  R.  O.  Moon,  M.  D.,  and  others.  Ladies  will  be 

invited,  as  well  as  prominent  members  of  the  laity. — 
E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 


Midland  Branch  :  Boston  and  Spalding  Division. — A 
meeting  of  this  Division  will  be  held  at  the  Red  Lion 
Hotel,  Boston,  on  Tuesday,  October  9th,  at  3.30  p.m.  Agenda  : 
(1)  Dr.  T.  J.  Walker,  M.D. ,  of  Peterborough,  will  read  a  paper 
on  a  case  of  Acute  Intestinal  Obstruction  due  to  Meckel’s 
Diverticulum.  (2;  Discussion  of  the  question,  “Shall  the 
Boston  Division  be  united  with  the  Lincoln  and  Stamford 
r  Divisions  to  form  one  Division?”  (3)  Any  other  business. — 
A  E.  Wilson,  Honorary  Secretary,  Boston. 


THE  DESIRABILITY  OF  AMENDING  THE 
MEDICAL  ACTS. 

In  the  presidential  address  delivered  at  the  annual 
meeting  of  the  South  Australian  Branch  on  June  28th, 
Dr.  Alfred  Austin  London,  of  Adelaide,  dealt  chiefly  with 
a  matter  which  had  lately  bten  referred  to  a  conjoint 
committee  of  the  Branch  and  of  the  sister  Society,  the 
Medical  Defence  Association,  namely,  the  feasibility  of 
obtaining  an  amended  Medical  Act,  and  the  direction  in 
which  improvements  upon  the  existing  statutes  might  be 
suggested. 

He  proceeded  :  The  desirability  of  an  adequate  Medical 
Act  has  been  apparent  for  a  long  time  to  the  successive 
Councils  of  this  Branch.  Naturally,  when  matters  were 
progressing  smoothly  in  the  medical  world,  the  need  for 
any  amendment  was  not  quite  so  apparent,  but  certain 
recent  occurrences  have  greatly  emphasized  the  necessity 
for  seeking  some  modification  of  the  law  at  present  in 
force  in  South  Australia.  Need  I  say  that  I  refer  to  the 
recent  abortion  cases,  and  to  the  still  more  recent 
victimizing  of  one  of  our  old  members  over  a  partnership 
transaction  by  false  statements  and  pretences  ?'  It  is 
principally  on  account  of  theie  incidents  that  we  have 
lately  been  urged,  both  directly  and  indirectly,  to  take 
some  action  in  the  matter,  and  not  only  by  members  of 
our  Branch  who  reside  in  Adelaide,  but  also  by 
some  who  live'  in  distant  parts  of  the  State. 
Indirectly,  too,  through  the  Secretary  of  State  for 
the  Colonies,  the  South  Australian  Government, 
amongst  others,  has  been  approached  at  the  instance  of 
the  Central  Council  with  a  request  for  it  to  adopt  some 
measures  of  uniform  prohibition  of  practice  by  foreigners, 
in  retaliation  for  the  protective  measures  in  force  in 
certain  countries  ;  the  Government,  we  gather  from  the 
Council’s  last  report,  has  expressed  a  formal  approval  of 
the  principle  involved.  Again,  when  discussing  in  leading 
articles  the  Sheridan  trials,  the  Adelaide  press  intimated 
that  we  ought  to  deal  with  some  of  our  erring  brethren  in 
a  manner  that  we  have  at  present  no  power  to  do,  and  to 
adopt  measures  which  we  have  no  means  of  enforcing. 
We  may  therefore  say  that  not  only  from  within  our 
ranks,  but  from  our  brethren  beyond  the  seas  as  well,  and 
above  all  from  the  lay  press  of  this  State,  there  have  come 
those  intimations  which  point  to  the  present  as  being  the 
favourable  and  psychological  moment  for  opening  up  this 
subject  afresh. 

I  think  that  most  of  the  members  will  agree  with  me 
that  the  only  ideal  Act  would  be  a  federal  Act,  and  that 
there  ought  to  be  uniformity  throughout  the  States  in 
the  matter  of  the  requirements  for  registration.  But  if 
this  be  at  present  impossible,  as  it  seems,  there  is  no 
reason  why  we  should  not  aim  at  getting  passed  through 
the  State  Legislature  such  a  model  Act  that  all  the 
other  five  States  of  the  Commonwealth  will  exhibit 
the  sincerest  form  of  flattery  by  immediately  imitating 
us  ;  at  the  present  time,  however,  we  are  bound  to  confess 
that  we  are  wofullv  behind  most  of  the  other  States  in  the 
matter  of  medical  legislation,  though  no  individual  State 
has  as  yet  attained  to  our  ideal. 

The  chief  matters  for  consideration  in  the  drawing  up 
of  such  a  model  Act  are  :  (1)  The  Medical  Council— its 
constitution  and  its  powers  ;  (2)  compulsory  registration  ; 
(3)  prohibition  of  practice  by  unregistered  persons,  or  by 
unregistrable  persons,  with  a  clear  definition  of  what  is 
meant  by  the  word  “  practice  ”  ;  and  (4)  the  most  effectual 
way  of  dealing  with  the  charlatans  and  impostors,  and, 
above  all,  the  professed  abortionists.  There  are  also  some 
minor  matters  (5)  such  as  fees  payable  to  medical  prac¬ 
titioners  for  various  services  rendered  to  the  State  or  to 
the  municipality,  and  the  unsatisfactory  wording  of  the 
death  certificate. 

1.  In  the  first  place,  as  regards  the  Medical  Board,  I 
should  be  inclined  to  rename  it  the  Medical  Council  of 
South  Australia,  in  order  to  bring  it  into  line  with  the 
General  Medical  Council  of  Great  Britain  and  Ireland. 
As  to  its  numerical  strength,  I  think  it  might  remain  as  at 
present,  and  that  the  five  members  should  be  allowed  to 
choose  one  of  their  own  number  a?  their  president.  Of 
these  five  members  I  would  suggest  that  two  should  be 
nominated  by  the  Government,  two  by  the  medical  pro¬ 
fession  as  represented  by  the  British  Medical  Association, 
and  the  remaining  one  by  the  Council  of  the  University. 
The  Council  should  consist  solely  of  registered  medical 
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practitioners  of  a  certain  standing  in  practice  in  Soutli 
Australia,  women  being  equally  eligible.  A  paid  registrar 
would  be  required,  who  might  well  be  a  junior  member  of 
the  profession,  or,  if  thought  to  be  more  desirable,  a 
(Government  officer  ;  in  addition,  it  should  be  arranged  that 
the  Council  could  have  the  advice  of  some  legal  officer  of 
the  Government,  such  as  the  Crown  Solicitor,  whenever 
his  services  were  required.  A  member  of  the  Council 
should  hold  office  quamdtu  se  bene  gesserit,  unless  the  nomi¬ 
nating  body  saw  fit  to  replace  him,  which  might  be  done 
without  assigning  any  particular  reason.  As  regards  its 
duties  this  Council  should  possess  wider  powers  than 
the  Board  has  at  present.  It  should  possess  discretionary 
power  as  to  the  registration  of  all  applicants  in  future, 
being  guided  by  the  adequacy  of  their  training.  It  should 
have  the  power  to  revise  the  roll  by  the  removal  of  the 
names  of  those  who  have  died ;  it  should  also  have  the 
power  to  remove  the  names  of  those  who  have  ceased  to 
reside  in  this  State,  provision  being  made  for  the  restora¬ 
tion  of  their  names  to  the  list  of  registered  practitioners, 
in  case  they  should  return  to  the  State  and  desire  to  re¬ 
enter  into  practice.  But,  most  important  of  all,  the 
Council  should  have  the  power  to  refuse  to  register,  or  to 
strike  off  the  roll,  the  name  of  anyone  who  has  been  found 
guilty  of  a  criminal  offence,  or  who  shall  be  judged  by  the 
Council  itself  to  have  been  guilty  of  infamous  conduct  in 
a  professional  respect,  the  well-defined  lines  of  the  General 
Medical  Council  being  followed  in  this  matter.  For  years 
the  local  register  of  medical  practitioners  was  published 
containing  the  names  of  all  who  had  ever  been  registered, 
including  many  who  had  long  joined  the  great  majority, 
for  we  were  informed  by  no  less  an  authority  than  the 
then  Attorney-General  that  we  had  no  right  to  omit  from 
the.  list  the  names  of  deceased  practitioners.  Then 
again,  the  list  included  the  name  of  a  man  who  had 
many  years  previously  been  deprived  of  his  diplomas 
by  the  corporations  that  originally  granted  them,  and 
who  had  been  struck  off  the  roll  of  medical  practitioners 
in  Great  Britain  with  ignominy.  We  ought  not  to  be  com¬ 
pelled  to  register  a  person,  at  present  in  practice  in  an 
adjacent  State,  who  has  no  immediate  intention  of 
residing  in  South  Australia  ;  but  at  the  last  meeting  of 
our  Board  such  an  instance  occurred,  the  applicant  hold¬ 
ing  an  American  diploma,  and  not  being  able  to  adduce 
any  valid  reason  for  desiring  to  be  so  registered.  Nor 
ought,  we  to  be  compelled,  as  we  may  at  any  moment  be, 
to  register  a  person  who,  nominally  leaving  the  old  country 
on  account  of  rheumatism,  is  subsequently  found  to  have 
recently  figured  as  the  co-respondent  in  the  Divorce 
Court  in  a  singularly  disgraceful  manner.  For  the  present 
it  will  not  be  necessary  to  burden  the  Council  with  the 
supervision  of  medical  education,  but  this  power  would 
rightly  be  an  attribute  of  any  federal  medical  council 
which  might  in  the  future  supersede  the  State  Council, 
lor  its  services  the  Council  ought  to  be  paid  ;  work  like 
this,  involving  occasionally  some  serious  responsi¬ 
bility,  should  not  be  performed  gratis.  There  is 
here  no  question  of  charity  or  philanthropy ;  the 
fees  of  the  candidates  should  be  raised  in  order  to 
meet  this  expense,  nor  would  they  grumble  at  this  if  they 
felt  that  there  was  a  certain  quid  pro  quo,  rvhich  is  at  pre¬ 
sent  lacking,  in  the  shape  of  protection  of  their  interests. 
The  Council  would  not  require  to  sit  frequently,  as  a  pro¬ 
visional  permit  could  be  easily  issued,  signed,  say,  by  the 
registrar  and  one  of  the  members,  in  all  straightforward 
cases,  subject  to  confirmation  at  the  Council’s  next  meet- 
ing.  Appeals  from  the  Council’s  decision  might  be 
referred  to  the  Supreme  Court,  it  being  provided  that  no 
financial  responsibility  rested  on  the  shoulders  of  the 
members  of  the  Council. 

2.  AA  ith  respect  to  compulsory  registration,  I  do  not 
think  that  any  one  present  will  dispute  my  proposition 
that  it  is  desirable  that  no  one  should  be  allowed  to  prac¬ 
tise  any  of  the  branches  of  our  art,  whether  medical, 
surgical,  obstetric,  or  special,  without  being  registrable, 
nor  prior  to  being  registered,  nor  after  having  been  struck 
off  the  roll.  .  If  registration  before  being  allowed  to  prac¬ 
tise  be  considered  advisable  in  other  countries,  surely  it 
is  equally  necessary  here  ;  if  it  be  considered  advisable  in 
the  case  of  dentists  and  of  chemists,  surely  it  also  ought 
to  apply  to  the  medical  profession.  Let  the  public  know 
that  every  one  professing  medicine  is  entitled  by  examina¬ 
tion,  after  due  training,  to  practise  his  art. 

3.  If  the  foregoing  premiss  be  conceded  then  it  is  an 


obvious  deduction  that  measures  must  be  devised  to  pro¬ 
hibit  irregular  practice  in  any  form  whatsoever.  And 
here  I  know  that  I  am  treading  upon  dangerous  ground 
and  that  I  am  likely  to  offend  the  susceptibilities^ of  the 
members  of  an  otherwise  excellent  fraternity.  For  the  most 
frequent  offenders  in  this  direction  are  undoubtedly  i 
the  retail  chemists  as  a  body.  Now,  if  the  old  reproach  ' 
about  putting  medicines  of  which  we  know  little  into 
bodies  of  which  we  know  less  has  any  foundation,  how¬ 
ever  slender,  with  how  much  greater  force  does  it  apply 
to  those  whose  training  includes  no  knowledge  of  the- 
human  body  derived  from  dissection,  no  acquaintance 
with  the  physiological  processes  by  which  that  body 
“lives  and  moves  and  has  its  being,”  and  probably 
but  the  scantiest  and  most  misleading  ideas  about 
the  pathological  disturbances  of  that  body,  to 
which  we  give  the  name  of  “  disease.”  The 

chemist’s  sphere  of  operation  should  be  limited  to  the 
manipulation  of  drugs  and  the  dispensing  of  prescrip¬ 
tions.  To  my  mind  it  is  absurd  to  raise  the  mere  business 
of  pharmacy  to  the  level  of  a  profession ;  it  must  be 
clearly  differentiated  from  the  scientific  work  of  pun- 
chemistry,  whether  theoretical  or  applied.  I  will  allow 
that  the  pharmacist’s  opinion  may  often  be  of  value  as 
to  whether  certain  drugs  are  compatible  with  one 
another  in  a  bottle  of  medicine,  but  it  can  scarcely 
be  of  much  value  as  to  their  suitability  for  intro¬ 
duction  into  the  human  stomach.  Two  circum¬ 
stances  have  combined  to  place  the  “consulting”  or 
“prescribing”  or  “family”  chemist,  as  he  variously 
styles  himself,  in  his  present  false  position.  In  the  first 
place,  there  is  on  the  one  hand  the  gradual  disappearance 
of  the  old-fashioned  apothecary,  who  dispensed  his  own 
medicine,  and  on  the  other  the  growing  feeling  on  the 
part  of  graduates  in  medicine  that  it  is  somewhat 
infra  dig.  for  them  to  make  up  their  own  prescrip¬ 
tions,  quite  apart  from  the  fact  that  those  most 
likely  to  wish  to  do  so  have  so  little  spare- 
time,  and  are  nowadays  deprived  of  the  help 
they  formerly  received  from  unqualified  assistants  or 
apprentices.  In  the  second  place,  the  layman  lures  the 
chemist  on  ;  he  consults  him  about  his  trifling  ailments  ; 
he  asks  for  something  to  do  his  cough  good,  or  to  relieve 
his  headache.  It  is  immaterial  whether  the  cough  be  an 
indication  of  a  slight  cold  or  of  some  serious  chest  affec¬ 
tion  ;  it  is  a  matter  of  indifference  whether  the  headache 
be  due  to  defective  vision  or  to  kidney  disease,  the  drug¬ 
gist  cheerfully- steps  into  the  breach  and  prescribes  not 
for  the  disease,  but  for  the  symptom ;  he  knows  that  if 
he  were  to  be  candid  and  refuse  on  the  score  of 
ignorance,  he  would  lose  both  reputation  and 
customer  too.  I  have  known  in  this  way  a  case 
of  rheumatic  fever  fooled  with  till  irreparable 
mischief  had  been  done;  doubtless  others  could  quote 
similar  cases.  The  customer  is  perhaps  of  a  thrifty  turn 
of  mind;  he  assumes  that  the  chemist  must  know  all 
about  the  therapeutic  properties  of  the  drugs  he  sells,  and 
therefore  argues  that  it  is  unnecessary  for  him  to  duplicate 
expense  by  consulting  a  doctor.  And  here  one  may  remark 
that  this  peculiar  trait  of  trusting  to  the  druggist’s  advice 
is  not  confined  to  the  gentle  “lumper”  or  the  childlike 
bushman — one  is  just  as  likely  to  meet  with  it  in  the 
learned  King’s  counsel  or  the  University  graduate,  though 
less  often  in  the  merchant  prince.  I  do  not  wish  to  be 
misunderstood ;  there  is  no  objection  to  the  chemist 
exposing  for  sale  and  offering  his  client  the  choice  of 
Jones’s  infallible  cough  linctus  or  of  Robinson’s  bronchial 
syrup,  at  the  same  time  inviting  him  to  peruse  the 
veracious  and  convincing  testimonials  which  grace  the 
labels;  the  customer  could  then  “back  his  fancy”;  at  the 
same  time  I  would  imitate  the  New  Zealand  Act,  which 
stipulates  that  no  patent  medicine  should  be  exposed  for 
sale  unless  the  constituent  drugs  are  plainly  indicated  on 
the  label.  But,  you  will  ask  me,  what  is  to  be  the 
solution  of  this  difficulty?  In  England  the  chemist  is 
liable  to  prosecution  and  fine.  We  do  not  want,  of  course, 
to  take  such  extreme  measures  here,  but  the  prescribing 
chemist  must  be  suppressed — not  oppressed — or  he 
must  in  some  way  be  uplifted.  I  am  inclined  to  advo¬ 
cate  a  compromise  in  the  establishment  of  an  inferior 
class  of  practitioner,  as  in  France,  where,  I  believe,  there 
is  an  officer  of  health  licensed  to  practise  who  is  not  a 
graduate.  I  should,  in  fact,  revive  the  apothecary  of  two 
centuries  ago,  allow  him  to  deal  with  minor  cases,  but  not  to 
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visit  patients  or  perform  operations ;  his  main  duties  would 
then  be  the  legitimate  work  of  the  dispensing  chemist. 

I  fancy  that  it  would  not  be  so  difficult  to  arrange  a 
course  of  study  so  that  the  apothecary  might  proceed 
further  and  become  in  time  a  graduate  in  one  of  the 
higher  branches  of  our  calling,  for  as  time  goes  on 
it  is  quite  evident  to  me  that  we  shall  be  still 
further  differentiated  in  our  spheres  of  work.  I  am 
quite  aware  that  this  suggestion  is  opposed  to 
modem  views,  but  still  it  seems  to  me  practicable, 
and  a  compromise  would  be  better  than  hostility. 
In  view  of  the  difficulty  there  appears  to  be  in  so  drawing 
up  a  Bill  that  the  meaning  of  the  Act  can  afterwards  be 
construed  in  a  court  of  law,  it  would  behove  us  to  be  very 
definite  in  stating  what  we  mean  by  the  words  “  practice,” 
etc.,  or  the  same  failures  of  justice  will  occur  again  as 
have  occurred  since  the  last  amending  Act  was  passed 
which  prohibited  irregular  practice.  But  chemists  are 
not  the  only  sinners  in  this  respect  with  whom  the  sym¬ 
pathy  of  the  public  would  be  expressed  as  soon  as  we 
began  to  restrict  their  work.  There  are  many  absolutely 
unqualified  women  attending  to  their  sex  in  confinements 
— nay,  I  have  even  heard  of  their  using  instruments  in 
labour.  This  ought  to  be  expressly  forbidden.  One  diffi¬ 
culty  that  immediately  occurs  is  to  decide  how  they  are  to 
be  replaced  in  cases  where  the  patients  are  unable  to 
afford  the  comparatively  high  fees  charged  by  trained 
midwifery  nurses.  Apart  from  the  assistance  of  such 
charitable  agencies  as  the  Queen’s  Home  and  the  District 
Trained  Nursing  Society,  there  is  no  doubt  but  that  with 
the  competition  amongst  the  shoals  of  nurses  who  are 
nowadays  being  trained  there  will  be  found  some  who  will 
see  their  way  to  make  a  fair  living  by  nursing  several 
patients  of  the  poorer  classes  at  the  same  time,  only 
devoting  an  hour  or  so  to  each  patient  daily ;  in  fact,  a 
kind  of  private  district  nursing  work. 

4.  Now,  whilst  I  should  be  prepared  to  deal  leniently, 
though  firmly,  with  the  irregular  practitioners  such  as  I 
have  described,  I  should  advocate  taking  the  most 
stringent  measures  to  suppress  all  those  charlatans, 
impostors,  and  abortionists  who  infest  this  country,  and 
who  so  unblush ingly  advertise  their  wares  in  the  public 
press.  And  it  would  be  to  the  lay  press  that  we  should  have 
to  look  for  assistance,  and  I  am  convinced  that  we  should 
not  look  to  them  in  vain.  If  the  press  would  combine  to  ex¬ 
clude  from  their  columns  all  those  objectionable  advertise¬ 
ments,  in  which  we  learn  of  cures  for  ailments  which  we 
should  not  like  to  mention  above  a  whisper  in  our  own 
homes,  then  the  reign  of  the  professor  who  preys  upon  the 
neurotic  youth  and  of  the  madam  who  so  often  destroys  the 
young  woman  seeking  relief  from  the  result  of  her  indiscre¬ 
tion,  then,  I  say,  their  reign  would  be  of  short  duration ; 
such  harpies  would  cease  to  flourish,  perhaps  even  to  exist. 
As  to  “  herbalists,”  “  palmists,”  and  “  specialists,”  their 
name  is  legion,  and  to  the  eternal  disgrace  of  the  pro¬ 
fession  some  of  the  latter  are  duly  qualified  to  practise. 
We  all  know  with  regard  to  abortion  that  there  is  reason 
to  fear  that  even  medical  practitioners  have  condescended 
to  this  crime;  the  motive  in  some  cases  may  have  been 
sympathy  with  a  young  woman  in  distress,  at  other  times 
a  heavy  bribe  may  have  overcome  scruples,  or  it  may 
have  been,  as  with  the  apothecary  in  Romeo  and  Juliet , 
that  “  my  poverty,  but  not  my  will,  consents.”  However 
that  may  be,  were  a  case  ever  proved  we  should  not  be 
slow  to  purge  our  ranks  of  such  a  member.  But  with  regard 
to  the  professed  abortionists,  we  know  how  often  the 
evidence  against  the  suspected  persons  fails  to  come 
up  to  legal  requirements,  though  there  may  be 
vehement  suspicion.  Of  course  we  do  not  want  to  intro¬ 
duce  lynch  law,  but  we  do  seem  to  want  some  application 
of  common  sense  in  respect  to  what  is  a  moral  certainty. 
At  all  events,  the  suggestion  which  has  been  made  to 
reduce  the  crime,  in  the  event  of  the  death  of  the  woman, 
to  a  something  less  than  murder  in  order  to  obtain  a  con¬ 
viction,  is  absolutely  puerile,  because  it  is  obvious  that  the 
same  standard  of  proof  will  still  be  required  by  the  judge. 

5.  The  matter  of  fees  is,  I  am  sure  you  will  all  agree, 
one  of  importance.  The  payment  of  a  guinea,  for  instance, 
for  hanging  about  a  court  all  day  would  be  a  totally 
inadequate  recompense  for  a  doctor’s  loss  of  time  and  the 
inconvenience  to  his  patients,  were  it  not  that  we  find 
both  the  lawyer  and  the  police  very  considerate  in  letting 
us  know  when  we  are  likely  to  be  wanted  ;  the  paltry  Is.  a 
mile  for  travelling  beyond  ten  miles  is  also  preposterous 


payment.  There  are  various  other  small  fees  payable  to 
us,  some  of  which  I  for  one  never  receive,  simply  because 
their  collection  is  attended  with  such  a  considerable 
amount  of  red  tape  ;  they  ought  to  be  paid  to  us  just  in  the 
same  way  as  we  have  to  pay  our  rates  and  taxes  without 
collection.  There  is  also  that  irritating  death  certificate, 
with  its  standing  insult  to  the  members  of  the  profession, 
a  matter  which  might  be  easily  remedied. 
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Mr.  George  Jackson,  F.R.C.S.Eng.(Exam.),  etc.  (Ply- 
mouth),  writes  :  Nearly  five  years  ago  I  was  elected  as 
one  of  the  Direct  Representatives  on  the  General  Medical 
Council  by  the  vote  of  the  registered  practitioners  of 
England  and  Wales.  I  now  have  to  ask  for  a  renewal 
of  the  confidence  which  was  then  reposed  in  me,  which 
I  trust  I  have  not  forfeited.  The  burning  question  at  the 
time  of  the  last  election  was  the  Midwives  Bill.  As  it  is 
well  known,  that  Bill  has  been  placed  on  the  Statute  Book, 
but  it  does  not  appear  to  have  answered  the  expectations 
of  its  supporters.  It  is  very  desirable  that  in  any 
future  legislation  on  this  subject  the  necessity  of  pro¬ 
viding  for  the  payment  of  medical  men  called  to  the 
assistance  of  midwives  should  not  be  lost  sight  of. 
By  its  recommendations  to  the  Privy  Council  the  General 
Medical  Council  has  helped  this  matter  forward.  In  con¬ 
junction  with  the  other  Direct  Representatives,  I  have 
urged  on  the  Council  the  fairness  of  adding  to  the  number 
of  Direct  Representatives,  which  might  be  done  by  repre¬ 
sentation  to  the  Privy  Council.  This  is  becoming  more 
and  more  desirable,  as  almost  every  session  there  is  an 
additional  Representative  added  for  some  new  university, 
and  so  diminishing  the  relative  voting  power  of  the 
Direct  Representatives,  which  has  always  been  absurdly 
inadequate,  although  the  Direct  Representatives  are  out¬ 
voted  on  every  occasion  when  the  interests  of  the  universi¬ 
ties  and  corporations  are  in  danger  ;  yet  there  is  no  doubt 
their  influence  has  been  felt,  especially  in  those  cases  in 
which  medical  men  have  been  brought  before  the  Council 
who  have  sought  to  obtain  unfair  advantages  over  others 
by  canvassing  and  advertising  themselves.  The  Council 
cannot  be  made  truly  representative  of  the  profession, 
unless  a  new  Medical  Act  is  obtained,  which  should,  inter 
alia ,  very  considerably  increase  the  number  of  the  Direct 
Representatives.  This  can  be  done  without  increasing, 
the  aggregate  number  of  the  members  of  the  Council, 
namely,  by  grouping  some  of  the  universities  and  corpora¬ 
tions  and  giving  them  alternative  representation.  It 
would  only  be  fair,  in  any  fresh  arrangement  of  the 
Council,  that  the  dentists,  who  contribute  largely 
to  its  funds,  should  have  adequate  representation. 
More  stringent  clauses  should  be  introduced  to  check 
illegal  practices.  Personally,  I  think  if  the  legal' 
phraseology  was  adopted — namely,  that  no  one  should 
use  any  colorable  pretence  that  he  was  qualified  to  prac¬ 
tise  medicine  or  surgery — it  would  cover  a  great  deal.  The 
finances  of  the  Council  are  now  on  a  more  stable  founda¬ 
tion,  owing  to  several  small  modifications  as  to  fees  for 
registration,  also  to  an  increased  revenue  from  the  pro¬ 
perty  of  the  Council,  and  lastly,  to  the  somewhat  lessened 
time  taken  by  the  Council  in  doing  its  work.  More  and 
more  work  is  done  by  the  committees,  whose  work 
does  not  loom  so  much  in  the  eyes  of  the  public. 
I  may  claim  to  have  assisted  in  the  work  of 
the  Committee  of  the  Diploma  of  Public  Health,  and 
also  of  another  important  Committee,  which  was  appointed 
at  the  instance  of  Sir  John  Williams,  to  consider  what 
improvements  could  be  made  in  the  training  of  medical' 
students  for  their  duties  in  connexion  with  midwifery. 
This  Committee  has  made  important  recommendations  to 
the  various  medical  schools,  which  it  is  to  be  hoped  will 
be  carried  out  in  the  near  future.  If  I  am  re-elected  to 
the  Council,  I  hope  to  merit  the  confidence  which  the 
profession  has  hitherto  reposed  in  me. 

Mr.  George  Brown  (Mount  Lodge,  Callington,  Cornwall) 
writes  under  date  October  1st :  The  time  is  rapidly 
approaching  when  the  registered  practitioners  of  England 
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and  Vales  will  again  be  called  upon  to  exercise  the 
privilege  of  electing  three  of  their  number  to  represent 
them  m  the  General  Medical  Council.  I  shall  esteem  it 
a  favour  if  you  will  permit  me  to  state  through  your 
columns  that  it  is  my  intention  to  again  offer  myself  as  a 
candidate  for  re-election.  During  the  ten  years  I  have 
had  the  honour  of  a  seat  in  the  Council  Chamber  as  a 
Direct  Representative  I  have  done  my  utmost  to  promote 
the  cause  of  medical  reform,  and  to  advance  the  best 
interests  of  the  profession  as  a  whole.  I  am  led  to 
believe  that  I  have  dischargpd  the  duties  to  the 
satisfaction  of  the  profession  generally  from  the  fact 
that  in  addition  to  receiving  during  the  last  few  months 
numerous  renewed  promises  of  support  from  medical 
men  in  all  parts  of  the  country,  I  have  received 
•official  intimation  that  resolutions  in  favour  of  my  candi¬ 
dature  have  been  passed  by  the  following  among  other 
important  organizations,  namely:  The  Society  of  Members 
of  the  Royal  College  of  Surgeons  of  England,  the  Associa¬ 
tion  of  Physicians  and  Surgeons  of  the  Society  of  Apothe¬ 
caries  of  London,  the  Midland  General  Practitioners’ 
Union,  and  the  Incorporated  Medical  Practitioners’  Asso¬ 
ciation.  In  conclusion,  permit  me  to  express  my  best 
thanks  to  those  who  have  assisted  me  by  their  support  at 
former  elections,  and  to  say  that  if  re-elected  I  shall,  as 
hitherto,  endeavour  to  improve  the  conditions  of  medical 
practice,  and  to  uphold  the  honour  and  dignity  of  the  pro¬ 
fession,  giving  special  attention  to  furthering  the  interests 
of  those  engaged  in  general  practice.  Thanking  you  for 
your  courtesy  in  permitting  me  to  address  your  readers 
through  your  valuable  columns. 

Joseph  Smith,  J.P.,  M.R.C.S.Eng.,  L.M.,  L.S.A.Lond., 
D.P.H.Camb.  (18,  Wellesley  Road,  Gunnersbury,  W.), 
wiites  :  The  election  of  three  Direct  Representatives 
for  England  and  Wales  to  the  General  Medical 
Council  takes  place  in  November  next.  It  is  my 
intention,  in  conjunction  with  Messrs.  George  Brown 
and  Geoige  Jackson,  our  present  Representatives, 
to  offer  myself  for  election.  Four  years  ago  I  con- 
tested  a  seat  on  the  General  Medical  Council  against 
Sir  Victor  Horsley,  and  although  I  entered  into  the  con¬ 
test  at  the  last  moment  and  with  no  organized  committee, 
between  three  and  four  thousand  votes  were  recorded  in 
my  favour.  This  large  poll  encourages  me  to  hope  that 
I  may  be  one  of  the  successful  candidates  at  the  forth¬ 
coming  contest.  I  am  a  general  practitioner  of  thirty- 
five  years  standing,  and  I  have  taken  an  active 
part  for  many  years  in  endeavouring  to  reform 
the  Royal  College  of  Surgeons,  and  obtain  for 
the  Members  some  voice  in  the  management  of  the 
College.  For  fourteen  years  I  have  been  President  of  the 
Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England,  and  am  also  an  ex- President  of  the  Incorporated 
Medical  Practitioners’  Association.  AVith  regard  to  my 
views  on  medical  politics  generally,  I  am  in  entire  agree¬ 
ment  with  Messrs.  Brown  and  Jackson.  I  may,  however, 
sfate  that  I  am  strongly  in  favour  of  suppressing  all  clubs 
and  medical  aid  societies  which  permit  canvassing  for 
members.  I  would  also  support  an  Act  of  Parliament  for 
increasing  the  number  of  Direct  Representatives,  and 
giving  direct  representation  to  the  dental  profession.  As 
regards  the  medical  curriculum,  at  present  too  much  time 
is  given  to  studying  subjects  of  a  theoretical  character  to 
the  neglect  of  clinical  and  practical  work. 
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THE  WANDSWORTH  CIRCULAR. 

John  Charles  Smith,  M.R.C.S.  (Northwood),  writes : 
In  reply  to  Dr.  Llewellyn  Williams,  I  beg  to  say  that  it 
would  not  in  the  least  affect  my  contention  if  the  three 
candidates  mentioned  happened  to  be  nominated  for  the 
General  Medical  Council  by  his  self-appointed  scheme. 
1  wo  of  them  (Messrs.  Brown  and  Smith)  refused  to  be 
nommated  by  the  Association,  and  it  was  largely  owing  to 
then  action  that  the  whole  proposal  to  nominate  eandi- 
dates  fell  through,  and  was  recognized  by  the  Representa- 
tive  Meetmg  as  a  mistake.  I  freely  grant  the  right  of  Dr. 
Williams  and  his  friends  to  support  any  candidates  they 
p  ease,  but  I  submit  that  in  view  of  the  resolution  passed 
by  the  Representative  Meeting  of  July  25th,  they  cannot 
do  so  in  the  name  of  the  Association. 

This  meeting  is,  as  Dr.  Williams  is  aware,  representative 
of  all  the  Divisions,  and  to  attempt  to  go  behind  it  and  to 
nominate  candidates  in  spite  of  it  is,  I  contend,  a  stultifi¬ 


cation  of  our  new  constitution  and  an  attempt  to  establish 
a  caucus  in  its  worst,  because  unauthorized,  form.  It  noiv 
appears  that  Dr.  Williams  actually  issued  his  circular 
\\  ithout  consulting  the  Division  in  whose  name  he  acted 
He  says,  “  the  Wandsworth  Division,  as  such,  had  nothing 
to  do  with  my  letter,”  “  the  Wandsworth  Division  has  not 
met  since  last  June,  and  no  meeting  of  the  Executive 
Committee  was  held  for  some  months  before  the  circula- 
tionof  my  letter.”  By  signing  his  letter  “Chairman  of 
the  \\  andswortli  Division,”  Dr.  Williams  created  an 
opposite  impression,  and  is  hardly  in  a  position  to  accuse 
me_  of  suppressing  and  misstating  facts.  If  Dr.  Williams 
had  stated  in  his  circular  that  it  was  issued  on  his  per¬ 
sonal  responsibility  only,  neither  I  nor  any  one  else  would 
have  taken  any  notice  of  it.  Now  that  he  has,  somewhat 
tardily,  made  this  point  clear  the  best  thing  he  can  do  is 
to  withdraw  Ins  unauthorized  communication. 
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a  ROYAL  NAVY  MEDICAL  SERVICE 

fSS  at  SsSS®  1  He  served  wiuf  the 

onyr  sS^Pe1i£kloUn  S^SS  Sffff  g^T 

Monarch  during  the  South  African  war.  He  lias  received  the 
Sotth  AfrkM  iPaVthe  Kl"5<,ire'3  br™“  #>*,  •»«  the  medal  lit  the 

Surgeon*  aud  &£$ KlhrUgfi  gf*** 

s  X'““  MCA- 1,as  *•»  .ppoiuWfitKSWs: 

t.,.™  u-  £0YAL  NA7AL  VOLUNTEER  RESERVE 
feber  a?”''  F-R-C-s-  h»  appointed  Surgeon, 

_  ...  ROYAL  ARMY  MEDICAL  CORPS. 

sr' vl5  S'€r' 

11  om  Apin  18th,  aud  on  promotion  to  be  Surgeon-Gen  ernl  ie 
confirmed  in  that  appointment  from  July  15tli.  g  CTeneiab  is 
Surgeon-General  \V.  B.  Slaughter,  who  is  also  serving  in  India,  is 
AuS  lst.  P  Medical  0fflcer.  Eastern 'command  from 

INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  Lieutenant-Colonel  L.  A.  Waddell, 
C.B. ,  C.I.E  M.B  ,  winch  was  meDtioned  in  the  British  Mroirir 
Journal  of  September  22ud,  was  cancelled,  it  is  understood  in  order 
that  he  may  quality  for  the  extra  pension  of  £100  a  year  for  which  he 

Lieutenant,  July  28th,  loan'd  SurgeomCapt^n,  i^rgeon' 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS! 

*  S— Un,lel 

,,,  ^  ^  VOLUNTEER  RIFLES. 

Broad  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer 
Battalion  the  Liverpool  Regiment,  September  22nd, 

clmste^ComnanGs1  RT  aAm’  Plat°  Ctaptaln,  Northern  Command,  Man- 
71 Jr  1  companies,  K  A.M.C.  (Volunteers),  to  be  S  u  re-eon -faWn  in 
3rd  Volunteer  Battalion  the  Lancashire  Fusiliers,  September  22nd 


O  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS! 

tobeXjor,  September’  2&d?  Laucastel'^ and  Border  Bearer  Company, 

_  „  ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Henry  G.  Thompson,  M.D.,  F  R  C  S  I  to  bo 
Surgeon-Lieutenant-Colonel,  September  4th.  Surgeon-Lieutenant- 
Coionel  Henry  G.  Thompson,  M.D.,  F.R  C.S.I.,  having  attained  the 

Officers “September® 8  rem0Ved  from  the  Army  M('dicnl  Reserve  of 
Captam?  Sep to|^°a^t '  A>  DRAPER  is  promoted  to  be  Surgeon- 
17thrge°U  LieUteUa,Ut  R'  Gayee  to  be  Surgeon-Captain,  September 


Httal  Statistics. 


.  HEALTH  OF  ENGLISH  TOWNS. 
hh-ufjefn.i'^1^ son f  the  largest  English  towns,  including  LondoD,  8.386 
SatnrdtfvD, +eat£s  'v®(e  registered  during  the  week  ending 
September  29th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  22  3,  21.1,  and  19.3  per  1  000  in  the  three 
Futl^PvPPflHn’ furthcr  declined  last  week  to  17.4  per  1000,  The  rates 
8  0  in'Sm,  a° ^rDS  reDged  from  4.8  in  Hornsey.  7  2  in  King’s  Norton, 
a. id n-Trent,  9.3  in  Leyton,  9.4  in  Willesden,  9  8  in  Bury, 
247  in'9T?  Eettenham,  to  22  8  in  Hanley,  22  9  in  Oldham,  24.2  in  Hull, 
24t  8  m  South  Shields,  25.4  in  Newcastle-on-Tyne. 
|  p,.£Eerfbr?ugrh'  2®-2  1“  Stockport.  28.5  in  Merthyr  Tydfil,  aud 
1  non  Iu  k0*1  don  the  rate  of  mortality  was  equal  to  15 .7  per 

1,000,  while  it  averaged  18.6  per  1,000  in  the  seventy-five  other  large 
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towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
4.5  per  1,000  in  the  seventy-six  towns;  in  London  this  death-rate 
was  equal  to  2  9  per  1,000,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  8.4  in  Stockport,  8.5  in 
Gateshead,  8.7  in  Bootle  aud  in  Newcastle-on-Tyne,  9.8  in  Grimsby, 
9.9  in  Middlesbrough,  11.0  in  Hanley,  and  13.4  in  Preston.  Measles 
caused  a  death-rate  of  1.2  in  Rochdale,  1.8  in  Norwich,  and  2.2  in 
Oldham;  diphtheria  of  1.2  in  Rochdale;  whooping-cough  of  1.4  in 
South  Shields ;  and  diarrhoea  of  6.9  in  West  Bromwich  and  in 
Stockton-on-Tees,  7.3  in  Stockport,  7.4  in  Rhondda,  7.6  in  Gateshead, 
7.8  in  Middlesbrough,  8  0  in  St.  Helens  and  Newcastle-on-Tyne,  9.8  in 
Grimsby,  11.0  in  Hanley,  and  13.0  in  Preston.  The  mortality  from 
scarlet  fever  and  from  enteric  fever  showed  no  marked  excess  in  any 
of  the  large  towns,  and  no  deaths  from  small-pox  were  registered  in 
any  of  these  towns  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  iu  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,067,  3,075,  and  3.164  at 
the  end  of  the  three  preceding  weeks,  had  further  risen  to  3.388  at  the 
end  of  last  week ;  533  new  cases  were  admitted  during  the  week, 
against  415,  440,  and  473  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  September  29th,  888  births 
aud  552  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.6, 
16  8.  aud  16  1  per  1,000  in  the  three  preceding  weeks,  was  again  16  1  per 
1  000  last  week,  and  was  1.3  per  1.000  below  the  mean  rate  during  the 
same  period  iu  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  11.0  in  Aberdeen  and  13  6 
iu  Perth  to  17.7  in  Glasgow  and  19  6  in  Leith.  The  death-rate  from 
the  principal  infectious  diseases  averaged  3.0  per  1,000  in  these  eight 
towns  the  highest  rates  being  recorded  in  Glasgow  and  Dundee. 
The  283  deaths  registered  in  Glasgow  included  2  which  were  referred 
to  diphtheria.  8  to  whooping-coudi,  4  to  “  fever,”  and  57  to  diarrhoea. 
Nine  deaths  from  diarrhoea  were  recorded  in  Dundee,  7  in  Edin¬ 
burgh,  4  in  Leith.  3  in  Greenock,  aud  2  in  Aberdeen.  There  were 
also  2  deaths  from  cerebro-spinal  meningitis  in  Glasgow,  but  none  in 
any  other  of  the  large  towns. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  22ud,  521  births  and 
411  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  525  births  and  417  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  towns,  which  had  been  18.8,  22  3  and  19.4  per  1,000 
in  the  three  preceding  weeks,  rose  to  IP. 5  per  1,000  in  the  week  under 
notice,  this  figure  being  0.2  per  1,000  higher  than  the  mean  annual  rate 
for  the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  8.7  in  Londonderry  and  9  7  in  Wateriord,  to  26  8 
in  Dublin  and  34.2  in  Cork.  The  zymotic  death-rate  during  the  same 
period,  and  in  the  same  six  Irish  towns,  averaged  5.2  per  1,000,  or 
0  8  per  1.000  higher  than  during  the  preceding  period,  the  highest 
figure— 11  0 -being  recorded  in  Cork.  The  high  rate  m  Cork  and 
elsewhere  seems  to  have  been  due  to  diarrhoea,  91  deaths  iiom  this 

disease  being  recorded  in  the  return.  _ 

During  the  week  ending  Saturday,  September  29th,  681  births  and  384 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
521  births  and  411  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  22.3.  19.4,  and  19.5  per  1,000  in  the 
three  preceding  weeks,  fell  to  18  8  per  1.000  iu  the  week  under  notice, 
this  figure  being  1  4  per  1,010  higher  than  the  mean  annual  rate  toi 
the  seventv-six  English  towns  for  the  corresponding  period  The 
figures  rauged  from  9.7  in  Wateriord  aud  12  3  iu  Limerick  to  24. b  in 
Dublin  and  27.4  in  Cork.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  3  9  per  1,000,  or  1.3  per  1,000  lower  than  during 
the  preceding  period,  the  highest  figure— 6. 2—being  recorded  in  Cork, 
while  Limerick  registered  no  deaths  under  this  heading  at  all.  The 
principal  zymotic  causes  of  death  were  whooping-cough  and 
diarrlioe^.  - 

Uacanms  anil  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

mormng  vacancies. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Senior  House-Surgeon. 
Salary,  £100  per  annum. 

BURY  ST.  EDMUNDS  ;  WEST  SUFFOLK  GENERAL  HOSPITAL. 

House-Surgeon.  Salary,  £100  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.-House- 
Surgeon.  Salary,  £90  per  annum. 

CAPETOWN:  SOMERSET  HOSPITAL.— Assistant  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

FINSBURY  DISPENSARY,  Brewer  Street,  E.C.— Resident  Medical 
Officer.  Salary,  £140  per  annum. 

HAMMERSMITH  PARISH— Assistant  Infirmary  Medical  Superin¬ 
tendent  and  Assistant  Medical  Officer  to  the  Workhouse.  Com¬ 
bined  salary,  £120,  rising  to  £150  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL— Resident  Medical  Officer. 

Salary  at  the  rate  of  £80  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.- 
House-Surgeon.  Salary,  £120  per  annum  without  boaicl,  01  £- 
with  board,  and  £20  extra  for  dispensing. 

LEICESTER  TNFIR  MARY.  —  Resident  Surgical  Dresser.  Hono¬ 
rarium,  £10  10s.  for  six  months. 

LINCOLN  COUNTY  HOSPITAL  —  Junior  Male  House-Surgeon. 
Honorarium,  £25  for  six  months. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN  Hunter  Street, 
W  C  —Mabel  Webb  Research  Scholarship,  v  alue  £3U  a  yeai. 
MARGATE  :  ROYAL  SEA-BATHING  HOSPiTAr  -Res.dent  Surgcon 
to  act  as  Juuior  and  Senior  for  six  months  each.  Salai}  at  tne 
rate  of  £80  and  £120  per  annum  respectively. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Surgeon. 

(2)  Assistant  Surgeon.  .  ...  . 

NOTTINGHAM  ;  CITY  ASYLUM. — Junior  Assistant  Medical  Officer 
(male).  Salary,  £150  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  W.—(l)  House- 
Physician,  (2)  House-Surgeon.  Salary  at  the  rate  ot  50  guineas 
a  year  each. 


PEEBLES  :  MANOR  VALLEY  SANATORIUM  —Resident  Physician. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W  —  Demonstrator 
of  Practical  Dental  Surgery.  Stipend,  £40. 

SHEFFIELD  CITY— Visiting  Medical  Officer  for  the  Schools  under 
the  Education  Committee.  Salary,  £400  per  annum. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Clieddleton.  -  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.  — 
Junior  Resident  Medical  Officer.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  notifies  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Cumnock  (Ayr),  and  Southall  (Middlesex). 


APPOINTMENTS 

Fui.tek,  L.  O.,  M.  R.C.S.,  L  R.C.  P.,  Resident  Assistant  Medical  Officer, 
Hammersmith  Parish  Infirmary. 

Haegert,  J.  F.,  M.B.,  Ch.B.Edin  ,  District  Medical  Officer  of  the 
Parish  of  Bristol. 

Holliday,  W.  H.,  M.B.Lond.,  District  Medical  Officer  of  the  Bramley 
Union. 

Nixon,  J.  H.,  M.B.,  Second  Assistant  Medical  Officer  at  the  Infirmary 
of  the  Lewisham  Union. 

Orlebar,  J.  A.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 
Brixworth  Rural  District. 

Pinder,  A.  H..  M.R.C.S.,  L  RC. P.Lond.,  Resident  Assistant  Medical 
Officer  at  Walton  Workhouse  of  the  West  Derby  Union. 

Price,  D.  T.,  M.B.Lond.,  District  Medical  officer,  Sliepton  Mallet 
Union. 

Rayner.  H.  H.,  M.B.,  B.S.Vict.,  Second! Resident  Assistant  Medical 
Officer,  Southwark  Union  Infirmary. 

Reade,  A.  G.  L  .  M.R.C.S  Eng.,  L.R.C.P.Lond.,  Senior  House  Surgeon 
to  the.Radcliffe  Infirmary  and  County  Hospital,  Oxford. 

Rendall*  Percy,  M.D ,  M.R.C.S.Eog  ,  Divisional  Surgeon  to  the 
V  Division  of  Metropolitan  Police  at  Epsom. 

Reynolds,  Ernest  S.,  M.D.,  F.R.C.P.Lond  ,  Physician  to  the  Man¬ 
chester  Royal  Infirmary. 

Roberts,  R.  J.,  L  R.C. P. and  S.Edin.,  District  Medical  Officer  of  the 
Dolgelly  Union. 

Storey,  James  Alexander,  L.R  C.P.Edin  ,  L.R.C.S.I.,  Medical  Officer 
to  the  Dunstable  and  District  Joint  Isolation  Hospital. 

Sykes,  Arthur.  L.R  C.  P.Lond.,  M.R.CS.Eng,  Resident  Medical 
Superintendent,  Norwich  City  Asylum. 

Tallent,  J.  H  ,  M.B  ,  B.C.,  Medical  Officer  of  Health,  Ashton  Town 
Council. 

Tivy,  Cecil  B.  F.,  M  B.,  B.Cli.,  B.A.O.,  House-Surgeon,  Cork  Eye,  Ear, 
and  Throat  Hospital. 

Wade,  H.,  M.R.C  S.,  L.R  C.  P.Lond.,  Certifying  Factory  Surgeon  for 
the  Enfield  District,  Middlesex. 

Wood,  J.  H.,  M.B.,  B.S.Durh,,  Certifying  Factory  Surgeon  for  the 
Leyburn  District,  Yorkshire. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made  for  six  months  from  October  1st : 

Resident  Physicians :  D.  M'F.  Barker,  M.B.,  Ch.B.,  to  Professor 
Sir  T  R  Fraser;  G.  D.  Matthewson,  M.B.,  Cli.B.,  B.Sc.,  to 
Professor  Wyllie  :  II.  M.  Brown,  M.B.,  Cli.B.,  to  Dr.  Bramwell ; 
J.M.  Dickson,  M.B.,  Cli.B.,  to  Dr.  Bruce  ;  T.  Addis,  M.B. ,  Cli.B., 
to  Dr.  Philip. 

Resident  Surgeons  :  G.  Gunn,  M.B.,  Cli.B.,  to  Professor  Anuandale  ; 
ACT  Woodward,  M.B.,  Cli.B.,  to  Dr.  MacGillivray;  N.  S. 
Carmichael,  M.B.,  Ch.B.,  to  Mr.  Cotterill  ;  J.  Mathewson, 
MB  Cli  B  .  to  Mr.  Cathcart;  J.  P.  S.  Jamieson,  M.B.,  Ch.B., 
to  Mr  Caird:  E.  A.  Elder,  M.A.,  B.Sc.,  M.B.,  Cli.B  .  to  Dr. 

A  H  F  Barbour;  E.  W.  Dyer,  M.B.  Ch.B..  to  Mr.  Brewis  ; 
g'.  w’.  Melville,  M.B.,  Cli.B.,  and  G.  F.  C.  Wallis,  M.B.,  Cli.B., 
to  surgical  out-patient  department. 

Non-Resident  House-Surgeons:  W.  L.  Gordon,  M.B.,  Cli.B.,  to 
Dr  George  Mackay:  A.  M.  M’lntosh,  M.B.,  Ch.B.,  F.R.C.S.E., 
to  Mr.  Alexis  Thomson.  ,  „T  „ 

Clinical  Assistants  ;  A.  G.  K.  Ledger,  M.B..  Ch.B.,  and  V.  O. 
Sclater  B.Sc.,  M.B.,  Cli.B.,  to  Professor  Sir  T.  R.  Fraser:  H.  D. 
Robb  M.B.,  Ch.B.,  to  Professor  Wyllie  ;  G.  R.  Gibson,  M.B. , 
Ch  B '  to  Dr.  Bramwell;  H.  C.  Wilson,  M.B.,  Cli.B.,  to  Dr. 
Bruce  ;  J.  L.  Green,  M.  B.,  and  II.  Jamieson,  M.D.,  M.R.C.P.E., 
to  Dr  Russell :  W.  S.  M.  Brown,  M.B.,  Ch.B.,  and  A.  M.  Mal- 
colinson  M  B  ,  Ch.B.,  to  Dr.  J.  Murdoch  Brown  ;  J.  M.  Bowie, 
M  D  FRCSE  M.  K.C.P.E.,  to  Dr.  Lovell  Gullaud  ;  K.  Mel¬ 
ville"  m’  d’  M  B  Ch.B.,  to  Dr.  Graham  Brown  ;  D.  H.  Croom, 
M  D  ’  to  Dr  Boyd  ;  J.  S.  Mitchell,  M.B.,  Cli.B.,  to  Mr.  Cotterill ; 
G  A  Davies,  B.A.,  M.D.,  Cli.B.,  to  Dr.  Sym  ;  L.  C.  P.  Ritchie, 
cii.M.,  F.R.C.S.E.,  to  surgical  out-patient  department. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Davison  —At  50.  Marine  Avenue.  Whiteley  Bay,  Northumberland,  on 
September  23rd,  to  Dr.  and  Mrs.  H.  E.  Davison,  a  son. 

Ml  qtin  -  On  October  1st,  at  The  Chestnuts,  Stroud,  Gloucestershire, 

‘  ‘the ’wife  of  J.  Middleton  Martin,  M.D.,  of  a  daughter. 

v.cii _ On  September  20th,  at  Oulton  House,  Accrington,  Mary 

Monica,  wife  of  El  win  II.  T.  Nash,  M.R.C.S..  L.R.C.P.,  of  a  son. 

MARRIAGE. 

-Rt.t'—  Hewett  —At  St.  Stephen’s  Church, Westbourne  Park  Road,W.. 
on  October  2nd,  by  the  Rev.  Charles  Bing,  D.D  ,  Canon  of  Christ 
Church  and  Regius  Professor  of  Ecclesiastical  History,  Oxtord, 
uncle  of  the  bridegroom,  assisted  by  the  Venerable  C  F.  H.  John- 
ston  MA,  late  Archdeacon  of  Bombay,  Edward  Bigg,  M.A., 
B  (’.Cantab.,  L.R.C.P.,  M.R.C.S.,  of  Cranleigh.  Surrey,  only  son  of 
the  late  Edward  Bigg,  of  Liverpool  and  Bombay,  to  Agatha  Lei- 
trude.  second  daughter  of  Edward  Hewett,  of  22,  Princes  Square, 
W..  formerly  of  Bombay. 

DEATH. 

Stfwart. — On  September  28th,  at  Angel  ton.  Bridgend,  Robert  S. 
Stewart,  M.D.,  D.P.H.,  Medical  Superintendent,  Glamoigau 

County  Asylum.  Funeral  strictly  private. 
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MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W„  8.30  p.m.- 
Annual  meeting,  and  Introductory  Address  by  the 
President.  Paper  by  Mr.  T.  H.  Kellock :  Actinomycosis 
01  the  V  ermiform  Appendix. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street,  5.15  p.m. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  EC, 
8  30  p.m.— First  Hunterian  Lecture,  by  Dr.  J.  Kingston 
howler:  The  Diagnosis  and  Treatment  of  Thoracic 
Aneurysm. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8  p  m. — 
Specimens  by  Mr.  F.  Bowreman  Jessett  (President), 
Dr.  H.  Macnaughton-Jones,  and  Dr.  Harvey  Overy. 

Harveian  Society,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  8.30  p.m. — Papers  : — Dr.  Alexander  Morison  : 
The  Cardio-vascular  State  in  Asphyxia  Neonatorum 
and  its  Management.  Mr.  Herbert  T.  Herring :  Easy 
Methods  of  Sterilizing  Urethral  Instruments. 

North-east  London  Clinical  Society,  Tottenham  Hospital,  N., 

4  p.m.— Address  by  Sir  Halliday  Croom  on  the 
Obstetrical  and  Gynaecological  Relations  of  Exoph¬ 
thalmic  Goitre. 

FRIDAY. 

Clinical  Society  of  London.  20,  Hanover  Square,  IV.,  8.30  p.m.— 
The  President  (Mr.  H.  H.  Clutton)  will  give  an  address 
on  Adolescent  (Late)  Rickets,  which  will  be  illustrated 
by  lantern  slides  and  cases,  and  will  be  followed  by  a 
discussion. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital. -Tuesday,  4  p.m.,  Surgical.  Tliursdav 
4  p.m.,  Dermatological. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dav- 
Monday,  skin  ;  Tuesday,  Medical;  Wednesday 
Surgical;  Thursday,  Surgical;  Friday,  Throat.  Lec¬ 
tures  at  5.15p.m.  each  day  will  be  given  as  follows  - 
Monday,  Hepatic  Abscesses  met  with  in  Britain : 
Tuesday,  The  Indications  for  Instrumental  inter¬ 
ference  in  Labour  ;  Wednesday,  Rodent  Ulcer  and  its 

Drunkenness7  /mC  l0nS  ’  Thursda>T»  Some  Aspects  of 

National  Hospital  for  the  Paralysed  axt>  Epileptic  Oueon. 

Square,  W.C.— Tuesday  and  Friday-,  3.30  p.111..  Cerebral 
Anatomy  and  Localization. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Koad,  W.—flie  following  are  the  arrangements  for 
next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
Chnics  ;  2.30  p.m  X  Rays  and  Operations.  Monday 
and  Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  pleases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m.,  Diseases  of  the  Skin.  Wednesday* 
10a.m.,  Diseases  of  Children.  Lectures:  Wednesday' 
4.30  p.m.  Opening  address  by  Mr.  Keetley  :  Tliursdav’ 
CaseT’’  Practlcal  SurSei'y ;  Friday,  5  p.m.,  Surgical 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N  W  — 

Thursday,  3  p.m,,  Backward  Displacements  of  tiie 
u  lerus. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

7  gunboc  . 

8  MONDAY . {  London  :  J ournal  and  Finance  (Refer- 

.  I  endum)  Committee,  2.30  p.m. 

f  London  :  Organization  Committee, 

10.30  a.m. 

n  mnuc- r. »  v  London  :  Finance  Inquiry  Committee, 

»  iUxtoDAY . 4  p.m. 

Boston  and  Spalding  Division, 
Midland  Branch,  Red  Lion  Hotel, 
Boston,  3.30  p.m. 

10  WEDNESDAY  I  Ij0ND0N  •'  Medico-Political  Committee, 
1  2.30  p.m. 

London  :  Hospitals  Committee, 

2.30  p.m. 

London  :  Premises  and  Library  Com¬ 
mittee,  3.15  p.m. 

^London  ;  Central  "Ethical  Committee, 
2  p.m. 

Hampstead  Division,  Metropolitan 
12  FRIDAY  ....  i  Counties  Branch,  5  p.m. 

.  Marylebone  Division,  Metropolitan 

Counties  Branch,  Rooms  of  the 
Medical  Society  of  London,  Chandos 
Street,  W.,  5  p.m. 


Date. 


Meetings  to  be  Held. 


81  $ttnba£  . 

22  MONDAY  . 

23  TUESDAY. 


OCTOBER  (continued). 


f  Central  Council. 


11  THURSDAY. 


13  SATURDAY... 

14  §unba£  . 

15  MONDAY  ... 

16  TUESDAY  ... 

17  WEDNESDAY  I  ^j0ND0N  '  J°ui’nal  and  Finance  Com- 

l  mittee,  2  p.m. 

iq  Ttirmoni’p  [Leigh  Division,  Lancashire  and 
io  XLlURbDA  Y ...  1  Cheshire  Branch,  Co-operative  Offices, 
[  Ellesmere  Street,  8.30  p.m. 

19  FRIDAY .  Border  Counties  Branch,  Penrith. 

20  SATURDAY...  ( ABERDEEJf  Branch,  Annual  Meeting, 

(  Grand  Hotel,  Aberdeen,  1.15  p.m. 


24  WEDNESDAY  j  Dorset  and  West  Hants  Branch. 

(.  Sherborne. 

25  THURSDAY... 

90  uptuav  [Wandsworth  Division,  Metropolitan 

to  rKiPAY  . j  Counties  Branch,  Wandsworth  Town 

[  Hall,  8.15  p.m. 

27  SATURDAY... 

28  $Utt5a£  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 

NOVEMBER. 

1  THURSDAY... 

2  FRIDAY . 

3  SATURDAY... 

4  £un&ac . 

5  MONDAY . 

6  TUESDAY . 

7  WEDNESDAY 

D  rrTTTTTjQTv  *  TT  [Wandsworth  Division,  Metropolitan 
a  IMUKSDAY...  j  Counties  Branch,  Bolingbroke  Hos- 
[  pital,  4  p.m. 

9  FRIDAY  . 

10  SATURDAY... 

11  $unbag  . 

12  MONDAY . 

13  TUESDAY . 

14  WEDNESDAY 

15  THURSDAY... 
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Utettnga  of  18 randies  &  0 Hustons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical 
when  reported  by  the  Honorary  Secretaries ,  are  published 

in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH : 

Bromsgrove  Division. 

A  meeting  of  this  Division  was  held  on  September  28tli. 

Medical  School  Certificates.— A  letter  was  read 
local  Education  Committee  informing  medical  men  m  the 
district  that  certificate  forms  were  being  issued  for  the 
to  fill  up  in  the  event  of  a  scholar  being  suspected  by  a 
teacher  of  suffering  from  certain  infectious  and  contagious 
diseases  named;  that  the  fee  for  such  certificate  would  be 
is.,  to  be  obtained  from  the  parents,  e;c^1”gitW^1^  be 
earnings  were  less  than  a  sum  named,  when  it  would  be 
paid  by  the  Committee.  It  was  resolved : 

1  That  on  and  after  November  1st,  1906,  all  medical  certih 
"cates  in  reference  to  school  attendance  require  y 

Worcestershire  Education  Committee  must  be  paid  tor  by 

2  ^haUhuJuor  each  certificate  be  2s.  6d.  .In  cases  where 

2'  Jvtalus  ne'^Tary  for  the  purpose  of  gr« ,  mg  a  cert.heate 

a  further  fee,  not  exceeding  2s.  6d.,  be  chaiged. 

EAST  ANGLIAN  BRANCH 

The  autumn  meeting  of  the  Branch  was  held  at  the  Felix 
Hotel,  Felixstowe,  on  Thursday,  October  4tl  . 

Council  Meeting. 

New  Members.- The  following  gentlemen  were  elecM 
■»  q  c  MoFarlane,  L.K.C.P. and  fe.  (V\  GStcliiijj 

Te  c  Allow  MACS?  (Southend),  E.  T.  Glenny, 
MRC.S (Colchester),  A.  L.  Ritchie  M.B.  (Cavendish), 
E.  F.  Syrett,  M.D.  (Nayland),  J.  A.  A  atson,  L.R.C.I  .andfe. 

\eetinn.-U  was  decided  to  hold  the  Spring 

■mpptine  at  Witham  in.  -A.pi.il*  r\ 

Proposed  Royal  Charter.- It  was  proposed  by  Di. 
Watkrs,  and  seconded  by  Mr.  Ballance,  and  carried^ 
That  the  Council  approve  of  the  application  for  a  Royal 
Charter  by  the  British  Medical  Association. 

Dn  Hinnell,  Sir  A.  R.  Manby,  Dr.  Mayo,  Dr.  Sknmshne, 

and  Dr.  Nicholson. 


General  Meeting. 

Luncheon  was  partaken  of  at  the  Felix  Hotel,  and  tlieie- 

after  the  general  meeting  was  held. 

Pavers. — The  following  papers  were  read  Dr.  Sinclair 

Holdin  :  On  the  recent  changes  inthe  Constitution  of  the 

British  Medical  Association  and  the  benefits  of  having  a 
Royal  Charter.  The  President  (Dr.  Barnes)  and  Mr. 
Ballance  discussed  the  paper.-Dr.  Havill  (Felixstowe)  : 
Opsonic  methods,  with  demonstration.— Dr.  A.  M.  N . 
Pringle  (Ipswich):  The  prevalence  of  tuberculosis  in 

IPS— Afternoon  tea  was  kindly  provided  by  the 

Felixstowe  members.  „ 

Exhibits. — Instruments  were  shown  by  Messrs  Down 
Brothers,  and  drugs,  etc.,  by  Messrs.  Burroughs,  Wellcome 

and  Co.  _ _ 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  :  ' 
Central  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  Sep¬ 
tember  27tli,  Dr.  J.  W.  Allen  President  m  the  chair 
Confirmation  of  Minutes.- The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Apolor/ies  for  Absence. — Apologies  for  absence  were  inti¬ 
mated  from  Drs.  W.  L.  Reid,  P.  N.  Grant,  Erskine,  and 

Alex.  Robertson.  ^  . 

Annual  Representative  Meeting.— Mr.  Grant  Andrew,  as 
Representative  to  the  Annual  Representative  Meeting 
presented  no  formal  report.  He  stated  that  he  had 
attended  the  meetings  which  were  held  in  the  Caxton 
Hall,  London,  from  July  24th  to  the  27th,  and  made 
reference  to  the  principal  subjects  which  were  under 

pital  Abuse. — A  letter  was  read  from  the  Medical 
Secretary  in  reference  to  a  communication  from  the 
Hospitals  Committee  on  the  question  of  hospital  abuse. 
Certain  suggested  model  principles  of  hospital  manage¬ 
ment  were  read  over,  hut  as  no  opinion  was  asked  on  the 
practicability  or  otherwise  of  these  “  principles,  the  meut- 
hicr  expressed  none.  Mr.  Henry  E.  Clark  stated  that  a 
conference  composed  of  representatives  from  the  Managing 
Boards  of  the  three  general  infirmaries  on  this  subject 

would  take  place  on  an  early  date. 

Appointment  of  Secretary  and  Representative  on  Blanch 

Council. _ The  Secretary  asked  to  be  relieved  of  his 

duties  as  Secretary  and  Treasurer  of  the  Division,  as  lie 
had  been  appointed  Junior  Secretary  and  Treasurer  of  the 
Glasgow  and  West  of  Scotland  Branch.  This  was  agreed 
to  Dr  W.  D.  Macfarlane,  jun.  (17,  Woodside  Crescent) 
w^s  nominated  and  unanimously  elected  Secretary  and 
Representative  on  Branch  Council.— This  was  all  the 
business. 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Central  Division, 

Ar^tEETINrG  ?f  the  Division  was  held  at  the  Liverpool 
;  L  dical  Institution  on  Friday,  September  23th 

P-  N™lt.  Chairman  tf  the^isl,  presided 

JTt't  Meeti”9  7nr  Prosed, 

Dr  Franei^W  R»it  /  s^onded,  a  vote  of  thanks  to 
UI.  Francis  W  Bailey  for  his  instructive  report  on  the 
proceedings  of  the  Representative  Meetin- 
n,  7^fnt  °f  Representatives.—  Dr.  Barendt  proposed  and 
1. 1'.  Drake  Leigh  seconded, a  resolution  that  Representa 
,  1).1rvisi?ns  should  be  paid  when  attending  Repre¬ 

hend'  neefcln?S  at  the  same  rate  as  members  of  Council 

unam^usK"110  ^  *“  -*£*4 

Ilospital  Management. —The  suggested  model  principles 

by  eZse1  “cSST  coa*id™d 

b-lau&es  9  and  13  were  not  approved  of- 

Clause  17  could  not  apply  to  the  Central  Divisional  area’ 

ser^ceeoraSproSdegt°fHthe  nature  of  a  public  “edical 
Nice  oi  piovident  dispensary  in  Liverpool  The 

S”s  cIauses  “Wived  the  unanimous  approvii  of  The 

General  Medical  Council  Election.- With  regard  to  the 
impending  election  of  Direct  Representatives  in  n 
General  Medical  Council,  the  Divlsfon  felt “that  it TnusT 
t  left  to  the  members  to  decide  upon  the  most  suitable 
men  for  these  posts.  On  the  other  hand,  the  Division 
would  be  quite  ready  to  unite  with  other  Divisions  of  the 
SSr  f°r  the  ^ix-se  °«  hiring  the  views  of 


METROPOLITAN  COUNTIES  BRANCH 
Wandsworth  Division. 

An  ordinary  meeting  was  held  oh  September  27th  at  the 
A  andsworth  Town  Hall,  Dr.  Llewelyn  Williams  in  the 

»SSS2S:'The  mi,lutes  01  the  last  “»*■« 

Attendance.— Getters  of  apology  were 
iead  fro“  Byall  and  Dr.  Ormerod  for  non-attendance 
Annual  Representative  Meeting. -Dr.  McMan.us  presented 
us  report  of  the  Annual  Representative  Meeting  in  Julv 
last.  It  was  resolved  to  refer  the  minutes  to  the  Execul 
ti\  c  Committee  for  consideration  and  report.  A  heart  v 
vote  of  thanks  was  passed  to  Dr.  McManus  for  his  valuable 
si  iv  ices  given  m  tlie  interests  of  the  Division  and  the 
profession  generally.  ana  tlie 

General  Medical  Council  Election. —The  meeting  was  then 
formed  into  a  general  meeting  of  the  profession  of  the 

MphY^i  nalied-it0  Cfusider  fche  ejection  to  the  General 
Medical  Council  and  Dr.  Williams’s  circular  letter  It  was 

solved  to  act  on  the  suggestion  therein  contained  and 

after  a  general  discussion  on  tlie  merits  of  the  numerous 
ca  ididates,  voting  took  place.  The  result  will  be  reported 
o  the  scrutineers  m  due  course  by  Dr.  Williams  and  Dr 
Biggs  who  were  elected  to  count  the  votes 
J^o'ang  Concert.- Subsequently  a  smoking  concert  was 

«  TCg  ™tSs“cUclaPPr“iated  bj'  a“  ™ ™ 


rOcT.  13,  1906. 


Hospital  Reform. — The  proposals  suggested  bv  the 
Centrai  Hospitals  Committee  were  dismissed1  seriatim 
_k!  tlie  Secretary  was  asked  to  forward  to  the  Board  of 
Management  of  tlie  local  hospital  a  copy  of  the  various 

decisions  arrived  at  as  follows :  e  various 

Comments  on  the  “  I.  Suggested  Model  Principles  of  Hospital 
.  .  Management .” 

(1)  Approved. 

<2>  lySemTocX  U  iS  n0t  1>0S8iWe  t0  ab°lish  the 

(3>  ^“aTOMcaTt””81  ‘he  WOTd  “  aU  ”  be  add*d  before 

(4)  Approved. 

(5)  C?treagtmeSnU’that  ^  W01’d  “  ^  ”  be  added  before 

(6)  Approved. 

(7)  Approved. 

(8^  hnqld-?di  thait  this  is  nofc  Practicable  in  small  local 
enS^ed8  Wher6  only  one  resident  medical  officer  is 

/?mD*ecided  tbat  tbis  is  not  Practicable. 

(10)  Approved. 

(12)  Approved. 

(13)  The  Division  strongly  objected  to  a  publiclv- 
en?e°rpr?se!nStltUtl°n  COmpeting  with  Private  local 

(!4)  Disapproved  nem.  con. 

rJS  n?-?!?  ?v01\8idfred  not  aPPJ] cable  locally. 

(181  Deo, ded  that  this  is  not  applicable  where  the 

practitioners.  ^enGraI  ho8Pital  exists  of  general 

<19)  be1im.D™iC0n,S70n,giy  <?bieeted  ‘°  Poor-law  patients 
e  ng  refened  to  hospitals  at  all,  and  were  of  the 

opinion  that  where  Poor-law  Guardians  wanted 
special  skilled  advice  they  should  pay  the 
consultants  their  usual  fees.  1  y 

m,  .  H  Cottage  Hospitals. 

These  clauses  were  held  not  to  apply  locally. 


T1  .  HI.  and  IV. 

Ihese  clauses  were  held  not  to  apply  locally. 

A  vote  of  thanks  to  the  Chairman  (Dr.  Parsons') 
tei  minated  the  proceedings.  ' 


SOUTH-EASTERN  BRANCH: 

Dover  Division. 

at  8.30Tp!S  “3heldiat  ‘he  Grand  HoteI  on  September  27th 
Confirmation  of  Minutes.— The  minutes  of  the  w 

meeting  were  read  and  confirmed.  last 

Kimrtet'aB.TsUti^gf  the  T°ml  Clerk  (Sir  E' 

Holmdal  YfhT-  boroJ^h  ha3  two  hospitals— the  Fever 

Hospital  at  Tower  Hamlets,  where  eases  of  diphtheria 
scarlatina,  and  enteric  fever  are  received  ■  and  also  Die 
Small-pox  Hospital  at  Poulton  for  lase’s  o?  smin-pox 
tholeia,  plague,  ben-beri,  and  yellow  fever.”  ^  ’ 

of  ZaT  tliafc’  followring  the  example  of  many 

i  the  London  hospitals,  cases  of  anthmY  Qr 0  , 

telaaus  should  be  Admitted  into  Sf^JeS fZZTl 
1  i.  \\  ooii  proposed  that  a  letter  to  this  effect  be  °ent  to 
the  Committee  of  the  Royal  Victoria  Hospital  •  Dr  Osborn 
seconded  the  proposition,  which  was  carried 

thf  TovvCylcfYrk°f  ~The  ^vision  expressed  its  thanks  to 

m  1  a  a  °e[k  f°  ,  suPt)1Jri>1g  a  list  of  all  the  nhdwives 
allowed  to  work  in  this  district.  m.uwives 


T°  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jbsodaftott  Jtotices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
wm  SBheld  TnTheHS™d  Set1  TtD  °f  ‘h‘S  Bra”cb 

»dlSo.,SSlorr  on  a  matter  of  geieS  !fn  to  ee 
R.  Hill,  Honorary  Secretary,  62,  Warwick  Read,  Carlisle 

wm0beE;efdNDinW|rerboArneS  “llth* 

i°J£aSlS‘?°  F— c“ 

Secretary,  ••  Streatoplace,"  Bath  Eo^ !  Bou™™o°uft. 

Th«A ^rs t Hmee t hie '  Branch  :  Leigh  Division.— 

ore  „  meeting  of  the  winter  session  will  be  held  at 

tteCfrjpwrttTt  OMwt. 

3aSeIel.amr'  di"n"  and  Appointing  i°on?r  Comm S?.* 
by  Go™r“o8rs  °70rS  S““T  °‘  fo'  appiwmoni 

dalton,  Honorary  Secretary.  L 


Col,NTIES  Branch  :  Hampstead  Divisio---  — 

Stobefl2S,ees,°f  °'  th6  PLvisifn  »»  held  ot  Friday 

ct  Dei  12th,  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Souare 

b.-W.  Dr.  Macevoy  in  the  chair.  Agenda :  5  MinS 
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(2)  Correspondence.  (3)  Questions.  (4)  The  _  Chairman’s 
address.  (5)  The  Representative’s  report.  (6)  Discussion  on 
the  action  of  the  Association  with  regard  to  the  Hospital 
Sunday  Fund.  (7)  Report  of  the  Library  Subcommittee. 
(8)  To  fix  the  date  of  the  annual  dinner.  (9)  Other  business. — 
R.  A.  Yeld,  Honorary  Secretary,  Hampstead,  N.W. 

Metropolitan  Counties  Branch:  Kensington  Division. 

_ A  meeting  of  this  Division  will  be  held  on  Thursday, 

October  18th,  at  5  p.m.,  at  the  Paddington  Green  Children’s 
Hospital,  Paddington  Green,  W.  Agenda :  Minutes  of  the 
last  meeting.  Letter  from  the  Hospitals  Committee  of  the 
Association.  Clinical  cases  to  be  shown  by  members  of  the 
hospital  staff.— Charles  Buttar,  Honorary  Secretary,  Ken¬ 
sington  Gardens  Square,  W. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

_ A  general  meeting  of  the  Division  will  be  held  at  the  rooms 

of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Friday,  October  12th,  at  5  o’clock  precisely.  Agenda: 

1.  Minutes  of  last  meeting.  2.  Correspondence.  3.  Considera¬ 
tion  of  letter  received  from  Dr.  Llewellyn  Williams,  Chairman 
of  the  Wandsworth  Division,  British  Medical  Association, 
concerning  the  election  of  Direct  Representatives  for  England 
and  Wales  to  the  General  Medical  Council,  1906  (published  in 
the  Supplement  of  September  15th,  p.  186).  4.  To  consider 

other  business  if  necessary. — Comyns  Berkeley,  M.B., 
B.C.  Cantab.,  M.R.C.P.Lond.,  Honorary  Secretary  and 
Treasurer,  53,  Wimpole  Street,  W. 

Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p  m.,  when  a  popular 
lecture  will  be  given  byEbenezer  Howard,  Esq.,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7.30  p.m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.R.C.S.  R.  O.  Moon,  M.  D.,  and  others.  Ladies  will  be 
invited  '  as  well  as  prominent  members  of  the  laity.- 
E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

South  Midland  Branch  — The  autumnal  meeting  of  this 
Branch  will  be  held  on  Thursday,  October  25th,  at  2.30,  at 
Bedford  County  Hospital.  The  following  paper  is  promised  : 
Dr  Hichens,  On  HaemoDtysis  and  its  Treatment.  Members 
desirous  of  reading  papers  and  showing  cases  are  requested  to 
communicate  at  once  with  E.  Haines  JAnes,  Honorary 
Secretary.  _ _ 

Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th.  Members  intending  to  read  papers,  to  propose  new  mem¬ 
bers  or  to  make  any  communication,  are  requested  to  write  to 
the  Secretary  at  once.  Special  week-end  terms  will  be  arranged 
for  Members  will  dine  together  at  6.30.  A  number  of  mem¬ 
bers  will  golf  at  Ganton  on  Saturday  morning.— Adolph 
Bronner,  Honorary  Secretary,  Bradford.  _ 


METROPOLITAN  COUNTIES  BRANCH. 

MEMORANDUM  on  the  Petition  and  Draft  Charter  of 
the  Metropolitan  Hospital  Sunday  Fund,  adopted  by  the 
Council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  at  a  meeting  held  on 
September  25th,  1906,  and  submitted  on  behalf  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical 
Association  to  the  Lord  President  of  His  Majesty’ s 
Privy  Council  on  September  29th,  1906. 

With:  reference  to  the  Petition  of  the  Council  of  the 
Metropolitan  Hospital  Sunday  Fund,  praying  IIis  Majesty 
for  the  Grant  of  a'Royal  Charter  of  Incorporation  we  the 
undersigned,  in  the  name  of  and  for,  and  on  behalf  of  the 
Metropolitan  Counties  Branch  of.  the  British  Medical 
Association,  comprising  2,700  medical  practitioners  resi¬ 
dent  in  London,  believing  that  we  represent  the  views  of 
the  great  majority  of  the  medical  profession  within  the 
metropolitan  area,  beg  most  humbly  to  submit  the 
following  points  in  relation  to  the  Charter  in  question, 

I.  That  the  Metropolitan  Hospital  Sunday  Fund,  by 
its  power  of  determining  the  conditions  upon  which 
contributions  to  Hospitals  should  be  granted,  exer¬ 
cises  a  controlling  influence  upon  the  administra¬ 
tion  of  London  hospitals,  and  the  petition  for  a 
Charter  by  that  Fund  is  therefore  a  matter  of  deep 
concern  to  the  whole  of  the  medical  profession,  not 


only  to  those  practitioners  who  staff  the  various 
hospitals,  but  also  to  those  who  are  not  so  attached. 

II.  That  it  has  not  been  sufficiently  recognized  that 
hospitals  depend  for  their  existence  probably  as 
much  upon  the  gratuitous  services  of  members  of 
the  medical  profession  as  upon  the  monetary  gifts 
of  the  charitable  public,  and  that  all  medical 
practitioners,  even  those  not  on  the  staff  of  any 
hospital,  are  therefore  deeply  interested  in  the 
administration  of  hospitals. 

III.  That  the  constitution  of  the  Metropolitan  Hospital 
Sunday  Fund  fails  to  provide  for  any  representation, 
in  its  Council  and  in  its  Committee  of  Distribution, 
of  medical  practitioners,  who  could  best  guide  it  in 
dealing  with  the  medical  requirements  of  hospitals, 
and  that  the  public  interest  thereby  suffers. 

IV.  That  while  admitting  cordially  the  beneficent  work 
carried  out  by  the  Metropolitan  Hospital  Sunday 
Fund  in  many  respects,  we  are  constrained  to  recog¬ 
nize  that  this  Fund,  as  almoners  of  money  collected 
by  public  subscriptions,  has  failed  to  exercise  as 
much  influence  as  might  have  been  expected  in 
removing  such  serious  defects  in  our  hospital 
system  as  are  submitted  below,  namely  : — 

1.  That  the  out-patient  departments  of  London 

hospitals,  as  at  present  conducted,  have  a 
pauperizing  effect  on  the  patients,  through  the 
indiscriminate  treatment  of  applicants  whose 
cases  are  more  suited  for  reference  either  to 
provident  dispensaries  or  to  private  practitioners 
or  to  the  Poor  Law,  and  that  the  treatment  in 
out-patient  departments  of  cases  that  present 
themselves  is  frequently  ineffective  owing  to 
the  large  number  of  such  patients .  and  the 
absence  of  that  home  supervision  which  many 
of  the  cases  require. 

2.  That  the  small  payments  exacted  from  patients  in 

several  hospitals  in  London  which  are  sub¬ 
sidized  by  the  Metropolitan  Hospital  Sunday 
Fund  undoubtedly  augment  the  moral  injury  to 
patients  by  creating  a  false  idea  that  sufficient 
payment  is  being  made,  and  are  more  unfair 
to  private  practitioners  and  provident  dispen¬ 
saries  in  the  neighbourhood  of  such  hospitals 
than  absolutely  gratuitous  attendance.  It 
must  be  understood,  however,  that  this  does 
not  apply  to  cottage  hospitals  where  payments 
for  maintenance  are  made  and  patients  treated 
by  their  own  medical  attendants. 

3.  That  in  our  opinion  the  out-patient  departments 

should  only  be  used  for  important  and  selected 
cases  referred  for  consultation  by  private  prac¬ 
titioners  or  provident  dispensaries,  and  thus 
centres  of  clinical  interest  would  be  created  to 
the  great  advantage  of  scientific  medicine  and 
surgery  and  the  improvement  of  material  for 
clinical  teaching. 

4  That  the  casualty  departments  of  general  hospitals 
are  especially  abused  by  the  admission  of  trivial 
cases  of  accident  and  sudden  illness  which 
might  quite  well  be  treated  elsewhere,  and, 
while  we  perfectly  recognize  the  necessity  of 
supplying  first-aid  without  question  to  really 
urgent  cases,  there  is,  in  our  opinion,  no  justifi¬ 
cation  for  the  very  large  numbers  who  obtain 
gratuitous  treatment  in  the  casualty  depart¬ 
ments  of  such  hospitals. 

5.  That  while  regarding  the  employment  of  trained 

almoners  in  all  departments  of  hospitals  as 
indispensable,  we  are  of  opinion  that  sub¬ 
scribers’  letters  should  be  abolished  and,  so  far 
at  least  as  clinical  suitability  for  hospital 
treatment  is  concerned,  medical  practitioners 
should  alone  recommend. 

6.  That  the  existing  efforts  to  promote  forethought, 

thrift,  and  independence  among  the  working 
classes  by  means  of  provide  it  dispensaiies 
would  in  our  opinion  be  more  s  accessful  if  the 
competition  of  out-patient  departments  and 

free  dispensaries  were  removed. 

7.  That  many  of  the  out-patients  Oi  hospitals 

belong  to  the  destitute  class,  who  are  tit  sub¬ 
jects  for  treatment  under  the  Poor  Law,  apart 
from  economical  considerations,  as  it  is  not  so 
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much  the  mere  administration  of  physic  as 
food  and  other  comforts  which  they  require. 

8.  That  the  hospitals  to  a  great  extent  compete  with 
and  encroach  on  the  field  of  work,  and  limit 
the  experience  of  medical  practitioners  by 
undertaking  cases  which  are  neither  clinically 
nor  financially  suited  for  hospital  treatment,  to 
the  ultimate  detriment  of  public  interests. 

\.  That  the  co-ordination  and  co  operation  of  hospitals 
and  other  medical  charities,  and  of  members  of  the 
medical  profession  practising  in  the  Metropolis,  are 
especially  necessary  in  the  metropolitan  area  for 
the  removal  of  the  abuses  which  we  have  noted, 
and  in  our  opinion  an  important  step  towards  this 
would  be  attained  by  securing  the  adequate  repre¬ 
sentation  of  the  medical  profession  upon  the 
Council  of  the  Hospital  Sunday  Fund,  as  consti¬ 
tuted  in  the  proposed  Charter. 

We  would,  therefore,  humbly  pray  that  all  the  matters 
set  forth  in  this  Memorandum  may  receive  favourable 
consideration,  and  to  this  end  we  crave  that  His  Majesty 
may  be  pleased  to  withhold  his  sanction  to  the  grant  of 
the  proposed  Royal  Charter  of  Incorporation  to  the  Metro¬ 
politan  Hospital  Sunday  Fund  in  its  present  form. 

Signed,  on  behalf  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  and  by  order  of  the 
Council  of  the  said  Branch,  by — 

Hugh  R.  Ker,  F.R.C.S.Edin.. 

President  of  the  Metropolitan  Counties  Branch 
British  Medical  Association, 

J.  Ford  Anderson,  M.D., 

Chairman  of  the  Medical  Charities  Committee 
of  the  Metropolitan  Counties  Branch,  British 
Medical  Association. 

September  29th.  1906. 


GENERAL  MEDICAL  COUNCIL 
ELECTION. 

DR.  LANGLEY’S  BROWNE’S  CANDIDATURE. 

We  have  been  asked  to  publish  the  appended  circular, 
which  is  being  sent  out  in  favour  of  Dr.  Langley  Browne’s 
candidature.  Any  medical  practitioner  who  has  not 
received  one  and  wishes  to  join  the  Committee  is 
requested  to  communicate  with  Dr.  Kirbv,  106  HaMev 
Road,  Birmingham :  ’  0  y 

106,  Hagley  Road, 

Birmingham, 

October  9th,  1906. 

Dear  Sir, — We  shall  be  glad  to  know  if  we  may  add 
your  name  to  a  General  Committee  which  is  being 
formed  to  promote  Dr.  Lsngley  Browne’s  candidature 
lor  the  position  of  Direct  Representative  on  the  General 
Medical  Council. 

In  the  scheme  of  the  British  Medical  Association, 
which  was  dropped  at  the  Representative  Meeting,  Dr. 
Langley  Browne  had  been  nominated  by  the  following 
important  Divisions:  Central  (Birmingham),  City 
(London),  Kensington,  Marylebone,  Swansea,  and  West 
Bromwich. 

Dr.  Langley  Browne  has  also  been  adopted  as  the 
candidate  of  the  Birmingham  and  District  General 
Medical  Practitioners’  Union. 

The  position  he  occupies  as  Chairman  of  Council  of 
the  Association  is  sufficient  to  show  the  respect  and 
esteem  of  his  professional  colleagues,  and,  if  elected,  will 
naturally  be  of  great  assistance  to  him  in  securing  from 
the  representatives  of  the  Crown,  the  universities  and 
colleges,  due  recognition  of  the  views  of  the  general 
practitioners. 

Will  you  kindly  intimate  your  willingness  to  join  the 
Committee  on  the  enclosed  postcard  ? 

We  are,  dear  Sir, 

Yours  faithfully, 

E.  D.  Kirby, 

James  Neal, 

_ _  Honorary  Secretaries. 

ADDRESSES  OF  CANDIDATES. 

Dr.  II.  A.  Latimer  (202,  St.  Helen’s  Road,  Swansea) writes: 

I  shall  be  obliged  by  your  allowing  me  to  inform  the 
members  of  our  Association  and  the  general  body  of  prac¬ 
titioners  that  I  am  a  candidate  for  one  of  the  three  seats 
allotted  to  Direct  Representatives  of  our  profession,  which 


will  become  vacant  in  November  next,  at  the  General 
Medical  Council.  This  is  the  first  occasion  at  these  elec¬ 
tions  at  which  I  shall  have  figured  as  a  candidate  for  one 
of  these  seats,  and  I  must  necessarily  be  unknown  to 
many  of  my  professional  brethren  in  the  large  constitu¬ 
ency  of  England  and  Wales  which  comprises  the  electorate 
in  this  instance.  But  I  am  thankful  to  say  that  I  am 
well  known  in  "Wales,  where  I  have  been  in  general  prac¬ 
tice  since  1871,  and  as  I  have  been  honoured  by  the  con¬ 
fidence  of  the  Swansea  Division,  who  have  appointed  me 
to  voice  them  at  every  Representative  Meeting  of  the 
British  Medical  Association  since  that  new  departure  in 
the  government  of  the  Association  was  initiated  at  Swan¬ 
sea,  I  may  fairly  say  that  I  am  well  known  to  the  many 
gentlemen  who  have,  at  its  different  meetings,  formed 
the  'personnel  there.  As  a  proof  of  this  fact  I  may  say  that 
at  the  last  and  at  the  preceding  Representative  Meetings 
I  was  elected  a  member  of  the  Medico- Political  Committee 
of  the  Association,  and,  as  a  result,  I  have  given  much 
time  and  attention  to  the  important  matters  which  we 
discuss  there  on  the  subjects  embraced  by  its  title,  and  I 
have  also  worked  on  the  Contract  Subcommitteeof  the  same 
parent  committee.  For  this  work  I  consider  I  have  had  a 
long  and  fitting  training,  for,  in  addition  to  the  fact  that  I 
have  always  been  a  general  practitioner,  holding  in  my  time 
large  contract  appointments,  I  have  been  the  Chairman  of 
the  Medical  Practitioners’  Association  of  Swansea,  which 
has  had  much  work  to  do  in  the  control  of  club  and  dis¬ 
pensary  practice  in  my  town.  Other  offices  I  have  held  in 
the  British  Medical  Association  have  been  those  of  Presi¬ 
dent  of  its  South  Wales  and  Monmouthshire  Branch,  and 
Chairman  of  its  Swansea  Division,  and  at  the  Representa¬ 
tive  Meeting  held  in  London  in  July  last,  I  received  what 
I  regard  as  an  extremely  high  honour,  the  appointment,  at 
the  hands  of  my  fellow  members,  of  the  Deputy  Chairman¬ 
ship  of  the  meeting.  I  therefore  consider  that  I  am  war¬ 
ranted  in  soliciting  the  support  of  the  general  body  of 
practitioners  at  this  election  on  the  score  of  past  and  pre¬ 
sent  work.  I  have  emphasized  my  position  as  a  general 
practitioner  as  I  consider,  in  common  with  other  candi¬ 
dates  at  the  coming  election,  that  a  Direct  Representative 
should  be  chosen  from  this  class  of  medical  men.  Direct 
representation  was  obviously  granted  to  us  with  a  view  to 
our  sending  to  the  Council  men  who  are  in  touch  with 
general  practice.  The  consultant  class  are  already,  to  my 
mind,  too  fully  represented  there,  for  the  great  bulk  of  the 
Council  consists  of  representatives  of  the  universities  and 
qualifying  corporations  in  the  kingdom.  I  am  in  favour 
of  an  equalization  of  representation  of  the  two  classes,  to 
be  obtained  by  some  measure  like  that  which  is  formulated 
in  the  Medical  Acts  Amendment  Bill  now  being  promoted 
by  the  British  Medical  Association.  I  am  in  favour  of  the 
one-portal  system  of  final  professional  examinations.  If  I 
am  returned  at  this  election,  my  votes  at  the  Council  will 
always  be  given  in  the  direction  of  the  suppression  of 
quackery  and  towards  securing  to  all  registered  medical 
practitioners  the  full  rewards  due  to  them  for  their  work. 
One  main  reason  for  the  existence  of  this  body  is  the  con¬ 
trolling  of  examination  for  fitness  to  practise,  and  the 
supervision  of  the  same.  I  am  in  favour  of  raising  the 
standard  of  the  preliminary  examinations  before  entering 
upon  student  life.  In  these  days  of  specializing,  we  ought 
to  see  that  those  who  enter  an  intellectual  profession  like 
that  of  medicine  have  had  more  than  a  mere  smattering  of 
arts  to  fit  them  for  the  severe  and  prolonged  course  of 
study  which  they  are  called  upon  to  undergo  after  they 
have  entered  the  medical  schools.  Finally,  I  hope  that  a 
very  great  majority  of  the  voters  entitled  to  the  suffrage  at 
this  election  will  exercise  that  privilege  when  November 
comes.  Too  long  it  has  been  the  custom  to  ignore  this 
duty,  and,  as  one  who  desires  to  see  every  means  of 
advance  in  our  calling  seized,  when  an  opportunity  occurs, 

I  deplore  the  apathy  shown  in  previous  elections.  At  the 
last  one  I  learn  that  only  about  half  the  number  of  voters 
on  the  list  exercised  their  right  to  secure  the  return  of 
candidates.  Let  me  venture  to  express  a  hope  that  in 
November  next  at  least  90  per  cent,  will  vote,  and  that,  as 
a  result  of  that  vote,  I  may  secure  the  great  honour  of 
being  one  of  the  three  Direct  Representatives  for  England 
and  Wales. 

Dr.  Leonard  Strong  MacManus  (Mayo  House,  Spencer 
Park,  Wandsworth  Common,  S.W.)  writes  :  For  the  election 
of  three  Direct  Representatives  to  the  General  Medical 
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Council,  to  take  place  in  November,  I  have  been  urged,  to 
offer  myself  as  one  of  the  candidates.  A  strong  feeling 
has  been  expressed  that  there  should  be  additional  general 
practitioners  on  the  Council,  in  order  to  bring  that  body 
more  into  touch  with  the  needs  of  the  medical  profession 
throughout  the  country  than  it  is  at  present.  I  have, 
therefore,  consented  to  stand.  I  am  a  graduate  of  the 
Royal  University  of  Ireland  and  have  been  for  twenty- 
one  years  a  general  practitioner,  and  for  the  last  seventeen 
years  have  been  a  member  of  the  Health  Committee  of 
the  Battersea  Borough  Council.  I  was  elected  a  delegate 
for  that  borough  to  the  Health  Congress  at  Exeter,  and 
also  to  the  International  Congress  on  Tuberculosis,  held 
in  London.  I  am  familiar  with  club,  contract,  and 
dispensary  work,  and  knowing  only  too  well  how  we  are 
sweated  in  these  directions,  I  have,  and  would  again, 
support  any  duly-considered  scheme  which  would  enable 
us  to  obtain  fair  payment  for  our  services.  I  am  in  favour 
of  adequate  remuneration  for  medical  men  called  in  under 
the  Midwives  Act,  and  will  persistently  urge  the  General 
Medical  Council,  if  elected  by  you,  to  petition  the  Privy 
Council  for  a  prompt  amendment  of  the  Midwives  Act  in 
that  direction.  Also  in  the  revision  of  the  Rules  of  the 
Midwives  Board,  will  see  that  due  regulations  are 
prepared  to  prevent  registered  midwives  persistently 
canvassing,  advertising,  and  covering,  as  is  at  present 
done  in  many  districts,  to  the  detriment  of  the  general 
practitioner.  I  will  support  alteration  in  the  Lunacy 
Laws,  which  are  at  present  antiquated, reactionary,  and  in 
many  cases  injurious  to  the  patient.  I  will  strongly 
support  alterations  in  the  Coroner’s  Act,  so  as  to  obtain 
proper  remuneration  for  services  rendered  by  general 
practitioners  and  pathologists,  and  to  prevent  any  interpre¬ 
tation  making  it  possible  for  the  local  profession  to  be 
ignored  in  favour  of  the  latter.  I  will  support  an 
Inebriates  Act,  by  which  those  suffering  from  alcoholism 
and  drug  habit  can  be  saved  from  themselves.  I  am  in 
favour  of  nurses’  registration,  so  as  to  prevent,  to  the 
detriment  of  the  public,  certain  persons  masquerading 
in  nurse’s  dress ;  but  would  see  that  the  general  practi¬ 
tioner  is  adequately  represented  on  the  central  and  all 
local  Boards  formed  for  their  control.  I  would  urge 
revaccination  with  a  proper  supply  of  free  Government 
lymph.  I  would  support  security  of  tenure  for  medical 
officers  of  health,  public  vaccinators,  and  holders  of  all 
similar  public  medical  appointments.  I  would  be  in 
favour  of  registration  with  regard  to  all  patent  and  secret 
remedies,  so  as  to  compel  the  vendor  to  state  the 
ingredients  and  quantities  on  the  label.  I  am  in  fa\  our 
of  Hospital  Reform,  and  will  support  adequate  represen¬ 
tation  of  the  general  practitioner  on  charitable  funds  for 
the  same,  feeling  that  in  this  way  many  of  the  present 
difficulties  will  be  disposed  of.  I  have  been  twice  a 
Representative  at  the  Representative  Meeting  of  the 
British  Medical  Association,  and  have  been  elected  for 
two  years  on  the  Medico-Political  Committee.  I  am 
strongly  of  the  opinion  that  the  interests  of  the  public  and 

the  general  practitioner  are  identical,  and  that  by  further 

extension  of  the  powers  already  possessed  by  the  General 
Medical  Council  in  the  above  directions  they  will  be  m 
reality  carrying  out  the  spirit  of  the  Medical  Acts.  If 
elected,  I  will  faithfully  endeavour  to  work  for  the  interests 
of  the  general  practitioners,  and  should  at  all  times  be 
pleased  to  keep  in  touch  with  their  wishes. 

Dr.  Charles  J.  Renshaw,  M.D.,  F.F.P.S.Glasg.,  ,  M.and 
L.S.A.  (Asliton-on-Mersey),  lias  issued  the  following 
address:  Gentlemen,  the  selection  of  Direct  Representa¬ 
tives  for  the  General  Medical  Council  wall  shortly  take 
place,  and  as  a  candidate  may  I  ask  for  your  support  and 
that  of  your  Division?  There  are  more  than  twenty 
thousand  General  Practitioners  in  England  and  Males, 
and  they  ought  to  make  their  influence  felt  in  the  General 
Medical  Council  by  electing  representatives  from  then 
own  ranks.  The  Council  at  present  is  composed  almost 
entirely  of  gentlemen  who  are  Consultants  or  Professois 
representing  the  various  Universities,  Corporations,  _  or 
Schools,  no  doubt  of  great  excellence,  but  who  %j»o 
facto  can  have  but  little  sympathy  with  the  trials 
and  difficulties  of  the  rank  and  file  of  the  profe^ion 
I  have  been  throughout  my  medical  career  a  Genera 
Practitioner,  and  in  addition  to  the  varied  experiences  as 
such  have  held  the  appointments  of  District  Medica 
Officer,  Public  Vaccinator,  Club  Surgeon,  and  am  at  pie 


sent  Medical  Officer  of  Health  and  a  Certificated  Factory 
Surgeon.  I  have  been  Chairman  of  the  Altrincham 
Division,  and  for  many  years  a  member  of  the  Council 
of  the  Lancashire  and  Cheshire  Branch,  and  I  am 
a  member  of  Committee  of  the  International  Medical 
Congress,  having  represented  various  bodies  at  the  Con¬ 
gresses  of  Moscow,  Paris,  Madrid,  and  Lisbon.  I  think 
I  may  justly  claim  that  there  is  nothing  influencing 
the  life  of  a  General  Practitioner  that  I  am  not 
practically  and  personally  conversant  with.  There 
is  no  doubt  that  the  legislation  of  the  past  twenty 
years  has  decreased  by  at  least  one-tliird  the  earning 
power  of  the  General  Practitioner,  and  in  this  direction  I 
was  strongly  opposed  to  the  recent  Midwives  Act  and  am 
equally  so  as  legards  the  State  Registration  of  Nurses, 
considering  that  both  these  measures  place  in  the  field 
unqualified  practitioners  who  directly  compete  with  and 
undersell  the  Medical  Men.  I  consider  drastic  treatment 
is  required  in  regard  to  prescribing  by  Chemists,  Sale  of 
Patent  Medicines,  Bonesetters,  and  otlnr  Quacks,  in  which 
respects  this  country  is  so  far  behind  Continental  nations. 
Finally,  as  one  of  the  first  who  received  his  education  at 
Epsom  College,  as  the  son  of  a  Medical  Man  and  the  father 
of  two,  I  feel  that  I  have  strong  claims  on  the  regard  and 
support  of  my  profession,  which  I  now  ask  for,  but  more 
especially  do  I  appeal  to  the  General  Practitioners  of 
England  and  Wales,  to  elect  one  from  among  their 
own  number. 


THE  WANDSWORTH  CIRCULAR. 

Dr.  J.  R.  Fuller  (Representative  Tottenham  Division, 
British  Medical  Association)  writes:  Dr.  Charles  Smith 
is  not  correct  in  saying  that  Dr.  Llewellyn  Williams 
is  attempting  to  go  behind  the  resolution  of  the 
Representative  Meeting  with  regard  to  the  nomina¬ 
tion  of  candidates.  It  was  recognized  at  that  meeting 
that  the  Association  had  made  a  mistake  in  insisting 
upon  the  candidates  binding  themselves  not  to  be 
nominated  by  any  one  else;  that  being  so,  there  was  no 
alternative  but  to  abandon  the  original  scheme.  Shortly, 
the  resolution  means  that  binding  of  the  candidates  not 
to  be  nominated  by  others  is  wrong.  It  does  not  mean 
that  those  candidates  are  to  abandon  the  contest,  and  the 
resolution  in  no  way  binds  Branches,  Divisions,  or 

individual  members.  .  ,  ... 

Iii  my  opinion  Dr.  Williams  is  acting  not  only  entirely 
within  his  rights,  but  is  doing  a  very  patriotic  thing  in 
taking  this  matter  up, in  order  that  the  Direct  Representa¬ 
tives  may  truly  represent  the  profession.  It  was  certainly 
a  brilliant  idea  on  the  part  of  some  members  at  the 
Representative  Meeting  that,  the  Association  candidates 
being  scotched,  opposition  to  the  candidature  of  others 
faded  away.  All  credit  must  be  given  to  a  fine  piece  of 
strategy,  but  the  contest  is  not  yet  over.  My  Division 
will  cordially  support  Dr.  Williams  in  this  matter,  and  we 
at  least  are  not  afraid  of  horrid  words,  like  u  caucus,  and 
I  have  no  doubt  whatever  that  the  vast  majority  of  the 
Divisions  will  think  and  act  with  us. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held 
October  4tli  at  Caxton  House,  Westminster,  with  Dr. 
H.  Ch ampnev  s  in  the  chair. 


on 

F. 


The  Privy  Council  on  the  Pevised  Pules  Submitted  by  the 
Central  Midwives  Board. 

At  the  meeting  of  the  Board  on  July  26tli  a  letter 
from  the  Privy  Council,  dated  July  24th,  1906,  as  to  the 
new  rules,  was  read  and  considered  (see  Supplement  to 
the  British  Medical  Journal,  August  4tli,  1906,  p.  l4o). 
The  report  of  the  Standing  Committee  of  the  Board  was 
received,  and  the  Board  unanimously  agreed  that  the 

Privy  Council  be  informed  :  . 

1.  That  the  Board  do  not  see  their  way  to  acquiescing 
in  the  amendments  suggested  by  the  Privy  Council 

with  respect  to  Poor-law  institutions. 

2.  That  the  resolutions  referring  to  the  number  of 
cases  qualifying  institutions  or  teachers  for  approval 
by  the  Board  were  framed  merely  for  their  own 
guidance,  and  were  of  a  tentative  nature  only.  The 
Board  did  not  wish  them  to  be  stereotyped  in  any  way 
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and  do  not  consider  that  they  are  “rules”  within  the 
meaning  of  the  Act  requiring  formal  approval  by  the 
Privy  Council. 

3.  That  the  suggestion  that  a  new  rule  should  be 
made  imposing  upon  midwives  the  duty  of  notifying  to 
the  local  supervising  authority  every  birth  occurring  in 
their  practice  has  already  been  considered  by  the 
Board,  who  thereupon  resolved  that  in  their  opinion 
the  matter  ivas  one  for  legislation  and  not  for  a  rule  of 
the  Board. 


Midwife.  Advertising  as  a  Herbalist. 

A  letter  was  read  from  Dr.  Hope  (M.O.H.  Liverpool), 
calling  attention  to  a  circular  issued  by  a  certified  mid¬ 
wife  advertising  herself  as  a  herbalist.  The  Board 
decided  that  Dr.  Hope  be  informed  that  the  Board 
possesses  no  power  to  interfere  under  the  circumstances 
stated. 


Itabal  anb  jUtlttarg  ^pporafnttms. 

ROYAL  NAVY  MEDICAL  SERVICE 
The  following  appointments  have  been  made  at  the  Admiraltv  • 
Percy  E.  Mafiland  Fieet  Surgeon,  lent,  for  three  months’  study  at 
West  London  Hospital,  October  10th  :  Herbert  W.  B.  She  well  m  r 
Fleet  Surgeon,  to  Bermuda  Hospital,  October  18th;  Ernest  S  ’  Reid’ 
-  FJcet  Surgeon,  to  the  Egmont ,  additional,  for  the  Maine 
October  5th;  William  W.  Keir.M.b..  Surgeon,  to  the  Royal  Marines 
Division  at  Portsmouth,  October  10th  ;  Ric  hard  R.  Horley  Surgeon 
to  the  1  ernon ,  additional,  for  the  Furious,  October  10th  ;  Charles  r’ 
Nicholson,  Surgeon,  to  the  Egmont,  October  10th ;  Eknfst  n 
Rutherford,  M.B.,  Surgeon,  to  the  Duncan,  October  5th. 

Timothy  T.  Tf.aiian,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Brandon  Quay,  October  6th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  V.  Salvage,  M.D.,  has  been  appointed 
Sanitary  Officer.  Eastern  Command. 

Colonel  O.  Todd,  M.B.,  who  is  serving  in  India,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  6th  (Poona)  Division. 


Appeal  from  Decision  of  the  Board. 

The  Secretary  reported  that  Ita  Feldmann  had  appealed 
to  the  High  Court  of  Justice  against  the  decision  of  the 
Board  ordering  the  removal  of  her  name  from  the  Boll, 
and  the  cancelling  of  her  certificate. 


Midwives  Cautioned. 

A  letter  was  considered  from  the  Clerk  of  the  Cheshire 
County  Council  reporting  the  finding  by  the  local  super¬ 
vising  authority  of  a  prima-facie  case  of  negligence  and 
misconduct  against  Hannah  Hibbert. 

The  Board  directed  that  Hannah  Hibbert  be  cautioned 
as  to  the  necessity  of  strictly  observing  the  rules  in 
future. 

A  letter  was  considered  from  the  Deputy  Clerk  of  the 
London  County  Council  reporting  the  finding  by  the  local 
supervising  authority  of  a  prima-facie  case  of  negligence 
against  Adelaide  Flora  Zeifert. 

The  Board  directed  that  Adelaide  Flora  Zeifert  be 
cautioned  as  to  the  necessity  of  strictly  observing  the 
rules  in  future. 

A  letter  tvas  considered  from  the  Deputy  Clerk  of  the 
London  County  Council  reporting  the  finding  by  the  local 
supervising  authority  of  a  prima-facie  case  of  malpractice, 
negligence,  and  misconduct  against  Deborah  Mabel 
Goddard. 

The  Board  directed  that  the  attention  of  Deborah 
Mabel  Goddard  be  called  to  the  fact  that  she  appears  to 
have  neglected  her  duty  under  Rule  E  11,  and  that  she 
be  cautioned  as  to  its  strict  observance  in  future. 

A  letter  was  considered  from  the  Medical  Officer  of 
I  lealth  for  Southport  reporting  that  Jane  Baker  Dimmer 
had  been  charged  at  the  Southport  Police  Court  with 
being  drunk  and  incapable,  and  had  been  discharged  on 
payment  of  costs. 

The  Board  directed  that  Jane  Baker  Rimmer  be 
cautioned  as  to  her  future  conduct. 

A  letter  was  considered  from  the  County  Medical  Officer 
for  Staffordshire  reporting  that  Alice  Luty  had  been  con¬ 
victed  at  Smethwick  Police  Court  of  procuring  drink  for  a 
drunken  person  and  of  assault,  and  had  been  fined. 

The  Board  directed  that  Alice  Luty  be  cautioned  as  to 
her  future  conduct. 

August  E.camination. 

From  a  statistical' report  furnished  to  the  Board  it 
appears  that  there  were  245  candidates ;  the  number 
rejected  was  53,  or  21.6  per  cent. 


Analysis  of  Statistical  Report. 


Total. 

Passed. 

Failed. 

Hospitals . 

Workhouse  hospitals  and  infirm- 

81 

70 

— 

11 

aries  . 

8 

7 

1 

Maternity  charities  . 

Trained  nurses’  institutes  . 

District  nurses’  societies  and  asso- 

65 

51 

14 

9 

7 

0 

ciations  . 

6 

5 

1 

Nurses’  homes  . 

2 

1 

Mothers'  homes . 

8 

6 

2 

Missionary  homes  . 

2 

2 

0 

Benevoleut  institution 

2 

2 

0 

Private  tuition . | 

49 

30 

19 

245 

192 

53 

INDIAN  MEDICAL  SERVICE. 

Captain  L.  Rundall.  M.B.,  lias  been  transferred  to  the  temporary 
lialf-pay  list,  September  17th.  He  joiued  the  departmeur,  as 
Lieutenant,  July  26th,  1902,  and  was  made  Captain,  July  26th  1905 
The  following  Captains  of  the  Bengal  Establishment  arc  promoted 
to  be  Majors  from  July  28th  T.  A.  Granger,  M.B  .  H.  J.  K.  Bamfield 
J.  W.  Grant,  M.B.,  A.  II.  Moorhead.  M.B  ,  W.  D.  Hayward  M  B 
W  E  Scott-Moncriei  f,  M.D.  Their  previous  commissions  are 
dated Surgeon-Lieutenant,  July  28th,  1894:  Surgeon-Captain 
July  28th,  1897.  Their  war  records  are  as  follows  .-—Major  Graugcr— 
operations  iu  Mekrau.  1898  :  campaign  on  the  North-West  Frontier  of 
India,  1898-9.  Major  Bamfield— North-West  Frontier  of  India  cam¬ 
paign,  1897-8,  including  the  action  of  the  Ublau  Pass  (mentioned  in 
dispatches)  aud  operations  on  the  Samana  and  in  the  Murrain  ValJev 
(medal  with  two  clasps) ;  with  the  Tirah  Expedition,  1897-8  (clasp)  anil 
against  the  Darwesh  Khcls,  on  the  North-West  Frontier  of  India  in 
1902.  Majors  Hayward  and  Scott-Moncrieff,  with  the  Chitral  Relief 
Force  in  1895  (medal  with  clasp),  aud  in  the  North-West  Frontier  of 
India  campaign  iu  1897-8  (clasp).  Majors  Grant  aud  Moorhead  have  no 
war  records  in  the  Army  Lists. 

The  undermentioned  'gentlemen  have  been  appointed  Lieutenants 
dated  February  1st,  1906:  Harry  W.  Pierpoint,  FRCS  Khandu 
Ganpatrao  Gharpurey,  William  D.  H.  Stevenson,  M.B.,  Henry  P. 
Cook,  M.B,  Percy  s.  Mills,  M.B.,  William  J.  Fraser  MB 
Desmond  C.  V.  Fitzgerald,  Charles  R.  O'Brien.  M.B.,  Robert  s’ 
Kennedy',  M.B.,  Bernard  Higham.  Charles  A.  Godson.  Reginald 
H.  Lee,  M.B..  Norman  II  Hume,  M.B..  Greer  E.  malcomson  M  D 
Patrick  Heffernan,  M.B..  William  A.  Mearns,  M.B..  Henry  s’ 
Hutchison,  M.B.,  Duncan  M.  C.  Church,  M  B..  Robert  G  G  Croly 
M.B  .  Stanley  T.  Crump,  William  B.  A.  K.  Cullen,  M.B  James 
MacG.  Skinner,  M.B. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  II.  W.  Cheetham,  M.D.,  Yorkshire  IIussai-3 
(Alexandra,  Princess  of  Wales’s  Own),  to  be  Surgeon-Captain. 
October  6th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Major  F.  H.  Thompson,  officer  commanding  Welsh  Border  Bearer 
Company,  E.A.M.C.  (Volunteers),  has  been  appointed  Medical  Officer 
in  Charge  of  Troops  (4th  K.S.L.I.  Militia)  at  Hereford,  vice  Colonel  R 
Thomason,  deceased. 


.’ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 

Frank  Hawthorn.  M.D.,  to  bo  Surgeon-Lieutenant  iu  the  1st 
Newcastle-on-Tync,  October  6th. 


VOLUNTEER  RIFLES. 

Surgeon-Ma.tor  F.  Shann.  1st  Volunteer  Battalion  the  Prince  of 
Wales’s  Own  (West  Yorkshire  Regiment),  to  be  Surgeou-Licuteuant- 
Colonel,  October  6th. 

The  surname  of  Surgeon-Lieutenant  W.  J.  Collins,  1st  Volunteer 
Battalion  the  Prince  of  Wales’s  Volunteers  (South  Lancashire  Regi¬ 
ment),  is  as  now  described,  and  not  as  stated  in  the  London  Gazette  of 
December  12tli,  1905. 


Utfal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7.809 
births  aud  5,192  deaths  were  registered  during  the  week  ending 
Saturday  last,  October  6th.  The  annual  rate  of  mortality  iu  these 
towns,  which  had  been  21.1,  19  3,  aud  17.4  per  1.000  in  the  three  pre¬ 
ceding  weeks,  further  declined  last  week  to  17.1  per  1,000.  The  rates 
in  the  several  towns  ranged  from  5.4  in  Hornsey,  7.9  iu  Reading,  9.3  in 
King’s  Norton,  10.0  in  Croydon,  10.5  in  Smethwick.  10  6  in  Ilands- 
worth  (Staff's),  and  10.8  iu  East  Ilam,  to  22  5  in  Huddersfield,  22.8  in 
Burnley.  23.8  in  Great  Yarmouth,  24.2  in  Wallasey,  25.0  in  Tynemouth, 
25.6  iu  Wigan,  27.1  iu  Merthyr  Tydfil,  and  30.4  in  Stockport.  In  London 
the  rate  of  mortality  was  15.5  per  1,000,  while  it  averaged  17.8  per  1,000 
iu  the  seventy-five  other  large  towns.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  3.4  per  1,000  in  the  seveuty-six 
towns  ;  in  London  this  death-rate  was  equal  to  2.1  per  i,000, 
while  among  the  other  large  towns  the  rates  ranged  upward- 
to  6.1  iu  Burnley,  6.3  iu  Stockport.  6.6  iu  Bolton,  6  7  iu  Preston, 
7.1  in  Birkenhead  and  iu  Wigan,  8.6  in  West  Hartlepool.  9.7  in 
Wallasey,  and  9.8  iu  Warringtou.  Measles  caused  a  death-rate  of  1.2 
iu  Newcastle-on-Tyne,  1  5  iu  Oldham,  and  2  2  in  Norwich  ;  diphtheria 
of  1.7  in  Walthamstow:  whooping-cough  of  1.6  in  Swansea;  ‘•fever” 
of  1.2  iu  Wigan  aud  1.3  in  Birkenhead ;  and  diarrhoea  of  5  3  in 
Rhondda,  5.4  iu  Wigan,  5.5  in  Coventry,  6.1  in  Bolton  aud  in  Burnloy, 
6.7  in  Preston,  7  1  in  Hartlepool,  8  9  iu  Wallasey,  aud  9  8  in  Warring¬ 
ton.  Tiie  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  towns,  and  no  deaths  from  small-pox  were  registered 
during  the  week.  The  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital  contained  3,603  scarlet  fever  patients  on 
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Saturday  last,  the  6th  instant,  against  3,075,  3,164,  and  3,383  on  the 
three  preceding  Saturdays  ;  621  new  cases  were  admitted  during  the 
week,  against  440,  473,  and  533  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  6th,  953  births  and 
588  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.1  per 
1,000  in  each  of  the  two  preceding  weeks,  increased  last  week  to  17.2 
per  1,000,  and  was  0.1  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns  Among  these  Scotch 
t  owns  the  death-rates  ranged  from  13  6  in  Perth  and  13.9  in  Leith  to 
18.4  in  Glasgow  and  20  6  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.2  per  1,000,  the  highest  rates  being 
recorded  in  Dundee  and  Leith.  The  294  deaths  registered  in  Glasgow 
included  3  which  were  referred  to  diphtheria.  7  to  whooping-coueh, 
4  to  “fever,”  26  to  diarrhoea,  and  4  to  eerebro-spinal  meningitis. 
Two  fatal  eases  of  scarlet  fever  and  9  of  diarrhoea  were  recorded  in 
Dundee.  Four  deaths  from  diarrhoea  occurred  in  Edinburgh,  4  in 
Leith,  3  in  Paisley,  and  2  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  6th,  425  births  and  389 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
681  births  and  384  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  19.4,  19.5,  and  18.8  per  1,000  in  the 
three  preceding  weeks,  fell  to  17  3  per  1.000  in  the  week  under  notice, 
this  figure  being  0.2  per  1.000  higher  than  the  mean  annual  rate  in 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  11.7  in  W  aterford  and  13.7  in  Limerick  to  20  5  in 
Belfast  and  26.0  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  2,5  per  1,000.  or  1.4  per  1,000  lower  than  during 
the  preceding  period,  the  highest  figure— 5.0— being  recorded  in 
Londonderry,  while  Waterford  recorded  no  deaths  under  this  heading 
at  all. 


lacatraes  atti»  ^pporatemtis.  - 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  W  ednesday 


morning. 


VACANCIES. 


BELGRAVE  HOSPITAL  FOR  CHILDREN, 


Clapham  Road, 


S.W.— 


Assistant  Physician. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Salary,  £70  per  annum. 

BODMIN  •  CORNWALL  COUNTY  ASYLUM.— Second  Assistant 
Medical  Officer  ;  male.  Salary,  £150,  rising  to  £180  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £100  per  annum  each. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary,  £90  per  annum. 

CAPETOWN:  SOMERSET  HOSPITAL.— Assistant  Resident  Medical 
Officer.  Salary,  £200  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E  -(1)  Pathologist.  Salary,  100  guineas  per 
annum.  (2)  Ilouse-Pliysiciau  (male).  Salary  at  the  rate  oi  £50 
per  annum. 

DURHAM  COUNTY  ASYLUM.— House-Surgeon.  Salary,  £120  per 


annum. 

EDINBURGH:  ROYAL  COLLEGE  [OF  PHYSICIANS. -Superinten¬ 
dent  of  the  Laboratories. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  — 

(1)  House-Physician :  (2)  House-Surgeon ;  (3)  Assistant  House- 

Surgeon.  Salaries,  (1)  and  (2)  £80  per  annum,  and  (3)  £70  per 
annum. 

GORDON  HOSPITAL  FOR  FISTULA,  etc.,  Vauxliall  Bridge  Road, 
S.W.— (1)  Resident  House-Surgeon.  (2)  Surgeon  to  Out-patients. 
HOSPITAL  FOR  WOMEN,  Soho  Square,]  W.— House-Physician. 
Salary,  £30  for  six  months. 

KENSINGTON  UNION.— District  Medical  Officer.  Salary,  £100  per 
annum  and  fees. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— (1)  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum.  (2)  Resident 
Clinical  Assistant. 

LINCOLN  COUNTY  HOSPITAL  —  Junior  Male  House-Surgeon. 
Honorarium,  £25  for  six  months. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.  President  Surgeon 
to  act  as  Junior  and  Senior  for  six  months  each.  Salaiy  at  tiie 
rate  of  £80  and  £120  per  annum  respectively. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E. — Honorary  Anaesthetist. 

NORWICH  CITY  ASYLUM.— Male  Assistant  Medical  Officer.  Salary, 
£125  per  annum.  . 

NOTTINGHAM:  CITY  ASYLUM.— Junior  Assistant  Meoical  Officer 
(male).  Salary,  £150  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

SALFORD  ROYAL  HOSPITAL.  —  (1)  Accident  House-Surgeon. 

(2)  Junior  House-Surgeon.  Salaries,  £60  and  £50  per  annum 
respectively. 

SHOREDITCH.  PARISH  OF  ST.  LEON ARD.— Second  Assistant 
Medical  Officer  at  the  Infirmary.  Salary,  £100  per  annum. 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  anuuin. 
STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— 
Junior  Resident  Medical  Officer.  Salary,  £100  per  annum. 
TOTTENHAM  HOSPITAL,  N— (1)  House-Surgeon  :  (2)  House- 

Physician  ;  (3)  Casualties.  Salaries  at  the  rate  oi  £90,  £60,  and  £40 
per  annum  respectively. 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMARY. 
House-Surgeon.  Salary,  £120  per  annum. 


WOLVERHAMPTON  AND  ST  AFFORDSHIRE  GENERAL  HOSPITAL. 
(1)  House-Surgeon  ;  (2)  House-Physician.  Salary,  £100  per  annum 
each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Woburn  Bauds  (Buckingham),  and  Arnesby 
(Leicester). 


APPOINTMENTS. 

Attwood,  R.  D.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
Health  of  the  Royston  Union. 

Baekkie,  L.  E.  II.  R.,  M.B.,  B.C. Cantab.,  District  Medical  Officer  of 
the  Pctersficld  Union. 

Bingham,  S.  O.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health, 
Alfroton  Urban  District,  vice  Edward  Gaylor,  L  R.C.P.Edin., 

L. F.P.S  Glas. 

Bolder,  P.  T.,  F.R.C.S  I..  D.P.H..  Physician  to  the  Lewisham  Hospital 
for  Women  and  Children.  Sydney,  N  S.W. 

Bona,  Percy  A..  M.B..  Officer  of  Health  for  the  Central  and  East 
Ridings  of  Maffra,  Victoria. 

Booth,  O.  M.,  LR.C.P.Lond,  M.R  C.S.Eng..  Medical  Officer  of 
Health,  Clcethorpcs  Urban  District,  vice  Thomas  Newby, 

M. D.St.And. 

Cavenag  11 -Main waiung,  W.  R.,  F.R.C.S.,  Honorary  Assistant 

Surgeon,  Adelaide  Hospital. 

Deane,  J.  E.  J.,  L.K.Q.C.P.,  Health  Officer  for  Eaglcliawk,  Victoria, 
vice  R.  Jones,  L.K.Q.C.P.,  resigned. 

Drink  water,  R.,  L.R  C.P.  and  S.Edin  ,  L.F.P.S. Glas.,  Medical  Officer 
of  Health,  Llangollen  Urban  District. 

Grierson,  E.  R..  M.A.Oxou..  M.B.,  Ch.B.Edin  ,  House-Physician, 
Royal  Southern  Hospital,  Liverpool. 

Hills,  William  E.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  Second  Honorary 
Anaesthetist,  North-West  London  Hospital. 

Hulme,  E.,  M.B..  Ch.B.Vict.,  Junior  Resident  Assistant  Medical 
Officer  at  the  Crumpsall  Workhouse,  Manchester. 

Legge,  F.  R..  M.B.,  B.S.,  Senior  Resident  Physician  to  the  Alfred 
Hospital,  Melbourne. 

Macdiarmid,  R.  C..  M.B.,  M.S.Glas.,  Certifying  Factory  Surgeon  for¬ 
th  e  Alytli  District  Counties  of  Perth  and  Forfar. 

McVean,  J.  D..  M.B.,  C.M.Glas.,  District  Medical  Officer  of  the 
Asliton-undcr-Lyne  Union. 

Manson,  J.  A.  M.B.,  Ch.B.Edin.,  Senior  House-Surgeon  [to  the 
Oldham  Infirmary,  Oldham. 

Muspbatt,  P.  K.,  M.B.,  B.S.Camb,,  District  Medical  Officer  of  the 
Uxbridge  Union. 

Pabkhurst,  R.,  M.B.,  O.M.Edin.,  Medical  Officer  of  Health, 
Ncwhavcn  Urban  and  Ncwhaven  Port  Districts. 

Parsons,  J.  E.  11.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Chipping  Norton  Union. 

Pearse,  Cuthbert,  M.B..  M.C.Durh..  Second  Assistant  Medical  Officer 
at  the  St.  Marylebone  Infirmary,  vice  Davis-Uolley,  F.R.C.S.E., 
resigned. 

Pickett,  Jacob,  M.D.St.And.,  Consulting  Surgeon  to  the  Metropolitan 
Ear,  Nose,  and  Throat  Hospital. 

Riddell,  James,  M.R.C.S.,  Medical  Officer  at  the  Port  Augusta 
Hospital  aud  Port  Augusta  Gaol,  South  Australia,  vice  Dr. 
Clienery,  resigned. 

Statham.  II.,  M.B.Cainb.,  Medical  Officer,  Lymington  Union 
■Workhouse. 

Stocker,  E.  G„  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Long  Ashton  Union. 

Symons,  M.  I.,  M.D.,  Honorary  Ophthalmic  Surgeon  to  the  Adelaide 
Hospital. 

Sweet  Wm  S..  M.B  ,  B.S.,  Health  Officer  for  the  West  Riding  of 
Maffra,  Victoria,  vice  R.  N.  F.  Rockett.  M.B.,  resigned. 

Wallis.  J.  G„  M.D.Dub.,  Cli.B.,  B.A.O.,  House-Surgeon,  Royal 
Southern  Hospital,  Liverpool. 

Watson,  Archibald,  M.D.,  Honorary  Pathologist  to  the  Adelaide 
Hospital. 

Williams,  O’ Herbert,  M.B..  Ch.B.Edin.,  House-Physician,  Royal 
Southern  Hospital,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Ormerod.— On  the  7th  inst.,  at  Beauchamp  Lodge,  Wimborne,  the 
wife  of  Ernest  W.  Ormerod,  M.D.Camb.,  of  a  son. 

Watker  —On  October  3rd,  at  8,  Oakfield  Road,  Clifton,  Bristol,  the 
wife  of  Cyril  H.  Walker,  M.B.,  F.R.C.S.,  of  a  sou. 

MARRIAGE. 

Mowll— Finch-White.— On  October  4th,  at  St.  James.  Kidbrook,. 
Blackheath.  by  the  Rev.  H.  Newton,  M.A.,  Vicar  of  Christ  Church, 
Surbiton,  assisted  by  the  Rev.  J.  W.  Morris,  M. A.,  Vicar  of  St. 
James,  Kidbrook,  Richard  Rothwell  Mowll,  M. D..  B.S.Lond  , 
of  Beresford,  Surbiton,  only  son  of  Fleet  Surge'on  R.  A.  Mowll, 
M.D..  R.N.,  aud  Mrs.  Mowll.  Surbiton,  to  Violet  Ruth,  youngest 
daughter  of  Colonel  Finch-White,  Blackheath. 


BOOKS,  Etc.,  RECEIVED 


Midwifery  for  Nurses.  By  II,  R.  Andrews,  M.D.,  B.S.,  M.R.C.P. 
London  :  E.  Arnold.  1906.  4s.  6d. 

American  Practice  of  Surgery.  Edited  by  J.  D.  Bryant.  M.D.,  and 
A.  H.  Buck.  M.D.  In  eight  volumes.  Vol.  i.  New  York:  W.  Wood 
and  Co.  1S06.  $7. 

Second  Report  of  the  Wellcome  Research  Laboratories  at  the  Gordon 
Memorial  College,  Khartoum.  Director,  A.  Balfour.  M.D. ,  B. Sc., 
F.R.C.P.,  D.P.H  Khartoum  :  Department  of  Education,  Sudan 
Government.  1906. 
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De  l’Apepsie.  Par  le  Dr.  II.  Franpais.  Paris  :  G.  Steinheil.  1906. 
University  of  Aberdeen.  Proceedings  of  the  Anatomical  and  Anthro¬ 
pological  Society,  1901-6.  Aberdeen  :  The  University  Press, 
7s.  6d. 

Medical  Electricity.  By  H.  Lewis  Jones,  M.A.,  M.D.  Fifth  edition. 
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DIARY  FOR  THE  WEEK. 


TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  King’s 
Boad,  8.30  p.111.—  Opening  meeting:  Address  by  the 
President,  Mr.  J.  D.  E.  Mortimer. 

THURSDAY, 

OPHTHALMOLOniCAL  SOCIETY  OF  THE  UNITED  KINGDOM,  11.  ChandOS 
Street,  Cavendish  Square,  W.,  8  p.m.— Card  Specimens  : 
8.30  p.m.,  Papers:  Mr.  Holmes  Spicer.  Intraocular 
Iufections ;  Mr.  G.  Coats,  Posterior  Scleritis;  Dr. 
Edridge-Green,  Observations  on  Hue  Perception. 

FRIDAY. 

Society  for  the  Study  of  Disease  in  Children,  33.  Nottingham 
Place,  IV.,  5  p.m.— Clinical  Cases  and  Papers. 


POST-GRADUATE  COURSES  AND  1ECTURES. 

Central  London  Throat  and  Ear  hospital,  Gray’s  Inn  Road,  W.C. 
— Wednesday,  5  p.m..  Case  Taking. 

Charing  Cross  Hospital.— Tuesday,  4  p.m.,  Medical.  Thursday, 
4  p.m.,  Surgical. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Medical  and  Surgical  daily’ 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15 p.m! 
respectively:  Throat  and  Ear,  4  p.m.,  Monday ;  Skill 
Diseases.  4  pm.,  Tuesday:  Eye  Diseases,  4  p.m  .  Wed¬ 
nesday  ;  Radiography,  4  p  m..  Thursday.  '  Operations, 
daily.  2  30  p.m.  Out-patient  Demonstrations  :  Medicai 
and  Surgical.  10  a. m.  daily:  Ears  and  Throats,  noon. 
Monday  and  Thursday ;  Eyes,  11a.m.,  Wednesday  and 
Saturday:  Skin,  noon,  Tuesday  and  Friday'. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patieDt  Department,  7,  Fitzroy 
Square,  W.— Thursday',  5  p.m.,  Bronchiectasis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C.— Tuesday',  3.30  p.m..  Anterior  Polio¬ 
myelitis.  Friday,  3.30  p  m..  Tumours  of  Spinal  Cord. 

North-East  London  Post-Graduate  College,  Tottenham  Hos¬ 
pital,  N.,  4.30  p.m.— Tuesday,  Lecture  on  Methods  of 
Diagnosis  in  Skin  Diseases.  Thursday,  Lecture  on 
Rectal  Feeding. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  ;  2.30  p.m.,  Operations  :  A'  Rays.  Monday  and 
Thursday,  2.30  p.m..  Diseases  of  the  Eye.  Tuesday  and 
Friday,  2  p.m,,  and  Wednesday  and  Saturday,  10  a.m., 
Diseases  of  Throat,  Nose,  and  Ear.  Tuesday  and  Friday, 
2.30  p.m.,  Diseases  of  the  Skin.  Wednesday,  10  a.m., 
Diseases  of  Children.  Lectures,  5  p.m.  :  Monday. 
Clinical  Cases  ;  Tuesday,  Insects  as  Carriers  of  Disease; 
Wednesday.  Uuusual  Cases  of  Appendicitis  ;  Thursday, 
Anaesthetics  ;  Friday,  Surgical  Cases. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 

/'London:  Central  Ethical  Committee, 
2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch .  St.  Peter’s  Hall, 
■<[  Belsize  Square,  N.W.,  5  p.m. 
Marylebone  Division,  Metropolitan 
Counties  Branch ,  Rooms  of  the 
Medical  Society  of  London,  Cliandos 
Street,  W.,  5  p.m. 


12  FRIDAY 


13  SATURDAY... 


14  gunbajj 

15  MONDAY 


16  TUESDAY  ... 
17)  WEDNESDAY 


f  London  :  Journal  and  Finance  Com- 
1  mittee,  2.30  p.m. 

/'Kensington  Division,  Metropolitan 
Counties  Branch ,  Paddington  Green 
Children’s  Hospital,  Paddington 
18  THURSDAY...  Green,  W.,  5  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-ODerative  Offices, 
Ellesmere  Street,  Leigh,  8.30  p.m. 


19  FRIDAY . 

20  SATURDAY.. 

21  . 

22  MONDAY  ...'.. 

23  TUESDAY . 


Border  Counties  Branch,  Penrith. 

f  Aberdeen  Branch,  Annual  Meeting, 
|  Grand  Hotel,  Aberdeen,  1.15  p.m. 


24  WEDNESDAY 


25  THURSDAY... 


26  FRIDAY 


27  SATURDAY... 


Central  Council  at  Metropolitan 
Asylums  Board  at  2  p.m. 

Dorset  and  West  Hants  Branch, 

Sherborne. 

f  South  Midland  Branch,  Bedford 
1  County  Hospital,  2.30  p.m. 

[  Wandsworth  Division,  Metropolitan 
\  Counties  Branch,  Wandsworth  Town 
[  Hall,  8.15  p.m. 

f  Yorkshire  Bravch,  Grand  Hotel, 
1  Scarborough  ;  Dinner,  6.30  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (continued). 

28  . 

29  MONDAY . 

30  TUESDAY . 

31  WEDNESDAY 

NOVEMBER. 

f  City  Division,  Metropolitan  Counties 

1  THURSDAY...  j  Branch,  Clinical  Meeting,  St.  Bar- 

1  tholomew’s  Hospital,  E.C.,  5  p.m. 

2  FRIDAY . 


3  SATURDAY... 

4  . 

5  MONDAY . 


6  TUESDAY. 


London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  4.30  p.m. 


7  WEDNESDAY 


[Wandsworth  Division,  Metropolitan 

8  THURSDAY...  -i  Counties  Branch,  Bolingbroke  Hos- 

[  pital,  4  pm. 

9  FRIDAY  . 

10  SATURDAY... 

11  §  un&oc  . 

12  MONDAY . 

13  TUESDAY . 

14  WEDNESDAY 


15  THURSDAY. 

16  FRIDAY . 

17  SATURDAY... 

18  fmtbajj . 

19  MONDAY . 

20  TUESDAY  ... 


[  Southern  Branch,  South-Western 
I  Hotel,  Southampton,  3.45  ;  Dinner, 
I  6  p.m. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine^ 
when  ’ reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  annual  dinner  of  this  Division  was  held  at  the 
Masonic  Buildings,  Coventry,  on  October  3rd,  Mr.  Faulder 
White,  F.R.C.S.,  being  in  the  chair.  Thirty-two  members 
and  friends  were  present. 

Chairman' s  Address . — After  the  loyal  toast,  the  Chair- 
man  delivered  the' following  address  : 

I  am  afraid  our  position  has  not  improved  during  the 
last  quarter  of  a  century.  Although  it  must  be  admitted 
that  our  art  and  science  has  advanced  during  that  period, 
it  cannot  be  said  that  we  are  better  paid,  or  that  we  hold 
a  higher  place  in  public  esteem  than  that  attained  by 
former  generations  of  medical  men.  It  may  possibly  be  of 
some  service  to  us  to  consider  for  a  moment  some  of  the 
reasons  for  this  unfortunate  state  of  affairs.  It  is  certainly 
unreasonable,  for  at  no  time  has  the  public  been  moie 
indebted  to  the  medical  profession.  I  think  that  our 
interests  are  suffering  for  want  of  organization.  Let  me 
give  you  one  or  two  instances  of  what  I  mean.  Hitliei  to, 
if  a  hospital  appointment  has  been  advertised,  there  lias 
been  a  somewhat  indecent  rush  of  medical  men  canvassing 
city  magnate  or  working  man  for  the  all-important  votes. 
Such  a  condition  of  things  cannot  be  without  its  influence 
on  the  minds  of  lay  committee  men,  and  we  see  every  day 
its  results  in  the  attitude  of  hospital  committees  towards 
many  matters  affecting  the  profession.  In  Coventry 
to-dav  the  Hospital  Committee  pays  more  attention  to  the 
opinions  of  the  working  men’s  committee  than  it  does  to 
those  of  its  medical  staff.  And  the  reason  is  plain. 
The  working  man  knows  what  he  wants  and  sees  that  lie 
gets  it.  We  are  not  quite  agreed  as  to  the  reforms 
necessary  and  do  not  know  at  all  how  to  get  them. 

Another  great  evil  may  be  attributed  to  our  want  of 
organization.  I  refer  to  our  unbusinesslike  methods,  1 
might  say  unprofessional  methods,  of  carrying  on  contract 
work.  It  may  be  necessary  for  some  men  to  engage  in 
contract  work,  but  I  confess  I  have  wondered  sometimes 
that  any  one  can,  without  misgivings,  make  himself  re¬ 
sponsible  for  the  medical  care  of  several  thousand 
individuals — 

Above  all  price  of  wealth,  the  body’s  jewel 

To  be  approached  and  touched  with  serious  fear. 

These  lines  were  addressed  to  Hahnemann.  They  are 
worthy  the  consideration  of  every  medical  man. 

It  is,  I  hope,  possible  that  the  contract  work  of  the 
profession  will  be  undertaken  on  more  equitable  terms 


before  long,  and  that  something  may  be  done  to  prevent 
medical  fees  from  disappearing  altogether.  I  am  told  that 
a  practice  is  now  for  sale  applicants  for  which  are  in¬ 
formed  that  the  fees  range  from  Is.  upwards.  I  am  told 
also  that  this  is  not  at  all  extraordinary.  Yet,,  at  the 
same  time,  when  medical  men  work  for  this  miserable 
pittance,  the  Medical  Council  is  insisting  upon  higher 
and  more  strenuous  tests  before  qualification.  There 
is,  I  think,  no  doubt  that  medical  men  are  better  quali¬ 
fied  for  the  struggle  against  disease  than  they  ever  were 
before,  but  I  do  not  think  that  the  public  holds  this 
opinion.  I  see  Miss  Corelli  has  her  favourite  slap  at  the 
doctors  in  the  Treasure  of  Heaven ,  and  many  novelists 
are  fond  of  expressing  their  contempt  for  any  doctor  who 
has  not  taken  rooms  in  Harley  Street.  It  would  be  wrong 
to  suppose  that  people  are  not  influenced  by  this  sort  of 
thing.  There  is  also  no  doubt  that  thousands  of  people 
are  influenced  by  quack  advertisements.  More  than 
one  person  has  said  to  me,  “  They  must  be  true  or  they 
wouldn’t  dare  print  them.”  There  is  still  a  good  deal  of 
faith  in  the  abstract  virtue  of  mankind,  and  even  in  that 
of  governments  and  of  newspaper  proprietors.  Great  is 
the  power  of  advertisement  and  the  money  that  pays  for 
advertisements.  I  notice  the  advertisement  of  bile  beans 
is  still  accepted  by  many  papers,  though  it  was  denounced 
by  a  judge  of  the  High  Court  as  an  impudent  fraud  on  the 

public.  J  ,  .  .  ,,  . 

Two  and  a  half  millions  were  spent  last  year  m  this 
country  upon  patent  medicines.  I  cannot  guess  at  the 
amount  netted  by  the  great  army  of  quacks  ;  judging  from 
the  amount  they  spend  in  advertising  it  must  be  a  very 
large  one.  The  Medical  Council  has  not  done  much  to 
help  the  profession  in  suppressing  quackery.  It  is  to  be 
hoped  that  the  Association  will  take  up  this  difficult  busi¬ 
ness  in  real  earnest.  What  the  profession  needs  most  of 
all  is  assistance  in  these  practical  matters  which  so 
seriously  affect  our  means  of  livelihood.  It  is  curious  to 
contemplate  the  fact  that  in  a  town  where  there  are  several 
Fellows  of  a  College  of  Surgeons  a  considerable  section  of 
the  public  prefer  in  cases  of  accident  to  rely  upon  the  skill 
of  a  local  bonesetter.  1  have  known  several  hospital 
patients  who  have  been  treated  gratuitously  and  who  have 
o-one  straightway  with  a  fee  to  the  local  bonesetter  for  his 
opinion.  The  reputation  of  the  hospital  doctors  has  not 
been  increased  by  the  bonesetter  s  criticism.  The  question 
has  often  occurred  to  me,  Can  the  profession  afford  to 
carry  on  the  present  system  of  gratuitous  work  in  the  hos¬ 
pitals  ?  The  answer  must  be  doubtful.  The  hospital  is  not 
now  a  purely  charitable  institution;  everyone  who  gives 
a  penny  a  week  considers  he  has  a  right  to  treatment 
there;  indeed,  he  is  often  sent  there  by  his  club 
doctor.  The  prosperous  working  man  of  the  city 
can  insure  himself  against  doctors’  and  chemists 
charges,  and  secure  hospital  treatment  for  a  few  shillings 
per  annum,  of  which  the  amount  paid  to  the  profession  is 
half  a  crown.  This  state  of  things  affects  the  profession 
far  more  than  it  does  the  hospitals,  which  actually  receives 
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4s.  4d.  The  abase  of  the  profession  is  greater  than  that  of 
the  hospital. 

Fifteen  years  ago  I  read  a  paper  before  the  medical 
society  here,  in  which  I  pointed  out  that  the  local  pro¬ 
fession  were  losing  a  large  amount  every  year — several 
thousand  pounds  for  want  of  a  little  organization  in 
contract  work.  With  the  management  of  medical  con¬ 
tracts  in  our  own  hands,  without  the  intrusion  of  any  lay 
committees,  it  would  be  possible  and  reasonable  to 
demand  adequate  remuneration  from  the  working  classes. 
For  a  moment  there  appeared  to  be  some  chance  of  an 
agreement  being  arrived  at,  and  a  meeting  of  the  profes¬ 
sion  took  place.  Unfortunately,  the  chairman  talked  too 
much,  and  the  dispensary  men  did  not  take  this  oppor¬ 
tunity  of  improving  their  position.  But  about  half  the 
local  doctors  joined  together  and  formed  a  medical  service, 
the  chief  object  being  to  get  rid  of  competing  private 
clubs  and  medical  aid  associations.  The  Public  Medical 
Service  was,  I  think,  a  step  in  the  right  direction,  if  con¬ 
tract  work  must  exist,  and  many  men  say  it  is  a  necessity; 
but  our  position  has  never  been  what  it  would  un¬ 
doubtedly  have  been  had  all  the  profession  in  Coventry 
joined  forces.  Trades  unions  have  done  much  for  the 
working  classes.  We  are  working  men,  too,  and  have 
a  right  to  fair  treatment  ;  a  professional  union 
under  the  control  of  the  British  Medical  Association 
would  doubtless  improve  our  position.  I  have  always 
held  that  2s.  per  annum  per  patient  is  inadequate  pay¬ 
ment  for  any  contract  doctor.  I  do  not  think  that  10s.  is 
too  much  to  ask  from  the  man  who  is  in  work.  But  we 
can  never  hope  for  reasonable  terms  until  we  put  a  stop 
to  this  reckless  competition  of  underselling. 

The  question  of  hospital  abuse  is  always  with  us.  One 
thing  the  hospital  does  do  for  the  medical  profession,  it 
relieves  the  contract  doctor  of  many  of  his  most  trouble¬ 
some  cases.  Existing  contracts  in  this  town  would  have 
been  intolerably  irksome  to  the  medical  men  concerned, 
had  not  the  hospital  been  available  for  their  more  serious 
cases.  I  think,  however,  it  is  hardly  wise  of  outside 
medical  men  to  encourage  their  patients  to  lean  too  much 
on  the  hospital ;  and  some  of  these  patients,  if  they  want 
a  second  opinion,  would  more  suitably  be  seen  at  our 
private  houses.  I  have  seen  several  people  lately  for  a 
fee  who  had  been  advised  by  their  doctor  to  seek  my 
advice  at  the  hospital,  but  who  preferred  to  come  as 
private  patients.  A  notorious  grumbler  about  hospital 
abuses  recently  sent  two  well-to-do  people  to  the  hospital 
because  he  could  not  find  time  to  attend  to  them  himself 
Is  not  this  fostering  hospital  abuse  ?  Another  cause  of 
hospital  abuse  is  the  widespread  belief  that  opera¬ 
tions  are  attended  with  less  risk  if  performed  at 
a  hospital  ;  and  as  a  fee  is  evaded  by  going  to 
hospital,  the  inducement  is  great.  But  I  am  sure 
the  idea  is  not  in  accordance  with  facts.  The  risk  of 
infection  is  considerably  greater  in  a  hospital  ward  than 
in  a  private  house  where  no  septic  cases  have  been. 

I  have  lost  several  cases  from  infection  who  would  have 
piobably  recoveied  in  a  private  house.  Two,  I  remember, 
contracted  diphtheria,  one  at  least  whooping-cough,  and 
others  died  of  pneumonia.  In  most  hospitals  dressings 
have  to  be  left  to  students  or  nurses,  and  amongst 
numbers  some  careless  persons  will  probably  be  found. 

Ho  considerable  do  I  believe  the  danger  of  infection  to  be 
that  I  have  given  up  the  performance  in  hospital  of  one 
operation,  otectomy  for  catarrhal  deafness,  the  risk  of 
infection  being  so  considerable  in  wards  where  there  are 
generally  a  number  of  suppurating  ears. 

The  hospitals  nowadays  deprive  the  profession  of  a 
great  deal  of  lucrative  work.  The  victims  of  an  accident 
are  carried  to  hospital  as  a  matter  of  course  ;  few  broken 
bones  fall  into  the  hands  of  the  general  practitioner.  If 
an  operation  is  advised  it  often  happens  that  as  soon  as 
the  fee  is  named  the  patient  disappears,  and  you  hear 
afterwards  that  an  operation  has  been  performed  at  a 
hospital  in  another  town.  Of  course  this  hits  hospital 
surgeons  as  hard  as  any  one  else,  and  we  are  as  interested 
as  any  one  else  can  be  in  putting  down  abuse.  The 
prosperous  working  men  of  Coventry  look  upon  hospital 
tieatment  as  a  right.  Some  years  ago  some  leading 
spuits  induced  the  majority  of  working  men  to  sub 
scribe  a  penny  a  week  to  the  hospital.  This  contribu-  1 
tion  they  have  used  to  obtain  a  large  measure  of  j 
control,  and  they  have  actually  induced  a  subservient  t 
committee  to  expunge  the  word  charity  from  the  hospital  t 


>f  tickets.  There  is  indeed  need  for  a  radical  change  Of 
course  the  working  men  now  look  upon  hospital  treatment 
il  as  having  been  paid  for  in  advance ;  many  of  them  believe 
>-  that  the  honorary  staff  are  paid,  while  they  all  think  that 
d  doctors  would  not  apply  for  those  posts  if  it  was  not 
n  worth  their  while.  This  is  the  crucial  point.  There  is  no 
doubt  that  a  hospital  appintment  does  enlarge  the  scone 
y  of  the  keen  man>  does  afford  opportunities  to  the  philan 
0  thropic  man,  and  in  large  towns  at  all  events  does  increase 
*•  ,~ie  chances  of  success  for  the  ambitious  man.  The 
1  best  men  of  the  schools  find  it  impossible  to  stand  aside 
while  men  with  less  special  training  or  experience  compete 
3  for  these  appointments.  It  is  for  various  reasons  that  men 
-  accept  these  honorary  positions,  but  let  us  not  forget  that 
3  we  are  supporting  a  system  that  impoverishes  the  profes- 

>  sion  to  a  very  great  extent.  This  fact  is  beyond  all  ques- 

tion)  and  I  think  medical  men  should  now  unite  in  some 
I  concerted  action  to  lessen  these  undoubted  abuses.  Our 
only  hope  is  in  general  co  operation  and  organization.  I 
;  believe  we  are  practically  unanimous  in  recognizing  the 
abuse.  Personally,  I  hope  the  Association  will  show  us 
7  the  way  out. 

Gentlemen,  as  Shakespeare  said: 

The  end  crowns  all, 

And  that  old  common  arbitrator,  Time 
1  Will  one  day  end  it. 

Toasts.  The  toast  of  “  The  Chairman  ”  was  proposed  by 
Dr.  Lynes  ;  that  of  the  “  Coventry  Division  ”  by  Dr. 
Purslow,  who  spoke  of  the  activity  of  the  Division  and  of 
hospital  reform  ;  this  was  responded  to  Dr.  Milner  Moore 
who  gave  a  short  account  of  the  Annual  Representative 
Meeting  and  of  the  medico-political  work  done  by  the 
Association.  Dr.  Davidson  proposed  the  toast  of  “The 
Chairman  of  the  Branch,”  to  which  Dr.  Otho  Wyer 
responded.  “The  Visitors”  was  proposed  by  Dr. 
Callaghan,  and  responded  to  by  Drs.  McVeagh  and 
Dennis  Hird.  Songs  were  contributed  by  Messrs.  W.  E. 
Bennett  and  Jepson,  and  Dr.  McVeagh. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 

The  thirty-first  annual  general  meeting  of  this  Branch 
was  held  at  the  Salop  Infirmary  on  October  2nd. 

Presidential  Address. — Dr.  Alan  Rigden  (the  President) 
delivered  his  presidential  address,  entitled  “  Concerning 
the  Insanity  of  Childbirth,”  which  will  be  published. 

Tote  of  Thanks. — Dr.  Packer  proposed,  Mr.  Jackson 
seconded,  and  Dr.  White  (Kings  College,  London)  sup¬ 
ported  a  hearty  vote  of  thanks  to  the  President  for  his 
address,  which  was  carried  with  acclamation. 

Notification  of  Phthisis. — Dr.  Wheatley  (Medical  Officer 
of  Health  for  the  County  of  Salop)  then  introduced  a  dis¬ 
cussion  “On  the  Desirability  of  Making  Phthisis  a  Notifi¬ 
able  Disease.”  Its  history  was  traced  and  the  methods 
employed  at  present  at  Manchester  and  other  towns  was 
lucidly  described.  The  following  members  took  part  in 
the  ensuing  discussion :  Drs.  Gepp,  Dallewy,  Gardner, 
Spanton,  and  McCarthy.  Eventually  the  following  reso¬ 
lution  was  carried  nem.  con. : 

That  in  the  opinion  of  the  Shropshire  and  Mid- Wales  Branch 
of  the  British  Medical  Association  voluntary  notification 
of  phthisis  is  desirable,  and  that  wherever  adopted  it 
should  be  followed  up  by  efficient  preventive  measures 
also. 

That  this  resolution  be  forwarded  to  the  sanitary  authorities 
county  councils,  and  medical  practitioners  in  the  area 
covered  by  this  Branch. 

Annual  Dinner.— The  meeting  then  adjourned,  and  the 
annual  dinner  was  held  in  the  Music  Hall,  when  eighty 
members  and  guests  sat  down,  this  being  the  largest 
dinner  which  has  ever  been  held  in  the  history  of  the 
bianch.  After  dinner  Mr.  Percy  French  gave  several 
interludes  and  Mr.  I.  K.  Pigotta  topical  song,  which  were 
all  much  appreciated. 


STIRLING  BRANCH. 

The  autumn  general  meeting  was  held  in  the  Falkirk 
Infirmary  on  Wednesday,  October  lOtli;  the  President, 
Dr.  Alexander  (Denny),  was  in  the  chair. 

L  onfirmation  of  Minutes. — The  minutes  of  the  annual 
meeting,  held  in  May,  having  appeared  in  the  Supple¬ 
ment  to  the  British  Medical  Journal,  on  the  motion  of 
the  Chairman,  seconded  by  Dr.  Moorhouse,  it  was  agreed 
to  take  them  as  having  been  read. 
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Lecture. — A  lecture  was  given  by  Dr.  J.  Lindsay  Steven 
(Glasgow)  on  Arterio-sclerosis.  The  lecture  was  illustrated 
by  some  lantern  slides  of  a  series  of  beautiful  microphoto¬ 
graphs  pi’epared  by  Dr.  John  M.  Cowan  (Glasgow),  which 
showed  the  degenerative  changes  in  the  vessels  in  various 
morbid  conditions.  The  pathology  of  the  different  forms 
of  arterial  lesion  was  very  fully  described  by  the  lecturer, 
and  a  short  account  of  the  symptomatology  and  treat¬ 
ment  concluded  a  lecture  which  was  listened  to  with 
marked  interest. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Clarkson  the 
cordial  thanks  of  the  members  were  awarded  to  Dr. 
Lindsay  Steven. 

NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 


The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

That  the  boundary  of  the  Barnstaple  Division  be 
extended  to  include  Black  Torrington,  formerly  included 
in  the  Devonport  Division. 

Association  ilotia's. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday, 
October  20th,  at  1.15  p.m. — J.  F.  Christie  and  Thomas  Fraser, 
Honorary  Secretaries. 

Birmingham  Branch  :  Central  Division.— A  general 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute, 
Edmund  Street,  on  Thursday,  October  25th,  at  4  p.m. 
Business:  (1)  To  consider  a  report  of  the  Executive  Com¬ 
mittee  concerning  the  Birmingham  Branch  of  the  Friendly 
Societies’  Medical  Alliance,  and  a  resolution  thereon:  “That 
the  Central  Division  expresses  the  opinion  that  the  Friendly 
Societies’  Medical  Alliance  as  at  present  constituted  is  not  in 
accordance  with  the  principles  of  medical  ethics,  and  that  the 
formation  of  additional  branches  is  most  inadvisable,  and 
should  be  opposed.”  (2)  To  consider  the  following  resolution 
proposed  by  the  Committee:  “That  this  meeting  of  the 
Central  Division  cordially  approves  of  the  candidature  of  Dr. 
Langley  Browne  for  the  office  of  Direct  Representative  of  the 
medical  profession  on  the  General  Medical  Council,  and 
trusts  that  all  members  of  the  Division  will  give  him  their 
support.”  (3)  Any  other  business. — E.  D.  Kirby,  Honorary 
Secretary. 

Border  Counties  Branch. — The  meeting  of  the  Branch 
which  was  announced  to  be  held  at  Penrith  on  October  19tli 
has  been  further  postponed  till  November  2nd.  Further 
details  will  be  issued  to  each  member  later.— Francis  R.  Hill, 
Honorary  Secretary,  62,  Warwick  Road,  Carlisle. 


a  demonstration  on  pathological  microscopical  specimens. 
(4)  Dr.  Keats  has  kindly  consented  to  conduct  members  round 
the  wards  of  the  infirmary.  It  is  hoped  that  as  many  members 
as  possible  (with  their  medical  friends)  will  attend,  this  being 
the  first  meeting  of  the  Session  1906-7. —  W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary,  Lambeth  Division,  216, 
Camberwell  New  Road,  S.E. 


Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  the  Yeatman  Hospital,  Sherborne,  on 
Wednesday,  October  24th,  at  3.30  p  m.,  the  President,  Mr. 
William  Hawkins,  in  the  chair.  Agenda  :  (1)  The  minutes  ot 
the  last  meeting.  (2)  The  election  of  officers  for  190/  :  (ci) 
President,  ( b )  two  Vice-Presidents,  (c)  Honorary  Secretary. 
(3)  The  President  will  deliver  his  address.  (4)  Dr.  1  Davys 
Manning  will  give  “a  demonstration  of  a  new  method  ot 
putting  up  fractured  clavicles.”  (5)  Mr.  Charles  J.  Marsh  will 
give  “  a  short  account  of  a  case  of  obscure  septic  condition 
after  parturition.”  (6)  Dr.  Whittingdale  will  show  a  few 
interesting  clinical  cases  ;  and,  will  read  notes  of  (a)  a  case  ® 
cutaneous  anthrax  ;  ( b )  a  case  of  primary  carcinoma  ot  e 
liver.  A  dinner  will  be  held  at  the  Digby  Hotel  at  6  p.m. 
Tickets  6s.  each,  not  including  wine.  Members  intending  to 
be  present  will  much  oblige  by  communicating  with  r. 
Whittingdale  not  later  than  Monday,  October  22nd.— J a: mes 
Davison,  Honorary  Secretary,  “  Streateplace,  Bath  Road, 
Bournemouth.  _ 

Metropolitan  Counties  Branch:  City  Division.— The 
first  meeting  of  the  session,  a  clinical  meeting,  wUl  be  held  on 
Thursday,  November  1st,  at  5  p.m.,  at  St.  ^a.r.th°1°I"®'y  ® 
Hospital,  E.C.,  when  cases  will  be  exhibited  and  discussed  by 
members  of  the  hospital  staff. — E.  W.  Goodall,  Honorary 
Secretary,  Eastern  Hospital,  Homerton,  N.E. 

Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at 
the  Camberwell  Infirmary,  Brunswick  Square,  l  eckbam  R°ad 
S  E.  on  Friday,  October  26th,  at  3.30  p.m.  Agenda  .  (1) 
Minutes  of  the  last  meeting.  (2)  Dr  Robert  Eslerwi 11  Present 
his  report  of  the  Representative  Meeting  held  in  London  in 
July  last.  (3)  Dr.  Herbert  French,  of  Guy  s  Hospital,  will  give 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 

— An  ordinary  meeting  will  beheld  at  the  Wandsworth  Town 
Hall  on  Friday,  October  26th,  at  8.15  p.m.,  when  a  popular 
lecture  will  be  given  byEbenezer  Howard,  Esq  ,  the  founder 
of  the  Garden  City  Association,  on  its  aims  and  objects. 
Limelight  views  will  be  shown.  A  discussion  will  follow. 
Tea  and  coffee  will  be  provided  at  7.30  p.m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
Wandsworth,  Battersea,  and  Wimbledon,  Reginald  Harrison, 
F.R.C.S.,  R.  O.  Moon,  M.  D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity. — 

E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

North  Lancashire  and  South  Westmorland  Branch  — 

A  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Kendal,  on  Wednesday,  October  31st,  at  4.45  p.m.,  when 
a  paper  will  be  read  by  Dr.  Hough  (Ambleside)  on  Peritonitis, 
to  be  followed  by  a  discussion.  Dr.  LeemiDg  (Kendal)  will 
read  short  notes  on  the  radical  cure  of  hernia,  and  show  cases. 

—  V  S.  Barling,  Honorary  Secretary,  Lancaster. 

South-Eastern  Branch:  Guildford  Division.— The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital  on  Wednesday,  October  31st,  at  4.30 
p  m  Dr.  George  Fisher  (Shere)  will  preside.  Agenda  :  (1) 
Minutes  of  the  Annual  Meeting.  (2)  To  consider  the  proposals 
of  the  Hospitals  Committee  for  hospital  reform.  (3)  Dr  D.  M 
Mitchell  will  read  notes  on  (a.)  Two  Cases  of  Haematocele  ;  (o) 
a  Case  of  Multiple  Intussusceptions.  (4)  Dr.  F.  K.  Weaver 
will  read  notes  on  Some  Cases  of  Appendicitis  of  Unusual 
Interest,  and  will  show  a  case  of  disseminated  sclerosis,  wilh 
atypical  symptoms.  (5)  Cases  and  specimens  will  be  shown  by 
other  members.  (6)  Any  other  business.  Dinner  at  6  30  p.m. , 
Lion  Hotel,  Guildford.  Charge  6s.,  exclusive  of  wine.  The 
Honorary  Secretary  will  be  glad  to  hear  from  members  who 
intend  to  be  present,  and  who  are  likely  to  remain  to  dinner, 
also  from  any  wishing  to  show  cases  or  specimens.— E.  J. 
Smyth,  Honorary  Secretary,  “Maythorne,”  Epsom  Road, 
Guildford.  _ _ 

South-Eastern  Branch:  Norwood  Division.— The  next 
meeting  of  this  Division  will  take  place  at  the  Streatham  Hall 
(close  to  Streatham  Station),  on  Thursday,  October  25th  at 
4  p  m.  •  Mr.  J.  F.  Steedman,  F  R.C.S.,  of  Streatham,  in  the 
chair.  ’Dinner  at  6  p.m.;  charge  7s.,  exclusive  of  wine. 
Agenda  :  (1)  Minutes  of  last  meeting.  (2)  To  decide  where  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  the 
Division  to  take  the  chair  thereat.  (3)  Report  of  Representa¬ 
tive  The  following  papers  will  be  read  :  Dr.  Lewis  Jones,  the 
Electric  Treatment  of  Rodent  Ulcers.  Dr.  Drysdale,  the 
Importance  of  Pathology  in  Relation  to  Clinical  Medicine. 
Mr  Bowlby,  Some  Cases  of  Acute  Myelitis  dueto  Bacillus  colt. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  ot 
cases  are  invited  to  communicate  at  once  with  the  Hon.  Sec. 
All  members  of  the  South-Eastern  Branch  are  invited  to 
attend  and  to  introduce  professional  friends,  but  will  be 
unable  to  vote  on  Divisional  questions.  N.B.— The  Honorary 
Secretary  would  be  much  obliged  if  members  wou  d  kindly 
inform  him  by  postcard,  to  reach  him  by  the  first  post  on 
Tuesday  before  the  meeting,  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner, 
Bv  doing  so  they  will  very  materially  facilitate  arrangements, 
and  promote  the  success  of  the  meeting. -Arthur  W.  Soper, 
Honorary  Secretary,  2,  Hamlet  Road,  Upper  Norwood. 

South-Eastern  Branch  :  Reigate  Di^hsion.— The  annual 
meeting  of  the  Division  will  be  held  at  the  \\  bite  Hart  Hotel, 
Reigate,  on  Tuesday,  October  30th  at  4.30  p.m.,  when  the 
members  are  particularly  requested  to  meet  and  welcome  the 
Chairman,  Dr  John  Walters,  J.P.,  on  his  return  from  Canada. 
Aeenda  •  To  elect  the  officers  of  the  Division  for  the  ensuing 
vear  Dr  John  Walters  :  The  Annual  Meeting  of  the  Associa¬ 
tion  at  Toronto.  Dr.  E.  Bromet :  The  Meeting  of  Representa¬ 
tives  in  London.  A  discussion  on  Some  Points  of  Interest  to 
the  General  Practitioner  in  Public  Health  will  be  opened  by 
Dr  R  Deane  Sweeting,  of  the  Local  Government  Board, 
Whitehall.  Mr.  James  Berry,  Surgeon  to  the  Royal  hree 
Hospital,  on  Haematuria,  from  a  Practical  and  Clinical  Point 
of  View  Members  from  Dorking  and  Horley  are  particularly 
asked  to  attend  this  important  meeting.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  to  introduce 
professional  friends.  Dinner  at  6.30  p.m.  Charge  7s. 
(exclusive  of  wine).  The  Honorary  Secretary  will  be  glad  if 
members  will  inform  him  if  they  are  able  to  stay  to  dinner. 

W.  A.  Berridge,  Honorary  Secretary  and  Treasurei,  158, 
Station  Road,  Redhill.  _ ___ 

South  Midland  Branch.— The  autumnal  meeting  of  this 
Branch  will  be  held  on  Thursday,  October  25th,  at  2.30,  at 
Bedford  County  Hospital.  The  following  paper  is  promised  . 
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Dr..  Hichens,  On  Haemoptysis  and  its  Treatment.  Members 
desirous  of  reading  papers  and  showing  cases  are  requested  to 
communicate  at  once  with  E.  Haines  Jones,  Honorary 
Secretary. 

Southern  Branch. — The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o’clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under¬ 
signed  as  soon  as  possible. — H.  J.  Manning,  Honorary  Secre- 
tary,  Laverstock  House,  Salisbury. 


Ulster  Branch.  —  A.  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  November  3rd. — Cecil  Shaw, 
Honorary  Secretary. 

A  est  Somerset  Branch  — The  autumn  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital  on 
l'riday,  October  26th,  at  4  p.m.,  when  the  chair  will  be  taken 
ViT  Presjdent,  Dr.  R.  Liddon  Meade-King.  Address  :  Dr. 
bC  U-  Herringham,  Assistant-Physician  at  St.  Bartholomew’s 
Hospital,  London,  has  kindly  consented  to  read  a  paper  on 
arterial  sclerosis.  As  Dr.  Herringham  is  a  West  Somerset 
man,  it  is  hoped  the  members  will  make  a  special  effort  to 
attend,  and  so  secure  a  satisfactory  audience  for  him. 
Resolution.— Mr.  Winckworth  will  propose:  (i)  That  a  Com¬ 
mittee  from  the  Branch  be  appointed  to  ascertain  the  means 
whereby  practitioners  in  other  districts  are  able  to  obtain  fees 
for  information  given  to  coroners  in  cases  where  no  inquest  is 
considered  necessary,  and  to  interview  the  coroner  for  West 
Somerset  on  the  subject  with  a  view  to  obtaining  a  similar 
concession  in  this  district ;  (ii)  That  such  Committee  consist 
of  the  President,  the  President-elect,  the  Representative  of  the 
Branch,  and  the  Honorary  Secretary.  The  annual  dinner  will 
be  held  the  same  evening  at  the  London  Hotel,  Taunton,  at 
6.30  for  7  p.m.  Guests  maybe  invited  to  the  dinner,  the  charge 
lor  which  will  be  6s.  a  head.  Intention  of  a  wish  to  be  present 
should  reach  the  Honorary  Secretary  by  Monday,  October  22nd. 

W.  B.  \\  inckworth,  Honorary  Secretary,  Taunton. 

Yorkshire  'Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th.  Members  intending  to  read  papers,  to  propose  new  mem¬ 
bers,  or  to  make  any  communication,  are  requested  to  write  to 
the  Secretary  at  once.  Special  week-end  terms  will  be  arranged 
for.  Members  will  dine  together  at  6.30.  A  number  of  mem¬ 
bers  will  golf  at  Ganton  on  Saturday  morning. — Adolph 
Bronner,  Honorary  Secretary,  Bradford. 
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ADDRESSES  OF  CANDIDATES. 

Dr.  Langley  Browne. 

Dr.  Henry  Langley  Browne,  M.  D.,  LL  D.,  F.R.C.S.E.  (Moor 
House,  West  Bromwich),  has  issued  an  address  to  all 
members  of  the  medical  profession  in  England  and  Wales, 
of  which  the  following  is  a  summary: 

I  am  offering  myself  as  a  candidate  for  the  General 
Medical  Council  at  the  request  of  a  large  number  of 
members  of  the  medical  profession.  I  am  in  general 
practice  at  the  present  time,  and  have  been  so  for 
thirty-five  years.  I  have  worked  on  the  Councils  and 
Committees  of  the  British  Medical  Association,  the 
Medical  Defence  Union,  the  General  Practitioners’  Union 
(Biimingham  and  District),  and  the  Association  of 
Certifying  Surgeons.  In  doing  so  I  have  had  every  oppor¬ 
tunity  of  learning  what  are  the  pressing  needs  of  the 
medical  profession.  I  am  Chairman  of  the  Central 
Council  of  the  British  Medical  Association,  and  have 
been  President  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  and  also  of  its  Pathological  Section  ; 
°!  .^■';c^and  Medical  Society,  of  the  Association 

0 *  Certifying  Surgeons,  and  of  the  Birmingham 
and  District  Union  of  the  General  Medical  Practitioners. 
(1)  Secuiity  of  tenure  (combined  with  old-age  pensions) 
for  those  who  give  all  or  most  of  their  time  to  the  work  of 
the  Poor-law  or  public  health  appointments.  (2)  The 
recognition  of  the  medical  profession  by  the  State  by  the 
establishment  of  State  examinations  for  a  qualification  to 
piactise  compulsory  upon  all  entering  the  medical  pro¬ 
fession.  (3)  The  prohibition  of  all  forms  of  unlicensed 
practice— in  return  for  which  the  State  should  be  entitled 
to  charge  an  annual  fee  to  men  during  the  years  they  are 
in  practice.  (4)  Increased  representation  of  the  general 
practitioners  on  the  General  Medical  Council.  These  four 
requirements  seem  to  me  to  be  urgently  needed  by  the 


profession,  and  every  effort  should  be  made  to  obtain  them 
during  the  coming  year. 

Dr.  Joseph  Smith. 

Dr.  Joseph  Smith,  J.P.,  M.R.C.S.Eng.,  L.M.,  L.S.A.Lond. 
D.P.H.Camb.  (18,  Wellesley  Road,  Gunnersbury,  W.)’ 
writes  :  Will  you  please  allow  me  to  add  (which  I  omitted 
in  my  address)  that  I  have  been  adopted  by  the  following 
societies  as  their  candidate  for  election  to  the  General 
Medical  Council :  Association  of  Members  of  the  Royal 
College  of  Surgeons  of  England;  Incorporated  Medical 
Practitioners’  Association ;  and  the  Association  of  Phy¬ 
sicians  and  Surgeons  of  the  Society  of  Apothecaries  of 
London  ? 

Mr.  Rutherford  Morison. 

Drs.  Edward  Jepson  (Durham)  and  Alfred  Cox  (Gates¬ 
head),  Hon.  Secs.,  pro  tem.,  write  :  In  forwarding  a  copy  of 
Mr.  Rutherford  Morison’s  address  we  should  like  at  ‘the 
same  time  to  invite  those  cognisant  of  his  magnificent 
work  for  the  general  practitioner  and  for  the  British 
Medical  Association  in  this  part  of  the  country,  and  who 
are  wishful  to  see  his  abilities  placed  at  the  disposal  of  the 
whole  profession,  to  send  us  their  names  as  supporters  to 
be  placed  on  a  general  committee.  We  already  have 
promises  of  very  influential  support  from  various  parts  of 
the  country,  but  would  take  as  a  favour  an  early  reply  to 
this  general  invitation. 

Mr.  Rutherfobd  Morison,  M.B.,  F.R.C.S.  (Saville  Row, 
Newcastle-on- Tyne)  writes :  I  had  decided  to  withdraw 
my  name  from  the  list  of  applicants  for  the  election  of 
three  direct  representatives  on  the  General  Medical 
Council,  and  this  decision  has  been  mentioned  in  the 
British  Medical  Journal  for  October  6th.  The  advice 
of  professional  friends,  in  whose  judgement  on  this  matter 
I  rely  more  than  on  my  own,  has  induced  me  to  reconsider 
the  question,  and  I  now  beg  to  offer  myself  as  a  repre¬ 
sentative  of  the  profession  on  the  General  Medical 
Council.  For  thirteen  years  previous  to  1888  I  was  a 
general  practitioner  at  Hartlepool,  and  as  medical  officer 
to  large  clubs  and  friendly  societies,  and  medical  officer 
of  health  to  the  borough  and  in  private  practice  also,  I 
obtained  an  extended  experience  of  the  requirements  of 
ordinary  everyday  practice  and  practitioner.  For  the  last 
five  years  I  have  been  President  of  the  Northumberland 
Medical  Association,  now  merged  with  the  North  of 
England  Branch  of  the  British  Medical  Association,  and 
known  as  the  Northumberland  Committee.  Its  functions 
are  limited  to  the  advancement  of  the  interests  of  its 
members  directly,  and  indirectly  of  the  medical  profession 
in  Northumberland.  The  work  that  has  been  done  by  us 
here,  especially  in  increasing  the  fees  for  contract  prac¬ 
tice,  has  satisfied  me  that  if  we  know  what  we  want,  and 
the  whole  profession  co-operates  in  any  reasonable  de¬ 
mand,  it  will  not,  because  it  cannot,  be  refused.  There 
is  one  point  on  which  I  must  offer  a  strong  opinion. 
It  has  been  urged  that  only  those  in  practice  as  general 
practitioners  should  be  appointed  to  fill  the  vacancies  on 
the  General  Medical  Council.  It  seems  difficult  to  believe 
that  this  view  can  be  held  by  any  but  a  minority  of  the 
20,000  voters  on  whom  the  result  depends  unless  the  in¬ 
valuable  services  rendered  by  Sir  Victor  Horsley  can  be 
left  out  of  consideration.  In  this  part  of  the  country  we 
derived  very  great  advantage  from  the  help  .and  co  opera¬ 
tion  of  consultants,  and  I  feel  strongly  that  to  divide  the 
profession  into  independent  sections  can  only  end  in 
disaster.  The  co  operation  of  all  is  needful  if  any  real  and 
permanent  improvement  in  the  conditions  of  medical 
practice  is  to  be  obtained.  I  am  acquainted  with  the 
work  that  has  been  done  by  the  General  Medical  Council 
of  late  years  and  am  fully  in  sympathy  with  the  efforts 
that  have  been  made  to  suppress  disreputable  forms  of  prac¬ 
tice.  Without,  however,  a  new  Medical  Act  passed  on  the 
lines  adopted  by  the  British  Medical  Association  I  am  of 
opinion  that  the  chief  evils  from  which  the  profession 
now  undoubtedly  suffers  cannot  be  satisfactorily  dealt 
with. 


WIMBLEDON  AND  DISTRICT  MEDICAL  SOCIETY. 
At  the  first  meeting  of  the  Session  1906-7,  on  Friday  last, 
October  12th,  Dr.  MacManus  attended  and  addressed  the 
members.  A  resolution  expressing  confidence  in  Dr. 
MacManus  and  promising  him  the  support  of  the  mem¬ 
bers  was  unanimously  passed. 


Oct.  20,  I 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD  QUARTER 

OF  1906. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London 
based  upon  the  Registrar-General’s  returns  for  the  third,  or  summer, 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  boroughs,  and  are 
the  result  of  a  complete  system  of  distribution  of  the  deaths  among 
the  several  boroughs  in  which  the  deceased  persons  had  previously 

resided.  4-1 

Tiie  31.233  births  registered  in  Loudon  during  the  three  months 
ending  September  last  were  equal  to  an  annual  rate  of  26.6  per  1.000 
of  the  nopulation,  estimated  at  4,721,217  persons  iu  the  middle  ol  the 
year;  in  the  corresponding  periods  of  the  three  preceding  years  the 
rates  had  been  28.4.  27.6,  and  26  8  per  1,000  respectively,  the  average 
rate  for  the  third  quarters  of  the  ten  years  1896-1905  being  28.8  per 
1  000  The  birth-rates  last  quarter  ranged  from  15.8  iu  the  City  of 
London,  16.4  in  the  City  of  Westminster,  17.4  in  Hampstead,  18.5  m 
Kensington,  21.9  in  Paddington,  22.0  in  Chelsea,  and  22  1  in  Stoke 
Newington,  to  30.4  in  Bermondsey,  30.8  in  St.  Marylebone,  31.5  m 
Shoreditch,  34.0  in  Finsbury,  34.5  in  Bethnal  Green,  and  35.0  m 
Stepney.  ,  .  ,  ,  , 

The  17,443  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  ot  14.8  per 
1  000,  against  13.5,  15.8,  and  14.1  per  1,000  in  the  third  quarters  of  the 
three  preceding  years ;  the  mean  rate  in  the  corresponding  periods 
ol  the  ten  years  1896-1905  was  16.9  per  1,000.  The  death-rates  last 
nuarter  in  the  various  boroughs  ranged  from  7  8  in  Hampstead.  10.7  m 
Stoke  Newington,  11.5  in  the  City  of  Westminster,  12.1  m  Paddington 
and  in  Lewisham,  and  12.3  in  Greenwich  and  in  Woolwich,  to  18.1  in 
Southwark,  18.2  in  Stepney.  18.8  in  Poplar,  19.0  m  Bethnal  Green,  19.9 
in  Shoreditch,  and  20.0  in  Finsbury  and  in  Bermondsey.  . 

During  last  quarter  4,259  deaths  were  referred  to  the  principal 
infectious  diseases;  of  these,  256  resulted  from  measles,  108  from 
scarlet  fever,  151  from  diphtheria,  191  from  whooping-cough,  71  from 
enteric,  fever,  2  from  ill-defined  pyrexia,  and  3,480  from  diarrhoea,  but 
not  any  from  small-pox  or  from  typhus.  These  4,259  deaths  were 
equal  to  an  annual  rate  of  3.62  per  1,000,  against  an  average  lateol 
3  74  per  1,000  in  the  corresponding  periods  of  the  ten  preceding  years. 
The  lowest  death-rates  last  quarter  from  these  infectious  diseases 
were  1.26  in  Hampstead,  1.65  in  the  City  ot  Westminster ,1.74  m  btoke 
Newington,  1.79  in  Holborn,  and  1.89  m  the  City  of  London  .the 
highest  rates  were  4.61  in  Finsbury.  4.86  in  Bethnal  Green,  5.  7 
Fulham,  5.11  in  Stepney,  5.18  in  Bermondsey,  5.83  in  Shoreditch,  and 
6  81  in  Poplar.  Measles  showed  the  greatest  proportional  mortality 
in  Kensington.  Chelsea,  St.  Marylebone.  the  City  of  Lpndom  and 
Poplar  ;  scarlet  fever  in  Hampstead,  the  City  of  ,h° 

Southwark,  Bermondsey,  and  Greenwich:  diphtheria  in  Hammei; 
smith,  Finsbury,  Poplar,  Bermondsey,  Deptford,  and  Gieenwich  , 
whooping-cough  in  Fulham,  Hackney,  Finsbury,  1 Bethnal  Green 
Southwark.  Bermondsey,  and  Battersea ;  fever  in .Fulham,  Bethnal 
Green,  Stepney.  Southwark,  and  Lambeth  :  and  diarrhoea  in  Iu 
ham,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  Bermondsey,  and 

15  During  the  three  months  under  notice  1.445  doeTath6  froin  phthisin 
were  registered,  equal  to  an  annual  rate  of  1.23  per  ,,030  the  lates  m 
the  corresponding  quarters  of  the  three  years  being  L  , 

1.36,  and  1.22  per  1,000.  Among  the  various  Boroughs  the  lowest  death 
rates  from  phthisis  last  quarter  were  recorded  in  Paddington,  Hamp 


stead,  Stoke  Newington,  Wandsworth, 
highest  rates  in  Holborn,  Shoreditch, 

Southwark,  and  Bermondsey.  , .  , 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  18f  pei 
1,000  last  quarter,  against  139,  208,  and  171  per  1,000  iu  the  corresponding 
periods  ol  the  three  preceding  years,  the  mean  rate  in  the  tlura 
quarters  of  the  ten  years  1896-1905  being  210  per  1,000.  The  lowest 
rates  of  infant  mortality  last  quarter  were  recorded  in  St.  Marylebone. 
Hampstead,  Stoke  Newington.  Holborn,  the  City  of  London,  ana 
Woolwicli ;  and  the  highest  rates  in  Hammersmith,  Shoreditch, 
Poplar,  Bethnal  Green,  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  8.203 
births  and  4,695  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  October  13th.  The  auuual  rate  of  mortality  in  these  towns, 
which  had  been  19  3,  17.4  and  17.1  per  1,000  in  the  three  preceding 
weeks  further  declined  last  week  to  15.5  per  1.000.  The  rates  in  the 
several  towns  ranged  from  6  6  in  Reading.  7  2  in  Hornsey,  7.6  in  Aston 
Manor  8.8  in  East  Ham,  9.4  in  York,  9.5  in  Northampton,  and  9.7  in 
Smethwick,  to  22.7  in  Rochdale,  23  3  in  Warrington,  23.7  in  Preston 
and  in  Gateshead.  21.8  in  Swansea,  25.6  iu  Stockport,  and  25.9  in 
Hanley  In  London  the  rate  of  mortality  was  14.3  per  1.000.  while  it 
averaged  16  0  in  the  seventy-five  other  large  towns.  The  death-rate 
from  "the  principal  infectious  diseases  averaged  2  7  per  i.ouj 
in  the  seventy-six  towns:  in  London  this  death-rate  was  equal  to 
1  7  nerl  000  while  among  the  seventy-five  other  large  towns  the  rates 
ranged ’upwards  to  6.0  in  Warrington  and  in  Rotherham,  6.5  in 
Wallasey,  6  8  in  Gateshead,  7.1  in  Norwich,  7.3  in  Stockport,  8.1  in 
Preston  10 1  iD  Burnley,  and  10  2  in  Hanley.  Measles  caused  a 
death -rate  of  1.1  in  Oldham,  1.2  in  Rochdale  1.6  in  Bootle  2.1 
in  Stockport,  and  3.5  in  Norwich  ;  diphtheria  of  1  1  m  Salfoi  d  and 
^  ^  in  Norwich*  whooping-cough  of  1.4  in  South  Shields,  level 
of  12  in  York,  1.4  in  Hull,  1.6  in  Stockport,  and  1.7  in  St.  Helen  s  ;  and 
diarrhoea  of  5.7  in  Wallasey,  5.9  in  Gateshead,  6.0  in  Warrington  7  2 
in  Preston  7.9  in  Hanley,  and  9.1  in  Burnley.  The  mortality  horn 
scarlet  fever  showed  no  marked  excess,  and  no  fatal  case  of  small-pox 
was  registered  during  the  week  in  the  seventy-six  towns  The  number 
of  scarlet-fever  patients  under  treatment  in  the  Metropolitan  Asylums 

Hospitals  and  the  London  Fever  Hospital,  which  had  been  2 1,164, 3.388 
and  3,603  at  the  eod  of  the  three  preceding  weeks,  had  *5]^her  iisen  to 
3  803  at  the  end  of  last  week  ;  566  new  cases  were  admitted  dunn0  t  e 
week,  against  473,  533,  and  621  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  October  13th,  891  births  and 
609  deaths  were  registered  in  eight  ot  the  Pj-’^tpal  iL ^ 

The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.1,  1  •  « 
and  17.2  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week 
to  17  8  per  1  000,  and  was  2.3  per  1,000  above  the  mean  rate  dining  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  trom  11.1  m  Greenock  and  12.6  in 

1  eitli  to  19  2  iu  Glasgow  and  19.9  in  Dundee.  The  death-rate  from  the 
principal  i n lectio u s^di senses  averaged  2.8  per  1  000  in  these  towns  the 
hicrhpst  rates  beine  recorded  m  Glasgow  and  Dundee.  Ilie  30/  cieatns 
refistered  in  Sfow included  2  wlifch  were  referred  tomeasles  2  to 
scarlet  fever,  2  to  diphtheria,  15  to  whooping-cough  2  to  fever,  f  t0£ 
diarrhoea  and  3  to  cerebro-spmal  meningitis.  Two  iatai  cases  ot 
whoonhm-coueli  3  of  “fever,”  and  9  of  diarrhoea  were  recorded  m 
Dundee  Six  deaths  from  diarrhoea  occurred  in  Edinburgh,  and 

2  each  in  Aberdeen,  Paisley,  Leith,  and  Greenock. 


Analysis  of  the  Vital  Statistic,  of  tie  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distributism  of  Deaths 
y  J  occurring  in  Public  Institutions  during  the  Third  Quarter  of  1906. 
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I  n  tV  »  m  in  these  towns,  which  had  been  19.4,  19.5,  and  18  8  dot  1  000 

iubhmibhh## 

all.  The  high  rate  iScoVt  sSs'td^SXVdtalSSl1"6 


#labal  anti  itttlttarn  Appointmrntr,. 

Admiralty  :— 

PfiRrfvAr’  MRMi^’«ftaifoSurge0u,  t0  the  Victorious,  October  10th 

&  ^^&ass?^Sssss 

„  ROYAL  army  medical  corps. 

Ll EUTLNANT-COLONEL  J.  MACONACHTF  E  R  r1  ^  TTrliia  , 

iSiHSSSS 

bait-pay  on  account  of  ill-health,  October  1110  1904  Inlnfi 
Egyptian  war  in  1882  (medal  and  Khedive's  bronze  star)  ln  jf,? 
the  Soudan  expedition  in  1884-5,  including  the  action  of ’  ik,,  J  th 

Su^M^o^Augu^t  5tlr! 

SgSSSlHSISSlli 

gSrSEK^ 

tions  in  Sierra  Leone  to  1898  9,  tor  whfch  he  receilcd^lf/  th?  T'1?' 

2nd  (£&? PtadT)  D,™DiS„dff 1 a™ed  “  Pr“‘0lPal  M«HM  Officer, 

Principal  Medical 'officer,  PreScy^nd  a^V?  appointed 
Colonel  H.  K.  McKay,  C.B./c.l.E.,  S  Medical  Se^ytoe!^  63’  ^ 

SlL’S,  3Sis  ched™L<sedorut)  sssn*  if 

mdted  S?en&r°e0Ktfe  ,S&  &(JS  *■  *»* 

the 

Colonel,  September  14th  Regiment),  to  be  Surgeon-Lieutenant- 

AlbeX(8om*S'edh&  Ifchwi^t.Vi,”  hT  B““io”  *»•  prmcc 
whilst  holding  the  anointment  c  as  supernumerary 

Colonel,  Senior  Medical  Officer  rnvnwiiY®at^i  ‘ltUr^eou'kucu  euant- 
Iufantry  Brigade,  October  10th.  ’  °  1Wal  and  Somerset  Volunteer 

Volunteer  Rmefcorps!'  OctoberK) tEieuteDaDt  in  the  1st  Lanarkshire 

Parattrirs  ant)  Vppoitttmrnts. 

full  particulars  wttl  be  found  * ' C  7v/cnT« Vc'n columns'  where 

z, sar 6e  r£ce",ed  not 

BELGRAVE  HOSPITAL  FOR  CIIirDRF^j  n  i 

(1)  Assistant  Physician  (2  Clapham  Road-  S.W.- 

Officers  ;  honorarium  at  the  rate  o  £20  ’ “and t  Medical 
respectively.  *,a>  ancl  Per  annum 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  hospitat 
House-Surgeon.  Salary,  £70  per  annum  1KOAT  HOSPITAL.— 

BIRMINGHAM  GENERAL  IIOSPITAT  ’  m  n 

Officer.  (2)  House  Surgeon  (3)  Two^ssffita^Hon^  <,Snrgical 
Salaries  at  the  rate  ol  £100,  £50,  kd  t&gt&SZSJSSS®!- 


"Oct.  46,  1906. 


BODMIN  :  CORNWALL  COUNTY  ASYLUM  _ Second  ico’,(  , 

Medical  Officer  ;  male.  Salary,  £150,  rising  to  £180  per  aDm  8" 
BRADFORD  ROYAL  INFIR MARY.-(l)  House  Physician  n“' 

Surgeon.  Salary,  £100  per  annum  each  >  ClaU'  (2)  n°use- 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL 
House-Surgeon.  Salary,  £100  per  annum 

CANCER  HOSPITAL,  FULHAM  ROAD  S  W  — SnrmVal 

Honorarium,  £26  5s.  per  annum  ’  blugltal  Registrar. 

011  A^sffitan?°SPITAL  F°R  W0MEN>  Fulham  Road,  S.W.-Clinical 

annuTresp^ttoely!  House  S^rgeoT^alary,'  ^and^'per 
°U  annum. C0UNTY  ASYLUM.-House-Surgeon.  Salary,  £120  per 

EDIdeto  totoe  ZabSoS1^™  °F  PHYSICIANS.  -Superinten- 

EVaEIHouseHphystoitn-  Ft?)RnSICK«  CRILDRLN,  Southwark.- 
Surccon  Salarto*  “m  (f  «fn(Slrf!COn ;  (3)  Assistant  House- 
annum  '  bal  r  ’  (1)  and  (2)  £80  Per  annum,  and  (3)  £70  per 

HOSPITAL  FOR  SICK  CIHLDREN,  Great  Ormond  Street  WC _ 

allowance.gCOn'  Salary’  £20  for  six  months,  and  £2  10s.  washing 

H°!™£30tor  sto  months.  S°h°  Square’  W.-House-Physician. 

MAMedkSaFOfficer  w5'Si,f  •  ASYLUM.- Junior  Assistant 
,r  ,  Salary-  £140-  rising  to  £160  per  annum. 

MAIDSTONE:  VEST  KENT  GENERAL  HOSPITAL —Assistant 

I°StoTa°novyance  naeSthetiSt  Salary’  £6°  per  annu“>-  a°d 

MAKEufp^^  Medical  Officer 

DISPENSARY, 

Salt^  Medical  Assistant, 

oaiary,  AUbU,  rising  to  £180  per  annum. 

ROCHESTER :  ST.  BARTHOLOMEW’S  HOSPITAL  — (1)  House 
(2)  House  Physician.  Salary,  £110  perlnnuS  each 

dsistanti  H°SPITAL’  Dcan  Street-  Soh°i  W.-Two  Clinical 

ST.  GEORGE'S  HOSPITAL,  S.W.-Assistant  Surgeon. 

■'*  ^  •  JOHN  S  HOSPITAL  FOR  DISFASFS  oe  ttu? 

Leicester  Square,  W.C.-Honorary  Anaesthetist  THE  SkIN’ 

^A^t2)^tonin?^iTnnoo  -HOSPITAL. —  (1)  Accident  House-Surgeon. 
respecttoely1  SUlge°a'  Salaries’  £60  and  £50  per  annum 

S0UHOSAp1ITAr>N  ? OUT H  HANTS  AND  SOUTHAMPTON 

HOSPITAL— House-Physician.  Salary,  £100  per  annum. 

3  TAJ  unto?  Resident  M^dlcafoS  pot  “ 

Su*«s  ss“:.  — 

"AGEFERAT:  dPspfnt^urv  HOSPITAL  AND  WAKEFIELD 
£120  peE  a nnum  Y’_Senl0r  House  Surgeon.  Salary, 

'VEHTono?aryfur?eBotL  D1SPENSARY-  Marylcbone  Road,  N.W.- 

WINHo^eRSAuSoEnT°raK  AND  IHFIRMARY.- 

^ FACTORY  SURGEONS.—^ The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Suigeons  at  Sutton  Bridge  (Lincoln)  and  Cullen  (Banff.). 

APPOINTMENTS. 

BRIDE,  T  M.,  M.B.,  Cli.B.,  Assistant  Medical  Officer  for  Out-Patienta 
Manchester  Children’s  Hospital,  Pendlebury  °  1  Fatlents’ 

BUiME+T’  E;i  M-H-t  Ch.B.,  House  Surgeon  to  the  Edinburgh  Roval 
Maternity  andlSimpsou  Memorial  Hospital.  g  Y 

C°le,  T.  E  Cecil,  M.A.,  M.D.Oxou.,  M.R.C.P.Lond ,  Honorary 
Physician  to  the  Warneford  Hospital,  Leamington  y 

I)IC?r  Mv  M' House  Surgeon  to  the  Edinburgh  Roval 

Maternity  and  Simpson  Memorial  Hospital  g  y 

FlS  Itopartmmit  to  Ui'e^detoide'ltospita]1'^011 10  the  aad  Thr°at 

Ho«E^asSitfistant  Rcsident  Medicai 

HOLtheTSughMoIBBuCrtoeyberd',D-P-IL  Medical  0fflcer  of  HeaUh  *or 
H°Sfor  the  Beipe^Rur  R  DiPtricd^  Ed'n  ’  Medical  0fficcr  of  Health 

ja“Swwq&: Factory  Surgcon  for  the 

Krjl cSla^eSnd1 Wo^ttoAaSt  RuSSstSS^"  °f  Health  for 
^  toTe^rdMo^S^-’  SGni0r  ASSiStaUt  Physidaa 

Poulton,  B„  M.D.,  Honorary  Surgeon  to  the  Adelaide  Hospital 
BU1f o^he°R(^ai<VictoriaY n flrr^aryj  Newcastie^omTy n^ U g  ’  Sur^0a 

s"  s¥A  -  R“ld-* 

KesidMt  Pl,yslci“  *» «“ 

*“**  Kcsk,enl 

S“mi  helper  District,' co.  Derby!'  ’  F“to'y  *™*™  »-r 

SWIHospiTaiy’  M'D'’  n°n°rary  Assistant  Physician  to  the  Adelaide 
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Thompson.  A.  G.,  M.B.,  B.Cli.Oxou.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Wilkie,  P.  D.,  M.B.,  Cli.B.,  'Resident  Suvgoon  to  the  Chalmers 
Hospital,  Edinburg]  1. 

Wilson,  T.  G.,  F.R.C.S.,  Honorary  Gynaecologist  to  the  Adelaide 
Hospital. 

Edinburgh  Royal  Infirmary. — The  following  appointments  have 
been  made : 

Clinical  Tutors  :  E  Bramwell,  M.D.,  J.  S.  Eason,  M.D.,  F.R.C.P  E  , 
and  L.  S.  Milne,  M.B.,  Cli.B.,  to  University  Medical  Wards  ; 
H.  H.  Croom,  M.D.,  to  Dr.  Gibson;  J.  H.  Pirie,  B.Sc.,  M.B., 
Ch.B.  to  Dr.  Bruce;  I.  Stewart,  L.R.C.P.  and  S.E.,  to  Dr. 
Philip;  W.  J.  Stuart,  M.A.,  M.B.,  Cli.B.,  F.R.C. S.E.,  to 
Professor  Annandale ;  C.  H.  Watson,  M.B.,  F.R.C.S.E.,  to 
Dr.  MacGillivray ;  A.  C.  Geddes,  M.B  ,  Ch  B  ,  to  Mr. 
Cotterill ;  J.  Struthers,  F.R.C.S.E.,  to  Mr.  Catlicart ;  L.  T. 
Price,  M.B.,  F.R.C.S.E.,  to  Mr.  Caird  ;  M.  Campbell,  M.B., 

F. R.C.S.E.,  to  Mr.  Brewis ;  D.  C.  A.  M'Allum,  M.B., 
Instructor  in  Anaesthesia  to  Mr.  Brewis;  J.  D.  Comrie, 
M.A.,  M.B.,  Cli.B.,  F.R.C.S.E.,  to  Dr.  Byrom  Bramwell ; 
and  B.  P.  Watson,  M.D.,  F.R.C.S.E.,  to  Dr.  A.  H.  Freeland 
Barbour. 

Resident  Physicians  :  R.  S.  Frew,  M  B.,  Cli.B.,  to  Professor 
Greenfield  ;  T.  G.  Brown,  B.Sc.,  M.B.,  Ch.B.,  to  Dr.  James; 
R.  St.  C.  Steuart,  M.B.,  Ch.B.,  to  Dr.  Gibson. 

Resident  Surgeon:  A.  G.  V.  van  Someren,  M.B.,  Ch.B.,  to 
Professor  Chiene,  C.B. 

Non-Resident  House-Surgeon  :  J.  H.  Yearsley,  M.R.C.P.E.,  to 
Dr.  Logan  Turner. 

Clinical  Assistants:  A.  M.  Drennan,  M.B.,  Cli.B.,  to  Professor 
Greenfield;  J.  B.  M'Morland,  M.B.,  Ch.B.,  to  Dr.  James; 

G.  A.  Gordon.  M.B.,  Cli.B.,  to  Dr.  Gibson  ;  W.  D.  Osier,  M.B., 
C.M.,  to  Dr.  Fleming  ;  J.  Gilmour,  M.B.,  Ch.B..  to  Professor 
Cliiene,  C.B.  ;  T.  S.  MTntosh,  M.B..  Cli.B..  to  Mr.  Catlicart; 
A.  Todrick,  M.B.,  Ch.B.,  to  Dr.  R.  W.  Philip  :  W.  F.  Godfrey, 
M.B.,  C.M.,  to  Dr.  W.  G.  Sym ;  and  R.  P.  McMorland,  M.B., 
Ch.B.,  to  Dr.  Logan  Turner. 

Great  Northern  Central  Hospital,  Holloway  Road,  N.— The 
following  appointments  have  been  made  : 

Pathologist:  George  Lyon,  M.B.,  Ch.B.,  F.R.C  S.Edin., 
M.R  C.P.Edin. 

Senior  House  Surgeon  :  James  Clark,  M.B.,  Ch.B. 

Senior  House  Physician  :  A.  Carnarvon  Brown,  M.R.C.S.Eng.v 
L.R.C.P. Loud. 

Two  Junior  House  Surgeons:  Robert  Brown,  M.B,  Cli.B.; 

Alec  Barber.  M.R. C.S.,  L.R.C. P.Lond.,  B  S. 

Junior  House  Physician  : — Roderick  M.  Gunn,  M.B.,  Cli.B.,  B.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-offi.ee  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Madden.— On  October  4th,  the  wife  of  Dr.  Madden,  Cairo,  of  a  son. 
Turner. -To  Dr.  and  Mrs.  II.  Stanley  Turner,  at  “  Balgowcio.” 
Bridge  Road,  S.W.,  on  Thursday,  October  11th,  a  daughter  (Sheila 
Mary  Isabella). 

MARRIAGES. 

Gladstone — Curry. — On  Saturday,  October  13th,  at  Aston  Tirrold, 
Berks,  by  the  father  of  the  bride,  Howard  Beauchamp  Gladstone, 
M  D  of'  Sydenham,  S.E.,  youugest  son  of  the  late  James  Nairn 
Gladstone,  of  Forest  Hill,  S.E.,  to  Margaret,  fourth  daughter  of 
the  Rev.  Thomas  Curry. 

W\tson— Mackenzie.— At  St.  John’s  Church,  Bilton,  Harrogate,  on 
the  9tli  iust.,  by  the  Rev.  David  M.  Alexander,  M  A.,  assisted  by 
the  Rev.  S.  T.  Dawson  (Vicar  of  St.  Luke’s)  and  the  Rev.  G.  A. 
Elson,  M.A.,  William  Muir  Crawford  Watson,  M.D.,  youngest  sou 
of  the  late  Robert  Watson,  of  Edinburgh,  to  Nora,  youngest 
daughter  of  the  late  James  Mackenzie,  of  Edinburgh. 

Williams — Price. — At  the  Welsh  Presbyterian  Church,  Rhyl,  on 
October  5th,  by  the  Rev.  S.  T  Jones,  Rhyl,  assisted  by  the  Rev. 
T  M.  Jones,  Colwyn  Bay,  D.  Llewelyn  Williams,  F.R.C. S  , 
D.P.H.Edin.,  Medical  Officer  of  Health,  Wrexham  and  District, 
to  Margaret,  only  daughter  of  the  late  Mr.  Robert  Price,  Rhyl. 


TUESDAY. 

Royal  Medical  and  Chiruhgical  Society,  20,  Hanover  Square,  W. 

— Dr.  Alfred  M.  Gossage :  On  Some  Aspects  of  Dilata¬ 
tion  of  the  Heart.  With  Epidiascope  Demonstration. 

WEDNESDAY. 

Hunterian  Society,  4  p.m. — Clinical  afternoon  at  the  Metropolitan 
Hospital,  Kingsland  Road. 

THURSDAY, 

IIarveian  Society —Clinical  meeting  at  St.  Mary’s  Hospital,  8  p.m. 

Dr.  Sidney  Phillips  :  Case  of  Dextro-cardia  and  others. 
Dr.  H.  P.  Luff :  Medical  Cases.  Dr.  Wilfrid  Harris  : 
(1)  Tumour  of  Right  Optic  Thalamus ;  (2)  Pseudo¬ 
bulbar  disease(P).  Dr. John  Broadbent :  Aneurysm  of 
the  Aorta  with  Paralysis  of  Left  Vocal  Cord  and 
Pressure  on  Superior  Vena  Cava.  Dr.  Scanes  Spicer  : 

(1)  Case  of  Inoperable  Cancer  of  Throat  Treated  by 
injections  of  a  Vaccine  of  Micrococcus  neoformans  : 

(2)  Direct  Examination  of  the  Interior  of  the  Trachea 
and  Bronchi.  Mr.  Jackson  Clarke  :  Cases  of  Congenital 
Dislocation  of  the  Hip. 


FRIDAY. 


Clinical  Society  of  London.  20,  Hanover  Square,  W.,  8  pm.— 
Clinical  evening  for  the  Exhibition  of  Clinical  Cases, 
followed  by  Discussion.  Patients  in  attendance  at 

8  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 


Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
—Wednesday,  5  p.m.,  Clinical  Pathology. 

Charing  Cross  Hospital.— Tuesday,  4  p.m.,  Medical  Thursday, 
4  p.m.,  Medical. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W  C.— Thurs¬ 
day,  4  p.m.,  Infantile  Diarrhoea,  with  Especial  Refer¬ 
ence  to  its  Treatment  by  Lactated  Milk. 

LONDON  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively:  Throat  and  Ear,  4  p.m.,  Monday  ;  Skin 
Diseases.  4  p.m.,  Tuesday  ;  Eye  Diseases,  4  p.m  ,  Wed¬ 
nesday  ;  Radiography,  4  p  m..  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 
W.c. —The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Recurrent  and  Transient  Palsies  ;  Tuesday,  On 
Menifere’s  Disease  and  Allied  Conditions  ;  Wednesday, 
The  Insanities  of  Visceral  Diseases ;  Thursday,  The 
Field  of  Vision  in  Health  and  Disease. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Hampstead.— Thursday,  5  p.m.,  Demonstration 
of  Cardiac  Cases. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C.— Tuesday,  3.30  p.m..  Cases  in  the  Wards. 
Friday,  3.30  p  m.,  Surgery  of  the  Nervous  System. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road  W  —The  following  are  the  arrangements  tor 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  Monday  and  Thursday,  2.30  p.m..  Diseases  of 
the  Eye.  Tuesday  and  Friday,  2  p.m.,  and  Wednesday 
and  Saturday,  10  a.m.,  Diseases  of  Throat,  Nose,  and 
Ear  Tuesday  and  Friday,  2.30  p.m.,  Diseases  of  the 
Skin  Wednesday,  10  a.m.,  Diseases  of  Children. 
Lectures  :  Monday,  12  noon,  Pathological  Demon¬ 
stration  ;  5  p.m.,  Monday,  Clinical  Lecture  ;  Tuesday, 
Aukylostomiasis  :  Wednesday,  Practical  Medicine  ; 
Thursday,  Practical  Surgery  ;  Fridav.  On  the 
Diagnosis  of  Surgical  Diseases  of  the  Kidneys  and 
Ureters. 


Royal 


Ear  Hospital,  43,  Dean  Street,  Soho.— Demonstration  on 
Thursday,  5  p.m.  Operations,  Wednesday  and 
Thursday,  2  p.m. 


DEATHS. 

VusriN  Robinson. — On  Sunday,  October  14th,  suddenly,  at  Notting¬ 
ham  Road,  Natal.  Frederic  Austin,  youngest  son  of  the  late  Rev. 
G.  Robinson,  of  S.  Augustiue’s.  Liverpool,  and  ot  Mrs.  Robinson, 
40  Uppertou  Gardens,  Eastbourne,  District  Medical  Officer. 
Nottingham  Road,  Natal,  and  Surgeon-Captain  Natal  Medical 
Corps,  aged  36.  (By  cable.) 

Lamprey. — On  13th  inst.,  Richard  Orford  Lainpiey,  L.R.C.S., 
M.R. C.P.Edin.,  aged  62  years. 

Lawton — At  Dunraven,  Wallasey,  Cheshire,  on  October  11th, 
Florence  Purdou,  dearly  beloved  wife  of  William  Lawton,  M.L. 
No  flowers  by  request. 

Wathen.— October  5th,  at  his  residence,  “  Sea  Walls,’’  Stoke  Bishop, 
Bristol,  John  Hancocke  Wathen,  M.R.C.S.,  L.R.C.P,,  in  his  62ud 
year.  _ _ _ _ 

DIARY  FOR  THE  WEEK. 


MOMMY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.,  8.30  a.m.— 
Papers  :  Carcinoma  of  the  Stomach,  by  Dr.  J.  J. 
Perkins.  The  Bacteriology  of  Aseptic  Wounds,  by 
Dr.  Dudgeon  and  Mr.  Percy  Sargent. 

O  jontological  Society  of  Great  Britain,  20  Sl|tuaLe;. ’ 

8  n  in.— Inaugural  address  by  the  Pi  csideut,  Mi.  L. 
Lloyd-Williams.  Discussion  on  Mr.  F.  Lawson  Dodds 
paper.  Some  Notes  on  the  Relation  of  Dental  Condi¬ 
tions  to  Pulmonary  Tuberculosis  postponed  from  the 

June  meeting;  opened  by  Mr.  J.  F.  Colyer. 


BOOKS,  Etc.,  RECEIVED. 

London  :  H.  Kimpton  : 

Kimpton’s  Pocket  Medical  Formulary.  By  E.  Q.  Thornton,  M.D. 
Seventh  Edition.  7s.  6d. 

The  Practitioner’s  Library.  The  Practice  of  Pediatrics,  in  Original 
Contributions  by  American  and  English  Authors.  Edited  by 
W.  L.  Carr,  A.M.,  M.D.  1906.  31s.  6d. 

On  the  Principles  and  Exact  Conditions  to  be  observed  in  the  Artifi¬ 
cial  Feeding  of  Infants  ;  the  Properties  of  Artificial  Foods  ;  and 
the  Diseases  which  Arise  from  Faults  of  Diet  in  Early  Life.  By 
W  B  Clieadle,  M.A.,  M.D.,  F.R.C.P.  Sixth  Edition.  Edited  by 
F  J.  Poynton,  M.D.,  F.R.C.P.  London:  Smith,  Elder,  and  Co. 
1906.’  5s. 

The  History  of  Chemistry.  By  F.  P.  Armitage,  M.A.,  F.C.S.  London  : 
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21  $tinbac  .... 

22  MONDAY  .... 
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26  FRIDAY 
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Meetings  to  be  Held. 
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4  . 
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Committee,  4.30  p.m. 
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8  THURSDAY 

9  FRIDAY  .... 
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11  funbap  . 

12  MONDAY  . 

13  TUESDAY . 

14  WEDNESDAY 

/'London:  Hospitals  Committee. 

|  London:  Joint  Hospitals  Committee. 

15  THURSDAY...  <  Southern  Branch,  South-Western 
|  Hotel,  Southampton,  3.45  ;  Dinner, 

^  6  p.m. 

16  FRIDAY . 

17  SATURDAY... 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos¬ 
pital,  4  p  m. 


30  TUESDAY 


31  WEDNESDAY 


'RtiGATE  D. vision,  South-Eastern 

Branch ,  Annual  Meeting,  White 
Hart  Hotel,  4.30  p  m.  ;  Dinner, 
6.30  p.m. 

'Bath  and  Bristol  Branch,  Bristol. 

Guildford  Division,  South-Eastern 
Branch,  Royal  Surrey  County  IIos- 
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North  Lancashire  and  South  ’West¬ 
morland  Branch,  Railway  Hotel, 
Kendal.  4.45  p.m. 


18  $unbap . 
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20  TUESDAY  ... 
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(  Wandsworth  Division,  Metropolitan 
j  Counties  Branch,  Conjoint  Meeting 

22  THURSDAY..  ■{  with  Richmond  and  Chelsea  Divi- 
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I,  8.45  p.m. 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

_ 

METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

A  meeting  was  held  in  the  Rooms  of  the  Medical  Society 
of  London  (Chandos  Street,  Cavendish  Square,  W.)  on 
Friday,  October  12th,  Dr.  Lauriston  Shaav  in  the  chair. 

Confirmation  of  Minutes. — The  Secretary  having  read 
the  minutes  of  the  annual  meeting,  these  were  signed  as 
correct. 

Chairmans  Address. 

The  Chairman  said :  Before  proceeding  to  the  strict 
business  of  the  day,  I  should  like  to  thank  you  for 
having  elected  me  to  be  your  Chairman,  and  to  assure 
you  I  shall  do  my  best  faithfully  to  fulfil  the  duties 
of  the  post.  Just  after  my  election  I  was  con¬ 
gratulated  by  a  prominent  member  of  the  Division  on 
having  been  appointed  to  a  sinecure,  inasmuch  as  this 
Division,  though  one  of  the  largest  in  the  British  Medical 
Association,  holds  very  few  meetings  and  transacts  very 
little  business.  Since  then  I  have  twice  had  the  oppor¬ 
tunity  of  meeting  the  Executive  Committee,  and  we  have 
discussed  together  this  apparently  anomalous  position,  and 
perhaps  on  the  first  day  I  take  the  chair  I  may  say  a  few 
words  to  you  upon  the  question  as  to  whether  this  position 
is  one  that  is  desirable  or  inevitable.  There  are  certain 
peculiarities  of  the  district  in  which  the  Marylebone  Divi¬ 
sion  finds  itself.  In  this  Division,  or  within  a  stone’s 
throw  of  its  boundaries,  are  the  head  quarters  of  many  of 
the  most  learned  and  important  societies  dealing  with  the 
science  of  medicine  in  the  world.  They  have  their  mem¬ 
bership  not  only  in  London  but  throughout  the  kingdom, 
and  they  have  their  honorary  memberships  and  fellowships 
throughout  all  the  countries  of  Europe  and  America. 
Moreover,  this  Division  contains  a  good  deal  of  that 
small  portion  of  London  which  fashion  says  a  man  must 


live  in  if  he  desires  to  practise  as  a  consultant  or 
specialist.  The  number  of  medical  men  living  in 
this  small  area  is  therefore  exceedingly  large,  and  of 
these  men  a  very  large  proportion  are  engaged  in 
hospital  work  and  a  large  proportion  in  the  work  of 
medical  education.  It  is,  therefore,  not  surprising  that 
our  members  are,  many  of  them,  too  busy  to  devote 
much  time  to  the  work  of  this  Association.  This, 
however,  we  should  not  mind  if  it  only  meant  that 
in  this  Division  we  were  to  be  deprived  of  the 
scientific  sessions  which  are  so  valued  a  feature  of 
other  Divisions,  for  our  members  have  so  many  oppor¬ 
tunities  of  doing  admirable  scientific  work  in  the  learned 
societies  already  referred  to  that  it  is  hardly  necessary 
for  us  to  make  further  provision.  But  there  are  other 
methods  of  medical  activity  besides  the  making  and  the 
diffusion  of  knowledge,  and  one  of  the  most  important  is 
the  application  of  medical  knowledge  to  those  who  need 
its  help.  It  is  undoubtedly  true  that  in  the  last  twenty 
or  thirty  years  a  great  extension  of  medical  knowledge 
has  taken  place,  and  during  the  same  period  many  changes 
have  taken  place  in  the  social  and  economic  condition  of 
the  inhabitants  of  our  great  towns.  As  a  result  the  amount 
of  time  that  we  should  all  wish  to  give  to  the  investiga¬ 
tion  of  each  of  our  cases  increases  daily,  and  at  the  same 
time,  owing  to  the  economic  conditions  to  which  we  have 
given  too  little  attention,  the  amount  of  remuneration 
which  is  paid  to  the  majority  of  medical  men  grows 
gradually  less.  As  an  indication  of  the  greatly  increasing 
amount  of  work  which  is  entailed  upon  each  of  us  in 
the  examination  of  our  cases,  I  would  remind  you  that 
when  I  was  first  a  medical  student  so  unused  were 
patients  to  thorough  medical  examination  that  it  was 
no  uncommon  thing  for  a  woman  to  be  discharged 
from  the  out-patient  department  because  she  objected 
to  her  child’s  chest  being  uncovered  for  auscultation, 
or  refused  to  allow  the  temperature  of  the  child  to 
be  taken.  I  suppose  it  is  now  not  altogether  impossible 
that  a  hospital  scandal  might  be  aroused  because  in  >. 
the  casualty  department  liniment  was  applied  to  a 
sprained  ankle  which  had  not  been  subjected  to  the 
x  rays,  or  because  an  out-patient  physician  prescribed  for  a 
patient’s  cough  ivithout  first  estimating  his  tuberculo- 
opsonic  index.  The  problem  which  is  before  is,  How  are 
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we  to  find  the  necessary  time  to  employ  all  the  advances 
of  medical  science  for  the  benefit  of  our  patients  under 
conditions  which  shall  be  economically  remunerative  to 
the  medical  profession  ?  I  think  few  will  doubt  that  the 
problem  cannot  be  solved  by  leaving  things  to  take  care  of 
themselves.  At  the  present  moment  in  our  great  cities, 
and  in  our  own  great  city  particularly,  the  dire  confusion 
and  want  of  co-operation  between  various  agencies  for 
providing  the  poor  and  the  sick  with  medical  attendance 
is  a  by-word.  I  hope  we  shall  all  admit  that  there  is  room 
for  careful  investigation  of  the  problem  which  I  have 
suggested  to  you,  and  that  it  is  one  well  worthy  of  the 
consideration  of  this  Division.  This  is  a  problem  which 
is  not  our  own  alone,  it  is  exercising  the  minds  of  the 
workers  in  every  other  great  city  of  Europe.  In  Paris  and 
in  Berlin  they  have  dealt  Avith  it  in  a  measure  by  means  of 
the  Assistance  Publique  and  by  compulsory  medical 
assurance,  and  I  should  like  you  to  consider  whether  it 
might  not  be  wise  for  a  commission  to  be  sent  from  this 
country  to  bring  to  us  an  accurate  report  of  these  two 
very  different  systems,  not  Avith  any  intention  of 
slavishly  copying  them,  but  with  the  view  to  seeing  how 
far  they  might  be  suitable  to  our  needs  and  of  avoiding 
the  difficulties  which  are  no  doubt  found  in  carrying 
them  out.  The  British  Medical  Association  is,  of  course, 
already  at  Avork  in  many  of  these  directions,  but  I  think 
it  may  be  admitted  that  this  Division  has  taken  a  some¬ 
what  apathetic  attitude  in  the  matter.  This  is  not  Avell, 
for  surely  we  may  claim  that  this  Division  is  peculiarly 
well  fitted  to  take  part  in  solving  such  a  problem.  We 
have,  owing  to  the  large  percentage  of  our  members  who 
are  engaged  in  hospital  work,  a  thorough  knowledge  of 
the  difficulties  from  the  hospital  point  of  view. 

As  a  result  of  the  deliberations  of  the  Executive 
Committee  on  these  questions  we  have  decided  to  bring 
before  the  Division  certain  economic  problems  for  the 
purposes  of  discussion.  We  have  already  arranged  during 
this  winter  for  two  discussions,  one  on  a  subject  which 
perhaps  may  be  called  the  general  ethics  of  medical 
charity,  in  which  I  am  glad  to  be  able  to  tell  you  the  three 
following  members  of  the  profession  have  promised  to 
take  a  prominent  part:  Sir  Douglas  Powell,  Mr.  John 
Tweedy,  and  Dr.  Kingston  Fowler.  The  position  of  these 
three  gentlemen  in  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  University  of  London 
ensures  at  least  that  the  matter  will  receive  consideration 
from  the  highest  possible  standpoint  of  public  interest 
and  of  the  necessities  of  medical  education.  Later  on, 
after  Christmas,  it  is  hoped  that  a  discussion  will  take 
place  on  some  problem  of  hospital  administration,  and  I 
am  pleased  to  be  able  to  tell  you  that  Dr.  Schorstein  of 
the  London  Hospital  and  Mr.  Clutton  of  St.  Thomas's 
Hospital  have  promised  to  take  an  active  part  in  it.  I 
think,  then,  we  may  agree  that  there  is  a  work  for  this 
Division  to  take  up,  and  I  hope  that  in  the  coming  winter 
Ave  may  perhaps  have  somewhat  larger  attendances  than 
we  have  here  to-night  to  discuss  these  problems. 

Annual  Representative  Meeting. 

Sir  Victor  Horsley  gave  his  report  on  the  Represen¬ 
tative  Meeting,  1906 : 

Mr.  President  and  Gentlemen, — After  what  has  fallen 
from  our  Chairman,  I  feel  that  I  cannot  communicate  the 
terms  of  this  brief  report  without  first  thanking  you  very 
much  for  electing  me  as  Representative,  or  at  the  same 
time  Avithout  pointing  out  that  you  have  conferred  upon 
me  this  signal  honour  for  no  less  than  four  times,  and 
that  under  those  circumstances  of  course  next  year  I  must 
hand  over  the  duty  and  the  pleasure  to  some  other 
member  of  the  Division.  I  hold  very  strongly  indeed  that 
a  highly  important  representation  of  this  sort  should  be 
held  by  one  man  for  a  short  period  only,  and  in  that  way 
only  can  we  create  throughout  the  Division  the  interest 
and  activity  and  the  work  which  the  Association  requires. 
At  the  last  meeting  of  Repi-esentatives,  Avhich  was  held  in 
London,  a  great  deal  of  interesting  work  was  done,  and 
Avork  which  must  very  materially  affect  the  future  of  the 
Association.  Many  questions  were  discussed  which  are 
of  vital  importance  to  the  Association,  although  at  the 
meeting  in  London  final  conclusions  were  not  arrived  at. 
The  first  of  these  questions  is  that  of  finance.  During  the 
past  year,  previous  to  the  meeting  of  Representatives, 
there  was  a  great  deal  of  correspondence  in  the  British 
Medical  Journal,  and  a  great  deal  of  desultory  talk 


perhaps  as  to  the  financial  stability  of  the  Association. 
The  Association  has  a  turnover  of  £50,000  a  year.  It 
seems  absurd  to  question  for  a  moment  the  financial 
stability  of  an  Association  with  a  turnover  of  that  mag¬ 
nitude.  And  of  course  it  required  but  a  very  little 
discussion  in  public  meeting  to  show  that  the  financial 
stability  of  the  Association  is  absolutely  unimpaired. 
But  at  the  same  time,  now  that  each  member  of  the 
Association  has  his  right  in  his  Divisional  Meeting  to 
take  an  active  share  in  the  work  of  the  Association  and  of 
its  administration,  it  is  not  surprising  to  find  that  during 
the  last  year  there  has  been  a  great  deal  of  questioning 
as  to  whether  the  present  administration  of  the  Associa¬ 
tion  is  the  most  economical  that  can  be  contrived;  and, 
secondly,  whether  the  available  funds  of  the  Association 
— I  say  available  advisedly,  because  our  expenses  are 
enormous— whether  the  available  funds  of  the  Association 
can  be  adjusted  to  the  carrying  out  of  the  new  Avork  which 
the  constitution  demands  shall  be  performed  by  the 
Association.  The  Representative  Meeting  discussed  the 
question  of  the  finance  of  the  Association  from  this  point 
of  view,  and  they  thereupon  appointed  a  Committee  of 
inquiry,  consisting  of  the  officers  of  the  Association  and  a 
certain  number  of  Representatives,  to  first  investigate 
the  present  mode  of  administration  of  the  Association, 
the  present  cost  of  that  administration,  and  then,  as  I  said 
just  now,  the  adjustment  of  the  available  funds  toAvards 
the  carrying  out  of  the  work  of  the  Association  throughout 
its  Divisions  and  Branches.  After  having  made  such  an 
inquiry,  the  same  Committee  Avas  entrusted  with  the 
further  duty  of  reporting  in  what  direction  organization 
could  be  carried  out  in  order  to  render  the  working  of  the 
Association  as  economical  as  possible.  The  appointment 
of  a  Committee  of  inquiry  of  that  kind  shows  that  the 
Representative  Meeting  has  commenced  to  set  our  house 
in  order  in  a  thoroughly  Avorkmanlike  and  businesslike 
way. 

The  next  general  question  upon  which  I  must  report  is 
one  which  will  come  up  again  this  evening,  and  therefore 
I  need  only  say  a  few  Avords  upon  it.  It  is  in  regard  to 
the  action  of  the  Representative  Meeting  in  respect  of  the 
election  of  candidates  to  the  General  Medical  Council.  It 
was  felt — and  nowhere  more  strongly  than  in  this  Divi¬ 
sion— that  for  a  long  time  the  direct  representation  of  the 
profession  on  the  General  Medical  Council  has  not  been 
satisfactory,  and  that  the  voices  of  the  present  Repre¬ 
sentatives  failed  to  make  themselves  adequately  felt  in 
the  Council.  At  the  meeting  of  Representatives  at 
Leicester  last  year  a  very  distinct  programme  was  adopted 
for  putting  before  the  profession  a  list  of  chosen  candidates. 
That  programme  included  a  frank  statement  that  candi¬ 
dates  Avould  be  expected  to  support  such  measures  as  bad 
been  declared  in  public  debate  by  the  Association  to  be 
useful  for  the  profession.  At  the  Representative  Meeting 
exception  Avas  taken  to  the  exacting  of  what  was  called  a 
pledge  from  the  candidates.  To  those  of  us  who  have  had 
the  experience  of  the  last  decade  of  the  internal  working  of 
the  General  Medic  il  Council  and  who  know  Avhat  the 
actual  position  of  the  Representatives  of  the  Corporate 
Bodies  is  in  that  Council  itself,  as  I  have  said  in  public 
before,  it  is  nothing  less  than  hypocrisy  to  suggest  that 
Avhat  was  called  a  pledge  amon|  the  provisions  of  the 
Leicester  meeting,  is  anything  more  than  what  is  under¬ 
stood  directly  or  indirectly  by  the  Representatives  of  the 
Corpoi’ate  Bodies.  However,  they  are  not  asked  to  sub¬ 
scribe  to  anything  in  writing,  and  it  is  the  old  story  that 
Avhat  is  written  remains.  On  that  ground  objection  Avas 
taken  to  the  Avhole  scheme,  and,  therefore,  the  Representa¬ 
tive  Meeting  decided  by  vote  not  to  take  part  as  such  in 
this  election.  The  field,  therefore,  at  the  present  moment 
is  regarded  as  entirely  open  as  regards  the  British  Medical 
Association  officially. 

The  next  great  question  of  domestic  interest  in  the 
Association  is  the  Charter.  One  or  two  Divisions  expressed 
surprise,  in  resolutions  of  a  general  kind,  that  the  Associa¬ 
tion  was  moving  to  obtain  a  Charter.  I  think  those  Divi¬ 
sions  have  forgotten  what  has  transpired  during  the  last 
three  years,  namely,  that  a  new  constitution  having 
aroused  throughout  the  Avhole  profession  a  fresh  interest 
in  the  internal  economy  of  the  profession,  the  Association 
has  found  that,  existing  as  it  did  under  the  Companies 
Act,  its  constitution  was  not  adequate  for  the  purposes  of 
the  Association,  and  that  therefore  some  change  had  to  be 
effected.  "Without  going  into  any  detail,  it  is  of  course 
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well  understood  now  that  that  could  only  be  arrived  at  by 
means  of  a  Charter.  The  need  for  such  a  Charter  is 
urgent  if  we  are  to  not  only  develop  our  work,  but  to 
carry  it  on  as  we  are  now  instructed  under  the  new  con¬ 
stitution.  Because  on  two  points  alone,  namely,  the 
question  of  helping  each  other  by  benevolence  and  by 
what  is  called  defence  work,  on  those  two  points  alone 
a  Charter  is  absolutely  necessary ;  and  let  me  repeat  that 
not  only  do  we  need  a  Charter  in  order  to  develop  the 
work,  but  also  to  carry  on  legally  and  satisfactorily  what 
we  are  actually  doing.  May  I  say  that  we  are  doing 
and  have  done  in  the  Association  a  great  deal  of 
defence  work  of  a  general  kind  for  which  we  have  had 
no  really  strictly  legal  position,  no  legal  authorization 
to  spend  the  money  of  the  Association  ;  and  we  have  been 
advised  that  unless  someone  took  formal  objection  in  the 
courts  to  oppose  our  doing  that  work,  we  might  go  on 
without  fear  of  interruption,  although  not  legally  entitled 
to  such  liberty  of  action.  That,  of  course,  is  not  a  satis¬ 
factory  state  of  things  for  an  Association  like  this.  Thus 
the  necessity  for  a  Charter  is  obvious.  Next,  the  Repre¬ 
sentative  Meeting  had  before  it  this  position — that  the 
Executive  Council  of  the  Association  had  earlier  in  the 
year  passed  a  resolution  suggesting  that  there  should  be 
more  delay  in  the  application  for  a  Charter.  Now  un¬ 
doubtedly  that  resolution  was  brought  forward  at  the 
Central  Council  by  those  who  thought  we  were  going 
too  fast — those  who  thought  it  was  advisable  to 
put  the  brake  on,  or,  as  one  of  them  actually  said,  to  put 
the  hands  of  the  clock  back.  Whatever  may  have  been 
the  object  of  bringing  forward  that  resolution,  it  was 
accepted  by  the  Council  and  so  reported  to  the  Repre¬ 
sentative  Meeting.  The  Representative  Meeting,  how.- 
ever,  took  it  in  rather  a  different  sense,  and  though  agree¬ 
ing  that  there  should  be  further  delay  in  proceeding  with 
the  application  for  a  Charter,  they  ordered  the  Organiza¬ 
tion  Committee  to  redraft  the  Charter  and  to  bring  it  before 
the  Divisions  early  in  next  year,  and  at  a  special  meeting  of 
Representatives.  They  also  at  the  same  time  furnished 
the  Organization  Committee  with  instructions  which  carry 
the  changes  in  the  constitution  of  the  Association  some¬ 
what  further  than  had  existed  in  the  draft  Charter.  Thus, 
for  instance,  I  should  point  out  to  the  Division  that  the 
draft  Charter  will  come  before  them  early  in  the  year, 
when  they  will  note  that  changes  are  proposed  to  be  made 
in  the  Central  Council  so  that  the  Central  Council  can  be 
made  more  truly  an  executive  body  and  will  be  a  more 
workable  body.  Instead  of  being  a  body  of  sixty-foui 
members,  costing  something  like  a  thousand  a  year,  its 
numbers  will  be  reduced,  that  is  to  say,  to  about  two- 
thirds,  and  thereby  not  only  a  more  economical  adminis¬ 
tration  of  the  work  of  the  Association  will  be  obtained, 
but  at  the  same  time  a  much  easier  administration.  I 
particularly  mention  that  point,  namely,  the  proposed 
alteration  in  the  Central  Executive  Council,  because  it 
seems  to  me  the  most  important  amongst  those  suggested 
alterations  which  the  Representatives  passed  in  their 
meeting  in  July  relative  to  the  Charter.  Thus,  the  diaft 
Charter,  as  revised,  corrected,  and  brought  into  order  by 
the  Organization  Committee,  will  be  referred  to  us  eaily  in 
1907,  and  also  later  to  a  special  meeting  of  the  Representa¬ 
tives.  So  much  for  the  Charter,  and  so  much,  I  think, 
for  special  reference  to  the  business  of  the  Repiesentative 
Meeting  as  far  as  it  bears  on  the  domestic  affairs  of  the 
Association. 

Now  we  come  to  the  work  of  the  Representative  Meeting 
in  relation  to  public  affairs.  You  have  referred,  Sir,  to  the 
economical  questions  which  affect  this  Division,  most  par¬ 
ticularly  in  regard  to  the  administration  of  public  meclica 
charity.  This  Division  is,  probably,  in  its  personnel,  not 
specially  interested  in  the  great  economic  question  which 
affects  a  large  part  of  the  Association,  namely,  the  details 
of  contract  practice,  and  the  all-important  bearing  whic  1 
contract  practice  has  upon  the  wage-earning  power  of  the 
general  practitioner.  But  it  will  hear  with  interest  that  at 
the  Representative  Meeting  reports  were  received  from 
Branches  as  well  as  from  our  Central  Medico-Political 
Committee,  to  show  that  the  Association  during  the  pas 
year  by  means  of  its  organization  has  been  extraordinarily 
successful  in  supporting  the  profession  against  the  (very 
natural)  attempts  on  the  part  of  the  public  to  encroach  on 
its  wage-earning  capacity.  In  other  words,  the  Association 
now,  by  its  new  constitution,  is  for  the  first  time  really 
supporting  the  general  practitioner  to  obtain  an  adequate 
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wage  for  his  services  through  public  appointments, 
as  regards  the  first  question  of  contract  practice, 

may  I  point  out  that  in  the  ;  Minutes  of  the 
Representative  Meeting  you  will  find  that  the  meet¬ 
ing,  speaking  now  in  the  name  of  the  whole  Asso¬ 
ciation,  has  been  able  to  formulate  ideal  rules  and 
constitutions  for  public  medical  services  and  for  provident 
dispensaries,  which  have  received  the  support  of  the 
whole  Association,  and  therefore  we  may  practically  say 
of  the  profession.  These  rules  embody  this  great  principle, 
that  the  medical  profession  is  to  have  a  paramount  repre¬ 
sentation  in  the  administration  of  contract  service.  May 
I  point  out  to  this  Division  that  the  time  is  now  imme¬ 
diately  at  hand  when,  as  you  say,  Sir,  we,  representing 
chiefly  the  consultant  branch  of  the  profession,  shall  have 
to  speak  to  the  public  on  this  subject  in  behalf  of  the 
general  practitioner  throughout  the  whole  kingdom  ?  There 
are  two  great  disputes  going  on  at  the  present  time 
between  the  profession  and  the  public  on  commercial  lines. 

I  need  only  refer  to  one  of  them,  the  well-known  Ebbw 
Yale  dispute,  which  affects  a  population  of  something  like 
20,000  persons.  During  this  winter  the  members  of  the 
Association  will  have  to  assist  more  particularly  five 
of  our  colleagues  who  are  having  their  livelihood  taken 
away  from  them,  and  we  shall  have  Lto  support  them,  I 
think,  in  this  Division,  materially  as  well  as  morally.  And 
may  I  add,  for  the  information  of  those  who  perhaps  are  not 
familiar  with  the  facts  of  the  Ebbw  Yale  dispute,  that  it 
amounts  to  this  :  that  the  difference  of  opinion  between  the 
miners  and  the  medical  men  whom  they  have  employed 
so  far  ought  last  summer  to  have  been  submitted  to 
arbitration  ?  The  Association  was  willing  to  enter  into  the 
arbitration,  and  everything  had  been  so  settled,  but  the 
Miners’  Committee,  who  are  now  rather  losing  credit 
themselves  as  not  representing  the  miners’  views,  with¬ 
drew  from  this  arbitration  at  the  last  moment,  and  thus 
our  colleagues  are  thrown  on  the  world  this  week,  and  it 
will  be  for  the  Association  to  support  them.  This,  I  sup¬ 
pose,  means  a  struggle  of  five  or  six  months,  when  it  may 
be  hoped  that  the  ordinary  adjustment  of  the  matter  by 
arbitration  will  be  effected.  But  this  shows  you  that  we 
are  now  at  once,  by  reason  of  the  reorganization  of  the 
Association,  brought  face  to  face  with  responsibilities 
which  I  think  the  profession  did  not  feel  ten  years  ago. 
It  would  not  have  occurred  to  many  of  us  in  London  to 
take  an  active  interest  in  what  was  happening  to  the 
wage-earning  capacity  of  our  friends  in  South  Wales. 
And,  just  to  give  you  an  example  also  of  what  the  new 
constitution  has  done  on  this  one  point,  there  is  also  a 
small  dispute  going  on  now  in  Durham.  The  Association 
had  issued  warning  notices  so  as  to  localize  the  dispute  to 
the  very  spot  and  to  prevent  blacklegs  being  brought 
in  to  counteract  the  position  of  our  colleagues  who 
held  the  appointments  before.  The  medical  management 
of  this  dispute  is  entirely  in  the  hands  of  the  Associa¬ 
tion,  and  the  local  Secretary  informed  me  that  the 
miners’  agents  had  issued  advertisements  in  a  Manchester 
paper  and  in  a  Nottingham  paper,  upon  which  members 
of  the  profession  in  Manchester  and  Nottingham  had,  of 
their  own  motion,  immediately  paid  for  and  issued  counter 
advertisements  in  these  particular  papers.  They  had  no 
relationship  with  or  responsibility  towards  Durham,  but 
they  saw  that  their  colleagues  in  Durham  were  being 
attacked,  and  they,  of  their  own  motion,  without  the  least 
suggestion,  came  forward  to  help  them.  [Applause.] 
That  is  a  thing  which  no  one  would  have  dreamt  of  ten 
-ears  ago.  These  disputes  which  so  seriously  affect  the 
lives  and  well-being  of  our  colleagues  may  not  immedi¬ 
ately  concern  the  personnel  of  this  Division,  but  this 
Division  will  have,  this  winter,  to  take  the  question  up  in 
order  to  support  our  brethren  in  the  country  at  a 

May  I  also  point  out  that  on  this  question  of  contract 
practice,  the  Representative  Meeting  have  taken  what  I 
must  characterize  as  a  statesmanlike  attitude,  namely, 
that  the  terms  of  practice  being  so  entirely  different  in 
different  parts  of  the  country,  even  in  different  parts  of 
this  city,  no  one  Division  can  dictate  to  another  precisely 
what  should  be  the  organization  or  terms  of  organization, 
and  therefore  the  Representative  Meeting  decided  by 
special  resolution  that  each  Division  was  to  have 
autonomic  action  in  the  application  of  the  ideal  ru  es 

regulating  contract  practice. 

With  that  we  can  pass  on  to  the  next  public  question 
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namely,  tlie  action  of  the  Association  in  regard  to  the 
Education  Department.  The  Association,  of  course,  three 
years  ago,  supported  a  petition  in  regard  to  the  teaching 
of  hygiene  and  temperance,  and  that  was  the  first  direct 
occasion  on  which  the  reconstituted  Association  came 
into  contact  with  the  Education  Department.  As  is  well 
known,  the  Education  Department  has  paid,  from  that 
moment,  a  great  deal  of  attention  to  what  the  Association 
asks  for.  It  is,  therefore,  not  surprising  that,  under  the 
present  Government,  the  Educational  Department  on  the 
recent  occasion  of  a  deputation  from  the  Association  in 
co-operation  with  other  bodies  consented  to  the  formation 
of  a  medical  bureau,  that  is  to  say,  the  Department  is  to 
have  its  own  medical  officer  and  medical  organization,  so 
that  the  Education  Minister  shall  no  longer  be  advised 
indirectly  or  in  a  haphazard  way,  but  by  a  proper  medical 
department.  Moreover,  the  further  request  of  the  depu¬ 
tation,  that  the  medical  inspection  of  the  children  in 
elementary  schools  should  be  compulsorily  instituted,  was 
ultimately  accepted.  Thus  the  Association  on  these  two 
important  points — namely,  medical  organization  and  the 
Education  Department  and  the  medical  inspection  of 
school  children — has  secured  a  great  step  forward  in 
national  health,  which  will  be  a  great  source  of  con¬ 
gratulation  to  the  members  of  the  Association  who  wish 
.to  see  it  take  its  proper  place  in  the  conduct  of  public 
business. 

And  may  I  say,  Sir,  that  this  Division  here  again, 
although  it  may  not  be  immediately  interested  in  its 
membership  on  the  question,  Who  is  to  carry  out  this 
medical  inspection  of  school  children?  it  wiil  have  to 
take  its  share  in  determining  the  principles  and  the 
detail  of  such  working  during  the  current  winter,  because 
Mr.  Birrell,  in  his  reply  to  our  deputation,  recognized 
that  the  Association  now,  under  its  new  constitution, 
represents  the  medical  profession  all  over  the  kingdom, 
and  he  specifically  asked  the  deputation  to  see  that  the 
Divisions  should  help  the  Education  Department  to 
draw  up  the  rules  and  principles  by  which  such  inspection 
is  to  be  guided. 

The  next  public  matter  that  the  Representative  Meeting- 
decided  upon  in  the  name  of  the  Association  was  the 
amendment  of  the  Lunacy  Laws.  As  is  well  known,  for 
a  great  many  years  the  Association  has  approached  the 
Lord  Chancellor  and  other  departments  of  the  Govern¬ 
ment  in  respect  to  amendments  to  Lunacy  Laws,  but  with¬ 
out  much  success.  It  seems  now  that  better  times  are 
coming  in  this  respect,  and  that  its  views  on  the  better 
treatment  of  borderland  cases,  and  the  proper  attitude  of 
responsibility  of  the  profession  towards  such  cases,  which 
were  finally  settled  by  the  Representative  Meeting,  and 
contained  in  their  Minutes,  are  now  favoured  by  those  in 
authority.  And  in  relation  to  the  same  subject  also  the 
details  of  proposed  legislation  for  the  restraint  of  persons 
who  are  the  victims  of  drug  habits  and  the  inebriate  states 
have  been  agreed  upon.  Those  two  subjects,  therefore,  I 
think  may  be  regarded  as  settled  as  far  as  the  minds  of 
the  members  of  the  Association  are  concerned,  and,  as  I 
said  before,  the  attitude  of  Government  departments  now 
is  becoming  much  more  favourable  to  the  wishes  of  the 
Association. 

I  must  now  point  out  that  during  the  past  year,  acting 
on  the  instruction  of  the  last  meeting  of  Representatives^ 
the  Association  took  a  new  step  in  public  affairs  altogether! 

It  had  been  felt  that  whenever  we  approached  a  Govern¬ 
ment  department  we  were  never  listened  to  with  interest, 
and  found  that  it  was  because  no  Government  department 
thought  for  a,  moment  that  the  medical  profession  had 
any  political  influence  in  the  country.  People  may  have 
very  different  ideas  as  to  what  they  mean  by  political 
influence,  but  what  the  Medico-Political  Committee 
thought  was  this,  that  political  influence,  as  far  as  we 
were  concerned,  meant  that  we  had  not  sufficiently 
instructed  the  members  of  Parliament  as  to  the  reforms 
which  the  medical  profession  desire  to  be  carried  out — for 
instance,  on  Public  Health,  security  of  tenure  of  office, 
and  so  forth.  The  profession  not  being  organized,  had 
never  been  to  the  individual  members  of  Parliament.  A 
new  policy,  therefore,  was  entered  upon;  the  Medico- 
Political  Committee,  in  obedience  to  the  instructions  of 
the  Representative  Meeting  in  Leicester,  drafted  a  series 
of  questions  which  it  propounded  through  the  Divisions 
to  something  like  150  of  the  candidates  for  Parliament  at 
the  election.  The  effect  of  these  questions  really  has  been 


most  interesting,  because  the  members  so  interviewed  or 
catechized  have  reported  to  their  party  agents,  and  these 
in  return,  doubtless  to  the  heads  of  offices.  The  result  is 
that,  on  three  separate  occasions  during  this  year,  we  have 
been  informed  by  Government  Departments  that  the 
Association  is  a  power  in  the  State.  They  have  recog¬ 
nized  it,  and  they  are  quite  ready  to  listen  to  what  we 
have  to  say  as  representing  an  important  profession. 
It  is  quite  curious  to  hear  these  things  acknowledged 
officially  when  one  remembers  the  coldness  and  the  hostility 
of  only  three  or  four  years  ago.  It  is  obvious  that  if  the 
Government  recognizes  the  position  of  the  medical  pro¬ 
fession  now  in  a  truer  light  than  before,  it  is  by  virtue  of 
the  work  of  the  Association  under  its  new  constitution 
and  through  the  instructions  given  by  the  Representative 
Meeting,  and  I  need  hardly  say  that  when  I  resign  at  the 
end  of  my  term  of  office  this  year  it  will  be  with  great 
pain  at  leaving  the  discussions  of  a  body  which  conducts 
business  in  a  more  practical  way  than  any  I  have  had  the 
honour  to  serve  on  before.  [Much  applause.] 

Hr-  Lauriston  Shaw  proposed  a  hearty  vote  of  thanks 
to  Sir  Victor  Horsley  for  his  interesting  report,  and  also 
for  the  very  able  manner  in  which  he  had  represented  the 
Marylebone  Division  at  the  meeting.  This  was  carried 
unanimously,  and  Sir  Victor  Horsley  briefly  acknow¬ 
ledged  the  compliment. 

The  Wandsworth  Circular. — Dr.  Llewellyn  Williams’s 
letter  concerning  the  candidates  for  the  General  Medical 
Council  was  considered. — Mr.  Armour  proposed,  Sir 
Victor  Horsley  seconded,  and  it  was  carried  : 

That  no  scheme  of  representation  not  based  on  territorial 
arrangement  be  considered  by  this  meeting. 

General  Medical  Council  Election. — Mr.  Andrew  Clark 
expressed  his  willingness  to  withdraw  from  the  candida¬ 
ture  for  the  General  Medical  Council  in  view  of  the  fact 
that  there  seemed  such  a  widespread  feeling  in  the  pro¬ 
fession  that  more  generahpractitioners  should  be  membejs 
of  that  Council,  and  under  the  circumstances  he  should 
be  most  happy  to  support  the  candidature  of  Dr. 
McManus. — Mr.  Ryall  proposed,  Sir  Victor  Horsley 
seconded,  and  it  was  carried  : 

That  Dr.  McManus  be  supported  by  this  Division. 

—Sir  Victor  Horsley  proposed,  Mr.  Armour  seconded, 
and  it  was  carried  : 

That  Dr.  Langley  Browne  and  Mr.  Rutherford  Morison  be 
supported  by  the  Division. 

Candidates  to  be  Supported  by  the  Division. — Sir  Victor 
•  Horsley  proposed,  the  Medical  Honorary  Secretary 
seconded,  and  it  was  carried  : 

That  at  the  proper  time  the  resolutions  supporting  Dr. 
McManus,  Dr.  Langley  Browne,  and  Mr.  Rutherford 
Morison  should  be  communicated  to  every  member  of 
the  Division. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday, 
October  12th,  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Square, 
N.W.,  Dr.  Macevoy  in  the  chair. 

Minutes.  The  minutes  of  the  previous  meeting  were 
taken  as  read. 

Letters.  A  letter  was  received  from  Mr.  Humphreys, 
presenting  to  the  Division  Palgrave’s  Chairman's  Handbook, 
which  was  accepted  with  thanks.  Letters  were  also 
received  from  Dr.  Anderson,  Dr.  Pidcock,  and  Mr.  Armit, 
regretting  inability  to  be  present.  A  suggestion  of 
Dr. .  Anderson  that  steps  should  be  taken  to  prevent 
Divisional  meetings  clashing  with  meetings  of  Central 
Council  and  Ethical  Committee  wras  referred  to  the 
Committee  to  deal  with. 

Questions.  Mr.  Humphreys  asked  whether  any  appre¬ 
ciable  effect  on  the  number  of  members  of  the  Division  had 
resulted  from  the  general  professional  meeting  on 
May  5th.  The  Hon.  Secretary  stated  that  he  had 
sent  a  printed  form  of  appeal  and  an  application  form  to 
the  twenty  medical  men  present  on  May  5th  who  were 
not  members  of  the  Association.  Of  these  four  had  since 
become  members.  Mr.  Stewart  suggested  that  member- 
ship  might  be  increased  by  dividing  the  area  of  the 
Division  into  half  a  dozen  sections,  and  getting  some 
member  to  canvass  in  each  section.  The  Honorary 
Secretary  said  that  such  a  scheme  had  been  drawn  up  by 
Mr.  Armit,  but  the  men  asked  to  canvass  had  declined  to 
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do  so.  Mr.  Nelson  Hardy  thought  that  if  literature  of 


local  interest  (such  as  the  reports  in  the  Supplement  on 
the  Hampstead  Hospital)  were  sent  round  to  non-members 
more  men  would  join.  Eventually  Mr.  Humphreys 
proposed  : 

it-. 

That  the  Committee  be  directed  to  consider  what  steps 

should  be  taken  to  increase  the  membership  of  the  Division, 
and  to  enlist  the  interest  and  sympathy  of  local  medical 
men. 

This  was  seconded  by  Mr.  Nelson  Hardy,  and  carried. 

Chairman's  Address. — Dr.  Macevoy  then  read  his 
address  for  the  opening  session  (1906-7).  It  was  essen¬ 
tially  a  plea  for  tolerance  and  for  respect  of  the  liberty 
of  the  individual  practitioner.  There  was  in  these  days 
in  the  Association  a  tendency  towards  coercion  which  was 
most  undesirable.  He  gave  examples  of  resolutions  passed 
by  this  Division  and  by  others  in  which  he  thought  an 
intolerant  spirit  was  shown — for  example,  with  regard  to 
contract  practice,  consultants,  provident  dispensaries,  fees, 
etc.  It  was  unjustifiable  to  dictate  to  medical  men  pro¬ 
vident  dispensary  rules  with  which  they  might  not  agree 
and  to  attempt  to  force  their  views  on  others.  He  thought 
the  work  of  the  Association  should  be  limited  mainly 
to  social  and  ethical  work.  He  protested  against  the 
suggestion  that  all  doctors  were  equal,  and  considered 
that  they  had  no  right  to  dictate  to  aDy  medical  man  what 
fees  he  should  or  should  not  take,  or  what  operations  he 
might  or  might  not  perform.  "With  regard  to  contract 
practice,  it  was  essential  that  all  resolutions  should  be 
criticized  by  men  familiar  with  the  subject  in  all  its_ 
practical  workings.  The  scanty  attendances  at  Divisional 
meetings  often  resulted  in  the  passing  of  unpractical 
resolutions.  The  interests  of  those  medical  men  who 
were  absent,  whether  members  or  non-members,  should  be 
carefully  considered.  What  they  wanted  was  a  general 
representation,  and  they  must  beware  of  intolerant  minori¬ 
ties.  They  must  beware  lest  they  sap  the  independence 
and  crush  the  individuality  of  their  members. 

Vote  of  Thanhs. — Dr.  Glover,  in  moving  a  vote  of 
thanks  to  Dr.  Macevoy  for  his  most  admirable  and  salutary 
address,  entirely  agreed  with  what  he  had  said.  He 
deplored  a  tendency  in  the  Association  towards  the  worst 
kind  of  trades  unionism.— The  vote  of  thanks  having 
been  seconded  by  Dr.  Macdonald  Brown,  Mr. 
Humphreys  said  that  while  approving  of  much  that  the 
Chairman  had  said,  he  thought  that  there  must  be  a  limit 
to  liberty  which  might,  if  carried  too  far,  become  anarchy. 
No  man  could  be  allowed  liberty  to  cut  his  neighbour’s 
throat. — Mr.  Nelson  Hardy  drew  attention  to  the 
collective  point  of  view.  They  joined  the  Association 
because  they  recognized  that  they  could  do  collectively 
what  they  could  not  do  as  individuals.  The  vote  of 
thanks  to  Dr.  Macevoy  was  then  carried  unanimously. 

Annual  Representative  Meeting. — In  the  absence  of 
'  Mr.  Armit  on  the  Central  Ethical  Committee,  his 
report  was  read  by  Dr.  Yeld. — Mr.  Humphreys  then 
proposed : 

That  the  report  be  accepted,  and  that  a  vote  of  thanks  be 
conveyed  to  Mr.  Armit,  with  congratulations  on  the  way  in 
which  he  has  carried  out  his  work. 

This  was  seconded  by  Mr.  Nelson  Hardy,  and  carried 
unanimously. 

Hospital  Sunday  Fund. — Mr.  Nelson  Hardy  explained 
the  action  taken  by  the  Branch  up  to  date  in  this  matter. 
— Mr.  Stewart  proposed  : 

That  this  Division  approves  of  the  action  taken  by  the 
Metropolitan  Counties  Branch  with  regard  to  the  Hospital 
Sunday  Fund. 

This  was  seconded  by  Dr.  Yeld,  and  carried. 

Divisional  Library. — Mr.  Cunnington  explained  that  the 
Central  Library  had  agreed  to  accept  on  loan  the  nucleus 
of  a  medical  library.  This,  though  nominally  open  to  the 
general  public,  would  be  under  separate  catalogue,  and 
practically  only  available  for  medical  men.  The  books 
|  could  be  stamped  on  the  cover  as  the  property  of  the 
Association.  He  invited  members  to  help  by  sending 
volumes  of  interest  to  the  Honorary  Secretary.  Mr. 
Stewart  suggested  that  notice  of  the  library  should  be 
i  given  in  the  agenda  with  an  appeal  to  members  for  help. 

Annual  Dinner. — The  date  was  left  to  the  Chairman  and 
V  Secretary  to  fix,  and  notice  to  be  inserted  in  the  agenda  of 
the  next  meeting. 


Tottenham  Division. 

A  well  attended  meeting  was  held  at  the  rooms  of  the 
Hornsey  Conservative  Association,  Finsbury  Park,  on 
AVednesday,  October  17th  ;  Dr.  Leonard  Grant  presided. 

Lecture. — A  most  interesting  lecture  was  given  by  Mr. 
Lowe  on  Recent  Developments  in  Treatment  of  Surgical 
Tuberculosis.  A  vote  of  thanks  was  passed  to  the 
lecturer  for  his  most  instructive  paper. 

General  Medical  Committee  Election. 

The  meeting  then  dissolved  and  another  consisting  of 
practitioners  of  the  Division  held,  Dr.  Cambridge  in  the 
chair,  when  three  gentlemen  from  the  list  of  candidates 
for  the  General  Medical  Council  were  selected  as  the  best 
representatives  of  the  profession. 


BIRMINGHAM  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  on 
Thursday,  October  18th,  the  President  (Dr.  AVyer)  being 
in  the  chair. 

Election  of  Direct  Representative  on  General  Medical 
Council. — The  following  resolution  was  carried  nem.  con. : 

That  this  meeting  of  the  Birmingham  Branch  cordially 
approves  of  the  candidature  of  Dr.  Langley  Browne  for  the 
position  of  Direct  Representative  of  the  profession  on  the 
General  Medical  Council,  and  trusts  that  all  the  members 
will  give  him  their  support. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

Annual  Dinner. — The  annual  dinner  was  held  in  the 
King’s  Arms  Hotel.  Melrose,  on  the  evening  of  Tuesday, 
October  16th,  at  7.30  o’clock,  Dr.  Young  (Earlston),  Chair¬ 
man,  and  Dr.  Bannerm an  (Hawick),  Croupier.  Of  the 
ordinary  members  there  were  present:  Dr.  Carlyle  John¬ 
stone,  Dr.  Fleming,  Dr.  Muir,  Dr.  Macdonald,  Lieutenant- 
Colonel  I.M.S.  (ret.),  Dr.  Hamilton,  Dr.  Cullen,  and  Dr. 
Calvert.  There  were  present  as  guests  :  The  Rev.  R.  J . 
Thompson,  Minister  of  the  Parish  of  Melrose;  Mr.  J.B. 
Hamilton,  Head  Master  of  St.  Mary’s  School,  Melrose; 
and  Sheriff  Smith,  Selkirk.  The  Chairman  gave  “The 
King,”  which  was  loyally  pledged.  The  Croupibr  pro¬ 
posed  “The  Imperial  Forces,”  to  which  Lieutenant-Colonel 
Macdonald,  I.M.S.  (ret.),  replied.  Dr.  Carlyle  John¬ 
stone  gave  the  toast  of  “  The  British  Medical  Associa¬ 
tion”  in  eloquent  terms,  and  Dr.  Hamilton,  in  his 
speech  in  reply,  dealt  specially  with  hospital  reform, 
having  served  for  some  years  on  the  Committee 
dealing  with  the  subject.  Sheriff  Smith  in  an 
able  speech  proposed  “The  Clergy,”  aptly  and  wittily 
replied  to  by  the  Rev.  Mr.  Thompson.  Dr.  Muir  gave  the 
toast  of  u  Flor  eat  Res  Medica ,”  in  a  way  which  roused 
enthusiasm.  Dr.  Fleming’s  remarks  in  proposing  “The 
Borderland”  were  much  enjoyed,  and  Dr.  Cullen  was 
most  racy  in  proposing  “  The  Division,”  to  which  the 
Chairman  replied.  “The  Guests”  was  given  from  the 
Chair  in  a  few  felicitous  remarks,  and  Mr.  Hamilton  made 
a  very  neat  reply.  The  evening  concluded  when  Dr. 
Johnstone  had  given  the  Chairman’s  health,  which  was 
enthusiastically  pledged.  Several  songs  were  sung,  and 
Dr.  Mpir  gave  much  enjoyment  by  three  recitations,  all 
rendered  in  a  charming  manner.  All  agreed  that  the 
dinner  was  in  every  way  successful,  and  expressed  the 
desire  that  it  be  continued  annually. 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

One  of  the  most  unique  and  interesting  meetings  of  this 
Division  was  held  at  Whitstable  on  Thursday,  October 

4th.  . 

Oyster  Luncheon. — Dr.  Hayward  kindly  entertained  the 
members,  amongst  whom  were  some  from  the  Dover, 
Thanet,  and  Ashford  Divisions,  to  an  oyster  lunch  at 
the  Bear  and  Key  Hotel.  At  its  conclusion,  the  Honorary 
Secretary,  in  proposing  the  health  of  “  The  Chairman,” 
drew  attention  to  the  increasing  interest  tak«n  by  the 
members  of  the  Division  in  the  work  of  the  Association, 
as  shown  by  the  continued  good  attendances  at  the 
meetings,  which  was  partly  due  to  the  varied  attractions 
offered — clinical,  medico-political,  and  social — and  to  a 
large  extent  to  the  hospitality  and  energy  of  the  Chairmen 
of  the  meetings. 
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Visit  to  Whitstable  Oyster  Beds. — Through  the  kind  offices 
of  Dr.  Hayward  (Chairman  of  the  meeting)  the  Whitstable 
Oyster  Fishery  Company  placed  one  of  their  trawlers  at 
the  disposal  of  the  members,  and  the  directors  accom¬ 
panied  them  out  over  the  oyster  beds  and  demonstrated 
the  piocess  of  oyster-dredging.  Ample  opportunity  was 
given  all  on  board  to  sample  the  different  varieties 
as  they  were  brought  up  from  the  beds— the  cus¬ 
tomary  stout  and  brown  bread  and  butter  was  also 
kindly  supplied.  On  the  return  to  the  Whit¬ 
stable  Company’s  premises  the  process  of  sorting  and 
packing  the  different  sizes  of  Whitstable  oysters  was 
shown.  It  appears  that,  all  being  of  the  same  quality, 
size  regulates  the  price.  The  experts  explained  that  the 
oyster  is  more  prolific  on  the  Essex  coast  but  improves  on 
being  transferred  to  the  Whitstable  beds.  The  oyster  on 
attaining  a  separate  existence  goes  through  several  stages, 
and  between  the  sixth  and  seventh  year  has  reached 
perfection  for  the  epicure. 

Annual  Representative  Meeting. — The  meeting  was  com¬ 
menced,  on  the  way  out— Dr.  Hayward  presiding— by  Dr. 
Gosse  reading  his  report  of  the  proceedings  at  the  Annual 
Representative  Meeting  in  London  last  July.  The 
meeting  was  resumed  at  Dr.  Hayward’s  house. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Next  Meeting.— It  was  agreed  that  the  next  meeting  be 
held  in  December  at  Faversham,  and  that  Dr.  Evers  be 
the  chairman. 

Oeneral  Medical  Council  Election. — A  letter  was  read  from 
Dr.  Fothergill  of  "Wandsworth  with  reference  to  the  candi¬ 
dature  of  Drs.  Langley  Browne,  MacManus.  and  Jackson  as 
Direct  Representatives  on  the  General  Medical  Council. 
A  resolution  wa3  passed  that  they  were  suitable 
candidates. 

Hospital  Management— The  proposals  of  the  Hospitals 
Committee  of  the  British  Medical  Association  were  gone 
into  and  discussed  fully  (excepting  nursing  homes  and 
dispensaries).  Dr.  Whitehead  Reid  gave  a  full  explana¬ 
tion  of  the  methods  adopted  at  the  Kent  and  Canterbury 
Hospital,  and  reported  that  a  subcommittee  had  been 
appointed  (of  which  he  was  a  member)  to  consider  these 
and  other  proposals,  and  to  report  as  soon  as  possible  to 
the  Board  of  Governors.  Dr.  Alexander  explained  in 
detail  the  principles  of  hospital  management  at  the 
faversham.  Cottage  Hospital,  and,  so  far  as  that  institu- 
tion  was  concerned,  it  was  generally  agreed  that  there  was 
little  if  any  abuse  of  this  charity.  As  regards  the  sug- 
gested  model  principles  of  hospital  management,  all  of 
them  were  agreed  to,  and  Nos.  II  and  XII E  were 
specially  approved.  Dr.  M.  T.  Williams  spoke  with 
reference  to  the  out-patient  department  of  the  Canterbury 
Hospital.  The  Honorary  Secretary  was  directed  to  write 
to  the  Secretary  of  the  Kent  and  Canterbury  Hospital 
to  foi  waid  the  following  resolution,  which  was  unanimously 
passed : 

That  the  medical  men  practising  in  the  Canterbury  and 
Tayersham  Division  of  the  South-Eastern  Branch  of  the 
I'fitish  Medical  Association  heartily  approve  the  sug¬ 
gested  model  principles  of  hospital  management,  and 
earnestly  hope  the  Board  of  Management  of  the  Kent 
and  Canterbury  Hospital  will  give  them  their  serious 
consideration  with  a  view  to  their  adoption. 

T  otes  of  Thanks. — A  otes  of  thanks  were  passed  to  the 
Chairman  and  Drs.  Reid  and  Alexander  for  their  addresses, 
to  the  AA  lntstable  Oyster  Fishery  Company,  and  to  Dr 
Gosse  for  his  report. 

Apologies  for  Non-attendance. — Lettei’3  of  regret  were 
read  from  Drs.  Noble,  Street,  and  B.  Rigden. 

Tea.  lea  was  provided  by  Dr.  Hayward  at  his  house. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardife  Division. 

An  01  dinary  general  meeting  of  the  Cardiff  Division  was 
heid  m  the  rooms  of  the  Cardiff  Medical  Society 
on  Thursday,  October  18th,  Dr.  D.  R.  Paterson  in  the 
chair. 

Confu  matron  of  Minutes. —  The  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Chairmans  Address.  Dr.  Paterson,  the  Chairman, 
mo  ly  addressed  the  meeting  on  the  subject  of  hospital 
reform  in  connexion  with  medical  charities.  Dr.  Paterson 


also  made  reference  to  the  great  loss  the  Division  had 
sustained  by  the  lamented  death  of  Dr.  Stewart  of 
Bridgend,  and  it  was  unanimously  resolved  that  a  vote  of 
condolence  be  accorded  to  the  wddow  and  relatives. 

Appointment  of  Police  Surgeons  in  Cardiff. — A  letter  from 
the  Medico-Political  Committee  in  referencet  to  these 
appointments  was  read,  and  it  was  finally  resolved : 

That  in  the  opinion  of  the  Cardiff  Division  of  the  British 
Medical  Association  the  conditions  of  tenure  of  office  for 
one  year  attached  to  the  advertised  vacancies  for  police 
surgeons  by  the  Cardiff  Watch  Committee  are  detrimental 
to  the  interests  of  the  police  force,  the  medical  profession, 
and  the  public. 

Election  of  Direct  Representatives  to  the  General  Medical 
Council. — Dr.  H.  A.  Latimer  of  Swansea,  one  of  the  can¬ 
didates  at  the  forthcoming  election,  addressed  the  meeting 
on  this  subject,  and  made  reference  to  the  scheme  pro¬ 
posed  by  the  Chairman  of  the  Wandsworth  Division. 
— Dr.  Latimer  was  cordially  thanked  for  attending  and 
giving  his  address,  and  it  was  unanimously  resolved: 

That  this  meeting  of  medical  practitioners  of  the  Cardiff 
district  heartily  approves  of  the  candidature  of  Dr.  H.  A. 
Latimer  for  election  as  one  of  the  Direct  Representatives 
to  the  General  Medical  Council,  and  promises  to  support 
him  by  all  the  means  in  its  power. 

Lantern  Demonstration. — Mr.  Evelyn  J.  Evatt  gave  a 
lantern  demonstration  on  the  development  of  the  epi¬ 
dermic  ridges  and  the  evolution  of  the  “patterns.”  This 
was  received  with  marked  interest,  and  a  hearty  vote  of 
thanks  was  accorded  to  Mr.  Evatt. 

Annual  Representative  Meeting. — Dr.  Ewen  J.  Maclean 
presented  his  report  on  the  Annual  Representative  Meet¬ 
ing,  and  dealt  with  several  important  items  on  the  agenda 
of  that  meeting,  making  special  reference  to  the  discus¬ 
sions  on  the  proposed  draft  application  for  a  Royal 
Charter,  and  also  on  contract  practice  work,  illustrating 
this  by  the  present  dispute  at  Ebbw  Yale. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

The  opening  meeting  of  the  Division  for  the  session  was 
held  at  the  Eye  and  Ear  Hospital,  Bradford,  on  Tuesday, 
October  9tli,  at  8.30  p.m.  Mr.  J.  Basil  Hall  (Chairman) 
presided. 

Confirmation  of  Minutes. — Dr.  Metcalfe  read  the 
minutes  of  the  last  meeting  of  the  Division,  which  were 
adopted. 

The  late  Dr.  J.  H.  Bell. — Dr.  Rabaqliati  in  a  few  touch¬ 
ing  words  reminded  the  meeting  of  some  of  Dr.  Bell’s 
characteristics.  He  said  that  they  must  all  feel  that  Dr. 
Bell  never  did  anything  unkindly  or  ungentlemanly.  He 
was  a  man  of  many  parts,  but  his  name  would  always  live 
in  medicine  through  his  investigations  into  the  origin  of 
woolsorters’  disease  and  its  connexion  with  the  Bacillus 
anthracis.  Dr.  Bell  always  kept  abreast  of  the  times  in 
scientific  knowledge,  and  only  recently  he  had  been  dis¬ 
cussing  the  opsonic  theory  and  the  possible  influence  of 
opsonic  methods  on  the  future  of  medicine.  Dr.  Rabagliati 
concluded  by  moving  that  a  vote  of  condolence  and 
sympathy  should  be  sent  to  Mrs.  Bell  and  family.  Dr. 
Goyder  seconded,  and  it  was  adopted  by  the  members 
standing  in  their  places. 

Chairmans  Address. — The  Chairman  then  gave  an 
address  on  Self-restraint  in  Surgery,  which  will  be  pub¬ 
lished.  Mr.  IIorrocks  moved  a  vote  of  thanks  to 
Mr.  Hall  for  his  excellent  address.  He  agreed  with 
Mr.  Hall  that  there  was  too  much  eagerness  on  the 
part  of  the  public  for  operations.  They  appeared  to 
lack  patience  for  the  slower  methods  of  treatment.  In 
this  way  the  better  judgement  of  the  surgeon  was 
sometimes  overborne.  Mr.  Mossop  seconded,  and  hoped 
they  would  have  similar  addresses  in  the  future.  The 
vote  was  carried  unanimously. 

Dinner. — The  question  as  to  the  advisability  of  having  a 
dinner  on  the  occasion  of  a  visit  of  the  Editor  of  the 
British  Medical  Journal  to  Bradford  was  considered. 
Dr.  Goyder  proposed,  and  Dr.  Mitchell  seconded,  that 
this  should  take  place.  This  was  carried  nem.  con.  It  was 
agreed  that  the  address  should  take  place  at  seven  and  the 
dinner  at  eight,  and  that  the  Dinner  Committee 
should  consist  of  the  Chairman  and  Secretaries  and  Dr. 
Bronner. 
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LANCASHIRE  AND  CHESHIRE  BRANCH : 

Liverpool  Southern  Division. 

An  ordinary  meeting  of  the  Division  was  held  on  October 
22nd  at  the  Medical  Institution,  Dr.  Westby  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  Westby  then  read 
his  report  of  the  work  done  at  the  Annual  Representative 
Meeting,  at  which  he  represented  this  Division.  A 
vote  of  thanks  to  Dr.  Westby  was  passed  unanimously 
for  the  great  amount  of  time  and  trouble  he  has  expended 
at  the  meeting,  and  also  in  drawing  up  his  report. 

Proposed  Combination  of  Divisions. —  Dr.  Logan  said  that 
in  his  opinion  the  Association  should  pass  a  law  allowing 
Divisions  which  were  closely  associated  geographically  to 
be  combined,  and  that  a  representative  of  such  combined 
Divisions  should  have  proportionately  increased  voting 
power.  This  would  tend  to  reduce  the  present  unwieldy 
proportions  of  the  Representative  Meetings  and  increase 
the  size  of  the  Divisional  meetings. 

Payment  of  Representatives. — It  was  proposed  and 
carried : 

That  this  Division  is  of  opinion  that  the  expenses  of  the 
Representatives  at  the  Representative  Meeting,  to  the 
amount  of  £L  Is.  per  day,  reckoning  from  the  day  before 
the  meeting  and  inclusive  of  the  last  day,  should  be 
defrayed  out  of  the  funds  of  the  Branch. 

It  was  also  proposed  and  carried : 

That  a  copy  of  the  above  resolution  be  sent  to  the  Secretary 
of  the  Lancashire  and  Cheshire  Branch,  with  a  request  to 
bring  the  matter  up  at  the  next  meeting  of  the  Branch 
Council,  and  also  that  the  Representative  of  the  Division 
on  the  Branch  Council  be  instructed  to  support  the  same. 

Bradford  Ethical  Rules.— The  adoption  of  the  Bradford 
Ethical  Rules  was  considered,  but  it  was  decided  to 
postpone  the  matter. 

General  Medical  Council.— A  communication  from  the 
Wandsworth  Division  regarding  the  election  of  Direct 
Representatives  on  the  General  Medical  Council  was 
read. 

Hospital  Reform. — A  communication  from  the  Medical 
Secretary  regarding  the  work  of  the  Hospital  Reform 
Inquiry  by  the  Association  was  read. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

An  ordinary  meeting  was  held  on  October  9th  at  the  Red 
Lion  Hotel,  Boston,  at  3.30  p.rn.,  Dr.  Miller  in  the  chair. 

Paper.— Dr.  T.  J.  Walker,  of  Peterborough,  read  a 
paper  on  a  case  of  acute  intestinal  obstruction  by  Meckel’s 
diverticulum,  in  which  the  diverticulum  had  tie.d  a  tiue 
knot  round  the  small  intestine.  An  animated  discussion 
followed  the  conclusion  of  the  paper,  in  which  most  of  the 
members  present  took  part. 

Proposed  Union  of  Divisions. — The  question  Shall  the 
Boston  and  Spalding  Division  be  united  with  the  Stamford 
and  Lincoln  Divisions  to  form  one  Division  .J  was 
answered  with  a  unanimous  and  emphatic  A  0. 

(Dr.  Walker  had  tea  with  the  members  in  the  hotel 

afterwards.) 


CYPE  OF  GOOD  HOPE  (EASTERN 

BRANCH: 

Grahamstown  Division. 
Clinical  Evening. 


PROVINCE) 


meeting  of  this  Division  was  held  on 


A  CLINICAL  uiccui  ug,  -------  _  TT  .,  ,  , 

September  21st  at  the  Albany  General  Hospital  at 
Grahamstown,  Dr.  .T.  Bruce-Bays  in  the  eh  an.  , 

Confirmation  of  Minutes—  The  minutes  of  the  meetinB  of 
Julv  13th  were  read  and  confirmed. 

Ethical  Committee. — Arising  out  of  the  minutes,  it  was 

resolved: 

That  the  Executive  Committee.  of(  the  Division  be  the 
Ethical  Committee  of  the  Division. 

Also 
That 


rirD  T  r>  firpathead  G  E.  FitzGerald,  and  E.  G. 
Dm  Drury  be  appointed  as  a  Medico-Political  Committee. 

Cases  and  Specimens.- The  following  cases^  and  speci¬ 
mens  were  then  shown:— Dr.  Jones-Phillip^on  .  A  boy 


with  xerodermia  of  four  months’  duration  improving  under 
arsenical  treatment.  —  Dr.  Bruce-Bays:  A  Dutchman 
with  obstinate  epigastric  pain — for  diagnosis.  —  Dr. 
JoNES-PniLLiesoN  read  notes  of  3  cases  of  local  anaesthesia 
produced  by  Barker’s  method,  2  for  circumcision,  and 
1  for  removal  of  growth. — Dr.  Greathead  showed  two 
specimens  of  large  ovarian  multilocular  cysts  removed 
by  operation,  one  weighing  12  i-  lb.  apart  from  13  pints 
of  fluid,  and  the  other  5  lb.  apart  from  IO2  pints  of 
fluid;  also  a  section  of  a  fibro  adenoma  of  the  breast  cut 
by  Mr.  Robertson. — Dr.  Purvis  showed  the  following 
sections :  (a)  Encephaloid  cancer  of  the  pancreas  ;  ( b )  epi¬ 
thelioma  invading  muscle  ;  (c)  cholesterin  crystals  from  a 
cyst  of  the  antrum  of  Highmore ;  ( d )  a  blood  clot  from 
the  bladder  containing  amyloid  bodies,  which  gave  a  blue 
reaction  with  iodine. 

Bloemfontein  Congress.— The  business  of  the  Bloemfon¬ 
tein  Congress  was  then  briefly  dealt  with  in  two  short 
resolutions. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  August  31st,  Dr.  Newmarch  (Vice-President)  in 
the  chair. 

Confirmation  of  Minutes . — 'The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Pockley,  Clarence  Read,  and  Hinder. 

New  Members. — The  Chairman  announced  the  election 
of  the  following  gentlemen  as  members:  Dr.  J.  S.  Le 
Fevre,  Burrowa;  Dr.  J.  Solomon  Harris,  Darlinghuist ; 
Dr.  Lionel  Robertson;  and  the  nomination  of  Dr.  E.  A. 
Blmh,  R.A.M.C  . ;  Dr.  E.  AY.  Moncrieff,  AVagga  AVagga  ;  Dr. 
Murray  M.  Vernon,  Tingha;  Dr.  A.  G.  V.  Elder,  Strath- 
field;  Dr.  H.  H.  Bullmore,  AVoollahra;  Dr.  N.  R.  Ilowse, 

Orange.  .  ,  ,  . 

Postponement  of  Communications. — The  Chairman  stated 
that  Drs.  Hinder,  Maitland,  and  AY.  J.  Munro  desired  to 
postpone  their  cases. 

Demonstration.— Dr.  Alfred  AY.  Campbell  gave  a  demon¬ 
stration,  illustrated  by  a  series  of  lantern  slides,  drawings, 
photographs,  and  casts,  of  his  histological  studies  on  the 
localization  of  cerebral  functions.  Drs.  Fl  ashman  and 
Camac  Wilkinson  made  remarks  on  the  demonstration. 
Dr.  Campbell  replied. 

Proposed  Alteration  of  Articles.— Dr.  Crago  proposed 
and  Dr.  Quaife  seconded  the  following  resolution  : 

That  Article  39  be  altered  as  follows  : 

After  the  words  (line  14)  “  the  above  offices  and  of 
insert  the  words  “  the  first  two  of.”  , 

Omitfline  18)  “at  or  before  the  Annual  Meeting,  who 
-  --  •  to  the  Chairman  at  the  Annual 


(line 

time 


18)  “  not  less 
fixed  for  the 


shall  deliver  the  same 
Meeting.”  „  ,  ,. 

Insert  after  “Honorary  Secretary 
than  twenty-four  hours  Joefore  the 
Annual  Meeting.” 

A r ticlc  41. 

Omit  the  whole  of  Article  41  and  insert  :  , 

“  At  a  convenient  time  before  the  date  fixed  for  the 
Annual  Meeting  the  President,  or  at  his  request  the 
Council,  shall  appoint  two  or  more  members  of  the  Asso¬ 
ciation  to  be  scrutineers,  who  shall,  not  more  than  twenty- 
four  hours  before  the  time  fixed  for  the  Annual  Meeting 
receive  from  the  Honorary  Secretary  the  ballot  papers 
returned  to  him  and  shall  compute  the  votes  given  therein, 
and  after  the  commencement  of  the  Annual  Meeting  (in 
writing,  signed  by  each  one  of  them)  report  to  the  Chair¬ 
man  the  number  of  votes  given  in  favour  of  each  candi¬ 
date,  and  the  Chairman  shall  declare  to  the  meeting  t  e 
result  of  the  election. 

A  Omit  aU  the  words  after  “  members  thereof  ”  in  line  2. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 

to  them  at  the  office. 
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SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

Contract  Practice  Committee. 

The  following  circular  was  issued  to  all  members  of  the 
Branch  on  October  20th  : 

Dear  Sir -In  March  last  we  had  the  honour  to  address 
to  you,  as  to  other  members  of  the  South  Wales  Branch 

Councif  b  °/ ■SUbSCriP5i0AnS,  t0  the  Fund  which  Branch 
the  in/eve«f« inaugurated  for  the  purpose  of  maintaining 

sn  l,  6  P1'°feSf10n  in  the  Branch  area  in 

(•oritrac t  praeti ceT  aW°lntments  forma  of 

Since  the  issue  of  .  that  appeal,  events  have  occurred 
n  connexion  with  the  Ebbw  Vale  disnute  which  have  at 

of  such  a  Fund  eflm,?EStrated  necessity  for  the  existence 
of  such  a  1  und  and  have  made  it  necessary  to  appeal  for 

The  staoM  o  r? n  HS,uPto  the  Present  been  accorded. 
lJblStagr+°f  the  ?bbw  Vale  dispute  have  been  reported 
om  time  to  time  with  some  fullness  in  the  columns  of  the 
Medical  Journal,  but  at  this  juncture  it  appears 
esnabie  to  place  before  the  members  of  the  Branch  a 
statement  of  the  issues  involved  and  of  the  principle 
events  which  have  culminated  in  the  present  position. 
wbiFlf  hp«  ie  syst?“  of  Provision  for  medical  assistance 

Vale  Coaf  qfpfr  !idTam0^g  the  employb3  of  the  Ebbw 
a  e  Loaf,  Steel,  and  Iron  Company  since  Julv  1902  ba<? 

been  that  of  management  byaCommittee  of  the  e-- 

5orkfl\™iHh°^  4 f  entlr,e  pounda§e  deducted  at  the 
pfld:  and  who  employ  a  staff  of  medical  officers 
at  fixed  salaries,  the  balance  of  the  members’  payments 
being  expended  at  the  discretion  of  the  Committee! 

a  -T  °U1  fil0-11  *J:98  repeated]y  expressed  its  opinion  that 

schemes  of  this  character  are  not,  in  the  long  run  con- 
■tuetre  to  the  interests  either  of  workers  or  of  their  medical 

believe'  thaf  th^  is  reason  to 

believe  that  this  opinion  is  shared  by  some  of  the  leaders 
of  the  miners  of  South  M  ales.  Hauers 

For  these  reasons  your  Council  has  determined  to  oppose 
the  formation  of  any  new  schemes  of  the  kind.  Fo?Pthe 
present,  however,  it  has  not  been  thought  well  iov  the 
Branch  Council  to  interfere  with  schfmes  which  are 
JJ,111  existence,  except  in  those  cases  in  which  there 
should  be  an  application  from  those  directly  concerned  for 
support  in  the  institution  of  reform  concerned  foi 

^  ea^ypartof  1905  the  attention  of  your  Council 
and  of  the  British  Medical  Association  was  directed  to  the 
oppiessive  treatment  of  the  medical  officers  by  the  Com¬ 
mittee  of  Management  of  the  Ebbw  Vale  Fund  the  rights 
of  private  practice  originally  granted  to  the  medical 

wT  hout  Tffer  oe/ng  intei’fefed  With  by  «ie  Committee 

without  offei  of  compensation,  the  staff  was  gradually 
being  reduced  and  additional  work  thereby  thrown  upon 
the  remaining  members  without  any  corresponds" 
mcrease  of  remuneration,  and  in  matters  of  detail  also  thf 
tieatment  of  the  medical  staff  by  the  Committee  showed 

AsU1f  result  of  tah  ^  t0  “anage  a  medical  service. 
as  a  result  of  the  intervention  of  the  British  Medical 

CommUtee”’  TW^0118  ^ere  opened  by  the  Managing 
resulted  in  xJ  Tre  of  a  Protracted  character,  but 
nf  ft!!  1  ■  January  last  ln  the  acceptance  by  both  sides 
if  the  pnnciple  of  arbitration,  and  Mr.  T.  Richards  M  P 

-aS  9C-Pted  as. arbitrator  on  behalf  of  the  Committee 
and  the  Medical  Secretary  of  the  British  Medical  Associa- 
tion  as  arbitrator  on  behalf  of  the  Medical  Staff  Tn 

eW^diffleuUv8,,0'  r6f.erence  SXSSfho w“ 

Aotnn/  ?■  cult5\arose>  inasmuch  as  the  British  Medical 
Association  considered  that  the  terms  of  reference  should 
be  made  as  wide  as  possible,  whilst  the  Workmen’s  Com 

“deration'of  sh°"ld,  -striked 

sicieiiition  of  ceitain  proposals  laid  down  in  writing 

Fmtl  thf6  tW°  parties  in  August  and  September  last" 
wI’S’  ‘  wa.s.  ,found  that  the  Committee^  the  Fund 
while  the  negotiations  were  in  pro^re^s  were  fill  inn-  nr,  i 

(h\e  in  number)  who,  having  remained  loval  to  the  rti-  r  1 
Medical  Association,  have  been  dismissed  ?  ? 
employment  terminated  on  September  30th.  ’  their 


As  the  action  which  has  resulted  in  this  dismissal  was 
taken  under  the  direction  of  the  Executive  Committee  of 
the  Monmouthshire  Division  and  the  Council  of  the 
>  outh  Wales  Branch  acting  through  its  Contract  Practice 
Committee,  your  Council,  when  matters  reached  a  critical 
stage,  considered  that  it  was  their  duty  to  promise 
financial  support  to  the  staff  in  the  event  of  their  dis 
missal  011  account  of  their  loyalty  to  their  professional 
brethien.  Phis  contingency  having  now  occurred  it 
becomes  the  duty  of  your  Council  to  appeal  to  all  members 

of  .  e  Branch  for  support  in  the  discharge  of  this 
obligation.  s 

Such  support,  however,  we  are  instructed  to  point  out 
must  not  be  regarded  merely  as  a  matter  of  assistance  to’ 
the  individual  practitioners  who  have  lost  their  emplov- 
ment.  The  interests  of  all  colliery  surgeons  in  South 
Wales  and,  though  less  directly  yet  not  less  surely  of 
most  private  general  practitioners  and  consultants,  are 
involved  m  securing  a  successful  issue  of  the  struggle 
with  the  Ebbw  Vale  Committee,  for  if  that  Committee 
should  succeed  in  its  attempt  to  carry  on  its  medical 
service  in  Ebbw  Affile  on  a  system  which  is  entirely  dis¬ 
approved  of  by  the  profession  throughout  the  Branch  area 
and  with  the  help  of  medical  practitioners  who  have 
proved  themselves  entirely  disloyal  to  their  professional 
brethren,  it  must  be  expected  that  in  other  districts  en¬ 
deavours  will  be  made  to  take  advantage  of  the  weakness 
of  medical  organization  thus  demonstrated.  Further,  ex¬ 
perience  proves  that  any  systematic  depreciation  of  a 
particular  class  of  the  profession,  spreads  to  other  classes, 
and  colliery  surgeons  will  not  be  the  only  class  whose 
incomes  will  be  diminished  and  the  conditions  of  their 
work  made  more  onerous  in  the  event  of  a  defeat  at  Ebbw 
Affile. 

Your  Council  is  convincel  that  the  only  way  of  carrying 
the  contest  to  a  successful  issue  is  by  the  continuance  in 
the  district  of  the  discharged  staff  who  have  the  confidence 
and  regard  of  a  large  number  of  their  patients.  There  is 
every  reason  to  believe  that  the  action  taken  in  the  name 
of  the  miners  has  been  the  action  of  a  Committee  not 
truly  representative  of  them.  Experience  has  already 
shown  the  difficulty  which  such  a  Committee,  in  the  face 
of  the  profession,  must  find  in  obtaining  medical  officers 
who  can  be  trusted  for  long  to  give  satisfaction  to  their 
patients  and  ultimate  employers,  namely,  the  workmen 
themselves  and  their  families.  But  time  is  necessary  to 
bring  home  to  the  workmen  and  their  families  the  truth 
ihat  their  real  interests  in  this  matter  are  bound  up  in 
the  success  not  of  their  Committee,  but  of  their  medical 
officers  ;  and,  to  secure  this  time,  it  is  necessary  for  the 
dismissed  staff  to  receive  all  requisite  assistance  to  enable 
them  to  hold  their  position  in  the  district. 

For  this  purpose  your  Council  finds  that  it  must  be  in  a 
position  to  meet  monthly  liabilities,  which  at  present 
mav  be  estimated  at  a  sum  of  approximately  £170. 

There  is  every  reason  to  believe  that  the  struggle,  if 
backed  up  in  this  way,  will  not  last  twelve  months,  but 
your  Council  is  of  opinion  that  they  should  have  at  their 
command  resources  which  would  carry  them  through  for 
this  period  if  necessary.  The  sum  now  in  hand  will  meet 
the  contemplated  liabilities  for  at  least  three  months,  and 
this  amount  has  been  subscribed  by  only  one-fifth  of 
those  to  whom  our  appeal  in  March  was  addressed. 
Further,  experience  shows  that  medical  practitioners  are 
more  willing  to  subscribe  to  meet  a  known  emergency 
than  to  meet  a  mere  contingency,  and,  therefore,  your 
Council  has  every  confidence  that  the  members  of  the 
Branch  will  demonstrate  by  their  support  in  this  matter 
both  their  enlightened  appreciation  of  their  own  interests 
and  their  sense  of  loyalty  to  the  profession. 

The  membership  subscription  has  been  fixed  for  the 
present  at  5s.  per  annum,  but  in  addition  foundation  dona- 
tions  arp  solicited  from  members  specially  interested  in 
contract  practice.  A  contribution  of  five  guineas  is  sug¬ 
gested  as  the  amount  of  such  donations,  which  may  be 
paid,  if  so  desired,  in  instalments  over  a  number  of  years. 
Some  donations  of  ten  guineas  have  been  received. 

To  fui  tlier  strengthen  the  Fund,  and  to  provide  against 
any  extraordinary  drain  on  its  resources  from  exceptional 
circumstances— for  example,  a  protracted  dispute  in  a 
colliery  practice  or  with  the  Friendly  Societies — members 
are  invited  to  state  how  much  per  week  they  would  be 
willing  to  contribute  to  a  “  Guarantee  Fund,  ’  which  would 
00  aoailable  to  meet  the  contingency.  These  weekly  psy- 
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1  nients  would  be  called  for  only  under  such  exceptional 
circumstances  and  pro  rata  as  the  case  might  demand. 

In  conclusion,  the  Committee  appeals  to  all  the  mem¬ 
bers  of  the  Branch  to  give  to  the  recent  developments  of 
contract  practice  in  the  Branch  area  their  earnest  con¬ 
sideration,  and  to  contribute  as  liberally  as  possible  to  the 
fund. 

Membeis  are  asked  to  fill  in  the  appropriate  forms  on 
the  accompanying  perforated  slip,  and  forward  them,  with 
their  subsci iptions,  in  the  enclosed  envelope,  to  the  Hon. 
Secretary,  who  will,  for  the  time  being,  act  also  as 
Treasurer  to  the  fund. 

We  are,  yours  faithfully, 

H.  .T.  Williams,  President. 

Frank  G.  Thomas,  Hon.  Branch  Secretary. 

10  n  E™  £•  MacLean,  Hon.  Secretary  and  Treasurer. 

12,  Park  Place,  Cardi  ff. 


^Association  ilo  tires. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.-— The  first  ordinary  meeting  of 
the  session  will  be  held  at  the  Medical  Library,  University 
College,  Bristol,  on  Wednesday  evening,  October  31st,  at  eight 
0  clock,  Dr.  D.  b.  Davies,  President.  The  following  communi- 
cations  are  expected  J.  Michell  Clarke,  M  I).,  and  I.  Walker 
Hall,  M.D.,  will  show  microscopical  slides  of  halteridia 
(pigeon’s  blood),  Spirocliaeta  pallida,  Leishman-Dono- 
van  bodies  (kala  azar),  spirillum  of  relapsing  lever  (man 
and  monkey),  and  trypanosomes  (surra),  from  specimens 
kindly  sent  by  Mr.  P.  P.  Mackie.  J.  Michell  Clarke,  M.D.  :* 
Notes  on  a  case  of  kala-azar.  C.  A.  Morton  :  The  treatment  of 

B  cases  after  abdominal  operations.  T.  Carwardine,  M.B.  : 
Recent  observations  bearing  upon  the  position  cf  the  motor 
area  in  man,  and  their  confirmation  by  a  clinical  case 
(illustrated  by  lantern  slides).  P.  Watson  Williams,  M.D.  : 
The  operative  treatment  of  dissection  of  the  nasal  septum, with 
special  reference  to  submucous  resection. — Newman  Neild 
and  W.  H.  Beaumont,  Honorary  Secretaries,  Clifton. 


i 
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Border  Counties  Branch. — A  general  meeting  of  the 
Branch  will  be  held  at  Penrith  on  November  2nd.  The  agenda 
will  include  a  paper  on  The  Hygiene  of  Mind  by  Dr.  T.  S. 
Clouston  of  Edinburgh.  Dr.  Crerat-  of  Maryportwill  read  some 
notes  on  his  trip  to  the  Toronto  meeting  of  the  Association  ; 
and  Mr.  Norman  Maclaren  will  show  some  interesting  cases  of 
vesical  calculi.  Details  as  to  time  and  place  will  be  issued 
Jaterto  each  member.— Francis  R.  Hill,  Honorary  Secretary, 
62,  Warwick  Read,  Carlisle. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Northern) 
Division. — A  meeting  of  the  members  of  the  above  Division 
will  be  held  at  the  Medical  Institution,  114,  Mount  Pleasant, 
on  Monday,  October  29th,  at  4  p.m.  Agenda:  Ethical 
matters.  Report  of  Annual  Representative  Meeting  by 
Divisional  Representative.  Proposed  payment  of  expenses  of 
Representatives  at  annual  meeting.  Proposed  conference  of 
hospital  authorities.  Re  Central  Emergency  Fund  :  See 
Supplement  British  Medical  Journal,  August  25th,  1906. 
Notice  of  motion  by  this  Division  for  next  Representative 
Meeting. — A.  W.  German,  Honorary  Secretary  of  the  Division. 


Metropolitan  Counties  Branch:  City  Division.— The 
first  meeting  of  the  session,  a  clinical  meeting,  will  be  held  on 
Thursday,  November  1st,  at  5  p.m.,  at  St.  Bartholomew’s 
Hospital,  E.C.,  when  cases  will  be  exhibited  and  discussed  by 
members  of  the  hospital  staff. — E.  W.  Goodall,  Honorary 
Secretary,  Eastern  Hospital,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  Lambeth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at 
the  Camberwell  Infirmary,  Brunswick  Square,  Peckham  Road, 
S.E.,  on  Friday,  October  26th,  at  3.30  p.m.  Agenda :  (1) 
Minutes  of  the  last  meeting.  (2)  Dr.  Robert  Esler  will  present 
his  report  of  the  Representative  Meeting  held  in  London  in 
July  last.  (3)  Dr.  Herbert  French,  of  Guy’s  Hospital,  will  give 
a  demonstration  on  pathological  microscopical  specimens. 
(4)  Dr.  Keats  has  kindly  consented  to  conduct  members  round 
the  wards  of  the  infirmary.  It  is  hoped  that  as  many  members 
as  possible  (with  their  medical  friends)  will  attend,  this  being 
the  first  meeting  of  the  Session  1906-7. —  W.  Alexander 
Atkinson,  M.  D.,  Honorary  Secretary,  Lambeth  Division,  216, 
Camberwell  New  Road,  S.E. 


Metropolitan  Counties  Branch  :  Tottenham  Division. 
—A  meeting  will  be  held  at  the  Hornsey  Conservative  Associa¬ 
tion  Rooms  at  9.15  p.m.  on  Friday,  November  2nd.  Subject : 
Discussion  on  Hornsey  Cottage  Hospital,  to  be  opened  by 
Dr.  J.  R.  Fuller. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—An  ordinary  meeting  will  be  held  at  the  Wandsworth  Town 
Hall  on  hriday,  October  26th,  at  8.15  p.m.,  when  a  popular 
lecture  will  be  given  by  Ebenezer  Howard,  Esq.,  the  founder 
2 .  ,?  Garden  City  Association,  on  its  aims  and  objects. 

Limelight  views  will  be  shown.  A  discussion  will  follow, 
lea  and  coffee  will  be  provided  at  7.30  p.m.  The  chair  will 
be  supported  by  Sir  Henry  Kimber,  Bart.,  M.P.,  the  Mayors  of 
-n  cn^SoVOrT>^1’  ®afctersea,  and  Wimbledon,  Reginald  Harrison, 
K.  O.  Moon,  M.  D.,  and  others.  Ladies  will  be 
invited,  as  well  as  prominent  members  of  the  laity.— 
E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  SAY. 


North  op  England  Branch:  North  Northumberland 
DivrsiON.— The  next  meeting  of  this  Division  will  be  held  at 
the  Plough  Hotel,  Alnwick,  on  Wednesday,  October  31st,  at 
3.30  p.m.  Business  :  Confirmation  'of  minutes.  A  general 
discussion  on  influenza  will  be  opened  by  the  Chairman,  Dr. 
Alexander  .Tames  Main.  Any  other  business. — Scott  Purves 
Honorary  Secretary,  Alnwick. 


North  Lancashire  and  South  Westmorland  Branch.— 
A  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Kendal,  on  Wednesday,  October  31st,  at  4.45  p.m.,  when 
a  paper  will  be  read  by  Dr.  Hough  (Ambleside)  on  Peritonitis, 
to  be  followed  by  a  discussion.  Dr.  Leeming  (Kendal)  will 
read  short  notes  on  the  radical  cure  of  hernia,  and  show  cases. 
— A.  S.  Barling,  Honorary  Secretary,  Lancaster. 


South-Eastern  Branch:  Guildford  Division.— The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital  on  Wednesday,  October  31st,  at  4.30 
p.m.  Dr.  George  Fisher  (Shere)  will  preside.  Agenda  :  (1) 
Minutes  of  the  Annual  Meeting.  (2)  To  consider  the  proposals 
of  the  Hospitals  Committee  for  hospital  reform.  (3)  Dr.  D.  M. 
Mitchell  will  read  notes  on  (a)  Two  Cases  of  Haematocele  ;  ( b ) 
a  Case  of  Multiple  Intussusceptions.  (4)  Dr.  F.  K.  Weaver 
will  read  notes  on  Some  Cases  of  Appendicitis  of  Unusual 
Interest,  and  will  show  a  case  of  disseminated  sclerosis,  with 
atypical  symptoms.  (5)  Cases  and  specimens  will  be  shown  by 
other  members.  (6)  Any  other  business.  Dinner  at  6  30  p.m., 
Lion  Hotel,  Guildford.  Charge  6s.,  exclusive  of  wine.  The 
Honorary  Secretary  will  be  glad  to  hear  from  members  who 
intend  to  be  present,  and  who  are  likely  to  remain  to  dinner, 
also  from  any  wishing  to  show  cases  or  specimens. — E.  J. 
Smyth,  Honorary  Secretary,  “Maythorne,”  Epsom  Road, 
Guildford. 


South-Eastern  Branch  :  Reigate  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  White  Hart  Hotel, 
Reigate,  on  Tuesday,  October  30th,  at  4.30  p.m.,  when  the 
members  are  particularly  requested  to  meet  and  welcome  the 
Chairman,  Dr.  John  Walters,  J.P.,  on  his  return  from  Canada. 
Agenda:  To  elect  the  officers  of  the  Division  for  the  ensuing 
year.  Dr.  John  Walters  :  The  Annual  Meeting  of  the  Associa¬ 
tion  at  Toronto.  Dr.  E.  Bromet :  The  Meeting  of  Representa¬ 
tives  in  London.  A  discussion  on  Some  Points  of  Interest  to 
the  General  Practitioner  in  Public  Health  will  be  opened  by 
Dr.  R.  Deane  Sweeting,  of  the  Local  Government  Board, 
Whitehall.  Mr.  James  Berry,  Surgeon  to  the  Royal  Free 
Hospital,  on  Haematuria,  from  a  Practical  and  Clinical  Point 
of  View.  Members  from  Dorking  and  Horley  are  particularly 
asked  to  attend  this  important  meeting.  All  members  of  the 
South-Eastern  Branch  are  invited  to  attend  and  to  introduce 
professional  friends.  Dinner  at  6.30  p.m.  Charge  7s. 
(exclusive  of  wine).  The  Honorary  Secretary  will  be  glad  if 
members  will  inform  him  if  they  are  able  to  stay  to  dinner. — 
W.  A.  Berridge,  Honorary  Secretary  and  Treasurer,  158, 
Station  Road,  Redhill. 


Southern  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o’clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under¬ 
signed  as  soon  as  possible. — H.  J.  Manning,  Honorary  Secre¬ 
tary,  Laverstock  House,  Salisbury. 


Ulster  Branch.  — A.  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  November  3rd.— Cecil  Shaw, 
Honorary  Secretary. 


Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday,  October 
27th,  at  4.15  p.m.,  when  the  following  business  will  be 
transacted  and  papers  read :— Papers  and  cases — (1)  Dr. 
Ohurton  (LeedM  :  A  Case  of  Sudden  Recovery  from  Aphasia  of 
Twenty-three  Years’  Duration  in  a  Man  aged  50  ;  with  remarks. 
(2)  Mr.  W.  H.  Brown  (Leeds) :  On  Some  Phases  of  Hospital 
Abuse.  (3)  Mr.  Whitehead  (Leeds) :  Traumatic  Corneal 
Ulcers  and  their  Treatment.  (4)  Dr.  Solly  (Harrogate),  with 
Dr.  Douglas  Wilson :  A  Case  for  Diagnosis  ;  Myomectomy  for 
Multiple  Uterine  Myomata.  (5)  Dr.  Trevelyan  (Leeds)  :  The 
Classification  of  Phthisis  in  Respect  to  Prognosis.  The  Council 
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will  meet  at  4  10  p.ra.  Members  and  friends  will  dine  at  the 
Grand  Hotel  at  6.30.  As  a  number  of  members  will  be  accom¬ 
panied  by  their  wives,  it  has  been  decided  to  invite  ladies  to 
the  dinner.  Members  who  intend  staving  for  the  dinner  or 
t,he  week-end  are  requested  to  communicate  with  Dr.  Salter, 
34,  Prince  of  Wales  Terrace,  Scarborough,  or  the  Manager  of 
the  Grand  Hotel,  as  soon  as  possible,  so  that  the  necessary 
arrangements  may  be  made.  Special  terms,  at  the  rate  of 
10s.  6d.  perday,  including  the  dinner,  have  been  arranged  for. 
Cheap  return  tickets  can  he  obtained  at  Leeds.  A  number  of 
members  will  go  to  Scarborough  on  Friday  evening.  There 
will  be  golf  at  Ganton  on  Saturday  morning.— Adolph 
Bronner,  Honorary  Secretary,  33,  Manor  Row,  Bradford. 


GENERAL  MEDICAL  COUNCIL 
ELECTION. 


TILE  POSITION  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Offices  of  tiie  British  Medical  Association, 
429,  Strand,  W.C., 

October,  19C6. 

Sir, — My  attention  has  been  drawn,  as  Chairman  of 
Representative  Meetings,  to  a  misapprehension  which 
appears  to  exist  as  to  the  proceedings  of  the  Annual 
Representative  Meeting  with  respect  to  the  selection  of 
candidates  for  the  General  Medical  Council.  I  am 
informed  that  many  Divisions  and  individual  members 
of  the  Association  are  under  the  impression  that  the 
meeting  decided  that  the  Association  should  take  no 
part  whatever  in  the  election,  and  that  the  finding  of 
the  meeting  constitutionally  debars  Divisions  from 
dealing  in  any  way  with  the  matter.  It  seems  well, 
therefore,  to  state  what  was  the  exact  finding  of  the 
meeting,  which  I  quote  from  the  minutes: 

Minute  70. — Rssolved:  That  in  view  of  the  difficulties  that 
have  arisen  in  connexion  with  the  Declaration  by  Candi¬ 
dates,  this  meeting  declines  to  nominate  [candidates  for 
election. 

It  will  be  observed  that  this  resolution  has  to  do  with 
nothing  but  the  part  which  the  Representative  Meeting 
itself,  pursuant  to  the  scheme  adopted  by  the  Oxford 
Meeting,  should  have  taken  in  the  selection  of  candi¬ 
dates,  and  in  no  way  affects  the  action  of  Divisions  or 
other  parts  of  the  Association.  It  is  merely  a  declara¬ 
tion  that  the  Meeting  itself,  having  regard  to  certain 
conditions,  thought  it  well  not  to  proceed  to  carry  out 
its  own  part  as  previously  intended. 

I  cannot  understand  how  this  can  be  supposed  in 
any  way  to  restrain  the  action  of  the  Divisions  or  other 
bodies  of  the  Association  apart  from  the  Representative 
Meeting,  nor  as  Chairman  of  that  meeting  do  I  consider 
that  such  action  would  be  in  conflict  with  the  spirit  of 
the  resolution. 

I  am, 

Yours  faithfully, 

J.  A.  Macdonald, 

Chairman  of  Representative  Meetings. 

The  Editor, 

British  Medical  Journal, 

429,  Strand,  W.C. 


ADDRESSES  OF  CANDIDATES. 

Dr.  G.  H.  Broadbent. 

G.  II.  Broadbent,  M.R.C.S.Eng.,  L.R.C.P.I.,  and  L.M. 
(8,  Ardwick  Green,  Manchester),  has  issued  the  following 
address  to  the  registered  medical  practitionei's  of  England 
and  Wales : 

Ladies  and  Gentlemen, — In  placing  my  services  at  the 
disposal  of  the  profession  in  the  ensuing  election  for 
Direct  Representatives  on  the  General  Medical  Council, 
I  may  be  allowed  to  say  that,  in  order  to  show  that  my 
eilorts  in  the  past  have  not  been  confined  to  a  narrow 
groove,  I  have  been  for  many  years  a  member  of  the 


British  Medical  Association,  and  since  the  Cheltenham 
meeting  a  member  of  its  Central  Ethical  Committee  and 
its  Representative  on  the  Contract  Practice  Subcommittee, 
1905  6,  that  I  have  attended  all  the  Representative 
Meetings  of  the  Association  on  behalf  of  the  North 
Manchester  Division,  that  I  am  a  member  of  the  Council 
of  the  Lancashire  and  Cheshire  Branch,  a  vice-President 
and  ex- President  of  the  Incorporated  Medical  Practitioners’ 
Association,  and  have  been  a  member  of  the  Council  of 
the  Medical  Guild  practically  since  its  foundation  some 
fourteen  years  ago.  All  this  has  given  me  considerable 
insight  and  experience  as  to  tlie  difficulties  and  trials 
as  well  as  shortcomings  of  everyday  practice  which  might 
prove  useful  in  the  General  Council  of  Education  and 
Registration  in  London. 

I  have  recently  expressed  my  views  in  the  British 
Medical  Journal  as  to  the  necessity  of  lectures  being 
given  to  senior  students  on  ethics,  to  supply  the  deficiency 
caused  by  abolishing  the  apprenticeship  system,  and  of 
raising  the  standard  of  preliminary  education  before 
registration,  both  in  arts  and  science,  which  I  need  not 
repeat  now. 

I  am  also  in  favour  of  stringent  action  on  the  part  of 
the  Council  in  any  proved  cases  of  touting  for  vaccination 
on  the  part  of  Pocr-law  medical  officers  or  their  agents — 
even  in  those  employed  by  the  Guardians— and  I  would 
go  so  far  as  to  consider  whether  proved  cases  of  gross 
underselling  should  not  be  considered  “infamous  conduct 
in  a  professional  respect,”  not  only  as  an  injustice  to  their 
fellow-practitioners,  but  as  lowering  the  dignity  of  the 
profession  in  the  eyes  of  the  public. 

The  craze  for  registration  now  that  midwives  have 
secured  it  is  certain  to  he  attempted  not  only  for  nurses, 
but  spectacle-makers,  herbalists,  etc.,  and  will  require 
careful  watching  during  the  next  five  years,  and  the 
General  Council  will  require  keeping  on  the  alert,  not 
only  for  the  protection  of  the  public,  but,  if  it  were 
possible,  that  of  the  profession  as  well,  inasmuch  as  the 
President  has  stated  that  the  Council's  resources  are  not 
yet  exhausted.  Abolishing  unqualified  assistants  not  only 
benefited  the  public  but  the  profession. 

It  has  always  been  my  endeavour,  in  season  and  out  of 
season,  to  secure  as  far  as  possible  the  union  and  the 
interests  of  the  profession,  and  especially  by  promoting 
new  as  well  as  old  combinations  of  various  kinds. 

My  personal  experience  of  pi'ovident  dispensaries,  and 
another  large  provident  association,  when  on  the  staff  of 
which  for  a  few  years  I  fought  for  the  honour  and  dignity 
of  the  profession  in  the  face  of  strong  opponents,  and  for 
many  years  since  leaving  them,  for  a  wage  limit,  is  well 
known  in  my  immediate  neighbourhood.  All  this  prac¬ 
tical  experience,  in  addition  to  that  gained  as  a  general 
practitioner  for  upwards  of  a  quarter  of  a  century,  would 
surely  be  of  use  in  a  council  composed  mostly  of  pro¬ 
fessors  and  consultants  who  know  nothing  of  it  per¬ 
sonally,  and  would  be  of  assistance  in  cross-examination 
of  delinquents  when  brought  before  it. 

If  it  is  possible  in  a  new  Medical  Act  to  protect  the 
public  from  the  barefaced  assumption  of  medical  titles, 
especially  by  companies,  and  from  other  means  of 
deceiving  it,  I  need  not  say  that  it  will  have  my  hearty 
support. 

The  expei  ience  gained  during  the  three  years  I  have 
sit  on  the  Central  Ethical  Committee  of  the  British 
Medical  Association,  not  one  meeting  of  which  have  I 
been  absent  from,  ought  to  be  of  some  service  to  me  if 
elected  to  the  General  Medical  Council. 

The  reckless  distribution  of  medical  services  without 
any  regard  to  wage  limit,  to  the  injury  of  respectable 
qual  ified  practitioners,  should  surely  he  adjudged  “infamous 
conduct  in  a  professional  respect  ”  as  in  any  other. 


MR.  RUTHERFORD  MORISON’3  CANDIDATURE. 
Dr.  J.  Cromie  (Blyth,  Northumberland)  writes  under 
date  October  22nd  :  If  ever  man  deserved  well  of  his  pro¬ 
fessional  brethren  that  man  is  Rutherford  Morison.  He 
found  the  profession  in  Northumberland  disorganized, 
disunited,  and  underpaid.  He  put  his  hand  to  the  plough, 
and  never  looked  back  until  he  organized  us,  united  us, 
fought  for  us,  and  led  us  to  victory,  securing  for  us — in  face 
of  our  own  apathy,  our  mutual  jealousy,  and  the  bitter 
hostility  of  a  section  of  the  miners— a  reasonable  remu¬ 
neration  for  our  work. 
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He  is  a  consulting  surgeon,  and,  like  the  Levites  of  old, 
might  have  passed  the  whole  matter  by  on  the  other  side. 
But  no  !  Like  the  brick  he  is,  being  the  son  of  a  general 
practitioner,  and  no  doubt  remembering  the  days  spent  as 
such  himself,  he  came  over  and  helped  us.  And  such 
help  !  He  gave  unsparingly  of  time,  though  he  is  a  busy 
man;  he  gave  of  his  money,  though  he  is  not  a  million¬ 
aire;  he  gave  of  his  counsel  and  advice,  which  we  always 
found  right;  and  he  gave  us  his  great  weight  and  influence 
as  a  consultant,  which  we  found  a  potent  factor,  as  no  one 
could  say  he  was  an  interested  party. 

I  am  not  a  little  tickled  to  hear  the  cry  that  general 
practitioners  can  only  be  represented  by  a  general  practi¬ 
tioner.  It  is,  no  doubt,  a  pretty  theory  ;  but,  Sir,  I  prefer 
an  ounce  of  practice  to  a  pound  of  theory,  and  though 
myself  a  general  practitioner  I  honestly  believe  that  had 
it  not  been  for  Mr.  Morison’s  tact,  courage,  and,  above  all, 
his  commanding  position  as  a  consultant,  the  fight  in 
Northumberland  would  have  ended  differently. 

When  we  find  a  consultant  who  is  willing,  and  has 
proved  that  he  is  able,  to  fight  our  battles  as  general 
practitioners  for  us  with  those  outside  the  profession,  who 
can  gainsay  my  logic  when  I  argue  that  he  is  the  man  to 
fight  our  battles  with  those  inside  the  profession  ? 

On  these  grounds  I  confidently  appeal  to  general 
practitioners  all  over  England  to  vote  for  Rutherford 
Morison. 


DR.  McMANU3’S  CANDIDATURE. 

At  a  largely  attended  meeting  of  the  South-West  London 
Medical  Society,  held  on  October  10th,  1906,  the  following 
resolution  was  unanimously  carried: 

That  this  meeting  warmly  supports  Dr.  L.  S.  McManus’s 
candidature  at  the  forthcoming  election  of  the  General 
Medical  Council,  and  trusts  that  members  of  this  Society 
will  do  all  in  their  power  to  secure  Dr.  McManus  being 
elected. 


THE  WANDSWORTH  CIRCULAR. 

We  have  received  the  following  for  publication  : — 
Return  General  Medical  Council  Election. 

1.  Dr.  McManus. 

2.  Dr.  Langley  Browne. 

3.  Dr.  Latimer. 

In  issuing  the  above  return  the  scrutineers  desire  to 
point  out  that  the  candidature  of  Dr.  Morison  was  not 
before  the  electorate  in  full. 

Hugh  R.  Ker, 

A.  G.  Bateman, 

Hugh  Woods, 

Scrutineers. 


HM  Statistics. 


HEALTH  OP  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  Lo 
births  aud  4,419  deaths  were  registered  during  the  week,  en di n g 
Saturday  last.  October  20th.  The  annual  rate  of  he  three 

towns,  which  had  been  17.4,  17.1  and  15.5  P"  1.030  m  the  three 
preceding  weeks,  farther  declined  lfist  week  to  14_b  p  ,  • 

rates  in  the  several  towns  ranged  from  6.5  -in.  1 ^q^pthwiok  *86  in 
Hornsey,  7.1  in  Leyton,  7.3  in  Wallasey,  a-l  m  Smet  iwick  8b  m 
Readies-  8  7  in  Inswicli,  9.0  in  Handsworth  (Staffs),  ana  9. i  in 
Willesdln  to  19' 6  i n  Birkenhead,  20.3  in  Hoc.hdale,20  51nLivCrpool  20  6 
in  Blackburn,  217  in  St.  Helen's,  _  21.8  in  Stockton-on-Tees  24  0  in 
Middlesbrough,  and  24.8  in  Warrington.  In  London  the  rate  ot 
mortality  was  13.6  per  1,000.  while  it  averaged 16 >0  per  1,000  m 
^pc-entv-fi ve  other  large  towns.  The  death-rate  iroin  tiie  puncipai 

epidemic  diseases  averaged  1.9  per  1,000  in nm6 wliile am^ng theother 
London  this  death-rate  was  equal  to  1.4  per  1,000, „  Swansea  4  4  in 
seventy-live  towns  the  rates  ranged  upwards  to  4 1.3 1  in (Swansea,  as  m 
Norwich,  4.5  in  Warrington,  4.7  in  Bootle  and  “  Midaesteougli^  5.1  in 
Burnley,  and  7.0  in  Blackburn.  .  Measles  csmsed  a  death-rate  ot  12 
West  Ham,  1.6  in  Bootle,  21  in  Stocknort  2  2  m  Oldham.  2  /  m 

Norwich,  and  3.0  in  Warrington :  scarlet  fever  ot  1.3  m 

stow  :  whooping-cough  of  1.3  in  Birkenhead  ,  le  _  gg  g  j 

and  diarrhoea  of  2  6  in  Wolverhampton  and  in  B  .  Middles- 

in  Preston  and  in  Swansea,  2  8  m  Merthyr  Tydfil,  &linyLuiaies^ 
brougli,  4.1  in  Burnley,  and  5.8  111  Blackbuin.  T1  towns  and 

diphtheria  showed  no  marked  excess  m  any  ot  the '  ^ge^g18*  $he 
no  deaths  from  small-pox  were  registered  dm  mg  the  '^^Metro- 
number  of  scarlet  fever  patients  undei  tie  and  3  803 at  the 

politan  Asylums  Hospitals,  which  had  been  3,388  3,603  a,na.6,vw  ai  1  e 
end  of  the  three  preceding  weeks,  Lad further  usen  to  3 ,923  at  the 

sa&  SsTitid  st  ass-sr1 

1JO.IM  the  week 

wassssss 


Scotch  towns  the  death-rates  ranged  from  11.4  in  Leith  and  12  9  in 
Edinburgh  to  17.1  in  Glasgow  aud  22.1  in  Greenock.  The  death-rates 
from  the  principal  infectious  diseases  averaged  2.3  per  1,000.  the 
highest  rates  being  recorded  in  Dundee  and  Greenock.  The  274  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  scarlet  fever, 
8  to  whooping-cough,  and  23  to  diarrhoea.  Two  fatal  cases  of  scarlet 
fever,  2  of  diphtheria,  and  10  of  diarrhoea  were  recorded  in  Edin¬ 
burgh  :  4  of  diphtheria  aud  5  of  diarrhoea  in  Dundee  ;  5  of  measles 
and  2  of  whooping-cough  in  Aberdeen  ;  and  4  of  diarrhoea  in  Greenock, 
3  in  Leith,  and  2  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  20th,  519  births  and  341 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
483  births  and  430  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  19.5,  18.8,  and  17  5  per  1.000  in  the 
three  preceding  weeks,  fell  to  17.1  per  1,000  in  the  week  under  notice, 
this  figure  being  2  5  per  1,000  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  11.2  in  Londonderry  aud  13.7  in  Limerick  to  21.7  in 
Dublin  aud  23.3  in  Cork.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  2.6  per  1,000,  or  1.0  per  1,000  lower  than  during  tlic 
preceding  period,  the  highest  figure  (3.9)  being  recorded  in  Waterford. 
In  Clonmel  there  was  a  death  from  typhus  and  in  the  city  of  Dublin 
2  from  scarlet  fever. 


ENGLISH  URBAN  MORTALITY  IN  TIIE  THIRD  QUARTER 

OF  1906. 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Kegistrar-General’s  weekly  returns  are  summarized  m  the  accom¬ 
panying  table.  During  the  three  months  ending  September  last, 
L10  208  births  were  registered  iu  these  towns,  equal  to  an  annual  rate 
if  27  9  per  1,000  of  the  population,  estimated  at  15,818,360  persons  in 
the  middle  of  tlic  year:  iu  the  corresponding  periods  of  the  three 
preceding  years  tlic  rates  were  29.6,  29.0,  and  28  2  per  1000  lespe  - 
tivcly  In  London  the  birth-rate  last  quarter  was  26.5  per  1,000,  while 
it  averaged  28.5  in  the  seventy-five  other  large  towns,  and  ranged  from 
15.5  in  Hastings,  17.4  in  Bournemouth,  19.1  in  Hornsey.  19  7  in  Halifax, 
213  in  Bradford,  and  21.4  in  Northampton  to  34.1  in  Wigan,  35.2  in 
Hanley,  36.0  in  Middlesbrough,  37.1  in  Sunderland,  37.7  m  Rhondda, 

1  ^ ad u  g  *  t  110° quart e / u n d e r  notice  63,968  deaths  were  registered  in 
these  towns,  equal  to  an  annual  rate  of  16  2  per  1,000:  in  the  three 
preceding  third  quarters  the  rates  were  15.1,  17.5,  and  ±5.2  pei  1.000 
In  Loudon  the  rate  of  mortality  last  quarter  was  15  4  per  1,000  ,  while 
it  averaged  16.6  in  the  seventy- five  other  large  towns,  among  which 
the  death-rates  ranged  from  7.2  in  Hornsey,  9.2  in  kings  Norton. 

10.2  in  Handsworth  (Staffs.),  11.3  in  Willesden  and  in  Bouinemouth, 
115  in  Burton-on-Trent,  and  11.8  in  Leyton  to  20.2  m  Manchester, 

20.3  iu  Tynemouth,  20.5  in  Wigan,  20  6  m  Middlesbrough,  20.7  m 
Burnley,  21.0  in  Liverpool,  21.1  in  Merthyr  Tydfil,  and  21.9  in 

StTheP63,968  deaths  from  all  (causes  in  the  seventy-six  towns  last 
Quarter  included  17,489  which  were  referred  to  the  principal  infectious 
aUeasesTof  these,  5  resulted  from  small-pox,  1,067  from  measles,  393 
from  scarlet  fever,  619  from  diphtheria,  729  lrom  whoopi n0-cough,  355 
from  “fever”  (principally  entencl,  and  14,312  lrom  dian hoea.  The 
death-rate  from  these  principal  infectious  diseases,  which  had  been 

2  66,  5.02,  and  3.45  iu  the  third  quarters  of  the  three  Preceding  ye ars, 
was  4  43  per  1,000  last  quarter.  In  London  the  rate  was 3 £15,  0  77  in 
while  in  the  seventy-five  other  large  towns  it  ranged  from  0Y7  1 
Bournemouth,  1.29  in  Hornsey  and  in  Kings  Norton,  1.65  in  Halifax, 
173  in  Hastings,  and  2.11  in  Bristol  to  6.82  m  Aston  Manor,  6.99  in 
Burnley,  7.00  in  Grimsby,  7.05  m  Stockport,  7.09  in  Coventiy,  £20  l 
Norwich  7  34  iu  West  Ham,  7.43  in  Hanley,  and  7.86  m  Birkenhead. 

~  The  1,067  deaths  from  measles  were  equal  to  an  annual  rate  ot  0.27 
per  1,000  :  in  London  the  death-rate  from  this  disease  was  0.22  per 
1,000.  while  it  averaged  0  29  in  the  seventy-five  other  large  tow ' 
and  was  highest  in  Norwich,  Stockport,  Manchester,  Salford,  Oldham, 
Bundev  Huddersfield,  aud  Rotherham.  The  393  fatal  cases  of  scar  et 
fever  corresponded  to  an  annual  rate  of  0  10  per  1,000  ;  m  London  the 
Pte of  mortality  from  this  disease  was  0.09  per  1,000,  while  it  averaged 
0  10  in  the  seventy-five  large  provincial  towns  :  among  which  scarlet 
feve was proportionally  most  fatal  in  Walthamstow,  Han  ey, 
Birkenhead,  Salford,  Rochdale,  Sheffield,  Rotherham,  aud  Tynemouth. 

The  619  deaths  from  diphtheria  were  equal  to  an  annual  late  of  0T6 
per  1  009;  in  London  the  diphtheria  death-rate  was  0.13  per ’1,000. 

while  it  averaged  0  17  in  the  seventy-five  other  large  towns,  and  was 

highest  in  Heading,  Aston  Manor,  Deroy,  Birkenhead,  Salford^ 
Halifax  Hull  aod  Merthyr  Tydfil.  The  729  fatal  cases  ot  whooping- 
?oneh  corresponded  to  an  annual  rate  of  0.18  per  1,000 ;  in  London  the 
mortality  from  this  d.sease  was  0.17  per  1.009,  while  it  averaged  0  19 
i  000  in  the  seventy-five  other  large  towns,  amongst  wince i  the 
p.  i  ’  j.  v.ofp^  wptp  recorded,  in  Walsall,  Birkenhead,  Mallasey, 
Rotherham  Middlesbrough.  Sunderland,  South  Shields,  and  Swansea 
The  355  deaths  referred  to  different  forms  of  “  fever  were  equal  to 
T^nnnal  rate  of  0  09  per  1,000;  in  London  the  “fever”  death-rate 
w^sO  03  per  1,000,  while  it  averaged  0.10  in  the  seventy-five  other  large 
tmvns  and  was  highest  in  West  Ham,  Grimsby,  Bootle,  Wigan,  Pies 
Sn  Hull  and  Tynemouth.  The  14,312  fatal  cases  ot  diarrhoea  coire- 
snonded  to  an  annual  rate  of  3.63  per  1,000;  in  London  the s  i£  t 
mortality  from  this  disease  was  3.00  per  1,000,  while  it  averaged  3.90  l 
tuo  spvpiitv-five  other  large  towns,  among  which  diarrhoea  was  pio 
rinrUonallv  most  fatal  in  West  Ham,  Hanley.  Aston  Manor,  Coventry, 
Grimsby  Stockport,  Birtiienliead,  aod  Sheffield.  Of  the  five  fatal  cases 
oi  smaihpox  registered  iu  the  seventy-six  towns  last  quartei  one 
belonged  to  Liverpool  aud  two  each  to  Hull  and  Devonport. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amo  „ 
cliUdren  under  1  year  of  age  to  registered  births,  was .equal  to  209  pe 
?mn  last  quarter,  against  159,  229,  aud  186  per  1,000  in  the  third 
’  vtor^  of  the  three "preceding  years  ;  in  London,  the  rate  last  quait 
fas  191  per  1  000 .whife  it  averaged  216  per  1.000  in  the  seventy-five 
other  laPrge  towns,  and  ranged  from  94  in  Hornsey.  110  nHafita, 
1 7c  iQ  nerby  137  in  Bournemouth  and  in  Devonport.  and  140  m 
Tt, io-iiton  to  264  in  Wigan,  265  in  Norwich,  267  m  Great  Yarmouth, 
269  m^r’eston,  275  in  Hull.  297  in  Aston  Manor,  301  in  Stockport,  o06 

inTherciimerodf  mV  o^ORpe?'  cent.,  of  the  deaths  registered  in  the 
seventy-sx  towns  were  Decertified’,  either  by  a  registered  >  n  ed«U 
® Petitioner  or  by  a  coroner.  All  the  causes  ot  death  were  certifiea 
?a  Croydon,  Hornsey,  Tottenham,  West  Ham,  Waltlianistow, 
ampton  Great  Yarmouth,  Plymouth,  Lewfaport  Wolve  hampton 
Wailsall  Derby,  Stockport,  Oldham,  and  Yotk,  while  the  mgiie 
proportions  of  uncertified  deaths  were  3  2  per  cent ^  m  ^  Hole  ^ 
and  in  Preston,  3.3  in  Barrow-m-Furness,  3.7  m  Rothernam  anu  iu 
South  Shields,  and  5.3  in  Gateshead. 
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Analysis  of  the  I  ital  Statistics  of  Seventy-six  of  the  Largest  English  Toions  during  the  Third  Quarter  of  1906. 
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76  Towns  - 

75  Provincial  Towns  - 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading 
Northampton  - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 
Devouport - 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
W  alsall 
Handsworth 
West  Bromwich 
Birmingham 
King’s  Norton  - 
Smethwick 
Aston  Manor 
Coventry  - 
Leicester  - 
Grimsby 
Nottingham 
Derby  - 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helen’s  - 
Wigan  - 
Warrington 
Bolton  - 
Bury  - 
Manchester 
Salford  - 
Oldham  - 
Rochdale  - 
Burnley  - 
Blackburn 
Preston 

Barrow-in-Furness  - 


Huddersfield  - 
Halifax  - 
Bradford  - 
Leeds  - 
Sheffield  - 
Rotherham 
York  - 
Hull  - 

Middlesbrough 
Stockton-on-Tees  - 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead 
Newcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.) 
Cardiff 
Rhondda  - 
Merthyr  Tydfil 
Swansea  - 


15,818,360 

11,097,143 


4,721,217 

151.011 

143,622 

86,935 

119,503 

301,617 

129,886 

118,287 

121,334 

67.144 

128,095 

205,118 

67,702 

117,312 

78,987 

93,749 

71,809 

52,613 

117,958 


118,014 

78,405 

363,223 

66,360 

52,922 

100,729 

94,577 

63,819 

68,469 

548,022 

72,608 

64,531 

82,288 

76,374 

232,111 

69.359 

254,563 

123,981 


99,646 
117,292 
64,578 
739,180 
65,989  1 
91,153 
87,588 
69,280 
180,502  | 
58,744 
637,126 
234.077 
140,969 
87,189 
102,808  i 
134,015 
116,399 
60,967 


94,851 
109,272 
288,544  | 
463,495  I 
447,951 
61,098 
83,467  | 
262,426 
100,069 
52,664 
73,387 
154,385  | 
111,402 
123,191 
268,721 
54,138 
74,227 
183,823 
127,684 
74,961 
96,848 


110,208 

63,968 

27.9 

16.2 

4.43 

78,975 

45,790 

28.5 

16.6 

4.75 

31,233 

18,178 

1  26.5 

15.4 

3.67 

1,017 

534 

27.0 

14.2 

3.75 

1,055 

406 

;  29.5 

11.3 

3.47 

414 

155 

19.1 

7.2 

1.29 

940 

403 

31.5 

13.5 

4.02 

2,247 

1,234 

29.9 

16.4 

7.34 

877 

396 

27.1 

12.2 

5.05 

820 

347 

27.8 

11.8 

4.74 

893 

411 

29.5 

13.6 

4.86 

259 

216 

15.5 

12.9 

1.73 

706 

439 

22.1 

13.7 

2.16 

1,472 

828 

28.8 

16.2 

4.73 

293 

190 

17.4 

11.3 

0.77 

732 

385 

25.0 

I  13.2 

2.97 

449 

234 

22.8 

11.9 

3.20 

500 

279 

1  21.4 

11.9 

3.13 

472 

266 

26.4 

14.9 

2.63 

360 

236 

I  27.4 

18.0 

4.57 

777 

558 

;  26.4 

19.0 

7.20 

691 

426 

23.5 

14.5 

2.94 

504 

233 

25.8 

11.9 

2.60 

2,368 

1,174 

26.1 

13.0 

2.11 

582 

316 

33.2 

19.1 

7.43 

330 

152 

25.0 

11.5 

2.28 

684 

385 

27.2 

15.3 

4.18 

702 

379 

i  29.8 

16.1 

4.75 

359 

163 

I  22.6 

10.2 

2.39 

504 

257 

29.5 

15.1 

3.75 

4,129 

2,374 

30.2 

17.4 

6.00 

475 

166 

26.2 

9.2 

1.29 

489 

232 

30.4 

14.4 

4.10 

536 

333 

26.1 

16.2 

6.82 

613 

343 

32.2 

18.0 

7.09 

1,436 

834 

24.8 

14.4 

4.31 

523 

335 

30.2 

19.4 

7.00 

1.702 

1,092 

26.8 

17.2 

5.63 

755 

387 

24.4 

12.5 

2.18 

697 

544 

28.1 

21.9 

7.05 

928 

582 

31.7 

19.9 

7.86 

450 

213 

28.0 

13.2 

3.73 

6,017 

3,879 

32.6 

21  0 

6.49 

520 

320 

31.6 

19.5 

6.79 

757 

433 

33.3 

19.1 

4.84 

744 

448 

34.1 

20.5 

6.29 

581 

300 

33.6 

17.4 

5.27 

1.145 

693 

25.4 

15.4 

3.67 

351 

223 

24.0 

15.4 

3.15 

4,657 

3,207 

29.3 
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Jiabal  anti  jJttlitani  ApputmmEttta. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surueon  A.  Woollcomhe  is  promoted  to  be  Staff  Surgeon  from 
November  29th.  He  was  appointed  Surgeon,  November  29th.  1897. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Gerard  J.  Irvine,  Inspector-General  to  Chatham  Hospital,  October 
31st:  Charles  H.  Dawe,  Surgeon,  to  the  Vernon,  October  16th; 
Edward  O.  B.  Carbery,  M.B.,  Surgeon,  to  the  President,  additional, 
for  three  months'  study  at  West  London  Hospital,  October  22nd  : 
Edward  Corcoran,  Fleet  Surgeon,  aud  Georse  O.  M.  Dickinson, 
M.B.,  Surgeon,  to  the  Africa ,  on  commissioning,  November  6tli  ; 
George  a.  Waters,  M.D.,  Fleet  Surgeon,  to  the  Ramillies,  on  recom¬ 
missioning,  November  6th;  Richard  A.  Ross,  M.D.,  Staff  Surgeon, 
and  Duncan  G.  Addison-Scott,  Surgeon,  to  the  Highflyer,  on  com¬ 
pleting,  November  6th  ;  Samuel  H.  Facey,  Staff  Surgeon,  to  Portland 
Hospital,  November  6th  :  Murray  P.  Jones,  Staff  Surgeon,  to  the 
Wildfire,  November  2nd:  William  B.  Macleod,  M.B.,  Staff  Surgeon, 
and  Henry  Cooper,  Surgeon,  to  the  Diana,  ou  recommissioning, 
November  6tli;  Reginald  St.  G.  S.  Bond,  M.B.,  Staff  Surgeon,  to  the 
Hermione,  November  6th:  William  Bastian.  Surgeon,  to  the  Royal 
Marine  Division,  Plymouth.  November  6th ;  Patrick  D.  Mac  L\ 
Campbell,  Surgeon,  to  the  Sealark,  on  recommissioning,  undated  : 
Arthur  R.  Thomas  and  Gerald  M.  Eastment,  Surgeons,  to  the 
President,  additional,  for  three  months’  course  at  West  London  Hos¬ 
pital,  October  22nd  ;  Herbert  H.  Gill,  M.B.,  Staff  Surgeon,  to  the 
Emerald,  November  6th. 

William  B.  Bateman,  civil  practitioner,  has  been  appointed  Sur¬ 
geon  and  Agent  at  Newhaveu  and  Portobello,  October  18th. 

Martin  Clover,  civil  practitioner,  to  be  Surgeon  and  Agent  at 
Portloe  and  Portscatho,  October  20th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  ,T.  T.  Clapham,  from  temporary  lialf-pay,  is  placed  on 
retired  pay,  October  21st.  He  entered  the  service  as  Surgeon  Captain 
January  31st,  1891,  and  was  placed  on  half-pay  October  21st,  1S01.  He 
was  with  the  Nile  Expedition  in  1898,  receiving  the  British  and 
Egyptian  medals. 

INDIAN  MEDICAL  SERVICE. 

Captains  A.  Gwythek,  M.B.,  and  J.  A.  Hamilton,  M.B..  Bengal 
Establishment,  are  promoted  to  be  Majors  from  July  29th.  They 
were  appointed  Surgeon-Lieutenants  January  29th,  1895,  and  Surgeon- 
Captains  January  29th.  1898.  Major  Hamilton  was  in  the  China 
campaign  in  1900,  receiving  a  medal  with  clasp. 

The  following  officers,  having  satisfactorily  completed  their  proba¬ 
tionary  courses  of  instruction  at  the  Royal  Army  Medical  College 
and  at  Aldershot,  are  finally  admitted  to  the  Indiau'Medical  Service 
from  February  1st :— H.  W.  Pierpoint,  W  D.  H.  Stevenson.  H.  P. 
Cook,  P.  S,  Mills,  W.  J.  Fraser,  D.  C  V.  Fitzgerald,  C.  R  O'Brien, 
R.  S.  Kennedy,  B.  Higham,  C.  A,  Godson,  R.  II.  Lee,  W.  H.  Hume, 
G.  E.  Malcolmson,  P.  Hefferman,  W.  A.  Mearns,  h.  S.  Hutchison, 
D.  M.  C.  Church,  K.  G.  G.  Croly,  S.  T.  Crump,  W.  B.  A.  K.  Cui.i.en, 
J.  MacG.  Skinner. 


Capt 


xin  A.  II.  Waring  . 

W.  B.  Winktteld 
R.  A.  Cunningham,  M.B. 
J.  J.  W.  Prescott,  D.S.O. 

P.  H.  Falkner . 

J.  W.  Langstaff . 

F.  Harvey  . 

B.  F.  Wingate . 

R.  L.  Arglcs  . 

F.  S.  Walker  . 

T.  E.  Fielding,  M.B.  ... 

A.  F.  Weston  . 

J.  Tobin . 

.1.  F.  Whelan,  M.B.  ... 
P.  S.  Lelean  . 


from 
Mian  Mir 
Portsmouth  ... 
W.  Command.. 
Leeds  ... 

W.  Command.. 

Aldershot 
Kingston 
Newcastle  -  011- 
Tync 

Ferozepore  ... 

Gosport 

Bedford 

Limerick 

Peshawar 

Parkhurst 


to 

Dalhousic. 

Gosport. 

Devouport. 

Cardiff 

Brecon. 

Dcepcut. 

Canterbury. 

N.  Command, 
India. 

Murree. 

Portland. 

Colchester. 

Cork. 

Cherat. 

E.  Command, 


W.’Gibson  . 

Aden  . 

India. 

Dtliala. 

White . 

Perharn  Down 
Camp 
RollestonCmp. 

Tidworth. 

R.  C.  Parsons  . 

.  M.  B.  Sparkes  . 

Amritsar 

S.  Command. 

B.  Smith,  M.B . 

Rawal  Pindi  ... 

Kasauli. 

H.  Hayes  . 

Ambala 

Subathu. 

M.  H.  Conway  . 

n  ••• 

Dagshai. 

M.  W.  Meadows  . 

Mian  Mir 

Murree. 

S.  Skelton  . 

Devizes 

W.  Africa. 

;  F.  M.  M.  Ommanney 

Woolwich 

Shorncli  ffe. 

G.  A.  Kempthorne 

Mian  Mir 

Dalhousie. 

M.  C.  Wetherell,  M.D.  ... 

Attock . 

Campbellpore. 

D.  Le  Bas 

Bloemfontein . 

Maritzburg. 

E.  C.  Whitehead,  M.B.  ... 

Maritzburg  ... 

Pretoria. 

J.  A.  Turnbull  . 

Rawal  Pindi ... 

Murree. 

M.  D.  Ahern . 

Ferozepore  ... 

Dalhousie. 

H.  T.  Wilson  . 

Rawal  Pindi ... 

Murree. 

A.  N.  Fraser,  M.B . 

R.  H.  L.  Cordner . 

N.  China 

Hong  Kong. 

Rawal  Pindi ... 

Murree. 

A.  W.  Gater . 

Lark  Hill  Cmp. 

Bulford. 

J.  A.  Anderson,  M.B. 

H.  G.  Sherren  . 

Bulford 

W.  Command, 

R.  P.  Lewis . 

Netley . 

India. 

Fort  Tregantle 

J.  H.  Graham,  M.B. 

Eere  Island  ... 

Egypt. 

C.  E.  W.  S.  Fawcett,  M.B. 

Secunderabad. 

G.  H.  Rees,  M.B . 

Portsmouth  ... 

Gosport. 

E.  L.  Moss  . 

Dorchester  ... 

Portsmouth. 

M.  B.  H.  Ritchie,  M.B.  ... 

West  Down  Cp. 

Bulford. 

El  T.  Potts,  M.D . 

Aldershot 

South  Africa. 

W.  M’Conaghy,  M.B. 

Netley . 

E.Comd., India 

M.  Keane  . 

Curragh 

C.  F.  White . 

KilcullanCmp. 

Ballincollig. 

P.  S.  Stewart,  M.B. 

Cork  . 

Lieutenant-Colonel  C.  J.  W.  Tatham,  retired  pay,  has  been  placed 
in  medical  charge  of  troops  at  Scarborough  :  aud  Captain  E.  Chandler, 
retired  pay,  has  relinquished  the  medical  charge  at  the  Detention 
Barracks,  Gosport. 


HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
Surgeon  Lieutenant-Colonel  W.  C.  .James,  M.D.,  is  granted  the 
honorary  rank  of  Surgeon  Colonel,  October  8th. 


Bacanctfs  anfr 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Supernumerary  Captain  H.  Fox,  M.B.,  is  absorbed  into  the 
establishment,  October  5tli. 

IMPERIAL  YEOMANRY. 

Stanley  R.  Gibbs  to  be  Surgeon-Lieutenant  (extra)  in  the  Royal  North 
Devon  (Hussars),  under  the  conditions  of  paragraph  28,  Imperial 
Yeomanry  Regulations,  October  13th. 

Surgeon-Lieutenant  R.  C.  Gayer.  The  Surrey  (the  Princess  of 
Wales’s)  Regiment,  is  promoted  to  be  Surgeon-Captain,  Sep¬ 
tember  17th. 


VOLUNTEER  RIFLES. 

f  ur g eon-Captain  F.  A.  Wagstaff,  3rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffolk  Regiment,  resigns  his  commission, 
October  6th. 

Surgeon-Lieutenant-Colonel  C.  W.  Thorp,  2nd  Volunteer  Battalion 
the  Lancashire  Fusiliers,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  September  20th 

Surgeon-Major  W.  Pooley,  2nd  Volunteer  Battalion  the  Lancashire 
Fusiliers,  is  granted  the  honorary  rank  of  Surgeon-Lieutenant- 
Coioncl,  September  22nd. 

Surgeon-Lieutenant  A.  Robinson.  M.D.,  2ud  Volunteer  Battalion 
the  York  and  Lancaster  Regiment,  to  be  Surgeon-Captain, 
October  24th. 


CHANGES  OF  STATION. 

The  following  changes  of  stations  amongst  the  officers  ofjtlie  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  September,  190S  : 


Colonel  W.  L.  Chester,  M.B.  ... 
,,  H.  R.  Whitehead 

,,  J.  G.  Harwood . 

Lieut.-Col.  D.  O’Sullivan 
,,  E.  L.  Maunseli 

R.  W.  Ford.  D.S.O. 

,,  R.  Caldwell . 

,,  R.  G.  Hanley,  M.B. 

,,  S.  G.  Allen  . 

„  W.  H.  Starr . 

,,  G.  H.  Barefoot 

,,  G.  Scott,  M.B. 

„  R.  H.  Penton,  D.S.O. 

Major  O.  R.  A.  .Julian,  C.M.G. 

„  II.  St.  G.  S.  Hore . 

,,  J.  Thomson,  M.B. 

,,  J.  C.  Connor,  M.B. 

„  T.  W.  Gibbard,  M.B.  ... 
.,  G.  B.  Stanistreet,  M.B.... 

,,  J.E.  Brogden  . 

.,  A.  C.  Fox  . 

G.  St.  C.  Thom,  M.B.  ... 
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Portsmouth  ... 

India. 
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Gosport 
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Bangalore. 

— 

Winchester. 

Multan . 

Gharial. 

Strensall 

York. 

Peshawar 

Cherat. 

Birr  . 

Naas. 

Edinburgh  ... 

Woolwich. 

Winchester  ... 

Parkhurst. 

Rawal  Pindi  j... 

Muri’ee. 

Egypt  . 

Salisbury. 

Hong  Kong  ... 

North  China. 

Tidworth 

Egypt. 

Aldershot 

N.  Command, 

htuti, 

India. 


Th  is  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column ,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ASTON  UNION.— Resident  Assistant  Medical  Officer  for  the  Work- 
house  and  Cottage  Homes.  Salary,  combined,  £140  per  annum. 

BARNSLEY  ;  BECKET  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum. 

BARNSTAPLE  :  NORTH  DEVON  INFIRMARY— House-Surgeon. 
Salary,  £100  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
(1)  Assistant  Physician.  (2)  Senior  and  Junior  Resident  Medical 
Officers  ;  honorarium  at  the  rate  of  £20  and  £10  per  annum 
respectively. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon,  male.  Salary,  £80  per  annum. 

BODMIN  :  CORNWALL  COUNTY  ASYLUM.— Second  Assistant 
Medical  Officer  ;  male.  Salary,  £150,  rising  to  £180  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician,  (2)  House- 
Surgeon.  Salary,  £100  per  annum  each. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

CANCER  HOSPITAL,  FULHAM  ROAD,  S.W.— Surgical  Registrar. 
Honorarium,  £26  5s.  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— (1)  Senior  House 
Surgeon.  (2)  Junior  House  Surgeon.  Salary,  £100  and  £60  per 
annum  respectively. 

COVENTRY  AND  WARWICKSHIRE  INFIRMARY.— Honorary 
Ophthalmic  Surgeon. 

DUNDEE  :  UNIVERSITY  COLLEGE.— Demonstrator  of  Anatomy. 
Salary,  £200  per  annum. 

EDINBURGH:  ROYAL  COLLEGE  OF  PHYSICIANS. -Superinten¬ 
dent  of  the  Laboratory. 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  £52  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— 
(1)  House-Physician :  (2)  House-Surgeon ;  (3)  Assistant  House- 

Surgeon.  Salaries,  (1)  and  (2)  £80  per  annum,  and  (3)  £70  per 
annum. 

GRIMSBY  COUNTY  BOROUGH.— Medical  Officer  of  Health.  Salary, 
£500  per  annum. 

HALIFAX:  ROYAL  INFIRMARY.— Third  House-Surgeon.  Salary, 
£80  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W. — Assistant  Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
House  Surgeon.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance. 
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HULL  :  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary, 
£50  per  aunum. 

KING’S  COLLEGE,  London.  —  Demonstrator  of  Physiology. 
Salary,  £75. 

LANARK  :  MIDDLE  WARD  ISOLATION  HOSPITAL.— Resident 
Physician.  Salary  commeuciDg  at  £124  per  annum. 

LEEDS  PUBLIC  DISPENSARY.  —  (1)  Honorary  Pathologist, 
(2)  Honorary  Dentist. 

LEICESTER  INFIRMARY.— Resident  Surgical  Dresser.  Honorarium, 
£10  10s.  for  six  months. 

LONDON  SCHOOL  OF  CLINICAL  MEDICINE,  Seamen’s  Hospital. 
Greenwich,  S.E.— Assistant  to  the  Pathologist.  Salary,  £5  per 
mouth. 

MACCLESFIELD  :  PARKSTDE  ASYLUM.— Junior  Assistant 
Medical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

MAIDSTONE :  WEST  KENT  GENERAL  HOSPITAL.— Assistant 
House-Surgeon  and  Anaesthetist.  Salary,  £60  per  annum,  and 
£5  washing  allowance. 

MANCHESTER  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN— Medical  Officer  to  attend  home  and  out-patients. 
Salary,  £50  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160,  rising  to  £180  per  annum. 

NOTTINGHAM  :  CITY  ASYLUM.- Junior  Assistant  Medical  Officer, 
male.  Salary,  £lf0pcr  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Senior  Resident  Surgeon 
for  the  new  branch  at  Hyson  Green.  Salary,  £180  per  annum. 

PARTICK  BURGH.— Resident  Medical  Officer  at  the  Kniglitswood 
Hospital.  Salary,  £100  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £50  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.— (1)  House 
Surgeon.  (2)  House  Physician.  Salary,  £110  per  aunum  each. 

STOCKPORT  UNION.— Resident  Assistant  Medical  Officer  at  the 
Stepping  Hill  Hospital,  salary  £130,  rising  to  £150  per  annum. 

SUNDERLAND  INFIRMARY.— Male  House  Physician  and 
Pathologist.  Salary,  £80  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— (1)  Anaesthetist,  (2)  Senior 
Clinical  Assistant. 

WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD 
GENERAL  DISPENSARY.— Senior  House  Surgeon.  Salary, 
£120  per  annum. 

WATERFORD  COUNTY  AND  CITY  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— 
Honorary  Surgeon. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL,  S.W.— Midwifery 
Tutor. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
—(1)  House-Physician.  (2)  Assistant  House-Surgeon.  Salaries  at 
the  rate  of  £100  and  £75  per  annum  respectively. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Gateshead  (Durham),  Histon  (Cambridge),  Balbriggan 
(Dublin).  _ 


APPOINTMENTS. 

Beck,  E.  A.  A.,  M.B.Camb.,  District  Medical  Officer  of  the  Martley 
Union. 

Brodribb,  F.  A..  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Bradfield  Union. 

C UN N IN(; HAM,  H.  H.  B  ,  M.D.,  F.R  C.S.I.,  M.R.C.S.Eng.,  Ophthalmic 
Surgeon  to  the  Ulster  Hospital  for  Women  and  Children, 
Belfast. 

Curtis,  Henry,  B.S.  and  M.D.Lond..  F.R.C.S.Eng.,  Assistant  Surgeon 
to  the  Metropolitan  Hospital,  Kingsland  Road,  N.E.,  and  Clinical 
Assistant,  Throat  and  Ear  Departments,  the  London  Hospital. 

Emtage,  E.  W..  M.R.C.S.Eng.,  L.S.A.,  Medical  Officer  of  Health, 
Bideford  Rural  District. 

Giles,  W.  A.,  M  B  ,  Honorary  Surgeon  to  the  Adelaide  Hospital. 

Hamilton,  A.  A.,  M.B.,  Honorary  Assistant  Physician  to  the  Adelaide 
Hosp.tal. 

Howe,  George  H.,  M.B.,  Ch.B.Edin.,  Junior  House-Surgeon  to  the 
Macclesfield  General  Infirmary. 

IIULTtERT,  Henry  L.  P.,  M.B.,  B.C.Camb.,  D.P.H.,  Assistant  Medical 
Officer  under  the  Manchester  Education  Committee. 

Latham,  Heury,  M.B.Edin.,  C.M.,  B.Sc.  (Public  Health),  Physician  to 
the  Peterborough  Infirmary. 

Lea,  Charles  Edgar,  M.B.,  Ch.B.Vict.,  Junior  Resident  Medical 
Officer  at  the  Withington  Workhouse  of  the  Cliorlton  Union. 

Ledingham,  Alex.,  M.A.,  M.D..  D. P.H.Aberd.,  Medical  Officer  of 
Health  of  the  County  of  Banff. 

McCaskie,  II.  B.,  M  B.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

McGlashlan,  J.,  M.D.Glasg.,  D.P.H.Camb.,  Certifying  Factory 
Surgeon  for  the  Newhaven  District,  Sussex. 

M'Quef.n,  J.,  M.B.,  B.Ch.Glasg  ,  Certifying  Factory  Surgeon  for  the 
Cumnock  District,  Ayrshire. 

Morgan,  J.  N.,  M.R.C.S.,  L  R.C.P.Lond.,  District  Medical  Officer  of 
the  Pontypridd  Union. 

Patrick,  J.  King,  M.B ,  Ch.B.,  Examiner  to  the  St.  Andrew's 
Ambulance  Association. 

Pearse,  P.  S.,  L.R.C.P.,  L.R  C.S.Edin.,  L.F.P.  and  S.E.,  House- 
Surgeon,  Royal  Victoria  Eye  and  Ear  Hospital,  Dublin. 

Rhind,  T.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Chipping  Sodbury  Union 

Ross,  D.  Murray,  M.B. ,  B  S.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Scott,  Graham,  M.R.C.S..  L.R.C.P.Lond.,  reappointed  Anaesthetist 
to  Great  Ormond  Street  Children’s,  the  Royal  Dental,  and  Central 
London  Throat  Hospitals. 

Tobin,  W.  J..  L.R. C  P.  and  S.Irel.,  District  Medical  Officer  of  the 
Goole  Union. 

Turtle,  W.  R.,  M.R.6.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
West  Ham  Union. 


Wear,  Algernon,  M.D..  B.S.Durh.,  of  Leeds,  Honorary  Medical  Officer 
in  charge  of  medical  cases  a.t  the  Southern  Branch  of  the  Leeds 
Public  Dispensary. 

Wilkinson,  P.  W.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Tavistock  Union. 

Woods,  J.  R.  L..  M.R.C.S.,  L.R.C.P.Lond.,  District  Modical  Officer  of 
the  Forden  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensia  e 
insertion  in  the  current  issue. 

BIRTH. 

Parsons.— On  October  16tli,  at  32,  Park  Hill  Road,  Hampstead,  N.W., 
the  wife  of  L.  D.  Parsons,  B.A.,  M.B.,  Ch.B.Edin.,  of  a  son. 

MARRIAGE. 

Griffith— Prosser.— On  October  18th,  at  the  Parish  Church. 
Merthyr  Tydvil,  John  Griffith,  M.R.C.S.,  L.R.C.P.Lond.,  son  of 
R.  C.  Griffith,  Brynsiencyn,  Anglesey,  late  of  Port  Dinorwic,  to 
Annie  Prosser,  daughter  of  David  Prosser,  Tliornwood,  Treliarris. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Therapeutical  Society,  Apothecaries’  Hall,  Blackfriars,  E  C..  at 
4  30  p.m. — Election  of  officers.  Papers  : — H.  Wippell 
Gadd,  F.C.S. :  Some  Further  Researches  upoo  fhe 
Active  Principles  of  Viola  Odorata;  Dr.  W.  A.  Potts  : 
The  Therapeutical  Uses  of  Preparations  of  Viola 
Odorata. 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  at  5.30  p.m. — General  Meeting  and 
Address  by  the  President,  Dr.  H.  Shirley-.lones,  I.P. 
(Droitwich) :  The  Art  of  Medicine  in  Ancient  Egypt. 

THURSDAY. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N., 
4  p. m.— Clinical  cases. 

Neurological  Society  ok  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  9  p.m  —Sir  Thomas  Barlow, 
Bart.,  M.D.  :  Presidential  Address,  Remarks  on  Some 
of  the  Nervous  Complications  of  Specific  Fevers. 

FRIDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  LoDdoD.  W.,  at 
8.30  p.m. — Paper: — Dr  Silk:  Anaesthesia  in  Abnormal 
and  Constrained  Positions. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich  Road,  S.E..  at  8.45  p.m.— Paper  :— Dr.  A.  E. 
Giles  :  Some  Observations  on  Uterine  Fibroids. 

West  London  Medico-Chirurgical  Society,  West  London 
Hospital,  Hammersmith.— Clinical  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 
—Wednesday,  5  p.m.,  Larynx. 

Charing  Cross  Hospital.— Tuesday,  4  p.m.,  Surgical.  Thursday, 
4  p.m.,  Electrical. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics  :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively:  Throat  and  Ear,  4  p.m.,  Monday ;  Skin 
Diseases.  4  p.m.,  Tuesday:  Eye  Diseases,  4  p.m  .  Wed¬ 
nesday  :  Radiography,  4  p  m..  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a.111.  daily:  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical  :  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Throat. 
Lectures  at  5  15  pm.  each  day  will  be  given  as 
follows :  Monday.  The  Diagnosis  of  Pregnancy : 
Tuesday,  Certifiability :  Wednesday,  The  Treatment 
of  Rickets  :  Thursday,  The  Field  of  Vision  in  Health 
and  Disease. 

Mount  Vernon  Hospital  for  Consumption,  Central  Out-Patients 
Department,  7,  Fit.zroy  Square,  W.— Thursday,  5  p.m., 
Some  Prognostic  Factors  in  Pulmonary  Phthisis  as 
Indications  for  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  WC.— Tuesday,  3.30  p.m..  Clinical  Lecture; 
Friday,  3.30  p  m.,  Ophthalmoplegia  in  Nervous 
Diseases. 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m.  Lecture-Demonstra¬ 
tion  on  the  Administration  of  Anaesthetics. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— ' The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  2  30  p.m,  A"  rays:  2  30  p.m.  Operations. 
Monday,  12  noon,  Pathological  Demonstration. 
Monday  and  Thursday,  2.30  p.m.,  Diseases  of  the 
Eye.  Tuesday  and  Friday,  2.30  p.m..  Diseases  of  Skin. 
Tuesday  and  Friday.  2  u  p.111.,  and  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Throat,  Nose,  and 
Ear.  Wednesday,  10  am.,  Diseases  of  Children. 
Lectures  at  5  p.m.  :  Monday;  Clinical  Cases;  Tuesday, 
Bilharzial  Disease:  Wednesday.  Practical  Medicine  : 
Thursday,  Practical  Surgery  ;  Friday,  Some  Aspects 
of  the  Treatment  of  Insanity. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m. :  Diagnosis  and  Treatment  of 
Ectopic  Gestation. 
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BOOKS,  Etc.,  RECEIVED. 


Loudon  :  Baillierc,  Tindall  and  Cox,  1903  : 

Heart  Disease  and  Aneurysm  of  the  Aorta.  By  Sir  W.  H.  Broad- 
bent,  Bart..  K.C.V.O.,  M.D.,  F.R.S.,  D.Sc.,  LL.D.,  F.R.C. P..  and 
.T.  F.  li.  Broadbent,  M.A.,  M.D.,  F.R.C.  P.  Fourth  edition. 
12s.  6d. 

Clinical  Lectures  on  Enlargement  of  the  Prostate.  By  P.  J.  Freyer, 
M.A.,  M  D.,  M.Ch.  Third  edition.  6s. 

On  Retro-Peritoneal  Hernia.  Being  the  “  Arris  and  Gale  ’’.Lectures, 
1817.  By  B.  G.  A.  Moyuihan,  M.S.,  F.R.C. S.  Second  edition. 
Revised  and  partly  rewritten  by  the  Author  and  J.  F.  Dobson, 
M.S.,  F.R.C.S.  7s.  6d. 

Manual  of  Chemistry.  By  W.  Simon,  Pli.D.,  M.D.  Eighth 
edition.  15s. 

Lectures  on  Diseases  of  the  Lungs.  By  J.  A.  Lindsay,  M.D., 
F.R.C. P.,  M  A.  Second  edition.  1906.  10s.  6d. 

The  Miracle  Worker.  By  G.  Maxwell.  London  :  E.  Grant  Richards. 
1906.  6s. 

Sclimerzlose  Operationen.  Ortliclie  Bctiiubung  mit  indifferenten 
Flfissigkeiten.  Psychopliysik  des  natiirlichen  und  kiinstlieheu 
Schlafcs.  Von  Professor  Dr.  C.  L.  Sclileich.  Fiinfte  Auflage. 
Berlin  :  J.  Springer.  1906.  M.6. 

Artificial  Limbs  for  Use  After  Amputations  and  Congenital 
Deficiencies.  By  F.  G.  Ernst.  Leicester  :  F.  W.  S.  Clarke  and 
Co.,  Ltd. 

Die  forensisclic  Bcdeutung  dcr  sexucllen  Pcrvcrsitiit.  Von  Privat- 
dozent  D.  J.  Salgo.  Halle  a  S.  :  C.  Marhold.  1907.  M.1.20. 

The  Puerpcrium,  or  the  Management  of  the  Lying-in  Woman  and 
Newborn  Infant.  By  C.  N.  Longridge,  M.D  ,  Cli.B.,  F.R.C.S., 
M.R.C.P.  London  :  Adlard  and  Son.  1906.  5s. 

Nursing  at  Home.  By  J.  D.  E.  Mortimer,  M.B  ,  F.R.C.S.,  and  R.  J. 

Collie,  M.D.  London  :  G.  Gill  and  Sons.  8d. 

The  Cambridge  Natural  History.  Edited  by  S.  F.  Harmer,  Sc.D  , 
F.R.S.,  and  A.  E.  Shipley,  M.A.,  F.R.S.  Vol.  I.  :  Protozoa,  by 
M.  Hartog,  M.A.,  D.Sc. :  Porifera  (Sponges),  by  I.  B.  J.  Sollas, 
B.Sc.;  Coelenterata  and  Ctenophora,  by  S.  J.  Hickson,  M.A  , 
F.R.S. :  Echinodermata,  by  E.  W.  MacBride,  M.A. ,  F.R.S.  Londou: 
Macmillan  and  Co.  1906.  17s. 

Collected  Papers  on  Circulation  and  Respiration.  First  Series^ 
chiefly  containing  Laboratory  Researches.  By  Sir  L.  Bruutou, 
M.D.,  D.Sc  ,  LL.D  ,  F.R.S  ,  F.R.C. P.  London  :  Macmillan  and  Co., 
Ltd.  1906  .  7s.  6d. 

The  CHCI-s  Problem.  By  R.  Gill.  B.Sc..  M.B.,  B.S..  F.R.C.S.  Vol.  I. 
Analysis.  Vol.  II.  The  Physiological  Action  of  CUCI3.  Edin¬ 
burgh  and  London  :  W.  Blackwood  and  Sons.  1906.  Two  vols.  10s. 
Textbook  on  Diseases  of  the  Heart.  By  G.  Steell,  M.D.,  F.R.C. P. 
Appendix  on  The  Volume  of  Blood  in  Relation  to  Heart  Disease. 
By  J  L.  Smith,  M.A.,  M.D.  Manchester  :  The  University  Press. 
1906.  7s.  6d. 

The  Nature  and  Treatment  of  Cancer.  By  J.  A.  Shaw-Mackcnzie, 
M.D.  Fourth  edition.  London  :  Bxilliore,  Tindall  and  Cox.  1906. 
£s.  6d. 

Paris  :  J.  B.  Bailliere  et  Fils,  1907  : 

Nouveau  Traite  de  Modecine  et  de  Therapeutique.  Public  en  Fasci¬ 
cules  sous  la  direction  de  MM.  P.  Brouardel  et  A.  Gilbert. 
Xt.  Intoxications.  Par  P.  Carnot,  E.  Lancereaux,  Letulle  et 
Wurtz.  Fr.  6. 

Traite  d’ffygibne.  Publifi  en  Fascicules  sous  la  direction  de  MM. 
P.  Brouardel  et  E.  Mosny.  IX.  Hygibne  Militaire.  Par  J. 
Rouget  et  Ch  Dopter.  Fr.  7.50. 

First  Report  of  the  Clinic  for  the  Treatment  of  Communicable  Pul¬ 
monary  Diseases.  Department  of  Health,  City  of  New  Hoik.  1903. 
Director  :  Dr.  J.  S.  Billings,  juu. 

The  Diseases  of  Women.  By  .r.  Bland-Sutton,  F.R  C.S  Eng.,  and  A.  E. 
Giles,  M.D.,  B.Sc.,  F.R.C. S.Edin.  Fifth  edition.  London  and 
New  York  :  Rebman,  Ltd.  1903.  11s. 

Five-figure  Mathematical  Tables  for  School  and  Laboi’atory  Purposes. 
By  A.  du  Pre  Deuning.  M.Sc.,  B.Sc.,  Pli.D.  London  :  Longmans, 
Green  and  Co.  1906.  2s. 

Matriculation  Directory.  No.  XLIV.  September,  1906.  London  : 

University  Tutorial  Press,  Ltd.  1906.  Is. 

The  Practical  Medicine  Series.  Ten  volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Edited  by  G.  P.  Head,  M.D.  Chicago  : 
The  Year  Book  Publishers  ;  and  Glasgow:  G.  Gillies  and  Co.  1906. 
Ten  vols  ,  42s.  Or  singly. 

Vol.  I.  General  Medicine.  Edited  by  F.  Billings,  M.A.,  M.D.,  and 
J.  H.  Salisbury,  A.  M.,  M.D.  5s. 

Vol  II.  General  Surgery.  Edited  by  J.  B.  Murphy,  A.M.,  M.D., 
LL.D.  8s. 

Vol  III.  The  Eye,  Ear,  Nose,  and  Throat.  Edited  by  C.  A.  Wood, 
C  M.,  M.D.,  D.C.L  ,  A.  H.  Andrews,  M.D.,  and  G.  P.  Head,  M.D. 
6s. 

Vol  V.  Obstetrics.  Edited  by  J.  B.  de  Leo,  A.M.,  M.D.,  D.  Roeliler, 
M.D.,  and  H.  M.  Stowe,  M.D.  5s. 

Vol.  VI.  General  Medicine.  Edited  by  F.  Billings,  M.A.,  M.D  ,  and 
J.  H.  Salisbury,  M.D.  5s. 

Golden  Rules  of  Medical  Evidence.  By  S.  B.  Atkinson,  M.A  ,  M.B  , 
B.Sc.  “Golden  Rules”  Series.  No.  XVI.  Bristol  :  J.  Wright  and 
Co.  Is. 
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The  Illustrated  Medical  Dictionary.  By  W.  A.  Newman  Dorland, 
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Saunders  and  Co.  1903.  19s. 

A  Treatise  on  Materia  Medieaand  Therapeutics.  By  R.  Ghosh,  L.M.S. 
Edited  by  C.  P.  Lukis,  M  D.,  F.R.C.S.  Third  edition.  Calcutta  : 
Hilton  and  Co.  19J6.  Rs.5  =  7s.  6d. 

Die  neue  koniglichc  Frauenklinik  in  Dresden.  Von  Professor  Dr. 
Leopold  and  Geh.  Baurat  Reichelt.  Ill  Band.  Der  Arbeiteu  aus 
der  Konigliclien  Frauenklinik  in  Dresden.  Leipzig:  S.  Hirzel. 
1906.  M.4. 

Incubation,  or  the  Cure  of  Disease  in  Pagan  Temples  and  Christian 
Churches.  By  M.  Hamilton,  M  A.  St.  Andrew's  :  W.  C.  Henderson 
and  Son  ;  London  :  Simpkin  Marshall.  1906.  5s. 

My  Friend  Poppity.  By  A.  Thorburn.  London  :  D.  Nutt.  2s.  6d. 
Ilelouan,  an  Egyptian  Health  Resort  and  How  to  Reach  it.  By 
II.  O.  Hobson,  M.D.  London  :  Longmans,  Green  and  Co.  1906. 
2s.  6d. 

The  Rbntgen  Rays  in  the  Diagnosis  of  Diseases  of  the  Chest.  By 
II.  Walsham,  M.A.,  M.D.,  and  G.  H.  Oxton,  M.A.,  M.D.  London  : 
H.  K.  Lewis.  1906.  6s. 

Submucous  Excision  of  Deviations  and  Spurs  of  the  Nasal  Septum. 
By  StClair  Thomson,  M.D.,  F.R.C. P.,  F.R.C.S.  Loudon  :  Cassell 
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The  Influence  of  the  Mind  on  the  Body.  By  Dr.  P.  Dubois. 
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Bcricht  ueber  das  Jahr.  1905.  M  35. 
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CALENDAR. 


[Oct.  27,  ijo6. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26  FRIDAY 


27  SATURDAY... 

28  $unba£  . 

29  MONDAY . 

30  TUESDAY . 


OCTOBER. 

/'Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Camberwell  Infirmary, 
I  Brunswick  Square,  Peckliam  Road, 
S.E.,  3.30  p.m. 

I  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Wandsworth  Town 
Hall,  8.15  p.m. 

f  Yorkshire  Branch,  Grand  Hotel, 
j  Scarborough,  4.15  p.m.  ;  Council, 

I  4.10  p.m.  ;  Dinner,  6.30  p.m. 


Date. 


Meetings  to  be  Held. 


4 

5  MONDAY 


NOVEMBER  (  Continued). 


31  WEDNESDAY 


Liverpool  (Northern)  Division, 
Lancashire  and  Cheshire  Branch, 
Medical  Institution,  114,  Mount 
Pleasant,  4  p.m. 

(London  :  Metropolitan  Counties 
|  Branch  Committee,  4.30  p.m. 

)  Reigate  Division,  South-Eastern 
Branch ,  Annual  Meeting,  White 
1  Hart  Hotel,  4.30  p.m.  ;  Dinner, 
(  6.30  p.m. 

(Bath  and  Bristol  Branch,  Univer- 
I  (  sity  College.  Bristol,  8  p.m. 

!  Guildford  Division,  South-Eastern 
Branch,  Royal  Surrey  County  Hos¬ 
pital,  4.30  p.m.  ;  Dinner,  Lion 
)  Hotel,  Guildford,  6.30  p.m. 

J  North  Lancashire  and  South  West¬ 
morland  Branch,  Railway  Hotel, 
Kendal.  4.45  p.m. 

North  Northumberland  Division, 
North  of  Enr/land  Branch,  Plough 
Hotel,  Alnwick,  3.30  p.m. 


NOVEMBER. 

'City  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  St.  Bar- 
l  tholomew’s  Hospital,  E.C.,  5  p.m. 

{Border  Counties  Branch,  Penrith. 
Tottenham  Division,  Metropolitan 
Counties  Branch,  Hornsey  Conserva¬ 
tive  Association  Rooms,  9.15  p.m. 

3  SATURDAY...  Bolster  Branch,  Ballymena. 


London  :  Organization  Committee 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  4.30  p.m. 


1  THURSDAY... 


6  TUESDAY . 

7  WEDNESDAY 

a  /  Wandsworth  Division,  Metropolitan 

°  IMUKbfiAY..,  -j  Counties  Branch,  Bolingbroke  Hos- 
1  pital,  4  p,m. 

9  FRIDAY  . 

10  SATURDAY... 

11  §ur5oc  . 

12  MONDAY . 

13  TUESDAY . 

14  WEDNESDAY 

(London:  Hospitals  Committee. 

ic  tttttpcjtt  a  v  J  ^ONI)ON :  Hospitals  Committee. 

15  THURSDAY...  i  Southern  Branch,  South-Western 

I  Hotel,  Southampton,  3.45  ;  Dinner 
(  6  p.m. 

16  FRIDAY . . 

17  SATURDAY... 

18  {fun&ai? . 

19  MONDAY . 

20  TUESDAY  ... 

21  WEDNESDAY 

(  Wandsworth  Division,  Metropolitan 

|  Counties  Branch,  Conjoint  Meetimr 

22  THURSDAY..,  i  with  Richmond  and  Chelsea  Divi- 

|  sions,  Chelverton  Road  Hall,  Putney, 
l  8.45  p.m.  •y’ 

23  FRIDAY  . 

24  SATURDAY... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession.  e  maintenance 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medic  at  Tottunat 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside  ‘ 

h  orms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London  W  C 

AssociationTreas^Bow:  g0Vernmg  the  eleetion  of  a  medical  practitioner  to  be  a  member  of  the  British' Medical 

Article  III.— Any  Medical  Practitioner  registered  in  the  United  Kin<*- 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
withm  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  S9  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
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mode  and  conditions  of  election  to  Membership  shall  from  time  to 
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shali  forward  his  application  to  the  Secretary  of  such  Branch 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  (by  kind  permission *of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room)  on  Wednesday,  October  24th,  1906,  at  2  o’clock 
in  the  afternoon. 

Present : 

Dr.  H.  W.  Langley  Browne,  LL  D,' Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  President-elect. 

Mr.  G.  C.  Franklin,  LL  D.,  F.R  C.S.,  Past-President. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 
Dr.  H.  Radcliffe  Crocker.  Treasurer. 


Dr.  John  Ford  Anderson, 
London. 

Mr.  H.  A.  Ballance,  M.S., 
Norwich. 

Dr.  Edgar  G.  Barnes,  Eye. 
Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Southsea  (Representa¬ 
tive  of  the  Royal  Navy  Medi¬ 
cal  Service). 

Dr.  R.  Cochrane  Buist, 
Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 
Mr.  Andrew  Clark,  D.Sc., 
London. 

Dr.  James  Craig.  Dublin. 

Mr.  C.  F.  Cuthbert,  Glou¬ 
cester. 

Mr.  E.  J.  Domville,  Exeter. 
Lieutenant  -  Colonel  E.  F. 
Drake-Brockman,  I.M.S. 
(ret.),  London  (Colombo  and 
South  Indian  and  Madras 
Branches). 

Mr.  George  Eastes,  M.B., 
London. 

Professor  David  W.  Finlay, 
M.D.,  Aberdeen. 

Dr.  E.  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 
Dr.  J.  Groves,  Carisbrooke. 

Dr.  G.  E.  Haslip,  London. 

Sir  Victor  Horsley,  F.R.S., 
LL.D.,  London. 

Dr.  J.  H.  Hunter,  South 
Shields. 

Dr.  R.  McKenzie  Johnston, 
Edinburgh. 

Colonel  C.  H.  Joueert  de  la 
Ferte,  I.M.S. ,  Weybridge 
(Representative  of  the  Indian 
Medical  Service). 

Mr.  R.  H.  Kinsey,  Bedford. 
Dr.  C.  W.  Marriott,  Reading. 
Dr.  C.  J.  Martin,  F.R.S.,  Lon¬ 
don  (Sydney  and  New  South 
Wales  Branch). 


Dr.  C.  G.  Drummond  Morier, 
London  (South  Australian 
and  West  Australian 
Branches). 

Professor  J.  T.  J.  Morrison, 
M.  D.,  Birmingham. 

Dr.  J.  Murray,  Inverness. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  Edmund  Owen,  LL.D., 
London. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  P.  H.  Parsons,  London 
(Victorian  Branch). 

Dr.  Frank  M.  Pope,  Leicester. 
Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Dr.  J.  Maxwell  Ross,  Dum¬ 
fries. 

Professor  Robert  Saundby, 
M.D.,  LL.D.,  Birmingham. 
Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Professor  W.  R.  Smith.  M.D., 
London  (Malta  and  Mediter¬ 
ranean  Branch). 

Mr.  W.  D.  Span  ton,  Hanley. 
Mr.  C.  R.  Straton,  Salisbury. 
Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  W.  J.  Tyson,  Folkestone. 
Dr!  Norman  Walker,  Edin¬ 
burgh. 

Dr.  Arthur  T.  Wear,  New- 
castle-on-Tyne. 

Mr.  F.  E.  A.  Webb,  Cambridge. 
Dr.  Sinclair  White,  Sheffield. 
Mr.  D.  J.  Williams,  Llanelly. 
Lieutenant  -  Colonel  E  M. 
Wilson,  C.B  ,  C.M.G.,  S. 

Farnborough  (Representa¬ 
tive  of  the  Army  Medical 
Service). 


.  Minutes. 

The  minutes  of  the  last  meeting  (July  28th,  1906)  were' 
signed  as  correct  after  amending  Minute  1642  by  deleting; 
the  concluding  words : 

“  on  the  ground  that  this  resolution  of  the  Representa¬ 
tive  Meeting  does  not  properly  represent  the  wishes  of' 
the  Association.” 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
T.  R.  Bradshaw,  Dr.  J.  Brassey  Brierley,  Colonel  David 
Bruce,  C.B.,  F.R.S.,  Dr.  E.  H.  Colbeck,  Dr.  James 
Hamilton,  and  Mr.  T.  Jenner  Verrall. 

New  Members. 

Dr.  F.  C.  Cuthbert,  Colonel  Joubert  de  la  Fertd,  I.M.S., 
Dr.  P.  H.  Parsons,  and  Mr.  F.  E.  Apthorpe  Webb  were 
introduced  to  the  Council. 


Colonial  Returns. 

Moved  by  the  Chairman  of  Council,' seconded  by  Mr, 
Straton,  and 

Resolved:  That  the  returns  of  all  Colonial  Branches  to- 
the  Council  for  1906-7  be  accepted,  but  that  in  future 
returns  it  is  essential  that  the  By-law  as  to  qualifica¬ 
tion  of  a  member  of  Council  should  be  adhered  to,  and 
that  notice  of  this  By-law  should  again  be  sent  to  all 
Branches  affected. 


Irish  Committee. 

A  communication  from  the  Representative  of  the  Belfast 
Division  asking  for  power  to  co-opt  additional  members  to 
the  Irish  Committee  was  referred  to  the  Organization 
Committee. 

Registration  of  Nurses. 

A  communication  from  the  Border  Counties  Branch  as 
to  representation  on  the  Board  of  Control  re  registration 
of  nurses  was  read. 

Resolved  :  That  the  matter  be  postponed  for  the  present, 
but  in  the  meantime  the  resolution  of  the  Border 
Counties  Branch  be  taken  into  account  in  any 
future  legislation. 


Voting  at  Divisions. 

Mr.  C.  H.  W.  Parkinson  asked  how  many  Divisions  re¬ 
plied  giving  the  numbers  present,  absent,  and  voting  at 
the  elections  of  Representatives.  Further,  why  these 
replies  were  not  published  according  to  the  Oxford 


resolution.  , 

The  Chairman  of  Council  reported  in  reply  that  at  tne 
Representative  Meeting  held  at  Oxford  in  1904,  the  follow¬ 
ing  minute  was  passed  : 

105  That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted — namely  :  the  number  ot 
voting  affirmative  present  ;  the  number  of  voting  negative 

present ;  the  number  absent.  _  ,  ,  ,  ,  ,  . 

This  minute  was  embodied  in  a  circular  letter  forwarded  to 

I  I  1  -7  \ 
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the  Divisions  on  December  1st,  1904  (vide  Appendix  C  of 
Medico-Political  minutes,  December  21st,  1904) 

On  February  15th,  1905,  the  Medico-Political  Committee 
passed  the  following  recommendation  for  the  consideration  of 
the  Council : 

That  it  be  recommended  that  the  names  and  numbers  of 
members  attending  the  meetings  of  Divisions  be  not 
included  in  the  reports  of  Division  meetings  published  in 
the  Journal. 

This  resolution  was  confirmed  by  the  Council,  -and  in  conse¬ 
quence  no  details  as  to  the  numbers  present  at  a  Division 
meeting  are  published  in  the  Journal. 

Whereupon  Mr.  Parkinson  intimated  that  he  would 
give  notice  to  raise  the  question  at  the  January  meeting. 

Journal  and  Finance  Committee. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  October  8th  and  17th,  1906,  be 
received. 

Resolved :  That  the  accounts  for  the  quarter  ending 
30th  September  last,  amounting  to  £12,806  11s.  4d.,be 
received  and  approved,  and  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting 
to  £3,360  15s.  Id. 

Moved  by  the  Treasurer,  seconded  by  the  Chairman 
of  Council, 

That  the  Scottish  Committee  be  granted  a  sum  of  £35 
towards  the  expenses  of  the  Poor-law  inquiry  in  Scotland. 

Moved  by  the  Treasurer,  seconded  by  Mr.  Eastes,  and 
Resolved  :  That  it  having  been  brought  to  the  knowledge 
of  the  C  ouncil  that  there  is  no  record  of  the  numbers 
voting  for  those  resolutions  of  the  Representative 
Meeting  which  require  a  two-thirds  majority  accord¬ 
ing  to  Article  XXXV  and  upon  which  the  Council 
decided  to  take  a  referendum,  this  Council  do  take 
no  further  action. 

Dr.  Pope  inquired  what  became  of  the  resolutions  of  the 
Representative  Meeting  as  to  which  the  Council  had 
decided  not  to  take  a  referendum. 

The  Chairman  of  Council  replied  that  the  Solicitor 
to  the  Association  advised  that  such  resolutions  became 
law  automatically. 

Premises  and  Library  Committee. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  October  lltli,  1906,  be  received. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Sir  Victor 
Horsley,  and 

Resolved  :  That  in  the  opinion  of  the  Council  it  is  unde¬ 
sirable  at  present  to  extend  the  hours  during  which 
the  Library  is  open  to  members. 

Resolved:  That  the  accounts  for  the  quarter  be  received 
and  the  Treasurer  be  empowered  to  pay  them, 
amounting  to  £24  Is.  2d. 


2. 


or  of  the  presence  of  any  foreign  body  in  the  throat  or 
air  passages,  such  finding  shall  be  evidence  that  such 
parents  or  other  adults  have  neglected  such  child  in  a 
manner  likely  to  cause  unnecessary  injury  to  its  health 
within  the  provisions  of  Section  1  of  the  Prevention  nf 
Cruelty  to  Children  Act,  1904. 

That  whenever  upon  an  inquest  taken  upon  the  body  of  a 
child  under  ten  years  of  age  it  is  found  by  the  iurv  that 
death  had  been  caused  through 

(a)  burns  sustained  by  the  clothing  of  the  deceased 
child  taking  fire  at  an  open  fire-grate,  or 

(b)  by  scalds  caused  by  the  child  having  access  to  any 

vessel  of  hot  liquid  on  the  bars  or  hobs  of  an  onen 
fire-grate,  ^ 

the  absence  of  an  efficient  fire-guard  around  such  fire¬ 
grate  shall  be  evidence  of  neglect  on  the  part  of  the 
parents  or  other  persons  having  the  custody  for  the  time 
being  of  such  child  under  Section  1  of  the  Prevention  of 
Cruelty  to  Children  Act,  1904. 


Scottish  Committee. 

Resolved :  That  the  minutes  of  the  Scottish  Committee  of 
October  3rd,  1906,  be  received. 

Resolved:  That  the  list  of  members  of  the  Committee 
include  all  the  Secretaries  of  Scottish  Branches,  but 
that  in  the  case  of  a  Branch  having  two  Secretaries 
neither  of  whom  is  a  member  of  the  Central  Council’ 
the  Secretaries  should  be  asked  to  arrange  for  the 
attendance  of  only  one. 

Resolved :  That  steps  should  be  taken  to  include  in  the 
“Warning  Notice”  of  the  Journal  such  Poor-law 
appointments  as  should  be  notified  by  the  Secretary 
of  the  Scottish  Poor-law  Medical  Officers’  Association. 


Organization  Committee. 

Resolved :  That  the  minutes  of  the  Organization  Com¬ 
mittee  of  October  9th,  1906,  be  received. 

Resolved:  That  the  Council  approve  the  alterations  of 
rules  submitted  by  the  West  Norfolk  Division. 

Resolved :  That  the  Council  approve  the  following  Rule 
submitted  by  the  Sydney  and  New  South  Wales 
Branch  : 


Representatives  of  the  Branch  authorized  by  the  By-laws 
of  the  British  Medical  Association  to  be  elected  or 
appointed  by  the  New  South  Wales  Branch  to  be  elective 
members  of  the  Council  of  the  British  Medical  Association 
shall  be  elected  from  time  to  time.  Such  Representatives 
may  be  members  of  a  Branch  other  than  the  New  South 
Wales  Branch. 

Arising  out  of  Minute  27  of  the  Organization  Committee 
of  October  9th,  1906,  as  to  the  Solicitor’s  report  on  the 
question  referred  to  him  by  the  Central  Council  as  to  the 
legality  of  the  election  of  a  candidate  as  a  member  of  the 
Association,  by  the  Council  of  a  Branch,  in  whose  area  he 
was  not  permanently  resident, 

It  was  moved  by  Dr.  Markham  Skerritt,  seconded  by 
Professor  Saundby,  and 

Resolved :  That  the  gentleman  referred  to  be  informed 
that  the  Council  does  not  recognize  his  election. 


Ethical  Committee. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
July  13th  and  October  12tli,  1906,  be  received. 

Moved  by  Mr.  Kinsey,  seconded  by  Dr.  E.  L.  Fox,  and 
Resolved :  That  the  Council  approve  the  adoption  of  the 
Bradford  Rules  by  the  Birmingham  (Central)  Division 
with  slight  modifications. 

Resolved:  That  the  Council  approve' the  adoption  of  the 
Rules  submitted  by  the  Sheffield  Division,  with  the 
exception  of  the  proposed  Rule  D. 

The  Council  then  considered  and  dealt  with  the  cases 
of  two  members  of  the  Association  recommended  for 
expulsion. 

Public  Health  Committee. 

Resolved :  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  of  October  2nd,  1906,  be  received. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Buist,  and 
Resolved:  That  the  support  of  the  Association  be  given 
to  the  principles  of  the  following  resolutions  adopted 
by  the  conference  of  representatives  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children 
and  the  Coroners’  Society  with  the  British  Medical 
Association : 

1.  That  whenever  upon  an  inquest  taken  uoon  the  body  of  a 
child  under  three  years  of  age  it  is  found  by  the  jury 
that  death  has  been  caused  by  suffocation  while  the 
child  was  in  bed  with  its  parents  or  other  adults,  and 
that  the  suffocation  was  not  the  result  of  natural  causes 


Medico ■  Politi aa  l  Co mmittee. 

Resolved  :  That  the  minutes  of  the  Medico- Political’ 
Committee  of  October  10th,  1906,  be  received. 

Hospitals  Committee. 

Resolved:  That  the  minutes  of  the  Hospitals  Committee 
of  October  11th,  1906,  be  received. 

Resolved  :  That  the  following  be  the  standing  reference  to 
the  Hospitals  Committee  : 

It  shall  be  the  duty  of  the  Hospitals  Committee  to  consider 
and  to  report  to  the  Council  upon  all  questions  concerning 
hospitals  and  other  medical  charities. 

Metropolitan  Hospital  Sunday  Fund. 

Moved  by  Dr.  Pope,  seconded  by  Sir  Victor  Horsley  : 
That  ^  a  communication  be  addressed  to  the  Privy 
Council  stating  that  the  Council  of  the  Asso¬ 
ciation  endorses  the  representations  of  its  Metro¬ 
politan  Counties  Branch  with  respect  to  the  applica¬ 
tion  of  the  Metropolitan  Hospital  Sunday  Fund  for  a 
Royal  Charter. 

Whereupon  an  amendment  was  moved  by  Dr.  Buist 
and  seconded. 

That  the  Chairman  of  the  Council,  the  Chairman 
of  the  Hospitals  Committee,  Sir  Victor  Horsley, 
F.R.S.,  and  Dr.  J.  lord  Anderson  be  asked  to  draw  up 
a  statement  to  the  Privy  Council  in  opposition  to  the 
application  for  a  Royal  Charter  from  the  Metropolitan 
Hospital  Sunday  Fund. 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  carried.  Also  as  a  substantive  resolution. 
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REPORTS  OF  STANDING  COMMITTEES. 


Irish  Committee. 

Resolved :  That  the  minutes  of  the  Irish  Committee  of 
October  13th,  1906,  be  received. 

Moved  by  Dr.  Craig,  seconded  by  Dr.  Cecil  Shaw,  and 
Resolved:  That  the  County  Councils  should  be  made  the 
sanitary  authorities  for  the  erection  of  sanatoriums 
for  the  treatment  of  tuberculosis. 

Resolved :  That  the  Irish  Committee  of  the  British 
Medical  Association  requests  the  Government  to 
reintroduce  the  Bill  for  the  Compulsory  Notification 
of  Infectious  Diseases  for  all  Ireland,  which  was 
dropped  in  last  session  of  Parliament. 

Arrangement  Committee. 

Resolved:  That  the  minutes  of  the  Arrangement  Com¬ 
mittee  of  October  19th,  1906,  be  received. 

Resolved:  That  the  Annual  Meeting  be  conducted  in 
thirteen  sections : — Dental  Surgery ;  Diseases  of 
Children  ;  Electrical  Section ;  Laryngology,  Otology, 
and  Rhinology ;  Medicine ;  Naval  and  Military ; 
Obstetrics  and  Gynaecology ;  Ophthalmology ;  Path¬ 
ology  ;  Psychological  Medicine  ;  State  Medicine ; 
Surgery;  and  Tropical  Diseases. 

The  Provisional  Programme  containing  the  times  of 
meeting  for  the  Exeter  Meeting  was  then  considered,  and 
upon  the  motion  of  Sir  Victor  Horsley,  seconded  by 
the  Chairman  of  Representative  Meetings,  was  post¬ 
poned  until  the  January  meeting  of  the  Council. 

Resolved :  That  there  be  two  Addresses  at  the  Exeter 
Meeting,  namely,  Medicine  and  Surgery.  That  Dr. 
W.  Hale  White,  London,  and  Mr.  Henry  Trentham 
Butlin,  F.R.C.S.,  London,  be  invited  to  deliver  the 
Addresses  respectively. 

Resolved :  That  there  be  a  Popular  Lecture, And  that  Sir 
John  Wm.  Moore,  of  Dublin,  be  asked  to  give  this 
Lecture. 

Candidates. 

The  election*  of  candidates  was  then'considered,  when 
Colonel  Joubert  de  la  Ferte  reported  that  he  was  not 
clear  as  to  whether  one  of  the  candidates  was  qualified  for 
membership  of  the  Association. 

Resolved  :  That  the  candidature  refeiTed  to  be  postponed, 
and  in  the  meantime  the  question  of  his  eligibility  be 
referred  to  the  Naval  and  Military  Committee. 
Resolved :  That  the  remaining  27  of  the  28  candidates 
whose  names  appear  on  the  circular  convening  the 
meeting  be  and  they  are  hereby  elected  members  of 
the  British  Medical  Association. 

Extraordinary  General  Meeting. 

Moved  by  the  Chairman  of  Council,  and 
Resolved:  That  an  Extraordinary  General  Meeting  for  the 
consideration  of  the  proposed  alterations  in  the 
Articles  as  required  by  Statute  be  summoned  in 
London  for  Wednesday,  November  28th,  1906. 

Vivisection  Commission. 

Moved  by  Sir  Victor  Horsley,  seconded  by  Professor 
Saundby,  and 

Resolved :  That  a  request  be  addressed  to  Lord  Selby  to 
ask  that  the  Association  may  be  heard  by  witnesses 
before  the  Royal  Commission  on  Vivisection  now 
sitting. 

Resolved :  That  the  question  of  nominating  witnesses  to 
give  evidence  before  the  Royal  Commission  on 
Vivisection  be  deferred  until  the  January  meeting  of 
the  Council. 

Toronto  t  otes  of  Thanhs. 

The  Chairman  of  Council  undertook  to  transmit  the 
following  votes  of  thanksarising  out  of  the  annual  meeting 

at  Toronto :  ... 

That  the  best  thanks  of  the  Association  be  given  to 
the  Chancellor,  President,  and  Board  of  Governors  of 
the  University  of  Toronto  for  so  kindly  placing 
their  magnificent  buildings  at  the  disposal  of  the 
Association  for  the  holding  of  its  meetings.  . 

To  His  Honour  the  Lieutenant-Governor  of  Ontario, 
(William  Mortimer  Clark,  Esq.,  K.C.,  LL.D.),  for 
the  hospitality  extended  to  members  of  the 
Association. 

To  the  Dominion  Government  for  its  generous 
financial  assistance. 

To  the  Government  of  Ontario  for  its  generous 
financial  support. 
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To  His  Worship  the  Mayor  and  Corporation  for 
their  warm  welcome  and  financial  support. 

To  the  President  and  Mrs.  Reeve  for  their  uniform 
kindness  and  hospitality  during  the  Toronto 
Meeting. 

To  the  President,  Mr.  I.  H.  Cameron,  and  members 
of  the  Toronto  Branch,  and  to  the  medical  profession 
of  Toronto  for  their  loyal  assistance. 

To  the  President,  Dr.  Alexander  McPhedran,  and 
members  of  the  Canadian  Medical  Association,  and 
to  the  President,  Dr.  G.  A.  Bingham,  and  the  members 
of  the  Ontario  Medical  Association,  for  their  warm 
welcome. 

To  the  Chairmen  and  members  of  all  Committees 
for  their  indefatigable  labours  in  the  making  of  the 
Toronto  Meeting  so  pronounced  a  success. 

To  the  members  of  the  Ladies’  Entertainment 
Committee  who  did  so  much  to  ensure  the  enjoyment, 
of  the  visiting  ladies. 

To  the  Chairmen  and  members  of  the  Membership 
Committee  for  their  splendid  efforts  in  so  largely 
recruiting  the  Association. 

To  Dr.  A.  Jukes  Johnson  (Chairman),  Dr.  W.  A. 
Young,  and  Dr.  T.  D.  Archibald  (Secretaries  of  the 
Exhibits  Committee)  for  their  arduous  duties  in  con¬ 
nexion  with  the  organization  of  so  large  an  undertaking 
as  the  Annual  Exhibition. 

To  Professor  J.  F.  W.  Ross,  the  Honorary  Local 
Treasurer,  for  his  valuable  assistance. 

To  the  Trustees  of  the  Toronto  General  Hospital. 

To  the  Trustees  of  the  Hospital  for  Sick  Children. 

To  J.  Ross  Robertson,  Esq.,  for  his  unbounded 
hospitality  and  invaluable  assistance. 

To  Dr.  F.  N.  G.  Starr,  Dr.  J.  J.  Mackenzie,  and 
Dr.  D.  J.  Gibb  Wishart,  the  Honorary  Local  Secre¬ 
taries,  for  their  untiring  efforts  on  behalf  of  the 
Association  in  the  successful  organization  of  the  1906 
meeting.  The  Council  also  is  glad  to  learn  that 
Dr.  Starr  has  recovered  from  the  illness  brought  on  by 
his  unselfish  labours. 


Reports  of  attiring  Crnnmittm. 

ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the 
office  of  the  Association  on  July  13th,  1906,  when  there 
were  present:  Mr.  R.  H.  Kinsey  in  the  chain;  Dr.  J.  fiord 
Anderson,  Mr.  H.  A.  Ballance,  Dr.  A.  G.  Bateman  Mr. 
G  H.  Broadbent,  Dr.  G.  W.  Crowe,  Dr.  Bruce  Goff,  Dr. 
R  L.  Langdon-Down.  Mr.  W.  E.  Hempson,  Solicitor  to 
the  Association,  attended  to  advise  the  Committee  upon 
certain  matters. 

Proposed  Expulsion  of  a  Member. 

The  Committee  carefully  considered  the  recommenda¬ 
tion  from  the  Southern  Branch  that  a  member  of  the 
Association  should  be  expelled,  and  decided  to  present  its 
report  on  the  matter  to  the  Council  in  October. 

Notices  under  Rule  Z. 

On  the  consideration  of  a  communication  from  a  mem¬ 
ber  of  the  Association,  inquiring  as  to  the  circulation  out¬ 
side  the  area  of  Divisions  of  notices  under  Rule  Z,  it  was 
decided  to  consider  at  the  next  meeting  the  possibility 
of  a  modification  of  the  rule  permitting  the  extended 
circulation  of  notices. 


Contract  Practice. 

The  Committee  considered  a  report  by  the  Medical 
Secretary  upon  the  result  of  the  investigations  which,  at 

he  request  of  the  Division  concerned,  he  had  made  into 

he  conditions  of  Contract  Practice  in  a  provincial  town 
vith  special  reference  to  the  position  of  two  practitioners 
vho  had  come  into  the  town  to  take  club  appointments 
lpon  conditions  disapproved  by  the  majority  of  the  local 
irofession,  but  who,  in  the  course  of  the  inquiry,  expresses 
.heir  willingness,  though  not  members  of  the  Association, 
;o  abide  by  the  decision  of  the  Central  Ethical  Committee. 

The  Committee  found  that  the  action  of  the  practitioners 
m  question  had  been  incorrect,  and  that  it  was  their  duty 
aow  to  co-operate  with  the  local  practitioners  for  the 
improvement  of  local  conditions  of  practice,  resigning 
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their  present  appointments  if  required  so  to  do  for  this 
purpose. 

Rules  of  Divisions. 

The  Committee  recommended  the  Council  to  approve 
the  adoption  of  rules  submitted  by  a  Division  with  the 
exception  of  a  modified  form  of  Rule  Z  by  which  it  was  pro¬ 
posed  that  the  Executive  Committee  before  proceeding  to 
circulate  notices  should  refer  the  matter,  not  to  the  Central 
Ethical  Committee,  as  provided  in  the  original  form  of  the 
rule,  but  to  the  Branch  Council.  The  Committee  con¬ 
sidered  it  indispensable  that  all  such  cases  should  be 
submitted  for  their  review,  as  previously  laid  down  by  the 
Central  Council. 

Ethical  Cases. 

In  a  case  of  complaint  by  a  member  against  the  action 
of  a  local  practitioner  which  the  Branch  concerned  had 
refused  to  investigate,  it  was  decided  to  request  the 
Scottish  Committee  to  assist  the  Central  Ethical 
Committee  by  investigating  the  matter. 


Canvassing  for  Clubs. 

The  Committee  considered  and  expressed  its  con¬ 
currence  in  the  report  of  the  South-East  Ireland  Branch 
Council  as  to  the  impropriety  of  the  action  of  a  member 
of  the  Branch  who  was  found  to  have  been  a  party  to  the 
employment  of  a  paid  collector  for  a  private  club. 


The  first  meeting  of  the  Committee  for  the  year  1906-7 
iv  as  held  on  October  12th,  when  there  were  present  : 
Mr.  R.  H.  Kinsey,  Chairman  (in  the  chair),  Dr.  J.  Ford 
Anderson,  Mr.  H.  W.  Armit,  Dr.  A.  G.  Bateman,  Mr. 
G.  H.  Broadbent,  Dr.  Bruce  Goff,  Dr.  R.  L.  Langdon-Down 
Dr.  E.  J.  Maclean,  Mr.  W.  D.  Spanton. 


Election  of  Chairman. 

Mr.  R.  H.  Kinsey  was  re-elected  Chairman  of  the  Com¬ 
mittee  for  the  year. 

Quarterly  Meetings. 

Quarterly  meetings  were  fixed  for  January  11th,  April  5th 
and  June  21st,  1907.  ’ 

Appointment  of  Subcommittee. 

It  was  decided  to  appoint  a  Subcommittee,  as  last  year, 
to  deal  in  the  interval  between  Committee  meetings  with 
such  business  as  in  the  opinion  of  the  Chairman  would 
suffer  by  waiting  for  the  quarterly  meeting  of  the  Com¬ 
mittee,  the.  Subcommittee  being  authorized  to  give  expres¬ 
sions  of  opinion  on  cases  submitted  in  conformity  with 
principles  and  precedents  already  established,  but  not  to 
decide  any  new  questions  of  principle.  The  Chairman, 
and  the  members  resident  in  London,  were  appointed  as 
the  Subcommittee. 


Proposed  Expulsion  of  Members. 

The  Committee  approved,  for  presentation  to  the 
Council,  its  report  on  the  case  submitted  by  a  Branch,  and 
investigated  at  previous  meetings,  a  recommendation 
being  arrived  at  that  the  member  concerned  be  expelled 
from  the  Association. 

The  Committee  also  investigated  a  case  presented  by 
another  Branch,  and  recommended  that  the  member 
concerned  be  expelled  from  the  Association. 

Proposed  Modification  of  Rule  Z. 

The  question  of  the  proposed  modification  of  Rule  Z 
deferred  from  the  last  meeting  of  the  Committee,  was 
referred  to  the  Subcommittee  for  consideration  and 
report. 

The  Title  of  “  Doctor.” 

On  the  consideration  of  a  communication  from  a  medical 
practitioner  respecting  the  use  of  the  prefix  “  Dr.,”  it  was 
decided  to  refer  the  correspondent  to  the  previous  con¬ 
sideration  of  this  matter  by  the  Committee  and  by  the 
Annual  Representative  Meeting,  and  to  state  that  the 
matter  could  not  now  be  reopened  by  the  Committee. 


by  the  General  Medical  Council  of  complicity  in  canvassing 
involving  removal  from  the  Medical  Register. 

(b)  That  the  professional  co-operation  of  registered 
medical  practitioners  with  unregistered  dentists,  as  by  the 
administration  of  anaesthetics  for  their  operations,  is 
regarded  by  the  General  Medical  Council  as  an  offence 
against  the  public  of  a  similar  nature  as  professional  co¬ 
operation  with  an  unregistered  medical  practitioner,  and 
therefore  renders  the  medical  practitioner  concerned 
liable  to  removal  from  the  Register. 

(c)  That  the  issue  of  handbills  containing  particulars  of 
surgery  hours  and  similar  information  is  undesirable,  even 
though,  as  stated  by  the  practitioner  concerned,  they  are 
given  to  patients  only. 

( d )  That  door  plates  giving  the  names  of  medical  practi¬ 
tioners  should  not  be  placed  upon  premises  of  which  there 
is  no  effective  occupation  by  such  practitioners. 

Procedure  of  Committee. 

As  to  the  procedure  of  the  Committee  it  was  directed 
that  correspondents  be  informed  (i)  That  in  cases  in  which 
the  information  before  the  Committee  rests  solely  upon 
documentary  evidence  which  is  independent  of  the  testi¬ 
mony  of  the  complainant,  the  name  of  the  complainant  is 
not  given  to  the  respondent,  (ii)  That  the  Committee 
cannot  express  any  opinion  upon  cases  in  which  they  have 
not  before  them  statements  of  facts  approved  by  all  parties 
concerned. 

Rules  as  to  Appointments. 

The  Council  was  recommended  to  approve  Rules  sub¬ 
mitted  by  a  Division,  except  as  regards  a  proposed  Rule 
specifying  rates  for  payment,  and  it  was  ordered  that  the 
Division  be  informed  of  the  principle  throughout 
adhered  to  by  the  Council — namely,  that  provisions  as 
to  rates  should  be  determined  locally  without  reference 
to  the  Central  Council,  by  means  of  resolutions  adopted 
pursuant  to  Rules,  and  not  by  the  Rules  themselves,  for 
which  the  approval  of  the  Central  Council  is  necessary. 

Resolutions  at  the  Representative  Meeting. 
Upon  consideration  of  the  resolutions  of  the  Annual 
Representative  Meeting  affecting  the  work  of  the  Com¬ 
mittee  the  following  was  noted  as  an  instruction  : 

Minute  312.  That  it  is  absolutely  necessary,  in  the  interests 
of  the  medical  profession,  that  the  Association  should  take 
up  cases  of  a  penal  nature  before  the  General  Medical 
Council,  as  complainants. 

The  Committee  authorized  the  Subcommittee  to  decide, 
subject  to  the  advice  of  the  Solicitor,  as  to  bringing  cases 
before  the  General  Medical  Council  which  would  be 
unduly  delayed  if  deferred  for  the  consideration  of  the 
Committee  at  its  ordinary  quarterly  meetings. 

With  respect  to  the  following  recommendation  of  the 
Committee,  referred  back  both  by  the  Council  and  by  the 
Representative  Meeting : 

(II)  That  members  of  the  said  Council,  who  are  also 
members  of  the  British  Medical  Association,  should  at 
once  on  election,  or  immediately  after  election,  cease  to  be 
members  of  the  British  Medical  Association  during  such 
time  as  their  appointment  lasts, 

the  Committee  decided  that  the  matter  should  be  left  for 
the  individual  decision  of  those  members  of  the  Associa¬ 
tion  who  are  members  of  the  General  Medical  Council,  and 
that  the  recommendation  of  the  Committee  referred  back 
be  withdrawn. 

Report  on  Consultants. 

In  reference  to  the  Report  on  Consultants,  as  amended 
by  the  Annual  Representative  Meeting,  the  Committee 
decided,  when  forwarding  the  report  to  the  Divisions,  to 
state  in  a  covering  letter  the  considerations  which  had  led 
to  the  original  statement  of  the  Committee  which  was 
modified  by  the  Annual  Representative  Meeting. 

It  was  also  decided  to  submit  at  the  same  time  the 
following  question  for  consideration  : 


Advice  Given. 

The  Committee  approved  of  advice  given  as  follows : 

(a)  That  any  medical  practitioner  accepting  an  appoint¬ 
ment  as  medical  officer  to  a  medical  aid  branch  of  an 
industrial  insurance  company,  which  employed  paid  col¬ 
lectors,  would,  if  new  members  were  accepted,  incur  the 
risk  ol  the  patients  of  other  practitioners  being  induced 
to  join  such  branch,  and  therefore  of  being  found  guilty 


Whether  doctors  practising  in  spas  and  health  resorts  should 
be  called  upon  to  act  under  the  same  rules  as  consultants 
as  regards  communication  with  the  original  medical 
attendants  of  visitors  to  such  resorts  who  may  come  under 
their  care. 

Of  the  following  resolutions  of  the  Representative 
Meeting,  the  first  was  noted  as  an  instruction  to  the 
Committee,  and  with  respect  to  the  second,  it  was  re¬ 
mitted  to  the  Chairman  and  Medical  Secretary  to  prepare 
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the  index  under  the  supervision  of  the  Emergency  Sub¬ 
committee. 

That,  in  the  event  of  a  death  vacancy  occurring  during  the 
engagement  of  an  assistant,  the  fact  that  there  had  been 
no  bond  or  agreement  between  the  principal  and  the 
assistant  shall  not  entitle  the  latter  to  start  practice  in 
the  same  place. 

That  the  Ethical  Committee  be  instructed  to  print  and  issue 
from  the  central  office,  on  payment,  a  classified  index  of 
illustrative  cases  relating  to  ethical  matters  decided  by  the 
Ethical  Committee  up  to  this  date. 

Signed  Articles  on  Medical  Subjects  in  Periodicals. 

Upon  consideration  of  a  communication  from  a  member, 
whose  action  in  supplying  signed  articles  on  medical 
subjects  to  lay  newspapers  had  been  questioned,  it  was 
decided  to  remit  to  the  Subcommittee  the  duty  of 
preparing  a  report  on  the  general  principles  involved. 


PUBLIC  HEALTH  COMMITTEE. 

The  Public  Health  Committee  held  on  October  2nd  its 
first  meeting  for  the  session  1906-7.  The  following  mem¬ 
bers  were  present:  Mr.  C.  H.  Watts  Parkinson,  Dr.  Edgar 
Barnes,  Dr.  D.  Goyder,  Mr.  Herbert  Jones,  Dr.  F.  C. 
Martley,  Dr.  T.  G.  Nasmyth. 

Election  of  Chairman. 

Mr.  C.  H.  Watts  Parkinson  was  unanimously  re-elected 
Chairman  of  the  Committee  for  the  year  1906-7. 

Meetings  of  Committee. 

The  Committee  decided  to  fix  the  dates  of  its  quarterly 
meetings  for  the  session  as  follows  :  January  8th,  March 
26th,  and  June  18th,  1907. 

Resolutions  of  the  Annual  Representative  Meeting. 

The  Committee  carefully  considered  the  various  resolu¬ 
tions  of  the  Annual  Representative  Meeting  which  affected 
its  work,  and  decided  to  prepare  special  reports  on  the 
subjects  of  conferring  upon  every  registered  medical  prac¬ 
titioner  the  privilege  of  a  public  vaccinator,  and  of  the 
competence  of  all  registered  medical  practitioners  for 
giving  instruction  in  vaccination. 

Having  regard  to  the  resolution  of  the  Council  approv¬ 
ing  the  recommendation  of  the  Committee  that  support 
should  be  given  to  the  Bill  of  Mr.  Luke  White  now  before 
Parliament,  making  it  no  longer  compulsory  upon  coroners’ 
juries  to  view  the  body  at  all  inquests,  it  was  decided  to 
approach  the  Home  Secretary  urging  the  Government  to 
support  the  Bill. 

Security  of  Tenure. 

The  Chairman  reported  that  the  President  of  the  Local 
Government  Board  had  very  kindly  met  informally  him¬ 
self,  Dr.  Herbert  Jones,  the  Editor,  and  the  Medical 
Secretary  to  talk  over  the  general  question  of  security  of 
tenure  of  medical  officers  of  health.  The  proceedings  were 
private,  and  no  report  could  be  published,  but  those 
present  much  appreciated  the  kindness  with  which  they 
were  received  by  Mr.  Burns. 

The  Committee  considered  the  present  position  of  the 
Public  Health  Bill,  with  particular  reference  to  the  diffi¬ 
culties  which  it  appeared  possible  might  be  created  in 
some  quarters  by  the  present  form  of  Clause  2,  Section  1. 
It  was  decided  for  the  present  to  keep  the  Bill  before 
Parliament  in  its  existing  form.  The  question  was  also 
considered  of  the  possibility  of  achieving,  in  part  at  least, 
the  object  of  the  Bill  by  a  Local  Government  Board  Order 
under  Section  181  of  the  Public  Health  Act,  and  it  was 
decided  to  inquire  into  the  matter. 

International  Congress  of  Hygiene. 

The  Chairman  and  Mr.  Herbert  Jones  reported  upon 
their  attendance  as  representatives  of  the  British  Medical 
Association  at  the  International  Congress  of  Hygiene  at 
Geneva  in  September,  and  were  thanked  for  their  services 
in  the  matter. 

The  Overlying  of  Infants. 

The  Chairman  formally  reported  to  the  Committee  liis 
action  on  its  behalf  in  attending  the  Conference  with 
representatives  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  and  of  the  Coroners’  Society  on  the 
subject  of  overlying  of  infants.  The  proceedings  of  Ihe 
Conference  were  reported  in  the  British  Medical 
Journal  of  September  8th,  p.  585,  and  the  Committee 


considered  the  recommendations  made  with  a  view  to 
future  action.  It  was  decided  to  recommend  the  Council 
to  support  the  principles  of  the  following  resolutions 
adopted  at  the  Conference  : 

1.  That  whenever  upon  an  inquest  taken  upon  the  body  of  a 
child  under  3  years  of  age  it  is  found  by  the  jury  that 
death  has  been  caused  by  suffocation  while  the  child  was 
in  bed  with  its  parents  or  other  adults,  and  that  the  suffo¬ 
cation  was  not  the  result  of  natural  causes  or  of  the  pre¬ 
sence  of  any  foreign  body  in  the  throat  or  air  passages, 
such  finding  shall  be  evidence  that  such  parents  or  other 
adults  have  neglected  such  child  in  a  manner  likely  to 
cause  unnecessary  injury  to  its  health  within  the 
provisions  of  Section  1  of  the  Prevention  of  Cruelty  to 
Children  Act,  1904. 

2.  That  whenever  upon  an  inquest  taken  upon  the  body  of  a 
child  under  10  years  of  age  it  is  found  by  the  jury  that 
death  had  been  caused  through 

(а)  burns  sustained  by  the  clothing  of  the  deceased 
child  taking  fire  at  an  open  fire-grate,  or 

(б)  by  scalds  caused  by  the  child  having  access  to  any 
vessel  of  hot  liquid  on  the  bars  or  hobs  of  an  open 
fire-grate, 

the  absence  of  an  efficient  fire-guard  around  such  fire¬ 
grate  shall  be  evidence  of  neglect  on  the  part  of  the 
parents  or  other  persons  having  the  custody  for  the  time 
being  of  such  child  under  Section  1  of  the  Prevention  of 
Cruelty  to  Children  Act,  1904. 


MEDICO  POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held  at 
the  office  of  the  Association  on  Wednesday,  October  10th, 
1906,  when  there  were  present:  Dr.  J.  A.  Macdonald, 
Dr.  H.  Radcliffe  Crocker  (Treasurer),  Mr.  H.  W.  Armit, 
Dr.  G.  E.  ILasJip,  Mr.  George  Jackson,  Dr.  H.  A.  Latimer, 
Dr.  L.  S.  McManus,  Mr.  C.  H.  Watts  Parkinson,  Dr.  C.  E. 
Robertson,  Dr.  Cecil  E.  Shaw,  Mr.  C.  R.  Straton. 

Election  of  Chairman. 

Dr.  Macdonald,  Chairman  of  the  Representative  Meeting, 
was  unanimously  elected  Chairman  of  the  Committee  for 
the  year. 

Meetings  of  Committee. 

It  was  decided  that  quarterly  meetings  should  be  held 
on  January  9th,  April  3rd,  and  June  19th,  1907. 

Resolutions  of  the  Representative  Meeting. 

The  Committee  carefully  considered  the  resolutions  of 
the  Annual  Representative  Meeting  affecting  the  work  of 
the  Committee.  It  was  decided  to  reappoint  the  follow¬ 
ing  Subcommittees  :  Parliamentary,  Lunacy  Legislation, 
Midwives,  Public  Morality,  Medical  Witnesses,  Income 
Tax,  Contract  Practice,  for  the  purpose  of  considering 
the  various  matters  arising  out  of  recommendations  of 
the  corresponding  Subcommittees  of  last  session,  which 
were  reported  by  the  Medico- Political  Committee  to  the 
Annual  Representative  Meeting,  and  on  which  the 
Representative  Meeting  ordered  action  to  be  continued. 

The  matters  referred  to  these  Subcommittees  w.ere 
respectively  as  follows  : 

To  the  Parliamentary  Subcommittee 

To  continue  the  Association  s  action  in  Parliamentary 
elections,  to  deal  with  the  matters  of  Nurses’  Registra¬ 
tion,  Death  Registration  and  Coroner’s  Law,  Reorga¬ 
nization  of  the  Local  Government  Board,  Amendment 
of  the  Law  as  to  Secret  and  Proprietary  Medicines, 
Workmen’s  Compensation  Bill,  and  other  Parlia¬ 
mentary  business. 

To  the  Lunacy  Subcommittee  : 

To  carry  out  the  recommendations  of  the  Representa¬ 
tive  Meeting  with  respect  to  the  ■  amendment  of 
Lunacy  Law  and  Inebriates  Acts. 

To  the  Midwives  Subcommittee : 

To  consider  action  with  a  view  to  the  amendment  of 
the  Midwives  Act,  and  the  rules  of  the  Central 
Midwives  Board. 

To  the  Public  Morality,  Medical  Witnesses,  and  Income 
Tax  Subcommittees: 

To  continue  the  action  already  commenced  in  respect 
of  these  matters. 

To  the  Contract  Practice  Subcommittee : 

To  give  effect  to  the  resolutions  of  the  Representative 
meeting  on  this  subject,  and  generally  to  deal  with  all 
questions  of  Contract  Practice  referred  to  the  Medico- 
Political  Committee. 

The  Committee  also  decided  again  to  appoint  representa- 
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tives  of  the  Association  on  Joint  Committees  with  the 
.British  Dental  Association  and  with  the  Ophthalmological 
Society  respectively  ;  the  former  to  deal  with  the  drafting 
of  the  Medical  Acts  Consolidation  Bill,  and  the  latter  to 
continue  action  already  commenced  with  respect  to  the 

Makers’  Oompl„°PtlC,anS  Bi“  Pr°m°ted  by  the  Spectacle 

Motor-car  Tax. 

A  communication  received  through  the  Editor  of  the 
British  Medical  Journal  relative  to  the  possible  effect 
upon  members  of  the  medical  profession  of  the  taxing  of 
motor  cars  was  referred  to  the  Income  Tax  Subcommittee 
for  consideration  and  report. 

Model  Agreement  between  Doctors  and  Clubs. 

I  he  Committee  received  the  report  of  the  Contract 
-  rac  ice  r subcommittee  of  July  11th  presenting,  among 
other  matters,  a  draft,  prepared  by  instruction  of  the 
Committee,  of  a  form  of  Model  Agreement  between  a 
medical  officer  and  a  contract  practice  organization.  The 
Committee  approved  the  draft  as  a  model  for  suggestion 
0  medical  practitioners  who  might  desire  to  be  advised 
in  the  matter. 

Unqualified  Practice. 

The  Committee  carefully  considered  four  cases  of 
alleged  unqualified  practice  reported  from  Liverpool 
Manchester,  Sheffield,  and  Wandsworth  respectively' 
Instructions  were  given  to  the  Medical  Secretary  and 

0  take  ,actl0n  with  respect  to  the  Liverpool 
and  »  hefheld  cases ;  in  the  other  two  cases  it  was  con¬ 
sidered  that  the  evidence  was  not  at  present  sufficient  to 
justify  action. 

Vote  of  Thanks  to  the  late  Chairman. 

Ihe  Committee  unanimously  placed  on  record  an  ex- 
bpTZ1  ^regret  that  Dr.  R.  C.  Buist  had  ceased  to 
be  a  member  of  the  Committee,  and  of  their  appreciation 
of  the  great  services  which  he  had  rendered  to  the 

Jf2tl0“  and  the  profession  during  the  two  years  that 
ne  field  office  as  Chairman. 
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ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
othce  of  the  Association  on  Tuesday,  October  9th,  when 
there  were  present :  Mr.  T.  Jenner  Yerrall  in  the 
chair;  Dr.  J  A.  Macdonald.  Chairman  of  Representative 

AVf  Ballance>  Mr-  Andrew  Clark,  Dr. 

i  'e,d  Dl"  E;  D'  Kirt)y»  Dr-  E.  Rayner,  Mr.  F.  E.  A. 
Webb,  Professor  J.  T.  J.  Morrison  and  Professor  A.  H. 

M,  w(?°u  tendedSy,request  of  the  Committee);  also 
Mi.  W.  E.  Hempson,  Solicitor  to  the  Association. 

Election  of  Chairman. 

1i.  Verrall  stated  that  he  had  received  requests  from 
members  of  the  Committee  that  he  should  consent  to  be 
fTu  i- e<AaSi.  Chairman  for  the  ensuing  year,  but  he  felt  it 
0  be  Ins  duty  to  state  to  the  Committee  that,  in  his  view 

!™no  de—  in  the  interests  of  the  Association 
tfiat  the  chairmanship  of  a  committee  should  be  held  for 
so  many  years  by  one  member,  and  therefore  he  did  not 
desire  to  be  re-elected. 

The  Committee,  however,  resolved  unanimously: 

T1cahftfim7nefnalltue  re<3u?sted  again  to  accept  the  office  of 
Hip  imn  !  the  ensuing  year  on  the  special  grounds  of 

SStodSShfhS  °f  worA,before  the  Committee  com 
nected  with  the  revision  of  the  draft  Charter,  and  of  the 

acquiredkn°W  6dge  °f  the  matter  which  he  has  already 

TT  ,  ^  Co-option. 

,Q  /in61  the  potTers  of  the  Committee,  conferred  by  By¬ 
law  40,  paragraph  8,  to  add  to  its  numbers  for  special 
pui poses  a  limited  number  of  members  specially  qualified 
to  assist  in  its  work,  Sir  Victor  Horsley,  Professor  J.  T.  J. 

on  ison,  and  Professor  A.  H.  White  were  co-opted  to  assist 
in  the  redrafting  of  the  Charter  and  the  consideration  of 
the  questions  of  Branch  organization  arising  out  of 
Minute  181  of  the  Annual  Representative  Meeting,  1906. 

Meetings  of  the  Committee. 

It  was  decided  that  ordinary  meetings  of  the  Com¬ 
mittee  should  be  held  on  December  11th,  1906, 

February  12th,  April  9tli,  and  June  11th,  1907. 


Election  of  Members. 

In  response  to  an  inquiry  from  a  Colonial  Branch  as  to 
whether  the  members  of  a  local  medical  society  might  be 
elected  en  bloc ,  it  was  decided  to  reply  that  the  mode  of 
election  rested  in  the  discretion  of  the  Branch  Council,  but 
that  it  was  necessary  that  every  applicant  for  membership 
should,  prior  to  election,  have  signed  the  application  form 
stating  his  undertaking  to  comply  with  the  regulations  of 
the  Association. 

Medical  Secretary’s  Visits  to  Divisions. 

The  Medical  Secretary’s  report  of  visits  to  Divisions  was 
received  and  approved. 

Rules  Submitted  by  Divisions  and  Branches. 

Certain  alterations  of  rules  submitted  by  Divisions  and 
Branches  were  considered  and  reported  upon  to  the 
Council. 

Change  of  Boundaries. 

The  Committee  approved  the  transfer  of  Black  Torring- 
ton  from  the  Plymouth  Division  to  the  Barnstaple 
Division  of  the  South-Western  Branch,  there  being 
complete  local  agreement  to  the  proposal. 

Other  questions  of  boundaries  were  considered,  but 
found  not  ready  for  decision. 

Draft  Charter. 

The  Committee  considered  the  amendment  of  the  draft 
Charter  and  draft  Ordinances  approved  by  the  Annual 
Representative  Meeting,  and  commenced  the  consideration 
of  the  draft  By-laws. 

The  further  consideration  of  the  draft  By-laws  was 
deferred,  with  other  business,  until  a  special  meeting  of 
the  Committee,  to  be  held  on  Tuesday,  November  6th. 

Legality  of  an  Election. 

The  Solicitor’s  report  was  received  upon  the  case  of  an 
election  of  a  member  which  had  been  challenged  on  the 
ground  of  alleged  non-residence  in  the  area  of  the  Branch 
by  which  he  was  elected,  and  the  report  on  the  case  was 
approved  for  submission  to  the  Council. 


SCOTTISH  COMMITTEE. 

A  meeting  of  the  Scottish  Committee  was  held  in  the 
North  British  Station  Hotel,  Edinburgh,  on  Wednesday, 
October  3rd,  1906,  when  there  were  present :  Dr.  R. 
Cochrane  Buist,  Dr.  Bruce  Goff,  Dr.  J.  Hamilton,  Dr.  R. 
McKenzie  Johnston,  Dr.  A.  P.  Low,  Dr.  J.  E.  Moorhouse, 
Dr.  J.  Murray,  Dr.  J.  Maxwell  Ross,  Dr.  A.  Logan  Turner, 
Dr.  Norman  Walker. 

Election  of  Officers. 

Dr.  Bruce  Goff  was  appointed  chairman  and  Dr.  J.  E. 
Moorhouse  secretary  of  the  Committee. 

Constitution  of  Committee. 

It  was  recommended  that  the  list  of  members  of  the 
Committee  include  all  the  Secretaries  of  Scottish  Branches, 
but  that  in  the  case  of  a  Branch  having  two  secretaries, 
neither  of  whom  is  a  member  of  the  Central  Council,  the 
secretaries  should  be  asked  to  arrange  for  the  attendance 
of  only  one. 

The  Committee  expressed  the  opinion  that  the  Border 
Counties  Branch  should  appoint  an  additional  secretary 
from  the  Scottish  Division  to  act  on  the  Committee. 

Poor-Law  Subcommittee. 

The  minutes  of  the  Subcommittee  were  received  and 
approved,  and  a  recommendation  to  the  Central  Council 
was  adopted  to  the  effect  that  steps  should  be  taken  to 
include  in  the  “  Warning  Notice”  in  the  Journal  such 
Poor-law  appointments  as  should  be  notified  by  the 
Secretary  of  the  Scottish  Poor-law  Medical  Officers’  Asso¬ 
ciation.  The  Central  Council  was  also  requested  to  grant 
a,  sum  of  £35  for  expenses  in  circulating  among  the 
Scottish  Poor-law  medical  officers  the  series  of  questions 
drafted  by  the  Poor-law  Subcommittee  and  in  analysing 
and  collating  the  replies. 

The  Poor-law  Subcommittee  was  reappointed  as 
follows:  Dr.  And.  Balfour,  Dr.  R.  C.  Buist,  Dr.  G. 
Campbell,  Dr.  W.  Core,  Dr.  J.  McC.  Johnston,  Dr.  J.  E. 
Moorhouse,  Dr.  W.  L.  Muir,  Dr.  A.  T.  Sloan,  and  Dr.  A. 
Trotter. 
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Association  House  in  Scotland. 

The  Secretary  reported  that  this  question  had  been 
submitted  to  the  Councils  of  the  Scottish  Branches,  and 
that  three  replies  had  been  received,  one  favourable  and 
two  unfavourable.  The  Committee  resolved  to  take  no 
further  action  in  the  matter. 

Ethical. 

A  remit  from  the  Ethical  Committee  regarding  the 
investigation  of  a  case  of  alleged  unethical  procedure  was 
considered  ;  the  Secretary  was  thanked  for  the  trouble  he 
had  taken  in  obtaining  the  necessary  information,  and 
the  correspondence  was  transmitted  to  the  Central 
Ethical  Committee. 


IRISH  COMMITTEE. 

A  meeting  was  held  in  the  Royal  College  of  Physicians, 
Dublin,  on  October  13th,  when  there  were  present :  Pro¬ 
fessor  Byers  (Belfast),  Dr.  R.  B.  Carey  (Borris),  Dr.  James 
Craig  (Dublin),  Dr.  J.  G.  Cooke  (Londonderry),  Dr.  J. 
Singleton  Darling  (Lurgan),  Dr.  Joseph  Giusani  (Cork), 
Dr.  Joseph  M.  Kenny  (Granard),  Dr.  P.  G.  Lee  (Cork),  Dr. 
D.  J.  O’Connor  (Cork),  Dr.  J.  Quirke  (Piltown),  Dr.  Cecil 
Shaw  (Belfast),  Dr.  Denis  Walshe  (Graigue),  and  Professor 
White  (Dublin). 

Election  of  Officers. 

Dr.  Craig  was  elected  Chairman  for  the  coming  year, 
and  a  vote  of  thanks  to  Professor  Byers  for  his  services 
during  the  past  year  was  carried  by  acclamation.  Professor 
White  was  re-elected  Honorary  Secretary. 

Poor-law  Inquiry. 

The  Secretary  reported  the  receipt  of  £25  voted  by  the 
Central  Council  to  the  Committee  for  Expenses  in 
connexion  with  the  Poor-law  inquiry. 

Sanatoriums  for  Consumption. 

It  was  resolved  that  the  County  Councils  should  be  the 
sanitary  authorities  for  the  erection  of  sanatoriums  for 
the  treatment  of  tuberculosis. 

Compulsory  Notification  of  Infectious  Disease. 

The  Committee  resolved  to  request  the  Government  to 
■reintroduce  the  Bill  for  the  compulsory  notification  of  in¬ 
fectious  diseases  for  all  Ireland,  dropped  in  the  last 
session  of  Parliament. 

Next  Meeting. 

The  next  meeting  of  the  Committee  was  fixed  to  be  held 
in  Dublin  on  Saturday,  January  5th,  1907. 


JKcrtinfs  of  Urattdjis  &  Dibtsions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical,  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH  j 
Manchester  and  Salford  Divisions. 

The  Organization  of  Divisions. 

A  meeting,  to  discuss  the  present  position  of  affairs  in  the 
Association,  was  held  at  Dr.  Brassey  Brierley’s  house,  Old 
Trafford,  on  the  evening  of  October  22nd. 

The  Executive  Committee  of  the  Manchester  (West) 
Division  having  experienced  considerable  difficulty  in 
carrying  on  the  work  of  their  section  of  the  Association, 
in  consequence  of  the  very  scanty  attendance  of  members 
at  the  general  meetings  of  the  Division ;  and  understand¬ 
ing  that  their  experience  has  been  shared,  to  a  large 
extent,  by  the  officials  of  the  other  local  Divisions,  deter¬ 
mined  to  hold  a  conference  to  consider  the  best  means  of 
remedying  this  lamentable  state  of  things.  They  there¬ 
fore  issued  invitations  to  the  Chairmen  and  Secretaries  of 
the  Manchester  and  Salford  Divisions  and  other  prominent 
members  of  the  Lancashire  and  Cheshire  Branch. 

The  Committee  and  their  guests  were  courteously  enter¬ 
tained  at  supper  by  Dr.  and  Mrs.  Brassey  Brierley  before 
the  meeting. 

Representatives  from  all  the  Manchester  and  Salford 


Divisions  were  present  and  letters  expressing  regret  at 
their  inability  to  attend  were  received  from  Sir  James 
Barr,  Dr.  Donald,  Dr.  Arthur  Helme,  Dr.  David  Owen, 
Dr.  T.  R.  Bradshaw,  Dr.  Colin  Campbell,  Dr.  Rayner,  and 
other  members  of  the  Branch. 

Dr.  C.  Stennett  Redmond,  Chairman  of  the  Manchester 
(West)  Division,  presided. 

A  lengthy  discussion  took  place,  and  many  suggestions 
were  made  regarding  the  best  methods  of  executing  the 
work  of  the  Association  and  of  inducing  members  to  take 
a  lively  interest  in  the  proceedings. 

Those  present  were  unanimous  in  thinking  that  the 
arrangement  of  the  Association  into  comparatively  small 
Divisions  has  not,  so  far,  worked  well  in  the  large  towns  ; 
and  that  the  failure  to  fulfil  expectations  formed  at  the 
time  of  reconstruction,  is  particularly  evident  in  this  dis¬ 
trict  ;  while  many  considered  that  the  usefulness  of  the 
Branch,  especially  for  scientific  work,  has  been  much 
diminished ;  and  that  decentralization,  instead  of  increas¬ 
ing  the  enthusiasm  of  members,  is  rapidly  killing  all 
interest  in  the  doings  of  the  Association.  The  opinion 
was  strongly  expressed  that,  by  uniting  the  five  small 
local  Divisions  into  one  body,  the  work  would  be  greatly 
facilitated. 

In  discussing  the  attendance  of  members  at  Divisional 
meetings,  it  was  agreed  that  seven  is  a  liberal  estimate  of 
the  average  number  present  on  each  occasion ;  and  it  was 
pointed  out  that  if,  as  seems  probable  from  available 
evidence,  the  same  average  obtains  all  over  the  country, 
the  Representatives  of  the  great  mass  of  educated  and 
intelligent  men  in  the  Association  are  spnt  to  the 
Annual  Meeting  by  a  grand  total  of,  at  most,  980  votes,  in 
place  of  a  possible  19,000.  The  following  resolution  was 
unanimously  agreed  to : 

That  this  meeting,  in  the  hope  of  stimulating  the  interest 
of  members  in  Association  work,  recommends  the  institu¬ 
tion  of  combined  meetings  of  all  Manchester  and  Salford 
Divisions,  to  be  held  at  frequent  intervals,  for  the  pro¬ 
motion  of  social  intercourse  among  members  and  for  the 
transaction  of  Association  business. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A  meeting  of  this  Division  was  held  at  the  Camberwell 
Infirmary,  Brunswick  Square,  S.E.,  on  Friday,  October  26th, 
at  3.30  p.m.,  Dr.  Robert  Capes  in  the  chair. 

Confirmation  of  Minutes. — The  Secretary  read  the 
minutes  of  the  last  meeting,  which  were  confirmed. 

General  Medical  Council  Election. — A  letter  from  Dr. 
Martin,  of  Clapham  Junction,  was  read,  asking  on  behalf 
of  the  McManus  Committee  the  support  of  the  Lambeth 
Division  on  behalf  of  the  candidature  of  Dr.  McManus,  of 
Wandsworth  Common,  at  the  forthcoming  election  of  the 
General  Medical  Council.  Dr.  Gibbons  proposed  and 
Dr.  Sangster  seconded: 

That  the  Lambeth  Division  support  the  candidature  of  Dr. 

McManus. 

This  was  put  to  the  meeting  and  carried  unanimously. 

The  Work  of  the  Division—  The  Chairman  then,  in 
a  short  and  eloquent  speech,  reviewed  the  work  done  in 
the  Division  during  the  past  session,  and  welcomed  those 
present  at  the  first  meeting  of  the  session  1906-7. 

Annual  Representative  Meeting—  Dr.  Esler  then  delivered 
his  address  giving  an  account  of  his  attendance  at  the 
Representative  Meeting  held  in  London  during  J uly  last. 
A  vote  of  thanks  to  Dr.  Esler  for  his  very  able  paper,  and 
that  his  report  be  adopted,  was  proposed  from  the  chair 
and  carried  unanimously. 

Demonstrations.— Dr.  Herbert  French,  of  Guy’s  Hos¬ 
pital,  then  demonstrated  upon  a  number  of  microscopical 
specimens  kindly  lent  by  the  Clinical  Research  Associa¬ 
tion,  which  were  much  appreciated  by  the  members 
present.  The  microscopes,  as  also  a  large  number  of  the 
latest  patterns  of  surgical  instruments  and  appliances, 
were  supplied  for  the  afternoon  by  Messrs.  Maw,  Son,  and 
Sons,  of  Alders  gate  Street,  E.C. 

Votes  of  Thanks. — A  vote  of  thanks  to  Dr.  French  was 
then  proposed  by  Dr.  Leftwich,  and  seconded  by  Dr. 
Norton,  for  his  trouble  in  coming  down  and  demonstrat¬ 
ing.  This  was  put  to  the  meeting  and  carried  unani¬ 
mously.  A  vote  of  thanks  to  Dr.  Keats  and  the  Guardians 
of  the  Borough  of  Camberwell  for  allowing  the  use  of  the 
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infirmary  for  the  meeting  was  proposed  by  Dr.  Hickley 
and  seconded  by  Dr.  Atkinson,  and  carried  unanimously. 

Visit  to  Infirmary . — Dr.  Keats  afterwards  took  members 
round  the  very  up-to  date  institution  of  which  he  is 
medical  superintendent. 


Wandsworth  Division. 

An  ordinary  meeting  was  held  on  Friday,  October  26th,  at 
the  Wandsworth  Town  Hall,  Dr.  Llewellyn  Williams 
(Chairman)  being  in  the  chair. 

Popular  Lecture. 

Mr.  Ebenezer  Howard  gave  a  lecture  on  the  Garden 
City  Association  and  its  aims  and  objects.  The 
subsequent  discussion  was  entered  into  by  Sir  Henry 
Kimber,  Bart.,  M.P.,  Dr.  Moon,  Mr.  Reginald  Harrison, 
Alderman  the  Rev.  W.  A.  Anderson,  Dr.  J.  Gay,  Dr. 
Mark  Robinson,  Dr.  Swallow,  and  others.  Mr.  Reginald 
Harrison  said  : 

The  Garden  City  Association  is  a  form  of  co-operation 
under  well  thought-out  conditions  which  permits  of  great 
development  and  profit  in  connexion  with  our  daily  life. 
The  proposal  to  launch  an  enterprise  of  this  kind  is  not 
entirely  new. 

1 1  may  be  within  the  recollection  of  some  present  that 
a  very  distinguished  medical  man,  the  late  Sir  Benjamin 
Ward  Richardson,  F.R.S.,  who  may  for  his  many  acts  be 
justly  called  a  public  benefactor,  introduced  to  notice  over 
thirty  years  ago  a  visionary  city  to  which  the  name 
Hygeia  was  applied.  Though  a  dream,  it  was  no  less  a 
reality.  For  though  the  city  was  never  raised,  its  founda¬ 
tions  are  still  with  us. 

As  bearing  directly  upon  the  subject  before  us  permit 
me  to  read  you  a  short  extract  from  Dr.  Richardson’s 
lecture  delivered  before  the  Social  Science  Congress  at 
Brighton  in  1875.  Dr.  Richardson  said : 

It  is  my  object  to  put  forward  a  theoretical  outline  of  a 
community— so  circumstanced  and  so  maintained  bv  the 
exercise  of  !ts  own  free  will,  guided  by  scientific  knowledge, 
if  iw  ^  the  perfection  of  sanitary  results  will  be  approached 
it  not  actually  realized  in  the  co-existence  of  the  lowest 
Fo°ngevity  6nera  mor*'adi*'y  with  the  highest  possible  individual 

After  describing  at  length  the  details  of  his  plan  for  a 
^nL°f  100>000  ^habitants  living  in  20,000  houses  built  on 
4,000  acres  of  land  and  averaging  25  persons  per  acre,  he 
concludes  with  the  following  passage : 

„.A8 JjW  ' vo1i+c®  peases  to  dwell  on  this  theme  of  a  yet  unknown 

J  health  do  n°t  j  pray  you,  wake  as  from  a  mere  dream 

the  details  of  the  city  exist.  They  have  been  worked  out  bv 
tnose  pioneers  of  sanitary  science  who  have  suggested  my 
design.  I  am  therefore  but  as  a  draughtsman  who,  knowing 
somewhat  your  desires  and  aspirations,  have  drawn  a  plan 
which  you  in  your  wisdom  can  modify,  improve,  perfect.  In 
tmn  ,J?ow  we  are  of  one  mind  that  though  the  ideal  we  all  of 
wLi  d  be  neIer,  reached  during  our  lives,  we  shall  continue  to 
ZrH  fS.UCT- SSfu  Iy  i°r  lts  realization.  Utopia  is  but  another 
word  tor  Time  ;  and  some  day  the  masses  who  now  heed  us  not 

mnSwn  t^Crenl0USlyiat  our  proceedings  will  awake  to  our 
conceptions.  Then  our  knowledge,  like  light  rapidly  conveyed 
fiom  one  torch  to  another,  will  bury  us  in  its  brightness. 

Ladies  and  Gentlemen,  these  prophetic  words  are  now 
about  to  be  realized.  The  time  of  awakening  has  arrived 
under  the  auspices  of  the  Garden  City  movement.  The 
following  extract  is  taken  from  a  leading  article  in  the 
limes  of  October  13th,  1875,  which  immediately  followed 
this  address  : 

If  we  surrender  our  minds  to  the  spells  of  Dr.  Richardson’s 
^  \magme  °,urselves  Jibing  in  a  city  from  which 
sickness  and  crime  would  be  almost  banished,  and 

wnnirf  nni  k  6re  °r^’  *he  rates  Paid  011  account  of  these  evils 
would  not  be  required.  Even  in  the  most  crowded  parts  of 

™+f,Lngr  ?uge  ?,ties  11  1S  wel1  known  that  our  occasional  appli- 
the  elem.ents  of  sanitary  science,  even  in  such  matters 
as  paving  and  drainage  of  courts  and  alleys,  is  always  more 

lowditfes^n^rinn  ih®  d^r^^ni®ded  chargeabili  ty  of  the  particular 
won  rf  hp  X  htbe  p°or..ra‘e-  ,In  other  respects,  Hygeiopolis 

would  be  the  cheapest  city  in  the  world. 

Notwithstanding  these  noble  aspirations,  Hygeia  still 
hnds  no  place  in  Bradshaw's  Railway  Guide  of  to-day 
though  it  is  well  represented  by  our  modern  thriving 
Letchworth  City,  which  for  some  time  past  has  appeared 
1T?,  1  Pa^es*  The  conditions  of  living  have  materially 
altered.  It  must  be  remembered  that  when  Dr.  Richard- 
son  s  proposals  were  made,  now  over  thirty  years  ago 
there  were  great  difficulties  in  the  way  of  providing  rapid 


transit  and  communication  between  existing  cities  and 
new  colonies  in  country  districts.  An  isolated  Hygeia  or 
garden  city  would  be  almost  as  intolerable  as  a  convict 
prison.  Railways  in  all  forms,  electric  trams  and  auto¬ 
mobiles,  in  addition  to  the  telephone,  have  altered 
all  this.  Distance  was  thus  annihilated,  whilst  increased 
space  for  living  and  working  at  a  greatly  reduced 
cost  with  healthier  surroundings  is  obtained.  It  will 
be  a  bad  time  for  England  when  existing  cities  have 
wiped  out  the  rural  population.  What  the  former  are  to 
commerce  and  material  wealth,  country  life  is  to  the 
physique  and  expansion  of  the  nation.  In  the  fuller 
development  of  the  Garden  City  movement  will  be  found 
a  solution  for  many  of  the  difficulties  connected  with 
housing  and  increasing  our  population  with  regard  to  its 
health,  pleasure,  and  profit. 

This,  the  second  annual  popular  lecture,  which  was 
accompanied  by  limelight  views  of  Bournville,  Letchworth, 
and  other  places,  was  much  appreciated  by  over  120 
members  of  the  medical  profession  and  laity  who  were 
present. 

CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH: 

East  London  Division. 

The  ordinary  meeting  held  every  two  months  was  pre¬ 
sided  over  on  September  14tli  by  Dr.  Nangle,  as  Dr.  Paley 
was  not  able  to  attend  on  account  of  his  health.  Matters 
concerning  the  interests  of  the  profession  locally  occupied 
most  of  the  time. 

Bloemfontein  Medical  Congress. — Dr.  Roulston  was  asked 
to  represent  the  East  London  Division  at  the  Bloemfontein 
Medical  Congress,  to  be  held  in  October,  1906. 

Proposed  South  African  Medical  Association. — A  resolution 
was  passed  asking  that  all  the  business  at  the  Bloemfon¬ 
tein  Congress  in  connexion  with  the  proposed  South 
African  Medical  Association  be  held  on  one  day,  that 
delegates  from  a  distance  might  be  able  to  see  the  matter 
through.  This  resolution  was  in  accordance  with  one 
passed  recently  at  Kimberley. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Yssonafiutt  ilotins. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  November  6th,  at  8.30  p.m.  Agenda: 
(1)  To  fill  a  vacancy  on  the  Committee  ;  (2)  to  receive  invita¬ 
tion  to  appoint  a  representative  on  the  Committee  of  the 
Public  Medical  Service,  and  to  appoint  representative  ; 
(3)  Hospital  Reform  v.  circular  of  Hospitals  Committee  ;  (4)  Dr. 
J.  Orton  will  open  a  discussion  on  Epidemic  Diarrhoea. — 
E.  H.  Snell,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division. 
— A  meeting  will  be  held  at  the  Hornsey  Conservative  Associa¬ 
tion  Rooms  at  9.15  p.m.  on  Friday,  November  2nd.  Subject: 
Discussion  on  Hornsey  Cottage  Hospital,  to  be  opened  by 
Dr.  J.  R.  Fuller.  u  j 

Southern  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o’clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under¬ 
signed  as  soon  as  possible.— H.  J.  Manning,  Honorary  Secre¬ 
tary,  Laverstock  House,  Salisbury. 


Ulster  Branch. — A  meeting  of  this  Branch  will  be  held  at 
Ballymena  on  Saturday,  November  3rd. — Cecil  Shaw, 
Honorary  Secretary. 
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GENERAL  MEDICAL  COUNCIL 
ELECTION. 

THE  RESOLUTION  OF  THE  MARYLEBONE 
DIVISION. 

Sib, — Reading  the  Supplement  to  the  British  Medical 
Journal  of  October  27th,  I  find  in  the  report  of  the  pro¬ 
ceedings  of  the  Marylebone  Division  of  the  Metropolitan 
Counties  Branch  the  following  items,  amongst  others  : — 

The  Wandsworth  Circular.— Dr.  Llewellyn  Williams’s  letter 
concerning  the  candidates  for  the  General  Medical  Council 
was  considered.  Mr.  Armour  proposed,  Sir  Victor  Horsley 
seconded,  and  it  was  carried  : 

That  no  scheme  of  representation  not  based  on  territorial 
arrangement  be  considered  by  this  meeting. 

And  then,  finally,  this  resolution  appears  : 

Candidates  to  be  supported  by  the  Division. — Sir  Victor 
Horsley  proposed,  the  Medical  Honorary  Secretary  seconded 
and  it  was  carried  :  ’ 

That  at  the  proper  time  the  resolutions  supporting  Dr. 
.McManus,  Dr.  Langley  Browne,  and  Mr.  Rutherford 
Morison  should  be  communicated  to  every  member  of 
the  Division. 

Now  my  object  in  writing  this  letter  is  to  ask  how  the 
first  and  last  resolutions  carried  at  the  Marylebone 
divisional  meeting  can  be  made  to  square  ivith  each  other. 
The  coming  election  of  Direct  Representatives  is  for  three 
members  of  the  General  Medical  Council  to  be  chosen  by 
the  registered  practitioners  of  England  and  Wales.  With 
glorious  inconsistency,  the  first  resolution  affirms  that. a 
territorial  arrangement  of  representation  is  to  be  a  sine  qua 
non  with  the  Division  in  its  votes,  and  then,  as  a  sequel  to 
this  resolution,  the  meeting  gravely  proceeds  to  choose 
three  representatives  from  England,  and  to  leave  Wales 
absolutely  out  of  its  consideration.  I  venture  to  hope 
that  this  arrangement  will  not  suit  the  wishes  of  the 
practitioners  resident  in  the  Principality.  Under  the 
abandoned  scheme  of  the  British  Medical  Association,  I 
received  a  very  warm  adoption  in  the  nominations  from 
Divisions  in  North  and  South  Wales,  and  I  have  no  reason 
to  believe  that  my  candidature  is  regarded  from  a  less 
friendly  point  of  view  now  than  it  was  at  that  time. 
Indeed,  my  reappearance  on  the  scene  is  due  to  very  warm 
requests  from  Welshmen  that  I  will  stand  for  the  Council, 
and  I  hope  and  believe  that,  with  no  uncertain  vote,  Wales 
will  show  that  she  agrees  with  the  first  resolution  I  have 
quoted,  and  that  she  will  decide  that  “no  scheme  of  repre¬ 
sentation  not  based  on  territorial  arrangement  be  con¬ 
sidered  ”  within  her  borders. — I  am,  etc., 

Swansea,  Oct.  27th.  H.  A.  Latimer,  M.D. 


MR.  RUTHERFORD  MORISON’S  CANDIDATURE. 
Dr.  T.  L.  Bunting  (Scotswood  R.S.O.,  Northumberland) 
writes  under  date  October  27th  :  I  wish  to  endorse  all  that 
Dr.  Cromie  says  of  Mr.  Rutherford  Morison.  He  was  for 
long  a  general  practitioner,  and  he  has  never  forgotten  it. 
He  has  devoted  himself  without  stint  to  improving  the 
position  of  general  practitioners  in  the  North,  and  the 
efforts  led  by  him  have  been,  I  believe,  more  successful 
than  any  similar  efforts  in  other  parts  of  the  country. 
He  has  been  persuaded  to  undertake  his  present  candi¬ 
dature  by  the  general  practitioners  of  the  North  because 
they  feel  that  he  can  represent  their  interests  better  than 
one  of  themselves.  At  a  meeting  held  in  the  Royal 
Infirmary,  Newcastle-on -Tyne,  on  October  24th,  the 
feeling  was  general  that  one  of  the  Representative 
members  of  the  General  Medical  Council  should  come 
from  the  North,  partly  on  geographical  grounds,  and 
more  particularly  because  the  Northern  practitioners,  led 
by  Mr.  Morison,  have  done  so  much  to  improve  their 
organization  and  the  status  of  the  profession.  It  was 
felt  also  that  due  effort  should  be  made  to  preserve  the 
geographical  balance  of  representation  by  supporting 
candidates  chosen  by  the  general  practitioners  of  the 
Midlands  and  the  South  respectively.  Largely  for  this 
reason  it  was  decided  to  support  Dr.  Langley  Browne  and 
Dr.  McManus  in  addition  to  Mr.  Morison.  No  doubt 
whatever  is  felt  by  those  who  know  him  best  and  who 
have  worked  beside  him  in  the  field  of  medical  politics 
that  Mr.  Morison  is  the  best  possible  representative  of 
the  general  practitioners  of  the  North,  and  he  is  their 
unanimous  choice. 


SWANSEA  MEDICAL  SOCIETY. 

At  the  general  meeting  of  the  Swansea  Medical  Society, 
held  on  October  23rd,  the  following  resolution  was 
unanimously  adopted : 

That  this  general  meeting  of  the  Swansea  Medical  Society 
cordially  approves  of  the  candidature  of  Dr.  Latimer  and 
Dr.  McManus,  and  pledges  itself  to  support  their  election 
to  the  General  Medical  Council. 


ihibal  anil  ffttUtarn  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  A.  Gaskell  has  been  promoted  to  be  Fleet  Surgeon. 
October  31st.  He  was  appointed  Surgeon,  November  14th,  1893,  and 
Staff  Surgeon,  October  31st,  1898. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Herbert  L.  Geoghegan,  M.D.,  Surgeon,  to  the  President,  additional, 
for  three  months’  course  at  West  London  Hospital,  November  1st ; 
Augustus  J.  Laurie,  Surgeon,  to  the  Mars,  temporary,  undated. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  F.  S  Irvine,  M.B.,  is  seconded  for  service  under  the  Colonia 
Office,  October  13th. 

Major  F.  A.  Symons,  M.B  ,  now  serving  at  Mhow,  Central  India,  has 
been  appointed  Registrar  at  the  Queen  Alexandra  Royal  Military 
Hospital,  Millbank.  _ 


INDIAN  MEDICAL  SERVICE. 

The  following  Majors  are  promoted  to  be  Lieutenant-Colonels  from 
September  30th  :  R.  J.  Macnamara,  M.D.,  H.  W.  Pilgrim,  M.B.,  F. 
Wyville-Thomson,  M.B.,  E.  H.  Brown,  M.D.,  C.  N.  Bensley,  S.  h. 
Henderson,  M.B.,  B.  B.  Grayfoot,  M.D.,  D.  W.  Scotland,  M  B., 
C.  R.  M.  Green,  R.  H.  Castor,  T.  E.  Dyson,  M.B.,  G.  C.  Hare,  F.  C. 
Clarkson,  J.  G.  Gordon,  M.B.,  H.  M.  Morris,  A.  R.  P.  Russell,  J. 
Morwood,  M.D.,  F.  G.  Maidment,  E.  A.  W.  Hall,  M.B.  Their  first 
commissions  are  dated  September  30tli,  1886  ;  that  .of  Major,  September 
30th,  1898.  Such  of  these  as  have  war  records  in  the  Army  Lists  are 
as  follows  :  Lieutenant-Colonel  Green— Hazara  Expedition,  1888  (medal 
with  clasp).  Lieutenant-Colonel  Castor— Wuntho  Expedition,  Burma, 
1891  (mentioned  in  dispatches,  medal  with  clasp).  Lieutenant- 
Colonel  Clarkson— With  Lushai  and  Burma  Columns,  Chin  Lushai 
Expedition,  1889-90  (medal  with  clasp) ;  with  Thetta  Column,  Burma, 
1891  (clasp) ;  and  Manipur  Expedition,  1891  (clasp).  Lieutenant- 
Colonel  Russell- Burmese  Expedition,  1887-9  (medal  with  clasp). 
Lieutenant-Colonel  Morwood— Hazara  Expedition,  1888  (medal  with 
clasp) ;  and  Tirah  Expedition,  1897-8  (medal  with  clasp). 

Major  C.  M.  Moore,  M  D,  Bombay  Establishment,  is  appointed 
specialist  in  the  prevention  of  disease. 


Wxtal 


EPIDEMIC  MORTALITY  IN  LONDON.  . 

rHE  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  third,  or  summer,  quarter  ot  the  year. 
File  fluctuations  of  each  disease  and  its  relative  fatality  compared 
with  that  in  the  corresponding  periods  of  the  four  preceding  years 
tan  thus  be  readily  seen.  _  ,  _  .  .  , 

Small-pox  —No  fatal  case  of  small-pox  was  registered  m  Loudon  last 
quarter  or  in  either  of  the  two  preceding  quarters  of  this  year.  No 
small-pox  patieDts  were  admitted  into  the  Metropolitan  Asylums 
Hospitals  last  quarter,  against  13  and  15  in  the  two  previous  quarters. 

Measles—  The  deaths  from  measles,  which  had  been  684  and  765  in 
the  two  preceding  quarters,  declined  to  256  last  quarter,  and  were  55 
below  the  average  number  in  the  corresponding  periods  of  the  tour 
preceding  years.  Among  the  various  metropolitan  boioughs  this 
disease  was  proportionally  most  fatal  in  Kensington,  Chelsea,  St. 

Marylebone,  the  City  of  London,  and  Poplar.  . 

Scarlet  Fever-  The  fatal  cases  of  scarlet  fever,  which  had  been  129 
and  144  in  the  two  preceding  quarters,  declined  again  last  quartei  to 
108  and  were  7  below  the  corrected  average  number,  scarlet  lever 
sho  wed  the  highest  proportional  mortality  last  quarter  m  Hampstead, 
the  Citv  of  London,  Shoreditch,  Southwark,  Bermondsey,  and  Green¬ 
wich  The  number  of  scarlet  fever  cases  in  the  Metropolitan  Asylunis 
Hospitals,  which  had  been  2,353  and  2,705  at  the  end  of  the  two  preced¬ 
ing  quarters,  had  further,  risen  to. 3, 360  at  the  end  of  last  quarter: 
5,114  new  cases  were  admitted  during  the  quartei,  against  3,515  and 

4148  in  the  two  preceding  quarters.  .  .  .  ,  .  . 

’  Diphtheria. — The  deaths  referred  to  diphtheria  m  London,  which 
had  been  197  and  140  in  the  two  preceding  quarters,  rose  again  to  153 
last  quarter,  but  were  slightly  below  the  average  number  in  the 
corresponding  period  of  the  four  preceding  years.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  m 
Hammersmith,  Finsbury,  Poplar,  Bermondsey, .Deptford,  and  Gieen- 
wieh  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospital,  which  had  been  924  and  782  at  the  end  of  the  two 
preceding  quarters,  had  risen  again  to  844  at  the  end  ot  last  quarter  : 
1  612  new  cases  were  admitted  during  the  quaiter,  against  1,515  and 

'■  ol  •»  which  Lad  been 

458  aud  406  in  the  two  precediug  quarters,  further  declined  to  195  last 
nuarter  and  were  107  below  the  corrected  average  numbei.  The 
greatest  proportional  mortality  from  this  disease  occurred  in  Fulham, 
HackneyP  Fiusbury,  Bethnal  Green,  Southwark,  Bermondsey,  aud 

B^Sra'-  Under  this  heading  are  included  deaths  from  typhus 
from  enteric  fever,  and  from  ill-defined  pyrexia,.  The  deaths  refen  ed 
to  these  different  forms  of  “fever,”  which  had  been  45  and  50  in  the 
two  urm^ding  quarters,  further  rose  last  quarter  ,  to  75,  but  were 
41  fewer  than  the  average  number  in  the  corresponding  periods  o  the 
tmir  nrecedine  vears.  These  75  deaths  included  2  from  ill-defined 

S^rM&”iSd,*SS'  KtiWS 

TTnfi-nitals  contained  139  enteric  lever  patients  at  the  ena  oi  last 
quarter,  against  65  and  93  at  th  end  of  the  two  preceding  quarters 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1906. 


Note.  The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  Quarter 
t  e  average  number  of  deaths  in  the  corresponding  weeks  of  the  four  preceding  years /^OShl  ' 


The  dotted  lines  show 


the  two  preceding0 quarter?  dm'iDg  the  quarter'  agaiust  166  and  184  iu 
wm?7n?f  ~ThG  3,536  ?eafchs  from  diarrhoea  in  London  last  quarter 

m)ondin?aiartersenf  the?  corrected  average  number  in  the  corre¬ 
sponding  quarters  of  the  four  preceding  years  Amonc  the  various 

Fulham0llShoredft°ehghHethiS  ^®ease  was  proportionally8^ most  fatal  in 
and  Deptford!  ’  Bethnal  Green>  Stepney,  Poplar,  Bermondsey, 

attrihmedtrf^^e  may  be  stated  that  the  4,323  deaths  in  London 
attributed  to  these  principal  infectious  diseases  during  the  auarter 
ending  September  last  were  more  than  22  per  cent  above  the  average 
Th?™,?  the  corresponding  periods  of  the  W  p^ceding  years 

in  theThit  ofaw 'rfteS  f  f0m  uhese  diseases  last  quarter  were  recorded 
“  J thi rL l^stmmster,  Hampstead,  Stoke  Newington,  Holborn 
Kl  S  yP  7°nuD  ;  aud  the  highest  rates  in  Fulham,  Finsbury 
Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey.  Y 


m  Aberdeen,  to  17.4  in  Dundee  and  17.7  in  Greenock.  The  death-rate 
him*1  71G  Prm®1Pa,l  infectious  diseases  averaged  2.2  per  1  000  the 
highest  rates  being  recorded  in  Glasgow  and  Greenock  The  275 
deaths  registered  in  Glasgow  included  3  which  were  referred  to 
measles,  4  to  diphtheria,  9  to  whooping-cough,  2  to  “fever  ”  22  to 
diarrhoea,  and  6  to  cerebro-spinal  meningitis.  Eight  fatal  cases  of 
diarrhoea  were  recorded  in  Edinburgh,  3  in  Dundee  and  3  in 
.Tl'e,c,noct:'  Two  deaths  from  measles  and  2  from  diarrhoea  occurred 
in  Aberdeen,  and  2  from  diphtheria  in  Paisley. 


Txt  ^  ,  HEALTH  OF  ENGLISH  TOWNS. 

birthseandS4  429  deathT^6^  Eng]i.sJ1  towns,  including  London,  8.665 
S^tui^av  la!t  nr.?n  So7Mere^eglstered  during  the  week  ending 
towns  which  ’had  h?n  2i7^  J?  an™al  rate  of  mortality  in  these 

roO)whlp?aieada  ?1London  the  rate  of  mortality  was  134  per 
E  It  afd,  15.1  per  1,000  in  the  seventy-five  other -'large 

waBequal0toIl?^37e^ir™^ifie^n^°^?tjn^CE°^d^S^Ssed®a^d^d'® 

6  0  in  B,otherham  and  uM  d<?lesbr0^gh’  5'5  in  Oldham, 

Measles  caused  a  death-rate  RurDley  and  in  W^o^Stock' 

South  Shields  and??  SaMta 

diphtheria  of  1.2  in  Rochdale  and  2  £+ver  °f  }'2  ln  Blackburn  : 

1  1  in  Swansea  and  1.2  in  York ^  “fever”  of T?:  ^oopmgr-cough  of 
Bolton  ;  and  diarrhoea  of  9  r in’  u?  u  of  l  l  In  Wigan  and  1.4  m 
Blackburn  3  6  in  V*  Rotherham,  3.0  m  Gateshead,  3.1  in 

small-pox  was  re^stered  ^st n  l in  BH?ley-  No  fatal  case  of 
The  number  of  scl  7Jff(  ver  7at  onh  ,U„  7  f  t  ,e  se7euty-six  towns. 
Fever  Hosnifal  Patients  under  treatment  in  the  London 

bec?3  6(^  Asylums  Hospitals,  which  had 

had  further  risen  to  4  068  at  the  end  of  met  ®  thireec^recediug  weeks> 
admitted  during  the  ’week  ^against  6?1  ^rr6?  :H64|I?e?v  cases  were 
preceding  weeks.  ’  ^  inst  an(^  ^48  1U  the  three 


558  Rdeath?wer? ^2*  births  and 

The  annual  rate  of  mortality in  thf?  +°f  the  Principal  Scotch  towns, 
and  15  8  ner  l  nnnintm  m  these  towns,  which  had  been  17.2,  17  8 

week  to  lP6.3per  LOOO^aud  wfsei?pe?ll000rh?%hnCreaSed  again  la^ 

the  same  period  in  the  seLVtJ?  1  ,°°  abo7e  the  mean  rate  during 
these  Scoteh  towns  the  derth-ratS  ranglfftomflto^fth  and??.? 


facanms  anir  Appotittmtnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BARS^S:neN0RTH  DEVON  INFIRMARY.-House-Surgeon. 
salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Junior  Resident  House- 
Surgeon,  male.  Salary,  £80  per  annum 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL  — 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum 

BR  £100°peiD auburn  UKEN’S  HOSPITAL.-House-Surgeon.  Salary, 

BR  SurfSonJ  }?mAL  t^FIiRMARY.— (i)  House-Physician,  (2)  House- 
Suigeon.  Salaiy,  £100  per  annum  each. 

BR(M^dm?i°  n?:eeBAR^S?EY  .HALL  ASYLUM.— Senior  Assistant 

Deputy  Medical  Superintendent.  Salary 
commencing  at  £200  per  annum. 

CAIHo^oraH?nnPIp4LR  FULHAM  ROAD,  S.W.-Surgical  Registrar. 
Honoiarium,  £26  5s.  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL -House- 
Physician.  Salary,  £90  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Clinical  Assistant. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  per  annum 

C°0EphSmicASu?geomARWICKSHIRE  ^PITAL.-Honorary 

D°  OfflfmrT^iflrvCpmoTY  ASYLUM.--Junior  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £180. 

ENSnSdInLnLEqa:ih  FERMANAGH  COUNTY  HOSPITAL.-House- 
surgeon.  Salary,  £52  per  annum. 

GL(Offic^rTEs?a7v0piRnY  ASYLUM—yunior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 

GL?Y??NfTrTn^?TAL*INF.IRMARY  AND  GLOUCESTERSHIRE 
at  th  'Asslstant  House-Surgeon.  Remuneration 

at  tne  rate  or  £30  per  annum. 

GUY  S  HOSPITAL. — Gull  Studentship  in  Pathology. 

HA  £80  p er ' a nnunn  L  INFIRMARY--Third  House-Surgeon.  Salary* 
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HALIFAX  UNION  POOR-LAW  HOSPITAL.— Female  Resident 
Medical  Officer.  Salary  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
House  Surgeon.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance 


Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W  ,  at 
5  p.m.— Bradshaw  Lecture  by  Dr.  S.  J.  Sharkey  On 
Rectal  Alimentation. 

WEDNESDAY. 


KING’S  COLLEGE,  London.  —  Demonstrator  of  Physiology. 
Salary,  £75. 

KING’S  LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.  House- 
Surgeon.  Salary,  £100  per  annum. 

LINCOLN  COUNTY  HOSPITAL. — Senior  Male  House-Surgeon. 
Salary  £125  per  annum. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.  Junior  House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

NOTTINGHAM  CITY  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

ST.  GEORGE’S  UNION. — Assistant  Medical  Officer  to  the  Infirmary, 
Fulham  Road,  S.W.  Salary,  £120  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
STAFFORDSHIRE  COUNTY  ASYLUM,  Cheddleton,  Leek -Junior 
Assistant  Medical  Officer.  Salary,  £150,  rising  to  £200  per 
annum. 

WATERFORD  COUNTY  AND  CITY  INFIRMARY. — House-Surgeon. 
Salary,  £100  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W. — Second  Anaesthetist. 
WINCHESTER  :  ROYAL  HANTS  COUNTY  HOSPITAL.— House- 
Physician.  Salary,  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  in  the  office  of  Certifying  Factory 
Surgeon  at  Chulmleigli  (Devon). 


APPOINTMENTS. 

Allison,  J.,  M.D.,  F.R.C.S.Edin.,  D.P.H.,  Medical  Officer  of  Health, 
Kettering  Urban  District. 

Clave,  Everard,  L.R.C.P.  and  S.Edin.,  Senior  Resident  Medical 
Officer  to  the  Chorlton  Union  Hospital,  West  Didsbury. 

Hawkins,  Arthur,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  House-Physician 
to  the  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Jacobsen.  G.  O.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Arnesby  District,  Leicestershire. 

Joseph,  G.  H.,  M  B.,  Cli.B.Vict.,  Assistant  Medical  Officer  of  the 
Warrington  Union  Workhouse. 

Kennedy.  J.  M.  P.,  L.R.C.P.  andS  Irel.,  Certifying  Factory  Surgeon 
for  the  Tullamore  District,  King’s  County. 

Ledingham,  Alexander,  M.D.,  D.P.H.Aberd.,  Medical  Officer  of 
Health  for  the  county  of  Banff. 

Mathews,  T.  G.,  M.D.Edin.,  Medical  Officer  of  Health,  Kirkby 
Lonsdale  Urban  District  and  District  Medical  Officer  of  the 
Lunesdale  Union. 

Mence,  W.  C.,  M.R.C  S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Perranporth  District,  Cornwall. 

Ruston,  James  M.,  M.B.,  Ch.B.Glasg.,  House-Surgeon  to  the  iTotten- 
ham  Hospital,  London,  N. 

Sorapine,  V.  E.,  M.B.,  F.R.C.S.Edin.,  Lecturer  on  Pathology  and 
Normal  Histology,  Fordham  University,  New  York  City. 

Tobin,  W.  J.,  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the  Goole 
Union. 


BIRTHS,  MARRUOES,  AND  DEATHS. 

The  charge  for  inserting 'Announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum,  srmuid  *be  forwjwded  in  post-office  orders  or  stamps 
with  the  notice  not  later  tK'cm  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 


Obstetrical  Society  of  London,  20,  Hanover  Square,  W„  November 
7th,  8  p.m.— Short  communication  :— Mr.  Alban  Doran  - 
Myomectomy  During  Pregnancy  and  Labour  at  Term 
m  an  Elderly  Primipara,  with  notes  on  similar  cases. 
Specimens:  Dr.  C.  Hubert  Roberts:  (1)  Corneal 
I  res'll ancy  at  Full  Term  Removed  by  AbdomiDal 
Section  ;  (2)  A  Curious  Case  of  Cancer  of  the  Uterus. 
Dr.  Han dfield- Jones  :  Solid  Fibroma  of  Ovary  Uuder- 
going  Extreme  Calcareous  Degeneration  Dr  H 
Russell  Andrews:  Necrobiotic. Fibroid  Removed  after 
Caesarean  Section  at  Full  Term.  Paper:  Dr  W  Rivers 
Pollock  :  The  Present  Position  of  External  Version  in 
Obstetrics,  with  a  Suggestion  of  a  New  Method  of 
Performing  it. 

THURSDAY. 

Haryeian  Society,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  8  30  p.m. — Papers  :  Dr.  Herbert  Spencer :  The 
Treatment  of  Extrauteriue  Pregnancy.  Dr  Wilfred 
Harris :  The  Causation  and  Treatment  of  Some 
Headaches. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square.— 8  p.m.,  Specimen  •  8  45 
p.m..  Special  meeting  will  be  hold  to  consider  the 
advisability  of  joining  in  the  proposed  union  of  the 
London  medical  societies. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  5  p.m.— 
First  FitzPatrick  Lecture  by  Dr.  Norman  Moore  :  The 
History  of  the  Study  of  Clinical  Medicine  in  the 
British  Isles. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.. 

8.30  p  m.— Papers  :— Dr.  E.  Diver :  A  Principle  of 
Treatment  Suggested  for  Some  Untoward  Fractures, 
especially  of  the  Femur.  Mr.  Charters  Symonds  : 
Multiple  Strictures  of  the  Ileum  ;  Resection  ;  Re¬ 
covery.  Mr.  E.  M.  Corner  :  Rotatory  Subluxation  of 
the  Atlas.  Mr.  Jackson  Clarke  :  Case  of  Congenital 
Deformity  of  the  Spine. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  hospital,  Gray’s  Inn  Road.  W.C 
—Wednesday,  5  p.m.,  Nose  and  Accessory  Sinuses. 

Charing  Cross  Hospital.— Tuesday,  4  p  m..  Medical  Thursday, 
4  p.m.,  Surgical. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
BromptoD,  S.W.,  Wednesday,  4  p.m.— Selected  cases 
from  the  wards. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.  —  Clinics :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively:  Throat  and  Ear,  4  p.m.,  Monday  ;  Skin 
Diseases,  4  p.m.,  Tuesday ;  Eye  Diseases,  4  p.m  .  Wed¬ 
nesday  ;  Radiography,  4  p  m..  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday.  Medical  ;  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday,  Eye 
Lectures  at  5 15  p  in.  each  day  will  be  given  as 
follows :  Monday,  Some  Common  Eye  Affections 
Caused  by  Sepsis  of  the  Neighbouring  Mucosa ; 
Tuesday.  Errors  of  Digestion  in  Relation  to  Disease  ; 
Wednesday,  Vomiting  iD  Children  ;  Thursday,  Aortic 
Regurgitation  in  Later  Life. 


Bowie. — At  46.  Grange  Road.  Edinburgh,  on  October  21st,  the  wife  of 
John  M.  Bowie,  M.D.,  F.R.C.S.E.,  M.R  C.P.E.,  of  a  daughter. 
Hickey.— On  October  22ud,  at  Berkeley  Lodge,  Hale  Road, 
Altrincham,  to  Dr.  and  Mrs.  Hickey— a  son. 

Pollock.— On  October  19th,  at  Valletta,  Malta,  the  wife  of  Major 
C.  E.  Pollock,  R.A.M.C.,  of  a  daughter. 


Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patients  Department,  7,  Fitzroy 
Square,  W.— Thursday,  5  p.m.,  The  Present-day 
Treatment  of  Tuberculous  Laryngitis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Paralysis  in 

Children  :  Friday,  3.30  p.m.,  Neuritis. 


MARRIAGES. 

Ireland — Eills. — October  27th,  at  St.  Bride’s  Church,  Liverpool,  by 
licence,  by  the  Rev.  Thomas  Bishop,  M.A..  Vicar  of  Formby 
(uncle  of  the  bride),  assisted  by  the  Rev.  Francis  Ireland,  M.A., 
Vicar  of  Haydock  (uncle  of  the  bridegroom),  and  the  Rev. 
Bernard  C.  Jackson,  Vicar  of  the  parish.  James  Aubrey  Ireland, 
M.R.C.S.,  L.R.C.P..  of  Elmsyde,  Allerton  Road,  Wavertree,  to 
Netta,  only  daughter  of  John  Lamport  Eills,  J.P.,  C.C.,  of  this 
city. 

Lindsay — Stewart-Walker.— On  October  20th,  at  All  Saints’,  W.,  by 
the  Rev.  F.  E.  Badstock,  Lauder  Lindsay,  L.R.C  P.,  L.R.C.S., 

L. M.,  of  Melbourne  House,  Aldershot,  elder  son  of  James 
Murray  Lindsay,  M.D.,  of  Jersey,  to  Edythe  Stewart-Walker, 

M. B.,  Ch,B.,  of  52.  Huskisson  Street,  Liverpool,  eldest  daughter 
of  Mr.  Stewart-Walker,  51,  Elgin  Crescent,  London,  W. 

DEATH. 

Campbell. — At  Gothic  Villa,  Jersey,  on  October  25th,  John  A. 
Campbell,  M.D.,  C.M.,  formerly  Superintendent,  Cumberland  and 
Westmorland  Asylum,  aged  62. 


North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m.,  Pathological 

Demonstration  :  The  Bacteriology  of  Lumbar  Puncture. 
Friday,  4.30p.m.,  Lecture  on  the  Conjunctiva  and  its 
Diseases. 

Post-Graduate  College.  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  2  30  p.m.,  A'  Rays  and  Operations. 

Monday,  12  noon,  Pathological  Demonstration. 
Monday  and  Thursday,  2.30  p.m.,  Diseases  of  the 
Eye.  Tuesday  and  Friday,  2  p.m.,  and  Wednesday  and 
Saturday,  10  a.m..  Diseases  of  Throat,  Nose,  and 
Ear.  Tuesday  and  Friday,  2  0  p.m.,  Diseases  of  Skin. 
Wednesday.  10a.m.,  Diseases  of  Children.  Lectures: 
Monday,  Clinical  Lecture  ;  Tuesday,  Clinical  Lecture  : 
Wednesday,  Gynaecology;  Thursday.  Practical 
Surgery  ;  Friday,  X  Rays. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  :  Fibroid  Polypus  and  Allied 
Diseases 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— 
Papers  : — Dr.  H  Muir  Evans  :  Weever  Stiug  Dr.  Roger 
Williams  :  What  is  Jensen’s  Tumour?  Dr.  F.  S.  IJawe  : 
Fetal  Rone  Disease.  Mr.  Edred  M .  Corner  :  A  Contri¬ 
bution  to  the  Pathology  of  the  Sphincters  in  Vesical 
and  Spinal  Injuries. 


BOOKS,  Etc.,  RECEIVED. 


Die  Therapie  der  Kehlkopftuberculose  mit  besonderer  Riicksicht 
auf  den  galvanokaustisehen  Tiefensticli  und  aussere  Eingriffe. 
Von  Dr.  L.  Griinwald.  MiiDchen  :  J.  F.  Lehmann.  1907.  M.  5. 
Race  Culture  or  Race  Suicide?  (A  Plea  for  the  Unborn).  By  R.  R. 
Reutoul.  London  and  Felling-on-Tyne ;  The  Walter  Scott 
Publishing  Co.,  Ltd.  1906.  7s.  6d. 
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CALENDAR. 


Nov.  3,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


2  FRIDAY . 

3  SATURDAY... 


NOVEMBER. 

'  Roroer  Counties  Branch.  Penrith. 
Tottenham  Division,  Metropolitan 
Counties  Branch ,  Hornsey  Conserva- 
_  tive  Association  Rooms,  9.15  p.m. 

Ulster  Branch,  Ballymena. 


4  $wt6ac 


5  MONDAY 


6  TUESDAY . 


^London  :  Organization  Committee, 
11  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  4  30  p.m. 

Coventry  Division,  Birmingham 
Branch ,  Coventry  and  Warwickshire 
,  Hospital,  8.30  p.m. 


7  WEDNESDAY 


f  Wandsworth  Division,  Metropolitan 
8  THURSDAY...  j  Counties  Branch ,  Bolingbroke  Hos- 
[  pital,  4  p.m. 


9  FRIDAY 


10  SATURDAY... 


11  gunbctc  . 

12  MONDAY . 

13  TUESDAY . 

14  WEDNESDAY 


/'London  :  Hospitals  Committee. 

|  London  :  Joint  Hospitals  Committee. 

!  London  :  Metropolitan  Counties 

15  THURSDAY...  -{  Branch  Council,  5  p.m. 

Southern  Branch,  South-Western 
Hotel,  Southampton,  3.45  ;  Dinner, 
\  6  p.m. 

16  FRIDAY . 

17  SATURDAY... 

18  §un&as . 

19  MONDAY . 


NOVEMBER  ( Continued ). 

20  TUESDAY  ... 

21  WEDNESDAY 


22  THURSDAY... 


(  Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting 
■j  with  Richmond  and  Chelsea  Divi¬ 
sions,  Chelverton  Road  Hall,  Putney 
l  8.45  p.m. 


23  FRIDAY  . 

24  SATURDAY... 


25  § unbap  . 

26  MONDAY  /  London  :  Naval  and  Military  Com- 

1  mittee,  3.30  p.m. 

27  TUESDAY . 


28  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 


29  THURSDAY.. 

30  FRIDAY  . 


'City  Division,  Metropolitan  Counties 
Branch ,  Great  Eastern  Hotel,  Liver¬ 
pool  Street  E.C.  (Lincolnshire 
„  Room),  4  p.m. 


DECEMBER. 

1  SATURDAY... 

2  $unbag  . 

3  MONDAY . 

4  TUESDAY  ... 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY . 

8  SATURDAY... 

9  f  an&aj}  . 

10  MONDAY . 

11  TUESDAY . 

12  WEDNESDAY 

(Wandsworth  Division,  Metropolitan 

13  THURSDAY ...  j  Counties  Branch ,  Alexandra  Hotel, 

I  Clapham  Common,  8.45  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  Biitish  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British'  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  Ins  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  IMember  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
ivhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  was  held  in  Sherborne  on  Wednes¬ 
day,  October  24th,  the  President,  Mr.  William  Hawkins, 
in  the  chair.  There  was  a  large  attendance.  Previous  to 
the  meeting  the  members  were  hospitably  entertained  to 
luncheon  by  Mr.  Williams  and  Dr.  Whittingdale. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Mr.  Hosker,  Mr.  Rendall, 
and  Mr.  Cosens. 

New  Member.  —  Mr.  Charles  J.  Girling,  M.B.Lond., 
M.R.C.S.,  and  L.R.C.P,,  was  elected  by  the  Council  a 
member  of  the  Association. 

Election  of  O fleers. — J.  Macpherson  Lawrie,  M.D.,  J.P., 
D.L.,  of  Weymouth,  was  elected  for  the  office  of  President 
for  1907,  and  Dr.  W.  H.  L.  Marriner  of  Bournemouth  and 
Dr.  W.  G.  Alexander  of  Stalbridge  Vice-Presidents. 
Dr.  James  Davison  of  Bournemouth  was  re-elected 
Honorary  Secretary  and  Treasurer. 

President's  Address.— The  President  read  an  address,  in 
the  course  of  which,  after  some  introductory  remarks 
relative  to  Sherborne  and  neighbourhood,  he  related  an 
exceedingly  interesting  and,  for  this  country,  unique  case 
of  leprosy  in  a  boy  who  lived  and  died  at  Upwey. 

Demonstration.— Dr.  T.  Davys  Manning  gave  a  demon¬ 
stration  of  a  new  method  of  putting  up  fractured  clavicles, 
which  much  interested  the  meeting. 

Communications.— Mr.  Charles  J.  Marsh  read  a  paper 
entitled,  A  Short  Account  of  a  Case  of  Obscure  Septic 
Condition  after  Parturition.  This  was  discussed  by  Drs. 
Ramsay,  Simmons,  and  others  ;  and  Mr.  Marsh  replied. 
Dr.  Whittingdale  showed  two  typical  cases  of  pseudo- 
hypertrophic  paralysis,  and  read  notes  of  (1)  a  case  of 
cutaneous  anthrax  ;  (2)  a  case  of  primary  carcinoma  of 
the  liver. 

Dinner. — At  6  p.m.  the  members  and  their  friends  dined 
together  in  the  Digby  Hotel.  . 

Next  Meeting.— The  next  meeting  will  be  held  m 

Weymouth  in  May,  1907. 


SOUTH-EASTERN  BRANCH  : 

Brighton  Division. 

A  meeting  of  this  Division  was  held  at  the  Dispensary 
on  October  24th,  Dr.  R.  Sanderson  in  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Conjoint  Meeting  with  Tunbridge  Wells  Division. — It 
was  resolved  to  accept  an  invitation  from  the  Tunbridge 
Wells  Division  to  attend  a  joint  meeting  there  on 
November  21st. 

Annual  Bepresentative  Meeting. — Mr.  A.  J.  Martineau 
gave  an  interesting  account  of  the  Annual  Representa¬ 
tive  Meeting.  The  meeting  accorded  Mr.  Martineau  a 
cordial  vote  of  thanks  for  his  attendance  at  the 
Annual  Representative  Meeting  and  for  his  report  on  the 
same. 

Bepresentative’s  Expenses. — Dr.  Marsh  proposed,  and 
Dr.  Hollis  seconded,  a  resolution  to  the  effect  that 
some  portion  of  the  Representative’s  expenses  ought  to  be 
paid  by  the  Association,  and  it  was  decided  to  bring  the 
matter  before  the  next  meeting  of  the  Division. 


Guildford  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Wednesday,  October  31st,  at  4.30  p.m., 
Dr.  Geo.  Fisher  (Shere)  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting.— It  was  decided  to  hold  the  next  meeting 
in  March,  and  that  it  should  be  followed  by  a  dinner. 

Hospital  Beform.— The  following  resolution  was  carried 
unanimously : 

That  this  meeting  of  the  Guildford  Division  approves  in 
general  of  the  proposals  of  the  Hospitals  Committee  for 
Hospital  Reform,  and  will  do  all  in  its  power  to  urge  the 
Board  of  Management  of  this  hospital  and  others  in  the 
district  to  consider  them  with  a  view  to  their  adoption  as 
far  as  practicable. 

Cases  and  Specimens.— Dr.  Walker  showed  the  following 
cases  :  ( a )  Thoracic  aneurysm  ;  ( b )  progressive  muscular 
atrophy.  Dr.  Weaver  showed  a  case  of  disseminated 
sclerosis  in  a  young  woman,  who  had  shown  considerable 
improvement  under  treatment.  Dr.  Smyth  read  notes  of 
three  cases  of  enucleation  of  the  eyeball  of  unusual 
interest,  and  showed  mounted  specimens  of  two  of  them. 
Dr.  Mitchell  read  notes  of  two  cases  of  haematocele. 
Dr.  Sheaf  related  a  case  in  which  thirteen  intussuscep¬ 
tions  of  the  small  intestine  had  been  found  at  the  time  of 
operation.  Several  members  took  part  in  the  discussions 

which  followed.  i  , 

Votes  of  Thanks. — The  meeting  terminated  with  votes  of 
thanks  to  those  who  had  contributed  cases  or  papers,  and 
to  the  hospital  authorities  for  the  use  of  the  Board  Room 
and* for  kindly  providing  tea. 

Dinner. — Fifteen  members  and  friends  afterwards  dined 

together. 
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SOUTH  MIDLAND  BRANCH. 


The  autumnal  meeting  of  the  Branch  was  held  at  Bedford 
County  Hospital  on  Thursday,  October  25th,  at  2.45  p.m., 
under  the  presidency  of  Mr.  H.  Cropley,  Northampton. 

Confirmation  of  Minutes— The  minutes  of  the  annual 
meeting  were  read  and  signed. 

New  Members. — The  President  then  announced  the 
election  of  the  following  gentlemen  by  the  Branch 
Council  :  R.  Winterbotham,  M.R.C.S.  (Brixworth, 
Northants),  Dr.  C.  H.  W.  Page,  B.Ch.  (Beirtonholme, 
Blakesley,  Northants),  James  Arthur,  M.B.  (Welling¬ 
borough,  29,  Upper  Havelock  Street). 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  Friday,  October  26th. 
The  chair  was  taken  by  the  President  (Dr.  R.  Liddon 
Meade-King). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Congratulations  to  Nr.  Macdonald. — The  President,  on 
behalf  of  the  members,  offered  the  congratulations  of  ’ the 
Branch  to  Dr.  Macdonald  on  his  being  elected  Chairman 
of  the  Representative  Meeting,  after  which  Dr.  Macdonald 
made  an  appropriate  reply. 

Address.— Dr.  W.  P.  Herringham,  Physician  to  St. 
Bartholomew’s  Hospital,  London,  kindly  attended  and 
delivered  an  address  on  arterial  sclerosis.  The  address 
was  of  a  very  practical  nature,  and  touched  on  many 
points  of  daily  interest  to  general  practitioners.  At  its 
close,  and  after  Dr.  Herringham  had  been  asked  many 
questions,  a  hearty  vote  of  thanks  was  accorded  him. 

Practitioners  and  Coroners. — Mr.  Winckworth  proposed 
and  Dr.  Macdonald  seconded  the  following  resolutions : _ 

(1)  That  a  committee  from  the  Branch  be  appointed  to  ascer¬ 
tain  the  means  whereby  practitioners  in  other  districts  are 
able  to  obtain  fees  for  information  given  to  coroners  in 
cases  where  no  inquest  is  considered  necessary,  and  to 
interview  the  Coroner  for  West  Somerset  on  the  subject 
with  a  view  to  obtaining  a  similar  concession  in  this 
district. 

(2)  That  such  committee  consist  of  the  President,  President¬ 

elect,  the  Representative  of  the  Branch,  and  the  Honorarv 
Secretary.  J 

These  were  carried  nem.  con. 

West  Somerset  Medical  Dinner. — The  seventh  annual 
West  Somerset  Medical  Dinner  was  held  at  the  London 
Hotel,  Taunton,  the  same  evening,  when  twenty- three 
members  and  Their  friends  dined  together. 


YORKSHIRE  BRANCH. 

A  meeting  of  the  Yorkshire  Branch  was  held  at  Scar¬ 
borough  on  Saturday,  October  27th,  Dr.  Mossop  in  the 
chair. 

New  Members. — The  following  were  elected  members  of 
the  Association:  Drs.  and  Messrs.  Applegate,  Booth, 
Clarke,  Dodds,  Fitton,  Longley,  McElligott,  Mackenzie’ 
Matliieson,  de  Mirimande,  MeCully,  Newton,  Percival’ 
Pringle,  Selkirk,  Tansley,  and  Whitaker. 

Proposed  Barnsley  Division. — A  petition  for  the  forma¬ 
tion  of  a  Barnsley  Division,  signed  by  15  members  of  the 
Association  and  28  medical  men  residing  within  the  area 
of  the  proposed  Division,  was  considered,  and  the  following 
resolution  was  passed,  on  the  motion  of  Dr.  Horn,  seconded 
by  Dr.  Churton  : 

That  the  Branch  Council  favours  the  proposed  Barnsley 
Division,  as  per  map  submitted,  subject  to  the  approval 
of  the  Sheffield  Division. 

Motor  Car  Taxation. — Re  motor  car  taxation  the 
following  resolution  was  passed  : 

That  the  attention  of  the  Council  of  the  British  Medical 
Association  be  drawn  to  the  proposed  tax  on  motor  cars 
and  that  they  be  requested  to  take  steps  to  try  and  secure 
the  exemption  of  the  cars  of  medical  men  in  active 
practice  from  this  tax. 

General  Medical  Council  Election. — The  coming  election 
for  the  Medical  Council  was  discussed,  and  it  was  decided 
that  this  meeting  should  recommend  the  members  of  the 
Yorkshire  Branch  to  support  the  candidature  of  Mr. 
Morison  of  Newcastle  and  Dr.  Langley  Browne  of  West 
Bromwich. 

Communications—  Dr.  Churton  (Leeds)  read  notes  of  an 
interesting  jjase  of  sudden  recovery  Hrom  aphasia  of 


twenty-three  years’  duration  in  a  man  aged  50.  Mr.  White- 
head  (Leeds)  read  a  short  paper  on  Traumatic' Corneal 
Ulcers  and  their  treatment.  Dr.  Solly  (Harrogate)  with 
Dr.  D.  Wilson,  a  case  for  diagnosis  and  myomectomy  for 
multiple  uterine  myomata.  Dr.  Trevelyan  (Leeds)  read 
a  paper  on  the  classification  of  phthisis  in  regard  to 
prognosis. 

Dinner.— After  the  meeting  twenty-two  members  and 
ladies  dined  at  the  Grand  Hotel. 


Reports  of  .^taitiung  Cmnnutte. 

HOSPITALS  COMMITTEE. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the 
office  of  the  Association  on  October  11th,  1906,  when  there 
were  present:  Dr.  F.  M.  Pope,  Dr.  H.  Langley  Browne 
(Chairman  of  Council),  Dr.  J.  Ford  Anderson,  Dr.  W.  A 
Carline,  Dr.  E.  L.  Fox,  Dr.  J.  J.  Giusani,  Dr.  James 
Hamilton,  Dr.  John  R.  Hamilton,  Mr.  E.  F.  White. 

Election  of  Chairman. 

Dr.  F.  A.  Pope  was  unanimously  re-elected  Chairman 
for  the  year. 

Meetings  of  Committee. 

Having  regard  to  the  alteration  of  By-laws  approved  by 
the  Annual  Representative  Meeting,  whereby  the  Hos¬ 
pitals  Committee  becomes  a  Standing  Committee,  it  was 
decided  to  hold  fixed  quarterly  meetings  on  Thursday, 
January  10th,  April  4th,  and  June  20th,  1907,  and  to 
recommend  to  the  Council  that  the  reference  to  the  Com¬ 
mittee,  which  has  up  to  the  present  been  of  a  temporary 
character,  should  be  extended  to  include  the  consideration 
of  and  report  upon  all  questions  concerning  hospitals  and 
other  medical  charities. 

Proposed  Charter  of  the  Metropolitan  Hospitals 
Sunday  Fund. 

The  Committee  received  a  report  of  the  action  taken 
by  the  Chairman  of  Council  with  respect  to  the  proposed 
Charter  of  the  Metropolitan  Hospitals  Sunday  Fund  (see 
Supplement  to  the  British  Medical  Journal,  August 
11th,  1906,  p.  156,.  and  August  18th,  1906,  p.  163).  The 
Committee  also  had  before  it  the  memorandum  addressed 
by  the  Council  of  the  Metropolitan  Counties  Branch  to 
the  Privy  Council  (see  Supplement  to  the  British 
Medical  Journal,  October  13tli,  1906,  p.  211).  It  was 
decided  to  recommend  the  Council  of  the  Association  to 
endorse  the  action  of  the  Metropolitan  Counties  Branch. 

Hospital  Reform. 

The  Chairman  reported  that  the  proposals  as  to 
hospital  reform  had  been  circulated  to  all  hospitals 
throughout  the  country  with  a  covering  letter  as  follows  : 

Dear  Sir, 

The  British  Medical  Association  has  during  the  last  three 
years  given  very  careful  consideration  to  the  widespread 
abuses  which  are  generally  admitted  to  exist  in  the  adminis¬ 
tration  of  Medical  Charities. 

Many  sections  of  the  community  are  affected  by  these 
abuses.  The  money  of  the  subscribers  to  Hospitals  and  the 
time  and  energies  of  the  medical  staff,  and  of  those  who  devote 
themselves  to  Hospital  management,  all  freely  given  in  the 
cause  of  charity,  are  in  many  cases  being  diverted  to  the  relief 
of  those  for  whom  they  are  not  intended.  Through  this 
diversion  results,  in  some  instances,  an  inadequacy  of  means 
for  the  relief  of  those  whose  condition  and  pecuniary  circum¬ 
stances  make  them  suitable  recipients  of  such  assistance. 
The  general  body  of  medical  practitioners  suffer  through  the 
contraction  of  their  legitimate  field  of  practice  by  the 
gratuitous  services  of  members  of  the  profession  being  given 
to  those  who  could,  and  should,  pay  for  medical  attendance. 

The  Association  is  convinced  that  the  evils  in  question  are 
fully  realized  by  many  of  those  engaged  in  Hospital  manage¬ 
ment,  outside,  as  well  as  within,  the  medical  profession,  who 
are  nevertheless  unable  to  devise  or  carry  out  the  necessary 
reforms,  and  that  such  reforms  can  only  be  accomplished  by 
the  energetic  co-operation  of  all  concerned. 

With  a  view  to  bringing  about  this  co-operation,  the  Hos¬ 
pitals  Committee  of  the  British  Medical  Association  has  con¬ 
ferred  with  non-medical  members  of  Hospital  Boards  who  were 
appointed  for  the  purpose  by  a  representative  conference  of 
members  of  such  Boards. 

As  a  result,  the  proposals,  of  which  a  copy  is  enclosed,  have 
been  formulated  as  a  suggested  basis  for  the  general  considera¬ 
tion  of  the  subject,  and  are  being  forwarded  to  Hospital 
Boards  throughout  the  country. 

Each  Board  is  requested  to  consider  these  proposals,  ( a )  with 
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a  view  to  an  expression  of  opinion  thereon  for  the  information 
and  guidance,  of  others  interested  ;  ( b )  with  a  view  to  the 
incorporation  in  the  regulations  of  the  Hospital  of  such  of  the 
suggestions  as  the  governing  body  may  approve. 

It  is  particularly  desired  that  each  Hospital  should  appoint 
a  delegate  to  take  part  in  a  conference  to  be  held  in  London 
during  the  autumn  of  the  present  year. 

Those  individual  members  of  the  Joint  Committee  which 
drew  up  these  proDOsals,  who  are  members  of  Hospital  Boards, 
desire  it  to  be  understood  that  they  acted  in  their  individual 
capacity,  and  not  as  committing  their  respective  Boards  to  the 
several  propositions,  and,  on  behalf  of  the  British  Medical 
Association,  it  is  likewise  to  be  stated  that,  pending  the  dis¬ 
cussion  of.  these  proposals  by  the  future  conference  above 
suggested,  it  has  been  thought  well  that  the  Association  should 
not  be  committed  to  any  declaration  of  policy  thereon. 

At  the  present  stage,  all  concerned  should,  it  is  considered, 
retain  the  fullest  liberty  of  action. 

After  your  Board  has  taken  the  matter  into  its  considera¬ 
tion,  I  shall  be  glad  to  receive  from  you  in  due  course,  if 
possible  not  later  than  September  30th,  or  as  soon  after  that 
date  as  may  be  convenient  for  your  Board  : 

1.  A  full  statement  of  the  opinions  of  your  Board  on  the 
several  proposals  submitted  herewith. 

2.  A  statement  as  to  which,  if  any,  of  these  proposals  have 
already  been  incorporated  in  substance,  or  are  now  being 
incorporated,  in  the  regulations  of  your  Hospital. 

3.  The  name  of  the  delegate  whom  your  Board  appoints  to 
represent  it  at  the  proposed  conference  in  the  autumn. 

I  am, 

Yours  faithfully, 

J.  Smith  Whitaker, 

Medical  Secretary’s  Office,  Medical  Secretary. 

429,  Strand,  London,  W.C. 

August  22nd,  1906. 

In  every  case  a  personal  communication  had  been 
addressed  by  the  Chairman  to  some  member  of  the 
staff  of  the  hospital,  asking  him  to  exercise  his  influence 
to  secure  the  favourable  consideration  of  the  proposals, 
and  copies  of  the  prints,  to  the  number  of  1,427,  had  been 
supplied  to  the  hospitals  for  circulation  among  the 
members  of  their  boards,  and,  to  the  number  of  about 
1,000,  to  the  Honorary  Secretaries  of  Divisions  for  circula¬ 
tion  to  their  Committees  or  members.  The  Honorary 
Secretaries  of  Divisions  had  been  requested  to  take  steps 
to  forward  the  consideration  of  the  matter  by  hospitals 
within  their  respective  areas.  About  200  hospitals  had 
already  intimated  their  consideration  of  the  matter, 
and  it  was  known  that  many  others  were  taking  it  into 
careful  consideration. 

Conference  of  Hospital  Authorities. 

It  was  decided  to  fix,  provisionally,  December  6th  as 
the  date  for  the  Conference  of  representatives  of  hospital 
authorities  which  it  was  proposed  to  hold,  and  that  the 
Joint  Hospitals  Committee  should  be  invited  to  meet  on 
November  15th  to  consider  the  analysis  of  the  replies 
from  hospitals,  to  fix  definitely  the  date  of  the  Conference, 
and  to  decide  the  composition  of  the  Conference  and  the 
business  to  be  laid  before  it. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 


Notice  of  the  Formation  of  a  New  Branch  and  a 
New  Division  of  the  Association. 

The  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  Itake  effect 
from  the  date  of  publication  of  this  notice  : 

St.  John ,  New  Brunswick ,  Branch. 

That  the  members  of  the  Association  resident  in  the 
Province  of  New  Brunswick  be  constituted  a  Branch  of 
|  the  Association,  having  the  name  of  the  “  St.  John,  New 
Brunswick,  Branch.” 

Barnsley  Division. 

That  a  Barnsley  Division  be  formed,  composed  of  the 
members  of  the  Association  who  reside  in  the  area  shown 
on  the  map  approved  by  the  Council  of  the  Yorkshire 
Branch  and  by  the  Organization  Committee  of  the  Asso¬ 
ciation,  such  Division  to  form  part  of  the  Yorkshire 
>  Branch.  (The  area  of  this  Division  will  comprise  the 
following  places,  among  others:  Barnsley,  Chape.ltown, 
Haigh,  Hamsworth,  Hooton  Pagnell,  Mexboro’,  Penistone, 

I  Byhill,  Silkstone,  South  Elmsell,  Stairfoot,  Swinton.) 


THE  CONTRACT  PRACTICE  FUND  OF  THE 
SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

The  Ebbw  Yale  Dispute. 

Intending  subscribers  to  the  Contract  Practice  Fund, 
founded  by  the  Council  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  in  order  to  carry  on  effectively  the 
contest  in  the  Ebbw  Vale  district,  are  asked  to  send  their 
contributions  without  delay  to  Dr.  Ewen  J.  Maclean,  the 
Honorary  Secretary  and  Treasurer,  12,  Park  Place,  Cardiff. 
We  are  informed  that  the  circular  recently  issued  to 
members  of  the  Branch,  and  printed  in  the  Supplement 
to  the  British  Medical  Journal  of  October  27th,  p.  232, 
has  already  met  with  encouraging  response ;  letters  of 
hearty  sympathy  have  been  received  from  members  of 
various  Branches  of  the  Association,  and  contributions 
have  been  gratefully  acknowledged  from  the  following  : 

Mr.  II.  A.  Ballance,  Norwich  Dr.  Alfred  Godson,  Cheadle 
Dr.  Bennett,  Worcester  Dr.  Sidney  Mayne,  Lydney 

Dr.  H.  Langley  Browne,  Dr.  Uhthoff,  Brighton 
West  Bromwich  “  C.  S.  W.,”  London. 

Dr.  Wm.  Collier,  Oxford 


£W‘  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the'  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  ilotircs. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  Bournemouth 
Division. — A  meeting  will  be  held  at  the  Medical  Society’s 
Rooms  on  Wednesday,  November  21st,  at  3.45  p.m.  Dr.  W. 
Johnson  Smyth  will  give  a  brief  report  of  the  Representative 
Meeting  and  also  read  notes  of  a  case.  A  discussion  on 
Dysmenorrhoea  will  be  opened  by  Dr.  Eleanor  Bond. — E.  Kaye 
Le  Fleming,  Honorary  Secretary,  Wimborne,  Dorset. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Council  will  be  held  at  the  Manchester  Royal  Infirmary  on 
Wednesday,  November  14th,  at  4.30  p.m. — F.  C.  Larkin, 
Honorary  Secretary.  _ 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
On  Thursday,  November  15th,  the  usual  monthly  meeting  of 
the  Division  will  be  held  at  8.30  p.m.,  in  the  Co-operative 
Offices,  Ellesmere  Street,  Leigh.  Agenda, :  (1)  Minutes  ;  (2) 
statement  of  accounts  from  the  Dinner  Committee  ;  (3)  Dr. 
Wynne  will  present  his  report  on  the  Representative  Meeting 
held  in  London  ;  (4)  to  consider  the  report  of  meeting  of 
Manchester  and  Salford  Division  held  on  October  22nd,  and 
published  in  the  Supplement  to  the  British  Medical 
Journal  on  November  3rd  ;  (5)  any  other  business. — Michael 
J.  Halton,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  South  Manchester 
Division. — A  meeting  of  the  members  of  this  Division  will  be 
held  at  Dr.  Sawers  Scott’s,  57,  Wilmslow  Road,  Withington, 
at  3.30  p.m.,  on  Tuesday,  November  20th.  Agenda  :  Minutes, 
re-nomination  of  Dr.  Rhodes  as  candidate  for  the  General 
Medical  Council  ;  Dr.  Bagley’s  report  of  Representative 
Meeting  (See  Sir  Victor  Horsley’s  Report,  p.  226,  Supplement 
to  British  Medical  Journal,  October  27th);  Dr.  Jordan’s 
Report  on  existing  medical  benevolent  institutions  ;  report 
of  Subcommittee  re  Rusholme  Dispensary  ;  the  proposed  com¬ 
bination  of  Divisions  (See  p.  231,  Supplement  to  British 
Medical  Journal,  October  27th;  also  p.  247,  ibid.,  November 
3rd) ;  Dr.  J.  Brassey  Brierley  has  consented  to  give  an 
address  on  The  Working  of  the  Association.  Tea  and  coflee 
will  be  served  during  the  meeting. — Milson  R.  Rhodes, 
Honorary  Secretary  of  the  Division 


Metropolitan  Counties  Branch  :  Lambeth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  held  in  the 
Clinical  Lecture  Theatre  of  St.  Thomas’s  Hospital  on  Thursday 
November  29th,  at  3  p.m.  Walter  W.  H.  Tate,  M.D.,  F.R.C.B., 
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Obstetric  Physician  to  St.  Thomas’s  Hospital,  will  read  a  paper 
on  Degenerative  Changes  in  Uterine  Fibroids,  their  Diagnosis 
and  Treatment.  Cases  of  interest  will  also  be  shown  and 
demonstrated  upon  by  members  of  the  Staff  of  the  Hospital. 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  p.m.  sharp. — 
W.  Alexander  Atkinson,  M.D  ,  Honorary  Secretary,  Lambeth 
Division,  216,  Camberwell  New  Road,  S.E. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division.— A  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Worthing,  on  Tuesday,  November  13th,  at  3.30  p  m. 
Mr.  W.  S.  Simpson,  Chairman  of  the  Division,  will  preside. 
Dinner  at  U  arne’s  Hotel  at  6.30.  Agenda  :  (1)  Minutes  of  the 
last  meeting  :  (2)  to  appoint  the  place  of  next  meeting ;  (3) 
report  of  the  Annual  Representative  Meeting  by  the  Divisional 
Representative  ;  (4)  to  consider  the  proposals  of  the  Hospitals 
Committee  on  hospital  reform ;  (5)  the  General  Medical 

Council  election  ;  (6)  papers,  etc.  :  (a)  Dr.  William  Hill,  Aural 
SurgeoD  to  St.  Mary’s  Plospital,  London,  will  give  a  practical 
demonstration  of  the  field  of  usefulness  of  the  chief  types  of 
mechanical  aids  to  hearing ;  (6)  Dr.  Eustace  (Arundel), 
Hydramnios  ;  (c)  Dr.  Frank  Hinds  (Worthing),  Congenital 
Pyloric  Obstruction,  with  notes  of  a  case. — H.  C.  L.  Morris, 
Honorary  Secretary,  Bognor. 


Southern  Branch.  —  The  autumn  general  meeting  will 
be  held  at  the  South  -  Western  Hotel,  Southampton,  on 
November  15th,  at  3.45,  to  be  followed  by  a  dinner  at  6  o’clock. 
Members  who  have  cases  to  exhibit,  or  specimens  to  show,  or 
papers  to  read,  are  requested  to  communicate  with  the  under- 
signed  as  soon  as  possible. — H.  J.  Manning,  Honorary  Secre¬ 
tary,  Laverstock  House,  Salisbury. 


Staffordshire  Branch. — A  meeting"of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke,  on 
Thursday,  November  29th,  at  3.30  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  Council  Meeting  ;  (2)  correspondence ;  (3) 
election  of  members  ;  (4)  consideration  of  the  question  of  joint 
representation  with  the  Shropshire  Branch  on  the  Central 
Council.  The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent,  on 
Thursday,  November  29th,  1906.  The  President,  Chas.  Reid, 
Esq  will  take  the  chair  at  4  p.m.  Business  :  (1)  Minutes 
of  the  last  General  Meeting  ;  (2)  Correspondence ;  (3)  Exhibi- 
tion  of  living  cases :  (4)  Paper :  Primary  Tuberculosis  of 
TVerv,lx  Uteri,  Eric  E  Young  ;  (5)  Paper  :  Cases  Illustrative 
of  Renal  Surgery,  W.  Hind  ;  (6)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m.,  charge  5s. — G.  Petgrave 
Johnson,  Honorary  General  Secretary. 


Dr.  H.  A.  Latimer  (Swansea). 

Dr.  L.  S.  McManus  (London). 

Mr.  J.  Rutherford  Morison  (Newcastle-on-Tyne). 

Dr.  C.  J.  Renshaw  (Ashton-on-Mersey). 

*Dr.  J.  Milson  Rhodes  (Didsbury,  Manchester). 

*Dr.  F.  J.  Smith  (London). 

Mr.  Joseph  Smith  (London). 

Scotland. 

In  Scotland  the  dates  for  the  receipt  of  nomination 
papers,  the  distribution  of  voting  papers,  and  the  receipt 
and  counting  of  votes  are  the  same  as  in  England. 
Nominations  must  be  addressed  to  Mr.  James  Robertson, 
54,  George  Square,  Edinburgh,  from  whom  nomination 
papers  can  be  obtained. 

The  candidates  so  far  announced  are  : 

Dr.  W.  Bruce  (Dingwall). 

Dr.  Norman  Walker  (Edinburgh). 


DR.  LANGLEY  BROWNES  CANDIDATURE. 

Mr.  M.  Arden  Messiter,  President  of  the  General 
Practitioners’  Union  of  Birmingham  and  District,  writes : 
Those  who  know  Dr.  Langley  Browne  personally  require 
no  statement  of  his  qualifications  for  sitting  as  a  member 
of  the  General  Medical  Council.  The  General  Practi¬ 
tioners’  Union  in  Birmingham  have  enthusiastically  taken 
up  his  candidature.  They  find  amongst  those  practising 
in  the  Midlands  that  there  is  the  strongest  feeling  in  favour 
of  him.  I  should  like  to  point  out  for  the  consideration  of 
those  who  do  not  know  him  personally  elsewhere,  that  his 
whole  professional  life  has  been  spent  in  general  practice 
at  West  Bromwich,  and  in  that  capacity  he  has  had  con¬ 
ferred  upon  him  the  highest  and  most  honourable  posi¬ 
tions  that  the  profession  can  offer,  such  as  President  of 
the  Birmingham  Branch  of  the  Association,  President  of 
the  Midland  Medical  Society,  President  of  the  British 
Medical  Benevolent  Society,  and  President  of  the  Midland 
Benevolent  Society,  Chairman  of  the  Central  Council  of 
the  Association,  as  well  as  other  posts  of  honour.  With 
all  this  his  life  is  that  of  an  active  general  practitioner, 
and  he  is  in  close  touch  all  his  life — for  his  father  was  a 
general  practitioner  before  him — with  the  wants  and 
aspirations  of  the  great  body  of  general  practitioners.  I 
cannot  conceive  of  any  one  more  fitted  to  represent  them 
as  one  of  the  three. 


\  1  'Ricshire  Branch  :  Bradford  Division. — A  meeting  will 
be  held  at  the  Midland  Hotel,  Bradford,  on  Friday,  November 
23rd,  at  7  p.m.,  at  which  Dr.  Dawson  Williams,  Editor  of  the 
Medical  Journal,  has  kindly  promised  to  give  an 
address  on  Medical  Journals.  The  address  will  be  followed  by 
a  dinner  at  8  p.m.  The  price  of  tickets  for  the  dinner  is  7s  6a 
exclusive  of  wines.  The  Executive  Committee  extends  a 
cordial  invitation  to  members  of  the  Association  outside  the 
divisional  area  to  be  present.  An  early  application  for  tickets 
to  either  of  the  undersigned  is  requested  so  that  the  necessary 
arrangements  may  be  made.— James  Metcalfe,  Lynthorne 
Hey,  Frmnghall,  Bradford  ;  Andrew  Little,  114,  Manningham 
Lane,  Bradford,  Honorary  Secretaries. 


GENERAL  MEDICAL  COUNCIL 
ELECTION. 

DATES  OF  NOMINATION  AND  VOTING. 

England  and  Wales. 

The  last  day  for  the  receipt  of  nomination  papers  is 
\  ednesday,  November  21st.  They  must  be  received  on  or 
before  that  day  by  Mr.  Henry  E.  Allen,  LL.B.,  at  the 
office  of  the  General  Medical  Council,  299,  Oxford  Street, 
London,  W.,  from  whom  forms  of  nomination  papers  may 
be  obtained.  The  voting  papers  will  be  issued  between 
November  24th  and  29th,  and  the  last  day  for  the  return 
of  such  papers  is  December  7th.  The  votes  will  be 
counted  between  December  8tli  and  December  11th,  and 
the  result  will  be  declared  on  December  12th. 

The  following  is  a  list,  arranged  in  alphabetical  order,  of 
the  names  of  all  those  who,  so  far  as  we  are  able  to 
ascertain,  are  still  candidates.  So  far  as  we  are  aware,  the 
gentlemen  to  whose  names  an  asterisk  is  attached  have 
not  issued  an  address. 

Dr.  G.  H.  Broadbent  (Manchester). 

Mr.  George  Brown  (Callington,  Cornwall). 

iW  ,■  Lang]ey  Browne  (West  Bromwich). 

Dr.  A.  Godson  (Cheadle). 

Mr.  George  Jackson  (Plymouth). 


DR.  McMANUS’S  CANDIDATURE. 

Sir, — Through  the  medium  of  your  paper  we  would  desire 
to  ask  the  medical  practitioners  of  England  and  Wales  to 
give  their  support  at  the  coming  election  to  Dr.  Leonard 
Strong  McManus. 

Dr.  McManus  has,  during  his  twenty  years’  residence  in 
South-West  London,  been  brought  into  touch  with  the 
profession  in  London,  and  is  universally  well  spoken  of  as 
a  general  practitioner  interested  in  all  that  affects  the 
medical  profession  and  keen  to  help  on  all  occasions  to 
ameliorate  their  condition  when  hardly  dealt  with. 

Since  the  development  of  the  new  organization  of  the 
British  Medical  Association,  he,  realizing  the  possibilities 
of  its  aims  and  objects  if  taken  full  advantage  of, 
has  been  untiring  in  attendance  on  Committees 
formed  locally  and  at  the  head  office,  and  has  come 
prominently  forward  in  the  Representative  Meetings  as 
an  advocate  for  legislative  interference  where  found 
necessary  to  improve  not  only  the  status  of  the  medical 
profession  but  also  the  health  and  happiness  of  the  laity 
who  look  to  them  for  guidance. 

As  is  now  well  known,  Mr.  Andrew  Clark,  late  chairman 
of  the  Central  Council  of  the  Association,  has  magnani¬ 
mously  decided  to  retire  in  favour  of  Dr.  McManus, 
realizing  that  there  was  a  great  feeling  that  a  general 
practitioner  from  London  should  be  elected,  and  that  Dr. 
McManus  was  worthy  of  support. 

We  can,  therefore,  with  confidence  ask  for  the  unstinted 
support  of  every  medical  practitioner,  and,  through  either 
of  our  Honorary  Secretaries,  shall  be  pleased  to  hear  of 
those  who  will  promise  to  do  all  they  can  to  return  him 
as  one  of  their  Representatives  to  the  General  Medical 
Council. — We  are,  etc., 

Drs.  Anderson  (Battersea),  Allan  (Leeds),  Acres 
(Battersea),  Archer  (Wandsworth),  Ford  Anderson 
(Hampstead),  Atkinson  (Camberwell),  Bluck  (South- 
end),  Bickford  (Wimbledon),  Biggs  (Battersea),  Bates 
(Wimbledon),  Baxter  (Wellingborough),  Barkley 
(Southfields  Ballance  (Norwich),  Bramwell  (Chelten- 
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ham),  Belilios  (Wimbledon'),  Crookshank  (Barnes)’ 
Carey  (Wandsworth),  CooKson  (Stafford),  Capes 
(Denmark  Hill),  Collier  (Wimbledon),  Andrew  Clark 
(London),  Deas  (Wimbledon),  Dodwell  (Battersea), 
Daniel  (Barrow-in-Furness),  Douglas  (Goudhurst), 
Ehrhardt  (Battersea),  Esler  (Peckham),  Ewart  (Curzon 
Street),  Sir  A.  Fripp,  C.B.  (London),  Findlay  (Wimble¬ 
don),  Franklin  (Leicester),  Fawcett  (Wimpole  Street), 
Fuller  (Crouch  End),  Geoghegan  (Wimbledon),  Galton 
(Norwood),  Groves  (Carisbrooke),  Goodall  (E.  Hos¬ 
pital),  Goyder  (Bradford),  Harvey  (Wimbledon), 
Hinds  (Worthing),  Howell,  T.  A.,  and  J.  B.  (Wands¬ 
worth),  Hancock  (Harley  Street),  Sir  Victor  Horsley, 
Holt  (Burnley),  Holden  (Sudbury),  Haslip(Pall  Mall), 
Housman  (Stockport),  Lowden  Hill  (Wimbledon), 
Kempster  (Battersea),  Kirkby  (Wandsworth),  Ivingdon 
(Battersea),  Ker  (Balham),  Kernohan  (Earlsfield), 
Kinsey  (Bedford),  Laing  (Blyth),  Lyster  (Wimpole 
Street),  Lennane  (Battersea),  Macan  (Cheam), 
McSheehy  (Wimbledon),  Macevoy  (Battersea), 
McCleary  (Hampstead),  Martin  (Dulwich),  May  Gould 
(Cadogan  Place),  McCarthy  (Stalybridge),  Milne 
(Merton  Park),  Makins  (Charles  Street,  W.),  Oram 
(Wandsworth),  O’Sullivan  (Wimbledon),  Sir  Cooper 
Perry  (Guy’s  Hospital),  Pritchard  (Wandsworth), 
Pearson  (Battersea),  Peters  (Wimpole  Street),  Parsons 
(Fulham),  Robertson  (Wimbledon),  Ryan  (Battersea), 
Randall  (Wimbledon),  Richards  (Clapham),  Richards 
(Wimbledon),  L.  Shaw  (Harley  Street),  Smyth  (Batter¬ 
sea),  Soper  (Clapham),  Swallow  (Clapham),  Stocks 
(Wandsworth),  Professor  Saundby  (Birmingham), 
Staunton  (Wood  Green),  Targett  (Guy’s  Hospital), 
Twigg  (Balham),  Tanner  (Fulham),  Todd  (Sunderland), 
Voller  (Battersea),  Wallace  (Clapton),  Wheler  (Batter¬ 
sea),  Wallance  (Battersea),  Warburton  (Liverpool), 
Wylie  (Clapham),  Westby  (Liverpool),  Walters  (Read¬ 
ing),  Wilson  (Kew),  Wear  (Newcastle-on-Tyne),  White 
(Sevenoaks),  Mackintosh  (Clapham),  Walker  (Wimble- 
don),  Williams  (Wandsworth),  Powell  Evans  (Wimble¬ 
don),  Ryall  (Harley  Street),  Thomson  (Queen  Anne 
Street),  Murray  Leslie  (Cadogan  Place),  Burgess 
(Upwell),  Wareham  (Upton  Park). 

E.  Rowland  Fothergill, 

Chas.  J.  Martin, 

Honorary  Secretaries  to  the  Election  Committee. 

111.  Northcote  Road,  Wandsworth  Common,  S.W., 

Nov.  3rd,  1906. 

p,g. _ Copies  of  the  address  of  Dr.  McManus,  which 

appeared  in  the  British  Medical  J ournal  of  Octobei 
13th,  can  be  obtained  of  the  Honorary  Secretaries. 


WITHDRAWAL  OF  MR.  STRATON. 

Mr.  Charles  R.  Straton  (West  Lodge,  Wilton,  Salisbury) 
writes  :  I  had  the  honour  to  he  nominated  by  the  Win¬ 
chester,  Wandsworth,  and  Salisbury  Divisions  as  a  can¬ 
didate  for  the  General  Medical  Council.  From  the 
candidates  nominated  by  the  Divisions,  it  was  intended 
that  the  representatives  at  their  annual  meeting  shou 
select  three,  whom  they  considered  likely  to  promote  the 
policy  of  the  Association  in  matters  relating  to  repre¬ 
sentation,  education,  and  the  suppression  of  unqualified 
practice,  and  that  they  should  recommend  those  candidates 
for  election.  As  no  selection  has  this  year  been  made  by 
the  Representative  Body,  I  respectfully  ask  thosq Districts 
who  have  nominated  me  to  allow  me  to  withdraw  my 
name ;  but  I  shall  esteem  it  a  high  honour  to  be  once  more 
nominated  by  them  should  the  original  scheme  of 
selection  by  the  Representative  Body  of  the  Association 
be  revived.  _ _ 


CENTRAL  MIDWIVES  BOARD. 

meeting  of  the  Central  Midwives  Board  was  held  on 
ovember  1st  at  Caxton  House,  Westminster,  with  Dr. 
'.  W.  Champneys  in  the  chair. 

Revision  op  Rules. 

The  Metropolitan  Counties  Branch ,  British  Medical 
Association. 

A  letter  was  considered  from  Dr.  F.  J.  ' i^MedS 
Soctuo^tskSr^he  B°oUard  Jo  t0 

mendments  had  already  been  embodied  m  the^  revised 
ules  of  the  Board.  He  thought  that  the  gentlemen ^  who 
ad  addressed  the  Board  through  Dr.  F.  J.  Smith i  were  no 

a  full  possession  of  all  the  facts  of  ^e  cas  .  ld 

Lelp  forward  the  matter  he  moved  that  the  Boaid  shou 


pass  the  following  resolution,  it  being,  of  course,  under¬ 
stood  that  the  proposal  did  not  in  the  least  imply  that  the 
Board  did  not  want  to  hear  what  these  gentlemen  wished 
to  say.  The  Chairman  then  proposed : 

That  a  copy  of  the  revised  rules  be  sent  to  Dr.  Smith,  and 
that  he  be  informed  that  if  he  will  specify  in  writing  any 
further  amendments  which  the  Metropolitan  Counties 
Branch  may  deem  necessary,  they  will  receive  the  con¬ 
sideration  of  the  Board. 

Mr.  Ward  Cousins  seconded  the  motion. 

Mr.  Parker  Young  observed  that  when  an  influential 
body  of  men  like  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  asked  the  Board  to  receive  a 
deputation,  their  request  ought  to  be  complied  with.  He 
therefore  moved  the  following : 

That  a  copy  of  the  revised  rules  be  sent  to  Dr.  Smith,  and 
that  he  be  informed  that  if  after  reading  the  revised  rules 
a  deputation  is  still  desired,  the  Board  would  be  glad  to 
hear  again  from  him. 

As  the  motion  of  Mr.  Parker  Young  was  not  seconded, 
the  resolution  proposed  by  the  Chairman  was  put  to  the 
vote  and  passed. 


Suggestions  from  County  Medical  Officers. 

A  letter  was  considered  from  Dr.  J.  R.  Kaye,  County 
Medical  Officer  of  the  West  Riding,  forwarding,  on  behalf 
of  a  meeting  of  county  medical  officers,  certain  suggestions 
for  the  amendment  of  the  rules  as  revised  by  the  Board. 
It  was  decided  that  Dr.  Kaye  be  thanked  for  his  letter, 
and  informed  that  it  would  receive  the  consideration  of 
the  Board. 

A  Welsh  Translation. 

A  letter  was  considered  from  the  Clerk  of  the  Denbigh¬ 
shire  County  Council  forwarding  copy  of  a  resolution 
passed  by  the  Local  Supervising  Authority  for  the  county , 
urging  the  Board  to  issue  a  Welsh  translation  of  the 
Rules  and  Forms.  The  Board  decided  that  the  letter  be 
referred  to  the  Standing  Committee. 


Rules  for  the  Guidance  op  Inspectors  op  Midwives. 

The  Board  discussed  the  following  recommendations  of 
the  Standing  Committee : 

That  local  supervising  authorities  having  appointed 
inspectors  of  midwives  be  requested  to  furnish  the  Board  witn 
copies  of  the  rules  that  have  been  drawn  up  for  the  inspector  s 
guidance,  and  that  where  no  rules  have  been  compiled  the 
local  supervising  authority  be  asked  whether  such  rules,  n 
drawn  up  by  the  Central  Midwives  Board,  would  be 
acceptable. 

The  Secretary  of  the  Board  stated  that  the  subject 
involved  the  question  as  to  whether  the  Central  Midwives 
Board  would  be  exceeding  tlieirpowers  by  such  action.  It 
was  understood  that  a  member  of  the  Board,  Mr.  Fordham, 
who  was  not  present,  would  have  reported  whether  the 
rules  would  be  acceptable  to  the  authorities  concerned. 

The  Board  therefore  decided  to  adjourn  the  considera¬ 
tion  of  the  recommendation. 

Reopening  of  Penal  Cases. 

The  Board  decided  that  where  an  application  is  made, 
by  or  on  behalf  of  a  midwife  whose  case  has  been 
definitely  dealt  with  after  citation  and  hearing  by  the 
Board  for  the  reconsideration  of  such  case,  the  Secretary 
do  inform  the  applicant  that  the  Board  is  not  prepared 
to  reopen  cases  in  which  it  has  given  formal  judgement, 
and  refer  the  applicant  to  the  Act  and  to  the  rules. 


Bttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 

j  «pventv-six  of  the  largest  English  towns,  including  London,  6,3Uo 
u-ths  and  4,413  deaths  were  registered  during  the  week 

last  November  4rd.  The  annual  rate  of  mortality  in  these  towns 
inch  had  been  14  6  per  1,000  in  each  of  the  two  preceding  weeks,  was 

letses  aferaged  1.7  per  1,000  in  the  seventy-six  towns  ;  in  London 
v^e  other"rfargeatowSalth°1rates1ranged'^iP'vaMs°bf  o  ^n  South 
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VACANCIES  AND  APPOINTMENTS. 


in  Olcfham'.'loVn  Rmdidahf  3°2  in  Bootl^0^11  «°d  A?  Devonport,  2.2 
Warrington,  4.3  in  Rotherham  nnd  2  q2’  3n  1U  S-°?th  Shields,  3.8  in 
1.6  in  Wolverhampton; diphtheria  of 1  scarlet  fever  of 

Ipswich;  wliooDin(--('ni<r]11f  ififM-ii,  l  Asto,n  Manor  and  1.5  in 
Warrington  ;  and  diarrhoea  of  2  fi  ft®  «r°^gh  ;  “fever”  of  1-5  in 
broughf  3.3  in  Oldham  'lnd  4  9  in  Preston  Nn  ^V,,3'1  in  ^iddles- 
pox  was  registered  last  week  in  an!  No  P  ta  case  of  small- 

small-pox  patients  were  under  treatmp2fS2n?Pty~S1+?  towns-  and  no 
Metropolitan  Asylums  HoS  T?!  dui!!Dg  t  lc  week  in  the 
patients  in  these  hospitals  and  in  tlm  rL^Um5er  ol  scarlet  fever 
had  been  3,803,  3  923 and ?n«? London  Fever  Hospital,  which 

weeks,  had  further  risen  to  4  177  at*the  e<md  °f  f*1?6  Plree  Preceding 

t]- 6&>'isac^i?n”tss 

886  bh‘ths  aEd 

p.  liad'beenn11!; 

to  16.0  per  1,000  last  week,  but  ^al  1?4  p^l  Khovl’  ?,eclined  agal> 
last  week  in  the  seventv-siv  mtVT  V36?-1  Y°°  above  the  mean  rate 
Scotch  towns  the  deatlnratedrn™  ^nfllsb  towns.  Among  these 
14.4  in  Edinburgh  to  18  1  fn  Perth^  m??1-  ^4  Abei'deen  and 
rate  from  the  principal  infections  in-1 19,0  111  Dundee.  The  deatli- 
these  towns,  the  hfghest  rates  hein^aSeS  #?Wd  L4  Pei’  1.000  in 
Greenock.  The  260  deaths  recorded  m  Glasgow  and 

were  referred  to  measles  Vtn  wn.ii1?  Glasgow  included  2  which 

®SKS23& 3  Srs 

ASeoUi  ja  2  o,  raa»'TO>ss  a 
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ROYAL  ARMY  MEDICAL  CORPS 


CATxrATvrr.  wj  V  „AINDIAN  MEDICAL  SERVICE. 

S4P£K  K 

Major  H.  G.  Melville,  M.B.,  granted  leave  for  one  |ear  Gge’  V1Ce 
q  „  ARMY  MEDICAL  RESERVE 

Octoberl3rd.'’OR  M‘  Mackenzie  to  be  SurgeomLieutenant-Colonel, 


Soroka* 1 *  *  SurgMn. 

cornndssion, November ?st.CHITTENDEN’  lst  Middlesex-  resigns  his 

Matdr  r  t  nnr  VOLUNTEER  RIFLES. 

Royal  Amy  Me™S’co^  aEi  Staff°rdshire  Bearer  Company, 
October  15th  1  Coips  (Volunteers),  to  be  Surgeon-Major 


ITatanrirs  attir  Appointmmts. 
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three  preceding  weeks  rose  to  19  3  nm- irnP’  ‘?,nd  17A  Pcr  1.000  in  the 
this  figure  being  4.7  per  1  000  higherPUmn°?p m  the  Week  under  notice, 
seventy-six  English  towns  for  the  coiwwmaSean  a?n,uaI  rate  in  the 
ranged  from  14.9  in  Londonderry and 15  s t ng  p,erl?d’„  The  figures 
and  27.3  in  Waterford.  The  zVm otic  deaf  f  ,^?rkh  t0-2L6  in  DubHn 
period,  and  in  the  same  six  IrKl^™  the  same 

Pe7rl;000  higher  than  during  the  jrecedin g  neri nd  }>4  P,01'  k°00’  or  P2 
(2.7).  bemg  recorded  in  Limerick  while the  highest  figure 
teied  no  deaths  under  this  heading  at  alL  k  d  Londonderry  regis- 


Uatial  anit  jfltlttauT  Jtppomfmmts. 

h“  pro- 

commissions  are  dated  •  cjnvrmA  ’  o  P  October  10th.  His  previous 
September  29th,  1889^ Fl^f  SiS-Veo^®^61’^^  ^77 :  Staff  Surgeon, 
Inspector-General,  October  21st  mm*’  1898 ;  and  Deputy 

learn  that  he  was  Surgeon  of  ti/o  />>•  *  ^ion?  ^  ie  Royal  Navy  List  we 
1882  (medal  and  Khedives  bronL  s?n  dTng  ,tlle  E^Ptian  war  in 
Royal  Marine  Battalion  defending ^Snakirf  f™d  sh°£e  with  the 
battalion  was  recalled  in  Mav  1885  ^ n h  ^  ’  from  May,  1884>  till  the 
in  the  Eastern  Soudan,  18^5 =ratTg1lnthe  operations 
March  20th,  1885;  attack  on  SiVPr  Sin!  the  a£tlons  at  Hasheen, 
22nd;  the  attack  on  the  square  of’.™!!!!  S  f;areba:  Tulufik,  March 
and  at  the  taking  and  burning  nfUrrf£S  a.nd  marmes,  March  24th  ; 
Landed  from  the  Doris  during  Vul  gamaa|.  APrd  3rd  (two  clasps), 
medical  charge  between  Oetnhor  90fiR£iQanWarh  d8"-1900,  and  was  in 
the  naval  forces  empToyedllffn  defen  c^f^?  °CtSber  12i!h’  190°- 
Methuen’s  advance  from  B  n  nnt  !  Stormberg ;  (2)  in  Lord 
Roberts’s  advance  from  Enslin  i2  Roif  Magersfontem  ;  (3)  in  Lord 
Pretoria,  etc.;  (4)  w“h  General  F^nop.ro  Pp  Drift,  Paardeberg, 
Barberton  via  Carolina  (medal with  eiFht  ei««lum-n  tr(?,m  Belfast  to 
Modder  River,  Relief  of  Kiml.cr]!v  5.laspl  inscribed  Belmont, 
Johannesburg,  Diamond  Hill  Belfast!  •  (  eberfer.  Driefontein, 

(twice  mentioned  ^dispatches’  m°om o teT' t '%> rCa° f  ^etorS 

HFS“suvSmwbeyI?°iio£  %°  Vc|V°cDBcrty  lnspeeior  «* 

General,  October  10th.  He^was  annoinh^d^1 10  be  ^P^ty  Inspector- 
Staff  Surgeon,  October  1st  1891  •  and  FW  y  ge0D’  October  lst,  1879 ; 
He  was  Surgeon  of  the  Temrraire  dur i  m  i Q ’  °ct°ber  1st,  1895. 

hast  war  iu  1882’ and 

commission  as  Surgeon  dates  tVnm^10^6^^0  ^ e  Surgeon.  His 
Surgeon  from  Octobm ?3ist  mT November  14th,  1893;  that  of  Staff 

t0  be  staffs^eoa 

George  A.  S  BELLPPF]pci11<|nts  bave  been  made  at  the  Admiralty  ■ 
to  the  and  Thomas  E.  Blunt  surgeon' 

Campbell,  Staff  Surgeon  to  ttieSKSnWg’  November  27th;  .John  A  L 

ber  27th ;  Noveim 

additional,  for  three  mnnfL-  B’’  Staff  Surgeon,  to  the  President 
October  30th;  atq  Ed>nburgh  Univerfity,’ 

additional,  for  the  Hazard  Novemh’er^L  S^geoEh  to  the  Mercury, 
to  the  Orion ,  on  recommissionhig  und^ter/01^  Whelan.  Surgeon, 
Surgeon,  to  the  Bacchante  Novemhe^ “fat.ed ;  Walter  T.  Haydon 
Surgeon,  to  the  ArtnZl-,  lN0^enibcr  15th;  Thomas  F.  O’Keefe 

Deputy  Inspector-General  to  CJiTmah^'r  T!5th  -V  ,CjiAULEs  James,’ 
William  E.  Breton,  Denutv°  Hospital,  November  5th  • 

Hospital,  November  5th f  Joseph  A  Moon erf’h  to  pl>T,noutli 
Magnificent.  °n  recommissioning  Novemh??’»f  w  Surgeon,  to  the 
M.D.,  Fleet  Surgeon  to  the  <ini)r,n,  om ber  6tli ,  William  Hackett 
Fleet  Surgeon,  to  Haslar  HosnHni’  ?oponiber  6tli ;  George  Welch 
entry  November  25th  ;  William*  W  Pryn3*1^1? Ua°f  Surgeous  on 
uL  'I&u1’  additi°nal,  for  temporary) s'ervW  it PieetA  Surgeon,  to  the 
ber  12th,  and  to  the  Medical  Deuartnienf '  w?  thu  Admiralty,  Novem- 
Lobb,  staff  Surgeon,  to  the  Pegasus  adrlit^?I?bSr  20th  >  Francis  F. 
on  recommissioning,  u 1 1 date d ;  F red epickC  rn E 0 veal b°r  27th,  and 
Albemcirle,  November  27th  ;  Geeaui  c  q  Surgeon,  to  the 

ad'HGonahfor  disposal,  Novembe?2nd  ’  Surgeon- to  the  Wildfire, 


TfiTOTB  AAispusai,  i\o  vein  her  2nd.  °  ’  ^ 

Portpatrick, November  lst!*  pract,tloncr- to  be  Surgeon  and  Agent  at 


Zl  fnrtLT  n^  comPiled  from  our  advertisement  columns  where 
menu  must  Z  bef°und‘  To  ensure  notice  in  this  column,  advertise- 
Zorning  tMn  tU  first  post  on  Wednesday 

VACANCIES. 

AB  HOSKTATH  7NFIRMARY  AND  CARDIGANSHIRE  GENERAL 

i?»perV»umLUK1:N'S  HOS™AI„-Eouse-Surgeon.  S.l.ry, 
BROMSGROVE  :  BARNSLEY  HALT  aqvtttut  o  •  .  .  . 

CANHonorsn°!™fe.  p?i““mE°AD’  S-W--Sur81«»l  Begistrar. 

CA™S.Y  kSyNT^?eDr  HOSPITAl.-Hcuse- 

CENTRAL  LONDON  OPHTHAIMTP  nocipn. a t  ^  ,  T  „ 

,u"lot 

ETK?a“  R0YAL  H0SPITAL  ™R.gSICK  CHILDREN.— Extra 

^L<CIffl(mr TB^lary^ £150 p eranm^ mfrising  fccf £i^SS*S^ai1^  Medical 

GLEyEmS  AND  GLOUCESTERSHIRE 

2 tLmeo^JO^nnurn.^*  House-Su^on.  Remuneration 

GR^ (1) ' Holloway Road- N- 

HAM™1  C ?icT  Salaiy^ioo  per?nnunLAB  Female  Resident 
ITAatTUie  SK^^pe?  an1fumqUare’  W-c--n°use-Surgcon.  Salary 

SSTr ZDu£ISEASES  °F 

E.a-ClinrcaFAlssFstantSISEASES  °F  THE  CHEST>  City  Road’ 

R°  SU-Fet! WSG-Chn Si  A.fsfs™^10  H0SPITAL-  King  William 

ST-  t0  the  Inflrmary’ 

SHEioF“SALH°S™  Salary, 

°EiiFpaJhok)gyf  valii  E£^|RIE^  °F  lond°N.— i Gillson  Scholarship 

T0F2)E Honorary ^^istant'suiwn  H° Assistant-Physicians  ; 

Physician  01' 

Physician.  Honorarium,  ^KS^onths®*1’66*’  S’W-House- 

SYSTEM,  WehSk'srieet' °W  Se*FndSAS  °n  ?HE  NERVOUS 
WESTMINSTER  GENERAL  DiSnsarv^  ' 

Wl/cHE^Er*  ^OyTt1  S°h°’ 

Physician.  Salary,  £65  5r  annum, °Sjto£75SPITAL,“HoUSfr 

CE RoriFFIann oFnee? R vac^n^F irP the” o^ce^R fG r ^IfS?eC*;0r  °f  FaC‘ 
Surgeon  at  Wolverhampton  °ffice  of  Certifying  Factory 


APPOINTMENTS. 

EAtheETeFsdaiF'Unkmdln'’  M'R'C'S'Eng'’  District  Medical  Officer  of 
Sct,“oBLCSi°-’  CMtriae  *^nr  surg.™  for  t]ie  Lees 
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DIARY. 


Dhinkwater,  R.,  L.R.C.P.  and  S.E.,  L.F.P.S.Glasg.,  Medical  Officer 
of  Health,  Llangollen  Rural  District. 

Gibbs,  N.  E.,  L  R.C.S.,  L.R.C.P.,  Third  House-Surgeon,  Royal 
London  Ophthalmic  (Moorflelds  Eye)  Hospital. 

Goulden,  Charles,  M.A.,  M.B.,  M.C.,  F.R.C.S.,  Senior  House-Surgeon, 
Royal  London  Ophthalmic  (Moorflelds  Eye)  Hospital. 

Houghton.  C.  H.,  M.B.,  B.S.Edin.,  District  Medical  Officer  of  the 
Bradford  Union. 

Hudson,  A.  C.,  M.A.,  M.D.,  B.C.,  F.R.C.S.,  Second  House-Surgeon, 
Royal  London  Ophthalmic  (Moorflelds  Eye)  Hospital. 

Iles,  M.,  M.D.,  B.S.,  Medical  Officer,  Lerana  Hospital,  Bahawalpur 
State,  N.  India. 

Johnstone,  J.  W„  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the 
Bolton  Union. 

Sinigar,  H.,  M.D.,  B.S.Lond.,  D.P.H.,  Certifying  Factory  Surgeon 
for  the  Southall  District,  co.  Middlesex. 

Turner,  George  Grey,  M.B.,  M.S.Durh.,  F.R.C.S.Eug.,  Honorary 
Assistant  Surgeon  to  the  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Watters,  H.  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newton  Abbott  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Bowker.— On  October  31st,  at  11,  North  Parade,  Bath,  the  wife  of 
George  E.  Bowker,  M.D.Edm.,  of  a  son. 

Cheves.— On  October  28tli,  at  225,  Sheffield  Road,  Barnsley,  the  wife 
of  W.  R.  Cheves,  M.B.,  C.M.,  Aberdeen  University,  of  a  daughter. 
Ferrier.— At  12,  Ogle  Terrace,  South  Shields,  on  November  5th,  the 
wife  of  David  Ferrier,  M.D.,  of  a  son. 


DEATHS. 

Aird-Jolly. — On  October  31st,  at  Wingfield,  Acacia  Road,  Acton,  W., 
after  four  days’  illness,  Samuel  Aird-Jolly,  Physician  and  Surgeon. 
Funeral  on  Saturday,  November  3rd,  at  Acton  New  Cemetery,  at 
2  pm.  Friends  please  accept  this,  the  only,  intimation. 

Britten.— On  October  20th,  at  90,  Harley  Street,  London  (suddenly), 
Agnes  Winifred  Britten,  sometime  Matron  of  the  Maternity 
Hospital,  Glasgow,  late  Army  Nursing  Service  Reserve. 

Clemow. — On  October  27th,  at  56,  Edith  Road,  West  Kensington, 
Arthur  Hem'y  Weiss  Clemow,  M.D.Edin.,  M.R.C.P.Lond.,  aged  45, 
late  of  101,  Earls  Court  Road,  son  of  the  late  William  Henry 
Clemow.  Friends  will  kindly  accept  this,  the  only,  intimation. 
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post-graduate  courses  a\o  lectures. 

Central  London  Ear  and  Throat  Hospital,  Grav’s  Inn  Road,  W.C. 

—Wednesday,  5  p.m.,  Middle  Ear  and  Labyrinth. 

Charing  Cross  Hospital. — Tuesday,  4  p.m.,  Gynaecological. 
Thursday,  4  p.m.,  Medical. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.,  Wednesday,  4  p.m.— The  Serum 
Therapy  of  Pulmonary  Tuberculosis. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.  —  Clinics :  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3  15  p  m 
respectively;  Throat  and  Ear,  4  p.m,,  Monday ;  Skin 
Diseases,  4  p.m.,  Tuesday  ;  Eye  Diseases,  4  p.m  ,  Wed¬ 
nesday  ;  Radiography,  4  p.m,,  Thursday.  Operations, 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  aud  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.—1 The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  • 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday’ 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  5 15  p  m.  each  day  will  be  given  as  follows  : 
Monday,  Some  Cardio-vascular  Conditions  ;  Tuesday, 
The  Sanatorium  Treatment  of  Pulmonary  Tuber¬ 
culosis;  Wednesday,  Surgical  Diseases  of  Children  ; 
Thursday,  The  Diagnosis  and  Treatment  of  Duodenal’ 
Ulcer. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department,  7,  Fitzroy 
Square,  W.,  Thursday,  5  p.m..— Pulmonary  Tuber¬ 
culosis  :  Results  of  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Myopathies;  Fri¬ 
day,  3.30  p.m.,  Gait  in  Nervous  Diseases. 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N. — Tuesday,  4.30  p.m.,  Lecture-demonstra¬ 
tion  on  X  Rays.  Thursday,  5  p.m. :  Demonstration  on 
Cases  of  Chest  Disease  (at  the  Mount  Vernon  Hospital, 
Hampstead). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week;  Daily,  2  p.m.,  X  Rays,  Medical  and 
Surgical  Clinics.  2  30  p.m.,  Operations.  Monday  and 
Thursday,  2.30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m..  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2  30  p.m.,  Diseases  of  the  Skin.  Tuesday 
and  Friday,  10  a.m.,  Gynaecology.  Wednesday, 
10  a.m.,  Diseases  of  Children.  Lectures,  12  noon  : 
Monday,  Pathological  Demonstration  ;  5  p.m.,  Mon¬ 
day.  Clinical  Lecture  ;  Tuesday,  Some  Minor  Abnor¬ 
malities  of  the  Urine ;  Wednesday,  Practical  Medi¬ 
cine  :  Thursday,  Rectal  Cases  ;  Friday,  Finsen,  Ultra¬ 
violet,  and  other  Methods  of  Phototherapy. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m. :  Diagnosis  in  Gynaecology. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Clinical  Evening.  Cases  will  be 
exhibited  by  Drs.  Graham  Little,  Parkes  Weber, 
Poynton,  J.  F.  H.  Broadbent,  R.  A.  Young,  and 
Messrs.  Gordon  Watson,  E.  M.  Corner,  P.  Sargent,  and 
T.  P.  Legge. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  FitzPatrick  Lecture  by  Dr.  Norman 
Moore:  The  History  of  the  Study  of  Clinical  Medicine 
in  the  British  Isles. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
at  8.30  p.m.  :  Special  Discussion  on  the  Opera¬ 
tive  Treatment  of  Non-malignant  Ulcer  of  the 
Stomach  and  its  Chief  Complications,  with  Indica¬ 
tions,  Limitations,  and  Ultimate  Results. 


WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street,  Caven¬ 
dish  Square,  W.,  5.15  p  m.— Cases  and  Specimens. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 
8.30  p.m.— Discussion  on  Gonorrhoea  ;  Short  papers 
will  be  read  by  Drs.  Lewis  Smith,  Ernst  Michels,  and 
Russell  Andrews. 


THURSDAY, 

Medico-Psychological  Association,  11,  Chandos  Street,  Cavendish 
Square,  W.,  3  p.m  —Papers  will  be  read  :— Dr.  R.  Percy 
Smith :  International  Congress  on  the  Care  of  the 
Insane.  Dr.  R.  Welsh  Branthwaite  :  DruDk  and  Dis¬ 
orderly.  Dr.  Purves  Stewart :  Diagnostic  Value  of 
Examination  of  the  Cerebro-spinal  Fluid. 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square, 
W  ,  5  p  m.— Special  Meeting  :— Demonstration  by  Pro¬ 
fessor  W.  D.  Millar,  M.D.  :  Some  Observations  and 
Experiments  on  the  So-called  Erosion  of  the  Teeth. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Horace  Dobell  Lecture  by  Dr.  F.  W.  Andrewes  : 
The  Evolution  of  the  Streptococci. 

Royal  College  of  Surgeons  of  England,  Lincoln  s  Inn  Fields, 
W.C.,  3  p.m. —Annual  Meeting  of  Fellows  and 
Members. 

FRIDAY. 

SOCIETY  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN,  11,  Chandos 
Street,  Cavendish  Square,  W.,  5  p.m— Paper L-Dr. 
James  Burnet  (Edinburgh):  Psoriasis  in  Childhood. 
Cases:  Drs.  E.  I.  Spriggs,  T.  R.  Whipham,  E.  Cautley, 
Carpenter,  Hawthorne,  J.  Porter  Parkinson,  and 
others, 


BOOKS,  Etc.,  RECEIVED. 


The  History  of  the  Wine  Trade  in  England.  By  A.  L.  Simon, 
F.R.  Hist.S.  Vol.  I.,  Earliest  Times  to  Close  of  14th  Century. 
London  :  Wyman  and  Sons  Ltd.  1906.  5s. 

Rough  Notes  on  Remedies.  By  W.  Murray,  M.D.,  F.R.C.P.  Fifth 
edition.  London  :  H.  K.  Lewis.  1906.  4s. 

London  :  Bailliere,  Tindall,  and  Cox.  1906  : 

Syphilology  and  Venereal  Disease.  By  C.  F.  Marshall,  M.D., 
M.Sc.,  F.R.C.S.  10s.  6d. 

Minor  Maladies  aud  their  Treatment.  By  L.  Williams,  M.D., 
M.R.C.P.  5s. 

The  Uses  of  X  Rays  in  General  Practice.  By  R.  H.  Cooper,  L.S.A. 
2s.  6d. 

High  Frequency  Currents.  By  H.  E.  Crook,  M.D.,  B.S.,  F.R.C.S. 
7s.  6d. 

London  :  Hodder  and  Stoughton  : 

The  Pathology  of  the  Eye.  By  J.  H.  Parsons,  B.S.,  D.Sc.,  F.R.C.S. 

Vol.  IV.  General  Pathology.  Part  I.  15s. 

Dental  Materia  Medina,  Therapeutics,  and  Prescription  Writing.  By 
E.  H.  Long.  M.D.  Second  edition.  1906.  15s. 

Physical  Diagnosis.  By  E.  Le  Fevre,  M.D.  Second  edition.  10s. 
Scenes  of  Clerical  Life.  By  G.  Eliot.  London:  Macmillan  and  Co. 
1906.  6s. 

A  Treatise  on  the  Motor  Apparatus  of  the  Eyes.  By  G.  T.  Stevens, 
M.D.,  Ph.D.  Philadelphia:  F.  A.  Davis  Co.  1906.  §4.50. 

A  Guide  to  Urine  Testing  :  for  Nurses.  By  M.  Robinson,  L.R.C.P., 
L  R.C.S.Edin.  Third  edition.  Bristol;  J.  Wright  and  Co. 
1906’.  Is. 

Syphilis  du  Poumon  chez  l’Enfantetchez  l'Adulte.  Par  le  Dr.  B6riel. 
Paris  :  G.  Steinheil.  1906.  Fr.  4. 

A  Complete  Handbook  for  the  Hospital  Corps  of  the  U.S.  Army  and 
Navy  and  State  Military  Forces.  By  C.  F.  Mason.  New  York  : 
W  Wood  and  Co.  ;  London :  Baillibre,  Tindall,  and  Cox. 
1906.  18s. 

The  Hygiene  of  Mind.  By  T.  S.  Clouston,  M.D.,  F.R.S.E.  London: 
Methuen  and  Co.  7s.  6d. 

Humaniculture.  By  H.  Higgins,  M.A.,  M.R.C.S.,  L.R.C.P.  New 
York :  A.  Stokes  Co. ;  London :  T.  F.  Stevens  and  Brown. 
1906.  5s. 

Recherches  Experimentales  et  Cliniques  sur  la  Pathogenie  de 
l’Urffinie.  Par  M.  de  Levis.  Lyon.  1905. 

Principles  of  Microscopy,  beiDg  a  Handbook  to  the  Microscope. 
By  Sir  A.  E.  Wright,  M.D..  F.R.S  ,  D.Sc.,  F.R.C.S.I.  London  :  A. 
Constable  and  Co.,  Ltd.  1906.  21s. 

%*  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR. 


[Nov.  io,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


11  $unbct&  , 

12  MONDAY  . 

13  TUESDAY. 


NOVEMBER. 


Chichester  and  Worthing  Division, 
South-Eastern  Branch ,  Infirmary, 
Worthing,  3.30  p.m.  ;  Dinner, 
Warne’s  Hotel,  6.30  p.m. 


{Lancashire  and  Cheshire  Branch 
Council,  Manchester  Royal  In¬ 
firmary,  4.30  p.m. 

London  :  Hospitals  Committee. 
London  :  Joint  Hospitals  Committee. 
London  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch ,  Co-operative  Offices, 
Ellesmere  Street,  8.30  p.m. 

Southern  Branch,  South-Western 
Hotel,  Southampton,  3.45  ;  Dinner, 
6  p.m. 


15  THURSDAY...  1 


16  FRIDAY . 

17  SATURDAY ... 

18  $unbac . 

19  MONDAY . 

'  South  Manchester  Division,  Lan- 
oA  ttu?qd  a  v  cashire  and  Cheshire  Branch ,  Dr. 

•••'  Sawers  Scott’s,  57,  Wilmslow  Road, 
Withington,  3.30  p.m. 

_  f  Bournemouth  Division,  Dorset  and 

21  WEDNESDAY  j  West  Hants  Branch,  Medical 
(  Society’s  Rooms,  3.45  p.m. 

f  Wandsworth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Richmond  and  Chelsea  Divi¬ 
sions,  Chelverton  Road  Hall,  Putney, 
8.45  p.m. 

Bradford  Division,  Yorkshire  Branch, 
Midland  Hotel,  Bradford,  7  p.m.  ; 
Dinner,  8  p.m. 


22  THURSDAY... 


23  FRIDAY 


24  SATURDAY... 

25  $unbac  . 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued). 

26  MONDAY  f  London  :  Naval  and  Military  Com- 

. .  1  mittee,  3.30  p.m. 

27  TUESDAY . 

28  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 

( City  Division,  Metropolitan  Counties 
Branch ,  Great  Eastern  Hotel,  Liver¬ 
pool  Street,  E.C.  (Lincolnshire 
Room),  4  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Clinical  Lecture  Theatre, 
St.  Thomas’s  Hospital,  4  p.m.  ; 
Committee,  3.30  p.m. 

Staffordshire  Branch,  North  Staf¬ 
ford  Hotel,  Stoke-upon-Trent,  4  p.m.; 
;  Council,  3.30  p.m. ;  Dinner,  6.30  p.m. 


29  THURSDAY..  { 


30  FRIDAY 


DECEMBER. 


1  SATURDAY... 

2  $unba£  . 

3  MONDAY  /  IjONDON  :  Premises  and  Library  Com- 

. 1  mittee,  3.30  p.m. 

4  TUESDAY  ... 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY . 

8  SATURDAY... 


9  . 

10  MONDAY  . 

11  TUESDAY. 


("London  :  Organization  Committee, 
{  10.30  a.m. 

12  WEDNESDAY 

{Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Alexandra  Hotel, 
Clapham  Common,  8.45  p.m. 

14  FRIDAY  . 

15  SATURDAY... 


16  SunbaQ... 

17  MONDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  Candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  'Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad. 


Printed  and  published  by  tne  British  Medical  Association  at  their  Odloe,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-m-the- Fields,  in  the  Ooonty  ot  Middlesex. 
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British  JitcCrtciiI  Association. 

- 1 - 

Notice  is  hereby  given  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
Examination  Hall,  Savoy  Place,  Victoria 
Embankment,  London,  on  Wednesday,  i 
28th  November,  at  three  o’clock  in  the 
afternoon,  when  the  subjoined  Resolutions 
will  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  “  Divisions  or  immediately 
before  the  word  “Branches”  where  that  word’secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  “  constituency  having  not 
less  than  fifty  members  ”  of  the  words  “  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties.  ’ 

3.  That  the  said  27th  Article  be  altered  by  the  substi¬ 
tution  of  the  words  “nine  months  for  the  words 
“  three  months.” 

4.  That  the  36th  Article  be  altered  by  the  inser¬ 
tion  of  the  word  “and”  immediately  before  the 
words  “a  Treasurer”  and  by  the  omission  of  the 
words  “an  Editor  of  the  Journal  and  a  General  Secre¬ 
tary  ”  and  of  the  words  “  the  Editor  of,the  Journal  and 
the  General  Secretary.” 
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5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely: 

XXXVII. — Officers  ( continued ). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  “  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  ”  for  the  words  “  (if  any).” 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  “  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  ” 
for  the  words  “  and  the  Chairman  of  Council.” 

8.  That  the  following  clause  be  substituted  for 
Clause  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
j  45th  Article,  namely  : 

XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed,  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 

(135) 
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°  1  f ha  1  be  satlsfied  that  g°od  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  o?  any 

under  oondrrBranCh  atteBdlnS  an7  conference  held 
under  conditions  approved  by  the  Council,  shall  be 

efrayed  in  like  manner.  Rave  as  in  this  clause 
sha'n^bp  r-  Pr°v/df<^i  ^he  Councd  shall  determine  what 
this  Claus°en8ldered  ^  attendance  for  any  purpose  of 

Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub¬ 
mitted  for  confirmation  as  Special  Resolutions  or  a 
special  Resolution  to  a  subsequent  Extraordinary 
General  Meeting  of  the  Association  which  will  be 
subsequently  convened. 

Dated  the  fifteenth  day  of  November.  1906. 

By  Order  of  the  Council, 

Guy  Elliston, 

General  Secretary , 

British  Medical  Association. 


^feelings  of  j&ninrljis  &  Illusions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 

ivhen  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.]  puousnea 

BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  meeting  of  this  Division  was  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  November  6  h  i 
Eauldur  White  being  in  the  chair  °VemDei  bfch>  Mr- 

Case.  —  Dr.  Lowman  showed  a  child  with  a  lar^e 
lymphangioma  in  the  neck.  s 

Resignation  from  Committee.  —  The  rpmVnntmn  -n 
McGlashan  from  the  Committee  on  his  removal  frnm  11 
district  to  Newhaven  was  received;  Dr.  Harman  Brown 
was  unanimously  elected  to  fill  the  vacancy 
Coventry  Public  Medical  Service.— An  invitation  was 
received  from  the  Coventry  Public  Medical  Service  for  the 
Division  to  appoint  a  Representative  of  the  Division  on 
the  Committee  of  Management  of  that  Service  Dr  J 
Orton  was  elected  as  the  Representative  of  the  Division 
Hospital  Reform.— The  suggestions  of  the  Hospitals 

Committee  on  the  question  of  hospital  reform  were  con¬ 
sidered,  with  certain  exceptions  (which  have  hppn 
mumcated  to  the  Medical  Secretary)  these  were  approved" 

"orss'trtSeSoirsedcSa?fn  was  order& iot 

?ndl7Zc  on  Epi- 
Drs.  Rice,  Webb  Fowler  Cl  n7  h°  Chairma*> 

man,  Hawley,  Webster,  H.  Brown  L  ^  wIrh^’ 

Secretary  ;  and  Dr.  Orton  replied  and  the 
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n  the  English  Division.”  (b)  The  meeting  of  the  Branch 
to  discuss  contract  practice  has  been  arranged  to  take  nl* „ 
on  either  the  second  or  third  Friday  in  Februar?  ^ 
the  option  0f  the  Medical  Secretaiy  of  the  Associ^tln^ 
(c)  That  the  Council  had  viewed  with  some  alarm  t>!i* 
proposals  of  the  Royal  Commission  on  Motor  Cars  to 
increase  the  taxation  of  these  vehicles  and  hadcIV 
letter  to  the  Medico-Political  CommK  of  the  aS  * 
tion  asking  that  body  to  take  such  steps  as  it  considered 
advisable  towards  having  medical  men  exempted  from 
any  such  increase  of  taxation.  The  Secretarv  of  ibl 
Branch  had  also  been  instructed  to  write  to  the  local 

Mter  h:  ParlifTnt  °n  the  SUb^ct>  a"d  a  copy  of  the 
letter  he  had  sent  was  submitted  to  the  meeting  and 

approved,  (d)  A  letter  from  the  Secretary  of  the  Scottish 

Committee  of  the  Association  was  then  read,  Shich  con 

tamed  a  resolution  passed  by  that  body  requesting 

that  the  Border  Counties  Branch  appoint  an  additional 

Secretary  of  the  Branch,  from  the  Scottish  Division  of  the 

Branch,  to  sit  upon  that  Committee.  The  Branch  Council 

decidBd  that.  110  action  be  taken  in  this  matter  before 
the  annual  meeting  of  the  Branch. 

New  Members.— The  President  announced  that  since 
the  last  meeting  of  the  Branch  the  following  new  members 
had  been  elected :  S.  G.  V.  Harris,  Whitehaven  RJ 
Uv.ng,  Carlisle  ;  G.  Y.  Caldwell,  Annan.  ’ 

Address.— This  terminated  the  “business”  portion  of  the 
meeting  which  then  had  the  pleasure  of  listening  to  a 
most  interesting  and  instructive  address  from  the  masterly 

Fbe  R  Dr\CloU8{°n  of  Edinburgh,  a  former  President  of 
^  Branch,  on  the  subject  of  the  Hygiene  of  Mind. 

The  Toronto  Meeting—  This  was  followed  by  a  most 
ST'”?,  “f  ..Iterating  account  by  Dr.  CLL“  0 
Mari  port,  of his  adventures  and  those  of  his  lellow- 

Erlibl  v  n°ri0nr°  My ting  of  the  Association. 
Exhibition  of  Calculi.— The  last  but  by  no  means  the 

ion  kT  ‘m  0n  the.a^nda  PaPcrwas  the  exhibi- 
eir  veir  i  Maclarkn  and  Mr-  Norman  Maclaren  of 
then  very  large  and  interesting  collection  of  salivarv 
biliary,  renal,  vesical,  and  prostatic  calculi.  ^ 

-  wiwer.— After  the  meeting  the  members  dined  together 
the  George  Hotel,  and  thus  brought  one  of  the  best 

meetings  of  recent  years  to  a  happy  close. 


qi  .  BORDER  COUNTIES  BRANCH 
mcmbera  present.  The  Pkesipeut,  dA  omer*  took  "he 

P*^en‘S«  f  Eranc1'' ™ab:^00uf6lfp»”s  «re 
that  (a)  the*Branch  Council  haTdecided’to  re™  reP°it?d 


METROPOLITAN  COUNTIES  BRANCH  • 
rp  „  .  Stratford  Division. 

he  first  meeting  of  the  winter  session  of  the  Stratford 
Division  was  held  on  Thursday,  October  18th  at  the 
Alexandra  Hotel,  Stratford,  j£’  Dr.  Hast LTs’  in  the 

Confirmation  of  Minutes.— T he  minutes  of  the  preceding 
meeting  were  read  and  confirmed.  preceding 

AsvkfmsSB^ard  J'  MacCombie'  of  the  Metropolitan 

addrZon  ?hP  ^fEa  m°fSt  interesting  ahd  instructive 

counterfehs  and  n  hrm-  °  S?arlet  fever  and  80me  of  its 

rhages  in  dinbHiPri!  cIlB1.cal,  81gnificance  of  skin  haemor- 

several  mS!,  At  ^  conclusion  of  the  address 
several  questions  were  put  to  the  lecturer  who  on 

replying,  was  awarded  a  very  hearty  vote  of  thanks. 

fh^mT^nt-CAtWA  ^r0m  Wandsw°rth  Division.—1 The  Division 
then  considered  a  communication  from  Wandsworth 

°',  DirfCt  ^preaentativea  to  the 
Lreneral  Medical  Council,  and,  after  some  discussion  the 

br  Dr-RosE 

election  practicable!^6'  “y  'urther  st'Ps  ‘hell 

proce°edinga. ‘hankS  ‘°  the  0hairman  terminated  the 


.  Tottenham  Division. 

A  meeting  of  this  Division  was  held  at  Hio  ur^  rs 

9615  pm6  D&rS°mati0n  R°?ms’  on  Frida7.  NovemberLd^it 

9.1b  p.m  Dr.  Leonard  Grant  in  the  chair 
Annual  Representative  Meeting.—  The  renort  on  Hip 
Annual  Representative  Meeting  was  read  P  ** 

discussion  on^tbf  hospital. -Dr.  J.  r.  Fueler  opened  a 

outThl  ralp^nf^of^T^-Cot^e  Hospital  by  reading 

their  most  obieMinV  and  drawin£  attention  to 

Liieir  most  objectionable  features.  He  obipeted  tn  the 

present  method  of  election  of  the  twelve  members  of  the 
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staff  by  laymen  ;  he  thought  it  should  be  in  the  hands  of 
the  local  profession;  also,  that  the  four  members  retiring 
annually  should  not  be  eligible  for  re-election  for  several 
years.  The  proposed  out-patient  department  was  not 
required.  At  present,  admission  was  only  by  a  sub¬ 
scriber’s  letter  :  even  a  letter  from  the  medical  attendant 
must  be  endorsed  by  a  subscriber  ;  this  was  highly 
objectionable.  He  also  objected  to  the  proposal  that 
the  hospital  should  ask  for  grants  from  King  Edward’s 
and  the  Hospital  Sunday  Funds.  He  thought  that  patients 
should  be  attended  by  their  own  medical  mpn,  not  by  the 
staff,  though  the  staff'  should  have  the  option  of  refusing 
any  patient.  Another  bad  rule  was  that  allowing  any 
subscriber  of  £25  and  upwards  the  use  of  a  bed  for  twelve 
months  ;  thus  factories  and  clubs  might  easily  subscribe 
and  obtain  free  treatment  for  most  of  their  workmen. — 
The  Chairman  mentioned  that  in  the  cottage  hospital  of 
whose  staff  he  was  a  member,  a  vacancy  was  filled  by  the 
members  of  the  staff  submitting  two  or  three  names  to 
the  Council,  which  selected  one  of  them.  He  thought 
subscribers’  letters  led  to  much  friction,  and  that  patients 
should  only  be  admitted  on  the  recommendation  of  their 
own  medical  men,  or  of  a  member  of  the  staff — Dr. 
Ford  Anderson,  of  the  Hampstead  Division,  said  that 
he  had  had  a  great  deal  of  experience  with  regard 
to  such  hospitals,  and  read  out  the  scheme  drawn  up 
by  the  Hospitals  Committee.  If  necessary,  the  Hornsey 
medical  men  would  have  the  support  of  the  Association, 
as  in  the  case  of  the  Leigh  Hospital,  which  fought  the 
Association  for  several  years,  but  finally  climbed  down 
when  a  notice  was  issued  warning  medical  men  against, 
joining  the  staff  of  that  hospital.  He  could  not  altogether 
agree  with  Dr.  Fuller’s  proposals.  He  considered  that  all 
medical  men  practising  in  a  district  should  have  free 
-access  to  a  cottage  hospital;  in  such  institutions  there 
should  be  no  such  thing  as  a  staff  at  all.  The  manage¬ 
ment  of  sueh  hospitals  was  the  concern  of  the  local  medical 
men,  who  should  be  fully  represented  on  the  managing 
■committee;  not  that  subscribers  should  be  excluded,  but 
they  should  confine  themselves  to  administrative  work, 
for  which  they  were  so  well  fitted,  all  purely  medical  work 
being  left  to  the  profession.  Hitherto  cottage  hospitals 
had  been  damped  down  everywhere  without  reference  to 
the  local  profession,  their  acquiescence  beiDg  taken  for 
granted.  It  was  an  indignity  to  the  profession  that  they 
should  be  so  little  considered,  that  every  subscriber  of  a 
few  shillings  should  have  more  power ;  but  the  day  of  the 
benevolent  founder  was  over.  Referring  again  to  the 
scheme  of  the  Hospitals  Committee,  there  could  be  no 
objection  to  the  rule  that  all  patients  if  possible  should 
•contribute  towards  their  maintenance  according  to  their 
means,  when  every  practitioner  was  on  the  staff,  otherwise 
it  would  be  objectionable.  With  regard  to  the  Hornsey 
Hospital  specially  he  thought:  (1)  That  the  profession  was 
not  adequately  represented  on  the  governing  committee. 
(2)  There  should  be  no  staff;  all  medical  men  practising 
in  the  district  should  ipso  facto  be  attached  to  the  hospital. 
Patients  at  present  could  not  be  attended  by  their  own 
medical  men,  which  was  undesirable.  (3)  As  to  the  rule 
requiring  the  counter- signature  of  a  subscriber  to  the 
medical  attendant’s  letter,  it  was  most  insulting  to  the 
profession.  In  short,  his  feeling  towards  the  rules 
the  hospital  was  one  of  strong  disapproval 
men  in  the  district  must  unite,  make  up  their  minds, 
and  let  the  governors  clearly  understand  that  unless  these 
rules  were  reformed  they  would  wreck  the  hospital.  The 
following  resolutions  were  then  passed  nem.  con. : 

Proposed  by  Dr.  Fuller,  seconded  by  Dr.  Shoyer  : 

1.  That  there  be  no  staff  on  the  Hornsey  Cottage  Hospital, 

but  that  all  medical  men  practising  in  Hornsey  have  the 

right  of  attending  their  own  patients  in  the  hospital. 

Proposed  by  Dr.  Hooper,  seconded  by  Dr.  Groves  . 

2.  That  medical  men  be  elected  on  all  committees  in 

numbers  not  less  than  half. 

Moved  by  Dr.  A.  Greenwood,  seconded  by  Dr.  Fuller  : 

3.  That  the  election  be  made  by  a  committee  appointed  by 

the  local  medical  men. 

Moved  by  Dr.  Shoyer,  seconded  by  Dr.  Bryce  : 

4.  That  certificates  signed  by  the  medical  men  in  attendance 

be,  if  possible,  the  only  recommendation  for  admission  , 

if  otherwise,  the  reason  to  be  stated. 

Pioposed  by  Dr.  Chitty,  seconded  by  Dr.  Shoyer  : 

5.  That  all  patients  admitted  contribute  towards  their 

maintenance,  if  possible,  according  to  their  means. 
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Proposed  by  Dr.  Fuller,  seconded  by  Dr.  Bryce: 

6.  That,  except  in  cases  of  emergency,  cottage  hospitals  be 

open  only  to  persons  who,  not  being  in  receipt  of  parish 
relief,  are  unable  to  secure  adequate  treatment  at  home. 

Proposed  by  Dr.  Orton,  seconded  by  Dr.  Groves  : 

7.  That  out-patient  department  and  subscribers’  letters  be 

barred. 

A  Subcommittee  was  then  appointed,  consisting  of  the 
under-mentioned  medical  men  practising  in  the  Hornsey 
District,  to  consider  what  further  steps  should  be  taken  in 
the  matter :  Drs.  Brackenbury,  Bryce,  Burnett  Harris, 
Fuller,  Groves,  and  Harper.  The  meeting  broke  up  after 
passing  a  hearty  vote  of  thanks  to  Dr.  Ford  Anderson  for 
his  valuable  advice  and  assistance  in  the  matter. 


SOUTH-EASTERN  BRANCH. 

Norwood  Division. 

A  meeting  of  the  Norwood  Division  was  held  at  the 
Streatham  Hall  on  October  25th,  at  4  p.m.,  J.  R.  Steedman, 
F.R.C  S.,  of  Streatham,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting— It  was  resolved,  on  the  proposition  of 
Dr.  Galton,  seeonded  by  Dr.  Hodgson,  that  the  next 
meeting  of  the  Division  should  take  place  at  Norwood 
Cottage  Hospital,  and  that  Dr.  Beaumont  be  invited  to 
take  the  chair  thereat. 

Annual  Representative  Meeting. — A  letter  was  read  from 
Mr.  John  Rand,  resigning  his  position  of  Representative 
at  Representative  meetings.  Mr.  Rand's  report  of  the 
meeting  of  Representatives  at  Caxton  Hall,  Westminster, 
was  then  read.  Dr.  Galton  proposed,  and  Dr.  Dkysdale 
seconded,  a  proposition  that  the  Honorary  Secretary  be 
instructed  to  write  to  Mr.  Rand,  thanking  him  for  his 
lucid  and  exhaustive  report  of  the  proceedings  at  the 
Representative  Meeting,  and  expressing  the  regret  of  the 
Division  at  his  retirement  from  the  position  which  he  has 
held  since  the  formation  of  the  Norwood  Division,  four 
years  ago.  This  was  carried  unanimously. 

Papers. — The  following  papers  were  then  read  :  Dr. 
Drysdale,  the  Importance  of  Pathology  in  Relation  to 
Clinical  Medicine;  Mr.  A.  A.  Bowlby,  Some  Cases  of 
Acute  Pyelitis  due  to  Bacillus  coli ;  Dr.  Lewis  Jones,  the 
Electrical  Treatment  of  Rodent  Ulcer. 

Dinner. — After  the  meeting  nineteen  members  and 
visitors  dined  together. _ 

Reigate  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 
October  30th,  at  4.30  p.m.,  at  the  White  Hart  Hotel, 
Reigate.  After  the  election  of  officers  for  the  ensuing 
year,  Dr.  Walters  gave  an  interesting  account  of  the 
Toronto  Meeting,  and  Dr.  Bromet  of  the  meeting  of 
Representatives  in  London.  —  Mr.  James  Berry, 
B.S.  and  M.B.LoDd.,  F.R.C.S.Eng.,  Surgeon  to  the  Royal 
Free  Hospital,  then  read  a  practical  and  useful  paper  on 
Haematuria. 

Dinner. — Twelve  members  stayed  for  the  dinner. 


ULSTER  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the 
Urban  Council  Chamber,  Ballymena,  on  Saturday, 
November  3rd,  Dr.  Leonard  Kidd,  and  subsequently 
Professor  Symington,  in  the  chair. 

Installation  of  New  President.- The  President,  Dr. 
Leonard  Kidd  (Enniskillen)  took  the  chair,  and  after 
thanking  the  members  for  their  support  during  the  past 
year,  introduced  the  President-elect,  Professor  Symington, 
F  R  S 

Vote  of  Thanhs  to  'Retiring  President. — When  the  latter 
had  taken  the  chair,  a  vote  of  thanks  to  Dr.  Kidd  was 
moved  by  Professor  Lindsay,  seconded  by  Dr.  D’Evelyn 
(Ballymena),  and  passed  by  acclamation. 

Apoloi/ies  for  Non-Attendance.— The  honorary  secretary, 
Dr.  Cecil  Shaw,  announced  that  apologies  had  been 
received  from  Professor  Anderson  (Galway),  Dr.  Cooke 
(Derry),  Dr.  Thos.  McLaughlin  (Derry),  and  Dr.  Beggs 

(Belfast).  .  ,  ,, 

Confirmation  of  Minutes.— The  minutes  of  the  previous 

meeting  and  of  special  meetings  re  the  Darnell  case  were 

read  and  confirmed.  ,  ,, 

Report  of  Council.— The  Council  report  was  read  by  the 
Honorary  Secbetary,  and  stated  that  Drs.  O  Hare 
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(Newry)  and  Steen  (UarrLart,  Donegal)  had  been  elected 

wouddh'e  hf  m' •  Arf?fCiatl0n’  and  that  the  next  meeting 
wonld  be  held  in  Belfast  on  January  16th. 

?Tmnee  °n  P°0r  L*w~Dr-  Darling  (Lurgan)  on 
2f.0,theT  90u"cil>  made  a  statement  concerning  the 
work  of  the  Joint  Committee  on  Poor  Law,  and  urged  all 
Poordaw  medrna1  officers  to  keep  most  carefulfy  the 
returns  of  their  work,  as  requested  by  the  Committee. 

Before  the  meeting  the  members  lunched 
together  in  the  Royal  Hotel. 


Metropolitan  Counties  Branch  :  Lambeth  Division 
The  next  meeting  of  the  Lambeth  Division  will  be  held  in  the 
Clinical  Lecture  Theatre  of  St.  Thomas’s  Hospital  on  Thnr«a 
November  29th.  at  4  p.  m.  Walter  W  H.  Tate  M  D  F  R  c  / 
Obstetric  Physician  to  St.  Thomas’s  Hospital,  will  read  a 
on  Degenerauve  Changes  in  Uterine  Fibroids,  their  DiagKiJ 
and  Treatment.  Cases  of  interest  will  also  be  shown  and 
demonstrated  upon  by  members  of  the  Staff  of  the  Hospital 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  pm  sharp 
W.  Alexander  Atkinson,  M.D  ,  Honorary  Secretary  '  T  amvP'ru 
Division,  216,  Camberwell  New  Road  S  R  7’  Lambeth 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


JIts Dilation  Jtntirrs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Central  Division.— A  special  and 
general  meeting  of  the  Central  Division  will  be  held  at  the 
Medical  Institute  on  Thursday,  November  22nd  at  3  30  p  m 

MedlmaiSp  ^  MeyMr,aI  cand'd*tes  for  election  to  the  General 
nnrf  “  W1-  atte,nd  and  address  the  meeting;  to  this 

mvhu  °f-tbe  business  the  whole  profession  in  the  area  of  the 
Ride  7  mAC°Id,fj  invited.  (2)  Amendment  of  Ethical 

-u  Kirby, ’lloiior'ary  ^3eere  tary5  ““  0°V“,rJ' 


Border  Counties  Branch:  North  Cumberland  Divt 
™eftmgof  the  Division  will  be  held  at  the  County 
HotM,  Carlisle  on  Friday,  December  7th,  at  8  o’clock  when 
Dr.  Norman  Walker  will  give  an  address  on  a  series  of  cases  of 
w«nleft0fiVnma  a°w  even9>ally  to  definite  causes.  Dinner 
23,  PortlLd  Secretary, 


^Metropolhan  Counties  Branch:  Marylebone  Division 

the  Division  will  be  held,  at  the  Rooms 
of  the  Loyal  Medical  and  Chirurgical  Society,  20  Hanover 

Theafir’tWf  ’  OD  .Monrday-  December  3rd,  at  8  30  ’precisely 
+  hi  p  *+°f  a8rrTvlrSJ°-f  dlscussions  on  Economic  Problems  in 
the  Practice  of  Medicine  will  be  held.  The  resolution 

I  n?lD^d  wdl  be  :  “  That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi 

?nL  tt6ridaU<^  gra?ted  fco  many  sections  of  the  community 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  of 
the  public  lessens  the  esteem  in  which  medical  science  is  held 
and  has  a  detrimental  effect  upon  the  position  of  many  mem 
bers  of  the  profession.”  The  debate  will  be  open vd^by  Sir 
5  Ilr)Ug  a3  PSwell>  Bart.,  Sir  John  Tweedy,  and  Dr  J 

M.1  nrin?^0W  er"  ^Pecial  mvitations  will  be  sent  to  all  medi¬ 
cal  practitioners  resident  in  the  Marylebone  Division  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
he  profession  will  beadmitted  on  presentation  of  his  card  The 
Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 

BekkeTe?  °f m  B  ®  W}!lr\g<  to  takepa' ^  in  the  debate.— Eomyns 
l>e kkeley,  M  B.,  B.C.Cantab.,  M.R.O.P.Lond  Honors™ 
Secretary  and  Treasurer,  53,  Wimpole  Street  W  ’  7 


Border  Counties  Branch :  West  Cumberland  Division 
n  ordinary  meeting  of  this  Division  will  beheld  at  Marv' 
,Thur6day>  November  29th,  at  3  45  p.m.  Members 
shing  to  read  papers  or  show  cases  will  oblige  by  eivinc 
notice  to  the  Honorary  Secretary  before  Novemblr  19th  An 

s!”etar™CooteSrmoulh.dU°  oourae'-J°™  Honorary 


:  ^0KTrH+  uVarnarvonshire  and 
ANGLESEY  Division.— A  meeting  of  this  Division  will  be  held 

2  30hp  mn  Ai^0memhn8Lr’  °n  Wednesday,  December  5th,  at 
4orffs  rS  “konorlr1; 

sSa£  ^rob^Troetcamar^™  EVANS'  Honor"> 


?nhn  °S  ^  edne.sday,  November  2lst  at  3  45  p  m  Dr  W 
Meeting 

Le  8Fi^MiNG°^Morary0Secre<ta^y,^W im borne, Dorset ^ 


.'OUth-Eastern  Branch:  Croydon  Division -a  meetimr 

NnLSfHheox  A1  Greyb0UDd  Hotel,  Croydon,  on  Friday8 
ovember  23rd,  at  4  p.m.  (Chairman,  Dr.  W.  Rosser)  to  dis- 

TheSCfU<fgaStl°n-S  ^°-r  d<?aling  with  hospital  abuse  and  reform 
in  1t?«yd0n  Dlvlslon  has  t0  deal  with  those  hospitals  situated 
in  its  own  area-namely:  Croydon  General  Hospital  Sutton 

HAsduT^W  oCott.aga  Hospital  Epsom  and  Ewell’Cottage 
Hospital,  Boys  Surgical  Home,  Banstead.— E.  H  Willock 
Honorary  Secretary,  Croydon.  vvillock, 


.  SoT7Th-Eastkrn  Branch  :  Folkestone  Division  —A  mect- 

DegoemlSefith0lkr8t0^e  DlVisi°Q  wid  be  held  Thursday, 
December  6th.  Agenda  :  A  paper  will  be  read  by  Dr.  Samuel 

Vest.  P.  \ ernon  Dodd,  M.D.,  Honorary  Secretary. 


nT^cTCAyHIRAE  AND.  Cheshire  Branch  :  South  Manchester 
?  \  meeting  of  the  members  of  this  Division  will  he 

held  at  Dr.  Sawers  Scott’s,  57,  Wilmslow  Road  With ffig ton 

Report  on  existing  medical  benevolent  institutions  report 

Medical  Journal,  October  27th  ;  also  p.  247,  ibid.  NoveS 
address  on  The'  Woiingof ' YhehlLoc??t?ontedTea  ald^offw 

HonorarySSecretary  ^^he^Divisloii11^  Milson  R.  £S5£ 


tlSo°^TT  MideanI)  Bkanoh  :  Northamptonshire  Division  — 
The  autumnal  meetmg  will  be  held  in  the  Board-rorra  of  the 

ft  3bDmPt0Fn?iehneraH-H0SP-ital  °n  TuesdaT-  November  27th. 

*lP  ‘  *  1  er  d>scussion  0n  the  subject  of  the  South 
Northamptonshire  Nursing  Club.  Mr.  G.  H.  Percival  will 

Secretary?1*6’  °D  S.  HlGH^rS,™" 


Metropolitan  Counties  Branch  •  City  Divtstom  tv  q 
J^p  m“Tt1DtgheW  Gre^t  T^rsday-  November  29tl,  at 

Liverpool  Street,  E  C  Dr  S Arthur  ptei1.lLlDC?,nshil'e  Room), 

S«S^nSe^£^.,,'after’the  Menop a^e.-E.  WaGoaoE; 


BranthF<^iHS^!REh  BaAN.cH,— A  meeting  of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel  Stoke  on 

nfbthrfdiayV^°A®mber/?9tb’  at  3'30  p  m-  Business  :  (1)  Minutes 
of  the  last  ordinary  Council  Meeting;  (2)  correspondence  -  13) 

rlnrp0n  °f  members  ;  (4)  consideration  of  the  question  of  joint 

CoP  nciintaThe  fiT«Jbrthe  Sbr,°Psh.ire  Branch  on  the  Central 
council.— The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent  on 

EsqUrStain  fa°kVpe'(nhber  h9th’  The  President.  Chas.  Reid, 

o/qthpW  th?ArhaV-at  4nPm-  Business:  (1)  Minutes 

Ln  Af  r  General  Meeting  ;  (2)  Correspondence  ;  (3)  Exhibi- 

rCervixmfr-Cue?:n(4lPaper:  Primary  Tuberculoses  of 
of  Ppo  Jl  <5UL  ’  Erv?,-LTTYoJUng  ;  (5)  PaPer  :  Cases  Illustrative 
speMmeis  «[fryivW-  (6)  Exhibition  of  pathological 

lon^ow  tr  k  Dl°ner’  6,30  P-m-.  charge  5s.—  G.  Petgrave 
Johnson,  Honorary  General  Secretary. 


-T  ™„°„Po;™di“™TIES  b«^h.-  H4.mpste.4d  Division. 

November  29th  at  the  G?eat  ‘  Iff  , t0f  .ThTda^ 

(exclusive  of  wine)  Renlv  nnS  7  Botue1’  Pnee  7s  6d. 

Brondesbury.  R.  A.  Yeid,  29,  Platt's  Lane!  Hampstead,  N°W.’ 


k A°^8H/RuE  :  Bradford  Division  — A  meeting  will 

23  rd  ^t  7  Hotel,  Bradford,  on  Friday.  November 

Britis^K';^  ^hlCh  Dr-  Dawson  Williams,  Editor  of  the 
British  Medical  Journal,  has  kindly  promised  to  give  an 
address  on  Medical  Journals.  The  addressP  will  be  fol'owed  by 

exdclusivrpanf  P'™‘  The  r?[iceT?f  tickets  for  tbe  dinner  is  7s.  6d.7 
co?diaMnvDfltiIin+S'  Thu  Bxeoutive  Committee  extends  a 
division*/ iSl?  t°  members  Aof  the  Association  outside  the 
to  either  If  Ihtt0  ae  An  early  application  for  tickets 

a?mnapmplfah®  deKSlgnedJ18  reT(luested  so  that  the  necessary 
Hev  FrufniLn  R  ™ade-~jAMES  Metcalfe  Lynthorne 

LanejeraiTford)  Honorary  stcrZZs^^’  U4’ 


Not.  17,  1906.] 
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MEMBERS  ELECTED  DURING  THE  SEPTEMBER  QUARTER. 

Under  By-laws  2  and  3. 


BY  THE  COUNCIL  ON  OCTOBER  24th,  1906. 


Batemam,  Herbert  Raymond,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  Capt.,  R.A.M.C. 

Brown,  Henry  Robert,  L.R.C.P.,  L.R.C.S.Edin., 
L.R  C.P.anl  S.Qlasg.,  Capt.,  I.M.S. 

Camoiche.  Paul.  M.D.  Lausanne,  M.R.C.S.Eng.,  L.R  C.P. 

Lond.,  Hnspita  Cantonal,  Lai'sanne,  Switzerland 
Cullum,  lohu  Arthur,  M.D.,  C.M.,  P.T.M.C.,  L.R.C.P. 

and  S.,  Regina,  Saskatchewan 
Datta,  Dina  Nati  Prithu,  M.D.andC.M.Kdin., 
Hushiarpur.  Punjab,  Ind'a 

De  Veiteuil  Fernand  Louis,  M.  B.,  Ch.B.Edin.,  M.R.C.S. 

Eng.,  L.R  C.  P.Lond.,  Surg.  R.N. 

Dredge.  James  Allen,  M.R.C.S..  L.  R.C.P.E.,  Capt.,  I.M.S. 
Gharpure.v.  K.  G.,  L.R.C.P. and S.Bdin.,  Lieut..  I.M  S. 
Gromitt,  John  W  ,  M.R.C.S.Eng.,  L.R. C.P. Lond.,  D.P.H. 
Lond.,  Rosa  Hill,  Mauritius 


) 
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Aberdeen  Rranch. 

Russell,  R.  P  ,^LR  ,  Voe,  Pelting.  Shetland 
Wallace,  Miss  Edith  0.,  M.B.,  Fotta,  Orkney 

Bath  stud  Bristol  Brandt. 

Visger,  Charles,  E»q  .  Ehn  Lodge,  Cleveaon 
Wright,  A.  J.,  E  q.,  Royal  Infirmary.  Bristol 

Birmingham  Branch. 

Carlyon.  T.  B..  Esq.,  Rrinklow,  Coventry 
Cooke.  R.  P.,  E-q.,0  dhury 

Fowler,  H.,  E*q.,  Park  View,  Gillott  Roarl,  Birmingham 
Mason.  Geo.,  Esq  ,  165,  Warstone  Lane.  Birmingham 
Price,  E.  E.  M.,  Esq.,  Acock’s  Green,  Birmingham 

Border  Counties  Brandi. 

Duff,  J.  K.,  M.B.,  5,  West  Street,  ASDatria,  Cumberland 
Harris,  S.  G.  V.,  M.B.,  14,  Scotch  Street,  Wh’tehaven 
Irving,  R.  J.,  M.B..  19.  Portland  Square,  Carlisle 

Brisbane  and  Queensland  Branch. 

Bond,  L.  W„  Esq.,  Toowoomba 
Greenbam,  Eleanor  C..  M.B.,  Brisbane 
Me  nowall,  V  ,  Esq..  Laidley.  Queensland 
McDowall,  St.  A.,  Esq  ,  Oake.v,  Queen  land 
Parramure,  G.  W.,  hsq  ,  Spnngsu.e,  Queensland 

British  Guiana  Branch. 

Francisco,  Sylvestre,  Esq.,  Public  Hospital,  Georgetown 

Cape  of  «iood  Hone.  Eastern  Province 
Branch. 

Brownlee,  J.  I.,  M.B.,  King  Williamstown 
Carstairs,  H.  J  ,  Esq.,  w0r'  ester  Street,  Grahamstown 
Kirkpatrick,  S.,  Esq.,  Grahamstown  Asy  urn 
Roberison,  G.  H.  W.,  M.B..  athcart,  C.C. 

Roux,  J.  A.,  M  B  ,  Mu'iayshurg,  C.C. 

Wroughton,  A.  C.,  Esq.,  Albany  Hospital,  Grahams¬ 
town 

Cape  of  Good  Hope.  Western  Frovinc 
Branch 

Abdurahman  A.  A,  M.B.,  Cape  Town 
Alexander,  W. S.  ,  M.B.,  Napi-r,  C.C. 

Bo=man.  J  R  .,  M.B.,  Stehenhuscli,  C.C. 

Cos>-ev  A.  P.,  M.B.,  Seapoint.  C.C. 

Daniell,  G.  W.  B..  Esq.,  Cape  Town 
Kirkman.  A  H.  B..  Esq  ,  Touws  River,  C.C. 

Laillaw,  J.  B..  MR,.  observatory.  C.C. 

Moll.  A  M.,  M  B.,  Tamboev’s  K  oof.  Cape  Town 
Muller,  O.  H.,  M.B..  Montagu.  C.C. 

Po' ter-Hamman.  Mary  E  .  M.B.,  Victoria  Vos! ,  C.C. 
Schl  ss,  L.,  M  D  .Bredasdorp,  C.C. 

Watt,  Alex.,  M.B.  Valkenburg  Asylum,  Mowbray,  C.C. 

Colombo,  Ceylon,  Brandi. 

Van  Rooyen,  C.  E.,  Esq.,  Dickoya,  Ceylon 

Dorset,  and  W'est  Hants  Brandi. 

Girling,  0.  J.,  M.B.,  Craoborne,  Dorset 


East  Anglian  Branch. 

Allott,  J.  B.  0.  Esq..  Soutbend 
Glenny.  E.  T.,  Esq.,  Co'chester 
McFarlane,  S.  S  .  Esq  ,  Westcliffe-on-Sea 
Ritebie.  A.  L..  M  B..  Caveud’sh 
Svrett,  E.  F..  M.D..  Nayland.  Colchester 
Watson,  J.  A.  Esq.,  Westcliffe-on-Sea 

East  York  and  North  Lincoln. 

Nicholson,  G.  B.,  Esq..  26.  Princes’  Avenue,  Hull 
Savege.  J  ,  M.D  .  18.  Charlotte  Street.  Hull 
Savery,  W  H.,  Esq.,  St.  Peter’s  Road,  Cleethorpes 

Edinburgh  Branch. 

Kirkness  J.  M.,  M.D..  12.  Brougham  Place,  Edinburgh 
McKaig.  A.,  M.B.,  Edinburgh 

Pearce.  A.  H.  B.,  Esq.,  Kinhurn  House,  Joppa  Road, 
Portohello 

Porter.  W.  G.,  M.B  ,  11,  Manor  Place,  Edinburgh 
Stewart,  A.  D.,  M.B.,  8,  Brougham  Place,  Edinburgh 

Fife  Brandi. 

Auderson,  G.  0.,  M  B„  Denheath,  Methil 

Gibraltar  Branch. 

Canilla.  Gonzalo,  Esq.,  Villa  de  Lourdes,  Gibraltar 
Gill  L.  H.,  Esq.,  Church  Street,  Gibraltar 
Horrocks.  W.  H.,  M.B.,  Major  R.A.M.C.,  Paradise  Cot¬ 
tage,  Gibraltar 

Rock,  C.  H.,  Staff  Surgeon  R.N.  Hospital,  Gibraltar 
Vasques.  J.  J.,  Esq.,  69,  Governor's  Street,  Gibraltar _ 

Glasgow  and  West  of  Scotland  Branch. 

Dale,  J.  S.,  M.B  ,  1,  Greenlaw  Avenue,  Paisley 
Linn,  Alex.,  M  B.,  Helenslea,  Giffnock 
Mac  Lachlan.  J  T.  M.D.,  95,  Dundas  Street,  Glasgow 
Martin,  Anna  D.,  M.B. ,5.  Allow  ay  Place,  Ayr 
Rankin,  T.  H.,  M.B.,  6,  w aimer  Crescent,  Ibrox 

Gloucestershire  Branch. 

Seekings.  Miss  Sophia,  M.B.,  Sunnycroft,  Tufiieigh, 
Gloucester 

Halifax  and  Nova  Scotia  Branch. 

McDougall,  J.  G.,  M.D..  Amherst,  N.S. 

MacKay,  J.  w  M.D.,  New  Glasgow,  N.S. 

McLean,  E.  D.,  M.D.,  shubenacadie,  N.S. 


Hamilton,  William  Haywood,  M.R.C.S.,  L.R.C.P., 
Lieut.,  I.M.S. 

Ha  rison.J.  H.  Hugh,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Bel  ze.  Brit  sh  Honduras 

Hon  ybourne,  Victor  Cyril,  B.A.Cantab.,  M.R.C.S., 
L  R.C.P.,  Lieut.,  R.A.M.C. 

Nsz.  Charles  Octave,  M.D.  -  aris,  M.R.C.S  Eng.,  L.R.C.P 
LonL,  20,  Rue  de  Paris,  Nice 

Norman,  George  Blake,  M.B.,  B.C.,  B.A.Cantab., 
Lokoja,  Northern  Nigeria 

Odium,  Wiliam  H  nry,  L.R.C.M.  andL.M.,  L.R.C.P.I. 
and  L.M.,  L.M.,  Capt.,  R.A.M.C. 

Ormsbi ,  Win.  Edwin,  M.B.,  B.C.  lub.Univ.,  Surg.,  R.N. 

Petersen,  Geo.  R.,  M.D.,  C.M.,  McGill,  Saskatoon, 
Canada 

Rockwell,  Marion  Balfour  Marshall,  M.B..  C.M.Edin. 
Univ.,  25,  Main  Street,  Amherst,  Ma-s„  U.S.A. 


Roussel,  Emile  L^onie,  M  B.,  C.M.Edin.,  40,  Pope 
Hennessy  Street,  Port  Louis,  Mauritius 
Samania,  Banku  Behari,  L.M.S.,  Burdwan,  E.I.R., 
Bengal 

Sheldon,  Arthur  Izod,  M.R.C.S.,  L.R.C.P. Erg.,  Surg., 
R.N. 

Shore.,  Robert.  M.D.,  H.U.I.,  L-E.P.S.Glasg.,  Lieut. - 
Col.,  I.M.S. 

S. berry,  Edward  William,  L.R.C.S. and  P.I.,  Capt., 

K. A.M.p. 

Stanley.  Charles  Vivian  Peresford,  M.D.,  B.Ch.,  B.  A.O., 
B.A.Dniv.Uub..  Capt..  R.A.M.C. 

Turner,  Francis  John.  L.S.A.Lond.,  Lieut.,  R.A.M.C. 

Va  than,  Walter  Frederick  Hamilton,  M.R.C.S., 
I  .R.C.P..  Lieut.,  R.A.M.C. 

Vfrrton,  Egbert.  Sumner,  M.D.Cantah.,  M.R.C.S 

L. R.C.P. Eng.,  The  Court,  Fez,  Morocco 


BY  BRANCH  COUNCILS. 


Hong  Itnng  and  Cliina  Branch. 

Ainslie,  D.  H..  M.B..  Alexandra  Ruildines,  Hong  Kong 
Phill  ps.  Ethel  Margaret  M.B.,  St.  Stephen’s,  Ping  tin, 
Tat  an-Fu.  Shanking 
Rose,  John,  M.B.,  chin  Wan  Tao 


Southern  Branch. 

Liddle,  T.  D.,Surg.,  R.N.,  Naval  Barrack",  Portsmouth 
Seccomhe,  J.  W.  S.,  Capt,,  R.A.M.C.,  Bulford  Camp, 
Salisbury 

Sherren,  H.  G.,  Lieut.,  R.A.M.C.,  Bulford  Camp 


Lancashire  and  Cheshire  Branch. 

Holt,  James,  Esq..  116,  Montague  Street  Blackburn 
Jones,  W.  . I.  Bennett,  M.D.,  41,  Shell  Road,  Newaham  , 
Park,  Liverpool 

Rirtards,  Joseph,  M.B. ,  27,  Richmond  Street,  Ashton- 
under- Lyne 

Thompson,  G.  A.,  Esq.,  81,  Sudell  Road,  Darwen 

Metropolitan  Counties  Branch. 

Collyns,  J.  M.,  M.B  ,  31,  Palliser  Road,  W  cst  Kensington 
Cruise,  tt.  R.,  F.R.C  S.,  58,  Harie.v  Sireet,  W. 

Deane,  A .,  M . B..  152,  Harl*  y  Street,  W. 

Deans,  W.  W.,  E^q.,  Agar  House,  Avav  Strpet.  W.C. 

De  Pinna,  H.  A.  Esq.,  41.  Porches'rr  Terrace,  W. 

Gallard,  J.  R.,  Esq.,  512,  Fulham  Palace  Road,  S.W. 

Gown,  R.  D.,  M.B.  526  Fulliam  Palace  Hoad,  S.W. 

Jenk  ns,  G  .1.,  F.R.C.S..  7,  Wellieck  Street,  W. 

Leitci  ,  A.,  M.B.,  25  Spencer  Park,  Wandsworth,  S.W. 
Karaniia,  K.  N.,  Esq.,  12a,  Torringfon  square,  W.C. 

Lett,  Hus;h,  F.R.C  S.,  101,  Parley  Sireet,  W. 

MacLeod,  R.  A.,  M.  I 93,  COarlwood  Street  S.W. 

Robson,  R,  B.,  M.B.,  94,  Si.  John’s  Hill,  New  Wands¬ 
worth,  S.W. 

Rolleston,  C„  M.B.,  N.E.  Fever  Hospital,  St.  Ann's 
Road,  N. 

Storri.v,  T.,  E«q.,  14,  Claremont  Road,  Surbiton 
Yearsley,  P.  Macleod.  F.R.C. S.,  10,  Upper  WimpoleSt.,  W. 

New  Zealand  Branch. 

,  Adams,  H.,  Esq.,  Wellington 
Borghetti.  E.,  Fsq.,  Welling’ on 
Gilniour.  John,  Esq.,  Uoxburg 
i  Gunn,  ElUabeth  ■  i,  M.B  ,  Wellington 
Maude,  C.  E„  M.B..  Christchurcli 
Ritchie,  R.  J.,  Esq.,  Dunedin 
Stewart,  A.  A.,  M.B.,  Petone 

Northern  Counties  of  Scotland  Branch. 

Luke,  James,  M.B.,  Woodcliffe,  Inverness 
Turnbull,  Nettie  B.,  M.B.,  Kinrara,  Inverness 

North  of  England  Branch. 

Adamson,  .lames,  M  D.,  Hetton-le-Hole 
Free.  R.  E  ,  M.D..  40.  fesmond  Road.  Newcastle-on-Tyne 
Gl-sse,  John  M..M.B.,  Haltwhistle 
Jaffd,  J.  J.,  Esq.,  'ngliam  Infirmary  South  Shields 
Muirhead  James,  M.B.,  Alma  House,  North  Shie  ds 
Prosser,  Miss  Ihomasma  G.,  M.B.,  Semmercrte,  Dar¬ 
lington 

Robertson,  W.,  M.B.,  Palmer  Memorial  Hospital, 
Jarrow-on-Tyne 

Smyth,  K.  W.,  Esq.,  277,  Coat»worth  Road,  Gateshead 
Watson,  A.  S.,  M.  d.,  Hetton-le-Hole 

North  Lancashire  and  South  Westmorland 
Branch. 

Farries,  J.  S.,  Esq.,  Royal  Albert  Asylum,  Lancaster 


North  Wales  Branch. 

Milton,  F.  R.  S.,  Esq..  Gl.vn  Padarn,  I  lanberis 
Moreton,  R.,  E'q.,  Summerfield,  Degana  v,  Llandudno 
Richards,  R.  W.,  M.D.,  The  Manor,  Llandudno 

Oxford  and  Reading  Branch. 

Johnson,  B.  Smart,  Esq.,  Mickleton 

Seymour,  L.  W.,  Esq.,  218,  Woodstock  Road,  Oxford 

Shropshire  and  Mid  Wales  Branch. 

Dallewy,  John,  Esq.,  The  Crescent,  Wem 
Richardson,  J.  B.,  Esq.,  The  Grange,  Grinshill,  near 
Shrewsbury 

South  Australian  Branch. 

Downey,  M.  H..  M.B.,  Parkside  Asylum,  Adelaide 
Makin,  F.  H.,  M.B.,  11,  Cowra  Chambers,  Adelaide 


South-Eastern  Branch. 

j  Barford.  A.  M.,  M.D  .  Th*  Willows  Chichester 
Bradbury,  J.  C  O.,  Esq.,  Darenth  House,  Sandgate 
Chaplin,  C.  W„  M.D.,  Winona,  Anmering 
Culiner,  J.  W.,  Esq  ,  Parkstone,  Epsom 
'!  Hurt,  B.  R.,  M.D..  19,  Dyke  a  oad,  Hove 

Landon,  G  F.  Stirling,  M.B.,  Old  Manor  House, 
Carshalton 

Mackenzie.  D.  F..  M.B.,  25,  Marine  Parade,  Dover 
Mifier,  T  D„  Esq.,  Avi  more,  Sideup 
Nixon.  J.  H.,M.B.,The  Infirmary,  Lewisham 
Sivewright,  David,  M.B.,  113,  Broadt’.eld  Road,  Catford, 

Skaife,  F.,  Esq.,  North  Street  House,  Chichester 
Smith.  C.  M..  M.B.,  Kent  County  Asylum,  Barming 
Heath,  Maidstone 

Tlion  a",  E  J.  F.,  Esq.,  368,  Stanstead  Road,  Catford 
Vines,  Sidney,  Esq.  2,  Therapia  Road,  Honor  Oan,  S.F1. 


v  oink  Indian  and  Mil  liras  Branch. 

Govinda,  Ai'ar  I.  N.,  Esq.,  Jenkasi,  Tinnevely  District 
Meno  V.  Chintan,  Esq.,  Flower  Ville,  Egmore,  Madras 


South  Midland  Branch. 

Arthur,  Jamps,  M  B.,  weHingpo  ough 
Page.o.  H.  W.,  Esq.,  Bartonliolme,  Blakesley 
Wmterbotham,  R.,  Esq.,  Bnxwonh 


South  W’ales  and  Monmouthshire 
Branch. 

Brown,  Horace  G..  Esq.,  Tredegar 
Dav  es,  David  w  .,  M.D.,  Liantrisant 
Davies,  W.  N..  M.D..  Pohtyclun 
Evans,  l>.  E.,  Esq.,  Ponty  ridd 
Flo  (1.  R.  C.  S.  1’.,  Esq.,  Aberdare 
Gabe,  M.  P..  Esq.,  Meithyr  Tydfil 

Grant,  A.  W.  H.,  Esq.,  Br.-cou  and  Radnor  Asylum. 
Talgarth.  R.S.O. 

James,  S.,  Esq.,  Gwaun-Capgurwen 

Jvnes,  Riel  a  d,  Esq.,  Li  ndilo 

Julies,  W.  IGes,  M.D.,  Senny  Rridge,  Brecon 

Lewis,  David,  M.B.,  Port  Talbot 

Lewis.  Thomas,  M.  B..  Taft’s  Well 

Low,  Allan  D.,  Fsq.,  Neath 

Morgan,  i  N.,  Esq.,  Tony  pand.v,  Rhondda 

Morgan,  W.  p  ,  Esq.,  39.  Parad-,  Cardiff 

Ross,  T.  W.  E.,  M.D.,  1,  Clare  Street,  Uardiff 


South-Western  Branch. 

Brash,  E.  A.,  Flsq.  35,  West,  Southernliay,  Exeter 
Hawker,  G.  P  D  ,  M.B.,  8,  St.  Leonard’s  Road,  Exeter 
Horr,  E.  C.,  Esq.,  Ardmore.  Torquay 
Neale,  B.  G.  Esq..  Brook  House,  Uffculme 
Phillips,  S.  Rees,  M.D.,  4,  The  Beacon,  Exmouth 
Pod  rt,  E.  S  ,  M.D.,  18,  East  Southernliay,  Exeter 
Rashleigb,  J.  C.  S.,  M.D.,  Tlirowieigh,  Otehampton 
Rir  g,  C.  A.  E..  F.sq.,  Ha1  her  eigh,  N.  Devon 
R  t  erfor  .  R.  L..  M.D..  D  gbys.  Exeter 
Steele-Perkins,  J .  S,  M.B.,  47,  W.  Southernhay,  Exeter 
Thomas.  F.  L.,  M.B.,  S.  Devon  aLd  East  Cornwall  Hos¬ 
pital,  Plymouth 

Vlieland,  C.  J.,  M.D.,  Barufleld,  Exeter 

Sydney  and  New  South  Wales  Branch. 

Blieh.  E.  A .  R..  M.B,  Glehe 

Connolly,  N.  A.  W  .  Esq.,  Drummoyne,  near  Sydney 
Bullmoi-e.  H.  H..  M.B.,  Woolahra,  N.S.W. 

CooDy,  a.  G.,  Esq.,  Botany,  near  Sydney 
Cahill.  Arthur  J..  M  B  ,  Co-aki.  N  s.W. 

Harris,  J.  S.,  M  B..  Newcastle  Hospital,  Newcastle 
Ho  land,  J.  J..  M.B.,  Lewisham  Hospital,  Lewisham, 
N.S.W. 

Hotvse.  N.  R.,  Esq.,  Orange,  N.S.W. 

Lc  If-vre,  J.  S.,  E-q.,  Burrowa,  N.S.W. 

Moncrieff,  E.  W.,  M.B.,  Wagga  M  agga 
Robertson,  L  ,T.,  M.B. 

Segol,  Lou'-,  Esq  ,  Narrahri 

Vernon,  Murray  E.,  M.B.,  Tinga.  N.S.W . 


Toronto  Brancti. 

nderson.  R.  W.,  M.D.,  Plattsville.  Ontario 

acl us,  Annie  A.,  M.D.,  Aylmer,  Ontario 

arber,  W.  C.,  M.D.,  Rockwood  As  lum,  Kingston 

Ontario 

owi-  E.  F.,  M.D.,  '91,  Spadina  Avenge,  Toronto 
oyd  C.  A.,  M.D.,  Bui  ion  Rr  tish  Columbia 
mmerson.  A.  T.,  M  D.,  Gederii  h,  On  ario 
raleigh  A  .1  .  M.D.,  260.  Bro  dview  Avenue,  Toronto 
lendrick.  A  C.,  M.D..  323,  College  Stre.  t,  Toronto 
iendry  W  K..  M  D  .197,  Carlton  Str  et.  To. onto 
io  age,  E.  T.,  M.D.,  396,  Dupont  Str  et.  Toronto 
rird,  W.  S  ,  M.  i> ,  New  Germany,  Ontario 
letealfe,  H  .1..  M.D.,  Thurso,  Quebec 
[ott  T.  H.,  M.D.,  Mohawk,  i  ntaiio 
oble  R  T  ,  M  D.,  74.  Gerrard  Street  East,  Toronto 
'eak  r,  J.  W.,  M.D.,  347,  Bathurst  Stiiet,  Toronto 
oberts,  W.,  M.D.,  St.  Johns,  N  B. 

]co *  W  L.,  M.D. ,  Sliedden,  Ontario 
muck,  Walla,  e.  M  D.,  74,  Dovercourt,  Road,  Toronto 
terl'ng,  E.  k.,  M.B.,  Terrace  Avenue,  B.O.,  Canada 
fright  J.  W..  M.D.,  Pictoti  Ontario 
oung,  W.  D.,  M.D.,  1916,  Queen  Street,  Toronto 

Worcestershire  anil  Herefordshire 
Branch. 

ampbeil,  A.  J.,  Esq.,  Che  st  w  Hou«e,Ross 
Lurray.W.  B.,Junr.  Esq.,  The  Square,  Tenbury 
aish.’W.  V.,  M  B.,  Upton-on-Severn 

Yorkshire  Branch. 

pppgate,  J.  W  ,  Esq.,  Stonefield,  Dewsbury 
iooth.C.  H.,Esq,,  Thorn  bury,  B  adford 
larke,  J.  P.,  M.B. ,213  Burley  Roai, Leeds 
e  Mirimonde,  H.,  Esq.,  Malton  . , 

lodds  Ernest,  Esq.,  404,  Staniforth  Road,  Sheffield 
Mton,  H..  Esq  .The  Eightla  ds,  Dewsbury 

.ongl-y,  J.  A..M.B.  2,  Ciaremi  nt.  Plaoe,  Sheffield 
Iclfuliy,  A.  L  ,  M.B.,  51,  New  Nor’h  Road,  Huddersfield 
fcEUigott.  P.  E  ,  Esq.,  Andover  House,  Sheffield 
iaokenzie,  Marion  E.,  M.B.,  72,  Westhorough,  Scar- 

,Iath°esgon,  Geo  ,  M  B.,  1,  Bolsover  Road.  Sheffield 
Sewton  D.G.,  M.B. ,14,  Farveil  Road,  Sheffield 
^ercival,  A.  P.,  M  B.,  Knottingley  .  „  , 

Jrin  le,  G.  L.  K.,  M.D.,  2,  Springfield  Avenue, 

ieU?ir1k°',TltF  M  D  ,  78,  Church  Lane,  Shipley 
ranslev  H  G  M  B.,  21,  Thornton  Road.  U  udders  field 
A  hitaker,  F.,  Esq.,  Kent  House,  Halifax 
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GENERAL  MEDICAL  COUNCIL 
ELECTION. 

ADDRESSES  OF  CANDIDATES. 

Dr.  J.  Milson  Rhodes. 

John  Milson  Rhodes,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin., 
CIv.V  Lodge,  Didsbury)  has  issued  the  following 
address  to  the  registered  medical  practitioners  of  England 
and  Wales : 

Lames  and  Gentlemen,— In  accepting  the  invitation  of 
the  South  Manchester  Division  of  the  British  Medical 
Association  to  allow  myself  to  be  nominated  as  a  can¬ 
didate  for  election  as  a  member  of  the  General  Medical 
Council,  I  was  to  a  considerable  extent  influenced  by  the 
fact  that  the  whole  of  the  North  of  England  appears  to 
have  only  one  representative  actively  engaged  in  practice 
on  the  Council,  as  the  majority— a  large  majority  of  the 
English  members  of  the  Council — are  from  the  southern 
counties  ;  this  is  an  important  matter. 

In  regard  to  the  present  unsatisfactory  state  of  affairs 
in  which  so  many  general  practitioners  find  themselves, 
in  my  opinion  it  is  largely  due  to  the  indiscriminate 
medical  relief  given  by  many  of  the  medical  charities  and 
so-called  provident  dispensaries.  Many  of  the  recipients 
of  medical  charity  are  well  able  to  pay  for  the  advice  ;  the 
result  of  the  present  system  is  not  only  disastrous  to  the 
profession,  but  also  demoralizing  to  the  recipients.  I  am 
strongly  of  opinion  that  all  medical  charities  should  be 
compelled  to  procure  a  licence  before  commencing,  and 
that  they  should  all  be  compelled  to  submit  their  accounts 
to  official  auditors.  This  is  now  the  law  in  the  State  of 
New  York,  where  the  matter  had,  as  here,  become  a 
scandal. 

As  Chairman  of  the  Central  Poor-law  Conference  Com¬ 
mittee  of  England  and  Wales,  I  am  thoroughly  acquainted 
with  the  difficulties  the  union  medical  officers  have  to 
contend  with,  and  I  think  I  may  claim  that  I  have  done 
as  much  as  any  one  to  make  their  lot  more  comfortable. 
At  the  present  time,  if  the  legislation  proposed  by  the 
Irish  Commission  is  a  forerunner  of  the  English  Poor-law 
Reform  Commission,  it  behoves  the  medical  profession 
who  are  personally  concerned,  to  watch  well  their  interests 
and  take  care  that  changes  detrimental  to  the  welfare  of 
the  profession  are  not  made.  As  an  alderman  of  the 
County  palatine  and  member  of  the  Asylums  Board  I 
have  been  of  use  to  the  medical  authorities  of  the  asylums 
as  being  able  to  put  before  the  public  the  medical  side  of 
questions  that  have  come  up  for  discussion. 

A  quarter  of  a  century  of  public  life  has  made  me  only 
too  well  acquainted  with  the  difficulties  of  obtaining  even 
essential  reforms,  and  I  know  something  of  the  difficulties 
that  are  placed  in  the  path  of  the  General  Medical 
Council  when  they  wish  to  remedy  grievances,  and  there¬ 
fore  all  I  can  venture  to  promise  if  you  do  me  the  honour 

to  elect  me,  is  that  I  will  do  my  best  to  promote  the  true 

interests  of  the  medical  profession. 


DR.  LANGLEY  BROWNE’S  CANDIDATURE. 

.  R’  ^  e  notice  that  in  last  Saturday's  issue  you  kindly 
inserted  the  names  of  Dr.  McManus’s  Committee,  and  an 
excellent  list  it  is.  We  enclose  the  names  of  Dr.  Langlev 
Brownes  General  Committee,  and  should  be  much 
y°u  would  give  them  equal  prominence 
We  have  determined  to  recommend,  on  the  principle 
of  territorial  representation,  the  joint  candidature  of 
Dr.  Langley  Browne,  Dr.  McManus,  and  Mr.  Rutherford 
Monson. —  We  are,  etc., 

E.  D.  Kirby, 

James  Neal, 

Honorary  Secretaries,  Dr.  Langley  Browne’s 
Birmingham,  Nov.  12th.  Election  Committee. 

Committee. 

a,5";  At&T’  Eastbourne  ;  Adamson,  Sutton  Coldfield: 

.  n  Edgbaston  ;  Allan,  Leeds;  Ainscow,  Edgbaston- 
Ambrose,  Barnt  Green  ;  Anderson,  Seaton  Delaval  f  Armit’ 
Wembley  ;  Armour,  Harley  Street,  London.  W  ;  W.  Aston 

Hands  worth  ;  A.  Atkinson,  Camberwell’; 
Mn  U  w  r  ’  ?aIH.ance’  ^gb^ton  ;  Bankier,  Wolverhamp- 
GiVh’/f'  ^  garnet  Liverpool ;  Congreve  Barber.  Birmingham  ; 
gl^ert  Barling,  Birmingham;  Bark,  Handsworth  ;  G.  C 
Belcher  Birmingham  ;  E.  P.  Beards,  Birmingham  ;  Beattie 
Newcastle-on-Tyne  •  Bensley,  Rowley  Regis  •  N.  W.  Best’ 
Edgbaston  ;  W.  Billington,  Birmingham  ;  G.  F.  Blaker,  Bir¬ 


mingham  ;  W.  C.  Bluck,  Southend  :  C.  Bradfield,  Acock’s 
Green  ;  G.  J  Branson,  Birmingham  ;  Bradley,  Coventry  T  p 
Bridge,  Stourbridge ;  J.  J.  Brian,  Wolverhampton  -  p  h’l’ 
Brown  Coventry;  J.  H.  Brice,  Birmingham;  R.  W  Briggs 
Harborne  ;  H.  Bonell,  Upper  Clapton  ;  T.  A.  Brown,  Sutton 
OoldheJd  ;  B.  S.  Browne,  Alcester ;  S.  Browne,  Warwick- 
Broughton,  Langley  Green  ;  E.  T.  Burton,  Birmingham  •’ 
G.  Bryce,  Aston  ;  Alex.  Bottle,  Birmingham  ;  Bowden  War¬ 
rington  ;  W.  Bowater,  Birmingham  ;  R.  Bullock,  Warwick  • 
C.  Burd,  Tamworth  ;  C.  F.  Caddick,  Walsall  ;  A.  Campbell’ 
Newcastle-on-Tyne ;  J.  J.  Campbell,  Newcastle-on-Tyne  •  p’ 
Campbell,  Aston ;  W.  S.  Campbell,  Whitley  Bay ;  CasW 
Handsworth  ;  Cathles,  Aston  ;  C.  S.  Chadwick,  Birmingham  ’• 
Sir  Thos.  Chavasse,  Birmingham;  Andrew  Clark,  London1 
H  R.  Clarke,  Stourbridge;  A.  Y.  Clarke,  Leicester;  Annie  e’ 
Clarke,  Birmingham  ;  W.  J.  Clarke,  Birmingham  ;  Clendinnen 
Coseley:  Crocker,  Bromsgrove  ;  Codd,  Wolverhampton  -  Cole’ 
Leamington ;  A.  Cox,  Gateshead  ;  Cromie,  Blyth ;  Crowe’ 
Worcester  ;  Cockill,  Kendal;  F.  H.  Cooke,  Wolverhampton’ 
S.  Cookson,  Stafford  ;  Mundy  Cox,  Birmingham  ;  J.  S.  Crabbe’ 
Birmingham;  J.  F.  Craig,  Birmingham;  Crawshaw,  Ashton- 
under-Lyne  ;  Crew.  Wednesbury  ;  H.  G.  Dain,  Birmingham  • 
C.  B.  Dale,  Birmingham;  J.  Davison,  Bournemouth - 
L  G.  Davies,  Histon ;  C.  Davidson,  Coventry  ;  Deanesly’ 
Wolverhampton;  Dearden,  Manchester  ;  Dennison,  Walsall- 
F.  L.  Dickson,  Birmingham  ;  H.  Denne,  Birmingham 1 
P.  Y.  Dodd,  Folkestone;  Domville,  Exeter;  Don’ 
Newcastle-on-Tyne  ;  H.  L.  Donovan,  Yardley  ;  Dunckley’ 
King  s  Heath  ;  Dudley,  Stourbridge  ;  Dunlop,  New¬ 
castle-on-Tyne  ;  Eastes,  Hyde  Park  ;  Edge,  Wolver¬ 
hampton  ;  R.  W.  Edginton,  Birmingham  ;  Hall  Edwards 
Birmingham  ;  Ellert.on,  Leamington ;  H.  D  Ellis  Stour- 
£rV^e  ,G  Elliot,  Stafford;  Esler,  Peckham  ;  Evans,  ’  Sutton 
Coldfield  ;  Evans,  Birmingham  ;  Ewart,  Curzon  Street  W  • 
Fairley,  Birmingham  ;  Farden.  Birkenhead  ;  Farncombe  ’  Har- 
borne  ;  Fausset,  Tamworth  ;  Fenton,  Coventry  ;  Freer  Stour¬ 
bridge  ;  H.  W.  Freer,  Stourbridge  ;  Ferris,  Uxbridge  •  W 
Flewitt,  Birmingham;  Forge,  Mailing;  T.  Fort,  Oldham- 
Foster,  Knowle  ;  W.  Fowler,  Coventry  ;  W.  P.  Fooks,  Birming¬ 
ham  ;  Fothergill,  Wandsworth  ;  G.  M.  Fox,  Walsall  •  F  W 
Foxcroft,  Birmingham;  A.  Foxwell,  Birmingham  :’ Arthur 
Fov,  Small  Heath  ;  Freeman,  Reading;  J  Frew,  Small  Heath  • 
J.  R  Fuller,  Crouch  End,  N.  ;  W.  Garman,  Wednesbury  ■  J  b’ 
Gar  man,  Birmingham  ;  J.  Garner,  Birmingham  ;  Galli’more’ 
ivingswood  ,  Oa.yla.nd,  Truro  ;  Galloway,  Low  Fell*  Gardner 
King’s  Lynn  ;  Gallon,  Forest  Hill  ;  F.  G.  Gardner,  Warwick1 
F.  J.  Geoghegan.  Brewood  ;  Gettings,  Walsall  ;  Glegg,  Birming¬ 
ham  ;  Gilson,  Harrogate;  Gutch.  Ipswich:  J.  P.  Good  Har- 
borne  ;  Godsell,  Homerton,  N.E.  ;  Gordon,  Sparkhill  • 
Granger,  Chester  ;  Greer,  Newport,  Mon.  ;  Greenwood 
Hackney,  N  ;  R.  L  Greene,  Stratford-on-Avon;  R.  Griffiths 
Dudley;  Greenwood,  Northfieid  ;  Greenway,  Belvedere’- 
C.  Hadley,  Coventry  ;  E.  Hadley,  Birmingham  ;  G.  P.  Hadley 
Aston;  F  .TV.  Hall,  Yardley;  J.  B.  Hall,  Bradford;  Hail- 
wright,  Edgbaston;  Hamilton,  Saltley ;  Hancock.  Saltley- 
Has  am  Birmingham;  Hartley,  Stone;  Hasbp,  Pall  Mall; 
ilasluck  Sutton  Goldfield  ;  Hawkins,  Perry  Parr  *  Hawlev 
Walsall;  F.  II.  Haynes,  Leamington:  S.  W.  Haynes  BR- 
mingham  ;  Heaton,  Birmingham  ;  Heath,  Birmingham  - 
Heggs,  West  Bromwich ;  Hewetson,  Birmingham  •  Higgs’ 
Dudley;  H  Hill,  Bristol;  G.  L  Hill,  Acock’s  Green  ;  Hirst,’ 
Mosely  ;  Hines,  Stafford  ;  Hingston,  Leamington  ;  Hind 
Coventry  ;  Hinchley,  Canterbury  ;  Hetley,  Norwood  ;  Hodgetts, 
Stricb ley ;  Holden,  Sudbury ;  Holland,  E-dington  ;  Hollinshead, 
belly  Oak  ;  Holvoake,  Stourbridge  ;  Homan,  Lichfield  ;  Hora, 

.  elly  Oak  ;  Sir  \  ictor  Horsley,  London  ;  Ilousman  Stockport ; 
Howell,  Middlesbrough;  Howkins,  Yardley;  Huband,  Bir- 
mipgham  ;  Hubbersty,  Sunderland  ;  Hughes,  Hand«worth  ; 
o  Hunt  Wolverhampton  ;  E.  G.  Hunt,  Stafford  ;  Hunter, 
South  Shields  ;  Hudson,  Newcastle-on-Tvne ;  Huxley  Edg¬ 
baston -Irvine,  Selly  Oak;  W  M.  Jackson,  Smethwick  ;  E. 
Jepson,  Durham  ;  Joberns  Wolverhampton  ;  Johnson,  King’s 
£ea  h;  G  Johnston,  Edgbaston  ;  Joll,  Ealing;  F.  S  Jones, 
Westcliff-mi-Sea  ;  J  W.  Jones,  Coleshill  ;  B.  Jordan,  King’s 
Norton  ;  W.  R.  Jordan,  Birmingham;  Joy,  Tamworth;  Kerr, 
Birmingham;  R  L.  M.  King.  Taunton;  Layton,  Walsall; 
Leeds,  Birmingham ;  Leith,  Edgbaston;  Lermitte,  Stamford 
Hill;  Lewis,  Perry  Barr;  Loxton,  Birmingham;  Lowe  Bur- 
ton-on-Trent  ;  Lowman,  Coventry  ;  Little,  Bradford  ;  Jordan 
Lloyd  Birmingham;  Lunn,  Olton ;  Lucas,  Birming- 
Eydall,  Birmingham  ;  Lyster,  Handsworth  :  Macaulay, 
Halifax  ;  McCracken  Newcastle  ;  Magrane,  Darlaston  ;  Malet, 
Wolverhampton;  Manley,  West  Bromwich;  A.  Macdonald, 
Handsworth  ;  J.  A.  Macdonald,  Taunton  ;  Macevoy,  Brondes- 
bury  ;  Machin,  Eddington  ;  Mackenzie,  Birmingham  ;  Malins, 
Birmingham  ;  McQueen,  Birmingham  ;  McCall,  Birmingham  ; 

k,IaC;tK«r’,JWo^vertam^ton  ;  Mann>  Edgbaston  ;  F.  Marsh, 
Northfieid  ;  E  Marsh,  Wolverhamptom  ;  A.  J.  Martin, 
Walsall ;  C.  Martin,  Birmingham  ;  Mathews,  Redditch  ;  Mason, 
Birmingham  ;  Messiter,  Dudley ;  Metcalfe.  Bradford  ;  Middle- 
ton,  Harborne  ;  Milward,  Birmingham  ;  Milburn,  Hull ;  J.  M. 
Moore,  Coventry;  R.  W.  Moore.  Northfieid;  Morgan,  Lich¬ 
field  ;  Mounsey  Edgbaston  ;  Mouncey,  Earlestown ;  A.  E. 
Monson  West  Hartlepool  ;  Professor  Morrison,  Birmingham  ; 

-  orris.  Great  Bridge  ;  Mossop,  Bradford  ;  Motteram,  Smethwick; 
Mumby,  Portsmouth  ;  Murray  Edgbaston  ;  Nason,  Nuneaton  ; 
Newton,  Birmingham  ;  Nicholls,  Edgbaston  ;  Nicholson,  Col- 
c  estei  ,  W.  J.  Notley,  Birmingham  ;  J.  Notley,  Birmingham; 
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Oakes,  Birmingham  ;  Oldham,  Morecambe  ;  Oliver,  Hackney  ; 
Orrock,  Birmingham  ;  Osborne,  Birmingham  ;  O’Sullivan, 
West  Kensington  ;  Orton,  Coventry  ;  L'oyd  Owen,  Birming¬ 
ham  ;  Palmer,  Mansfield  Woodhouse  ;  Parsey,  King’s  Norton  ; 
Partridge,  Darlaston  ;  Peacock,  Nuneaton;  Pearson,  Bideford; 
Pendred,  Coventry  ;  Phillips,  Coventry  ;  Pickup,  Coventry  ; 
Plummer,  West  Bromwich ;  Pritchard,  Redditch ;  Pooler, 
Birmingham  ;  Potts,  Birmingham :  Powell,  Birmingham  ; 
Pratt,  Leicester  ;  J.  Price.  Dudley  ;  E.  Price,  Tipton  ;  T.  H. 
Price,  West  Bromwich ;  Prior,  Birmingham ;  Purslow,  Bir¬ 
mingham  ;  Quirke,  Handsworth  ;  C.  Robertson,  Handsworth ;  J. 
Robertson,  Harborne;  Russell,  Birmingham;  Rust,  Birming¬ 
ham  ;  Rayner,  Stockport  ;  Reid,  Stafford  ;  Renton,  Dartford ; 
Rice,  Coventry  ;  Rickards,  Ed$:baston  ;  Richards,  Birmingham  ; 
Richardson,  Tamworth  ;  Riordan,  Walsall ;  Roberts,  Saltley  ; 
Professor  Saundby,  Birmingham ;  Savage,  Birmingham  ;  Sir 
Jas.  Sawyer,  Birmingham  ;  Sevestre,  Leicester  ;  J.  W.  Scott, 
Wolverhampton ;  W.  S.  Scott,  Hampton-in- Arden  ;  Strathy, 
Harborne  ;  Shaw,  Moseley ;  Shiels,  Birmingham ;  Sharpe, 
Langley  Green  ;  Shaw,  Lichfield  ;  Sidehottom,  Glossop  ;  Simon, 
Birmingham;  Snell,  Coventry;  T  H.  Smith,  Middlesboro’ ; 
J.  B.  Smith,  Ashton-under-Lyne ;  H  C.  Smith,  Southend-on- 
Sea  ;  E.  G.  Smith,  Birmingham ;  Priestley  Smith,  Birming¬ 
ham  ;  Soden,  Coventry ;  Southcombe,  South  Hackney  ; 
Southall,  Birmingham;  Somerset,  Wolverhampton  ;  _ Spack- 
man,  Wolverhampton  ;  Sproat,  Erdington  ;  Starkie,  Birming¬ 
ham  ;  Stark,  Burton-on-Trent ;  Steed,  Hereford  ;  Stephen, 
Smethwick;  Sturge,  MaidaVale;  Sturge,  Edgbaston  ;  Syden¬ 
ham,  Walsall  ;  Taylor,  Chester-le-Street ;  L.  A.  Taylor,  Brierley 
Hill  ;  G.  A.  Taylor,  Birmingham  ;  Tighe,  Birmingham  ;  Terry, 
Bath  ;  Thompson,  Halesowen ;  Thomson,  Norwich  ;  W. 
Thomas,  Birmingham  ;  F.  G.  Thomas,  Swansea ;  Thurs- 
field,  Leamington  ;  Thomson,  West  Kensington  ;  A.  Thomson, 
Stratford-on-Avon  ;  Tibbies,  Melton  Mowbray;  Tibbets,  Old 
Hill  ;  Todd,  Sunderland  ;  J.  W.  Taylor,  Birmingham  ;  Trout, 
Birmingham  ;Tylecote,  Stone  ;  A.  S.  U nderhill,  West  Bromwich; 
T.  E.  Underhill,  Barnt  Green  ;  T.  Underhill,  West  Bromwich  ; 
F.  Underhill,  Winchfield ;  Underwood,  Saltley;  Vinrace, 
Birmingham  ;  Walker,  Birmingham  ;  Wakefield,  Birmingham  ; 
Wallace,  Upper  Clapton  ;  T.  Ward,  Warwick  ;  H.  K.  Ward, 
Northampton  ;  L.  B.  Ward,  Coventry  ;  Webb,  Birmingham  ; 
West,  Leamington ;  Welchman,  Lichfield;  S.  T  D.  Weston, 
Handsworth  ;  Whickham,  Middlpsbro’  ;  A\  kittingdalo,  Sher- 
borne  ;  Whichello,  Birmingham  ;  E.  B.  Whitcombe,  Birming¬ 
ham  ;  W.  P.  Whitcombe,  Wylde  Green  ;  E.  S.  Whitehouse, 
Solihull-  W.  H.  Whitehouse,  Birmingham;  Whittom, 
Birmingham  ;  G.  A.  Wilkes  ,  Aston  ;  M.  Wilks,  Birmingham  ; 
Winckworth,  Taunton  ;  A  H.  Wilson,  Stechford  ;  T.  Wilson, 
Birmingham;  T.  S.  Wilson,  Birmingham ;  H.  B.  Wilson, 
Birmingham  ;  Wills,  Brewood  ;  J.  A.  A\  illianrs,  Birmingham  , 
T.  K  Williams,  Pensnett  ;  Wilkinson,  Dudley  ;  F.  Wolverson, 
Walsall  Wood  ;  T.  Wolverson,  Wolverhampton  ;  A.  A.  Wood, 
Nuneaton  ;  H.  Wood,  Balsall  Heath ;  Wyer,  Leamington ; 
Wynn,  Birmingham;  Wyse,  Walsall ;  Uttergood,  Walsall, 
Young,  Birmingham. 


Sir  James  Sawyer  (Birmingham)  writes:  I  find  myself 
the  senior  of  the  consulting  physicians  of  the  Birmingham 
district,  and  I  ought  to  bear  testimony  to  the  very  high 
fitness  of  Dr.  Langley  Browne  for  a  seat  in  the  General 
Medical  Council.  Every  inch  of  him  a  general  practitioner, 
and  the  son  of  a  general  practitioner,  without  a  shadow  of 
coquetting  with  any  other  “  line  ”  of  practice,  he  has  held, 
with  the  fullest  support  of  us  all,  in  whatever  branch  of 
the  profession  we  may  be  engaged,  the  chief  posts  of  dis¬ 
tinction  and  honour  in  our  district  which  are  in  the  gift  of 
his  professional  brethren.  His  successful  return  is  certain  ; 
his  majority  should  be  made  as  large  as  possible,  and  we 
all  should  share  in  it  to  emphasize  the  especial  claims  of 
our  brethren  in  general  practice,  and  to  mark  the  con¬ 
fidence  which  is  such  a  man’s  due. 


Mr.  F.  J.  Vincent  Hall,  M.B.,  Ch.B.,  etc.,  feecretaiy  of 
Council,  B.D.G.M.P.U.,  writes  :  May  I  urge  the  claims  of 
Dr.  Langley  Browne,  of  West  Bromwich,  to  be  one  of  oui 
Representatives  on  the  General  Medical  Counci- s  or  y 
to  be  elected?  A  general  practitioner  himself,  he  lias  the 
interests  of  his  colleagues  at  heart.  One  great  reason  why 
we,  the  members  of  the  Birmingham  and  District  General 
Medical  Practitioners’ Union,  intend  to  give  him  prac¬ 
tically  our  solid  support  is  the  energy  with  which  le 
has  worked  for  the  betterment  of  the  position  of  general 
practitioners  in  the  past.  He  is  at  present  Chairman  of 
Council  of  the  Association,  a  sufficient  proof  of  the  esteem 
and  respect  in  which  he  is  held  by  his  colleagues.  ^vin» 
been  a  general  practitioner  for  thirty-five  years,  he  is 
obviously  not  lacking  in  his  knowledge  o  oui  neec  s. 
has  been  Chairman  of  the  Birmingham  Braneh  of  the 
British  Medical  Association,  President  of  our  Union,  and 
Chairman  of  its  Council.  He  is  also  a  i M.“bf  «  , 
Councils  of  the  Medical  Defence  U mon  and  of  the  Midland 


Medical  Society,  of  which  also  he  has  been  the  President  p 
and  he  is  a  member  of  the  British  Medical  Benevolent 
and  the  Midland  Medical  Benevolent  Societies.  I  mention 
these  matters  for  the  benefit  of  those  who  have  not  the 
great  pleasure  of  knowing  him  personally,  and  who  have 
not  seen  his  indomitable  energy  in  working  for  those 
whose  interests  he  has  so  much  at  heart.  Whoever  may 
be  elected  with  him,  we  beg  of  those  who  elect  them  that 
they  will  give  one  of  their  three  votes  to  Dr.  Langley 
Browne. 


DR.  G.  H.  BROADBENT’S  CANDIDATURE. 

The  following  appeal  has  been  issued  to  the  registered 
medical  practitioners  of  England  and  Wales  : 

Ladies  and  Gentlemen, — At  the  quarterly  meeting  of 
the  Medical  Guild,  Manchester,  the  following  resolution 
was  unanimously  carried : 


That  this  meeting  warmly  supports  the  candidature  of 
Dr.  G.  H.  Broadbent  at  the  forthcoming  election  to  the 
General  Medical  Council,  and  trusts  that  practitioners  will 
do  all  in  their  power  to  secure  his  election.  This  meeting 
also  entirely  endorses  the  sentiments  expressed  and  claims 
put  forward  by  Dr.  Broadbent  in  his  address  (copy  ol 
which  is  enclosed),  and  is  confident  that  the  interests  of 
the  profession  maybe  well  entrusted  to  his  care. 

Dr.  Broadbent  was  nominated  originally  by  the  North 
Manchester  Division  of  the  British  Medical  Association, 
and  his  Committee  appeals  for  your  support  on  the 
following  among  other  grounds: 

1.  That  he  has  been  engaged  in  general  practice  for  upwards 
of  twenty-five  years,  and  his  knowledge  of  medico-political 
subjects  is  such  as  to  make  him  a  desirable  representative. 

2  That  he  has  had  special  experience  in  medical  politics  as 
a  member  of  the  Central  Ethical  Committee,  a  Representative 
at  the  annual  Representative  Meetings  since  their  inception, 
a  member  of  the  Lancashire  and  Cheshire  Branch  Council, 
ex-President  of  the  Incorporated  Medical  Practitioners  Asso¬ 
ciation,  and  a  member  of  the  Council  of  the  Medical  Guild 
since  it  began  fourteen  years  ago  . 

3.  That  he  is  opposed  to  provident  dispensaries  and  disap¬ 
proves  of  the  profession  undertaking  any  new  contract  work, 
and  has  always  insisted  on  a  wage-limit  in  all  contract  work. 

On  these  grounds  his  Committee  confidently  appeal  to 
general  practitioners  all  over  England  for  their  support 
and  vote  for  Dr.  Broadbent  at  the  ensuing  election.  If 
you  can  see  your  way  to  allow  your  name  to  be  added  to 
his  Committee,  will  you  kindly  notify, 


Yours  faithfully, 

J.  H.  Taylor,  M.A.,  M.B., 

Honorary  Secretary.  Medical  Guild  and 
Salford  Division,  B.M.A. 


Holly  House, 

299,  Eccies  New  Road, 
Salford. 

R 

1,  Thomas  Street. 

Cheetham  Hill, 

Manchester. 
November,  19o6. 


G.  McGowan,  M.D., 

Honorary  Secretary,  North  Manchester 
Division,  B.M.A. 


MR.  RUTHERFORD  MORI^ON’S  CANDIDATURE. 

Havelock  Street, 

South  Shields, 

November  12th,  1906. 

Pin  — Last  week  the  Northumberland  and  Durham  Com¬ 
mittees  of  the  North  of  England  Branch  of  the  Associa- 
tion  (which  manage  all  affairs  locally  connected  with  con- 
tract  practice)  met  to  consider  the  forthcoming  election, 
and  decided  unanimously  to  nominate  and  support  Mr. 
Rutherford  Morison,  and  for  the  following  reasons  : 

1  This  Branch  is  under  a  deep  debt  of  gratitude  to  Mr. 
Morison.  Although  he  has  never  taken  part  in  the  general 
affairs  of  the  Association  he  has  given  a  great  deal  of 
time,  energy,  and  money  to  the  local  work  in  connexion 
with  contract  work  and  general  protection  of  our  members. 
It  is  fairly  well  known  that  for  the  last  six  years  we  have 
been  going  through  a  stern  fight  with  the  miners  for  better 
remuneration  and  terms  of  employment,  and  it  is  very 
largely  due  to  Mr.  Morison’s  energy  and  personality  that 
we  are  to-day  in  a  very  favourable  position,  haying  won 
nearly  all  along  the  line.  We  desire  to  put  this  energy 
and  strong  personality  to  a  wider  use,  and  we  believe  that 
in  inducing  Mr.  Morison  to  become  a  candidate  we  are 
doing  our  profession  a  good  service.  To  the  foolish  theory 
that  none  but  a  general  practitioner  can  represent  an 
electorate  which  comprises  all  kinds  of  practitioners,  we 
are  content  to  reply  that,  although  we  have  some  good 
general  practitioners  hereabouts  who  would  have  made 
excellent  candidates,  Mr.  Morison,  consultant  as  he  is,  is 
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the  deliberate  choice  of  the  general  practitioners  of  this 
^strict,  and  we  think  we  know  our  own  business  pretty 

2.  We  believe  the  General  Medical  Council  would  he 

°„;  aUir  ctTecg^S 

personally  engage^  in^tlact'Vr”  but" as  Oha"™” 
our  Northumberland  Committee,  and  of  the  No  r  mmber 

hansdmadeNtrr“eb  Medical,  whioh^reeSthe 

bottom  We  h  i-  US,!leSS  t0  understand  it  from  top  to 
.  ”  e  believe  there  is  no  candidate  before  the 

our  vSeT  °  ^  thiS  gr°Und  has  80  strong  a  claim  on 

3.  His  personality- and  professional  position  are  such  as 

t^Jsdn^T  imPress  the  General  Medical  Council  with 

not  knot  him' ™re°h0ice  if  h\is  *>ected.  T°  those  who  To 

meeGn^  at  a  femayfSa.lthat  he  is  billing  to  address 
tetings  at  a  few  of  the  largest  centres  where  his 

acquaintance  may  be  made.  We  ask  those  of  our  col- 

of  this^Twh  S  ?e1Unable  t0  hear  him  to  take  the  word 
1 /|n  wbrane  p  as  bl3  eminent  suitability. 

Nor'th^  rnnnhl  opinion  that  for  geographical  reasons  the 

sentative?  mb1'  ?,ntltled  to  furnish  one  of  the  repre- 

svmnathv  JPh  h  mgS  bTg  e(3uab  we  are  in  hearty 
lS?  P«W.  i  ^i  tht  geographical  distribution  theory  as 
aid  down  by  the  Marylebone  Division.  We  notice  that 
the  supporters  of  the  Wandsworth  scheme  for  a  nre- 
immary  ballot  of  the  profession  are  asking  for  support  for 
the  selections  under  that  scheme,  and  are  claiming  that 

LaHmef  sWdnalMTr8'  McManus’  Laugley  Browne  and 
rfi  be  supported  because  of  their  geogra- 

oMistribu  STw/rV*  Slr?d  bp  ohvious  that  no  !y stem 
north  nf  S  -  hi!Ch  excludes  all  that  part  of  the  country 
™  Birmingham  can  be  satisfactory. 

r-  -lorison  is  working  in  co-operation  with  Dr.  Langley 
Browne,  whose  claims  on  the  profession  are  very  meat 

theIr  disT-?  rdaimS  °!  the  other  eandi dates  along  with 
their  distribution,  we  of  this  Branch  have  decided  to  cor- 

sefectionPto°omhlQliand  Dr:  McManus-  We  commend  this 
We  are  etc.  Collea§ue8  in  ^her  Parts  of  the  country .- 

J.  H.  Hunter, 

Henry  Smurthwaite, 

Hon.  Secretaries  North  of  England  Branch 


[Nov. 


Dr  W  v  nR‘  RENSIJA-W’S  CANDIDATURE. 

R.  W.  T.  Dearden  (Manchester)  writes:  Your  columns 

candidaZ  “IE:?  t“  m,UCh  in  °7  d&S 

candidates  that  I  quite  feel  I  might  be  ner- 

northernt0noPUb  V?  &  T?rd  in  favour  of  0De  of  *our 
northern  nominations,  Dr.  Charles  J.  Renshaw  This 

genUemim  !S  deservedly  popular  in  his  own  district  has 
haa  Dientvof  V?tere8t  j,n  “pdical  Politics,  is  no  crank,’  and 

sion  nt  L  T  -  deI?e  t0  the  interests  of  the  profes- 
\Tt-  ’  Dr-  Renshaw  s  address  appeared  in  the  British 

ft  E-"1; on  0ctober i3th-  though  o™ or 
the  shortest  issued,  a  perusal  will  soon  bring  prominent 

This^arlicular01  11  iS  very  much  to  the  Point- 

the  r  pandldate  appears  to  have  concisely  gauged 

exacP° reVaH nn^a h practitio"er  of  to-day  and  his 
career  To  nnhtiPi  °Khe  Jfn0  influences  affecting  his 

dominant  fart  th  t  he  quite  gra8Ps  the  Pre- 

engaued  in  o-o  tbatr  tbe  status  and  incomes  of  those 

What  with  t  g  nera\  Work . 1S  on  the  downward  grade. 

on  the  one  r,  8Pec,alization  and  hospital  abuse 

latans  on  the  mh  ,C0™Petl.fcl0n  with  clubs  and  char- 
tatans  on  the  other,  his  lot  is  not  getting  happier  I 

ould  appeal  to  general  practitioners  to  realize  their 

Sot1 iLr,tle  Genersi  M,idicai  c°<™h 

not  power  to  do  all  that  is  required,  but  if  properly  con- 

nolfcQueeltiLW1abnbet  Ih^  ^  d°  &  deab  There  f'an  be 
no  question  about  the  proper  representatives  for  general 

practitioners  bemg  drawn  from  their  own  bod"  ff  good 

s  to  be  forthcoming.  A  man  with  the  requisite  know- 

Jh?e-°f  <j>ur ’disabilities  and  the  remedies  to  be  applied 

Tnd  tn ’fhp  he  8amp  time>  straightforward,  business  like; 

representative  ’  "it  p®  1°  piok  oat  as  a  flt  a"d  P"W 
representative.  Dr.  Renshaw  certainly  fulfils  these 

requirements  to  an  eminent  degree,  and  I  join  with  his 

many  friends  in  wishing  his  candidature  every  success. 


*7»  1906. 


CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  under 
the  provisions  of  Rule  4  of  the  Rules  of  Procedure  was 

with  Dr  F° ^“ber  8th-  at  Caxton  House,  Westminster 
with  Dr.  E.  H.  Champneys  in  the  chair. 

rp,  ,  ..  Midwives  Severely  Reprimanded. 

The  following  charges,  amongst  others  alleged  against 
Cecily  Dennett,  certified  midwife,  were  considered: 

Jun^h^igoVanrl  mndan-Ce  T  a  midwife  at  a  confinement  on 
in  thp  °6’  d  lng  days’  she  was  guilty  of  negligence 

vn5L  °W1Dg  respects  :  The  placenta  not  havilgbeen 
expelled  or  expressed  an  hour  after  the  birth  she  failed  tn 
advise  that  a  registered  medical  practitioner  he  sent  for  On 
the  occurrence  of  haemorrhage  on  June  6th  she  failed  to 
advise  that  a  registered  medical  practitioner  be  sent  for  On 

onTune  r8thn°S,^f  f“  ’l°T\  wlt!?  a  rise  of  temperature”  102»  f 
pracMtfoner  b^sent  for.  adTiSe  tbat  a  stored  -edicai 

reprimanded^  deCided  that  thiS  midwite  be  severely 

m  RjIIow1ilW  charges  alleged  against  Mary  Ann  Green 
certified  midwife,  were  considered: 

That  having  on  March  19th,  1906,  delivered  a  stillborn  child 

niStee7to^tif?  thraitltii°ner  not.being  in  attendance,  she 
egiected  to  notify  the  local  supervising  authority  thereof  as 

sh? senUoth^Inlr  th6  oc.c?rrence-  Tliat  on  ApH]  9th,  1905, 
of  the  aho ™  Jinn, ° g  aJithority  a  falss  notification 
Anril  7th  IL  b  -  thi  stating  that  it  had  taken  place  on 
ifm,  'tb-  whereas  in  fact  it  occurred  on  March  19th  That 

until  Amll1 9th  r?hp lnHa  cuPboard  in  her  boose  from  March  19th 
until  April  9th,  thereby  contravening  Rule  E  15. 

anTwrn  B°thrf  dtfided  tbat  this  midwife,  who  attended  to 
answei  the  charges,  be  severely  reprimanded.  The 

Uhairman  in  carrying  out  the  decision,  warned  the 
midwife  as  to  her  future  conduct. 

The  following  charges  alleged  against  Mary  Jane 
V llson,  certified  midwife,  were  heard: 

req^refbvRid^F  o®  lhe  aPP]iances  or  antiseptics 

required  by  Rule  E  2,  and  that  she  persistently  neglected  tn 

provide  herself  with  them.  That  she  did  not  keen  a  feSster  of 
cases  as  required  by  Rule  E  19.  P  reSlster  ot 

reprimanded  d<?°ided  “lat  *he  “idwife  be  8everelr 

Midwives  Struck  of  the  Roll. 

Ihe  charges  alleged  figainst  Elizabeth  Prior,  certified 
Wdlfn  Fanny  ®imm°nds,  certified  midwife,  were 
bad' that  bei“g  ^  attendance  as  mid  wives  at  a  confine- 
Were  gfU!lty  of  ne§Bgence.  The  Board  directed 
the  Roll  nameS  °f  tbese  fcwo  midwives  be  removed  from 

mi?wVhargeS  aliegedl  a§ainst  Betsy  Simkin,  certified 
heard;  that  8he  had  been  con- 
victed  for  making  a  certain  false  certificate  that  a  child 

which  had  been  born  alive  was  stillborn.  The  Board 
th^RoU  that  the  name  of  tbis  midwife  be  removed  from 

The  charge  alleged  against  Ann  Taylor,  certified  mid- 
wi  e,  was  heard:  that  she  had  been  convicted  of  man¬ 
slaughter.  The  Board  directed  that  the  name  of  this 
midwife  be  removed  from  the  Roll. 

The  clmrge  alleged  against  Annie  Twynam,  certified 
midwife  was  heard  :  that  she  had  been  sentenced  to  three 
Efaf 3  Penal  servitude  for  larceny.  The  Board  directed 
Roll  the  name  0f  thls  midwife  be  removed  from  the 

fi  Jhe-?arfgeS  alleSed  against  Phoebe  Ann  Weaver,  certi¬ 
fied  midwife  were  heard  :  that  she  had  been  convicted  of 
altering  a  certificate  of  death,  and  that  she  had  been  con¬ 
victed  on  two  separate  charges  of  forging  and  uttering 
burial  receipts.  The  Board  directed  that  the  name  of  this 
midwife  be  removed  from  the  Roll. 

oiiChaIgeS  °-f  dis»bedience  to  the  rules  of  the  Board 
SS  agaunst  Esther  Skeels,  certified  midwife,  and 
Matilda  Tee,  certified  midwife,  were  heard,  and  the 
Board  directed  that  the  names  of  these  midwives  be 
removed  from  the  Roll. 


RorlifS  arYemmded  ^at  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 

of,  “embers  in  commodious  apartments,  at  the 
fiSn  6  A880cciatlon>  429’  Strand.  The  rooms  are  open 
2i0,a,m'  t0  5  P-m-,  except  on  Saturdays,  when  they 

to  them  at  ihe  office  ““  haVe  their  lettere  addreseed 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  ).  m.  Fkance  is  placed  ou  the  retired  list,  at  his 
own  request,  November  6th.  He  was  a.ppoi  ted  Surgeon,  August  20th, 
1886,  and  Fleet  Surgeon,  August  20th.  1902. 

Surgeons  J.  Boyan,  W.  h.  Daw.  c  Shepherd.  II  L.  Norris,  A.  A. 
Forrester.  M.B  ,  J  Stoddard,  M  B.,  VV  (i.  Westcott.  F.  J.  L.  p. 
M’Kenna  M  B.,  F.  R.  Mann,  E.  C.  Sawdy,  P  H  Bannister,  m.B., 
R.  S.  OSBORNE,  E.  O.  B  Carbeky,  m.B  .  I.  K.  Raymond,  M  B,  ai  d 
H.  R.  Gardner.  M.B. .are  promoted  to  be  StaffSurgeous.  November  8th. 
Their  first  commissions,  which  were  simultaneous,  are  dat^-d  November 
Bth.  1898.  8taff  Surgeon  Westcott,  was  Surteou  of  the  Dwarf  during  the 
South  Africau  war,  1899  1900,  receiving  the  medal  :  at  t*> e  base.  Cape 
Coast  Castle,  during  the  Ashanti  war  in  1900  ;  in  the  River  Gambia 
during  the  military  operations  in  1901;  and  in  the  Niger  during  the 
Aro  expedition  in  1902.  The  other  officers  cited  have  no  war  record. 

The  lollowing  appointments  have  been  made  at  the  Admiralty  : 
John  a.  L  Campbell.  Staff  Surgeon,  to  the  Duke  of  Edinburgh , 
November  6th:  High  S.  BuknIsTun,  M.B,  Staff  Surgeon,  to  the 
President ,  additional,  fir  three  months’  study  at  West  London  Hos¬ 
pital,  November  12th  ;  Briton  S.  Robson,  Surgeon,  to  the  Suffolk, 
November  12t,h ;  Ewf.n  Cameron,  MB,  Surgeon,  to  the  Skipjack, 
November  12th;  Percy  H.  Bannister,  Surgeon,  to  the  Vernon, 
November  12th  ;  John  Fullarton.  Surgeon,  to  the  Iphigenia,  Novem¬ 
ber  6th  ;  Li  ewellyn  A  Baisn,  Surgeon,  to  the  Hong  Km  g  Hospiial, 
November  8th;  Arthur  Davidson,  M  B.,  Surgeon,  to  the  Tamar, 
November  8th  ;  Warren  G.  Westcott,  Surgeon,  lent  to  the  Cambridge, 
November  8th  :  John  Moore,  M.l> ,  Fleet  Surgeon,  to  the  Cambridge, 
November  7th  :  Thomas  W.  Philip,  M.B.,  Fleet  Surgeon,  to  the 
President,  additional,  for  three  months’  course  at  West  London 
Hospital,  November  12th. 


ROYAL  ARMY  MEDTCA.L  CORPS. 

Lieutenant  W.  E.  C  Lunn,  M.B  ,  from  the  Seconded  List,  to  be 
Lieutenant.  November  1st. 

Lieutenant  D.  Le  Has  resigns  his  commission,  November  14th.  He 
was  appointed  lanuary  30th,  1904 

Lieutenant-Colouel  T.  P.  Woodhouse,  who  is  serving  in  the 
Punjab,  has  been  appointed  to  officiate  as  Principal  Medical  Officer, 
3rd  (Lahore)  Division. 

Lieutenant-Colonel  J.  R  Dodd,  M.B.,  who  is  serving  in  Bengal,  is 
appointed  to  cont  nue  to  officiate  as  Principal  Medical  Officer, 
Bareilly  and  Garhwal  Brigades. 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION. 
To  he  Commandant  and  Officer  Commanding  Depot.  Royal  Army 
Medical  Corps  ;  Lieutenant-Colonel  T  I.  R.  Lucas,  C.B..  M.B  ,  Royal 
Army  Medical  Corps,  January  29th.  1906. 

To  be  Instructors  :  Lieutenant  Colouel  R.  H.  Firth,  Royal  Army 
Medical  Corps,  February  28th,  1906.  and  Major  J.  D.  Ferguson,  D.S.O., 
Royal  Army  Medical  Corps,  June  13th,  1905. 

To  be  Assistant  Instructor-:  Captain  H.  C.  R.  Hime,  M.B.,  Royal 
Army  Medical  Corps,  Feb.uary  5tli,  1906. 


INDIAN  MEDICAL  SERVICE. 

Colonel  G.  J.  Kellie,  Bengal,  is  appointed  to  continue  to  officiate  as 
Principal  Medical  Officer,  7th  (Meet  ut)  Division. 

The  retirement  from  the  service  of  the  undermentioned  Lieutenant- 
Colonels.  which  has  already  appeared  in  the  British  medical 
Journal,  has  received  the  approval  of  the  King :  W.  A.  Mawson, 
H.  W  b.  Boyd,  F.R.C.s.I ,  and  R.  Cobb. 

The  promotion  to  be  Majors  of  the  undermentioned  Captains, 
which  has  been  already  announced  in  the  Bhitish  M  edical  Journal, 
has  received  the  approval  of  the  King;  V.  B  Bennett.  M  B.,  F.R  C.S., 
T.  A.  granger.  M.B  ,  H.  J  K.  Bamfield,  J  W.  Grant,  M  B.,  A.  II. 
Moorhead,  M.B.,  W.  D.  Hayward,  m.B.,  W.  E.  Scott- Moncrieff, 
M.B. 

Major  C  R  Pearce,  M  B  ,  Madras,  is  promoted  to  be  Major.  from 
July  28th.  He  was  appointed  Surgeon-Lieutenant,  July  28th.  1894,  and 
Surgeon-Captain,  July  28th,  1897. 

The  undermentioned  Lieutenants,  who  were  appointed  such  August 
31st.  1903,  are  promoted  to  be  Captains  from  July  28th,  1906:  R. 
Kelsall,  M.B.,  J.  H.  Burgess,  M.B.,  F.R.C.S.,  C.  H.  Brodribb.  M.B  , 
J.  McC.  A.  Macmillan,  M.  B.,  C.  A.  Gill,  W.  E.  J.  Tuohy,  T  F  Owens, 
R.  F.  Steel,  M  B„  G.  F.  I.  Harkness.  A.  C  Ingram,  M.D.,  G.  W. 
Maconachib,  M  B.,  E.  W.  C.  Bradfield,  M.B.,  A.  W.  M.  Harvey, 
M.B.,  C.  I.  Brierley,  J.  B.  D.  Hunter,  M.B.,  E.  T.  Harris. 


VOLUNTEER  OFFICERS’  DECORATION. 

Thb  Volunteer  Officers’  Decoration  has  been  conferred  upon  the 
following  officers:  Surgeon-M tjor  C.  L  Fraser,  1st  Berwick-on- 
Tweed  Royal  Garrison  Artillerv  (Volunteers):  Surgeon-Major  C.  U. 
(Wn  let,  M.D.,  lst(Sheffield)(Ae=t  Riding)  Yorkshire  Royal  Engineers 
BVolunteers) ;  Surgeon-Lieutenant-Colonel  F  Shann,  1st  Volunteer 
Sattaliou  t.he  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment)  . 
urgeon-Lieutenant-Colonel  H.  G.  Thompson,  M.D.,  1st  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment):  Surgeon- 
Major  A.  D.  Webster,  M.D.  (Senior  Medical  Officer  l8t  Lothian 
Volunteer  Infantry  B»  iga.de),  the  Queen’s  Kifle  Volunteer  Brigade, 
the  Royal  Scots  (Lothan  Regiment). 


VOLUNTEER  RIFLES  , ,  , . 

Surgeon-Lieutenant-Colonel  F.  Shann,  1st  Volunteer  Battalion 
the  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment),  is  seconded 
whilst  holding  the  appointment  of  Brigade-Sui geon-Lieuteuaut- 
Colonel,  Senior  Medical  Officer,  Yorkshire  Volunteer  Iniantry 

BSupernumlrary  Surgeon-Lieutenant  A.  T  Sissons,  M  B„  1st  Volun¬ 
teer  battalion  the  East  Yorkshire  Regiment,  to  be  Surgeon-Captain, 

^Ed'ward  be  Surgeon -Lieutenant  in 

the  3M  Volunteer  Battalion  the  South  Wales  Borderers,  November 

^Surgeon-Captain  (Honorary  Captain  in  the  Army)  C.  A.  MacMunn, 
M.D  ,°3rd  Volunteer  Battalion  the  South  Staffordshire  Regiment 
(Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical  Office  , 


Staffordshire  Volunteer  Infantry  Brigade),  to  be  Surgeon-Major, 
May  28th,  1902. 

Surgeon  Captain  H.  T.  Challis,  4th  Volunteer  Battalion  the  Essex 
Regiment,  is  borne  as  supernumerary  whilst  holding  the  appoint¬ 
ment,  of  Brigade-Surgcon-1  leutenaut-Coloi  el.  Senior  Medical  Officer, 
Essex  Volunteer  Infantry  Brigade),  October  20th. 

Surgeon-Lieutenants  F  w.  Johnson,  M.B..  and  A.  J.  H.  Montague, 
M.D.  4th  (Nottiughamshii e)  Volunteer  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment)  to  be 
Surgeon-Captains,  the  former  dated  August  4th,  the  latter  Sep¬ 
tember  7th. 


ROYAL  APMY  MF.DICAL  CORPS  (VO I  UNTEERS). 

Captain  E  F  B  ndlo^s,  Bed  ord  Bearer  Companv.  is  borne  as  super¬ 
numerary  whilst  holding  the  app  intment  of  Brigade-Surgeon- 
LieuteuaDt-Coiouel,  Senior  Medical  Officer,  Bedford  Volunteer 
Infantry  Brigade.  October  20th. 


Uital  Statistics. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the 
hirihs  and  deaths  in  the  third  quart°r  of  the  year,  and  to  the 
marriages  during  the  second  quarter.  The  marriages  i  that  period 
were  at  the  aunual  rate  of  17.3  persons  married  per  1  0)0  living,  which 
was  also  t.he  average  rate  in  the  corresponding  periods  of  the  ten 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter 
ending  September  la-t  numbered  234,624,  aDd  were  equal  to  an  annual 
rate  of  2*-. 9  per  1  000  of  the  population,  estimated  by  the  Registrar- 
General  at  34,547,016  persons  in  the  middle  of  the  year,  in  the  third 
quarters  of  the  ten  preceding  years  the  birth-rate  averaged  28.8  per 
1,000  the  rate  last  quarter  being  lower  than  that  in  the  corresponding 
period  of  any  previous  year.  The  birth-rates  in  the  several  counties 
last  quarter  ranged  from  20  8  in  Sussex.  21.7  in  Cornwall,  22  1  in 
Herefordshire,  22  2  in  Devonshire,  22  5  in  Somersetshire,  and  22  6  in 
Oxfordshire  and  Dorsetshire,  to  30  1  in  Nottinghamshire,  30.3  in 
Staffordshire  aDd  in  Northumberland,  30  7  in  Carmarthenshire, 
33  9  in  Glamorganshire,  34  1  in  Durham,  and  34.8  in  Monmouth¬ 
shire.  In  seventy-six  of  the  largest  English  towns,  including 
London,  the  birth-rate  averaged  27.9  per  1,000;  in  Loudon  the  rate 
was  26  5  per  1,000,  while  it  averaged  28.5  per  1,000  in  the  seventy-five 
other  large  towns,  among  which  the  rates  ranged  Irom  15  5  in 
Hastings,  17  4  in  Bournemouth,  19  1  in  Hornsey,  19  7  in  Halifax, 
213  in  Bradford,  and  214  in  North  mnton,  to  3l2  in  Hanley,  36.0 
in  Middlesbrough,  37.1  in  Sunderland,  37.7  in  Rhondda,  and  37.9  in 
Merthyr  Tydfil  ,  ,xr  ,  ,  ,, 

The  excess  of  births  over  deaths  in  England  and  Wales  during  the 
three  mouths  under  notice  amounted  to  105,2*1  ;  this  represents  the 
natural  increase  of  the  population  during  that,  period.  From  returns 
issued  by  t,h e  Board  of  Trade  it  appears  that  170.675  passengers  lettthe 
United  Kingdom  for  places  out  of  Europe  :  of  these  passengers,  68,  If 2 
were  English,  16,978  were  Scottish,  and  16.779  Irish,  while  1 9,645  others 
were  of  foreign  and  111  of  unspecified  nationality.  Compared  with 
the  numbers  in  the  corresponding  period  of  the  previous  year,  the 
English  passengers  showed  an  increase  of  32.5  per  cent.,  the  Scottish 
of  7.3  per  cent .  and  the  Irish  of2  2  per  cent. 

During  the  third  quarter  of  the  year  the  deaths  of  129.383  persons 
were  registered,  equal  to  an  annual  rate  of  14.9  per  1,000  lining,  the 
average  rate  in  the  ten  preceding  third  quarte  s  having  beep  16.2  per 
1  000  The  lowest  county  death-rates  last  quarter  were  10.9  in  North¬ 
amptonshire,  11.0  in  Dorsetshire,  11.2  in  S  •mersetshire,  11.4  in 
Berkshire,  and  1  .7  in  Wiltshire  :  the  highest  rates  were  16.7  in  War¬ 
wickshire  and  in  the  North  Riding  of  Yorkshire,  17.0  in  the  East 
Ridmg,  17.1  in  Northumberland,  17  4  in  Lancashire,  and  17.7  in 
Durham  tn  seventy-six  of  the  largest  English  towns,  with  an  aggre¬ 
gate  population  of  nearly  16  millions,  the  mean  rate  of  mortality  was 
16  2  ner  1  000  ;  in  142  smaller  towns  containing  a  population  of  nearly 
5  millions  the  death  rate  was  14.4  per  1.000,  while  in  the  remaining 
and  chiefly  rural  parts  of  England  and  Wales  the  rate  was  13.5  per 
1  000  The  death-rate  in  London  was  15.4  per  1,000,  while  it  aveiaped 
16  6  per  1.000  in  the  seventy-five  other  large  towns  and  ranged  from 
7  2  in  Hornsey,  9.2  in  King’s  NortoD,  10.2  in  Handsworth  (Staffs  ),  and 
113  in  Willesden  and  in  Bournemouth,  to  20.5  in  Wigan  20.6  in 
Middlesbrough,  20  7  in  Burnley,  21.0  in  Liverpool,  21.1  in  Merthyr 

T  The’l29  383  deaths*  from  all  causes  in  England  and  Wales  last  quarter 
included' 28.386  which  were  referred  to  the  principal  infectious  dis¬ 
eases  ■  of  these  22,649  were  attributed  to  diarrhoea  1,639  to  measles, 
1,447  to  whooping-cough,  1.176  to  diphtheria,  770  to  “fever (princi¬ 
pally  enteric).  700  to  scarlet  fever,  and  5  to  small-pox.  The  death-rate 
last  Quarter  from  these  diseases  in  the  aggregate  was  3  26  per  1  000, 
being  slightly  below  the  average  rate  for  the  corresponding  quarters 
of  the  ten  preceding  years  :  the  mortality  from  diarrhoea  was  above 
the  average,  but  that  from  each  of  the  other  specified  diseases  was 

b  The  rate  of  infant  mortality  measured  by  the  proportion  of  deaths 
amoDg  children  under  1  year  of  age  to  registered  births,  was  equal  to 
176  per  1,000,  against  an  average  rate  of  187  per  1  000  in  the  third 
q  uarters  of  the  ten  preceding  years,  In  the  several  counties  the  rates 
of  infant  mortality  ranged  from  72  in  Shropshire,  81  m  Wiltshire  and 
in  Dorsetshire  86  in  Carmarthenshire,  88  in  Somersetshire,  and  99  in 
Herefordshire,  to  202  in  Essex,  203  in  Middlesex,  212  in  Lancashire, 
221  in  the  East  Riding  of  Yorkshire,  and  223  in  Warwickshire.  In  the 
seventV-six  large  towns  the  mean  rate  was  209  per  1,0  0;  in  London 
the  proportion  was  equal  to  191  per  1,000,  while  it .averaged  216  in  the 
seventy- five  other  large  towns  ;  and  ranged  from  94  m  Hornsey,  110  in 
Hahfax  135  in  Derby,  and  137  in  Bournemouth  and  in  Devoupoit,  to 
275  in  Hull.  297  in  Aston  Manor,  301  in  Stockport,  30o  m  Burnley,  and 

31The  ^mortality  among  persons  aged  between  1  and  60  years  during 
the  three  months  under  notice  was  equal  to  an  anmial  rate  of  6  9  pel 
h000  of  tlm  e  timated  population  at  this  group  of  ages  the  average 
rate  iu  the  ten  p- ecediug  third  quarters,  being  7  6  per  1.000.  In  the 
seventv-six  large  towns  the  deaih-rate  at  this  age-group  was  7  6  pel 
1  000  which  was  also  the  rate  iu  Loudon,  while  among  the ’seventy- 
five  otuev  large  the  rag  ranged  iron,  S  O  ' »wXS'«td  in 

Middles!,,  o, , gl,.  10.4  in 

Manchester  and  in  Bootle,  and  11.0  in  Tynemouth. 

Among  persons  aged  sixty  years  and  upwards  the  deatli-iate  ast 


270 


Supplement  to  thi 
British  Medical  Journal 


1 


VACANCIES  AND  APPOINTMENTS. 


[Nov. 


17.  1906. 


quarter  was  equal  to  53.1  per  1,000,  which  was  also  the  average  rate  in 
the  corre spouding  periods  of  the  teu  preceding  years.  Iu  the  sevt-otv- 
six;  towns  the  death-rate  at  this  age-group  averaged  55.0  per  1.000  • 
1P^I  Lioudon  tlie  ra,te  wa8  518  per  1.000,  while  among  the  seventy-live' 
other  large  towns  the  rates  ranged  from  30  5  in  King’s  Norton  37  9  in 
Leyton,  42.7  in  Hornsey  and  42  9  in  Plymouth,  to  70  1  in  Bootle.  70  4  in 
Stockport,  71  7  in  Smethwick,  73.7  in  Rochdale,  and  74.5  in  Oldham. 

the  mean  temperature  of  the  air  during  last  quaiter  exceeded  the 
average  throughout  the  country,  the  excess  amounting  to  2i°  in  the 
Londou  dntrmt.  The  amount  of  rain  measured  in  London  during 
the  quaiter  was  only  3.0  in..  or  little  more  than  half  the  average  The 
duration  ot  bright  sunshine  amounted  to  nearly  640  hours  being  147 
hours  more  than  the  average  in  the  corresponding  periods  of  the 
previous  25  years. 


HEALTH  OF  ENGLISH  TOWNS. 

JLS,?:entyoS1A?  jhe  ^r&est  English  towns,  including  London,  8,307 
SiLrh-t’x3  deaths  were  registered  during  the  week  ending 
Saturday  last,  November  10th.  The  annual  rate  of  mortality  in  these 
we'Ibt’  '"hlCh  h^d+b^n  «.6  per  1,000  in  each  of  the  three  preceding 

towns’  so  9  p?>r  1  P°°  last  week-  r]le  rates  in  the  several 

towns  ranged  fiom  5  9m  Burton-on-Trent,  6.5  in  King’s  Norton  and 

i“  ? eth Wick,  66  in  Hornsey,  8  2  in  Haudsworth  (Staffs),  8  8  in 
Twim  ’999  IP  ^lResden’  a°d  9.2  in  Tottenham  to  21  6  in  Merthyr 
on, ?2’f,  q1  Rotherham,  22.8  in  Hanley  23  7  in  Oldham,  23.8  in 
ol  23.9  in  Coventry,  and  27  9  in  Tynemouth.  In  Loudon  the 
laxe  ot  mortality  was  14  7  per  1,000,  while  it  averaged  15  1  per  1  000 

wty+dve  °i-her  lar"e  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.5  per  1,000  iu  the  seventy- 
six  towns ;  in  Loudon  this  death-rate  was  equal  to  1.1  per  1.000 
7lldLam°Dg  T1?  seventy-five  large  provincial  towns  the  rates 
lauged  upwards  to  3.2  in  Bootle,  3  5  in  Norwich,  3.7  in  Stockport 
Proton  S?  9th  ds-  4  2  Merthyr  Tydfil,  4.7  in  Hanley,  4  9  in 
death  9^  d  D3;111’  an*u  8A  la  R°therham.  Measles  caused  a 

°,12-2  i?,  Ptymouth,  2  4  in  Bootle  and  in  Rochdale,  2.6  in 
H  a  ow  in'n  0  ??’  2-8;!1  South  Shields,  and  6.0  in  Rotherham  ; 
irVM1  lie.lla  °[  1  0  m  Portsmouth,  1  3  in  Reading  and  in  Derby,  and  1.6 

•  fu'Gri  0  7  i1  ^  St'  HeleD  Sl  ar>d  diarrhoea  of  2.0  in 
Buinley,  2  4m  Hanley,  3  1  in  Preston,  and  4.2  in  Merthyr  Tydfil  The 
mortality  from  scarlet  fever  and  from  whooping-cough  showed  no 
,??,ces®  a?y  of  the  large  towns.  No  fatal  cases  of  small  pox 
^aSt  week  ln  aojr  of  the  seventy-six  towns,  and  no 
Metve^iit?atlelll’S  WGt?  uudc,r  treatment  during  the  week  in  the 
Meti  opolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  cases 

3  923  4  n6Rh0aSndaiSi7?dltUiVie  Lo?dotu /ever  Hospital,  which  had  been 
0.925, 4,068,  and  4,177  at  the  end  of  the  three  preceding  weeks  had 
dechned  again  to  4,135  at  the  end  of  last  week;  417  new  cases  were 

preceding  weeks’  the  Week’  agalnst  t48’  542’  and  499  iu  the  three 


HEALTH  OF  SCOTCH  TOWNS 

and  6RlG  dP«th?e,Lendlng  Saturday  last,  November  10th.  830  births 
a°d  581  dpaths  weie  registered  in  eight  of  the  principal  Scotch 
beeu^S15  Jh16  3n^nd1iRnte  °fi  “ortaUty  in  these  towns,  which  had 
agiin  tn  i7  & \ 1fL1?’°  Per  E.009  in  the  three  preceding  weeks,  rose 

Xnd,  °H^tKa'“0  11  T-ekvtnd  was  2  1  per  R000  ab0VG  the  mean 
late  during  the  same  period  m  the  seventy-six  large  English  towns 

these  scotch  towns  the  death-rates  ranfed  fimm  12  6  in 

death  rate  from1  *°  Y’9  1fn  °^asS0W  and  20.6  in  Dundee.  The 

lmninthU  the  P|lueipal  infectious  diseases  averaged  1.4  per 

Aberdeen  The^w  nhlgheSt  tratei  being  recorded  in  Dundee  and 
were  rS,-P4  n  S  dea.fchs  registered  in  Glasgow  included  3  which 
cio  rereried  to  whooping-cough,  7  to  lever,  9  to  diarrhoea  and  4  to 

in  1Aberdee nal Five^al  fases  of  measles  were  recorded 


ni,-Ivn  .  HEALTH  OF  IRISH  TOWNS 

the  week  ending  Saturday,  November  3rd.  592  births  and  382 

Swths  an^vtO^n  1D  SVI°f  the  Principal  Irish  towns,  as  against 
du  ,  ^  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  tlies*-  towns,  which  had  been  17.5,  17.1,  and  19.3  per  1  000  in  flic 
« [preceding  weeks,  fell  to  18.8  per  1,000  in  the  week  under  notice 

seventvUsixbEnyfish  1'°°f0  hi?hftr  than  th®  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period  The  figures 

andg27^tTnVubl1inWTieef0rd  a?-d  If  4  IP  Cork  t0  26  0  in  Londonderry 
a°jJ  r/'+i  Lublin.  Ihe  zymotic  death-rate  during  the  same  neriod 
and  in  the  same  .six  Irish  towns  averaged  3  5  per  1  0C0  or  2  1  nor  l  ono 

befng1- recordpd^in’  P* 

dfarfhoeal  dSses.  Londonder^’  "'herc  it  was  due  entirely  to 
3R?UnioVgv  othe  Week  endi,1£?  Saturday,  November  10th,  466  births  and 

fo°r  the  sevenfv  sfxbEnf,  fsh  h0°?  higher  than  the  annualrate 
figures i  *ffiSoK 

Trish^owasfveraVed'iTper  pJr^l  OOO^wer  tT  S£T  -Six 


iTacattctts  auEr  Appointments. 

Thfull  UrLrL  v™ancie*™  from  our  advertisement  columns  where 

fm!  r  WM  be  fTnd'  °  ensure  notice  in  this  column,  advertise- 

morning  ”  ^  <Aa”  tU  flrSt  p0St  on  Wednesday 

VACANCIES. 

AB  m«pTTTArTH  4NFIRMARY  AND  CARDIGANSHIRE  GENERAL 
HOSPITAL.— House-Surgeon.  Salary,  £150  per  annum 

BETHLE  VI  HOSPITAL. — Two  Resident  House  Physicians  Hono 
rariums,  £25  per  quarter  each.  lysicians.  Hono' 

BETHNAL  GREEN  UNION.— Non-resident  Medical  Officer  for  the 
Leytonstone  Schools.  Salary,  £100  per  annum  and  fees 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.— <  linical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BRFNTFORD  UNION — Assistant  Medical  Superintendent  of  the 
Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse  and 
Schools  at  Isleworth.  Salary  commencing  £120  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.  Salary.  £90  per  anuum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road 
W  C.- House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  per  anuum 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.-Extra 
Physician. 

glA8G°w  UNIVERSITY  —(1)  Examiner  in  Zoology;  (2) Examiner  in 
Physiology.  Salary,  £50  per  anuum  each. 

HOSPITAL  FOR  FISTULA,  Etc.,  Vauxhall  Bridge  Road 
S.W. — Kesident  House-Surgeon. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Junior  Resident 
Medical  Officer,  Salary,  £70  per  annum. 

NO?.T?^MPTON :  ST  ANDREW’S  HOSPITAL  FOR  MENTAL 
DISEASES  —Third  Assistant  Medical  Officer.  Salary,  £150  tier 
annum,  rising  to  £200. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N  W - 

(1)  Resident  Medical  Officer:  (2)  Assistant  Resident  Medical 
Officer.  Salary  at  the  rate  of  £  0  per  annum  each. 

OLDHAM  INFIRMARY.— Juuior  House-Surgeon.  Salary,  £75  per 
annum.  K 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields  —Clinical 

Assistants. 

ROYAL  WATERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
Waterloo  Bridge  Road  — (1)  Senior  Resident  Medical  Officer  - 

(2)  Junior  Resideut  Medical  Officer.  Salary,  £70  and  £40  ner 
annum  respectively. 

SHEFFIELD ;  ROYAL  INFIRMARY.— Junior  Assistant  House- 
Surgeon.  Salary,  £65  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.  House-Physician.  Salary,  £100  per  annum. 
TOTTENHAM  HOSPITAL. — (1)  Two  Honorary  Assistant-Physicians  ; 
(2)  Honorary  Assistant  Surgeon ;  (3)  Honorary  Physician  or 
Surgeon  to  A  Ray  and  Electrical  Department. 

UNI\  ERSITY  COLLEGE  HOSPITAL. — Surgical  Registrar. 

VICTORIA.  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-House- 
Physician.  Honorarium,  £25  for  six  months. 

WADSLEY:  WEST  RTCHNG  ASYLU  4.— Fifth  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENE¬ 
RAL  DISPENSARY.— Junior  House-Surgeon.  Salary,  £80  ner 
annum.  F 

WE?,?MiNS?'1ER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho 
W— Resident  Medical  Officer,  Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS. -The  Chief  Inspector  of 
lactones  announces  vacancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Farnham  (Surrey)  and  Cranborne  (Dorset). 


APPOINTMENTS. 

Anderson,  N.,  M.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 
tor  Women. 

Beadre  J.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  District  Medical  Officer  of 
the  Teesdale  Union. 

Beresford,  C.  W.,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  the  Cottage 
Homes  of  the  Leicester  Union. 

Brander,  R.  L.,  M  B  ,  C.M  Aberd.,  Certifying  Factory  Surgeon  for 
the  Woburn  Sands  District. 

Currie,  James,  M.B.,  C.M  Edin.,  Medical  Officer  of  Health,  Lees 
Urban  District. 

Farrar,  W.  W.,  M.B.,  Ch.B.Glasg.,  DistrictIMedical  Officer  of  the 
Gainsborough  Union. 

Fleming  R.  J.,  M.B.,  B.S.Dub.,  District  Medical  Officer  of  the  Devon- 
port  Union. 

Harvey,  P.  G.,  M.D.,  District  Medical  Officer  of  the  Monmouth 
Union. 

Hobbs,  A_  Holmested,  M.D.,  B.S.Dunelm.,  to  the  Honorary  Medical 
Staff  of  the  Diseases  of  Women  Hospital,  Newcastle-on- Tyne. 

Hoffman,  A  H  M.D.St  And.,  Medical  Officer  of  Health,  Ellesmere 
Rural  and  Urban  Joint  Districts. 

Hunter,  D.  G.,  M.B.,  Ch.B.Glasg.,  House-Surgeon  to  Durham  County 
Hospital.  J 

MacHjbdy.T.,  M.B  ,  C.M. Aberd.,  Certifying  Factory  Surgeon  for  the 
Cullen  District,  co.  Banff. 

Schole field,  E.  H.,  M.B.,  B.Cli.Oxon.,  District  Medical  Officer  of 
the  Dewsbury  Union. 

Spaight  Henry  W„  L.R.C.P.,  L  R.C.S.Irel..  District  Medical  Officer 
and  Public  Vaccinator  to  Aithney  District,  Helston  UnioD,  vice 
T.  J.  Butler,  resigned. 

Tayior,  J.  Georee,  M.A.,  M.D  Cantab.,  M  R.C.P.Lond.,  Honorary 
Physician  to  the  Chester  General  Infirmary. 

Timothy,  J.  IT  ,  M  R  C.S  .  L.R.C.  P.Lond.,  Certifying  Factory  Surgeon 
for  the  Nantgaredig  District,  co.  Carmarthen. 

Turner,  S.  Duke,  M.D  ,  B.S.,  D. P.H. Durham,  M.R.C.S.,  L.R.C.P., 
Public  \  accinator  for  the  South  Croydon  Division  of  the  Croydon 
Union.  J 

bUEivfLA’-  R-R  C  P.Lond.,  Resident  Assistant 

Medical  Oliicer  of  the  West  Ham  Union  Infirmary. 

Ward ,  H.  K.,  M.R.C.S.,  L.R.C. P.Lond.,  District  Medical  Officer  of 
the  Brixworth  Union. 

WlL,VAifS’,Ralph  Paul>  M-D„  B.S.Lond.,  D.P.HOxon,  Visiting 
Medical  Officer  to  Schools  and  Assistant  Medical  Officer  of  Health 
to  the  City  of  Sheffield. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

luertion  iTtht  c^enlZs^  WednegdaV  <»  order  to  ensure 

birth. 

%TST&r4hy“'  Pa“te  B>th-  *»  D‘--  “» 

marriage. 

Roper— Dick.— November  10th,  at  the  Cathedra]  Calcutta  hir  tv,*. 
Bishop  of  Calcutta,  Charles  Roper  M  B  of  mgboi  uSer  A^sam 
younger  sou  of  Charles  Roper,  of  Upper  Norwood  to  Ethffi EnffW 
of  C°envdlonaUShter0f  the  late  Ge01^  Abe^romby  Die?  fm  merfy 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Medico-Legal  Society,  22,  Albemarle  Street,  W.,  8.15  p.m  — (1) 

of  Medico-Legal  Specimens.  (2)  Paper  : 
GrL  W.Wynn  Westcott,  Twelve  Years’ Experiences  of 
a  London  Coroner. 

Pathological  Society  of  London,  5  p.m.— Laboratory  Meeting 
at  St  Mary  s  Hospital.  6 

Therapeutical  Society,  Apothecaries’  Hall,  Blaekfriars  E  C  — 
?’30+fm^  Pfpers:  Tbe  Value  of  Certain’  Drugs 
in  the  Treatment  of  Chorea,  by  Dr  Cecil  Wall  • 
the  importance  of  Salt-free  Diet  in  the  Treatment  of 
Oedema  and  Serous  Effusions,  by  Dr.  a.  F.  Hertz. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W. 

t 3„p  51 — Special  General  Meeting  re  Amalgamation 
ot  Medical  Societies,  followed  by  papers: — Dr.  J. 
Walter  Carr  :  A  Case  of  Haemorrhage  into  the  Frontal 
Lobes  of  the  Brain.  Dr.  John  Fawcett:  Acute 
Peritonitis  with  Fat  Necrosis  apart  from  Disease  of 
the  Pancreas.  Mr.  Walter  G.  Spencer  :  Cystic  Dilata¬ 
tion  of  the  Lower  End  of  the  Ureter,  containing 
Calculi  which  became  Engaged  Intermittently  in  the 
Urethra. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Ear  and  Throat  hospital,  Gray’s  Inn  Road  WC 
—Wednesday,  5  p.m.,  Pharynx. 

Charing  Cross  Hospital. -Tuesday,  4  p.m.,  Surgical.  Thursday 
4  p.m.,  Gynaecological 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  8.W.,  Wednesday,  4  p.m. — Demonstration 
of  Selected  Cases. 

London  School  of  Clinical  Medicine,  DreadDought  Hospital 
Greenwich  —  Clinics :  Medical  and  Surgical  daily’ 
except  Saturday  and  Sunday,  at  2.30  p  m  and  3  15  p  m 
respectively;  Throat  and  Ear,  4  p.m,  Monday;  Skin 
Diseases.  4pm,  Tuesday  ;  Eye  Diseases,  4  p.m  .  Wed¬ 
nesday  ;  Radiography,  4  p  m..  Thursday.  Operations, 
daily,  2  30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical :  Thursday,  Surgical ;  Friday,  Throat.  Lec¬ 
tures  at  5  15  p  m.  each  day  will  be  given  as  follows : 
Monday.  Some  Cardio-Vascular  Conditions;  Tuesday. 
Nasal  Obstruction,  its  Causes.  Consequences,  and 
Remedies;  Wednesday.  Disorders  of  Caidiac  Motion, 
their  Nature  and  Treatment;  Thursday,  Disorders  of 
Cardiac.  Motion,  their  Nature  and  Treatment. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department,  7,  Fitzroy 
Square,  W.,  Thursday,  5  p.m.  —Pulmonary  Tuber¬ 
culosis  :  Results  of  Treatment,  with  Demonstration  of 
Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C.— Tuesday,  3.30  p.m.,  Locomotor  Ataxy. 
Friday,  3.30  p  m..  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N.— Tuesday,  4.30  p.m.,  Lecture  on  Fibroids 
in  relation  to  Preguancy.  Labour,  and  the  Puer- 
perium.  Thursday,  5pm.,  Demonstration  on  Cases  of 
Chest  Disease  (at  the  Mount  Vernon  Hospital, 
Hampstead). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week:  Daily.  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays.  2  30  p.m  ,  Operations.  Monday  and 
Thursday,  2  30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday,  2  15  p.m.,  and  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Ear.  Throat,  and  Nose.  Tuesday 
and  Friday,  2  30  p.m.,  Diseases  of  the  Skin.  Wednes¬ 
day,  10  a.m.,  Diseases  of  Children.  Tuesday  and 
Friday,  10  a.m.,  Gynaecology.  Lectures,  5  p.m., 
Monday,  Anaesthetics  :  Tuesday,  Clinical  Lecture ; 
Wednesday,  Practical  Medicine :  Thursday,  Clinical 
Lecture  :  Friday,  Cases  of  Skin  Disease. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  ,  Cases  from  the  Wards. 


BOOKS,  Etc.,  RECEIVED. 


The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol.  XXXI 
Session  1905-6.  Edinburgh  :  Oliver  and  Boyd.  1906. 

DieTuberculose  der menschlichen Gelenke sowie der  Brustwandund 
des  Schadels.  Von  Professor  Dr.  F.  Konig.  Berlin  :  A.  Hirsch- 
wald.  1906.  M.  5. 


Elements  of  Practical  Medicine.  By  A.  H.  Carter  M  D  M  Ch 
Ninth  edition.  Lod don  :  H.  K.  Lewis.  1906.  10s.6d  ’’ 

Coe,aLtdRei9o|r'  if  H0Skyas'AbrahalL  L°ndon  :  Cassell  and 

LC<?deS  pLiil6r£paerUtlP  Un?CUAlai^e :  ;FaiteI  h  -la  FacuIt6  de  Mcdecine 
uu  rails  Far  le  Dr  A.  Darier.  Troisi&me  edition  Paris- 

Bureaux  de  la  Clinique  Ophthalinologique.  1907  Fr  12  50 

1  “SKSMg?  fToL?7 

Aus£noXr  Affirm  c.By  i&.°a  md-  ™» •**»• 

19°7prom  “oTiJr  Medicinal  Kalendar.  Bcarbeitet  von 

Stuttgart :^W.  Spen^n^M.T®880"  ^  J‘  Schwalbe-  Berlin  and 
Public  Health  Problems.  By  J.  W  Bvers  M  A  md  m  ru  M 

(Hon.  Causa).  Belfast:  W.  kuilfn  and  Son!  1906  MA°’ 

Wiesbaden  :  J.  F.  Bergmann  ;  and  Glasgow  :  F.  Bauermeister  lDflfi  • 
2™9d  g  UDd  atlmnip‘legC-  VoQ  mtd.  H  Gutzmann. 

Uber  die  geogruphische  Verbreitung  und  die  Diagnose  des  men* 
Ventriculi  RotUudum.  Von  Dr.  L  Riitimeyer  3s  9d  U1 
Diagnose  der  chirurgischen  Nierenerkrankungen  unter  Verwer- 
tung  der  Chromocystoskopie.  Von  Dr.  F.  Voelcker  4s  9d 

S<A ullage6’ 7s'1  ad  Nel'venleiden-  Von  Dr.  L.  Lowenfeld.  Vierte 

Die  Natur  und  Behandlung  der  Gicht.  Von  Dr  W  Ebstein 
Zweite  Auflage.  10s.  9d.  ’  ’ 

Lehrbuch  der  Ohreuheilkunde.  Von  Dr.  F.  Bezold.  9s 
Handbuch  der  Geburtshulfe.  In  drei  Randen.  Herausgcgeben 
Von  F.  von  Winckel.  Dntte  Band,  I.  Teil.  £1  2s.  9d.  8  B 
Bristol :  J.  Wright  and  Co.  1906  : 

W?e"coSa  Son.“l  gT  t0  Take  C"»  «<  •»-  B,  F.  Sucpoole. 

Pulmonary  Phi liisis.  By  H.  H.  Thomson,  M.D.  London  J  Bale 
Sons,  and  Danielsson,  Limited.  1906.  5s.  ’  ’  ’ 

Paris  :  Vigot  Freres.  1906  : 

La  Regeneration  des  Families  et  Races  Tares.  Par  Dr.  E.  Contet. 
Fr  2.50. 

L’Evaluation  des  Incapacity  Permanentes.  Par  le  Dr.  Ch.  Remy 
Fr.  4.  ’  j  • 

Outlines  of  the  Diseases  of  Women.  By  J  Phillips  M  A  MB 
C.P.  Fourth  edition.  London  :  C.  Griffin  and  ’Co.,  Limited’ 
1906.  7s.  bd. 

A  Few  Hints  on  the  Care  of  Children  at  Sea.  By  S  Svnee  M  \ 
M.D  M.A.O.,  B.Ch.,  L.M.  Loudon  :  J.  Bale,  Sons,  and  Danielsson 
Limited.  Is.  ’ 

Manuel  d’Histologie  Pathologique.  Par  V.  Cornil,  L  Ranvier 

A.  Brault,  et  M.  Letulle.  Troisifeme  edition.  Tome  Troisihmc’ 
Paris  :  F.  Alcan.  1907.  Fr.  35.  iruisieme. 

A  Mand  CoUS1906  ^f'ed87  G’  TyrrelL  London  :  Longmans,  Green, 

Cancer  6dthe  Bl’east’  By  W.  S.  Handley.  London  :  J.  Murray.  1906. 

A  History  of  Haslar  Hospital.  By  Fleet  Surgeon  W.  Ta.it  M.B.  RN 
Portpmth  :  Griffin  and  Co.  ;  London  :  Simpkin  Marshall! 

The  Practical  Medicine  Series.  Ten  volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Edited  by  G.  P.  Head,  M  D  Chicago  • 
The  Year  Book  Publishers;  Glasgow:  G.  Gillies  and  Co  1906' 
Teu  vols.,  42s. ;  or  singly  : 

Vol.  IV.  Gynaecology  Edited  by  E.  C.  Dudley,  A.M.,  M.D.,  and 
C.  von  Bachelle,  M.S.,  M.D.  5s. 

Vol.  VII.  Pediatrics.  Edited  by  I.  A.  Abt,  M.D  Orthopedic 
Surgery.  Edited  by  J.  Ridlon,  A.M.,  M.D.,  and  G L Bailey 
M.D.  5s.  ’  ’ 

London  and  New  York  :  Rebman,  Limited.  1906  • 

Hypnotism ;  or.  Suggestion  and  Psychotherapy.  By  Dr.  (med  1 
A.  Forel.  Translated  from  fifth  German  edition  by  H  W 
Armit,  M.R.C.S.,  L  R.C.P.  7s.  6d.  y  ’  ’ 

A  Textbook  of  Genito-urinary  Diseases.  By  Dr  L  Casper 

Translated  and  edited  by  C,  W.  Bonncy,  B.L.,  M.D.  26s.  ’ 

Archives  of  the  Pathological  Institute  of  the  London  Hospital  (Sir 
Andrew  Clark  Memorial).  Vol.  i.  1906.  London:  Adlard  and 
Son.  2s.  6d. 

Hypnotism  and  Suggestion  By  E.  Ash,  M.B.,  B.S.,  M  R  C  S  Lon¬ 
don  :  J.  Jacobs.  1906.  4s. 

Untersuchungen  iiber  den  Bau  der  menschlichen  Tube  Von  Dr  P 
Kroemer.  Leipzig  :  S.  Herzel.  Mk.  2. 

The  New  Physics  and  Chemistry.  By  W.  A.  Slienstone.  F  R  S  Lon¬ 
don  :  Smith,  Elder,  and  Co.  1906.  7s.  6d.  ’ 

London  :  The  Garden  City  Association  : 

The  Garden  City  Movement.  By  G.  Montagu  Harris  M  A 
1906.  6d. 

Housing  in  Town  and  Country.  A  Report  of  a  Conference  of  the 
Garden  City  Association  on  March  16th,  1906  Edited  bv  T 
Adams.  6d.  J  ' 

Manual  of  Surgery.  By  A.  Thomson,  F.R.C.S.Edin.,  and  A.  Miles 
F.  K.C.S.Edin.  Vol.  I.  General  Surgery.  Second  edition  Edin¬ 
burgh  and  London :  Young  J.  Pentland.  1906.  10s.6d.net. 

Garden  Suburbs,  Villages,  and  Homes.  London:  Co-partnership 
Tenant’s  Housing  Council.  6d. 

Eating  to  Live.  By  J.  J.  Janvier  Black,  M.D.  Philadelphia  and 
London  :  J.  B.  Lippincott  Company.  1906.  6s. 

Wien  :  A.  Holder  :— 

Die  Tuberkulo.se.  Von  Professor  Dr.  G.  Cornet.  Zweite  Auflage 
I  und  II  Halte.  1907.  Mk.  32. 

Spezielle  Pathologie  und  Therapie.  Herausgegeben  von  Hofrat 
Professor  Dr  H.  Nothnagel.  VIII  Band.  I  Teil.  Die  Anaemie 
Von  Professor  Dr  P.  Ehrlich  and  Dr.  A.  Lazarus.  Zweite 
Auflage.  I  Abteilung.  Die  hamatopoetischen  Organe.  Von 
Dr.  K.  Helly,  1906.  Mk.  5.20.  s 

Alcoholism.  By  W.  C.  Sullivan,  M.D.  London :  J.  Nisbet  and  Co 
Limited.  1906. 

***  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 
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Committee,  3.30  p.m. 
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(  Folkestone 

1  Branch. 
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Committee,  5  p.m. 
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\  cil,  3.15  p.m. 
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Hritislj  JRdiiral  Assoriafimt. 


Notice  is  hereby  given  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
Examination  Hall,  Savoy  Place,  Victoria 
Embankment,  London,  on  Wednesday, 
November  28th,  at  three  o’clock  in  the 
afternoon,  when  the  subjoined  Resolutions 

i 

will  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  “Divisions  or  ”  immediately 
before  the  word  “Branches”  where  that  word  secondly 

[  occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  “constituency  having  not 
less  than  fifty  members  ”  of  the  words  “  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties. 


3.  That  the  said  27th  Article  be  altered  by  the  substi¬ 
tution  of  the  words  “nine  months”  for  the  words 
“  three  months.” 

4.  That  the  36th  Article  be  altered  by  the  inser¬ 
tion  of  the  word  “  and  ”  immediately  before  the 
words  “a  Treasurer”  and  by  the  omission  of  the 
words  “  an  Editor  of  the  Journal  and  a  General  Secre¬ 
tary  ”  and  of  the  words  “  the  Editor  of  the  Journal  and 
the  General  Secretary.” 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely: 

XXXVII. — Officers  ( continued ). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  “  Chairman  of  Council  and  (duiing  llie  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  ”  for  the  words  “  (if  any).” 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  “  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer” 
for  the  words  “and  the  Chairman  of  Council.” 

(136) 
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substituted  for 


8.  That  the  following  clause  be 
Clause  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 


XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that*Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub¬ 
mitted  for  confirmation  as  Special  Resolutions  or  a 
Special  Resolution  to  a  subsequent  Extraordinary 
Geneial  Meeting  of  the  Association  which  will  be 
subsequently  convened. 

Dated  the  fifteenth  day  of  November,  1906. 

By  Order  of  the  Council, 

Guy  Elliston, 

General  Secretary , 

British  Medical  Association. 
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\_The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
When  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

The  Abuse  of  Hospitals. 

A  Large  and  enthusiastic  meeting  was  held  on  Tuesday 
October  23rd,  at  the  Fulham  Town  Hall ;  invitations  had 
been  issued  to  representatives  of  the  various  charitable 
funds  connected  with  hospitals,  to  staffs  and  secretaries  of 
local  hospitals  and  public  dispensaries,  as  well  as  to  the 
practitioners  in  the  Division,  and  to  a  few  others  interested 
and  experienced  in  the  matter  debated ;  the  number  of 
hospital  representatives  who  attended  was  small 

Mr.  Herbert  Tanner,  F.R.C.S.,  Chairman  of  the 
Division,  presided. 

Dr.  P.  H.  Parsons  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  grave  hospital  abuse 
exists,  in  that  patients  who  can  afford  to  pay  for  treatment 
obtam  advice  and  medicines  free,  thereby  funds  being 
wasted  that  have  been  subscribed  for  the  deserving  poor  • 
that  this  abuse  is  growing,  and  that  it  is  desirable,  both  in 
the  interests  of  the  poor,  of  the  subscribers,  and  of  the 
medical  profession,  that  it  should  cease. 

Dr  Parsons  wished  only  to  say  a  few  words  in  support 
of  the  resolution,  so  as  to  leave  lime  for  other  speakers  who 
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were  more  experienced  in  the  subject.  Every  practitioner 
met  with  instances  of  this  abuse,  and  they  knew  also  that 
it  was  increasing,  and  all  agreed  that  it  must  be  remedied 
A  high  church  dignitary  had  been  reported  to  have  said 
that  all  should  go  to  hospital  for  treatment  excent 
millionaires,  who  should  consult  “  specialists,”  but  where 
and  how  these  “specialists”  were  to  get  their  education 
n  ?  state.  Dr*  Arsons  referred  to  the  work  the 
Bntish  Medical  Association  was  now  doing  towards  a 
remedy  for  this  serious  disease,  and  to  the  attempt  some 
hospitals  had  made  to  inquire  into  the  financial  condition 
of  patients,  but  regretted  that  at  many  no  effort  whatever 
was  made  to  exclude  those  who  had  no  just  claim  on 
charitable  service  ;  he  condemned  the  system  of  charging 
a  small  fee  for  treatment  at  any  hospital,  since  this 
brought  it  in  direct  competition  with  public  provident 
dispensaries  and  with  many  struggling  general  practi¬ 
tioners  whose  practice  lay  amongst  the  poorer  section  of 
the  community ;  further,  that  this  tended  to  the  degrada- 
tion  of  the  whole  profession,  as  these  paying  patients 
believed  that  they  were  paying  the  value  of  the  services 
rendered.  Another  phase  of  the  abuse  was  that  patients 
(unable  to  pay  the  usual  fee  for  private  consultation)  were 
sent  to  hospital  for  a  further  opinion  there,  and  were 
retained  afterwards  as  out-patients;  many  firms  sub¬ 
scribed  to  hospital  funds  in  order  to  send  their  employes 
as  patients  irrespective  of  their  wage  earnings.  He  sup¬ 
ported  the  British  Medical  Association  in  its  work  of 
endeavouring  to  help  to  lessen  the  abuse  by  its  proposals 
01  establishing  a  public  medical  service,  which  would  well 
do  the  work  of  the  present  out-patient  departments  of 
hospitals.  The  object  of  this  meeting  was  to  begin,  as  far 
as  this  Division  was  concerned,  to  ventilate  this  growing 
evil,  and  to  support  in  every  way  in  the  future  the 
Association  in  its  endeavours  to  remove  it. 

Dr.  Ford  Anderson  (Hampstead  Division)  agreed  that 
there  was  a  great  evil  to  redress,  but  thought  it  well  to 
bring  into  prominence  that  it  was  not  only  in  the 
interests  of  the .  medical  profession  that  they  were 
ghting,  but  also  in  those  of  the  poor  themselves  and 
the  subscribers  to  hospitals,  and  that  these  ultimately 
suffered  by  the  .  absence  of  opportunity  among  prac¬ 
titioners  to  keep  in  touch  with  the  advances  in  medicine 
and  surgery.  He  then  called  attention  to  the  ethical 
immunity  of  hospital  staffs,  strongly  maintaining  the  view 
that  a  member  of  a  hospital  staff  was  privileged  and 
escaped  the  consequences  of  his  lapses  in  fair  dealing 
which  were  meted  out  to  practitioners.  To  him  the 
hospital  was  a  sanctuary,  and  like  the  fugitives  of  old, 
v  10  laid  hold  of  the  horns  of  the  altar  and  were  above 
the  law,  so  in  our  day  members  of  hospital  staffs,  secure 
in  their  occupancy,  were  immune.  The  Central  Ethical 
Committee  received  practically  no  complaints  against  the 
behaviour  of  members  of  the  staffs  inside  the  hospitals 
not  because  faults  did  not  exist — they  did  exist, 
there  were  very  few  practitioners  who  could  not  tell  of 
their  patients,  rich  and  poor,  going  to  the  hospital  and 
being  absoibed,  and  they  only  refrained  from  complaining 
because  they  recognized  that  hospital  staffs  were  not 
amenable  to  ethical  rules.  It  was  impossible  to  condone 
the  continuance  of  this  privileged  class,  and  it  was  to  be 
hoped  that  practitioners  would  insist  on  the  removal  of 
®ucf  unfair  disability.  Dr.  Anderson  then  insisted 
that  the  time  had  fully  come  to  settle  the  hospital  ques¬ 
tion  among  themselves  ;  and  when  they  had  found  a  modus 
vivendi  on  the  ethical  rules  which  should  guide  them,  it 
would  be  time  enough  to  take  counsel  with  the  benevolent 
public,  who  should  be  told,  gently  but  firmly,  that  in  all 
matters  connected  with  the  terms  of  their  service 
inside  as  well  as  outside  the  hospitals,  the  profession 
must  decide.  He  next  advised  that,  while  trying  to 
hasten  the  suppression  of  out-patient  departments  except 
<j°°siu^aK°ns!  they  ought  to  further  in  every  way  the 
establishment  of  provident  dispensaries  and  local  hos¬ 
pitals  on  the  lines  laid  down  by  the  British  Medical 
association,  in  which  the  conditions  of  service  were 
acceptable  to  medical  practitioners.  He  quoted  figures 
showing  that  a  good  nucleus  of  both  these  institutions 
existed  in  London  already,  and  there  was  good  reason  to 
believe  that  many  of  them  could  be  induced  to  conform  to 
the  requirements  of  the  profession,  that  the  struggle 
against  vested  interests  might  not  be  easy,  the  chief  diffi¬ 
culty  probably  coming  from  the  teaching  hospitals,  where 
the  programme  might  be  modified  in  some  respects, 
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although  no  provision  would  be  allowed  for  out-patient 
departments  as  at  present  conducted,  and  that  to  attain 
their  objects  the  profession  must  be  convinced,  united,  and 
determined,  and  that  this  could  be  best  attained  through 
the  greatest  of  their  organized  bodies,  the  British  Medical 
Association. 

Mr.  Warren  (Secretary  of  the  Metropolitan  Provident 
Medical  Association)  said  he  did  not  think  there  would  be 
two  opinions  in  a  meeting  like  this  as  to  the  abuse  in  the 
hospital  out-patient  departments  and  the  need  of  reform. 
It  was,  perhaps,  easier  to  point  out  the  abuse  than  to 
suggest  a  satisfactory  means  of  dealing  with  it.  The 
association  which  he  represented  had  for  nearly  thirty 
years  endeavoured  to  solve  the  question  by  establishing 
provident  dispensaries  throughout  London,  and  had  now 
twenty-one  such  dispensaries,  with  a  membership  of  some 
30,000  persons,  who  contributed  in  small  payments  nearly 
£5,500  towards  their  own  medical  treatment;  he  could  not 
say,  however,  that  the  provident  dispensary  system  had 
met  with  anything  like  the  success  that  was  anticipated 
for  it.  The  competition  of  the  hospitals  was  even  greater 
now  than  formerly — hospitals  were  larger,  out-patient  de¬ 
partments  more  elaborate,  and  every  inducement  was  held 
out  to  the  working  classes  and  others  to  seek  free  medical 
relief.  The  apathy  of  many  medical  men,  and  the 
hostility  of  not  a  few,  must  also  be  reckoned  as 
factors  in  the  qualified  success  of  provident  dispensaries. 
In  a  paper  which  he  read  in  1897  he  said:  “The  diffi¬ 
culties  surrounding  medical  practice  have  been  created 
largely  and  have  been  perpetuated  by  the  want  of  union 
and  combination  in  the  medical  profession”;  he  hoped 
this  meeting  was  an  indication  that  the  profession  were 
united  in  the  demand  for  hospital  reform.  He  welcomed 
the  scheme  of  the  Medico-Political  Committee  of  the 
British  Medical  Association  for  establishing  provident 
dispensaries  under  rules  approved  by  the  medical  pro¬ 
fession,  and  could  assure  them  of  the  hearty  support  of 
the  Metropolitan  Provident  Medical  Association  in 
carrying  the  scheme  into  effect. 

Mr.  Smith  Whitaker  referred  to  the  projected  confer¬ 
ence  between  Hospital  Boards  and  the  Hospitals  Com¬ 
mittee  of  the  Association,  the  result  of  which  would 
do  much  towards  lessening  the  abuse  of  charity.  To 
supplement  this  action  he  advised  the  united  action  of 
the  whole  profession.  He  contended  that  the  gratuitous 
services  of  the  staffs  of  hospitals  should  be  recognized  by 
the  public  as  services  of  the  profession  at  large.  At  the 
same  time — in  this  matter  of  abuse  of  hospitals — the  staffs 
should  be  responsible  to  the  profession,  who  looked  to 
them  for  the  proper  conduct  of  hospitals.  Later,  in 
defence  of  the  Association,  Mr.  Whitaker  referred  to  the 
action  taken  in  the  case  of  the  proposed  children’s  hospital 
at  Wandsworth,  and  to  the  satisfactory  arrangement 
arrived  at  in  the  matter  of  the  Leigh  Hospital. 

Dr.  Fothergill  (Wandsworth  Division)  explained  the 
present  procedure  at  the  Bolingbroke  Hospital,  where 
there  was  no  out-patient  department  as  generally  under¬ 
stood,  but  only  a  consultation  department,  where  those 
unable  to  pay  a  fee  were  seen  on  presentation  of  a  letter 
from  their  doctor,  the  opinion  being  later  communicated 
to  the  doctor.  The  casualty  department  there  was  con¬ 
ducted  on  the  same  lines  after  the  primary  attendance. 
He  also  referred  to  the  steps  being  taken  to  get  King’s 
College  Hospital,  on  removal  to  Camberwell,  to  follow  this 
system,  and  incidentally  mentioned  that  a  proposal  for  a 
children’s  hospital  in  Wandsworth  had  fallen  through 
because  the  temporary  committee  would  not  accept  the 
proposals  of  the  local  profession.  Dr.  Fothergill  reminded 
the  meeting  that  every  one  had  a  right  to  contract  against 
doctors’  accounts,  and  the  great  cause  of  the  present  abuse 
of  hospitals  arose  from  the  fact  that  while  due 
arrangements  were  made  for  attending  those  only  able 
to  contract  at  Id.  a  week,  none  whatever  were  made 
for  others  well  able  to  afford  any  sum  up  to  Is.  per  week, 
and  these  necessarily  drifted  to  a  hospital.  The  same 
applied  to  firms  and  householders  who  sent  their  wounded 
employes  and  servants  to  hospitals,  and  felt,  because  of  a 
small  subscription,  they  were  entitled  to  free  services  for 
them.  He  suggested  that  it  was  desirable  for  a  Division 
to  have  all  the  honorary  staffs  of  all  hospitals  within  its 
area  on  their  list  of  members  as  honorary  associates,  and 
so  try  to  come  to  some  satisfactory  plan  of  action  before 
approaching  the  laity  Boards ;  and  also  the  Division 
should  obtain  the  right  to  elect  direct  representatives  on 


all  the  local  hospital  committees,  and  in  this  way  small 
but  important  complaints  would  be  properly  investigated 
and  dealt  with. 

Dr.  Boclet  (Anaesthetist,  Kensington  General  Hospital) 
gave  striking  instances  of  abuse  of  charity  at  St.  Peter's 
and  Charing  Cross  Hospitals — patients  paid  5s.  railway 
fare  from  the  country  to  attend  as  out-patients.  He  had 
known  owners  of  house  property  who  were  treated  free, 
and  one  who  paid  10s.  6d.  for  tapping  of  hydrocele,  and 
15  guineas  for  a  throat  operation.  The  payment  of  2s.  the 
first  attendance  and  Is.  each  time  subsequently,  as  was 
done  at  St.  Peter’s  and  the  Lock,  was  a  very  bad  system. 
In  Belgravia,  ladies  paid  a  small  subscription  and  then 
sent  their  well-paid  maids  for  free  treatment ;  business 
firms  contributed  in  order  that  they  could  demand  the 
hospital  services  for  their  employes.  He  contended  that 
very  many  subscribers  were  not  actuated  by  charitable 
motives  but  purely  commercial.  Hospital  secretaries  were 
afraid  to  protest  for  fear  they  would  lose  the  subscription, 
and  spoil  their  annual  record  of  total  of  patients. 
Dr.  Boclet  contended  that  the  remedy  was  consolidation  of 
the  profession,  and  admission  to  hospital  treatment  only 
by  card  or  letter  from  the  usual  medical  attendant. 

Dr.  Butler  gave  several  cases  illustrating  the  abuse  of 
hospital  charity.  He  was  convinced  that  this  and  other 
matters  needed  reform  in  the  interests  of  the  struggling 
general  practitioner,  of  the  charitable  public  and  the  poor, 
and  he  hoped  that  the  British  Medical  Association  would 
do  more  yet  to  this  end. 

Dr.  Barker  read  a  letter  from  the  vicar  of  a  large  and 
mainly  poor  parish  in  which  the  writer  spoke  of  his  diffi¬ 
culty  in  obtaining  letters  for  hospital  for  the  real  poor, 
and  said  that  his  clerical  brothers  complained  of  the  same 
difficulty,  and  that  from  the  writer’s  personal  knowledge 
this  was  due  to  so  many  letters  being  used  by  those  who 
had  no  just  claim  on  the  charity.  The  writer  also  stated 
that  he  had  known  hospital  letters  to  have  been  sold  in 
public-houses,  and  concluded  by  hoping  that  a  remedy 
would  be  found  for  this  misdirection  of  charitable  funds. 
He  would  suggest  that  the  circumstances  of  the  applicant 
should  be  investigated  by  the  local  medical  practitioner  ; 
he  had  never  known  refusal  by  the  doctor  when  asked  to 
do  this.  Dr.  Barker  gave  instances  of  gross  abuses :  A 
landlord  with  an  income  of  £1,500  a  year  “  always  sent  his 
family  to  hospital” ;  a  grocer  with  three  shops  and  owning 
house  property  did  likewise,  so  also  did  a  baker  owning 
his  own  house  and  shop,  a  postmaster  with  telegraph 
office  and  flourishing  business  besides,  firms’  travellers 
with  salaries  from  £500  to  £700  a  year,  and  so  on 
ad  nauseam.  Commercial  people  gave  subscriptions  with 
commercial  motives  ;  he  felt  that  the  charitable  public, 
the  hospitals,  and  hospital  funds  Boards,  and  the  poor 
themselves  must  look  to  the  medical  profession  as  a  body 
for  the  remedy. 

Dr.  Sachel  seconded  the  resolution,  and  mentioned 
instances  of  the  abuse.  He  hoped  the  profession  would 
use  its  united  influence  to  end  this  increasing  grievance. 

The  resolution  was  put  to  the  meeting,  and  carried 
nem.  con. 

The  following  resolution  was  proposed  by  Dr.  Ayre  and 
seconded  by  Dr.  Williams  : 

That  the  foregoing  resolution  and  a  report  of  these  pro¬ 
ceedings  be  sent  to  the  King  Edward  VII  Hospital  Fund, 
the  Hospital  Sunday  Fund,  the  Hospital  Saturday  Fund, 
the  Hospitals  Committee  of  the  British  Medical  Associa¬ 
tion,  and  to  any  other  body  interested. 

Both  proposer  and  seconder  spoke  of  the  mass  of 
evidence  which  could  be  produced  as  to  the  extent  and 
increase  of  hospital  abuse,  and  hoped  for  a  speedy  removal 
of  the  evil.  This  resolution  was  carried  without  a  dis¬ 
sentient.  A  large  number  of  practitioners  present  had 
asked  permission  to  bring  forward  evidence  of  abuse — 
cases  of  recent  occurrence,  and  of  which  they  knew  the 
details  of  the  patients’  circumstances,  etc. — but  time  did 
not  allow  of  this  being  done,  as  was  intended. 


City  Division. 

A  very  successful  clinical  meeting  was  held  at  St. 
Bartholomew’s  Hospital  on  Thursday,  November  1st.  Tea 
was  served  in  the  library  at  5  o’clock,  and  afterwards 
several  cases  of  interest  were  exhibited  and  commented 
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upon  by  members  of  1  lie  hospital  staff.  In  the  absence  of 
the  Chairman  (Dr.  Major  Greenwood)  through  illness,  the 
Vice-Chairman  (Dr.  A.  G.  Southcombe)  presided.  The 
meeting  passed  a  resolution  expressive  of  sympathy  with 
Dr.  Greenwood,  and  a  vote  of  thanks  to  the  staff  of  the 
hospital  for  their  hospitality  and  kindness  was  carried  by 
acclamation. 


Hampstead  Division. 

A  meeting  of  this  Division  took  place  on  Friday,  Novem¬ 
ber  9th,  at  8.30  p  m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Macevoy  in  the  chair. 

Minutes. — The  minutes  of  the  previous  meeting  having 
been  read,  Mr.  Stewart  drew  atten '•ion  to  the  President’s 
address  which  he  thought  should  have  been  printed  in 
extenso.  Dr.  Macevoy  said  that  he  would  think  it  over. 

General  Medical  Council  Election. — The  Honorary 
Secretary  read  a  letter  from  Dr.  Martin,  Honorary 
Secretary  of  Dr.  McManus’s  Committee,  asking  for  the 
Division’s  consideration  of  Dr.  McManus’s  election  address. 
Copies  of  the  circular  were  distributed  to  the  members. 
Mr.  Stewart  proposed : 

That  in  the  opinion  of  this  meeting  it  would  be  advantageous 
if  opportunity  were  given  for  candidates  for  election  to 
the  General  Medical  Council  to  address  members  of  the 
Branch  at  a  meeting  to  be  arranged  for  the  purpose. 

This  was  seconded  by  Mr.  Armit  and  carried. 

Address. — The  Chairman  then  asked  Mr.  G.  L.  Cheatle 
to  give  his  address  on  cancer  of  the  tongue  and  lip.  The 
lecture  was  to  have  been  illustrated  by  lantern  slides,  but 
unfortunately  the  lantern  was  not  forthcoming,  so  that  the 
lecturer  was  somewhat  handicapped.  In  spite  of  this, 
however,  he  raised  many  interesting  points,  and  a  good 
discussion  followed. 

Annual  Dinner. — The  question  of  the  admission  of 
ladies  to  the  dinner  was  discussed  and  decided  in  the 
affirmative  nem.  con.  A  list  of  guests  was  agreed  to. 

Report  of  Subcommittee  on  Contract  Practice. — Copies  of 
the  printed  interim  report  having  been  handed  to 
members,  Mr.  Armit  gave  a  brief  abstract  of  the  chief 
points.  He  pointed  out  that  even  in  the  prosperous  area 
of  this  Division  contract  practice  was  carried  on  at  starva¬ 
tion  rate3.  Dr.  Anderson  said  that  it  would  be  interesting 
to  get  the  returns  of  gratuitous  vaccination  within  the 
area.  He  proposed  a  hearty  vote  of  thanks  to  Mr.  Armit 
for  the  great  pains  taken  in  the  preparation  of  this  report. 
Seconded  by  Mr.  Humphreys,  and  carried.  The  report 
will  be  issued  to  all  the  medical  men  in  the  area. 

Premises  Fund. — Dr.  Anderson  said  that  the  committee 
were  anxious  to  raise  money  by  private  subscription  and 
donations  from  members  with  a  view  to  the  establishment 
of  permanent  premises  in  some  central  position  for 
meetings  of  the  Division.  Money  received  from  the 
Branch  was  not  sufficient  for  this  purpose.  Mr.  Stewart 
asked  if  it  would  not  be  better  to  hold  the  meetings  at 
different  parts  of  the  Division.  The  Honorary  Secretary 
said  that  meetings  in  outlying  parts — such  as  Finchley 
and  Hendon — had  been  held  last  session,  and  would  be 
again  held  if  possible.  For  meetings  held  in  Hampstead 
it  was  desirable  to  have  a  permanent  and  central  room. 
Subscriptions  from  Is.  to  £1  Is.  were  invited,  and  dona¬ 
tions  to  any  amount.  Drs.  Anderson  and  Macevoy  were 
appointed  trustees  of  the  fund. 

Letters,  etc. — A  message  was  received  from  Dr.  Claude 
Taylor  regretting  inability  to  be  present. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Ayrshire  Division. 

A  meeting  of  the  Division  was  held  at  Heathfield 
Hospital,  Ayr,  on  November  15th,  Dr.  Frew  (the  Chair¬ 
man)  in  the  chair. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Annual  Representative  Meeting. — Dr.  Brown  (Ayr),  the 
Division’s  Representative  at  the  Representative  Meeting 
in  London,  gave  an  account  of  the  work  done  at  that 
meeting,  showing  the  importance  to  the  Division  of  certain 
clauses  in  the  proposed  Royal  Charter,  and  urged  on  the 
members  the  necessity  of  taking  active  interest  in  the 
affairs  of  the  Association,  so  that  full  advantage  of  the 
Association’s  organization  might  be  taken  in  furthering 
the  interests  of  medical  men  in  general  and  of  members  of 
the  Division  in  particular. 


Control  of  Pulmonary  Tuberculosis.  —  Dr.  Macdonald 
(VI.O.H.  for  Ayrshire)  then  made* a  statement  in  con¬ 
nexion  with  the  administrative  control  of  pulmonary 
tuberculosis  by  local  authorities.  Dr.  Macdonald  pointed 
out  the  far-reaching  powers  conferred  on  local  authorities 
by  the  declaration  of  the  Local  Government  Board  that 
pulmonary  tuberculosis  was  an  infectious  disease  within 
the  meaning  of  the  Public  Health  Act.  Dr.  Macdonald 
further  indicated  the  steps  about  to  be  taken  by  his  local 
authority  in  this  connexion. 

Visit  to  Heathfield  Hospital. — Dr.  Brown  (M.O.H.  for 
Ayr  Burghs)  then  conducted  members  over  Heathfield 
Hospital,  recently  opened  by  the  Burgh  of  Ayr  for 
infectious  diseases. 

Apologies  for  Absence.  —  Apologies  for  absence  were 
received  from  Dr.  Watt  (Ayr)  and  Dr.  Barron  (Dailly). 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

LivERroou  (Northern)  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Liverpool  Medical  Institution  on  October  29th,  Dr.  J.  A. 
Cooke  (Chairman),  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  Davies  gave  an 
interesting  and  detailed  account  of  the  meeting  held  in 
July  last,  and  suggested  the  desirability  of  electing 
Representatives  for  a  longer  period  than  one  year,  who 
would  consequently  be  mere  experienced  in  the  conduct 
of  the  business.  He  also  expressed  his  thanks  for  the 
confidence  which  the  Division  had  shown  in  him  by 
appointing  him  as  their  Representative. — On  the  motion 
of  the  Chairman,  seconded  by  Dr.  Tisdall,  a  hearty  vote 
of  thanks  was  accorded  Dr.  Davies,  both  for  his  seivices 
at  the  annual  meeting  and  for  his  report. 

Expenses  of  Representatives  at  Annual  Meeting. — A  letter 
dated  August  1st  last,  and  signed  by  the  Representatives 
of  the  Liverpool  Central,  Southern,  and  Western  Divisions, 
was  read,  asking  the  Division  to  pass  a  resolution  advo¬ 
cating  payment  of  £1  Is.  per  day  out  of  the  old  fund  of 
the  Lancashire  and  Cheshire  Branch  to  the  Representatives 
from  the  Branch  attending  the  last  annual  meeting,  and 
also  future  meetings,  so  long  as  the  fund  is  available.  A 
discussion  followed,  during  which  it  was  pointed  out  that 
it  would  be  somewhat  invidious  to  pay  Representatives 
this  year  whilst  those  in  the  preceding  years  had  attended 
the  Annual  Meeting  at  their  own  expense,  and  also  that 
it  was  very  desirable  to  retain  the  old  fund,  and  it  was 
eventually  decided  not  to  support  the  application. 

Hospital  Reform—  It  was  lesolved  : 

That  the  Honorary  Secretary  be  requested  to  write  to  the 
local  Divisions  suggesting  ihe  formation  of  a  joint  com¬ 
mittee  to  act  in  the  matter. 

Central  Emergency  Fund. — A  letter  from  the  Medical 
Secretary  dated  October  23rd,  in  reply  to  one  from  this 
Division,  was  read,  and  it  was  resolved  : 

That  the  matter  stand  over  for  further  information. 

General  Medical  Council  Election. — It  was  resolved : 

That  the  Executive  Committee  be  authorized  to  select  the 
names  of  three  candidates,  who  shall  be  recommended  to 
the  Division  for  election. 


Rochdale  Division. 

A  joint  meeting  of  this  Division  with  the  Bury  Division 
was  held  in  the  Wellington  Hotel,  Rochdale,  on  Tuesday, 
November  6tli,  Dr.  Thorp  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  Brown,  the  Repre¬ 
sentative  of  the  two  Divisions,  gave  his  report  of  the  last 
Representative  Meeting.  Dr.  Bateman  moved,  Dr. 
Menzies  seconded,  and  it  was  carried  unanimously: 

That  Dr.  Brown’s  report  be  receivtd,  and  that  the  best 
thanks  of  the  mee’.ing  be  given  him  for  his  able  and  lucid 
address. 

Expenses  of  Representatives  at  Annual  Meeting. — Dr. 
Hitohen  moved,  Dr.  Brown  seconded,  and  it  was  carried 
unanimously : 

That,  in  our  opinion,  the  Association  ought  to  pay  the  Direct 
lfipresentative  at  least  21s.  per  day  besides  travelling 
expenses. 
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General  Medical  Council  Election.— The  question  of  Direct 
Representatives  on  the  General  Medical  Council,  after  dis¬ 
cussion,  was  left  over  to  next  meeting. 


LEINSTER  BRANCH  : 

Dublin  Division. 

A  general  meeting  was  held  on  October  30th.  Dr. 
Craig  (and  afterwards  Dr.  Delahoyde)  occupied  the 
chair. 

Annual  Representative  Meeting. — The  Divisions  Repre¬ 
sentative  (Dr.  Hartley)  explained  the  manner  in  which  a 
soecial  committee  supposed  to  represent  the  Association 
had  been  elected  from  candidates  from  England,  Ireland, 
Scotland,  and  Wales  by  the  Representative  Meeting.  T  le 
following  resolutions  were  carried  unanimously  : 

That  the  Dublin  Division  do  protest  against  the  constitution 
of  the  Special  Finance  Committep,  as  it  contains.  no 
member  representing  an  Irish,  Scotch,  or  Welsh  Division, 
and  as  four  out  of  the  seven  elected  members  are  from  the 
London  district.  _  . 

That  the  Dublin  Division  should  resist  in  every  way  in  its 
power  the  proposal  that  the  Council  should  be  elected  by 
the  Representative  Meeting,  as  they  believe,  if  not  sale- 
guarded,  amongst  those  elected  the  London  arpa  will  be 
largely  over-represented,  and,  in  any  case,  no  Represen¬ 
tative  Meeting  would  be  able  to  elect  a  member  for  an 
Irish  constituency  better  than  those  living  in  Ireland. 
Furthermore,  that  the  constitution  of  the  Council  should 
be  determined  by  ordinance  and  not  by  by-law. 

That  the  Dublin  Division  instruct  the  Committee  to  arrange 
with  the  Irish  and  Scotch  Divisions  (and  any  others  that 
are  dissatisfied)  a  common  line  of  action  as  regards  the 
foregoing  resolution. 

The  “  Great  Indian  Medicine  Chief  ”  and  ihe  Rotunda 
Hospital—  The  meeting  then  considered  the  doings 
of  “  The  Great  Indian  Medicine  Chief,  who  had 
been  selling  medicines  in  the  Rotunda  Gardens.  Ihe 
following  resolution  was  passed  unanimously  . 

That  this  meeting  protests  against  the  aoUon  of  the 
Governors  of  the  Rotunda  Hospital  in  letting  Rdtland 
Square  for  the  purposes  of  medical  quackery,  and  that  a. 
copy  of  this  resolution  be  sent  to  every  member  of  the 
Hospital  Board. _ _ 

PERTHSHIRE  BRANCH. 

The  winter  meeting  was  held  in  the  Station  Hotel,  Pert  R 
on  Friday,  November  9th,  at  3.20  p.m.  Dr.  McEwan 
(Vice-President)  in  the  Chair. 

Confirmation  of  Minutes— The  minutes  of  last  meetings 
were  read,  approved,  and  signed  by  the  \  ice-I  resident. 
Treasurers  Report—  The  Treasurer’s  report  was  as 

follows  :  £  s.  d. 

To  balance  from  1905  .  .!|o  0 

Received  from  London  ...  •••  •••  „  „ 

Net  on  two  deposit  receipts  ot  L10  ...  u  _ _ 


underlies  the  notification  of  infectious  diseases.  Further, 
that  until  this  duty  is  laid  upon  the  profession  by  legal 
enactment,  these  certificates  should  not  communicate  to 
the  school  boards  the  nature  of  the  disease  observed. 
Further,  that  school  boards  should  be  empowered  to 
appoint  and  remunerate  medical  officers  to  advise  in  the 
duty  towards  pupils  and  teachers. 


Expenditure— 

'treasurer  and  Secretary 
Printing,  etc . 


Placed  on  Deposit  Receipt 
At  credit  in  bank 


£  s.  d. 
2  2  0 
3  II  6 


16  3  3 


5  16  6 

10  6  9 
10  0  0 


0  6  9 


Dr.  Urquhart,  in  moving  the  adoption  of  the  P  ’ 
it  was  the  most  satisfactory  statement  ever  in  existence, 
and  proposed  a  hearty  vote  of  thanks  to  the  Treasurer, 

OVAnn^l‘ Representative  Meeting.- Dr.  JrOTT^r  briefly 
reported  on  the  work  done  at  th  >  "inual  feting. 

Much  of  the  time— two  and  a,  half  days  charter 

taken  un  with  the  consideration  of  the  Uoya.1  Charte  . 

of  thanks  was  accorded.  tTt?ottttart 

Medical  Certificates  and  School  Attendance.- Dr.URQUHAR 

moved : 


That  as  medical  certificates  of  exempt 11®'™““ 

ance  are  demanded  ol the  medioa G?chfthat  these  sh(£id  be 

interest,  it  is  the  opinion  of  the  principle  which 

paid  for  by  the  school  boards  on  the  same  pruimp 


YA  J  lu  UU1UO  - - - 

In  speaking  to  the  motion  Dr.  Urquhart  advocated  that  if 
the  school  board  desired  a  certificate  of  exemption  they 
should  pay  for  it,  and  that  they  only  want  to  know 
that  a  child  is  unable  to  attend  school,  no  cause  ot 
illness  needing  to  be  assigned.  He  also  advocated_  the 
necessity  of  appointment  of  a  medical  officer  to  advise 
the  school  board  in  their  duty  to  pupils  and  teachers, 
because  if  children  are  forced  to  attend  school,  the  schoo 
board  should  see  that  it  is  safe  to  life  and  limb,  and  that, 
they  should  be  perfectly  well  and  in  good  health.  Head 
masters  have  done  all  they  could  in  this  matter,  and  have 
even  called  in  their  own  doctor  and  paid  him.  this  is 
absurd.  In  the  course  of  his  inquiry,  at  the  request  cl 
the  School  Board  of  Perth,  in  regard  to  medically  deficient 
children,  he  saw  a  great  deal  among  4,000  children— for 
example  he  saw  one  boy  with  both  ears  running ;  the 
head  master  told  him  he  had  written  the  parents  to  get  it 
attended  to,  but  they  did  nothing,  etc.  He  advised  that 
if  a  medical  officer  be  appointed,  he  should  be  the  medica 
officer  of  health  for  the  town  and  debar  him  from  private 
practice  In  conclusion,  he  moved  the  first  two  items. 

Dr  Borrowman  (Crieff)  seconded,  and  that  became  the 

finding  of  the  meeting.  .  /uvvnl'i 

Notification  of  Consumption. — Dr.  Liddell  Oj“°  A 
having  directed  the  attention  of  the  Branch  to  a 
circular  on  tuberculosis  received  by  him  from  Dr 
Graham  Medical  Officer  of  Health  for  the  County  of 
Perth,  the  Branch  decided  that  it  was  impossible  to 
discuss  the  question  raised,  as  the  circu.ar 
reached  all  the  members.  ,  N  ,, 

Pernicious  Anaemia— Dr.  Gulland  (Edinburgh).  then 
addressed  the  meeting  on  anomalous  eases  of  pernicious 
anaemia  He  discussed  a  number  of  cases  in  which  the 
nervous,  gastric,  intestinal,  or  other  symptoms  masked 
Se  anaemia,  and  rendered  the  diagnosis  obscure |  without 
a  blood  examination.  Other  cases  wwe  eited  to  .lU  atraf 

points  in  duration,  prognosis,  diagnosis,  and  treatm  t 

Dr  Urquhart  moved  a  hearty  vote  of  thanks  to  d 

Gulland  for  his  very  lucid  address^  and  remarked  how 

toxins  were  very  much  in  vogue.  He  hopecl  ur.  lauiidu 
would  soon  beY  able  to  demonstrate  a  culture  from  the 
earlier  stages  of  pernicious  anaemia.  In  conclusion,  he 
"a  d  they  regarded  his  visit  with  very  grea  pleasure  and 
appreciated  it  because  it  was  of  the  greatest  beneM  to  the 
"Rrnnch  Dr  McEwan  corroborated  Dr.  Urqunaii ,111  ni» 

,r  p  1  it  vies _ New  Branch  rules,  as  drawn  up  by 

thfcom  cTmr  he  rnodd  rules  suggested  for  adoption 
K  o  Pranch  composed  of  one  Division,  were  next  con- 
by  a  Branch  comp^  digcugsion  the  Secretaries  were 

sideied.  the  model  rules  sent  to  each 

member  of  tie  IranohPand  to  call  a  special  meeting  m 
December  for  their  consideration. 

°rZn  ;L‘^uTeTVeDt.  David  lurl’ing,  aided  by  the 
th^S^^Andrew’s' fatter rT ^wasS 'procured  by  jsub scrip tj^b 
aQnew°SWt. InSew^wagon  wa 7 

^b'^ct  <ha^*heen<^brmigh^^pUori1aceount0ofaa  complaint 
subject  had  been  P  «  Branch.  This  member  having 

‘Xeda^onto'^  ijrtks-^teig- 

^w1“t  7roceedSs1<  the  charge  were  not  paid 
within  three  days.  M^h  ^sc’i.sion  took  pi  ,  t  of 
Buist  (Dundee)  suggesting  that, . like  Dunai ee,^  ^  ^ 

Perth  should  take  over  t  e  §  ,  been  a  voluntary 

thought  that  ambulance  work  had  alway^^^  ^  ^  ., 

movement  the  same  as  t  ebo  ^  ^  ghould  be  equai 

properly  managed,  the  s  PP  8 lding  0f  classes  for  the 
to  the  demands  not  only  of  the  noiamg 
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teaching  of  first-aid  work,  but  also  for  the  services  of  the 
wagons.  Finally,  Dr.  R.  Stirling  moved  that  the  matter 
be  referred  to  the  Council  for  consideration. 

Vote  of  Thanks  to  the  Chairman. — This  was  all  the 
business,  and  a  special  vote  of  thanks,  moved  by  Dr. 
Govan,  was  accorded  Dr.  McE  wan  for  his  conduct  in  the 
chair. 

Dinner. — The  members  afterwards  dined  in  the  Station 
Hotel,  Dr.  Gulland  and  Dr.  Buist  as  guests. 


SOUTH-EASTERN  BRANCH: 

Folkestone  Division. 

A  meeting  of  the  Folkestone  Division  was  held  at  Hotel 
AVampach  on  November  16tli  at  8.30  ji.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Hospital  Management. — The  proposals  as  to  the  adminis¬ 
tration  of  hospitals  drawn  up  by  a  Joint  Committee  of  the 
British  Medical  Association  and  of  the  non-medical  repre¬ 
sentatives  of  Boards  of  Management  of  hospitals  were 
considered.  They  were  all  approved,  except  No.  13, 
relating  to  pay  wards,  and  on  this  no  opinion  was  ex¬ 
pressed.  Those  relating  to  cottage  hospitals  were  all 
approved. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Notices. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  second  ordinary  meeting 
of  the  Session  will  be  held  at  the  Museum,  North  Parade, 
Bath,  on  Wednesday  evening,  November  28th.  at  8  o’clock, 
Dr.  D.  S.  Davies,  President.  Cases  to  be  shown  :  (a)  Bi¬ 
temporal  Hemianopsia,  ( b )  Parry’s  (Graves’s)  Disease,  W.  M. 
Beaumont.  The  following  communications  are  expected  : 
Vaccine-therapy  and  the  Opsonic  Index,  ,T.  M.  IT.  Munro, 
D.Sc.  ;  Notes  of  a  Spinal  Cord  Case,  .1.  Michell  Clarke,  M.D. ; 
Liver  Abscess,  W.  P.  Kennedy,  M.D.  ;  Notes  of  a  Case  of 
Osteitis  Deformans,  R.  Waterhouse,  M.D. — W.  M.  Beaumont, 
Newman  Neild,  Honorary  Secretaries,  Bath. 


Border  Counties  Branch  :  North  Cumberland  Divi¬ 
sion. — A  meeting  of  the  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  December  7th,  at  8  o’clock,  when 
Dr.  Norman  Walker  will  give  an  address  on  a  series  of  cases  of 
so-called  eczema  traced  eventually  to  definite  causes.  Dinner 
will  be  at  6.30  p.m.— Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


Border  Counties  Branch:  West  Cumberland  Division. 
— An  ordinary  meeting  of  this  Division  will  be  held  at  Mary- 
port  on  Thursday,  November  29th,  at  3  45  p.m.  An  agenda 
will  be  sent  in  due  course. — John  Penny,  Honorary  Secretary, 
Cockermouth 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  this  Division  will  be  held  at  the  County 
Hospital,  Dorchester,  on  AVednesday,  December  12th,  at 
4.15  p.m.  Agenda  :  (1)  Minutes  of  the  last  meeting  ;  (2)  to 
appoint  the  place  of  next  meeting  ;  (3)  report  of  the  Annual 
Representative  Meeting  by  the  Divisional  Representative  ; 
(4)  other  business ;  (5)  cases  of  interest  will  be  shown  by 
members  of  the  staff  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King’s  Arms  at  6  p.m.— J.  Comyns  Leach,  Honorary 
Secretary,  The  Lindens,  Sturminster  Newton,  Dorset. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Thursday,  November  29th,  at 


4  p.m.,  at  the  Great  Eastern  Hotel  (Lincolnshire  Room), 
Liverpool  Street,  E.C.  Dr.  Arthur  E.  Giles  will  read  a  paper 
on  Uterine  Fibroids  after  the  Menopause. — E.  W.  Goodall, 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division. 
— The  annual  dinner  is  fixed  for  Tuesday,  November  27th, 
at  the  Great  Central  Hotel,  price  7s  6d.  (exclusive  of 
wine).  Reply  postcards  will  be  sent  shortly.  A  fund  to 
be  called  the  Premises  Pund  is  being  started,  with  the 
object  of  providing  permanent  premises  for  Divisional 
meetings.  Annual  subscriptions  of  not  less  than  Is.  or  not 
more  tban£l  Is.,  or  donations  to  any  amount,  will  be  thank¬ 
fully  received  by  the  Trustees,  Dr.  Ford  Anderson,  41,  Belsize 
Park,  Hampstead,  and  Dr.  Macevoy,  41,  Buckley  Road, 
Brondesbury. — R.  A.  Yeld,  29,  Platt’s  Lane,  Hampstead,  N.AV. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  be  held  in  the 
Clinical  Lecture  Theatre  of  St.  Thomas’s  Hospital  on  Thursday 
November  29tli,  at  4  p.m.  Walter  W.  H.  Tate,  M.D.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas’s  Hospital,  will  read  a  paper 
on  Degenerative  Changes  in  Uterine  Fibroids,  their  Diagnosis 
and  Treatment.  Cases  of  interest  will  also  be  shown  and 
demonstrated  upon  by  members  of  the  Staff  of  the  Hospital. 
There  will  be  a  meeting  of  the  Committee  of  the  Lambeth 
Division  on  the  same  day  and  place  at  3.30  p.m.  sharp. — 
AV.  Alexander  Atkinson,  M.D.,  Honorary  Secretary,  Lambeth 
Division,  216,  Camberwell  New  Road,  S.E. 


Metropolitan  Counties  Branch:  Marylebone  Division. 
— A  special  meeting  of  the  Division  will  be  held,  at  the  Rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  AV.,  on  Monday,  December  3rd,  at  8.30  precisely. 
The  first  of  a  series  of  discussions  on  Economic  Problems  in 
the  Practice  of  Medicine  will  be  held.  The  resolution  sub¬ 
mitted  will  be:  “That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi¬ 
cal  attendance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  of 
the  public,  lessens  the  esteem  in  which  medical  science  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many  mem¬ 
bers  of  the  profession.”  The  debate  will  be  opened  by  Sir 
Richard  Douglas  Powell,  Bart.,  Sir  John  Tweedy,  and  Dr.  J. 
Kingston  Fowler.  Special  invitations  will  be  sent  to  all  medi¬ 
cal  practitioners  resident  in  the  Marylebone  Division,  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
the  profession  will  be  admitted  on  presentation  of  his  card.  The 
Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 
the  names  of  those  willing  to  take  part  in  the  debate. — Comyns 
Berkeley,  M.B.,  B.C. Cantab.,  M.R.C.P.Lond.,  Honorary 
Secretary  and  Treasurer,  53,  AVimpole  Street,  AV. 


Metropolitan  Counties  Branch  :  Westminster  Divi¬ 
sion. — A  meeting  of  the  AVestminster  Division  will  be  held 
on  Tuesday,  November  27th,  at  8.30  p.m.,  at  20,  Hanover 
Square,  AV\  Agenda  :  To  consider  the  report  of  the  Repre¬ 
sentative  at  the  annual  meeting,  and  other  business  — 
F.  J.  McCann,  M.D.,  F.RC.S.,  5,  Curzon  Street,  AV., 
Honorary  Secretary. 


North  Wales  Branch:  North  Carnarvonshire  and 
Anglesey  Division. — A  meeting  of  this  Division  will  be  held 
at  the  British  Hotel,  Bangor,  on  AVednesday,  December  5th,  at 
2.30  p.m. — John  Evans,  Honorary  Secretary,  2,  Church  Street, 
Carnarvon. 


South-Eastern  Branch:  Folkestone  Division — A  meet¬ 
ing  of  the  Folkestone  Division  will  be  held  on  Thursday, 
December  6th.  Agenda  :  A  paper  will  be  read  by  Dr.  Samuel 
West. — P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division.— 
The  autumnal  meeting  will  be  held  in  the  Board-room  of  the 
Northampton  General  Hospital  on  Tuesday,  November  27tb, 
at  3  p.m.  Further  discussion  on  the  subject  of  the  South 
Northamptonshire  Nursing  Club.  Mr.  G.  H.  Percival  will 
read  a  paper  on  Prostatectomy. — P.  S.  Hichens,  Honorary 
Secretary. 


Staffordshire  Branch  — A  meeting  of  the  Council  of  this 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke,  on 
Thursday,  November  29th,  at  3.30  p.m.  Business:  (11  Minutes 
of  the  last  ordinary  Council  Meeting;  (2)  correspondence;  (3) 
election  of  members  ;  (4)  consideration  of  the  question  of  joint 
representation  with  the  Shropshire  Branch  on  the  Central 
Council. — The  first  General  Meeting  of  the  Session  will  be 
held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent,  on 
Thursday,  November  29th,  1906.  The  President,  Chas.  Reid, 
Esq.,  will  take  the  chair  at  4  p.m.  Business  :  (1)  Minutes 
of  the  last  General  Meeting;  (2)  Correspondence ;  (3)  Exhibi¬ 
tion  of  living  cases  :  (4)  Paper :  Primary  Tuberculosis  of 
the  Cervix  Uteri,  Eric  E.  Young  ;  (5)  Paper  :  Cases  Illustrative 
of  Renal  Surgery,  AV.  Hind  ;  (6)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m.,  charge  5s. — G.  Petgrave 
Johnson,  Honorary  General  Secretary. 
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GENERAL  MEDICAL  COUNCIL 
ELECTION. 


NORTH  OF  ENGLAND  BRANCH. 

On  the  afternoon  of  November  14th  a  meeting,  under  the 
auspices  of  the  North  of  England  Branch  of  the  British 
Medical  Association,  was  held  in  the  Durham  University 
College  of  Medicine,  Newcastle-upon-Tyne,  to  hear 
addresses  by  various  candidates  for  election  as  Direct 
Representatives  on  the  General  Medical  Council.  Dr. 
Thomas  Beattie,  Chairman  of  the  Branch,  presided,  and 
there  was  a  moderately  good  attendance. 

The  Chairman  said  he  would  first  call  upon  the  present 
Representatives  upon  the  General  Medical  Council  in 
order  of  seniority,  and,  after  that,  candidates  in  alpha¬ 
betical  order;  but  Mr.  Morison  had  kindly  consented  to 
wait  till  the  last  in  order  to  give  those  who  had  come  long 
distances  an  opportunity  of  speaking  before  him.  Several 
of  those  who  were  candidates  had  expressed  their  inability 
to  be  present. 

Mr.  George  Brown  (Cornwall)  said  that  though  it  was 
a  far  cry  from  Cornwall  to  Northumberland,  he  felt  he 
owed  so  much  to  his  friends  in  Newcastle  and  neighbour¬ 
hood  in  the  past,  who  by  their  kind  suffrages  and  exer¬ 
tions  had  twice  placed  him  in  the  proud  position  of  being 
their  Representative  on  the  Council,  that  it  would  ill 
become  him  not  to  make  an  effort  to  be  present  and 
give  an  account  of  his  stewardship,  and  to  state  his 
views  with  regard  to  the  present  election  and  the 
future,  as  far  as  he  could  see  it,  of  medical 
politics.  He  represented  the  general  practitioner,  and 
he  felt  it  to  be  most  important  that  general  practitioners 
should  be  represented  by  general  practitioners.  He  could 
not  shut  his  eyes  to  the  fact  that  some  of  their  most 
ardent  supporters  of  the  principle  that  the  Direct  Repre¬ 
sentatives  should  themselves  be  general  practitioners 
were  now  urging  the  electors  to  vote  for  consultants. 
He  spoke  now  in  the  presence  of  a  consultant  who  was  a 
candidate,  a  worthy  man,  whose  aims  and  views  were  of 
the  very  best,  and  yet  he  said  of  him,  as  he  said  of  his 
late  colleague  Sir  Victor  Horsley,  “  able  as  he  is,  under¬ 
standing  what  you  want  as  he  does,  he  is  not  the  very  best 
man  to  send  to  the  Council.  Why?  Because  he  cannot 
speak  as  one  of  yourselves.”  During  the  speaker’s  ten 
years  on  the  Council  he  had  been  handicapped — 
had  had  one  hand  tied  to  '  his  side— because 
the  colleague  they  sent  with  him  was  a  consultant. 
He  could  not  but  regret  that  Mr.  Morison  had  not  fol¬ 
lowed  the  example  of  Mr.  Andrew  Clark,  lately  Chairman 
of  Council  of  the  British  Medical  Association  and  a  very 
eminent  surgeon,  and  retired,  so  as  to  give  the  contest 
over  to  general  practitioners.  Of  course,  should  Mr. 
Morison  be  elected  as  his  colleague,  he  would  cordially 
welcome  and  congratulate  him.  At  the  same  time,  it  was 
admitted  that  the  consultants,  corporations,  and  colleges 
were  over-represented  at  the  Council.  Much  as 
Mr.  Morison  might  serve  them,  they  could  not  shut  their 
eyes  to  the  fact  that  he  was  connected  with  the  college, 
and  must  sit  at  the  side  of  their  excellent  friend, 
Sir  George  Hare  Philipson.  At  crucial  points  of  educa¬ 
tion,  curriculum,  matters  relating  to  practice,  specially  in 
regard  to  club  and  colliery  contracts — all  matters  in  which 
general  practitioners  were  interested,  and  in  which  the 
college  representatives  did  not  back  them  up — he  could 
not  but  feel  that  at  times  Mr.  Morison  might  vote  with 
Sir  George  Philipson,  who  very  often  was  not  in  the  same 
lobby  with  their  representatives.  That  was  a  factor  in  the 
situation.  The  late  Sir  Andrew  Clark,  when  direct  repre¬ 
sentation  was  granted  in  1886,  said  fi 

And  now  that  the  interests  of  “  consultants  ”  and  of  teachers, 
of  corporations  and  of  universities,  of  the  Crown  and  of  the 
people  are  already  more  than  adequately  represented  in  the 
General  Medical  Council  ;  now  that  the  right  of  direct  repre¬ 
sentation  therein  has  been  conceded  to  the  repeatedly 
renewed  claims  of  the  general  practitioners,  it  seems  both 
natural  and  proper  that  they  should  themselves  exer¬ 
cise  the  suffrage  in  their  own  behalf  ;  that  they  should 
elect  as  their  representatives  genuine  working  members 
of  their  own  body,  men  who,  commanding  the  confidence  of 
their  brethren,  are  familiar  with  the  history  of  their  struggles 
for  medical  reform,  who  understand  in  education  and  politics 
the  points  which  have  yet  to  be  won,  who  are  zealous  in  adding 
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to  the  value  of  the  services  which  we  render  to  society  and 
State,  and  who,  in  spite  of  every  kind  of  opposition,  will 
remain  loyal  to  the  highest  interests  of  the  profession.  If 
this  principle  of  election  is  disregarded,  and  if  all  the  Repre¬ 
sentatives  are  chosen  from  outside  the  body  of  general  prac¬ 
titioners,  it  will  seem,  at  least  to  me,  that  the  fight  has  been 
fought  and  the  battle  won,  in  vain. 

It  was  in  accordance  with  these  principles  that  he  came 
to  fight  their  battles,  and  associated  with  him  were  Mr. 
George  Jackson  and  his  old  friend  Mr.  Joseph  Smith,  who 
had  fought  the  battles  of  the  members  of  the  Royal 
College  of  Surgeons  for  twenty  years,  and  he  (the  speaker) 
said,  if  they  could  send  a  solid  body  of  general 
practitioners  as  Direct  Representatives  that  would 
add  greatly  to  their  force  on  the  Council,  because  one  of 
the  planks  in  their  platform  was  to  ask  for  increased 
direct  representation.  Parliament,  when  the  Bill  was 
passed  twenty  years  ago,  granted  three  direct  re¬ 
presentatives  for  England,  one  for  Scotland  and  one 
for  Ireland,  but  added  a  clause  providing  that 
should  it  at  any  time  be  thought  by  the  General 
Medical  Council  that  the  time  had  arrived  when  an  in¬ 
crease  should  be  made,  on  account  of  the  increase  of  mem¬ 
bers,  for  instance — and  there  were  now  a  third  as  many 
more  as  there  were  when  that  Act  was  passed — application 
might  be  made  to  the  Privy  Council  for  an  extra  member 
for  England,  Scotland,  and  Ireland,  making  three  more.  At 
present  the  general  practitioners  were  in  a  miserable 
minority  of  three,  four,  or  five  to  thirty-four.  It  was 
a  hopeless  position.  It  was  the  duty  of  every  member 
of  the  profession  to  use  his  three  votes,  and  he 
brought  forward  the  motion  for  increased  direct  re¬ 
presentation  last  May,  but  only  six  men  voted  for  it,  while 
eight  had  voted  in  its  favour  some  eight  or  nine  years 
ago.  The  only  reason  he  could  get  from  his  colleagues 
was  that  general  practitioners  could  not  care  about 
direct  representation,  since  not  half  of  them  voted.  When 
he  was  first  elected  to  the  General  Medical  Council  he  was 
told  by  other  members  that  it  was  no  business  whatever 
of  the  Council  to  interfere  with  the  club  or  contract  work. 
But  after  general  practitioners  were  really  represented  on 
the  General  Medical  Council,  a  resolution  that  it  should 
be  regarded  as  infamous  conduct,  in  the  professional 
respect,  to  employ  unqualified  assistants  to  work  branch 
practices,  and  also  to  be  associated  with  clubs  which  can¬ 
vassed  for  patients,  was  passed.  That  resolution  had  far- 
reaching  consequences,  and  as  a  matter  of  fact  if  it  were 
properly  worked  it  would  make  medical  men  connected 
with  clubs  and  contract  work  masters  of  the  situation. 
In  the  first  place  they  must  set  their  faces  against  all  club 
and  contract  work,  except  for  those  who  were  deserving  of 
being  treated  at  a  less  rate  than  the  ordinary  public  could 
afford  to  pay.  The  principle  he  should  look  to  see  adopted 
for  contract  work  was  that  a  colliery,  or  any  other  institu¬ 
tion  employing  a  large  number  of  workmen,  should  have 
a  sick  and  medical  fund,  and  that  they  should  pay  their 
doctors  ordinary  fees  for  attending  members. 

Mr.  George  Jackson  (Plymouth),  also  one  of  the  present 
Representatives,  said  that  when  five  years  previously  he 
had  had  the  honour  of  addressing  them,  the  main  question 
at  that  time  before  the  profession  was  the  Midwives  Bill, 
but  that  was  now  ancient  history.  He  trusted  that  by- 
and-by  the  old  illiterate  midwives  would  be  eliminated, 
and  that  those  who  remained  would  do  better  work, 
and  know  better  when  to  call  in  medical  men.  In 
any  future  legislation  the  payment  of  medical  men 
called  in  by  midwives  should  be  dealt  with.  The  best 
plan  would  be,  as  the  midwives  were  under  the  control 
of  the  sanitary  authorities,  that  that  authority  should 
pay  the  medical  man,  the  sanitary  authority  of  course 
being  recouped  when  it  was  possible  from  the  patient. 
The  fees  also  should  be  fixed.  This  reform  could  only  be 
carried  out  by  another  short  Act  of  Parliament,  and  in 
that  matter  of  course  the  General  Medical  Council  would 
have  to  move.  The  powers  of  the  General  Medical  Council 
were  extremely  limited.  It  was,  however,  an  advisory 
committee,  because  the  Privy  Council  submitted  any 
alterations  of  the  regulations  and  orders  to  the  General 
Medical  Council  for  their  observation  and  comment, 
and  he  remembered  that  when  the  case  of  the  Mid^ 
wives  Bill  was  submitted,  the  Council  considered 
it  extremely  desirable  that  there  should  be  some 
arrangement  by  which  medical  men  should  not  be  left 
at  the  mercy  of  the  world,  so  to  say,  as  to  whether  they 
should  be  paid  or  not.  Mr.  Jackson  then  referred  to  the 
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teaching  of  midwifery  to  medical  students.  In  May,  1905, 
Sir  John  AVilliams,  one  of  the  Crown  Representatives  on 
the  General  Medical  Council,  moved  for  a  Committee, 
which  was  appointed,  and  on  which  he  (the  speaker)  had 
the  honour  to  serve.  That  Committee  sent  out  numerous 
inquiries  with  regard  to  the  manner  in  which  midwifery  was 
taught  in  the  various  medical  schools.  Replies  were  received 
from  thirty-two  institutions,  and  were  not  satisfactory. 
Mr.  Jackson  read  out  the  recommendations  of  the  Com¬ 
mittee  forwarded  to  all  licensing  bodies,  which,  he  thought, 
was  really  good  work  done  by  the  Council.  Education  was 
a  very  important  part  of  the  Council’s  work,  and  recently 
the  preliminary  examination  had  occupied  its  attention. 
The  standard  preliminary  examination  should  be  very 
much  raised.  It  should  not  be  less  than  the  standard  of 
matriculation  at  London  University.  If  the  subjects  of 
biology,  chemistry,  and  physics  were  taken  before  registra¬ 
tion  as  a  medical  student,  that  would  relieve  the  student, 
and  allow  more  time  for  work  at  practical  subjects.  The 
age  of  registration  as  a  student  should  be  raised,  at  any 
rate,  to  17,  so  that  if  a  boy  left  school  at  16  and  matricu¬ 
lated,  he  could  then  have  a  year  at  technical  schools  to 
study  these  subjects,  and,  having  passed  that  preliminary 
examination, he  could  then  go  on  for  his  purely  medical  sub¬ 
jects.  The  General  Medical  Council  had  not  decided  to  raise 
the  age,  partly  because  it  was  found  in  1903  that,  of  1,422 
students  entered,  only  75  had  not  reached  the  age  of  17, 
but  it  wrould  be  better  to  make  it  a  definite  regulation. 
As  the  Council  would  not  accede  to  any  addition  to  the 
number  of  Direct  Representatives,  the  only  way  it  was 
possible  to  obtain  it  was  by  an  additional  Act  of  Parlia¬ 
ment.  The  proposal  would  be  opposed  by  the  corpora¬ 
tions  and  universities,  because  if  the  Direct  Representatives 
were  largely  increased,  the  representation  of  the  corpora¬ 
tions  and  universities  must  be  reduced.  At  present  the 
Council  had  thirty-four  members,  of  whom  twenty-four 
represented  bodies  granting  diplomas  or  degrees.  Dr. 
MacAlister,  in  his  recent  address,  pointed  out  that  only 
fourteen  of  those  bodies  were  obliged  to  appoint  medical 
men,  although  as  a  matter  of  fact  all  did  so.  With  regard 
to  the  reform  of  the  Medical  Acts,  medical  men  should 
back  up  the  British  Medical  Association,  which  had  been 
pegging  at  it  for  years,  but  it  wanted  more  backing.  Every 
medical  man  should  influence  members  of  Parliament. 
The  Acts  should  be  amended  so  as  to  give  the  Council 
power  to  prevent  quackery — a  clause,  such  as  lawyers 
had,  to  the  effect  that  unqualified  persons  must  not  make 
any  colourable  pretence  of  belonging  to  the  profession. 
He  was  glad  to  say  the  fifth  point  to  which  he  referred  in 
his  address  five  years  ago,  that  the  Medical  Council 
should  make  a  definite  pronouncement  as  to  canvassing 
and  advertising,  had  been  carried  through.  In  conclusion, 
he  emphasized  the  opinion  that  general  practitioners 
should  be  represented  by  general  practitioners. 

Dr.  Langley  Browne  (West  Bromwich),  Chairman  of 
the  Council  of  the  British  Medical  Association,  said  he 
took  it  that  at  election  times  they  really  did  consider  their 
condition,  and  asked  themselves  the  question,  Is  it  well 
with  the  medical  profession  or  is  it  not?  He  did  not 
think  any  one  could  say  that  it  was  well  owing  to  contract 
work,  unqualified  practice,  and  to  overcrowding  in  the 
profession  itself.  If  it  was  not  well  with  them,  what 
could  they  do  to  make  it  better  ?  Theie  rvas  (1)  what  they 
could  do  for  themselves,  (2)  what  other  people  could  do 
for  them.  So  far  as  what  they  might  do  for  themselves 
was  concerned,  they  wanted  unity.  He  believed  if  the 
members  of  the  profession  could  and  would  stick  together, 
they  could  absolutely  lay  down  their  own  terms.  When 
he  heard  of  large  friendly  societies  having  their  annual 
meetings,  and  showing  the  best  side  of  their  balance- 
sheets  and  the  wretched  pay  they  gave  to  their  club 
doctors,  it  seemed  to  him  a  great  shame ;  because 
the  medical  profession  had  only  to  get  together  and 
say  they  would  not  attend  under,  say,  a  minimum  of  5s., 
and  they  could  absolutely  ensure  it.  The  general  practi¬ 
tioners  must  be  backed  up  by  the  consultants,  and  he 
believed  that  they  would  be  now.  It  was  not  only  the 
general  practitioners  who  were  interested  in  these  ques¬ 
tions.  Ao  man  had  done  better  work  for  the  general  good 
of  the  profession  than  Sir  Victor  Horsley;  therefore,  he 
could  not  say  that  they  ought  not  to  vote  for  a  consultant ; 
he  was  a  general  practitioner  himself,  but  he  recog¬ 
nized  that  in  the  North  the  general  practitioner  had  really 
laid  down  the  law  on  this  question,  and  had  had  grand 


help  from  the  consultants.  The  second  reason  why  the 
profession  was  not  so  good  as  it  ought  to  be  was  the  ques¬ 
tion  of  unqualified  practice.  When  any  chemist  in 
the  land  could  supply  any  medicine  he  liked,  when 
chemists  did  such  an  enormous  amount  of  prescribing 
and  when  quack  medicines  were  supplied  he  thought 
legislation  was  immediately  necessary.  If  they  could 
once  win  the  General  Medical  Council  over  to  go 
with  them  in  demanding  a  new  Medical  Act  extending 
the  Council’s  own  powers  it  would  be  obtained  before 
long.  He  was  in  favour  of  State  examinations  and  an 
annual  registration  fee  of  one  guinea.  This  would  yield 
an  income  of  £37,000  a  year,  and  would  be  of  great 
interest  to  the  Government  and  of  great  advantage  to  the 
profession.  He  hoped  the  General  Medical  Council  might 
be  induced  to  support  these  proposals.  Why  the  Council 
should  oppose  increased  representation  of  the  general 
body  of  practitioners  on  the  Council  he  could  not  under¬ 
stand,  unless  it  were  on  that  of  pure  conservatism.  Wales, 
he  thought,  should  have  a  representative  of  its  own,  not 
because  of  numbers,  but  because  Wales  was  Wales  and 
because  of  its  own  history.  England,  with  its  teeming 
population  and  the  large  number  of  doctors,  ought  to  have 
more  representation.  Then  he  thought  that  if  the  General 
Medical  Council  sought  for  an  increase  in  its  own 
powers  it  would  very  likely  be  successful.  It  might, 
for  instance,  take  powers  to  arbitrate  in  all  disputes 
and  would  have  the  means  of  enforcing  a  settlement.  In 
one  matter  the  Council  had,  however,  to  act,  but  seldom 
did  act,  namely,  the  fraudulent  sale  of  practices.  How 
many  men  found  out  that  they  had  bought  a  practice 
which  was  not  what  it  had  been  represented  to  be  ! 
Surely  that  was  a  case  in  which  the  General  Medical 
Council  could  interfere.  In  a  case  recently  brought 
before  it  the  General  Medical  Council  had  told  the  com¬ 
plainant  :  “No:  we  cannot  hear  you.  You  have  the 
general  law.”  He  took  it  to  law,  and  got  £750.  Then  he 
went  back  to  the  General  Medical  Council  and  they  said  : 
“Yes,  but  there  is  not  sufficient  evidence.”  With  regard 
to  the  mode  of  election  of  Direct  Representatives,  it  had 
been  proposed  that  England  and  Wales  should  be  divided 
into  districts,  so  that  a  Representative  might  be  returned 
for  the  North  and  another  for  the  South,  and  so  on.  The 
electors  in  the  North  ought  to  support  that  principle 
whoever  they  decided  to  vote  for.  The  North,  with  its 
thousands  of  medical  men,  was  entitled  to  representa¬ 
tion,  and  so  was  the  Midlands.  The  action  of  the 
North  would  have  a  great  deal  of  influence  in  the 
coming  election,  and  in  Mr.  Morison  they  had  a 
candidate  who,  though  a  consultant,  had  rendered 
great  services,  not  only  to  the  North,  but  to  the  whole 
profession.  It  had  been  shown  to  the  miners  and  other 
bodies  that  when  the  profession  could  stick  together  it 
could  get  fair  play. 

Mr.  Rutherford  Morison  (Newcastle-on-Tyne)  said  that 
he  had  to  thank  Mr.  Brown  for  the  kind  way  in  which  he 
had  mentioned  him  personally;  but  Mr.  Brown’s  reference 
to  the  battle  that  had  been  fought  with  the  College  of 
Surgeons  was  an  unfortunate  one  both  for  himself  and  his 
friend  Mr.  Joseph  Smith.  Mr.  Brown  said  the  battle  had 
been  going  on  for  twenty  years,  yet  they  knew  that 
matters  were  no  different  from  what  they  were  then.  By 
the  battle  they  had  Avon  nothing.  He  believed  this  battle 
could  have  been  settled  long  ago.  The  General  Medical 
Council  had  of  late  years  been  of  very  great  assistance  to 
the  general  body  of  the  profession.  The  edict  against  can¬ 
vassing  and  advertising  had  helped  the  men  Avho  were 
fighting  against  contract  work  and  friendly  societies  more 
than  anything  else  that  had  been  done.  In  Northumber¬ 
land  they  had  experienced  considerable  benefit  from  it — 
they  had  frightened  two  or  three  gentlemen  away  by  send¬ 
ing  them  the  edict,  and  telling  them  there  was  distinct 
evidence  of  canvassing  and  advertising ;  but  the  edict 
should  be  made  more  elastic.  Not  long  ago  one  of  the 
blacklegs  in  the  North  was  fined  at  the  police-court  for 
being  drunk  and  incapable  in  charge  of  a  horse  and  trap, 
but  he  was  told  that  the  General  Medical  Council  could 
take  no  action,  because  the  accused  had  not  been  impri¬ 
soned.  Surely  if  the  General  Medical  Council  had  been 
in  earnest  in  a  matter  it  could  have  taken  action.  If  the 
man  was  not  fit  to  be  in  charge  of  a  horse  and  cart  it  could 
not  be  difficult  to  prove  that  he  Avas  not  fit  to  be  in  charge 
of  patients.  One  of  the  chief  functions  of  the  General 
Medical  Council  Avas  to  safeguard  the  public,  and  so  it 
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seemed  to  liim  the  General  Medical  Council  must  be 
taking  an  easier  view  of  its  position  than  was  justifiable. 

In  another  instance  the  miners  sent  away  their  doctor 
having  decided  that  they  would  not  pay  ninepence  a  fort¬ 
night.  They  advertised  for  a  fresh  man  and  one  day  he 
was  found  asleep  in  a  train  at  the  station— so  sound  asleep 
that  he  had  to  be  carried  into  the  waiting  room.  When  he 
had  slept  three  or  four  hours  he  wakened  up  sufficiently 
to  be  able  to  say  that  he  was  the  doctor  who  had  come  to 
the  Miners’  Association.  He  lay  for  a  week  in  a  lodging 
with  a  win  sky  bottle.  The  Medical  Council  could  do 
nothing  with  the  case  yet.  If  the  Medical  Council  could 
not  take  action  in  that  case,  the  sooner  the  Medical  Act 
was  amended  the  better  for  the  Council  and  for 
the  public.  The  Medical  Council  could  only  be 
moved  by  the  profession  becoming  united.  Things  were 
now  on  a  business  line  and  all  they  had  to  do  was  to 
unite,  formulate  their  demands,  and  bring  them  up 
reasonably.  Then  there  would  be  no_  fight.  The  public 
would  grant  their  demands  without  a  fight  as  soon  as  they 
showed  the  public  that  it  was  to  the  latter  s  advantage. 
The  meeting  knew  all  about  the  Northumberland  and 
Durham  Union.  They  did  good  work  as  the  Northum¬ 
berland  Committee,  but  they  all  felt  that  if  they  could 
make  satisfactory  terms  with  the  British  Medical  Associa¬ 
tion  and  join  that  body  it  would  strengthen  their  posi  ion 
very  materially,  and  he  believed  it  had.  He  believed  the 
Association  was  the  instrument  to  their  hands  for  doing 
what  they  wished  to  do.  It  was  impossible  to  say  that 
it  was  a  peifect  instrument.  But  it  was  the  best 
they  had,  and  he  rather  regretted  that  the  whole 
of  the  profession  had  not  been  loyal  to  it  in  this 
matter.  It  was  on  the  British  Medical  Association 
eventually  that  they  would  have  to  rely.  Only  by 
it  could  they  get  at  the  Government  and  at  the  General 
Medical  Council.  There  were  grave  abuses  as  well  to  be 
corrected  in  connexion  with  contract  work.  But  lie  would 
not  was^e  time  upon  that,  because  the  subject  had  been  so 
fully  put  before  the  meeting.  There  was  another  question 
which  would  come  up  immediately  for  serious  discussion 
and  that  was  hospital  abuse.  _  It  had  been  taken  up, 
to  some  extent,  by  the  Hospitals  Committee,  but  lie 
thought  the  profession  in  the  North  must  combine  an 
fight  out  the  battle  locally  for  themselves  and  then  tel 
the  British  Medical  Association  and  the  General  Medical 
Council  how  they  could  help  and  what  was  wanted. 
The  first  opening  had  been  made  for  the  discussion  of  the 
question  of  hospital  abuse  by  no  less  distinguished 
persons  than  the  Bishop  of  Newcastle  and  bir  Riley 
Lord,  Chairman  of  the  Subscriptions  Committee  of  the 
Royal  Infirmary.  The  Bishop  said  he  had  heard  numerous 
complaints  of  grave  abuses  m  the  hospitals,  and  that  if 
these  abuses  went  on  the  charitable  public  would  wit  1- 
draw  their  subscriptions.  Sir  Riley  Lord  stated  at  a  meet¬ 
ing  of  the  Infirmary  Committee  that  he  had  been  met  by 
the  objection,  when  he  asked  for  subscriptions,  that  so 
much  abuse  existed.  Persons  asked  to  subscribe  had 
replied  that  they  were  not  going  to  give  money  to  keep 
people  who  were  just  as  w ell  able  to  keep  themselves  as 
they  were  who  were  asked  to  subscribe.  The  Bishop  was 
attacking  the  abuse  and  Sir  Riley  Lord  was  attacking  it , 
but  it  would  not  have  mattered  to  those  gentlemen 
member  of  the  medical  profession  had  told  them,  l  a 
£100  out  of  pocket,”  or  if  all  the  doctors  had  Mid  that 
the  Infirmary  Committee  were  robbmg  them  of  £2,000  or 
nr  000  a  vear.  They  would  have  replied.  We  are  very 
forrTbutywe  cannotyhelpit’’  But  when  it  had  come  to 
people  objecting  to  give  subscriptions  because  they  Jound 

other  people  taking  advantage  of  thenJv^7l  "tested 
different  thing.  They  had  an  opening.  He  had  suggested 
to  sTr  Riley  Lord  that  he  should  refer  the  matter  for  con¬ 
sideration  to  the  North  of  England  Branch  of  the  British 
Medical  Association,  and  Sir  Kiley  hoped  he  wooU  be 
able  to  give  it  effect  so  far  as  the  Subscriptions  Committee 
was  concerned.  If  so,  the  Branch  would  have  an  opening 
rSe  some  recommendations.  These  jo-nmenjla- 

said  they  wolld  have  a  big  out -pat Rent  ^ 

sS?  ”haU  KnotWng  o"  the  sort;  you  shall  have 


shall  be  for  those,  and  possibly  for  consultations.  Of 
course,  the  people  wlio  bad  tlie  money  went  on  their  way 
and  built  a  hospital;  but  the  doctors  prevented  their 
getting  an  out-patient  department,  and  they  had  to  come 
to  terms.  That  was  the  first  thing  that  must  be  demande  . 
that  no  patient  should  be  admitted  to  an  infirmary 
unless  lie  was  sent  from  his  medical  adviser,  not  alto¬ 
gether  in  the  interest  of  medical  men,  but  to  stop  the 
abuse.  Who  so  likely  to  know  the  circumstances  of  a  case 
or  whether  the  illness  would  be  long  and  expensive  or 
even  permanent  as  the  doctor  ?  It  would  be  giea.t  y  o 
the  advantage  of  the  hospital  and  tlie  patients  that  that 
rule  should  be  made— that  nobody  but  persons  sent  by 
tlieir  own  doctor  should  be  admitted  as  in-patients 
excepting  in  the  case  of  urgency  or  emergency.  That  was 
the  first  point.  The  second  point  was  that  they  could  not 
separate  themselves  from  the  consultant.  The  consultant 
and  the  general  practitioner  were  mutually  dependent 
upon  each  other.  It  was  absolutely  essential  that  they 
should  work  together  if  anything  at  all  was  to  be 
achieved.  Another  point  he  wanted  to  make  was  this  :  a 
hundred  years  ago  hospital  appointments  were  invaluable 
assets.  He  liad  read  the  life  of  Sir  Astley  Cooper  recently 
and  had  found  that  in  his  (Sir  Astley  s)  hospital  there 
were  five  pupils.  They  each  paid  him  from  £1  000  to 
£2,000  to  take  them  as  his  pupils,  and  when  lie  was 
done  with  the  hospital  appointment  lie  had  the 
light  to  nominate  one  of  these  gentlemen  to  b . 
a  surgeon.  There  was  an  uproar  against  that,  and 
rightly.  But  what  had  come  about  ?  Lay  committees  of 
the  hospital  had  tlie  right  to  appoint  a  member  of  t  ie 
medical  profession  to  their  staff  against  the  wishes  of  the 
whole  of  the  staff.  They  could  do  it  and  they  did  it  and 
would  go  on  increasingly  doing  it.  The  medical  p 
fession  had,  by  its  supineness,  given  into  the  hands  of  the 
lay  committees  the  greatest  professional  pr^esthat  existed 
for  the  profession  had  let  the  appointments  slide  into 
the  hands  of  the  lay  committees.  He  did  not  say  there 
had  been  any  great  abuse  as  yet,  hut  the  position  was  one 
capable  of  the  gravest  abuse.  Then  these  lay  com¬ 
mittees  were  the  doctors’  masters,  and  were  able 


lilt?  UUL/IU1.0  7  j  jj  mi~af 

to  sav  ‘  You  will  have  to  do  so  and  so.  Ihat 
was  not  right,  and  it  was  not  to  the  advantage  of  the 
public  that  it  should  he  so.  It  was  to  the  advantage 
of  the  public  that  the  best  men  should  receive  those 
appointments.  It  was  a  degrading  thing— it  was  a  lower¬ 
ing  of  the  position  of  the  profession— to  have  to  go 
grovelling  round  asking  for  votes.  He  had  often  hear 
gentlemen  standing  champagne  suppers  and  cigars  to 
working-men  governors  to  get  vote8.  He  sard notong 
ao-ainst  working-men  governors.  They  were  excellent 
men,  and  had  done  good  work,  but  they  "ere  gelUng  more 
and  more  power  into  their  hands  ;  and,  as  a  mattei  of  lac  , 
eould’appoint  hospilal  staffs,  which  was  not  right  In  tho 
matter  PoPf  appointments  the  committees  ought,  to  some 
extent  at  anymte,  to  he  guided  by  the  medical  profess  on 
first  locally ;  secondly,  by  tlie  whole  of  the  British 
Medical  Association;  and  thirdly,  piobah  y  y 

General  Medical  Council,  because  tlie  men  m  the 

VinanUal  staffs  were  the  people  who  educated.  Yncl 
wliat  other  body  in  tlie  world  would  have  a  teacher 
without  having  some  say  as  to  who  lhafc  teaclier  shou  c 
bp  ?  Therefore  lie  said  the  sooner  the  matter  of  hospital 
appointments  was  taken  up  by  the  medical  profession  the 
better  He  asked  them  for  their  votes,  not  because  he 
was  a  consultant  but  because  lie  liad  been  in  genera 
nractice  thirteen  yeirs  and  had  done  a  great  deal  0 
work.  He  had  had  large  clubs,  and  he  knew  the 
bitternesses,  the  disagreeablenesses  of  them.  Me  naa 
also  had  very  considerable  experience  in  discussing  a 
rtrnhlems  connected  with  contract  work.  He  liad  been 
President  of  the  Northumberland  and  Durham  Medical 
Association,  and  was  still  President  of  the  Northumber¬ 
land  Committee  which  had  taken  its  place.  _ 
therefore  constantly  in  touch  with  those  things.  He 
claimed  that  they  ought  to  have  a  representative  from 

,1TlM°cKSKaM  he  had  received  only  one  paper 
mUgeoroe  Brown  replied  that  perhaps  the  easiest  way 
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fah-TlfVv  tb,e  question  would  be  to  ask  another.  Was  it 
fair  that  England  north  of  the  Thames  should  have  eight 
Representatives  on  the  General  Medical  Connnii  n 

sray&sS  SS 

moKea  alter  by  Sir  George  Hare  Philipson  in  Newcastle 

Manches1termeand8o?hPreSf  tati^GS  that  they  had  in  Deeds, 
lancnester,  and  other  places  in  the  North  The  fact  of 

d  nt  eS,Hf™n„b^Lnth‘WeSt  0f  E"8la“d  aeci! 

account  of  ^  f7r  y7rs  aS°  to  leave  London  on 

account  ot  bionchitis  and  asthmatical  attacks  Yet  ho 

EwaTV'  “VT6  in  b°"d°"  not  than  he  «d 

Friday  at  any' time, 866,1  L°ndon  ,rom  Tuesda)' 

Ee^re8entotfrir;^she?tapf?inted’  he  was  the  only 

-representative  in  the  South.  It  would  be  far  better  if  the 
country  were  cut  up  into  divisions.  the 

f  “v'-  C.ox  moved  a  hearty  vote  of  thanks  to  the  candidates 

£  nSr?  C  I™"  i  iere  at  a  considerable  amount  of  expense 
m  order  to  place  their  views  before  the  meeting  T!! 

not  proposed  to  ask  the  meeting  for  any  resolution^*  to 
the  capabilities  of  the  candidates.  But  they  did  not  con 

5?  j&lE?  ■“  th,f  thu  owed  *  d“  delfto 

I.  luoiison.  They  could  not  overlook  his  claims  anti 
laf  thTfact  M„f-rth  ‘°  oth“  ^  of  the “untry 

“eyCeS  agaSs“r0n  b6“g  a  ™ 

wm^cdamaUon°.nded  “*  resoI“tion.  whieh  was  carried 
procJdhtgs?'  ‘hank3  ‘°  the  Chai™“  ooncluded  the 
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552  E£5- 

have  two  excellent  tendencies  first  to  \  thl”k’ 
ensure  STfe*  &  "“L  FdI”t 

Xt  ‘hardnHmens'?oefnth  d6gree  ™8Pon- 
geifenrus  £°g?  ^  “f 

rSS3  gener'affearr  ^-ia/LterlsVarlt 

be“  I"  almost  daily  contact  with" members  oltw  T” 

contain  clauses  ultimately  damaging  to  the  ,found  t° 
the  profession  to  which  I  am  12  fn  t  ,the  ho»om'  of 
these  general  statements  I  do  not  feel  at  liberty  t  Be7°,nd 
myself,  but  in  conclusion  I  would  ifi  1  Ilberty  to  Pledge 
to  state  that  I 


and,  were  it  not  for  the  honour  done  me  in  my  nominn 
tion,  I  would  not  have  dreamt  of  standing  as  a  candidate 

™  CANDIDATURE  OF  DR.  McMANUS. 
r  1  v’  .  c,  e  are  desired  to  thank  the  supporters  of  Dv 
^eonard  Strong  McManus  for  the  energetic  canvass  that  the  ' 
his  behalf, and  tointaZfe 
the  medium  of  your  paper  that  he  has  to-dav  sent  in  *I 
the  Registrar  of  the  General  Medical  Council^ome  fi  Ln 

bp°Siii0nf°rT  received  by  himself  and  filled  in  on  his 
beba  f  aB  ?arts  °f  England  and  Wales. 

the£  eS?«mw  6  bnpe  that  his  suPP°rters  will  not  relax 

their  efforts,  but  wdl  continue  to  interview  doctors  right 

Z  Z-thJ  end i  that  is’  December  4th.  The?a^3£te 
the  kindly  and  valuable  support  given  to  Dr.  McManus 

cJnHi^nCt°mmitieeS  formed  to  farther  the  interests  of  other 
candidates,  and  regret  that  the  seats  put  at  the  disposal  of 

the  profession  are  at  present  so  inadequate  for  their  due 
representation.  Otherwise  they  would  be  glad  to  see  all 
the°rrfilnated  by  these  committees  returned  to  serve  for 

Is  it  s  o  yearS-  mTh7  are  a11  §00d  liable  men 
As  it  is,  they  would  ask  the  electors  to  remember  that 

there  seems  to  be  at  present  a  sufficient  number  of Vust 

Prn  !17  r7reSf”tatives  of  ‘he  consultants  such  as 
•  j  essoi  Saundby,  on  the  Council;  and  therefore  to  con¬ 
sider  seeing  only  three  can  now  be  returned  and  a 
selectmn  has  to  be  made,  whether  these  should  not  be 
at  the Present  time  general  practitioners. 

If  this  is  reasonable,  they  would  ask  all  to  vote  for 
Browne,  H.  W.  Langley, 

Latimer,  H.  A.  (the  Welsh  candidate), 

McManus,  L.  8. 

All  of  whom  have  at  heart  the  interests  of  the  profession 
are  strenuously  working  to  make  the  British  Medical 
Association  of  use  to  the  profession,  and  are  strongly 
supported  in  every  district  where  they  are  known.  §  7 
Ihw  combination  acknowledges  the  principle  of 

IaI  aS-tbree  ^ndWates  can  be 

E.  Rowland  Fothergill, 

Chas.  J.  Martin, 

Honorary  Secretaries  to  Dr.  McManus’s 
111,  NorthcoteRoad,  S.W.,Nov.  19th.EleCti°n  Coramittee- 

ioH;S'~-We  ai’e  de,sired  t0  Point  out  that  although  the 
letter  in  your  last  issue  from  the  Committee  of 
Ui.  Langley  Browne  correctly  states  the  names  of  his 
supporters,  it  should  not  be  taken  as  in  any  way  an 
xpiession  of  their  individual  opinions  as  to  the  three 

M?  Rutherford  SeVeral  are  stronS]y  opposed  to 

Mi.  Rutherford  Morison  as  explained  above,  and  favour 

under  those  circumstances,  Dr.  H.  A.  Latimer.  ’ 


190fi  of  w  d  a  communication,  dated  November  17tli 
1  w-fvf  h  ch  the  Levant  portion  is  as  follows  : 

With  your  permission,  we  would  desire  to  let  the  pro¬ 
fession  know  we  also  are  heartily  in  sympathy  with 
he  candidature  of  Dr.  McManus,  and  are  willing  as 

theTothins?  af  Signed  ]etter  in  >'our  i^ue  of 

supporters  t  t?  ^  & H°W  °U1'  names  to  appcar  amonS  his 

tbeySPlaPaSedt0^ee  the  ipngfhy  list  of  supporters  in 
hilM25i  Aorth,  and  Wales,  who  are  also  helping 
a  •’  surfN  we  all  do  everything  possible 

ofTegpre  laSt  feW  dayS,  We  Sha11  refcurn  Ilim  at  the  loP 

carfs6 i ssued^11  g  1S  &  llSt  °f  tb°Se  Wb°  have  si§ned  the 

Ledhill  ;  Brown,  Old  Kent  Road  ;  Bonney  Elm  Park  GardenU- 

Bostock  MHokrfhameP1m !  A‘  G‘  Ba‘e™an»’Queen  Anne  Street  •’ 
-oobiocK  norsnam  ,  Bloxsome,  Fairford  •  Bentlif  loroow- 

bX.  PmjSi 

Square  •  ’  Cmd  BaVh  k’  pI)orklnP  »  Crampton.  Myddleton 

Emperor’s  Gate  Herne  11111  i  O’olenso, 

mperor  s  bate,  S.  YV.  Gnthbert,  Gloucester  •  Gameron 

London;  Cra.g,  Bethlem  Hospital;  Dow"  Edg^re  Rhad  • 
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Donelan,  Manchester  Square  ;  Daggett,  Boroughbridge  ; 
Duffett,  Sidcup;  Dally,  Hove;  English, _  St.  Margaret’s; 
Easo»,  Guy’s;  Ellerton.  Leamington;  Emin,  Southampton; 
Elder,  Nottingham  ;  Edge,  Wolverhampton  ;  Eyre,_  Guy’s  ; 
Earrer,  Westbourne  Park  Road  ;  Fallwasser,  Maidstone  ; 
Fogarty,  Harringay ;  Fleetwood,  Liverpool  ;  Fremantle, 
Chester  Street  ;  Galloway,  Ilarley  Street  ;  Goodman, 
Kingston  ;  Gay.  Putney ;  Gytnn,  Battersea  ;  Goatling, 
Worthing;  Griffiths,  Pwllheli;  Hawthorn,  Harley  Street; 
Hotop,  Brunswick  Square  ;  Hodgson,  Peckham  Rye  ; 
Hogan,  Clapham  ;  Howard,  Clapham ;  Hiekley,  Lambeth  ; 
Hubbersty,  Sunderland ;  Habgood,  Eastbourne ;  Hughes, 
Stockton;  Holt,  Upton  Park ;  Hardley,  Wimpole  Street; 
Hope,  Market  Drayton  ;  Jones,  Hampstead  ;  Fnrneaux  Jordan, 
Birmingham  ;  Jessett,  Brook  Street  ;  Joseph,  AYarmington  ; 
Leslie,  Cadogan  Place  ;  Lauchlan,  Clapham  ;  Lyle.  Newcastle- 
on-Tyne  ;  Leslie  Murray,  London  ;  Morrison,  Waddesdon  ; 
Miller,  Stockton  ;  Macdonald,  Taunton  ;  Martin,  Clapham  ; 
Miller,  Exeter;  Needham,  Clapham;  Nash,  Bedford  ;  Overy, 
Portland  Place  ;  Parry,  Hove  ;  Pollard,  Queen  Anne  Street; 
Parker,  Harley  Street  ;  Prangley,  Anerley  ;  Park,  Brocklev  ; 
Price,  Bangor  ;  Rose,  Stratford  ;  Reynolds,  Stamford  Hill  : 
Rand,  Surbiton  ;  Richardson,  Putney  ;  Ross,  Bedford  ; 
Richmond,  Wimbledon  ;  Rose,  Aylesbury  ;  Mayo  Robson, 
Portland  Place  ;  Robinson,  Bedford  ;  Smurth waite,  Newcastle- 
on-Tyne  ;  Sleaman,  Cambridge  Street;  Smyth,  Battersea; 
Swanton,  Harley  Street :  Stewart,  Harley.  Street ;  Silk,  Devon¬ 
shire  Street;  Smith,  Welbeck  Street;  Sass,  Holland  Park 
Avenue;  Swan,  Wimpole  Street;  Sichel,  Guy’s:  Swallow, 
Bourne  End;  Stanton,  Market  Deeping;  Smith,  Ashton- 
under-Lyme  ;  Sunderland,  Cavendish  Place  ;  Sinclair,  Burnley; 
Slimon,  Cavendish  Street  ;  Heywood  Smith,  Welbeck  street ; 
Stewart,  Dulwich  ;  Stiell,  Clapham  ;  Stanley  Jones,  Clapham  ; 
Williams,  Eastbourne  ;  Williams,  Welbeck  Street ;  Whitby, 
Collington  Gardens  ;  Williams,  Llanelly  ;  Wynn  Westcott, 
Camden  Road  ;  Young,  Stamford  Hill. 


Sm— During  the  course  of  this  election,  I  have,  as  one  of 
the  candidates,  been  repeatedly  asked  my  opinion  ou 
various  medico-political  topics  that  are  of  interest  to  the 
profession,  and  which  I  do  not  seem  in  my  address  to 
have  fully. dealt  with.  May  I  ask  to  be  allowed  through 
the  medium  of  your  paper  to  amplify  my  circular  ? 

I  would  at  once  wish  to  say  that  the  General  Medical 
Council  is  primarily  formed  to  safeguard  the  public,  but 
by  using  the  money  subscribed  by  the  profession.  This 
anomaly  requires  correcting. 

in  my  opinion,  I  consider  that  if  the  General  Medical 
Council  will  extend  its  dictum  in  other  directions,  as  it 
has  already  done  in  the  case  of  covering,  advertising,  and 
touting,  we  shall  find  that  by  protecting  the  public  they 
are  really  helping  the  profession.  The  interes' s  of  the  two 
are  identical.  I  shall,  therefore,  constantly  keep  this  in 
view  in  pressing  on  them,  if  elected,  ther  extension  of  the 
use  of  those  powers  already  possessed  by  them. 

With  regard  to  the  preliminary  education  and  subse¬ 
quent  medical  examination  of  medical  students,  I  am 
strongly  in  favour  of  one  standard,  and  that  a  high  one. 
In  this  way  we  can  hope  for  esprit  de  corps  being  a  natural 
instinct  among  the  future  profession. 

The  ethical  education  of  students  can  be  organized  by 
associations  or  medical  sccieties.  but  if  there  is  an  oppor¬ 
tunity  to  get  the  General  Medical  Council  to  consider  it,  I 
shall  heartily  support  it. 

If  the  General  Medical  Council  can  be  brought  to  see 
that  by  cutting  of  fees  the  health  of  the  community  is 
being  risked,  and  therefore  a  dictum  has  become  desirable, 
I  shall  be  only  too  glad  to  help  in  the  matter. 

This  also  applies  to  quacks,  medical  and  dental  com¬ 
panies  formed  to  evade  the  law,  manufacturers  and  sellers 
of  proprietary  drugs,  and  counter  prescribing  by  chemists. 

The  medical  profession  requires  increased  direct 
representation  on  the  General  Medical  Council.  If  all  will 
bestir  themselves  at  this  election  and  fill  in  their  voting 
papers,  then  the  accusation  made  by  the  Council  of  apathy 
!  with  regard  to  this  matter  will  be  no  longer  true. 

I  shall,  if  elected,  be  only  too  glad  to  receive  petitions 
by  the  hundred  in  favour  of  this  last  point,  and  will  see 
they  are  duly  attended  to. — I  am,  etc., 

Leonard  Strong  McManus. 

23,  Spencer  Park,  Wandsworth  Common,  Nov.  19tli. 


DR.  LATIMER'S  CANDIDATURE. 

Dr.  Frank  G.  Thomas  (68,  Walter  Road,  Swansea), 
Honorary  Secretary,  South  Wales  and  Monmouthshiie 
Branch,  and  Joint  Honorary  Secretary  of  Dr.  Latimer  s 
Committee, writes:  In  writing  this  letter  I  wish  to  state 
that,  although  my  name  figures  in  the  list  of  Dr.  Langley 

1 


283 


Browne’s  Committee  published  in  last  week’s  issue,  my 
vote  and  interest  go  in  favour  of  Dr.  Latimer,  Dr.  Langley 
Browne,  and  Dr.  L.  S.  McManus.  On  behalf,  too,  of  Dr. 
Latimer's  Committee  in  Swansea,  I  think  it  only  fair  to 
point  out  that  his  candidature  is  being  run  in  connexion 
with  that  of  Dr.  McManus.  The  Committee  desires  to 
have  the  opportunity  of  doing  this,  as  the  letters  appear¬ 
ing  in  the  last  Supplement  emanating  from  the  Com¬ 
mittees  of  Dr.  Langley  Browne  and  Mr.  Rutherford  Morison 
show  that  they  have  adopted  a  joint  candidature  with  Dr. 
McManus.  Dr.  Latimer  is  assured  of  a  widespread 
support,  and,  knowing  him  well,  his  Committee  feels 
that  he  is  capable  of  voicing  the  wishes  and  wants  of  the 
general  practitioners  of  medicine.  We  earnestly  hope  that 
he  will  be  among  the  successful  three  returned.  May  I,  as 
an  old  Guy’s  man,  appeal  to  all  old  Guyites  particularly,  in 
support  of  Dr.  Latimer,  who  is  one  of  the  old  school  ? 


DR.  J.  MILSON  RHODES'S  CANDIDATURE. 

At  a  meeting  of  the  Manchester  (South)  Division  held 
this  afternoon  (Tuesday,  the  20tli  inst.)  the  following  reso¬ 
lution  was  adopted : 

That  this  meeting  of  the  South  Manchester  Division  of  the 
British  Medical  Association  considers  Dr.  .T.  Milson 
Rhodes,  J.P.,  well  qualified  to  act  as  one  of  the  Direct 
Representatives  of  the  profession  on  the.  General  Medical 
Council,  and  trusts  that  practitioners  will  do  all  in  their 
power  to  secure  his  election. 

This  Division  wishes  to  bring  before  the  general  prac¬ 
titioners  the  peculiar  fitness  of  Dr.  J.  Milson  Rhodes  for 
the  Council  on  account  of  the  following  qualifications 

Dr.  Rhodes  has  a  thorough  knowledge  of  the  difficulties 
with  which  the  general  practitioner  has  to  contend  from 
thirty  years’  experience  of  general  practice,  and  last  year 
he  was  Chairman  of  our  Division.  His  long  and  wide 
experience  in  legislative  and  administrative  work,  espe¬ 
cially  in  the  promotion  of,  and  opposition  to,  Bills  in 
Parliament,  fully  qualify  him  for  a  seat  in  the  Council, 
which  should,  and  will,  have  not  only  to  do  with  ad¬ 
ministrative  but  also  the  promotion  of  legislation. 

Dr.  Rhodes  was  one  of  those  who  opposed  the  establish¬ 
ment  of  the  provident  dispensaries  twenty  years  ago, 
and  he  is  of  opinion  that  many  of  the  hospitals  and 
dispensaries  are  made  use  of  by  a  class  that  has  no  claim 
to  receive  gratuitous  medical  relief. 

Dr.  Rhodes’s  quarter  of  a  century’s  experience  as  County 
Alderman  and  Chairman  of  Central  Poor-Law  Committee 
of  England  and  Wales  has  been  of  great  service  to  the 
profession,  as  he  has  been  frequently  called  by  Royal 
Commissions  and  Parliamentary  and  Departmental  Com¬ 
mittees  to  give  evidence,  and  has  so  been  able  to  put  the 
professional  point  of  view  before  them.  In  the  opinion  of 
the  Division  it  is  very  important  that  the  profession 
should  have  at  least  one  Representative  on  the  Council 
who  is  well  acquainted  with  the  Government  offices  in 
London. 


MR.  RUTHERFORD  MORISON’S  CANDIDATURE. 

gIB; — By  this  time  the  practitioners  who  take  any 
interest  in  this  election  must  be  pretty  well  posted  up  in 
the  merits  of  the  respective  candidates.  AVe  do  not  pro¬ 
pose,  therefore,  to  do  more  in  this  last  word  on  Mr. 
Morison’s  behalf,  than  to  answer  the  only  objection,  if 
indeed  it  can  be  dignified  by  that  name,  to  his  candidature. 
He  is  accused  in  some  quarters  of  being  a  consultant,  and 
he  must  p’ead  guilty.  To  alter  slightly  the  words  used  in 
the  story  you  recently  quoted  of  Poole,  the  tailor,  “Me 
cannot  all  be  general  practitioners.  To  the  general  prac¬ 
titioners  of  the  North  who  know  Mr.  Morison  best  and 
have  deliberately  chosen  him  on  this  as  on  many  other 
occasions  to  represent  them,  the  fact  of  his  being  a  con¬ 
sultant  with  his  record  of  13  years  as  a  general  practi¬ 
tioner,  and  his  work  for  the  latter  class  since  he  became  a 
consultant,  seems  to  give  him  apeculiar  claim  on  the  support 
of  the  profession,  as  he  is  thus  enabled  to  look  at  all 
medical  questions  from  both  sides.  AVe  are  fully  assured 
that  his  sympathies  are  with  the  general  body  of  the  pro¬ 
fession,  and,  after  the  record  of  Sir  Victor  Horsley,  we  are 
not  to  be  made  ashamed  of  our  candidate  because  he  does 
not  now  happen  to  be  a  general  practitioner.  . 

AVe  would  earnestly  appeal  to  the  profession  to  distri¬ 
bute  their  votes,  other  things  being  equal,  on  the  grounds, 
of  geographical  representation.  The  medical  men  of  this 
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part  of  the  country  have  pretty  generally  made  up  their 
minds  to  vote  for  Messrs.  Morison,  Langley  Browne,  and 
McManus,  on  the  grounds  that  these  gentlemen  are 
thoroughly  good  candidates,  and  represent  broadly  the 
North,  Midlands,  and  South.  We  appeal  finally  for  such 
a  vote,  however  distributed,  as  will  once  for  all  put  an  end 
to  the  cry  that  medical  men  take  no  interest  in  their  own 
business. 

We  are,  yours  faithfully, 

E.  Jepson, 

Chaiiman. 

Alfred  Cox, 

J.  H.  IIunter. 

Honorary  Secretaries  to  Mr.  Morison’s  Committee. 

US.  We  have  too  much  respect  for  your  space  to  ask 
you  to  publish  the  names  of  all  the  gentlemen  who  have 
intimated  their  intention  to  support  Mr.  Morison.  To  do 
so  would  be  to  print  the  names  of  nearly  every  practitioner 
in  .Northumberland  and  Durham,  and  a  large  number  else¬ 
where.  AVe  may,  however,  say  that  Mr.  Morison’s  candi¬ 
dature  is  endorsed  by  Sir  Victor  Horsley,  Drs.  J.  Mac¬ 
donald  (Taunton),  Kirby  (Birmingham),  Cave  (Bath), 
Crawshaw  (Ashton-under-Lyne),  llousman  (Stockport), 
Wear  (Leeds),  Daniel  (Barrow),  Barnes  (Carlisle).  North  of 
England  Branch  B.M.A.,  Yorkshire  Branch,  Scarborough 
Division,  Marylebone  Division,  etc. 


CANDIDATURE  OF  MESSRS.  BROWN,  JACKSON 

AND  SMITH. 

Sir,  The  keynote  of  this  election  ought  to  be 
“  increased  direct  representation  of  the  profession.”  In 
order  to  secure  this,  every  man  should  in  the  first  place 
take  the  trouble  to  vote,  as  it  is  just  because  half  of  our 
members  do  not  do  this  that  further  representation 
cannot  be  obtained.  In  the  second  place,  every  man 
should  vote  for  those  candidates  who  are  most  likely  to 
obtain  for  us  this  fundamental  reform.  Without  any 
disparagement  of  the  other  excellent  candidates  before 
the  profession,  we  submit  that  our  old  and  tried  Representa¬ 
tives,  Messrs.  Brown  and  Jackson,  have  worked  harder 
than  any  to  obtain  increased  representation,  and,  if 
re-elected,  will  continue  to  do  so;  they  have  also  an 
intimate  knowledge  of  the  difficulties  that  beset  practice, 
especially  in  club  and  contract  work. 

Dr.  Joseph  Smith  has  had  lifelong  experience  in  all 
Linds  of  practice,  and  has  been  an  untiring  advocate  of 
coipoiate  reform  in  the  Royal  College  of  Surgeons.  All 
three  are  also  members  of  the  British  Medical  Association. 
— We  are,  etc., 


W.  G.  Dickinson, 
Chairman. 

Jno.  Pollock  Simpson, 
Honorary  Secretary. 

Committee:  Preliminary  List. 

G.  Abbott,  Southport;  St.  Armand  Agate,  London,  WC  ; 
Robert  Ambrose,  M.P.,  Brondesbury,  N  W.  ;  A.  P.  S.  Allan, 
South  Croydon;  A  Atkinson,  Smethwick;  A.  Alexander, 
Higbgate  Load,  N.W.  ;  W.  P.  Ashe,  London,  S.W.  ;  II.  M 
Adcock,  Market  Ilarboro’;  T.  N.  Brushfield,  Devon  ;  O.  Wakelin 
Barratt,  Birmingham;  A.  E.  Barrett,  London,  W.  ;  H.  E. 

UartTh  U  T-  Banning,  Shoeburyness  ;  James 

BartJett;  AV.  T.  Blytli,  East  Ham;  H.  Brown,  Sheffield;  Sir 
Chas.  Gage,  London,  S.W.  ;  John  Brown,  Bacup  ;  J.  Percival 
Brown,  Bacup  ;  G.  Burrows  Burrows,  Bacup  ;  P.  Ballard,  Kent; 
r  Gloucester  ;  A.  Benson,  London.  W  ;  II.  Bennett, 

London  N  ;  H  j.  Butler,  Fulham,  S.W.  ;  William  Henry  J. 
Bathurst  Walthamstow;  J.  P.  Baddors,  London,  AV.  ; 
W.  A.  Blaekstone,  London,  N.W.  ;  E.  IL  Bowen,  Cardiff; 
.1.  Leshe  Callaghan,  Coventry;  Wm.  Campbell,  Carnber- 
£®1J’  G.  Chapman,  Rougeby  ;  H.  P.  Chandler, 

^tsniouth  ;  Tv  Cox, _  Reading  ;  W.  G.  C.  Coulthard; 


»  ,  ,  ’  _  J  *  *  •  ^ uuuiiuaiu, 

Cumberland  ;  .T.  Caldwell,  Barnsley  ;  S.  A.  Clarke, 

Surrey  ;  N.  P.  Cadell,  Surrey  ;  F.  AV.  E.  Courtenay,  Eccles  ; 
M  i  ;,™!erLL“d0S’  i,.J-  s;  C,rabbe;  -Birmingham  ; 


London,  S.W.  ;  J.  Derbyshire,  Birkenhead;  j.  H.  Davies’ 
Liverpool  ;  J.  Davies,  Liverpool  ;  C.  E.  Dawson,  Leeds  ;  .L 
Dunlop,  North  Liverpool  ;  IT.  H.  Dutt,  Cambridge  ;  R.  S. 
.Dickson,  Wood  Green,  N.  ;  A.  S.  Dawson,  Homerton,  N.E.  ; 
T  A.  Dukes  Croydon  ;  T.  .).  Evans,  London,  S  E  ;  T.  J.  Carey 
Evans,  N.  Wales  ;  R  D.  Evans,  N.  Wales;  Arthur  D.  Evans, 
Camberwell,  S  E.  ;  R  L.  Elliot,  Devon;  W.  J.  McCulloch 
Ettles,  Minories,  E  ;  J.  Farebrother.  Sheffield  ;  T.  LI.  Fox, 


London,  E.C.  ;  T.  Gurney,  London,  E  C. ;  J.  Glover,  Salop  •  G.  G 
Gidley,  Devon  ;  A.  Graham,  Southampton  ;  M.  R.  Gooding 
Devon  ;  E.  T.  Gregory,  Kensington  ;  H.  E.  Giffard,  Egham ’• 

G.  A.  Gunton,  London,  S.W.  ;  A.  Gittings,  Hammersmith  • 
A.  Greenwood,  London,  N.E. ;  A.  Gray,  Bradford  ;  A.  S.  Grem’ 
Leeds ;  E.  .1.  W.  Hicks,  Shelton  ;  W.  A.  Hewitson,  Castie 
Eden  ;  G.  Ilessenaur,  London,  N.  ;  W.  M.  Hamilton,  Eccles  • 
M.  K.  Hargreaves,  London,  W.C.  ;  C.  A.  Hill,  Liverpool  •  A  l’ 
Hubbard,  Ealing,  W.  ;  A.  P.  Hills,  London,  S.W.  ;  C  ’e  ’m 
Hey,  London,  E  C.  ;  E.  L.  Hughes.  Liverpool  ;  T.  S.  Hardwick’ 
Kent;  C.  N.  Iliffe,  Coventry;  W.  R.  Y.  Ives,  Southampton ’• 

H.  Woodley  Joyce,  London,  S.W.  ;  D.  Arthur  Jones,  Anglesey  : 
Brindley  J.  James,  Hammersmith  ;  William  Jones,  Wales  : 
W.  Joberns,  Wolverhampton;  G.  S.  Jones,  Surrey;  G.  M.’ 
Jones,  AltoD,  Hants ;  B.  F.  F.  Jackson,  Brighton  ;  Kirby 
Chiswick  ;  A.  Kennedy,  Southampton  ;  J.  O.  B.  Kougb,’  Wolver¬ 
hampton  ;  C.  M.  Kempe,  New  Shoreham ;  Godfrey  Lowe 
Lincoln  ;  John  Laird,  London,  S.W.  ;  J.  Langston,  Sandown  ; 

A.  E.  Larkin,  Folkestone;  A.  J.  Lowe,  Boothstown ; 
W.  L.  Loveday,  Wantage;  R.  R.  Llewellyn,  Stamford’ 
Hill;  W.  Llewellyn,  Stamford  Hill;  T.  N.  Leah.  Plymouth- 
T.  Leah,  Plymouth  ;  F.  II.  Lowe,  London,  S.E.  ;  W.  B.  Gideon 
Marsh,  London,  S. W.  ;  D.  Mackintosh,  East  Sheen,  S.W.  • 
,T.  E.  Moreton,  Chester;  S.  Glanville  Morris,  Glam!  ’ 
Wingfield  Meadows,  Bromley  ;  T.  S.  Maguire,  Stratford  ;  W.  R.’ 
Meyer,  Sussex  ;  R.  Morrison,  Derby;  J.  L.  Martin,  Chelms¬ 
ford  ;  F.  S  Manisty,  Wrexham  ;  T.  Marshall,  London,  N.W.- 
C.  H.  Mott,  Burrlem  ;  ,T.  W.  B.  Mason,  London,  N.W.  ;  IL.  E.’ 
Mortis,  Oswestry  ;  A.  F.  Miller,  London,  S.  W. ;  W.  I.  Mason 
Suffolk  ;  B.  E.  Myers,  Hampstead  ;  T.  H.  Moore,  Salop  ;’ 
.T.  T.  McMahoD,  South  Lambeth  ;  G.  Nesbit,  Leeds  ;  II.  g’. 
NiclioDon,  London,  N.E.;  S.  Overton,  Coventry  ;  Wm.  Price! 
Cardiff;  G.  S.  Passmore,  Norwich  ;  C.W.  Pridmore,  London,  S.E  • 
T.  H.  S.  Pullin,  Sidmonth  ;  H.  L  Porteous,  Gloucester; 
James  Marr  Pringle,  Carlisle;  L.  H.  Pegler,  London,  W.  ;’ 
.T.  T.  T.  Ramsey,  Blackburn;  A.  Rivers- Willson,  Oxford  ’ 
S.  Ryan,  Sheffield  ;  R.  P.  Robey,  Wandsworth  ;  S.  H.  Robey,’ 
Wandsworth  ;  P.  B.  Stoney,  Cumberland  ;  F.  V.  Shaw, 
Leicester;  R.  Steel,  Finchley;  S.  Sugden,  near  Manchester  ’; 
J.  E.  Smith,  Northwood  ;  O.  G.  Scudamore,  Croydon  ;  Oswald 
Smith,  Croydon;  H.  J.  Sltne,  Burnley;  T.  A.  B.  Soden, 
Coventry;  F.  J.  Spranger,  Southend;  A.  IL.  Sandiland, 
London,  N.  ;  F.  Spicer,  London,  W.  ;  S.  E.  L.  Smith,  Bir¬ 
mingham  ;  J.  Stuart,  Batley  ;  G.  Tocher,  London.  S.W.  ;  J.  C. 
Thorowgood.  Sussex  ;  G.  Metcalfe  Thorpe.  Lseds  ;  W  G.  Tacey, 
Bradford  ;  Dennis  Vinrace,  London,  S.W.  ;  A.  E.  II.  Watson! 
Northumberland  ;  A.  II  AVatson,  Northumberland  :  H. 
AVhitney,  Colchester  ;  F.  Wohrnetz,  London,  AV.  ;  D.  AValsb, 
London,  AAr.  ;  G.  D.  AVilson,  London,  S.AV.  ;  It.  AVithers, 
Plymouth;  C.  F.  AVilliamson,  Surrey;  AV.  AVhitworth,  Corn¬ 
wall;  H.  IT.  Woods,  Hants;  ,T.  J.  Watson,  London,  N.AV.  ; 

B.  AV.  AValker,  London  ;  R.  G.  AVooger,  Somerset;  M.  A  AVardle, 
Bishop  Auckland. 


Sir— All  registered  medical  practitioners  will  shortly 
be  called  upon  to  vote  for  three  Direct  Representatives  for 
England  and  AVales  on  the  General  Medical  Council.  I 
trust  that  the  pivfession  will  not  be  so  apathetic  as  in 
former  years. 

We  have  in  the  field  three  candidates,  namely,  Messrs. 
George  Brown,  George  Jackson,  and  Joseph  Smith.  They 
are  all  general  practitioners,  the  first  two  the  present 
Representatives  on  the  General  Medical  Council,  men 
well  known  and  tried.  The  last  one,  Joseph  Smith,  is  an 
ardent  and  sincere  reformer.  For  over  twenty  years,  in 
conjunction  with  George  Brown,  he  has  worked  hard  to 
reform  the  Royal  College  of  Surgeons  and  obtain  for  the 
members  some  voice  in  the  management  of  that  institu¬ 
tion.  For  that  reason  alone  all  members  of  the  College 
should  loyally  support  them.  I  hope  to  see  the  time 
candidates  at  the  head  of  the  poll. — I  am,  etc., 

Croydon.  C.  J.  SCUDAMORE. 


DR.  RENSHAAV’S  CANDIDATURE. 

Sir, — AVe  wish  through  the  medium  of  ycur  papir  to 
urge  the  claims  of  Dr.  Charles  J.  Renshaw  to  the  support 
of  the  medical  practitioners  of  England  and  AVales  at  the 
forthcoming  election  of  Direct  Representatives  on  the 
General  Medical  Council. 

Sir  Afictor  Horsley  has  supported  the  suggestion  that 
in  the  election  the  territorial  claims  of  the  various  can¬ 
didates  should  be  considered.  The  fairness  of  this  course 
is  generally  admitted.  AAe  should  like,  however,  to  point 
out  that  not  one  of  the  three  candidates  whose  election  he 
advocates  represents  the  very  large  group  of  medical  men 
situated  in  the  north- west  of  England.  Dr.  Renshaw  has 
spent  his  life  in  general  practice  in  the  neighbourhood  of 
Manchester.  He  is  intimately  acquainted  with  all  the 
aspirations  and  difficulties  of  general  practitioners.  His 
opinions  upon  those  questions  of  medical  politics  which 
are  of  interest  to  the  profession  at  the  present  time  were 
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expressed  in  his  election  address  which  appeared  in  your 
paper  on  October  13th.  Since  this  date  Dr.  Renshaw  has 
been  appointed  a  member  of  the  Council  of  the  Associa¬ 
tion  of  Certifying  Factory  Surgeons. 

We  confidently  appeal  to  all  general  practitioneis  to 
support  one  who  will  work  steadily  for  the  betterment  of 
their  position,  and  especially  to  those  of  Lancashire  and 
Cheshire,  to  vote  for  a  candidate  who  has  always  lived 
amongst  them,  and  who  is  in  the  closest  possible  touch 
with  all  the  local  opinion  on  current  medical  politics. 

Copies  of  Dr.  Renshaw’s  election  address  and  all 
particulars  of  his  candidature,  etc.,  may  be  obtained  from 
the  honorary  secretaries.— We  are  etc., 

C.  Adolphe  K.  Renshaw, 
Lindenliolmo,  Sale  ; 

J.  A.  Knowles  Renshaw, 

11,  St.  John  Street,  Manchester; 
Honorary  Secretaries,  Election  Committee. 

Committee. 

First  List. 

Samuel  Buckley  (Chairman) ;  J.  Anderson,  C.I.E  ,  London; 

O  S  Ashe,  Salef  H.  Ashby,.  Manchester  i  E  Barclay-Sm.th 
Cambridge  :  Sir  J.  Barr  (Chairman,  L.  and  C.  Branch  B.M  A.), 
Liverpoot  •  A.  Boutflower,  Salford  ;  R.  C.  Brown,  Preston  ;  R.  J. 
Browne  Northwich  ;  H.  C.  W.  Clarke,  Ashton-on-Mersey ;  W 
Coates  C  B  Manchester  ;  P.  Cooper,  Altrincham;  F.  J-  W. 
Cox  Hale;  G.  H.  Darwin,  Manchester;  W.  F.  Dearden  Man¬ 
chester-  M.  Duggan,  Altrincham;  A.  M.  Edge  Manchester  ; 

S  English  Manchester;  T.  Fennell,  Knntsford  ;  C.L.  Glascott, 
Manchester  •  A.  Godson,  Cbeadle  ;  A.  Hodgkmson,  Manchester ; 
F  R.  Hutton,  Manchester;  T.  Johnson,  Pendleton  ;  O.  -Tones, 
Altrincham-  G  F.  Joynson,  Northwich;  G.  H.  Lancashire, 
Manchester  •  E.  L.  Luckman,  Altrincham  ;  J.  Lyon  (Deputy 
Inspector  R.N.),  Manchester -Professor  Dixon  Yann  Man- 
chester  •  F.  0.  Mears,  South  Shields  ,  G.  W.  JMoiiia, 
Col  wyn  ’  Bay  ;  T.  Openshaw,  C.M.G,  London;  A.  Ran- 
eome^  FRS.,  Bournemouth;  H.  S.  Renshaw,  Sale  ,  W.  A. 

Lw  Altrincham  •  T.  B.  Rhodes,  Baguley ;  D.  Lloyd 
Roberts, ’Manchester  ;  0.  R.  Schofield,  Southport;  W.  Scctt, 
Ashton-on-Mersey;  Sir  W.  Sinclair,  Manchester ;  C.  E. 
Smith  Stretford  ;  G.  H.  Smith,  Knutsford ,  J.  L.  S  y  , 
Broadbeath  •  G.  Steel!,  Manchester  ;  E  E.  N.  Surridge,  knuts¬ 
ford  •  W.  H.’  Tattersall,  Timperley  ;  G  S.  Taylor,  Partington  ; 
C  W  Thorp,  Todmorden-;  LI.  Tod,  London  ;  Sir  J.  ly  , 
London;  F.  Vacher,  Birkenhead  ;  J.  Watson,  Manchester;  W 
Whitehead  (ex-President,  British  Medical  As-ociation) ,  0. 
Withers  Sale  •  M.  A.  Wood,  Ledbury  ;  F.  E.  Wynne,  Leigh  ; 
F.  J.  H.  Coutts’,  Blackpool;  J.  Dreschfeld,  Manchester;  F.  A. 
Southam,  Manchester;  etc. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  Hth.SS2  births  and 
£82  deaths  were  registered  in  eight  of  the  prm cip at  Scot  cl  1  t  o w n s  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.3,  16  0,  and 
17  0  ner  1  000  in  the  three  preceding  weeks,  was  again  17  0  per  i,uuu 
last  week  and  was  16  per  1,000  above  the  mean  rate  during  the  same 
period  In' Hie  seventy-six  large  English  towns  Among  th use  Scotch 
towns  the  death-rates  ranged  irom  15.2  m  Leith  and  15.3  in  Edinburgh 
to  19.3  in  Dundee  and  27.2  in  Perth.  The  death-rate  fro^he  principal 
infectious  diseases  in  these  towns  averaged  2  0  per  1,000, 
rates  beiug  recorded  in  Glasgow  and  Aberdeen.  The  266  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  diphtheria, 
mgto  whooping-cough,  14  to  diarrhoea  and  10  to  cerebro-spinal 
meningitis.1  Tliree  latal  cases  of  diphtheria  and  3  of  diarrhoea  weie 
recorded  in  Edinburgh.  Eight  deaths  Irom  measles  and  3  from 
diarrhoea  occurred  in  Aberdeen,  and  2  from  diarrhoea  m  Dundee 
and  in  Greenock.  _ 

HEALTH  OF  IRISH  TOWNS. 

^^deatli^w^re’re^istei^cl  thcHpiincipai’  Irish  ^towns^as 

r\r isste 

mr  the  seTenfy  sfx  Sisli  towns  for  the  corresponding  period  The 
fimire?  van  Jed  from  7  8  in  Waterford  and  17  4  in  Londonderry,  to  20  7 

9  ill  Dublin  Tlie  zymotic  death-rate  m  the  same  six 
m  Cork  and  ZU in iiranun.  Q(X)  ^  Q  g  por  1  Q00  lower  than  during 

Irish  towns,  flip  highest  figure— 2  7— being  recorded  in  Cork, 

while  Li inerick  and  Waterford  resist ered  no  deaths  under  this  head¬ 
ing  at  all.  In  Dublin  there  were  9  deaths  from  measles.  


$abal  anb  JltiUtarn  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE  ..... 

The  Vindictive,  Novetb^fstYr  i 

Thomas  B^Shaw^  M  B  Surgeon ,  to  the 

&NRobert j. ;  Staff  Bufgeoi,  to  the  Tamar,  November 
?9nrl’-  William  E  Mathew,  Staff  Surgeon,  to  the  Cormorant,  add  l 
22nd-  Assistance  November  23rd,  and  on  recommissioning, 

tl0^Yd  -  REmNAT  D  L  JONES.  Surgeon,  to  the  Talbot,  November  22.nd  ; 
pSml’vY Mac Vean,'  staff  Surgeon,  to  the  Topaze,  on  recommission- 

lD§iic.<iC^nrCTeoii^T  D  ITenwood  is  placed  on  the  retired  list,  with 
lepte SS.UOT  ;  and  fU  Burgeon,  May  7th,  1893. 


DR  LANGLEY  BROWNE’S  CANDIDATURE 
In  the  list  of  members  of  Dr.  Langley  Browne  s  General 
Committee  published  in  the  Supplement  of  November  17th, 
S  the  name  of  Dr.  Gibson,  of  Harrogate,  was  misprinted 

“  Gilson.” 


HJital  ^tatbtics. 


„  s,TOnly  si.  0S  fhEe^?InEgM?hB9ewnT,°SSdiug  London,  8  295 

Saturday  last  November  17th  I  he  annual  rar  three  pro- 

smmmm 

innMerth?ra Tydfil,  3  6  in  5^n’  SoYui 'VfeYds^aud  Vo  in 

Rotherham.^  £ 

in  Rotherham  ;  scarlet  fever  of  2.1  m  Meruiyr  xy  V  Swauso 

1.7  in  Walthamstow  and  in  Derby  ,  and  a -ai  “fever”  showed  no 

The  mortality -iron,  whoop, T.^StalSofrn.allV 

marked  excess  in  any  of  the  large  towns  _  o£  the  seventy-S1x 

were  registered  in  : U  natients  were  under  treatment  last 
large  towns,  and  no  small-pox  patients  H  .fcalg  The  number  of 
week  in  any  of  the  Metropolitan  Asylun  P  Lo'n(3orl  Fever  Hos¬ 

pital, ^liich  l^d^be^n^ofs^.lH.^nd  4.135^ a^he^end  of  th^^threc 

ne\v  cases  wer^  admdteddnrnfg'tlie  weekJagainst  542,  499,  and  417  in 
the  three  preceding  weeks. 


ROYAL  ARMY  MEDICAL  CORPS. 

Tvriinn  IT  W  Austin  is  promoted  to  be  Lieutenant-Colonel,  October 
MAJOR  11.  Sureeon  July  28th,  1886.  and  made  Major, 

My  gsaLX. ITs t  'ncPu.  the  south  am™ 

WCapta\n00F1.'  H.  Hardy  is  seconded  for  service  under  the  Colonial 

°nCCf9nt0HeiF0tM  DOUGLAS,  V.C..  D.S.O.,  who  is  serving  in  the 
Punjab?  is  appointed  a  ^emalistin  the  ^ntton  of  digwe.  ^  ^ 

offlciJtSommaJd Yf  the  station  hospital,  Ambala,  vice  Lieuteuant- 
C<Captain'  D.'  0°H  ydT  has  been  appointed,  to  the  command  of  the 
8tUeuten°ant 2? W^ater  has  been  appointed  to  the  command  of  the 
station  hospital,  ^tock  Captain  R.  G.  Argles  have,  on  arrival  in 
India°fo?'dSutyCin  the  Northern  Command,  been  posted  to  Lahore 

CcnatSelJ.'  H.  Robinson  sailed  for  England  tour  expired  on 

Ccbobei  5tli.  i  p  -p  ‘NiniOLlcffc  for  Eogltind  on  October  5tli. 

grunted  privilege  M  rtrtg 

days  from  October  3rd  during  ensuing  trooping  seasou  is 

M^ai-o?  G  A®  t!  BlAvf&tern 1 Command,  has  been  selected  to  relievo 
Major  M.  Boyle  in  Burmah  Division. 


VOLUNTEER  RiFLES.  . 

kfATrhdd  a  w  Prichard  1st  (City  of  Bristol)  Volunteer 

Sinn" fbo  Gloucestershire  Regiment,  is  borne  as  supernumerary 
Battali°n  the  Gloucest  tm0at  Qf  Bria,ade.sUrgeon-Lieutenant- 

Coloneljsentoi^ Medical  Officer,  Portland  Volunteer  Infantry  Brigade, 

June  1st.  ,  r  g  M  L  MD  lst  volunteer  Battalion  the 

Kfngf  Own  SSfSSim  Light  inf.utry),  to  ho  Surgeon-Captain, 

September  7th. _ 

CHANGES  OF  STATION. 

Army  Medioaf  cS  hzv°e  hew  offlciluy  ro?o5fed0®  h we  taken  place 
during  October,  1903 :  mnM  to 


Colonel  P.  M.  Ellis  ... 

Lieut. -Col.  W.  G.  A.  Bedford, 
MB. 

S.  C.  B.  Robinson 
W.  L.  Raade  ... 

F.  II.  Trelierne 
A.  E.  Tate 
C  E.  Faunce 
C.  W.  Johnson,  M.B. 


M.G., 


from 

Dublin... 

Gibraltar 

Colchester 

Bangalore 

Rawal  Pindi 

Calcutta 

Colaba  .. 

Woolwich 


India. 

Portsmouth. 

India. 

Madras. 

Murree. 

Simla. 

Tidworth. 

Slieerness. 


286 


Supplement  to  the  1 
British  Medical  Journal.  I 


VACANCIES  AND  APPOINTMENTS. 


Lieut.-Col.  R.  L.  R.  Macleod.  M.B. 

H.  D.  Rowan,  M.B. 

A.  A.  Sutton,  D.S.O. 

J.  V.  Salvage,  M.D. 

A.  R.  Aldridge,  M.B. 

,,  D.  M.  O’Callaghan... 
Major  W.  C.  Poole,  M.B.  .. 

T.  McCulloch.  M.B.  ”! 

C.  R.  Elliott,  M.D.  ...  )" 

C.  A.  Young 

J.  C.  Weir,  M.B . 

A.  L.  Borradaile,  M.B. ... 

R.  W.  II.  Jackson,  M.B. 

N.  Tyacke  ... 

Captain  E.  W.  W.  Cochrane,  MB 
„  H.  G.  Martin  ... 

,,  M.  H.  G.  Fell  . 

„  D.  Harvey,  M.B.  ...  j" 

,.  L.  Humphry  ...  ... 

„  H.  E.  M.  Douglas,  V.C  . 

D.SO. 

,,  F.  S.  Irvine,  M.B. 

,,  G.  Carroll... 

„  A.  D.  WariDg,  M.B.  ...  *". 

,,  A.  C.  Adderley . 

,,  C.  R.  L.  Ronayne,  M.B. 

,,  R.  F.  Ellery  .  ”, 

,,  R.  L.  Popharn . 

,,  C.  E.  Fleming,  M.B.  ... 

,,  II.  E.  J.  A.  Howley 

,,  R.  F.  M.  Fawcett 

„  W.  Riach,  M.D . 

„  R.  N.  Woodley .  !” 

„  J.  B.  Clarke,  M.B . 

,,  T.  J.  Potter  . 

,,  II.  Rogers,  M.B . . 

,,  C.  G.  Thomson 

,,  J.  W.  S.  Seccombe 

„  II.  G.  S.  Webb . 

„  J.  C.  G.  Carmichael,  M.B. 

,,  J.  M.  M.  Crawford 

,,  B.  G.  Patch  . 

Lieutenant G.  S.  0.  Hayes 
,,  G.  H.  Richard 

,,  W.  G.  Maydon 

,,  V.  11.  Symons 

,,  E.  G.  Anthonisz  ... 

.,  M.  J.  Cromie 

„  G.  W.  W.  Ware,  M.B. 

,,  W.  C.  Nimmo 

„  C.  J.  Wyatt,  M.B.  ... 

,,  F.  C.  Sampson,  M.B. 

„  H.  Stewart,  M.B.  ... 

,,  A.  G.  Cummins,  M.B. 

,,  A.  S.  Littlejohns  ... 

,,  F.  A.  M‘Oammon,  M.B.  , 

„  M  G.  Dill,  M.B . 

J.  B.  G.  Mulligan  ... 


FROM 

Dublin . 

Mian  Mir 

Tidwortli 

Bengal . 

Wcedon 

Cork  . 

Malta  . 

Fermoy 
Pinner  Camp... 

Malta . 

Trawsfynydd .. 

Cork  . 

Mian  Mir 

Fermoy 
Rhayader 
London  Dist... 
Shorn cliffe  ... 
Meerut 

R.A.M.  Coll.  ... 
Clonmel 
B  al ly kinder 
Camp 

Scarborough... 
York  ...  ... 

Devonport  ... 
Dublin  .. 
Donard  Camp. 
Belfast  . 
Hounslow 

Egypt . 

Kinsale 
Chaubuttia  ... 

Poona  . 

Mian  Mir 


TO 

India. 

Lahore. 

Woolwich. 

London. 

Simla. 

India, 
Buttevant. 
London  Dist. 
Cork. 

Belfast. 
London  Dist. 
Bury. 

Dublin. 

Lahore. 

Aldershot. 

India, 

Seaforth. 

India. 

Dover. 

Simla. 

Pretoria. 

Cahir. 

Belfast. 

Leeds. 

Strensall. 

Bulford. 

Curragh. 

Dublin. 

Armagh. 

West  Africa, 
York. 

Cork. 

RnDikhet. 

Aldershot. 

Lahore. 


Fort  Tregantle 
Mian  Mir 
St.Thomas'sMt 
Mian  Mir 
Kasauli 
Rawal  Pindi ... 
Barrackpore ... 
Calcutta 
Bordon 

Netley . 

Edinburgh  ... 

Belfast . 

Aldershot 

Dublin . 

Londonderry.. 

Kilbride 

Dublin . 

Ewsbott 

Dublin . 

Dover  . 

Dublin ... 


Bulford. 

Lahore. 

Poonamallee. 

Lahore. 

Simla, 

Campbollporc 

Dinapore. 

Lebong. 

Devonport. 

India. 

Dover. 

India. 

Curragh. 

Belfast. 

Cork. 

Curragh. 

R  A.M.  Coll. 
Curragh. 
Maryhill, 
Curragh. 


.  Lieutenant-Colonel  J.  R.  Mallins,  "M.B.rretTr'ed  pay,"  hasTeon  nlaced 
in  medical  charge  at  the  Detention  Barracks,  Gosport.  1  aLed 


Itaraimss  aitit  Appomfnmtls. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning.  y 

VACANCIES. 

LETI1LEM  HOSPITAL. — Two  Resident  House-Physicians  Ilono 
rarium,  £25  per  quarter  each.  y  '  ono- 

BIRKENHEAD  BOROUGH  HOSPITAL.  -Senior  and  Junior  House- 
Suigeons.  Salaries,  £100  and  £80  per  annum  respectively. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  ^TCT\r  Awn 

SSttUgSg?, ™  „*5Z 

BLSoS?SVeS 10  ““ 

B°ISa]a^I£1001por^.Dnum.^CTU^1"^  HOSPITAL.  House-Surgeon. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the 
Schools  at  MeworthStaSalMy' comEaenefng £12dJot  MmSS®6  aUd 

BRI£1T50  perannumAL  HOSPITAH-Senior  House-Surgeon.  Salary, 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road 

^l±Z*0™e  Suree0n-  Salai'y  at  the  rate  of  £50  per  annum  ’ 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  per  annum  Jumor 

CHURCH  STRETTON  :  STRETTON  HOUSE  PRIVATE  ASYLUM 
Assistant  Medical  Officer.  Salary,  £150  per  annum  AbYIiUM-- 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  (1)  Senior  House 

DUBLIN:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSTTMPttow 
per  anmnmANI)-_JUni0r  Resident  Medical  Officer  SaMr J,  £75 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend -Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum.  JUE10r  Assistant 

HULME  DISPEnIS^h  ] House-Surgeon.  Salary,  £100  per  annum. 

H°  Bro^[^on!^Phy sici^113118^  ^H^DISE  A8ES  OF^TH^CHEST, 


[Nov.  24,  1906 


HOmIRp-/°,RMSIP-K  ,CiIILDREN’  Great  Ormond  Street  Wc 
(1)  Resideut  Medical  Superintendent,  Salary  100  suiinVno wT 
annum.  (2)  House-Surgeon.  Salary  £20  for  six  mnnHisgl/i\ 'eas  per 
Registrar.  Honorarium,  50  guineas  per  annum  1  '  (3)Medu‘al 

LEEDS  PUBLIC  DISPENSARY.- (1)  Honorary  Pithnl™i=,f  o, 
Honorary  Assistant  Dental  Surgeon.  7  athologist.  (2) 

LE: .™™S*TY'~Dol"OMtn“or  °'  bacteriology.  Salary,  £210 
t0SAD»?2tS??AT  H0SP1TAL'  Great  Portland  Street,  W.-Thlrd 

<»«. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  NW- 
Officer!1'  Salary  at 'the  rate  oTiiO^Innumla^h81^114  Uedi^1 
°L  a?Amn.INFIKMARY'~JUUi0r  HouseSurgeon.  Salary,  £75  per 

E°IsSst»EniE  H0SPIT“.  bean  Street,  Soho.-Two  Clinical 

E°v*n  Waterloo  hospital  for  women  and  children 
B’'ld?e  Koad.-d)  Senior  Resident  Medical  O S’ 

an num  resjwct  j  velyi  "***  *T.  »»  -  Per 

SAMARITAN  HOSPITAL  FOR  WOMEN,  Marylcbone  Road  N  W 
Physician  to  Out-patient  Department!  A  Koaa>  H.W.- 

SETTLEMENT  OF  WOMEN  WORKERS  (MEDICAL  MISSION 

Officer  ^tor*  Dispensary.  T°OT'  -«X-t.nt  MedS 

SHSufgIcFnD  ’Sala?Y  £65  p^- annumRY'~JUni°r  Assistant  House- 

^l^i%^100^per^arinumA^RY^^ 
UNIVERSITY  COLLEGE  HOS PITAL.  Gower  Street  W  C -m 
Surgical  Registrar.  (2)  Assistant  Surgeon  ’  W’C’  (1) 

WAOfficcrY:sSaiw  S®  ASYRUM.-Fifth  Assistant  Medical 
uniter,  saiaiy,  £140  per  annum,  rising  to  £160. 


APPOINTMENTS. 


1 


REIOffice r^ofYh’e^icobin'y  Mortimer^Union!'  “d  WorkhoUSC  Medina! 
C°XG  atesheatP Di  atrict^co.  ’  Durham  Factory  SurgC0Q  for  tdo 

*****  Surgeon  for 

CRX%SalNBirmfnfh^iL'RC-P'-  Residcnt  ^legist,  General 
FEE(?ric'klAde  ai^  Wootton  Bassett  U^cm™*1  MCdiC*  <>f  the 

IlELudl'ow  Union'.13'’  Cll  B'Vlct  ’  Ristrict  Medical  Officer  of  the 

LAIand  I^^fUrge0D  t0  thG  Birmiugham 

MC  NLewhaveNn  Mcdical  0fficci'  of 

MacIi.raith.  N.  MacLaren,  L.R.C.P.  L.R  CS  r  D  ^  uco  wj- 

Asylum, ^^i’esdon^rmar  Norwich '  0fBcer  the  Norwich  City 

senior  ciinicai 

('fficer  of  Health  to^he  Felhn'f  Ur CotSSi®4  Mcdical 
Vv\ma  DisMcLS'A"  MediCal  °fflCei'  °f  Health-  New  Hunstanton 

V^^t%So^iiJa^Cuffind--  MGdiCal  °ffiCer  °f  the  ThRd 

"  A  S fA’  Pefer ’s^ HospHaR  ^London1"  R  C  ®,Rorid.,  House-Surgeon  to 
Wear,  Algernon,  M.D,  B.S.Durh.,  Honorary  Mediml 

Public  DisSary  CaSGS  at  th°  Southern  RraDch  of  the  Leeds 

the  Throat  “d  Nose 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ThS*  C?Z9eIZ i™ertin9,  an^ouncements  of  Births,  Marriages,  and  Deaths  is 
3  -th  lh  h,  h  sum  shomd  be  forwarded  in  post-office  orders  or  stamvs 
with  he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  m  the  current  issue.  ensure 

MARRIAGES. 

the  late  Frederick  H.  Leaf,  of  Strtiliam  Common  daugllter  0t 

death. 

‘  0IP!ace,  N ! W d °g! E v eritt *No rt o'n^M. K c!s. ® 1  63’  UPPC1'  Gloucester 


Nov.  24,  1906.I 


MARY. 


T  Supplement  to  thi 
I  Bain sh  Medical  Journal 


28  7 


DIARY  FOR  THE  WEEK. 


Medical 


MONDAY. 

Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W„  8.30  p.m  — Papers  :-Mr.  James  Berry  :  A 
Case  of  Large  Arterio-venous  Aneurysm  of  the  Neck 
Treated  by  Operation ;  Mr.  W.  G.  Spencer :  An 
Encapsuled  Sarcoma  in  the  Pterygoid  Region. 

Odontological  Societv  of  Great  Britain.  20,  Hanover  Square,  W„ 

8  p.m.— Casual  Communications  Mr.  Frank  Cole¬ 
man  :  A  Follicular  Odontome  in  a  Boy  aged  7.  Mr.  W. 
Francis  Mellersh  :  A  Method  of  Repairing  Crown  and 
Bridge  Facings  (illustrated  with  lantern  slides). 
Paper:— Mr.  J.  B  Parfitt,  Some  Mechanical  Principles 
of  Everyday  Practice. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
at  8  30  p.m.— Adjourned  Special  Discussion  on  the 
Operative  Treatment  of  Eon-malignant  Ulcer  of  the 
Stomach  and  its  Chief  Complications,  with  Indica¬ 
tions,  Limitations,  aDd  Ultimate  Results  (will  be 
opened  by  Dr.  Norman  Moore). 

THURSDAY, 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Street.  Cavendish  Square,  W.,  9  pm.— Lhe  Hughlings 
Jackson  Lecture irotessor  Sir  Victor  Horsley, 
F.R.S.  :  The  Illustration  by  Recent  Research  of 
Dr.  Hughlings  Jackson’s  Views  on  the  Functions  of 
the  Cerebellum. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  YV  .C. 
—Wednesday,  5  p.m.,  External  Ear. 

Charing  Cross  Hospital.— Tuesday,  4  p.m.,  Medical.  Thursday, 
4  p.m.,  Surgical. 


Hospital 


for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.,  Wednesday,  4  p.m— The  Sphygmo¬ 
manometer  :  its  Practical  Use. 

LONDON  SCHOOL  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.  —  Clinics:  Medical  and  Surgical  daily, 
except  Saturday  and  Sunday,  at  2.30  p.m.  and  3.15  p.m. 
respectively;  Throat  and  Ear,  4  p.m  ,  Monday ;  Skin 
Diseases,  4  p.m.,  Tuesday  ;  Eye  Diseases,  4  p.m  .  Wed¬ 
nesday  ;  Radiography,  4  p  m„  Thursday.  Operations 
daily,  2.30  p.m.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eyes,  11  a.m..  Wednesday  and 
Saturday ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 

W.C_ _ The  following  Clinical  Demonstrations  have 

been  arranged  for  next  week  at  4  p . m .  e ac h  day  . 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  Lec¬ 
tures  at  5  15  p  m.  each  day  will  be  given  as  follows . 
Monday,  Apoplexy  and  its  Treatment;  Tuesday,  the 
Treatment  of  the  various  forms  ot  Gout ;  Wednesday, 
Some  Pathological  Specimens  with  Interesting  Clini¬ 
cal  Histories  ;  Thursday,  Some  Injuries  about  the 
Elbow  Joint. 

MnnNT  Vernon  Hospital  for  Consumption  and  Diseases  of  the 

mount  VERNON^iios  0ut_Patient  Department,  7,  Fitzroy 

Square,  W„  Thursday,  5  p.m— Dental  Conditions 
in  Pulmonary  Tuberculosis. 


National  Hospital  for  the  Paralysed  and 
Square,  W.C.— Tuesday,  3.30  p.m. 
3.30  p.m.,  Optic  Neuritis. 


Epileptic,  Queen 
Tremors  ;  Friday, 


North-East 


London  Post-Graduate  College,  Tottenham 
Hospital,  N— Tuesday,  4.30  p.m.,  Lecture  on  Constipa¬ 
tion  and  its  Treatment ;  Thursday,  5  p.m.,  Demonstia- 
tion  on  Cases  of  Chest  Disease  (at  the  Mount  Veinon 
Hospital,  Hampstead). 

post-graduate  College,  West  London  Hospital,  Hammersmith 

P0S  Road,  W.— The  following  are  the  arrangements  for 

next ’week:  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  2.30  p.m.,  X  Rays,  Operations.  Monday  and 
Thursday,  2  30  p.m.,  Diseases  of  the  Eye.  Tuesday 
and  Friday.  10  a.m.,  Gynaecology.  2.15  p.m.,  and l  W  ed- 
nesday  and  Saturday,  10  a.m.,  Diseases  of  Throat, 
Nose  and  Ear.  Tuesday  and  Friday,  2  30  p.m., 
Diseases  of  the  Skin  Lectures  ;  Monday,  12  noon, 
Pathological  Demonstration;  Monday,  5  p.m.,  Pra^" 
Heal  Surgery  ;  Tuesday,  the  Sequelae  of  Influenza ; 
Wednesday,  Gynaecology:  Thursday,  Clinical  Lec¬ 
ture  ;  Friday,  Clinical  Lecture. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  ,  Vaginismus. 


Anwendungen  der  Elektrizitat.  Von  M.  U.  Dr.  S.  Jellinek, 
Miinchen  and  Berlin  :  R.  Oldenbourg.  1906.  Mk.  10. 

Thirty-Seventh  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.  Boston  :  Wright  and  Potter  Printing  Company. 
1906. 

City  of  Edinburgh  Charity  Organization  Society.  Report  on  the 
Physical  Condition  of  1,400  School  Children  in  the  City.  London  : 

P.  S.  King  and  Son.  1906,  5s. 

Transactions  of  the  Twenty-Eighth  Annual  Meeting  of  the  American 
Laryngological  Association,  held  at  Niagara  Falls,  N.Y.,  May  31st, 
June  1st  and  2nd,  1906.  New  York  :  American  Laryngologioal 
Association.  1906. 

London  :  S.  Appleton.  1906  :— 

Operative  Otology.  By  C.  J.  Blake,  M.D.,  and  H.  O.  Reik,  M.D.  15s. 
The  Prophylaxis  and  Treatment  of  Internal  Diseases.  By  F. 
Forchheimer,  M.D.  21s. 

A  Textbook  of  Human  Physiology.  By  Dr.  R.  Tigerstedt.  Trans¬ 
lated  from  Third  German  Edition  and  edited  by  J.  R.  Murlin, 
A.M.,  Pli.D.  21s. 

Operative  Gynaecology.  By  H.  A.  Kelly,  A.B.,  M.D.,  LL.D.,  F.R.C.S. 
Second  Edition.  Vols.  I  and  II.  £3  3s. 

The  Principles  of  Qualitative  Analysis.  By  W.  Boltger.  Translated 
and  revised  by  W.  G.  Smeaton.  London :  Rebman,  Limited. 
1906.  9s. 

A  Series  of  Midwifery  Diagrams  for  the  Instruction  of  Students  of 
Midwifery.  By  V.  Bonney.  M.S.,  M.D. ,  B. Sc.,  F.R.C.S.,  M.R.C.P., 
Bristol :  Wright  and  Co.  1906.  42s. 

Nouveau  Traitb  de  Me  deem  e  et  de  Tlnirapeutique.  Public  en 
fascicules  sous  la  direction  de  MM.  P.  Brouardel  et  A.  Gilbert. 
XXII.  Maladies  des  Organes-Gdnito  Urinaires.  Par  R.  le  Fur  et 
A.  Siredey.  Paris  :  J.  B.  Bailli&re  et  Fils.  1907.  Fr.  8. 
Transactions  of  the  Clinical  Society  of  London.  Vol.  39.  London: 
Longmans,  Green  and  Co.  1906. 

An  Introduction  to  Physiology.  By  W.  T.  Porter,  M.D.  Philadelphia 
and  London  :  J.  B.  Lippincott  Co.  1906.  12s.  6d. 

Die  Seereisen  zu  Heil- und  Erholungszwecken,  ihre  Geschichte  und 
Literatur.  Von  Sanitiitstat  Dr.  E.  Friedrich.  Berlin :  Vogel  and 
Kreienbrink.  1906. 

A  History  of  the  Boston  City  Hospital  from  its  Foundation  until 
1904.  Edited  by  a  Committee  of  the  Hospital  Staff.  Boston : 
Municipal  Printing  Office.  1906. 

The  Integrative  Action  of  the  Nervous  System.  By  C.  S.  Sherrington, 
D  Sc.V  MD„  Hon.  LL  D.Tor.,  F.R.C.S.,  F.R.S.  London:  A. 
Constable  and  Co.,  Limited.  1906.  16s. 

The  Tragedy  and  Comedy  of  War  Hospitals. 

J.  Murray.  1906.  6s. 

What  are  We?  By  L.  Joseph,  A.M.I.E.E.  London:  Kegan,  Paul, 
Trench,  Triibner  and  Co.,  Limited.  1906.  15s. 

Elementary  Science  Applied  to  Sanitary  and  Plumbers’  Work.  By 
A.  Herring  Shaw,  R.P.C.  Manchester :  Artistic  Printing  Co. 
1906.  2s.  9d. 

Highways  and  Byways  in  Berkshire.  By  J.  E.  Vincent.  London : 
^Macmillan  ani  Co.  1906.  6s. 

La  Santedes  Europdens  entre  les  Tropiques.  Par  A.  Layet.  Premiere 
partie.  Paris:  F.  Alcan.  1906.  Fr.7. 

Polypus  of  the  Nose.  By  E.  S.  Yonge.  M.D.Edin.  Manchester  and 
London  :  Sherratt  and  Hughes.  1906.  2s.  6d. 

Berlin  and  Wien  :  Urban  and  Schwarzenberg  : 

Lehrbuch  der  speziellen  Chirurgie.  Herausgegeben  von  Pro¬ 
fessor  J.  Hochenegg.  Erster  Band,  I.  Tell.  1906.  M.20. 

Die  Trunksucht  und  ihre  Abwehr.  Von  Dr.  A.  Baer  and  Dr.  B. 
Laquer.  Zweite  Auflage.  1907.  M.6. 

Die  Aetiologie  der  Syphilis.  Von  Professor  Dr.  E.  Hoffmann.  Berlin  : 
J.  Springer.  1906.  M.2. 

Traitement  de  la  Syphilis.  Par  le  Dr.  G.  Ranzier.  Montpellier: 
Coulet  et  Fils.  1906.  Fr.l. 

Abdominal  Pain,  its  Causes  and  Clinical  Significance.  By  A.  E. 
Maylard,  M.B  .  B.S  Loud.  Second  edition.  London  :  J.  and  A. 
Churchill.  1906.  7s.  6d, 

Sir  Nigel.  By  A.  Conan  Doyle. 

1906.  6s 


By  Sister  X.  London : 


BOOKS,  Etc.,  RECEIVED. 

Heri?eT/0SS3’!’ 'S.K  Sg8»e,i6s  T,'“‘sl“ea  F- A' 

herausgegeben  von  E.  Schwalbe.  Leipzig  .  J.  A.  Barth,  laub. 


London :  Smith,  Elder,  and  Co. 


Operationen  am  Olir.  Von  Dr.  B.  Heine.  Zweite  Auflage.  Berlin  . 
S.  Karger;  and.  London  :  Williams  and  Norgate.  1906.  M.6.6U. 

Stray  Thoughts  in  Sickness  and  in  Health.  By  L  H.  M.  Soulsby. 

London  :  Longmans,  Green,  and  Co.  1906.  2s.  bd. 

For  the  Quiet  Hour.  Selected  by  J.  E.  and  II.  S.  London  :  Simpkin, 
Marshall.  Is. 

Tennis  Topics  and  Tactics  By  F.  W.  Payn  B.A  LL.M  London  : 
L.  Upcott  Gill ;  New  York  :  L.  Scribner  s  Sons.  1907.  7s. 

University  of  Bombay:  The  Calendar,  1906-7.  Vols  I  and  II. 
Bombay:  Government  Central  Press.  1906.  Vol.  I,  Rs.l.o., 
Vol.  II,  Rs.l. 

Die  Morphologie  der  Missbildungen  des  ^nschen  und  der  Tiere. 
II  Toil.  Die  Doppelbildungen.  \  on  D.  E.  ScJiwalDe.  jena. 
Gustav  Fischer.  1907.  M.ll. 

Nature’s  Carol  Singers.  By  R.  Kearton,  F.Z.S.  London:  Cassell  and 
Co.  1906.  6s. 

The  Saprophytic  Theory  of  Cancer.  By  G.  C.  Murray,  L.R.C.  ., 
L.R.C.S. 

Die  experimcntelle  Syphilisforschung  nach  ihrem  gegenwartigmi 
Stande.  Von  Dr.  A.  Neisser.  Berlin  :  J.  Springer.  1906.  MX  u. 

Traitement  Rationnel  du  Mai  de  Pott.  Par  le  Dr.  F.  Calot.  Pans : 
O.  Doin.  1906.  Fr.3. 

The  History  of  Nursing  in  the  British  Empire.  By  S.  A.  Too  ey. 
London  :  S.  H.  Bouofleld  and  Co.,  Ltd.  1906.  7a.  6d. 

V  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

f  London  :  Medico-Political  Committee 

23  FRIDAY  . i  of  the  Metropolitan  Counties 

(  Branch,  4.30  p.m. 

24  SATURDAY... 

25  $tmbac  . 


26  MONDAY 


27  TUESDAY 


/  London  :  Naval  and  Military  Com- 
1  mittee,  3.30  p.m. 

'Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Great  Central  Hotel. 
Northamptonshire  Division,  South 
■{  Midland  Branch,  Board-room,  North¬ 
ampton  General  Hospital,  3  p.m. 

|  Westminster  Division,  Metropolitan 
Counties  Branch,  20,  Hanover  Square, 
{  W.,  8.30  p.m. 


1  SATURDAY... 


DECEMBER. 


2  §ursbac 


3  MONDAY 

4  TUESDAY 


/'London  :  Premises  and  Library  Com¬ 
mittee,  3.30  p.m. 

1  Marylebone  Division,  Metropolitan 
’  j  Counties  Branch,  Rooms  of  the  Royal 
Medical  and  Chirurgical  Society, 
(  20,  Hanover  Square,  8.30  p.m. 


•  •  • 


(  North  Carnarvonshire  and  Angle- 
5  WEDNESDAY  j  sey  Division,  North  Wales  Branch, 
l  British  Hotel,  Bangor,  2.30  p.m. 


6  THURSDAY...  (  Fo^^s™NE 


Division, 


South-Eastern 


f  North  Cumberland  Division,  Border 

7  FRIDAY . j  Counties  Branch ,  County  Hotel,  Car- 

\  lisle,  8  p.m.  ;  Dinner,  6.30  p.m. 

8  SATURDAY ... 


,' Extraordinary  General  Meeting, 
at  3  urn.,  in  the  Examination 
Hall,  Victoria  Embankment,  W  C. 

London  :  Poor-Law  (English)  Sub- 
28  WEDNESDAY  <[  committee,  11.30  a.m. 

London  :  Lunacy  Subcommittee  of 
Medico-Political  Committee,  5  p.m. 
Bath  and  Bristol  Branch,  Museum, 
,  North  Parade,  Bath,  8  p.m. 


29  THURSDAY... 


'City  Division,  Metropolitan  Counties 
Branch ,  Great  Eastern  Hotel,  Liver¬ 
pool  Street,  E.C.  (Lincolnshire 
Room),  4  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Clinical  Lecture  Theatre, 
St.  Thomas’s  Hospital,  4  p.m.  ; 
Committee,  3.30  p.m. 

Staffordshire  Branch,  North  Staf¬ 
ford  Hotel,  Stoke-upon-Trent,  4  p.m.; 
Council,  3.30  p.m.  ;  Dinner,  6.30  p.m. 

|  West  Cumberland  Division,  Border 
(  Counties  Branch ,  Maryport,  3.45  p.m. 


(London  :  Metropolitan  Counties 

30  FRIDAY  . j  Branch,  Medical  Charities  Com- 

I  mittee,  3.30  p.m. 


9  $«mbai? 

10  MONDAY 


/London  :  Ethical  Subcommittee, 
1  2  p.m. 


11  TUESDAY, 


London  :  Organization  Committee, 
10.30  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  5  p.m. 


(  London  :  South-Eastern  Branch  Coun¬ 
cil,  3.15  p.m. 


12  WEDNESDAY  <( 

1 


West  Dorset  Division,  Dorset  and 
West  Hants  Branch,  County  Hospi¬ 
tal,  Dorchester,  4.15 ;  Dinner,  King’s 
Arms,  6  p.m. 


13  THURSDAY.., 


'Wandsworth  Division,  Metropolitan 
Counties  Branch,  Alexandra  Hotel, 
Clapliam  Common,  8.45  p.m. 


14  FRIDAY 


f  Hampstead  Division,  Metropolitan 
\  Counties  Branch. 


15  SATURDAY... 


16  funbac . 

17  MONDAY . 

18  TUESDAY . 

19  WEDNESDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British'  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing  } 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.'  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof 

ny-law  1. — Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and  i 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
m  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad.  ’ 


Printed  and  published  by  the  British  Medloal  Association  at  their  Offloe,  No.  429,  Strand.  In  the  Parish  ot  St.  Martin-in-the-Fields  in  the  County  ot  Middlesex. 
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Uritislj  ilte&kal  Association. 


Notice  is  hereby  given  that,  in  con¬ 
sequence  of  there  not  having  been  a 
quorum  at  the  first-called  meeting,  an 
Extraordinary  General  Meeting  of  the 
British  Medical  Association  will  be  held 
at  the  Examination  Hall,  Savoy  Place, 
Victoria  Embankment,  London,  on 
Wednesday,  December  5th,  at  three  o’clock 
in  the  afternoon,  when  the  subjoined 
Resolutions  will  be  proposed: 

1.  That  the  5th  Article  of  Association  be  altered  by 
!  the  insertion  of  the  words  “Divisions  or  ”  immediately 

before  the  word  “Branches”  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  “constituency  having  not 
less  than  fifty  members  ”  of  the  words  “  provided  that 

:  the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties.” 

Br  ■  „  .  -•  — 

i 


3.  That  the  said  27th  Article  be  altered  by  the  substi¬ 
tution  of  the  words  “nine  months”  for  the  words 
“  three  months.” 

4.  That  the  36th  Article  be  altered  by  the  inser¬ 
tion  of  the  word  “  and  ”  immediately  before  the 
words  “a  Treasurer”  and  by  the  omission  of  the 
words  “  an  Editor  of  the  Journal  and  a  General  Secre¬ 
tary  ”  and  of  the  words  “  the  Editor  of  the  Journal  and 
the  General  Secretary.” 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely: 

XXXVII. — Officers  ( continued ). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Bepresentative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  “  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  ”  for  the  words  “  (if  any).” 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  “  the  Chairman  of  Bepresentative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  ” 
for  the  words  “and  the  Chairman  of  Council.” 

(137) 
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8.  That  the  following  clause  be  substituted  for 
Clause  (e)  of  the  44th  Article,  namely  : 

00  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  aud  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Should  the  above  resolutions  or  any  of  them  be  duly 
passed  by  the  required  majority,  the  same  will  be  sub¬ 
mitted  for  confirmation  as  Special  Resolutions  or  a 
Special  Resolution  to  a  subsequent  Extraordinary 
General  Meeting  of  the  Association  which  will  be 
subsequently  convened. 

Dated  the  twenty- eighth  day  of  November,  1906. 

By  Order  of  the  Council, 

Guy  Elliston, 

General  Secretary, 

British  Medical  Association. 


An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  convened  at  the  Examination  Hall, 
Victoria  Embankment,  on  Wednesday,  November  28th, 
at  3  p.m.  A  quorum  (100)  was  not  present  at  this  hour. 

Sudden  Death  of  Dr.  Eerouson,  ex-Tresident 
of  the  Association. 

After  waiting  thirty-five  minutes,  Dr.  Langley  Browne 
(Chairman of  Council)  took  the  chair  and  said:  Notice  has 
duly  been  given  calling  this  meeting,  but  I  am  afraid 
that  we  are  not  going  to  have  a  quorum.  Still  it  will  be 
necessary  for  us  to  wait  here  till  4  o’clock,  according  to 
the  articles  of  association,  before  we  can  adjourn ;  and 
whilst  we  are  waiting  I  have  a  very  melancholy  duty  to 
perform,  namely,  to  announce  the  sudden  death  of  one  of 
our  recent  Presidents,  Dr.  George  Bagot  Ferguson  of 
Cheltenham.  While  he  was  operating  yesterday  at  the 
Cheltenham  Infirmary  he  had  a  bad  attack  of  angina  and 
passed  away.  I  am  quite  sure  that  all  of  you  will  join  in 
a  vote  of  condolence  to  his  widow  and  family. 

kir  Constantine  Holman  said:  I  will  content  myself 
with  simply  moving  a  resolution  which  I  have  in  my  hand 
which  expresses  in  a  very  few  words  my  own  feeling  of 
most  sincere  grief  at  the  loss  of  our  very  good  friend 
Since  he  had  been  connected  with  the  Association  he  has 
done  very  good  work  and  he  always  gave  us  his  best.  He 


had  a  good  calm- judging  mind  in  all  discussions. 
Cheltenham  he  will  be  greatly  missed. 


At 


That  the  members  of  the  British  Medical  Association  have 
heard  with  great  regret  of  the  sudden  death  of  their  col 
league,  Dr.  Ferguson,  of  Cheltenham,  Vice-President  of  the 
Association,  who  presided  with  such  distinguished  ability 
at  the  meeting  at  Cheltenham.  They  would  offer  to  Mrs 
Ferguson  and  her  family  the  expression  of  their  warmest 
sympathy.  His  loss  will  be  sincerely  mourned  by  all  who 
knew  him. 

Dr.  C.  F.  Cuthbert  said  it  was  with  a  deep  sense  of 
regret  that  he  seconded  the  resolution,  having  known  Dr. 
Ferguson  well  for  twenty- two  years  in  Cheltenham  and 
Gloucester.  Dr.  Ferguson  was  a  prominent  man  in  con¬ 
nexion  with  the  British  Medical  Association  and  in 
medical  matters  generally  in  Cheltenham  and  Gloucester¬ 
shire,  and  was  well  known  to  the  general  public.  If  any 
one  was  getting  up  a  meeting  at  any  time  for  a  good 
purpose  Dr.  Ferguson  was  always  ready  to  help. 
At  the.  meeting  of  the  Gloucestershire  Branch  of 
the  British  Medical  Association  any  judgement  he 
formed,  any  criticism  he  made,  was  always  sound.  It 
appeared  that  Dr.  Ferguson  had  been  summoned  hur¬ 
riedly  to  the  hospital  to  operate  upon  a  case  of  strangu¬ 
lated  hernia.  The  gut  was  gangrenous,  and  he  had  to 
resect  the  intestine  ;  he  was  being  assisted  by  the  house- 
surgeons,  when  quite  suddenly  in  the  middle  of  the 
operation  he  fell  down  and  very  shortly  expired.  One  of 
the  other  surgeons,  Mr.  Howell,  was  telephoned  for  and 
finished  the  operation.  Dr.  Ferguson  had  not  been  in 
good  health  for  some  time,  and  when  only  a  fortnight  ago 
he  attended  the  meeting  of  the  Gloucester  Branch  he 
looked  thin,  and  wan,  and  ill,  though  he  had  the  same 
dash  about  him  he  always  had,  and  spoke  during  the 
discussions  in  his  own  quaint  and  good  manner.  He 
understood  that  Dr.  Ferguson  had  recently  had  attacks 
of  angina  and  other  symptoms  of  heart  trouble. 
Cheltenham  and  Gloucester,  which  were  in  such  close 
proximity,  would  alike  mourn  his  death.  While  express¬ 
ing  his  own  personal  feelings  of  regret,  he  was  sure  all 
would  join  with  him  in  the  vote  of  condolence  to 
Mrs.  Ferguson. 

The  resolution  was  then  adopted. 

Adjournment  of  Meeting. 

The  Chairman  waited  until  four  o’clock,  and,  there 
being  no  quorum,  the  meeting  was  adjourned  until 
December  5th. 


J$tefitt0s  of  Dratttljrs  &  Dibisiona. 

{The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Central  Division. 

The  Forthcoming  General  Medical  Council  Election. 

A  special  and  general  meeting  of  the  Birmingham  Central 
Division  was  held  at  the  Birmingham  Medical  Institute 
on  Thursday,  November  22nd.  Dr.  Milligan  was  in  the 
chair. 

The  following  candidates  for  the  General  Medical 
Council  election  were  expected  to  be  present  by  special 
invitation  :  Dr.  Langley  Browne,  West  Bromwich  ;  Dr.  L.  S. 
McManus, ^  Wandsworth  Common;  and  Mr.  Rutherford 
Morison,  Newcastle-on-Tyne.  Dr.  Langley  Browne  and 
Mr.  Morison  attended,  but  the  following  letter  of  apology 
was  received  from  Dr.  McManus  : 

Mayo  House,  Spencer  Park, 

.  Wandsworth  Common,  S.W. 

Dear  Sir, — I  have  waited  some  time  before  answering  your 
letter,  in  the  hope  that  I  could  arrange  to  be  present  at  your 
meeting,  but  I  fear  it  will  be  impossible  for  me  to  do  so.  I  appre¬ 
ciate  verjr  heartily  the  courtesy  of  your  Division  in  asking  me, 
and  whether  I  get  in  or  not  I  sincerely  hope  that  Dr.  Langley 
Browne  will  be  successful,  for  you  could  not  have  selected  a 
better  man. 


Dr.  Kirby. 


Yours  truly, 


L.  S.  McManus. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


291 


Dec.  1,  19C6.I 


The  Chairman  said  that  while  they  all  regretted  the 
isenee  of  Dr.  McManus,  they  were  favoured  with  the 
•esence  of  the  other  two,  and  they  would  be  pleased  to 
?ar  them. 

Dr.  Langley  Browne,  who  was  first  called  upon,  was 
)rdially  received.  He  expressed  the  pleasure  he  felt  at 
ie  presence  of  Mr.  Morison,  who  had  been  unanimously 
dected  as  the  candidate  for  the  North.  They  had  two 
ary  good  candidates  at  least.  [Cries  of  “  Three.”]  He 
elieved  in  the  principle  of  territorial  representation.  At 
ie  present  time  any  candidate  who  desired  to  have  any 
aance  of  election  had  to  appeal  to  25,000  registered 
lembers  of  the  profession.  It  would  be  much  better  to 
ave  the  country  (divided  up  into  North,  South,  and  Mid- 
mds.  He  was  of  opinion  that  Wales  ought  to  have  a 
apresentative  of  its  own.  It  was  true  that  there  were 
nly  1,200  registered  practitioners  there;  but,  after  all, 
v^ales  was  entitled  to  direct  representation.  They  had,  at 
11  events,  decided  to  run  on  territorial  lines.  Unfortunately 
hey  had  just  heard  that  a  most  unfortunate  thing  had  hap- 
ened.  By  some  means  or  other  Mr.  Rutherford  Morison’s 
lomination  papers  had  not  been  sent  in  in  time,  so  that 
he  Registrar  had  telegraphed  that  practically  no  nomina- 
ion  has  been  received  on  behalf  of  Mr.  Morison.  That 
tad  upset  the  whole  of  the  arrangements,  and  it  also  lost 
hem  the  chance  of  returning  to  the  General  Medical 
Jouncil  a  man  who  would  have  been  a  most  valuable 
uember ;  a  man  who  had  done  an  immense  amount  of 
'aluable  work  for  the  profession  in  the  North.  Mr. 
dorison  not  only  knew  what  general  practice  was,  but  he 
vas  known  everywhere.  In  this  matter  they  could  not 
eparate  the  general  medical  practitioners  from  the  con¬ 
stants.  In  the  North  of  England,  when  the  colliery  ■ 
iurgeons  made  up  their  minds  that  they  would  not  be  con- 
,ent  until  they  had  obtained  a  better  rate  of  pay,  it  hap- 
jened,  as  usual,  that  there  were  a  few  blacklegs.  Now,  if 
,hey  had  not  been  able  to  get  the  help  of  the  whole  of  the 
xmsultants  in  the  North,  the  whole  thing  would  have 
'alien  through,  but  because  the  whole  of  the 
lonsultants,  led  by  Mr.  Morison,  brought  their  influence  to 
Dear  upon  the  mine  owners,  they  fought  a  successful 
5ght.  They  wanted  the  General  Medical  Council  to  deal 
with  the  whole  question  of  unqualified  practice.  In  other 
countries,  and  in  other  parts  of  the  King’s  dominions,  the 
restriction  of  the  practice  to  the  qualified  man  was 
enforced  by  law,  and  any  unqualified  man  was  liable  to 
severe  penalty.  He  thought  it  was  one  of  the  most 
important  things  possible  in  the  interests  of  both  the  pro¬ 
fession  and  the  public  that  this  unqualified  medical 
practice  should  be  put  down.  The  General  Medical 
Council,  having  the  ear  of  the  Privy  Council,  could  put 
this  down,  and  put  it  down  in  a  short  time,  too.  In  the 
Medical  Act  drawn  up  by  Sir  Victor  Horsley,  measures 
were  suggested  for  putting  down  unqualified  medical  men. 
It  was  suggested  that  the  State  should  institute  State 
examinations,  and  institute  a  licence  to  be  paid  yearly.  If 
the  State  got  £37,000  a  year  out  of  the  medical  profession 
it  would  undoubtedly  have  a  keener  interest  in  the  pro¬ 
fession  than  it  now  had.  Then  the  overcrowded  state  of 
:  the  medical  profession  should  receive  attention.  Too 
many  were  coming  in,  and  the  standard  should  be  raised. 
The  entrance  examination  in  particular  should  be  made 
more  severe.  The  General  Medical  Council  should  also 
deal  more  severely  with  cases  of  infamous  conduct  in  a 
professional  respect.  They  undoubtedly  had  the  power,  if 
!  they  cared  to  use  it.  Something  had  been  done  in  this 
direction.  Only  a  few  years  ago  it  was  not  deemed 
infamous  conduct  for  a  medical  man  to  employ  an  unquali¬ 
fied  assistant.  If  a  man  persistently  acted  in  a  way 
i  which  was  agaiDSt  all  the  proper  feelings  of  his  neighbours 
in  the  profession,  the  Council  were  in  a  position  to  stop 
such  conduct.  The  fact  that  there  were  only  five  Direct 
Representatives  of  the  profession  was  all  against  them  in 
such  matters.  They,  as  candidates,  hoped  to  be  success¬ 
ful,  and  if  they  were  successful  they  would  try  to  stir 

matters  up  somewhat.  .  . 

Mr.  Rutherford  Morison  thanked  the  Division  for  the 
interest  they  had  so  kindly  manifested  in  him.  He  would 
take  it  as  a  personal  favour  if  they  would  transfer  the 
support  they  had  intended  to  give  him  to  Dr.  Latimer  of 
!  Wales.  That  would  be  carrying  out  the  principle  of  terri- 
'  torial  representation.  He  felt  sure  that  the  return  of  Dr. 

:  Langley  Browne  would  cause  attention  to  be  given  to 
many  grievances.  One  of  the  first  things  that  had  to  be 
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done  was  to  increase  the  number  of  Direct  Represen¬ 
tatives.  There  ought  to  be  at  the  very  least^  four  such 
representatives  for  England  and  one  for  W  ales.  He 
thought  the  country  should  be  divided  up  into  four  parts 
with  a  Direct  Representative  for  each.  He  agreed 
that  the  General  Medical  Council  might  more  closely 
watch  over  the  interests  of  the  profession.  In 
one  colliery  in  the  North  there  was  a  blackleg 
doctor  who  was  charged  with  being  drunk  while  in 
charge  of  a  horse  and  trap.  He  was  fined  in  the  police 
court.  A  man  who  was  incapable  of  taking  charge  of  a 
horse  and  trap  was  also  incapable  to  taking  charge  of 
patients.  The  case  was  taken  before  the  General  Medical 
Council,  but  they  decided  that  they  could  not  take  notice 
of  it  because  the  man  had  not  been  sent  to  prison;  if  he 
had  been  sent  to  gaol  he  would  have  been  struck  off  the 
Register.  Personally  he  thought  that  the  man  should 
have  been  adjudged  guily  of  infamous  conduct  profession¬ 
ally.  The  profession  was  without  doubt  overcrowded. 
The  entrance  examination  should  be  stricter.  In  all  pro¬ 
bability,  however,  the  General  Medical  Council  would 
oppose  the  Medical  Amendment  Act,  and  in  that  case  it 
would  be  extremely  difficult  to  get  the  measure 
through.  They  in  the  North  had  joined  a  union. 

It  was  something  on  the  lines  of  a  trades  union ;  they 
contended  that  it  had  all  the  good  qualities  of  a 
trade  union,  with,  one  of  the  bad  qualities.  But  when  the 
British  Medical  Association  became  regenerated  it  would 
constitute  the  best  instrument  they  had.  At  present  it 
was  not  at  all  a  perfect  instrument,  but  he  held  that  it 
was  the  best  they  had.  There  would  be  no  fights  over 
contract  working  work  if  they  were  united.  They  hail  had 
a  severe  fight  in  the  North;  at  first  there  seemed  no 
prospect  of  success.  They  had  the  Miners’  Federation 
against  them  ;  all  the  colliery  interests  were  against  them. 
The  doctors  asked  for  ninepence  per  fortnight  where  they 
had  had  sixpence  per  fortnight.  For  a  time  they  were  doubt¬ 
ful  as  to  the  result,  but  now  every  doctor  in  Northumberland 
was  getting  ninepence  and  there  was  not  a  single  black¬ 
leg.  Then  there  was  the  question  of  hospital  abuse.  He 
had  asked  that  that  question  in  Newcastle  should  be 
referred  to  the  British  Medical  Association’s  local 
Branch,  and  he  hoped  that  they  would  pass  a  resolution 
that  no  patient  (except  in  an  emergency;  should  be 
admitted  to  the  hospital  without  a  certificate  from 
a  doctor.  Who  was  better  likely  to  know  the  means 
of  an  individual  than  the  doctor?  People  went  to  the 
hospital  in  rags  and  yet  they  were  found  to  have  eight 
hundred  a  year.  This  was  a  serious  matter  from  the 
medical  man’s  point  of  view.  Then  the  working  man 
element  in  hospital  management  was  an  important  matter. 
In  the  ease  of  their  hospital,  eight  of  the  medical  men  had 
votes  on  the  committee,  but  there  were  fourteen  working¬ 
men  governors,  so  that  in  any  important  matter  the 
medical  men  would  be  speedily  outvoted.  He  had  a  great 
admiration  for  the  working  man,  and  appreciated  what  he 
had  done  for  the  hospital,  but  a  dangerous  element  had 
been  introduced.  Through  their  factories  the  working 
men  collected  large  sums  of  money  for  the  hospital,  and 
there  was  now  a  disposition  on  their  part  to  regard  what 
used  to  be  a  charity  as  something  which  they  had  a  right 
to  avail  themselves  of.  Then  there  was  the  power  of  the 
working  man  in  regard  to  the  election  of  medical  men 
to  important  appointments  in  connexion  with  the  hos¬ 
pital  Such  appointments  should  be  made  by  the  proles- 
sion 'and  not  by  a  committee  of  laymen.  In  conclusion, 
he  sought  their  support  on  behalf  of  Dr.  Langley  Browne, 
Dr.  McManus,  and  Dr.  Latimer. 

The  Chairman  hoped  and  believed  that  the  return  of 
the  candidates  mentioned  would  mean  that  the  Council 
might  be  induced  to  go  forward  with  reforms  which  they 
all  desired.  In  the  past  they]  had  merely  taken  slow, 

tottering  steps.  _  ,  ,  ,, 

Mr  Jordan  Lloyd  proposed  a  vote  of  thanks  to  the 

speakers  who  had  specially  addressed  them.  He  had 
known  Dr.  Langley  Browne  and  Mr.  Morison  for  many 
years  and  they  commanded  their  complete  confidence. 
He  greatly  regretted  the  enforced  retirement  of  the 
la.tter 

Mr.  T.  J.  Morrison  seconded  the  motion.  He  did  not 
believe  in  the  general  abuse  which  was  showered  upon 
the  General  Medical  Council ;  that  body  had  done  much 
valuable  work  during  the  last  fifty  years.  Still,  enlarged 
powers  were  wanted  by  that  body  ;  their  fadings  were  due 
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to  the  ciroumsoribed  powers  which  the  old  Act  gave 
them. 

The  resolution  was  carried  unanimously. 

Coventry  Provident  Dispensary. 

The  Chairman  then  moved  the  following  resolution : 

That  this  Division  expresses  its  disapproval  of  the  present 
methods  of  conducting  the  Coventry  Provident  Dispensary. 

The  Chairman  said  that  efforts  had  been  made  to  improve 
the  working  of  the  Dispensary,  but  it  still  did  not  come  up 
to  what  they  would  regard  as  a  proper  standard.  First  of 
all,  the  committee  of  the  Dispensary  consisted  of 
27  members,:  20  of  which  were  laymen,  only  7  being 
members  of  the  medical  profession.  What  chance  had 
the  latter  in  any  matter  in  which  they  happened  to  run 
counter  to  the  20  laymen  ?  Then  the  staff  was  appointed 
by  the  committee  ;  the  general  members  of  the  profession 
in  Coventry  had  no  voice  in  the  matter.  The  fees 
which  were  paid  to  the  medical  men  were  less  than  two- 
thirds  of  the  income.  Then  the  collectors  were  paid  by 
commission,  instead  of  by  salary.  The  appointments  were 
not  transferable,  and  the  committee  had  the  right  to 
dismiss  the  medical  men  under  conditions  which  the 
medical  profession  as  a  body  could  not  approve  of. 

Dr.  Kirby  seconded  the  resolution.  It  was  six  or 
seven  years  ago  since  a  similar  but  more  stringent 
resolution  had  been  passed  by  the  Branch  of  1  he  British 
Medical  Association.  There  was  then  a  distinct  excuse  for 
any  one  failing  to  abide  by  that  resolution,  because  medical 
men  in  Coventry  were  not  unanimous.  But  now  the 
Coventry  men,  40  in  number,  were  unanimously  in  accord 
with  the  action  taken  by  the  executive  of  their  Division. 
When  such  an  Association  as  that  unanimously  deter¬ 
mined  upon  a  certain  course  of  action,  it  was  the  duty 
of  every  doctor  to  unite  to  support  it  in  every  possible 
way.  He  (Dr.  Kirby)  would  have  been  prepared  to  second 
a  much  more  drastic  resolution,  because  of  late  he  had 
heard  some  news  that  had  astounded  him.  He  had 
heard  that  this  Dispensary  in  Coventry  was  so  strong 
that  it  had  brought  influence  to  bear  upon  the  City 
Council  to  get  the  Honorary  Secretary  of  the  Coventry 
Division  dismissed  from  his  position  of  medical  officer  of 
health  to  the  city.  It  was  a  scandal  that  a  medical  man’s 
private  actions  should  be  interfered  with  in  such  a  way. 

Dr.  J.  Neal  supported  the  resolution,  but  desired  to 
propose  a  rider  relating  to  the  action  which  the  Coventry 
Dispensary  had  taken  through  the  City  Council.  He  could 
scarcely  find  words  sufficiently  strong  to  express  what 
he  felt  in  the  matter.  Their  sympathy  must  be  extended 
to  Dr.  Snell,  whose  work  as  Honorary  Secretary  of  the 
Coventry  Division  they  warmly  appreciated.  He  moved 
as  a  rider: 

That  the  present  attack  made  on  Dr.  Snell  as  Honorary 

Secretary  of  the  Coventry  Division  of  the  British  Medical 

Association  through  the  City  Council  is  an  unjustifiable 

interference  with  an  officer  of  the  British  Medical 

Association. 

Dr.  Branson  seconded.  When  he  read  of  the  matter  in 
the  newspaper  it  filled  him  with  disgust.  He  thought  a 
strong  resolution  from  a  large  Division  like  theirs  should 
have  some  weight.  It  was  a  matter  upon  which  they 
could  not  fail  to  feel  strongly. 

Dr.  Morrison  thought  that  the  Coventry  Dispensary 
had  for  many  years  been  working  on  lines  such  as  they 
strongly  disapproved  of,  and  doubtless  an  expression  of 
opinion  from  an  important  body  of  jurors  such  as  then 
Association  would  have  weight. 

Dr.  Simon  stated  that  when  this  matter  of  the  Coventry 
Dispensary  arose  years  ago,  he  found  himself  in  a  some¬ 
what  unpopular  minority,  because  while  he  felt  that  there 
were  abuses  in  connexion  with  the  Dispensary,  their  reso¬ 
lution  included  a  condemnation  of  the  Dispensary  staff. 
Now,  however,  he  had  no  hesitation  in  supporting  the 
resolution. 

Mr.  Priestley  Smith  asked  if  both  sides  had  been  fully 
heard  in  regard  to  the  matter.  It  was  always  dangerous 
to  act  on  the  evidence  of  one  side  only,  however  sound 
their  story  appeared  to  be. 

The  Chairman  :  There  is  really  no  other  side. 

Dr.  Snell:  There  are  no  two  sides.  The  Coventry 
Dispensary  staff  came  to  us  (the  Coventry  Division)  and 
said  there  must  be  some  amendment  in  the  arrange¬ 
ments.  The  Coventry  Division  gave  the  matter  careful 


consideration,  and  were  unanimously  agreed  that  the 
demands  of  the  staff  were  legitimate.  The  resolutions  of 
the  Coventry  Division  on  the  matter  were  perfectly  unani¬ 
mous.  The  staff  of  the  Dispensary  had  themselves  urged 
that  the  support  of  the  Division  should  be  obtained. 

Dr.  Burton  thought  that  they  should  show  a  bold 
front  now,  and  tell  the  Coventry  Dispensary  what  they 
felt. 

The  Chairman  decided  that  Dr.  Neal’s  rider  had  better 
be  taken  as  a  separate  resolution  ;  the  original  motion 
was  then  carried  unanimously. 

Dr.  Neal  then  moved  his  rider  as  a  resolution,  and  it 
was  carried  unanimously. 


DORSET  AND  WEST  HANTS  BRANCH  : 

Bournemouth  Division. 

A  meeting  was  held  in  the  Medical  Society’s  Rooms 
Bournemouth,  on  Wednesday,  November  21st,  |Dr.  James 
Davison  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Case.— Dr.  Johnson  Smyth  showed  an  interesting  case 
of  nervous  disease. 

Annual  Representative  Meeting. — Dr.  Johnson  Smyth 
then  gave  an  account  of  the  Representative  Meeting 
held  in  the, summer. 

Dublin  Division  — A  discussion  ensued  on  the  action  of 
the  Dublin  Division  with  reference  to  the  method  of 
election  of  the  Council  proposed  in  the  new  Charter. 
The  following  resolution  was  carried  unanimously : 

That  this  Division  approves  the  action  of  the  Dublin 
Division  with  regard  to  the  election  of  the  Council 
and  instructs  its  Representative  to  support  it. 

Discussion. — Dr.  ELEANbR  Bond  opened  a  discussion  on 
dysmenorrhoea,  in  which  many  of  those  present  joined. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

A  meeting  of  the  Executive  Committee  of  this  Division 
was  held  at  the  Western  Infirmary,  Glasgow,  on  November 
22nd,  at  8.45  p.m. ;  Dr.  Donald  Mackintosh  presiding. 
Nine  members  present. 

Programme  of  Meetings.— Dr.  Mackintosh  moved  that 
there  be  a  “  clinical  night  ’’for  opening  meeting,  combined 
with  the  usual  business  of  the  Division.  This  was 
seconded  by  Dr.  John  Morton,  and  approved.  Tuesday, 
December  18th,  was  fixed  for  this  meeting,  which  is  to 
take  place  at  the  Western  Infirmary  Dispensary.  Tea 
from  8.15  to  8.30  p.m.  It  was  then  agreed  that  the  second 
meeting  should  take  place  in  the  Burgh  Hall,  Hillhead, 
when  after  the  ordinary  business  “  notes  on  cases  ”  should 
be  given  by  members.  It  was  arranged  that  the  third 
meeting  should  take  place  at  the  Western  Infirmary  Dis¬ 
pensary,  when  after  the  ordinary  business  it  should  be  a 
“  clinical  night.”  The  fourth  meeting  is  to  take  place  in 
the  Burgh  Hall,  Hillhead,  and  after  the  usual  business  of 
the  Division  it  should  partake  of  “  a  general  practitioners’ 
night”  of  interesting  cases. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  meeting  of  this  Division  was  held  at  Dr.  Sawers  Scott’s, 
Withington,  at  3.30  p.m.,  on  Tuesday,  November  20th, 
Dr.  Sawers  Scott  in  the  chair.  Chairmen  and  Secretaries 
of  other  Manchester  Divisionsjvere  also  present  and  took 
part. 

Letters  of  Regret  for  Non-attendance. — Dr.  Donald  (Chair¬ 
man,  Central  Division)  and  Dr.  Owen  (Chairman,  Salford 
Division)  sent  letters  of  regret  that  they  were  unable  to  be 
present.  Dr.  Skardon  Prowse  (Secretary,  West  Division) 
also  wrote,  and  was  present  later. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Re-nomination  of  Dr.  J.  Milson  Rhodes ,  J.P.,  as  Candidate 
for  the  General  Medical  Council. — On  the  proposal  of  the 
Chairman,  seconded  by  Dr.  Collins  (ex-Chairman),  it  was 
decided  unanimously  to  re-nominate  Dr.  Rhodes  as 
their  candidate  for  the  General  Medical  Council,  and  to 
recommend  him  to  the  profession.  It  was  further  decided 
to  send  the  recommendation  to  the  British  Medical 
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iurnal  and  it  appeared  in  last  week’s  issue  (see 
jpplement,  page  283). 

Annual  Representative  Meeting. — Dr.  Bagley  read  his 
port  on  the  Annual  Representative  Meeting.  One  of  the 
lief  matters  at  the  Representative  Meeting  under  dis- 
ission  was  the  question  of  the  Charter.  Its  importance 
as  urged  in  that  if  they  were  to  help  each  other  by  bene- 
flence  or  by  medical  defence  a  Charter  was  the  only  way. 

-Dr.  Bagley  was  accorded  a  unanimous  vote  of  thanks 
>r  his  paper. 

Rusholme  Dispensary— Dr.  Featherstone  read  the  report 
f  the  Subcommittee’s  work  in  regard  to  the  Rusholme 
'ispensary.  Notwithstanding  the  fact  that  several 
revious  men  in  charge  of  this  dispensary  have  been 
bliged  to  resign  there  was  another  medical  man  under¬ 
iking  the  duties  of  this  dispensary  at  the  present 
loment.  In  conclusion  Dr.  Featherstone  reported  that 

You  will  see  that  while  your  Committee,  owing  to  the  scanty 
owers — unwillingly  used — of  the  General  Medical  Council, 
ave  not  been  able  to  suppress  the  dispensary,  they  yet  have 
irced  its  Committee  to  find  their  staff  amongst  the  dregs  of  the 
rofession,  and  so  limit  its  power  for  evil. 

Rotes  of  Thanke. — A  vote  of  thanks  was  passed  to  the 
.ancashire  and  Cheshire  Branch  Council  and  to  the 
ledical  Guild  for  assistance  in  providing  funds  for  the 
nvestigation. 

Medical  Benevolent  Institutions. 

Dr.  F.  W.  Jordan  gave  a  report  on  existing  Medical 
lenevolent  Institutions. 

He  said  :  I  have  obtained  a  copy  of  the  rules  and  regu- 
ations  of  the  Solicitors’  Benevolent  Association  and  of  the 
Medical  Benevolent  Association,  and  I  was  referred  by  the 
Editor  of  the  British  Medical  Journal  to  a  series  of 
irticles  in  that  journal  for  December  9th,  16th,  and  23rd 
ast,  by  Dr.  Samuel  West,  from  whom  I  have  had  a 
sympathetic  letter.  Both  these  charities  are  run  on  the 
same  lines.  1  will  therefore  content  myself  with  describing 
the  objects  of  the  British  Medical  Benevolent  Fund. 

[Dr.  Jordan  here  read  the  parts  of  Dr.  West’s  communi¬ 
cation  to  the  Journal  of  December  9th,  1905,  p.  1536,  under 
the  headings : 

1.  General  objects  of  the  fund. 

2.  The  administration  of  the  fund.] 

Shortly  put,  the  objects  of  the  Fund  are  : 

1.  To  make  grants  of  money  to  distressed  members  of 
the  profession,  their  widows,  and  orphans. 

2.  To  provide  annuities  for  such  after  they  have 
reached  the  age  of  60  years,  or  in  case  of  blindness. 

All  bequests  and  donations  are  invested,  and  have 
reached  a  sum  of  £60,000,  giving  an  income  of  £2,300  per 
annum,  which  is  expended  in  providing  124  annuities. 
The  average  annuity  is  £20  per  annum,  and  there  is  a 
desire  to  raise  this  to  £26  when  funds  permit.  Grants  of 
money  are  provided  out  of  the  subscriptions,  which  in 
1905  amounted  to  1,341.  This  is  an  increase  of  £151  on 
the  previous  year.  This  in  1904  was  equivalent  to  Is.  6d. 
per  head  of  the  profession,  or,  if  special  donations  are 
omitted,  it  is  less  than  6d.  per  head.  This  is  a  poor  result 
!rom  a  profession  which  numbers  many  thousands.  .  It 
’ollows  that  if  every  member  of  the  profession  would  give 
i  few  shillings  only  to  the  Fund  every  year— and  every 
me  can  afford  something— the  income  would  be  very 
largely  increased  and  its  usefulness  widely  extended. 

During  1905  there  were  grants  to  21  medical  men  or 
their  wives,  82  to  widows,  and  57  to  children,  daughters 
chiefly — 160  in  all.  There  were  annuities  to  20  medical 
men,  55  to  widows,  and  48  to  daughters— 123  in  all. 

The  report  does  not  say  whether  any  cases  were  at  the 
end  of  the  year  refused  on  account  of  want  of  funds. 
Most  of  the  money  was  spent.  Therefore  it  is  impossible 
to  say  how  much  more  money  is  required  to  put  the  Fund 
on  a  satisfactory  footing.  Some  of  the  cases  relieved 
appear  to  be  certainly  deserving  of  larger  grants,  and  it  is 
certainly  desirable  to  raise  the  annuities  to  an  average  of 
£26  per  annum,  for  which  purpose  about  £800  additional 
per  annum  would  be  required,  and  this  lepresents  a 
capital  of  about  £23,000  at  per  cent.  According  to  the 
present  practice  of  the  Benevolent  Fund,  this  amount 
would  have  to  be  raised  in  order  to  fully  secure  the 
annuities  of  £26  per  annum.  Under  a  new  scheme  the 
funds  coming  in  regularly  could  be  relied  on  to  secure 
these  annuities  much  more  so  than  in  the  present 
organization.  I  am  not  in  favour  of  accumulating  a  large 
invested  capital.  I  would  rather  trust  to  annual  subscrip¬ 


tions  and  donations.  When  I  first  took  up  this  subject  I 
thought  that  the  British  Medical  Association  should  have 
a  charity  fund  of  its  own  to  relieve  distressed  medical 
men  only  who  had  been  members  of  the  Association.  I 
have  changed  my  views,  and  I  think  that  the  relief  should 
extend  to  their  widows  and  families  and  also  to  medical 
men  and  their  families  who  were  not  members  of  the 
Association.  It  would  be  a  waste  of  energy  to  have  two 
charitable  organizations  with  identical  objects  in  view  ;  so, 
to  avoid  overlapping,  I  suggest  that  the  Association  should 
work  in  unison  with  the  Benevolent  Fund,  that  there 
should  be  one  fund  and  one  management.  The  Benevolent 
Fund,  retaining  control  and  possession  of  its  own  invested 
funds,  merely  handing  over  the  interest  to  the  united 
management. 

The  British  Medical  Association,  with  its  widespread  ana 
excellent  organization,  affords  a  useful  and  ready  means 
for  carrying  out  a  scheme  of  systematic  benevolence.. 

I  would  suggest  that  each  Division  of  the  Association 
should  appoint  one  of  the  Committee  as  Charity  Repre¬ 
sentative,  his  duty  being  to  obtain  donations  and  sub¬ 
scriptions  from  members  of  his  own  Division,  and  also 
from  non-members  of  the  profession  if  possible.  A 
moneys  so  obtained  to  be  sent  quarterly  to  a  Chanty 
Steward  appointed  by  the  Branch.  This  Charity  Steward 
may  be  one  of  the  Charity  Representatives..  The  Chari  y 
Steward  would  then  forward  such  donations  and  sub¬ 
scriptions  to  the  Managing  Committee  in  London,  winch  i 
would  call  “  The  Committee  of  Benevolence  of  the  Britisn 
Medical  Association.”  This  Committee  would  be  forme 
in  the  first  instance  partly  of  the  present  management  o 
the  Medical  Benevolent  Fund  ;  but  ultimately  it  would  be 
formed  entirely  of  members  of  the  British  Medical 
Association,  certain  members  of  the  Committee  being 
Special  Representatives  of  the  existing  Medical  Benevo¬ 
lent  Fund,  or  if  thought  desirable  the  Trustees  of  that 
Fund  or  other  persons,  whether  members  of  the  Britisn 
Medical  Association”  or  not,  might  be  the  Special  Repre¬ 
sentatives  of  that  Fund.  The  new  organization  would 
be  termed  “  the  Benevolent  Fund  of  the  British 
Medical  Association,”  and  its  scope  should  correspond 
with  that  of  the  existing  institution.  I  think  this  plan 
affords  a  basis  for  organizing  a  scheme  which  would  piove 
a  regular  feeder  for  a  charity  fund.  Personal  advocacy  in 
soliciting  subscriptions  is  so  much  better  than  circulariz- 
ing  people ;  small  subscriptions  only  would  be  needed, 
being  spread  over  so  large  an  area  as  is  controlled  by  the 
British  Medical  Association  would  amount  in  the  aggregat 
to  a  large  sum,  and  coining  in  regularly  would  relieve  the 
management  of  a  considerable  amount  of  anxiety. 

As  In  addendum,  I  beg  to  make  a  few  comments  on 
other  schemes  which  have  been  suggested  in  the  Journal 
lately  The  writers  contend  that  the  funds  of  the ^Associa¬ 
tion  per  se  should  provide  the  wherewithal,  and  that  this 
should  be  met  by  an  addition  to  the  annual  subscription 
or  by  increasing  the  price  of  the  Journal,  which  amounts 
to  the  same  thing.  Such  schemes  claim  as  a  matter  of 
right  on  the  part  of  members  and  their  families,  rell®f 
case  of  need,  and  special  reference  is  made  to  an  annuity. 
This  scheme  would  leave  plenty  of  room  for  abuse  and 
mismanagement,  and  would  be  turning  the  Association 

‘"one  write?  bT™ that  the  members  of  the  Association 
would  not  object  to  each  paying  £S 1  to  «  yearly  m  order 
tn  spcure  a  pension  in  case  of  need.  This  1  question. 
Does  he  mean  for  the  contributors  only  ?  If  so,  it  would 
be  a  selfish  scheme.  What  would  he  do  with  those 
persons  or  families  in  distress  who  had  not .  contributed, 
or  who  had  not  been  members  of  the  Association  r 

These  schemes  are  impracticable.  A  benevolent  fund 

mist  have  a  distinct  organization  Claim  by  right -s  not 

charity ;  the  two  cannot  be  combined.  We  must .  have 
rrnre  benevolence  or  pure  investment.  Ihe  latter  is  mei 
by  the  Medical  Sickness  and  Assurance  Society,  and  every 
person  investing  in  it  can  claim  by  right  the  allowance  or 
pension  which  he  insures.  Charity  is  not  charity  if  con¬ 
tributions  are  enforced-they  must  be  volunta^.  T 
scheme  I  have  propounded  provides  ample  ! sc. opi e  foi  t 
charitably  disposed,  and  there  are  sufficient  of  then 
our  profession  to  put  on  a  satisfactory  footing  the  alrtaay 
pyriqtins  and  admirably  managed  organization. 

TlmSussion  on  Dr.  Jordan’s  important  repor  was  by 
unanimous  consent  adjourned  for  full  consideration  to  a 
subsequent  meeting. 
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The  Working  of  the  Association. 

Dr.  Brasses  Brierley  delivered  an  address  on  the 
woiking  of  the  Association.  The  address  was  followed 
by  a  most  comprehensive  and  careful  review  of  the  posi- 
tl,°“  of  the  Association  by  Dr.  Collins— an  ex-Chairman 
of  the  Division— and  reforms  were  outlined  by  him  by 
which  the  working  of  the  Association  could  be  improved. 
1  he  discussion  was  taken  up  by  Drs.  Bagley  and  Percy 
McDougall  Representatives,  by  Dr.  Redmond,  Chairman 

°f  f Manchester  (West)  Division,  and  by  Drs.  Willis 
and  Milson  R.  Rhodes. 

A  hearty  vote  of  thanks  was  accorded  Dr.  Brassey 
Brierley  for  his  address. 


Palatine 


North  Manchester  Division. 

A  meeting  of  the  Division  was  held  at  the 
Hotel,  Manchester,  on  November  22nd. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Alterations  in  Rules. — The  Council’s  consent  to  certain 
alterations  in  the  rules  was  communicated. 

Central  Medical  Council  Election. — The  election  of  Direct 
Representatives  to  the  General  Medical  Council  was  con¬ 
sidered  and  the  following  resolution  unanimously 
agreed  to :  J 

This  Division  cordially  supports  the  candidature  of  Dr. 
j  .  •  Broadbent  for  the  General  Medical  Council,  and 
advises  all  medical  men  in  this  district  to  vote  for  him 
only  at  the  approaching  election. 

Hospital  Reform. — The  question  of  hospital  reform  was 
adjourned  for  further  information  to  be  obtained. 

Hospital  Appointments. — Certain  recent  hospital  appoint¬ 
ments  were  discussed  and  the  matter  referred  to  a  com¬ 
bined  meeting  of  the  local  Divisions  to  be  held  as  soon  as 
possible. 

Leigh  Division. 

.  N  -Thursday,  November  15th,  the  usual  monthly  meet¬ 
ing  was  held  at  the  Co-operative  Offices,  Ellesmere  Street 
Leigh  Dr.  Jones,  Chairman  of  the  Division,  in  the  chair.  ’ 

Combination  of  Divisions—  The  usual  business  of  the 
msion  having  been  transacted,  the  meeting  considered 
the  report  of  the  meeting  of  the  West  Manchester 
Division  held  on  October  22nd,  at  which  an  unfavourable 
attitude  to  the  present  organization  was  adopted,  and  the 
following  was  passed  unanimously : 

Resolved  :  That  this  Division  of  the  British  Medical  Asso- 
?omWnp7hlle  r.e^°8n.lzing  tbe  right  of  other  Divisions  to 
Tia1’  s,cientlfic>  or  other  purposes,  deprecates 
mio-hf ^+2^  V°n  astern  of  combination  which 

(P-fu!'  tend  to  militate  against  the  autonomy  of  the 

Assoc  °t'S  aS  Secured  by  the  Present  constitution  of  the 


NEW  SOUTH  WALES  BRANCH. 
he  legular  monthly  meeting  of  the  Branch  was  held  on 

theclmh  UgUSt  31st’  Dr‘  Newmarch  (Vice-President),  in 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

lyiet,^01'Non^ttendance-~Apo\og\e&  were  received 
from  Drs.  Pockley,  Clarence  Read,  and  Hinder. 

A6W  Members.  The  Chairman  announced  the  election 
01  the  following  gentlemen  as  members:  Dr.  J.  S.  Le 
Fe/re,  Burrowa ;  Dr.  J.  Solomon  Harris,  Darlinghurst ; 
1  1.  Lionel  Robertson ;  and  the  nomination  of :  Dr.  E.  A. 
Lligh,  R.A.H.C.;  Dr.  E.  W.  MoncriefF,  Wagga  Wagga-  Dr 
Murray  M  Vernon  Tingba;  Dr.  A.  G.  V.  Elder? Strath- 
Orin’ge0  H’H'  Bullmore>  Woollahra ;  Dr.  N.  R.  Howse, 

Postponement  of  Cases.— The  Chairman  stated  that  Drs. 
their  cases^aitland’  and  W‘  J-  Munro  desire  to  postpone 
J^^iration.  -Br.  Alfred  W.  Campbell  gave  a 

demon8^1  nust  ted  by  aeries  Qf  lantern  slid 

dEgnn  P^ot<?graPhs-  and  casts,  of  his  histological 
studies  on  the  localization  of  cerebral  functions.  Drs. 

dpmiANrand  CamA((  Wilkinson  made  remarks  on  the 
demonstration.  Dr.  Campbell  replied. 

nn P/Z°Sei  Alteration  °f  Articles. — Dr.  Crago  proposed 
follows  QUAIFE  seconded  that  Article  39  be  altered  as 


AK^Mifl“tI^‘SUbove  offl'cs  and  of” iDSCrt 


Omit  (line  18)  "at  or  before  the  Annual  Meeting  who  shall 
deliver  the  same  to  the  Chairman  of  the  Annual  Meeting  “ 
Insert  after  ‘  Hon.  Secretary”  (line  18)  "not  less  than 
twenty-ffiur  hours  before  the  time  fixed  for  the  Annual 

Article  41 : 

Omit  the  whole  Article  41  and  insert  : 

At  a  convenient  time  before  the  date  fixed  for  the 
Annual  Meeting,  the  President,  or  at  his  request  the 
Council,  shall  appoint  two  or  more  members  of  the  Asso¬ 
ciation  to  be  scrutineers,  who  shall,  not  more  than  twentv- 
four  hours  before  the  time  fixed  for  the  Annual  Meeting 
receive  from  the  Hon.  Secretary  the  ballot  papers  returned 
to  him,  and  shall  compute  the  votes  given  therein  and 
after  the  commencement  of  the  Annual  Meeting  in  writine 
signed  by  each  one  of  them,  report  to  the  Chairman  the 
RUnLbler.  of  votes  given  in  favour  of  each  candidate,  and 
the  Chairman  shall  declare  to  the  meeting  the  result  of 
the  election. 

Article  44 : 

Omit  all  the  words  after  “  members  thereof  ”  in  line  2. 
Article  49 : 

Dr.  Crago  proposed  and  Dr.  Todd  seconded  that  the 
whole  should  be  omitted,  the  following  being  inserted: 

Vacancies  occurring  in  the  Council  may  be  filled  up  by 
the  Council,  provided  that,  should  more  than  two  vacancies 
occur  simultaneously,  such  vacancies  shall  be  filled  at 
a  General  Meeting,  and  the  procedure  for  nomination  and 
election  shail  be  the  same  as  that  prescribed  in  Article  39 
for  election  at  the  Annual  Meeting. 

Carried. 

By-law  passed  March  29th,  1906  :  That  this  be  cancelled. 
By-Law  : 

Election  of  Representative  Members  of  Council  of 
British  Medical  Association  by  the  New  South 
,  Wales  Branch. 

Representatives  of  the  Branch  authorized  by  the  By-laws 
of  the  British  Medical  Association  to  be  elected  or  appointed 
by  the  New  South  Wales  Branch  to  be  elective  members  of 
Council  of  the  British  Medical  Association  shall  be  elected 
from  time  to  time.  Such  Representatives  may  be  members 
of  a  Branch  other  than  the  New  South  Wales  Branch 
Persons  willing  to  be  nominated  for  election  as  such  Representa¬ 
tives  shall  be  nominated  each  in  writing  to  the  Honorary 
Secretary  of  the  Branch  by  three  members  thereof.  Not  less 
than  fourteen  days’  notice  shall  be  given  of  a  date  on  or  before 
which  such  nominations  are  to  be  delivered  to  the  Honorary 
Secretary  If  the  number  of  candidates  nominated  exceeds  the 
number  of  Representatives  to  which  the  Branch  is  entitled,  the 
Hon.  Secretary  shall  send  by  post  to  each  member  of  the  Branch 
a  \  oting  paper  containing  the  names  of  the  candidates  nomi¬ 
nated,  to  be  returned  to  the  Hon.  Secretary  and  delivered  by 
him  at  the  commencement  of  the  next  General  Meeting  to  the 
i  resident  or  Chairman  presiding  thereat,  who  shall  appoint 
one  or  more  scrutineers  to  compute  the  votes,  and  to  report  in 
writing,  signed  by  such  scrutineer  or  scrutineers,  to  him  the 
/iu  votes  given  in  favour  of  each  candidate,  and  he 
shall  at  the  same  meeting  declare  the  result  of  the  election, 
it  the  number  of  candidates  nominated  shall  not  exceed  the 
?iUr*T)  6 r  Pj  Representatives  to  which  the  Branch  is  entitled, 
the  I  resident  or  Chairman  shall  at  the  next  General  Meeting 
declare  such  candidates  to  be  duly  elected.  Each  Member  of 
council  so  elected  by  the  New  South  Wales  Branch  shall  be 
elected  for  three  years. 

By-law  : 

Representatii  e  of  the  New  South  Wales  Branch  at  the 
Annual  Representative  Meeting  of  the 
British  Medical  Association. 

A  Representative  of  the  New  South  Wales  Branch  at  the 
Annual  Representative  Meeting  shall  be  elected  annually  at 
a  General  Meeting  held  not  more  than  four  months  nor  less 
than  eight  weeks  before  the  date  fixed  for  the  Annual  Repre¬ 
sentative  Meeting.  In  the  event  of  such  Representative  being 
unable  or  unwilling  to  attend  the  Annual  Representative 
Meeting  he  shall  have  power  to  select  a  Representative  to 
act  at  the  said  meeting  in  his  stead.  Failing  such  selection 
Pi  a  substitute  by  him  the  General  Secretary  of  the  British 
Medical  Association  is  hereby  authorized  to  appoint  one  of 
the  Representatives  of  the  New  South  Wales  Branch  on  the 
Council  of  the  British  Medical  Association,  able  and  willing 
to  attend  the  Annual  Representative  Meeting,  to  be  the 
substitute  for  the  Representative  so  elected. 

Carried. 


SOUTH-EASTERN  BRANCH: 

Tunbridge  Wells,  Sevenoaks,  Hastings,  and  Brighton 

Divisions. 

xxt  conjoint  meeting  of  these  Divisions  was  held  on 
Wednesday  November  21st,  at  the  General  Hospital, 
Tunbridge  Wells,  Mr.  B.  Rix  in  the  chair. 
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Opsonins. — Dr.  Herbert  French,  Assistant  Physician, 
Guy’s  Hospital,  read  a  paper  entitled,  About  Opsonins, 
and  their  Utility  in  Practical  Medicine.  Dr.  Bushnell, 
in  giving  his  experience  of  eighteen  months’ work  at  the 
Ralli  Pathological  Department,  Sussex  County  Hospital, 
Brighton,  said  that  the  opsonic  index  had  been  used  as  an 
aid  to  diagnosis  and  a  guide  to  treatment.  In  the  30  cases 
dealt  with  they  had  had  none  of  acne  or  lupus  vulgaris. 
They  had  treated  cases  of  tuberculous  peritonitis,  renal 
tuberculosis,  tuberculous  osteitis,  epididymitis,  hip-joint 
disease,  and  adenitis,  with  variable  results.  As  an  aid  to 
diagnosis  the  results  were  confirmatory  of  clinical  signs. 
He  considered  that  treatment  by  vaccines  was  only  supple¬ 
mental  to  other  measures.  There  was  a  distinct  margin 
of  error  in  all  estimations  of  the  opsonic  index.  The 
Chairman,  Drs.  Campbell  Smith  and  Maynard  joined  in 
the  discussion,  and  Dr.  Herbert  French  replied  to  the 
points  raised.  Dr.  French  was  thanked  for  his  most 
valuable  and  interesting  paper. 

Dinner. — Twenty-eight  members  and  friends  afterwards 
dined  at  the  Calverley  Hotel. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jissnmfiott  utters. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 

to  them  at  the  office. 


Honorary  Secretary  will  be  glad  to  receive  as  soon  as  possible 
the  names  of  these  willing  to  take  part  in  the  debate.— Comyns 
Berkeley,  M.B.,  B.C. Cantab.,  M.R.O.P.Lond.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  AV . 


Metropolitan  Counties  Branch:  Tottenham  Division. 

A  meeting  will  be  held  at  Tottenham  Hospital  on  Wednesday, 
December  12th,  at  4.30  p.m.  A  letter  from  the  Dublin  Divi¬ 
sion,  Leinster  Branch,  will  be  considered.  A  discussion  as  to 
the  best  means  of  inducing  every  medical  man  to  join  tne 
Association  will  be  opened  by  Dr.  Tresilian. — H.  F  .  Staunton, 
88,  High  Road,  AVood  Green,  N.W.,  Honorary  Secretary. 

North  Wales  Branch:  north  Carnarvonshire  and 
Anglesey  Division.— A  meeting  of  this  Division  will  be  held 
at  the  British  Hotel,  Bangor,  on  Wednesday,  December  5th,  at 
2.30  p.m.— John  Evans,  Honorary  Secretary,  2,  Church  Street, 
Carnarvon.  _ _ 

South-Eastern  Branch:  Canterbury  and  Eaversham 
Division  —A  meeting  of  the  above  Division  will  be  held  at 
Eaversham  on  Thursday,  December  13th  1906  Agenda: 
(1)  Minutes  of  last  meeting  ;  (2)  time  and  place  and  Cbairman 
of  next  meeting;  (3)  motor  car  legislation  ;  (4)  any  other  busi 
ness  Excursion. — By  special  permission  the  members  will  be 
taken  over  the  works  of  the  Gun  Cotton  Powder  Company  a 

Uplees,  and  shown  the  interesting  processes  of  manufacture 

carried  on  there.  Carriages  and  motors  will  leave  Dr.  Evers  s 
house  at  2  15  for  the  works,  and  convey  members  back  to  the 
Cottage  Hospital,  where  the  business  meeting  will  be  held 
at  4.30.  Dr.  Evers  invites  members  to  lunch  at  his  house 
at  1.15.  Members  accepting  will  please  let  him  know  by 
Wednesday,  December  12th.  There  is  plenty  of  accommoda¬ 
tion  for  motors  at  his  house.  Tea  will  be  served  at  the  hospita 
and  a  few  cases  shown  there.— A.  R.  Henchley,  1,  London 
Road,  Canterbury,  Honorary  Secretary. 

South-Eastern  Branch  :  Folkestone  Duhston.— A  meet¬ 
ing'  of  this  Division  will  be  held  at  the  house  of  Dr.  Pe  y, 
1,  Castle  Hill  Avenue,  on  Thursday,  December  6th  at  8_30 ip.m 
Agenda :  A  paper  will  be  read  by  Dr.  Samuel  AVest  on  borne 
Clinical  Aspects  of  Influenza.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  introduce  profession 
friends.— P.  Vernon  Dodd,  Folkestone,  Honorary  becretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch:  North  Cumberland  Divi¬ 
sion  —A  meeting  of  the  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  December  7th,  at  8  o  clock,  when 
Dr.  Norman  Walker  will  give  an  address  on  a  series  of  cases  ot 
so-called  eczema  traced  eventually  to  definite  causes.  Dinner 
will  be  at  6.30  p.m.— Norman  Maclaren,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—A  meeting  of  this  Division  will  be  held  at  the  County 
Hospital,  Dorchester,  on  Wednesday,  December  12th  at 
4  15  Dm  Agenda  :  (1)  Minutes  of  the  last  meeting  ,  (2)  to 
appoint  the  place  of  Vert  meeting  ;  (3)  report  of  the  Annual 
Representative  Meeting  by  the  Divisional  Representative  , 
(4)  other  business ;  (5)  cases  of  interest  will  be  shown  by 
members  of  the  staff  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King’s  Arms  at  6  p.m.-J.  Comyns  Leach,  Honorary 
Secretary,  The  Lindens,  Sturminster  Newton,  Dorset. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
SI0N — xhe  next  general  meeting  of  this  Division  will  be  held 
at  4.50  p.m.,  on  Thursday,  December  6th,  at  the  Board  R°om 
of  the  Aitrincham  Hospital.— T.  W.  H.  Garstang,  Altrincham, 
Honorary  Secretary.  __ _ 

Metropolitan  Counties  Branch  :  _Marylebone  Division. 
—A  soecial  meeting  of  the  Division  will  be  held,  at  the  Rooms 
of  the  Royal  Medical  and  Ohirurgi^l  Society,  2°,  Hmover 
Souare  W.  on  Monday,  December  3rd,  at  8.30  precisely. 
The  first  of  ’a  series  of  discussions  on  Economic  Problems  in 
the  Practice  of  Medicine  will  be  held.  The  resolution  sub¬ 
mitted  will  be:  “That  it  is  desirable  that  concerted  action 
should  be  taken  to  lessen  the  large  amount  of  gratuitous  medi¬ 
cal  attendance  granted  to  many  sections  of  the  community, 
inasmuch  as  it  tends  to  diminish  the  thrift  and  self-respect  o 
the  public,  lessens  the  esteem  in  which  medical  smence  is  held, 
and  has  a  detrimental  effect  upon  the  position  of  many  mem 
bers  of  the  profession.”  The  debate  will  be  opened  by  Sir 
Richard  Douglas  Powell,  Bart.,  Sir  John  Tweedy,  and  .  . 
Kingston  Fowler.  Special  invitations  will  be  sent  to  all  medi¬ 
cal  practitioners  resident  in  the  Marylebone  Division,  whether 
they  are  members  of  the  Association  or  not.  Any  member  of 
the  profession  will  be  admitted  on  presentation  of  his  card.  The 


Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  m  the  Library  . 
American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

_ _ _ Dermatological  Association  Transactions.  Vols. 

American  Jouraa^of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3  ;  vols.  14,  15,  1847-8  ;  vols.  I8-0O,  1850  , 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

these  vols.  ,  ,  ,T  ,  ,  n 

_ Journal  of  Ophthalmology.  Vols.  1-9. 

_ Laryngological  Association.  Transactions.  Vols. 


1-6,  8-9 


1883. 


Medical  Association.  Transactions,  1-28,  30,  31. 
Otological  Society.  Transactions.  Vol.  3,  part 

Public  Health  Association.  Transactions.  Any 


Prior  to  1874,  1892, 


1846-55 


vols. 

Analyst.  Vols.  1-24. 

Archiv  fiir  Dermatologie  und  Syphilis 

Annal^  of  Surgery.  Vols.  1,  11,  13-16,  and  26,  27. 

trehives  Gfolrales  de  Mddecine.  1831-9  inclusive 
inclusive  •  1857-64  inclusive  ;  1871. 

-  of  Op’hthalmology.  Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

_ _ of  Otology.  Vols.  1-7,  and  20-22. 

_ de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asvlum  Journal  of  Mental  Science  Vol.  L  18o4. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhmological  Associatio  , 
1900-1-2. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899 

_ _ _ _ _  fur  medicinischen  Wissenschaften.  Vols. 


Transactions  1,  2,  3,  6, 


1-19. 

Congrfes  Franqais  de  Chirurgie. 

and  10,  and  all  since  11th.  ,  _  .  ,  .  * 

_ _  Internat.  d’Obst^trique  et  de  Gyndcologie.  3. 

Amsterdam,  1899. 

Dermatological  Congress.  Vienna,  189Z 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  \  ols. 
1,  10,  17,  20,  28,  and  35-40. 
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GENERAL  COUNCIL 


OF 


MEDICAL  EDUCATION  AND  REGISTRATION. 
WINTER  SESSION  1906. 

Tuesday ,  November  '27th. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

~  Members  Absent. 

I  he  Present  announced  that  Dr.  Barrs  and  Dr. 
Cocking  would  be  unable  to  attend  the  Session  owing  to 

He  expressed  the  hope  that  they  would  both  be 
speedily  restored  to  health. 

New  Members. 

li.  James  Wm,  Beeman  Hodsdon  was  introduced  by  Sir 
oohn  Batty  Tuke  as  the  representative  of  the  Royal 
College  of  Surgeons  of  Edinburgh  in  the  place  of  Sir  Heron 
Watson.  Sir  Charles  Ball  was  introduced  by  Dr.  Little  as 
the  representative  of  the  University  of  Dublin  in  the 
place  of  Dr.  Bennett. 

President’s  Address. 

Alterations  in  Meeting  Room. 

Gentlemen— Let  me  begin  by  offering  you  my  con¬ 
gratulations  on  the  improved  physical  conditions  under 

ZZ ?J?B-aSSDmbKle  t0iay>  The  Plans  for  the  enlarge- 
th,lsAham1ber>  submitted  by  the  Office  Site  Com¬ 
mittee  last  May,  have  during  the  summer  been  carried 
under  its  direction.  Certain  unforeseen  obstacles,  of 

made  the  ta8k  0f  your  officers  somewhat 
w  bUt  by  patie"ceu  and  goodwill  these  obstacles 
have  been  overcome,  and  there  is  reason  to  hope  that  the 
lesult  will  make  not  only  for  comfort  but  for  salubrity. 

It  is  right  that  I  should  specially  acknowledge  in  thfs 

thu  S6rV1Ce  rendered  by  the  Registrar  and  his 
assistants,  whose  arrangements  made  it  possible,  through- 

S  tbffifPp0grftSa  °J  tbe  altorations,  to  carry  on  the  work  of 
public*  th0Ut  interruPtlon  or  inconvenience  to  the 

Changes  in  the  Council. 

*  ,  /  ^ho  inernbers  who  were  accustomed  to  meet  with  us 

uhlMhn  d  chamber>  tbree  are  missing  from  the  new.  You 
will  allow  me  to  say  a  few  words  about  each 

Our  senior  member,  Sir  Patrick  Heron  Watson,  magnum 

et  venerable  nomen,  who  since  1882  has  sat  with  us  as^  the 

representative  appointed  by  the  Royal  College  of  Surgeons 

Edlfnbu^?h>  retired  at  midsummer  after  twenty-four 

years  of  distinguished  service.  We  are  the  poorer  for  the 

loss  of  a  councillor  whose  grave  wisdom  and  whose  state!  v 

e  oqumce  upon  fit  occasion  were  but  the  expression  ffi  li is 

hlgb  conception  of  professional  duty  and  of  his  sterling' 

personal  character.  He  has  received  many  tokens  of 

honour  from  the  Sovereigns  whom  in  peace  and  war  he 

served,  from  the  University  and  the  College  which  he 

helped  to  govern,  and  from  the  profession  which  he  still 

bJ  thp  (Hw‘  fnot’  J.feeIsure’  be  other  than  gratified 

I  venturcrlnUnff  °  V,  C  ia  .  • regard  which  in  y™r  name 

1  venture  to  offer  him  on  his  retirement 

s.ervi<*>  Dr;  E.  H.  Bennett  lias  ceased 
P  \the  University  of  Dublin  in  this  Council 
where  his  sturdy  common-sense  and  firmness  of  purpose 

Ze,r°gn1,fed  by  alL  Tbose  wh0  remember  hffi  pre! 

ccessor  will  agree  that  it  was  no  easy  task  to  follow 
Di.  Samuel  Haughton,  whose  manifold  experience  and 
sprightiy  temper  gave  him  a  unique  place  in  our  counsel 
but  it  will  also  be  readily  admitted  that  the  influence  and 

hands6  of  Dr  suffered  no  detriment  at  the 

hands  of  Dr.  Bennett.  He  was  always  willing  to  take  his 

share  in  the  administrative  and  educational  work  of  the 
C°uncd’  and  be  dld  wel1  whatever  he  undertook. 

Sir  V  ictor  Horsley,  who  was  first  returned  as  a  directlv. 
elected  member  in  1897,  resigned  his  seat  on  October  29th 
m  order  that  the  Council  and  the  medical  practitioners  of 
^ngland  might  be  saved  the  inconvenience  by  a  bye- 

s  deratfon'ft  Sh  ,  ‘7  his  foreth°“ght  and  con- 

sideration  it  would  have  been  necessary,  under  the 

provisions  of  the  Medical  Act,  1886,  toehold  a  bye- 
election  not  only  in  1907,  but  in  every  fifth  year  there¬ 
after.  His  resignation  at  the  present  time  has  rendered 


it  possible  so  to  arrange  matters  that,  now  and  hence 
forth,  a  general  election  of  three  English  members  even, 
five  years  may  suffice.  The  Council  and  the  electors  wifi 
properly  appreciate  the  fact  that  Sir  Victor  has  had  in 
mind  their  interests  in  thus  choosing  the  date  at  which 
he  lays  down  his  office.  The  Council  certainly  will  not 
soon  forget  a  colleague  who,  after  attaining  high  eminence 
as  a  physiologist  and  a  surgeon,  gave  himself  enthusiastic- 
a  ly  to  the  public  service  of  his  fellows,  and  strenuously 
iaboured  to  overthrow  whatever  he  deemed  to  be  an 
obstruction  to  professional  progress.  Though  we  might 
not  all  share  his  opinions  on  all  subjects,  we  could  not 
ail  to  be  impressed  by  the  alertness  of  his  mind,  the 
acuteness  of  his  criticism,  and  the  zeal  of  his  advocacy 
In  place  of  Sir  Patrick  Heron  Watson,  the  Royal  College 
nSUvgf^nS  0f  -Edinburgh  has  appointed  Mr.  Hodsdon 
who,  both  as  a  surgeon  and  as  a  man  of  affairs,  bears  a 
nign  leputation  among  his  professional  brethren  in  Scot- 
and.  In  P^ce  of  Dr.  Bennett,  we  welcome  back  to  the 
Council  an  old  friend  in  the  person  of  Sir  Charles  Ball 
His  qualities  as  a  colleague  we  already  know  and  value. 

Appioaching  Election  of  Direct  Representatives. 

As  1  have  indicated,  the  place  of  Sir  Victor  Horsley  will 
be  filled  on  December  12th  by  means  of  the  general  elec¬ 
tion  now  proceeding.  For  the  three  English  seats  ten 
candidates  have  been  duly  nominated,  and  for  the  one 
Scottish  seat  two  candidates.  The  present  directly-elected 
members  of  the  Council,  Mr.  Brown,  Air.  Jackson,  and 
Dr.  Bruce,  are  nominated  for  re-election. 

In  fulfilment  of  the  wish  expressed  by  the  Council  in 
November  last,  the  Executive  Committee  has  obtained  the 
consent  of  the  Privy  Council  to  a  modification  of  the 
regulations  which  have  hitherto  governed  the  method  of 
voung  in  such  elections.  By  the  use  of  signed  envelopes 
enclosing  unsigned  voting  papers,  the  elector  is  now 
enabled  to  record  his  vote  without  disclosing  his  identity 
to  the  enumerators,  or  to  others  who  may  be  present 
during  the  jirocess  of  counting.  In  other  words,  the 
method  authorized  by  the  new  regulations  is  practically 
that  of  voting  by  ballot,  which  has  long  been  current  in 
i  mliamentary  and  other  elections  elsewhere.  The  Execu- 
tive  Committee  has  to  thank  Dr.  Leonard  Kidd  and  Sir 
Victor  Horslej.  for  suggestions  as  to  practical  details, 
which  have  been  embodied  by  the  Privy  Council  in  the 
amended  schedules. 

Sight-testing  Opticians  and  Medical  Herbalists. 

In  two  other  matters  of  importance  His  Majesty  in 
Council  has  been  pleased  to  give  effect  to  the  representa¬ 
tions  of  the  Executive  Committee  on  your  behalf. 

The  petition  of  the  British  Optical  Association  for  the 
+  Afna^ha/r1ter’  concerning  which  resolutions  were 
adopted  by  the  Council  on  May  24th,  and  transmitted  to 
the  Lord  President,  has  been  refused.  It  is,  moreover 
understood  that  the  Sight-testing  Opticians  Bill,  intro- 
duced  in  the  House  of  Lords  with  a  purpose  similar  to  that 
of  the  proposed  charter,  has  been  dropped. 

Another  petition  for  a  Charter  of  Incorporation  was 
presented  by  the  “National  Association  of  Medical 
Herbahsts  of  Great  Britain,  Limited,”  and  was  advertised 
in  the  London  Gazette  at  the  beginning  of  July.  As  it  was 
apparent  that  the  grant  of  the  powers  and  privileges 

tendhtof60pfW0fUtE  be  danger0US  t0  the  public>  a«d  would 
tend  to  defeat  the  purposes  of  the  Medical  Acts,  a  memo- 

Iwfp?  se,tting  fortb  ,the  objections  to  the  grant  was 
drafted,  and  approved  by  the  members  of  the  Executive 
Committee  for  transmission  to  the  Lord  President  We 
bee.n  offi«ally  informed  that  in  this  case  also 
His  Majesty  in  Council  has  been  advised  to  refuse  the 
prayer  of  the  petitioners. 


m  -pi  RecfProcity  with  Japan  and  Nova  Scotia. 

Executive  Committee  has  had  before  it  some  addi- 

Tanan  respecttmg  medical  qualifications  in 

Japan  other  than  those  conferred  by  the  Imperial  Univer- 

Counei?  Th"nbjeC  £WlI\  rep0rt  in  due  course  to  the 
Council  The  Committee  has  also  under  consideration 

ScffiiaatandS  Pf°yincial  Medical  Board  of  Nova 

whfpb’  f7mu  the  Lniversity  and  College  there,  by 
rennhl7!dA  -degrees  are  Suited  in  that  province, 

Mav  l  iqnfi  7  pursuance  of  the  Order  in  Council  of 
may  ilth,  1906,  these  provincial  diplomas  may  be  recog¬ 
nized  for  registration  in  the  Colonial  List  of  the  VS 


GENERAL  MEDICAL  COUNCIL.  297 


Dae.  i,  1906.I 


Register.  A  Memorandum  setting  forth  the  course  of 
medical  study  and  examinations  enforced  by  law  in  Nova 
Scotia 'has  been  prepared  for  the  information  of  the 
Committee,  and  will  be  printed  with  its  minutes  on  the 
subject. 

Reciprocity  'with  Canada. 

During  the  summer  it  was  my  privilege  to  revisit 
Canada,  in  connexion  with  the  meeting  of  the  British 
Medical  Association  at  Toronto.  By  the  kindness  of  the 
Lord  President  of  the  Privy  Council  and  of  the  Governor- 
General,  I  was  enabled  to  meet  Ministers  of  the  Crown  at 
Ottawa,  Toronto,  and  Quebec,  and  other  influential 
persons  interested  in  the  subject  of  medical  reciprocity 
between  Canada  and  the  Mother  Country.  I  found 
that  in  some  cases  misconceptions  existed  as  to  the 
effect  of  recent  Imperial  legislation  on  the  question, 
and  as  to  the  steps  that  are  now  necessary 
to  procure  the  application  of  the  Medical  Act  of 
1886  to  particular  provinces.  There  is  reason  to  believe 
that  the  explanations  offered  in  answer  to  inquiries  on 
these  points  have  been  serviceable  in  removing  such  mis¬ 
conceptions.  Indeed,  from  an  unofficial  communication 
that  has  recently  arrived,  it  would  appear  that  in  one  im¬ 
portant  province,  which  at  present  does  not  accept  British 
diplomas  for  registration,  active  steps  are  now  being  taken 
to  bring  about  the  mutual  recognition  of  medical  qualifica¬ 
tions  as  between  this  country  and  the  province.  It  gives 
me  great  pleasure  to  acknowledge  the  courtesy  which,  as 
your  President,  I  received  at  the  hands  of  the  Dominion 
and  provincial  ministers,  and  of  the  university  and 
medical  authorities,  in  Canada.  From  what  I  was  able  by 
their  kindness  to  see  and  hear  of  the  condition^  of 
medical  and  scientific  education  in  the  Dominion,  I  was 
strengthened  in  my  conviction  that  nothing  but  good  can 
result  from  a  closer  connexion  and  a  freer  interchange 
between  the  professional  schools  there  and  here. 

Four  Hundredth  Anniversary  of  the  University  of  Aberdeen. 

The  four  hundredth  anniversary  of  the  University  of 
Aberdeen  was  celebrated  last  September  with  unexampled 
magnificence  on  the  part  of  the  academic  and  municipal 
hosts,  and  with  the  utmost  satisfaction  on  the  part  of  the 
guests  who  had  been  invited  from  all  parts  of  the  world. 
As  many  members  of  the  Council  were  privileged  to  be 
present,  I  need  not  enlarge  on  the  intrinsic  interest  or  the 
perfect  organization  of  the  ceremonies.  These  ceremonies 
culminated  in  the  solemn  opening  by  Their  Majesties  the 
King  and  Queen  of  the  noble  buildings  added  to  Marischal 
College  for  the  better  accommodation  of  the  University, 
and  in  particular  of  that  School  of  Medicine  which  in  the 
past  has  so  greatly  enhanced  its  fame.  I  should,  however, 
report  that  the  address  of  congratulation,  which  you  in¬ 
structed  the  President  and  Treasurers  to  present  in  your 
name,  was  very  graciously  received  by  the  venerable 
Chancellor,  Lord  Strathcona  and  Mount  Royal ;  and  that 
assurances  have  readied  us  that  the  action  of  the  Council 
herein  was  highly  appreciated  by  the  University  of  Aber¬ 
deen.  The  text  of  the  address  has,  in  accordance  with 
precedent,  been  reported  to  the  Executive  Committee  and 
entered  in  its  minutes. 

Convictions  of  Registered  Fersons. 

During  the  hearing  of  certain  cases  in  May  the  desire 
was  expressed  that  the  Council  should  be  formally  notified 
of  all  cases  in  which  medical  or  dental  practitioners  are 
convicted  on  such  charges  as  might  bring  them  within 
the  operation  of  the  penal  clauses  of  the  Medical  or 
Dentists  Act.  Communications  were  accordingly  ad¬ 
dressed  by  the  Registrar  to  the  Secretary  of  State 
for  the  Home  Department,  the  LTnder- Secretary  for 
Scotland,  and  to  the  Chief  Secretary  to  the  Lord  Lieu¬ 
tenant  of  Ireland,  asking  that  instructions  might  be  given 
to  this  effect.  From  England  and  Ireland  we  have  received 
replies  stating  that  the  desired  instructions  have  been 
issued ;  from  Scotland  we  have  so  far  heard  only  that  our 
request  “  will  receive  attention.” 

Penal  Cases. 

In  certain  cases  that  will  come  before  you  for  inquiry, 
information  received  in  consequence  of  the  steps  thus 
taken  by  the  Government  authorities  will  be  placed  at 
your  disposal.  The  penal  cases  which  you  will  have  to 
consider  do  not,  I  think,  raise  any  new  point  of  principle ; 
they  have  been  carefully  prepared  for  your  inquiry  by  the 
reconstituted  Penal  Cases  Committee  and  by  your  legal 


advisers.  One  of  the  dental  cases  illustrates  afresh 
the  unsatisfactory  state  of  the  law  in  relation  to  joint- 
stock  companies  which  purport  to  carry  on  professional 
practice. 

Parliamentary  Bills. 

The  Bills  prepared  on  the  Council’s  behalf,  by  means  of 
which  it  is  proposed  to  remedy  in  some  measure  the  exist¬ 
ing  abuses,  have  been  communicated  to  the  Lord  Pre¬ 
sident  ;  but  acting  on  advice  which  we  could  not  disregard, 
we  have  not  attempted  to  submit  them  for  consideration 
by  Parliament  during  the  present  autumn  session.  Next 
year  we  may  hope  to  be  more  successful  in  urging  them 
on  the  attention  of  Parliament. 

Privileged  Documents  and  Evidence. 

An  important  opinion  from  eminent  counsel,  bearing  on 
the  “  privilege  ”  attaching  to  the  documents  and  evidence 
submitted  in  connexion  with  the  penal  procedure  of  the 
Council,  has  been  obtained,  and  will  be  submitted  to  you 
in  camera.  It  may  be  necessary,  in  pursuance  of  the 
advice  thus  given,  that  you  should  sanction  an  addition 
to  the  Standing  Orders  relating  to  judicial  inquiries  under 
the  Medical  and  Dentists  Acts. 

Inspection  and  Visitation. 

The  Standing  Orders  respecting  the  inspection  and 
visitation  of  examinations  have  been  so  adjusted 
by  the  Executive  Committee  as  to  embody  the 
important  principles  laid  down  by  the  Council 
at  its  last  meeting.  You  will  be  asked  to  approve 
the  form  into  which  the  rules  have  been  cast  by  the 
Committee ;  and  formally  to  sanction  the  issue  of  a  revised 
edition  of  the  Standing  Orders,  which,  owing  to  the  accu¬ 
mulation  of  a  number  of  minor  amendments  made  from 
time  to  time  by  the  Council,  it  has  been  thought  necessary 
to  prepare. 

Teaching  of  Midwifery. 

The  important  report  of  the  Practical  Midwifery  Com¬ 
mittee  has  by  your  direction  been  forwarded  to  the  several 
teaching  and  examining  bodies  for  their  observations. 
From  a  large  number  of  these  bodies  replies  have  been 
received  and  have  been  arrangetd  by  the  Registrai  for  the 
information  of  the  Committee  which  met  yesterday  to 
consider  them.  The  Committee  will  probably  be  able  to 
report  during  the  present  session  on  the  progress  it  has 
made. 

The  Fifth  Year. 

The  Education  Committee  also  will  have  something  to 
say  on  the  questions  remitted  to  it  on  the  motion  of  Dr. 
Bruce  (Minutes,  May  26th,  1906)  :  namely,  what  effect  lias 
beer,  given  to  the  proviso  concerning  pupilage  contained 
in  one  of  the  recommendations  of  the  Council,,  and 
generally  what  steps  are  taken  by  the  licensing  bodies  to 
ensure  that  the  fifth  year  of  the  minimum  curriculum 
shall  be  devoted  to  clinical  study  ?  From  inquiries  which 
have  been,  made  by  the  Registrar  it  would  appeal  that  little 
or  no  use  is  made  of  the  permission  to  reckon  a  period  of 
pupilage  with  an  approved  practitioner  as  part  of  the  fifth 
year.  It  will  be  for  the  Council  to  consider  whether  a  pro¬ 
viso  that  is  practically  inoperative  is  worth  retaining. .  Its 
inclusion  among  our  Recommendations  has  already  given 
rise  to  misconceptions  regarding  the  lawfulness  of  employ¬ 
ing  in  medical  practice  the  assistance  of  unqualified 
students  who  are  described  as  pupils. 

Duration  of  Session. 

In  conclusion,  I  would  say  that,  so  far  as  can  be  fore¬ 
seen,  the  business  of  the  programme  will  probably  be 
compassed  by  the  end  of  this  week.  As  the  General 
Registrar  and  his  staff  will  soon  be  immersed  in  the 
laborious  work  of  receiving,  verifying,  and  counting  ballot 
papers,  under  the  direction  of  the  Branch  Council  for 
England,  the  comparative  lightness  of  our  agenda  is  highly 
convenient  on  this  occasion. 

Vote  op  Thanks. 

On  the  motion  of  Dr.  Norman  Moore  a  vote  of  thanks 
to  the  President  was  adopted,  and  he  was  requested  to 
permit  the  address  to  be  printed. 

Results  of  Service  Examinations. 

The  Registrar  submitted  tables  showing  the  results 
of  competitions  held  in  July,  1906,  for  commissions  in 
the  Army  and  Indian  Medical  Services  respectively. 

From  the  table  referring  to  the  Army  Medical  Service 
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it  appeared  that  54  candidates  competed,  and  that  40 
qualihed  for  a  vacancy  and  2  were  “qualified  but  unsuc¬ 
cessful  ;  it  appeared  also  that  14  gentlemen  who  had 
expressed  their  intention  to  become  candidates  did  not 
compete. 

On  the  table  referring  to  the  Indian  Medical  Service 
the  Registrar  presented  the  following  report : 

As  appears  from  the  usual  statement  sent  by  the  DeDart- 
47  candidates>  of  whom  25  passed  for  vacancy 

“Ureter'  ^  Whi°h  ‘hC  lSSL£fh2 

AH  the  13  candidates  rejected  failed  to  obtain  qualifying 
marks,  7  of  them  are  not  stated  to  have  failed  in  any  par? 
ticular  subject,  while  1  failed  in  chemistry  only  3  failed  in 
medicine  only,  1  failed  in  anatomy  only,  and  1  failed  in  each 
group  of  subjects,  including  midwifery 

The  tables  and  report  of  the  Registrar  were  received 
and  entered  on  the  minutes,  and  Dr.  Me  Vail  moved  : 

Athe  Co™cil  be  conveyed  to  the  Director- 
General  of  the  Army  Medical  Service  and  the  Under 

whicehathypvfhState  f°-  Tpdia’  respectively,  for  the  returns 
7po  agaT  furnished  to  the  Council,  with  the 

request  that  these  returns  may  in  the  future  continue  to 
be  furnished  to  the  General  Medical  Council. 

Dr.  Young  seconded. 

Professor  Saundby  hoped  that  the  Council  would  not 
continue  to  publish  these  reports  every  year.  In  his 
opinion,  they  were  absolutely  worthless,  and  he  moved  as 
an  amendment  that  the  words,  “  with  the  request  that  these 

ai™nSi  ™a^-n  i^e  fut”f  continue  to  be  furnished  to  the 
General  Medical  Council  should  be  struck  out. 

Dr.  Adye-Curran  seconded. 

Dr.  Me  Vail  stated  that  the  Examination  Committee 
had  always  found  the  returns  to  be  of  very  great  use.  By 
then  means  the  Council  had  been  able  to  give  the  profes- 
sion  at  iarge,  over  a  series  of  years,  valuable  information 
as  to  the  various  examinations. 

Mr.  Tomes  said  that  he  had  found  these  tables  of  real 
assistance  in  trying  to  form  an  estimate  of  the  way  in 

dn/S  ha  dl^ren\  examining  bodies  performed  their 
duties,  and,  although  it  was  true  that  a  single  return 
was  misleading,  if  they  were  collected  together  for  a 
series  of  years  it  was  remarkable  that  the  same  bodies 
showed  the  same  merits  and  defects. 

+1  Di"'  I7,I?srDsf-Y  Steven  doubted  whether  it  was  within 
the  legitimate  province  of  the  Council  to  consider  these 
matters  at  all ;  the  Council  had  absolutely  no  control  over 
the  Examining  Boards  and  did  not  know  what  the  con¬ 
ditions  were;  and  they  were  in  no  sense  qualifying 
examinations,  inasmuch  as  those  who  went  in  for 

theS  Z  its’ ?  qUal|?ed’  as  the  Council  bad  admitted 
them  to  its  Register.  Eor  other  reasons  he  held  that  the 

returns  were  of  no  value  whatever  in  assisting  the  Council 
diC^Lloaornite  COnClUSi0n  as  t0the  value  *  the1 

Sir  Thomas  Myles  joined  issue  with  Dr.  Lindsay 
Steven  on  the  question  of  value  of  the  tables.  In  his 

Xidard  hadWefreH0fL?reatValUe  aS  they  showed  that  the 
standard  adopted  by  certain  licensing  bodies  was 

matenaHy  below  the  standard  of  the  Army  Board 

George  Brown  said  he  was  convinced  of  the  value 

of  the  tables  and  illustrated  it  by  quoting  from  those 

examin  n?’hodv  h  ?Ted’  “  he  said’  that  a  Particular 
ttri  r  had  been  responsible  for  10  out  of  12  of 

examination^68  This  tad  'ailed  at  the  ““7  medical 
examination.  This,  he  thought,  was  information  of 

great  importance,  and  ought  to  indicate  to  the  examining 
methods9"6311011  th6  “ed  ,0r  makin«  a  chanseT  it! 

tL?roBRUaE’  W?°  fol.lowed>  said  he  intended  to  support 
the  amendment  mainly  because  Mr.  George  Brownes 
speech  so  aptly  illustrated  the  way  in  which  these 
tabies  may  be  abused.  It  was  true  that  if  they  were  col¬ 
lected  together  as  Mr.  Tomes  had  said,  for  twenty  years 
some  less  misleading  deductions  might  be  drawn7-  W 

GsCding.  th6Se  half-ye“Iy  «turnsg  was^usSs’^d 

and  derol3a°redeSher  di30U33i°n  ^  am“d™"‘  was  put 
The  motion  was  then  put  and  agreed  to  nem.  con. 


Dental  Business. 

On  the  motion  of  Dr.  Norman  Moore,  the  following 


report  from  the  Executive  Committee  on  the  dental 
business  transacted  since  the  last  meeting  of  the  Council 
was  received  and  entered  on  the  minutes. 

REPORT. 

(1)  The  prescribed  conditions  having  been  duly  fulfilled  in 
each  case,  the  names  of  the  undermentioned  persons  have  been 
restored  to  the  Dentists’  Register ,  from  which  they  have  been 
era,sed  in  conformity  with  the  provisions  of  Section  12  of  the 
-Ugh  tists  Act,  1878. 

The  section  provides  for  the  erasure  of  the  name  of  a  person 
the°Rc^iSstrarreP  y  t0  &  letter  of  in<3uilT  as  to  his  address  from 


Cameron,  David  J. 
Campbell,  George 
Dallachy,  James  W. 
Davies,  Bertrand  S. 
Donovan,  Frederick 
Forewell,  Henry 
Gartrell,  John  H. 


Hall,  William  H. 
Harris,  Harold  O.  W. 
Highfield,  Henry 
Hooper,  Gordon 
Mulliner,  Thos.  C.  M. 
Philson,  Matthew  S. 
Washbourne,  Henry  A. 


(2)  Information  was  received,  through  the  Colonial  Office,  of 
tne  intention  not  to  proceed  with  a  proposed  Bill  to  regulate 
dental  practice  in  the  Colony  of  Hong  Kong. 

Committee  received  from  the  authorities  in  England 
and  Ireland  promises  to  furnish  to  the  Council  records  of  all 
fines  mfneted  on  dental  practitioners,  and  an  assurance  from 
tde  1  nder-Secretary  for  Scotland  that  the  matter  would  receive 
attention. 

(4)  The  Committee  received,  through  the  Colonial  Office  a 
copy  of  an  Act  to  regulate  the  practice  of  dentistry  in  New¬ 
foundland,  and  referred  it  to  the  Dental  Education  and 
Examination  Committee  for  its  information. 

(5)  A  communication  was  received  from  the  Royal  College 
ot  Surgeons  of  England  intimating  that  its  licence  in  dental 
surgery  had  been  withdrawn  from  three  dental  practitioners 
whose  names  had  been  erased  by  the  General  Council  at  its 
May  session. 

Donald  MacAlister, 

Chairman. 

The  Chairman  said  that  erasure  from  the  Dental  Register 
meant  the  automatic  withdrawal  of  the  licence  of  the 
licensing  body  granted  to  any  person  whose  name  had 
been  erased  by  the  Council,  and  in  the  same  way  the 
restoration  to  the  Dentists'  Register  would  automatically 
restore  the  licence. 

Inspection  and  Visitation  of  Examinations. 

The  Executive  Committee  reported  as  to  the  revision  of 
the  Standing  Orders,  that  they  had  revised  these  in  regard 
to  the  visitation  and  inspection  of  examinations,  and  had 
adjusted  certain  others  so  as  to  embody  alterations 
adopted  by  the  Council  from  time  to  time  since  the  last 
revision  in  July,  1903. 

The  President  stated  that  no  change  had  been  made 
except  to  embody  the  resolutions  come  to  by  the  Council 
The  work  had  been  entirely  editorial. 

Dr.  Lindsay  Steven  said  with  reference  to  the  Standing 
Order  No.  2 — 

,2-.  It  shall  be  the  duty  of  the  Examination  Committee  to 
advise  the  Council  as  to  the  time  and  place  of  each  inspection. 


—that  on  general  principles  it  was  an  error  on  the 
part  of  the  Council  to  depute  such  important  matter 
as  the  time  and  place  of  the  inspection  and  visitation  to 
any  committee.  It  was  the  duty  of  every  member  of  the 
Council,  if  he  thought  fit,  to  advise  the  Council  as  to  the 
time  and  place  of  inspection  and  visitation.  As  he  under¬ 
stood  that  it  was  not  competent  for  him  to  move  that 
the  Standing  Order  be  rescinded,  he  moved  that  it  should 
be  the  duty  of  the  Examination  Committee  and  the 
Education  Committee  to  advise  the  Council  as  to  the 
time  and  place  of  the  inspection. 

Sir  John  Batty  Tuke  seconded. 

Dr.  Me  Vail,  as  Chairman  of  the  Education  Committee, 
lad  no  objection  to  the  proposal,  and  Dr.  Mackay  asso¬ 
ciated  himself  entirely  with  what  Dr.  Lindsay  Steven  had 
said. 

The  amendment  was  then  carried,  and  the  regulations 
as  amended  were  adopted. 

Mr.  Brown  inquired  whether  the  Committee  should  not 
recommend  as  to  the  Visitors. 

The  Preshient  replied  that  the  Executive  Committee 
thought  that  was  a  matter  that  should  be  left  entirely  in 
the  hands  of  the  Council,  and,  speaking  as  President,  he 
wus  very  glad  the  Committee  came  to  that  conclusion. 
He  fuither  stated  in  regard  to  the  Standing  Orders  that, 
acting  on  legal  advice,  some  further  alteration  would  have 
to  be  made.  He  suggested  that  the  Council  should  give 
the  Executive  Committee  power  to  insert  the  necessary 
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alterations  when  approved  by  counsel,  and  to  issue  the 
volume  of  the  Standing  Orders  when  it  was  ready,  other* 
wise  the  Council  would  have  to  wait  until  May.  The 
suggestion  was  agreed  to. 

Election  of  Direct  Representatives  by  Ballot. 
With  regard  to  the  following  resolution,  passed  by  the 
General  Medical  Council  on  May  28th,  1906  : 

That  the  Executive  Committee  be  instructed  to  approach 
the  Privy  Council  with  the  object  of  securing  such  altera¬ 
tion  in  the  Regulations  8  and  10  of  the  Schedule  of 
Instructions  to  Voters  under  Section  8  of  the  Medical  Act, 
1886.  as  will  provide  for  the  adoption  of  the  principles  of 
voting  by  ballot  in  lieu  of  the  existing  open  system  of 
election  of  Direct  Representatives, 

it  was  reported  that  in  consequence  of  the  representation 
which  was  thereupon  made,  the  Privy  Council  had  given 
its  consent  to  the  proposed  change  in  the  mode  of  elec¬ 
tion,  and  revised  rules  for  the  conduct  of  elections  by 
means  of  the  use  of  ballot  papers  had  been  received. 

The  report  was  received  and  entered  on  the  minutes. 

Restoration  of  Name  to  Dentists’  Register. 

The  Council  then  went  into  camera  to  consider  a  report 
from  the  Executive  Committee,  and  strangers  were 
directed  to  withdraw.  On  readmission, 

The  President  said :  I  have  to  announce  that  the 
Council  has  decided  to  restore  to  the  Dentists'  Register 
the  name  and  qualification  of  Mr.  William  Jones. 

The  Council  then  adjourned  until  the  following  day. 

Wednesday ,  November  2Sth,  1903. 

Dr.  MacAlister,  President,  in  the  Chair, 

The  minutes  of  the  previous  day’s  meetingjwere  read, 
amended,  and  confirmed  as  amended. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  James  William  Ayres,  registered  as  of  111,  Farn- 
worth  Street,  Liverpool,  Lie.  R.  Coll.  Phys.  Edin.,  1874,  who 
has  been  summoned  to  appear  before  the  Council  to 
answer  the  following  charges,  as  formulated  by  the 
Council’s  Solicitor: 

That  you  were  on  the  5th  day  of  October,  1905,  convicted  at 
the  City  Police  Court,  Liverpool,  of  beiDg  drunk  in  a  certain 
public  street  in  Liverpool,  and  guilty  while  drunk  of  riotous 
behaviour  therein,  and  also  that  you  were  on  the  7th  day  of 
December,  1905,  convicted  at  the  same  Court  of  wilfully 
neglecting  your  four  children,  who  were  all  under  the  age  of 
16  years,  in  a  manner  likely  to  cause  them  unnecessary 
suffering. 

Mr.  Lushington  appeared  as  Legal  Assessor  and  Mr 
Winterbotham  as  Solicitor  to  the  Council. 

The  Solicitor,  having  stated  the  charge,  put  in  the 
certificates  by  the  Clerk  to  the  Justices  of  the  convictions. 

Dr.  Ayres,  who  appeared  in  person,  denied  in  toto  the 
charges  of  drunkenness  and  cruelty.  In  reply  to  the 
Solicitor  he  denied  the  evidence  given  by  Inspector 
Lindsay,  of  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  before  the  stipendiary  magistrate,  and  said  he 
had  not  had  an  opportunity  of  refuting  it. 

Strangers  were  directed  to  withdraw.  On  readmission, 
The  President  said:  I  have  to  inform  you  that  the 
Council  have  deliberated  very  carefully  upon  your  case  and 
has  passed  the  following  resolution  : 

That  James  William  Ayres  having  been  proved  to  have  been 
guilty  of  misdemeanour,  the  Registrar  be  directed  to  erase 
his  name  from  the  Medical  Register. 

The  Council  then  proceeded  to  consider  the  case  of 
Henry  Cundell  Juler,  registered  as  of  141,  Garfield  Place, 
Cincinnati,  Ohio,  U.S.A.,  M.  1853;  L.M.  1854  ;  R.C.S.Eng. ; 
M.D.Univ.  K.  Coll.  Aberd.1855  ;  L.S.A.Lond.  1856,  who  had 
been  summoned  to  appear  before  the  Council  to  answer 
the  following  charge  as  formulated  by  the  Council  s 
Solicitor : 

That  information  and  evidence  have  been  laid  before  the 
Council  that  you  were  on  the  10th  day  of  July,  1905,  convicted 
at  Marlborough  Street  Police  Court  of  committing  an  act  in 
violation  of  public  decency  in  Hyde  Park. 

Dr.  Juler  did  not  appear,  and  was  not  represented. 

Mr.  Winterbotham,  the  Solicitor,  having  stated  the 
charge,  strangers  were  directed  to  withdraw.  On  readmiS- 

SiOn,  X,  X  XI. 

The  President  said :  I  have  to  announce  that  the 
Council  has  come  to  the  following  resolution  : 


That  Henry  Cundell  Juler,  having  been  proved  to  have  been 
guilty  of  misdemeanour,  the  Registrar  has  been  directed 
to  erase  the  name  from  the  Medical  Register 

The  Council  then  proceeded  to  the  hearing  of  the  case 
of  Edmund  McDonnell,  registered  as  of  25,  Hereford 
Street,  Sheffield,  L.R.C.P.Edin.  1880,  L.R.C.S.,Edin.  1880 
who  had  been  summoned  to  appear  before  the  Council 
to  answer  the  following  charges,  as  formulated  by  the 
Council’s  solicitor : 

(1)  That  you  have  acted  as  cover  to  an  unqualified  person, 
namely,  Mr.  William  Williams  Alnwick,  and  knowingly 
enabled  him  to  attend  and  treat  patients  and  otherwise  to 
engage  in  medical  practice  as  if  the  said  William  "Williams 
Alnwick  were  a  duly  qualified  and  registered  medical 
practitioner; 

(2)  That  you  knowingly  allowed  the  said  William  Williams 
Alnwick  to  fill  up  and  sign  in  your  name  a  certain  certificate 
of  death,  namely,  that  of  Ellen  Millward,  which  stated  that 
you  had  attended  the  said  Ellen  Milward  in  her  last  illness, 
and  that  you  had  last  seen  her  alive  on  September  20th,  1906, 
whereas  in  fact  you  had  not  attended  her  or  seen  her,  but  the 
said  William  Williams  Alnwick  had  alone  attended  and  seen  her. 

And  that  in  relation  thereto  you  have  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

And  further,  I  give  you  notice  that  information  and  evidence 

have  been  laid’ before  the  Council  that  you  were  on  the  24th 
day  of  Julv,  1906,  convicted  at  the  Sheffield  City  Petty  Sessions 
on  three  charges  of  drunkenness,  and  that  you  were  on  the 
13th  day  of  September,  1906,  convicted  at  Belfast  of  drunken- 
n<  s’. 

Mr.  Lushington  appeared  as  Legal  Assessor,  and  Mr. 
Winterbotham  as  Solicitor.  Mr.  McDonnell  did  not 
appear,  and  was  not  represented. 

The  Solicitor  stated  the  charge  and  put  in  the 
certificates  of  convictions.  .  . 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  said : 

The  Council  have  judged  Edmund  McDonnell  to  have  been 
proved  to  have  been  convicted  of  various  misdemeanours 
and  to  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  [respect,  and  have  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  Edmund 
McDonnell. 

Proceedings  in  Camera. 

On  the  President’s  suggestion  the  Council  went  into 
camera  to  receive  the  opinion  of  its  legal  adviser  referred 
to  in  his  address ;  and  strangers  were  directed  to  with¬ 
draw.  On  readmission  no  announcement  was  made  to 
the  public. 

Examination  in  Midwifery  and  Gynaecology. 

Mr.  Young  moved,  Dr.  McVail  seconded,  and  it  was 
resolved : 

That  it  be  remitted  to  the  Students’  Practical  _  Midwifery 
Committee  to  consider  and  report  as  to  the  inclusion  of 
clinical  and  practical  work  in  the  qualifying  examination 
in  midwifery  and  gynaecology. 


ROYAL  COMMISSION  ON  THE  POOR  LAW. 

Evidence  by  the  British  Medical  Association. 

The  English  section  of  the  Special  Poor-law  Committee, 
appointed  by  the  Central  Council  of  the  Association  to 
collect  evidence  for  submission,  on  behalf  of  the  Associa¬ 
tion,  to  the  Royal  Commission  on  the  Poor  Law,  has  for 
some  time  been  engaged  in  collecting  information  from 
Poor-law  medical  officers  on  the  subject.  It  is  anticipated 
that  the  evidence  of  the  Association  will  be  taken  by  the 
Commission  early  in  February. 

The  Subcommittee,  considering  that  the  system  of 
affording  relief  under  the  Poor  Law  is  a  matter  affecting 
not  only  the  Poor-law  medical  officers,  but  also  the 
general  interests  of  the  profession  and  of  public 
health,  desire  it  to  be  made  known  that  they  will  welcome 
communications  from  Divisions  of  the  Association  _  in 
England  and  Wales  as  to  any  matters  which  in  their  vierr 
should  receive  attention  in  the  evidence  given  on  behalf 
of  the  Association. 

To  facilitate  the  consideration  of  the  matter  by  those 
Divisions  which  may  desire  to  take  it  up,  certain  specific 
questions  will  be  published  in  the  Supplement  for  next 
week.  Honorary  Secretaries  of  Divisions  may  in  the 
meantime  find  it  convenient  to  consider  possible  arrange¬ 
ments  for  the  local  consideration  of  the  subject.  Com¬ 
munications  which  it  is  desired  that  the  Committee  should 
consider  should  reach  the  Medical  Secretary  not  later 
than  January  9th,  1907. 
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GENERAL  MEDICAL  COUNCIL 
ELECTION. 

MR.  RUTHERFORD  MORISON’S  CANDIDATURE. 
t,",!11’' T1  a.  lmmble  apology  to  the  supporters  of  Mr. 
Iaitherford  Morison,  which  I  trust  you  will  allow  me  to 

j0URNAL^°Ugh  ‘he  C°1UmnS  °f  th“  H™ 

In  some  mysterious  way  I  had  got  firmly  fixed  on  mv 

Zers  couid'be  h  last  day  011  which  nomination 

S  t  hZ  ih.  n  ed  inLand  1,1  0rder  t0  be  on  the  safe 
the  a  1  read7  t0  Send  off  on  the  corning  of 

had  mS  »h0!n-  m  Several7ways  1  was  made  aware  that  I 
t  on  ^nd  1  Can  0n]y  plead  mental  aberra- 

hp  ’mbtS  aSn  Mr*  Monson’s  fiends  to  believe  that 
the  work  tvfnt  l8  mosfc  mortifying  to  me.  After  all 

rn^  /kfl  th  t+ •  hi  d  been  put  int0  the  campaign,  and  the 
many  influential  promises  of  support,  to  feel  that  through 

Sone^’18^638  °fUri  candldate  wiI1  not  “  have  a  run  for  his 
money  is  most  humiliating  to  me.  I  must  take  the 
whole  responsibility  as  the  Chairman  of  the  Committee 
and  my  co-Secretary  has  left  this  detail  entirely  to  me  I 

take  Die’  clusion’  ask  °ur  fnends  and  supporters  to 

candidate  df“„n  hSgTu7  philo80phicaI1y  as  the 

Mr.  Morison  desires  me  to  say  that  he  hoDes  his  sun 

ifimTo  I  t  7  tranSff  the  V0te  the?  tended  to  give  to 
him  to  Dr.  Latimer,  who  is  now  running  in  conjunction 

Bangley  Browne  and  McManus.  The  return  of 
this  trio  will,  he  thinks,  be  the  best  way  of  furthering  the 

wouS?  aid  The  adv0?ating-  T°  thi*  recommendZn  I 

HuZr^d  sejf  -famfett"1  °‘  °°  SeCretar^  <Dr- 

_ _ Alfred  Cox. 

CANDIDATURE  OF  DRS.  LANGLEY  BROWNE 
w  ,LiT.IMER’  and  McManus. 

Sir,  We  shall  be  grateful  if  you  will  allow  us  the  use 

retirement oT  mTrTTi  P"of^sion  that>  owing  to  the 
rtcnement  of  Mr.  Rutherford  Morison,  the  following 

candidates  are  running  together  for  this  election:  ° 

Browne,  H.  W.  Langley 
Latimer,  H.  A. 

McManus,  L.  S. 

We  trust  that  the  supporters  of  one  or  the  other  of  these 
camMates  will  now  join  hands  and  forward  their  uSted 

has  no  Vl?  e,prJ  poss,ble  waJ'.  and  that  every  voter  who 
has  not  already  done  so  will  fill  in  his  paper  at  n  pU 

dav  thaf°rfc<1Wifch’  aS  TuesdaY>  December  4th,  is  the  last 
day  that  votes  are  receivable.— We  are,  etc.,  C 

E.  D.  Kirby, 

James  Neal, 

Hon.  Secs.  Dr.  Langley 
Browne’s  Committee. 

F.  G.  Thomas, 

A.  Hanson, 

lion.  Secs,  Dr.  Latimer’s 
Committee. 

E.  Rowland  Fothergill, 

Chas.  J.  Martin. 

Hon.  Secs.  Dr.  McManus’s 
.  „  Committee. 

Alfred  Cox, 

J.  H.  Hunter, 

Hon.  Secs.  Mr.  Rutherford 
Morison’s  Committee. 


and  "Wales  to  support  the  candidature  of  Dr.  H.  A.  Latimer  of 

MeraTcounon?  ,0rthC0mi"8  ele°U°n  ‘°  the  G“eral 

Di.  Latimer  consented  to  become  a  candidate  by  the 
expressed  wish  of  many  medical  men  in  Wales,  and  has 
been  working  with  untiring  energy  and  boundless  enthu¬ 
siasm;  it  is  gratifying  to  know  that  the  Branches  and 
Divisions  in  W  ales  have  promised  him  their  support,  and 
if  it  was  more  generally  known  of  the  good  work  that 
J;batlmer  bas  d?ne  m  political,  ethical,  and  educational 
fSTt  tn  rf lating  *0  the  medical  profession,  we  are  con¬ 
fident  that  he  would  receive  the  support  of  medical  men 
throughout  the  country. 

At  a  meeting  of  the  Cardiff  Division,  held  in  October 
last  Dr  Latimer  gave  an  address  on  the  forthcoming 
election  of  Representatives  to  the  General  Medical  Council- 
r  ui1.animousJy  resolved  at  that  meeting  that  the 
Eaim?  fDlvlS11^!  should  do  all  in  its  power  to  further  his 
candiclfiture.  The  substance  of  his  remarks  on  that  occa- 
Sion  aie  embodied  in  his  election  address,  which  appeared 

n t0  the  British  Medical  Journal  for 
Octobei  13th,  which  we  cordially  recommend  to  the  serious 
contemplation  of  all  who  are  interested. 

Jn  condusion  we  wish  to  point  out  that  Dr.  Latimer  is 
the  Representative  of  the  Swansea  Division  at  the  Annual 
Representative  Meeting,  and  in  July  last  received  the 
appointment  of  Deputy  Chairmanship  of  that  meeting. 
He  is  a  general  practitioner,  and  for  many  years  past  has 

f^SoutVw  f1ul]es^c.onfidence  of  his  professional  brethren 
in  f.outh  W  ales.  His  acumen  in  debate,  with  forcible  and 

Inrl  ntlX^eS+L101?’  *mak?  him  eminently  fitted  to  maintain 
a  w  ph°  inter<rstsof  the  medical  profession  on  such 
a  body  as  the  General  Medical  Council. 

(Signed)  D.  R.  Paterson, 

Chairman,  Cardiff  Division. 

W.  B.  Crawford  Treasure, 

Vice-Chairman,  Cardiff  Division. 

J .  Tatham  Thomson, 

President,  Cardiff  Medical  Society. 
Trios.  Wallace, 

W.  Mitchell  Stevens, 

Alex.  P.  Fiddian, 

William  Sheen, 

Ewen  J.  Maclean  \  Hon.  Secs., 

R.  Russell  Thomas  j  Cardiff  Division, 


Birmingham,  Nov.  26th. 

nnft77Beh^  conVnced  that,  had  the  Association  scheme 
not  fallen  through,  the  Representative  Meeting wonM 
ave  chosen  the  above  as  candidates,  my  Son  unanb 
mousiy  decided  to  support  them,  and  I  may  mention  that 

year^I  wmdd3  theVef^  ^  in  the  district  for  several 
1  would  therefore  urge  practitioners  to  vote  for 

seate.-!Pam,eet“g  “  d°  “  territorial  distribution  of 
November  27tb.  RepresenteMvS'ofTotSU  Division. 


DR.  C.  J.  RENSHAW’S  CANDIDATURE. 
biR,— -In  this  my  last  appeal  to  the  medical  profession  of 
Enghmd  and  Y  ales,  I  wish  to  thank  all  those  who  have 
worked  to  make  my  candidature  a  success 
*  have  received  letters  from  all  parts  of  the  country, 
chiefly  supporting  me  on  a  matter  of  which  a  strong  point 
was  made  in  my  original  address-namely,  my  opposition 
to  the  registration  of  nurses.  One  correspondent  writes  : 

I  have  been  in  practice  eleven  years  in  a  working-class  Drao- 

eef-'V»nfeifwSmrr„alIhthe  mid"f?T  ■>  done  by  wlmen  Jtoiv 
lees  ,  and  II  women  become  registered  as  nurses,  the  medical 

cases' 'umighfbeTh elKfraU7  serioas,?-ia  ^  ™ 

and  thls  wi?h  otbcr  evidence,  and  an  experi- 
ence  of  forty  years,  convinces  me  that  I  am  correct  in  mv 
attitude  in  this  matter,  as  I  was  years  ago  in  my  oJ>po“u 
tion  to  the  registration  of  midwives.  To  quote  agam  the 
passage  m  my  address  :  “  these  measures  place  in  the  field 
unqualified  practitioners  who  directly  compete  with  and 
undersell  the  medical  men.”  p  in  ana 

wrnrn6  i°thei’  P°1i?tv:  -Tbe  unfortunate  misunderstanding 
has  re.sulted  in  Mr.  Morison’s  absence  from  this 

If  unTerdthp7eS  -the  Nf0rth  of  its  strongest  candidate. 
North  Wp,i  f  i  ,clrcumstances,  the  candidates  from  the 

mean  tw  fhl  1  t0  gain  th®  ?upport  they  expect,  it  will 
mean  that  the  general  practitioners  north  of  Birmingham 

SISS  Z  \¥  y  un.represented  on  the  General  Medical 
menTth  the‘  next  fi.ve  years ;  I  therefore  look  to  the 
men  of  the  North  especially  to  help  me  to  the  best  of  their 
acuity. — 1  am,  etc., 

Charles  J.  Renshaw. 


Sir  -win  R'  la™er’s  candidature. 

paper,  to  ask  medical  practitioners  thro^o™  E°ngK  I  seiito’ut  b^tlfe  Ant‘°n  fhaS  fc.e®a  called  to  a  circular  letter 

Jingiana  |  sent  out  by  the  Association  of  Physicians  and  Surgeons  of 
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the  Society  of  Apothecaries,  urging  all  “  L.S.A.’s  ”  to  vote 
for  certain  candidates. 

We  consider  such  a  demand  quite  unwarranted  in  the 
circumstances.  Dr.  Renshaw  is  not  only  an  L.S.A.  of  long 
standing,  but  he  has  had  the  Freedom  of  the  Society  con¬ 
ferred  upon  him  and  is  a  member  of  the  Livery  ;  he  repre¬ 
sented  the  Apothecaries’  Society  at  the  late  Medical 
Congress  at  Lisbon ;  he  is  also  a  member  of  the  Associa¬ 
tion  of  Physicians  and  Surgeons.  We  therefore  consider 
his  claim  to  support  from  “  L.S.A.’s”  equal,  if  not  superior, 
to  the  individual  or  combined  demand  of  the  triumvirate 
recommended  in  the  letter. — We  are,  etc., 

Samuel  Buckley, 

Chairman  of  Committee, 

C.  Adolphe  R.  Renshaw, 
Lindenliolme,  Sale, 

J.  A.  Knowles  Renshaw, 

11,  St.  John  Street,  Manchester, 
Honorary  Secretaries  of  Election  Committee. 

Committee  :  Supplementary  List. 

Drs.  T.  W.  Arinson,  Brighonse  ;  J.  Barr,  Rishton  ;  D.  J.  Bed¬ 
ford  Derby  ;  T.  T.  Blease,  Altrincham  ;  J.  0.  Bowie,  Cardiff ; 
A.  E.  Brindley,  Bury  ;  S.  W.  Brook,  Accrington  ;  J.  E.  Brooks, 
Harrogate  ;  C.  F.  Bryan,  Leicester;  W.  T.  Burns,  Carlisle; 
S.  Boyd,  Harrogate ;  0.  Coleman,  Surbiton  ;  J.  Craig, 

Llandudno  ;  J.  M.  Crocker,  Bingley ;  A.  0.  Davies,  Shaw  ; 
J.  C.  Eames,  Earnworth  ;  J.  A.  Eatock,  Widnes ;  H. 
Edmondson,  Burnley  ;  C.  E.  Fish,  Ruthin  ;  T.  Fort,  Oldham  ; 
A.  Golland,  Altrincham ;  A.  Greenwood,  Blackburn  ;  J.  G. 
Griffiths,  London  ;  J.  M.  Ilassall,  Knutsford ;  J.  Hepworth, 
Beaumaris  ;  A.  J.  Hutchison,  Hove,  J.  L.  Jackson,  Cheadle  ; 
E  Lloyd  .Tones,  Cambridge  ;  V.  Ellis  Jones,  Chorley  ;  H.  C. 
Lamport,  Lancaster  ;  G.  G.  Lawson,  Hebden  Bridge ;  G.  Lorimer, 
Buxton;  F.  J.  McGlade,  Blackley;  J.  A.  MacLaren,  Bowdon; 

E.  Mallam,  Oxford  ;  F.  Melland,  Victoria  Park  ;  W.  Milligan, 
Manchester;  W.  F.  Moore,  Preston;  J.  H.  Mort,  Patricroft ; 

F.  G.  Mason,  Stoke;  E.  H.  T.  Nash,  Accrington;  J.  Niven, 
Town  Hall,  Manchester  ;  P.  H.  Parsons,  Kensington  ;  F.  W. 
Pogson,  Leeds ;  H.  E.  Ransome,  Altrincham  ;  E.  Rayner, 
Stockport;  W.  C.  Rigby,  Adlington  ;  A.  Riley,  Sale;  Graham 
Renshaw,  Sale  ;  F.  L.  Roe,  Eccles  ;  C.  L.  Serra,  Eccles  A. 
Shipton,  Buxton  ;  E.  J.  Sidebotham,  Bowdon  ;  L.  A.  Smith, 
Queen  Anne  Street ;  J.  Taylor,  Chester  ;  C.  H.  Thompson, 
Longsight ;  W.  Thorburn,  Manchester;  F.  Villy,  Keighley; 
J.  Walls,  Flixton  ;  A.  P.  Watkins,  Newton-le-Willows ;  T. 
Watts,  Hyde  ;  R.  Prosser  White,  Wigan  ;  H.  F.  Bold  Williams, 
Llandudno  ;  P.  F.  Young;  Blundellsands. 


Sir, — With  your  permission  I  should  like  to  add  my 
testimony  to  that  of  Dr.  Dearden  and  others  as  to  the 
exceptional  fitness  of  Dr.  0.  J.  Renshaw  to  represent  the 
general  practitioner  on  the  General  Medical  Council.  He 
has,  I  believe,  had  upwards  of  forty  years’  experience  of 
general  practice  in  this  country,  and  is  fully  conversant 
with  all  the  difficulties  and  needs  of  the  struggling  practi¬ 
tioner.  He  could,  I  feel  sure,  be  safely  trusted  to  look 
after  the  interests  of  his  brother  practitioners  in  all 
questions  affecting  them  which  are  likely  to  come  before 
the  consideration  of  the  central  governing  body  of  the 
profession. 

In  these  days  of  serious  encroachment  upon  the  general 
practitioner’s  province  in  almost  every  direction  we  have 
the  direst  need  of  such  men  as  Dr.  Renshaw  to  safeguard 
our  interests.  No  stauncher  supporter  of  the  “cause  of 
the  general  practitioner”  could  well  be  found.  From 
personal  knowledge  I  can  vouch  that  Dr.  Renshaw  is  a 
conscientious  worker  at  medical  politics,  he  is  a  clear  and 
able  speaker,  and  a  consistent  and  courageous  advocate  of 
all  projects  which  are  calculated,  in  his  opinion,  to  raise 
the  dignity  and  value  of  the  profession. 

I  sincerely  trust  he  will  receive' the  support  of  the 
majority  of  general  practitioners  in  the  North  at  least  if 
not  in  the  kingdom  as  a  whole. — I  am,  etc., 

P.  R.  Cooper, 

Chairman  of  the  Altrincham  Division, 

November  26th.  British  Medical  Association. 


as  to  my  reasons  for  opposing  Provident  Dispensaries  and 
Contract  work,  I  have  pleasure  in  stating  : 

I.  That  both  have  been  abused  to  so  great  an  extent 
in  Manchester,  we  have  come  to  the  conclusion 
that  there  is  great  danger  in  them  in  any  form,  and 
that  the  only  real  safe  plan  is  to  oppose  them  as 
much  as  we  possibly  can. 

II.  Even  in  the  case  where  they  are  under  the  control  of 
medical  men  themselves  abuses  are  apt  to  creep  in, 
for  we  have  known  of  cases  here  where  medical  men 
themselves  have  paid  secret  commissions  to 
collectors  of  Dispensaries  for  the  patients  they 
have  obtained  to  go  on  their  respective  lists. 

III.  That  even  where  medical  men  control  the  Dis¬ 
pensaries,  they  themselves  are  apt  to  become  slack 
in  discipline,  for  they  are  well  known  to  be  bad 
business  men. 

IY.  Even  if  a  certain  number  of  medical  men  had  a 
Dispensary  in  a  given  district,  what  about  those 
who  did  not  join  them,  for  we  have  not  all  men 
yet  members  of  the  British  Medical  Association, 
but  of  course  there  is  this  possibility  and  hope  that 
the  General  Medical  Council  may  become  sym¬ 
pathetic  with  the  hardships  decent  men  have  to 
endure  at  the  hands  of  blacklegs. 

V.  I  have  been  sorry  to  see  at  the  head  quarters  in  com¬ 
mittees  and  at  Representative  Meetings  there  is  too 
much  sympathy  with  Provident  Dispensaiy  and 
Contract  work,  and  there  is  all  the  more  necessity 
for  a  man  to  oppose  them  if  elected  to  the  General 
Medical  Council. 

YI.  There  are  and  there  will  be  enough  men  to  push 
Dispensary  Contract  work  and  medical  aid  societies 
without  my  support,  therefore  it  is  for  me  to  act  as 
the  “candid  friend”  and  criticize  all  that  is  done 
for  the  safety,  defence,  and  benefit  of  normal  prac¬ 
titioners  who  wish  to  maintain  the  honourable 
traditions  of  the  profession. 

VII.  Certainly  it  would  be  interesting  to  watch  Dispen¬ 
saries  under  the  control  of  medical  men  only,  and  I 
would  be  disposed  to  look  favourably  upon  the  effort, 
but  I  am  not  prepared  to  fully  sanction  it,  but  to 
watch  and  wait.  What  I  want  is  to  stem  the  tide 
of  contract  work,  and,  as  I  said  above,  protect 
normal  practitioners. 

This  is  the  attitude  I  took  up  on  the  Contract  Practice 
Subcommittee  of  the  British  Medical  Association,  to  which 
I  was  elected  by  the  Central  Ethical  Committee,  and  to 
which  I  have  been  re-elected,— lrours  faithfully, 

G.  H.  Broadbent. 


Itabal  attir  ffiilttiUTj  Jtppointimnts. 

ROYAL  navy  medical  service. 

The  following  qualified  candidates  for  the  Naval  .Medical  Service 
have  been  appointed  Surgeons  in  His  Majesty’s  Fleet,  dated 
November  19th :  William  H.  Hastings,  M.B.,  Sheldon  F.  Dudley, 
.Tames  L.  Barford,  William  W.  D.  Cbilcott,  John  C.  F.  D.  Vaughan, 

William  F.  Archibald,  M.B.,  Cyril  V.  Griffiths.  ..... 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Jeremiah  Sugrue,  M.D.,  Fleet  Surgeon  to  the  Eagle .  November  20th  ; 
Robert  Hickson,  Fleet  Surgeon,  to  the  Resolution ,  November 
20th  ;  D’Arcy  Harvey,  Fleet  Surgeon,  to  the  Argonaut,  November  20th  ; 
Lawrence  Bidwell,  Fleet  Surgeon,  to  the  Leviathan,  undated ; 
Herbert  L.  Penny,  Staff  Surgeon,  to  the  Cornwallis,  November  20th  ; 
Charles  T.  Baxter,  Surgeon,  to  the  Pembroke,  additional,  lent  to 
Recruiting  Head  Quarters,  November  24th ;  George  S.  Davidge, 
SurgeoD,  to  the  Espiegle,  additional,  for  the  Royal  Naval  College, 
Dartmouth,  November  24th. 


DR.  BROADBENT’S  CANDIDATURE. 

We  are  requested  by  the  Honorary  Secretaries  of  Dr. 
Broadbent’s  Election  Committee  to  publish  the  following 
letter : 

[Copy.] 

8  Ardwick  Green,  Manchester, 

November  26th,  1906. 

Dr.  T.  Kilner  Clarke, 

Huddersfield. 

Dear  Sir,— In  reply  to  your  inquiry  of  the  25th  instant, 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonei.  E.  Davis  retires  on  retired  pay,  November  24th. 
His  commissions  are  dated  :  Surgeon.  May  30th,  1885  :  Surgeon-Major, 
May  30th.  1897  ;  Lieutenant-Colonel,  May  30th,  1905.  He  served  in 1  the 
South  African  war  in  1899-1902  as  medical  officer  of  an  infantry  divi- 
sion,  and  was  present  at  the  relief  of  Ladysmith,  and  in  the  actions 
at  Spion  Kop,  Vaal  Kranz,  and  Pieter’s  Hill.  He  was  also  m  subse¬ 
quent  operations  in  the  Transvaal,  and  has  the  Queen  s  medal  with 
three  clasps  and  the  King’s  medal  with  two  clasps 
Captains  D.  Lawson,  E.  B.  Steel,  M.B.,  C.  W.  Profeit,  M  B 
F  Kiddle,  M.B.,  II.  E.  Staddon,  and  S.  J.  C.  P.  Perry  are  promoted 
to  be  Majors,  October  29th.  Their  previous  commissions,  which  were 
simultaneou0,  are  as  follow  :  Surgeon-Lieutenant,  January  29th,  1895  , 
Surgeon-Captain.  January  29th,  1898.  Major  Profeit  was  in  the  South 
African  war  in  1899-1902,  including  the  advance  on  Kimberley  and 
numerous  actions  in  the  Orange  Free  State  and  the  Transvaal ;  he 
has  the  Queen’s  medal  with  six  clasps  and  the  King  s  medal  with  two 
clasps.  Major  Staddon  wa.s  in  the  South  African  war  in  1900,  and  has 
received  the  Queen’s  medal  with  two  clasps.  Major  Perry  was  with 
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ii'eiJii7rf,??e'lti0Ilary/,0rc?,011  the  North-west  Froutier  of  India 
ha  1f97"8,  leeeiviug  a  medal  with  two  clasps.  The  other  officers  cited 
have  no  war  record  111  the  Army  Lists.  cu 


CHANNEL  ISLANDS  MILITIA 

SuRGEON-LTBUTBN-ANT-Cpr.ONEt.  A.  Dunlop,  M.D.,  Principal  Medical 
Officer,  the  Royal  Militia  of  the  Island  of  Jersey,  resigns  his 
commission,  October  31st.  y  leblsns  ms 

T^?00?:Maj0r  VV;  ^AiLA’  M  IX’  from  th<3 1st  or  West  Battalion  (Light 
Infantry)  is  appointed  Principal  Medical  Officer,  the  Royal  Militia  of 

M  0.!Sr“iguS.  oSyer3IslS“ree‘>°'L1°“tena°t~C0l0°°1  A-  D“nI°>>. 

_  IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  A.  Grant-Macdonald,  M  B  ,  Fifeshirc  and 
Forfarshire  Regiment,  resigns  his  commission,  November  5th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS! 


.  „  VOLUNTEER  RIFLES. 

JonN  M.  Bowie  M.D.,  to  be  Surgeon-Lieutenant  in  the  9th  Volunteer 
November  ^1tlglllanders)  tlle  R°yal  Scots  (Lothian  Regiment), 
Surgeon-Captain  S.  Lopoe,  M.D.,  2nd  Volunteer  Battalion  tho 

Major?  September  14th)1  <"«  Y»*'rihlre  “&X&- 

Surgeon-Lieutenant  A.  Mackenzie,  M  B..  3rd  Volunteer  Battalion 

,We>t  Y01'ks"“'e  «•*•»«»•  &8.SSSK 

VAiUr8fe0n"Bie*Vt?'nant'Colonel  J-  K-  Anderson.  M.D.,  2nd  (Angus) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders)  is  blfrne 
<s  supernumerary  whilst  holdiug  tlie  appointment  of  Brigade- 
Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  Black  Watch 
Volunteer  Infantry  Brigade.  November  9th.  ’  watcn 

ohA^+fCCi?'C-aptaVn  /'  9'  E’  Ren,shaw,  1st  Cadet  Battalion  the  Man¬ 
chester  Regiment,  to  be  Surgeon-Major,  October  31st 

+  Ureou - L' eu ten an t-Colon  el  A.  Mitchell,  3rd  (the  Buchan)  Volun- 

the  Gordon  Highlanders,  is  borne  as  supernumerary 
whilst  holding  the  appointment  of  Brigade-Surgeon-Lieutemnt- 

Noveinbe^C9tli.r  Medlcal  0fficer’  Gord°n  Volunteer  Infantry  Brigade, 

,3U?POn*Li^u^rI1,anGColoDel  D-  w-  Currie,  M.B.,  7tli  (Clackmannan 
and  Kinross)  \olunteer  Battalion,  Princess  Louise’s  (Argyll  and 

thehlpDomtmentaof erR  ^  bi°r«e  aS  supernumerary  whilstfiolding 
.  oi,,  Brigade-Surgeon- Lieutenant-Colonel  Senior 

Novembm-^th!'’  Algyil  and  Sutllerland  Volunteer  Infantry  Brigade, 

piua1^°.n'Captain  J‘  Beattik,  M.D  ,  18th  Middlesex  Volunteer 
Rifle  Coips,  resigns  his  commission,  November  1st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Surgeon-Lieutenant  P.  C.  Burgess,  from  the  1st  Volunteer  Rat- 
talinn  The  Buffs  (East  Kent  Regiment),  to  be  Lieutenant  in  the 
Maidstone  Companies,  Eastern  Command,  October  31st 

rc?SS-ll?isA,:o.n™  (A’lS.  N  o™SS?rrsS,°mPa“  Command. 


ffital  Statistics. 


Tvt  .  .  HEALTH  OF  ENGLISH  TOWNS 

WrthJeandS4XqdS  n9eatiargeSt  Eriglis.h  towns,  including  London.  8,463 

SasSSSS® 

inTin  Waniin  Burt°n-on-Trent,  9.6  in  East  Ham,  10  0  in  Noithamptou 

09VepUerSiX000'0' while  iU  L0nd?,D  thisgedenth-r^ter  wkT  equal  *  to 
tiie  ?r  a  te  s  ’  ^  ran  ged 1  up  wards’  to  le  ^  large  [°'vn? 

pailiilili 

diarrhoea  ot  1.2  in  Merthyr  Tvdfil  The  mm-VaiiL  f  1 1  SInelds ,  and 
and  from  whooping-coug^sl/owed  no  maiffilf  eLesTif  Inf  otohe" 
of  theseVto wns°  and 1  riff °  °f  s™all'P°x  was  registered  last  week  in  any 

gspsigi^iSIl 

three  preceding  weeks,  had  declined  again  to  4  144  at  the  «nd  f 


K3  death^lverfre^^l^^f'f  987  births  and 

aa3SSftii{5 

period  in’ the*1  s'eventy-six  lafe "Sishfo^  r?e  duriug  ttesame 

toTgf  ]toe  £MSS 

puncipal  infectious  diseases  averaged  2  0  per  1,000  iu  thesl  tow°nf,  the 


highest  rates  being  recorded  in  Aberdeen  and  Greenock  The  309 
deaths  registered  in  Glasgow  included  2  which  were  referred  to 
scarlet  fever,  7  to  whooping-cough,  15  to  diarrhoea,  aDd  4  to  cerebro 
spinal  meningitis.  Two  deaths  from  measles,  2  from  diphtheria  and 
3f,r( 3nLdlaifi?ea  Were  recorded  in  Edinburgh;  3  from  diarrhoea  in 
Dundee ,  II  from  measles,  2  from  whooping-cough,  and  3  from 
diarrhoea  in  Aberdeen  ;  and  2  from  whooping-cough  in  Greenock 


Hitrattctcs  aitir  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  he  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning, 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.  Salaries,  £100  and  £80  per  annum  respectively 

BLACKBURNEDUCATION  COMMITTEE.- Assistant  to  the  Medical 
Officei  of  Health.  Salary,  £150  per  annum. 

B R  r 'mf  rm  k  v R °J  AL  alexANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum 

BRAnB™thetistUSSEX  C0UNTY  HOSPITAL.— Second  Honorary 

“Sc™  HOSPITAL.-Senior  House-Surgeon.  Salary, 

BRIOut-patiItosQ"TN  HOSPITAL-  EudeH  Street,  W.C. -Physician  to 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY 
Junior  House-Surgeon.— Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-  Senior  House- 
Suigeon.  Salary  at  the  rate  of  £100  per  annum 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.-Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

GBAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 

SS™  A  TISTTP^fSARY' — House-Surgeon.  Salary,  £150  per  annum.  ' 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton. — Physician.  ’ 

CHILDREN,  Great  Ormond  Street,  W.C — 

(1)  Resident  Medical  Superintendent.  Salary  ICO  guineas  ner 
a”'  <2)  House-Surgeon.  Salary,  £20  for  six  monthSg  (3)  Medkal 
Registiai.  Honorarium,  50  guineas  per  annum. 

L01DisPE0NS04RYH  D.ISTEIC r  GENERAL  HOSPITAL  AND 

annum  SARY'~B<iSldent  House-Surgeon.  Salary,  £80  per 

MANCHESTER  COUNTY  ASYLUM,  Prestwich.-Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £250. 

MASalmwS£™1f|)JAL  INFIRMARY-— Resident  Medical  Officer, 
salary,  ±.150  per  annum. 

MIDDLESEX  HOSPITAL.  W.-  Medical  Officer  and  Registrar  to  the 
Cancer  Department.  Salary,  £100  per  annum. 

NE  ™P9-RT,  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer,  Salary,  £70  per  annum. 

SAEt£9,RD.  rOYAL  HOSPITAL.— (1)  House-Surgeon;  (2)  House- 
Physician  ;  (3)  Accident  House-Surgeon ;  (4)  Junior  House- 

lSt?r«sSpoc“V°cV“t  “le  ™tC  °f  *“*  W  W  and  £50°  per 

SETTLEMENT  OF  WOMEN  WORKERS.  Canning  Town. -Honorary 
Ophthalmic  Surgeon  to  the  Medical  Mission  Hospital.  y 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W —House- 
Physician  tor  six  mouths.  ouse 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY 
-House-Surgeon.  Salary,  £70  per  annum.  ' 

ClliraFYING  FACTORY  SURGEON.-The  Chief  Inspector  of 
I  actoiios  announces  a  vacancy  at  Normanton  (Yorks). 


APPOINTMENTS. 

BAYw^9T7’  HH-A  -  Assistant  Medical  Officer  to  the  Warneford 
Hospital  tor  Mental  Diseases,  Oxford.  u 

Boxd,  C.  Hubert,  D.Sc  ,  M.D.,  Medical  Superintendent  of  the  new 
London  County  Asylum,  at  Long  Grove,  Epsom. 

CRAHolbeck  UnionM'D'’  B  Ch  Dub-  District  Medical  Officer  of  the 

CDNiSand’untonC-P-andS-Edin-’  DiStl'iCt  Medical  0fficer  of  tlle 
DA  Dffitrict,  to,  C^mbridegre.ifyiDg  FaCt°ry  Surgeon  for  the  Histon 

D'EoTcTeV  to  Out-patients  Royal  ^nflrmafy^Manclmsterf11*  MediCal 
FEItoSt.  G^brglddHoSalM'B'L°nd'’  F’R'CS-  Assistant  Surgeon 

EU ^oft’he^ B^'brig^n! Distric'f cm  Dublin  Gr^^ng  FaCtol^  Surge0P 
GRA^T’  L  Dundas.  M.D.Edin.,  F.R.C.S.Eng..  Surgeon-in-Charee  of 
Bromptonf  Department  at  the  Hospital  for  Consumption, 

Horton-Smitii,  Hartley,  M.V.O.,  M.D.Camb.,  FRCP  Lond  Phvsi- 
^laa,  ^  the  Hospital  for  Consumption,  Brompton  vice  Percy 
Kidd,  M.D.Oxon,  F.R.C.P .,  appointed  Consulting  SurgJon!  y 

V'worksof UnionM'B' ’  Ch  B  Aberd-  District  Medical  Officer  of  the 

LE^eaHhBHas ting^itiira f  District^  E  ?  S-G  lasg. ,  Medical  Officer  of 

Lithgow  John  P.,  F.R.C.S.E..  Assistant  Surgeon  in  the  Ear  Throat 
and  Nose  Department  of  the  Edinburgh  Royal  Infirmary’  Thloat’ 

M°  Gfen’erallnfinnary,  Gloucester.  Ass^stant  House-Surgeon  to  the 
ROIIIatiflepools' Itospitoh' ’  M  B'’  Ch’B  Edin  >  House-Surgeon  to  the 
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St.  Johnston,  T.  R.,  L.S.A.,  Resident  Assistant  Medical  Officer, 
Lewisham  Union  Infirmary. 

Thomas,  C.  Nelson,  B. A.,  M.B.,  B.C.,  a  Medical  Officer  to  the  Educa¬ 
tion  Committee  of  the  Gloucestershire  County  Council ;  also 
Surgeon  to  the  Midland  Railway  Company,  and  Medical  Officer  to 
tire  Post  Office  at  Lydney,  Gloucester. 

Walt,,  Cecil,  M.D.Oxon.,  M.R.C.P.Lond.,  Assistant  Physician  to  the 
Hospital  for  Consumption,  Brompton. 

Williams,  E.  K.,  M.R.C.S  .  L.R.C.P.Lond.,  District  and  Workhouse 
Medical  Officer  of  the  Billesdon  Union. 

Wood,  W.  T..  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  the 
Worksop  Union. 

Royal  Dental  Hospital  of  London.— The  following  have  been 
appointed  House-Surgeons:  G.  B.  Geake,  H.  E.  Jackson,  A.  T. 
Pitts,  M.  J.  Maguire,  W.  D.  Southern. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Easterbrook. — At  Ayr,  on  the  25th  November,  the  wife  of  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Ed.,  of  a  daughter. 

Price.— On  November  23rd,  at  Uppermill,  Saddleworth,  Yorks,  the 
wife  of  David  Price,  M.R.C.S.  and  L.R.C.P.,  of  a  daughter. 

Rhys-Rees.— On  the  17th  ult.,  at  Priory  House,  Queen’s  Crescent, 
Haverstock  Hill,  N.W.,  to  Dr.  and  Mrs.  Rhys-Rees,  a  daughter. 

DEATHS. 

Blatchford.  —  On  the  25tli  November,  at  Bude,  Cornwall,  Frank 
Henry  Blatchford,  M.B.,  B.C.,  B.A.Cantab.,  of  Pulborough, 
Sussex,  aged  35. 

McDowall. — At  Menston,  on  the  21st  ult.,  suddenly,  of  heart  failure, 
John  Greig  McDowall,  M.D.,  Medical  Superintendent  of  the  West 
Riding  Asylum,  Menston,  aged  55. 

Stevenson.— On  the  15th  November,  at  St.  Thomas’s  Hospital,  of 
appendicitis,  Roland  Arthur  Stevenson,  L.R.C.P.,  M.R.C.S., 
Medical  Superintendent,  London  Open  Air  Sanatorium.  PJne- 
wood,  Wokingham,  Berks,  second  son  of  the  (Rev.  E.  J.  W.  and 
Mrs.  Stevenson,  of  Stoke  Rectory,  Teignmouth,  aged  38. 
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day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical  ;  Thursday,  Surgical  ;  Friday,  Throat.  Lec¬ 
tures  at  5  15  p.m.  each  day  will  be  given  as  follows  ; 
Monday,  On  the  Methods  of  Estimating  the  Functions 
of  the  Kidneys  :  Tuesday,  Some  Points  in  the  Patho¬ 
logy  and  Operative  Treatment  of  Tumours  of  the 
Superior  Maxillae  and  Bose;  Wednesday,  Syphilis  of 
the  Nervous  System. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department,  7,  Fitzroy 
Square,  W.,  Thursday,  5  p.m.— The  Early  Diagnosis 
of  Pulmonary  Tuberculosis. 

National  Hospitai.  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Syringomyelia. 
Friday,  3.30  p.m.,  Subacute  Degeneration  of  Cord. 

North-East  London  Post-Graduate  College,  Tottenham 
Hospital,  N. — Tuesday,  4.30  p.m.,  Lecture  on  Some 
Common  Angioneuroses. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  2.30  p.m.,  A' Rays,  Operations.  Monday  and 
Thursday.  2  p.m.,  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.,  Gynaecology.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.,  Dis¬ 
eases  of  the  Throat,  Nose,  and  Ear.  Tuesday  and 
Friday,  2  30  p.m.,  Diseases  of  the  Skin.  Wednesday, 
10  a.m.,  Diseases  of  Children.  Lectures  :  Monday, 
12  noon,  Pathological  Demonstration  :  Monday  and 
Tuesday,  5  p.m.,  Practical  Points  in  the  Anatomy  of 
the  Ear  (with  lantern  slides).  Wednesday,  Clinical 
Lecture  on  the  Treatment  of  Simple  and  Malignant 
Growths  of  the  Prostate.  Thursday,  Urinary  Cases. 
Friday,  Cases  of  Skin  Disease. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  5  p.m  .  Pregnancy  and  Labour  in  relation 
to  Ovarian  and  other  Tumours. 


BOOKS,  Etc.,  RECEIVED. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p.m— Special  Meeting,  when  Dr. 
Hartmann,  Professor  in  the  Medical  Faculty  of  the 
University  of  Paris,  will  deliver  an  address  entitled, 
The  Surgical  Forms  of  Ileo-caecal  Tuberculosis. 

TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Sqaare,  W.,  8  30  p.m. 

—Agenda  :— Mr.  E.  M.  Corner  :  Lateral  Fracture  of  the 
Axis.  Dr.  N.  Dalton  :  Lymphosarcoma  of  the  Stomach 
and  Abdominal  Glands.  Dr.  J.  J.  Perkins  and  Dr. 
L.  S.  Dudgeon  :  Eosinophilic  Pleurisy.  Dr.  Seligmann  : 
Infective  Tumours  in  Dogs  from  British  New  Guinea. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W., 
8  p.m.— The  following  specimens  will  be  shown  :— 
Dr.  Handfield-Jones  :  Solid  Fibroma  of  Ovary,  under¬ 
going  Extreme  Calcareous  Degeneration.  Dr.  H.  R. 
spencer  :  Three  Fibromyomatous  Uteri  with  Haemor¬ 
rhage  after  the  Menopause.  Mr.  J.  H.  Targett :  Lutein 
Cysts  of  the  Ovaries.  Dr.  W.  A.  Potts  (introduced 
by  Dr.  Stevens)  :  Lithopaedion.  Paper  :— Dr.  Victor 
Bonney  :  The  Treatment  of  Ovarian  Prolapse  by 
Shortening  the  Ovarian  Ligament. 

THURSDAY. 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8.30  p.m. — Exhibition 
of  Clinical  Cases.  Patients  in  attendance  at  8  p.m. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N., 

4  p.m.— Agenda  :  Election  of  Members.  Discussion 
opened  by  Dr.  Reginald  Brown,  Notes  from  a 
Children’s  Clinic. 

FRIDAY. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W., 

5  p.m.— Exhibition  of  Specimens  and  Cases. 

Society  of  Anaesthetists,  20,  Hanover  Square,  w.,  8.30  p.m.— 
Papers  :  Dr.  G.  A.  H.  Barton,  Dr.  LI.  Powell,  Dr. 
Kirkby  Thomas.  Mr.  A.  de  Prenderville. 

West  Kent  Medico-Chirurgical  Society,  Miller  Hospital,  Green¬ 
wich  Road,  S.E.,  8.45  p.m.— Mr.  A.  Mayo  Robson, 
D.Sc..  F.R.C.S.,  will  deliver  the  Purvis  Oration. 
Following  this  there  will  be  a  Conversazione. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.— Tuesday,  4  p.m.,  Orthopaedic  ;  Thursday, 
4  p.m.,  Medical. 

Hospital  for  Consumption  ?  and  Diseases  of  the  Chest, 
Brompton,  S.W..  Wednesday,  4  p.m.— Demonstration 
of  Cases  in  the  Wards. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinics  :  Monday.  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Throat  and  Ear,  4  p.m.  Tuesday, 
Medicine,  2.30  p.m.;  Surgery,  3.15  p.m. ;  Diseases  of  the 
Skin,  4  p.m.  Wednesday,  Medicine,  2  30  p.m.;  Oph¬ 
thalmology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.  ;  Radiography,  4  p.m.  Friday,  Medi¬ 
cine,  2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 


Glimpses  of  American  Surgery  in  1908.  By  C.  H.  Whiteford,  M.R.C.S., 
LR.C.B.  London  :  Harrison  and  Sons.  1906.  2s. 

The  Ruby  Ring.  By  Mrs.  Molesworth.  London  :  Macmillan  and  Co. 
1906.  2s.  6d. 

Memoir  XXI  of  the  Liverpool  School  of  Tropical  Medicine.  By  A. 
Breinl,  M  U.Dr.,  the  late  .1.  E.  Dutton,  M.B.,  A.  Kinghorn.  M.B., 
R.  II.  Mole,  M.D.,  E.  N.  Tobey,  A.B.,  A.M..  M.D.,  J.  L.  Todd,  B.A., 
M.D.,  C  M..  L.  A.  Williams,  M.D.,  D.P.H.,  aud  R.  S.  Williams, 
M  B  .  D.P.II.  September,  1906.  London  :  Williams  and  Norgate. 
7s.  6d. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  T.  C.  Allbutt, 
MA  M.D.,  LL.D.,  D.Sc.,  F.R.C.P.,  F.R.S.,  etc.,  and  II.  D. 
Rolleston,  M.A.,  M.D.,  F.R.C.P.  Vol.  ii,  Part  I.  London  : 
Macmillan  and  Co.,  Limited.  1906.  25s. 

The  Health  of  the  School  Child.  By  W.  L.  Mackenzie,  M.A.,  M.D., 
D.P.H.,  M.R.C.P.,  F.R.S.E.  London  :  Methuen  and  Co.  2s.  6d. 
Genito-urinary  Diseases  and  Syphilis.  By  H.  H.  Morton,  M.D. 

Second  Edition.  Philadelphia  :  F.  A.  Davis  Co.  1906.  4  dols. 
Berlin  :  S.  Karger  ;  and  London  :  Williams  and  Norgate.  1906  ; 
Gesammelte  Beitrrige  aus  dem  Gebiete  der  Physiologie,  Pathologie 
und  Therapie  der  Verdauung.  Von  Dr.  I.  Boas  und  seinen 
Sehulern,  1886-1906.  Bcrausgegeben  von  Dr.  I.  Boas.  Zwei  Bande. 
Band  I  and  Band  II.  M.30. 

Das  System’der  Skiaskopie  und  Ophthalmoskopie  vom  Standpunkt 
der  pliysischen,  physiol ogischen  und'geometrischen  Optik.  Von 
Dr.  H.  Wolff.  M.12. 

Jahresbericht  iiber  die  Leistungen  und  Fortschritte  auf  dem 
Gebiete  der  Erkrankuugen  des  Urogenital-apparates.  Redigiert 
Von  Geh.  Med. -Rat  Proiessor  Dr.  M.  Nitze,  Dr.  S.  Jacoby,  und 
Professor  Dr.  A.  Kollmann.  I  Jahrgang.  1905.  M.12. 
Nervenkrankheit  und  Lektiire  Nervenleiden  und  Erziehung  die 
ersten  Zeiclien  der  Nervositat  des  Kindesalters.  Drei  Vortriige 
von  Professor  Dr.  H.  Oppenheim.  Zweite  Auflage.  1S07.  M.2. 
School  Hygiene  and  the  Laws  of  Health.  By  C.  Porter,  M.D.,  B.Sc., 
M.lt.C.P.  London  :  Longmans,  Green,  and  Co.  1906.  3s.  6d. 

The  Birds  of  the  British  Islands.  By  C.  Stonham,  C.M.G..  F.R.C.S., 
F.Z  S.  Part  III.  London  :  E.  Grant  Richards.  1906.  7s.  6d. 
Unseren  Sohnen  !  Von  Dr.  Med.  F.  Siebert.  Straubing :  Cl.  Atten- 
"kofer’sche  Verlagsbuclihandlung.  1907.  M.1.80. 

Vagrancy  :  being  a  Review  of  the  Report  of  the  Departmental  Com¬ 
mittee  on  Vagrancy  (1906),  with  Answers  to  certain  Criticisms. 
By  Sir  W.  Chance,  Bart.  London  :  P.  S.  King  and  Son.  1906.  6d. 
Fortschritte  auf  dem  Gebiete  der  Rontgenstrahlen.  Herausgeber  : 
Dr.  Albers-Schouberg.  Ergiinzungsband  13.  Archiv  und  Atlas 
der  normalen  und  pathologischen  ADatomie  in  typischen  Ron- 
genbildern.  Die  Entwickeiung  der  knocliernen  Wirbelsaule. 
Von  Dr.  B.  Alexander.  Hamburg  :  L.  Griife  und  Sillem.  1906. 
M.20. 

The  New  Hygiene  :  Three  Lectures  on  the  Prevention  of  Infectious 
Diseases.  By  E.  Metclinikoff.  London :  W.  lleinemann.  1906. 
2s.  6d. 

The  Borough  of  St.  Marylebone  Health  Society’s  Lecture  Series. 
No.  1.  Infant  Education.  By  E.  Pritchard,  M.A.,  M.D. ,  M.R.C.P. 
London  :  H.  Kimpton.  1907.  2s. 

The  Growth  of  Truth,  as  illustrated  in  the  Discovery  of  the  Circula¬ 
tion  of  the  Blood  ;  being  the  Harveian  Oration  delivered 
October  18th,  1906.  By  W.  Osier,  M.D.,  F.R.S.  London  :  H. 
Frowde.  1906.  Is. 

***  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


30  FRIDAY 


NOVEMBER. 

f  London  :  Metropolitan  Counties 
...•  -j  Branch,  Medical  Charities  Com- 
l  mittee,  3.30  p.m. 


DECEMBER  (Continued). 


1  SATURDAY.. 

2  f unban  . 


DECEMBER. 


12  WEDNESDAY  i 


3  MONDAY 


4  TUESDAY 


f  London  :  Premises  and  Library  Com- 
(  mittee,  3.30  p.m. 

Marylebone  Division,  Metropolitan 
Counties  Branch ,  Rooms  of  the  Royal 
Medical  and  Chirurgical  Society, 
20,  Hanover  Square,  8.30  p.m. 

/'Extraordinary  General  Meeting, 
at  3  P.m.,  in  the  Examination 

5  WEDNESDAY  <  ATHalL  Victoria  Embankment,  W.C. 

i  .North  Carnarvonshire  and  Angle- 
I  sey  Division,  North  Wales  Branch , 
i.  British  Hotel,  Bangor,  2.30  p.m. 

/'London  :  United  Hospitals  Con¬ 
ference,  Botanical  Lecture  Theatre, 
University  College,  Gower  Street, 
W.C.,  2.30  p.m. 

6  THURSDAY...  J  ^iuncham  Division,  Lancashire  and 

Cheshire  Branch ,  Board  Room 
Altrincham  Hospital,  4.50  p.m. 

Folkestone  Division,  South-Eastern 
Branch ,  Dr.  Perry’s,  1,  Castle  Hill 
.  Avenue,  8.30  p.m. 


7  FRIDAY. 


8  SATURDAY... 

o  Sunbas  ...... 

10  MONDAY /  London 

l  2  p.m. 


| North  Cumberland  Division,  Border 
)  Counties  Branch ,  County  Hotel,  Car- 
[  lisle,  8  p.m.  ;  Dinner,  6.30  p.m. 


Ethical 


11  TUESDAY. 


Subcommittee, 

Organization  Committee, 


London 

10.30  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  5  p.m. 


/'London  :  South-Eastern  Branch  Coun¬ 
cil,  3.15  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch ,  Tottenham  Hos¬ 
pital,  4.30  p.m. 

West  Dorset  Division,  Dorset  and 
West  Hants  Branch ,  County  Hospi¬ 
tal,  Dorchester,  4.15;  Dinner,  King’s 
t  Arms,  6  p.m. 

( Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch ,  Busi- 
ness  Meeting,  Cottage  Hospital, 
x  tutttd  I  Faversham,  4.30  p.m. 

3  THURSDAY... <  South  Wales  and  Monmouthshire 

Branch,  Pontypridd. 

Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Alexandra  Hotel 
Clapham  Common,  8.45  p.m. 

14  FRIDAY  . .  {  Hampstead  Division,  Metropolitan 

[  Counties  Branch. 

15  SATURDAY... 

16  . 

17  MONDAY . 

18  TUESDAY . 

19  WEDNESDAY 

20  TTTTTPQ’nA'v  /  Leigh  .  Division,  Lancashire  and 

20  IHURSDAY... -j  Cheshire  Branch,  Co-operative  Offices 

I  Ellesmere  Street,  Leigh,  8.30  p.m.  ’ 

21  FRIDAY . 

22  SATURDAY... 

23  juntas  . 

24  MONDAY . 

25  TUESDAY......  Christinas  Day. 

26  WEDNESDAY  Bank  Holiday. 

27  THURSDAY... 

28  FRIDAY  . 

29  SATURDAY... 


Tww  Rrif iaVi  at  a-  i  a  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

o.  th?ho„“dftef„1Zte°onf  ttatedTea/peroSo°n0n  °‘  “d  ‘ “ienoea,  and  the  maintenance 

Association  are  as  follow :  a  medlcal  Practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— -Any  Medical  Practitioner  registered  in  the  United  Kina 
dom  under  the  Medical  Acts  and  any 

part  of  Lie  BriHhh^  • -Bra?Sh  of  the  Association  sKteinwf 
P_ n} lsh  Empire  other  than  the  United  Kingdom  who 

8ub?ecUo  the  RPa,?i°t®eSSeiSUch  medical  qualifications  as  shall? 
^ooject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  The 

“me  b^detennined  hPnr1?Cti0n  to,  Membership  shall  from  time  to 
J  vr  ®  u „  aetermined  by  or  in  accordance  with  the  Bv-laws  Fvenr 

Se!  M^mehererre,i0f  the  existinS  Members  or  fsublequfntl? 

Member,  shall  remain  a  Member  until  he  ceases  tn  he  a 
Member  in  accordance  with  the  provisions  hereof 

y‘S^Zh~Fver7  Can<lidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association  and 
^  *n£h'9  agreement,  if  elected,  to  abide  by  the  Regulations  Ind 
By-laws  of  the  Association,  and  the  Rules  of  mich  nim'.inn 
Branch  to  which  he  may’ at  any  time  belong  and  to  nav  hla 
subscription  for  the  current  year.  g  ana  to  pay  his 

Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidal*  if 

aiiy  Regulation  of  the  Association,  may  be  elected 

thSf  he?d  0nASZC?htlOa  by  theBranch  Council  at  any  meeting 
tnereot  held  not  less  than  seven  days  (or  such  longer  Derind  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  Of  the  safd 

by  special  Resolution  reqOiOe  that  each 

candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personOuv 
0P°the  A?,ffiCerTS  °J  the  Navy,  Army,  and  Indian  Medical  S^Ofces 
Emt  are  eligible  for  election  through  the  Council 
By-law^ ancb  wlthout  approving  signatures  asglaid  down  in 

BytnWtL-^  fcandidate  ^hose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  thTt  from  perTouai 
knowiedge  they  consider  him  a  suitable  person  fo“  Election 
of  /be  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate  if 
fiWfie,d  by  Regulation  of  the  Association?  may  be 
f?c  t den n!  ,the  Association  by  the  Council  atany  nfeet? 
safd  notice!  * W  4  1  than  one  month  after  the  date  of  the 
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SPECS  A  L  NOTICE  TO  MEMBERS . 

Every  member  is  requested  to  preserve  this  “Supplement,”  which  con¬ 
tains  matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs .  BY  ORDER . 


IBritisfj  JHrinral  Association. 

Notice  is  hereby  given  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
offices  of  the  Association,  429,  Strand, 
London,  on  Friday,  December  21st,  at 
three  o’clock  in  the  afternoon,  when  the 

I 

subjoined  Resolutions,  which  were  passed 
at  the  adjourned  Extraordinary  General 
Meeting  of  the  said  Association,  held 
on  December  5th,  1906,  will  be  submitted 
for  confirmation  as  Special  Resolutions : 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  “Divisions  or  ”  immediately 
before  the  word  “Branches”  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  “constituency  having  not 
less  than  fifty  members  ”  of  the  words  “  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to^the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties.” 

3.  That  the  said  27th  Article  be  altered  by  the  substi- 
!  tution  of  the  words  “nine  months”  for  the  words 

“  three  months.” 

I 


4.  That  the  36th  Article  be  altered  by  the  inser¬ 
tion  of  the  word  “  and  ”  immediately  before  the 
words  “a  Treasurer”  and  by  the  omission  of  the 
words  “  an  Editor  of  the  Journal  and  a  General  Secre¬ 
tary  ”  and  of  the  words  “  the  Editor  of  the  Journal  and 
the  General  Secretary.” 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (continued). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  “  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  ”  for  the  words  “  (if  any).” 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  “  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  ” 
for  the  words  “and  the  Chairman  of  Council.” 

8.  That  the  following  clause  be  substituted  for 
Clause  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

(138) 
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9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XVIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Dated  the  6th  day  of  December,  1906. 

BY  ORDER  OF  THE  COUNCIL, 

Guy  Elliston, 

General  Secretary , 

British  Medical  Association. 


EXTRAORDINARY  GENERAL  MEETING.’ 

An  extraordinary  general  meeting  of  the  British  Medical 
Association  was  held  at  the  Examination  Hall,  Victoria 
Embankment,  on  Wednesday,  December  5th,  when 
the  chair  was  taken  by  Dr.  Langley  Browne  (Chairman 
of  Council). 

The  Chairman  said  that  a  quorum  not  having  been 
present  at  the  meeting  called  by  due  notice  for  November 
28th,  it  was,  under  the  Articles,  adjourned  until  the  same 
time  and  place  this  week.  Any  number  present  at  this 
adjourned  meeting  formed  a  quorum. 

The  Chairman  then  moved  Resolution  1.  (See  above 
in  notice  of  meeting  summoned  for  December  21st.) 

The  motion  having  been  seconded  was  carried  bv  13 
to  2. 

The  Chairman,  in  moving  Resolutions  2  and  3,  observed 
that  2  would  give  the  Council  power  to  sanction  a  Division 
containing  less  than  50  members  being  recognized  as  a 
constituency  for  representation  at  the  Representative  Meet¬ 
ing.  There  were  cases  in  which,  owing  to  the  nature  of  the 
locality  or  for  other  reasons,  it  was  desirable  that  this  power 
should  exist.  With  regard  to  Resolution  3,  it  was  obviously 
desirable  that  a  longer  time  should  be  given  for  Representa¬ 
tives  to  consider  the  work  before  the  Representative 
Meetings. 

Dr.  Buckle  asked  whether,  as  these  resolutions  were 
separate,  they  should  not  be  moved  separately. 

the  Chairman  said  that  it  was  not  necessary,  as  they 
referred  to  the  same  article  (27). 

Dr.  Fotiiergill  considered  that  Resolution  2  should 
not  be  approved.  The  Representative  Meetings  at  the 
present  moment  comprised  about  125  members,  but  the 
Articles,  he  believed,  would  allow  as  many  as  300  mem¬ 
bers,  and  there  was  a  feeling  that  so  large  a  Representa¬ 
tive  Meeting  would  become  exceedingly  unwieldy.  If 
the  proposed  alteration  were  agreed  to,  islands  such  as 
Jersey,  Guernsey,  the  Isle  of  Man,  Orkney,  and  Shetland, 
would  say  it  was  impossible  to  get  a  meeting  with  neigh¬ 
bouring  Divisions,  and  would  therefore  claim  that  they 
were  ipso  facto  entitled  to  have  separate  members 
at  the  Representative  Meeting.  There  was  the 
case  also  of  rural  districts  in  remote  parts  of  Ireland  and 
England  where  it  would  again  be  said  that  it  was  im¬ 
possible  to  have  a  joint  meeting  with  the  neighbouring 
Division,  and  such  districts  would  afck  to  have  a  special 
Representative.  Further,  Representatives  came  from  all 
over  the  world,  and  wherever  there  were  isolated  districts, 
up  in  the  hills  in  North  India  and  in  Africa  and  elsewhere, 
they  would  ask  that  somebody  should  be  appointed  to 


attend  the  Representative  Meeting,  until  at  last  the 
Representative  Meeting  would  become  a  meeting  0f 
individuals  only.  Some  two  or  three  members  of  the 
last  meeting  had  said  that  they  only  represented  a 
few  individuals.  The  inevitable  result  would  be  that 
London  and  the  bigger  constituencies  would  feel  that 
they  were  being  swamped  by  the  undue  proportion 
of  representative  power  possessed  by  the  small  Divisions 
and  then  the  question  would  arise  whether  the  larger 
Divisions  would  not  have  to  be  divided  into  smaller  Divi¬ 
sions  in  order  to  get  better  representation.  This  would 
be  a  very  harmful  result.  In  medico-political  matters 
dealing  with  borough  councils  and  the  like,  they  wanted 
large  and  powerful  Divisions  and  not  small  isolated 
clumps.  It  was  found  in  Lancashire  at  present 
that  the  Divisions  were  too  small,  that  there  was 
no  power  of  getting  a  number  of  men  together  at 
one  time.  If  voting  papers  were  allowed,  a  man 
■would  have  power  to  vote  whether  he  came  to 
the  meeting  or  not.  Local  meetings  were  not  neces¬ 
sary  for  a  man  to  become  known.  Without  wish¬ 
ing  to  make  any  reflection  on  the  Council,  he  thought  it 
would  be  dangerous  to  give  them  the  proposed  powe°r.  If 
it  should  be  a  question  of  refusing  a  Representative  to  a 
small  Division,  the  Council  might  perhaps  refuse  it,  with¬ 
out  giving  any  reason  at  all.  The  result  would  be  that  it 
would  be  said  that  an  attempt  was  being  made  to  pack  the 
Representative  Meeting. 

Dr.  Macdonald  (Chairman  of  the  Representative  Meet¬ 
ing)  said  that  the  matter  had  been  considered  not  only  by 
the  Representative  Meeting  but  by  the  Organization  Com¬ 
mittee,  not  once  but  twice.  It  bad  been  discussed  and 
threshed  out  on  the  lines  which  Dr.  Fothergill  had 
suggested  as  well  as  others,  and  he  thought  that  Dr. 
Fothergill  had  almost  disposed  of  his  own  arguments. 
The  Association  could  fairly  leave  this  discretionary 
power  to  the  Council.  The  question  of  voting  jjapers  was 
to  some  extent  germane  to  the  subject,  but  that  matter  had 
not  been  settled  definitely. 

Dr.  Atkinson  supported  Dr.  Fothergill.  The  Chairman, 
who  moved  the  alteration,  had  not  given  his  reasons,  and 
they  could  only  be  guessed  at.  It  was  undesirable  to 
inc  rease  the  power  of  the  small  Representative  body.  He 
thought  the  argument  with  regard  to  outlying  districts, 
such  as  the  Shetlands,  the  Isle  of  Man,  the  Channel  Islands, 
and  so  on,  was  irresistible. 

Mr.  Armit  said  that  the  island  argument  would  never 
be  accepted  by  the  Council  as  a  reason  or  ground  for  a 
separate  Representative.  As  the  Representative  Meeting 
had  fully  considered  the  matter,  and  as  the  Council  had 
carefully  weighed  it  and  argued  it  from  every  point  of 
view,  he  thought  it  would  be  very  absurd  for  half  a  dozen 
of  them  to  resist  the  proposal.  He  hoped  that  all  present 
would  vote  in  favour  of  the  alteration. 

In  answer  to  a  question  by  Dr.  Crichton,  the  Chairman 
said  that  the  Representative  of  the  grouped  Divisions  had 
the  votes  of  the  whole  group  in  a  card  vote.  The  proposal, 
which  only  gave  a  discretionary  power  to  the  Council,  did 
not  originate  with  the  Council,  but  with  the  Representative 
Meeting. 

On  a  show  of  hands  the  motion  was  declared  carried  by 
15  to  3. 

The  Chairman  then  moved  that  the  27tli  Article  be 
altered  by  the  substitution  of  the  words  “nine  months” 
for  the  words  “  three  months.”  The  reason  for  the  pro¬ 
posal  was  that  the  Representative  should  be  able  to  make 
himself  fully  acquainted  with  the  work  which  was 
going  on.  It  was  the  general  wish  of  the  Divisions. 

The  motion  was  put  to  the  meeting  and  carried  by 
14  <0  2. 

The  Chairman  then  moved  Resolution  4,  which  was  put 
to  the  meeting,  and  carried  by  14  to  3. 

The  Chairman  then  moved  Resolution  5,  which  was 
put  and  carried,  18  voting  in  favour  and  none  to  the 
contrary. 

The  Chairman  then  moved  Resolution  6,  which  he  said 
was  consequential.  The  motion  was  carried,  19  voting  for 
it  and  none  to  the  contrary. 

The  Chairman  then  moved  Resolution  7. 

Dr.  Pope  said  that  he  could  not  see  that  the  alteration 
was  at  all  necessary.  There  were  many  committees  on 
which  it  was  not  the  least  necessary  that  the  officers  men¬ 
tioned  should  serve. 

Dr.  Crichton  said  that  there  was  not  the  smallest 
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necessity  for  the  proposal.  How  could  these  officers 
possibly  attend  ? 

The  Chairman  said  that  they  would  not  be  bound  to 
,  attend,  but  would  have  the  right  to  attend.  He  thought 
that  it  was  extremely  important  that  the  man  who  held 
the  position  of  Chairman  of  the  Representative  Meeting 
[  should  be  able  to  attend. 

Dr.  Crichton  thought  there  was  no  objection  to  his 
being  present  and  taking  part  in  the  discussion ;  but  why 
should  he  be  there  ex  officio  ? 

\  Dr.  Macdonald  pointed  out  that  an  ex-officio  member 
would  receive  the  agenda  of  every  meeting,'  and  so  could 
keep  himself  acquainted  with  everything  that  was  going 

!  on. 

Dr.  Radcliffe  Crocker  (the  Treasurer)  said  that  the 
Treasurer  was  by  no  means  anxious  to  attend  every  com¬ 
mittee,  but  every  now  and  then  in  every  committee  finan¬ 
cial  matters  came  up,  and  he  could  then  attend  and  give 
his  views  on  the  .financial  aspect  if  necessary. 

The  motion  was  carried,  there  being  18  for  it  and  4 
against. 

The  Chairman  then  moved  Resolution  8.  The  object  of 
the  proposal  was  to  prevent  a  member  from  resigning  his 
membership  when  his  conduct  was  under  investigation  by 
a  Branch  or  by  a  Division. 

The  motion  was  carried  by  19,  there  being  no  hands 
held  up  against  it. 

The  Chairman  then  moved  Resolution  9,  pointing  out 
.  that  at  present  the  Article  provided  for  payment  of  the 
travelling  expenses  of  members  of  Council  and  Repre¬ 
sentatives  of  Divisions  attending  the  Annual  Represen¬ 
tative  Meeting  only.  It  was  proposed  to  extend  this  to. 
any  special  Representative  Meeting.  In  reply  to  a 
'  question,  he  said  that  he  could  not  accept  any  amendment. 

Dr.  Crichton  asked  whether  the  Treasurer  had  been 
consulted  on  the  matter.  Did  not  the  proposal  affect  the 
finances ;  and  was  not  a  Committee  sitting  to  consider 
how  to  reduce  expenses  ;  should  not  the  Association  wait 
for  the  result  of  that  Committee  before  incurring  further 

S  expenses  ?  He  moved  the  rejection  of  the  resolution. 

The  Chairman  said  that  it  was  not  proposed  to  wait  for 
the  report  of  the  Committee,  because  the  matter  would 
have  to  be  considered  when  the  Charter  was  under  dis¬ 
cussion. 

The  motion  was  carried  by  15  to  3. 

The  Chairman  stated  that  that  concluded  the  business, 
and  said  that  there  would  have  to  be  a  confirmatory 
meeting. 

[See  formal  announcement  above.] 


MATTERS  REFERRED  TO  DIVISIONS. 


COLLECTION  OF  EVIDENCE  FOR  SUBMISSION 
TO  THE  ROYAL  COMMISSION  ON 
THE  POOR  LAW. 

j  For  the  assistance  of  the  Poor-law  Committee  in  preparing 

I  evidence  to  be  submitted  to  the  Royal  Commission  on  the 
Poor  Law,  Divisions  are  invited  to  forward,  not  later  than 
January  9  th,  memoranda  of  any  points  to  which  they  con¬ 
sider  that  attention  should  be  drawn  in  the  evidence  given 
on  behalf  of  the  British  Medical  Association.  Such 
memoranda  may  have  relation  to  either  of  the  two 
principal  aspects  of  medical  relief  under  the  Poor  Law 
which  are  engaging  the  attention  of  the  Committee, 
namely : 

A.  The  terms  upon  which  Poor-law  medical  officers  of 

all  classes  hold  their  appointments,  and  the  effects 
of  such  terms  upon  the  general  interests  of  the 
profession. 

B.  The  effect  of  the  present  system  of  Poor-law  medical 

relief  upon  the  health  of  those  assisted  thereby  and 
upon  the  physical  condition  of  the  community  in 
general. 

The  attention  of  Divisions  is  particularly  invited  to  the 
following  points  : 

A. — Primarily  Affecting  the  Profession. 

1.  Whether  the  salaries  and  special  fees  of  Poor-law 

.  medical  officers,  within  the  Division  area,  are  so  inade- 
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quate  as  to  depreciate  the  standard  of  remuneration  of 
medical  practitioners  generally. 

2.  Whether  the  system  of  requiring  Poor-law  medical1 
officers  to  pay  out  of  their  salaries  for  drugs,  including, 
serums,  and  for  surgical  appliances,  is  satisfactory. 

3.  Whether  the  appointment  of  public  vaccinator  should 
be  systematically  associated  with  that  of  Poor-law  medical 
officer,  and  whether  there  is  any  evidence  that  the  salaries 
attached  to  the  post  of  Poor-law  medical  officer  have  been 
reduced  in  consequence  of  this  association. 

4.  Whether  there  is  evidence  that  medical  relief  under 
the  Poor  Law  is  being  granted  to  persons  who  can  afiord 
to  pay  for  medical  attendance. 

5.  Whether  Boards  of  Guardians  should  be  allowed  to 
send  Poor  law  cases  to  general  hospitals  for  gratuitous 
treatment  by  the  staff. 

B.  Primarily  Affecting  the  Public. 

1.  Whether  the  general  principles  of  administration  of 
Poor-law  infirmaries 

(a)  could, 

(b)  should 

be  brought  into  conformity  with  those  prevailing  in  well- 
conducted  general  hospitals. 

2.  Whether  Poor-law  infirmaries  and  general  hospitals 
could  be  brought  under  a  common  management,  municipal 
or  otherwise. 

3.  Whether  it  is  advisable  that  the  indigent  aged  should 
be  maintained  in  almshouses,  or  by  outdoor  relief,  or 
pensions  in  their  own  homes,  preferably  to  being  main¬ 
tained  in  workhouses. 

4.  (a)  Whether  feeble-minded  unmarried  mothers  should 
be  detained  in  workhouses. 

( b )  How  relief  under  the  Poor  Law  can  best  be  given  to 

(i)  women  cohabiting ; 

(ii)  deserted  wives. 

5.  How  provision  can  best  be  made  for  the  isolation  of 
cases  of  infectious  disease  receiving  medical  relief  under 
the  Poor  Law — for  example,  by  contribution  from  the 
guardians  to  the  maintenance  of  municipal  isolation  hos¬ 
pitals,  or  payment  of  a  capitation  grant  for  pauper  cases, 
or  by  the  whole  charges  being  defrayed  by  the  local 
sanitary  authority. 

6.  Whether  it  is  necessary  or  advisable  that  district 
nurses  should  be  provided  throughout  the  country  by,  or 
with  the  assistance  of,  the  Poor-law  authorities. 

7.  Whether  it  is  necessary  or  advisable  that  Poor-law 
unions  should  be  so  rearranged  as  to  correspond  with  Local 
Government  areas  with  a  view  to  facilitate  collection  of 
statistics  or  for  other  reasons. 


JIRiffinga  of  H  ranches  St  Qtbtsions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Manchester  South  Division. 

The  Working  of  the  Association. — Dr.  Brassey  Brif.rley, 
at  the  meeting  of  the  Division  held  at  Dr.  Sawers  Scott’s 
on  November  20tli,  gave  an  address  on  “  The  Working  of 
the  Association.”  It  will  be  recollected  that  the  chairmen 
and  secretaries  of  all  the  Manchester  Divisions  were 
invited  (see  British  Medical  Journal  of  December  1st). 
Dr.  Brierley  spoke  with  regard  to  the  position  and  method 
of  administration  of  the  Association,  before  and  after  the 
reconstitution.  He  said  the  complaint  had  always  been 
under  the  Central  Council’s  government  that  the  members 
of  the  Association  were  not  taken  into  their  confidence. 
The  charge  was  quite  true — all  proceedings  of  Council 
were  branded  strictly  “  private  and  confidential,”  and  the 
barest  summary — very  often  misleading — was  published 
in  the  Journal.  The  late  Dr.  Woodcock  was  the  first  to 
urge  the  Central  Council  to  be  more  frank,  and  he  (Dr. 
Brierley)  again  and  again  proposed  that  the  work  of  the 
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Council  should  be  fully  reported.  We  secured,  continued 
Dr.  Brierley,  a  little  more  information — not  much— and 
Dr.  Helme  and  myself  have  not  ceased  to  ask  for  full 
reports.  Now,  seeing  this  want  of  knowledge  on  the  part  of 
the  members  was,  perhaps,  the  greatest  injury  to  the  pro¬ 
gress  and  welfare  of  the  Association,  it  is  rather  startling 
to  find  the  so-called  Representative  Meeting  absolutely 
declining  to  give  the  numbers  of  those  who  elect  them  ! 
Let  us  compare  representation  then  and  now.  For  years 
this  Branch  has  elected  its  Representatives  on 
the  Central  Council  by  the  votes  of  the  whole 
constituency,  and  now  it  is  so  popular  that  at  the 
last  election  some  candidates  received  between  600  and 
700  votes.  Now,  it  is  estimated  that  the  whole  117  Repre¬ 
sentatives  received  800  to  900  votes  in  their  electoral 
divisions;  10  is  said  to  be  the  highest  a  Representative 
received,  while  some  Representatives  (?)  were  merely  the 
nominees  of  the  Secretaries  of  their  Divisions.  Thus  the 
total  does  not  represent  many  more  votes  than  one  of  the 
Representatives  of  the  Lancashire  and  Cheshire  Branch 
received.  To  call  a  body  so  elected  a  representative  one 
is  an  utter  farce.  The  Central  Council,  on  the  other  hand, 
is  really  representative.  Now,  what  is  to  be  done  ?  The 
Council  as  it  now  is  or  the  Representative  Meeting  must 
be  abandoned,  for  the  funds  will  not  bear  the  present 
strain,  and  the  members  will  never  submit  to  an 
increased  subscription  for  what  they  receive.  The  most 
workable  method  would  be  for  the  Representative  Meeting 
to  elect  the  Council.  Can  such  a  body — as  we  up  to  now 
have— be  entrusted  with  the  functions  of  the  present 
Council  and  with  the  finances  of  the  Association  ?  Con¬ 
sidering  how  few  the  Representatives  do  represent,  such 
a  proposal  is  ridiculous.  I  maintain  that  it  is  abun¬ 
dantly  clear  that  the  only  true  Representatives  are  the 
Central  Council;  but  let  it  be  compulsory  that 
every  member  of  that  body  submit  to  popular  election. 
Further,  every  Councillor  should  be  bound  to  give  an 
account  of  his  work  to  the  annual  meeting  of  his  Branch. 
The  absurdity  of  this  dual  control  was  manifest  when 
the  Representatives,  without  even  discussion,  swept  aside 
the  proposals  which  came  down  from  the  Council.  But  a 
word  as  to  the  welding  together  of  the  members  of  the 
Association — a  result  we  were  told  would  be  sure  to  come 
with  the  advent  of  the  Division  scheme.  The  breach 
between  the  hospital  men  and  general  practitioners  is 
wider  than  ever.  Those  of  us  who  generally  do  the  work 
never  meet;  we  are  entirely  separated,  and  even  the 
Representatives  of  the  five  Divisions  of  Manchester  and 
Salford  never  met  once  before  going  to  the  annual  meeting 
to  discuss  and  vote  upon  matters  which  occupied  a  large 
volume  of  an  agenda.  In  a  word,  there  are  too  many 
Divisions,  and  in  face  of  their  failure  to  accomplish  the 
work  taken  from  the  Branch  Council,  there  is  a  great 
tendency  to  belittle  the  Branches.  In  conclusion,  if  we 
are  to  survive,  the  policy  of  the  various  Divisions — if  the 
Divisions  are  to  be  continued  at  all — must  be  laid  before 
the  Branch  Council,  and  after  discussion  there  referred  to 
the  Central  Council,  and  then  to  the  annual  meeting  for 
ultimate  approval  or  rejection. — A  very  useful  and  prac¬ 
tical  discussion,  led  by  Dr.  Collins,  followed  Dr.  Brierley’s 
address,  and  in  reply  Dr.  Brassey  Brierley  asked  the  meet¬ 
ing  to  adopt  the  scheme  of  Drs.  Collins  and  MiisonR.  Rhodes, 
admirably  arranged  by  Dr.  Collins  in  summary  form  as 
follows:  That,  to  enable  the  Association  effectually,  easily, 
and  with  the  united  force  of  its  whole  membership,  to  carry 
out  its  policy,  it  is  necessary— (1)  To  group  the  Divisions 
into  workable  areas  (for  example,  the  five  Divisions  of 
Manchester  into  one  Manchester  area);  (2)  to  transmit 
the  resolutions  of  such  grouped  Divisions  or  areas  (as 
Manchester)  to  the  Branches  ;  (3)  to  transmit  the  resolu¬ 
tions  of  the  Branches  to  Council  (that  is,  to  one  Central 
Representative  Council,  not  to  two  bodies  as  at  present)  ; 

(4)  the  resolutions  of  Council,  when  approved  by  general 
meeting  of  Association,  to  be  the  policy  of  the  Associa¬ 
tion,  and  it  then  to  be  the  duty  of  this  Central  Council  to 
carry  out  this  policy,  which  thus  becomes  the  policy  of 
the  whole  of  the  members  of  the  Association.  It  was 
pointed  out  that  the  great  advantage  of  the  above  scheme  was 
that  it  provided  a  single  definite  line  by  which  any  given 
question  may  pass  up  from  the  unit — the  member — 
through  Divisions,  Areas,  and  Branches  to  the  Central 
Council,  and  thus,  with  the  ever-increasing  force  of  larger 
and  larger  representative  bodies,  itwrouldgain  power  until, 
voiced  by  the  whole  profession  as  one  man,  it  must  gain 
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the  ear  of  Parliament,  and  be  considered,  and  passed  into 
law,  to  the  advantage  of  the  profession,  and  thus  to  the 
nation,  which  the  profession  lives  to  serve. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 

A  meeting  of  this  Division  was  held  in  the  Clinical 
Theatre  of  St.  Thomas’s  Hospital  on  Thursday,  November 
29tli,  at  4  p.m.  Dr.  Robert  Capes  occupied  the  chair. 

Confirmation  of  Minutes. — The  Secretary  read  the 
minutes  of  the  last  meeting,  which  were  then  confirmed. 

Election  of  Central  Council. — A  letter  was  read  from  the 
Dublin  Division  (Leinster  Branch)  of  the  British  Medical 
Association,  asking  that  the  following  resolution  should 
be  brought  before  the  meeting  of  the  Lambeth  Division  : 

That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe,  if  not  safe¬ 
guarded  amongst  those  elected,  the  London  area  will  be 
largely  over-represented,  and,  in  any  case,  no  Representa¬ 
tive  Meeting  would  be  able  to  elect  a  member  for  an  Irish 
constituency  better  than  those  living  in  Ireland.  Further¬ 
more,  that  the  constitution  of  the  Council  should  be 
determined  by  ordinance,  and  not  by  by-law. 

It  was  proposed  by  Dr.  Denning  and  seconded  by  Dr. 
Esler  that  the  above  resolution  be  supported  by  the 
Lambeth  Division.  This  was  put  to  the  meeting  and 
carried. 

Paper.— Vv.  Walter  W.  H.  Tate,  of  St.  Thomas’s  Hospital, 
then  read  his  paper  on  degenerative  changes  in  uterine 
fibroids,  their  diagnosis  and  treatment.  The  lecturer 
mentioned  the  principal  forms  of  degenerative  changes 
as  being  (1)  cystic,  (2)  calcareous,  (3)  necrotic,  (4)  malignant, 
(5)  suppurative.  He  also  reminded  those  present  that  he 
did  not  always  recommend  operative  interference,  but  that 
each  case  should  be  judged  on  its  own  merits.  Dr.  Tate 
showed  several  specimens  in  illustration  of  his  paper. 
The  Chairman  made  a  few  remarks  as  to  his  experience 
in  practice  with  uterine  fibroids,  and  was  followed  up  by 
Dr.  Esler,  who  proposed  a  hearty  vote  of  thanks  to  Dr. 
Tate.  This  was  received  with  acclamation  by  those 
present. 

Refreshments.— Under  the  guidance  of  Dr.  Harwood- 
Yarred,  the  members  were  conducted  to  the  staffroom, 
where  light  refreshment  was  served  in  the  shape  of  tea, 
cake,  etc.,  and  every  one  present  was  pleased  by  the  kind, 
quiet  hospitality  which  was  shown  to  all. 

Demonstration  of  Cases. — Mr.  Nitch  then  had  several 
cases  of  interest  brought  down  from  the  wards,  which  he 
was  good  enough  to  demonstrate. 

Votes  of  Thanks. — The  Chairman  then  proposed  that  a 
hearty  vote  of  thanks  be  accorded  to  the  Treasurer  for  the 
use  of  the  Clinical  Theatre,  and  to  Mr.  Nitch  and 
Dr.  Harwood -Yarred  for  their  hospitality  and  kindness  in 
showing  cases  of  interest  and  demonstrating  thereon. 
Phis  was  put  to  the  meeting,  and  carried  with 
acclamation. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  this  Division  will  be  held  at  the  County 
Hospital,  Dorchester,  on  Wednesday,  December  12th,  at 
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4.15  p.  m.  Agenda  :  (1)  Minutes  of  the  last  meeting  ;  (2)  to 
appoint  the  place  of  next  meeting  ;  (3)  report  of  the  Annual 
Representative  Meeting  by  the  Divisional  Representative  ; 
(4)  other  business  ;  (5)  cases  of  interest  will  be  shown  by 
members  of  the  staff  of  the  hospital  (particulars  in  circular 
calling  the  meeting).  The  members  of  the  staff  invite 
members  to  tea  at  4  p.m.,  before  the  meeting.  Dinner  at 
the  King’s  Arms  at  6  p.m. — J.  Comyns  Leach,  Honorary 
Secretary,  The  Lindens,  Sturminster  Newton,  Dorset. 


Metropolitan  Counties  Branch:  Tottenham  Division.— 
A  meeting  will  be  held  at  Tottenham  Hospital  on  Wednesday, 
December  12th,  at  4.30  p.m.  A  letter  from  the  Dublin  Divi¬ 
sion,  Leinster  Branch,  will  be  considered.  A  discussion  as  to 
the  best  means  of  inducing  every  medical  man  to  join  the 
Association  will  be  opened  by  Dr.  Tresilian. — H.  F.  Staunton, 
88,  High  Road,  Wood  Green,  N.W.,  Honorary  Secretary. 


South-Eastern  Branch  :  Canterbury  and  Faversham 
Division.— A  meeting  of  this  Division  will  be  held  at 
Faversham  on  Thursday,  December  13th,  1906.  Agenda  : 
(1)  Minutes  of  last  meeting  ;  (2)  time  and  place  and  Chairman 
of  next  meeting  ;  (3)  motor  car  legislation  ;  (4)  any  other  busi¬ 
ness.  Excursion. — By  special  permission  the  members  will  be 
taken  over  the  works  of  the  Gun-cotton  Powder  Company  at 
Uplees,  and  shown  the  interesting  processes  of  manufacture 
carried  on  there.  Carriages  and  motors  will  leave  Dr.  Evers’s 
house  at  2  15  for  the  works,  and  convey  members  back  to  the 
Cottage  Hospital,  where  the  business  meeting  will  be  held 
at  4.30.  Dr.  Evers  invites  members  to  lunch  at  his  house 
at  1.15.  Members  accepting  will  please  let  him  know  by 
Wednesday,  December  12th.  There  is  plenty  of  accommoda¬ 
tion  for  motors  at  his  house.  Tea  will  be  served  at  the  hospital 
and  a  few  cases  shown  there. — A.  R  Henchley,  1,  London 
Road,  Canterbury,  Honorary  Secretary. 


South-Eastern  Branch:  Norwood  Division. — A  clinical 
meeting  of  this  Division  will  be  held  at  the  Norwood 
Cottage  Hospital,  on  Thursday,  December  13th,  at  4  p.m., 
Dr.  Beaumont,  of  Upper  Norwood,  in  the  chair.  Agenda  : 
(1)  Minutes  of  last  meeting.  (2)  Consideration  of  a  letter 
received  from  the  Dublin  Division. — Arthur  W.  Soper, 
!  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch. — The  autumn 
meeting  will  be  held  at  the  New  Inn  Hotel,  Pontypridd,  on 
|  on  Thursday,  December  13th,  at  3  p.m.  Agenda  :  I.  To  receive 
i  report  on  present  position  of  the  Ebbw  Vale  dispute.  II.  Com¬ 
munications  :  (1)  Mr.  W.  F.  Brook  (Swansea) :  Cases  of  uterine 
myoma  interfering:  (a)  With  pregnancy  and  treated  by  ab¬ 
dominal  myomectomy ;  ( b )  with  parturition  and  treated  by 
enucleation.  (2)  Dr.  G.  A.  Stephens  (Swansea)  :  A  few  obser¬ 
vations  on  the  opsonic  index  of  frogs  and  pigeons.  (3)  Dr.  W. 
Mitchell  Stevens  (Cardiff)  :  Remarks  on  the  modes  of  dis- 
j  semination  of  intra-abdominal  malignant  disease.  (4)  Mr. 
William  Sheen  (Cardiff) :  Results  of  operation  in  over  200  cases 
of  hernia.— Frank  G.  Thomas,  W.  Mitchell  Stevens, 
j  Honorary  Secretaries. 

GENERAL  MEDICAL  COUNCIL 
ELECTION. 


England  and  Wales. 

Sir, — As  considerable  interest  has  been  aroused  at  this 
election,  and  very  many  medical  men  are  desirous  to  know 
the  result  as  soon  as  possible,  may  we  use  your  periodical 

1  to  inform  the  profession  that  we  are  arranging  to  send  the 
information  on  Wednesday  next  to  any  medical  man  who 
has  previously  communicated  with  any  one  of  us 

The  necessary  conditions  would  be  : 

(a)  A  telegram  form  containing  the  name  and  address 
must  have  been  received  at  latest  Tuesday  next. 

( b )  Sufficient  postage  to  cover  the  address  and  six  words 
besides  should  be  affixed,  if  only  the  names  and  number 
of  votes  received  by  the  three  successful  candidates  are 

j  desired.  .  . 

(c)  If  all  the  candidates’  names  and  votes  are  required  in 
order,  then  sufficient  postage  for  the  address  and  twenty 
words  besides  should  be  affixed. 

These  telegrams  can  be  expected  by  noon  on  Wednesday. 

1  The  Registrar  has  stated  that  this  procedure  is  in  order. 
We  are,  etc., 

Alfred  Cox,  Benshaw  Road,  Gateshead. 

E.  Rowland  Fothergill,  Southfields,  S.W. 

E.  D.  Kirby,  107,  Hagley  Road,  Edgbaston. 

J.  A.  K.  Renshaw,  11,  St.  John  Street,  Manchester. 

December  5th. 
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Wedn°' day,  November  28th. 

(  Continued  from  p.  299.) 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Systematic  Lectures. 

Sir  Thos.  Myles  moved: 

That  it  be  remitted  to  the  Education  Committee  to  consider 
and  report  how  far  it  may  be  possible  to  dispense  with  the 
compulsory  attendances  of  students  on  the  systematic 
courses  of  lectures  in  the  theatres  of  medical  schools,  in 
order  that  the  time  so  saved  might  be  devoted  to  a  more 
extensive  study  of  the  purely  scientific  portion  of  the 
curriculum,  or  utilized  in  any  such  manner  as  may  be 
found  hereafter  to  be  demanded  by  modern  requirements. 

The  motion  was  in  continuation  of  the  policy  prescribed 
by  the  Council  in  1888,  and  consequently  there  was 
nothing  revolutionary  in  its  nature.  The  Royal  College 
of  Surgeons  in  Ireland,  which  he  represented,  had  been 
convinced  for  some  time  that  the  immense  expansion  in 
the  collateral  science  made  it  necessary  to  give  students  a 
deeper  training  in  scientific  subjects;  especially  they 
desired  to  improve  their  instruction  in  chemistry  and 
pathology,  for  which,  under  the  present  system,  they  had 
not  either  sufficient  time  or  money.  At  the  same  time,  it 
felt  it  could  not  add  to  the  cost  of  the  curriculum.  This 
the  Colleges  in  Ireland  would  strenuously  resist,  unless 
accompanied  by  the  withdrawal  or  diminution  of  some¬ 
thing  in  return.  His  College  had  come  to  the  conclusion 
that  the  least  sacrifice  would  be  made  by  the  cessation  of 
the  systematic  lectures  in  medicine  and  surgery.  The 
question  was  not  whether  the  system  was  good  foi  the 
student,  but  whether  the  best  possible  use  was  made  of 
the  time  at  his  disposal.  In  order  to  produce  the  best 
medical  man  it  was  absolutely  necessary  that  they  should 
have  a  solid  foundation  upon  which  to  build  the  super¬ 
structure,  and  they  hoped,  if  the  Council  approved,  to 
effect  such  alterations  in  the  curriculum  as  would,  without 
adding  to  the  cost,  give  the  student  a  greater  opportunity 
to  pursue  his  scientific  studies. 

Dr.  Ad  ye- Curran  seconded.  He  looked  on  the  attend¬ 
ance  at  the  lecture  theatre  as  so  much  loss  of  time,  and 
it  was  always  his  endeavour  to  avoid  as  much  as  possible 
attendance  at  them;  men  learnt  nothing  from  their 
lectures,  and  had  to  go  to  grinders. 

Sir  Christopher  Nixon  did  not  suppose  that  the 
Council  had  ever  heard  before  a  wilder  suggestion  than 
that  embodied  in  the  motion.  To  a  profession  consisting 
of  three  important  branches — of  medicine,  surgery,  and 
midwifery— all  preliminary  subjects  were  subjects  which 
led  to  a  study  of  those  three  branches  of  the  profession, 
and  yet  it  was  coolly  proposed  to  abolish  all  systematic 
teaching  in  medicine  and  surgery.  The  proposal  had  no 
precedent  in  any  teaching  body  in  the  world,  and  to  assert 
that  the  profession  would  incur  no  loss  by  the  abolition  of 
systematic  lectures  in  medicine,  surgery,  and  midwifery 
was,  he  thought,  rather  a  large  order. 

Sir  John  Moore  said  that  this  proposition  of  the  Royal 
College  of  Surgeons,  Ireland,  had  been  before  the  Royal 
College  of  Physicians,  and  had  been  scouted  by  that 
institution,  and  the  Royal  College  of  Physicians,  Ireland, 
was  perfectly  unanimous  in  favour  of  the  continuance  of 
systematic  lectures  in  the  subjects  of  medicine,  surgery, 

Dr  Norman  Moore  thought  the  Council  would  be 
generally  of  the  opinion  that  the  motion  was  not  a  prac¬ 
tical  one.  They  were  not  there  to  debate  the  question 
whether  teaching  could  be  well  done  by  lectures.  Every 
man  who  attended  a  lecture  acquired  knowledge  on  the 
subject  which  no  reading  could  give  him,  and  the  Council 
would  never  carry  a  resolution  to  abolish  such  an  obvious 
method  of  teaching. 

Dr.  MACKAYdid  not  share  Sir  Thomas  Myles  s  view  with 
regard  to  lectures.  In  his  opinion  a  lecture  was  one  of 
the  most  valuable  ways  of  imparting  knowledge  to  the 
student ;  and  the  personality  of  the  teacher  was  far  and 
away  the  most  important  element  in  the  process  01 
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teaching.  He  strongly  advised  Sir  Thomas  Myles  not  to 
press  his  motion,  because  he  did  not  think  that  any  pur¬ 
pose  could  be  served  by  the  discussion  of  it  in  the 
Education  Committee. 

Sii  Charles  Ball  said  that  when  the  matter  was  before 
the  College  of  Surgeons  in  Ireland,  it  was  not  so  much 
the  abolition  of  certain  lectures  as  the  substitution  of 
some  other  form  of  instruction.  It  was  well  to  ventilate 
the  subject  and  talk  about  it,  so  that  it  might  be  possible 
in  the  future  that  a  more  extended  course  of  practical 
pathology ,  and,  perhaps,  a  more  extended  course  of  syste¬ 
matic  clinical  instruction  in  the  wards  of  the  hospitals 
might  take  the  place  of  the  old  systematic  courses  in 
surgery  and  medicine.  Therefore,  there  was  a  great  deal 

more  m  the  question  than  perhaps  members  of  the  Council 
thought. 

Mr.  George  Brown  was  of  opinion  that  a  good  case  had 
been  made  for  inquiry. 

Mr.  Arthur  Thomson  thought  that  under  the  present 
regulations  the  College  of  Surgeons,  Ireland,  could  do  what 
it  liked,  and  that  it  need  not  come  for  the  consent  of  the 
Council. 

Sir  Thomas  Fraser  considered  it  a  waste  of  time,  if  he 
might  say  so  without  offence  to  any  one,  to  occupy  the 
time  of  the  Education  Committee  with  this  matter.  The 
movei  of  the  resolution  had  complained  of  want  of  time 
for  teaching  chemistry  and  pathology,  yet  other  schools 
found  no  difficulty  in  giving  full  and  extended  instruction 
systematic  and  practical,  in  these  subjects,  so  that  he 
could  not  follow  the  argument  that  the  change  was  a 
necessary  reform,  although  the  speeches  of  Sir  T  Myles 
and  Sir  Charles  Ball  indicated  that  there  were  defects  in 
the  way  the  subjects  were  taught  in  certain  schools 
Dr.  Bruce  supported  the  motion. 

Dr.  Lindsay  Steven  said  his  mind  was  confused  by  the 
suggestion  of  Mr.  Thomson  that  there  were  no  regulations 
making  it  obligatory  on  the  part  of  the  students  to  attend 
the  systematic  lectures  on  the  subjects  in  question,  and 
asked  if  it  was  correct. 

The  President,  in  reply,  said  the  Council  had  to  decide 
w  lether  tlm  course  of  study  required  by  any  particular 
body  was  sufficient,  and  the  course  of  study  was  expressed 
by  the  Regulations  of  the  body.  The  Council,  in  order  to 
help  bodies,  had  passed  resolutions  as  to  what  the  Regu¬ 
lations  should  contain  and  what  they  should  not,  and  the 
resolutions  referred  to  were  resolutions  of  that  kind  and 
one  of  them  stated  that  a  student  need  not  attend  the 
systematic  lectures  for  more  than  three  days  a  week 
Professor  Saundby  said  that  several  speakers  hail  sup- 
ported  tins  resolution  by  talking  of  bad  lecturers,  and  Dr. 
Adye-Curran  had  had  to  go  to  a  grinder’s  class  because  he 
had  learnt  nothing  from  his  lecturers ;  but  if  that  was  so  the 
proper  conclusion  was,  not  that  lectures  are  bad  things  but 
that  the  grinder  should  have  occupied  the  lecturer’s  chair. 

11  7'  Fia'er  ^iac^  adequately  with  the  argument  of 

want  of  time,  but  a  word  might  be  said  on  the  money 
question  It  was  notorious  that  the  systematic  Chairs  in 
t  u-i  8“ lc^y  professional  subjects  were  paid  very  little 
while  the  Science  Chairs  cost  in  salaries  and  equipment  a 
sum  towards  which  the  saving  by  the  proposed  suppression 
of  the  systematic  Chairs  would  be  trifling. 

Sir  Thomas  Myles,  in  reply,  expressed  his  thanks  to 
tne  Council  for  the  cordial  reception  his  proposal  had 
leceived.  He  was  not  attacking  certain  systematic  courses 
but  was  suggesting  that  they  might  possibly  be  replaced’ 
by  better  ones. 

The  motion  was  then  put  and  lost. 

At  the  request  of  Sir  Christopher  Nixon,  the  names 
and  numbers  were  taken  down,  when  15  voted  against,  7 
tor,  5  did  not  vote,  and  4  were  absent. 

Dr.  Adye-Curran  moved  : 


examined  without  any  mandate  from  this  Council  and 
without  any  authority  whatsoever.  If  that  were  so  ’there 
was  a  very  serious  question  involved,  which  he  was  not 
disposed  to  enter  into  at  present.  His  Board  was  anxious 
for  a  change,  and  hoped  the  Council  would  act  on  its  sug¬ 
gestion  and  appoint  two  resident  Irishmen  as  Examiners 
in  their  place.  They  had  no  objection  to  them  personally 
but  the  expense  was  very  considerable — £110  to  £120  a 
year— and  they  could  get  Examiners  in  Ireland  for  verv 
much  less.  J 

Sir  Thomas  Myles  seconded. 

Moved  by  Dr.  Norman  Moore,  seconded  by  Dr.  Lindsay 
Steven,  and  resolved : 

That  the  Standing  Orders  be  suspended  in  order  to  conclude 
the  business  under  discussion. 

The  President  ruled,  after  looking  into  the  matter,  that 
the  Examiners  did  not  illegally  hold  office.  They  were 
appointed  originally  for  two  years,  and  then  reappointed 
without  any  limit  of  time. 

Sir  Christopher  Nixon  was  of  opinion  that  the  present 
Examiners  were  legally  appointed,  but  the  time  had  come 
when  the  Council  should  accede  to  the  request  of  the 
representative  of  the  Apothecaries’  Hall.  He  would 
strongly  urge  at  the  next  vacancy  that  it  should  be  filled 
by  some  Dublin  surgeon. 

Dr.  Norman  Moore  doubted  if  they  could  bind  a  future 
Council. 

The  President,  in  reply  to  Mr.  Geo.  Brown,  said  it 
would  not  be  in  order  to  put  on  the  agenda  a  motion  that 
the  resolution  of  June  9th,  1899,  appointing  the  Examiners, 
be  lescinded,  but  a  motion  terminating  the  services  of  the 
Examiners  would  be  in  order. 

Sir  John  Moore  hoped,  whatever  was  done,  the  Council 
would  not  adopt  the  resolution,  as  it  would  prevent  mem¬ 
bers  of  the  medical  profession  in  England  and  Scotland 
from  holding  a  post  of  honour. 

Mr.  Morris  thought  the  position  of  the  appointment  of 
Examiners  for  an  unlimited  term  was  very  unsatisfactory, 
and  suggested  that  Dr.  Adye-Curran  should  withdraw  the 
resolution  and  bring  forward  for  the  consideration  of  the 
Council  whether  there  should  not  be  a  definite  term  fixed 
to  them. 

Dr.  Adye-Curran,  with  the  permission  of  the  Council, 
withdrew  the  resolution,  stating  that  he  would  bring  one 
forward  for  the  termination  of  their  services. 

The  Council  then  adjourned. 


Thursday,  November  29th,  1906. 

Dr.  Donald  MaoAlister,  President,  in  the  Chair. 
The  minutes  of  the  previous  day’s  proceedings  were  read, 
emended,  and  confirmed  as  emended. 


T1\a^ktL^°n-Sld>eS'tl,?n^f  th.e  heavy  expense  entailed  on  the 
a  f°^e?aIles  ?all>  Dublin,  by  the  appointment  of  the 
Surgical  Examiners  from  London  and  Edinburgh  respec- 
tiveJy,  the  Council  resolve  that  at  the  next  vacancy 
Surgical  Examiners  be  appointed  from  amongst  the  pro- 
fession  practising  in  Dublin.  P 

At  the  last  session  of  the  Council,  by  some  misunder- 
standing,  he  withdrew  the  motion  under  the  impression 
that  Sir  Henry  G.  Howse  and  Mr.  Alexis  Thomson,  the 
present  Examiners,  were  about  to  retire.  Dr  Adve- 
Gurran  pointed  out  that  Sir  Henry  Howse  and  Mr 
Thomson  were  appointed  to  act  in  1897  for  two  years,  and 
as  they  had  not  been  reappointed  they  had  since  acted  and 


Dental  Cases. 

The  Council  proceeded  to  consider  the  report  of  the 
Dental  Committee  on  a  charge  against  Samuel  Foley, 
William  Henry  Moseley,  and  James  Parkinson,  all  regis¬ 
tered  as  having  been  in  practice  before  July  22nd,  1878. 
Mr.  Lushington  appeared  as  legal  assessor  and*  Mr.  VVinter- 
botliam  as  solicitor  to  the  Council.  Mr.  Courthope- 
Munroe,  instructed  by  Messrs.  Baxter  and  Co.,  solicitors, 
appeared  for  Mr.  Samuel  Foley.  Mr.  Priest,  of  Messrs. 
W.  M.  Taylor  and  Sons,  agents  for  Mr.  J.  H.  Ryley, 
solicitor,  represented  Mr.  W.  H.  Moseley  ;  and  Mr.  Kerr,  of 
Messrs.  Kerr  and  Ramsden,  represented  Mr.  James  Parkin¬ 
son.  The  complainants,  the  British  Dental  Association, 
were  represented  by  Mr.  R.  W.  Turner,  instructed  by 
Messrs.  Bowman  and  Curtis-Hayward,  solicitors  to  that 
association. 

The  President  stated  that  the  report  was,  by  the  Act, 
conclusive  as  to  the  facts.  The  Registrar  then  read  the 
report,  which  contained  the  following  findings  : 

(b)  On  or  about  May  29th,  1899,  the  three  dentists  above- 
mentioned  signed  the  Memorandumand  Articles  of  Association, 
and  thereby^  became  members  of  a  limited  company  named 
loley’s,  Limited,  incorporated  under  the  Companies  Acts  for 
the  purpose  (inter  aha)  of  carrying  on  the  “business  of 
dentists  and  dental  surgeons.” 

.  (c)  Company,  immediately  after  its  formation,  entered 
into  an  agreement  with  an  unregistered  person  named  Edward 
roley,  a  brother  of  the  said  Samuel  Foley,  for  the  acquisition 
from  the  former  of  five  dental  practices  at  the  following 
addresses,  namely :  75,  Westbourne  Grove,  W.  ;  21,  High 
Street,  Kensington,  W.  ;  95,  North  End,  Croydon  32,  Tavern 
Street,  Ipswich  ;  and  89,  King’s  Road,  Brighton.  The  said 
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unregistered  person  named  Edward  Foley  was  and  is  the  sole 
and  Managing  Director,  and  also  the  principal  shareholder  of 
■the  Company. 

( d )  The  Company  now  carries  on  practice  at  all  the  above- 
mentioned  addresses  except  the  last,  and  employs  the  said 
Edward  Foley  to  attend  patients  and  perform  dental  opera¬ 
tions,  and  takes  and  uses  the  title  of  “  Dentists  ”  and  “  Surgeon 
Dentists.” 

(e)  The  Company  advertises  systematically  and  extensively 
by  circulars  of  an  objectionable  character,  and  containing 
claims  of  superiority  over  other  practitioners. 

(/)  Samuel  Foley  signed  the  Memorandum  of  Association  of 
the  Company  for  five  founders’  shares,  and  William  Henry 
Moseley  and  James  Parkinson  for  ten  founders’  shares  each, 
but  they  have  never  paid  anything  in  respect  thereof  or 
received  any  dividends  thereon.  The  total  issued  capital  of 
the  Company  is  sixty-five  founders’  shares  and  two  thousand 
ordinary  shares,  all  of  £1  each,  of  which  the  said  Edward 
Foley  owns  five  founders’  shares  and  all  the  ordinary  shares. 

(g)  Samuel  Foley,  at  and  previously  to  the  formation  of  the 
Company,  practised  at  the  same  address  as  his  brother,  the 
said  Edward  Foley,  namely,  at  89,  King’s  Road,  Brighton.  He 
only  resided  there  from  Saturday  till  Monday  in  each  week. 
He  subsequently  handed  over  the  prenrses  and  the  brass  plate 
bearing  the  inscription  “Mr.  Foley,  Dentist,”  and  the  furniture 
and  appliances  to  his  brother,  and  ceased  to.  practise  there 
himself.  The  said  Samuel  Foley  took  no  part  in  the  manage¬ 
ment  of  the  business  carried  on  by  the  Company,  and  was 
carrying  on  a  practice  himself  elsewhere,  but  he  was  well  aware 
of  the  object  with  which  the  Company  was  formed,  and  knew 
that  it  was  to  enable  his  brother  as  an  unqualified  person  to 
advertise  himself  and  carry  on  practice  as  a  dentist  and 
surgeon-dentist. 

(h)  The  said  William  Henry  Moseley,  at  and  previously  to 
the  formation  of  the  Company,  and  for  about  three  years  sub¬ 
sequently  thereto,  was  in  the  employ  of  the  said  Edward  Foley, 
and  he  signed  the  Memorandum  of  Association  at  the  request 
of  the  said  Edward  Foley.  He  was  at  this  time  and  for  some 
time  subsequently  under  the  impression  that  Edward  Foley, 
was  in  fact  Samuel  Foley,  the  registered  dentist  of  that  name. 
His  salary  was  for  some  years  2  guineas  a  week,  but  was  subse¬ 
quently  raised  to  £3  a  week.  He  had  a  large  family,  and  was 
entirely  dependent  for  his  living  upon  the  said  Edward  Foley. 
He  was  assured  by  the  solicitor  who  acted  for  the  Company, 
when  he  signed  the  Memorandum  of  Association,  that  he  was 
incurring  no  liability  by  so  doing.  He  received  certain  half- 
yearly  reports  from  the  Company,  but  put  them  in  the  fire  as 
soon  as  received.  He  has  recently  transferred  his  shares. 

( i )  The  said  James  Parkinson,  previously  to  the  formation 
of  the  Company,  was  intermittently  in  the  employ  of  Samuel 
and  of  Edward  Foley.  He  signed  the  Memorandum  of  Asso¬ 
ciation  at  the  request  of  the  said  Edward  Foley,  and  sub¬ 
sequently  received  a  share  certificate,  but  has  had  no  further 
communication  with  the  Company.  On  receipt  of  the 
Registrar’s  request  for  an  explanation  he  wrote  to  the  Company 
with  instructions  to  remove  his  name  from  the  register  of 
members,  and  on  receipt  of  legal  advice  as  to  the  necessary 
steps  has  undertaken  to  execute  a  proper  transfer  of  his 

!  shares. 

Mr.  Courthope-Munroe,  on  behalf  of  Mr.  Samuel 
Foley,  said  he  had  no  fault  to  find  generally  with  the  facts 
as  found  in  the  report,  but  he  asked  the  Council  to  bear 
I  in  mind  that,  so  far  as  his  client  was  concerned,  he  had 
|  been  drawn  into  this  matter  in  the  possibly  unwise 
I  attempt  to  help  his  brother.  The  whole  of  Mr.  Samuel 
i  Foley’s  wrong-doing  consisted  in  the  fact  that  seven  years 
:  ago,  at  the  instance  of  his  brother,  he  signed  a  document 
j  or  documents  by  which  he  purported  to  become  one  of 
I  the  founders  of  the  Company,  and  to  take  in  his  own 
name  certain  shares,  which  he  never  received,  and  from 
which  he  had  never  derived  a  penny.  For  seven 
|  years  he  had  taken  no  part  in  the  business  of  the  Com- 
I  pany.  When  this  charge  was  brought  against  him  in  con¬ 
junction  with  the  other  respondents  he  went  to  his 
;  solicitors,  and  immediately  took  steps  to  get  his  name 
I  removed  from  the  register  of  companies.  He  greatly 
regretted  that  he  should  have  done  anything  which  the 
l  Committee  thought  he  ought  not  to  have  done.  Before 
the  Council  could  deal  with  a  person  on  the  Register  it 
must  be  proved  that  he  had  been  guilty  of  “infamous 
or  disgraceful  conduct  in  a  professional  respect.” 
These  words  had  been  considered  by  the  Court 
of  Appeal  in  the  case  of  Allinson  v.  the  General 
Medical  Council,  and  the  Court  had  given  a 
definition  of  the  words  of  the  Act.  That  definition 

was  :  “  If  it  is  shown  that  a  medical  man,  in  the  pursuit  of 
i  his  profession,  has  done  something  with  regard  to  it 
which  would  be  reasonably  regarded  as  disgraceful  or 
dishonourable  by  his  professional  brethren  of  good  repute 
and  competency,  then  it  is  open  to  the  Council  to  say  that 
;  he  had  been  guilty  of  infamous  conduct  in  a  professional 
respect.”  He  relied  on  the  words,  “  pursuit  of  his  profes¬ 


sion.”  If  Mr.  Samuel  Foley  had  put  his  name  on  the  pro¬ 
spectus  of  a  gold  company  which  the  courts  subsequently 
::ound  was  a  fraudulent  prospectus,  the  Council,  he  sub¬ 
mitted,  could  not  say  that  he  had  brought  himself  within 
words  of  the  section.  He  submitted  that  the  jurisdiction 
of  the  Council  was  limited  to  what  a  man  did  qua  his 
professional  conduct. 

Mr.  Priest  did  not  question  the  facts  as  found.  He 
stated  that  his  client  Mr.  Moseley  had  recently  executed 
a  transfer  of  his  shares. 

Mr.  Kerr  expressed  on  behalf  of  his  client  Mr. 
Parkinson  his  great  regret  for  what  he  had  done. 

Mr.  Turner,  with  reference  to  the  argument  of 
Mr.  Courthope-Munroe,  said  in  the  case  put  of  a  fraudulent 
gold  company  that  he  was  not  prepared  to  say  that  it 
would  be  within  the  section.  But  the  present  was 
a  different  case.  The  facts  found  showed  that  a  certain 
number  of  registered  dentists,  using  their  professional 
position  as  dentists  signed  a  memorandum  of  association 
which  enabled  unregistered  persons  to  pose  before  the 
public  as  dentists,  and  permitted  the  company,  which 
owed  its  very  existence  to  them,  to  indulge  in  a  series  of 
advertisements  which  were  found  to  be  of  a  disgraceful 
character.  This  was  all  done  in  consequence  of  their 
professional  position. 

The  parties  and  strangers  were  directed  to  withdraw. 

On  readmission,  the  President,  addressing  Mr.  Samuel 
Foley,  said : 

I  have  to  announce  to  you  that,  on  the  facts  found  in  the  report 
of  the  Dental  Committee  in  the  case  of  Mr.  Samuel  Foley,  it 
has  been  proved  that  you  have  been  guilty  of  conduct  which 
is  infamous  and  disgraceful  in  a  professional  respect,  and  the 
Council  directs  the  Registrar  to  erase  from  the  Dentists 
Register  the  name  of  Samuel  Foley. 

Addressing  Mr.  William  Henry  Moseley  and  Mr.  James 
Parkinson,  he  said: 

I  have  to  announce  that  the  further  consideration  of  the 
charge  against  you  has  been  postponed  until  the  next  session 
of  the  Council,  when  you  will  be  expected  to  show  to  the 
satisfaction  of  the  Council  that  you  have  done  your  best  to 
sever  all  connexion  with  the  company  of  Folej’s,  Limited,  and 
that  your  professional  conduct  has  been  in  all  respects  satis¬ 
factory  in  the  interval. 

The  Council  then  proceeded  to  consider  the  report  on 
the  case  of  William  Williams  Alnwick,  in  regard  to  which 
the  Dental  Committee  had  found  the  following  facts  : 


The  case  having  been  brought  to  the  attention  of  the  Council 
by  the  Registrar-General,  the  facts  were  laid  before  the  Com¬ 
mittee  by  the  Solicitor.  .  „  , 

The  Committee  find  that  the  following  facts  were  established 

bv  the  evidence :  .  ,  .  ^  , .  ,  , 

(a)  The  said  William  Williams  Alnwick  is  on  the  Dentists 

Register  as  in  practice  before  July  22nd,  1878,  and  of  the 
address  39,  Highfield  Place,  Sheffield.  , 

( b )  The  said  William  Williams  Alnwick,  being  a  registered 
dentist,  but  not  being  a  registered  medical  practitioner,  has 
attended  and  prescribed  for  patients  as  though  be  was _  a 
dulv  qualified  and  registered  medical  practitioner,  and  has  in 
the  name  of  one  Edmund  McDonnell,  a  duly  registered 
medical  practitioner,  signed  a  death  certificate,  in  the  case  ot 
Ellen  Millward,  whom  the  said  William  W  illiams  Alnwick 
had  so  attended  and  prescribed  for. 

(c)  The  said  William  Williams  Alnwick  has  been  carrying 
on  a  general  medical  practice  for  over  thirty  years. 

(cl)  The  said  Edmund  McDonnell  has  resided  for  the  last 
eight  or  nine  years  with  the  said  William  Williams  Alnwick, 
and  has  been  his  “  assistant  partner”  in  medical  pracuce. 

The  said  William  Williams  Alnwick  was  authorized  by  the 
said  Edmund  McDonnell  to  sign  his  name  to  the  certificate  of 
death  of  the  said  Ellen  Millward,  although  in  fact,  the  said 
William  Williams  Alnwick  alone  had  attended  her,  and  the 
said  Edmund  McDonnell  had  not  attended  her.  _ 

(e)  The  said  William  Williams  Alnwick  was  convicted  on 
October  30th,  1906,  at  the  Sheffield  City  Police  Court,  of  forging 
the  certificate  of  death  of  the  said  Ellen  Millward  for  the  pur¬ 
poses  of  the  Births  and  Deaths  Registration  Act,  1874,  and 
„,no  =P.3  Ids  and  £1  6s.  costs. 


Mr.  Wm.  Williams  Alnwick,  who  appeared  in  person, 
said,  in  reply  to  the  President,  that  the  only  observation 
he  wished  to  make  in  mitigation  was  that  he  was  under 
the  impression  that  Dr.  McDonnell  had  seen  the  patient 
referred  to.  He,  Mr.  Alnwick,  had  been  in  medical  prac¬ 
tice  for  thirty  years  and  had  attended  over  2,000  mid¬ 
wifery  cases,  but  he  had  always  had  a  registered  prac¬ 
titioner  resident  in  his  house.  He  had  been  a  pupil  for 
twelve  years  of  a  well-known  medical  man,  and  had  been 
in  the  profession  ever  since. 

Strangers  were  directed  to  withdraw.  On  readmission, 


312 


GENERAL  MEDICAL  COUNCIL. 


bee^convio^  ^Jlliam?  -^nwick  having  been  proved  to  have 
^  +  Ct  d  °4  a  misde“eanour,  the  Registrar  has  been 

William  Williams  Slnwick'  Dm*M  Begister  the  Dame  of 

Rpjstoration  of  Names  to  Dentists’  Register. 
i  ,}e  council  then  went  into  camera  to  receive  a  report 
Sj.  S®  Dei?tal  Committee  in  regard  to  certain  applications 
nf  fli  n  !0rf  T-0  names  after  erasure  under  Sec.  xm 
of  the  Dentists  Act.  Strangers  were  directed  to  withdraw. 
Un  readmission  no  announcement  was  made  to  the  public. 

The  Fifth  Year. 

Ihe  following  report  of  the  Education  Committee  on 
the  operation  of  Recommendation  Y  in  regard  to  the  fifth 
year  of  professional  study  was  received  and  entered  on 
the  minutes. 

„  Report  of  Education  Committee. 

26kh,  1906,  it  was  moved  by  Dr.  Bruce 
seconded  by  Sir  T.  McCall  Anderson,  and  agreed  to :  ’ 

That  it  be  remitted  to  the  Education  Committee  to  consider 
how  far  Recommendation  V  of  the  General  Medical 
c H n ion1) a ® e ly j  “that  the  fifth  year  should  be  devoted  to 

saHes  TGnSiat  °Dre  °f  m°re  publie  hosPitals  or  dispen- 
«^ieSV?ri.t*1.8h  °r  foreiSn.  recognized  by  any  of  themedi- 
cal  authorities  mentioned  in  Schedule  (A)  of  the  Medical 

msVr?5^  provid.®d that  of  .this  year  six  months  may  be 
pa®?ed  as  a  PuPd  to  ra  registered  practitioner  possessing 
such  opportunities  of  imparting  practical  knowlpdge  as 
nrpl1  be,  satisfactory  to  the  medical  authorities ’’—is  at 
present  being  given  effect  to,  and  if  the  Committee  sees 
fit  to  recommend  to  the  Council  such  changes  in  the  said 
Resolution  as  would  be  likely  more  effectually  to  secure 
the  object  aimed  at  by  the  Council  in  1890. 


number  do  not  follow  the  typical  course  owing  to  failure 
in  the  earlier  examinations  or  to  prolonged  preparation  in 
some  of  the  subjects.  It  may  be  inferred  that,  in  such 
cases,  in  the  attempt  to  recover  lost  time,  the  later  years 
of  study  will  be  encroached  upon  by  systematic  work 
pnmarily  intended  for  an  earlier  period.  The  following 
statistics  of  the  Conjoint  Examining  Board  in  England 
have  a  direct  bearing  on  the  question.  They  give  an 
analysis  of  the  curriculum  as  followed  by  400  students  ("of 
whom  271  were  Conjoint  students  and  129  Universitv 
students)  who  qualified  in  the  two  years  previous  to  1906 
under  the  Regulations  then  in  force. 

culumPerCentage  table  showinS  the  duration  of  the  curri- 


5  Years. 
8.5 


G  Years.  5£  Years.  5|  Years.  6  Years. 
4.75  10.5  4.75  13 

7  Years.  Over  7  Years. 

12.5  34.5 


6 i  Years. 
11.5 


,4^  examination  of  the  regulations  of  all  the  licensing 
bodies  shows  that  in  no  case  is  it  made  compulsory  on  the 

work^^0  ieV°te  V*®  fi-na?  year  exclusively  to  clinical 
work.  In  the  great  majority  of  instances,  however  the 

anangements  are  such  that  the  prescribed  systematic 
courses  can  be  completed  by  the  end  of  the  fourth  sessfon 
and  the  student  is  thus  left  free  to  devote  his  later  work 
entirely  to  clinical  study  if  he  so  desires.  In  most  of  the 
schools  surgery,  materia  medica  and  therapeutics  and 
medical  jurisprudence  with  public  health,  along  With  a 
portion  of  the  work  in  anatomy,  occupy  the  third  year 
The  subjects  of  systematic  study  allotted  to  the  fourth 
yeai  are  usually  pathology,  medicine,  and  midwifery  •  thev 
emand  only  about  half  the  working  day  throughout  the 

™tVeBSWn’  and  they  need  hardly-  if  at  allf encroach 
pon  the  summer  term.  The  precise  arrangement  of  the 
courses  and  the  periods  of  attendance  prescribed  vary  very 
considerably;  but  it  may  be  said  that,  although  there's 

defined  the ^,0VerlapPinS  °f  -he  gr0Ups  of  sfcudies  as 

defined  by  the  successive  examinations,  as  a  rule  the 

lrd  and  fourth  years  taken  together  are  ample  for  the 

completion  of  the  systematic  work  demanded. 

nnAalarfge  naniber  of  students  take  out  second  attendances 
on  systematic  courses  of  instruction  bearing  upon  the 
subjects  of  the  final  examination,  particularly  in  medicine 
and  surgery.  That  an  extended  study  of  the  principles 
which  under  he  the  two  great  branches  of  professional 

wcmderpfi hfU  d  freque”tly  sought  for  is  neither  to  be 
H°  w  d-  1  T'  deprecated.  In  the  few  instances  among 
flip  fimSing  b(?dies  in  which  some  systematic  study  in 
ls.exacted  from  or  recommended  to  ^the 
students  the  dominating  influence  is  invariably  the  same 
namely,  enforced  “second  attendances.”  In  two  schools 
(the  universities  of  Durham  and  Birmingham)  a  period  of 
twelve  months  systematic  study  is  required  both  in 
medicine  and  surgery  ;  in  four  others  (the  Universities  of 
Manchester,  Liverpool,  Leeds,  and  Sheffield)  a  course  of 
similar  length  is  recommended  in  medicine.  In  all  the 
six  cases  referred  to,  systematic  work  in  the  fifth  year  in 
medicine  and  allied  subjects  is  either  directly  prescribed 
or  rendered  practically  inevitable  *  P 

The  Recommendations  of  the  Council  were  not  intended 

mediciCnerand  Students  frotn  takin£  second  attendances  in 
medicine  and  surgery,  even  if  the  additional  courses 

me°ndationsWlthm  the  dnal  year-  The  Council’s  Recom¬ 
mendations  were  meant  to  emphasize  the  importance  and 

to  piomote  the  application  of  clinical  study,  and  to  secure 

a  due  balance  between  practical  and  theoretical  teaching 

Of  the  students  at  every  centre  a  very  considerable 


28.5  per  c-ent.  qualify  in  less  than  six  years 
n.5  per  cent  take  six  years  or  more  to  qualify 
per  cent,  take  from  six  to  seven  years  to  qualify. 

nf^-L?1rCerpage  showinS  tPe  interval  between  the  date 

Final  E  “amSaUon  f'”5'  P'^iology  and  the  completion  of 

2^,  2i  Years.  21  Veers.  21  Years.  3  Years.  31  Years. 

4  Years.  Over  4  Years. 
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years561"  C6Ut  coraplete  the  Final  Examination  in  less  than  three 
80  per  cent,  take  three  years  or  more  to  complete. 

If  the  average  for  those  who  took  more  than  seven  years 
to  qualify  be  set  down  approximately  as  amounting  to 
seven  and  a,  half  years,  the  figures  show  that  under 
modern  regulations  as  to  study  and  examinations  the 
average  curriculum  of  the  medical  student  extends  to 
six  and  a  half  years,  and  that  of  this  period  three  and 
a  hfif  ^!ars1  ape  exclusively  devoted  to  the  subjects 
°  i  blnal  Examination.  It  becomes  evident  that 

only  the  very  best  students,  a  proportion  only  of  those 
who  pass  unchecked  through  the  curriculum,  complete  the 
course  in  five  years,  and  that  it  is  not  usual  to  find  that 
early  delays  are  compensated  for  by  overcrowding  in  the 
later  part  of  the  curriculum.  The  amount  of  work  required 
tor  the  final,  as  compared  with  that  demanded  for  the 
tables1  examinations’  *s  weH  illustrated  in  the  foregoing 

The  Resohitions  of  the  Council  in  1890  were  re-issued, 
slightly  altered  in  substance,  in  1893  in  the  shape  of 
Requirements  and  Recommendations;  they  have  had  a 
marked  effect  upon  medical  education  in  the  country.  As 
Iur  fSWb 6  -^commendations  are  concerned  it  may  be  said 
that  they  are  adopted  practically  in  their  entirety  by  all 
the  licensing  authorities,  and  that  the  principles  which 

application^  ^  being  steadilY  extended  in  their  practical 

The  Education  Committee  believe  that  to  change  the 
Recommendations  into  Requirements  would  be  foreign  to 

tbe,  wh°le  P°!lcy  of  the  Council,  and  likely  to  retard 
rathei  than  advance  the  object  aimed  at  in  1890.  The 
requirements  of  the  Council  should  be  strictly  limited  to 
essentials,  and  no  attempt  should  be  made  to  enforce 

bodies ^  Umformity  of  method  among  all  the  licensing 

in  certiun  points  the  Recommendations  of  the  Council 
should  be  amended  The  provision  contained  in  Clause  Y, 
that  six  months  of  the  final  year  may  be  employed  in 
pupilage  to  a  registered  practitioner,  has  been  but  little 
taken  advantage  of,  only  two  of  the  authorities  embodying 
it  in  their  regulations.  Inquiries  addressed  to  the  bodies 
in  question  have  elicited  the  fact  that  few  or  none  of  the 
students  make  use  of  the  permission. 

Many  of  the  authorities  include  in  their  regulations  a 
provision  to  the  effect  that  students  shall  be  trained  in  the 

in  n  01Vf  aaaesthetics.  The  Committee  believe 
that  the  Council  would  be  justified  in  recommending  to  all 
the  bodies  a  similar  course. 

,  The i  regulations  of  some  of  the  licensing  bodies  are  in- 
ceffmte  as  to  attendance  at  post-mortem  examinations. 
The  subject  is  alluded  to  in  Section  IY  of  the  Recommen¬ 
dations,  but  the  Committee  are  of  opinion  that  a  definite 
recommendation  should  be  made. 

In  view  of  the  great  importance  of  the  statistics  relating 
to  the  average  length  of  the  curriculum  quoted  in  their 
report,  the  Committee  are  of  opinion  that  full  information 
on  the  subject  derived  from  all  the  sources  should  be  placed 
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before  the  Council.  They  are  willing  to  undertake  the 
investigation  should  the  Council  desire  it. 

Recommendations. 

The  Committee  beg  to  recommend  as  follows  : 

1.  That  the  Recommendations  of  the  Council  in  regard 
to  professional  education  should  stand  as  at  present, 
with  the  following  alterations,  namely  : 

(a)  That  the  reference  to  a  period  of  pupilage  should  be 
erased  from  Section  V ; 

(3)  That  special  reference  should  be  made  (1)  to  instruc¬ 
tion  in  “  administration  of  anaesthetics,”  (2)  to  attendance 
at  “ post-mortem  examinations.” 

2.  That  statistics  relating  to  the  average  length  of  the 
curriculum  under  the  present  regulations  should  be 
procured  and  laid  before  the  Council. 

Dr.  Mackay  (Chairman  of  the  Education  Committee),  in 
moving  that  the  first  recommendation  be  adopted,  pointed 
out  that  the  mandate  of  the  Committee  had  been  very 
restricted.  The  report  dealt  with  that  part  of  the  curri¬ 
culum  which  was  specially  alluded  to  in  Clause  5  of  the 
recommendations  of  the  Council,  and' "They  had  not  felt 
justified  in  going  into  the  whole  question  of  the  curri¬ 
culum  or  dealing  with  anything  which  was  embraced  in 
the  requirements  of  the  Council.  The  object  of  the 
Council  in  putting  forward  these  resolutions  was  to  pro¬ 
mote  practical  clinical  teaching  as  far  as  possible.  The 
rules  of  the  various  bodies  had  been  carefully  studied,  and 
the  Committee  had  come  to  the  conclusion  that  all  of 
them  had  loyally  tried  to  carry  out  the  wishes  of  the 
Council ;  and  the  recommendations,  as  far  as  the  time 
allotted  to  the  curriculum  allowed,  were  being  carried  out. 
Therefore,  considering  their  success,  their  general  adop¬ 
tion,  and  the  fact  that  the  action  of  the  Council  in  1890 
had  had  the  most  profound  effect  on  medical  educa¬ 
tion  in  the  country,  the  Committee  was  of  opinion  that 
it  would  not  be  wise  to  make  such  a  radical 
change  as  to  suggest  that  the  resolutions  which  were  sent 
down  as  recommendations  should  become  requirements. 
But  it  was  of  opinion  that  they  were  susceptible  to  one 
improvement,  and  suggested  that  the  questions  of  pupilage 
should  be  erased  from  Section  5.  The  second  recommen¬ 
dation,  as  to  instruction  in  the  administration  of  anaesthe¬ 
tics,  was  undoubtedly  wise,  and  would  be  carried  out  by 
the  various  schools.  With  regard  to  the  question  of 
statistics,  it  was  felt  that  they  would  be  of  very  great 
interest,  in  view  of  the  fact  that  the  Education  Com¬ 
mittee  must,  sooner  or  later,  take  up  the  whole  question 
of  the  curriculum,  and  that  they  should  have  the  statistics 
from  all  the  bodies  in  different  parts  of  the  country. 
Therefore  he  asked  that  the  statistics  should  be  procured 
and  laid  before  the  Council. 

Dr.  Norman  Moore  seconded. 

Mr.  George  Brown  could  not  understand  why  the 
period  of  pupilage  had  remained  in  the  recommendations 
for  some  fifteen  years,  although  had  the  six  months’ 
pupilage  been  permitted  in  the  students  first  year  of 
study  before  entering  into  practice  he  could  have  under¬ 
stood  that  being  of  great  use  to  him  as  an  initial  experi¬ 
ence  to  studying  in  a  hospital  and  preparing  himself  for 
his  professional  work. 

Sir  John  Moore  was  of  opinion,  having  regard  to  the 
number  of  cases  of  covering,  that  if  this  system  of  pupilage 
were  approved  those  cases  would  enormously  increase. 

The  recommendation  “  ( a )  That  the  reference  to  a  period 
of  pupilage  should  be  erased  from  Section  \  ”  was  then  put 
and  carried  nem.  con. 

Dr.  Mackay  moved,  Mr.  Morris  seconded,  and  it  was 
approved  :  “(3)  That  special  reference  should  be  made  to 
instruction  in  administration  of  anaesthetics.” 

Dr.  Mackay  moved : 

That  special  reference  should  be  made  for  attendance  at 
'post-mortem  examinations. 

Dr.  Lindsay  Steven  seconded.  In  his  opinion  there 
was  a  clear  indication  from  the  medical  schools  that  such 
a  course  was  approved,  and  was  being  actually  carried  out 
in  many  of  them ;  and,  therefore,  the  time  had  come  for 
putting  those  recommendations  among  the  regulations  of 
the  Council. 

Mr.  Young  d  id  not  think  that  attendance  at  a  post-mortem 
examination  was  of  much  use,  and  he  moved  as  an 
amendment  to  substitute  for  the  words  in  No.  2  : 

That  special  reference  should  be  made  to  giving  attendance 
and  taking  part  at  post-mortem  examinations. 


Dr.  Bruce  seconded  the  amendment. 

Dr.  Mackay  thought  that  was  going  farther  than  was  at 
present  advisable. 

Dr.  Lindsay  Steven  would  be  glad  if  the  amendment 
could  be  carried,  but  he  would  rather  take  the  motion 
than  nothing. 

Dr.  Norman  Moore  said  this  proposal  was  considered  by 
the  Committee,  and  it  came  to  the  conclusion  that  it  could 
not  be  carried  out  effectively  in  all  schools. 

Mr.  Morris  thought  the  amendment  impracticable, 
although  most  of  them  entirely  agreed  with  the  spirit  of 
it ;  it  could  be  carried  out  in  small  schools,  but  was  not 
possible  in  large  ones. 

Sir  Christopher  Nixon  did  not  think  there  was  any 
advantage  to  be  gained  by  adopting  the  amendment. 

Dr.  Norman  Moore,  having  made  post-mortem  examina¬ 
tions  for  eight  years  of  his  life,  had  naturally  come  to  the 
conclusion  that  it  was  one  of  the  most  important  ways  of 
learning  medicine.  He  believed  that  what  was  learned  by 
looking  on  at  a  post-mortem  examination,  valuable  as  it 
was,  was  not  all ;  and  there  could  be  no  question  that  a 
student  who  had  actually  taken  part  in  a  post-mortem 
examination  would  learn  more  than  one  who  simply 
looked  on,  but  it  was  not  possible  for  all  students  in  large 
schools  to  b e  post-mortem  room  clerks.  The  recommenda¬ 
tion  as  it  stood  would  be  a  step  in  the  promotion  of  the 
study  of  morbid  anatomy,  and  as  a  member  of  the  Com¬ 
mittee,  entirely  as  he  sympathized  with  the  amendment, 
he  felt  bound  to  vote  against  it. 

Dr.  Me  Vail  thought  it  exlraordinary  to  confine  the 
recommendation  to  attendance  at  the  post  mortem  exami¬ 
nations  where  it  was  possible  for  a  student  to  take  part  in 
them. 

Dr.  Little  was  of  opinion  that  all  post-mortem  examina¬ 
tions  should  be  made  by  specialists,  and  he  hoped  the  day 
was  not  far  distant  when  that  would  be  the  law  of  the 
land. 

Professor  Saundby  expressed  his  regret  that  the  Council 
in  this  year,  1906,  should  have  to  discuss  this  question. 
It  seemed  extraordinary  that  this  should  be  put  into  the 
report  of  the  Education  Committee  as  something  necessary 
to  send  down  to  the  schools,  that  the  students  should 
attend  post  mortem  examinations,  and  he  was  shocked  to 
think  there  was  any  need  for  the  Council  to  pass  such  a 
resolution. 

Mr.  George  Brown  observed  that  at  least  one  coroner 
in  London  did  not  permit  ordinary  general  practitioners 
to  perform  post-mortem  examinations  because,  he  said,  they 
had  not  the  necessary  pathological  knowledge. 

On  the  motion  of  Mr.  Tomes,  seconded  by  Mr.  Morris, 
the  closure  was  moved  and  adopted. 

The  amendment  was  then  put  and  lost. 

At  the  request  of  Mr.  Young  the  names  and  numbers 
were  taken  down,  when  20  voted  against,  8  for,  2  did  not 
vote,  and  3  were  absent. 

The  recommendation  as  moved  was  then  put  and  agreed 
to. 

Dr.  Mackay  moved,  Dr.  Lindsay  Steven  seconded,  and 
it  was  resolved  : 

That  statistics  relating  to  the  length  of  the  curriculum 
actually  pursued  by  students  under  the  present  regulations 
should  be  procured  and  laid  before  the  Council. 

The  Chairman  stated  that  after  the  various  matters 
touching  this  question  had  been  dealt  with  the  whole  set 
of  regulations  would  be  referred  to  the  Committee  to  be 
re-edited. 

Committees. 

The  Council  proceeded  to  the  appointment  of  Scottish 
and  Trisli  representatives  to  fill  the  vacancies  existing  on 
the  Finance  and  Dental  Committees.  Sir  John  Tuke  was 
appointed  a  member  of  the  Finance  and  of  the  Dental 
Committee  as  representative  of  the  Scottish  Branch,  and 
Dr.  Little  to  the  Finance  Committee  as  representative  of 
the  Irish  Branch. 

The  President  announced  the  appointment  of  Sir 
Thomas  Fraser  to  be  a  member  of  the  Examination  Com¬ 
mittee,  on  the  nomination  of  the  Scottish  Branch  Council, 
in  place  of  Sir  Patrick  Heron  Watson. 

Report  of  the  Examination  Committee. 

Dr.  McVail  moved,  and  Mr.  Young  seconded  : 

That  the  reports  of  the  Examination  Committee  now  pre¬ 
sented  in  regard  to  the  results  of  the  examinations  for  the 
public  services  be  received  and  entered  in  the  minutes. 
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Dr.  Norman  Moore  moved  and  Dr.  Lindsay  Steven 
seconded : 

That  from  these  reports  the  passages  referring  to  the  order 
of  merit  be  omitted. 

The  amendment  on  being  put  was  adopted. 

The  motion  that  the  reports  with  these  omissions  be 
received  and  entered  on  the  minutes  was  then  put  and 
agreed  to. 

The  Council  then  adjourned. 


Friday,  November  30th,  1906. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  meeting  were  read 
and  confirmed. 

Professional  Education. 

Sir  John  Batty  Tuke  moved  : 

That  the  note  to  Requirement  III  in  regard  to  Professional 
Education  (vide  Vol.  NXX,  p  80)  be  deleted,  and  that  in 
its  place  the  following  note  should  be  adopted  :  “  That  the 
Council  is  ot  opinion  that  the  required  subjects  should  be 
divided  into  two  groups:  One  group  comprehending 
physics,  chemistry,  elementary  biology,  anatomy,  and 
physiology,  the  other  comprehending  all  the  other  subjects  • 
and  that  the  Council  is  of  opinion  that  no  licensing  body 
should  recognize  instruction  in  any  subject  comprehended 
in  the  second  group  until  candidates  have  passed  in  the 
subjects  comprehended  in  the  first  group.” 

He  said  that  the  main  object  of  his  motion  was  to  ascer¬ 
tain  whether  the  Council  was  desirous  of  maintaining  the 
position  which  it  assumed  in  1900  in  regard  to  the  curri¬ 
culum.  In  the  minutes  for  that  year,  following  the 
subjects  which  must  be  studied  and  examined  upon,  there 
was  a  note : 

•  5  isJ°.bte>  UIj.f 1 erstood,  as  regards  the  above-mentioned  sub- 
th®.Co,unci1  offers  00  opinion  as  to  the  manner  in 
which  the  subjects  shall  be  combined  or  distributed  for  the 
purposes  of  teaching  or  examination. 

TJiat,  the  official  position  to-day.  That  note  was 
+l°wi  b^cause  Council  desired  to  express  generally 
that  they  had  no  intention  or  wish  to  interfere  with  the 
autonomy  of  the  licensing  bodies.  But  a  great  deal  had 
happened  since  1890.  Two  subjects  had  been  added  to  the 
curriculum  namely,  physics  and  bacteriology.  At  first 
these  subjects  having  been  placed  on  the  list  did  not 
weigh  very  heavily  upon  the  student,  but  as  time  went  on 
each  mg  became  more  elaborate  and  examinations  more 
stnngent.  He  would  not  argue  as  to  whether  this  was  a 
good  thing  or  not;  he  simply  adduced  it  as  a  fact 
to  prove  that  pressure  was  put  upon  the  student 
at  the  commencement  of  his  career.  Pressure 
also  occurred  at  the  end  of  his  carreer.  This 
was  due  to  the  criticism  which  the  bodies  were 
subjected  to  during  the  two  cycles  of  inspection 
by  the  inspectors,  the  visitors,  and  the  Examina- 
Committee.  He  had  no  hesitation  in  saying 
that  the  result  of  that  criticism  was  to  raise  the  standard 

TfiQninil0n  year  1906  much  hi«her  than  it  was 

.  ,  •  t hen,  further,  new  methods  of  diagnosis  were 

introduced  which  also  served  to  put  more  pressure  upon 
the  student  at  the  end  of  his  course.  His  attention  had 
been  more  particularly  drawn  to  this  subject  by  studying 
the  report  which  had  been  issued  on  the  subject  of  mid* 
wnery.  With  a  large  portion  of  that  report  he  was  in 
perfect  sympathy,  but  he  was  convinced  that  it  was 
impossible  to  carry  out  many  of  the  recommendations.  It 
If  be®n,s^gestedthat  a  six  years’  course  should  be  insti¬ 
tuted  but  he  did  not  approve  of  that.  He  thought  that 
wou  d  aggravate  the  evil  they  were  trying  to  overcome. 
He  had  heard  it  suggested  that  the  best  thing  to  do  was 
to  refer  this  matter  to  the  Examination  Committee  for 
them  to  report,  but  that  was  for  the  Council  to  decide. 

^  blmseii  with  moving  the  resolution. 

Dr.  Mackay  seconded. 

Sir  T.  McCall  A.nders°n  wished  to  move  an  amend- 

Hoff^  a  t!10Uf?h  h<?  7ac  9uite  in  sympathy  with  Sir  John 
Batty  Tuke  in  wishing  to  put  a  stop  to  the  shameful 
crowding  out  of  the  final  subjects  of  the  medical  curri¬ 
culum  by  the  earlier  subjects.  His  fear  was,  as  the 
motion  was  framed,  that  there  might  be  some  members  of 
the  Council  who  were  in  favour  of  the  principle  conveyed 

^•ihfefSerdfiPffc  °f  the  m?tion>  might  possibly 
ject  to  the  first  part,  and  in  consequence  might  vote 
against  the  motion  altogether.  There  were  various  ways 


of  getting  over  the  difficulty.  One  of  these  was  to  extend 
the  period  of  study  beyond  the  term  of  five  years.  He 
was  entirely  opposed  to  that  proposal,  for  the  reason  that 
many  industrious  and  forward  students  are  quite  able  to 
go  over  the  whole  curriculum  and  pass  their  examinations 
within  that  time,  and  the  sooner  they  are  rid  of  their 
examinations,  and  able  to  go  on  with  their  studies,  the 
better  it  is  for  them.  Another  proposal  was  that  the 
earlier  science  subjects  should  be  passed  before  entry  on 
the  five  years’  course.  The  amendment  he  proposed  was  : 

That  a  minimum  of  two  years  be  devoted  to  the  subjects  of 
the  final  examination,  and  that  no  qualifying  courses  on 
these  subjects  be  recognized  until  the  previous  examina¬ 
tions  are  passed. 

Sir  John  Moore  seconded. 

The  I  resident  inquired  whether  the  amendment  was 
to  take  the  place  of  the  whole  of  Sir  J.  B.  Tuke’s  motion 
or  onlv  part  of  it. 

Sir  T.  McCall  Anderson  replied  that  he  intended  his 
amendment  to  take  the  place  of  the  whole  resolution. 

Sir  Thomas  Fraser  said  he  did  not  agree  with  the 
original  motion.  He  pointed  out  that  in  medical  educa¬ 
tion  there  would  necessarily  be  a  good  deal  of  overlapping, 
and  he  quoted  figures  which  showed  that  in  the  University 
of  Edinburgh  60  per  cent,  of  the  students  graduated  in  five 
years. 

Sir  Charles  Ball  hoped  the  Council  would  not  pass 
either  the  amendment  or  the  original  motion  in  then- 
present  form,  as  there  appeared  to  him  to  be  very  grave 
defects  in  both.  They  did  not  in  any  way  provide  for  a 
reference  to  the  universities  or  licensing  bodies,  who  had 
taken  a  great  deal  of  trouble  in  arranging  the  curriculum, 
to  inquire  whether  such  a  course  was  practicable.  It  was 
not  even  proposed  that  the  matter  should  be  referred  to 
the  Education  Committee,  although  he  understood  such  a 
course  had  been  suggested.  He  thought  for  the  Council  to 
pass  a  hard  and  fast  law  straight  off  on  a  matter  of  such 
paramount  importance  was  highly  undesirable.  No  doubt 
many  members  would  think  that  theoretically  it  was 
desirable  to  put  on  a  block  at  some  period  of  the  course 
where  the  “  chronic  ”  student  would  be  stopped.  That  sub¬ 
ject  had  often  been  raised  in  the  Council.  But  was 
it  practicable,  and  if  so,  where  was  the  block  to  be 
put  on?  By  the  suggestion  made  by  Sir  J.  B.  Tuke, 
and  also  by  the  amendment,  the  period  selected  was 
after  the  student  had  passed  his  examination  in  anatomy 
and  physiology.  Those  examinations  were  differently 
conducted  in  different  places.  In  the  University  of 
Dublin  they  found  by  experience  that  it  was  impossible  to 
get  into  the  courses  the  amount  of  education  necessary 
to  enable  the  student  to  pass  in  anatomy  and  physiology 
until  the  end  of  the  third  year,  and  the  curriculum  had 
been  arranged  on  that  line  at  present.  At  the  end  of  the 
second  year  the  student  went  up  for  an  examination  in 
elementary  anatomy  and  a  restricted  course  of 
physiology.  After  that  he  attended  lectures  in  physi¬ 
ology;  and  at  the  end  of  the  third  year  he  would 
pass  examinations  in  advanced  anatomy  and  physi¬ 
ology.  If  the  proposed  resolution  was  carried  it 
would  mean  that  a  student  would  not  be  allowed  to  attend 
hospitals  till  his  fourth  year.  Sir  John  Tuke  had  stated 
that  he  did  not  desire  to  impose  a  sixth  year’s  course. 
But  how  was  he  to  get  out  of  it  if  the  whole  of  the  first 
three  years  were  to  be  occupied  by  the  preliminary 
scientific  subjects  and  they  recognized  three  years’ 
clinical  instruction  ?  For  these  reasons  he  thought  it 
was  very  undesirable  for  the  Council  to  come  to  any 
definite  conclusion,  although  no  doubt  the  subject  was 
deserving  of  further  consideration.  As  regards  the 
question  of  blocking,  they  might  block  a  man  as  far 
as  his  examination  or  his  course  of  instruction  was 
concerned.  One  form  of  blocking  that  could  be  possibly 
introduced  was  that  a  man  might  not  go  in  for  the  next 
series  of  examinations  until  he  had  passed  all  the 
previous  ones.  That  was  a  block  that  could  easily  be 
put ;  but  to  put  a  hard  and  fast  block  which  would 
prevent  any  education  being  undertaken  was  quite  a 
different  matter. 

Dr.  Oaton  thought  that  many  members  would  feel  a 
keen  interest  in  the  motion  of  Sir  J.  B.  Tuke,  but  he  con¬ 
fessed  the  subject  was  a  very  difficult  one,  and  he  thought 
before  they  could  accept  such  a  motion  certain  important 
reforms,  which  many  of  them  felt  to  be  imminent,  would 
have  to  be  effected  in  the  medical  curriculum.  When  the 
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fifth  year  was  added  the  intention  was  that  it  should  be 
given  chiefly  to  those  practical  and  final  subjects  which 
constituted  the  main  and  most  essential  part  of  medical 
education.  All  of  them  knew  that  as  a  matter  of  fact  the 
fifth  year  had  not  had  such  a  destination  as  that,  but  it 
had  been  devoted  to  a  large  extent  to  the  preliminary 
group  of  subjects.  He  felt  that  two  years  was  quite 
insufficient  for  the  great  group  of  subjects  included  under 
medicine  and  surgery,  and  he  wanted  to  see  an  earnest 
effort  made  to  compress  the  preliminary  subjects  into  two 
years  or  two  years  and  a  half.  If  each  student  was  allowed 
to  spend  three  years  on  the  preliminary  subjects  he  was 
absolutely  debarred  from  the  study  of  those  great  practical 
subjects  which  were  to  form  the  work  of  his  life.  He  was 
very  anxious  to  make  a  determined  effort  to  obtain  a 
reform  in  the  direction  he  had  indicated.  He  felt  himself 
in  an  embarrassing  position,  because  he  could  neither  vote 
for  the  motion  nor  for  the  amendment,  although  he 
sympathized  with  both  very  much. 

Sir  Christopher  Nixon  said  he  intended  to  vote 
against  the  motion  and  also  against  the  amendment. 
He  thought  the  motion  was  objectionable,  inasmuch  as 
it  implied,  to  his  mind,  an  unwarrantable  interference 
with  the  educational  bodies,  and  with  the  universities 
especially.  The  principle  on  which  the  Council  acted 
was  that  there  was.  a  minimum  standard  below  which  no 
man  could  be  put  on  the  Register ;  but  to  interfere  with 
the  special  function  of  the  universities,  one  of  which  he 
represented,  in  framing  their  regulations  for  the  medical 
curriculum,  was  a  course  which  he  believed  the  universi¬ 
ties  generally  would  not  accept,  and  which  he  thought 
they  would  be  perfectly  justified  in  resenting.  He 
thought  the  matter  might  be  referred  to  the  Education 
Committee  to  consider. 

Mr.  Morris  could  conceive  of  no  subject  of  greater  im¬ 
portance  to  be  brought  before  the  Council.  Their  curri¬ 
culum  was  like  a  box  which  was  stuffed  full — the  bottom 
and  sides  were  coming  out,  the  lid  would  not  fasten  down, 
and  the  Council  had  to  tie  it  down  and  hold  it  together  by 
rules  and  regulations.  It  was  a  condition  of  things  which 
should  not  continue.  They  could  relieve  the  box  either 
by  enlarging  it,  or  by  removing  some  of  the  contents,  and 
it  certainly  should  be  lightened  by  removing  some  of  the 
things  which  were  at  the  bottom  as  being  the  preliminary 
subjects.  In  his  opinion  it  was  incumbent  upon  the 
Council,  and  it  ought  to  be  incumbent  upon  the  licensing 
bodies,  to  make  the  length  of  the  curriculum  suit  the 
amount  of  study  to  be  got  into  it.  He  could  not  for  a 
moment  support  the  amendment  inasmuch  as  80  per  cent, 
of  the  students  took  three  years  after  they  had  passed  in 
anatomy  and  physiology  to  pass  the  other  subjects. 

Dr.  Norman  Moore,  by  the  leave  of  the  Council  and 
with  the  consent  of  Sir  John  Tuke  and  Sir  T.  McCall 
Anderson,  moved  that  the  proposals  be  remitted  to  the 
Education  Committee  for  consideration  and  report — 
namely,  Sir  John  Tuke’s  motion  and  Sir  T.  McCall 
Anderson’s  amendment. 

Dr.  Caton  seconded. 

Sir  John  Williams  moved  the  addition  of  the  following 
rider : 

That  it  is  desirable  to  divide  the  subjects  of  the  medical 
curriculum  into  three  groups — namely,  (1)  subjects  of  the 
preliminary  scientific  examination  ;  {2)  those  of  the  Inter¬ 
mediate  Examination  ;  (3)  the  subjects  of  the  Final 
Examination.  And  to  provide  that  no  instruction  in  any 
subject  of  the  last  two  groups  be  recognized  until  the 
candidate  has  passed  in  the  subjects  of  the  previous 
groups. 

He  thought  the  Committee  should  make  inquiries  of  the 
higher  schools,  in  order  to  decide  the  exact  division  that 
should  be  made  in  the  curriculum. 

Dr.  Bruce  seconded. 

Dr.  Little,  while  he  would  have  voted  against  both  the 
motion  and  the  amendment,  said  the  matter  now  had  his 
fullest  sympathy.  He  thought  that  some  such  regulation 
as  was  sought  to  be  introduced  would  be  of  the  greatest 
possible  assistance. 

Dr.  Lindsay  Steven  would  support  any  proposition 
which  would  put  the  preliminary  subjects  such  as  biology, 
physics,  and  chemistry,  into  a  preliminary  examination 
outside  the  curriculum  altogether.  He  did  not  know 
whether  the  time  had  yet  come  when  the  Council  would 
favour  such  a  proposal,  but  he  supported  the  motion  as 
tending  in  that  direction. 
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Sir  Thomas  Myles,  on  behalf  of  the  College  of  Surgeons 
of  Ireland,  strenuously  opposed  all  the  propositions. 

Dr.  McVail  observed  that,  so  far  as  the  universities  of 
Scotland  were  concerned,  the  resolution  could  in  no  way 
affect  them. 

On  the  motion  of  Sir  Thomas  Fraser,  seconded  by 
Sir  Christopher  Nixon,  the  closure  was  adopted. 

The  rider  was  then  put  and  adopted. 

Dr.  Leonard  Kidd  moved,  Dr.  Saundby  seconded,  and 
it  was  resolved  that  it  would  be  an  additional  instruction 
to  the  Education  Committee  to  supply  the  age  when 
students  were  qualified  by  the  several  qualifying  bodies. 

The  four  proposals  were  then  put  and  agreed  to. 

The  President  ruled  the  following  notice  of  motion  by 
Mr.  Geo.  Brown  out  of  order,  inasmuch  as  it  was  the 
subject  matter  of  inquiry  and  report  by  the  Education 
Committee : 

That  it  be  a  recommendation  to  the  various  medical  corpora¬ 
tions  in  the  United  Kingdom  to  institute  under  their  own 
special  supervision  a  Science  Examination,  including 
biology,  physics,  and  chemistry,  to  be  passed  by  intending 
students  of  medicine  previous  to  registration  as  medical 
students. 

Dr.  Mackay  moved,  Dr.  Lindsay  Steven  seconded, 
and  it  was  resolved  : 

That  the  existing  arrangements  and  recommendations  of  the 

'  Council  regarding  professional  education  be  referred  to 
the  Education  Committee,  with  instruction  to  prepare  a 
revised  statement  of  them,  with  such  amendments  as  they 
may  think  fit  to  propose  for  the  Council’s  consideration. 

Apothecaries’  Hall,  Dublin. 

Dr.  Me  Vail  moved,  Mr.  Young  seconded,  and  it  was 
resolved : 

That  the  report  for  the  Examination  Committee  on  the  Final 
Examination  (July,  1906)  of  the  Apothecaries’  Hall,  Dublin, 
be  received  and  entered  on  the  minutes. 

REPORT. 

Final  Examination. 

Four  candidates  presented  themselves  for  this  examination. 
Of  these,  one  had  already  passed  in  Ophthalmology  ;  the  other 
three  were  exempt  for  various  reasons  under  the  Regulations. 
There  was  therefore  no  examination  in  this  subject  on  the 
present  occasion.  In  Surgery  all  four  candidates  presented 
themselves.  One  of  these  retired  from  tbe  written  examina¬ 
tion,  having  only  attempted  to  answer  (badly)  three  questions 
out  of  six.  He  consequently  did  not  present  himself  for  the  rest 
of  the  Surgical  examination.  The  other  three  went  through  the 
whole  of  the  Surgery,  but  failed  to  obtain  the  necessary 
50  per  cent  to  entitle  them  to  past.  They  were  therefore  all 
rejected.  In  Medicine  one  candidate  was  exempt,  the  other  three 
presented  themselves  ;  two  of  these  did  not  obtain  the  necessary 
50  percent,  in  the  Clinical ;  they  were  therefore  rejected  and 
not  allowed  to  present  themselves  for  the  rest  of  the  examina¬ 
tion.  The  other  candidate  just  obtained  50  per  cent.  ;  he  did 
not,  however,  obtain  50  per  cent,  in  Midwifery  ;  and  as  he  bad 
been  rejected  in  Surgery,  was  rejected  in  all  subjects.  Of  the 
other  three  candidates  in  Midwifery  only  one  obtained  50  per 
cent.  ;  but  as  he  had  already  failed  in  Medicine  and  Surgery, 
he  was  rejected.  The  other  two  candidates  were  below  the 
50  per  cent,  standard,  and  were  consequently  rejected. 

The  net  result  of  the  examination,  therefore,  is  that  all  the 
candidates  were  rejected. 

We  were  satisfied  with  the  methods  by  which  the  examina¬ 
tion  was  conducted  and  that  the  standard  of  knowledge 
required  was  sufficient. 

Henry  G.  Howse. 

July,  1906.  Alexis  Thomson. 

Dt.McVail  moved,  Mr.  Young  seconded,  and  it  was 
resolved  :  That  the  report  be  approved. 

The  following  resolution  was  moved  by  Sir  John  Moore 
and  seconded  by  Sir  Thomas  Myles  : 

That  the  Governor  and  Court  of  the  Apothecaries’  Hall, 
Dublin,  be  requested  to  furnish,  for  the  information  of 
the  Council,  a  statement  showing  in  reference  to  the 
Final  or  Qualifying  Examination  of  that  body  :  (1)  The 
number  of  candidates  who  have  presented  themselves 
for  the  said  examination  since  the  appointment  of 
Assistant  Examiners  in  Surgery  by  the  Council.  (2)  The 
number  of  candidates  who  have  been  successful  at  the  said 
examinaiion.  (3)  The  subjects  in  which  the  respective 
candidates  presenhd  themselves  at  each  Final  Examina¬ 
tion,  and  (4)  The  number  of  candidates  rejected  in  each  of 
the  subjects  of  medicine,  surgery,  and  midwifery. 

Dr.  Lindsay^  Steven  thought  there  was  no  necessity 
for  the  motion,  as  all  the  information  was  already  in  the 
minutes  of  the  Council. 

Mr.  George  Brown  suggested  that  the  Registrar  might 
supply  the  information ;  there  could  be  no  object  in  asking 
the  Apothecaries’  Hall  for  it. 
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The  motion  was  put  and  declared  carried.  At  the  request 

of  Dr.  Lindsay  Steven  the  names  and  numbers  were 
taken  down,  when  12  voted  for,  9  against,  and  7  did  not 
vote. 

At  a  later  stage  of  the  proceedings  Mr.  Arthur 
Thomson  called  attention  to  the  fact  that  by  Section  9 
of  the  Act  of  1858  it  was  enacted  that  all  acts  of  the 
Council  shall  be  decided  by  the  majority  of  the  members 
present,  not  present  and  voting ;  and  twelve  was  not  a 
majority  of  those  present. 

KMAN  Moore  said,  if  that  were  so,  a  committee 
should  be  appointed  to  go  into  the  minutes  of  the  Council 
as  no  doubt  many  resolutions  which  had  been  declared 
carried  were  invalid 

^ie  President  ruled  that  if  the  vote  was  not  challenged 
it  stood,  but  if  it  was  challenged  it  did  not. 

Dr.  Adye-Curran  challenged  it. 

The  I  resident  said  if  it  was  challenged  rit  [was  not 
carried.  ‘ 

Dr.  Adye-Curran  moved,  Dr.  Saundby  seconded,  and  it 
was  resolved  : 


RECOMMENDATIONS 
(May  25th,  1906.) 


2.  That  copies  of  this  Report 
and  of  the  Resolution  of  the 
Council  thereupon  be  sent  to 
all  Licensing  Bodies  and  Medi¬ 
cal  Schools  in  the  United 
Kingdom. 


RECOMMENDATIONS 
(November  28th,  1906.) 

“  (3)  No  certificate  that  the 
student  has  conducted  the 
above-mentioned  twenty  cases 
of  Labour  should  be  accepted 
unless  it  is  given  by  a  member 
of  the  staff  of  a  Lying-in  Hos¬ 
pital  or  of  the  Maternity 
Charity  of  a  General  Hospital 
or  of  a  Dispensary  having  an 
adequate  obstetric  staff.” 

2.  That  copies  of  this  Report 
and  of  the  Resolution  of  the 
Council  thereupon  be  sent  to 
all  Licensing  Bodies  and  Medi¬ 
cal  Schools  in  the  United 
Kingdom. 


The  report  was  received  and  entered  on  the  minutes, 
and  its  consideration  postponed  until  next  session,  the 
Committee  being  empowered  to  consider  and  report  on 
any  further  replies  received  as  and  when  they  came  in. 


1  hat  the  appointments  of  the  present  Assistant  Examiners 
in  Surgery  at  the  Apothecaries’  Hall,  Dublin,  be  ter¬ 
minated  next  May.  and  that  it  he  intimated  to  them  that 
this  step  is  taken  by  the  Council  to  enable  it  to  institute  a 
system  ot  rotation  in  these  appointments. 


The  President,  at  the  request  of  the  Council,  undertook 
to  inform  the  present  assistant  examiners  of  the  Council’s 
grateful  appreciation  of  their  past  services. 

Di  Adye-Curran,  on  behalf  of  the  Governors  and 
Court  of  the  Apothecaries’  Hall,  desired  to  join  cordially 
in  the  expression  of  appreciation. 

Students  Practical  Midwifery  Committee 
A  report  by  the  Students’  Practical  Midwifery  Committee 
was  presented  by  the  Chairman,  Sir  John  Williams.  The 
report  stated  that  the  previous  report  of  the  Committee 
had,  in  accordance  with  the  resolution  of  the  General 
Council  on  May  28th,  1906,  been  sent  to  all  the  licensing 
bodies  and  teaching  institutions  in  the  United  Kingdom 
other  than  those  recognized  for  the  first  year’s  subjects 
only.  Replies  had  been  received  from  most  of  the  bodies 
addressed,  and  the  Committee  having  carefully  considered 
the  observations  received,  modified  the  recommendations 
in  their  former  report  to  meet,  as  far  as  seemed  to  them 
advisable,  various  comments  and  criticisms  sent 


RECOMMENDATIONS 
(May  25th,  1906). 

1.  That  the  following  be 
substituted  for  the  existing 
Recommendations  of  the 
Council  in  regard  to  instruc¬ 
tion  in  Midwifery : 

“That  every  student  should 
be  required  to  have  conducted 
not  less  than  twenty  cases  of 
labour,  subject  to  the  follow¬ 
ing  conditions : 

“(a)  Before  the  student  is 
allowed  to  conduct  the  above- 
mentioned  twenty  cases  of 
labour  he  should  be  required 
to  have  held  the  office  of 
Clinical  Medical  Clerk  and  of 
Surgical  Dresser  ;  to  have 
attended  a  course  of  Lectures 
in  Medicine,  Surgery,  and  Mid¬ 
wifery  ;  to  have  during  one 
month  given  undivided  atten¬ 
dance  upon  the  indoor  prac¬ 
tice  of  a  Lying-in  Hospital  or 
the  lying-in  wards  of  a  General 
Hospital  ;  and  to  have  therein 
attended  cases  of  labour  under 
the  direct  supervision  of  a 
Medical  Officerof  the  Hospital. 
He  should  further  be  required 
to  produce  a  certificate  from 
the  authorities  of  the  Hospital 
showing  that  he  is  competent 
to  undertake  the  conduct  of 
ordinary  cases. 

“(5)  No  certificate  that  the 
student  has  conducted  the 
above-mentioned  twenty  cases 
of  labour  should  be  accepted 
unless  it  is  given  by  a  member 
of  the  staff  of  a  Lyinv-in  Hos¬ 
pital  or  of  the  Maternity 
Charity  of  a  General  Hos¬ 
pital.” 


RECOMMENDATIONS 
(November  28th,  1906). 

1.  That  the  followingbe  sub¬ 
stituted  for  the  existing 
Recommendations  of  the 
Council  in  regard  to  instruc¬ 
tion  in  Midwifery: 

“(1)  Every  Student  before 
commencing  the  study  of 
Practical  Midwifery  shall  be 
required  to  have  held  the 
offices  of  Clinical  Medical 
Clerk  and  Surgical  Dresser. 

“(2)  Every  Student  shall  be 
required  either 

"(a)  To  have  regularly 
attended  the  indoor  practice 
of  a  Lying-in  Hospital  for  a 
period  of  three  months  ;  and 
to  have  received  therein  prac¬ 
tical  instruction  in  the  con¬ 
duct  of  Labour,  under  the  per¬ 
sonal  supervision  of  a  Medical 
Officer,  and  thereafter  con¬ 
ducted  twenty  cases  of  Labour 
under  official  Medical  super¬ 
vision  ;  or 

“  (6)  To  have  conducted  not 
Jess  than  twenty  cases  of 
Labour,  subject  to  the  follow¬ 
ing  conditions  : 

“To  have,  during  one  month, 
given  regular  daily  attendance 
upon  the  indoor  practice  of  a 
Lying-in  Hospital  or  the 
lying-in  wards  of  a  General 
Hospital ;  and  to  have  therein 
conducted  cases  of  Labour 
under  the  personal  super¬ 
vision  of  a  Medical  Officer  of 
the  Hospital,  who  shall,  when 
satisfied  of  the  Student’s  com¬ 
petence,  authorize  him  to 
conduct  outdoor  cases  under 
official  Medical  supervision.  1 


Reciprocity  with  Japan. 

With  regard  to  the  extension  of  Part  II  of  the  Medical 
Act,  1886,  to  Japan,  the  President,  on  behalf  of  the 
Executive  Committee,  stated  that  certain  additional  in¬ 
formation  had  been  received  with  regard  to  Japan  on 
which  the  Committee  were  not  able  to  come  to  a  definite 
determination  until  some  changes  in  the  law  should  have 
come  into  operation.  Their  decision  would  be  communi¬ 
cated  to  the  authorities  in  Japan,  and  when  the  proper 
time  came  report  would  be  made  to  the  Council  in  due 
course. 

Reciprocity  with  Nova  Scotia. 

The  President  said  that  an  application  from  Nova 
Scotia  had  been  considered  by  the  Committee,  which 
had  come  to  a  decision  of  a  temporary  kind.  It  was 
proposed  to  communicate  that  decision  to  the  authorities 
in  Nova  Scotia  before  reporting  to  the  Council. 

Dental  Education  and  Examination  Committee. 

The  report  of  the  Dental  Educati  n  and  Examination 
Committee  was  received  and  entered  on  the  minutes  and 
its  recommendations  adopted. 

The  Committee  having  fully  considered  the  regulations  of 
the  University  of  New  Zealand  with  regard  to  the  degree  of 
Bachelor  in  Dental  Surgery,  recommended  the  Council  to 
accede  to  the  request  of  the  University  for  the  recognition  of 
that  degree. 

^  ith  regard  to  a  similar  application  from  the  University  of 
Sydney,  the  Committee  reported  that  further  information  was 
required  wffth  regard  to  the  curriculum  and  examinations,  and 
also  as  to  the  reciprocal  recognition  of  British  qualifications 
and  therefore  recommended  that  the  further  consideration  of 
the  application  be  postponed  for  further  information 

The  Committee  reported  that  the  Education  Committee  had 
recommended  that  the  preliminary  examination  in  general 
knowledge  of  the  College  of  Dental  Surgery  of  the  Province  of 
Quebec  should  not  be  recognized  by  the  Council. 

The  Committee  reported  the  receipt  of  full  reports  of  a  dis¬ 
ciplinary  case  heard  before  the  Dental  Board  of  New'  South 
W  ales.  The  complaint  was  that  a  gentleman  poss°ssed  of  the 
degree  of  Bachelor  of  Dental  Surgery  had  wrongfully  assumed 
the  title  of  “  Dr.,”  and  the  defence  offered  was  that  a  precedent 
had  been  established  by  Bachelors  of  Medicine  assuming  the 
title  of  “  Dr.,”  though  not  possessing  the  Doctorate.  Finally, 
no  action  was  taken  by  the  Board,  who,  however  expressed 
disapproval  of  the  use  of  the  title  of  “Dr.”  by  Bachelors  of 
Dental  Surgery. 

Having  considered  representations  made  from  the  Dental 
Board  of  the  University  of  Liverpool,  the  Committee  decided 
to  recommend  the  Council  to  amend  the  recommendation 
relating  to  the  period  of  study  in  mechanical  dentistry  by  the 
substitution  of  the  words  “not  less  than  two  years ’’for  the 
words  “three  years.” 

The  Pharmacopoeia  Committee. 

The  report  of  the  Pharmacopoeia  Committee  was 
received,  entered  on  the  minutes,  and  approved. 

REPORT. 

From  May  20th,  1906,  to  November  17th.  1906.  the  number  of 
copies  of  the  British  Pharmacopoeia  (1898)  sold  by  the  pub¬ 
lishers  was  565.  The  total  number  of  copies  sold  in  the  year 
beginning  November  21st,  1905,  was  1,081.  Up  to  the  present 
time  38  149  copies  of  the  Pharmacopoeia  and  4,421  of  the 
Indian  and  Colonial  Addendum  have  been  sold.  The  stock 
of  the  Pharmacopoeia  remaining  on  band  now  consists  of 
1,878  copies,  with  1,943  copies  of  the  Addendum. 

From  the  Committee  of  Reference  in  Pharmacy  a  valuable 
Report  has  been  received,  which  contains  a  number  of  definite 


1 


Dec  8,  1906.I 


VACANCIES  AND  APPOINTMENTS. 


rTTKIAOf  HSIimg 

rax  ox  xOTHH'ixxiig 


3 1 7 


recommendations  for  the  revision  of  the  Pharmacopoeia,  and 
suggests  that  certain  questions  raised  by  published  criticisms 
on  the  work  should  be  made  the  subject  of  further  investiga¬ 
tion.  The  Committee  have  resolved  to  publish  the  Report  (a 
copy  of  which  is  hereto  appended)  for  the  information  of 
Practitioners  and  Pharmacists,  and  propose  to  take  into 
consideration  its  recommendations,  and  the  published  com¬ 
ments  to  which  they  may  give  rise,  when  the  form  and 
contents  of  the  next  Pharmacopoeia  are  under  discussion. 

The  thanks  of  the  Council  are  due  to  the  Committee  of  Refer¬ 
ence  for  the  time  and  skill  which  they  have  bestowed  on  this 
important  work.  It  is  hoped  that  they  will  continue  their 
inquiries  on  the  questions  relating  to  pharmacopoeial  revision 
which  are  still  outstanding,  and  that  they  will  favour  the 
Pharmacopoeia  Committee  with  further  reports  thereon. 

Increase  of  Direct  Representatives. 

Mr.  George  Brown  moved : 

That  representations  be  made  to  the  Privy  Council  that  it 
is  expedient  to  confer  on  the  registered  practitioners 
resident  in  England  and  Wales  the  power  of  returning 
an  additional  member  to  the  General  Council. 

He  said  that  in  1885  there  were  about  20,000  practitioners 
in  England  and  Wales,  whereas  at  the  present  time  there 
were  24,631,  an  increase  of  about  5,000,  and  nearly  3,000 
practitioners  in  the  public  services— about  28,000  in  all- 
represented  by  three  Direct  Representatives.  He  thought, 
therefore,  that  the  time  had  arrived  when  an  additional 
representative  might  be  given. 

Mr.  Jackson  seconded. 

The  motion  was  put  and  declared  lost. 

At  the  request  of  Mr.  George  Brown,  the  names  and 
numbers  were  taken  down,  when  12  voted  against,  10  for, 
2  did  not  vote,  and  9  were  absent. 

Students’  Registration  Committee. 

Sir  Hugh  Beevor  moved  and  Dr.  Norman  Moore 
seconded,  and  it  was  resolved  : 

That  the  report  from  the  Students’  Registration  Committee 
be  received,  entered  on  the  minutes,  and  approved.* 

Vote  of  Thanks  to  President. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Mr.  George 
Brown,  a  cordial  vote  of  thanks  was  accorded  to  the 
President  for  his  conduct  in  the  chair. 

The  President  in  expressing  his  thanks,  congratulated 
the  Council  on  the  expeditious  manner  in  which  the 
business  of  the  session  had  been  got  through,  and  the 
proceedings  terminated. 
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Sttal  Statistics. 

HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,084 
births  and  4,799  deaths  were  registered  during  the  week  ending 
Saturday  last.  December  1st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.9,  15.4,  and  16  3  per  1,000  in  the  three  pre¬ 
ceding  weeks,  declined  again  to  15  8  per  1.000  last  week.  The  rates  in 
the  several  towns  ranged  from  5.0  in  Northampton,  6  0  in  Hornsey,  8.0 
in  Devonport,  8  2  in  Coventry,  8.3  in  Wolverhampton,  9.0  in  Hands- 
worth  (Staffs  ),  9.3  in  Hastings  and  10  4  in  Portsmouth,  to  20  4  in  New¬ 
port  (M.on.),  21.1  in  Manchester  and  in  South  Shields,  22.1  in  Bootle, 
22  3  in  Salford,  22.7  in  Rochdale,  26.0  in  Tynemouth,  and  26.9  in 
Swansea.  In  London  the  rate  of  mortality  was  15.5  per  1,000, 
while  it  averaged  16.0  per  1,000  in  the  seventy-five  other  large 
The  death-rate  from  the  principal  infectious  diseases 
1.4  per  1.000  in  the  seventy-six  towns;  in  London  the 
1.0  per  1,000,  while  among  the  seventy-five  other  towns 
the  rates  ranged  upwards  to  3.0  in  Rochdale  and  in  Gates¬ 
head,  3.1  in  Middlesbrough,  3.3  in  Oldham,  3.6  in  Salford,  4.7  in 
Bootle,  and  6  1  in  South  Shields.  Measles  caused  a  death-rate  of 
16  in  Smethwick,  in  Leicester,  in  Stockport  and  in  Salford  ;  3.0  in 
Rochdale,  4.0  in  Bootle  and  4.7  in  South  Shields  :  scarlet  fever  of  1.3  m 
Leyton  •  diphtheria  of  1.0  in  West  Ham  and  1.7  in  Gateshead  ;  and 
diarrhoea  of  1.1  in  Swansea  and  2.1  in  Middlesbrough.  The  mortality 
from  whooping-cough  and  from  ‘‘fever”  showed  no  marked  excess 
in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox  were  regis¬ 
tered' in  Hull,  but  none  in  any  other  of  the  seventy-six  large  towns  : 
and  no  small-r  ox  patients  were  under  treatment  last  week  in  any  ol 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals,  which  had  been  4,135,  4,150  and  4,144  at  the 
end  of  the  three  preceding  weeks,  had  further  fallen  to  4,053  atthe  end 
of  last  week  :  401  new  cases  were  admitted  during  the  week,  against 
417,  462,  and  467  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  1st,  882  births  and 
604  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annua]  rate  of  mortality  in  these  towns,  which  had  been  17.0,  17  0, 
and  19  1  per  1,000  in  the  three  preceding  weeks,  declined  again  to  lf.b 
per  1,000  last  week,  but  was  1.8  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towms.  AmoDg these; 
Scotch  towns  the  death-rates  ranged  from  9.1  in  Perth,  and  12.6  m 
Paisley,  to  22  5  in  Dundee  and  27.8  in  Aberdeen.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1  8  per  1.000  m  these  towns, 

*  This  report  has  not  yet  been  printed. 


the  highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  273 
deaths  registered  in  Glasgow  included  14  which  were  referred  to 
whooping-eough,  2  to  “fever,”  8  to  diarrhoea,  and  4  to  cerebro-spinal 
meningitis.  Two  fatal  cases  of  diarrhoea,  and  1  of  cerebro-spinal 
meningitis  were  recorded  in  Edinburgh  ;  4  of  diarrhoea  in  Dundee  ; 
7  of  measles  and  2  of  whooping-cough  in  Aberdeen  ;  3  of  diarrhoea  in 
Paisley  ;  2  of  measles  in  Leith  ;  and  5  of  diarrhoea  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  24th,  526  births  and  398 
deaths  were  registered  iu.six  of  the  principal  Irish  towns,  as  against 
443  births  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  18.8,  21.2,  and  17.9  per  1,000  in  the 
three  preceding  weeks,  rose  to  23.5  per  1,000  in  the  week  under  notice, 
this  figure  being  7  2  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  13  6  in  Londonderry  and  17.8  in  Belfast  to  29.2  in  Water¬ 
ford  and  30.8  in  Cork,  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  2  6  per  1.00C,  or  1.5  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure,  7.8,  being  recorded  in  Waterford, 
while  Londonderry  and  Waterford  registered  no  deaths  under  this 
heading  at  all.  The  high  rate  in  Waterford  was  due  to  scarlet  fever. 


Jiabal  anil  IHUttani  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  H.  T.  Cox  has  been  appointed  to  the  Royal  Naval 
Hospital.  Stonehouse,  vice  Inspector-General  J.  C.  B.  Maclean,  M.B., 
to  date  from  December  5th. 

An  Order  in  Council  has  been  issued  empowering  the  Admiralty  to 
pay  Greenwich  Hospital  pensions  to  persons  residing  in  His  Majesty’s 
dominions  abroad  in  the  same  way  as  if  they  resided  in  the  United 
Kingdom.  ,  ,  ,,  ,  ,  .  ,, 

The  following  appointments  have  been  made  at  the  Admiralty: 
Fairman  R.  Mann,  Staff  Surgeon,  to  the  Dreadnought,  on  completing, 
December  lltli  ;  William  R.  Harrison,  Surgeon,  to  the  Victory, 
November  27th  ;  Henry  T.  Cox,  Inspector-General,  to  the  Royal  Naval 
Hospital,  Plymouth,  December  5th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  C.  Garner,  M.B.,  retires  on  retired  pay, 
December  5th.  His  commissions  were  dated:  Surgeon.  July  28th, 
1886;  Surgeon-Major,  July  28th,  1898;  Lieutenant-Colonel,  July  28th, 
1906.  He  has  no  war  record  in  the  Army  Lists 
The  undermentioned  officers  are  permitted  to  continue  in  then- 
appointments  as  specialists  in  the  prevention  of  disease  :  Major 
ORA.  Julian,  C.M  G„  Peshawur  ;  Major  W.  J.  Taylor,  M.B., 
Kamptee  ;  Major  J.  B.  Anderson,  Meerut ;  Captain  W.  M.  H.  Spiller. 
M.B.  Allahabad:  Captain  A.  B.  Smallman,  M.B.,  Secunderabad: 
Captain  J.  H.  Brunskill,  M.B  ,  Rangoon  ;  Lieutenant  D.  P.  Watson, 
M.  B.,  Karachi. 

Major  G.  A.  Moore,  M  D..  from  Warley,  has  been  appointed  Medical 
Officer  to  the  Royal  Military  Academy,  Woolwich. 


INDIAN  MEDICAL  SERVICE. 

Major  T.  W.  Irvine,  M.B.,  Bombay  Establishment,  is  appointed  to 
officiate  as  Senior  Surgeon  and  ex  officio  Sanitary  Commissioner  with 
the  Government  of  Mysore.  _ 


Uacattras  anil  ^ppamtawnts. 

This  list  of  vacancies ' is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning.  _  _ 

VACANCIES. 

BRENTFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Parish  of  Acton.  Salary,  as  Medical  Officer,  £160  per  annum. 

BRIGHTON  ‘  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

C4RDIFF  INFIRMARY.— (1)  Resident  Medical  Officer.  (2)  House- 
Physician.  Salaries  at  the  rate  of  £120  and  £60  per  annum, 
respectively. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— House-Surgeon.  Salary,  £100  per 
annum. 

LEAMINGTON  :  WARNEFORD  HOSPITAL.  —  House-Physician. 
Salary,  £80  per  annum. 

LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Honorary  Physician. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Physician. 

MANCHESTER  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN— House- 
Surgeon.  Honorarium,  £25  for  six  months. 

MIDDLESEX  HOSPITAL,  W.-  Medical  Officer  and  Registrar  to  the 
Cancer  Department.  Salary,  £100  per  annum. 

NEWCASTLE-UPON-TYNE  UNION.— Assistant  Medical  Officer  of 
the  Workhouse.  Salary  at  the  rate  of  £150  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Surgical 
Registrar  ;  (2)  Assistant  Anaesthetist ;  (3)  Clinical  Assistants  , 
(4)  Junior  Obstetric  Assistant,  Resident. 

SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon;  (2)  House- 
Phvsician;  d)  Accident  House-Surgeon;  (4)  Junior  House- 
Surgeon.  Salaries  at  the  rate  of  £100,  £90,  £60,  and  £50  per 
annum  respectively. 

SHEFFIELD  ROYAL  HOSPITAL.— Assistant  House-Physician. 
Salary,  £50  per  annum. 

STOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  £40  per  annum. 

TOTTENHAM  HOSPITAL,  N.— Honorary  Assistant  Physician. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician  for  six  months. 

WEST  RIDING  COUNTY  COUNCIL.— Male  Assistant  Medical  Officer 
at  Scalebor  Park  Private  Asylum.  Salary,  £150  per  annum. 
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WOLVERHAMPTON  AND  MIDL  AND  COUNTIES  EYE  INFIRMARY 
— House-Surgeon.  Salary,  £70  per  annum. 

YORKSHIRE :  EaST  AND  WEST  RIDING  COUNTY  COUNCILS 
etc.— Bacteriologist  to  carry  out  investigation  as  to  the  c.ondi- 
Dous  of  milk  supply  for  the  district.  Remuneration,  £250  for 
12  months.  ’ 

CERTIFYING  FACTORY  SURGEON.-The  Chief  Inspector  of 
T  actories  announces  a  vacancy  at  Milnthorpe  (co.  Westmorland). 


APPOINTMENTS. 

Adams,  C.  E„  M.R  C.S.Eng.,  L.S.A.,  Medical  Officer  of  the  Home  for 
Aged  Poor  of  the  Lambeth  Union  at  Norwood. 

B bander,  R  L.,  M.B.,  C.M.Aberd.,  District  Medical  Officer  of  the 
Amptlull  Union. 

Bricw,  H  D  M.R.C  S.,  L.R.C.P.Load.,  District  Medical  Officer  of  the 
Parish  of  Chelsea. 

CRtSP,  J„  MR.C.S.,  L  RC. P.Lond,,  District  Medical  Officer  of  the 
Market  ITarborough  Union. 

Cunliffe,  E.  N„  M.D  Ch.B.Vict.,  MB,  B.SLond.,  M.R.C.P.Lond., 
Honorary  Assistant  Physician  of  the  Manchester  Royal  In- 
firmary,  vice  Dr.  Ernest  Reynolds,  appointed  Honorary 
Physician.  J 

D^ON  W  J  M  B.,  M.S. Madras,  M  R.C  S  Eng.,  L.R.CPLond., 
Medical  Oflicer  for  the  Temple  Combe  District  of  the  Wincanton 
Union. 

Girling,  C  J.,  M  B  ,  Certifying  Factory  Surgeon  for  the  Cranborne 
District,  co.  Dorset. 

Gunson,  C.  II ,  M  B.,  Ch.B.Glasg.,  Medical  Officer  of  Health,  Wisbech 
Rural  District. 

Jackson  W.  F.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 
Chorlton  Union. 

Johnstone,  Jas.  Wm„  M.B.Glas.,  appointed  Medical  Officer  to  the 
Eastern  Bolton  District,  Bolton  Union,  vice  F  R  Mallett 
M.D.Edin  ,  resigned. 

Kemble,  A  C.,  L  R.C.P.andS.Edin.,  House-Surgeon  to  the  Ecclesand 
Patricroft  Hospital. 

Kershaw,  Hugh,  M.R.C.S  ,  L.R.C.P.Edin.,  Medical  Officer  and  Public 
Vaccinator  of  the  No.  3  District  of  the  North  Bierley  Union 

MacCormac,  Henry,  M.B.,  Second  Assistant  in  the  Clinical  and 
Bacteriological  Laboratories  of  Middlesex  Hospital,  vice  Louis 
Courtauld,  M. B.,  B.C.Camb. 

Price,  Florence.  M.B..  Ch.B.Edin.,  reappointed  House-Physician  to 
the  Swansea  Hospital. 

Scargill,  Harold,  M.B  ,  B.S.,  Clinical  Assistant  to  the  Leeds  Hos¬ 
pital  lor  Women  and  Children. 

Ti  cker,  loseph,  M. R  C.S.Eng.,  L.S.  A.,  Certifying  Factory  Surgeon 
tor  the  Chulmleigh  District,  co.  Devon. 

Whalley,  Fredk..  M  B  Ch.B  ,  House-Surgeon  to  the  Leeds  Hospital 
for  Women  and  Children. 

Wrangham,  William,  M.D.Lond .  MRC.S..  LRCP  Assistant 
Surgeon  to  the  Eye  and  Ear  Hospital,  Bradford. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages  and  Deaths  it 
3s  6d..  which  sum  should  he  forwarded  in  post-office'  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 

Bennett-Jonf.s.— On  November  30th,  at  73,  Sheil  Road,  Liverpool 
the  wife  of  W.  J.  Bennett-Jones,  M.D.,  of  a  son.  1 

Marshall.  On  December  1st,  at  St.  John’s  House  Lechlade 
Gloucestershire,  the  wife  of  Thomas  Bingham  Marshall  M  R  C  S  ’ 
L.R  C.P  ,  of  a  son.  .  .  ., 

Pearson.— On  4th  December,  at  55,  High  Street,  Stoke  Newington  to 
Dr.  and  Mrs.  Geo.  Kenneth  Pearson,  a  daughter.  ’ 

Selby.-  At  The  Rock,  Frodsliam,  Cheshire,  on  November  27th  the 
wife  of  T.  ,J.  Selby,  M.B.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Morley— Harris.— On  the  4th  inst ,  at  the  West  Loudon  Svnagogue 
Upper  Berkeley  Street,  by  the  father  of  the  bride  and  the  Rev’ 
M91TIS  loseph,  Arthur  S.  Morley.  F.R.C  S  .  of  29,  Gower  Street’ 
third  son  of  Gexander  Morley,  Ksq  .  of  25.  Craven  Hill  Gardens’ 
to  Phoebe,  elder  daughter  of  the  Rev.  Isidore  Harris  M  A  of 
50,  Norfolk  Square,  ’  ’’ 

DEATHS. 

Grieve.— U  New  Hall,  Bavtou-on-Humber,  Lincolnshire  on  the 
15th  November  Robert  Grieve,  M.D.,  C.MG.,  late  Surgeon- 
General  of  British  Guiana. 

Humphry.- Ou  the  3rd  instant,  at  his  residence,  Warren  Gate 
Crowborough  Beacon,  Sussex,  Frederick  Abell  Humphry’ 

F  R.C.S.  (late  of  Marine  Parade,  Brighton),  aged  76.  Funeral  at 
Hove  Cemetery  at  1  o’clock  on  Thursday.  No  flowers  bv  reauest 
Friends  please  accept  this  the  only  intimation. 

MgDowai.l.— Ou  November  21st,  at  the  West  Ridiug  Asylum 
Menston,  Leeds,  John  Greig  McDowall,  M.D.Edin.,  aged  55. 

Roberts  — On  the  29th  nit.,  at  Broadstairs,  after  a  short  but  painful 
illness.  Dr.  John  Corytou  Roberts,  L.R.C.P.,  M.R  C  S  LM  of 
Avenue  House,  Peckham  Rye,  S.E. 

SPAIGHT.-On  22ud  November,  at  Swiss  Cottage,  Dundrum  Alice 
Maude,  widow  oi  the  late  Robert  Spaight,  r  P  ,  Affock  Tulla 
co.  Clare,  and  daughter  of  the  late  James  Molone,  F  R  C  S  I  ’ 
CJonmore,  Tulla  '•  Uudcrneath  are  the  everlasting  arms  Deut’ 
xxxin,  27.  , 

DIARY  FOR  THE  WEEK. 


MONO  AY. 

Medical  Society  of  London,  11.  Chandos  Street,  Cavendish 
Square  W.,  8.30  p.m. — Papers  :  (1)  Hepatic  Inadequacy 
m  Relation  to  Gout  and  other  Diseases,  by  Sir  Lauder 
*™"ton,  M.D..  F  R  S.  (2)  Functional  Albuminuria  in 
Athletes,  by  Dr.  Wm.  Collier  (Oxford). 


TUESDAY. 

Medico-Legal  Society,  22,  Albemarle  Street,  W..  8.30  p.m.-Exhibi- 
tion  ot  Medico-Legal  Specimens.  Discussion  to  be 
opened  by  Dr.  Stanley  B.  Atkinson  on  Some  Limita¬ 
tions  of  Medical  Evidence. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square  W. 

at  8  30  p  m.— Adjourned  Special  Discussion  on’ the 
Operative  Treatment  of  Non-malignant  Ulcer  of  the 
Stomach  and  its  Chief  Complications,  with  Indica¬ 
tions,  Limitations.  and  Ultimate  Results.  Speakers- 
Mr.  Gilbert  Barling,  Sir  William  Bennett,  Dr.  Herbert 
French,  Mr.  G.  E.  Gask,  Mr.  D'Arcy  Power,  and 
Dr.  E.  1.  Spriggs. 

WEDNESDAY. 

Dermatological  Society  of  London,  ll,  Chandos  Street  W 
5.15  p.m.  -  Cases  and  Specimens. 

Hum erian  Society,  London  Institution,  Finsbury  Circus  EC 
8  30  p  m.— Discussion  ou  Toxaemic  Insanity,  opened 
by  Drs.  Kennedy  Will,  William  Rawes,  and  Bedford 
Pierce. 

Royal  College  of  Surgeons,  Lincoln’s  Tun  Fields,  W.C..  5  p  m.— 
Bradshaw  Lecture,  by  Mr  Edmund  Owen,  F  R  C  S  ■ 
Cancer ;  its  Treatment  by  Modern  Methods. 

THURSDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square.  W,  5  30  p.m. -Paper:  Dr  Leouard  Williams: 
The  Treatment  ot  Gout  by  the  Ingestiou  of  Common- 
salt-coutammg  Waters. 

British  Gynaecological  Society,  20,  Hanover  Square,  W  8  p  m  — 
Exhibition  of  Specimens  by  Drs.  Aarons  and  Swanton 
and  Mi.  Charles  Ryall.  Papers:  Dr.  Hodgson: 
Cause  ot  Fatal  Collapse  after  Prolonged  Abdominal 
Operations  Dr.  Macuaughton  Jones  :  .Notes  from  the 
Clinics  of  Heidelberg  and  Freiburg.  Mr.  J.  Furneaux 
Jordan  :  Further  Report  of  Specimens  shown  at  last 
meeting. 

Ophthalmological  Society  of  the  United  Kingdom,  11  Chandos 
street.  Cavendish  Square,  W.,  8  p  m. — Card  Specimens. 
B30  p  m.,  Papers  :  Mr.  Treacher  Collins  :  Adhesiou  of  a. 
Persistent  Papillary  Membrane  to  the  Cornea  in  the 
S  Cat-  Messrs-  L.  V.  Cargill  aud  S.  Mayou: 
A  Flat  Sarcoma  of  the  Choroid.  Mr,  Cecil  Shaw  • 
Perforating  Wouud  of  the  Globe,  with  Total  Destruc¬ 
tion  of  the  Iris  and  Retention  of  Vision. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W„  8.30  p  m  — 
The  followiug  papers  will  be  read:  (1)  Mr  B  G  A 
Moymhau  :  The  Mimicry  of  Malignaut  Disease  in  the 
Large  Intestine.  (2)  Mr.  J.  Paul  Roughton  :  A  Case  of 
Rupture  of  the  Diaphragm.  (3)  Mr.  James  Berry:  A 
Case  oi  Traumatic  Hernia  through  the  Diaphragm. 

Epidemiologicat  Society  of  London,  11,  Chandos  Street,  W„ 

8  30  p.m.  -Paper  by  Dr.  Carnegie  Brown  :  The  Distribu¬ 
tion  and  Nature  of  Sprue,  with  Notes  ou  the 
Pathology  of  lutestinal  Dyscrasias. 

PONT-ti RAD tr AT JE  C'OIfKHliK  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Wednesday,  5  p.m— Case  Takiug. 

Charing  Cross  Hospital.— Tuesday,  4pm.,  Medical. 

Hospital  for  Consumption  and  diseases  of  the  Chest 
Brompton,  8.W..  Wednesday,  4  p.m.— Demonstration 
of  Cases  in  the  Wards. 

London  School  of  Clinical  Medicine,  Dreaduought  Hospital 
Greenwich  —Clinics  :  Monday  Medicine.  2  30  p  m.  ’ 
Surgery,  3.15  p.m. ;  Throat  and  Ear,  4  p.m  Tuesday 
Medioiue,  2.30  p  m  ;  Surgery.  3.15  p.m. ;  Diseases  of  the 
Skin.  4  p.m.  Wednesday,  Medicine,  2  30  p.m.:  Oph¬ 
thalmology.  3.30  p.m.  Thursday.  Medicine,  2  30  p.m  ; 
Surgery  3.15  p  m  :  Radiography,  4  p.m.  Friday,  Medi¬ 
cine,  2.30  p  m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patieut  Demonstrations :  Medical 
aud  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  street 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m  each  dav  • 
Monday,  Skin  ;  Tuesday,  Medical  :  Wednesday' 
Surgica1  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  5  15  p.m  each  day  will  be  given  as  follows- 
Monday,  The  Prophylaxis  of  Venereal  Diseases  : 
luesday.  Ocular  Symptoms  in  Nervous  Diseases  - 
Vedresday,  Surgical  Diseases  of  Children  ;  Thursday,' 
The  Value  of  Local  Treatment  in  the  Initial  Stages 
of  Puerperal  Iuiection. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-Patient  Department.  7,  Fitzrov 
Square,  W.,  Thursday,  5  p.m. — Aortic  Aueurysm,  with 
Demonstration  ot  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square,  W  C. — Tuesday,  3.30  p.m..  Neuritis  ;  Friday 

3.30  p.m.,  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Tottenham 

Hospital,  N  — Tuesday,  4.30  p.m..  Lecture  on  the  Serum 
Treatmentof  Disease  ;  Thursday,  Lecture  on  OpsoDins. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— Daily,  2  p.m.,  Medical  and  Surgica)  CliDic9. 

4  30  p.m.,  A  Rays,  Operations.  Monda.v  and  Thursday, 

2.30  p.m.,  Diseases  of  the  Eye  Tuesday  and  Friday, 

2  p.m.,  and  Wednesday  and  Saturday,  10  a  m  Dis¬ 
eases  of  the  Throat.  Nose,  and  Ear.  Tuesday  and 
Fndav,  2  30  p.m.,  Diseases  of  the  Skin.  Weduesday, 

10  a.m.,  Diseases  of  Children.  Tuesday  aod  Friday, 

10  a.m  Gynaecology.  Lectures  :  Monday,  12  uoon. 
Pathological  Demonstration;  at  5  pm..  Monday, 
Dental  ;  Tuesday.  Eye,  Clinical  Lecture  ;  Wednesday. 
Practical  Medicine;  Thursday,  Practical  Surgery  ; 
Friday,  Hydatids  of  the  Liver. 

Samaritan  Free  Hospital  for  Women.  Ma.rylebone  Road.  N.w  — 
Thursday.  5  p.m  ,  the  Indications  aud  Contraindica¬ 
tions  for  Uterine  Curettage. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


10  MONDAY 

11  TUESDAY 


DECEMBER. 


DECEMBER  ( Continued ). 


London  :  Organization  Committee, 
10.30  a.m. 

London  :  Special  Finance  Inquiry 
Committee,  5  p.m. 


f  Leigh  Division,  Lancashire  and 

20  THURSDAY...  j  Cheshire  Branch,  Co-operative  Offices, 

I  Ellesmere  Street,  Leigli,  8.30  p.m. 

[Extraordinary  General  Meeting, 

21  FRIDAY .  \  at  3  p.m.,  at  the  offices  of  the 

I  Association,  429,  Strand,  W.C. 

22  SATURDAY.. 


/'London  :  Parliamentary  Subcom¬ 
mittee,  10.30  a.m. 

London  :  South-Eastern  Branch  Coun¬ 
cil,  3.15  p.m. 

Tottenham  Division,  Metropolitan 
12  WEDNESDAY  ■{  Counties  Branch,  Tottenham  Hos¬ 
pital,  4.30  p.m. 

West  Dorset  Division,  Dorset  and 
West  Hants  Branch,  County  Hospi¬ 
tal,  Dorchester,  4.15;  Dinner,  King’s 
t  Arms,  6  p.m. 


13  THURSDAY- 


(  Canterbury  and  Faversham  Divi¬ 
sion,  South-Eastern  Branch,  Busi¬ 
ness  Meeting,  Cottage  Hospital, 
Faversham.  4.30  p.m. 

I  Norwood  Division,  South-Eastern 
I  Branch,  Norwood  Cottage  Hospital, 
4  p.m. 

SouTd  Wal*s  and  Monmouthshire 
Branch,  New  Inn  Hotel,  Ponty¬ 
pridd,  3  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch.  Alexandra  Hotel, 
^  Clapham  Common,  8.45  p.m. 


1/1  c-ornAV  /Hampstead  Division,  Metropolitan 

14  H  KID  AY  .  |  Counties  Branch. 

15  SATURDAY... 


16  ^wnbac . 

17  MONDAY . 

18  TUESDAY . 

19  WEDNESDAY 


/London  :  Ethical  Subcommittee, 
\  2  p.m. 


[  London  :  Contract  Practice  Subeom- 
{  mittee,  3  p.m. 


23  Similar 

24  MONDAY . 

25  TUESDAY .  Christmas  Day. 

26  WEDNESDAY  Bank  Holiday. 

27  THURSDAY  ... 

28  FRIDAY  .  .. 

29  SATURDAY  .. 


30  j&tmbap  . 

31  MONDAY . 

JANUARY. 


1  TUESDAY 


/  Subscriptions  to  the  British  Medical 
1  Association  for  1907  become  due. 


2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY  . 

5  SATURDAY... 


6  §unbap  . 

7  MONDAY  . 

o  rnTT-G'o-r,  a  v  /  London  :  Public  Health  Committee, 

8  IUESDAi  ... -j  3.15  p.m. 


9 


(London  :  Medico  Political  Committee, 

London  :  Medical  Witnesses  Sub¬ 
committee,  1.45  p.m. 


10  THURSDAY 

11  FRIDAY  .... 


/London  :  Hospitals  Committee, 
I  2.30  p.m. 

/'London:  Central  Ethical  Committee, 

J  2  p.m. 

1  Hampstead  Division,  Metropolitan 
^  Counties  Branch. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III  —Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereot 

By-law  1.— Every  Candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rales  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2  —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  thau  one  month  after  the  date  of  the 
said  notice. 
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the  first  number  of  1906  important  improvements  were  made  in  the  type  and  get-up  of  the  British 
Medical  Journal  ;  the  type  is  larger  and  better  spaced,  the  page  longer,  and  the  columns  somewhat 
narrower.  These  changes  have  increased  the  ease  with  which  the  text  may  be  read,  and  thereby  contributed  to  the 
comfort  of  readers,  and  improved  the  appearance  of  the  Journal. 

Arrangements  have  been  made  for  the  publication  during  1907  of  numerous  Clinical  Lectures  and  Addresses 
among  which  the  following  may  be  mentioned: 


The  Hunterian  Oration  before  the  Royal 
College  of  Su rgeons  of  England.  By  Henry 
T.  Butlin,  D.C.L.,  F.R.C.S.,  Consulting  Sur¬ 
geon  and  Lecturer  on  Clinical  Surgery,  St. 
Bartholomew's  Hospital. 

A  Clinical  Lecture  by  Wsf.  Osler,  M.D. 
Oxon.,  F.R.C.P.Lond..  Regius  Professor  of 
Medicine,  University  of  Oxford. 

A  Clinical  Lecture  by  T.  CLIFFORD  Allbutt, 
M.D..  F.R.C.P.,  F.R.S..  Regius  Professor  of 
Physic,  University  of  Cambridge  ;  Physician 
to  Addenbrooke’s  Hospital. 

On  the  Interpretation  of  Certain  Clinical 
Manifestations  popularly  ascribed  to  the 
Liver.  By  H.  D.  Kolleston,  M.H.,  F.R.C.P., 
Physician  to  St.  George’s  Hospital  and  the 
Victoria  Hospital  for  Children. 

On  the  Temperature  In  Malignant  Disease 
of  the  Liver  and  Bile  Passages.  By  James  W. 
Russell,  M.A.,  M.D. Cantab.,  F.RT  P.Lond., 
Assistant  Physician  to  the  Birmingham 
General  Hospital. 

On  the  Results  of  Gastro-intestinal  Stasis 

By  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Sur¬ 
geon,  Guy’s  Hospital;  Senior  Surgeon,  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street. 

On  Some  Points  in  the  Surgery  of 
Oesophageal  Pouches.  By  Bilton  Pollard, 
F.R.C.S.,  Surgeon,  University  College  Hos¬ 
pital. 

On  the  Rational  Treatment  of  Dyspepsia 

By  Robert  Hutchison,  M.D.,  F.R.C.P., 

Assistant  Physician,  London  Hospital  and 
Hospital  for  Sick  Children,  Great  Ormond 
Street. 

On  Some  Clinical  Observations  in  Con¬ 
nexion  with  Diseases  of  the  Stomach.  By 

Laurlston  E.  Shaw,  M.D..  F.R.C.P.,  Phy¬ 
sician  to  Guy’s  Hospital. 

On  Idiopathic  Dilatation  of  the  Colon.  By 

H.  P.  Hawkins,  M.u.Oxou.,  F.R.C.  P.,  Phy¬ 
sician  and  Lecturer  on  Medicine,  St  Thomas’s 
Hospital. 

Clinical  Observations  on  Tropical  Abscess 
of  the  Liver.  By  Sir  Richard  Havelock 
Charles,  K.C.V.O.,  Pliysiciau-in-Ordinary  to  I 
the  Prince  of  Wales. 

On  the  Claim  of  the  Surgeon  to  Conduct 
the  After-treatment  of  Operation  Cases.  By 

Charles  A.  Morton,  F.  R.C.S.,  Professor  of 
Surgery  in  University  College,  Bristol. 

On  Anomalous  Cases  of  Pernicious  Anaemia, 

By  G.  Lovell  Gulland,  m.a.,  b.Sc..  M.D., 
F.R.C. p. E.,  Physician  to  the  Chalmers  and 
Royal  Victoria  Hospitals:  Assistant  Physician 
to  the  Royal  Infirmary,  Edinburgh. 

On  the  Vibrating  Sensation  in  Diseases  of  '' 
the  Nervous  System.  By  K.  T.  WILLIAMSON, 
MD,  B  S  ,  F.R.C.P.Lond.,  Assistant  Phy¬ 
sician,  Manchester  Royal  Infirmary. 


Varieties  of  Malignant  Endocarditis.  By 

Frederick  Taylor,  M.D..  F.R.C. p„  Senior 
Physician  and  Lecturer  ou  Medicine,  Guy’s 
Hospital. 

On  Arterio-sclerosis.  By  W.  P.  Herring- 
ham.  M.D.,  F.R.C.  P.,  Physician  to  St.  Bar¬ 
tholomew’s  Hospital. 

On  the  Value  of  an  Abnormal  Rise  in  the 
Average  Level  of  the  Diaphragm  as  a  Guide 
to  the  Volume  of  the  Blood  in  Active  Ci rela¬ 
tion.  By  T.  Stacey  Wilson,  M.D.Edin 
M.R.C.  P.Lond.,  Physician,  General  Hospital, 
Birmingham. 

On  Heart  Disease  complicating  Pregnancy 
and  Labour.  By  G.  F.  Blacker.  M.D, 
F.R.C.P.,  F.R.C  S„  Obstetric  Physician,  Uni¬ 
versity  College  Hospital  and  Great  Northern 
Ceutral  Hospital. 

On  the  Symptoms,  Olagnosis,  and  Treat¬ 
ment  of  Tubal  Gestation  in  the  Early  Weeks 

Bv  Walter  W.  H.  Tate,  M.D.,  F.R.C.P.’ 
Obstetric  Physician  and  Lecturer  on  Mid¬ 
wifery  and  Diseases  of  Women,  St.  Thomas’s 
Hospital. 

On  the  Treatment  of  Myoma.  Bv  J. 

Furneaux  Jordan,  M.B..  F.R.C.S.,  Surgeon 
to  the  Birmingham  and  Midland  Counties 
Hospital  for  Women. 

On  the  Treatment  of  Abortion.  By  W.  R. 

Dakin,  M.  D.,  Obstetric  Physician  and  Lec¬ 
turer  on  Midwifery,  St.  George’s  Hospital. 

On  Some  Common  Errors  in  the  Diet  and 
Hygiene  of  Children.  By  A.  F  Voelcker, 
M.D.  F.R.C.P.,  Physician  to  Out-patients, 
Middlesex  Hospital:  Physician  to  the  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street.  j 

Some  Clinical  Observations  on  the 
Diseases  of  Children.  By  Archibald  E. 
Garrod.  M.D..  F.R.C.P.,  Assistant  Physician, 
St,  Bartholomew's  Hospital,  and  Senior 
Physician,  Hospital  for  Sick  Children. 

On  Pulmonary  Tuberculosis  In  Infancy  and 
'•hildhood.  By  K.  A.  YOUNG,  M  D 
F.R.C.P.,  Assistant  Physician.  Middlesex 
Hospital  and  Brompton  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest. 

On  Some  Points  in  the  Treatment  of  Sur¬ 
gical  Tuberculosis.  Bv  F.  J.  Steward 
Assistant  Surgeon.  Guy’s  Hospital  and  Hos¬ 
pital  tor  Sick  Children. 

Some  Observations  on  the  Diseases  of 
Bones  and  Joints  after  Typhoid  Fever  By 

Rickman  .T.  Godlee,  M.S.,  F.  R.C.S.,  Surgeon- 
in-Ordinary  to  the  King :  Surgeon  to 
University  College  Hospital." 

On  Cysts  of  the  External  Semilunar  Carti- 
Knee-joint.  By  P.  Furnivall, 

F.  R.C.S.,  Surgeon,  Loudon  Hospital. 

On  Unreduced  Dislocations  of  the  Elbow 

By  C.  R.  B  Keetley,  F.K.C.S.,  Senior  Sur¬ 
geon,  West  Loudon  Hospital. 


The  Hughlings  Jackson  Lecture.  Thelllus- 

tration  by  Recent  Research  of  Dr.  Hughlings 
Jackson’s  Views  on  the  Functions  of  the 
Cerebellum,  by  Sir  Victor  Horsley,  F.R.S. 
Surgeon  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

On  Fractures  of  the  Base  of  the  Skull  Bv 

Anthony  A.  Bowlby.  C.M.G..  F.R.C  S.  Lec¬ 
turer  ou  Surgery  andSurgeou  to  St.  Bartholo¬ 
mew  s  Hospital. 

On  the  Treatment  of  Fractures.  By  W. 

Watson  Cheyne,  c.B..  F.R.C. s„  Surgeon 
King’s  College  Hospital  and  King  Edward 
VII  s  Hospital. 

A  Clinical  Lectu re  on  a  Thousand  Consecu¬ 
tive  Cases  of  Abdominal  Surgery.  By  James 
Swain,  M.S.,  M.D. Loud..  F.R.C.S.Eng.,  Pro¬ 
fessor  of  Surgery  in  University  college, 
Bristol :  Surgeon  to  the  Bristol  Royal 
(  Infirmary. 

On  the  Use  of  Taxis  for  Hernia  and  on  Some 
Complications  that  may  Arise  during  and 
after  its  Employment.  ByH.  Betham Robin¬ 
son.  M.S.,  F.R.C. S.,  Surgeon  to  Out-patients, 
St.  Thomas’s  Hospital,  London. 

On  Some  Points  in  the  Surgical  Treatment 
of  Cancer.  By  A  Pearce  Gould,  F  R  C  S 
Surgeon,  Middlesex  Hospital. 

On  Lupus  Erythematosus.  By  H.  Rad- 

cliffe  Crocker,  M.D.,  Rnysician  to  Skin 
Department,  University  College  Hospital. 

On  Lachrymal  Obstruction.  By  J.  HERBERT 
Parsons,  J).Sc.,  F.R.C.S.,  Assistant  Surgeon, 
Royal  Loudon  Ophthalmic  Hospital,  etc! 

ADDRESSES  AT  THE  ANNUAL 
MEETING. 

The  addresses  to  be  delivered  at  the 
Annual  Meeting  will  be  published 
in  the  British  Medical  Journal. 

THE  PRESIDENTIAL  ADDRESS, 

By  Henry  Davy,  M.D.,  F.R.C.P., 
Physician.  Devon  and  Exeter  Hospital. 

THE  ADDRESS  IN  MEDICINE, 

By  William  Hale  White,  M.D..  F. R.C.S.. 
Physician  and  Lecturer  on  Medicine,  Guv’s 
Hospital. 

THE  ADDRESS  IN  SURGERY, 

By  Henry  Trf.ntham  Butlin,  DCL 
F.R.C.S., 

Consulting  Surgeon  and  Lecturer  on  Clinical 
Surgery,  St.  Bartholomew's  Hospital. 

THE  POPULAR  LECTURE, 

By  Sir  John  William  Moore,  M  D  d  Sc 
F.R.C.P.  I., 

Senior  Physician.  Meath  Hospital  and 
Count}’  Dublin  Infirmary. 


These  lectures  and  addresses  and  other  original  articles  will  be  fully  illustrated  by  reproductions  of  photographs, 

diawings,  and  microscopical  preparations  as  occasion  may  require. 


AN  EPITOME 

of  current  medical  literature,  mainly  devoted  to  the 
analysis  of  foreign  publications,  is  published  weekly. 

A  SUPPLEMENT 

is  issued  weekly  containing  reports  of  the  proceedings  of 
the  Representative  Meetings,  of  the  meetings  of  the 
Council  and  Central  Committees  of  the  Association,  of  its 
Branches  and  Divisions,  and  information  as  to  political 
matters  affecting  the  honour  and  interests  of  the 
profession. 


THE  SEVENTY-RFTH  ANNUAL  MEETING 

ot  the  British  Medical  Association  will  be  held  at 
Bxeter  on  July  29th  and  four  following  days.  It  will 
comprise  thirteen  Sections,  and  the  proceedings  will  be 
tully  reported  in  the  British  Medical  Journal. 

REPRESENTATIVE  MEETINGS 

The  proceedings  of  thn  Representative  Body  which 
directs  the  medico-political  and  ethical  work  of  the 
British  Medical  Association,  will  be  fully  reported  in  the 
Supplement  to  the  British  Medical  Journal. 
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%Ms\)  JffiAtcal  Assonaticn. 

Notice  is  hereby  given  that  an  Extra¬ 
ordinary  General  Meeting  of  the  British 
Medical  Association  will  be  held  at  the 
offices  of  the  Association,  429,  Strand, 
London,  on  Friday,  December  2 1st,  at 
three  o’clock  in  the  afternoon,  when  the 
subjoined  Resolutions,  which  were  passed 
at  the  adjourned  Extraordinary  General 
Meeting  of  the  said  Association,  held 
on  December  5th,  1906,  will  be  submitted 
for  confirmation  as  Special  Resolutions : 


1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  “Divisions  or  ”  immediately 
before  the  word  “Branches”  where  that  word  secondly 

occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  “constituency  having  not 
less  than  fifty  members  ”  of  the  words  “  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neighbouring  Divisions  would 
be  attended  by  special  difficulties.” 

3.  That  the  said  27th  Article  be  altered  by  the  substi¬ 
tution  of  the  words  “  nine  months  ”  for  the  words 
“  three  months.” 

[ 


4.  That  the  36th  Article  be  altered  by  the  inser¬ 
tion  of  the  word  “and”  immediately  before  the 
words  “a  Treasurer”  and  by  the  omission  of  the 
words  “  an  Editor  of  the  Journal  and  a  General  Secre¬ 
tary  ”  and  of  the  words  “  the  Editor  of  the  Journal  and 
the  General  Secretary.” 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  ( continued ). 

The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  officio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  “  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  office)  the  Past  Chairman  of 
Council  ”  for  the  words  “  (if  any).” 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  “the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  ’ 
for  the  words  “  and  the  Chairman  of  Council.” 

8.  That  the  following  clause  be  substituted  for 
Clause  (e)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  result  of  such  investigation  or 
inquiry  has  been  officially  and  finally  declared. 

(I39> 
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9.  That  the  following  Article  be  substituted  for  the 
45th  Article,  namely : 

XLV. — Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  any  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Representative  Meeting  shall  be  construed  to 
mean  attendance  at  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Session  of  the  Annual  General 
Meeting  at  which  business  described  under  the  head 
(A)  in  Article  XATIII  is  to  be  transacted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Sessions.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee,  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

Dated  the  6th  day  of  December,  1906. 

BY  ORDER  OF  THE  COUNCIL, 

Guy  Elliston, 

General  Secretary , 

British  Medical  Association. 


UNITED  HOSPITALS  CONFERENCE. 

A  Conference  arranged  by  the  Joint  Hospitals  Committee 
appointed  by  the  Conference  held  on  March  5th,  1905 
met  on  the  invitation  of  the  British  Medical  Association, 
acting  through  the  Hospitals  Committee,  in  University 
College,  London,  on  Thursday,  December  6th. 

Dr.  Frank  Pope  (Chairman  of  the  Hospitals  Committee 
of  the  British  Medical  Association)  said  that  the  Com¬ 
mittee  had  hoped  that  Lord  Cheylesmore  would  have 
taken  the  chair.  He  was  unfortunately  unable  to  do  so 
but  Sir  William  Church  had  kindly  consented  to  take 
that  position. 

Sir  TV  illiam  Church,  on  taking  the  chair,  said  he 
thought  it  might  assist  tho  OonforoncG  if  ho  wgfg  to  very 
briefly  recapitulate  the  steps  which  had  been  taken  and 
which  had  led  to  the  meeting.  Three  years  ago  the 
British  Medical  Association  took  up  seriously  the  subject 
which  during  many  years  had  interested  not  only  the 
profession  but  also  all  those  connected  with  the  manage¬ 
ment  of  hospitals,  the  subject  which,  for  the  sake  of 
brevity— although  he  did  not  himself  like  the  term— was 
generally  spoken  of  as  “hospital  abuse.”  The  British 
Medical  Association  appointed  a  Committee,  which  was 
called  the  Hospitals  Committee,  which,  after  doing  a 
gteat  deal  of  work  and  getting  together  a  large  mass  of 
information,  called,  in  March,  1905,  a  conference  of 
representatives  of  Hospital  Committees  and  of  the 
medical  piofession,  and  that  conference  appointed  a 
Joint  Hospitals  Committee  which  was  instructed 
to  piepare  for  a  larger  and  more  general  conference,  to 
prepare  revised  and  extended  proposals,  and  to  circulate 
them  to  the  hospitals  throughout  the  country.  He  thought 
all  would  agree  that  there  were  conditions  in  connexion 
with  the  great  hospitals,  both  in  the  metropolis  and 
throughout  the  country,  which  were  unsatisfactory.  On 
the  one  hand,  there  were  hospitals  appealing  in  all  sorts 
of  ways  to  the  public  for  further  funds  for  maintaining 
and  extending  the  work  which  they  were  engaged  in.  On 
the  other  hand,  there  was  a  very  general  feeling  in  the 
medical  profession,  and  especially  among  those  who  were 
generally  known  under  the  name  of  general  practitioners, 
that  there  were  many  evils  attending  that  extension  of 
hospital  practice.  He  could  not  say  that  he  thought  that 
widespread  feeling  was  not  founded  upon  very  just  causes. 
The  feeling  was  especially  acute  in  connexion  with  the 
out-patient  departments  of  hospitals,  and  he  would  for 
the  sake  of  brevity,  pass  over  altogether  the  question  of 
in-patients.  Like  so  many  things  British,  the  out-patient 


system  was  of  very  gradual  growth,  and  it  was  now  verv 
different  from  what  it  was  when  it  first  began.  Probably 
no  prescience  could  have  foretold  the  extent  to  which  it 
had  now  spread ;  at  all  events,  he  was  quite  sure  that  it 
had  now  got  beyond  what  was  the  anticipation  or  the 
wish  of  those  connected  with  hospitals  during  compara 
tively  speaking  recent  years— during  the  last  sixty  or 
eighty  years.  But  the  growth  of  out-patients  was  a 
question  almost  as  old  as  hospitals  themselves  and 
had  always  presented  very  much  the  same  difficulties 
which  it  presented  now.  The  first  notice  or  mention 
with  which  he  was  acquainted  of  the  difllculties  attaching 
to  out-patients  was  that  which  occurred  in  the  records  of 
the  courts  of  St.  Bartholomew's  Hospital,  where  as  early 
as  1682  a  burning  question  arose  with  regard  to  the  in¬ 
crease  in  the  expenditure  in  the  apothecary’s  shop.  The 
staff  at  the  hospital,  when  called  upon  by  the  governing 
body  for  an  explanation,  said  that  it  was  due  to  the  growth 
of  out-patients.  The  out-patients  of  that  time  were 
mainly  those  who  had  been  under  treatment  in  the  wards 
of  the  hospital  and  returned  to  the  hospital  to  be  seen 
by  the  medical  officers  on  their  visits,  and  the  numbers  of 
those  days  were  such  as  would  at  the  present  time  be  con¬ 
sidered  quite  insignificant— about  300  to  400  per  annum 
From  that  date,  1682,  if  the  records  of  hospitals  were 
examined,  it  would,  he  believed,  be  found— certainly  it 
was  so  in  the  hospital  >ith  £which  he  had  the  honour 
of  being  connected,  St.  Bartholomew’s— that  the  out¬ 
patient  question  was  from  time  to  time  a  very 
burning  one.  The  difficulty  had  now  become  great 
owing  to  the  extreme  complexity  of  the  matter.  To 
begin  with,  hospitals  appealed  to  the  public  in  every  way 
foi  increased  funds  not  only  to  meet  existing  needs  but 
also  for  extensions  to  enable  them  to  do  more  than  ’they 
were  doing;  and  he  would  say,  though  it  was  scarcely 
germane  to  the  subject,  that  many  of  the  advertisements 
from  hospitals  were  anything  but  dignified  in  their 
appeals.  TVhat  was  wanted,  it  appeared  to  him,  was 
co-operation  amongst  the  hospitals  themselves,  not’ com¬ 
petition.  The  present  question  had  interested  him  and 
he  had  necessarily  been  obliged  to  interest  himself  in  it 
because,  although  it  was  said  that  nothing  had  been  done 
by  those  great  funds  which  were  now  established— the 
Kings  Fund,  the  Hospital  Sunday  Fund,  and  the  Saturday 
Fund— concerning  that  question,  he,  who  happened  to 
have  a  connexion  with  two  of  them,  knew  a  great  deal  had 
been  done  in  the  way  of  obtaining  information  and 
inquiring  into  the  condition  of  affairs.  It  was  quite  true 
that  nothing  which  those  funds  had  done  had  had  any 
apparent  effect,  but  he  desired  the  meeting  to  understand 
that  the  point  had  not  been  lost  sight  of  by  those 
who  were  engaged  in  the  administration  of  either  of 
those  funds.  He  thought  it  could  not  be  denied  that 
the  great  body  of  the  profession  felt  that  there  was  a 
grievance  in  connexion  with  hospital  relief.  That,  he 
thought,  had  arisen  from  the  great  changes  which  had 
come  over  Society  during  what  he  might  term  recent 
years,  during  the  last  fifty  or  sixty  years.  For  one 
thing,  as  he  had  already  stated,  the  whole  matter 
was  so  complex  and  so  interwoven,  that  it  was  very 
hard,  in  the  short  time  during  which  he  desired  to 
detain  the  meeting,  to  give  any  idea  of  the  com¬ 
plexity  of  it,  but  one  thing  which  had  always  struck  him 
was  that  the  family  doctor  in  former  time  had  charge 
not  only  of  the  heads  of  the  family,  but  also  of  the  depen¬ 
dents  of  that  family.  If  they  became  ill  it  was  generally 
considered  that  the  family  ought  to  take  steps  to  help 
them  and  to  heal  them,  and  the  family  doctor  attended 
them.  Now  if  a  dependent  became  ill  the  first  thing 
which  occurred  was,  generally,  to  appeal  to  some  one  or 
other  for  a  letter  for  a  hospital,  and  generally — a  point 
which  had  had  a  great  influence  on  the  question— for  a 
special  hospital.  Frequently  he  was  appealed  to  to  send  a 
person  to  a  special  hospital,  when  very  often  the  patient 
was  suffering  from  a  disease  which  could  just  as  well  be 
treated  at  a  general  hospital,  or  perhaps  better.  He  could 
not  help  feeling  that  the  dissolution,  if  he  might  apply 
that  term,  of  the  intimate  bonds  which  used  formerly  to 
exist  between  employer  and  employed  in  domestic  life 
and  the  change  which  had  recently  come  about,  and  the 
leasons  for  that  change,  and  also  the  craze — for  he 
could  call  it  nothing  but  a  craze — for  specialists 
and  specialities  had  much  to  do  with  the  present 
grievance.  A)  ith  regard  to  the  conduct  of  the  business 
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that  day.  All  those  present  had  copies  of  what  had  been 
called  the  suggested  model  principles  for  hospital  manage¬ 
ment  ;  it  would  be  convenient  to  take  that  document  as 
equivalent  to  a  report  from  the  Joint  Hospitals  Com¬ 
mittee.  It  was  quite  clear  that  the  meeting  would  not 
make  any  progress  if  it  were  to  go  through  the  document 
clause  by  clause,  because  discussion  might  arise  on  some 
on  many,  or  on  all  of  them.  He  suggested  rather  that 
the  document  should  be  taken  as  a  report  and  that  any 
remarks  upon  that  report  should  be  made  in  speaking  to  the 
first  resolution.  He  did  not  desire  in  the  least  to  pre¬ 
vent  discussion  on  the  matters,  but  if  the  cou^e  he ■pro¬ 
posed  were  followed  the  result  would  either  be  that  the 
meeting  agreed  with  the  resolution  or,  should  there  be  a 
decided  amount  of  dissentient  opinion,  then  an  amend¬ 
ment  could  be  moved  to  the  resolution,  and  the  report 
as  he  wished  to  call  it,  should  be  referred  back  again  to  the 
Joint  Hospitals  Committee  for  amendment.  Before  asking 
Sir  Henry  Burdett  to  move  the  first  resolution,  he  'wished 
to  intimate  that  a  large  number  of  letters  of  regret  had 
been  received  from  many  interested  in  the  subject.  It 
had  already  been  explained  how  it  was  that  lie  occupied 
the  chair  and  he  thought  the  meeting  would  join  him  m 
regretting  the  fact  that  Lord  Cheyles more,  who  toon:  such 
an  active  part  in  the  management  of  one  of  the  pnnoigd 
London  hospitals,  and  who  was  so  keenly  interested  in  the 
whole  question,  had  been  prevented  fr0D^rPT>j<,Phoff 
Letters  of  regret  had  also  been  received  from  ife  Moft- 

sheim,  the  Right  Hon.  Sir  E.  Cassel,  the  Right  Hon. 
Lord  Clifford  of  Chudleigh,  Dr.  Collierof  Oxford,  the 
Right  Hon.  Sydney  Holland,  Mr.  Timothy  Holmes,  the 
Right  Hon.  Lord  Sandhurst,  Baron  Schroeder,  the  R  ght 
Hon.  Lord  Strathcona  and  Mount  .Royal,  and  the  Right 

HSir  ^enry* Burdett,  K.C.B.,  said  he  had  the  honour  to 
move 

That  this  Conference  of  Representatives  and  supporters  of 
hospitals  medical  practitioners,  and  others  interested  m 

hospital  administration  in  Great  Britain  and  Ireland 
annroves  generallv  of  the  principles  contained  in  the  pro 
pSKfe  drlwn  upyby  the  Joint  Hospitals  Comm, ttee  and 
circulated  to  hospitals  in  August,  190b. 

Proposals  as  to  the  Administration  and  Manage 
menJ  of  Hospitals  and  Kindred  Institutions, 
drawn  up  by  a  Joint  Committee  of  the  British 
Medical  Association  and  of  Non-Medical  Re¬ 
presentatives  of  Boards  of  Management  of 
Hospitals. 


I.  Suggested  Model  Principles  of  Hospital  Management 

1.  Suitability  of  Patients  for  Admission.— That  inability 

to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases.  ,  , 

2.  Subscribers'  Letters. -Thai  the  production  of  sub 
scribers’  letters  shall  cease  to  be  compulsory,  and  that, 
where  possible,  the  system  shall  be  abolished. 

3.  Investigations  as  to  Suitability.— That  some  means  o 
investigation  into  the  circumstances  of  the  aPPjlcants 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 

employed  in  all  medical  charities.  .  Thai 

4  Recommendations  1,  2,  8,  to  apply  to  a/;  Pa<ienf*.-That 
-the  foregoing  recommendations  apply  to  both  in- patients 

ail5.  Evidence  of  Suitability .— That,  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points .  (a) 
That  the  patient  is  not  m  a  position  to  pay  for  adeq  t  • 
-treatment ;  ( b )  that  the  case  is,  from  a  hospital  point  of 

vipw  puitcilDlG  for  treatment.  #  ^  »  j 

6  Uraent  Cases.—' That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
application,  and,  if  deemed  eligible  for  further  treatment 
iall  be  referred  to  the  appropriate  department  of  the 
hospital!  batfif ineligible,  shall  then  be  referred  for  treat- 

mTfhZfcme> _ That  all  oases  of  trivial  accident  or 

illnesI  dTemed  ineligible  for  the  casualty  department 
Ih”l  alter  having  blen  seen,  be  referred  for  treatment 

Tm.1  Inspection  of  all  Case,-Th*t,  m  the  first 
visit,  no  patient  be  permitted  to  leave  a  hospital  without 
having  bpen  seen  by  a  regisfered  medical  Piact'  J"‘ 

9.  Limitation  of  Work  of  Medical  Officers.- That,  where 


possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals.- That  special  hospitals 
shall  treat  only  those  cases  that  come  strictly  within  the 

scope  of  their  work.  .  „  , 

11.  Aye  Limit  for  Retirement.— That  m  all  hospitals 

there  shall  be  an  age  limit_for  the  retirement  of  the  medica 
officers 

12.  Co- operation  of  Hospitals. — That  no  scheme  for  the 
reform  of  out  patient  departments  can  be  successful 
without  co-operation  and  co-ordination  between  liospi  a  s 
themselves,  especially  those  which  operate  in  the  same 

ar  13,  Pay  Wards.— That  there  is  no  objection  to  pay 
wards  being  connected  with  voluntary  hospitals,  provided 
that  they  are  open  to  every  member  of  the  medical  pro¬ 
fession,  who  shall  be  paid  any  fee  to  be  arranged  by  him 

ani4h&opeto/  Out-patient  Departments—  That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient 

^ll^ Reference  elsewhere  of  Unsuitable  Cases.— That .all  cases 
shall  be  seen  by  an  almoner,  and  those  not  suitable  foi 
hospital  treatment  shall  be  referred  in  general  terms  to  a 
medical  practitioner,  to  a  public  medical  service,  an 
approvedprovident  dispensary,  or  to  the  relieving  officer 

U 1 16^ of  Hospitals  with  Public  Medical  Services 
and  Provident  Dispensaries—  That  there  shall  be  a  system 
of  co-ordination  between  hospitals  on  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  on  the 
other  so  that  the  hospitals  shall  refer  to  the  public 
medical  services  and  provident  dispensaries  cases  unsuit¬ 
able  for  hospital  treatment  (see  paragraph  15  foregoing), 
and  the  public  medical  services  and  provident  dispensaries 
shall  refer  to  the  hospitals  cases  for  consultation,  as  w 
as  those  requiring  hospital  treatment  and  nursing, 
specially  suitable  for  purposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation.— That  notices  be 
nested  in  out-patient  and  casualty  departments  of 
hospitals  calling  attention  to  public  medical  services  or 
approved  provident  dispensaries  m  the  neighbourhood. 

18  Reference  of  Cases  for  Special  Advice— That  a  membe 
of  a  public  meffical  service  or  provident  dispensary,  or 
other  patient  referred  to  a  hospital  for  consultation,  with 
a  private  note  or  personally,  by  a  §e£eral  Practitioner 
nttpn dance  should  be  referred  back  to  such  mecucal 

attendant  with  a  statement  of  tPef0PiDi^hrnatfent0SP 
physician  or  surgeon  on  the  condition  of  the  patient. 

P  19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. 

That  cases  of  obvious  destitution,  or  cases  alrea  y  i 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  hi  the  casualty  or  out-patient  department,  be  referred, 
to  the  Poor-law  relieving  officer,  unless  they  should 
retained  for  hospital  treatment,  and  Poor-law  patients 
mav  be  referred  to  hospitals  for  consultation,  as  in  the 
case  of  public  medical  service  and  provident  dispensary 
patients^  In  these  cases  payment  might  be  required  from 
the  Poor-law  Guardians  if  deemed  advisable. 


II. — Cottage  Hospitals. 

1  Medical  Attendance.— That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 

hv  his  usual  medical  attendant.  .  . 

2  Scope  of  Cottage  Hospitals.- That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  wh 
are  unable  to  secure  adequate  treatment  at  home. 

3  Contributions  by  Patients.- That  all  persons  admitted 
to  cottage  hospitals  contribute,  where  possible,  towai  s 

their  maintenance.  .  .  m. 

4.  Certificate  of  Suitability  for  Admission -Th^  a  cei rti 
ficate  signed  by  a  medical  practitioner  within  the  area  be 
a  sufficient  recommendation  for  admission. 

III.  Self-supporting  Public  Nursing  Homes. 

1.  Definition  ond  Desirability.- That  it 
that  self-supporting  public  nursing  homes  should  be 
SteblSfed  tor  patients  who,  being  JneligAleJor L  the 

^ITte^pobUc 

districts  to  organizations  for  providmg  mea  hi(,h  the  servicc 

medicine  tor  certain  sections  of  tl  e '°°™Xal  profession.  In  other 
is  under  the  entire  conti  ol  o£  t  .  ^  have  been  estab- 

districts  services  of  exactly  the  same  ge  associations”;  but  the 

lished  under  the  title  ol ;  medi lc8^fc8°^rPref»abie,  as 
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voluntary  hospitals,  are  yet  unable  to  pay  the  customary 
professional  fees  as  well  as  the  charges  usually  made  in 
private  nursing  homes. 

2.  Management. — That  the  management  should  be 
vested  in  a  committee  on  which  the  medical  profession 
is  adequately  represented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
patient  should  be  admitted  without  first  producing  a  cer¬ 
tificate  of  suitability  for  admission  from  a  medical  prac¬ 
titioner,  who  should  whenever  possible  be  the  patient’s 
usual  medical  attendant.  If  the  signatory  be  not  the 
patient  s  usual  medical  attendant,  an  explanation  of  the 
fact  should  be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant.— That  it  shall  be  open  to 
a  patient  to  select  any  registered  medical  practitioner  as 
his  attendant. 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost. — That 
when  the  payment  made  by  a  patient  is  insufficient  to 
cover  the  entire  cost  of  maintenance,  or  when  any  ques¬ 
tion  arises  as  to  reduction  or  remission  of  fees  for  pro¬ 
fessional  services,  a  statement  of  the  financial  circum¬ 
stances  necessitating  such  consideration  shall  be  signed 
by  the  patient  or  near  relative,  countersigned  by  the  usual 
medical  attendant  or  some  other  responsible  householder 
and  submitted  to  the  Committee. 

Sir  Henry  Burdett  said  that  the  statistics  he  would 
quote  were  taken  from  the  Registrar- General’s  returns  and 
the  reports  of  the  returns  of  the  hospitals  and  institutions 
for  each  year  dealt  with.  The  hospital  figures  were  those 
upon  which  the  hospital  authorities  had  based  their 
appeals  to  the  public  for  support,  and  the  responsibility 
for  their  accuracy,  therefore,  rested  upon  the  hospital 
authorities.  He  was  bound  to  say,  from  his  knowledge  of 
those  who  were  responsible  for  the  administration  of  those 
institutions  at  the  present  time,  that  he  was  deeply 
sensible  of  the  conscientious  care  with  which  those 
figures  were  now  prepared  and  sifted  by  responsible 
officers.  In  dealing  with  the  numbers  of  patients  attend¬ 
ing  the  medical  institutions  in  a  great  city,  it  was  pro¬ 
bable  that  some  patients  had  occurred  more  than  once  in 
the  returns,  having  attended  the  same  hospital  on  more 
than  one  occasion,  or  more  than  one  charity,  in  a  single 
year.  Some  might  have  been  counted  twice  in  the  same 
institution  first  as  out-patients  and  secondly  as  in¬ 
patients.  Though  those  facts  did  not,  in  his  judgement, 
appreciably  affect  the  results  shown,  it  was  right  that  they 
should  be  kept  in  mind.  It  might  be  useful  to  recall  the 
Conference  of  Metropolitan  Hospital  Relief,  held  on  April 
17th,  1877,  at  which  Sir  Charles  Trevelyan  read  an  ex¬ 
haustive  paper  which  had  become  a  classic.  At  that 
conference,  on  the  motion  of  Sir  William  Gull,  it  was 
unanimously  resolved  : 

That  the  improvement  of  the  people  in  London  in  health  and 
habits  of  thrift  and  independence  demands  that  while  on 
the  one  hand  out-patient  departments  should  be  regulated 
so  as  to  secure  the  prompt  treatment  of  cases  requiring  the 
special  resources  of  a  hospital,  on  the  other,  free  dispen¬ 
saries  should  be  converted  into  provident  dispensaries  and 
new  provident  dispensaries  should  be  established  in 
proportion  to  the  wants  of  the  population. 

It  would  be  his  purpose  to  show  that  for  practical  purposes 
the  wise  principles  laid  down  in  that  resolution  had  re¬ 
mained  practically  a  dead-letter,  for  the  volume  of  free 
medical  hospital  relief  had  gone  on  increasing  during  the 
whole  of  the  thirty  years  which  had  elapsed  at  a  rate  out 
of  all  proportion  to  the  just  needs  of  those  classes  of  the 
population  alone  who,  in  the  day  of  illness,  were  entitled 
to  receive  free  medical  treatment.  Fortunately,  as  he  con¬ 
sidered,  the  members  of  the  medical  profession,  to  whom 
all  owed  so  much,  had  now  aroused  themselves,  and 
had  combined  by  means  of  an  active  organiza¬ 
tion  to  enforce  adequate  reforms  by  insisting  upon  a 
reduction  in  the  present  excessive  amount  of  free 
medical  relief  at  the  hospitals.  As  a  writer  in  the 
Quarterly  Review  had  well  said,  it  must  not  be  forgotten 
that  there  was  a  limit  to  the  liberality  of  the  most  liberal 
profession  in  the  world.  As  now  constituted,  hospitals 
not  only  did  the  work  which  belonged  to  the  parochial 
authorities,  but  usurped  and  intercepted  much  of  that 
which  rightly  appertained  to  the  expensively  educated 
professional  class.  That  article  was  published  in  1876, 
and  in  the  years  which  had  since  elapsed,  the  whole  ten¬ 
dency  of  free  medical  relief  had  been,  unfortunately,  in 
the  direction  of  immeasurably  adding  to  the  evils  referred 


to.  _  Could  any  one  wonder  that  the  greatest  organization 
which  the  medical  profession  had  ever  possessed,  the 
British  Medical  Association,  constituted  upon  a  widely 
representative  basis,  should  seek  to  drive  home  the 
undoubted  truth  that  to-day  the  limit  of  the  liberality  of 
the  most  liberal  profession  in  the  world  had  been  passed, 
and  that  a  prompt  and  effectual  remedy  must  be  applied 
to  the  existing  evils  attaching  to  the  excessive  free  medical 
relief  by  the  hospitals  ?  The  calling  of  that  Conference 
was  due  to  the  British  Medical  Association,  and  those  pre¬ 
sent  owed  it  to  the  members  of  that  great  profession  that 
everyone  interested  in  hospitals — and  who  was  not  ? — should 
bring  his  influence  to  bear  as  a  matter  of  simple  justice  to 
introduce  and  enforce  the  necessary  reform.  What  was 
the  position  with  regard  to  the  amount  of  free  hospital 
relief  given  in  this  country  at  the  present  time  ?  Dealing 
with  the  patients  treated  by  the  94  voluntary  hospitals  in 
the  County  of  London  in  the  years  1894  and  1903,  the 
following  facts  disclosed  themselves  :  that  the  population 
of  the  administrative  County  of  London  had  only  increased 
6  per  cent,  in  the  ten  years,  while  the  percentage  of 
increase  in  the  hospital  population  had  been  231  per  cent. 
That  represented  an  increase  of  over  330,000,  or  25  per 
cent,  more  than  the  whole  number  by  which  the  total 
population  had  grown  during  the  ten  years  under  review. 
The  out-patients  amounted  to  93  per  cent,  of  the  total 
number  of  the  patients  treated  by  the  voluntary  hospitals 
in  the  County  of  London  in  1903.  When  he  first  pub¬ 
lished  those  figures  it  was  stated  that  they  were  of  no 
value,  because  the  London  hospitals  drew  so  many  of 
their  patients  from  Greater  London.  If  the  figures 
for  Greater  London,  an  area  of  700  square  miles 
in  which  there  were  six  administrative  county 
authorities,  were  included,  the  evidence  of  exces¬ 
sive  free  relief  by  the  London  hospitals  was  not 
decreased  in  force.  The  population  of  the  whole  area  of 
Greater  London  had  increased  in  the  ten  years  to  1903 
from  5,964,000  to  6,806,000,  an  increase  of  14  per  cent,  in 
the  decade ;  whilst  patients  treated  at  all  the  hospitals  in 
the  whole  area  had  increased  by  251  per  cent.  Those 
figures  showed  that  the  voluntary  hospitals  in  greater 
London  had  actually  undertaken  81  per  cent,  more  work 
than  the  increase  of  the  population  of  the  district  warranted. 
Figures  were  troublesome,  and  he  would  therefore  try  to 
bring  out  the  facts  in  a  very  simple  form,  as  they  related 
to  London  and  to  the  principal  cities  in  the  United  Kingdom, 
but  he  wished  it  to  be  understood  that  he  was  prepared  to 
show  any  one  who  cared  to  see  them  the  details  which 
made  up  the  whole  of  the  totals  and  the  working  of  the 
calculations  which  lie  was  about  to  give.  When  Sir  Charles 
Trevelyan  wrote  his  paper  thirty  years  ago,  it  was  stated 
on  authority  that  1  in  4  of  the  population  of  London 
received  free  medical  relief.  In  1894, 1  in  21  of  the  popula¬ 
tion  in  the  County  of  London  received  free  medical 
relief ;  and  in  1903  the  amount  of  such  relief  had  increased 
to  1  in  2,2,  and  in  1904  to  practically  1  in  2  of  the  whole 
population,  an  increase  of  100  per  cent,  since  Sir  Charles 
Trevelyan  wrote  his  paper.  It  was  interesting  to  note 
that  the  amount  of  free  medical  relief  granted  to  in¬ 
patients  in  Greater  London  also  increased  in  the  decade 
1894-1903  to  almost  exactly  the  same  extent  as  in  the 
County  of  London,  where  most  of  the  great  hospitals 
were  situated.  Dealing  next  with  the  United  Kingdom, 
it  might  be  of  interest  to  point  out  that  whereas  there 
were  nearly  7  free  hospital  beds  per  1,000  inhabitants  in 
Dublin,  there  were  only  2.7  hospital  beds  per  1,000  in 
London,  3.7  in  Edinburgh,  2  in  Glasgow,  1.8  in  Newcastle- 
on-Tyne,  1.6  in  Manchester,  1.5  in  Liverpool,  and  1  per 
1,000  in  Birmingham.  The  proportion  of  free  out-patients 
to  population  in  the  twelve  large  towns  in  the  United 
Kingdom  in  1903  was  as  follows: 
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that  the  condition  of  Dublin  must  be  different  from  other 
cities;  that  the  patients  must  come  from  a  widely-extend 
ing  district.  He  did  not  think  they  could  all  be  residents 
in  Dublin  and  district.  It  was  further  remarkable  to 
notice  that  whereas  in  the  decade  1894-1903  there  had 
been  a  large  increase  in  free  medical  relief  m  Newcastle, 
Dublin,  London,  Birmingham,  and  Manchester,  and  especi¬ 
ally  in  Glasgow  and  Cardifi',  there  had  been  a  decrease  m 
Edinburgh  and  in  Liverpool,  whilst  matters  had  remaine 
stationary  at  Portsmouth.  At  Bristol,  owing  to  t  ie^nla^ 
ment  of  the  area,  identical  figures  were  not  available, 
figures  which  he  had  given  proved  to  demonstiat  on  1 Mat 
the  growth  in  the  numbers  of  patients  admitted  to 
free  medical  relief  must  be  far  in  excess  of  what  it 
ought  to  be  in  the  interests  of  all  classes.  Excessive  1 
medical  relief  must  be  an  injustice  to  four  classes,  l  u  t, 
to  the  hospital  itself,  its  officers  and  supporters  ;  secondly, 
to  the  honorary  visiting  medical  officers  of  the  hospital, 
thirdly,  to  the  general  practitioners;  and  fouithly,_to  the 
patiente  themselves.  As  to  the  first,  no  hospital,  in  his 
Judgement,  was  justified  in  asking  the  public  to  give  it 
Generous  pecuniary  support  unless  it  coulu  show  that  every 
nennv  entrusted  to  it  was  wisely  and  economically 
expended  in  promoting  the  objects  for  which  it  was  estab¬ 
lished  and  those  objects  alone.  The  public  had  noffiy 
supported  the  ninety-four  voluntary  hospitals  m  the 
County  of  London,  a  fact  which  was  proved  by  the  circum¬ 
stances  that  the  total  amount  of  money  contributed  to 
those  institutions  in  1903  was  nearly  £525,000  more  than 
in  1894,  being  an  increase  of  something  like  65  per  ce  . 
He  had  had  exceptional  opportunities  of  learning  the >  views 
of  many  of  the  most  liberal  supporters  of  the  great  hos- 
nitals  and  he  was  confident  that  if  steps  were  not  taken 
io Teduce  the  volume  of  free  medical  relief  at  presen 
o'iven  the  contributions  to  the  voluntary  hospitals 
would  most  certainly  tend  to  diminish  rather  than 
to  increase.  The  management  and  officials  must 
therefore  welcome  the  reduction  in  the  amount  of 
the  present  free  medical  relief.  Then  with  regard  to  the 
honorary  visiting  medical  staff:  The  present  excessive 
numbers  at  certain  hospitals  and  the  trivial  natuie  o 

many  of  the  cases  was  a  cruel  hardship  to  the  visiting 
medical  officers.  As  Sir-William  Ferguson  pointed  out 
jon<r  ago,  a  hospital  staff  consisted  of  consultants  and 
not^of  general  practitioners,  and  it  was  only  consisten 
that  their  services  should  be  asked  chiefly  in  cases 
peculiar  difficulty.  The  seeing  of  an  inordinate  number 
of  trivial  cases  wasted  the  time  of  the  consultant,  weari ted 
the  attention  of  the  students,  and  fostered  a  habit  of 
hasty  diagnosis  and  careless  observation  which  tended  to 
erroneous  and  ineffective  treatment;  in  fact  out-patient 
work  as  generally  conducted  neither  conduced  to  the  sound 
ad^ance  of  professional  knowledge  nor  to  the  advantage 
either  of  the  students,  the  patients,  or  the  pubhe.  Then 
with  regard  to  the  position  of  the  general  practitioner. 
The  view  taken  by  them  and  the  supreme  urgency  with 
which  they  regarded  it  justified  the  Conference  The 
general  practitioners  were  injured  directly  and  indnectly 
bv  the  fourfold  character  of  the  abuse  and  misuse  attached 
to  the  present  system  of  excessive  free  med teal  re,  ef 
But  the  public  had  not  grasped  as  yet  the  fact  that  the 
abuse  was  fourfold.  It  existed,  first  of  all  whenever  a 
patient  who  could  afford  to  pay  something  for  his  treat 
ment  received  it  for  nothing.  Secondly,  when  a  patient 
for  whom  the  Poor  Law  provided  adequate  means  o 
medical  relief,  obtained  such  relief  at  a  voluntary  hospital. 
Thirdly,  when  a  patient  who  had  no  direct  claim  to  receive 
free  medical  relief  at  a  metropolitan  hospital,  still  received 
It  there  Fourthly,  when  tens  of  thousands  of  persons  every 
yelr  attended  the  casualty  department  o  the  mg 
charities,  although  the  greater  °f  them  suffered 

from  trivial  ailments  for  which  people  in  other  «“'°n8  °* 
life  who  paid  for  medical  services  probably  would  not  seek 

medical  aid  at  all.  Then  there  came  for  consrteatwn  the 

position  of  the  patients— the  injustice  to  the  patients. 
Nothing  could  make  that  clearer  than  the  words  of  Sir 

•washed  and  fed.  uisease  su uu y =  t  v,at,  been  Dronerly 

hySi0bv"regulltingB  the°  quantity  and  guaranteeing  the 
quahtyof  that  which  fs  taken.  The  existence  of  gm  palaces 


at  one  corner  of  the  street,  and  free  dispensaries  at  the  other 
are  evidences  by  contrast  of  the  monstrous  anomalies  existing 

in  our  Society 


Every  out-patient  medical  officer  realized  the ■  {orc® 
the  truth  of  the  points  urged  by  Sir  William  Gull.  O  ^ 
instance  typical  of  many  classes  of  case  which  were 
common  in  out-patient  departments,  was  the  woman  who 
was  suffering  from  excessive  tea-drinking  and  ^egu  a 
meals.  If  the  physician  told  her  to  stop  drinking  tea,  and 
gave  her  no  medicine,  she  would  not  obey  him,  and  tin 
symptoms  would  grow  worse.  But ;  if  he  gave sou¬ 
thing  in  a  bottle  with  directions  to  take  it  every  three 
hours,  and  abstain  from  taking  tea  two  hours  before  an 
two  hours  after  each  dose,  she  would  knock  off  the  tea  and 
a ive  herself  a  chance  of  restoration  to  health.  Hi  was 
no  benefit  to  the  patient,  no  benefit  to  the  poor,  tc »  be 
afforded  infinite  facilities  for  taking  physic,  and  it  was 
a  positive  injury  to  their  character  and  moral  nature  to 
provide  those  facilities  without  payment  under  con¬ 
ditions  which  rendered  adequate  treatment  impossible. 
Thev  were  justly  proud  of  their  voluntary  hospitals,  hut 
many  people  seemed  to  have  forgotten  that  there  were 
two  kinds  of  charity — one  beneficent,  the  other  injurious  , 
one  which  raised  its  objects  and  deveioped  thwr  resources 
and  trained  them  to  habits  of  health  by  calling  forth  the 
snirit  of  ^dependence;  the  other  blind,  foolish  injurious, 
thecharity  which  generated  and  fostered  that  .pm  o 
dependence  which  was  the  chief  cause  of  paup^'sm  m  hm 
country.  Those  present  were  asked  by  the  nrin 

which  he  had  moved  to  approve  generally  of  the  pn 
ciples  contained  in  the  proposals  laid -before  the  meeting 
Those  manciples  were  broadly  as  follows  .  that  the  numDei 
S'SUc'ases^hould  be  limited,  that  no  one  aHe  o  pay 

for  adequate  treatment  no  one  pr  1  J  J1  ieceivefree 
law  relief  no  one  unless  really  ill,  should  leceive  1 

medical.1  relief ,  except  they  be  sent  toaho^Jforp^ 
noses  of  consultation;  that  steps  should  be  taken  to  secuie 
as 'far  as  possible  co-operation  and  co-ordi nation  ^twee 

various  hospitals;  that  wherever  possible,  it  was  desirable 

that  paying5 wards  and  public  nursing  homes  should  be 
open  to  evej member  of  the  profession;  hat  prov  dent 
dispensaries  f  ully  equipped  and  organ, zed  shouldgradually 
supersede  the  out-patient  department ,  and  that  it  was 
desirable  to  encourage  and  secure  inter- communication 
and  co-operation  between  all  institutions  affording  medical 
relief.  In  brief,  the  true  principle  of  admission  te  a 
voluntary  hospital  was  that  they  should  be  all  free, 
that  each  should  be  conducted  on  business  principles 

entitled  ^to^reneive^it!^  &He  Earnestly  hoped  that  those 
principles  would  commend  themselves  to  the  adoption  of 
K  Conference.  In  conclusion,  h.  taurri  » 

view  to-dav  the  hospitals  were  so  efficient  and  liygieni  y 

perfect  as  to  ma^  them  highly  desirable  places  of  resi¬ 
dence  for  persons  suffering  from  serious  illnesses.  F 
aen,  -f  wa«  fi,p  -novertv  of  the  patient,  not  his  will, 

“ ‘  ‘in  ll^ISte0We?pgec^n“P7<^eamet^?  “people 
to  seek  relief  at  a  free  hospital  who  would  piefer  to 
nav  according  to  their  relative  means  for  such  relief 
nursing  homes,  which  latter  had  become  essential 
for  manyg  classes.’  Thirdly,  the  facilities  for  obtain- 
tee-  free  hospital  treatment  were  greater  and  easiei 
tedav  he  heheved,  than  they  had  ever  been  before. 
Fourthly  the  competition  of  hospitals,  specially  m 
T  rmdon  ’  in  the  past  had  caused  a  desire  to  show  an 
increasing  number  of  patients  admitted  each  year  foi 
CSreasons,  while  the  visiting  medical sttfs -and 
teaehprs  on  the  medical  schools  had  not  been  active  y 
wishful  to  reduce  the  numbers  for  educational  reason  , 
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that  paint,  but  he  would  not  detain  the  meeting  by  goin<* 
into  details  on  that  occasion.  Up-to-date  provident  dis” 
pensanes  should  be  provided  in  districts  so  that  patients 
who  could  afford  it,  who  had  been  in  the  habit  of  relying 
wholly  on  the  out-patient  departments  of  hospitals,  should 
go  to  them.  The  remedy  was  to  be  found  in  organization, 
which  would  gradually  knit  together  all  the  exist¬ 
ing  agencies.  At  present  the  hospitals  in  their  out-patient 
departments  gave  too  much  or  too  little  relief  from  the 
public  point  of  view ;  too  much,  because  many  of  the 
patients  should  be  deemed  to  be  ineligible  for  the  reasons 
he  had  already  indicated ;  too  little,  in  the  sense  that  very 
many  o  t  le  patients  required  and  should  receive  attention 
in  their  own  homes  through  co-operation  by  a  system  of 
provident  dispensaries  and  district  nursing  associations, 
including  departments  for  the  supply  of  dressings  and 
appliances  at  co-operative  prices.  The  present  Conference 
he  considered  to  be  full  of  hope  for  the  future,  for  it 
was,  in  his  judgement,  but  the  beginning  of  an 
oiganized  effort  on  the  part  of  all  interests  concerned, 
to  find  and  enforce  an  improved  system  of  medical 
relief  which  would  minimize  the  misuse  of  hospitals, 
and  to  enable  all  classes  of  patients  to  obtain  the 
assistance  which  their  circumstances  necessitated,  upon  a 
plan  which  would  encourage  thrift  and  self-reliance  while 
it  secured  for  them  a  guarantee  that  they  should  be  able 
to  obtain  with  readiness  every  requisite  in  the  day  of 
sickness.  He  looked  forward  to  the  time  when  the  hos¬ 
pital  out-patient  department  would  be  used  mainly  for 
consultative  purposes,  when  we  should  have  throughout 
our  large  towns  especially  in  London,  an  adequate  system 
of  up  to-date,  efficiently-equipped  provident  dispensaries, 
combined,  possibly,  with  a  system  of  insurance  by  which 
all  who  cared  to  avail  themselves  of  it  might  readily 
provide,  at  a  cost  within  their  means,  against  the  day  of 
sickness  and  accident. 

Dr.  Pope  (Leicester  Hospital),  in  seconding  the  resolu¬ 
tion,  said  that  Sir  Henry  Burdett,  from  the  stores  of  his 
knowledge  had  presented  a  striking  picture  of  the  misuse 
of  hospital  .relief,  and  the  hardships  and  evils  which 

+  re  He  (Dn  PoPe)  Proposed  to  address 

‘I”8,  /J*  another  aspect  of  the  question— namely,  the 

effect  of  hospital  abuse  on  the  status  and  emoluments  of 

nnnmme+f1CaI  Pracfcltloner-  and  to  express,  as  far  as  he 
could  the  attitude  of  the  British  Medical  Association 
on  the  subject.  The  unchecked  distribution  of  free 
medical  relief  had  had  a  twofold  effect  on  the  general 

or^r}°ner-^  Ifc.aciually  away  his  petient,  and 

Si!?  an  ldea.  ln  S1?  mind  of  the  Public  that  medical 
n0t  a  thiog  to  be  paid  for,  or  that  it  was 
necessary  to  pay  for  it  only  in  such  small  sums  as  to 
indicate  its  comparative  worthlessness.  The  cry  was  still 
going  up  from  general  practitioners  that,  though  by 

formprlc-  fTSefnt  b?fc+ir  educated  and  better  trained  than 
ormeriy,  they  found  themselves  in  many  cases  hard  put 

to  it  to  make  a  living.  They  saw  their  patients  leaving 
the  provident  dispensaries  and  clubs  to  which  they 
belonged,  and  which  made  for  thrift  among  the  working 
classes  and  going  off  to  the  out-patient  rooms  of  thS 
hospitals.  Patients  would  go  to  the  hospital  f0? 
he  performance  of  an  operation  which  the  private  doctor 
was  qmte  well  able  to  perform  and  did  perform  when 

hoTufse'surge(^  and  much  younger  than  when  in 
practice.  If  an  accident  occurred  the  injured  person 
went  at  once  to  the  casualty  department  of  the  hospital 

accident  e7e^,  occurred  ^  ^he  policeman  to  take  a  case  of 
nnPPtp  «  thf  neare1st  doctor  ’  be  hurried  the  case  off  at 
nrart^p  the  ,h°spital;  The  deprivation  of  this  surgical 
practice _  creMed  a  vicious  circle,  because  by  virtue  of 

belmpV^g  8UwCa3ef  brou8ht  to  him  the  practitioner 
arcrnmpnf  mewh+i  rUStJ  m  hls  surgieal  work.  A  further 
mfn  whi  IT"3  thu3  ju™lshed  to  the  astute  working 
man,  who  knew  a  good  job  when  he  saw  it,  and  he  would 
again  declare  that  the  hospital  was  the  only  place  where 
surgical  treatment  could  be  effectually  carried  out.  No  doubt 
SaSt^o  the Kgtneral  practitioner  contributed  to 

n Hal  wWl  mait  ef  h7  hlmself  sendinS  cases  to  the  hos¬ 
pital  which  might  be  treated  at  home,  but  in  many  cases 

n!v„T,Se  Ir°m,  S6  Mi”S  0t  Wellness  a„d70f  the 
inevitableness 1  of  the  existing  state  of  things.  He  asked 

afterTlWb  t0  Cons!der  the  very  important  point  that, 
after  all,  the  general  practitioner  was  the  first  line  of 

denT0  M^11Cb  ^  public  had  against  sickness  and  acci¬ 
dent.  Many  institutions  might  be  established,  but,  in  the 


majority  of  cases,  the  general  practitioner  would  be  the 
first  person  called  in,  and  perhaps  at  the  time  when  the 
illness  or  accident  could  be  best  treated,  and  it  was  false 
policy  to  allow  the  general  practitioner  to  get  rusty  Of 
the  lowering  of  the  estimation  in  which  medical  advice 
and  treatment  were  held,  there  were  many  evidences  An 
enormous  number  of  free  tickets  were  given  to  peopie  for 
their  subscriptions  to  the  medical  institutions,  and  naturally 
such  people  had  doubts  whether  they  should  remunerate 
their  own  medical  man,  even  in  the  moderate  way  which 
ley  did  now.  That  could  not  fail  to  act  injuriously 
on  the  quality  of  the  work  done  by  the  backbone  of 
the  medical  profession,  the  general  practitioner ;  if  it 
continued  it  would  lead  to  a  deterioration  in  the  medical 
work  of  the  country,  and  a  slackening  in  the  progress  and 
advance  of  medical  science.  The  British  Medical  Asso¬ 
ciation  had  made  an  attempt  to  deal  with  those  things 
and  he  thought  it  could  claim  that  it  had  not  acted  in 
any  narrow  or  selfish  spirit,  but  had  tried  to  look  at 
the  matter  as  much  from  the  public  as  from  the  profes- 
sional  side.  The  Association  had  peculiar  advantages 
both  in  knowing  the  state  of  things,  and  in  being  in 
a  position  to  deal  with  anything  in  the  way  of  a  remedy 
in  the  future.  It  possessed  a  widespread  organization  • 
lere  wa,s  scarcely  a  part  of  the  British  dominions  where 
it  did  not  possess  a  local  organization  in  very  good  work¬ 
ing  order,  and  that  being  so,  the  Association  was  in  a 
position  to  be  able  to  help  the  managers  of  hospitals  with 
advice  and  information.  The  Association  could  obtain  the 
fullest  information  from  the  medical  side ;  and  it  was  not 
too  much  to  say  that  every  secretary  of  a  local  Divi¬ 
sion  of  the  Association  would  be  only  too  pleased  to 
put  his  work  and  services  at  the  disposal  of  the 
hospitel  managers.  The  result  of  the  deliberations 
ot  the  Joint  Committee  of  the  first  conference  were 
e/01,w  ^ie  1^iee^ng)  and  the  present  conference  was 
asked  to  put  its  seal  to  the  proposals  submitted.  They 
were  very  moderate,  and  the  British  Medical  Association 
<  id  not  piopose  to  stop  at  that  point.  There  were  several 
other  propositions  which  the  Joint  Committee  did  not 
accept,  though  it  was  hoped  it  would  do  so  at  a  future 
time,  such  matters  as  the  creation  of  new,  and  the 
reorganization  of  present,  provident  dispensaries,  as  well 
as  the  total  abolition  of  small  payments  to  voluntary  hos¬ 
pitals,  which  tended  to  make  patients  believe  that  when 
they  paid  their  small  contribution  they  were  really  paying 
fully  for  the  treatment  they  received.  The  first  model 
principle  contained  the  essence  of  almost  the  whole  of 
the  proposals.  It  spoke  of  the  suitability  of  patients  for 
treatment,  and  he  asked  the  attention  of  the  meeting  to 
its  wording : 

That  inability  to  pay  for' adequate  treatment  shall  be  the 
treatmeift 10n  ^  ^  admission  of  a11  Patients  for  hospital 


That  contained  the  germ  of  the  whole  matter,  and 
showed  the  lines  upon  which  the  hospitals  should 
proceed  in  the  future.  Subscribers’  letters  were,  from 
the  point  of  view  of  the  British  Medical  Association, 
pernicious.  They  gave  the  idea  that  the  treatment  was 
given  as  a  right  and  not  as  a  favour,  and  served  other 
eleemosynary  purposes,  such  as  shop  associations,  churchea, 
etc.,  and  when  a  body  of  working  men  received  in  return 
for  a  subscription  a  certain  stipulated  number  of 
subscribers’  letters  it  was  impossible  to  argue  with  them 
01  convince  them  that  they  had  not  the  right  to  exact  so 
much  medical  attendance  as  a  free  gift.  The  doctor’a 
time  was  regarded  as  of  no  importance.  It  was  his  firm 
opimon,  supported  by  investigation,  that  the  general  prac¬ 
titioner  s  means  of  income  were  hampered  by  the  existence- 
of  such  letters.  The  Association  had  tried  to  define  when 
rehef  should  be  given.  Paragraph  No.  9  was  important. 
It  was  difficult  to  carry  out,  but  in  many  hospitals’  out¬ 
patient  rooms  there  could  be  a  limitation  of  the  number  of 
cases  seen  in  any  one  day  by  any  one  doctor.  Para- 
giaphs  12  to  19  contained  the  germs  of  the  remedy  Sir 
Henry  Burdett  had  dealt  with  that  fully.  The  Association 
believed  that  the  out-patient  department  should  be  fed  by 
private  medical  practitioners,  and  the  various  organiza¬ 
tions  which  provided  medical  attendance  on  the  prin¬ 
ciples  of  thrift.  It  might,  and  probably  would,  be  found 
desirable,  in  large  centres,  that  an  honorary  medical  officer 
of  the  hospitals  should  attend  the  provident  dispen- 
sanes  mid  similar  institutions  so  as  to  select  patients 
suitable  for  hospital  treatment.  The  provision  of  self- 
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•supporting  nursing  homes  was  a  pious  aspiration  rather 
than  a  certain  hope;  they  would  stand  in  the  same 
relation  to  the  in-patient  departments  of  hospitals  as 
provident  dispensaries  did  to  the  out-patient  depar - 
ments.  People  with  an  income  of  from  £200.  to  £400  a 
year  said  they  could  not  afford  treatment  privately  for 
surgical  cases,  and  asked  where  they  could  ^  ;  such 
•eases  must  be  taken  into  consideration,  especially 
whin  long -continued  nursing  was  necessary,  lne 
•constitution  of  the  present  Conference  was  m^que, 
for  it  was  made  up  of  people  representing  hospitals 
in  every  part  of  the  United  Kingdom.  He  was  pleased  to 
say,  from  his  experience  of  hospital  managers,  that  they 
usually  asked  their  hospital  s  taff  only  one  question,  What 
do  you  want  to  carry  out  ?  And  we  will  do  it  as  far  as  t 
public  enable  us  by  the  funds  with  which  they  provide 
us.”  He  thought  there  was  reason  for  the  greatest  hope 
that  when  the  request  was  made  to  them  that  they  shou 
so  appiy  the  funds  in  order  to  do  good  and  cease  to 
do  harm  they  would  meet  the  Association  m  the  same 

SPMr.  Harben,  Chairman  St.  Mary’s  Hospital,  Paddington, 
said  that  every  one  concerned  with  hospital 
must  be  very  fully  alive  to  the  abuses  referred  t  y  P 
vious  speakers,  and  if  he  might  say  so,  it  was  quite 
unnecessary  for  any  subsequent  speaker  to  enlarge  upon 
that  topic.  What  the  meeting  was  more  immediate  y 
concerned  with  was  the  way  in  which  that  abuse  shou1 
be  remedied.  The  central  hospital  council  for  London  a 
body  representing  the  twenty  largest  hospitals  of  London 
some  two  years  ago  formed  a  committee  at  the  instance  of 
the  Metropolitan  Provident  Institution,  for  the ^"Stcon 
considering  whether  any  better  system  of 
could  be  established  between  hospitals  in ^  London  an id 
provident  dispensaries.  That  committee  drew  up  a  senes 
of  resolutions,  which  very  largely  corresponded  wi^  the 
recommendations  made  by  the  present  Joint  Committee 
in  the  first  section.  With  the  other  makers  they  had  no 
concern.  Some  little  difficulty  was  ®xpe^fe^d  • 
getting  the  adhesion  of  the  governing  bodies  of  the  van 
Jus  hospitals  to  those  proposals,  mainly  owing  to  the  want 
cf  sufficient  provident  dispensaries  in  London.  Put.  to 

those  proposals  of  the  Central  Hospital  f03I3cd’5ec^ients 
careful  investigation  of  the  condition  of  the  o^paUents 
coming  to  the  hospitals,  public  attention  should  be ive y 
much  directed.  Managers  of  hospffals  were  veiy  much 
indebted  to  the  British  Medical  Association  for  bring  g 
the  matter  forward  and  for  stimulating  opinion  in  regardto 
it.  They  were  placed  in  some  little  difficulty  y 
which  that  resolution  took.  Those  present  were  asked 
express  a  general  approval  of  the  principles  containedm 
the  proposals  set  forth.  But  there  was  first  of  a ’ 

what  difficult  task  in  extracting  those  pr-ineiples  fro ■ 
the  proposals,  and  it  was  necessary  to  know  to  how  much 
thev  would  commit  themselves  by  expressing  a  genera 
approval.  He  felt  so  strongly  the  < desirability  9* 
the  necessity  of  some  action  m  the  matter  t 
very  loth  to  carp  at  any  particular  propose 1  which  he 
did  not  exactly  approve  of,  or  one  which  had  °ot  hei s 
•sufficiently  considered ;  but  he  felt  that  aeverai  oi 
those  put  forward  required  a  little  comment,  and  to  them 
he° would  not  be  prepared  at  present  to  give  Bupport. 

He  mentioned  Paragraph  13,  which  stated  that  there  is 

no  obiection  to  paying  wards  being  connected  with  volun 

dary* hospitals,  prided  that  they  are  open  to  every  rnem 

berof  the  medical  profession,  who  shall  be  paid fee 
(■n  he  arranged  by  him  and  his  patient.  If  that  lmpnea  a 
principle  he  was  not  clear  what  that  principle  was,  and  he 
was  not  sure  whether  it  was  one  to  which  he  could  give  his 
adhesion.  It  would  have  been  better  to  have  omitted  it,  not 
that  it  was  not  suitable  for  discussion  but  as  it  was^not 
<men  for  separate  discussion,  it  was  one  to  which  mai  y 
would  not  agree.  He  would  have 

it  if  it  had  been  safeguarded,  and  worded,  Tl^re  is 

obiection  to  pay  wards  in  hospitals.  The  difficulty  ne 
felt  in  expressing  his  assent  to  those  Proposals,  wh  ^  ^ 

submitted  en  bloc,  was  that  he  mgh  g  which 

his  assent  to  a  proposal  of  that  sore  wniui 
had  not  had  the  opportunity  of  considering 


giving 


he 


t  naa  uie  , 

thoroughly.  The  same  might  be  said  of  other  proposa  s 
whTch  concerned  the  aspect  of  the  question  imme 
diatelv  affecting  the  medical  profession,  upon  whicl 
fay  members  of  Boards  of  Management  of  hospitals  were 
incompetent  to  form  an  opinion.  Roughly  speaking,  the 


proposals  might  be  divided  into  two  classes :  (1)  those 
which  were  concerned  with  hospital  abuse  so  far  as 
related  to  indiscriminate  charity  and  the  general  question 
of  the  responsibility  of  the  poor ;  and  (2)  those  con¬ 
cerned  with  the  relations  between  medical  Practitioners 
and  their  patients  and  the  hospital.  Upon  the  forme 
of  those  questions  every  one  connected  with  a  hospita 
and  who  took  an  interest  in  charitable  work  must 
be  more  or  less  competent  to  give  an  opinion ;  but  ot 
the  other  questions,  some  of  those  present  felt  they  w  ■ 
not  competent  to  judge,  and  thought  they  should  not  be 
called  upon  to  express  views  without  having  the  subject 
threshed  out  by  the  meeting.  He  did  not  know  whether 
those  who  were  responsible  for  the  resolutions  subm  t 
had  the  power  to  omit  any  of  them.  If  so,  he  would  vo 
for  them  very  much  more  cheerfully  if  those  could  be 
withdrawn  or  modified  which  related  more  particularly  to 
the  aspect  of  the  question  to  which  he  had  referred  It 
was  not  his  intention  to  move  an  amendment,  because  he 
did  not  think  the  present  was  the  moment  to  do  so,  but 
he  trusted  his  remarks  might  elicit  some  opinion  from 

those  who  were  responsible  for  the  resolutions. 

Mr.  H.  C.  Gosnell  (City  of  London  Lying-in  Hospital) 
said  many  of  those  present  would  like  to  know  what  course 

they  were  to  pursue  with  regard  to  the  twenty- eight  pro¬ 
posals,  which  practically  committed  them  to  approval  of 
the  whole.  It  was  possible  there  might  be  disagreement 
on  twenty- three  points  and  agreement  on  five  only. 

The  Chairman  said  the  resolution  asked  those  piesent 
to  agree  or  not  to  agree  with  the  general  P”nC3ples*  t 

Mr  Gosnell  said  he  thought  most  of  those  present, 
would  feel  that  they  had  committed  themselves  if  they 

aSThe* Chairman  reminded  the  meeting  that  be  laid  it 
down  at  the  commencement,  because  it  was  co”8ld®r®. 
would  be  for  the  convenience  of  the  meeting  that  poi 
such  as  Mr.  Harben  had  alluded  to  should  be  spoken! to 
on  this  resolution.  There  was  much  force  in  what  Mr. 
Harben  had  said,  and  he  thought  the  way  the  matter 
should  be  treated  was  that  the  suggested  principles  should 
be  looked  upon  as  a  report;  and  that  if  there  were  many  of 
the  suggestions  which  did  not  meet  with  the  approval  of 
the  meeting,  the  right  course  would  be,  if  it  were  agreed 
that  a  Standing  Committee  should  be  appointed,  to  refer 

the  matter  to  it  for  further  consideration. 

Mr  Gosnell  suggested,  with  all  respect,  that  it  wouia 

be  putting  the  cart  before  the  horse,  for  the  reason  that 
thePBritish  Medical  Association  could  then  go  forward 
with  the  force  which  such  resolution  would  give,  and  yet 
they  mfght  Jot  represent  the  feelings  of  those  present  a 
the  meeting.  So  far  as  he  was  concerned  the  presei at 
resolutionswere  far  from  representing  his  feelings,  or  that 
ol  the  institution  he  represented.  If  it  would  assist  the 
matter  and  save  time,  he  would  be  ppared  0  mow *  an 
amendment,  to  the  effect  that  each  of  those  proposals 
should  be  submitted  to  the  Conference  separately. 

Mr.  Harben  said  he  would  be  pleased  to  second  that. 

Sir'  Henry  Burdett  said  that  in  order  to  Set 
business  because  it  was  important  that  the  Conferenc 
ah  mild  not  break  up  without  definite  result,  he  would  like 
to  sav  that  when  he  was  asked  to  move  the  resolution  he 
foresaw  the  difficulties  which  had  been  raised,  and  they 
appealed  to  him  very  strongly.  Bat  he  understood that 
Mr.  Harben  objected  to  the  wording  of  No.  13 ,  he  aia 
not  object  to  the  principle  of  it.  _ 

Mr  Harben  :  What  is  the  principle  .  ,  ,, 

Sir'  Henry  Burdett  said  he  understood  that  the 
principle  was  that  there  should  be  pay  wards  attached  to 

hosDitals  He  was  only  dealing  with  the  objection  which 

hJd  been  raised  by  Mr.  Harben,  who  represented  an 
imuortant  hospital,  and  had  given  an  immense  amount  of 
time  and  trouble  to  the  subject.  If  the  principles  wei 
accepted  with  the  reservation  as  to  details,  and  the  ca  y- 

ing  Jut  of  the  proposals  laid  down’  and  meet 

stated  what  they  wished  to  have  modified,  then  the  meet 
ins  might  perfectly  well  vote  for  the  principles.  When 
the  Standing  Committee  was  appointed  those  matter 
would  be  referred  to  it  with  all  the  information  which 
would  have  been  elicited  on  the  present  occasion.Having 
done  that  the  Conference  could  be  adjourned.  That  ™ 
the  utmost  which  could  be  hoped  for,  and  he  earnestly 
trastedthat  the  Conference  would  be  able  to  see  its  way 
to  adopt  the  principles  of  the  resolutions  ™bmUte  l; 

Dr.  Morgan  Dockrell  referred  to  the  conierences 


+we*Kd^[  g  the  last  fifteen  years  had  been  held,  and  said 
that  by  the  present  resolution  the  meeting  was  asked  to 
giye  a  sort  of  general  assent  to  the  principle  of  the  nro 

positions  set  before  it.  That  was  exactly  what  had  been 

done  before  ;  and  what  had  been  the  result  ?  Matters  had 
progressed  no  further.  The  Committee  had  over  weTghted 
ie  proposals.  He  had  noted  paragraph  13,  to  which  Mr 
Haiben  had  called  attention,  but  paragraph  14  in 
egard  to  consultations,  required  very  careful  con¬ 
sideration.  He  thought  the  clauses  should  be  taken  one 
by  one  and  passed  by  the  meeting;  the  majority  had 

outdiffiSv  OUT  '0r  a  numb<“r  ,0t  y8a™  in  hospitals  with- 
n  yedrJ  ag0t  he  read  a  PaP«-  before  the 
that th pmj  Association  drawing  attention  to  the  fact 

the^nhi?  ^  ay  between  the  general  practitioner  and 
the  public  m  many  cases.  If  the  patients  at  hospital 
were  not  seen  unless  sent  with  a  card  from  a  general 
practitioner,  then  a  great  deal  of  abuse  would  be  obviated1 
ifUfthpiere  W6re  patients  who  were  not  fit  for  hospitals,  and 
with' a cSTth?  the  h°Spital  by  the  Practitioner 

OT  wr?ttend|ntlh/ttCtltl0ner  fnding  them  could  be  seen 
nnl sn  to  by  the  man  who  was  in  attendance  at  the 

nf  d(;Part“ent-  A  large  number  of  those 
attending  hospitals  had  taken  the  trouble  to  wade  through 

hadwrftten°tn +thheyth0rFht  ^  n0t  fit  to  be  Seated,  and 
had  written  to  the  practitioners,  but  in  a  large  number  of 

Su9tG G/raCt +tl0+TrS , had  n0fc  replied-  He  had  always 
put  that  down  to  the  fact  that  they  were  so  very  busv 

Then  it  would  be  madness  to  pass  the  general  principles' 
those  propositions  without  having  an  opportunity  Inter 
on  of  dealing  with  the  matters.  PP  y  c  ter 

the  — 

amTendm“ItEMAN  8i“d  he  WaS  n0t  in  P088e8si»“  of  any 
Mr.  Gosnell  said  he  had  moved  as  an  amendment  that 
uponPr°POSltl0n  Sh°Uld  be  submifcted  separately  and  voted 

that?  Dockrell  said  he  had  much“pleasure  [in  seconding 

The  Chairman  pointed  out  that  it  was  not  reallv  an 
amendment  to  the  resolution.  It  was  an  entirely  different 
course  of  proceeding,  and  he  understood  the  meeting  had 
accepted  the  previous  suggestion.  It  seemed  to  him* that 
the  amendment  of  Mr.  Gosnell  would  be  in  order V  the 
resolution  first  mentioned  was  rejected.  Then  what  was 

now  the  amendment  could  be  moved  as  a  separate 
resolution  altogether.  separate 

suggested,  with  respect,  that  the  resolution 
practically  bound  the  Conference  in  its  terms  to  an  accept¬ 
ance  and  approval  of  the  general  principles  of  all  tPc 
twenty-eight  proposals.  When  once  a  man  had  voted  for 
re.solufclon  be  seemed  to  have  placed  himself  in  a  very 

Tt  w  !S  rS110n  lf  he  should  differ  from  any  of  then? 

It  would  ill  become  that  Conference,  which  was  main  W 
medical,  to  obtain  a  resolution  of  that  kind  dealing-  with 
such  far-reaching  principles,  when  it  was’  evident  Iha 

“me  ,entients  in  the  *  MS 

Chairman  had  ruled  that  the  document  referred  tofn  the 

1  fri,0u^ or  more  aa  the  case  might  be.  P  8  Ph 

and  it0waUaRt?AN  Saidfhe  had  ruled  that  that  was  in  order 

sidered  Mr  Way  ta  wllioh  sports  were  con-’ 

smered.  Mr  Gosnell  was  at  liberty  to  move  that 

left  out0a„d  ?,  be  ame^ded  clauses  bring 

ieic  out,  and  it  was  open  to  anv  onp  in  Hm  e  ® 
not  T  °th”  cl,u8e8  be  le,t  out.  But  hiTdid 

parngj-lph' by “paraph.  “eet'”g  Sh°,,ld  toto  the 

s&w*  ~  afra 

cnaracter.  It  was  impossible  to  discuss  nvin  •  i  1 

seriatim.  He  would  be  nrenar<m  -l-  tPose  principles 

amendment  in  the  wor^^^vot^n'T^n^rlffen^'of 


approval.  If  instead  of  saying  “  approves  generally  ”  the 
words  “  welcomes  the  consideration  of  these  principles  - 
were  used  it  would  be  a  resolution  which  everybody  present 
could  probably  support.  If  the  resolution  were  passed ?n 
that  form  it  did  not  bind  anybody  to  carry  out  the  prin- 
ciples ;  there  must  necessarily  be  a  great  deal  of  further 
consideration  by  all  the  bodies  whom  it  was  hoped  Z 
move.  If  the  Chairman  would  accept  that  amendment  he 
W°TVTld^10ve  lfc  as  ,meeting  the  present  difficulty. 

Mr.  Gosnell  said  he  would  be  willing  to  withdraw  his 

h“vniewse  m  °f  Dn  LyS’S'  Tt  WOuld  meet 

Sir  Henry  Burdett  asked  for  the  exact  words  of  the 
alteratmn,  and  having  read  them,  said  that  he  understood 

t  mm  to  mean  that  the  Standing  Committee  to  be  appointed 

would  take  the  whole  of  the  proposals  up  as  representing 

seconder^  Drfpope^6  aCCeP‘ed  W°rdS-  as  dM  also  his 

4--  d^s^ssi°n  on  the  amended  resolution  was  con- 

™Za  7  nu  HeR0N  (City°f  London  Hospital  for 
Diseases  of  the  Chest)  who  said  the  modification  of  the 

first  resolution  which  had  been  put  before  the  meeting 
rather  took  the  wind  out  of  what  he  had  intended  to  say 
because  his  own  hospital  took  objection  to  certain  parts  of 
the  proposals  as  to  the  management  of  hospitals.  If  the 

thonfhf^9  g°ragKt0  b<?  referred  t0  a  committee,  he 
thought  it  would  be  a  great  saving  of  time  if  as  little  as 

possible  were  said  on  the  present  occasion  with  regard  to- 
details,  because  the  committee  would  go  into  each  pro¬ 
posal  separately  and  come  to  a  definite  decision  on  each 
separate  occasion  With  regard  to  the  general  ques¬ 
tion  dealt  with  by  the  mover  of  the  resolution,  Su¬ 
llenly  Burdett,  everybody  who  had  anything  to  do  with 
hospitals  was  aware  that  the  crowd  at  the  out-patient 
departments  was  a  sad  sight,  but  one  which  those 
who  wished  to  criticize  hospitals  ought  to  go  and  see  - 
they  ought  to  try  to  realize  how  much  good  they  thought 
could  be  done  by  an  out-patient  physician  who  had  been 
on  duty  from  2  o  clock  in  the  afternoon  to  5,  6,  or  7  in  the 

wT?*-  >>  heTf0uld  say  was  “Hod  help  those  who  went 

last  to  him .  It  was  impossible  that  a  man  could  do  in, 
a  thoroughly  efficient  manner  such  work  as  that  for 
such  long  hours.  There  was  no  need  to  wait  for  the 
committee  to  alter  this;  those  present  could  do  it 
at  once  ;  it  could  be  made  an  easy  matter  greatly  to. 
dimmish  the  crowding  in  the  out-patient  departments 
by  taking  care  that  only  cases  which  ought  to  be  seen  in 
an  out-patient  department  were  seen  there.  He  would 
illustrate  his  remarks  by  taking  the  case  of  the  chronic 
dyspeptic.  There  were  probably  very,  very  many  chronic 
dyspeptics  in  the  out-patient  departments  of  the  hospitals 
at  that  moment.  Every  medical  man  would  agree  that 
no  chronic  dyspeptic  who  was  entitled  to  come  to 
a  .  ®pital>  a  Poverty-stricken  man  or  woman,  could 
possibly  be  treated  with  success  in  any  out¬ 
patient  department.  Such  cases  must  be  treated 
either  in  their  own_  homes  or  as  in-patients  at  the 
Hospital.  If  the  physicians  in  charge  of  out-patients  were 
encouraged  to  say  that,  and  so  get  rid  of  many  of  the 
thousands  of  cases  who  came  to  crowd  these  departments, 
a  great  step  would  be  taken  towards  diminishing  the 
ciowc  ing  at  the  hospitals,  and  the  overwork  thrown  on 
the  assistant  physicians  at  those  hospitals.  He  would 
take  another  class,  and  repeat,  with  a  full  sense  of 

i  esponsibilty,  a  statement  he  had  made  in  public 
befoie  :  The  treatment  of  consumption  in  all  stages. 
t  th®  disease  in  out-patient  departments  was  a 
larce;  the  attempt  was  unfair  to  the  patient,  to  the 
doctor,  and  to  the  healthy  community.  It  might  be  said 
that  those  cases  resorted  to  a  great  extent  to  special 
hospitals,  but  his  remarks  referred  also  to  general  hospitals. 

Ie  dm  not  mean  that  such  cases  should  never  go  to  out¬ 
patient  departments,  but  that  they  should  not  be  treated 
Tdey  could  be  told  what  was  the  matter 
ihe+  J,ine.  of  treatment  to  be  followed 
could  be  indicated,  but  they  must  be  told  not 

o ?+-iCame  bacl\  t]iat  department  again.  If  that 
attitude  were  taken  up,  and  the  assistant  physician 
at  out-patients  were  authorized  to  adopt  it,  a  very  material 
diminution  in  the  overcrowding  would  be  brought  about 

deal  nf  crnnH  ayfj  from  Diat  meeting,  and  an  immense 
deal  of  good  would  be,  at  the  same  time,  done  to  the  healthy 
community  by  telling  the  people  what  they  had  to  do  if 
they  wished  to  be  treated  on  the  best  lines  and  with  the  best 
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advantage  to  themselves.  Sir  Henry  Burdett  had  spoken 
in  only  a  word  or  two  of  insurance  against  sickness. 

It  would  be  a  most  desirable  thing  if  the  strongest  possible 
pressure  could  be  brought  to  bear  upon  those  who  were 
wage  earners,  to  compel  them  to  insure  against  sickness, 
which  all  knew  must  come  to  every  one.  That  had  been 
done  in  other  countries,  a  ad  its  results  were  known.  It 
did  not  cost  much  to  insure,  and  it  was  within  the  leach 
of  every  man  and  woman  who  earned  wages.  The  help  of 
the  Government  should  be  sought  to  bring  assurance 
against  sickness,  against  accident,  and  against  old  age 
within  the  reach  of  the  wage  earners  of  the  country.  If 
that  were  done,  a  system  could  be  brought  into 
hospital  management  which  would  do  more  good  and 
help  more  to  get  over  the  difficulty  of  free  medical 
advice,  which  had  something  inherently  wrong  in  it,  than 
anything  else.  It  should  be  the  right  of  every  man 
to  be  attended  to  when  he  was  ill,  and  it  should  be  the 
right  of  every  doctor  who  attended  him  to  be  paid  for 
it.  He  would  not  interfere  with  private  charity,  but 
the  man  who  discharged  a  public  duty  ought  to  be  paid 
adequately,  so  as  to  put  giver  and  receiver  on  a  fair  basis 
and  on  equitable  terms. 

Dr.  Lys  said  he  represented  a  small  provincial  hospital, 
and  his  committee  was  unable  to  subscribe  to  the  recom¬ 
mendation  as  to  the  abolition  of  subscribers  letters.  They 
did  not  think  that  in  a  small  hospital— and  there  must  be 
many  such  in  the  same  case — an  almoner  could  always 
be  present  to  examine  each  applicant.  They  had  a 
system  of  letters  which  were  certificates  so  worded 
as  to  lead  the  governors  who  signed  them  to  inquire 
particularly  into  the  circumstances  of  the  applicants 
they  recommended,  and  to  certify  in  definite  wor  s 
that  they  were  suitable  patients  for  rebel.  I  ie 
number  of  letters  given  to  each  subscriber  was 
not  limited,  and  the  system  was  not  thought  to  be  open  to 
abuse.  The  difficulties  in  provincial  hospitals  were 
different  from  those  in  large  centres.  He  welcomed  the 
paragraph  as  to  the  exclusion  of  trivial  cases.  In  most 
provincial  hospitals  tradition  was  against  such  a,  change, 
but  he  thought  it  would  be  a  very  great  gain  to  all  classes 
who  were  interested  in  the  matter,  and  would  forward 

The  Chairman  thought  the  points  to  which  the  last 
speaker  had  referred  were  matters  of  detail  which  would 
receive  consideration  subsequently.  There  was  nothing 
in  the  suggested  principles  which  had  not  been  discussed 
by  the  governing  bodies  of  those  hospitals,  150  in  number, 
who  had  sent,  or  had  had  the  opportunity  of  sending, 
representatives.  The  principles,  therefore,  had  not  been 
sprung  upon  the  meeting ;  there  had  been  Plenty  of 
opportunities  of  considering  them,  and  it  had  been  hoped 
that  the  hospitals  would  have  most  carefully  considered 
the  suggestions  sent  to  them,  and  that  there  would  be  a 
certain  amount  of  harmony  with  the  views  expresse  . 

Mr.  G.  S.  S.  Strode  (South  Devon  and  East  Cornwall 
Hospital,  Plymouth)  said  he  did  not  think  any  reply  was 
asked  for  in  the  circular  addressed  to  the  provincial 

h°Thet  Chairman  read  the  circular  letter,  showing  that  a 
reply  was  asked  for.  He  then  put  the  resolution,  which 
was  carried,  as  follows  : 

That  this  Conference  of  representatives  and  s^P^ters  f* 
hospitals,  medical  practitioners,  and  others  interested  ^ 
hospital  administration  in  Great  Lrdam  a . 
welcomes  the  further  consideration  of  the  prmciples  con 
tained  in  the  proposals  drawn  up  by  thn Joint  Hospita 
Committee  and  circulated  to  hospitals  m  August,  190b. 

Mr.  Harden  moved  the  second  resolution  as  follows : 
That  it  is  advisable  that  an  annual  conference  should  be 

Upon^that  subject  he  thought  there  shodd  k ^ no  da abt; 
there  was  no  question  that  such  a  conference 

SrDr.  MACDO^t'  who  seconded  the  resolution  expressed 

regret  that  more  definite  opinions  had  n  future 

from  country  districts.  He  hoped  that  m  the  future 
definite  resolutions  would  be  adopted,  and  tl c 
from  the  country  could  express  their  opinions  clearly.  He 

existing. 

The  resolution  was  carried.  . 

Mr?  J? Reginald  Lotto  (Royal  Victoria  Hospital,  Dover) 


asked  whether  the  conference  was  to  be  held  only  once  -a 
year,  and  would  the  representatives  have  the  opportunity 
of  fully  discussing  details?  ,  , 

The  Chairman  replied  that  the  conference  would  be 

aTraC.  Lupton  (General  Infirmary,  Leeds)  moved  the 
third  resolution,  as  follows  : 


That  a  Committee  be  appointed  not  e+^cee^151S 

number  to  act  in  conjunction  with  the  Hospitals  Com 
mittee  of  the  British  Medical  Association,  with  instructions 
to  communicate  to  all  hospitals  the  resolutions  o 
present  Conference,  to  arrange  for  the  bolding  °.f  f  Lon 
ference  in  1907,  and  in  the  interval  to  exhort  hospitals  ana 
kindred  institutions  to  carefully  consider  the  suggestions 
read  before  this  meeting. 

The  resolution  exhorted  hospitals  to  consider  the  proposals 
laid  before  the  present  meeting  carefully,  and  declared 
that  fifteen  gentlemen  should  be  appointed  to  carry  on 
the  work  hitherto  done  by  the  Joint  Hospitals  Com¬ 
mittee  He  had  sat  on  the  Joint  Committee  during 
the  past  year,  and  had  been  present  at  all  the  meet¬ 
ing  and  could  therefore  speak  with  some  knowledge 
oAhe  benefit  which  the  country  places  were  likely  to 
derive  from  the  proceedings.  At  Leeds  there  was  one- 
large  hospital  and  two  or  three  subsidiary  hospitals,  but 
there  had  always  been  a  difficulty  in  coming  to  any  sorb 
of  agreement  as  to  what  were  the  best  rules  by  which  a 
hosffital  could  be  governed.  It  would  therefore  be  o 
inestimable  value  to  country  places  could  they  lea™w^ 
was  the  best  line  on  which  hospitals  should  be  worked,  and 
the  latest  ideas  of  those  who  lived  in  the  centre  of  things, 
and  to  have  the  great  advantage  of  intimate  communi¬ 
cation  with  the  work  which  was  being  done  in  London 
He  therefore  urged  most  strongly  that  the  work ^wlnch 
had  been  begun  should  be  continued,  and  that  the  meeting 
would  proceed  to  appoint  fifteen  persons  to  carry  on  the 

^Dr  ^auriston^Shaw  (President  .Mary lebone  Division, 
British  Medical  Association)  seconded  the  m^ution  lt 
was  of  the  utmost  importance  that  the  work  to  whicn 
those  present  had  put  their  hands  should  be  f8uccessfu  y 
carried  through,  and  that  was  only  possible  if  the  orgam 
vntinn  for  doing  it  were  continued. 

A  Speaker  suggested  that  words  should  be  added  to  the 
effect  “in  the  interval  to  further  consider  the  report  of 
the  Joint  Hospitals  Committee  and  report  to  this s  Co in¬ 
ference  ”  He  was  under  the  impression  that  when  the 
first  resolution  was  carried  the  committee  if  appomted 
would  consider  in  detail  what  had  been  said  at  the  present 
Conference  and  might  see  their  way  to  modify  some  of 
^SSStionB,  more  particularly  No.  13,  which  was  not 
of  itself  a  matter  which  necessarily  meant  there  W£m 
i  -ir,i  nini He  desired  to  vote  for  a  proper  couise 
being  taken  to  prevent  hospital  abuse,  but  he  honestly 
confessed  hecould  not  vote  tor  the  whole  ol  the  propo- 
„itions  in  the  Hospitals  Committees  report. 

Mr  Lupton  (Leeds)  said  it  had  been  a  matter  of  some 
surprise  to  him  to  find  that  one  gentleman  came  to  the 
SSm  unaware  that  he  had  been  asked  to  consider 

tbosp  resolutions  beforehand.  ,  i -  ^  . 

Mr  Strode  did  not  think  his  hospital  had  any  notifica¬ 
tion  that  they  were  to  send  their  ideas  to  the  Committee. 
He  believed  Ms  own  hospital  did  send  them,  but  he 
thought  there  might  he  others  which  had  not.  He  thought 
that  likely  because,  although  his  hospital  replied,  the 
matters  in  the  present  agenda  were  exactly  as  origma  y 

SeMr°LHPTON  apologized  for  misunderstanding  Mi.  strode. 
He  thought  his  resolution  went  no  further  than  to  ask  the* 
hospS  carefully  to  consider  the  suggestions  which  had 

beSeaiC“ANieaEe; wheteliere  was  any  further 

al  S' he  would  like  to  add :  “  And  the  reports 

received  from  the  hospitals.”  He  did  that  because  if  the 
reports  were  to  do  any  good  in  the  way  of  hospital 
manaoement  the  Committee  should  have  the  benefit 
of  the  opinions  which  the  hospitals  might  send  back. 

Dr  Boxih.  seconded,  but  suggested  that  ■t.shouldbe 
..  a„d  the  reports  received  or  to  be  received  from 

hospitals.”  , 

•  Mr.  Lupton  accepted  the  addition. 

Dr  Macdonald  asked  what  was  requested  He  had 
seen  the  replies,  and  it  had  taken  a  long  time  to  tabulate 
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by  skilled  assistants,  and  if  the  Committee  were  to  be 
asked  to  go  into  the  additional  work  of  examining  all  the 
leplies  and  tabulating  them  it  was  asking  a  great  deal. 

would PdoKwoiild°  h6  °/  the  th'ngs  the  Committee 
'V°rd  do  AV01uJd  be  ^  ascertain  what  the  replies  were 

fn  W°?  d  be  considered,  and  it  should  surely  be  left 

be  ^considered.011  °f  C°mmittee  38  to  the/should 
,  ^r'  Cockrell  asked  whether  any  adequate  nrovision 

speciarhosDiLls  t0  that  the  differeRt  varieties  of 

Committee  P  wl  bfemg  P!’°perIy  represented  on  the 
ivommittee.  He  did  not  say  that  every  special  hosnital 

3  Mr d Pa  represe"ted,  but  every  group  should  be. 

.  , ■  Cardross  Grant  (Beckenham  Cottage  HosnitaG 
said  that  not  one  word  had  been  heard  about  cottage 
and  he  be  glad  to  know  whether  they 

r„ud„tboef  They  Were 

eumnttan/a,£lRT,r,(M0Unt  Vernon  HosPitaI  tor  Oon- 

WDresenSd  S  that  consumption  hospitals  should  be 
eyesenkd,  and  another  speaker  asked  that  provincial 
and  small  hosputals  should  be  represented. 

,  Mr'A;  Herbert  (Coventry  and  Warwickshire  Hospital) 
desired  to  support  the  resolution.  He  was  a  workingman 

ioca^Hostfi tal^SM  at,iS°  nUch  an  hour-  He  represented  his 
ocal  Hospital  Saturday  Committee,  and  claimed  to  have 

to  none  He  Ld*5  to.h?sPitol  administration  second 
to  none.  He  had  served  for  twenty-five  years  on  the 

SeJtagdeaieiin  tha^p  ?Cal  hospita1’  but  had  learnt  a 
g  eat  deal  in  that  Conference  ;  he  had  come  to  the  con¬ 
clusion  that  there  was  a  wide  difference  in  the  administra 

hXitalshandrthatLlDd0n-h0SpitalS  and  the  Pr°vincial 
nospitals,  and  that  it  was  impossible  to  bind  London  anrl 

Tked  s  •?.  the  “»•  regulations  He 

Saturday  fund*  ™Bstltutl0n  of  tbe  Committee  the 
oaturaay  funds  should  have  a  part.  He  regarded  that  as  a 

vital  pomt,  because  it  depended  largely  on  the  working  of 

The  CaommiHepntdS  •  fcLiei thehospitala  were  abused  or  not 
ihe  Committee  to  which  he  had  the  privilege  to  belong 

Into  C  the  d  insti  tube n  ha“the ,,unds  which  ““>«  annuallj 
nto  the  institution.  The  facts  about  hospital  abusp 

would  soon  become  known  if  they  were  taught  to  thoaf 

who  applied  for  tickets  and  those  who  gave  them  out  If 

London  had  endeavoured  to  check  abuse  as  mS  A 

some  of  the  provincial  hospitals,  London  would  be  in  a 

b  T),  S!S-10n  m-  fc?a$  matter  to'day  than  it  was. 

,  Poxall  wished  to  suggest  an  amendment  Thp 

not0lexeeedinff  1 “Bnced’ .  “That  a  committee  be  appointed 
not  exceeding  fifteen  in  number.”  He  suggested  that 

beSamdo^tPdeStT>?rdS  ifc  SJ10uId  read’  “  That  a  committee1 
be  appointed  with  power  to  add  to  their  number”  and 

that  representatives  of  special  hospitals  Id  of  the 

likeUtoasPpand  ?wday  Fund8  8hould  be  added-  He  would 
like  to  see  on  that  committee  Mr.  Arthur  tapper  son  of 

TheUCHATn°f  C0t^ge  hosPitals,  who  was  present.  ’ 

T  Jp  LC  lftAN  then  put  the  resolution  moved  by  Mr 
Lupton,  and  it  was  carried.  y 

Dr.  Pope  moved  that  the  Committee  consist  of  tho 
eleven  members  who  sat  on  the  Conference  (as  Mr 

names8  of  the  Earb  of  wRh  the  addition  of  the 

and  Mr.  Harben  1  Xllmor^>  Mr.  H.  Manfield,  M.P., 

Br; J-  Ha“ilton  suggested  there  should  be  one  Seotr-h 

of  M^wT TlCOmS- tee’ fand  thereforfi  moved  the  name 
Ko“LXmary:nW,dd,e’  °f  the  DumWe3  “d  bralloway 
Mr.  Grant  seconded. 

asMheHthXLaStpedt0beallOW^dto  withdraw  his  name, 
•strong  enough  6  representatl0n  of  London  was  quite 

'™ld  be  — 

Mr.  Grant  asked  whether  there  was  any  one  on  the  list 

dTTop.  "Ppreflented  cottage  hospitals. 
w  ’  replied  that  the  Honourable  Sydney  Holland 
Mr  CRember  °fibe  Cottage  Hospitals  CommUtee 
Gr  Pn  Said  he  represented  the  London  Hospital 
Dr.  Boxall  pressed  for  the  nomination  of  Mr  Nannpr 

thelrm?nNtRnY  Bi!TRDEJu  Said  ifc  was  dae  to  the  memory  of 
tne  man  to  whom  the  country  owed  so  mnnh  in 

nexion  with  cottage  hospitals  that  his  son  should  repr°.' 


as  ™  beine 

Burdett,  K.C.B.,  Mr.  W  G  Gmi  rn  G  /  •  r  Henry 

ft 

and  Norwich  Hospital),  the  Hon.  Sydney  Holland 

^P^p^aospital^Coionel'Mo^tefiore  (Metropolitan  Hog* 
ft  al>-  Kilmorey  (Charing  Cross  HospUai  Mr  H 

Manfield,  M.P.  (Northampton  General  Hospital)  Mr"  A 

Eo^InZm“y)  A'  Di™iddl<RDumfrie8and  Galloway 

res^utfo™:  agent  :UP°n  ^  ‘°  m°ve  lhe  laa‘ 

That  an  appeal  be  made  to  hospitals  to  contribute  toward* 
the  expenses  of  carrying  on  the  work  of  these  committee? 

.  Hr-  Heron  said  that  in  any  serious  condition 
important  point  was  to  press  the  remedy  Hitherto  tho 
British  Medical  Association  had  home  lil  t^e  expenses 
connected  with  the  matter,  and  he  asked  the  Pmeet 
mg  to  support  the  request  that  the  hospitals 

on01the  wCn°lribTfte  Awards  the  expense  of  carrying 
on  the  work.  It  was  evident  that  if  what  had  been 

passed  was  to  be  carried  out,  the  expenses  of  printing 
S  dUld  be  greater  than  they  had  been  in  the  past 
year  and  he  believed  there  was  no  class  of  the  communitv 

thfl?Vo  !n°nd-  C°?d  tum  With  more  confidence  for  help 
than  to  the  directors  of  hospitals.  P 

second  hi (rb  lfhoINCr  Jc!Hf.S0N>  Jua-  (Leicester  Infirmary),  in 
seconding  the  resolution  said  the  meeting  had  been 

LTlpdeidKtha5there  Was  a  point  beyond  which  one  could 
tax  the  liberality  of  the  most  liberal  profession  -  if  the 

rt'trt  b?  B?tiSh  Medlcal  Association  was  doing  was 

to  be  brought  to  a  successful  termination  it  would 
fairThM^h  hn  P  ^  bospital8-  and  therefore  it  was  only 

Se  ^eessary X*  ^  “ted  ‘°  C°ntribute  toward“ 

Miss  IVL  Breay  (Honorary  Secretary,  Matron's  Council 
Bnt,ai1?  afd  Heland)  suggested  that  it  would  be 
tribute.10  aSt  indlvlduals  rather  than  hospitals  to  con- 

Tlie  resolution  was  put  and  carried. 

Ihe  Chairman  proposed  a  hearty  vote  of  thanks  to  thp 
Council  of  University  College  for  kindly  placing  the 
lecture  room  at  the  disposal  of  the  Conference  This  was 
cairieff  with  acclamation,  as  also  was  a  vote  of  thanks  to 
the  Chairman,  and  the  proceedings  terminated. 


JJtMtmss  of  Iraitdjes  &  Bibrnons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
ssociation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
m  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 
MARYLEBONE  DIVISION. 

an(TchiIru?mTal%ne-dtat  thNT  r°°mS  °f  the  Royal  Medical 

Sh?v  SsfdPnt  of  yon  N.ovember  30th,  Dr.  Lauriston 
isiiAw,  President  of  the  Division,  in  the  chair. 

Proble,ms  in  the  Practice  of  Medicine. 
e  President,  after  some  introductory  remarks  said 

aterreou  andnlhi°,h  W°U'd  ¥  submitt3d  ‘“e  meeMng 
a-  ’  d  whlch  required  no  formal  proposing  and 
seconding,  was  as  follows:  ^  g  dna 

?-e,d  “d  S? ‘ ?  d^^uTal1”^^, PT„dS 

position  of  many  members  of  the  medical  profession. 
first.°alled  UP°n  Sir  Richard  Douglas  Powell  to  speak 
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Sir  Richard  Dopqlas  Powell  said  the  matter  before  them 
was  one  which  required  the  most  careful  consideration  from 
all  its  aspects,  and  most  delicate  handling,  and  handling  in 
no  narrow  or  commercial  spirit.  It  seemed  to  lnm  that 
whilst  he  would  be  in  approval  of  the  resolution  in  many 
aspects,  it  was  his  view  that  the  first  statement—  that  it 
is  desirable  that  concerted  action  should  be  taken  to  check 
the  large  amount  of  gratuitous  medical  attendance  —in¬ 
volved,  as  a  further  and  a  preliminary  question,  m  what 
directions  such  concerted  action  should  be  taken.  The  more 
one  looked  into  the  question  the  more  difficult  it  appeared  to 
him  though  the  difficulties  he  thought  were  not  insuperable. 
Thegreater  difficulty  seemed  to  him  to  be  in  the  adjust¬ 
ment  of  the  relationships  between  institutions  such  as 
hospitals,  and  the  practitioners  who  worked  especially 
amongst  that  class  from  whom  at  the  present  time  a  cer¬ 
tain  considerable  consignment  of  hospital  patients  were 
drawn.  He  observed  in  a  document  on  hospital  reform 
sent  round,  he  supposed,  from  that  Association  to  the 
large  hospitals  a  little  while  ago,  there  were  suggested 
model  principles  of  hospital  management  The  first 
principle  laid  down  in  this  document  was,  That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases.  Now,  this  pro¬ 
position  raised  at  once  the  questions,  What  was  adequate 
treatment?  And  how  far  were  the  lower  middle  and 
artisan  classes  able  to  secure  adequate  treatment  outside 
large  institutions  such  as  hospitals  ?  The  original  idea  of 
a  hospital  was  that  it  was  for  the  reception  and  treatment 
of  the  indigent  poor.  It  would  be  observed  that  the  defini¬ 
tion  by  the  Association  very  considerably  enlarged  the 
scope  and  clientele  of  these  benevolent  institutions.  It 
defined  the  proper  person  for  hospital  treatment  to  be  one 
who  was  unable  to  pay  for  adequate  treatment  outside.  An 
unless  you  could  get  round  this  statement— which 
he  thought  a  true  one— it  seemed  to  him  that 
their  case  was  somewhat  given  away.  me 

medical  profession  was  almost  unique  in  one  respect, 
that  it  has  to  deal  with  a  commodity— health— which, 
however  important  to  the  individual,  could  not  be  said  to 
have  any  current  value.  A  lawyer  dealt  with  estates,  with 
transfers,  with  disputes,  with  crimes,  and  the  bottom 
fact  in  relation  to  all  these  things  was  a  certain  money 
value,  in  the  adjustment  of  which  a  due  and  P™per 
percentage  necessarily  accrued  to  the  adjuster.  .  >ome- 
where  about  the  fifth  century  it  was  enacted  that  vi°len.ce, 
such  as  murder,  or  injury  to  the  person,  instead  0  ^mg 
retributed  by  the  rough-and-ready  methods  of  the  time, 
by  similar  murder  or  similar  assaults,  was  to  be  adjuste 
bv  money  payments  or  their  equivalents.  And  that 
practice  held  up  to  the  present  day,  although  it  was 
further  complicated  by  certain  dues  to  the  State  for  crimes 
committed/ There  had,  however,  been  one  very  instruc¬ 
tive  and  very  important  advance  in  the  last  century  in 
the  direction  of  attaching  a  current  or  money  value 
to  health  and  loss  of  life,  namely,  the  establishment 
of  life  assurance  societies,  the  estabb8hme A.  ? 
accident  assurance  societies,  and  above  all,  the  ?stab  - 
ment  of  sick  assurance  societies.  In  Ins  belief  it  was 
•  the  development  of  sick  assurance  societies  that 


much  "was  to  be  hoped  for  in  the  way  of  lessening 
gratuitous  medical  services.  Still,  it  was  true  that, 
up  till  the  present  time,  health  had  no  money  equiva 
le^it.  Disease  was  above  any  mere  money  conside 
tions  as  they  in  their  practice  frequently  had  to  recog¬ 
nize  ’  The  healing  of  the  sick  was  never  a  business.  It 
was  in  early  times"  attached  to  religious  -tes  and  more  or 
less  sanctified  as  a  divine  calling.  Hippocra tes,  St.  Luke 
Christ  Himself  were  examples.  The  monasteries  in  1  . 
Middle  Ages  were  the  great  centres  of  medical  treatment ; 
to  each  or  to  most  of  them,  were  attached  infirm¬ 
aries.  The  great  hospitals— St,  Bartb^°“eYfa1  and 
Thomas’s,  Bethlehem— were  priories  in  the  twelfth  and 
thirteenth  centuries,  and  were  only  secularized  at  the 
time  of  the  Reformation.  The  practical  lesult  lias  that 
any  money  equivalent  for  medical  services  had,  bom 
“me Ten  more  or  less  of  the  nature  of  an  offenng- 
offering  to  the  Gods  at  one  time,  an  offering 
to  the  servants  of  the  Gods  at  anotlier-and  still 
offerings,  honoraria,  voluntary  offerings  rather  t  a 
exacted  payments.  The  same  principle  prevailed  even  in 
Ihese  very  days  of  ours.  Lister,  who  established  a  sys¬ 
tem  of  treatment  which  had  saved  many  thousands  of  lives 


a  year  and  many  millions  of  hours’  suffering  a  year,  did  that 
at  his  own  cost.  No  one  in  the  profession  finding  a  remedy 
for  disease  patented  it,  or  withheld  itscomposition  fiom  lns 
fellow  practitioners  and  from  the  public.  Every  medical 
man,  by  training  and  by  conviction,  was  a  sanitarian,  fiy 
education,  ^y  research,  by  writings,  by  lectures— mostly 
free  lectures  he  did  his  best  to  prevent  that  disease  which 
is  his  livelihood.  He  ventured  to  say  they  would  not 
have  it  otherwise.  Could  they  harmonize  this  fac  or 
idea  with  a  more  practical  recognition  of  medical  ser¬ 
vices?  From  the  eighteenth  century,  about  the  mia- 
dle  of  which  most  of  the  big  hospitals  were  founded, 
up  to  within  the  memory  of  many  of  those  present,^ 
the  mortality  of  great  hosptals  was  so  ]ar8e>  ™eii 
administration  so  comparatively  harsh,  that  they  acted  as 
a  deterrent  to  those  who  might  possibly  seek  hospital  aid. 
Their  poverty  and  not  their  will  alone  sent  people  to  the 
hospital.  With  a  new  order  of  things,  which  began  with 
the  Nightingale  nursing  after  the  Crimean  war,  still  moie 
with  the  nursing  sisters  who  came  to  town  near  to  the  time 
of  the  Franco-German  war,  and  afterwards,  and  still 
later  when  the  antiseptic  methods  of  treatment  and 
more  thorough  hospital  hygiene  were  adopted,  the 
mortality  of  such  institutions  became  so  low,  cases  were 
so  well  treated,  and  so  humanely  and  gently  handled,  that 
patients’  wills  and  not  their  poverty  tended  to  lead  them 
into  hospitals.  Such  was  the  case  at  the  present  time. 
Then,  so  costly  and  complex  was  the  trea^en1t,°!  “  y 
diseases,  especially  surgical,  that  it  was  difficult  for  P 
sons  of  small  means,  who  were  yet  perhaps  above -  the 
indigent  poor,  to  get  adequate  treatment  for  senous 
illnesses  except  in  some  institution.  This  must  do 
altered  in  some  way  if  the  heading  No.  1  which  he  had  read 
“  that  inability  to  pay  for  adequate  treatment  shall  be  the 

consideration  for  the  admission  of  all  Patl(?n^srf^s^eSffie 
treatment,”  is  not  to  include  a  class,  and  a  considerable 
S  abote  the  indigent  poor.  At  the  present  moment 
the  so-called  indigent  poor  were  relegated— and  that  fie 
did  not  himself  approve— to  workhouse  infirmaries.  How 
was  the  difficulty  to  be  met  ?  If  very  costly  operating 

theatres  and  appliances  were /eaBy  "^^tSionsffir  the 
help  for  it  but  some  large  conglomerate  institutions  for  the 

reception  of  the  lower,  middle,  and  artisan  classes.  y 
must  either  establish  big  provident  hospitals *  or -allow the 
present  state  of  things  to  go  on.  But  it  seemed  to  tom  that 
if  the  principles  of  aseptic  and  antiseptic  methods 
were  thoroughly  grasped  by  those  who  left ,  our _hos- 
nitals  principles,  as  distinguished  from  what  might 
be  called  the  ornaments  of  antiseptic  and  aseptic  medicine 
and  surgery- which,  although  valuable  and  most  desirable 
were  co^dLis  of  perfection  in  large  institutions  that 
■ould  afford  them— then  both  in  medicine  and  su 
o-ery  an  immense  number  of  cases  now  sent 
hospitals  might  be  treated  quite  as  well  at  home.  But 
there  were  certain  requisites  necessary in. order -to ^bnng 
that  about.  First  of  all,  it  seemed  to  him  that  for  the 
ndermate  treatment  of  the  lower  middle  and  artisan 
clashes  a  considerable  staff  of  visiting  or  district  nurses 
was  necessary  to  prepare  the  rooms  for  any  minor  or  other 

operation  which  might  be  reqmred  for  any  smk  case 
which  might  come  to  hand,  to  nurse  the  patients  in  cases 
that  required  continuous  skilled  nursing,  to  ‘Lrcctthe 
nursin^  by  their  friends  of  those  cases  which  could  be  so 
dealt  with  (2)  No  one  who  had  any  experience  of  hospitals 
or  nursing  homes  could  fail  to  realize  the  enormous  cost 
of  dressings  and  various  other  appliances  of  one  soit  0 
another  Ihich  were  enough  to  swamp  the  means  0 
people  really  poor  and  yet  not  indigent.  Some 
depots,  then,  should  be  established  where  these  th mgs 
could  be  obtained  on  requisition  by  the  doctor.  (3)  Similai ly, 
Jhere  should  be  stores  of  some  kind  where  drugs  of  the 
best  Quality  could  be  obtained  at  a  reasonable  rate. 
These^three  essentials  he  thought  could  be  secured  only 
by  co  operation  ;  by  some  combination  between  the  pro¬ 
vident  dispensaries  and  sick  assurance  societies,  and  he 
thought  that  was  a  point  which  might  very  well  be  thought 
out  It  was  obvious  that  enterprise  and  organization  and 
education  were  necessary  before  the  profession  °ou  say 
that  patients  in  the  class  under  consideration  couia  D 

adequately  treated  at  home.  For  »?.  ’ 

properly-organized  surgeries  or  provident  dispensar  es, 
where  advice  and  remedies  could  be  obtained  at  adequate 
fees  which  should  secure  for  every  patient  thoroughness 
and  care  in  treatment,  would  have  to  be  established.  It 
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these  centres  were  established,  the  out-patient  denart 
ments  would  be  much  more  restricted  than  they  weJe 
and  these  dispensaries  might  in  some  way  be  associated 
m  a  consultative  manner  with  the  phystatfns  and 


- - ~  mouuci  WiUXl  Llie  TOllVS 

2eJnS  0f.the,  gl^at  h°sPital  institutions.  But  the 
public  must  also  be  educated  to  the  necessity  and 
the  duty  of  contributing  a  fraction  of  thei^  eaLincrs 
during  health  for  adequate  medical  treatment  dS 
sickness.  There  were  many  benefit  societies  at  the  present 

aiT?  Ve-ry  f*  V  S1CP  aS8urance  societies  propexly  so- 
The  vice  of  benefit  societies  was  tliaf  fhn  ^  i 

altogether  left  out  of  the  caStlon r, Uhe  ™  StanT 

.t  was  as  a  servant  of  a  club.  This  Was  enoujfto  be  fatal 

.0  the  success  of  any  such  treatment,  and  it  was  not  the 

fopst  form  of  associating  medical  air!  wim  o'  i 

He  was  awm-p  +i1Qf  +1  8  etucal  aid  with  sick  assurance. 

detad  under  eaPh  nf  fi’6  TeiVery  great  difficulties  of 
netau  undei  each  of  the  headings  which  he  had  deal! 

tasuperable’ani ‘Sfl,  "f  the“e  "T  eTiS 

insuperable,  and  that  if  a  strong  Committee  of  this  strong 

Association  were  to  take  the  matter  in  hand  and 
th  V^^^^o^'l^ccc'^c^of^to^cimsUtu^e 

oTSecomZnt;'  attendan“  g‘a"tad  *>  “-“ns 

mitted^sumedS  t‘,aking  l1?!3  ^"tion  as  it  was  sub- 
TceTmeTtTiThJ the  question  of  free  medical  attend- 
lain6  -n  the  category  of  charitable  relief  Now 
charitable  relief  euphemized  the  relief  of  poverty  '  TIipvp 
was  very  little  difference,  it  seemed  to  himP  between  alms 
giving  and  glvlng  medical  relief.  There  was  however' 

Do“glas‘?orwen-  he  rath«  “  ‘fXTIS 

Zth808°teiting' 

?o  hi”  p,°ac  d  in  hthae,es„aS  r iCkJy  as  P»33iWc,  and  Jesto  d 
There  was  tbP  diff  fnd  economic  organization. 

that 'they  should  St1”"" 

and  reT  Is  far  thf  maximum  good  oi  the  sufferer^ 

attended  Ini^SfXiS  Tlfe,  "«£ 

.^eat  worMout  ito  i,’rW‘;ilt  conducted  did  accomplish  a 

?ortaL0nisbthemstv0esldaId°  Tib' ““T  ot  both 

community  there  wna  a  1  ^be  Profession.  In  the 

iust  abont^hp^  ^  «  1  rge  proportlon  of  Persons  living 
if  not  more  t^iip  ?verty’  and  in  that  ^  sicknes  * 

in  any  other  Itrafum^nf  m°r®  1fncapacitatinS  than 
•class  that  I  *  of  society.  It  was  this 

primarily  to  Relieve  ^Thl  hoSpital  was  “tended 
vided  for  It  oi  .e  pauPer  was  already  prc- 

the  paurer  dM  w  ‘S|fte’  and.  the  consideration  of 
category  of  nation fubiail,tted’  come  within  the 
pitals.  His  own  belief  wls  S'fnTe  c  volu,ltery  h?8' 

SXT&2  T  T  ‘^“oSraTmpt 

a  “  “ sxisl 

t?^laa\Chari^idS^S^k'Se  ^bO'^tTaiTof  Lomion'In^pari 
cular,  to  arrange  a  scheme  by  which  the  poorer  classes 
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should  have  the  advantage  without  payment,  or  at  a  small 
late  of  payment,  which  their  more  affluent  fellows  had  in 
private  praetme  That  was,  there  must  be  some  system  pro¬ 
bably  ot  consultation  at  hospitals  under  the  guarantee  of 
membeis  of  the  medical  profession, and  under  the  guarantee 
of  the  practitioners  who  would  take  charge  of  those  cases 
away  from  the  hospitals.  He  was  satisfied  of  the  truth  of 

harmfffl0^81/?,0118  ’’  ,tbat 'gratuitous  medical  attendance  was 
armful  to  the  patients  in  large  sections  of  the  com¬ 
munity,  especially  because  it  tended  to  diminish  thrift 

those8  wbA^h^S  °f  ^.he.public-  Ifc  was  also  harmful  to 
those  who  had  to  administer  the  medical  relief  to  these 

hospitals.  Few  persons  who  had  been  attached  to  the 
out-patient  department  but  knew  the  weary  drudgery  of 

tl  rlnS/\°WdS  °f  patients  two  or  three  times  a  week  ^and 
those  duties  must  necessarily  be  performed  in  a  more  or 

°ry  manner> 110  matter  how  conscientious  and 
painstaking  a  man  might  be  himself.  This  routine  work 
j?  had  mfflnous  effect  on  the  physician  or  surgeon.  And 
it  had  the  further  harmful  effect  that  it  checked  the 
fIpWt  v,  °f-  knowledge.  Where  patients  had  to  be 

imoossib]eiedfa  anu-  large  numbers  it  was  utterly 
impossible  to  cultivate  anything  like  a  spirit  of 

fiffl^oibfflcts  thev™^8  ^bouSbt  and  careful  action, 
ine  objects  they  should  have  in  view  were  first  to  do 

medieffl  belief6  ^  t0  CheCk  the  evils  of  “discriminate 
medical  relief,  and  to  encourage  all  sections  of  the  com¬ 
munity  above  the  pauper  classes  to  make  provision  for 

beliewd  4  ne8SfI  lUCh  as  come  upon  a11  households.  He 
bow  w  h  wou,ld  be  a  surprise  to  many  persons  to  know 
how  few  householders  in  London  could  be  said  to  have 

mTTTT'  ^  relied  the  casifal  friendly 

wen!  nffT  TiT8‘  ?  ,mino,r  ‘‘leases,  or  they  at  once 
T,®  ofF  to  a  hospital  for  the  more  serious  illnesses. 
These  classes  ought  to  be  encouraged  to  make  complete 
provision  for  their  minor  ailments,  and  to  make  partial 
provision  for  more  serious  and  prolonged  illnesses  P  That 
provision  was  to  be  made  by  some  syftem  of  paHialpay- 

mvmenffl  foeth°pSPitalS;t0  the  Staffs  P“bably,  aiid  probabfy 
payments  to  the  maintenance  of  the  hospital,  always  under 

a  ft  gUfUante.e  of  the  medical  practitioner  who  had  charge 
of  the  case  in  the  first  instance.  The  other  great  ohieet 
which  he  thought  desirable  in  all  these  endeavours  was  to 
stop  as  far  as  possible  the  unfair  and  unequal  compel™ 

tbe  out-patient  system  of  the  hospital  with  the 
neighbouring  practitioner. 

fliDr-  J.^ostoh  Fowler  said  he  would  limit  himself  to 
the  out-patient  question  at  hospitals.  The  question  they 

twen?Jfi  °  dlSCUSS  WaS  DOt  n0Veb  He  couId  ““ember  it 
twenty-five  years  ago,  and  after  all  that  time  it  had  scarcely 

made  any  progress  at  all.  Indeed,  he  thought  the  position 
was  worse  now  than  it  was  twenty  years  ago-  there 

Herhfl?°he  0ut-pa^iej?lts  ln  attendance  at  the  hospitals, 
t  had  been  said  that  one-third  of  the  population 

Atan0nd°in  f^ere  “  receipt  of  gratuitous  medical  relief. 
At  any  rate  they  might  take  it  that  there  was  an  enormous 
proportion  or  number  of  persons  in  London  in  receipt  of 

wi HtiUt}uUfSpmed' Cf!vrelief) ,and  he  was  c°mpletely  in  accord 
th  the  terms  of  the  resolution.  If  they  were  to  consider 

why  no  progress  had  been  made  in  this  matter,  the  first 
-“I01  would  be  Siven  was  that  those  who  managed 
Stii  P‘  iS  wtre, 111  competition  one  with  another  for 
tnhlpnth  1  af  to1.showr’  in  order  t°  attract  the  chari- 

fprtnithT?  they  ?ad  relievedan  enormous  amount  of  suf- 

whengheThae^Xt  reason  ^as  that  on  a  number  of  occasions 
he  bad  b3fn  present,  when  some  feeble  attempt  had 

ft  t0  Sttm  thf  tlde  of  ont-patients  at  a  hospital, 

staff  on  bthp  ®,  PPh  1  by  tbe  action  of  the  medical 
stall  on  the  plea  that  a  large  number  of  natienfs 

nawflfeCeSSaiy^f°f  the  purP°ses  of  medical  education. 

°ne  time  that  that  plea  was  valid,  but 
AAAVto  not  think  it  wfis  now.  The  numbers  had  increased  so 
e  ormously,  that  the  greater  proportion  of  ordinary  medical 
cases  were  not  used  for  purposes  of  instruction !  Another 
eason  was  that  an  endeavour  had  always  been  made  to 

hosffltaD  qAeStl°n  by  Pro“0ti”g  j0int  aCtion  amongst  the 
ospitals.  Any  one  who  had  had  much  experience  in 

endeavouring  to  secure  co-operation  and  jfflnt  action 

amongst  existing  institutions  would  not  be  very  hopeful 

reason  hwarHffl^r6  °f1anys1ucb  action  as  that.  Another 
reason  was  that  the  only  solution  that  had  ever  been 

nrovfflenT  ^  -°f  ““tF  WaS  the  establishment  of 

provident  dispensaries.  He  ventured  to  say  it  was 

perfectly  useless  to  attempt  to  establish  provident 
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dispensaries  on  a  large  scale  in  London  so  long  as 
the  out-patient  door  was  as  widely  open  as  it  was 
at  present.  An  entirely  new  situation  had  been 
•created  in  recent  years.  The  King  Edward’s  Hospital, 
the  Hospital  Sunday  and  the  Hospital  Saturday 
Funds  were  now  becoming  recipients  of  large  legacies 
which  the  charitable  left  for  the  prevention  of 
disease  and  for  the  relief  of  suffering  in  hospitals. 
‘That  created  bodies  with  the  power  of  the  purse, 
the  only  power  that  was  going  to  produce  any  effect 
in  this  matter.  He  ventured  to  suggest  that  if  that 
-question  were  to  move  forward,  the  concerted  action 
to  be  taken  was  to  approach  the  joint  committees 
of  the  three  funds  and  ask  them  to  exert  upon 
the  hospitals  a  little  gentle  and  equable  pressure.  He 
■thought  it  likely  that  in  this  way  something  would 
happen.  Hospitals  would  never  act  without  some  ex¬ 
ternal  force  being  applied.  Supposing  that  the  pressure 
had  been  exerted,  what  should  be  done  then?  He  thought 
that  as  the  out-patient  door  was  closed  the  door  of  the 
.provident  dispensary  must  be  opened.  In  the  course  of 
time  the  hospitals  would  be  in  association  with  the  pro¬ 
vident  dispensaries.  The  membership  of  such  provident 
•dispensaries  would  have  to  be  very  carefully  guarded ; 
that  was  where  many  of  them  had  broken  down.  But  there 
were  some  places,  one  place  certainly,  where  the  system 
•was  in  general  operation.  There  was  in  Northampton  the 
Royal  Victoria  Dispensary,  which  included  a  large  number 
of  the  very  same  kind  of  people  who  attended  the  out¬ 
patient  departments  of  hospitals  here.  The  Secretary  had 
kindly  sent  him  the  report.  In  1906  the  paying  members 
■and  their  families  numbered  7,086,  that  was  to  say,  7,086  so 

■  to  speak,  dispensary  units.  A  unit  might  be  an  individual, 
it  might  be  a  mother  of  two  children,  it  might  be  a  father 
and  mother  of  five  children.  So  there  was  no  means  of 
knowing  how  many  individuals  that  figure  7,086  repre¬ 
sented,  but  it  must  certainly  represent  a  very  large 
number,  because  the  total  of  attendances  at  the  homes 
of  the  patients  or  at  the  homes  of  the  medical  men 

■  and  at  the  dispensaries  was  68,541.  There  were  five 
medical  officers  attached  to  that  dispensary.  The  amount 
•received  in  fees  by  them  was  £1,882  17s.  4d.  last  year, 
and  one  of  them  received  the  very  respectable  sum  of 
£.978  16s.  4d.  It  was  clear,  if  that  statement  was  correct, 
that  provided  such  a  system  were  established  in  London  a 
great  deal  of  the  abuse  or  misuse  of  hospitals  would  dis¬ 
appear.  He  would  like  very  much  to  see  the  practitioners 
dn  the  neighbourhood  brought  into  relation  with  hospitals 
for  purposes  of  consultation.  But  those  consultations 
must  be  equal,  it  must  not  be  all  on  the  side  of  the  medical 
officer  of  the  hospital.  The  practitioner  must  supply  the 
■facts  of  the  duration  of  the  illness  and  of  what  had  been 
done.  It  was  suggested  that  the  medical  men  in  the 
neighbourhood  of  the  hospital  should  receive  a  number 
•of  cards,  which  they  were  to  use  as  they  liked.  If  that 
were  so,  it  would  be  only  establishing  in  another  form  the 
•out-patient  letter  system. 

Mr.  Eder  said  he  found  himself  in  opposition  to  a 
•certain  number  of  his  medical  friends  on  this  question. 
He  objected  to  the  terms  of  the  resolution  “  that  concerted 
action  should  be  taken  because  it  tends  to  diminish  the 
thrift  and  self-respect  of  the  public.”  Resolutions  of  that 
kind  should  be  left  to  such  organizations  as  the  Charity 
Organization  Society,  or  to  the  Self-Defence  League,  or  the 
White  Rose  League,  or  any  of  the  other  societies  which 
remind  us  that  the  eighteenth  and  nineteenth  centuries 
have  preceded  the  twentieth.  Besides,  the  statement  was 
not  true.  Some  years  ago  he  met  with  a  serious 
accident,  and  he  was  kindly  and  skilfully  attended  to 
by  a  medical  gentleman  to  whom  he  paid  no  fee  what¬ 
ever.  And  his  self-respect  was  not  lowered  in  the  least. 
With  regard  to  the  second  reason  given — that  it  “  lessens 
the  esteem  in  which  medical  science  is  held,  and  has  a 
detrimental  effect  upon  the  position  of  many  members  of 
the  medical  profession  ” — he  believed  that  was  in  absolute 
and  direct  contradiction  to  the  facts.  He  was  practising 
for  some  time  in  the  East  End  of  London,  and  there  three 
grades  of  medical  men  are  recognized— the  club  doctor, 
the  private  doctor,  and  the  physician  doctor.  When 
the  club  doctor  and  the  private  doctor  had  done 
their  best — or  worst — with  the  patients,  they  were 
very  anxious  to  go  to  hospital  to  see  the  physician 
doctor.  No  class  of  medical  men  in  this  respect 
were  received  with  greater  respect  by  people  than  the 


scientific  pathologist,  for  example,  or  the  medical  officers 
of  health,  the  medical  officers  of  the  Local  Government 
Board,  men,  of  course,  who  were  not  paid  directly  at  all  by 
their  patients,  but  who  seemed  to  do  a  great  deal  of  good. 
As  to  detrimental  effect  upon  the  position  of  many  mem¬ 
bers  of  the  profession,  he  quite  acknowledged  that,  and  he 
was  himself  an  unfortunate  sufferer  on  that  account.  But 
it  must  be  remembered  that  diseased  patients  did  not 
exist  in  order  to  afford  living  for  medical  men.  It  must 
be  remembered,  on  the  other  hand,  that  the  whole  raison 
d'etre  of  the  medical  profession  was  to  administer  medi¬ 
cine  and  to  ameliorate  as  far  as  possible  human  suffering, 
and  improve  the  condition  of  the  patient,  the  community, 
and  the  individual  patients.  The  present  system  of  private 
medical  fees  made  it  a  parasitic  class  upon  diseased 
persons  and  upon  the  diseased  community.  There  was  a 
conflict  of  interest  between  themselves  and  the  diseased 
patients.  It  was  all  very  well  for  the  surgeon  to  call  out 
every  day  “  Give  me  this  day  my  daily  tumour.”  It  was 
quite  natural  for  him  to  do  so.  He  had  his  house  in 
Harley  Street,  his  motor  car,  his  shooting  box,  and  his 
sports.  But  it  was  not  the  medical  aspect,  but  the  purely 
commercial  one,  with  which  they  were  concerned  here 
at  all.  He  recognized  that  the  health  of  the  people  was 
an  important  thing,  and  he  was,  on  that  account,  abso¬ 
lutely  in  favour  of  the  gratuitous  treatment  of  the  patient 
in  every  way  possible.  He  wanted  to  increase  in  every 
way  possible  the  out-patient  department  ;  but  that  did 
not  mean  that  medical  men  were  not  to  be  paid.  On  the 
contrary,  he  was  opposed  to  every  form  of  gratuitous 
treatment  on  behalf  of  medical  men.  He  thought  they 
should  every  one  of  them  be  paid — the  staffs  at  hospitals 
and  every  one  else.  To  put  briefly  what  he  proposed  as 
practical  remedies,  they  were,  for  the  present  moment  : 
(1)  The  nationalization  of  the  whole  medical  profession. 
If  they  did  not  like  that  term,  let  it  be  called  the  extension 
of  the  contract  system.  It  existed  very  largely  among  the 
Government  departments,  the  army,  the  navy,  the  Local 
Government  Board,  medical  officers  of  health,  and,  to  a 
certain  extent,  of  course,  in  hospitals.  What  they  wanted 
to  do  was  to  increase  in  every  possible  way  the  out-patient 
departments  of  hospitals,  and  increase  them  in  such  a  way 
that  they  should  be  more  fully  staffed.  A  previous 
speaker  mentioned  the  inadequate  way  in  which  the 
out-patients  were  attended ;  that  was  quite  true,  and  it  was 
owing  to  the  enormous  amount  of  routine  work  which  had 
to  be  done  there  and  the  very  inferior  staff  there  was  to  do  it. 
What  they  wanted  to  do  was  to  see  that  the  medical  men 
who  were  attending  hospitals  should  be  paid.  The  next 
thing,  of  course,  was  to  press  upon  the  Government  in 
every  way  possible  for  an  extension  of  medical  services 
directly  under  the  State.  That  had  been  done  to  some 
extent  recently  by  pressure  upon  the  Government  for  the 
appointment  of  medical  officers  of  education,  and  it  would 
probably  come  up  again  in  connexion  with  the  Workmen’s 
Compensation  Bill. 

Dr.  William  Hunter  said  the  more  one  studied 
this  question  the  more  difficult  it  was  to  find  a  solu¬ 
tion  that  would  satisfy  all  requirements.  There  were 
four  classes  of  people  who  were  concerned :  First,  the 
public  who  were  giving  the  money;  secondly,  the  con¬ 
sulting  staffs  of  the  hospitals  who  called  the  tune, 
and  at  whose  requirements  these  hospitals  were  so 
well  equipped  ;  thirdly,  the  doctors  and  the  large  number  of 
patients  who  were  treated  in  these  hospitals  free  of  charge, 
while  many  were  well  able  to  pay ;  fourthly,  the  patients 
themselves.  He  would  deal  with  the  last  class  first  of 
all — the  patients  themselves.  He  thought  every  one  of 
them  felt  as  the  President  of  the  College  of  Physicians 
had  pointed  out,  that  there  was  an  enormous  waste  of 
time  in  out-patient  departments  caused  by  sheer  drudgery. 
But  when  one  came  to  examine  the  numbers  attending,  it 
was  not  so  easy  to  reduce  this  number  of  patients  as  was 
often  taken  for  granted.  He  had  often  tried — all  hospitals 
had  tried,  through  their  inquiry  office  system — but  the 
number  of  people  who  came  was  certainly  in  many  cases 
very  largely  in  excess  of  the  actual  indigence  that 
brought  them.  It  was  extremely  difficult  to  draw 
the  line,  and  one  speaker  had  drawn  attention  to 
a  very  weak  point  in  the  resolution — namely,  the 
condition  laid  down  as  to  adequate  attention.  This 
“  adequate  treatment  ’’  was  at  the  bottom  of  the  whole 
of  this  question,  so  far  as  the  public  were  concerned. 
These  people  had  had  experience  of  such  a  high  degree  of 


334 


SnrPLKUKKT  TO  TH 

Bkitiih  Mbdical  Joubjcax 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


LDeo.  15,  1906. 


medical  and  surgical  skill  as  the  result  of  recent  advances 
in  medicine,  that  they  felt— and  one  had  to  admit  that  it 
was  so— that  they  could  not  get  that  adequate  treatment 
in  their  own  homes.  He  thought  that  one  great  solution, 
both  for  this  out-patient  question  and  for  the  in-patient 
question,  would  be  to  have  a  series  of  homes  established, 
at  small  cost,  so  that  treatment  at  them  came  within  the 
means  of  patients  who  wanted  these  operations  done, 
where  they  could  be  attended  by  their  own  doctors.  This 
was  a  real  and  crying  want,  and  it  could  be  done  as  a  busi¬ 
ness  concern  if  some  one  would  only,  as  he  knew  some 
people  had  tried  to  do  already,  form  such  hospitals.  The 
other  point  was  how  to  deal  with  the  out-patient  depart¬ 
ment.  Payment  on  the  attendances  had  been  adopted  by 
two  large  hospitals  in  London,  where  a  charge  was 
made  for  a  bottle  of  medicine.  That  was  not  a 
satisfactory  solution  of  the  question,  because  it  put 
those  patients  under  the  impression  that  the  hospitals 
were  there  simply  for  their  convenience,  and  that  they  were 
paying  for  all  the  services  which  they  might  have  received. 
The  other  solution  was  the  payment  by  in-patients.  That 
was  a  matter  deserving  of  consideration.  If  some  concerted 
action  could  be  taken  amongst  the  various  hospitals  to 
charge  a  small  amount,  not  as  payment  for  treatment  but 
as  a  small  contribution  towards  the  funds  of  the  hospital, 
it  would  not  only  be  a  satisfaction  to  the  public  them¬ 
selves,  but  a  great  pecuniary  asset  to  the  hospitals.  He 
had  advocated  it  for  this  reason  :  that  the  scale  of  medical 
and  surgical  attendance  and  comfort  now  supplied  to  these 
hospital  patients  was  far  in  excess  of  anything  which  was 
contemplated  when  the  or iginal  hospital  system  was  founded. 
In  former  times  the  public  medical  institutions  were  dis¬ 
pensaries,  and  in  course  of  time  beds  were  added ;  his¬ 
torically,  most  of  the  hospitals  were  dispensaries  plus 
beds.  They  were  now  in  a  transition  stage,  rebuilding  all 
these  great  institutions,  and  they  had  given  them  such  a 
standard  of  comfort  that  they  appealed  to  a  class  of 
patients  much  beyond  those  who  were  just  above  the 
indigent  class.  Speaking  surgically,  there  was  no  person 
in  the  whole  of  London  who  would  not  be  better  treated 
in  one  of  these  London  hospitals  than  in  any  private  home 
he  could  get,  so  far  as  appliances  are  concerned.  He  felt 
that  the  proposal  that  concerted  action  should  be  taken  to 
check  the  large  amount  of  this  relief  was  one  which  should 
be  taken.  But  the  public  were  concerned  as  well  as  the 
doctors,  and  he  deprecated  strongly  the  proposal  that  the 
choice  of  the  class  of  patient  to  be  admitted  should  be  at 
the  disposal  of  the  medical  man.  There  was  a  great  body 
°f.  funds  supplied  by  the  charitable  public,  and  they 
might  not  appreciate  the  points  of  view  which  appealed 
so  strongly  to  the  medical  profession.  Andtherewasa 
great  class  of  medical  men  who  were  suffering  severely 
from  the  excessive  competition  which  these  hospitals 
created. 

Mr.  Herbert  Tanner  (Chairman,  Chelsea  Division) 
wished  to  put  before  them  facts  which  had  come  before 
him,  and  which  had  made  a  profound  impression  on  his 
mind  in  one  matter  directly  related  to  this  resolution. 
He  happened  to  be  Chairman  of  one  of  the  Divisions  of 
the  Association,  and  his  executive,  in  casting  round  for 
some  subject  of  debate,  thought  it  desirable  for  a  change 
that  they  should  have  some  medico-political  topic.  And 
at  once  and  he  thought  this  was  suggestive — the 
executive  put  down,  “  The  Abuse  of  Hospitals  ” 
That  meeting  was  held,  and  he,  as  Chairman,  had 
a  good  deal  to  do  with  it.  Not  only  did  he  hear 
the  tales  of  woe  that  were  told,  but  he  interviewed  many 
men  who  were  not  able  to  speak,  simply  because 
time  did  not  permit  them.  He  was  astounded  at  the 
evidence,  which  was  obviously  bona  fide,  and  was  of  recent 
occurrence  in  these  matters,  in  connexion  with  the  abuse 

and  abuse  he  contended  was  the  right  word — of  hospitals 
by  People  who  had  110  claim  whatever  on  charity  in  any 
form.  They  moved  some  such  resolution  as  that  before  the 
meeting  and  it  was  carried  unanimously.  He  had  been 
foi  twenty  years,  up  to  just  recently,  a  general  practi¬ 
tioner,  and  he  had  already  heard  mutterings,  but  now 
there  were  growlings  and  sonorous  growlings  among 
general  practitioners.  It  seemed  to  them  and  to  most 
otheis  that  this  matter  of  hospital  abuse  was  the 
chief  grievance.  What  added  bitterness  to  their 
irritation  was  that  his  constituents  in  his  Division 
felt  that  the  staffs  of  hospitals— up  till  now,  at  any  rate— 
with  very  few  exceptions,  had  been  apathetic  in  the 


matter  ;  that  those  staffs  knew  these  grievances  did  exist, 
and  yet  they  had  taken  no  active  part,  and  no  steps, 
towards  assisting  practitioners  to  right  a  matter  which 
they  regarded  as  a  very  serious  one.  He  thought  the  British 
Medical  Association  had  now  found  its  medico-political 
feet,  and  was  therefore  a  power  which  ought  to  be  dealt 
with.  On  the  6th  of  that  month  there  was  to  be  a* 
conference  which,  in  point  of  numbers,  would  be  one 
of  the  most  important  ever  held,  and  he  thought  one 
might  hope  that  some  good  would  come  out  of  it. 

Dr.  Heron  believed  that  hospital  abuse  in  London  had1 
grown  to  enormous  dimensions.  He  believed  that  the 
best  remedy  must  be  one  which  could  be  tested  by  the- 
good  that  it  had  done.  Some  years  ago  he  had  an  oppor¬ 
tunity  of  inquiring  into  the  work  done  by  insurance 
societies  there,  and  he  was  immensely  impressed  by  it. 
These  societies  were  working  on  three  lines:  insurance- 
for  sickness,  insurance  for  accident,  insurance  for  old  age 
pensions,  and  also  along  with  the  old  age  pensions  pay¬ 
ment  for  patients  who  were  chronic  invalids,  and  therefore 
incapable  of  working.  The  funds  of  the  insurance  against 
sickness  came  two-thirds  from  the  workers  and  one-third 
from  the  employers  of  labour.  The  funds  for  insurance- 
against  accident  came  from  the  employers  of  labour  only,. 
The  funds  which  met  the  claims  for  old  age  pensions  and' 
chronic  invalids  came  in  equal  parts  from  the  workers  and 
the  employers  of  labour.  Each  one  of  these  lines  of 
insurance  was  worked  on  this  principle:  that  these- 
expenses,  including  everything,  should  never  equal  the- 
income,  and  that  the  surplus  should  be  added  year 
by  year  to  the  capital  fund.  Thus  there  was  an 
accumulating  capital,  which  by  and  by  reached  enormous- 
dimensions.  The  last  statistics  showed  the  gross  capital" 
of  these  three  insurances  for  1903,  the  last  available 
year,  £72,150,000  sterling,  not  marks.  Their  expenditure 
during  that  year,  according  to  the  official  statement,  was- 
£23,550,000.  He  believed  that  in  that  direction,  and  in, 
that  direction  only,  lay  the  solution  of  the  question.  Under 
tliat  scheme  people  were  not  pauperized,  because  they 
paid  for  what  they  got.  Like  all  insurances,  the  capital' 
fund  must  be  kept  going,  but  the  people  who  paid  for  these- 
insurances  got  an  adequate  return  for  the  money  they  paid.,, 
and  the  employers  got  their  return  in  the  improved  health 
of  the  people  with  whom  they  had  to  deal.  He  could; 
remember  these  discussions  as  far  back  as  1868,  and  it- 
seemed  to  him  they  were  now  precisely  where  they  were- 
then.  He  did  not  think  this  reform  would  be  carried 
thi'ough  unless  they  went  to  the  Government  about  it,. 
Buf,  at  all  events,  if  a  strong  committee  was  formed  and 
determined  a  course  of  action  and  carried  it  through,  he- 
believed  some  good  would  be  done. 

Dr.  Keay  said  he  was  one  of  the  rank  and  file  of  general 
practitioners  practising  amongst  the  working-class  poor 
and  middle  class  in  an  East  End  district,  and  therefore 
he  claimed  to  know  something  of  the  subject.  He  had 
been  waiting  anxiously  to  hear  what  the  hospital' 
physicians  and  consultants  had  to  say.  With  regard’ 
to  the  very  able  paper  from  Sir  Douglas  Powell,  he- 
could  scarcely  accept  one  statement  in  it,  even  from  the  - 
historical  point  of  view.  Sir  Douglas  Powell  said  there- 
was  a  limit  to  the  workhouse  intirmaries,  and  that  tbey^ 
should  not  go  to  hospitals.  But  as  a  matter  of  fact  they 
did  go  to  hospitals.  The  Board  of  Guardians  in  his  district 
sent  a  considerable  number  to  the  hospitals  for  special 
treatment.  And  he  thought  it  might  be  as  well  if  they 
were  in  Poor-law  infirmaries,  because  they  made  them  or 
their  relations  pay  when  they  could.  Some  of  them  had 
received  large  sums  in  compensation  who  had  been  for 
months  in  hospital  and  yet  had  never  paid  a  copper. 
But  when  they  came  into  the  Poor-law  infirmary  they  had 
to  pay  for  it.  He  was  against  what  had  been  said  about 
there  being  no  abuse.  Was  there  any  man  in  London, 
doing  an  average  practice,  who  did  not  every  day  in  the 
year  see  a  patient  outside  or  inside  his  surgery  who  would 
tell  him  that  he  or  she  had  been  treated  at  this  or  that 
hospital  ?  Yet  he  would  have  been  perfectly  well  able  to 
pay.  Sir  Douglas  Powell  thought  they  were  better  treated 
in  hospitals.  He  (the  speaker)  was  not  sure.  He  lived 
amongst  fourpenny  and  sixpenny  members  of  the  pro¬ 
fession,  and  had  seen  their  mode  of  treatment ;  and  lie- 
had  seen  the  treatment  which  the  patients  get  at  out¬ 
patient  departments  of  hospitals,  and  he  held  that  the  four- 
penny  and  sixpenny  treatment  was  as  good  or  even  better- 
than  they  would  receive  in  out-patient  departments,  where 
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4ie  had  seen  them  hurried  over  sometimes  at  the  rate 
■of  one  a  minute,  or  even  more  than  one  a  minute. 
The  .  matter  was  evidently  coming  to  a  crisis.  The 
hospitals  were  in  a  dead  fix  for  money,  and  here  was 
the  demand  coming  now  to  get  them  supported  by  the 
rates.  No  doubt  every  one  of  them  believed  the  County 
Council  could  arrange  the  superintendence  of  the  hospitals 
'and  everything  else,  and  they  may  get  them  on  the  rates 
by  and  by.  But  whei'e  did  the  general  practitioners  come 
in  ?  At  that  date  they  might  be  united  in  a  demand  that 
they  should  be  put  upon  the  rates.  He  was  glad  references 
had  been  made  to  Government  work.  He  was  afraid  to 
mention  the  subject,  but  looking  at  the  trend  of  history 
he  thought  that  by  and  by  they  would  have  a  Government 
'.system,  and  have  free  medical  attendance  on  very  much 
the  same  lines  as  they  had  free  education  at  present. 

Dr.  C.  O.  Hawthorne  said  that,  supposing  that  all  con¬ 
tentions  with  regard  to  hospital  abuse  were  granted,  sup¬ 
posing  it  was  true  that  not  only  numbers,  but  considerable 
numbers,  of  individuals  who  were  perfectly  competent  to 
pay  a  medical  fee  for  advice  and  treatment  at  the  time, 
went  to  hospitals,  it  was  still  possible  to  hold,  as  it  had 
been  held  to  night  by  Mr.  Eder,  that  it  was  a  good  sys¬ 
tem,  and  it  was  possible  to  hold  that  it  was  a  bad 
-system.  Therefore,  when  the  question  of  hospital  abuse 
was  introduced,  it  immediately  led  to  contradiction  on  the 
'One  hand  and  upon  the  other.  And  the  whole  subject  very 
often — and  he  was  afraid  there  was  the  danger  of  doing  it 
'•even  now — resolved  itself  into  recriminations  between 
those  who  were  responsible  for  conducting  out  patient 
-departments  on  the  one  hand,  and  general  practitioners 
on  the  other.  He  hoped  they  would  not  allow  themselves, 
Showever  much  they  had  enjoyed  the  speech  to  whreh  they 
shad  just  listened,  to  be  withdrawn  from  the  propositions 
put  before  them  by  the  Executive  Committee  of  the  Mary- 
lebone  Division.  There  was  oneproposition  in  that  resolu¬ 
tion  which  he  submitted  was  true,  whether  abuse  existed 
or  not :  that  was  that  the  practice  which  had  so  long  pre¬ 
vailed  of  distributing  gratuitous  medical  relief  almost  for 
the  asking  could  not  possibly  be  conducted  without  pre¬ 
judicing  the  self-respect  of  the  individual  and  reflecting  a 
^certain  amount  of  damage  upon  the  character  of  the  nation. 
He  hoped  the  medical  profession  would  be  somewhat  care¬ 
ful  in  putting  in  the  forefront  anything  which  might  be  re¬ 
garded  as  narrow  commercial  business  interests,  and  would 
■consider  the  whole  subject  from  a  larger  point  of  view.  If 
there  was  one  thing  on  which  all  economists  were  agreed 
it  surely  was  the  prejudicial  effect  produced  upon  members 
of  the  community  by  supplying  their  wants  gratuitously. 
When  he  saw  on  all  hands  the  readiness  with  which  indi¬ 
viduals  could  obtain  gratuitous  medical  relief  and  treat¬ 
ment,  he  was  bound  to  come  to  the  conclusion  that  it  was 
a  system  which  was  inflicting  upon  the  moral  sense  of  the 
community  of  London  very  considerable  damage.  It  was 
upon  that  ground  that  he  thought  the  medical  profession 
-.should  take  a  strong  stand  with  the  view  of  producing  a 
(reform  in  the  existing  conditions.  It  was  the  duty  of 
every  citizen,  and  especially  of  every  head  of  a  household, 
to  make  reasonable  provision  for  contingencies  in 
the  shape  of  sickness  and  accident.  The  present 
-system  of  medical  relief  announced  to  the  com¬ 
munity  that  there  was  little  need  to  take  any 
«uch  step,  and  as  a  result  they  were  doing  something 
which  was  tending  to  lessen  the  self-respect  of  and  the 
independence  of  large  numbers  of  individuals.  It  was 
necessary  to  put  something  in  place  of  the  existing 
•system.  It  had  been  suggested  that  all  that  had  to  be 
done  was  to  close  promptly  and  ruthlessly  every  out¬ 
-patient  department  in  London.  To  take  such  a  step  as 
that  would  be  to  inflict  a  large  amount  of  suffering  and 
hardship  upon  large  numbers  of  poor  people,  and  would 
■^seriously  prejudice  the  reputation  of  the  medical  profes¬ 
sion  and  of  the  hospitals.  The  medical  profession  and 
the  community  had  to  reap  the  fruit  of  what  they  had 
been  sowing  for  many  years  past.  It  had  been  suggested, 
and  he  thought  the  suggestion  a  practical  one,  that  it 
would  be  necessary  to  introduce  some  system  of  insurance 
and  of  co-operation.  But  in  order  to  get  it  done  pressure 
must  be  applied,  and  in  his  judgement  Dr.  Kingston 
'Fowler  had  put  his  finger  upon  the  spot  on  which  that 
pressure  could  judiciously  be  applied.  Let  the  hospitals 
'be  made  to  feel  that  the  out-patient  door  was  too  widely 
••qpen ;  let  patients  be  made  to  feel,  even  through  instruc¬ 
tion  at  hospitals,  that  there  were  opportunities  when,  b  y 


a  system  of  assurance  co-operation,  they  could  get  proper 
advice  and  treatment,  and  they  should  begin  to  see  some 
degree  of  improvement.  At  the  present  the  out-patients 
were  going  on  because  there  were  no  provident  dispen¬ 
saries,  and  provident  dispensaries  were  not  established 
because  the  out-patient  department  was  in  full  blast.  It 
was  perfectly  certain  that  the  present  system  could 
undergo  no  substantial  modification  until,  as  Dr.  Fowler 
had  told  them,  adequate  pressure  was  brought  to  bear 
upon  the  hospitals,  because  then  there  would  be  the 
opportunity  for  the  development  of  a  proper  system  of 
treatment  outside  hospitals. 

Dr.  Scanes  Spicer  said  he  was  in  sympathy  with  the 
remarks  of  the  East  End  doctor  who  had  spoken.  He 
thought  the  medical  profession  was  itself  to  blame  chiefly 
for  hospital  abuse.  The  worst  cases  of  hospital  abuse 
which  had  come  under  his  notice  had  come  from  letters 
from  general  practitioners.  Then  so  much  more  had  been 
said  than  was  really  fair  about  their  noble  profession  and 
how  glad  they  were  to  work  for  nothing.  Thus  the  public 
had  got  to  believe  it.  This  had  to  be  lived  down.  The 
point  he  wished  to  put  was  that  these  people  really  must 
have  hospital  and  specialistic  treatment.  They  must 
come  to  hospitals,  and  therefore  he  thought  there  should 
be  a  further  specialization  in  the  profession.  He  did  not 
mean  that  in  any  narrow  sense,  although  in  special  depart¬ 
ments  in  hospitals  a  very  great  number  of  assistants 
were  wanted.  These  men  certainly  ought  to  be  paid.  No 
doubt  by  the  time  a  man  had  reached  sufficient  seniority 
to  have  the  charge  of  a  department,  he  would  prefer  to 
remain  an  honorary  officer.  He  was  absolutely  free  from 
personal  feeling,  because  his  time  was  nearly  over,  but  he 
thought  that  in  all  the  practical  work  of  a  special  depart¬ 
ment  two,  four,  even  six  assistants  were  wanted  to  do 
the  routine  work.  What  did  they  think  of  a  dozen 
children  being  packed  off  from  the  Board  school,  on  the 
diagnosis  of  tonsillar  adenoids,  to  be  operated  upon  at  the 
hospital,  with  no  mother  or  any  relative  with  them  ?  That 
happened  to  him  lately.  It  made  it  impossible  to  have 
proper  teaching.  Yet  it  did  not  require  the  senior 
specialist  to  deal  with  such  cases.  General  practitioners 
were  perfectly  capable— or,  at  all  events,  they  would  be  if 
there  were  a  kind  of  system  into  which  they  could  fit  in 
connexion  with  Ihe  hospitals.  This  might  possibly  be 
done  through  the  provident  dispensaries.  Many  prac¬ 
titioners  in  the  neighbourhood  of  the  different  hospitals 
should  come  on  the  working  department  of  the  hospitals 
as  paid  officers.  Whether  this  should  be  done  through 
the  provident  dispensaries  or  through  a  further  develop¬ 
ment  of  public  health  services  he  was  not  sure,  but  cer¬ 
tainly  something  of  the  sort  would  be  fair,  both  to  the 
public  and  to  the  practitioner,  for  there  was  a  certain 
amount  of  special  supervision. 

Mr.  H.  W.  Armit  (Wembley)  said  the  suggestion  which 
Dr.  Heron  had  made  had  been  in  his  mind  for  a  very  long 
time,  that  the  only  true  solution  of  this  problem  was  com¬ 
pulsory  insurance  as  carried  out  in  Germany.  Referring 
to  the  conditions  in  contract  medical  practice  at  Hamp¬ 
stead,  he  said  that  in  Finchley,  with  a  population  of 
50,000  people,  one-fifth  of  the  whole  number  of  people 
were  attended  by  medical  practitioners  and  in  hos¬ 
pitals  and  elsewhere  either  at  very  low  rates  or  gra¬ 
tuitously,  although  the -district  was  not  a  poor  one.  In 
the  whole  Hampstead  district  of  the  British  Medical  Asso¬ 
ciation  there  were  over  50,000  people  who  were  receiving 
gratuitous  or  partly  gratuitous  treatment  in  clubs  and 
provident  dispensaries,  maternity  societies,  and  small  hos¬ 
pitals,  quite  apart  from  the  large  number  of  people — and 
he  could  assure  them  there  must  be  at  least  40,000 
or  50,000,  possibly  more — who  attended  out-patient 
departments  of  the  big  hospitals  outside  that  area. 
A  large  number  of  people  went  out  of  the  area 
of  Hampstead — and  all  who  had  had  anything  to  do 
with  a  contract  practice  in  Hampstead  must  know  it — to 
eeekmedicalrelief  intheout-patientdepartments  of  thelios- 
pitals,  although  perfectly  well  able  to  pay  the  fees  charged 
by  the  medical  practitioners  in  the  places  concerned.  In 
the  inquiry  at  present  conducted  by  “  a  Contract  Practice 
Subcommittee,”  of  which  he  had  the  honour  to  be  a 
member,  many  facts  had  been  elicited,  and  from  the 
opening  of  that  inquiry  his  sympathies  had  been  very 
much  on  the  side  of  the  general  practitioner. 

The  President  put  the  resolution,  which  was  carried 
with  one  dissentient. 
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Hampstead  Division. 

Second  Annual  Dinner. 

Tiie  second  dinner  of  this  Division  was  held  on 
Tuesday,  November  27th,  at  7.30  p.m.,  in  the  Oak 
Rooms,  Great  Central  Hotel,  Dr.  Macevoy  in  the  chair. 
The  official  guests  were  as  follows :  Mr.  J.  S.  Fletcher, 
M.P.,  Mr.  C.  Hendrick  (Mayor  of  Hampstead),  Dr.  J.  A. 
Macdonald  (Chairman  of  the  Representative  Meeting), 
Dr.  Radcliffe  Crocker  (Treasurer  of  the  Association),  and 
Mr.  J.  Smith  W  hitaker  (Medical  Secretary).  A  telegram 
was  received  from  Mr.  Elliston  (General  Secretary) 
regretting  inability  to  be  present.  The  dinner,  though 
poorly  attended,  was  a  very  successful  one,  and  the 
piesence  of  ladies  added  considerably  to  the  pleasure  of 
the  evening.  By  the  kindness  of  Dr.  Macevoy  a  most 
enjoyable  programme  of  music  was  provided  by  Miss 
Beatrice  Yorke,  Miss  Rutland,  and  Mr.  Arthur  Walenn. 

Toasts.  The  toasts  were  brief.  (1)  “The  King,”  pro¬ 
posed  by  the  Chairman.  (2)  “  The  Royal  Family,”  pro¬ 
posed  by  the  Chairman.  (3)  “The  British  Medical 
Association  and  the  Hampstead  Division,”  proposed  by 
Dr.  Macevoy.  Dr.  J.  A.  Macdonald,  in  responding  for 
the  Association,  referred  to  the  great  possibilities  for 
extension  of  the  social  work  of  the  Association.  (4)  “  The 
Guests  and  the  Ladies,”  proposed  by  Mr.  H.  W  Armit. 
The  Mayor  of  Hampstead,  in  response,  paid  a  graceful 
tribute  to  the  work  of  the  medical  profession  in  general 
and  of  the  Hampstead  profession  in  particular.  The 
meeting  broke  up  shortly  after.  The  dinner  was  organized 
by  Drs.  Humphreys  and  Yeld. 


Contract  Practice. 

The  interim  report  of  the  subcommittee  on  Contract 
Practice  is  as  follows  : 

In  presenting  this  preliminary  report,  your  committee 
wishes  to  point  out  that  complete  details  of  the  existing 
conditions  of  contract  and  gratuitous  practice  in  the  area 
of  the  Hampstead  Division  cannot  be  furnished,  since 
only  a  certain  number  of  members  have  acceded  to  the 
wish  of  the  'committee  to  supply  data.  Circulars  were 
sent  to  all  the  medical  men  in  the  area,  both  members  of 
the  British  Medical  Association  and  non-members.  At  a 
later  date,  a  further  circular  postcard  was  addressed  to 
those  who  had  not  replied.  In  all,  435  medical  practi¬ 
tioners  were  approached,  of  whom  187  are  members  and 
248  non-members.  Of  these,  209  live  in  Hampstead, 
including  Haverstock  Hill  and  Finchley  Road.  In  reply, 
124  communications  were  received;  69  contained  no 
information  at  all.  The  majority  of  those  replying  stated 
that  the  writer  was  not  engaged  in  any  form  of  contract  or 
gratuitous  practice.  Eighty-two  of  the  replies  were  filled 
out  on  the  forms  sent  for  the  purpose,  while  41  answered 
in  letters. 

The  details  collected  deal  with  about  50,000  persons  receiving 
medical  attendance  at  contract  rates. 

In  a  few  cases,  the  communications  give  views  on  the 
subject  generally,  and  are  written  in  such  a  way  that  the 
letters  might  be  used  in  their  original  form.  The  other 
communications  must  be  regarded  as  privileged  and 
private,  and  only  the  broad  indications  can  be  inserted  in 
a  report. 

The  inquiry  is  divided  up  into  (1)  contract  practice 
proper,  including  clubs  and  societies,  (2)  provident  institu¬ 
tions,  (3)  hospitals,  and  (4)  Poor-law  appointments. 

1.  Contract  Practice. 

Details  of  seventy  clubs,  societies,  etc.,  have  been 
received,  and  although  in  many  cases  the  number  of 
patients  is  not  or  cannot  be  given,  the  total  number 
mentioned  is  7,819.  One  must,  of  course,  realize  that  if 
the  details  had  been  fuller,  this  number  would  be  vastly 
greater.  In  approximate  figures  the  subscriptions  to  each 
club,  etc.,  are  as  follows : 

About  7,000  members  pay  either  4s.  per  annum  or  Id. 
per  week. 

Variations  : 

Per  week  for  families 

„  „  man  and  wife  . 

„  per  member 

i>  »  „  over  50  years  of  age 

Per  year  per  member  (police)  . 

»  >»  »  yy  ... 

„  „  family  . 


Apart  from  these,  two  medical  missions  exist,  the  one- 
being  in  Kentish  Town  but  receiving  a  proportion  of  cases 
from  Hampstead;  and  the  other,  called  the  Bunhilb 
Mission,  is  situated  in  the  city,  but  is  looked  after  by  one 
Hampstead  practitioner.  These  two  missions  .  cater  for- 
3,685  and  4,774  patients  respectively.  The  fee  paid  is 
Id.  per  attendance. 

In  a  few  instances,  it  is  claimed  that  the  amount  oh 
work  in  connexion  with  these  clubs  is  small,  but  the 
general  tone  of  the  replies  is  that  the  actual  remuneration, 
is  much  too  low  for  the  work  done.  At  the  outlying  parts- 
of  our  area,  club  work  appears  to  be  extensive  and  very 
inefficiently  paid.  In  a  subsequent  report,  your  com¬ 
mittee  proposes  to  point  out  how  the  encouragement  and- 
support  which  many  clubs  and  societies  of  this  kind 
receive  from  private  individuals  and  outside  bodies  tends- 
to  make  the  practitioner’s  task  still  more  difficult. 

2.  Provident  Dispensaries. 

The  number  of  patients  attending  these  institutions  in 
Hampstead,  Haverstock  Hill,1  Finchley,  Kilburn,  etc.,  is- 
23,532.  In  a  number  of  cases  it  was  possible  to  calculate 
the  rate  of  remuneration  per  attendance  or  visit.  In 
Haverstock  Hill,  taking  home  visits  and  consultations  at 
the  institute  without  distinction,  the  amount  would  be 
4£d.  per  visit.  In  Finchley  it  works  out  at  6d.  In  the 
Kilburn  Provident  Medical  Institute  each  illness  has- 
returned  a  practitioner  an  average  of  3s.  4d.,  and  this  being: 
translated  works  out  at  Is.  per  visit  and  6*d.  per 
consultation. 

Some  difficulty  exists  in  determining  the  real  number 
of  members  on  the  Finchley  Dispensary.  This  is  due  $0- 
the  fact  that  family  cards  are  issued.  The  card  may, 
therefore,  apply  to  one  or  many  individuals.  The  number 
officially  given  of  3,367  represents  the  card  value,  but  one 
of  our  members,  who  is  in  a  position  to  judge,  estimates 
the  real  figure  at  something  between  7,000  and  10,000. 
This  number  is  derived  from  a  population  of  between 
26,000  and  29,000.  This  gentleman  paid  nearly  ,  5,000> 
visits,  and  dispensed  about  3,500  bottles  of  medicine  for- 
£118.  If  the  medicines  cost  him  on  an. average  3d.,  he 
would  have  received  3$d.  per  visit. 

In  the  Kilburn  Provident  Medical  Institute ,  the  femaleg- 
and  children  predominate,  the  number  being  808  males. 
1,967  females,  and  1,525  children.  In  the  West  Hampstead 
Branch  of  the  Plampstead  Provident  Dispensary  it  is- 
stated  that  it  is  possible  to  make  from  £50  to  £100  per 
annum,  provided  that  a  large  number  of  midwifery  casest- 
are  taken,  but  not  otherwise.  The  remuneration  in  itself 
is  inadequate.  Some  shortcomings  in  the  arrangements 
of  this  Branch  are  pointed  out,  but  these  will  be  dealt 
with  in  the  fuller  report. 

The  Kilburn,  Maida  Vale,  and  St.  John’s  Wood  Dispen¬ 
sary  is  a  free  institution,  where  an  honorary  staff  of  six. 
medical  men,  together  with  one  resident  officer,  who- 
receives  £129  18s.  per  annum,  attended  to  2,548  patients* 
in  1905. 

3.  Hospitals. 

The  hospitals  in  this  Division  are  the  Hampstead  Hos¬ 
pital,  Mount  Vernon  Hospital,  Passmore  Edwards. Cottage- 
Hospital  in  Willesden,  St.  Monica’s  Home,  St.  Peter’s 
Home,  Wembley  Copland  Cottage  Hospital,  Potter’s  Bar- 
Hospital  and  Dispensary,  and  a  Roman  Catholic  Hospital 
in  Grove  End  Road.  To  these  may  be  added  the  North- 
Western  Fever  Hospital.  Mount  Vernon  Hospital  only 
takes  in-patients  in  Hampstead,  who  number  1,396  per- 
annum,  but  it  has  a  large  out-patients’  department  in 
Fitzroy  Square.  The  number  of  in-patients  in  the 
Passmore  Edwards  Hospital  in  Willesden  in  the  year  is- 
268.  In  the  Hampstead  Hospital  one  can  only  speak  of 
the  past,  since  the  removal  to  larger  premises  and  the- 
extension  of  both  in-patients’  and  out-patients’  depart¬ 
ments  will  necessarily  alter  the  numbers.  The  in-patients- 
in  the  last  available  report  was  given  at  422.  The  out¬ 
patients  number  2,538,  of  which  1,944  are  entered  as  new 
out-patients  and  casualties.  The  total  attendances  in 
this  department  is  given  at  7,659.  The  North-Western 
Fever  Hospital  deals  with  179  patients  from  Hampstead. 

The  practice  of  the  other  hospitals  mentioned  only  deals- 
witli  very  small  numbers,  and  may  be  taken  scarcely  to 
affect  the  general  practitioner  not  on  the  staff. 

Iu  the  Kentish  Town  (North-Western)  Hospital,  24,251 

1  The  Haverstock  Hill  and  Malden  Road  Dispensary  deals  with  a* 
very  large  number  of  Hampstead  patients. 
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out-patients  are  seen  to.  Many  of  these  patients  are 
derived  from  Hampstead.  Lastly,  mention  may  be  made 
that  Friedenheim  is  a  home  for  the  dying,  and  that  the 
medical  officer  receives  £100  per  annum  for  attending  to 
the  patients. 

4.  Poor-law  Appointments. 

Owing  to  the  difficulty  of  obtaining  any  information 
from  the  Clerks  to  the  Guardians,  the  details  of  these  posts 
have  not  yet  been  elicited.  In  one  case,  the  medical 
officer  himself  reported  that  he  received  £60  per  annum 
and  that  his  visiting  list  is  very  light.  Another  medical 
officer  receives  £90  per  year.  An  exact  return  of  work 
done  by  these  two  gentleman  is  not  obtainable  at  present. 
The  Hampstead  AVorkhouse  pays  its  medical  officer  £150 
per  annum.  Further  data  will  be  collected  and  included 
in  the  fuller  report. 

Summary. 

Members  of  Clubs  . ,  ...  7,819 

Members  of  Provident  Institutes .  23.532 

Out-Patients  at  Hampstead  Hospital  ...  2,538 


Total  . .  33,889 

To  this  may  be  added  5,000  in  respect  to  the  Medical 
Missions  and  one  or  two  of  the  Homes,  so  that  the  total 
would  be  increased  to  nearly  39,000.  But  it  must  again 
be  pointed  out  that  the  returns  of  the  club  patients  is 
obviously  much  too  low,  and  it  may  be  accepted  that  the 
persons  receiving  cheap  or  gratuitous  treatment  number 
over  50,000.  Nor  may  one  forget  that  the  seven  large 
general  hospitals,  with  their  enormous  out-patients’  de¬ 
partments,  including  especially  University  College  Hos¬ 
pital  and  St.  Mary’s  Hospital,  attract  a  large  number  of 
persons  of  all  grades  living  in  our  area.  Besides'  these 
there  are  about  fifteen  special  hospitals  which  receive 
their  quota  of  Hampstead  patients. 

Abuse  is  admitted  on  all  sides  in  each  of  the  branches 
dealt  with,  and  the  rate  of  remuneration  even  for  poor 
people  is  considered  to  be  too  low.  At  present  your 
committee  does  not  propose  to  suggest  any’action  for  the 
remedy  of  the  conditions,  but  when  the  work  has  been 
supplemented  and  the  conditions  more  closely  inquired 
into,  it  hopes  to  be  able  to  make  certain  recommenda¬ 
tions. 


City  Division. 

A  general  meeting  was  held  on  Thursday,  November  29th, 
at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.  The  Chairman  of  the  Division,  Dr.  Major  Greenwood, 
presided.  He  was  warmly  congratulated  by  those  present 
on  his  recovery  from  a  long  and  painful  illness. 

Confirmation  of  Minutes. — The  minutes  of  the'previous 
meeting,  having  been  read  and  confirmed, 'were  signed  by 
the  Chairman. 

Apologies  for  Non-Attendance  were  received  from  Mr. 
J.  Scott  Sequeira  and  Dr.  Southcombe. 

Paper. — Dr.  Arthur  E.  Giles  read  a  paper  on  uterine 
fibroids  after  the  menopause.  The  paper  will  probably  be 
published  at  no  distant  date.  This  author  gave  a 
summarized  account  of  150  cases  in  which  he  had  per¬ 
formed  operations  (mostly  abdominal  hysterectomy)  for 
the  relief  or  removal  of  fibroids,  and  dealt  particularly 
with  29  of  these  in  which  the  patient  had  reached  or 
passed  the  average  age  of  the  menopause,  that  is,  48. 
He  reviewed  the  symptoms  which  led  the  patients  to  seek 
medical  advice  and  had  necessitated  a  major  operation. 
He  concluded  that  the  menopause  had  not  the  beneficial 
effect  commonly  attributed  to  it,  and  called  attention  to 
certain  special  complications  and  dangers  to  which  fibroids 
were  liable  at  this  time. 

Discussion, — A  discussion  followed  in  which  Messrs. 
AVithers  Green,  Herbert  E.  Powell,  Cursham  Corner, 
J.  Beddow,  and  Drs.  Ogier  AVard,  J.  W.  Hunt,  and  the 
Chairman  took  part.  In  replying  to  questions  Dr.  Giles 
stated  that  it  was  very  difficult  to  ascertain  in  what  pro¬ 
portion  of  women  uterine  fibroids  occurred.  In  a  large 
union  infirmary  with  which  he  had  been  connected  some 
years  ago,  it  was,  he  thought,  less  than  1  in  20.  If  a 
fibroid  was  giving  rise  to  no  symptoms,  it  should  be  left 
alone ;  but  observation  should  be  kept  upon  it  with  a 
view  of  ascertaining  as  early  as  possible  if  it  was  under¬ 
going  any  changes.  If  there  was  evidence  of  degeneration, 
an  operation  should  be  performed  at  once,  even  though 
the  fibroid  was  not  actually  giving  rise  at  the  time  to  any 


trouble.  It  was  quite  unnecessary,  and,  indeed,  unwise, 
to  inform  patients  of  the  existence  of  a  fibroid  (perhaps 
quite  accidentally  discovered)  which  was  not  causing  or 
about  to  cause  any  harm.  There  was  no  relation  between 
fibroid  tumours  of  the  uterus  and  of  the  breast ;  their 
concurrence  was  altogether  fortuitous.  It  had  been 
remarked  by  one  member  that  nearly  all  his 
cases  had  been  treated  by  abdominal  hysterectomy ; 
the  reason  was  that  he  believed  that  if  a  fibroid  was  small 
enough  to  be  removed  per  vaginam,  it  was  usually  small 
enough  to  be  left  alone.  He  deprecated  the  removal  of 
fibroids  piecemeal  per  vaginam,  because  of  the  risks' of 
haemorrhage  and  septic  trouble.  The  proportion  of  cases 
of  fibroids  in  which  pregnancy  also  was  present  was 
small.  An  intramural  fibroid  might  disappear  after 
pregnancy  by  sharing  in  the  uterine  involution,  but  such 
an  occurrence  was  very  rare  with  any  other  kind.  In  the 
large  majority  of  cases  in  which  he  had  operated  perma¬ 
nent  benefit  had  resulted.  It  was  uncommon  for  haemor¬ 
rhage,  due  to  a  fibroid,  to  cease  at  the  usual  age  of  the 
menopause. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Dr.  Giles 
was  proposed  by  Mr.  H.  E.  Powell,  seconded  by,  Mr. 
Frederick  A\tallace,  and  carried  with  acclamation. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  was  held  at  Bath  on 
November  28th.  Dr.  D.  S.  Davies,  President,  was  in  the 
chair. 

Case. — Mr.  AV.  M.  Beaumont  showed  a  patient  suffering 
from  bitemporal  hemianopsia,  also  a  patient  suffering 
from  Parry’s  (Graves’s)  disease. 

Lantern  Demonstration. — Dr.  J.  H.  Munro  gave  a  lantern 
demonstration  illustrating  vaccine  therapy  and  the  opsonic 
index,  and  it  was  discussed  by  the  President  and  Dr. 
Stack.  Dr.  Miciiell  Clarke  read  notes  of  a  spinal  cord 
case. 

Discussion  at  February  Meeting.-  It  was  announced,  that 
the  February  meeting  in  Bath  would  be  given  up  to  a 
discussion,  the  subject  of  which  would  be  stated  later,  to 
be  opened  by  Professor  Osier. 


GLASGOAY  AND  AUEST  OF  SCOTLAND  BRANCH: 

Glasgow  Central  Division. 

A  meeting  of  this  Division  was  held  in  the  Faculty  Hall, 
242,  St.  Vincent  Street,  Glasgow,  on  November  26tli, 
Professor  R.  Stockman  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  adopted. 

Proposed  Anderston  Dispensary. — The  business  was  the 
consideration  of  a  memorial  protesting  against  the  new 
proposed  Anderston  Medical  Dispensary.  The  memorial 
was  submitted  by  the  medical  practitioners  resident  in 
Anderston  district.  Further  consideration  was  referred  to 
the  next  meeting  of  the  Division,  the  Secretary  being 
instructed  to  communicate  with  the  Secretary  of  the 
proposed  Anderston  Dispensary. 

Pules  for  Division. — The  consideration  of  rules  for  the 
Division  was  left  to  the  Executive  Committee. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  AVestern  Division. 

A  meeting  was  held  at  the  Liverpool  Medical  Institution 
on  November  26th,  Mr.  F.  C.  Larkin  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  Grossmann  made 
a  report  of  the  proceedings  of  the  Annual  Representative 
Meeting  held  in  London  in  July.  It  was  resolved  to  defer 
the  consideration  of  the  proposed  Royal  Charter  until 
the  publication  in  its  amended  form  appears  in  the 
Supplement  before  the  January  meeting  of  the 
Representatives. 

Election  of  Central  Council. — A  circular  letter  was 
received  from  the  Dublin  Division  for  the  consideration 
of  this  Division,  submitting  the  following  resolution  : 

That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe,  if  not  safe¬ 
guarded,  amongst  those  elected  the  London  area  will  be 
largely  over-represented,  and  in  any  case  no  Representa¬ 
tive  Meeting  would  be  able  to  elect  a  member  for  an  Irish 
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constituency  better  than  those  living  in  Ireland.  Further¬ 
more,  that  the  constitution  of  the  Council  should  be 
determined  by  ordinance  and  not  by  by-law, 

and  asking  for  the  support  of  this  Division. 

The  Division  agreed  with  the  Dublin  Division  that  it  is 
inexpedient  that  the  Council  should  be  elected  by 
the  Representative  Meeting,  and  further,  that  it  should  be 
a  principle  embodied  in  the  ordinances  of  the  Charter 
that  members  of  Council  should  have  a  territorial 
qualification. 

Advertising  Opticians. — The  attention  of  the  Division  was 
drawn  to  some  advertising  opticians  utilizing  the  title  of 
being  opticians  to  certain  well  recognized  hospitals  in 
their  advertisements  soliciting  clients  for  sight-testing. 
It  was  resolved  to  draw  the  attention  of  the  Central  Ethical 
Committee  to  this  matter  and  suggested  that  the  hospitals 
mentioned  should  be  communicated  with  by  the  Central 
Ethical  Committee. 

The  Amalgamation  of  Local  Divisions. — A  discussion 
followed  on  the  amalgamation  of  the  local  Divisions  and 
it  was  resolved  that  the  following  resolution  should  be 
communicated  to  the  other  local  Divisions  : 

Resolved  :  That  the  Liverpool  Western  Division  considers  that 
the  subdividing  of  the  district  into  many  small  Divisions 
has  tended  to  produce  a  want  of  co-operation  between  the 
members  of  the  profession  in  the  various  parts  of  the  city 
and  suburbs,  and  is  of  opinion  that  the  interests  of  the 
profession  and  of  the  Association  would  be  better  served 
by  the  Divisions  uniting  for  the  discussion  of  all  matters  at 
present  dealt  with  in  the  ordinary  Divisional  meetings. 

Hospital  Abuse—  It  was  resolved  at  the  suggestion  of  the 
Liverpool  Northern  Division  to  co-operate  in  the  formation 
of  a  joint  committee  of  the  Liverpool  and  Birkenhead 
Divisions  on  the  proposals  of  the  Hospitals  Committee 
re  hospital  abuse. 


NORTH  WALES  BRANCH: 

Noiith  Carnarvonshire  and  Anglesey  Division. 

A  meeting  of  this  Division  was  held  at  the  British  Hotel, 
Bangor,  on  Wednesday,  December  5th,  1906,  under  the 
presidency  of  Dr.  J.  Lloyd  Roberts,  J.P.,  Colwyn  Bay. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read  and  confirmed. 

Installation  of  New  Chairman. — The  Chairman-Elect, 
Dr.  G.  R.  Griffith,  J.P.,  was  then  introduced  to  the 
meeting  and  took  the  chair. 

Tote  of  Thanks  to  the  Retiring  Chairman. — A  vote  of 
thanks  was  passed  to  the  retiring  Chairman  for  his  services 
during  his  year  of  office. 

Annual  Representative  Meeting.— Dr.  Emyr  O.  Price, 
Bangor,  gave  an  account  of  the  Representative  Meeting. 

Hospitals  Committee —The  proposals  of  the  Hospitals 
Committee  of  the  Association  were  considered  by  the 
meeting,  but  any  further  action  was  deferred  until  the 
Conference  on  Hospital  Management  had  met. 

Election  of  Central  Council.— A  letter  from  the  Dublin 
Division  was  read  with  reference  to  the  proposal  that  the 
Council  should  be  elected  at  the  Representative  Meeting. 
It  was  unanimously  resolved  : 

That  this  Division,  believing  that  the  present  method  of 
election  to  the  Council  by  the  Branches  is  the  best  in  the 
interest  of  the  Association,  supports  the  Dublin  Division 
in  ite  resistance,  and  agrees  to  take  combined  action  with 
tne  Dublin  and  other  Divisions  in  this  matter. 

Proposed  Royal  Charter. — It  was  further  resolved  thab 
while  approving  generally  of  the  Charter,  the  Division 
gives  free  discretion  to  its  Representative  to  resist  the 
introduction  into  the  Charter  of  any  proposals  prejudicial 
to  the  interests  of  provincial  or  small  Divisions. 

Proposed  Sanatorium  in  Anglesey. — A  letter  from  Miss 
Davies,  .  Trebortli,  was  read,  in  which  she  requested 
the  assistance  and  co-operation  of  the  Division  in 
the  establishment,  by  herself,  of  a  small  sanatorium  in 
Anglesey  for  the  treatment  of  a  few  poor  consumptive 
women.  It  was  unanimously  resolved : 

That  the  Division  thanks  Miss  Davies  for  her  letter  appre¬ 
ciates  her  praiseworthy  action,  and  is  prepared  to  assist 
her  in  any  way. 

A'  small  committee  was  named  to  confer  with  and  to 
assist  Miss  Davies,  if  she  so  desire. 

lees  for  Examination  of  School  Teachers. — Dr.  Kendall, 
of  Holyhead,  read  some  correspondence  with  the  Anglesey 
Education  Committee  with  reference  to  payments  for 
examination  for  pupil  teachers  as  to  their  suitability  for 
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entering  upon  the  teaching  profession.  The  Division 
unanimously  approved  of  Dr.  Kendall’s  action  and  notice 
was  given  that  at  the  next  meeting  a  proposal  would  be 
made  as  to  the  minimum  fee  to  be  received  for  such  an 
examination. 


SOUTH-EASTERN  BRANCH: 

Chichesier  and  Worthing  Division. 

A  meeting  was  held  at  the  Infirmary,  Worthing,  on 
Tuesday,  November  13th;  Mr.  W.  S.  Simpson  presided. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Midhurst. 

Annual  Representative  Meeting.  —  The  report  of  the 
Divisional  Representative  was  received. 

Hospital  Reform. — The  proposals  of  the  Hospitals 
Committee  on  Hospital  Reform  were  approved  of. 

General  Medical  Council  Election. —  A  resolution  was 
passed  approving  of  the  candidatures  of  Drs.  Langley 
Browne,  H.  A.  Latimer,  and  L.  S.  McManus  for  the 
General  Medical  Council  election. 

Papers ,  etc.— Dr.  William  Hill,  Aural  Surgeon  to  St. 
Mary’s  Hospital,  gave  a  practical  demonstration  of  the 
field  of  usefulness  of  the  chief  types  of  mechanical  aids  to 
hearing. — Dr.  Frank  Hinds  read  a  paper  on  congenital 
pyloric  obstruction,  with  the  notes  of  a  case. 

After  the  meeting,  twelve  members  dined  together  at 
Warne’s  Hotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
Monmouthshire  Division. 

The  quarterly  meeting  of  the  Division  was  held  at  the 
Newport  and  Monmouthshire  Hospital  on  Friday, 
November  30th,  after  the  conclusion  of  the  special 
meeting,  Dr.  S.  Butler  Mason  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  special 
meeting  of  September  27th  were  read  and  confirmed. 

Election  of  Central  Council. — A  letter  was  read  from  the 
Dublin  Division  enclosing  the  following  resolution,  and 
asking  the  Division  to  support  it : 

That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Representative  Meeting,  as  they  believe,  if  not  safe¬ 
guarded  amongst  those  elected,  the  London  area  will  be 
largely  over-represented,  and  in  any  case  no  representative 
meeting  would  be  able  to  elect  a  member  for  an  Irish 
constituency  better  than  those  living  in  Ireland.  Further¬ 
more,  that  the  constitution  of  the  Council  should  be 
determined  by  ordinance  and  not  by  by-law. 

It  was  proposed  by  Dr.  Marsh,  seconded  by  Dr.  Paton  : 

That  the  resolution  of  the  Dublin  Division  be  supported. 

An  amendment  was  proposed  by  Dr.  Mulligan,  seconded 
by  Dr.  Hamilton  : 

That  the  proposal  that  half  the  Council  be  elected  by  the 
Representative  Meeting  be  supported. 

On  a  division  the  amendment  was  carried,  and  it  was 
subsequently  adopted  as  a  substantive  motion. 

Contract  Medical  Practice. — Reports  as  to  the  progress  of 
Ihe  disputes  in  Ebbw  Vale,  Abertysswg,  Bargoed,  and 
Blaenavon  were  submitted. 

Cases. — Dr.  Hamilton  read  notes  on  a  ease  of  peripheral 
neuritis  following  poisoning  by  a  weed  killer.  Dr.  G.  A. 
Brown  reported  a  case  of  poisoning  from  a  similar  cause 
which  was  rapidly  fatal.  Mr.  R.  J.  Coulter  showed  cases 
of  alternating  squint  in  some  of  which  restoration  of 
perfect  binocular  vision  had  been  obtained,  and  specimens 
of  eyes  removed  for  injury,  mounted  in  Dr.  Priestley 
Smith’s  new  formalin  method. 

Photographs  and  Specimens. — Mr.  R.  J.  Coulter  and  Mr. 
Greer  showed  photomicrographs  of  glioma  retinae.  Mr. 
Greer  showed  photographs  of  a  brain  from  a  case  of 
cerebral  abscess  and  photomicrographs  and  sections  of 
brain,  medulla,  and  spinal  cord  showing  degeneration  of 
the  ganglion  cells  and  myelin  sheaths  in  the  same  case. 
Dr.  Paton  showed  a  prostate  removed  by  suprapubic 
cystotomy. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  meeting  of  this  Division  was  held  at  the  Midland 
Hotel,  Bradford,  on  Friday,  November  23rd,  at  7  p.m.  Mr. 
J.  Basil  Hall,  Chairman  of  the  Division,  presided. 
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Medical  Journals. — Dr.  Dawson  Williams,  Editor  of 
the  British  Medical  Journal,  gave  an  address  on 
Medical  Journals,  in  the  course  of  which  he  sketched 
the  early  history  of  medical  journals  in  Great 
Britain,  and  gave  some  account  of  the  origin  and 
present  position  of  the  British  Medical  Journal. 
He  also  referred  to  the  difficulties  created  for  writers 
on  medical  topics  by  the  very  large  number  of 
medical  periodicals  now  in  existence.  Excluding  the 
transactions  and  proceedings  of  societies,  four  hundred 
was  a  conservative  estimate  of  the  number  of  medical 
periodical  publications  in  Europe  alone,  and  though  some 
consisted  wholly  or  chiefly  of  abstracts,  and  others  were 
often  of  little  value,  it  was  never  safe  for  a  writer  to 
assume  that  the  papers  in  a  little-known  journal  of 
limited  circulation  might  be  disregarded  in  compiling  a 
bibliography.  At  the  conclusion  of  the  address  a  vote  of 
thanks  to  Dr.  Williams  was  proposed  by  Dr.  Mossop, 
seconded  by  Mr.  Horrocks,  and  adopted  unanimously. 

Dinner. — At  8  o’clock  a  dinner  took  place,  at  which 
Dr.  Dawson  Williams  was  the  guest  of  the  evening.  Mr. 
Basil  Hall  presided,  and  he  was  supported  by  the  Mayor 
of  Bradford  (Alderman  Godwin),  Sir  George  Scott  Robert¬ 
son,  K.C.S.I.,  M.P.,  and  a  large  gathering  of  the  medical 
profession  of  Bradford  and  the  surrounding  towns.  The 
following  was  the  toast  list:  “The  King,”  proposed  by 
the  Chairman;  “The  Editor  of  the  British  Medical 
Journal,”  proposed  by  the  Chairman  and  responded  to 
by  Dr.  Dawson  Williams ;  “The  City  of  Bradford,”  pro¬ 
posed  by  Dr.  Campbell  and  responded  to  by  the  Mayor 
of  Bradford;  “The  Bradford  Division  of  the  British 
Medical  Association,”  proposed  by  Sir  George  Scott 
Robertson,  K.C.S.I.,  M.P.,  and  responded  to  by  the  Hono¬ 
rary  Secretaries,  Dr.  J.  Metcalfe  and  Dr.  A.  Little  ; 
“The  Chairman,” proposed  by  Dr.  Bronner  and  responded 
to  by  Mr.  Basil  Hall. 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH : 

East  London  Division. 

The  first  annual  meeting  of  this  Division  was  held  on 
November  9th.  Dr.  Paley  was  in  the  chair.  There  were 
no  country  members  present. 

Contract  Rates.— The  subject  of  contract  rates  took  up 
most  of  the  time  of  the  meeting.  No  decision  was  come 
to,  but  it  seemed  to  be  the  opinion  of  member’s  that  higher 
terms  should  be  insisted  on.  The  matter  was  referred  to 
a  special  meeting. 

Demonstrations. — Dr.  Hill  Aitken,  as  requested,  showed 
models  of  the  eye,  the  ear,  and  the  throat  for  the  study  of 
diseases  of  these  organs.  He  also  demonstrated  Davidson’s 
(London)  “  direct  ophthalmic  illuminator,”  an  instrument 
by  means  of  which  the  fundus  can  be  seen  by  those  not 
versed  in  the  use  of  the  ophthalmoscope. 

Annual  Report. 

The  following  is  the  text  of  the  report  of  the  Honorary 
Secretary,  Dr.  Charles  J.  Hill  Aitken.  The  report  was 
taken  as  read,  and  approved  of. 

Although  approval  of  our  rules  had  not  been  received 
from  London,  it  was  suggested  that  a  dinner  should  be 
held  in  January  to  inaugurate  the  East  London  Division. 
A  dinner,  confined  to  members  of  the  Association,  was 
held  in  the  Continental  Restaurant  on  January  12th.  As 
it  was  a  success,  it  was  agreed  to  make  the  dinner  an 
annual  event. 

Our  Division  rules  having  been  approved  of,  and  notice 
sent  to  that  effect  from  London,  the  first  meeting  was 
held  on  May  11th.  Office-bearers  were  elected  to  carry  on 
the  work  of  the  Division  until  the  annual  election  in 
November.  Dr.  Paley  was  the  Chairman  elected. 

Meetings  also  were  held  on  June  14th,  July  13th,  and 
September  14th. 

Business  transacted  to  Date—  Permission  was  granted  to 
us  to  hold  our  meetings  in  the  Frere  Hospital.  The 
Hospital  Board  was  thanked  for  this  kindness. 

The  subject  of  medical  fees  was  discussed,  and  an 
arrangement  come  to  in  reference  to  minimum  charges. 

The  usefulness  of  having  the  Division  was  shown  by 
our  united  action  getting  concessions  from  the  Town 
Council  in  reference  to  sick  certificates  and  from  the 
Chemists’  Association  in  reference  to  Sunday  hours. 

A  subscription '  was  started  to  repay  Dr.  Mast  of 


Umzimkulu  for  his  expenses  in  prosecuting  a  chemist  who 
was  acting  as  a  medical  man,  so  showing  that  while 
anxious  to  benefit  ourselves  in  East  London  we  wished 
to  hold  out  the  hand  of  fellowship  to  men  doing  good 
work  in  the  outlying  districts.  We  took  our  part  in  the 
greater  spheres  of  activity  by  voting  for  the  Charter  for  the 
British  Medical  Association,  by  agreeing  to  the  proposal 
that  the  British  Medical  Association  be  asked  to  come  out 
to  South  Africa  to  hold  an  annual  meeting,  and  by  being 
represented  at  the  Bloemfontein  Medical  Congress  by 
Dr.  Roulston  who  was  asked  to  voice  their  sentiment  about 
the  proposed  South  African  Medical  Association. 

Financial. — We  received  £2  from  the  Branch  funds. 
This  amount  was  sent  us  with  the  approval  of  the  Branch 
Council.  We  received  also  3s.  out  of  every  capitation 
grant  from  subscriptions  paid  in  in  1906.  The  amount 
came  to  £5  7s.  I  spent  £5  18s.  6d.,  as  is  shown  in  my 
balance-sheet,  and  we  have  in  hand  £1  7s.  6d. 

Duty  on  Imported  Pills. — The  following  resolutions  were 
passed : 

That  the  Honorary  Secretary  be  requested  to  communicate 
to  the  Honourable  the  Treasurer-General  the  decision  of 
the  Controller  of  Customs,  that  pills  imported  by  medical 
men  (holding  the  licence  to  dispense  medicine)  are  liable 
to  the  20s.  duty  under  item  3L  of  the  new  tariff',  on  the 
ground  that  dispensing  or  selling  a  dozen  pills  (more  or 
less)  does  not  constitute  “a  direct  sale  retail  to  the  public.” 

To  point  out  that  the  effect  of  this  decision  is  to  boycott  the 
importation  of  all  pills  made  according  to  the  formulae  of 
the  British  Pharmacopoeia  or  the  other  well-known 
recipes  which  medical  men  have  long  been  accustomed  to 
prescribe  or  dispense,  and  that  this  differentiation  in 
favour  of  quack  pills  (which,  it  appears,  come  in  free  of 
this  20s.  duty)  is  not  only  a  great  injustice  to  medical  men 
but  an  injury  to  the  general  public  ;  and  pray  the  Honour¬ 
able  the  Treasurer-General  to  give  the  matter  con¬ 
sideration  and  relieve  medical  men  of  their  present 
disabilities. 

Election  of  Office-bearers. — Owing  to  some  misreading  of 
the  rules  it  was  found  not  possible  to  elect  office-bearers. 
It  was  arranged  that  the  elections  would  take  place  in 
time  for  the  Branch  Annual  Meeting  in  January. 


GIBRALTAR  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Board  Room 
of  the  Colonial  Hospital  on  Friday,  November  2nd,  at 
5  p.m.,  Colonel  J.  McNamara,  P.M.O  ,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Lieutenant  R.  G.  Anderson,  R.A.M.C.,  showed 
a  case  of  fracture  of  the  olecranon  by  direct  muscular 
contraction. — Dr.  L.  D.  Parsons  showed  a  case  of 
Addison’s  disease. 

Paper. — Fleet  Surgeon  C.  Beadnell,  R.N.,  read  a  paper 
on  the  mechanism  of  the  production  of  projectile  injuries. 
The  paper  was  profusely  illustrated  by  excellent  photo¬ 
graphs,  and  was  much  appreciated  by  the  many  members 
present. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society’s  Room,  Sydney,  on  Friday,  October 
26th  ;  Dr.  Pockley,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Member. — The  President  announced  the  election 
of  Dr.  Carlo  Fiaschi  (Sydney). 

Cases. — Dr.  Littlejohn  exhibited  a  patient  of  a  case  of 
the  facial  type  of  Erb’s  juvenile  form  of  progressive 
muscular  atrophy. — Dr.  Fiaschi  exhibited  a  patient  upon 
whom  he  had  operated  —  reintegration  of  the  absent 
middle  third  of  the  tibia  in  a  child. 

Specimens. — Dr.  W.  J.  Munro  exhibited  a  section  of  an 
inguinal  gland  containing  Spirochaeta  pallida.  —  Dr. 
Palmer  exhibited  an  anatomical  specimen. 

Papers. — Dr.  Littlejohn  read  a  paper  on  progressive 
muscular  atrophy.  Dr.  Scott  Skirving  made  remarks, 
and  Dr.  Littlejohn  replied. —  Dr.  W.  T.  Cheniiall  read  a 
paper  on  spasmodic  dysmenorrhoea.  Drs.  Barrington 
and  Crago  discussed  the  paper,  and  Dr.  Chenhall 
replied. — Dr.  Fiaschi  read  a  paper  on  reintegration  of  the 
absent  middle  third  of  the  tibia  in  a  child.  Dr.  Binney 
made  remarks,  and  Dr.  Fiaschi  replied. 

A  Matter  of  Privilege. — The  President  stated  that 
earlier  in  the  evening  Dr.  Dick  had  stated  that  he  desired 
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to  move  a  resolution  as  a  matter  of  privilege,  but  liad 
postponed  it  until  the  end  of  the  meeting,  so  that  the 
business  of  the  meeting  would  not  be  interfered  with. — 
Dr.  Todd  raised  a  point  of  order  as  to  whether  Dr.  Dick 
could  bring  forward  any  business  which  was  not  on  the 
business  paper. — The  President  stated  that  with  the  con¬ 
sent  of  the  meeting  Dr.  Dick  could  proceed. — The  question 
was  then  put  to  the  meeting,  and,  Dr.  Todd  dissenting, 
the  President  declared  that  Dr.  Dick  could  not  proceed. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssoriation  Jtoficrs. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda¬ 
tion  of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Glasgow  and  West  of  Scotland  Branch.— At  the  requi¬ 
sition  of  the  Glasgow  (Central)  Division  a  special  meeting  of 
the  Branch  will  be  held  in  the  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow,  on  the  afternoon  of  Thursday,  December  20th, 
at  4  o’clock.  Business  :  Consideration  of  the  proposed  Ander- 
ston  and  District  Health  Association,  with  special  reference 
to  the  medical  dispensary  in  connexion  therewith. — James 
Hamilton  and  J.  Grant  Andrew',  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
The  monthly  meeting  of  this  Division  will  be  held  on 
Thursday,  December  20th,  in  the  Co-operative  Offices,  Elles¬ 
mere  Street,  Leigh,  at  8.30  p.m.  Agenda:  (1)  Minutes. 
(2)  Matters  referred  to  Divisions  appearing  in  the  Supple¬ 
ment  .of  December  8th.  (3)  Paper  by  Dr.  J.  Jones  on  the 
Function  in  Labour  of  the  Cervical  Spine  of  the  Fetus. 
(4)  Any  other  business.— Michael  J.  Halton,  Honorary 
Secretary,  Leigh. 


Lancashire  and  Cheshire  Branch  :  Manchester  (South) 
Division. — A  meeting  of  the  members  of  this  Division  will  be 
held  at  Dr.  Vipont  Brown’s,  2,  Birch  Lane,  Longsight,  at 
3.30  p.m.  on  Tuesday,  December  18th.  Agenda  :  Minutes. 
(1)  Dr.  J.  Milson  Rhodes’s  recommendations  re  matters 
referred  by  the  F’oor-law  Committee  to  the  Divisions  for 
the  use  of  the  Royal  Commission  on  the  Poor  Law  (see 
Supplement,  December  8th,  p.  307).  (2)  Dr.  Jordan’s  Report 

on  Medical  Benevolent  Institutions  (see  full  report  and 
Dr.  Jordan’s  recommendations,  Supplement,  December  1st, 
p.  293).  Adjourned  discussion  to  be  opened  by  Dr.  Collins! 
(3)  The  reform  of  the  income  tax,  from  the  professional  stand¬ 
point.  Tea  will  be  provided  during  the  meeting. — Milson  R. 
Rhodes,  Honorary  Secretary,  Didsbury,  Manchester. 


Metropolitan. Counties  Branch:  Hampstead  Division. 
— The  next  meeting  of  this  Division  will  be  held  on  Friday, 
December  14th,  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Square, 
N.W.  Agenda  :  (1)  Minutes.  (2)  Correspondence  (letter  from 
the  Dublin  Division).  (3)  Questions.  C4)  Report  of  the  annual 
dinner.  (5.)  The  Premises  Fund.  (6)  Finance  of  the  Division. 
(7)  Discussion  on  the  Relation  between  the  Medical  Practi¬ 
tioner  and  the  Chemist,  including  the  questions  of  (a)  Dis¬ 
pensing  by  medical  men  and  (6)  Prescribing  of  proprietary 
articles  in  medical  practice.— R.  A.  Yeld,  Honorary  Secretary, 
Hampstead,  N.W. 


South-Eastern  Branch  :  Dover  Division.— The  quarterly 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel, 
Dover,  on  Tuesday,  December  18th,  at  8  30  p.m.  Agenda: 
(1)  Reading  of  minutes.  (2)  Dr.  Bucknall,  M.S.Lond.,  has 
kindly  promised  to  read  a  paper  on  Appendicitis.  (3)  East 
Kent  Hospitals :  election  of  representative  to  attend  a  Con¬ 
ference  of  the  members  of  the  staffs.  (4)  Other  business,  if 
any.  The  Executive  Committee  extends  a  cordial  invitation 
to  members  of  the  Association  outside  the  Divisional  area  to 
be  present.  Tea  and  coffee  will  be  provided. — F.  A.  Osborn, 
Honorary  Secretary,  Ennismore  House,  Dover. 


Worcestershire  and  Herefordshire  Branch  :  Worcester 
Division. — A  meeting  will  be  held  at  the  Worcester  Infirmary 
on  Wednesday.  December  19th,  at  3  p.m.  Business  :  (1)  To 
adopt  Ethical  Rules  for  the  Division.  (2)  The  question  of  fee 
for  school  certificates.  (3)  Letter  from  Medical  Secretary  as 
to  proposed  formation  of  a  Kidderminster  Division.  (4)  Letter 
from  Dublin  Division  re  the  election  of  members  of  the 
Central  Council.  (5)  Collection  of  evidence  for  submission 
to  the  Royal  Commission  on  the  Poor  Law  (see  Supplement, 
December  8tb,  1906,  p.  307).  N.B. — Poor-law  medical  officers 
are  requested  to  attend.  (6)  To  elect  Secretary  for  the  Division. 
— Geo.  W.  Crowe,  Honorary  Secretary. 
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List  of  Books ,  etc.,  Presented. 

Presented  by  the  Authors  : 

Buchanan,  A.  Manual  of  Anatomy.  Vol.  1.  1906. 

Carson,  T.  G.  Man’s  Responsibility.  1906. 

Marshall,  C.  F.  Translations  of 
Fournier  :  Treatment  and  Prophylaxis  of  Syphilis.  1906. 
Sabouraud  :  Regional  and  Topographical  Dermatology. 
1906. 

Ricketts,  B.  M.  Surgery  of  the  Heart  and  Lungs.  1904. 
Woods,  Hugh.  Ether  :  a  Theory  of  its  Nature.  1906. 
Presented  by  A.  Mackeith,  Esq.,  MB  ,  Southampton: 
British  Medical  Journal.  1889-90. 

Dowse.  Neuralgia.  1880. 

Garmany.  Operative  Surgery  on  the  Cadaver.  1887. 
Green.  Pathology.  1884. 

Pilcher.  Diseases  of  the  Ear.  1838. 

Presented  by  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board : 

Special  Reports  by : 

Drs.  Blaxall  and  Fremlin.  On  Glycerinated  Calf  Lymph. 
1906. 

Drs.  Bulstrode  and  Farrar.  On  a  Reinspection  of  the 
Durham  Rural  District.  1906. 

Dr.lFarrar.  On  the  Sanitary  Circumstances  of  the  Valley 
Rural  District,  Anglesey.  1906. 

Mr.  Hancock.  Sanitary  Circumstances  at  Haverfordwest. 
1906. 

Dr.  Mair.  Sanitary  Circumstances  of  PockliDgton.  1906. 
Presented  by  the  Medico-Political  Committee  : 

Bottger,  H.  Die  reichsgesetzlichen  Bestimmungen  fiber 
den  Verkehr  mit  Arzneimitteln.  1902. 

Karlsruhe.  Gegen  die  Kurpffischerei  und  den  Heilmittel- 
schwindel.  1905. 

Melichar,  L.  Arzneizubereitungen  und  pharmazeutische 
Spezialitaten.  1906. 

Preussische,  Die.  Apothekenbetriebsorduung.  1905. 
Scriba’s  Tabelle  zu  den  Vorschriften  betreffend  die  Abgabe 
Starkwirkender  Arzneimittell.  1904. 

LTrban,  E.  Die  gesetzlichen  Bestimmungen  fiber  die 
Ankundigung  von  Geheimmitteln.  1904. 

Serieux,  P.  L’Assistance  des  Abends  en  France,  en 
Allemagne,  en  Italie,  et  en  Suisse.  1903. 

Presented  by  the  New  Sydenham  Society  : 

Selected  Essays  on  Syphilis  and  Small- pox.  1906. 
Presented  by  Dr.  J.  Frank  Payne,  London  : 

Bennett,  Sir  William.  The  Ethics  of  Operations  in 
Surgery.  1903. 

Charterius,  R.  Flippocratis  et  Galeni  Opera.  Thirteen 
volumes  in  nine.  Lutetiae  Parisiorum.  1679. 

Cheyne,  W.  The  Objects  and  Limits  of  Operations  for 
Cancer.  1896. 

Hardy.  Lemons  sur  les  Maladies  de  la  Peau.  1860. 

Linacre  Reports.  Vol.  1.  1894. 

Monro,  A.  Three  Treatises  on  the  Brain,  the  Eye,  the  Ear. 
1797. 

Morison.  Historia  Plantarum.  1680. 

Skoda.  Abhandlung  Tiber  ,Perkussion  und  Auskultation. 
1864. 

Presented  by  John  Poland,  Esq.,  F.R.C.S. : 

Hunterian  Society.  Transactions.  1894-5.  1902-5.  To 

complete. 

Presented  by  A.  Skipton,  Esq.,  L.R.C.P.Ed.,  Barrow-on-Soar  : 

Missing  parts  of  British  Medical  Journal,  to  complete. 
Presented  by  E.  T.  Wilson,  Esq.,  M.B.,  F.R  C.P.,  Cheltenham: 
Cheselden.  Anatomy  of  the  Human  Body.  1740. 
Highmore,  N.  Corporis  Humani  Disquisitio  Anatomica. 
1651. 

Journal  de  l’Anatomie.  Parts  1864-5. 

Journal  de  Physiologie.  1858-1863. 

Rankin.  Half-yearly  Abstract  of  the  Medical  Sciences. 
1845-1870. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 
Bayou,  G.  E.  Eziologia  Diagnosi  e  Terapia  del  Cretinismo. 
1904. 

Brouardel-Mosny.  Traitd  d’Hygi&ne.  X.  Hygibne  Navale. 
1906. 

Burke,  J.  B.  The  Origin  of  Life.  1906. 

Chance-Poland.  The  Nature,  Causes,  Variety  and  Treat¬ 
ment  of  Bodily  Deformities.  1905. 

Chassevant,  A.  Prdcis  de  Chimie  Physiologique.  1905. 
Daniels,  C.  W.  Observations  on  Beri-beri.  1906. 

Elder,  A.  V.  The  Ship  Surgeon’s  Handbook.  1906. 


Dec.  is,  1906.] 


CENTRAL  MIDWIVES  BOARD. 


StrrPLmnorr  to  thi 
British  Medic a.l  Jov&val 


34i 


Elkington,  H.  P.  G.  Notes  on  Military  Sanitation. 

Elliott,  M.  and  G.  The  Public  Health  Acts,  etc.  1906. 
Golesceano,  C.  Les  Aveugles  a  travers  les  Ages  1902. 

Hale,  H.  E.  Anatomy  (Med.  Epit.  Series).  1903. 
Halliburton,  W.  D.  Biochemistry  of  Muscle  and  Nerve. 

1904. 

Hecker-Trumpp.  Atlas  “  Grundriss  der  Kinderheilkunde.  ’ 

1905. 

Helferich.  Frakturen  und  Luxationen.  7  Aufl.  1906. 
Hume,  G.  H.  The  History  of  the  Newcastle  Infirmary. 

1906. 

Ishigami  and  Macdonald.  A  Textbook  on  Plague.  1905. 
Leathes,  J.  B.  Problems  on  Animal  Metabolism.  1906. 
Lewin  und  Brenning.  Die  Fruchtabtreibung  durcb  Gifte 
und  Andere  Mittel.  1899. 

McCabe,  F.  F".  War  with  Disease.  1906. 

Mukerji.  Nutrition  and  Dysentery.  1905. 

Sandwith.  The  Medical  Diseases  of  Egypt.  I.  1905. 

Sayers,  A.  Experiments  with  Hot  Water  Systems.  1906. 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Staffs  of  the  Government  of  India.  No.  22.  1906. 
Thomas,  J.  Ventilation,  Heating,  and  Lighting  of 
Dwellings.  1906. 

Thompson,  .1.  Ashburton.  The  Aetiology  of  Plague.  1900-4. 
Tucker,  E.  F.  G.  The  Management  of  a  Plague  Epidemic. 

1906. 

Waterston,  D.  Edinburgh  Stereoscopic  Atlas  of  Anatomy, 
Sections  4  and  5.  1906. 

Wharton.  Minor  Surgery  and  Bandaging.  6th  Ed.  1905. 
Calendars,  Reports,  and  Transactions  have  been  received  from 
the  following  bodies  : 

American  Pediatric  Society.  Transactions.  Vol.  17.  1906. 
Anderson’s  College  Medical  School  Calendar.  1906-7. 
Archives  of  the  Middlesex  Hospital.  Vol.  vii.  1906. 
Association  of  American  Physicians.  Trans,  v.  20.  1905. 

Belfast.  Queen’s  College  Calendar.  1906-7. 

Bristol  University  Calendar.  1906-7. 

Calcutta  University  Calendar.  1906-7. 

Charing  Cross  Hospital  Medical  School  Calendar.  1906-7. 
Chief  Inspector  of  Factories.  Report.  1905. 

Commissioners  in  Lunacy.  Sixtieth  Report.  1906. 
Connecticut  State  Board  of  Health  Report.  1905. 

Deutschen  Schutzgebiete  Med.  Berichte.  1903-4. 

Dublin  University  Calendar.  1906-7. 

Dundee  University  Calendar.  1906-7. 

Durham  University  Medical  School  Calendar.  1906-7. 
Epidemiological  Society.  Transactions.  Vol.  24.  1904-5. 

Glasgow  Medico  -  Chirurgical  Society.  Transactions. 
Vol.  5.  1903-5. 

Guy’s  Hospital  Medical  School.  Prospectus.  1906-7. 
Imperial  Cancer  Research  Fund.  Fourth  Report.  1906. 
Leeds  University  Calendar.  1906-7. 

Liverpool  University  Calendar.  1906-7. 

Louping  Ill  and  Braxy,  Report  of  Departmental  Com¬ 
mittee.  1896-1906. 

Medical  Officer  to  the  Local  Government  Board.  Thirty- 
fourth  Report.  1904-5. 

Metropolitan  Asylums  Board  Report.  1905. 

Michigan  State  Board  of  Health  Report.  .  1904-5. 
Presbyterian  Hospital,  New  Vork.  Medical  and  Surgical 
Report.  Vol.  7.  1906. 

Registrar-General  of  Births,  Deaths,  and  Marriages. 
Supplement  to  forty-fifth  Report.  1871-1880,  to 
complete. 

Rockefeller  Institute  Medical  Reprints.  Vol.  5.  1906. 

Royal  Academy  of  Medicine  in  Ireland.  Transactions. 
Vol.  24.  1906. 

Royal  London  Ophthalmic  Hospital.  Prospectus.  1906-7. 
Royal  Medical  and  Chirurgical  Society.  Transactions. 
Vol.  89.  1906. 

St.  Andrews  University  Calendar.  1906-7. 

St.  Bartholomew’s  Hospital  Medical  School  Calendar. 
1906-7 

St  George’s  Hospital  Medical  School  Calendar.  1906-7. 

St.  Mary’s  Hospital  Medical  School.  Prospectus.  1906-7. 
Westminster  Hospital  Medical  School.  Prospectus. 
1906-7. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which,  are  needed  to  complete  series  in  the  Library  . 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

— - Dermatological  Association  Transactions.  Vols. 

5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences. 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 
vol.  33,  1857  ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 

these  vols.  _  ,  ,  . 

Journal  of  Ophthalmology.  Vols.  1-9. 
Laryngological  Association.  Transactions.  Vols. 


1-6,  8-9. 


1883. 


Medical  Association.  Transactions,  1-28,  30,  31. 
Otological  Society.  Transactions.  Vol.  3,  part  2, 

Public  Health  Association.  Transactions.  Any 


vols. 

Analyst.  Vols.  1-24. 


Sei-i-Kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Mddicale.  Prior  to  1890,  and  title  and  index  to 
year  1892. 

South  African  Medical  Journal.  February,  April,  1895. 
And  titles  for  vols.  3  and  4. 

Revue  Gdn^rale  d’Ophtalmologie.  Prior  to  1888,  and 
1891-2. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  011 
November  29th,  at  Caxton  House,  Westminster,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Rules  for  Inspectors  of  Midwives. 

The  adjourned  discussion  on  the  rules  for  inspectors  of 
midwives  was  resumed,  and  it  was  finally  decided  that 
local  supervising  authorities  which  have  appointed  in¬ 
spectors  of  midwives  be  requested  to  furnish  the  Board 
with  copies  of  the  rules  drawn  up  for  the  inspectors’ 
guidance,  and  that  where  no  rules  have  been  compiled  the 
local  supervising  authority  be  asked  whether  such  rules, 
if  drawn  up  by  the  Central  Midwives  Board,  would  be 
acceptable. 

Rules  of  the  Board  in  Welsh. 

A  letter  was  considered  from  the  Clerk  of  the  Denbigh¬ 
shire  County  Council,  forwarding  copy  of  a  resolution 
passed  by  the  local  supervising  authority  for  the  county, 
urging  the  Board  to  issue  a  Welsh  translation  of  the  rules 
and  forms.  The  Board  directed  that  the  Denbighshire 
County  Council  be  informed  that  the  Board  has  no  objec¬ 
tion  to  the  County  Council  making  its  own  translation  of 
the  rules  and  forms  for  the  information  of  midwives  who 
are  unable  to  understand  English. 

Payment  of  Doctors’  Fees. 

A  letter  was  considered  from  a  certified  midwife  as  to 
the  payment  of  a  doctor’s  fees  when  called  in  on  an 
emergency.  The  Board  decided  that  the  writer  be 
informed  that  the  Board  regretted  that  it  had  no  power 
to  assist  her. 

Midwives  and  Cases  of  Puerperal  Fever. 

A  letter  was  considered  from  Dr.  Sergeant,  County 
Medical  Officer  for  Lancashire,  as  to  cases  of  puerperal 
fever  occurring  in  women  attended  in  confinement  by 
midwives.  The  Board  directed  that  Dr.  Sergeant  be 
informed  that  where  proof  can  be  given  of  failure  to  cariy 
out  the  rules  referring  to  notification  of  illness,  the  loch! 
supervising  authority  can  take  action  by  reporting  th? 
midwife  to  the  Board  under  Section  8  (2)  of  the  Midwives 
Act,  1902. 

Keeping  of  the  Register  of  Cases. 

A  letter  was  considered  from  Dr.  Middleton  Martin, 
County  Medical  Officer  for  Gloucestershire,  as  to  the 
keeping  of  the  register  of  cases  prescribed  by  Rule  E  19 
(a).  The  Board  directed  that  Dr.  Middleton  Martin  be 
informed  that  the  Board  is  unable  to  dispense  with  the 
keeping  of  the  register  of  cases  as  prescribed  by  Rule 
E  19  (a). 

Uncertified  Midwives. 

A  letter  was  considered  from  Dr.  Armstrong,  Medical 
Officer  of  Health  Newcastle-upon-Tyne,  as  to  teaching  an4 
supervision  of  uncertified  midwives.  The  Board  directed 
that  Dr.  Armstrong  be  informed  that  the  Board,  while 
approving  of  the  suggestions  for  instructing  and  supervis¬ 
ing  uncertified  women  practising  as  midwives,  and  for 
securing  notification  by  them  of  all  births  occurring  in 
their  practice,  has  no  jurisdiction  to  deal  with  this  class  of 

woman.  _ 

Medical  Treatment  by  a  Midwife. 

A  letter  was  considered  from  a  registered  medical  prac¬ 
titioner  complaining  of  medical  treatment  by  a  certified 
midwife.  The  Board  directed  that  the  writer  be  referred 
to  Section  8  (2)  of  the  Midwives  Act,  and  to  the  local 
supervising  authority. 

Use  of  the  Term  “  Suspension.'7 
A  letter  was  considered  from  the  Marchioness  of  Win¬ 
chester,  Vice-President,  Hants  County  Nursing  Associa¬ 
tion,  as  to  the  use  of  the  term  “  suspension.”  The  Board 
decided  that  the  terms  “suspend”  and  “suspension” 
having  definite  technical  meanings  laid  down  by  the 
Midwives  Act  and  the  Rules,  the  Board  is  unable  to  deal 
with  the  matter. . 


VITAL  STATISTICS. 
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Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,063 
births  and  4,779  deaths  were  registered  during  the  week  ending 
Saturday  last,  December  8th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.4.  16.3,  and  15.8  per  1,000  in  the  three  pre¬ 
ceding  weeks,  was  again  15.8  per  1,000  last  week.  The  rates  in  the 
several  tovvas  ranged  from  7  8  in  King’s  Norton,  7  7  in  Walsall.  9.2  in 
Reading,  9.3  in  Southampton.  9  4  in  Ipswich,  9  6  in  Hornsey,  and  9  9  in 
Burton- on-Trent  to  21.1  iu  Oldham,  21.6  in  Sunderland,  21.7  in  Nor¬ 
wich,  22  0  in  South  Shields,  22.1  in  Bootle,  24.4  in  Wigan,  25.6  in 
Rotherham,  and  28.1  in  Newport  (Mon).  In  London  the  rate  of  mor¬ 
tality  was  16.4  per  1,000,  while  it  averaged  15.5  Der  1,000  iu  the  seventy- 
live  other  large  towns.  The  death-rate  from  the  principal  in¬ 
fectious  diseases  averaged  1.3  per  1,000  in  the  seventy-six 
towns ;  in  Loudon  this  death-rate  was  equal  to  1.0  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  rates  ranged  up¬ 
wards  to  3.0  in  West  Bromwich  and  in  Hull,  3.1  in  Hanley, 
4  3  in  Rotherham,  4.5  in  Warrington,  4.7  in  Bootle,  5.6  in  South 
Shields,  and  6.3  in  Oldham.  Measles  caused  a  death-rate  of  1  3  iu 
ITeston,  1.6  in  Hull,  2.1  in  Newport  (Mon),  2.4  in  Smethwick,  2.6  in 
Rotherham,  3.8  in  Warrington.  4.0  in  Bootle,  4.4  in  Oldham,  and  5.1  in 
Soutli  Shields  ;  diphtheria  of  1.0  iu  Croydon  and  in  Sunderland,  and 
1.3  in  Southampton  and  in  Reading :  whooping-cough  of  1.2  in  East 
Ham  and  1.6  in  Swansea  :  and  “fever”  of  2  3  in  West  Bromwich.  The 
mortality  from  scarlet  fever  aud  from  diarrhoea  showed  no  marked 
excess  in  any  of  the  large  towns.  Two  fatal  cases  of  sma.ll-pox  were 
registered  in  Hull  and  1  in  Devonport,  but  none  in  any  other  of  the 
seventy-six  towns  ;  and  no  small-pox  patients  were  under  treatment 
last  week  in  any  of  the  Metropolitan  Asylums  Hospitals.  The  number 
of  scarlet  fever  patients  under  treatment  iu  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  4,150,  4,144,  and  4,053  at 
the  end  of  the  three  preceding  weeks,  had  risen  again  to  4.062  at  the 
cud  of  last  week;  419  new  cases  were  admitted  during  the  week, 
against  462,  467,  and  401  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  8th.  843  births  and 
632  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  iu  these  towus.  which  had  been  17  0. 19.1, 
and  17.6  per  1,000  in  the  three  preceding  weeks,  increased  again  to 
18  4  per  1,000  last  week,  and  was  2.6  per  1,000  above  the  mean  rate 
during  the  same  period  iu  the  seventy-six  large  English  towns. 
Among  these  Scotch  towns  the  death-rate  ranged  from  12  0  in  Paisley 
and  15  5  in  Greenock  to  22.7  in  Perth  aud  24.0  in  Leith.  The  death-rate 
from  the  principal  infectious  diseases  averaged  2  0  per  1,000  iu  these 
towns,  the  highest  rates  being  recorded  in  Aberdeen  and  Leith.  The 
301  deaths  registered  in  Glasgow  included  2  which  were  referred  to 
scarlet  fever,  3  to  diphtheria,  12 to  whooping-cough,  2  to  “fever,”  12  to 
diarrhoea,  and  5  to  cerebro-spiual  meningitis.  Seven  fatal  cases  of 
measles  and  3  of  whooping-cough  were  recorded  iu  Aberdeen ;  2  of 
.measles,  2  of  diphtheria,  and  2  of  diarrhoea  in  Leith  ;  3  of  scarlet 
fever  aud  3  of  diarrhoea  iu  Duudee  ;  and  2  of  diarrhoea  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  1st,  592  births  aud  367 
deaths  were  reeistered  in  six  of  the  principal  Irish  towns  as  against 
52S  births  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  21.2,  17  9.  and  23.5  per  1.000  in  the 
three  preceding  weeks,  fell  to  19  7  per  1,000  in  the  week  under  notice, 
this  figure  being  3.9  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  13  6  in  Londonderry,  and  18  2  in  "Belfast,  to  21.9 
in  Limerick  and  23.8  in  Dublin.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.2  per  1,000,  or  1,4  per  1.000  lower  than  dur¬ 
ing  the.  preceding  period,  the  highest  figure— 2.2— being  recorded  in 
Dublin,  while  Cork  and  Londonderry  registered  no  deaths  under  this 
heading  at  all. 

During  the  week  ending  Saturday,  December  8tli,  453  births  and 
373  deaths  were  registered  in  six  of  the  principal  Irish  towns,  against 
592  births  and  367  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  17.9.  23  5,  aud  19.7  per  1.000  in  the 
■three  preceding  weeks,  rose  to  20  3  per  1,000  in  the  week  under  notice, 
this  figure  being  4.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  15.6  in  Waterford,  and  19.8  in  Belfast  and  London¬ 
derry  to  22.4  in  Dublin  and  24.6  in  Limerick.  The  zymotic  death-rate 
in  the  same  six  Irish  towns  averaged  15  per  1,000,  or  0.3  per  1,000 
higher  than  during  the  preceding  period,  the  highest  figure— 2.7  — 
being  recorded  in  Belfast,  while  Limerick  registered  no  death  under 
this  heading  at  all.  Throughout  the  country  measles  caused  6  deaths, 
whooping-cough  7,  diphtheria  6,  and  enteric  fever  6. 


Jiabal  attir  jHUitarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  A.  F.  Mackay,  M  B.,  has  been  allowed  to  withdraw  from  the 
service,  with  a  gratuity.  He  was  appointed  Surgeon,  November  21st, 
1902. 

Fleet  Surgeon  C.  E.  Geoghegan  is  placed  on  the  retired  list,  with 
tiie  rank  of  Deputy  Inspector-General,  December  9th.  His  com¬ 
missions  were  thus  dated  :  Surgeon,  March  31st,  1877  :  Staff  Surgeon, 
March  31st,  1889  ;  and  Fleet  Surgeon,  September  23rd.  1893.  He  was 
Surgeon  of  the  Ready  during  the  Egyptian  war  in  1882,  and  has  the 
medal  and  Khedive’s  bronze  star  granted  for  that  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty ; 
William  E.  Mathew,  Staff  Surgeon,  to  the  Assistance ,  on  recommis¬ 
sioning,  December  18th  :  Reginald  Thompson,  Surgeon,  to  the  Cam- 
bridge  (lent),  December  8tli. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  R.  H.  Penton,  D.S.O.,  has  been  appointed 
Medical  Inspector  of  Recruits,  Northern  Command,  from  December 
tth,  vice  Lieutenant-Colonel  S.  Westcott,  C.M.G.,  ordered  abroad. 
Major  M.  P.  C.  Holt,  D.S.O.,  from  Woolwich,  has  been  appointed 
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Assessor  for  the  next  examination  in  Military  Surgery  at  the  Senior 
Course. 

The  appointments  of  the  undermentioned  specialists  in  skiagraphy, 
serving  in  India,  are  cancelled,  from  November  1st:  Captain  A.  H. 
Waring,  3rd  (Lahore)  Division  ;  Major  W.  J.  Taylor,  M.B.,  5tli(Mhow) 
Division  ;  Captain  J.  Grech,  7tli  (Meerut)  Division  ;  Major  M.  Boyle, 
M.B.,  Burmah  Division. 

Lieutenant  W.  Parsons  resigns  his  commission,  December  12th.  His 
commission  dated  from  January  31st,  1905. 


INDIAN  MEDICAL  SERVICE. 

Colonel  R.  D.  Murray,  M.B.,  Bengal,  Inspector-General  of  Civil 
Hospitals,  is  nominated  a  member  of  the  Council  of  the  Lieutenant- 
Governor  of  Agra  and  Oude. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  M.  McIntosh.  1st  Edinburgh  (City)  Regi¬ 
ment,  to  be  Surgeon-Captain,  September  21st. 


HONOURABLE  ARTILLERY  COMPANY. 

The  King  lias  approved  the  grant  of  the  “Volunteer  Long  Service 
Medal”  to  the  Honourable  Artillery  Company.  Army  Order  25/  of 
1906  specifies  the  conditions  on  which  it  will  be  issued. 


VOLUNTEER  RIFLES. 

Surgeon- Lieutenant  -  Colonel  and  Honorary  Surgeon-Colonel 
A.  Wilson,  2nd  Volunteer  Battalion  the  Northumberland  Fusiliers, 
is  borne  as  supernumerary  whilst  holding  the  appointment  of 
Brigade-Surgeon-Lieuteoant-Colonel,  Senior  Medical  Officer,  Tyne 
Volunteer  Infantry  Brigade,  June  1st,  1906. 

Surgeon-Captain  J.  G.  Bain,  M.B..  2nd  Volunteer  Battalion  the 
(Prince  Albert’s)  Somersetshire  Light  Infactry,  resigns  his  com¬ 
mission,  November  14th. 

Supernumerary  Surgeon-Major  A.  W.  Prichard,  1st  (City  of  Bristol) 
Volunteer  Battalion  the  Gloucestershire  Regiment  (Brigade-Surgeon- 
Lieutenant-Colonel,  Senior  Medical  Officer,  Portland  Volunteer 
Infantry  Brigade),  to  be  Surgeon-Lieutenant-Colonel,  November  9th. 

Surgeon-LieutenaDt  A.  Waugh,  M.B..  3rd  Volunteer  Battalion  (the 
Duke  of  Wellington’s)  West  Riding  Regiment,  to  be  Surgeon-Captain, 
November  2nd. 

Surgeon-Major  C.  A.  MacMunn,  M.D.,  3rd  Volunteer  Battalion  the 
South  Staffordshire  Regiment,  is  seconded  whilst  holding  the  appoint¬ 
ment  of  Brigade-Surgeon-Lieutenact-Colonel,  Senior  Medical  Officer, 
Staffordshire  Volunteer  Infantry  Brigade,  June  1st,  1906. 

Surgeon-Lieutenant  W.  M.  Parham,  M  D.,  1st  Volunteer  Battalion 
Princess  Charlotte  of  Wales’s  (Royal  Berkshire  Regiment),  to  be 
Sni'geon-Captaiu,  October  28th. 

Surgeon-Major  E.  Lee,  1st  Volunteer  Battalion  the  King's  Own 
(Yorkshire  Light  Infantry),  is  seconded  whilst  holding  the  appoint¬ 
ment  of  Brigade-Surgeon-Lieutenant-ColoDcl,  Senior  Medical  Officer 
Humber  Volunteer  Infantry  Brigade,  June  1st,  1906. 

Surgeon-Major  and  Honorary  Surgeon-Lieutenant-Colonel  W.  H. 
Packer,  M.D.,  1st  Volunteer  Battalion  the  King’s  (Shropshire  Light 
Infantry),  to  be  Surgeou-Lieutenaut-Colonel,  October  20t.h. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  J.  W. 
Blandford,  1st  Volunteer  Battalion  the  Durham  Light  Infantry  is 
borne  as  Supernumerary  whilst  holding  the  appointment  of  Brigade 
Surgeon-Lieutenant-Colonel.  Senior  Medical  Officer,  Tees  Volunteer 
Infantry  Brigade,  June  1st,  1906. 


ifatanxks  anil  ^ppoinintents. 


This  list  of  vacancies  isj compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL. — Resident  Medical 
Officer. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£50  per  annum. 

BLACKBURN  COUNTY  BOROUGH— Assistant  Medical  Officer  of 
Health.  Salary  commencing  at  £50  per  annum. 

BRENTFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Parish  of  Acton.  Salary,  as  Medical  Officer,  £160  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 
—Assistant  House-Surgeon.  Salary,  £50  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY. —  (1)  Two  House-Surgeons. 
(2)  House-Physician.  (3)  Assistant  House-Surgeon.  Salaries  for 
(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 

EALING  COTTAGE  HOSPITAL  AND  PROVIDENT  DISPENSARY. 
—Twelve  Medical  Officers  of  the  Hospital,  the  Medical  Staff  of 
the  Provident  Dispensary,  and  Dental  Surgeons. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN^  Shadwell,  E.— House- 
Physician.  Honorarium,  £25  for  six  months. 

GLOUCESTER;  GENERAL  INFIRMARY  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — House-Surgeon.  Salary,  £100  per 
annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Casualty  Officer  ;  male.  Salary,  £100  per  annum. 

GRESHAM  COLLEGE.— Gresham  Lectureship  on  Physics. 

LEAMINGTON  :  WARNEFORD  HOSPITAL.  —  House-Physician. 
Salary,  £80  per  annutn. 

LONDON  HOSPITAL,  Whitechapel,  E. — Assistant  Physician. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL.— Resi¬ 
dent  House-Surgeon.  Salary,  £100  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL— Honorary  Physician. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Senior  House-Physician.  Salary,  £50  per 
annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road. —  Two  Female 
Clinical  Assistants  for  Out-patieut  Department. 
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.“NORFOLK  COUNTY  ASYLUM,  Thorpe.— Junior  Assistant  Medical 
Officer  ;  male.  Commencing  salary,  £150  per  annum. 

1NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— Junior  House-Surgeon.  Salary,  £50  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  H03PITAL.—  Two  Male 
Assistant  House-Surgeons.  Honorarium,  £20  each  for  six 
months. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— House-Surgeon.  Salary,  £100  per  annum. 

ROYAL  WATERLOO  H03PITAL  FOR  CHILDREN  AND  WOMEN. 
SE. -Junior  Resident  Medical  Officer.  Salary  at  the  rate  ot 
£40  per  annum. 

ST.  PANCRAB  PARISH.— Junior  Assistant  Medical  Superintendent 
for  the  Infirmary,  Dartmouth  Park  Hill.  Salary,  £7o  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SHEFFIELD  CORPORATION  FEVER  HOSPITALS.  —  Junior 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

•SHEFFIELD  ROYAL  H  OSPITAL—  Fourth,  Fifth,  and  Sixth 
Residents.  Salary  for  Fourth,  £60  ;  the  others,  £50  per  annum. 

STOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  £40  per  annum. 

•TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident 
Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TOTTENHAM  HOSPITAL,  N.— Honorary  Assistant  Physician. 

WEST  RIDING  COUNTY  COUNCIL.— Male  Assistant  Medical  Officer 
at  Scalebor  Park  Private  Asylum.  Salary,  £150  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
— House-Surgeon.  Salary,  £70  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary,  £80 
per  annum. 

YORKSHIRE:  EAST  AND  WEST  RIDING  COUNTY  COUNCILS, 
etc  —Bacteriologist  to  carrv  out  investigation  as  to  the  condi¬ 
tions  of  milk  supply  for  the  district.  Remuneration,  £250  for 
12  months. 

■CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Stony  Stanton,  Leicester ; 
Ipswich,  Suffolk  ;  Braemar,  Aberdeen. 


APPOINTMENTS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 

with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue. 

BIRTH. 

Ckichton  Millet?. — At  Villa  Mary.  San  Remo,  on  7tli  December,  the 
wife  of  H.  Crichton  Miller,  M.D.  (dan  Remo  and  Avicmore, 
Inverness-shire),  of  a  son. 

MARRIAGES. 

Dodgson — Good.— On  December  8tli,  at  Lyndhurst  Road  Church, 
Hampstead,  by  the  Rev.  Dr.  Horton,  M.A.,  Henry  Dodgson, 
eldest  son  of  the  late  Dr.  Henry  Dodgsou  and  ot  Mrs.  Dodgsou, 
Derwent  House,  Coekermouth,  to  Annie  Florence,  second 
daughter  of  Mr.  and  Mrs.  Henry  Good,  of  Alvaston,  Ark¬ 
wright  Road,  Hampstead. 

Muir — Andrew.— On  the  6th  instant,  at  the  Church  of  Saint 
Thomas,  Stockport,  by  the  Rev.  H.  P.  Stevens,  M.A.Oxon., 
cousin  of  the  bridegroom,  David  William  Stevens  Muir,  M.R.C.S., 
L.R.C.P.Lond.,  of  Wellington  House,  Bradford,  Manchester,  to 
Edith  Maud,  fourth  daughter  of  the  late  George  Edward  Andrew, 
of  Spring  Villa,  Lees,  near  Oldham,  and  granddaughter  of  the 
late  Joseph  Stone,  M.D..  of  Manchester.  No  cards.  At  home 
27th  and  28th  February,  1907. 

DEATHS. 

Ackery  —On  the  10th  inst..  at  his  residence,  11,  Queen  Anne  Street, 
Cavendish  Square,  W.,  John  Ackery,  M.R.C.S.,  L.D.S.,  suddenly, 
in  his  50th  year. 

Fowler.— At  6,  Belmont,  Bath,  on  Sunday  evening,  December  9tli, 
Richard  Sumner  Fowler,  F.R.C.S.,  aged  76.  No  flowers,  by 
special  request. 

Martin.-  -On  November  30th,  at  15,  Victoria  Place,  Eastbourne, 
Lawrence,  the  dearly  loved  Boy  of  Dr.  and  Mrs.  A.  A.  Martin, 
aged  2i  years. 

RAW.-On  the  6th  inst.,  Dudley  Moffatt.  the  dearly  loved  Boy  of 
Dr.  and  Mrs.  Nathan  Raw,  of  66,  Rodney  Street,  Liverpool, 
aged  3i  years.  ___ _ 

DIARY  FOR  THE  WEEK. 


Hampton,  A.  H„  M.D.,  M.Ch.R.U.I.,  Medical  Officer  of  Health,  Ilkley 
Urban  District. 

Bennett,  B.  M.,  M.B.,  Ch.B.Viet.,  Junior  House-Surgeon  to  the 
Chesterfield  and  North  Derbyshire  Hospital  and  Dispensary. 
Codd,  J.  A.,  M.D.,  B.Sc.Lond.,  Certifying  Factory  Surgeon  for  the 
Wolverhampton  District,  co.  Stafford. 

Davis,  VV.  II.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Parish  of  Devonport. 

Franklin,  C.  Z.,  M.B.,  Ch.B.Viet.,  Junior  House-Surgeon  to  the 
Oldham  Infirmary. 

<Jilks,  J.  L.,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  of  the 
Infirmary  and  Workhouse  of  the  Parish  of  Hammersmith. 
Hofewell-Smith,  A.,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.,  External 
Examiner  in  Dental  Surgery  for  the  Third  and  Final  Examina¬ 
tions  for  the  Degrees  in  Dental  Surgery  of  the  University  ot 
Birmingham,  vice  J.  Howard  Mummery,  M.R.C.S.,  L.D.S., 
resigned. 

Hutchinson,  J.  R.,  M.B.,  Ch.B  Viet.,  D.P.H.Vict ,  Assistant  to 
Medical  Officer  of  Health  for  the  County  Borough  of  Blackburn. 
Jubb,  Archibald,  M.D.Glas.,  Extra  Assistant  Physician,  Glasgow 
Royal  Infirmary. 

Neligan.  J.  C.,  L.R  C.S.Edin.,  L.S.A.,  Medical  Officer  of  Health, 
Startforth  Rural  District. 

Paton,  W.  R ,  M.B.,  C.M.Glas.,  District  Medical  Officer  of  the 
Basford  Union. 

Williams,  E.  K.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Bellesdon  Union. 

Wood,  T.  Outterson,  M.D.,  F.R.C.P.,  F.R. C.S.Edin.,  M.R  C.P.Lond  , 
Consulting  Physician  to  the  West  End  Hospital  for  Nervous 
Diseases,  Welbeck  Street,  W. 

Wright,  Harold  Nairne,  L.R.C.P.Lond,  M.R.C.S.Eng.,  House- 
Physician  to  St.  Bartholomew's  Hospital,  Rochester. 

Manchester  Royal  Infirmary.— The  following  appointments  have 
been  made :  _  „  „  „  „ 

House-Physicians :  G.  F.  Porter,  M.B.,  Ch.B.  ;  E.  I .  S.  Green, 
M.B.,  Cn.B.  ^  ,  , 

House-Surgeons  :  W.  H.  Hey,  M.B.,  Ch.B. ;  D.  P.  Sutherland, 
M  B  ,  B  S.  , 

Assistant  Medical  Officer  in  the  Out-patient  Department :  John 
D’Ewart,  M.B..  M.R.C.S.,  L.R.C.P. 

Accident  Room  House-Surgeon  :  H.  M.  Fort,  M.B.,  Ch.B. 

Assistant  Medical  Officer,  Barnes  Convalescent  Home,  Clieadle  : 

A.  W.  Ilowlett,  M.B.,  Ch.B. 

St.  Thomas's  Hospital.— The  following  gentlemen  have  been  selected 
as  House  Officers  :  _ 

Casualty  Officers:  (Senior)  A.  W.  Hooker,  M.B  ,  B.S.Lond., 
M  R.C.S.,  L.R.C.P.;  (Junior)  J.  H.  Drew,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P.  .  ,  ,  ,  ,rT> 

Resident  House-Physicians:  M.  A.  Cassidy,  M.A.,  M.B., 

B. C. Cantab.,  M.R.C.S ,  L.R.C.P.  ;  W.  O.  Sankey,  M.B., 

B.S.Lond,  M.R.C.S..  L.R.C.P.  ,  _  .  „  A  u 

House-Phvsicians  to  Out-patients  :  C.  E.  Whitehead,  B.  A. Cantab., 
M.R.C.S.,  L.R.C.P.  :  H.  G.  BenDett,  M.R.C  S.,  L.R.C.P. 
Obstetric  House-Physicians  :  (Senior)  C.  R.  B.  Eyre,  M.R.C.S  , 
L.R.C.P.;  (Junior)  A.  C.  H.  Suhr,  B.A.Cantab.,  M.R.C.S., 
L  R  C  P 

Special  Denartments :  (Throat)  J.  Wallace,  B.A.Oxon.,  M.R.C.S., 
L.R.C.P.  ;  (Skin)  S.  L.  Walker,  M.R.C.S.,  L.R.C  P.  ;  (Ear)  E.  L. 
Atkinson,  M.R.C.S.,  L.R.C.P. ;  G.  G.  Butler,  M.R.C.S.,  L.R.C.P.; 
H.  A.  Kisch,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. 

Dental:  H.  W.  Read,  M.R.C.S..  L.R.C.P. 

Children’s  Surgical :  II.  J.  Nightingale,  M.R.C.S.,  L.R  C.P. 
Electrical  Department  (A'-ray  Department)  :  H.  A.  Kisch,  M  B., 
B.S.Lond.,  M.R.C.S.,  L.R.C.P.  .  . 

Several  other  gentlemen  received  an  extension  of  their 
appointments. 


TUESDAY. 

Therapeutical  Society.  Apothecaries’  Hall,  Blackfriars,  E  C„ 

4  30  p  m.— Papers  :  Dr.  J.  Porter  Parkinson:  Further 
Experiences  of  the  Serum  Treatment  in  Gonorrhoeal 
and  other  infections.  Dr.  W.  B.  Hope  :  The  Benefit  ot 
Antidi f  litheritic  Serum  in  Tuberculous  Diseases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Wednesday,  5  p.m.— Clinical  Pathology. 

LONDON  SCHOOL  of  Clinical  Medicine,  Dreadnought  -Hospital, 
Greenwich.— Clinics  :  Monday.  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Throat  and  Ear,  4  p.m.  Tuesday, 
Medicine,  2.30p  m  ;  Surgery,  3.15  p.m. ;  Diseases  of  the 
Skin,  4  p.m.  Wednesday,  Medicine,  2  30  p.m. ;  Oph¬ 
thalmology,  3.30  p.m.  Thursday,  Medicine,  2.30  p.111.  ; 
Surgery.  3.15  p  m.  ;  Radiography,  4  p.m.  Friday,  Medi¬ 
cine,  2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eyes,  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thursday,  Surgical.  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows ;  Monday,  Some 
Surgical  Considerations.  Tuesday.  Optic  Neuritis  and 
Optic  Atrophy  in  Nervous  Diseases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Surgery  of  the 
Nervous  System. 


BOOKS,  Etc.,  RECEIVED. 

Transactions  of  the  Ophthalmological  Society  of  the  United 
Kingdom,  Vol.  XXVI,  Session  1905-6.  London:  J.  and  A. 
Churchill.  1906. 

Hadden’s  Pocket  Vocabulary  of  Medical  Terms.  By  H.  Payne,  M.D., 
MRCS  L  S  A  Fourth  Edition.  Revised  and  enlarged  by 
P.’Cowcn,  M.D.,  D.P.H.,  and  H.  Davey.  London:  Hadden,  Best, 
and  Co. 

Notes  on  Blood  Serum-Therapy,  Preventive  Inoculation,  and  Toxin 
and  Serum  Diagnosis.  For  Veterinary  Practitioners.  By  W. 
Jowett,  F.K.C.V.S.,  D.V.H.  London  :  Baillifere,  Tindall,  and  Cox. 
1907.  5s.  ,  c  ,, 

Catalogue  of  the  Pathological  Museum  of  the  University  ot  Man¬ 
chester.  By  J.  L.  Smith.  M.A.,  M.Sc.,  M.D.  Manchester  : 
University  Press.  1906.  7s.  6d. 

Rudolf  Virchow,  Briefe  an  seine  Eltern,  1839  bis  1864.  Hcrausgegeben 
von  M.  Rabl.  Liepzig  :  W.  Engelmann.  1906.  M.5. 

Outlines  of  Human  Embryology.  By  G.  R.  Satterlee,  M.A.,  M.D. 
New  York  :  I.  Wiley  and  Sons  ;  and  London  :  Chapman  and  Hall, 
Limited.  19C6.  5s.  6d. 

London  :  A.  and  C.  Black'  1907  : 

Who’s  Who.  10s. 

Who’s  Who  Year  Book.  Is. 

Retinoscopy.  By  J.  Thorington,  A.M.,  M.D.  Fifth  Edition.  London  : 
Rebman,  Limited.  1906.  4s.  6d. 

Studies  in  the  Bacteriology  and  Etiology  of  Oriental  Plague.  By  E. 
Klein,  M.D.,  F.R.S.  London :  Macmillan  and  Co.,  Limited. 
1906.  ’l2s. 

*#*  Id  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR. 


[Dec.  15,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14  FRIDAY 


15  SATURDAY.. 


DECEMBER. 

f  Hampstead  Division,  Metropolitan 
j  Counties  Branch ,  St.  Peter’s  Hall, 
[  Belsize  Squure,  N.W.,  5  p.m. 


Date. 


Meetings  to  be  Held. 


16  Simbac.... 

17  MONDAY  . 

18  TUESDAY. 


f London 

1  2  p.m. 


Ethical  Subcommittee, 


l  Dover  Division,  South- Eastern  Branch , 

I  Grand  Hotel,  Dover,  8  30  p.m. 

J  Manchester  (South)  Division,  Lan- 
1  cashire  and  Cheshire  Branch ,  Dr. 

'Vipont  Brown’s,  2,  Birch  Lane, 

,  Longsight,  3.30  p.m. 

/'London  :  Contract  Practice  Subcom- 
|  mittee,  3  p.m. 

19  WEDNESDAYS  Worcester  Division,  Worcestershire 

and  Herefordshire  Branch ,  Worcester 
(  Infirmary,  3  p.m. 

/ Glasgow  and  West  of  Scotland 
J  Branch,  Faculty  Hall,  242,  St.  Yin- 

20  THURSDAY...  S  r  cent  Str®et>  Glasgow,  4  p.m. 

i  Leigh  ^  Division,  Lancashire  and 

|  Cheshire  Branch,  Co-operative  Offices, 
(  Ellesmere  Street,  Leigh,  8.30  p.m. 

rDTn*v  (Extraordinary  General  Meeting, 

21  FRIDAY . .  f  at  3  p.m.,  at  the  offices  of  the 

l  Association,  429,  Strand,  W.C. 

22  SATURDAY... 

23  juntos  . 

24  MONDAY . 

25  TUESDAY . .  Christmas  Day. 

26  WEDNESDAY  Bank  Holiday. 

27  THURSDAY... 

28  FRIDAY  . 

29  SATURDAY... 

30  Stutbatt  . 

31  MONDAY . 


JANUARY. 

1  TUESDAY  /  Subscriptions  to  the  British  Medieal 

. I  Association  for  1907  become  due. 

2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY  . 

5  SATURDAY... 


6  §unboe  .. 

7  MONDAY . 

8  TUESDAY 


9  WEDNESDAY 


/London:  Public  Health  Committee 
1  3.15  p.m. 

London  :  Medico- Political  Committee. 
2.30  p.m. 

London  :  Medical  Witnesses  Sub¬ 
committee,  1.45  p.m. 

10  THURSDAY  /London  :  Hospitals  Committee,. 

[  2.30  p.m. 

/London  :  Central  Ethical  Committee, 

11  FRIDAY  . i  w2  P-m- 

1  Hampstead  Division,  Metropolitans 
(  Counties  Branch. 

12  SATURDAY... 

13  Sunbac  . 

14  MONDAY . 

/London  :  Poor-Law  Committee  (Eng- 
|  lish  Members),  1.30  p.m. 

15  TUESDAY  ...  ■{  City  Division,  Metropolitan  Counties 

Branch,  Great  Eastern  Hotel,  E.C 
l.  4  p.m. 

16  WEDNESDAY 

17  THURSDAY... 

18  FRIDAY  . 

19  SATURDAY ... 

20  $«mb<tfi  . 

21  MONDAY . 

22  TUESDAY  ... 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

4s*50ciafi°1/  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession.  maintenance 

Ib  Subscfriptio?  t0  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 

s  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London  W  C 

Association  'are1  rq1  follow :  s°vermng  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British*  Medical 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
,  .  JP  .under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
witlnn  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  m  accordance  with  the  provisions  hereof, 

By-law  1.— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  tp  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year.  K  ’ 

S.-Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch 
See™?*™  t^ZT8®1  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  no\ 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  a? 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
jBy-iaw  o. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
Knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom 

and  £1  12s.  6d.  for  abroad.  * 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH  : 
WESTMINSTER  DIVISION. 

A  meeting  of  this  Division  was  held  at  20,  Hanover 
Square,  at  8.30  p.m.,  on  Monday,  December  17th,  Mr.  G.  E. 
Haslip,  M.D.,  in  the  chair. 


Hospital  Abuse. 

Dr.  Dauber  introduced  a  discussion  on  hospital  abuse, 
and  submitted  the  following  resolution  : 

That  the  present  system  of  hospital  management  is  obsolete 
and  not  abreast  of  that  in  vogue  in  other  countries,  for  the 
unrestricted  admission  of  thousands  of  patients  who  are 
well  able  to  contribute  both  towards  their  medical  treat¬ 
ment  and  maintenance  in  hospital  has  become  nothing 
less  than  a  scandalous  abuse  of  public  benevolence  and  the 
charity  of  the  medical  profession. 

He  said  :  I  do  not  propose  to-night  to  deal  with  the  past 
history  of  our  hospitals.  Some  of  them,  as  you  know,  had 
their  origin  in  the  monasteries  and  religious  communi¬ 
ties  and  were  under  the  control  of  the  clergy ;  others  of 
more  recent  date,  in  their  embryonic  condition  were  dis¬ 
pensaries,  which  gradually  acquired  the  characteristics  of 
the  modern  hospital  in  the  process  of  growth  and  develop¬ 
ment.  Nor  need  I  remind  you  that  the  special  hospitals 
were  offshoots  from  the  general  hospitals,  which  m  their 
turn  introduced  special  departments  to  recover  ground 
lost  through  their  negligence  to  specialize,  in  the  first 
instance.  Nor  is  there  time  to-night  to  trace  the 
evolution  of  the  modern  operating  theatre  from  its 
humble  beginning  to  its  present  development  These 
points  have  been  dealt  with  fully  by  others  _  on 
former  occasions.  Nor  will  I  discourse  on  our  glonous 
mission  in  life  and  our  lofty  privilege  of  ministering  to 
the  sick  and  afflicted,  and  of  alleviating  pam  and  misery 
Let  us  take  all  this  for  granted  and  allow,  if  you  will,  that 
altruism,  self-abnegation  and  all  the  nobler  virtues  belong 
to  ourselves  more  exclusively  than  to  any  other  class  in 


the  community.  Perhaps  they  do,  perhaps  not,  but  any¬ 
how,  be  that  as  it  may,  I  want  you  to  be  so  kind  as  to 
descend  with  me  for  a  few  minutes  from  this  lofty  pedestal 
of  moral  superiority  and  consider  the  question  of  hospital 
management  in  its  commercial  aspect  and  how  it  affects 
the  medical  profession,  because  after  all,  altruism  will 
not  pay  our  rates  and  taxes,  and  unless  we  are  soon  to 
become  like  the  mendicant  friars  some  radical  change 
in  hospital  management  must  be  brought  about. 
The  resolution  which  you  have  before  you  is  strongly 
worded,  but  no  words  of  mine  are  too  strong  to  depict  the 
situation  which  exists  to-day.  I  do  not  hesitate  to  say 
that  the  bulk  of  the  medical  profession  is  in  a  dis¬ 
contented  mood.  It  may  not  be  apparent  on  the  surface, 
but  deep  down  it  is  there  nevertheless,  as  conversation 
with  almost  every  medical  man  will  disclose.  Now,  what 
are  the  causes  of  this  almost  universal  dissatisfaction? 
The  salient  characteristic  of  an  Englishman  is  his  love  of 
fair  play.  Others  may  be  as  clever,  as  brave,  and  as- 
pertinacious,  but  he  yields  to  none  in  his  determination 
that  fair  play  shall  obtain  wherever  he  can  enforce  it. 

I  submit  that  the  medical  practitioner  in  and  around 
London,  whether  attached  to  a  hospital  or  not,  feels  that  he 
is  no  longer  getting  fair  play— no,  nor  anything  like  it, 
but  the  contrary.  The  hospital  surgeon  or  physician  is 
being  farmed  and  exploited,  while  the  general  practi¬ 
tioner  is  subjected  to  conditions  of  most  unequal  and 
unfair  competition.  Let  us  look  the  facts  straight  in  the 
face.  The  medical  man  of  to-day  has  undergone  an  ex¬ 
pensive,  long,  and  arduous  education,  bristling  with 
examination  of  no  mean  order  from  start  to  finish,  and  at 
the  end  of  it  all,  when  he  starts  in  practice,  he  has  to 
compete  with  quacks,  vendors  of  patent  medicines,  adver¬ 
tisers  of  every  nostrum  under  the  sun,  dispensing 
chemists,  the  light  cure  institutes,  the  Christian  Scientists, 
and  a  whole  host  of  other  folk  who  are  fettered  by  no 
rules,  no  regulations,  no  codes  of  etiquette  as  he  is,  who 
are  free  of  all  the  trammels  that  limit  his  actions.  These 
competitors  all  encroach  upon  his  domain  and  are  hard 
to  beat;  but  when  another — the  hospital — joins  issue 
against  him,  a  competitor  more  formidable  than  all  the 
others  put  together,  and  that  one,  too,  from  within  his  own 
camp,  then  he  feels  that  the  last  straw  has  been  put  upon 
his  long-suffering  back.  Gentlemen,  this  is  no  highly- 
coloured  picture  ;  it  is  the  truth.  As  the  most  elementary 
facts  are  apt  to  be  forgotten,  may  I  for  the  moment  draw 
vour  attention  to  this  one  ?  A  medical  practitioner  gams 
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his  livelihood  by  selling  to  the  public  his  medical  know¬ 
ledge  and  medical  services,  just  as  a  lawyer  sells  his  legal 
services,  or  a  soldier  his  military  services.  He  cannot 
.•afford  to  give  away  his  stock-in-trade.  But  how  can  he 
■obtain  a  sale  for  his  stock-in-trade  when  the  hospital 
gives  away  the  same  commodities  with  a  free  hand 
to  all  applicants  ?  Every  medical  man,  together  with 
every  other  professional  man,  is  a  merchant  in  the 
sense  that  he  sells  his  technical  knowledge  for  a  price. 
Instead  of  technical  knowledge  and  services,  let  us  for 
a  moment  imagine  the  medical  man  to  be  selling,  let  us 
°^’fCOa^S’  clothing,  or  any  other  staple  commodity 
of  life.  How  do  you  suppose  he  could  possibly  sell  such 
things  if  on  every  side  of  him  he  found  the  hospitals 
giving  them  away,  and  begging  and  worrying  the  public 
every  day  for  more  funds  to  enable  them  to  give  yet  more 
and  more  away  ?  The  actual  situation  is  worse  than  this, 
for  the  hospitals  compete  and  vie  with  each  other  as  to 
which  of  them  shall  give  away,  with  the  most  lavish 
prodigality  and  to  the  largest  number  of  recipients,  those 
benefits  which  the  medical  practitioner  can  only  afford  to 
feestow  in  return  for  compensation.  The  undignified 
maimer  in  which  some  hospitals  solicit  funds  to  carry  on 
this  prodigal  liberality  is  well  exemplified  by  the  following 
extract  from  the  Times: 

Has  this  little  recital  touched  your  heart?  If  it  has,  you 
will  be  glad  of  the  opportunity  of  assisting  in  this  glorious 
work  of  lessening  the  sum  of  human  misery.  If  it  be  the  case 
that  you  are  not  a  subscriber  to  any  hospital,  won’t  you  become 
a  subscriber  to  this  one  ?  Or,  if  you  are  already  a  subscriber, 
in  view  of  the  great  need,  won’t  you  increase  your  subscription 
to  this  one  ?  Surely  there  are  among  the  sympathetic, 
generous-hearted  British  public  many  who  are  sufficiently 
imbued  with  philanthropic  sentiments  to  come  forward  and 
■offer  some  help,  some  practical  assistance  in  this  humane 
work. 

To  call  the  state  of  things  I  have  depicted  a  competition 
is  a  hollow  farce.  It  is  a  handicap,  and  a  handicap  which 
penalizes  the  medical  practitioner  so  heavily  that  he 
is  out  of  the  race.  Now,  in  spite  of  almoners,  inspec¬ 
tion  officers,  and  the  like,  the  fact  remains  that 
innumerable  patients  are  admitted  to  hospitals, 
both  as  out-patients  and  in-patients,  who  are  well 
able  to  pay  for  their  treatment.  This  is  common  know¬ 
ledge,  but  I  will  instance  one  or  two  cases  that  have  come 
within  my  own  experience  during  the  past  week  or  two. 

A  gentleman  residing  in  Italy  came  over,  bringing  his 
wife  and  two  children  with  him,  for  the  sake  of  operative 
treatment  in  this  country.  He  was  sent  over  by  his 
Italian  doctor,  and  he  consulted  me  as  to  whether  I 
approved  of  the  surgical  treatment  suggested.  I  did.  He 
told  me  he  was  quite  prepared  to  spend  between 
.50  and  60  guineas  in  getting  cured.  The  next  day  he 
wrote  me  word  saying  he  had  been  offered  by  a  friend  in 
the  city  gratuitous  treatment  in  a  general  hospital,  of 
which  he  intended  to  avail  himself.  I  protested  that  if  he 
went  into  hospital  it  was  a  gross  abuse  of  charity, 

•as  he  defrauded  three  sets  of  people — first,  the 
subscribing  public,  who  did  not  contribute  in  order  to 
maintain  such  patients  as  himself  in  hospital ;  secondly, 
the  surgeons,  who  never  stipulated  that  they  should 
•operate  upon  patients  of  his  class  without  fees ;  thirdly, 
the  really  poor  patients,  one  of  whose  beds  he  would 
occupy  if  he  went  into  a  hospital.  But  I  am  afraid,  in 
spite  of  my  protestations,  he  became  an  ordinary  hospital 
patient.  Possibly  on  leaving  the  institution  he  might 
contribute  a  few  guineas  to  the  hospital  funds,  but  I  main¬ 
tain  that  this  is  no  adequate  reward  for  the  treatment  he 
would  receive.  The  second  case  is  as  follows:  On  Sunday 
last  I  was  spending  the  week-end  with  a  medical  friend  in 
the  country,  and  accompanied  him  in  his  motor  on  his 
rounds.  At  one  house  he  pointed  out  to  me  a  well-dressed 
man  who,  he  said,  had  recently  been  a  month  in  a  London 
hospital,  and  had  been  operated  upon  for  appendicitis 
successfully.  I  am  not  aware  that  the  patient  contributes 
anything  whatsoever  towards  the  hospital,  but  I  was  told  for 
a  fact  that  he  received  £45  from  an  assurance  society. 

Is  this  sort  of  thing  right  ?  I  hold  that  it  is  not,  but  that 
the  surgeon  who  operated  should  have  received  at  least  a 
fee  of  ten  guineas,  and  the  hospital  that  maintained  him 
payment  of  some  two  or  three  guineas  a  week.  It  has  of 
late  years  been  customary  for  the  assurance  offices  to  issue 
policies  against  sickness  and  grave  illness,  as  well  as 
•against  accident  and  death,  and  the  public  largely  avail 
themselves  of  these  policies.  It  should  be  borne  in  mind 


that  a  great  many  people  belong  to  sick  funds  and  clubs, 
from  which  they  obtain  money  when  sickness  overtakes 
them.  Moreover,  under  the  Workmen’s  Compensation 
Act,  recompense  is  made  to  those  who  meet  with 
accidents  in  the  course  of  their  employment.  It 
is  no  uncommon  thing  for  a  person  to  actually 
make  a  profit  out  of  his  illness  or  accident,  as  in  the 
case  I  have  just  stated.  Such  a  person  draws  a  con¬ 
siderable  sum  of  money  from  his  assurance  society, 
club,  or  sick  fund  (or  even  from  all  three),  which 
is  intended  to  meet  the  payment  of  his  doctor’s  fees, 
nursing,  and  expenses,  to  which  he  may  be  put  through 
his  illness,  but  instead  of  this  he  goes  into  hospital  and 
receives  board,  residence,  and  medical  treatment  free,  and 
retains  the  assurance  money  for  his  private  use.  Time 
will  not  permit  me  to  quote  more  than  one  other  instance. 
One  afternoon,  not  so  long  ago,  feeling  seedy,  I  stayed  at 
home  and  did  not  see  my  out-patients,  who  were  seen  by 
my  deputy  in  my  absence.  One  of  my  patients  was  vexed 
at  this,  obtained  my  address,  came  on  to  my  house  and 
paid  me  a  fee  of  one  guinea  for  seeing  me  at  home.  Had 
I  been  at  the  hospital  I  need  hardly  say  neither  hospital  nor 
I  would  have  obtained  this  fee.  Mankind  is  often  foolish, 
but  it  has  never  been  so  foolish  that  it  would  habitually 
pay  for  that  which  it  could  obtain  without  payment. 
Let  us  to-night  consider  the  profession  as  whole  and 
united,  not  separated  by  differences  of  opinion  and 
aim,  not  even  divided  into  the  different  classes  of  con¬ 
sultants,  specialists,  and  general  practitioners,  each  class 
inclined  to  blame  the  other  for  the  present  condition  of 
things.  I  maintain  that  all  suffer  alike  from  the  present 
evil.  How  can  it  be  remedied  ?  Talking  alone  will  not 
do  it.  There  has  been  talking  enough  on  this  subject  for 
more  than  a  quarter  of  a  century,  and  practically  nothing 
has  come  of  it.  It  is  not  enough  to  meet,  talk,  deplore 
the  present  state  of  things,  express  pious  opinions,  and 
then  separate,  to  meet  a  year  hence  and  react  the  same 
farce.  A  firm  line  of  concerted  action  must  be  thought 
out  and  then  acted  upon.  The  subject  is  a  complex  one. 
To  administer  charity  properly  is  one  of  the  most  difficult 
tasks  man  can  lay  his  hands  to.  But  few  things  are 
impossible  if  men  are  in  earnest.  Nothing  was  ever 
accomplished  in  this  world  without  zeal  and  enthusiasm. 
Certainly  apathy  never  accomplished  anything.  Even 
the  tortoise  was  not  apathetic;  he  was  slow,  but  per¬ 
sistent.  “  Doucement  mais  toujours  ”  was  his  motto.  It 
must  be  ours  if  we  mean  to  effect  reform.  Let  us  con¬ 
sider  what  has  been  done  in  other  countries.  Here  is  a 
cutting  from  the  Standard  of  Buenos  Aires.  Contrast  it 
with  what  I  read  a  few  moments  ago.  It  relates  to  the 
British  Hospital  there,  an  institution  conducted  not 
only  on  philanthropic  principles,  but  on  business  lines 
as  well. 

BRITISH  HOSPITAL,  BUENOS  AIRES. 

Rules  of  Admission. 

Ordinary  patients  are  admitted  from  11  a.m.  until  noon 
daily,  accidents  or  urgent  cases  admitted  at  any  hour  with  or 
without  order  of  admission. 

No  order  for  admission  is  required  from  paying  patients,  but 
if  they  are  not  personally  known  to  the  hospital  authorities,  a 
deposit  to  cover  fees  is  required,  or  applicants  must  bring  a 
suitable  letter  of  guarantee  or  introduction  from  a  subscriber. 
Poor  and  distressed  applicants  of  British  or  American  nation¬ 
ality  and  their  families  can  obtain  orders  for  free  admission  by 
applying  to  ...  . 

In  recommending  patients  for  free  admission,  subscribers 
are  particularly  requested  to  give  satisfactory  information  as 
to  the  inability  of  the  applicant  to  pay  a  part  or  all  the  fees  or 
give  a  donation. 

Scale  of  fees  subject  to  alteration  from  time  to  time  : 

General  ward  per  diem .  $3.50. 

Private  ward  do.  .  6.00. 

Private  room  do.  .  10.  oo! 

Scale  of  fees  for  operations  to  patients  in  the  private  ward 
and  the  private  rooms  can  be  obtained  on  application. 

Subscriptions  and  donations  gratefully  received  by  the  Hon. 
Treasurer. 

To  me  the  management  of  this  hospital  leaves  little  or 
nothing  to  be  desired,  and  I  think  the  managers  of  our 
London  hospitals  might  well  take  a  lesson  from  it. 
Throughout  the  United  States,  Canada,  and  other 
British  Colonies  paying  patients  are  received  in  the 
hospitals.  There  are  various  grades,  as  in  the  British 
hospital  at  Buenos  Aires.  It  is  the  same  in  Sweden, 
Norway,  Denmark,  Russia,  etc.;  I  speak  from  personal 
experience.  It  is  to  be  remembered — and  this  point  I 
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particularly  wish  to  emphasize — that  the  small  private 
house  can  no  longer  compete  as  a  field  for  operations  with 
the  hospital  with  its  manifold  and  complete  appliances 
for  obtaining  asepsis  and  efficient  nursing,  The  public 
knows  this.  Patients  of  a  better  class  will,  no  matter 
what  we  may  do,  endeavour  to  come  into  hospital  for 
treatment,  not  merely  to  save  expense  but  because  in 
their  own  homes  the  difficulties  are  insuperable.  It  is 
necessary  to  make  some  altered  arrangements  for  their 
reception.  Personally  I  think  paying  wards  and 
private  rooms  should  be  instituted  in  every  hos¬ 
pital  without  exception  forthwith.  In  my  opinion, 
it  is  useless  to  talk  of  building  fresh  hospitals 
for  the  class  of  patient  who  can  pay  one,  two,  01- 
three  guineas  a  week  for  maintenance,  and  a  fee  of 
a  few  guineas  for  an  operation.  It  cannot  become  a 
paying  investment.  The  site  of  the  Lyceum  Theatre  was 
sold  on  Thursday  last  for  over  £5  the  square  foot— 
£119,000.  Land  is  too  valuable  in  the  centre  of  London 
to  be  bought  for  such  a  purpose.  Interest  would  never  be 
obtained  on  the  capital  expended.  The  proprietors  of 
nursing  homes,  where  much  higher  rates  of  payment 
prevail,  do  not  find  it  always  a  lucrative  business.  It 
would  be  found,  I  think,  that  many  of  the  patients  now 
in  the  free  wards  of  hospitals  would  go  into  paying  wards  , 
and  1  do  not  think  the  really  poor  would  be  deprived  of 
any  beds  at  all.  Let  the  present  hospitals  set  apait  a 
portion  of  their  beds  for  the  reception  of  paying 
patients,  as  is  done  in  other  countries.  The  worship 
of  that  ancient  family  god  “tradition”  is  carried 
to  such  lengths  in  this  country  that  progress  has 
become  almost  impossible.  As  to  the  out-patients.  The 
principle  should  obtain  that  only  the  really  necessitous 
cases,  or  genuinely  urgent  cases,  or  those  specially  sent  up 
with  a  doctor’s  card  or  letter  for  consultation  should  be 
admitted  to  them.  All  others  without  exception  should 
be  referred  elsewhere.  That  every  patient  who  presents 
himself  should  be  seen  once  is  to  my  mind  an  absurdity. 

If  unsuitable  he  should  never  be  seen  at  all.  If  patients 
obtain  admission  to  the  free  wards,  and  are  found  subse¬ 
quently  to  be  able  to  contribute — it  should,  be  possible  foi 
the  hospital  to  recover  from  them  or  their  nearest  rela¬ 
tive  fees  for  treatment  and  maintenance,  as  is  done  at 
present  under  the  Poor  Law.  The  principle  shoiild 
also  be  enforced  that  no  paying  patient  should  receive 
gratuitous  medical  treatment.  It  is  not  fair  that 
a  surgeon  or  physician  should  be  compelled  to 
treat  gratuitously  paying  patients.  A  certain  proportion 
of  paying  beds  should  be  thrown  open  to  the  outside 
practitioner,  for  as  the  benefits  of  the  hospital  are  now 
extended  to  a  larger  class  of  patient,  so  should  the  oppor¬ 
tunities  for  working  and  exercising  responsibility  in  the 
hospital  be  extended  to  a  larger  class  of  medical  practi- 
tioner,  especially  as  the  standard  of  medical  education 
and  efficiency  is  so  much  higher  all  round  than  ever 
before.  Time  will  not  permit  me  to  do  more  than  hint  at 
the  lines  upon  which  I  think  hospital  management  should 
be  remodelled.  Briefly  they  are  these  :  I  would  suggest 
that  •  (1)  No  patient  shall  any  longer  receive  gratuitous 
medical  treatment  at  a  hospital  who  does  not  produce 
satisfactory  documentary  evidence  of  his  or  her  total 
inability  to  pay  for  the  same.  That  this  rule  should  be 
inflexibly  enforced  except  in  the  case  of  urgent  cases. 

“  Satisfactory  documentary  evidence  ”  shall  be  defined  as 
a  note  or  card  from  a  medical  practitioner,  minister  of 
religion,  district  visitor,  district  nurse,  city  missionary,  or 
relieving  officer  personally  acquainted  with  the  patient. 
(2)  Every  in-patient  who  can  shall  pay  proportionately  to 
his  or  her  means  for  treatment,  and  there  shall  be 
established  at  every  hospital  graduated  scales  of  payment 
Fees  to  be  recoverable  by  the  hospital.  (3)  A  portion  of 
every  hospital  shall  be  set  apart  for  paying  patients  That, 
of  the  paying  wards,  some  should  be  reserved  for  the  use 
of  the  staff  attached  to  the  hospital,  but  that  others  should 
be  thrown  open  for  the  use  of  outside  practitioners.  (4)  That 
the  demands  upon  the  time,  skill,  and  energies  of  the  medical 
staffs  of  hospitals  have  become  so  great  that  an  honorarium 
should  be  made  to  them  for  attending  the  poor,  and  that 
they  should  be  entitled  to  accept  payment  from  patients 
in  the  paying  wards.  At  one  of  the  hospitals  m  Copen¬ 
hagen  which  I  visited  a  few  yearsago,  I  was  told  that  each 
in-patient  surgeon  or  physician  received  an  honorarium 
of  about  £200  per  annum,  while  each  assistant  surgeon  or 
nliysician  received  £100.  I  cannot  understand  why 


medical  men  should  be  asked  to  undertake  so  much  more 
gratuitous  work  than  any  other  class  of  the  community  is 
asked  to  perform.  Surely  the  medical  labourer  is  as  worthy 
of  his  hire  as  any  other.  The  present  system  (I  do  not 
scruple  to  call  it  so)  is  a  sweating  system.  Advantage  is 
taken,  possibly  unintentionally,  by  the  Managing  Boards 
of  hospitals  to  utilize  the  labours,  almost  the  lives  of  those 
(I  mean  the  medical  staffs)  without  whom  the  hospitals  could 
not  exist  for  a  single  day ;  because,  if  they  were  to  resign,  the 
Boards  of  Management  are  aware  that,  such  is  the  stress  of 
medical  competition,  they  could  be  immediately  replaced, 

(5)  The  medical  staffs  of  all  hospitals  should  be  adequately 
represented  on  the  Boards  of  Management.  Nothing  less 
than  a  50  per  cent,  representation  should  satisfy  us, 

(6)  Some  central  authority  must  be  created  who  shall 
have  the  control  of  all  hospitals,  bringing  them  into  line 
one  with  another,  and  having  power  to  influence  them 
and  coerce  them  if  necessary.  For  the  present  some 
combination  of  King  Edward  YII’s  Fund  and  the  Sunday 
and  Saturday  Hospital  Funds  might  exercise  this  control. 
These  are,  roughly,  the  principles  which,  in  my  opinion, 
should  prevail  in  our  London  hospitals,  but  which  ^ 
present  do  not.  There  is,  however,  one  difficulty  in 
this  consideration— that  those  funds  might  refuse  aid 
to  hospitals  attempting  to  conduct  their  manage¬ 
ment  on  the  business  lines  I  have  indicated.  They 
might  say  that  such  hospitals  were  no  longer  philanthropic 
and  charitable  institutions,  and  on  these  grounds  might 
withhold  their  support  from  them.  There  are,  I  need 
hardly  remind  you,  some  who  make  a  trade  of  then 
philanthropy,  and  who,  for  the  sake  of  s°cial 

or  in  hopes  of  a  baronetcy,  undertake  a  charitable  work 
To  these  the  alterations  I  suggest  would  naturally  be 
distasteful.  But  I  feel  sure  that  if  the  case  were 
adequately  placed  before  the  gentlemen  controlling 
these  funds  they  would  see  the  advantages  and  need  0 
reform.  These  changes  in  hospital  management  on  the 
lines  I  have  indicated  would  accomplish  the  following 
things  :  (1)  It  would  make  the  hospitals  in  a  very  large 
measure  self-supporting;  (2)  it  would  reduce  the  com¬ 
petition  between  the  hospitals  and  outside  practitioners, 
at  least,  to  a  fairer  basis ;  wholesale  underselling  hy  the 
hospitals  would  be  stopped  ;  (3)  the  public  would  not  be 
teased  and  -badgered  with  the  present  number  of  urgent 
appeals  ;  (4)  the  pauperization  of  various  classea 
lessened  and  thrift  encouraged ;  (5),  and  lastly,  the  . 
medical  profession  would  become  more  united,  while  th^ 
material  prosperity  of  the  profession  as  a  whole  wou  d  be 
greatly  enhanced.  At  present  large  numbers  of  patients 
escape  through  the  meshes  of  the  medical  net.  We  cannot 
hope  for  this  reform — revolution,  if  you  like  unless  w 
are  prepared  to  put  our  shoulders  to  the  wheel  and  if 
necessary,  make  some  personal  sacrifice  for  the  good  of  the 
cause.  For  the  cause  is  a  good  one. 

Dr  Knowsley  Sibley  seconded  the  resolution,  and  aftei 

congratulating  Dr.  Dauber  on  the  lucld.  ^ay  he  ^ 
handled  the  subject,  said  it  was  impossible  m  a 
minutes  to  do  more  than  mention  a  few  points.  Forty 
vears  ago  a  committee  of  medical  men  under  bn  W. 
Fergusson  investigated  the  out-patient  system,  and 
reDorted:  “That  a  quarter  of  the  patients  attending 
were  able  to  pay  a  private  doctor,  a  quarter  were  able 
to  join  a  provident  dispensary,  and  a  quarter  should  be 
referred  to  the  Poor  Law,”  and  ever  since  that  date  this 
scandalous  state  of  things  had  increased  enormously 
Anv  one  who  had  studied  the  hospital  question  in  any 
other  civilized  country  would  at  once  be  struck  with  the 
deplorable  condition  of  the  hospitals  m  this  land  111 
comparison  with  those  abroad,  where  central  control  in 
some  form  or  other  is  universal.  Out-patients  attending 
hospitals  in  Italy,  Germany,  Spuin.  etc.,  are  n®^er  {jwen 
medicine  but  a  prescription,  which  they  have  to  take  to 
a  chemist  and  pay  for  the  medicine  The  ^sease 
obvious  to  all;  but  what  of  the  treatment  ?  Over  ten 
years  ago  he  had  published  a  pamphlet  entitled  State- 
aided  versus  Voluntary  Hospitals ,  an  exposition  of  the 
abuses  of  the  English  hospitals,  and  he  had  not  altered 
his  opinion  that  the  only  satisfactory  solution  was  cential 
contiY.1.  He  hardly  liked  to  speak  of  it,  but  he  was 
certain  that  the  hospitals  must  eventually  come  on  to 
the  rates.  They  naturally  did  all  they  could  to  put  ofi  the 
evil  day,  but  it  must  come.  Combination  and  not  com¬ 
petition  of  the  hospitals  must  be  the  first  step.  Tlii 
might  be  obtained  by  such  as  the  King  Edward  s  Fund 
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'combined  with  the  Hospital  Saturday  and  Sunday  Funds, 

hut  not  as  at  present,  in  competition  one  with  the  other ; 
but  to  expect  the  various  Hospital  Boards  to  combine  of 
themselves  was  absurd. 

Dr.  Forbes  Ross  said  he  could  not  honestly  and  honour 
•ably  permit  the  resolution  before  the  Division  to’pass  with¬ 
out  raising  his  voice  in  earnest  protest  against  what  was 
on  the  face  of  it  absolutely  untrue.  He  must  therefore 
move  the  deletion  of  the  words  “  and  the  charity  of  the 
medical  profession.’  It  was  an  outrageous  farce  for  any 
body  of  men,  knowing  what  they  did  know,  to  pretend 
foi  a  moment  that  in  1906  the  work  of  the  medi 
cal  piofession  in  hospitals  was  in  any  sense  of 
tie  void  “charity.’  The  general  practitioner,  from 
v  liom  he  had  sprung,  had  his  earnest  sympathy,  but 
v  as  really  to  blame  in  part  for  his  misfortunes  ;  on 
the  other  hand  there  was,  especially  in  London,  a  certain 
section  of  the  consultants  (and  no  doubt  elsewhere)  who 
were  lowering  the  tone,  honesty,  and  public  appreciation 
of  an  honourable  profession.  These  men  were  respon 
sible.  for  what  he  regarded  as  the  grossest  form  of 
hospital  abuse  extant,  namely  misuse  of  hospitals  by  the 
staffs  to  further  their  own  worldly  and  sordid  ends,  with¬ 
out  reference  to  the  trust  reposed  in  them  by  the  bene- 
\  olent  public  on  behalf  of  the  patients  whom  they  were 
supposed  to  succour.  The  leaders  of  the  profession, 
physicians,  and  surgeons,  especially  those  comprising  the 
stalls  of  the  teaching  schools  in  London,  were,  he  was  glad 
to  freely  acknowledge,  honourable,  single-minded,  noble 
men,  who  honestly  and  honourably  endeavoured  to 
dischaige  and  fulfil  their  public  obligations,  entrusted 
to  them  by  the  benevolent  public.  They  succoured  the 
sick  and  suffering,  they  promoted  impartially  the 
interest  of  science  and  knowledge,  they  held  the 
scales  as  fairly  as  possible  between  man  and  man  in  the 
piofession,  and  all  that  they  did  had  at  any  rate  the  stamp 
of  an  endeavour  to  do  right.  It  was  to  the  second  and 
t  nid  late  consultant  that  the  general  practitioner  owed 
most  of  his  trouble.  It  was  a  useless  and  solemn  farce 
to  ask  the  public,  from  the  millionaire  to  the  pauper 
to  refrain  from  making  free  use  of  the  hospitals  and  to  ask 
the  lay  committees  of  hospitals  to  restrict  the  use  by  the 
public  when  certain  members  of  the  profession  clearly 
gave  the  lie  to  any  grounds  of  protest  such  as  “  the  charity 
of  the  profession.”  He  referred  to  the  practice  in  London 
especially,  of  bestowing  on  certain  individuals  plural 
appointments,  whereby  one  man  was  able  to  hold,  two, 
three,  four,  five,  and  even  six  honorary  hospital  post3 
(last  week  in  London  a  hospital  bestowed  on  a 
candidate  his  sixth  appointment).  The  leaders  of 
the  profession,  all  without  exception,  were  men  who 
weie  contented  with,  and  would  only  permit,  one 
honorary  hospital  appointment  to  be  held  by  their 
colleagues.  He  defied  any  general  practitioner  who 

might  obtain  the  F.R.C.S.Eng.  or  the  M.R.C.P.Lond.  to 
obtain  straightforwardly  a  post  in  one  of  the  smaller 
London  hospitals.  He  would  encounter  an  amount  of 
virulent  opposition,  and  be  subjected  to  every  possible 
humiliation  and  indignity,  and  then  not  succeed. 
All  sorts  of  excuses  would  be  advanced  against 
him  his  age,  his  experience  (a  drawback),  too 
senior,  was  he  on  a  “teaching  school”?  etc.  Another 
\  ll  which  existed  in  these  circles  was  the  habit 
oi  lequiring  a  candidate  to  promise  to  confine  himself  to 
only  one  ilne  or  part  of  a  line  or  gpeciaiity  thereby 

limiting  his  sources  of  income,  and  thereby  financial 
fieedom,  and  freedom  and  probity  in  dealing  with  his 
paying  patients  He  had  been  asked  this  question 
repeatedly  and  had  declined  to  conform,  for  this^-eason  • 
An  honest  man  must  keep  his  word,  if  ’the  promise  was 

adhered  so-  One  of  two  things  must 
happen  either  the  promise  must  be  broken,  or  one’s 
inancial  independence  was  seriously  curtailed  if  there 

ind8ivfdna?rClty  °f  fW°ik  in  the  Particular  line,  and  the 

temntation  d?lng  °ther  work>  there  was  the 

temptation  to  do  useless,  unnecessary,  even  wickedlv 

unjustifiable  operations  for  the  fee,  01  to  keep  patients 
iangmg  on.  It  was  unfair  to  the  candidate,  unfair  to  the 
public,  his  patients,  unfair  to  those  whose  knowledge  was 
medical  th^.nstlt«tion  going  which  imposed  through  its 
wav  S  ff,  S°  mferna]  a  restriction,  and  bad  in  every 
way  foi  the  honour  and  probity  of  the  profession  Yet 

voice'^hein134  had  JeeU  g0mg0n  for  years  without  a  single 
voice  being  raised  against  it  in  the  British  Medical 


Association.  How  did  all  this  injure  the  general  practi¬ 
tioner  ?  How  did  it  fall  short  of  what  the  benevolent  public 
intended  who  subscribed  money  to  aid  the  sick  and  further 
science.  It  acted  in  this  way— it  wasted  clinical  material, 
and  procured  a  slipshod  attendance  on  the  sick.  General 
practitioners  had  had  it  drilled  into  them  that  they  and 
their  patients  should  consult  only  consultants  lioldino- 
hospital  posts.  Well  and  good  if  these  men  all  belonged 
to  the  first  rank,  and  were  those  on  teaching  schools  who 
for  the  most  part  acted  as  far  as  in  them  lay  up  to  the 
original  intentions  for  which  funds  were  provided  by  the 
benevolent.  But  concerning  the  class  he  was  dealing 
with,  the  second  and  third  rate  consultants,  the  story  was 
different.  If  four  men  held  between  them  sixteen  posts 
it  follows  that  there  were  twelve  men  kept  out  of  the 
running — a  matter  clearly  not  intended  by  the  benevolent. 
Owing  to  the  “usage ’’and  “custom”  which  had  sprung 
up  of  the  general  practitioner  only  countenancing  the  hos¬ 
pital  man,  these  twelve  men  who  were  as  a  rule  fairly  com¬ 
petent  men,  and  determined  not  to  be  repressed,  became 
the  natural  enemies  of  the  general  practitioner  willy- 
nilly.  If  a  case  came  to  a  “  free  lance  ”  on  the  recommenda¬ 
tion  of  a  former  patient,  the  “  free  lance  ”  was  on  the 
horns  of  a  dilemma.  If  he  communicated  with  the 
general  practitioner,  the  probability  was  that  he  would 
never  see  the  case  again.  He  (the  speaker)  had  had  this 
experience  till  he  was  heartily  sick  of  it.  On  the  other 
hand,  if  the  free  lance  “  shirked  ”  the  case,  the  general 
practitioner  suffered  in  prestige  and  lost  more  than  that 
one  patient,  nay,  perhaps  the  best  part  of  his  practice. 
If  the  case  did  badly  it  was  because,  in  her  or  his  estima¬ 
tion,  the  general  practitioner  had  neglected  her  and  him 
too  long  ;  if  the  case  did  well,  ergo  it  clearly  showed  the 
general  practitioner  was  an  incompetent  fool.  The  result 
was  that  the  patient  went  home,  spread  the  news,  and  the 
general  practitioner  found  his  practice  going  away  from 
him  to  his  neighbours,  and  could  not  account  for  the 
slump  in  his  practice.  Naturally  he  blamed  the  out¬ 
patient  department  of  the  nearest  hospital,  despite  the 
fact  that  the  class  of  patient  was  quite  different.  This 
was  clearly  unfair  to  all  concerned,  “free  lance”  and 
geneial  practitioner  alike.  This  the  general  practi¬ 
tioner  owed  to  the  gross  breach  of  confidence 
which  had  been  perpetrated  by  the  plural  appoint¬ 
ment  men  and  those  who  supported  them.  Many 
general  practitioners  were  now  retaliating  by  sending 
cases  to  the  hospitals  which  they  would  not  deal  with 
themselves,  and  he  could  not  blame  them.  This  state  of 
affairs  injured  the  entire  consultant  class  and  brought 
them  into  disrepute,  and  caused  the  general  practitioner 
to  regard  the  average  consultant  as  an  untrustworthy 
grasping  filcher  of  his  patients.  He  thought  that  the 
British  Medical  Association  should  direct  itself  to  pro¬ 
fessional  hospital  abuse  such  as  he  had  outlined  before 
going  to  the  public  and  asking  them  to  remove  the  mote 
from  their  eye. 

Dr.  Inglis  Parsons  said  that  he  quite  agreed  with  Dr. 
Dauber,  but  he  thought  they  were  attempting  too  much 
at  first.  Their  first  endeavour  should  be  to  stop  the  abuse 
of  medical  charities.  But  this  could  not  be  done  by  an 
almoner.  He  could  quote  numerous  instances  to  prove 
this.  The  only  way  was  to  have  some  proof  of  the 
patients  means.  To  arrive  at  this  he  would  suggest: 

“  That  no  patient  be  seen  at  a  hospital  until  a  general 
practitioner  or  a  clergyman  has  filled  up  a  form  provided 
for  the  purpose,  stating  that  he  or  she  is  deserving  of 
charity.”  At  the  Chelsea  Hospital  for  Women  every 
endeavour  was  made  to  prevent  patients  coming  in  unless 
they  were  deserving.  If  the  British  Medical  Association 
could  arrive  at  some  definite  resolution  of  this  kind,  other 
reforms  would  follow. 

•  Hew  kley  said  all  ranks  of  the  profession  were 
admittedly  interested  in  the  hospital  abuse,  and  suffered 
in  a  greater  or  less  degree,  directly  or  indirectly.  Nothing 
short  of  police  supervision  would  check  the  gross  abuse  of 
both  the  out-patient  and  in-patient  departments.  Any 
body  deemed  ineligible  should  be  served  with  a  summons 
and  charged  with  fraudulently  obtaining  medical  advice 
under  false  pretence,  and  subject  to  a  penalty  of  40s. 

Di.  McCann  said  that  the  great  evil  which  existed  at 
the  present  time  was  the  competition  between  the  different 
hospitals.  The  question  of  hospital  abuse  had  been 
debated  for  the  last  thirty  years,  many  meetings  had  been 
held,  and  many  proposals  brought  forward,  and  still 
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medical  men  were  calling  out  in  the  wilderness,  whilst  the 
question  of  hospital  abuse  remained  unaltered.  The 
question  had  now  assumed  an  acute  phase,  owing  to  the 
fact  that  various  metropolitan  hospitals  were  feeling  the 
pinch  of  poverty,  and  the  authorities,  both  medical  and 
lay,  were  beginning  to  awTaken  from  their  apathetic  con¬ 
dition.  They  all  admitted  that  abuse  existed  both  in  the  out¬ 
patient  and  in-patient  departments  of  their  hospitals,  and 
it  was  needless  to  continue  adding  to  the  innumerable 
instances  which  had  been  brought  forward  ;  but  as  piac- 
tical  men  they  should  seek  out  the  remedy.  Who  was 
going  to  enforce  the  suggestions  adopted  by  this  or  any 
other  meeting?  Did  they  imagine  that  the  hospitals 
were  going  to  obey  the  mandate  of  the  British  Medical 
Association?  Many  medical  men  associated  with  the 
hospitals  scorned  the  Association,  while  others  were  not 
members  of  it.  Their  duty  clearly  lay  in  persuading 
.gygj-y  medical  man  to  become  a  member  of  the  Associa¬ 
tion.  He  suggested  that  the  whole  weight  of  the  Associa¬ 
tion  should  be  employed  in  agitating  for  the  formation  of 
•a  Central  Hospital  Council,  which  should  be  formed  by  an 
amalgamation  of  the  three  existing  hospital  funds 
namely,  King  Edward’s  Fund,  the  Hospital  Saturday 
Fund,  and  the  Hospital  Sunday  Fund— together  with  an 
equal  number  of  medical  members.  That  medical  men 
should  have  an  equal  representation  on  this  Council 
was,  in  his  judgement,  a  point  of  vital  importance. 
They  had  fought  long  and  well  to  gain  their  position 
on  hospital  Boards,  and  it  would  be  a  grievous 
•error  to  retreat  when  on  the  eve  of  victory.  Nothing 
could  be  done  or  would  be  done  until  a  central  authority 
was  constituted,  backed  up  by  financial  suppoit  and  able 
to  compel  the  different  metropolitan  hospitals  to  ^eome 
into  line.  This  central  authority  should  be  absolutely 
non-political,  as  he  was  strongly  opposed  to  State-aided 
hospitals,  which  would  pave  the  way  for  numerous  abuses, 
even  greater  abuses  than  those  existing.  He  -would  urge  that 
all  their  efforts  should  be  directed  to  the  formation  of  a 
Central  Hospital  Council,  and  that  this  meeting  should 
unanimously  approve  this  suggestion.  After  this  council 
was  formed  it  would  be  easy  to  carry  out  the  necessary 
reforms  which  had  been  suggested  from  time  to  time. 

Dr.  R.  Capes  quite  agreed  that  the  present  system  of 
hospital  management  was  obsolete,  and  no  one  was  aw  are 
of  this  more  than  the  hospital  staffs  themselves.  In  proof 
of  this  he  would  say  that  King’s  College  Hospital,  in  view 
of  their  proposed  removal  to  Camberwell,  approached  the 
Lambeth,  Norwood,  and  Wandsworth  Divisions  to  elect  a 
committee  of  practitioners  to  express  the  views  of  the 
medical  practitioners  of  the  South  London  area  as  to  the 
best  methods  of  safeguarding  their  interests  in  connexion 
with  the  framing  of  rules  for  the  out-patient  department, 
as  well  as  for  the  admission  of  in-patients,  and  to  express 
an  opinion  as  to  the  question  of  paying  patients.  This 
committee  was  formed,  and  added  representatives  of  all 
the  medical  charities  and  medical  societies  in  the  neigh¬ 
bourhood.  The  only  addition  to  the  resolution  before  the 
meeting  which  he  should  like  to  suggest  would  be  “  and 
whose  complaints  are  so  trivial  as  to  be  unsuitable  foi 
hospital  treatment,”  as  this  covered  the  nature  of  the 
illness  as  well  as  the  financial  position,  and  it  w  as  equally 
important  to  sweep  out  the  crowd  of  trivial  ailments  as  to 
expel  those  who  could  pay. 

Dr.  P.  H.  Parsons  (Chelsea  Division)  commented  on 
the  fact  that  there  were  no  representatives  of  the  King 
Edward’s  or  Saturday  or  Sunday  Funds  present  to  take 
notice  of  the  various  specific  cases  of  hospital  abuse 
quoted  by  the  various  speakers,  as  no  doubt  the  funds 
would  on  the  evidence  cut  down  their  financial  aid  for  the 
forthcoming  year.  He  also  suggested  that  as  the  present 
system  of  hospital-appointed  almoners  was  entirely  un¬ 
satisfactory,  the  associated  funds  should  appoint  then- 
own  almoners  who  should  be  responsible  only  to  the 
funds  and  should  report  directly  to  them  any  cases  of 
patients  endeavouring  to  obtain  free  medical  attendance 

when  they  were  able  to  pay  for  it. 

Mr.  Hamly  Hilliard  thought  that  the  hospital  abuse 
resulted  largely  from  the  fact  that  hospital  patients 
received  their  treatment  for  nothing,  and  urged  that  every 
patient  be  made  to  pay  according  to  his  means,  and  that 
destitute  patients  be  always  referred  to  the  Poor  Law, 
others  being  made  to  bring  a  certificate  from  eithei  a 
doctor  or  a  relieving  officer,  or  their  last  rent  receipt ;  he 
believed  this  would  act  as  a  deterrent,  particularly  if  the 


payments  were  proportionate  to  the  recipient  s  means,  the 
question  of  the  acceptance  of  the  patient  and  the  amount 
of  the  payment  being  decided  by  a  relief  committee; 
urgent  cases  being,  of  course,  exceptional. 

Mr.  Herbert  Tanner  objected  to  the  suggestion  of 
State-supported  hospitals,  but  was  in  favour  of  control  o 
such  a  body  as  could,  be  formed  from  the  Hospitals  riinas 
Committee  with  an  equal  number  of  medical  men.  He 
would  like  to  see  ordinary  cases  admitted  to  hospital 
treatment  only  on  production  of  a  letter  or  visiting  card 
from  the  medical  attendant,  which  would  pass  first  into 
the  hands  of  a  paid  almoner  appointed  by  the  Hospitals 
Funds  Committee,  who  would  have  power  to  reject  or 
admit,  but  would  be  mainly  guided  in  his  action  by  the 
doctor’s  statement.  Mr.  Tanner  felt  that  an  end  could  be 
made  to  this  grievance  if  the  staffs  would  come  forward 
and  join  the  Association,  and  say  boldly  to  the  lay  com¬ 
mittees  and  to  the  public,  “  Here  is  a  long  existing  and  an 
increasing  hardship  for  the  profession  and  an  injustice  to 
the  charitable  and  the  deserving  poor  ;  there  must  be  an 
end  to  it.”  Hospitals  could  only  work  with  money  and 
medical  services,  and  both  at  present  were  charitable 
gifts ;  surely,  therefore,  the  voice  of  the  staffs  must  be 
listened  to,  and  he  appealed  strongly  for  their  brotherly 
support.  Amongst  other  duties,  the  proposed  central 
hospital  committee  could  veto  the  building  of  hospitals 
that  were  unnecessary  and  therefore  undesirable.  Now 
hospital  walls  were  run  up,  and  at  once  an  appeal  made 
for  funds,  whether  the  building  was  likely  to  be  useful  to 
the  poor  or  not — another  grievous  waste  of  charitable 

funds. 

The  resolution  was  adopted. 

The  following  resolution  was  then  proposed  by  Hr. 
Dauber : 

That  the  Westminster  Division  considers  that  the  first  step 
in  obtaining  any  remedy  for  hospital  abuse  is  the  con¬ 
stitution  of  a  central  hospital  authority— composed  of  an 
amalgamation  of  King  Edward’s  Fund,  Hospital  Sunday 
Fund,  Hospital  Saturday  Fund,  and  the  Charity  Organiza¬ 
tion  Society,  with  an  equal  number  of  medical  membeis. 

This  was  seconded  by  Dr.  McCann,  and  carried 

unanimously.  _ 

Stratford  Division. 

A  meeting  of  the  Division  was  held  on  Thursday, 
November  15th,  at  the  Bow  and  Bromley  Institute,  Dr. 
E.  B.  Hastings  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  confirmed. 

Address. — Dr.  J.  Biernacki,  of  the  Plaistow  Fever 
Hospital,  gave  an  address  on  the  treatment  of  high 
temperatures.  The  address,  which  was  not  only  highly 
scientific  but  also  eminently  practical,  met  with  the 
cordial  appreciation  of  the  audience.  A  considerable 
lumber  of  questions  were  put  to  the  lecturer  during  the 
?nsuing  discussion,  and  after  Dr.  Biernacki  had  answere 
these  he  was  awarded  a  very  hearty  vote  of  thanks. 

Annual  Representative  Meeting. — Dr.  Percy  Lose,  Repre¬ 
sentative  of  the  Division,  then  made  his  report  on  the 
Annual  Representative  Meeting,  and  at  the  close  was,  on 
the  motion  of  the  Chairman,  awarded  a  hearty  vote  of 
thanks.  The  proceedings  then  terminated. 

BIRMINGHAM  BRANCH: 

Warwick  and  Leamington  Division. 

A  meeting  of  the  members  of  this  Division  was  held  at 
the  invitation  of  the  Chairman  at  26,  The  Parade, 
Leamington,  on  December  8th,  at  8.30  p.m.  Mr.  W.  G. 

Silvester,  Chairman,  presided. 

Hospital  Reform.— The  recommendations  of  the  Hospitals 
Committee  were  discussed,  and  in  the  mam  approved  of. 

School  Certificates.— It  was  proposed  by  Dr.  Thursfield, 
seconded  by  Dr.  Hicks,  and  unanimously  carried: 

That  the  President  of  the  Birmingham  Branch  be  requested 
to  bring  the  question  of  payment  by  the  Educational 
Authorities  for  school  certificates  in  cases  of  illness  befoie 
the  Branch  Council  with  a  view  to  submitting  it  to  the 
Division. 

Compulsory  Notification  of  Phthisis. — It  was  proposed  by 
Dr.  Hicks,  ‘  seconded  by  Dr.  Thursfield,  and  carried 

unanimously:  .  _.  .  . 

That  this  meeting  of  the  Warwick  and  Leamington  Division 
of  the  British  Medical  Association  expresses  its  conviction 
that  pulmonary  phthisis  should  be  includ®d  j,1® 

list  of  compulsory  notifiable  diseases,  and  that  it  shou  d 
be  made  compulsory  that  efficient  disinfection  of  premises 


35° 


where  death  has  occurred  from  such  disease  should  be 
undertaken  by  the  local  health  authorities,  and  resolves 
that  a  copy  of  this  resolution  be  forwarded  to  the 
Birmingham  Branch  Council. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Warrington  Division. 

A  quarterly  meeting  was  held  at  Warrington  Infirmary 
on  December  11th.  J 

Apologies  J or  A  on- attendance. — The  Secretary  reported 
letters  of  apology  for  absence  owing  to  unavoidable  causes 
from  Dr.  Burrowes  (President),  and  Dr.  Mercer. 

Previous  Meeting, —At  the  previous  meeting,  there  being 
no  quorum  there  was  nothing  to  report. 

The  Division  and  Its  Meetings.— Some  twelve  medical 
men  in  the  Division  had  been  written  to  by  the  Secretary, 
who  were  non-members,  suggesting  they  should  join.  One 
answer  was  received:  the  gentleman  was  not  inclined  at 
present  to  join  the  society.  It  was  proposed  and  seconded  : 

That  the  experience  of  the  Warrington  Branch  of  the  British 
Medical  Association  is  that  the  meetings  are  not  a  success 
owing  to  the  paucity  of  attendance  of  the  members. 

Expenses  of  Representatives— It  was  proposed  and 
seconded :  ^ 

T™iAhneivI?v0f'  ^ 1  Is'  per  day  and  travelling  expenses  be 
paid  to  this  Division’s  representative  at  the  Representative 

and  Special  Meetings  ;  that  such  expenses  be 
Association1  °f  ^  general  exPensesof  the  British  Medical 

Proposed  Royal  Charter.— Subaecpiently  a  discussion  on 
the  Charter  was  adjourned  to  a  special  meeting  to  be 
held  in  January,  notice  of  which  the  Secretary  was 
instructed  to  send  to  the  members,  and  also  of  a 
joint  meeting  of  the  St.  Helen’s  and  Warrington 
Blanches  to  be  held  for  the  purpose  of  appointing  a  joint 
Representative  in  this  matter.  J 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
The  autumn  meeting  was  held  at  the  New  Inn  Hotel’ 

chani/Pridd’  °n  December  13th>  the  President  in  the 

Vote  of  Sympathy. — A  vote  of  sincere  symjiathy  with 
and  continued  confidence  in  Mr.  Lynn  Thomas  and 
Dr  bkyrme  was  unanimously  passed. 

General  Medical  Council  Election.— The  result  of  the 
election  of  Direct  Representatives  on  the  General  Medical 
Uouncil  was  announced,  and  Dr.  Latimer’s  thanks  to  the 
members  of  the  Branch  was  conveyed  by  Dr.  Maclean 

t0  Dr'  Lati"“  ««ie<i 

Contract  Practice  Fund.  —  Dr.  E.  J.  Maclean,  the 
Honorary  Secretary  and  Treasurer,  reported  on  the  con- 

v°sn  ?f  th  j  Fund>  and  announced  a  generous  donation 
of  £50  towards  it  from  Sir  Victor  Horsley.  He  emphasized 
the  importance  of  the  members  of  the  Branch  givfng  their 
heartiest  support  to  the  work  of  the  Contract  Practice 
CommRtee  and  Fund.  Although  a  large  amount  had  been 

500  membersiad  ^  Subseribed  b^  only  170  out  of  over 
Ebhw  Vale  Dispute.— Dr.  Greer  detailed  the  position  of 
op^on  bb"  Val6>  °f  wWch  be  formed  a  favourable 

\n?^^nicati°nS'~J)\‘  W-  Mitchell  Stevens  read  a  very 
mtei  eating  paper  on  the  modes  of  dissemination  of  intra7 

Fbr™inaJvma  §naUt  diSeaSe-  lt  was  di^ussed  by  Dr 
Egbert  Williams  and  Mr.  W.  Sheen,  to  whorn  Dr 

Stevens  replied.  Mr.  William  Sheen  read  a  paper  on  the 

rWiUltSH0f  0perat.1(?n1  in  225  cases  of  hernia,  from  which  he 
deduced  some  highly  instructive  lessons.  Three  other 
papers  were  not  read  owing  to  the  absen-p  of  thp  readers 


Wxtal  ^fafisftrs. 


T . .  ,  HEALTH  OF  ENGLISH  TOWNS 

birth'' eUufdS1s?7i  ta®  ^rgest  Ell"lish  towns,  including  London  7  623 

weeks  increased  last  weeLt.nP  17  a’°°9  °f  the  two.  preceding 


of  raortahty  was  18  0  per  1,000,  while  it  averaged  17  1  in  the  seventy  fi  ve 
other  large  towns.  The  death-rate  from  the  prtaetoaLh?SStiS,» 
diseases  averaged  1.4  per  1,000  in  these  towns  :  in  London  this  death 


e<|Ual  i°  12  Per  1,000,  while  among  the  seventy-five  large  Dro- 
vincial  towns  the  rates  ranged,  uiuvards  to  3  4  in  Knii  7  ^  vrif  ^  9 
and  in  Merthyr  Tydfil.  3.6  ,n  MMdlesbrough  4  0^  Devonpo^ 

South  Shields,  5  1  in  Rotherham.  5.5  in  Bootle  and  6.0  inboe’hdnh? 
?nGw leS-  caEsed  a  death-rate  of  1.3  in  Norwich  and  in  Aston  Manor  1  i 
in  Warrington  1.6  in  Leicester,  1  8  in  Hull,  2.0  in  Devonnort  2  7  in 
Plymouth,  2  8  in  Newport  (Mon.),  3.2  in  Bootle,  4  2  in  Rolh 
dale  and  in  South  Shields,  and  5  1  in  Rotherham  •  dinn 
ther.a  of  1.4  in  West  Hartlepool,  1.6  in  Wallasev  ’and  Pih 
Bootle,  1  7  in  Derby,  and  2.0  in  Reading  and  in  Stockton-on-Tees 

of  l06?nnM?HHfhK0f  L  Vn  WiBefsden  a,ld  1-6  in  Swansea ;  and  “fever  '-' 
l  d1^1  ’  and  from  diarrhoea,  of  1.2  in  Wigan  and 

14m  Merthyr  Tydfil.  The  mortality  from  scarlet  fever  showed 

end  o  /  last  *  woe  k  *  °vqd  n‘ g  wceks’  had  declined  again  to  3.986  at  the 

against467  401  aml  4?dm  c  °i?e8  were  admitted  during  the  week, 
agaiusii  4D/,  4ui,  and  424  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS 
During  the  week  ending  Saturday  last,  December  15th,  864  births  and, 
620  deaths  were  registered  in  eight  of  the  principal  Scotch  towns 

?7h6  anTl8  4  ner\°onn1inrthh^  iU  these  towns,  which  had  been  19J," 
i/.b  and  lo.4  per  1,000  m  the  three  preceding  weeks,  declined  aeain  tn 

was0-7  Per  1.000  above  the  mean-rate^luring 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 

P'ii sleVtf!n D e/J eaEU  raKCS  ran&ed  from  16.2  in  Greenock  audT6.8  in 
Paisley  to  19.1  in  Edinburgh  and  19.6  in  Perth.  The  death -mm 
from  the  principal  infectious  diseases  averaged  1.6  per  1,000  in  these 
qbqV^S’  iue  fuffdest  rates  being  recorded  in  Aberdeen  and  Perth  The 
m9  registered  in  Glasgow  included  6  which  were  referred  to 

,dm  oh!n  cla-  13it0  whooping-cough,  3  to  ••  fever,’  6  to  diarrhoea,  and  4  to 
teiebio-spmal  meningitis,  lour  deaths  from  measles,  2  from  diph¬ 
theria,  and  2  from  diarrhoea  were  recorded  in  Aberdeen  •  3  from 
diarrhoea  m  Edinburgh  ;  and  3  from  diphtheria  in  Dundee. 

•n  ,  HEALTH  OF  IRISH  TOWNS. 

6  week  en.diug  Saturday,  December  15th,  506  births  and 
352  deaths  were  registered  in  six  of  the  principal  Irish  towns 
as  against  453  births  and  373  deaths  in  the  preceding  period 
Th®  annual  death-rate  in  these  towns,  which  had  been  23.5,  19  7. 
aad  FeL  f'000  ,m  tke  three  preceding  weeks,  rose  to  20.8 
pei  1,000  in  the  week  under  notice,  this  figure  being  3.4  per  1.000' 
liigliei  than  the  mean  annual  rate  for  the  seventv-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  14  9  in 
L°UidoS£erry  and  16.4  m i  Limerick  to  22.3  in  Dublin  and  33.1  in  Water¬ 
ford.  The  zymotic  death-rate  during  the  same  period,  and  in  the 
same  six  Irish  towns,  averaged  1  8  per  1,000,  or  0  3  per  1,000  higher  than 
mUwD?  Pre^®ding  period,  the  highest  figure— 5,8— being  recorded 
in  Waterford,  while  Londonderry  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  In  all  Ireland  there  were  2  deaths  from* 
scarlet  fever,  9  from  whooping-cough,  and  7  from  diphtheria. 


ilabal  anil  Jttilitarg  Appointments. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  C.  E.  Nichol,  D.S  O.,  M.B.,  has  been  appointed 
Commandant  at  the  Training  School,  R.A.M.C.  School  of  Instruction 
Aldershot,  vice  Lieutenant-Colonel  T.  J.  R.  Lucas,  C.B.,  M.B  ,  who  lias 
proceeded  to  India.  ’ 

Medicaf  Cfficer°at  Belfast  G°GGIN  haS  been  app°inted  Administrative- 

Piv  ventionof  Disease.’  M'B“  Calcutta,  is  appointed  Specialist  in  the- 

INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Majors,  all  of  whom  entered  the  service  as- 
Assistant-Surgeons,  September  30th,  1886,  are  promoted  to  be  Lieu¬ 
tenant-Colonels  from  September  30bh  :  R.  J.  Macnamara  M  I)  it  w 

FRGc  sMeM-c’ nRbeIa  vvWi  TwOMuON’  MB"  E-  H-  Bhown>  m'.d 
i.R.C.S.E.,  C.  N  Bensley,  S.  H.  Henderson,  M.B..  b.  b.  Gray- 

foot,  M.D.,  D.  W.  Scotland,  M.B,  C.  R.  M.  Green,  F.R.C  S  R  H 
Castor,  T.  E.  Dyson,  M.B.,  E.  C.  Hare,  f.  C  Clarkson  i  a 
Jordan,  M.B.,  H.  Mi  Morris,  a.  R.  P  Russell,  j.  Morwood  m  d  ' 
F.  G.  Maidment,  and  E  A.  W.  Hall.  M  B.  Such  of  these  as  have  war 
records  in  the  Army  Lists  are  as  follows  :  Lieutenant-Colonel  Green  • 
Hazara  Expedition,  1888  (medal  with  clasp).  Lieutenant-Colonel 
Castor  :  Wuntho  Expedition.  Burmah,  1891  (mentioned  in  dfspatchef 
medal  with  clasp),  Lieutenant-Colonel  Clarkson  :  Chiu-Luslmi  Expe¬ 
dition  1889-90  (medal  with  clasp):  Thetta  Column,  Burmah  ~189T 
(clasp) ;  Mampore  Expedition.  1891  (clasp)  Lieutenant-Colonel 
RusseE  :  Burmese  Expedition,  1887-9  (medal  with  clasp).  Lieutenant- 
Colonel  Morwood :  Hazara  Expedition,  1888  (medal  with  clasp);  Tirah 
Campaign,  1897-8  (medal  with  two  clasps).  Lieutenant-Colonel  Maid- 
(liHidai )Burmese  Expedition,  1887-9  (medal  with  clasp);  China,  1900' 

Captains  A.  Gwyther,  M.B.,  F.R.C.S.E..  and  J.  A.  Hamilton,  M  B 
F.R.C  S.E  .  who  joined  the  department  as  Surgeon-Lieutenants^ 
January  29th,  1895,  are  promoted  to  be  Majors,  from  July 29tli  Neither 
of  these  has  any  war  record. 

lono  Pitain  H4EOI^)  Whale,  who  entered  as  Lieutenant,  September  1st 
1902,  has  resigned  the  service  from  November  30th.  ’ 

CaptaiD  W.  S.  J  Siiaw,  M.B,  Western  Command,  has  beeu 
appointed  Specialist  in  Psychological  Medicine  ;  and  Lieutenant  W 
Gillitt  Northern  Command,  Specialist  in  Midwifery  and 


Association  Jlotircs. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  from  Saturday,  December  22ncD 
to  Thursday,  December  27tli,  1906. 

Guy  Llliston,  General  Secretary . 


Dec.  22,  1906.J 


VACANCIES  AND  APPOINTMENTS. 


HVrPLKNiWT  TO  W» 

British  Medical  Journaa 


35 1 


Uacatttks  attit  ^.ppointmenta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 

full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 

morning. 

VACANCIES. 

BATH:  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer. 

BOURNEMOUTH  :  ROYAL  NATIONAL  SANATORIUM.— Resident 
Medical  Officer.  Salary,  £10  a  month. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 
—Assistant  House-Surgeon.  Salary,  £50  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Surgical  Registrar. 

-CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Grays  Inn 
Road,  W.C.  —  (1)  Non-Resident  House-Surgeon.  (2)  Three 
Registrars.  (3)  Assistant  Anasthetist. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— (1) 
Resident  Medical  Officer.  Salary,  £80  per  annum.  (2)  Clinical 
Assistant. 

DERBYSHIRE  ROYAL  INFIRMARY.— (1)  Two  House-Surgeons. 
(2)  House-Physician.  (3)  Assistant  House-Surgeou.  Salaries  for 

(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 

Physician.  Honorarium,  £25  for  six  months. 

EDINBURGH  SCHOOL  BOARD.— Medical  Officer.  Salary,  £400  per 
annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Casualty  Officer,  male.  Salary,  £100  per  annum. 

GRESHAM  COLLEGE  — Gresham  Lectureship  on  Physics. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Assistant  Physician.  . 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Surgeon.  Salary,  £20  for  six  months  and  £2  10s.  washing 
allowance. 

MANCHESTER  ROYAL  INFIRMARY.  —  Director  of  the  Clinical 
Laboratory.  Salary,  £100  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— (1)  Two  Clinical  Assistants.  (2)  Two  Anaesthetists. 

MIDHURST:  KING  EDWARD  VII  SAN  ATORIUM.— (1)  Pathologist; 

(2)  Two  House-Physicians.  Salaries  for  (1)  £250  per  annum  ;  and 
for  (2)  at  the  rate  of  £50  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.— Senior  House-Physician.  Salary,  £50  per 
annum. 

NEWPORT  BOROUGH  ASYLUM,  Caerleon.  —  Assistant  Medical 
Officer,  male.  Salary,  £150  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.— Junior  Assistant  Medical 
Officer  ;  male.  Commencing  salary,  £150  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. 
(1)  House-Surgeon;  (2)  House-Physician.  Salary  at  the  rate  of 
£60  per  annum  each. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— Junior  House-Surgeon.  Salary,  £50  per  annum. 

NORWICH :  JENNY  LIND  INFIRMARY'  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

NORWICH-  NORFOLK  AND  NORWICH  HOSPITAL.— Two  Male 
Assistant  House-Surgeons.  Honorarium,  £20  each  for  six 
months. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— House-Surgeon.  Salary,  £100  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark.— Honorary  Assistant  Surgeon, 
with  care  of  out-patients. 

ST.  PANCRAS  AN  D  NORTHERN  DISPENSARY,  Euston  Road,  N.W.— 
Honorary  Physician. 

SALFORD  BOROUGH  FEVER  HOSPITAL.  —  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL— Fourth,  Fifth,  and  Sixth 
Residents.  Salary  for  Fourth,  £60  ;  the  others,  £o0  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Etc.,  Wei  beck  Street.  W.— (1)  Physician  :  (2)  Medical 
Officer  in  charge  of  Electrical  Department. 

YORKSHIRE:  EAST  AND  WEST  RIDING  COUNTY  COUNCILS, 
etc.— Bacteriologist  to  carry  out  investigation  as  to  the  condi¬ 
tions  of  milk  supply  for  the  district.  Remuneration,  £250  for 
12  months. 


APPOINTMENTS. 

Beaman.  E.  H  ,  L.R.C.P.,  andS.Irel.,  ^Certifying  Factory  Surgeon  for 
the  Normanton  District,  co.  York. 

Boyd,  John  C..  M.B.,  Ch.B.,  Non-resident  House-Physician  to 
Dr.  Norman  Walker,  Edinburgh  Royal  Infirmary. 

Cunningham,  Richard  G.,  M  B..  Ch.B.Edin.,  House-Physician  and 
Pathologist  at  Sunderland  Infirmary. 

Cueeie,  James,  M.B.,  C.M  Edin..  Certifying  Factory  Surgeon  foi  the 
Springhead  District,  co.  York. 

Dixon,  W.  J.,  M.B.,  M  S  Madras.  M  R.C.S.,  L.R.C.P.,  District 
Medical  Officer  of  the  Wincanton  Union. 

Dunlop,  J.  B.,  M.B.,  B.C.Cantab.,  Assistant  Phy-ician  at  Bradford 
Royal  Infirmary. 

Eckenstein,  K.  E„  M.RC.S,  L.R.C.P., 5  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Fleetwood.  W.  H„  M.R.C.S.,  L  R.C.P.,  Resident  Assistant  Medical 
Officer,  West  Derby  Union  Infirmary. 

Gault,  David,  M.D.,  F.R.C.S.,  Surgeon-C  ptain  to  the  Tauranga 
Mounted  Rifles. 


Kelly,  T.  Gordon,  M.D.,  Dip.  State  Medicine  (Dub.),  D.P.H.Oxon., 
reappointed  Medical  Officer  of  Health,  Market  Borwick  Rural 
District. 

Simon,  R.  M  ,  M.D.Camb.,  F.R.C.P.Lond.,  Extra  Examiner  in  Medicine 
at  the  University  of  Cambridge. 

Simpson,  W.  B.,  M  B.,  C.M.Abcrd  ,  D.P.II  ,  Medical  Officer  of  Health, 
Borough  and  Port  of  Grimsby. 

Spaight,  Henry  W..  L.R.C.P.,  L  R.C.S.I.,  Surgeon  to  the  Post  Offices 
at  Porthleven,  Breage,  and  Ashton  :  and  Surgeon  to  the  Cornwall 
County  Police,  Porthleven  and  Breage. 

Willcox,  W.  H.,  M.D.Lond.,  M.R.C.P.,  Physician  to  the  Great 
Northern  Central  Hospital,  Holloway,  N. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 

Smith. — On  December  8tli,  at  Brabourne,  Kent,  the  wife  of  William 
Smith,  M  B  ,  of  a  daughter. 


BOOKS,  Etc.,  RECEIVED. 


Traite  de  Tlierapeutique  Orthopedique.  Par  le  Dr.  C.  Ducroquet. 
Paris  :  J.  Rousset.  1807.  Fr.15. 

Leyons  de  Tlierapeutique  Pratique.  Par  G.  Rauzier.  Montpellier  : 

Coulet  et  Fils  ;  Paris  :  Masson  et  Cie.  1907.  Fr.4.50. 

London  :  H.  K.  Lewis  : 

A  Handbook  of  the  Diseases  of  the  Eye  and  their  Treatment.  By 
H.  R.  Swanzy,  A.M.,  M.D.,  and  L.  Werner,  M.B.,  F.R.C.S.I. 
Ninth  Edition.  1907.  12s.  6d. 

The  Bacteriological  Examination  of  Water  Supplies.  By  W.  G. 
Savage,  B. Sc.,  M.D.,  D.P.H.  1906.  6s.  6d. 

Department  of  Commerce  and  Labor  Bureau  of  the  Census.  -  S.  N.  D. 
North,  Director.  Special  Reports.  The  Blind  and  the  Deaf. 
1906.  Washington  Government  Printing  Office.  1906. 
TherapeutisclieTechnik  fiir  die  arztliche  Praxis.  Herausgegeben  von 
Professor  Dr.  J.  Schwalbe.  Erster  Halbband.  Leipzig  :  G.  Thieme. 
1906.  M.8.80. 

The  Chemical  Investigation  of  Gastric  and  Intestinal  Diseases  by  the 
Aid  of  Test  Meals.  By  V.  Harley,  M.D.Edin.,  M.R.C.  P.,  F.C  S., 
and  F.  W.  Goodbody,  M.D.Dub.,  M.R.C. P.  London  :  E.  Arnold. 
1906.  8s.  6d. 

How  to  Keep  Well.  Bv  C.  S.  Read,  M.B.,  M.R.C. S.,  F.R.C.P.  London  : 
T.  Fisher  Unwin.  1907.  2s.  6d. 

List  of  Annual  Subscriptions  to  English  and  Foreign  Newspapers, 
Magazines,  etc.  Eighteenth  Edition.  London  :  W.  Dawson  and 
Sons,  Limited.  1907. 


Politics  and  Disease.  By  A.  Goff  and  J.  H.  Levy.  London  :  P.  S. 

King  and  Son.  3s.  6d. 

Jena :  G.  Fischer  : 

Experimentelle  und  klinische  Untersuchungen  liber  die  Histo- 
genese  der  myeloiden  Leukamie.  Von  Dr.  K.  Ziegler.  1906. 
M.4.50. 

Ueber  die  Rolle  des  Sympathicus  bei  der  Erkrankuug  des  Wurm- 
fortsatzes.  Von  Dr.  E.  Honck.  1907.  M.4. 

Textbook  of  Comparative  General  Pathology.  By  Professor  Dr. 
Th.  Kitt.  Authorized  translation  by  Dr.  W.  W.  Cadbury.  Edited 
by  Dr.  A.  J.  Smith.  London:  Bailliere,  Tindall  and  Cox.  1906. 
25s. 


London  :  J.  Whitaker  and  Sons,  Limited  : 

Whitaker’s  Almanack  for  1907.  By  J.  Whitaker,  F.S. A.  2s.  Ed. 
Whitaker’s  Peerage,  Baronetage,  Knightage  and  Companionage  for 
1907.  3s.  6d. 

The  Christmas  Bookseller.  1906  Is. 

Reports  of  the  Society  for  the  Study  of  Disease  m  Children.  V  ol.  \  I. 
Session  1905-6.  Edited  by  G.  Carpenter,  M.D.  London  :  J.  and  A. 
Churchill.  12s.  6d. 

The  Nurses’  “  Enquire  Within.”  By  C.  O.  M.  London  :  The  Scientific 
Press.  2s. 


Herbert  Fry’s  Royal  Guide  to  the  London  Charities.  Edited  by 
J.  Lane.  43rd  edition.  London  :  Cliatto  and  Windus.  1907. 
Is.  6d. 

The  Yearbook  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Compiled  from  official  sources.  Twenty- 
third  annual  issue.  Loudon  :  C.  Griffin  and  Co.,  Limited.  1906. 
Recent  Progress  in  the  Study  of  Variation,  Heredity,  and  Evolution. 

By  R.  H.  Lock,  M.A.  London  :  J.  Murray.  1906.  7s.  6d. 
Post-mortem  Pathology.  By  H.  W.  Cattell,  A.M..  M.D  Third  edition. 

Philadelphia  and  London  :  J.  B.  Lippmcott  Co.  1906.  18s. 

Die  Therapie  derHaut-uud  Geschlechtskrankheiteu,  Von  Dr.  R. 

Ledermann.  Dritte  Auflage.  Berlin  :  O.  Coblentz.  1907.  M.6. 
Die  Lelire  von  der  Krebskrankheit  von  den  altesten  zeiten  dis  zur 
Gegenwart.  Von  Sanitatsrat  Dr.  J.  Wolff. ^Jeua :  G.  Fischer. 
1907  M.20. 

Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  1906  : 

The  Technic  of  Operations  upon  the  Intestines  and  Stomach.  By 
A.  H.  Gould,  M.D.  21s. 

Prevalent  Diseases  of  the  Eye.  By  S.  Theobald,  M.D.  19s. 
Photoscopy  (Skiascopy  or  Retinoscopy).  By  M.  D.  Stevenson, 
M.D.  5s. 

A  Manual  of  Normal  Histology  and  Organotherapy.  By  C.  Hill, 
Pli.D  ,  M.D.  10s. 

A  Textbook  on  the  Practice  of  Gynecology.  By  W.  E.  Ashton,  M.D., 
LL.D.  Third  edition.  27s.  6d. 

A  Textbook  of  Pathology.  By  A.  Stengel,  M.D.  Fifth  edition.  21s. 
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CALENDAR 


Td 


EC.  22,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date 


Meetings  to  be  Held. 


21  FRIDAY. 


DECEMBER. 

f  Extraordinary  General  Meeting, 
.  j  at  3  p.m.,  at  the  offices  of  the 
I  Association,  429,  Strand,  W.C. 

22  SATURDAY  .. 

23  $utt5ap  . 

24  MONDAY  . 

25  TUESDAY  .  Christmas  Day. 

26  WEDNESDAY  Bank  Holiday . 

27  THURSDAY  .. 

28  FRIDAY 

29  SATURDAY 

30  $ttn5as  . 

31  MONDAY  . 

JANUARY. 

1  TUESDAY  f  Subscriptions  to  the  British  Medical 

.  I  Association  for  1907  become  due. 

2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY  . 

5  SATURDAY... 

6  Junhou  . 

7  MONDAY . 

8  TUESDAY 


'London  :  Organization  Committee, 
11  a.m. 

London  :  Public  Health  Committee, 
3.15  p.m. 


(London  :  Medico- Political  Committee, 
2.30  p.m. 

London  :  Medical  AY  ltnesses  Sub¬ 
committee,  1.45  p.m. 

10  THURSDAY  (  London  :  Hospitals  Committee, 
1  2.30  p.m. 


Date.  Meetings  to  be  Held 

J A N  U A  R Y  (  Confined). 

/'London:  Central  Ethical  Committee, 

11  FRIDAY  ...  J  2P-m-  - 

1  Hampstead  Division,  Metropolitan-. 

i  Counties  Branch. 

12  SATURDAY  . 

13  $unbas  . 

14  MONDAY . 

/London  :  Poor-Law  Committee  (Eng- 
!  lish  Members),  1.30  p.m. 

15  TUESDAY  ...  \  City  Division,  Metropolitan  Counties 

|  Branch ,  Great  Eastern  Hotel,  E.C.,. 
V  4  p.m. 

16  WEDNESDAY 

17  THURSDAY... 

18  FRIDAY  . 

19  SATURDAY  ... 

20  S>sm5afi  - 

21  MONDAY  . 

22  TUESDAY  ... 

23  WEDNESDAY  Central  Council. 

f  Wandsworth  Division.  Metropolitan 

24  THURSDAY...  \  Counties  Branch,  Wandsworth  Town 

|  Hall,  8.45  p.m. 

25  FRIDAY  . 

26  SATURDAY  ... 

27  ***n&ac . 

28  MONDAY  _ 

29  TUESDAY 

30  WEDNESDAY^  Bath  and  Bristol  Branch,  Bristol. 

31  THURSDAY... 

FEBRUARY 

1  FRIDAY . 

2  SATURDAY 

3  ... 

4  MONDAY  . 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  a-o  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King¬ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  Regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  tor  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


Tie  anaial  subscription  to  the  British  Mhotoal  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  12s.  6d.  for  abroad. 
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JHecthtgs  of  Branches  &  Btbtsxons. 

\The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
lohen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BORDER  COUNTIES  BRANCH: 

West  Cumberland  Division, 
a  meeting  oi  the  West  Cumberland  Division  was  held  on 
Thursday,  November  29th,  at  3.45  p.m.,  at  the  Cottage  . 
oital  Maryport.  Dr.  H.  Mitchell,  Chairman,  presiding. 

V  Secure  for  Hernia.- Dr.  Paouo  (Maryport)  read 
notes  on  20  cases  of  radical  cure  for  hernia,  m  whl^ 
pointed  out  the  difficulties  lie  had  experienced ,  12  weie 
left,  7  right,  and  1  ventral  with  adherent  membrane.  Two 
femoral  were  strangulated.  In  5  cases  the  silk  sutures 
suppurated,  so  now  he  uses  catgut,  with  better  results  - 
fai^  as  suppuration  is  concerned.  Orchitis  with  atrophy 

followed  after 'one  operation.  So  far  no  recurrence  has 

followed  any  of  the  operations.  Dr.  I  roud  showed  patlio 
logical  specimens:  (1)  Cystic  goitre ;  (2)  ovarian  tumour 
ofgm ore  than  ten  years’  duration ;  (3)  radial  artery  with 
aneurysmal  pouch  following  trauma. 

Cases  and  Specimens.- Dr.  J.  W.  Crerar  (Maryport) 
exhibited  the  following :  («)  Cases  :  (1)  Boy  operated  on 
for  epispadias  by  CautwelVs  operation  (case  described  at 
Keswick  meeting  of  Border  Counties  Branch  held  on 
May  4th);  (2)  man  showing  result  of  wiring  fiactuied 
natella  (b)  Photograph  of  Thiersch  slim  grafting  foi 
large  ulcer  of  back  resulting  from  burn.  Reference  was 
made  to  the  device  of  covering  with  a  thin  film  of 
celloidin  the  surface  from  which  the  grafts  were  cut,  thus 
rendering  the  culture  of  grafts  much  easier  and  simphfy- 
ine  the  spreading  of  same,  (c)  Specimens.  (1)  Kit,  t 
Fallopian  tube  and  ovary  from  a  case  of  acute  siilpingiha 

Sme0nt  V  laparotomy  and  drainage  —  abdommal 


wound  and  vagina 


•narnvflrian  tumour  from  woman  aged.  ot>.  .  ,  . 

P  Proposed  Amalgamation  with  North  Cumberland  Division. 
-It  was  proposed  by  Dr.  J.  W.  Crerar  (Maryport), 
seconded  by  Dr.  G.  B.  Muriel  (Whitehaven),  and  earned 

U 'That11 this  ^  i  vision  is  in  favour  of  amalgamation  with  the 
North  Cumberland  Division  of  the  Branch  sub)®^  the 
other  changes  of  the  north  area  as  are  determined  by  the 

Branch.  _ __ _ 

CAPE  OF  GOOD  HOPE  (EASTERN  PROA  INCE) 
BRANCH : 

Grahamstown  Division. 

NoveX™aletratmltefnmann'8DHo“teT  Grahamstown, 

c&  w**  Wore  the 

meeting, 


Apology  for  Absence.- A  letter  of  apology  for  absence 
from  Dr.  C.  E.  Jones-Phillipson  was  read. 

Election  of  Officers.— The  results  of  the  ballot  for  office¬ 
bearers  was  then  declared  to  be  as  follows.  Chan  man. 

Dr  C.  E.  Jones-Phillipson  (Port  Alfred)  ;  T  ice-Cl.au  man, 
Dr.  R.  C.  Mullins  (Grahatnstown);  Secretary  and  Treasurer, 

Dr  E  G.  Dru  Drury  (Grahamstown) ;  Executive  Committee, 
Dr'.  J.’  Bruce-Bays  (Grahamstown);  Dr.  T.  L  Blackburn 
(Port  Elizabeth)  ;  Dr.  J.  B.  Greathead  (Grahamstown) , 
Dr.  T.  D.  Greenlees  (Grahamstown)  ;  Dr.  AW  L.  A.  Leslie 
(Grahamstown);  Dr.  T.  D.  Miller 

E  E.  Murray  (Graaff-Remet) ;  Dr.  L.  Watson  (Aliwal 
North);  Dr.  11.  Caiger  (Burgliersdorp) ;  Dr  A.  Hooding 
( Adelaide);  Dr.  E.  R.  Rowland  (Dordrecht);  Di.  A.  C. 
Wroughton  (Grahamstown),  the  sixteenth  seat  being 
reserved  for  the  Representative  to  be  elected  m  Maich,  1907. 

Reports  of  Secretary  and  Treasurer.- The  annual  repoits 
of  the  Secretary  and  Treasurer  were  then  read  and 
adopted.  A  vote  of  thanks  to  the  Secretary  was  passed. 

The  Question  of  Branch.- After  discussion  of  the  relative 
position  of  the  Eastern  Province  Branch  to  its  consti 
tuent  Divisions,  it  was  resolved : 

That  Colonel  Bruce  be  advised  that  ,thi,s.  „Dl,v.lsl0f^rlsti°p 

KSeiu  SMS  of  Cap. 

Colony. 

Bloemfontein  Congress.-Dr.  Bruce  Bays,  delegate  to  the 
Bloemfontein  Congress,  reported  the  general Results !  of  t  . 
Congress  to  the  meeting,  and  received  a  formal  vote  of 

thanks  for  his  services.  wthcomimr 

Colonial  Medical  Council  Election.— The  foithcoming 
Colonial  Medical  Council  Election  was  then  discussed  with 
considerable  detail,  as  also  the  qualifications  °f !  the >  cam  - 
dates  and  it  was  resolved  that,  the  meeting  being  fully 
convinced  of  the  present  and  future' importance  to  the 
profession  of  a  proper  settlement  of  the  reciprocity 
question,  a  letter  should  be  addressed  to  each  of  them, 
stating  : 

Tint  this  meeting  of  the  Grahamstown  Division  of  the 
British  Medical  Association  is  strongly  in  favour  of  stne 
reffiprocitv'  without  any  exemptions  and  requests  a 
dofinitu  'iqtpment  of  "vour  views  and  that  a  copy  of  tin 
fefolutffit  rS?ut9  ffiCape  Town.  Kimberley,  and  East 

London. 

It  was  further  resolved : 

That  the  Medico-Political  Committee  communicate  the  above 
resolutions  to  our  local  members  of  Parliament. 

DUNDEE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  M  in  the 
Students’  Union,  Dundee,  on  December  4th,  at  8.30  p.m., 

Dr  Kinnear  in  the  chair.  , 

Confirmation  of  Minutes.— The'  minutes .  of  the  annual 
meeting  and  of  the  Dundee  Committee  on  the  terms  of  the 
appointment  of  a  medical  officer  to  Dundee  School  Boaid 

were  read,  approved,  and  signed.  ,,  ,  ,,  Central 

ii  Bradford  Pules.”— It  was  reported  that  the  Centra 
Council  had  sanctioned  the  adoption  of  the  Bradford 
RuleB  ”  with  the  slight  verbal  alterations  proposed  by 

Branch,  /_.T\ 
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Annual  Representative  Meeting.— The  Representative  at 
the  Annual  Representative  Meeting  gave  a  report  on  the 
proceedings  at  the  meeting  in  London  in  July. 

Election  of  Members  of  Central  Council. — A  "circular  was 
read  from  the  Dublin  Division  of  the  Leinster  Branch 
objecting  to  the  resolution  passed  at  the  Representative 
Meeting  to  elect  members  of  the  meeting  to  the  Council. 
It  was  resolved  to  take  no  action  in  the  matter. 

Hospitals  Committee.— It  was  resolved  that  consideration 
ot  a  circular  from  the  Hospitals  Committee  be  delayed 
and  that  the  circular  be  distributed  to  the  members 
Central  Emergency  Fund.— It  was  resolved  on  the  recom¬ 
mendation  of  the  Branch  Council,  that  a  donation  of  £5 

-Fhhenv°i  ^  °T>-ral  Emergency  Fund  to  be  earmarked 
Ebbw  \  ale  Fund,  and  that  a  guarantee  of  £10  be  given 
to  the  Central  Emergency  Fund  to  be  returned  in  three 
years  if  not  required,  the  sums  to  be  taken  from  the  funds 
at  the  credit  of  the  Branch  before  the  reconstitution  of  the 
Association. 

Medical  Practitioners  and  Chemists  in  Dundee. — It  was 
resolved  by  9  votes  to  5  : 

That  the  Dundee  Branch  of  the  British  Medical  Association 

iZ°ZmfndS  that, ln  fPture  no  medical  practitioner  should 
accept  from  a  chemist  a  commission  in  any  form  as  a 
return  for  prescriptions  dispensed  by  him,  considering 

lnCtLaJ1ilinS-tf0beflsc^editable  t0  the  profession,  unjust 
to  the  chemist,  and  unfair  to  the  patient  J 

Scale  of  Fees  in  Dundee.— It  was  remitted  to  the  Branch 
Council  to  revise  the  scale  of  fees  formerly  issued  by  the 
orfarshire  Medical  Association  and  submit  it  to  the 
Branch  for  consideration. 


29,  1906. 


HONG  KONG  BRANCH. 

Jt'p  n  “eetin§  held  on  November  5th, 

at  9  p.m.,  Di.  F.  W.  Clark,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases.  Dr.  Harston  showed  some  interesting  eye  cases 
which  were  discussed  by  Dr.  Webb  Anderson  (Fatsha.i)  ’ 
Retiring  President's  Address.— The  outgoing  President 
briefly  sketched  the  transactions  of  the  Branch  during  the 
past  session,  and  then  went  on  to  refer  to  the  main  points 
mentioned  in  his  address  on  the  prevention  of  S  in 

drcu!ated  gThehnahr  ^  pi;?vl0uslF  been  printed  and 
circulated.  The  paper  was  discussed  by  Drs.  Thomson 

Dr.°CLARK  replU>d?ERS°N’ 

By-law.— The  President  then  moved  the  adoDtion 
of  the  proposed  new  by-law,  which  reads  as  follows  :  P 

II.  No  member  of  this  Branch  shall  be  elie-ihlp  in 
grouped  for  representation  on  the  Council  of  thereof  be 

-  i!M  m 1 i 

been  absent  from  the  Branch  for  a  period  of  three  years^ 

This  was  seconded  by  Dr.  Stedman,  and  carried  nem  con 

for the°yea{  ifoTl :~^he!o]low^S  officer,  were  elected 
101  tnc  year  1906-7 .  President:  Dr.  D.  V.  M.  Koch  VE* 

J)Twnt\\  ?r,MClark-  Honorary  Secretary  and  Treasurer - 
Di.  VV.  B.  A.  Moore.  Council:  Hon  Dr  Atkinqnn 

Dnftedman1:  *** Jordan’  Captain  RankinS>  K.A.M.C., 

members  for  his  election.  The  meeting  tbZ  terminated 

METROPOLITAN  COUNTIES  BRANCH  i 

.  Wandsworth  Division. 

ChtiaCnTfthe  SSS2£ 

Confirmation  of  Minutes.— The  minutes  of  flip  iQDf  * 
mentirgs  were  duly  read  and  signed.  *  1  1  st  two 

adjourned  meeting  of  the  British  Mpdipoi  prese?ti.at  th® 
Friday.  Deoembe?  21st.  Th was“cted 0n 
members  of  the  Division  appointed  d  *  '  aud  mne 


General  Medical  Council  Election. — The  result  of  the 
General  Medical  Council  election  was  then  announced  by 
the  Chairman,  the  success  of  Dr.  McManus  being 
especially  approved. 

Paper.  Dr.  Risien  Russell  then  read  a  most  interesting 
paper  on  the  diagnosis  of  intracranial  tumours,  illustrated 
by  lantern  slides  ;  and,  in  a  discussion  which  followed 
Drs.  Biggs  and  McManus,  with  the  Chairman,  took  part  ' 

Skiagrams.— Dr.  Capes  (Chairman  of  the  Lambeth 
Division)  afterwards  showed,  in  conjunction  with  Dr. 
Ironsides  Bruce,  some  skiagrams  from  a  ease  of 
osteomalacia  of  the  spinal  column. 

Votes  of  Thanks.— Hearty  votes  of  thanks  to  Dr.  Risien 
Russell  and  Dr.  Capes  were  carried  with  acclamation. 

Richmond  Division. 

A  meeting  of  the  Division  was  held  on  December  12th,  at 
8.30  p.m.,  at  the  Royal  Hospital,  Richmond.  Dr.  F.  G. 
Crookshank  occupied  the  chair. 

Address.— Dr.  G.  S.  Hovenden  gave  an  interesting 
a  ress  on  the  Treatment  of  Bronchial  Catarrh,  which  was 
tollowed  by  a  discussion. 

Cases  and  Specimens. — The  following  eases  and  micro¬ 
scopical  specimens  were  shown Dr.  Crook:  Corneal 
opacities  successfully  treated  by  high-frequency  current. 
Dr.  Crookshank  :  Endothelial  growth  in  the  neck.  Dr. 

®£derbc  leukaemia  with  excessive  enlargement 
ol  the  spleen.  Dr.  Duncan  :  Microscopical  slides  showing 
the  organism  peculiar  to  “  sleeping  sickness.”  Dr.  Blair  : 
Several  ophthalmic  cases. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  South  Division. 

A  meeting  of  the  members  of  this  Division  was  held  at 
Dr.  \  lpont  Brown’s,  Longsight,  at  3.30  p  m.,  on  Tuesday, 
December  18tli,  Dr.  Sawers  Scott  in  the  chair.  The 
Chairman  and  Secretaries  of  the  other  Manchester 
Divisions  were  invited  to  be  present  and  to  take  part. 

Betters  of  Regret  for  Non-attendance. — Letters  of  regret 
were  received  from  Dr.  Donald  (Chairman)  and  Dr.  Clifford 
0  eeretary)  of  the  Central  Division  ;  from  Dr.  Skardon 
1  rowse.  Secretary  of  the  West  Division ;  and  from 
l)r.  McGowan,  Secretary  of  the  North  Division.  Dr.  Owen, 
Chairman  of  the  Salford  Division,  also  expressed  regret  at 
inability  to  be  present. 

.  b onfirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Letter  from  Dr .  Skardon  Proivse,  Secretary  of  the 
West  Division. 

The  following  important  letter  from  Dr.  Prowse  was 
read : 

Hr  Miiomi  tj  t>,  -  TT  Manchester,  December  10th,  1906. 

Dr.  Milson  R.  Rhodes,  Honorary  Secretary, 

.  Manchester  South  Division. 

qn  fnra  •  combiae,d  meeting  of  the  Manchester  and 
Salford  Divisions  was  held  at  the  Midland  Hotel,  on  Wednes- 

he^t  mpJembfef  28lh’  -906’  ,for  the  PurP°se  of  considering  the 
int“  ISf  Urthring  tbe  w0^k  of  the  Association  and  the 
interests  of  the  profession  in  and  around  Manchester  by  some 

eallinp^  oo-operation  on  the  part  of  the  several  Divisions  Tn 
calling  the  meeting  the  Manchester  West  Division  were 

ti?onawork0wHLby  ihe  de?^e.of  increasing  the  value  of  Associa- 
tion  work  without  prejudice  to  the  interests  of  any  single 

unIted°withThP  Jfa°(!hester  Soutb  Division  most  cordially 
Wlb;ed  w\tb  tbe  M  est  m  promoting  the  meeting.  As  Secretary 

brFni/thp  fnim13-  lnstructed  by  the  meeting  to  request  you  to 
bring  the  following  resolutions  to  the  notice  of  your  Division 
at  as  early  a  period  as  possible  : 

L  Tbat  lhis  m®etin8  of  the  Manchester  and  Salford  Division 
considers  that  the  interest  of  the  Association  and  of  the 
pro  ession  will  be  best  served  by  the  discussion  in  com- 
bmed  meetings  of  matters  of  general  interest  to  be 
o  de?ldedon  by  a  combined  Committee. 

A  iba,u.  a  Fp^.mittee  composed  of  the  Chairman  and  Secre- 
,  Ttar,ie.s.  ?f  Divisions  be  formed  to  carry  out  this  scheme. 
I+aLft  be  lnstructiou  to  the  Secretary  of  this  meeting 
to  inform  the  Divisions  of  what  is  proposed  ;  and  to  say 
that  we  do  not  in  any  way  wish  to  interfere  with  the 
aut°nonW,  ,or  individuality  of  any  Division. 
And  that  we  hope  this  movement  will  be  the  means  of 
securing  greater  sympathy  and  good  feeling  between  the 

medical  practitionsrs 

seconded  by  Dr.  Redmond,  Chairman  of  the  West  Division. 

I  am,  Sir,  yours  truly. 

~  L  Skardon  Browse,  B.A., 

Honorary  Secretary,  Manchester  West  Division, 
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The  Poor-laio  Royal  Commission. 

Dr.  J.  Milson  Rhodes,  J.P.,  then  read  his  recommenda¬ 
tions  re  the  matters  referred  by  the  Poor-law  Committee 
to  the  Divisions,  for  the  use  of  the  Royal  Commission  on 
the  Poor  Law  (see  page  307,  Supplement  to  the  British 
Medical  Journal,  December  8th).  The  numbering  and 
lettering  of  Dr.  Rhodes’s  recommendations  are  in  accord¬ 
ance  with  those  of  the  matters  referred  to  the  Divisions  at 
the  reference  above  mentioned.  Dr.  Rhodes  said  : 

A.  Primarily  Affective/  Medical  Men. 

1.  The  terms  under  which  the  medical  officers  under 
the  Poor  Law  hold  office  should  have  no  alteration  made 
in  them.  I  give  the  vast  majority  of  Boards  of  Guardians 
credit  for  desiring  to  do  the  right  thing  by  their  officers, 
but  it  must  not  be  forgotten  that  Poor  Law,  like  all  law,  is 
meant  to  prevent  wrongdoing,  aud  cases  where  serious 
wrongdoing  would  have  occurred  if  it  had  not  been  for 
the  present  system  of  fixity  of  tenure  have  come  under 
my  notice  in  several  places ;  to  part  with  the  present 
system  of  fixity  of  tenure  would  be  to  destroy  the  Poor- 
law  Medical  Officers’  Magna  Charta.  That  the  medical 
fees  paid  in  many  cases  to  the  union  medical  officers  are 
inadequate  admits,  I  am  afraid,  of  little  doubt,  ;  3s.  4d. 
a  case  might  be  adequate  if  the  statement  of  Mrs. 
Sydney  AVebb  that  “  in  practice  the  treatment  consists  of 
a  bottle  of  physic  ”  were  true,  but  we  know  that  it  is  very 
far  from  being  even  a  general  truth,  and  that  many  of  the 
cases  of  sickness  appear  month  after  month  on  the  list ; 
there  is  no  doubt  that  vaccination  fees  are  usually  taken 
into  account,  and  add  very  considerably  to  the  emolument 
of  the  Poor-law  medical  officer,  as  the  following  statistics 
prove : _ . 


District. 

Cases. 

Salary. 

Vaccination 

Fees. 

Total. 

£ 

£ 

£ 

A. 

741 

100 

167 

267 

B. 

900 

100 

135 

235 

C. 

946 

100 

100 

£00 

D. 

499 

130 

89 

219 

E. 

432 

‘  100 

187 

287 

E. 

449 

85 

232 

317 

G. 

969 

130 

199 

329 

H. 

255 

60 

107 

167 

I. 

158 

40 

19 

59 

J. 

69 

40 

29 

69 

K. 

52 

30 

64 

94 

If  the  average  fees  are  calculated  it  will  be  found  that 
one  medical  officer  receives  under  2s.  per  case  and  another 
over  11s. — a  very  far  from  just  distribution  ;  of  course  full 
allowance  must  be  made  for  the  longer  distances  the 
medical  officers  have  to  travel  in  the  more  rural  districts, 
but  in  these  days  of  the  motor  car  that  cause  of  the  varia¬ 
tion  will  tend  to  diminish.  Even  “  the  gentleman  in  the 
white  waistcoat”  would  hardly  say  that  Is.  lOd.  per  case 
was  adequate  payment.  The  cause  of  the  inadequate 
remuneration  cannot  be  solely  laid  at  the  door  of  the 
guardians ;  there  has  been  so  much  competition  among 
certain  members  of  the  profession  that  I  know  in  some 
unions  it  has  led  to  a  system  of  what  is  nothing  better 
than  sweating.  I  will  give  a  case  in  point.  A  candidate 
called  on  me  some  three  years  ago,  and  said  he  “  would  be 
willing  to  do  the  whole  of  the  district  work  for  nothing  if 
he  were  appointed  public  vaccinator.”  I  am  glad  to  say 
that  he  got  neither.  My  reason  for  quoting  this  man’s 
offer  is  that  it  has  a  strong  tendency  to  convey  to  the  lay 
mind  the  idea  that  the  guardians  were  actually  paying 
more  than  a  fair  remuneration,  and  so  to  depreciate  the 
standard  of  remuneration  of  the  medical  officer.  I  trust 
the  Poor-law  Committee  of  the  British  Medical  Associa¬ 
tion  will  carefully  consider  the  whole  question  as  to  the 
system  and  the  remuneration.  It  does  appear  to  me 
doubtful  if  it  is  wise  to  compel  all  the  poor  to  have  one 
medical  man,  and  only  one,  whether  they  like  him  or 
not.  In  the  case  of  public  vaccination,  the  present  state  of 
affairs  must  be  swept  away,  and  the  Scotch  one  of  placing 
every  practitioner  who  wishes  it  on  the  Register  must  be 
substituted  for  it.  I  should  like  the  Committee  to  con- 
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sider  very  carefully  if  a  different  system  could  not  be 
adopted,  not  the  system  proposed  by  a  member  of  the 
Royal  Commission  of  having  special  medical  Poor-law 
officials  appointed  for  Poor  Law — that  proposal  alone  shows 
how  little  is  the  grasp  some  have  of  the  great  question 
they  have  to  attempt  to  solve,  for  no  one  who  had  real 
practical  experience  would  even  propose  such  a  “  wild  cat 
scheme,”  for  you  cannot  imagine  it  working  in  the  rural 
district. 

2.  The  question  as  to  the  provision  of  drugs  cannot  be 
answered  in  one  word,  so  far  as  regards  the  suggestion  that 
they  should  be  provided  by  the  State,  as  arrangements 
were  not  made  for  their  use  in  the  present  contracts. 

As  regards  drugs  in  crowded  districts  like  London  and 
Manchester  you  might  have  Poor-law  dispensaries,  but 
when  you  come  to  consider  the  cases  of  rural  union  such  a 
scheme  is  unworkable  and  absurd. 

3.  I  have  referred  just  now  to  the  question  of  public 
vaccination.  I  never  thought  bringing  the  children 
together  did  much  harm,  and  am  amused  to  see  some 
people  who  were  the  strongest  opponents  of  vaccination 
stations  now  advocating  gouttes  de  lait  depots  where  the 
children  are  got  together  and  weighed — I  had  almost  said 
by  the  dozen ;  but  leaving  that  aspect  of  the  question 
aside,  we  are  face  to  face  with  the  fact  that  over  £1  400 
per  annum  in  the  Chorlton  Union  is  going  into  the  pockets 
of  thirteen  gentlemen — upwards  of  £100  each.  1  can,  as  I 
said  just  now,  see  no  reason  why  every  practitioner  should 
not  be  a  public  vaccinator,  and  every  parent  have  the 
right  to  call  in  whoever  he  likes.  A  case  was  brought 
under  my  notice  officially  where  a  vaccinating  surgeon 
had  gone  to  a  house  and  stated  that  they  had  better  let 
him  vaccinate  their  child,  as  their  own  doctor  could  not 
get  the  Government  lymph.  That  the  vaccination  fees 
are  taken  into  account  in  fixing  salaries  admits  of  no 
doubt. 

5.  If  the  guardians  wish  to  use  the  general  hospital  they 
must  pay  for  their  cases. 

B.  Primarily  Affecting  the  Public. 

1.  That  the  general  administration  of  the  public  hos¬ 
pitals  should  and  can  be  carried  out  on  first-class  lines  is 
proved  by  the  excellent  accommodation  provided  not  only 
at  many  of  the  large  but  also  of  the  smaller  unions.  There 
are  several  that  I  could  name  where  the  union  would 
be  ashamed  to  have  such  wretched  accommodation  as  is 
found  in  some  cases  in  London  voluntary  hospitals, 
specially  the  accommodation  for  nurses. 

2.  That  Poor-law  infirmaries  and  general  hospitals  can 
be  brought  under  one  management  I  very  much  doubt. 
You  must  remember  that  the  general  hospitals  are,  com¬ 
pared  with  the  Poor-law  hospitals,  in  a  very  small 
minority  ;  there  are  more  beds  in  the  union  hospitals  of 
London  than  there  are  in  all  the  general  and  special 
hospitals  of  England  and  AVales  put  together. 

3.  As  regards  the  aged  poor,  it  is  as  impossible  to  have 
one  uniform  system  as  it  is  to  find  a  general  specific. 
Circumstances  alter  cases,  and  a  system  that  would 
answer  well  in  a  small  rural  union  might  be  an  utter 
failure  in  a  large  urban  one.  In  regard  to  the  aged  poor, 
I  say  now,  as  I  said  years  ago  before  a  Parliamentary  Com¬ 
mittee  on  this  very  question That  system  of  dealing 
with  the  aged  is  best  which  is  best  administered — in  one 
case  out  relief,  in  another  the  homes  ;  but  if  you  adopt  the 
latter,  have  a  proper  system  of  classification,  so  that  Caleb 
Plummer  and  Bill  Sykes  have  not  to  end  their  days  in 
constant  association.”  As  regards  the  term  you  use  to 
describe  the  institution,  it  makes  little  difference ;  the 
public  know  that  the  term  “almshouse”  in  Germany, 
“poor  house”  in  the  United  States,  “workhouse”  in 
England,  or  “  hospital,”  mean  one  and  the  same. 

4.  (a)  That  power  should  be  given  to  provide  for  really 
feeble-minded  women  admits  of  no  doubt,  and  the  same 
power  should  be  given  as  regards  mentally- degenerating 
epileptics. 

(b)  Deserted  wives  cannot  be  dealt  with  as  a  uniform 
mass.  If  they  are  deserving  they  should  have  out-relief ; 
if  not,  indoor  and  strict  supervision. 

5.  The  isolation  of  infectious  diseases  isj^ro  bono publico, 
and  should  be  dealt  with  by  the  sanitary  authority.  To 
do  this  efficiently  in  the  rural  districts  there  must  be 
combination,  and  in  many  cases  the  combination  must 
be  spread  over  wide  areas  ;  but  with  the  motor  ambulance 
the  difficulties  that  formerly  stood  in  the  way  will  rapidly 
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disappear.  The  whole  charge  should  be  borne  by  the 
sanitary  authority,  as  it  is  for  the  sanitation  of  the 
division. 

_  District  nurses  are  best  provided  by  voluntary  asso¬ 
ciations,  so  that  their  services  can  be  available  for  cases 
of  the  non-pauper  class. 

The  guardians  should,  of  course,  make  grants  in  aid  of 
the  funds  in  proportion  to  the  number  of  pauper  cases. 

7.  In  some  cases  to  obtain  proper  classification  for  all 
sorts  of  cases  it  will  be  necessary  for  the  Boards  to  adopt 
a  system  of  voluntary  combination,  as  in  the  case  of 
Manchester  and  Chorlton,  for  epileptics  and  for  vagrants  ; 
in  others  it  may  be  necessary  to  combine  for  all  purposes  ; 
but  in  no  cases,  though  a  union  may  cover  several  urban 
or  rural  district  council  areas,  should  the  boundary  fail 
to  coincide  with  the  external  boundaries  of  the  enclosed 
areas. 

The  meeting  heartily  approved  of,  agreed  to,  and 
adopted  Dr.  Rhodes’s  recommendations,  and  to  give 
practical  expression  to  them  resolved  that  this  meet¬ 
ing  of  the  Manchester  South  Division,  in  response  to  the 
Poor-law  Committee’s  invitation,  wish  to  draw  the  Com¬ 
mittee’s  attention  to  these  recommendations  on  the 
matters  referred  by  that  Committee  to  the  Divisions ; 
and  resolved,  further,  that  this  meeting  are  agreed  as 
follows  on  these  matters  : 

A  1.  (1)  That  the  present  system  of  special  Poor-law 
medical  officers  is  unsatisfactory,  both  to  the 
poor  and  to  the  profession. 

(2)  That  every  registered  practitioner  should  be 

entitled  to  attend  Poor-law  cases  unless  he 
expresses  his  wish  not  to  be  on  the  list. 

(3)  That  the  relieving  officer  should  allow  the 
patient  to  take  the  order  to  such  registered 
practitioner  on  the  list  desired  by  that  patient. 

(4)  That  there  should  be  payment  per  case,  the 
average  amount  being  calculated  over  a  large 
number  of  cases. 

(5)  The  interest  of  the  present  Poor-law  medical 
officers  should  be  safeguarded. 

3.  That  similarly  with  regard  to  vaccination  the 

Scotch  system  should  be  adopted— that  is, 
every  registered  medical  man  should  be 
entitled  to  act  as  rpublic  vaccinator,  such 
medical  practitioners  being  bound  by  the 
regulations  of  the  Local  Government  Board 
with  regard  to  vaccination. 

4.  (1)  'That  the  union  hospitals  are  used  by  people 

who  could  afford  to  pay  a  private  practitioner. 

(2)  That  the  recipients  of  outdoor  relief  very  often — 
trusting  to  his  benevolence — prefer  the  attendance 
of  a  private  practitioner  to  that  of  a  Poor-law 
medical  officer. 

B.  5.  That  provision  for  infectious  diseases  should  not 
be  met  by  the  Poor-law  authorities. 


sions  under  the  guidance  of  a  central  representative  com¬ 
mittee  in  a  common  object  for  the  common  good.  The 
live  Manchester  and  Salford  linked  Divisions,  comprising 
362  members,  can  do  some  real  work  which  the  isolated 
Divisions  could  not  undertake.  In  addition  to  these  362 
members  we  have  about  100  unassociated  practitioners  in 
the  Manchester  and  Salford  district.  I  have  no  doubt  if 
approached  in  the  proper  spirit  and  manner  all  these 
members  of  our  profession  could  be  brought  into  a 
co-operative  scheme  for  the  advantage  of  our  profession. 
Every  week  we  see  in  the  British  Medical  Journal 
urgent  appeals  for  help :  let  us  try  to  help  ourselves. 
When  trouble,  sorrow,  or  failure  comes  upon  a  household* 
the  women  and  children  suffer  most  and  first.  The  key¬ 
note  of  my  proposals  is  that  we  should  not  be  working  for 
ourselves  but  for  others  who  have  a  greater  or  lesser  claim 
upon  our  sympathy.  I  now  offer  a  few  suggestions  as  to 
the  best  mode  of  raising  the  money  Dr.  Jordan  has  so 
plainly  shown  us  is  required. 

1.  That  Dr.  Jordan  be  requestsd  and  empowered  to 
appoint  an  honorary  lady  secretary  from  among  the 
practitioners’  wives  resident  in  the  Manchester  and  Salford 
area. 

2.  That  the  lady  secretary  should  secure  the  services  of 
a  medical  man’s  wife  in  each  district  in  the  area  to  visit 
all  the  medical  practitioners  in  her  district  to  solicit  a 
subscription  from  them.  As  each  district  would  be  small 
it  would  entail  little  work  upon  each  lady. 

3.  That  at  a  date  to  be  arranged,  each  of  those  ladies 
would  hand  over  her  collection  to  the  lady  honorary  secre¬ 
tary,  who,  in  her  turn,  would  furnish  a  report  to  Dr.  Jordan 
and  hand  him  the  aggregate  collection. 

4.  That  when  Dr.  Jordan  was  forwarding  the  aggregated 
collected  funds  to  the  Benevolent  Institute  Committee  he 
might  attach  a  request — which  would,  I  think,  almost 
amount  to  a  command — that  when  cases  were  specially 
recommended  by  the  Manchester  and  Salford  Committee 
special  consideration  should  be  given  to  these  cases. 

(This  principle  would  give  a  local  impulse  to  the 
work.) 

5.  That  each  lady,  when  collecting,  should  endeavour  to 
obtain  2s.  6d.  as  a  minimum  subscription  from  each 
member  of  the  profession  in  her  area  per  annum,  but  that, 
when  possible,  she  should  boldly  ask  for  a  larger  sum. 
Also,  there  would  be  nothing  derogatory  in  asking  other 
benevolent  people  to  assist  in  this  effort. 

We  medical  practitioners  do  an  immense  amount  of 
work  gratuitously.  We  are  always  ready  to  help  others ; 
indeed,  we  often  offer  our  services  without  being  asked. 
W  hy  should  we  hesitate  to  ask  others  to  do  unto  us  as 
they  would  we  should  do  unto  them  ? 

I  estimate  that  a  systematic  organization,  somewhat  on 
these  lines,  would  succeed  in  raising  a  large  sum  of  money 
annually,  and  perhaps  the  success  of  our  local  scheme 
might  stimulate  other  Divisions  to  take  up  the  same  good 
work. 

Note.—' The  Medical  Benevolent  Institute  in  1905  granted 
small  sums  for  temporary  relief  to : 


Dr.  Rhodes  was  accorded  a  unanimous  and  hearty  vote 
of  thanks  for  bringing  these  matters  before  the  Division, 
and,  on  the  proposal  of  Dr.  Stennett  Redmond,  Chairman 
of  the  Manchester  (West)  Division,  it  was  agreed  to 
suggest  that  the  above  recommendations  be  brought  before 
the  first  proposed  combined  meeting  of  the  Manchester 
Divisions  in  the  second  week  in  January. 

Medical  Benevolent  Institutions. 


21  medical  men. 

82  widows. 

57  children 

There  are  123  annuitants  who  receive  £20  each,  con¬ 
sisting  of : 

20  medical  men. 

55  widows. 

48  daughters. 


Dr.  Collins,  in  opening  the  discussion  on  Dr.  Jordan’s 
most  excellent  report  on  the  medical  benevolent  institu¬ 
tions  (see  Supplement  to  the  British  Medical  Journal, 
December  1st,  page  293),  said:  This  is  a  sad  record  of 
trouble,  sorrow,  and  failure  amongst  our  professional 
brethren.  We  are  a  poor  profession.  I  believe  the  average 
income  of  medical  practitioners  is  only  £300  per  annum, 
and  one  realizes  it  is  well-nigh  impossible  for  many  men 
to  make  any  adequate  provision  for  old  age  or  for  the 
necessities  of  widows  and  orphans.  If  Dr.  Jordan  will 
permit  me,  I  would  like  to  offer  a  few  supplementary  sug¬ 
gestions  as  to  how  the  necessary  funds  might  be  raised 
to  enable  the  •  Benevolent  Institution  to  increase 
the  annuities.  I  would  point  out  en  passant  that 
this  is  an  excellent  occasion  for  showing  the  advantages 
of  our  new  policy  of  linking  up  the  five  Manchester  Divi- 


KW*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


Assentation  Jiofkts. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— It  is  proposed  to  hold  the  annual 
clinical  meeting  of  the  Edinburgh  Branch  in  the  Royal 
Infirmary,  Edinburgh,  on  the  second  or  third  Friday  in 
February,  1907.— A.  Logan  Turner,  Francis  W.  Boyd, 
Honorary  Secretaries. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  — 
Hugh  W.  Macnamara,  fleet  Surgeon,  to  the  Royal  Marines,  Ports¬ 
mouth,  December  17th  :  William  J.  Colborne,.  Fleet  Surgeon,  to  the 
Euryalus ,  December  17tli;  Arthur  Gaskei  l,  Fleet  Surge*  n,  to  the 
Hogue,  December  17tli :  Ernest  C.  Lomas,  M.B.,  D.S.O,  and  Louis 
L.  Greig,  M.B.,  Surgeon,  to  the  Hibernia,  on  commissioning, 
January  2nd,  1907  ;  John  Jenkins,  Fleet  Surgeon,  to  the  Cumberland, 
on  recommissioning,  January  1st,  1907  ;  George  T.  Broatch,  M.D., 
Fleet  Surgeon,  to  the  Cornwall,  on  recommissioning,  January  1st,  1907 ; 
James  Bradley,  M.D.,  Fleet  Surgeon,  to  the  Victorious,  on  recom¬ 
missioning,  January  1st,  1907  :  Beauchamp  F.  Parish,  Staff  Surgeon, 
to  the  Implacable,  December  17th  ;  William  H.  Thomson,  Staff  Surgeon, 
to  the  Ariadne,  December  17th  ;  Arthur  E.  Kelsey,  M.B..  Staff 
Surgeon,  to  the  Trafalgar,  on  recommissioning,  January  2nd,  1907. 


CHANGES  OF  STATION. 

The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  November,  1906 : 


from 

Colonel  J.  G.  Harwood  . . Portsmouth  ... 

Lieut. -Col.  S.  C.  B.  Robinson .  Colchester  ... 

,,  T.  J.  R.  Lucas.  C.B.,  M.B.  Aldershot 

,,  G.  W.  Brazier-Creagh,  Bareilly 

C.M.G. 

„  W.  W.  Pike.  D.S.O .  MaDdalay  ... 

„  C.  E.  Nichol,  D.S.O.,  M.B.  Jubbulpore  ... 

„  H.  S.  McGill .  London 

,,  A.  E.  Morris,  M.D .  Saugor . 

„  R.  L.  R.  Macleod,  M.B.  ...  Dublin . 

H.  P.  G.  Elkington .  Aldershot  ... 

„  J.  B.  W.  Buchanan,  M.B...  Barrackpore ... 

J.  J.  O’Donnell,  M.B.  ...  Newcl-on-Tyne 
C.  J.  MacDonald,  M.D.  ...  Kilworth 

Major  A.  Y.  Reily,  M.B .  Maymyo 

H.  St.  G.  S.  Hore . Naas  . 

D.  Stiell,  M.D . Rangoon 

H.  S  Peeke . Aldershot 

E.  McK.  Williams  .  Brighton 

F.  W.  Begbie  .  Millbank 

E.  M.  Morphew  . E.  Com.,  India 

J.  G.  McNaught,  M.D .  Malta  . 

H.  S.  Thurston  .  N.  China 

F.  A.  Symons,  M.B . Mhow . 

Captain  H.  Hewetson  . Dover . 

,,  M.  MacG.  Rattray,  M.B.  ...  Colaba  ... 

„  A.  H.  O.  Young . Belfast . 

,,  C.  J.  O’Gorman.  D.S.O.  ...  Sliorncliffe  ... 

,,  A.  R.  O’Flaherty  .  Mhow . 

„  M.  H.  G.  Fell  .  Seaforth 

„  T.  C.  Lauder,  M.B . Edinburgh  ... 

,,  R.  S.  Taylor 

„  R.  H.  Lloyd  . 

,,  H.  K.  Palmer  . 

,,  V.  J.  Crawford . 

,,  P.  H.  Falkner . 

„  J.  W.  Langstaff . 

,,  J.  I.  W.  Morris . 

„  F.  Harvey  . 

„  W.  M.  McLoughlin  . 

,,  J.  A.  Hartigan,  M.B . 

,,  J.  G.  Foster,  M.B . 

,,  W.  Bennett,  M.B . 

„  G.  Carroll . 

,,  J.  G.  Chur  ton  . 

,,  A.  D.  Waring,  M.B . 

„  F.  McLennan,  M.B . 

„  J.  H.  Robinson . 

,,  ,T.  Tobin . 

,,  R.  T.  Brown,  M.B . 

P.  H.  Henderson.  M.B. 

’,  F.  H.  Hardy  . 

,,  W.  L.  Bennett,  M.B . 

,,  W.  S.  Crosthwait  . 

,.  P.  S.  Lelean  . 

,,  J.  T.  Johnson,  M.D . 

„  H.  J.  M’Grigor,  M.B . 

„  J.  H.  Brunskill,  M.B . 

,,  R.  N.  Hunt,  M.B . 

,,  J.  C.  Kennedy,  M.B . 

,,  R.  V.  Cowey  . 

„  R.  C.  Wilson,  M.B . 

,,  S.  M.  Adye-Curran  . 

„  L.  Cotterill  . 

„  B.  A.  Craig  . 

,,  N.  E.  .T.  Harding,  M.B. 

,  J.  A.  W.  Webster  . 

B.  H.  V.  Dunbar,  M.B. 

Lieutenant  T.  J.  Wright . 

,,  R.  R.  Lewis . 

,,  W.  Parsons . 

H.  H.  A.  Emerson,  M.B. 

”  G.  E.  Ferguson  . 

„  C.  E.  W.  S  Fawcett,  M.B. 

,,  E.  G.  Anthonisz . 

,,  E.  L.  Moss  ...  . 

,,  A.  E.  S.  Irvine  . 

,,  P.  Farrant . 

,,  A.  E.  F.  Hastings . 

J.  S.  Dunne . 

C.  F.  White,  M.B . 

„  W.  R.  Galwey,  M.B. 

,,  F.  Forrest  . 

A.  S.  Williams 
C.  R.  M.  Morris,  M.B.  .. 

R.  E.  U.  Newman,  M.B. .. 

P.  Sampson . 

M.  G.  Dill,  M.B . 


Glencorse 
Colchester 
Edinburgh 

Cardiff . 

Brecon . 

Perth  . 

Deepcut 
Middelburg, 
Transvaal 
Aldershot 
Dunree  Camp 
Kilkenny 

Cahir  . 

Woolwich 

Belfast... 

Fort  George  ... 
Campbellpore 

Cork  . 

Ranikhet 

Aden  . 

Mill  Hill 
Aberdeen 
Secunderabad. 
N.  Com.,  India 
Hong  Kong  ... 
Bulford 
Thayetmyo  ... 
Secunderabad. 

M  alta  . 

Secunderabad. 

Cyprus . 

Kilbride 
Mandalay 
Glen  Imaal  ... 
Shwebo 

Poona  . 

Purandhar  ... 
Wellington  ... 

Bellary . 

Bangalore 
R.  A  M.  College 
Devonport  ... 
Secunderabad 

Netley . 

Portsmouth  ... 
Curragh 

Dublin . 

,  Deepcut 
E.  Cmd.,  India 

.  Dublin . 

,  Colchester  ... 

.  Cork  . 

.  Bordon . 

.  Maryhill 


TO 

Darjeeling. 
W.Com..  Iodia. 
Secunderabad. 
Hounslow. 

Maymyo. 

Aldershot. 

Bombay. 

Jubbulpore. 

W.Com.  India. 

India. 

Maryhill. 

W.  Cd.,  India. 
Fermoy. 
Mandalay. 
Dublin. 

Bhamo. 

N.  Com.,  India. 
Shorncliffe. 
W.Com..  India. 
Meerut. 
Edinburgh. 
London  Dist. 

Straits  Setlmt. 

Bangalore. 

Bermuda. 

Brighton. 

Saugor. 

Liverpool. 

Glencorse. 

Aldershot. 

Edinburgh. 

Yarmouth. 

Glasgow. 

Warrington. 

Wrexham. 

Fort  George. 

Aldershot. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.  To  ensure  notice  in  this  column,  advertise¬ 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 


morning. 


VACANCIES. 


EDINBURGH  SCHOOL  BOARD.— Medical  Officer.  Salary,  £400  per 
annum. 

GRESHAM  COLLEGE.— Gresham  Lectureship  on  Physics. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Assistant  Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Surgeon.  Salary,  £20  for  six  months  and  £2  10s.  washing 
allowance. 

MIDHURST  :  KING  EDWARD  VII  SANATORIUM.-(l)  Pathologist; 
(2)  Two  House-Physicians.  Salaries  for  (1)  £250  per  annum  ;  and 
for  (2)  at  the  rate  of  £50  per  annum. 

NORWICH  •  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

PLYMOUTH  ;  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— House-Surgeon.  Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Etc.,  Welbeck  Street,  W— (1)  Physician ;  (2)  Medical 
Officer  in  charge  of  Electrical  Department. 


APPOINTMENTS. 

Cotterill,  D.,  M.B,,  Ch.B.,  Clinical  Assistant  to  Piofessoi  Annandale 
at  the  Edinburgh  Royal  Infirmary. 

Johnston,  G.  Jameson,  M.A.,  M.B.,  F.R.C.S.I.,  University  Examiner 
in  Clinical  Surgery,  Dublin  University. 

Miles,  G.  L.  N„  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for 
the  Farnham  District,  co.  Surrey. 

Pearce  George  Harper.  D.P.H.Cainb  ,  reappointed  Medical  Officer 
of  Health  by  the  Darton  Urban  District  Council. 

Purves  W„  L.R.C.P.  andS.Edin.,  Certifying  Factory  Surgeon  for  the 
Milnthorpe  District,  co.  Westmorland. 

St.  John,  W.  St.  A.,  M.R  C.S.,  L.R.C.P.,  Honorary  Anaesthetist  to  the 
Derbyshire  Royal  Infirmary. 

Trotter,  Wilfred,  M.D.,  M.B.,  M.S.,  Assistant  Surgeon,  University 
College  Hospital. 


Deepcut. 
Belfast. 

Fermoy. 
Clonmel. 
Hounslow. 
Belturbet. 
Maryhill. 
Alderney. 
Fethard. 
Eastern  Comd. 
Colchester. 
Brit.  C.  Africa. 
Edinburgh. 
Thayetmyo. 
Lucknow. 

N.  Command. 
W.  Africa. 
Maymyo. 
Dublin. 

E.  Command. 

Egypt.’ 

Dublin. 
Maymyo. 
Curragh. 
Rangoon. 
Purandhar. 
Jubbulpore 
Colaba, 
Secunderabad. 

1  s 

Bermuda. 
Egypt. 
Bangalore. 

India. 

Dublin. 
Colchester. 

E.  Cmd.,  India. 
•  1  »! 

Lucknow. 
Queenstown. 
Mill  Hill. 
Dover. 
Kilworth. 

Bere  Island. 
Longmoor. 
Ayr. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

DEATH. 

MACGREOOR.-At  Wellington,  New  Zealand,  on  December  16th 
Duncan  MacGregor,  M.B.,  LL.D..  Inspector-General  of  Hospitals 
and  Asylums  for  the  Colony  of  New  Zealand,  aged  b3. 


DIARY  FOR  THE  WEEK. 


WEDNESDAY. 

ohctktripal  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
OBSTETRICAL  “winf?  specimen  Will  be  shown  ;  Dr.  Amand 

Routh  :  Fibroid  with  Sarcomatous  Change.  Papers. 
Dr.  Archibald  Donald;  Chrome  Septic  Infection  of 
the  Uterus  and  its  Appendages.  Dr  W.  Fletcher 
Shaw  ;  The  Pathology  of  Chronic  Metritis. 


BOOKS,  Etc.,  RECEIVED. 


Chirurgie  du  Foie._  et  des  Voies  Biliaires.  Par  F.  Terrier  et 
M.  Auvray.  Paris  :  F.  Alcan.  1907.  Ir.12. 

A  Modern  Miracle  (Pierre  de  Rudder).  By  A  SgJT’ 

MD  Sc  D  Translated  from  the  French  by  F.  Rankin,  S.J. 
Glasgow :  R.  Gibson  and  Sons.  1906. 

Aids  to  Medical  Diagnosis  By  A  Whiting  M.D.,  M.R. C.P.  London  : 
Baillifere,  Tindall,  and  Cox.  1907.  2s.  6d. 

Guy’s  Hospital  Reports.  Edited  by  F  J.  A^rhurchilf  ’  ’ilo^  H' 
French,  M.D.  Vol.  LX.  London  :  J.  and  A.  Churchill.  iyut>. 

Urf'ihrumren  fiber  Cholecystektomie  und  Cholecystenterostomie 
ErfS  286 galle^tein-laparotomien.  Von  Dr.  A.  von  Bardeleben. 
Jena  ;  G.  Fischer.  1906.  M.4. 

*  *  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR. 


[Deo.  29,  1906. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


30  ftmbas  ...... 

31  MONDAY . 


DECEMBER. 


JANUARY. 


1  TUESDAY . .  (  Subscriptions  to  the  British  Medical 

L  Association  for  1907  become  due. 

2  WEDNESDAY 

3  THURSDAY... 

4  FRIDAY  . 

5  SATURDAY... 

6  Jfun&ae  . 

7  MONDAY . 


Date. 


Meetings  to  be  Held, 


8  TUESDAY  ... 


9  WEDNESDAY 


London  :  Organization  Committee, 
11  a.m. 

London  :  Public  Health  Committee, 
3.15  p.m. 

London  :  Medico-Political  Committee, 
2.30  p.m. 

London  :  Medical  Witnesses  Sub¬ 
committee,  1.45  p.m. 

10  THURSDAY..  (London  :  Hospitals  Committee, 

l  2.30  p.m. 

( London  :  Central  Ethical  Committee, 

11  FRIDAY  . J  2  p.m. 

1  Hampstead  Division,  Metropolitan 
1  Counties  Branch. 

12  SATURDAY...  London:  Science  Committee,  11  a.m, 

13  . 

14  MONDAY . 


JANUARY  (Continued), 

17  THURSDAY... 

18  FRIDAY  . 

19  SATURDAY ... 

20  $mtba£  . 

21  MONDAY . 

22  TUESDAY  ... 

23  WEDNESDAY  Central  Council. 

(Wandsworth  Division,  Metropolitan 
iMUKsOAi,,,  Counties  Branch,  Wandsworth  Town 
[  Hall,  8.45  p.m. 

25  FRIDAY  . 

26  SATURDAY... 

27  gmtbas . 

23  MONDAY . 

29  TUESDAY . 

30  WEDNESDAY  Bath  and  Bristol  Branch,  Bristol. 

31  THURSDAY... 

1  FRIDAY .  FEBRUARY. 

2  SATURDAY... 

3  $unbac . 

4  MONDAY . 

15  TUESDAY . 

6  WEDNESDAY 


(  London  :  Poor-Law  Committee  (Eng- 
j  lish  Members),  1.30  p.m.  Full  Com- 

15  TUESDAY  ...  <  „  mittee,  3.30  p.m. 

1  City  Division,  Metropolitan  Counties 
|  Branch ,  Great  Eastern  Hotel,  E.C., 
1  4  p.m.  ’  ’ 

16  WEDNESDAY 


7  THURSDAY... 


Wandsworth  Division,  Metropolitan 
Counties  Branch ,  Bolingbroke  Hos- 
[  pital,  4  p.m. 

8  FRIDAY  . (  Hamfstea.d  Division,  Metropolitan 

l  Counties  Branch. 

9  SATURDAY... 

10  SmtbaB  . 

11  MONDAY . 

12  TUESDAY . 


T  p  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

o|HthehV„Sour  andltt„Ztt?of  ttetedfeal^oferot011  °'  mCdi°al  an<5  the  allied «*“«».  “d  maintenance 

Is  sunnhed  nnSafrjPti0f  t0  the  Brit(sh  Medical  Association  Is  £1  5s.  0d.,  and  the  British  Medical  Journal 

^  M  v  frfe’ t0  every  member  of  the  British  Medical  Association  wherever  he  may  reside, 
rp,  ®  .  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London  W  C 

Association  are  as^  follow :  ^overnIn®  the  election  o!  a  medical  practitioner  to  be  a  member  of  the  British' Medical 

cart  of  thP  RHtif  r  y  Branch  of  the  Association  situate  in  any 
Fs  S  resided  o™ncPire  °theu  tha^  the  Uaited  Kingdom,  who 
sub?ectgtn  Hip  K  elsuch  medlcal  qualifications  as  shall, 

Branch  ,(,1?  Bogolations,  be  prescribed  by  the  Rules  of  the  said 

mode  ind  con di Hon  =gl^lei  a1-a  Idember  of  the  Association.  The 
“me  be  determ  nPrth^oel?0tl0a  fco 'Membership  shall  from  time  to 
m p m k o e  tl r I?? 1  n e d  by  or  m  accordance  with  the  By-laws  Everv 

Sed  M^mehPrers°h!,n0f  the.existing  Members  or  a  subsequently* 
eiectea  Member,  shall  remain  a  Member  until  he  ceases  to  hn  a 

Member  in  accordance  with  the  provisions  hereof 


3  ajL1;  for  IfecHnn  MemAershlP  of  the  Association  shall 

staYncr  hisnffrpl^  ?  ^rlt1Qf.  addressed  to  the  Association,  and 
By-laws  of  fh« elected- t°  abide  by  the  Regulations  and 
Branch  to  ^rohi^hS?.Clatl0a’  a.Qd  Rules  of  such  Division  and 

By'sTal2l'7®rwarrdCh?sdiadnn?ipW(°  ref3ld°; >  within  the  area  of  a  Branch 
NrTt  L  cf  .b  hls  application  to  the  Secretary  of  such  Branch 

^cretarv  ,elaeoti°?  8lllU  bs  sent  by  the  Branch 

secretary  to  the  General  Secretary  of  the  Association,  and  to 

The  annual  subscription  to  the  British  Medical  Journal 

and  £1  12s.  6d. 


every  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
isy-iaw  u, 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
,  disqualified  by  any  Regulation  of  the  Association,  may ’be 
elected  a  Member  of  the  Assooiation  by  the  Council  at  any  meet¬ 
ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

for  non-members  is  £1  8?.  Od.  for  the  United  Kingdom, 
for  abroad. 


Pec.  ?9,  1906.] 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  II,  1906. 


A. 

Army,  British,  Army  Medical  Reserve,  pro¬ 
motions  and  appointments,  21,  69, 157,  193, 
206,  258 

Army,  British,  Army  Medical  Staff,  promo¬ 
tions  and  appointments,  38, 157 
Army,  British,  changes  of  station,  21, 103,  166, 
193,237,285,357  ^ 

Army,  British,  Colonial  contingents,  166 ; 

Colonial  Medical  Service,  187 
Army,  British,  exchange,  38,  69,  183 
Army,  British,  Honourable  Artillery  Cpm- 
pany  of  London,  promotions  and  appoint¬ 
ments,  237 

Army,  British.  Medical  Service  of.  21.  38,  69, 
149,  157,  165,  173,  178,  183,  192.  206,  214,  222,  237, 
249,  258,  269,  285,  301.  317,  342,  350,  357  ;  Royal 
Hospital,  Chelsea,  178 

Army,  British,  Militia  Infantry,  promotions 
and  appointments  in  the  medical  service  of, 

21  237 

Army,  British,  Royal  Army  Medical  Corps, 
promotions  and  appointments,  21,  38,  69, 
149,  157,  165,  173,  178,  193,  206,  214,  222,  237,  249, 
258,  269,  285,  301,  317,  342,  350 ;  recent  retire¬ 
ments,  165 ;  Royal  Army  Medical  Corps 
School  of  Instruction,  promotions  and 
appointments,  269 

Army,  British,  Royal  Militia  of  the  Channel 
Islands,  promotions,  retirements,  and 
appointments,  165,  302 

Army,  Indiau,  promotions  and  appointments 
in  the  medical  service  of,  21,  38,  69,  149,  165, 
178,  193,  206,  214,  222,  237,  249,  258,  269,  317,  342, 
350  -  ,  , 

Association,  British  Medical,  annual  meet¬ 
ing,  73  ;  Annual  General  Meeting  at  Caxton 
Hall,  73  ;  financial  statement,  73 
Association,  British  Medical,  Extraordinary 
General  Meeting,  261,  273,  289,  305 
Association,  British  Medical,  Annual  Meeting 
at  Toronto,  1,  58,  138,  157 ;  programme  ol 
business,  1,  58,  138 ;  a  correction,  157.  See 
also  Journal  Index 

Association.  British  Medical,  Annual  Repre¬ 
sentative  Meeting,  27,  57,  76,  105  :  entertain¬ 
ment  of  Representatives  and  Members  of 
Council,  27,  57:  first  Representative  Meet¬ 
ing,  76;  number  of  members  voting  for 
representatives,  77  ;  delegates  to  Toronto, 
77,  91 ;  address  by  Sir  Victor  Horsley,  78 ; 
election  of  chairman,  78 :  standing  orders, 
79 ;  election  of  deputy-chairman,  79 ; 
amendment  of  standing  orders,  79 :  times 
of  meeting,  79 ;  election  of  members  of 
Council  by  Representative  Meeting,  79 : 
report  of  Council,  80;  The  Journal,  80; 
finance,  80  ;  grants  to  Branch  Council,  83  ; 
financial  estimate,  84 ;  Chairmen  of  Com¬ 
mittees,  84 ;  Chloroform  Committee,  84  ; 
Premises  Committee,  84  ;  Therapeutic  Com¬ 
mittee,  85  ;  Colonial  Committee,  85  ;  Organi¬ 
zation  Committee,  85  ;  Public  Health  Com¬ 
mittee,  85 ;  clerical  staff,  86 ;  apportionment 
of  members’ subscriptions,  86  ;  confirmation 
of  minutes,  86.  133:  election  of  Direct  Re¬ 
presentatives,  General  Medical  Council,  86  : 
draft  charter,  88,  93,  105 ;  report  of 

Medico  -  Political  Committee,  91  ;  con¬ 
tract  practice,  92,  122,  125;  ordinances, 
107  ;  duties  of  General  and  Medical  Secre¬ 
taries,  112 ;  draft  ordinances.  112  ;  voting 
at  Representative  Meeting,  112  :  election  of 
Representatives,  112  ;  resolutions  of  Repre¬ 
sentative  body  and  r  eferendum,  113  ;  annual 
scientific  meeting,  114  ;  Council,  115 ;  Com¬ 
mittees.  118:  officers,  118;  travelling  ex- 
expenses,  118:  election  of  members  of 
Committees,  119 :  public  medical  services, 
120 ;  provident  dispensaries,  120  :  vaccina¬ 
tion  expenses,  120 ;  insurance  examination 
fees.  121 ;  State  registration  of  nurses,  121 : 
election  of  Representatives  on  outside 
bodies,  122;  action  in  connexion  with  the 
General  Parliamentary  Election,  122; 
Medical  Acts  Amendment  Bill,  122;  Mid- 
wives  Bill,  123;  lunacy  law  and  inebriates 
law  amendment,  123 ;  law  relating  to 
coroners,  123 :  diachylon  as  an  aborti- 
facient,  124;  the  “Medical  Register,  124. 
fees  to  medical  witnesses  and  in  police 
emergency  cases,  124  ;  Indecent  Advertise¬ 


ments  Act,  124 ;  Royal  Commission  on  the 
Poor  Law,  124  ;  death  certificates  and  regis¬ 
tration  and  coroners’  law,  125  :  reorganiza¬ 
tion  of  the  Local  Government  Board,  125; 
Central  Emergency  Fund,  125  ;  Sight-testing 
Opticians  Bill,  125 ;  patent  medicines,  125 ; 
medical  inspection  of  school  children.  125  ; 
income  tax,  126  ;  vivisection,  126  :  certifying 
factory  surgeons,  126  :  medical  referees,  126  : 
Ethical  Committee,  126 ;  ethical  aspects  of 
medical  consultation,  127 ;  hospital  out¬ 
patient  departments,  127 ;  the  Leigh  Hos¬ 
pital,  128 ;  the  Hampstead  Hospital,  128  ; 
Branch  Representatives  on  Central  Council, 
128  ;  Committees,  128  ;  membership  of  Com-  , 
mittees,  130  :  functions  of  Committees,  130  ; 
election  of  Representatives,  130;  expenses 
of  Representatives,  130  ;  discretion -to  Coun¬ 
cil,  131;  the  Year  Book,  131;  agenda  ot 
Representative  Meeting,  132;  district  organ¬ 
izing  medical  secretaries,  132 ;  coroners 
law,  medical  witnesses,  132 ;  compulsory 
revaccinatitm,  132  ;  supply  of  Government 
lymph  to  all  practitioners,  132  ;  local  Con¬ 
tract  Practice  Committees,  132  ;  collection 
of  medical  fees  in  Montreal,  132;  motions 
withdrawn,  133  ,  financial  control,  133  ;  vote 
of  thanks  to  Chairman.  133 
Association,  British  Medical,  changes  of 
boundaries  of  Divisions  and  Branches,  219, 
255 

Association.  British  Medical,  Council  pro¬ 
ceedings,  28,  133,  241 

Association,  British  Medical,  Royal  Charter. 

Bee  Charter  . 

Association,  British  Medical.  Library  of . 
list  of  books  presented,  172.  340 :  books 
needed  to  complete  series,  22,  178,  295 
Association,  British  Medical,  members 
elected  during  June  quarter,  67 ;  during 
the  September  quarter,  265  _  ,  I 

Association  of  Medical  Herbalists  of  Great 
Britain,  National,  157 
Ayrshire  Division.  See  Division 


B. 


Bath  and  Bristol  Branch.  See  Branch 
Bill,  Medical  Acts  Amendment,  30 
Birmingham  Branch.  See  Branch! 
Birmingham  Divisions  (Central,  etc.).  Sec 
Division  „  . 

Blackburn  Division  See  Division 

Board,  Central  Midwives,  20,  68,  148,  213,  2d7, 
268  341;  disinfection  of  clothing  of  midwives, 
20  149:  examining  in  Welsh.  20,  149;  mid¬ 
wives  sending  for  medical  help,  20 ;  pro¬ 
posed  examinations  in  Dublin,  20;  June 
examinations,  21 ;  August  examinations 
214-  disciplinary  cases,  68:  payment  ol 
medical  men  called  in  by  midwives  m  diffi¬ 
cult  cases,  148;  Privy  Council  on  revised 
rules  submitted  by  Central  Midwives  Board. 

148  '  definition  of  “  practising  as  a,  midwife 

149  ■  midwife  advertising  as  herbalist,  214  : 
Privv  Council  on  revised  rules  submitted 
bv  the  Central  Midwives  Board.  213  ;  appeal 
fi'om  decision  of  the  Board,  214 ;  midwives 
cautioned,  214 :  revision  of  rules  257 ;  sug¬ 
gestions  from  county  medical  officers,  257  . 
|  Welsh  translation,  257;  rules  for  the 
guidance  of  inspectors  of  midwives,  257.  341  . 
reopening  of  penal  cases,  257 :  midwives 

severely  reprimanded,  268 ;  midwives  struck 

off  the  roll,  268 ;  rules  of  the  Board  in 
Welsh,  341;  payment  of  doctor  s  tees,  341; 
midwives  and  cases  of  puerperal  fever,  341  ; 
keeping  of  the  register  of  cases  341 ;  un¬ 
certified  midwives,  341 ;  medical  treatment 
by  a  midwife,  341 ;  use  of  the  term  ,  sus¬ 
pension,”  341  ,  .  . 

Bolton  Division.  See  Division 
Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.  See  Division 
Bradford  Division.  See  Division 
Branch,  Bath  and  Bristol,  101,  337 ;  annual 
meeting,  101 ;  address,  101 ;  report  of  Coun¬ 
cil,  101 ;  adoption  of  report,  102 ;  votes  of 


thanks.  102 ;  case,  337 ;  lantern  domoustra- 
tion,  337  ;  discussion  at  February  meeting, 
337 

Branch,  Birmingham,  229 :  meeting,  229  ; 
election  of  Direct  Representative  on  General 
Medical  Council,  229 

Branch,  Border  Counties.  201,  262  ;  thirty- 
ninth  annual  meeting,  201 :  confirmation  of 
minutes,  201,262;  letters,  201 ;  registration 
of  nurses,  201 ;  report  of  Council,  201 ;  places 
of  meeting  during  ensuing  year,  202  ;  dis¬ 
posal  of  funds  under  old  regulations,  202  ; 
election  of  officers  and  Council,  202 ;  audi¬ 
tors,  202;  installation  of  new  President, 
202  ;  resolutions  of  condolence,  262  ;  report 
from  Branch  Council,  262  ;  new  members, 
262 ;  address,  262  ;  the  Toronto  meeting, 
262 ;  exhibition  of  calculi,  262 ;  dinner, 
262 

Branch,  Cambridge  and  Huntingdpu.  14  ; 
annual  meeting,  14 ;  confirmation  or 
minutes,  14  ;  balance  sheet,  14  ;  next 
annual  meeting,  14;  election  of  office- 
bearers,  14  ;  luncheon,  14  ;  papers,  14 
Branch,  Cape  of  Good  Hope  (Eastern  Pro- 
vince),  153 ;  confirmation  of  minutes,  15o  , 
proposed  amendment  of  rule,  153 ;  native 
practice  on  the  Basutoland  bolder, 

153 

Branch,  Dorset  and  West  Hants,  154,  253  ; 
meeting,  154,  253  ;  luncheon,  154 ;  minutes, 

154  253  :  autumn  meeting,  154,  253  ;  papers, 
lc4  :  tea,'  154  ;  apologies  for  non-attendance. 
253 ;  new  member,  253  ;  election  of  officers, 
253  •  President’s  address,  253 :  demonstra¬ 
tions,  253  ;  communications,  253  ;  dinner, 
253 ;  next  meeting,  253 

Branch,  Dundee,  353:  confirmation  of 
minutes,  353;  “Bradford  Rules,  353; 
Annual  Representative  Meeting,  354  ;  elec¬ 
tion  of  members  of  Central  Council,  354  ; 
Hospitals  Committee,  354  ;  Central  Emer¬ 
gency  Fund,  354  ;  medical  practitioners 
and  chemists  in  Dundee,  354  ;  scale  of  fees 
in  Dundee,  354 

Branch,  East  Anglian,  63,209;  annual  meet¬ 
ing,  63  ;  Council  meeting,  63  :  general  meet¬ 
ing,  63.  209  ;  reportof  Council,  63  ;  elections, 
63  ;  adjournment,  63  :  resumed  meeting, 

63  :  addresses,  63 ;  garden  party,  63  ;  new 
members,  209;  spring  meeting,  209 ;  pro¬ 
posed  Royal  Charter,  209;  Ethical  Com¬ 
mittee,  209  ;  luncheon,  209  ;  papers,  209  ; 
tea,  209  :  exhibits,  209 

Branch,  Edinburgh,  64,  189;  annual  meeting, 

64  *  minutes,  64,  189 :  election  of  officers, 
64  ;  vote  of  thanks,  64,  189  ;  report  of  Council, 
64'  financial  statement,  64  ;  Royal  Charter, 
64:  Year  Book,  64;  the  Secretary,  64; 
autumn  meeting:,  189  :  Annual  Representa- 
tive  Meeting,  189  ;  Hospitals  Committee 
report,  189  :  annual  dinner,  189 

Branch,  Fife,  146 :  fourth  annual  meeting 
146  ;  election,  146 :  votes  of  thanks,  146 
officers,  146 ;  Representative’s  report,  146 
report  of  Council.  146 ;  Representative  Meet 
ing.  146  ;  discussion,  146 ;  luncheon,  147 
address  14T 

Branch,  Gibraltar,  147,  339  ;  confirmation  of 
minutes,  147.  339  ;  model  rules,  147  ;  pro¬ 
posed  Royal  Charter,  147 ;  communica¬ 
tions,  147  ;  cases,  339 ;  paper,  339 
Branch,  Glasgow  and  West  of  Scotland,  64  : 
annual  meeting,  64;  confirmation  ot 
minutes,  64  :  reports,  54  :  election  of  officers, 
64  ;  installation  of  new  President,  64  ;  votes 
of  thanks,  64 

Branch,  Hong  Kong,  354  :  annual  meeting, 
354 ;  confirmation  of  minutes,  354 :  cases, 
354  ;  retiring  President's  address.  354 ;  new 
by-law,  354  :  election  of  officers,  354  ;  instal¬ 
lation  of  new  President,  354 
Branch,  Metropolitan  Counties,  65,  211  , 

election  of  officers,  65  ;  Ethical  Committee, 
65-  Medico  -  Political  Committee,  65  ; 
Financial  Committee,  65:  Medical  Chari¬ 
ties  Committee,  65;  Memorandum  on 
t  lie  Petition  and  Draft  Charter  of  the  Metro¬ 
politan  Hospital  Sunday  Fund,  211 
Branch,  Midland,  16;  annual  meeting,  16 
election  of  officers,  16 ;  vote  of  thanks,  16 
proposed  merging  of  Divisions,  16;  Pre 
sident’s  address,  16 
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Branch,  Munster,  36 ;  annual  meeting,  36 ; 
confirmation  of  minutes,  36:  Represeuta- 
tive  on  Central  Council,  36 ;  new  member 
36;  Representative  at  Annual  Representa¬ 
tive  Meeting,  36;  proposed  Royal  Charter, 
36 ;  matters  referred  to  Divisions,  36 ; 
Darnell  fund,  36:  election  of  officers  36 
Branch,  New  South  Wales,  294  ;  confirmation 
of  minutes,  294  ;  apologies  for  non-atten¬ 
dance,  294 ;  new  members,  294 ;  postpone¬ 
ment  of  cases,  294;  demonstration,  294 
proposed  alteration  of  articles,  294 
Branch,  Northern  Counties  of  Scotland,  65 
annual  meeting.  65 ;  confirmation  of 
minutes,  65 ;  election  of  office-bearers,  65 
meetings,  65:  next  annual  meeting 
65;  the  late  Dr.  Grant,  65;  Direct  Repre- 
sentatives  for  Scotland,  65  :  luncheon  65 
Branch,  North  of  England,  155.  279;  annual 
meeting,  155  ;  annual  report.  Branch  Coun¬ 
cil  155;  Representatives  of  Branch  on  Cen¬ 
tral  Council,  155 ;  election  of  officers,  155 ; 
President  s  address,  155 ;  vote  of  thanks  to 
retiring  President,  155 ;  excursions,  156 ; 
scientific  meeting,  156;  General  Medical 
Council  election,  279 

Branch,  North  Lancashire  and  South  West¬ 
morland,  65  ;  confirmation  of  minutes,  65  ; 
leport  of  Branch  Council,  65;  secret 
lemedies,  65;  Education  Bill,  65 
Branch,  North  Wales,  156 ;  auuual  meeting, 
156;  confirmation  of  minutes,  156;  repre¬ 
sentation  on  Central  Council,  156  ;  intro¬ 
duction  of  President-elect,  156;  annual 
iepoi  t  of  Branch  Council,  156 ;  Jones-Morris 
Memorial  Fund,  156 ;  election  of  officers, 
156  ;  representative  on  Ceutral  Council.  156  • 
places  of  meeting  for  1907,  156 ;  presidential 
address,  156;  papers,  156 ;  annual  dinuer, 

Oxford  and  Reading,  65:  auuual 
meeting  65 ;  accounts,  65 ;  address,  65  : 
demonstration,  65  ;  dinner,  65 
Branch,  Perthshire,  277  ;  confirmation  of 
minutes,  277 :  Treasurer’s  report.  277  ;  An- 
nual  Representative  Meeting,  277  ;  medical 
certificates  aud  school  attendance.  277  ■ 
notification  of  consumption,  277  ;  pernicious 
anaemui,  277;  ambulance  wagon  service, 

diniier0278  °f  tllanks  to  Chairman,  278 ; 

Branch, ’Shropshire  and  Mid- Wales,  218; 
tiiii  ty-fii st  annual  meeting, 218,*  presidential 
address,  218;  vote  of  thanks,  218?  notffica- 
tion  of  phthisis,  218  ;  annual  dinuer,  218 
Branch,  South  Australian,  185,  202;  twenty- 
seventh  annual  meeting,  185,  202  :  confirma¬ 
tion  of  minutes,  185,  202 ;  annual  report  of 
Branch  Council  for  1905,  185 ;  report  of 
Council,  185,  202;  election  of  officers,  185. 
202;  Presidents  address,  185,  202;  vote  of 
thanks,  202  ;  medical  dinner,  202 
Branch,  South-Eastern,  66  ;  sixty-second 
annual  meeting,  66 ;  election  of  officers,  66  • 
paper,  66  ;  expeditions,  66 
Branch,  South-Eastern  of  Ireland.  36,  66  197  • 
£? ^ hr mation  of  minutes,  36,  66,  197:  letters’ 
37>  197 :  vote  o£  thanks.  37  ;  dinuer,  37  ;  notice 
?[  n\°o'0U'  resolution,  66;  insurance 
fees,  197  ;  contract  practice,  197  ;  luncheon, 

Branch,  South  Midland,  37,  254 :  jubilee 
annual  meeting,  37 ;  confirmation  of 

bersU37S’254’  254  ’  resolution’  37  :  uew  mem- 
fh'^ncii,  South  Wales  and  Monmouthshire, 
232,  350  ;  Contract  Practice  Committee,  232, 
350 :  vote  of  sympathy,  350  ;  General  Medi- 
Election,  350  :  Contract  Practice 
Fuud,  350;  Ebbw  Vale  dispute,  350;  com¬ 
munications,  350 

Bianch,  South-Western,  17 ;  sixty-seventh 
annual  meeting,  17  ;  letters,  17  ;  confirma- 
tion  of  nnnutes,  17:  installation  new  presi¬ 
dent,  17 :  vote  of  thanks  to  retiring  presi¬ 
dent,  17  ;  President’s  address,  17  ;  report  of 
Council  and  financial  statement,  17 :  elec¬ 
tion  of  officers,  17 ;  vote  of  thanks  to  retir¬ 
ing  honorary  secretary,  17  ;  luncheon,  17  • 
garden  party,  17 ;  annual  dinner,  17 
Branch,  Stirling,  218 ;  meeting,  218 :  confir¬ 
mation  of  minutes,  218  ;  lecture,  219  ;  vote 
of  thanks.  219 

Branch,  Sydney  and  New  South  Wales,  161, 
iR9  iqq  oil9  confirmation  of  minutes,  161, 
i rq’  ion  oli  >  letter,  161 ;  new  members, 
161,.  162,  189,  231,  339;  communications,  161, 

162 ,  canvassing  tor  position  of  councillor, 

162 :  notes  of  cases,  162,  339  ;  elections,  162  • 
resignation,  162  ;  motions.  162 ;  election  of 
coimcillor  162;  paper,  189;  medical  staffs 
of  hospitals,  189 :  apologies  for  non-atten¬ 
dance,  231 ;  postponement  of  communica¬ 
tions  231  ;  demonstration,  231;  proposed 
alteration  of  rules,  2U ;  specimens,  339  • 
papers,  339  ;  a  matter  of  privilege,  339 
Branch,  Ulster,  37,  263  :  twenty-eighth  annual 
meeting,  37:  confirmation  of  minutes,  37, 

263  ;  letter,  37 ;  report  of  Council,  37.  263  ; 
annual  report,  37;  financial  statement  37- 
election  of  officers,  37  ;  President’s  address’ 
f  1  _lnstaNation  of  new  president.  263  ;  vote 
of  thanks  to  retiring  president,  263 :  apolo- 
gies  for  non-attendance,  263  ;  Joint  Com- 
mittee  on  Poor  Law,  264 
Branch,  West  Somerset,  17,254;  sixty-fourth 
annual  meeting,  17 ;  confirmation  of 
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minutes,  17,  254;  report  and  balance  sheet, 
17 ;  eiection  of  officers,  17 :  Ethical  Com¬ 
mittee.  17:  President’s  address,  17:  Annual 
Representative  Meeting,  17;  luncheon  and 
golf  match.  17  :  congratulations  to  Dr.  Mac¬ 
donald,  254 :  address,  254  ;  practitioners  and 
coroners,  254;  West  Somerset  medical 
dinner,  254 

Branch,  Worcestershire  and  Herefordshire, 
66  ;  auuual  meeting,  66  ;  minutes,  66 ;  elec¬ 
tion.  66  ;  vote  of  thanks,  66  ;  paper,  66 
Branch,  Yorkshire,  18,  254  ;  annual  meeting, 
18  ;  election  of  officers,  18 ;  annual  report, 
18  ;  grant  to  Division,  18  ;  vote  of  thanks  to 
Dr.  Black,  18 ;  President's  address,  18  ; 
paper  and  cases,  18 ;  annual  dinner,  18  ; 
dinner,  254  ;  uew  members,  254  ;  pronosed 
Barnsley  Division,  254  :  motor  car  taxation, 
254  :  General  Medical  Council  election  254  • 
communications,  254 
Brighton  Division.  See  Division 
British  Medical  Association.  See  Associa¬ 
tion 

British  Medical  Journal  in  1907,  320 
Bromsgrove  Division.  See  Division 


C. 


Cambridge  and  Huntingdon  Branch  See 
Branch 

Canterbury  aud  Faversliam  Division  See 
Division 

Cardiff  Division.  See  Division 
Cape  of  Good  Hope  Branch-  See  Branch 
Cavan  and  Monaghan,  North.  Mid,  and  South 
Connaught,  Fermanagh,  and  Tyrone  Divi¬ 
sions.  See  Divisions 
Central  Division.  See  Division 
Central  Emergency  Fund.  See  Fund 
Charter,  Royal,  resolutions  of  Divisions,  15. 

15,  18.  20,  36,  64,  66.  147,  209,  338,  350 
Chelsea  Division.  See  division 
Chichester  and  Worthing  Division  See 
Division 

City  Division.  See  Division 
Committee.  Ethical,  96,  243;  annual  report 
96;  proposed  expulsion  of  a  member,  243’ 
244;  notices  under  Rule  Z,  243;  contract 
practice,  243 ;  rules  of  Divisions,  244  ; 
ethical  cases,  244  ;  canvassing  for  clubs, 
214  ;  election  of  chairman,  244  ;  quarterly 
meeting.  244  :  appointment  of  subcom¬ 
mittee.  244  ;  proposed  modification  under 
Rule,  Z.  244;  title  of  “  Doctor,”  244  ;  advice 
given,  244 ;  procedure  of  committee,  244  ; 
lilies  as  to  appointments,  244  ;  resolutions 
at  the  Representative  Meeting,  244  ;  report 
ou  consultants,  244  ;  signed  articles  on 
medical  subjects  in  periodicals,  245 
Committee,  Hospitals,  35,  254  ;  advice  toDivi- 
sions,  35 :  inquiry  as  to  out-patient  depart- 
meats,  35 ;  circulation  of  conclusions  of 
Joint  Hospitals  Committee,  35;  election  of 
chairman,  254;  meetings  of  Committee,  254  • 
proposed  charter  of  the  Metropolitan  Hos¬ 
pitals  Sunday  Fuud,  254  ;  hospital  reform 
254  ;  conference  of  hospital  authorities,  255 
Committee,  Irish,  31,  247  :  election  of  officers 
247:  Poor-law  inquiry,  247  ;  sanatoriums  for 
consumption,  247  ;  compulsory  notification 
oln  Sections  disease,  247 ;  next  meeting, 

cA  I 

Committee,  Medico-Political,  28,  41  170  245  • 
Royal  Commission  on  Vivisection',  28  :  ’rules 
of  Central  Midwives  Board.  28;  matters 
before  Parliament  affecting  the  profession 
30;  coroner  ‘for  South-West  London,  30 ’• 
lucome  tax,  30  ;  Medical  Acts  Amendment 
-Dill,  50 ;  patent  medicines,  30 ;  contract 
medical  practice,  31  :  censure  by  a  coroner 
on  a  medical  man,  31 ;  annual  report.  41 ; 
report,  on  amendment  of  law  relating  to 
detention  of  inebriates,  170 ;  election  of 
chairman,  245 ;  meetings  of  committee,  245  ; 
resolutions  of  the  Representative  Meeting, 
245  :  motor  car  tax,  246  :  model  agreement 
between  doctors  aud  clubs,  246  ;  unqualified 
practice,  246 ;  vote  of  thanks  to  late  chair¬ 
man,  246 

Committee,  Naval  and  Military.  33 
Committee.  Organization.  33.  246  ;  publication 
of  lists  of  members,  33  ;  memoranda  for 
honorary  secretaries,  33  ;  regulations  affect¬ 
ing  Colonial  Branches,  33  ;  election  of  chair- 
man,  246 ;  co-option,  246 ;  meeting  of  com- 
mittee,  246 ;  election  of  members,  246 ; 
Medical  Secretary’s  visits  to  Divisions,  246  ■ 
rules  submitted  by  Divisions  and  Branches 
246 ;  change  of  boundaries.  246  ;  draft 
Charter,  246  :  legality  of  an  election.  246 
Committee,  Public  Health,  35,  245:  Scottish 
Poor-law  officers,  35:  inspection  of  food  at 
ports,  35;  overlying  of  infants,  35,  245: 
sewing  the  body  at  inquest,  35 ;  Public 
Health  Bill,  35:  disputes  as  to  Poor-law 
appointments,  35 ;  election  of  chairman, 
245  ;  meetings  of  Committee,  245  ;  resolu¬ 
tions  of  the  Annual  Representative  Meeting, 
245;  security  of  tenure.  245;  International 
Congress  of  Hygiene,  245 
Committee,  Science,  5,  32 ;  reports  from  the 
research  scholars,  5;  puerperal  morbidity, 

32 ;  hereditary  disease,  32  ;  the  Middlemore 
Irust,  32 ;  science  grants  and  scholarships, 

Committee,  Scottish,  246 ;  election  of  officers, 


246;  constitution  of  Committee,  246-  Poor- 
law  Subcommittee,  246  ;  Association  House 
in  Scotland.  247  :  ethical.  247  6 

Committee,  t  olunteer  Medical  Service  34  * 
report  on  the  reorganization  of  the  Volun¬ 
teer  Medical  Service,  34 
Connaught  Division.  See  Division 
Contract  medical  practice  :  Medico-Political 
Committee  and,  31;  discussion  at  Annual 
Representative  Meeting,  92 ;  full  text  of 
manifesto  in  Ebbw  Vale  dispute,  171 ;  reso¬ 
lutions  of :  Hampstead  I'ivision,  336  ;  Mon¬ 
mouthshire  Division,  338  ;  South-Eastern 
of  Ireland  Branch,  197 ;  South  Wales  and 
Monmouthshire  Branch,  232,  350  ;  Contract 
Practice  Fund  of  the  South  Wales  and 
Monmouthshire  Branch,  255 
Coroners  and  practitioners,  254 
Council,  General  Medical,  192,  198,  '205  212 
220,  234,  249,  256,  266,  279.  296,  300,  309  ;  Direct 
Representatives,  see  Direct;  election,  192 
198,  234,  249,  256,  266,  279,  300,  309 ;  addresses 
of  candidates,  205,  212,  220,  234,  249,  256,  266 
282,  300;  Wandsworth  circular,  206,  213  - 
position  of  the  British  Medical  Association,’ 
234  ;  resolution  of  the  Marylebone  Division 
249 ;  Swansea  Medical  Society,  249  :  dates  of 
nomination  and  voting,  256  ;  withdrawal  of 
Mr  Stratou.  257 ;  winter  session,  296  ;  mem¬ 
bers  absent,  296  :  new  members,  296:  Presi¬ 
dent’s  address,  296  ;  vote  of  thanks,  297;  re¬ 
sults  of  service  examinations.  297 ;  dental 
business,  298,  310 ;  inspection  and  visitation 
of  examinations,  298;  election  of  Direct 
Representatives  by  ballot,  299  ;  restoration 
of  name  to  Dentists'  Register,  299,  312;  dis¬ 
ciplinary  cases,  299 ;  proceedings  in  camera 
299;  examination  in  midwifery  and 
gynaecology,  299 :  systematic  lectures,  309; 
report  of  Education  Committee,  312  ;  com¬ 
mittees,  313 ,  report  of  Examination  Com¬ 
mittee,  313  ;  professional  education.  314  • 
Apothecaries’  Hall,  Dublin,  315  ;  Students’ 
Practical  Midwifery  Committee,  316:  reci¬ 
procity  with  Japan,  316:  reciprocity  with 
Nova  Scotia,  316;  Dental  Education  and 
Examination  Committee,  316 ;  Pharma- 
copoeia  Committee,  316  ;  increase  of  Direct 
Representatives,  317 :  Students’  Registra¬ 
tion  Committee,  317:  vote  of  thanks  to 
President,  317 

Coventry  Division.  See  Division 

Cumberland  Division.  See  Division 


D. 

Direct  Representatives,  election  of  a  General 
Medical  Council,  186,  192,  230,  231 
Dispensary,  Coventry  Provident,  292 
Dispensary,  Rusholme,  293 
Division,  Ayrshire,  36,  276  :  annual  meeting, 
36;  election  of  officers.  36;  paper,  36:  con¬ 
firmation  of  minutes,  276:  Annual  Represen¬ 
tative  Meeting.  276  ;  control  of  pulmonary 
tuberculosis,  276 :  visit  to  Heatlifield  Hos¬ 
pital,  276 ;  apologies  for  absence,  276 
Division,  Blackburn,  189:  confirmation  of 
minutes,  189  ;  hospital  management,  189 
Division,  Bolton.  64  :  annual-  meeting.  64  : 
confirmation  of  minutes,  64 ;  election  of 
officers,  64 ;  report  of  Executive  Com¬ 
mittee,  64;  Annual  Representative  meet¬ 
ing,  64  :  resolutions,  64  ;  vaccination  officers, 
64  ;  circular.  64 
Division,  Boston  and  Spalding,  231 :  paper, 
231 :  proposed  union  of  Divisions,  231 
Division,  Bradford,  18,  230,  338  :  annual  meet¬ 
ing,  18 ;  confirmation  of  minutes.  18, 230 :  elec¬ 
tion  of  officers,  18 ;  report  of  Executive  Com¬ 
mittee,  18  :  nomination  for  annual  meeting 
ol  Association  1907.  19  ;  Bradford  baths,  19  ; 
proposed  Rnyal  Charter,  20  ;  the  late  Dr. 
J.  II.  Bell,  230:  Chairniau’s  address,  230; 
dinner,  230  :  medical  journals,  339  ;  dinner, 

uOu 

Division,  Brighton,  253:  meeting,  253 ;  con- 
firmatiou  of  minutes,  253;  conjoint  meeting 
with  Tunbridge  Wells  Division,  253 ;  Annual 
Representative  Meeting,  253  ;  representa¬ 
tive  s  expenses,  253 
Division,  Bromsgrove,  209  ;  medical  school 
certificates,  209 

Division,  Canterburv  and  Faversham,  229  ; 
oyster  luncheon,  229;  visit  to  Wliitstable 
Si-r  ^eds,  230:  Annual  Representative 
Meeting,  230  ;  confirmation  of  miuutos,  23e  ■ 
next  meeting  230  ;  General  Medical  Council 
election,  230;  hospital  management,  230; 
vote  of  thanks,  230 :  apologies  for  non- 
attendance,  230  :  tea..  230 
Division,  Cardiff,  230;  coufirmatir,n  of 
minutes,  230  :  Chairman’s  address,  230:  ap¬ 
pointment  of  police  surgeons  in  Cardiff  230 ; 
election  of  Direct  Representative  to  General 
Medical  Council,  230  :  lantern  demonstra¬ 
tor!,  230  ’  Auuual  Representative  Meeting, 

Division,  Central  (Birmingham),  290 ;  fortli- 
coimng  General  Medical  Council  election, 
290  :  Coventry  Provident  Dispensary,  292 
Division,  Central  (Glasgow  and  West  of  Scot- 
land  Branch),  209  ;  confirmation  of  minutes, 
209:  apologies  for  absence.  209;  Annual 
Representative  Meeting,  209  ;  hospital 
abuse,  209 ;  appointment  of  Secretary  and 
.Representative  on  Branch  Council,  209 
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Division,  Chelsea,  274;  abuse  of  hospitals, 

274 

Division,  Chichester  and  Worthing,  16,  338  ; 
annual  meeting,  16 ;  confirmation  of 
minutes,  16,  338  ;  next  meeting,  16,  338  ; 
election  of  officers,  16  ;  proposed  Royal 
Charter.  16 ;  proposed  Medico-Political 
Committee,  16  ;  cases.  16  ;  Annual  Repre¬ 
sentative  Meeting,  338 ;  hospital  reform, 

338  ;  General  Medical  Council  election,  338  ; 
papers,  etc.,  338  . 

Division,  Citv,  275,  337  ;  clinical  meeting,  275 ; 
confirmation  Of  minutes,  337  ;  apologies  for 
non-attendance,  337  ;  paper,  337  :  discussion, 

337  ;  vote  of  thanks,  337 
Division,  Connaught  North,  36 
Division,  Coventry,  217,  262;  annual  dinner. 

217 ;  President’s  address,  217  :  case,  262  ; 
resignation  from  committee,  262;  Coventry 
Public  Medical  Service,  262;  hospital  re¬ 
form,  262 ;  discussion,  262 
Division,  Cumberland  North,  35;  annual 
meeting,  35 ;  committee's  report.  35 :  regis¬ 
tration  of  nurses,  36  ;  reports,  36 ;  election 
of  officers,  36  :  vote  of  thanks,  36  ;  paper,  36 
Division,  Cumberland  West,  353  ;  radical  cure 
of  hernia,  353 ;  cases  and  specimens,  353  ; 
proposed  amalgamation  with  North  Cum¬ 
berland  Division,  353 

Division,  Dover,  66,  210  :  annual  meeting,  66  : 
confirmation  of  minutes,  66,  210;  election  of 
officers.  66;  instructions  to  Representative, 

66  ;  notification  of  phthisis.  66  ;  register 
of  nurses  for  private  circulation,  66  ;  cases 
of  tetanus  and  anthrax,  66;  abuse  of  out¬ 
patient  departments,  66  ;  vote  of  thanks,  66  ; 
list  of  midwives,  210 :  hospital  reform,  210 
Division,  Dublin,  277  ;  Annual  Representative 
Meeting,  277  ;  the  “  Great  Indian  Medicine 
Chief”  and  the  Rotunda  Hospital,  277 
Division,  Eastbourne,  16  ;  annual  meeting,  16 ; 
confirmation  of  minutes,  16 ;  election  of 
officers,  16 ;  vote  of  thanks,  16 ;  dinner,  16 
Division,  East  Leinster,  64  :  annual  meeting, 

64  ;  election  of  officers,  64 
Division,  East  London,  153,  171,  248.  339  ;  elec¬ 
tion  of  officers,  153:  proposed  visitation  of 
Association  to  South  Africa,  153  ;  bacterio¬ 
logical  case,  153 ;  medical  fees,  153, 171 ;  next 
meeting,  153 :  inaugural  address,  171  ;  the 
Division  and  unqualified  practice,  171  ; 
Bloemfontein  Medical  Congress,  248 ;  pro¬ 
posed  South  African  Medical  Association, 
248 ;  contract  rates.  339 ;  demonstrations, 
339  ;  annual  report,  339  ;  financial,  339  ;  duty 
on  imported  pills,  339;  election  of  office¬ 
bearers,  339  .  , 

Division,  Folkestone,  278;  confirmation  of 
minutes,  278  ;  hospital  management,  278 
Division,  Glasgow  Central,  337  ;  confirmation 
of  minutes,  337  ;  proposed  Anderstou  dis¬ 
pensary,  337  ;  rules  for  Division,  337 
Division,  Glasgow  North-West,  15 ;  annual 
meeting,  15;  confirmation  of  minutes,  15, 
Drs.  Carswell  and  Gilchrist,  15  ;  election  of 
officers,  15 ;  reports  from  secretary,  15  ;  pro¬ 
visional  agenda,  15 

Division,  Grahamstown,  153,  161,  251,  505 : 
letter,  153,  154  ;  proposed  invitation  of 
Association  to  South  Africa,  154:  con- 
formation  of  Branch  rules,  154  ;  enteric 
fever,  154  ;  confirmation  of  minutes, 
161,  231  :  reports  of  Executive  Com¬ 

mittee,  161  ;  correspondence,  161  ;  pro¬ 
posed  South  African  Medical  Association, 
161-  motor  cars  for  medical  men,  161;  vote 
of  thaDks,  161  ;  Ethical  Committee,  231 ; 
cases  and  specimens,  231 ;  Bloemfontein 
Congress,  231,  353  ;  annual  meeting,  353  ; 
dinner,  353 :  apology  for  absence,  353 , 
election  of  officers,  353  :  reports  of  secre¬ 
tary  and  treasurer,  353  ;  question  of 
Branch,  353 ;  Colonial  Medical  Council 
election,  353 

Division,  Guildford.  16,253;  annual  meeting, 
16  ;  confirmation  of  minutes,  16,  253  ;  elec¬ 
tion  of  officers,  16  ;  annual  report,  16 ; 
Annual  Representative  Meeting,  16:  paper, 
16 :  cases,  specimens,  etc.,  16 :  next  meeting. 
16,  253 ;  votes  of  thanks,  16,  253 :  hospital 
reform,  253 ;  cases  and  specimens,  253 ; 
dinner  253 

Division,’  Hampstead,  147,  228,  276,  336  ; 
minutes,  147,  228,  276;  letters,  147,  228,  276  : 
Finchley  Cottage  Hospital,  147  ;  special 
meeting,  147 ;  increase  of  Committee,  147  ; 
proposed  subcommittee  at  Finchley,  148; 
instruction  to  Representative,  148  ;  election 
of  co-secretary,  148  ;  questions,  228  ;  Chair¬ 
man’s  address,  229  ;  Annual  Representative 
Meeting,  229  ;  vote  of  thanks,  229  ;  Hospital 
Sunday  Fuud,  229;  divisional  library,  229  ; 
annual  dinner,  229 ;  General  Medical 
Council  election,  276  ;  address,  276  ;  annual 
dinner,  276 ;  report  of  Subcommittee  on 
contract  practice,  276  ;  Premises  Fund, 
276  ;  second  annual  dinner,  336  ;  contract 
practice,  336 

Division,  Hastings,  36;  annual  meeting,  3b 
Division,  Kensington,  65  ;  annual  meeting, 
65 ;  annual  report,  65  ;  Representative 
Meeting.  65  ;  election  of  officers,  65  ;  vote  of 
thanks,  65  „ 

Division,  Lambeth,  247,  308;  confirmation  or 
minutes,  247,  308;  General  Medical  Council 
Election,  247 ;  work  of  the  Division,  247  : 
Annual  Representative  Meeting,  247 ; 


demonstrations,  247,  308 ;  votes  of  thanks, 

247,  308  ;  visit  to  infirmary,  248  ;  election  of 
Central  Council,  308;  paper,  308;  refresh¬ 
ments,  308 

Division,  Leigh,  294 ;  combination  of  Divi¬ 
sions.  294 

Division,  Liverpool  (Central),  210  ;  Annual 
Representative  Meeting,  210  ;  payment  of 
Representatives,  210 ;  hospital  manage¬ 
ment,  210 ;  General  Medical  Council 
election,  210 

Division,  Liverpool  (North),  276  ;  confirmation 
of  minutes,  276  ;  Annual  representative 
Meeting,  276  :  expenses  of  Representatives 
at  Annual  Meeting,  276 ;  hospital  reform. 

276  ;  Central  Emergency  Fund,  276 
Division,  Liverpool  (South),  231 ;  confirmation 
of  minutes,  231 :  Annual  Representative 
Meeting,  231 ;  payment  of  representatives, 

231  ;  Bradford  ethical  rules.  231  ;  General 
Medical  Council,  231 :  hospital  reform,  231 
Division,  Liverpool  (Western),  15,  337  :  annual 
meeting.  15 ;  confirmation  of  minutes,  15, 

337 ;  report  of  Executive  Committee,  15 ; 
financial  report,  15 ;  election  of  officers,  15  ; 
Annual  Representative  Meeting,  15,  337 : 
adjournment,  15  :  adjourned  meeting,  15  ; 
election  of  Central  Council,  337  :  advertising 
opticians,  338  ;  amalgamation  of  local  Divi¬ 
sions,  338  ;  hospital  abuse,  338 
Division,  Manchester  (North),  294  ;  confirma¬ 
tion  of  minutes,  294  ;  alterations  in  rules, 
294;  General  Medical  Council  election, 
294  ;  hospital  reform,  294  ;  hospital  appoint- 
incuts  294 

Division,  Manchester  (South),  292,  307,  354  ; 
letters  of  regret  for  non-attendance,  292, 
354  ;  confirmation  of  minutes,  292,  354  ;  re¬ 
nomination  of  Dr.  J.  Milson  Rhodes,  J.R, 
as  candidate  for  General  Medical  Council, 
292  ;  Annual  Representative  Meeting,  293  ; 
Rusholme  Dispensary,  293 ;  votes  of  thanks, 
293 ;  medical  benevolent  institutions,  293  ; 
working  of  the  Association,  294,  307  ;  letter 
from  Dr.  Skardon  Browse  Secretary  of  the 
West  Division,  354  :  Poor-Law  Royal  Com¬ 
mission,  355  ;  medical  benevolent  institu¬ 
tions,  35^  „ 

Division,  Marylebone,  225,330;  meeting,  225, 
330;  confirmation  of  minutes,  225;  chairman’s 
address,  225 ;  Annual  Representative  Meet¬ 
ing,  226  ;  Wandsworth  circular.  228  ;  General 
Medical  Council  election,  228  ;  candidates 
to  be  supported  by  the  Division,  228; 
economic  problems  in  the  practice  of  medi¬ 
cine,  330  . 

Division,  Monmouthshire,  338  ;  confirmation 
of  minutes,  338  ;  election  of  Central  Council, 
338  ;  contract  medical  practice,  338  ;  cases, 
338  ;  photographs  and  specimens,  338 
Division,  Norfolk  West.  63;  annual  meeting, 

63 ;  luncheon,  63 ;  election  of  officers,  63  ; 
alteration  of  rules,  63 
Division,  North  Carnarvonshire  and  Anglesey, 
338  ;  confirmation  of  minutes,  338;  installa¬ 
tion  of  new  chairman,  338  ;  vote  of  thanks 
to  retiring  chairman.  338;  Annual  Repre¬ 
sentative  Meeting,  338;  Hospitals  Com¬ 
mittee,  338;  election  of  Central  Council. 
338 ;  proposed  Royal  Charter,  338  ;  proposed 
sanatorium  in  Anglesey,  3^8 :  fees  for  ex- 
amination  of  school  teachers,  338 
Division,  North  Glamorgan  and  Brecknock. 
202  ;  meeting,  202  :  confirmation  of  minutes, 
202  ■  General  Medical  Council  election,  202  ; 
report  of  Hospitals  Committee,  202  :  next 
general  meeting,  203  :  dates  of  general 
meetings,  203  ;  Annual  Representative 
Meeting.  203  ;  vote  of  thanks,  203 
Division,  Norwood,  17,  263 :  annual  meeting, 
17  •  confirmation  of  minutes,  17,  263  ;  next 
meeting,  17,  263:  election  of  officers,  17; 
report  of  executive  committee,  17  ;  papers, 
17.  263  :  dinner,  17,  263;  Annual  Representa¬ 
tive  Meeting,  263 

Division,  Oxford.  65,  189  ;  annual  meeting,  65  ; 
installation  of  new  chairman,  65  ;  confirma¬ 
tion  of  minutes,  65;  report  of  Council,  65; 
balance  sheet,  65 ;  election  of  officers,  66  , 
vote  of  thanks  to  Council,  66  ;  financial 
position  of  Association,  66  :  proposed  Royal 
Charter,  66  ;  picnic  on  the  Isis,  66 ;  extra¬ 
ordinary  meeting,  189  ;  hospital  reform,  189 
Division,  Portadown  and  West  Down,  37  ; 
election  of  officers.  37  ;  accounts,  37  ;  Darnell 
fund,  37:  papers,  37  ;  entertainment,  38 
Division,  Portsmouth,  17  ;  adjourned  annual 
meeting,  17  ;  election  of  officers,  17 
Division,  Reigate,  263  ;  annual  meeting,  263  ; 
dinner,  263 

Division,  Richmond,  354  ;  address,  354  ;  cases 
and  specimens  354  , .  . 

Division,  Rochdale,  276 ;  confirmation  of 
minutes,  276  ;  Annual  Representative  Meet¬ 
ing,  276 ;  expenses  of  representatives  at 
annual  meeting,  276;  General  Medical 
Council  election,  277 

Division,  St.  Helens,  36  ;  annual  meeting,  36  ; 
financial  statement.  36 ;  election  of  officers, 
36  ;  meeting  with  Warrington  Division,  5b  ; 
the  late  Dr.  Hayward.  36 
Division,  South-Eastern  Counties,  15,  229 
annual  meeting.  15 :  confirmation  of 
minutes,  15  ;  election  of  officers,  15  :  Annual 
Representative  Meeting,  15;  expenditure  of 
the  Association,  15;  autumn  meeting,  15 ; 
annual  dinner,  229 


Division,  Southport,  64  :  finance,  64  ;  matters 
referred  to  Divisions,  64 
Division,  Stockport,  Macelesfieldt  and  East 
Cheshire,  16 :  annual  meeting,  16 :  minutes, 

16 ;  report  of  Committee,  16 ;  election  of 
officers,  16 

Division,  Stratford,  262,  349:  confirmation  of 
minutes,  262,  349  :  address,  262,  349  :  com¬ 
munication  from  Wandsworth  Division, 
262  :  Annual  Representative  Meeting.  349 
Division.  Suffolk,  North,  102:  annual  meet¬ 
ing,  102 ;  confirmation  of  minutes,  102  ; 
election  of  officers,  102  ;  proposed  Lowestoft 
Section  of  the  Division,  102;  cases  and 
specimens,  102 

Division,  Tamwortli  and  Nuneaton  and 
Coventry,  35  :  joint  meeting,  35;  Represen¬ 
tative  at  Annual  Representative  Meeting, 
35 ;  Annual  Representative  Meeting,  35 
Division,  Tottenham,  229,  262  :  meeting,  229, 
262;  lecture,  229;  General  Medical  Coun¬ 
cil  election,  229;  Annual  Representative 
Meeting,  262;  Hornsey  Cottage  Hospital. 
262 

Division,  Wandsworth.  210,  248,  354  ;  confirma¬ 
tion  of  minutes,  210,  354  ;  apologies  for  non- 
attendance,  210 ;  Annual  Representative 
Meeting,  210  ;  General  Medical  Council 
election,  210,  354 :  smoking  concert,  210 ; 
popular  lecture,  248  ;  hospital  reform,  354  ; 
paper,  354  ;  skiagrams,  354  ;  votes  of  thanks, 
354 

Division,  Warrington,  350;  apologies  for  non- 
attendance,  350  ;  previous  meeting,  350  ;  the 
Division  and  its  meetings,  350 ;  expenses  of 
representatives,  350  :  proposed  Royal  Char¬ 
ter,  350 

Division,  Warwick  and  Leamington,  349:  hos¬ 
pital  reform.  349  :  school  certificates,  349  : 
compulsory  notification  of  phthisis,  349 
Division,  West  Bromwich,  146  ;  annual  meet¬ 
ing,  146;  letters,  146;  election  of  officers, 
146  ;  report,  146  ;  votes  of  thanks,  146 
Division,  West  Dorset,  15:  confirmation  of 
minutes,  15  ;  election  of  officers,  15 ;  annual 
meeting,  15  ;  proposed  Royal  Charter,  15 
Division,  Westminster,  345;  hospital  abuse, 
345 

Division,  Worcester,  17 ;  annual  meeting,  17  : 
confirmation  of  minutes,  17  ;  election  of 
officers,  17  ;  report  of  Representative  at  last 
Annual  Representative  Meeting,  17 :  hos¬ 
pital  out-patient  departments,  18  ;  proposed 
Royal  Charter,  18  ;  ethical  rules,  18  ;  vote  of 
thanks  to  Dr.  Crowe,  18 
Divisions,  Cavan  and  Monaghan,  the  North, 
Mid,  and  South  Connaught,  the  Fermanagh 
and.  Tyrone,  conjoint  meeting,  36  ;  election 
of  officers,  36  .  , 

Divisions,  Liverpool  and  Birkenhead,  154 ; 

special  combined  meeting,  154 
Divisions,  Manchester  and  Salford,  247  ; 

organization  of  Divisions,  247 
Divisions,  Tunbridge  Wells,  Sevenoaks, 
Hastings,  and  Brighton,  294 ;  conjoint 
meeting,  294  ;  opsonins,  295  ;  dinner,  295 
Dorset  and  West  Hants  Branch.  See  Branch 
Dover  Division.  See  Division 
Dublin  Division.  See  Division 
Dundee  Branch.  See  Branch 


E. 

East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
East  Leinster  Division.  See  Division 
East  London  Division.  See  Division 
Ebbw  Vale  dispute,  255 
Edinburgh  Branch.  See  Branch 
Ethical  Committee.  See  Committee 


F. 

Fife  Branch.  Sec  Branch 
Folkestone  Division.  See  Division 
Fund,  Central  Emergency,  162, 169, 177,  276,  354 
Fund,  Hospital  Sunday,  Metropolitan,  156, 162. 
See  also  Journal  Index 


G. 

Gibraltar  Branch.  See  Branch  .  . 

Glasgow,  North-West  Division.  See  Division 
Glasgow  and  West  of  Scotland  Branch.  See 
Branch  .  .  . 

Grahamstown  Division.  See  Division 
Guildford  Division.  See  Division 


H. 

Hampstead  Division.  See  Division 
Hastings  Division.  See  Division 
Hong  Kong  Branch.  See  Branch 
Hospital  out-patient  departments;  Hospitals 
Committee  and,  35  ;  Medico-political  Com¬ 
mittee  and.  127  ;  the  Hampstead  Hospital, 
181 ;  resolutions  of ;  Central  Division,  209  : 
Chelsea  Division,  274,  Chichester  ana 
Worthing  Division,  338 ;  Coventry  Division, 
262;  Dover  Division,  66,  210;  Guildford 
Division,  253  ;  Liverpool  Central  Division, 
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210,  337 ;  Manchester  (North)  Division,  294  ; 
Oxford  Division,  189  ;  Warwick  'and  Leam¬ 
ington  Division,  349  :  Westminister  Divi¬ 
sion,  345;  Worcester  Division,  18 
Hospitals  Committee.  See  Committee 
Hospitals  Conference,  United,  322 


I. 

Irish  Committee.  See  Committee. 


J. 

Jordan,  F.  W. :  Medical  benevolent  institu¬ 
tions,  293 


IC. 

IveaY,  J.  II. :  Medical  attendance  on  the 
working  classes,  163 
Kensington  Division.  See  Division 


L. 

Leigh  Division.  See  Division 
Lendon,  Alfred  Austin  :  Desirability  of 
amending  the  Medical  Acts,  203 
Liverpool,  West  Division.  See  Division 
Liverpool  and  Birkenhead  Divisions.  See 
Divisions 


M. 

Manchester  Division.  See  Division 
Manchester  and  Salford  Divisions.  See  Divi¬ 
sions 

Marylebone  Division.  See  Division 
Matters  referred  to  Divisions  :  collection  of 
evidence  for  submission  to  the  Royal  Com¬ 
mission  on  the  Poor  Law,  307  ;  resolutions 
of :  Munster  Branch,  36 ;  Southport  Divi¬ 
sion,  64 

Medical  Acts  Amendment  Bill.  See  Bill 
Medical  Acts,  desirability  of  amending,  203 
Medical  attendance  on  the  working  classes 
(.1.  H.  Keay),  163 

Medical  benevolent  institutions,  293 
Medical  certificates  and  school  attendance, 
277 

Medical  education,  sidelight  on,  190 
Medico-Political  Committe.  See  Committee 
Metropolitan  Counties  Branch.  See  Branch 
Midland  Brancb.  See  Branch 
Midwives  Board.  See  Board 
Militia.  See  Army,  British 
Munster  Branch.  See  Branch 
Monmouth  Division.  See  Division 


N 

Naval  and  Military  Committee.  See  Com¬ 
mittee 

Navy,  Royal,  promotions  and  appointments 
in  the  medical  service  of,  21.  38,  69, 103,  149, 
157,  166,  173,  178,  186,  192,  206,  214,  222,  237,  249, 
258.  269,  285.  201,  317,  342,  357 
New  South  Wales  Branch.  See  Branch 
Norfolk  Division,  Nee  Division 


North  Carnarvonshire  Division.  See  Division 
North  of  England  Branch.  See  Branch 
Northern  Counties  of  Scotland  Branch,  See 
Branch 

North  Glamorgan  and  Brecknock  Division. 
See  Division 

North  Lancashire  and  South  Westmorland 
Branch.  See  Branch 
North  Wales  Branch.  See  Branch 
Norwood  Division.  Nee  Division 
Nurses,  registration  of,  resolutions  of  Border 
Counties  Branch,  201 ;  Dover  Division,  66  ; 
North  Cumberland  Division,  36 


O 

Organization  Committee.  See  Committee 
Out-patient  departments.  See  Hospital 
Oxford  Division.  Sec  Division 
Oxford  and  Reading  Branch.  See  Branch 


P 

Patent  medicines.  30 
Perthshire  Branch.  See  Branch 
Poor  Law,  Royal  Commission  on,  evidence  by 
British  Medical  Association,  299,  307 
Portadown  and  West  Down  Division.  See 
Division 

Portsmouth  Division.  See  Division 
Public  Health  Committee.  See  Committee 


R. 

Reigate  Division.  See  Division 
Rochdale  Division.  See  Division 
Royal  Victorian  Order,  149 


S. 

St.  Helen’s  Division.  See  Division 
School  certificates,  209.  349 
Science  Committee.  See  Committee 
Shropshire  and  Mid-Wales  Branch.  See 
Branch 

Sidelight  on  medical  education,  190 
Society,  Wimbledon  District  Medical.  220 
South  Australian  Branch.  See  Branch 
South-Eastern  Branch.  See  Branch 
South  -  Eastern  Counties  Division.  See 
Division 

South-Eastern  of  Ireland  Branch.  See  Branch 
South  Midland  Branch.  See  Branch 
Southport  Division.  See  Division 
South  Wales  and  Monmouthshire  Branch. 
See  Branch 

South-Western  Branch.  See  Branch 
Stirling  Branch.  See  Branch 
Stockport,  Macclesfield,  and  East  Cheshire 
Division.  See  Division 
Stratford  Division.  Nee  Division 
Suffolk  Division.  See  Division 
Sydney  and  New  Soutli  Wales  Branch.  See 
Branch 


T. 

Tamworth  and  Nuneaton  Division  and 
Coventry  Division.  See  Division 


Toronto,  annual  meeting  at.  See  Association 
Tottenham  Division.  See  Division 
Tunbridge  Wells,  Sevenoaks,  Hastings  and 
Brighton  Divisions.  See  Divisions 


U. 

Ulster  Branch.  See.  Branch 
United  Hospitals  Conference,  322 


V. 

Vital  statistics,  22,  38,  69,  102,  149,  158,  166,  174, 
179,  183,  193,  199,  206,  214,  221,  235,  249,  257, 
285,  302.  317,  342,  350 

Vital  statistics  of  London  during  the  second 
quarter  of  1906, 69  ;  during  the  third  quarter 
of  1906,  221 ;  English  urban  mortality  in 
the  second  quarter  of  1906,  149  ;  during  the 
third  quarter  of  1906,  235;  epidemic 

mortality  in  London,  158,  249 ;  Registrar- 
General’s  quarterly  return,  166;  health  of 
English,  Scotch,  and  Irish  towns,  22,  38,  69 
102,  149,  158.  167.  174.  179,  183,  193  199,  206, 
214,  221,  235,  250,  257,  285.  302,  317,  342,  350 

Volunteer  Medical  Service  Committee.  See 
Committee 

Volunteer  officers’  decoration,  193,  269 

Volunteer  Rifles,  promotions  aud  appoint¬ 
ments  in  the  medical  service  of,  21,  38,  69, 
149,  174,  179,  193,  206,  214,  222,  235,  258,  269, 
285,  302,  342 

Volunteers,  Honourable  Artillery  Company, 
promotions  and  appointments  in  the  medi¬ 
cal  service  of,  342 

Volunteers,  Royal  Army  Medical  Corps,  pro¬ 
motions  and  appointments,  21,  149,  173,  193, 
206,  214,  269,  302 

Volunteer,  Royal  Engineers,  promotions  and 
appointments  in  the  medical  service  of,  69, 
149,  158,  173,  258 

Volunteers,  Royal  Garrison  Artillery,  pro¬ 
motions  and  appointments  in  the  medical 
service  of,  21,  69,  193,  206,  214,  302,  34s 

Volunteers,  Royal  Naval  Reserve,  promo¬ 
tions  and  appointments  in  the  medical 
service  of,  206 


W. 

Wandsworth  Division.  See  Division 
Warrington  Division.  See  Division 
Warwick  and  Leamington  Division  See 
Division 

West  Bromwich  Division.  See  Division 
West  Dorset  Division.  See  Division 
Westminster  Division.  See  Division 
West  Somerset  Branch .  See  Branch 
Woi’cester  Division.  See  Division 
Worcestershire  and  Herefordshire  Branch. 
See  Branch 


Y. 

Yeomanry,  imperial,  promotions  aud  appoint¬ 
ments  in  the  medical  service  of,  38,  166,  173, 
214,  237,  302 

Yorkshire  Branch.  See  Branch 
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